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A. 

Abdominal  I'avity,  forceps  in  for  ten  and  & 
naif  years  (J.  E.  Fergussou  Stewart),  313 ; 
note  on,  1141 

Abdominal  pain,  earlv  differential  diafnosis 
of  (D  F  Shearer!,  934 

Abdominal  pains,  colonic  adhesions  and  (A. 
Ernest  slaylard),  484 

Abdominal  pregoaucy.    Sec  Pregnancy 

Abdominal  pressure.  189 

Abdominal  section  for  ectopic  gestation  (ro- 
pirted  by  D.  i  Joyd  Roberts).  18 

Abdominal  section  for  perforation  of  gastric 
ulcers,  case  of  repeated  (Arclubald  Cuff), 
2o5  ;  (W.  Morley  Willis),  926 

Alidominal  surgery,  retrospect  of  a  thousand 
coosecutive  cases  (James  Swain),  299 

Abdominal  wall,  rupture  of  ulcerated,  over 
an  umbilical  hernia,  with  protrusion  of 
gut,  untreated  for  seven  and  a  half  hours, 
uninterrupted  recovery  (arthui'  H,  Wil- 
liams), 684 

Aberdare  district  report.  713 

Aberdeen,  cancer  research  at,  225;  health  of, 
284,  338 

Aberdeen  University.    See  Univei'sitv 

Abortion,  syphilitic  (B.  P.  Waison),  1482 

ABUiHAMS,  Bertkam  :  Unusual  enlargement 
of  head,  262  ;  bees'  stings  and  rheumatism, 
1679 

Abram,  J.  Hill  :  Cleido-crauial  dysostosis, 
687 

Abscess,  acute  pelvic,  followed  by  acute  ob- 
struction (Ernest  Leacli).  1050 

Abscess,  appendix,  foreign  body  in  (William 
Sheen),  867  ;  (W.  Percy  Blumer),  1119 

Abscess,  cerebellar,  ease  of  (Louis  Bathe 
Rawling),  549 

Abscess,  cervical,  deep  persistent,  treated  by 
antistreptococcic  serum  (Meredith  Young), 
746 

Abscess,  lung,  and  duodenal  ulcer  (d.  P. 
Newbolt),  81 :  aud  acute  endocarditis  in 
acute  pneumonia  (Francis  H.  Hawkins), 
141 

Abscess,  urethral,  and  calculi  (F.  G.  Hack), 
199 

Absinthe,  war  against  in  France.  149 

Abstracts  of  medical  papers.    See  Medical 

Abuse  of  medical  charities.  1518,  1672 

Academic  costume  at  the  annual  meeting, 
1609, 1580 

Academic  de  M^decine,  prizes  at,  95 

Academy  of  Medicine,  New  York,  708 

Academy,  Royal  of  Medicine  in  Ireland.  82, 
263,  317.  440.  499.  63i.  762,  813,  871.  994.  1057, 
1239:  uterus  with  cancer  of  both  cervix 
and  fundus  (Henry  Jellett),  82;  ca-ies,  82, 
440.  Section  of  Patholofjy :  Vucinaria  diuy- 
denalis  from  St.  Vincent,  WM.  (Professor 
M,;Weeuev  through  Dr.  Farnan),  262  :  suffo- 
cative hydrothorax  with  repeated  tapping 
of  pleurae  (Ur.  O'Carroll),  262;  specimen 
after  Talma-Morison  operation  (Dr.  Moor- 
head),  263 ;  traumatic  i-upture  of  heart, 
263;  cases,  688;  cerebro-spinal  meningitis  in 
a  girl  of  10  (Dr.  Harvey),  871.  Seclimi  of 
Surgeru :  Treatment  of  enlarged  prostate 
(L.  <T.  Gunn).  263;  leontiasisossea  (S.  Horace 
taw),  263:  three  crses  of  frontal  sinusitis 
(Robert  H.  Woods),  762.  Section  of  State 
Medicine  :  Treatment  of  gastric  ulcer,  dis- 
cussion on.  317  ;  notes  on  a  case  of  cerebro- 
spinal fever  (George  Peacocke),  994.  Section 
of  Obstetrics:  Obstetrical  chart  (Thomas 
Neil),  499:  sterilization  of  catheters  (Henry 
Jellett),  499:  technique  of  operations  on  the 
appendages  (Henry  Jellett).  500 ;  pubiotomy 
(Hastings  Tweedy),  813  ;  cliart  showing  dia- 
grammatically  the  dates  and  occurrences 
during  three  years  in  the  life  of  an 
eclamptic  patient  (Spencer  Sheill),  1057. 
Section  oj  Slate  Medicine:  The  State  and 
syphilis  (Seymour  Stritch),  1239 

Academy.  Royal  of  Sciences  of  Turin,  award 
of  prizes  by,  516 

Account  boobs  in  sale  of  practice,  1398 

Acctozone.  634 

AcHF.soN.  Samuel,  death  of.  226 

Achondropla.sia  (Guthrie  Rankin,  Ernest  C. 
Mackay,  John  R.  Lunn  and  John  Cranke), 
11;  (J.  Houston  Porter),  12;  John  R.  Lunn), 
261 
Achromatic  illuminator.  1543 
Acromegaly  (Seymour  Taylor).  261 
Act,  Employers' Liability:  medical  certificates 
under,  903 


Act,  the  Midwivcs,  90,  214,  274,  637.  641,  659,  768, 
833,  1004,  1132,  1394,  1546 :  in  Somerset.  90  ; 
training  of  midwivcs,  214,  758  :  prosecution 
under.  274  ;  working  of,  discussion  on.  751 : 
correspondence  on,  537,  659,  1394  ;  in  Devon- 
shire, 641 ;  at  Rotherliani,  641 :  in  Glamor- 
gan, 6*1,  1457  ;  payment  of  medical  men 
called  in  to  assist  midwivcs,  823,  1548  ;  at 
Chatham,  1004  ;  in  West  Sussex,  1132 ;  in 
St.  Helens,  1548 

Act,  Prevention  of  Corruption,  1906,  38  ; 
medico-legal  note  on,  t6 

Act,  ^"otification,  question  under,  784 

Act,  Workmen's  Compensation,  37,  332,  347, 
400,  415.  472,  638,  589,  599.  827.  9E6.  1016,  1072, 
1136.  1393.  1450.  1617.  1521,  1522,  15t5,  1563, 
1673;  Sliipping  Federation  and,  347,  599, 
966  ;  domestic  servants  under,  472  ;  medi- 
cal certificates  under.  538  :  medical 
referees  under,  689,  1517,  1563 ;  medical 
examinations  .ind  references  under,  827  : 
medical  men  and  the  insurance  of 
employees,  1016  :  certificates  under,  1072  ; 
liabilities  of  medical  men  under  (leading 
article),  1136,  1655:  note  on,  1398;  local 
authorities  and,  1460 ;  hospital  staff  and, 
1521;  medical  profession  and,  152Z;  exami- 
nation of  seamen  under,  1573 

Actinomycosis  of  lungs,  opsonic  treatment  of 
(Dr.  Wynu).  1119 

Actinomycosis,  vaginal  (H.  E.  Symes  Thomp- 
son), 984 

Action  as  to  sale  of  practice,  235 

Actions,  libel,  41 

Acts,  Inebriates,  report  of  the  inspector  con- 
cerning the  inmates,  26  :  question  in  Parlia- 
ment, 1387 

Acts,  Public  Health,  660,  1563 

Acts,  Vaccination,  prosecutions  under,  1452 

Adami,  Geouge  :  Inriammation  :  an  Introduc- 
tion to  the  Study  ofPatholopy,  rev..  1307 

Adams,  Basil  :  Complete  vocal  rest  during 
sanatorium  treatment  of  laryngeal  tuber- 
culosis, 1350 

Addison's  disease,  diagnosis  of  (Otto  Griin- 
baum),  993 

Adherent  pericardium.    See  Pericardium 

Adirondack  Cottage  Sanatorium,  Saranak 
L.ake.  1254 

Adrenals,  morbid  histology  of  (F.  A.  Bain- 
bridge  and  P.  R.  Parkinson).  1122 

Adulteration  of  food,  in  Leeds,  168;  in 
Canada,  1272 

Advertising  by  a  club,  295  ;  by  dentists,  1462 

Advice  gratis,  972 

"Aesculapius  in  Ireland"  1003 

Affleck,  J  O. :  Prognosis  and  treatment  oJ 
lobar  pneumonia.  626 

Afforestation  in  tlie  Washburn  area,  628 

Africa.  Central,  sleeping  sickness  in,  1448 

Africa,  South,    ."^cc  Soutli 

Africa,  West.    See  West 

Age  incidence  of  gastric  ulcer  in  male  and 
female  (William  Calwell),  6 

Agglutination  test  iu  typhoid.  See  Fever, 
enteric 

Airman,  John  :  Anecdote  of  Lord  Rayleigh, 
701 

Aix-les-Bains,  as  a  health  resort,  881 

Albinism  in  man,  719,  779 

Albuminuria,  acute,  pressure  and  (Dr.  Porter), 
142 

Albuminuria,  functional,  in  athletes  (Vi. 
Collier),  4  ;  correspondence  on,  1030 

Albuminuria  and  gout  complicating  case  of 
splenic  leukaemia  (George  Parker),  1170 

Albuminuria  and  pregnancy  (E.  O.  Croft),  1240 

Albuminuric  retinitis.     See  Retinitis 

Albumosuria  and  duration  of  albuminuria  in 
cholera  (U.  N.  Brahmacliari).  930 

Alcock.  N.  H.  :  Dr.  William  Hunter's  statis- 
tics, 1392 

Alcohol  and  insanity  (leading  article),  761 

Alcoholism,  review  of  hooks  on.  1124 

Alcoholism  and  degeneration,  1140 

Alcoholism,  war  against,  in  France.  155.  355 

Alexander.  Bela:  D-ie  Enlmckelung  der 
knocheren  n'irbetsdule,  rev,.  504 

Aman.  a.  Pehcy  :  Medical  degrees  of  the 
University  of  London.  1091 

Allan,  John  :  Sprains  and  their  con- 
sequences, 139 ;  treatment  of  tractures,  290, 
600 

Allan,  J. :  Treatment  of  scabies  by  balsam  of 
Peru, 1100 

ALLBtTTT,  T.  Clifford  :  Si/slem  of  ifedicine. 
rev.,  24:  artcrio-sclcrosis,  1392;  portrait  of 
in  Leeds,  1566 


Allen,  Robert  Hugh  :  Best  way  to  remove 
tonsils.  231 

Allowances  for  use  of  private  motor  vehicles, 
179 

Allwood,  J.  Aldeed,  reports  case  of  abdo- 
minal pregnancy ;  laparotomy :  a  living 
fetus,  376 

Alypin,  87 

Amboceptor  theory,  Ehrlicli's,  1500 

Aiubulance  dogs,  1524 

Ambulance  service  for  London.  119,  274,  401, 

,  462,  581,  1083,  1207 :  of  Chicago,  216 ;  Home 
Office  Committee  on,  462,  581 

Ambulance,  street,  jubilee  o£  Vienna  volun- 
teer coi-ps,  110 

Ambulances,  civil,  in  Germany  (leading 
article),  1011 

America.    See  United  States 

American  girl,  medical  view  of,  522 

American  meat  in  Scotland.  E54 

American  Public  Health  Association.  ./See- 
Association 

American  sanitation.  784 

Amoebic  hepatitis.    See  Hepatitis 

Amyl  nitrite,  explosion  of,  787 

Amyoplasia,  coagenital  (Cai'ey  Coombs), 
1414 

Anaemia,  pernicious,  anomalous  cases  o^ 
(G.  Lovell  Gulland),  68 

Anaesthesia  before  the  law,  354 

Anaesthesia,  chloroform,  muscular  spasm 
under  (A.  Campbell  Stark),  991 ;  (John  M. 
MacPhail),  1362 

Anaesthesia,  cocaine,  goitres  removed  under 
(J.  Lynn  Thomas).  993 

Anaesthesia  in  dental  operations  (W.  Guy), 
1481 

Auaestliesia.  general,  scopolamine  for,  384 

Anaesthesia,  infiltration,  in  major  and  minor 
surgery  (lUlbert  J.  Arnold),  674 ;  corre- 
spondence nu.  1029.  llco 

Anaesthesia,  local,  for  teeth  extraction.  240. 
604.  664,  788,  848.  964,  971,  1284  ;  note  on,  894  ; 
circumcision  under.  912 

Anaesthesia,  local,  goitre  operations  under 
(A.  J.  Fairlie  Clai  ke),  1534 

Anaesthesia,  local,  by  novocain  (J.  W.  Pare). 
1171 

Anaesthesia,  muscular  spasm  under  (John  M. 
MacPhail),  1362 

Anaesthetic,  death  under  (L.  Kirkby  Thomas), 
E63 

Anaesthetics,  giving  of  for  unregistered  prac- 
titioners. 57 

Aiiaosthetics,  local,  475  ;  for  teeth  extraction, 
604 

Anaesthetics  and  pensions.  1327 

Anaesthetics,  recent  research  work  on  (lead- 
ing article),  948 

Anaesthetics,  review  of  books  on,  1367 

Analgesia,  spinal  (Arthur  p,  Barker),  665 

Anatomical  atlases,  review  of,  817 

A^DEBSON,  T.  L. :  Transmission  of  plague. 
838 

Andrewes,  F  W.  :  Observations  on  McCon- 
key's  bile-salt  neutral  red  medium,  143 

Andrews.  Henry  Russell  :  Midu-ijeni  for 
yurses,  rev  ,  85:  cornual  pregnancy,  1482 

Aneurysm,  review  of  books  ou"^  631 

Aneurysm,  thoracic  (Thomas  Oliver),  605 

Angus,  H.  Brunton  :  Case  of  strangulated 
Littr^'s  hernia,  with  gangrene  and  perfora- 
tion of  Meckel's  diverticulum :  resection  of 
the  gut :  recovery,  624 

Animal  parasites,  staining  of  (T.  Walker 
Hall),  556 

Animals,  demonstration.    See  Demonstration 

Animals,  experiments  on.    See  Vivisection 

Ankylostomiasis,  prevention  of.  765 

Annuities  and  damr><7td  lives,  1283.  1343 

-Vnothcr  impost  on  the  T>rofessiou.  1559 

Anthrax  in  Bradford.  654.  833,  955:  questions 
in  P.arliament,  832  ;  in  Vienna,  1024;  notifi- 
cation of  in  Liverpool,  1564 

Anthropometric  survey,  importance  of  estab- 
lishing a  national,  681 

Anthropometry  of  the  insane  (leading 
article).    1204 

Antialcohol  movement  in  Austrian  Parlia- 
ment, 110 

Antialcohol  Congress.    See  Congress 

Anticolon  bacillus  serum  (G.  H.  Makins  and 
Percy  Sargent),  933 

Antimalarial  work  in  Hong  Kong,  171  ;  iu 
Greece,  223 

Antiplague  prophylactic.    See  Plague 

Antiserum,  erysipelas  treated  by  a  specific 
.,W.  M.  Crofton),  991 
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AntisUphylococcio  vaccine.    5ef  \  acc.ue 
Antislreptoicio  icnim.    See  Serum 
Antitctanic  serum.    See  Serum 
Antitoxin  from  convicts.  865 
Ajtito^u.  diphtheria,  free  in  Illinois.  13C2 
VntituberctUous  serum,  influence  of  ou  tue 
opsonic    index   (W.  Cecil    Bosinquet  aud 
Ronald  E.  French^.  862 
Antityphoid  vaccination  in  the  annv.  149J 
Antivaccinalion.  in    the   Commons  (leading 

article'.  457  :  at  CroydoD.  651 
Antivaccination,  "  science  "  of.  829 
.Vntivaccinator.?.    dissensions    aiuong,    10Mi_ 

See  aUo  S'acoination  ,'  '    ■ 

Antivivi-ection  in  America.  W6. 1289 
Autivivi-ectionism.     liumours     of    (leading 

article),  1078;  note  on.  1131.  1200 
Autivivisectionist  conscience.  9;4 
Antiviviscitionist     invention,      the      latest 

ilc-.dini  article).  5M:  piece  of  "Week     on. 

KO.     See  aL<o   Vivi.se*tiou  aud  "  Hopeless 

cause " 
••  Antozone."1015  ,    ^     ^   ,. 

Vnas.  artificial,  case  of  (reported   by  E.  M. 

Watkinsi.  140  ,     ,     , 

\ort3,    dilated,   rupture    of.    leakage   Drait 

iF.  B.  Skerrett\435  

Atirtic  dl-ease  (Gutlirie  Rankin).  608 

Aortic  pressure  iu  poetpartum  haemorrhage 

(M.  Hcnryl.  1362  . 

^pollioaris  M-atcr.  awarded  frand  prix.  216 
Apolh.caiics-  Hall  of  Ireland.  472.  13K,  MS:  : 

annual  dinner.  472 
ApoUiecarics'  Society  of  London.  59.  178,  -i3. 

538.  ee2.  782.  911, 1342,  1578 ;  pass  Usts.  69.  173. 

273.  538,  782.  911.  1542,  1578;  admission  to  the 

freedom.  662  ,   .      »        „.,.      o 

Apothecaries'  Society  of   Loadon   Bill.    .>fr 

Bill 
Appeals.  296 
Appendagts.     terhniiiue    of    operations    on 

(Henry  Jellctt),  MO 
Apiiendiciti'*.  acute,  diagnosis  and  treatment 

of  (Dr.  Dr.scl. fold).  935 
Appendicitis,  alleged  increase  of  in  Germany, 

230 
Appendicitis,     iliac     afTcctiona     sir.iulating 

ll   J   Wr,Hng),993 
>  ■  and  tonsillitis.  534 

^  urinary  toxicity  in.  1332 

A  .  :  elpi  body  in  (F.  J.  \V,  Porter), 

Appendix     abicess.   foreign    body  (WlUlara 

Blieen',  867  ;  (W.  Percy  Bluiner).  1119 
Ai'i>eodiT  aud  cacuin.  trausposltiou  of  (V.  ^. 

CliiUl'- lJli.i."-li 'i-l.  260 
Appi-nilix   v.-riuit'jnnli,  IntcstlDal  wornii  iU 

.John  W.  Heckcsi.  624 
AiTKiiT.  E. :  TrnM  lUi  ilnladiet  Familialet  f. 

<!'•  W't't'd"  Coniiinitalet.  rev.,  997 
A  K'lY  :  Ki'lativn  opsonic  power  o! 

blood  scruiii  and  milk.  36- 
A  Ml  ol  partucivlili'diaryc^.  ITS 

s  ip  .ymcm.  176,  476.  604.  843 

..•  iu.  455,  1075 
A  no 

Ar.-v    ■•!.  r.i 

Ai  M-.TiioMi.     Surgeon  -  Major     Lancelot, 

..i.ii'iary  uollcc  ol,  1402 

Aum'iAM.  T.  V  :  R<^ports  caie  or  cxtrapori- 

toijcal  Iraiiiiplaiitatiou  ol  ureters  into  the 

ri-'-t'im.    nccordliii,'   t^i   the    description  of 

'  Tnrniitulu  ao«.su  ol  uxtrovoralou 

1481 

.  M<->ll.al  Service  ol.  W9,2i)0,»2, 

■  I,  1034.  1099. 1483.  1398. 
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Arir.v  sanitation.  39 ;   inspection  of  militaiy 

hospitals  and.  705  ,      ,„.  „  t    ■  ., 

Arniv.  typhoid  inoculation  in  (^^ .  B.  Leish- 

ma'n).  686  ..  ,      ^     ' 

Aiinv  British,  Volunteers.  .See  \  olunteers 
Army.  French,  liealth  of  in  .1904,  969 
Armv,  Indian,  medical  service  ol.  J54.  B4j.  SbM. 
1099  1156.1399;  result  of  July  examiuatiou, 
554  ■  paid  appointraeuts  to  ?taft"  surgeoncies, 
etc  843-  eutrancc  examination.  843:  study 
leave  rules,  969, 1156  :  uumbcr  of  candidates, 
1099  •  tenure  of  medical  staff  appointments 
in  India,  1099 :  choice  of  area  m  civil  em- 
plovment,  1399  .     ,.  i,      , 

Ahsold.  Gilbert  J. :  Infiltration  anaesthesia 

in  major  aud  minor  surgery.  674, 1155 
Ahsold.  Julius  :  Betiremeut  of  and  honour 

conferred  upou,  lOiO 
Arrangements  ou  death  of  partner.  178 
ARHHENius,    S.:  Theories  oj  Chemistry,  rev., 

1421 
Ai-senic  and  lead  iu  tartaric  acid,  citric  acid 

and  cream  of  tartar,  1139 
Art  of  polite    letter   writing,  720.     See  also 

Arterial  dilatation  and  epilepsy,  ligature  of 

common  carotid  for  (Kusliton  ParkerX  1477 
Arterial  sclerosis  (W.   P.   Heiringham),   61; 

iufluence  of  milk  diet  on,  175 
Arterial  pressure,   control   of  supernormal 

iGeorge  Oliver).  996 
Arteries,  coincident  embolism  of    cerebral, 

mesenteric,   and  femoral   (T.  R.  Rodger), 

810 
Arterio-sclcrosis,  1392 
.\rterio-3clerosis    and  uterine  haemorrhage 

(Elizabeth  McDonald),  142 
Artery  forceps.  See  Forceps 
Artificial  parthenogeuesi.s,  review  of  hooks 

on,  321  .  .  ^  X, 

Arumoam,  .t.  V. :  Case  of  ovariotomy  at  the 

age  of  10,  1363 
AscHOi  I",  Professor :  Pie  heutirie  Lehre  von  den 

ptilhnloffisch -aimlnniiKhen     Uriindlaiicii     tie 

Berzfchxi'av.he,  rev.,  1428 
Ascites,  operative   treatment    of   fLaurcnce 

Jones),  748 
Asepticism,  review  of  books  on,  266 
.\SHIiV.  H.  :  Comienital  pyloric  stenosis,  439 
ASHK,  E.  Otn  EM  :  Case  of  entorospasm.  483 
AsBTON,  Ai.oKBNON ;    Memorial   to   Charles 

Dickens.  1630 
A^inviN.  K.  H.  :  Use  of  vaccination.  ISO 
Asphyxia,  nirth,  treatment  of  (J.  W.  Malin), 

1363 
Assistant,  illness  of,  1574 
Association  lor  llie  Advancement  of  Science, 

ItOl  ,     .     , 

Association,       American       Dcrmatolngical  : 

Tranjiicli'im.  rev.,  756 
Association.  American  Medical.  1497, 1547 ;  Pre- 
sident's address.  1497  ;  object  of  the  Assocla- 
tloD,  1497:  war  against  disease,  1497: 
National  lioanl  of  Health,  1497 ;  medical 
education.  1498  ;  need  of  honest  di'ugs,  1498  ; 
the  oration  ou  medicine,  1547 
Association  of  American  Physicians  :  Trniifac- 

tioti),  rev.,  148 
Association,    American    Public  Health,  118, 

13« 
Association,  Asylum  Workers',  1449 
AssociatioD,  liiadlord  Sanitary,  654 
Association,  British.  1221. 1452  :    1907  meeting, 
1221  :    uomiuallou   ol    I'rosldonl    for   1908, 
1452 
Association.    British   Dental,  louudallon    of 

scholarship.  1444 
Association,   lirltlsh    Laryiigologlcal.  Klilno- 
logic-al  and   Otolcigleal.   19.  204.   690,    1426  ; 
iiieellng  aud  exhibition   of   cases,  19,  204, 
690.  1425 
Aisoelatlon.  British  Medical:  Annual   moc^ 
InKiiicctlucnlToroulii.  161  :  annunlmoetluK 
at  Exrlcr.  1013.  1435.  KW.  1557  :  pathological 
mun'Uni,  1013  ;    de-crlpllon  ol  ItxeU'i-,  1435  ; 
nights  of   Devon.  N.W;    drives  from  Kxeter, 
143fi ;  pliicoH  cil  Interest  In  Dcvon^hli  i),  14.V) ; 
Hciino  places  of  Inleiost  111  Cornwall,  1439  ; 
•enOemIe  coatumu  at,  IbO"! 
AsKiMlcillon.  Ilrlllsh  Mccllenl  :  HpwInI  Rcprc- 

SOUl alive  Meeting.  1324.  13H1 
A<«o<'lnlhiu,  llrltlxh  Medical  :  Hnth  and 
JtrM-.l  Drani-h,  74(1. 10t(!  :  niirlydhiKnoshc  ol 
ranc-er  of  Hlomftch,  dUciiKsloii  on,  opened 
by  l'rcp|i'.i»or  Osier,  74B ;  pa|Krs,  1058 
A^  ••  I  iMoii.  Ilrlllnh  Mcdii-al  UlniiliiKlmm 
Urauch.  !■,  -  '  ;z.  W*.  1119  .  Ici.'oiiic.l.ir 
nt.iviii   <  foot   (Ai'tliiir  [.o.xtoii). 

4if7  ,  op.t  icnver  Up  (Mr.  Uniiigiin), 

V»7  .  lilt :  cneciiiii  and  asecnclliig 

crl  .11  (iiiliMui  liniUiig),  4ir/ :  livih'ciiii'phro 

« ici   trlilil  iirnlni  (<ll|hiirt  llarlliig).  4W  ; 

I '<    iMnvIn   itllaiiley    llarumi.  (<!'/>. 

Ht.  '  lire  (•(  einp)t>iiia  <>(  nntniiti 

(1  ..  •iciMlini'iia,  II2.V  HIU:  priliiii- 

.1,1  ,    ,    iiiilaii     eyiil     (Dr.    Pui.lowl, 

(Uli    rciiiil   Uiiiioiii    n(  uv.iiy  (Dr    I'ui'lowl. 
lUVi       llcidukln'K    aiccnnMi   (III'    Miller),  II2I> : 

Bl,...   •     .1 riM.lci. j.i.Kil     .11.     N.vllle 
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Barnes).  1119 :  tonic  muscular  spasms  (Dr. 
SawTcr),  1119 :  opsonic  treatment  of  actino- 
mycosis of  lungs  (Dr.  Wyun),  1119  ;  kidneys 
in  obstructive  suppi'cssiou  of   urine   (Mr. 
Ganigee),    1120;    haemaloporphyriuuria  (L. 
C.   S.    Brouffhtoui.    1120;    hystero-myomec- 
tomy  (John  W.  Taylor*.  1120:  mediastinal 
growth  (Walter  Jordan),  1123 
Association,       British       Medical:       Border 
Counties  Branch,  Nortli  Cumberland  Divi- 
sion, 1120:  iuflueuzal  cerebro-spiual  meuiug- 
itis,  temperature  107.8-.  lumbar  puncture  : 
recoverv  (Dr.  Ediugton),  1120 
Association.  Britisli  Medical :  Gloucestershire 
Branch.  812 ;    meetiug   aud   exhibition    of 
cases,  812 
Association.    British    Medical :     Ilampstead 
Branch,    496  ;   opsonic    indices  (W.  d'Este 
Emery).  496 
Associatiou,   British  Medical  :   Metropolitan 
Counties     Branch,     Tottenham     Division, 
497  :  exhibitiou  ol'  cases,  497 
Associatiou,     liritisli     Medical  :    North     of 
Eugland  Branch,  466,    1365 ;    fees    payable 
to     public     vacciuators,    456 :     uses    aud 
methods    of    ureter    catheterization    (Mr. 
Clav),  1365 
Associatiou,  British  Medical :  Perth  Branch, 
869  ;  clinical   meeting,  869  :  pathology  and 
treatment  of  varicose  veins  (R.  atirliug), 
869  ;  specimens  and  papers.  869 
Association.  British  Medical  :  St.  John,  New 
Brunswick.    Branch,     894  ;     meeting    and 
dinner.  894 
Associatiou.  British  Medical  :  South-Hasteru 
Braucli,    Brighton   Division,    1122 ;    cases. 
1122 
Association,     British     Medical  :     Southern 
Branch.       Portsmouth       Division,       812 ; 
clinical    meetiug.    812 
Association.   British  Medical  :    South  Wales 
anil      McHimouthshire      Braucli.      CardilT 
Division.  316  ;   meeting  and  exhibilicu  of 
cases.  316 
Association,   British  Medical  ;  Statl'ordshiro 
Branch,  685 ;    meeting    aud   exhibitiou   of 
cases,  685 
Association,  British  Medical :  Ulster  Branch, 
316,   1120:   meeting  and  reading  of  papers, 
316,  1120  :    cerebro-spinal   meningitis    (dis- 
cussion   onl.    1120;    (Gardner.    Kohb.    and 
others),   1120 ;  selection  oi  au  anaesthetic 
(II.  W.  Cunuingliaiii),  1120 
Association.  British  Medical:  Victoria  Branch. 
343 ;  amalgamatiou  of  Medical  .society  aud, 410 
As.soeiaticui.  British  Medical  :  West  Coast  of 

Africa  Branch,  proposed.  16,57 
Association,     British     Medical  :     Yorkshire 
Branch.  Bradford  division.  812, 1055  ;  con- 
joint meeting.  812;  some  remarks  on  forceps 
delivery  (J.   Whony  WiUson).    812;    aeuto 
mental  excitement  (Bedford  Pierce),  1055 
Association.    British    Medical  ;    Clmrter   of. 
(leading     ai'tic'le),    825.    1377;     revision    of 
Clmrter  and  Constitution  of  the  .-Vssoeia- 
tioii,    cori'csrondenco    ou.    960,    1025,    1089. 
1147,    1'214,   1273,  1573 
Association.   British  Medical;    Clinical    and 
Sciciilitic  Proceedings,  316,  496,  625,  685,  746, 
812.  868.  1005, 1119. 1365 
Association,  British  Medical :  Special  Council 

iiieetiiig.  1384.     See  al.io  Supplement  Index 
Assoc'i:ilic>u.  British  Medical,  and  the  Fuud 
Bill  (leading  article),  35 

ssociatioii,  British  Medical,  (leiicral  Medical 
Council  mid  (leailing   article),   1445 :  corre 
spondeiue  on,  l'»lc» 
Associulion,     British     Medical,    grants    lor 

sclcnllllc   leseni'c'h.  942.  1076 
Association,   Ui'ilish    Medical,    and    medical 

research,  667 
Association,  liritisli  Medical,  momborslilp  ol. 

G60 
Association,  BrltlBli  Medienl.  iinmo  o(.  962 
ABHoeialiou.  liritisli  Medical.  Scioiico  Com- 
uilUce  Kcpc.rls.  372.  373.  ;<M7,  1177:  Kc;-<ir( 
iri'i'i'i  '  1)11  the  parathyroids  and  aei-ossory 
Ihyi'olds  In  man  (DnvUI  Fcirnytlu,  3711; 
Jteiiiirl  M-riii :  Inline. nee  ol  inereused  baru- 
metrle  presMiiT  on  iiiiiii--»aliu'alliiii  ol  the 
IlKsiic  lliiliU  with  iiilrogeu  (M.  tlieiuiwood). 
.373;  A'cp.ir/  jcU  ;  I-eslous  ol  spinal  and 
cruiilul  iiurvimcvperlniiiiilnlly  produced  by 
tinUn  (Diivld  Orr  and  It.  G.  Kowa),  IW  . 
Ufimrl  •• :  InvcHtlgiilloii  (III  I  he  regeiierntlon 
ol  iiorves,  wllh  r.gi  rd  lo  tho  .oiriflcal 
lieiilmiuil  of  eevlalii  puralynos  (llnsli 
Kllvliigloii).  !W«;  A'rpiii'l  ri  ;  Blnieliire  anil 
seirelloii  III  llie  pnriilhyi'old  Kliiiidn  In  ninu 
iDavl.l  b'or'Vllii,  ir77 
Aswiclnllnii,  IhitlHh  Miiill.nl,  Iu  Houtli  Alrlca. 

Ihi'  |.i'oleHi.iiiii  mid.  Mil 
A-..>.  uilloii,     Ilrlllsh    Medical,    Iu    Victoria, 
343,  411  ;  uinnlKamiiUoii  uI  Medical  Hocluly  ' 
and.  411 
Assn.  Intloii,    llrlMsli    Meillcnl   Temporaneii, 

aiitiiial  iiieelliig.  I'/II2 
AxMii'lnlliiii,  Cniiadlaii  Medical,  1214 
Aiiviclatlun    ol     Cortlllod    DlHpriiHers,    llrst 

aiiiitinl  mveililg.  I>43 
Aiinoi'lntloo,  Culonlai  Nursing,  iiiniiinl   iiieiit' 
liu:.  IMH 

A    Inllon,  I'l.iivaleM'eiil  llome<.  I'>43   laiH 

A'. liitliiii,     DiMliani      llnlvniKlty     Mndleal 

GriMUiatM',  annual  illnner.  1413 
AuMielnlloii  of  Ecunuinle  lllologlst*.  conlral 
muetlng,  2'22 
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Association.  French,  for  the  Advancement  of 

Science,  323 
Association,  French  Medical.  946 
Association,  German  Public  Health.  1075 
Association,  Guys  HoRpital.  Ladies',  137S 
Association,    Homes    for    Inebriates,  report, 

1374 
Association.  Irish  Medical,  1211,  1454 
Association.     Irish     Medical     Schools'    and 

Graduates',  30th  annual  meeting.  700 
Association    of    Medical    Museums,     Inter- 
national. 335 
Association,    Medico-Ethical,     Burnley  and 
District,    440 ;    four    tumours    of    ectopic 
gestation  (A.  Macgreeor  Sinclair).  440 
Association,  Medico-Psychological,    date    of 

annual  meeting,  643 
Association,  Metropolitan  Street  Ambulance, 

1570 
Association,  Midwives'  Protection,  49 
Association,   Navy  and  Army  Male  Nursing, 

1268,  1448 
Association,  National,  for  Establishment  and 
Maintenance  of  Sanatoriums  for  Workers  : 
and  Medical  Referees.  221 
Association,  Ontario  Medical,  twenty-seventh 

annual  meeting,  1567 
Association,  t)pen  Spaces.  1213 
Association.  Poor  Cliildren's  Holiday  Camp, 

655 
Association.    Poor-law  Medical    Officers'    of 

England  and  Wales.  723. 1402 
Association,  Provident  Medical.  1462 
Association  of  Public  Vaccinators  of  England 

and  Wales.  1523 
Association,  St.  AndreWfS  Ambulance,  1566 
Association,  Sanitary  Inspectors',  1391 
Association  of  Scottish  Medical  Diplomates, 

dinner.  531 
Association,  Scottish,  for  Medical  Education 

of  Women,  712 
Association,    Scottish,    of    Medical   Women, 

1211 
Association,      Scottish     Poor-law     Medical 

Officers',  annual  dinner.  225 
Association,   Stomatological,    International, 

1076 
Association   of    Water    Engineers,   visit  to 

Paris,  1514 
Association,   Women's  National  Health,  of 

Ireland,  1212 
Assurance,  Medical  Cliarity  and  Sickness,  165 
Assurance,  medical  indemnity,  company,  296 
Asthma  caused  by  impacted  tooth  (A.  J.  Rice 

Oxlev).  1362 
Asthma,  potters'  and  compensation.  1213 
Astigmometer.  a  new  (K.  Grossmann).  749 
Asylum,  Barming Heath,  annual  report,  1163 
Asylum,  Bristol  Lunatic,  report,  1457 
Asylum,  Carmai-then  Joint,  1468 
Asylum,  Chartham,  report,  1163 
Asylum,  City  of  London,  annual  report.  971 
Asylum,  Cork  Lunatic,  election  of  resident 
ihedical  superintendent,  226 ;  typhoid  fever 
in,  902 
Asylum,    Devon    County,    case    of     extreme 

hydrocephalus  (Richard  Eager),  1303 
Asvlum,    Donegal    District,    annual    report, 

1098 
Asylum,  Dorset  County,  annual  report.  1402 
Asylum,    Edinburgh    Royal,    593  ;    statutory 

annual  meeting,  593 
Asylum.     Glamorgan     County,  539;   annual 

report,  539 
Asylum.   Glasgow   District,   Woodilee,    note 

on,  1403 
Asvlum,  Glasgow  Koyal,  93rd  annual  report, 

956 
Asylum,  Govan  District,  annual  report,  1211 
Asylum,  Inverness  District,  report,  846 
Asylum,  Kent  County.  Canterbury:  ulcer  of 
duodenum  i  perforation  :    no   leakage   (re- 
ported by  W,  Everett).  495 
Asylum,  Lancaster.  Royal  Albert,  787 
Asylum.  Menston.  1088 
Asylum  population,  increase  of,  1142 
Asylum,    Roxburgh.    Berwick,    and     Selkirk 

District,  overcrowding  at.  117 
Asylum.  Stafl'ordshire  County,  statistics,  239 
Asylum,  Suflolk  County,  statistics.  118 
Asylums  of  the  Mission  to  Lepers  iu  India, 

228 
Alalia,  acute  (F.  E.  Batten),  1056 ;  Frenkel's 

treatment  of,  1164 
Athens,  public  health  in.  1578 
Athletes,     functional     albuminuria    in    (W. 
Collier),  4  ;  correspondence  on,  1030  ;  long- 
evity of,  461 
Atla3  of  lUustrntiom  of  Clinical  Medicine,  Sur- 

(jcry,  and  Paihotopy,  rev.,  818 
"  Atmokausis,"  1082 
Atoxyl  iu   treatment  of  syphilis  (Professor 

Hallopeau),  1458 ;  a  correction  re.  1515 
Atoxyl    in    treatment     of    tr\-panosomiasi3 
(Anton    Breinl   and    John    L.    Todd),    132; 
(iyresKopke),  281 
Atresia  vaginae  in  a  married  woman  (Albert 

Henderson).  138 
Atropine  and  strychnine,    successful    treat- 
ment of  morphiuoraauia  by   (Mary    S.    P. 
Sti-angman)  1173,  1572 ;  correspondence  on, 
1394 
Atrophy  of  liver.    See  Liver 
Atrophy,  muscular,  after  effusion  into  joints 
by  muscular  work  with  progressive  resist- 
ance (Dr.  Rpch^rd  and  Dr.  deChamptassin), 
715  ■',---', 


Attendance  by  other  practitioners  on  club 
patients,  446 

Attendance  on  case  of  attempted  suicide.  969 

Al"«vn-Faehee.  Claude  St.  :  Hospital  funds 
and  the  exclusion  of  Scottish  diplomates 
frnia  the  majority  of  London  hospitaI.s.l671 

Auditorv  c.inal.  external,  primary-  diphtheria 
of  (J.  G"albraith  Connal),  139 ;  correspondence 
on,  232,  290.  347.  412.  472 

AusTiK.  A.  E. :  Manual  of  Clinical  Chemistry, 
rev..  1642 

Australasia,  notes  from.  227.  343:  cigarette 
smoking  among  hoys.  227  :  spitting  nuisance 
in  New  South  Wales,  227  :  plague  iu  New 
South  Wales,  227  :  British  Medical  Associa- 
tiou  iu  Victoria.  343 

Australia,  emigration  to.  1501 

Australia,  plague  in,  94,  227,  273,  642,  878, 1075, 
1261.  1317, 1443 

Australia.  South,  notes  from.  775  ;  munificent 
bequests  to  hospitals,  775 :  city  coroner  and 
the  profession.  775:  death  of  Dr.  Cawlej-. 
775.    See  also  New  South  Wales 

Austria,  reqiilatious  as  to  disinfection  of 
dress  material  and  books,  110  ;  antialcohol 
movement  in  Parliament,  110  ;  medical  pro- 
fession iu.  132  :  proposed  higher  fees  in. 
274:  medical  legislation  in.  402;  medical 
students  in,  1075 ;  vaccination  in,  1558.  See 
aho  Vienna 

AvisON.  Oliver  receives  permission  to 
wear  Insignia  of  Order  of  Tai-Keuk.  274 

Axilla,  secretion  of  milk  in,  164,  II19  ;  (Horace 
P.  Godfreyi.  1119 

Axis,  fractures  of  odontoid  process  of  (E.  M. 
Corner).  1183 

Aylswoeth,  GeoegeM.:  Treatment  of  sepsis, 
1100 

Aztec  statuette,  1260 


B. 

Babinski's    sign    iu     normal    people  dui'ing 

sleep,  occurrence  of,  836 
Bacillary  dvseuterv.    See  Dysentery 
Bacillus,  a  'diphtheroid  (W.  S.  Harrison).  687 
Bacillus,  typhoid,  action  of  wine  on,  1321 
£aeiUus  typku^us,    new    method  of  isolatiug 
from   infected   water  (W.    James  Wilson), 
1176 
Bacteria,  action  of  metals  on.  1344 
Bacteria,  catheter  cystitis  and,  41 
Bacteria,   de    novo  "origin    of    (H.   Cliarlton 

Bastian),  201 
Bacterial  treatment  of  sewage,  602 
Bad  Nauheim,  1680 
Badeu  waters,  antiquity  of,  91 :  therapeutic 

value  of  in  treatment  of  gout,  91 
Baer,  A.  :  Die  Truyifcsucht  und  Ihre  Abicehr. 
Beitrdge     zum     gegenicdrtigen     Standc     der 
Alkoholfrage,  rev..  1124 
Bag  LET,  Dr  ,  case  of.  1564 
Bainbbidge.  F.  a.  ;  Morbid  histology  of  the 

adrenals.  1122 
Bainbridge,  WiLLiAir  Se.vmas  :  Trypsin  in 

cancer,  a  preliminary  statement.  486 
Balkour.  Andrew,  obituary  notice  of.  55 
Balfour.  Andrew  ;  Spirillosis  and  a  haema- 
tozoal  disease  of  domestic  fowls  in  the  -\nglo- 
Egyptian  Soudan.  744 ;  receives  permission 
to  accept  third  class  of  Imperial  Ottoman 
Order  of  Medjidieh,  760 
Ballance.  C.  a.  :  Digestive  powers  of  leuco- 
cytes, 143 
Ballantyne,  J.  W. :  Essentials  of  Obstetrics, 

rev..  693 
Balneological  Society.    See  Society 
Balsam  of  Peru,  treatment  of  scabies  (F.  J.  W. 
Porter).  744,  1164  ;  correspondence  on,  972, 
1100.  1164 
Bampton,   Augustus  H.  :    Medicine  of  the 
future,  536:   climatic  treatment  of  tuber- 
culosis, 1276, 1572 
Bananas  and  spotted  fever,  460 
Bangor  Workhouse  Infirmary.    See  Infirmary 
Barbers'  shops.  95 
BARi'.onR,  Dr. :  Hysterectomy  for  fibroids  in 

pregnancy.  438 
BAHDELEiiK.v.     A.    VON  :    Erfahrnngen     iiber 
Cholecystektomie     und     Cholrcystenterostoinie 
nach  2^'>  Gallenstein  Laparotomien,  rev.,  1368 
Bardeleben,    Kabl  von  :     Atlas  of  Applied 

(Topographical)  Human  Anatomy,  rev..  81? 
Bardet.    M.  :    Nature    and    preparation    of 

metallic  ferments,  533 
Baedswell,    Noel:     Complete    vocal    rest 
during  sanatorium  treatment  of  laryngeal 
tuberculosis,  1350 
Barger,  Dr. :  awarded  gold  medal  at  MUan 

exliibition,  975 
Bark,  John  :  Best  way  to  remove  tonsUs,  412 
B.\rker.  Arthur  E.  :  Clinical   experiences 

with  spinal  analgesia  in  100  cases.  665 
Barker.  H.  A. :  The  •'  bloodless  surgeon,"  40 
Barling,  Gilbert  ;  Intraperitoneal  implan- 
tation  of  tlie  ureters  into  the  colon,  124  ; 
tuberculosis    of     caecum    and    ascending 
colon.    497;     hydronephrosis     and    trifid 
ureter.  498 
Barlow,  H.  P. :  Another  tivelve  months  with 

a  motor  car.  577 
Barlow.  Sir  Thomas,  and  the  Senate  of  Uni- 
versity of  London,  760 
Barnard,  Harold  :  Intussusception,  814 
Barnard,    H.    L.  :    Plastic     operation    for 


syphilitic  perforation  of  hard  palatei 
removal  of  calculus  from  each  uret4 
double     pyonephrosis,     262 ;    metliod 
diminishing  tlie  raw  surface  after  rem 
ol  half  the  tongue.  262  ,        1 

B.vRNES,  Robert,  obituary  notice  of,  1221 
Barnes,  Stanley:  Myasthenia  gravis, 

festinatiug  speech.  1119  ', 

Barometric    pressure    on  man,  influenq 
increased  (M.  Greenwood,  juu.),  373       ] 
Barr,    Sib  James  :  Use  of  calcium  salt 
cardiac  touics  in  pneumonia  and  hearf 
ease,  717,  840,  964  :  effects  of  respiratio 
circulation.  913,  1153,  1275  :  the  Chartci 
Babb.  J.  Stoddabt  :   Case  of  posterio- 
moldal  disease  caused  by  foreign  bod' 
Barbaclougu.  a.  M.  ;  Motor  tricvcles, 
Babtlett.  F.    p.  :   Motor   cars   for   ai 
men.  847  \ 

Barton.   Charles   N.  ;    Case    of  coloa 
poisoning,  1364  \ 

Barton,  F.  T.  :  Elements  of  the  Praeti\ 
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iriuieiro;:laoVlaiTn°'.nayoungman(Harold 

Ei^theuollil'of  lower  lip  (Mr.  Gamgee),  497. 
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nancy. 80  J  t  =6 
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>pccial.  rev.,  1307 

*"  1^^'^°^'  ^'  ■"■  ■  ^'"^  °^"  Vaccination  Order, 

Fertility,  influence  of  excessive  meat  diet  on 

^^j- P -j" atsou),  193;    correspondence    on. 

Fever.  ••  blackwater,"  in  Sicn-a  Leone  (H  W 
Orattan).  687 :  in  India.  714  ;  third  factor  iii 
tlie  etiology  of  (W.  J.  Buclianau'.  930 

Fever,  cerebro-srinal  (leading  article  on), 
?5ii  '"  B?'fas«.  "O-  2«4.  379.  391,  523.  771 
il?^»V,'-°c^i^rS?'!;'  ^^'^  "SI'  «^3:  in  Scotland, 
337.  403.  523.  SOI.  946. 1088,  1146,  1211.  1270  1329 
1369,  1456,  1513,  1566 :  in  Encland  geuerallv' 
523  579,  655. 702,  823 :  in  Berlfu.  Tfs  ffn  India; 
1140 :  in  \  lenna,  1147  :  questions  in  Parlia- 
ment, 464,  709 
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oftccrs  01  health  to  discuss  epidemic  of. 

Fever,  cerebrospinal,  acute  (Joiin  Thomson 
and  Stuart  McDonald*.  378  "^="1 

Fever,  cerebro-spinal,  of  tlie  apoplectic  type 
WaincTgga'^"*^'''  *'"''P°«'^<1  l"-^'  Howard  f! 

Fever,  cerebro-spinal,  bananas  and.  460 

I  ever  cciebro-spina),  case  of  (J.  Singleton 
?"r''"g  an^  VV'.  James  Wilson),  435:  (Dr 
Uarvey).  871:  (George  Peacoeke),  994  ■  iC 
Rnndle  and  W.  8.  Williams),  1184 

',Tf^;..'i^!i*'K'"'t'P''"i'-  <^*5<''*  of  fulminating 
(reported  by  Ernest  H.  M.  Milligan).  1537 
Fever  cerebro-spinal.  discussion  on  ((Jarilucr 
Kohb  and  others),  1120:  (Purves  Stewart). 

Fever,  cerebro-spinal,  experiraeutal  invcsti- 

g.ition  01  (leading  .article),  1137 
Fevei,  ccrebid  spinal,  history  of  3S7 

tonV  I'fgo'"'"''*'''""''  'oflueuzal  (Dr.  Eding- 
Fevcr,    cerebrospinal,    cultivation    of    the 

meningoeo.Hiis  in  the  present  epidemic  of 

Fever,  ccrciin.-spinal,  simulated  by  typhoid 
fever  fJamcsM  Cowie)  374  '/pooiu 

^'^mn.'-tnrr^™;''""'''-     ""*''"«'5    ^y    lumbar 
irien'^ieriw  "'^^^■'"'^  "'^'='-''°°^   <"<^<-^'- 
Fever,  ceiehro.si.inal.  ,ind  vaccination,  525 
Fever,  enteric,  agglutination  test  for  at  com- 
mencement, 172  unuin 

'"walcs*;''2'4*2''''''  ""omalous,  epidemic  in  South 
Fever,  enteric,  diagnosis  of  in  the  absence  of 

agglutination  (T.  J.  Horder)  ^j"  ""^=°'ooi 
Fever,  enteric,  deafness  after.  1164 

mJnt'oUu'  '"""'"^'o  of  feeding  in  treat 
^"fd'2.M'""''''''    "'''"topological    conditions 

"^talVx^hoilituT"''""'  "^"••'"'f  <^^'T"«>- 

''svt''t«ri"°l^a'''io,i'"°'"     "'■'"'"    (Professor 
1214      '•       ^-  ^^"  •   "port  of  commission. 

Fever,  enteric    pneumonia,  pericarditis  and 

Feve^-,  enteric,  rolapsc.i  in  (H.  C.  Hamilton), 
Fever,  enteric,  review  of  books  on  874 
lever,    enteric,    siinnladng     cerobro-snlnnl 
fever  (.lames  M.  Cowie),  374       "-'"""'  "P'""' 

'  dnni,  Si""''-  l''"""'e»t  of  (Kuyvctt  Oor- 
Fejcr."  enlerlc     Wlflnl>    rcncMon    after   (II 

Kiench  and  M.  Loiiisson)  1183  ' 

l-oTer    enieric.   at  Fleetwood  Camp   52.S  •  nl 

!;?:i'[.'n';/i^:™."^^''-'-''.'"'''"^^or".' 

Vcver,  Mallji,  goafa  milk  and,  R»  1082 

";E'(N"'i:Tf,r-496""^'"'"""-"''"'  "'"™  '■> 
*'?",''■.    '■'■l»P""i(I,     "pirochaptes    of    (W     B 

ii'r'".'ir„';;;,'.Ti,6o'-™'"''"'''-"'''-''"'''-'i 


^/F:M''.'p°ope).'wi'"*'"  "^  locomotor  ataxy. 
Fibroma,  retropharyngeal  (N.  B.  Odger^)  1236 
Field  stretcher  as  a  hammock,  444  " 

""'iurdcnli.  vevTSe"'""""  ''"""=  ^<"-  ««'"^^ 
?Jw!  ""•  ''''■?^  ?•  Wyville  Thomson),  17 
1066       ™P'^°tation  (Laurie  McGavln).  933, 

FixcH-HUDSos,  T.  S. :  Motor  tyres  60 

Finger-nail  exfoliation.  1624  ' 

Fi»K,  Major:  Shakespeare s  -Insane  root,- 

^'i';7d'wn4''m?'?*n''  •    Shipping   Federation 
r.lr  .O^i      t'*""  ^  Compensation  Act,  599 
wJ^tt-   T^V''-^''^-''-,'"''™onal  to.  284.  1388 
JIINN1,  J.  Mai:ee:  JIaniacal  chorea    976  •  an- 
preciation  01  Edward  Haliarau  Bcuuett.'l57S 
streets  140"°"'''^"''  """^  ''"*'  '°  the  London 
First  lady  doctor.  952 
FISCHER.   M    H,  :   J'hu^ical   Chemhtry    in   the 

■•service  o/itcdtrine.  rev..  998 
Fisli  manure,  odour  of,  69 
Fish  preparations,  dry'  6'>4 

''M^^,'*„',/b"'^^"^''I-  Proposed  In.stitute  of 
Medical  Sciences  at  South  Kensington    151S 

FISHEH,  Theodobe  :  Thread  wormsf476-  are 
84o"l3^        adhesions  of  great  importance  ? 

^Murseliri2'(;'™''''"'-  '"""•■'"'^  (H.  Temple 

Fistula,  ligation  of  renal  vessels  for  cure  of 

P^wsistent  urinary  renal  (Major  M.  P.  Holt). 

Fistula,  uretero-vaginal,  transplantation  oi 
ureter  into   bladder  for  (E.  Percy  Paton)! 

Fleas  and  plague  in  Hong  Kong.  172 
Fleetwood  Camp,  enteric  fever  at  525 
"^'^'.'"to^V.r^i'rfSl    ^■■-     ^''"^^'■rro.ticc    0/ 
*"of ',^^t'^,'m"n■.^°■'^*^'  ■  '^lorathie  dilatation 
riixmc':?70'379™''^"  "  ^"  =•'  "'«  ''^P''"^- 
Flexskr.    Simon:   E.xperimental   investiga- 
tion of  cerebro-spinal  lever,  1137 
^'y;j,'>ouse,  as  a  cause  of  summer  diaiThoca. 

Focal  epilepsy.    .Sfc  Epilepsy 

^866'^''  ^  "■ '  '^'"'""■'^"^0"'*  soil  conditions  (rX 

Food  adulteration.    .<i(e  Adulteration 

J° Selll'vrig"  "'*  ''"«""«'*'  ^eutury  (George 
Food  poisoning  at  Wigan.  1087 
Food,  preservatives  iu.  lOlfi 
Food  imports,  inspection  of.  228 
Foot  binding.  1143 
for  the  IJiiii!  Hour,  rev  ,  25 
FoRnEs,  KuhkhtTuomas,  obituary  notice  of. 

Forceps   in  abdominal  cavity   for  104  years 
(I.  K.  Icigiisson  Stewart),  313  ;  note  on,  1141 
Forceps,  moilifled  arter.v.  87  ' 

Forceps,  deep  aliscoss.  l'4W 

*'w;Tl's'f,nf8i2"''^-    ''"""■'''   °°    <^-     ^^'"""^ 
Forceps  delivery   in  occlpito-postorlor  pro- 

sontation  (Robertson  IJoble)  433  ^ 

Forceps,   new.   for   pastro-cntcrostomy    and 

cntcro  ana.stomv,  1483 
Forceps,  <ntteniton,  1000 
Forceps  (or  entcro-inistomosis  1543 
Forceps,  "linger-grip,"  1;.43 
FonnvcH,  A.  liiNdWAi.L:  Relation  of  diet  to 

thyroid  ailivily.  619 
Foreign    body    in    lung  (reported    by   J.    T 

M.mre),  .^U, ;  in  large  intestine  (reported  bv 

Stanford  Morton),  4j8 :  In  (ho  nnnendiv 
Jf,  J-.W.  Porter.,  495:  In  apnend,  "Tsc'Sm 
N  Hani  Sbeoni.  8(i7  ;  .W.  Vercy  Bliimer). 
111)1;  In  llic  liionclil  (V.  W.  Price).  130i 
causing  posterior  otiiuioldal  dlxonse  (j" 
Stoddart  lliirr).  1,364  * 
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Foreign    studouls   In    Gnrniftu   uolTeraitlei, 

FoiiKi.  Aioi  sTK  :  //A  me  et  te  Si/ilime  XefVeux 

(leading  aillelo  on), 891  •--.im.,.* 

roi(!«AN,  1:  B  .elecicdmoinborof  thoLoMon 

Counly  Council,  ,'*0  "»-v«wou 

Foinialos  In  iiioillelne,  870 

F()Kv,Ki<.  UliK.i.;  Wr  A,,.„rr„tf„rrn  bH  de„ 
r  rkrnnkuniiniilrr  l>,irnnu,irnhnhn   rev     124" 

PoiisiTii.   DAVin:   Fnlnl  CISC  or  in....', ."'. , 

Willi  .hangcH  Iu  llio  imrathyr 
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wceixory  (bvroliN  In  niun.  .v/x    4  , 
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nrf.:^^i:ir'c:^T."'i;^/^;j:il'-rS 
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upon  the  kidney.  461 
IlKBBiNi.iiAM.  W.  P.  :  Arterial  sclerosis.  61 
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Homoeopathic  treatment  of  he.rt  affections, 
H^oSoeopatby. -revival- OM62,  214,287,346, 

Honour  5^°'"  "'.'IqV'^'  "■"'• 

IrSlSlS^S^oesir 

Hopri,  W* -"ou^'ng  ol  the  working  classes 

in  Liverpool.  £01 
?lTe^^e^s"?au^s?(an^W?v^ise\'lon,,    1263,  132., 

173 ;  revision  of  clran,  i^Miie  public, 

^S\o^:°Srcha^Vr  i^^^  V  con- 

stitution,1215  influenzal   endo- 

"^rr-Stls,  us'-   dia'^l^osi^s  of  typhoid  in  the 

absence  of  agglutination,  143 
S°oy-leh^^°nomrSffl«  -gv^^tions  for  use 
H^^KsVIl  Sir  VICTOK  .  Prc,po^ea  «co^^^^^^^^^ 
of  the  s?r"5«„=  °\,JPf„„ction?  of  the  cere- 

fo"*i'prls!l2ntVftlif&o^a;-dofE<l';ication, 

Hi'sEOOOB   SAMUEL  :  surgery  P^t'e-gts  IW,^ 
«l^^^%fS;W°llu;*i6.  156;:  remedy 

^-yi  '^n^P-if  78^":  fnti^'^-lfo^.:  l?lu 
vention  of  m  p*"^Vqo    itie-   a  disclaimer, 

frP^rted  bv  Ernest  H.  L.  MiHigan),  1537 
(repoiieu  )v        jj  j „  mflrmorum,  1513 
Hospital,  IStna-si.iuJic  annual 

«°^Pith•.s!pos^g?aiuatc 'class  at,  1270 
HrpUah'Bfks{if^e  i:oya.  (Rcaduig^,^9  ,  case 

°f  -suppurative  meuiugiti^  |\\  -^^  0,Yr?  1270  ■ 
Hospitll  B.vmingham  General  7  ^3  1^^^™  ; 

?Tf''caTe^  of  empyenr  with    r'emarkable 
lucocytosis  (repo^ried   bv  R.  E.  Bunting^ 

H^iai!^"Snl:r^S^dlandWomen-s. 
fe^J^^^«?^S^in^ration, 
Hofpital,  Bristol  Children;?.  834 
^i^'-'^S,^:"-^    consumption, 

Hos^^tal   "or     CMld'-eu,     Belfast,     annual 

meeting.  339  Birmineham  and  Mid 

Hospital   01  C   ildreu   mvm  iavlx-s^^U^ 

H^-SlSS«SSIIieet, 
HSal'ft  aaidren,  the  Hamidi^  at  Con- 

HoipftS°f'or 'children,  North-Eastern,  ban- 
quet in  aid  of   1317  jj     i       Chelsea, 
^%^\'uJeon-iBw'bron°Ws  by  injury  (Colin 

nS^piUh 'fondon  Children's,  niilksupply  of, 

107!   I9i8  •  correspoudence  on,  1634     . 
Hosp^ta     Co?k  Ci\y   and   County  Lymg-in, 

Hot^P?tai,'?ottagc,  P^.ti-t-.^d  fees^  146. 

{iSI^ia'?fe"?anhrK»a?^esof,786; 

HSs1ftf^'B"e^^si?.rToi^■.,^^Board.    annual 

1163.  1217,  128e,  13'3.  1402.  1518 


disease  caused  by  a  foreign  body  (J.  Stoddart 
HoA"al'.'R°^-l  Ear,  Soho.  475:  special 
H^pual"'  Esse^  and  Colchester  General, 
Hos^Uai.'Eversfield  Chest,  St.  Leonards-on- 
Hospit-"  Eye,  Oxford,  annual  report,  653 
""^^1:  •  iX\  ^?ra'n°d  Eari'BVaford,  1330 
riol?Ual:Ko?-al  EjeandEar.  Dublin,  annual 

meetiDj:.527 
l°^?!a.'FS^^reen    fgr   Consumption. 

H^sfi?al;  Te'^\^'fti:!nlZ.    thirty-ninth 

annual  dinner,  1016 
gos^iS,'GS^go^^~m  isolation,   new 

«Sk'.^ati^=>is?^;: 

^feS^^'S^i^-ir^wlue^i^ 

Hll^sp^t'a^';'iiluf«WoS^^ou-•,\330, 
|5al;S?t^Sfs;;S;^i^^al.l551 
IISMr^SJ^Sls:  ^British,     festival 

H"|i  af ■  Kent  county  Oplith|mc,  103o^^.^^ 

'-?^sS-^Si«-^'Vdo- 

Si^i^Sci::: 

annual  meeting,  40a  .  ,  .    Foreign 

Hospital,    »>i«,7°°' t^^d  bv  J  T  Mo°™°-  "^  ' 
reIgnia';"la"ge-tlsiin'^e(reportedhy 

J.  T.  Moore),  376  „.      ■  j^  q[ 

Hospital,  tHe   London  643^4    9|2^s,t^^  ^ 

-^,,fS^  nf  cerebro-spiual   meningitis  ot 
fhV  apoplelic    t^e^'vith    1^-PSrpyrexia 

,lS^tSn^^-I^S^^e?^'^^^'- 

h2S-i.^^^|-  -^  — 

defective  children  1038 
ll^Silll-to^MenJaTDiseases,  City  of  London, 
T,^?,°iVa}  Me?Um  isolation.  900      ^  . 

^iSf^^;^^-2^'""'""^- 
Siiil:!{oSS.^~H;:n;^SLd,97i 

335'.     S«^o!«o  »°=S",^i  f,™ 'loo    260.  315.  376, 
Hospital  Reports  18.  79  i^u.  ^'■'i- ^^  1054.1119. 

?^^;<'iy' l3^f  13^  "  ?  1mI81.15?7''  k  «nr!,-. 

t  ion  for  ectopic  gestation  (y-Lloyan       ^^,^ 

I       18.    lfan';''"'''-^'»'f°'{."-'crpeil-Ildei-ton).18: 

'i'"  *^^„V  .^base  of  "ot  tis   media  purulcnta 
Bomtd  ■■   "r  J^^,°„,rs    operaUon,   recoveiT 

iSr«foveVS«Po?ted    by   E.   M. 


Wlson  smith),  140.    ■^"^*i^'<'"<'.^''^'£'Sr 
Ti.fc,;i^     raesarean  sc-ction  compUcaled  by 

(Stall-Surgeour.  J.  n^.  "  body  in  hing 

ll-ortAo««e  Ho.«p  (a^  Foreien  nooy  b 

dent  cases  which  occurred  w  a  .^ 

^F.    Himjlton-kenny),     436.      ''™'q^^uu„-, 

the  Meckel's  dnertic uluin  resectwn  o    ^^ 

^.-^^XP/^j-rir^r  nti^ 

-^-1^  ??S?  J3r  «^ 

covery  (.Arthur  H  .,^^,'>  '?,"^'i,teut  deep  cer- 
CorpomM«.  ifo^ita-  Per»utcnt^^^.^P^^_p_ 

TMeredith  Young).  745.  j""g*!^re  cranial 
iJiawa,,  :^«'t",o,,:  case  of  »cvc«^^^^  ^^^. 
injury  without  '"^^  °t  con  ^^^  ^^ 
ported  by  T.  .1.  '^^">„f.  >„,»  of  double 
?/o,«p;ta!,  Ooldcn  49''«^VeiT''^,?it'^J  perfect 
Bezold's    disease,    iccovciT  io„(iOK 

bearing  ^Charles  J.  Hea.h)  9_^^^  ^^^^.^^_ 
Hospital :  Case  oi  cci,,  .,^j,vperpvi-exia 
itis of  theapoplecuc^jpe  ^r,tbnyv^^^.^  ^ 
(reported    by    Honaia  .;•..,,.  xetanus 

Birmingham  "  »'-f  ""f*  I""'™m  injectlou. 
from  self-inflicted  wound    ^enim      J^^  _ 

recovery  ('-eported   b>    E.    K     i'        f^^  ^^ 

!^^,e?fa';i?iSfr^u|rSe^^y-is^^ 

S- ^^seg^a^SS^  «- 
dart  Barr)  1364  Jioya^  i,acmon-hagica 
Plymouth  :  Case  of  P"'^P'",Vj  i,inh  Jniir- 
(rcportedby  D.  11.  l^^P^'- 1^^'ratron  of  rec- 

;,.«ry  .•  Case  of  corapl««i|l^™y"sackvilIe 
tum  from  anus  uepm ted  by^o^^^,^,. 

Martin).  1-124.  '"'""",  t"?„piantation  oi 
India  :  Extraperitonea    transpian  ^^^^ 

ureters  into  the  rec.'Xxoronto.  fn  a  case 
description  of  Petei»  of  T.o™m^^_^^^   ^^ 

S3^S^s,S;Se"re^or?^'^»'-stH. 

Hospi  aJ,  Kicnmoud,  Di^M'^Alf-^ 

Hospital,  Rotunda  report,  1021  ^^^,„ 

gospital.    Royal    Albert,    »evoupori       ^^^^_ 

intestinal    bbstruction    due    to  ^ 

cention  in  an  aouit  ly.  o    ^ 
Ho's^ltal,  Royal  Cjtv  <>«  Du''l^^-,,^,^,est,  846 

(Ireland).  711  ,      pbitham  ;    Chole- 

Hospital.    Roy^Vnlcvll'eetom"    "holedoeh- 

cvstotomy,   J^^^'^lf^"^  i     A     Daltou). 
otomy     (SUff   Surgeon  F.   J.    a. 

HosTtalToyal  Richmond.  916 

H^?p^f:^.BarH,o,cunew^211..1ec!j^-- 

on  surgeiT  a'l.lj^'^''**'  <•"  ^'^■' 
„Si;  src;l^?g,  Hamburg,  ne«  buildings. 

visit.  108  (jiasoow     new    wing. 

Hospital,    Samaritan,    Olasgo^^, 

1146  .,,^   Tiremool  468.654.1511; 

«?^e'aUorinrappiInirents.4.8:appeal. 

1611 
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Hospital,  small,  sngeested  plaa  of.  1282 

Hospital  staff-  and  claims  for  compensation 
by  workmen.  1521 

Hospital,  rjtanler.  Liverpool.  468.65*:  open- 
ing of  p^-naeoolopiral  ilepartment,  468 

Hospital  Sunday  in  Liverpool.  49.  .See  alio 
Fund 

Hospital.  Tempei-anoe.  annual  meeting,  786  : 
new  out-patient  dep.irtment.  1202:  Princess 
Louise  l>cc-ome-  a  patron  nf.  15&1 

Hospital.  Throat,  Golden  Square :  Case  of 
double  Bezold'3  disease,  rccoverv  witu  per- 
fect hearing  <CharIes  J.  Hoathl.  932. 

Hospital,  Toronto.  836  :  new  huildinir.  95o 

Hospital,  the  Toronto,  ior  far-advanced  cases 
of  consumption  c3ir  W.  H.  Broadt>ent).  23? : 
second  annual  report.  1C86 

Hospital.  Dnivcrsity  C'llejc  760:  annual 
meeting  of  governors.  760 :  appeal.  1501 

Hospital.  Victoria.  Bancalore.  India  :  Extra- 
peritoneal iian-pI»ntation  01  ureters  into 
rectum  accordiDg  to  the  description  of 
Peters  of  Torout.*.  in  a  case  01  extroversion 
of  bladder  (reported  by  T.  V.  Armus^ui), 
1481 

Hospital,  West  London,  Post-gi-aduate  Col- 
lege of.  702. 1508 :  conversazione.  702 

Hospital,  Wimbledon  (Nortli)  Cottage,  tliirty- 
scvcnth  annual  report.  IWJ 

Hospitals,  bequests  to.    iicr  Bequests 

Hospitals,  Blrmiugbam,  grouth  in  the  work 
o(.  1086 

Hospitals  and  clubs.  658.  717.  842. 907.  962 

Hos)>itals,  £diul>urgh.  plural  appoinli. tents 
at,  1466 

Hospitals,  French,  conJttious  of  admission 
to.  296 

Hospitals,  infectious,  removal  of  patients 
from,  415 

Hospitals,  Isolation,  in  i>crbysliire.  1037 

HOHpltals,  Innlor  oliScers  iu,  470 

Hospitals,  isolation.  238 

Hospitals,  mltltaiy,  inspcctiou  of.  and  army 
sanitation.  70& 

Hospitals,  North  and  South  Wimbledon 
Cottage.  290 

Hospitals.  Stockport  Corporation.  745 :  per- 
sistent deep  cervical  a>)sce>s  ;iud  threatened 
mastolil  suppuration  ti'eatcd  by  antistrep- 
tococ<'lc  set  iiiu  (Meiedllli  Young).  745 

Hospitals,  union,  and  training  01  luidwives, 
1517 

Hostel  of  St  Luke,  516 

Hot  baths.    .vr<  Baths 

Hou-c  of  Commons,  ventilation  of.  524.  651 

Hoaso  distribution  of  tul>orclo  in  Pans,  1089 

Hnnse  lly.    >«/•  Fly 

House  refuse,  law  as  to  removal  of,  S09 

HoaslQg  problem  in  South  Wales.  343.  1331 : 
Id  Liverpool  (E.  W.  Hope),  501 :  iu  Bradford, 
1067 

How  society  ladies  cheat  the  doctor,  647 

HOWABD,  O.  K. :  TCUUU.S  treated  with  aiiti- 
tetanlc  serum,  6K 

Iiow«Hr>,  Ki'ssKi.L:  .vuTfriml  Xiirtinp  onrf  Ihe 
/•  '      '    '        '  S"i7(er);/iir  ,VMr/.r«.  rev".,  1062 

Ho  ■ef>n  Liflutonant-Coloiiel  Jon\ 

.\  obituary  notice  of.  1402 

Ho>%M»'..  t^jHii.:  Ijtcal  aoaostiiesia  lor  ex- 
trw'llaii  ol  tectta.  240 

HovTK,  Jamks   C.  .   Te.-uliiuK  of  laldH-Kory, 

HiMiKR.  John  llrxNrR:  Coiftumpllim.  Iu  reta- 
Uim  (I)  .l/nri  find  Ma  CiriUzatitin,  (U  I'ntrntiou 
nmt  Curr,  rev  .  im 

Hi!CiiAUi>.  HnilesHor :  Od  til*  treatmcDt  of 

prftuclrroata,  2H7 

H' • '"•-     ■i'oof.  1096 

H  -   Jetanif,    goit 

1.  rev..  IW 

ii<iiii»ii    o'liiiliun.    iaooi.AlorY    lor   Htlldv    Of. 

Oi 
Human  tiilMtrctilosls     Kr^  Tuberculosis 
!•"' -    •  '      •■■     -'  '  -in,    1078,    1131. 

i; 

H'  I    fnrreiM    if 

U  ityatPros- 

'  k'    Insurance 

-it«...-i    i.  „.,.■.,-  ..11,.  n<  r  ,,i(jiii-t  I'ooipuUory, 

Hi  HTKH,     Joiiv       tbn  nblAcla     of     liU     lllo 

(llwiryT.  11 '   ■ 

HisT»h,  Wii  iinlrersllyol 

Ixindfili  llir-  <  <hii-»lliiii  mthI 


Two  caM-a  of   lll>phr*(- 


<■<■  II      Vh  maiclrrltt,  1104 
loMAtiiAN,    )ua.  :   Camplele 

iiiHT.     aiiiiolntaMl 
Ml  Mallet.  IM 


<«iDfl  (Richard  Ktsor), 
i^  and  Irind  urtlor  (<lllb«it 
,  KiralotI  of.  UK 


Hydrothorai,     suffocative,    with     repeated 

tapping  of  pleurae  (Dr.  O'Carroll),  262 
Hygiene,  Board  of.    See  Boaid 
Hygiene  of  mines.  823 
Hygiene.  Polish  Exposition  of.  1091 
Hygiene  and  the  public  schools.  1014 
Hygiene,  school,    .sfc  School 
Hygiene  and  temperance,  teaching  of,  650 
llugiene  for  Tropical  .'<ludents,  rev.,  3^ 
Hygienic  customs  of  Jewish  women,  60 
Hyperemesis  ;w.  M.  Croftou).  1480 
Hypertropliy.  cunyenital.  or  giaut  growth  of 

feet  (H.  H   Clutioni.  74S 
Hypnotism  (Milne  Bram^vell>.  83 
llsrpnotism  and  its  application  to  medicine, 

1464.  1524 
Hypophysis  through  the  nose,  attacking  the, 

156S 
Hypotonia,  congenital  (Carey  Coomlts),  1414 
Hysterectomy,     for     cervical     fibroids    (Dr. 

Haultain).  437 ;    for  fibroids  in  preguaucv 

(Dr.  Barbour),  438 ;  removal  of  cervix  for 

(.1.  D.  Malcolm).  870 
Hystero •myomectomy  (Joliu  W.  Taylor),  1120 


I. M.S.    See  Arm.v.  Indiau 

Icebag  in  treatment  of  severe  haemoptysis 
(Harold  Downesi.  1534 

Ichtliyosis  and  its  treatment  (W.  Allau  Jaraie- 
son),  362 

"  fdf.ai  "  Medical  Diary  and  Visitina  /.t.<i  for 
rM7,  rev.,  148 

Idioiiatliic  dilatation  of  colon.    See  Colon 

Ileo-caccal  tuberculosis.    .S't  Tuberculosis 

Ilha  do  Principe,  scientific  mission  on 
sleeping  sickness  to,  516 

Iliac  alToctious  simulating  appeudicitifi  (H.  J. 
Waring),  993 

Illinois,  free  diphtheria  antitoxin  in.  1302 

Iiiibecllcs,  mainionacce  of  iu  workhouses, 
1144 

Immigration,  dangers  of,  524 

Immuui/.atlon  airainst  bullets.  897 

Jiniierinl  Gazellerr  0/  India,  1075 

Incipient  iusanitv.    See  Insanity 

Income  tax.  69. 179,  296, 1224, 1313, 1679  ;  leading 
article  on,  1010 

lucome-tax  law.  jiroposod  changes  in.  1205 

Income  tax  and  life  assurance.  1094 

Income  tax  and  the  medical  profession  in 
France,  1013 

Income-tax  reduction,  781 

Iiic OHIO  Ta\  Uoductiou  League,  UOl 

Incompatilillily.  475 

Incurables.  Koyal  Midland  Counties  Homo 
for,  408;  annual  report.  408 

India,  notes  irom.  45,  109.  172.  228.  285.  343. 
595.  714.  775.  835,  1146.  1271,  1587:  Indian  fac- 
tory condltious,  46:  pestcriue,  45;  proposed 
Parsl     General      Hospital,     BomlMy     109: 

filaguc  research  Laboratory,  lloii)l>av,  109; 
laomogregarlnc  parusitos  of  maiiiuiai: ,.  172  ; 
larval  characters  in  Ihu  classiilcallon  of 
ino8>|iilton.  228:  asylums  of  the  mission  to 
lepers.  228;  sanitary  rejiort.  Bcugiil.  228; 
Ilallkiiie's  antlplacuo  iirophylactic.  285.  343. 
695:  provoutlou  of  plagiio.  776.  1272:  study 
loavc,  714:  iilai-kwaler  fever,  714;  sanitary 
reports,  835 :  Bombay,  835 ;  plague  near 
Uurjooling.  dciith  of  Captain  Swnn/.v,  1146: 
Indian  Meillcnl  Bervlco,  1146:  hcallliomccr 
ship  o(  Calcutta,  1146;  I'aMtmir  Inslltuto, 
Kaaaiill.  sixth  ninnial  report.  1271 :  the  Into 
Captain  Swaii/y.  1272:  Infant  iiiortalltv. 
1272:  Muiv  Piftcur  Instllulc.  1667;  Grant 
Medical  Col|i'i;c,  Doiuliay,  ltd ;  death  of 
Major  Moir,  I.M  9..  itibi 

India,  plague  In.  <M.  273.  1;a.  612.  775,  878,  1018. 
1075.  1146.  1210.  12m.  1317,  144).  1462;  railway 
appolntmnuts  In.  724;  paid  appnlnlmciils 
III  stall  Hiirgcoiicli-s,  oU\,  In,  84S ;  nior- 
tiillty  fruiii  Hiiiiki)  poison  In,  9M  ;  tcniiru 
of  medical  HtnlV  appiilntiiieiitn  In,  1099; 
coriibro  splinti  tevvr  In.  1140:  plagun  deaths 
In,  ISIO.  11;;; ;  cancer  In.  ll)i.,l 

Todu.  Iirltlnh  iiindlclnn  In,  1246 
nniiy      .vr  Army 

Mrcll.nl  Hcrvlcii.  114(1;  lilsloiy  iil.  IgfiO 
'  10. 1  duti  let.  prevoutioii  ol  dlHcaxa  In, 
■i,:\ 

Ipdlann,  proposed  •torlllnAllOD  of  crtmloal* 
ID.H4J 

Indian '.   Ogtala  BIniix,  tuhorculoals  aiiiOhE, 

v. 

Indii-irlsl  accUloiita  and  dlanaaoa.  602 
li   '     "      ■   ::"<in'.ca,  liistriiclloii  In,  10B3 ;  com 
(or  :      rcpnri    of    deparlriiciital 
1311  :  iiiiniilntlon  on.  ii.'.\ 
I  la.     .T''  All" 

I  I'.t  niilrv  lloiiio  for.  1074 

I '  O'lrnritl  llnmn  lor.  IVO 

I  I        :    II  Couiilv  Council  and.  I  m 

I  III  III.  /(HI.  1174  .   Iliiliilia  hir 

III  Inn  -  llnlryiiliilc  tliinar. 
I>     '  rnpoil.    1374;    Lnncaahlro 

Inn  iimlorv  rnpiirl.  1374 

Ililatil  .Ml.  'Ml 

Infant  iiitiiijinv      >„  Martallt)! 


Infanticide,  case  of  (O.  H.  Garland),  1182 

Infantile  diarrhoea,    .see  Diarrhoea 

Infants  in  public-houses,  536  ;  uephritis  in 
(George  Carpenter),  813 :  wliole  milk  for, 
908:  orcjanization  of  consultation  for  iu 
France,  lOSd  :  eggs  in  diet  of  (W.  Mideltou). 
1302  :  (T.  Clifl'ord  Last)  1573 

Infants,  sudden  death  iu  uL  Anderson  SmitlO. 
1536 

Infectious  disease  conveyed  by  domestic 
pets.  520 

Infectious  diseases  and  midvvifeiy  practice, 
237 

Infectious  hospitals.    Sre  Hospitals 

lutiltralion  anaesthesia.    .s'*-c  Anaesthesia 

lulirmaries.  parochial,  tuberculosis  in,  769 

Infirmary,  County  Autrim,  annual  report, 
1270 

Inlirmary,  Bangor  Workhouse,  insanitary 
conditiou  of,  227 

Inlirmary,  Bath  Eye.  1C98 

luflrmary,  Birmingham  Workhouse:  Tetanus 
from  self-iuHicted  wound,  serum  injec- 
tion, recovery  (reported  by  U.  R.  Tliomp- 
son),  1054 

Inlirmary.  Bradford  Royal,  467.  772.  1020. 1145. 
1512  ;  annual  meeting.  467  :  appoiutments,772 : 
fluauccs  of.  1C20  :  and  "  Recommendatlous." 
1145;  appeal,  1512 

Inlirmary,  Bristol  Royal,  467,  773 ;  annua 
meeting  467  ;  pathotoi^ical  report.  773 

Inlirmary,  Cardifl',  529.  »t6,  1331.  1512:  supple- 
mentary report.  529  ;  form  of  tender  for 
milk  supjily.  1331 

Intirmary.  Dundee  Roval.  527  :  cancer  pavi- 
lion of.  6Z7 

Inlirmary.  Kdinburgh  Royal.  46,  106,  465,  711, 
1211, 1270, 1329.  1389.  145S.  1666  ;  elections.  46  : 
report  for  past  year.  106  ;  restgnatiouof  lady 
superintciuleut,  466  ;  appoiutraents.  1211  ; 
Residents'  Club,  1270  :  water  supply  of,  1329 

Inliniiar.N-.  Glasgow  Royal.  284.  i'Ol :  siiperin- 
lendcnl  s  report.  284 ;  post-graduate  classes. 
901 

Inlirmary.  Glas.gow  Victoria,  34:  meeting  of 
goveruor-.  34 

Iniiriiiaiy.  Glasgow  Western,  46,  466,  1329: 
extension  of.  46;  annual  dinner,  466: 
chauge-at,  1329 

Inlirmury,  1 1 ighlicUl  Poor-law,  467:  dispute, 
467 

Inliniiary.  Ingham,  annual  report.  1343 

Inlirmary,  Kidderminster,  and  Children's 
Hospital :  Case  of  congenital  syphilis, 
unusual  symptoms  (under  the  cai'c  of  ,1. 
Lionel  Slrctton.  reported  by  Wilson  Smith), 
140 

Inlirmary,  Leeds  Goucral.  50.  285.  467.  592.  772  : 
resignation  ol  W.  H.  Brown.  60,  285 ;  olcc- 
liou  of  honorary  assistant  surgeon,  467  ; 
appointment  01  surjjlcal  registrar,  592 ; 
niinual  meeting,  772 

Inllrpiaiv.  Leicester.  475.  529:  annual  report, 
476  ;  new  ward  block  at,  629 

lulirmnrv,  Leigh,  case  of  complete  separation 
of  rcclum  from  anus  {reported  by  J.  Sack- 
villc  Mallni).  1424 

Inlirmary,  Li\orpool,  for  children,  167,340; 
opening  of  new  wing,  lt'7.  .340 

Inllnnuiy.  Liverpool  Koyal.  108.  167,  340; 
annual  meeting,  108;  appuinlmouts,  167; 
report.  340 

Inlirmary.  Manchester  Roval.  18,  1303,  1611  ; 
case  of  hair  bail  iu  the  stomacll  (F.  G.  Pell- 
Ildurloni.  18;  bayonet  wounil  of  .stomneli. 
(rcporloil  liy  P.  R  Wrigley).  1303  ;  increu.sod 
Hccommoilalion.  1611 

Inilriiiiuy.  Newcastle  ■  upon  -  Tvuc.  Royal 
Vlclorla,  49,  407  624,  1146;  appolnlnieiil  of 
pynaccoloi;lsl,  49;  ball  for  luuds,  49:  In- 
fluenza cpnlomlc,  49;  fcsllvilles.  49  ;a>iuuaL 
iiioctiug.  407:  case  cii  Mtrangiiluted  Littrc's 
hornia  with  gangrene  and  perforation  of 
thoMccUcrs  liivcvttciilum.  resection  ol  the 
gut.  reiovcry  (II.  Ilruutou  Aui;u»),  624; 
cltnngcs  in  indnlnlslratlon,  1146 

liillriiiary.  Rudclllle,  Oxford,  971;  136th 
report.  HVl 

Iiilhinarv.  Koclnlalc,  34;  retlromeiit  of  Dr. 
KIcliai'd  Iliinlctl  Sellers.  3<l 

iDllrmnry.  slilpinn  Union.  Mi 

Inilriiiary.  Siimlii  liiml.  aoulc  vollow  atronliv 
ol  liver  (G.  lUiicLiM'  Mor|.-ail).  2C0  ;  llllentluul 
obalrucllou  causcil  by  gall  stone  iWllllam 
Itobllli^oul,  8(>7  ;  lorclgn  boily  in  appendix 
nbaccasfW.  Percy  lUumeri.  lUM 

Inlirmary.  Wrcxlmin.  cn«c  ol  artllictal  anus, 
rencctlon,  recovery  iroportod  by  E.  M.. 
Wiitklns).    140 

lullaiamatlon.  review  of  books  00.  1307 

lultiieiico  of  feeding  In  lyphold  (>Vr  FoTor, 
Knlcrlc) ;  ol  rainy  »li>ils  on  plilhlsls,  tire 
TiiNuTulosin 

liilliieiiiin,  hi  Niiwcastlii.  4H:  In  Vienna,  1024 

liiilnmua  coininnnolnM  with  Hiiddcii  uueoiH 
■icloiianes,.  niiil  o\cossivo  dvMiuiooa  (VN'll- 
ireil  llalilH),  4iM 

liilliicii/.a  andeplatnxlaiH.  ,'<wnrbrlck  Urnwu), 
314;  (I,  PuKh'.loncsl,  602;  (J.  K.  Tlirulyl, 
N12 

liilliiniiranud  tirllcnria  I.I,  Helill.  1301 

liiilncnr.a.  whiiopliig  coiiuh  and  Its  relation 
t.<i,  H47 

Inlrlngemi'UlJi  of  the  Medical  Acta  by  llmllod 
lUblllly  ciimpanlea,  1220 

liiglaby  Ici'lnrQs.    .sr/ Lccluros 

InKUlnal  hernia,     .s're  llorula 
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[SNES.    Surgeon-General    Sir    Jokk  £[abbt 

Knit.  846 

Inn.sl>ru('k,  151 

luociilat.ioa.  Lady  Mary  Wortiey  Montague 
on,  1315 

Inciuests,  coroners  and.    See  Coroners 

Zuquests  in  London  workhouses,  1387 

Iiiianc,  after-care  of.  '353 

Insane,  anthropometr.%'  of.  120J 

Insane,  family  i-aro  of.  in  Germanv.  6*7 

Insane,  pauper,  after-care  of,  5S7 ;  cost  of, 
713  ;  retaoral  of  to  workhouse  lor  certifica- 
tion, 844,  909 

Insanitary  barracks,  1563 

Insanitary  restaurants,  1236 

Insanitation  at  Somers  Town,  710;  in  metro- 
politan factories  and  work>hops.  83^ :  at 
X>riiperstown,  954  :  of  Kinjistowu  Barracks, 
1013     .SVe  a!«"o  Sanitation 

Insanity,  it-^  causes  and  increase  (George  Hy. 
Savage),  622,  682,  742 

Insanity  and  alcohol  (leading  article),  761 

Insanity,  alleged  increase  of,  527:  (leading 
article  on),  947 

Insanity,  incipient,  treatment  o£  (Ernest  W. 
White),  646 

Insanity,  judicial  conception  of,  770,  901,  963, 
1022 

Insanity  in  murder  trials,  1209 

Insanity,  prognosis  of  (A.  K.  Urquhart),  636. 
Sec  aUo  Mental  diseases 

Insanity,  review  of  books  on,  1539.  .'•'ce  aUo 
Mental  diseases 

Inspection  of  food  imports.    See  Food 

Instep  arcli  sock,  Holland's,  912 

Institute  of  Chemistry  of  Great  Britain  and 
Ireland  :  candidates  for  examination,  216 

Institute  of  Medical  Sciences.  589, 1515 

lustttutc  of  Public  Healtli,  the  Koyal,  See 
l'i!'5lic  health 

Institute,  Roval  Sanitary.  1266.  1513  ;  dinner, 
1266 

Institution,  Liverpool  Medical.  81,  201,  318, 
380,  601,  687,  749,  815,  870,  933,  1057,  1184  : 
duodenal  ulcer  and  lung  ab^ce-s  (G.  P. 
Xewbolt),  81 ;  operations  during  typhoid 
(ever  {\V.  Thelwall  Thomas i,  81  ;  acute 
Kniphatio  leukaemia  (R.  ,1.  M.Buchanan), 
fl:  medical  worthies  (4.  Cassols  Bronu), 
Si:  acute  haoniorrhagic  pancreatitis  (W. 
Thelwall  Tlioma-iV  201  ;  etiology  of  inguinal 
•and  feoioral  hernia  (R.  \V.  Murray),  201  ; 
vcutrifixaLiou  in  backward  displacement 
of  uterus  (Dr.  Briggs).  201  :  new  refracto- 
mcter  (Karl  Grossmanu).  318  ;  syphilis 
of  the  lung  (R.  J.  M.  Buchanan),  318  ; 
surgical  treatment  of  focal  cpilepsv 
(Kaauer  Harrisson),  318  :  gametoid  theory 
of  cancer  (C.  E.  Walker),  3fD  ;  sui'mucous 
resection  of  nasal  septum  (W.  Permewan), 
501  ;  pulsating  exophthalmos  lA.  Nimmo 
Walker),  501  ;  housing  of  the  working 
^^■lasses  in  Liverpool  (E.  W.  Hope),  501  ; 
<cleido-cranial  dysostosis  ij.  Hill  Abrami, 
63'(  :  recurrent  paralysis  of  ocular  muscles 
«.R  J.  Hamilton),  687;  cataract  extraction 
(Richard  Williams i.  687;  malaria  (J.  Llovd 
Koberts),  687  ;  nephrectomy  for  renal  sar- 
coma in  children  (K.  W.  Mousan-at),  749 ; 
r>lexiform  neuroma  (G.  G.  Hamilton),  749 : 
variations  in  the  "normal  temperature" 
i\V.  Carter),  749;  anew  astigmometer  (K. 
<Trossmannl,  749;  surgery  of  warfare  and 
catastrophe  (.Vrthur  Evansi,  749;  papers 
and  cases,  815,  871;  erratum,  815;  vaccine 
serums  and  Infections  (Nathan  Rawi.  871 ; 
suppurative  cholecystitis  (T.  C.  Littler 
Jonesi,  933;  benign  cysts  In  long  bones  (R. 
Jones  and  D.  Morgan).  933;  mercury  In 
modern  therapeutics  (Wm.  Cai-ter),  "934  ; 
lymphatic  leukaemia  (Dr.  Warrington), 
y34  ;  cortical  development  ,'.J.  Shaw  Bolton 
and  George  A.  Watson),  934;  chronic  sup- 
imratlve  otitis  media  (E.  M.  Stockdale), 
1057 ;  three  unusual  cases  of  empvem.i 
<<V.  B.  Warrington).  1057;  diagnosis  of 
ab"onnal  chest  conditions  (John  Hay), 
.1057;  nucleo-albuminuria  (T.  R.  Bradsliaw), 
1134  :  intratracheal  injections  (Colin  Camp- 
4iell  and  Dr.  Masson),  1184  ;  cerebro-spinal 
meulngltls  (C.  Ruudle  and  W.  S.  Williams), 
1184 ;  renal  and  ureteral  calculi  (W.  Thel- 
wall Thomas),  1184 

Eustltutlon,  Metropolitan  Convalescent,  an- 
nual meeting,  1402 

I'lstitution,  Southern  Surgical  and  Gynaeco- 
logical, TransactiOTi.%  rev.,  876 

Instruments  and  drugs  in  purchase  of  part- 
nership, 1342 

Sasurance  for  medical  practitioners  (leading 
article),  1077 

Interference  with  other  men's  patients,  295, 
415 

Intestinal  obstruction.     .Sec  Obstruction 

lutcstinal  worms     .See  Worms 

Intestine,  large,  foreign  bodv  In  (reported  by 
J.  T.  Moore).  376 

Intestine,  small,  multiple  internal  diver- 
ticula (Invaginations  r)  of  (A.  A  Scot 
Skirvlnci,  266;  correspondence  on.  540 

Intra-iibdomlnal  malignant  disease.  See 
Malignant 

lutni-tracheal  injections  (Colin  Campbell  and 
Or.  Masson).  1184 

liitra-ntcrine  strangulation  (M.  Henry).  866 
etnssnsceptlon,  acute  (W.  G.  WilUams',  435 
(Harold  Barnard), 814 
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Intussusception     causing    acute     Intestinal 
olistrnctlon  in  an  adult  '.<:,.  S.  Thompson;. 
867 
Intussusception,  review  of  books  on,  1427 
Invertebrates,  eyes  of  (Leslie  liucliauan),  1366 
Iodine  in  vomiting  of  pregnancy.  60 
Iodine-spirit  catgul   ( f.  Scott  KiddcU),  809; 

(C.  Hamilton  Whitcfnrd)  866.  971 
Ireland,  notes  from,  47.  105,  170,  225,  28!.  ST9 
407.  466.  526,594.  (52,  711.7;i.  834,902,957,1020, 
1088,  1145,  1211. 1270,  1328, 1389,  1454. 1513.  U66  ; 
suggested  State  Medical  Service  in  lielaud, 
47.  b62;  new  lunatic  asylum  for  Belfast,  47  ; 
opening  of  the  new  fever  hospital,  Belfast. 
48  ;  re-election  of  medical  o<rcer,  48  ;  sequel 
to  tlie  election,  340;  Sir  .lolm  Byers.  106; 
report  of  Rosjistrar-Gcueral  for"  Ireland, 
1905,  107;  healcU  of  Belfast,  107,  283.  339, 
466.  594,  652,  13S0.  1454  ;  Belfa-t  Health  Com- 
mission.662.  711,771.957,  1020  1088,  114^  1270. 
1328;  Insanitaiv  dwellings  In  Belfast,  170, 
Sli:  epidemic  of  ceuehro  spiual  fever  in 
Belfast,  170.  284,  771;  debt  oi  medicine  to 
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nomencLature  of  synthetic  medioiues.  398  ; 
mental  prophylaxis  in  childhood.  399  ;  anti- 
vaccination  iu  the  Commons.  4t7  ;  sanitary 
education  of   the   army.    458 ;    Vivisection 
Ccwimissiou.  617  ;  the  territorial  army  ajid 
its  medical  corps,  518  :  epidemic  cerebro- 
spinal meningitis.  618;  medical  supervision 
of  schools,  582;    kala-axar,  583:  the  latest 
antiviviseptionist  invention.  683  :  teaching 
aud  examination,  5'c4  :  prophet  of  quackery, 
644  ;    morbid   pleasure,    645 :    an    example 
and   an    appeal,  703 ;   cancer    cures,    703  ; 
securitv  of  tenure  for  medical  officers,  761  ; 
alcohol  aud  iusanity,  781 ;  tubercle  bai-illus 
iu  milk,  763  ;  debt  ol  surgery  to  Lister,  824  ; 
the  Charter.  825,  1377 ;  Uuiveisit.y  of  Loudon 
aud  medical  education.  891  ;  mind  and  the 
brain.  891 :  ophthalmic  i|iiacks  in  Ameiica, 
892  ;  alleged  increase  of  insanity.  947  ;  some 
recent  research  work  011  anaesthetics,  948; 
shifting  the  iuconietax  burden,  1010;  civil 
ambulances  in   Germany,   1011 :    insurance 
lor  medical  practitioners,   1077 ;    humours 
of   antivivisectionism.    1078 ;     matters    for 
discussion  by  the  Division.s,  1079;  liability 
of    medical    men    under    the    WWkmen's 
Compensiition     Act.     1136:     experimental 
investigation  of  cerebrospinal  fever.  1137  ; 
Royal  Soc.ety  cunversazioiic.  1137;  pliarm- 
aedlogy  aud  experimental   rcsearoh.  1203; 
autliro]>oiiietrv  of  the  insane.  1204  ;  charters 
of  medical  ethics,  1262:  a  hopeless  cause, 
1263;  dcmonology  aud  disea.se,  1264  ;  debate 
on  the  Vaccinatiou  Hill.  1318;  fashion  and 
physic,  1319 :  piolilems  of  medical  educa- 
tion,  1378;     teaching   of   midwifery,    1378; 
(ioneral  Medical  Council  aud  the  Associa- 
tion.  14^5:    another  cancer   •■boom."  1446; 
healing  silence,  1602  ;  small  holdings  aud 
national    physi<|UO,    1603;    King    Edward's 
Hospital    Fund  for  London,  1504  ;  medical 
men  aud  the  Workmen's  Compensation  Act. 
1666;    vital     statistics  of    ten  years,    1555; 
sleeping  sickness  conference.  1666 
League,  antituherculosis.  iu  Amcrioa,  946 
League  against  deatli,  1143 
Leathea,  J.  B.,  case  of  sulpliaemoglobinoenila, 

664 
Locturo.  lluutorlan,  248 
Lectures,  Ihe  Ingleby,  1271 
Lectures,  . I  aim's  Walsou.  789 
Lectures  at  thcLoiuhui  Collfgo.s.  224 
Lectures,  the  Lunilciaii.  Fi2.  682.  742 
Lei'tures.  the  Milroy,  427.  4'JO,  657 
Lectures,  Hie  Morlsou,  636 
Lpcturca.  OUvor-Sharpey.  1041,  1111 
Lecturers   on  surgery  at  SI.   Bnrtholoniew  8 

Hospital,  1731-1906  (l)'Ariy  Power),  211 
Leeds,  notes  from,  60,  168.  286.  341.  628.  It66  ; 
theiieneral  Inllrmarv,  retirement  of  W.  H. 
Brown,  to.  285;  tlio  Public  l)isi>pusnrj-.  50: 
Association  lor  PrevpnUon  and  Cuiv  of 
Tubonulosis,  60;  low  deathratps,  168: 
adultorallon  of  food.  168;  Ibo  snowfall  una 
the  uiioinployod,  168;  I'nivrrsKy  finirt 
dinuur.  1(58;  work  of  the  Wpst  Riding 
Couuly  Council,  168  ;  dinner  of  the  Courtol 
the  University.  341:  HospitiiJ  for  Women 
and  Children.  342;  dlBtribnllou  of  the  llos- 
pilal  Sniidav  Kuiiil,  342  ;  proseeiitloii  for  Iho 
Mile  of  iiiilabelled  margarine  and  walered 
milk.  342;  alVoreHlallon  ol  Washliuru  area. 
628;  Woikpcoiilo'B  Hospital  fflind.  628  ;  por- 
Irnita'of  ProlosHor  T.  Clilliud  Allbulland 
Mr.  t"  Prlilgln  Tonle,  l!i6;i ;  posl-gradnato 
coiiri.e  lit  l.eeilH  Public  DIspeuKary.  1666 
LredM,  siiiiatorlum  tiealmuiil  ol  phttalalB  In, 

Ull 
LppiIh  llnlveriilly.     Src  University.      Isee  oMo 

Went  Yorkuhlve  ,      .   . 

LKKS,  Daviu  ;  Admlulalratlon  ol  «aHcyl»tcB, 

814  ... 

LcKA.s,  U.  :  La  7'<iiAii<i/tM  HIHi>-JhtcUrM»giqiir 

Uotlrriie,  rev.,  1307 
Lm  Fun,    11.  :    .tfiil<iif<f»  dre    Orffantt    llhillt 
Iriuairee  ite  IVfemiim  el  dt  ta  Ftmuie,  rm 
1486 
I.pi/al     aiithnrlly   of     Iho    (Ipaoral    Medlcii: 

Coilliell.  1604  .         ,        . 

Legnl  liileiprotatlonof  profcHsloiial  mlacoii 

.riiel,  1447 
t.p|ep«lpr    DIvlnlon   and  Lullorworlli    guar- 
Olann.  7(1»  ,  ,  ,      , 

Lelcpstpr.  nolea  Imm,  M9  ;   now  wiu'd  block 

111  the  liillrtnarv.  Mil  ,    ,     , 

LKirvii.  It,  T  :  Kllologj-  and  prophylnTU 
ol  drncoiillii.l",  IKl  ;  .IlKtclhiitloii  ol  Iho 
••  Aiiierlenii  "  honk  Worm.  t\M  ;  Iwo  now 
goiieraol  npniBlodon  occaaloiiiilly  paraalllii 
Til  mull,  I'iBO  ,       u*        II    . 

Lbiniiman.  I.loiilPiianl^-i'oloiiPl  w.  ''•  1 
Ohnnrrntloiiii  on  the  iiplroeh«»to»  Of 
rol»p»iiiK  (ever  niid  lick  lever.  08(1; 
IvphoUMimeiiliilloii  III  till'  ariiiv.  <1» 
■  .emhinaii'lloiinvaii  body,  exti  a-corporoal 
i<t«go>  ul  ;/ei7i<(oiiiaiiiM  aud,  15611 
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Leith,  scliool  hygieue  in.  44o 
Leos  and  iris,  traumatic  expulsion  oi.  toi- 
lowed     by     uuev«iitful     healius     witUout 
tieatraont  (Michael  A   Tealei.  375 

Leontiasia  ossea  (S.  Horace  Law).  O-i 

LEOPOLD,  G. :  Leber  ein  aehr  junyts  vtCMCti- 
Jtc*e<  £i  «»«■(«,  rev.,  766 

LE  Page,  John  F.  :  Potid-i^arfumliaemorrliage, 
185,  470 

Leper  politicians.  78 

Lepers,  the  Robben  Island,  170.  220  ;  asylums 
ot  the  mission  to  Uu  India).  228  „  ...  ^ 

Leprosy,  repression  of,  220;  in  British 
Guiana,  410  ;  intestinal  origin  01  iH.  Lech- 
mere  Cllft),  931 

Letters,  notes,  etc.    See  Notes 

Leucocytes.  digosUve  powers  of  (C.  A.  uai- 
lance),  143  , 

Leucocytosis,  remarkalilc,  in  a  case  of  em- 
pyema (reported  by  E.  L.  BunUug),  UK 

Leukaemia,  acute  lymphatic  (R.  J.  M. 
Buchanan),  81 ;  (Dr.  \Varrirgtx)n\  934 

Leukaemia,  splenic,  complicated  with  gout 
and  albuminuria  (George  Parker),  11/U 

Levek,  Chakles.  note  on.  33,  270 

Levy.  A.  G.  :  Evaporation  01  chloroform 
during  inhalation.  &3 

Lewis,  sanitary  condition  of.  651 

LEWIS,  ABTHCE  J.  :  Wandering  sploRn.  1257 

Lewis.  H.  K.,  medical  library  and  reading 
room,  702  ,         , 

LE%ns.  H.  Wot.sELEv:  Increase  of  asylum 
population.  11»2 

Lewis,  Robebt  Tkavees,  obitnaiT  notice  of, 

115 
Lewis.    Thomas  :     Pulsus   bisferiens.    918 ; 
effects  of  respiratiou  on   the  circulation, 

LEY  "  Bebvaed,  awarded  Gilbert  Blane 
medal,  600  ^      ...        _._ 

Leydkn,  Professor  von,  made  ArUng  ^vy 
Conneillor  with  title  of  "  Excellency,  963 ; 
retirement  of,  1554 

Liabilitv  f^r  attendance  on  domestic  ser- 
vant, '57. 116  ;  for  attendance  on  employee, 
178 :  of  beekeepers.  1233         ,       „.     , 

Liability  of  medical  men  under  ^  orkmen  3 
Compensation  Act.    See  Act 

Libel  by  flattery.  102.  841 

Liberia,  malaria  in,  878 

Licking  the  fingers.  972 

Lie,  a  running.  830  .....        ,  „„„ 

Life  Assurance  Company.  staUstics  of.  828 

Lif«  assurance  and  income  tax.      See  Income 

Life  poUcies.  medical  examination  and.  1164 

Ligation  of  renal  vessels  for  cure  of  per- 
sistent urinary  renal  fistula  (Major  M.  P. 
Holt),  1304  .      . 

LiGEETWOOB,  THOMAS :  iCrypsiu  m  cancer, 

720 
Limerick,  alleged  bribery  .at  an  election,  1021 
Lind-af-Hageby,    Miss :     Debate    on    tivi- 
section    1255 :    leading    ai-ticle    on.    1263 ; 
annotation  ou,  1322;  communication  fr»m 
re  ••  \  Hopeless  Cause."  1*43 
Lingfield  Epileptic  Colony.  in6 
LINNAEUS,  biceutenai-y  01. 1034 
Lip  lower,  epithelioma  01  (Mr.  Gaingee),  497 
Li^HMAN,  ■  rREDHKICK :    Orotava    and    the 
Public  Health  of  Teneriffe,  476 
.  r,i<fter  Institute  cursed  by  a  clei-g.vman.  397 
LisTEU   L<ird  ;  80th  birthday  of,  519.  764.  S31, 
877  940  941. 1164;  first  paper  ou  antiseptics. 
642'-  and  the  evolution  of  wound  treatment 
iSir'  Hector  C.  Cameron),  789  ;  debt  of  sur- 
aery  to  (lead  ine  article).  824:  poem  ou,  831. 
941  congratulations  from  various  bodies  and 
corporations.  677.  940:    portrait    of.    1154; 
honorary  freedom  of  City  of  Loudon  to  be 
conferred  upon.  1?69,  1379 
Litefarv  notes.  33.  Bl.  154.  214.  270.  327.  385.  4S3. 
615  676  642  701.759.822.880.941.1008.1074.1132. 
IZO'l  1260.1315.1375.1434.1499.1653:  notice^ni 
npwpnblicationsaud  neweditioDS.33.  91. 154, 
914  270  327  386.  453.  515.  576.  642.  701.  822,  8£0. 
941'  1074.  1201.  1260. 1375.  1434. 1499  :  Charles 
lever  33.  2'iO;  proposed  statue  to  Lamarck. 
91  •  siegonuia  fa.mata.  discarded  by  United 
States  istireau  of  Entomology  for  ijteciomi/ia 
cotoiitts.  91:  tlierapeuticvalne  of  Baden  waters 
in  treatment  of  gont  (Paul  Roethh^berger). 
91-  oldest  medical  document  in  the  fJorse 
laneuaoe.  91:    ■' Mugwump."  91:    death  of 
Dr    J    Garat.  91:  spelling.  154.385:  Mother 
Eddv  go^nel  of.  164 ;  plague  in  Manchester 
in  1605   155:  prize  founded  in  memory  of 
Edoardo  Porro.  214 ;  "  Revival "  of  homueo- 
patbT  214;  naval  and  army  medical  otfi. ■era 
and  the  publicanou  of  papers.  214  :  article 
on  sleeping-sioKuos     written  m  I.uganda. 
215-    Festschrift   111    honour   of    Professor 
Beruhard    Fraenkc  .    -70:    delegation    for 
adoption    of    an    mt.rnational    auxiliary 
language.  270;  new  (nwi/a /raiicfi.  327;  com- 
plete   edition    of    ancienr  Greek    medical 
■writers     327;    Scottish   students    and    the 
study    of     medical     history.    327 ;     therji- 
peutic  properties    of    T«rmi»oiin    ohebwn, 
327  •   Orfila,  Tardieu.  and   Brouardel.  327  : 
notice     of    publication    of     Swedenborg's 
works    385  :    "  split   infinitives,"  385 :    sur- 
eeon's  .apprentices  at  the  Hotel  Dieu  in  the 
eiKhteeuth  centurv.  385:  Lombroso's  con- 
version to  spii-ilualism.  385;  man  with  two 
fathers.  463;  history  of   pharmacy  in  the 
olden  time.  453;  candidate  for  fauU-uil  in 
French  Academy,  515;  table  manners  in 


N'orth  Britain  in  1629.  516  ;  tropical  hygiene 
(Allan  rituart).  515 ;  letter  from  Carlyle  to  an 
Edinburgh    student.   515;     Belgian    Royal 
Society    of     State     Medicine    prepared    a 
medical  topography  of  the  kingdom,  576  ; 
J    A  Nixon  gives  an  account  of  a  new  M.S. 
of  Guv  de  Chauliac,  577  ;  Lord  Lister's  first 
paper  on  antiseptics,  642  :  .Aberdeen  quater- 
ceuteoary  :  Studies  in  Patholoiiu.  642  :  death 
of  Dr  Co'rlieu,  &»2  ;  real  author  oi  Sir  John 
de  Mandeville's  book.  701;  real  pioneer- of 
humane  treatment  of  insane(Juan  Gilberto 
Jofli-e)     701 :    Dr.    John    Aikiuan    gives  an 
anecdote    ot   Lord    Rayleigh.    701  ;     some 
account    of  the    medical    life    of    Oliver 
Wendell  Holmes,  759;  announcement  01  a 
critical  edition  of  Rabelais's    works,    822; 
dichotomy    in   France  in   1693.  822 ;    Jacob 
Wolff  awarded   £100  for  recent   work  on 
cancer  research,  880  :  Sobotta's  atlas,  860  ; 
life   of    Sir   John     Bui-don-Sandersou,    by 
Professor  Gotcli.    880  ;   yellow  journalism, 
880  ;      Pi-oelolutjUt.      a      new      periodical, 
880  :     misspelling     of     names,     880  ;     ac- 
count  of    Sir  Michael  Foster,   880  :  poem 
on  Lord  Lister,    by    W.   H.    Henley,    941 ; 
portrait  of  Professor  von  Bergmann,  941 ; 
portrait  group  of  Drs.  Halsted.  Kelly.  Osier, 
and   Welsh   unveiled   at    Johns     Hopkins 
University.  941  ;  proposed  prize  in  memory 
cf  Paul  Julius  Mobius,  941;   the    late  Mr. 
iBeecham  of  Beecham's  pills.  941;    "Ever- 
lasting Pill,"  941 ;   old  theses  discovered  at 
Moutpellier.  941 :   busts    of  seven  medical 
celebrities   for  the  University   of    Naples, 
741  ■    Edward   Pellew,    first   Viscount    Ex- 
mouth     1008;    memoir   of    WUliam  Smith- 
Forbes.    1008  ;    •'  Aesculapius    in  Ireland," 
1008  •   epigram    of   Shirley   Brooks    on   Sir 
James    Paset,    1074;     English   Factories    in 
India  :  an  early  surgeon  oi  John  Company, 
1074-  mUitaiy  surgery  of  the  Middle  Ages, 

1074-  British  GunaemlogicalJountalcesnes  m 
August.  1074 ;  (Miiipses  0/  American  Surgery, 

1075-  Imperial  Gazetteer  0/  /iidjo,  new  edi- 
tion 1075  ;  Library  of  the  College  of  Physi- 
cian's, Philadelphia.  1075  :  Sir  Jo.seph  Dalton 
Hooker  la  great  Darwinian  atd  his  friends), 
1132-  John  Maoletolt,  1132;  hygienic  effects 
of  water  drinking  (Le  Br.  aai.gradoi.  1132; 
poem  on  William  Henry  Dmmmond.  U32  ; 
proceedings  of  the  Charaka  Club.  New  York, 
1201  •  John  Feckenham  and  the  Bath 
waters  1201 :  history  of  the  Indian  Medical 
Service  1260  ;  Dr.  A.  H.  Ohmann-Dume»nil 
describes  a  statuette  of  reputed  Aztec 
oriein,  1260 ;  lohu  Halle's  Iliftoriall  Ex- 
nnatwation  ogaitisl  the  Beatllve  Jtitifers.  both 
of  Chii  urate  and  I'huiicke.  1260  :  old  books  in 
the  library  of  itie  East  Sussex  Medico- 
Chinirgical  Society.  1260 :  Dr.  Charcot  pre- 
sents his  father's  Ubrary  to  the  8alpetri6rf<. 
1315  •  "Three  faces  the  Phisition  hath, 
1315'  Lady  Mary  Wottley  Mortague  on 
inoculation  and  smallpox,  1.M6;  new 
•edition  of  Qui  Patin's  letters.  1375 ;  Ro>:eit 

Rerburn's  (of  Washingtoulorofessional  life, 
137o'  protocol  of  post-m»rlem  examination 
of  Louis  XIV,  1375 :  note  on  a  vase  repre- 
senting the  cliuic  of  a  Greek  surgeon.  143) : 
state  of  medicine  in  Scotland  at  the  time  ot 
the  Onion.  1454  ;  Osier's  System  of  Medicine, 
1499  ■  wiffs  and  skulls,  1499  ;  James  Graham 
the  quack.  1499  ;  French  Codex  Medicamen- 
tanus,  1563  ;  Medical  Society  of  Athens  and 
classical  Greek  medical  nomenclatm-e.  1553: 
Transactions  of  the  Australasian  Medical 
Congress  1563  ;  Mrs  Sellar's  recollections  of 
Dr.  JohnBrowu,  1553:  Dr.  WUliam  Majtwell, 
the  friend  of  Burns,  1563 

LiTTi  B  E.  <tRaham  :  Concentration  of  pre- 
liminary medical  studies  in  London,  660 ; 
niedicnl  degrees  of  the  University  of  Lon- 
don, 1092  ..,,„. 

LiTTi  E,  Fletcher,  appointed  J, P.  for  county 
of  Loudon,  397  .     „=-, 

Littlejohn,  Sir  Henry,  presentataon  to,  653  ; 
annual  report  as  M.O.H.  lor  Edinburgh, 
1613  .,     ..         ,      .,     ,-  .. 

LiTeborn  children,  notincatiou  of.  See  Noti- 
fication ^   ,      .^       ,  ,     J        J 

Liver  cells,  relation  of  to  the  blood  and 
lymph  channels,  102 

Liver,  inausuant  disease  of,  temperature  in 
(Janies  W.'Rua.sell),  311  ,      ,     „,     , 

Liver,    acute  yellow  atrophy  of  (G.   Blacker 

Li™?ooh  notes  from,  49, 108.  167,  282.  340,409, 
467  591, 654  772, 833, 966, 1390. 1511, 1564 :  report 
l)v  the  licensing  lustices,  49  :  Hospital  Sun- 
day 49  ■  the  Royal  Infirmary,  108. 167.  340 :  uni- 
versity clinical  hospital's  dinner.167. 282  :  in- 
flrmary  for  children,  new  building.  167.  3-i0  ; 
cancer  research.  282 :  Royal  Southern  Hos- 
pital 409;  honours  at  the  Royal  College  of 
Physicians.  410  :  dispute  at  Highfield  Poor- 
law  Infirmary.  467:  International  Congress 
in  School  Hygiene,  468 :  Samaritan  Hospital, 
468,  654:  Stanley  Hospital,  468,  654 ;  School 
of  Tiopical  Medicine,  proposed  Dutton 
Memorial  Pi-olessorship.  591 ;  Heswall 
County  Hospital,  654  :  DavidLewisNorthern 
Horpital.  654  :  control  of  pulmonai-y  tuber- 
culosi*  772.  834 ;  ophthalmia  neonatorum. 
833  ■  Dental  Hospital.  833 :  house  fly  as  a 
cause  of  summer  diarrhoea.  956 ;  country 
hospital  torclirouic  diseases  of  cliiloren. 
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1390  :  Queen  .\lexandra  Sanatorium,  1391, 
I5II  ;  prevention  of  hospital  abuse,  loll ; 
Maghull  Epileptic  Home,  1611 ;  Samaritan 
Hospital,  1511  :  phthisis  and  summer  diar- 
rhoea in,  1584  ;  health  of  BooUe,  1564  ;  noti- 
fication of  anthrax,  1564 
Liverpool,  housing  of  the  working  claisses  in 

(E.  W.  Hope).  501 
Liverpool  Medical    Institution.     See  Insti- 
tution 
Liverpool    Port    Sanitary   Medical  Officer's 

report.  1330 
Liverpool,  school  hygiene  in,  92 
LivEHSEEGE.  J.  F. :  annual  report  of  public 

health  of  Birmingham,  1213 
Livingstone  College.    See  College 
Llandatr,  health  report.  956 
Llanelly  rural  district.  SCO 
Lobar  pneumonia.    See  Pneumonia 
Local  anaesthesia,    ^itfe  Anaesthesia 
Local    authorities    and   consumptives,    117  ; 

power  of  to  close  a  shop.  538 
Local  Government  Boai'd.    .See  Board 
Lock,  J.  L.  :  Motor  cars  for  practitioners.  664 
Lock,  R.  H  ;  Recent  Ih'ogress  in  the  Study  0/      " 
Variation,  Hereditary  and    EvUulion,  rev., 
1059 
LOCKWOOD,  C    B.  :  Immed  ate  microscopical 
diagnosis  of  tumours  daring  the  course  oi 
operation,  127 
Locomotor  ataxia  with  tabetic  foot  (Arthur 

Loxtou),  497 
Locomotor  ataxy  treated  by  fibrolysin  (F.  M, 

Pope),  1471 
Locum  tenens,  1163,  1220 
Locum  tenens,  payments  of,   909,  1035,  1099, 

1220 
Locum  tenens,  principeil  and,  1220 
Locum  teuent,  obligation  of,  1398 
Locum  tenents,  insurance  of,  1522 
LODGE,    SAM0EL,    death    of,    1213;   obituary 

notice  of,  1490 
Lodge  conti-acis  in  Austialia.  45 
LOBB,  Professor  :  Untersuehungen  iiber  K-unts- 

tiche  Parthenogeueie.  rev.,  321 
LOFTHOnsE.Deputv  Surgeon-General  Richaed 

CHAPMAN",  obituary  notice  of,  238 
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of  Lincolnshire  Automobile  Club,  329 
Low's  Handbook  lu  the  Charities 0/ London,  rev., 

1062 
Lo-wsoN,  David,  obituary  notice  of,  /21 
LoXTON,    Abthdr  :  Locomotor   ataxia   with 

tabetic  foot,  497 
LUCAS,  T.  C. :  Haffkine's  antiplague  vaccine. 

928 
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Medical  officers,  district,  fortniphtlv  returns 
to  guardiaus  by.  179;  cxlr.i  ftes  M,  27ii ;  fee 
of.  for  atteiidaVcc  on  patieiit  at  cummou 
lodging  liouse,  473;  duties  of,  1035 
Medical  officers  of  liealtti  aud  tiieir  profes- 
sional colleagues,  57 
Medical  officers  of  health,  reports  of,  1098, 

1221 
Medical  officers  of  hca".th  to  rural  districts, 

119. 179,  238 
Medical  officers  of  heilth  and  sanitary  in- 
spectors, 1221 
Medical  oliicers.  seciiritv  of  tenure  of  (leading 

article),  761.    i'c  nij<o  BiJl 
Medical  otlicers  of  worfcliouse  infirmaries  and 

inqviest  fees,  57 
Medical  officersliip  to  the  embassy  of  Tokio, 

1085 
Medical  officers  at  embassies  aud  consulates, 

1453 
Medical  organization  in  Canada.  Sec  Organiza- 
tion 
Medical  papers,  abstracts  of  in  the  lay  pres.i, 

1523 
Medical  practice  by  companies,  1084.  1387 
Medical  practice  iu  tlie  United  St.ites,  830 
Medical  practitioners,  iusuraucc  for,   1077 
Meaical    professiou.    rcspousibility   ot,     to- 
wards the  public,  37  ;  iu  Austria.  132  ;  num- 
ber of  luedical  men  iu  Ru35i;i  imprisoned 
for  allcired  political  otTence?,  155:  iu  Ger- 
many.  230;  iu  new  German  Keiclistag,  446; 
and  the  Jamaica  earthquake,  1012;  aud  the 
Workmen's  Compensation  Act,  1522 
Medical  progress  iu  Persia,  103 ;  corrospond- 

euce  ou.  660 
Medical  referees  under  Workmen's  Compen- 
sation Act.    See  .\ct 
Medical  referees  and  workers'  sauatoriums. 

See  Sanatoriums 
Medii-al  Register,  1907,  rev.,  633 
Medical  Register,  restoring  names  to,  237 
Medical  reports  to  employers,  1342 
Medical  research,  the  Ass'oci.Ttion  and,  657 
Medical  research  prize  at  (fvford,  649 
Medical  saint,  a  new,  604,  664,  S29 
Medical  schools  in  Cliina,  uew,  823 
Medical  scliools.   London,  present  crisis  in 
the  history  of,  838, 1012.    See  also  University, 
London  1 

Medical  schools,  London,  registration  returns 

of,  1100 
Medical  Sickness  and  Accident  Society,    See 

Society 
Medical  societies,  union  of.    See  Societies 
Medical  Society.    See  Society 
Medical  students,  education  of  in  England. 

1153 
Medical  students,  future  work  of,  225 
Medical  students  at  tlie  German  uuiveraities, 
355:  iu  the  United  States,  690;  in  Austria 
1075:  iu  France,  1034 
Medical  students  aud    organized  gymnastic 

training.  780.  842 
Medical  studies  in  London,  concentration  of 

preliminary,  "^60 
Medical  aud  surgical  app'ianceg,  25,  87,  149, 
20s,  268,  323.  384,  444,  572,  634,  64  J.  1000, 
1033,  1126,  1263,  1308.  1428,  1483,  1542  ;  im- 
proved gastro-enterostomy  clamp,  25  : 
modified  ariery  forceps,  87  ;  modified 
clamp  for  ga<.tro-iutestinaJ  operations, 
87  :  pelvic  pedicle  needles,  149  ;  Nor- 
ledge  improved  extension  app.arxtus,  £08; 
uretliral  sound.  209  ;  nasal  snare,  209  :  simple 
electrical  ceutrif  ige,  £09  ;  modified  Napier's 
peisary,  268 ;  improved  sjionge-liolder.  268  ; 
peritoneal  catch  and  holder.  268  :  stretcher 
with  steel  bearicgrods.  323  ;  spirographs,  or 
nasal  brcith  pictures,  323  ;  uterine  cotton- 
wool holder,  384  ;  field  s.tretcher  as  a  ham- 
mock, 444  :  ethol.444  :  an  improved  gag,  572; 
frontal  sinus  probe  calijiers,  634  ;  Holland's 
instep  arch  sock,  942  :  retinoscopy  long-arm. 
942 :  moustache  clips  for  laryngoscopy.  942 : 
nasal  cotton-wool  carrier,  942  ;  protection  of 
the  perineum,  1000:  cut  tendon  forceps. 
1000:  improved  tonsil  guillotine,  1063:  ring 
probe,  106?;  mouth  gag,  1063:  sterilizable 
enema  syringe,  1063:  aseptic  ureteral  cathe- 
terization sheath,  1126;  aseptic  douche 
standard,  ll'<;6  ;  new  Hill-Baroard  sphyg- 
mometer. 1253 ;  knife  for  enucleatin<»  large 
tonsils.  1308;  mono-service  millc  pail,  142£  ; 
suture  sterilizer,  1423;  uew  lorceps  for 
gastro-enterostomy  and  entero-^nnctomv. 
KS8:  deep  .ibscess  forceps,  1488:  chestpiece 
for  binaural  stethoscope,  1542;  s.riuge  n  r 
eucaiuc,  1542:  raciicraphv.  1543  :  au  a'hrc- 
matic  illuminator,  1543;  fbrcops  for  eu»ero- 
auartomosis,  1543;  '"fingergrip  forcei-S,"' 
1643 
Medical  teaching  iu  Paris,  745 
Medical  terms  in  the  .Vein  Emjlish  Dictionary, 

m.  828 
Medical  titles.    .See  Titles 
Med;c;il  view  of  the  Aiuerican  girl,  522 
Judical  \vitiicsses'  fees.    See  Fees 
Ibdical  worthies  (A.  Cassels  Brown),  82 
IMdicinal    and  dietetic  preparations,  87,384, 
04.  694,    755,  879.  10S3,   1253  :    argvrol,  87  ; 
oelcium  iodide.  87  :  preparations  of  surra- 
tenal  gland,  87  ;    alypin.  87  ;  vitalia.  384  ; 
laemostasin,  384;  scopolamine  for  i?eueral 
inae.stliesia,  384;   acetozoue.  63^;  dry  risli 
"""parations,  694  ;   soluble  milk  proteid=, 
butterscotch,    63)  ;    carbonated    bath 
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salts,  766  ;  tliyroidectin,  766  :  charcoal 
biscuits,  879  ;  the  lormates  iu  medi- 
i-ine,  879  ;  Vivacj  water,  lu63  ;  diethyl- 
Iiarbituric  acid  (dietlivl-jiialonvl-ureai, 
1033;  cider  and  pcrr.v,  1253;"  phos- 
phite ot  creosote,  1263;  Bensdorp's  royal 
Dutch  cocoa.  1233 

Medicine  and  the  "Bar."  1269 

Medicine,  debt  of  to  Ireland,  170.  £26 

Medicine,  economic  problems  in,  ^'ee 
Economic 

Medicine,  fashion  in.  113.  240 

Medicines,  formates  in.  879 

Medicine  of  the  future,  333  ;  correspondence 
on,  411,  636 

Medicine,  application  of  hypnotism  to,  1464, 
1624 

Medicine  in  'ndia.  British,  1245 

Medicine  and  the  lay  press  :  a  protest,  53, 114, 
176,  347 

Medicine  aud  the  Maccabcans,  1267 

Meficine  and  milk,  5t6 

Medicine,  review  of  books  on,  24,  939.  1059, 
1641 

Medicine,  trade  of,  1031 

Medicine,  patent,  luland  Revenue  returns, 
209 

Medicines,  patent,  F.  J.  Waldo  on.  54  :  in 
Svduev,  44  ;  in  Canada.  835  ;  wills  of  vendors 
of.  268     See  also  Quack  ^  " 

Medico-Chirurgical  Society.    .S^^  Society 

Medico-legal  cases  in  Canada,  109 

Medico-legal  and  medico-ethical,  56.  116, 
178,  236,  294.  354  415.  474,  .'38,  603.662,723, 
732,  843.  909,  938,  1035.  1099,  1162,  1220, 
1282,  1342,  1398,  1462,  1^21,  1674  ;  prevention 
of  corruption,  56 :  professional  secreev, 
5S,  178,  237.  354.  415;  case  of  the  rail- 
way sigualmau.  66,  178;  medical  officers 
oi  workhouse  infirmaries  and  inquest  fees, 
67:  giviug  of  anaesthetics  for  unregistered 
practitiouers,  57,  236:  medical  titles,  57; 
]ial)ility  for  attendance  ou  domestic 
servant,  57,  116;  contracts  not  to  practise. 
67,  237,  909,  1039  ;  negotiations  lor  sale  of 
practice,  6'?;  ownersijip  of  negatives,  57; 
medical  officers  of  heilth  aod  their  profes- 
sional colleagues,  57 :  coroners  aud  in- 
quests. 116;  secret  commissions,  116;  pre- 
scribing chemists,  116.  783;  arrangements 
on  death  of  partner.  178 :  newspaper  re- 
])ort3  of  surgical  operations,  178 :  appor- 
tionment of  partnership  charges.  178  ; 
school  exemption  certificates  in  Scotland, 
178  ;  liability  for  attendance  on  emplovee, 
178;  action  as  to  sale  of  practice,  236; 
receipt  stamps,  236 ;  unregistered  practi- 
tiouer,  236,  415;  the  Trausatlantic  quack, 
236  ;  hepatic  cirrhosis  and  loss  of  sight,  236  ; 
infectious  cases  and  midwifer,v practice,  237 ; 
restoring  names  to  the  lledical  Hegistrr, 
237;  supersession,  237,  351,  8)3.  1U2 ;  cir- 
culars to  patients,  237,  969;  obligations  of 
an  anaesthetist,  237  ;  obligations  of  a  sub- 
stitute, 237:  CliflToid  v  Timms,  294:  emer- 
gency call,  295  ;  advertising  bv  a  club,  295; 
fees  from  hospital  patient',  295;  interfer- 
ence with  other  men's  patients,  295,  415  ; 
ex-locum  teneus  aud  police  court  fee,  296; 
anaesthesia  before  the  law,  354 ;  recom- 
mendations by  uurses,  354 ;  midwifery 
cngagment,  364,  969 ;  uncertified  pracri- 
tiouer  and  an  uncertified  midwife,  415; 
new  Workmen's  Compensation  Act,  415, 
1393  :  removal  of  insane  ])atient,  415  :  fees  of 
medical  witueeses,  474  ;  medical  witness 
fees  at  the  coroner's  court  in  Ireland.  474  ; 
midwifery  fees,  476  ;  professional  relations 
with  advertising  opticians,  476;  small-pox 
aud  a  chemist,  638 ;  medical  certificates 
under  Workmen's  Compensation  Act,  1897, 
538;  salary  of  sick  assistant.  538:  engage- 
ment of  midwifery  nurse,  538 ;  stoue  of 
stumbling.  603  ;  purchase  of  partnership, 
603;  courtesy  call,  603,  969;  doorplate  ou 
('hemist's  shop,  603  :  summons  to  a  patieut 
dead  on  arrival,  662 :  disclaimers,  662  ; 
fees  of  anaesthetist,  723  ;  midwives  in 
Ireland,  723:  defamatory  statements,  723; 
dentist  and  his  title.  782:  water  supplv  for 
the  surgery,  783  ;  a  second  conviction  (Caleb 
Charles  Whitefoord),  783  ;  medical  law  and 
limited  companies,  783;  engagement  of 
monthly  nurse,  783  ;  proposed  sterilization 
of  certain  criminals,  843;  bonds  not  to 
pr.actise  iu  an  area,  843;  lunacy  certificates, 
843  :  ethics  of  consnlt^tiou,  813. 1220  :  intro- 
ductions iu  a  death  vacancy,  843;  medical 
certificates  under  Employers'  Lia^-ility 
Act,  9M:  duty  of  chemists  with  regard 
to  i>rescriptions,  9J9,  partnership  ac- 
counts, 909:  pavmout  ot  locum  tenen--, 
909,  1036,  1099,  1220;  appeal  from  Central 
Mtiivvives  Board.  968;  case  of  sus- 
pected opium  poisoning.  9f8 :  hook 
canvassers.  968;  judicial  conception  of  in- 
sanity. 968  :  attcudance  ou  case  of  attemi>ted 
suicide,  969  ;  monthly  nurses.  103-t  ;  coroner 
and  doctor,  1099;  coutity  medical  officers 
aud  district  medical  officers  of  Health,  1162  ; 
charges  of  reeligcnce,  1162  ;  itiddtebrnok  v. 
McCiiUoch,  1162;  Hope  and  Carrie  v.  Crier, 
1163 ;  corouer  aud  medical  witness,  1165 ; 
locum  teneus.  1163;  starting  in  practice. 
12;0 ;  gratuitous  attendance  upon  widow 
aud  children  of  a  medical  ]>raotitioner, 
1220;    iufiiugcment   of    the    Medical   Acts 


by  limited  liability  companies,  1?20  ; 
principal  aud  locum  t«ncns.  1^20  :  question 
of  fees  (Mr  C.  H.  Faggei.  1282  :  coroner  on 
i|uacks,  1283  ;  bee-keepers'  ILabilitiec.  1283  ■ 
lecj  for  anaesthetics,  1342;  medical  report 
to  employers,  1342;  motor  <:ars  and  walei- 
iat«.  1342,  13r8;  instruments  and  drugs  in 
purchase  of  iiartncrsliip,  1342:  partocr* 
and  holidays,  1342  ;  jirincipal  aud  assistani 
1342:  coroner  aud  medical  fees,  1342  ;  title 
of  "Ilr.  "  and  multiple  doorplates,  1398- 
obligations  01  locum  teuent,  1398  ;  co-opera- 
tion with  an  unqualified  person.  1398  :  prc- 
fcssional  misconduct,  1598  ;  umiualified 
practice,  13S8  :  valuation  of  practice,  )3£R 
1463,  1574;  notification  lees,  1398;  aciount 
books  in  sale  of  practice,  13t8 ;  Work- 
men's Compensatiou  Act,  1398  :  public  coi.- 
venience  aud  private  house,  1398;  advei  tid- 
ing by  dentists,  1462;  Provident  Medicul 
Association,  1462;  a  protest.  1462:  compen- 
sation lor  accident  to  maternity  nnrse. 
1463;  status  of  a  lahoratorv  of  pathoioev 
and  public  health,  1463:  a"  naive  proposi- 
tion, 1521;  Friendly  Societies  and  boLe- 
setters.  lo21 :  hospital  stall's  and  claims  for 
compensation  by  workmen,  1521  :  hill  r 
Clilloid.  1521  :  scarlet  fever  and  milk.  1622  ■ 
Workmen's  Compensation  ,\ct  aud  the 
medical  profession,  1522  :  insurance  ( 1 
locum  tencots,  1622  ;  hosnital  expenses,  1623 ; 
abstracts  of  medical  papers  iu  the  lay  press" 
1523 :  inquest  fees  at  Poor-law  infirmaries 
1523;  the  Peculiar  People,  1574;  medi.-ai 
fees  at  inquests,  1574;  illness  of  assistaui 
1674  ;  fees  of  medical  witnesses,  1674 

Meek,  H.  :  Dislocation  of  spleen  with 
torsion  ot  pedicle  complicating  preg- 
nancy, 928 

Meek,  W.  O.  :  Rare  variety  of  cardiac 
degeneration,  1123 

Meharry,  W.  .1.  :  Chronic  sneezing,  663 

Mkinert,  Dr.  Eiuc  :  Drink  iu  licnuany,  1607 

Meiniogen,  lectures  ou  hygiene  to  pareuts 
instituted  at,  1186 

Melville,  Lieutenant-Colonel  C.  H  ,  elected 
Fellow  of  the  Royal  Sanitary  Institute, 
1654 

Membership  of  the  Association.    See  Associa- 

li^...orau...;,  17.  78,  138,  198,  259.  313  374,  435  494 
5f2,  623.  683,  743,  810,  866  931.  9-0,  1053.  1118 
1181, 1237.  1301,  1362,  1425,  1479.  It36  :  filari».  in 
birds  (F.WyvilleThomsoij),  17:  case  of  bullet 
wound  (P.  O.  Malabre),  17:  pytbogenn- 
pneumonia  (H.  Freeth).  17;  treatmeot  of 
tetauus  (F.  W.  i?aDge).  78:  p.artial  disloca- 
tion of  larynx  iHai old  Walker),  78;  ca'-e  of 
poliosis  rhcumatica  uM.  W.  W.  Williams). 
79;  yellow  fever  iu  the  chimpanzee  (H. 
Wolferstan  Thomas),  138;  note  on  the 
nucleus  of  trypanosomes  (Ronald  Ro;~ 
and  J  K.  S.  Moore),  138  ;  obstruction  of  ti.e 
oesophagus  (H,  K.  Davison),  138,  (Dan 
McKenzie).  494  ;  atresia  vaginae  in  a  married 
woman  (Albert  Henderson),  138;  sprains 
aud  their  consequences  (,lohn  Allan).  139. 
(A.  F.  shoyer),  810 ;  cancer  of  cervix  >ii 
a  uulliparous  woman  (Alexander  McKeii- 
drick),  139;  primary  diphtheria  of  extenuil 
auditory  canal  (.1.  Galbraith  Connall.  139  ; 
neglected  constipation  aud  pericolic  in- 
flammation (Harold  Walker).  198  ;  columnar 
carcinoma  of  tlic  epididymis  (Francis 
Colby).  199:  incubation  ot  scarlet  fever 
(E.  Lynn  Jenkins),  199;  urethral  abscess 
aud  calculi  (P.  «.  Hack),  199  :  purpura  and 
calcium  chloride  (W.  B,  Russell),  199  :  an 
experience  with  veronal  (Edward  Lvous) 
26-1 ;  chorea  gravidarum  (H.  K.  Wailaeci, 
260  ;  transposition  of  caecum  and  appendix 
|V.  N.  Chitale-Bhajekar),  260:  scarlatin-- 
form  rash  after  burn  (Simonds  Good- 
ing), 313;  incubation  of  scarlet  fever 
(H.  Lyon  Smith),  314,  (Adam  Moss).  314  ; 
influenza  and  ejistixis  (H,  Swarbrick 
Broivn),  314,  (J.  Pi  gh-Jones),  662,  (J.  E 
Turuly).  662;  some  coinplicatious  of  ovarian 
cysts  (G.  A.  Claiksou),  314  ;  typhoid  fever 
simulating  cerebro  spinal  fever  (James  M, 
Corriel,  374;  traumatic  expulsion  of  lens 
and  iris  followed  by  uneventful  hea'iiig 
without  treatment  (Viiehael  A.  Teale),  373  : 
fatal  cerebral  haemorrhage  in  a  young 
man  (W.  Habgood>,  376;  deafness  in  luvxoe- 
dema  (W.  Rous  Keuip>,  376.  das.  W.  King). 
662  :  blindness  from  wood-alcohol  poison  ing 
(Robert  J.  Montgomery),  375;  rupture  of 
dilated  aorta,  leakage  bruit  (F.  B  Skerrett'. 
436  ;  acute  intussusception  (W.  G.  William-). 
435;  rupture  of  gastric  ulcer  into  the  po  =  - 
terior  mediastinum  (Francis  Haswell',  436  ; 
monster:  labour  imreded  by  bulky  fetal 
body  (J.  Maclean),  436;  antistaphylococcii- 
vaccine  in  the  treatment  of  furunculosis 
~(R.  Ihorne  Ihorne).  436;  tiealiiient  of 
eczema  (Henry  Waldo),  494;  autisticpto- 
coccic  serum  iu  puerperal  fever,  recovery 
(E.  W,  Sinvth),  4P6  ;  foreign  body  in  the  ap- 
pendix (F.  J.  W.  Porter),  495:  recurring 
epistaxis  in  a  girl  (U.  Baring  Davidson),  £61! : 
defective  development  of  left  canaliculus 
(.\rchd.  Stanley  Percival),  662:  case  of  pvi- 
matiiie  birth  of  twins  (II.  S,  Martyn).  f2$  ; 
administration  of  ethyl  chloride  (L.  Kirkbv 
Thomas),  624  ;  iutestinal  worms  in  the  ap- 
pendix verm:fcrmi3  (John  W.  Ueckcs).  624  ; 
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<listribuuou  ottlie  ••  A«»erio»u"4K>okwoiiu 
(R.  t.  Leiper).  683 :  scurvy  (C.  B.  t>ittiugs\ 
6&»;  treatment  of  voiiiitjii!;  oi  preguamy 
(IL  Aylmer  Duiiiat),  eSi:  reourrcnt  torsion 
01  spermatic  cord  (W  (.;itrord  Kash),  743; 
lupus  sTilearis  01  long  duration  :  iodoform 
lujectious ;  rauiU  recovery  (Thomas  W. 
I>e«nr),  744  :  treatment  of  siahies  by  balsam 
of  1-eru  (K.  J.  W.  Porter),  744  ;  spirillosis 
and  »  Uaematotoal  disease  of  domestic 
fowls  in  tlic  Anglo-Egyptian  Soudan 
i&ndrevr  Balfour,  744  ;  coincident  embolism 
of  cerebral,  ino.-eutoric.  and  femoral 
arteries  1  C.  K.  K.Kigen.  810;  West  African 
rlimate  iH.  F.  Darker),  811 :  sufrgested  modi 
aiationin  the  opsonic  eitlmatiou  of  tubercle 
iK  D  c.iiupbell),  866;  lodiue-spirit  catgut 
(C  Hamiltou  WUiteiord),  8fc6;  tul>erculoHS 
M)U  conditions  ir)  (0.  H.  Foley).  866  ; 
intrauterine  8traugul»tiou  (M  Ueury)  86fi  ; 
luortolity  after  surgical  operations iJ.  Ciaw- 
iord  Keutoui.  867  ;  foreign  bodylu  appendix 
abscess  (William  Sheen).  867 ;  intestinal 
orifiB  of  leprosy  ^H  Lechmere  Clift),  931  ; 
saiicylism  and  epistaxis  (E.  I-eachi.  Sjl ; 
hernia  of  gall  bladder  iHeleu  li.  Uanson), 
331'  tyiyuHt  vtniticuiurU  (A.  Newton 
Uaries).  M2 ;  third  factor  In  etiology  of 
blaekwater  fever  (W.  J.  Buchanan).  990 ; 
c&seof  complicated  strabismus  (A.  Alison 
Hradburnei.  990;  muscular  spasm  under 
.Miloroiorm  auacsthesia  (A.  CampliellStark), 
991 ;  erysipelas  treated  by  a  specific  anti- 
serum (W  M.  Croitou).  991 ;  calcium  iodide 
m  ulcers  of  the  leg  (A.  G  Peter).  991 :  case 
of  haemoptysis  ('.  Bernard  Thompson  and 
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Nagpur,  prevention  of  plague  in,  1439 

Nairobi,  climate  of,  1524 

Naive  proposition,  1521 

Name  of  the  Association.    See  Association 

Names,  misspelling  of.  880 

Napier's  pessary,  modified,  268 

Naples,  small  pox  at.  1444 

Narcotics,  sale  of  to  savage  races.  144 

Nares,    posterior,    plugging     the    (A.    Ogier 

Ward),  1423 
Nasal  cotton-wool  carrier.  942 
Nasal    septum,   submucous  resection  of  (W. 

Permewan).  501 
Nasal  snare,  209 
Nash,  J.  T.  C.  ;   Influence  of  feeding  in  the 

treatment  of  typhoid  fever.  111 
Nash,    W.    Gifford  ;    Recurrent   torsion  of 

spermatic  cord.  743 
Nasopharyngeal  infection    by  the  meningo- 
coccus (J.  S.  Fraser  and  J.  D.  Corarie)  1481 
Nasopharynx,  removal  of  malignant  grovvtlis 

from  (Pre  3  eric  Eve\  485,  500 
Natal,  noi«s  from,  1668;  new  Vaccination  Act 

in,  1568  :  native  rebellion  in,  1574 
National  health  authority,  a  supreme,  1380 
Navy  and    Army   Nursing   Association.     See 

Association 
Navy,  Royal,  234.    600,    890:    health    of,   234: 
awards  of  Gilbert  Blane  medal,  600  ;  award 
of  prizes  and  medals,  890  ;  ear  disease  and, 
1283 
Navy,  Japanese,  medical  service  of,  1369 
Navy   medi  "al    officers   and   publication    of 

papers.  214 
Navy,  United  States,  medical  service  of,  ,1399  ; 

women  nurses  in,  27,  1163 
Neck,  hydatid  cyst  of,  with  cellulitis  caused 
by  rupture    and    escaiie  of   hydatid   fluid 
(EdmuiidO.  Severs),  136 
Needles,  pelvic  pedicle,  149 
Negroes  tuberculosis  among,  156 
Neil,  Thomas  :  Obstetrical  chart.  499 
Nematodes    occasionally   pn-asitic    in    man, 

two  new  genera  of  (Robert  T  Leiperl.  1236 
Nephrectomy  for  renal  sarcoma  in  children 

(K   W.  Monsarrat).  749 
Nephritis  in  infants  I'Seorge  Carpenter).  813 
Nephrotomy  and  pregnancy  (Haig  Ferguson), 

80 
Nerve.    gi"eat    sciatic,     secondary   suture  of 

(James  Sherren),  367 
Nerves,  regeneration  of,  with  regard  to  sur- 
gical treatment  of  certain  paralvses  (Basil 
Kilvington),  988:  (C.  J.  Bondi.  Ii72 
Nerves,  spinal  and  cranial,  lesions  of  experi- 
mentally produced  by  toxins  (David  OiT 
and  R.  G.  Rows),  987 
Nervous     det^eneration     and     regeneration 
(W.    D     Halliburton).     1041,     1111;     cone- 
spondence  on,  1395, 1460 
Nervous  diseases,  review  of  books  on,  205, 

567.  1124 
Netter.  Professor:  On  typhoid  from  oysters, 

469, 1214  ;  report  of  coiuiiiission  on,  1214 
Nettleship,    Mr. :   Congenital    night-blind- 
ness. 1483 
Neurology,  review  of  books  on,  1242 
Neuroma,  plexiform  (G.  6.  Hamilton),  749 
Newholt,  G.  p.  ;  Duodenal  ulcer  and  lung 

abscess,  81 
Newcastle-upon-Tyne,  notes  fi-om,  49,  407,  530, 
712,  899,  1145;  Royal  Victoria  Infirmary: 
Appointment  of  gynaecologist,  49;  ball  for 
funds.  49;  influenza  epidemic,  49:  Christ- 
mas festivities,  49;  annual  meeting,  407; 
changes  in  administration,  1145  ;  probable 
removal  of  the  lying-in  hospital,  49,  408 ; 
post-graduate  courses,  49 ;  sanatorium  for 
consumption.  49  :  proposed  new  charter  for 
Durham  University,  407:  Glasgow  Univer- 
sity Club,  408;  rescue  work  in  coal  mines 
after  explosions,  408 ;  North  of  England 
Glasgow  University  Club,  530,:  North  of 
England  Edinbu'gh  University  Graduates' 
Club.  712  ;  the  Clinical  Society,  899  ;  recon- 
stitution  of  Durham  University,  1145 
New  growths,  review  of  books  on,  875 
Newman,  E.  A.  R.  :  Manual  of  Aseptic  Surgery, 

rev.,  266 
New  patients,  535 

New  pentacle  of  rejuvenescence,  1142 
Newport   municipal  milk  d^pOt,    proposed, 

1391 
Kew  South  Wales,  notes  from.  227,  753,  836, 
1019  :  spittine  nuisince  in,  227  ;  plague  in, 
227,  833  :  Reports  from  Pathological  Laboratory 
of  Lunacy  Department  of,  rev  .  753 ;  Labour 
party  arid  public  health.  837  ;  estim.ited 
population,  837  ;  bubonic  plague.  1019  ; 
friendly  societies  and  the  medical  pro- 
1       fession,  1019.    See  also  Australia,  Sydney 


New    South  Wales,  feeble-minded  in,   1508 ; 

exhumation  of  bodies  Iu.IdSS 
Newspaper  medicine.  765 
Newspaiicr  report^  of  surgical  operationf.  178 
NKwroN,  Charles  Wi;.liam.  presentation  to, 

1444 
New  York,  noise  nnisance  in,  166  :  Bill  tor 
e'tablishmeut  of  single  examining  Board, 
702  ;  .\cadcmy  of  Medicine.  708 :   pasteuriza- 
tion of  milt  111,  784  :  Medical  Milk  Commis- 
sion   in,    1074  :    Bill    to   restrict   .scope   of 
expert  testimony  in  murder  ca^es  in,  1076. 
See  also  United  States 
Nha  Traug.  I^teur  institute  in.  648 
NiCHOLLS,  Jf.  L. :  Steam  c  petrol  cars,  1573 
NicoLL,  James  H  :  Total  enucleation  of  the 

prostate,  7f9,  1154 
NicOLLE,  Dr.,  a  correction,  120 
Nigeria,  notes  fiom,  632;   public  health  of, 

532 
Night  blindness,  congenital  (Mr.  Nettleship), 

1483 
Nile  reservoir,  1316 

NiTZF.,     M.  :      Jahreyhrricht    iiber    LeisUintien 
und  Fortschritte  aufdeni  Gebiete  der  Erkrank- 
ungen  des  urogenital  Apparatcs,  rev.,  148 
NisON,  J.  A. :  New  US.  of  Guy  de  Chsuiliae,. 

577 
Nobel  prize  in  medicine,  516 
Nogent,    Abbot   GuiBERT  DE  :   UUtQire  des- 

Cr(i(s(ides,  1Q74 
Noise  nuisance  in  New  York,  156 
NOLDA,  A,  :  Ueber  die  Indicationen  der  Boch-- 

gebirfiskurcnfiiryerrenkrankc,  rev.,  1243 
Nomenclature  of  diseases.  221 
Norledge  improved  extension  apparatus,  208 
"Normal    temperature,"    variations   in   (W. 

Carter),  749 
Norman,  F.  :  Tumour  of  tongue,  1057 
Norse  language,  oldest  medical  document  in, 

91 
North  StafTordshire,  not^s  from.  60,168,655" 
1213, 1457  ;  the  Christmas  season,  50  ;  an  un- 
healthy town  (Darlastou).  168 :  Niu'th  Staf- 
fordshire workshops    for   the   blind,  655 ; 
mentally  defective  cliildreu,  655;    cerebro- 
spinal   fever.    655;     potter's    asthma    and 
compensation,  1213;  Mond  gas  and  potters' 
ovens,  1457 
Nose  and  throat,  review  pf  books  on.  875 
Nostj'um  for  diabetes,  24Q 
Notes,    60,    120,    180,    240,  2=6,    356,    416,    476, 
540,    604.  664,    721,  788,    847.    912,    971,    1036, 
1100,,    1164,      1224,     1284,     1344,    1403.    14S4. 
1624,'    IbTi :     case    of    Mr.    Peers,    a    mis- 
carriage   of     justice.  60,     120 ;     iodine    in 
Tomitihg    of      pregnancy.      60 ;     sterilizar 
tion  of  certain  degenerates,  60  ;  an  osteo- 
pathic   diagnosis,    60 ;    best    way   to    re- 
move   tonsils,    120 ;     the     late     Baroness 
Burdett-Coutts,  120;  cost  of  motor  and  car- 
riage, 120,  180;  medical  "diplomacies,"  120; 
erratum,  ISO,  1036,  1164,  1464 ;  radical  cure 
of  hernia,  180  :  compressed  drugs  and  self- 
druggiug.  180  :  bottled  water  of^the  Jordan, 
180 :  obstetric  notes,  180  :  use  for  vaccina- 
tion, 180  ;  a  horse  doctor  and  an  ass.  180  : 
nostrum    for    diabetes,    240 :     fashion    in 
medicine,  240  :  remedy  for  hospital  abuse. 
240,  2m,  54a  1284,  1344. 1404,  1464  ;  canditioos 
of  practice    in    tropical    and    subtropical 
countries.  240;    salaries  of   lady  assistant 
M  0,H..    240  ;      death-bed     advertisements 
240  ;      an      appeal,      296  :      homoeopathic 
treatment   of    heart  afl'ectious,   296 ;    me- 
dical Indemnity  Assurance  Company,  296; 
ship   surgeons.  356  ;  partial    dislocation  of 
larynx,   366 ;  streets  uamed  after  doctors. 
356.  416 :  Christian  science,  356  ;  premature 
obituary,  416;  a  lasting  cure,  416:  homoeo- 
pathy,    418;     lady   and   the   larynx,    416: 
Orotava  and  the  public  health  of  Tencriffe, 
476 ;  the  apprenticeship  question,  476,  604. 
848:  multiple  internal  diverticula  of  small 
intestine.    540 ;    danger   to    smokers,    540  ; 
"weakness  of  tlie  strong  m.an."  540;  post- 
,    parium    haemorrhage,    540,    724 ;    inappro- 
priate quotation,  540 ;  "euro  for  the  tobacco 
habit,"  540  ;  case   of  placenta  previa.  604: 
therapeutic  use  for  gall  stones,  (504  ;  doctor 
amputates  his  own  arm.  6W  :  things  thai 
might  have  been  expressed  difl'erenuy,  601 : 
new  medical  saint,  604,  664  ;  Royal  Medical 
Benevolent  Fuiid,  664 ;  a  surgical  chemist. 
664  ;  thread  worms,  724  ;  trypsin  in  cancer, 
724,788  :  railwayappointments  in  India,  724  :. 
Edal  i  case,  788  ;  motor  cars,  788, 847,  848,  971, 
1100, 1464  ;  Shakespeare's  "  insane  root,"  788  ; 
prevention  of  hospital  abuse  in  Paris,  788  ; 
defence   of   steam    cars,    848;  local    anaes- 
thesia for  extraction  of  Ueth,  848,  971,  1284  : 
estimation     of     proteids     in     milk,     848  ; 
domestic   physicking,  848:    tsetse    fly  and 
horse  sickness,  846 :  proposed  Manchester 
University  Lodge,  912:  congenital  absence 
of  one  kidney.  912;   motoring  for  counti-y 
practitioners,  971;  cystiuuria.  972:  scabies 
and    balsam  of  Peru.  972,   1100,  1164.;  lick- 
ing    the     fingers,     972 :      advice     giatis, 
972;    a   complicated    failure.   972:   an   old 
election    bill,    972;      premature    birth    of 
twins,    972;     punishment    fitted     to     the 
crime.     972;    treatment     of    tuberculosis, 
1036;   effect  of  respiration    on  the    heart. 
1036;     remarkable     speciality,    1036;    pal- 
pation   of   umbilical   cord    in    itjero,  1036 
Christian  Science,  1036 ;  registration  felums 
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ot  Lon<?OD  medical  sohools.  1100  ;  fees  to 
iiiedical  officers  iu  Poor-law  iostitutions 
»hcu  an  inquest  is  held.  IIOO ;  treat- 
iMeiit  of  sepsis.  1100 ;  record  in  births.  IICO  : 
h.iomoniiage  from  the  cord.  1164;  the  late 
l>r  Harkham  Skcrritt.  1224:  motor  tri- 
lycles.  1221.  1284:  teetotal  conscienoc.  1224: 
I'dlcinm  iodide  iu  treatment  of  ulcer.s.  1284 : 
livdrocephilns.  12E4  :  carholic  giogreue. 
'.J4|;  use  of  strycliniuc.  1344;  is  coLscrva- 
vive  treatmcDt  of  tlic  ov.-iries  overdone? 
1344 ;  Exeter  meeting.  1403 :  doctrioc  of  pre- 
■•tislcnce.  14(M  :  first  aid  to  tvouuded  and 
«ick  in  the  Londuu  .street,-.  14D4 ;  Royal 
Hofpital  for  ImuraUcs.  1404:  calcium 
i^fdide  in  treatment  of  ulcers.  1464  ;  motor 

•  .vfles.  1464  :  hyp:)oti"Jm  and  its  application 
I  I  medicine.  1464.  1524:  a  corrcctnm,  1464  : 
».-ne  pratiiiide.  1464;  internal  urethrotomy. 
1-24.  1580:  pnit-scarlatin.il  dcs(|uaniation, 
1524.  158):  drunkenncs, 1.1524;    ambulance 

•  'ojs.  1524:  veutrifi.tatio'i  of  ntc-u.s.  1524; 
i-clcntific  ••  niphtciji."  1d24  ;  West  African 
Medical  Servi.e.  1d79:  Central  Midwives 
toard,  1S80 :  sadden  death  from  cerebral 
haemorrbage  in  a  girl,  15E0 :  Bad  Nauheim. 
1580 :  academic  costume  at  the  annua!  meet- 
iDg.  15SJ :  memorial  to  Charles  Dickens,  15S0 
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•  insane  root. "  29  :  small  |>o\  and  inocula- 
tion in  China  (E.  II.  Parker).  83  :  lectures  on 
surirerv  at  .St.  Bartholomews  l!i>°pital.  1731- 
1903  (liArcy  Power;,  211 ;  cx-votos  in  Cou- 
stautlDoplc.  ^33 

Nov.vain  as  a  local  anaesthetic  (J.  W.  Pare), 

1171 
Niicleinate  of  soda,    .'iff  8od» 
Niicleo-albuminuriad'.  K.  l!r:»dshawl.  1184 
SUKNKLST.  F.  P.:  Aiteuri/sm  0/  the  Abdominal 

Aorta,  rev  ,  631 
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**■  Robert  Travors  Lewis. 

11  ir  Uniiy.  II',;    Unvid 

M'  M'zer  Toiler.  17/;  |>a„i 

J"  ,  W/.  John   AudTiOM  Cox. 

1"  'or  Jaiiietoo.    177.   Nnrcolt 

•  •I  •       rn    John   Farmer,  25,1. 

T.   I.    ii  :■«:    Cnillo  laval.  218; 

HtP'ily  .iral     lllchard     Chap 

man    ixi  lipimly    Innpci'tor 

<i*nei.il  K..IH11I  »viiiilie..ril  lleaiimont 
2».  Al»-T«nirr  p.iidio.  2M  .  TlinmttH 
Hin-r  ;'  ■  i-i.  rr.  I',  .i.n.  XH  ;  Hurifeou 
M  .Zn,  BirMhlinel 

T"  I  vnii.nll-li    .Men 

•I-  III  «14  .  Kol.iMt 

■•■'I  '  '     IMii«.  4'/4 : 

K'  111  'ionnrol 

''i-  I    onleiiant- 

'■'■  .■     4V4.    HIr 

W'  '.vlot,    fKl7; 

<t  !■, .  II    (111  ; 

7.'  ^'••' 

»'  I.e. 

»'•  l.lnil 

ri»  ■  

M 


lliiiil.  Muksy 
•  >i.  n\  .  Wilil«i:i 

1.1  A  T 11 ,  i  1 1 


fJeneral  George  Curtis,  786  ;  Mathias  Duval. 
786;  Emmanuel  Schrciber,  786:  Xavier 
Galezowski.  786;  Deputy  Surgeon  John 
Anderson  Cox.  786 ;  Surgeon-Major  John 
George  Gibbs,  78S  :  Captain  William  Edward 
James  Tiiohy.  786;  Ernst  von  Bergmann. 
844;  John  Latimor  Parke.  845:  Kobort 
Sterling.  845;  Surpcon-Genc-al  Sir  John 
Harr>-  Ker  Innes.  846:  Dr.  Oronhyatekha 
of  Toronto.  846 :  Thomas  Heprv  Waklev, 
903 ;  Dr  Phillips.  9D4  :  Ferdinand  A.  Purcell, 
904;  Surgeon-Major  Charles  Hatchell.  901  : 
Statl'-Surgeon  Eduuiurl  Waller.  904 :  Wil- 
lia.a  H  Urummoud.  970 :  Arthur  D.  Peill, 
970;  Caotain  Thomas  White.  970 :  William 
Henrj-  Ransom.  1032 :  John  Comyns  Le,ach. 
1033:  Thomas  Holmes  Ravenhill.  1033; 
Surgeon-Major  William  Edward  Caird,  1033  ; 
George  .Vrmstrong  Peters.  1035:  Francis 
William  Smith.  1036:  Robert  Hughes.  10S6 ; 
Professor  von  Moselig-Moorhof,  1096 :  Hugo 
Magnus.  10-JS  ;  Edward  Markham  Skcrritt, 
1157:  Jonathan  F.  C.  It.  Macrcidy,  1161: 
Robert  Harnc».  1221:  Paul  Poirier.  12f  2 : 
Frederick  William  Storry.  12i3 :  Walter 
Hugh  Patorsou.  1223:  Robert  Hamilton 
Ramsay.  1225:  Sir  loseph  Fayrer.  1£77,  1339: 
Charles  Fere.  1281;  Gustave  Schoeaberg, 
1281 ;  Joseph  Groves,  1339  :  William  Sevmour 
Burrows.  14C0:  Samuel  Lodge.  1400:  Edw:ird 
Usshcr  Crokcr,  1400:  Donald  James  Mac- 
donald.  1501 :  John  Siblev  Hioks.  1401 ; 
Maxwell  Tyldeu  Ma.sters.  1401 ;  Lieutenant- 
Colonel  William  Percy  Uridues.  1)01 :  Lieu- 
tenant-Ciilonel  Willi.im  Edward  Grifliths, 
1402;  Surgeon-Lieutenant  Colonel  Jcihn 
Alexander  Howell.  1402:  Surgeon-Major 
Lancelot  Armstrong.  1W2:  Heui-v  Couliiig, 
1461:  George  Henry  Biden.  14r2 :  Heath 
Strange.  1462;  Edwin  Price.  1462 :  Major 
David  Macbeth  Moir,  1462;  Julius  Drcsch- 
feld.  1519;  Brigide  Sureeou  Benjamin  Lane. 
1620:  David  drant.  1,'^20 :  Brigade-Surgeon 
James  Balfour  Coekburo.  1521 1  Lieutenant- 
Colonel  Alciander  Bannerman  Strachan, 
1521;  BrigadcSurgeoii  William  Jav,  1621: 
Surgeon-Mnjor  Unlicrt  Keid.  1621;  Edward 
Hallarau  Beiinet'..  157;"i 

Obituary,  a  premature,  416 

Ohicets  of  Hunter's  Life  (Henry  T.  Butlin), 

Obligations  of  an  anaesthetist,  237 

Obligations  01  a  substitute,  237 

Obstetric  notes.  ISJ 

Obstetrics,  review  of  books  on.  692. 1425 

Obstetrical  cliiirt  (Thomas  NelH.  499 

Obstetrical  Society.     .sVf  .Society 

Obstruction,  acute,    following   acute    pelvic 

ab.sccs.s  (Ernest  Leach),  1060 
Obitructiou,  Intestinal,  duo  to  intussuseop- 

tlon     in     an    adult     (G.     S.     Tliompsou). 

867 :     caused    by     a    gall     stone    (William 

Robinson),  867 
Obstruction,     intestinal,    multiple    (Kobort 

Kainsey).  1296 
O'Cakkoli,,    Dr.  :     SulT.icativo    hydrothoiax 

with  repeated  tapping  of  iilcurac.  262 
O'CosNKii..    I'KTKK    liKn.i.v  appointed   HIkIi 

Sherlir  tor  Belfast.  339 
Ocular  muscle",  recurrent  paralssis  oj  (R.  J 

llamlltoiil.  687 
Odd  man  out.  176 
Odessa,  toiindall.in  of  homo  and  out-p'llent 

department  of  ucivnus  dlseiises  in,  1182 
OnciKii.s.    N.     11.  :    Ca.so    of    retropbaryngenl 

llbioma,  123f.  •        J    a 

Odoolold  pro^'0«sos  of  the  axis,  fructuios  of 

(K.  M.  Corner),  1183 
Odour  of  llsli  iiianiiie.    .S'«  Fish 
OcNophugoal  strlcttiro,  60 
OUKOphngus,  cancer  of.    ,s'ff  Cnncor 
Ocsopliagns,  dlvortlculiiiii  o[(lllltoii  Pollard), 

OcKophagus,  obstruction  of  (11,  E.  Davison). 

138,  (ilali  McKon/.Ici,  404 
Onice  o(  piililli- viicclnator.     .Vrr  Vncclniitiu- 
OilMANs  DiMKsMi,,     A.     11,     (leMillies      a 

stntiiello  of  reputed  Azlci'  origin,  1»>0 
Old    ago,    palholiiglcal    aspects   u(    (VInceul 

Dlcklii~oiii.  144 
Oldoleclliui  bill.  972 
Oldest     nii'dlcul     docnmeul    In    tho     Norse 

laiigungs.  91 
Old  MNsiiiirl  doctors.  lOU 
OiivKii,    GHiim.K:   Coulrid  of   iuperuormni 

nil.    '    '  ■  lire.  fW 

"1  '  :  Thoradc  anonrysin,  fOf) 
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Opsonic    estimation    of   tubercle,    suggested 

modification  in  (K.  D.  CampbelJ).  866 
Opsonic    index,    surgical    tuberculosis   aud 

^Joseph  Stark),  1536 
Opsonic  index,    tuberculous    (Tan  Struthers 

Stewart  aud  L.  C   Peel  Ritchie).  626 
Opsonic  index,  iniluen.-e  of  autituberculous 
serum  on  (W.  Cecil  Bosaut^uet  and  Ronald 
E.  French).  882 
Opsonic  indices  (W.  d'Eslc  Emery).  496 
Opsonic  power  of  the  inotlier'.s  blootl  serum 
and  milk  (Edward  Turtou  and  Roy  Apple- 
ton).  866 
Opsonic  treatment  of  actinomycosis  of  lungs 

(Dr.  Wynn).  1119 
Opsonins,  discussion  on.  20.  379 
Opsonins   in   relation    to  the  specific  treat- 
ment of  tuberculosis  {].    Edward  e  quire), 
1417 
Opsonins  and  their  utility  in  practical  medi- 
cine (Herbert  Freuchi.  256 
Oral  instruction  of  deaf  and  dumb.  1369 
Oregon,  proposed  sterilization  of  degeucrates 

iu.  946 
Omia.  327 

Organization,  medical,  in  Canada  43 
Organization    of    the    profession    in    South 

Africa.  150 
Ou.MK.  Wii.i.nM  Brtcf,  receives  permission 
to  accept  Fourth  Class  of  Order  oi  Med- 
jidieh.  34 
OifONUVATEKns,  Dr.,  obituary  notice  of,  846, 

961 
Orotava  aud  the  public  health  of  Tenoriffe, 

47s 
Oiiu,  David  :  Lesions  of  spinal  and  cranial 
n*rvcs  expenmeutally  produced  by  toxins, 
987 
Orthopaedics,  review  of  works  on,  1061 
Ohton,    G.     HARiii.so.v  :     Kodilricn    l!ai/s    in 

Dimrno-^i.'i  of  Dutt:afcs  of  Ihr  Chat.  rev..  ^06 
OuTON,  \\.  S.  :  Case  of  suppurative  mening- 
itis. 79 
Osboruc  Convalescent  Home,  898 
OsLKK.  William  :  The  late  Dr.  Schorsteiuand 
mctlieal  education,  535:    opens    discussion 
on  (.auecr  of  stomach,  746 
Osteogenesis  imperfecta  (r  syphilitic)  (G.  A. 

Sutherland),  748 
tistcdpath'c  diagnosis.  60 
Ostco-arthropatln".  pulmonnrv  h^-pcrtrophic 
(H.  Batty  Sluiw  and  K.  Uighaiu  Cooper).  748 
Ostco-lipoma  of  base  of  bi'ain  (F.  P.  Weber), 

1265 
Osteosarcoma  of  pelvis  obslriutiug  labour 

(M.  1!,  Rav).  191 
Other  jieoplc's  sewage.  662 
Otitis  media,  acute  (Dr.  Peterkin).  564 
Otitis    media,    chronic    suppurative    (E.    M. 

StiH-Udnlei.  10d7 
Otitic  media  purulenta  with  repeated  rigors 

(rcpiirtcd  by  A.  II.  Malum),  80 
Orio.  K.  :  Hu  the  slandai'di/.alionof  curative 

seruins.  162 
Oughlorard.  tvhpus  fever  at.  769,  1018 
nut  patients,  limitation  of,  950 
<>\ari;ui  cysts.     .S'cf  Cysts 
Ovari;iM  ilerinoids.    Sec  Dermoids 
Ov.iruiii   disease,  uterine,  haemorrhage  and 

(W.  II.  Maling).  1480 
Ov;iiiiiii  prolapse,  treatment  of  (Victor  Bon- 

neyl,  81 
Oviuies.    is  tho   conservative     troatmout  of 

overdone?  1143.  1344 
Ovariotomy  at  the  age  of  ten  (J.  V.  Arumgam). 

Oveiwork  in  primary  and  secondary  schools, 

46!) 
OwKN,    EnMUNn:    Cancer,   fin    Treatmrul    hy 

Afiiil.rii  .VffAot/n,  rev..  672  ;  hernia,  particu- 
larly 111  ehlldron,  1285 
Ownership  of  negallvea,  57 
Oxalic  aild  poisoning  and  beriberi,  709 
Oxford,  newenilowiiieiit  for.  1269 
Oxford,     post-graduato    opjithalmolugy     at, 

l.*l 
Oxiord  University.     .Vcf  University 
O.M.KV,  A.  J.   Rick,  ui.poliiletl  IMiynlclanln- 

Oriliiiary    to    II  R  11,    Princess    Henry    of 

Bailciibcrg.    4'i0 :   abscess   caused    by   iin- 

paeied  tooth.  1562 
Oxyifeii    ami    chloroform    aiiparatus.     Koth- 

nrtger.  10<i7 
Oxygi'ii  polsunlng.  1,570 
Oiiju:l,i     xrvmtrularit     (A.    Nowtou     nuvlea), 

932 
Oysters,    typhoid    from    (Professor   Nolter), 

46t).  1,:I4  ,  rojiurt  of  Commission,  1214 
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..11.  1074 
I'..  Ill    nppnlnhiioiits  lo  stall    siirgeoiielcs  In 

liiillii,  1.45 
Pnlii.    riilcrrnd.    and     Us    dingnoallc     vnlno 

lliiuld  ITorKyib),  W<st 
I'aUle,   elnll,   now    ninthod  ol  dealing  with 

(F    .\    G.  HUrrl,  Ifi.W 
Pahilc.  hard,  plu«i.lo  onorallon  tor  syphilitic 

perf.iratliui  111  (II  L  Uarnaril),  W2 
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Palmer.  H.  B.  :  Card  system  for  the  visiting 
list,  1217 

Palmer.  Horace  J.,  awarded  Government 
gi-ant  for  etlicient  vaccination,  109 

Paliieh.  Mari;aket  D.  :  Lessons  on  Massnrtr, 
rev..  414 

Panama,  malaria  suppression  in,  401 ;  sanita- 
tion ot,  1560 

Pancreas,  some  affections  of  (Sidney  P. 
PhUlips),  145 

Pancreas,  discussion  on  (Professor  Mac- 
William  and  Hugh  McLean).  814 

Pancreas,  subcutaneous  injury  of  (George 
Hcbb  Coweu),  1048 

Pancreatitis,  acute  liaemorrhagic  (W. 
Thelwall    Thomas),    201 

Pancreatitis,  two  cases  of,  treated  by  opera- 
tion (M.  Guinard),  656 

Papain  in  malignant  growths  (C.  W.  Branch), 
135 

Paralyses,  regeneration  of  nerves  with  regard 
to  surgical  treatment  of  certain  ^Basil 
Kilvington,  988 :  (C.  J.  Bond).  1172 

Paralysis  of  gastrocnemius  and  soleus,  with 
talipes  calcaneus,  treated  by  nerve-grafting 
(A.  H.  Tubbyi,  748 

Paralysis,  general,  of  the  insane  in  a  boy 
(J.  R,  Linn  and  Gordon  Holmes),  378 

Paralysis  of  ocular  muscles,  recurrent  (R.  J. 
Hamilton),  687 

Paralysis,  post-operative,  facio-hypoglossal 
anastomosis.for  (A.  H.  Tubby),  7^8 

Paralysis  of  vertical  movements  of  eyes  (Lud- 
ford  Cooper*,  438 

Paralytic  talipes.    See  Talipes 

Parasites,  animal,  staining  of  tl.  Walter 
Hall).  656 

Parasites,  hacmogregarine,  of  mammals.  172 

Parasitology,  Chair  of,  in  Paris.  257 

Parathyroids  in  man  (David  Forsyth),  372, 
438,  1177 

Pare,  J.  W. :  Local  anaesthesia  by  novocain, 
1171 

Paris,  special  correspondence  from.  50.  172, 
287,  469,  533.  656.  715,  837,  958.  10S9, 1214,  1332. 
1458,  1514  :  Albert  Robin  on  the  treatment  of 
pneumonia,  50 ;  annual  general  meeting  of 
the  Academic  de  Medecine,51:vilal  statistics 
of  France  for  1905.  172  :  aytrlutination  test  at 
the  commencement  of  typhoid  fever,  172 ; 
death  of  i-rofessor  Budin.  287 :  proposed 
memorial  to  Pi-ofessor  Budiu.  838;  Pro- 
fessor Huchard  on  the  treatment  of  pre- 
sclerosis, 287  :  chair  ot  parasitologj',  237  ; 
Professor  Netter  on  typhoid  from  oysters, 
469 ;  M.  Bardet  on  the  nature  and  prepar.T- 
tion  of  metallic  ferments,  553:  "  Puucli 
d'Honneur"  given  bvtiie  General  Associa- 
tion of  Students  533;  M.  Guinard  on  two 
cases  of  pancreatitis  treated  bv  operation, 
eo6;  treatment  of  muscular  atrophy  after 
«ffusion  into  joints  by  muscular  work,  with 
progressive  resistance  (Dr.  Eochard  and 
Dr.  de  Champ  as^,in),  715  ;  recent  vaccina- 
tions in  Paris.  837  :  injection  of  fresh  sernm 
as  a  liaemostatic  in  haemophilia.  837;  serum 
treatment  of  bao'Uary  dysentery,  958:  con- 
gress of  practitioners,  9tB;  economical 
organization  of  ihe  struggle  against; 
tubercle,  1089 :  house  distribution  ot 
'oubercle  in  Paris,  1089;  organization  of 
consultation  for  infants  tlirouirtiout  Paris. 
1089 :  report  of  commission  on  tvplioid  fever 
and  gastro-in test inal  infection  from  oysters. 
1214;  Professor  .LanneloupTie  on  uVinarv 
toxicity  iu  appendicitis,  1332  ;  value  of  prtj- 
ventive  injections  of  antitetanus  sernm. 
1332:  visit  of  Universitv  of  London  to  Uni- 
versity of  Paris.  1332;  annual  hiucheon  of 
Continental  Anglo-American  Medical  So- 
ciety, 1332 :  Professor  Hallopeau  on  the 
treatment  of  syphilis  by  atoxvl,  1458 ;  a 
correction  re.  1516;  M.  Eoux  on  the  early 
diagnosis  of  tuberculosis.  1458;  change  of 
chairs  in  the  University  of  Paris,  1463  ;  visit 
of  Association  of  Water  Engineers  to  Paris. 
1514  ;  Professor  Chantemesse  on  the  pro- 
phylaxis and  treatment  ofperitone;d  infec- 

-  tions  by  nucleinate  of  soda,  1515  ;  professor- 
ships and  hospital  appointments.  1515 

Paris,  medical  nisht  service  in,  546;  medical 
teaching   in,  745;   prevention  of    hospital 
abuse  in,  788 
Parish  miiiwives.    Sec  Midwives 
Parish  nurse.    Sre  Is'urse 
PaeisoT;  Professor  ;  Professional  secrecv  and 

syphUis.  766 
Paeke,  John  LATnrER,  obituary  notice  of, 

845 
'Parker.  Charles  A. :  Another  form  of  hos- 
pital abuse,  1516 
Paekeu.  E.  H.  :  Small-pox  and  inoculation 

in  China,  88 
Parker,  George  :  Case  of  splenic  leukaemia 
complicated   with   gout  and  albuminuria, 
U70 
P-VRKER,   RusHTON :    Ligature  of    common 
carotid  for  arterial  dilatation  and  epilepsy, 
1477 
Parkes  Memorial  Prize.  397 
Parkinson-.   P.  R. ;  Morbid  histology  of  tlie 

adrenals,  1122 
Parliament,  medical  notes  in,  103,  404,  463, 
524,  589,  650.  709,  768,  832,  898,  954.  1017,  1084, 
1144,  1210, 1269,  1326, 1386,  1452.  1509,  1662  ;  the 
session  of  1906, 103 ;  tlie  session  of  1907,  404 ; 
the  King's  speech,  405 ;   debate  on  the  ad- 
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dress,  405  :  private  member's  Bills,  405,  464  ; 
Public  Health  Bill,  405.  710,  768,  1219.  1453, 
1610  •  course  of  business.  405,  464, 590,  769, 954, 
1386 ';  vaccination,  463,  525,  590,  709,  769.  698. 
954, 1084. 1326;  cerebro-spinal  fever,  464,  ;25, 
709:  bovine  tuberculosis,  464:  new  army 
ocheme  524  :  ventilation  of  the  House  of 
Commons,  524,  P51 :  pulmonary  tuberculosis 
in  soldiers,  525,  769:  Local  Government 
Board  and  cerebrospinal  fever,  526 ;  vac- 
cination and  cerebro-spinal  fever,  625; 
death-rate  of  Belfast,  625  :  infant  mortality. 
5''S  590-  phosphorus  necrosis.  525:  x-ray 
apparatus,  525  :  typhoid  outln-eak  at  Fleet- 
wood Camp,  525 :  cost  of  poor  relief,  525 ; 
cost  of  Tuberculosis  Commission,  525  : medi- 
cal inspection  and  feeding  of  school  chil- 
dren 539,  710. 1210. 1269. 1609:  infant  mortality 
and  the  Poor  Law.  590  ;  cost  of  vaccination, 
590  ■  salaries  of  medical  officers.  Poplar 
Union.  590  ;  Public  Health  Officers  Bill.  590, 

768  898  1144 :  Metropolitan  Water  Board 
(Ch'argesi  Bill.  690 :  new  BUls,  590:  second- 
hand bottles.  690  ;  Public  Health  Acts.  660  : 
public  health  return.  661 :  Chicago  meat 
scandals,  661 :  tuberculosis  aud  milk,  661, 
1018  ;  Consumptive  Sanatorium,  Cork.  651  ; 
workhouse  schools.  661  ;  sanitary  condition 
of  Lewis.  661 :  antivaccination  at  Croydon. 
651  ■  teaching  of  hygiene  in  schools.  661  ; 
salaries  of  M.(5.H..  709;  Scotch  poorhousc 
medical  officers  and  security  of  tenure,  7C9 : 
dismissal  of  a  Scotch  parochial  medical 
officer.  709 :  vaccination  officers  and  de- 
faulters, 709:  disinfectants,  710:  lunacy  iu 
E"vpt  710  :  the  Ardler  scab,  710  ;  insanita- 
tlon  at  Sonicrs  Town,  710 :  Nurses'  Regis- 
tration Bill.  710 ;  Br.  Haff  kine's  position  in 
India.  710 ;  practice  by  companies.  710  : 
Parochial  Medical  Officers  (Scotland)  Bill. 
768;  tubercnlous  co^v3.  769;  tuberculosis 
iu  parochial  infirmaries,  769:  treatment  of 
inebriates.  769;  costof  Poor  Law  in  London. 
769 ;  marriage  certificates  and  medical  re- 
lief, 769  :  coastguard  medical  attendance, 

769  :  t>-phus  fever  at  (>ughterard,  769.  1018  : 
deaths  after  vaccination.  769 :  Municipal 
Milk  Depots  Bill,  769 :  Scotch  parochial 
medical  relief.  832  ;  prevalence  of  anthrax, 
832  •  insanitation  in  metropolitan  factories 
aud  workshops.  832;  debate  on  the 
adjournuient  for  Easter,  832  :  Lambetli 
Poor-law  school,  832 :  guardians  and  board- 
in^-out  svstem.  832  :  tests  for  colour  blind- 
ness 832:  Roval  Commission  on  Sew.age 
Disposal,  832,  1453  ;  after  the  Recess.  896 ; 
Osborne  Convalescent  Home.  898  ;  tinned 
foods  from  South  Africa,  898  :  magistrates 
aud  vaci-iuatiou,  898  :  compnlsoi?  notifica- 
tion of  phthisis.  954.  15S3  :  tuberculosis  and 
dairies.  954  :  mortality  from  snake  poison 
in  Indi.i.  954  :  vaccinated  veal  for  M.P.'s, 
954  ;  death  certificates.  964  :  deaths  of  rail- 
way servants  from  accidents.  964  ;  insanita- 
tio'n  at  Draperstown,  964  ;  the  Budget, 
1017  :  Notifieation  of  Births  Bill.  1017  ; 
factorv   inspectors    .and    lead    poisoning, 

1017  ;  Central  Midmves  Board  and  the 
training  of  midwives.  1017  :  Butter  and 
Margarine  Bill.  1018  :  plague  in  India.  1018, 
1210  :    special  sanitary  service  for  plague, 

1018  ;  public  vacein.ators  and  thc'r  fees, 
lOlE  ;  insanitation  at  Kingstown  Barracks, 
1018-  sanitation  of  Irish  Constabulary 
Barracks,  1018 :  King  Edward's  Hospital 
Fund,  1018,  1387,1510:  medical  practice  by 
companies.  1084;  vaccination  order.  1084;  vac- 
cination fines.  1084;  small-nos  in  Germany 
and  v.ariolons  Ivmph,  1084 ;  phosphorus 
poisoning.  1034  :  blood poisoningfi-om  calico 
making.  1085:  lead  poisoning  at  the  dock- 
vards.  1086  :  Poor-law  children  in  work- 
houses. 1085;  ppor-law  children.  1085:  Poor- 
law  children  in  separate  establishments. 
1085  ;  Poor-law  relief  aud  marriage  certifi- 
rates.  1085 :  Royal  College  of  Physicians  and 
nlague.  1085:  medical  officership  to  the 
Emljassv  at  Tokio.  1085.  1210  :  Society  of 
Apothecaries  London  Bill.  1085:  Irish 
Council  Bill.  1144 ;  shop  hours,  1144  ;  origin 
of  meat  consumed  in  England,  1144  ;  small- 
pox at  Devonport,  1144 ;  maintenance  of 
lunatics  and  imbeciles  in  workhouses,  1144  ; 
Whitsuntide  recess,  1144  :  Royal  College  of 
Surgeons  of  England,  1210  :  Factory  and 
Workshops  Bill,  1210  ;  opposition  to  Bills, 
1210;  plague  deaths  in  India,  1210,  1462; 
Prohibition  of  Medical  Practice  by 
Companies  Bill  and  Dental  Companies 
(Restrictions  of  Practice*  Bill,  1269. 
1387  :  Vaccination  BlU,  1326. 1462.  1510 ;  cost 
of  municipal  milk  depot.  1327 :  pen- 
sions aud  anaesthetics.  1327  ;  Hartley 
Wintnev  schools.  1327  ;  Notification  of  Births 
BUI.  1327, 1387, 1562;ihealth  questions  in  Scot- 
land, 1387 :  parish  midwives,  1387 :  Inebriates 
Acts,  1387 :  drainage  at  Kingston  Barracks, 
1387  ;  tuberculous  cows,  1387  :  London 
County  Council  and  Inebriates.  1387  : 
inquests  in  London  workhouses,  1387  :  pro- 
secutions under  the  Vaccination  Acts,  1452  ; 
Colwyn  Bay  and  its  drainage,  1453, 1563 :  sew- 
age of  Southend-on-Sea.W53;  medical  oBicers 
at  embassies  and  cousulates,  1453 ;  sauitary 
inspectors,  1453 ;  tinned  meat.  ia53  ;  disease 
from  tramway  tickets.  1453 ;  physical 
deterioration  and  town  life,  1509 :  teaching 
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of  hygiene  and  temperance  in  elementary 
schools.  1510 ;  King  Edward's  Hospital 
Fund  for  London  Bill,  1510 :  vaccination 
officers  and  tlie  Vaccination  Bill,  1510 
grant  for  health  and  sauitary  officers,  1510; 
luna*-y  commissiouers,  1510 ;  Poor-law 
inmates  and  lunatics  in  Ireland,  1510 
schools  of  tropical  medicine,  1563  ;  cancer 
iu  India,  1563;  insanitary  barracks,  1563; 
women  ^aiardians,  1563;  sewage  at  Dum- 
barton, 1563;  consolidation  of  Public 
Health  Acts,  1563:  medical  referees  under 
the  Workmen's  Compensation  Act.  1663 

Parliament,  recent  changes  in  the  Govern- 
ment. 281 

Parliamentary  session,  medical  aspects  of.  96 

Paraffin  injection,  syringe  for.  1543 

Pabrv,  T.  Wil;.on  :  DiU'ercntial  diagnosis 
between  Mi^ni^re's  disease  and  other  cases 
exhibiting  M6ni6re's  complex  of  symptoms, 
1107 

Parry-Jones,  M.  :  Some  cases  of  pneumo- 
thorax, 1C58 

Parsonn,  J  Herbert:  Treatment  of  lacry- 
mal  obstruction,  417  ;  Pathology  of  the  Eye, 
rev.,  631 

Parsons  J.  Inglis  :  Remedy  tor  hospital 
abuse.  240,  540 

Partners  aud  holidays,  1342 

Partnership  accounts,  909 

Pascault,  L.:  L'Arthriti»me  par  Snralimentc- 
tion,  rev,,  1186 

Pasteur,  the  greatest  Frenchman  of  the 
last  century.  99 

Pasteur  Institute  iu  the  Far  East  648 :  at 
Kasauli.  sixth  annual  report,  1271:  new  in 
India,  1567 
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Pi-oteids  in  milk.    See  Milk  .   i 

I'rntcst,  a,  1462 

Protozoal  tlieory  of  sypliili-  and  cancer.  1423 

I'KorT.  \V.  J.  ;  LegKoiiB  on  Klcmnitar}/  My^iene 
and  Snuitd'ion,  with  specinl  lirt^n-nc^:  to  tht 
Ti-Dpicx.  rev.,  322 

Provident  Dispensaries.    See  Hi.-^ponsary 

PitowAZEK,  S.  VON.:  ToKlienhucfi  dermikro- 
■tkopijfchfn  Technik  dcr  ProiUknunteri^ii.chHuq. 
rev.,  1307 

Prussian  Army  Medical  Department,  thirty- 
fifth  publication,  dedicated  to  Ernst  vou 
Bergmann,  1242 

Psvchologlcal  medicine,  review  of  books  on. 
1059 

Ptosis,  partial,  treatment  of,  180 

Pubiotoniy  (Hastings  Tweedy),  813 
.Publtc  convenience  and  private  house.  139S 

Public  liealtli  and  Poor-law  medical  services, 
£9,  118,  179,  237,  272,  415,  473.  533,  602.  662. 
723,  783,  844.  909,  968,  1034,  1098,  11E6. 
j221,:1343,  1402,  1463, 1523,  1578  ;  vaccination. 
69,  119,  272,  783,  lOJb :  calf  lymph,  59: 
duty  of  a  public  vaccinator  wlien  foui- 
marks  are  refused,  119 ;  public  vacci- 
^uator's  visits,  272  :  compulsory  vaccination 
in  United  States,  783  :  lists  ol  vaccinated 
children,  1C35 :  American  Public  Health 
Association,  118 :  health  of  Edinburgh  dur- 
ing 1905,  118:  medical  officers  of  liealth  to 
I'ural  districts,  119.  179,  238  :  primitive  water 
supply,  17J :  fortnightly  returns  tu  iraardiaus 
by  district  medical  officers,  179 :  vital  statis- 
tics in  England  and  Wales,  1906,  237  :  Royal 
Commission  on  care  and  control  of  the 
leeble-niinded.  237:  isolation  ho.^pital^. 
538  :  calculation  of  superannuation.  272  : 
private  practitioners  and  pauper  patients, 

272  ;  district  medical  off  cer's  extra  fees, 
.272 :    L.S.A.    and    Poor-law   appointments. 

273  :  deatli-rate  of  illegitimate  children.  415; 
1-emoval  of  patients  from  infectious  hos- 
pitals, 415  ;  fee  for  cortilicatiou  of  pauper 
lunatics,  473:  district  medical  officer's  fee 
for  attendance  on  ]iatieot  at  common 
lodging  house,  473  :  power  of  local  authority 
t,o  close  a  shop,  558 ;  industrial  accidents 
and  diseases,  602  :  infantile  diarrhoea,  602  ; 
toacterial  treatment  of  sewage,  602  :  work- 
house midwife  or  midwifery  nurse,  602 : 
Public  Health  diplomas  in  the  colonic^. 
602:  registration  of  plumbers,  662:  small 
holdings,  662 ;  other  people's  sewage,  662 : 
Poor-law  Medical    Officers  Association    of 

."England  and  Wales,  723,  1402  ;  ventilation 
of  London,  783 :  international  protection 
against  tuberculosis,  784  ;  port  sanitation, 
784;  pasteurization  of  milk  in  New  York. 
784 :  American  sanitation,  784 :  question 
under  the  Notification  Act.  784  ;  removal  of 
pauper  lunatic  to  worklionse  for  certifica- 
tion, 844.  909:  law  as  to  removal  of  house 
•refuse,  903  ;  Chelmsford  rural  district.  968  : 
Maldon  rural  district,  968  :  qualification  for 
nrembership  of  board  of  guardians  as 
•aflected  by  receipt  of  pension,  1034  :  duties 
of  district  medical  officers.  1035 :  dogs 
in  workhouse  iuflrm.iries,  1036:  reports 
of  medical  officers  of  health.  1096.  1221, 
.D.P.H.  in  the  colonies,  1C98 ;  superannua- 
tion, 1098 ;  Gosport  water  supply,  1156 ; 
duties  of  workhouse  medical  officers,  1156 ; 
report  of  M  O.H.  for  Rotherliam,  1221: 
medical  officers  of  health  and  sanitary 
inspectors,  1221:  district  medical  oificer 
And  tramp,  1343 ;  training  of  uiidwives, 
1402  :  guardians  and  medical  fees.  1563  : 
.'•eport  of  M.O.H.  forBattersea,  1463  :  inspec- 
tion of  cattle,  1523  :  vacant  Poor-law  medical 
appointments,  1523  :  Association  of  Public 
Vaccinators  of  England  and  Wales,  1523: 
remuneration  for  attendance  in  another 
district,  1578  ;  public  health  of  Athens,  1578 

.Public  Health  Acts.    Sec  Acts 

Public  Health,  American  Ministry  of,  1383 

l^.iblic  health  authorities  and  the  prevention 
of  phthisis,  465 

Public  health  diplomas  in  the  colonies,  602 

Public  Health  Oflicors  Bill.    See  Bill 

Public  health  returns  657 

Public  health,  review  of  books  on.  13G6 

i-.nblic  Health,  Eoval  Institute  of.  lecture 
arrangements.  1202 

Public  health  service  of  England  and  Wales 
(leading  article),  36:  correspondence  on, 
110.  230 

Public-house  licences,  extinction  of,  456 

Public  houses,  infants  in,  586 

Public  schools.    See  Schools 

Public  vaccinator.    See  'Vaccinator 

Puerperal  eclampsia.    See  Eclampsia 

Puerperal  fever.    See  Fever 

PUGH-JONES,  J.  :  Influenza  and  epistaxis,  562 

PcLLiN,  Thomas  Heni£y  Stocker,  resigna- 
tion  of,  602  :  prisentalion  to,  1444 

Pulse,  venous.    See  Vcneus 

Pulsus  bisferions  (Thomas  Lewis),  913 

Pulsus  paradoxus,  412 

Pulmonary  tuberculosis.    See  Tuberculosis 

"Punch  u'Jiuuncur"  given  by  tlie  general 
association  of   students   in  "P.Tris.  S53 

Punishment  fitted  to  the  crime.  972 

Pdhcell,  Fehdinand,  obituary  notice  of, 
904 

Purchase  of  partnership,  instruments  and 
drugs  in,  1342 

Purchase  of  practice,  605 


Purpura  and  calcium  chloride  (VV.B,  Rus.sell), 

199 
Purpura  haemorrhagica,  case  of  (reported  by 

D.  H.  Popei,  1364 
PURSLOW,     Dr.  :     Pedunculated    parovarian 

cyst,  625  :  solid  tumour  of  ovary,  625 
Pyloric  stenosis.    See  Stenosis 
i^-onephrosis.  double,   removal  of   calculus 

'from  each  ureter  for  (H.  L.  Barnard).  262 
Pyrexia,    prolonged    (Francis    de    Havilland 

Hall),  1304 
PytUogeuic  pneumonia.    See  Pneumonia 
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Quack  medicines,  F.  I.  Waldo  on,  34.    Seenlso 

Medicines,  patent 
Quack,  a  transatlantic,  236 
Quackery  in  Italy.  210 
Quackery  and  medical  law  reform,  51 
Quackery,  prophet  of,  644 
Quackei-y,   suppression    of,    in     the    United 

States,  103 
Quacks  of  bygone  days,  222 
Quacks,  a  coroner  on.  1283 
Quacks  and  their  nostrums,  99 
Quacks,    ophthalmic,    in    America   (leading 

article).  892 
Qualification  for  membership    of  board    of 

guardians  as  afi'ected  by  receipt  of  pension, 

1034 
Quebec  College  of  Physicians.    See  College 
Quebec  Provincial  Board  of  Health,  836 
Queen  Alexandra  Sanatorium.  1391,  1511 
Queen  Elizabeth's  iihysician,  1659 
Queen  of  Roumania.    .S'c^  Roumania 
Queen  Victoria  J  ubilee  Institute  for  Nurses. 

See  Nurses 
Queensland,    plague  in,   1443.    See  aim   Aus- 
tralia 
Question  under  the  Notification  Act,  784 
Quotation,  inappropriate,  540 
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R.A.M.C.  f\"ol3.)    See  Volunteers 
Rahaiiliati.  a.  :  Functions  of  Food  in  theBodu, 

rev.,  1125 
Radical  mastoid  operation.    See  Mastoid 
Radiography,  instruments  for,  1543 
Radiography,  review  of  books  on,  257.  Seeaho 

Roentgen,  A'  rays 
Radium  laboratories.    See  Laboratories 
Railway  appointments  in  India,  724 
Railway  signalman,  case  of.    See  Professional 

secrecy 
Rainy  winds,  influence  of  in  phthisis.     See 

Tuberculosis,  inUueuce  of  rainy  winds  on 
RaiasinCiHAM.    a.  :    Iodine   In    vomiting    of 

pregnancy,  60;   congenital  absence  of  oue 

kidney.  912 
Rajisav.  Roueht  Hamilton,  obituajy  notic« 

of,  1223 
Ramsey,  R.  :  Delayed  chloroform  poisoning, 

1237 
Ramsey,   Robert  :    Two  cases   of   multiple 
,  Intestinal  obstruction,  1296 
Rankin,     Gutheie  :     Achondroplasia,    11  ; 

aortic  disease,  608 
Ransom,   William   Henby,   death   of,    953 ; 

obituary  notice  of,  1032 
Rashes  of  varicella,  accidental  (J.  D.  Rol- 

leston).  1051 
Ravenhill,  Thomas  Holmb.s.  obituary  notice 

of.  1033 
Raw.  Nathan  :  Human  and  bovine  tubercu- 
losis, 411,  498  :  with  especial  reference  to 

treatment  by  special  kinds  of  tuberculin, 

49S  ;  vaccine  serums  and  infections.  870 
Raw  surface  after  removal  of  lialf  the  tongue, 

method    of    diminishing  (11.  L.  Barnai'd), 

262 
Rawi.ing.  Loris  Bathe  :  Case  of  cerebellar 

abscess,  evacuation,  recovery,  549 
RAWLixr.s.  J.  D. :  Medicine  and  the  lay  press, 

a  protest,  114 
Ray.  M,B.  :  Case  of  obstructed  labour  due  to 

osteo-sarcoma  of  pelvis,  191 
Rayleigh,  Lord :  Evidence  before  the  Vivi- 
section Commission.  1544 
Reanev,  M.  Fosteh:  Spirillosis  of  domestic 

fowls,  1118 
Rear  lights    on  vehicles  (.See  Vehicles) ;    on 

motor  cars  (See  Motor) 
Receipt  stamps,  236 
Record  in  births,  1100 
Recto-vesical  fistula.    See  Fistula 
Rectum  from  anus,  complete  separ.ition  of 

(reported  Ijy  ,1.  Sackvllle  M;irtin),  1424 
Rectum,  idiopathic  dilatation  of  (H.  Morley 

Fletcher  and  H.    Betham    Robinson),  370, 

379 


l\ejtuiii,  removal  oi    euiire,   lor  carciaoma 

(P  LockharlNiummery),  1289 
Rectum,  review  of  books  on,  692 
Rectum,   extraperitoneal  trau.-plantation  of 
ureters  into  (reported  by  T.  V.  Armugarai, 
1481 
Red   Cross    Conference,    International,   843, 

1447,  1507,  1561  ;    Japan  and.  1214 
Red  Cross  Societies.    See  Societies 
Reed,  Wm.  Cash  :  Homoeopathy,  416 
Rees,  Febdinand,  abuse  of  medical  charities, 

1572 
Referendum,  the,  15C5 
Referred  pain.    See  Pain 
Refractometer.  new  (Karl  Grossmann),  318 
Regeneration  of  bone.    See  Bone 
Regeneration  of  nerves.    See  Nerves 
Registration  of  midwives.    sre  Midwives 
Registration  of  nurses     .^'re  Nurses 
Registration  of  plumbers.    Scr  Plumbers 
Reid,  J.:    Obstetric  notes,   180:    cystiuuria, 
972  :  efTect  of  respiration  on  the  heart,  1036  ; 
urticaria  and  influenza,  1301 
Reid,  J.  :  Drunkenness,  1524 
Reid,     Surgeon-Major     Robert,      obituary 

notice  of,  1521 
Rejuvenescence,  new  penfacle  of,  1142 
Relapsing  fever.    :?fe  Fever 
Remarkable  effect  of  tobacco,  1082 
Remarkable  speciality,  1036 
Remedies,  secret.    See  Secret 
Remlinger,  p.  :    Conveyance   of   infcctioua 

diseases  by  domestic  pets.  520 
Removal  of  insane  patient,  415 
Removal   of   patients   from    infectious    hos- 
pitals.   See  Hospitals 
Remuneration  for  attendance  in  another  dis- 
trict, 1578 
Renal  calculi.    See  Calculi 
Renal  disease,  diagnosis  of  certain  forms  of 

(J.  Rose  Bradford).  725 
Renal  fistula.    See  Fistula 
Renshaw,    Charles   J. :   Monf  Estoril.  31  ; 
education  of  medical  students  in  England, 
1153 
Renton.  J.  Crawtord  :  Delayed  chloroform 
poisoning,    617 :     mortality   after   surgical 
operations,  867 
Rextoul,  J.  L  :  Trypsin  in  cancer,  724 
Rentoul,  RoiiEET  R.  :  Sterilization  of  certain 
degenerates,     60 :    woman's     healUi,     946 : 
Charter  and  the  future  constitution  of  the 
Association,  1025 :   notification  of  livebora 
and  stillborn  children,  1275 
Report  of  inspector  under  Inebriates  Acts, 
26  ;  of  Select  Committee  on  Housing  of  the 
Working  Classes  Acts  Amendment  BUI.  32  ; 
of    Public    Health   Committee  of  London 
County  Council.   98:   of  Registrar-General 
for  Ireland,  1905,  107  ;  of  Public  Health  Com- 
mittee   of    London    Count.v    Couucil    for 
1905,  210,  269:  Army  Medical  Department. 
1905,224,352:  of  food  imports  into  port  of 
Manchester,  228  :  of  the  health  of  the  navy, 
234;  of  Science  Committee  of  British  Medi- 
cal Association  (.«ee  A.?sociation) :  of  Sleep- 
ing Sickness  Commission,  494,586:  of  Com- 
mission   on    Typhoid    Fever    and   Gastro- 
intestinal Infection  from  Oysters,  1214  :  of 
inspectors  under  the  Act  (Vivisection),  1309 ; 
of  Roval  Commission    on  Vivisection  (see 
Vivisection) :    of     Royal    Commission    on 
Mines  (see  Mines) 
Reports  Jrovi  Patholocical  Laborntory  of  Lunacy 

Department  oj New  Soidh  Wales,  rev.,  753 
Reports  in  the  Supplement  (leading  article), 

398 
Representation,  proportional  system  of,  894 

note  on,  1205 
Representative  Meeting,  Special,  893,  949 
Rescue  work  in  coal  mines  after  explosions, 

403 
Respiration,  effect  of  on  tlie  circulation  (Sir 
J,Tmes  Barr),  913:   correspondence  on,  1093, 
1153,  1217, 1276 :  eiTect  of  on  the  heart.  1036 
Responsibility    of    the    medical   profession 

towards  the  public,  37 
Restaurants,  insanitary,  1206 
Restoring  names  to  the  Medical  Register.    See 

Medical 
Resuscitation  of  the  apparently  dead.  3)0 
Retinal  telangiectasis,    .s'ee  Telangiectasis 
Retinitis,  albuminuric  (Walter  H.  Jessop),  728 
Retinitis  pigmentosa  (Simeon  SneU),  316 
Retinoscopy  long-arm,  942 
Retroperitoneal  sarcoma.    See  Sarcoma 
Retrophai-juceal  fibroma.    Sec  Fibroma 
Reviews  of   books.  21,  83,  145,  205,    265,   319, 
381,    442,    503.   567.    631,  691.    753,    873.    937. 
997.   1059.    1124,    1186,    1211,   1306.    1367.  1425. 
1484,    1639:    Lord     Herbert     of    Lea    and 
army    sanitation,    21 :    Virchow's    letters, 
22  :  medicine.  24.  939,  1059,  1641 :  Hclmholtz, 
83;   textbooks    for  midwives.  85:    chemis- 
try, 86,  1189  :  water  supplies,  145. 691 :    heart 
disease,  I^IS.  1368.  1428 :  surgerv.  145,  265,  391, 
692,  754,  1061,  1485  ;  ophthalmology,  147,  631  : 
yellow  fever,  147  :  nervous  diseases,  £05.  66(  : 
'Roentgen  rays.  206,  267  :  gynaecology.  206, 
443  692,  754:  clinical  laboratory  methods. 
207  ■  Haslar  Hospital,  207:  dietetics.  208,501 : 
chest  diseases,  2C6  ;  gout,  265  :  prevention  of 
pain  in  surgerv,  266:  asopticism,  266:  IDo 
subconscious.    266 :    electricity    and    radi- 
ography. 267.  331. 939  :  baths  and  other  health 
resorts.  319  :  physiology.  3£0  :  tuberculosis, 
321     383.    81(5.    1188:     artificial    r^i'd'eho- 
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renesis.  321 ;  hyriecc  for  tropical  <tadents, 
322  :  medical  electricitv.  381.  939 :  Cam- 
bridge Natural  History,  382  ;  liyPJ-r- 
aeiaia  as  a  remcdv.  M2 ;  treatinent  of  Ports 
disease.  442 :  melancholia.  443  ;  nntiitiou 
and  diet,  603 ;  gastrii-  ulcer,  504  ;  o.-siflca- 
tion  of  the  spinal  column,  504 :  tropical 
medicine,  50» :  integrative  action  of  the 
nercoas  fystcm,  iei :  ratholog>-  01  the 
blood,  631:  aneiirrsm  of  the  ahdommal 
aorta,  fi31 :  a  water  doctor,  633  :  cvoluUon  ot 
life.  691 ;  bacteriology  01  pla^u-,  691  ;  water 
supply  and  sciv.-ipe  disposal,  691  :  obstetrics. 
692. 1425 ;  stirgerr  of  the  rectum,  S92 :  venereal 
diseases,  693, 1485:  cancer.  7c3.  875. 1061,1188  : 
mental  di=cases.753, 1243. 1484. 153S  ;  dermato- 
logy. 755:  cmbnolOK".  756:  sea  voyages, 
818:  pathologii-al  catalogues.  817:  anato- 
mical atl.TSC'.  817  :  mind  and  matter,  573  : 
enteric  lever.  874 :  new  trowths.  873 : 
Burdetts  •■  Hospitals  and  Chanties,'  87o  : 
nose  and  throat  operation?.  !f75  :  sanitary 
evohition  oi  London.  937:  cholclithiasu. 
938  :  comparative  medicine.  939  :  inas-iBge. 
939:  p6isons.997:  family  disca.^es,  997  :  patho- 
loEy  and  the  newer  physical  clieralstry, 
996,  1307:  chromocystoscopy.  993;  hand. 
craft  of  medicine  and  siugcry,  999  :  genito 
urinary  diseases,  9M :  variation  and 
heredity.  10.9  ;  psychological  medicine. 
1059  :  patholog>-  of  ihe  sympathetic,  1050 : 
orthopaedi.  s.  1061 :  surgical  hnndicraft, 
1061  :  ^tirdcal  handbooks,  1032 :  serum- 
thcrapv,  1062  ;  tomonrs  of  lentral  nervous 
system',  1124  ;  alcoholism.  1124  :  fanclions 
of  food  in  the  body,  1125  :  imstatcctoniy. 
1125 :  eating  .ind  ovcr-catinp.  1136  ;  chc- 
mi>tn-  of  digestive  di«casc^,  1187 :  tumours, 
1188:  tubercle  bacilli  in  pleural  clTusions. 
lies  :  the  modern  nurse,  1241  ;  tribute  to 
Profes«or  v  Bcrgm:iun,  12<2 :  neurology, 
1212;  heredity  and  mciit,il  disease,  1243; 
public  health,  1305:  tojciu  of  dysentorj-, 
1306;  pathology.  1307:  inllammatioii,  1307; 
therapeutics,  1308 ;  parailin  in  surgery, 
1306  ;  anae-the^ia,  13«7 :  gill-Ktonc  surgen'. 
1367;  German  vystcm  of  workmen's  assur- 
ance, 1363  :  epilepsy,  1427  ;  liitus^nsccptioii. 
1427 ;  voice  training.  1486 :  cancer  con- 
fereocc,  1487  ;  notes  on  books.  25.  86,  148. 
208,  288.  322,  383.  444.  572.  6J3.  69).  756.  818, 
876,  1000.  1062.  1189.  1244.  1308,  1487,  154;i 
" Kcvlv.l "•if  homoeopatliy.  Src Homoeopathy 
RiMitK.s.  KciFiKRT.  irlvcs  au  accouot  of  his 
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Tonsils,     enlarged,    removal    of    (Roderick 

Maclaren).  680 
Tonsils,  large,  knife  for  ennelenting,  1308 
TOKziG,  C. :   ManucUe  Fratico   dcW  Igieniata, 

rev.,  1487 
Tooth,  impacted,    asthma   caused   by  (A.   J. 

Rice  Oxley),  1362 
Tootli.    milk,    normal  eruption  of  the    first 

(A.  T.  Spanton).  1362 
TOOLEY.  S.\RAU  A,  :  HiMory  of  Sursiny  in  the 

British  EmpiK.  rev.,  1241 
TiiRdK.  LUDWio  :  Spe-ielle  diafjnof'til:  dc  Haiti- 

krankheitcn  fUr   praktische    Aertz    und    Stti- 

diercndc,  rev.,  755 
ToRKEL.    Dr.,    gives    account   of    cinemato- 

grapliic  exhibition  of  surgical  operations, 

163 
Toronto  Hospital.    See  Hospital 
Toronto  meeting,  161 
Toronto  University.    Sec  University 
Torsion  of  hydrosalpinx,  163 
lorulae,   De  Novo   origin   of    ;H.   Charlton 

Bastian),  201 
'Towns,  sleep  of  childi'en  in,  648 ;  correspon- 
dence on,  842 
Toxins,  lesions  of  spinal  and  cranial  nerves 

experimentally  produced  by  (Liavid  Orr  and 

R.  G.  Rows),  987 
Trachinits  draco.    Sec  Weever  fish 
Trade  of  medicine.    Sec  Medicine 
Tbiaill,   Anthony  ;  University   question   in 

Ireland,  716 
Ti'amway  tickets,  disease  from.  1453 
Transatlantic  <iuack.    Sec  Quack 
Tr.wers,  Wii  li.\m,  obituary  notice,  115 
Treves,  Sir  Frederick  :  '•  Honourable  augu- 

nientation"  to  arms  granted  to,  893  ;  bold 

advertisement,  1515 
'Tribe,  Mr.  :  Rheumatism  and  heart  disease 

in  children,  629 
THchoccphaliis  dispar,  164 
•Irlchosis.  cervical  myelopathic  (Sir  William 

Gowcrs),  1304 
.Tricycle,  motor.    Sec  Motor 
IThillat,  M.  :  Estimation  of  protelds  in  milk, 

848 
Trinidad.  West  Indies,  plague  in.  1445 
.'Trinity  College,    ^cc  College 
Ikist.    Sidnky  :    The   art    of    polite    letter 

wi-iting,  720 
■TaoNCHiN,  Theodore,  1319 
'JTropmal  ailments  a.s  tliev  are  met  with  in 

Britain  (James  Cantlie),  1465 
Iropical  hygicue  (Allan  Stuart).  615 
'Tropical  Medicine,  Belgian  School  of.  135 
Tropical  Medicine.  Livcri>ool  Scliool  of.  505. 

591, 1139  ;  Reports,  rev  ,  £05  :  proposed  Dutton 

memuriul  professorsliin,  591 :  expedition  to 
■»,  Central  .Africa  to  luvcstigaie  sleeping  sick- 
■^ness.  1139 

^tropical  Medicine,  Loudon  School  of.  59,  968  ; 
•'  pa-ss  list---.  69.  968 

JEcopical     medicine,    research    in     (leading 
'    Wticlc),  167 
Tropical  medicine,  review  of  books  on,  604 


Tropical  medicine,  schools  of,  1563.  :,  ,■  !    ,       , 

True  gratitude,  1464  , 

Trypunosomes,  nucleus  of  (Ronald  Ross  and 
J.  E.  S.  Moore),  138 

Trypanosomiasis,  atoxyl  in  treatment  of 
(,\uton  Breinl  and  John  I,.  Todd),  132, 
(Ayres  Kopke),  281:  in  .Sierra  Leone,  523; 
tre.itinent  of  (MM.  Nicolle  and  Mesnil).  1141. 
Sfr  also  Sleepintr  Sickness 

Trypsin  in  cancer.  63,  113,  158,  486.  519,  693, 
660,  720,788;  leading  article  on.  158;  (Wil- 
liam Seaman  Bainljridge).  486;  piece  of 
Week  on,  519;  correspondence  on,  698,  660, 
720,  788 

Tsetse  lly  and  horse  sickness.  848 

Tubby,  A.  H.  :  Common  deformities  of  cliil- 
dren  occurriuf,'  in  general  practice,  602; 
facio-liypoglossal  anastomosis  for  post- 
operative paralysis.  748  :  complete  paralysis 
of  gastrocnemius  and  soleus  with  talipes 
calcaneus  treated  by  nerve  grafting,  748 

Tubercle  bacillus,  .iuliilee  ot,  775 

Tubercle  bacillus  and  milk  (leading  article), 
763 

Tubercle  and  erysipelas  (C.  B.  Whitehead), 
1238 

Tuliercle  of  eyeball  (Siinecn  Snell),  317 

Tubercle :  economical  organization  of  tlic 
strugt;lc  against  in  France,  1089 ;  liouso 
distribution  of  in  Paris.  1089 

Tuberculiu,  plea  for  the  use  of,  within  and 
without  sauatoriums  (W.  Camac  Wilkinson), 
1298 

Tnlierculin  in  treatment  of  tuberculosis,  416 

Tulteiculin  in  tuberculous  meningitis  (Alex- 
ander Don),  1360 

Tut^erculosis,  bovine  :  questions  in  Parlia- 
ment. 464  :  bovovnccination  and,  715.  Sec 
also  Tuberculosis,  human 

Tuberculosis  of  caecum  and  ascending  colon 
(i.aihert  Bai-ling),  497 

Tuberculosis,  climatic  ti'eatment  of,  1276. 
1335,  1572 

Tu)>erculosis  Commission,  cost  of,  525 

Tuberculosis,  conference  on,  1261 

Tuijerculosis  Congi-ess.    sec  Congress 

Tuberculosis  and  dairies.  954 

Tuberculosis,  early  diagnosis  of  (M.  Rou.x', 
1458 

Tuberculosis  of  eye  (Waren  Tayl.  438 

Tuberculosis,  human  and  bovine.  Royal  Com- 
mission on,  second  interim  report.  323.  697; 
leading  article  on,  3S0  ;  correspondence  on, 
411 

Tuberculosis,  human  and  bovine  (Nathan 
Raw),  411,  498 

Tuberculosis  ileo-caecal,  surgical  forms  of 
(Henri  Hartmann).  849 

Tuberculosis,  laryngeal,  complete  vocal  rest 
during  the  sanatorium  treatment  of  (Noel 
Bardswell  and  Basil  Adams),  1360,  (H.  (i. 
Felkin),  1421 

Tuberculosis,  league  against  in  South  Hun- 
gary, 216 

Tuberculosis,  marine  climates  in  (William 
Ewart),  986,  994 

Tuberculosis  and  milk.  651, 1013 

Tuberculosis  among  negroes  and  Oglala  Sioux 
Indians,  15S 

Tuhoi'culosis,  compulsory  notification  of,  954, 
1563 

Tuberculosis,  notification  of  in  France.  706 

Tuberculosis,  opsonins  in  relation  to  the 
specific  treatment  of  (J.  Edward  Squire'. 
1417 

Tuberculosis  in  parochial  infirmaries,  769 

Tuberculosis,  prevention  of.  in  Leeds,  50  , 
public  health  authorities'  and,  465;  in 
Liverpool.  772,  834 ;  international  pro- 
tection against,  784:  in  Worcestershire, 
1254 ;  Adirondack  Sanatorium.  Saranac 
Lake,  12d4  ;  in  Cape  Colony,  1269 ;  annual 
meeting  of  Nat'onal  Associatiou  for  Pre- 
vention of,  1267 ;  in  Ireland,  1328  ;  con- 
ference on.  1442  ;  in  Liveriiool.  1664 

Tuberculosis,  pulmonarj',  diagnosis  of  (Dr. 
Moritz',  630 

Tuberculosis,  pulmouary.  in  soldiers,  525, 
769 ;  correspondence  on.  598 

Tuberculosis,  inlluence  of  rainy  winds  on, 
111,  174.233,345 

Tuberculosis,  rednement  in  the  diagnosis  of, 
1094 

Tuberculosis,  review  of  books  on,  321, 383,  S16, 
1188 

Tul>erculo'is,  sanatorium  treatment  of,  iu 
Leeds,  591 

Tuberculosis,  sanatoriums  for  workers  suf- 
feriug  h-om,  1450 

Tuberculosis  In  school  children  (leading 
article),  331 

Tuberculosis  in  soldiers.  See  Tuberculosis, 
pulmonary 

Tuberculosis,  surgical  treatment  of  (F.  J. 
S>«ward).  8o5 

Tuberculosis,  surgical,  and  the  opsonic  index 
( loseph  Svark).  1536 

Tuberculosis,  Toronto  Hospital  for  far- 
advanced  cases  of  iSir  W.  H.  Broadbeut), 
297 

Tuberculosis,  a  tragedy  of.  1461.  1579 

Tuberculosis,  treatuient  of,  1036 

Tuherc'dosib  treated  by  tuberculin.  416 

Tuberculosis,  vaccinetreatment  of  in  chil- 
dren (Clive  Riviere).  8o9 

Tuberculous  cows.  769.  1387 

Tuberc'il'vus  opsonic  index.    5cc  Opsonic 


Tuberculous  nicningitis  in  a  boy  treated  with 

tuberculin,     recovery,      recurrence  ■  and 

death  1  Ale.'cauder  Don),  13£0 
Tuberculous     |)4upcrs,     treatment     of  ■  in 

Germany,  77^j  * 

Tuberculous  soil  conditions  C--)  (C.  H.  Folev) 

866  ;  I'orrespondeuce  on.  966  ^ 

TcLT.ocH,  J.  K   :   Motors  lor  medical  men. 

Tumour  of  choroid,  metastatic    (Mr.  White- 
head), 1483 
Tumour  of  tongue  ;W.  G.  Stone  and  F   'Ni.i- 

man).  1057 
Tumours  of  centra!  nervous  system,  review 

of  books  on,  1124 
Tumours,   cerebral,  diagnosis   and   localiza- 
tion of  (Charles  E.  Beevor),  316,  '3',  563     •■ 
Tumours  of  jaws,  pathology  and  treatraCDt  of 

(Frederic  Eve),  1525  •■" 

Tumour.",  inimediate  microscopical  diagnosis 

of,  duriD!;  the  course  of  operations'(C.  B. 

Lockwood),  127 
Tumours,  mediastinal,   diagnosis   of  (F.-  H. 

Jacob),  144 
Tumours,  review  of  books  00.  1188 
Tumours  iu  wild  animals,  1560 
Tunis,  malaria  in,  95 
Tuohy,   Captain   William   Edward    James, 

death  of.  '186 
Ti'TPEE,  Sir  Charles,  presentation  to.  588 
Turck,  Fenhon  B  :  Etiology  and  pathology 

of  peptic  ulcer,  S22 
Turner.  William  Aldebn  :  Epilepsy :  a  Sludjr 

of  Ihc  Idiopathic  Disea.-e,  rev.,  1427 
Turner,  W.  Pickett  :  Tidiirculosis :  IU  Oriyiit 

and  Extinction,  rev  ,  333  '• 

Tdrni  ey,  I.  E. :  luliuenza  and  epistaxis.  562 
TrRTON,  Edward  :  Relative  opsonic  power  of 

mother  s  blood  serum  and  milk,  865 
Tweedy,  Hastiniis  :  Pubiotomv,  813 
Twins,    case    of    premaiure  birth   of  (H.  S. 

Martyn),  623 ;  correspondence  on,  972 
TwoRT,    F.    W.  :   Incidence   of   spontaneous 

carcinoma  in  mice,  143 
Tyj^hoid  fever.    ,>%<;  Fever,  enteric 
Typhoid  inoculation   in  the    army    ("W.    R- 

Leishman).  6E6 
Typhosus,  bacillus.    Sec  Bacillus 
Typhus  fever.    Sec  Fever 


D. 

Uganda,  sleeping  sickness  in.  223 

Uhlenhute.  Professo;:;  SpirochaetCs  in  re 
lapsing  fever.  1560 

Ulcer,  duodenal,  treatrii'ent  Of  (A.  W.  Mayo 
Robson),  248  , 

Ulcer,  duodenal,  perforation,  no  leakage  (re- 
ported by  W.  Everetti,  4S5 

Ulcer,  duodenal,  and  lung  abscess  (G.'  P 
Newbolt).  81 

Ulcer,  gastric,  repeated  abdominal  section 
for  perforation  of  (Aachiljald  Cuff),  256  ; 
(W.  Morley  Willis).  926 

Ulcer,  gasti'ic.  a^e  incidence  of,  in  the  male 
and  female  tWilliam  Calwell).  6 

Ulcei-.gastJ'ie,gastro-enterostomy  for  chronic 
(J.  Sherren),  1183 

Ulcer,  gastric,  review  ot  I'ooks  on.  604        ' 

Ulcer,  gastric,  rupture  0:  into  the  posterior 
mediastinum  (H'raiicir.  Kas\vell),  435 

Ulcer,  gastric,  treatment  or,  discussion  on, 
317 

Uleer,  pepti",  etiology  and  pathology  of 
(Feuton  B  Torek),  922 

Ulcer,  rodent,  treated  by  zinc  ions  (H.  Lewis 
Jones).  364 

Ulcers,  calcium  iodide  in  (A  G.  Peter),  991, 
1464  :  correspondence  on.  1284,  1579 

Umbilical  cord  in  iiiero.  r-alpat'oo  of,  1036 

Vncinaria  dundttialis  from  St   Vincent,  W.I. 
(Professor  McWeeney,  tUi-ough Dr.  Farnan), 
262 

Unemploved.  the  snowfall  and,  in  Leeds,  163 

Union  Hospitals,    sec  U jspitals 

Unique  honour,  1323  ;  .', 

United  Services  Medical  Society.  Si*; Society, 
Medical  '  ■ 

United  States,  women  nurses  for  tlie  naw  of, 
27.  1463;  suppressiuu  'x  quackei-y  in.  103; 
noise  nuisance  iu  Hew  York,  156;  cremation 
in  Massachusetts.  216  ;  Christian  Science  in 
Massachusetts.  365;  biti  fees  iu,  ^^86:  pro- 
posed regi^trjtiou  of  nurses  in  Minuewita. 
421 :  proposal  t<»  pi'ovide  nurses  iu  schools 
in  Massachusetts,  643  ;  i>ropos*»rt  Ministry  of 
Wealth  in,  (549;  ineoiciil  &tjdents  in.  fSO  ; 
Bill  for  tstablishuieut  or  a  .single  medicAl 
examining  boaril  (or  ;Lbohtion  of  all-sec- 
tarian distinctions  in  The  licensure'  of 
medical  gr»du"te3,  702  ;  Xew  York  Ac-:ideniy 
of  Medicine,  708:  compul.-ory  vaccii-ation 
in,  783:  pasteurization  of  milk  in  New  Vork. 
781;  American  sanitation.  784;  med'ciU 
practice  in.  830;  steriiization  of  **ertai<> 
iM-iiniuals  in  Indiana.  843:  ophtbifmic 
quacks  in  (leadlug  ancle).  892;  HilV' to 
restrict  sale  of  cocaine  10  New  York  State, 
9)6:  Antituberculosis  Leiigue. 946;  aotivlvi- 
sccti->n  iu,  916,  12E9;  £tcr:'.:2iUou  of  certain 
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criiiiinals  in  Oregon,  &45  ;  census  of  blind 
■  »od  dcu  10,  1054;  Mcakil  Milk  Commis- 
'  >.lon  in  New  York.  1071;  Bill  lo,iCitriet 
siope  oi  expert  tcnimoiiy  hi  murder  trials 
in  New  York.  10;6,  1209:  I'oloiired  doctor^ 
iu  1034  ;  Bil!  to  prcveut  juvenile  smokinL,' 
pissed  in  WUcousin.  1130;  Bill  lor  re?istrLi- 
tiou  of  nurses  in  various  Stites,  12i>> ;  Biu 
lor  oiamiDing  board  of  osteopaths  vetoed 
III  Pennsylvania.  125« :  free  diplitlieri.i  anti- 
toxin in  Illiuois.  1302 :  cigarette  smokio? 
by  women  in.  1J*J;  medical  servu-e  of  the 
uavy.  1399 :  Boston  School  Committee  and 
Qurscs  in  public  schools,  1554  .  ,  ,  . 
Universities.  German,  medical  students  in. 

nniversitie=,  Scottish,  prcliminaiy  examiui- 

tionsot.  169;  Carnegie  trust  f.>!;.«03 
University  of -Mwril-ou.  966,  1033;  pass  listo 

and  dffnret-f.  f«6. 1023 
University  o'  Birmiugham,  58,  413,  1152.  l»6l. 

1565■'uildofl:r..<1uatc?.f8:ccou0lluczool02^•. 

t«-  women  -  hostel.  t9;  new  baildiugs.  413. 

^Icnce     scholarships.     413;     number    ol 

iraduate,  and  n"<l«'-t''''«l"'-'lVfio'?;ii""?''M 
lupost-gradualc  lecture^.  11'2;.»61  ,  hall 
of  residence  for  the  -tudei-ts,  L^ 

SS'si'.'KC.'elz;  723.'VK5.  lO-V'^l'^s' 
1161.  U18.  Ili8  .  ai.pjiutuicuts,  177,  ^3,  flo 
•SS3  600.  8*^.  1035.  13S7  ;  du.lonias.  177, 1341 , 
«iuiinations.  273  1161  ;  voting  for  iiiaUie- 
motical  Iripos.  3i5;  r.cjrge  Henry  Lcwci 
SSdenlshii  iu  i-hysioIoKy.  10J7  .  lescan-h 
.tudentship  iu  medicjl  eutnmolog>-,  1461 
fliclate  Proie-sor  Neivtau.  I:il8 

Uoiversil»    Oi    Chicaso,  gilt   from   John    D. 
Rockc  cller.  215 

irniver»itv  College.    .S"  Colleje 

uSi««ity     cJilcise    Cobtou    society,     -s.-- 

UmversT.y  College  .ol  Wales  9^- rcport-s,  9^ 
University   of    Uurhaiu,   407,   6(j2,  1034.  Uj^. 

"n€2;    p'-s    lists   =>'"'    ^^'^l*:'^,  l'?hc"^^  • 

iiroi.o'-cil  new  charter  for.  407,  632. 114^ 
Uu  vT;.tv  o(   EMh.l.ur,h.  117.  177.  781.  910. 

966.  1162.  V,i?,  lau  p.-s  li.ls  and  iWrecs. 

Hia    966    12  t  ;  annual  report  il.  1JJ»>,   u.  . 

oulnber  ol  nudn.ts,  lU  ;  degr.-es  conferred. 

U7    fellowships,  etc  ,  117  ;  C..rncgic  founda- 

tioi,  117  ;  lecturp.sl.il.-,.  in  :    be.ielactious. 

il7;  additious  t.  Ihc  lii.rary.  1 17  ;  caU.  og- 

logol  theliti'ary.  117  ;  uulver.-i  v  union.  117 
ecwral  address,  177;  uolveislty  courl,  Rl, 

1231     licnernl    CouocM.    1162;    number   ot 

uiatriculuted  slu.lcnts,  11S2 
Uuwer»'ty  ol   Oeneva.   cclebr.^Uon  ol  3.^1U 

aunlvcr«»i;.  li/iP 
iinU-Arritvut  OieFscn.  10.  lit** 
U°  v'mtvo    i.lasgow.  40»    407   fOO,  511,  102  . 
"1  SlTpa^s  llsi^  "nd  d.•l;rce^9P. ;  P.iuc.pr.  ■ 

Mupof.  »04,  4t7.    U»c.  In  phaiiiucy.  SOO  ; 

new  n.edi  Ml  labir«lorlo-.  1x3:  pliyaolog.- 

',|.,.p.ri .1    1023:  toruU>lc.  inejiciue  ue- 

.         .  ;;    iiKtteriA   nicdici   deoart- 

j„  ,  il  oxumluatioa  lor  mudlcul 

,1,,,'  .afk' Cluh.    .^'fCluU 

X   '  1.  of  Ii.l'..id.  8>4.  i:J7,  l?ia 

""   '  ■  .     (■,..•'./     frtit/l/'ir,    ii44  . 

p»*^  lMt-»il<l'»  ,     V7fl      /f,7       irR 
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f91  •    standard  of  medical  degrees  of.  9(». 

950  'lC26. 1091. 1151. 1216  ;  election   to  Senate 

of.'seo.  1091.  1161;  recognition   of  teachers. 

910;  physiological  lalioratory,  9i0  139i  : 
appointmeut  01  lueiubers  of  Senate. 
°iO  1397  ■  appointment  01  representa- 
tives 910:  admission  to  the  Faculty 
of  Medicine.  910 :  lectures  m  physia- 
logical  laboratory.  910;  lectures  in  proto- 
zcKiIogy.  910 :  presentation  day.  910;  policy 
of  in  relation  to  London  medical  education 
and  medical  science  (WilUaiu  Hunter).  100^ 
1127  1191.  H96:  correspoudeuceon.  liib.  lii*. 
133''  139i- report  of  Standing  Committee. 
116l'-  Lord  Lister.  1161;  aopoiutuients  tii 
governing  bodies.  1161 :  business  adjourned 
from  January  18th.  1907.  1161;  university 
colour-;.  1161 :  mode  of  election  of  members 
of  Senate.  1161 ;  annual  atliletic  sports,  1161 : 
SUuding  Committee.  1161 :  degree  in  inedi- 
cine  for  the  average  London  student.  1216  ; 
presentation  dav.  1213;  service  in  West; 
ininster  Abbev,  1218;  visit  to  Ijuiversity  01 
haris  1332  1534  :  Jemonstratiou  inthe  Pans 
Radium  laborat  jrics.  U54  :  advanced  lec- 
tures in  physiology.  1397  ;  Board  of  Exaiiu- 
ners  1397  :  resignation  of  oxam'uer,  139/  ; 
the  concentration  scheme  14il  ;  Guys 
Hospital  MedicHl  School.  413 ;  lectures- 
1397:  Kiiii.'-3  College.  413,  9  0.  1033: 
epecial  lectures  iu  phvsioloijical  depart 
racnt,  910;  Hospital.  London.  1397  :  lec- 
ture*. 1397  :  University  College.  234.  1161. 
lilS-  lectures.23t.1161 :  electiou  of  Sharpey 
Physiological  Scholarship.  1218 

University:  Mc^ill.  955.  1019, 10S6;  fire  at,  9£5, 
1(336:  teachinuof  medicine  at,  1019 

University  of  jaancliester.  Victoria,  844  ;  pass 
lists  ami  devices.  8t4 

University  of  Naples,  busts  oj  seven  medical 

Uuilcr.^ltlM,/ Oxi'ir.l.  58  234,  273.  555.  413.  472. 
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Fellowship.  781;  Kulclifl'c  lutirmary,  910: 
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Uterus,  perithelioma  (G.  F.  Darwall  Smiths. 
686:  uterus,  veutrifix.itiou  of.  1524 

Uterus,  ventrifixation  in  backward  displace- 
ment of  (Dr.  Brigas).  201         .    ,       ,         ,      , 

Uteriue  oppeudages,  surgical  treatment  ol 
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Vaccinated  children,  lists  of.  1035 
Vaccinated  veal.  955.  954  „* 

Vaccination  :  tQ.  119.  IsO.  272.  463  525,  527,  590, 
709  768,  769,  "SO.  783.  S98. 1084.  U6S;  u-  0  tor,  ISO; 
calf  lymph.  59 ;  duty  of  a  public  vaccinat'ir 
whcu  lour  marks  are  refused.  119;  publiy 
v;iccinator's  yisits.  272  :  .|uestious  in  Parlia- 
ment, 4o3,  f25,  690.  709.  76;,  898, 1084  :  doatlis 
after.  769 ;  vac-rination  olBccrs  and  ar- 
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magistrites  and,  893  ;  the  order.  1(81 ;  fiuM, 
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Vacciuatiou.  antityphoid  lu  thcarm.v.  1494 
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899.  1530  .     ,,  „  T 
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Vienna,  special  rorrespondcnce  from,  110, 
470.  534,  656,  1024, 1147. 1272, 1563  :  rcfriilations 
us  to  disinfection  oi  dress  materials  and 
hooks,  110 ;  jubilee  o£  tlie  Street  Ambulance  . 
Corps,  110 ;  antialcohol  morement  in  Parlia- 
iiient,  110;  new  medical  organization,  470; 
junior  oflicors  in  hospitals,  470;  jubilee  of 
rt-ofessor  von  Scliriittcr,  534  ;  tonsillitis  and 
appendicitis.  534;  raising  of  medical  fee?, 
653  ;  taxes  on  practitioners,  656  :  hospital 
abuse,  656;  i)rofc3sloual  secrecy.  1024:  the 
summer  term,  1034  :  prevalence  of  inliucnza 
and  anthrax,  1024  ■  a  pay  hospital  scheme, 
U47;  cerebro-spinal  fever,  1147  ;  whooping- 
cough  and  its  relation  to  influenza,  1147 ; 
wrestliug  and  the  heart,  1147  ;  a  system 
of  district  nursing.  1147  :  examination  of 
school  children,  1272  ;  health  of  \'ienua, 
1272 ;  vaccination  in  ,\ustria,  1558 ;  ])roposed 
hospital  (or  1,000  beds,  156S ;  attaekiug  the 
hypophysis  through  the  nose,  1568 

VlONAKP,'  H. :  Lc!<  Forvics  PosUrieures  dc 
I'Appcndicile,  rev.,  1487 

ViNTRAS,  Louis,  appointed  Director  of 
French  Convalescent  Home  at  Brighton, 
1317 

Vircltotr.  RudoU :  Bricjc  an  ?eine  Eitem,  ISJO- 
ISVU,  rev.,  22 

Vital  statistics  in  England  and  Wales  (1906), 
237  .  , 

Vital  statistics  of  ten  yedi-s  ((eiiding  article), 
1655 

Vitalia,  3S4 

Vivaq  water,  1063 

Vivisection,  Bill  to  prohibit  experiments  on 
dogs,  581 

Vivisection,  report  of  Inspectors  under  tlie 
Act,  1309 

Vivisection.  Royal  Commission  on.  report,  392, 
447, 507.  517,  573. 1195. 1370, 1429, 1490. 154) ;  lead- 
ing articles  on,  517, 1203:  eviderce  of  :  \V.  P. 
Byrne,  392;  Professor  Tliane.  447.5:9:  Sir 
.Tames  Russell,  4c0 ;  Sir  fhornley  scoker, 
507;  Mrs.  K.  Cook  ("Mabel  Collins"),  510  ; 
Herbert  Snow.  512  :  Stewart  Stockman,  673  ; 
Professor  Starling,  573  ;  W.  H.  Power,  1196  ; 
A.  R  Cushny.  1195;  Ai-abcHa  ICe^calv,  1370, 
1429;  John  W.  Graham,  1490:  Lord  Rav- 
leigh,  1541 ;  Sir  R.  Douglas  Powell.  1514; 
Dr  Frederick  Taylor,  1544 :  a  uewspaper 
Action,  509:  ''The  Shambles  of  Science," 
509 ;  animals  under  experiment,  509  ;  re- 
suscitation after  drowning.  510;  antivivi- 
sectlon  testimony,  510;  vivisection  and 
diseases  of  animals,  573 

Vivisection,  debate  on  (Lind-af-Hageby  ti. 
Halliburton),  12i6  ;  leading  article  on,  1263  ; 
annotation  on,  1322,  1443.  .Sec  also  Antivivi- 
section  and  "  A  hopeless  eatise  " 

Vocal  rest  in  laryngeal  tuberculosis,  Se& 
Tuberculosis 

VOELCKKn,  A.  F. :  Some  common  errors  in 
the  diet  and  gener;il  hygiene  of  children, 
181 :  hypertrophic  pyloric  stenosis  in 
infants,  627 

VOELCKER,  Fritz  :  Diagnose  der  Chirurgischen 
yiercnkranhheiten  iinter  Verwertnng  dtr 
Chrotaociistosk'  pif.  rev.,  998 

Voice  training,  review  of  booke  on,  1486 

Volunteer  ambulance  school  of  instruction, 
%9 

Volunteer  forces,  medical  care  of.  232 

Volunteer  Medical  Association,  1398 

Volunteer  medical  organization,  coiTespon- 
dence  .^n,  51 

Volunteer  olEcers'  decoration.  723 

Volunteer  Street  .\mbulance  Corps,  jubilee 
of,  in  Vienna.  110 

Volunteers,  R.A.M.C  ,  59,  1034,  1463, 1500:  regi- 
mental stretclier-bearers,  1034:  Glasgow 
companies,  59;  annual  inspection  of 
London  ci>mpanies,  1463,  1500  :  a.nnunl  in- 
spection of  Manchester  companies,  1574,  Sec 
also  Army,  British 

Volvulus,  complete  (Jonathan  Hutchinaon 
jun.).  813 

Vomiting  of  pregnancy.    .Src  Pregnancy 

VON  SchrOttbr.    .'(ee  Schnitter 

VosPER,  P  ,  elected  member  L  C.C.,  580 

Voyages  d'Etudes  Mfidicalcs,  946 
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,  Wadp,  Surgeon-General  Frederick  William, 
ituarv  notice  of.  474 
ijheld,  report  of  M.O  H  ,  1271 
tEY,  Thomas  Henet,  obituary  notice  of, 

,10,  Henry:  Treatment  of  eczema,  494 
^ER,    Staff-Surgeon    Edmund,     obituary 
Sice  of,  904 
KER,  A.  NiMJio  :  Pulsating  exophthalmos, 

Ikeb,  B.,appointedJ.P.  for  county  of  West 
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LKEB,  C.  E. :  Gametoid  theory  of  cancer, 

^lker,  D.  F  .  appointed  J, P.  for  County  of 
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bees' stings  and  rheumatism,  1517 
Walker,    Harold  :    Partial    dislocation    of 
larynx,    78;     neglected    constipation    and 
periodic  inflammation,  198;   value  of  pro- 
targol,  912 
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efficient, 841 
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Water  drinking,  hygienic  value  of,  1132 
Water,  infected,  new  metliod  of  isolating  the 
Barillas  typhu-!us  from  (W.  James  Wilson), 
1176 
Water  supplies,  review  of  books  on.  145.  691 
Water  supply,  a   primitive,  179  ;    of    Ke)f-jst, 
527:  impure,   at  Hillsborough,  627;  for  the 
surgery,  783  ;  of  Gosport,  1166  ;  of  Edinburgh 
Koyal  IiitirmaiT,  1329 
Watered  milk,     see  Milk 
Watkin.s,  E.  M  ,     reports  case    of  artificial 

auus  :  reseatiou  ;  recovery,  140 
Wat-on.  AKTHtJR:   Calcium  iodide  in  treat- 
ment of  ulcers,  1579 ;  subacute  rheumatism, 
1579 
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Weber,  Parkes:  Congenital  heart  disease 
with  cyanosis,  261 ;  (Hiniatothrrapy  and  Bal- 
veotherapy,  rev.,  319  ;  acute  thyroid  swelling, 
with  acuV.e  haemorrhagic  oedema  of  right 
side  of  pliarynx  and  laryn^-.  743 
Week,  tlie,  37.  93.  160.  219,  277,  332,  400.  459, 
519.  536.  646.  705.  764.  827,  893,  949,  1012, 
1079,  1138,  1205.  1265,  1320,  1379.  1447,  1504, 
,  1557;  new  Workmen's  "  Compensation 
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of  the  medical  profession  towards  the 
public.  37  ;  Prevention  of  Corruption  Act, 
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school  life,  160 ;  the  Toronto  meeting. 
16'-;  history  oi  ■•■pectflcle?,   151;    "revival" 
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cf  homoeopathy,  162;  standardization 
of  curjiiivc  serums.  162  ;  a  surgical  thow- 
man,  163 ;  torsion  of  a  hydrosalpinx, 
163;  sauilatiou  in  El  Salvador,  163; 
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doctors,  165,  223  ;  luediral  charity  and  acci- 
dent assurance,  165 ;  the  Edalji  case,  165  ; 
earthquake  in  J:iuiaica.  219  ;  repression  of 
leprosy,  220 ;  nomenclature  of  disepse*-. 
221;  workers'  sanatoriums  and  iLedical 
referees,  221 ;  some  quacks  of  bygone  day;,. 
i22;  economic  hiologv.  2E2  ;  prevention  ef 
syphilitic  infett  on.  ?23  ;  on^imalarial  cam- 
paign in  Greece,  223:  sleeping  sicknessjn 
Uganda.  223;  Paediatric  Congress  iu  Ita  y, 
224;  lectures  at  the  London  Colleges,  2H  ; 
Ebbw  Vale  dispute,  2E4  ;  Ha(Tkine'»  plague 
prophylactic,  277 ;  i-ight  of  private  action. 
278;  medical  eaucatifU  of  the  public,. £79., 
the  church  coUgh.  279 ;  danger  of  caustics 
iu  gynaecology,  2£0  ;  boys  and  beagles,  2£0  ; 
treatmJiit  of  sleeiiiug  sickness  by  atoxyl, 
281 ;  compulsory  notificatiou  of  disease  in 
France,  281 ;  Royal  Loiniuission  on  Poor  Law, 
281;  cliild  labour  (in  Birmingham  1, 332;  medi- 
cine of  Uie  future,  3.^3  ;  scliool  of  advanced 
medical  .^trflies.  334:  syphilis  past  and 
present,  33^",  iuteruational  association  of 
medical  museums,  33d  :  hospital  question 
in  a  new  light.  335:  stracge  story  of  a 
prince's  cure,  336  ;  epidemic  cerebro-spinal 
fever,  336,  461,  523  ;  tlie  Madeira  concession. 
337  ;  international  conference  of  Red  Cross 
societies.  337;  danger  of  the  sauatoiiipii, 
400;  infantile  moituJit.v,  401;  malaria  sup- 
pression in  Panama,  401;  sleeping  sickness 
In  French  East  Africa,  402  :  weakness  oii,the 
"strong  mau,"  402;  medical  legislation  fu 
Austria.  402;  Carnegie  Trust  for  the  uni- 
versities of  Scotland,  403;  a  clerical  panacea. 
403;  metropolitan  amliulances.  4'4,  462; 
Prlncipalship  of  Glaseow  University,  404  . 
medical  iDSDCCtion  of  school  childi  en,  «59; 
pulmonary  tulierculosis  in  school  children. 
459;  "Thchoyal  Society  of  Medicine."  460: 
bananas  and  spotlod  fever.  450  ;  action  of 
pituitary  extracts  upon  the  kidney,  461 ; 
longevity  of  athletes,  461:  cure  lor  the 
tobacco  habit,  462;  monument  to  Theodor 
Schwann,  462;  Huuterian  lestival  in  Lon- 
don, 463;  theColouiaK'onfereuce.  463;  Lord 
Lister's  80th  birthday,  519,  764  ;  trypsin  treat- 
ment of  caucer,  519 ;  conveyance  of  in- 
fectious diseases  Iiy  domestic  jjf-ts,  ,620; 
mummification  in  Egypt,  521;  posi-ino'tetn 
Caesarean  section.  521 ;  tenuis  elbow,  522  ; 
medical  view  of  the  American  girl,  ;22; 
prevention  of  disease  iu  an  Indian  tea 
district.  ^2.T> ;  trypanosonuasis  in  Sierra 
L^one,  523;  dangers  of  immigration,  524: 
London  County  Council  election,  624; 
medicine  and  milk,  685  ;  infants  in  public 
houses,  586  ;  sleeping  sickness  commissioD. 
5E6;  urticaria  of  mucous  membranes,  587; 
after-care  of  the  pauper  insane,  587  :  infant 
life  protection,  5c8  ;  prevention  of  sleeping 
sickness,  5£8 :  Sir  Charles  Tupper,  5E8 ; 
medical  referees  under  the  Workmen's 
Compensation  Act,  589  ;  Coventry  Divfsio-i 
and  the  Coventry  Dispensary.  646,  764,  1079. 
1265  ;  medical  night  service  in  Paris,  646  ; 
family  care  of  the  insane  iu  Germany.  647  ; 
how  society  ladies  cheat  the  doctor.  647  ; 
sleep  of  children  in  towns,  £48;  dust  and 
dresses.  648  ;  Pasteur  Institute  in  tlie  Fai- 
East,  648  ;  medical  researcli  jirize  at  Ox- 
ford. 649;  pioposed  Ministry  of  Health  iu 
America,  649  ;  "  latest  antivivisectionist 
invention,"  6^0  ;  teaching  of  hygiene  and 
temperance,  650:  inspection  of  militai-y 
hospitals  and  army  sanitation,  705  ;  rowing 
and  healtli.  705 ;  dirty  milk  and  in- 
fantile mortalitj',  706  ;  notification'  of 
tubereulosi3  in  France.  706  ;  a  .phos- 
phorus-free match,  706;  an  Imperial  Con- 
ference, 707 ;  itinerant  doctors.  707;  weight 
of  the  soul,  703  ;  union  of  medical  societies 
of  Londor.  708;  Jiew  York  Ac.idemy  of 
Medicine.  7GS;  chronic  oxalic  acid  poison- 
ing and  beriberi.  709  ;  the  end  oi  a  con- 
flict, 764  ;  newspaper  medicine,  765  ; 
prevention  of  ankylost-iraiasis,  765;  Louis 
the  Fourteenth's  Irish  surgeon.  765; 
professional  secrecy  and  syphilis,  766;  cal- 
cification of  the  breast.  767  :  death  certifi- 
cation, 767;  vibration,  767  ;  society  of  tropical 
medicine  and  hygiene,  768;  vaccination  iu 
Japan,  768;  medical  examinations  and  re- 
ferences undo-  new  Workmen's  Compensa- 
tion Act.  827  ;  byways  of  medical  charity. 
827;  ilosingof  schools  on  account  of  epi- 
demic sickness.  827;  statistics  of  a  life 
assurance  company,  828  :  St.  Joseph  Rizal. 
M,D..  829:  "science"  of  antivaccinatiou. 
829;  hearing  of  telephone  clerks,  8^0;  a 
running  lie,  830 ;  medical  practice  in  the 
United  States,  830:  Special  Keprescnlatiyc 
Meeting.  893,  949;  an  honour  from  the 
King,  893,  1205;  St,  John,  New  Brunswick 
Branch,  894;  system  of  proportional  re- 
presentation, f94,  1205:  local  anaesthesia 
in  the  cxtr:ictioii  of  teeth.  694 ;  distri- 
bution of  severity  of  attiick  in  cases  of 
sraall-pox.  895;  gout's  milk  and  M-^fi*  ^pvcv. 
895, 1082  ;  wigs  and  ^kulls,  896;  civilizatioa 
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Weever  fish,  poisoned  spines   of  (H.  Muir 

Evans),  73 
Weight  of  the  soul.  708 
Weil,  P.  Eotle  :  Injection  of  fresli  scrum  as 

a  haemostatic  iu  haemophilia,  837 
Wellcome    Physiological    Research    Labora- 
tories, 1135 
Wellinotox,  R.  Hensiowe,  elected  con-e- 

sponding  member  of  SociiH6  de  Medecma 

Legale  de  France,  94 
Wells,  II.  Gidbos  :  Chemical  Pathology,  rev., 

WELLS,  J'.  H. ;  Rationale  of  Brier  s  method, 

143 
Welsh  me(\ical  dinner.  1366 
Welsh  museum.  1457 

Wenckebach.    K.  F.  ;   Some  points    in    the 
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cardium, 63 
Weener.  L.  :  Subretinal  cysticercu=.  1483 
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West  African  climate  (li.  F.  Darker),  811 
We>t  Airicau  Medical  .Service.  231,  1679 
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West  Wales  Sanatorium.    See  Sanatorium 
West  Yorkshire,  notes    from,    467,   591.  654, 
712.    7/2.    833.     899,    965.     1020,     1087,    1145. 
1213   1271;  1330, 1466.  1512. 1565 :  annual  meet- 
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General   Infirmary.    Leeds,    467,  772;  con- 
viction   for     selling    watered    milk,    467: 
support    of    inediial    cliavitics   in    Brad- 
ford, 691,  654:  death  of  the  Mar.hionoss  of 
Ripon,     691;     sanatorium     treatment     of 
phthisis,    591 :     appointment   01    Surgical 
Registrar  at  Leeds  Infirmary.  692  ;  Bradford 
Sanitarv  Association,  664  :  anthrax  iu  lirad- 
(ord,  654.  833.  955 ;  Bradford  slums.  655 ;  iioor 
children's  holiday  camp.  P!vi;  stieet  noises 
in  Bnidford.  712  ;  the   bradlord  workhouse. 
712  ■    appointments  at  Bradford  Royal  lu- 
flrniary,     772  :     appeal,     1512  :      Bradford 
conference    on     Infantile    mortality    and 
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quality  of  milk  supply  in  Yorkshire.  899  : 
Keighlev  guardians  and  their  public  vacci- 
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iue  in,  1087 
Wigs  and  skuUs,  896, 1499 
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Wi  LLUMS,  M.  W. :  Case  ol  peliosis  rheumatica^  , 
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•^he.,,t;e,eat3iext  of  eecent  ' 
'"'  fractures. 

VDelivered  at  tbe  Polyclinic,  December  17th,  1906. 
By  W.  WATSON  CHEYNE,  P.R.S.,  F.R.C  S.,  Etc., 

SENIOR  SUKOEUX,   KINGS  COLLEGE  HO-KITAL. 


.  "ikERE  is  no  more  important  surgical  subject  than  tlie 
treatment  of  fractures  of  the  long  bones,  both  from  the 
point  of  view  of  the  difficulties  of  the  treatment,  and  also 
Qf  the  functional  results  which  may  be  obtained.  Unless 
ttie  ends  of  the  bones  unite  in  fairly  good  apposition, 
much  disability  may  be  produced  which  may  be  of  serious 
moment  to  the  patient. 

Disability  after  Fkacture. 

Perhaps  the  most  frequent  forms  of  disability  are  due 
to  mal-union  of  the  fracture,  and  this  is  commonly 
associated  with  overlapping  of  tlie  ends  of  the  bones. 
This  leads  directly  to  shortening  of  the  limb,  and  in  the 
lower  extremity  may  cause  very  serious  lameness.  Kot 
uncommonly,  also,  the  overlapping  of  the  ends  of  the 
bones  is  combined  with  marked  rotation  of  the  lower 
fragment ;  or,  again,  an  angular  deformity  may  be  pro- 
duced. A  second  cause  of  trouble  is  non-unioyi  of  the 
broken  ends.  In  some  instances  the  fractured  ends, 
instead  of  overlapping,  become  separated  from  one 
another  owing  to  muscular  action,  with  the  result  that 
union  does  not  occur,  the  best  examples  of  such  condi- 
tions being  fracture  of  the  patella,  fracture  of  the  olecranon, 
fracture  of  the  trochanter  of  the  femur,  and  fracture  of 
the  tuberosities  or  condyles  of  the  humerus,  etc.  Non- 
union may  also  occur  without  separation  of  the  fragments. 
A  third  class  of  bad  results  may  be  due  to  stiffness  of 
the  joints,  tendons,  and  muscles  in  the  vicinity  of  the 
broken  bone. 

Two  causes  lead  to  the  deformity  which  occurs  in  con- 
nexion with  fractures.  In  the  first  place,  it  is  pi-oduced 
by  the  force  which  caused  the  fracture,  and,  in  the  second 
place,  it  is  kept  up  and  aggravated  by  muscular  contrac- 
tion and  by  the  weight  of  the  limb  below  the  broken 
ends.  Of  these,  the  most  important  point,  and  the  one 
which  has  to  be  dealt  with  in  the  first  instance,  is  the  dis- 
placement of  the  bones  directly  due  to  the  force  which 
produced  the  fracture.  The  importance  of  muscular  action 
is  in  keeping  up  or  aggravating  this  displacement,  or  in 
aiding  the  weight  of  the  limb  in  causing  rotation  of  the 
lower  fragment,  angular  deformity  at  the  seat  of  fracture, 
etc.,  in  cases  where  the  fracture  has  not  been  properly 
rectified  in  the  first  instance.  The  cases  wliere  muscular 
action  is  of  primary  importance  are  those  where  separation 
of  the  fragments  tends  to  occur.  The  trouble  in  all  these 
cases  of  deformities  is  primarily  due  to  imperfect  reduc- 
tion of  the  fractured  ends  and  ineflicient  retention  of  the 
fragments  in  position. 

A  subsequent  and  very    important    trouble    resulting 

JWMn  fracture    is   inability   to    use  the   limb  completely 

afterwards.     This    may    be    due    to    mal-union    of     the 

iragihents,  especially  where  the  fracture  is  in  the  vicinity 
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of  a  joint;  but  it  is  chiefly  caused  by  adhesions  of 
tendons  and  muscles  to  their  sheaths,  or  to  each  other, 
or  to  the  bones  at  the  seat  of  fracture.  It  may  also  be 
caused  by  adhesions  in  the  neighbouring  joints,  atrophy 
of  the  muscles  of  the  limb,  etc.  These  troubles  are 
essentially  due  to  prolonged  fixation  of  the  injured  parts, 
for  it  must  be  borne  in  mind  that  in  a  fracture  the  lesion 
is  not  confined  to  the  bone  itself,  but  also  affects  the  soft 
tissues,  the  result  being  that  blood  and  lymph  are  poured 
out  into  the  soft  tissues,  and  if  they  are  not  removed  by 
movement  and  massage  they  lead  to  development  of 
fibrous  tissue,  which  tends  to  bind  the  various  parts 
together. 

In  considering  the  treatment  of  fractures  we  have,  there- 
fore, various  points  to  bear  in  mind — the  reduction  of  the 
fracture ;  the  retention  of  the  fragments  in  position  and 
their  proper  fixation  ;  and  the  avoidance  of  the  secondary 
troubles  which  have  been  referred  to.  Of  these  various 
points  it  is  evident  that  the  proper  reduction  of  the 
fracture  is  of  paramount  importance.  Unless  the  broken 
ends  are  biought  into  accurate  apposition  at  the  time  of 
the  injuiy,  or  soon  after,  they  will  never  come  right  sub- 
sequently, and  a  perfect  result  cannot  be  obtained  ;  if,  on 
the  other  hand,  they  are  properly  brought  together  at  the 
time,  it  is  in  most  cases  comparatively  easy  to  keep  them 
in  good  position,  and  thus  to  prevent  many  of  the  bad 
after-results.  For  example,  the  adhesion  of  tissues  to  the 
region  of  fracture  with  the  consequent  stifTness,  the 
involvement  of  nerves  in  callus,  etc.,  most  often  occur  in 
cases  where  the  fragments  are  overlapping  and  in  bad' 
position. 

Reduction. 

I  doubt  if,  as  a  rule,  sufiieient  attention  is  paid  to  the 
accurate  replacement  of  the  fractured  ends  at  the  time  of 
the  injury.  Most  of  the  papers  which  are  published  on 
the  subject  of  the  treatment  of  fractures  at  the  present 
time  deal  chiefly  with  the  question  of  massage  versus  the 
use  of  splints,  that  is  to  say.  with  the  after-treatment  of 
the  fractui'e  rather  than  with  the  primary  reduction  of 
the  fractured  ends.  In  my  opinion,  however,  these  are 
secondary  matters,  the  first  and  most  important  point  to 
be  considered  in  the  treatment  of  recent  fractures  being 
whether,  and  in  what  way,  the  fractured  ends  of  the  bones 
can  be  brought  into  accurate  apposition.  It  must  be 
borne  in  mind  that  if  such  replacement  is  not  carried  out 
in  the  first  instance  no  amount  of  extension  of  the  limb 
afterwards,  and  no  possible  arrangement  of  splints  and 
apparatus  will  bring  the  bones  into  proper  apposition 
subsequently.  Tlie  real  function  of  apparatus  in  the 
treatment  of  fractures  is  to  retain  the  fragments  in 
position,  and  to  prevent  their  displacement  after  the 
broken  ends  have  been  brought  into  line ;  and  the  object 
of  massage  is  to  keep  up  the  nutrition  of  the  limb  and  the 
mobility  of  the  joints,  and  to  prevent  organization  of 
blood  and  lymph  and  the  subsequent  formation  of 
adhesions.  I  hold,  therefore,  that  in  the  treatment  of 
fractures  the  chief  stress  must  be  laid  on  the  question  of 
the  reduction  or  setting  of  the  fracture. 

By  reduction  of  a  fracture  I  mean  an  attempt  to  inter- 
lock the  broken  ends.  The  ends  of  the  bones  ar<>  never 
broken  ofif  smoothly ;  there  are  always  projecting  portions 
on  both  surfaces,  and  if  only  these  can  be  fitted  into  each 
other  the  ends  will  frequently  retain  their  position  to  a 
considerable  and  sufficient  extent  without  much  trouble 
or  pressure.     No  doubt  it  is  often  a  very  difficult  matter 
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to  obtain  really  accurate  Interlocking  of  the  broken  ends 
owing  to  the  obliquity  of  the  surfaces  and  their  tendency 
to  slip  apart,  and  also  because  the  swelling  of  the  soft 
parts  around  and  the  depth  at  which  the  bone  lies  prevent 
the  surgeon  from  accurately  feeling  what  he  is  about. 
This  is  especially  so  in  fractures  of  the  femur,  and  in 
fractures  about  the  upper  end  of  the  humerus.  Indeed, 
accurate  apposition  is  in  a  good  many  cases  impossible 
without  an  operation :  and  although  it  is  the  thing  to  be 
aimed  at.  the  question  naturally  arises  in  cases  where  it 
is  evidently  not  p3ssible  to  carry  it  out,  whether  it  is  in 
the  particular  instance  essential.  This  depends  very 
much  on  the  situation  of  the  fracture".  For  example, 
where  a  fracture  extends  into  a  j  )int,  or  is  in  the  imme- 
diate vioioity  of  a  joint,  no  pains  should  be  spared  to  get 
accurate  replacement  of  the  fragments,  otherwise  there 
will  subsequently  be  a  great  deal  of  restriction  of  move- 
ment in  the  joint,  and  often  complete  stiffness,  owing  to 
the  altered  lines  of  the  joint  surfaces.  This  applies  more 
•^specially  to  fractures  about  the  elbow  joint,  and  also 
about  the  knee,  ankle,  and  wrist.  Fractures  in  the  shaft 
of  the  long  bones  are  not  necessarily  of  such  importance ; 
fractures  of  the  leg,  more  especially,  often  give  a  perfect 
functional  result,  even  although  the  bones  are  not  accu- 
rately in  apposition.  In  fractures  of  the  shaft  of  the  femur, 
■m  the  other  hand,  such  apposition  is  important,  because 
'.( the  ends  overlap,  shortening,  often  to  a  marked  degree, 
18  very  apt  to  occur. 

O11.STACLES  TO  Rkduction. 

The  chief  obstacles  to  reduction  are  muscular  contrac- 
tion and  the  interposition  of  materials  such  aj  fascia, 
periosteum,  muscle,  etc.,  between  the  ends  of  the  bones, 
but  other  factors  also  come  into  play. 

Muscular  contraction  i.s  a  very  important  matter.  If 
once  overlapping  of  the  fragments  has  occurred,  the  con- 
traction of  the  muscles,  which  i.s  increased  and  kept  up  by 
the  irritation  of  the  broken  ends,  not  only  increases  the 
ifeformily.  but  is  very  difficult  to  overcome  when  we 
attempt  to  reduce  the  fracture.  In  other  cases,  again,  for 
•example,  in  fractures  of  the  patella  and  olecranon,  the 
muHCular  contraction  causes  separation  of  the  fragments, 
and  prevents  them  from  being  kept  together  afterwards. 

Interfxj'ition  of  material,  such  as  periosteum,  V)etweeu 
the  broken  ends  render^!  the  proper  reduction  of  the 
fracture  a  very  diiUeull  and  soraelinies  impossible 
matter,  but  unless  it  is  rectified  non-union  is  very  apt  to 
occur. 

Rotation  of  the  fra;/mentt  is  also  a  great  obstacle  to 
accurate  redaction.  I>r.  Gri/lilhs,  of  Cambridge,  has 
Mhown  that  moHt  fractures  are  spiral,  and  not  simply 
transverse  or  oblique,  and  the  result  is  that  as  the  force 
•.•outinueg  to  act  after  the  bone  in  broken,  the  Bjjiral  move- 
ment is  continued,  and  not  only  doi-s  the  lower  fragment 
■  iverlap  the  other,  but  it  is  rotated  to  a  very  serious  extent. 
If,  noMT,  in  reduein;,'  the  fracture  iillention  be  not  ]);iid  to 
tJjih  point,  the  broken  Hurfa(u'8  will  not  eome  properly  into 
:<|ip')iiilioii  and  there  will  be  no  posHibility  of  interlocking 
the  endit.eOMHe<|aentlya8  soon  ax  the  exU'nsInn  Ih  released 
the  rnuHcleH  eome  inU>  play  and  the  overliipplng  recurs. 
Thi*  In  a  most  Important  |Hiintlo  bear  in  mind.  eHpeilully 
III  obllqui- frni'lures,  for  If  some  degree  of  liit<'rloelving  Is 
not  obtained  nt  the  lime,  g|iort<Miliig  of  lh<-  limb  will  in- 
••vilnbly  occur,  a*  no  hiiiouiiI  of  extension  will  brinv;  or 
«ven  ke<-|i,  the  Inwer  fragment  in  poaitioil  Hubtfciiuuutly 
Hgalnul  the  pull  of  the  iiitiNcleH. 

Comminution  of  the  liruken  rnitt  In  a'so  another  caUMe  of 
•lifllcalty  in  Ihi-  jirofier  wUing  nl  (rnctureM  ;  IriHlead  of 
kavinK  Hlinply  two  HurfjieeH  which  can  bo  inti'rioi'ked 
MOfBoieiilly   III  ntiilii   their  poillion   witlidiit  iiiucli  ellorl, 

•  ■ne  or  other  Hiirliu'e  may  hi-  hh  irn-uuliir  Hint  no  proper 
npproxIrnHlloii  In  pnHNlble;  nml  bcHidtH  Hotne  of  tlie  frng- 
OK'tilN  may  (I't  In  Ix-lweeii  the  endH  o(  tin-  bones  and 
im-vent  projMT  reprmiiu,,). 

Th»  tnuiU  •i;»  of  one  of  Ike  fraqmtmtt  in  anntkvr  oliNlaple 
to  the  pro|MT  ri'duetlon  ol  ii  fmcl.iire,  Thin,  of  i-oume.  In 
•••piH-ially  IliK  cniiM  where  the  (ni'-tiire  In  In  Hie  linniedlnli' 
iivlghbourlKKHl  of  n  jumt,  niid  where  the  one  friiunienl  in 
HO  (initll  Ihiil  oniMnniiol  urnNp  it  |iro|M<rly  nml  u<'t  (he  two 

•  'ii'U  in  npiionition.  anil  yet  In  Dour  pnrtlnilnr  iuhcn  il  Ik 
iiionI  lni|>orl<int  to  do  no.  Kurlher,  in  NUi'h  (rui'tiireN  the 
■IIMIi'iilly  I*  IniTeoiiiMl  liy  the  tnel  that  ONimlly  tliern  In  a 
lNrK<-  amount  ol  NtrellliiR  pri'Ni>nt  whii'li  pniveiilN  one 
1'  vlidg  and  gottlng  a  pr'>|M'r  liuM  ol  the  hiiiiiII  IriiKinenl. 


Difficulties  in  Retaining  Fractures  in  Position. 

It  is  also  well  to  bear  in  mind  the  chief  difficulties  ir 
retaining  the  fractured  ends  in  position  afterwards. 

Incomplete  reduction  of  the  broken  ends  is  the  mair 
cause  of  difficulty,  but  in  some  cases  a  better  result  maj 
not  be  possible  from  manipulations,  while  in  others,  ever 
after  proper  reduction,  the  fractured  ends  are  very  apt  U 
slip  out  of  position  subsequently. 

For  example,  in  the  case  of  oblique  fractures,  the  broker 
surfaces  are  often  comparatively  smooth,  and  the  inter 
locking  of  the  ends,  even  when  they  are  brought  accu 
rately  together,  is  imperfect ;  so  that  often,  in  spite  ol 
careful  reduction,  displacement  may  occur  during  the 
application  of  the  apparatus;  and  if  this  takes  place,  il 
will  frequently  be  found  that  in  a  short  time,  owing  tc 
muscular  action,  marked  overlapping  of  the  fragments  has 
occurred. 

The  iceiffht  of  the  hirer  part  of  the  limb,  unless  carefullj 
guarded  against  in  putting  up  the  fracture,  will  product 
bending,  and  in  the  case  of  oblique  fractures,  unlocking  ol 
the  fragments  with  subsequent  overlapping  of  the  ends 
For  instance,  in  cases  of  fracture  of  the  tibia,  the  foot 
unless  properly  supported,  is  apt  to  fall  back  and  lead  t< 
a  bending  at  the  seat  of  fracture:  or,  in  cases  of  fracture 
of  the  shaft  of  the  fenmr,  it  is  very  apt  to  produce  rotatior 
outwards. 

Where  one  fragment  is  short  and  has  a  strong  muscle 
attached  to  it,  it  is  veiy  apt  to  be  tilted  and  rotated  out  ol 
position  unless  attention  is  paid  to  bringing  the  longei 
fragment  into  line  with  the  displaced  shorter  one.  The 
best  examples  of  this  trouble  are  fractures  below  the 
lesser  trochanter  of  the  femur,  and  fractures  near  the 
upper  end  of  the  radius. 

Mkthohs  ov  Reduction. 

Having  considered  the  obstacles  to  reduction  and  the 
points  to  be  guarded  against  subsequently,  we  may  now 
proceed  to  consider  the  best  methods  of  bringing  the  frag 
ments  into  position.  In  the  first  place,  before  commencing 
the  necessary  manipulations,  it  is  essential  to  have  all  thi 
retentive  anangemeiits  fully  prepared,  so  that  they  may 
be  applied  at  oiiee  when  the  parts  have  been  brought  intc 
proper  line.  To  pull  the  limb  about  and  allow  the  dis 
placement  to  recur  while  the  retentive  apparatus  is  beinj; 
got  ready  is  only  to  lacerate  the  parts  twice  without  anj 
corresponding  ailvaiitage. 

In  the  gr(>at  majority  of  fractures  reduction  should  be 
effected  under  an  anaesthetic.  Complete  relaxation  of  the 
muscles  Is  a  very  important  point,  otherwise  they  form  f 
formidable  obslaele  to  reduction,  and  the  necessarj 
manipulations  increase  their  eontraetion,  and  thus  rendei 
tlie  accurate  reduction  of  tlie  fracture  ve'ry  dillleuU,  01 
perhaps  impossible.  AsHlstanee  ia  also  nevessary  wlu'revei 
it  can  be  obtained,  the  duty  of  the  assistant  being  to  make' 
the  necessary  extension  on  the  distal  fragment,  whicli' 
must  be  done  sli-adily  and  not  in  jerks  ;  to  see  that  the 
extension  Is  being  carried  out  in  the  proper  direction 
and,  more  espeelally,  to  see  that  the  position  of  the  liml 
as  regards  rotation  is  correct.  The  body  must  also  hi 
lixed,  and.  wherever  it  Is  posHible,  a  seeond  assistanl 
(who  need  not,  however,  be  a  akilled  oni-)  should  !• 
obtained  for  this  purpose;  the  iinporlant  point  being  lli.i 
the  Hurgeon  shonlil  have  both  hands  free  to  manipuhiti 
the  fraunieiilH  iiitn  poBii.lon.  Proper  extension  am 
counterexte'nHion  having  been  obtained,  the  surgi  on  ]>!•• 
(M'edH  to  mani/iiiliile  the  fnigmi'nts  and  try  to  interlorl 
lliein  aH  aceuralely  as  possible. 

Ill  Hie  lirst  plai',  lie  liaH  to  see  thatnothiuK  inlerveix 
between  (he  broki'ii  I'lids.  'I'lils  he  judges  of  by  the  com 
plete'iiesH  of  the  enpltus.  taking  eiiri',  however,  in  leHlin; 
till*  thill  he  iloeb  mil  Kriiid  the  wiirfaees  together,  ami 
break  oil  any  iriiijulari  Icm  whieli  will  be  of  use  in  tin 
way  of  JnlerliH'kiiig  Hie  emlh.  llaving  niiule  sure  of  lln 
IM.)liil.  he  InoH  lo  t;i|  Hie  ends  Into  aeeurale  jioHilion  I  > 
rotation  ami  IhIi'i.iI  inoveineiilH,  while  steady  exleiiHion  1 
Im-Iiik  ruined  out  by  the  aHHlHlunl.  Tlieorellenlly  Hin 
Houniti  Hliiipio,  pnii'Ucally  II  Is  not  at  all  eany.  II  n 
••Nlieeially  dllllrull  in  a  llcMliy  pari  like  Hie  tlilgli  to  fei- 
the  honi'H  and  lo  make  Niire  Ihiil  lliey  are  really  in  posl 
lion,  Ilciiee,  wherever  II  Is  poHMlble,  Il  Ih  well  lo  perforn 
the  reiluellon  uinlor  lh«  .1  ray  screen,  ho  that  Hie  siirg<>oi 
ean  NiM<  UN  well  un  Ii d  whether  Hn<  boiieR  nre  in  projn 
ap|H>Hitloii ;  and  (liui  Ih  eHpeelally  Iniportjinl  III  caves  C 
I'lieluK.^  liboul  joiniM,  where  aeeuiiiey  Ih  very  neeiWHiirj 
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It  is  not,  of  coarse,  by  any  means  possible  to  carry  this 
out  in  all  eases,  partly  on  account  of  the  absence  of  the 
necessary  apparatus,  aiid  partly  on  account  of  the  expense ; 
and,  unless  the  matter  is  a  very  important  one,  the  sur- 
geon cannot  leave  the  patient  in  pain  while  the  apparatus 
is  being  obtained  and  titled  up.  It  is  only,  of  course,  in 
fractures  of  the  upper  extremity  that  patients  can  be 
taken  to  an  ^-ray  establishment,  and  the  fracture  rectitied 
there.  In  any  case,  however,  it  is  important  to  have  .c-ray 
photographs  taken  as  soon  as  possible  after  the  fracture 
has  been  put  up,  and  these  skiagrams  should  always  be 
stereoscopic.  This  should  be  done  as  soon  as  possible 
while  the  injured  parts  are  still  soft,  so  that  if  any  altera- 
tion in  position  seems  necessary  it  can  still  be  carried 
out.  If  it  is  left  for  a  week  or  two,  the  tissues  by  that 
time  have  become  so  rigid  and  fixed  that  no  proper 
rectification  is  possible  without  an  open  operation. 

Operation  on  Recent  Fractdres. 
Should  it  be  found  impossible  for  some  reason  or  other 
to  get  the  bones  into  accurate  apposition,  the  question  of 
what  should  be  done  must  be  at  once  considered,  that  is 
to  say,  one  must  decide  whether  to  be  content  with  the 
beat  position  obtainable  by  manipulation,  or  whether 
further  steps  should  be  taken  to  ensure  a  more  perfect 
result.  This  raises  the  question  of  operation  on  recent 
fractures,  for  under  these  circumstances  the  difficulty 
cannot  as  a  rule  be  overcome  in  any  other  way.  In  con- 
sidering this  question  two  points  must  be  borne  in  mind. 
In  the  first  place,  operations  of  this  kind  are  of  a  severe 
aad  serious  nature.  Tlae  severity  may  be  considerable, 
especially  in  the  case  of  deep-seated  bones,  for  in  such 
circumstances  an  extensive  incision  must  as  a  rule  be 
employed  in  order  to  gain  good  access  to  the  parts,  and 
this  involves  considerable  loss  of  blood,  as  well  as  a  more 
or  less  prolonged  operation,  before  the  ends  of  the  bones 
are  satisfactorily  fixed.  The  seriousness  arises  from  the 
risk  of  sep«is,  for  if  suppuration  occurs  in  the  wound 
disaster  is  very  likely  to  follow;  the  various  general  septic 
diseases  may  set  in,  there  may  be  necrosis  of  the  ends  of 
the  bones,  prolonged  suppuration,  and  so  on.  Hence, 
unless  the  operator  is  certain  of  his  aseptic  work,  he  should 
not  operate  in  cases  of  recent  fracture.  In  the  second 
place,  even  supposing  that  the  surgeon  is  sure  as  regards 
asepsis,  it  must  be  remembered  that  some  of  the  methods 
of  fixation  employed  in  these  cases  are  not  very  satis- 
factory ;  and  it  is  especially  essential  that  the  fixation 
should  be  firm,  because  after  these  operations  there  is 
always  a  good  deal  of  bloody  oozing,  sometimes  necessi- 
tating several  changes  of  dressings  before  the  wound  has 
healed.  This  implies  a  good  deal  of  movement  and  risk 
of  displacement  unless  the  parts  are  firmly  fixed,  and  the 
assistdnce  of  one  or  more  individuals  at  each  dressing. 
Thus,  in  deciding  the  question  of  operation,  one  has  to 
consider  the  severity  of  the  operation,  the  risk  of  sepsis, 
the  firmness  of  the  fixation,  and  whether  the  necessary 
assistance  in  the  subsequent  dressings  is  likely  to  be 
forthcoming.  On  the  other  hand,  absolute  apposition  of 
the  fragments  is  by  no  means  always  necessary  for  a  satis- 
factory functional  result ;  and  a  little  overlapping  of  the 
fragments,  which  may  look  very  bad  in  a  skiagram,  may 
not  affect  the  functional  result  at  all. 

Hence  a  great  deal  of  judgement  must  be  exercised  in 
deciding  the  question  of  open  operation  in  cases  of  recent 
fracture,  and  before  undertaking  it  the  surgeon  must  be 
satisfied  that  if  it  is  not  done  the  functional  result  will 
be  bad ;  that  by  the  operation  he  cau  distinctly  improve 
matters;  and  that  it  can  be  performed  with  safety.  In 
regard  to  this  question  of  operation,  if  it  is  to  be  done  it 
should  be  within  three  or  four  days  of  the  accident,  other- 
wise the  tissues  become  so  infiltrated  and  firm  that  it  is 
extremely  diflicult  to  get  the  ends  of  the  bones  into 
position,  and  more  extensive  incisions  than  are  altogether 
desirable  may  be  necessary  to  effect  the  object.  In  certain 
oases  it  is  most  desirable,  where  possible,  to  operate.  Such 
are  injuries  where  the  fragments  become  separated  by 
muscular  action,  and  where  soft  tissues  get  in  between  the 
ends  of  the  bones  ;  such  as  fractures  of  the  patella  or 
olecranon.  In  fractures  involving  joints  with  displace- 
inent  of  fragments,  operation  is  also  very  necessary.  This 
18  more  especially  the  case  in  fractures  about  the  elbow 
"^^^  joint,  particularly  when  the  lower  end  of  the  humerus  is 
'  i  ^''^'^  ^^  ^'*''°  ''^'^  °^  more  pieces.  Other  examples  are 
oactnres  through  or  just  above  the  condyles  of  the  femur 


if  it  be  found  impossible  to  get  or  retain  the  fragments 
in  position.  T-shaped  fractures  into  joints  almost  always 
require  operation.  Fractures  of  the  tibia  where  the  lower 
end  of  the  upper  fragment  tends  to  tilt  forward  an.l  per- 
forate the  skin,  or  conversely,  where  it  is  found  impos- 
sible to  keep  the  heel  forwards  satisfactorily,  should  be 
fixed  by  operation.  Where  pieces  are  broken  off'  from 
bones,  as  in  fracture  of  the  great  trochanter  of  the  femur, 
or  of  the  great  tuberosity  of  the  humerus,  it  may  also  be 
necessary  to  fix  them  in  position. 

More  difficult  is  the  question  of  operation  on  deep- 
seated  bones,  such  as  the  femur,  and  on  double  bones, 
such  as  the  bones  of  the  forearm.  Operations  on  the 
shaft  of  the  femur  are  difficult  and  extensive  on  account 
of  the  depth  of  the  bone,  the  large  incision  required,  and 
the  risk  of  sepsis  if  great  care  is  not  taken.  On  the  other 
hand,  they  are  often  oblique  and  diflicult  to  interlock  in 
the  first  instance,  and  to  retain  in  position  afterwards,  and 
marked  overlapping  of  the  fragments  and  consequent 
shortening  is  very  apt  to  occur  in  spite  of  the  use  of  as 
great  a  degree  of  extension  as  can  be  borne.  There  are 
no  doubt  many  cases  of  fracture  of  the  femur  where  the 
results  are  not  satisfactory,  especially  from  the  point  of 
view  of  shortening.  Hence  it  seems  to  me  that  the  proper 
plan  in  these  and  similar  fractures  is  to  watch  the  case 
very  carefully,  to  take  frequent  measurements  and 
skiagrams,  and  if  in  a  few  days  it  is  evident  that  the 
result  is  not  likely  to  be  tatisfactory,  to  cut  down  before 
the  parts  have  become  so  matted  together  that  they  will 
not  stretch.  The  question  of  the  forearm  is  also  a  difli- 
cult one.  The  proper  fixation  of  the  two  bones  by  opera- 
tion is  by  no  means  an  easy  matter  ;  while,  on  the  other 
hand,  the  fracture  can  be  seen  very  readily  and  the  ends 
of  the  bone  brought  in  position  under  a:  rays.  Here, 
again,  a  good  deal  will  depend  on  the  progress  of  the 
case,  and  except  in  rare  instances  I  should  not  advocate 
operation  in  the  first  instance. 

Much  depends  on  the  manner  of  fixation  employed. 
Except  for  the  patella  and  olecranon  wires  are  of  little 
use,  and  the  means  I  employ  are  plates,  screws,  and  pegs. 
In  such  eases  as  detachment  of  the  trochanter  and 
tuberosity  of  the  humerus,  screws  or  pegs,  preferably  the 
former  (ordinary  unplated  steel  screws),  are  the  best. 
About  the  elbow,  small  metal  or  ivory  pegs  or  nails  are 
most  frequently  useful.  But  wherever  the  parts  are  large 
enough  to  permit  of  it  I  use  an  aluminium  plate  em- 
bracing the  two  fragments  and  fastened  on  with  tacks  or 
small  screws.  The  aluminium  plates  which  I  employ  are 
pieces  of  sheet  aluminium  which  can  be  readily  bent  but 
are  not  too  thin,  and  are  perforated  with  a  number  of 
small  holes.  The  fractured  ends  having  been  laid  bare 
on  one  side  for  at  least  an  inch  above  and  below  the  line 
of  fracture,  a  piece  of  aluminium  is  cut  and  folded  about 
one-third  of  the  way  round  the  bone  so  as  to  project  about 
an  inch  (or  longer  if  possible)  above  and  below  the  frac- 
ture. The  plate  need  not  surround  the  bone  to  a  greater 
extent,  as  long  as  it  is  well  curved  and  securely  nailed  on. 
In  most  bones,  unless  they  are  very  dense,  ordinary  tin- 
tacks  or  thin  nails  can  be  driven  in  and  will  hold 
the  plates ;  in  dense  bones,  and  if  the  plate  is  employed 
for  old,  mal-united  fractures,  the  tintacks  will  not  pene- 
trate the  dense  bone,  and  it  will  be  necessaiy  to  bore 
holes  and  put  in  small  screws.  Once  the  plate  is  securely 
fixed  one  can  handle  the  limb  readily  without  any  fear  of 
displacement ;  the  wound  is  stitched  up  without  any 
drainage  tube,  and  in  a  great  majority  of  cases  the  plate 
gives  no  further  trouble.  I  have  used  this  method  in  a 
considerable  number  of  cases  where  bones  have  either 
been  divided  intentionally  or  accidentally,  and  am  ex- 
tremely satisfied  with  the  firm  fixation  thus  obtained : 
but,  of  course,  in  certain  parts— such  as  the  condyles  of 
the  humerus — the  plate  is  not  suitable,  and  one  must  be 
content  with  pegs  or  nails.  In  cases  of  fracture  of  two 
bones  I  have  now  on  two  or  three  occasions — for  example, 
in  the  case  of  the  fibula— where  there  has  been  an  oblique 
fracture  and  a  long  splinter  running  down,  pushfd  the 
long  splinter  into  the  medulla  of  tlie  other  fragment,  and 
in  this  way  obtained  abpolute  steadiness  and  perfect  union 
without  any  sign  of  the  line  of  fracture  subsequently  ;  and 
I  think  this  method  is  well  worth  bearing  in  mind  under 
such  circumstances, and  might  be  extended  with  advantage 
in  a  considerable  number  of  cases. 

Having  effected  the  reduction   of  the   fracture,  either- 
with  or  without  operation,  suitable  retentive  apparatus 
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mast  be  applied.  This  varies,  of  course,  for  each .  fracture, 
but  the  guiding  principle  is  the  following :  The  splints 
are  meant  to  retain  the  fracturi'd  ends  of  the  bones  in 
their  proper  position  after  they  have  been  reduced  and 
correctly  fixed.  Thejr  are  not  supposed  to  rectify  an 
imperfectly-corrected  displacement  by  either  constantly 
forcing  or  pulling  the  bones  into  position.  This  is  a  very 
important  point.  If  the  fractured  ends  have  been  more 
or  It-ss  satisfactorily  interlocked,  very  little  pressure  is 
required  to  ktep  them  in  position,  and  consequently  a 
splint  may  be  put  on  so  as  to  be  comfortable  to  the  patient 
without  any  special  pressure  being  applied;  that  is  to  say, 
to  keep  the  bones  in  line  and  prevent  the  displacement 
from  mechanical  causes  rather  than  to  keep  tliem  forcibly 
in  apposition  and  violently  oppose  muscular  contraction. 

The  question  of  massage  in  the  after-treatment  of  frac- 
tures has  been  much  discussed,  and  more  or  less  general 
agreement  has  been  come  to.  It  is  quite  evident  that  the 
sooner  movements  and  massage  can  be  begun,  the  quicker 
will  the  function  of  the  limb  be  restored  so  long  as  no 
displacement  of  tlie  bones  occurs  during  the  manipula- 
tions. My  own  belief  is  that  the  fractured  ends  ought  to 
be  left  quite  still  for  eight  or  ten  days  after  the  injury, 
except  in  the  case  of  fractures  of  the  forearm  where  the 
fingers  can  ha  left  out  and  moved  from  the  first.  By  that 
time  the  bones  will  be  more  or  less  stuck  together  with 
fairly  firm  material,  so  that  a  certain  amount  of  force 
would  be  necessary  to  displace  them ;  and  from  that  time 
onwards  the  splints  may  be  taken  off  once  or  twice  a  day, 
and  massage  and  careful  active  and  passive  movements 
of  the  neighbouring  joints  and  muscles  carried  out  so  as 
to  prevent  the  occurrence  of  stillness.  In  most  cases, 
provided  the  patient  does  not  put  any  strain  on  the  part, 
the  splints  may  be  left  oil'  entirely  in  from  three  to  four 
weeks.  I  do  not  at  all  approve  of  treating  fractures 
without  any  splints,  or  of  looking  on  massage  as  a  panacea 
of  primary  importance  and  reductioc  and  retention  as  of 
qnile  minor  value. 

'■   '  '■•  ■  ■'■'  ''  '     ■  ■ . 
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My  intercHt  in  the  subject  of  functional  albuminuria 
was  aroused  twenty  years  ago  by  a  paper  published  by 
Ur.  I'avy,'  in  which  he  insisted  that  a  class  of  cases 
existed  in  which  albumen  was  found  in  the  urine  at  certain 
periods  of  the  day  under  certain  circumstances,  and  that 
this  clasH  of  case  should  be  carefully  distinguifhed  from 
the  claHH  <>(  ease  which  would  (all  within  the  cnU'gory  of 
albuminuria  from  iSright's  disease,  in  order  to  prove  his 
point  Dr.  I'avy  ciUjd  several  cas(?s  of  young  people,  in 
whieUalbamen  app<.-ari-d  some  hours  after  rising  but  never 
afU-r  rest.  A  (i-w  weckjt  later,  inlluenoed  I  have  no  doubt 
by  the  U-neliing  of  the  late  Hir  (ieorge  .lohnson,  whose 
clinical  clerk  I  had  tM-<-n,  I  ventured  to  publish  a  case  of 
interinilteot  ulbuininuria  occurring  in  an  uudergraduHtci. 
wliieli  had  t)i'<-n  known  to  exist  tor  some  years,  and  urged 
titat  certain  adilitionni  syin|>loMiH  which  were  present 
pointed  U>  Klowly  developing  sei-oudary  changes  in  the 
kidiieyH.  I  argued  timl  if  Dr.  I'livy  would  patiently  walcli 
liiH  eawH  (ur  Honie  yciirs,  ni'iiiy,  i(  not  all,  might  develop 
all  the  umiimI  Hyin|iUiiii8  (>(  JiriglitH  dlMeUHe, 

Am  tinif  went  on  I  found  tliiit  at  Oxiord  I  hail  nnusually 
ROo<l  opp'irlunitli-M  ol  studying  at  leant  one  (orni  ol 
functional  iilbumiiiuria.  J-'4ieli  Hucceeding  Ocl^ber 
brought  up  to  Oxford  Ix-tween  seven  ami  iiiglit  hundred 
youthn,  (reiili  Irotii  tliii  public  hcIiooIh,  a  largo  number  of 
whom  were  urixi'>UH  l<j  engage  In  eevent  athletic  umnpeti- 
tliMiH,  tttid  III  ordi'r  to  HntiHly  tlie  wishe*  of  their  piirents, 
many  nl  them  Houglil  medical  udviiMi  l<>  deciilc  whether 
tht<y  were  Hoimd  enough  to  uiuhtrgo  the  strnln.  Of 
thcMH'  who  eoiiHiilleil  nie,  I  Nniiii  found,  HM  tliti  result  ol 
my  (■xaminiitionn,  I  bail  to  advine  niore  men  (o  avoid 
ttiene  eom|M'tlliiinn  hevauiu-  ol  pron(>un<'<>d  iilliuiiiinurin 
than  lor  any  degree  ol  \teiikiiritH  in  either  tJieir  lienrtH  or 
luiiK*>  '•or  II""  P»»l  twenty  yeufH  I  have  every  term  bei'n 
exauiining  men  ap|>uri-iitly  in  the  very  bent  of  heiiUh,  n  lume 
nrlni'  n  nhorl  lime  utl'ir  exennse  will  contain  a  very 
dplliMl4<  and  In  many  cHNeM  u  very  liirge  ijuniilily  ol 
Mlbiimen,  niid  iifu-r  a  iiiglilH  feul  nil  Inii'i's  of  it  will 
li*Vl<  <lliuip|M«r<td  only  U>  return  itK'tm  u(U>r  exerulHe.  no<l 
I  b«lor*  U*  M*<ik«l  M«l*tr  of  London,  t>iv«ml>«r  lOtli,  \W. 


the  quantity  thrown  down  will  be  approximately  in  pro 
portion  to  the  work  done.  I  would  here  emphasize  thi 
fact  that  these  men  had  never  exhibited  any  of  thf 
symptoms  wiiich  so  often  accompany  the  intermitten 
albuminuria  of  the  schoolboy,  and  which  have  been  si 
graphically  describfd  by  Dr.  Dukes,  of  Rugby,  and  Mi 
Armstrong,  of  Wellington. 

In  the  past  my  custom  has  been  to  advise  such  men  t' 
give  up  all  competitions  involving  great  muscular  strain 
such  as  rowing  in  races  and  running  in  athletic  sports 
and  to  be  content  with  more  moderate  exercise  aft'ordei 
by  golf,  lawn  tennis,  etc.  It  seemed  to  me  that  th 
appearance  of  albumen  after  exercise  was  probably  due  t' 
some  defect  in  the  walls  of  the  renal  blood  vessels,  am 
that  by  constantly  throwing  increased  pressure  oi 
these  walls  the  defect  would  almost  certainly  b 
increased.  The  knocking  off  an  apparently  healthy  am 
vigorous  young  fellow  from  one  or  other  form  c 
athletic  competition  on  which  he  had  set  hi 
mind  was,  I  thoroughly  realized,  often  a  very  seriou 
matter  so  far  as  he  himself  was  concerned,  and 
frequently  suggested  that  he  should  consult  his  parent 
and  get  a  second  opinion.  My  advice  was  often  taker 
and  in  this  way  I  had  the  opportunity  of  learning  th 
opinions  of  many  of  the  leaders  of  the  profession  on  th 
subject.  I  have  at  the  present  moment  in  my  possession 
letters  from  a  considerable  number  of  consultants  i: 
London,  living  or  dead.  I  may  at  once  say  that  in  ever 
instance  they  endorsed  my  opinion  and  advised  thi 
patient  to  give  up  athletic  competitions.  I  wish  t 
emphasize  this  point.  It  is  interesting  because,  as  I  hop 
to  show,  such  advice  was  quite  unneoessai-y  and  therefori 
wrong.    I  will  quote  a  few  of  these  opinions: — 

In  1894  a  l^ondon  consultant  writes:  I  agree  entirely  wit 
you  that  your  patient  should  not  row.  I  should  imagine  the 
bis  vascular  system  i»  not  strong  enough  to  withstand  tb; 
pressure  of  severe  exertion. 

Another  writes  in  1899  :  I  have  little  doubt  your  observatioiij 
agree  with  mine,  that  muscular  exercise  hasa  marked  influenc 
on  the  amount  of  albumen  passed,  and  that  therefore  it  woul 
be  advisable  for  him  not  to  row,  as  it  might  aggravate  hi! 
condition.  I 

A  third  writes:  1  always  try  to  make  such  patients  lea! 
cjuiet  lives  :  I  take  it  the  albumen  is  an  indication  of  renil 
incompetence,  and  therefore  the  patient  should  live  down  t| 
his  weak  organs. 

One  of  my  patients,  who  was  under  the  cai-e  of  a  ven 
eminent  specialist  on  renal  diseases,  was  ordered  to  wint(| 
abroad  for  three  consecutive  years,  without  in  the  leai 
afl'eeting  his  condition.  Another,  who  was  anxious  to  ent«! 
for  the  Indian  Civil  Service,  1  sent  to  the  physician  (sim 
dead)  who  I  knew  examined  these  candidates  for  th 
Goviniiment,  and  the  opinion  he  expressed  was  ao  abs< 
lutely  at  variance  with  my  own  that  I  quote  it: — 

You  remark  ou  the  virylaruo  numboror  iindergraduatca  wli 
Hullor  in  this  way.  I  liavo  also  been  surprised  by  the  very  coi 
Hlderahlo  number  of  oandldatt'H  for  the  (.'ivil  .Servioo  wl' 
presrnt  Intermilli'iit  iilhuinliiuria  after  their  literary  examini 
tloii,  1  can  Imrdiv  rooall  one  cane  in  whtoli.  after  a  llttio  tim 
iukI  management,  tliu  iill'uution  hnH  not  passed  away. 

My  experience  in  absolutely  contrary  to  this  physician' 
My  experience  Iuih  been  that  if  I  have  fouml  albumen  i 
luy  jialient's  tirsl  year  of  residenoi',  it  has  continm 
throughout  his  university  eare«'r,  and  then  1  lose  sighl  i 
him.  Nor  hav<>  I  seen  any  of  the  Varionx  lines  of  tria 
inent  suggeHted  by  London  consultants  in  any  way  ii 
llueiiee  the  depoHition  of  albumen  after  exercise.  !•'( 
many  years  1  kept  my  palienlH  under  observation  lor 
coiiKiderablii  time  and  endeavoured  to  impri'NS  on  tliei 
the  iieeeHBity  of  leading  (piii't  lives,  fiiM-  from  gni 
innscular  «'xertioii.  I  knew  that  a  certain  percentage  i 
them  ignoriil  tliiH  advioi>  mnl  went  In  for  bard  rowin 
and  running  just  iih  iiaual,  without,  apparently,  being  an 
thi'  worse.     In  recent  years  I  have  become  less  Htrict. 

When  three  yeiuH  ago  your  Noeiety  atmouneed  a  disc  le 
hIoii  <in  the  Hulijei'l  of  tnnelioiial  albuminuria  I  atten'l> 
with  the  intention  of  ii|M'alung,  but,  like  ninny  others  i 
thill  occKHinii,  time  bitiilght  the  diHcnHsion  t^)  nn  iv 
williont  giving  iih  an  o|>portiinity,  I  wiih  parlieuhii 
aiixioos  to  learn  in  what  iighl  spi'iikers  would  re^'ni 
iiitorinllU'iit  nlbiiminiiriii  from  the  jioinl  of  view  ■ 
InHUranee.  (''orliiimtcly  sevenil  o(  l.bem  exJireKHeil 
delliiile  opinion.  N Hiir  then  I'reHiilenti,  I  >r,  ile  llnvillin 
Hall,  eloHed  bin  pMper  with  llieHe  words:  "I  would  i: 
that  the  preiienoe  o(  albuininiirln  is  HUllleient  ground  I' 
1  di<(«rrinf(  the  propoiial."     Dr.  Sumucl  West's  fldvlee  whs 
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rejectJ  all  aucb'  lives  ;Bb6Wffi40/;  to'  load  heavily  between 
30  and  40,  to  make  Bvjoie  a'dditiou  to  every  ca=o  under  30, 
and  to  wait  a  while  and  wstuli  tlif  casfs  in  adolesoenoe 
and  youth.  Dr.  l-i.itrod  avguied  that  the  question  was  60 
open  that  it  would  'oe  very  unwise  to  depart  from  the 
cautious  altitude  whiuh  insurance  offices  had  taken  up  in 
the  matter. 

X  must  acknowledge  that  the  opinions  here  expressed, 
with  the  exeeption  of  Dr.  West,  with  which  I  am  in 
partial  aiveemont,  did  not  commend  themselves  to  me. 
As  I  pondered  over  the  subject  it  seemed  to  me  rather 
absurd  that  a  man's  future  depended  on  whether  his 
medical  examination  tosk  place  in  the  morning  or  after- 
noon. I  knew  that  1  could  produce  several  young  men 
at  Oxford  who,  if  they  wished  to  insure  themselves  or 
«!nter  for  the  Indian  Civil  .Service,  would  be  acct'pted  as 
(irst-claes  lives  if  they  were  examined  in  the  morning,  and 
would  fail  in  the  afternoon,  because  after  a  certain  amount 
of  exercise  their  urine  would  show  a  definite  amount  of 
albumen.  I  had  had  ca^cs  of  this  sort  of  my  own  refased, 
and  that,  too,  in  spite  of  protest. 

It  had  often  occurred  to  me  that,  after  all,  one  only  had 
had  the  opportunity  of  examining  a  small  percentaw  of 
the  athletes  at  the  University,  and  that  it  would  be  very 
interestinc  to  make  a  systematic  examination  of  the  urines 
of  a  large  number  of  men  indulaing  in  severe  muscular 
exercise  under  precisely  similar  conilitions. 

Accordingly  during  last  Easter  term  (February,  1906) 
1  arranged,  with  the  heJp  of  Mr.  H.  C.  Lecky.  who  was 
at  the  time  holding  the  appointment  of  House- Physician 
to  the  Radeliffe  Infiimary,  to  examine  the  urine  of  the 
various  college  crews  who  were  training  for  the  Torpids. 
\Ve  agreed  one  of  us  should  test  the  urines  by  the  cold 
siitric  acid  test,  whiie  the  other  should  subject  a  portion  of 
the  same  sample  of  urine  to  the  heat  and  acetic  acid  test. 
We  arranged  that  the  specimens  should  be  passed  frjm 
an  hour  to  an  liour  and  a  half  after  rowing. 

My  previous  expi^rience  with  undergraduates  led  me  to 
anticipate  that  we  should  tind  numerous  cases  of  albumin- 
uria but  I  was  quite  unprepared  for  what  we  did  lind.  In 
some  cases  the  urine  of  every  member  of  the  crew  con- 
tained albumen,  and  sometimes  the  urine  of  two  or  three, 
or  even  four,  members  would  contain  very  heavy  clouds  of 
albumen  ;  especially  was  this  true  of  the  head  boats  on  the 
viver.  The  better  the  crew,  it  seemed,  the  more  cases  of 
albuminuria,  the  probable  explanation  being  the  harder 
the  work  the  heavier  percentage  of  albumen. 

AVe  examined  156  men  in  trainicg  for  the  Torpids. 
With  the  cold  nitric  acid  test : 
49  showed  no  trace, 
24  slight  ring, 
54-  detiuite  ring, 
27  very  thick  rin?;. 
That  is,  with  thi.s  test  81  speciiiieii.i  out  of  156  contained  a  very 
definite  amount  of  albumen. 
With  the  heat  and  acetic  acid  ; 
26  showed  no  trace, 
•11  a  faint  trace, 

53  a  definite  cloud,  -ts— >— .- 

71  a  thick  cloud  ;  '  \ 

89  out  of  ISO  ^aowed  a  very  definite  SHJonstTOf  albumen — 
57  per  cent,  -,       !     ""     '■    ^"^^ — ,^^f-^-"-' 

It  must  be  remembered  that  in  the  case  of  many  of 
these  crews  only  a  moderate  amount  of  work  had  been 
done.  On  four  or  live  occasions,  when  specimens  were 
sent  us  by  crews  who  had  been  rowing  the  course  at  racing 
pace,  the  number  of  those  passing  very  definite  amounts  of 
albumen  was  strikingly  increased. 

Latex  on  we  examined  the  urines  of  the  crews  competing 
in.  the  Inter-University  Boat  Kace.  From  the  Oxford  crew 
we  obtained  specimens  from  the  eight  memliers  of  the 
crew  one  hour  after  rowing  the  full  course  from  Putney  to 
Mortlake,  and  in  every  instance  albumen  was  present,  in 
50  per  cent,  in  large  quantities.  We  were  only  able  to 
obtain  specimens  from  three  members  of  the  Cambridge  ( 
crew,  but  in  each  instance  albumen  was  present. 

luext  attempted  to  get  specimens  from  those  who  were 
tOitake  part  in  the  Inter-University  Athletic  Sports,  but 
was  far  less  successful.  I  was  only  able  to  examine 
about  a  dozen  specimens;  in  not  a  single  instance  did 
liail  to  and  albumen  after  racing,  and  generally  in 
caneiderabie  quantities. 

Inext  sought  the  aid  of  the  medical  officers  of  some  of 
our  large  public  schools,  asking  them  to  examine  the 
urines  ol  sooieof  their  boys  from  i  to  li  hours  after  racing. 
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Dr.  Whittingdale  of  Sherborne,  the  latte  D*.  FtrgUBOff  ;of 

Cheltenham,  and  Dr.  Cronk  of  liepton  were  good  enoagh 
to  make  a  few  observations  for  me,  and  of  38  specimens 
examined,  37  contained  albumen. 

I  should  like  to  compare  these  results  with  those  ob- 
tained by  Sir  Grainger  Stewart  in  1888.  Of  32  soldiers 
marching  eight  to  ten  miles  in  heavy  marching  order,  he 
found  aftei*  breakfast  and  before  exercise  40  per  cent., 
while  before  breakfast  15  per  cent,  showed  albumen,  and 
after  the  march  only  28  per  cent.  Thus  the  exercise  acted 
beneficially  on  the  dietetic  albuminuria.  In  one  or  two 
instances  albumen  was  present  only  after  marches.  He 
next  tested  the  effect  of  muscular  exertion  on  36  soldiers, 
who  had  to  cany  coal  up  steep  inclines,  and  found  that 
while  44  per  cent,  had  albumen  before  the  exercise,  64  per 
cent,  had  it  at  the  end  of  their  work.  Of  25  sehoalboya 
after  an  hour's  football,  3  showed  a  trace  with  cold  nitrie 
acid  and  12  with  picric  acid — 60  per  cent,  altogether.  In 
commenting  on  these  cases.  Sir  Grainger  says  :  "  You  will 
observe  that  this  experiment  confirms  the  view  that  it  is 
only  a  slight  albuminuria  which  is  produced  by  violent 
exercise  in  healthy  people." 

I  do  not  at  all  agree  with  these  conclusions,  as  my 
investigations  go  to  show  that  with  the  cold  nitric  acid 
test,  a  very  much  less  sensitive  test  than  the  picric  acid, 
57  per  cent,  showed  albumen,  and  51  per  cent,  showed  a 
very  definite  ring  of  albumen. 

I  am  well  aware  that  my  observations  are  very  incom- 
plete ;  it  would  have  been  more  satisfactory  to  have 
ascertained  what  percentage  of  the  urines  of  my  rowing 
friends  were  free  from  albumen  in  the  early  morning  and 
contained  a  definite  trace  later  in  the  day  after  ordinary 
exercise.  My  previous  experience  would  lead  me  to  feel 
certain  that  I  should  have  found  a  very  considerable 
number  of  such  cases.  I  hope  later  on  to  have  the  oppor- 
tunity of  continuing  my  investigations  on  these  lines. 

Unfortunately  the  patients  I  have  had  in  the  past  under 
prolonged  observations,  have  at  the  end  of  three  or  four 
years  left  Oxford  and  I  have  neither  seen  nor  heard  more 
of  them.  In  the  few  cases  I  have  been  able  to  follow  in 
later  life  the  albumen  has  permanently  disappeared. 

I  would  especially  mention  one  patient  who,  on  the 
advice  of  the  late  Sir  George  Johnson,  spent  a  winter  in 
Egypt  and  two  at  Biairitz,  whose  urine  so  far  as  I  could 
observe  was  not  in  the  slightest  degree  influenced  by  these 
precautions,  for  he  passed  just  as  much  albumen  after 
exercise  when  he  left  Oxford  as  when  he  came.  In  his 
case  I  have  recently  leanit  that  for  quite  ten  years  now 
his  urine  has  been  free  from  albumen  after  exercise. 

Again  we  may  learn  something  from  the  University 
crew.  Here  we  have  a  picked  body  of  men  who  have  to 
pass  a  careful  medical  examination  before  their  training 
commences,  and  yet  we  find  that  every  member  of  the 
crew  without  exception  passes  albumen  after  a  hard  row, 
and  at  least  half  the  crew  a  very  considerable  amount. 
Some  years  ago  the  late  Dr.  Morgan,  of  Jlanchester, 
made  a  thoroughly  exhaustive  inquiry  into  the  after- 
health  of  men  who  had  taken  part  in  the  Inter- 
University  Boat  Race  since  its  commencement.  His 
inquiry  included  some  294  competitors,  and  one  of  the 
conclusions  arrived  at  was  that  the  chances  of  long  life  in 
their  case  was  distinctly  greater  than  that  of  the  average 
man.  W'e  have  no  reason  to  believe  that  University  crews 
were  any  freer  from  athletic  albuminuria  in  the  paet  than 
in  the  present  day. 

In  conclusion  I  wish  to  raise  two  points : 
Ought  one  any  longer  to  advise  young  men  who  pass 
large  quantities  of  albumen  after  severe  muscular  exercise 
to  give  up  all  hard  athletic  competitions  ^  I  think  not. 
These  investigations  w  ould  seem  to  prove  that  if-  so,  we 
must  discourage  severe  athletic  competitions  altogether. 
Of  this  year's  Oxford  University  crew  every  member  after 
rowing  a  trial  over  the  full  coui-se  passed  a  definite  amount 
of  albumen,  and  at  least  half  the  crew  passed  a  very  con- 
siderable quantity.  With  the  College  crews  the  same  thing 
happened.  In  the  New  College  boat,  head  of  the  river  in 
the  Torpids,  after  rowing  a  course  every  member's  urine 
contained  some,  while  in  five  of  the  crew  the  amount  was 
large.  The  running  men  seemed  to  pass  even  more  tlian 
the  rowing  men.  In  short,  it  would  appear  that  just  as 
we  may  expect  to  get  evidence  of  hypertrophy  of  the  left 
ventricle  of  the  heart  and  emphysema  of  the  lungs  in  the 
man  who  habitually  indulges  in  violent  athletic  contests, 
so  we  may  expect  to  find  a  definite  amount  of  albumen  in 
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his  nrine  for  a  few  hours  after  taking  part  in  these 
exercises. 

Finally,  ought  the  assurance  companies  to  continue  to 
refuse  to  consider  the  acceptance  of  the  lives  of  young 
men  between  the  ages  of  say  18  and  30,  whose  urines  are 
found  to  contain  albumen  after  exercise  when  it  can  be 
shown  that  no  albumen  is  present  after  rest  or  after  a  meal  ? 
I  think  not.  I  have  known  instances  of  men  who  have 
been  absolutely  refuted  because  they  happened  to  be 
examined  in  the  afternoon  after  exercise,  when  they 
would  certainly  have  been  accepted  had  they  been 
examined  in  the  earlier  part  of  the  day.  To  me  this 
seems  a   very   unsatisfactory  state  of  affairs. 

I  have  already  apolegized  for  the  incompleteness  of  my 
observations,  but  I  am  anxious  to  take  an  early  oppor- 
tunity to  draw  attention  to  a  subject  which  seems  to  me 
one  of  great  interest  and  which  calls  for  a  considerable 
amount  of  further  investigation. 


RKKVUKNCF. 

1  Lancet,  March  6tli, 
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AGE    INCIDENCE   OF   GASTRIC   ULCER 
THE   MALE    AND   FEMALE.* 

By    WJLLIAM    CALWELL,    M.A.,    M.D., 

PUVSICI-IN  TO  TllK   HOYAl.   MCTOIilA   HOSPITAL,    BELFAST. 


IN 


Several  questions  continually  face  us  with  regard  to  the 
etiology  of  gastric  ulcer.  Is  the  affection  more  common 
in  the  male  or  the  female  ?  What  is  the  incidence  of  the 
affection  in  the  sexes,  especially  in  the  adolescent  female  ? 
Is  there  any  new  light  as  to  the  pathology?  These 
problems  of  both  clinical  medicine  and  of  pathology  are 
rendered  no  easier  by  Dr.  Hale  AVhites  "  Gastrostaxis,"  in 
the  address  which  appeared  in  tlw  Lancet  of  November  3rd, 
despite  its  valuable  suggestiveness  and  information. 

li<-garding  the  age  incidence  in  the  female,  there  is  one 
fact    of   importance— namely,    Uie    sudden    and    profuse 
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occasionally  attacks 
the  adolescent  fe- 
male who  has  made 
little  or  no  com- 
plaint of  stomach 
trouble ;  it  is  <iaiU) 
possible  that  this 
blood  may  come 
from  an  oozing,  but 
in  other  cases  it  haa 
b<-eii  clearly  demon- 
Hlrat4-il  that  it  is 
from  an  ulcerated 
blood  vessel.  In 
one  of  my  own 
eases,  which  proved 
fatal,  a  iM-rfectly 
(renh  ii1c<t  of  the 
Mtoniacli,  not  larger 
than  a  Hixp<Mice, 
wait  found,  but 
fi>und  only  when 
tin-  Htoiiiiu'li  waH  Htri'tchi'd  out :  a  large  blood  vessel  was 
lyinK  iU'piHM  tlie  ulcer,  ainl  mi  it  a  hole  the  Hi/.e  of  a  liir^e 
pin  liciid  ;  ulicii  llii>  wuIIh  of  the  Htoinaeli  were  allowed  to 
IbII  t'i){elher  again,  and  lie  In  the  natural  IhIiIh,  the 
ulcer  »tut  not  viiiilih-;  If  a  ear>'lul  fxiiiiiinaliiiii  had  not 
Im<«-ii  inadi',  it  would  not  have  been  diHcovi'ied,  and  it 
would  most  iiroluihly  have  eMuapeil  deteution  at  an 
ex|il»ral<jry  opiTuI  mn. 

It  iH  very  (Ttolilili' that  Hiich  iilccm  both  fiiriii  ami  heal 
with  Rn-ut  ritpMlily  ;  rliiiii'uj  hintorii'H  wmild  iijiike  one 
bi'lii-vi-  tliiil  thiy  may  break  diit\ii  in  11  Icn  liuurH,  iind  we 
hav)-  oiMTHlivi'  eviiieiicK  to  prove  that  wnundii  in  lln' 
utomnch  heal  wtlh  u,,  i-niii-r  ileliiy.  A  IhiiIIiik  ulcer  ih 
but  m  wuunj.  W  '  ly  umlerHUiiid  tliitt  hucIi  iiii 
uliwr,  II  oncHi  llix  I  r  ,1  lie  ticiii  had  coiiH'  to  un  end, 
and  it  kept  at  rt<*l.  wiUi  iho  eilgiii  lyiiiK  in  ap|xiMition, 
niliihl  heal  III  a  lew  >ln>K,  iMrhuiw  in  tucnlylnur  houm. 
Ill  pantinu,  it  iiiity  Imi  oliMiived  Unit  the  im^lmi'iUm 
■  l>l>>-iiriuu-<i  of  (hi*  lad-  miiiixo  i»  th«  vi>-w  lately  put  tor 
waiU  Uiati  ill  cWMia  ol  li» '   reprntud   bleodiiiK 


may  be  brought  about  by  alternating  distension  and  con- 
traction of  the  stomach,  and  that  attention  is  to  be  paid 
to  the  extent  of  gastric  resonance,  and  frequent  sippinga 
of  a  mild  carminative  tried  as  a  treatment. 

Such  cases  are  not  rare,  although  a  fatal  termination  is 
rare  ;  but  there  is  still  the  much  larger  class  of  case, 
which  resemble  this  case  in  their  often  slight.  evauescenS 
dyspepsia  and  in  their  chlorotic  condition,  but  do  not 
complete  the  picture  by  an  attack  of  haematemesis;  they 
are  mostly  cla.«sitied  as  "  tea,"  •'  anaemic,"  or  •'  neurotit 
dyspeptics."  The  simplest  explanation  seems  to  be  that 
many  of  these  cases  are  really  cases  of  ulcers,  and  that  the 
accident  of  haematemesis  depends  on  whellier  the  ulcer 
is  situated  on  a  vessel  or  not,  and  the  accident  of  perfora- 
tion, which  also  occurs  unexpectedly,  on  the  depth  of  tht 
ulcer.  In  such  acute  cases  where,  as  happens  in  the  very 
large  majority,  no  complication  occurs,  recovery  is  rapid 
with  rest  and  a  little  starvation.  Each  time,  however, 
these  attacks  recur,  the  symptoms  of  chronic  ulcer  becomt 
more  apparent.  Nearly  every  one  of  these  female  patients 
is  chlorotic,  and  if  we  pursue  our  investigations,  nearly 
every  chlorotic,  in  marked  contradistinction  to  the 
adolescent  male,  has,  or  has  had,  some  stomach 
trouble. 

Three  years  ago  I  tabulated  the  ago  at  which  sym- 
ptoms commenced  in  200  cases,  comprising  instances  both 
of  undoubted  gastric  ulcer  and  of  these  cases  in  whicl. 
the  symptoms  were  the  symptoms  of  gastric  ulcer  without 
the  haematemesis.  I  tlien  reduced  Byrom  Bramwell'.' 
chart  of  314  cases  of  chlorosis  to  the  proportion  of  my 
numbers,  and  superimposed  it  on  my  chart. 

A  study  of  this  chart  shows  at  once  the  enormous  riat 
of  ulcer  in  the  female  during  the  age  of  adolescence,  anc 
that  this  rise  exactly  corresponds  with  that  of  chlorosis 
Further,  chlorosis  is  absent  in  the  male,  and  this  type  ol 
stomach  trouble  is  extremely  rare  in  the  male.  Again 
after  the  age  of  Z5  to  50,  the  onset  of  ulcer  is  about  equal 
in  both  male  and  female.  If  any  one  objects  that  thesf 
cases  are  not  ulcers,  1   shall   simjily  vary  the  name,  anc 

say,   "  the    age  in- 


haemorrhage  which 

Chart  showing  Ages  of  Onset  of  Uker  of  Stomach  in  Male  and  Female 
in  -'00  Cafes. 


cidence  of  ulcei 
and  of  ulcer-lik« 
dyspepsia." 

There  is  pre- 
sumptive evidence 
that  if  we  excludt 
all  cases  of  ordi- 
nary gastric  ca- 
tarrh, ol  dyspep 
aia  from  irritani 
food,  and  of  dys- 
pepsia of  neuroti< 
origin,  we  havt 
still  a  large  num 
ber  ol  eases  0 
"dyspepsia"  in  tin 
adolescent  femali 
which  are  rcnllj 
due  to  ulcer ;  thai 
these  ulcers  mpidlj 
form  and  probaWj 
as  rapidly  heal 
at-cident  of  haemorrhat;' 
relapses  leading  ti 
real  natui-e;  and 
kinds    of     ulct'i 

way  with  ehlo 
probably 


till 


'  >:Mgri>l  trmu  •    n  !<:tl  icctur*. 


and   that    it    is    only   by    the 

or   ol    perforation,   or    of    repeated 

ehronicily   that    we    reeogni/.e    their 

hiHtly,    that   there    are   upi>arently    two 

— one   connected     in    Home  niysterious 

roHis      and     freiiuently      with     amenorrhoea. 

being       a       developmental       disease ;       and      (he      othei 

beiiiK      a      type      which      oecurs      pretty      eijually      ir 

both     male    ami    female,    and    is    not    often   seen 

alter  'iO. 

Thi)  iiiiiiorhinee  of  thiH  in  treatment  i«i  paramount 
Cases  ol  "  ilyH|H-pHui"  in  the  ailolesi-i'lit  chlorotic  feiiiaif 
ari'  to  hi-  Irrati'd  .\n  ulcers  ;  and,  further,  onHer-  of  chlorosia 
with  or  without  hlnniach  vyiiiptoiiiH,  aie  to  he  looked  iipoi 
ax  potential  ciucH  uf  ulcer,  and  so  ol  hucmoiThag(<  an<l  ol 
)H<rluriitioii. 

01  a  liirco  uuinbvr  of  cftses  whiuh  ultimately  chiii> 
into  the  HurKeiin's  hands,  not  one,  as  far  iih  th< 
liiHtiiry  went,  ineivod  full  Ireatiiient  of  both  ulcer  anr 
oliloroHis  thai  Ih,  Ihu  duo  prtivntiee  treatment  d 
aalhesionM,  ho<ir-|.;liU8  itomHcn,  rlironio  ulcer, 
toralion,  etc. 


per 
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PRELIMINARY   LARYNGOTOMY. 

By   J.   W.   BOND,    M.D.,  B.S., 

■^'      THYSICIAN  TO  THE  THROAT  HOSPITAL,  OOLDEN  SQUAEE,   W. 

For  the  past  15  years  I  have  performed  laryngotomy  with 
plnggiog  of  the  air  passage  above  as  a  preliminary  to 
larger  operations  about  the  upper  air  passages,  with  the 
intent  :  (1)  To  make  such  operations  h'ss  dangerous  to 
life ;  (2)  to  increase  the  number  of  cases  which  could  be 
operated  upon  owing  to  the  diminished  danger;  (3)  to 
help  surgically  in  th  >  operation  by  getting  rid  of  the 
respiration  through  the  pharynx  during  the  time  of  opera- 
tion, and  of  the  hindrance  caused  by  perpetual  sponging 
and  coughing  ;  (4)  to  give  the  chloroformist  a  clear  field 
for  his  work  away  from  the  site  of  operation,  so  that  he 
may  do  his  work  uninterruptedly  without  taking  turns 
about  with  the  surgeon  ;  (5)  to  lessen  the  time  needed  to 
perform  certain  operations  attended  by  bleeding  difficult 
to  control  ;  (6)  to  get  rid  of  tracheotomy  as  a  preliminary 
operation  in  all  suitable  cases,  and  so  again  to  assist  in 
making  the  operations  in  question  more  easy,  quick,  and 
efficient  in  saving  life. 

With  regard  to  tracheotomy — high  or  low — all  who  have 
seen  much  of  it  in  hospitals  must  agree  that  it  is  often 
difficult  to  perforin,  that  whether  done  hurriedly  or  slowly 
it  is  apt  to  be  associated  with  the  suction  of  blood  into  the 
trachea  and  lungs,  and  that  the  deep  tissue  of  the  neck  is 
opened  up  in  the  operation,  so  that  tracheotomy  as  a 
preliminary  operation  intended  to  facilitate  the  operation 
required  may  unhappily  increase  danger  and  even  be  the 
cause  of  dea'h. 

Laryngotomy.  on  the  other  hand,  as  a  preliminary 
operation,  can  be  done  in  a  few  seconds,  without  any 
haemorrhage  of  consequence,  and  with  but  slight  opening 
up  of  the  neck  tissues.  The  wound  can  be  healed  in  a 
few  hours,  and  the  whole  operation  is  without  danger,  and 
easy  to  perform.  In  most  cases  the  method  of  operating  is 
IS  follows  : 

First,  an  assistant  lifts  up  a  vertical  fold  of  skin,  the 
entre  of  which  should  be  at  the  level  of  the  upper 
border  of  the  cricoid  cartilage  when  the  head  is  extended. 
Secondly,  the  centre  of  the  uplifted  fold  is  transfixed  and 
oat  through  so  as  to  make  a  transverse  cut  of  1  in.  in 
length.  It  will  be  found  that  the  veins  running  vertically 
in  this  region  have  not  been  cut,  and  are  exposed  at  the 
bottom  of  the  wound. 

Thirdly,  a  pair  of  sharp  closed  scissors  curved  on  the 
Sat  are  plunged  through  the  crieo-thyroid  membrane 
downwards  and  backwards  in  the  mid-line,  keeping  close 
CO  the  upper  border  of  the  cricoid,  so  as  to  avoid  the  little 
irtery.    The  scissors  are  then  widely  opened. 

Fourthly,  the  laryngotomy  tube  is  inserted  between  the 
blades  of  the  widely-opened  scissors,  or  retractors  can  be 
ased  after  withdrawing  the  scissors.  In  most  cases  it  is 
jnite  easy  to  pass  the  tube  with  the  left  forefinger  nail 
serving  as  a  guide  above,  whilst  an  assistant  holds  the 
partly-opened  scissors  in  position.  The  laryngotomy  tube 
should  be  a  little  flatter  than  a  tracheotomy  tube;  it 
should  be  fitted  with  a  pilot  with  not  too  blunt  a  point, 
md  the  tube  should  project  beyond  the  plate  externally, 
!0  that  the  chloroformist  can  easily  fix  an  indiarubber 
nbe  through  which  to  give  the  anaesthetic.  If  need  be,  a 
imall  or  medium  Durham's  tracheotomy  tube  will  serve 
jvery  purpose. 

Lastly,  the  pharynx  can  be  firmly  packed  with  a 
arge  flat  sponge,  a  series  of  which  should  be  in  readiness, 
md  the  preliminary  operation  preparations  for  some 
;raver  matter  are  therewith  ended. 

in  a  few  cases  where  it  is  necessary  to  have  more 
room  in  the  middle  pharynx,  the  plugging  can  be  modified 
ay  plugging  the  top  of  the  larynx.  The  eyed  end  of  a  long 
bent  probe  can  be  passed  up  through  the  wound  into  the 
niOnth,  and  one  end  of  a  tape,  to  the  middle  of  which  a 
imall  sponge  has  been  fixed,  threaded  through  the  eye  of 
;he  probe  and  pulled  down  through  the  wound.  The  sponge 
?an  then  be  pulled  down  and  firmly  fixed  into  the  top  of 
che  larynx  by  tying  the  lower  end  of  the  tape  to  the  upper 
and,  which  has  been  carried  through  the  mouth. 

The  operation  of  preliminary  laryngotomy  with  plugging 
it  the  pharynx  has  now  been  extensively  tried  by  myself 
and  others,  and  can  be  commended  to  surgeons  as  a  great 
aid  in  many  difficult  and  dangerous  operations.  It  is  pai-- 
ticniarly  of  use  when  operations  about  the  pharynx,  mouthj 


nose,  and  jaws  are  likely  to  be  associated  with  severe 
haemorrhage  under  an  anaesthetic,  and  especially  as  an 
aid  in  the  removal  of  fibromas  and  fibro-sarcomas  of  the 
naso-phai-ynx. 
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By  henry  T.  BUTLIN,  F.E.C.S.,  D.C.L., 

COXSULTINC   SinCEOX  TO  ST.   BAIlTHOI-O^rEW'S  HOSPITAL. 


The  removal  of  the  upper  and  lower  jaw,  of  the  whole  or 

a  portion  of  the  tongue,  of  large  tumours  of  the  naso- 
pharynx (which  are  prone  to  bleed  severely),  of  tumours  of 
the  pharynx,  and  indeed  of  any  part  above  the  larynx,  is 
attended  with  such  diflieulty  and  danger  on  account  oi  blood 
making  its  way  into  the  trachea  and  bronchi,  of  imperfect 
anaesthesia,  and  the  consequent  struggles  of  the  patient, 
that  various  means  have  been  adopted  with  the  view  of 
meeting  these  disadvantages.  Among  these  are  trache- 
otomy and  a  certain  posture  of  the  patient,  with  the  head 
hanging  over  the  end  of  the  table  (Trendelenburg's 
posture),  or  lying  on  the  side  with  the  head  forwards.  The 
objections  to  tracheotomy  are  so  strong  that,  althougVi  it 
has  been  recommended  again  and  again  by  eminent 
surgeons,  it  has  never  been  generally  acceptable,  and  has 
never  held  its  place  for  long. 

Trendelenburg's  posture  is  undesirable  on  account  of  the 
congestion  of  the  vessels  of  the  head  and  neck,  and 
because  it  is  inconvenient  to  the  operator.  The  side 
posture  is  preferable,  but,  again,  it  is  not  convenient  to 
the  surgeon,  and  the  anaesthetist  and  surgeon  are  both  at 
work  in  the  same  space,  so  that  it  is  almost  impossible  to 
maintain  continuous  and  uninterrupted  anaesthesia 
during  the  whole  of  the  opeiation.  Xevertheless,  I  used 
it  for  many  of  these  operations,  as  I  have  been  accustomed 
to  do  for  the  operation  of  adenoids,  and  I  might  have  con- 
tinued to  do  so  to  the  present  time  had  it  not  been  for  a 
suggestion  made  by  Dr.  James  Bond  during  the  course  of 
a  discussion  at  the  Laryngological  Society  towards  the  end 
of  the  year  1899.  We  were  discussing  the  safest  method 
of  removing  a  formidable  nasopharyngeal  growth  which 
had  been  shown  to  the  members,  and  Dr.  Bond's  sugges- 
tion was  that  laryngotomy  should  first  be  performed, 
which  could  be  done  in  the  very  shortest  time  and  with 
the  least  danger.  A  sponge  could  then  be  thrust  down 
into  the  lowest  part  of  the  pharynx,  so  that  the  removal  of 
the  tumour  could  be  efTected  without  the  fear  of  blood 
entering  the  air  passages,  and  with  the  same  deliberation 
and  thoroughness  which  are  possible  in  operations  on  the 
more  exposed  parts  of  the  body.  I  was  very  much  struck 
with  the  idea,  and  determined  to  apply  it  to  all  those 
operations  in  which  it  might  be  useful.  For  the  last 
seven  years  I  have  done  so,  and  I  have  formed  the  opinion 
that,  although  it  is  not  always  as  perfect  as  I  could  desire, 
it  is,  on  the  other  hand,  by  far  the  most  etficient 
method  of  protecting  the  patient,  and  of  enabling  the 
operator  to  perform  his  work  with  the  least  loss  of  blood, 
and  with  the  greatest  prospect  of  success.  I  do  not  know 
how  many  times  I  have  employed  this  preliminary 
laryngotomy,  but  certainly  more  than  a  hundred  times, 
so  that  I  am  now  in  a  position  to  urge  the  importance  of 
it  on  the  profession,  and  to  point  out  some  of  the 
difficulties  which  may  be  met  with.    They  are  not  many. 

In  the  first  place,  I  have  seen  slight  subcutaneous 
emphysema  on  two  or  three  occasions.  It  has  either 
ceased  spontaneously  or  has  been  treated  successfully  by 
the  introduction  of  a  tiny  strip  of  gutta-percha  tissue  into 
the  wound  in  the  skin. 

On  two  or  three  occasions  I  was  surprised  to  find  some. 
difficulty  in  passing  the  tube  into  the  windpipe,  even 
when  it  certainly  had  not  passed  into  the  soft  tissues  in 
front  of  the  cricoid  and  trachea.  On  one  of  these 
occasions,  when  I  was  operating  at  the  hospital,  I  deter- 
mined to  discover  the  reason  of  the  difficulty.  On  opening 
the  wound  I  found  that  the  instrument  I  had  used  (a 
strong  sharp  director)  had  split  the  cricoid  cartilage  and 
thrust  the  upper  margin,  with  the  soft  parts  behind  it, 
into  the  lumen  of  the  trachea.  I  have  never  experienced 
this  difficulty  since,  for  I  have  first  used  a  sharp  curved 
needle  on  a  handle  to  find  my  way  through  the  crico- 
thyroid membrane,  and  have  passed  the  director  upon 
that  as  a  guide. 

Once  or  twice  there  has  been  a  little  bleeding  a  day  or 
two  after  the  operation  from  the  subcutaneous  tissue,  but 
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this  has  easily  been  controlled  by  a  tiny  strip  of  gauze. 
The  wound  is  usnally  healed  within  three  days,  and  the 
scar  is  sa  insignificant  that  it  can  only  be  discerned  by 
close  scrutiny. 

The  instruments  I  am  in  the  habit  of  using  are  a  knife, 
with  which  the  skin  is  cut  transversely  for  about  two- 
thirds  of  an  inch,  and  not  deep  enough  to  wound  the  sub- 
cutaneous veins ;  a  curved  needle  on  a  handle,  which  is 
carefully  pressed  through  the  uiiJdle  of  the  cricoid  mem- 
brane; two  straight  sharp-pointed  directors,  which  are 
introduced  on  either  side  of  the  needle,  and  which  are 
separated  by  an  ordinary  narrow  bone  elevator  or  by  a 
tracheotomy  dilator  ;  the  opening  is  enlarged  with  the 
dilator,  and  the  Hat  laryngotomy  tube  is  passed  on  a 
guide,  the  end  of  which  is  bluntly  pointed.  The  guide 
and  tube  were  made  for  me  by  Messrs.  Beauchamp,  whose 
business  has  now  passed  int"  tlie  hands  of  Messrs. 
Bailey,  of  38,  Oxford  .Street,  where  they  can  be  obtained. 

A  sponge  with  a  strip  of  narrow  tape  tied  round  it  is 
thrust  down  to  the  bottom  of  the  pharynx,  and  the 
anaesthetic  ia  now  administered  through  the  tube.  If  the 
tube  is  not  quite  long  enough  the  end  is  apt  to  be  tilted 
against  tlie  back  wall  of  tlie  trachea,  and  the  lumen  is  tlius 
partially  occluded.  This  is  easily  remedied  by  fixing  a 
pair  of  pressure  forceps  on  the  broad  flange  of  the  tube, 
and  manipulating  it  as  occasion  may  require. 

The  operation  does  not  occupy  as  much  as  a  minute  in 
most  cases.  Indeed,  Dr.  Bond  tells  me  that  he  can  now 
perform  it  in  a  few  seconds  by  substituting  for  thf  instru- 
ments I  have  named  a  knife  and  a  pair  of  sharp-pointed 
curved  scissors,  which  he  directly  presses  through  the 
crico-thyroid  membrane  after  he  has  transfixed  tlie  skin 
horizontally  at  the  level  of  the  upper  border  of  the  cricoid 
cartilage. 

During  the  visit  of  the  French  medical  men  to  London 
two  years  ago,  three  of  the  surgeons  were  present  at  a 
partial  excision  of  the  tongue  which  I  performed,  and 
were  so  impressed  with  the  advantage  of  the  preliminary 
laryngotomy  that  Professor  I'oirier  told  me  he  should 
introduce  it  into  Paris.  .,. 


AN  INQUIRY  INTO  THE  ALLEGED  FREQUENCY 
OP  CATARACT  IN  KOTTLE  MAKERS. 

Ev  SIMEOK  SNELL,  F.R.C.S.Ew.n., 
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A*  differ«nit  times  articles  have  been  published,  chiefly  in 
lh^rmnny,  asBrrting  the  frequency  of  cataract  among  glass 
workfrfl.  It  Ims  beon  sought  to  connect  this  with  Hie 
powi-rfnl  lieatH  to  which  their  work  exposes  them,  and 
also  the  Hwi'»tii)g  whi'-h  Hceomi>anies  it.  In  imblicatioiis' 
dpaling  with  occupationH  and  their  reliition  to  eyesight, 
I  have  In  past  years  referred  to  tliis  queHtion,  and  RHid 
that  I  had  h^pu  H-)m<'lliing  of  men  following  thin  occupa- 
tion, and  had  op<'rat<'d  on  some  of  them  for  catiiract,  and 
that,  wliilHt  my  ••xpi'riencc  did  not  permit  of  my  suj)- 
;>orting  the  num-rlion  an  tn  thi'  (refiuency  of  c'ataraet 
iimoiin  th<'HP  men,  it  inlglitbc  regarded  as  too  limited  to 
contmdii't  thp  HtiilementH  of  othi'r  observfrH.  U  extreme 
heat  and  conHP'iui'nt  Iobh  of  iiioiBtiiri' werr- to  bi' regarded 
an  •ndleicnt  cauHcn  for  lb'- prodiietlon  of  cataract,  tlxri  it 
Hhonld  )«•  found  ••npi-cially  nnioiig  iioii  and  Hlfi'l  workers, 
and  that  my  <'XpiTii-tii'c'  did  not  Hhuw  was  tlie  ease.' 

In  Ihi-  cnrly  p^rt  of  1903  a  pupiT'  appcarrd  In  tlie 
liarriHii  .Mki>;i  ai,  .Ioi  UKAt.  axncrling  a  ri'inarkiible  fr>-- 
quenry  of  ealnriict  iimoiig  oni-  piirtienliir  group  of  men 
employed  in  Klann  worlcH-  namely,  bottle  Hnishers. 
I>et«llN  were  giveri  of  dome  onHen,  and  it  waw  (tinted  that 
imt  of  7f)  hard  cnlnrnetH  In  one  year  (lOOJi)  18  were  in 
!>'    ■  hern.     TIiih  number   In  renden'd  all  Hie  more 

I!  mil  wiw   liirtlier  mentioned  that  in  thai  pnrtl- 

(■aUr  diHliU't,  with  a  |M>|>nliili(>n  of  li  mlllioiiM,  the  bottle 
tlnlNhem  only  iiumlieriMl  ZOO  or  300.  If  Hie  former  (ZOO) 
\m  taken  rut  the  eorreel  number  there  would  be  a  per- 
e4iritnir<'  "'  8.D,  if  Uk"  taller  (300)  of  nearly  6  per  rt-nt.  of 
(■Biied  iu!tanlly  <.p<'riiled  upon,  mi'iiiiins,  of  eoiirMe,  n  mneh 
larffer  numln-r  NtifTerttiR  from  Incipient  ralnrnct  in  varionn 
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stages,  and  whose  defective  sight  must  have  been,  more  or 
less,  a  hindrance  to  their  work.  <  That  a  generalization, 
however,  on  too  small  data  was  made  may  be  considered 
as  shown  by  the  fact  that  the  number  in  subsequent 
years  decreased  in  the  following  manner:  In  1903,-' 
there  were  67  senile,  and  6  in  bottle  finishers ;  in  1904, 1 
74  and  2  ;  and  in  1905,  85  and  2,  and  I  understand  there; 
has  been  no  case  at  all  this  year  (1906),  v 

yome  time  since  an  opportunity  presented  itself  to  me? 
for  making  an  investigation  with  the  object  of  discovering 
whether  or   not   my   doubt  as   to   the  real   frequency  ot 
cataract  among  the  employes  in  glass-bottle   works  was 
well  founded  or  not.     Shefiield  is  situated.  I  am  given  to 
understand,  in  the  centre  almost  of  what  may  be  regarded 
as    the    largest   bottle-making   district    in    this    country, 
but   this   will   again   be  referred  to.      For    the    purpose 
of   this  inquiry  I  visited  a   bottle-making    manufactory 
a    few   miles    from    Sheflield.     I  was   here    given    eveory 
facility    for    witnessing    the    process    of     bottle-making 
and  of  questioning  the  men  whilst  at  their  work.     Besides., 
this,  a  considerable  number  of  the  men  were  assembled 
afterwards  for  their  eyes  to  be  examined.     In  this  visit, 
and  examination  I  had  the  assistance  of  Dr.  C.  W.  .Smith, , 
my  house-surgeon,  and  Dr.  Barnes,  who  was  also  working 
in  my  department  at  the  Eoyal  Infirmary.     Information, 
as  to  the  work  carried  on  was  supplied  to  me  by  one  who. 
had  himself  been  employed  there  for  many  years.  ) 

When  in  full  work  something   like   500  persons  werec 
employed,  exclusive  of  those  engaged  in  packing  or  work- . 
ing  in  the  yard.    There  were  two  work  places,  one  knowu 
as  the  bottie-house,  and  the  other,  which  was  the  smaller 
one,  the  flint-house.  , 

In  the  bottle-house  the  workers  were  engaged  in  five 
processes— gatherer,  wetter-ofl",  blower,  bottle  finisher,  and 
taker-in.  This  round  was  called  a  hole,  and  there  were 
forty-nine  holes.  The  duties  of  the  workers  weire  as 
follows : 

The  f;atherer  gets  the  metal  from  the  fm-nace  and  takes  it  to 
the  blower. 

The  blower  blows  the  bottle  which  has  been  brought  to  liiro 
by  the  gatherer  on  the  cud  of  a  long  blow-pipe. 

The  wetter-ort"  (a  boy)  receives  the  bottle  from  the  blower, 
who  has  blown  it  into  a  mould.  He  wets  the  end  with  cold 
water  where  it  is  to  bo  broken  ofl,  and  then  hits  it  over  thr- 
blow-pipe  with  a  piece  of  wood.  He  then  takes  it  to  the 
linisher. 

The  bottle  lluisher  puts  the  rim  on  the  top  of  the  bottle. 

The  bikcr-iii  is  a  lad,  and  he  takes  the  finished  bottle  to  thc 
kiln  to  bo  baked. 

Tlie  bottle  finisher  uses  ji  rod,  about  5  ft.  long,  with 
which  lie  takes  a  portion  of  the  metal  out  of  the  furnace, 
lie  sits  by  the  side  of  the  fire,  and  his  light  side  ia  most 
exposed  to  the  heat.  There  ia  a  board  between  each 
furnace.  The  gatherer,  however,  who  takes  the  metal  froni 
the  furnace  to  the  Mower  on  a  blow-pipe  is  really  more 
exjiotied  to  the  lieat,  but  not  so  continuously  as  the 
linisher.  The  latter,  liowevcr,  rarely  gets  his  face  blistered, 
but  the  gutlurer  dues,  as  the  whole  of  the  faie  is  exposetJ 
to  the  light  and  hviil.  The  tdowcr  has  no  more  than  tlii- 
heuL  of  the  mass  he  is  blowing  to  face.  The  distmice 
which  the  gatherer  has  to  go  with  the  metal  on  tlie  blow- 
jiipe  is  from  4  to  6  yards.  This  description  ajiplies  tc> 
the  making  of  all  hottles  except  medical  and  small  ones. 

I'or  every  funiai'c  IhcK-  uii^  what  are  called  foundtirs,  4 
iu  the  bottle-houHi'  and  3  in  the  flint-house.  Their  work 
coiiHiHts  in  )iutting  tlii'  glass  into  tlie  fiiniaee  to  make  tin- 
metal,  and  they  have  to  stoke.  If,  for  example,  they  havi- 
fed  till-  funiiu'c  with  30  barrels  of  material,  they  will  be 
looking  at  the  heat  and  brightness  more  or  less  for  twenty 
minutes  or  half  an  hour.  After  that  furtheniiLl  two  or 
three  hours  they  will  have  to  look  occasionally  only,  to 
disturb  it  and  see  If  ull  is  right.  At  the  end  of  uboiil 
three  liourH  the  fin  uace  will  need  replenishing.  Duriiu: 
this  operation  liny  are  exposed  to  us  iiiuih  heat  and  ligli) 
iiH  the  llniHiierM  01  the  gntheriis.  The  reiilenishiiig  has  to 
be  done  three  times  a  day. 

The  number  of  bottlcB  liiiislied  ench  ihiy  varies  accord- 
ing til  Hi/.e,  but  the  linisher  hii.s  to  face  t.h<'  fire  for  overj' 
bottle,     .'^oine  dayii  lit.-  will  finish  from  liO  to  120  dozen. 

In  the  IlinthoiiMe,  there  were  10  holes  and  4  worker;' 
to  each,  a  bottle  linisher,  u  guUierer,  o  blower,  am) 
a  Inker- iu.  Tlie  procintKeH  hw  similar  to  those  ii- 
the  oilier  house,  excupl  that  here  ordinary  fuel  it' 
UHed  MiiU  in  the  iHiUle-hoUHe  gan  was  employed.  The 
Hmaller  and  HUjM.'iior  bullies  are  made  in  IhiH  house.     The 
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blowpipes  are  much  lighter.  The  heat  is  not  so  intense. 
A  finisher  here  may  do  as  many  as  140  dozen  a  day.  He 
warms  the  bottle  to  the  degree  of  heat  required  in  a 
"gloriole,"  a  smaller  opening  not  occasioning  such 
exposure  as  does  a  f  arnace,  and  then  rolls  it,  and  com- 
pletes the  ring.  In  this  house  the  gatherer  is  the  work- 
man who  is  most  exposed  to  the  heat. 

My  informant  was  aged  33,  and  had  been  employed 
by  the  firm  since  lie  was  14.  He  began  as  a  taker-in, 
and  worked  at  thia  for  one  year  and  a  half,  then  he 
became  a  wetter-off  for  about  fifteen  months ;  at  the 
«iid  of  this  time  foi  two  or  three  years  he  was  a 
gatherer.  (Whilst  employed  gathering,  the  boys  learn 
blowing.)  He  was  only  a  blower  for  one  year.  He 
(has  been  a  finisher  since  he  was  20.  The  men 
generally  stay  on  for  years,  and  do  not  change.     At  that 

'time  there  were  over  50  bottle  tinishers,  and  the  same 
number  of  gatherers  and  giass  blowers  at  his  place,  but  he 

ionly  remembered  one  man  who  went  away  the  year  before 
to  be  operated  upon,  he  tliinks  for  cataract,  and  he  has  not 
been  able  to  work  sine?.  He  was  60  years  old.  My 
informant  said  he  would  have  known  if  cataract  had  been 
ifrequent. 

I  then  proceeded  to  question  the  men  I  found  working 

ias  to  their  eyesiglit.  [11  the  first  shop  there  were  30 
workers,  10  each  working  as  bottle  finishers,  gatherers,  and 
blowers.  None  of  th^m  admitted  to  their  eyes  being 
afiiected.  In  the  second  shop  there  were  24  men  with 
whom  I  conversed,  and  here,  again,  similar  statements  as 
to  sight  being  unafiVcted  were  given.  Eight  of  these  men 
•were  bottle  finishers,  8  were  gatherers,  and  8  were  blowers. 
The  boys  were  not  questioned  in  either  house. 

■  After  this  we  pi'oeeeded  to  a  room  away  from  the  works, 
•where  a  fellow  workmaii  had  collected  a  number  of 
•smploy^s  who  were  not  working  in  the  shift  I  had 
witnessed  in  progress.  All  these  men  were  examined 
with  the  ophthalmoscope,  but,  of  course,  the  use  of  a 
mydriatic  was  out  of  the  question.  Among  them  were 
10  bottle  finishers,  whose  ages  and  length  of  time  at  that 
particular  kind  of  work  were  as  follows : 

One  was  aged  48,  and  Ijad  been  a  finisher  for  17  years. 

The  seooud  was  47,  ,,  ,,  for  26  years. 

The  third  was  42,  ,,  ,,  for  20  years. 

The  fourth  was  47,  ,,  ,,  for  20  years. 

The  fifth   was   35,  ,.  ,,  for  10  years. 

The  sixth  was  62.  ,,  ,,  for  42  years. 

The  seventh  was  42,  „  ,,  for  22  years. 

The  eighth  was  36,  ,,  ,,  for  12  years. 

The  ninth  was  38,  ,,  ,,  for  V^O  years. 

The  tenth  was  59,  ,.  ,,  for  33  years. 

One  was  a  gatherer,  aged  32.  and  he  had  worlced  as  such  for  12 
years.  Of  3  glass  blowers,  one  was  aged  27,  and  he  had  worked  as 
such  for  6  years.    Another  was  aged  24,  and  he  had  worked  for  8 

■  years.  The  third  was  aged  29.  There  was  one  founder,  aged  38, 
who  bad  worktd  as  Ei;ch  for  4i  years.  One  of  the  bottle 
finishers  was  at  that  time  a  day  manager  (No.  1),  but  he  said 
be  had  to  look  into  the  furnaces  far  more  than  when  he  was  a 
finisher.  He  had  been  through  all  the  stages  at  a  glass-house 
rfrom  taker-in  upwards,  and  had  been  a  bottle  finisher  for  17 
years.  One  bottle  finisher  and  one  glass  blower  worked  at 
the  fiint-house. 

I  found  no  evidence  of  cataract  or  impaired  vision  in 
any  of  these  men.  The  manager  did  not  remember  any 
one  during  his  39  years'  experience  who  had  to  go  away 
•on  account  of  his  eyes  :  a  similar  absence  of  any  acquaint- 
Since  with  eye  affections  was  expressed  by  the  others 
examined,  with  two  exceptions.  A  bottle  finisher  (Xo.  3) 
■aaid  his  fatiier  went  blind  at  45,  but  inquiry  satisfied  me 
that  it  was  not  from  cataract:  another  bottle  finisher 
•«(No.  5)  said  his  father  went  blind  at  70,  not  having  worked 
tor  17  years  previously,  cause  not  known.  His  brother, 
aged  67,  who  was  a  bottle  finisher,  was  going  blind. 

The  only  man  acquainted  with  any  one  with  cataract  was 

Xo.  5.  and  it  was  his  father-m-iaw  t,-\"o.  10)  who  was  affected. 

He  had  brouglit  him  for  examination.    His  age  was  59  and 

'lie  had  been  a  bottle   finisher  for  08  years.     His   sight 

fiad  been  failing  for  4  years.     He  had  not  known  anybody 

ho  was  obliged  to  givi' up  work  on  account  of  his  eyes. 

his  man  afterwards  came  to  Sheffield  for  a  better  exami- 

lation  under  a  mydriatic.     In  both  eyea   wics  incipient 

itaraot  with   Uie   usual   characteristics.      In   the    right 

'  =  ;r„,  and  in  the  left.  ,,•■„'.  ■'  ••   ■         '- 

M'hen  all  these  men  were  asaembled'togetheVtltte  ques- 

' on  was  asked  of  one"  finisher  which  class  of  work  was 

nost  trying  to  the  eyes,     lb-  answered   "  gathering  '  and 

.-11  the  others  present  -igreed.      A  gatherer,  too,  asserted 


that  "  gatherers"  got  the  left  side  of  the  face  and  left  arm 
reddened  by  the  heat. 

At  a  later  date,  accompanied  by  iJr.  Barnes,  I  visited 
another  factory — a  flint-house — where  all  work  is  done  at 
gas  tanks.     Here  the  following  were  employed: 

Founders,  14  ;  bottle  finishers,  35  :  blowers,  35 ;  fakers-in, 
35  :  and  wetters-off,  35.  The  following  were  questioned  :' 
4  founders,  9  bottle  finishers,  and  18  gatherers  and  blower.s 
(the  blowers  did  their  own  gathering). 

In  reply  to  my  questions  I  found  an  absence  of  any 
knowledge  among  these  men  of  any  failure  of  sight  in 
their  fellow  workmen  or  acquaintances  in  similar  works.* 
One  bottle  finisher,  aged  43,  had  worked  tliirty-three  years 
at  all  kinds  of  bottle  work.  He  said  that  sight  in  each 
eye  was  good,  and  stated  that  he  had  never  heard  of 
cataract  among  the  employes. 

I  met  two  of  the  directors  of  the  company  and  the 
manager.  One  director,  who  had  been  in  the  trade  for 
forty  years,  gave  me  valuable  information,  which  will  be 
used  later.  He  was  connected  with  other  factories, 
employing  altogether  a  large  number  of  men.  He  men- 
tioned that  one  man,  aged  66,  had  to  leave  his  work  (not 
the  place  I  visited)  on  account  of  his  eyes ;  tliere  was  no 
evidence  of  cataract,  and  he  had  only  been  in  the  hands  of 
quacks.  Another  man,  aged  55,  had  gone  blind  from  tlie 
results  of  a  blow.  He  had  no  knowledge  of  other  cases. 
The  other  director  told  me  that  after  an  experience  of 
thirty  years  in  the  trade  he  had  never  heard  of  a  case  of 
cataract,  and  he  bad  known  many  hundreds  of  men.  In 
his  own  business  open  gas  tanks  were  used. 

During  this  inquiry  I  questioned  and  examined  100 
men. 

A  bottle  finisher  recently  under  my  care  for  an 
accident  has  given  me  further  useful  information.  He  is 
aged  56.  and  has  worked  in  many  places  in  England, 
Scotland,  and  Ireland,  and  has  been  acquainted  with 
about  2,000  bottle  hands.  He  only  kuev>'  of  one  man 
having  cataract,  and  this  was  one  who  came  to  me,  and 
was  operated  on  successfully  and  returned  to  his  work. 
He  is  included  among  those  to  be  referred  to  later. 

It  has  been  mentioned  that  Sheffield  may  be  looked 
upon  as  the  centre  of  the  largest  district  of  the  bottle- 
making  industry,  something  like  6  000  men  being 
employed.  Most  of  the  towns  and  villages  in  which  the 
factories  are  situated  are  those  from  which  patients  are 
regularly  received  at  the  Sheffield  Royal  Infirmary,  but  a 
smaller  portion  will,  in  part,  gravitate  more  north  for 
treatment. 

To  further  the  inquiry  I  addressed  letters  asking  for 
information  to  fifteen  different  factories,  in  addition  to 
the  two  which  I  visited.  Each  letter  •was  accompanied  by 
a  form  desiring  information  under  the  following  heads  : 

Number  of  workers,  divided  in  classes  as  under  : 
Founders, 
Kottle  finishers, 
(iatherers, 
RIowers-ott", 
Wetters-ofF, 
Takers-in. 

Proportionate  divi.'^.ion  between — 

"  Furnaces  "  (tanks)  and 

"Pots." 

Have  you  any  knowledge  that  "bottle  finishers,'  "fo&ndfer?," 
"blowers,"  or  other  operatives  are  particularly  prone  to 
cataract  ?     It  so,  which  are  the  operatives  ■" 

How  many  instances  have  you  known  during  the  last  year, 
or  last  five  years ? 

Please  mention  the  ages  at  about  which  thisha:s  occurred. 

Replies  were  received  from  nine  firms,  making  eleven 
with  the  two  works  which  I  visited.  A  table  of  the  results 
is  given  on  page  10.  ;::•.:•.■  v;i  m    •';,ij,..c-> 

I  have  received  an  interesting- rieport  froittj.a  bptHp- 
makers'  sick  society.  It  is  not  a  large  society,  but  has 
been  established  for  over  thirty  years.  During  this  lime 
there  have  been  468  members,  and  of  this  number  285 
have  at  various  times  been  receiving  sick  pay,  but  only 
one  during  the  whole  period  has  undergone  operation  for 
cat'aract.  : 

The  age  of  those  suffering  from  cataract  in  glass  workers 
has  been  recorded  variously  by  dilJ'erent  observers  The 
a*;e3  of  the  cases  to  whii'h  Dr.  liobinson  particulaily 
alludes  are  given  as  59,  59,  59,  53,  40,  and  55.  Three  of 
these,  aged  59.  40,  and  55,  were  incipient,   and  bad  not 

".^t  tills  place  6tatciueuts  wero  made  iJiut  liottlo  tlinbhei-sCAnJ 
satlierors  wcro  the  most  e.xposod  to  tlio  he.it.    Faces  do.nulgut  burut, 

but  sometimes  the  cheek  dees,  though  not  often. 
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QATAR A.CT  IN   BOTTLE   M4.KER3, 
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AS,    5.    >907r 


Employes. 

f    a 

i  ^ 

5  i  J  1  ^ 

d 

I    Description  of  Bottles 

3 
3 

|J2 

there 
owcr 
ttera- 

Total. 

1                   Made. 

C3          M«      1      O 

1- 
1 

^!".^ 

H 

1  J  10 

29 

2|56 

10 

31 

133 

All    kinds  of  crcen  and 

1 

flint,  raedital  aud  per- 

1 

fumery 

Extract  from  Firms'  Replies  as  to  Cntavact. 


12     24 


3  U     32 

4  I  32  I  82 


6  27 

7  1 
S  !  23 

9  I  18 


24 


-     64 

82    82 


24     28 


10  i  14  '  35  I  J5     35 
U  Works 


156  All  kinds  of  common, 
green  plass  botiles.l 
Codd's  patent,  wine^l 
spirit,  aud  jam  jars 

142      Not  stated 

442    I  MinerO  water,  t>eer  and 
,    similar  bottles 


"Ihavcno  knowledge  nf  any  case  of  cataract  during  an  experience  of  otct 
fifty  vcars;  and  mv  brother,  who  is  three  years  older  than  I.  conlirins  this. 
WeVan  only  reuiembcr  a  very  few  workmen  whose  sight  .seemed  tn  fail  when 
they  reached  60  It  may  surprise  you  to  know  that  my  brother,  now  65.  can 
I  read  qiiite  small  print  with  the  naked  eye,  and  this  after  working  as  a  bottle 
1  finisher  for  over  forty  years  before  both  coal  aud  gas  iiauaccs,  and  whera 
both  •  pots'  and  'tank^'  have  been  used." 
"  Not  a  single  case  came  under  our  personal  knowledge." 


88    !  Uedical  glass  bottles 


35  ■  35 
clojsedj 


251 
292 
256 
2:8 
189 


All  kinds 
All  sorts 


"We  beg  to  state  we  have  never  known  Tot  a  case  during  over  fifty  years' 

experience." 
■'  Wo  liavc  no  knowledge  whatever  of  a  single  case  of  cataract,  or  anything  else 

wliich  ueccssitatcd  operation  on  the  eye,  ever  having  occui'red  on  these 

works,  and  our  experience  extends  over  thirty  years." 
I  "Noue." 

"  We  have  not  heard  of  any  cases  of  cataract  among  our  worlnnen." 

"One  case  only." 


I  Not  stated 
I 
Agrated  water  bottles 

bottles       and' ">?o  case." 


'■  .\ftcr  thirty  ye;irs'  experience,  wc  have  never  known  a  case  of  catai-act  amooB 

our  workmen." 
"No  knowledge  of  any  case." 


Medical 
otliers 
Dispensing'  bottles 


■  When  works  wor^  I'litining,  we  did  not  hear  of  any  operatives  -iid'ciing  with 
their  eves  •■  "  : 


T..U1 


then  been  operated  upon.  I  ran  find  records  of  4  cases 
.only  in  my  practice  upon  whidi  I  had  operated  in  the 
laat  six  years.  Tliis  may  not  lie  strictly  accurate,  as  the 
occupation  of  patients  has  not  invariably  been  mentioned 
in  the  ea.se-bool!8.  Tlie  ages  of  these,  however,  were  55  64, 
59,  and  66.  The  age  does  not  differ  mucli  from  that  of  ordi- 
nary cataract  patients  undergoing  operation  in  this  country. 

<Jut  of  the  last  1,042  consecutive  cataract  extractions  in 
my  hospital  practice  668  were  for  men,  and  of  these  there 
were  only  three  glass  workers,  their  ages  heing  55,  64, 
69.  <)l  the  668  men,  47  were  between  the  ages  of  30 
and  40;  67  U'twecn  40  and  50;  159  helween  50  and  60 ; 
and  237  between  60  and  70,  the  greater  number  being 
about  60  or  over. 

liuiU-  diU't-rent  as  to  age  are  the  observations  of  Mey- 
hoter,  IJirHchberg,  and  I'robsting.  Meyhofcr'  in  n  little 
more  tlian  two  years  had  4  cases  of  cataract  in  glass 
makers,  aged  reBi>ectivcly  28,  27,  29,  and  24.  His  exami- 
nation showed  that  tho  cataracts  W(!re  soft ;  two  were 
mature  in  the  left  eye,  in  one  the  left  was  more  advanced, 
and  in  the  other  the  right  was  normal.  His  examination 
of  69  glass  workers  bnre  out  the  frequency  of  allection  of 
Uie  lens  in  young  workers,  llirscliberg'  gives  n  higher 
age.  i-'ive  cases  "40  and  over":  2  had  been  operated 
ajKin  anrl  3  had  not  advanced  so  far.  I'robsting,"  whilst 
aflirming  the  occurr'-nceof  caturncl  in  glass  workers  found 
the  percentage  twice  as  great  in  mi'n  over40  as  ill  men  under 
that  age.  On  the  other  liaml,  Kvilzki'  in  Kusuia  (Moscow) 
examine.!  70  workers,  and  4  only  were  iid'ecte.l,  the  iiges 
being  from  43  to  56,  a  p.-riod  in  which  he  ini'iitions  that 
«!«tarBCt  is  obnerved  even  under  the  most  normal  condi- 
tions. Meyhofers  ami  Hlrsdilierg's  asserticn  that  lln- 
left  eye  is  mainly  alb-cled  is  not  borne  out  by  the  Knglish 
oniM'N  I  tinve  cited. 

It  ban  bei-n  aoHerU'  1  tbiit  there  is  a  special  liability  to 
eaUirni  t  in  lx)ltle  linlsherM.  If  it  were  proved  that  these 
men  were  more  ollen  affeeleil  than  llie  blowers  and 
gnthererH,  It  must  be  reeolleeled  that  the  older  men 
ar.'  In  he  (ouo'l  among  the  boMIe  llnlshero.  Kor  In  tin- 
hoi  He  trade  there  is  A  prnuresiiion  npwsrds  liiwanls  the 
fx,',Ut,i,  winch  Is  till- b.-t|er  piihl.  and  for  this  nason  the 
oMer  handn  will,  an  a  rule,  he  found  among  the  bottle 
llninherH  ami  the  louiiderx.  It  shr.ulil  !«•  lenn-mbered. 
•Ino,  that  the  galherer  is  more  ixposed  to  tho  lii-Rt  and 
glnre  of  llie  furnaee  than  the  Hnlslier. 

Illr»ehti.rg,  In  Kiipp>,rt  of  )iIn  conlinMnn  that  ex|)Osnre 
li)  lienl  o.-cAnlons  e4iniaet,  mentions  that  he  ba.l  liimMeU 
notle»'d  in  Ihe  Ki«t  Indies  the  early  appeAriiiiceof  calaraet. 
Moat  llindiia  whfmi  he  raw  In  hoHpital  or  operaled  upon 
It  Caleallji  and  other  plaei-s,  or  met  nccldentnlly  after  they 


had  been  operated  upon  were  only  40,  or  little  more, 
whilst  he  gives  the  average  age  of  the  appearance  of  senile 
cataract  in  Germany  as  62.  It  has  been  already  shown 
that  the  age  of  the  glass  workers  in  this  country  coming 
for  operation  for  cataract  is  about  the  s.Tine  (62).  Think- 
ing, however,  that  his  statement  as  to  the  age  of  cataract 
patients  in  India  needed  some  investigation,  I  asked  irty 
friend,  Dr.  Drake  Ilrockman,  whose  extensive  experi- 
ence of  cataract  in  the  East  is  so  well  known,  kindly  to 
give  me  any  information  he  could  on  this  point.  He  sent 
me  the  following  particulars,  which  liardly  bear  out  tlu- 
statement  made  by  llii-schbcrg,  ei>pecially  if  taken  in 
connexion  with  the  early  maturity  and  short  lives  of  the 
natives. 

The  number  of  persons  operated  on  for  cataract  is  shown  in 
the  followinK  table  : 


Age. 

MalOB. 

FenuUes. 

!           Totjil. 

21  to  30      

99 

fi9 

158 

31  to  40     ...        . 

309 

ZS8 

607 

41  to  .'5     

H72 

H93 

1,7B& 

fil  to  GO      

1.226 

762 

1,987 

61  l«  70      

iiOJ 

168 

671 

3,008 


2,180 


5,188 


ThoHi!  included  ill  tho  llritof  tho  above  decades  of  lifo  com- 
priHed  Koft  And  con;;pnltBl  catnractH  ;  those  in  the  soonnd 
omhrBccd  corlleiil  and  rlinhetie  cBtarnots,  occurring  In 
Hindus;  tlionn  in  the  third  decadn  were  princiipnily  cortico- 
niH'InBr.  with  u  few  Morgngiiinn  cntarRots,  occiirrlng  oriiioi- 
pnlly  in  lllndiiH;  thoiu  In  the  fourth  deciule  coinprlKcd,  in 
addition  to  the  lust  iinnied  forms,  the  liiinl  niiileiir  catanuit. 
chblly  In  Hindus;  those  in  the  rtfth  dciiide  wnrii  Imrd. 
Honllc  niirloR'"  eataniotK,  In  Homn  of  which  dcgenerativo 
olmnges  In  llci  corli'X  Imil  taken  nlnco.  With  n  very  finv 
f\ce|itlonM  nil  <icciinril  In  MoliHininedans. 

'I'lio  length  ol  life  of  nntlveM  of  India  In  sliorter  than  that 
of  ICiiropt'Him.  The  MolmimiiediuiH  nn  a  oIiihh,  mh  fur  ah  I  liavo 
been  khlv  to  Judge,  attain  to  n  greater  age  than  Hindus. 

Nntlve  women  enjoy  a  shorter  life  lliun  niitlvo  mon,  am) 
bnenmi'  ii'eMiriliirrly  ii^ed  at  an  nirllrr  date. 

Mohnirmehm  men  and  wormui  live  to  a 'greater  ago  than 
HIndn  men  And  wntnen,  an  n  rule. 

In  nil  cIakxi'h  of  miliv«H  mnlurlty  Is  AltRined  at  An  earlier 
piTlod  than  III  KiiropcAiiH,  and  but  rarely  doen  tho  peilod  of 
I'hild  lienrlng  In  iiativu  fuinaleH  extend  hcyoiid  the  age  of  K>. 
MenHtroiillmi  IxKiim  at  An  enrlhr  iige,  and  the  nienoimunf 
Arrlvei  enrller  tlinn  In  the  Kinopenn. 

My  inve«tl|tatii>n   appears  to   me  to   justify,  as  far   09 
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this  country  is  concerned,  the  conclusioa  to  which  my 
practice  in  a  larj^e  bottle-making  district  had  previously 
iaelined  me — that  though,  as  in  other  trades,  there  are 
men  engaged  in  the  bottle  trade  who  undoubtedly  do 
aufl'er  from  cataract,  and  who  come  under  treatment  for 
it,  there  is  not  sufficient  evidence  fro  show  that  they  are 
I  liable  to  the  aflection  to  such  an  extent  as  has  been 
asserted. 

Eej-ehences. 

1  Notably  iu  the  article  in  Oliver's  Dangerous  Trades,  on  Eye  Diteaeen 

'  Eye  Accidents  in  Rdalion  to  Industrial  Occupations,  and  a  paper  at 

lii'istol  meeting  (1894)  of  tlie  BritUli  Meiiical  Association  on  the 

,   I  itiou  of  Some  Occupatioiis  to   Eye  Diseases.    ^Bottle  Finishers' 

•  ainract.  by  William  Robinson,  M.D.,  M  S..  F.R  C  3.,  British  Medical 

;  JoriiSAL.  .lauuary  24th,  1903     s  Taken  from  the  reports  of  the  Sun- 

Merland  Eye  Infirmary.    ♦  Etiology  of   i-staract:  eatai-act    in    glass 

..'i-kers,    ktin.  MoiialM.  f  AtiqenhfMlc.FebruAvy,  1886.     ^  Centralbl. 

A  upenlieilk..  April,  1898.    «  Ce'ntrnlM.  f.  a  (icsundheil-spficge,  vol.  xvlii. 

Abstract  in  Ophthalmic  Review,  1890.  p.  306. 
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GHIQUALAND. 


Achondroplasia,  is  a  rare  form  ol  dwarfism  which,  though 

Df  ancient  origin,  has  not  been  brought  into  prominent 

lotice,  probably  because  the  majority  of  cases  are  either 

stillborn  or  survive 

birth    for    a   very 

short     time. 

Nothing  is  known 

of  its  etiology,  and 

the  only  fact  which 

seems  clear  in  its 

pathology  is   that 

there     exists      a 

more  or  less  com- 
plete inhibition  of 
the  normal  row 
formation  of  the 
proliferating  carti- 
lage cells  in  the 
preparatory  stage 
jf  ossification."  It 
resembles  rickets 
3n  the  one  hand 
ind  cretinism  on 
he  other,  but  is 
readily  distin- 
guishable from 
joth,  although  its 
3lose  relationship 
;o  rickets  probably 
icoounts  for  the 
)eeurrence  of  a  cer- 
tain number  of 
Jases  in  which  the 
iharacteristic  fea- 
tures of  the  two 
lisorders  are  more 
)r  less  blended. 

The  prominent 
symptoms  of 
lehondroplasia 
ire:  A  congenital 
»igin ;  an  abnor- 
aally  large  vault 
;o*  the  cranium ; 
lepression  of  the 
"Got  of  the  nose  ; 
irognathus  ;  ar- 
■ested  develop- 
nent  of  the  long 
wnes  of   the    ex- 

remities,       with 


i'ig.  1. 


exaggeration  of  their  normal  curves ;  normal  develop- 
uentot  the  trunk;  beaded  ribs  and  enlargement  of  the  ends 
>f  Uie  long  bones  from  diaphysial  and  epiphysial  changes  ; 


decentralization  of  the  mid-point  of  the  body,  which  ia 

invariably  and  persistently  abore,  and  not  below,  the 
umbilicus;  characteristic  wheel-spoke  appearance  of  the 
hands,  described  as  the  '^  main  en  trident';  excess  of 
adipose  tissue;  protuberant  abdomen;  lordosis;  smooth, 
pliabla  skin,  with  abundance  of  glossy  hair  in  all  the 
ordinary  situations :  normal  mental  condition ;  a  tendency 
to  other  congenital  malformations,  especially  to  high- 
arched  palate  and  inguinal  hernia. 

In  the  British  Medical  Journal  of  June  30th,  1906, 
there  appeared  a  paper  by  Dr.  Guthrie  Rankin  and  Dr. 
Ernest  C.  Mackay,  to  which  we  would  refer  those  inter- 
ested for  a  full  description  of  this  uncommon  and 
interesting  disorder. 

The  patient  who  was  the  text  of  that  paper  is  a  boy, 
G.  G.,  9  years  of  age,  35  in.  tall,  the  youngest  of  three 
children,  who  was  delivered  after  a  normal  and  unassisted 
labour,  but  was  observed  to  be  misshapen  at  birth.  He 
has  never  been  seriously  ill,  and  he  is  more  than  usually 
bright  and  intelligent.  His  head  is  abnormally  large; 
the  nose  is  flattened,  and  there  is  marked  retraction  of 
the  bridge  ;  there  is  pronounced  prognathus ;  the  abdo- 
men is  fat  and  prominent,  partly  from  spinal  lordosis ;  the 
mid-point  of  the  body  is  immediately  below  the  tip  of 
the  ensiform  cartilage;  the  arms  are  thick  and  short,  and 
the  fingers  barely  reach  the  tips  of  the  great  trochanters  ; 
the  humeri  and  femora  are  remarkably  stumped ;  the 
bones  of  the  forearms  and  of  the  legs  below  the  knee  are 
curved ;  the  hands  are  foreshortened,  and  the  fingers  are 
of  almost  equal  length,  and  deviate  from  the  second  inter- 
phalangeal  joints  like  the  spokes  of  a  wheel.  Most  of 
these  points  are  brought  out  in  the  annexed  illustrations. 
The  publication  of  this  case  has  brought  to  light  two 

others,  equally 
characteristic, 
which  we  are  glad 
to  have  the  oppor- 
tunity of  present- 
ing along  with  it. 
Dr.  John  Cranke 
sends  the  account 
of  the  first  of  these 
cases  from  Griqua- 
town  in  Cape 
Colony.  The  boy, 
P.  G.,  is  the  sixth 
child  of  Afrikander 
Dutch  parents,  and 
was  born  under 
normal  circum- 
stances six  years 
ago.  His  brothers 
and  sisters  are 
strong  and  healthy. 
He  is  34  in.  tall, 
sturdy,  and  intel- 
ligent. He  was 
observed  to  be 
short  -  limbed  at 
birth  and  he  has 
not  grown  like 
an  ordinary  child. 
He  has  a  large 
dome-shaped  cra- 
nium, marked 
shortening  of  the 
long  proximal 
bones  of  the  limbs, 
moderate  lordosis, 
decentralization  of 
the  mid-point  of 
the  body,  and 
well-marked 
"  main  en  trident." 
The  remaining 
case  is  specially 
interesting  because 
of  his  age.  The 
true  nature  of  his 
dwarfism  was  first 
Fig.  2.  discovered  by   Dr. 

Lunn  when  the  patient  piesented  himself  for  admis- 
sion to  the  St.  Marylebone  Infirmary.  The  man, 
J,  G.,  is  63  years  of  age,  and  says  he  can  quite  remember 
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his  mother  t«lling  him  he  was  "born  Short."  His  family 
history,  as  far  as  it  can  be  ascertained,  is  unimportant, 
and  he  has  never  been  seriously  ill,  but  has  suffered 
repeatedly  from  sciatica.     He  is  strong,  and,  until  recently, 


are  much  shortened,  and  the  bones "Of    the  distal  6eg-!i 
ments  of  both  upper  and  lower  limbs  are  curved;  the 
fingers  are  of  equal  length,  and  the  sarne  abnormality  i8 
observed   in  the  toes;    the   Abdomen-  is  prominent,  and  si 

a 
It 
I 
i. 


haM  bf«n  rf-Rularly  employed  as  a  road  labourer.  He  is 
mimlally  acute  and  of  avera(;(-  liitclllRenco.  He  is  of 
Hinnll  HUilun- ;  th<-  vault  of  his  cranium  is  higli;  the 
lifidKB  of  the  noHd  is  retracted ;  the  humeri  and  femora 


there  is 
palate  is 
the  body 
umbilicus. 


a    considerable    degree    ot      lordosis ;      tht- 
highly    arched ;    and     the    central    point  ol  , 
is    nearer    the    ensiform    cartilage'    tluui    tho . 


ACIIOXDUOI'LASIA  :  NOTES  OP  TDUEK  CASKS. 

Br  J.  IIOINTO.V  PORTEU,  .M.K.C.S.,  I.It.C.P., 
IjiTB  MKT^iiii  riimcuil,  bOMioN  iioai-ITAi. 

TlllM  iit  n  '•oii'lili'iM  (l.c  cnnHidcralile  pcculinrity  nml  riirity 
nf  which  art',  I  tliiiik.  Kiifliciiiit  rciiHcum  for  lln-  ptibllcatlon 
ol  liin  folliiiviiiK  brief  iiotcii,  with  ])li()tc>KrnphH,  of 
3  ciixi-d  wliiuli  liiivn  lii-i'n  umler  my  ubNcrvaiioii  during  the 
iHit  i«iv  roorilli*. 

II  would  Im>  impnn«ih1«<f<rr  mo  fo  iidd  to  the  exhaoilUve 
•'■  vlaula  i*lilch  I)r.  (iiitljrie   ItAnkln 

i  Mil-  lllllTIHII    Mi'.llli   M.    .foilRNAI. 

(■•r  mil"'  .<i/rii,  iirii  I  tlieri-loi'i-  content  niy>«  If  witll 
•  nilfnvouiii  K  l<>  IniliraleciTliiln  |iointi  of  Inliii  t  whlc-h 
ilxi  laticiitH  |ir<-M'itt. 

J/ttloru      W.  W  ,  iiK«4  •Ixiiit  no.  I<t  A  wMowor.  anri  fulhrrnf 

»'..  ..f-.  '- 1  ■  .  1.  ...      ,|.  .,...  .      ^^^^ 

'  «. 

11  nifo  (•(  i  .iiin 

'•  ir  mniiih'  in 


good  lioaltb.    Ifa  Ims  all  h\n  lifn  been  n.  barromkn,  workiiiK 
most  often  on   bnrt;(  ■*  cnjiaRid   In    inriyiriK    ii'o,    and   luiiin  ^ 
fri'cpiently  ocoiipli  ci    in   |iiiiii|>ing  out  tlm  wiitir  caused  bv  Its 
ini'lliMK.      It  in  noti'iviutliy  that  ono  so  liiUi.lU'iip|i(>d  Mlioiild  1m'< 
al>lu    to  follow  a  culling  entailing  fo  nnn-li   iwiid  work  and  ' 
pxpomiro  ti>  wpatlii T,   i'H])(>cmlly  bh  ho  frcipu'nlljr  sHilid  an  l'»r  1 
clown  tliorlvrrni  ll^rlioMlcr  Hiid  other  towim  ou  IUh  fMtciary. 
HIh  hiMilth   hiiH  nlu  i\i   hciMi  ^ood,  ana  luMari    n'Oicnihur  ni/ 
Horioiih  HIiH'HH  In   In-  iifcf,   oiid  only  rclliKi'ii^liid  hU  work  Bt 
llio  iigKof  ulir  iit70. 

prn«nn(N  many  of  the  cbaracteri.stlr  ■ 
.mcly,  muiUc'd  nilprnrrtolla,  tho 
thii  cippi  I  «i>|.'rncfit«  more  timii 
,  thp  iippi  riciin  and  llilf;li  liC'inK 
I  (luiti  lln^  lorcttrni  ami  lej!.  Thimllci  tni 
■  ir  idornhli'  fX»(.'KCiatUai  of  thu  ncmia) 
ill  I  xt-mplHltcl  In  radii  lind  fcniorn.  I..>n;: 
lit  nro  iilnci  iMirvcd,  nnlahly  the  Ithliie  aiic) 
hollig  very  prol  alily  iillllhcilahlo  to 
Niipornddod  ricketii  In  early  llfo,  an  cioecirreticd  cpillo  eoiinncc) 
In  themi  pKopIo  The  rf»tphv<n"i  ftri>  in  nearly  <ivory  caHu  thu  1, 
eiiiil  mill  1      ...  ive  and  IrriT'ilar  ile|i.    I 

llOM   Clf    ■  |l i;li    ucjt   a    coir  I:  lit 

fcinliitei.il  ,  1.  h  of  thciHu  i-anoH  111  Mil  \  • 

In^drKrcM..      1  here  i- I.  it   llltle  (leimrtnro  from  thn  normal  In 
llic  «n(.'l«i  foriiii-il  hy  11  .•  nt>ck  of  IIk*  fiMiiiir  with  the  diafl,  tho 


Aii/ieiiravrr.  —  lli 

fenliiri'H  c>r  n(<li' 

NllorlllC'HH  l>r  til' 

lhc»  lower,  UH  r. 
Hhorlcr  in  proTHitliim 
long    linnnM   hIicuv    •, 
IMirveH.  IIiIh   hi  ill  '  V 
hciMc-N  norinally  hI rm 
llhiiliM',    thin   cciiulllii 
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upper  border  of  the  great  trochanter  being  just  on  Nelaton's 
lino.  The  feet  are  small,  owing  to  the  shortness  of  meta- 
tarsals and  phalanges,  and  square  in  shape.  The  gait  is 
decidedly  rolling  and  waddling.  The  pelvis  is  small,  but 
presents  no  striking  disproportion  to  the  rest  ot  the  body.  The 
ribs  appear  normal,  and  show  no  definite  beading.  The 
sternum  is  curved, 
the  gladiolus  being 
convex  forwards. 
The  skull  is  of  the 
usual  type  found 
In  these  subjects ; 
the  bones  of  the 
vault,  which  are 
developed  in  mem- 
brane, are  of  at 
least  average  size 
and  usual  shape, 
while  those  ot  the 
base,  which  are  de- 
veloped in  cartilage 
and  undergo  an  early 
synostosis,  are  small. 
The  face  is  thus  in 
general  outline  tri- 
angular, the  small 
lower  jaw  produc- 
ing a  pointed  chin, 
which  forms  the 
apex  of  the  inverted 
triangle. 

The  features  of 
the  skull  here 
alluded  to,  although 
present,  are  not 
very  pronounced 
iu  the  father,  hut 
are  conspicuous  in 
both  sons,  aa  may 
Ix'  seen  by  refer- 
1  nee  to  the  photo- 
graphs. 

In  the  father  the 
parietal  eminences 

are  prominent,  and  the  frontal  suture  is  felt  and  seen  as 
a  well-marked  broad  ridge — further  evidence  of  previous 
rickets.  In  each  the  nose  is  not  of  the  usually  described 
■  snub"  variety,  but  of  average  size,  with  normal  bridge 
and  generally  well  formed.  When  stand- 
ing upright  the  palm  of  the  hand  is 
on  a  level  with  the  trochanter,  a  posi- 
tion much  higher  than  the  natural 
one,  but  lower  than  that  generally 
'•bserved  in  children  who  are  the  sub- 
jects of  this  disease,  in  whom  the  fingers 
may  reach  but  little  below  the  iliac 
crest.  Perhaps  this  may  be  taken 
to  indicate  that,  although  slow,  the 
growth  in  the  long  bones  is  sufiicient 
to  diminish  the  disproportion  between 
the  length  of  the  limbs  and  that  of  the 
trunk  as  adult  life  is  reached. 

In  the  father  the  lips  are  somewhat 
thick  and  protruding,  but  in  the  sons 
not  so,  neither  is  there  thickening  of  the 
eyelids.  Also,  in  the  older  man,  the 
thyroid  gland  could  not  be  felt,  but 
I  think  this  may  be  sufficiently 
accounted  for  by  his  age,  the  tracheal 
rings  not  being  unduly  distinct  to  the 
touch  in  the  other  men. 

Lordosis  is  not  as  prominent  a  feature 
in  these  cases  as  usually  described,  and 
there  is  no  dislocation  of  the  hip, 
and,  as  I  have  said,  little  evidence  of 
bending  of  the  neck  of  the  femur. 

The  abdomen  is  somewhat  prominent, 
but  no  enlargement  or  other  abnor- 
mality of  its  viscera  was  found.  There 
were  no  congenital  defects  of  palate, 
lieart,  extremities,  or  ears,  and  no 
uemiae.  The  skin  was  normal,  the 
isual  parts  well  covered  with  hair,  and 
he  external  genitalia  were  well  deve- 
loped. Their  intelligence  is  good,  especially  in  the  case 
3f  the  younger  son,  who  is  certainly  well  up  to  the 
vverage  in  this  respect. 

Family  HUtory. — This  is  of  great  interest,  well  showing 


how  great  an  influence  heredity  seems  to  exercise  in  the 
production  of  achondroplasia.  W.  W.  had  three  sons,  two 
of  whom  are  shown  with  him  in  the  photographs ;  the  other 
was  drowned  ;  his  father  and  brothers  emphatically  state 
that  he  was  physically  in  all  respects  similar  to  themselves. 

There  were  no 
daughters.  His 
wife,  now  dead, 
was  a  normal 
woman  of  average 
height.  He  had 
one  brother,  also 
like  himself;  but 
again  there  were 
no  girls  in  this 
family,  the  old 
man  having  no 
sisters. 

He  states  un- 
liesitatingly  that 
ills  father  was 
■xaetly  like  him- 
self, and  the  sons 
also  say  that 
they  remember 
their  grandfather, 
and  entirely  agree 
with  their  father 
in  his  description 
of  him.  Here 
again  the  wife  was 
normal.  We  thus 
have  pretty  clear 
evidence 

(a)  Of    the    dis- 
ease occurring    in 
6    members    of    a 
family      constitut- 
ing three    genera- 
tions. 
(A)  Ot  its  appearing  only  in  the  male  sex. 
(c)  Of  the  interesting  fact  that  in  these  three  generations 
no  females  were  produced. 

Dr.  Guthrie  Rankin  tells  us  that  statistics  indicate  a 
slightly  greater  prevalence  of  the  dis- 
ease among  females,  but  other  writers 
have  stated  the  reverse  to  be  the  case. 
Perhaps  the  history  of  this  family  would 
lend  support  to  the  theory  that  in 
families  such  as  this  with  a  strong 
hereditary  predisposition  to  achondro- 
plasia the  disease  really  atiects  the 
female  fetus  more  severely  than  the 
male,  often  preventing  its  ever  reach- 
ing maturity,  while  the  less  severely 
afilicted  males  manage  to  survive  and 
become  the  only  representatives  of 
their  line.  I  tried  to  find  evidence  bear-- 
ing  upon  this  point  by  questioning  the 
old  man  upon  his  wife's  and  his  mother's 
obstetric  histories,  but,  having  regard 
to  his  age  and  entire  immunity  from 
educational  influences,  I  did  not  attach 
much  importance  to  his  inability  to 
give  me  any  information  on  the  sub- 
ject. 

Consanguinity  of  parents  has  been 
invoked  as  an  etiological  factor  in 
the  disease  under  consideration,  but 
it  has  played  no  part  in  its  production 
in  these  cases.  Of  syphilis  there  is  no 
history,  and  there  have  been  no  serious 
illnesses  during  infancy  or  childhood. 

The  diagnosis  of  achondroplasia  in 
the  adult  is  both  easier  and  less  impor- 
tant than  in  children— easier  because  the 
occasional  difficulty  met  with  in  the  child 
of  distinction  from  cretinism  no  longer 
exists ;  less  important  because  the  cases 
which  call  for  treatment  must  be 
extremely  few  in  number  and  limited  to  the  very  rare 
necessity  for  an  osteotomy  to  correct  a  particularly  severe  ■ 
bony  curve.  ., 

Prognosis— The  prognosis  is  well  set  forth  by  this  family ; 
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one  of  the  men  has  already  well  exceeded  the  allotted  span 
ol  hnmaa  life,  while  the  other  tivo  hare  passed  50,  and 
should  not  fall  far  behind  their  father's  record  of  long  and 
healthy  life. 

The  appended  table  gives  in  parallel  columns  for  pur- 
poses of  comparison  some  nicaaurements  taken  from  one 
of  these  men,  with  corresponding  figures  obtained  from  a 


normal  muii,  6  ft.  Bin.  111  li.iKlii.  this  bi-ini^'  g.-niTiilly 
l»k«'naiilhcavera«<'forh«'allhy  met)  in  Knglnndond  WalcH. 
Some  of  the  HtrikiiiR  featureH  of  the  nchoiidroplaHic 
•keleUin  arc  then-  well  Hceii.  ThUH  with  n  toUl  deficiency 
«)(  16  III.  in  ln-it{hl.  thi"  HhortncHH  of  the  lege  is  reeponBible 
for  all  bat  2>  in.  of  IhJM  amount. 
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OX   THE    USE    OP   TAXIS    FOR    HERNIA,   AOT) 

ON  SOME   COMPLICATIONS  THAT  MAY 

ARISE  DURING  AND  AFTER  ITS 

EMPLOTMENT.* 

Bv    n.    BETHA.M    ROBINSON,   M.S.,    F.R.C.S., 

SrROEOK  TO  orr-PATIENTS.  ST.  THOMAS'S  HOSPITAL. 


In  bringing  before  yon  to-day  such  a  simple  subject  for 
your  consideration  1  need  make  no  apology,  for  at  the 
present  time  opinions  are  changing,  and  difler  consider- 
ably as  to  the  propriety  of  employing  taxis  as  a  remedial 
measure. 

The  term  "  taxis  "  means  the  reduction  of  a  hernia  by 
manipulation,  and  in  extension  would  include  also  the 
ordinal-}'  reduction  eflfected  by  the  patient  himself  in 
putting  back  his  hi  niia.  The  expression  is  more  usually 
limited  to  that  procedure  of  a  more  purposeful  character 
which  is  adopted  when  the  hernia  fails  to  return  as  it. 
should,  and  where  there  are  associated  symptoms  which 
indicate  some  altered  relationship  of  parts. 

Today  we  are  going  to  deal  with  taxis  as  a  measure  to 
be  employed  when  there  are  signs  present  of  strangula- 
tion. There  are  many  that  urge  that  taxis  should  never 
be  tried  for  strangulation,  and  would  advocate  optration 
for  all  cases.  It  must  be  allowed  that  inppection  of  the 
contents  of  the  sac  is  the  only  ideal  method  that  is  con- 
sistent with  a  maximum  of  safety  and  a  minimum  of  risk. 
If  all,  or  even  the  majority,  were  submitted  to  operation, 
there  is  no  doubt  that  a  certain  number  of  cases  where 
bad  symptoms  subsequently  arise  would  be  satisfactorily 
dealt  with,  and  our  statistics  would  considerably  improve. 
I  myself  am  at  one  with  those  who  inpist  that  for  safety's 
sake  operation  is  the  ideal  method  of  treatment,  but  I  feel 
sure  tliat  the  complete  abolition  of  taxis  for  strangulated 
hernia  is  not  at  the  present  time  likely  to  be  gi-nerally 
accepted,  and  that  you  in  general  practice  would  have 
some  dilliculty  in  dialing  with  some  of  your  cases  should 
taxis  be  altogether  abandoned. 

If  we,  then,  assent  to  the  proposition  that  taxis  for 
strangulated  liernia  is  not  likely  to  become  a  dead-letter, 
we  must  have  a  clear  conception  as  to  the  right  way  to  do 
it,  and  as  to  the  cace.s  in  which  it  may  be,  and  those  in 
which  it  should  not  be,  attcmpte*!. 

In  performing  taxis  the  pressure  on  the  hernial  sae 
must  be  gentle,  stcaily,  and  equal  all  over  the  tumour,  and 
it  should  be  in  the  reverse  way  to  the  normal  descent  of 
the  liernia.  At  the  same  time  support  should  be  given  by 
the  other  hand  to  the  neck  of  the  sac,  so  as  to  steady  it. 
If  intestine  is  in  the  sac  it  will  be  gradually  cniptied  of  its 
lluiil  and  llalus,  ami  should  then  return  with  the  charac- 
Icristic  gurgle.  It  is  usually  directed  that  the  tense 
structures  pressing  on  the  sac  should  be  relaxed,  and  for 
this  purpose  the  thigh  is  flexed,  adducted,  and  rotated 
inwarils. 

By  some  this  has  been  taken  exception  to,  it  being 
considered  that  the  taxis  is  more  likely  to  snccei-d  when 
the  librons  tissues  outside  the  sac  are  tensr  ;  thus,  with  an 
inguinal  hernia  tlie  thigh  would  V)e  extendi'<l,  and  in  a 
femoral  it  would  be  addncted  and  rotated  outwards. 
I'lThapH  if  this  is  true  it  is  the  support  givrii  by  the  lingera 
to  the  neck  of  thi'  sac  when  the  librous  rings  are  relaxed 
that  prevents  disaster.  What,  however,  is  very  certain  is 
that  if  the  taxis  is  improperly  done  mishaps  can  easily 
occur. 

Irreapeclive  of  the  length  of  time  it  may  be  tried,  one 
knows  that  the  attempt  to  reduci'  the  hernia  is  frequently 
a  eontinuoiis  jiush  n\\  the  lower  jiole  nf  the  sac,  fov<'ing  the 
whdle  up  towards  the  abdomen,  and  if  this  proccduie  is 
done  without  any  support  to  the  ni'i-k  thi'ii  certain  dire 
M'siilts  may  cngue,  about  which  I  shall  speak  to  .m'M 
presently. 

Willi  exp<'rieiicr.  the  ninnipulalion  of  a  few  niiinicnls 
will,  as  a  rule,  deinle  whether  reduction  is  likrly  to  lake 
plan-;  when  it  doi's  occur.  th<>  contents  Ro  back  with  n 
I'hariU'teristie  gurL'le,  OHperiiilly  if  gut  occn|iieH  the  sac. 
Succchu  is  more  liKily  to  bi-  olitnineil  If  it  is  done  iin<l<'r 
clil'iriitorm,  anil  liarlicnlarly  nflir  a  hot  Imlh. 

Now,  when  the  s.ii'  I'on'ents  have  been  apparently  hiiIIm- 
taclorlly  iciUicc'I,  wf  have,  liowiver,  taken  a  leap  in  the 
dark,  for  wliat  do  we  know  as  to  the  jiathological  eomlitioim 
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present  in  the  sac  or  its  contents  ?  We  assume  certain 
things  and  hope  for  tlie  best.  If  strangulation  has  been 
for  only  a  limited  period,  we  consider  that  in  the  time  very 
little  damage  can  have  occurred,  but  outside  somewhat 
narrow  limits  we  stand  to  risk  a  great  deal.  What  do  we 
know  as  to  the  nature  or  seplicity  of  the  effused  fluid  in 
the  sac,  or  as  to  the  condition  of  the  coil  of  bowel,  how 
damaged  its  walls  are,  or  how  much  ulceration  has 
occurred  at  its  neck,  or  anything  about  adhesions,  whether 
they  are  of  the  bowel  itself  to  the  neck  of  the  sac  or 
netween  the  bowel  and  omentum  ;  and,  lastly,  what  is  the 
(  ondition  of  the  sac  itself  'i 

There  are  certain  conditions  in  which  it  is  inadvisable 
to  attempt  taxis  at  all,  and  operation  should  be  imme- 
diately done.  If  there  is  much  vomiting,  especially  if  this 
is  stercoraceous,  hiceougli,  collapse,  signs  of  inflammation 
over  the  tumour,  or  marked  abdominal  pain,  there  should 
be  no  delay.  The  time  factor,  again,  when  the  above 
symptoms  are  not  pronounced,  has  to  be  considered. 

Speaking  generally,  inguinal  and  umbilical  herniae  will 
stand  strangulation  with  less  acute  damage.  The  reason 
for  this  is  that  the  constriction  is  more  often  due  to  the 
fascial  structures  of  the  abdominal  wall,  which  vary  in 
tension,  and  thus  do  not  exert  such  a  continuous 
pressure  on  the  sac  and  its  contents.  In  these  cases, 
although  the  signs  of  strangulation  may  have  been  of  the 
mildest  form,  a  three  days'  history  should  demand  opera- 
tion, and  it  may  be  said  definitely  that  if  after  twenty-four 
liours  the  symptoms  are  at  all  severe  it  is  wiser  not  to  try 
taxis ;  up  to  this  time,  except  under  special  circum- 
stances, it  should  be  safe  in  the  majority  to  do  so. 

There  are  certain  cases  of  inguinal  liernia  in  which, 
although  the  signs  of  strangulation  may  be  of  quite 
recent  onset,  I  would  counsel  early  operation.  These  are 
the  congenital  and  funicular  forms,  where  the  sac  results 
from  the  persistence  of  the  whole  or  upper  part  of  the 
processus  vaginalis  testis.  Here  the  constriction  is  in  the 
form  of  a  ring  about  the  neck  of  and  in  the  sac  itself,  and  it 
is  due  to  the  progressive  attempt  at  closure  between  the 
peritoneal  cavity  and  the  funicular  portion.  This  ring 
produces  an  uncompromising  pressure,  and  the  symptoms 
of  strangulation  are  frequently  very  acute.  Such  forms  of 
hernia,  although  more  like'y  to  be  met  with  in  early  life, 
occur  in  young  adults  or  later.  In  young  children  a  rela- 
tively small  proportion  of  the  cases  become  strangulated, 
and  of  these  in  the  majority  the  reduction  by  taxis  is  not 
difficult,  as  there  is  not  such  rigidity  of  the  ring  in  the 
neck  of  the  sac ;  in  adults,  however,  this  ring  is  often 
very  tight,  the  efl'ect  being  that  a  line  of  ulceration  in 
the  bowel  may  form  very  rapidly,  or  even  gangrene 
occur. 

In  the  case  of  a  femoral  hernia  there  is  very  little 
margin  for  delay,  for  the  tense  unyielding  tissue  about  the 
neck  of  the  sac,  here  Gimbernat's  ligament,  very  rapidly 
forms  a  line  of  ulceration  in  the  bowel,  which  may  give 
way  in  the  taxis,  or  after  the  return  of  the  bowel  into  the 
peritoneal  cavity.  For  this  reason,  if  it  is  determined  that 
the  sac  contains  a  knuckle  of  gut,  it  would  be  far  safer  to 
operate  at  once.  One  would  probably  be  guided  by  the 
severity  of  the  symptoms,  but,  any  way,  delay  is  inad- 
visable after  the  end  of  twenty-four  hours.  If  the  surgeon 
felt  sure  that  the  sac  only  contained  omentum  a  little  more 
latitude  might  be  allowed. 

Let  us  nosv  consider  some  ill  results  which  may  follow 
taxis  where  all  the  hernial  contents  have  been  efiectually 
reduced.  Certain  of  these  may  be  directly  due  to  the  pro- 
cedure, when  the  cases  dealt  with  are  even  within  the 
limits  laid  down  for  its  apparently  safe  performance. 
\  igorous  manipulation  of  the  gut,  which  is  already  con- 
gested and  oedematous,  may  cause  extensive  bruising; 
tills  may  be  shown  by  haemorrhage  into  the  bowel, 
accompanied  probably  by  diarrhoea.  Rough  handling  may 
induce  a  subsequent  gangrene,  or  may  cause  a  tear  at  the 
scat  of  constriction,  which  leaks  after  reduction  ;  in  both 
of  these  cases  septic  peritonitis  will  follow. 

If  taxis  is  performed  outside  the  limitations  advised 
with  all  care,  the  contents  of  the  sac  may  be  in  such  a 
condition  as  to  cause  contamination  of  the  peritoneal 
cavity.  The  fluid  may  infect  the  peritoneum,  perhaps 
only  locally;  the  gut  may  be  gangrenous,  or  on  its  way  to 
become  so ;  the  line  of  ulceration  may  be  so  deep  that 
perforation  takes  place  almost  imaiediately.  These  possi- 
bilities are  the  strongest  argument  for  actual  inspection 
01  the  existing  condition  of  things,  especially  in  the  cases 


where  such  eflfects  are  more  prone  to  occur,  namely,  in 
the  femoral  and  congenital  inguinal  herniae. 

After  a  successful  taxis  performed  in  properly  selected 
cases,  and  without  the  subsequent  troubles  just  related, 
symptoms  of  obstruction  may  persist,  the  cause  of  which 
it  cannot  be  gainsaid  would  in  many  cases  have  been 
cleared  up  by  an  open  operation.  Instances  of  such  would 
be  where  the  gut  is  strangulated  in  the  sac  by  adherent 
omentum,  or  by  adhesions  between  the  coil  or  coils  of 
intestine.  In  another  case  exploration  of  the  irreducible 
contents  of  a  sac  may  show  that  there  is  here  no  cause  of 
strangulation,  and  that  the  real  cause  is  within  the 
alidomen,  as  from  a  band  or  volvulus,  or  from  a  ring  stric- 
ture in  the  large  bowel.  A  condition  allied  to  the  above 
is  where  again  real  reduction  of  the  tumour  has  taken 
place,  but  the  bowel  is  pushed  under  an  adhesion  in  the 
neighbourhood  of  the  internal  ring.  The  following  is  a 
case  in  point : 

fi.  C,  a  stableman,  aged  45,  was  admitted  under  my  care  at 
St.  Thomas's  Hospital  on  January  22nd,  1900.  He  had  had  & 
right  inguinal  hernia  for  ten  years,  which  at  timea  be  had  had 
trouble  in  reducing  ;  he  had  never  worn  a  truss.  Four  days 
before  admission  the  hernia  had  become  painful,  and  he  could 
not  reduce  it.  He  became  very  sick,  and  continued  so.  There 
was  no  action  of  the  bowels  and  no  tlatug  passed.  Attempts  at 
taxis  had  apparently  reduced  the  hernia,  but  his  symptom.'! 
remained  tht  same.  On  admission  he  was  in  a  state  of  collapse, 
with  a  temperature  of  97.4°.  A  lump  was  to  be  felt  in  the 
region  of  the  appendix  but  there  was  little  abdominal  dis- 
tension, and  his  inguinal  canal  was  quite  free.  At  the  opera- 
tion an  incision  was  made  over  the  outer  border  of  the  rectus, 
and  on  opening  the  belly  a  loop  of  gut  was  found  obstructed  by 
a  band,  which  was  wide  and  firm,  stretching  from  the  posterior 
wall  of  the  hernial  sac,  just  within  its  mouth,  upwards, 
inwards,  and  backwards  totlie  posterior  p.irietal  peritoneum. 
The  mouth  of  the  sac  was  a  little  pulled  up  towards  the 
abdomen.  The  constricting  band  was  divided,  and  removed 
close  to  its  attachments,  and  the  imprisoned  bowel  set  free, 
none  the  worse  for  its  nipping.  A  radical  cure  of  the  hernia 
was  done  at  the  same  time.  His  bowels  were  opened  the  next 
day,  and  he  made  an  uneventful  recovery. 

I  will  now  pass  on  to  speak  of  cases  of  "false  reduc- 
tion," where  the  hernial  swelling  has  been  made  to  dis- 
appear, hut  there  is  no  relief  given  to  the  symptoms, 
because  the  constricting  cause  remains  undisturbed. 

The  simplest  form  of  such  would  be  in  the  case  of  a 
large  hernia,  where  apparently  it  is  completely  reduced, 
but  a  small  knuckle  of  gut  is  left  nipped  deep  down  in 
the  ring.  This  is  incomplete  reduction,  and  to  avoid  this 
be  careful  to  feel  if  the  sac  and  its  rings  are  quite  empty. 

In  the  next  group  of  cases  it  must  be  borne  in  mind 
that  some  of  these  disasters  have  a  causal  relationship 
with  ill-conducted  or  prolonged  taxis.  A  lack  of  support 
to  the  neck  of  the  sac,  or  a  continuous  pushing  on  the 
lower  pole  of  the  hernial  tumour  will  cause  loosening  of 
the  subperitoneal  connective  tissue  about  the  neck  of  the 
sac,  and  so  facilitate  certain  misplacements. 

The  first  class  to  which  I  would  draw  your  attention  is 
when  the  sac  ruptures  in  the  neighbourhood  of  the  sac  on 
its  distal  side,  and  the  sac  contents  are  gradually  squeezed 
through  this  hole  into  the  subperitoneal  connective 
tissue,  and  the  sac  is  emptied.  Birkett,  who  first  drew 
attention  to  this  possible  accident,  says  that  the  rent  is 
usually  on  the  posterior  wall.  If  there  is  no  suspicion  of 
anything  abnormal  having  occurred  at  the  time,  we  shall 
soon,  however,  become  cognizant  that  all  is  not  well, 
because  the  former  symptoms  persist  and  become  more 
marked.  Palpation  locally  should  demonstrate  abnoimal 
fullness,  with  an  empty  hernial  sac.  In  these  cases,  if 
care  is  exercised  in  the  taxis,  the  surgeon's  suspicions 
should  be  aroused  if  reduction  has  taken  place  without  the 
usual  somewhat  typical  sensation  when  the  hernia  slips 
back. 

Closely  allied  to  the  last  would  be  the  instances  recorded 
in  which,  again,  rupture  takes  place  distally  to  the  neck  of 
the  sac,  but  only  the  fluid  in  the  sac  is  displaced  into  the 
subperitoneal  tissue.  What  here  is  so  deceptive  is  that 
the  whole  of  the  tumour  may  appear  to  have  been  reduced, 
whereas  a  small  knuckle  of  gut  remains  strangulated  deep 
in  the  neck.  It  is  stated  that  as  a  result  of  an  energetic 
taxis  the  constricting  ring  at  the  neck  may  alone  be  torn 
away,  and  reduced  into  the  belly  with  the  bowel. 

The  next  class  of  case  is  where  after  a  prolonged  taxis 
the  whole  sac  with  its  contents  is  made  to  disappear  in  the 
connective  tissue  behind  the  abdominal  or  pelvic  walls, 
particularly  in  the  iliac  fossa.      We  are  indebted  to  the 
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French  surgeons  of  the  early  part  of  the  last  century  for 
its  recognition,  and  also  for  the  term  by  which  it  is 
generally  known,  "reduction  en  bloc"  or  "en  masse." 
Luke,  in  this  country,  hrst  described  it  in  the  Transactions 
of  the  Medico-Chirurgical  Society,  vol.  xxvi,  p.  159. 
Examination  will  show  that  the  inguinal  region  and  the 
rings  are  free,  but  a  lump  will  be  felt  behind  the  abdominal 
wall.  It  has  only  been  recorded  in  connexion  with  old 
inguinal  hemiae.  In  the  reduction  the  hernia  would  have 
disappeared  without  the  characteristic  gurgle,  and  sym- 
ptoms of  obstruction  would  remain.  Instances  of  it  are 
rare,  and  the  following  case,  which  was  under  my  care  in 
.St.  Thomas's  Hospital,  is  a  good  example  : 

C.  C,  aged  52.  had  been  ruptured  for  ten  years,  for  which  he 
bad  worn  a  double  truss.  Tbis  latterly  had  not  been  satis- 
factory, failing  to  keep  up  the  tumour.  On  November  19th 
such  happened,  and  he  was  unable  to  reduce  his  hernia  :  he 
tried  to  do  so  himself  for  two  hours,  but  being  unsuccessful 
he  sent  for  bis  doctor,  who  after  some  three  hours  came  in 
the  afternoon,  did  taxis  for  half  an  hour,  and  apparently 
reduced  the  hernia.  Soon  .after  there  was  pain,  followed  by 
nausea,  and  then  he  vomited  on  three  occasions  in  the 
eveniug.  I  was  called  to  see  him  on  the  next  mid-day 
(20tb) :  he  had  then  bilious  vomiting,  with  a  dry,  brown 
tongue.  His  pulse  was  88,  a  little  tense,  but  this  was  possibly 
due  to  arterial  degeneration.  His  belly  was  soft,  and  the 
inguinal  canal  was  empty  of  any  hernial  tumour,  but  there  was 
■iotne  pulhnesK  over  tlie  external  ring.  Deep  behind  th(? 
atxlominal  wall,  about  the  brim  of  the  pelvis,  could  be  felt  a 
lump,  but  nothing  abnormal  oould  be  detected  per  rectum. 
His  testU  wsLS  normally  placed,  and  he  was  certain  that  he  had 
had  no  hernia  in  early  life.  An  operation  wa.s  done  imme- 
diately. On  slitting  the  external  oblique  the  tis.sues  of  the 
cord  were  i^eyish,  with  some  blood  extravasation  and  some 
oedema.  1  be  oonncitive  tissue  over  the  front  of  the  cord  as 
well  was  loosened  and  lacerated,  and  no  sac  could  be  seen.  On 
pulling  on  this  loose  subperitoneal  tissue  a  rounded  dark 
swelling  came  up  from  the  margin  of  the  pelvis.  This  was  the 
displaced  sac  containing  the  strangulated  bowel.  This  was 
opened  up,  and  blood-stained  (luid  and  recent  fibrin  were  set 
free.  The  loop  of  bowel  was  dark,  of  good  polish,  and  appeared 
to  hare  been  especially  nipped  over  the  free  margin,  as  occurs 
in  a  Richter's  hernia,  and  the  explanation  of  this  was  forth- 
coming when  the  Bac  was  further  examined.  This  bad  u 
small  orifice,  just  taking  tlu'  little  finger  with  a  squeeze(three- 
elghthsof  an  inch),  in  which  the  small  portion  of  the  bowel's 
lumen  had  become  wedged.  The  size  of  the  sac  distally  to 
thlH  wai  not  more  than  a  piRoon's  egg:  centrally  to  the  con- 
Htricted  0[>oninK  was  a  well-marked  peritoneal  pouch,  with  a 
wide  opening  Into  the  cavity.  ]  t  is  probable  that  this  constric- 
tion ropre.tontcd  the  original  internal  ring,  which  had  been 
gradually  displaced  downwards.  There  was  no  omentum  iu 
the  sac,  and  the  portion  of  the  bowel  Involved  was  the  ileum. 
A  BUHNlrii's  oporatloii  was  done,  and  the  aftor-progress  ciills  for 
00 comment  except  for  the  Ruiiervcntionof  a  haomatomaof  the 
oord,  which  was  probably  nlated  with  the  bruised  stato  of  the 
<]Onnective  tlasue  noen  at  the  oi)«ratiou. 

R<'duction  en  mtime  may  also  take  place  between  the 
planes  of  the  abdominal  muHclefl. 

There  r<-malnH  for  our  confdderation  another  very 
inleTPHting  condition,  when-  f>li«truPtlon  pi-v^istB  after 
reduction,  namely,  whi'ii  there  ih  a  biloeuhir  Hae.  and  the 
intextinc  ih  mmi.ly  forced  from  itn  Hao  in  the  inguinal 
r«>Kion  intij  one  oi-cnpying  a  powferior  pOHition,  the  lower 
aiic  tiot  bcltig  fli«pln((vl  Hfi  In  reduction  en  wjkw.  The 
wcond  pouch  will  be  dlBtully  iibic-ed  to  the  site  of  the 
ConHlrletlon,  which  Ih  utnallyat  the  internal  ring,  hut  i( 
may  be  placeil  belwci-n  the  Inyern  of  the  nbdominiil  wall, 
forming  the  inlerpiirieinl  form  of  interHtitiiil  hernia;  or 
lielilnd  theiil,.|omiriul  wall  in  the  miliperitoneal  tinsue. 
when  It  id  termed  "  properltoni-iil. "  The  elini.iil  hiHtory 
In  thin  l«Ht  form  IH  praeticnlly  the  same  ni<  with  11  redtic 
tloii  «i  mfu,  and  difriTintliitloM  only  taken  jdiiee  iitthe 
opemlioii. 

A  very  miirke<l  example  of  a  prop«>rltonen1  hernia  >v«h 
idc-jorlti.  I  l,y  „„.  1,1  ||„.  Tran-ticlionn  ot  the  .Medieo- 
^"^  ^oeiety,  vol.  IrxKYil,  tO  Which  p»per  I  woiild 

r'  r  fnrfher  di'l%llH. 

■  ehidlng  thin  Hnbject,  therein  a  condition  we 
'"  h-r  wbieh  may  enNiie  iifter  the  Ih-h)   reRiiliih'd 

''  e  rntnrn  of  Ihi-  liowel  hv  operiillon. 

''  'lUlion  the  |rrenl<*r  Im  the  |ii'iihnlil1ity 

lily  nhoiibl  bri  another 
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the  liitiiln  iirevlotihly 
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with  gas.  without  any  passage  of  flatus  per  anum ;  nausea 
succeeded  by  vomiting,  or  vomiting  itself,  will  persist 
from  the  first.  The  pulse  will  be  weak  and  rather  quick, 
but  in  the  early  stage  there  will  be  no  marked  alteration 
in  temperature  or  in  i-ate  of  respiration.  If  this  complica- 
tion is  not  soon  relieved  the  vomiting  will  be  persistent, 
and  the  bilious-coloured  fluid,  becoming  progi'essively 
darker,  will  be  towards  the  end  literally  pumped  up. 
Symptoms  of  collapse  will  become  more  maiked,  the  pulse 
will  increase  in  rate  but  decrease  in  force,  the  temperature 
will  rise,  and  the  respirations  will  he  more  rapid,  owing  to 
the  increasing  pressure  on  the  diaphragm  from  the  diS' 
tended  intestines.  As  these  symptoms  may  take  a  very 
few  hours  to  run  their  course,  it  is  most  important  to 
recognize  the  condition  promptly,  and  to  act  accordingly. 
The  great  point  is  not  to  be  misled  with  the  idea  that  the 
signs  are  due  to  some  temporary  peritoneal  inflamma- 
tion. Distinguishing  features  between  the  two  are  that 
in  the  paretic  state  the  signs  continue  after  reduction, 
the  pulse  has  not  the  wiry  chai'acter  nor  is  there  the  pain, 
increased  temperature,  local  tenderness,  or  rigidity  which 
we  might  expect  in  peritonitis.  It  will  also  be  noticed 
that  although  the  bowels  are  distended  there  is  an 
absence  of  visible  peristalsis,  such  as  would  be  observed 
with  distension  of  the  bowel  on  the  proximal  side  of  a 
hand. 
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LONOO.N   UOSflTAl,  1  OB  CKILUUEX,  SUAUWELL,  E. 


Fractures  of  the  metatarsal  bones  due  to  causes  other 
than  direct  violence  are  suflicienlly  uncommon  to  justify 
recording  when  a  case  presents  itself.  Direct  violence  is 
usually  the  cause  of  these  fractures,  and  frequently 
involves  severe  damage  to  the  soft  parts,  whentlie  surgical 
consequences  may  be  serious.  If  the  fracture  so  caused 
is  simple,  and  is  recognized,  the  injurj'  is  of  little  impor- 
tance if  proper  treatment  be  adopted.  But  when  no 
violence  has  been  received,  and  there  seems  little  or  even 
no  cause  for  a  fracture,  the  injury,  being  unsuspected,  is 
liable  to  be  overlooked,  and  the  patient,  instead  of  keeping 
at  rest,  walks  about,  partially  disabled,  suftering  much 
pain  for  a  long  period.  Such  cases,  according  to 
von  Bergmann,  may  ultimately  cause  permanent  partial 
disablement. 

A  clergyman,  about  50  years  of  age,  whom  I  had  atteuded 
for  some  years,  consulted  mo  on  September  29th,  1906,  for  pain 
on  the  outer  side  of  the  right  foot.  He  informed  me  that  ou 
August  10th.  wliili>  walking  ou  a  gravel  jiath  and  wearing 
ordinary  shoes,  hi'  felt  a  sudden  pain  after  he  had  been  walking 
frou)  twenty  to  tweiity-tlve  minutes.  He  li.ad  not  twisted  the 
foot,  nor  been  jumping.  Shortly  afterwards  ho  seemed  to  feul 
HomcthhH;  slip  at  tin-  situ  of  paiu,  but  felt  no  grating.  The 
pain  iucreaaed  greatly  iu  severity,  and  he  reached  home  with 
dilliciilty.  Hu  was  treated  with  lotions  and  partial  rest  under 
lui'dical  advl<'e.  Two  or  three  days  after  the  injury  he  had  a 
slight  attack  of  uout  in  the  great  too  ot'  the  same  loot,  but  this 
Hoon  passed  o(T.  He  exporlenied  no  relief  from  the  pain  on 
walking  till  about  live  wei^ks  later,  whou  hu  bouud  his  foot 
round  with  plaster. 

i  found  over  the  ba»o  of  the  fifth  luutatnrsal  a  distinct 
onlarHi'incnl  when  compared  with  the  other  foot,  soroowlittt 
painful  ou  nroBsure,  hut  hard  and  obviously  bony.  No  crepitus 
could  liB  felt.  An  .rray  screen  examination  dlsolftsed  A  trans- 
verne  fracture  of  tlie  tubercular  euiinence  at  the  base  of  the 
lirih  melalnrsnl.  The  Hkiiigrnph  showed  nmrked  separation  of 
the  fraKiiieut,  with  little  or  no  altuiiipt  at  hone  union.  Ou 
closer  evamlnntioii,  afliir  the  .i' rayH  hud  shown  the  nature  of 
the  liiiiny.  a  very  slight  transvoiso  groove  could  he  made  out 
over  the  slli"  of  tlie  fraeturn. 

The  CftUHe  ftir  kucIi  a  fraoture  occurring  without  any  violence 
ill  nil  apparently  luiilthy  man  while  Himply  walking  is  nut  very 
uienr  'I  lie  patient  liiia  never  previously  broken  a  bone:  lie 
Nhowud  no  iivlduni  <i  of  tabus  or  any  other  iinrve  Iimiii. 
Myeloid  ilinngiiM  were  us  far  as  possible  excluded  by  au 
e\unitnatlon  of  the  loinM,  Mr.  I'lanteH  reported  ou  a  speciinen 
that  It  "oonlalliiil  a  most  minute  tram  of  Herum  albuinrn. 
hut  none  of  the  li  ts  employed  showed  the  jireseuie  of 
nlh'imn  i>  "  fii  theiilinnnco  of  any  Inversion  of  the  fool  or  any 
•  '  tin.  It  la  iiilhiiull  to  believe  that  thii  aetloii  of  ncoia< 
wruli  iiiNHi'lu,  Hiiiih  as  tlio  prrtmeus  brevis,  would 
...  - ot  to  ctUHii  HuuU  a  friiulnie. 

Tho  IIU<ratur4«  on  thi>  auhji<<-t,  bh  far  aa  I'  iiitv«  hoeu  hIiI« 
In  rliHcovnr,  is  very  limited,  the  Inrge  mnjorlty  of  aiitlmri- 
tieH  hrielly  dinmin-iing  it  with  lliii  n-inuik  Ihjit  :  u.h 
Irai'ttitKu  aie  dun  to   direut  vlolenuo.    Tol)idd.'  liuuccr, 
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reporls  many  cases  in  soldiers  iiu;u  prolonged  marches, 
jumping,  etc.  Von  Bergmann-  agrees  that  the  condition  is 
one  more  frequMitly  met  with  in  soldiers,  and  considers 
that  the  hfavy  knapsack  they  carry  has  some  bearing  in 
this  connexion,  lie  mentions  that  in  more  than  90  per 
cent,  of  the  cases  reported  the  break  was  in  the  middle  of 
the  second  and  third  metatarsal,  and  never  in  the  lirst. 
He  further  states  that  with  the  .r-rays  Schulte,  Stechow, 
and  Kirchner  found  that  what  Ereithaupt  described  as 
"  tumour  of  the  foot  "  was  due  to  the  fracture  of  a  meta- 
tarsal bone  (,the  majority  being  incomplete  grcenstick 
fractures),  produced  generally  by  slight  violence  and 
usually  overlooked  at  first  owing  to  the  slight  disturbance 
ocrasirred. 


1^  i^^ .  I 


Robert  Jones^  reported  the  fracture  of  his  own  fifth 
jtatarsal  near  the  base  while  dancing,  and  four  other 
3es  from  some  slight  indirect  violence.  In  all  these 
368,  as  shown  by  the  skiagraphs  published,  the  fracture 
anterior  to  the  base,  some  being  nearly  in  the  centre 
the  shaft,  lie  explains  the  fractures  in  his  cases 
as: 

iVhen  the  heel  is  oil'  the  ground  the  body  weight  expends 
elf  upon  the  fifth  metatarsal,  rotating  it  slightly  inward. 
1  opposition  to  this  force  takes  place  at  its  base,  where  the 
ongly  attached  ligaments  resist  its  displacement.  A  frac- 
•e  oouurs,  therefore,  exactly  where  our  skiagraphs  illustrate 
,ii     at  is,  anteriorly  to  the  base]. 

[t  will  be  observed  that  in  the  case  now  reported  the 
eture  involves  the  articulation  with  the  cuboid,  and  has 
'^>ken  ofT  only  the  tubercular  eminence,  where  it  should 
"n  there  should  b.e  little  or  no  sti-ain,  with  no  inversion 
lie  foot  occurring  at  the  time.    Jones  lays  stress  on  the 
cjlioalty  in  diagnosis  of  these  cases  without  x  rays,  as 
f|'PitU3  is  in  the  majority  of  them  unobtainable. 

•Vhitman'  alone  among  the  authorities  I  have  consulted 
^  tes  that  the  injury  may  occur  without  apparent  cause 
I.  ler  than  walking,  and  that  the  pain  and  swelling  may 
5 


be  inexplicable  without  x  raye,  but  he  givts  no  mstanejes 
nor  any  explanation  for  a  fracture  thus  occurring. 


Referevcrs. 
1  Toliold.  J)r,ilscke  rtriUldrrarrzU.  XelUchrift,  1903.    IPart  A.. . 
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Cr.HtrulblMt  jiir  Clur..  1804,,  p.  43i».  ^  Viiu  Bcrgmauu,  .Sj/jfci/i  uj  HrcU 
Siirflfii/,  vol.  iil.  :' Jones,  .dnaafto/ iSuroeru,  1902  (JuuiM.  <'ffliiim; 
Orlhopaedit:  Surgeni,19W:         m     I      ]  ! 


MEMORANDA} 

MEDICAL,   SLTllGICAL,   OBSTETUTCAL; 


IILARIA  IN  BIRDS. 
With  reference  to  the  notes  by  Profes.^or  Ht.  tllair 
Symmers  and  Dr.  A.  C.  Coles  in  the  British  MEnioAi, 
Journal  of  October  20(h  and  November  3rd  on  the 
occurrence  of  filariae  in  blackbirds,  it  may  be  of  interest 
to  say  that  I  have  found  filariae  in  the  blood  of  at  least 
half  a  dozen  jungle  crows  {Corizis  macror/ii/nc/nif)  in  this 
place. 

These  filariae  swarm  in  the  blood,  as  many  as  ten  being 
often  seen  in  one  field,  under  a  }  power,  while  the  crows 
containing  them  seem  to  be  in  perfect  health.  They  re- 
semble those  described  by  Professor  Symmers.  They  are 
devoid  of  sheath,  with  a  smooth,  structureless  cuticle. 
The  ends  are  blunt — one  so  blunt  as  to  be  almost  square, 
the  other  slightly  more  pointed.  On  staining  they  ar<- 
seen  to  be  full  of  granules,  with  a  clear  space  about  one- 
third  of  the  length  from  the  sharper  end. 

1  have  not  measured  tiieir  length,  but  in  breadth  they 
are  rather  less  than  the  shorter  diameter  of  the  red  cells. 
j„  Halteridia  were  also  present  in  two  of  the  crows. 

F.     Wyville    Thoaison,   . 
Dehra  Doun.  India.  Lieutenant-Colonel,  I. M.S. 


A  CASE  OF  BULLET  WOUND. 
A  YOUNO  coloured  woman,  aged  19  years,  was  accidentally 
shot  by  a  man  who  was  standing  within  two  yards  of  lier 
with  a  loaded  revolver.  The  bullet  entered  the  If/t  ala 
nasi  about  three-quarters  of  an  inch  from  its  free  margin 
and  at  its  junction  with  the  cheek,  and  emerged  iialf  an 
inch  in  front  of  and  a  little  above  the  ri(/ht  exterual 
auditory  meatus.  When  seen  by  me,  within  an  hour  of  the 
accident,  there  was  profuse  bleeding  from  the  wound  of 
exit  and  from  the  pharynx.  I  administered  a  full  dose  of 
opium  and  15  gr.  of  Burroughs,  AVellcome  and  Co.'s  supra- 
renal tabloids.  Four  hours  afterwards  all  bleeding  had 
ceased,  and  the  girl  was  quite  comfortable.  Two  days 
after  the  injury  theright  eye  became  considerably  sufi'used, 
and  there  was  profuse  laehrymation.  This  condition, 
liowever,  disappeared  after  a  few  days,  as  did  also  somi' 
air  crepitus  in  the  right  cheek  over  the  antrum.  Tliere 
was  but  slight  sliock  and  never  any  fever,  and  the  girl 
was  to  all  intents  and  purposes  well  in  a  fortnight. 

Thpcasp  seems  remarkaljle  on  account  of  the  apparently 
light  injury  inflicte<l  by  a  fairly  large  and  heavy  bnllot 
(0.38  calibre)  in  traversing  such  an  important  region. 

RiLhmomI,  Jamaica.  P.  O.  MaLABRK,  M.B.,  C.M.Edin, 


PYTHOGENIC  PNEUMONIA. 
THE'foUowing  instance   of  GO-called   "pythogenio  pneu- 
monia.' which  recently  occurred  in  my  practice,  appears 
worth  recording. 

On  October  1st,  1906,  I  saw  Mrs.  D  ,  aged  23.  She  was 
sufl'ering  from  severe  catarrhal  sore  throat  presenting  all 
the  appearances  of  the  ordinary  "hospital  sore  throat," 
and  her  temperature  was  10-1^  F.  Rain  had  fallen  heavily 
on  that  day  after  a  long  spell  of  dry  weather ;  I  learnt 
that  the  water  supply  to  the  house  had  given  out  sonu' 
days  previously,  and  that  the  closets  had  not  been  flushed 
for  three  days.  The  iit'xt  day  Mr.  D.,  aged  30.  was  in  bed 
with  a  temperature  of  102°  F.,  and  all  the  symptoms  of 
pneumonia.  On  the  following  day  a  large  consolidated 
patch  corresponding  to  the  lower  lobe  of  the  riaht  lung 
could  be  distinctly  made  out.  Tiic  course  of  his  attack 
was  uneventful,  the  temperature  falling  gradually  and 
remaining  below  99'  F.  after  the  ninth  day. 

In  the  meantime  Mrs.  D.'s  throat  had  got  well,  and  she 
bad  helped  to  nurse  her  husband  until  October  20ln, 
when  she  also  was  attacked  with  pneumonia  at  the  base 
of  the  right  lung,  her  temperature  rising  rapsdly  to  105  t. 
on  October  22nd.    On  October  26th  the  left  lung  beeaitte 
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afiFected,  delaying  her  recovery  till  November  2nd,  from 
which  dat*  her  temperatare  remained  below  100='  F.,  and 
she  rapidly  picked  up. 
The  interest  of  these  events  seems  to  be : 

1.  The  almost  simultaneous  infection  of  Mrs.  D.'s 
throat  and  Mr.  D.'s  long  at  a  time  when  the  house  drains 
were  dry  and  foul,  favouring  the  opinion  that  the  nature  of 
the  infection  was  the  same  in  both  (septic  ?),  and  fixing 
the  incubation  period  of  the  pneumonia  to  within  three 
days. 

2.  The  infectiousness  of  the  disease,  as  proved  by 
MiB.  D.'s  attack,  unless  it  be  supposed  that  her  pystem 
had  been  infected  from  her  throat,  and  that  the  disease 
had  developed  later  in  the  lung— a  supposition,  I  think, 
reudt?red  of  little  value  by  the  fortnight  of  health  she 
enjoyed  between  the  two  complaints. 

3.  The  influence  of  insanitary  conditions  as  a  source  of 
the  infection,  lending  weight  to  the  term  '•  pythogenic 
pneumonia." 


Llangollen. 


H.  Fbeeth,  M.D. 
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MEDICAL  AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUJIS   OF  THE 

BRITISH    EMPIRE. 

.  J      ST.  M.\RY'.S  U0.-5PITAL,  MANCHESTER. 

A    CA8B   OF   AUDOMISAL   BKCTION    FOB   KOTOPIC    GESTATION.* 

(Reported  by  D.  Lloyd  Komeuts.  M.D.,  F.R.C.P., 

Physician  to  the  Hospital.) 

E.  W.,  aged  37,  marrifd,  with  two  children  aged  12  years 

and  9  mouths   respectively,   waa   admitted  on  May  4th, 

1906. 

if utory.— After  her  last  confinement  (iu  July,  1905),  she 
had  amennrrhoea  until  December,  1905,  when  she  had  a 
noraial  menstrual  pnriod,  a  second  occurring  a  month 
later  (in  .January,  1906).  Hhe  then  had  another  ]J^riod  of 
amenorrhoea,  lasting  ten  weeks,  at  the  end  of  which  time 
•  she  was  suddenly  attacked  with  severe  pain  in  the  right 
Bide,  which  neceHsilated  her  going  to  bed.  She  also  fainted 
several  times.  -No  ha<'nioirhage  occurred  at  this  time,  but 
a  fortnight  lal<-r  she  had  what  she  considered  a  normal 
menstrual  p«'riod,  in  which  she  passed  a  lew  shreds  of 
akin-like  niitterial. 

aialr.  un  Ailinimiioii  —\h<inTn\"u\  •utiiiatOD  revealed 
nothint(  abnoniittl,  but  blmaLiually  a  fluctuant  tender  mass, 
■tMiit  llie  ni/.o  of  an 
orani;<°.  tonld  bo  felt 
behind  to  the  rlKht, 
and  adiiarunt  to  a 
rather  ninull  utcruH. 
The  fiatleiil  waw  k<:)  t 
iu  bod  fur  nume  linn  , 
111  thi!  \m\»:  tliat  tliv 
rnatji  wijuld  bs  ub- 
nortx-d  [bill,  asabiior|i- 
tlondldnot  litki'  plan', 
it  wan  dicidi'd  U>  ik.t 
roriii  an  al>duinuial 
»|K>tloii. 

Ojirrallnn.  --  On 
JiiIt  Mill,  1906,  thp 
alKfomvii  w»>>  fi|M'ii)>d 
In  thn  inlddia  linn, 
BXpOXIIIU  Iu  \l»w  s 
dark  rml,  vnry  (riablo 
iiiafiii,  alxjiil  Ibi'  nlrii 
of     ail 
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into  the  broad  ligament,  and  thence  into  the  abdomen.  The 
broad  ligament  beneath  tube  and  ovary  were  ligatured  in  seo- 
tions  witb  catgut,  and  the  pelvis  cleared  out  by  sponging,  after 
which  the  abdomen  was  closed  iu  the  usual  manner.  The 
patient  made  an  uninterrupted  recovery. 

Desci-iption  of  Specimen.— The  specimen  consists  of  a  right 
Fallopian  tube,  ruptured  on  its  superior  surface,  and  the  right 
ovary.  The  Fallopian  tube  forms  the  main  mass  of  the  specimen, 
being  greatly  distended  with  placental  tissue,  internal  to 
which  is  a  cavity  liued  with  fetal  membranes.  The  ovary  was 
cystic,  flattened  out  aud  adherent  to  the  surface  of  the  mass 
external  to  its  main  bulk.  To  the  ovary  was  attached  the 
unruptured  fimbriated  extremity  of  the  Fallopian  tube.  The 
whole  specimen  measured  Sin.  long  by  3  in.  wide. 

Remarks. — The  ease  is  one  of  a  ruptured  ectopic  gesta- 
tion occupying  the  central  portion  of  tlie  Fallopian  tube. 
There  is  no  history  of  severe  haemorrhage  into  the 
abdominal  cavity.  This  is  unusual,  especially  considering 
that  the  rent  in  the  tubal  sac  was  suflieiently  large  to 
allow  a  three  months  fetus  to  be  extruded  into  the  folds 
of  the  broad  ligament.  A  considerable  portion  of  the  sac 
had  become  attenuated  by  pressure  of  the  developing  con- 
tents, and  had  rendered  it  more  than  usually  friable  from 
necrotic  changes,  and  thus  not  so  liable  to  haemorrhage. 
The  abdominal  o.stium  of  the  tube  was  firmly  occluded, 
probably  from  an  early  stage  of  the  pregnancy,  thus 
perhaps  preventing  tubal  abortion. 
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MANCHESTER   ROYAL  INFIRMARY. 

A   CASK.    OF   HAIK    HALL    IN   TUK   STOMACH. 

G.  Pia.i.-lLLiKRTON,  3I.B.,  Ch.B.Mancli.,  late  House-; 
Surgciii),  Manchester  Royal  Infirmary.) 
Bv  permission  n[  Mr.  Thorburn  1  am  enabled  to  report 
the  case  of  E.  T..  ;igid  29,  milliner,  admitted  to  the  Man- 
chester Royal  Inlirmary,  JNlarch  18th,  1906,  complaining  oli 
persistent  pain  and  vomiting  after  meals. 

When  15  yeais  of  age  she  had  scarlet  fever,  which  leflj 
her  in  a  very  debilitated  condition,  from  which  she  hail 
ni'ver  recovered.  .\t  this  time  also  her  hair  fell  out,  andl 
it  has  not  grown  at  its  usual  rate  since. 

In  the  autumn  of  1904  slie  began  to  be  troubled  with 
occasional  vomiting  after  meals.  The  condition  graduaUj 
became  worse,  till  she  vomited  all  the  food  tilie  took 
Under  medical  treatment,  rest  in  bed,  etc.,  her  coiiditiOD 
improved  somen  hat,  but  directly  she  got  out  of  bed  th« 
vomiting  began  again. 

Condition  on  Ad  mission.— the  patient  is  a  pale,  thin  girl 
the  ronstaiit  loss  of  food  having  reduced  her  to  a  weak  state. 
She  has  considerable  abdominal  pain  after  meals,  fnqm'iitlj 
followed  by  vomiting,  but  she  can  usually  keep  the  loi^d  down 
if  she  remains  in  the  recumbent  posture.    On  c\tiininntlou  I 

mass  can   be   felt   to 
the    epigastrium,    ex- 
tending      over      intt 
each  hypachondriiim 
which  rises  and   falbi 
with  rosniiatioii,  am 
is      freely       movable 
Her    hair    is    Kcanly 
and  is  abniitjin.  loni; 
Operation   —  Ci 
April     3rd,      1906, 
nu'dlnn    iiii-isidii    \' 
iniule     by     Mr.     T! 
burn    from    the    e\. 
form  cartilage  to  tin 
iiiiiliiliuiis,     uiid     th< 
ubiliiiii  i  iia  I    uii  v  i ! 
opeiu-d.       The     ii' 
wHH  found  to  bi'  in  t 
slomaeh,     which     »n 
drawn    np     into     tin 
wound,    and    ii    loii^i 
tndliial  Ini'islon  iibuii 
3  In    long  iimdii  In  II 
anterior    wall.        I 
Htomneli    wiin    onii 
and    a    bah     ball 
iiiovixl.       The    w(u 
111    tlid    Mtoniiirli    \' 
ctoHi'<l  with  tliri-e  \y 
of  eatKuL  siitnrim.  n 

tliu  vIscU:.  I  i-tlll  III  li 

the     nbiluiiM  n.        I 
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I'  ni/i' 
tlli'll 
vloil« 


nbdoiiilnal  wall  Willi  Ktitnnil  np,  imd  a  dry  dn  s-iliig  ii|i|ilii  < 
riiii  wniiiid  lieali'il  by  Ur*l  intenllun,  and  thn  patieiil  imikIu  i 
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After  the  operation  the  patient  was  occasionally  caught 
eating  her  hair,  and  she  admitted  having  been  addicted 
to  the  habit  ever  since  she  had  scarlet  fever  fourteen 
years  ago. 


REPORTS   OF   SOCIETIES. 

HuNTF.RiAN  Society. — At  a  meeting  on  December  12th, 
1906,  Dr.  William  Rawes,  Vice-President,  in  the  chair.  Dr. 
Kennedy  Hill  read  a  paper  on  To.i-ic  insanity.  After  a 
few  remarks  on  the  importance  of  heredity  he  said  that 
he  considered  that  some  toxaemie  condition  was  present 
in  all  cases  of  acute  insanity.  Any  toxic  condition  which 
gave  rise  to  delirium  might  give  rise  to  insanity.  Dr. 
William  Rawes  was  of  opinion  that  acute  rheumatism 
played  a  more  important  part  in  the  causation  of  insanity 
than  was  thought  generally,  and  gave  details  of  a  ease  in 
which  rectal  injections  of  polyvalent  antistreptococcus 
serum  had  diminished  the  leucocytosis  and  brought  about 
great  improvement  in  the  mental  and  general  condition 
of  an  insane  patient.  Dr.  Fortescub  Fox  discussed  the 
relation  between  gout,  chronic  constipation,  and  disorders 
of  the  liver  and  mental  disease,  and  he  asked  whether 
epochal  insanities  could  be  explained  by  the  toxic  theory. 
Dr.  Lanodon  Brown  commented  on  the  fact  that  all 
biological  questions  became  chemical  questions  when 
brought  down  to  first  principles.  Dr.  F.  R.  Humphreys 
boped  that  no  more  would  be  heard  of  heredity  in  in- 
sanity. Ideas  about  heredity  had  blocked  the  treatment 
)f  tuberculosis  for  many  years,  and  the  treatment  of  in- 
tauity  was  in  danger  of  being  hampered  in  the  same  way. 
Dr.  Kennedy  Hill  replied. 


British  Balneological  and  Climatological  Society. 
-At  a  meeting:  on  December  13th,  1906,  Mr.  H.  Shirley- 
fuNES  (Droitwich),  President,  in  the  chair,  Dr.  Leonard 
ViLLiAMS   read   a   paper   on     Tkfi    Treatment   of   Gout    by 
he    Ingestion    of    Common-salt- containing     Waters.       The 
liuthor  contended  that  Widal's   work  on   the  subject  of 
HJommon  salt  and  its  effect  in  oases  of  renal  inadequacy 
Called  for  a  review  of  the  probable  efTects  of  common  salt 
raters  given  by  the  mouth  in  the  treatment  of  gnut.     A? 
outy  people  were  for  the  most  part  potentially  inadequate 
n  the  matter  of   renal  excretion,  it  was  unwise  to  send 
hem  to  salt   water  spas.     Certain  spas,  notably  in  Ger- 
many, such  as  Kissingen,  Homburg,  and  Wiesbaden,  were 
nsuited  to  the  treatment  of  gout  when  regarded  from  this 
it  of  view.     Inasmuch  as  the  bowels  were  only  acces- 
exoretory  organs  where  the  products  of  nitrogenous 
abolism  were  concerned,  the  wiser  course  was  to  send 
'  y  patients  to  those  spas  su^-h  as  Contrex^ville,  Vittel, 
li.i  more  especially  Evian,  whose  waters  were  known  to 
sereise  a  stimulating  efleet  upon  the  kidneys,  which  con- 
ituted,  after  all,  the  normal  physiological  route  for  the 
iseharge  of  nitrogenous  waste.    The  President  remarked 
lat  simple  waters,  given  in  large  quantities,  and  without 
ifficient   intervals,  did  not  give  the  diuretic  effect  pro- 
aced  by  moderate  quantities,  and   this   was  especially 
ue  of  waters  containing    large    quantities    of    sodium 
Uoride.      Hence   it  was   necessary    to    watch   carefully 
le    action    of    the    kidneys    in    treating    gouty    cafe^ 
iLh    saline  waters.      There   were  no   cases    so    hopeful 
f    those    which     showed     early    diuretic    action.      Dr. 
'Lr.Y     (Harrogate)      said     that    whatever      theoretical 
ijection   there   might  be   to   the   use  of   salt-containing 
sters    in    gout,    there    was    no    doubt     that     practical 
;perience  went   to   prove  that  tliese  waters  were  bene- 
■ial.      Leaving  out   acute   cases,   for  which    Harrogate 
Iters  were   never  recommended,  all   ordinary  cases   of 
mt  were    benefited    by   the   strongest  saline   water   of 
arrogate,  if  only  precautions  were  taken  to  secure  from 
>f  first  a  thorough  though  not  drastic  aperient  action. 
I'.  A.  P.  Luff   said   that   he   could  not  agree   that  all 
'uty  patients  should  be  debarred  from  taking  mineral 
it^rs  containing  sodium  chloride.      In  cases  in  which 
088  renal  inadequacy  existed  it  was  right  to  forbid  the 
le  of  such  waters,   but  in   other  cases  the  waters  were 
great    value    as    stimulants   of    hepatic    metabolism. 
I'.  C.  W.  Buckley  (Buxton)  considered  it  probable  that 
e  chloride  radicle  of  common   salt  was  of   much  im- 
)rt8nce    in    the    therapeutic  efi'ect  of   these  waters   in 
lUt,  in  view  of  the  value  of  ammonium   chloride  and 


also  nitro  hydrochloric  acid  in  functional  disorders  of 
the  liver.  Hydrochloric  acid  had  been  used  as  a  remedy 
for  gout  with  success,  a  fact  which  al.so  supported  this 
view.  He  was  quite  in  agreement  with  Dr.  Luff  that  the 
kidneys  were  not  the  only  organs  to  be  considered,  and 
that  the  function  of  common- salt-containing  waters  was 
to  act  upon  the  liver,  but  he  held  that  any  renal 
inadequacy  contraindioated  them,  no  matter  how  slight 
it  might  be. 

Ulster  Medical  Society. — At  a  meeting  on  December 
13th,  Dr.  Gaussen  (the  President)  in  the  chair,  Dr.  John 
Campuell  read  a  paper  on  the  use  of  Rubber  Gloves  in 
Miduifery  Practice.  All  the  principles  of  aseptic  surgery- 
applied  to  midwifery  ;  and  if  sepsis  occurrtd  after  the  use 
of  gloves,  then  the  source  must  be  elsewfiere  than  from 
the  doctor's  hands.  Their  use  removed  a  considerable 
amount  of  responsibility  from  the  sljoulders  of  the 
medical  man.  A  considerable  number  of  parturients 
became  infected  from  their  own  canal ;  he  had  seen  pus 
issuing  from  the  urethra  of  a  ca.«e  of  puerperal  fever  who 
gave  a  history  of  urethritis.  There  were  other  sources 
besides  the  urethra,  such  as  a  salpingitis  ;  but  the  medical 
man  or  midwife  was  always  blamed.  Not  only,  then,  were 
the  use  of  gloves  an  aseptic  method,  removins  the  chance 
of  the  attendant  conveying  infection,  but  they  were  a 
protection  to  the  doctor  in  the  double  sense  of  shield- 
ing his  own  hands  from  infection  and  also  of  re- 
moving from  him  the  charge  of  acting  as  the  carrier 
of  disease.  He  strongly  recommended  the  thick  kind 
about  the  use  of  which  he  gave  some  practical  hints. 
The  President  said  that  he  had  lately  used  india-rubber 
gloves,  and  had  found  them  of  great  service ;  the  objec- 
tions he  found  were  that  if  kept  too  long  on  the  hand  they 
were  apt  to  macerate  the  skin.  Ordinary  presentations 
could  be  easily  made  out,  but  not  the  exact  cranial  pre-i 
sentation  if  the  head  was  high  up ;  he  advocated  taking 
them  off,  and  putting  them  on  again  if  the  case  was  long. 
— ^Dr.  Darling  read  a  paper  on  behalf  of  himself  and 
Dr.  Wilson  on  a  case  of  cerebro- spinal  meningitis,  from 
the  lumbar  puncture  of  which  a  pleomorphic  diplococcns 
was  isolated.  The  case  occuiTed  under  Dr.  Dai-ling  in. 
liUrgan  during  the  autumn,  and  lasted  about  two  monthe; 
three  times  he  drew  off  from  6  to  9  drachms  of  spinal  fluid, 
each  time  with  slight  temporary  improvement  in  the 
patient.  The  full  result  of  the  bacteriological  examination 
by  Dr.  Wilson  was  detailed.  Professor  JSymjuvrs  said  that- 
Dr.  Wilson  had  established  the  identity  of  Poynton  and 
Payne's  Diplococcus  rheiimaticus  with  the  diploooccus  found 
in  this  case,  and  with  the  Diplccoccus  faecalis;  and, 
secondly.that  these  show  a  pleomorphic  growthon  Conradi- 
Drigalski  medium,  becoming  baciiJary,  but  returning  to.the 
coccus  form  on  being  repiaTited  again  in  the  ordinal^  media. 
— Mr.  Robert  Campbell  siiowed  a  case  of  ischaemic  rigidity 
of  the  forearm  in  a  child,  foilo.ving  the  application  of 
splints  for  a  fracture;  he  said  that  the  myosin  wa* 
suppose  to  coagulate  and  the  muscle  to  degenerate..:-,  '.'A 


British  Laryngological,  Ehinolooical,  and  Oto' 
logical  Association. — At  a  meeting  on  Friday,  November 
9th,  1906,  the  President,  Dr.  Woods  (Dublin),  in  the  chair. 
Mr.  Chas.  Heath  showed  10  cases  illustrating  the  cure 
of  chronic  suppuration  of  the  middle  ear  without  removal 
of  the  drum,  or  ossicles,  or  loss  of  hearing,  as  described 
by  him  in  the  Lancet  of  August  11th.  1906.  Dr.  A.  Wylib 
congratulated  Mr.  Heath  upon  having  made  a  distinct 
advance  in  aural  surgery.  The  patients  heard  well  alt^r 
the  operation,  when  the  complete  radical  operation  would 
have  destroyed  the  hearing.  He  himself  had  tried  Mr. 
Heath's  method  in  four  cases,  three  with  success,  but  one 
had  failed,  probably  from  the  existence  of  attic  disease. 
He  asked  how  one  could  tell  when  there  was  attic  disease. 
Mr.  Mayo  Collier  thought  the  cases  represented  an 
emphatic  advance  in  the  surgical  treatment  of  middle- 
ear  suppuration.  It  had  fallen  to  Mr.  Hea'.h  to  discrimi- 
nate between  those  cases  which  require  the  radical 
operation  and  those  which  would  get  well  with  curetting. 
Mr.  Chichele  Ngurse  associated  himself  with  the  congratu- 
lations offered  to  Mr.  Heath.  Hitherto  the  sole  object  of 
the  radical  mastoid  operation  had  been  the  saving  of  life. 
but  by  adopting  a  new  line  of  thought  Mr.  Heath  had 
made  the  preservation  of  the  hearing  a  matter  to  be 
considered.  He  wou'd  try  the  new  operation  on  the  first 
opportunity.     Dr.    Fkbdebick    Spioer    had    tried    Mr. 
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Heath's  new  method  with  most  pnconraging  results.  The 
PiiKsiriF.NTwas  much  impressed  by  the  results  shown.  The 
method  adopted  Ecemed  the  most  important  advacce  made 
since  the  radical  mastoid  operation  was  first  devised.  Mr. 
Heath's  operation  must  not,  liowever,  be  too  hastily  and 
too  enthusiastically  praised.  Many  more  cases  had  to  be 
operated  on  before  they  could  say  that  the  operation 
was  perfect.  The  diffiinlty  was  in  cases  of  attic 
disease.  Mr.  Cuas.  Heath  thanked  the  President 
and  Fellows  for  their  congratulation.  In  regard 
to  attic  disease,  he  had  lately  operated  on  three 
of  the.se  eases;  and  he  had  found  not  only  attic,  but 
antrum  disease,  and  probably  the  attic  in  these  cases 
woald  recover  when  the  antrum  was  cured.  In  extensive 
attic  disease  he  would  prnbatily  perform  the  radical 
op<Tation.  but  he  hoped  in  future,  by  performing  the  new 
operatic!!  early  in  the  course  of  a  suppuration  of  the 
middle  or,  to  eliminate  the  necessity  for  the  i-adical  one. 
He  hoped  to  cure  the  disease  before  the  usseona  structure 
in  the  n'tic  wei-o  affected.  He  agreed  with  Mr.  Xourse 
regarding  the  uecessity  of  preserving  the  lining  mem- 
brane of  the  tympanum,  and  with  the  President  in  his 
desire  to  see  more  cases.  Since  the  10  cases  published  in 
the  Lonrr-t,  lie  had  operated  on  twelve  patients  with 
equally  good  results.  One  of  these  had  been  a  sufferer 
from  perforation  and  suppuration  for  thirty-two  years. 
He  liad  now  gone  home  with  a  sound  drum. 


'  (3iiA.soow  Patholooicai.  and  Cli.mcai.  Socikty. — At  a 
meeting  on  December  10th,  1906,  Dr.  .).  Lindsay  Htkvkn, 
President,  in  the  chair,  Dr.  Carstaiiis  Douolas  described 
an  improved  clinical  method  for  the  estimation  of  the 
factors  of  gastric  acidity  and  demonstrated  the  tests. 
The  tests  were  performed  in  three  stages  with  decinormal 
Hoda  solution  run  in  from  a  burette.  First,  tiliation  of 
10  acm.  of  the  filtered  gastric  juice  with  tropeolin 
for  the  free  JICl,  subi^equeni  treatment  with  di-methyl- 
amido-azo- benzol  for  the  presence  of  the  organic  acids, 
and  by  phenolphlhalein  for  the  total  acidity,  while  the 
last  reading  of  itself  gave  the  combined  HCl  and  acid 
Halts.  A  second  quantity  of  filtered  gastric  contents  was 
treated  with  Bodjum-alazarinsulphonate  in  water,  and 
this  gave  the  value  of  all  the  elements  except  the  com- 
bined II 01.  Tlie  value  of  the  combined  HCl  was  thus 
ol>taine<l  from  the  difference  of  the  figures  in  the  two 
estimations.  LnfUy,  a  fresh  quantity  after  evaporation 
waH  titrated  with  phenolphthalein,  and  tlie  reading  ob- 
Uined  gave  the  total  acidity  less  that  due  to  the  volatile 
organic  a(;id8.  The  difference  of  this  eslimaiion  and  that 
obtained  for  total  acidity  represented  tlie  value  of  the 
volatile  organic  acids. 

So<;iFTV    I'On   THE   StUDT    op    DiREASK     in     (IllII.DHKN.— 

At.  a  Hfx'cinl  meeting  on  DecemlM-r  14th,  1906,  IV.  K. 
OAifTl.ltv  ill  the  cbair,  the  subject  under  iliscussion  was 
llicket:  111  regard  to  etiology,  Dr.  Di-imikon  eonsiilercil 
that  at  iircHcnt  there  was  no  ground  for  tlie  <liH<'UHHi(>ii  of 
a  toxic  theory.  K<'(erriiig  to  dingnosiK  and  Hymjitoms, 
l>r.  PoY.NTOw  critici/ed  the  common  stnteinint  tliat  the 
lionvN  wen- tender  In  rieketH;  this  i>ointed  t"  Hciirvy  or 
oitPOgi-neHiH  imperfecta.  Head  nodding  wan  ilui-  Ui  lnenl 
irritation  from  t^eth  or  enm,  etc.  <'raniotiilieH  wnH  much 
cnminonert  In  Hyplillltie  rieketH.  Ketnl  rleliclH  lie  believed 
"lid  I'xint;  it  iiilKht  be  diHcnxhed  an  t<i  whelher  late  riekets 
wnn  II  trim  riekelK  ;  if  so,  was  It  a  ri-lapHe  n(  early  rickets, 
or  did  it  develrip  tif  noivf  The  pntlii>l<>i.'y  and  tnorlild 
limiluniy  wAsdiKciiHi'ed  by  Dr.  Mii.i.kian,  who  nliowed  groHS 

' ,,...-,,.,.  .1    H|Mcinii'iiH    illuHlratiiig    Ihi-    HUbjcit. 

''  >l    proeediireH    neci-HSlliilixl  by  rieketH, 

••<  "iild,  in  regard  to  genu  valgum,  that 
he  W'  .    on  a  enne  under  6  yeiiiM  of  age,  and 

'beri  I  oiiiHtlie  taken   to  »«'e  that  no  active 

I  'lit.     In  refi  ri'iici"  to  Irenlnient  Dr.  It. 

I'  '/ei|    the   Importance    of   fat    tn  ilii> 

dmt ;  111   n  •■■'{  t<i  elilMren  nhove  1  year  mil  IHiir, 

which  wnf  11  prileld  and  fat     alno  hiiK  the  yolk 

of  an  PBt;  d/iily.  I  i-rnient  )nli'<<  was  HfH>eiiilly  indlentoil 
tn  ennei  of  uriHniin,  but  In  children  over  18  ninnlhs 
I'laiidi-I   11     '  mi-nl.   inlglit   b«<   hIvj-ii   liiHlead.      In 

llllMlieilml    ■  ■    eo-1  liver  (ill  toiik  the  lliKt    pin --e,  Oh 

■ '      '  iiienmly<l  ■     '  f.rm    of   fiif,  but  iin 

'•I'd    oil    w  iciil   givnoqimlly 

1      I'.liln   he  i.,,,„,.. ,.  1   Dili    nuperlor  (o 


yolk  of  egg,  in  which  it  was  a  chief  constituent.  Loss  of 
apjjetite  might  be  best  combated  by  change  of  air.  In 
bronchitis  cough  mixtures  should  be  avoided  if  possible, 
as  cod-liver  oil  was  of  more  value.  Chloral  seemed  most 
effective  for  neurotic  complications. 


P.^THOtor.TCAL  Society  of  Maxchesteb.— At  a  meeting 
on  December  12th,  1906,  Dr.  A.  Hill  Giuf5itii  (President)  in 
the  chair,  Professor  A.  H.  Wuitk  (.Dublin),  in  opening  a 
discussion  on  Oj/sonins.svi'ni  the  blood  should  be  repeatedly 
examined  in  order  (,a)  to  regul;ite  the  size  of  the  dose,  and 
thus  eliminate  the  negative  phase  effect  as  far  as  possible, 
and  (i)  to  determine  the  length  of  time  its  effects  last. 
When  clinical  improvement  followed  a  surgical  operation, 
wliere  only  a  part  of  the  disease  was  removed,  it  was 
coincident  with  a  rise  of  op.sonie  index,  and  when  relapse 
with  involvement  of  a  fresh  area  resulted,  a  fall  in  the 
index  took  place.  Such  cages  might  be  completely  cured 
by  inoculation  of  suitable  and  properly  interspaced  doses. 
Dr.  G.  F.  Lovi:ii.\.Y  showed  that  an  attemjit  to  find  a  small 
dose  of  tuberculin  which  could  be  used  empirically  in  all 
cases  failed.  Diflerent  doses  of  T.K.  had  very  different 
actions  in  the  same  person.  A  very  small  dose  might 
give  a  curve  of  opsonic  indices  very  similar  to  that 
obtained  by  too  large  a  dose.  In  some  cases  it  was  really 
too  large,  and  still  smaller  doses  were  required,  while  in 
otliers  a  larger  dose  gave  satisfactory  results.  There  was 
an  optimum  dose  for  each  patient,  only  to  be  detirmmed 
by  frequent  observations  of  the  opsonic  index.  Dr.  A. 
I'amshottom  emphasized  the  value  of  slapliylococeic  vaccine 
in  cases  of  furunculosis  and  the  severer  forms  of  acne, 
where  the  pustular  eiuption  was  plentiful  and  the 
individual  pustules  large;  the  milder  cases  of  aene 
consisting  of  a  "few  spots  on  the  face'"  did  not  seem  to 
yit'ld  so  readily  to  this  treatment.  In  the  former  class 
the  opsonic  index,  before  treatment,  was  low.  but  in  the  j 
milder  forms  of  acne  it  was  about,  or  just  above,  normal.    •  | 


TiiKiiAi-KiTiiM,  Society. — At  a  meeting  on  December 
18th,  1906,  Dr.  Bvuton  Huow.n-  (President)  in  the  chair,  I 
Dr.  J.  PoiiTKii  Paukisson  reported  cases  of  very  severe  gono-  ; 
coccal general  infection  in  which  immediate  improvement  ' 
and  good  recovery  resulted   from  giving  Antiitreptococcie  | 
lerutit.      The   latter   was    in   all    cases    administered   per 
rectum,  the  initial  dose  usually  being  20  com.  followed 
by   10   c.eni.   every   second   day   afterwards.      Polyvalent  ' 
serum  was  always  used.— Dr.  W.  li.  Hock  discussed  the  j 
benefit  of   Antidiphtheritic    nenim   in    tuherculojis    ilistnfet,  I 
Having  noted  rapid  improvement  in  a  case  of  tuberculous  | 
knee  in  which  the  serum  was  given  on  account  of  actual  I 
diphtheria,  he  had  given  the  serum   in  .several  cases  ol  ! 
phthisis  and  of  local  tuberculous  diseases — in  some  with 
great  benefit,   in  ollier.iwith  none.     He  felt  certain   (liiil 
the  .'^eruin  was  lui  additional  aid    to   the   cure   of    early 
phthiHis   and  of    chronic    tuberculous    lesions  of    jointH, 
whilst  it  was  not  of  benelil  in  advanced  eases  or  cai-es  in 
which  the  diseiin-  was  extensive.     In  the  discussion  which 
followed  it  was  siignested  that  thechloretone  in  the  HeruniB 
might  be  rcspoiihilvle  for  the  benefits  obtained,  and  it  waH 
aaked   whether  the  giving  of  aniidiphtheritio  scrum   had 
any   effect    upon    the     tubercnlo-opsonic    index.      There 
was     general      agreement     that      in      diphtheria      aiili- 
Hlreploc<'ic^  serum    was   as   ellicacioufl   given   jier    recUiin 
aH  hypodel lineally. 

NollTII  OK    KniiI.AND    OlIHTKTIUOAr,  and  (-lYNAHCOUKii.    U. 

Sri<iii'.Tv.--At  a  meeting  at  1Maiiehi>Rter  on  December  lllli, 
1908,  Dr.  U.  Favi  i.r,  (ShellieldX  Presidenf,  in  the  ch.iir, 
Dr.  I.i.ovn  KniiiuTs  (Mnnchester")  sbowed  n  lioi,;.lti 
infrrftilinl  flhiiul  removed  by  Hupravrtginal  bysterecl. my. 
The  cavity  of  Ihe  ulerUH  was  ft  in.  long  and  siginoil  m 
Hbiipe,  which  iicv..iiiited  for  the  fact  that  no  relief  n.id 
followeil  cuteltnii;  for  metnvrrliHgia.  Not  more  ihiiii  I  :iU 
of  the  envlly  oouM  have  been  reached  by  the  enrell.'.  - 
Mr.  !•:.  Stanmoki  lt|..ii(ie  (Manc|ieHter>  (h'scrlbed  n  v:\  .  of 
CiK-Mureiin  section,  iM  which  iodized  <-ntgnt  had  beeiitoid 
for  HUliiring  the  iitiruH,  iind  reconinieiuled  the  uhc  of  this 
iiinlerlal,  Dr.  Iv  <>.  CiioiT  (I.eedH)  showed  a  llbioid  hIii.U 
bad  completely  blocked  fhe  iielvis  ;  it  was  removed  ihn  mff 
pn-Kiiiiney,  williout  interrupting  Us  eonrne,  by  divihion  of 
the  brond  pedicle,  followed  by  cloxiire  of  the  woiilil  1'/ 
buried    iillk    sutures, —  Dr.   .1.    m    \ii  i.r.    Matiimi  ( Mna* 
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chcstfi-)  gave  figures  iu  45  cases  of  cancer  of  the  cervix, 
showing  that  malignant  diseasp  was  generally  preceded  by 
ebronic  metritis  or  by  fibromata.  He  argued  that  the  pre- 
cancerous character  of  these  conditions  was  an  additional 
ground  for  their  radical  treatment  by  vaginal  hysttrec- 
lomy,  which  he  thought  should  be  more  frequently 
performed  apart  from  actual  malignant  disease. 


Leeds  and  West  Riding  MEriicoOHiRunorcAL  Society. 
—At  a  meeting  on  December  Hth,  1906,  Dr.  CHi;rTnAM  in 
the  chair,  Dr.  A.  S.  GRt)NB.\UM  discussed  the  dangers  of 
Serum  treattnent,  commenting  especially  on  theefifect  noted 
in  several  cases  after  rejieated  injections  of   Marmorek's 
?erum.     In   these  the  patients  became  increasingly  sus- 
ceptible and  alarming  symptoms  occurred. — Mr.  J.  Stewart 
showed  an  Appendical  concretion  removed  from  a  woman, 
iged  31.     She  had  an  "abdominal  crisis"  while  attending 
!ier  business,  and  was  first  seen  a  week  later.     A  diagnosis 
5f  perforated  appendical  abscess  was   made  and   a  large 
'ollection  of  pus  localized  in  the  pelvis.     On  opening  the 
ibdomen  the  following  day  purulent  fluid  spurted  two  or 
,hree  feet,  and  the  concretion  shown  was  discharged.     A 
arge  and  completely  shut-ofl' collection  of  thick,  stinking 
)us  in  the  pelvis  was  then  opened  and  drained,  as  was  the 
ibdoniinal  cavity.     After  two  days  the  condition  was  quite 
atiafaotory  till  the  twelfth  day,when  the  temperature  began 
0  rise ;  pelvic  abscess  was  suspected,  and  on  exploration 
)er  vaginamwas  discovered  and  drained  (about  a  teacupful 
if  pus).     This  was  on  the  fourteentli  day  after  operation. 
)n  the  nineteenth  she  passed  a  motion  and  drainage  tube 
hrough  the  vagina.     Recovery  had  siuce  been  uninter- 
upted,  and  there  had  been  a  gain  of  2  st.  in  weight,  and 
here  was  nosv  no  trace  of  a  fistulous   opening. — Mr.  W. 
'hompson  showed  a  Pnmar;/  carcinorna  of  the  fourth  part 
t  the   duodenum  :    the   symptoms  were  mainly  gastric, 
uggeating  pyloric  obstruction.     Gastro-jejunostomy  was 
erformed. — Jlr.  H.Littlewood  showed  a  patient  who  had 
affered  from  a  large  Pyloric  titi.iour,  which  at  the  time  of 
peration  was  thought  to  be  malignant.     Gastroenteros- 
)my  was  performed  and  the  tumour  had  apparently  quite 
isapneared. — Mr.  Lawfoud  Kxaocs  showed  a  youth  who 
ad  sustained  a  Rupture  of  the  intestine  from  a  kick.   There 
aa  extensive  septic  peritonitis  at  the  time  of  operation 
.hirty  hours  after  the  injury).    The  ruptured  segment  was 
;moved,  an  artificial  anus  was  formed,  with  subsequent 
osure  by  end-toend  anastomosis. — Dr.  Maxwell  Telling 
lowed  a  case  of  Congenital  tylosis  of  the  palms  and  soles  ; 
le  condition  had  occurred  in  four  members  of  the  family. 


British  Gynabcolooical  Society. — At  a  meeting  on 
ecember  13th,  1906,  Mr.  F.  Bowrrman  Jessett,  President, 
I  the  chair.  Dr.  SwANTON  read  notes  on  a  case  in  which 
fibroid  was  removed  from  the  abdomen  of  a  patient 
[ed  14  under  Spinal  analgesia,  and  by  a  modification  of 
oyen's  method.  The  intraspinal  injection  consisted  of 
com.  of  a  5  per  cent,  isotonic  sohition  of  novocain  and 
iprarenin.    The  tumour  was  removed  without   any  pain 

shock,  but  a  general  anaesthetic  was  used  wliile  passing 
me  of  the  final  sutures.  The  patient  left  the  hospital 
I  the  twenty-fomth  day. — Mr.  Chahles  Rvall  showed 
uterus  removed  under  spinal  analtresia  from  a  patient 
ed  30.  She  was  injected  with  8  c  cm.  of  novocain  and 
prarenin  solution.  Analgesia  followed  in  ten  minutes, 
,d  the  entire  operation  lasted  forty-one  minutes.  The 
■tient  did  not  complain  of  actual  pain,  but  when  the 
erus  was  sei.;ed  and  drawn  up,  slie  was  conscious  of 
mething  being  pulled  on.  Tlie  operation  was  satisfac- 
rily  concluded,  and  the  patient  made  an  uninterrupted 
::overy.     He  considered  spinal  analgesia  was  preferable 

some  classes  of  cases,  such  as  the  condition  known  as 
icute  abdomen,"  especially  in  its  later  stage  ;  also  in 
nte  or  serious  chronic  pulmonary  lesions  and  in  certain 
rdiac  diseases.    In  major  operations  it  was  an  advantage 

have  a  patient  unconscious.  Shock  was  said  to  be 
minished  under  spinal  analgesia,  but  he  considered  that 
■  dareful  manipulation  of  the  abdominal  viscera  it  could 

Ifssened  to  a  large  extent.     Dr.  Mac.ntauqhton  Jones, 

^ome  notes  from  the  clinics  of  Heidelberg  and  Freiberg, 
■j'O  gave  an  account  of  spinal  analgesia  as  there  em- 
ipyed.  He  concluded  that  none  of  the  method.s  in  use 
'owed  an  all-round  advantage  over  general  anaesthesia. 
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LORD  HERBERT  OF  LEA  AND  ARMY  SANITATION. 
"  AViTH  all  his  aristocratic  and  conservative  instincts, 
Sidney  Herbert  was  a  born  reformer.  .  .  .  Had  his  life 
been  spared  a  little  longer,  reforms  lately  made  would 
have  been  effected  years  ago."  Thus  writes  Lord  Stais.more 

in  a  recently-published  me- 
moir of  Sidney  Herbert,  Lord 
Herbert  of  Lta,^  and  on  clos- 
ing the  two  volumes  of  which 
the  memoir  is  composed  we 
realize  but  too  regretfully  the 
truth  of  Lord  Stanmore's 
estimate  of  the  work  of  this 
great  statesman,  who  more 
I  han  any  politician  of  modern 
times  mastered  the  require- 
ments for  an  etficient  War 
Office  and  army.  More  espe- 
I'lally  does  this  fact  appeal 
to  us  in  its  bearing  upon  the 
medical  service  of  the  army 
ind  the  hygiene  of  the  80I- 
lier.  The  universal  mis- 
management of  every  depart- 
ment of  the  army  during 
the  Crimean  war  naturally 
figures  prominently  in  the 
record  of  a  career  which  was  devoted,  as  Secretary  at 
War,  and  later  as  Secretary  of  State  for  War,  to  army 
affairs. 

Lord  Stanmore  is  well  qualified  to  deal  with  this  portion 
of  Sidney  Herbert's  career,  for  he  was  private  secretary  to 
his  father  the  Earl  of  Aberdeen,  who  was  Prime  Minister 
when  the  Crimean  war  broke  out,  and  has  himself  had  a 
long  experience  of  public  life.  Though  the  greater  part  of 
the  actual  narrative  is  given  in  Sidney  Herbert's  own 
words  in  letters  and  notes.  Lord  Stanmore  has  not  shrunk 
from  the  task  of  writing  summaries  and  appreciations  of 
the  more  important  incidents  and  epochs.  The  work  is 
published  in  two  volumes,  and  among  its  illustrations  is 
a  portrait  after  a  drawing  by  Mr.  George  Richmond,  R.A., 
a  reduced  copy  of  which  we  are  enabled  by  the  courtesy  of 
the  publisher  to  print  here. 

The  British  forces  landed  in  the  Crimea  achieved 
remarkable  victories  over  the  Russians,  but  as  the  war 
dragged  along  without  the  accomplishment  of  a  crowning 
success,  popular  outcry  demanded  explanations  as  to  why 
the  invasion  had  not  promptly  led  to  a  result  to  rival  the 
Roman's  J'eni,  vidi,  vioi .'  The  populace  were  not  aware 
that  the  Roman  empire  was  a  military  empire.  "Why 
is  it  ?  "  exclaims  Mr.  Herbert.  "  It  is  because  through 
every  Government  and  every  Parliament  we  have  always 
had  the  same  stereotyped  system  of  economy  in  military 
afi'airs.  .  .  .  Whenever  I  have  brought  forward,  as  I  have 
done,  what  are  called  peace  estimates,  I  have  constantly 
been  met  with  motions  for  large  reductions.  ...  At  the 
commencement  of  the  war  we  had  to  make  means,  and  to 
create  an  army  and  to  use  it  at  the  same  time.  .  .  .  We 
have  no  conscription  in  England  ;  we  have  no  compulsory 
service  whatever  in  England,  except  for  internal  defence  ; 
we  have  to  trust  entirely  to  the  voluntary  system.  Von 
cannot  make  an  army  as  other  nations  may.  'i'ou  cannot 
make  an  army  by  a  stroke  of  the  pen." 

Owing  to  these  economies  in  peace,  and  the  impossi- 
bility of  raising  warriors  by  the  mere  sowing  of  dragons' 
teeth,  the  reinforcements  to  the  Crimea  were  insufficient 
to  carry  forward  the  tide  of  the  invasion  ;  the  departments 
were  inefficient  owing  to  their  peace  training  in  parsi- 
mony, and  the  medical  service  suU'ered  as  the  result  of  the 
absence  of  autonomic  organization,  and  its  consequent 
dependence  upon  others  for  tiansport,  supplies,  and 
hospital  accommodation.  The  suU'eringa  entailed  upon 
the  soldier  were  excessive.  One  of  the  generals  wrote : 
"You  have  sent  out  plenty  of  everything,  and  you  have 
sent  it  3,000  miles  ;  but  tlie  distance  to  the  camp  is  3,006." 
The  supplies  could  not  be  transported  from  Balaclava  to 
the  camp  !  Popular  indignation  led  to  the  formation  of  a 
committee  of  inquiry.  The  newspapers  published  harrow- 
ing reports  from  the  field,  which  naturally  swelled  national 

>  sidiieii  Ilnhcrl.  Lnnl  Ifrrhrrt  of  Ua.  A  mornoii-  liy  Lord  Staumorc. 
London:  Joliu -Murray.    13JS.     iwc  to'iiinos.    (Demy  8vo.    Z4s.net.)    ■ 
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anger  at  the  distress  endured  by  the  troops,  but  these 
repfirts  were  not  always  dictated  by  an  accurate  knowledge 
of  the  facts.  "  Mr.  I.iyard's  idea  about  an  officer  to  take 
care  of  the  oleanlint'SB  of  the  camp  is  carried  out  already, 
divisionally  and  re^imentally.  But  we  want  men  to  do  the 
work,  not  an  officer  to  direct  it.  .  .  .  The  remedy  is  not 
to  be  (oand  in  an  officer  to  direct  ...  we  want  the  men 
to  do  the  work."  The  dcficifncies  in  transport  and  ambu- 
lances, the  deplorable  chaos  of  mismanagement  at  the 
general  hospital  at  Scutari,  are  sufficiently  exposed  in 
Volume  I  01  the  memoir,  and  atl'ord  an  unpleasant 
reminder  of  incidents  of  a  nearer  date. 

These  coincidences  of  more  remote  history  with  the 
history  of  recent  times  do  not  here  demand  more  than 
thia  passing  refereuce.  It  is  matt«r  for  profound  regret 
that  the  lessons  which  should  have  been  learnt  were 
neglec-ted.  It  is  matter  for  earnest  hope  that  Lord 
Herbert's  appreciation  of  those  lessons  will  at  last 
bear  fruit.  It  is  deplorable  that  another  war  was 
required  to  press  home  the  value  of  his  proposals. 

After  the  war  Sidney  Herbert  accepted  the  Chairman- 
ship of  a  Commission  of  Inquiry  into  the  sanitary  state 
of  the  army.  The  student  of  army  administration  wih 
poofit  by  a  study  of  Chapter  iv  of  the  second  volume, 
which  contains  .Mr.  Herbert's  views  upoQ  the  question  of 
the  physical  wellbeins;  of  the  soldier,  if  he  dejires  to 
obtain  an  insight  into  the  condition  of  the  army  and  a 
grasp  of  Us  sanitary  requirements.  The  matters  dealt 
witli  by  the  Commi-sion  were  the ,  education  of  the 
medical  officer,  the  organization  of  general  and  regi- 
mental hospitals,  the  sanitai-y  conditions  afTecting 
bairacka,  hospitals,  cloUiing,  rations,  etc.,  the  pay, 
rank,  and  promotion  of  the  medical  department,  and 
the  constitution  of  the  army  medical  head  quarters. 

Although  Mr.  Herbert  had  to  defend  the  (lovernment 
from  the  charge  of  liaving  "fooled  away"  money  on  the 
improvement  of  barracks  and  hoBi>italJ,  he  persisted 
in  his  elforts  to  improve  the  panitaiy  surroundings 
ol  the  soldier.  We  may  pontine  our  further  remarks 
to  this  branch  of  his  work,  dealing  is  it  did  with 
th«  main  duties  ol  the  Army  Medical  Depsrtment.  'The 
duty  of  an  army  surgeon  iH  curative,  but  it  is  not  so 
much  80  as  it  is  preventive.  Health  is  the  Ijrat  condition 
of  Bucji'gs  to  an  army,  for  health  means  numbers.  .  .  . 
l>»'ath  alleels  an  army  less  than  disease.  For  death  only 
diminihheH  numbers,  whereas  diseasp  not  only  diminishes 
Bnmbers  but  detra-ts  from  the  eOieiency  of  the  remainder 
who  are  still  nniiffected  by  it.  The  hospital  intercepts 
RitioQH,  IrdnspiprtH,  guards,  surgeons,  money,  all  of  wliieli 
«r»  Wdiitcd  to  maiiiUiiii,  in  effieieney,  the  army  at  the 
front.'  Thece  points  lay  lure  the  secret  of  military 
efBcien(!y  in  the  Held  ;  this  chapter  (iv,  vol.  il>  should  he 
rmd  by  every  otilcer,  nonibitniit  and  depiirlinental  from 
H«i>»<nil  to  subalterii.  .Mr.  lliTf.ert's  obHcrvntions  shonld 
b'-  marki'd  and  learnt  by  all  sneh  as  afl'ording  a  <mio  for 
fotun>  wllon.  "  ,Vt  present  «  military  disnMter  is  like  a 
railway  accident  no  one  is  ever  to  binnie;  luit  when  once 
th<f  man  whotte  bumneHH  it  is  to  advise  is  miide  to  record 
his  advice,  and  the  man  who  is  fo  act  (o  record  his 
l«MoiM,  we  shall  know,  as  the  Turkish  piisha  said,  '  whose 
be«rd  to  pull."  .  .  .  They  propone  to  <'d«oat<«  the  medieal 
officer  to  give  advice,  but  they  .lo  not  propose  to 
(Klocat<«  the  coMibalant  officer  to  receive  It  nnri 
lippre<'iat4>  it"  Iteeent  mejisun-s  liave,  nfler  forty- 
hIs  y«inrs,  at  last  removed  the  negative  from  the 
lant  HenUiKi-.  After  forty  six  years  '.  Ih-lny  "  is  not 
only  (I  Iohn  )>ii»  n  sin,  and  one  wliich  we  Irnst 
thut  the  country  will  not  long  allow  f  nr  rulers  to  commit." 
But  the  country  del  allow  the  rlelny,  as  (he  iiriny  has 
found  to  ItJt  Cf.«t.  Tin-  itrlimiite  enin«'  of  .jelay  Is  ',n  be 
Moaxht  in  the  War  (ilHce  arliniriistiatlon  iiiid  to  i.|)]eclionH 
rmliM-d  in  the  Treannry  to  nehemes  Involving  fresh  expen- 
'Hlar*  fWM.  oil,  viil  0/  vol.  il).  ThcHc  ol.Hlruetive  ele- 
mimtM  ar.'  «umeiently  exixmerl  in  the  memoir.  The 
mmarkiof  Mr.  Ili.rtiert  are  in  llo-lr  eNsenee  nx  apjilleable 
o.nl  «M  they  were  111  |ii«  rtny.  Ut  Hm  tni<l  lliat 
lion  of  their  xliorleoitiingH  will  l>e  rend  by  I'Vi'ry 
oOi.ini.  ni  I  Unit  Ihereaiiltol  the  pcniMitl  will  Im>  to  diviTt 
their  onergo'i,  i„  U,„  proveeutlon  of  meiiMnrrx  diii|||n<fl  for 
lhieionlr>»  g.H«l.  I.^rd  Mtaninore  wrlt<  n  :  "  I'ew  of  IIk- 
iwliemoa  which  l|.il...r'  had  rilreiily  Init  luted  for  the 
rn  .ril  1.0  I  ..,,..1  .1.  v),'i..ii  of  llie  Ho'ldler  were  nllowed 
I'tiient.  and  iniicli  of  IiIh  policy  wan. 
''  ii'     '■itMUtu  ol  iU  vulae,  nrlUAlly  reversed.' 


This  chapter  (viii)  is  instructive,  for  it  makes  plain  the 
difficulties  in  the  path  of  the  Secretary  of  State  for  War. 
The  reader  is  filled  with  dismay  at  the  deliberate  rejection 
of  Mr.  Herbert's  sanitary  measures ;  he  is  buoyed  by  the 
hope  that  the  efforts  of  the  army  medical  authorities  of 
the  present  day  will  be  materially  assisted  by  the  pub- 
lication of  this  memoir. 

Within  this  century  many  real  reforms  have  been 
initiated;  but  over  our  heads  is  suspended  the  sword — 
the  sword  of  reversal.  The  thing  that  hath  been,  it  is 
that  which  shall  be.  The  traditional  policy  of  the 
Treasury  may  vet  regain  mastery,  and  the  improvements 
set  in  motion  by  3Ir.  Brodrick  may,  like  Lord  Herbert's, 
be  "  actually  reversed."  But  the  value  of  books  of  thia 
description  lies  in  the  inculcation  of  lessons  taught 
by  experience.  We  read  here  the  lessons  of  the 
Crimean  war:  we  have  still  fresh  within  our  memories 
the  lessons  ol  the  South  African  war  ;  these  should  act  as 
a  warning  and  a  stimulus  to  every  official  to  remove  the 
Scandal  of  past  neglect  by  an  honest  support  to  the  army 
medical  authorities  in  their  efforts  to  furtlier  sanitary 
knowledge  and  practice  in  the  army. 


VniCUOW'S  LETTKKS.  I 

The    main    interest    in  Kudolf  Virchow's   Letters  to  Hii\ 
Parentf,  lS39-tS64,''  which  have  just  been   published  by 
his  daughter,  Mrs.  Raul,  lies  in  the  fact  that  they  form  a 
most  valuable  human  document.     We  all  know  Virchow 
"arrived" — the   founder  of   modern  pathology,   the    pro- 
minent   politician,    the    distinguished    ethnologist,    the  i 
leader  in   nuoierous   other  scientitic    aud    humanitarian . 
movements  ;     but,    with    the    exception    of    a  few    bare  ■ 
facts  concerning  his  early  youth,  his   mission  to  Upper 
Silesia  to  study  the  appalling  ravages  caused  in  that  pro-  j 
vinee  in  1847  8  by   typhus,  and  his  participation  in  tlie  II 
n'volutionary   movement  of    1848,  very    little   is    known  i 
about    the    development    of    the    great    qualities    which  : 
made  Virchow  so  unique  a  personality.     Yet  the  know- 
ledge of  his   development   is  of  the  highest  importance 
for   the    understanding    of    the    character    of    the    man. 
Virchow     himself     expressed     his     opinion      on     this 
point    most    precisely    in    a    memorial    speech    devoted 
to  his  fafher-inl:iw.  Professor  Karl   Maytr,  when  he  said: 
"  Here  I  must   Irankly  confess  that   I   consider  it  quite 
impossible  to  show  clearly  the  man's  course  of  devi'lop- 
ment,  when  it  has  been,  as   in  his  case,  so  little  decided 
by  the  accident  of  external  conditions,  but  has,  on  the 
contrary,  been  so  much  formed  from  inner  motives.     Only 
stntcments  from  the  deceased's  own  pen  can  help  here, 
hut,  ideally  as  he  (I'roh'ssor  Mayer)  has   kept  his  case- 
books, he   has  never  thought  of  keeping  a  record  of  his 
human    experitnfcs.      To    lay    before   you    satisfactorily 
that  which   is  most  instructive  for  the  thinking  observer, 
the     knowledge    of    the    process   of    development;    that 
which   is   iiioHl   telling  for  our  human  interest,  and  there- 
fore  most  duriiMe  for  our  memory— namely,  the  question 
of  the  personality  and  of  the  changeH  bnniu'ht  about  by  the 
course  of  time  -is  no  longer  possible," 

The  Very  fortimate  circumstance  that  Vir<'how'B  father 
ri'llgiously  kept  every  letter  sent  to  him  and  his  wife  by 
their  distinguished  son  from  tli«>  moment  the  boy  left 
the  paU'rnal  iit.."|e  until  the  time  of  the  fathi'r's  death 
ensbleH  us  to  till  up  in  Virchow's  own  ciise  the  gap  which 
he  deplores  wlieii  speaking  of  his  father  in  law.  \Vi 
(•annot  be  griilefiil  enough  to  his  family  that  they  hsv. 
allowed   his   eonlcinpornrieB   lo  lmv<'  an    insight   into  lln 

divelopment   o(  II harncter   of  n    man    who.   as    tliesr 

letleiM  kIiow,  WrtH  equally  gooil  iind  great.  The  hlteiH, 
one  of  wliieli  is  Hnl.o(jrnpliieiilly  rejiro  lueiil,  cover  a  period 
of  Iwenly-llve  yciirs.  They  are  prece.led  hy  a  very  interest 
ing  and  Hynipathelic  preface  by  tin-  editress,  by  N'ircliow's 
iiwn  arpliciition  for  his  liniil  exiiniination  before  leiiving 
the  High  School  at  KochIiii,  and  by  the  (iermiin  esHiiy  li< 
wrote  on  that  oceiisiori.  It  ih  impoHsible  within  the  liiiiil;' 
of  a  review  to  give  even  a  partial  reproiluction  of  IIiIh 
essay,  but  those  of  our  reiiders  who  are  converHant  with 
Uerman  will  be  lunply  repaid  by  a  jicrusiil  of  the  ongumj. 
It  Ih  nil  exi'elleiil  illudtration  of  the  old  Haying  tliiil  lilt 
boy  in  (iilher  of  lliit  man.  That  strong  sense  of  duty 
whleh   formed  one  of  the  main  cliiiiiicloriHlicH  of  the  man 
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of  80  here  appears  astonishingly  developed  in  the  boy 
of  18. 

The  letters  themselves  start  from  the  moment  when 
young  Virchow  left  his  father's  house  at  Schievelbein 
in  order  to  begin  his  medical  studies  as  a  pupil  of  the 
Academy  of  iSIilitary  Medicine,  the  so-called  "  Ptpiniere'' 
at  Berlin.  Nothing  is  stated  in  the  volume  as  to  what 
induced  Virchow  to  become  a  medical  man.  in  hia 
application  for  admission  to  the  final  examination  before 
leaving  the  High  School,  he  merely  mentions  that  natural 
science,  history,  and  geography  were  hia  favourite  studies. 
That  he  whose  sense  of  independence  was  already  then 
very  strongly  developed  should  have  elected  to  submit 
from  the  very  onset  of  his  professional  studies  to  tlie 
severe  Prussian  military  discipline  is,  however,  easily 
explicable  by  the  strained  financial  position  of  his  father. 
His  grand-daughter,  the  editress  of  the  present  volume, 
says  of  him  that  his  life  was  almost  exclusively  devoted 
to  farming  his  little  estate,  and  that  unfortunately  he  had 
more  joy  and  pleasure  in  doing  this  than  circumspection 
and  knowledge,  so  that  he  was  constantly  in  monetary 
straits,  which  towards  the  end  of  his  lite  rendered 
assistance  from  his  son  more  and  more  uecoFsaiy. 

The  son  in  this,  as  in  many  other  respects,  was  the 
absolute  antithesis  of  his  father.  From  the  very  first 
his  letters  show — sometimes  very  touchingly — how  anxi- 
ously he  endeavoured  not  to  spend  a  penny  more  than 
was  absolutely  necessary,  and  to  devote  every  minute  of 
his  time  to  nothing  else  but  the  pursuit  of  his  work. 
There  is  true  pathos,  although  not  without  a  humorous 
element  in  it,  when  young  Virchow  assures  his  father  in 
Dne  of  his  letters  that  he  really  was  as  economical  as 
Dossible,  but  that  everybody  di.=suaded  him  fi-oni  buying 
•eady-made  trousers!  In  another  letter  he  tells  his 
mreiits  that  he  had  been  invited  to  a  ball,  and  tliat, 
iiU'T  borrowing  a  hat  and  gloves,  he  was  just  then  busy 
landing  his  trousers!  AVhen  finally,  having  passed  his 
Imtor's  examination,  he  was  compelled  by  the  German 
leademic  custom  to  give  his  friends  a  Docforsfhmaus 
the  young  doctor's  welcome  dinner),  he  asked  his  father 
vhether  perhaps  he  could  supply  him  with  wine  fro.Ti  his 
>wn  cellar  for  that  occasion.  Tsvo  bottles  of  wine  "  of  a 
ninor  quality"  would  suffice,  he  thinks,  "  to  make  a  man 
trunk,"  and  when  the  DoctorRchmaun  has  taken  place  he 
•arefully  brings  the  rest  of  the  wine  supplied  by  the 
ndulgent  father  home  with  him  to  make  a  cup  from  it 
nr  the  next  day  ! 

But,  as  is  obvious  from  these  letters,  the  rela- 
ions  between  father  and  son  were  not  always  of  so 
ordial  a  character  as  on  the  occasion  just  described. 
!'heir  views  in  many  points  disagreed.  The  father  for 
aany  years  evidently  did  not  appreciate  the  capacities 
nd  greatness  of  his  son,  and  often  enough,  as  is  seen 
rem  the  latter's  replies,  heaped  rather  unjust  reproaches 
pon  him.  It  also  was  unfortunate  for  their  better 
lutual  understanding  that  the  "  undemonstrativeness" 
f  the  son's  nature  was  very  marked  from  his  early 
outh.  More  than  once  he  admits  and  regrets  this  him- 
I'lf.  Thus,  in  a  touching  letter  written  to  congratulate 
is  father  jointly  upon  his  birthday  and  Christmas,  1840, 
e  says  : 

Why,  ray  de.ar  father,  should  I  lay  many  wishes  for  your 
appineps  before  you  ?  You  may  think  them  fictitious  since 
ou  are  inclined  to  call   my  natural  outward  coldness  indif- 

rence,  ray  retiring  and  reticent  disposition  repulsion  of 
itcrnallove.  I  have  been  seldom  understood  by  anybody; 
le  stone  only  gives  forth  sparks  it  one  attempts  to  get  them 
!it  of  it.  But  do  believe  me  that  nobody  knows  more  truly 
nd  lovingly  how  to  keep  and  retain  his  love  for  you  than 
'vself.     I  am  not  changeable,  and  time  and  space  have  little 

l>ct  upon  me. 

The  sentiment  so  feelingly  expressed  in  these  few  lines 
'vvades  the  whole  correspondence.  However  much  he 
isjhthave  at  times  dissented  from  his  difficult  father, 
nve  felt  impatient  with  his  evideiitly  weak  and  senti- 
lental  mother,  the  fundamental  tone  of  his  letters  is 
ways  filial  love  and  deferpnce,  and  from  the  very 
ioment  that  he  was  able  to  lay  by  the  first  thaler 
"Mn  his  small  income  there  is  evidence  that  he  devoted 
1  that  he  could  possibly  spare,  not  only  whilst  he  was 
bachelor,  hut  later  on  even  when  he  had  married,  to  the 
ipport  of  his  father,  although  he  knew  well  enough  that 
IB  hard  earned  money  would  in  all  probability  be  but 
>o  quickly  frittered  away  in  pursuit  of  his  parent's 
obbiea. 


The  most  important  jwrt  of  the  letttrs  is  undoubtedly 
that  in  which  young  Virchow  gives  an  account,  ineidentjil 
as  it  were  but  nevertheles  continuous,  not  only  of  the 
pursuit  of  his  medical  studies  and  of  the  external  events 
of  his  life,  but  above  all  of  his  own  internal  development 
during  his  university  life.  It  is  astonishing  to  see  how 
rapidly  his  charact^r  formed  and  became  consolidated.  The 
\'irehow  of  1848  is  absolutely  identical  with  the  Virchow 
of  1903.  There  is  the  same  decision  and  precision,  the 
same  inexorable  criticism  of  himself  and  others,  the  same 
clearness  of  purpose  and  courage  in  carrying  it  out.  No 
boasting,  but  a  full  feeling  of  his  own  worth,  never  losing, 
his  head,  tven  in  the  most  critical  situation,  but  always 
ready  to  console  and  to  fortify  others  much  less  aft'ected 
than  himself  by  adverse  turns  of  fate — in  one  word, 
a  man. 

Whilst  the  external  incidents  of  his  student  days  are 
nowadays  interesting  only  so  far  as  they  give  an  insight 
into  the  imperfections  of  medicine  in  those  days  and  into 
the  narrowness  of  civic  existence  in  that  period  of  stagD»i 
tion  of  German  life  between  the  Napoleonic  wars  and  the 
Revolution  of  1848,  they  become  more  and  more  interest- 
ing  as  that  critical  year  approaches.  Indeed,  whilst  the 
whole  correspondence  is  characterized  by  the  singularly 
unemotional,  equable  tone  of  the  letters,  their  language 
becomes  different,  more  impassioned,  sometimes  almost 
inspired,  from  the  commencement  of  that  critical 
year.  Virchow  had,  as  is  well  known,  been  sent  by  the 
Prussian  Government  to  study  the  pathology  of  the 
"hungertyphus'' then  raging  in  Upper  Silesia.  Already 
his  critical  mind  had  become  gradually  more  and  more 
incensed  against  the  reactionary  Government  under  which 
he  was  living.  AVhat  he  saw  in  Silesia  of  the  incapacity, 
recklessness,  and  indifference  of  the  Government  roused 
him  further,  and  when  he  returned  to  Berlin,  and  was  an 
eye-witness  of  the  bloody  March  scenes  enacted  at  Berlinj 
his  indignation  burst  into  open  flame.  He  did  not 
actually  fight,  because,  as  he  quaintly  fays  in  a  letter'to 
his  father  written  on  March  19th,  "he  could  only  get  a 
pistol."  But  he  took  an  active  share  in  helping  to  build 
some  barricades.  His  political  activity  after  the  tem- 
porary victory  of  the  revolution  was  positively  fevfriah. 
Only  a  man  of  his  iron  constitution,  indomitable  power  of 
will,  and  exceedingly  little  need  of  sleep  could  have  gone 
through  the  amount  of  electioneering  and  other  political 
work,  in  addition  to  hia  ofiicial  duties  and  to  his  scientific 
pursuits,  which  he  describes  in  his  lettfrg  to  hia  father 
from  March,  1848,  to  March,  1849.  Most  interesting  is  a 
aelf-characterizatiou  contained  in  a  letter  dated  May  Ist, 
1848 : 

You  will  cot  be  angry  with  me  that  1  have  plainly  told  yon 
my  opinion.  For  a  long  time  t  have  been  conscious  that  I  am 
standing  free  and  clear  iu  our  time,  and  take  in  its  movements 
fresh  and  early.  Often  I  have  been  deceived  in  men,  not  yet 
in  the  age.  From  this  I  have  derived  the  advantage  of  the 
consciousness  that  1  am  now  no  longer  a  half-man,  but  a  whole 
man,  and  my  medical  credo  is  identical  with  my  political  and 
social  one.  As  a  naturalist  I  cannot  but  be  a  republiean  ;  for 
the  realization  of  the  demands  rendered  necessary  by  natural 
laws,  which  arise  from  human  nature,  is  really  attainable  only 
in  the  Republican  form  of  State.  I  do  not,  however,  care  so 
much  for  a  Republic  with  an  elected  President,  but  I  am 
ready  to  accept  an  hereditary  President,  a  King  without 
prerogatives. 

It  is  also  immensely  interesting  to  note  from  hie  letters 
of  that  time  how  clearly  he  foresaw  the  coming  poweriof 
the  Labour  party,  and  how  heartily  he  agreed  with  its 
demands  :  We  have  not  crushed  the  power  of  the 
monarchy  and  of  the  junkers  in  order  to  elevate,  a 
sleek  bourgeoisie  on  the  shield.  This  is  the  sense  of 
many  utterances  of  this  time,  and  this  credo  drove  him 
into  the  ranks  of  what  Was  called  at  that  time  the 
Extreme  Left,  although  in  the  light  of  present  political 
development  what  was  then  Extreme  Left  would  be  called 
extremely  moderate  now. 

Nevertheless,  when  the  reactionary  party  regained  its 
power  but  too  quickly,  lie  did  not  escape  the  conse- 
quences of  his  active  participation  in  the  revolutionary 
movement.  Already,  then,  through  his  scientific  achieve- 
ments he  had  become  a  power.  He  had  established 
himself  as  Priimt-hcent  in  the  University  of  Berlin  in 
1847,  having  passed  his  final  examination  only  one  year 
previously.  His  courses  on  pathological  anatomy  were 
largely  attended  and  extremely  popular.  In  a  letter 
to  his  father  of  .lune  17i,h,  1847.  he  gives  an  amneing 
illustration  of  this: 
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Some  time  Sfc-o  I  was  at  a  ball  at  Madame  Crelinger's. 
I  daiiced  a  coatredanse  with  a  yooiig  lady,  to  whom  I  had  just 
been  presented.  In  aa  interval,  she  said":  "  Have  I  understood 
rigtitly  ?  Are  you  Dr.  Virchow  ?  "  M'hen  I  aftirmed  this,  shp 
asked  again:  "  V-i-r  c-h-o-w  ?"  Very,  much  surprised,  I 
aaswered  also  this  question  in  the  affirmative,  when  she 
replied:  "Oh.  surely  then  it  i?  your  father  who  gives  the 
courses  on  pathological  anatomy ':  " 

In  the  same  year  in  which  he  thus  dances  quadrilles 
his  ArcMr  f-i'  palhologiicht  Anatomie  was  founded.  In  tlie 
Char!t<!  Hospitil,  in  which  he  was  acting  as  rrosectnr,  he 
was  equally  esteemed  and  beloved  by  his  superiors,  his 
colleagues,  and  his  patients.  His  name  was  known  far 
bayond  the  frontiers  of  Germany.  It  was  not  easy,  even 
for  the  (lark  powers  of  the  Prussian  reaction,  summarily 
to  dispose  of  sucli  a  man.  Nevertheless,  this  had  to  be 
done.  The  bureaucracy  could  not  tolerate  that  an  ofiicial — 
namely,  the  Prosector— attached  to  a  Royal  Hospital 
should  at  the  same  time  publish  "  exciting  pamphlets" 
(liCtter  of  March  8th,  1849).  \irchow  replied  that  his 
otlicial  position  had  nothing  to  do  with  his  political 
artions,  and  that  he  had  not  abuaod  the  former  in  order  to 
••xercise  Uie  latter.  Kevertheless,  the  truth  of  this 
KKplanation  did  not  shield  its  author  from  the  conse- 
quences of  his  political  activity.  On  March  30th,  1849,  he 
waa  formally  deposed,  and  civcn  notice  to  quit  liis  othcial 
reaidence  within  cne  month's  time.  Fortunately  for  him, 
the  Medical  Faculty  of  WUr/burg  had  already  unanimously 
proposed  him  for  the  Professorship  of  Pathological 
Anatomy  at  that  Lniversity,  and  after  some  difficulties, 
also  connected  with  his  political  beliefs,  the  pasition  was 
conferred  upon  Iiim. 

From  the  time  of  his  migration  to  Wiirzburg  and 
his  marriat-'e  to  Miss  Rosa  Mayer,  daughter  of  the  well- 
known  gynaecologist,  Karl  .Mayer,  the  correspondence, 
;iB  the  editress  slates  in  the  preface,  ceases  to  be  of 
general  interest.  Oomninnications  concerning  everyday 
hie  and  family  events  rej)lace  the  political  and  scientific 
information  he  liad  given  his  father  until  then,  and  only 
a  siniill  number  of  letters  have  been  rejirodncpd  in  the 
volanje.  Of  these,  the  report  to  liis  parents  of  his 
gradually  awakening  love  for  his  future  wife,  and  of 
a  journey  into  Hwit/frland  shortly  after  the  marriage  had 
bwji  celebrated,  are  specially  interesting  on  account  of 
Uie  warmth  of  feeling  and  power  of  description  by  which 
they  are  dialinguishcd.  The  last  two  letters  of  the 
serieR,  in  which  he  describes  to  his  wife  the  death  of  his 
father  and  the  feelings  awakened  in  him  by  this  sail 
event,  are  extremely  touching  and  hnnian. 

Altogether  the  reader  of  this  volume  will  tind  that  if 
h«  has  previomly  admired  Viriliow  he  lias  now  linrnt  to 
hiv.-  hioi.  Naturally,  a^  the  letters  are  addressi-d  to  lay 
p«)ple,  there  is  very  little  purely  medical  in  them. 
Beyond  nn  ntlumpt  to  explain  to  Ills  father  the  nature 
of  phlebitis,  only  nnnonncernenls  as  to  paix-rs  written, 
j'>uniiiU  planned  or  started,  gcientiOc  jonrney.'i  about  to  be 
undertaken  or  acconiplished,  and  so  on,  refer  to  the  pro- 
fwHiunal  (tide  <.(  hin  life.  It  is  not,  however,  the  Kcientist, 
hut  tlie  iiian  \  irehow,  whom  the  reader  will  seek  in  these 
pm(>n.  and  from  wltnl  has  been  stated  it  will  have  been 
neen  that  he  «il|  not  he  disippninled  in  his  search. 

1  .  ^. 

AM.IM'TT  AM)  UOI.I.KSTOX'H  S)  STEM 
TiiifK  to  their  i.romi«e,  ProfeiiHor  Am.iii'tt'  and  Dr. 
|{/>f,t.KMTON  have  iMHued  the  Keeonil  vnluine  of  the  new 
Kdilion  of  th"  S,,lfm  of  Mnlirini>  within  the  <urrent  year. 
Ho  Urge,  howcviT,  i<«  the  nniiiint  of  tnalti-r  to  he  dealt 
Willi  that  Ih"  ii'ib»tiinlial  book  l«'f(>ri>  n<i  reprefieiitH  the 
llml  imrt  only  of  Vol.  II.  Within  IIh  1,087  piiges  are 
.■onl/iini'd  Ih"  eonjpletiorj  of  the  ieeti-m  on  Infections 
und  Int/ixlentlnn^. 
The  liHl  of  pnilrlbutom  will   he  lonnd,  ah  heri'tofore. 

'''"'"'    '    "'  ri-f.,^i,l/(id  PxpiTtn  In  the  iieverAl 

I    nn'lir  thin   hi-udlng.      Hnnie   of    flu- 
l.i-en   fMVi^iMl   and    brought   up  Ici   date 

l)y   tlMir   nnth'.rn,   olliern    ImvK   b|.,.n   entin-ly    rewritl 

while  a  fir'iiii  niiirilier  are  quite  new.  The  Name 
'^•"»^"''  "'  tr.'Hlmenl  chnr»et^rl/eK  tliern  nil,  Iml 
'"  »  ■  '"'"•  '»"'  "•iihJfrlM  have  b I   dinit  with  lit 

-.',•?,  ■>  WriUr*.     Kdlt«<1  lir  I'rolMMi 
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greater  length  than  others,  and  in  these  days,  when  time 
allotted  to  steady  reading  is  apt  to  be  curtailed,  it  is  to 
be  feared  that  the  long  stories  are  those  which  will  obtain 
least  attention.  Xo  fewer  than  200  pages  are  devoted  to 
the  General  Pathology  of  Infection,  by  Professor  James 
Ritchie.  This  section  is  prefaced  by  the  paper  written 
by  the  late  Dr.  Kaiithack  in  1897,  summarizing  the 
subject,  with  Professor  Ritchie  s  comments  and  additions 
written  during  the  past  year.  Within  the  compass  of  twenty 
pages,  it  sets  forth  the  established  facts  and  the  evidence 
that  has  served  to  establish  them  in  plain  terms,  while 
the  limitations  of  knowledge  are  no  less  clearly  indicated. 
This  summary  should  be  of  immense  service  to  those 
older  members  of  the  profession  who  find  it  hard  to  keep 
pace  with  the  advancement  of  knowledge  and  have  dif- 
ficulty in  separating  the  wheat  from  the  chad'.  Space 
will  not  permit  of  a  detailed  report  of  Professor  Ritchie's 
article;  the  fact  that  no  fi'wer  than  five  closely-printed 
pages  are  required  to  accommodate  the  references  alone 
will  sufficiently  indicati'  the  exhaustive  character  of  the 
paper. 

The  chapter  on  Tuberculosis,  originally  prepai-ed  by 
Dr.  Sidney  Martin,  is  revised  by  Dr.  Bosanquet,  who 
gives  an  adequate  account  of  all  that  is  actually  known 
on  the  8ul-ijeet.  The  '■  immense  number  of  publications 
dealing  with  tuberculosis,'  to  wliich  reference  is  made, 
do  not  appear  to  have  added  proportionately  to  previous 
knowledge.  The  "  opsonic  index  '  is  still  mb  jztdice.  As 
an  introduction  to  Dr.  Acland's  admirable  account  of 
actinomycosis  Professor  I'oulerton  has  discussed  the 
pathology  of  streptolhrix  infection,  a  subject  which  will 
doubtless  obtain  more  attention  in  the  future  than  in  the 
past,  as  its  relation  to  tuberculous  infection  becomes 
more  closely  studied. 

Syphilis  now  takes  its  place  among  the  chronic  infec- 
tions of  established  bacteriology,  and  as  such  is  dealt  with 
by  Mr.  Jonathan  Hutchinson  in  an  article  teeming  with 
the  results  of  accurate  observation  associated  with  prac- 
tical wisdom  and  sound  conmuin  sense.  Although  the 
SpirocJiaeta  is  only  referred  to  in  a  footnote,  its  value  as 
a  jirobable  means  ol  ditl'erentiating  sores  is  commented  on. 

Infective  Diseases  of  Doubtful  Xature  are  grouped 
together,  an<l,  comprising  as  they  do  most  of  the  common 
fevers  to  which  mankind,  especially  in  childhood,  is  heir, 
are  di'alt  with  by  very  compotenl  authorities  with 
comniendabl"  brevity.  ,  •, ,,  m 

Dr.  lOuslace  Sinitli  ili-scusses  'Whooping-cough  and 
Mumps  in  the  convincing  manner  familiar  to  all  readers 
of  his  larger  work--.  Dr.  Dawson  Williams's  nrticles  on 
measles  and  I  lernum  measles  are  concise  and  clear.  Two 
short  articles  on  glandular  fever  and  infective  coryzB 
from  Ihi'  same  pen  uuiybe  mentioned.  The  (orn\er  disease 
is  not  as  yet  widely  recogni/.eil.aud  is  here  fully  described. , 
The  latter,  so  widely  recognized  and  so  little  under- 
stood, is  handled  from  the  clinical  slnnilpoint,  and  nisny 
)iopular  liclion--  and  fancies  with  respect  to  it  are 
ruOdessly  dispelli'.i. 

Kheuinatic  fevi'r  (inds  a  place  in  this  section,  and  i^' 
discuBsed  as  to  its  gener^il  features  by  Sir  William  Churcli. 
as  to  its  method  of  attack  in  childhood  by  Dr.  Oheadle, 
and  as  to  its  pathology  by  Dr.  IhiUoch.  The  hittiT  draws 
u  (dear  picture  of  the  various  ellortj  that  have  been  made 
to  establish  the  true  nature  of  the  infecliv<'  poison.  I'rora  * 
it  may  be  drawn  the  strong  infen?nci'  that  such  a  cause' 
exists,  but  has  yel  to  be  found.  , 

I'nder  Ihf  heailing  of  '•  Infective  DlKPaPoa  of  Doubtful  I 
Nature  eomniunicidde  from  Animals  to  Man  "  are  included 
vaccinia,   fool  and  mouth  disease,  and  bydropliobia.     I'l 
Theodore   Acland  s   diiiii-al   study  of   vaccinia  in  man  1 
f  illowi'd   by   an   c\haUHlive   review  of  the  subject  of  vm 
cimition    »H   a    branch    of    preventive    niediclni-    by     I': 
MeVuil,  illuHlralnl  by  nwiny  tables  and  HlalisticH.     SjiccinI 
inlcrest  at  Inches  to  a  short  ailiide  by  Sir  ,Iohn  McFadyciiii 
oil    foot  and   mouth   disease,  which   he  ilcscribcs  as    fi< 
qiii'titly  Iranitniilli'd  from  I'rrtain  animulH  to  man.     Tli' 
features  of  tlui  illHeaHi-  as  here  recounted  are  in  Ihe  main 
those  observed  in  aiiiinnls,  but  a  fi'w  cases  are  rcconled  e! 
direct  Infection  o(  human   biin^s.     Tiiis   traiismlHslbilit 
in  not  recngni/.eil    by  all    pallioloKisls,  an  would  appear  h. 
t  le  direct  deninl  of  H  In  the  paper  already  referred  to  by 
rrofeiiHor  Kil^'hle. 

The  final  hccllon  of  flie  volume  deals  with  Inloxications, 
nHherril  in  by  a  new  aild  interesling  paper  on  food  poisoidng 
by  Dr.  Patty  ."Shiiw. 
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NOTES   ON    BOOKS. 


UTiiK  Bn  nun  _  ^ 


The  new  instalment  of  the  Si/stem  will  thus  he  seen  to 
be  as  full  and  complete  a  work  of  reference  as  the  most 
expert  writers  and  the  most  discriminating  of  editors  can 
make  it.  A  tendency  to  prolixity  and  excessive  reference 
to  special  work,  which  has  not  in  all  cases  been  proved  to 
be  of  value,  is  perhaps  the  only  fault  to  be  found  with 
a  work  which  presents  a  trustworthy  compendium  of 
all  that  is  really  known  upon  the  subjects  with  which  it 
deals. 


NOTES  ON  BOOKS. 

We  have  received  a  copy  of  the  Presidential  Address 
delivered  by  Dr.  Thomas  Beattie  before  the  North  of  Eng- 
land Branch  of  the  British  Medical  Association,  reprinted 
from  the  Nortkumberla nd  and  Durliam  Medical  Journal  of 
October,  1906.  It  dealt  with  the  treatment  of  infective 
pulmonary  processes,  and  contained  an  interesting  sum- 
mary of  tlie  present  state  of  knowledge  of  the  causation  of 
infective  diseases  of  the  lungs,  and  the  tendency  of  modern 
treatment  of  such  disorders.  A  general  principle  which, 
though  it  appears  to  be  self-evident,  has  taken  long  to 
obtain  acceptance,  is  well  enunciated  by  Dr.  Beattie  as 
follows:  "  Recognize  the  dependence  upon  micro-organisms 
of  any  departure  from  health,  and  you  admit  infectivity." 
!  As  to  drug  treatment  Dr.  Beattie  suras  up  the  matter  thus : 
With  the  full  knowledge  that  they  are  not  curative,  but  are 
exhibited  with  the  intent  solely  of  relieving  distressing  or 
dangerous  symptoms,  drugs  (and  external  applications) 
must  retain  a  useful  place  amongst  the  means  at  our  com- 
mand. The  rational  aim  of  treatment  is  to  attempt  to 
improve  the  "soil"  by  general  Hygienic  measures,  and  to 
reach  the  seed  and  destroy  it,  for  example,  by  antiseptics  ; 
or  by  serums,  antitoxines  and  vaccines,  to  imitate  the 
natural  process  of  immunization.  The  address  is  a  good 
type  of  what  such  an  address  should  be,  inaugurating  a 
aew  session  by  summarizing  the  latest  advances  in  some 
uranch  of  professional  knowledge,  and  stimulating  thought 
imongst  those  over  whom  the  speaker  has  been  called  to 
preside. 


The  collection    of    addresses  to   the    sick  called  Stray 
Thoughts  in  Sickness  and  in  Health '  is  said  by  the  author  to 
56  mainly  an  attempt  to  meet  some  "  week-day  phases  of 
Ill-health."     It  is  a  revised  edition  with  a  new   title  of 
,  book  called  Stray  Thoughts  Jor  Invalids,  but  it  is  claimed 
Ihat  two-thirds  of    the    present    volume   are    new.    The 
jddresses    contain     common-sense    advice    to     invalids, 
atended  to  check  the  natural  tendency  to  querulousness 
nd  dissatisfaction  with  their  surroundings,  their  nurses, 
nd  their  medical  attendants  which  are  only  too  likely  to 
rouble  the  serenity  of    the  sick  room,   when  ill-health 
ecomes   confirmed  and  suffering  has  to  be  borne  with 
atient  endurance,  receiving  little  apparent  help  from  the 
ledical  or  surgical  treatment  which  is  being  carried  out. 
hese  addresses  are  accompanied  by  well-cliosen  verses, 
ot  hymns,  and  texts  which  strike  us  as  being  far  more 
litable  than  those  usually  recommended  under  similar 
rcumstances.     The  little    book    entitled    For   the    Quiet 
^jiiir-  is  intended  for  those  who  "  find  it  difficult  in  the 
ish    and    hurry    of    everyday  life  to    get  time  for  rest 
id    quiet,     and     it     is     with    the    oljject    of    placing 
afore    tliem    thoughts     tliat    would    help    and    inspire 
liat  this  little  volume  has  been  designed."    It  is,  however, 
mbtful  whether  those  who  have  little  time  to  read  have 
ore  time  to  think,  and  wheiher  they  can  without  "  time 
id  quiet"  make  use  of  this  wisdom  culled  from  the  most 
iried  collection  of  counsellors,  from  Saint  Augustine  and 
pictetus    to    Blr.   Augustine    Birrell  and    General    Lew 
allace.     It  is,  in  fact,  a  collection  of  very  much  the  same 
nd  as  that  seen  in  birthday  books  and  almanacks,  the 
"  utility  of  which  may  be  doubted,  for  the  problems  of 
•e    are   not   to   be    solved  by   cut  and  dried  maxims, 
hen  are  we  to  accept  the  advice  of  I^ongfellow.  given  on 
43,  to  ''speak  what  we  think,"  or  that  of  Plutarch  on  the 
;xt  page,  to  "bridle  our  tongues"?    No  doubt  there  are 
lOccasions  for  each,  but  the  choice    of    this,   the   all- 
lortant  question  of  opportuneness,  is  left  to  the  judge- 
it  of  the  individual,  who  receives  no  guidance  from  any 
'  er  of  wise  saws  and  modem  instances, 

is  almost  idle  to  praise  Whifaker^s  Almanack  for  1907. 
ts  the  thirty-ninth  annual  edition,  and  is  thus  well 
tablished  in  popular  favour  because  it  has  proved   its 


usefulness  to  all  sorts  of  people  under  almost  every  sort  of 
circumstance.  With  no  desire  to  pick  holes  in  the  editor's 
complex  web,  we  may  yet  invite  him  to  consider  the  pro- 
priety of  revising  the  first  paragraph  under  the  head 
"Medical  Fees  ';  it  does  not  express  the  facts  quite 
correctly,  and  is,  perhaps,  in  its  wording ,  a.  little 
ungracious. 

The  twenty-third  annual  issue  of  The  Year  Bool:  of 
Scientific  and  Leai~ned  Societies^  has  now  appeared,  the 
volume,  with  its  310  pages  of  letterpress,  being  divided 
into  fifteen  sections.  By  far  the  largest  of  these  is  devoted 
to  societies  occupying  themselves  with  several  branches  of 
science  or  with  science  and  literature  combined,  and 
societies  concerned  with  the  theory  and  practice  of 
medicine.  Undoubtedly  this  handbook,  with  its  com- 
prehensive lists  of  papers  which  have  been  read,  is  of 
great  use  to  all  scientific  writers  and  research  students. 
The  lists  of  papers  are  supplied  by  the  secretaries  of  the 
societies  themselves,  and  are  suggestive  of  the  general 
lines  of  thought  which  are  now  being  pursued. 

The  third  edition  of  the  late  Dr.  Rakhaldas  Ghosh's 
Treatise  on  Materia  Medica  and  Therapeutics'  has  been  very 
thoroughly  revised  by  Lieutenant-Colonel  C.  Y.  Lukis, 
M.D.,  I. M.S.,  who  has  made  many  important  alterations 
and  additions,  including  two  new  chapters  on  serum 
therapeutics  and  organo-therapy.  In  its  present  form  the 
book  maintains  its  character  as  a  well-arranged  and  com- 
pendious exposition  of  pharmacy,  and  an  exhaustive 
description  of  drugs,  official  and  non-official,  and  their 
properties  and  action.  We  know  of  no  work  contaiiiing 
within  equal  compass  such  a  large  amount  of  information, 
or  so  accurate,  sound,  and  easy  of  access. 


MEDICAL   AND   SURGICAL   APPLIANCES. 

An  Improved  Gastro-enterostomy  Clamp.— Mr.  .1.  Basil  Hall, 
M.C.Cantab.,  Surgeon  to  the  Royal  Infirmary,  ^'■.a^°™' 
writes:    Certain   inconveniences    in  connexion  with  the 
usual  types  of  gastro-enterostomy 
clamps  have  led  me  to  ask  Messrs. 
Down  Brothers  to    make  me  an 
instrument  on  the    lines   of    the 
accompanying     sketch.      I    have 
found    that  with    clamps  of    the 
Doyen  type   the   pressure  of  the 
curved  blade  is  not  evenly  distri- 
buted, and  also  that  the  curves  of 
the    blade   does    not    allow    the 
stomach  wall  to  be  readily  lifted 
into  the  abdominal  incision.    The 
blades  are  scarcely  long  enough, 
and  the  shanks  also  being  com- 
parativelv  short,  the  handles  are 
sometimes  in  the  way.     On  the 
other    hand,     in    clamps    of    the 
straight  type,  the  shanks,  though 
longer,  do  not  readily  lie  flat  upon 
theabdominal  wall, and  thehandles 
project  upwards  in   an  awkward 
manner.   The  clamp  here  depicted 
has  a  straight  blade  full  4i   in. 
long.     It  is  serrated  and  bowed  m 
the  usual  way.     It  obtains  a  good 
grip  with  a  very  evenly-distributed 
pressure  over  an  ample  area  of  the 
stomach  wall.    The  instrument  is 
bent  "on   the  flat"   at  the  joint 
to  an  angle  of  2.Q°.  which  I  find  to 
be    just    sufficient    to   allow    the 
shanks  to  lie  perfectly  flat  upon 
the  body  wall,  when  the  stomach 
is  well  lifted  into  the  abdominal 
incision.     On  account  of  the  extra 
length  of  the  shanks,  the  handles 
are  well  out  of   the  way  during 
suturing.     I  have  now  used  this  instrument,  not  only  for 
gastro-enterostomy  but  also  for  other  operations  upon  the 
stomach,  and  find  it  most  eflicient.     The  pressure  exerted 
by  it  is  so   even   and   well    graduated    that    it    is  quite 
unnecessary  to  ensheath  the  blades  with  rubber.  ; 
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THE   TBEATMENX   OF   INEBRIETY^ 


(ijAX.  i   1907. 


THE    REPORT    OF    THE     INSPECTOR    UKDER 

THE   INEBRIATES   ACTS    COXCERyiNG 

THE    INMATES. 

Dk  Bbantiiwaite's  account  of  the  characteristics  of 
"habitnaydTunljard8''a3  met  with  in  TPforraatories  is  of 
great  clinical  interest.  It  reveals  a  condition  of  things 
undreamt  of  before  the  Inebriates  Acts  enabled  these 
persona  to  be  collected  under  control.  We  are  reminded 
that  all  the  oases  under  detention,  in  addition  to  actuaJ 
drunkenness,  have  been  eon-wicted  over  and  over  again  for 
oflfences  resulting  from  their  habits,  Bueh  as  disorderly 
oonduct.  assault,  wilful  damage,  theft,  attempted  suic.de 
or  neglect  of  <!hildren  and  have  undiTgone  periods  of 
imprisonment  for  many  years.     The  TejK5rt  says  : 

Under  these  circnmstaDCPs  It  will  scarcely  be  surpriping  to 
find  that  raanv  committals  are  in  the  lowest  possible  ?tate  of 
tmS.nprovflhle-depradatiOD,  ai.d  that  it  has  ''*eome  nectssary 
to  Set  apart  some  of  onritiHtilntious  8s  little  better  than  mora 

refuVe  heap^  for  the  detention  of  the  hopelessly  defeetive,  at 
the  lowest  possible  cost  to  the  country. 

'The  cases  are,  according  to  their  mental  state,  clae^lfled 
as  lollows 


fiable  nrostitution  is  justifiable,  crime  is  justifiable,  any  course 
thevcCseo  adopt  is  jvistifiable;  so  long  as  tbey  can  show  t» 
theirown  satisfaction)  some  "  rea^son  "  lor  sooh  coEduct^  Ik 
iruse°ess  to  point  out  defects  in  their  arguments,  ^o^  ^hcy^ar^ 

ncanable  of  reasoning  any  question  to  a. conclusion  ;  deficient 
in  mora  sense  they  cinnot  be  made  to  understand  the  othic* 
of  Social  Hfe'and  an  unfriendly  attitude  is  manifested  towards 
all  who  endeavour  to  exercise  relimng  influences. 

This  brief  sketch  roughly  indicates  the  mental  attitnde  of 
these  refractory  defectives  during  their  quieter  "loments  bat 
some  reference  to  the  recurrent  outburst  of  uncontroll^  a- 
anger  is  necessary  to  complete  the  picture.     The  mad  ht  while 

H   Usts   is   not   pleasant    to  witness-ntter    abandonment  to 


.]_  InHan8-T<ertifia4l«Dd'epnUo  asylums    ... 
r  2.  Very   defective— imbeoiies,    degenerates,    epi- 
leptics           ,•••,      —    ,  ."• 

1  i)efective-as  above,  but  less  marked,  eccentric 

silly,   dull,   senile,   or   subject    to    penodiciil 

paroxysms  of  ungovernable  temper 

4.  Of  average  mental  capacity— on  admission,  or 

after  six  months' detention         


48 
27X 

857 
■697 


Total  admissions 1!873 

It  is,  therefore,  evident  that  this  hopeless  mass  of 
material  affords  Uttle  or  no  chance  of  "reform,"  for 
upwards  r,f'6e  per'eenti  are  insane  or  mentally  defective. 

The  inaane  cases  include  examples  of  dWusional  in- 
■anity,  mania,  di-meiitia,  melanuholia,  enieidal,  epileptic, 
and  recurrent  irifaiiities.  And  in  all  these  oascB  there  is 
gnfficient  »'%'idenpe  that  congenital  defect  or  temlency  to 
insanUy,  and  not  the  accident  of  drunkenness,  have 
tT'ally  'determined  the  condition  in  which  these  cases  are 
tjtliiid. 

As  rfgarda  the  defective  cases,  eerbain  peculiarities  of 
cranial  formation,  (»( neral  physique,  and  conduct  have 
loug  bi:en  recogniz-d  as  evidences  of  congenital  defect, 
Si-arly  all  the  1,128  defective  cases  possess  some  of  these 
pwculiariticH.  .«tuiited  growth,  abnormally  small  heads, 
niiMlialx'ii  lieadH,  and  caise  after  case  of  developmental 
arrest,  or  dnformity  of  the  upiH-r  and  lower  jaws,  are  eoin- 
mon.  iMoatfommon  in  women  is  the  hiavy,  reimlsive, 
muieubnH  type,  with  alendeiicy  to  violence  and  brutality, 
bntdy  <«yH,  miuure  jaws,  and  dull,  flabby,  expressionley: 
f«c-«'.  '  TIk-  fe;it<ii-en  are  often  unsymmetrieal  and  the 
palate  abnormal  In  shape.  A  Helection  of  twenty  foui 
characfcrinlic  photogtapbs  is  given  in  the  reimrt,  of 
Wliieh  II  few  arc  here  rt'produeed  : 

Uttfriu'iory  nna  violwnt  d'-fiictivts  cause  connldarnblo  dilli 

puUv    an  1    nouiri:  taiiii'limt  niiporvlKJon    to  prevent  Injury  o, 

"1,     They  are  alwayH  rcHtlcKH,    unci  rlain, 

to  take  iimlitftge  on  till)  lenil  provociilien, 

wlilch  winiM  not  1)1!  coMKidrrcd  pnivncii 

iM'IriK^.     A    clancn,  n  word,   an    iuunrcui 

I  lo  ((tve  offence,  in  eoiiMlriii'd  »M  conli'iiipt, 

■...11,   Of   i.i<-rtit«ti.()   nll«'>V.    and    Is    r.'iiuiili'd  aeior<l 

jdh    pof»Ai.H  do  not  cnt«>  In    the   very   IcftHt  for   tli.' 

.  n  III  inntl.TK  r^lllltn)t  to  coiifl.iel.  nor  eao  the  y 

any  rrnum  wlu'  dl«tatlnii  froindlher"  Hhould  h" 

tinK  10  them  Hie  JHW  iiiiilc»r»  arc  lyranti<,  iiuil 

Iriw  lejl  liiHtniinciilH  of  i)rpaniz"d  pnr«e.  n 

.'..  wlioeoiivlotN,  llii"  noMHliiM"  who  iirr.  ■  i" 

'    •  xrr   111    ll'llKlie    loKetlier    to  Ii.iImI 

,1,1    of  their  tiwn    pleftniirii  mid 

ui  '.  iiv"  full  of  ((rIeviinccH,.  ure 

■  liii  "  jii«tlei.  "  ;    they  iievi  r 

iiiliilHei',  or   the  liiniii'elur 

■' '■■i\    of    c'cimii'iiliil" 

'nry    Of  Still''  I" 

I  llO^^  |x  iimift'lv 

.hily  iimlllii  (if  their  Inehi'liile 

iitid  illaiirdtr  U'liiy  <liiiili'd,  or 


Of- 
bt    r 

o"'e 


■pp.      • 

hthlU,  iKitli    I' 
•  ■     ■      III  I. 


,'ht  I'l  do  NO     til 

Bid    anr  rT'irf 
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Among  the  quieter  cases  4nte)ligenoe  generally  is  of  an 
exceedingly  low  order.  There  is  no  power  of  thought  or 
deliberation,  no  memory,  and  wandering  attention.  They 
are  often  personally  unclean,  and  pilfer  and  hide  useless 
trifleSi-  The  word  "  morality  "  has  no  meaning ;  nearly  all 
haTe  led  irregular  lives. 

The  only  possibility  of  an  orderly  life  for  such  peraons 
Jies  in  total  abstinence  from  alcohol,  for,  as  time  passes, 
farther '  mental  deterioration  results  from  continued 
indelgence.  Structural  tissue  change,  and  constantly 
disordered  function  both   aid   in   completing   the   wrfck, 
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lons  run  , 'riot,  moral  degradation,  restlessness,  and 
■■-ment  prevail,  and  "we  have  the  finished  article,  thp 
ue  or  defective  police-court  inebriate."  It  is  needless 
iiphasize  the  uselessness  of  any  determinate  sentence 
ioh  cases. 

'r.  Branthwaite  joints  to  a  consideration  that  is  still 
I-  often  overlooked  in  ihe  ueatment  of  the  more 
•rmable,  less  severe  oases— nan.ely,  that  the  fact  that 
y  have  sunk  into  the  s'avery  of  drink  is  in  itself 
fence  of  the  existence  of  sime  defect  in  power  of 
gement  and  control  over  impulses.  He  remimis  us 
t  "whatever  deftct  may  exist,  is  capable  of  modifica- 
I  or  .removal,  ai.d  in  the  majority  of  cases  a  normal 


state  can  be  produced  if  sufficient  time  is  allowed  for  its 

development." 

There  is  considerable  evidence  to  show  that  ill-health 
accident  and  the  weakness  and  impaired  control  of  old' 
age  are  often  factors  in  the  production  of  habitual  drnnken- 
ness.  There  are  many  patients  to  be  found  in  reformatories 
who  before  the  onset  of  these  conditions  had  lived  decent 
useful  lives.  Before  being  committed  to  refonnatorieg, 
these  people  had  previously  for  years  been  treated  in  the 
usual  way  "  bandied  like  shuttlecocks  between  police- 
courts  and  prison  because  they  had  become  drunkards, 
punished  in  fact,  for  disease." 

When  Dr.  Branthwaite  turns  to'the-miWer  cases  fonndin 
licensed  retreats  he  reiterates  his  remarks  upon  tile 
existence  of  mental  defect  in  the  majority  of  cases. 

The  presence  of  some  weakness  or  defect  is  more  often  pre- 
sent in  retreat  cases  than  is  realized,  and  thetreatment  meted 
out  to  reformatory  eases  would  have  produced  the  same 
advanced  mental  defect  in  retreat  cases  if  it  had  been  BppH«d 
to  ihem^ 

Dr.  Branthwaite  insists  that  the  difference  is  less  oaetIB 
character  than  of  degree. 

Some  pointed  remarks  are  made  upon  certain  drug 
trtatments.     Speaking  of  the  drugs  used  it  is  said  : 

One  wonders  why  these  drugs,  administerfd  in  retreats  by 
English  medical  practitioners,  are  found  to  have  no  value 
other  than  the  narcotic,  stimulant,  or  tonic  properties  ordi- 
narily attributed  to  them,  whereas,  when  administered  by 
American  doctors,  chemists,  and  ptilanthropic  clergymen 
outside  retreats)  they  develop  magnificent  specific  values  I 
Proper  medical  treatment,  including  the  administration  of 
drugs  when  necessary,  is  essential  to  the  proper  conduct  of  a 
retreat,  and  for  that  reason  nolicensed  institution  is  pernrrtted 
to  exist  without  the  appointment  of  a  medical  otficer;  but 
those  in  charge  have  no  need  to  rely,  as  outsiders  have  to  do, 
upon  systematic  and  continuous  drugging  to  obtain  a  result 
which  can  be  better  obtained  wrthoutresort  toartiflciat  and 
sometimes  injurious  means.  ,  ,1     '     .,.-  , 

This  opinion  is  worthy  of  the  notice'  of  those  piacti- 
tioneis  who  believe  that  a  short  cut  to  sobriety  or- even 
a  permanent  cure  is  to  be  obtained  t>y  the  employment  of 
these  drugs  as  specific  remedies  for  the  diseiise. 


THE  MILK  SUPPLY. 

TBe   Use   op   PRESEBVATn-^s.'-    ■■ '■^'0  ^ 'v^oq 
In  July  last  the  Local   Government  Board  addi^eeefl'^' 
circular    letter    to    certain    sanitary  authorities  drawing 
attention-  to  the   serious  objections   to   the   use  of   pre- 
servatives  in   milk,  and   stating  that   the    Departmental 
Committee  on  Preservatives  and  Colouring  Matter  in  Food 
reported  that  preservatives  in  milk  could  be  relied  on- to 
protect  those  engaged  in  the  milk  trade  against  tbeimmedi'" 
ate  results  of  neglect  of  scrupulous  cleanliness.    The  Board 
further  stated  that  under  the  influence  of  these  preserva- 
tives milk  might  be  exposed  without  sensible  injury  to 
conditions   which  otherwise  would  render  it  unsaleable. 
It  might  remain  sweet  to  taste  and  smell,  and  yet  hav»- 
incorporated  disease  germs  of  various  kinds.     With  this  - 
communication    before    thfm,    the     Batley    Corporatioa' 
could  hardly  have  done  otherwise  than  prosecute  a  dairy-'.- 
man,   a   sample   of  whose    milk   was   recently  found    to  ■ 
contain  boraeic  acid  to  an  amount  equal  to  nearly  40  g*. 
per  gallon.     When  inflicting  a  fine  of  £5  the  Chairman  of^ 
the  bench  of  magistrates  referred  to  the  importance  <rf' 
securing   a    pure   supply    of  milk,   especially  fot  young 
children  and  for  invalids.  .    . 

ii  Ml       '.l-l. 

Women  Xcrses  fok  the   Ameri'-an   Navt. — Surgeon-'*- 
General  Pi-esley  M.  Rixey,  of  the  United  States  Xa-vy,  ha»- 
made  a  further  strong  recommendation  that  Congress  be^ 
requested  to  enact  a  law  authorizing  the  employment  of 
trained  women  nurses  for  the  navy.    The  Surgeon-General 
points  out  that  in  all  modem  wars  the  services,  of  women 
nurses  have  proved  invaluable  for  the  care  of  the  sick  and 
wounded.     latime  of  peace  such  nurses  would  secure  for 
thesickat  naval  hospitals  a  better  medical  and  surgical 
nursing  service  than  was  now  obtained,  and  would  be  of 
great  use  in  teaching  and  training  the  men  of  the  hospital 
corps.     In  time  of  war  they  would  be  needed,  in  addition, 
for  hospital  ships,  and  their  presence  in  hospitals  would 
release  a  large  number  of  hospital  corps  men  for  duty  on 
board  men  of-war.    The  recommendations  of  the  Surgeen^; 
General  for  the  establishment  of  a  cori-s  of  trained  fturs^' 
in  the  na\'y  has.  according  to  the  Sew  I'o;A-  tVedu:alJo%imalf'-i 
met  with  the  approval  of  the  Navy  Departmienti  -  >i 
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THE  PROPOSED  BILL  TO  INCORPORATE  KING 

EDWARDS  HOSPITAL  FUND  FOR  LONDON. 

At  the  annual  meeting  of  the  General  Council  of  King 
Edward's  Hospital  Fund  for  London,  which  was  held  oii 
December  17lh,  1906  (Bbitisu  Medical  Journal,  Decem- 
ber Z2nd,  1906,  p.  1826),  the  Prince  of  Wales  announced 
that  he  had,  with  the  sanction  of  the  King,  determined,  as 
President,  to  apply  to  Parliament  for  an  Act  to  incorporate 
the  Fund  and  to  place  its  administration  upon  a  strictly 
legal  basis.  He  explained  tliat,  owing  to  shortness  of 
time,  the  text  of  the  Bill  had  not  previously  been  sub- 
mitted to  the  Council,  but  copies  were  submitted  to  the 
members  present  at  the  meeting,  by  whom  it  was 
unanimously  approved. 

The  text  of  the  Bill  is  published  in  the  Supplement  to 
this  issue.  Its  main  objects  stand  revealed  in  Clause  3. 
They  are  (i)  to  provide  for  the  establishment  of  a  General 
Fund  into  which  all  subscriptions,  donations,  and  bequests, 
and  all  real  or  personal  property  now  held  in  trust  by  any 
person  for  the  existing  Fund  shall  be  paid ;  and  (ii)  to 
I)rovide  that  either  the  capital  or  income  of  the  Fund  shall 
be  applied  as  the  President  of  the  Corporation  shall 
in  hit  uncontrolled  discretion  from  time  to  time  think  fit — 

(a)  in  or  towards  the  support  or  benefit  of  all  or  such  one  or 
raore  to  tbe  excliisioo  of  the  others  of  the  Hospitals  of  hondon 
a3  the  said  President  in  his  like  discrctioyi  shall  think  fit  and 
whether  such  application  shall  be  for  the  general  or  any  special 
purposes  of  any  particular  one  or  more  of  such  hospitals  of 
ix)ndon  ll)  in  giving;  aid  or  assistance  generally  to  all  or  any 
one  or  more  of  such  Hospitals  of  Loudon  as  the  said  President 
in  his  like  discretion  shall  thin/:  Jit  and  (c)  generally  in  doing 
all  such  other  things  as  are  incidental  or  may  be  thouglit  con- 
ducive to  the  attainment  of  the  best  interests  of  the  Hospitals 
of  London  or  any  one  or  more  of  them  or  of  the  persons  or  any 
of  them  for  whose  benefit  such  Hospitals  exist  which  the  said 
I'resident  in  his  like  discretion  shall  delennine. 

Clause  4  appoints  the  Prince  of  Wales  President  of  the 
Corporation  during  the  pleasure  of  the  Sovereign,  "  and 
every  succeeding  President  shall  be  appointed  by  and  hold 
office  during  the  pleasure  of  the  Sovereign." 

By  Clause  5  the  direction,  control,  and  miin.igement  and 
property  of  the  Corporation,  and  the  application  of  nil 
moneys,  property,  and  income  of  the  Corporation  are 
vested  in  the  President.  Under  this  clause  he  will  have 
power  {inter  alia)  to  appoint  and  at  pleasure  remove  the 
members  of  the  tieneral  Council,  trustees,  treasurers, 
secretaries,  and  auditors;  to  make  and  rescind  by-laws  for 
the  management  of  the  Society  and  its  afliiirs ;  and  to 
determine  whether  any  institution  is  or  ia  not  within  the 
limits  of  the  objects  of  the  Act. 

We  have  italicized  certain  passages  which  appear  to  be 
of  peculiar  intt-rest. 

If  th<'  most  careful  draughtsman  were  to  set  to  work  he 
could  liurdly  proiluce  a  ineasure  belter  calculated  to  confer 
abHolule  anil  unfettered  power  and  discretion  upon  the 
PreHident  of  the  I'und.  He  nit-d  not,  apparently,  pay  any 
lieed  to  or  take  advice  from  any  person  iiiterehU-d  in  or 
■  •onnect<«|  with  the  princijMil  objects  of  the  charity  - 
namely,  the  great  lioHpit4»lH  of  lx>ndon.  Nor  is  there  any 
guarantee  that  the  meilicul  profession,  whicli  is  very 
HerloUBly  eonei-nied  in  the  judicious  administration  of  tlw 
Fund,  will  he  in  any  way  ciuihuIIimI,  niudi  less  that  it  will 
Ik-  given  any  voice  in  the  control  of  the  jiolicy  of  the 
Funil. 

It  would  not,  o(  courio,  hn  rluht  to  ignore  tho  fact, 
rei  jled  in  the  preamble,  that  the  Prince  of  Wales  has  in 
the  ))aMt  from  time  to  timi-  nppoint<-iI  certain  personH  to 
act  KH  an  Advinory  Council  nud  us  (JoiiitnitleeH  and  in 
varioiii*  other  capucitleH.  and  hiit,  with  the  iidviee  and 
aiiHl»iUn<'e  of  hucJi  Council  and  tloinmitteeH,  administered 
the  Kuntl.  jMublloHii  the  Mamr-  excellent  priietiee  will 
continue,  but  the  Hill  given  no  iinHurunee  on  tliiw  head. 

In  efTeet,  if  It  b«-eornei«  law  In  IIn  priHenl  form,  the  Hill 
uimt  give  entire  enntrol  t<i  Mie  reigning  Nfivereign.  The 
I'renldent  will  be  liix  nnininee ;  and,  while  it  will  bi- 
•■Ofnp«>leni  for  thut  freniiletil  to  mlmlniHter  the  IrnHt 
iiopoM-d  npon  Iiirn  nn  he  plenxcH,  he  run  hiinlly  fail  lo 
olmerve  »nd  carry  out  the  wmli.  m  of  IiIh  iiuk'UMl  patron. 
In  Haying  UiIh  niui  Ii,  we  iiee.l  liurtllyiidd  that  the  medical 
profi  hhIoii  would  not  be  likely  t<i  l^ike  exception  III  the 
iHipoiiitnient  of  lilM  lloyal  llJghiiiHM  Ibe  pnnenl  Prince  of 
ViaAi/r,  UN  PrcHldenl  :  nor  i»  it  to  be  imagined  that  our 
prcaenl  King  would  ever  niipoinl  any  iierHon  lo  tliU 
r"iipon*lhle  olBc«  who  woald  Hdnilnidler  the  fundri  othi-r- 


wise  than  impartially,  and  in  accordance  with  the  wishes 

of  the  donors,  the  hospitals,  and  the  medical  profession.. 
Nevertheless,  it  would  be  dangerous  in  the  extreme  to» 
pass  an  Act  for  the  administration  of  a  public  fund  without.- 
recognizing  in  some  degree  the  right  of  popular  control. 

Having  rfgard  to  the  nature  of  the  objects  with  which, 
the  Fund  was  called  into  existence,  and  to  the  far-reaching 
consequences  which  would  follow  errors  of  policy  in  its- 
administration,  it  is  essential  in  the  public  interest  that 
the  medical  profession  should  have  a  voice  in  the  ad- 
ministration of  the  Fund.  The  efficiency  of  every  hospital 
depends  upon  the  ctficiency  of  its  medical  stall';  and  we 
venture  to  think  that  people  who  have  subscribed  to  this- 
Fund,  and  the  public  who  derive  benefit  from  the 
hospitals  are  entitled  to  expect  that  the  Fund  shall  be- 
administered  with  the  co-operation  of  the  medical  pro- 
fession, and  upon  principles  approved  by  it.  Without  it 
no  hospital  could  be  carried  on,  and  it  is  but  justice  that; 
when  the  public  subscribe  to  the  support  of  hospitals  in 
general,  the  partner  of  their  benevolence  should  be  placed' 
in  a  position  to  have  some  voice  in  the  application  of  the- 
Fund,  not  so  much  in  his  own  interest  as  in  the  interest, 
of  the  patients  who  attend  these  institutions.  As  the 
Bill  now  stands,  the  very  existence  of  the  medical: 
profession  is  entirely  ignored,  and  the  question  arises 
whether  steps  cannot  be  taken  to  ensure  that  the  claims 
in  this  matter  of  the  profession  shall  be  adequately 
brought  to  the  notice  of  the  Legislature.  If  the  Bill 
becomes  an  Act,  professional  influence  can  only  be  brought, 
to  bear  through  the  somewhat  precarious  medium  of  the- 
General  Council.  Its  members  may  or  may  not  include 
representatives  of  the  medical  stall's  of  the  hospitals  and- 
of  general  practitioners,  who  are  so  deeply  concerned  in. 
the  proper  administration  of  medical  charities.  There  is- 
at  present  some  uncertainty  as  to  whether  the  proposed 
Act  is  to  go  before  Parliament  as  a  public  or  as  a  private- 
measure,  and  this  is  a  point  upon  which  the  publicatioih 
of  a  definite  statement  ouglit  not  to  be  delayed. 

If  it  is  treated  as  a  public  Bill  it  will  not  have  to- 
undergo  the  ordeal  of  the  Private  Bill  Committee  of  the- 
two  Houses  of  Parliament,  and  the  views  of  the  pro- 
fession can  only  be  brought  to  the  notice  of  Parliament  by 
inducing  individual  members  of  either  House  to  interest 
themselves  in  the  subject,  and  state  the  opinion  of  the 
profession  in  the  course  of  debate. 

On  the  other  hand,  if  it  is  to  be  treated  as  an  ordinary 
private  Bill,  it  may  be  possible  to  state  the  case  of  the 
lirofession  in  a  more  detailed  and  compreliensive  way, 
and  there  are  indications  whicli  lead  ua  to  suppose  that  it 
is,  and  will  be  dealt  with  as,  a  private  Bill. 

A  private  P.iU  in  Parliament  generally  is  so  calleiT 
because  it  concerns  the  interest  of  private,  or  ^wasi-privatc. 
parties,  aa  distinct  from  a  Hill  in  which  tlie  nation  at 
large  are  interested.'  The  facts  that  the  Kund  is  to  pay 
the  expen8(>  of  its  promotion  (see  Clause  11),  and  the 
Htatement  by  the  Prince  of  Wales  that  "  the  Bill  had  to 
be  lodged "  by  a  certain  day,  seem  to  show  that  the 
promoters  theniRclvea  realize  that  it  ia  a  private  Bill.' 

The  term  "  private  Bill  "  has  not,  so  far  as  we  are  awai'c 
iM'en  deliiied  in  any  Act  of  Parliament;  but,  all  "private 
Hills"  are  by  S.O.  1  of  the  Standing  Orders  of  the  Mouse 
of  ('ommoiiH  divided  into  two  classes,  according  to  the 
subjects  to  whi<'li  (hey  idipcctively  relate.  In  the  llrst 
class  are  included  "  Hills  relating  to  properly  held  in  trust 
for  public  or  chin  liable  purposes'';  tiiis  Hill  rcliitcH  to 
properly  held  in  trust  for  charitable  purposes. 

(n)  I'rnetilureil'  Oppiinmta. 

AHHiiniinu,  till  II,  that  it  is  a  luiviite  Bill,  it  nuiv  be 
useful  to  ini|uiri'  what  Hleps  may  bo  taken  by  any  jicrsun 
or  body  of  perHons  who  desire  to  opjiose. 

The  llrst  step  lo  be  taken  by  any  one  who  wislu  s  In 
oppose  a  private  Bill  in  to  present  a  petition  against  it. 
No  petition  can  III- taken  into  eoiiHideration  bylhel'iin- 
mitlee  iinlcHR  it  distinctly  specify  the  ground  on  whicli 
the  pi'tltioners  object  to  niiv  of  tlie  provisiona  tlirnof. 
mill  llie  pi'titioiiers  <'an  only  be  lnurd  on  the  groiiiiils  hi- 
Mtaled  (S.O.  128).  I'or  tlila  rciiHon  (he  petition  iiiii -I  be 
drawn  ao  ua  to  iinbrace  iia  itmny  objectioiiM  aa  poHMlMc. 
I(.  imml  be  prepimd  and  Hlunid  in  slrii't  cuiiforniily  ulth 
the  ruleo  and  oidiia  of  the  1  louse,  and  must  be  dcponli'il 

»  Wlicrltr  ,  I'ractiai  <(/  Vrlmtf  IIIII.'  (laOO).  p.  1. 

'M(«nUlui{  Qrilnr  iX  |irovlil«l  lUm  n  jii'tltlnu  lor  ii  I'rlvnte  Ullll 

iniKl  lid  (Icpniilltxl  tn  tlio  Pllrato  IIIII  Ofn<'«  nn  or  hofnro  Ueri'iiilMlTil 
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-in  the  Private  Bill  Office  not   later  than  ten  clear  days 
^fter  the  first  reading  of  the  Bill. 

(6)  The  Question  of  Locus  Standi. 
As  to  this,  the  pi-ocedure  is  shortly  as  follows  :  If  the 
promoters,  after  presentation  of  a  petition  against  a  Bill 
•in  the  House  of  Commons  take  objection  to  the  locus  standi 
of  the  petitioners,  they  may  serve  a  notice  to  this  effect  on 
6lie  petitioners.  The  matter  is  then  dealt  with  by  the 
Court  of  Referees,  which  consists  of  the  Chairman  of  Ways 
and  Means,  and  not  less  than  three  other  persons  ap- 
pointed by  the  Speaker.  In  the  House  of  Lords,  however, 
the  question  of  locus  standi  is  determined  by  the 
Committee,  which  considers  the  Bill  on  its  merits.  The 
principles  upon  which  a  locus  will  be  conceded  or  dis- 
allowed appear  to  be  the  same  in  both  Houses.  The 
geji^ral  principle  of  locus  standi  is  that  petitioners  shall 
<vit  be  heard  merely  for  the  purpose  of  getting  some 
^.advantage  conferred  on  them  by  the  Bill,  but  for  the 
purposes  of  meeting  some  injury  which  will  be  caused  to 
them  by  the  provisions  of  the  Bill.  A  search  through 
what  are  known  as  the  Locus  Standi  Reports  reveals  no 
case  where  the  question  of  loais  standi  was  considered 
n  relation  to  a  Bill  similar  to  that  under  discussion. 

In  one  case  (Salford  Corporation  Bill,  May  6th,  1897, 
3.  and  A.  218)  a  corporation  proposed  to  extend  the  limits 
of  the  area  receiving  the  benefit  of  an  ancient  charity.  It 
was  decided  that  a  person  who  was  not  a  distributor  or 
leneficiary  of  the  charity,  although  a  ratepayer  and  the 
■•ecretary  of  the  Charity  Fund  Association,  has  no  right  to  a 
locus  standi  against  the  Bill.  That  case,  however,  does  not 
;o  very  far,  for  it  is  generally  recognized  that  when  a 
Bill  is  promoted  by  a  local  body,  the  promoters  represent 
the  state  of  local  feeling  on  the  subject.  It  has  been 
3stablished,  however,  that  where  a  multitude  of  little 
3laims  are  put  forward  by  the  proper  representative  body 
they  will  be  heard  ((ilcugow,  etc.,  Hailway  Petition  (1892), 
R.  and  S.,  193). 

That  we  have  been  unable  to  find  any  case  which  throws 
ight  on  the  question  under  discusion  is  not  surprising, 
laving  in  view  the  fact  that  there  is  probably  no  private 
^ct  which  confers  such  extraordinary  powers  on  a  single 
ndividual.  It  may  be  stated  generally,  however,  that 
?arliament  is  not  anxious  to  stifle  opposition  to  schemes 
or  which  there  is  no  precedent ;  and  if  some  body 
epresentative  of  the  medical  profession  in  London  were  to 
.sk  to  be  heard  in  opposition  to  this  measure  we  have 
ittle  doubt  that  a  locus  would  be  granted.  Indeed,  we 
an  hardly  imagine  that  the  promoters  of  the  Bill  under 
otice  would  try  to  prevent  any  person  or  class  of  persons 
rho  may  be  aflfected  from  placing  his  or  their  views  before 
'arliament.  It  is  to  be  remembered,  moreover,  that  the 
oncession  of  a  locus  standi  commits  Parliament  to 
othing. 

It  slK)uld  be  stated  here  that  it  may  not  be  possible  to 
scertain  before  Parliament  meets  whether  the  Bill  will  be 
itroduced  in  the  House  of  Lords  or  in  the  House  of 
ommons.  As  has  been  shown,  if  it  is  presented  in  the 
ords,  the  petitioner  may  appear  before  the  Committee  of 
le  Lords.  That  Committee  has  the  right  to  say  whether 
5  has  a  locui  standi  or  not. 


(c)  Procedure  before  the  Private  Bill  Committees, 

lAflsuming  that  a  locus  standi  is  allowed,  the  objectors 

|ay  appear  by  counsel  before  a  Committee  of  the  House 

Commons.    The  Committee  is  appointed  by  the  Com- 

Jittee  of  Selection,  and  must  consist  of  members  who  are 

|)t  locally  or  otherwise   interested  in  the   Bill.     In  the 

Jttse  of  Lords  every  opposed   Bill  is  referred  to  a  Select 

bmmittee  of  five.      The   objectors   may    be    heard    by 

m8el,and  may  call  witnesses  in  support  of  their  views, 

lit    the    objections    may   be    entirely    ignored    by   the 

lunmittee. 

If  the  opposition  fails  before  the  House  of  Commons 
bBamittee,  the  opponents  may  appear  and  renew  the 
Jack  when  the  measure  comes  liefore  the  Lords  Com- 
littee.  If  the  opposition  fails  before  the  Committee  in 
ler  house,  it  is,  of  course,  still  competent  for  any 
iber  of  Parliament  to  raise  an  objection  to  the  passing 
pie  Bill  by  the  full  house. 

Jnder  the  will  of  the  late  Mrs.  Mary  Ann  Watkinson, 
B)erby.  the  Koyal  Derbyshire  Infirmary  receives  £500, 
^um  of  £100  being  also  bequeathed  to  the  Dcrhyt^hirc 
^8pital  for  Si^k  Children. 


SHAKESPEARE'S   "INSANE   ROOT." 

*'  Or  have  we  eateu  of  tho  insane  root. 
That  takes  the  reason  prisoner?"— J/ac6efft,  .\et  I.  se.  3. 

When  Shakespeare  used  the  expression  "the  insane  root"' 
in  Macbeth,  it  has  been  thought;  that  he  had  the  root  of 
some  particular  plant  in  his  mind.  Hemlock,  mandrake, 
belladonna,  and  henbane  root  have  each  in  turn  been 
supposed  to  be  the  root  i-eferred  to.  "Which  of  these  con- 
jectures, it  may  well  be  asked,  appears  to  be  the  most 
probable  ? 

As  regards  the  first-named  it  does  not  perhaps  deserve 
consideration,  for  toxicologists  state  that  it  has  no  action 
on  the  intellectual  faculties.  Socrates,  we  have  every 
reason  to  believe,  was  piisoned  by  hemlock,  and  yet  was 
able  to  talk  to  his  friends  with  a  perfectly  clear 
mind  till  just  before  his  death.  The  evidence  produced 
in  favour  of  "the  insane  root"  being  hemlock  is  a  quota- 
tion from  Greene's  play,  3'erer  Too  Late  (1616)  :  "  You  gaz'd 
against  the  sun  and  so  blemished  your  sight,  or  else  you 
have  eaten  of  the  roots  of  hemlock,  that  makes  men's  eyes 
conceit  unseen  objects."  But  this  passage  only  seems  to 
allude  to  some  disorder  of  the  sight,  such  as  hemlock  pro- 
duces when  it  paralyses  the  third  nerve,  and  not  to  any 
derangement  of  mind.  Also,  it  has  been  added,  that 
"  root  of  hemlock "  is  one  of  the  ingredients  of  the 
witches'  cauldron. 

Mandrake,  the  deadly  nightshade,  and  henbane,  had  all 
of  them  the  reputation  of  causing  madness  in  Shake- 
speare's time.  About  mandrake  there  was  the  strange 
belief  that  its  roots,  when  torn  out  of  the  ground,  uttered 
shrieks,  which  had  the  efi'ect  of  driving  those  who  heard 
them  mad : 

And  shrieks  like  mandrakes  torn  out  of  the  earth, 
That  living  mortals  hearing  them,  run  mad. 

Romeo  and  Juliet,  Act  IV,  So.  3. 

Altogether  the  word  "  mandrake "  occurs  four  times  in 
Shakespeare's  plays,  and  "mandragora"  twice.  According 
to  the  Encyclopaedia  Britanniea  the  passage  in  Macbeth 
concerning  the  insane  root  contains  an  allusion  to  man- 
drake. This,  too,  is  apparently  the  view  of  a  popular 
writer  of  fiction,  Mrs.  Campbell  Praed,  who  has  lately  pro- 
duced a  romance  entitled.  The  Lnsatte  Moot,  in  which 
mandrake  plays  an  important  part  in  the  development  of 
the  plot.  But  it  must  be  remembered  that  the  scene  in 
Macbeth,  where  Banquo  says,  "  Or  have  we  eaten  of  the 
insane  root  ?"  etc.,  is  laid  in  Scotland.  The  question,  then, 
arises  whether  it  is  not  more  likely  that  Shakespeare  was 
thinking  of  some  plant  common  to  the  soil  of  our  island 
rather  than  of  mandrake,  the  natural  home  of  which  is  in 
the  South  of  Europe  and  the  East. 

If  Shakespeare  had  such  a  knowledge  of  herbs  and 
their  properties  as  existed  in  his  day,  he  could  not  have 
been  ignorant  of  the  deadly  nightshade  or  henbane,  both 
of  which  grow  wild  in  certain  parts  of  Scotland,  and  have 
long  been  known  to  produce  a  kind  of  temporary  insanity 
when  they  are  eaten.  Gerarde,  in  his  Herbal  (1597),  writes 
of  the  deadly  nightshade:  "This  kinde  of  nightshade 
causeth  sleepe,  troublcth  the  minde,  bringeth  madnes  if  a 
few  of  the  berries  be  inwardly  taken."  Douce,  the  anti- 
quary, quotes  in  favour  of  henbane.  Batman  Vppon 
Bariholome  de  Prop-.ietatibus  Serum,  lib.  xvii,  ch.  87: 
"  Henbane  ...  is  called  Insana,  mad,  for  the  vse 
thereof  is  perillous:  for  if  it  be  eate  or  dronke,  it 
breadeth  madnesse  ...  it  taketh  avaye  wit  and  reason." 

It  is  just  after  the  three  witches  have  vanished  from 
sight  that  Banquo,  to  account  for  their  appearance,  ques- 
tions whether  he  and  Macbeth  have  eaten  a  certain  root 
which  has  the  eflfect  of  disordering  the  reason.  They  are 
soldiers,  and  it  appears  to  have  been  Shakespeare's  view- 
that  to  have  to  feed  on  roots  was  a  common  experience  of 
a  soldier's  life.  In  Titus  Andronicun  Aaron  is  made  to  say 
to  "the  thick-lipped  slave":  "I'll  make  you  feed  on 
berries  and  on  roots  .  .  .  and  bring  you  up  to  be  a  warrior 
and  command  a  camp."  As  though  to  Irarn  how  to  live  on 
berries  and  roots  were  part  of  a  soldier's  training.  Soldiers 
have  often  had  to  sutler  for  indiscriminately  eating  the 
berries  or  roots  of  such  wild  plants  as  they  found  growing 
near  them.  About  one  hundred  and  fifty  French  soldiers, 
it  is  stated  on  the  authority  of  Orlila,  were  poisoned  by 
eating  the  berries  of  the  deadly  nightshade. 
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Perhaps  Shakespeare,  in  writing  the  passage  in  Macbeth 
now  under  considerationj  was.  thinking,  as  a  commentator 
suggests,  of  that  remarkable  acconnt  given  by  Plutarch  in 
his  Life  of  Antony  of  the  poisoning  of  tiie  Roman  solditrs 
by  some  unknown  herb.  Antony's  soldiers  w<>re  much 
distressed  from  want  of  provisions  during  the  Parthian 
war.  In  trying  to  relieve  their  sutferings.  Plutarch  says : 
"Those  who  sought  for  roots  and  pot  lierbs  found  few  that 
•they  had  been  accustomed  to  eat,  and  in  tastiog  unknown 
herbs,  they  met  with  one  that  brought  on  madness  and 
death.  He  that  had  eaten  of  it  immediately  h'st  all 
memory  and  knowledge:  but  at  the  same  time,  would 
basy  himself  in  turning  and  moving  every  stone  he  met 
with,  as  if  he  was  upon  some  very  important  pursuit.  The 
camp  was  full  of  unhappy  men  bending  to  the  ground,  and 
thaa  diggiug  up  and  removing  stones,  till  at  last  they 
were  carried  of}'  by  a  bilious  vomiliog,  when  wine,  the  only 
remedy,  was  not  to  be  had."  This  "  unknown  herb  "  was 
judged  by  .Siuvages,  the  celebrated  French  botanist,  to  be 
belladonna,  and  it  has  also  beep  said  to  be  aconite.  The 
present  writer  once  saw  a  person  poisoned  by  belladonna 
liniment,  and  certainly  she  behaved  very  much  like  thowe 
"unhappy  men  "  in  Antony's  camp.  Slie  kept  constantly 
stooping  down  to  pick  up  or  move  imaginary  objects  on 
the  ground  When  she  was  conveyed  in  a  cab  to  a  hos- 
pital, if  nhu  had  not  been  restrained,  she  would  have 
busied  herself  tlie  whole  way  in  fumbling  with  her  hands 
at  the  bottom  of  the  vehicle. 

Many  of  our  wild  plants  are  mentioned  by  Shake- 
speare, but  the  deadly  nightsliade  is  not  among  them. 
Still,  it  is  improbable  that  be  was  unacquainted  with  it, 
for  it  has  been  known  from  time  immemorial  asa  mostdan- 
gerous  plant,  and  was  e»ceedingly  common  iu  this  country 
many  years  ago.  Around  Furness  Abbey,  in  J.anca^hire, 
it  was  so  aboodant  that  the  valley  in  wiiich  Uie  ruins 
now  stand  was  called  the  Valley  of  Deadly  Nightshade. 
And  it  is  curious  to  note,  by  tlie  way,  tliat  the  nwnks  did 
the  plant  the  hou'^ur  of  haviug  repreaentatioijs  of  it 
on  the  rooimon  seal  of  their  abbey.  This  seal 
was  alta<'h(!d  to  the  deed  of  surrender .  on  Uie 
dissolution  of  the  monastery  in  1537.  But  what  is  mor;e 
to  the  point  is  that  flolinshed's  chronicle  which  furnished 
the  gronndworJc  of  the  tragedy  of  Macbeth,  contains  an 
instance  of  poisoning  f)y  belladonna.  The  history  of 
Scotland,  Incorp'irdtcfl  by  Holinehed  intohi.s  chronicle,  is 
chirpy  a  trarjslailon  from  the  Katin  of  Hector  Boece,  and 
he  calls  the'plant  used  by  the  Scots  to  poison  the  Danes, 
Solatrum  Amentiale.  or  \.hii  deadly  nightshade.  Ilolinshed's 
chronicle  MV-  Mint  Dunc^an,  when  he  was  besieged  in  a 
oafltle  by   ■  ^,  who  had   invaded   Scotland  under 

Hweno,  ni  ind  to  be  willing  to  yield,  and  then 

offered  to-  ■  D*heg  with  provisions,  as  they  were 

in  great   ..  offer  being  g'adly  accepted  by  the 

DmeH  :  I    1    J'  I   -  •,    1 

"The  Sool^  herevDon'|tool^  '!  -  inyc«  o(  JfleitUw^rl 
\"-r\>-H,  ana  mixed  tnc  9ain«"  in  llicyr  ale  an^  bread, 
"I'll  I1mi{  it  thus  Hpii'Od  andc  )iifeclioned  in  great  abundance 
vnt)  their  ■■-■'■- 

"They  iwit  they  had  got  meele  and  drinke 

•"i"' ■'■'■'  Iheyr  belli. •«,  fell  to  eating  and  drink- 

/  wine,  that  it  Heemed  tlu^y  Htroue  who 

-    ;  swallow  vp  niont,  till  the  operiilion  of 

I  ill  Miii'he  Horte  through    all   the  purlefl  of 

■  •»l  they  were  iu  the  eiuie  brought  into  alaal 

d'«d  iile<-|H<,  Ihit  In  manar  it  waa  ynpaasible  to  awake 

the»n. 

"I  ti   Puiicjine  Henl   vnlo   .Makbeth,  coni- 

maii  <  >ll  diligence  to  come  and  set  v()on  the 

e.niin  tier  )i  liiile  to  Ixt  ooercome. 

"  M  •  no  deljiy  raiiie  with  his  people  to  the 

plafe,  f.\t>-r'-  r  were  lodged,  and  llrnt  killing  the 

wati'hi',  afiiT.'.  .■!    the  eainpe,  and    made  siiohu 

, '  ,-,  1  '  -  .,11  (,,,  ,,,.  „  „  ithiiut  any  ri'Hiiilance,  tlinl  it  was 
ill  iiial<?r  to  lndiold,  fur  the  1)a  ii  h  witc  ho  heuuy 
•  ,i  rt,.  .  ,  ,  lliii',  llie  ini"!  parlj'  of  them  Here  Hhiyne  niid 
ncoer  Hlyrred  other  Hint  witc  awakened  eyther  by  the 
noyse  or  ■  llii  u.ivi' i  fnorth,  were  mo  nnin/i'd  and  oy/./.ii' 
hen'leil  VI  wakening,  Ihnl  they  were  not  able  to 

mike  liny        !■  H(i  tlinl  nf  the  wlmle  iiiunbers  there 

eneBjied  i\"  uitv  but  oiirly  SiH'iio  hiniNelfo  and  leniie 
oilier  JHTHOIH,  by  whone  help  he  got  to  hix  HliippeH  lying 
at  ro<le  In  the  tii'nilli  of  Tay." 

A  plant,  (lie  Jiiiee  <it  whieh  in  Raid  lo  have  In-en  ao  efTee- 
tlve  when  um-d  by  the  Sects  a«  a  millUry  poison  may  well 


have  attracted  the  attention  of  vShakespeare  as  he  read 
the  old  chronicle  on  which  he  founded  his  great  tragedy. 
It  has  been  shown  that  in  former  times  henbane  was- 
called  "Insana,  mad,"  so  that  it  is  not  improbable  that 
its  root  may  have  been  known  then  as  '•  the  insane  root."' 
The  word  put  into  the  mouth  of  the  ghost  in  Hamlet,  and 
spelt  ''hebona"  in  the  quartos,  and  "hebenou"  in  the 
folios,  is  thought  by  some  commentdtors  to  signify  hen- 
bane. Pliny  (XXV,  4,  Holland's  translation,  1601)  says  in 
regard  to  henbane,  that  "an  oile  is  made  of  the  seed 
thereof,  which  if  it  be  but  dropped  into  the  eares.  is 
yuough  to  trouble  the  brair.e.''  From  this  it  1  as  been 
inferred  that '' hebenon  "  was  written  for  "  hene-bon,"  by 
which  Shakespeare  meant  henbane.  But  a  moie  con- 
vincing explanation  of  the  term  is  that  "tlie  juice  ol 
cursed  hebenon'  is  the  sap  of  the  ebony  tree,  which  it-is 
said  WPS  judged  in  days  gone  by  to  be  poisonous.  \n  the 
f'ixteentli  century  ebony  was  sometimes  spelt  "  heben," 
the  word  being  derived  perhaps  from  the  Latin  "  hebenus."' 
It  is  so  epelt  in  Spenser's  Faf-rie  Quetn  (Bk.  11,  Cant.  vii). 
Marlowe,  in  The  Jew  of  Malta  (Act  II,  Sc.  3),  mentious 
"  the  juice  of  hebon  "  as  a  deadly  poison,  and  here  the 
spelling  is  more  like  that  in  the  quartos,  "hebona."  The 
idea,  then,  of  this  mysterious  poison  being  henbane  had 
better  be  abandoned.  Indeed,  there  is  not  enough  evi- 
dence in  Shakespeare's  works  to  make  us  feel  sure  that  he 
was  acquainted  with  henbane  as  a  poison.  Still,  it  is 
exceedingly  likely  that  he  was,  for  the  plant  is  described  as 
such  by  the  writers  of  his  age. 

Oases  of  pjisouing  by  henbane  are  not  very  common. 
One  of  the  most  striking  in  ancient  times  is  that  recorded 
by  S-muenschein,  .Some  monks  by  mistake  ate  the  voot, 
and  became  very  uproarious,  singing  drinking  songs,  and 
behaving  just  like  madmen.  But  belladoinia  has  far  more 
often  taken  "the  reason  prisoner"  than  henbane,  for 
there  i^i  something  peculiarly  attractive  about  the  black 
shining  berries  of  the  former.  As  regards  blie  root  whi»:Ii  i 
has  been  a  frequent  cause  of  mental  disturbance,;  it;  IB  ' 
Imril  to  determine  whether  it  or  henbane  ixxit  hasilftie- 
better  claim  to  the  title  of  "  the  iiisniie  root." 

It  must,  liOKVever,  be  acknowledged  in  favour  of  bell ii 
donna  that  the  symptouis  of  intoxication  ib  produces  ar. 
v.'ry  graphically  described  in  Holiiisilied's  chronicle, and  u ; 
know  that  SliakespeHre  adopted  a  great  deal  from  it  ii 
the  coimlruotioii  of  many  of  hiS|  plays,  and.tliat  Maabet/, 
was  among  them. 


TllK     SjtUlM      TuliATMlJNT     OK      PLAOUK,  -  In      (^,     letlef 

addiesB*^  to  the  Sanitary  Clommiesioner  with  l(he  Govern- 
ment of  India,  Or,  Chok-'y,  Special  AssisUmt  Health 
Officer  in  eliiirge  of  .-Vrtlinr  Road  and  Miiriitlia  Plague  Ilof- 
pitnla,  under  date  .luly  6lli,  1906,  critjcizes  the  eonclusioiie 
arrived  at  in  volume  No.  20  of  the  Sciirtlific  Mnni'!-.  by 
oiru-ers  of  the  Medical  and  Sanitm-y  PepnVtitiMits  of  the 
(iovernnieiit  of  I  luiiii  us  to  the  "  Serum  Thernpy  of  I'lngne 
in  India,"  edited  by  bienletiant-Coloiiel  W,  M.  BhiinfTninn, 
I.M.K.  He  considers  that  if  the  (>ditor's  and  H^itlkme'p 
views  bo  accepted  without  protest  iiii  eiTonoous  inipre,--sun 
would  bo  e.rt'ated  to  the  etl'ci-t  that  the  serum  treatment  of 
pliigue  WHH  of  no  pructieal  value.  |)r,  Choksy,  it  ni:iy  !•* 
remembered,  re.-i-ntly  published  a  book  on  this  Kul>jecf^  a 
notice  of  which  iippeared  in  the  liiirrisii  Mkuu:ai.,Ioi  11NA^ 
re(-eiitly,  and  in  this  his  main  conclusion  was  that  I.u-^lin'- 
or  Itoiix-Yersin's  serums  are  caixible  of  reducing  the  i-iist 
mortality  of  jiliigiie  in  the  non-septieneiiiii-  i-ases,  and  that 
this  is  especially  true  if  they  are  adniinistered  on  the  (irat 
liny  of  tlie  illne.ss.  The  eil'ei-ts  of  the  serums  used  foi 
plague  have  been  disniipointing,  and  in  no  way  to  br 
I'Ompnred  with  iIh-  brililnni  rpsnits  obtained  by  th.  .mli 
toxin  for  diphtheviii,  and  we  are  therefore  Inclined  to  -ide 
with  th*  writers  in  tlie  Srinili/if  Menniirn  in  their  view.s  nti 
Ihe  subject.  SI;iliHti(-B  do  not  help  us  muell  here,  iis  the 
balniiee  of  dilli-renco  on  the  side  nf  the  feruni  is  slinlil. 
.\Riiiii,  a  Htiileniriit  HUeh  nt  Dr.  Clioksy'H  that  )>lii|,;'>''  ■• 
robbi-.|  of  nil  il  .  Icirors  if  Ihe  seniin  is  iimi-.I  einly.  if 
baldly  riM-nneihililo  with  ii  eiise  mortality  (  f  61.11  p<-r  n-iit 

his  own  ligiiii'  :iiid  given  one  the  idea  that  he  isdii^posed 
lo  put  the  mutter  in  ii  much  more  favounibhi  light  llimi  il 
ilcHcrveH,  NeverthelesB,  it  does  not  follow  ihikl  this  is  not 
the  right  line  |o  follow,  Ihough  il  still  rcniiiinH  foi  --"iiir 
Investigiilor  to  .lineover  iiii  antitoxin  or  siruin,  or  .  ia» 
thing  of  this  niilure  which  will  be  uniforujly  eflli-ii.  loUl 
mill  iiboiit  the  value  of  whieli  tlirrc  will  be  a^molii'i-ly  tii 
doubt. 

TiiK  laU'  Mr.  liobert  Oliver  Orion,  of  Ohusliire,  \.  h.im 
will  hnn  now  been  proved,  left  £100  to  the  ('l...-t''i 
Infirmary. 
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MONT  ESTOEIL   AND  THE  NEIGBBOURHOOD. 

V  April  last,  at  the  time  of 
the  International  Con- 
gress at  Lisbon,  we 
visited  Mont'  Estoril, 
situated  at  the  mouth 
of  the  Tagus,  close  to 
the  Atlantic  Ocean,  and 
were  very  much  im- 
pressed with  its  suit- 
ability as  a  health  re- 
sort, especially  during 
the  winter  months.  It 
is  easily  reached  from 
Lisbon  by  a  fairly-well 
served  line  of  railway. 
The  place  is,  indeed,  a 
eharming  spot,  the  soil 
consisting  of  decom- 
posed granite  ;  built  on 
rock  and  sand,  at  an 
elevation,  for  the  greater 
part,  of  200  to  300  ft.  above  sea  level.  It  lies  due  west  of 
Lisbon  on  the  shores  of  the  blue  bay  of  Caseaes,  and  is 
built  on  rising  ground  facing  due  south.  It  is  well  pro- 
tected from  the  east  by  a  pine  forest.    The  foliage  is  ample 
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stimulant  in  oases  of  debility  arising  from  fevers  or  lung 
complaints,  in  infantile  wasting,  in  senile  debility,  and  in 
some  forms  of  dyspepsia ;  it  acts  as  a  sedative  in  most 
cases  of  asthma,  insomnia,  and  nervous  irritability  ;  while 
its  equable  temperature  and  comparative  dryness  are 
extremely  beneficial  in  chronic  rheumatism  and  gcut,  and 
in  most  of  the  chronic  catarrhs  of  the  lungs. 

A  portion  of  the  (iulf  Stream  passes  up  the  coast  of 
Portugal,  going  north,  and  as  its  temperature  is  about 
51°  to  62°  F.  it  prevents  excessive  cold  in  the  winter,  the 
average  temperature  being  about  53°  to  55°  F.,  which 
compares  favourably  witli  Biarritz,  with  an  average 
temperature  of  46°  F.,  or  Nice,  which  is  slightly  higher. 
The  rainfall  is  not  excessive,  and  moisture  is  easily 
absorbed  by  the  soil.  Dr.  Dalgado  says  that  it  rains  more 
often  during  the  night  than  the  day,  and  that  the  number 
of  days  an  invalid  is  prevented  from  taking  morning  and 
afternoon  walks  does  not  exceed  ten  during  the  wliole 
winter. 

The  water  supply  is  of  a  satisfactory  character,  being 
brought  from  a  considerable  distance  in  covered  conduits, 
and  being  kept  in  covered  reservoirs.  The  water  is  soft 
and  agreeable  to  use,  both  for  drinking  and  for  washing. 

The  manner  in  which  the  place  slopes  downwards 
towards  the  sea  lends  itself  to  effectual  drainage.  The 
drains  are  now  carried  into  the  sea  beyond  the  low-water 
mark  sufficiently  far  to  justify  the   statement  that  the 
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and  luxuriant ;  palm  trees,  oranges,  eucalyptus,  and  pepper 
trees  grow  well  there,  and  roses  can  be  gathered  almost  all 
the  year  round.  It  lies  300  miles  fui'ther  south  than  the 
Mediterranean  Eiviera. 

The  neighbourhood  is  fall  of  interest.  Caseaes  with  its 
B6cca  do  Inferno,  into  which  the  sea  rushes  with 
ti'emendous  force,  is  close  at  hand.  For  pedestrians  the 
walk  along  the  coast  to  Cintra  ia  full  of  interest  and 
beauty.  Cintra  itself,  with  its  granitic  crags  and  boulders, 
its  Moorish  Castle,  and  the  Castella  de  Pena.  from  the 
neighbourhood  of  which  Emanuel,  King  of  Portugal,  is 
said  to  have  watched  for  the  return  of  Vasco  de  Gama 
from  the  East  Indies,  is  full  of  interest.  Monserrate,  the 
property  of  Sir  F.  Cook,  is  on  the  road  to  Cintra  from 
Caseaes.  Its  grounds,  filled  with  tropical  and  subtropical 
trees,  are  well  worth  a  visit.  From  the  point  of  view  of 
the  holiday  seeker,  and  of  those  who  require  change  of 
scene,  Mont'  Estorii  offers  many  advantages  as  a  health 
resort. 

Dr.  D.  G.  Dalgado,  to  whom  we  are  indebted  for  much 
information  respecting  Mont'  Estoril,  said  in  his  paper, 
read  at  the  International  Congress-  at  Lisbon,  that  the 
climate  of  Mont'  Estoril  may  be  classified  as  intermediate 
between  tonic  and  stimulant  on  the  one  hand,  and  tonic 
and  sedative  on  the  other.  It  partakes  in  suitable  cases 
and  constitutions  of  the  qualities  of  both.     It  acts  as   . 


sewerage  is  satisfactory.  The  drains  of  the  two  hotels  are 
ventilated ;  the  soil  pipes  are  trapped  and  ventilated,  as  is 
also  the  main  sewer.  The  sanitary  regulations  and  laws 
with  regard  to  persons  suffering  from  phthisis  are  some- 
what draconic  in  Portugal,  where  consumption  has  always 
been  regarded  as  an  infectious  disease  both  by  the  medical 
profession  and  by  the  public.  Hotel  proprietors  are  com- 
pelled to  keep  special  linen  and  crockery  for  the  use  of 
consumptives,  to  give  notice  if  any  person  so  afl'ected 
changes  his  room,  leaves  the  hotel,  or  dies,  and  are  bound 
to  have  the  rooms  disinfected.  In  fact,  the  natives  have 
such  a  fear  of  the  disease  that  they  would  cease  to 
frequent  any  place  where  consumptives  were  known  to  be 
received.  Clauses  are  inserted  in  leases  of  houses  with 
reference  to  this  matter,  and  compensation  lequired  if  any 
person  suffering  from  consumption  stays  or  dies  in  any 
such  house.  If,  therefore,  persons  sufreriug  from  phthisis 
desire  to  visit  Mont'  Estoril,  special  arrangements  will 
have  to  be  made.  A  sanatorium  for  the  reception  of  such 
persons  is  a  desideratum. 

Given  good  weather,  the  most  pleasant  way  of  getting  to 
Lisbon,  and  thence  to  Mont'  Estoril.  is,  in  our  opinion,  by 
steamer.  We  had  a  most  enjoyable  journey  there  on 
board  the  ss.  Amlirose,  of  the  Booth  Line.  This  vessel  has 
all  her  accommodation  in  deck  cabins,  so  that  no  matter 
practically  how  stormy  it  might  be  the  port  hole  could  be 
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kept  open,  and'the  horrible  study  air  usaal  in  cabins  on 
board  ship  avoided.  The  attendance  and  the  food  were 
oxtrt^mely  good.  Un  our  way  out  we  stopped  at  Leixoes. 
the  port  ni  Oporto,  which  gave  us  the  opportunity  of 
visitin--'  tliat  8n<-ient  and  interesting  city.  If  thought 
desirable.  I  lie  rest  of  the  journey  to  Lisbon  can  be  made 
by  rail,  and  the  opportunity  .taken  of  visiting  Bnseaco, 
onceaoonvei.t, 
with  ground  r- 
with  a  circum- 
ference of  SIX 
tn  i  1  es.  into 
which,  by  a 
papal  bull  of 
Gregory  VIIl 
(temp.  1620). 
11  o  women 
were  allowed 
to  enter,  nor 
were  any  of 
the  trees  to 
be  cut  down. 
Here,  on  "  Bus- 
saeo's  iron 
ridge,'  it  was 
that  Welling- 
ton rolled  back 
the  tide  of 
the  l-'rencli  in- 
vasion. The 
palace  ha.'^ 
been  converted 
into  a  hotel, 
which  is  an 
ideal  place  for 
the    sea    level, 
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a  holiday:  it  stands  2,000  feet  above 
which  makes  it  cool  in  summer,  and 
is  protected  by  forests,  so  that  it  is  warm  in  win- 
ter. It  is  surrounded  by  most  picturesque  scenery. 
The  hotel  stands  on  a  hill,  and  commands  magniticent 
views  facinj;  the  south,  surrounded  as  it  is  by  woods 
penetrated    in    every    direction    by    paths,   either  level 


or  on  the  incline.  Sheltered  from  cold  winds,  it 
is  indeed  a  place  to  rest  in  free  from  the  noisy 
surroundings  of  a  town.  To  the  north-west  there  are 
mountains  covered  with  pine  forests.  It  is  therefore  a 
very  suitable  place  for  persons  suffering  from  neur- 
asthenia and  catarrhal  bronchitis.  There  are  numerous 
sulphur    and    mineral    springs    in    the    neighbourhood, 

and  baths  can 
be  obtained. 
Around  the 
hotel  is  a  shel- 
tered gallery 
in  which  the 
air  can  be  en- 
joyed without 
exposure  o  r 
fatigue.  Not 
being  far  from 
the  sea,  it  also 
has  the  benetil 
of  the  sea 
breezes.  The 
proprietor  of 
the  hotel  is 
a  Swiss  who 
does  all  he 
can  to  make 
the  visitors 
comfortable. 
The  t  e  r  m  s 
for  accommo- 
d  a  t  i  o  n  are 
veiy  moderate. 
Fro  ni  Uus- 
Batalha  —  the 
by    John    I   of 


saco,    Coimbra    and     the    monastery    of 

building     of     which     was    commenced 

Portugal  and  his  English  wife  Philippa,  daughter  of  ,Tohn 

of  Gaunt — can  be  visited  en  route  for  Lisbon. 

Geobok  Jackson,  F.R.C.S.Eng., 
Charles  J.  Kensuaw,  M.D. 


KEPOKT  OF  THK  SELECT  COMMITTEE  ON  THE 

HOI  SING  OF  THE  WORKING  CLASSES 

ACTS  AMENDMENT  HILL. 

A  Bill  to  amend  the  Housing  of  tlie  Working  Classes 
Acts  and  otherwise  to  facilitate  the  Building  of  Houses 
ti>r  the  Working  Classes  in  Rural  Districts  was  intro- 
duced into  the  last  session  of  Parliament  by  Jlr. 
MaekamesH,  and  was  committed  to  a  Select  Committee 
of  the  Hoase  of  Commons.  The  report  of  this  Committee 
—of  which  Sir  Jolin  Dickson-I'oynder  was  chairman— has 
just  been  issned. 

PuKHK.NT    DkKKCTS.  1 

Afti-r  detailing   the  provisions  of   the  Bill,  the  rejiort  ! 
rt>view8  the  present  condition  of  Ihi-  luw  relating  to  rural 
b'luaing. 

Syttnn  of  Apjiointiny  Mrdical  Offiirm  of  Health. 

I'artH-aUr   c-^nHiderati'm  is   given   to  the  H|>|ioinlinent 

of  medical  iillieers  of  health  and   iiiHpeclorH  of  iiuisanceH 

in  rural  diKlrict*.      The  upj>oinliiieiitH  ot  niedieiil  olliceiH 

of   heallli  are  made  for  periods  varying  from  one  to  8ix 

years.      In   JJ7  Inslnuceii  they  are  of  annual  tenure,  unci 

in    only   06   <■«•<•)•,   where   the   appiiintmenlH    have    been 

Hanetioned    by   the    Lical    (iovernment   Board,  are   they 

p'Tuianenl.       Un'ler     thcHe    circumHtanceH     llir-re    is    u 

nil' oral    deiiini   on    the   part    of    tlie   medical    ellicer    to 

1.    id  frutionwitli   the  appoinlhig  authority  ami  u  emi- 

■   i  e  lit   reluctauee    l(j   Hi'i    til,,    law    in    motion    iigainst 

\.\.-„--  wli(i»e  dlHapproval  of   an   olli  '4<r'H  nets   inmlit   lead 

to    unpleasant    nihil iomh,    II    not    failure    to    tteeiire    re- 

iipp<jintment.     Cjnmr<|uently  the  nltitiide  ol   the  diHtricl 

i-ounnil     toward*    aanilittlon     and     lioiiHinK     nmllerH     is 

reflected    in    lh«   Inek  of   /eal   or   lu'livily  on   the   pnrl  ol 

the  olllcer.      In   tliJN  connexion  the  (;oiiiiiiit.li>e  connlilerN 

thnt  Itie  Local  Gnverninent  iioard'a  nieinorundnni  reniwct- 

MUal  reporlH  of  niedieal  olli  ifrii  of  Id  allli  ih  too 

TtM'V  »l«"  Ihliik  Uial  ulierever  tlicHe   re|iurli| 

ip'ithy   the    matter  Hlnnild    U-   fnl- 

I'-n  rejiorli  of  a  more  njliitfaclory 


character.  As  it  is,  it  would  appear  that  the  Local 
Government  Board  have  for  the  most  part  accepted  any- 
thing that  may  have  been  sent. 

Inadi'tjuate  Inspection. 
It  was  contended  before  the  Committee  that  the  reluct- 
ance of  medical  ofDcers  and  their  councils  to  condemn 
insanitary  property  was  due  to  the  fact  that  sufficient 
accomtuodation  was  not  available,  that  the  procedure  was 
comj)licated,  and  that  building  by  the  council  was  out  of 
the  i|uestion  because  of  the  loss  that  would  occur.  This 
cont<'ntion,  the  Committee  maintains,  loses  its  force  in 
view  of  the  absence  of  iiny  ed'ort  at  adequate  inspection. 
NuisaneeB  may  be  suppressed  and  defects  made  good  as 
they  occur  witliout  any  question  of  demolition  arising  at 
all.  If  medical  ofliccrs  of  health  and  inspectors  of 
nuisaiiccH  had  carried  out  the  existing  law  in  bringing  the 
facts  before  the  owners  from  time  to  time  by  notices  and 
BuinmonHcH  iiiuch  could  have  been  done  to  prevent 
houses  gi'tting  into  a  state  of  diHrepnir.  Whatever  didi- 
eullicH  there  may  be  in  the  way  of  building  new  cottages, 
keeping  the  existing  ones  in  reiisonalde  repair  under  the 
existiMg  law,  so  an  not  to  be  a  tmisance  or  injurious  to 
hiiiltli,  is  practicable,  and  ought  to  be  insiHled  uiwn. 

Infiiffieimt  Jluuning  in  Itural  Dintricts. 
Abutidanl  evidence  was  before  the  Committee  as  to  the 
inBiilliciency  of  cottages  in  rural  ilistriclB.  Cases  were 
brought  l4i  their  notice  in  which  people'  bad  had  to  leave  a 
village  becaUHu  of  lack  of  house  accomniodalioii,  wliilc 
Others  bad  biH-n  prevented  from  coming  to  livi- in  a  din 
tricl  liccauHe  no  house  or  cottage  was  to  be  found  III  to 
live  in.  The  linuse  famine  in  town  and  (tountry  wliicli 
exJHlH  in  regard  to  tlic  working  cIuhhi'h  is  iiiconlcHtMble. 
The  Housing  Acts  have  been  iillowed  lobeeonie  )iriicticiilly  ii 
d««ad-letler  in  runil  pariHlics,  and  the  iinlliorilicH  who  liiivc 
iMten  entrusted  with  eanying  tlicm  out  have  .l.'plonilply 
foiled  to  fullll  their  ohliyallona.  The  Commitlee  adniil 
that  cntlHg<-H.  without  ailiacent  lanil.  cannot  be  built  in 
agricultural  (liHtriclB  to  secure  a  return  to  cover  interest, 
und  sinking  IuikI  in  addiliou  to  Ihii  other  usual  oulgoinga 
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if  let  at  the  prevailing  rents  paid  by  farm  laV>ourer8,  but 
they  consider  there  is  abundant  evidenc^e  to  show  that  the 
dilhculty  of  rent  would  be  largely  diminished  by  the 
addition  of  land  to  the  cottage. 

Building  J) y- laics. 

The  vexed  question  of  building  by-laws  is  only  briefly 
mentioned  in  the  report.  In  many  cases  the  Committee 
tilings  they  have  imposed  conditions  occasioning  unneces- 
sary expense  ;  on  the  other  hand,  modifications  have  had 
little  stimulating  effect,  while  the  cottage  question  has 
been  quite  as  acute  where  no  building  by-lawa  exist 
at  all. 

Rural  Depopulation. 

The  Committee  considers  tiiat  if  the  present  volume 
of  immigration  from  country  districts  is  an  evil,  the 
remedy  lies  rather  in  retaining  the  existing  rural  popula- 
tion than  in  endeavouring  to  restore  to  the  land  those 
who  have  already  left  it.  In  support  of  this  view  it  is 
stated  that  out  of  10,000  men  out  of  work  or  in  casual 
employment  found  by  the  distress  committees  formed 
under  the  Unemployed  Workmen's  Act,  1905,  the  per- 
centage of  countrybred  men  ranged  only  from  6  per  cent, 
to  14  per  cent.  Whereas  in  a  selected  number  of  large 
undertakings,  such  as  the  I'ost  Office,  police,  municipal 
service,  gasworks,  etc.,  46  per  cent,  of  ttie  men  employed 
were  found  to  be  countryborn. 

Eecommendations. 

Coming  to  suggested  remedies  for  the  bad  housing 
conditions  in  rural  districts,  described  as  of  a  widespread 
and  fundamental  character,  the  Committee  confesses  that  if 
any  real  improvement  is  to  be  effected,  it  can  only  be  by 
drastic  changes  in  the  character  and  administration  of  the 
law. 

Transfer  of  Powers  to  County  Councils. 

It  at  once  recommends  that  the  administration  of  the 
Public  Health  and  Housing  Acts  in  rural  districts  should 
be  transferred  to  the  county  councils,  leaving,  however, 
to  the  district  councils  the  power  to  carry  out  Part  III  of 
the  Housing  of  the  W'orking  Classes  Act,  1890,  con- 
currently with  the  county  councils.  The  reasons  given 
by  the  Committee  for  this  recommendation  are  that  ex- 
perience has  shown  that  sanitary  powers  cannot  be 
entrusted  to  comparatively  small  bodies  whose  members 
may  be  tempted  to  oppose  reforms  for  fear  of  increasing 
their  own  rates,  while  some  members  may  be  owners  of 
cottage  property,  or  builders  or  agents  having  a  direct 
interest  in  putting  restraint  on  the  administration  of  the 
existing  law.  A  district  council  again  is  at  a  disadvantage 
in  regard  to  building  cottages,  whereas  an  authority 
having  jurisdiction  over  a  wider  area  could  enter  into 
larger  contracts,  and  could  borrow  money  more  cheaply. 
In  the  event  of  the  county  councils  objecting  to  extra 
work  being  imposed  upon  them,  it  is  suggested  that  there 
should  be  an  increase  in  the  number  of  members. 

County  Public  Health  and  Housing  Comtnittees. 
It  is  further  proposed  that  the  powers  to  be  transfen-ed 
to  the  county  council  should  be  delegated  to  a  statutory 
public  health  and  housing  committee  who  might  have 
added  to  their  number  men  and  women  outside  the 
council  who  are  known  to  be  specially  interested  or  well- 
informed  on  the  question  of  housing. 

County  Medical  Officers. 

County  councils  would  then  be  under  an  obligation  to 
appoint  as  chief  executive  officer  a  medical  officer  of 
health,  and  it  should  be  at  such  a  salary  as  would  secure 
the  services  of  a  properly- qualified  and  experienced  man 
who  should  devote  his  whole  time  to  the  duties  of  his 
office,  and  only  be  removable  from  office  with  the  consent 
of  the  Local  Government  Board.  By  placing  sanitary 
matters  under  the  inspection  of  capable  and  disinterested 
officials  influenced  by  no  local  prejudice  or  interests, 
greater  uniformity  and  efficiency  would,  the  Committee 
considers,  be  secured.  An  adequate  staff  of  inspectors — to 
be  called  sanitaiy  inspectors,  and  not  inspectors  of 
nuisances — should  be  provided  to  work  under  the  medical 
officer  of  health. 

Register  of  Cottages. 

An  important  suggestion  of  practical  administration  is 
made  by  the  Committee.  It  proposes  that  a  register 
should  be  kept  of  every  house  and  tenement  in  a  rural 
district  below  a  certain  value — say  a   rental  of  £20  per 


annum — the  register  to  contain  among  other  details  par- 
ticulars of  the  number  and  description  of  the  rooms,  the 
number  of  occupants  at  the  time  of  survey,  the  state  oJ 
repair,  sanitary  condition,  and  water  supply.  In  con- 
nexion with  this  register,  owners  of  properly  should  be- 
required  to  fill  in  and  return  every  year  a  form  containing 
a  declaration  as  to  the  state  of  their  property. 

County  Bylaws. 
Other    administrative    recommendations     are    that    it 
shall  be  compulsory  for  county  councils   to   frame  and 
enforce  by-laws  within  the  area  of  their  jurisdic'ion. 

Central  Housing  and  Public  Health  JJepartment. 
It  is  recommended,  also,  that  the  Local  Government 
Board  should  create  a  special  housing  and  public  health 
department,  with  a  staff  of  travelling  sanitary  and  housing 
inspectors  to  supervise  the  administration  of  the  public 
health  and  housing  laws  by  the  county  councils. 

Finance. 
Incorporated  in  the  report  are  several  instructive  tables 
showing  what  would  be  the  approximate  rate  in  the  £ 
which  would  have  to  be  levied  in  what  may  be  termed 
the  16  rural  counties  during  the  existence  of  the  loans 
necessary  to  build  500  cottages,  each  costing  either  £150  or 
£200,  and  let  at  2s.  weekly.  In  only  a  few  instances  does  the 
rate  exceed  one  penny,  and  in  some  is  less  than  a  farthing 
in  the  £.  The  estimated  annual  loss  upon  10,000  cot- 
tages, each  costing  £150,  and  let  at  2s.  weekly,  and 
assuming  the  capital  to  be  borrowed  at  4  per  cent,  for 
60  years,  would  be  £38,833;  and  when  this  sum,  says  the 
Committee,  is  contrasted  with  the  recent  grant  of  £200,000 
for  the  alleviation  of  the  unemployed,  admittedly  an 
unproductive  expenditure,  and  with  the  permanent  benefit 
that  would  result  from  the  erection  of  10,000  cottasres  ii> 
the  rural  counties,  it  will  be  recognized  that  the  call  upon 
the  national  funds  is  in  reality  a  small  demand,  and  out 
of  all  proportion  to  the  good  that  would  result. 


LITERARY    NOTES. 


We  have  received  the  first  number  of  the  British  JournaS 
of  Tuberculosis,  a  new  quarterly,  the  coming  of  which  was 
heralded  in  our  last  issue.  It  is  well  printed  on  good 
paper,  and  altogether  presents  an  attractive  appearance. 
The  contents  are  of  quite  exceptional  interest  and  value. 
Among  the  contributors  are  Professor  Clifford  Allbutt, 
Sir  Richard  Douglas  Powell,  Sir  John  William  Moore,  Sir 
Lauder  Brunton,  Sir  Hermann  Weber,  and  .'~ir  Samuel 
Wilks.  "We  congratulate  the  f  ditor.  Dr.  Kelynack  ;  the 
publishers,  Messrs.  Bailliere,  Tindall,  and  Cox;  and  all 
concerned  in  the  production  of  the  new  journal,  on  a 
highly  successful  first  appearance.  It  seems  to  us  fully  to- 
fulfil  its  aim  of  providing  ''a  responsible  organ  for  the 
record  of  all  that  relates  to  that  world-wide  muvement  of 
rational  thought  and  reasonable  action  known  as  the 
Antituberculosis  Campaign.' 

Charles  Lever,  whose  novels  still  find  numerous  readers 
was  by  first  intention  a  doctor.  Alter  a  diversified 
academic  career,  which  included  visits  to  Giittingen, 
Heidelberg,  Vienna,  and  other  Continental  seats  of  learn- 
ing, besides  the  traditional  exercise  of  '•  walking  the 
hospitals"  in  Dublin,  he  obtained  the  degree  of  Bachelor  of 
Medicine  from  Trinity  College.  He  did  good  work  as 
medical  officer  during  a  cholera  epidemic  at  Kilrush  in 
County  Clave,  and  was  afterwards  a  dispensai-y  doctor  at 
Portstewart.  The  position  was  uncongenial,  and  in  1857  he- 
settled  in  Brussels,  where  he  was  told  there  was  only  one 
good  English  physician,  and  "he  constantly  in  gaol  for 
debt."  Interesting  details  of  his  professional  career  are 
given  in  his  Life  and  Letters,  by  Mr.  Edmund  Downey, 
which  recently  appeared.  The  ordinary  fee  in  Brussels  was 
5  francs,  and  he  at  first  found  the  small  fee  more  profitable, 
'as  it  is  always  oflered  and  taken  for  each  visit,  and 
tendered  for  visits  which  rarely  would  elicit  the  guinea.'" 
He  had  some  trouble  in  getting  permission  to  practise,  but 
by  the  inlluence  of  the  British  Ambassador  he  got 
over  this  difficulty.  He  was.  however,  fined  for  illegal 
practice,  and  this,  with  co-sts,  amounted  to  £20.  He 
comforts  himself  with  the  reflection  :  "  Still  I  made  more 
than  that  by  the  delinquency,  so  that,  after  all,  I  nm  no 
loser."  At  one  time  we  find  him  sanguine  as  to  his  pro- 
spects, with  all  sorts  of  distinguished  persons  among  his 
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patients  and  making  from  £2  to  £3  a  day.  Then  he  is 
deprtssed,  striving  to  make  both  ends  meet  by  writing. 
It  should  be  said  that  he  entertained  with  reckless 
hospitality.  Of  one  of  his  parties  he  says  :"I  had  three 
earls  and  two  ambassadors  on  Tuesday,  and  am  keeping 
that  set  exelaaivHly  in  my  interest."  Tliat  he  did  not  find 
this  profitable  is  shown  by  his  eontinual  complaints  of 
wanting  money  '■  m:i3t  considerably."  Finally,  in  1840,  he 
writes  that  he  has  thrown  physic  to  the  dogs  and  de- 
termined to  trnst  his  fortune  to  the  frail  skiff  of  litera- 
ttire.  He  seems  sometimes  to  have  regretted  that  step. 
Shortly  before  his  death  we  Und  him  moralizing  as 
follows : 

Having  given  tip  the  profession,  for  which  I  believe  I  had 
some  aptitude,  to  follow  the  precarious  life  of  a  writer,  I 
anppose  f  am  .admitting  only  what  many  others,  nnder  like 
ciroamstancoF,  might  declare,  that  I  have  had  my  moment*. 
and  more  than  mere  moments,  of  doabt  and  raip(.'iviDg  that  1 
bad  made  the  wiser  choice;  and  bating  the  intenfe  plea-ure 
an  occasional  sucr-ess  has  atJord^d,  I  have  been  led  to  think 
that  the  career  I  abandoned  would  have  been  more  rewarding, 
more  safe  from  reverses,  and  les.s  exposed  to  those  variations 
of  pablic  taste  which  are  the."  terrors  of  all  who  live  by  the 
world's  favour. 

We  are  inclined  to  think  that  Lev^r,  with  his  mercurial 
temperament  and  his  pleasure-loving  disposition,  was  out 
of  place  in  a  profession  requiring  so  absolute  a  devotion, 
and  so  full  of  trials  and  disappointments  as  that  of 
medicine. 

Lev^r  tell^  a  story  which  may  serve  to  point  a  moral  at 
present,  as  it  shows  the  evils  to  which  the  want  of  regard 
for  professional  secrecy  may  lead: 

You  have  heard,  I  suppose,  of  the  great  gossip  of  the  day — 
Lady  Lincoln's  affair  with  her  doctors.  Tlio  real  case  appears 
to  he  «  mo«t  infaii'Ou!»on<>,  nothing  less  than  this:  These  tno 
PoHMh  M.D.B  here  have  thrt-atened,  unless  thej'  receive 
400  000  francs,  to  dlsuloao  certain  seerotB  her  ladyship 
ua/octmuiXbiy  let  slip  iu  the  raving.s  of  her  insanity  daring  her 
illne^i.  Ivord  JLincola  re^-ents  tho  iniquitous  demand,  and 
the  afTair  is  to  come  bt-tore  Le  Tribunal.  Anything  so 
thoroughly  blackguard  I  never  heard  of  before. 
He  goes  on  to  draw  the  moral,  which  is  gratifying  to  our 
national  pride  as  well  as  edifying  in  i'selt: 

But  it  is  a  salutary  Icssnii  to  the  KnglLsb  for  their  mad 
preferenoe  of  forelgir  (|u«ck»  and  humhngs  to  the  highly 
•diiratod  mrdlcsl  man  of  Iriland  and  I'^ngland. 

Ilamno'^trh  is  the  tith-  of  a  new  periodical  issued  at 
Bada-l'«'«th  d^*-ot«»d  to  the  pupulnriz^tion  of  cremation  in 
Uongary.  Th«  edilhrs  anc  Dr.  Wilhi'lm  Fnedrich  and 
Uf-rrHamufl  l*«p. 
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TifK  BritlBl)  (lynnecoJo^ical  Society  will  hold  lis  dinner 
at  the  CttU-  Moiijco,  I'lccndilly  Clrcns^  on  Thursday, 
Jamiary  !7tli,  at  7.30  p.m. 

Tub  ui'xt  fonnul  MeH«ion  at  the  WeUfi  London  Post- 
(tniduaii-  (.'ollegii,  West  London  M<)fi])ltal,  eommencea 
on   .Moijilny,  .laniiary   Hlh. 

A  ftKNiiirr  ha4  been  iitipojnted  to  the  Itudolf  Virehrrw 
lluHpiUti  In  ('.'•rlin.  Thia  ih  Hiiid  to  h»i  the  llrHl  time  in 
ISfrliii.  HI.  .  ill  Llie  (iernian  )'m)ilr<'.  Unit  diinllHlry 

li»»  b«-<-ii  place  ill  n  liimpitiil  ti-atT. 

''■     '  •■  "     '11  her  reHigiiali.iM  of  the  post  of 

lit  the  T.ixh'lh  r.irk  W'liikliouHO 

I  I  ndiu,  wan  pi/Hi'Hled  with   mi   ilju- 

a<iilri'"H.   iiii-lu.il   boiikH.   mid   a  set  of  Hurgical 

"tit"  by  till'  ht.iir  i.f  the  workhniiir-  am!  infirmary. 

M,uM  Hiivri.  OiiMK.  njMtrii't  Siir({i'(in    I'lMleniled 

'•••M,  (ifid  formerly  I'  M  (>  .  tiovernmeiit  lli'f'piliil, 

I     h«i    rert'lvd   |i<Tini><piMii   (<,  nfff\tt    Ihi-  Iiuirlli 

()ln>'4  ol  Mil- Oriler  <if  (be  Ml.  I)ii1i..h,  <'Mhferriil   iiiion    hini 

lijrtlir  Klii>llv«<i|  Ivflypt  in  ri'iugiiitiori  i.f  valnulilenervii'eH 

r«'ii<l»'ied  I  )•  hiin. 

Till.,  (uml  ( irriierl  in  eonnxxion  with  lht>  nandidnlaro  of 

I)rit.    l.'iiiK'ey    Itrowiie.    l.aliiniT,    nnil    Mi'Mhiidh    fur    the 

lienernl     .Mi'dical    ('i.iini.||    him   Ihn-ii   duly   aiiililnd.     Tlic 

'"  ■    '   iilloKi-lher   Id   ii79    \0».  M..    towiirdit 

liplioiiH  to  llie  iiuiuuiil  ot  £4.)  lOn,  8(L 

v.  ■ '.. 

hiK  it'ivcmor*  of   Ibe  Vlrlorji    Indrmary.  (ilin-uow,  at 

their  mertliiK  on  peferntn'r  13th,  plnied  on  r ird  in  lliri 

ininiili*!!  f>f  the  niectinR  their  niipre ■lallon  of  tlie  iible  mid 

efTli'lmit    m'liiner    in     which    fir.    Illfinle     r>nnlop     Imd 

'"  '    Ih*    ntrnlrx   of    Ihi-    liitlrinnry   nn   nctliiij   miper- 

I  Inhnu  lhi>  toar  moiithn' iilini'iiiio  (if  the  Kui>erln- 

tLH::    .... 
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Tb.k  report  for  the  ye,ir,  submitted  at  the  annual  general 
meeting  of  the  constituents  of  the  Hospital  Sunday  Fund' 
for  London  on  December  20tli,  showed  that  the  total  collec- 
tion for  the  year  amounted  to  £63,000.  Of  this  sum,  how- 
ever, only  £44.647  was  collected  iu  places  of  worship,  ur 
less  by  over  £4,000  than  the  amount  of  such  contributions 
in  1905.  It  was  determined  to  hold  the  next- Hospital 
Sunday  on  Juno  9th,  an  appeal  being  made  in  the  Roman 
Catholic  churches  on  tlie  preceding  .Sunday. 

In  the  course  of  an  inquest  of  January  1st,  in  wiiich  the 
possibly  detrimental  ell'ect  of  an  expensive  patent  medicine 
used  .by  tlie  deceased  came  into  question,  the  South wark 
coroner,  Dr.  F.  J.  Waldo,  said  that  he  had  had  to  deal 
with  numbers  of  cases  of  quatk  medicine.  People  were 
deceived  by  the  duty  stamp  on  the  packages,  and  bottles, 
and  were  deluded  into  believing  that  it  constituted  a 
Government  guarantee.  (lovevnmcnt  reapt  d  a  rich  harvest 
from  these  stamps,  «hich,  however,  i-liould  be  abandoned, 
so  that  the  people  might  no  longer  be  deceived. 

The  Evening  istandind  and  fit.  James's  fi'vzctte  published 
on  the  last  day  of  the  year  its  annual  list  of  British  cen- 
tenarians, or,  rather,  of  the  persons  to  whose  attainment  to 
the  reputed  age  of  100  or  upwards  attention  has,  in  one  way 
or  another,  been  attracted.  These  lists  have  been  pub- 
lished for  tlie  last  twenty  yeais,  and  appear  to  be  kept  in 
sucli  fashion  that  the  same  person  canuot  be  couutod 
twice  over.  Of  the  57  who  receive  mention  this. year,  41, 
are  women  and  only  16  men.  The  gross  number  of.  cen- 
tenarians whose  existeiM  e  otir  contemporary  has  recorded 
from  1886  to  1905,  both  years  inclusivejis  863,  about  63  per 
cent,  of  the  total  being  women.  ^ 

The  report   of    Livingstone  College  for  thje  past, year., 
records  the  foundation  of  an  exhibition  of  £25,  in  memory 
of  Mrs.  Bishop,  an  old  supporter  of  the  College,  who  was 
gi'eatly  impressed  with  the  practical  importance  to  mis- 
sionaries of  a  sound  knowledge  of  hygiene.    The  grent  need 
of  the  College  at  the  iirociit  seems  to  be  an  increase  of 
students  ;  tliis  will  douhtlos  follow  so^soon  a*  missionary 
institutions    more    gcneriilly    nicojrnis'.e    the    wisdom    of 
arming  those  whom  tin-y  .'^eiid  abroad  with  a  knowledg«»ot. 
the  best  means,  of  piolccting  Iheir  own  licaUli.    Thereportu 
also  mentions  that  an  iiistitulioii,  modelled  oil  Livingsttinei 
Colic;,'!'!,  is  fibout  to  be  sl.irted  in   liiniiaiiy— a  Jact  Whioln 
atl'uiiJ.s  strong  testimony  to  the  value  of  the  woik  douii  by. 
the  Principal,  Dr.  C.  F.  Harford,  and  his  assistants. . 

Till.;  IJ.iard  of  Hygiene  and  Temiic-iamt;  formed  soniai 
timii  ago  to  promote  scienlilic  teachingin  these  subJDcts  in.. 
(.'leuientury  schools,  by  arranging  courses, of  instruction  for. 
teachers,  lias. recently  complcled  its  iirst  course,, And Ui^. 
results  liave  been  so  satii-factoiy  tluit  a  second  course  will, 
be   coinmenccd     at     the     BIrkbcck    College    Laboratory,; 
Chiinci'i-y  l.aiie,  \V;0.,  on  January  lllh.     The  syllabus  of 
the  course  includes  instruction  in  clernciitary  physiology,, 
in   personal   hygiene,  in   the  disHldlities  niul  disenses  of' 
childhood,  and  in  the  smiitatioii  of  the  school  and  homc;- 
Mr.  IJirrell,  in  replying  to  a  memorial,  stated  lii«t;Hummt^r' 
lliat  he  was  coiivnui>il  Hint  the  teaching  in  hygieiii>  mid 
t«mpernnce  in  elementary  .^I'hools  should,  as  fariispossiblo,. 
be  given    by  tliti  ordinary  nii-iubcr.s  of  the  school  st^lll'iiand-, 
ill  this  o|iinioii  we  believe   Ibal    iiMst    iiicdieal  and   educa- 
tional ijuthrtrities  would  hcHrlH.V  iigreci     It 'is  lio  he  hoped 
tliat  the  w. ilk  coiumcncid   by  the  Board  of  Ilygiene.und 
TeiuperancH    iiuiy   be    increasingly  mcceshful,    and    tJiat 
eveiiluuUy  Hliiiiliir  cliiiit<es  niuy  he  held  in  othvr  ceutr<H» 
where  they  liavc  not  yell  been  cHtabliHlicd.  ;    .    ,i,.  ,; 

MiO'iiAi,  .Maoistiimkh,     I>r.   W.  M.  iMoriaan,,iAnilLfi(u4.> 
Plain,    has    been    appointed   to   Ihi'   ConiinisBion    of    the 
I'eace    tor  the  coiiiily   of    Hiiiliimi.     Tlie    Lord   ('Imncellor 
hasiiddcd  the  iiiinie  of  l>v.  .1.   II.   Cruudace,  of  Foregato, 
to  .the  list  of  borough  justices  for  Slall'ord,  ^  ,  > 

UocilDAI.iC  IM••lU,MAll^  Dr.  KicharJ  Burdelt  Si'tl^tfl, 
Senior  Sur(jeon  to  the  H.ichdalc  liiliniiary  iind  Uispcnsary,' 
rcHigned  his  n)ipoiiitnient  last  iiionlh'  after  tivcniy  four 
years  III  the  service  of  Hie  inslli.uilnn.  Tlie  Uiiiird.  In 
Mecc|iliiiK  Ills  icliiiiiieiil ,  passed  a  resojiiti.iii  .'ip|ioiiiling 
him  ( 'oiimltiiiK  Suftieen,  und  pbiei-d  up.in  tlii>  minutes  nn 
cxpreHninn  of  IIh  exlreiiin  regiet  at  the  loMs  <if  bin  Mci'rii'eM 
ill  nil  nctive  ciipiicily  ;  Micnc,  both  profillslonally  iiiidaH  A' 
nieniber  of  lhi<  lloune  ( 'oniiuillre,  having  heeii  of  Ibe 
grealcMt  vnlni'. 

l!i..i,iii*N  Paiii  lAMUNTMiv  (iiioiii'.  -  Tile  iiieiliiiil  ineiiibeiit 
of  the  llelKinn  I'nrliainiiil  have,  in  a  pctillon  ail.lreKHed  to 
till*  MiiiJHlir  of  the  liilrrior  anil  of  Piihlle  Instruction, 
iixked  him  l<>  I'oiixiilcr  I  be  expedleliey  of  eicating  a  clliiid 
of  ileiitihlry  in  e.ieb  of  lliK  Ktale  PniveisilicH.  Tlicy  cx- 
iireuH  the  opinion  that  such  a  Hlep  is  deniriiblc.  The 
StiliiHier  hiih  agreed  to  I  mik  into  the  initlter.  The  Parliu- 
iiieiilary  (inmp  Iiiih  fun  her  decided  to  picHs  forward  an 
lillleh  IIH  IiiirtHlbh'  IliP  debute  on  Hie  pfojiosed  law  oM  till) 
prni^ico  of  tiicillcliii',  nnil  that  on  eompnlnory  vitceinatirtn. 


jAfii.  s.  igp^j 
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'THE   ASSOCIATION   AND   THE    FUND   BILL. 

The  British  Medical  Asspciation,  which  has  for  so 
many  years  stood  forward  aa  the  c))atupion  of  the 
profession  when  its  honour  or  interests  have  been 
assailed,  and  which  only  a  few  years  ago  underwent 
reorganization  that  it  might  in  future  act  with  more 
authority,  efEeet,  and  promptitude,  is  now  faced  with  a 
fresh  crisis  which  has  suddenly  arisen  in  the  long- 
drawn-out  stcry  of  hospital  administration  in  London. 

The  Bill  for  the  incorporation  of  the  King  Edward's 
Hospital  Fund  for  London  is  printed  in  the  SurrLE- 
MEXT  this  week  (p.  1),  and  some  observations  on  the 
procedure  likely  to  be  followed  in  respect  to  it  will  be 
found  elsewhere  in  this  issue  (p.  2S).  Its  provisions 
will  excite  a  good  deal  of  criticism  and  not  a  little 
astonishment  that  men  experienced  In  affairs  should 
'  have  advised  the  preparation  of  such  a  measure  at  the 
present  day.  The  King,  the  founder  and  first  President 
of  the  Fund,  and  the  Prince  of  Wales,  who  is  now 
President,  have  in  many  ways  and  on  many  occasions 
given  convincing  proofs  not  only  of  their  interest  in 
hospital  work,  but  also  of  their  sympathy  with 
the  aims  and  aspirations  of  the  medical  profession,  and 
the  Prince,  in  his  speech  at  the  annual  meeting  of  the 
General  Council  of  the  Fund,  said  tliat  in  sanctioning 
a  proposal  to  seek  an  Act  of  Incorporation  to  place  the 
administration  of  the  Fund  upon  a  strictly  legal  basis 
he  was  acting  upon  the  advice  of  those  most  closely 
connected  with  the  matter,  and .  of  a  Committee 
appointed  to  confer  with  those  responsible  for 
the  drafting  of  the  Bill.  It  is  permissible,  there- 
fore, frankly  to  point  out  some  of  the  features  of  the 
Bill  whicli  appear  to  us  to  prove  that  tihe  advice 
tendered  to  His  Royal  Highness  has  been  exceedingly 
injudicious.  ..  i       i    .  •,   ..r     ,■  lo    ,i     :      ; 

The  Fund  has  received  the  support  of  the  benevolent 
public  to  an  unprecedented  and  probably  an  unantici- 
pated extent,  and  those  responsible  for  its  adoiinistra- 
tion  no  doubt  felt  that  it  was  for  many  reasons  desirable 
that  its  legal  position  as  the  holder  and  distributor  of 
funds  given  for  a  public  purpose  should  be  more  clearly 
defined.  We  believe,  moreover,  that  the  influence  of  the 
Fund  where  it  has  been  exerted  has  been  altogether 
for  good,  and  that  in  particular  it  has  encouraged 
more  efficient  and  more  economical  administration  of 
hospitals  and  checked  ill-considered  schemes  for  their 
multiplication  and  undue  extension.  But  neither 
the  financial  success  nor  the  good  administrative 
record  of  the  Fund  justify  the  unusual,  and  as  we 
venture  to  think,  retrograde  provisions  of  the  Bill 
which  the  Committee  proposes  to  submit  to  Parlia- 
ment. This  Committee  has  ignored  absolutely  the 
■wishes,  rights,  and  instructions  of  those  by  whose 
exertions  or  gifts  the  Fund  has  been  built  up,  that 
is  to  say.  of  testators,  donors,  and  subscribers,  past, 
present,  or  future.  It  has  ignored  also  the  fact, 
that.; the  medical  profession  whose  members  staff 
thej  hospitals  have  an  indisputable  claim  to  share 
in    the    direction    of    these    institutions    and  in    the 


mode  in  which  medical  charity  shall  be  adminis" 
tered.  Finally,  the  Committee  has  committed  the 
serious  indiscretion  of  placing  the  President  of  the 
Fund,  who  is  to  l)e  the  nominee  of  the  Sovereign,  in 
the  invidious  position  of  being  absolutely  and  uncooidi- 
tionally  responsible  for  the  whole  working  of  the- Fund. 
He,  on  his  own  sole  authority,  is  to  make,  vary^and 
rescind  by-laws,  and  he  is  to  be  the  sole  arbiter  of  how 
the  moneys  of  the  Fund  shall  be  invested,  and  to  what 
hospitals  or  hospital — for  power  is  even  taken  to  give  all 
to  one  hospital— the  whole,  or  any  part,  of  the  capital  or 
income  of  the  Fund  shall  be  allotted.  Private  Bills  some- 
times, as  every  one  knows,  contain  strange  provisions, 
but  we  very  much  doubt  whether  any  precedent  could 
be  found  for  provisions  of  this  kind,  and  make  bold  tp 
say  that  no  Bill  containing  such  provisions  has  obtained 
the  sanction  of  Parliament  for  the  last  hundred  years  at 
any  rate.  Its  provisions  are  contrary  to  the  spirit  of 
the  constitution  and  to  the  spirit  of  the  age. 

At  present  the  scheme  of  the  Committee  of  the  Fund 
seems  to  have  attracted  very  little  public  attention. 
Probably  its  nature  is  not  generally  known,  as  the  Bill 
in  which  it  is  embodied  has  not  hitherto  been  pub- 
lished. When  the  public  understand  the  scheme  the 
Committee  has  propounded,  we  cannot  believe  that  the 
proposals  will  escape  criticism.  The  representative 
principle  is  too  well  understood  in  this  country,  forms 
too  essential  a  part  of  our  conception  of  the  way  in 
which  public  affairs  should  be  conducted,  to  make  it 
possible  to  believe  that  the  public  would  approve,  a 
scheme  conceived  in  direct  opposition  to  that  principle. 
The  objections  felt  by  the  medical  profession  belong 
to  the  same  category  of  ideas,  but  they  are  felt 
with  particular  force  by  men  who  give  their  time 
and  energies,  who  recognize  that  the  future  progress  of 
medicine  is  intimately  liound  up  with  the  wise  admini- 
stration of  medical  relief,  and  who  know  that  their 
means  of  livelihood  are  endangered  by  the  mal- 
administration of  hospitals. 

Ttie  matter  has  already  been  taken  into  consideration 
by  the  executive  of  the  Metropolitan  Counties  Branch -of 
the  British  Medical  Association,  and  will  be  discussed 
at  the  meeting  of  the  Central  Hospitals  Committee 
next  week,  which  will  have  before  it  the  recommen- 
dations of  the  ;I(Iedical  Charities  Committee  of  the 
Branch.  ^  bl'.,n  ■'    !■■    "■■         '    •> 


SYPHILIS    AND   MARRIAGE. 

In  two  recent  communications  '  Professor  Fournier 
has  drawn  renewed  attention  to  this  important  subject. 
From  his  statistics  of  syphilis  in  women  of  all  classes, 
he  finds  that  in  20  per  c^nt.  it  occurred  in  those,  who 
were  married.  Out  of  312  cases  of  syphilis  in  married 
women,  in  218,  or  about  70  per  cent.,  it  arose  from 
syphilis  contracted  by  the  husband  before  marriage, 
and  in  94,  or  about  30  percent,  from  syphilis  contracted 
by  the  husband  subsequent  to  marriage.  Professor 
Fournier's  papers  deal  only  with  the  first  class  of  case, 
those  in  which  the  wife  was  contaminated  through  the 
agency  of  syphilis  acquired  by  the  husband  priof  to 
marriage.  It  is  significant  that  out  of  154  cases  of  this 
class  the  manifestations  of  the  disease  presented  them- 
selves in  no  less  than  117  of  wives  thus  contaminated 
during  the  first  six  months  after  marriage,  whilst  in 
only  13  did  they  appear  in  the  second  six  months,  and 
in  9  in  the  couri^e  of  the  second  year.  Equally  signi- 
ficant is  it  that  in  3  cases  the  first  symptoms  manifested 
themselves  as  late  as  the  sixth  year  of  marriage,  in  2  in 

iLa  syphilis  des  houm-te-s  feiumes,  /.■iWIK;,.  ,''';  r  '  cod6«iied« 
jWckcwe  Siantjcs  ^ic^  2  et  9  Octnbre.  1906  :  and  Bn'TI-H  MK&lcAt. 
,IouR.NAL,  Octob?*  J3tl!,  p.  977,  auil  October  27tl»,  p.  1166. 


■36  -  ^""^   BarribH 


3fCI>IC«.L    Jot'MAtJ 


THE  PUBLIC  HEALTH  SERVIGE. 


[Tan.  s, 


1907. 


fhe  seventh,  and  in  2  others  as  late  as  the  eighth  and 
ninth  years  respectively.  Some  cases  of  early  con- 
tamination after  marriage  were  due  to  a  syphilis  in  a 
state  of  incubation  in  the  husband,  acquired  as  the 
result  of  a  traditional  and  dangerous  ceremony  entitled 
"'enterrement  de  laviede  garcon,"  where  a  sensual  orgie 
is  participated  in  as  a  preliminary  to  the  lawful  indul- 
gence of  matrimony.  A  still  greater  number  of  early 
cases  were  due  to  husbands  marrying  with  syphilis  in 
the  full  tide  of  sei'-ondary  manifestations. 

Fournier  laments  the  too-frequent  infection  of  an 
innocent  wife  by  a  syphilitic  husband,  since  it  is  a 
calamity  largely  preventable.  For  its  occurrence  he 
holds  the  medical  profession  to  some  extent  responsible- 
With  the  criminally  callous  who  marry  while  suffer- 
ing from  a  recent  chancre,  and  with  the  recklessly 
indifTerent  who  do  so  in  the  stage  of  secondary  mani- 
festations, no  conci'ivable  measures  will  prevail.  But  a 
large  part  of  the  evil,  he  pleads,  is  due  to  sheer  ignor- 
ance on  the  part  of  the  laity,  and  might  be  prevented 
by  instruction  from  the  profession  as  to  the  nature  and 
coarse  of  the  disease.  But  how  any  further  instruction 
other  than  that  at  present  available  is  to  be  given  is  not 
very  apparent.  In  a  minor  number  of  cases  he  blames 
the  medical  prof''ssion  for  sanctioning  the  marriages  of 
syphilitic  men  too  soon  after  infection.  Kspecially  does 
he  lament  that  a  master  like  .lonathan  Hutchinson,  for 
whose  writings  no  one  has  a  greater  admiration  than 
he,  ghonld  sanction  marriage  at  so  early  a  period  as  two 
years  after  infection.  It  should  be  remembered,  how- 
ever, that  Mr.  Ilutchin-'on  sanctions  marriage  at  such 
an  parly  period  only  when  he  is  satisfied  that  treat- 
ment ha--  been  thorough  and  complete,  and  states  that 
he  has  never  had  to  regret  his  sanction  under  such  con- 
ditions. The  lack  of  information  as  to  amount  and 
length  of  treatment,  indeed,  does  much  to  minimi/e 
Fournier's  strictures  on  those  members  of  tho  profes- 
sion who  sanction  marriage  at  an  earlier  period  after 
infeition  than  he  i.s  inclined  to  adopt.  .Nevertheless, 
and  in  spite  of  Mr.  Hutchinson's  personal  success,  we 
are  dispo-^cd  to  think  I'ournier's  advice  to  delay 
marriage  until  four  or  live  years  after  infection  right 
and  reasonable,  especially  when  the  welfare  of  the 
off  spring  has  to  be  considered  as  well  as  that  of  the  wife. 
It  has  been  said  that  the  extreme  caution  enjoined  by 
Home  niithorities  on  this  point  would  soon  doi)opulato 
the  earth,  but  the  sarca-in  may  well  bo  neglected. 

Dealing  with  the  casoii  of  142  wonion  infected  after 
mnrriage,  I'rofcisor  J'ournicr  tat)ulateK  the  ages  tho 
«ypliilih  had  attained  in  tho  hu«ban<l8  at  the  times  of 
marriage.  According  to  IiIk  staliHtics,  in  about  50  |)cr 
•  ont.  the  Hyphlliit  was  more  than  two  yearn  old  before 
marriage;  thli  vvouhl  be  a  hlrong  ■  ondemnation  of  Mr 
Hut<;hin«on'«  advice  were  there  no  other  factors  to  bo 
considered.  la  28  ca«es,  nioroover,  or  in  about  20  per 
»-ont.,  til"  -yphiliii  in  the  hiiHband  waH  more  than  live 
yonm  old  at  iIk-  time  of  marriagi-,  no  that  the  tiim?  limit 
Fournier  liiumt-lf  propOHov  bi'furi!  ^ain'tioiiing  Miurrlnge 
wan  CXI  ecdfd  in  lhc»c  canes.  But  here,  again,  the 
Ogures  are  vitiatod  by  the  dlstiirbini;  idenicnt  of  Ircat- 
ment,  and  it  mny  well  be  that  it  ih  wafer  for  a  man 
well  treated  to  marry  a  year  only  after  infooUon,  than 
for  A  man  itl-tront«d  after  a  lapun  of  ilvu  or  even  tun 
years. 

Another  ooUUIe  feature  In  the  table  it  the  cxlremo 

length  of  lime  the  powir  of  tonlagion  was  n'lainod  in 

«onie  of  th)' <'a«<!«,  one  man  having   nnwiied   xevenlcen 

'  nfl<T   infection,    and    anollx-r    i'\en    ns    late   iis 

'«n   vnnrn,      .Such    casm   are    1  r.iilirmaloiy    of   tho 

I  that  the  Impoitnnce  of  llin  dlstincllou 

■>  •  allnii  «r>-ondary  aii'l  tertiary  stages  of 


syphilis  was  overestimated  by  older  authorities,  and 
that  secondary  infective  lesions  can  occur  at  the  period 
when  freedom  from  contagion  was  supposed  to  have 
been  gained  by  the  disease  having  reached  the  tertiary 
stage. 

It  is  interesting  that  in  a  very  large  proportion  of 
the  cases  in  which  syphilis  in  the  husband  was  of  long 
standing  the  infection  of  the  wife  was  a  buccal  and  not  a 
genital  one.  For  these  buccal  infections  Fournier  blames 
the  habit  of  smoking,  and  suggests  that  a  promise  to 
abstain  from  smoking  should  lie  obtained  from  every 
syphilitic  male  before  sanctioning  his  marriage  with  a 
healthy  woman.  Such  a  promise  would  be  difficult  to 
extract  in  many  cases,  and  the  keeping  of  it  might  possibly 
be  a  very  doubtful  benefit.  A  condition  of  syphilis,  so 
slightly  latent  that  the  mere  irritation  of  smoking  leads 
to  the  eruption  of  infective  lesions  in  the  mouth,  is  a 
source  of  danger  to  tho  wife,  and  still  more  so  to  the 
offspring,  for  the  maxim  of  ICassowitz  that  when  con- 
tamination of  the  wife  is  merely  a  remote  possibility 
transmission  to  the  offspring  is  certain,  contains  more 
than  a  germ  of  truth.  Smoking,  then,  by  revealing  an 
unexpected  source  of  danger,  and  so  leading  to  further 
treatment,  may  act  as  a  safeguard  to  both  parents  and 
possibly  to  the  offspring.  In  the  active  stages  of 
secondary  syphilis  smoking  is,  of  course,  rightly 
prohiliited. 

Syphilis  in  innocent  married  women  is  more  deplor- 
able than  the  disease  in  others,  for  the  reason,  as 
Fournier  points  out,  that  it  is  apt  to  be  worse  treated- 
In  many  cases  the  husliand,  from  cowardice,  keeps  the 
knowledge  of  his  wife's  contamination  to  himself  and 
the  treatment  of  it  in  his  own  hands.  In  other  eases  ho 
prevails  upon  the  doctor  to  treat  his  wife  without 
imparting  to  her  the  real  state  of  affairs.  In  either 
instance  the  wife's  ignorance  of  lier  condition  leads  to 
treatment  being  abandoned  on  the  first  disappearance 
of  active  symptoms,  with  rlisastrous  results  both  in  the 
near  and  distant  future.  It  is  not  uncommon,  l'"ournier 
states,  for  doctors  to  be  misled  in  tlic  later  stages  of 
syphilis  acquired  in  this  way  by  tho  wife's  confident 
assertion  that  she  had  never  suffered  from  the  disease. 
The  subject  of  syphilis  in  chaste  women  is  important, 
and  Fournier's  commimications  arc  worthy  of  his  high 
reputation. 

Tin:  prBLic  hkaltii  skrvice  of  England 

AND  WALES. 

Tim:  rarlinmentary  Session  which  has  just  closed  was 
singularly  barren  as  regards  public  health  legislation, 
but  there  is  reason  to  expect  more  fruitful  results  from 
that  of  1907.  Indicatiois  are  not  wanting  of  tho  inten- 
tion of  tho  (iovernmeut  to  introduce  a  measure  or 
measui-es  for  tho  reform  of  the  administration  of  tho 
I'ublie  Health  Acts  In  luiglaiul  and  ^\'ale>.  Tho 
rt'imrlHof  tho  medical  inspectors  of  the  Local  (iovern- 
mont  Board  upon  the  a<lmitiistration  or  too  often 
the  maladministralioM  of  rural  district  coim<'ils  have 
lately  be«'n  appearing  with  the  regularity  of  a  weekly 
newspaper,  imd  among  tho  recommendations  of  the 
inHpectors  thero  has  been  a  remarkiiblo  agreement. 
With  rare  exceptions  they  have  advised  that,  with  a 
viow  to  Hocuring  better  Huporvlsioii  and  the  advice  and 
guidanci^  of  a  xUlllcd  officer,  an  endeavour  sho\d(l  be 
made  by  the  partlculm-  authority  inlerested  to  enter 
into  comblnali(Ui  with  luljoining  districts  for  tho 
purpOMc  of  apjiointing  a  properly  qualKied  and  ex- 
perlcnred  whole  time  medical  oIIIcit  of  lu<alth.  ThiH 
imanlmity  nf  reeomnn'ndation  points  to  a  general 
policy  of  the  Board  favouring  the  creation  of  combined 
sanitary  dlMtricts. 
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A  still  further  development  of  the  principle  of 
■enlarged  administrative  areas  is  advocated  by  Sir 
John  Dickson-Poynder's  Committee  upon  the  Housing 
of  the  Working  Classes  in  Kural  l>istrictg,  an  abstract 
of  whose  report  -n-ill  be  found  on  page  32.  The  Com- 
mittee recommends  that  the  administration  of  the 
Public  Health  and  Housing  Acts  should  be  transferred 
from  rural  district  councils  to  the  couuty  council,  the 
latter  body  being  obliged  to  appoint  a  medical  officer  of 
■health  as  executive  officer.  The  sweeping  nature  of  the 
proposal  is  admitted  by  the  Committee,  but  it  con- 
siders it  justified  by  the  failure  of  rural  district  councils 
to  deal  with  the  condition  of  existing  houses  by  proper 
inspection  and  administration  of  the  law,  and  by  the 
neglect  of  medical  officers  of  health  and  inspectors  of 
nuisances  to  bring  the  existence  of  nuisances  and 
defects  before  the  owners  of  cottages  from  time  to  time 
by  notices  and  summonses.  The  reflection  upon  public 
health  officers  implied  in  this  last  statement  is  one 
which  we  cannot  allow  to  pass  without  protest.  If  the 
•Committee  had  obtained  evidence,  as  it  might,  from 
ft  representative  body  of  medical  officers  of  health,  such 
as  the  Public  Health  Committee  of  thi?;  Association  or 
the  Society  of  Medical  Officers  of  Health,  it  would 
have  learnt  that  in  the  vast  majority  of  instances 
•activity  on  the  part  of  a  medical  officer  of  health  in  the 
direction  indicated  by  the  Committee  would  merely 
result  in  his  failure  to  secure  re-election  at  the  end  of 
liis  term  of  office.  The  condition  of  the  houses  would 
remain  the  same,  for  another  officer,  made  wise  by  the 
experience  of  his  predecessor,  would  be  installed,  and 
the  public  health  would  not  be  benefited  one  whit. 
The  general  lowering  not  only  of  the  death-rate  but  of 
the  sickness-rate,  which  of  late  years  has  been  a  notice- 
able feature  in  rural  districts,  is  eloquent  testimony  to 
the  activity  of  medical  officers  of  health.  As  a  body 
they  realize  to  the  full  the  responsibilities  of  their 
•office,  and,  considering  the  monstrously  unfair  condi- 
tions under  which  they  hold  office,  the  wonder  is  that 
they  have  been  able  to  do  so  much. 

With  the  liroad  principle  underlying  the  chief  recom- 
mendation of  tlie  Committee  the  medical  profession 
■will  be  in  agreement.  The  Public  Health  Acts  will  un- 
doulttedly  be  better  administered], by  a  body  having 
jurisdiction  over  a  large  area  than  over  a  small  one.  But 
as  to  whether  that  body  should  be  the  County  Council 
there  is  likely  to  be  some  difference  of  opinion.  Of 
the  sixty  county  councils  in  England  and  Wales  less 
than  one-half  have  appointed  a  special  officer  of  health 
and  the  majority  have  shown  the  most  supreme  in- 
difference to  tiie  improvement  of  the  pul)lic  health 
.generally.  Although  they  possess  powers  of  initiative 
in  more  than  one  direction,  such  as  the  provision  of 
isolation  hospital  accommodation  and  the  preven- 
tion of  the  pollution  of  rivers,  they  have  only 
exceptionally  made  use  of  them.  It  can  hardly 
be  expected,  therefore,  that  a  body  which  has 
conspicuously  neglected  the  few  public  health 
('unctions  it  docs  possess  will  carry  out  with  much 
•enthusiasm  any  additional  powers  which  the  Legisla- 
ture places  upon  it.  The  Committee  itself  seems  to 
■anticipate  that  the  county  councils  will  not  welcome 
the  proposed  tranference  of  powers,  and  suggests  that 
the  staff  of  the  Local  Government  Poard  should  be 
strengthened  by  the  appointment  of  officers  ■«'hose  duty 
it  would  lie  to  stimulate  county  councils  in  the  perform- 
ance of  their  duties,  and  to  supervise  the  construction, 
■sanitary  condition,  and  repair  of  houses  under  the 
Public  Health  Acts,  and  the  provision  of  houses 
under  the  Housing  Acts.  I5ut  the  proposal  of  the 
Committer.  §s  i,t,  appeairs  ,  ifl,._.t(hftjj'epprt  ,is„h.9i>elessly 


unworkable  for  other  reasons.  It  would  place  the 
rural  districts  under  the  jurisdiction  of  the  county 
council  and  the  county  medical  officer  of  health, 
but  it  would  leave  the  small  urban  districts 
which  are  in  the  midst  of  and  closely  connected  with 
the  rural  districts,  and  in  macy  of  which  there  are  only 
a  few  thousand  inhabitants,  still  in  charge  of  the  urban 
district  councils.  No  extension  of  administrative  area 
will  be  satisfactory  which  does  not  include  tow^n  and 
country  districts,  so  that  economies  of  administration 
may  be  practised  not  only  as  regards  officials,  but  in 
the  provision  of  hospital  accommodation,  disinfecting 
apparatus,  of  a  Ijactcriological  laboratory,  and  in  other 
ways. 

Although  we  have  considered  it  our  duty  to  criticize 
the  report  somewhat  adversely,  we  do  not  wish  to  sug- 
gest that  the  labours  of  the  Committee  have  been  wasted. 
Information  of  the  highest  value  has  been  collected, 
and,  with  the  exceptions  indicated,  the  conclusions  and 
recommendations  set  out  appear  to  be  just  and  fair. 
The  report  is  an  important  contribution  to  the  solution 
of  the  problem  ■which  is  even  now  before  us  of  the 
reorganization  of  the  public  health  service  in  England 
and  Wales. 


THE  NEW  WORKMEN'S  COMPENSATION  ACT. 
The  Workmen's  Compensation  Act,  which  comes  into 
force  on  .July  1st,  will  very  materially  affect  the  interests 
and  increase  the  liability  of  employers.  While  the 
main  object  of  the  Act  of  1897  was  to  provide  for  the 
payment  of  compensation  to  persons  injured  by 
accident  in  employment  which  involves  some  element 
of  danger,  this  'principle  was  partially  abandoned  in 
1900,  when  the  Act  of  1897  was  extended  to  agricultural 
labourers,  and  is  altogether  departed  from  in  the  new 
Act.  From  the  fact  that  a  domestic  servant  is  now 
included  in  the  term  "workman  "  as  used  in  the  new 
Act,  some  idea  may  be  formed  of  the  number  of  persons 
affected,  whether  as  employer  or  employed.  Inasmuch 
as  it  contains  provisions  which  are  of  peculiar  interest 
and  importance  to  the  medical  profession,  we  propose 
to  deal  with  the  Act  more  fully  as  soon  as  the  final  text 
can  be  obtained  from  the  King's  printers. 


THE  RESPONSIBILITY  OF  THE  MEDICAL  PRO- 
FESSION TOWARDS  THE  PUBLIC. 
Two  cases  have  occurred  recently  in  which  members 
of  the  profession  have  had  to  submit  to  more  or  less 
public  censure  in  the  press  on  account  of  failure  to 
render  adequate  assistance  to  persons  whom  they  have 
been  summoned  to  attend.  The  first  case,  reported  in 
the  Daihi  3V».s,  is  from  Birmingham,  where  it  is  stated 
that  eariy  on  Christmas  morning  a  man  named  Tomkins 
was  taken  seriously  ill,  and  his  ■nife  went  to  call  a 
doctor;  two  neighbouring  practitioners  declined  to 
attend  without  their  fees  ;  she  next  went  to  the  police- 
station,  but  as  "the  horse  ambulance  was  out  they 
•'  could  not  help  her.'  She  then  tried  other  medical 
practitioners,  in  all  eight,  but,  according  to  her  account, 
the  only  one  who  did  not  decline  to  get  up  without  his 
fee  was  ill  with  inlluenza.  Eventually  "a  local  chemist, 
•■  who  is  also  a  surgeon,  ■(vas  persuaded  to  see  the  man, 
"  and  he  ordered  his  removal  to  the  hospital,"  the 
removal  being  carried  out  by  the  men  from  the '•  Lin- 
ford  Street  "  Eire  Station,  who  are  said  to  have  been 
"  most  solicitous  during  the  day  for  the  welfare  of  the 
"  Tomkins's  family.'  As.  according  to  Kelly's  Virec- 
ioni,  thero  is  no  Linford  Street  in  Birmingham, 
it  "is  probable  that  this  story  is  as  inexact  as  the 
address  given.  But,  assuming  it  to  be  true,  we 
can  only  sav  that  we  sympathize  with  medical 
practitioners    who  decline  to  attend  cases  without  a 
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zeasonable  probability  of  being  paid  for  their  services. 
It  is  very  well  for  the  public  to  express  cheap  sympathy 
with    the    sorrows  of    sick  persons  unable  to   obtain 
medical   assistance,  but  it  cannot  fairly  ask  that  such 
attendance  should  be  obtained  at  the  expense  of  the 
medical  profession.    If  the  present  Poor-law  arrange- 
ments are  not  sufficient  to  supply  tlie  needs  of  emer- 
gencies, let  them  bo  modified.    As  we  have  frequently 
-pointed    out,    an  excellent    system    prevails    in   Paris 
to    meet     such     cases.      There     is     a    fund,    partly 
•derived   from  charitable    donations,  and    partly  from 
public  money,  like  the   magistrate's  poor-box  money, 
and  from   this,    medical    practitioners    so    summoned 
are    paid.      In    an    emergency,    any    person    unable 
to     pay    a      medical     practitioner,     applies     at     the 
nearest  police  office,  where  a  list    is   kept  of   medical 
men    willing    to   undertake    this    class    of    work:    by 
this  arrangement  people  know  exactly  where  to  go,  and 
have  no  difficulty  in  obtaining  medical  assistance.  Until 
some  equally  efficient  plan  is  adopted  in  this  country 
we  do  not  see  how  unfortunate  occurrences,  such  as 
that  reported  from  Birmingham,  can  be  prevented,  and 
we  protest  against  the  responsibility  for  them  being 
placed  upon  the  medical  profession.    The  other  case  is 
more  complicated.      At   the  meeting  of    the    General 
Medical  Council   last    November  the  name  of  James 
William  Ayres  was  removed  from  the  Mfdical  Jirgiglfr 
on  .  the  ground    that   he  had  been  convicted    of  mis- 
demeanour, the  facts  being,  as   reported  at  the  time, 
that  he  was  convicted  of   being  drunk   in    a    certain 
public    street    in    Liverpool,    and,    while    drunk,    of 
riotous  behaviour.     He  was  subseqviently  convicted  of 
wilfully    neglecting    his    four  children,   all   under   the 
age  of  16  years.    This  man,  in  spite  of  the  removal  of 
his   luuue   from    the   Medical  Ilei/itter,  apparently  con- 
tLDueH  to  practise,  and   was  called   in   to  see  a  Mrs. 
BobinBon,  who  was  being  attended  by  an  unregistered 
midwife.      As    the    case    presented  certain  complica- 
tions, Ayrca  asked    for  a  consultation,  but  a  medical 
practitioner     who     was     summoned     to     meet    him 
declined    on    the    ground    of  Ayres's   position    as    an 
unrufjiBtereil     practitioner.      This     difficulty     was    got 
over     by     .Vyros     withdrawing     from     tho    case,     and 
Uie     medical     man     who     took     his     place,    having 
summoned    another  to  consult   with   hioo,  eventually 
decided     that    tlie    woman    should    be    removed    to   a 
hofpitnl.     "  He  left  word  at   tho    hospital   for  an   am- 
"huliknco   to   be    sent,"   but   it   is  stated   that  he  was 
not     told     that    it    could     be    Bent,    or    allowed     to 
believe    Ihnt    it     would    be    mint,    and    that    he     was 
informed   that  tho   perHon    to  whom    ho    nlionld    have 
afipllcil  wax  the  relieving  oflirer,  whu  residerl  only  a  few 
viiinutitt' walk  away.      Tho  doi-tor,  liow(<ver,  conHidered 
'that  ho  hrtil  ri-licvi-d  hiiiiiclf  of  ri'MponHJbility  by  leaving 
the  memngf*  at  the  hoHpltal.  and  did  not  Mce  the  woman 
■daln.  '  Asitho  amhulnnce  did  not  como  for  her  and  hIio 
rotitinui'd    very    ill,    a    third    (loclor    wnt    called    in; 
eventually  iindor  hit*  care  a  dead  child  wan  born,  and 
♦hi)  ni'ithiT<lied   lati-r.     Aeeordlnt;  to  tho  rei)nrl  in   llio 
JAfrrpitiit    llnilii   ('i»in>'T,    it   wan  MJiowii    by    pnnl-ninrtfiii 
iranminrition     that    Ihn    cnuHo    of    death    wan    "heart 
"  failuro    and    eollafmn    conHnquPiit    on    a    riiptiiro," 
■fid      it      wan     nddrd    that      "  death      might      have 
"  oworred    IrreMpeciivK    of    any     neglect."      The    jury 
•enni     to     have     ri<liirni'd    a    verilici     in    n>-<-ordnni'o 
•with  th<»  evldeni'e.  Iiiil   udiled   n  rldnr  "  itOviMnly  n>pri 
mandlnir  "  thn  mivllcnl  nwtn  whonltcndi'))  lh«  <'n«(i  after 
Ayr<'u  virlllidr»(v  for  hm  "  heart l««ii  lonihu'l,"  Hn<l  they 
■oonwidrri'd  that  "  Ayro*  Nhnidd  bi>  cenotired  for  atfond- 
"  tng    thp    iM*".   hn    bi-inK    unrit,'iu|orfi,|    ,m    ,|   rnedlcul 
**  jira<'tlllfmiT  "     Thn  loi.iiiir  <>x|>ii-hii<'c|   Iiih  ii|.'ri>i>in«nt 
with  Ihii  (MUifciirn  of  tho  inoijical  |irnctilionor.  ImiI  would 
•ny  nothing  nliniil  Ilin  eondu'-l  of  AvreN,  whnin  lii<  NnomM 
to   ha»f    r«|(iitdi<d    an  oiitoidn    the  law      Tlii<    l,i<;tpnnl 
Jiailii  Ooiirirr  cnmmenlii  on  what  il  <>alU  the  awkward 


ness  of  a  medical  man  attending  "  vital  cases 
'•  when  he  is  professionally  ostracized,"  and  the 
editor  admits  that  "  if  Ayres  had  not  been  in 
"  attendance  on  Mrs.  Robinson,  the  other  doctors 
"  would  probably  have  responded  more  promptly  to  the 
"  urgent  call,  and  the  woman's  life  might  have  been 
"  saved,  if  not  the  baby's."  The  case  illustrates  in  a 
striking  manner  the  unsatisfactory  condition  of  the 
present  law,  which  permits  persons  not  on  the  Medico] 
Ecgisier  to  practise,  yet,  when  they  withdraw  from  a 
case,  throws  all  responsibility  upon  members  of  the 
medical  profession.  Here  we  have  not  only  an  un- 
registered practitioner  but  an  unregistered  midwife 
co-operating  with  him,  and,  presumably,  both  these  per- 
sons would  be  on  their  respective  Ilegisters  but  for 
proved  personal  unfitness;  yet  they  commit  no  offence 
in  the  eye  of  the  law  by  continuing  to  practise. 
Such  persons  do  infinitely  more  harm  to  the 
public  than  to  the  regular  practitioners  with  whom 
they  compete,  and  it  is  in  the  interest  of  the 
public,  and  not  of  the  medical  profession,  that  we 
urge  the  need  for  an  amendment  of  the  law.  With 
regard  to  the  conduct  of  the  registered  practitioner  who 
was  censured,  we  admit  that  a  practitioner  who  sees  a 
case  accepts  a  certain  responsibility  towards  the 
patient,  and,  if  the  condition  is  urgent,  does  nob  divest 
himself  of  that  obligation  until  he  has  ascertained 
definitely  that  the  patient  will  be  taken  charge  of  by 
some  one  else.  As  in  Liverpool,  to  the  great  credit  of 
the  city,  there  exists  a  well-organized  system  of 
ambulances  in  connexion  with  the  hospitals,  he,  no 
doubt,  believed  tb:it  there  would  be  no  difficulty  in 
removing  the  patient  from  her  home  to  the  hospital; 
and  as  wo  do  not  know  exactly  what  he  did  or  said  at 
tho  hospital,  or  what  tho  hospital  authorities  said  to 
him,  we  hesitate  to  accept  tho  opinion  that  he  actually 
failed  in  thepcrformanceof  his  duty  towards  the  patient. 

THE  PREVENTION  OF  CORRUPTION  ACT,  1906. 
By  the  Prevention  of  Corruption  Act,  1906,  which  came 
into  force  on  the  first  day  of  this  year,  a  serious  attempt 
has  been  made  liy  the  Legislature  to  put  an  end  to  the 
jiiany  corrupt  practices,  great  and  small,  pursued,  by 
tradesmen  with  a  view  to  promote  business  liy  bribing 
agents  and  ciuployos  at  the  expense  of  their  principals 
and  employers.  The  provisions  of  the  Act  arc  explained 
at  page  56,  but  a  few  fiirtlicr  observations  may  not  be 
out  of  place.  Although  we  have  always  maintained 
that  the  charges  brought  against  the  medical  profession 
tiy  Sir  Kdward  Kry  were  exaggerated,  and  that  for  some 
part  of  Ihrm  there  was  no  foundation  whatever,  it  must 
lie  admitted  thiit  things  have  occasionally  been  dono  in 
the  past  which  arc  forliidden  by  tho  now  law,  and  that 
in  future  those  who  have  been  not  too  scrupulous  in 
accepting  discounts,  (loucours,  and  commissions  will 
have  to  act  with  more  circumspection,  or  they  may  find 
thomselvoB  cxpodcd  to  legal  ponaltios.  Medical  prac- 
titionerB  shniild  not  receive  commisRions  from  trades- 
peopli'  in  return  for  recoiumendipg  them  or  theirwareB, 
or  from  ditntistH  for  recommending  pacients ;  nor 
ithould  they  pay  coiunii«siojiH  to  hotel  proprietors, 
lodging  hoUHO  keepers,  moidhly  nurses.  niidwivuH, 
or  ollierH  for  introductiuntt  to  eases.  A  con- 
Hullant  »houl(l  not  Hhare  hJH  feu  with  the 
medical  attendant,  nor  Hhould  tho  latter  make  such 
a  demand,  lliippily  this  cuutom  does  not  exiHt 
in  l''.iiglaii<l  ;  but  it  pruvailH  t<>  a  considerable  extent 
in  Franee,  and,  ultliougli  coiulciiiiied  there,  seomB  very 
dimcult  to  erailicale.  CommiHiiion  hhould  not  be  paid 
liy  proprlelorH  of  biimtir  anyluinH  to  roliiving  otTicors 
or  other  [nilplie  olficiiilH  who  may  send  thcni  pati(>iUH,  as 
nucli  cominifHioii  is  in  the  nature  of  a  bribe.  Ooujmiit- 
ninnH  may  be  paid  to  iig(<ncioH  for  lidroducing  roflldoni 
patienlM,  but  no  medieal  praelilioner  should  receive  n 
cnniminHJon  for  rtcomniondiDg  a  patient  to  a  collonguo  ; 
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or  from  hotels,  boarding  houses,  lunatic  asylums,  sana- 
toriums,  or  touring  agents ;  or  for  any  service  -where  his 
whole  duty  is  to  his  patient,  from  whom  alone  he 
should  accept  remuneration.  Commission  may  he 
accepted  from  insurance  companies,  but  the  medical 
practitioner  must  not  act  as  medical  examiner  for  cases 
introduced  by  him.  The  above  list  is  not  founded  upon 
imagination;  it  is  in  every  case  based  upon  instances 
which  have  been  brought  to  our  notice,  usually  by  medi- 
cal practitioners  who  have  indignantly  rejected  the  pro- 
posals. Yet  the  suspicion  is  unavoidable  that  such 
circulars  would  not  be  issued  if  they  were  wholly  use- 
less. On  the  other  hand,  a  person  acting  honestly  and 
in  good  faith  in  giving  a  small  present  in  return  for 
services  rendered  is  not  exposed  to  any  risk  of  prosecu- 
tion under  this  Act,  for  any  gift  or  consideration  must 
be  given  or  accepted  corruptlij  in  order  to  establish  the 
ofience.  Further,  no  prosecution  can  be  undertaken 
without  the  consent  of  the  Attorney- General  or 
Solicitor-General.  Indeed,  it  is  possible  that  there  will 
be  difficulty  in  putting  the  law  in  motion  unless  the 
police  are  willing,  as  they  usually  are  not,  to  undertake 
the  prosecution  of  offenders.  We  should  certainly 
advise  any  of  our  readers  who  receive  such  circulars  as 
have  been  sent  to  the  profession  in  the  past  by  instru- 
ment makers,  brewers,  wine  merchants,  tobacconists, 
and  other  tradesmen,  to  forward  them  to  the  police. 


ARMY  SANITATION. 
The  term  '•  military  surgery  "  may  be  held  to  embrace 
not  merely  the  art  of  surgery  but  the  whole  scope  of  the 
duties  of  the  army  surgeon.  Foremost  among  those 
duties  should  be  that  of  maintaining  the  health  and 
vigour  of  the  soldier:  the  speciality  of  the  army  surgeon 
should  be  hygiene.  Such  are  the  views  of  "Miles"'  in  a 
pamphlet'  recently  published  on  Military  Surgery  in  its 
Relation  to  the  Scieixce  avd  Art  of  TfV/r.'  In  order  to 
bring  the  surgeon  into  closer  touch  with  the  soldier 
and  so  to  liring  hygiene  into  his  training,  he  advocates 
further  reform  of  the  Army  Medical  Service.  He  desires 
a  radical  change.  "To  accomplish  this,  high  technical 
"  training,  with  complete  knowledge  of  military  science 
"and  art,  is  necessary  for  the  surgeon  service."  He 
wishes  to  see  a  corps  of  Royal  Surgeons  made  part  and 
parcel  of  the  army  in  training,  object,  and  feeling.  He 
is  in  agreement  with  the  policy  so  long  advocated  in 
these  columns  of  granting  executive  powers  to  sanitary 
officers  of  the  army;  but,  unless  his  rhetoric  disguises 
his  real  meaning,  he  would  go  further — he  would  turn 
army  surgeons  into-foldiers.  For  the  measures  he  pro- 
poses would  lead  to  the  surgeon  becoming  so  engrossed  in 
attaining  to  full  knowledge  of  military  science  and  art 
that  but  little  leisure  would  remain  for  theacquisition 
of  a  full  knowledge  of  his  special  technical  duties. 
"Miles'"  states  that  "on  the  outbreak  of  the  South  African- 
"  war  there  should  have  been  at  home  192  SCO  effective 
"  men.  But  of  these,  it  was  admitted  in  Parliament, 
"92,000  were  ineffective!"'  He  regar'led  this  large 
number  of  ineffeetives  as  due  to  bad  recruiting  or  im- 
proper after-management.  As  a  matter  of  fact,  they 
were  almost  all  men  who  either  had  not  completed  their 
training,  or  had  not  reached  the  age-limit  pieserihed  for 
foreign  service.  It  is  not  reasonable  to  adopt  the  pes- 
simist views  of  "Miles  '  regarding  the  ruin  now  being 
worked  upon  the  recruit  by  ill-arranged  courses  of 
physical  exercise,  views  in  support  of  which  he  advances 
figures  open,  as  shown  above,  to  other  explanation  than 
that  adopted  by  him  for  rhetorical  purposes  ;  but  it  is 
reasonable  to  agree  with  him  that  the  physical  training 
and  exercises  of  the  soldier  should  be  judiciously 
undertaken.  Surely  no  "radical  change'"  is  required 
in  the  '■  Surgeon  Service"  to  effect  this.    There  is  no 
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necessity  to  put  the  medical  service  again  in  the  melt- 
ing pot  in  order  to  effect  the  purpose  which  "Miles" 
ostensibly  has  in  view.  The  health  of  the  army  is 
bound  up  with  the  great  questions  of  efficiency  and 
economy.  The  natural  outcome  of  the  recognition  of 
this  fact  will  doubtless  be  the  adoption  of  measures  to 
guarantee  the  effective  application  of  hygienic  prin- 
ciples. "  Miles  "  presses  this  point,  and  his  little  work 
will  assist  in  drawing  attention  to  the  necessity  for 
bringing  sanitation  in  the  army  to  the  highest- per^ 
fection. 

A    MODERN    GERMAN    HOSPITAL. 
Dr.  Deneke  has  recently'  published  a  volume  giving  a 
complete  account  of  the  new  buildings  of  the  General 
Hospital  of  St.  George,   Hamburg.     This  hospital,   of 
which  he  is  Medical  Superintendent,  has  recently  leen 
restored  and  remodelled  on  a  very  elaborate  scale,  and 
is  now  probably  one  of  the  largest  and  best  equipped 
hospiials   in   existence,    containing    as    it    does   in   its 
present  state  altogether  1,5S0  beds.   The  original  hospital 
was  built   in  1821  3,  and  as  now  remodelled  this  part 
contains    658    beds.     Two   new  sets   of   buildings  have 
been  added,  the   first    erected  between  1898  and    1901, 
containing  323  beds,  and  the  most  recent^  commented 
in  1902   and    recently  completed,  containing  609  beds. 
The  new  buildings  are  two-si ory  pavilions  9  metres  in 
height,  the  distance  between  each  being  22  metres,  so 
that  ample  access  of  fresh  air  to  all  parts  is  provided 
for.    Each  pavilion  contains  80  to  90  beds,  exeeptnne 
building  on  each  side  of  the  hospital,  containing  160 
to  180  beds.   Each  ward  contains  116  beds,  as  experience 
showed  that   one  sister  with  the  help   of  a  daynurse 
and  one  nurse  at  night  could  look  after  that  number  of 
patients.     The  usual  number  in  German   hospitals  is 
30   beds  in  a  ward.     The  general  arrangement   of  the 
pavilions,    with    a    central   corridor   about   which   the 
various  rooms  are  grouped,  is  much  the  same  as  that 
adopted   in   this  country  in  many  isolation   hospitals. 
All   the   doors   leading   into   the   central  corridor  have 
glass  windows,  and  the  staircase  opening  out  from  it  is; 
well  lighted  and  airy.    The  operation  house  is  a  special 
two-storied    pavilion    completely    separated    from   the 
wards.     The    upper   story  is  devoted  to  the  Roentgen 
Institute,    and    is    very    elaborately    fitted    up.       The 
lower  story  contains  anaesthetic  and  preparing  rooms, 
and   separate  rooms  for  aseptic  and  for  septic  opera- 
tions,   with    separate    staffs     for    each.      The    walls 
of    the    aseptic    operating    room,    facing    the    north- 
east   and    north-west,    are    composed    of    a    double 
layer   of    glass,   the   outer    layer  transparent   and   the 
inner  opaque,  with  a  space  between   of  about  1^  ft., 
in   order  to  facilitate  cleaning.    A  glass  roof  rests  on 
these  glass  walls.    The  floor  of  (he  operating  room  is 
composed  of  metal  plates  cemented  togethei',  and  the 
walls  are  lined  with   Dutch  tiles  to  a  height  of  1.50 
metres.     There  are,  of  course,  no  sharp  corners  or  ledges 
to   collect   dust,  and   every  effort  is  made  to  obtain  a 
germ-free  atmosphere.     There  is  no  direct  communica- 
tion with  the  outside  air;  air  sucked  into  the  room  by 
means   of  an   electric   motor   first   passes   througli  an 
elaborate  sys'em  of  filters,  consisting  of  stones,  gravel 
coke,  and  finally  a  layer  of  sand  20  c.cm.  thick,  which 
has  been  proved  experimentally  to  remove  all  organisms. 
In  winter  it  is  warmed  by  passing  over  radiators,  and 
cooled  in  summer  by  ice.     During  an  operation  the  air 
is  kept  at  a  higher  pressure  than  that  outside  the  room, 
so  that  when  a  door  is  opened  air  passes  out  and  the 
entrance  of  impure  air  is  avoided.     It  is  not  claimed 
that  the  air  is  rendered  absolutely  germ  free  by  this 
method,  as  the  organic  exhalations  of  the  operator  and 

1  Die  Seubautm  de»  allganeinen   KranktnhauKS  St.  Georg,  ■('<""**Sff4.- 
Herauspegeben  vou  Dr.  Deneke,  Aerztl.  Dircklor.    (The  new  buildiffg*- 
of  tlio  General  Hospit.il   of  .St     Ceoi  ;»>,    H.imhnr«;     Edited  by  ikpc" ' 
Deneko,  Medical  SuiH-iinlcnaent )    With  a  iroutiopieec  au<H«i'iUU»,»,, 
tratlons,    Jena  :  Gustav  Fischer.    (8vo,  lS3pp.    1905.) 
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his  assistants  must  be  taken  into  account,  but  Dr. 
Deneke  considers  that  an  atmosphere  relatively  free 
from  micro-oiganisms  is  obtained.  There  is  further 
an  arrangement  to  sterilize  the  air  of  the  whole 
room  after  an  operation  by  means  of  steam.  The 
equipment  of  the  hospital  is  completed  by  a  bath- 
house, with  hydroelectric,  sand  baths,  etc.,  and  a 
completely  fitted  pathological  institute.  The  new 
buildings  have  cost  altogether  a  sum  of  close 
on  4,000.,000  marks  (€200,000),  and  the  cost  of  fur- 
nishing and  fitting,  including  telephone  installation  to 
all  pirts,  amounted  to  1.115 000  marks  (tSS.VSOV  This 
estimate  does  not  include  the  cost  of  remodelling  the 
old  buildings,  which  is  not  yet  cjuile  completed.  The 
operation  house  and  Eoentgen  Institute  cost  180,000 
marks  (£"9,050 1.  The  total  cost  per  bed  is  estimated  at 
4,397  marks  (about  .t218t,  which  is  less  than  half  the 
cost  per  bed  of  the  Virchow  Hospital,  Berlin  (10,000 
marks),  and  can  hardly  be  considered  excessive  when 
regard  is  had  to  the  elaborate  style  in  which  everything 
has  been  completed,  though  a  captious  critic  might 
perhaps  consider  that  electric  reading  lamps  which  can 
either  be  hung  on  the  walls  or  placed  by  the  patient's 
bedside,  and  special  bed-tables  for  reading  and  writing 
are  something  out  of  place  in  a  general  hospital.  While 
no  one  can  grudge  any  reasonable  expenditure  directed 
to  the  furtherance  of  aseptic  surgery,  one  may  be 
permitted  to  ask  whether  there  is  not  a  modern 
tendeacy  to  a  great  deal  of  unnecessary  expenditure  in 
over-elaboration  of  details. 


DOCTOR  AND  MAGISTRATE. 
I.v  a  case  of  attempteil  suicide  tried  at  Chatham  Police 
Court  on  December  24th  tho  stipendiary  magistrate 
seems  to  have  gone  out  of  his  way  to  make  some  in- 
sulting and  'juite  uncalled-for  remarks  with  refcr- 
<!nco  to  the  refusal  of  Dr.  Godfrey  Taunton  to 
attend  to  give  evidence  without  having  received 
a  subpoena.  It  appears  that  on  December  17th  the 
prisoner,  a  potman,  was  brought  to  the  doctor's 
house,  Kuffering  from  the  effects  of  oxalic  acid  which  ho 
had  taken  in  beer.  Dr.  Taunton  used  the  stomach 
pump  and  directed  his  removal  to  the  local  hospital . 
Asked  by  the  police  on  Dccemlior  19Hi  to  attend  court 
to  give  evidence  on  December  20th,  ho  replied  that  he 
would  not  do  BO  unless  compi;lled,  and  suggested 
that  the  house-surgeon  ot  the  hospital  miglit  possibly 
do  80.  When  the  case  came  on  it  was  romande(l, 
and  on  Dr;cciiibcr  2l8t  Dr.  Taunton  received  his 
subpoena,  in  accordance  with  which  he  attended 
to  give  evidence  on  December  24th.  When  his 
evidenc<!  was  (inislied,  the  following  conversation 
look  place:  The  .Magistrato  :  'I  understand  that 
"  when  Iho  police  a»ked  you  to  come  to  court  ynu  re- 
"  fuiM!d  to  do  HO  unless  subpoenaed.  i»  that  bo  I-  "  Dr. 
Taunton:  "Yes;  I  Imvo  always  adopted  that  course.' 
Tho  Mngislrato:  'Then  I  think  it  Is  a  very  foolish  and 
"  stupid  courMO  you  arendo[)tinf(.  N'ou  are  making  your- 
"  self  out  to  bo  v«ry  important.  Jyet  niowarii  you  that 
"  wlioii  you  ore  aqked  to  coniu  an<l  glvo  evideiieo  in  a 
"  criminal  ca»o  it  Ih  your  duty  to  do  so,  and  if  you 
"  do  not  como  when  Hubjtoeiuied  you  may  bo  sent  to 
"  priiion.  If  I  have  to  Hiibpuena  every  witnoHH  a  pretty 
"  men*  wo  will  Imj  In.  Uelng  in  a  higher  slnlion  of  life 
"  llian  tho  majority  of  people  who  have  to  give  cviihimo 
"  in  crimlDal  mxeM,  you  oukIiI  to  not  an  oxaiuplo  to 
"  olbor  people. ■•  In  dollvnrltig  lliU  lilllo  lecture  the 
learnod  rnti,'iHlrati<  MciiinH  for  llie  riionient  to 
have  forgolltin  that,  Killing  in  the  toAl  of  juiitico, 
it  w«»  IiIh  /lr»l  duty  to  koop  his  ohiUr 
ilii-tn  within  legal  liiiiilH ;  that  there  Ih  no  law  in 
England  to  eoni|ii-l  a  doctor  to  attend  court  on  Ih"  mnrrt 
nxiucHl  of  a  polici'tnan,  anil  that  J)r.  Tadiiton,  In 
attending  in  anxwor  to  tin;  lubpoena  nervcil  upon  him, 


had  done  all  that  could  legally  be  required  of  him.  The 
worst  of  these  silly  utterances  on  the  part  of 
magistrates  is  that  they  are  sure  to  be  published  in 
full  in  the  local  paper.',  and  may  possibly  impress 
ignorant  people  with  an  idea  of  the  magistrate's 
profundity.  It  is  not  many  months  (British  Medical. 
Journal,  September  29th)  since  we  published  a  case  in 
which  a  doctor  who  had  attended  court  at  the  request 
of  the  police,  was  disallowed  his  fee  because  the  police 
had  made  a  mistake  in  the  day.  We  advise  all  medical 
witnesses  to  take  warning  by  this  case,  and  wherever 
necessary  to  have  the  courage  of  their  opinions,  and  act 
as  Dr.  Taunton  has  done  in  spite  of  possible  magisterial 
censures. 

MORE  LAST  WORDS  FROM  THE  "  BLOODLESS 
SURGEON." 
On  Decemljer  10th.  19C6,  Mr.  H.  A.  Barker  wrote  that 
that  was  probably  the  last  occasion  on  which  he  would 
trouble  us.  Since  then  we  have  received  some  more  last 
words.  They  call  for  little  comment  from  us.  He  charges 
us  with  omitting  the  very  pith  and  marrow  of  the  mean- 
ing of  his  letter.-*.  This  we  simply  deny  ;  we  have  given 
the  relevant  parts  of  all  his  communications,  mostly  in 
his  own  words.  Nor  have  we  ''  dodged  "  what  he  calls  his 
acceptance  of  our  challenge ;  he  has  taken  particular  care 
not  to  accept  it.  We  may  point  out  that  wo  have  not 
challenged  him  to  prove  the  utility  of  his  methods, 
but  to  give  surgeons  an  opportunity  of  forming  a 
judgement  about  them.  The  way  to  do  this  is  not 
to  invite  a  few  more  or  less  incompetent  persons  to 
witness  a  di^^play  of  manipulations  for  replacing  bones 
that  are  'out,''  but  to  describe  the  i)rinciples  on 
which  he  makes  his  diagnosis  and  selects  his  cases,  and 
the  precise  way  in  which  ho  exercises  his  manipu- 
lative art  upon  them.  Mr.  Barker  appears  unwilling 
to  do  this,  doubtless  for  reasons  that  seem  to  him  good 
and  suflficient.  N'otliing  will  serve  him  but  a  test  by  a- 
committee.  But  who  are  to  form  tho  committee':'  Not 
qualified  surgeons  surely,  for  whom  tho  bonesetter 
I)rofesses  the  utmost  contempt.  Probably  a  jury  of 
newspaper  reporters  woukl  best  suit  Mr.  liarkor,  for,  we 
take  it,  the  true  iriwardiiess  of  the  testis  advertisement. 
He  is  wroth  beiause  we  do  not  publish  the  letters  of 
his  grateful  patients,  and  asks,  "  \\'h(.iu  has  the  direct 
"  and  lirsthaiid  evidence  of  reput«lile  witnesses  ceased 
"  to  be  of  value;-'  .Such  evidence  could  without  ililTi- 
culty  be  produced  in  proof  of  tho  efficacy  of  any  treat- 
ment whatever.  It  may  bo  remembered  that  we 
suggested  to  Mr.  JSarkor  that  he  should  get  hiiiisolf 
admitted  in  ntislro  limin  rnrpori',  when  all  the  difliculties 
of  which  he  complains  would  disappear,  'I'o  this 
he  replies  that  ho  iloes  not  qualify  liecause  he  does 
not  care  to  waste  his  time  in  studying  methodu 
of  surgical  treatment  the  utter  iiiadcquucy  of 
which,  as  far  iis  his  special  work  is  concerned, 
he  has  demonstrated  (!Vory  working  day  of  his  life. 
This  lioing  the  lase,  we  ask  again  on  what  ground  does 
hu  comiiluiii  Hint  justice  is  refused  him  by  men  who,  on 
his  own  showing,  muHt  nucessarily  bo  incapable  ok 
judging  his  work  '(  Wo  have  already  indicated  one 
poHtiiblii  reason  fur  his  preferring  to  remain  outside  the 
fold  :  another  may  be  hinted  at  in  a  story  which  beari« 
its  mural  writ  large  on  its  face.  .\»  may  bo  galliered 
from  the  illuminating  runiarkH  about  the  perseciilion  oi 
"  I'^lliot  '  for  using  lliu  HlflhoBcope  (1)  Mr,  Barker  seeniH. 
to  have  dabbled  in  the  history  of  the  healing  art ;  ho 
nuiy  tlien^foru  have  heard  of  l''rero  Juc(|Uuh.  That  friai 
Is  M\u\  to  have  cul  Honiu  2.000  patientis  for  stone,  lie 
operated  with  tho  bnldntiHs  of  ignorjLiice.  'I'hu  Hur 
georiH  indiiceil  him  Id  learn  the  iinatoniy  of  the 
parts  with  which  lie  ilnnlt  so  freely.  It  is  opoii  to 
.Mr.  Jiurker  to  say  tlial  they  did  this  to  dlHariu 
II  rival  whom  they  felt  to  be  formidable.  At  aii> 
rate,     tho     roBull    of      their      instruction    was    that 
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Frere  Jacques,  appalled  at  the  dangers  through  which 
he  had  been  wont  to  cut  his  way  light-heartedly, 
gave  up  operating.  \Yith  this  bit  of  history,  which  was 
■described  by  Bolingliroke  as  philosophy  teaching  by 
example,  wo  take  our  leave  of  the  '■  bloodless  surgeon." 
He  cannot  deny  that  we  have  given  him  a  good  run, 
and  w'e  have  made  no  charge  for  the  advertisement. 
He  appeals  to  the  public  to  judge  between  us,  but  the 
public  must  foi'give  us  if  we  decline  to  accept  its 
judgement  on  matters  as  to  which  it  is  incapable  of 
forming  an  opinion.        ',' ' 

PEOPLES  LEAGUE  OF  MEDICAL  FREEDOM. 
The  existence  of  a  body  calling  itself  the  People's 
League  of  Medical  Freedom  has  on'.y  recently  come  to 
our  knowledge,  and  we  liastcn  to  inform  the  profession 
of  the  appearance  of  what  we  take  to  be  a  rival  body. 
Its  origin  and  previous  history  are,  as  far  as  we  are  con- 
cerned, "wrop  in  misfry,"liki'  the  birth  of  Jeames.  But 
it  seems  to  be  organized  so  far  as  to  possess  an  execu- 
tive committee.  That  committee  held  a  meeting  not 
long  ago  vrhich  was  presided  over  by  Mr.  J.  P.  Swan, 
of  Liverpool,  of  whom,  at  the  risk  of  having  it 
retorted  upon  us  that  "whom  not  to  know  argues 
"  oneself  unknown,"  we  have  to  confess  we  never 
before  heard.  From  a  short  account  of  the  pro- 
ceedings which  appears  in  the  Liverpool  Drtibj  Courier. 
■we  gather  that  it  was  decided  to  recommend  that  an 
Education  Board,  consisting  of  an  equal  number  of 
representatives  of  the  National  Association  of  Medical 
Herbalists,  the  People's  League  of  Medical  Freedom, 
and  the  "  University  Extension  Movement  of  the  Physio- 
"'  medical  Colleges  of  U.S.A."  should  be  formed  for  the 
purpose  of  establishing  a  herbalists'  college  in  this 
country  on  Thomsonian  lines.  Who  is,  or  was, 
Thomson  ?  And  what  are  Thomsonian  lines  ?  We 
feel  ashamed  of  our  ignorance,  and  can  only  comfort 
ourselves  with  the  saying  of  the  poet  that  "  the  world 
■'  knows  nothing  of  its  greatest  men."  The  meeting  ex- 
pressed regret  that  the  Privy  Council  had  not  granted 
the  herbalists  the  Royal  Charter  for  which  they  asked. 
We  are  not  in  the  secrets  of  the  Council,  but  it 
is  just  possible  that  that  most  honourable  body  thought 
the  application  an  impertinence.  The  People's  League 
of  Medical  Freedom  further  decided  to  address  a  cir- 
cular letter  to  representative  public  men  who  are  "  in 
^' sympathy  with  the  practice  of  unorthodox  medicine" 
inviting  them  to  subscribe  towards  a  fund  for  promoting 
cancer  research  by  herbalists.  There  are  several  public 
men  in  this  category,  but  we  venture  to  doubt  whether 
the  sympathy  of  most  of  them  is  strong  enough  to 
loosen  their  purse  strings  to  anj'  substantial  extent.  Of 
what  herbalistic  cancer  research  is,  we  get  a  glimpse 
from  an  ofter  by  a  Mr.  W.  H.  Webb  to  hand  over  his 
*'  sanatorium  for  two  years  free  of  rent  and  rates,  for  the 
'■•  treatment  of  cancer  patients  for  a  committee  of 
"  inquiry."  A  condition  attached  to  the  offer  is  that 
each  herbalist  is  to  prescribe  his  own  treatment  to  his 
patient  "and  have  consultations  only  with  herbalists 
'■'■  and  other  natural  healers  not  on  the  British  Medical 
"  Register.''  Apparently  there  is  not  among  herbalists 
any  locus  peniteiiHae  suc'h  as  there  is  under  the  wings  of 
JMother  Eddy,  for  'verts  from  medical  orthodoxy. 


'•CHARACTERS." 
Ai.THOUc.ii,  as  a  general  rule,  libel  actions  are  only  of 
interest  to  medii;al  men  when  they  relate  to  the  con- 
duct of  some  physician  or  surgeon  in  his  jirofessional 
<?apacity,  there  are  some  cases  involving  the  discussion 
of  general  principles  which  should  not  be  allowed  to 
jiass  unnoticed.  The  question  whether  a  "character" 
given  to  a  servant  or  some  other  person  is  privileged  or 
not  is  one  which  concerns  every  employer.  A  case  in 
point  was  heard  recently  in  the  King's  Bench  Division. 


The  plaintifif,  a  male  nurse,  who  had  been  employed  at 
an  infirmary,  applied  to  the  defendant,  a  medical 
officer  of  the  institute,  for  a  character  in  order  that 
he  might  obtain  a  new  situation.  Mistaking  the 
person  who  applied  to  him,  the  defendant  described 
the  plaintii7  as  "a  pauper  who  bad  been  treated  in 
"  the  infirmary  in  consequence  of  an  accident."  It  was 
alleged  that  as  a  result  of  this  the  plaintiff  was  unable 
to  get  work.  The  judge  directed  the  jury  that  unless 
there  was  malice  the  occasion  was  privileged,  and  ther« 
should  be  a  verdict  for  the  defendant.  The  jury  found 
accordingly  ;  but,  in  case  there  should  be  any  question 
hereafter,  they  assessed  the  damages  provisionally  at  £5. 
The  law  upon  this  subject,  as  exemplified  in  a  long 
series  of  cases,  is  very  clear.  A  master  is  under 
no  obligation  to  give  a  character  to  a  servant,  but  if  he 
does,  a  duty  is  cast  upon  him  to  state  fully  and  honestly 
all  that  he  knows  either  for  or  against  the  servant  :  and 
any  communication  made  in  the  performance  of  this 
duty  is  clearly  privileged  for  the  sake  of  tlie  i-ommon 
convenience  of  society,  even  though  it  should  turn  out 
that  the  former  master  was  mistaken  in  some  of  his 
statements.  If  out  of  anger  or  any  ill  feeling  against 
the  servant,  or  from  a  desire  to  retain  her  in  his  own 
service,  he  gives  a  bad  character  when  he  knows  that  a 
good  one  is  deserved,  he  is  acting  maliciously,  and  all 
privilege  is  lost.  If  from  any  wrong  motive,  therefore,  he 
makes  statements  about  character  or  work  which  he 
does  not  know  to  be  true,  careless  whether  they  be  true 
or  false,  such  recklessness  is  tantamount  to  malice,  and 
takes  the  case  out  of  the  privilege. 


CATHETER  CYSTITIS  AND  BACTERIA. 
Ix  considering  the  causes  of  cystitis  in  women  three 
main  channels  of  infection  must  be  distinguished — one 
by  way  of  the  ureters,  a  second  directly  through  the 
bladder  wall  from  some  of  the  surrounding  structures, 
and  the  third  from  below  by  waj-  of  the  urethra.  Of 
these  three  channels,  the  most  frequent  transmitter  of 
infection  is  the  urethra.  Dr.  Taussig  of  St.  Louis, 
Missouri,  has  recently'  made  bacteriological  examina- 
tions of  the  urethral  secretion  in  50  women  free  from 
any  disease  of  the  urinary  tract  or  acute  pelvic  inflam- 
mation. In  addition  various  tests  were  made  in  regard 
to  the  manner  of  catheter  infection.  1'he  full  details 
of  these  important  researches  should  be  studied  by 
surgeons'as  well  as  by  gynaecologists,  but  it  will  suffice 
here  to  say  that  Dr.  Taussig  summarizes  his  experience 
as  to  the  relation  of  urethral  bacteria  to  the  production 
of  catheter  cystitis  in  women  as  follows;  The  normal 
urethra,  free  of  disease,^was  sterile  in  8  out  of  15  cases 
investigated.  Pathogenic  germs  were  present  in  62.5 
per  cent.  The  pathogenic  organism  most  commonly 
found  was  the  Staphylococcus  prjogenes  alhus.  The 
occurrence  of  theZBacitlus  coli  seemed  to  be  veiy 
variable.  It  has  been  found  frequently  in  patients 
confined  to  bed;  but  Taussig  isolated  it  only  three 
times.  Urethral  bacteria  are  actually  carried  into  the 
bladder  by  catheterization,  a  fact  which  Taussig  de- 
monstrated in  eight  examinations  in  which  the  urethral 
secretion  and  the  urine  obtained  by  catheterizalion 
were  compared.  In  6  cases  the  .bacterial  findings  were 
identical,  whilst  in  the  remaining  two  the  difference 
was  slight.  Irrigation  of  the  urethra  with  boric  acid 
removed  a  large  proportion  of  the  urethral  bacteria,  but 
did  not  remove  all  when  the  numl'er  was  large.  The 
double  catheter  "devised^  for  the  purpose  of  avoiding 
contamination  with  the  urethral  bacteria  does  not,  in 
Taussig's  opinion,  '•  as  yet  deserve  to  be  generally  used." 
A  catheter  of  this  class  proved  only  a  partial  protector 
against  infei'tion,  and  it  bad  other  objections,  so  that 
the    common    glass    catheter    seems    preferable.      In 


1  Urethial  Bacteria  as  a  Factor  in  the  Etiology  o£  CrsUtis  in  Womcu, 

.imeriaui  Journ.  Obit.,  October,  1906,  p-  ^65. 


,42 


The  British      1 


CREMATION    IK    GREAT    BRITalN. 


[Jan. 


s.  1907- 


conclusion  he  advises  certain  precautions  to  prevent  in- 
fection of  the  bladder  by  urethral  bacteria  wherever 
repeated  catheterization  is  necessary.  He  recommends 
internal  doses  of  urotropine  or  of  some  allied  product. 
The  ordinary  glass  catheter  should  be  passed  half-way 
into  the  urethra,  which  is  then  irrigated  with  half  a 
pint  of  boric  acid  solution,  care  being  taken  that  the 
fluid  does  not  enter  the  bladder.  The  catheter  is  then 
introduced  into  the  bladder  and  the  urine  drawn  oS. 
The  bladder  is  afterwards  irrigated  with  from  one  to 
two  pints  more  of  boric  acid  solution.  These  precau- 
tions, he  says,  may  seem  troublesome,  but  laboratory 
experiments  and  clinical  experiences  show  thus  far  that 
they  constitute  the  only  reliable  prophylaxis  against 
the  production  of  a  catheter  cystitis. 


POPULAR  DIETETICS. 
Ik  an  annotation  under  this  heading  published  on  Decem- 
ber 22nd,  1906,  reference  was  made  to  a  demonstration 
given  by  Mr.  Eustace  Miles  at  the  Cookery  Exhibition, 
and  it  was  said  that  he  made  use  of  protene.  Mr.  Miles 
informs  us  that  the  material  used  is  a  proteid  food  of  his 
own  composition,  consisting  of  a  blend  of  two  kinds  of 
dried  milk,  in  which  the  natural  salts,  the  lactose,  and 
Bome  of  the  fat  are  retained,  with  wheat  proteidand  some 
salts  from  fruit;  he  has  also  another  variety  to  which 
salts  from  vegetables  have  been  added.  Mr.  Miles  has 
taken  ns  to  task  because  we  ventured  to  hint  a  doubt 
whether  any  method  of  cooking  could  ensure  that  ^jreen 
vegetables  such  as  Brussels  sprouts  shall  be  digested 
without  risk  of  fermentation.  As  has  already  been 
stated,  he  manages  to  cook  them  without  diffusing 
through  the  circumaml^ieqt  air  the  unpleasant 
smell  generally  associated  in  the  householder's  mind 
with  that  process.  He  contends  that  by  cooking 
vegetables  in  their  juices,  which,  as  was  pointed  out, 
is  a  different  process  from  steaming  them,  not  only  is 
the  production  of  offensive  odours  during  the  cooking 
prevented,  but  the  vegetables  are  rendered  easily 
digc8til)Ie;  he  attributes  this  to  the  retention  of  the 
alkaline  salts,  which  are  undoubtedly  almost  completely 
lost  in  bulling;  cabl)age  loses  nine  tenths  of  its  salts  in 
this  way.  The  increased  interest  which  so  many  people 
arc  now  taking  in  practii^al  dietetics  cannot  fail  to  be 
prodoctivc  of  nmcli  good  in  the  long  run,  and  all  the 
many  i-xperimenls  now  being  niaile  will  be  watched 
with  intcrcgt  by  physiologists  and  physicians.  At 
pronnnt  th<!  cvidencf;  has  gone  rather  to  establish  the 
dO''trine  that  reduction  of  qnuntity  is  of  more 
importance  than  alteration  of  quality,  but  it  ia  more 
than    probable    that    further   experience    mily   render 

GlttiMATION  IN  GKl-AT  BRITAIN. 
Ckkmatiijn  •'ontinU(-H  to  make  Htujidy,  if  Honievvhat  slow, 
progn-h-  in  Great  itritiiiri.  Mr.  Herbert  'J'.  Hurriiig, 
Modi'-al  Keforoo  of  tlin  Cremation  .Socioty  of  Kngland, 
h»H  obllxingly  iiu|>plii!d  us  with  the  following  figures:-- 
The  total  iiiiiiibtir  of  cn-niationH  in  Cin-at  Driliiiii  during 
tbo  y<!nr  I'Xb  woh  742,  buiiig  au  im-.ruaHu  of  138  on  the 
DumlitT  for  the  proviouK  year,  'i'hu  tot^il  number  of 
crutnnloriuH  now  at  work  i«  li.  ( >(  tlicHu  llio  oldcbt  is  at 
Woking,  wliich  wn»  upuned  in  18>i5;  noxt  in  ordur  of 
foundnliun  conic  Mani'liuHtur  (1092^  UjaHgow  (1895), 
Livurpoul  (IBOb),  Hull  and  J)ailiiigton  (1901).  Goldor's 
(irt'.nn  and  I<<^|i.'<;Kt(3r  i\'Ki2),  llirininKhani  (1903),  and 
Ilford  (City  of  Looduii  Corporation;,  J>«iods  (Municipal), 
Bradford,  nod  .Sli<-lllcld  (1905).  The  crnniations 
wore  UiilributoU  among  thi'Hv  varioui'  placcm  a« 
follows:  Goldor'*  (irvori,  Ilampxloml,  298;  W'uking, 
140;  Manr|ie«l«r,  90;  Mvurpool,  46;  GlaoKow,  44; 
nirniingbam,  25,  Ilford,  23;  Luodx,  15;  Hull, 
17,  Diirliiigton  and  llra<lfurd,  facli  13;  l.<'ico»tor, 
12;     Hb«nield,    6.      It    will     bo    coen    that    Uoldor'M 


Green  still  heads  the  list.  There  were  42  more 
cremations  in  1906  than  in  the  previous  year, 
and  the  total  number  since  its  opening  in  1902  is  933. 
Woking  shows  a  somewhat  larger  increase  (45)  during 
the  past  year ;  the  total  number  of  cremations  carried 
out  there  since  1885  is  2,888.  Manchester  shows  a 
slight  falling  off  (7)  a?  compared  with  1905;  the  total 
number  since  1892  is  1,028.  Of  the  other  places,  Ilford 
shows  an  increase  during  last  year  of  14,  Bradford  of  12, 
Liverpool  of  11,  Glat^gow  and  Darlington  of  9,  Birming- 
ham of  3;  on  the  other  hand,  cremations  have  fallen 
off  at  Leicester  by  4  and  at  Leeds  and  Sheffield  by  1. 
The  total  nuiiil)er  of  cremations  carried  out  in  this 
country  since  1885  is  5,763.  From  the  facts  here 
stated  we  think  it  may  fairly  he  deduced  that  the 
public  mind  is  gradually  becoming  habituated  to 
the  idea  of  cremation ;  appreciation  of  the  advan- 
tages of  that  mode  of  disposing  of  the  bodies 
of  the  dead  can  scarcely  fail  to  follow  a  wider 
diffusion  of  hygienic  knowledge.  We  respect  the  diffi- 
culty felt  by  many  on  religious  grounds,  though  we 
cannot  say  we  imderstand  it ;  for,  as  Bishop  Eraser  has 
well  said  :  "The  omnipotence  of  God  is  not  limited,  and 
"  He  would  raise  the  dead  whether  He  had  to  raise 
"  our  bodies  out  of  churchyards,  or  whether  he  had 
"  to  call  our  remains,  like  the  remains  of  some  ancient 
'•  Romans,  out  of  an  urn  in  which  they  were  deposited 
"  2,000  jears  ago."  Another  olijection  is  the  supposed 
costliness  of  crematinn  as  compared  with  burial.  There 
seems  to  lie  no  solid  ground  for  this  belief;  some 
figures  before  us  show  that  at  Golder's  Green  the 
average  cost  of  cremation,  together  with  a  niche  in  the 
columl>arium  and  a  memorial  tablet,  is  13  guineas.  An 
estimate  of  the  cost  of  burial,  with  a  memorial  stone, 
based  on  the  average  cost  of  interment  in  the  ordinary 
ground  at  six  London  cemeteries,  is  18  guineas. 


ECONOMIC  PROBLEMS  IN  THE  PRACTICE  OF 
MEDICINE. 
A  SPECIAL  meeting  of  the  Marylebone  Division  will  be 
held  at  the  rooms  of  the  Medical  Society,  Chandos 
Street,  W.,  on  the  evening  of  Thursday,  January  24th, 
at  8  30.  The  second  of  a  series  of  discussions  on 
Economic  I'roblems  in  the  Practice  of  Jfedicine  will 
take  |)lace.  Tho  resolution  submitted  will  be,  "That 
"  tho  development  of  properly  organized  systems  of 
"  mutual  assurance  for  tho  costs  of  illness  otTors  tho 
"  most  readily  availabli^  method  of  reducing  the  ad- 
"  niitted  evils  of  oxcossive  medical  charity  and  tho 
"  misuse  of  hOH[)itals.''  The  debate  will  bo  oi>onod  by 
Dr.  K.  C.  Huist,  Mr.  M.  VV.  Armit,  Mrs.  Scharliob,  Dr. 
L.  H.  McManuH,  and  |)r.  .1.  H.  Keuy.  Any  member  of 
the  profcpsion  will  be  admitted  on  presentation  of  hie 
card.  Tho  Honorary  .Secretary  will  bo  glad  to  receive 
the  names  of  those  willing  to  take  part  in  the  debate. 


SCOTTISH  POOR  LAW  MEDICAL  OFFICERS'  INQUIRY. 
It  is  oarnostly  rei|UCKted  that  llioso  Scottish  I'nor-lAW 
medical  olflcern  who  received  Hcliedulos  A  B  and  0 
from  th»i(ioncral  Secrotarj'  of  tho  British  Medical  Asso- 
ciation during  the  curly  part  of  December,  190G,  will  be 
kinil  enough  to  fill  in  the  forms  -  if  they  have  not 
alr('ady  ilune  ho  and  post  them  in  the  nddrusscd 
onvclopo  to   429,  .Striuul,  W.('.,   without  delay. 


I'luii'lWHjiH  I'KiiK  iind  l>r.  Kcllce  Suiillrii  Imvi'iiddtcHKed  to 
tilt-  Ititbiin  MiniHler  of  I'liblic  InHtnirlion  ii  (orniiil  ln<|Uiry 
IIH  to  the  ililenliniw  of  the  (iovi'innient  in  regiiid  t«  tint 
ipiK'hinK  of  |>ii)MliulricH  in  univerHilieH.  The  liu|>ortun<'H 
ol  tliH  Hulijei'l  JH  pointed  out,  iiml  the  ncei'HHily  ol  l)ro- 
vidiiiK  fur  Hiicb  leiicbiiig  in  nicilicjil  hcIkioIh,  where  at 
pri'Hctil  there  lit  iiu  chiiir  of  puediulrics,  isslruugly  insisted 
upon. 
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MEDICAL  ORGANIZATION  IN  CANADA. 
VoLUMAiiY  AND  State  Associatio.n.s. 
Medical  association  in  Canada  can  be  described  as  being 
of  two  kinds,  one  of  which  is  voluntary  and  the  other 
compulsory.  Under  the  first  lieadiug  is  included  a  variety 
of  societies  or  aggregations  of  medical  men,  with  a 
voluntary  and  elective  membership,  whose  purpose  is  the 
advancement  of  the  knowledge  of  the  members  by  dis- 
cussion, reading  and  hearing  of  papers,  exhibition  of 
patients  or  specimens,  etc.  The  other  form  of  association 
is  that  to  which  each  practitioner  must  belong,  and  to 
which  the  entrance  is  guarded  by  lions  in  the  form  of  fees 
and  examinations. 

Besides  the  local  divisions  of  the  British  Medical  Asso- 
ciation, there  are  in  Canada  two  general  or  national 
associations  of  medical  men — the  Canadian  Medical  Asso- 
ciation and  the  Canadian  Medical  Protective  Association. 
There  is  also  the  Maritime  Medical  Association,  and  a 
number  of  separate  provincial  associations:  the  British 
Columbia  Medical  Association,  the  British  Columbia 
Association  of  Graduates  of  McGill  University,  the 
Southern  Manitoba  Medical  Association,  the  New 
Brunswick  Medical  Society,  the  Medical  Society  of  Nova 
Scotia,  the  Ontario  Medical  Association,  the  Ontario 
Medical  Library  Association,  the  Prince  Edward  Island 
Medical  Association,  and  the  Quebec  Medico-Psychological 
Society. 

The  title  of  the  Canadian  Medical  Protective  Association 
explains  its  purpose ;  it  is  a  combination  to  oppose 
vexatious  and  costly  suits.  If  a  member  be  threatened 
with  a  suit  for  damages,  the  case  is  put  into  the  hands  of 
the  solicitors  of  the  Association,  who  manage  it  at  the 
expense  of  the  Association,  if  it  is  considered  to  be  such 
a  case  as  should  be  defended.  With  this  exception  all 
associations  mentioned  are  for  the  purposes  indicated 
above  as  those  of  voluntary  associations  ;  their  separate 
existence  is  determined  by  the  locality  in  which  they  are 
formed,  political  divisions  forming  their  boundaries.  Any 
man  or  group  of  men  can  start  a  new  body,  if  adherents 
are  to  be  found.  Possibly  there  would  accrue  advan- 
tages from  combination  of  such  bodies,  but  distance 
means  isolation,  and  travel  is  expensive  in  time  and 
money. 

By  the  British  North  America  Act,  1867,  the  Dominion 
of  Canada  was  constituted,  and  the  powers  of  the  State 
were  divided  between  the  central  Government  and  the 
provincial  Governments ;  all  matters  of  general  im- 
portance were  put  under  the  control  of  the  former,  while 
by  the  93rd  Section  of  the  Act  matters  relating  to  educa- 
tion, including  the  granting  of  licence  to  practise  medicine, 
were  made  the  subject  of  local  legislative  control.  In  this 
way  there  has  grown  up  a  system  by  which  each  province 
has  its  separate  and  distinct  licensing  body  and  examina- 
tion, and  only  by  this  route  can  the  field  be  entered.  At 
first,  and  even  yet,  Ontario  set  the  highest  standard  of 
medical  education,  and  required  of  its  practitioners  the 
best  qaaliflcations.  In  this  way  there  were  shut  out  those 
from  other  provinces  whose  attainments  were  not  up  to 
the  mark,  and  they  in  their  turn  retaliated  by  closing 
their  doors  to  men  from  Ontario.  For  some  time  the 
English  qualification  was  the  "  open  sesame,"  but  now  it 
is  "  the  home  market  for  the  home  product,"  and  even  be 
his  qualification  never  so  high  he  must  bow  to  be 
examined  in  primary  subjects  by  the  provincial  gate- 
keepers. This  unfortunate  and  ridiculous  state  of  affairs 
has  resulted  in  separate  registration  for  each  province,  the 
profession  of  the  counti^  is  divided,  and  a  doctor  cannot 
move  outside  his  own  province  without  loss ;  he  cannot 
attend  a  patient  across  an  artificial  provincial  boundary 
without  being  liable  to  a  tine. 

Attempts  have  been  made  to  alter  this  state  of  things 
by  the  institution  of  a  general  register  which  would 
entitle  to  practise  anywhere,  the  provincial  registration 
being  retained  for  those  who  would  be  satisfied  with  it. 
Dr.  Roddick  worked  in  Pai'liament  to  this  end  for  many 
years,  and  eventually  an  Act  of  the  Canadian  Parliament 
made  this  possible,  but  Quebec  has  blocked  the  way,  the 
fear  being  that  as  there  is  a  large  French  population  the 
province  would  gain  no  advantage.  It  is  hoped  that  the 
time  will  soon  come,  however,  when  either  with  or  without 


Quebec  there  will  be  general  registration,  and,  if  possible, 
such  a  one  as  will  serve  as  a  basis  of  reciprocity  with  the 
mother  land. 

Provincial  Medical  Reoistbation. 
Ontario. 

The  rules  applying  to  medical  registration  in  Ontario 
are  similar  to  those  obtaining  in  the  other  provinces. 
There  is  a  "  College  of  Physicians  and  Surgeons,"  con- 
sisting of  all  the  registered  practitioners  in  the  province ; 
there  is  a  Council  of  this  College,  consisting  of  certain 
ex-officio  members  representntive  of  living  and  defunct 
teaching  institutions,  and  members  appointed  by  ballot 
from  certain  electoral  divisions  into  which  the  province 
has  been  divided  under  the  Medical  Act.  This  body  has 
the  power  to  determine  what  persons  shall  be  admitted 
to  the  register  of  the  province,  to  fix  the  standard  by 
means  of  examination,  and  to  it  members  are  responsible 
for  their  conduct  as  professional  men ;  it  is  charged  to 
oversee  the  welfare  of  the  profession  and  proceed  under 
the  Act  against  those  guilty  of  unprofessional  conduct. 

Candidates  for  registration  must  fulfil  certain  require- 
ments. Thty  must  pass  a  matriculation  examination, 
unless  they  have  passed  the  examination  of  the  first  year 
of  a  chartered  Canadian  university,  or  are  graduates  of 
any  university  in  His  Majesty's  dominions.  Every 
student  must  spend  a  period  of  five  years  in  actual  pro- 
fessional studies,  which  shall  include  four  sessions  of 
eight  months  each  and  one  year  spent  in  clinical  work, 
of  which  six  months  must  be  spent  in  a  public  hospital, 
dispensary,  or  laboratory;  the  student  must  show  that  he 
has  attended  at  least  one  hundred  clinical  lectures  or 
demonstrations. 

Graduates  in  medicine  from  recognized  colleges  outside 
the  Dominion  of  Canada  who  desire  to  qualify  themselves 
for  registration  must  pass  the  matriculation  required  by 
the  Council,  and  must  attend  one  or  more  full  winter 
courses  in  an  Ontario  medical  college,  and  must  complete 
fully  the  curriculum  required  after  the  fourth  year,  and 
shall  pass  before  the  examiners  all  the  examinations  to 
complete  fully  the  curriculum. 

British  registered  medical  practitioners,  on  paying  all 
fees  and  passing  the  intermediate  and  final  examinations, 
shall  be  registered,  providing  that  they  have  been  in 
active  practice  for  five  years  after  having  been  registered 
on  the  British -Rf^i'sffr.  Biitish  registered  medical  prac- 
titioners who  have  not  been  in  practice  five  years  will  be 
registered  on  passing  the  professional  examinations  and 
paying  all  necessary  fees.  Professional  examinations  are 
divided  into  Unee  parts — primary,  taken  after  the  second 
session;  intermediate,  and  final.  The  fees  are:  Registra- 
tion of  matriculation,  SZO ;  primary  examination,  330; 
intermediate  and  final,  §50  ;  registration  of  membership, 
$25 ;  registration  of  additional  degrees,  §2 ;  annual 
assessment,  $2. 

British  Co'unlij. 

British  Columbia  requires  of  all  who  apply  for  registra- 
tion that  they  produce  evidence  that  they  have  attended 
a  college  course  of  four  years,  that  they  were  in  good 
standing  where  they  last  practised,  that  they  pay  §100, 
and  that  they  pass  an  examination  on  eleven  subjects  ; 
but 

The  Council  shall  admit  upon  the  Register  every  person 
mentioned  in  Chap.  48  of  the  Acts  of  Parliament  of  the  United 
Kingdom,  passed  in  the  forty-ninth  and  fiftieth  years  of  Her 
Majesty's  reign,  duly  registered  under  the  Medical  Act 
(Imperial),  prior  to  and  inclusive  to  the  30th  day  of  June,  1887, 
upon  complying  with  the  oiders,  regulations  and  By-laws  of 
the  Council,  and  giving  due  proof  of  such  registration,  and 
that  the  person  applying  for  registration  has  not  lost  the 
benefit  of  the  same  by  reason  of  misconduct  or  otherwise. 

Such  person  is  admitted  on  application  to  the  registrar 
and  payment  of  the  fee  without  examination. 

Homoeopathic  physicians  holding  a  diploma  of  qualifica- 
tion from  any  homoeopathic  college  requiring  at  least  four 
years'  course  are  required  to  pass  an  examination  in 
anatomy,  phjsiology,  pathology,  chemistry,  obstetrics 
and  surgery,  and  to  comply  with  the  regulations.  lu  case 
of  failure  to  pass  the  examination  fifty  dollars  of  the  fee 
shall  be  returned.  Examinations  are  held  twice  a  year, 
beginning  on  the  first  Tuesday  of  May  and  the  last  Tues- 
day of  October,  in  the  Parliament  Buildings,  Victoria. 
Further  information  may  be  had  from  the  registrai-, 
Victoria,  B.C. 
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Manitoba. 

Tn  this  province  there  is  a  college  of  physicians  and 
sargeona,  which  means  the  whole  licensed  membership  iu 
the  province  :  it  is  the  sole  licensing  body  in  medicine  in 
the  province,  and  the  University  of  Manitoba  is  the  sole 
examining  body. 

If  the  applicant  be  a  graduate  in  medicine  in  any 
Canadian  university  he  is  eligible  to  sit  for  the  qualifying 
examiuation,  if  a  graduate  of  a  foreign  college  he  is  re- 
quired to  submit  for  approval  by  the  Council  information 
as  to  his  matriculation  and  medical  course,  and  in  case  of 
such  approval  he  is  allowed  to  sit.  The  fee  for  examina- 
tion is  S15,  the  fee  for  licence  to  those  who  have  been 
euccessful  is  $75.    There  is  an  annual  fee  of  §2. 

New  Brunswick. 

Four  years  of  study  are  required,  including  a  graded 
collegiate  course  of  four  sessions  of  not  lees  than  six 
months  each,  at  some  recognized  college  or  university, 
and  all  candidate's  for  registration  are  required  to  pass  a 
professional  examination  irrespective  of  any  diploma 
«)iieh  they  may  possess.  A  professional  examination  is 
held  each  year,  commencing  on  the  fourth  Wednesday  in 
J  aue,  at  St.  John's. 

(iuebee. 

Here  it  is  required  that  the  applicant  for  permission  to 
practise  in  the  province  shall  either  be  a  graduate  of 
one  of  the  medical  colleges  in  the  province  or  a 
graduate  of  a  recognized  university  elsewhere,  in  which 
case  he  must  pass  a  prescribed  examination.  If  the 
institution  from  wliich  he  is  a  graduate  is  situated  outside 
His  Maj-'Sty's  dominions,  he  shall  be  required  to  pass  the 
examination,  and,  in  addition,  attend  a  six  months'  course 
of  Itetnres  at  a  college  in  the  province. 

yova  ficotia. 
Every  applicant  for  registration  in  Nova  Scotia  is 
required  to  produce  evidence  of  having  passed  the  two 
l>rimary  and  preliminary  examinations,  and  of  having 
iittended  a  four  years'  course  at  a  college  satisfactory  to 
th*-  Council ;  but  on  evidence  of  registration  in  another 
province  will  be  required  to  take  only  the  subjects  of  tlie 
linal  examination,  wliich  include  medicine,  clinical  raedi- 
'•ine,  surgery  and  surgical  anatomy,  clinical  surgery, 
ot)Htetric8  and  diseases  of  women  and  children,  and 
medical   jurisprudence  and  hygiene. 

Prince  Edward  Inland. 
This  province  requires  a  matriculation,  but  accepts  the 
iiiatricalalion  of  New  IJrunswiik  and  Nova  Scotia,  and  of 
any  other  that  reciprocates  in  tliis  respect.  A  four  years' 
course  is  required  in  a  college  of  good  8tan<ling;  examina- 
tions are  held  twice  a  year,  in  July  and  October,  and  the 
f.-«  ig  $16 ;  the  fee  for  registration  is  $20,  and  the 
annual  fee  $5.  Any  person  registered  and  in  good 
hUndiiig  in  a  province  which  reciprocates  in  this  regard 
with  I'rinee  Kdward  iMland  may  bi-  admitted  to  practise 
npon  application  and  payment  of  tlu-  fee. 

Yuhon. 
Ttie  (k)uncil  r.f  tin- (IoHck"  of  I'hysioians  and  Surgeons 
of  the  North- West  Territories,  conHisting  of  five  elective 
irn-inbem,  hIiiiII  admit  upon  the  liei/xHtr  (1)  any  person 
Imvirig  n  <li|>liiinii  frmn  »ny  inciriinl  school  in  (Jreat 
I'.riinin  and  Ireland,  (2>  any  iiienilier  of  any  (.'ollege  of 
I'liyHiciaMH  and  Surgeons  of  any  province  of  <;»nada, 
(3)  any  jx-mon  liaving  n  iliplnma  from  any  recognized 
in'-dl  -hI  eol|i-Kc  who  nhall  pnHs  a  Hatisfnctory  oxaminntion. 
It^giHlmlion  fe(-  950,  annual  fee  1^2. 

Sii>/.iitrHrii nn  and  .itht-rla. 
In  Kaskatihewnn  ami   .MUrlii,  the  two  new   i.rovincen 

f..riii.-.l    in    Kll^    tl.i-    f..riiuitic)n   of   Hepurale   Colleges   of 
''  I ■<  under  conMldernlion,  in  which 

'  ■        '  i'  'e  in  till'   (iMir  |>ri>viMii'H  will  Im> 

adopted. 

Sriifiiiinilland. 

In  Npwft.undland,  which  In  a  Hepurate  colony,  praetl- 
llon«Tii  who  are  grndualen  of  a  reKulnr  meilieal  eollegu 
wiih  %  eoume  Hatinfaetory  to  Ihr  Meillenl  lioard,  nmy  bo 
ndmitU"!  til  prwtli'e. 

I.i"..iie..  t/i  prn'tldi'  (or  n  dliiU-d  time  In  a  ttiaU'tX  loenlily 
l»  «l«o  grniiU-d  aft*^  pxanilnnllon  to  pemons  not  grn-luuteii, 
Willi  qoallUcatlon  Mtisfaotorjr  to  the  Monrd. 


Number  of  Registered  Practitioners. 
There  are  medical   schools   in   Ontario,   tiuebec.   Nova 
Scotia,  and  Manitoba :   the  number  of  registered  practi- 
tioners   in    the  various    provinces  (according    to  Folk'^ 
Megiiter,  1906)  is  as  follows  : 

Ontario 2518        Alberta 134 

Quebec 1617        Saskatchewan           ...  112 

New  Brunswick        ...      246        British  Columbia     ...  131 

Prince  Edward  Island        80        Yukon IS 

Nova  Scotia 486        Newfoundland          ...  6a 

Manitoba        289 


.^giiM^. 


Patent  Medicine  Legislation. 
It  was  reported  by  cable  from  London  recently  that : 

Forty  leading  proprietors  and  makers  of  proprietary  articles 
aud  patent  mcdiuiiies  met  the  London  Ohauiber  of  Commerce, 
and  carried  a  re.solutiou  asserting  that  the  publication  of  tiade 
secrets  would  render  their  trade  impossible  in  Australasia. 
They  resolved  to  ask  the  Secretary  of  State  for  the  Colouies  to 
receive  a  deputation  in  favour  of  amendments  of  the  Common- 
wealth Commerce  Act.  Several  speakers  at  the  meeting 
threatened  to  withdraw  their  advertisements  in  the  event  o? 
legislation  in  Australasia  requiring  the  disclosure  of  th& 
contents  of  their  preparations. 

In  reply  to  these  statements  the  Comptroller-General  for 
Customs  points  out  that  Section  16  of  the  Commerce  Act) 
provides  tliat  the  regulations  under  Sections  7  and  11  of 
the  Act  shall  not  require  a  trade  description  which  dis- 
closes the  trade  secrets  of  a  manufacture  or  prepara- 
tion, unless,  in  the  opinion  of  the  Oovernor-lTeneral, 
a  disclosure  is  necessary  for  the  protection  of  the  health 
or  welfare  of  the  public.  In  an  explanatory  work, 
published  by  the  department,  it  is  stated  that  the  object 
of  this  section  is  to  prevent  the  proprietors  of  trade  secrets 
from  losing  the  benelil  of  such  by  their  being  divulged  irv 
trade  description.  Where,  however,  an  article  such  as  tt 
patent  medicine  contains  anything  of  a  kind  which  may- 
be injurious  if  taken  without  due  precaution,  such  a» 
opium,  the  regulation  may  require  the  fact  to  be  f  tated  on- 
the  trade  description.  It  seems  probable  that  manu- 
facturers in  lOiigland  have  not  made  themselves  familiar 
with  the  Act,  Some  of  these  patent  medicines  contain' 
large  amounts  of  alcohol,  opium,  and  other  potent  drugs, 
and  where  this  is  the  ease  it  is  desirable  that  the  facb 
should  be  stated  on  the  label.  A  stringent  resolution  wa» 
passed  in  the  House  of  Hepresenlatives  last  session  in 
favour  of  stamping  on  medicine  packages  a  statement  of 
their  contents  and  th(^  purposes  for  which  they  air 
intended  to  be  used;  but  this  resolution  is  in  no  way 
connected  with  the  Commerce  Act. 

A    COolMlTTKE   ON    HuiCAD. 

A  I'arliamentary  Select  Committee  has  been  appointed 
to  take  evidence  in  connexion  with  the  proponed  amend- 
ment of  the  Itread  .\ct.  The  Chief  Inspector  of  Weights 
and  McasureH  in  giving  evidence  referred  to  the  legisla- 
tion which  had  been  cnacteil  in  iMiglaiul  and  Scotland- 
In  respect  to  local  .su|>n  viHion  he  thought  that  inspectors 
Hhoulil  test  the  lireail  in  IraiiHil,  and  il  found  light,  it 
should  be  iirdered  but  k  (o  the  shop.  He  considered  that 
the  department  should  have  powi-r  to  m:ike  ii'gulatioiis 
providing:  tl)  l''or  the  lier'naiiig  of  bakehouses;  (2> 
regiHiration  of  shops  selling  bread;  (3)  compliance  with 
tlie  llealtli  Hoard  laws;  (4)  the  a<liiing  to  or  restricting 
the  make  of  certain  loaves,  with  iiii  allowance  for  waste  nr 
evaporalion,  not  exei  idluK  n  Ijniit  of  '2  o/.  per  2  1b.  loaf: 
(6)  that  Hpeeial  loaveH  miiy  be  of  such  wei>;ht  as  may  bi 
thoiiidit  lit  by  the  baker  ;  (6)  that  the  use  of  improper  or 
lm)iure  iiialerials  III  llie  nmiiuracliiie  of  breml  hIiouIiI  I><> 
dealt  with  under  the-  I'liblic  lleallh  and  A<luUeralion  of 
I'oodH  .\ct. 

UuillltTKATlUN    OK    NllllSKH    A.NI)  MllJWIVKH   AND    LnSI'KOTIOI* 
OK    I'llIVATIC    llllM'ITAI.S. 

The  Hon.  Pr.  C.  K.  MHckelliir,  M.1,.0.,  Ims  intiodneed 
into  the  LegJHliilive  Cimncll  a  Mill  lo  (irovide  for  llir 
regulation  ami  iiiHpeition  of  ))rivati>  boxpilnlH.  TIiIh 
mil  proviiles  for  the  reifiHtratlon  of  tiained  niiri-'cH  and 
MiiilwIveH.  iiiipiiHeH  on  nurHcH  the  iluty  of  nolilying  any 
ehiinge  r,(  addri'HM,  and  eiiipowers  the  Hoard  of  ijiallli,  as 
the  keeper  of  the  regiHter,  to  ninove  the  immes  of  iiuisch 
from   the  register  on  certain  conditions.     It  also  requijci» 
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■every  private  hospital  to  be  licensed  under  certain  condi- 
tions, and  provides  for  the  management  aiad  efficient 
■supervision  ol  these  institutions  by  Government  officials. 
One  of  the  main  objects  aimed  at  by  Dr.  Mackellar  in 
introducing  this  Bill  is  the  suppression  of  so-called 
private  hospitals  and  nurses'  homes,  which  are  nothing 
oiore  or  less  than  abortion  shops,  countenanced  by  a 
certain  class  of  medical  man.  Under  the  provisions  of 
this  Act  no  such  institution  could  exist,  at  any  rate  for 
long,  and  it  is  hoped  that  the  Bill  will  be  carried  without 
any  material  amendment  in  its  main  provisions.  It  is, 
liowever,  improbable  that  it  will  be  passed  this  session. 
In  introducing  the  measure  in  the  Council,  Dr.  Mackellar 
^aid  that  within  the  city  and  suburbs  there  were  no  fewer 
than  107,  and  in  the  country  343,  establishments  which 
would  come  under  the  scope  of  this  Bill.  A  special  feature 
■of  the  Bill  was  that  dealing  with  lying-in  homes,  and 
legislation  in  that  direction  was  absolutely  necessaiy, 
though  it  might  include  well-regulated  institutions,  to 
which  no  exception  could  be  taken.  In  the  course  of  the 
debate  the  measure  was  described  as  of  too  sweeping  a 
mature,  and  as  objectionable.  Sir  Arthur  Renwick  said 
that  the  Government  ought  to  have  introduced  a  Bill  of 
•that  description  years  ago.  He  moved  that  the  Bill  be 
referred  to  a  Select  Committee  for  consideration  and 
report.    This  was  agreed  to. 

Friendly  Societies. 

The  annual  report  of  the  Registrar  of  Friendly  Societies 
for  1905  has  just  been  issued.  The  total  number  of 
societies  remains  the  same,  but  during  the  year  56  new 
branches  were  formed.  An  increase  of  between  3,000  and 
4,000  members  is  also  recorded,  the  total  membership  at 
the  end  of  the  year  1905  being  101.463.  There  were 
18,348  persons  sick  for  an  aggregate  term  of  104,289  weeks, 
and  the  total  cost  in  sick  pay  was  £83,375.  There  were 
'740  deaths,  equal  to  7.4  per  1.000  of  mean  membership. 
An  amount  of  £87,465  was  paid  away  during  the  year  to 
provide  for  medical  attendance  and  medicines.  This 
•represents  an  average  cost  of  17s.  6d.  a  head  on  the  mean 
membership. 

Lodge  Contracts. 

Some  few  months  ago  a  Committee,  composed  of  dele- 
■gates  from  the  various  metropolitan  medical  associations 
and  from  the  Western  Medical  Association,  drew  up  what 
is  called  a  "  skeleton  "  agreement  to  be  used  by  medical 
•officers  as  a  basis  of  contract  with  Friendly  Societies.  This 
agreement  was  discussed  and  criticized  and  finally 
approved  of  by  the  New  South  Wales  Branch  of  the 
British  Medical  Association.  Tivo  important  innovations 
in  this  agreement  are  :  First,  a  provision  for  the  payment 
■of  a  fee  to  the  medical  officer  for  the  examination  of  all 
■candidates  for  membership,  whether  they  be  accepted  or 
aot ;  secondly,  the  enforcement  of  a  wage  limit  of  £200 
per  annum. 

Considerable  difference  of  opinion  exists  as  to  how  to 
bring  this  agreement  into  general  use,  some  advocating 
a  general  "  strike"  on  a  certain  date,  so  as  to  bring  all  the 
societies  on  the  same  footing ;  others  think  that  the  agree- 
ment should  only  be  introduced  gradually  and  applied  in 
the  case  of  new  contracts  only.  Meantime  the  friendly 
societies  have  taken  up  the  question  and  are  freely  dis- 
cussing the  new  agi-eement  in  anything  but  favourable 
terms.  A  conference  of  representatives  from  the  various 
friendly  societies  in  the  eastern  suburbs  was  held  last 
■week,  and  it  is  clear  that  unless  some  conciliatory  spirit 
is  manifested  there  will  be  an  open  rupture.  With  the 
bombast  so  characteristic  of  lodge  officials,  one  speaker 
said  that  "the  doctors' proposals  were 'unheard  of;  they 
received  quite  sufficient  remuneration  for  their  services." 
Another  speaker  is  reported  to  have  said  tliat  the  lodges 
were  better  able  to  do  without  the  doctors  than  the  doctors 
were  to  quit  the  lodges ;  he  considered  the  doctors'  pro- 
posals as  "  impudent."  Another  speaker  suggested  that 
the  societies  could  establish  a  medical  institute  of  their 
own;  that  the  friendly  societies  were  not  charitable 
institutions,  were  not  under  any  obligation  to  the 
dootors,  and  were  quite  prepared  to  pay  for  their  services. 
If  necessary,  medical  men  could  be  proctu-ed  from  abroad. 
After  further  discussion  the  following  resolutions  were 
carried :  ■    .      i' 

'  .That  we  agree  to  advise  our  respective  societies  that  no 

"'    BRreement  be  entered  into  with  medical  officers  which 

contains  the  following  provisions  :  (1)  To  charge  a  eandif 


date  or  the  lodge  for  such  candidate's  examination.    (2) 
Making  a  member  receiving  £200  per  annum  ineligible  for 
medical  benefits.     (3)  Medicines  to  be  supplied  by  medical 
oilicers  in  lieu  of  by  chemists,  as  at  present.    That  the 
representatives  of  the  Eastern  Suburbs  Friendly  Societies 
meet  in  conference  with  a  view  to  drafting  an  agreen>ent 
to  be  used  as  a  contract  between  each  lodge  and  its  medical 
officers. 
It  is  well  that  the  profession  in  Great  Britain  should  be 
warned  before  accepting  any  appointments  in  connexion 
with  any  lodges  in    Sydney  or   suburbs    to    make    sure 
of  their  ground.     If  they  came  to   Sydney  and  took  up 
appointments  as  medical  officers  to  any  of  these  projected 
"  medical  institutes"  they  would  find  themselves  in  a  very 
uncomfortable    position.      The  Australian    lodge   official 
recognizes  the  evils  of   sweating  as  applied  to  his  own 
trade,  but  he  regards  the  medical  officer  of  his  lodge  as  a 
legitimate  object  to  be  sweated  to  the  full  extent.     Hence 
arises  the  constant  friction  between  the  lodges  and  their 
medical  officers.    This  will  continue  to  exist,  no  matter 
what    agreements    are    made,    until     the    medical    men 
recognize  that  it  is  their  duty  and  their  business  to  say 
whom  they  will  and  whom  they  wiU  not  attend,  and  until 
they  take  into   their  hands  entirely  the  control  of   the 
medical  attendance  on  lodge  pa*m))ers. 


■?'^  ■;"'- 
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Indiaj^  Factoby  Conditions. 
The  Secretaiy  of  State  for  India  has  appointed  Sir  H. 
Freer-Smith,  formerly  H.M.  Superintending  Inspector  of 
Factories  for  Dangerous  Trades  and  Dangerous  Machinery, 
to  inquire  into  certain  matters  connected  with  factory 
conditions  in  India ;  and,  at  the  request  of  the  Secretary  of 
State  of  the  Government  of  India,  the  Bombay  munici- 
pality has  consented  that  Dr.  Turner,  their  Executive 
Health  Officer,  should  be  associated  with  Sir  H.  Freer- 
Smith  in  the  inquiry.  The  Hon.  Sir  Pherozeshah  Metha, 
in  moving  that  Dr.  Turner  should  be  given  the  necessary 
leave,  said  that  the  question  was  one  of  importance  not 
only  to  the  Bombay  Presidency  but  to  the  whole  of  India, 
and  that  nobody  was  better  acquainted  than  Dr.  Turner 
with  the  conditions  of  labourers  in  Bombay,  so  that  his 
co-operation  and  advice  would  be  of  invaluable  ser%'ice  to 
Sir  H.  Freer-Smith. 

Pksterine. 

In  a  paper  read  before  the  Bombay  Medical  and 
Physical  Society,  Dr.  John  A.  Turner,  Executive  Health 
Officer  of  the  Bombay  Municipality,  describes  the  use  of 
"  pesterine  "  as  a  plague  disinfectant.  The  substance  to 
which  he  has  given  this  name  is  the  residue  of  the  dis- 
tillation of  crude  petroleum  aad  is  practically  the  same  as 
what  is  termed  in  France  rhuite  de  schiste,  a  product 
which  has  been  found  very  efficacious  for  killing  flies. 
Pesterine  very  readily  destroys  fleas,  and  Dr.  Turner  con- 
siders these  insects  to  be  very  important  agents  in  the 
transmission  of  plague.  It  has  been  definitely  ascer- 
tained, he  says,  that  fleas  from  plague- infected  rats  contain 
the  Bacillus  pestis  in  their  stomachs,  and  that  susceptible 
animals  such  as  rats,  guinea-pigs,  monkeys,  or  rabbits, 
will  contract  plague  if  put  into  a  room  with  infected  fleas. 
He  also  states  that  plague  bacilli  are  to  be  found  in  the 
faeces  of  infected  fleas,  and  that  this  material  if  rubbea 
into  a  susceptible  animal's  skin  will  produce  f^tal  infection 
from  the  disease.  ;   j    .    .       ;'  "   ■ 

The  flea,  therefore,  either  bv  direct  inocuUtion,  _bybita  or 
by  the  faeces  gaining  access  to  the  body  by  abrasion  of  the. 
skin,  conveys  plague  from  auimal  to  animal,  and  from  place  w 
place,  and  from  animal  to  man. 

In  support  of  these  statements,  experiments  are  quoted 
in  which  guinea-pigs  have  been  fatelly  infected  with 
plague  by  fleas  present  in  infected  rooms.  Neither  mer- 
curic chloride  nor  sulphur  dioxide  appears  to  kill  tleas 
readily.  For  example,  in  thirty-one  houses  which  had 
been  disinfected  with  one  or  both  of  these  agents  guinea- 
pigs  were  allowed  to  run  free,  and  in  nine  houses  the 
animals  contracted  plague,  whilst  '•  ni  practically 
every  house"  fleas  were  caught  in  large  numbers. 
Pesterine,  on  the  other  hand,  as  Dr  Turner 
has  shown  by  uumejous  experiments,  is  thoroughly 
pffir-a^ious  as  a  flea-deatroying  agent.  W  hen  a  room  is  to 
be  dis'nfe'-ted.  a  little  pesteri^ie  is  sprinkled  on  the, floor 
before  the  furniture  has  been  cleared  out  in  order  to  catch 
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any  fleas  which  may  be  dislodged  in  the  process  of  its 
removal.  The  room  is  then  emptied,  and  pesterine  is 
spread  with  a  long  brush  first  over  the  ceiling,  and  then 
along  the  upper  parts  of  the  walls.  The  walls  are  then 
completely  swabbed  with  the  disinfectemt,  special  atten- 
tion being  paid  to  all  nooks,  cracks,  and  ledges.  The 
next  step  is  to  sprinkle  a  little  more  pesterine  on  the 
floor,  and  spread  it  all  over  with  a  broom.  Finally,  a 
small  quantity  is  poured  into  every  rat  bole  seen  on  the 
floor.  The  process  is  then  complete ;  the  room  is  left 
undisturbed  for  twenty-four  hours,  and  is  then  fit  for 
reoccupation.  Pesterine  is  also  recommended  for  the  dis- 
infection of  excreta.  It  is  not  readily  inflammable,  and  its 
use  does  no  damage  except  to  oil-painted  walls.  It  has 
also  the  advantage  of  being  cheap,  the  price  being  2  annas 
a  gallon. 

CoMnJMENTARY   DlSNER   TO   Dr.    XoBMAN   AV&LKER. 

Dk.  NoR>rAN  Walketr,  Kepresentative- elect  for  Scotland 
on  the  General  Medical  Council,  was  entertained  at  dinner 
at  Kirkcaldy  on  Df  cember  28th,  1906,  under  the  auspices 
of  the  Fifeshire  Medical  Association.  In  spite  of  the 
storm  which  prevailed  a  goodly  number  were  present,  but 
a  large  number  of  apologies  were  intimated,  many  being 
storm-stayed.  .After  dinner,  the  toast  of  "The  Iving " 
liaving  been  loyally  honoured,  the  Chairman,  Dr.  Balfour 
Graham  of  I.even,  President  cf  the  Association,  proposed 
the  principal  toast,  "  The  Guest  of  the  Evening."  He  said 
that  when  he  tirst  heard  of  the  id^a  of  giving  Dr.  Walker 
a  CDmplimentary  dinner,  he  thought  that  it  might  be 
considered  an  invidious  thing  that  a  judge  should  be 
fntertained  by  those  who  might  afterwards  come  before 
him  for  judgement.  But  he  had  reflected  that  it  was 
extremely  unlikely  that  any  Fife  medical  man  would 
furnish  material  for  a  case  of  discipline.  Dr.  Walker  was 
well  known  to  Uiem  all,  and  only  last  year  he  had  been 
their  President.  He  had  passed  through  many  stages, 
but  that  which  he  had  now  reached  was  a  most  enviable 
one.  He  had  gone  through  the  hard  work  of  a  general 
practitioner,  and  was  now  a  leading  man  in  his  speciality. 
To  the  general  practitioner  the  spe -ialist  seemed  to  have 
the  beat  of  it  in  the  profession,  not  such  hard  work  nor  so 
ill  remunerated.  But  the  general  practitioner  endeavoured 
to  maintain  the  honour  of  his  profession  and  to  agitate 
for  means  whereby  it  might  be  improved,  and  Dr.  Walker 
seemed  to  have  a  thorough  grasp  of  the  ideas  which  were 
in  the  miiidH  of  the  profession.  Fixity  of  tenure  was 
certainly  one  of  these,  and  this  subject  had  been  handled 
by  Dr.  WalkiT  in  his  re<ent  campaign  with  marked  ability. 
Not  only  on  this  matter  bat  in  everytliing  else  Dr.  Walker 
Wt-med  to  aHHociiitJ-  liimRelf  with  jirogress.  Dr.  (iralinm 
comliided  by  alluding  with  satisfaction  to  the  fact  that 
Dr.  Walker  was  a  "FIfer."  The  toast  was  drunk  with 
<^thui<in)'in. 

Dr.  Walker,  in  rcBpondlng,  paid  that  he  f.lt  that  he  was 
In  a  position  botli  of  lionour  and  enibarrassnient.  Most 
dinners  of  a  sinailnr  nature  were  given  either  to  men  who 
wen-  retiring  <.r  wi-re  going  away.  He  was  going  to  do 
neither.  Thii  cont.Hl  waa  now  over,  and  he  had  nothing 
to  regret  In  It.  Hi' acknowh  dged  1)1..  great  acHlHtnnre  he 
had  received  from  mnny  frIenilH,  from  AIk  rdeen  in  the 
north  to  Dnmfri.H  in  tljo  h.hiIIi.  T1i«  rrsnlt  of  their 
•rtlvity  wiix  llmt  th<>  mrijf.rity  wan  fur  greater  than  lie  had 
•^er  dreamed  of.  lie  hnj.ed  to  he  of  nse  t<i  Hum  on  the 
<ieiiernl  Medical  Couneil.  It  h^id  l.een  put  to  lilm  that 
he  liiiiflit  hiivr-  Imd  11  Heal  there  by  b.ing  Hent  to  reprcHeilt 
the  ^^lyn1  (V.ljege  of  Phynieinti« ;  but  he  Imd  rather 
repreMent  the  geneml  body  of  Hcollifih  prnetiljoni  rM,  ns  it 
wim  innch  the  larger  coniitilneney,  nnd  moreover  lie  lind 
a  fre.T  hnn>l.  The  General  Me/jlral  (  onnell  waM  Haid  to 
be  II  very  •low-moving  body  ;  llmt  wax  true,  fm  it  could 
"  "  wrong  step,  nnd  in  point  of  fact  ItH 

/H  been  npheld  on  appeal.     It  Mhould 

" ■••  fri,.  ui'.  i.-.(  Hint  while  Hint  body  r-onid  ilo  much 

for  the  improvement  of  the  profidnion,  It  eoiiM  not  ,lo 
eyerylliing;  tniirh  miixt  be  .I.,ne  t,y  the  profe-Hlon  ilxelf. 
lie  vrni  j.ronl  of  the  linnonr,  j.roiid  of  hin  friendu,  nnd 
nii)f«<Hnlly  ..1.  . .. ,)  that  Ihi*  fiinetlon  should  have  Ijikiri 
P**''*'    '«•   '  •  -a  town  endenre<l  to  him  by    ninny 

p**nMJnnl  :i  ■  p  m. 


Other  toasts  were  "The  General  Medical  Council,"'  by 
Dr.  Gibson ;  "  Kindred  Medical  Associations,"  by  Dr. 
Douglas.  Dr.  Gulland  contributed  an  inimitable  original 
sketch,  and  songs  and  stories  were  given  by  Drs.  Thin, 
Haultain,  Gibson,  and  others.  Apologies  were  intimated 
from  the  Lord  Provost  of  Edinburgh,  the  Provost  of 
Kirkcaldy,  Mr.  Munro  Ferguson,  M.P.,  l^ofessor  Stockman, 
and  about  forty  others. 

The  Laboratory  of  the  Royai.  Collegb  of  Physicians^ 

EDINmjRQH. 

The  medical  profession  in  Edinburgh  still  awaits  the 
advent  of  the  new  Superintendent  of  the  Laboratory. 
Dr.  Noel  Paton,  the  late  Superintendent,  has  for  some 
months  now  been  Professor  of  Physiology  in  the  University 
of  Glasgow;  for  some  time  longer  the  probability  of  change- 
has  been  evident,  and  consequently  for  a  somewhat 
lengthy  period  the  Council  of  the  Kojal  College  of 
Physicians  has  had  the  subject  of  this  appointment  under 
consideration.  The  work  of  a  large  and  comprehensive 
laboratoiy,  such  as  this  is,  can  be  but  inefficiently  con- 
ducted in  the  absence  of  a  guiding  hand,  and  the  delay  in 
the  appointment  leads  to  the  hope  and  expectation  that* 
there  is  in  prospect  the  election  to  the  post  of  a  pre- 
eminently first-class  man.  By  the  election  of  such  a  man- 
the  Council  of  the  Royal  College  of  Physicians  will  do 
much  for  the  advancement  of  medical  science  in  Edin- 
burgh, and  by  such  an  election  only  will  the  Laboratory 
form  an  important  asset  to  the  Edinburgh  Medical  Schooli 

EniNDURan  Royal  Infirmary. 

The  following  representatives  have  been  elected  to  tho 
Boaid  of  Management  for  the  year  1907 : 

liOyal  College  of  Physicians.^'Di.  C.  E.  linderhiU  and. 
Dr.  J.  O.  Allleck. 

lloyal  College  of  Surgeons  —'Mr.  Oeo.  A.  Berry,  P.R.C.S.K;, 
and  R.  McKenzio  Jolinston,  >r.I>.,  F.R.C.S.K. 

W.  S.  Socifhj.—ytT.  Patrick  Blair. 

Chamber  of  Commerce  and  Manufactures. — Mr.  Rober{^ 
MeVitie. 

Tlie  Rev.  Dr.  Scott  moved  a  vote  of  thanks  to  Dr.  P.  H. 
-McLaren  and  Dr.  James  Ritchie  for  the  valuable  services 
they  had  rendered  to  the  intirmnry,  not  only  as  members 
of  the  Board,  but  as  conveners  ol  the  I'ommittees  ovei. 
which  they  had  presided.  It  was  slated  tliat  tho  six 
members  of  the  Board  who  retired  at  this  time  had  all. 
been  nominated  for  re-election,  and  that  a  seventh  nomi- 
nal ion  had  also  been  made,  so  that  a  poll  would  have  to 
be  taken  at  tlie  annual  nieiMingoi'  contributors  on  January 
7th. 

SOARLKT  FkVKR  AT   St.  ANDREWS. 

The  e)iidemic  of  scarlet  fever  that  broke  out  recently  iit 
St.  .\ndrewB  appears  now  to  be  at  an  end.  Altogether  13 
eases  have  bi'cn  nolilird,  17  eases  having  had,  it  is  stated, 
a  common  origin  in  the  milk  supply  from  a  ilairy  in  the 
t'ountry,  and  tho  other  two  being  due  to  direct  contapioiu 
The  cases  wore  all  of  a  mild  type. 

KxTKN.sioN  OF  TUB  Wkstkrn  Ini'IRmauy,  Glasoow. 

.\t  the  annual  ('hristmas  meeting  of  the  Western  In- 
llrmury,  held  in  the  new  iltHpenHary  biiihlingH,  Sir 
Matlliew  Arthur,  llie  Cliairman  uf  tlie  MiiimgerH,  statiHi 
Hint  dining  Hie  past  year  nearly  one  liuielreil  beds  linii 
been  adiled  to  the  liilirniiiry,  hut  despite  this  addition  il 
was  still  iinahli'  t'O  meet  the  demaiidH  made  upon  it  (or  thi' 
treatment  ol  aecidcnt  and  urgent  cases.  This  pressure 
WHH  due  to  the  iiieat  increase  of  jiuhlic  works  in  the 
Wi'steni  district  ol  the  city  and  along  Hii'  hanks  o(  tht- 
(Jlydti.  The  miiimners  were,  Ihenlore,  about  to  make  nu 
appeal  for  funds  to  eonn>lete  tin*  liilirmary  buildings. 
Plans  luid  been  |irc|iarcd  and  the  HUin  rei(uircd  whin 
eHliiiinted  at  £BO.UUO.  It  is  to  he  liopi-<l  tliiit  the  manngero 
will  |irovn  i-iicceHslul  in  obtaining  IuiuIh,  but  the  ilemiindM 
U|Hin  the  ehaiiUible  public  o(  iiia'-i|ow  have  been  verv^ 
liumeroMH  lately.  'J'lie  iTcent  exteiiHloii  of  llui  Weslerii 
Inllrmiiry  was  piirtly  llnanced  by  donatioim  spread  over  11 
IMoiod  ol  yearn,  ami  HH  Home  ol  theso  contributioim  h.ivi' 
not  ye|  been  eihauHted  Ul«  Bourc«  of  fieslv  tumls  i'< 
thereby  limitod. 
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T»B  Sue-OKSTED  State  Medical  Service  in  Ireland. 
The  Viceregal  Commission  on  Poor-law  Heform  in  Ire- 
land suggested,  as  lias  already  been  stated,  the  establishment 
of  a  iState  medical  service,  to  ensure  a  supply  of  medical 
officers  to  all  rate-supported  or  rate-aided  hospitals  in 
Ireland.  The  Commissioners,  while  stating  that  they 
considered  any  change  in  the  dispensary  and  public 
health  services  to  be  outside  the  scope  of  their  inquiry, 
i^xeept  in  so  far  as  dispensary  medical  officers  would 
i?.r  officio  have  charge  of  district  hospitals,  added  that  their 
-suggestions  as  regards  hospitaU  could  more  easily  be 
worked  into  some  general  scheme  for  an  Irish  county  and 
union  medical  service.  They  assumed  that  the  State  at 
.present  paid  one-half  the  salaries  of  medical  officers,  and 
on  this  ground  expressed  the  opinion  that  the  establish- 
ment of  a  State  medical  service  in  Ireland  would  mean 
a  very  small  increase  in  the  Parliamentary  grant.  This 
statement  must  necessarily  confirm  the  common  belief 
that  the  other  half  of  the  salaries  of  each  medical  officer 
is  paid  by  the  local  authority,  but  the  State  already  pays 
more  than  half,  it  in  fact  pays  three-quarters  in  most 
instances. 

Paragraph  116  of  the  report  is  as  follows : 

If  the  Infirmary  and  Hospital  Medical  Service  in  Ireland 
■were  being  organized  anew,  and  indeed  even  as  circumstances 
are  at  present,  it  seems  that  the  best  and  most  impartial  test 
would  be  one  that  should  provide  for  entrance  into  the  service 
by  competitive  examination,  open  to  students  educated  in 
Ireland,  with  a  representative  medical  council,  to  assign  the 
successful  candidates  to  suitable  places,  and  to  deal  with  all 
important  questions  of  promotion,  removal,  censure,  or  dis- 
missal, and  of  remuneration  and  superannuation,  subject  to 
Treasury  approval  of  scales  of  payment.  SucJi  a  system,  it 
'rould  appear,  involves  the papment  by  the  State  of  the  trhole, 
instead  of  half,  of  the  salaries  of  medical  oflicers,  as  at 
present— oT,  in  other  words,  that  there  should  be  a  State 
.Medical  Service,  with  local  bodies  to  assist  in  the  administra- 
tion of  relief  to  the  sick.  We  would  not  suggest  this  ihost 
important  change  unless  the  Guvernment  were  willing  to 
defray  the  whole  cost  of  the  service  in  lieu  of  their  contribu- 
tion of  half  the  cost,  cts  at  present.  If  a  State  service  of  the 
kind  were  established,  the  Government  could  (subject  to  riyhts 
and  customs  aifeoting  existing  medical  officers)  require  the 
medical  staff',  as  part  of  their  ordinary  duty,  to  attend  constabu- 
lary, coa.stguards,  soldiers,  post-office  officials,  and  such  other 
persons  in  the  prison  or  ottier  public  service,  as  now  receive 
medical  attendance  at  the  public  expense.  Doctors  in  the 
State  service  would,  of  course,  also  act  as  medical  officers  of 
health.  It  is,  we  may  state,  contemplated  that  the  present 
privileges  as  to  private  practice  should  continue.  In  some 
populous  districts,  however,  we  think  it  would  be  desirable 
that  on  the  occurrence  of  vacancies  the  State  medical  officers 
should  be  required  to  devote  their  whole  time  to  their  public 
duties. 

We  have  italicized  those  portions  of  this  paragraph 
which  require  to  be  dealt  with. 

In  order  to  understand  the  legal  bearings  of  the  matter 
it  is  necessary  to  consider  certain  provisions  of  the  Local 
Government  (Ireland)  Act,  1898.  In  the  first  place,  it  is 
probable  that  the  Commissioners  have  founded  their 
statement  upon  S.  58  of  the  Act.  Under  that  section 
there  is  paid  out  of  the  Consolidated  Fund  to  the  Local 
Taxation  (Ireland)  Account  (a)  a  sum  equal  to  the  amount 
of  the  duties  collected  by  the  Commissioners  of  Inland 
Revenue  on  certain  local  taxation  licences ;  and  (6)  an 
annual  sum  of  £79  000.  Out  of  the  Local  Taxation 
Account  there  is  paid  (inter  alia)  to  each  county  council, 
on  behalf  of  the  guardians  of  every  union,  "  one-half  of 
the  said  salaries  of  the  medical  officers  of  the  workhouse 
and  dispensaries  in  respect  of  their  duties  under  those 
guardians."  Such  salaries  have  to  be  approved  by  the 
Local  Government  Board.  Where  a  union  is  situated  in 
more  counties  than  one,  the  amount  payable  on  behalf  of 
the  guardians  is  divided  in  the  proportion  in  which  the 
•expenses  of  such  guardians  are  divided. 

While  it  is  clear  from  this  section  that  half  the  salary 
of  every  medical  officer  of  a  workhouse  or  dispensary  is 
paid  directly  out  of  the  local  taxation  account,  the  section 
does  not  mention  the  source  whence  the  other  half 
is  to  be  derived.  It  must  of  necessity  be  paid  by  the 
county  councils  out  of  their  general  income.  But  the 
iticome  oi  a  county  council  is  not  by  any  means  derived 
solely  from  rates.  Section  48  of  the  Act  provides  that 
there  shall  be  paid  to  county  covmcils  out  of  the  Consoli- 


dajted  Fund  to  the  Local  Taxation  (Ireland)  Aceonnt  a 
sum  (termed  "  the  agricultural  grant"),  equal  to  half  Ihe 
amount  raised  in  the  standard  year  ending  September 
29th,  1897,  in  the  whole  of  Ireland  by  poor-rate  and  county 
eess  oH' agricultural  land.  The  portion  of  the  agricultural 
grant  certified  to  be  paid  to  each  county  council  is  paid 
to  these  bodies  every  half-year.  Having  regard  to 
the  definition  of  "agricultural  land  "  (in  Subsection  [4] 
of  this  Section),  the  benefit  of  the  agricultural 
grant  is  confined  to  land  outside  urban  sanitary  districts, 
the  term '-land  "  including  everything  entered  as  land  in 
the  valuation  list  which  is  not  part  of  a  railway  or  canal. 
AVe  are  informed  that  there  are  very  few  dispensary  dis- 
tricts in  Ireland  which  do  not  benefit  by  this  gi'ant.  It 
appears  to  follow  that  the  income  of  each  county  council 
entitled  to  share  in  the  agricultural  grant  is  made  np 
partly  from  rates  and  partly  from  this  agricultural 
grant,  payable  under  the  foregoing  pi'ovisions.  Each 
county  council  applies  its  portion  towards  payment 
of  the  amount  required  to  meet  its  expenses  in 
the  manner  prescribed  by  Section  51  of  the  same  Act. 
That  Section  provides,  in  effect,  that  .igricultui-al  land 
shall  be  relieved  of  payments  to  the  county  fund  to  the 
extent  of  the  portion  of  the  agricultural  grant  which  is 
paid  to  the  county.  It  is  thus  made  plain  that,  to  the 
extent  of  the  agricultural  grant,  general  county  expenses 
are  not  paid  through  local  taxation,  but  are  paid  by  the 
State.  Consequently,  every  payment  by  a  county 
council  which  receives  the  agricultural  grant  is  derived 
to  a  greater  or  less  extent  from  the  public  revenues; 
so  that,  it  the  whole  salary  of  a  medical  officer  was  paid 
by  guardians  with  moneys  provided  by  the  county  council, 
it  would  not  be  paid  out  of  rates  alone. 

As  an  illustration  of  how  the  matter  works  out  in  prac- 
tice we  may  take  the  case  of  one  union  where,  in  a  recent 
year,  the  amount  estimated  by  the  guardians  in  their 
demand  note  to  the  county  council  was  £4,420. 

The  county  council  met  this  by  a  sum  of  £1,363  10s. 
paid  to  it  under  the  agricultural  grant;  a  sum  of  £484 
paid  to  it  in  respect  of  half  their  medical  and  educational 
expenses ;  a  sum  of  £472  paid  from  other  Government 
grants  (probate,  estate  duties) ;  and  a  sum  of  £2.100  10s. 
raised  by  poor-rate.  The  total  amount  paid  to  the  county 
council  by  the  Government  thus  amounted  to  £2,319  IDs., 
which  was £2 19  more  than  the  amount  raised  by  poor- rates. 

Applying  these  figures,  it  is  possible  to  trace  the  source 
from  which  a  salary  of  £100  paid  to  a  medical  officer  is 
derived : 

£50  is  paid  directly  by  the  Local  Government  Board  from 
accoTint  for  reduction  of  local  taxation. 

£50  is  a  charge  on  the  union  poor-rate  ;  but  halt  the  poor-rate 
is  met  by  a  free  grant  from  the  agricultural  grant,  thus  leaving 
£25,  or  one-fourth  of  the  salary,  to  be  met  by  local  rates. 

While  the  estimate  of  the  guardians  may  vary,  the 
amount  paid  by  the  agricultural  grant  cannot  exceed  the 
amount  fixed  in  the  standard  fees,  so  that  circumstances 
might  arise  under  which  the  amount  to  be  levied  by  the 
county  council  might  be  more  than  the  half  of  the  total 
required. 

It  is  true,  also,  that  dispensaries  altogether  confined 
within  urban  boundaries,  and  comprising  no  agricultural 
lands,  would  obtain  no  relief  under  the  agricultural  grant, 
and  that  such  additional  salaries  as  have  been  recently 
granted  in  some  30  out  of  159  unions  have  to  be  altogether 
met  by  the  local  rates.  Nevertheless  the  general  state- 
ment "that  the  State  by  direct  and  indirect  payments 
provides  three-fourths  of  the  medical  officers'  salaries 
holds  good. 

The  New  Lunatic  Asylum  for  Belfast. 
In  the  last  few  years  Belfast  has  rejoiced  in  a  number 
of  new  public  buildings.  Two  new  general  hospitals,  a 
new  maternity  hospital,  several  much- required  laboratories 
at  the  Queen's  College,  a  large  and  magnificent  city  hall, 
a  large  and  well-equipped  technical  institute  have  been 
erected ;  within  the  last  few  days  the  new  fever  hospital 
has  been  reported  as  ready  for  the  admission  of  most  of 
the  infectious  fevers,  and  the  Poor-law  Consumptive 
Sanatorium  is  now  nearly  finished.  The  annual  report 
of  Mr.  G.  M.  Courtney,  Inspector  of  Asylums,  which  was 
read  at  the  last  monthly  meeting  of  the  Asylum  Com- 
mittee, brings  before  the  public  another  institution  which 
is  approaching  completion.  The  new  asylum  la  being 
built  on  the  villa  system  ;  villas  Ncs.  4  and  5  are  now  com- 
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plete  and  eqnipped  and  are  occupied  each  by  fifty  jmtients. 
The  grounds  have  been  laid  out  around  them  and  fur- 
nished with  garden  seats,  and  roads  have  been  made  con- 
necting the  buildings  already  eretted  with  each  other.  A 
work  of  great  magnitude  and  importance  has  also  been 
progressing ;  the  old  mill  is  being  gradually  converted 
into  a  hydro-electric  power  station  ;  extensive  alterations 
have  been  made  in  the  course  of  the  stream,  and  reser- 
voiia  have  been  constructed,  so  as  to  obtain  the  power 
necessary  for  driving  the  turbines.  From  these  it  is  pro- 
posed to  obtain  the  power  necessary  for  the  lighting  of  the 
new  colony,  and  for  pumping  part  of  the  water  supply. 
Connexion  with  the  city  sewerage  system  has  been 
obtained  by  950  yards  of  9-in.  sewer  pipe,  with  ven- 
tilating shafta  and  inspection  chambers.  The  Com- 
mittee, in  consaltation  with  Dr.  Graham,  the 
Medical  Superintendent,  and  Mr.  Hine,  the  Architect, 
has  now  decided  on  the  block  plan  of  the  future 
buildings  ;  they  will  consist  of  villas  designed  for  the 
treatment  of  the  various  forms  of  insanity,  with  the 
necessary  administrative  departments,  and  the  work, 
when  powers  are  obtained,  will  be  carried  on  with  the 
greatest  expedition.  At  present  there  are  1,114  patients, 
of  whom  652  are  in  the  old  buildings  on  the  Grosvenor 
Road,  400  are  already  living  in  the  villas  erected  at 
I'urdysborn,  and  62  are  boarded  out  in  the  Ballymena 
Workhouse.  It  would  be  much  more  economical  if  all 
these  patients  were  under  one  roof,  and  tlie  administra- 
tion would  be  much  facilitated.    The  inspector  says : 

At  Purdysburn  the  villas  now  in  use  afford  examples  of  the 
most  modern  and  most  liberal  ide.19  of  the  proper  treatment  of 
the  insane.  In  these  comfortable  and  elegantly-furnished 
houses  every  ctTort  is  made  to  remove  those  curtailments  of 
perHonal  liberty  usually  met  with  ;  the  doors  are  always  open 
and  thi.'  windows  down  to  their  fullest  extent.  The  homely 
surrouudings  which  prevail  must  add  greatly  to  the  comfort 
and  liappiness  of  the  patients.  The  cookiDg  is  done  by  one  of 
the  nurses,  assisted  by  some  of  the  patients. 

The  report  all  throagh  reflects  ranch  credit  on  the 
administration  of  the  medical  superintendent,  and  in  the 
discuasion  on  the  report  the  Committee  expressed  its 
high  satisfaction  with  the  medical  and  administrative 
work  of  till)  institution— an  exi>ressinn  of  opinion  which 
will  Ix)  received  by  the  profession  with  tlie  utmost 
Batisfaction  and  pleasure,  and  endorsed  aa  their  own. 

OrK.Nwo  OF  THE  Nkw  Fkvkr  Uospitai,,  P.ef.kast. 
The  .Medical  Officer  of  Health  for  Belfast  has  forwarded 
to  the  profession  in  the  city  a  notice  that  the  new  lios- 
pilal  is  nnw  ready  for  the  admission  of  rases  of  scarlet 
lever,  typhoiil  fever,  typhus,  and  diphtlieria.  An  office 
has  hern  opened  at  the  Old  Town  Mall,  and  on  the  reeeijjt 
at  that  oriiec  of  a  nii-dieal  eertidcatc,  giving  the  name  and 
address  of  the  patient,  the  disease,  and  a  recommendation 
lor  removal,  an  auihulance  and  nurse  will  be  sent  and  tlie 
patibot  removed. 

Rk-ki,kction  ov  Mkukai,  Offickh. 
An  election  under  jieculiar  circiinihtanceH  of  n  medital 
officer  for  Cahirconlish  DispenHary  District  was  held  at 
the  ns.ent  iijieliiig  of  the  Limerick  Board  of  (JuanlianH. 
On  .September  26tli,  1006,  the  Hoard  proceeded  to  make 
tlie  apixjintmenl,  for  which  there  «ire  two  candidates,  Dr. 
./ohn  (,'(.rboy  aii.l  Dr.  ( :iu-iHtopli.  r  Waters.  Dr.  Corboy  was 
.•l««:ti-d  l,y  45  vot<'H  to  41,l)Ut  the  Local  (iovenwiient  Hoard 
annulled  the  ileclion,  aa  Dr.  Corboy  had  not  a  vucciiiation 
diploma  or  ccrtilhutle.  It  ordered  a  fresh  .-lection  in 
apHWer  to  a  reHolution  of  the  ^'imriliiiiiH  on  the  Huhjecl.nnd 
in  the  inU'niii  I»r.  Corboy  ohtiiini'il  Ihc  inict-Hiiry  vaccitia- 
'.i<.M  •  .rlifh  .ii...  AecordiiiKly  |ii<  imd  Dr.  VVaWs  were 
•  n  lor  th'-  olliic,  and  l>r.  Corboy  was  elected 
I  ■  tl  lor  111.  U'iiUth. 
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were  new  cases  since  October  let,  1905.  During  the  year 
the  hospital  had  provided  a  permanent  home  for  65 
patients  who  could  not  be  properly  treated  at  home  owing 
to  the  grave  character  of  their  ailment.  From  the  first 
the  Committee  had  been  anxious  not  only  to  found  a 
home,  but  to  give  the  Board  an  opportunity  for  progressiva 
cancer  research.  It  had  added  the  Professor  of 
Pathology  of  the  University  to  the  staflf,  and  also  Dr. 
Wliite,  a  research  scholar,  who,  through  a  munificent 
bequest,  was  able  to  devote  the  whole  of  his  time  to  the 
study  of  cancer. 

The  result  of  treatment  had  been  satisfactory.  Many- 
cases  were  too  far  advanced,  but  many  had  been 
cured,  and,  as  their  subsequent  history  showed,  per- 
fectly cured.  The  lives  of  others  had  been  prolonged.. 
There  was  practically  only  one  method  of  treatment,  and 
that  was  the  removal  of  the  cancer  soon  after  it  had  com- 
menced to  grow.  If  it  was  only  diagnosed  soon  enough, 
and  if  the  patient  would  only  submit  to  an  operation,  it 
could  be  cured.  The  percentage  of  recovery  was  ,  now 
about  40  per  cent.,  and  there  was  a  great  increase  in  the 
cases  that  recovered.  Referrint;  to  the  so-called  remedies, 
he  said  they  had  tried  them  all,  but  they  had  not  been  at 
all  successful.  He  thought,  however,  they  might  be 
justified  in  saying,  in  view  of  recent  research,  that  cancer 
was  a  disease  that  might  either  be  exterminated  or 
rendered  much  less  frequent. 

Dr.  Wild,  who  also  supported  Uie  motion,  said  tliat 
the  experiments  with  mice  during  the  last  twelve 
months  had  given  much  greater  ground  for  hope  in 
the  future  than  there  was  three  or  four  years  ago.  So 
long  aa  it  only  occurred  in  man  and  under  conditions 
which  they  were  unable  to  produce  artificially,  they  could 
merely  observe  that  which  had  taken  place,  but  when  it 
was  found  that  certain  animals  suffered  from  the  disease, 
and  that  thoy  could  produce  the  disease  under  conditions 
which  they  could  vary  at  will,  they  could  study  the  condi- 
tions under  which  cancerous  growths  took  place,  under 
which  they  grew  and  ceased,  and  under  which  they  could 
not  grow  at  all.  It  was  found  that  a  certain  number  oS 
mice  would  not  grow  cancer,  and  that  a  certain  number  of 
mice  that  hml  cancerous  growths  got  well,  after  which 
they  could  not  be  infected  with  the  disease  agaiui  If 
there  were  certain  conditions  under  which  mice  wert^ 
curable,  it  was  a  fact  that  needed  thorough  investiga- 
tion, and  which  was  full  of  hope  for  the  future- 
of  the  treatment  of  cancer  in  man.  In  the  hos- 
pital they  had  tried  almost  everything  that  had  beer> 
recnmn'ended  which  was  not  capable  of  doing  actna) 
harm.  Two  "remedies"  which  had  been  much  boomed 
recently  were  violet  leaves  and  trypsin.  They  had  tried 
them,  and  not  found  any  benefit  wliatever,  and  at  present 
they  were  not  using  one  or  the  other.  The  radium  and 
.r-rays  boom  was  passing.  They  did  good  in  certain  cases, 
liadiuiu  was  perfectly  ell'ective  in  relieving  small  early 
•,'iowths  of  cancer,  but  they  could  be  relieved  equally  well, 
more  quickly,  and  leps  expensively  in  other  ways.  In  tlie 
case  of  ./•  rays,  where  (he  growth  was  on  the  surface  of  tlu> 
body  the  treutnieiit  wouM  undoubtedly  cure  it,  and  thero 
were  cages,  especially  of  the  small  slowly-growing;  forms  o» 
cancer  on  the  face,  wluM'e  the  .r  rays  were  the  best  poHsiblo 
means  of  treatment  lucause  they  left  little  scar,  and  thi> 
ri'MullH  as  far  as  oouM  be  judged  wuro  just  as  pciiuniieiiti 
iirt  when  the  giowlli  was  removed  in  the  ordiimry  way. 
I'or  the  deeper  forms  of  cancer  and  cancer  of  the  interna) 
orKAiiB,  he  did  nut  lliiiik  the  .;•  rays  were  likely  to  do  any 
good.  There  was  no  doubt  that  the  early  removal  <if  thr- 
'iiiialleNt  growth  which  was  at  all  suspicious  was  at  tin- 
present  time  the  only  ri^ht  manner  of  treatment  for  aU 
eiiues  I'f  true  cancer  or  Ihose  ol  doubtful  nal-ure. 

A  I'm  .;tu-yinii  Kx.\Mri,K. 
At  a  recent  iueeliiii(  of  tho  Health  ('oiiiniittee  of  thi- 
Ruoles  Town  t-'ouncil  it  had  before  it  a  letter  from  a 
Mr.  i;dward  Poll m,  a  MaiicOiester  archil^'et,  who.  iiiHpiied 
by  Uie  succesH  of  Alderman  Broadbeut's  philmilliropi.- 
eirnrln  for  the  rcdiiclioii  of  infant  mortiilily  at  lliidders- 
lield,  luiM  diXMiled  tn  follow  hiH  example,  'lie  Iherefoii- 
iiirered  £1  for  every  child  which  ntlaine.l  the  a^;o  ol' 
12  nionlhs  in  one  ward  of  the  boroiish  between  .hiiniary 
Ist,  1907.  and  .Liiiuaiy  1st,  1008.  A  limit  either  as  to  tin- 
eiirniiiKM  of  the  pannlM  or  ol  the  nuit  ol  (lie  Iiouhob  is  !.<► 
Ihi  Uxcd,  and  Mii>  l^idii>«'  Health  Committee  iHBskiiltc 
eo'Opernti'  in  curryiiiK  out  the  propoHalB. 
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A   MlDTVITES'   PnOTECTION  ASSOCIATION. 

The  midwives  of  Mancheatf  r  and  district  recently  held 
a  meeting  for  the  purpose  of  taking  steps  to  form  an 
association  to  protect  them  against  "  further  adverse 
legislation." 

EoYAL  Victoria  iNFnijfARY:  Appointment  op 
Gynaecologist. 
At  a  meeting  of  the  Election  Committee  of  the  Koyal 
Victoria  Infirmary  Dr.  K.  P.  Ranken  Lyle,  Lecturer  on 
Midwifery,  College  of  Medicine,  was  appointed  Gynae- 
cologist to  the  infirmary.  A  ward  has  been  set  aside  for 
the  treatment  of  diseases  special  to  women,  and  the 
gynaecologist  is  to  have  the  right  to  operate. 

Ball  for  Funds. 
A  ball  was  recently  held  in  the  Assembly  Rooms  with 
the  object  of  securing  suiiieient  money  to  wipe  off  the 
debt  connected  with  the  decoration  of  the  children's  wards. 
Mrs.  Albert  Lord,  who  was  instrumental  in  promoting  the 
ball,  has  always  taken  a  keen  and  practical  interest  in  the 
children's  wards.  It  is  largely  owing  to  her  initiative, 
when  Mayoress  of  Newcastle,  that  the  children's  wards 
are  so  beautifully  decorated. 

Influenza  Epidemic. 
There  has  been  quite  an  epidemic  of  influenza  among 
the  residents  and  the  nurses  of  the  infirmary,  although, 
strange  to  say,  the  patients  in  the  wards  have  escaped. 

Festiyities. 
The  Christmas  festivities  passed  off  wonderfully  well  in 
the  infirmary.  Owing  to  the  kindly  forethought  of  the 
matron,  Miss  McCall  Anderson,  each  of  the  female  patients 
received  among  other  things  a  gift  of  underclothing,  which 
was  much  appreciated.  The  children,  too,  were  not 
forgotten,  as  they  had  a  Christmas  tree  a  few  days  later. 
The  proceedings  on  Christmas  Day  commenced  with  a 
service  in  the  Chapel,  conducted  by  the  Chaplain — the 
lessons  for  the  day  being  read  by  Sir  George  H. 
Philipson,  who  also  waited  afterwards  to  see  the  dinner 
served  under  the  direction  of  the  House  Governor,  Mr. 
Orde,  the  Senior  House-Physician,  Dr.  Wm.  Hume,  and  the 
junior  residents.  In  the  afternoon  the  residents  visited 
each  of  the  wards,  and  gave  a  variety  performance. 

Probable  Removal  of  the  Lying-in  Hospital. 
The  Town  Improvement  Committee  has  intimated  that 
it  may  possibly  require  the  site  of  the  present  Lying-in 
Hospital  in  view  of  the  street  improvements  to  be  carried 
out  in  the  city.  Although  not  a  large  building,  the 
present  hospital  is  doing  good  work.  There  are  few 
places  where  practical  midwifery  can  be  better  learned 
than  in  Newcastle.  The  present  building  in  Xew 
Bridge  Street  is  extremely  centrally  situated,  and  it 
will  be  difficult  to  find  a  site  equally  convenient  in  all 
respects. 

PoST-GBADrATE    CoUKSES. 

So  long  as  the  old  infirmary  was  occupied,  it  was  felt 
that  it  was  impossible  to  institute  post-graduate  courses 
of  instruction  on  a  large  scale ;  but  with  the  removal  to 
the  Royal  Victoria  Infirmary,  there  is  the  feeling  that  the 
time  has  now  come  to  take  steps  in  this  direction.  At 
a  meeting  of  the  honorary  staff  of  the  Royal  Victoria 
Infirmary  and  the  professors  and  lecturers  of  the 
University  of  Durham  College  of  Medicine,  a  joint  com- 
mittee of  the  two  bodies  was  appointed  to  make  inquiries 
and  to  draw  out  a  scheme.  With  the  large  amount  of 
excellent  clinical  material  in  and  around  Newcastle, 
there  should  be  no  difficulty  in  establishing  a  post- 
graduate course  of  lectures  on  an  adequate  scale. 

Sanatorium  for  Conscmption. 
The  sanatorium  for  the  treiitment  of  consumption  has 
not  yet  been  opened  owing  to  want  of  funds  to  maintain  it. 
The  building,  which  is  situated  in  the  North  Tyne  dis- 
trict, is  quite  complete.  It  is  more  than  likely  that  the 
Newcastle  Corporation  will  move  in  the  matter,  and,  by 
becoming  a  handsome  subscriber,  enable  the  Sanatorium 
Committee  at  an  early  date  to  announce  its  readiness  to 
receive  patients. 
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Report  by  the  LicKNsiKa  Jostices. 

Reduction  in  the  Licences  duritiy  the  past  Serenteen  Yeart. 
TiiB  regulation  of  the  drink  traffic  so  closely  affects  the 
health  of  the  community  that  a  recent  report  upon  the 
action  of  the  Liverpool  Licensing  Committee  in  reducing 
licences  since  189(5  will  be  of  interest  to  inedical  men  in  . 
Liverpool  and  elsewhere.  It  describes  the  method 
followed  and  sets  out  in  detail  the  action  of  the  justices  in 
the  areas  where  demolition  of  insanitary  property  and  re- 
building of  workmen's  dwellings  has  taken  place.  The 
result  of  the  rehousing  schemes  was  a  veiy  large  reduction 
in  the  population  of  the  area.s,  and  the  just  ice  s  felt  tliat  they 
were  entitled  to  consider  critically  the  ^^•arnt3  of  the  neigh- 
bourhood thus  altered.  This  was  pioneer  work  in  licensing 
administration,  and  was  most  strenuously  opposed  at  first, 
but  with  the  support  of  the  County  Quarter  Sessions  and 
the  backing  of  public  opinion,  the  great  reform  introduced 
into  Liverpool  was  speedily  followed  in  other  parts  of  the 
country.  On  January  1st,  1890,  thfere  were  2,093  "on" 
licences  in  the  city,  with  a  population  of  520,000.  Ten',' 
years  later  the  licences  were  increased  by  cue,  while  the 
population  had  increased  to  680,628.  Owing  to  the  fact ' 
that  by  the  extension  of  the  eif  y  in  1895,  183  public-honsee 
previously  extramural  had  been  taken  into  the  city  area, 
there  was  in  the  ten  years  an  actual  reduction  of  182. 

In  August  and  September,  1900,  the  justices  began  to 
deal  with  "  demolition  area^."'  and  between  January  1st, 
1900,  and  December  3ist,  1905,  the  "  on "  licences  were 
reduced  from  2,095  to  1,886.  By  the  extension  of  the 
city  in  1902,  there  were  added  38  "  on  "  licences,  and  again, 
by  the  extension  in  1905,  2  more  were  included.  The 
actual  reduction  of  licences  during  the  five  years  ending 
1905  was,  therefore,  243.  The  ratio  o£  "on'  licences' to 
population  has,  therefore,  altered  from  1  to  every  249 
persons  in  1890,  to  1  to  every  383  persons  on  December 
31st,  1905.  Taking  the  demolition  areas  alone,  the  ratio  of 
"  on  "  licences  in  five  areas  has  been  reduced  as  follows: 

(1)  from  1  to  144  persons  to  1  to  186 

(2)  from  1  to  174        „        to  1  to  214 

(3)  from  1  to  192        .,        to  1  to  251 

(4)  from  1  to  194        .,        to  1  to  £54 

(5)  from  1  to  211        ,-,        to  1  to  27d 

During  the  year  19C6  there  will  have  been  a  further 
reduction  of  56.  Allowing  for  the  increase  of  population, 
this  will  have  reduced  the  ratio  to  1  to  404  persons  on 
December  31st,  1906.  Comparing  thi.s  ratio  with  that  of 
January  1st,  1890,  when  it  was  1  to  249,  we  recognize  that 
a  remarkable  change  in  the  direction  of  lessened  facilities 
for  obtaining  intoxicating  drink  has  been  effected  during 
the  intervening  seventeen  years. 

The  resolutions  sent  to  the  justices  by  the  City  Council 
and  by  the  Citizens'  Meeting  both  ask  that  the  attention 
of  the  justices  shall  be  specially  directed  to  those  areas  in 
which  the  insanitary  property  is  being  dealt  with  by  the 
Corporation.  This  course  has  been  adopted  in  the  past, 
and  there  is  nothing  to  prevent  the  justices  continuing 
their  good  work  in  the  future,  provided  they  refrain  from 
deciding  which  licences  shall  be  taken  away  before  hear- 
ing the  parties  interested,  and  considering  any  evidence 
they  may  tender.  There  must  be  no  undn-standing 
between  the  justices  and  the  Corporation  that,  if  the 
former  will  take  away  the  lieeuGes  in  any  given  area, 
the  latter  will  deal  with  the  insanitary  property.  An 
agreement  between  the  Corporation  of  Leeds  and  the 
licensing  justices  with  regard  to  the  closing  of  licensed 
houses  in  a  demolition  area  was  quashed  by  the  Court  of  ■ 
Appeal  on  the  ground  (inter  alia)  that  the  justices  were  j 
not  acting  judicially  in  making  such  an  agreement.  ■"■ 

There  is  no  licensing  district  in  the  country  which  can  •- 
show  such  a  record  as  Liverpool  for  reduction  of  licences, 
or  such  an  improvement  in  the  conditions  under  whiA  *■ 
the  drink  traffic  is  carried  on,  and,  wliile  the  Committej''' 
admits  that  much  remains  to  be  done,  yet  it  is  clear  thsJt-' 
all  the  existing  powers  have  been  fully  exercised  in  recent«» 

years. 

Hospital  SimnAY. 
Hospital  Sunday  will,  as  usual,  be  the  second  Sunday- 
in  the  year.      With  a  view  to  increasing  the  amount  Oi'*  > 
the  collections  and  the  general   interest  in  the  medical   ' 
charities  of  the  city  the  filizeiia  prominent  in  philan-*;'- 
thropic  efforts  have  come  forward  with-  a  veir  generoos  •< 
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offer— tiamely,  to  guarantee  10  per  cent,  on  the  amount 
collected  for  the  Hospital  Sunday  and  Saturday  Funds 
over  and  abore  the  amount  coliecttd  last  year. 


The  Geker,u.  Infibmakt. 
Mr.  W.  II.  Brown,  whoss  connexion  with  the  infirmary 
has  extended  over  many  years,  has,  to  the  great  and 
sincere  regret  of  his  colleagues  and  the  Board,  found  it 
necessary  to  resign  his  position  as  surgeon  to  the  institu- 
tion. Mr.  Brown,  who  studied  at  T.eeds,  was.  on  taking 
his  qualifications, appointed  one  of  the  resident  assistants, 
us  the  liouse-physiciaus  and  house-surgeons  were  then 
termed.  He  then  became  House  Surgeon,  that  is,  head  of 
the  resident  surgical  staff,  an  ofliee  which  is  now  known 
as  tlie  resident  surgical  officersliip.  In  1884  he  was 
aj^oiatcd  Assistant  Surgeon,  and  in  1890  was  promoted 
to  the  full  staff.  The  resolution,  which  was  proposed  by 
the  Chairman,  Mr.  Charles  Lupton,  and  passed  unani- 
monaly  at  a  very  full  meeting  of  the  Board,  expresses  so 
faithfully  the  fi  eling?  of  his  colleagues  that  we  cannot  do 
better  than  quote  its  terms  : 

ThatinacccptiogMr.  W.  H,  Brown's  resignation  of  his  position 
as  Honorary  Surgeon  to  the  General  Infirmary  at  Leeds,  the 
Weekly  Board  dS'-iro  to  place  on  record  tlieir  bigh  appre- 
ciation of  the  great  services  which  Mr.  Brown  has  rendered 
daring  tlie  period  of  his  association  with  tbe  infirmary, 
and  in  partioiilar  during  tbe  sixteen  years  that  he  has  held 
tbe  poHtof  Hoanr.iry  .Surgeon.  Conspicuous  for  his  ini.erest 
in  liis  patients  and  his  care  for  the  honourof  the  infirmary, 
he  lias  also  won  high  esteem  from  hia  colleagues  on  tho 
Weekly  Board  and  the  faculty,  and  from  the  members  of 
the  staff  of  tbe  institution,  tbe  Weekly  Board  desire  to 
eiprcsa  their  great  tympathy  with  Mr.  Brown  in  his 
inability  to  bear  the  double  strain  of  his  public  and  private 
practice,  but  hope  that  now  be  is  relieved  from  his  heavy 
duties  at  tlie  iulirmary  he  will  speedily  regain  his  full 
heal  lb  and  btrcugth. 

Certain  changes  in  tlie  staff  result  from  Mr.  Brown's 
resignation.  Mr.  Moynilian,  who,  after  serving  ten  years 
an  Assistant  Surgf-on,  was  recently  appointed  "  Honorary 
Hurgeon,  with  charge  of  out-patients,"  becomes  one  of  the 
four  Honorary  Surgeonp.  A  vacancy  is  thus  caused  mi 
tlie  out-patient  staff,  which  will  shortly  be  filled  by  the 
appointment  of  ait  Assistant  Surgeon. 

The  PuTiMc  Dikpkni'ah.y. 
Tlipvncanry  in  the  position  of  Pathologist  to  the 
I>i«pen««ry  has  Vjecn  filled  by  the  appointment  of  Mr. 
<i.  W.  Watson,  M.U.I-ond.,  M.K.O.P.  Mr.  W.  H.  Carter  has 
niiigned  the  pof-.itioii  of  Honorary  Dental  Surgeon,  and 
.Mr.  I'erkin  liaM  been  i>romotcd  from  tlie  afsislant  staff  to 
liU  the  vacancy;  Mr.  Alan  Forty  has  been  apivjintml 
AaHiHtant  I^ental  Surgeon. 

A)k«rf)OIATIO.N   you  TIIK    PllKVKNTION   AND   Cl'RK  OK 

Ti'iiicncui.oHiH. 
Thu  work  nl  llie  paniitorium  and  at  tlie  hospital  for  the 
niore  iieuli-  mih.m  luiv  iiig  iiiereaHed,  tliere  hns  arisen  llii.' 
nfce»inily  for  the  (ip|H»iiitinent  o(  an  AHBislant  Physiclnn, 
auJ  to  thia  ponilioii  Ih.  G.  W.  Watson  has  been  ele<teii. 

Unrtli    .^tiifforbsljirc. 

Tin;  ClluihiT.MAH  Season. 
No  ffforl  ImR  lieen  Kpnreil  to  hriglileii  the  season  for  thoB« 
>oiD|H>lled  to  H|>end  it  «»  patients  in  hnspitnl  tin-  North 
HUirordnhire  Inllrniiry,  til.'  Ilur«lein  Ibiywood  ilospitiil, 
•ml  Uie  l/ington  »;i,!.l,ii:<'  Himpital  iind  the  ellnrlH  of  the 
«lA/rit  and  their  (ni'inlK  havi-  l.i-eii  greatly  nppn-eiali'il.  At 
afniritlrniiHuiiM  ■     f   worLim  at   Ihe   Norlli  Ktallord- 

■hire  i:iiii<l  Wi.i  iv,ij|  «Uit4(l  that  »lepM  are  being 

iiiken  to  ptifb  I  1     !  Ji(,|d  of   the  preiiilneH,  and  it  wiiD 

Kivuinnvi-ii  Umt  neaily  tlie  whole  o(  the  money  re(iuire<i 
w»H  Ml  hand.  The  blind  HnrUirs  pri-Hent  gave  iiiiiiniinoiiH 
exjiriHHion  to  Ibeir  »i>|.r»e||iH(in  of  llin  value  ul  tb<'  new 
»<-»H«ly  p«t«r  111  Kiaille  ly|w.  The  ]t|imU-lii  iMolalioii 
H(ai|;iUl  has  been  snowed  up  iind  eiil  off  from  edriiiniinl- 
rulion.  Ill  Nfitne  outlying  clltlrieln  I<.><mI  napplies  had  run 
»<»  iiliort,  U'l'ire  llie  llmw  made  the  roads  (inHHable,  thai 
UM-4irn'e  .,f  hri-iid  ha  J  liieii  to  eiKlitpi-nce  a  loiiL 
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PARIS. 

Professor  Albert  Robin    on    the  Treatment  of  Pneumonia. — 

Annual  C'eneral  Meeting  of  the  Acadimie  de  Midecine. 
At  the  meeting  of  the  Academic  de  Medeeine  on  December 
4lh,  1906,  Professor  Albert  Robin  made  an  interesting 
communication  on  the  treatmtnt  of  pneumonia.  He  has 
been  studying  the  organic  exchanges  during  the  course 
of  pneumonia  with  the  object  of  finding  some  indication 
for  a  rational  treatment.  He  found  that  during  defer- 
vescence, and  sometimes  nt  its  commencenient,  there  is 
very  generally  a  discharge  of  urea  and  uric  acid,  some- 
times in  large  amounts ;  it  is  not  exceptional  to  find 
40  grams  of  urea  and  more  than  1  gram  of  uric  acid  in 
the  urine  of  twenty-four  hours.  He  recently  had  in  his 
wards  at  the  Beaujon  Hospital  a  man  aged  38,  with  a 
morning  temperatui-e  of  40.6°  C,  pulse  120,  intense 
dyspnoea,  delirious,  the  tongue  dry  and  fuliginous.  The 
case  seemed  hopeless;  but  the  urine  treated  with  nitric 
acid  gave  an  abundant  coagulum  of  urea  nitrate,  the 
actual  quantity  being  52  1  grams  in  twenty-four  hours. 
The  temperature  fell  by  crisis  to  38.6°  C.  in  the  morning 
and  38  2''C.  in  the  evening,  and,  after  slight  variations 
on  the  following  days,  the  patient  recovered.  In  hyper- 
toxic  pneumonias  which  end  fatally  the  coettieient  of 
nitrogen  utilized  is  perceptibly  lowered,  falling  on  the 
aver.age  to  between  63  and  73  per  100.  In  cases  which 
recover  it  never  falls  so  low,  and  the  coetiieient  varies 
between  77  .and  82  per  100  during  the  feverish  period,  to 
rise  still  higher  at  defervescence.  In  a  man  aged  45,  with 
very  grave  pneumonia  of  the  left  lung,  the  day  before  the 
temperature  fell  the  coeflieicnt  rose  from  80.3  pi^r  cent., 
Mhicli  il  had  been  previously,  to  91.  On  the  two 
following  days,  while  defervescence  was  going  on,  it 
rose  to  93.8  and  98.8  per  cent.  There  are  many 
exceptions  to  the  typical  cases,  but  in  the  majority 
of  pure  cases  of  pneumonia  the  crisis  corresponds 
to  an  exaggeration  of  all  chemical  actions  of  a 
liydraling  and  oxyilo-redueing  nature.  They  show 
the  energy  the  organism  exerts  in  its  defence  and 
are  essential  conditions  of  a  favourable  crisis.  This 
increase  of  the  coiffioient  of  utiliz.alion  of  nitrogen,  at 
the  time  of  defer veseen re,  is  not  due  to  a  more  active 
oxidation  of  albuminoid  matter  or  of  the  morbid  and  toxic 
products  of  their  disintegration,  because  Armaiid  Gautier 
has  shown  that  urea  is  a  product  of  reducing  action  and 
not  of  direclly  oxidizing  actions.  A  comparative  examina- 
tion of  the  respiratory  exchanges  during  the  aeute  stage 
aud  during  defervescence  confirmed  this  opinion.  The 
totiil  conBUiuption  of  oxygen  by  kilogram  of  weight  and 
per  minute  is  more  h'eble  during  defervescence  than 
during  the  aeale  stagf ;  especially  does  tlio  amount  of 
oxygen  consumed  by  the  tissues  fall,  that  is  to  say,  the 
oxygen  not  used  to  make  carbonic  acid.  It  results  from 
this  comparison  between  the  general  exebangea  and  the 
respiratory  exchanges  during  pneumonia  that  the  increase 
of  urea  and  of  the  ei>eMiei{>nt  of  nitrogen  utili/eci,  far  from 
iiiiiniding  with  a  parallel  incrfa:<e  in  the  respiratory 
e.ehnn^'es,  follows  exai'tly  the  full  of  the  hitter.  The 
Hpontaiieous  crisis  of  jmeuinonia  has  therefori',  if  not  as 
lause,  at  least  as  a  th  teniiining  eondilien,  acts  of  hydra- 
tion and  not  actions  of  direct  oxidation,  which  express 
the  leaetional  melhoil  of  defence  of  the  orgimism  against 
the  piieiiniociecie  invasion,  and  whose  essential  agents 
are  the  ferineiits  hi  t  free  by  the  intense  destruction  of 
leucoeyl«'8  which  oeeurs  at  the  same  iiiomenl.  I'"iequeiitly 
the  ilischargeH  lake  place  before  the  crisis,  and  "  pre- 
erilical  dimhiuges  "  are  of  great  value  in  prognosis;  and 
the  art  of  therapeutii  m  should  eoiiHist  in  bringing  about 
nt  the  desired  inornent  the  spontaneoUKly  curative 
eheinieal  HctioiiH  which  they  exjiresR  and  in  aiding 
tlieiii  when  inHulllcieiit.  DruKH  which  increase  the 
tolal  nilroyeii,  the  una,  nrie  acid,  mid  the  eoi'dieient  of 
iiitrogtii  iilili/.ed,  HJiile  tbey  diiiiiiiixli  lh(<  eoiiHumjition 
of  oxygen,  act  therilore  along  the  i-aine  lines  as  the 
HiKiiitaiicoU"  eiiinlive  eiliirl  of  iNiitiiie  In  piieuinonia,  and 
lire  UHchll,  thoUKll  Hiey  have  no  action  on  the  luieii- 
liionie  leHioii  iloelf.  If  ||ii.  patient  is  viKoioiis,  with  a  full, 
Htroiig  pulm',  PnifcHHor  Kohiii  draws  oil  300  to  400  granm 
of  blood  by  veiieseelion  in  Die  arm  ;  on  the  following  day 
)ie  givi'H  0.40  gr.  of  caloniel   in  four  powders  of  10  eg.  each 
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at  hourly  inten'als,  alcohol  in  moderate  doses,  QuinhiR 
hydroclilorate  (0.30 gr.)  morning  and  evening;  on  tlie  day 
after  the  calomel  ho  adds  to  the  evening  dose  of  quinine 
a  cachet  of  pyramidon  (0.30gr.)to  provoke  diaphoresis; 
and  on  the  tifth  day  he  applies  a  large  blister  (10  cm. 
square),  followed  by  a  linseed  poultice.  One  of  the  agent.'^ 
which  Professor  Eobiu  has  called  metallic  ferments '  is 
given  in  deep-seated  hypodermic  injections  at  tlie  dose  of 
lOc.em.,  or  in  very  gi-ave  cases  by  intravenous  injections 
of  5e.cm.  The  nature  of  the  metal  employed  (gold,  silver, 
platinum,  palladium,  etc.)  seems  a  matter  of  indifl'erence. 
The  injections  should  be  begun  on  the  fourth  day,  and 
repeated  every  other  day.  They  genei-ally  cause  lowerings 
of  the  temperature,  a  special  urinary  reaction,  and  a  slight 
increase  of  the  arterial  tension.  In  the  Beaujon  Hospital 
Professor  Robin  lias  treated  53  cases  of  pneumonia  by 
this  method,  26  of  these  being  veiy  grave  cases  ;  only  6 
cases  died — 11.32  per  cent.  In  63  per  100  of  the  cases 
defervescence  occun-ed  before  the  eighth  day.  The  treat- 
ment seems  to  be  less  eiTeotive  in  serious  cases  of  secon- 
dary broncho-pneumonia.  Of  13  grave  cases  treated  6 
were  fatal — a  mortality  of  46  per  100. 

Tlie  annual  general  meeting  of  the  Acad^mie  de 
Medecine  was  held  on  December  11th,  JM.  Gueniot,  Pre- 
sident, being  in  the  chair.  Dr.  Motel,  tlie  Annual  Secre- 
tary, read  his  report  of  the  prizes  given  by  the  Academie 
in  1906 ;  in  concluding,  he  referred  in  turn  to  the  work  of 
the  live  members  who  have  died  since  the  last  annual  meet- 
ing— Drs.  Colin,  Josias,  Prunier,  Professor  BrouarJel,  and 
M.  Megnin.  The  President  then  proclaimed  the  names  of 
the  laureates  of  the  prizes  in  1906.  The  proceedings  con- 
eluded  by  Professor  Jaccoub,  the  Perpetual  Secretary, 
reading  a  paper  on  the  life  and  work  of  Professor  Kocard 
of  Alfort,  who  it  will  be  remembered  was  one  of  the 
official  French  delegates  of  the  International  Tuberculosis 
Congress  when  it  was  held  in  London. 
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MEDICAL,  INSPECnON   OF   SCHOOLS. 

Sir, — The  medical  inspection  of  schools  comes  uniler 
the  duties  of  medical  officers  of  health,  and  has,  so  far  as 
their  other  duties  would  permit,  been  carried  out  by  them 
ever  since  their  creation  by  the  Act  of  1875. 

More  recently  attention  has  been  directed  to  the  subject 
by  the  Committee  on  Physical  Deterioration,  who  recom- 
mended that  elementary  schools  should  be  medically 
inspected.  Local  education  authorities  have  the  power  to 
appaint  "  necessary  officers,"  and  throughout  the  country 
are  appointing  school  medical  officers. 

The  number  of  schools,  however,  under  each  authority 
is  so  large  that  each  school  can  only  be  visited  at  intervals 
of  weeks  or  months,  and  the  individual  inspection  of  the 
children  is  impossible.  Accordingly  the  medical  officers 
are  training  the  teachers  in  the  work  of  inspection ;  they 
are  taught  partly  by  pamphlet  and  partly  by  demonstra- 
tion on  afiected  children  to  recognize  various  infectious 
diseases ;  Ihey  exclude  from  school  cases  of  infectious 
diseases,  and  also  children  coming  from  infected  houses  : 
they  notify  infectious  cases  to  the  medical  ollieer  of 
health  and  also  to  the  school  medical  officer ;  in  some 
cases  there  are  central  clinical  laboratories  to  which  the 
teachers,  or  nurses  who  are  sometimes  employed,  can  send 
hairs  from  suspected  cases  of  ringworm  ;  in  these  labora- 
tories also  swabs  are  examined  from  suspected  cases  of 
diphtheria;  but  it  is  not  quite  clear  by  whom  the  swabs 
are  "taken";  the  teachers  also  test  the  children's  sight 
and  recommend  the  parents  of  those  they  think  defective 
to  obtain  medical  advice ;  this  results,  as  a  rule,  in  the 
child  being  taken  to  a  hospital.  Further  information  on 
this  subject  will  be  found  in  the  report  of  the  Committee 
on  the  Medical  Inspection  of  School  Children  (1905). 

What  strikes  one  in  this  connexion  is  the  large  amount 
of  responsible  work  that  is  being  entrusted  to  the  laity ;  it 
is  not  medical  inspection  by  med'ical  men  or  women,  but 
teacher  inspection  for  medical  purposes ;  and,  with  all 
respect  to  those  who  are  building  up  this  system,  one 
would  submit  that  it  is  wrong,  and  that  the  proper  coursr 
would  have  been,  and  still  is,  to  appoint  a  separate  school 
medical  officer  to  each  school,  and  to  make  it  part  of  his 


1  See  British  Medical  JorRXAL,  1894,  vol.  ii.  p.  1661. 


(or  her)  duty  to  visit  the  schoql  every  morning,  ani«Jt  4^ 
emergencies  arising. 

It  seems  to  be  assumed  that  the  medical  profession 
would  not  undertake  this  work  on  any  terms  that  the  rate- 
payers could  aflbrd.  But  is  it  so  ?  Tlie  Committee  reportn 
that  the  ccst  of  the  present  system  does  not  exre«<i 
a  tenth  of  a  penny  in  the  £  in  the  ratfs.  In  London  there 
are  750  000  elementaiy  scliolars.  Allowing  1.000  children 
to  each  school,  we  have  750  schools ;  a  rate  ol  Id.  in  the  £ 
produces  £180,000;  thus  a  rate  cf  cjie- tenth  of  a  penny 
would  produce  a  sum  sufficient  to  pay  a  salaiy  ol  £24 
a  year  to  a  medical  officer  at  every  school.  Sloreover,  the 
Committee  leaves  out  of  account  that  the  inspections  aT« 
held  during  school  hours,  when  the  salaries  of  the  teachem 
are  running  :  the  teachers  must  therefore  he  held  to  b** 
paid :  and  it  results,  therefore,  in  the  case  of  the  defects 
of  vision  that  the  teachers  are  paid  to  find  patients  for  tlj»' 
hospital  oculists  to  treat  for  nothing.  How  in  the  face  of 
this  is  it  fair  to  say  that  tliis  medical  tvcrk  must  be  tajten 
from  our  profession  and  given  to  teachers  beccinse  we  wi)l 
only  work  for  a  prohibitive  wage  ?— I  am,  etc., 

December  2Stli,  1906.  J.'  S^. 

QUACKERY  AND  MEDICAL  LAW  REFORM.    " 
Sir, — Discussing   the  subject  cf   fraudulent  quackery, 
and  the  misery  to  which  it  gives  rise,  Mr.  Edmund  Ow.en, 
in  his  Bradshaw  Lecture,  puts  the  following  question:..  '^ 

Is  it  too  much  to  hope  tliat  as  time  goes  on  it  will  be  made 
illegal  for  any  one  to  act  as  a  medicil  practitioner  unless!  by 
study,  examination,  and  registration  he  has  acquired  the  rigb't 
and  the  privilege  to  do  so  ? 

"Would  you  allow  me  once  more  to  urge  that  Mr,  0wen'.8 
aspiration  is  not  likely  to  be  realized  in  the  time  of  his 
contemporaries  unless  the  case  for  legislation  be  txhl 
established  irrefutably,  and  to  the  Eatisfaction  of  our  law- 
makers y  No  new  law  dealing  with  quacks  falsely  pre- 
tending to  be  qualified  can  be  effecfubl  unless  the  traffic  in 
fraudulent  quack  medicines  be  dealt  with  at  the  same  time. 
The  two  trades  are  inseparably  bound  up  together.  That 
practice  of  a  profession  by  unqualified  pretenders  can 
be  prevented  is  shown  by  the  case  of  the  solicitors.  That 
the  sale  of  fraudulent  nostrums  could  be  put  an  end  to 
has  been  lately  proved,  not  for  the  first  tinie,  in  a  ease 
tried  at  the  Lewes  Assizes.  Very  little  modification. Of 
the  present  law  w^uld  ensure  the:  pi;oseqution  of  most 
quack  medicine  vendors  for  obtaining  money  under  Jwlse 
pretences. 

The  case  for  medical  law  reform  could  be  established  by- 
means  of  a  Royal  Commission.  It  can  be  done  in  no  other 
way.  Before  such  a  Commission  it  could  be  demonstrated 
that  new  laws,  whilst  giving  the  profession  the  modienm 
of  protection  asked  for,  which  is  after  ail  ieas  than  its  dne 
from  the  State,  would  confer  incalculably  greater  advan- 
tages upon  the  people  and  those  classes — the  simple,  the 
weak,  the  suffering— who  are  now  the  easy  victims  ot  an 
array  of  cynical  tricksters.  The  days  of  legislation  by 
private  members  have  gone,  and  no  project  of  law  to  satisfy 
the  profession  can  have  the  least  chanc6  Of  a  hearing  unless 
introduced  by  Government.  The  political  weakness  of  the 
profession  as  a  body  is  deplorable;  but  were  its  power  an 
great  as  it  ought  to  be,  it  would  be  jnsulhcient  to  compel 
reform  unless  backed  by  the  weight  of  public  opinion. 
The  public,  including  the  majority  of  members  in  both 
Houses  of  Parliament,  are  at  present  completely  un- 
informed upon  the  question.  They  can  be  enlightent;d 
only  by  the  means  I  suggest.  If  my  contention  be 
correct,  is  it  not  desirable  that  the  forces  and  resources 
of  the  Association^  should  be  at  once  diverted  towards 
achievement  of  the  preliminary  step  without  which 
all  efi'orts  in  the  desired  direction  must  prove  futile?,— 
I  am,  etc., 


Loudon,  \V.,  Dec.  22ucl.  1906. 


Henry  Sewiei- 


VOLUNTEER  MEDICAL  ORGANIZATION.  , 
Sir,— I  quite  agree  with  "  TJn  Guerrilla  Malgre  LnJ 
that,  on  the  face,  it  seems  that  to  require  men  Uained  for 
nursing  to  carry  stretchers  is  a  step  back.  But  tlje 
exi"encies  of  active  service  not  only  prevent  the  presence 
of  female  curses  in  the  front,  but  make  it  requisite  that 
the  rank  and  file  of  the  U.A.M.C.Vol.  must  be  trained  m 
first  aid,  stretcher  drill,  and  nursing,  for  the  "  field  ambu- 
lance "  of  which  they  will  form  the  j.oscnr.el  combines  the 
hitherto     dual    wants    of     bearer    ccmpaniea    and    ileM 
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'h'ospitale.  Such  being  the  case,  these  men  must  be  taught 
the  elements  of  anatomy  and  physiology,  first  aid, 
stretoher  drill,  and  nursing. 

Though  the  establishment  of  "  the  field  ambulance " 
■provides  for  a  coarser  material  for  tlie  actual  bearers,  the 
demands  of  war  are  such  that  at  any  moment  tlie  specially 
and  technically  trained  may  be  required  to  carry  a 
stretcher.  Xnrsing  can,  and  has  been,  taught  to  volun- 
teers successfully  by  lectures,  demonstrations,  and  the 
actual  experience  obtainable  in  "  the  field  hospitals  "  of 
volunteer  camps  and  at  military  hospitals. 

A  dominant  note  in  the  British  Meiucai,  Journal 
Committee's  Report  for  \'olunteer  Jledical  Organization  is 
that  greatly  increased  facilities  should  be  given  to  the 
K.A.M.C.Vol.  for  practical  instruction  in  hospital  duties. 
I, look  forward  to  the  day  when  three  certificates  will  be 
obtainable: 

L  As  the  pr-^sent  E  595. 
.2.  For  nursinp  and  ho-:pital  duties. 
■'    3.  Camp  and  lield  sanitation. 

•As  regards  female  nursing,  both  in  South  Africa  and 
Manchuria,  there  was  no  liiificulty  in  getting  for  station 
hospitals  female  nurses,  civil  dressers,  or  civil  medical 
,men.  The  work  even  under  R.A.M.C.  supervision  is  very 
'siraUar  to  hospital  work  in  peace.  The  difliculty  was  to 
get  disciplined  oflBcers  and  men  trained  for  active  service 
.with  troops  in  the  field :  for  that  reason,  a  reliable, 
"teehnically-trained,  and  disciplined  body  is  absolutely 
necessary. 

Nothing  can  be  satisfai't^ry  which  does  not  create  an 
auxiliary  medical  service  and  form  a  department,  the 
K.A.M.C.(Auxi!iary),  with  an  establishment,  say,  of  1,200 
officers  and  12,000  r.ink  and  file,  and  co-ordinate  the 
K.A.M.C.A.  as  closely  as  possible  with  the  K.A.M.C. 

■  (o)  1.  Same  rank.  2.  hame  instruction.  3.  Same  uniform, 
except  tliat  A  on  tlie  slmulder  to  diiitingiiiab. 

(J)  Have  a  U.A.M.C.A.    upon   the  lioard  of   the  Director- 
fieiiernl. 
(c)  Have  Monorarj-  I'liywician  and  Surgeon  to  the  Sovereign. 
(a)  A'repreHentalivo  upon  the  Advisory  Board. 

■  it^  A  fair  iiliare  of  honours. 

t/l  I'referenco  for  piiblii;  niedioal  appointments. 

(g)  A  fair  rate  of  pay  when  in  camp  or  doing  public  duty. 

From  this  department  ail  shortages 

(1)  of  establiabmeiil  of  R.A.M.C;.,  and  (2)  wastage  could  be 
Riipplipd. 

(/i)  IvftabliHli  A  liome  reserve.  1.  Ketired  R.A.M.C. 
2.  iiellred  It.  A.  M.('.A.  i.  St.  .lohn's  mndical  oIlicerK  and  men, 
who  would  nil  up  any  pap^  as  the  K.A.M.C.A.  were  called  out. 

This  would  allow  (lie  liest  trained  being  availalile  for 
00-ordiimte  service  with  tiie  1!,A..M.C.,  keep  a  supply  for 
bofoe,  and  ifoprovent  tin-  Mnatakesi  of  the  past.— I  am,  etc., 

I'.   B.  <ilI,KS, 

'    '     .       "        Burgoon-OilomU  :  iJominniidant.  VoliiDteor  AiubiiUucc 
,,,    1         .  .MiJ:  Mol  ol  iDBtruillon. 

Welrlijny.  Vtc.  30th,  IWh 


KINii  KOWAHIVH  HOftPITAIj  FUNlt  BlfJ,. 

Sifi,     Wiicn   eonimeiilin)?    in    your   last   issue  on   this 

•prO|iOfle.|    liill  U'lv  lyln^   on  the  Uible  in  the  Mouse,  yon 

Hlal«-d  thill  the  Medi<(il   Charilies   Committie   would  b.- 

f(lad   to  IKHV  cmiiMi-MtH  :iiirl  HUKgestions  witli  ri'giird   to 

thf  iWtiie  fwfnrc  tliiir  ineeliiii;  on  .Innunry  8th. 

1  iiiid.rxfaiid  you  will  IhlH  w«»ek  give  all  an  opportunity 
of  weinir  thin  mil  ;in<l  d<>votinK  to  It  the  attention  it 
dewrven. 

Ttie  fitrtl  thinK  n<<-.-BMnry,  in  the  interents  of  tli<-  puhlli' 
and  the  mcdieal  profcHBi-n,  In  tlmt  Hfeps  be  tiiki-n  by 
••very  I-ftndon  lioHpiltil  lioard  and  every  Metropolitan 
IHvinlon  to  Imve  it  Moelietl. 

Till-  liill  I'liitaiiiH  the  v/urnt  fraturcH  of  an  Atiierlenn 
Irl^Nl  or  <  i.tnbine,  mid  in  an  nlti'inpl  to  place  for  all  time 

in   the  hiiiidrt  of  (iiH- |ii-r ■•.';.,  ih  tii  be  iiidi'pi'iidi'iil   of 

every  law   of  the   land  lute  control  ..f    h<>H|iital 

jdiUanlliropy  in  l/mdiu   .-.irnive  of  all   individual 

elitrity. 

It  l«  lo'b- r.'CTf  I'rd  tlml  1  niemher  of  nur  profcHHion-- 
'^1''  W- ' '  .'ali|  lit  llio  nii'i'liiiij  wliere 

'•"l"  "il'  :     Mml  he  woul<l  Hiipjiorl  it. 

Ooe  eamiuL  l,ul  n'l  thrme  who  lifive  recently 

lell   lftr«.- HUiim  of  r  Kiiiiil  woul.l  have  doni' 

''•Koni"''  bud  lli"y  IhoiiKhl  it  jKiiiMlhh' 

'■natteii  ;a  to  the  dark  iigi'M  would  h<- 


As  a  profession,  what  are  we  in  London  proposing  to 
do? 

The  Marylebone  Division,  which  has  recently  provided 
an  academic  discussion  on  hospital  questions  of  the  most 
approved  type,  might  well  lead  us  now  in  some  steps  of 
practical  utility.  Will  they  do  it?  Within  that  area 
resides  enough  influence  to  settle  this  Bill  within  six 
weeks.  Are  they  in  sufficient  sympathy  with  the  rest  of 
the  profession  to  act  ? 

The  tendency  of  tlie  past  has  been  too  much  talk  and 
respectability.  What  is  now  required  is  action.  The 
Representative  Meeting  passed  in  .Tuly  a  resolution  that 
the  profession  should  be  adequately  represented  on  this 
Hospital  Board.  That  request  has  been  thrown  back  at 
us,  and  tliis  Bill  is  the  accompanying  answer. 

Are  we  willing  to  let  matters  rest  there  ?  or  will  the 
various  Divisions  now  begin  to  organize  their  opinions  on 
hospital)  administration,  and  so  bring  home  to  those  who 
at  present  rule  in  these  matters  the  fact  that  where 
medical  charity  is  concerned  we  demand  adequate  repre- 
sentation, and  if  it  is  not  given  we  will  withdraw  the  aid 
necessary  in  dispensing  it  ? 

I  believe  Dr.  Ford  Anderson  of  Hampstead  will  welcome 
all  comments  and  suggestions. — I  am,  etc., 

E.  Rowland  Fotheroill. 

South  fields,  S.W..  Dec.  31st,  1906. 


HOSPITAL  ABUSE. 

Sir, — The  subject  of  hospital  abuse  is  at  present 
exciting  great  interest,  and  if  there  is  to  be  any  reform  as 
the  outcome  of  the  agitation  the  discussion  ought  to  be 
conducted  on  ivasonable  lines.  Many  of  the  demands 
urged  are  impossible,  and  the  case  is  only  stated  of 
grievances  of  one  class  of  the  medical  profession. 

The  first  thing  that  seems  necessary  to  put  the  dis- 
cussion on  a  proper  basis  is  to  define  the  class  to  whoni 
the  benefits  of  hospital  relief  should  be  extended.  Hos- 
pital patients  should  be  so  sick  that  they  require  medical 
or  surgical  treatment,  and  so  poor  that  they  are  unable  to 
pay  for  it.  .\s  to  their  fitness  as  hospital  patients  on  the 
score  of  sickness,  the  only  judge  of  this  matter  can  be  the 
physician  or  surgeon  under  wliom  the  patient  is  to  be 
treated.  He  guarantees  the  medical  suitability  of  the 
case,  and  is  responsilile  to  the  hospital  authorities  for  its 
treatment.  The  outside  medical  attendant  is  no  doubt  a 
good  judge  of  the  nieiiical  fitness  for  admission,  but  as  he 
is  not  actually  responsible  to  tho  liospital  authorities  he 
cannot  expect  his  judgement  to  override  that  of  the 
responsible  medical  ollicer. 

.\8  regards  the  second  qualilieation- — the  poverty  of  the 
patient— this  has  always  seemed  to  me  a  matter  for  the 
decision  of  the  lay  Board.  .\  reaaonnble  wages  limit 
having  lieen  fixed,  the  Committee  prevent  abuse  through 
an  almoner  or  Charity  Organization  t'^ociety.  As  i-egnrds 
the  iilmoner,  it  is  evident  that  he  cannot  extend  his 
inquiries  over  the  whole  of  the  wiile  ai'ea  from  which 
hos]iital  |i.«ti<>ntHenMie.  The  ('hnrity  Organization  Society 
is  open  to  tlie  gaiiii-  objection.  The  reeoiiimendationfl  of 
outside  medical  men  as  to  the  monetary  suitability  of  the 
patient  have,  in  my  experience,  been  far  from  trustworthy. 
It  is  frequently  eonvenicnt  to  sliiiU  the  respiuiBiliility  of  a 
Hinall  operation  or  i;et  rid  of  n  tedious  ease  by  removing  it 
to  lioHpital,  iiltliough  the  llnnncial  state  of  the  patient 
inakeH  him  uiiHUitalile. 

Another  point  wliieli  has  lieen  iidvoi'Hted  by  many 
apeakei'B  Is  payment  by  all  jialients.  This  seems  to  me  a 
very  qui'Hlionable  reform.  It  is  imiioHHilile  to  remove 
from  the  patient's  iniiul  tho  inipresHinn  that  the  ,^d.  or  Gd. 
jiaid  to  the  himpital  is  the  reliirn  (or  the  medical  service 
and  treatment,  and  if  lh<i  hoHiiital  treats  him  U»-  6d.  it  1 
entering  into  <'oiii)ii'titi(ui  with  oiilside  jiraetitionerB  and 
degrading  the  Kervieen  ef  the  hiumniry  stall'. 

Other  H)ii>akc'rH  have  advociileil  the  erection  of  paying 
wanU,  with  the  piiiil  Hervlces  of  niedieiil  ullleers.  1  think 
this  isn  very  ilillleiill  matter  to  curry  nut  in  most  hoHpiliilH. 
HH  it  re(|iilre»,  iiiiionn  other  tliiiii;n,  an  entirely  .lill'erent 
eInHH  of  ent^'riiig  lor  KUeh  palleiilH.  The  prupoHal  ti>  admit 
eaHeM  under  the  eare  (■(  out.Hlde  piuel  ili.uiern  seeinH  to  me 
iinpoHHilih*.  U  iiiUHl  lie  understocnt  that  the  diieet.ors  of 
puMl<'  honpitiiU  iieeepi  reHjvmslliility  for  their  ollleialB, 
and  tliiit  they  are  ihimnued  by  any  earelesHness  or  neglect 
of  thoHe  oflh'ial*.  Ai:ain,  lUleH  nrn  drawn  up  which  ar.- 
obeyeil  by  the  honorary  Hlall'  of  the  hoHpital;  such  iiilen 
would  carry  no  force  with  those  who  were  not  nllaehed  to 
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the  institution.  I  see  no  reason  why  nursing  homes 
should  not  be  created  on  a  provident  system,  and  these 
would  aflford  hospital  facilities,  and  could  be  officered  by 
the  medical  attendants  of  the  patients.  There  are  many 
other  points  of  great  interest,  but  the  length  of  the  present 
letter  precludes  their  discussion. — I  am,  etc., 

Dei.:  26th,  1906.  PROVINCIAi   HOSPITAL    SuRGEON. 


MEDICINE  AND  THE  LAY  PRESS:  A  PROTEST. 

Sir, — I  shall  be  glad  if  you  will  allow  me  to  state  that 
I  have  addressed  to  the  editor  of  a  monthly  medical 
journal  the  following  letter,  which  explains  itself: 

In  consequence  of  the  communication  to  the  Ifiy  press  of 
advance  sheets  of  the  contents  of  the  forthcoming  issue  of 
the on  the  treatment  of  influenza,  I  beg.  as  a 

grotest,  to  withdraw  my  name  from  the  list  of  subscribers  and 
ave  given  my  bankers  orders  to  cancel  my  cheque. 
Since  it  is  very  properly  considered  unprofessional  for  a 
medical  man  to  publish  communications  in  other  tlian  profes- 
sional journals,  I  cannot  understand  why  the  editors  of 
professional  papers  should  consider  themselves  free  from  the 
same  obligation. 

I  shall  do  my  best  to  impress  this  view  on  all  my  professional 
brethren. 

It  is  unneeessai-y  for  me  to  remind  your  readers  that 
the  public  are  already  dosing  themselves  with  tabloids 
and  other  drugs,  the  names  of  which  they  obtain  from 
advertisements  and  from  doctors  pernicious  prescriptions. 
Such  being  the  case,  it  surely  is  improper  for  the  medical 
press  to  connive  at  and  contribute  to  the  deplorable 
results  so  often  arising  from  this  fashion  of  self-medi- 
cation. 

I  am  aware  that  editors  are  not  responsible  for  what 
may  happen  after  publication ;  but  I  maintain  tliat  send- 
ing advance  sheets  is  a  direct  invitation  to  the  lay  press 
to  publish  extracts  ;  that  this  is  unprofessional  and  ought 
to  be  discontinued. — I  am,  etc., 
Reading,  Dec.  20th,  1906.  J.  HOPKINS  WALTERS. 


TRYPSIN  IN  CANCER. 

Sir, — I  was  interested  to  see  the  letter  published  on 
December  21st,  p.  1843,  respecting  the  use  of  trypsin  in 
cancerous  cases ;  but,  with  your  permission,  I  should 
like  to  make  a  few  comments  regarding  the  facts  to  which 
your  correspondent  bears  testimony. 

In  the  first  place,  no  precise  information  is  given  as  to 
the  exact  condition  of  the  patients  at  the  time  the  treat- 
ment was  applied.  Obviously  in  tlie  last  stages  of  inoper- 
able cancerous  disease,  or  in  those  gravely  complicated, 
no  treatment  can  possibly  prove  curative.  I  have  further- 
more myself  stated  that  in  certain  complications  pain  may 
be  increased  rather  than  diminished.  Again,  nothing  is  said 
in  respect  of  the  particular  preparation  of  tiypsin  employed 
and  the  mode  or  dosage  of  its  administration.  Furthermore, 
we  are  not  informed  whether  the  full  methods  of  treat- 
ment laid  down  in  my  little  book,  The  Nature  and  Treat- 
ment of  Cancer,  were  duly  and  accurately  followed,  especi- 
ally as  I  desire  it  to  be  clearly  understood  that  in  each 
case  of  malignant  disease  in  which  the  treatment  by 
trypsin  is  indicated,  this  does  not  consist  merely  in  the 
use  of  trypsin  as  the  sole  remedy  which  the  case  may 
demand. 

To  condemn,  therefore,  the  whole  method  of  the  treat- 
ment of  inoperable  cancer  by  that  which  is  now  known  as 
the  trypsin  method,  merely  because  non-success  has 
followed  in  two  or  three  particular  instances,  the  details 
of  which  have  not  been  made  known,  does  not  appear  to 
me  to  be  either  logical,  instructive  or  conclusive. — 1  am, 
etc., 

John  A.  Shaw-Mackenzie,  M.D.Lond. 

London,  W.,  Dec.  21st,  1906. 


THE   BEST   WAY    TO   REMOVE   THE   TONSILS. 

Sir, — Mr.  Hey  Groves's  unfavourable  opinion  of  the 
present  method  of  removing  the  superficial  diseased 
elevations  of  the  tonsil  with  the  guillotine  and  his 
advocacy  of  a  method  well  known  but  seldom  practised 
may  possibly  be  due  to  a  misconception  of  the  nature  and 
anatomy  of  the  tonsils. 

The  tonsil  is  not  a  single  gland  but  a  collection  of 
innumerable  minute  lymphatic  glands.  It  is  not  com- 
parable to  a  lymphatic  gland  as  foUnd  in  the  axilla  or 
groins,  and  therefore  is  not  to  be  treated  as  such. 

The  lymphatic  arrangement   of   the   alimentary  canal 


from   the   mouth  to   the  anus  consists  of  a  jnore  or  less 
continuous  layer  of  minute  lymphatic  collections,  in  most' 
cases  smaller  than  a  millet  seed.    The  number  of  these'' 
minute  glands  varies  according  to  the  locality.     In  some ' ' 
parts   of   the  small   intestine  they  are  crowded  together' 
in  patches  of   considerable  density.    In  other  parts,  such' 
as  the  oesophagus,  rectum,  inside  the  cheeks  and  lips, ' 
they  are  few  and  far  between. 

The  dense  collections  of  these  are  known  in  the  small ' 
intestine    as    Peyer's  patches.      The  same  ariangement' 
exists  in  the  pharynx  and  postnasal  space.    At  the  roof 
of  the  tongue,  between  the  pillars  of  the  fauces,  in   {he 
fossa  of   Rosenmiiller,  in  the  vault  of  the  pharynx,  and 
between  the  Eustachian  tube  and  the  posterior  end  oJ  the 
lower  turbinal  body  similar  collections  exist. 

In  all  these  regions  the  mucous  covering  is  bunched  up 
and  partly  involuted  by  the  action  presumably  of  the  sub- 
jacent muscles.  Depressions  and  lacunae  are  thus' 
formed,  whose  walls  are  lined  with  minute  lymphatic 
collections.  These  recesses,  as  a  rule,  do  not  dip  deeply 
into  the  fibrous  stroma  of  the  tonsil,  but  are  arranged,  for 
the  most  part,  on  the  pharyngeal  aspect  of  this  body. 

The  recesses  are  most  marked  in  the  tonsils,  probably 
from  the  constant  movements  and  adjustments  ot  the, 
palato-glossi  and  palato-phai-yngei  muscles. 

In  typhoid  fever  or  in  tuberculous  disease  of.  the  intes- 
tine not  all  the  glands  in  a  Peyer's  patch  are  affected. 
Only  a  very  small  proportion  ai-e  sufficiently  affected  to. 
cause  ulceration.  The  same  is  true  of  affections  of  thet 
tonsil.  In  lacunar  tonsillitis  and  other  afl'eetions  many, 
glands  escape,  and  it  would  be  like  killing  the  cow  to^cui-e 
it  to  on  all  occasions  enucleate  the  tonsils  because  one  or 
more  of  its  follicles  were  the  subject  of  pathological 
changes.  In  these  cases  the  guillotine  properly  use4; 
removes  all  those  parts  internal  to  the  plane  of  the  pillars 
of  the  fauces  and  as  a  rule  removes  the  greater  part  of 
the  lymphatic  tissue  of  the  tonsil. 

Other  reasons  against  the  wholesale  enucleation  of  the 
tonsil  are  quite  apparent.  The  tonsil  is  a  banier  between 
the  cavity  of  the  mouth  and  the  internal  carotid  artery. 
The  fossa  for  the  tonsil  is  separated  only  by  the  thinnest. 
tissues  from  the  actual  coats  of  the  artery.  The  stump  of 
fibrous  tissue  left  by  the  guillotine  serves  as  a  protector 
and  shield  to  this  most  important  structure. 

On  these  grounds,  as  well  as  on  many  otliers,  enucleation > 
of  the  tonsil  as  a  routine  procedure  is  not  the  best  way  to 
remove  the  tonsils. — I  am,  etc.. 

Mayo  Collier,  M.S.Lond.,  F.Ii.C.S.Eng.. 
Senior  Surgeon  to  the  North-West  London  TIo.spitaI. 
and  late  President  of  the  British   Laryogological. 
Rhinolngical.  and  Otological  Association. 

London,  W.,  Dec.  30th,  1906. 


CONDITIONS    OF    EYESIGHT  REQUIRED  FOR  THE*. 
MILITARY  SERVICE. 

Sib, — I  have  read  Mr.  Arnold  Lawson's  paper  with  gieat; 
interest,  and  I  feel  sure  all  ophthalmic  surgeons  will  agree, 
with  his  main  conclusions.  I  would  claim  a  wider  latitude 
than  that  allowed  for  admission  into  the  Royal  Engineersi, 
I  suggest  that  in  myopia,  up  to  6  D  of  correction  should, 
be  permitted  in  this  branch  of  the  service,  always, 
assuming  that  visual  acuteness  is  good — that  is,  with, 
correction  V=r;:. 

It  may  seem  a  little  ungracious  to  find  fault  with  so. 
excellent  an  article,  but  there  are  two  statements  in  i(j. 
to  which  I  must  take  exception  : 

(.6)  il=-4.5f/. 

To  me  both  of  these  formulae  are  meaningless  as  they 

stand.    Literally  interpreted  they  signify :  . . 

,  ,  _.  .  distance  patient  stands 

(a)  Distanoe=  .r ~~ — r^ — rr-  , 

aistancd  at  whicli  the  letters 

ought  to  be  read 
,, .  ,,        .         1  metre 
(6)  Myopia   =_475,^ 

Perhaps  Mr.  Lawson  will  be  kind  enough  to  enlighten' 
your  readers  on  the  matter. — I  am,  etc.,  ,  . 

Loudon,  W„  Dec.  31st,  1906.  Kenneth  Campbei,!,. 

THE  EVAPORATION  OF  CHLOROFORBC  DURING.,  » 
INHAL.ITION.  ,  .,    ■ 

Sib, — Dr.  Barton,  in  his  letter  to  the  Jocrnai.  d^ 
November  24th,  1906,  p.  1522.  puts  the  question, '"  Hof(|;, 
does  Dr.  Levy,  in  giving  chloroform  from  a  rnask,  arrange 
that  the  whole  of  the  chloroform  is  evaporatevl|  tijro.ugti. 
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tUe-agencT  of  the  respiratory  air  currents  only?"  In 
reply,  I  have  to  point  out,  in  default  of  any  specific 
reference  to  thi-s  aspect  of  the  matter,  that  the  whole  of  the 
experimental  ■Hork  in  Sections  C  and  D  of  my  paper  of 
August  4lh  was  pr^rformed  under  such  conditions.  With 
regard  to  the  prajt'.cal  application  of  this  work,  it  will 
Buffice  to  refer  to  the  principle  discussed  in  detail  in 
•Si;(tion  D,  which  I  connluded  was  the  most  suitable  to 
adopt  when  administering  chloroform  from  a  '•  mask,"  the 
anaesthetic  heing  in  this  case  retained  in  the  strands  of  a 
looaely-woven  fabric,  it  is  continuously  volatized  through 
the-  agency  of  the  aUsrnating  (outgoing  and  incoming) 
«urrents  of  expired  and  inspired  air  which  pass  through 
the  meshes  of  the  material.  The  absence  of  waste  from 
l.^rtuitoas  evaporation  is  strikingly  manifested  by  the 
<fimini8hed  quantity  of  chloroform  which  it  is  found 
necessary  to  use  in  this  connexion. — I  am.  etc., 
ISfliou.  Brilisl)  Columbia,. Dec.  Etli,  1905.  A-  t".  Levy. 


T,.i  THK  TRK.ATMENT  OF  FR.'VCTrRKS. 

ftiii, — In  the  diocassion  of  this  treatment  Professor 
Wriglit  expresgf-s  his  great  disappioval  of  passive  move- 
in»'»ts,  bnt  contines  this,  in  his  last  letter  of  December 
22nd,  1906,  more  particularly  to  "  forced  paBsive 
movements." 

i;very  experienced  operator,  I  suppose,  agrees  that 
liny  "forc'd  movements,"  whether  active  or  passive,  are 
likely  to  be  injurious  and  ought  to  be  avoided  ;  but  I 
iu;»intain  that  passive  movements,  applied  with  reasonable 
<<tre  and  precaution,  have  a  very  important  physiological 
I'art  tn  i)lay,  and  should  be  fully  utiliztd  for  the  purpose 
<-f  this  treatment.  The  avoi'lance  of  injury  and  undue 
hlrain  is  in  my  opinion  simply  a  matter  of  skill  and 
proper  management.  Passive  movements  act  more 
imTticoJarly  on  the  joints,  and  active  movements  on 
the  mujch-3  and  soft  parts;  both  have  a  benelicial 
inaasage  effect,  due  to  the  alternating  tension  and  relaxa- 
tion of  the  tissues,  which  constltut^'S  one  of  the  provisions 
of  Nature,  a  sort  of  automassage  of  the  body,  similar  to 
the  action  of  tiie  heart  stroke  on  the  walls  of  the  Mood 
\"(Wp)b,  as  de.^crilied  in  my  paper  to  tlie  /.ritsdirift  fiif 
lli'ilojip,  1889,  vol.  XXV,  or  to  the  efh'Ct  of  the  respiratory 
iiiiivt-ments  on  (he  heart  and  the  large  serons  cavities 
<KronPcker  and  llrinrlciuB). 

I'tofeHBor  Wright  goi  a  so  far  as  to  say.  "pain  is  an 
indication  f>f  injury,"  and,  as  many  oth<T  writers, 
iiicliidihg  I>r.  J.ueao-Cliampionnii'rv,  also  .slati',  that  in 
no  case  should  p.iin  be  caused,  I  am  glad  that  Dr. 
•  rn-euflcld,  in  tlic  liiiiTLtu  Miiun  vi.  .Iouhxal  of  jicceinber 
l!>tli,  1906,  falU  in  witli  my  view><.  and  dlHcriminatee 
4>Htwreeii  pain  at  the  seat  of  fricture  and  pain  elsewhere. 
tf  joinlii  and  tciid'png  have  bi-en  allowed  to  get  stiff  before 
triMtin'-nt  is  8|>jp!i''d-  wild  unfortuiintely  this  happens  in 
the  fnnjorily  of  cani  ^  —I  do  not  see  hoiv  pain  can  be  entirely 
l>r(-veiiled  if  IIk-  ii'HuUs  arc  to  hi-  Hatisfaetory. 

In  cases  of  H' i(;  jointn,  after  tlie  linne  is  (irmly  ennsoli- 
•ittled,  I  ii«e  iii'Mliiiiileal  power  eicluHively,  np[>lied  by 
iM;tchinery  Hi'nllm  to  (hit  deHi(;ned  by  Or.  Zander  of 
hlorkh'diii,  iiii  1  Iji.'I  lli.it  I  linve  better  rr'sults  in  this  way 
Ibnii  with  the  nminiAl  method,  bfe»use  jialientH  generally 
IruKl  iMitehliiery,  but,  in  fear  of  beintt  hurl,  iiivoliintnrily 
opinne  tliK  iii'iie  nn-erliiin  inovi-inents  done  by  band. 
Tbi""'  «|>|>lliiiiei»»  aro  eonslrijeted  fur  active  .mkI  paMHive 
iiuivi  ineiils  i-f  nil  jiiiiiis,  and  arc  accurately  graduated,  so 
Uiat  any  dejjre.  <.!  n  i»t;iiiee  from  zero  t^>  the  maximum, 
•nd  any  rni;  :>  '  (  1  .    .•  ijhijI,  can  bi-  laxily  obliiiiicd. 

I  deiiioii  tliod  of  lieatnieiit  llrsl  iji  1897  in 

HI    Tli'liii  >  '.  and   King's  ('<>llege  lIoHpilnls, 

With  (be  I  ot   .Mr.  (Mutton.  Sir  Willia-n  lleunett, 

and  Mr.  \'.  vne,  imd  my  ex|i>rli'ncen  nince  jiiHtify 

•lie   111   Pii  ive  niid   active  rmivemenlH, 

l.i'.peily    ,  '.-d,  are  beiielieial,  nml    can 

ille<  lively    i"-   11;,^     1   v, iil    dlMlurbliig   the   fraginentll 

ijT  cnuninii  )i«iin  at  the  "mnl  of  fra''tiiri-.''--I  nrn.  etc., 
UmiX'.ai,*  ''  '■''■        ll.»Mlct. 


TlIK   riUM'OHKI)    IKSION    OF   MKDIC.VT,  KOCIITIKB. 

Kin,     We  -v-ii   If  much  obliKMl  if  you  will  permit  u* 

t»  infririri  '  ts  ol  ttie  doOMioii  of  Ihp  Hocletlim  on 

TV'-lvi-  I  lyi 

•ot.iU      i.  il  ; 


British  Laryngological,  Rhinological,  and  Otological  ; 
Clinical  of  London  ;  Uermatologieal  of  Great  Britain  and 
Ireland  ;  Dermatological  of  London  ;  Epidemiological  ; 
Neurological;  Odontological  of  Great  Britain ;  Obstetrical 
of  London ;  Pathological  of  London ;  Royal  Medical  and 
Chirurgical. 

Four  societies  are  willing  to  join  under  certain  condi- 
tions, namely  :  British  Balneological  and  Climatological ; 
Laryngological  ot  Loudon ;  Otological  of  the  United  King- 
dom; Therapeutical. 

In  the  case  of  some  societies,  such  as  the  Anatomical  of 
Great  Britain  and  Ireland,  the  Physiological,  the  !Medico- 
Psychological,  and  the  Medico-Legal,  there  are  peculiar 
difficulties,  but  the  members  of  certain  of  these  societies 
have  indicated  their  willingness  to  form  similar  sections 
in  the  new  society. 

Five  societies  have  definitely  refused  to  join  the  union, 
namely:  Life  Assurance  Medical  Officers"  Association, 
Medical  Society  of  London,  Ophtlialmological  Society  of 
the  ITnited  Kingdom,  Society  of  Anaesthetists,  Society  for 
the  Study  of  Diseases  ot  Children. 

The  first  meeting  of  the  representatives  of  the  societies 
which  are  forming  the  union  will  be  held  at  20,  Hanover 
Square  on  Friday,  January  18th,  at  5  p.m. — We  are,  etc., 

Abthuk  Latham, 
Herhkrt  S.  Pendi-kiiubv, 
lUmorai-y  Soi-rotarios  nf  tlie  Orgouiziug 
Couiuiittce. 
LondcVr,  \V,  Dec.  23i-d,  1906.  -•       ' 


OBITUARY. 


.1', 


TIIOM.4.S  HENRY  CHE.^TLE.  M.B.C.S.,  L.S.  \. 

IlLKlOllD,  0\OV. 

We  regret  to  announce  the  death  of  Mr.  Thomas  Henry 
Cheatlc,  which  occurred  at  his  residence,  Bridge  House, 
Burford.  on  December  15lli,  1906,  in  the  T6th  year  of  his 
ag.'.  Mr.  Cheatle  wns  descended  from  an  ancient  family 
that  settled  in  Worcestershire  in  the  early  part  of  the 
fourteenth  century.  .\t  the  beginning  of  the  nineteenth 
century  Mr.  CUieatlc's  father  commenced  to  praclise  in 
Burford,  and  Mr.  (Jheatle  himself,  after  studying  at  King's 
College,  London,  becoming  M.K.C.S.Eng.  in  1862,  settled 
in  Burfnrd  and  carried  on  his  father's  practice.  For  many 
years  he  was  the  only  medical  man  resident  in  the  district, 
and  was  consequently  Itrought  into  close  touch  with  every 
section  of  the  comniunily. 

During  a  long  life,  in  addition  to  his  medical  work,  he 
associated  himself  with  every  movement  in  his  district 
which  made  for  pioyreas.  I'\ir  many  year.'*  he  was  a 
(Jovcrnor  of  the  (irammar  Sclund.  He  took  a  deep 
interest  in  Church  malteiR  and  played  an  important  part 
in  bringing  about  the  reatoralion  of  the  beautiful  old 
Parish  C'hureh  of  IJurford  in  1870.  He  was  mainly  instru- 
mental in  founding  and  (tarrying  on  a  moat  ethi^ient 
cottage  hos))ital.  lie  was  appointed  a  .lustice  o{  the 
I'euce  for  (he  County  of  Oxford  in  1893,  and  w<Mi  the 
golden  opinions  of  his  fellow  townsmen  for  the  <  llicient 
and  kindly  mnnner  in  which  he  carried  out  his  duties. 

Mr.  Cbejitle  joined  the  British  Afedieal  .Association  in 
1074.  When,  in  100.'^.,  (he  Oxford  Itraiieh  was  started, 
be  was  elected  a  meiidjer  of  its  llrst  ("ouncil  and  one  of 
ill)  first  Pri'sideiils;  Inter  on  he  represeiited  the  lintneh 
on  the  Central  (JouMi'il  from  1900  to  1904.  Living  as  he- 
did  at  a  coiiniderable  (litttunce  fi'ein  Oxford  and  five  miles 
from  a  railway  statimi,  he  hcI  muny  of  his  younger  col- 
leaKUes  an  ndmlmble  example,  iH  lie  rarely  missed  up  to 
the  lime  of  his  ileiith  a  rneelin^;  of  (he  Division,  and  was, 
ever  ready  to  lake  part  in  Iho  diiRussh>ns,  his  opinion 
being  always  IJHtened  to  with  interest. 

A  man  of  fine  preMenee  and  poMsessed  of  n  Uiiidly  and 
generouH  mitiire,  he  will  be  greatly  missed  by  bis  medical 
eolleiigiies  niid  by  a  largo  body  of  friends  and  patieiilw. 
lie  lenveti  II  wifi>  and  neveral  ehililr<>n.  His  eldest  son, 
Mr.  Cyril  Cheatle,  will,  we  bidieve,  succeed  his  fiither  in 
the  praetlee. 

A  l''niicsn  writes  ;  Mr.  ('Iientle  was  the  Inst  liiirgess  of 
(hi<  ohi  Horford  ('orpnratlon,  ns  his  father  was  the  list 
iilileriniiii,  and  llins  llie  insignia  and  re^nliii  eiiine  into  his 
(lOSNeHHion.  I(  llieie  was  one  thing  more  thiiii  nnollier 
ulileh  (;avi>  lilin  delluhl  it  wns  liis  eonnexlon  willi  lliir- 
(ord,  and  Ills  time  wiim  spenl  in  promoting  iverylliing  Cmt 
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went  on  of  interest  in  the  town.  He  gave  liberal  help 
towards  the  restoration  of  the  beautiful  old  church,  and 
with  his  sisters  gave  the  stained  glass  window  at  the  east 
end  in  memory  of  his  father  and  mother.  He  was  instru- 
mental in  establishing  the  new  cottage  hospital,  liberally 
subscribing  himself  and  collecting  money  for  the  buildin:,' 
and  equipment  thereof.  He  was  a  man  of  great  culture, 
and  his  knowledge  of  the  archaeology  and  antiquities  of 
the  locality  was  unsurpassed,  and  nothing  gave  him 
greater  pleasure  than  to  impart  his  knowledge  to  others, 
and  show  them  the  beautiful  spots  in  the  lovely  old 
Ootswold  town — that  forgotten  town  with  all  its  glorious 
memories  on  the  banks  of  the  Windrush. 

The  funeral  took  place  on  December  19th,  1906,  and  was 
very  largely  attended,  the  church  being  completely  tilled 
by  a  crowded  congregation,  showing  in  what  deep  esteem 
Mr.  Cheatle  was  held  by  every  one. 


HERBERT  W.  KENDALL,  F.R.C.S., 

SURGEON,   ROYAL   HOSPITAL   FOE   SICK   CmLDEEX,   IIUI.-.;  .1. 

We  regret  to  record  the  death,  on  December  22nd, 
1906,  of  Mr.  Herbert  W.  Kendall,  F.R.C.S.,  at  Clifton, 
Bristol,  at  the  early  age  of  39.  Mr.  Kendall  was  one 
of  a  much-esteemed  family  at  Bourton-on-the- Water, 
Gloucestershiie,  where  his  father  practised  and  his 
brother  now  practises  as  solicitor.  He  joined  the 
Middlesex  Hospital  in  1887,  and  his  loss  will  be  much 
felt  by  the  many  friends  he  made  during  his  career  there, 
for  he  was  one  of  those  men  who  by  sterling  worth  and 
honest  integrity  of  purpose  attract  life-long  friends.  In 
his  studies  he  was  gifted  with  steady  energy  and  met  witii 
much  success,  and  before  starting  in  practice  in  Bristol  in 
1895  he  had  held  the  posts  of  House-Surgeon  and  of 
Obstetric  Officer  to  the  Middlesex  Hospital,  and  later  that 
of  House-Surgeon  at  the  Great  Northern  Hospital,  London. 
In  these  appoinliments  he  gained  much  experience  and 
the  affection  of  those  with  whom  he  was  associated. 

On  taking  up  medical  work  in  Bristol  he  soon  acquired 
a  growing  connexion,  and  could  count  many  of  his 
patients  amongst  his  best  friends.  He  became  Surgeon 
to  the  Bristol  Hospital  for  Children,  and  served  that 
institution  with  characteristic  perseverance  and  ability. 
and  his  loss  will  be  keenly  felt  by  his  colleagues  and 
Committee.  In  addition  he  was  Medical  Ofiicer  to  the 
Maternity  Home  and  to  the  Surgical  Aid  Society. 

It  was  during  the  performance  of  his  busy  private  and 
public  services  that  he  first  became  ill,  dating  his  malady 
from  the  time  he  had  to  operate  on  a  child  for  appendi- 
citis. After  about  a  day's  malaise  he  was  seized  suddenly 
with  acute  and  general  abdominal  pain,  with  a  short  rigor, 
and  pyrexia.  Next  day  the  temperature  fell,  but  for  more 
than  a  week  it  never  became  subnormal ;  and  although 
the  pulse  was  slow,  slight  pain  and  tenderness  persisted 
in  the  regi  n  of  the  appendix.  During  this  time  he  was 
devotedly  nursed  by  his  wife,  who  was  formerly  connected 
with  the  Great  Northern  Hospital.  After  ten  days  the 
local  pain  and  tenderness  increased,  and  the  temperature 
began  to  rise.  After  consultation  between  two  of  his 
surgical  friends,  he  was  transferred  to  a  nursing  home  and 
the  inflamed  appendix  removed.  The  abdominal  symptoms 
then  completely  subsided,  but  in  a  short  time  pulmonary 
signs  developed.  These,  in  turn,  improved  ;  and  with  the 
wound  healed  at  the  end  of  a  week  it  was  confidently 
hoped  that  he  would  completely  recover,  but  during  the 
next  two  days  slight  haemoptysis  occurred,  and  after  a 
cheerful  day,  and  sleeping  peacefully  during  the  early  part 
of  the  night,  he  cried  out  suddenly,  became  unconscious, 
and  passed  away  in  a  short  time,  the  cause  of  death  being 
pulmonary  thrombosis. 

Mr.  Kendall  was  a  deacon  at  Tyndale  Chapel,  and  at 
the  funeral  service  on  December  27th,  attended  by  numer- 
ous professional  and  lay  friends,  the  Rev.  Dr.  Glover  said, 
"  We  are  here  by  our  presence  to  express  our  highi  regard 
for  the  dead,  our  sacred  sympathy  with  the  living,  and  to 
give  a  last  farewell  to  one  who  was  the  friend  of  all  who 
knew  him.  One  who  was  very  true,  very  tender,  strong, 
able,  manly,  very  tit  for  life  and  fit  for  death.  .  .  .  He 
leaves  amongst  the  poor  a  multitude  of  grateful  hearts, 
and  amongst  all  who  knew  him  a  sweet  memory  of  love 
and  a  quickening  example  of  faithfulness."  The  inter- 
ment subsequently  took  place  at  Bourton-on-the  Water. 
The  profession  is  the  poorer  for  the  loss  of  so  high-  minded 
and  true  a  practitioner  of  the  healing  art,  and  the  social! 


an«  of  his  work  will  sadly  miss  his  presence.  We  retold 
our  sincerest  sympathy  for  Mrs.  Kendall  and  the  ihri-e 
young  children  left  behind,  and  for  the  family  ol  TtLich 
he  was  a  living  example  of  constancy  and  devotion. 


ANDREW  B.\LFOUR,  M.D.,  J.r., 

FOKTOBELLO. 

By  tiie  unlooked-for  death,  on  December  26th,  1906,  at  the 
age  of  57,  of  Dr.  Andrew  Balfour  the  medical  profession  of 
Portobello  and  the  Edinburgh  district  generally  hasTloijt 
one  of  its  most  highly  esteemed  and  influential  memberB. 
His  illness — a  heart  aflection — was  but  of  a  few  weeks' 
duration.  He  was  born  in  Hong  Kcng,  where  his  father 
had  medical  charge  of  the  Seaman's  Hospital,  ami  was 
brought  at  the  age  of  2  years  to  Portobello,  where  his 
father  settled  and  soon  developed  a  large  family  practice. 
In  1873  he  took  the  degrees  of  MB.  and  CM.  at  the  Uni- 
versity of  Edinburgh,  and  in  1877  the  degree  cf  M.D. 
Immediately  after  graduation  in  1873  he  joined  his  fatkor 
in  practice,  and  since  his  father's  death,  twenty  years  <h;«i, 
had  been  in  partnership  with  his  brother  Dr.  John  H. 
Balfour.  Till  Portobello  became  a  part  of  Edinburgh  Le 
was  for  ten  years  medical  officer  for  that  burgh.  Since 
1896  he  had  been  local  police  casualty  surgeon,  and  more 
recently  medical  officer  for  the  Portobello  district  ot 
Edinburgh  parochial  administration. 

In  1877  he  was  the  chief  founder  of  the  Portobello 
Working  Men's  Institute,  and  he  held  office  as  President 
for  a  period  of  all  but  thirty  years.  la  connexion  with 
this  Institute  he  organized  and  carried  on  for  a  long  time 
a  Sunday  Bible  Class.  For  twenty- seven  years  he  was  ihe 
fiuperintendent  of  the  children's  service  in  the  mission 
district ;  he  took  infinite  pleasure  in  making  them  happy, 
and  the  children  enjoyed  nothing  better  than-  having 
"  Dr.  Andrew "  among  them  or  speaking  to  them.  For 
many  years  he  was  Superintendent  of  the  Sunday  School 
at  New  Craighall.  In  1883  he  founded  the  local  company 
of  the  Boy's  Brigade,  and  since  that  time  he  had  filled  the 
office  of  President,  and  had  taken  a  deep  interest  in  all 
work  in  connexion  with  the  company.  He  interested 
himself  in  the  pastimes  of  the  miners,  in  billiards,  bowls, 
and  golf,  and  his  interest  was  always  practical  and 
personal.  For  many  years  he  was  an  Elder  in  Portobello 
Free  Church,  but  after  the  union  with  the  United 
Presbyterian  Church  he  associated  himself  with  the 
Established  Church  of  Scotland,  of  which  he  became  an 
Elder. 

lie  was  a  member  of  the  British  MedicaJ  Association, 
and  had  recently  joined  the  Poor-law  Subcommittee  of 
the  Scottish  Committee,  but  only  lived  to  attend  one 
meeting.  In  politics  he  was  a  keen  Conservative,  acH 
took  a  lively  interest  in  the  local  political  association. 

At  the  time  of  his  death  he  held  something  like  thirty 
official  appointments,  most  of  which  were  honorary.  He 
was  the  most  important  factor  in  the  social  life  of  Fotto- 
bello,  and  he  will  be  greatly  missed  for  many  a  day  to 
come.  How  he  found  time  to  do  so  much  for  the  aociaJ 
life  of  his  district  and  yet  carry  on  a  large  family  pra'jtice 

i   is  a  marvel  and  a  reproof  to  his  profession. 

i  Dr.  Balfour  is  survived  by  a  widow,  a  danghter,  and 
three  sous — one  a  medical  student,  another  a  botanist, 
and  the  third  an  architect— to  whom  much  sympathy 
will  be  given  by  a  wide  circle  ot  friends  of  the  lale 
"  Dr.  Andrew."  His  death  causes  a  serions  blank  in  tl* 
social  life  and  work  of  Portobello. 


FREDERIC  CHARLES  GRIFFITH  GRIFFIN,  • 
M.A.,  M.B  OXOJJ., 

COXSUI.TINI"!  SUIiCEON,   \VEYMOUIH  HOSI'ITAL. 

The  death  is  announced  of  Dr.  Griffin,  ot  Weymouth,  who, 
though  in  ill-health  for  several  years,  has  until  quite 
recently  been  constantly  to  be  seen  in  Weymoutli  taking 
the  air  in  a  bath-chair.  Dr.  Griffin  was  the  second  son  of 
the  late  Mr.  Griffin,  a  surgeon  who  in  the  middle  period  df 
last  century  likewise  practised  in  Weymouth;  he  was  born 
on  December  4th,  1837.  His  general  education  he  re«*ived 
at  King's  College  School,  London,  and  afterwards  at 
Oxford ;  medicine  lie  learned  partly  at  Oxford,  partly  ap  n 
student  of  St.  Bartholomew's  Hospital,  partly  in  Paris. 
To  Oxford  he  went  in  1856  as  a  scholar  of  Lincoln  College, 
and  there  had  a  most  di.stinguished  career.  He  obtained 
Srst-class  honours  in  Natural  Science  1^^1860,  ^aAdbecamV 
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M.A..  M.B„  Ttr.K.C.S.Eng.,  in  1864.  He  was  the  Kadeliffe 
■  Travelling  F^Ubw  from  1863  to  1866.  In  1866  lie  was 
'a|)poin.'ed  District  Officer  for  Cholera  in  Southampton, 
and  lu  1871,  Bpscial  Vaccinator  to  the  Channel  Squadron. 
About  this  time  his  professional  connexion  with  Wey- 
mouth consolidated,  and  throughout  its  duration  and 
until  his  health  h^gan  to  fail  some  seven  years  ago,  he 
held  a  high  position  in  the  town,  being  greatly  esteemed 
alike  by  his  professional  colleagues  and  his  town-fellows. 
He  joined  the  staff  of  the  Weymouth  Boyal  Hospital  and 
Dispensary  at  an  early  date,  and  after  serving  it  for  some 
eighteen  years,  finally  became  Consulting  Surgeon.  He 
was  also  Surgeon  to  the  Sanatorium,  and  Medical  Referee 
to  several  assurance  companies.  Dr.  Griffin  wasamember 
of  the  West  Doreet  Division  of  the  Dorset  and  West  Hants 
'Branch  of  th'  British  Medical  Association,  and  took  much 
interest  iu  science  apart  from  its  application  to  medicine  ; 
in  astronomy  in  particular  he  was  highly  proficient,  and 
much  of  his  spare  time  he  passed  with  a  telescope.  He 
was  married,  and  leaves  a  widow,  a  son,  and  a  daughter. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TU]i  rKEVENTION  OF  CORRUPTION. 
A  ciBCCLAU  recently  addressed  by  the  Local  Government 
Board  to  the  councils  of  counties  and  municipal  boroughs 
'draws  attention  to  the  Prevention  of  CoiTuption  Act,  1906, 
which  came  into  force  on  January  1st,  1907.  This  measure 
18  de»iigned  to  remove  a  canker  which  is  deep-seated  in  our 
'commercial  system,  namely,  the  giving  and  receiving  of 
"secret  commissionB.  To  make  men  honest  by  Act  of  Par- 
liament may  be  an  impo.ssibility  ;  but  the  Act  affords  a 
means  whereby  Uiose  who  are  honest  may  bring  those  who 
try  to  seduce  them  from  the  path  of  virtue  within  the 
leach  of  the  criminal  law. 

Before  drawing  attention  to  the  provisions  of  the  Act,  it 
may  be  well  to  consider  the  law  with  regard  to  secret  com- 
minsions  as  it  fclood  before.  At  common  law,  no  agent  is 
permitted  to  acquire  any  personal  benefit  in  the  course  or 
by  means  of  his  agency  without  the  knowledgeand  consent 
01  the  principal.  I''urther,  it  is  his  duty  to  account  to  liis 
principal  for  every  benefit,  and  pay  over  every  profit 
aenulrcd  by  him  in  the  course  or  by  means  of  the  agency 
without  Hu"li  knowh'dgp  and  consent  even  if,  in  acquiring 
the  fK'nefit  f-r  profit,  he  incuned  n  risk  of  loss,  and  the 
■principil  hulf.T<!d  no  injury  thereby.  Further,  if  he  had 
been  induced  by  the  bribe  to  depart  from  his  duty  to  liis 
princip.1l,  hi'  was  alt!')  liable  jointly  .ind  severally  with  the 
person  who  bribed  liira  tomakeaoodanylosssuU'iTed  by  the 
principal  in  conHequence  of  that  departure  from  duty. 
I'ilcUly,  li  princijjal  whh.  justified  in  diemissing  without 
ii'iiii-e  any  a^iuit  who  itecepted  a  bribe  in  the  course  of  his 

Under   Ihe   law   as    it,  Htood  until  the  end  of  1906  the 

"agent  who  re.'eived  a  Hcrret  commission  was  guilty  of  a 

■pivil  ofTcnce  for  wtiicli  the  law  nrovides  a  civil  remedy. 

Bui  it  W:^^  u  >  olH-nce  to  give  a  brilie,  nor  could  the  attempt 

U,  fnd'i"!'  Hn  ng'-nt  to  lireuk   faith  with  his  principal  be 

'■  '  ill  ntiv  way  whatever.     This  may  lie  exi)lnined 

■'  'le  ilhmtr.ilion.     Hniipone  that,   with  a  view  to 

an  order  for  the  Hnpply  of   provisionH,  a   eon- 

iTi"!  a   brilie  to   llie  manRu'er  of   tli>- workhouHc 

(  ji  •  i-.i'-i-.l.  1111)1  tlinl  liefrire  any  nrih-r  was  given 

vi'red  till- fiu't  of  the  bribe.  Tln-y  niixlit 

'  :iiid  reiiiver  Hie  hrilic  from  him,  hut 

^h^•i  •  iii'l  the  conlraelor. 

"  '  "izi'd  thatthcgivinfjand receiving 

'>'"'■'"     '      'III    •    ''I    '"chl  to  III' brought  within  the  jiiris- 

.11. til. 11  i.f  iiiininiil  cinrtH,  and  It  wiih  with  tliiM  object  lluit 

!l,.,  l.<inliii.r..,p»iM4'd  Uiii  Prevention  of  Corruption  .\<t, 

inpriw*  priuilitMy  only  one  Hection.      It 

•   ol.»«lii«.  or  ocrnnt.  to  iuic'n|>t  or 
•11    (or  IHtii'xIf  or  Inr  miv  ntlmr 

■      '      ■  •  ...1    f„r 

\.  1 
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li«  'linll  lie  ifiillly  i;r  k  iiilxlo- 


meanour  and  be  liai^Ie  to  line  or  imprisonment  or  both.  It  shonkl  be 
observed  tliat  '■.:on6idei'ation  "  includes  valuable  eo.nsideratiuu  oi 
any  kind.  An  oflicer  under  tlic  Act  may  be  eitliev  dealt  witli  sutu- 
marily  or  tried  at  assizes.  Ko  prosecution,  however,  may  be  insti- 
tuted unless  tlie  assent  o£  tlie  Attoruoy-Gene^'ai  is  tirst  Uad  and 
obtained. 

Stating  the  effect  of  the  Act  in  the  fewest  possible  words, 
it  renders  criminal  (a)  the  receipt,  or  attempt  to  receive,  a 
secret  commission  ;  (A)  the  gift  or  the  attempt  to  give  or 
offer  a  secret  commission  :  and  (c)  the  falsification  by  an 
agent  of  any  document,  etc.,  with  a  view  to  deceiving  his 
principal  in  relation  to  secret  commission. 

To  the  casual  reader  it  may  appear  to  be  futile  to  declai-e 
that  the  gift  or  receipt  of  a  bribe  shall  be  a  criminal 
ofl'ence,  seeing  that  a  conviction  can  only  be  obtained 
upon  the  evidence  of  the  receiver  or  the  giver,  both  of 
whom  are  equally  guilty  ;  but  it  is  all-important  to  note 
that  the  Act  makes  the  attempt  to  conupt  a  criminal 
offence.  So  if  A.  attempts  to  bribe  B.,  and  B.  is  an  honest 
man.  he  may  lay  an  information  against  A.  without 
incriminating  himself.  Further,  we  have  to  consider 
another  important  point — namely,  that  although  offences 
against  the  Act  may  be  difficult  to  prove  or  to  detect,  the 
Act  makes  a  crime  of  what  has  hitherto  been  an  offence 
against  the  common  law.  Whether  the  fact  that  they  are 
committing  a  crime  will  serve  to  deter  the  receivers  and 
givers  of  secret  commissions  to  any  great  extent  remains 
to  be  seen.  The  Act,  however,  is  undoubtedly  a  step  iu 
the  right  direction. 

PROFESSIONAL  SECRECY. 
The  Case  of  the  K.\ilway  Sign.u.man. 
Tin:  following  letter  from  a  signalman  In  the  employment  of 
one  of  the  principal  railway  companies  will  be  read  with 
interest  by  those  correspondents  who  were  alarmed  for  the 
possible  consequences  of  the  opinion  expressed  in  these 
columns  on  December  15th,  p.  1753: 

"Last  week  a  letter  appeared  in  Thomson'sWeekly  News, 
taken  from  your  paper,  re  Secrecy:  Medical  Praotitiouer  aud 
Asthmatic  Signalman.  I  think  '  Practitioner '  is  troubling 
himself  needlessly.  Of  course  he  cannot  be  expected  to  know 
mnch  of  a  signalman's  duties,  any  more  than  we  know  the 
ed'ects  of  certain  druss.  Should  a  signalman  drop  down 
insensible  in  his  box,  nothing  can  happen  of  any  danger  to 
trains.  Bells,  levers,  etc.,  will  remain  as  ho  leaves  them  ; 
nothing  can  act  without  him  ;  consequently  nothing  except 
stopping  trallic  can  go  wrong.  Many  seem  to  think  when  the 
signalman  is  hors  tie  romhaf  a  terrible  accident  must  bappan. 
Such  may  happen  in  America  or  in  penny  novels  ;  but  KiiKlish 
train  working  is  practically  safe.  The  last  two  great  accidents 
—Salisbury  and  Granthiim— were  not  signalmen's  faults,  but 
liigli-apced  running.  Trains  are  worked  as  follows:  Take 
signal  boxes  A,  B,  C  11,  three  miles  apart.  Let  us  imagine 
the  asthmatic  slgnalnmn  at  Box  C.  An  express  passenger 
train  leaves  A  ;  B  gets  two  rings  on  the  boll,  meaning  train 
has  left  A.  H  now  rings  one  bell,  attfntion,  to  O  ;  (!  Is  help- 
less. Does  H  let  the  train  lly  ahead  V  Oh  I  no.  Failing  to  get 
O's  attention,  he  stops  the  express,  tolls  thedrlvor  the  ciccum- 
stances,  and  cautions  the  train  forward  to  0,  when  the 
situation  is  explained,  i'^ven  if  C  accepted  the  explanation 
and  fell,  the  train  would  pull  up  at  C,  as  his  signals  would  he 
on  ;  and  even  if  he  hail  forwarded  to  1),  and  liad  his  signals  otl, 
nothing  could  happen. 

"The  train  would  rush  on  to  O,  who,  on  finding  he  had  not 
got  bolls  on  line,  WduUl  try  to  get  C's  attention;  failing,  he 
wiiul.l  communiuat.i  with  U.,  and  they  would  coii.jlude  some- 
thing; was  wrong  all',  ami  would  caution  trains  mjcordlngly. 
A  Hignaliimii  may  tak.i  111,  but  usually  have  their  wits  about 
them  and  send  to  lii'ii'l  .piiirtors  for  relief.  If  the  signalman 
cannot  move,  the  trains  tiiiinot  move  ;  so  there  is  no  accidents 
likely  to  liapiwn.  (Inly  live  nilnutes'  delay  to  a  passenRor 
train  or  shiintlilg  viiRiiin  would  8(iou  bring  Hoinu  one  to  the 
HlRiiul-box  to  sue  what  was  wrong.  Overwork  and  drink  ore 
the  rallwayninu's  worst  inumies. 

"  WbeneviT  a  train  Is  shunting  froia  ono'main  line  to 
another  tin'  main  lln.>  slgimls  are  locked.  Tho  worst  part  of  a 
slRnalnian'H  life  at  n  busy  jnnotlon  Is  not  in  IiuvIiik  to  deiil 
with  a  lot  of  trains  h.i  iiNiially  itons  his  best,  to  got  the  tralli. 
away.  But,  oven  after  this,  he  is  Ixnolvardvcl  with  typu- 
writti'ii  l.'lters  as  to  why  this  delay  and  that  to  oertain  tiiiiuH, 
when  It  In  a  sboor  iinpuHsibUity  lu  uvuid  duluyn,  owing  to  heavy 
trallle. 

"'riiime    reports   get   on    nun's     nurves   morn    than    train 
working    a  eontlniiiil  explanatlnn  wanted,  which  may  take  a 
innn  nii  hour  to  work  out." 

Many  of  the  botidon  luid  provliiclnl  newspapers  hnvu  bnoii 
(tlHciiHuliit;  the  ouH.i.aiid  a  Kood  diiil  of  iionsuiise  Inks  of  coimhi' 
liiiun  wrlltoii,  but  we  iiotiiMiaHUMsibl.'  lelteriutbe  Daily  Xltiil, 
slgiH'il  "  Dublin  Huin.'oii"    lie  says  : 

"  Thft  pnnltlon  of  the  doctor  »(ittni;  for  the  Company  Is  clear, 
ftiid  llio  (ompaiiv  for  whom  I  act  Imvo  their  HcrvontM  enftiiilned 
upon  niilorliig  Ibuir  (iiiiploylnent  ami  iiaeli  time  they  pii'sont 
llmni'"  lvi>i.  fur  pruiiuili.iii,  whioli  iieoiirn  on  an  avuroKM  about 
•  ■'■.  i  v..  or  nl»  years.  In  tlio  iiviiit  .it  illiiiiHH  of  an  mnploye, 
't  niturii  to  duly  iiiilem  curlllled  us  uiejlcully  Ut,  which 
I-  1.1  < .  r.Aiiry  •rtor  any  illnoiwti'a  Ihoy  may  liiivii.  In  my 
cxporlonoe,  railway  ooinpanten  are  very  particular  that  nothing 
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shonld  be  wrong  with  the  servant  liable  to  lead  to  sudden 
indisposition  at  an  iitipdrtant  post,  and  I  have  often  been 
struck  with  the  sympatlietic  waj'  that  a  place  was  found  for 
the  wounded  soldier  in  some  department  where  no  physical 
contingency  of  his  could  injure  the  public." 


MEDICAL  OFFICERS  OF  WORKHOUSE  INFIKMAEIES 
AND  INQUEST  PEKS. 
L.  M.  N.  asks  (1)  if  the  medical  officer  of  a  workhouse  and 
•infirmary  attached  thereto  is  entitled  to  fees  for  giving 
evidence  before  the  coroner  on  a  person  who  dies  (a)  in  the 
workhouse,  (6)  in  the  infirraary.  (2)  Has  a  judicial  decision 
been  given  on  this  question  ?  If  so,  when  and  where  ? 
-3.  What  is  the  necessary  proceeding  to  recover  the  fee  ? 

*^^*  "Where  an  inquest  if:  held  on  the  body  of  a  person  who 
has  died  in  a  county  or  other  lunatic  asylum,  or  in  a  public 
hospital,  infirmary,  or  other  medical  institution,  or  in  a 
building  or  place  belonging  thereto,  or  used  for  the  reception 
of  the  patients  thereof,  whether  the  same  be  supported  by 
-endowments  or  by  voluntary  subscriptions,  the  medical 
officer  whose  duty  it  may  have  been  to  attend  the  deceased 
person  as  a  medical  officer  of  such  institution  as  aforesaid 
shall  not  be  entitled  to  such  fee  or  remuneration."  Coroners 
Act,1887,  Sec.  22,  Subsec.2.  (1)  (a)  Yes,  according  to  theabove 
■section,  and  has  never  been  disputed.  (6)  There  has  been  doubt 
•cast  on  the  meaning  of  "  infirmary,"  as  to  whether  a  pauper 
infirmary  is  a  public  infirmary.  In  the  counties  of  London 
«nd  Kent  the  county  council  pays  the  medical  officers  of  the 
infirmary  as  well  as  those  of  the  workhouse,  in  accordance 
with  an  opinion  obtained  from  Sir  Henry  Poland.  In  Mid- 
dlesex and  adjoining  county,  as  in  nearly  all  other  counties, 
the  reverse  is  the  custom.  (2)  A  legal  decision  was  given  at 
Croydon  by  His  Honour  Judge  Lushington  in  1885  con- 
cerning this  qnestion,  when  he  held  that  a  workhouse 
infirmary  was  a  public  infirmary  within  the  meaning  of  the 
Act,  and  consequently  the  medical  officer  did  not  receive  a 
fee.  There  was  no  appeal,  though  leave  was  given.  (3)  The 
procedure  for  recovery  of  a  fee  is  by  obtaining  a  summons  in 
the  county  court  against  the  coroner. 


THE  GIVING  OF  ANAESTHETICS  FOE  UNREGISTERED 

PRACTITIONERS. 
M.B. — There  can,  we  think,  be  no  doubt  that  a  registered 
practitioner  who  gave  an  anaesthetic  for  an  unregistered 
bonesetter  would  come  within  the  terms  of  the  resolution 
adopted  by  the  Ueneral  Medical  Council  on  November  23rd, 
1897,  as  follows : 

"  In  regard  to  the  practice  commonly  known  as 
'covering,' the  Council  gives  notice  that  any  registered 
medical  practitioner  who,  by  his  presence,  countenance, 
advice,  assistance,  or  co-operation,  knowingly  enables  an 
unqualified  or  unregistered  person  (whether  described 
as  an  assistant  or  otherwise)  to  attend  or  treat  any 
patient  .  .  .  is  liable  to  be  judged  as  guilty  of 'infamous 
conduct  in  a  professional  respect,'  and  to  have  his  name 
erased  from  the  Medical  Register. " 


MEDICAL  TITLES. 
Chorium.— (1)  According  to  English  ideas,  our  correspondent, 
not  being  a  graduate  of  a  university,  should  not  use  the 
letters  "M.D."  (2)  It  is  not  usual  on  visiting  cards  to  put 
any  degrees  or  letters  indicating  professional  diplomas. 
A  Doctor  of  Medicine  usually  calls  himself  "Dr.  X.  Y.  Z," 
giving  his  christian  names  in  full. 


LIABILITY  FOR  ATTENDANCE  ON  DOMESTIC 
SERVANT. 
M.D.,  F.R.C.S.E.  writes  that  he  was  recently  called  in  by  a 
lady  to  see  a  maid  servant,  whom  he  found  to  be  very  ill,  and 
requiring  an  immediate  operation.  He  advised  her  removal 
to  the  cottage  hospital  for  this  purpose,  and  there,  with  the 
assistance  of  three  other  medical  practitioners,  he  performed 
an  abdominal  section  for  perforating  gastric  ulcer.  The 
patient  made  a  good  recovery,  and  he  wishes  to  know  from 
whom  he  is  entitled  to  recover  a  fee.  The  patient  is  26  years 
of  age,  and  without  means,  and  her  father  is  a  fairly  well-to- 
do  tradesman  but  declines  all  liability. 

*„*  The  patient  is  the  only  person  against  whom  our  cor- 
respondent has  a  legal  claim.  The  father  is  not  liable.  Had 
his  daughter  died,  and  been  buried  at  the  expense  of  the 
local  Board  of  Guardians,  they  might  have  recovered  the  cost 
from  him.  In  many  cases  the  master  or  mistress,  though 
not  legally  bound  to,  is  willing  to  pay  reasonable  expenses 
on  behalf  of  their  servants  ;  and,  where  this  is  not  the  case, 
the  servant  is  usually  treated  at  the  expense  of  the  Poor 
Law,  or  in  the  wards  of  a  general  hospital.  Under  the  new 
M'orkmen's  Compensation  Act,  domestic  servants  will  be 
able  to  claim  half  their  wages  during  illness. 


-  .,  CONTRACTS.  NOT  TO  PRACTISE.  . 
Say  N-lNBTl'-KiM-;  writes:  By  an  agreement  in 'writitfe  an 
assistant  biud^  himself  not  to  practise  within  a  certain  area 
of  his  principal's  bouse  for  a  specified  time  after  the  ter- 
mination of  his  assistantship.  Would  this  agreement 
prevent  an  assistant  who  had  started  in  practice  just  outside 
this  area  from  seeing  patients  who  had  conlo  to  him  from 
within  the  forbidden  area  :- 

**''  No  ;  he  is  not  precluded  from  seeing  those  who  volun- 
tarily come  to  him  at  his  house,  but  he  cannot  visit  those 
residing  witliin  the  forbidden  area  without  incurring  legal 

NEGOTIATIONS  FOR  THE  SALE  OF  A  PRACTICE. 
R.  H.  writes :  A.  inspects  B.'s  practice,  which  is  for  sale,  but 
incidentally  hears  that  another  practitioner  in  the  same 
neighbourhood  is  negotiating  for  a  partner.  Would  there 
be  any  objection  to  his  entering  into  such  a  partnership 
after  having  interviewed  B.  ? 

*«."■  The  answer  must  depend  npon  what  is  meant  by 
inspection.  If  A.  has  merely  inspected  the  books  and 
obtained  some  general  information  about  the  practice,  he 
would  not  be  debarred  from  accepting  a  partnership  in  the 
neighbourhood,  but  if  he  has  been  introduced  to  any 
patients  as  B.'s  possible  successor  we  do  not  think  he  would 
be  justified  in  breaking  ofi'  negotiations  and  joining  another 
practitioner  in  the  same  neighbourhood. 


THE  OWNERSHIP  OF  NEGATIN^ES. 
Focus  Tube  writes :  What  is  the  law  respecting  the  following 
questions  ? 

(1)  If  persons  pay  fees  to  hospitals  for  a;-ray  examination, 
can  they  demand  to  be  given  the  negatives,  or  are  prints 
sufficient  evidence  to  be  handed  to  them  ?  (2)  In  a  dispute 
as  to  an  injury  in  court,  must  original  negatives  be  produced 
or  will  prints  be  accepted  ?  (3)  Seeing  that  prints  can  be 
"faked"  are  not  negatives  the  only  evidence  worth 
production,  more  especially  as  they  show  more  detail  ? 

*,*  (1)  It  is  difficult  to  enunciate  any  general  principle 
which  governs  the  relationship  of  a  photographer  and  his 
customer,  but  we  are  advised  that,  in  the  absence  of  agree- 
ment, while  the  copyright  belongs  to  the  customer  {Boncas 
V.  Cooke,  19,  T.  L.R.,  475)  the  negative  belongs  to  the  photo- 
grapher. It  is  a  nice  question  whether  this  doctrine  applies 
to  a'-ray  photographs,  where  the  actual  negative  is  impor- 
tant. (2  and  3).  It  is  a  mistake  to  assume  that  photographs  of 
any  kind  are  "evidence";  they  can  only  be  made  evidence  by 
admission  (see  Noden  v.  Murray,  3  Camp.  224).  Even  if  the 
photographer  himself  is  called,  he  can  only  use  the  photo- 
graphs to  refresh  his  memory.  The  other  side  may  object  to 
their  being  put  in.  It  is  possible,  however,  that  a  judge 
would  allow  a;-ray  photographs  to  be  shown  to  the  juryif 
their  accuracy  was  sworn  to  by  the  photographer.  In  such  a 
case,  it  is  obvious  that  the  actual  negative  would  be  more 
valuable  than  a  print. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THEIR 
PROFESSIONAL  COLLEAGUES. 
M.D.  writes  that  there  has  been  an  epidemic  of  diphtheria  in 
his  neighbourfjood,  and  that  he  sent  a  nurse,  who,  in  his 
opinion,  was  suffering  from  the  disease,  to  the  local  in- 
fectious hospital.  While  there  a  bacteriological  examina- 
tion of  the  throat  was  made,  with  a  negative  result.  As  the 
patient  was  otherwise  well  the  medical  superintendent  asked 
the  medical  officer  of  health  whether,  in  view  01  the  negative 
result  of  the  bacteriological  examination,  the  patient  need 
be  detained  any  longer  for  mere  quarantine  purposes.  To 
this  the  medical  officer  of  health  assented,  but  "M.D.," 
having  heard  of  it,  protested,  ai^d  complains  of  his  diagnosis 
being  thus  set  aside.  The  medical  officer  of  health,  on  re- 
ceiving the  protest,  agreed  that  the  nurse  should  remain  in 
the  hospital  for  another  week  if  she  were  willing  to  stay. 
But  "  M.D."  is  dissatisfied,  and  complains  that  he  has  been 
tre  led  in  a  very  high-handed  manner,  that  a  doubt  was 
cas  I  upon  his  diagnosis,  and  that  his  professional  reputa- 
tion has  suffered.  He  insists  that  he  ought  to  obtain 
redress,  and  that  the  medical  officer  of  health  should 
apologize. 

%*  In  our  opinion  "M.D."  has  no  ground  for  considering 
himself  ill-treated  by  the  medical  officer  of  health,  who 
seems  to  have  shown  him  due  consideration.  The  sugges- 
tion that  the  patient  should  be  discharged  came  from  the 
medical  superintendent  of  the  hospital  and  not  from  the 
medical  officer  of  health,  who  was  justified  in  consenting 
to  it,  in  view  of  the  negative  results  of  the  bacteriological 
examination. 


UNIVERSITIES   AND^OLLEGES. 
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UNIYERSIT1ES_AND   COLLEGES, 

r\IVFR?ITY  OF  OXFORD. 
THE  follo^ng  ca'r.dldatea  have  been  approved  at  the  e.am.na- 

Adam.  Clirist  L'liurcli .  W.  A.  AKei  .  ^u.  »  i;„ivu,.sity  :  H.  !*. 
Jesus;  O.  Barkan    Tn.°'.ty  !  "-^  B.»umoi.t    u    ^^^^^^^^J  ^ 

Uammick.  >I=S«1»''^°\ '^i  "^  «  IvT.  v  Biilliol;  H.  E.  .lone*, 
J05U?:P.  '^■W<'\t'"-''n  It  p'lrk-jbneV  St.  John's;  A.  D. 
Plirpaix.  Jesus  :  '    ..''''^""[o  "st  Joh  ^'  ■  W.  K.  KcynoU,  Ballifl ; 

^ii^;  ^^?.?'^^a5ey.^^.U^?^!^i:  Vv^Uavt,  Jesus; 

R.  S.  Wis,  Biascnn-c.         ™„,.,.h  .  w  A  Akci-i^.  dirist  Chmoli  ; 

ChtnMry-O.  Adam.  <.l.ri't  CT.urLh  •  w.^  A^^^^^  j,    B,„,,ieu. 

Bra-.-DMSc;  S  M.  »"■*•"'",'*:  ,.,.riareucc  Magda  eu  ;  W.  A. 
Cooke,  Worccsttr:  -V  ^^-  "S°"J::,,i,c,.c.  ;  T.  Hebei-t,  CliriBt 
ruSrch;  a.   E.  Jum.-j.  •'«="f,;/i5„i','i^i  'j.  «  Movri.c.  Quecn-s; 

wS^e-    Cirpuichri-ti;   O.    I.    W.sbart,    Jcsu.  ,    K.  9.  \MK. 

5,!;?.e>,:.sc;y.A.Wood  OmvcrsMtj  Triuity ;   E.   fJ. 

^"1??;:^!::  ic.'c:^U?icT'E;|co.^io,-,  Uuco.u;  R.  L.  KoImusou, 

Magdalen:  '■^"J'";^!;;^-^,^;^;"^.  c.au.toun.  Oriel;  C.  H.  F. 

Harvey  Chn^tcv'  •■'•»•.'  I^.j'f'.^.i  .'j.  saii.sbury.  <>ri<l. 
>-ewC..ll.-i;o:  K  V^'    iwliince    New  College;   U.  1'.  Becvci-. 

-.  "'»''"=":,  ',"'nc"   College;-  i.  K.  Mavvogordato. 

„^'A"lll.i,;rt;  11.A.;  ^'^cJ^^S.  E:>VhU,>a...B.A.. 

!;'-,?'va.?"'u.A'.'j"u.";  riltivBO..:  M.A..  u  Jn-eollegUU  ;  C  T. 
,,'^^'-     -•-'l'^,M.^.-JV^KA..aU^^^^^^^^ 

,       II    K   Kam,l."t.liai..,  It.A  .  U;ik^-cuo»o  , 
I!  \  .  M.Tton  ;  .1.  Wnlhiec.  rf  \  .  Exe  "•   „    ., 

, A.'.-'-ii^io.iidlSIi.anAM^' .'...>.M. 

Chri-lChnnli.         ^ 

TJNIVKUSITY  OF  OAMIiUlOiiK- 
T,.K  followlnr  .■r</«mfi.'r''rod  on  I)co«..nl.or  13H.,  1906  : 

.,  d.  lluwult,  tlunv.  and  CoL;*.  M-  liuiii.). 

*Th«"  following   euMdldaUiH    l.^vo     bcnn    approved    at   the 

„»„.i„.vt:...,.l.,'llc.it.Ml  ,    ,    .   y  .      r -  V 

'  '  M  «|  I.,   A.    r 

(^  II  liriiWii.   '' 
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ll. n-\w  :   H    M 
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Ki 
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p. 

y. 
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:  M    S    !■ 


l';iiiin  ;  J.  ". 

1        v"''».  I''"!'" ; 

,..,/,.■.  II.....  i|.  M'"U'<-. 

II     II.    Miillil.i".   Klnv  ■•  . 

II.  .1    8.  MoMoo.  !•■  II. I.    . 

1    Oiikdtit.   r.  I  ,  .1     II 
:   M.  J,   I'lii).   I'HWii  ; 

,.^n,h       II     A    Kl.  MnlK. 

....,..,    il  \  , 


iri»; 


.  i.t,    i^'"'i  ..,,.-» I* 

l)„wu.,   A.    M,  Z«iinir». 

,.   .         ..     .  .-       II.    W. 

1.  C»l.  . 

.1   w 

k.luK!'.  "'     *     i-i.iui.""     (>..".>.    0.    »l 


fej^'s;.  'rs  ^ftcJirfin':  ^  u'j?;:;v..^:ic^..>. »: 


....      n    r     Kf.vno'!    Penib.  ;\V.  O.  R.  King,  Sid. 

Suss.:  U.  H.  ,^''ii'"*p^rrin  ^pemb  :  il.  J.  Petty, Down;  X.  V. 
Oakdcn,  Pet  ;  M.  |^-„f  "SVusDm  Pen  h. ;  V.  H.  Kobbins.  Pemb.; 
Pritoi  ard  Tnn  ;  P.  ^\  .  .l^""|°°^\".feell,  B.A.,  Pcnih. ;  K.  Shev- 
A.  N.  Rushworth,  |['"-„*„/ES,m  iT.  H.  G  Sbore  Job. ;  W.. 
man.  Cai. ;  <-■,  D.  =>"erwoou.  ^m    .  TbomDson, 

Sparrow,  Cai. ;  W.  * „  ">?,'^P*.°°j'  b  Ticud.  Cbiisfs  ;  F.  \T. 
pemb.;  K  S.  Thomson,  Job  J.  ^^^{,\^"cii. ;  A.  J.  Waugh, 
Watkyu-Tiomas    Tuu       ix^  /c    Worster-Drousht,  DowB ;    i: 

Trm  ;  «■  ^  „-^"^™'?5';o?,le;•  B  A  Cai.:  W.  U.  Cam,  B.A..  Cat,; 
Bodkin.  •^"'S,,^:  ^Vi.iev  \V  T.  Chanuing-Pcareo.  Emm. ;.  K. 
A.  S.  Cane,  B  A  .  '^"'S|--p"  .,'^„„,j„,  jj  a.  jes.;  J.  R.  Duk- 
Comyn.B..\..  "■  ?o Kv  :  J.  P-  " •  '"'^  ^  '.  fj.  j,'  imke,  B.A..  Cai.: 
R.A.,'l.mvn. ;  C  A  IXjU-'^f'  '^e'^uu'^^  '  r.a..  Pemb. :  R.,  H  W. 
E.   A.  Uysoii,  B  .V,   .Ka  .  A.   re       s,  g.-iw.;  S.  Cordon.. 

Fisher,  B.A..  >-'"™-/- „^.p.,^;'e^B^.^  T'-iu.:  C?.  Holmes,  Ca,: 
B.A.,  Pomb.:  A.  K-fJ' ^  .P^^e.  •  i.  ,  j^ypj^  jj.A.,  .loh.;  R.  *.. 
R.  U.  Uut«hiuson,  B  A  ^'"Jy  5;  .^-^^  C.  Lawren^'e,  Triu.;  W. 
Jones,  Job. ;  C   C,  K  dd   Chri^ls     \ .J-  ^ .  J^  j^,^^^  .  ^   j, 

Lcdlic.  M.A.  Christ  ^;  N  «■   Lo'-k,  ca  ^  ^_  ^^ 

Morcora.  B  A.  CI:*' /•  "•.  ^"  p  pevcivul.  B..V..  Tiiu. ;  W.  S. 
Emm.;  N.  Mutch,  E'»'\' n'  Kiu-'s  •  E    L.  N.  Uhodos,  B.A.. 

^':?^Vjr"'Bt^E4'mfr  Kr\v5d?ll,^B.t^bhrists;   ...  M. 

B  A  .  Cai. :  F.  R. -Vriu'tagc,  B ..v.,  rem  ).  .  iJurfdey.  B.A.., 

cai.;  H-l>;l>"„%'Tcia  H^li  Carl  yll,  P.  A..  Job.  :  F.C. 
Triu. ;  U.  V.  Byalt,  B  A.  CU.  ^  ^',-  ;^>,  m^\'.  Triu. :  F.  «.  Caw- 
Caley.  B.A.,  Pemb  :  ",:.,'?-.,rKinL'-<i '  J  H  Crofton,  r...V..  Pemb, ; 
svon.  B. A.,  cai. :  A  J.  C.a  \,^^'^^-  ^-  ^'  ^.^  ;  f.  KiUles,  B.A.. 

Trin.  ;,  J.  C    Fox    1  A     T'lu.  .   v,     i>.    j,^,  .  ^-^  j,^,     ^.K,. 

S;,;i;^T^5u«gI:iri>.^cJ';'^  H    T _ lloU    RA^^;a..:  F.  A. 

B  A..  Cai.  :  H.  <i.  l«"'o  \i,;.,,°eV ■  i;  .vVDowu.  ;  L.  ShinRlcton- 
J.  y.  Sauer,  Cai. ;  "•  f  ^•'":S5f^^  ^  v  Cai.  ;  H.  C.  Suell.  B..N.. 
smith,  B.V..  .Ivd..  :  ,'J-,V,-?:'4^'.'-o  \Vaikev,  B.A.,Trin.:  R.  K. 
^i^lieJ-B  A  rSoii'V'c.  V.'a\viu?e,  B..V.,  Trin. ;    ».  B.  «  iUou, 

Barker.  B.A  ,  F.mui  ;  A.  S  Bur^csS.  im..  jraraon,  M..V. 

Sid.  suss.;    11.  P.  V™"'i'","'chrKt-B-  J.'F  ;iaskoll,M.A.,C»i.,.: 

Chrisfs:  H..J.  >>\-J°  A,''^-Jr  W  (ioodiiat  U.A.,  Triir:  ,1.  M.  P. 
H  J  Gauvaiu,  1.  A,  Joii.  ,  I*  "•  Y"""l.„,,,,  .  i;  a  p.  Ui  1.  B,A.„ 
<  r.l  ,  B.A..  H.  selw.;  T.  S   Uele  "  A    t  m  i  .  K  A,  i  .v      .j  ^,  ^ 

J.  Mellanby  M..V,  ^"'  \,:J'  i-nu'  "  u«  Pearson.  B.A.,  Pmnb  ; 
inan.B.A.,  Jos;  O.  *J.  ''"r",',  „i;,„^nnn  B  A.,  U  ncs  ;  1>.  W. 
W.  O.  Pitt,  B..\,.  Emm. ;  i..  H.  ,f' ,,',  \'^"oa"  \V.  U.  ^l.  Sutton, 
Rov  BA.,  S  d.  SUBS.;  A  I'- "■  ?'",'  Uui  Buss  ■  II.  A.  R.  E. 
Th\    UoWu.;    W.  S.  Tresawna    B  A     »  J.,;J  Vs.  I,.  Walker. 

Mc'^r'-M^'pu'^-'MAN^;   K  U.    Douly.   M.U..    Kings; 

p.  Ban:ir;'Sl;dU^;t  been  reappointed  I>emonstrator  or  lluma.:. 
.\uatomy.  vf  »     ^t  Joliu-3  College,  has  been  roaW<""ted  n- 

M^„.^cr"Jrt1>rB'oa^  o7  ^^^<^  tUeVioW  Fund. 

,,.,.  fo.l..win.  oaudMuUB  ha?o  bo.u  approvud  at  the  oxamlna- 

■"■'r,.  K.  Plek-.n.  B.H.;--  ^^T^,, '  or"  »9. ;'"  «  B««»ell...H. 
Mav,  US.  ;  J.  ()»'m  !•.  B.  ,'"  "wiSdd  T  J  Williams,  B.s". ; 
siivlil,  C.  R.  Vcrlini;Biowu.  11.   ll.^oau, 

'"■'{,''i"'^^;s;;;u;t'r9.;vzs  E.M'iiu.r.  ...s.;  <■.  w..n., 

•"'    ,  -    „loT  llnrnard,  B  S. ;  F.  A.  SmllU.  »  s 

MS  Vi.;   Horn,  ll.se. ;».  P.  J«>»«- 

V n  /  ,^    J.    Q    Williams,  M,I). 

VSlVKltSlTY  01'  r.inMlNi;JIAM- 

liullil   lit  li  l'< 'I  I' O-lfl-  ,       r         (1,., 

,s  II..,  ...urtor  of  0::'iuJ,.^ny,.o^^ 

l.aH  only  lululy  •'"","",>;'„  '".'^".^'^  .  ,  uateH  of  ll.<-  r  nlv..r«lty 
T„„<  ..unell  l'»V,V'''''"'Vil?.Do  in.vh.,"oinn  n.c.nl.er.  nt  ttie 
rtn.l  ■...^o.li.lOK  "f  M«Hon  '^Ol  1"P"  V  ^  l,...'  .  enrolled.  U  b  «-N 
(...ild,  and   alrnady  about  J^S  '"J^     '"    "  ,,,   ,„  ,|,^„„uiy 

,„H.l.,d  that  lli«  lift  Keiuiral  """^'"f,  .'*,,,' 
r.,r  11.0  porpo'.e  of  drawluK  up  aCon^lU'iHo"- 

K:'thi'!:*w^'ru:::J:;nr'{rri"^»'a..ea.o«  or  f.uu 
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LETTEKS,    NOTES,   Etc, 


r    T«t  Baim*  en 


Women's  Hostel. 
The  scheme  for  building  a  residential  hostel  for  women 
students  is  progressing.     About  £U,000  is  required  for  this 
purpose,  and  already  £9,000  has  been  promised. 


UNIVERSITY  OF  LEEDS. 
The  final  examination  for  degrees  in  Medicine,  which,  in 
conformity  with  a  recent  regulation,  are  now  held  in  March 
and  December,  instead  of  in  March  and  July,  were  concluded 
on  Monday,  Deceml)er  17th,  1906,  and  on  Wednesday  the 
degrees  of  M.B.,  B.Ch.  were  conferred  by  the  Yice-Chancellor 
in  the  Library  of  the  Jiedical  School  on  the  following  successful 

V.  C.  HackKorth,  W.  O.  McKane,  E.  \V.  Eeed,  T.  WkiteUead. 

. -y. 

TKINITY  COLLEGE,  DUBLIN. 
Th_e    following     degrees    and    licences    were    conferred     on 
December  20th; 
-M.D.— R.  V   Beatty,  B.  G.  Brooke,  dc  V.  Condon,  T.  L.  De  Courcy. 
F.  O'B.  Ellison,  J.  A.  Hartley,  W.  P.  Ringland,    E.  S.  Smytlie 
{it}  ahscnlUh. 
M.B..  Cn.B.,  B..\.0.— M.  K.  Achesoii.  F.  Casement.   R.  A.  Couuell, 
C.  T.  Couyugham,  E.  C.  Crawford.   P.  B.  Egan.  F.  OB  Ellison, 
T.  O.  Graham.  \V  Hutthe'ioo,  H.  B.  Leech,  J.  dii  P.  Langrislie, 
M.  P.  Leahy.  T.  C.  Somerville.  D.  F.  Torrens.  G.  S.  Walton. 
Licence  in  Suhgekv.  Medicine,  and  OusikTBics.— L.  V.  Hunt. 
The  following  candidates  have  been  approved  at  the  exami- 
aation  indicated : 
D.P.H.— Part  I :  \V.  J.  Powell.    Part  II ;  J.  T.  Wigham,  H.  Knoggs. 


LONDOX  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  gentlemen  have  been  approved  at  the  twenty- 

•second  sessional  examination  : 

"Ma.ior  S.  A.  Harriss.  I.MS  :  *F.  M.  Suckliuc.  M.B..  Ch.M  Syd.: 
»'P.  1£.  Perelra.  M.B  Sladras  (Colonial  Service) ;  »\V.  B.  Ornie 
(Colonial  Service):  major  J.  B.  Smith.  I.M.S.:  O.  Bluhme, 
M.D.Havana:  W.  Cammack.  M  D  Cliieaso  ;  Mrs.  W.  Cammack, 
M.D..  State  Univ..  Iowa :  E.  P  Caropm\los,  M.D.Athons  :  C.  F. 
FotlK-i-Bill:  D.Oiord.ano.  M.  D  Rome:  H  W.  Gush.  M.B.,Ch.B  Edin. 
(Colonial  Serrice);  F.  I.  M.  Jupe.  M.A.Camb.  (Colonial  ServicPi: 
E.  J.  Maxwell,  B.A..  MB.,  B.C.Camb.;  H.  B.  G.  llcwham. 
II.  McG.  Newport  (Colonial  Service) :  Captain  J.  M-  Phalen 
(U.S.  .\rmy) ;  Miguel  Paz.  M  n  Guatemala ;  A.  B.  S.  Powell 
(Colonial  Service):  C  C.  Robinson.  M.B.Loiul,  (Colonial 
Sei-vice) ;  F.  O.  Stoelir,  M  B.Oxon. ;  K.  R.  Tarapi  :  W.  A. 
Trumper :  A.  H.  Wilson,  M.D.Camb.  (Colonial  Service),  W.  W. 
Woolliscroft. 

*  With  distinction. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated  : 
Surgery— '^'R-  L.  H.  Davy.  »G.  B.  Messenger,  'F.  B.  O'Dowd.  "tW.  F. 

Skinner.  *3.  H.  Watton. 
Jfed(c»!€.— *tA.  E.  Blvthman.  »tR.  L.  H.  Davy,  «tQ.  S.  Keat,  "D.  E.  C. 

Pottiuaev,  *tw.  F.  Skinner. 
Forensic  Medicine.— B..  L.  H.  Davy,  D.  E.  C.  Pottiuger,  W.  F.  Skinner, 

W.  W.  Stacev. 
Sfidinferu—R  t.  H.  Davy.  T>.  E.  C.  Pottinger. 

The  diploma  of  tlie  Society  has  been  granted  to  Mes-i's.  P..  L.  FI. 
Davy  and  Q.  S.  Kcat. 

*  Section  I.  t  Section  II. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

YACOINATION. 
Galf  Lymph. 
Tu  QuoQUE.^1)  It  is  not  possible  for  a  private  practitioner  to 
obtain  the  calf  lymph  supplied  by  the  Local  tiovernment 
Board  by  purchase  or  otherwise.  (2"!  "Tu  (^uoque  "will  find 
the  lymph  prepared  by  the  Lister  Institute  for  Preventive 
Medicine,  for  which  Messrs.  Allen  and  Hanburys  are  agents, 
excellent,  a"!  is  also  that  prepared  by  Dr.  Renner,  75,  Upper 
tjloncester  Place,  London,  N  W. 

I  ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

R.A.M.C.VOLS.  (GLASGOW  COMPANIES). 
The  annual  gathering  of  this  regiment  washeld  recently  inthe 
St.  Andrew's  Halls.  This  was  the  first  occasion  on  which  the 
annual  gathering  had  taken  the  form  of  a  dance,  but  the  suc- 
jtiHcess  of  this  year  is  likely  to  result  in  the  repetition  of  this  form 
ti'Hof  social  gathering  as  on  the  whole  the  most  suitable.  The 
H'^^Corps  Annual  was  distributed  during  the  evening,  main- 
aC^taining  its  high  standard  both  in  literary  matter  and  in  illns- 
trations.  The  Glasgow  companies  are  in  a  very  flourishing 
condition.  They  commenced  a  good  number  of  years  ago  in  a 
modest  way,  but  they  have  now  definitely  established  them- 
W^ selves  in  popular  favour,  and  the  numbers  on  the  roll  amount 
to  close  on  700  men,  though  this  year  there  is  a  slight  decrease 
compared  with  the  numbers  of  tlie  previous  year. 


LETTERS,    NOTES,    XKD    ANSWERS     TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  addressed 
to  the  Editor.  2.  Agar  Street,  Strand,  W.C.,  London  ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
JocuNAL.  etc.,  should  be  addressed  to  the  Manager,  at  the  Oflicc. 
429,  Strand,  London,  W.C. 

ORIGINAL  ARTICLES  and  LETTERS  fonrarded  for  publication  are 
understood  to  be  offered  (j  the  BEiTisu  Mbdical  Jocbnal  alone 
unless  tlte  contrary  be  stated. 

AUTUOi;s  dc.'^iring  reprints  of  their  articles  published  in  the  British 
Medicat,  JoTTEN.tL  are  requested  to  communicate  with  the  Manager, 
429,  Strand.  W.C,  on  receipt  of  proof. 

Correspondents  who  wisli  notice  to  be  taken  of  their  communi- 
cations should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

CORfiESPONDKNTS  uot  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

MAXUSCEIPTS  FOEWATJDED  to  the  OinCE  OF  THIS  JOCEKAL  CANNOT 
UNBEE  ANY   ClRCl'MSTA.VCES  BE   RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addi-essed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiotoqy.  Ltondon.  The 
telegraphic  address  of  the  M.VN'AGER  of  the  British  Medicai. 
Journal  is  Articulate,  London. 

Telephone  (National) ; — 

EDITOR,  GENERAL  SECRET^VRY   AND  M.AN'AGER. 

2631,  Gen-ai-d.  2630.  Gerrard. 


I®"  Queries,  answers,  and  communications  relating  to 
subjects  to  ichich  special  departments  of  the  British 
Medical  .Ioirxai.  are  devoted  ^cill  be  found  under  their 
respective  headings. 

Q.  asks  any  reader  who  has  used  a  glass  wind  screen  on  a 
motor  car  to  give  his  experience  of  its  value. 

iNidiie  Tax. 
J.  B.  writes:  A.  and  B.  are  interested  in  a  partnership  to  the 
extentof  two-thirds  and  one-third  respectively.    Hofv  ought 
the  income-tax  return  to  be  made  and  paid  l' 

*jf*  The  return  should  be  made  in  one  sum  by  the  prece- 
dent acting  partner,  and  duly  paid  accordingly.  If,  how- 
ever, the  total  income  of  either  partner  does  not  exceed  £700, 
he  may  claim  to  be  ..^eparatelY  assessed  in  respect  to  his 
share  of  the  partnership  profits  in  order  that  he  may  obtain 
the  allowance  of  the  abatement  applicable  to  his  income. 

The  Odoi'.r  op  Fi.<h  Manure. 
T.  M.  W.  asks  if  an  attack  of  illness  characterized  by  "  pain  at 
stomach,  vomiting,  and  nervous  prostration,"  and  lasting  six 
weeks,  could  be  produced  by  the  odour  emitted  from  a  heap 
of  rotting  fish  manure  at  a  distance  of  120  yards,  and  inhaled 
on  the  day  before  the  onset  of  the  illness.  The  patient  was 
a  nervous  young  woman. 

*.!,*  We  cannot  undertake  the  re.^ponsibility  of  diagnosing 
the  cause  of  the  illness  referred  to.  It  is  difficult  to  take  our 
correspondent's  question  quite  seriously,  but  we  aavise  him 
to  discriminate  between  the  physiological  and  the  psycho- 
logical potency  of  the  odour  of  fish  manure.  We  know  of  no 
scientific  observations  which  would  justify  the  belief  that 
the  illness  could  have  been  produced  by  the  direct  physio- 
logical action  of  toxic  gases  inhaled  under  the  conditions 
specified.  Psychologically  considered,  the  problem  is  very 
abstruse,  because  the  mental  possibilities  of  a  "nervous 
young  woman  "  are  not  amen.able  to  precise  calculation.  Of 
course,  a  nasty  smell  might  upset  her — gastric  disturbances 
are  often  neurotic  in  origin  ;  but  one  would  like  to  know  it 
she  really  thinks  that  it  was  the  fish  manure  that  upset  her 
and,  if  so.  why  it  took  a  day  before  the  upset  came  on  ;  pro- 
bably she  knows  better  than  anybody  else.  The  psychological 
infl  uence  of  smell  is  a  subject  which  has  been  much  neglected, 
and  if  our  correspondent  wishes  to  enlighten  it  by  some 
scientific  observations  he  has  a  wide  field  before  him.  He 
might  well  begin  by  studying  the  influence  upon  the  neurotic 
of  an  offensive  odour  such  as  that  of  fish  manure,  and  then, 
as  control  experiments  upon  normal  subjects  are  always 
necessary  in  scientific  investigations,  the  record  of  his  own 
experiences  would  be  valuable. 

Pathological  Technique. 
I.M.S.    asks:  (1)  How    to   stain    Sehaudmns    spiroohaete    of 
syphilis ;  (2)  the  nature  of  van  Gieson's  stain  ;  (3)  the  name 
of  an  up-to-date  textbook    on  methods  of   preparing   and 
staining  pathological  sections. 

%»  (1)  Prepare  a  mixture  of  10  drops  of  Geimsa's  sfain 
(which  must  be  brought  ready  prepared),  50  drops  of  distilled 
water,  and  2  drops  of  a  1   in   1,000  solution  of  potassium 
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K  L^  G  He'rheimer.SLD.  Edinburgh  and  London: 
William  Green  and  Sons.    1905. 
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-^Lni  rV  S  E  C^tes^^-'l  tr^i^leased'to  acknowledge  th.: 
^ouS  additional  contributions:  ^    ^    ^ 

Amount  previously  acknowledged  ...    3112    6 

Sir  Hugh  Beevor   M.D.,FJIA.±-.  .•        ^  ^^    g 
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IODINE  IN  ^"?Jo-Y,"i^'^^Cd.?IwlXrgh).  writes:. 

Mb.  a.  R^J-^«''0"-^^^'  ^•^;'  foCRt  VL  of  December  15th,  1906, 
In  the  British  ,Mepic^\t, -Todrnal  oi  i--  ^^^^^  ^, 

Dr.  A.  H.  W.  Ayl.ng,  ^''^•'^.//^""l^j'ecipe  o*  6^^"*  value  in. 
iodine  in  an  ounce  of  y.^'f^f  pregSaucy"  states  that  he. 
obstinate  cases  of  vomangopr^egnanc^  i„  ,ny  textbook 
"cannot  find  this  lorra  "'  ""  ,  .  „ert.ainly  not  correct,  as 
on  midwifery."  This  =^tatements  certain  y^^^^^^ 
this  remedy  was  recommended  in  a  work  o  ^^^  ^^^^  „,. 

known  to  me  about  eight  5 ears  ago        xp^   ^^v^  ^^^ 

about  20  years  of  age  ^l^"  ^^^''^A  j^^ji  in  water  in  sraaU 
ordinary  drugs  I  .ad'""  '»tcred  .tr.  'Od'^j;  ^.^^  „„  need  for 

Sng-^'hr-rrrl^pUolCugh^-f  cannot  say  "it  acted 
like  magic." 

STEBIIIZATION  OP  CEUT.UN   DKnENER/.TKS 

DR.    Rom.:RT    «•    KK^-'-J-J'^l'^r^^fr be  morrthan  glad  to 
support    the    abo^o    P-'opo^a'  ;  Superintendent 

see  that  Dr.   T.   E.  K.   °tansu'>  a,   i  r       ^^  ^^  ^j^^ 

of  the  Bexley  Asylum,  l^f  '"  '\,„tv  c^un7il,  reported  tc- 
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has  also  reported  strongly  "\  ff;°^,V  „  letter  which  I  have- 
Lewis  has  backed  rny.,P^oposa  ;P  'l,^j^^^'^;'slicicU.  It  i. 
inserted  in  my  work  ^.'«'^5„^"  ,  ^tate  of  r.-nnsylvania  dis 
also  of  interest  th:it  in  ^O^  *■  .^ateo.  ;,,;,  f„  ti^^  early 
cussed  a  Bill  approving  otsteriluat  on  ,w^^^ 
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fc!:l!;>^:^;:i,:;^u:::^^'^eh'^r^^.£l^^thenii.^ 

'(i^^Jf:^;^^  nS;"  ^L^^^ir  to  consider  and. 
report  upon  my  proposal. 
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ARTERIAL   SCLEROSIS. 

Delivered  hefoue  the  West  Somekset  Bkanch  of  the 
British  Medical  Association. 

Bt  W.  p.  HERRINGHAM,  M.D.,  F.R.C.P., 

PUVSICIAN  TO   ST.   UARTHOI.OilEW'S  HOSPITAL. 


Gentlemen, — I  am  half  ashamed  to  ask  your  attention  to 
such  a  common  disease  as  arterial  sclerosis.  But  though 
it  is  common  there  is  very  little  known  about  it,  and  since 
it  is  common  the  more  we  know  about  it  the  better. 

I   suppose  the  picture  that  will   occur  to   every  one's 
mind  is  that  of  a  rather  stout  man  of  about  60,  who  has 
led  a  fairly  hard-working  and  fairly  successful  business 
life,  whose  exei'cise   has  consisted  in   going   to  and   fro 
between    his   office   and    his    house,   most    of    the   way, 
perhaps,     by    train,    and     whose     interests     have     lain 
almost   entirely   in  getting  the   better   of   other   people. 
His     amusements     have     been     confined    to    a    little 
social     intercourse    with     friends    very    like     himself, 
and    he    has    had    three    liearty    meals    every    day    of 
his  liie.    At  about  that  age  he  begins   to  feel  certain 
inconveniences.     He  gets   dizzy   when   he   is  lacing  his 
boots ;  if  he  has  to  hurry  to  catch  his  train  he  gets  very 
short  of  breath  ;  he  notices  that  he  gets  palpitation  now 
and  again  without  known  cause  ;  that  sometimes  he  has 
a  certain  amount  of  discomfort  about  the  heart  as  if  he 
had  not  quite  room  enough  in  his  chest,  and  perhaps  that 
at  the  end  of  the  day  there  is  a  little  swelling  about  his 
ankles.    As  he  has   never,  according   to   his  own  ideas, 
exceeded  due  limits,  he  cannot  make  out  why  he  should 
be  troubled.     We  find  that  his  heart  is  a  little  enlarged, 
and  that  after  walking  backwards  and  forwards  for  a  few 
yards  quickly    it    beats    rather    forcibly.     His  pulse    is 
perhaps  occasionally  intermittent,  but  the  most  striking 
thing  about  it  is  that  if,  while  feeling  it  with  the  left  fore- 
finger, we  try  and  stop  it  with  the  right,  it  takes  a  very 
considerable  pressure  to  obliterate  it.     In  a  stout  man  it 
is  not  easy  to  be  sure  of  the  thickness  of  the  arterial  wall, 
but  this  can  sometimes  be  felt  to  be  abnormal.    Under 
euch  conditions  we  naturally  examine  the  urine.    As  such 
patients  are  not  in  bed  it  is  not  easy  to  obtain  a  proper 
sample  of  the  twenty-four  hours'  urine.    We  cannot  then 
know   the  total  quantity,  and  if  we  do  not,  the  specific 
gravity  of  a  single  sample  is  often  misleading.    The  urine 
is  usually  acid,  clear,  and  contains  no  albumen.    We  do 
not  feel  quite  justified  in  diagnosing  chronic  interstitial 
nephritis,  yet  the  rest  of  theconditions  are  such  as  usually 
coincide  with  that  complaint. 

Or  the  picture  may  be  a  little  different.  The  patient 
may  be  thin  and  spare,  may  have  led  a  highly-intellectual 
strenuous  life,  may  have  been  temperate  and  self-con- 
trolled, and  may  have  played  golf  regularly  and  done  a 
good  deal  of  walking  in  his  holidays.  Yet  he  complains 
■of  much  the  same  symptoms  ;  we  find  his  heart  the  same, 
and,  in  addition  to  an  incompressible  pulse,  we  find  an 
artery  like  a  vas  deferens  and  highly  tortuous. 

In  both  these  cases  we  may  soothe  our  minds  by  saying 
that  there  is  chronic  interstitial  nephritis,  but  the  evidence 
ior  this  is  nothing  more  than  inference,  and  even  if  the 
inference  were  true,  it  would  not  help  us  much,  for  the 
patient's  complaints  refer  entirely  to  faults  in  his  circula- 
tion. To  say  that  he  has  interstitial  nephritis  is  no 
direct  explanation  of  his  symptoms,  and  the  present 
tendency  of  pathologists  is  to  consider  interstitial 
■nephritis  to  be  a  consequence  of  arterial  disease  rather 
than  a  cause  of  it.  I  have  purposely  chosen  slight  degrees 
of  the  condition ;  every  one  is  familiar  with  cerebral 
iiaemorrhage,  and  fatal  cardiac  failure  as  the  end  of  these 
■cases. 

The  faults  of  circulation  of  which  this  man  complains 
are  of  two  kinds.  From  what  we  can  feel  in  his  radial  we 
may  guess  that  his  dizziness  when  stooping  depends  on  a 
■similar  stiffness  in  his  cerebral  vessels,  which  prevents 
them  from  following  closely  the  variations  of  pressure 
produced  by  position,  and  thus  at  times  deprives  his  brain 
of  blood.  All  the  rest  of  his  symptoms  can  be  explained 
if  we  suppose  that  his  heart,  though  manifestly  hyper- 
trophied.  hag  become  not  quite  competent  for  its  task., 
3  ■        .    -^ 


But  how  have  these  changes  come  about?  Why, 
without  any  evident  cause,  should  the  arteries  have 
become  inelastic  !•'  And  why  should  the  heart,  which  was 
strong  enough  to  stand  the  muscular  life  of  youth,  (ail  to 
support  the  much  quieter  life  of  middle  age  !"  The  answer 
to  these  questions  may  be  found  by  examining  the  condi- 
tion of  the  arteries  after  death  and  the  blood  pressure 
during  life. 

1.  The  Chajsges  in  the  Arteries. 
There  is  probably  no  point  of  pathology  better 
established  than  that,  as  a  broad  rule,  the  inner  coat  of 
arteries  becomes  with  advancing  age  increasingly  subject 
to  certain  morbid  changes.  In  the  larger  arteries  these 
changes  are  usually  styled  "atheroma,"  sometimes 
"endarteritis  deformans";  in  the  microscopic  arteries  we 
find  hyaline  swelling  and  hyperplasia  of  the  elastic  layer 
and  of  the  subendothelial  cells.  These  changes  are 
capriciouii ;  the  abdominal  vessels,  forming  what  is  called 
"the  splanchnic  area,"  may  be  free  when  the  skeletal 
vessels  are  affected  or  the  reverse,  and  the  cerebral  vessels 
may  be  free  when  the  rest  are  diseased.  The  carotid  and 
the  external  iliac — two  arteries  which  are  nearly  of  the 
same  size  and  bear  almost  the  same  relation  to  the  trunk 
of  the  aorta — are  attacked  by  atheroma  quite  differently; 
in  the  first  it  is  extremely  common,  in  the  second 
extremely  rare.  The  pulmonary  arteries,  except  in  special 
circumstances,  nearly  always  escape. 

Again,  the  microscopic  changes  above  mentioned,  which 
are  very  common  in  the  vessels  of  the  kidney  and  of  the 
spleen,  are  not  generally  distributed.  They  are,  for 
instance,  hardly  ever  seen  in  those  of  the  liver  or  of  the 
muscles  (lores). 

We  should  naturally  turn  to  experiment  for  the  ex- 
planation. But  it  happens  that  the  animals  which  patho- 
logists can  use  for  experiment  are  not  subject  to  this 
disease.  Very  severe  lesions  can  indeed  be  produced  by 
the  injection  of  adrenalin  and  of  niootin,  but  they  differ 
widely  from  what  we  may  call  the  natural  disease  in  man. 
We  are  thus  driven  to  observation  of  man  as  our  only 
method  of  understanding  these  conditions,  which,  though 
probably  comprising  more  than  one  disease,  are  commonly 
grouped  together  under  the  name  of  arterial  sclerosis. 

It  is  common  knowledge  that  arterial  sclerosis  as  seen 
in  man  may  be  due  to  certain  poisons  such  as  that  of 
syphilis  and  lead,  and  alcohol  is  generally  supposed  to 
have  a  similar  influence.  It  is  quite  certain,  too,  that 
chronic  diffuse  nephritis  can  produce  endarteritis  in 
young  people.  But  the  great  majority  of  cases  do  not  fall 
under  any  of  these  heads,  and  in  them  the  cause  of 
arterial  sclerosis  is  still  undecided.  It  has  been  found  by 
Virchow  and  other  observers  that  the  changes  in  the 
intima  are  usually  greatest  where  blood  pressure  is 
highest,  and  it  is  well  known  that  though  the  pulmonary 
arteries  are  seldom  affected,  the  cases  in  which  they  suffer 
are  cases  in  which  from  some  cause  or  other  the  blood 
pressure  in  this  system  is  raised.  Just  so  is  it  in  experi- 
ment. Those  poisons,  adrenalin  and  nicotin,  which  pro- 
duce severe  lesions  of  the  intima,  are  poisons  which 
greatly  raise  the  blood  pressure. 

Thus,  while  atheroma  and  endarteritis  tend  in  their  turn 
to  raise  the  blood  pressure  by  offering  increased  resistance, 
they  seem  to  be  often,  and  perhaps  usually,  the  result  of  a 
high  pressure  antecedent  to  thensselves. 

But  however  this  may  be,  we  know  from  experiment 
that,  unless  calcareous  plates  are  present,  these  chances 
in  the  intima  ai-e  not  the  cause  of  stiffness  in  the  vessel. 
A  highly  atheromatous  aorta  may  stretch  as  readily  as  one 
that  is  not  atheromatous,  and  if  an  artery  is  stiff  you  may 
peel  off  its  inner  coat  and  yet  leave  it  as  stiff'  as  before. 
The  loss  of  elasticity  in  arteries  cannot,  therefore,  be 
explained  by  any  of  the  conditions  which  we  have  ytt 
considered. 

If,  now,  we  pass  from  these  visible  changes  to  examine 
the  mechanical  properties  of  arteries,  a  rather  remarkable 
result  appears.  Wills  and  I,  amplifying  some  work  done 
by  Koy,  found  that  from  the  age  of  20,  the  earliest  we 
could  examine,  to  the  latest  period  of  life,  there  was  a 
continuous  loss  of  elasticity  in  the  aorta,  which  could  not 
be  ascribed  to  any  cause  other  than  age.  No  ditease 
appeared  to  interfere  with,  or  sensibly  to  increase,  the 
gradual  stifl'ening  which  age  produces. 

What, -then,  can  there  be  in  age  which  has  this  effect? 
We  were  quite  unable  to  find  in  the  middle  coat,  which  is 

[2402I 


f.n  Tax  British      "] 


ARTERllL  ScLEROSIg. 


[Jan. 


12,    1907. 


the  seat  of  this  stiffening,  any  anatomical  change  by 
which  we  could  explain  it.  But  we  found  a  second 
fact  which  is  very  significant.  In  successive  decades 
the  arteries  not  only  lose  elasticity,  but  also  become 
progressively  wider.  The  stiffer  the  artery  the  wider 
it  is. 

Pat  in  that  way  the  statement  is  not  very  illuminating, 
but  if  you  turn  it  the  other  way  round  and  say  the  wider 
the  artery  the  less  it  will  stretcli,  then  at  once  the  ex- 
planation suggests  itself  that  arteries  are  inelastic  because 
they  have  already  been  dilated,  and,  therefore,  that  the 
whole  thing — both  the  changes  iu  tlie  iutima  and  the  loss 
of  elasticity  in  the  media — may,  perhaps,  be  resolved  into 
increase  of  blood  pressure. 

2.  Ikcrease  of  Bloop  PnEssniE. 

Ever  since  von  Basch  and  Potain,  thirty  years  ago, 
began  the  study  of  blood  pressure  in  the  living  man  an 
immense  amount  of  work  and  of  invention  has  been  de- 
voted to  it.  Many  instruments  Inve  been  devised  for  its 
measurement,  one  of  the  best  of  wliich  is  a  sphygmo- 
manometer, due  to  Riva  Rocci,  with  an  arm-band  12  cm. 
broad  added  by  Martin. 

You  will  easily  understand  that,  even  with  the  best 
instrument,  we  cannot  reach  the  same  precision  on  the 
living  body  as  from  experiments  with  a  strip  of  artery 
taken  from  the  dead.  But  it  is  quite  firmly  established 
that,  just  as  we  should  expect  from  the  results  of  the 
latter,  the  blood  pressure  rises  as  age  advances.  There  is 
a  marked  difference  between  the  average  pressure  of 
apparently  normal  persons  at  20,  40,  and  60  years  of  age, 
and  this  is  increased  if  we  include  the  diseased,  since 
moat  chronic  diseases  tend  to  raise  pressure. 

And  another  fact  appears  almost  equally  important.  I 
stated  that  we  could  not  find  that  any  disease  sensibly 
affected  the  elasticity  of  the  aorta  at  death.  Individuals 
in  each  decade  certainly  varied  one  from  another,  but  in 
the  100  male  cases  we  examined  no  disease  seemed  to  have 
any  consistent  effect  at  all  comparable  with  that  of  time. 
On  the  other  hand,  there  is  no  question  about  tlie  effect  of 
gome  diseases,  for  instance,  diffaae  nephritis,  upon  blood 
preggnre.     They  may  increase  it  very  greatly. 

From  this  side  also,  therefore,  it  seems  probable  that  a 
rise  in  blood  pressure  ii  antecedent  to  change  in  the 
yesselg,  and  even  reqaires  considerable  time  before  it 
depriv«?s  them  of  their  natural  elasticity. 

Bat  what  is  antecedent  to  the  rise  in  blood  pre^SBtire  ? 
What  <-onditions  have  brought  that  about '( 

Mere  we  enter  upon  a  region  of  dispute  in  which  there 
are  many  llnHiries  and  few  fncts.  The  pressure  must  be 
the  regull  of  increased  resistance.  Tlie  lieart  responds  to 
this  by  increasing  tin-  size  of  its  fihrCH.'  As  the  resistance 
becomes  greater,  tlie  heart  liyi)erlrophiea  again  and  so  the 
pro^cBB  g')e8  on  till  at  last  the  heart's  p  jwer  of  reaction  is 
worn  oat  and  the  resistance  beeomeg  loo  great  for  it  to 
overcome. 

Wiere  is  tlie  reHiHtaneo?  It  might  be  due  to  some 
dliM'age  in  the  bUod  vesselg.  If  so  it  must  be  in  tlie 
ininut<-  ve«gelB,  for  the  radial,  and  probably  all  nrteiies 
visible  tf)  the  naked  eye,  are  not  theinselve8  tlie  scut  of 
reMidtanee.  They  lie  in  tlie  area  of  dlliitatioii  between  the 
li'-arl  and  the  reitintance.  It  iH  coiiceivulile  tlint  in  these 
minute  vchbcIm  Mome  lumlomical  chiiiige  tiikes  place  which 
blricks  till'  paMHat;i-  t)irnM(;b  them.  CiuU  and  Snllon  talked 
of  iirU-rio  iMpillary  (IbroMs,  .lolnison  dcHcribed  nnirtculnr 
hy|MTtro|ihy,  mid  iioHfadayii.  (IioukIi  lioth  these  jdens  linve 
|<,^i  M,.  ir  lioM  »!■  rer(.(;iii/.c  tlic  hyaline  swellliiK  mid  the 
I  ■  !<•  lliiekenliig   of   llie    Intiriia   of   wliiih  T  have 

,  ,•  ken.  Ilul  lately,  M  I  Bal<l  before,  the  ti-ilileney 
hnH  b<-.-M  I'l  ii-K«iil  thi'Hi'  rnther  an  the  conHeqaeiice  than 
ni)  lh«  enUHi-  cil  high  prcMHiire. 

Agiiln,  11  him  Ik-mi  iiaKt(<*Hli'<l  thai  the  blood  bceomei* 
ni'ire  viii''ouii  In  old  nife,  and  that  the  Increiineil  frli-lifni 
■'M-oontK  tor  the  reHUtniiee.  lUreci  nltompt*  to  verity  llils 
linv.-,  however,  fiill-d  to  hIiow  lliiil  increftBe  in  vlHcoslty  Ik 
the  rule  even  In  enm-ii  of  nephrltlN  ' 

Thiidly,  It  him  bi-i-n  itnp|ioiied  that  the  hlood  eoiilAlnn 
t  itlim  or  tindur'-sted  proiliii-ln.  or  eKtraftn  of  iiiiliiinl 
li-«if«  or  even  eirret.irv  hir'Hliiiw.H  which  have  fulled 
1.1  eiiTfliun,  and  Ihnt  IheHc,  or  nmiw  o(  Ihese.  niny  by 
llK'ir  eff.-el  up'in  the  fluid,  or  oj.011  the  vedselH  whlcii 
'  •.i]t«iii  II,  render  tlie  blood  fl.iw  ninre  dlMleiill. 

We  mn  (Ind  exninpli-M  Mini  tMl((ht  eiiMlly  fit  thiB 
liy[>oth»«i»  of  an   Impurity  In   lh<-  hlond. 


1.  Tliayer  found  that  old  typhoid  fever  patients  had  a 
much  higher  lilood  pressure  than  was  natural,  and  it  is 
conceivable  that  this  is  the  after-effect  of  some  toxin  or 
antitoxin  formed  in  the  blood. 

2.  It  is  very  tempting  to  believe  that  the  high  pressure 
of  plethoric  men  is  due  to  the  imperfect  performance  of 
the  final  or  muscular  stage  of  digestion.  Their  stomachs 
and  intestines  act  well,  their  livers  work  up  the  portal 
products,  but  they  do  not  take  sufficient  exercise,  and  in 
consequence  do  not  disintegrate  by  muscular  chemistry 
the  intermediate  forms  of  metabolism. 

3.  Contamination  with  excretory  substances  has  often 
been  suggested  to  explain  the  symptoms  of  nephritis. 
This  idea  has  derived  some  support  from  the  fact  that  in 
nephritis  the  freezing  point  of  the  blood  is  generally 
lowered,  which  implies  that  the  blood  contains  a  greater 
number  of  molecules  than  the  normal. 

4.  In  the  last  year  or  two  experimenters  (Tigerstedt 
and  Bergmann,  Ascoli,  Batty  Shaw)  have  shown  that 
extracts  of  renal  tissue  when  injected  into  the  system 
have  an  extraordiiiai-y  power  of  raising  blood  pressure. 
It  is  therefore  a  plausible  theoiy  that  in  chronic  nephritis 
much  renal  tissue  dies  and  is  removed  by  the  absorbents, 
and  that  this  substance,  returned  into  the  blood,  produces 
at  any  rate  a  large  number  of  the  cases  of  high  pressure. 

You  See,  therefore,  that  the  elderly  gentlemen  with  high 
blood  pressure,  of  whom  I  spoke  at  first,  may  be  accounted 
for  in  more  than  one  way.  If  they  have  not  had  typhoid 
fever  they  may  have  liad  some  other  complaint  with  a 
possible  toxin.  If  they  liave  not  greatly  over-eaten  them- 
selves they  are  very  exceptional  specimens.  If  they  happen 
to  pass  water  ratlicr  fi'equently  we  can  at  once  suppose 
that  they  have  a  latent  nephritis,  and  can  tlien  choose 
between  two  different  explanations  of  their  high  pressure. 

But  these  hypotheses  cannot  in  any  individual  case  be 
established  upon  a  firm  basis  Even  with  the  most 
careful  examination  we  cannot  reach  certainty.  As  far 
as  we  can  tell,  any  one  of  them  may  be  true  of  a  given- 
patient. 

Treatment.  '  '" 

In  this  necessary  state  of  doubt  it  seeins  to  mi^  that  our 
business  is  to  act  upon  that  one  of  them  wliich  gives  the 
most  hope  for  treatm<>nt.  AVe  i-aniiot  expect  to  remove 
disease  already  lixed  permanently  in  the  arteries.  We 
can  with  some  hopefulness  attack  a  floating  impurity  in 
tlie  blood.  It  is  on  this  side  that  the  chances  of  treatment 
are  best.  ' 

Of  course,  if  symptoms  are  severe,  the  first  necessity  Is 
rest  in  bed,  mid  under  It  alone  a  good  many  cases  improve. 
Muscular  i  ll'ort  prodnces  for  the  time  grejit  rise  of 
pressure,  and  eoiii]ilcte  iiinseular  rest  removes  these 
iiioinente  of  strain  and  gives  the  heart  a  chance  to  recover 
its  tone. 

r.nl  I  have  eliosen  a  sliglit  case  for  my  example,  and 
cliielly  on  this  account —that  in  such  a  case  the  last  stage 
has  not  heen  renchi'd.  and  that  we  can  not  only  remove  the 
symptoms  fur  the  time,  but  to  a  great  extent  prevent  their 
Itiprease  and  iceiiireiii  e.  ,'1 

Such  a  patient  will  not  be  in  bed,  and  will  not  be 
greatly  Iwnelite  1  by  going  (here.  We  ciin,  however,  do 
hini  II  great  deal  ot  good  l>y  lirugs,  by  diet,  and  by 
regulation  of  his  liaMtx, 

1.   Ualiit,. 

It  is  highly  mipiilniit  that  sii.-h  a  inaii  should  take  a 
certain  anioiiMt  of  n-^alnti'd  <'xerelse  daily;  for,  though 
i'Xerei«e,  If  wevere,  Klraiiis  tlie  lienrt,  It  in.  when  iiiodernti', 
til"'  biHt  iioRHlhle  nieiiiiR  of  eiisnrliig  a  henllhy  melaliolisiii. 
I  have  Mll^'geKtl•ll  that  this  may  be  Ihiounh  the  eheinlciil 
iiclivKy  of  the  rnuHcles  thi'niselvi*.  That  is  only  a  sn^; 
gextioii  nothiiiK  more.  The  effect  may  be  due  to  other 
eauHi's :  but  of  Its  reality  I  think  there  cannot  bo  any 
doiihl  at  all, 

A  Heeoiid  point  id  early  riHlng.  1  eniiiiot  give  you  nii.v 
olhi'r  leiiHoii  why  tlii<  hIioiiIiI  do  good  tliiin  llial  perhnps  II 
pronioleH  iiieljiboliHin  l.y  glvhn;  ojiportunily  for  n  littlo 
exerelne  before  iiny  lin>;o  meal  has  heen  taken. 

And  a  third  Is  (lie  ri'iiiinelatlon  of  tobiieeo.  The  piwei 
of  II  pl|x'  of  tobiieeo  iu  riilHlng  the  iirensure  in  mmi  Is  tin 
cerliilii  u«  Ih  Ihe  rcHnll  of  lis  Injeellon  in  nnliiiHlH.  And 
thom;h  we  ejiiiiiol  HlijipoHe  that  Hiiiokliu;  jirodii''en  Much 
entreiiie  ehiiiigi'd  In  the  arteries  iiH  do  theHtrong  inject  Ions 
used  111  iiiiliiiiil  expi'rtjiieiilN,  the  reHuHs  of  tbeSe  must 
wcikIi  greatly  willi  uk  mi  Ireatiuciit. 
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2.  Druys. 

In  some  cases  severe  symptoms  are  for  the  time  greatly 
relieved  by  nitrites.  But  their  effect  is  usually  transient. 
Still,  I  have  known  men  made  much  more  comfortable  by 
small  doses  of  nitroglycerine  given  for  a  wetk  or  two.  For 
a  more  permanent  effect  small  doses  of  potassium  iodide 
have  been  highly  recommended. 

But  I  do  not  thinli  that  any  drug  approaches  calomel. 
Given  in  small  doses  of  1  gr.  or  i  gr.  every  night  for  a 
short  time  and  repeated  at  intervals,  it  sometimes  is  of 
very  great  use.  It  is  not  its  purgative  effect  that  is 
needed;  it  is  really  what  is  called  an  alterative.  Every 
one  appreciates  its  effect  on  the  spirits,  and  I  believe 
this  to  be  chiefly  an  effect  on  the  blood  pressure,  for  it 
is  known  that  melancholy  is  a  state  in  which  the  pressure 
is  high. 

Alkalies  act  chiefly  by  increasing  the  flow  of  urine, 
and  this,  especially  in  cases  complicated — for  this  is  my 
view  of  the  position — by  nephritis,  is  often  of  great 
importance. 

3.  Diet. 

I  think  that  diet  is  perhaps  even  more  important  than 
either  habits  or  drugs.  I  have  not  any  doubt  that  in 
'some  cases  a  very  light  diet  acts  like  a  charm.  Let  me 
jgive  an  example : 

I  A  man  of  over  50,  very  thin  and  spare,  was  admitted  under 
|tne.  He  was  compJaining  of  severe  dyspnoea  and  oppression, 
ind  had  been  in  bed  for  some  time  at  home  without  bf  cetit. 
He  could  not  lie  down.  There  was  no  disease  of  his  lungs,  no 
oedema,  no  dilatation  of  the  right  side  of  his  heart,  and  no 
ilburainuria.  I  am  not  prepared  to  say  his  kidneys  were 
lealthy  ;  probably  they  were  fibrous.  But  the  main  thing 
ihout  him  was  extreme  degeneration  of  his  radial  artery  and 
1  very  high  blood  pressure.  He  was  put  on  our  hospital  milk 
iiet,  and  from  that  moment  improved  rapidly.  He  went  out, 
iesumed  his  usual  food,  and  in  three  weeks  his  symptoms 
'eturncd.  This  time  I  made  him  go  on  milk  diet  at  his  own 
lonie  and  th«  result  was  as  good  as  before. 

This  effect,  however,  does  not  always  follow.     Alihost  at 

jhe  fame  time  I  tried  this  diet  on  a  rather  older  man  with 

he  same  symptoms  without  producing  any  effect  on  his 

iilood  pressure.    He  improved  slowly,  just  as  such  eases 

]  sually  improve  when  they  lie  up. 

Whereas  in  the  first  case  it  seemed  that  the  alteration  in 

iet  really  removed  to  a  great  extent  the  cause  of  high 

rfssure,   which   wa?,  therefore,  probably  a  floating  im- 

urity,  in  the  second  case  it  is  reasonable  to  suppose  that 

le  pressure  was  due  to  some  permanent  changes  in  the 

lessels.     Under  such  circumstances  the  high  pressure  is 

ecessary  for  the  blood  flow,  and  all  we  can  do  is  by  rest 

id  small  doses  of  digitalis  to  strengthen  the  heart  for  its 

;i-k. 

I  do  not  quite  know  how,  when  this  treatment  succeeds, 
le  effect  is  produced.  It  is  not  the  necessary  result  of 
ilk,  for  if  milk  alone  is  given,  which  involves  drinking 
pints  daily,  it  is  said  to  increase  the  blood  pressure 
tber  than  diminish  it.  Our  milk  diet, howev«r,  contains 
ilk  (2  pints),  bread  and  butter,  rice  or  custard  pudding, 
I  id  tea  (1  pint).  There  are  about  70  grams  of  proteid  in 
The  reduction  of  blood  pressure,  therefore,  might  be 
le  either  to  the  reduction  of  proteid  or  to  the  alteration 
the  kind  of  proteid  taken. 

In  some  cases  I  think  the  first  is  certainly  the  most 

iportant.     In   thionic   nephritis,  which   always   means 

Sbse  nephritis — for   interstitial    nephritis   is    a    latent 

sease — it  used  to  be  the  custom  to  prohibit  meat.     Hale 

hite  and  von  Xoorden  have  written  against  this  treat- 

nt,   and   I  fully  agree  with  them.     Such  patients   do 

•ich  better  with  meat  than  without  it,  but  the  total  of 

f'ir  food  must  be  kept  at  a  very  moderate  level,  because 

pir  means  of  disposal  of  refuse  are  crippled. 

But  we  must  not  expect  to  reduce  pressure  in  them  ;  in 

er  stages,  at  any  rate,  it  does  not  fall,  even  when,  owing 

uraemie  vomiting,  scarcely  any  food  is  taken.    This  ob- 

nacy  may  perhaps  be  due  to  disease  of  the  abdominal 

eries.     It  is  known  that  these  vessels  have  a  preponder- 

|t  influence  on  blood  pressure,  and  also  that  they  are 

iriy  always  diseased  in  chronic  nephritis  of  middle  life. 

^  it  seems  to  me  more  probable  that,  as  experiment 

Igests,  the  degenerating  renal  tissue  pours  a  toxin   into 

|**blood  which' no  change  of  diet  could  remove.     In  such 

i«8  the  one  important  thing  is  to  drain  the  poison  off  by 

JTeasing  the  flow  of  urine. 

i*  other  cases,  however,  I  think  it  impossible  to  deny 
the  kind  of  proteid  taken  is  of  importance.     I  am  not 


at  all  a  faddist  about  food.  I  do  not  share  the  belief  that 
meat  invariably  floods  our  tissues  with  uric  acid,  and  I 
think  that  many  people  are  the  better  for  a  little  wine. 
But  my  observation  leads  me  to  think  that  there  is  a  great 
variety  in  the  metabolism  of  different  persons,  and  that 
the  diet  which  is  good  for  one  is,  quite  apart  from  gastric 
indigestion,  poison  for  another.  Theie  is  exaggeration  in 
this  as  in  all  things,  and  it  is  not  often  that  a  patient's 
observation  of  his  own  symptoms  can  be  accepted  without 
reserve.  Still,  it  is  my  belief  that  chemical  analysis  has 
much  further  to  go  than  the  mtre  estimation  of  calories, 
or  of  the  nitrogenous  contents  of  the  ingesta  and  excreta, 
and  that  our  own  observations  if  carefully  made  will  often 
tell  us  more  than  chemistry  can  yet  explain.  Chronic 
rheumatism,  of  which  you  see  plently  here,  some  forms  of 
headache,  and  high  blood  pressure,  appear  to  me  to  be 
clues  of  special  importance  in  examining  the  effects  of 
different  forms  of  proteid,  and  I  think  there  is  a  great 
deal  to  be  done  by  following  them  up. 

I  do  not  ascribe  the  same  importance  to  carbohydrates. 
They  have  great  influence  on  digestion.  Some  people 
cannot  eat  bread  or  potatoes,  some  can  eat  raw  sugar  but 
not  cooked  sugar,  and  so  on ;  but  I  have  not  observed  that 
they  affect  blood  pressure. 

I  should  say  the  same  of  minerals.  Salt  has  a  certain 
connexion  with  oedema,  but  this  is  not  through  blood 
pressure.     Calcium  I  never  saw  have  any  effect  at  all. 

This,  however,  may  be  from  want  of  observation  on  my 
own  part,  for  I  see  that  others  think  differently. 

lyieanwhile  there  is  one  lesson  that  middle  age  has 
always  to  learn,  and  that  is  that  it  must  be  moderate,  and 
that  moderation  means  for  it  something  very  different 
from  the  ordinary  meals  of  healthy  and  active  youth. 

iGutoh.  Joum.  of  PathvL,  1901.  »Hirsch  and  Beck,  D.  Arch.  f.  Uin. 
Med.,  1902,  vol.  Ixxii,  p.  660. 
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SOME     POINTS     IN    THE     PATHOLOGY      AND 
TREATMENT  OF  ADHERENT  PERICARDIUM. 

By     Dr.     K.     P.     WENCKEBACH, 

PROFESSOR   OF  JIEDICrNE,   RRONIXGES. 


The  subject  of  this  study  is  a  boy,  son  of  healthy  parents. 
His  brothers  and  sisters  are  also  healthy.  There  are  no 
cases  of  tuberculosis  in  the  family.  He  is  living  in  the 
country,  under  exceptionally  favourable  hygienic  condi- 
tions.    His  father  is  a  doctor. 

There  seemed  10  be  nothing  wrong  with  him  until  the 
summer  of  1903;  he  then  got  an  exudative  pleurisy  on  the 
left  tide.  There  were  pain  and  fever  during  some  weeks, 
and  a  certain  amount  of  fluid.  The  fluid  was  absorbed, 
but  dullness  remained,  with  marked  retraction  of  the  lung. 
He  did  not,  however,  regain  his  appetite,  and  there  was 
some  shortness  of  breath. 

A  year  afterwards,  in  the  summer  of  1904,  a  pericarditis 
followed.  There  was  again  a  considerable  amount  of  fluid, 
there  was  fever,  and  the  boy  was  very  weak.  Again  the 
fluid  and  the  fever  disappeared,  but  at  the  moment  the 
exudate  seemed  to  be  locally  reabsorbed,  alaiming 
symptoms  made  their  appeaiance.  The  pulse  became 
very  quick  and  weak  ;  an  extreme  shortness  of  breath  and 
i  very  painful  and  enormously  swollen  liver  were 
developed. 

I  was  asked  to  see  the  patient,  and  found  the  symptoms 
characteiistie  of  adherent  pericardium.  The  pulse  was 
small,  weak,  and  fiequent,  diminishing  during  inspira- 
tion (puUus  parado.tus);  the  veins  were  considerably  over- 
filled, and  during  inspiration  there  was  maiked  swelling 
of  the  veins  in  the  neck.  In  the  regio  cordis  there  was  a 
visible  and  palpable  systolic  retraction  of  the  ribs  and  the 
intercostal  spaces.  The  heart  sounds  were  faint  but  pure. 
The  liver  was  huge  and  hard,  reaching  nearly  to  the 
umbilicus,  and  very  sensitive  to  touch.  Its  size  seemed 
out  of  proportion  to  the  stasis  of  blood  in  the  venous 
system  (see  Fig.  8  a). 

The  history  of  this  disease,  or  rather  of  its  symptoma- 
tology, is  connected  with  many  a  great  name.  Kussmaul, 
Friedreich,  and  many  French  and^English  clinicists,  have 
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contributed  to  oar  knowledge  of  the  disease,  and  of  the 
genesis  of  its  curious  symptoms.  Still  there  is  much  that 
is  obscure,  and  there  is  a  great  deal  of  controversy  coii- 
ceming  the  explanation  of  some  of  its  most  striking 
features. 

IIamperixq  of  the  Heart. 

The  disturbance  of  the  circulation  in  adherent  peri- 
cardium is  a  purely  mechanical  one.  We,  therefore,  have 
to  study  minutely  what  are  the  anatomical  conditions  that 
put  such  a  strain  on  the  heart  and  the  circulatory  system. 
The  pernicious  influence  of  the  adhesion  of  heart  and  the 
pericardium  to  surrounding  structures  is  described  in  a 
masterly  way  by  Dr.  Arthur  Keith  in  his  Uunterian 
Lectures.'  The  movements  of  the  heart  are  very  compli- 
cated. Keith  points  out  that  during  systole  the  auricle 
first  pulls  up  the  ventricle,  afterwards  the  ventricle  pulls 
down  and  stretches  the  auricle,  while  even  the  contractions 
of  the  auricular  appendages  have  a  certain  influence  on 
the  propulsion  of  the  blood.  For  the  perfect  action  of  the 
heart  it  is  necessary  that  all  parts  of  the  heart  move 
freely  within  the  pericardium  and,  to  some  extent,  in  the 
chest.  An  adhesion  of  heart  and  pericardium,  therefore, 
has  to  be  looked  upon  as  an  impediment  to  the  propulsion 
of  the  blood  throagh  and  out  of  the  heart.  There  is  a 
general  opinion  that  tliis  hindrance  may  be  overcome  by 
a  healthy  heart-muscle,  so  that  an  adherent  pericardium 
may  be  found  post-mortem  in  cases  where  thexe  was  no 
reason  for  suspecting  the  disease  during  life. 

Another  state  of  things  arises  when  there  is  in  addition 
a  Arm  attachment  of  the  pericardium  to  surrounding 
structures  to  the  chest  wall,  in  front  and  behind,  and  to 
the  diaphragm.  These  adliesions  may  be  formed  by 
pleuritic  adliesions  (as  probably  in  our  case),  or  by  inflam- 
matory processes  in  the  mediastinum,  or  by  both  afl'ee- 
tions.  It  is  easily  understood,  and  well  described  by 
Keith,'  Harris,' and  liraner,^  what  an  enorninus  strain  is 
thrown  on  the  heart  by  these  adhesions.  Indeed,  the 
heart  is  hindered  in  its  lateral  forward  movements  by 
tough  and  hard  fibrinous  masses,  so  tliat  it  can  neither  be 
properly  filled  nor  properly  emptied.  By  its  shortening  at 
every  systole  it  pulls  the  oliest  wall  in  front,  and,  by 
means  of  the  posterior  mediastinum,  at  the  vertebral 
column.  Neither  of  these  structures  gives  way.  In 
youthful  individuals  the  ribs  maybe  so  flexible  that  the 
heart  is  able  to  pull  them  inward  ;  in  older  patients  this 
will  be  impossible;  and  in  both  cases  the  heart  has 
opposed  to  it  an  enormous  amount  of  extra  work.  There 
cannot  be  a  long  struggle,  the  heart  must  be  soon 
exhausted,  and  the  well-kJaown  symptoms  of  heart  failure 
eupervene. 

The  meclianicul  impi'dimeots  to  the  heart's  action  in 
the  flrnt  instanee  are  responsible  for  the  following 
Bymptoms  : 

1.  Insullii-ient  circulation,  frequent  heart  action,  weak 
pulse,  low  arterial  pressure,  overfilling  of  the  veins. 

2.  HyHtolic  retraction  of  the  cheut  wall  in  the  regio 
cordis. 

niHTl'llllANCR   OH    KksiuiATIOPT. 

TJiere  in  arinther  important  function  that  is  hampered 
by  the  adhcHions  in  the  chest,  nai7iely,  Ihe  n-splration. 
In  literature  we  find  but  few  and  liriif  remaiks  on  the 
nttpirutijry  diiiliirbnneeM  in  this  diHc^ace  (see  (JibfOii'). 
Keith'  HayH  ;  •'  Wlien  the  pericardium  becomcH  fixed  by 
•dheHioiiH  to  the  liingi  and  chi'Ht  wall  a  number  of 
obMvure  Hympt/.mH  follow,  owing  to  the  iirre.st  of  the 
normal  reni.irntory  inoveiiientg  of  the  heart."  Indeed, 
1  do  n</l  di>utit  that  many  of  th<-He  '  iiliHeare  Hym))tomr}" 
are  niueli  more  the  Hef|aerice  of  respiratory  disturbance 
than  III  fnilliiK  heart  action. 

In  normal  eondilinim  the  ehenl  wall  in  lilled  up  during 
lni)|>ir«tliiii,  by  which  niovenieiil  Ihe  lungN  exjiaiid  in  an 
npnriird  and  lorwiird  direction.  At  the  Hame  tune  the 
diaiihrnKin  deNcendM,  no  that  mwe  is  gained  in  a  dcuvn- 
wiird  ilire<li(,n  too.  Tlin  diaphragm  not  only  widens  the 
chi'»l,  hot  eiiinpreni(>-ii  the  Hlidfiminal  eontentH  ;  liver  and 
bow>  lit  )iHV«  to  give  way  ilownwiird  luid  forward,  and  the 
wall  ol  tli«  nhdomeii  In  ther'by  pUMlied  foriviird.  TliUH 
Uie  viKible  reRpJrntory  innveinenlii  of  lliit  liiMly  wall  are 
n  movliiK  of  the  cheut  wall  upward  and  forward,  «l  the 
a^xlomiMi  In  a  forward  direction  only.  'I'hew  inove- 
rneiitH  may  be  m^n  In  l''i«  1,  whieh  hIikwh  Ihii  oiilllneH 
by  iiinlKnt.ineouii  pliolognipliN  taken  during  InHpiralion 
(dotted  line)  iintl  during  expirmtlou.  The  lorward  inove- 
mitul   in    emilf    recogtiix»d  ;    the    Upward    movenient   ol 


Fig.  1.— Normal  reipirution. 
T]ie  dotteU  line  is  the  pnsitlou 
in  inspiration  (from  photo- 
eraplis  of  a  beoltlty  young 
man). 


the  chest  is  obvious  from  the  changed  position  of  the 
shoulder,  the  sternal  end  of  the  clavicle,  and  the  nipple. 

With  the  diaphragm  the 
heart  descends  in  inspira- 
tion, and  not  only  the  apex 
of  the  heart,  but  the  whole 
heart  with  the  roots  of  the 
lungs.  Keith  has  worked 
out  this  problem  in  an  ex- 
cellent way,  and  showed 
how  '•  the  lungs  carry  their 
pump  with  them "  in  respi- 
ration. These  complicated 
movements  are  very  impor- 
tant for  circulation  and  re- 
.s]iiration.  By  the  downward 
movement  of  the  heart  space 
for  air  is  gained  in  the  middle 
of  the  cheat,  as  may  be  seen 
diagrammatically  in  Fig.  2. 
The  upper  parts  of  the  lungs, 
taking  the  least  advantage  of 
the  respiratory  movements  of 
tlie  chest  (Keith),  profit  most 
by  this  sinking  of  the  heart. 
During  expiration  the  heart, 
likea  wedge  between  the  lungs, 
contributes  to  the  emptying  of 
the  lungs. 

What     will     happen     now, 
when  adhesions  fix  the  heart 
and  the  diaphragm  to  the  chest  wall  ? 

The  "crura"  of  the  diaphragm  will  try  to  pull  the 
diaphragm  downward;  the  diaphragm  is  fixed  to  the 
heart;  the  heart  is  fastened  to  tlie  cheat  wall  in  front 
and  to  the  surrounding  mediastinal  parts  behind.  Tlw 
heart  is,  therefore,  unable  to  follow  the  diaphragm,  and 
the  diaphragm  is  hampered  in  its  descent.  As  a  result 
note — 

1.  The  descent  of  the  diaphragm  is  insignificant. 

2.  During  inspiration  the  ctura  pull  at  the  heart,  and, 
via  the  lieart,  at  the  chest  wall,  at  the  roots  of  the  lungs, 
and  the  posterior  mediastinum.  The  traction  will  be  iu 
the  diii^ction  of  the  arrows  in  the  iliagram  (Fig.  3). 

3.  The  hi'art  and  large  vessels  being  fixed  to  their  sur- 
roundings, inspiration  produces  a  worse  condition  that 
expiration. 

4.  Uespiration  becomes  very  defective  in  all  its 
factors.  .  r.  ,,     ,,   ..  ,  ,,  I  , 

Clinical  Symptoms. 
We  have   now  to  ask.  What  olinieal   symptoms   result 

from  this  dig- 1 
turbedlueclin 
nisni  of  lesj' 
ratii'U  ? 

Taking   tbcj 
last    point 
first,   we   liiid 
the       din 
V>  h  r  a  g  D) 
greatly     liini 
ted       in       it 
tnovenlerlt^' 
thus    the    Hb 
domeu     wll 
not  b  I 

pushed  lor 
ward  diiriii) 
inspirii  1  mii 

f  ■J'  halt  lor         \  .T) 

I  I     Hlighlly.      A 

■  that      Mil  11)1 

PIlJ.  2  -  M:i(,Tniiinlnt.l.'iil  Iniiit  view  of  tlio  ilii'Kt  "lonieiit  til' 
KKimiiHliiii  III  tiKi  Iiiiikh  In  dunn  luwiu-d  Uiri'rUoii  <l  I  a  p  hi  iIRn 
ihii'lnu  liiHiilinlion  laiiiti'il  lliiiV.  pulls,       I)] 

ini-aiiB  III  the  heart,  nl  the  chest  wall  in  the  regio  cordil 
HO  there  iH  no  forA.inl  inoveinent  ol  the  clii'st,  but  raMM| 
an  iiiMpirntury  relraclioii  ol  the  chest  (see  later).  in  1 

Till*  lailiiie  of   the  respiriitory   inoveinentH  will  hnVlij 
most  pernieioUH   iiilluence  on   (lie  How  ol  blood   froin4)vl 
Hjiliini'linie    urea    In    the   hi  in  I,       It    is    well   known  thu 
the    alleriuiting    rise    and    lull     in    thoraiMc    iiiid    abi*' 
niiunl     pi'i'KHnreH     are     the     ehiel      faulors     that     Ion' 
the    blood    Iroin    the    Hjilaiiehnic   area    into   the   tlior«i 
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Fig.  3. — Diagram  of  chest,  laeart.  and  dia- 
phragm seeu  from  the  right.  The  arrows 
show  the  directiou  of  the  traction  exercised 
by  the  crura  diaphragmatis. 


So  we  may  expect,  and  we  find,  a  stasis  of  blood  in  the 
abdomen. 

Tliis  inspiratory  traction  on  the  heart,  which  cannot 
give  way.  is  bound  to  afi'ect  injuriously  the  action  of  this 
organ.    The  "debit"  of   the  heart,  too  small  in  expiration, 

must  become  still 
smaller  during 
inspiration.  As 
a  result  of  this 
embarrassing 
action  during  in- 
spiration, the 
well-known  sym- 
ptom of  pulsus 
paradoxus  is  pro- 
duced—  namely, 
a  lessening  of  the 
blood  pressure 
and  of  the  pulse 
wave  in  the 
arterial  system. 
Another  s  y  m  - 
ptom  furnishes 
further  proof  that 
during  inspira- 
tion the  heart  is 
working  under 
worse  conditions 
— namely,  the  in- 
spiratory swell- 
ing of  the  veins 
at  the  neck.  In 
normal  condi- 
tions these  veins 
are  emptied  by 
the  increased  suc- 
tion of  the  tho- 
racic cavity  during  inspiration.  Here  the  contrary 
happens ;  the  flow  of  blood  to  the  heart  is  dimin- 
ished. We  may  put  aside  the  more  subtle  question 
whether  there  is  a  direct  traction  on  the  aorta  or 
on  the  large  veins,  as  some  authors  assume.  The 
more  embarrassed  condition  of  the  heart  during 
inspiration  is  obvious,  and  both  symptoms — the  putatis 
paradoxus  and  the  swelling  of  the  veins — are  coupled 
together  and  have  the  same  origin.  Perhaps  it  is  note- 
worthy that  in  the  patient  here  described  both  symptoms 
were  present;  in  an- 
other patient  I  saw 
both  were  absent. 

I  am  quite  aware 
that  some  clinicians 
give  another  explana- 
tion of  the  origin  of 
the  pulsus  paradoxus. 
Sir  James  Barr'  says  : 
In  the  so-called  pulsus 
paradoxus  (there  is  no 
paradox,  but  merely  an 
exaggeration  of  a  per- 
fectly normal  pheno- 
menoD"),  and  in  Miiller's 
experiment  of  expanding 
the  chest  with  the  glottis 
shut,  the  pulse  may  dis- 
appear at  the  wrist.  This 
is  due  to  the  sudden 
emptying  of  the  veins 
to  till  up  the  vacuum  of 
the  chest,  and  with  this 
removal  of  the  obstruc- 
tion to  the  capillary  flow 
there  is  a  simultaneous 
depletion  of  the  arteries. 
It  is  not  due,  as  has  been 
supposed,  to  any  kinking 
of  the  large  vessels,  nor  to  any  sucking  back  of  the  blood  into 
the  aorta,  as  has  been  imagined  by  those  who  have  forgotten 
that  the  pressure  in  the  aorta  is  always  high,  and  cannot  be 
atlected  by  a  negative  pressure  in  the  thorax.  It  is  due  to  a 
certain  fall  in  pressure  affecting  the  veins,  capillaries,  and 
arteries,  and  is  most  marked  in  cases  of  low  arterial 
pressure. 

A  great  deal  might  be  said  about  this  assertion. 
Certainly  the  explanation  by  an  increased  suction  of  the 
chest  (be  it  working  on  the  arteries  or  on  the  veins)  holds 
good  in  a  great  many  cases,  distinctly  where  there  are  a 


Fig.    4.— Paradoxical    respiration.       The  patient    in   Uie   expiratory  (a)  and  the 
iuspu-atory  (b)  position. 


low  arterial  pressure,  a  weak  heart  action,  and  strong 
inspiratory  movements.  But  it  does  not  hold  good  in 
the  cases  of  adlierent  pericardium.  The  particular  con- 
sequence of  this  disease  is  the  impediment  to  inspiration, 
not  by  nanowiug  of  the  air  tract,  but  by  the  anchoring  of 
the  diaphragm.  There  is  not  an  increased  fall  of  pressure 
in  the  chest,  but  a  very  deficient  inspiratory  mechanism. 
And  the  proof  that  there  is  nut  an  increased  suction  of  the 
chest  and  not  a  sudden  emptying  of  the  veins  is  shown 
by  the  inspiratoiy  stcelliny  of  tlie  veins.  So  we  have 
to  adopt  the  explanation  of  an  increased  hindrance 
to  circulation  during  inspiration :  and  I  venture  to 
think  that  the  increase  of  the  hindrance  is  due  to  the 
tugging  of  the  diaphragm  on  the  heart,  that  cannot 
give  way  on  account  of  its  being  fixed  to  its  immovable 
surroundings. 

Analysis  of  Heart  Action. 
In  the  four  or  five  months  after  my  first  visit  to  the 
patient  he  was  growing  much  worse.  The  heart  action 
became  still  more  weak  and  frequent ;  there  was  dropsy 
of  the  whole  body  and  the  face.  The  liver  remained 
enormously  swollen  and  very  sensitive  to  touch,  so  much, 
indeed,  that  the  boy  was  not  able  to  stoop,  on  account  of 
the  compression  of  the  liver  by  this  movement ;  nor  could 
he  lie  flat  on  his  back.  The  spleen  was  enlarged,  and  the 
veins  were  greatly  overfilled,  especially  at  the  upper  half 
of  his  body.  The  urine  passed  was  not  half  a  litre.  The 
heart  was  irregular,  and  its  size  increased ;  the  sounds 
faint,  but  pure.  A  minute  analysis  of  the  action  of  the 
heart  was  made  by  recording  tracings  of  radial  and  venous 
pulses  and  apex  beat. 

Fig.  5  shows  the  radial  pulse  taken  at  the  same  time 
with  the  venous  pulse,  the  apex  beat,  and  the  liver  pulse. 
The  venous  pulse  (phleb.)  shows  a  large  auricular  wave  a. 
The  period  of  ventricular  systole  (E)  in  normal  cases  is 
represented  by  a  negative  phase  in  the  venous  pulse, 
lasting  till  the  end  of  the  systole  and  the  closing  of  the 
semilunar  valves.  Here  this  depression  is  very  shallow 
(e  is  the  carotid  wave),  and  at  the  end  of  the  period  E 
there  is  a  rise  in  the  tracing;  this  rise  is  due  not  to  a 
regurgitation  through  the  tricuspid  valves,  but  to  over- 
filling of  the  veins  and  the  right  auricle.  The  end  of  the 
systole  is  marked  by  a  small  wave  (c)  which  appears  in  the 
"postsphygmic"  period. 

The  liver  pulse  is  more  interesting.  In  cases  of  regurgi- 
tation from  the  right  ventricle  the  well-known  "  positive  " 

or  "  ventricular  "  ven- 
ous pulse  may  he- 
found,  not  only  in 
the  veins  but  even 
in  the  liver.  Mac- 
kenzie showed  that  in 
some  rare  cases,  such 
as  tricuspid  stenosis,, 
a  venous  pulse  of  the 
normal  "  auricular  '' 
type  may  be  found 
in  the  liver.  Here  we 
find  the  same  pheno- 
menon: by  taking  the 
radial  pulse  as  a 
standard  we  easily 
recognize  that  the 
waves  of  the  liver 
pulse  are  the  same  as 
those  in  the  jugular 
pulse.  The  only  dif- 
ference is  that  they 
come  just  a  little 
later,  which  may  be- 
explained  by  the 
longer  way  the  waves 
the   periphery  of  the 


have  to  travel   before  arriving   in 
liver. 

In  the  cardiogram  (card.)  the  details  of  Uie  systolic 
retraction  of  the  chest  wall  may  be  studied.  Comparing 
this  tracing  with  the  venous  pulse  we  see  that  not  only 
the  ventricular  contractions  (card.,  2-3),  but  even  the- 
auricular  systole  may  be  recognized  (card.,  1—2).  OJ 
course  the  ventricular  contraction  gives  a  deeper  fall  in 
the  tracing.  As  soon  as  the  contrdction  stops  the  ribs 
fly  back  ;  this  moment  (5)  is  exactly  marked  in  the  venouf, 
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poise  by  the  beginning  of  the  wave  v.  There  is  still  more 
to  be  seen  in  this  tracing — namely,  the  inspiratory 
togging  of  the  diaphragm  at  the  heart,  which  is  apparent 
from  the  deeper  de- 
preesion  of  the  tracing 
daring  inspiration,  at 
the  same  time  the 
poise  wave  becomes 
smaller.  The  whole 
tracing  is  sinking  to 
a  lower  level,  proving 
that  there  is  not  a 
heavicg  of  the  chest 
(and  therefore  a 
deeper  systolic  retrac- 
tion), but  a  retraction 
of  the  whole  chest 
wall.  From  this 
analysis  it  is  evident 
that  the  heart  sym- 
ptoms in  our  patient 
are  exactly  what  they 
might  be  expected 
from  deduction. 

A  closer  inquiry 
into  the  changes  of 
Uie  respiratory  me 
cbanism  brought 
about  by  the  ad- 
heeioDB  in  the  chest 
is  not  lets  interesting. 
When  the  patient  is 
breathing  quietly 
scarcely  any  respira- 
tory movement  of  the 
chest  is  visible.  Only 
on  deep  and  forced 
inspiration  is  there 
visible  an  upward 
movement  of  the 
chest.  A  lateral  ex- 
pansion of  the  chebt, 
as  was  exjieeted  by 
Keith,  was  absent  in 
this  case.  The  in- 
crease of  circumfer- 
ence of  the  chest  was, 
in  forced  inspiration, 
not  quite  1  em. 

Instantaneous 
photographs  of  the 
inspiratory  and  ex- 
piratory    positions 

•hoiv  clearly  that  there  is  only  an  ui)ward  movement  of 
the  chest,  and  that  vi-ry  limited.  (Uoiiipare  l''ig.  6,  I,  with 
Fig.  2).  There  is  no  forward 
movement  of  the  chest  wall 
whatever.  I,<jiiUirig  at  the 
patient,  we  wo  an  innpiratory 
retraction  of  the  lower  part 
of  tlie  Htirniini  and  t)ie  ribs. 

l.ookltiK  at  tliephot'i^'rapha 
of  Fig.  4,  Olio  iiii|{ht  (Jiink  b 
to  \i*'  the  rent  ponition — a, 
wlUi  tlie  vaulted  chest,  to  be 
the  inN|>lrnlory  position,  but 
really  it  Ih  juHt  the  contrary; 
li  In  the  cheHt  in  deep  in- 
npiration.  That  lliere  i;(  ft 
ri-al  liiii|iir«l<iry  n  Iniellon 
.1     '  K|riMi'<-  of 

,1,  wliich 
(Mil  ill  ■  H     <i(      the 
:  liN      naiM  riiiiiKined. 
..  ,..     Ml, 'I    In  (hiH  diHeiue   u 
piirndoxji  ul  re»i|)irnlory  inove- 
inerit  of    Die  <')ii  Ml,  n  |ii  iidnnt 
t/i  (lie    no  lalleil    I  nradiixicill 
pnUi'.   Iheexplnnutlon  of  the 
phenonii'llOU  lie*  in  the  fact 
IhuC    by    (lie    adheHionN    t)ie 
'linphniuin  not  only  pntU  nl 
the    heart,    hut   pnlln   at    tin 
youthfal  IndlvUlanlR,  the 
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the  cartilages  of  the  ribs  may  give  way  a  little.  The 
absence  of  a  marked  descent  of  the  diaphragm  in  in- 
spiration is  proved  by  the  absence  of  the  vaulting  of  the 

abdominal  wall.  Even 
we  see  (Fig.  6,  I)  an 
inward  movement, 
probably  due  to  the 
fact  that  the  chest 
with  the  adherent 
diaphragm  is  strongly 
heaved  off  from  the 
abdominal  contents. 

I   found   this  para- 
doxical respiration  in 
another  patient  (Fig. 
7).      Here  we  see  not 
a    true    retraction   of 
the  sternum,   but   an 
absolute  standstill  of 
this  part.    (The  little 
knob  on  the  sternum 
was    due    to    a    cold 
abscess.)    Looking  at 
this      patient      there 
seems  to  occur  a  real 
retraction,     but     this 
semblance   is    caused 
by  the  heaving  of  the 
chest     and    a     little 
vaulting  of    the   epi- 
gastrium,   the    lower 
part  of    the    sternum 
remaining      on      the 
same  level.     But  one 
may  gather  from  this 
fact  that  this  loss  of 
forward  movcrfcent  of 
the  cliest  is  easily  re- 
cognir.ed  in  patients. 
It  is  not  at  all  neces- 
sary   to    take    photo- 
graphs to  detect  this 
phenomenon,    and     I 
insist    on    this    point 
because  I  think  it  is 
a   very   valuable  sign 
for   the    diagnobis    of 
adliereiit  pei  icardium, 
and      reliable      sym- 
ptoms     are      greatly 
wanted  here.    Indeed, 
all    other     fymptonia 
mentioned      may     be 
or   msy  be   absi  nt  in 
liecenl    writers    are   unanimousi, 
and   I   join  them,  in    stating 
that    the    pulsus    paradoxun 
is     a     fallacious     symptom ; 
one  may  find  it  in   perfectly 
hcrtltliy  people   or    in    other 
diseases.     It  may   he  absent 
in    cases    of   aiilieient    peri- 
cardium    (in     the     case     of 
Fig.  7  for  hmlanee).    InR|iira- 
tory   swelling  of  the  veins   I 
found    in    other    condilioiic. 
for     exampli ,     in     casts     vl 
very  big  hearlH  (cor  bovlnuui ). 
F.very  one   who  has   studied 
Mackei/ie's     hook     on      the 
\m\m-  knows  that  a   negative 
npix   beat  may    he  found   in 
many    people    uitli     licallliy 
or  enlarged  licarlH.     .\  sin 01,; 
syHtolie     reliiK  tiim     of     the 
riliH   nmy  lie  <'iin(liiBive,  Imt 
it     Ih      very     often     aliHent. 
Sonii'    autliors    regard    a   di 
astolic  eollnpHe  of  the  nccli 
veins   iiH    piithoglHinionie   fit' 
this    airection.     Ah    may    he 
Been   from   \'\\t.   6   there   whh 
eosu   iiud    from    anal}  ^  is  uf 
I     cou     vxy    (hut     IIiIk 


^^^ 


Fig.  6.— TratlugH  i>(  radliil  puIbc-  (rad.).  t.Tkou  tugellicr  with  vcuuu-  piil^i'  (plilcb  ). 
apex  lioat  (card.),  and  liver  pulso  0><'l<»>'.). 
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Fig.  7.- 
line)    aud    expiration 
second  case. 


diastolic  collapse  may  be  seen  in  most  cases  of  marked 
stasis  in  the  veins  with  an  enlarged  heart  acting  not 
too  quickly.  The  second  diastolic  heart  sound,  a 
nearly  forgotten  symptom  recently  called  to  memory 
by  Brauer,  is  not  always  present  ;  1  missed  it  in  2  cases. 
So  every  new  symptom  has 
to  be  welcomed,  and  I  venture 
to  think  that  the  arrest  or  even 
the  retraction  of  the  lower  part 
of  the  sternum  with  its  carti- 
lages in  inspiration  mjtst  be 
found  in  every  case  where  there 
are  adhesions  between  diaphragm, 
heart,  and  chest  wall.  At  least 
I  should  be  greatly  pleased  if 
some  of  my  readers  would  seek 
for  this  symptom  (shortly  men- 
tioned by  some  others,  vide 
<3ibson  ' )  when  they  have  the 
opportunity  of  examining  such 
patients. 


Cause,    Prognosis,    Treat- 
ment. 

In  our  patient  there  can  be 
little  doubt  about  the  cause  of 
the  disease.  The  pleurisy,  fol- 
lowed a  year  later  by  pericard- 
itis, and  the  long-continuing  rise 
-Inspiration  (dotted  of  temperature,  point  to  tubercu- 
losis, which  so  often  affects 
the  serous  membranes.  There 
is  no  tuberculosis  of  the  lungs,  but  probably  the  medi- 
astinum is  affected ;  there  is  a  broad  area  of  dull- 
ness on  the  sternum  and  a  corresponding  broad  central 
shadow  on  the  Roentgen  screen.  This  mediastinitis, 
I  with  the  adhesions  of  the  lung  and  the  pleura  on  the 
1  left  side,  may  form  the  '•  external  "  adhesions  for  the 
heart  and  the  pericardium. 

Prognosis  is  extremely  sad  in  these  cases,  and  therapy 
has  been  regarded  as  utterly  powerless.  In  his  admirable 
monograph  on  this  subject,  Harris,^  after  giving  sixty-five 
pages  of  valuable  information,  deals,  in  a  few  lines,  with 
therapy.  He  says:  "There  is  little  to  be  said  on  the 
question  of  treatment  of  this  affection.  .  .  .  Our  chief 
attention    has    to    be  ■■■■'■: 

directed     to     support 
and      maintain       the 
.strength  of  the  heart 
and    to   postpone,   as 
long  as  possible,   the 
jnset  of  heart  muscle 
failure."      That     was 
Ul,  indeed,  that  might 
>'  said   about    treat- 
m-nt ! 
We  have  to   thank 
..  Brauer  for  an  im- 
1.  ovement  of  this  sad 
)rognosis.  Some  years 
igo  attempts  had  been 
uade  to   bring   relief 
0  these    patients  by 
urgical        treatment. 
!eck  and  Delorme  proposed  to  loosen  the  adhesions'of  the 
eart  and  the  pericardium  by  operation.     This  operation 
as  generally  considered  as  too  radical,  and,  moreover,  the 
dhesions  might  be  expected  to  be  formed  again  in  a  short 
ime.     So  no  more  was  heard  of  this  operation.     Brauer, 
n  the  other  hand,  argued  thus  :  The  heart  is  fixed  to  the  , 
liest  wall  in  front  and  behind.     At  every  systole  it  has 
3  pull  on  these  immovable  parts,  and  is  hampered  in  its  , 
jntractioD  ;  the  bony  construction  of  the  thorax  gives  way  | 
either  behind  nor   in  front.     Would  it  not  be  a   great  1 
iving  of  work  for  the  heart  if  at  the  apex  of  the  heart  the  | 
lest  wall  could  be  changed  into  a  weak  and  supple  mem-  , 
rane  by  resecting  the  ribs  ?    The  idea  was  as  simple  as 
lat  of  Columbus  and  the  egg.     Brauer  realized  it,  and  at 
le  German  Congress  of  Surgeons  in  1903  had  the  pleasure  , 
showing  three  patients  greatly  improved  by  his  opera-  ; 
on.    Brauer  called  it  "  cardiolysis  ";  it  loosens  the  chains 
the  heart.    The  resection  of  some  ribs  and  cartilages  in  , 
le  regio  cordis  was  generally  regarded  as  not  very  dan- 


Fig.  8.— Aspect;oJ  tlie  patient  before  (o)  aud  after  (6)  cai-diolysis. 


gerous.  Moreover,  the  improvement  of  the  patients  was 
so  remarkable  that  Brauer's  proposition  to  try  this  opera- 
tion in  cases  of  adherent  pericardium  was  received 
favourably  by  the  surgeons  present. 

In  our  case  prognosis  seemed  as  bad  as  in  every  other 
case.  Dyspnoea  and  dropsy  went  on  increasing  :  digitalis 
and  other  tonics  and  stimulants  had  only  a  temporary 
effect;  diuretics  and  a  salt-free  diet  were  uselv-ss.  An 
attempt  to  help  the  patient  by  operation  therefore  seemed 
justified.  Brauer  thinks  that  the  best  cases  for  operation 
are  those  where  a  strong  systolic  retraction  ol  the  riba 
may  be  seen  as  a  sign  of  a  still  vigorous  heart  muscle. 

In  our  case  this  retraction  was  not  so  very  strong  ;  but, 
seeing  no  other  issue,  operation  was  decided  upon  with 
general  consent.  1  am  indebted  to  Professor  Koch  of  this 
University  for  his  interest  in  this  case,  and  for  the  skilful 
performance  of  the  operation.  On  January  11th,  1905,  a 
horseshoe- shaped  incision  was  made  in  the  regio  cordis. 
(See  Fig.  86.)  The  cartilages  and  part  of  the  fourdi  to  seventh 
ribs  were  removed  and  the  left  border  of  the  sternum  was 
nibbled  off.  The  first  phase  of  the  operation  gave  some 
trouble ;  the  recumbent  position  plus  the  chloroform  gave 
the  patient  an  attack  of  extreme  oppression  with  severe 
dyspnoea  and  a  very  small  pulse.  Happily  this  attack 
soon  ceased,  and  when  narcosis  was  well  established  all 
went  well.  The  operation  requires  a  well-trained  hand, 
the  periosteum  of  the  ribs  having  to  be  removed  carefully, 
which  is  made  somewhat  difficult  on  account  of  the  stormy 
movements  of  the  heart.  These  wild  movements  give  one 
the  impression  that  the  operation  has  really  been  a 
releasing  of  the  heart.  Another  observation  made  during 
operation  was  the  apparent  relief  to  the  respiration.  As 
soon  as  the  arcus  eostarum  was  removed  respiration 
became  more  effective,  and  the  patient  became  much 
quieter.  Strong  adhesions  in  front  of  the  heart  were  not 
found,  so  here  the  fixation  of  the  heart  must  have  been 
produced  chiefly  by  the  pleuritic  adhesions  on  the  left 
side.  Perhaps  this  may  be  the  reason  that  the  result  of 
the  operation  has  not  been  so  successful  as  in  Brauer's 
cases. 

Still,  the  result  of  the  operation  was  very  remarkable,  as 
may  be  seen  by  comparing  Fig.  8  a  and  Fig.  8  b.  The  most 
visible  improvements  were  a  better  respiration  and  the 
decrease  of  the  enormous  liver.  Having  to  deal  extensively 
with  these  two  phenomena  at  the  end  of  this  paper,  we  may 
first  consider  the  other  symptoms.     The  heart's  action  did 

not  improve  much, 
the  pulse  frequenc> 
fell  from  126  per 
minute  to  110  and 
100  per  minute,  tlie 
pulse  remained  small 
and  weak,  the  arterial 
pressure  (diastolic 
after  Oliver) remained 
73  to  75  mm.  The 
pulsus  paradoxus  and 
the  inspiratory  swell- 
ing of  the  veins  per- 
sisted. The  flow  of 
urine  did  not  increase 
very  much,  seldom 
reaching  1  litre;  the 
general  anasarca 
diminished        slowly. 


Still,  after  four  or  five  weeks  the  patient  was  much  better, 
there  being  only  some  oedema  of  the  legs,  and  the  general 
anasarca  had  greatly  diminished.  He  felt  much  better, 
and  was  now  able  to  lie  on  his  back  and  to  stoop. 

In  the  eighteen  months  now  passed  away  the  heart's 
action  has  not  improved  much,  which  makes  it  probable 
that  there  is  still  a  hindrance.  But  we  have  to  consider 
that  the  morbid  affection  itself  did  not  come  to  a  stand- 
still after  operation.  Until  the  three  last  montlis  there 
was  a  daily  rise  of  temperature,  probably  due  to  tuber- 
culous processes  in  the  mediastinum.  Another  impedi- 
ment to  the  training  and  re-education  of  his  heart  was 
the  appearance  of  ascites.  It  is  well  known  that  ascites 
(often  without  general  anasarca)  is  a  very  common 
occurrence  in  adherent  pericardium.  There  is  a  great 
deal  to  be  said  about  the  genesis  of  this  ascites,  but  it 
would  take  me  too  far  to  discuss  this  point  here.  So  I 
will  merely  state  that  puncture  and  drainage  have  been 
performed  twice,  after  which    the  ascites,  without  any 
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special  treatment,  disappeared.  Small  doses  of  digitalis 
were  given  occasionally  to  stimulate  the  heart,  and  to 
increase  the  flow  of  urine.  Only  at  present,  alter  the 
disappearance  of  the  fever  and  the  ascites,  we  may  make 
onr  lirst  attempt  to  improve  the  circulation  by  carefully 
graduated  gymnastics,  by  massage,  and  other  methods  of 
physical  therapeutics.  Still,  looking  back  at  the  time 
before  operation,  we  may  surely  say  that  cardiolysis, 
though  not  so  successful  here  as  in  some  other  cases,  has 
saved  the  life  of  onr  patient,  at  least  made  life  bearable  to 
him. 

JThe  Swelling  of  the  Liver. 
Before  taking  leave  of  the  subject,  we  have  to  deal 
with  one  of  the  most  striking  symptoms  of  adherent 
pericardium — namely,  the  enormous  liver.  In  nearly 
all  cases  of  adherent  pericardium  there  is  a  history  of 
swelling  of  the  liver,  and  many  authors  mention  the  fact 
that  the  swelling  of  the  liver  is  beyond  all  proportion  to 
the  general  venous  stasis.  As  a  matter  of  fact,  we  may 
find,  as  in  our  case,  the  liver  a  huge  hard  and  painful 
mass  in  the  abdomen  before  there  is  any  sign  of  back 
pressure  in  the  other  veins.  Some  authors  have  men- 
tioned the  fact  ■without  giving  an  explanation,  simply 
patting  the  problem  before  their  readers  ;  others  have 
given  explanations  which  cannot  be  called  wholly  satis- 
factory. J^  One  may  find  complete  information  about  this 
""  subject    in 

an  excellent 
little  book  of 
Otto  Hess." 

The  follow- 
ing explana- 
tion I  deduce 
from  the  very 
instructive 
figures  given 
by  Keith  in 
his  papers, 
and  from  the 
result  of  the 
operation  of 
cardiolysis  in 
our  case. 

After  ope- 
ra t  ion,  it 
struck  m'e 
that,  as  I 
pointed  out 
before,  the 
mechanism 
of  respira- 
tion had  pro- 
flted  from 
the  cardio- 
lysis  much 
more  than 
the     heart 


Fig.  9.— Dl*(;rani  <■(  licart.  liver,  nnd  diaplirngia, 
"  ■■     roll 


and  tUo  rvlutluu  ul  tlio  uru»  to  thene  orK^uB. 

lUell.  An  objfclive  proof  of  this  inii>roved  respiration  in 
given  in  Kik-B,  1 1,  where  the  inHjiiratory  heaving  of  the  chest 
!•  Been  to  b^t  mui-h  liigher  than  heforc  operation.  A  Re('on<l 
change,  not  viHibli'  in  the  Ugiir(>  but  very  conspicaous  on 
inapoction  of  the  patient,  is  brought  about  by  the  deep 
letrnelion  ol  the  upt^rated  area  ilming  inHpirutioii.  Coin- 
aiUent  with  the  improved  re8|ilration,  the  liver  became 
inoch  HiiiiilU-r. 

Taking  into  hccouiiI  tlie  iiiHignilicant  improvement  of 
the  lii'iirt'H  action,  it  Hi'enin  prubiible  that  a  relation  exiHlB 
tN-tween  the  improviiii'iil  of  the  rcHpinilory  mi'chiiiiiHiii 
und  till'  ili'iTeuti-  in  Hi/.e  of  thii  liver.  Keith  Iiuh  shown 
how  lh<'  din|ihrn)(Mi  in  iIm  deiteent  not  only  conipreHHi'H  the 
•bihiiniiinl  eniit'-nU  and  widens  the  ehent,  but  ai'tually 
com |>i •'»»)•)<  till-  liver,  If)  thill  thiH  partiiuliir  (iiiietioii  of 
Uie  iliaiihragiii  ii*  IohI.  In  iidlien  iit  |K'rieurdluin,  the  wide 
and  fliici.'id  inferior  V)-iia  euvii  paHHi-H  to  the  heart  behind 
ihf  liver,  pnielieally  in  11  nii/ove.  luiinediutely  below  the 
diaiilirngiii  It  reeeiveM  ihi-  coiiU'IiIh  iit  the  liver  veitm: 
imriiediuti'ly  iilmve  the  diiiphniKni  it  pontH  ilH  eontentH 
Into  (he  niihl  auricle,  iieliliid  tli<'  vein  the  erUH  dexlniiii, 
th«  eliicf  motor  of  llii<  diaplirngiii,  extemlH  Ironi  the 
luinliur  verlelime  I41  the  upoiieuroiiig  nl  the  iliaphrngin, 
llxliig  it«elf  1^1  llie  )ieri<'nr<liiiiii  uiider  and  behind  the 
right  auricle  (ki'<<  Kellli   and  the  iliugrHiii  I'  Ig.  0). 

In  noriiinl  coudilinnii  tin-  nrrnngeinent  >>(  the  crura  mid 
the  Ijorder  niuHC'liti  of  the  <llit]ihr'i»<iii  cuu-ieit  11  downward 


and  forward  movement  of  the  central  tendon,  pericardium 
heart,  and  roots  of  the  lungs  (Keith),  and  the  liver  is 
pushed  in  the  same  direction.  All  these  organs  coming 
down  in  perfect  harmony,  the  vena  cava  inferior  is  gently 
compressed  between  the  crus  and  the  liver,  and  by  this 
aid  is  emptied  into  the  heart.  In  adherent  pericardium, 
however,  the  crus  and  the  border  muscles  of  the  diaphragm 
are  pulling,  but  the  whole  complex  of  organs  is  immovably 
fixed  in  the  chest.  The  contraction  of  the  crus  has  not 
now  a  gentle  action  on  the  vena  cava,  but  compresses  it 
more  strongly,  the  liver  remaining  in  its  expiratory  posi- 
tion ;  at  the  same  time  the  crus  pulls  on  the  heart  and  the 
pericardium  at  the  spot  marked  X  in  Fig.  9.  A  narrowing 
or  a  closing  of  the  vena  cava  must  be  the  consequence  of 
this  movement,  the  heart  not  giving  way  to  the  traction. 
So  I  think  in  inspiration  the  issue  of  the  vena  cava  is 
narrowed  by  the  traction  of  the  crus,  the  part  of  the  vena 
cava  behind  the  liver  is  compressed  by  the  same  move- 
ment, and  the  contents  of  the  vein,  not  being  allowed  to 
flow  back,  are  pumped  into  the  liver  veins. 

rekerexces. 
1  rMtice-t.  1904,  i.  pp.  556.  629,  and  703.  "  HaiTis,  Indurative  Mediaetinn- 
Pericnrditu.  T.niKimi.  1895.  "  Brauer,  Arch.f.  klin.  Chir..  Bd.  71,  Kelt  1 : 
and  Verh.de-i  XXI  C'oni/res^i"-^/.  inn,  Med  .  1904.  *  (i.  A.  Gibson.  Dtj^caseg 
0/  the  Heart  and  Anrla.  eci.  1898.  •'  J.  Bai-i-,  BRrrisH  Medical  .Iouknai., 
1906,  ii,  p.  401  '•  Ueber  .'<lautuw  und  chmn.  Entziindung  in  der  Leber  und 
den  seriisen  HUhteii.  Mai'bui'g,  1902.  '  Keith,  Jo«r».  oj  Anat.  and  Ptiysiol.^ 
vol.  XKxii,  p.  243. 


ON 

ANOMALOUS    CASES    OF     PERNICIOUS 

ANAEMIA. 

Delivered    iiefork    the    Perthshire    Branch  ok  the 
Briti.su  Medical  Association  on  November  9th,  1906. 

By   G.    LOVELL     GULLAND,   M.A.,    B.Sc,     M  D., 

F.R.C.r.E., 

I'Hy.SICIAN     TO      THE      CHALMERS      AND     ROVAL      VICTORIA      HOSIITALS 
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Gentlemen,-  -I  have  been  much  honoured  by  your  kind- 
ness in  asking  me  to  come  here  to-night,  and  I  had  some 
difficulty  in  thinking  of  a  subject  upon  which  to  address 
you  which  would  be  of  interest.  My  experience  with  the 
post-graduate  classes  which  have  recently  been  held  in 
Edinburgh  has  shown  me  that  diseases  of  the  blood  are 
now  awakening  a  very  wide  interest  among  men  in  general 
practice,  and  I  should  like  to  take  the  opportniiily  of 
talking  over  with  you  what  I  have  seen  in  a  large  number 
of  cases  of  pernicious  anaemia  which  have  specially 
impressed  me  in  the  last  year  or  two. 

I  do  not  i)ropoHe  to  discuss  the  ordinary  typical  cases, 
but  desire  to  take  up  rather  those  which  showed  unusual 
features,  either  as  regards  diagnosis,  clinical  appearances, 
or  the  results  of  treatment. 

I  have  a  distinct  impression  that  pernicious  anaemia  ia 
becoming  a  more  common  disease  than  it  was  fifltien  or 
twenty  yiairt  agi).  During  the  last  year  I  have  seen  37 
eases,  ?A  in  ]>rivate,  16  in  Cliiiliiiers  Hospital,  und  iu 
addition  a  number  of  oaseH  which  were  under  the  care  of 
the  pliysiciaiiH  in  the  Uoyal  liilirmary,  or  were  seen  in  the 
meilieul  waiting  mom,  and  o(  which  1  havt>  not  kept 
full  nx'ords.  .V  larg<i  number  of  these  were,  of 
<!our8e,  sent  to  mo  as  being  spi'<Nnlly  interested  in 
(he  diHeuHe,  but  an  alniiist  e(iual  number  were  met 
with,  so  to  HpeaU,  by  ihance.  A  dozen  yi'aiH  nno 
a  ease  of  pernieinuH  anaemia  was  Tegarded  a.s  something 
of  u  nil  ity,  even  in  the  l')dinl>urgh  Iiilii'iimiy.  .Now  one 
would  hardly  ever  see  u  ward  on  the  iiiediial  side  without 
one,  and  I  have  on  one  neeiiHion  hail  as  ninny  as  six  easeii 
at  one  time  in  ChiklnierH  lloH|>ital.  If  this  increase  in 
number  is  a  real  one,  it  behoveH  UH  to  be  very  niueli  on 
the  look  out  for  the  condition,  and  to  be  ready  to  diaunoHe 
it;  and  this  all  the  more,  beciuiHe  it  may  pri'sellt  itHcK 
under  the  ninHt  diverse  aspeclH,  anil  tlie  aiiaeinia  may 
appiiieiilly  be  i|uile  it  Heeondary  eoiiHideriilitjn. 

Ill  tliinliiiig  III  the  diHease,  one  must  keep  clearly 
lielore  one's  mind  the  fact  that  it  Ih  not  eHHenlially  a  blooa 
diueaHe  at  all,  but  \»  u  toxuetuia  of  largely  unknown,  and 
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possibly  very  various  origin,  which  affects  the  blood,  the 
blood-forming  organs,  the  nervous  system,  and  the  gastro- 
intestinal tract,  in  proportions  which  vary  infinitely  in 
different  cases.  The  old  idea  of  pernicious  anaemia,  that 
it  is  a  condition  of  rapidly-advancing  anaemia  leading 
within  a  short  time  to  a  fatal  issue,  must  be  given  up,  for 
cases  ai*e  on  record  of  very  prolonged  duration,  and  there 
are  many  in  which  almost  from  first  to  last  the  anaemia 
is  quite  in  the  background,  and  the  prominent  symptoms 
are  those  due  to  the  atlection  of  one  or  other  of  the  other 
systems  mentioned. 

I  can  best  illustrate  my  meaning  by  describing  shortly 
to  you  the  clinical  histories  of  some  aberrant  cases. 

.l7nau7-osis. 
I  saw  R.  S.,  a  man  aged  40,  last  November.  He  had  been 
rather  anaemic  in  the  previous  spring,  but  had  rapidly 
recovered,  and  for  some  time  before  I  saw  him  had  had  haemo- 
globin varying  from  80  to  100.  For  three  weeks  he  had  been 
getting  blind,  and  an  oculist  reported  that  he  had  a  paracentral 
scotoma  in  both  eyes  without  any  change  in  the  discs.  He  had 
a  little  difficulty  in  walking,  and  his  knee-jerks  were  exag- 
gerated. When  I  saw  him  he  was  a  thin  man,  not  specially 
pale,  and  with  evidence  of  a  little  neuritis  in  both  legs  and 
very  slightly  in  both  hands.  His  blindness  was  so  marked 
that  he  had  to  be  helped  into  the  room,  but  there  was  prac- 
tically nothing  else  to  be  made  out  about  him.  When  I  came 
to  examine  his  blood  I  found  that  the  haemoglobin  was  80,  and 
the  red  corpuscles  2,780,000,  that  is  to  say,  a  colour  index  of 
1.4,  and,  in  spite  of  this  relatively  high  red  count,  the  iilms 
were  markedly  typical  of  pernicious  anaemia.  There  were 
many  megaloblasts  and  a  great  deal  of  other  typical  alteration. 
Of  course,  here  the  examination  of  the  blood  cleared  up  the 
diagnosis  at  once,  which  had  not  been  suspected  by  some  other 
physicians  who  had  seen  him.  He  was  put  on  proper  treat 
ment  and  had  begun  to  mend,  when  unfortunately  he  took 
pneumonia,  which  carried  him  oil"  in  a  couple  of  days. 

Symptonns  Resembling  Perijyheral  Neuritis. 

Mrs.  E.,  from  one  of  the  Colonies,  the  year  before  I  saw  her 
had  complained  of  numbness  and  loss  of  power  in  her  fingers 
and  toes.  This  gradually  progressed  until  she  ceased  to  be 
able  to  walk.  She  suffered  from  dropped  hand  and  dropped 
foot,  and  as  she  had  in  addition  very  considerable  uterine 
trouble,  she  got  altogether  iato  a  very  low  state  of  health,  but 
it  had  never  struck  any  of  her  attendants  to  regard  her  as 
specially  anaemic.  When  I  first  saw  her  I  found  that  she  had 
recovered  slightly  and  was  able  to  walk  a  little.  There  was 
marked  wasting  of  the  small  muscles  of  the  hands,  of  the  kind 
that  is  usual  in  progressive  muscular  atrophy.  The  forearm 
and  upper  arm  had  also  wa9ted  slightly,  but  the  shoulder 
muscles  not  at  all.  In  the  lower  limbs  there  was  also  wasting 
and  clawing  of  the  feet  and  wasting  of  the  leg  muscles.  There 
was  a  good  deal  of  impairment  of  sensation  in  the  areas  where 
wasting  had  occurred.  All  the  reflexes  were  lost ;  Babinski's 
sign  was  negative.  Here  I  was  misled  by  the  history,  and  as 
there  was  a  very  considerable  amount  of  uterine  and  tubal 
mischief,  with  a  great  deal  of  very  foul  discharge,  considered 
that  the  case  was  one  of  a  toxic  neuritis  from  this  source,  and 
possibly  from  alcohol  also,  as  she  had  been  in  a  very  rough 
part  of  the  country  where  medicine  could  not  be  procured,  and 
her  old  nurse  had  given  her  large  quantities  of  spirit.  At  this 
time,  when  I  first  saw  her,  she  did  not  impress  me  as  anaemic 
at  all,  and  it  did  not  occur  to  ma  to  e.'caraine  the  blood. 

About  a  moDth  afterwards  I  saw  her  again.  During  this 
time  the  paralytic  symptoms  had  improved,  hut  she  had 
become  more  anaemic,  and  when  the  blood  was  examined  she 
was  found  to  have  red  corpuscles  2,160,000,  haemoglobin  SO, 
colour  index  1.1,  while  the  films  were  quite  sufflcieutly  cha- 
racteristic. Under  treatment  her  blood  improved  very  greatly, 
and  the  paralysis  also  got  much  better. 

Besides  these  cases  I  have  seen  a  number  of  others 
which  were  supposed  to  be  sufiering  primarily  from 
locomotor  ataxy  or  neuritis  and  secondarily  from  anaemia, 
and  the  anaemia  was  put  down  generally  to  any  cause 
but  the  proper  one.  I  do  not  want  to  multiply  these 
cases  needlessly,  but  I  am  anxious  to  impress  upon  yon 
that  very  often  the  nervous  symptoms  are  prominent 
before  the  anaemia  comes  to  be  at  all  marked  ;  and  one 
curious  fact  about  them  is  that  the  nervous  symptoms 
and  the  anaemia  very  often  alternate,  the  one  improving 
as  the  other  gets  worse.  On  the  other  hand,  in  some 
cases  the  anaemia  may  precede  the  nervous  symptoms. 

Aphasia. 
List  year  I  saw  on  several  occasions  a  gentleman  who  had 
had  a  mild  attack  of  pernicious  anaemia  some  months  before, 
but  who  was  holding  his  own  with  a  red  count  of  about 
3,800,000.  One  day  he  came  to  see  me,  and  while  we  were 
talking  he  became  aphasie  and  .alter  a  few  minutes  had  a  very 
violent  epileptiform  convulsion.  From  this  he  recovered,  but 
itwas  repeated  a  quarter  ot  an  hour  later  while  I  was  taking 
him  in  a  cab  to  Chalmers  Hospital.  He  remained  there  for 
three  weeks,  during  which  time  he  greatly  improved.    There 


was  no  recurrence  of  the  fits,  nor  could  any  evidence  of  organic 
brain  disease  be  made  out.  Some  time  after  his  return  home 
he  became  more  permanently  aph.isic  and  mentally  enfeebled, 
and  ultimately  died  in  this  condition.  I'nfortunately 
permission  to  make  a  post-mortem  examination  could  not 
be  obtained. 

Another  group  of  cases  are  those  in  which  the  gastro- 
intestinal symptoms  are  the  most  prominent. 

G astro-intestinal  Symptoms. 
Quite  recently  I  have  been  attending  a  lady  who,  about  two 
years  ago,  began  to  sutler  from  diarrhoea,  which  had  continued 
practically  without  intermission  until  she  came  under  my 
care,  though,  of  course,  it  varied  in  severity.  She  also  camo 
from  another  part  of  the  world,  and  it  seems  that  at  one  time 
during  the  course  of  her  illness  she  was  practically  comatose 
for  two  or  three  weeks,  and  at  that  time  she  must  have  been 
anaemic,  as  a  diagnosis  of  pernicious  anaemia  was  definitely 
made  after  a  blood  examination.  So  persistent,  however,  was 
the  diarrhoea,  and  so  worn  out  was  she  by  it  that  a  physician 
specially  skilled  in  tropical  diseases  regarded  the  condition  as 
being  sprue,  and  sent  her  home  to  this  country  for  treatment. 
She  was  also  almost  paralysed  in  the  lower  limbs  from  either 
neuritis  or  possibly  a  combined  sclerosis  of  the  cord.  The 
blood  was  definitely  characteristic,  the  first  count  being  :  Ked 
corpuscles,  2,480,000 ;  haemoglobin,  56 ;  colour  index,  1.14. 
Since  I  first  saw  her  the  red  count  has  fallen  to  1,800,000,  but  '3 
now  rising  again. 

There  is,  next,  a  large  class  of  cases  in  which  the 
stomach  symptoms  are  most  prominent ;  where  there  is 
pain,  sickness,  vomiting,  sometimes  of  blood,  and  gradual 
loss  of  weight.  These  cases  are  almost  always  accom- 
panied by  anaemia,  and  they  so  closely  simulate  ulcerating 
cancer  of  the  stomach  without  a  palpable  tumour  that  I 
defy  any  one  to  make  a  definite  diagnosis  without  a  careful 
examination  of  the  blood.  This  is  the  more  necessary 
because  in  both  these  sets  of  eases  a  test  meal  usually 
shows  that  hydrochloric  acid  is  absent,  which  is  a  con- 
dition, of  course,  associated  with  gastric  cancer.  I  have 
over  and  over  again  seen  cases  which  I  felt  certain  from 
the  clinical  history  were  pernicious  anaemia,  and  dis- 
covered, on  examining  the  blood,  that  the  anaemia  was 
secondary  and  due  to  cancer;  and,  on  the  other  hand,  I 
have  seen  cases  which  I  thought  were  cancer  and  which 
turned  out  to  be  pernicious  anaemia. 

The  diagnosis  of  the  blood  is  perfectly  simple  in  cancer 
of  the  stomach  with  anaemia ;  the  anaemia  is  always 
secondary  in  type — that  is  to  say,  the  colour  index  is  Ioav, 
while  in  pernicious  anaemia  of  course  the  colour  index  is 
always  high,  at  least  in  cases  of  sufficient  severity  to 
attract  attention  by  the  anaemic  appearance. 

I  have  never  seen  one  of  those  cases  which  are  some- 
times referred  to  in  literature,  where  a  gastric  cancer  alone 
gave  the  blood  changes  of  pernicious  anaemia,  and  I 
think  it  will  be  found  that  most  of  them  date  from  a 
time  when  our  conception  of  pernicious  anaemia  was 
not  so  definite  as  it  is  now.  There  is,  of  course,  no 
reason  why  pernicious  anaemia  should  not  be  asso- 
ciated with  cancer  in  the  stomach  or  anywhere  else. 
I  have,  as  a  matter  of  fact,  once  seen  it  associated  with 
cancer  of  the  larynx,  which  was  not  recognized  clinically, 
and  once  with  an  early  cancer  of  the  suprarenal;  but  in 
neither  of  ihese  was  there  any  causal  connexion  between 
the  two  conditions. 

Kidney  disease  also  sometimes  masks  pernicious 
anaemia,  and  one  case  of  the  kind  which  I  have  seen  was 
so  unusual  that  I  may  quote  it  rather  fully. 

Kidney  Disease  Masking  Pernicious  Anaemia. 
The  patient,  a  woman  aged  24,  had  been  anaemic  for  some 
time,  but  the  anaemia  was  quite  naturally  supposed  to  he 
ohlorotio.  She  had  had  a  severe  bleeding  after  the  extraction 
of  some  teeth  in  November,  1904,  but  recovered  and  was 
married  in  the  following  January.  She  became  pregnant,  and 
was  delivered  on  December  10th  of  a  five  and  a  half  months 
fetus.  She  had  placenta  praevia,  and  lost  a  great  deal  of  blood 
at  the  confinement.  She  was  very  pale  at  this  time,  and 
immediately  after  the  confinement  the  kidneys  stopped  acting 
entirely.  The  catheter  was  passed  repeatedly,  but  only  a  drop 
or  two  came  awaj-.  She  had  a  normal  temperature,  a  pulse  of 
100,  of  rather  high  tension,  a  dry  furred  tongue,  but  she  was 
perfectly  coherent  and  conscious.  There  was  no  oedema.  I 
saw  her  three  days  after  this  state  commenced,  when  thero 
had  been  in  addition  some  haemorrhage  from  the  nose,  and  it 
is  possible  that  she  swallowed  some  of  this  blood,  as  there 
was  mel.iena  afterwards.  There  was  a  little  subconjunctival 
haemorrhage  in  the  right  eye.  a  small  haemorrhage  in  the 
left  iris,  none  in  the  retina,  and  no  haemorrhages  elsewhere. 
I  h.ad  been  asked  to  see  her  because  of  the  kidney  mischief. 
The  doctor  had  been  so  much  impressed  by  this  that  he  put 
down  the  pallor,  which  was  definite  enough,  entirely  to  the 
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kidney  condition  and  to  the  loss  of  blood  which  had  occurred 
at  the  coDtinement  and  which  had  been  considerable,  and  I 
do  not  think  that  pernicious  anaemia  bad  occurred  to  him  at 
all.  There  was  nothing  whatever  to  attract  attention  in  any 
of  the  organs.  The  uterus  was  normal,  the  heart,  of  course, 
dilated,  with  systolic  murmurs,  but  the  blood  was  extremely 
characteristic :  red  corpuscles,  1,324,000 ;  haemoglobin,  35  ; 
colour  index,  1.3  ;  and — what  was  quite  unusual — leucocytes, 
31,100.  It  was  quite  evident  from  this  count  and  from  the 
films  that  one  was  dealing  with  a  pernicious  anaemia,  and 
that  the  pallor  was  due  to  that  rather  than  to  the  kidney 
mischief,  though  that  most  have  been  extreme.  The  leuco- 
cytosis,  though  it  was  so  marked,  did  not  present  the 
characteristics  of  that  due  to  an  inllammatory  or  sf  ptic  con- 
dition, for  the  glycogen  reaction  was  a  very  slight  one,  and 
there  was,  as  a  matter  of  fact,  no  inll.^mmatory  condition 
present  except  the  kidney  one.  The  patient  had  been  treated 
with  all  the  usual  remedies  for  the  uraemic  state  without  any 
effect,  and  I  suggested  that  we  should  try  the  transfusion  of 
dcfibrinated  blood.  This  was  done  on  the  following  day,  and 
she  improved  slightly  ;  but  two  or  three  days  afterwards  she 
had  a  convulsion,  followed  by  others,  and  died.  During  the 
whole  week  of  her  fioal  illness  she  did  not  pass  more  than 
about  a  tablespoonful  of  urine,  and  yet  remained  quite  con- 
scious till  near  the  end. 

About  the  same  time  I  saw  another  case  which  waa  also 
aesociated  witli  renal  mischief. 

Acute  Bright's  Disease. 

The  patUnt  (a  woman  about  50)  was  sent  Into  Chalmers 
Hospital  sufl'ering  from  acute  Bright's  disease.  She  was  pale, 
oedematous  all  over,  with  systolic  murmurs  in  the  heart  and  a 
very  Bbarp  second  sound,  and  the  urino  was  loaded  with  albu- 
men aLd  contained  casta.  Under  treatment  the  urine  improved 
to  a  certain  extent,  the  oedema  passed  olT,  but  she  remained  as 
pale  as  ever,  and  on  examination  of  her  blood  she  was  found 
to  have  very  well  marked  pernicious  anaemia,  the  count  being 
red  corpuscles  800.000,  haemoglobin  20,  colour  index  1 25, 
white  corpuscles  23  000.  She  ultimately  died  in  a  more  or  less 
uraemic  condition,  after  being  about  three  weeks  in  hospital. 
At  the ^08<-»iorto/i  examination,  besides  the  typical  changes 
of  pernicious  anaemia,  the  kidneys  were  found  to  be  extremely 
contracted,  one  of  them  was  indeed  the  smallest  contracted 
kidney  I  have  ever  seen,  and  there  was  some  acute  inflamma- 
tory mischief  in  them  in  addition. 

It  is  interesting  to  note  that  in  this  case  also  there  was 
a  leucocytosip,  and  in  anotlier  case  which  tlid  not  other- 
wisp  pn-Bcnt  any  special  features,  I  found  a  leucccjtosis 
of  13  000,  and  on  th'-  strength  of  it  advised  the  doctor  to 
examine  the  urine,  in  which  he  found  a  large  quantity  of 
albnmf-n. 

These  are  almost  the  only  cases  in  my  whole  series  in 
which  there  has  been  a  marked  leucocylosis,  an<I  they  all 
had  albumen  in  the  urine.  I  sliould  not  like  to  say  from 
t)ii«  that  the  presence  of  leucocytosis  in  a  pernicious 
anaemia  is  conclusive  evidi-nee  of  marked  kidney  mis- 
chief, but  It  is  certainly  curious  that  pneumonia  in  Uie 
oonrse  of  a  pernicious  anaemia  or  as  a  terminal  infection 
osnally  does  ntrt  produce  a  leueoeytosis,  but  simply  a 
pr()i»<>rtional  increaHe  of  polymorphs,  and  Bometlines  not 
even  that;  while  septic  conditions  also  do  not  usually 
affect  llie  leucocyte  count.  I  saw  an  admirable  instance 
'■'  •'■"  qtilte  lately -again  a  case  in  Chalmers  Uospital. 

IntfTCurr^nl  Pyaemia. 
.^  m.iu  liod  »  slight  tonilliltlH  whan  ho  tvai  admitted.  This 
panni'd  oir,  ritid  hli  i.crniclouH  anpieinliiHccuicd  to  be  improvin);. 
While  I  WM  away  for  my  liolldny  hi  August  he  had  a  rleo  ..f 
turnpviatiiro,  for  whloh  no  di-lluit.!  oaiino  wan  found,  and  which 
f  «uiii.<cl  to  liBVi!  hern  dur!  to  n  Hllghl  recnrrenco  of  the 
UjrinlllitU  Wliim  I  ri-turncd.  In  llii'  \»-nUmU\not  Heptembor  I 
found  that  liln  letnperalure  liiul  ngaiu  risen,  that  ho  had  a  Icft- 
iildrd  plunrl«y  and  Mune  tfTu^loi]  of  (luld.  He  died  after  Mornii 
dayi.  during  whlrh  time  the  loiicinyte  count  did  not  ri-o  abuvu 
4,000,  and  at  Itio  jinul  morlfin  exaininatlon  wo  foiiml  fairly 
numnrtim  ah<ci  xHiH  w»ll  ualliKl  oil'  In  Hiiuh  divrmo  NltuattoiiH 
M  the  hiart  wall,  tjin  xulH'utani'ouH  IImhuii  and  muNclcH  In 
''""  '  ■  in   the   kidneys 

\*'"  •  illliy).  iiriil  oMu 

»'"'■  (     .  .  iM,    liuniediately 

flluii^.        II    Atti    fluni    llll.i,  of  COUTHO, 

riie«o  a\)Wi^»tKn  could   not   bo  I'l- 

"     ■"     '  '  mill,  aijil  iIiIh  was 

'  lc"ii  ocyloHlii  had 

»  ,.     ,     ■   .  ,        .  ;'        illy  normal.     A 

r.;  V  L)  1 1  i;cll;i  littj   Uuvu   luuiij    lulvruAuuuloally,  but   Ihor*  WM 

ninlbumon. 

1  hnvp  U>«'n  utrnik,  liowever,  with  t.'ie  freqnoiicy  with 
whloh  pntifiitA  with  |i«riiielou)i  iirnieniiii  i|ii>  of  what  In 
olh.t  eaiim  w.Mil.l  hp  CHlled  uriieMilii.  They  beoAinv 
Kralually  morii  niid  more  iIrowr»y  ami  com.iloHe,  often 
h.llr^  IwiUdiingn.  b«a<U<'he,  uikI  no  on,  iiiel  in  a  study  of 
llin  paUmloKical  ufi*loniy  of  the  diiie«Bi,  winch  l»r.  (ioodall 


and  I  made  some  time  ago,  we  found  that  the  kidneys 
were  hardly  ever  quite  normal,  and  were  sometimes  pretty 
seriously  ati'ected.  This  may  be  due,  of  course,  to  the  fact 
that  a  large  number  of  the  patients  were  people  pretty 
well  up  in  years,  and  very  possibly  owed  their  kidney 
mischief  rather  to  other  causes  than  to  their  anaemia ;  bat 
it  seems,  possible,  also,  that  the  toxins  which  cause  the 
symptoms  may,  in  so  far  as  they  are  eliminated,  be  passed 
out  through  the  kidneys,  and  may  very  likely  give  rise  to 
changes  there.  In  any  case,  I  strongly  advise  you,  if  you 
find  a  leucocytosis  in  pernicious  anaemia,  to  think  of 
kidney  mischief  as  a  possible  explanation  of  it. 

Another  set  of  cases  are  those  in  which  the  symptoms 
known  as  nervous  prostration  are  the  most  prominent. 
These  cases  seem  to  occur  principally  in  women  who  are 
past  mieldle  life,  and  are  usuilly  of  a  very  chronic  type. 
I  have  seen  cases  which  went  from  one  doctor  to  another 
undergoing  Weir  Mitcliell  treatment,  electrical  applica- 
tions, and  so  on,  without  a  diagnosis  being  arrived  at. 
They  are  almost  always  cases  of  the  chronic  type,  in 
which  the  red  cells  seldom  fall  below  2,500,000,  and  as 
that  usually  means  a  haemoglobin  percentage  of  about  70, 
the  anaemia  is  not  marked,  and  the  shortness  of  breath  to 
which  it  gives  rise  is  apt  to  be  put  down  as  a  neurotic 
symptom.  Sometimes,  unfortunately,  these  cases  are 
difficult  to  treat,  even  after  the  diagnosis  is  made,  but 
I  shall  have  more  to  say  of  that  later  on. 

In  yet  another  series  of  cases  mental  symptoms  are  most 
prominent.  One  vtny  striking  case  which  I  saw  recently 
began  with  symptoms  like  those  of  peripheral  neuritis, 
and  the  lady  was  so  depressed  mentally  as  frequently  to 
threaten  suicide,  and  on  one  occasion  to  attempt  it.  Not 
unnaturally,  these  manifestations  entirely  distracted  the 
attention  of  her  doctors  from  the  blood  condition,  which 
at  that  time  was  not  very  marked  ;  and  I  only  saw  her  late 
in  the  disease,  when  the  anaemia  had  become  extreme 
and  the  case  waa  hopeless.  By  that  time  the  mental 
symptoms  had  almos-t  entirely  disappeared. 

In  another  case  the  mental  depression  was  eo  marked 
that  the  patient  was  coutined  in  an  asylum  for  some 
months.  While  there,  she  recovered  both  from  her  mental 
symptoms  and  from  the  anaemia,  and  livod  without  recur- 
rence in  a  marked  way  of  either  of  them  for  about  ten 
years  after,  although  she  never  was  very  strong.  At  the 
end  of  this  period  she  had  another  attack  of  perniciona 
anaemia  and  died. 

Of  course,  delusions  and  hallucinations  are  extremely 
common  during  the  acutely  anaemic  stage,  and  I  have 
almost  always  found  that  they  are  apt  to  take  the  form  of 
suspicion  either  of  the  patient's  attendants  or  of  his 
relatives.  I  have  seen  some  extremely  distressing  cases 
in  whieli  patients  refused  to  see  or  speak  to  their  own 
husbands  or  wives  beoau^e  they  fancied  that  the'y 
intended  some  mischief  to  them.  These  mental  derange- 
ments are  certainly  not  due  to  the  anaemia,  bei'ause  they 
do  not  necessarily  occur  when  tlie  anai'niia  is  extreme, 
but  are  almout  certainly  to  be  referred  to  the  general  toxic 
condition. 

You  will  ask  me  on  what  one  is  to  >;round  the  diagnosis 
of  pernicious  anaemia  in  cases  such  as  those  1  have 
pjioken  of,  whire  symi>toni8  referable  to  other  systems 
were  more  prominent  than  the  anaemiii  itself?  It  is  from 
the  blood  thill  yon  must  always  seek  information,  tmd  you 
will  rccpiire  to  iniike  a  lliorough  examination  of  the  blood 
In  every  suspicious  ease,  heeiuise  from  a  lilm  alone  the 
diagnosis  i-aimol  iilwiiys  be  nwidewith  eerlainly.  It  is,  of 
course,  thi' easieKt  thing  In  the  wi-ild  to  diaRnoHO  a  lUT- 
nieioufi  aniiemiii  from  the  Mini  aloni'  when  one  is  dealinf; 
with  II  ciiHc  In  till'  :idviineed  Hinge,  hut  in  the  mori"  chronic 
coinlitioiirt  and  veiiiiHsionH  it  recpiires  very  careful  seuvcll 
anil  exiMMt  knowledge  to  make  the  dhignoHis  from  tllm« 
alone. 

The  CHHential  pidnt  in  the  dinininRia  of  pernieioua 
anaemia  in  n  high  eolonr  Index;  that  tn  to  say,  n  condition 
in  which  the  red  eorpUHcles,  on  the  uveraKC,  carry  eai^h 
more  tliiiii  tlii'ir  piojH'r  aiiiouiit  of  liaeiiioglobin.  This 
relation  iiiust  be  made  out  )iy  a  very  I'liri'ful  istimation  o( 
the  rod  eorpiiHcleH  and  ol  the  haemoglobin  pereeiiUiKe, 
and  you  will  lliid.  if  you  multiply  the  tlrst  two  liguriH  of 
the  red  count  by  Z,  in  order  to  get  the  pereciitEigi'  of  red 
CorpUHcleH  prcHont, and  ilivlde  the  haemoglobin  pereenlnge 
by  the  lli{iire  ho  arrivi-d  at,  that  in  periiieiouH  anai-mia  thu 
reHult  will  come  out  uh  1,  or  more  UHUally  at  some  llguro 
betwci  II  1.1  and  1.4.     Ou  the  other  luutd,  cases  of  secondary 


Jan.  12,  I 


907-] 


ANOMALOUS    CASES    OF   PEKNICIOUS   ANAEMIA, 


[Tbb  Bkmni  .         «.'. 
Medicu.  Jocrkal       /  * 


anaemia — as,  for  instance,  from  haemorrhage,  cancer, 
sepsis,  and  so  oa — invariably  show  a  low  colour  index — 
that  is  to  say,  som»thing  usually  well  below  1.  The 
average  colour  index  in  a  well  marked  case  of  chlorosis, 
for  example,  is  usually  about  0.5.  In  certain  pernicious 
anaemias,  especially  those  extremely  rare  cases  where  the 
bone  marrow  does  not  hypertrophy  but  remains  fatty,  the 
colour  index  may  be  below  1,  and  occasionally  pernicious 
anaemias,  which  have  been  under  treatment  and  are 
recovering  will  show  a  colour  index  below  1,  u.'iually  at 
about  the  period  when  the  reds  get  up  to  3,500,000,  or 
thereabouts.  This  is  much  more  likely  to  occur  it  the 
patient  is  recovering  from  a  first  attack.  Later,  when  the 
disease  has  become  thoroughly  established,  the  colour 
index  often  remains  high  during  the  whole  period  of 
remission. 

There  are  certain  other  anaemias,  such  as  the  rare 
leukanaemias,  the  terminal  stages  of  acute  lymphatic 
leukaemias,  and  some  others  even  rarer,  in  which  the 
colour  index  may  rise  to  1,  or  sometimes  even  above  it. 
But  these  are  hardly  likely  to  come  into  consideration  in 
the  kind  of  cases  we  are  talking  of.  It  the  colour  index 
leaves  you  in  any  doubt,  the  next  criterion  is  the  presence 
of  megaloblasts  or  large  nucleated  red  corpuscles  in  the 
film.  These  appear  with  constancy  in  all  cases  of  perni- 
cious anaemia  at  some  time.  They  are  usually  more 
numerous  the  more  anaemic  the  blood,  but  they  can 
almost  always  be  found  in  any  case  of  pernicious  anaemia, 
even  during  remission,  though  in  the  latter  set  of  cases 
the  search  may  have  to  be  very  prolonged  and  may  have  to 
extend  over  several  films. 

There  are  other  changes  in  the  blood,  such  as  the 
presence  of  granular  degeneration  in  the  reds,  a  leukopenia 
with  a  relative  lymphocytosis  and  so  on,  which  are  of 
importance  when  considered  along  with  other  points,  hut 
which  occur  in  too  many  other  conditions  to  be  of  value 
alone.  Of  course,  the  expression  in  the  film  of  a  high 
colour  index  is  the  presence  of  a  large  number  of  megalo- 
cytes,  the  large  red  cells  which  are  produced  by  the  loss 
of  the  nucleus  from  megaloblasts,  and  in  using  Jenner's 
stain  one  finds  the  polychromatic  change  in  the  red  cor- 
puscles with  infinitely  greater  frequency  in  pei-nieious 
anaemia  in  all  stages,  than  in  any  other  disease.  This 
change  is  shown  by  the  fact  that  the  red  corpuscles  which 
suffer  from  it  pick  up  a  certain  amount  of  the  basic  part 
of  the  stain,  the  methylene  blue,  in  addition  to  the  acid  part, 
the  eosin,  and  thus  instead  of  looking  pink  in  the  film,  are 
of  various  shades  of  purple ;  but  you  will  almost  always 
find  that  the  colour  index  is  sufficient  to  guide  you  pro- 
vided that  you  make  an  accurate  estimation  of  the  reds, 
and  that  you  use  an  accurate  haemoglobinometer.  In  my 
experience  the  best  for  clinical  work  is  Haldane's  modi- 
fication of  Gowers's  instrument. 

I  have  come  gradually  to  be  of  opinion  that  pernicious 
anaemia  is  seldom,  if  ever,  an  acute  disease.  One  comes 
across  cases  frequently  which  die  in  a  few  days  or  weeks 
from  the  time  when  they  first  come  under  observation, 
but  if  one  goes  carefully  into  the  history  of  these  cases, 
one  will  almost  always  find  that  there  has  been  a  long 
period  of  gradu  illy  failing  health  preceding  the  fatal  attack. 
The  change  is  usually  so  gradual  that  it  has  perhaps 
escaped  the  notice  both  of  the  patient  and  of  his  medical 
attendant,  if  indeed  he  has  been  seen  by  any  one.  An 
interesting  case  of  this  kind  came  under  my  notice  within 
the  last  few  days. 

Cases  of  Long-continued  Anaemia  :  Acute  Terminal 
Attack. 

A  doctor  in  a  town  in  the  South  of  Scotland  sent  me  some 
films  frora  a  case  with  the  following  history  :  The  patient  had 
jiist  returned  from  a  week's  holiday.  On  the  day  he  left  for 
Lis  holiday  he  had  ftit  out  of  sorts  and  shivery.  "  During  the 
whole  time  he  was  away  he  felt  seedy,  and  developed  a  pain  in 
his  left  side.  When  the  doctor  saw  him  he  looked  very  ill, 
was  of  the  typical  leraon-yellow  tint,  and  had  a  very  large 
spleen — hard  and  very  tender.  His  temperature  was  101°  at 
first,  and  remained  high  during  the  whole  course  of  his  ill- 
ness. The  heart  was  much  dilated,  and  he  passed  into  a  state 
of  muttering  delirium.  The  films  were  absolutely  typical  of 
pernicious  anaemia  in  an  advanced  stage,  but  thtre  wasan  un- 
nsually  high  nercentage  of  polymorphs  in  the  leucocytes,  and 
in  these  a  well-marked  glycogen  reaction. 

On  going  into  his  history  the  doctor  found  that  he  had  been 
feeling  fagged  and  not  up  to  his  work  for  some  months  at  least, 
and  in  all  probability  the  case  was  one  of  pernicious  anaemia 
complicated  by  a  terminal  septic  infection  ;  but  as  no  post- 
tnoriem  examination  was  obtained  it  was  impossible  to  lind 


what  relation  the  enlarged  spleen  had  to  this.  Of  course,  it  is 
not  unusnal  to  find  a  certain  enlargement  of  the  spleen  in  per- 
nicious anaemia,  but  I  have  never  seen  it  so  mrge  and  so 
acutely  iutiamed  as  it  evidently  was  in  this  case. 

Another  case  occurs  to  me  as  illustrating  this  point  of  long- 
continued  pernicious  anaemia  with  a  terminal  acute  attack. 
Some  years  ago  f  saw  an  old  gentleman  with  a  practitioner  in 
Kdinburgh.  He  had  been  feeling  out  of  sorts  and  a  little 
breathless,  and  the  doctor  suspected  that  it  might  be  a  per- 
nicious anaemia.  I  examined  the  blood,  found  haemoglobin  75, 
and  red  corpuscles  3,100,000,  that  is  to  say,  a  colour  index 
of  12.  I  looked  through  several  films,  but  could  lind  no 
megaloblasts,  and  made  a  diagnosis  of  pernicious  anaemia  on 
the  colour  index  alone.  The  patient  was  piit  on  treatment, 
and  recovered  so  rapidly  that  tne  doctor  was  a  little  inclined 
to  be  doubtful  of  the  correctness  of  my  diagnosis.  1  heard 
nothing  of  the  patient  for  a  year.  He  had  been  apparently 
well  in  the  meantime,  and  I  was  then  asked  to  see  him  again 
in  what  would  otherwise  have  been  diagnosed  as  a  primary 
acute  attack.  The  reds  had  fallen  to  1,3+4,000,  with  a  haemo- 
globin percentage  of  40.  and  he  died  a  month  later  with  the 
very  low  count  of  500,000,  with  18  per  cent,  of  haemoglobin. 

I  could  cite  plenty  of  other  cases  to  the  same  effect,  but 
these  may  suffice.  The  fact  seems  to  be  that  an  anaemia, 
provided  it  comes  on  sufficiently  gradually,  and  in  a 
patient  who  is  not  exposed  to  any  great  strain,  but  who  is 
living  quietly,  may  pass  practically  unnoticed,  and  the 
condition  may  not  be  diagnosed  until,  as  is  usually  the 
case,  it  suddenly  becomes  worse. 

Early  Diagnosis. 

This  question  of  early  diagnosis  is,  of  course,  intimately 
wrapped  up  with  the  matter  of  treatment,  because  it  is 
only  in  eases  which  are  diagnosed  reasonably  early  that 
treatment  is  of  much  value.  As  of  course  you  all  know, 
pernicious  anaemia  is  a  disease  in  which  the  symptoms 
run  a  cyclic  course.  You  may  have  an  attack  with 
recovery,  a  period  of  remission,  and  one  or  more  rfcur- 
rences  before  the  end.  Now  as  matters  at  present  stand, 
we  have  no  means  of  curing  pernicious  anaemia  as  we 
know  it  in  this  country.  In  those  cases  which  are  asso- 
ciated with  the  presence  of  Bothriocephalus  latus  in  the 
intestine,  the  expulsion  of  the  dead  or  decaying  worm  is 
followed  by  a  permanent  cure  provided  the  anaemia  has 
not  advanced  too  far.  It  is  quite  definitely  proved  to  my 
mind  that  the  toxaemia  of  most  of  the  pernicious  anaemias 
which  one  sees  in  this  country  is  due  to  some  process  in 
the  alimentary  canal,  but  I  have  no  sympathy  with  those 
who  look  upon  the  mouth  as  the  essential  source  of  the 
condition.  I  have,  it  is  true,  seen  many  cases  of  perni- 
cious anaemia  with  foul  mouths  and  bad  teeth.  I  have, 
however,  seen  quite  as  many  in  persons  with  well-kept 
mouths  and  teeth,  and  I  have  setn  the  disease  in  people 
who  for  years  had  not  had  a  tooth  in  their  heads  and  did 
not  wear  plates.  I  do  not  believe  that  the  streptococcus 
or  any  other  organism  that  we  know  is  responsible  for  the 
condition.  Everything  that  one  finds  in  the  blood  in 
streptococcus  infections  is  exactly  the  opposite  of  what 
one  finds  in  pernicious  anaemia.  The  anaemia  caused 
by  the  streptococcus  is  secondary.  It  causes  a 
lencocytosis,  not  a  leucopenia,  with  an  excess  of 
polymorphs  instead  of  an  absolute  diminution  as  in 
a  pernicious  anaemia,  and  where  nucleated  red  cells 
appear  in  the  blood,  they  are  normoblasts  and  not 
megaloblasts,  and  this  applies  equally  to  acute  and 
chronic  infections.  The  organism  of  pernicious  anaemia 
—if  it  is  an  organism— has  still  to  be  found.  Over  and 
over  again  I  have  examined  the  faeces  of  pernicious 
anaemia  patients  for  ova.  parasites,  unusual  organisms, 
or  anything  else,  and  have  b(  en  uniformly  unsuccessful. 
The  blood  of  pernicious  anaemia  represents  in  some  ways 
a  throw-back  to  the  blood  of  early  fetal  life,  and  it  seems 
possible  that  in  the  people  who  become  affected  there  may 
be  an  inherent  weakness  of  the  resisting  power  and  of  the 
blood-forming  organs  which  allows  the  bacterial  proces-es 
which  go  on  in  every  intestine  to  ^et  out  of  hand,  so  that 
quite  ordinary  organisms  acquire  an  unusual  virulence, 
and  set  up  the  liaemolytic  and  other  toxic  processes  which 
one  sees  in  xwrnicious  anaemias  I  have  been  strengthened 
in  this  feeling  by  the  fact  that  within  the  last  few  months 
I  have  come  across  three  cases  of  people  in  middle  life 
whose  fathers  had  died  of  pernicious  anaemia,  in  one 
case  ten,  in  another  twelve,  and  in  the  thud  eight  years 
before.  This  seems  to  point  to  an  inherited  weakness  of 
the  bone  marrow. 

Trk.^tment. 

If  there  is  any  reasonableness  in  this  hypothesis,  it  will 
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at  once  be  evident  what  must  be  the  main  lines  on  which 
treatment  should  be  based.  One  must  bring  the  patient 
under  the  best  hygienic  conditions  possible  in  order  to 
assist  the  general  resisting  powers  of  the  body  ;  one  must 
endeavour  to  diminish  bacterial  changes  in  the  intestine, 
and  one  must  endeavour  to  stimulate  the  blood-forming 
organs. 

The  first  indication  is  to  be  met  by  rest  in  bed  in  the 
•first  place.  This  should  always  be  insisted  on  until  the 
patient  is  well  advanced  towards  recovery,  were  it  only  in 
order  to  relieve  the  dilated  heart  which  is  so  common; 
plenty  of  sunshine  and  fresh  air  should  be  insisted  on, 
and  1  lind  tliat  eases  do  extremely  well  if  they  are  exposed 
to  the  open  air  as  fully  as  patients  suflering  from  phthisis. 
Of  course,  all  disturbing  influences — excitement,  wony, 
and  so  on — should  be  removed,  therefore  cases  do  better 
in  hospital  or  in  a  nursing  home  than  they  do  at  home. 
except  in  exceptional  cases. 

A  very  important  matter  is  diet.  This  must  be  arranged 
with  care  to  suit  each  case,  but  the  broad  principles  are 
that  as  long  as  the  blood  count  is  low,  it  should  consist 
entirely  of  milk  and  farinaceous  food  ;  no  meat  of  any  kind 
should  be  permitted.  Of  course,  this  change  of  diet 
partly  meets  the  second  indication,  the  diminution  of 
bacterial  processes  in  the  intestine.  It  is  not  uncommon 
to  find  that  patients  when  they  are  first  seen  have  large 
quantities  of  indican  ami  similar  substances  in  the  urine, 
and  that  after  a  week  or  two  on  a  farinaceous  diet,  these 
practically  disappear.  In  some  cases  it  may  be  necessary 
to  supplement  this  by  giving  intestinal  disinfectants,  of 
which  in  my  experience  calomel  and  salol  are  the  most 
efficient,  and  in  still  others  it  may  be  necessary  to  wash 
out  the  bowel  daily  with  large  enemata  of  normal  saline 
solution.  Theoretically,  the  stomach  might  be  washed 
out  as  well,  but  patients  who  are  so  seriously  ill  as  to 
require  this  are  seldom  in  a  condition  to  stand  the  strain 
which  it  involves.  The  secretion  of  hydrochloric  acid  in 
the  stomach  is  practically  always  deficient  and  usually 
absent  in  this  disease,  and  I  liave  sometimes  found  marked 
improvement  from  giving  hydrochloric  acid  and  pepsin  in 
several  doses  after  meals. 

For  the  necessary  stimulation  of  tlie  blood-forming 
organs,  arsenic  is  by  far  the  most  useful  drug,  and  my 
habit  is  to  begin  witli  very  small  doses,  to  increase  fairly 
rapidly  until  the  patient  just  begins  to  sliow  signs  of 
intolerance,  and  then  to  continue  with  a  little  more  than 
l;all  the  dose  which  was  found  to  produce  this  ell'ect.  The 
reason  for  doing  this  is  tliat  patients  vary  enormously  in 
their  powers  of  tolerating  the  drug  :  some  will  show 
Hymptoms  of  intolnrance  with  10  minims  of  Fuwler'a 
•olution  in  the  day,  other.s  can  take  60  with  impunity, 
Ihongh  tliiH  is  exceptional.  Ar.-,enic  has  sometimes  been 
given  with  the  view  that  it  was  an  intestinal  dlsinfi'daiit, 
but  its  etr.ct  is  mueli  more  probably  due  to  the  fact  that 
it  Hllmalati-8  llie  hone  marrow  very  vigorously,  and  it 
niDut  b"  remi-iiiljered  that  this  power  of  stimulation  can 
b<f  earrii-d  too  far.  It  in  not  wiHe  to  keep  a  patii'nt  with 
pemic'iouH  aiwMiia  on  arsenic  during  the  whole  of  his 
time  of  remlHHlon  Ii-st  the  nliiiiulation  be  too  great,  his 
renervi)  of  marrow  hy|)erlropliy  !«•  drawn  on  too  goon,  and 
a  relapse  eome  ori  earlier  than  would  otherwise  have 
bx-en  the  rum-;  tor  it  must  \,i-  reniemliered  that  the 
prr)greMii  of  Um  dJHenxit  is  strictly  conditioni-d  by  the 
power  of  the  red  hlood-forniing  marrow  to  hyper- 
trojihy.  If  for  Homereawon  as  yet  unknown  the  marrow  iloes 
not  liyprrtropliy  III  ii|l,i,H  happr'nH  in  the  very  rare  caseB 
of  upJaxlieHnai-nim,  the  (IrHt  atUick  is  always  fatal,  but 
from  uhat  one  hc-.h  of  eiutiH  cut  otP  by  inlereinTcnt 
inaladii-i  U„-  pro<'e«ii  of  hyp<'rtropliy  is  In  rnoHl  caHes  a 
iilow  one.  nn>I  it  in  only  wlien  the  nornioMaHlic  mode  of 
prolifiration  of  red  eelU  i<  inlinly  replaced  l,y  the 
iiiegnloblB»ti<-  tlial  deutli  neeeHHiirily  oeeurH  from  the 
■  riM-rnln.  It  miml  \h-  ohvioun,  then-fore,  that  llie  marrow 
nIiouUI  hf  Npftri'd  nM  niar'h  hh  ponkIIiIc,  ami  wlicn  once  a 
Koorj  rennlt  hui  hi-.-n  olilaim-d  liy  arHenie  it  Hhould  be 
•topped,  iiu'l  only  ri-Nune'd  win-n  nn  exnniiniilion  of  the 
bl'Kid  MhowR  Ihat  thr  piilif.nt  Ik  (ailing  back.  TIiIh  indeetl 
'onHlllnU'ii  tlif  princi|Hil  flillieully  in  tin-  Iri-nlriieht  r)( 
(ben.- ciiHi.H,  Tlw  pulienlHiid  IIk' cloelor  an-  ho  ili-liuh|j-d 
111  till-  apparent  curf  of  IIk-  eondltiin  that  tin  y  muh-dt  Id 
waUh  Ihi-  progn-mi  of  eventx  darJMK  the  riiniNtiloii.  whilMt 
•I"  H  iiuiIUt  <if  fact,  it  Ih  dnrbi«  lli<-  riniiHHion  (hat  the 
dr>rlor  HhrMilil  |„.  ,„ohI  on  liin  uunrd,  iind  Hint  tlii>  patient 
•'"'"'''  bf  ki'pl  laoBt  carefully  under  obHervolien,     In  nil 


these  cases  the  blood  should  be  examined  at  least'once  a 
month,  if  it  is  at  all  possible  to  do  this.  If  this  were 
systematically  done,  the  lives  of  pernicious  anaemias 
would  be  much  longer,  and  there  would  be  much  less  talk 
of  the  necessarily  fatal  character  of  the  disease. 

As  regards  other  drugs  than  arsenic  it  must  be  remem- 
bered that  iron  is  an  absolute  poison  in  pernicious 
anaemia.  It  almost  always  upsets  the  digestion,  and  any 
one  conversant  with  the  pathology  of  the  condition  would 
never  give  it,  because  in  pernicious  anaemia  there  is 
always  a  vast  amount  of  iron  stored  up  in  the  liver,  and 
this  can  be  drawn  upon  whenever  it  is  required.  If  iron 
is  given,  it  probably  increases  the  store  accumulated 
there,  and  almost  certainly  hampers  the  liver  cells  in 
their  duty  of  dealing  with  toxins.  I  remember  an 
admirable  object  lesson  of  this  in  one  case.  A  patient 
with  pernicious  anaemia  had  been  seen  by  another  con- 
sultant, who  had  advised  iron,  arsenic,  and  a  meat  diet. 
Under  this  treatment  the  man  rapidly  became  worse,  and 
was  very  nearly  at  death's  door  when  I  saw  him.  I  put 
him  upon  the  lines  which  I  have  already  mentioned ; 
he  improved  almost  immediately,  recovered  a  normal 
blood,  and  lived  a  useful  life  for  more  than  a  year  before 
he  relajised. 

Iron  has  sometimes  to  be  given  when  the  blood  has 
become  nearly  normal,  in  those  comparatively  rare  cases 
where  the  colour  index  becomes  low  at  this  stage,  because 
in  all  probability  the  store  of  iron  in  the  liver  is  exhausted, 
but  it  should  be  given  at  no  other  stage. 

I  have  tried  fresh  bone  maiTOw,  dried  bone  marrow,  and 
extracts  of  bone  marrow  in  many  different  forms,  but  I 
have  never  been  able  to  satisfy  myself  that  they  were  of 
the  slightest  use,  and  I  have  often  kept  cases  upon  them 
for  some  time  without  any  improvement,  then  changed  to 
arsenic,  and  found  the  improvement  begin  at  once.  A 
good  many  cases  have  been  treated  with  antistreptococcic 
serum,  and  some  have  recovered,  but  as  almost  all  of 
them  received  arsenic  in  addition,  I  do  not  think  that  we 
need  look  to  the  serum  to  cure  the  disease  ;  and  from  what 
I  have  said  it  will  be  evident  that  any  serum  given  hypo- 
dermically  might  help  in  promoting  general  resistance, 
and  that  the  antibody  of  the  streptococcus  has  no  special 
value  in  the  treatment. 

The  most  ditlicult  pernicious  anaemias  to  treat  are  the 
chronic  cases  in  which  the  red  cells  never  fall  much 
below  2,000,000.  They  are  most  apt  to  occur  in  people 
beyond  middle  life,  and  perhaps  more  frequently  in 
women  than  in  men.  One  reason  for  the  want  of  response 
to  treatment  may  be  that  they  are  often  associated  with 
arterio-sclerosis  or  some  other  general  tissue  defect. 
Arsenic  is  not  usually  very  well  borne,  and  it  is  not  pos- 
sible to  give  large  doses.  One  is  often  driven  to  rely 
quite  as  much  on  general  tonic  and  hygienic  treatment, 
and  even  with  that  the  patients  are  apt  to  drift  into  a  slate 
of  chronic  invalidism.  Fortunately,  however,  the  danger 
to  life  in  these  cases  is  com])aratively  small,  and  it  they 
will  realize  their  limitations,  they  can  often  lead 
sullleienlly  happy  lives. 

Of  course,  complications  must  be  treated  in  the  Usual 
way,  and  the  nervous  symptonis  in  particular  must  bo 
watched  ov<'r  very  carefully. 

Till'  elements  of  iirognosis  in  pernicious  anaemia  are 
extremely  diflii  nil  to  fornnilate  as  so  much  depends  not 
only  on  tlie  actual  condition  of  the  blood  but  on  the 
general  eoiiHtituI ion  of  the  ]mtienl.  (ienerally  speaking, 
the  younger  the  pulienl  the  more  likely  is  n  rapid 
course,  but  of  course  tliere  are  numerous  exce])tions  to 
this  rule,  .lust  as  in  nil  other  conditions,  obvious  constitu- 
tional defects,  Hlleli  as  nleoholism,  syphilis,  Hright's 
dlKeiise,  mill  po  on,  inoilify  the  projjnosis  nnfavonrably, 
and  it  fiiusl  always  he  borne  in  mind  thnt  pernicious 
anacMiinH  liave  a  poor  resislliig  jiower  generiilly,  iind  are 
very  apt  to  be  eut  o(I  by  inlenmrent  nmliolieH,  perliaps 
moHl  frequently  of  all  hy  pneunionlii.  It  will  be  oliyioUH, 
tlierefore,  thai  it  is  iieceKfary  to  sliield  them  from  Hueh 
Infections  ns  Ihat  of  iMiliien/.n  ns  much  as  ))OHHible,  As 
regiirds  the  blood  itself  as  nn  element  in  prognoBiH,  it  is 
aInioHt  InipoHHihIe  in  an  acute  attack,  while  t)ie  blood  is 
on  tlie  downward  grmle,  to  make  a  prognosis  from  it, 
lliough  ivin'rally  speaking  n  high  Ciilour  index,  the  pre- 
nenee  of  nunieroUH  inegulolilnHls  and  an  I'xeessive  leuco- 
iwnin  nre  unfavourable  elements  ;  while  a  moilerab'  eolour 
indi'X,  the  nliHenee  of  iiii'giilot>lnHlH  in  nplireeinhle  iniiiilier, 
llie  li  ucocylc  count  at  or  near  llii"  normal,  and,  according 


JiJf.    12,    1907-] 


POISONED   pPINE^    OF   WjIEVEB   FIS^ 


r      Th<  Bftinsa 


73 


to  some  authorities,  the  presence  of  a  fair  number  of 
eosinophiles,  are  favouraljle  signs.  With  this  last  point  I 
do  not  altogether  agree,  aa  I  have  seen  numerous  eosino- 
philes shortly  before  death  in  a  good  many  cases. 

A  constantly  raised  temperature,  even  though  it  be 
comparatively  slight  in  degree,  is  unfavourable,  especially 
if  no  definite  cause  can  be  found  for  it. 

When  a  case  has  got  over  the  first  attack,  and  has  begun 
to  improve,  one  hopes  to  see  the  colour  index  become  low, 
if  possible  below  1.0.  for  these  cases  usually  have  a  long 
remission.  Oases  whose  colour  index  remains  high  are 
apt  to  go  downhill  again  rapidly,  and  on  slight  cause. 

To  sum  up,  then,  what  I  want  specially  to  impress  upon 
you  is  that  pernicious  anaemia  is  by  no  means  an  un- 
common disease,  that  many  eases  are  undiagnosed  because 
of  the  unusual  way  in  which  they  commence  or  in  which 
they  run  their  course,  and  that  there  is  no  means  of 
diagnosis  except  the  examination  of  the  blood.  If  blood 
examination  were  made  more  of  a  routine  matter  in 
ordinary  practice,  as  it  might  quite  well  be,  we  should 
attain  a  much  greater  accuracy  in  diagnosis,  not  only  of 
pernicious  anaemia  but  of  the  most  diverse  conditions; 
and  if  we  -practise  it  constantly  we  shall  not  only  save 
ourselves  many  unpleasant  surprises,  but  shall  attain  a 
more  comfortable  certainty  about  cases  which  now  trouble 
ns  unduly. 

-  t'. 

OBSERVATIONS    ON    THE    POISONED    SPINES 
OF  THE  WEEVER  FISH  (TRACHINUS  DRACO). 

By  H.  MUIR  EVANS,  M.D.Lonp., 

LOWESTOIT. 


The  painful  wounds  inflicted  by  certain  fish  which  are 
commonly  caught  by  fishermen  around  our  coasts  are  well 
known  to  all  who  are  in  any  way  brought  in  contact  with 
the  men  who  supply  our  markets  with  fish.  However, 
those  who  most  frequently  sufl'er  from  the  pricks  from 
spinous  fishes  are  trawlers,  because  the  weever  is  less 
'requently  found  in  the  nets  of  herring  or  mackerel  flsher- 
inen.  Amateurs  are  not  infrequently  stung  through 
gnorance  of  the  dangerous  nature  of  these  fish. 

There  has  been  comparatively  little  written  by  English- 
nenon  this  subject,  and  those -who -would  read  an  interest- 
ns  account  of  fish  with  poison  organs  will  find  tlie  whole 
iibject  treated  historically  and  descriptively  by  Dr. 
'nttai'd  in  a  book  published  in  1889  entitled  Les  Poissons 
"cnimeux. 

It  is  important  to  bear  in  mind  that  the  -weever  fish  is 
lot  poisonous,  although  it  has  a  poison  organ  ;  that  is  to 
ay,  the  fish  is  perfectly  good  to  eat,  and  has  an  excellent 
Avour,  but  has  the  power  of  inflicting  dangerous  wounds 
y  certain  spines  on  its  dorsal  fin,  and  on  either  gill  cover 
r  operculum. 

The  following  account  of  the  symptoms  of  a  weever 
ting  is  quoted  by  Bottard: 

I  have  been  pricked  several  times  by  Trachinus  r'ipcra, and 
am  able  to  give  an  exact  account  of  the  various  phenomena 
le  result  of  snch  an  injury. 

The  symptoms  are  almost  always  the  same.    They  differ  only 

!eording  to  the  depth  of  the   puncture  and  the  site  of  the 

ound  ;  also  according  to  tlie  time  of  the  year  and  the  nature 

the  ppine,  whether  it  be  dorsal  or  opercular. 

lu  the  month  of  October,  1885,  I  wa.s  pricked  fairly  deep  in 

le  middle  of  the  palmar  aspect  of  the  right  thumb.    The  pain 

IS  similar  to  that   of  a   barn.     At   the   end  of  only   a  few 

conds  all  the  other  fingers,   as   well   as  that   pricked,    had 

come  immovable,   and    were    painfully    numb.     In  two   or 

rce  minutes  the  numbness  bad  reached  the  forearm.     The 

imbness  seemed  to  follow  tlie  course  of  the  nerves.     The 

ints  were  particularly  tender.     At   the  end  of  from  five  to 

ven  minutes  the  poison   made  itself    felt  on  the  heart,   as 

own  by  somewhat  severe  palpitation.     I  then  felt  cold  and 

'  ivered.     The  wounded  hand  all  this  time  was  very  painful 

il  tender  to  the  least  touch.     I  was   unable  to  dress  it  until 

ree-quarters  of  an  hour  after  the  accident,  when  it  was   im- 

JiBible  to  move  the  arm,  and  I  was  unable  to  undress  myself 

ine.     Three  days  later  the  surrounding  parts  were  still  very 

inful,  and  the  "tissues  were  swollen. 

iressin  describes  the  symptoms  aa  follows  : 

Ine  experiences  at  first  a  very  acute  pain,  lancinating  and 

ralysing,   ofi,en,   among  nervous    persons,   associated    with 

nting.     Then  a  sort  of  painful  tingling  attacks  the  wounded 

rt,  which    swells  up  and  becomes  inflamed,    and    if  ore 

:rlects  to  attend  to   it  this  may  go  on  to  phlepmouous  in- 

nimation  and  gangrene.     Frequently  certain  general  sym- 

ms,  as  fever,   deliiiuiu,  and  Iniiou!)  vomiting,  accompany 


this    state.    They   may  last    two   or   three   hours,  or   make 
themselves  felt  for  several  days. 

The  fishermen  attribute,  with  some  reason,  this  irregularity 
in  the  effects  to  the  amount  of  poison  inserted,  or  to  the  time 
of  year,  the  spawning  season  being  the  most  dangerous. 

My  investigations  into  the  poison  organ  of  Trachinui 
draco  were  the  result  of  observing  the  pain  and  suffering 
among  all  associated  with  the  fish  trade,  both  fishetmen 
and  packers.  I  must  express  my  indebtedness,  in  the 
first  place,  to  Mr.  Borley.of  the  Marine  Biological  Associa- 
tion at  Lowestoft,  who  has  examined  with  me  the  anatomy, 
naked  eye  and  microscopic,  of  the  weever,  and  has  also 
helped  me  in  getting  together  the  literature  of  the  sutjject ; 
and,  in  the  second  place,  to  Professor  Sidney  Martin,  in 
whose  laboratory  and  with  the  help  of  whose  assistant. 
Dr.  Stevenson,  the  experiments  on  the  physiological 
properties  of  the  venom  took  place.  I  must  further  thank 
Dr.  Stevenson  for  the  great  interest  he  has  taken  in  the 
subject  and  the  time  he  has  willingly  put  at  my  disposal. 

The  most  recent  work  on  the  subject  of  the  venom  of 
Trachinus  draco  is  to  be  found  in  several  communications 
by  M.  A.  Briot.'  My  own  experiments,  several  years  later, 
were  made  in  complete  ignorance  of  this  work,  and  there- 
fore have  the  value  of  being  free  from  any  bias.  This 
literature  was  not  referred  to  in  so  recent  a  work  as  the 
Cambridge  Natural  History  (1905). 

The  methods  adopted  by  Briot  to  collect  sufficient 
poison  for  investigation  diS'ered  to  some  extent  from  those 
of  Phisalix.  The  latter  macerated  the  gland  in  chloro- 
form water  and  glycerine,  and  the  fluid  resulting  from  the 
maceration  was  used  in  his  experiments.  Briot  took  the 
venomous  spines  and  adjacent  tissues,  pounded  them  in  a 
mortar,  and  made  a  glycerine  extract.  He  employed 
the  filtered  liquid  for  his  researches,  and  used  the  oper- 
cular and  dorsal  spines  of  350  weevers  caught  between  the 
end  of  May  and  the  beginning  of  June  and  70  caught  in 
September. 

The  method  that  I  employed  was,  I  think,  more 
scientific  and  accurate.  I  obtained  freshly-caught  weevera 
from  a  buyer  who  was  in  the  habit  of  collecting  fish  for 
the  Board  of  Trade,  and  could  be  thoroughly  trusted. 
These  I  washed  under  a  tap,  and  with  pledgets  of 
absorbent  gauze  wiped  any  mucus  and  dirt  from  the  oper- 
cular spines.  I  then  laid  the  fish  in  rows  and  again  wiped 
the  heads  with  wool.  AVith  a  sterilized  syringe  I  extracted 
from  within  the  sheath,  by  inserting  the  needle  along  the 
groove  of  the  spine,  as  much  poison  as  possible,  obtaining, 
no  doubt,  a  certain  quantity  of  cellular  elements,  but  I 
avoided  those  heads  in  which  there  was  post-mortem 
staining  of  the  vascular  tissue  of  the  sheath.  The  fluid 
thus  obtained— say,  from  100  fish— was  collected  in  a 
watch-glass  and  placed  in  a  desiccator  (Hempel's).  the  rim 
being  filled  with  pure  sulphuric  acid  and  the  air  exhausted 
by  means  of  a  pump.  In  this  way,  from  nearly  2,000  fish 
I  obtained  several  grams  of  dried  weever  poison.  This, 
before  making  experiments,  was  finely  powdered  in  a 
mortar  and  dissolved  in  either  distilled  water  or  normal 
saline  solution.  These  solutions  were  used  either  with 
a  certain  quantity  of  solid  matter  suspended,  or  filtered, 
or,   better,    after   being    centrifuged,   to    obtain    a    clear 

fluid.  ,       ,      .  , 

The  local  efi'ects  of  the  poison  injected  subcutaneoualy 
are  described  in  the  passages  quoted  from  Bottard  and 
Gressin.  It  causes  mortification  of  the  tissues,  and 
appears  to  produce  a  local  paralysis  which  is  very  evident 
in  experiments  on  fish.  If  the  poison  be  injected  in  the 
region  of  the  lateral  line,  the  fish  is  sharply  bent  away 
from  the  lesion  on  account  of  the  predominant  action  ot 
the  lateral  muscles  of  the  opposite  side.  These  experi- 
ments have  been  repeated  in  the  laboratory  of  X  niversity 
College,  London. 

A  gold  fish  (A)  4  in.  in  len.ffth  died  in  one  hour  and  a  half 

after  injecting  0.015  pram  dried  venom.  o,„«„ 

Another  (B)  died  in  four  hours  with  the  same  dose,      beven 

minutes  after  injection  it  lay  on  its  left  side,  curved  awa.y  from 

the  Bite  of  inoculation  into  the  muscles  of  the  right  lateral 


Another  (C),  injected  with  0.01  gram,  showed  the  next  day 
some  local  swelling  at  the  site  pf  injection,  and  continued  to 
live  until  ten  days  after  the  commencement  of  experiment 
Pos<-mo*/r»i  examination  showed  extravasated  areas  of  blood 
at    the    site   of    inoculation,    and    great   congestion    of   tHe 

^TnotherTo)  died  three  days  after  injection  of  0.01  gram.  «"* 
showed  a  marked  haemorrhagic  area  along  the  track  of  the 

"^Gold-fish  (E),  injected  with  0.005  grara,  died  eight  days  after 
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ino3ulation.  There  was  a  soft  puffy  area  with  swelling  where 
the  Injection  took  place.  On  incision  into  this  there  was  a 
small  cavity  in  the  muscles  with  ill-defined  breaking  down 
walls.  It  seemed  as  if  there  was  a  pure  necrosis  of  muscles. 
The  surrounding  area  showed  bloody  engorgement,  well  seen 
on  the  peritoneal  aspect. 

In  a  frog  0  015  gram  caused  death  in  two  and  a  half  hours 
with  paralytic  symptoms. 

In  a  mouse  (Ai  0.02  gram  dried  renom  cansed  death  from  a 
dry  necrosis  at  the  site  of  inoculation  in  two  days.  Daring  the 
day  after  injection  there  was  marked  paralysis  of  the  hind 
quarters  the  injection  having  been  made  under  the  skin  of  the 
back.  The  large  vessels  in  the  neck  and  axilla  were  engorged 
and  the  sinuses  of  the  brain  were  full. 

Moupe  (li),  injected  with  O.Ol  gram  dried  venom,  showed 
weakness  of  the  hind  quarters  two  days  after  inji^ction,  and 
five  days  after  a  small  greenish  area  appeared  on  the  skin  at 
the  site  of  inoculation.  The  animal  died  seven  days  after  the 
inj-ction  with  similar  local  symptoms  as  mouse  (A),  but  the 
brain  sinuses  were  not  so  engorged. 

In  a  guinea-pig  0  05  gram  injected  intraperitoneally  caused 
death  in  three  hours.  After  preliminary  pallor  and  convuliions, 
the  animal  became  gradually  weaker  and  showed  paralysis  of 
the  hind  quarters.  After  two  hours  the  heart  could  not  be  felt 
beating,  but  catchy  respirations  continued  for  another  hour. 
Post-mortem  there  was  clotting  in  the  superficial  vessels  and 
general  venous  engorgement. 

Briot  was  the  firatto  make  intravenous  injections  in  the 
rabbit;  0.5  c.cai.  of  bis  solution  caused  death  so  rapidly 
that  he  had  not  time  to  finish  his  injection.  With  0.2  or 
0  1  c.em.  death  was  slower,  taking  several  minutes,  and, 
according  to  this  observer,  it  was  death  by  asphyxia. 
He  says : 

On  opening  the  animal  immediately  after  the  pupil  reflex 
was  abolished,  one  fouud  that  the  blood  was  not  coagulated 
in  the  portal  vein  or  heart.  The  heart  continued  to  beat  for 
several  moments,  and  artificial  stimuli  caused  it  to  contract 
for  some  little  time.  There  was  no  doubt  that  death  was  due 
to  respiratory  failure.  I  was  not  able  to  say  precisely  whether 
this  was  due  to  a  direct  paralysis  of  the  respiratory  muscles  or 
to  an  cITecl  on  the  respiratory  centre.  But  I  am  inclined  to 
think  that  it  is  due  to  a  direct  action  on  the  respiratory 
muscles,  as  much  from  the  rapidity  of  the  death  as  from  the 
fact  that  when  death  did  not  result  in  a  relatively  short  time 
(eight  to  ten  minotes)  it  did  not  occur  later. 

INTRAVENOU.S    InJ KCTIONS. 

The  result  of  experiments,  as  illustrated  by  simul- 
taneous tracings  of  carotid  blood  pressure  and  respira- 
tory movements,  dcM-s  not  altogether  agree  witli  Briot's 
statement  tliat  death  in  the  ease  of  intravenous  injections 
is  doc  to  respiratory  failure.  The  action  appears  to  follow 
the  course  of  that  wlilch  occurs  with  most  snake  venoms, 
that  is,  a  nliglitly  preliminary  rise  followed  by  a  very 
ra]>id  and  deep  fall  in  blood  }>ressure. 

Hxperinimt  l.—ttuhhU,  uei(//il  J, 900  grams;  anaesthetic, 
ether.  After  an  liij.jctiou  of  0  05  grata  dried  venom  there 
wan  a  fall  In  blood  ortmurc  lasting  45  seconds.  Then,  after 
20  stcondt  of  IrrigMlar  low  prcBBiirc,  the  pressure  grad\lftlly 
ro»o.  After  an  interval  of  7  inliiutcH,  during  whlcli  the  cardial- 
pulHationH   lia'l    hloadlcd   down    to   a   normal    rate,   a   further 

0  05  grnrn  of  dried  venom  vim  ihj.otrd  into  tliii  femoral  vein. 
Imrnoliutvly  tli<r  lilood  pniHsuri'  fell  rapidly  for  'M  niicond.s 
with  ftli,.o-l  imnurcuptlble  cardiac  puliiatioiis,  aud  in 
'<:•  a  fiirllier  fall  look  place,  imiucdiately  precodiuK 

1  ''disc  failure  and  death. 

'•■/ '"'      -'     C'l'l.     irrif/lit   .■J  yyi    f/rains  ;    nj    urnin 

(tri/il  vrnim  ;  eihrr.  Iminedlately  after  Injflction  markid 
fall  of  MoaJ  priwntir*,  and  18  slow,  powerful  Imata  in 
1'  that  In,   104  per  minute  (normal,  192  prr  minute). 

■|  .llo*id   by  B  riMO  of  blooil   nri'hsure  in  10  seconds 

'  •  ■'    ■■     ■    •■>•    "  cr  Hrndual   (all   with  niurked  slow- 

'  '.  '  from  (Irst  lnj"ction   tlioonnnuin 

|i"r  runt    kiiIIumi  chloriili'  solullnn 
|>  tctionii  beciimn  grn<liiiilly  Hmall  and  the 

I  '"II.  «"  that  2  rninuti'H  from  tlia  eom- 

"  mint   tliii   heart    hnd    ci'».»i'd    to    liuat. 

'  re«|,lrftlloi],  itllliooK-h  iilliuli d   no  »n   to 

'■  and  11 eviry  llftenitli  hr.  nth    a  diH'p 

iii'ipimli' J.  M,.,M,ii.  d  and  tlii<ro  were  hlnn  deep  inx|ilrnlinnH 
dirliiK  llj'  p.  ri.d  of  ni'iirly  2  inlnute*  which  elupu'd  blitwni>n 
Ihn  lant  cardla-  li  at  and  the  Uol  renpl ration  TIiIm  tmning 
iihowii  )n  n  viry  I'onvliiclnir  way  thn  tynlral  fnll  of  blood 
prf-'i'Mrc  th"  ri-1  ill  nf  nn  IntrnvxiuHit  tn(.'i'llnri  of  a  riinom, 
•'  I  hat  Ihi)  r»ijie  of  il.Mtlli  In   In   thl< 

'  •  dun  to  rnnplrfttory  fnilurti. 

,1.1    t  "  -.  ,f,-iim».     Kfher,  Injimtod 
•■  h  V  "til   of  H6  pur  cut. 

"  'lliij»   Mololloti    WB<    thdii 

'  ■  •  '■  >l  lolo  til*  fmnnral 

^  I   of   tho  lnl"rllim 

'  I    I"' — "•■.    (ollowril  during  Dm 

'■  'I  rlno      TlifM,   40  "I'l-.iodii  fioin  Ihii 

'  I'lil,   lliiirii    wan  a  Kt'wliial  and   ilonp 

f«n  or  prt-suitt,  i!ji;hln({  Itn  lowi<«t  (lolnt  2  mtiiiilM  from  tho 


commencement.  During  this  fall  the  cardiac  pulsations 
became  less  strong,  the  rate  being  150  per  minute  as  against 
the  normal  of  168  per  minute.  During  the  first  30  seconds  the 
respirations  were  8  per  minute  as  against  a  normal  of  9  per 
minute ;  they  gradually  quickened,  until  at  the  end  of  the 
second  minute  they  amounted  to  from  14  to  12  per  minute. 
Four  minutes  from  the  commencement  the  respirations  bad 
slowed  down  to  6  per  minute,  with  cardiac  pulsations  stronger, 
96  per  minute.  At  the  eighth  minute  the  respiration  became 
very  slow,  while  during  the  ninth  minute  respirations  were 
very  irregular — 4  per  minute,  with  clonic  twitching  of  ab^ 
dominal  and  leg  muscles.  During  tenth  and  eleventh  minutes 
there  were  only  2  respirations  per  minute,  with  clonic 
twitchings  ;  in  fact,  death  almost  resulted  from  respiratory 
failure.  During  the  fifteenth  minute  the  animal  began  to  re- 
cover, 6  respirations  per  minute  and  heart  126.  The  experi- 
ment was  then  completed. 

In  this  case  death  did  not  result  from  the  immediate 
action  on  tlie  cardiac  system,  but  the  later  effects  on  the 
respiration  nearly  ended  in  death. 

It  would  no  doubt  have  been  interesting,  from  a  scien- 
tific standpoint,  to  have  gone  further  and  repeated  these 
experiments  after  division  of  the  nerves  ;  but,  inasmuch 
as  the  poison  ia  not,  in  practice,  ever  injected  in  sufficient 
quantity  to  cause  death  either  by  heart  failure  or  respi- 
ratory failure,  it  seemed  more  important  to  study  the 
local  effects  and  the  blood  changes  which  not  infrequently 
result  in  man  in  phlegmonous  inflatnmation  and  sepi- 
ticaemic  conditions. 

The  neurotoxic  effects  of  the  poison  have  not  been  fully 
worked  out  at  present,  as  I  have  been  unable  to  spare  the 
time  away  from  practice,  but  I  liave  devoted  what  time 
has  been  available  to  experiments  on  the  haemolytic 
properties  of  the  venom. 

Haemolytic  Action  of  Wkkvkb  Poison. 

This  had  been  studied  up  to  a  certain  point  by  M.  Briot, 
but  only  as  regards  the  blood  of  warm  blooded  animals. 

It  has  been  established  that  snake  venom  only  produces 
haemolysis  in  certain  animals  when  certain  eompoueutft 
of  serum  are  alsD  present.  It  red  corpuscles  be  waslied  in 
normal  saline  and  venom  added,  no  solution  occurs  ;  bat 
if  normal  serum  heated  to  62°  C.  be  added,  haemolysis 
occurs.  It  is  necessary  to  heat  the  serum  to  prevent  aa 
anlihaemolysin  present  at  low  temperatures  from  pro- 
tecting the  erythrocytes  against  the  solvent  action  of  the 
venom.  These  are  the  views  held  by  the  school  of 
Calniette.  Briot  has  ri'peated  Calmette's  experiments  on 
snake  venom  with  wecver  poison.  In  a  series  of  test  tubes 
he  put  a  droji  of  washi'd  corpusiOes  in  suspension  in  2  c.cm. 
of  normal  saline ;  he  then  added  normal  serum  heated  to 
60"  C.  for  one  hour,  and  variable  doses  of  his  solution  of 
weever  yenom.  Uomphte  haemolysis  took  place  ia 
li  hours. 

Two  controls  were  made,  one  without  the  venom  and 
one  without  the  heated  normal  serum  ;  in  neither  tube 
did  solution  take  place,  nor  did  it  take  place  when 
uiilieated  seruiii  was  added.  Briot  also  observed  that  the 
haemolytic  ellcct  of  the  venom  remained  intact  aflii 
heating  for  an  hour  at  75°  C,  and  that  even  after  hentinr 
for  tweiily  ininuti's  at  100"  C.  dissolution  still  took  pla^'c 
tliouKli  slowly. 

Tliece  oliserviitions  were  limited  to  tho  blood  of  certain 
wariii-lilooded  iiniinHls.  I  have  carried  the  inveBtigatioim 
furlliii-  by  expiTiiiii'iiting  with  the  blood  (if  the  roiicli  luid 
perch.  I  took  2  niiiiiinc  of  a  solution  of  ciiual  jinrts  of  fiesli 
wcevir  venom  ami  normal  saline,  and  added  it  lo  2  <'.cni 
of  normal  sullnc  in  which  wore  suspended  5  drops  of  tin 
nucleated  red  eoriMiHoles  Of  roach  wlii  'h  had  been  washed 
and  eeiitrifiiKiili/i'd  three  times  with  saline.  Mohilion 
be|,'Hii  to  occur  in  from  one  honr  to  two  hours,  iiiiil  in- 
formed  elementH  nnmined  ii  few  hours  after  commen.  mt: 
tlie  eiperlliieiit ;  the  red  eorpusdcH  remaining  as  a  mJl 
iiieiil  in  the  control  tube  with  wliite  ehiir  HupernalHiit 
llilid,  while  ill  the  tube  in  wliieli  the  weever  venom  wii.'i 
lidded  no  seilimeiit  remained,  and  the  lluid  wan  dt>ep  m  <l 
ThiH  expiTiinenl  Iiiih  been  frequently  rijiettteil,  and  iilwuys 
with  the  snme  result.  The  Mume  result  was  obtaimd  witli 
piTih  lilood. 

The  I  xphiiuitloii  of  IhJM  apparent  dill'rrence  In  result  in 
made  clear  by  the  work  of  PrcHlon  KyeH  on  the  moile  ol 
action  of  cobra  venom.  It  had  been  eblablislied  by 
Flexiier  and  Nouuehl  (hat  Hiiiike  venom  is  made  up  of  a 
number  of  hllbHiuiieeH  HutiliK  iifUr  the  iniinner  ol  aiiilio- 
eeptoiTt  (or  immune  liodleH^  hImcIi  are  activated  by  eerlaiii 
eoiiiplemenls  of   the  Nenim.     In   fact,  Hiinke  venom  dopi 
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not  act  as  a  simple  poison  after  the  manner  o!  toxins  but 
in  a  complex  manner,  being  identical  in  action  with  the 
haemolysins  of  blood  serum,  as  this  has  been  conceived 
by  Ehrlich  and  Morgenroth.  Kjea  then  experimented 
with  cobra  venom  iu  the  b.ood  of  different  animals,  and 


solution  pipetted  off.  This  was  repeated  three  times,  and 
finally  a  5  per  cent,  emulsion  of  red  corpuscles  was  made 
in  0.85  per  cent,  salt  solution.  Either  2  e.cm.  or  1  c.cm.  of 
this  solution  was  put  in  a  series  of  tubes,  the  poison  added 
in  varying  doses  and  the  mixtures  put  into  the  incubator  for 


Fig.  1. — The  weevcr  fi^li  ( r/ac'/iirtua  draco).    I>,  Dorsal  spiae  :  U,  opercular  spine. 


foand'that  tliere  were  t.vo  groups  of  blood  cells :  (1)  Those 
dissolved  by  cobra  venom ;  (Z)  those  only  affected  by 
venom i  after  the  addition  of  other  substances,  comple- 
ments, etc.  He  then  showed  tiiat  the  red  corpuscles  in 
the    first    group    were   only   acted   upon   by    the    venom 


two  or  more  hours  at  51°  C.     They  were  then  allowed   to 
settle  in  a  cool  place  for  several  hours. 

With  pigeon  blood  one  drop  of  a  50  per  cent,  solution 
of  fresh  weever  poison  was  sufficient  in  two  hours  to  pro- 
duce marked  haemolysis.     The  poison  solution  used  was 
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Fig.  2.— Tracing  of  carotid  blood  pressure  and  respiratory  niovemonts.      WcoTCr  poison,  0.1  sram  dried  venom.     Cat.  weight  3,400  grams 
Ether.    A,  Injection,  lasting  14  sees  ;   B,  35  sees.  £rom  'the  beginning  of  the  injection.    Cannula  washed  out  with  normal  saline. 
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because  they  themselves  contained  endocomplements 
Which  allowed  the  amboceptor  of  the  venom  to  act  on 
the  cell. 

_.  It  is  not  for  me  to  discuss  the  experiments  which 
proved  this  point,  but  they  are  very  con- 
vincing, and  there  seems  no  doubt  that 
certain  blood  cells  themselves  contain 
complement  -  lil^e  substances  or  endo- 
complements. My  own  experiments 
with  different  bloods  with  weever 
poison  at  any  rate  support  his  views, 
and  we  see  the  venom-producing  haemo- 
lysis in  roach  and  perch  blood  without 
the  intervention  of  complements  of 
lidded  serum. 
It   seemed    important,    having    made 

iheee   preliminary    investigations    with 

ihe  blood  of  fisli,  to  carry  thera  further 

nto   the    realm   of  warm-blooded  ani- 

nals.      The    blood   of    pigeon,    guinea- 

)ig,   sheep,    ox,    horse,   and    man,   was 

wed.      The    more     exact     methods    of 

laemolytic    experiments,   as    employed 

•y  Ehrlich  s  school  and  fully  described 

a  an  article  by  Morgenroth  in  Ehrlich's 

|olume    of     collected    studies    on    im- 

lunity,  were   used   in   these  investiga- 

ions. 


■■Ht' 


V^- 


obtained  by  extracting  th<!  venom  with  a  needle  and 
syringe  previous!}'  sterilized  ;  in  order  to  get  all  the  milky 
fluid  from  the  syringe,  an  equal  quantity  of  salt  solution 
was  added  to  wash  it  out,  so  that  a  50  per  cent,  solution 
of    fresh    poison    was    obtained.      This 

was  kept   in   a  cellar  on  a  block  of  ice 

in  the  dark,  and  its  virulence  remained 
intact.  From  a  great  number  of  ex- 
periments I  found  that  uniform  results 
were  obtained  if  the  poison  was  re- 
moved from  freshly-caught  fish,  and 
extracted  at  once.  It  appears,  as  the 
fishermen  state,  that  the  poison  losts  its 
effects  soon  after  death.  With  one 
specimen  of  vtnom  I  got  most  contra- 
dictory results,  due  to  my  using  a 
batch  of  100  lish  which  were  not  quite 
fresh,  although  they  had  been  kept  on 
ice. 

The  effect  on  birds  is  interesting, 
inasmuch  as  a  smarksman  has  related 
to  me  how  he  has  seen  gulls  fall  into 
the  sea  as  if  struck  dead  when  he 
has  thrown  live  wee  vers  overboard  to 
them. 

With  guinea-pig  corpuscles,  two  drops 
of  50  per  cent,  weever  poison  were 
added   to  one    tube   containing   2  c.cm. 


^i^Af^ft>jBana£:r: 


Fig.  3.-2  c  cm.  of  5  per  cent,  emul- 
sion guinea-pigcorpuscles  waslicd  three 
times  iu  normal  saline;  i.  control:  ii, 
two  drops  50  per  cent,  weever  venom 
added  ;  complete  h.iemolysis. 

The  blood,  ha%'ing  been  defibrinated,  was  centrifugalized  emulsion,  and   to  two  other  tubes  the  same  quantity  of 

)  remove  the  serum,  which  was  caretally  pipetted  off';  weever  poison,  with  in  one  tube  some  normal_^ serum,  and 

')  com.  of  normal  saline  was  added  to  0.5  c.cm.  of  cor-  in   another   serum   heated  for  an  hour  at  62     C.    In  all 

iscles,  and  well  mixed,  centrifugalized,  and  the  clear  i  three  tubes  marked  haemolysis  took  place  ;  in  the  control, 
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nonp.  We  see  here,  again,  the  presence  of  endocomple- 
ments  in  the  guinea-pig  corpuscles,  and  we  have  a 
slightly  greater  action  witli  the  presence  of  heated  serum 
than  with  unheated  serum. 

A  similar  experiment  was  made  with  sheep's  blood.  In 
this  case,  with  5  per  cent,  emulsion  and  two  drops  of 
50  per  cent,  weever  poison,  there  was  advanced  haemo- 
lysis, and  with  the  same  quantity  of  poison,  with  both 
normal  serum  and  serum  heated  for  an  hour  at  62^  C, 
there  was  complete  haemolysis  after  two  hours  in  the 
incabator  at  37°  C.  We  have  here  a  very  marked  example 
of  the  amboceptor  of  weever  poison  combining  with  the 
endocomplemcnt  of  the  sheep  corpuscles,  resulting  in 
rapid  haemolysis.  The  increased  haemolysis  with  the 
added  serum  was  not  affected  by  heating  to  62°  C. 

With  human  blood  we  also  find  that  there  is  haemo- 
lysis of  the  washed  corpuscles  without  the  addition  of 
serum.  But  unless  the  venom  is  quite  fresh  1  drop  of  the 
50  per  cent,  solution  is  not  sufficient  to  produce  liaerao- 
lyais,  although  2  drops  sutEce.  It  seemed  important,  in 
the  light  of  Briot's  investigations  previously  referred  to, 
to  be  quite  sure  of  this.  1  have  made  seven  sepai'ate 
•■xperimentswith  human  blood.  The  following  experiment 
was  very  conclusive  : 

Six  tubes,  each  containing  1  c.cm.  of  5  per  cent,  washed 
human  corpuscles,  were  numbered  0,  1,  2,  3,  4,  and  5  ;  0  was 
the  control. 

1  contained  1  drop  of  50  per  cent,  weever  poison. 

2  „  2  drops  „  ,,  „ 

3  „  3    „ 

4  4 

5  ,,  2  drops  +  0.1  c.cm.  normal  serum. 

0  underwent  no  change  after  two  hours  at  37°  C 

1  showed  medium  haemolysis  with  dark  red  sediment. 

2  showed  well-marked  haemolysis  with  dark  pink  sediment. 

3  ditto. 

4  showed   very   marked   haemolysis,    almost  complete,   the 

sediment  being  merely  a  faint  pink. 

5  showed  complete  haemolysis  ;  sediment  yellow. 

Tliere  seems  no  doubt  that  trachinus  venom  can  dissolve 
hnman  corpuscles  without  serum,  and  that  normal 
unheated  serum  does  not  delay,  but  rather  increas*  8,  the 
eolation.  Kxperiments  were  made  to  endeavour  to  activate 
venom  insullicii'nt  in  quantity  to  dissolve  the  human  cor- 
puscles by  means  of  sVieep  serum  and  ox  serum.  A  venom 
ol  which  1  drop  did  not  dissolve  washed  human  cor- 
pnscleg,  was  mixed  with  0  3  cciii.  slieep  serum,  and  a 
control  was  made  with  sheep  serum  only.  Tlie  result  was 
that  with  1  drop  of  weever  poison  in  0.3  c.cm.  sheep 
aerum  there  was  marked  haemolysis;  the  control  showed 
agglutinati<^>n  but  very  faint  hin'inolysis. 

A  similar  experiment  was  made  with  ox  8erDni,0.1  c.cm. 
of  which  was  used  fur  activation.  There  was  complete 
hapmolysiR  with  ox  serum  and  1  drop  ol  weever  poison, 
and  slight  liaemolysis  in  ox  serum  and  blood  alone.  In 
b.-)th  the  above  experiments  there  were  two  other  controls 
with  the  corpuscles  and  wei>ver  poison,  and  no  haemolysis 
ooearred.  A  further  experiment  was  made  with  ox  serum 
heated  for  nil  hour  to  62 '  ( '. ;  willi  1  drop  weever  poison 
the  control  gave  m  r^'snll,  thi-  nnheati-d  serum  slight 
baimolypiw,  and  the  hi-ated  seruni  nil.  With  2  drops  the 
control  hai  inirki-d  Ij^iemolysis;  uiilK-atcl  Hcrum,  medium  ; 
and  henl"d,  slight.  App.irently  the  heated  serum  delayed 
hiu-molyHiii. 

I  have  made  experiments  with  the  idea  of  aelivnting 
Um  venom  towards  liumiin  blood  by  means  of  lecilhin.and 
have  ancceeded  on  two  occnHions ;  but  as  other  experi- 
mentfi  have  n  >t  K'ven  uniform  reiults,  I  am  continuing 
tlilii  invi-Htlgation  with  lecithin  renommrnded  by  IVeston 
Ky-ii. 

Hor««'»  blood  glv<'.<  the  haemolyUc  reaction  with  waslied 
eorpUMeli'd  alone.  S.  yen  lui>iH  were  lllleil  with  1  c.cm.  of 
6  per  cont.  eiTiuUion.  1  w.p.  —  I  ilrop  bO  ])cr  cent,  weever 
jKjIs'.n. 

'.v. 11.  .    ,  I. 


Witli  2 
With  i 

T".-       ...Ir. 


Hii,  .ttiHiiii  Ii4rrii'ily«t« 
'  an  lionrnt  (■'<:  i; ,  rilijjiit 


■  '  '1111,  Han  iiinrkiil  liui<iiiol)iilii. 

,  Jtt  4L-  -i  «V1  uiil,  HlTnUlf  li'irtilolvNU. 


In.  r.-»till«of  thPW'<.xp»'rlini'ntdi'<il«bllili(l)lhatw«ii«ver 
Vi'n.iii  Uitn  H  haprFiolytti-  prniM-rly  eiipnbli-  of  diiinolving 
wanhi-d  er.ri.UMi'ieii  ot  all  lliit  hlnod*  no  far  ex|HTlmeiiliMl 
on  without  the  iiilditioii  of  M-rurnH.  (2)  That  tlii>  iidditiiin 
ol  the  HiTUin   of   Ihi-  game    animal    iloes   not   inhibit,  hut 


rather  increases  the  activity  of  the  venom.    (3)  Thfit' iii 

most  cases  heating  the  serum  for  an  hour  to  62°  O. 
diminishes  its  activating  power.  (1)  That  minimal  doses 
of  the  venom  can  be  activated  by  the  serum  of  other 
animals  in  the  case  of  man,  or  the  corpuscles  are  rendered 
more  susceptible  to  the  poison.  (5)  That  probably  the 
poison  is  an  amboceptor,  which  unites  with  the  endo- 
complements  of  the  blood  cells. 

Rekerente. 
1  Comptcs  Sendus  de  la  Sociili'  de  Jiiolonie  dc  Parii,  1902  3-4. 
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The  only  work  which  has  hitherto  shed  any  light  upon 
the  development  of  the  piroplasmata  in  ticks  is  that  of 
Koch  on  the  piroplasmata  of  cattle  in  East  Africa,  and 
that  of  his  colleague  Kliene  on  the  development  in  ritro 
of  Piroplasma  canis.  But  these  observations  still  leave  U9 
very  much  in  the  dark  regarding  the  cycle  of  development 
of  piroplasma  in  the  tick,  .and  the  life-history  of  the 
parasite  in  the  main  is  still  unknown.  I  have  been  fortunate 


EXPI.AXATIOX   01     FlnCBES. 

Fig.    1.— Endoforpuscular  fonns.     x  2  000. 

Fig.    2.— Free  form  in  tut  01  tii-k.     >  2.0O0. 

Figs,  3,  4,  and  5.— Developmental  forms  in  the  gut.     x  2,0ro. 

Fig.    6,— Conjugation,     x  2,000. 

Fig.    7,— Developing ehib-slmped  bodies  from  Ilie  gut.     x  2,000. 

Fig.    8.  Fully  (levelopcci  elah-sluiped  bodv.     x  2,000. 

Fig.   9.— Immature  club-shaped  bodies  from  the  tissues.     Living 

preparation,     x  2.000. 
Figs.  10  and  ll.— Living     eUil>-sliaped    bodies     from    the     ovai-y, 

X  2,000. 
Fig.  12.— Cluh-sliaped  body  showing  the  dise  structure  on  the  Hal. 

X  2,000. 
Figs.  13  and  14.— Club-shaped  bodies  from  the  tissues  of  nymphs  of 

tlic  serond  gcnor.ttion.     x  2.000. 
Fig.  15.— Parent  forms  (oocyst),     x  2.000. 
Fig.  16.— Binary  (ission  of  a  parent  form,     x  2,000. 
Fig.  17.— A  group   of    "  sporohlasts"  from    the   salivary   gland    of 

nymph,     x  2.000. 
Fig.  18.— Two  01  the  same      x  4.000. 
Fig.  19.— A  portion  of  a  salivary  cell  of  unfed  nymph    of   second 

generation  sliowing  ii  few  of  the  parasites  embedded  In 

its  substance,     x  .lOO. 
Fig.  20, -Division     of    the     ehromaliu    into    two     "sporohlasts  "" 

X  2  000, 
Fig.  El.— Division  of  sporoblast  into  small  forms,     x  2,00D. 
Fig,  22, — Free  Hiniill  forms  (Hporozoitcs  :-,.     x  2.000. 
Fig.  23.— A  group  of  sporohlasts  probatily  derived  from   a    slnglo 

jtarcDt  form  lying  in  connexion  with  the  niudcus  of  i» 

tissue  edl  and  showing  signs  of  divibluulutosporozoltes. 

X  2.000, 
Fig,  24.— Sporozoilcs  (?)  in    a   cell   ot  developing  salivary  aeiiuis. 

X  300, 
Fig.  25.— large  body  with  stellate  rhroinntiu  lying  in  cell  of  limb  of 

unhalehed  adult.     >  2.000. 
Fig.  26.— Sporulatlon  of  ihls  for  1      ^    '000. 


enough,  howevir,  to  have  beiii  able  to  trace  in  its 
entirely  the  lifo cycle  of  I'iroplafma  vanin,  and  prc-fumubly 
iucidenliilly  that  of  the  other  piroplamiuita. 

Canine  piroplasniosiH  is  de^criU'd  from  Europe  and 
.\frica,  but  I  hiur  found  it  ftl.so  endemic  nmong  the  native 
dogs  of  India.  Tiiough  it  lins  been  univerHiilly  assumed 
on  analogy  llinl  the  disease  in  carriod  by  ticks,  the  actual 
facts  regarding  it.s  transinJHSioii  have  only  been  worked 
nut  with  respirt  t(i  the  diseace  in  tlie  fajie,  and  the 
observations  id  l.iiunsluiry  and  Nutlall  yield  the  only 
Iirecise  Information  we  have  mi  the  subject.  la  South 
.\tiii'B  the  diHciiKo  is  Iransmitted  by  the  lick  Haemafiliysalit 
//•ac/ii  (Aiidouin),  the  adulls  of  Ihr  ueooiid  generalioii  only 
being  iiiteetive.  In  .Madras  Haf}n<ii>/ii/siili>  Unc/ii  is  nol 
found,  and  n  pnliiiiinury  iiiveHllgatlon  was  nndcrtaUen  ta 
di'termine  whiit  s|M-eieH  acted  us  th(>  cniricr  here,  and  ak 
what  NtJiges  it  took  io  and  Iransinllted  infection.  TheH« 
f'xperinientH  will  shortly  bo  piiblialied  at  li'iigth ;  il'  is 
only  nrci'HHiiry  ut  present  to  iiot/e  that  the  lick  generally 
concerned  is  /i'Ai;ii'iv/iA<i///ii  mnijuinem  (l.alreille),  and  thai 
inficti  d  fidiillH  f:ivi'  rine  to  infei^tive  progeny.  Tb<-  larvii* 
hutched  Iroiii  thi<  eggs  of  an  infected  niolhir  uru 
appiirently  uniibli-  t«  IriinHniit  inrei'tion,  but  the  nymplU 
and  adnltM  reared  fvorn  (hese  do  no.  Though  itifcelioii  can 
paMH  Ihron^h  the  egg,  it  can  iilkn  be  taken  in  during  ())• 
nyniphal  ■■ngorgxini'nl  and  he  IninHuiilted  later  by  tb( 
adult  Nlage,  a  fuel,  1  believe,  Mr.  J.uunsbury  had  previoualjl 
arnvt'd  at   in    regard   lu  certain  of  llii'('a]ii'  piioiiiiiHtnata  I 
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There  is  in  this  case  no  question  of  mere  direct  trans- 
mission, for  the  same  cycle  of  development  of  the  parasite 
occurs  whether  infection  is  transmitted  hereditarily 
or  not. 

As  alreadj-  stated,  the  life-cycle  has  been  followed  in  its 
entirety,  though  no  doubt  many  details  are  still  to  be 
added  and  additional  facts  accumulated.  In  the  present 
account  I  intend  only  to  indicate  the  appearances  seen, 
reserving  a  fuller  description  to  a  later  dace.  In  the  gut 
of  adult  ticks  and  also  in  that  of  nymphs  fed  on  infected 
■dogs  one  sees  a  varying  number  of  free  forma  resembling 
those  seen  in  the  blond.  These  in  many  cases  have 
enlarged  considerably  (Figs.  3  and  4)  and  the  chromatin 
has  become  more  distinct.  Certain  forms  are  seen  with 
processes,  but  I  do  not  find  this  is  a  necessary  stage  of 
development,  nor  have  the  forms  seen  by  me  ever  ex- 
hibited the  irregularities  in  the  chromatin  figm-ed  by 
Koch  and  Kliene.  The  result  of  the  initial  changes  leads 
to  the  formation  of  the  very  characteristic  bodies  de- 
lineated   in    Fig.  5.      These    measure    about    35   yu.    in 


of  the  tail.  Many  of  them  possess  at  the  anterior 
extremity  a  disc-like  structure  provided  with  distinct 
cusps  (Figs.  8  and  12).  Occasionally  this  structure  is  seen 
on  the  flat,  when  a  central  and  four  or  five  peripheral 
processes  can  often  be  made  out.  In  the  tissues  of 
nymphs  from  infected  mothers  one  finds  these  forms  to 
be  present,  though  they  are  as  a  rule  swollen  and  other- 
wise altered.  In  some  cases  what  is  undoubtedly  the 
altered  disc  structure  can  still  be  seen.  In  a  great  many 
instances  the  tail  is  flexed  upon  the  body,  and  the 
parasite  is  apparently  becoming  the  form  we  are  about  to 
describe. 

In  the  tissues  of  the  unfed  nymphs  (examination  of 
infected  larvae  since  my  discovery  has  not  yet  been 
possible)  bred  Irom  infected  mothers  there  are,  especially 
in  the  cells  of  the  salivary  glands,  numerous,  often  swarms 
of,  comparatively  large,  round,  oval,  or  even  pear-shaped 
forms  having  a  general  resemblance  to  piroplasma  in  the 
blood,  except  that  they  are  much  larger,  and  that  the 
chromatin  is  arranged  in  a  very  characteristic  way.    These 


diameter,  and  are  more  or  less  globular,  though  they  very 
frequently  show  two  or  thi-ee  blunt  processes  at  one  side. 
Numbers  of  these  bodies  are  at  certain  times  found  in 
couples,  the  appearances  suggesting  conjugation  rather 
than  fission.  As  a  final  result  of  development  in  the  gut 
large  club-shaped  bodies  are  formed,  which  may  be  seen 
in  every  stage  of  development,  from  those  shown  in  Fig.  7 
to  the  vermicule-like  forms  shown  in  Figs.  8  to  12.  These 
are  the  bodies  described  by  Koch  in  the  egg,  though,  as  a 
matter  of  fact,  they  are  not  by  any  means  confined  to  this 
eituation.  In  the  case  of  the  adult  they  leave  the  gut 
.to  enter  the  ova,  and  may  be  seen  in  fresh  prepara- 
tions in  numbers,  penetrating  the  walls  of  the  ovi- 
ducts and  ovary.  In  the  nymph,  whether  hereditarily 
4pr  directly  infected,  they  are  found  in  the  salivary 
gland  and  other  tissues.  Observed  in  the  living 
conaition,  these  bodies  are  seen  to  be  endowed 
with  pretty  active  movements.  In  what  appear  to  be 
;he  less  developed  forms  the  movements  are  euglenoid  in 
character,  but  the  more  matured  forms  have  a  fixed  body 
shape,  and  exhibit,  in  the  main,  side-to-side  movements 
4 


bodies,  4  /i.  or  more  in  diameter,  are  not  very  readily 
stained,  so  that  they  have  a  peculiar  light  blue  transparent 
appearance  when  coloured  by  Giemsa.  The  most  striking 
feature  is  the  chromatin,  wliich  shows  in  a  very  marked 
degree  an  appearance  very  like  that  recently  described  by 
Nuttall  in  the  parasite  in  the  blood,  and  which  I  have  also 
noted  in  the  Madras  parasite.  Passing  Oiit  from  a  dense 
mass  of  chromatin  there  is  an  area  of  loose  chromatin 
reticulum,  or  even  of  sepai-ate  woolly  strands  (Fig.  17). 
These  forms  are  aggregated  especially  in  the  large  cells  of 
the  salivary  glands  (Fig.  19).  In  heavily  infected  ticks 
hundreds  of  parasites  are  often  present  in  a  single  cell. 
It  is  probably  such  a  cell  which  Koch  has  figured,  and 
which  he  erroneously  thinks  to  be  a  cell  of  the  gut.  The 
bodies  are  the  result,  of  fission  of  a  similar  but  somewhat 
large  parent  form,  each  of  which  is  derived  directly  from 
a  cluli-shaped  body.  Single  parent  forms  are  often  seen 
embedded  in  the  protoplasm  of  young  cells  close  to  the 
nucleus,  and  groups,  clearly  the  result  of  fission,  are  Bee.i 
in  the  same  position. 
These  bodies,  packed  as  they  were  iu  thousands  in  the 
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salivary  cells  of  the  nymph,  gave  rise  to  the  belief  that 
this  wag  the  final  stage  of  development.  Snch.howevfr,  is 
not  the  case,  for  in  nymplis  undergoing  changes  into  the 
adult  further  developmental  stages  are  seen.  It  is  pro- 
bable, however,  that  the  bodies  I  have  already  described 
can  give  rise  to  infection  in  the  dog,  since  the  nymph  is 
highly  infective,  the  disease  being  induced  with  an  incu- 
bation period  sometimes  so  short  as  three  and  a  half  days. 
The  body  of  the  adult  tick  is  in  gnat  part  formed  inde- 
pendently of  the  original  tissues  of  the  gorged  and  the 
inactive  nymph,  and  the  salivary  glands  of  the  nymph  are 
soon  lost  among  the  active  tissue  changes  which  go  on  at 
this  time.  If  squash  i)reparation  be  made  of  the  already 
partly  recognizable  tissues  of  the  unhatched  adult,  the 
groups  of  fission  forms  will  be  found  to  have  become  dis- 
seminated among  these  occurring  even  in  situations  wiiich 
will  cventally  form  the  limbs.  The  changes  at  this  time 
are  very  striking.  The  chromatin  of  each  body  becomes 
split  up  and  arranges  itself  peripherally,  often  mainly 
upon  one  side  (Fig.  ZO).  The  strand-like  processes  of 
chromatin  already  referred  to  are  also  dragged  about,  and 
portions  are  seen  attached  to,  or  in  attendance  upon,  each 
of  the  denser  masses.  This  arrangement  is  the  prelude  to 
the  division  of  the  bodies  into  from  three  to  ten  small  forma 
resembling  very  exactly  piroplasma  in  the  blood  (Fig.  22). 
(ironps  of  as  many  as  fifty  of  these  small  forms  are  to  be 
seen,  usually  lying  within  some  kind  of  cell,  and  it  is  pro- 
bable that  these  represent  the  progeny  of  a  single  parent 
form  (Fig.  24).  Many  such  groups  are  found  in  tissue 
which  will  eventually  become  the  salivary  glands  of  the 
adult.  Thi-  fate  of  the  bodies  in  cells  other  than  those 
eventually  forming  the  salivary  gland  is  doubtful,  but  I 
have  seen  single  bodies  embedded  in  cells  and  they  often 
show  what  appear  to  be  amoeboid  processes,  so  that  it  is 
quite  possible  such  parasites  eventually  reach  the  gland. 

This  apiwars  to  be  the  usual  cycle  of  development  in 
the  tick,  but  I  have  reason  to  think  that  another  cycle 
leading  to  a  similar  result  exists.  At  present  observations 
are  too  imi)erfect  to  enable  me  to  speak  with  precision, 
but  in  the  ei-lls  of  the  tissue  of  the  developing  adull  one 
sees  large  forms  with  a  stellate  arrangement  of  the 
chromatin,  very  like  certain  forms  sometimes  seen  in  the 
gut,  which  do  not  appear  to  enter  into  the  formation  of 
the  club-shaped  motile  vennieules.  These  bodies  increase 
greatly  in  size,  measuring  in  some  casts  so  much  as  15^, 
and  they  then  break  up  into  a  ro.-i'tte  of  from  50  lo  100 
Mmall  forms,  buch  as  result  from  the  previously-described 
cycle.  It  is  premature  to  dlMcufiB  yet  the  full  signilicance 
of  the  changes  here  describi'd,  but  it  appears  at  present 
reasonable  lo  conclude  that  a  true  conjugation  takes  place 
in  the  (pit,  and  that  the  travelling  club-shaped  bodies  are 
the  Ci'ikinile.  The  bodies  formed  in  the  salivary  gland  of 
the  nymph  are  possibly  homologous  with  the  spoiolilnstH 
of  the  malarial  zygote,  and  the  further  mbdiviKion  of 
theHe  into  Hporozoiteg  would  account  for  the  small  forma 
with  a  nini]ile  chrr, matin  mass.  That  the  Halivary  glands 
of  the  iiynipli  an-  stocked  with  one  type  of  luxly  and  those 
of  the  adult  V.  ■'         ■'         :  a  very  singular  fact. 
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CiiAi'i  t.'i'i..-..  I'.i:  1  rii.KiTirw.  .According  to  the 
thlrlM-nlh  nnnuitl  repipil  nf  the  Cniig  (Jolony  for  I'^pi- 
l(.pli,  ..  1,  11,11.  ,  ,.  n,  .1  the  CMloiiy  ijceuplea  l,89!j  m  ii-H  of 
Inii^  '1  mure,   provirling  aciomrniMlation 

fur  utH,  are  being  crpcted.     The  numlier 

of    )  .1  ll.e  riihiriy  JH   nearly   1,3(X);  when   the  new 

bui  '  eoinpli-ted  the  cenHUH  will  be  upproxiinntely 

l,60u.  iii.ri'  lire  now  about  1,000  epileptiiH  in  New  York 
Stat'-  who  I'linnnt  Ih'  mm-civi  d  biciiuii'  IhiTe  iH  no  romn.  A 
<»>nitidcrnMe  iimoiii.i  •■<  •."■  I'icnl  wmk  ih  done  at  Ibe  colony, 
iM  ill  uleiwn  by  til-  iinaeHtlielicM  for  HUrgieal  pni- 

IHiif*  wiTi    niven  ■hiring  the  year.     The  com!  (>f 

m>i  '  hml  ><M.  d'llhirrt  for  emb  piitient. 

Tl.-  ijienlolii  '.Mv  (or  epilepliiH  neiiier 

Nil  ,   '  •    '  ■■  ' 

I  he  Ulnnd  of  .Miibikiii 

liii',.,..       ......  I I.  ',  for  the  llr«l  Inne  In 

the  liiHtory  lit  llie  twlllnni'iil.  n  real  elei-ljnn.     I'ndiT  the 
new  Oounfy   \''l  I  111-  "••Itlrnirnl  Im  iTi'iiled  a  coinilv.  but  iill 
<)ie   fitnetioiix    III  K«viTntni-nt   an-   Kiveii   In  llii>  I'.'iiimI   i>( 
llmiltli.  exi  ••p'   '*•"  ••liilinn  nl  u  ili'imly  nhenll.     ,\   hii'ije 
nnmlx-r  "I   •  ■    him    ininrn.  iind   11 

eviip.iivn  >tl  .I'rkniivwi  iinytvhiii' 

lIhc  ..  ...  ...  .iinolnlrly  nntliiii^  In 

•III  iiii      They  lue  hiHiiird 

I'tl''  I      .r  I         1     .      '  IMll  I'limjilllgll   llll>ll'll< 

Iheiu  «!AetU-iiii-iit  Mnti  leliel  fiuiu  luvuotony. 


THE  TREATMENT  OF  TETANUS. 

On  August  IStli,  1906,  a  young  man,  aged  19,  was  admitted 
to  the  Faversham  Cottage  Hospital  suffering  from  a  gun- 
shot wound  of  the  left  leg,  inflicted  fourteen  days  pre- 
viously, and  situated  on  the  outer  side  of  the  left  leg:, 
just  above  the  external  malleolus.  About  5  in.  long  and. 
3  in.  wide,  it  was  in  a  foul,  sloughy  condition.  The  libulft 
was  bard  in  the  bottom  of  the  wound.  There  was  slight 
difficulty  in  opening  his  mouth,  but  no  rigidity  in  the 
limbs. 

During  the  week  following  admission  the  patient- 
rapidly  became  worse.  The  spasm  of  the  jaw  and 
the  muscles  of  the  neck  became  intensified;  there  was 
well-marked  opisthotonos  and  risus  sardonicus.  Th<? 
temperature  varied  between  101'^  and  102^ ;  there  was. 
great  restlessness  and  all  the  symptoms  of  a  severt^ 
attack  of  tetanus.  The  spasms  were  induced  by  the 
slightest  touch  or  attempt  to  take  food,  and  became  niorfc> 
frequent  in  number.  On  August  29th  I  trephined  hin% 
over  the  left  motor  area  and  injected  under  the  durai 
mater  20  com.  of  antitetanic  serum,  obtained  froni 
Messrs.  Bun'oughs,  'Wellcome  and  Co. 

The  piece  of  lione  removed  by  thi'  trephine  wa? 
replaced  and  a  cyanide  gauze  dressing  applied.  The 
wound  healed  by  first  intention,  and  the  sutures  were- 
removed  on  the  tenth  day. 

The  day  after  the  operation  the  patient  was  markedly 
better ;  the  spasms  were  less  intense,  and  his  genera?! 
appearance  showed  great  improvement.  He  continued* 
to  improve,  and  was  discharged  from  the  hospital  oik 
October  10th  in  a  convalescent  condition. 

Drug  treatment  consisted  of  bromide  and  chloral  ii» 
full  doses  both  before  and  after  the  operation,  but  i 
attribute  his  recovery  solely  to  the  elfect  of  the  antitoxin. 
Fiivcrsham.  F.  W.  Ganqe,  JI.D.lirux. 


PARTIAL  DI.SLOCATION  OF  THE  LARYNX. 

Till-:  following  accident,  from  its  nature  and  the  method  of 
its  production,  stems  to  me  to  be  sullicicntly  interesting: 
and  unusual  to  warrant  description: 

11.  L.,  a  veterinary  surgeon,  while  driving  in  a  high  dog- 
cart, on  July  25th,  1906,  along  a  narrow  street,  failed  tc> 
noticetbepreseneeof  at' ouble  clothes-line  stretched  tightly 
across  the  road.  The  lirat  intimation  of  its  existence- 
that  he  received  was  a  sense  of  being  struck  forcibly 
across  the  throat,  and  thrown  very  violently  against  the- 
back  of  the  gig.  lie  at  once  experienced  a  terrifying 
feeling  of  suflbcation,  heard  something  loudly  "click"  iiv 
his  neck,  and  became  veiy  dizzy,  and  almost  blind  in  hi& 
left  eye.  Having  a  very  dtliiiile  surmise  of  human 
anatomy,  deduced  from  his  own  prod'ssionnl  knowledgi- 
and  a  wonderful  )iresence  of  mind,  he  diagnosed  In.-. 
condition,  and,  jiuttiiig  his  hand  on  his  neck,  fi-lt 
the  thyroid  cartilage,  and  partii-ulnrly  the  iioinuii- 
di«i)laied  from  the  median  line  iit  least  1  in.  to 
li  in.  to  the  lelt.  This  displacement  lie  at  onet* 
altemiited  to  nctijy,  with  s.iiiie  success,  and  lh»» 
replHceiiiint  was  iigiiin  accoinpariied  by  a  very  delinite 
"click."  He  was  driven  home  tour  miles,  and  I  saw  him 
about  an  hour  and  a  half  l.'iler.  .\t  that  time  h(>  liad- 
greatly  recovered  from  his  hhiu-k.  I  examined  his  larynx; 
very  carefully.  There  was  no  doul)t  that  the  pomum  wa- 
dlsjihiced  at  Ira.-it  J  in.  to  the  Icll  01  the  mid-line.  Tin- 
right  ala  of  the  thyroid  I'nrtihiiie  wns  felt  to  be  indcntedl 
though  not  fraclureil.  The  bynid  bone  was  in  position. 
The  cricoid  eartiliige  and  upper  part  of  the  trai-hea  wcr.- 
eaiTied  slightly  lo  the  lift  with  the  thyroid  cartiliigc 
With  the  Inryiigosi'opc  I  could  not  obtain  n  good  view 
of  the  vociil  cordK,  owing  to  nn  iipparent  bulging  towardn 
the  left  of  the  upper  part  o[  the  larynx.  I'.y  iTanjiing  the- 
thyroid  ciirlilnge  llrnily  In  the  band  it  Cduld  easily  b(» 
brought  ImeU  into  piiHition,  but  on  doing  tliit  a  jicculinr 
pre)>ilalioii  cnulil  be  felt  and  linird,  nnd  Hconid  to  li>- 
cauHeil  by  the  grating  of  the  cnrlilage  <.iver  lnrn  ligatnenl". 
nnd  lo  be  prodineil  in  the  fpnee  HJtunlid  bctwrcu 
Ihc  larynx  nnd  oisnjihauux.  IIIx  voice  wan  but  lifth- 
aHected.  Ihcie  wim  no  f>|iitllng  if  blond,  no  ernphyseinn, 
iionwclllng,  nooedeinn.  Ilelng  nn  active  iimnof  Hiroiig  will 
he  InslHted  on  eonllnning  hiip  work,  nnd  wa'i  very  aver«t- 
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to  carrying  out  the  treatment  I  wished  to  adopt.  This 
was  to  place  him  on  his  back,  with  a  straight  splint  to 
the  back  of  his  neck,  and  strapping  firmly  but  gently 
applied,  supported  by  the  gentle  pressure  of  an  icebag  on 
the  left  side  of  his  neck  to  maintain  the  correct  position. 
There  was  some  considerable  swelling  of  the  tissues  round 
the  thyroid  cartilage  during  the  night,  with  pain  and  a 
feeling  of  suffocation,  but  beyond  this  no  untoward 
symptom  has  occurred.  Two  or  three  days  later  his 
condition  became  more  tolerable,  and  now,  except  for 
the  lateral  deviation  to  the  left  of  his  pomum  Adami,  his 
larynx  does  not  cause  him  much  trouble.  Apparently 
•the  clothes-line  had  struck  him  diagonally  and  forcibly 
pushed  the  thyroid  cartilage  to  one  side.  As  such  an 
^accident  is  very  unusual,  the  question  of  treatment  was 
oiaturally  a  very  vexed  one  in  my  mind.  Had  the  dyspnoea 
been  severe  I  should  liave  performed  tracheotomy,  with  a 
view  to  the  subsequent  rectification  of  the  displacement. 
Now,  however,  all  urgent  symptoms  have  subsided,  and 
beyond  the  slight  deviation  of  the  thyroid  cartilage,  there 
is  no  other  indication  warranting  interference.  In  view 
of  his  voice  remaining  unaffected,  and  the  absence  of 
■emphysema  or  oedema,  I  am  inclined  to  do  no  more. 
I  should,  however,  be  much  interested  to  hear  of  any 
similar  case,  and  to  know  whether  further  suigical  treat- 
ment is  suggested  with  regard  to  replacing  the  misplaced 
cartilage  and  anchoring  it  down  to  its  old  position  by 
auture.  1  have  named  the  condition  partial  displacement 
of  the  larynx,  for  want  of  a  better  nomenclature  to 
adequately  describe  it. 
Middlesbrough.  HarOLD   WaLKEB,  F.R.C.S. 


REPORTS 


A  CASE  OF  PELIOSIS  KHEUMATICA. 
On  October  19th,  1906,  I  saw  a  boy,  aged  13  years,  said  to 
be  snfl'ering  from  rheumatism.  He  was  pale  and  delicate- 
Jooking,  and  complained  of  sore  throat,  pain  and  swelling 
of  the  right  knee.  The  temperature  was  102°  F.  He  was 
-sent  to  bed,  and  put  on  sodium  salicylate.  Two  days 
3ater  his  mother  drew  my  attention  to  spots  on  his  legs  ; 
they  were  brownish  in  colour,  and  did  not  disappear  on 
pressure.  On  October  23id  a  large  purpuric  patch 
appeared  on  his  right  cheek.  It  was  dark-red  in  colour, 
and  situated  on  a  wheal  similar  to  that  produced  in 
urticaria.  His  right  upper  eyelid  and  brow  were  deeply 
ecchymosed  and  considerably  swollen.  All  over  the  upper 
lip,  which  was  so  much  swollen  as  to  overhang  the  lower 
lip,  were  bright  red  petechiae.  The  temperature  was 
100°  F.,  taken  by  the  mouth.  Three  days  later  the  tem- 
perature went  up  to  102  4°  F.,  and  he  complained  of  pain 
«ver  the  left  elbow  and  right  great  toe ;  the  parts 
were  tender  to  touch,  red  and  swollen,  with  red  purpuric 
patches  round  them.  He  also  complained  of  pain  in  tlie 
-3tomach  and  abdomen.  On  October  27th  he  had  diarrhoea 
and  a  free  haemorrhage  from  the  bowels,  the  blood  being 
bright  red.  His  sputum  contained  blood.  The  gums 
were  not  spongy,  and  did  not  bleed  readily. 
The  tongue  was  diy  and  had  a  dirty-brown  fur.  The 
'breath  had  a  very  foul  odour.  The  following  day  the 
temperature  became  normal  and  remained  so.  The  urine 
contained  no  blood  or  albumen.  The  pain  in  the  joints 
tind  belly  disappeared,  and  the  boy  was  altogether  better. 
Later  on  during  convalescence  an  urticarial  rash  freely 
sprinkled  with  purpuric  petechiae  broke  out  all  over  his 
trunk  and  right  leg.     His  illness  lasted  one  month. 

The  family  history  is  of  some  interest.  His  brother 
when  16  years  of  age  had  a  precisely  similar  attack,  and 
now  has  violent  attacks  of  epistaxis.  His  father  nearly 
bled  to  death  on  two  occasions.  His  mother  bore  many 
children  without  any  untoward  symptoms,  and  now 
menstruates  regularly  and  in  normal  quantity. 

The   treatment  adopted  was  at  first   10  gr.   of   sodium 
salicylate  every   three  hours ;    this    drug    had  no  effect 
whatsoever  upon  the  haemorrhage.     Calcium  lactate  in 
10-gr.  doses  was  then  given  with  excellent  results. 
Morriston.  M.  W.  WiLLIAMS,  M.B.,  Cb.B. 

Under  the  will  of  the  late  Mr.  Adam  Murray,  of  Higher 
Broughtnn,  the  Manchester  Royiil  Infirmary  and  the 
iSaUord  Royal  Hospital  each  receivo  a  sura  of  £200;  and 
the  Kortliern  Counties  Hospital  for  In  'urables,  the  Ancoats 
llosoital  and  Dispensary,  tlie  Hos-pital  for  Skin  Disea.ses, 
the  ^lanchester  Children's  Hospital,  the  Royal  Kye  Hos- 
pital, and  the  Northern  Hospital  for  Women  and  Children, 
■each  £100. 
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THE  ROYAI,  BERKSHIRE  HOSPITAL,  READING. 

A   CASE   OF   SUPPURATIVE   MENINGITIS. 

(By  W.  S.  Orton,  M.R.C.S.,  L.R.C.P.,  House-Physician.) 

A  MAN  was  admitted  into  the  Royal  Berkshire  Hospital  on 
October  8th,  1906,  under  Dr.  W.  T.  Freeman,  sulltring  from 
headache,  drowsiness,  and  pyrexia.  He  was  quite  well 
and  doing  his  ordinary  work  as  a  plasterer  up  to  Septem- 
ber 29th,  wlien  he  had  a  slight  fall,  and  knocked  his  head 
against  a  rung  of  a  ladder.  He  was  not  stunned  at  the 
time,  and  there  was  no  external  wound,  but  ever  since  he 
has  complained  of  severe  frontal  headache ;  on  three  or 
four  occasions  he  had  had  attacks  of  vomiting,  and 
on  October  2nd  he  had  slight  epistaxis,  and  again  on 
October  7th.  On  October  6th  he  had  a  rigor,  his  tem- 
perature reaching  104°.  Up  to  this  time  he  had  never 
lost  consciousness. 

State  on  Admission. — He  looked  very  ill,  was  of  a  rather 
sallow  complexion,  and  was  inclined  to  be  very  drowsy,  but 
could  easily  be  roused  ;  the  temperature  was  1C3.4^,  the  pulse 
8<l,  and  quite  even  :  there  was  no  paralysis  of  the  limbs  or 
retraction  of  the  iiead  :  the  pupils  were  equal,  and  reacted  to 
light  and  accommodation,  and  tliere  was  no  optic  neuritis 
either  on  admission  or  subsequently,  the  discs  being  found  to 
be  normal.  Nothing  abnormal  was  found  on  examining  the 
chest.  There  were  no  signs  of  ear  or  nose  disease  discoverable. 
The  abdomen  was  normal,  except  ttiat  ttiere  were  three  or  four 
small  red  spots,  which  faded  on  pressure  ;  these  and  the 
occurrence  of  epistaxis,  headache,  and  the  condition  of  the 
tongue,  which  was  clean  round  the  edges  with  furred  bands 
down  the  centre,  suggested  typhoid,  which  was  negatived  by 
the  non-reaction  of  a  Widal  test.  Taking  the  general  condi- 
tion of  the  patient  into  consideration,  althougli  no  cardinal 
symptoms  were  present,  meningitis  was  diagnosed. 

Progress.— On  October  9th  he  had  a  rigor  lasting  half  an 
hour,  the  temperature  rising  to  105.4°.  and  another  on  Ujtober 
10th,  when  his  temperature  rose  to  106.4°,  and  one  on  the  11th. 
the  temperature  reaching  106°.  Between  the  rigors  his  tem- 
perature varied  between  102°  arid  104°.  He  had  icebags 
applied  to  his  head  and  epigastrium,  he  took  his  feeds  well, 
and  had  his  bowels  opened  with  enemata. 

In  the  early  morning  of  October  12th  he  bad  a  severe  rigor. 
his  temperature  going  up  to  107.4°.  and  later  in  the  day  he  had 
another,  when  his  temperature  reached  105.8°  ;  up  to  this  time 
he  had  always  had  profuse  perspirations  about  half  an  hour 
after  the  rigors,  but  from  this  date  the  perspirations  ceased. 
On  this  day  also  he  had  incontinence  of  urine  and  faeces,  which 
lasted  until  his  death. 

On  the  13th  his  upper  eyelids  began  to  swell,  and  there  was 
a  good  deal  of  exudation  of  j'ellowish  lymph;  he  had  three 
rigors  on  this  day.  On  the  i4th  he  also  had  three  rigors,  his 
temperature  reaching  106°  ;  he  became  more  drowsy,  and  it 
was  more  difficult  to  rouse  him.  On  the  15th  his  swaliow- 
in?  became  difficult,  the  respirations  became  more  rapid. 
and  when  left  alone  he  was  practically  in  a  comatose  condi- 
tion -.  he  had  three  rigors  on  this  day,  his  temperature  rising 

to  10(3  4°.  ,  ,  • 

Result.— On  the  16th  be  was  evidently  very  much  worse,  his 
breathing  had  become  stertorous  and  of  the  Chtyne-Stckt s 
variety.  At  three  o'clock  his  temperature  rose  to  107.4°  without 
a  rigor,  and  he  died  an  hour  later. 

Posi-morteyn  Ai)2)eciraiices.— At  the  autopsy  I  found  a  very 
purulent  septic  meningitis  over  the  left  half  of  the  brain  ;  the 
brain  substance  itself  was  rather  softer  than  normal,  but 
otherwise  healthy.  There  were  septic  thrombi  in  the  cavernous 
sinuses,  which  accounted  for  the  purulent  intiltration  of  the 
eyelids.'  There  was  also  a  small  area  of  necrosis  of  the  sella 
turcica  of  the  sphenoid  bone,  through  which  pus  was  exuding 
from  the  posterior  ethmoidal  cells. 

Comments.— On  looking  over  the  case,  and  taking  into 
account  the  autopsy,  one  might  suegest  two  theories  as 
to  the  causation.  I  think  the  most  likely  one  is  that  there 
was  some  chronic  nasal  trouble,  of  some  years'  standing, 
which  he  had  neglected,  and  that  it  was  lying  in  a 
dormant  state  when  he  had  the  slight  knock  on  the  head, 
which  lighted  up  the  old  mischief,  and  so  brought  about 
the  above  sequence  of  events  ;  or  perhaps  a  septic 
thrombus  was  the  cause  of  transient  eiddiness  and  the 
fall,  really  being  the  first  symptom  of  serious  mischief 
within  and  without  his  cranium. 
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BALLINROBE  UNION^  HOSPITAL. 

A   CASE   OF   OTITIS   MEDIA   PURrLENTA   WITH   REPEATED 
MOORS  :    OPERATION:    RECOVERY. 

(Reported  by  R.  B.  Mahos,  M.D  ,  F.R.C.S.Eng.,  Surgeon.) 
The  discussion  in  the  Section  of  Laryngology  and  Otology 
at  the  Toronto  meeting  on  the  papers  read  by  Drs.  Hugh 
E.  Jones,  McKemon,  and  Bacon,  makes  the  following  case 
of  interest.  .         i .     .     .        ^ : . 

Constable  F..  aged  36,  a  man  of  fine  pliysique,  was  admitted 
to  hospital  on  March  19th,  19C6.  He  was  siuicriug  from  "  pain 
in  the  ear."  and  ga^e  a  history  of  deafness  in  the  right  ear  of 
long  duration,  with  ocuasioaat. alight  attacks  of  pain,  always 
relieved  by  a  purulent  discharge. 

State  on  Examinalion — An  old- perforation  of  large  size  was 
evident  in  the  right  tympanum  ;  there  was  no  discharge  from 
the  ear  ;  the  mastoid  was  ilie  seat  of  tenderness  and  pain,  and 
his  temperature  registered  100°  V. 

Proi/rrss— For  six  days  his  temperature  kept  about  this 
level.  At  7  50  p  ra.  on  the  night  of  Uarcli  26th  it  suddenly 
shot  up  to  104  2"  K.,  and  the  patient  had  a  severe  and  prolonged 
rigor  which  lasted  for  some  time,  aod  left  him  very  exhausted 
and  drenched  in  sweat.  Un  the  night  of  the  23th  he  had  a 
second  rigor,  the  thermometer  registering  a  temperature  of 
104.6^  1".,  and  for  the  ensuing  nine  days  the  temperature  exhi- 
bited a  characteristic  pyaomio  curve  rising  to  105°  at  various 
hours  between  12.30  and  2  30  a.m  ,  falling  to  98°  or  lower  about 
9  a.m.  A  rigor  occurred  with  each  exacerbation  of  temperature. 
During  those  days  there  was  no  discharge  from  the  ear,  there 
was  much  delirium  aud  great  and  progressive  loss  of  strength. 
Vomiting  was  freijucnt  aud  severe,  the  knee  and  shoulder 
joints  became  enlarged,  tender  and  painful.  Tenderness  over 
the  right  internal  jugular  vein  was  complained  of,  with  rigidity 
of  the  necic  and  sli^'ht  swelling  under  the  sterno-mastoid 
muscle.  Altogether  the  case  was  unpromising  and  the 
symptoms  pointed  to  septic  tlirombo-phlebitis  of  the  right 
laternal  sinus  with  probable  e.\tension  into  the  jugular  vein. 

OyjrrcUiOJi.— I>perative  treatment  all  along  was  urged  on 
the  patient  and  bis  friends,  but  was  declined  until  the  night 
of  April  6th.  twelve  days  from  the  occurronco  of  the  first  rigor, 
when  the  patient  s  condition  became  so  desperate  I  was  at 
last  (riven  a  free  hand.  This  night  some  large  ralos  were 
dcleoled  in  the  baHes  of  the  patient's  lungs,  and  a  hacking 
i«)'i'_'h  came  on.  Next  morning,  April  7bh,  A. CIO.  mixture 
I  i  ijiistered  by  Or.  Martin   Semplc.    I    made  a  curved 

in.   long   behind  tiie  ear  down  to  tiie   bone.     The 

'j_..^  ; Hi"  been  cleared,  a  few  taps  of  a  wooden  mallet  on 

li  cniflcl  penetrated  the  outer  table,  and  by  means  of  a  sharp 
L'oagie  till!  mastoid  antrinn  was  entered,  very  fetid  pns  llowing 
treely.  The  operation  follcved  the  lines  of  Hohwart/.e's  pro- 
'  edure.  Itntteii,  fetid,  carious  bone  and  some  granulation 
I1S..111'  wero  removed  by  means  of  a  sharp  spoon  and  the 
!i  1  I'viil  cclU  broken  down.  The  patient's  condition  v/as  now 
>  b.i  1  I  determined  to  forego  my  intention  of  layingopon  the 
'iti'rul  sinuH  and,  if  necessary,  liiintini;  and  excising  tlie 
internal  jugular  vein.  The  bony  divity  was  cautiously 
Irrigated,  swabbed  with  pure  pliuuol,  ami  plugged  with  gauxe 
wrong  outuf  hot  biniodido  lotion. 

H'uhII.    -Thi'  uyrnptomsworu  Immcdiatelv  much  relieved  and 

Iv  oni;o   interrupted  by  a  slight  rigor  on 

iftproperation.  Nextuiorning  I  evacuated 

iindilory  meatus  alioiit  a  tcaspoonful  of 

rv     oiti  piui,   and  from   that  time  forth  the  temperature  foil 
1  lily  toiiormnl.  thupatinnllenvinKhosiiitalfloinewceksafter, 
>'orfi|)lotuly  rid  of  iiiii  trouble.     Ho  liaa  sinuo  resumed  duly,  and 
ut  the  time  of  writing  (Novotnbor)  )s  in  excellent  health. 

-1.-  The  ](OinU  of  intfresl  in  IhiB  cbhc  nro  the 

•  ol  oil  pv»>unic  Hyiiiploins  after  freo  ovHOUalion 

•  >i  |,ll^,  >iitliout  o|HMinig  Ui«  Ulitnil  mimuh  or  nxcJHing  the 

jugular  vein,  iiii'l  llie  r,i..urrence  of  the  bingle  rigor  Hiiven 

,(,.,-  .,ti,  r  (>p<TA'.ion,  with  rirto  o(  teinperatare,  nOieved  by 

1    of   pus    through    the   old    opening    in    th« 

opDiali.in.  ulille  Die  i>iilii'nt  and  Jun 

'1  in    til"  inatl<fi,  u  trial  wuh  given  to 

>i"nt  niillHtM-ptoeoireuH  m-ram.    TlireH 

eaeli  were  given  wllli(>ut  oilier  efleot 

I.  •  what    •tUirinlng   colhipDo   following    the    last 


fir    Ihe  oil 

'ey  In  Al '  .  ed 

' .'re, 

hil« 

II4MII  yenm  he  Iiiih  been 

n    I'olnr  ciploniliotlH. 

'innii.  Iir 

>  in  1901, 

11    II  iiii.  i.Mi   ,111,  iiiitur^4i<' 
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"     REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURCrlCAL  SOCIETY. 

Haruiso.n  Cripps,  F.R.C.B.,  Vice-President,  in  the  Chair, 
Tuesday,  January  Sth,  1907. 
Cheyne- Stokes  Ri-spiratiox. 
Dr.  FREnERicic  Taylor,  Dr.  M.  S.  Pembuev,  Dr.  A.  P. 
Beddard,  aud  Dr.  Herbert  French  commniiicated  the 
restilts  of  observations  on  two  cases  of  this  condition, 
from  which  they  deduced  the  following  conclusions: 
The  periodicity  of  Cheyile-Stokes  respiration  was 
apparently  in  great  part  due  to  a  diminished  excitability 
of  the  nervous  system  associated  with  a  defective  supply 
of  arterial  blood;  the  CO2  aecumnlatcd,  and  the  oxygert 
diminished,  until  at  last  the  nerve'  cells  were  stimulated, 
the  waxing  respirations  began,  and  culminated  in 
hyperpnoea.  whereby  a  large  quantify  of  CO^  was  washed 
out  and  sufficient  oxygen  was  taken  in  ;  spnoea  followed, 
due  apparently  to  the  absence  of  sufficient  COj  to  stimu- 
late the  nerve  cells.  The  inhalation  of  air  containing: 
more  than  2  per  cent,  of  CO;  abolished  apnoea  by  main- 
taining the  partial  pressure  of  the  00::  in  the  alveolar  air 
and  blood  at  its  stimulating  value.  The  administration 
of  pure  oxygen  by  means  of  a  mask  and  valves  abolished 
apnoea  by  maintaining  the  partial  pressure  of  CO-  in  thi- 
blood  at  its  stimulating  value;  the  respiratory  centre  ^^^ls 
no  longer  excited  by  lack  of  oxygen  to  send  out  the- 
forcible  impulses  which  had  previously  resulted  in  ex- 
cessive ventilation  of  the  lungs,  whereby  Wj  had  been 
washed  out  of  the  alveoli  and  lungs. 

Dr.  G.  Newton  I'itt,  Dr.  M.  S.  I'kmhrey,  and  Dr.  R.  W. 
Allen  communicated  a  third  case  from  which  they  mado 
similar  deductions.  In  their  case  a  small  proportioii 
only  of  the  cells  of  the  vagal  nucleus  had  a  normal 
appearance. 

Dr.  A.  31.  Goss.\t;K  asked  liow  it  was  that  the  respiration 
did  not  cease  precisely  at  the  point  where  there  was  the 
smallest  amount  of  carbonic  acid  in  the  lungs. 

Dr.  A.  E.  Garrod  asked  for  au  explanation  of  the- 
waxing  aud  waning  of  the  respiration— why,  for  example, 
the  dyspnoeic  phase  did  not  begin  suddenly. 

Professor  A.  Cu.shny  described  a  case  associated  with  hic- 
cough, and  asked  if  in  Cheyne-Stokes  breathing  vascular 
and  ijarenchynmtous  nervous  lesions  were  to  be  expected. 

Dr.  Pemhuey  replied. 

Demonstration.  1 

Mr.  iIcLi;NN.\N  gave  a  description  and  domonstration  of  thu 
spirochaetcs  of  syphilis  and  yaws  indicating  their  life-cycle. 

Mr.  .IacksoN  (Ji.akkk  gave  a  demonstration  purporting  to 
show  the  relation  of  the  Npirochaeto  to  certain  protoidoal  forma 
ho  bad  previously  described. 


EDINHUKGU   OBSTETRICAL   SOCIETY. 

\.  T.  BiiKwis,  M  D..  in  the  Chair. 
Ifetlnfnhii/,  December  l-2th,  JH^"-. 
PiiK(iN.vi;cv  and  I'iniiOlijs 
Dli.  N.  T.  TlieKwis  deserilied  two  Oases.  In  mir  a  libroiii 
tumour  lilled  the  pelvis,  and  c«UK(>d  such  pain  iind  obstruc- 
tion al  the  llftli  month  of  pregnancy  that  lapiirntoniy  wa?' 
performed,  and  (lie  cliild  delivered  by  CaeHftrean  Hection. 
It  wart  founil  to  be  iiiipoHsible  to  enucleate  tlie  tunioui-,  so- 
BUpravnginnl  hystereetoiny  was  ciiiried  out.  In  tin-  second 
ensi-  the  tumour  oeeui>ied  so  much  of  the  pelvis  that 
imtnr.'il  delivery  would  be  impossible.  It  caused  n  con- 
siderable ftliiount  of  ))iiin  from  jireHsure,  but,  as  this  wa> 
to  n  lar){e  extent  relieved  by  an  iibdoniilml  belt,  operation 
wiiH  iioHtpiined  till  thu  eliild  had  W-aehed  lull  term. 
Uipftrotoiny  wuH  lle-n  |ierformed,  iiiid  the  (liild  delivered 
byCui-Hareiin  section.  In  this  euse,  nlljo,  it  was  necessary 
to  remove  the  ndrus. 

NKniROTOMV    ANll    l'lll:il[fiNCV. 

Dr.  IIaki  Kkikichon  reail  nntea  of  a  cn«u  o(  liiboui- iu  i> 
primipiira  from  whnni  n  kidney  bud  liren  i-eiiiii\e<l  Home 
yenm  since  for  tubereiilonH  diseiue.  mid  who  had  n  jielvic 
of  llii"  kypliolle  type  (ind  nlbnniliioiiM  urine.  Owhig  to  tin 
yjelvie  eniil  Kiel  ion  Inlmnr  was  Indiieeil,  but  it  wiis  loo  lale, 
and  the  ehild's  head  had  to  be  delivered  Viy  eraniotoniy. 
In  nddltion  to  the  iilxive  cOliipllefttiiiiiM  ther<>  Was  present 
It  liilerni  iilnccnlii  pi'aeviu,  and  histly  lUi  B<Uiei'cnt  jiliieontu. 
The  iilhuineD  diHiijiix-ured  from,  the  uiiiio  hood  idli-i' 
delivery,  and  the  jial  lent  made  u  good  recovery.     Women 
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■who  had  had  a  kidney  removed  should  not  marry  for  at 
least  three  years  after,  so  as  to  allow  of  a  sufficient  hyper- 
trophy of  the  remaining  kidney  taking  place.  Eyen  then 
the  patient  should  be  closely  watched  throughout  the 
jpregnancy  and  the  uriue  be  frequently  examined. 


OBSTErRICAL     SOCIETY     OF     LONDON. 

yV.  K.  Dakin,  yi.D.,  President,  in  the  Chair. 
ll'ediieiday,  December  5th,  1900. 
The  Treatment  op  Oyarian  Prolapse. 
Dr.  Victor  Bonxey  read  a  paper  on  this  subject,  advo- 
cating in  certain  ca?es  shortening  of  the  ligament.    The 
■operation   suggested  consisted    in  pleating    the    ovarian 
■Aigament  by  means  of  a  "gathering"  stitch,  which,  begin- 
ning on  the  posterior  aspect  of  the  uterus  just  within  the 
point  of  origin  of  the  ligament,  terminated  at  its  attach- 
ment to  the  ovary.    The  ligament  by  this  means  was  not 
only  shortened  but  thickened,  and  the  ovary  brought  up 
■under  the  uterine  eornu. 

Mrs.  Boyd  had  drawn  attention  to  the  desirability  of 
suspending  the  ovary  in  some  cases,  in  a  paper  on  conser- 
vative surgery  read  before  the  British  Medical  Association 
at  Ipswich  in  1900.  She  had  employed  practically  the 
same  procedure  as  Dr.  Bonney.  She  did  not,  however,  think 
it  was  necessaiy  as  a  routine  practice  in  connexion  with 
ventrifixation,  as  in  most  cases  the  ovaries  were  restored 
%^-ith  the  uterus  to  a  normal  position  by  ventrifixation,  just 
as  in  some  other  cases  by  a  pessary.  The  recurrence  of 
cystic  disease  in  the  ovary,  which  she  had  unfortunately 
seen  several  times  after  resection  of  diseased  ovaries,  wag 
not  due  to  readhesion  of  the  ovaiy  to  the  bed  out  of  whioli 
■it  had  been  detached.  It  was  rather  owing  to  pathological 
processes  persisting  in  the  ovary  itself,  which  would  not  be 
prevented  by  suspending  it  elsewhere. 

Dr.  Herman  thought  that  ovarian  prolapse  had  received 
all  the  attention  it  deserved.  He  knew  of  no  evidence 
that  change  in  the  position  of  a  -healthy  ovary  made  it 
tender.  Tenderness  of  the  ovaries  was  generally  a  local 
manifestation  of  neurasthenia.  He  had  watched  patients 
with  tender  ovaries  taken  into  hospital,  there  given  the 
benefits  of  food,  rest,  and  sleep,  who  had  left  the  hospital 
with  the  ovaries  in  the  same  position  as  when  they  were 
admitted,  but  no  longer  tender.  He  had  treated  patients 
with  tender  ovaries,  had  lost  sight  of  them  for  many 
months  or  years,  and  then  seen  them  again  and  found  the 
ovaries  in  the  old  position,  hut  no  longer  tender. 

Dr.  Br.ACKKB  quite  agreed  with  Dr.  Herman  that  opera- 
tive treatment  was  seldom  called  for.  One  of  the  best 
means  of  treating  such  cases  was  the  occurrence  of  preg- 
nancy. In  these  conditions  the  ovai-y,  placed  at  rest  as  it 
was  for  a  period  of  nine  months  and  elevated  out  of  the 
pelvis,  tended  to  become  less  painful,  and  if  proper  care 
■was  taken  to  ensure  normal  involution  of  the  uterus  and 
its  ligaments,  the  displacement  often  did  not  recur  after 
delivery.  The  fact  that  many  of  these  patients  were 
neurasthenics  was  a  factor  to  be  borne  in  mind 
in  counselling  any  operative  treatment.  Improvement 
of  the  general  health  was  of  far  greater  importance. 
He  could  not  understand  how  any  abnormality  in  the 
position  of  the  ovavy  could  pi  ly  any  very  great  part  in  the 
production  of  cystic  degeneration  of  these  organs.  Nor 
did  he  understand  hoiv  the  action  of  gravity  could  have 
any  great  eflfect.  Intra  abdominal  pressure  acted  equally 
in  all  directions,  and  gravity  could  hardly  have  any  in- 
fluence on  the  ovary,  apart  from  the  other  viscera  inside 
the  perit'oneal  cavity.      .   [.,  . 

Dr.  Bkigos  believed  that  operation  for  uncomplicated 
ovarian  pmlapse  wa^  very  rarely  necessary. 

Dr.  Edbn  Wis  quite  disposed  to  think  that  the  operation 
<3escribed  by  Dr.  Bonney  might  prove  to  be  useful  in  cases 
of  uncomplicated  ov.irian  prolapse,  which  resisted  all 
other  met -rods  of  treatment  and  were  not  as.sociated  with 
well  marked  neurasthenia.  Such  cases  did  ocr'ur,  although 
they  were  rare.  He  also  quite  ag  -eed  with  Dr.  Bonney  as 
to  the  importance  of  conserving  the  ovaries,  especially  in 
the  case  of  young  women  ;  but  most  cases  of  salpingo- 
oOphoritis  were  due  to  infection,  and  the  question  which 
the  operator  had  to  face  ■was  whether  by  leaving  the  ovai-y 
ire  would  not  elso  allow  ,a  foiius  of  infection  toirernaiii 
which  would  give  rise  to  further  trouble  in  future.! 

Dr.  ViCTok  Bonney  replied. 


LIVERPOOL    MEDICAL    INSTITUTION. 

Fraxk  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  December  20th,  1006. 
D0ODENAL  Ulckr  and  Lung  Abscess. 
Mr.  G.  p.  Xewbolt  read  notes  of  a  case  of  perforating 
duodenal  ulcer  complicated  by  abscess  of  tlie  lung  iu  a 
male  patient  aged  30  years,  who  h.ad  previously  been  in 
robust  health.    The  treatment  was  by  injections  of  poly- 
valent serum.    Frequent  attempts  were  made  to  localize 
the  abscess  with  exploring  needles  ;  the  abscess  eventually 
emptied  itself,  on  some  days  a  pint  to  a  pint  and  a  half  of 
pus  being  expectorated.     Finally,  the  patient  made  a  good 
recovery.     The  organism  isolated  conformed  to  the  type  of 
streptococcus    termed  'S. '  tcUivarim   by   Andrewee   and 
Holder.  ■)  t  j.  . 

OrERATIOXS   DURING  TTPnOID   FeTER. 

Mr.  W.  Thelwall  Thomas  read  notes  of  two  cases  of 
surgical  operations  during  the  course  of  typhoid  fever,  one 
for  perforation  and  one  for  appendicitis,  both  of  which  had 
recovered.  He  drew  attention  to  the  fatal  chai'acter  of 
perforation  unless  surgically  treated,  when  the  recovery- 
rate  was  30  per  cent,  or  more.  Alth-augh  in  many  cases 
the  diagnosis  was  uncei-tain,  stress  would  be  laid  on  pain, 
rigidity,  and  increased  pulse-rate  ;  even  when  in  doubt  it 
would  be  wiser  to  explore  (under  local  anaesthesia)  than 
to  T\-ait  until  general  septic  peritonitis  had  set  in.  The 
treatment  of  the  perforation  by  quick  suture  or  the  forma- 
tion of  a  faecal  fistula  appeared  to  be  the  two  alternatives ; 
fancy  work  such  as  enterectomy  with  end-to-end  anasto- 
mosis was  not  to  be  recommerrded ;  enterostomy  had  the 
further  advantage  of  draining  and  keeping  the  typhoid 
intestine  at  rest.  The  first  patient  was  a  man  who  had 
been  walking  about  until  a  few  days  before  symptoms  of 
perforation  occnrred ;  the  case  was  diagnosed  as  perfora- 
tive appendicitis  and  immediately  operated  upon,  with  the 
result  that  a  typhoid  perforation  was  found.  The  second 
was  a  young  lady  in  the  third  week  of  typhoid  ;  though  a 
provisional  diagnosis  of  perforation  was  made,  at  the 
operation  acute  appendicitis  was  found.  Mr.  Thomas 
briefly  described  two  other  previous  cases  in  which  he 
had  operated  for  typhoid  perforation  without  being  able  to 
save  the  patients'  lives. 

The  President  referred  to  two  cases,  one  illustrating 
the  diificulty  of  making  a  certain  diagnosis  in  typhoid 
perforation ;  the  other,  a  perforation  12  in.  from  the 
caecum  three  months  after  the  onset  of  typhoid  fever.  In 
the  latter  case  the  ulceration  was  so  extensive  that  the 
perforation  could  only  be  closed  by  excising  it,  and  the 
patient  died  nine  days  after  the  operation. 

Mr.  T.  (-'.  Littler  Jones  mentioned  a  case  he  had 
operated  upon  successfully  last  July.  A  Lascar  boy  was 
brought  to  the  infirmary  at  the  end  of  the  second  day 
after  perforation  of  a  tj-phoid  ulcer.  Simple  suture  of  the 
ulcer  was  performed  and  the  abdomen  cleaned  of  intes- 
tinal contents.  The  boy  was  transferred  to  his  ship  three 
weeks  afterwards.  Perforation  was  raie  in  Hindus  and 
the  infection  comparatively  slight.  The  difliculty  of 
diagnosis  was  illustrated  by  a  case  he  had  seen  at 
Pretoi-ia  in  a  soldier  sufl'ering  from  typhoid  and  scurvy. 
The  man  had  taken  several  strong  doses  of  lime  juice  at 
once,  and  the  consequent  colic,  rigidity  of  the  abdomen, 
pain,  and  collapse  closely  simulated  perforation  of  the 
intestine.  Fortunately  the  cause  was  discovered  in  time. 
Mr.  Littler  Jones  agreed  with  Mr.  Thomas  that  the  chances 
of  success  depended  upon  the  time  that  hsid  elapsed  since 
the  perforation,  and  on  the  speed  with  whicli  the  operation 
was  performed. 

Mr.  R.  VV.  Murray  said  that  better  results  from  opera- 
tive interference  would  probably  be  obtained  if  as 
a  general  rule  the  bowel  at  the  point  of  perforation  was 
brought  to  the  surface  and  a  faecal  fistula  temporarily 
established.  Such  an  operation  could  be  quickly  per- 
formed, and  would  have  the  great  advantage  of  allownig 
the  inflamed  bowel  rest,  and  so  afford  the  ulcerated 
surface  every  opportunity  of  healing. 

Acute  Lympuatio  Levkaesiia. 
Dr.  R.  J.  M.  Bcchanan,  in  a  paper  on  acute  lymphatic 
leukaemia,  drew  attention  to  the  rarity  of  the  aiscase.  Its 
symptom  complex  resembled  in  many  ways  that  of  an 
acute  specific  fever.  The  blood  picture  was  one  quite, 
difiiirent  from  tliat  seen  in  myeloid  leukaemia,  and  wa« 
due  to  a  hyperplasia  of  definite  cell  elements.    The  clinical 
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picture  was  described  and  illustrated  by  an  acute  case  of 
nine  days'  doration,  in  which  the  symptoms  pointed,  in 
the  later  stages,  on  the  one  liand  to  a  morbid  blood  state, 
and  on  the  other  to  an  acute  abdominal  lesion,  most  prob- 
ably haemorrhage  into  tlie  pancreas.  A  blood  count 
revealed  a  lymphocytosis  of  528.000  per  cubic  metre.  The 
case  was  under  the  care  of  Dr.  Schotield  (Southport),  to 
whom  Dr.  Buchanan  expressed  his  thanks  for  the  notes  of 
the  early  condition. 

Mkdicai.  Worthies. 

Dr.  A.  Cassels  1!rown  read  a  paper,  entitled,  Two 
Forgotten  Medical  Worthies.  Its  subjects  were  Dr. 
•.Tabriel  Eroughton  and  Dr.  William  Hamilton,  both  I'f 
whom  played  a  somewhat  important  part  in  the  early 
Btrnggles  of  the  ••  Company'  in  India. 

.\  vote  of  thanks  was  accorded  to  Dr.  Cassels  Brown  for 
his  most  interesting  paper. 


Royal  .\.cademv  of  Medicine  in  Ireland. — At  a 
meeting  of  the  .'Section  of  Obstetrics,  on  December  4th, 
1906,  Dr.  R.  D.  Pcrekoy,  President,  in  the  chair,  Dr. 
Henuy  Jellett  showed  a  uterus  with  cancer  of  both 
cervix  and  fundus.  In  the  past  one  of  the  indications  for 
supravaginal  amputation  of  the  cervix  was  said  to  be 
cancer  of  the  cervix,  and  he  thought  this  specimen  showed 
the  untenable  nature  of  such  a  position.  The  specimen 
was  also  a  rare  one  ;  Cullen  in  his  work  on  cancer  of  the 
cer\'ix  only  recorded  half  a  dozen  cases.  Huch  cases  might 
be  divided  into  two  classes :  First,  those  in  which  the 
two  cancers  were  independent  of  one  another.  Such 
cases  were  difhcult  to  allocate  with  certainty,  since, 
unless  the  two  cancers  were  of  a  dirt'erent  nature,  it 
was  difficult  to  say  that  they  did  arise  independently 
of  one  another.  The  mere  fact  of  a  cervical  and  fundal 
cancer  co-existing  without  macroscopic  connexion  did 
not  aO'ord  evidence  that  the  two  were  dissociated.  The 
second  class  of  case  was  that  before  them,  in  which  it 
was  possible  to  trace  definite  connexion.  In  the  present 
case,  of  a  patient  about  54  years  of  a;,'e,  he  had  operated 
for  cervical  cancer,  and  had  no  reason  to  respect  fundal 
cancer,  but  the  first  thing  he  saw  on  opening  the  abdomen 
was  a  sliglit  adhesion  of  the  intestines  to  the  fundus. 
In  the  specimen  a  fine  line  of  connexion  could  be  seen 
between  the  two  growths,  and  this  presumably  followed 
the  lymphatics  traversing  the  muscular  wall  from  one 
jfrowlh  to  the  other.— Dr. -\lfuei)  8 Mini  described  a  case 
in  which  a  jjatient  about  three  inontlis  after  the  removal 
of  a  large  ovarian  cyht  began  to  suffer  increasing  pain 
during  mii'turition,  and  her  medical  .idviser  was  satisfied 
that  ehe  had  stone  in  the  bladder.  ICventually  sh<'  came 
to  him.  lie  found  the  bladder  filled  witli  stoni',  at\d  after 
lithotrlly  he  removed  the  ligature  shown.  The  natural 
explanation  of  Imw  the  ligature  got  into  the  bladder  wuuld 
Ix-  that  tliere  was  some  inllummatory  diHtuiliiinee  around 
tlii-  i)ediile,  but  if  such  were  present  it  Wf)Ulil  presuppose 
Moini-  evidence  of  pain,  hut  tin-  only  pain  (•onii)lained  of 
waj)  that  already  nn-ntioned.  The  CnAliiM\N  reealleil  11 
jmrallel  eati-.  Dr.  .Vi;il  instanrel  a  fise  in  which  the 
'  d  a  quHiitity  of  pus  in  the  urine  some  time 
>val  of  a  large  myoma,  but  none  of  the 
!•  away. 
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jugular  sliowed  that  the  auricles  were  beating  at  a 
rhythm  independent  of  that  of  t'le  ventiicles — generally 
two  auricular  for  each  ventricular  contraction.  The 
auricular  beat  did  not  occupy  any  definite  relationship  to 
that  of  the  ventricles,  as  the  ventricular  contraction  came 
in  at  varying  positions  in  the  tracing — most  frequently 
during  the  auricular  pause.  A'-ray  examination  confirmed 
this  interpretation.  Epileptiform  attacks  developed,  and 
were  associated  witli  a  further  slowing  of  the  pulse.  When, 
the  intermissions  of  the  radial  pulse  exceeded  fifteen, 
seconds  an  attack  followed.  The  longest  intermission 
observed  was  thirty-five  seconds.  During  a  period  of  five- 
hours  eight  of  these  attacks  were  counted,  and  Cheyne- 
Stokes  respiration  supervened.  The  respir.itoiy  changes 
came  on  independently  of  the  intermissions  of  the  pulse. 
— Dr.  Keri!  (Slorocco)  read  a  paper  on  some  prevalent  dis- 
eases in  Morocco,  referring  chiefly  to  malaria,  syphilis> 
and  small-pox.  He  described  epidemics  of  syphilis 
whei"e  the  disease  was  spread  by  flies  which  had  beeiJ. 
feeding  on  the  open  sores  of  syphilitic  patients. 


Laryncological  Society  of  London.— At  a  meeting 
on  December  7th,  1906,  Dr.  J.  B.  Ball,  President,  in  the 
chair.  Dr.  DrNOAs  (thant  showed  a  case  of  Xaevus  in- 
volving the  left  half  of  the  fauces  and  of  the  pharynx,  to 
ascertain  the  views  of  those  present  as  regards  treatment ; 
tlie  condition  had  given  rise  to  no  discomfort  nor  haemor- 
rhage. The  PitESiiiKNT,  together  with  Dr.  F.  W.  Bunneti* 
and  Dr.  Fitzoerald  Powkll,  counselled  leaving  it  alone. 
—Dr.  it.  C.  Cathcakt  showed  a  professional  singer  with 
a  very  large  Laryngeal  cystic  tianoiT  situated  over  the  left 
arytenoid  reprion  and  extending  along  the  aryteno- 
epiglottidean  fold  which  was  pushed  over  the  ventricular 
band  of  that  side.  Sir  Felix  Semon  advised  that  it; 
should  be  snared  olT  in  toto.  Dr.  .lonsoN  Horne  ex- 
pressed a  caution  against  using  a  snare  which  could  not; 
be  made  hot  if  necessary;  he  advised  the  use  of  an  electric 
snare  to  be  applied  cold  and  the  current  to  be  connected 
at  the  last  moment  when  the  wire  had  been  drawn  home; 
In  this  way  the  mininiuin  amount  of  injury  was  done  to 
adjacent  tissue. —  Dr.  I/Amhkiit  Lack  showed  a  patient  in 
whom  Jacobson's  organ  was  persistent.— Dr.  1Ikhiieiii< 
TiLi.KV  showed  a  patient  with  Chronic  oedema  of  the  face 
commencing  at  the  sides  of  the  nose  spreading  out  over 
the  cheeks  and  extending  upwards  on  to  the  forehead. 
Mr.  Betmvm  Robinson  said  he  had  been  accustomed  to 
regard  such  cases  as  chronic  lymphangitis  and  advised 
the  use  of  antistreptococcic  serum. 


Hauveian  Society.— .\t  a  meeting  on  December  6tli, 
1906,  Dr.  F.  W.  Cock,  lYesideiit,  in  the  chair,  the  subject, 
diseusfled  was  modern  methods  of  dealing  with  ordinary 
cases  of  labour.  Dr.  Moxai.i.  said  the  niortalily  in  private- 
cases  was  still  liigli.  It  was  not  merely  the  use  of  anti- 
septics but  the  methods  of  using  them  which  had  led  to- 
better  results  in  lying-in  hospitals.  Training  in  their  usi^ 
was  as  esaentiul  to  students  as  to  nurses  and  midwives ;  it. 
wf.8  tiwing  to  deficiency  m  the  tiaining  of  Ihe  former  that 
the  mortality  from  ai-)pjis  remained  high  in  private  eases. 
Neither  culiic  space  nor  even  general  hygienic  surronnd  • 
ingM  was  so  important  as  the  proper  emi>loyment  of  anti- 
septics. Dr.  I  loiimii'KH  did  not  approve  of  the  adininistva- 
tion  of  chloroform,  nor  of  the  application  of  forceps  unless 
abHiiliitely  unavoidable.  Kveii  if  the  apiiliealioii  of  forcejit* 
was  nseptic  and  was  not  followivl  by  imrrpenil  fever, 
laeeriition  and  tears  might  result,  and'  trouble  often  en- 
sued from  this.  At  (Jiiy's  llospitnl  forceps  were  only  applied 
in  nbiiut  4  or  5  pereenl.ofcuseH.and  the  mortality  whs  very 
low.  Dr.  llriii.uT  riiii.Mi's  sniil  (hat  the  mortality  in  hiw 
ennes  was  only  1  percent,  lie  usunllyexamined  morethni) 
oiiee,  iihviiyM  unin^;  iinliHeplics.  lie  only  ilotiched,  as  a 
rule,  nfter  inHtrunnnlal  delivr-ry,  and  then  nnly  once  il 
possible.  He  Ie(l  delivery  ^o  Nature  ns  far  as  jioSHible. 
Dr.  AliAMH  olijeeled  til  the  use  of  chloroform;  it  had  a 
marked  ed'eet  in  iliniiniHhing  the  jiuins  iiihI  often  neceMsi- 
l.«ted  the  use  of  inHliniiienls.  Dr.  Hi.tiRTT  eonsidned  that 
Ineernlion  of  llie|iirini'uni  might  be  prevented  by  care  in 
the  niRJiirily  of  cnscM  even  in  iniinipiirne,  and  nlsn  when 
foreeim  were  employeil.  l)r.  I'AVMr  raised  the  ipieHtion  ns 
to  whether  Hie  roiil  inr  eniplnymeiit  of  ergot  was  iidvis- 
nble.  Dr.  Haniifikiii. Tonus  said  Ihat  n  diHlinetiim  nnml: 
be  made  in  t)ie  trentiiient  of  hosjiifal  and  prival(>- 
eases.     For   Instanre,   chloroform    was   hardly  ever   uset)! 
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in  hospital  cases,  but  in  private  cases  its  use  was  often 
essential  and  extremely  beneficial  in  neurotic  subjects. 
If  used  with  moderation,  it  did  not  interfere  with  labour 
in  the  first  or  second  stage,  and  in  the  third  stage  it  might 
save  rupture  of  the  perineum.  In  hospital  cases,  again, 
ergot  was  unnecessary,  but  in  weakly  private  patients  it 
was  often  of  service.  He  did  not  agree  with  Dr.  Boxall 
that  the  mortality  of  cases  treated  out  of  hospital  was  due 
to  deficient  traininc  of  students  of  midwifery.  The 
statistics  of  cases  attended  by  students — for  example,  at 
C-fuy's  Hospital — was  very  low.  Tlie  excessive  mortality 
was  due  rather  to  the  insanitary  surroundings  of  poor 
patients,  the  examihatinn  of  patients  by  ignorant, 
unskilled,  "so-called"  midwives.  who  infected  eaees 
before  they  were  seen  by  a  doctor  at  all.  Dr.  Lkwers 
maintained  that  it  was  advisable  to  dispense  with  vaginal 
■examination  as  far  as  possible.  Absolute  disinfection  of 
the  hands  was  impossible,  and  tliese  were  therefore  a 
-source  of  danger.  In  cases  where  vaginal  examination 
•was  necessary,  he  would  advocate  the  using  of  sterilized 
■rubber  gloves.  Some  cases  of  sepsis  might  be  caused  by 
the  introduction  of  pathogenic  organisms  from  the  vulva. 
The  President  held  that  a  large  proportion  of  cases  of 
septic  poisoning  were  due  to  infection  by  unskilled  and 
ignorant  midwives.  He  would  say,  "  Mark  well  your 
iiands  ;  therein  the  danger  lies." 


South-West  London  Medical  Society. — At  a  meeting 
on  December  12th,  1906,  Dr.  Mackintosh,  President,  in  the 
chair.  Dr.  Milne  Bramw£ll,  the  lecturer,  gave  an  account 
of  his  early  experiences  with  Hypnotism,  in  which  he  had 
•made  use  of  hypnotic  sieep  as  an  anaesthetic  in  surgical 
operations  as  well  as  for  the  conveyance  of  therapeutic 
■suggestions.  More  modern  investigations  had  shown  that 
■suggestion  could  be  caiTied  out  successfully  without  the 
subject;  being  thrown  into  a  state  of  sleep,  and  that  loss  of 
consciousness  was  not  a  necessary  part  of  treatment ; 
hypnotism  as  an  anaesthetic  was  very  uncertain  in  its 
action.  As  for  methods  of  conveying  suggestions,  he  had 
*no  idea  why  systematized  suggestion  as  practised  by  him- 
self should  be  successful  when  identical  suggestions  by 
eminent  physicians  had  failed  in  their  object.  He  referred 
in  particular  to  cases  of  dipsomania,  grmide  hystMe,  and 
obsessions  as  cases  in  point.  In  answer  to  a  number  of 
fiuestions  addressed  to  him  at  the  close  of  the  lecture. 
I)r.  Bramwell  stated  that  it  was  possible  to  teach  any  one 
how  to  hypnotize,  but  the  power  acquired  depended  on 
the  individual  and  experience ;  in  no  case  had  any  acci- 
dent occurred  in  his  practice,  and  he  was  of  opinion  that 
no  suggestion  to  commit  a  criminal  action  could  be 
enforced  on  a  subject  owing  to  the  "  moral  hyperaesthesia" 
induced  by  hypnotism.  During  the  whole  of  his  experi- 
ence he  had  never  come  across  any  evidence  of  the 
possibility  of  thought  transference. 


Manchester  Clinicai.  Society. — At  a  meeting  of  this 
Society,  held  on  December  18th,  1906,  Dr.  Le  Pace, 
President,  in  the  chair.  BIr.  E.  Stanmore  Bishop  brought 
forward  three  cases  of  partial  gastrectomy  for  carcinoma, 
and  showed  one  patient,  his  first  two  having  died  shortly 
after  operation.  Of  these,  one  died  in  consequence  of 
leakage  at  "  Billroth's  fatal  angle'' ;  a  subphi-enic  abscess 
-formed,  and  death  followed.  In  the  second,  the  growth 
had  involved  the  mesocolon  (transverse),  necessitating 
the  ablation  of  4  in.  of  the  transverse  colon,  with  so  much 
resultant  shock  that  the  patient  succumbed.  The  patient 
shown  was  operated  upon  on  November  5th,  1906,  and 
liad  made  a  good  recovery  ;  she  had  increased  in  weight, 
vas  free  from  pain  and  vomiting,  symptoms  which  before 
operation  had  been  marked  and  increasing.  A  radiograph 
by  Messrs.  Bythell  and  Barclay  was  shown,  in  which  the 
outlines  of  the  truncated  stomach  were  well  shown,  being 
defined  by  bismuth.  It  was  noticeable  that  although  the 
•duodenum  had  not  been  rendered  movable,  the  stomach, 
•anited  to  it,  was  not  drawn  over  to  the  right,  but  lay  in 
■the  left  hypochondrium,  having  apparently  drawn  the 
duodenum  over  to  that  side. 


The  Therapeutical  Society.— In  an  account  of  the  pro- 
•eeedings  of  this  society  on  December  18tb,  published  in  the 
British  Medical  Journal  for  January  5tli,  the  words  "  in 
•diphtheria"  were  accidentally  inserted  in  the  last  seutence, 
which  should  read,  "There  was  general  agreement  that  anti- 
'Streptoooocio  serum  was  as  eiiicacious  given  per  rectum  as 
"hypodermically," 
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HELMHOLTZ. 
"  In  the  historical  record  of  science,"  says  Lord  Kelvin 
in  his  preface  to  the  life  of  Helmholtz,'  "  the  name  of 
Helmholtz  stands  unique  in  grandeur  as  a  master  and 
leader  in  mathematics,  in  biology,  and  in  physics.'  His 
career  was  unparalleled  in  the  history  of  professions. 
Trained  as  a  surgeon  of  the  Prussian  army,  he  was 
successively  teacher  of  anatomy  in  the  Academy  of 
Arts,  Berlin — a  post  he  held  for  one  year ;  Professor  of 
Pathology  and  Physiology  at  KOnigsberg  for  six  years; 
Professor  of  Anatomy  in  Bonn  for  three  years : 
Professor  of  Physiology  in  Heidelberg  for  thirteen 
years;  Professor  of  Physics  in  Berlin  for  twenty 
years ;  and  finally  director  of  the  Physikalisch- 
Technische  Keichsanstalt  in  Charlottenburg.  Supported 
by  a  donation  of  half  a  million  marks  and  the  gift  of  a  site 
from  his  friend,  Werner  von  Siemens,  and  ultimately 
aided  by  the  State.  Helmholtz  created  the  Keichsanstalt, 
"  an  institute  which, '  Lord  Kelvin  says,  "  has  conferred 
already  inestimable  benefits  on  the  whole  world — an 
example  tardily  and  imperfectly  followed  by  Great  Britain 
and  other  countries,  which  are  only  now  beginning  to 
learn  that  scientific  research  contributes  to  the  welfare  of 
the  whole  people." 

There  are  very  few  men  who  could  fill  equally  well 
chairs  of  anatomy,  physiology,  and  physics.  Helmholtz 
could  have  filled  as  easily  a  chair  of  mathematics  or 
astronomy.  For  the  first  seven  years  of  his  life  he 
was  an  ailing  child,  confined  to  his  room  for  long  periods, 
and  often  to  his  bed.  He  occupied  his  time  especially 
with  wooden  blocks,  and  when  sent  to  school  at  the  age  of 
seven  astonished  his  masters  in  geometry  by  knowing 
(thanks  to  his  toy  blocks)  all  the  facts  they  expected  him 
to  learn.  His  father's  cousin  must  have  had  a  true 
insight  into  the  boy's  nature  when  she  wrote  ; 

You  must  not  be  distressed  because  he  has  learned  little  so 
far.  I  am  sure  it  will  be  for  good  not  to  begin  before  his 
eighth  jear.  Alexander  von  Humboldt  learned  nothing  before 
he  was  eicbt,  and  now  the  king  has  made  him  President  of  the 
Academyof  Sciences,  with  the  title  of  Excellency,  and  a  big 
yearly  stipend— and  this  is  what  I  predict  for  your  son. 

Helmholtz's  father  was  a  professor  at  the  Potsdam  Gym- 
nasium, a  man  weighed  down  by  his  sense  of  duty  and 
scrupulous  conscientiousness.  His  influence  was  the 
most  important  factor  in  the  boy's  intellectual  develop- 
ment. "  He  strove  to  arouse  his  children  to  a  sense  of  the 
ideal  in  poetry,  art,  and  music,  and  at  the  same  time  to 
make  them  good  patriots."  His  mother  was  "profoundly 
emotional  and  of  quick  intellect.  Her  homely  judgements 
were  clear  and  luminous,  and  she  seemed  to  penetrate 
obscure  points  by  intuition." 

The  straitened  circumstances  under  which  the  Helm- 
holtz family  were  brought  up  is  shown  by  theastonishinent 
of  the  elder  Helmholtz  at  his  son  receiving  so  early  in  life  a 
salary  of  £120  as  professor  at  Konigsberg,  a  salary  greater 
than  any  he  had  himself  attained  in  all  his  years  of  service. 
The  father  and  son  at  first  came  into  a  state  of  intellectual 
variance,  for  while  the  father  admitted  only  the  deductive 
method,  and  held  inductive  reasoning  to  be  inimical  to 
science,  Helmholtz  from  the  beginning  concentrated  him- 
self upon  experimental  evidence  and  held  inductive 
reasoning  to  be  the  salvation  of  science.  "The  father 
missed  no  opportunity  in  their  daily  intercourse  of  bring- 
ing his  general  philosophical  convictions  and  metaphysical 
conceptions  to  bear  upon  the  young  man,  doing  all  he 
could  to  shake  him  in  his  methods  of  thought  and 
experiment.' 

The  attainment  by  Helmholtz,  at  the  age  of  Z8,  of  a 
professorship  with  the  princely  salary  of  £120,  however, 
revolutionized  the  ideas  of  the  old  philosopher,  and  from 
that  time  onward  "he  became  keenly  desirous  of  becoming 
acquainted  with  all  his  sou's  work,  and  whenever  possible, 
of  taking  part  in  it." 

We  get  an  interesting  and  pathetic  picture  of  the  poor 
over-conscientious  philosopher  writicg  to  the  Prussian 
Government  to  say  he  wished  to  participate  in  a  pension 
scheme  for  widows  and  receiving  the  following  rebuke  : 


^llrrmann  von  Helmholtz.  By  Li-'^Koeuii^herpei-.  Translated  by 
Fian.es  A.  Welhy.  Preface  by  Lord  Kclviu.  Oxiord :  Clareudou 
rre^s.    1906.    (Demy  3vo,  pp.  440.    16s  ) 
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Your  memorial  is  incomplete  in  its  contents  and  most 
reprehensible  in  form.  ...  'ion  onght  to  know  or  your  sense 
of  propriety  should  have  informed  you,  that  an  official  state- 
ment or  memorial  to  the  Board  should  not  be  drawn  up  upon  a 
single  page,  but  should  occupy  an  entire  sheet.  The  leal  you 
have  banded  in  testifies  to  the  greatest  inattention  and  neglect 
of  the  respect  due  to  the  Hoard.  .  .  .  We  recommend  you  to 
observe  the  claims  of  propriety  and  duty. 

Vonng  Helmholtz  at  sehool  was  at  the  outset  hampered 
by  the  want  of  a  good  memory  for  disconnected  facts ; 
"this  showed  itself,  he  says  fifty  years  later,  ''in  the 
difficulty  which  I  still  distinctly  remember  of  distin- 
guishing between  right  and  left;  later  on,  when  I  got  to 
languages  in  my  school  work,  it  was  harder  for  me  to 
learn  the  vocabularies,  grammatical  irregularities,  and 
idiomatical  expressions,  than  for  the  others. ...  I  found  no 
difficulty  in  learning  the  p^ems  of  the  great  masters,  but 
the  more  laboured  verses  of  second-rate  poets  were  far  less 
easy."  For  all  big  men,  we  fancy,  it  has  been  equally 
hard  to  learn  as  boys  the  rubbish  hitherto  largely  taught 
in  schools  and  called  education. 

While  his  clriss  were  reading  Cicero  or  Virgil,  which 
did  not  interest  him,  young  Helmholtz  would  often  be 
enraged  beneath  the  table  in  working  out  the  passage  of 
rays  of  light  through  the  telescope,  or  in  learning  some  of 
the  optical  theorems  that  served  him  in  good  stead  later 
on  in  the  construction  of  the  ophthalmoscope.  With  no 
other  appliances  than  some  spectacle  glasses  and  a  little 
botanical  lens  belonging  to  his  father,  he  and  a  friend 
contrived  to  make  up  some  optical  instruments,  modifying 
the  construction  again  and  again  until  they  hit  oir  some 
practical  arrangement.  The  necessary  knowledge  had  to  be 
acquired  from  a  few  antiquated  textbooks  on  physics  and 
chemistry  possessed  by  his  father,  to  which  the  discoveries 
of  Lavoisier  and  Humphry  Davy  had  not  yet  penetrated. 
Tliig  experience  served  him  in  good  stead  in  after-life,  for 
go  poor  was  the  provision  for  the  chairs  he  held  at  first 
(£15  a  year  was  allowed  him  at  Konig-bcrg  for  laboratory 
exp^-nses)  that  he  u.sed  to  construct  his  bits  of  apparatus 
for  optical  experiinents  from  his  wife's  reels  and  his 
ohildren's  bricks,  with  ends  of  wax  and  bits  of  string. 
When  he  invented  the  ophthalmoscojie  he  constructed  his 
instrument  out  of  Bpeclaele  glasses  and  cover  glasses,  and 
after  about  eight  days'  work,  "  had  the  great  joy  of  being 
tlie  first  to  see  a  living  human  retina."  In  this  practice 
lie  fouTid  a  fellow  in  Faraday,  of  whom  he  writes  after  his 
first  visit:  "He  is  aa simple,  charming,  and  unaffected  as 
a  child.  I  have  never  seen  a  man  with  such  winning 
ways.  He  was,  moreover,  extremely  kind,  ami  showed  me 
all  tJiiTc  was  to  see.  That,  imli'eil,  was  little  enough,  for 
a  few  wlre?i,  and  some  old  bits  of  wood  and  iron  seem 
to  serve  him  for  the  j,Teatest  discoveries."  AV'hen  Helm- 
holtz p<'rfecli-d  his  myograph,  we  read  tlmt  "even  <hi  Bois 
did  not  venture,  on  acnount  of  its  high  price,  to  suggest  to 
.Toh.  .Mllller  to  purchaHC  one  for  the  .\naloini<-al  Institute." 
Now  we  shouhi  find  half  a  score  to  a  score  at  the  disposal 
of  the  students  in  every  laboratory  in  this  country. 

At  IS,  Helmholtz  was  described  by  his  fellow  students 
at  the  (iymnosinm  as  reKer\'ed  and  self-contained,  showinff 
invariable  klndnPHs  to  those  weaker  than  liimself.  At  17, 
he  entered  the  It'.ynl  Frederick  Wilhelm  Institute  to  hi- 
trained  as  an  army  surgeon.  His  father  writes  to  him: 
"  IJo  giod,  and  di-votc  yourself  seriously  and  whole- 
heartedly to  your  jirofeRHloii,  to  science,  and  to  virtue." 
HiH  ini.lher  writ>'«  :  "Write  to  me  of  your  elnsHes,  yonr 
chilblains,  your  temi>er«,  your  dlHcontenl,  iind  (he  good 
ihlngD  that  happen  to  you."  To  his  parents  Helmholtz 
wrote  : 

"Th"  revlsirtn  clavMeM,  Inclndincf  ttro  In  ot-teoloay,  have 
all  Htirted,  and  we  i,ft,.||  Imvc  to  sit  thront;h  the  evening 
!■•  iriiii  •  ..ne  ,,]••  . '.    .,f'   r  ^  n,  .fl.er  till  onr  heads  siilit.     It 

lint  I'Ven  I  have  had  nn 

the  world,  sneh  n«  every 

one  hej-e  loniilly."    (flow   many  thoil- 

•"'i''*   1'  hitve    felt    this')     ">.nt    It 

iifl  ill  «  fi  .,  Ii'ittri*,  niid  our  youthful  anionr 

(.     Any  spiire  tune  I  linye  diirlnc  the  diiy  In 

'■'  music.  ...  I   j.l.iy    HiiiiiitiiK    of    Mo/art    nnd 

I    .  .  .  Ill    Die   everiliKjs    I    have    been    renrtltiR 

'    "      n,   and  BometlmeH  (or  a   cli  i         n 

■  ■■'■  •■■••■  ,■•  ■i'tnmnii'  of   woi-lr    at   the     s.  rrfrtiy.  i 

In    tlie   winter    »» inion     fnrlyeii^lit    leetnre^     a     week 
six    on    eliemlfltry,    aix    <>«    general    nnatomy,    four     on 
Hplanchnolngy,  three  on  ontooloKy,  three  on  the  nnnlnmy 


of  the  sense  organs,  four  on  physics,  two  on  general 
medicine,  two  on  logic,  three  on  history,  two  on  Latin, 
one  on  French,  and  twelve  hours  of  revision  classes. 
In  the  summer  term  there  were  forty-two  lectures  a  week 
— six  on  botany,  six  on  natural  history,  six  on  physiology, 
six  on  chemistry,  six  on  zoochemistry,  three  on  history, 
two  on  Latin,  one  on  French,  and  ten  revision  classes. 

We  talk  of  our  medical  students  being  over-lectured,  but 
they  do  not  have  to  face  a  list  like  this.  Link,  the  lecturer 
on  natural  history,  sull'ered  from,  superabundance  of  intellect 
— "after  two  months'  lectures  he  is  still  at  the  philo- 
sophical introduction—  good  heavens  !"  The  examination 
in  anatomy  included  a  full  description  of  the  tissues  irk 
one  of  the  body  cavities  before  all  the  other  students. 
"  The  examiners,  Mfiller  and  Gurlt,  sat  ttiere.  They 
yawned,  and  looked  horribly  bored,  and  were  only 
too  pleased  if  the  candidate  omitted  something." 

Johannes  Miilhr  was  a  man  of  noble  character  and  » 
great  teacher.  Briicke  and  du  Bois  IJeymond  were  fellow- 
students,  two  years  senior  to  Helmholtz.  "Whoever,"  he 
says,  "cornea  into  contact  with  men  of  tlie  lirst  rack  has- 
an  altered  scale  of  values  in  life."  It  was  with  these  meu 
that  he  learnt  to  conceive  that :  "  The  man  who  only  works 
on  as  he  was  taught  by  his  master  in  bygone  days,  and 
merely  cares  to  earn  the  means  of  his  subsistence  or 
pleasure,  will  be  crushed  by  the  mechanical  side  of  hi» 
work.  But  any  one  who  works  from  pleasure  in  the 
thing,  and  tries  to  help  the  subject  forward,  wili-be 
ennobled  by  his  work,  let  it  be  what  it  may."  m      , 

In  his  examination  thesis  Helmholtz  was  able  to  publish 
an  important  discovery  in  demonstrating  the  origin  of 
nerve  fibres  from  the  ganglion  cells.  The  latter  had  been 
discovered  some  ten  years  before  by  Ehrenberg.  He- 
followed  this  up  by  papers  on  animal  heat,  and  theu 
published  his  famous  conception  of  the  conservation  of 
energy,  and  received  by  the  agency  of  Humboldt  the  post 
of  teacher  of  anatomy  at  the  Academy  of  Arts  at  tlie 
noble  salary  of  £60 1  His  trial  lecture,  on  the  relatioiv 
of  anatomy  to  art,  is  an  admirable  piece  of  work,  and  will 
repay  reading.  He  had  fully  gripped  the  true  view  that 
the  true  artist  does  not  cojiy,  but  gives  the  spirit 
of  the  world  around  him,  the  material  of  his  art 
becoming  the  direct  vehicle  of  his  ideas.  Anatomy- 
oan  only  sharpen  his  perception  of  what  is  essential. 

.Vppointed  to  the  ("hair  of  Physiology  at  Kdnigsberg  at  a 
salary  of  £120,  Helmholtz  married,  and  writes  : 

"  As  soon  as  we  had  put  our  house  in  order  everything 
was  very  comfortable  and  we  were  able  to  enjoy  the  beat 
part  of  our  life  without  let  or  hindrance." 

His  young  wife  gave  him  valuable  assistance  in  his 
work  a.H  well  as  in  simple  economy  of  the  home,  as 
evidenced  by  the  existence  of  long  series  ol  galvanometer 
readings  in  her  liandwriting. 

The  Professor  of  Pharmacology  at  KiVnigsberg  gave- 
Helmholtz  up  as  hopeless  for  regarding  expeiiment  as 
the  true  basis  of  science,  while  a  physiological  colleague 
invited  to  see  some  experiments  on  visual  images  by  a 
physicigt,  replied  that  a  physiologist  had  nothing  to  do 
with  experiiuentH,  though  they  might  be  well  euough  foi: 
the  pliysieist.  •     -  .j .     ,   .>  i     , 

.•\t  Kr.riigHberg  Hehnholtz  meagnrfut  the  rftto  of  con 
duetiiin  of  the  nerve  impulse,  a  measurement  which 
Miiller  ha<l  declared  six  years  before  could  never  bo 
attained.  •'  The  whale,"'  lie  says,  "  prybal.'ly  feels  n 
wound  near  its  tail  in  about  one  second  iiud  requires 
another  seeond  to  semi  Uiek  orilera  to  Die  tail  to  defend 
ItKclf."  As  In  the  cause  of  MllUer's  mistiiken  opiiiim. 
llolinhuUz  nrulo: 

The  roAinn  why  tho  time  occupied  byihln  prop»(^tieii 
to  iiH   Ko  Inriiiili-nliniil   IlrM  til  the   riirl  Ihiit  wf   nrii   uniiMi'  li^ 
piirriilv«i  mere  >|iil<'IJv  lliitii  our  iinivnus  Hytem  i-iui  net.  iin<> 
thuH   Hill   IiiIimviiIn  ri'i|iilru(l   fur   itj  operalions   appviw   to  u« 
iippi  rcxptllily  Hiiikll. 

A-treiioiner"  vnrv   In   thflr  cdtlnmtlon   of  the  moini'iit  id 

wl,:  ■         ■  I  "   ■■      ,■-,.'■  i-        ','.,!,,     '  - ■;'-., 

n 

by  '  .  ,  .:  :   :..'■    -  .-    -.-.:■  .'    .     ,.i.  uH.,  -- 

pi'ikti'ii      .still  tiiiini  Hurprining  In  thn  dtlUniltyof  dutiirniiiiini 

whnlbnr  Ilia   liculn  nf    two   (fi'nlly-Hi  Uhi(f   wal'lipM  ciilneiil 

'''I    •      .,,         •      •■     I  ir   brici  toeltl.,  ,>e»r  :  while  notldiii-  I 
I  ti-rinlnntli>ii    if  both    itrn    lielcl    tn  tin- 

1'       '  '        1   !  -'   MiiiltiT    to    I  lyiirif  III   tliiiwuy;  twi - 

|ifi-e«ptintiN  <■(  illiiKiiiit  nrKlitiK  «iiii  only  lio  r-itininied,  it:t 
ri>imrH»  tliiilr  liini'  ri'lntlnnt,  wlion  Ibrru  lit  ii  miltlolrnt  Intrrvnl 
bntwnrii  In  reflnut,  "now  yon  hnvo  perceived  ono,  hut  iMitnii 
yi't  thn   iillior"    tliir   tlinuf{ht   In   not   rn  r.ipid   rn  wa  iixiinlly 
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believe,  as  T  have  proved  from  my  experiment  of  taking  an 
electric  shocls  at  any  point  on  my  slcin  and  then  trying  to  move 
my  baud  as  quickly  as  might  be. 

We  have  quoted  morp  than  enough  to  show  the  interest- 
ing nature  of  Professor  Koexigsbhrger's  acnount  of  this 
great  man.  The  rest  of  Helmholtz's  scientific  acliieve- 
ments,  his  great  work  on  vision  and  audition,  liis  relation 
to  the  famous  work  of  his  pupil  Hertz,  and  as  a  forerunner 
to  the  great  discoveries  of  wireless  telegraphy,  radio- 
activity, etc.,  will  all  be  found  in  this  book,  for  which  we 
owe  a  debt  of  gratitude  to  Professor  Koenigsberger  and  to 
Miss  Welby  for  her  careful  translation.  To  the  ordinary 
reader,  and  even  to  the  scientist,  much  of  the  scientific 
part  of  the  book  will  be  difficult,  owing  to  the  width  and 
depth  of  the  problems  dealt  with.  We  can  comfort  our- 
selves with  the  remark  of  Kirchofi",  the  famous  discoverer 
of  spectrum  analysis,  that  there  were  many  things  in 
Helmholtz's  writings  he  could  not  understand. 


TEXTBOOKS  FOR  MIDWIVES. 
This  book.  Dr.  H.  R.  Andrews's  Midwifery  for  Xurses,' 
consists  of  the  lectures  given  by  the  author  to  the  pupil 
mid  wives  at  the  London  Hospital.  These  pupil  midwives 
are  to  be  congratulated  on  having  so  competent  a  teacher. 
It  is  written  in  a  clear  and  easy  style,  and  it  is  hardly 
necessary  to  say  that  the  information  is  accurate.  The 
author  has  erred  on  the  side  of  giving  too  much  informa- 
tion rather  than  too  little.  Some  will  think,  for  instance, 
that  it  is  not  a  nurse's  duty  to  treat  chorea  in  pi-egnancy. 
We  observe  at  page  198,  in  advising  as  to  inversion  of  the 
uterus,  the  author — rightly,  we  think — tells  the  nurse  that 
if  a  doctor  cannot  be  fetched  within  a  few  minutes,  she 
should  herself  try  to  press  back  the  inverted  uterus.  He 
tells  her  she  should  make  pressure  above  the  pubes,  "  to 
prevent  the  uterus  from  being  torn  away  from  the  vagina." 
He  does  not  explain  that  the  resistance  to  replacement 
comes  from  the  contracted  os  internum,  and  that  the  best 
service  the  hand  on  the  abdomen  can  render  is  to  stretch 
open  the  contracted  os  internum.  At  page  230  the  author 
expresses  a  definite  opinion  on  a  point  about  which  there 
may  be  difference  of  view.     He  says: 

I  think  a  nurse  ought  not  to  perform  version  in  England. 
If  she  intends  to  practise  midwifery  in  some  foreign  country, 
where  doctors  are  few  and  far  between,  she  may  obtain  special 
instruction  with  the  phantom  and  fetus,  and  learn  how  to  turn, 
when  to  turn,  and  when  not  to  turn.  The  doctrine  that  it  is 
better  for  a  patient  to  run  the  risk  of  dying  of  haemorrhage 
than  to  hare  version  performed  by  a  nurse  founds  a  bard  one, 
but  the  ordinary  training  of  a  nurse  does  not  develop  sufficient 
manipulative  skill  for  her  to  perform  version  with  safety,  and 
unless  she  were  given  much  more  training  than  is  at  present 
considered  necessary  she  would  be  very  likely  to  do  her  patient 
grievous  bodily  harm. 

With  this,  as  applied  to  version  in  placenta  praevia,  or  to 
version  early  in  labour,  we  entirely  agree.  But  we  think 
it  may  reasonably  be  said  that  if  a  nurse  when  called  to  a 
ease  finds  the  membranes  unruptured,  the  os  uteri  fully 
dilated,  the  child  lying  transvei-sely  and  freely  movable, 
she  does  better  if  she  takes  hold  of  a  foot  and  delivers 
than  if  she  sends  for  a  doctor  and  runs  the  risk  that  the 
membranes  may  rupture,  the  liquor  amnii  escape,  and  the 
uterus  contract  round  the  child  before  he  comes.  In  such 
cases  there  is  hardly  any  risk  in  version,  the  risk  being  to 
the  child  in  extraction,  and  extraction  in  breech  cases  is 
recognized  as  part  of  a  midwife's  duty.  We  observe  that 
the  author  recommends  a  douche  of  tr.  iodi  Sj  ad  Oj,  but  he 
does  not  mention  that  such  a  solution  must  be  used 
immediately  after  it  has  been  made,  as  the  iodine  rapidly 
evaporates.    The  book  is  one  of  the  best  of  its  kind. 

The  volume  entitled  Lectur?i:  on  Midwifery  for  Midwives' 
has  been  given  to  the  world.  Dr.  Calper  tells  us,  to 
gratify  the  wish  of  pupils  who  wished  his  lectures 
published  "just  in  the  words  they  were  delivered  to 
the  class."  The  consequence  is  that  the  style  is  marked 
by  the  difi'useness  and  occasional  repetition  which  cha- 

(^itldwlferii  for  Kumo,  bv  Henry  Russell  Andrews.  M.D.,  B.S.tond., 
M.R.C  P  Lond.,  .\ssistiiut  Obstetric  Physician  to  the  London  Hospi- 
tol,  Examiner  to  the  Central  Midwiviy!  Board.  With  illnstrations. 
BrOndon  :  Edward  .Vrnold.    1906.    1  Crown  8to,  pp.  308.    4s.  6d  ) 

»  Lerturra  on  MMviferi/for  MiiJwivcA.  Bv  A.  B.  Calder.  :ir.B..  M.K.C.S., 
r.ei-tnrcr  on  Mi.hviferv  to  the  Lomlou  Coantv  Couni-il.  to  St.  Vavy'a 
Midwifery  Trfiiuiii!;  School,  Pnlhnin,  etc.  Londou  :  Baillii^rc.  Tiudall 
and  Cox.    1906.    (Demy  Svo,  pp.  274.    5s.) 


racterize  oral  teaching.  These  very  features  may  to  the 
minds  of  many  be  attractive,  they  may  e.'ccite  inttreet  and 
help  remembrance.  The  author  is  excellent  on  the  great 
question  of  antiseptics,  as  the  most  important  thing  in 
a  midwife  is  that  she  shall  be  tierfect  in  her  antiseptic 
methods  ;  thi.s  chapter  alone  stamps  the  book  as  a  good 
one.  It  is  full  in  detail,  orderly,  and  emphatic.  The 
author  very  correctly  points  out  the  difference  betwi^en 
uterine  exhaustion — often  called  secondary  uterine  Inertia 
—and  toxic  contraction  of  the  uterus.  They  are,  he  says, 
"alike  in  this,  that  labour  stops";  but  in  the  former 
"  without  any  danger  further  than  is  occasioned  by  the 
worry,  anxiety,  and  probable  disappointment  the  mother 
may  suffer  from,"  and  that  "after  a  sleep  labour  will 
return  and  the  child  will  be  delivered.'  But  in  the  next 
page  he  says  that  "  in  case  of  inertia,  as  we  find  the  pains 
diminishing  and  the  intervals  increasing  assistance  must 
be  summoned  and  forceps  applied,  and  the  patient  relieved 
before  the  uterus  is  so  exhausted  that  no  pains  are  left  to 
contract  it  and  prevent  post  partiim  haemorrhage  when 
the  child  is  born  "  (p.  198).  We  are  inclined  to  think  the 
practice  hinted  at  in  the  preceding  page  is  better  :  to  let 
the  patient  sleep  and  then  be  >aturally  delivered  ;  hut 
this  is  a  question  for  the  doctor,  not  the  midwife.  .It 
p.  194  the  author  gives  as  a  cause  of  postpnrivni  haemor- 
rhage mismanagement  of  the  second  stage  of  labour  in 
"allowing"  the  child  to  emerge  suddenly,  the  uterus  not 
having  time  to  follow  it  down  and  become  retracted.  The 
word  "  allowing  "  here  is  surely  out  of  place.  The  child 
will  not  be  spontaneously  expelled  except  by  the  con-, 
traction  of  the  uterus.  It  can  only  pass  into  the  world 
more  quickly  than  the  uterus  can  follow  it  when  it  is 
forcibly  dragged  out. 

Dr.  CoMYNS  Berkeley's  Handlook  for  MiJwires  and 
Maternity  Nursse*  contains  the  usual  elementai-y  informa- 
tion about  midwifery,  but  differs  fx-om  most  of  its  class 
and  size  in  that  it  gives  rather  more  infcrmaticn  about  the 
pathology  of  pregnancy  and  the  puerperium,  the  infant, 
antiseptics,  and  sanitation.  The  anther  is  cautious  in  his 
use  of  antiseptics.  Lysol  for  injection  he  recommends  in  a 
1  in  100  solution,  mercury  biniodide  1  in  .5,000.  There  are 
those  who  would  use  stronger  solutions.  There  is  one 
point  we  feel  constrained  to  touch  upon,  because  we  think 
both  that  it  is  important  and  that  the  author  gives  a  wrong 
impression.  Ophthalmia  neonatorum,  he  tells  the  reader, 
is  due  to  gonorrhoea  in  the  mother,  dirt  due  to  cardess 
nursing,  and  the  use  of  too  strong  an  antiseptic  for  the 
eyes  at  birth.  "Careless  nursing' is  a  little  vague  ;  we 
think  the  author  would  have  done  better  if  he  had 
explained  that  it  means  in  this  connexion  the  indirect 
transmission  of  gonorrhoeal  infection.  This  is  a  trifle. 
What  we  feel  obliged  to  object  to  is  the  third  cause 
assigned  for  ophthalmia.  "  Too  strong  antiseptics,"  we 
presume,  means  Cred(5's  preventive  measure  of  dropping 
one  drop  of  a  2  per  cent,  solution  of  silver  nitrate  into 
the  eye.  It  is  not  the  fact  that  this  produces  ophthalmia, 
and  we  know  of  no  antiseptic  the  use  cf  which  has  been 
recommended  that  will  pi-oduce  ophthalmia.  Credo's 
silver  nitrate  solution  produces  a  litt'e  transitory  con- 
junctivitis that  lasts  a  day  or  two  and  always  gets  well — 
nothing  in  the  least  like  ophthalmia.  It  is  a  pity  to  deter 
persons  from  using  Credo's  discovery,  for  it  has  not  yet 
failed  when  put  in  practice.  Mr.  Sydney  Stephenson,  in 
his  comprehensive  paper  (Ofof^fri'cm/  Trans.,  1903)  on  the 
subject,  shows  that  the  only  thing  that  approaches  it  in 
efficacy  is  a  1  per  cent,  solution  of  corrosive  sublimate. 
The  1  in  2,000  mercury  solution  recommended  in  this 
work  is  too  weak  to  be  relied  upon.  T!ie  choice  is,  we 
think,  between  doing  nothing,  except  in  cases  where 
gonorrhoea  is  suspected,  and  the  routine  use  of  Credi'-'s 
method.  The  book  is  clearly  written  and  freely  illus- 
trated. When  we  find  statements  from  which  we  differ, 
we  have  to  remember  that  the  auihrr  has  not  space  at  his 
disposal  in  which  to  give  his  reasons.  We  cannot  agree 
with  the  advice  to  extract  the  felal  head  between  the 
pains.  If  the  pains  are  so  violent  S3  to  expose  the  peri- 
neum to  risk  of  rupture,  it  is  better  to  keep  the  head 
back,  that  the  perineum  may  be  gi-<»dual!y  stretched  by 
more  than  one  pain. 

*  A    Handbook   for  Miclmvek    cuul   Ma'- 
Brvlcoh-y.B  A.,  MB,.  B.C.  Cantab.  M.R.C. !'[  iiid., 
Pliy.si.ian  to  the  Middlesex  Hospital,  T.cctuvcr  on  Midwlfory  at  tjie 
Middlesex  Hospital  Medical  School,  etc.    London: 
1S06.    (b'cap.  8vo.  pp.  283.    6?  1 
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Dr.  \'rcTOB  Bonnet  has  prepared  a  Series  of  Midic'fery 
Diu'p-ami''  (160  in  number)  designed  to  assist  egpecialiy 
in  ilie  teaching  oi  pupil  midnives,  whose  lack  of  ana- 
tomical and  physiological  knowledge  makes  tlie  help  of 
diagrama,  in  his  experience,  almost  indispensable.  The 
diagi-ams  have  been  drawn  by  Mr.  F.  Ci.  Lewin,  from 
Dr.  Boun('j-"s  instructions.  They  are  frankly  diagram- 
matic ;  Uiey  make  no  pretence  at  being  true  to  nature ; 
they  are  to  illustra'.e,  not  to  represent.  They  are  not 
copies,  although  the  author  as  to  some  of  them  says  that 
they  have  been  "  suggested  by '  the  authors  of  illustrated 
bookB  previously  published.  In  some  of  these  instances 
tlie  author  has  not  traced  back  the  suggestion  to  its 
original  source.  Thus  Figs.  75  and  96  are  said  to  have 
been  "  suggested  by  Herman'';  but  rtference  to  that 
author's  work  on  DifRcuU  Lakur  reveals  that  he  gives  the 
credit  of  them  to  Robert  Barnes.  Fig.  131  is  said  to  have 
been  "  sug^fgted  by  Edgar";  but  we  believe  the  method 
depictJ:d  was  first  recommended  and  figured  by  Herman 
in  his  /Vrtt  Line*  in  Mi/lnfery.  The  author  claims  to  have 
supplied  a  complete  pictorial  course,  and  this  he  certainly 
lias  doii'-.  His  dia'.'rams  are  too  many  rather  than  too 
few.  We  do  not  see  that  the  diagrams  of  mammary 
ab.»cesa  and  of  phlegmasia  dolens  help  very  much  ;  all 
they  slio'.v  is  a  liig  breast  and  a  big  leg.  It  is  interesting 
rather  Msan  useful  to  show  midwives  a  picture  of  the 
organismK  that  caase  puerperal  fever,  including  the  gono- 
ooppus.  We  congratulate  Dr.  Bonney  on  the  completion 
of  his  seif-imposed  task,  and  hope  he  will  now  feel  himself 
free  to  turn  his  abilitv  to  more  ambitious  aims. 


CHEMISTRY. 
Rkadkrs  of  the  CornhiH  Magazine  will  have  no  hesitation 
in  according  a  hearty  wel?)me  to  Mr.  Shknstonk's"  collec- 
tion, under  the  title  Tic  Keic  Pfij/Kics  and  Cliemistiy,  of 
the  scientific  e.ssays  wliich  he  contributed  recently  to  the 
pages  of  that  periodical.  The  author  is  to  be  congratu- 
lated alike  on  Die  skill  with  whicii  he  divests  the  most 
technical  tiubjecls  of  their  technicality  and  on  the  widely- 
divergent  aspects  of  scientific  work  which  he  has  selected 
for  comment.  He  has  discussed  the  methods  employed 
for  the  weighing  of  a  world  and  of  an  atom ;  he  has  dealt 
with  th"  modern  conceptions  of  light  and  of  the  ether, 
and  expl;iiii3  current  suggestions  about  tlie  constitution 
of  mattit  ;  nor  lias  he  recoiled  from  the  dillicnlties  which 
lie  on  till-  borderland  (f  biology  and  chemistry.  It  is 
perhapH  superfluous  to  add  that  the  volume  contains  more 
than  III).-  egsay  on  the  nature  of  the  radioactiv.'  bodies 
and  Ihi-  pruhlema  to  which  tlieir  behaviour  lia.-<  given 
promiiuni-e.  In  his  tFsay  on  "the  origin  of  life," 
Mr.  Khti:(ttone  has  corrected  a  very  widespread  error 
wlilch  attribaU'B  thi-  mass  of  the  work  in  tliis  connexion 
to  ra»t<'ur.  Without  in  any  way  belittling  tlw  value  of 
PonteiirH  resi-nrchi-fl,  lie  has  jiointed  out  that  it  was 
Franreni';  Rj-iii  who  that  devised  expirirnentH  to  dis- 
prove the  wild  slatemenLs  current  in  V;ui  llelm(mf.>i  day, 
an  lliat  the  Kaien  of  marHhes  "proilute  frogn.  slugs, 
'•**  ■  '  ^'H.  and  other  tilings,"  that  corn   may  nadily 

•>'•  '  '  into  iiiWjc,  and  the  like.     By  his  lulmiiuble 

prt  n.  .,  ,.,,<,(  Ihfue  tlii'orieH,  wliich  ani  of  vital  interest 
at  l.h.'  moment.  ,Mr  .'^liii;,*tone  sliould  securi'  a  widi  r 
nadienii'  than  Hint  to  which  his  jireface  iippealM.  Even 
the  working  chiinlnl  in  not  always  averse  to  getting  awav 
from  (111-  U'chnir.-il.  Tlie  eKHnys  should  appeal  witji 
e*iM'Cinl  forer-  lo  all  Hiom-  who  have  received  a  scinitilic 
edoeutioii  And  who  f.,r  various  <  iiumih  are  unable  to  follow 
tbit  IntiT  develo|.iiiciitn  in  nW  lln-ir  delalls.  The  state- 
ment of  the  re»ulln  ftdii.ved  and  the  iiidiiatioii  of  the 
ineUioil"  wliich  have  iiude  them  posnible  will  satiufy  a 
lung  fi'l!  want. 

In    |iubll«liiiig    LI*    rrinoipUf   0/   Qimlilatiif   Anati/fit 
(U<l|»/.ig.   1902)   Dr.    nr-rriiKii'  Nupplied  the  want  which 
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Dr.  Ostwald  deplored  in  his  preface  to  the  Scientific 
Fotmdationn  of  Analytical  Chemistry.  His  object  was  to 
demonstrate  that  the  work  undertaken  by  the  analyst 
was  not  only  in  harmony  with  the  more  advanced  theories 
of  ionization,  but  that  it  was  only  intelligible  when 
viewed  from  that  standpoint.  He  insisted  on  the  impor- 
tance of  keeping  eltctrolytic  dissociation  continually 
before  the  student  from  the  earliest  stages,  and 
devoted  considerable  space  to  emphasizing  this  view. 
The  translation  by  3ir.  S.meaton  remains  consistent 
with  the  original,  .\part  from  the  able  manner  in  which 
the  author  has  dealt  with  the  ionic  theory,  we  would 
draw  especial  attention  to  the  incorporated  essays  on 
Reversible  Reactions,  on  Oxidation  and  Reduction,  and 
on  many  other  kindred  subjects,  which  are  too  often 
referred  to  in  books  of  this  sort  without  the  necessary 
explanations.  We  cannot  help  thinking  that  the  author 
is  optimistic  in  his  belief  that  the  beginner  will  be  able 
to  understand  and  appreciate  his  work ;  it  seems  to  us 
rather  to  he  valuable  as  a  minor  book  of  refei-ence  to 
tliosH  wlso  have  gome  knowledge  of  the  phenomena  which 
Dr.  BOtfger  describes.  Mr.  Smeaton's  translation,  more 
than  satisfactory  in  other  respects,  suffers  from  the  quite 
unreasonable  number  of  italics  which  he  has  seen  fit  to 
introduce.  But  is  it  he  or  the  author  wlio  is  responsible 
for  the  curiously-worded  footnote  on  page  206  :  "  Potas- 
sium cyanide  is  sometimes  used  as  an  active  reducing 
agent .    Caution  !    Hood  :  "  ? 


NOTES  ON  BOOKS. 

Tiir.  illustrations  of  Spemann's  Historiaclwr  Medicinal- 
Kalendar  for  J^'tK,"  the  third  year  of  issue,  have  been 
renewed  and  the  tt.vt  ievisi>d  by  the  compilers.  Dr.  J. 
1'ai;ei.,  Professor  of  the  History  of  Medicine.in  the  Uni- 
versity of  Berlin,  and  I>r.  .1.  ScinvAi.r.r,  editor  of  the 
Deutsche  medizinifche  Wvchenxrhri/t.  The  idea  is  most  ex- 
celli'iit  and  well  carried  out :  two  days  are  given  on  each 
page,  the  dates  being  printed  in  bold  tyjie  nt  the  bottom  of 
the  leaf,  while  at  the  top  is  a  picture.  u."nally  the  jioitrait 
of  a  medical  celebrity,  but  occasionally  the  reproduction  of 
a  .'subject  picture.  In  the  intervening  space  are  notes  con- 
sisting fur  the  most  part  of  biographical  >k(tihes  of  one  or 
more  persons  who  aied  or  were  Dorn  on  that  day  of  the 
month.  The  compilers  have  been  cosmopolitan  in  their 
selection  of  famous  men,  and  any  one  who  w  ill  hang  the 
calendar  on  hi.s  wall  and  look  at  it  every  day  will  pick  up  a 
good  ileal  of  historical  knowledge  during  the  year,  lint  if 
the  calendar  i.<  to  achieve  the  popularity  it  deserves  thew 
is  one  sug^restion  w  liich  Dr.  Schwalbe  should  consider,  and 
that  is  to  print  the  text  in  Koman  instead  of  tiothic  type. 
The  type  chosen  is  rather  small,  the  calendar  hanging 
vertieallv  i«  not  very  well  lighted,  and  the  print  is  only 
just  within  the  range  of  normal  vision  ;  lo  persons  not 
habituated  to  reading  tiothic  type  the  dillicully  is  in- 
ere.ii-ed.  We  admit  thai  the  type  is  artistic,  but  it  is  a  pity 
to  .sacrifice  utility  to  the  picturesque. 

In  n  pamphlet  on  the  Saprophytic  Thron/  0/  Cancer' 
-Mr.  < ..  ('AMn:i'.t,i.  MimiiAV  argues  that  the'geographical 
distribution  of  eanrec  Ih  such  that  suspicion  readily 
fastens  itself  upon  the  burial  grounds.  Senile  decay 
mark;-  the  time  when  i-aneer  is  most  prevalent  in  the 
body,  and  organie  ileeay  marks  the  place  in  our  Hurround- 
iiigs  where  ciiiiecr  is  mosl.  prevalent.  These  olwervat ions, 
taken  liigelher.  are  regarded  as  providing  a  slroiig  iiidica- 
lieii  that  cancer  m  due  to  a  saprophyte.  The  author  is 
miieh  impressed  by  the  reseMiblaiici's  pointed  <iiil  by 
variuuH  writcr.i  hetwcen  eimei  1  and  the  "  linger  iind-too" 
diseaee  of  plaiil.s.  and  thinks  that  Ihn  cancer  orgiinism  is 
present  in  the  soil.  Is  convoyed  by  the  soil  and  water,  and 
IS  probably  a  prolo/oon. 

The  third  volntiie  of  The  Ophttmlmie  Yrnr  Bool"  eonlniim 
a  diBCsl  of  the  lileraliire  nf  oiilitlialniology,  with  index  of 
piiblicatlonN  f'.r  the  year  1905.  The  editors  "are  Pr.  lOriw  Aim 
,Iaii.'<o,s  of  ColorRilo  and  Dr,  hk  Sciiwki.mtz  of  Phila- 
delphia.     Conaidering    tlii)  enorinnuH    ground   it  cover'-. 

'  lii'iliii:  Upmimnii.     I'rira  M   2. 
'•  Thr    Snprnfili'jili-    Tkinrii    nf    Cnneer.     Hy    II.    rniii|il>pll   Marii.v, 
I.  Ki  .P..  L.K.O.II.    Ediuliiii'sli :  Ix>rliiipr  and  ClinlniiTii.    (F'i'»i>.  8>... 

Vnl    III      Cnolnliiliiu  n  lilKniil  ol  tlin 
.    Willi    ]iHtf»x   III    I'lltitii'itl.lollH   (nr   llio 

.1.1.  ki.1111,     AM.,    M.U..    iii.il   (Joiii'V"    ■' 

.   AM..   .\l.l>.     Denver.  I'.ilorwlu  :  Tlie  Hen  Icli  li.ni, 
y    I'uiiipiiny.     1000.     (Pcniy  Bvo,  |i|'.    Z«6  i    »'lll>    '-' 
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the  volume  is  certainly  not  excessively  large.  It  is 
arranged  according  to  the  different  structures  and  dis- 
eases of  the  eye,  and  a  very  good  idea  of  the  literature 
of  any  subject  can  be  obtain^-d  by  I'eference  to  the  parti- 
cular section  required.  Of  course  everything  is  not 
mentioned,  but  reference  to  all  papers  of  importance 
will  be  found,  so  that  nothing  of  value  is  likely  to 
be  missed.  It  is  impossible  to  really  review  tlie  material 
contained  in  such  a  book  as  this,  but  enough  has  been  said 
to  indicate  its  value,  and  if  an  author  wishes  to  turn  up 
the  literature  of  a  given  subject  he  will  be  able  to  do  so 
quickly.  We  can  fully  appreciate  the  immense  amount  of 
labour  required  to  bring  out  such  a  useful  work,  but  we 
might  suggest  that  closer  attention  to  proof  reading  would 
eliminate  some  obvious  mistakes. 


MEDICINAL  AND   DIETETIC   PREPARATIONS. 

Arr/i/rol. 
This  is  the  name  given  to  an  organic  compound 
of  silver,  which  is  stated  to  have  strongly  antiseptic 
properties,  while  non-irritating  and  nou-toxic  in  the 
strengths  usually  employed.  Messrs.  Burroughs,  "Well- 
come, and  Co.  (Snow  Hill  Buildings,  London,  K.C.)  have 
submitted  specimens  of  soloids  cf  argyrol  1  sr.,  and 
ophthalmic  tabloids  of  ...v  gr.  The  material  yields  on 
analysis  about  20  per  cent,  of  silver  :  the  products  dissolve 
entirely  in  wafer,  and  much  more  readily  than  some  other 
organic  compounds  of  silver  that  are  in  use  :  the  solution 
is  neutral,  and  is  not  precipitated  by  albumen  or  by 
sodium  chloride  :  hydrochloric  acid  causes  precipitation. 

Calcium  Iodide. 
Attention  lias  recently  been  drawn  (Britis}!  Medical 
Journal,  July  21st,  1906,  p.  158)  to  the  use  of  this  salt  in 
the  treatment  of  ulcer.-.  We  have  received  from  Messrs. 
Harrington  Bros.  (4,  Oliver's  Yard,  City  Road,  London, 
E.C.)  a  sample  of  the  salt  which  they  are  suppljing  for 
medicinal  use.  It  is  a  yellowish-white  salt  of  indistinctly 
crystalline  character,  very  deliquescent  in  air  and  rapidly 
soluble  in  water.  The  yellowish  colour  is  due  to  the 
presence  of  a  trace  of  free  iodine  :  the  salt  submitted 
contained  83  per  cent,  of  anhydrous  calcium  iodide.  Cal  , 
the  remainder  being  water  in  combination. 

Preparations  of  Suprarenal  Glayirl. 

The  active  principle  of  the  suprarenal  gland  has  come 
into  use  under  a  variety  of  names,  most  01  the  tirms  making 
it  having  given  a  proprietary  name  to  their  own  article. 
Messrs.  Burroughs,  AVellcome,  and  Co.  have  adopted  the 
name  "  hemisine,"  and  supply  various  tabloids  and  soloids 
of  the  substance,  both  alone  and  mixed  with  other  drugs. 
We  have  examined  samples  of  tabloids  containing  1  mg. 
(.ii  grOof  hemisine,  and  soloids  containing  ,',,rag.  („,;  jgr.)ot 
hemisine,  witheucaine  hydrochloride  and  sodium  cliloride, 
and  I  mg.  (5!,,  gr.)  of  hemisine  with  atropine  sulphate  ;  the 
soloids  are  intended  for  preparing  solutions  for  hypo- 
dermic use  ;  they  dissolve  in  water  rather  slowly  unless 
previously  powdered.  In  each  case  tests  showci  the  active 
principle  of  tlie  gland  to  be  present  in  an  unaltered  state. 

Messrs.  Armour  and  Co.  (46a,  Holborn  \iaduct,  London, 
E.C.)  have  submitted  samples  of  a  mixture  of  the  active 
principle  of  the  gland  with  eucaine  lactate,  to  which  they 
have  given  the  name  "  eucarenalin.''  This  combination  is 
recommended  for  the  production  of  local  anaesthesia  and 
anaemia,  for  bloodless  and  painless  minor  operations  ;  the 
eucaine  is  employed  in  the  form  of  lactate  on  account  of 
the  superior  solubility  of  this  salt.  The  eucarenalin  soln- 
tion  which  we  have  examined  was  bright  and  coloxirless, 
and  gave  evidence  of  the  active  principle  being  present  in 
an  unaltered  state  ;  triturate  tablets  of  the  same  mixture 
were  also  submitted,  which  dissolved  easily  in  water,  but 
gave  a  solution  that  was  by  no  means  bright. 

Alypin. 
One  of  the  most  recent  sirbstitutes  for  cocaine. 
which  seems  likely  to  become  important  as  a  local 
anaesthetic,  is  the  hydrochloride  of  benzoyl- tetramethyl- 
diamino-pentanol,  wliich  is  now  being  produced  by  the 
Bayer  Co.  (19.  St.  Dunstan's  Hill,  London,  AV)  under  the 
name  of  alypin.  This  substance  is  reported  to  be  suitable 
for  use  in  all  ca=es  in  place  of  cocaine  as  a  local  anaesthetic. 
and  equal  to  it  in  strength  :  the  advantages  claimed  for  it 
are  that  it  is  considerably  less  toxic,  causes  no  mydriasis 
or  disturbance  of  accommodation,  and  being  more  stable 
than  cocaine  its  sclutioii  can  be  sterilized  by  boiling  for  a 
short  time  without  decomposition.  We  have  examined  a 
sample  of  alypin  submitted  by  the  company:  it  is  a  white, 
finely  granular  powder,  somewhat  hygroscopic,  and  very 
read  ly  soluble  in  wate-.    Heated  in  a  water  even  it  lost 


4  5  per  cent,  of  moisture  and  the  dried  substance  melted  at 
about  170°  C.  A  fragment  placed  on  the  tongue  quickly 
produces  a  sensation  of  numbness  as  caused  by  cocaine  ;  a 
solution  in  water  gives  precipitates  with  tlie  usual 
alkaloidal  reagents,  and  with  ammonia  and  caustic  or 
carbonated  lixed  alkali  ;  with  particular  reagents  (chrcmic 
acid,  cobalt  nitrate)  it  shows  very  similar  behavi<>ur  to 
cocaine  and  eucaine.  but  is  distinguished  by  the  diflf  rent 
melting  point. 


MEDICAL   AND   SURGICAL  APPLIANCES. 

Modified  Artery  i-bcce^.f.— Captain  F.  V.  Carroll, 
K.A.M.C.,  writes :  The  forceps  shown  in  the  accompanying 
block  has  been  devised  to  facililate  the  tying  of  arlerieg 

situated  at  a  depth  from  the 
surface  of  the  body,  and 
particularly  in  those  cases 
where,  owing  to  want  of  space, 
great  difficulty  is  experienced 
in  slipping  a  loop  of  ligature 
along  the  forceps  already  in 
situ.  The  writer  has  found 
them  of  great  assistance  in 
cranial  surgery.  Thc>  method 
of  using  is  extremely  simple. 
The  ligature  material, 
whether  silk  or  catgut,  is 
first  looped  over  the  notch 
in  the  lower  blade  and  both 
ends  crossed  under  the  spritg 
catch  on  the  handle,  wJiere 
they  are  held  tightly.  Tlie 
forceps  can  now  be  applied 
to  an  artery.  AVhen  the 
vessel  has  been  clipped,  the 
ends  of  the  ligature  siiould 
be  released  and  tied  in  a 
surgical  knot.  If  the  knot  is 
tightened  the  ligature  will  be 
found  to  slip  by  itself  off  the 
nose  of  the  forceps  on  to  the  artery.  The  forceps  has  been 
made  for  me  by  Down  Brothers. 

A  Modified  Clamp  for  Gnstro-intettinol  Ope  rations. —Mr. 
R.  Charles  B.  Maunsell,  M.B..  F.R.C.S.  (Suigeon  to 
Mercer's  Hospital,  Dublin),  writes :  I  have  designed  a 
clamp,  which  has  been  made  for  me  by  Messrs.  J.  Weiss 
and  Sons,  Limited,  287,  Oxford  Street,  London,  "W.,  and 
I  have  used  it  in  my  last  few  operations.     I  think  it  will 

prove  useful  to  others  as 
well  as  to  myself.  It  is 
whit  might  "be  called  a 
twin  clamp,  and  at  first 
sight  appears  tn  be  an 
enlarged  Carwardine's  in- 
testinal clamp,  but  it  has 
peculiar  interlocking 
\  points  which  keep  the 
blades  true  when  grasp- 
ing a  mass  of  tissue,  the 
single  slot  which  joins 
the  two  clamps  together 
thus  enabling  the  surgeon 
to  separate  them  during 
the  operation  without 
unduly  stretching  the 
posterior  row  of  the 
suture  ;  further,  the 
forceps  designed  to  grasp 
the  stomadi  is  almost 
twice  as  powerful  as  that 
designed  to  grasp  tlie 
more  delicate  jejunum. 
Tlie  length  of  the  blades 
is  5  in.,  and  that  of  the 
entire  forceps  9  in.  When 
these  forceps  are  applied 
and  locked  together  the 
parts  are  firmly  held  in 
the  most  exact  position 
during  the  process  of 
suturing  the  viscera.  I 
find  it  better  either  to  separate  the  two  forceps  or,  indeed, 
to  remove  them  altogether,  as  soon  as  the  three  posterior 
layers  and  the  first  anterior  layer  of  sutures  have  been 
introduced,  as  this  allows  the  parts  t.-.  be  unfolded  without 
tension,  and  a  clamp  at  this  pcric  d  of  the  operation  has 
ceased  to  be  of  any  assistance.  These  foivep-  may  be  used 
either  with  or  without  thin  rubber  tubing  ihawn  over  the 
blades.     Personally  1  have  not  found  rubbtr  necessary. 
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Tub  varioas  encydopaediaa  and  Englisli  medical  works 
make  very  positive  statetuenta  abQut  sruaU-pox  in  Asia, 
and  particularly  in  ancient  China.    Thus: 

There  is  a  record  of  disease  idenlified  as  small-pus  before 
lOOit.t ,  ,^  ,      . 

The  GrecTcsand  tUeTlotnan-!  'make  no  mention  of  it,  but  it 
eiihted  in  China  and  Hindnstau  lOCO  years  DC. 

■In  iudia  it  existed  uo  doubt  at  a  remote  dale,  and  in  China 
before  200  h  c.  ■  ,   ,      , 

III  Asia  it  was  known  from  antiquity. 

ThJB  may  be  so,  vaguely  thoufrh  it  be  expressed :  but, 
so  far  as  the  Chinese  official  records  are  concerned,  there 
does  not  seem  to  be  any  evidence  of  the  fact. 

The  ideograph  or  Chinese  written  character  signifying 
smallpox  is  written  in  such  a  way  that  we  can  see  it  was 
plainly  suggested  by  the  idea  "  oeany  disease,"  that  is, 
"pustules"  having  tlie  appearance  of  peas  or  small  beans 
—in  short,  a  pock  seen  in  great  numbers.  The  dictionary 
pqbliuht'd  in  1716  by  the  second  Emperor  of  tlie  still 
raitjning  Manclin  dynasty  gives  the  following  definition: 

The  womb  poison  of  the  medical  works.  Some  people  go 
tUrouph  life  without  mnuifcsting  it.  The  "miraculous  pock 
syitnm  "  is  that  whenever  the  lymph  of  the  pock  is  taken  into 
the  uose  with  expiration  and  inspiration  there  is  a  manifesta- 
tion forthwith. 

Tlic  imperia'.  an'.hor  gives  a  dictionary  of  the  pre- 
e^ding  dynasty  (1353  1643)  as  the  authority  for  tlie  new 
ideograph ;  and,  consequently,  as  the  dictionary  thus 
indicated  by  him  belonged  to  tlie  latter  half  of  the  pre- 
v;ou?  dyna-ity,  we  must  provisionally  assume  that  the 
very  wii.i  for  ''small-pox"  in  China  dates  from  the 
foartji'entli  century  at  the  earlie.--t.  The  current  words  for 
"  iti'tcuhition  '  now  iji  vogue  are  "  planting  tlie  pock," 
which,  after  all,  are  almost  exactly  the  game  as  our 
"  incculo,"  or  "  insert  a  graft,"or  •'  into  an  eye  "  ;  but  this 
(!hin(d«  expression  is  not  to  be  found  in  any  ollicial 
ht<i-aturn,  ancient  or  modem,  so  far  as  I  have  been  able  td 
astvrlain. 

When  I  was  in  Peking,  thirty-live  years  ago,  pock- 
raark'-d  people  were  the  rule  rather  than  the  excejition, 
an.ll  op.'-A  to  hear  it  said  tliat  the  Mongols  were  much 
afraid  of  coming  to  Peking  unless  they  liad  already  had 
Ujodibcare.  The  usual  cjcpression  for  "have  the  small- 
pox" was  "emit  the  flweiH,"  or  "emit  heaven's  (that  is, 
N.V.tir<s'(-)  Oower"--tlni  idea  rvidently  being  that  they  were 
iuh'^rtint  ill  tivery  human  being,  and  ought,  in  the  course 

<jl  n'- -     •' '     •  ",- i  selves  [iretty  caily.     In  tme  of 

th"  -4  we  used  to  react  as  students, 

"   ' ••    i.....,iace  gnlietweeii  was  "has  the 

A'  '    '  I  liiH  11  m-ersyct;-'     The  nnlive  teachers  used 

to  '  ■  'i '  till-  niuiy  parenti  objected  to  contracting 

««  I  V  (il  is  presumed  the  objection  was 

•nii  iti'd   to  the  male)  wlio  had  not  had 

•••"  hern  mid  wesUTn  parts  of  China,  so 

'a'  ;  niftiked  iiersonH  are  thecxception, 

Ht>'-  id  I  believe,  from  inquiries  recently 

•oil  I,  a»  a  matter  of  fa<'t,  comjmratively 

»||  i-l    tlie    Ynngtse,  where  alone,  on  the 

oil'  ■  V  in  Inmiil. 

'I  '  .   viewed  an  n  Clilnese  word, 

«*i  "■      ll    iH  an   ideogrujih  dating 

•*'  '     :         •    till"  idea  of  "  hemiiy 

•ll*  iiiiiiiy  hIiovi-  referred 

to,  .,j    ...  .1  ...... ly,  IhuH  diiOiieH  : 

'1  '   '•»  hot  I  fdv.Tliihl  dlm-uHO.  orU'lnnlIv 

Wl  .  '   t    ••  ■•' '       ■'  '       •  -- 

of  I 
of 

d< 

■'  U)n  i»  mndern,  thouKh  Ibo  Ideotfrnph  Ih 

l«itly  old.  I  lie  |iO|Milar  •■xpreHHloii  nil  oyer  China  for 
"  hunnw'f<\"  l«  "»ix.„j,."or  fomfiliiiiim  "  lieinp  wOoclen"; 
frnlwli-  I  from  lhi'«nei.Mp|  "nunih" 

'"■"I""  ■/.  do-'ii  not  lip).' iir.      Till' 

r  I  iiina  for  it  poek-mnrked 
"  hill    tfi<>   Cniitniiene    in    the 

'     '  ' "    Til   the  north 

'^ '  1  lo  be  nniiieil 

■'^     '■■-   ■■  ■  ' ...■•'.        il... .,...,     -i..iii,"or  ",lon<  H  Die 


Hempy."  Such  pspudonyms  or  nicknames  are  of  daily 
occurrence  in  the  law  courts.  There  seems,  accordingly, 
to  be  some  unexplained  sympathy  in  the  Cliines-e  mind 
between  the  two  ideas  of  hemp-grainy  small-pox  and 
leprosy  or  numbness ;  and  it  may  be  mentioned  that  the 
latter  malady  is  as  little  spoken  of  in  history  as  the  former, 
that  is,  apparently  not  at  all.  If  we  now  inquire  what 
evidence  there  is  in  ancient  or  mediaeval  history  that 
may  possibly  point  to  small-pox,  we  find  that  in  the  sixth 
century,  when  China  had  for  two  hundred  years  past  been 
divided  into  the  !North  or  Tartar-governed  and  South  or 
Chinese-governed  rival  empires,  it  was  said  of  a  northern 
ambassador  ditpatchcd  to  the  southern  ooin-t  (A.n.  561), 
that  he  "had  just  passed  through  the  feverish  disease, 
and  his  face  was  covered  with  scars."  The  double  word 
here  translated  "scars"  is  rendered  by  Dr.  Williams  into 
English  "a  pit,  as  from  small  pox"  ;  of  course  his  dic- 
tionary refers  to  modern  usage,  and  the  evidence  is  thus 
all  the  more  to  the  point.  The  following  verse  from  a 
Chinese  poet  is  quoted  in  the  native  works  of  reference  : 
"The  pestilence  dyed  his  face  like  a  pomegranate." 
The  unsatisfactory  feature  in  this  piece  of  evidence  is 
that  this  word  "pestilence,"  tl-.ough  defined  as  a  "hot 
disease"  or  fever,  is  usually  applied  to  malaria;  more- 
over the  fruit  indicated  is  a  sort  of  Liymticum  with  a 
yellow  skin  useful  as  a  dye,  and,  according  to  the 
dictionary,  only  like  the  pomegranate. 

Several  Chinese  pilgrims  during  the  seventh  and 
eighth  centuries  visited  parts  of  Java,  and  of  one  of 
them  it  is  stated  that  "  there  are  poisonous  women, 
contact  with  whom  produces  painful  sores.''  Here,  again, 
there  is  great  vagueness,  for  the  word  "  contact "  is  harm- 
less, and  usually  means  "touch"  or  "hand  contact"  in 
household  dealings :  on  the  other  hand,  the  word  for 
"sores"  is  one  applied  in  modern  speech  to  another 
contagious  disease  suggested  by  the  above  quotation.  It 
is  quite  certain  that  Arabs  were  there  in  force,  not  only  as 
traders,  but  enjoying  a  certain  political  iiLQuence. 

From  the  ninth  century  omvards  I  cannot  find  the 
remotest  allusion  to  anything  suggesting  either  smallpox 
or  inoculation  until  we  come  to  the  year  1651.  It  is  true 
the  Rev.  Alexander  Wylie,  who  was  a  most  trustworthy 
inquirer,  stated  in  1867  that 

the  sdnall  |)0.\  has  engagpil  the  attention  of  the  Chinese  from 
near  the  commooe.inent  of  the  Chri!,tian  era,  and  inoculation 
has  been  practised  among  them  for  a  thousand  years  or  more. 
Tlie  only  evidence  he  produces  is  a  Chinese  treatise  on 
pockspots,  published  in  1323,  and  republished  in  1542; 
unforlun.itely  1  have  no  access  to  this  work,  which  in  any 
case  would  require  critical  examination.  lUit  I  have 
already  shown  that  the  word  "  pock  "  can  be  traced  back 
on  official  evidence  to  the  fourteenth  century.  Dr. 
Lockhart,  the  father  of  medical  missions  in  China,  who 
went  out  thither  in  1839,  is  quoted  us  saying'  that 
inoculation  was  introduced  in  1014;  and  M.  Kmile  Uard' 
htates,  without  citing  any  authority,  that  inoculutioti  fi'oiu 
Biriallpox  dates  from  the  early  part  of  the  .^ung  dynasty 
(960-1260),  which  is  practically  the  same  thing  in  other 
words.  Ther<'  is  a  list  of  over  five  hundred  medical 
works  in  the  histoiy  of  tlie  Hung  dynasty,  and  there 
are  npecial  <'hnpterH  in  that  history  and  also 
ill  th(>  Mongol  hirtlnry,  devoted  to  eulamitiefl,  (liseases, 
nionstrositicH,  plagues,  etc.,  and  alco  to  specialists,  artists, 
medical  men,  etc. ;  but  1  cannot  find  the  faintest  allusion 
to  any  thing  even  remotely  connccled  with  small  pox  or 
inoeulalion,  .\niong  the  Hung  books  (lu't  tiie  medical) 
there  IB  a  "U<'aveii'.y  I'lower  llluthie  "  tiured  back  to 
A.i>.  880,  but  il  nppeai'H  to  reier  to  lUlddliism.  roHsibly 
the  niiiiie  may  have  luiHled  Wylie  anu  .others.  It  is  true 
that  the  ( 'JiineHc  d.iitorrt  ilinke  use  of  II  Hlillliiling  powder 
'  ■  .I'l.htlieriii,  II  disenfe  i.xeeedingly  Oonimon  in  ,lnva, 
ly  the  identical   malaily  indicated  ns  coming  from 

I.  .iit  with  "jioiHonous  women"  there  1,000  years 
aKD.  Acciirdiiig  to  Doelor  ^'or(lermn^l  of  Palavia  (1890), 
Uiiu  "blowing  of  powder  into  the  throat"  was  well  kiiowu 
mill  publiHhrd  ovir  Ihiee  liundnd  yvBra  ago ;  hot,  ns  even 
KtiropeiuiH  uri'  now  only  too  ea^er  to  |>liii'e  theiDselvcB  iu 
the  hiiiidH  of  CliiiM'He  iiiedicoH,  the  latter  find  it  pays 
llieiii  licHt  to  ginipl  lliii  Heeret.  Itappenrs  t,o  me  that  (he 
tw<iideiiHo(iii(ii'iilatioii(priiotiiU'd  liyexlmliil  lonaiid  inspiru- 
tion)  mid  iiiHiillhitlon  inny  lie  rloNi-ly  iifiHix-iiiled  in  more 
wB>i<  than  oiii',  and  n  ' .  lo  hiiveoneun-ed  to 
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the  Chinese  mind  at  about  the  same  time,  that  is,  between 
400  and  500  years  ago.  But  the  records  of  the  Ming 
dynasty  (1368-1643),  which  sueceeeded  the  IMongoIs, 
though  equally  full  of  particulars  touchin;;  plagues, 
diseases,  doctors,  etc.,  says  nothing  ivhatever  about  small- 
pox. Since  the  introduction  of  vaccination  or  "planting 
cow-pocks,"  the  practice  has  been  i-eadily  taken  up,  and 
many  charitable  societies  or  persons  administer  it  gratis. 
I  have  in  my  possession  an  official  Kiangsi  proclamation 
on  the  subject,  posted  a  few  years  ago.  The  offiitial,  whilst 
extolling  the  virtues  of  vaccination,  seems  to  take  credit 
for  it  as  a  modified  Cliinese  invention,  and  proceeds  to 
substantiate  his  assertion  by  quoting  some  gibberish  from 
Chinese  medical  works.  There  is,  however,  one  intelligible 
sentence  which  partly  explains  why  the  dictionaries  say 
it  is  a  "womb  poison  '' ;  he  says  "  the  womb  poison  secrets 
itself  in  the  marrow  of  the  bones,  and  is  conducted  by  the 
blood  to  the  recondite  and  essential  parts."  I  strongly 
suspect  that  if  the  medical  works  of  the  fourteenth  century 
alleged  to  treat  of  small-pox  were  dragged  to  light,  we 
should  find  nothing  more  definite  than  this.  The  annals 
of  tlie  present  Manchu  dynasty  are  perfectly  clear  on  the 
subject,  and  the  assumption  is  therefore  that  the  Sung 
(920-1260),  Mongol  (1260-1367),  and  Ming  annals  (1567-1643) 
would  have  been  equally  clear,  if  there  had  been  anything 
definite  to  say.  In  1631,  befoie  the  conquest  of  China,  a 
young  Manchu  prince  died  of  small-pox,  and  so  afraid  of 
contagion  were  the  Khan  (or  "Emperor,'' as  he  had  begun 
to  call  himself)  and  Princes  that  they  would  not  go  and 
condole.  At  last  the  Emperor,  who  had  not  himself  had 
small-pox,  but  was  anxious  to  condole,  "  met  the  father  of 
deceased  at  a  distance  of  ten  ii  (three  miles)  outside  of  the 
small-pox  avoiding  area."  In  1634  the  Emperor  left  this 
area,  but  no  sooner  had  he  ventured  upon  this  than  lie 
heard  of  the  denth  from  small-pox  of  Lindan  Khan  of 
the  Chahar  Mongols.  During  the  year  1644 — when  the 
same  Emperor's  son  had  really  begun  to  reign  as  Emperor 
of  China  as  well  as  Manchuria,  Mongolia,  and  Corea — a 
young  Manchu  Prince  incurred  censure  for  pleading  the 
fact  that  he  had  not  yet  had  small-pox  as  an  excuse  for 
not  taking  part  in  a  certain  Chinese  campaign. 

The  next  year  an  edict  was  issued  commanding  all 
people  suffering  from  smallpox  to  proceed  to  a  distance  of 
40  ti  away  from  Peking ;  but  only  in  cases  when  spots  had 
succeeded  the  fever;  not  if  there  was  only  fever  without 
spots.  Twenty  years  later,  a  decree  expresses  regret  that 
the  latter  generation  of  physicians  is  so  careless,  and 
descants  upon  the  feebleness  of  the  medical  works  on  pock 
spots ;  these  remarks  of  the  Emperor  do  not  encourage  us 
to  suppose  that  the  medical  works  of  the  14th  century 
could  liave  been  very  practical ;  and  it  must  be  remem- 
bered that,  as  with  ourselves,  both  the  appearance  and  the 
nomenclature  of  the  disease  is  more  or  less  mixed  up  in 
the  minds  of  the  people  with  other  eruptive  and  contagious 
diseases.  In  the  year  1698 — four  yeai's  after  our  own 
Queen  Mary  II  died  of  small-pox — the  Tashi  Lama  of 
Tibet  (the  spiritual  ancestor  of  the  one  who  recently  went 
to  see  the  Prince  of  Wales  in  India)  excused  himself  from 
visiting  Peking  on  the  ground  that  he  had  not  "emitted 
the  pock  eruption";  the  dictionary  published  about  that 
time  says  with  reference  to  the  word  "  eruption  ''  that  it  is 
a  popular  expression  for  the  pock-sore.  In  1722  Mongols 
who  had  not  had  small-pox  were  exempted  from  coming  to 
Peking  to  attend  the  Emperor's  funeral. 

The  Kalmucks  (or  Eleuths)  of  Hi  and  the  Russians  now 
began  to  intervene  in  Chinese  ati'airs.  Peter  II  died  in 
Siberia  of  small-pox  in  the  year  1730.  In  1739  the 
Emperor  suggested  tliat  the  Ivalmuck  mission  to  Peking 
should  avoid  the  Suli  Chou  (Marco  Polo's  Succiur)  route, 
and  keep  farther  north,  if  its  members  had  not  yet  had 
small-pox;  in  1745  the  Kalmuck  mortality  from  small-pox 
[Tj'aB  very  great  in  the  Khoten-Yavkand  region  (which  was 
|at  that  time  politically  subject  to  them).  Two  years 
jlaler  the  Emperor's  seventh  son  died  of  sraali-pcs. 
\^  1749  th(^  son  of  a  'Tibttau  King  of  a  principality 
Iweat  of  Sz  Cli'wan  was  unable  to  do  homage,  at 
peking  because  he  had  not  had  small-pox  ;  and  for  the 
e  reason  others  of  the  chiefs  declined  to  go  ;  two  years 

iter    that    again    some    lama    priests     from    the    real 
iM«rarelucal  Tibet  declined  to  proceed  thither  on  the  same, 
unds.     In  1756  China  had  a  dispute  with  Russia  about 
|t^  surrender  of   the  Ivalmuck  pretender  Amursana,  who 
stated  (but  not  believed)  to  be  suffering  from  small- 
pox.   At  last,  in  1753,  the  Russians,  alarmed  at  China's 


menacing  attitude,  consented  to  exhibit  Amursana's  body 
at  Kiachta,  in  order  to  prove  that  he  rtally  was  dead;  eo 
that  either  the  disease  must  have  run  an  unusually  long 
course  in  that  particular  case,  or  the  corruption  of  two 
years  must  have  been  carefully  embalmed.  The  Kmperor 
now  issued  instructions  tliat  young  Mongol  princes  destined 
to  marry  Manchu  princesses  must  in  future  be  sent  to 
Peking  to  be  "  pock-planted  "  and  educated,  A  young 
Turbet  Mongol  prince  died  of  the  disease  wliile  Ujese 
events  were  transpiring,  and  a  number  of  Mongol  prisoners 
who  were  on  their  way  to  Peking  were  kept  back  because 
they  were  suffering  so  severely  from  smallpox:  the 
Kalmuck  or  Kirghiz  (Kazak)  prince  Batur  Ubasi  died  of 
the  malady  at  about  the  same  date.  , 

Small-pox  must  have  been  v.idely  spread  over  North 
Asia  at  this  time,  for  in  1763  a  decree  ordained  that  the 
military  commandants  of  the  Amur  region  who  had  not 
had  smallpox  must  go  for  audience  to  Jeho  (outside  the 
Great  Wall)  instead  of  to  Peking.  In  1775— the  year 
after  Louis  XV  died  of  small-pox — it  was  explained  by 
the  Emperor  that  the  Tibetans,  like  the  Mongols,  dis- 
tinguished between  "ripe'  and  "raw"  bodies  in  refe- 
rence to  small-pox:  probably  this  means  "the  exposed" 
and  "the  immune'';  though  there  is  some  reason  to 
believe  that  the  idea  running  in  the  Chinese  mind  is 
rather  "  immune  through  having  attended  with  impunity 
upon  patients'  than  "immune  through  inoculation." 
In  1793  the  question  was  discussed  whether  a  "  soul " 
found  in  a  certain  body  and  recognized  as  spiritual 
successor  to  a  deceased  lama  should  come  to  Peking, 
seeing  that  the  avatar  in  question  had  not  had  small-pox. 
The  last  Manchu  mention  of  the  disease  is  in  1799 — a 
year  after  Jenner's  discovery— when  an  ambitious  and 
corrupt  Peking  statesman  was  found  to  have  unduly  kept 
away  from  the  Chinese  capital  even  those  Mongol  per- 
sonages who  had  had  smallpox,  of  course  for  political 
motives  of  his  own.  A  few  years  after  that  Sir  George 
Staunton  published  in  Chinese  a  translation  of  Dr. 
Pearson's  article  on  vaccination.  Before  alluding  shortly 
to  the  evidence  toucliing  small-pox  in  Europe,  I  venture 
to  suggest  that  the  above  Chinf  se  testimony  (apart  from 
possibilities)  points  to  the  following  conclusions : 

1.  So  early  as  the  sixth  century  the  Chinese  were  acquainted 
with  some  new  contagious  disease  akin  both  to  vaiiola, and 
the  lues  venerea,  also  akin  to  chicken-pox. 

2.  No  official  mention  of  small-pox  or  inoculation  can  he 
traced  further  back  than  the  beginning  of  the  seventeenth 
century,  though  there  seems  ground  for  surmising  that  both 
may  have  been  known  and  described  in  the  fourteenth 
century. 

3.  During  the  seventh  century,  the  Arabs  in  .Tava.  were 
connected  more  or  less  direoUy  with  some  contagious  disease 
new  to  China.  .^  .       , 

As  regards  the 'West,  small-pox  has  been  connected  with 
the  names  of  Procopius  (a.  d.  565)  and  Gregory  of  Toiu-s 
(a.d.  595),  and  with  Tabaii's  account  of  the  Abyssinian 
expedition  against  Mecca  (542),  which  was  in  turn 
politically  connected  with  Justinian's  (565  a.d.)  attempt 
to  divert  the  Chinese  silk  trade  from  the  Persian  land 
route  to  the  Abyssinian  sea  route.  It  is  notewortliy  that 
the  Chinese  Turks  first  appeai'ed  at  Constantinople  in  563, 
and  a  century  after  that  had  to  contest  with  the  Arabs 
possession  of  Transoxiana ;  meanwhile  the  Arabs  had 
become  known  to  China  both  by  land  and  by  sea,  and  had 
effected  settlements  in  Java,  where  Chinese  pilgrims  met 
them  and  noticed  a  peculiar  new  disease.  The  Dyaks  of 
Borneo— once  a  dependency  of  Java— are  stated  by  AV'estern 
writers  to  use  the  name  "Jungle  flowers,"  or  "Jungle- 
fruits,"  for  "  small-pox' ;  which  fact,  if  true,  forms  anotlier 
link  in  the  chain  connecting  .Vrabs,  small  pox,  and  China. 
At  the  same  time  the  early  Western  accounts  of  this  sup- 
posed disease  are  as  vague  as  th«  Chinese,  and  may  well 
allude  to  plague;  a  fortiori  the  suggestion  that  Marcus 
.\urelius  died  of  small-pox  (Cialen's  feitis  magna)  is  un- 
supported by  genuine  evidence :  it  is  only  in  the  tenth 
century  that  the  Arab  Rhazes  (922  a.d.)  placed  on  tecord 
unmistakably  accurate  accounts  of  small-pox  and  measles; 
this  fact,  singularly  enough,  coincides  with  the  unsup- 
ported statements  that  tlie  Cliinese  first  practised  in- 
oculation in  the  early  p&rfc  of  the  Sung  dynasty  (.960 
onwards).  Small-pox  ia  loosely  said  to  have  invaded 
England  towards  the  close  of  tlie  ninth  century. 
It  is  true  there  were  pestilences  in  897-8,  an'd 
again  in  962;  but,  like  the  Chinese  pestilences  ol  about 
the  same  date,  and  those  again  which  ri.vaged  liearly  the 
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whole  of  China  between  1344  and  1362,  more  definite 
Tvidenct  ,3  required.  During  the  Crusades  it  seems  to  be 
r^neraUy  agre%  that  small-pox  ^P-f  *  over  Kurope^  a  fa^^ 
which  once  more  l-rings  us  into  '=°"'*f -^.'^okke"  and  of 

fl  eS  hoTility   either  to   inoculation  or  vaocination, 
from    Turkey    in     1713,    and    was    lirat    tried    on    lou- 

HolbDrn.  in  1722 : 

und  immorality.  j-„„„„„ 

Manif.-Hlv    Mr.  M^sey    was  confusing  one  fell   disease 

•^^thp   other     Whilst   these  clerical   anathemas  were 

;::    .  lunched:  it  wa"  discovered  in  1728  that  the  southern 

Welsh  had   for  long  quietly  practised  an   mocula  101    of 

H.Mr  own  which  they  tprm.-d  "  buying   small  pox.       It  is 

tere"  "  g  to  note  that  "  selling  leprosy"  is   a  t.vm   used 

V  women  in  Canton   for  attempting   to   get  rid  ot  that 

fJa^"     The  "poisonous  women"  of  Arab  Java  may  thus 

bXeally  connl^t-i  with  this  practice orth.s  expression; 

^nd  thesi^nish  traders  who  used  to  frequent*  .ahvayand  the 

Brit  Hh  (Manuel  with  their  smuggled  winemayagain  have 

.nmed  th     Arab  notions  with  Ih.m  to  Wales.    1 1 .9  almost  a 

^;rT^inlythaltheTurlcsnlU9thavelearntof  inoculation  from 

(Tiina  or  possibly,  from  the  Arabs  in  Transoxiana.  What 
^edo'nJiSnlwarall  is  how  far  ^ac^.  th^A-bs  k„^w^ 
.►  and  wliether  they  did  not,  as  a  matter  ol  lace,  inem 
M^lv^  nrst  instruct  the  Chinese;  at  least  one  learned 
Aril?  aslronomer  «nd  mathematician  is  mentioned  as 
b  mne  bee"  at  the  Mongol  Court,  and  there  were  Mussul- 
!;;»nphysr"ian9,too,who  may  (judging  by  their  names) 
tovc.beenHymnsorArabs.^j^^^^^^^^ 

I-roIC'^or  of  Cliin-sc.  Vi.ton^i  Uu.vo,     I . .  Mnnclio^tcr, 


BKITISH    MKDICAL   BENEVOLENT  FIND. 

AT  tl...  December  meeting  of  the  Committee,  twenty-live 
«.ii.l  -alioMH  were  r:onsidered,  and  sums  amounting  to 
£  85  vote  din  r-li-f  to  nioeteen  of  the  cases.  Two  appli- 
calio.  H  were  passed  over,  and  four  were  postponed  for 
furlher   in.,uiry.      An  abstract  of   the  o.ises   nHSisted    is 

apiMMided.  .     ,  .    ., 

,     ,,  '  '   <>-M.H.I.niKl.,wbo  prBCtiHud  in  the 

J-Li  inu.l.Ml  recently  had  to  horrow 

r,'"":'  .  ral  .x|,.Mi».h.     R.Monimcndod  by 

V)r   <i    Klc'lrtiiii;  1'1>">'"«'"1      Voted  £Mn  one  Hum. 

?  U.IK  .1  r  aK<.d  ^1.  of  Int..  Kit  <'.H  ,  b.H  A.,  who  priu,tUod 
,n  N.  folk  In^Sm.,  £17  1  yoar  ;  Im.  .M.deayourfl.l  to^'-PP"-^ 
h.r«lf  ror  11...  1«<1  l-.i  voar,  l.v  l.-UInf  lodKliiRH,  but  haH  now 
^ok-^ndn-.!..   1..  .'.".Id  h»M  loH._  frleii.U  W1.0  co.i  Id  hav.. 

.fni^'    \.'  .Iv..  im.nll.lv  InHtaluuntH. 

«    MPC-  Hi-.   pr«.llHed   for    many    yen.'"    In 

n*»...M..'lr.  >   ..t.lKl.'d     to   Kl»..   .ip  on   a"'"""'    "' 

"Lhiftul.      I  l'"l  ''V  "f  «'   -^    lll..K«ton.     Vot.^d  £15 

1.1  Iwnlvr  til  illllPilt''  ,  , 

'"/*"„«'•  I'.K  •>"  !>'■''»"  "'  yo-mK-r  .n.;...borH  of 

/    "•"   "  ,    t!  (•  |>  ,  who  prftollHcl  III  kciit  and 

In  f..w  montliK  iiKo  in  n  motor  far 

"  ivt,'  aSlo  1(1  r»»v«l>'>.it')<.  In  th" 

"         .J  1   l,v  lliii  flnitor"  nftl.o  lownM 

P""",V  ""'^  ,  ,..|l..v..  th.,  III.....M1.11.-  ii.-d 

J  .T     f  \J.,i  ■  •■   llio  b<.v«  out  to  •■»"'»<''»  In  tho 

:t.rl."«     Tt  ' 't-  A  J.  Alllolt.     VoUd  £10  to  b« 

■'"■  '  '  '  '  ,1   ,,f  l«l"  I.  r  I'.S.riliK  ,  who  prac- 

t  fni'  In  l.o.i«i'  wl.li'h  lii'liiiiKed  In 
If)  .il^t  l.v  U.'.'i.liiR  11  «miill  Mhop, 

I  iin   tnvnll.l   f<.r   inaiiy   yitnrn  :    lhi> 

•tinll    n«i\   roeoiillr  tin'  ii|iplloi"il" 

n'rt|al««  of  f.irnllurn   to  avoid 

";'  I. r    William  lr«w.     Vol.d  £1<! 

'"e   l.Ut'hi"r%«''i'M';'of  laio  M.R  f,8..  I.  »,  A.,  who  prncll..<.d 


•.,  Rnnt-  Income  insufficient  for  maintenance,  and  is  pre- 
"en!e"d^^'arn  "nT  aVving   by   deafnes^  a^id   other^^^^^^^ 

pauion,  but  ha.  had  ^ 'on?  ^  n|^  Kecnmmcoded  by  Mr. 

ll^nrv"s"ear,'Hon"rary'LooarSecretary.    Voted  £10  in  two 

't^^ar:  aged  59,  of  Y'^^^J'^^iJ^,^:^!^ 
ia  London  and  Liverpool  ^/J'^'^P'^^'^^'jo  self  supporting, 
death  :  health  now  N^iy  l^^^^^ii^^VOJ  '^^f  fj^^',  '^'£81.^'Recom- 
rndTi  iry'Dr.'c.  E.'?-nderhUr^otld  £12  in  twelve  monthly 
instalments.  .  „  ,,  ,j  ^     practised  in 

monthly  instalments^    nf  M  T!  C  «      L  S  V  ,  ^vho  practised  in 

once    £12      Kecommended  by  Mr.  11.  iJ.  Maiugay. 

in  twelve  monthly  i"^'»'™^"'\„  l  S  A    who  practised  in  Xor- 

instnlmeDts.  M  R  ( •  S     L  S  A  ,   who   practised  in 

'^^[:^^{l  tires.'ital"  1j:rommcVd\Vb^y  ir.  ^^■\.  Kenton. 
Voted  £20  in  twelve  monthly  instaUuenU  ^^^^.^^^  .^ 

Stlllc^^;^.  ^^^o-^l^^a;  Wr  ;  hiMr^unable^tO 
l:;;!^s  ^3^  l^l^m^nSd  T^l.  ^V  Kiallmark.  Voted 
^'lV'«\r"Tid-'5r'of"^W-L.S.A.,   who    practised    in 

nresent   has  no  onwueraont.      Uolieved   onoo,    £5.     Keto.u- 

^F^iHS^'-ai^d'^^^'bit^^'Ptir  in  Choshi. 

S.?ppo^ts''?^r;:rf'  V  »■  lady  hel t^^  V-' ,f  ^tT  ^f  "if  w,*- .H 
for  the  maintnnance  bf  her   0"'.\.'^,' ""',*"""  rU       Upeom- 

•"^a^ll^dowrag;:'^.,  of  M.U.C.S.  L.^A.  ^^^  P^'^^ Z 

InBtalmi'iil-. 


THE    MIDWIVBS    ACT. 

HiiMi:usKT. 
At  1  recent  miM-ting  of  the  Somerset  Cm.nly  Council  the 

olS.iulbw.-ll,  N..IIH   inHp.Mt<n-  ..I   niidw.v.-s  fo    th.>  eoui  ly. 

^     «   s,     rv    of   £1/0  per  ...inu.n,  with  un  allowanc  1  ot 

xcee.      g£50  per  annn-n   for -xpenHeH.     '';'»««'-"""•''; 

.r.,;.i;;.n.ie.i  the  comwii  t-  vr\,""v.':  'X'oou  I 

li„„   wbi.h  h,i.l  also  l..-en  i.umh.'.I  by  the  V.iteculivo  Oouiu 
of  the  County  CouneiU  AHH..ri:it  ion  : 

county  co.inolU  for  thin  porpoHO. 

;;:rr"';s;,'"'«:;%5,:ri;:'xr.i:!.,':''.:r,:s 

mttliod*. 
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LITERARY  NOTES. 

France  proposes  to  erect  a  statue  to  Lamarck,  one  of  the 
greatest  of  her  scientific  men,  who  was  allowed  to  live 
obscure  and  neglected,  and  to  die  in  poverty  made  more 
wretched  by  blindness.  It  is  suggested  that  in  addition 
to  the  statue,  Lamarck  might  well  be  commemorated  by  a 
grander  monument  in  the  form  of  a  complete  edition  of 
his  works. 

The  term  Ste;/omyia  fasciata  has  been  discarded  by  the 
United  States  Bureau  of  Entomology  for  that  of  Steffomyia 
calopus,  as  it  has  been  found  that  the  epithet  "  fasciatus  " 
had  previously  been  appropriated  to  another  insect  of  the 
same  family. 

We  liave  received  the  first  number  of  the  Gazeta  dos 
Hospitaes  do  Porto,  a  new  periodical  which  has  appeared  in 
Portugal.  As  its  name  shows,  it  is  published  at  Oporto, 
and  it  is  described  on  the  title  page  as  a  fortnightly 
review  of  the  medical  sciences.  The  number  before  us 
contains  an  original  paper  by  Professor  Bias  d'Almeida, 
Clinical  Director  of  the  Hospital  de  Santo  Antonio,  Oporto, 
on  foreign  bodies  in  the  bladder,  and  one  on  paratyphoid 
fevers  by  Professor  Souza  Jr.,  head  of  the  bacterio- 
logical laboratory  in  the  medico-chirurgical  school  of  that 
city.  The  remainder  of  the  contents  comprise  reviews, 
abstracts,  etc. 

The  Gynaekoloyiscke  Rundschau  is  the  title  of  a  new 
periodical  devoted,  as  its  title  imports,  to  diseases  of 
women,  which  has  made  its  appearance  at  Vienna.  The 
editor  is  Dr.  Oskar  Frankl ;  the  publishers  Urban  and 
Schwarzenberg.  Among  the  collaborators  are  Professors 
Chrobak  and  Schauta  of  Vienna,  Ehrendorfer  of  Inns- 
bruck, Duehrsser  of  Berlin,  Freund  of  Strassburg,  Leopold 
of  Dresden,  von  Winckel  of  Munich,  L.  Meyer  of  Copen- 
haven,  Jacob  of  Brussels,  and  Bossi  of  Genoa. 

The  Business  Man's  Magazine  for  December-January  con- 
tains an  article  on  the  collection  of  overdue  accounts 
which  may  be  useful  to  medical  practitioners  at  this 
season.  There  is  also  an  article  on  accounting  records  for 
bospitals  which  may  be  useful  to  secretaiies. 

In  a  paper  on  the  therapeutic  properties  of  the  waters  of 
Baden  in  the  treatment  of  gout,  which  appears  in  the 
Journal  of  Balneology  and  Climatology,  Dr.  Paul  Koethlis- 
berger  refers  to  the  history  of  the  sulphur  waters  in 
pai'ticular  and  of  sulphur  treatment  in  general.  During 
thefifteenth  and  sixteenth  centuries,  he  says, the  drinking 
of  hot  Baden  waters  was  strongly  recommended  by  many 
authors,  especially  by  Sitz  in  1516,  by  Conrad  Gessner  in 
1553,  and  somewhat  later  in  the  century  by  Montaigne, 
that  fine  old  crusted  sceptic  in  matters  medical.  In  the 
eighteenth  century,  by  one  of  those  changes  in  fashion 
of  which  medical  history  is  full,  there  was  a  reaction 
against  sulphur  waters  and  their  internal  use  was  banned 
by  professional  orthodoxy.  At  the  beginning  of  the  nine- 
teenth century  the  weathercock  turned  again  in  the  opposite 
direction.  "  It  is,''  says  Dr.  Roethlisberger,  "  a  curious 
and  illustrative  fact  that  before  the  seventeenth  century 
the  greater  number  of  authorities  place  gout,  gravel, 
and  stone  in  the  kidney  first  among  the  diseases 
benefited  by  treatment  at  Baden.  Whereas,  during  the 
eighteenth  century,  when  the  drinking  of  this  water  was 
considered  ineflicacious  and  even  harmful,  these  maladies 
disappear  from  the  list  of  the  disorders  treated  at  Baden. 
In  the  last  century  again  gout,  gravel,  and  similar  com- 
plaints reappear  in  the  front  rank  of  diseases  suitable  for 
the  Baden  treatment."  With  regard  to  sulphur  baths 
generally,  Rufus  of  Ephesus  nineteen  hundred  years  ago 
recommended  them  for  gout.  Throughout  the  Middle 
Ages  sulphur  baths  were  largely  used  in  the  treatment  of 
the  disease.  The  Baden  springs  were  so  celebrated  that 
in  1417  the  Florentine  Poggio,  who  as  Papal  Legate  took 
part  in  the  Council  of  Constance,  visited  Baden  in  the 
'hope  of  obtaining  relief  from  gout  in  his  hands.  Heinrich 
■Gundel  (1489).  in  a  treatise  on  the  Helvetian  thermal 
springs,  describes  their  curative  virtues  as  follows : 
"Phlegmate  et  malis  humoribus  repletos  alleviant;  epi- 
lepticos  furiant;  item  arthritim,  chiragram,  podagram,  et 
.iechiadem  ex  causa  frigida." 

According  to  the  Chemist  and  Druggist  the  oldest  medical 
document  in  the  ancient  Norse  language  is  the  Icelandic 
Pharmacopoeia  of  the  thirteenth  century.  The  original 
document,  according  to  the  Tid^shrift  for  Kemi  og  Farmaci, 
forms  part  of  the  Arnamagnae  collection  of  manuscripts  in 
the  Royal  Library  in  Copenhagen.     It  consists  of  five 


octavo  pages  :  the  contents  are  written  in  language  nnder- 
standed  of  the  people.  It  was  intended  as  a  book  of 
counsel  which  they  could  consult  in  times  of  illness  or 
accident,  and  belongs,  in  fact,  to  the  class  of  literature 
termed  "  old  wives'  books."  It  contains  fifty-one  prescrip- 
tions for  all  kinds  of  ailments  ecumerated  without  any 
attempt  at  order.  The  remedies  were  drawn  mostly  from 
plants,  some  from  tlie  animal,  and  but  few  from  the 
mineral  kingdom.  The  following  are  specimens  of  the 
prescriptions  contained  in  the  book: 

For  sleeplessness,  take  of  the  herb  called  mecoD.  pound 
with  sour  wine,  and  rub  therewith  the  whole  body,  and  eat  of 
sorrel. 

Tor  wound.';,  lay  thereon  the  excrement  of  a  dog  day  acd 
night,  theu  take  pig  or  ox  gall,  which  rub  with  salt  and  pepper. 
This  doeth  good. 

For  a  broken  leg,'take  a  cock  with  its  feathers  on  and  bind  it 
on  to  the  leg. 

For  a  fat  stomach,  take  rye  bread,  break  it  into  wire  or 
beer,  letting  it  stand  for  seven  days  :  drink  thereat  twelve 
months  morn  and  even.     Thou  shalt  get  thin. 

For  a  boil  on  the  hand,  take  a  cat,  kill  it,  and  lay  thy  band 
within  it  whilst  warm  ;  bind  it  up  until  next  day.  Repeat,  if 
necessary,  four  times,  using  a  fresh  cat  each  time. 

For  bad  sight,  take  a  living  eel :  take  therefrom  the  blood 
and  gall,  mix  and  rub  on  the  eyes.  It  doth  strengthen  man's 
sight. 

For  headache,  take  rue,  pound  with  oil  and  eggs,  rub  there- 
with the  forehead.     It;  removeth  the  pain. 

Mention  is  made  of  the  following  plants:  Centaurea 
cyanus,  I'crhena  officinali't,  Foenictdum  rulgare.  Mentha 
pvlegium,  Mentha  piperita,  Artemisia  a/isinthium.  Latis 
tinctoria,  J'eratrum  album,  Pimpinella  saxifraga.  and  Salvia 
officinalis.  As  in  the  period  when  this  document  was 
written  the  art  of  healing  was  exclusively  in  the  hands  of 
the  monks,  it  was  in  their  cloister  gardens  that  most  of 
the  plants  for  medicinal  use  were  cultivated,  as  scaicely 
any  of  those  enumerated  grow  wild  on  the  island.  The 
"mecon"  mentioned  in  the  document  can  only,  says  our 
contemporary,  refer  to  Paparer  somnifervm,  especially 
cultivated,  as  only  the  yellow  Paparer  nudicaute  is  to  be 
found  growing  wild  in  Iceland.  To  the  present  day  the 
finest  gardens  are  to  be  found  on  the  sites  of  former 
monastery  gardens,  and  it  is  in  great  measure  to  English 
monks  that  Iceland  owes  the  introduction  of  fruit  trees 
and  cultivated  plants. 

A  few  years  ago  there  was  some  discussion  in  the  British 
Medical  Jouknal  about  the  word  '-Mugwump,"  which 
certain  of  our  readers  without  cause  construed  as  having 
an  offensive  meaning.  It  was  shown  that  there  was  no 
ground  for  such  an  interpretation,  but  we  cannot  flatter 
ourselves  that  we  convinced  our  critics  that  the  word,  so 
fai  f  rom  conveying  an  insult,  was  intended  as  a  compliment. 
We  have  no  wish  to  revive  a  fruitless  controversy,  but  we 
think  it  may  be  interesting  to  some  to  have  a  definition  of 
'■  mugwump  '  from  Mark  Twain.  In  the  most  recent 
chapter  from  his  autobiography,  which  appeared  in  the 
Jforth  American  Review  of  December  15th.  he  relates  that 
he  was  once  asked  to  exert  his  influence  with  the  President 
of  the  United  States  on  behalf  of  a  useful  ofilcial  who.  in 
the  redistribution  of  loaves  and  fishes  that  follows  a  Pre- 
sidential election  in  America,  was  threatenfd  with  evic- 
tion from  his  post.  Mark  Twain  says  he  could  not  think 
how  he  was  to  be  of  help  in  the  circumstances  as  he  was  a 
Mugwump.     He  goes  on  : 

We,  the  mugwumps,  a  little  company  made  up  of  the  uii- 
enslavcd  of  both  parties,  the  very  best  men  to  he  found  in 
the  two  great  parties— that  was  our  idea  of  it— voted  sixty 
thousand  strong  for  Mr.  Cleveland  in  New  York,  and  eleetf;d 
Lira,  Our  principles  were  very  high  and  very  definite.  We 
were  not  a  party  :  we  had  no  candidates  :  we  had  no  axes  to 
grind.  Our  vote  laid  upon  tlie  man  we  cast  it  for  uo  obligation 
of  any  kind.  By  our  rule  we  could  not  ask  for  otHce  :  we  cotdd 
not  accept  office.  When  voting,  it  was  our  duty  to  vote  for 
the  best  man  reg.irdless  of  his  party  names.  We  had  no  other 
creed.  Vote  for  the  best  man— that  was  creed  enou.ch. 
This  will  show  that,  however  the  mugwump  may  be 
regarded  by  those  who  to  party  resign  what  is  meant  for 
mankind,  the  designation  is  regarded  by  those  to  whom 
it  is  applied  as  one  to  be  proud  of. 

The  Gazette  Heldomadaire  des  Sciences MMicales announces 
the  death  of  Dr.  J.  Garat,  Physician  to  the  Bordeaux 
Hospitals.  Born  in  that  city  in  18^1  he  took  hip  doctcr'a 
degreeat  Paris  in  1845.  He  was  devoted  to  his  profession. 
liut  still  more  to  the  Muse,  whom  he  wooed  assiduously. 
Like  Oliver  Wendell  Ho'mes,  it  was  his  custom  to  read 
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verses  of  his  own  composition  at  banquets  and  pro- 
fcssional  gatherings.  He  was  famous  for  his  quatrains 
and  sonnets. 


SCHOOL  HYGIENE. 

LOSDOX. 
The  report  of  the  Medical  Officer  (Education)  of  the 
London  County  Council  for  the  year  ending  March  Slst, 
1906,  contains  a  great  deal  of  information,  dealing  as  it 
does  with  the  various  aspects  of  school  children  from  a 
medical  point  of  view. 

Among  the  subjects  discussed  arc :  General  medical 
inspection,  infants'  schools,  physical  conditions,  the 
physically  defective,  personal  cleanliness,  infectious 
diseases,  and  special  schools.  The  report  is  long,  and 
must  necessarily  be  dealt  with  by  degrees. 

There  has  been  no  departure  involving  the  application 
of  any  new  principle  or  fresh  doctrine  in  the  work, 
although  the  importance  of  medical  oversight  in  the 
schools  daily  becomes  more  evident. 

The  general  scope  of  duties  is  still  widely  extending. 
Xon-provided  schools  are  now  included,  and  arrange- 
ments have  been  made  for  extending  the  medical 
supervision  to  secondary  schools  and  training  colleges. 

Geneual  Medical  Inspection. 

The  twenty  local  assistant  medical  officers  (medical 
inspectors)  appointed  the  year  before  last  began  their 
duties  on  September  1st,  1905.  Each  of  these  officers  has 
to  visit  the  schools  of  one  district,  spending  three  school 
sessions  weekly  in  such  work,  and  making  a  weekly  report 
on  the  schools  visited.  This  report  is  returned  on  a  printed 
form.  The  head  teachers  were  instructed  to  make  lists  of 
all  the  children  known  to  them  as  being  in  any  way 
defective,  and  present  them  for  medical  inspection. 
Children  snU'ering  merely  from  defective  vision  were  not 
included  in  the  lists. 

The  general  routine  is  for  the  medical  inspector  to  visit 
the  .school  department,  go  round  the  premises,  and  see  the 
clasBi'H  at  work  ;  take  note  of  all  hygienic  matters,  and 
then  inspect  the  children  whose  names  appear  on  the 
teachers'  lists.  The  first  selection  of  cases  to  be  seen  was 
made  by  the  teachers.  fJetween  20  and  30  per  cent,  of  llie 
caHes  submitted  by  them  were  not  suU'ering  in  any  way. 

The  following-up  of  cases  is  very  imperfect,  and  much 
advice  given  is  wasted.  Many  of  the  cases  seen,  and 
neglected  or  refused  treatment  by  the  parents,  are  either 
attending  school  or  are  excluded  for  months  or  years 
through  i)arenial  ignorance  or  indillVrence. 

In  some  caies  where  hygienic  conditions  are  at  fault 
the  medical  olHeer  of  health  in  informed  and  action  taken; 
in  others  the  school  managers  arc  informed  and  some- 
lliing  done  in  this  way  ;  but  whf-re  the  teachers  choose  to 
I'xert  themselvi-H  the^e  dirtiimlties  sr-ldom  arise,  and  the 
iihygleal  and  im'ntal  conditions  in  any  school  are  to  a 
large  extent  an  index  of  the  teachers'  point  of  view  in 
ri  BjH'iit  of  their  professional  work. 

Ittiutine    Medir.al  J-Jxaminatiotu    of  tichoiari    in    thf     I'hrrr 
Mtmtkf  Januani  to  Martih.  I'JOti. 
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These  reports.  Dr.  Kerr  states,  have  been  made  In  a' 
perfectly  impartial  manner  by  the  twenty  local  assistant 
medical  otlioers.  They  serve  to  show  the  lack  of  hygienic 
ideas  still  prevailing  in  some  schools,  also  incidentally 
what  a  low  standard  in  regar<l  especially  to  lighting, 
ventilation,  and  furniture  has  been  satisfactory  to 
inspectors,  and  compatible  with  earning  the  Government 
grants. 

By  setting  out  the  table  in  the  corresponding  propor- 
tions for  reports  on  1,000  departments,  the  conditions  of 
the  provided  and  non-provided  schools  are  rendered  more 
comparable. 
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Memoal  iKsi'wrtoN  of  SRcoNnARY  Scrtoots  a^D' 
Trunino  Com.koes. 

At  present  nil  that  is  being  attempted  is  to  pxamim- 
eaiOi  pupil  carffnlly,  noting  the  result  in  a  case  bonk, 
which  will  he  cfiiitinued,  and  will  thus  contain  the  whule 
life  history  a^  known  to  the  doctor.  .Ml  routlnt- 
inspection  and  exiiniination  of  the  girls  will  be  ddui'  by 
women  doctnrH,  unless  these  deem  further  consnltiition 
itcHlnible.  Matters  of  impnrtani'e  to  educational  liyginiio 
will  be  noted,  eHiu'eially  ini]inrlant  functional  matters, 
luii'lHclieH,  sleeplfMHni'Hfl,  mental  fag,  and  so  on. 

It  IH  proposed,  in  a<Mition,  to  instituti>  a  regular  consnl- 
tiition lionr,  when  any  pupils  with  trouble  or  worry  alMinl 
tlK'ir  work  may  put  down  their  names  to  see  the  doctor, 
and  have  their  inincJH  relieved  hy  suitable  general  advice, 
or  when  the  teachers  may  consuit  with  the  doctor  as  t<> 
the  fuciK  iinl.iee<l  Or  eiliicntional  IrealMenl  to  be  followed 
with  particuliirpnpilo. 

.\lrendy  (he  exaniiinition  of  the  juJiior  s<  lioliirR  fIiowh 
the  imefnIneHU  of  such  work.  In  that  otte-third  are  referred 
to  niiiliinl  or  dental  .I'lvisers.  In  exflininitig  tin- cnndi- 
dnles  for  admiyhion  to  thi- truiitiiiT  <-oll("^en  the  need  of  \\ 
larefullydriiwn   Hiiin''  :il  reijalrenrt-jilB  hni< 

liiM'omo  \fry  ivldenl. 

l.iVKRIHJDI,. 

riti    I7i:/  .     i    I   -i,.:ifion  <if  ChifdrfH    ,lr,,„.i..,,    i .,,.•(/ 

"     I         >■  •  ^hooU.  '  ' 

Tho  itilluMiHil  of  nutrition  and  onvironnient  on  the 
ifrowth  HMil  divelopment  ol  cliiMretl  lii«H  forriu'd  Ihi- 
iiiihieet  of  nil  ilnlioriili-  investlKnlion,  narried  out  by  l>r. 
\.  .S.  Arkle  In  tbrco  typical  council  ^cIiooIh  in  Liverpool, 
and  cODiiuuiiicnti'd  by  jiim  in  a  imper  lead  at  Iho  North  <  I 
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England  Educational  Conference  at  Bradford.    Dr.  Arkle's 

observations,   wLioh   were  made   at   the   request    of    the 

T.iverpool  Education  Committee,  extended  over  a  period 

f    tsvelve    months.       He   thoroughly   examined  all   the 

hiidren  in  the  three  scliools,  taking  their  height,  weight, 

chest  measurement  and  expansion,  the  state  of  their  eyes, 

nose,  and  throat,  and  noting  their  clothing,  their  intelli- 

-pnce,  and  their  general  nutrition.     For  comparative  pur- 

oses  he   also   examined  all   the  boys   in   the  principal 

I  condary  schools  in  Liverpool  and  Birkenhead.    Amongst 

he  conclusions   Dr.   Arkle   anived  at   the  following  are 

some  of  the  most  striking  : 

There  is  a  remarkable  deterioration  in  the  physique  of 

'he  children  in  the  poorer  council  schools  as    compared 

vith  the  children  in  the  secondary  schools,  and  this  dete- 

ioration    becomes    more   marked   as   the  children   grow 

Ider.    It  is  clearly  not  due  to  heredity  or  to  constitutional 

ondilions,  sinee  it  is  not  found,  at  least  to  anything  like 

.iie  same  degree,  in  children  of  the  same  class  who  have 

■  ■er   properly  cared  for   in   the   industrial   schools.    The 

.otal  number  of  children   examined  was  2,477,  366  from 

secondary   schools,    and   2,111   from   elementai-y   schools. 

The  boys  in  the  secondary  schools  were  for  the  most  part 

such  as  had  had  every  possible  advantage  in   their  up- 

■  ringing,  but  those  attending  the  council  schools  naturally 

-resented    great    diversity   in    this  respect.      The  three 

ouncil  schools  taken  were  types  of  the  elementary  schools, 

and  were  classified  as  follows : 

Type  A. — Where  the  parents  are  well-to-do  and  the  children 
'.lave  mostly  comfortable  homes. 

Type  B  — Where  the  parents  are  mostly  of  the  labouring 
:I-as3  or  small  shopkeepers,  and  have  constant  employment. 

Tyi)e  C— WUere  the  parents  belong  almost  entirely  to  the 
meniployed  or  casaal  labour  classes. 

The  figures  show  a  uniform  deterioration,  increasing  as 
he  social  state  of  the  school  descends. 
Taking  the  heights  of  the  boys  at  7  years  of  age  he  finds  they 
iverage — 

Ft.     In. 

Secondary  schools       3    1180 

Council  sfhool  A  3      9  30 

Council  school  B         3      8  35 

Council  school  C  3      8  00 

Mie  total  difference  between  th,e  secondary  schools  and  C  being 
j.3in.  ■■■:•■   '-^ 


At  11  years  of  age  we  find— 


Ft, 


In. 

Secondary  schools        4      7.5 

Council  school  A  4      5.1 

Conncil  school  B  4      3.8 

Council  school  C  4      1.7 

-hewing  a  total  difi'erence  of  5.75  in. 
While  at  14  years  of  age  we  get — 

Ft.      In. 

Secondary  schools       5      1.75 

Council  school  A         4    10.20 

Council  school  B         4      8  25 

Council  school  C  4      7.25 

showing  that  the  total  difference  has  increased  to  6.S  in.,  or 
more  than  half  a  foot. 

Taking  the  weights  of  the  boys,  the  difi'erence  is  even  more 
marked. 
We  find  that  at  7  years  old  the  bovs  weigh — 

St.     Lb. 

Secondary  schools        3      7.3 

Council  school  A  3      2.1 

Council  school  B  3      1.0 

Council  school  C  3      1.0 

showing  a  total  ditTerence  from  the  secondary  to  C  of  6.3  lb. 
At  11  years  of  age — 

St.      Lb. 

Secondary  schools         5      0  26 

Council  school  A  4      5.45 

Council  school  B  4      3  05 

Council  school  C  5    15.50 

showing  a  dilTerence  of  1  st.  0.75  lb. 
While  at  14  years  of  age  we  get— 

St.      Lb 

Secondary  schools         6    10  50 

Council  school  A  5      6.82 

Council  school  B  5      5  87 

Couueil  ."icbool  C 5      1.14 

ehowins  that  the  total  difference  has  reached  the  magnitude  of 
1st.  9.25  Ih 

The  degree  of  deterioration  as  indicated  by  these  figures 
is  better  realized  by  observing  that  a  boy  of  9  iu  the 
worst  council  (C)  schools  is  as  small  as  a  boy  of  6i-  in  the 
aecondary  schools,  and  that  at  the  ages  of  li.  15,  and  14  a 
boy  in  the  council  (0)  schools  is  equal  in  size  to  a  boy 
three  years  younger  iu  the  secondary  schools.  In  cheat 
taeasurement  the  boys  in  the  secondary  schools  are  still 
ahead,  but  it  is  a  curious  fact  that  the  boys  in  the  C 


schools  are  in  this  respect  mostly  better  than  those  in  B 
schools,  and  frequently  better  than  those  in  A  schools. 
This  is  probably  due  to  their  doing  a  good  deal  of  hard 
work  in  the  open  air. 

As  regards  clothing,  some  of  the  poorest  children  were 
found  to  be  unsuitably  clad,  and  in  some  cases  being  much 
underclad,  and  very  dirty.  None,  however,  could  be 
described  as  verminous.  The  girls'  hair  was  as  a  rule 
well  tended.  Many  of  'the  poorest  children  bore  traces  of 
absolute  slow  star^'ation.  They  were  dwarfed  and  stunted, 
but  with  few  exceptions  were  straight  and  free  fiom  con- 
stitutional disease,  and  with  better  chances  would  grow 
up  to  be  a  fine  race  of  men.  A  curious  fact  is  that  as 
rngardsactual  illness  the  C  schools  come  out  more  healthy 
than  the  schools  A  and  B.  This  is  probably  due  to  the 
open-air  life  led  by  the  children  of  the  very  poor.  Another 
explanation  may  be  that  only  children  physically  sound 
are  likely  to  survive  the  hardships  they  have  to  encounter. 
As  regards  the  eyes  and  the  teeth — organs  so  essential  for 
all  who  are  to  become  useful  members  of  a  community — 
the  poorer  schools  show  a  very  serious  deterioration.  In 
the  C  schools  only  25  per  cent,  had  teeth  which  were 
described  as  good.  As  regards  intelligence,  the  teachers 
reported  as  follows : 

Intelligence. 


Konnal. 


Above  Korpial; ,  ^BetowiEsorinal. 


A  and  B  schools  ...       60  per  cent.     1     25  per  cent.  15  per  cent. 

C  school      S  per  cent.  33periTrit.  IT^  per  cent. 


Dr.  Arkle  considers  that  the  abnormally  high  intelli- 
gences in  the  poorest  schools  are  due  to  starvation,  acting 
on  a  nervous  temperament,  and  producing  a  sort  of  acute 
precocious  cleverness. 

The  results  of  Dr.  Arkle"s  investigation  have  forced  him 
to  conclude  that  degeneration  has  reached  an  alarming 
degree.  He  says  that  before  educating  the  children  they 
must  be  taught  how  to  live,  and  helped  to  get  food  to 
enable  them  to  do  so.  He  considers  that  they  are  a  fine 
healthy  lot,  and  he  has  seen  none  to  equal  them  in  Ger- 
many, France,  or  Italy.  He  is  sure  he  saw  more  deformed 
children  iu  one  day  in  Genoa  than  in  a  year's  work  in  tlie 
schools  in  Liverpool,  and  he  has  seen  more  lateral  curva- 
ture in  the  streets  of  Berlin  than  in  all  the  schools  he  has 
examined.  The  children  in  Liverpool  only  need  proper 
food  and  a  healthy  environment  to  enable  them  to  grow 
up  a  vigorous  race. 


RONCEGNO. 

Dr.  John  J.  Eyre  (Salsomaggiore)  sends  us  the  following 
particulars  with  regard  to  Roncegno,  which  he  visited 
last  July :  . 

Roncegno  is  a  village  of  1,400  inhabitants,  situated  in 
the  Valsugana,  one  of  the  most  beautiful  valleys  in 
Southern  Tyrol,  about  an  hour  by  rail  from  Trent  and 
forty-six  hours  from  London.  It  is  built  on  a  declivity 
at  the  foot  of  Mount  lesobbo,  1,800  ft.  above  sea  level, 
and  is  sheltered  from  the  north  by  the  mountains.  The 
valley  is  here  about  2  miles  broad,  and  is  surrounded  by 
mountains,   some  of    which    rise    to    a   height   of    over 

".000  ft.  ^  .  ,  .  , 

Accommodation.— tht'  Grand  H6tel  des  Bams,  which 
contains  on  the  ground  floor  the  bath  establishment,  and 
the  annexed  Park  Hotel,  opened  in  1906,  are  near  the 
west  end  of  the  village,  beside  their  splendid  park  of 
17  acres,  which  has  several  shaily  avenufs  of  fine  trees. 
The  establishment',  which  is  very  complete,  contains 
70  bathrooms,  rooms  for  hydrotherapy,  electrotherapy, 
mechanotherapy,  a  chemical  laboratory,  etc. 

5p«so?i.— The  season  lasts  from  April  15th  to  the  end 
of  October.  The  climate  is  fairly  oracing,  the  air  is  pure 
and  dry,  and  the  rainfall  not  excessive. 

Composition  of  the  Mineral  W'nUr.—Tbo  Roncegno  water 
is  clear,  of  a  golden  yellow  colour  and  astringent  taste. 
As  is  shown  by  the  analysis  made  in  1889  by  Professor 
Spina  of  Padua,  each  litre  contains  0.109  gram  of  sodium 
arsenate,  0.115  gram  of  arsenic  anhydride.  3.12  grams  of 
ferric  sulphate,  0.03  gram  of  ferric  phosphate,  besides 
sulphates  of  copper,  magnesium,  nickel,  and  cobalt.     The 
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Koneegno  water  is,  therefore,  the  richest  known  in 
arsenic. 

Thj  Bztht  are  taken  either  in  the  early  morning  fasting 
or  some  hours  after  a  meal.  The  strength  begins  at  about 
50  per  cent.,  and  is  gradually  increased.  The  temperature 
is  from  91^  to  93'  F.,  and  the  duration  is  from  ten  to 
thirty  minutes.  The  number  of  baths  for  the  course  is 
from  twenty  to  thirty. 

Internal  I'se. — This  is  the  chief  method  of  cure  at 
Roncegno.  Clinical  observations  carried  outby  Pi'ofessors 
de  Giovanni  and  Vila  both  in  Padua  and  Iloncegno  have 
convinced  them  that  the  dose  tolerated  by  invalids  is 
much  larger  than  has  been  supposed,  and  that  the  best 
time  to  take  the  water  is,  as  a  rule,  half  an  hour  before,  and 
not  after  meals. 

Di%age. —  For  the  majority  of  adults  the  average  dose  is 
four  tablespoonfuls  three  times  a  day,  corresponding  to 
4  5  eg.  of  arsenic.  When  intolerance  (rarely  met  with) 
does  not  exist,  larger  doses  are  to  be  advised,  owing  to 
their  more  rapid  reconstituent  action,  and  the  astringent 
action  of  the  small  doses.  Before  commencing  the  cure  a 
dose  of  castar  oil  should  be  given.  An  adult  begins  with 
half  a  tablespoonful  or  a  tablespoonful  of  the  arsenic  water 
in  half  a  glass  of  plain  watf-r ;  this  is  slonly  ingested  half 
an  hour  before  meals.  Wln-n  small  doses  only  can  be 
taken,  they  are  better  tolerated  when  diluted,  whereas  in 
the  case  of  big  doses,  in  order  not  to  overload  the  stomach 
with  an  exf^essive  quantity  of  liquid,  the  dilution  should 
be  diminished  in  proportion.  The  dose  is  augmented 
daily  by  half  a  tablespoonful  till  the  maximum  dose 
tolerated  is  reached.  In  an  ordinary  cure  in  cases  of 
anaemia,  protracted  convalescence  from  acule  and  chronic 
diseases,  neurasthenia,  I'tc,  good  efi'ecfs  can  be  expe^'ted 
rapidly  from  a  daily  dose  of  half  a  bottle.  In  (iravcs's 
disease,  lymphadenoma,  p?rniciou3  anaemia,  leukaemia, 
scrofulolerma,  and  chronic  enteritis  with  diarrhoea  the 
mtzimum  doses  can  be  taken  till  the  first  symptoms  of 
intolerance  present  tlx-mselves. 

^«r/iti",/n.— Internal  treatment  should  last  not  less  than 
two  months.  Towards  the  end,  if  the  dose  reached  be 
large,  it  is  advisable  to  diminish  it  daily  till  suspension. 
With  regard  to  the  glow  eliiniDation  of  the  arsenic,  ex- 
perience at  Koneegno  teaches  that  the  cure  cin  be  con- 
tinued for  months  and  even  a  year,  provided  that  in  the 
case  of  the  big  doies,  it  be  interrupted  for  fifteen  days 
after  each  month  of  cure,  and  after  every  two  months  in 
that  of  average  dose.-i.  During  the  treatment  the  abundant 
use  of  a^'idg  and  raw  fruit  are  forbidden. 

Thfrapeittir  Indication.^. —TUi-  Uoncegno  treatment  is 
beneficial  in  anaemia  due  to  dillerent  causpR.nhlorosis  and 
milarial  cachexia.  In  tliopo  sufli-ring  from  pernicious 
anaemia,  leukaemia,  etc.,  however,  little  permanent  im- 
provr-inent  lias  been  met  with,  and  none  in  cases  of  renal 
ana<-mii.  Kxeelletit  nwalts  have  been  obtained  in  pro- 
tra'Hed  convalesceni-e  from  acute  and  elironic  <lii)eaHes,  in 
neuroses,  neuriistlienii,  hysU'ria,  and  nenralgi.'  afl'ectionH 
in  general.  IVitic-nts  nuflTering  fmm  (Iraves's  dieenso 
derive  much  benetlt  from  the  Itoncegiio  wjiter,  and  present 
with  rare  exceptions  llio  greatcHt  tolerance  for  it.  In 
i-hronic  ulcerative  aod  dyHcnleric  iiiteHlinal  nd'ections  the 
Itoncegno  water  in  very  uiefiil  when  ailministered  ns 
f'.llowit:  Half  a  tumhlerful  to  a  hiinl.lerful  is  diluted  in 
a  litre  of  freoli  water.  nn<l  in  ingi'sled  tlireugliou'  the  day  in 
very  Hmill  do8en.  Tlie  piitieiit  eouHUineH  d.iily  from  one 
to  two  lilreBof  lliit  mixture.  .\t  the  Hatne  lime  one  or 
two  tepid  enematji  (1*  litri'H)  of  the  iMi\ltire  are  given 
daily.    The  Hkiri  diHeaien  which   re»ponl  beat  to  the  cure 

""•   " fulielerma,   pxoriaaiH,    eczema,   chronic   urticaria, 

>  lie,  and  lupuH. 

Mki.i.  Ai,  .\1(  .i-iii\TK«.  Dr.  l:odrrlck  Keifl  IMac.Nieol 
of  Tavnuill  iiwl  l>r.  I.ie|,lnn  (irant  of  Hiillnchiilloh 
Jiave  been  added  to  the  t'ommUiilon  of  the  IVnce  for 
ArifyllHlilre. 

Dii.  <ii(i\ wsi  IloKHt,  rrofeimor  of  Aniitomy  in  the 
I'nlvcmily  of  \.i].le«.  wux  rivenllv  intirdiTed  in  He 
ojM'O  dtrii-l  by  itn  niinr  '  •  '•  '„rtit  I'lillnmipliy  nnme<l 
\."«MU}.     It  iipp<';ii4  II  clrnve  n  hrl^k  °|r,ide  by 

■♦•llintf   to  HliidenlH  e..|i  .  le.inri-«ot  muiiy  nf  tin' 

pTnU-ovin  whn  Rnve  him  llie  iniiniineriptii  Krnliiitoiiiily  (or 
lli«<  (iiir|)(.»«  |v«.f.N(*<r  Uowi;  |,.,weviT,  refimed  U>  do  UliM, 
prelerriiu-  ,  (   hin  leeinreM  iinionK  li'i" 

J'U1"I"  nn  for  llii-  l.-ntiiren  had 

h«-n  rrj>  ..- i  ■.-,  .,1..  .h.mu^i  nim-rlf  on  the  uimc<-om- 
(n'ldatlnff  profrMor  with  the  dttfuer. 


THE    PLAGUE. 


Prevalenxe  of  the  Disease. 

India. 
DritiNr.  the  weeks  ended  November  24th.  December  1st.  8tb, 
and  15th,  1906,  the  number  of  deaths  from  plague  in  India- 
amounted  lo  5,300,  5,992,  6,098,  and  4,934  respectively,  SDd  the 
fresh  seizures  durio^  these  weeks  numbered  6,941,  8,286,  7,765,. 
and  8,859  respectively. 

The  deaths  caused  by  plague  in  the  principal  centres  of  the 
disease  during  the  weeks  in  question  were  :  in  Bombay  Pre- 
sidency the  deaths  numbered  2,086,  2.000,  1,716,  and  1,662; 
Bengal,  184,  261,  316,  and  1.197;  United  Provinces.  898,  1,536,. 
1,454,  and  1.641 ;  Puniab,  1,255,  1,125,  1,697,  and  2,180;  Central. 
Provinces,  313,350,  315,  and  426;  Central  India.  319,  327,  283,  and 
244  ;  Mysore,  141,  94,  112,  and  64  ;  Burma,  64  83,  126,  and  177.  A 
few  cases  were  notifiert  in  Kashmir,  in  Hyderabad,  and  in 
Madras.  Xo  mortality  from  plague  occurred  during  the 
period  in  Kajputana.  the  North-West  Frontier  Province,  nor 
in  Beluchistan. 

Persia. 

Although  no  fresh  cases  of  plague  were  returned  by  the  Persian 
authorities  up  to  September  23rd,  1906,  it  appear.^  that  an 
epidemic  fatal  to  man  and  animals  broke  out  on  September 
29th,  and  was  oiiicially  reported  at  Araz  and  the  immediate 
neighbourhood.  The  nature  of  the  epidemic  is  not  stated, 
but  plague  is  suspecicd. 

AUSTIIALIA. 

During  the  weeks  ennded  November  10th,  17th,  24th,  and 
December  1st,  1906,  the  plague  report  from  Queensland  is  a« 
fol'o  vs  : 

Urishane. — Cases,  0,  0,  2,  0  ;  deaths  from  the  disease, 
0,  0.  2,  0. 

Cairns  —yo  cases  of  plague. 

The  outbreak  at  Brisbane  occurred  after  an  interval  of 
151  days— June  20th  to  December  16th,  1906.  An  infected 
rat  was  found  on  ilctoher  27th  oti  premitos  opposite  to  the. 
house  in  whicli  one  of  the  patients  lived.  SubsL'quent  search 
has  failed  to  find  pla.L'ue-infected  rats  anywhere  around  cither 
patient's  dwellin.^'s. 

MAuniTirs 

During  the  week  ended  December  13th,  20th,  27th,  1906,  and 
.lanuary  3rd,  1907.  the  fresh  cases  of  plague  in  Mauritius 
numbered  23,  21,  12,  and  9,  and  the  dcatiis  from  the  disease 
13,  15,  8,  and  7. 

KOYPT. 

During  the  five  weeks  ended  Novembfr  9th,  1S06,  the  fresh 
cases  of  plague  lumibpred  35,  and  the  deaths  from  the  disease 
19.  Tbo  majority  of  the  cases  occurred  in  the  throe  principal 
.seaports.  , 

—  ■  J    I  .1.     ,  I      ,  = 

MEDICAL  NEWS. 

Dii.  .\i.KiiEi)  S.  Grnii,  of  Mtistapha  Snpi'rieur,  .VlgierF, 
has  been  appointed  Honorary  riiyeician  to  the  liriti^ii 
Consulate  at  thiit  city. 

Mauy  ('ouNia.u  M  MtcmoNEss  ok  Lonmuimif.huy,  whose 
will  bus  now  been  iiroved,  bequi'iitlied  £l,OOOtoMn(liynlleth 
tJottage  Ilospilal  for  the  maintenance  of  a  inn-so. 

TiiK  nixt  ((uirHc  nf  leilures  .ind  dcmonslriitions  at  thf 
llnspitiil  for  .'-Jick  ("biblren,  (ireat  Onnnnd  Slr(-et,win  be 
opened  on  .lannavy  IVlli,  wIhmi  Dr.  N'oelckor  will  lecture  on 
l)ericarditiH  and  endmardiliH. 

TiiK  nniiunl  meeting  of  the  Srottish  Poor-law  Medicil 
OIlieerH'  -Asjoeiation  will  lie  h<ld  iit  the  St.  Knoch  lli>tei, 
I  IbiHgiiw,  on  .Iniiuiiry  lOtli,  nt  1,^0  p.m.,  wben  the  nnnunf 
report  atiil  bnlimi'e-hlieet  will  Im>  presented, 

Mil.  K.  IIkn-i.owk  \Vi:i.i,inut()N.  M.Kt^.S.,  I,.l{.n.r  . 
liiiniHler,  I.eilurer  on  l''orensie  Medicine  at  the  West- 
miiiHter  lliiHpitnl  School  (if  Medicine  and  Senior  Secretiiry 
nf  llie  Meilirn  I  i>(^'iil  Siiejely,  ete.,  bus  been  elected  a  (  01 - 
reHpoiidiiiK  .Meinliei  i)f  the  Soeii  ti- de  Mi'ileiine  l.i'giil»>  do 
France,  rarin. 

TiiK  I'ortURUeve  tnemberH  of  the  Fifteenth  Internation.Tl 
Medieiil  CongreHH.  held  in  April  IiihI  vprlng,  have  pre 
kciiIimI  I'liifcHHor  .Miguel  linnibiirdii  willi  H  gold  nxMal  an  I 
an  iiddreHH  expieHHJiig  their  nppreehition  of  the  gre.it 
HervieeH  rendered  by  him  mm  (Irgini/ing  Seiietary  of  tlii» 
('(>ii>;reHM. 

TiiK  King  lui"  granted  to  Sir  liiihert  Willinm  Boyce, 
Miiior  Itonnid  ItnHH,  (Ml,,  and  Dr  .bihn  l.nni'elot  Todd  Him 
MnjeHlyx  Itiival  licence  iind  unlliorlty  Hint  they  niiiy 
reHpi'ctively  accept  mi<l  wenr  Hie  rrOHH  of  (  onimHnrler  of 
the  Order  of  I.enpciUI  ll.wbieli  decoration  ban  ln'eii  cun- 
feriej  upon  tlii'ni  by  the  King  of  the  llelgianH,  Sovereigrn 
fit  the  Iiideiii'ndent  Stale  of  the  ( 'uiigu,  in  recognition  oi 
thidi  valuable  iiervii  cm  to  llie  ciiUHe  of  mediial  Hcii'Mce. 
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A  RESOLUTION  was  recently  passed  by  the  French 
Chamber  of  Deputies  urging  on  the  Government  the 
expediency  of  providing  in  the  Budget  of  1908  for  the 
creation  in  tlie  University  of  Paris  of  a  special  chair  of 
clinical  instruction  for  m'.dwivef. 

The  Board  of  Education  has  issued  a  circular  to  educa- 
tion authorities  in  Kngland  and  Wales  calling  attention  to 
the  fact  that  the  Education  (rrovision  of  Meals)  Act  came 
into  operation  on  December  21st,  1906.  Tiie  circular  points 
■out  that  the  Act  is  permissive,  and  that  its  object  is  to 
iensure  that  children  attending  public  elementary  schools 
shall,  so  far  as  possible,  be  no  longer  prevented  by  insulli- 
ciency  of  suitable  food  from  profiting  by  the  education 
offered  by  the  schools  :  it  aims  at  securing  that  for  this 
purpose  suitable  meals  shall  be  available  just  as  much  for 
those  whose  parents  are  in  a  position  to  pay  as  for  those  to 
whom  food  must  be  given  free  of  cost. 

MAr,.<RiA  IN  T0NIS.— The  Frencli  Government  has  asked 
the  Pasteur  Institute  to  undertake  an  inquiry  as  to  the 
•disti-ibution  of  malaria  in  various  centres  of  colonization 
in  Tunis,  especially  the  Beja,  ilateur  and  Goubellat 
regions,  and  as  to  the  means  of  checking  the  prevalence  of 
the  disease. 

Vagrants  in  Edinkuroh. — The  half-yearly  census  of 
"vagrants,  taken  on  the  evening  of  .Sunday,  December  23rd. 
1906,  by  the  Edinburgh  police  showed  that  there  were  476 
vagrants  in  the  city,  17  more  than  on  the  corresponding 
day  of  1905.  Of  that  number  312  were  males,  142  females, 
and  22  children  :  104  were  found  in  prison  and  police  cells, 
209  in  houses  of  refuge,  hospitals,  etc.,  161  in  lodging- 
houses,  etc.,  and  2  in  public  gardens  and  parks.  The 
nationalities  of  the  vagrants  were  :  Scottish  328,  Irish  97, 
■English  40,  and  foreign  11. 

Barbers'  Shoi's. — A  correspondent  writing  on  this 
subject  suggests  that  it  would  not  be  fair  to  demand  of 
barbers  that  they  should  boil  their  face  sponges,  inasmuch 
as  boiling  soon  renders  sponges  useless.  It  -would  be 
better,  he  thinks,  that  following  the  practice  of  surgery, 
they  should  use  swabs  of  absorbent  cotton  wool.  With 
this  suggestion  we  agree  ;  there  are,  indeed,  a  few  barbers' 
shops  in  which  the  practice  is  already  adopted.  Absorbent 
cotton  wool  is  not  expensive,  and  a  little  goes  a  very  long 
way. 

The  Raising  op  Fees  in  Germany. — On  December  18th, 
1906.  a  meeting  of  the  medical  profession  was  held  in 
Berlin  at  which  representatives  of  thirty-four  medical 
associations  with  a  collective  membership  of  2,647  were 
present.  It  was  unanimously  agreed  that  from  January 
1st  the  fees  in  private  practice  should  be  raised.  The 
decision  applies  equally  to  single  fees  and  to  payment  for 
longer  or  shorter  periods  of  attendance,  as  in  the  case  of 
I'amily  doctors. 

A  City  of  the  Blind. — The  Queen  of  Roumania  has 
founded  in  that  kingdom  a  city  for  the  blind,  intended  for 
reception  of  those  aifflicted  with  loss  of  sight,  together  with 
their  families.  It  is  called  Vatra  Luminosa,  or  the 
Lightgiving  Ilearth.  The  number  of  blind  persons  in 
Roumania  is  estimated  at  20,000.  and  the  Queen's  intention 
is  to  collect  funds  that  will  enable  her  to  give  shelter  in 
tier  city  of  the  blind  to  all  suti'erers  in  need  of  help.  A 
.sum  of  £120,000  has  been  collected,  but  this  is  but  a  fraction 
of  that  which  will  be  required  if  the  Queen's  benevolent 
intention  is  to  be  fulfilled.  Her  Majesty,  as  is  well  known, 
is  distinguished  in  literature  under  the  name  of  "  Carmen 
Sylva."  For  the  benefit  of  the  charity  she  allows  photo- 
graphs of  herself,  with  a  thought  written  and  signed  by 
berself  at  the  bottom,  to  be  sold.  The  Journal  des  Diliatsf 
recently  announced  that  it  had  a  few  of  these  photographs 
at  its  disposal,  which  it  was  prepared  to  sell  for  £4  each. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society,  was 
held  at  429,  Strand,  London,  W.G.,  on  December  28th,  1906. 
Dr.  de  Havilland  Hall  in  the  chair.  Since  the  early  part  of 
November  a  considerable  number  of  claims  have  been 
caused  by  the  epidemic  of  influenza,  and  the  total  result 
will  be  that  the  sickness  account  for  1906  will  show  only  a 
small  margin  on  the  right  side.  A  notable  feature  of  tlie 
year's  working  has  been  the  increase  in  the  number  of 
members  drawing  half-pay.  No  less  than  thirty-two  cases 
of  this  kind  were  on  the  list  at  the  close  of  the  year,  and 
will  draw  sick  pay  till  age  65.  should  they  live  so  long. 
This  list  has  been  steadily  growing  for  many  years,  and  at 
present  there  are  about  two  dnzen  members  who  are 
drawing  an  annuity,  usually  104  guineas  a  year.  One  mem- 
ber has  for  some  years  been  drawing  156  guineas  annually. 
Prospectuses  and  all  particulars  on  application  to  ^Ir.  F. 
Addiscott.  Secretary,  Medical  Sickness  and  Accident 
Society.  33,  Chancery  Lane,  London,  W.C. 


The  Soci^tf"'  centre  I'Abus  du  Tabac  is  promoting  a  Bill 
for  the  prevention  of  juvenile  smcking  in  France.  Persons 
convicted  of  selling  cigarettes  to  children  under  the  age  of 
16  are  under  the  terms  of  the  Bill  to  be  fined  £0  francs  (£2;  for 
a  first  otl'ence.  and  125  francs  (£5)  for  each  subsequent  breach 
of  the  law.  .luvenile  smokers  are  liable  to  a  penalty  of 
50  francs  each  time  they  are  convicted  of  smoking. 

Congress  of  French  Practitioners.  -  Steps  are  being 
taken  to  organize  a  congress  of  the  medical  practitioners  of 
France  to  be  held  in  Ajiril,  1907,  under  the  auspices  of  a 
large  number  of  scientific  and  prcfessional  societies, 
notably  the  L'nion  des  Syndicats  M^dicaux  de  France, 
the  Federation  du  Xord.  the  French  Medical  Association, 
the  Concours  Medical,  the  Sou  Medical,  the  Syndicat 
General  des  Oculistes.  the  Conseil  Gi'neral  d'Arrondisse- 
ment  de  Paris  et  du  Di-partement  de  la  Seine,  the  Paris 
Medical  Society,  the  Medical  Syndicates  of  the  Seine,  the 
Khi'me,  the  Puy-de-D6me,  the  Deux-Sevres  and  the  Valley 
of  the  Rhone  and  several  others,  among  which  we  note  the 
Corporate  Association  of  Paris  students  of  medicine. 
Among  the  objects  of  the  Congress  are  the  promotion  of 
reform  of  the  medical  curriculum  in  a  practical  and  pro- 
fessional sense ;  organized  opposition  to  the  proposal  to 
create  a  new  diploma  (Certificat  d'Ktudes  Mi'^ditales 
Superieures) ;  the  opening  up  of  professorships  without 
the  preliminary  ordeal  of  the  agrigaticn:  and  the  appoint- 
ment of  a  committee  of  representatives  of  general  practi- 
tioners as  well  as  professors  and  consultants  to  study  the 
means  of  making  medical  education  more  practical.  The 
C'hairman  of  the  Organizing  Committee  is  Dr.  Dubuisson, 
member  of  the  Chamber  of  Deputies  :  among  the  vice- 
presidents  are  Drs.  Huchard.  Lereboullet.  and  Reymond  of 
Paris  ;  the  General  Secretary  is  Dr.  Leredde  of  Paris. 

Prizes  of  the  Acad6mi-e  de  Mkdecine, — The  Paris 
Academy  of  Medicine  recently  made  the  formal  award  of 
prizes  in  its  gift  for  the  year  1906.  They  are  very  numerous, 
and  we  can  only  mention  some  of  the  more  important 
among  them.  The  Alvarenga  de  Piauhy  Prize,  of  the  value 
of  £32,  for  the  best  unpublished  work  on  any  branch  of 
medicine,  was  awarded  to  Dr.  Paul  Gaucheiy,  of  Paris,  for 
a  contribution  to  the  study  of  the  gaseous  exchanges 
realized  by  the  respiration  of  bacteria.  The  Francois-Joseph 
Audifl'red  (£960)  offered  to  any  person  of  any  nationality 
or  any  profession  for  the  discovery  of  a  remedy,  curative 
or  preventive,  for  tuberculosis,  was  not  awarded.  Various 
sums  were,  however,  given  by  way  of  encouragement ; 
Professor  Calmette,  of  Lille,  and  the  head  of  his  laboratory, 
M.  C.  Guerin,  received  £60,  and  Professor  H.  Vallee.  of 
Alfort,  a  like  amount :  while  Dr.  P.  Halbron.  of  Paris, 
and  M.  Paul  Juillerat,  each  received  £20.  The  Barbier 
Prize  (£80)  oflered  for  the  discovery  of  a  cure  for 
any  of  the  diseases  recognized  as  incurable — "hydro- 
phobia, cancer,  epilepsy,  scrofula,  typhus,  cholera, 
etc."  was  not  awarded,  but  ••honourable  mentions," 
each  carrying  with  it  a  sum  of  £20,  were  accorded 
to  M.  J.  V.  Dctroye.  veterinary  surgeon,  of  Limoges, 
for  an  essay  on  cancer  and  tumours  in  animals  ;  to  Drs.  L. 
Berard  and  Palet  of  Lyons  for  a  monograph  on  the  surgical 
forms  of  tuberculosis  ;  and  to  Professor  B.  Galli-Valierio, 
of  Lausanne,  for  experimental  researches  on  the  rabies  of 
rats.  The  Boullard  Prize  (£48)  for  the  best  work  on  the 
treatment  of  mental  diseases  was  awarded  to  I>rs.  R. 
Mignot,  E.  Schrameck  and  L.  PaiTot,  of  I'aris,  for  a  con- 
tribution to  the  study  of  general  paralysis.  The  Campbell 
Dupierris  Prize  (£102)  for  the  best  work  on  anaesthesia  or 
on  urinary  diseases,  was  awarded  to  Drs.  J.  Castaigue.  and 
F.  Rathery,  of  Paris,  for  a  monograph  on  lesions  of  the 
convoluted  tubules  of  the  kidney.  The  Marie  Chevallier 
Prize  (£240)  for  the  best  work  on  tuberculosis  was 
awarded  to  Dr.  L  Renon,  atin^i/i  Professor  in  the 
Paris  Facultv  of  Medicine,  for  his  studies  on  tuber- 
culosis. 1903-06.  The  Chevillon  Prize  (£60)  for  the 
best  work  on  the  treatment  of  cancerous  atl'ections 
was  awarded  to  Dr.  P.  Cavaillon,  of  Lyons,  for  an 
essav  on  the  surgical  treatment  of  cancer  of  the  large 
intestine  (excluding  the  rectum).  The  Daudet  Prize  (£40) 
for  an  essay  on  the  results  of  the  .r-ray  treatment  ni  cancer 
was  awarded  to  Drs.  A  Beclcre.  J.  Beh  t.  and  G.  Haret,  of 
Paris.  The  Theodore  Herpin  Prize  (£120)  for  the  best 
work  on  epilepsy  and  nervous  diseases  was  awarded  to 
Dr.  Maurice  de  Fleury  for  his  textbook  on  diseases  of  the 
nervous  system  and  his  work  on  neurastlienia.  The  Itard 
Prize  (£92)  for  the  best  book  on  practical  medicine  or 
therapeutics  was  awarded  to  Dr.  J.  Vires,  agn^ge  Professor 
in  the  University  of  Montpellier.  for  his  work  on  nervous 
disease.  The  Adolphe  Monbinne  Prize  (£60)  was  awarded 
to  Dr.  E.  Brumpt  for  his  report  of  a  scientific  mission  for 
the  study  of  sleeping  sickness  (1903).  The  Saintour  Prize 
(£1,616)  was  awarded  to  Dr.  A.  Ki'my,  of  Dijon,  for  a 
monograph  on  the  diploscope  and  its  applications. 
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MEDICAL  ASPECTS  OF   THE   PARLIAMENTARY 

SESSION. 
The  New  Parliament  of  1906  has  closed  its  first  session, 
and  although  it  T\-as  prolonged  by  an  autumn  sitting 
almost  to  the  eve  of  the  Christmas  holidays,  the  results 
achieved  have  hardly  been  commensurate  with  the 
labour  expended.  The  whole  country  had  expected 
that  an  original  and  creative  era  would  have  opened 
under  the  new  Government  iu  the  new  House  of 
Commons.  The  products,  we  regret  to  say,  have  not 
realized  these  anticipation?.  From  a  medical  point  of 
view  the  session  has  been  disappointing  so  far  as  legis- 
lation is  concerned,  and  we  must  confess  to  a  misgiving 
that,  for  the  advancement  of  public  health  interests, 
this  I'arliament  is  by  no  means  an  improvement  on  its 
predoressors.  The  strong  Labour  element  in  the 
Commons  has,  however,  shown  itself  quite  vigorously 
alive  to  everything  affecting  the  health  of  workmen  as 
regards  the  ■  onditions  of  labour,  and  this  spirit  may  in 
time  extend  in  other  directions.  .1      1        ; 

In  the  snmmary  of  the  work  of  the  session  gi^cn  this 
week  at  page  103  there  is  ground  for  satisfaction  in  the 
frerjuency  with  which  medical  and  public  health  ques- 
tions have  been  asked  and  in  the  care  with  which  thn 
medical  aspects  of  certain  Bills  have  been  discussed. 
The  real  dilTiculty  of  the  sessional  work  in  Parliament 
waH  centred  in  the  Education  ISill.  It  occupied  a  vast 
amount  of  timo,  and,  in  the  end,  the  loss  of  the 
measure  deprived  the  country  of  one  most  valuable 
provision  for  national  well-being.  We  refer  to  the 
clause-much  strengthened  after  the  second  reading  of 
tl>e  Rill— which  made  it  the  statutory  duty  of  the  locfti 
education  authority  to  Inspect  meilically  and  to  attend 
to  the  health  and  phybical  condition  of  children 
educated  In  public  elementarj-  s.hools.  This  was  de- 
clared authoritntivcly  in  both  Ifouscs,  and  by  leaders 
on  both  side*,  to  bo  one  of  the  most  important  clauses 
of  the  Bill.  JtPKardcd  from  a  national  8tand|>oint  as  a 
ni*nn«  of  conMcrving  and  improving  the  physiqiioof  the 
nation,  wo  unhe"itatingly  confirm  this  opinion  of  its 
imporfanco,  and  wo  urge  the  necoHsLty  of  seeing  that  it 
in  provided  for  at  the  oarliuHt  posgiblo  date.  Local 
authoritlo*  will,  we  (.(•linve,  in  many  districts  provide 
for  this  medical  inHpcition.  but  it  miiit  not  bo  optional; 
it  uiuit  be  a  HUituiorv  duty.  A  hyHt.matic  aiitbropo- 
mnlri.nl  .,irvpy  of  the  population  would  thug  be 
nt  i.i  more  important,  the  early  bo- 
would  be  doloclcd  and  nmediod,  and 
tho  country  would  niur-h  more  than  Havo  the  coHt 
of  tho  ln«pociion  by  the  prevention  of  opidi.mloH 
and  th«  Incrrniwd  cmciency  of  future  generations. 
Kwen  in  t'  ■  M  •.  o  of  Lordn.  wln^ro  tho  Itill  wan  moHt 
(lovernly  a  propoml  i^  ||.,v«.  tlilR  duty  optional 

'♦,"*•"»•  ■'!  'hat  it  had  to  bn  withdrawn, 

^'oivllmi  „t  U<,<  yn-'^,..\  U,.,  Act  to  provide 

mnalHforcbil.iu.u  10  elemr.  ".N,  medical  aBilUt. 

""'■"  '^  '"'"•"  Ihnn  "v«>r  ir..  I'ndcr  the  third 

■n   who  are  unable  from  loik  of  fooil  to 
■djigo  of  the  eluwtioii  may  be  fod  by  mtfl 
•id.     It  will  Im  almnil  Irnponnible  to  <lri  thlH  with  rognnJ 


to  efficient  administratioii'  "tviffioufc  a  medical  officer  to 
inspect  and  examine  the  children  and  advise  the  local 
authority. 

The  Workmen's  Compensation  Act  in  the  course  of 
its  stages  in  the  House  of  Commons  presented  several 
points  of  medical  interest.  The  main  question  raised 
and  debated  was  the  inclusion  of  industrial  diseases. 
This  was  asked  for  as  a  matter  of  justice  by  the  Labour 
members,  and  was  granted  in  the  original  Bill,  but  the 
effect  of  the  giant  was  greatly  extended  before  the  Bill 
passed.  The  eighth  section  of  the  Act,  which  deals  with 
the  matter,  is  quite  a  small  statute  in  itself,  occupying 
nearly  four  pages  of  the  measure.  Although  only  six 
diseases  are  specilied  in  the  schedule,  the  Secretary  of 
State,  when  pressed  on  the  report  stage,  introduced  a 
subsection  which  gives  the  widest  discretion  to  the 
Home  Office  in  adding  other  diseases.  The  certifying 
factory  surgeons  and  the  medical  referees  appointed 
under  the  Act  will  find  much  increase  of  work,  and 
very  much  greater  responsibility  in  connexion  with  the 
origin  and  duration  of  those  maladies  due  to  occupa- 
tion. The  medical  referees,  too,  will  have  some  very 
delicate  and  important  problems  to  solve.  By  the  fifth 
subsection,  the  Secretary  of  .State  is  given  power  to 
appoint  a  medical  practitioner  for  these  cases  with  the 
powers  of  a  certifying  surgeon.  This  is,  we  presume, 
only  a  precaution  to  enable  the  Homo  Office  to  meet 
any  special  pressure  of  work.  At  the  close  of  the  report 
stage  the  Act  was  extended  to  domestic  servants,  and 
an  entirely  new  region  for  medical  responsibility  and 
litigation  was  thus  added  to  the  ordinary  caves  of 
domestic  ways  and  means.  Other  effects  of  the  Act  are 
discussed  in  an  article  in  tho  Srrri.EMijST. 

The  crusade  which  the  lato  Lord  Russell  of  Killowcn 
started  against  corrupt  commissions  in  commerce  has 
now  reached  its  legislative  triumph  in  the  enactment  of 
the  Prevention  of  <'orruption  Act.  The  late  Lord 
Chancellor  tried  to  pass  the  measure  many  times 
during  former  parliaments,  and  this  session,  having 
secured  the  help  of  hia  successor  In  office,  he  has  at  last 
succeeded.  The  measure  rcc<'ived  remarkably  little 
attention  in  either  Chamber.  In  the  Lords,  it  had  been 
amply  discussed  in  former  years,  and  in  the  Commons 
in  this  new  Parliament  the  Bill  was  referred  to  the 
Standing  Committee  without  a  division.  It  had  a 
smooth  passage  to  the  end.  There  has  been  much  fear 
expressed  as  to  the  far-roach ing  oflects  of  tho  Act,  and 
insurance  companies  who  pay  their  agents  (some  of 
whom  arc  moilical  men)  commission  are  much  oior- 
cised  as  to  tho  legality  of  snch  payments.  WhiK"  n\uch 
care  mnst  bo  exercised  both  in  tho  legal  and  medical 
professions,  as  well  ns  in  other  callings,  in  accei)tlng 
Cfmimissions  of  any  kind,  it  may  bo  pointed  out  that 
tho  words  "corruptly  accepts  "in  the  first,  line  of  tho 
(Irst  Hection  praetieiilly  govern  tho  application  of  the 
Act,  and  further,  that  no  prosecution  can  be  instituted 
except  with  the  consent  of  tho  Attornoy-Ooooral  or 
Solicilor-rieneral.  This  proviso  was  considered  necos- 
»nry  to  prevent  the  ennetmont  being  used  for  tho  pur- 
poiiOH  of  blaekmail.  It  is  to  l>e  hoped  that  it  will  not. 
In  piTvenling  one  evil,  eatiSO  another  by  reduging  the 
.Vet  to  tt  dead  letter. 

.\  marked  clmraeleristio  of  tho  nesHiou  has  been  tho 
number  of  (^mimlHsionM  and  (''nmmlltees  n|ipointed  to 
connlder  knolly  problems.  There  are  flill  several  flrst- 
cliihH  <'ouiniiMfioiii  appoiatetl  by  tho  lain  Uotfornmonb 
at  work,  iiotat>ly  thoHo  which  deal  with  tulien-ulooiK  niiil 
Poor  Lnw.  Some  of  those  roenntly  roiislllnted  havo 
boldly  jjltmgcd  Into  £hoIr  work  amid  general  approval, 
but  the  Udyal  (JonimJHdion  on  VIviHection  Ih  repudiated 
by  a  neetion  of  the  autivlvlHoetorg.  who  are  not  satif  lied 
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with  the  composition  of  the  body.  It  was  at  one  time 
ui'ged  very  strongly  that  a  Royal  Commission  or  a  Com- 
mittee should  be  appointed  to  consider  the  administra- 
tion of  the  Lunacy  Acts,  but  the  whole  question 
was  ingeniously  referred  to  an  existing  Commission 
appointed  by  the  lato  Government  to  report  on  the 
tareatmont  of  the  feeble-minded.  This  expedient  was 
resorted  to,  no  doubt,  in  order  to  save  time,  but  it  may 
be  questioned  whether  the  personnel  of  the  Commission 
Hominated  to  investigate  a  different  though  cognate 
fltibject  will  give  its  recommendations  sufHcient 
arathority  to  ensure  the  carrying  out  of  the  necessary 
reforms.  The  present  system  under  which  the  Lunacy 
Commissioners  act  is  full  of  anomalies.  The  Home 
Office  passes  the  plans  and  approves  the  estimates  for 
asylums,  the  county  councils  build  them,  and  the  Local 
Government  Board  sanctions  the  loan  for  the  moneys, 
while  the  Lord  Chancellor  appoints  the  Commissioners. 
The  whole  system  of  inspection  is  antiquated  and  needs 
to  be  reformed,  strengthened,  and  systematized  under  a 
regularly  constituted  Lunacy  Board,  responsible  to  and 
controlled  by  one  Department  of  the  Government. 

It  is  impossible  to  close  these  remarks  without  refer- 
ring to  the  great  activity  of  new  members  in  using 
the  privilege  of  questions  to  push  certain  views  to  the 
front.  The  antivaccinationists  and  the  antivivisectors 
have  both  been  most  indefatigable  in  this  direction. 
Fortunately  they  have  not  succeeded  in  making  any 
serious  impression  on  the  House,  but  their  activity  is 
ominous  of  troubles  to  come.  The  value  of  questions 
cannot  be  too  highly  esteemed  as  a  means  of  exposing  bad 
or  erroneous  administration.  The  medical  profession 
should  use  them  through  local  representatives  in  the 
House  on  all  legitimate  occasions.  While  we  say  this 
we  feel  that  the  youthful  energy  of  this  new  House  of 
Commons  has  flowed  out  somewhat  too  largely  in  this 
direction,  but  age  will  no  doubt  correct  this  pardon- 
able fault  without  impairing  the  efficiency  of  the 
legislative  machine.  Unjhji'.-.q    ;_ 


GENERAL    MEDICAL     INSPECTION  ,, OF.. 
SCHOOLS.  ': 

The  question  of  medical  inspection  of  schools  has  lately 
been  so  much  before  the  public  in  connexion  with  the 
Education  Bill  that  the  portion  of  Dr.  Kerr's  report"^ 
which  refers  to  it  is  necessarily  of  special  interest.  That 
officer  describes  a  tentative  experiment  made  by  the 
London  Education  Committee,  wlio  appointed  in  Sep- 
tember, 1905,  twenty  assistant  medical  officers  to 
examine  and  report  upon  children  in  the  elementary 
schools  in  certain  districts.  To  the  ordinary  observer 
this  experiment  may  seem  paltry  wlien  the  area  of  the 
work  is  compared  with  the  vast  field  eventually  to  be 
covered;  but  it  is  in  reality  a  most  important  departure, 
and  the  report  of  the  work  done  by  these  officers, 
limited  though  it  was,  gives  much  food  for  reflection. 
We  are  told  that  the  first  selection  of  cases  was  made 
by  the  teachers,  and  thit  between  20  and  30  per  cent,  of 
the  children  thus  submitted  were  not  suffering  in  any 
way.  Other  points  noted  with  regard  to  the  teachers' 
lists  were  that  in  some  schools  no  children  were  pointed 
out  as  requiring  examination,  while  in  others  long 
strings  of  healthy  dunces  were  presented. 
■  Apparently  some  teachers  regard  the  medical  officer's 
work  as  inquisitorial,  and  a  few  of  the  non-provided 
school  teachers  have  even  objected  to  his  visits  alto- 
gether, while  others  seem  to  have  considered  them 
useless.    What  does  this  point  to?      To  the  general 

'■:  'See  page  92. 


ignorance  of  teachers  with  regard  to  hygiene,  and  to  the 

urgency  of  teaching  that  subject  in  all  training  colleges. 
"Where  the  teachers  choose  to  exert  themselves, '  Dr. 
Kerr  writes,  "  these  difficulties  seldom  arise,  and  the 
'■  physical  and  mental  conditions  in  any  school  are  to  a 
'•  large  extent  an  index  of  the  teachers'  point  of  \it-\\  in 
"  respect  of  their  professional  work.'  While  believing 
that  the  keeping  of  individual  records  of  each  child  is 
an  ideal  to  be  attained.  Dr.  Kerr  considers  that  teachers 
and  parents  have  not  reached  a  sufficiently  high  intel- 
lectual level  to  make  this  worth  doing  at  present. 
Much  of  the  advice  given  by  doctors  with  regard  to  the 
children  is  wasted,  because  parents  cannot  be  induced 
to  get  them  treated.  The  sick  children  either  continue 
to  attend  school,  or  are  excluded  for  months  or  years 
through  parental  ignorance  or  indifference  which  it  is 
impossible  to  combat.  Something  is  to  be  done  with 
regard  to  the  mothers  of  to-day  through  the  agency  of 
health  visitors  and  lectures  on  health  subjects  ;  but 
here  again  it  is  clearly  seen  that  the  urgent  need  at 
present  is  for  a  proper  hygienic  grounding  at  school  for 
the  mothers  of  the  future. 

There  is  no  doubt  that  intelligent  teachers  and  intelli- 
gent mothers  are  absolutely  essential  to  the  success  of 
any  scheme  of  medical  supervision,  and  that  these  two 
elements  must  be  reckoned  with  before  medical 
inspection  can  do  much  real  good.  If  doctors  are 
constantly  to  have  their  hands  tied  by  the  ignorance 
or  the  opposition  of  the  women  who  have  charge  of  the 
children  much  enthusiasm  and  a  great  deal  of  public 
money  will  be  wasted.  In  Germany,  where.  Dr.  Kerr 
says,  the  whole  intellectual  level  of  both  teachers  and 
parents  is  consideralily  above  that  in  this  country,  a 
card  system  (the  Wiesbaden  system)  is  worked  with 
good  results.  Every  child  is  submitted  to  medical 
inspection  in  its  first,  third,  and  fifth  year  of  school 
life,  and  those  requiring  it  are  kept  under  more 
frequent  observation.  It  is  significant  that  two-thirds 
of  the  children  in  Blannheim  were  submitted  to  their 
own  medical  man  within  eight  days,  and  in  Leipzig 
75  per  cent,  before  the  school  doctor's  next  visit. 

It  will  be  seen  that  there  are  two  very  important 
factors  to  be  considered  in  this  question  of  medical 
inspection  of  school  children  if  the  work  of  the  doctor 
is  to  be  efficient— first,  the  instruction  of  the  teacher 
in  hygiene,  and,  secondly,  the  instruction  of  present 
and  futme  mothers  in  hygiene  and  health  subjects. 
The  first  step  towards  bringing  this  about  is  the  intro- 
duction of  hygiene  as  a  compulsory  subject  in  the 
curriculum  of  training  colleges.  At  present  we  are  in  a 
vicious  circle.  To  get  out  of  it  we  must  take  example 
from  the  old  v,'oman  in  the  nursery  rhyme:  '-Water  . 
quenches  fire,  fire  burns  stick,  stick  beats  dog,  dog  bites 
pig,  pig  gets  over  stile,"  and  the  old  woman  finally 
reaches  home.  Teacher  learns  hygiene,  teacher  teaches 
hygiene,  child  learns  hygiene,  and  having  become  a 
woman  practises  hygiene  in  her  home,  and  in  her  turn 
teaches  hygiene  to  her  children,  from  their  infancy 
onwards. 

'Tis  education  forms  the  vulgar  mind  ; 
Just  as  tlie  twig  is  bent  tho  tree's  inclined. 

To  teach  the  present  mother  is  a  much  harder  task. 
To  begin  with,  few  of  the  would-be  teachers  know  very 
much  about  the  subject,  and  to  make  an  impression  on 
a  confirmed  slattern  is  almost  hopeless.  Still,  a  good 
deal  may  be  accomplished  during  the  period  which 
must  necessarily  elapso  before  the  rising  generation  is 
hygienically  educated.  Health  visitors  can  possibly 
do  most  at  present.  The  greatest  influence  for  good  is 
that  which  can  be  exerted  through  the  teachers  in  the 
elementary  schools,  who  have  valuable  opportunities  if 
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onlr  they  understand  how  to  seize  them.  Bat  here, 
-again,  we  are  in  a  vicious  circle:  they  cannot  pass  on 
•wliat  they  ilo  not  know  themselves. 

With  regard  to  medical  inspection  it  will  be  seen  that 
to  be  entirely  successful  the  co-operation  of  teachers  and 
mothers  must  be  secured,  and  except  for  the  fear  of 
checking  or  discouraging  so  important  a  movement  one 
•would  be  almost  tempted  to  say  it  was  premature,  and 
that-  the  teaching  of  hygiene  should  first  have  been 
legally  established  and  in  full  swing.  The  ground  is 
well  prepared,  and  with  tho  strong  pul)lic  backins  now 
obtained  theBoardof  Edu'-ationcould  not  refuse  to  make 
hygiene  a  compulsory  subject  in  all  training  colleges. 
Perhaps  the  most  valuable  point  in  this  tentative  scheme 
of  medical  examination  in  London  is  the  impression 
made  upon  the  medical  inspectors  themselves.  Each 
of  these  ofTicers  had  to  visit  the  schools  of  one  district, 
spending  three  school  sessions  weekly  in  such  work  and 
making  a  weekly  report  on  the  schools  visited.  The 
general  routine  was  for  the  medical  inspector  to  visit 
the  school  department:  go  round  the  promises  and  see 
the  classes  at  work:  take  note  of  all  hygienic  matters, 
and  then  inspect  the  children  whose  names  appeared  on 
the  teachers'  lists.  We  read,  "To  the  doctors  them- 
"  selves  the  school  work  has  proved  of  such  interest 
'•  that  on  an  average  they  have  taken  very  much  more 
'•time  and  trouble  over  this  service  than  the  condi- 
'•  tions  of  their  appointment  either  demanded  or 
"  expected." 

This  is  very  noteworthy,  because,  as  a  correspondent 
remarked  in  an  interesting  letter  bearing  on  medical 
inspection  published  last  week,  it  seems  to  be  .■xssumed 
by  many  that  the  medical  profession  would  not  under- 
take this  work  on  any  terms  that  the  ratepayers  could 
aflford.  He  pointed  out  that  the  Interde]iartmontal 
<jOmmittee  on  the  Medii-al  Inspection  and  I-'eeding  of 
School  Children  of  1905  repoi-ted  that  the  experience  of 
those  authorities  which  had  so  far  instituted  medical 
inspection  was  to  prove  that  the  cost  i^<  extremely  small. 
and  does  not  getierally  amount  to  one-tenth  of  a  penny 
in  the  £.  In  London  we  find  on  inquiry  that  there 
are  750.000  cliildrcn  attending  941  elenietilary  day 
Bchools:  a  rate  of  one-tenth  of  a  penny  in  London  is 
estimated  to  yield  about  '.18,000,  or  very  nearly  1-20  11 
nchool.  Moreover,  ai  our  correspondent  observes,  the 
inspections  are  made  durinfj  school  hours,  when  the 
halarieH  of  the  teachers  are  rurmiiig,  so  that  there  is 
some  justification  for  his  contention  that  teachers 
lire  paid  for  this.  However  this  may  be,  the  facts 
lironght  forward  by  the  Interdepartmental  Committee 
of  1905  prove  that  the  cost  of  medical  super- 
vision of  school-t  would  not  be  extrava><ant  when 
regnrcled  merely  from  the  point  of  view  of  tho  expendi- 
ture of  nitepayerH'  money.  Wiien  we  sot  on  the  other 
hand  tho  udvantngCH  which  flow  from  tin-  institution  of 
medical  inspection,  the  lott  is  nccn  to  bo  utterly  in- 
significant. The  fommitleo  pointed  out  that  ninong 
ttieso  advantages  nro  the  prevention  of  tho  spread  of 
Infectious  discaiio,  the  great  physical  gain  to  the 
children  resiilling  from  greater  r'leanlincHH,  from  the 
recognition  ami  rciiK-dyJug  of  minor  physical  defects, 
from  ntlenllon  to  dnfoctivo  eyesight  and  bearing,  and 
finally  by  cNiillng  in  teailierM  a  morn  intelligent  and 
more  Nympath<lli-  Intenrhl  in  Ihc  welfare  of  llie  children. 
It  is,  of  course,  iieceNHnry  that  leucliern  slmuld  cooperate, 
nnrt  the  Conimlltee  Hiated  that  "the  s>liool  medical 
"  officer  gives  teachers  valualile  support  in  nnv  effort 
"  they  may  make  to  nrnuse  the  better  feelings  of  tho 
"  apnthotie  or  negligent  paient."  Wo  believe  that 
tflftchcni  who  have  attended  a  course  of  simple 
physiology     and     straightforward      hygiene    will      be 


found  quite  capable  of  assisting  admirably  in 
pointing  out  urgent  cases  to  the  medical  man,  who  in 
his  daily  rounds  will  visit  the  school  just  as  he  would 
the  house  of  an  ordinary  patient,  where  it  is  no 
uncommon  thing  for  several  people  to  be  ill  on  the 
same  day.  Xo  system  of  medical  inspection  which 
means  a  visit  at  intervals  of  weeks  or  months,  no  matter 
how  conscientious  the  examination  then  made,  can  be 
adequate,  for  the  first  if  not  the  chief  aim  of  medical 
inspection  should  be  the  checking  of  infectious  dis- 
orders and  their  sequelae.  It  may  be  predicted  that 
every  young  doctor  worth  his  salt  would  share  in  the 
enthusiasm  displayed  by  the  twenty  employed  by  the 
London  Education  Committee,  and,  in  return  for  the 
experience  gained  by  this  practical  work,  would  be 
quite  willing  to  give  his  services  for  a  sum  not  so  large 
as  to  alarm  the  ratepayers,  who,  alas !  are  not  far- 
sighted  enough  to  realize  the  ultimate  gain  to  the 
nation. 


THE  HEALTH  OF  LONDON  IN  1905. 
TiCE  report  of  the  Public  Health  Committee  of  the 
London  County  Council,  submitting  the  report  of  the 
medical  officer  of  health  for  the  county  for  the  year 
1905,  has  just  been  issued,  and  bears  date  December 
13th,  1906.  Bound  up  with  .Sir  Shirley  INIurphy's  report 
is  that  of  Dr.  Kerr  on  the  educational  side  of  the  rublic 
Health  Department,  to  which  we  refer  more  at  length 
elsewhere.  Sir  Shirley  Murphy's  report  fills  nearly  100 
large  octavo  pages,  and  it  is  impossible  to  do  more  now 
than  announce  its  publication  and  give  some  general 
indication  of  its  scope.  In  the  first  place,  it  should  be 
said  that  the  general  death-rate  for  London  during  1905 
was  the  lowest  on  record.  The  Committee  points  out 
th;it  the  <leatlirate  has  fallen  from  21.0  to  15.1,  or 
nearly  30  per  cent,  since  tho  coming  into  operation 
of  the  Public  Health  (London)  Act,  1891.  Tho  birth- 
rate also  has  fallen:  it  was  27.1,  the  lowest  rate 
on  record,  lieing  practically  the  same  as  that  for 
England  anil  Wales  in  the  same  year.  Tho  infant 
mortality-rate  remains  high. although  considerably  lower 
than  in  1904,  anil  slightly  lower  than  in  any  previous 
year.  In  his  remarks  upon  this  sul)ject  Sir  Shirley 
Murphy  has  some  observations  which  will  rc(iuire  very 
careful  attention:  he  gives  a  table  showing  that  nearly 
ono-tliiid  of  the  deaths  of  children  under  1  year  of  age 
occvn- (lining  the  first  month  of  life,  and  another  from 
which  it  appears  that  the  rale  during  tlio  first  week 
amiiunts  to  about  23.0,  and  that  neither  tho  rate  in  tho 
first  week  nor  tho  first  month  varies  vei-y  conspicuously 
in  the  several  sanitary  districts  when  they  nro  grouped 
according  to  the  proportion  of  overcrowding.  The 
diflerenue  in  the  infantile  mortality  betivoen  tho  least 
and  most  overcrowdi'd  groups  is  least  marked  in  the 
first  three  months  of  life,  more  marked  in  the  second, 
still  mori'  marked  in  the  thii-d,  and  most  marked  in  the 
fourth  Ihi'ee  months  of  life.  Sir  Shirley  Miu-pliy  shows 
reason  for  thinking  that  tho  continuance  of  tho  high  rate 
of  mortality  under  1  year  is,  at  any  rale  in  some  impor- 
tant degree,  due  to  a  n»oro  complete  registration  of 
the  death  of  infants  which  survive  their  birth  for 
n  brief  period  onl\ ,  the  mainleuanco  of  the  high  rate 
being  largely  accounted  for  by  tho  increase  in  tho 
number  of  deatlis  registered  as  due  to  proniaturo  birth, 
congenilut  defects,  and  somhi  other  headings.  Tho 
ri'port  aUo  stftles  that  the  rate  of  nu)rtality  from 
plilliisis  during  19U5  had  boon  reduced  to  oni-lialf  that 
for  llie  decennial  peiiod  18611870;  voluntary  notifica- 
tion of  phlliisis  is  in  force  in  nineteen  oul  of  twenty- 
nine  Hiuiitary  disliicts,  and  the  (^)mmiltce  stall's  that 
it  will  bo  in  a  betli-r  position  later  to  ascertain  how 
far  fiutlier  steps  nuiy  bo  dcsiinlile  to  bring  to  the  know- 
ledge  of   tlu'   borough    medlcnl    olTiccrs  of   heultli    the 
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existence  of  cases  of  phthisis  in  their  districts.  The 
deaths  recorded  as  being  due  to  cancer,  wliieh  in 
London,  as  in  England  and  Wales  generally,  underwent 
marked  inciease  during  the  last  twenty  years  of  the 
nineteenth  century,  have  remained  practicalh'  stationary 
during  the  last  few  years,  the  rate  in  1905  being  0.93, 
the  same  as  in  1S02:  this  appears  to  indicate  that  im- 
provement in  diagnosis  and  increased  accuracy  in  eer- 
lification  were  in  part  responsible  for  the  large  apparent 
increase  from  0  42  in  1851-1860  to  0  85  in  1891-1900.  We 
propose  to  deal  more  fully  with  this  important  report 
in  an  early  issue. 

THE  STANDARDIZATION  OF  DISINFECTANTS. 
In  a  recent  paper  before  the  .Society  of  Chemical 
Industry  on  the  standardization  of  disinfectants.  Dr. 
Wynter  BIyth  deals  with  matters  of  considerable 
importance.  After  pointing  out  that  the  chemical 
analysis  of  many  disinfectants  cannot  give  any  informa- 
tion as  to  their  germieidal  efficiency,  he  showed  that 
it  was  necessary  to  examine  this  property  directly. 
The  method  at  present  in  use  is  that  of  llideal  and 
Walker,  in  which  the  disinfeeting  power  of  the 
sample  to  be  tested  diluted  with  distilled  water 
is  compared  with  that  of  phenol  under  the  same 
conditions.  The  result  is  expressed  in  the  form 
of  a  ratio  known  as  the  "  carbolic  coefEL-ient," 
which  is  determined  in  the  following  manner :  Pive 
drops  of  a  24-hour  broth  culture  of  Jl.  coli  are  added 
to  5  c.cm.  of  disinfectant  diluted  to  a  known  degree 
with  distilled  water.  Samples  are  withdrawn  every  two 
and  a  half  minutes,  and  inoculated  into  broth  tubes, 
which  are  subsequently  incubated.  By  oliserving 
which  tubes  show  growth  and  which  do  not,  it  is 
possible  to  determine  the  time  taken  for  the  disinfectant 
to  kill  the  organism  dropped  into  the  solution.  This 
having  been  ascertained,  it  is  only  necessary  to  find 
by  experiment  what  dilution  of  phenol  will  give 
the  same  result  under  precisely  similar  conditions. 
The  ratio  of  these  dilutions  is  the  carbolic  co- 
efficient oi  the  material  in  question.  Dr.  Wynter 
Blyth  said  that  the  Eideal-Walker  values  of  dis- 
infectants determined  in  this  manner  appeared  to  be 
regarded  by  municipal  councils,  governing  bodies,  etc., 
as  indicating  their  relative  efficiency  in  the  perform- 
ance of  the  functions  expected  of  them,  while  manu- 
facturers vied  in  raising  this  value  as  applied  to  their 
respective  productions.  He  pointed  out  that  in  use  these 
germicides  were  generally  swamped  with  a  large  excess 
of  faecal  or  other  organic  matter,  and  he  criticized  the 
condition  under  which  the  Kideal-Walker  method  of 
standardization  is  carried  out,  namely,  in  the  presence 
of  distilled  water.  In  his  own  experiments  the  condi- 
tions under  which  the  test  is  applied  were  modified  by 
introducing,  together  with  the  disinfectant  and  the 
organism,  a  certain  definite  amount  of  organic  matter 
(faeces,  blood,  urine,  milk,  etc.).  The  average  maximum 
dilution  of  one  volume  of  disinfectant  which  will  just 
kill  the  organism  B.  coli  communis  after  a  contact  of 
twelve  and  a  half  minutes  was  taken  as  an  indii-ation  of 
the  efficiency  of  the  material.  The  results  obtained  by 
the  use  of  the  method  are  instructive.  In  the  presence 
of  organic  matter,  disinfectants  showed  far  greater 
similarity  in  behaviour  than  would  be  expected  from 
their  "carbolic  coefficients"  determined  in  distilled 
water.  The  presence  of  fat  was  shown  to  have 
m  an  effect  in  prohibiting  germicidal  action.  The 
choice  of  a  standard  organic  substance  to  be  used 
with  the  method  by  which  disinfectants  should  be 
standardized  in  future  is  difficult.  Dr.  Wynter  Blyth 
suggests  that  the  germieidal  value  of  a  disinfectant 
should  be  determined  in  the  presence  of  milk.  Its 
uniformity  and  availability  recommend  it.  Further,  he 
has  demonstrated  experimentally  that  milk,  or  a 
judicious  mixture  of  whole  milk   ar  d  skimmed  milk, 


behaves  very  much  like  faeces  in  diminishing 
the  germicidal  powers  of  disinfectants.  He  also 
expressed  the  opinion  that  geimicidal  value  cannot 
be  expressed  by  the  determination  of  behaviour  in  one 
particular  set  of  circumstances.  For  the  true  appre- 
ciation of  the  value  of  a  germicide  it  must  be  examined 
under  a  number  of  different  conditions.  Disinfectants 
are  being  bought  and  sold  with  reference  to  their  germi- 
cidal efficiency  in  distilled  water,  and  they  are  used 
in  the  presence  of  organic  matter.  The  methods  of 
standardization  now  in  vogue  he  considers  fair  neither 
to  the  manufacturer  nor  to  the  consumer. 


THE  GREATEST  FRENCHMAN  OF  THE  LAST 
CENTURY. 
A  Paris  newspaper  recently  invited  its  readers  to  replv 
to  the  question.  Who  are  the  ten  greatest  Frenchmen 
of  the  nineteenth  century  y  Fifteen  million  votes  were 
recorded,  with  the  interesting  result  that  Pasteur  was 
at  the  head  of  the  "poll  with  1,3C0,C00  votes.  His 
majority  over  Victor  Hugo,  who  was  second,  was 
lOOOCO.  Xapoleon  was  fourth.  Among  the  ten  men 
in  the  list  were  the  late  Professor  Curie  and  Dr.  Roux 
of  the  Pasteur  Institute.  The  others  were,  with  the 
exception  of  one  or  two  men  of  letters,  politicians  sucii 
as  Carnot,  Thiers,  and  Gambetta.  The  list  is  interesting 
as  showing  the  high  place  which  science  holds  in  the 
popular  mind  of  France.  How  different  would  the 
reeult  of  a  like  appeal  to  public  opinion  be  in  this 
country !  The  general  composition  of  such  a  list  of 
the  "  greatest  men "  of  Great  Britain  might  easily 
be  foretold.  It  would  include  politicians,  preachers, 
two  or  three  soldiers,  and  one  or  two  popular 
novelists ;  science,  and  particularly  that  applied 
to  the  art  of  healing,  would  lie  nowhere.  When  the 
Orderof  Aleiit  was  created  there  was  naturally  a  good 
deal  of  difference  of  opinion  as  to  the  names  proposed. 
There  was  one  name  as  to  which  disagreement  could 
scarcely  have  been  expected  ;  yet  in  more  than  one  of 
the  alternative  lists  suggested  the  name  of  Lister  was 
conspicuous  by  its  absence.  This  particular  form  of 
stupidity  scarcely  exists  in  France.  It  may  be,  as  has 
been  suggested  by  M.  Jules  Claretie,  that  the  choice  of 
Pasteur  shows  that  the  gratitude  of  the  French  people 
goes  out  towards  the  man  who  saves  life  rather  than  to 
'■  the  saviour  of  society  "  or  the  "  idle  singer  of  an  empty 
"  day.'  We  are  inclined  to  think  that  there  is  more 
than  this  in  the  pre-eminence  accorded  to  a  man 
of  science — that  there  is  appreciation  of  the  value  of 
knowledge  for  its  own  sake,  and  appreciation  of  the 
work  of  those  who  add  to  it.  P.ut  even  on  the  assump- 
tion that  Pnsteur  has  been  pronounced  the  greatest 
Frenchman  of  the  last  century  by  the  selfish  regard  of 
his  countrymen  for  their  own  well-being,  is  it  not  a 
striking  proof  of  the  intelligence  of  a  people  that  it  can 
perceive  the  worth  of  such  a  man  ':"  It  is  surely  a 
disgrace  to  us  that  the  name  of  Pasteur  is  probably 
better  known  in  this  country  as  a  bogey  of  obscurantists 
than  as  one  of  the  founders  of  scientific  medicine. 


QUACKS  AND  THEIR  NOSTRUMS. 
That  some  quacks  believe  in  their  own  nostrums  is 
shown  by  the  fact  that  Morrison,  the  founder  of  the 
■'College  of  Health,"  died  while  taking  his  own  pills. 
Most  quacks,  however,  have  more  of  the  rogue  than 
the  fool  about  them.  They  trade  on  human  folly,  like 
the  famous  swindler  Robert  Macaire,  whose  immortal 
maxim  Tout  passe,  mais  les  bailauds  nc  pnsseront  pas, 
is  a  summary  of  the  gospel  of  quackery.  However 
ignorant  they  may  be,  they  know  too  much  to  put  faith 
in  their  own  physic.  In  P.ransby  Coopers  Li/c  of  his 
famous  uncle,  the  following  story  is  told  (vol.  ii,  p.  1771: 
"  Mr.  Travers  mentions  to  me,  that  on  one  occasion 
'■  Mr.  Cooper  was  sent  for  by  Dr.  G ,  an  advertising 
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"  qnack  in  Shoreditch,  ■wrhoee  window  announced,  in 
"capital  letters,  'The  Universal  Kemedy  under  God.' 
"  Before  examining  the  injury  my  uncle  began  to  banter 
"  him,  suggesting  a  trial  of  the  '  Universal  Eemedy." 
"  '  Come,  come,  Dr.  Cooper."  replied  G.,  'this  is  a  serious 
"'affair,  this  is  no  matter  for  joking!'"  We  have 
recently  heard  an  ef|ually  instructive  story  about  the 
vendor  of  a  well-known  nostrum  bearing  a  daintily 
feminine  name  which  to  some  extent  resembles 
''suffragette,"  though  it  is  prettier  than  that 

Word  of  fear 
Unpleasant  to  policeman's  ear. 

A  lady  calling  on  the  wife  of  the  proprietor  of  the  'ettes 
was  told  that  one  of  the  children  of  the  house  was  ill. 
To  an  innocent  inquiry  why  he  was  not  treated  with  the 
paternal  nostrum,  the  reply  came  crisp  and  sharp : 
"  We  always  have  a  proper  doctor  for  our  children!  " 


MATHEMATICS  AND  .MOSQUITOS. 
Srpi'<j.?iNG  all  the  niosquitos  in  a  given  district  to  have 
been  exterminated,  the  rapidity  with  which  immigrants 
from  neighbouring  parts  will  restock  it  is  a  question  of 
practical  importance.  In  an  address  published  in  the 
Briti.su  MEurrAL  Joi-ux.\L,  May  13th,  1905,  Major  lioss 
considered  the  problem,  and  suggested  an  appro.xiniate 
solution.  Professor  Karl  Pearson  and  Mr.  J.  Blakeman, 
in  a  recent  memoir,'  discuss  the  subject  in  detail.  The 
fundamental  problem  is  to  determine  tlie  distribution 
of  n  individuals  departing  from  some  given  centre  after 
n  flights.  Having  solved  this,  such  centres  could  be 
distributed  over  an  area  of  definite  contour,  and  the 
redistribution  after  a  number  of  breeding  seasons  ascer- 
tained. The  fundamental  problem  was  solved  by  means 
of  an  elaborate  analytical  process  which  incidentally 
led  to  the  discovery  of  certain  mathematical  expressions 
likely  to  be  of  service  in  other  fields.  Further,  an  ex- 
tremely ingenious  graphical  method  was  employed,  the 
accuracy  of  which  was  established  by  comparing  its 
results  with  those  given  by  the  analytical  process. 
We  cannot  discuss  here  the  necessarily  complex  reason- 
ing by  moans  of  which  the  authors  obtain  a  solution, 
bat  some  of  their  results  are  of  interest  to  medical  men. 
Major  UosR  supplied  ilata  as  to  the  habits  of  mosquitos, 
and  using  these  the  authors  show:  (1)  That  in  an  area 
cleared  but  not  rendered  sterile,  in  twelve  months 
moBquitog  will  reappear  and  attain  an  objectionable 
frequency  within  half  a  mile  of  the  boundary.  (2)  in 
a  roi-tangular  patch  2  miles  long  and  1  mile  broad 
cleared  but  not  rendered  sterile,  the  central  density 
at  the  cnil  of  twelve  months  wouhl  be  nearly  50  jx-V 
cent,  of  that  in  the  uncleared  country.  (3)  At  a  (|uarlor 
of  ft  mile  from  the  centre  of  a  square  mile  cleared  and 
kept  Kterili'  the  donsily  h  11  pur  cent.,  as  compar.ul 
with  69  percent,  in  the  case  of  a  squuro  clcurcil  and 
not  kept  Hlerile.  IVom  thetie  and  other  examples  it 
follows  that  j>roleution  belts  must  not  only  bo  cloiirod 
of  nioHquilo>>  but  kept  Hlorile.  .Naturally  Ihoso  results 
depend  on  data  admittedly  only  rough  ftr'proxinmtionB, 
and  aro  merely  intended  to  illuKtralo  the  value  of  the 
nielb.Ml,  The  fiiaturo  which  iliittinKuiKht'H  the  work  of 
J'rofehMor  I'diirion  and  hiii  pupils  in  u  determination  to 
employ  method*  hitherto  rnntrieied  to  queBljong  of 
ioteroot  to  mnlh^nialleinn*  alone  in  solving  ijroblems 
of  irnportunee  In  thn  iilfftlrM  of  everyday  life.  This 
mort  vnluniilH  <|nnllty  N  conHpleHoud  in  tho  latest 
production  of  the  lilomnlric  school. 
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two  telegrams  wei^e  recently '  fec'6ive3  liy  cable  frorn 
India  about  this  subject,  and  commented  upon  in  the 
JorRSAL.  The  knowledge  of  the  passage  of  parasites 
of  the  piroplasma  group  through  ticks  is,  of  course, 
old;  Smith  and  Kilborne  many  years  ago  demonstrated 
experimentally  the  part  those  insects  play  in  the  dis- 
semination of  the  disease  in  cattle.  Again,  quite 
recently.  Nuttall  in  Cambridge  infected  dogs  with  the 
disease  under  discussion  after  he  had  allowed  infected 
ticks  received  from  Africa  to  feed  upon  them.  This 
clearly  demonstrated,  if  that  were  required,  that  the 
tick  played  the  same  part  for  the  dog  as  it  did  for 
cattle.  The  most  curious  factor  in  the  passage  of  these 
piroplasmata  through  ticks  is  that  the  parasite 
passes  into  the  eggs,  then  through  the  larvae,  then 
through  the  nymphs,  and  so  into  the  new  genera- 
tion of  ticks,  which  in  turn  convey  the  disease  to 
the  animals  on  which  they  feed.  It  is  diiTlcult  to  cut 
sections  of  ticks  or  to  dissect  them,  so  that  the  study  0'. 
the  difTorent  phases  undergone  by  the  parasites  in  their 
sojourn  in  the  difievent  stages  of  those  insects  presents 
great  difflculties  and  has  been  rather  neglected.  Koch 
and  Klione  in  Africa  have  recently  worked  at  this  sub- 
ject, and  have  described  developmental  forms  of  the 
piroplasmata  of  cattle  in  ticks,  and  Christopher?  now 
describes  from  India  w'hat  he  believes  to  be  the  com- 
plete phase  of  the  development  of  the  Piroplasma  canU 
in  a  tick  the  Khij^iciphalus  sanguineus  (Latreille).  His 
description  docs  not  seem  to  be  as  clear  as  might  be 
wished,  and  he  apparently  has  some  doubt  himself,  as 
he  states  that  he  has  reason  to  think  that  another  cycle  ' 
leading  to  similar  results  exists.  From  his  diagrams 
there  is  little  doubt  that  he  has  seen  developmental 
forms  in  tho  tick,  but  the  interpretation  of  the  figures 
is  open  to  question  at  several  places.  The  development 
does  not  seem  to  run  smoothly,  as  tliat  of  tlio  malaria| 
panisite  in  the  mos<|uilo,  and  the  fact  that  the  salivary 
glands  of  the  nymph  are  storked  with  one  type  of  body 
and  those  of  the  adult  with  another  requires  elucida- 
tion. What  is  now  pulilishcd,  however,  is  a  p»climinary 
note,  and  tho  choice  of  this  title  no  doubt  means  that 
the  author  will  revise  his  work  and  supplement  it  by 
further  details  when  he  produces  his  full  report.  The 
technique  (Muplnycd,  the  staining  methods  usfld,  and 
many  other  points  will  no  doubt  be  stated  there.  The 
interesting  feature  of  the  present  note  is  that  it  records 
the  existence  of  those  difTeront  developmental  forma 
which  are  depicted  quite  clearly  in  tho  drawing  accom- 
panying the  paper. 

A  PHYSICIAN'S  HOBBY. 
Trr  his  chapter  on  tho  Hobbyhorpc,  Tristrairi' Sliandy; 
says:  "In  good  truth  my  undo  'I'oliy  mounted  him 
"  with  so  much  |ileas\n'o  and  lie  carried  my  uncle  Toby 
"  HO  well  that  he  troubled  his  head  vej-y  little  with 
"  what  the  world  either  dniil  or  lhou(.^ht  about  It."  And 
indeed  there  is  nolbing  like  a  hobby  for  mnkiitg  a  man 
indilVerent  to  the  whims  of  patients,  tim  moral  obli()ui- 
ties  of  rival  priicliiioners,  the'  bhekslidings  of  the 
(Icnnral  Medical  (Council,  and  the  iunnnierablo  vi'xa- 
tions  of  profof^ional  life.  Sir  IT^nry  Thonipson,  him- 
self a  great  cnllector,  said  he  had  often  becni  surprised 
at  the  prevalence  of  the  colbn'ling  liabit  among  doctors, 
It  would  li((  more  Hurprising  if  rnj^n  whose  work  in  so 
wearing  to  body  and  soul,  and  ^D  full  of  disappoint- 
ment, did  not  tui'u  for  relief  td  A  hobby.  The  Into 
Mr.  I'ropert  among  his  minlitittes,  Sir  llirm.inn 
Weber  among  his  medals,  oIllKn'ft  among  tlioir  ohl 
books,  or  their  |>leliires,  or  their  speclmoiu  of  rarq 
and    eurlouB    pottery,   or   their  iih   of   plimtp, 

could    defy    the    petty    tfoubl  worry    luiuds 

empty  of  eXtraneouM  liiliM-eslK  till  Ibiiy  aBHiuoe  lllO 
proportion  of  formlilnble  |'iif>vf\tii'e".  If  wr  could 
know  nil  the  hoVilijes  11  ■'  i   men,  i|i  would, 

we  (hink,  h('   foOiid  tli  t      .  ,      >  .ue  far  as  tho 
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poles  asunder  from  their  i^professiotial ,  worki,  =Asbi 
excellent  example  of  a  physicians  hobby  is  reiferreil 
to  in  a  recent  niiml>er  of  the  Scotsman.  An  exhibition 
of  pictures  and  prints  illustrative  of  the  life  of  Mary 
(jueen  of  Scots  is  now  on  view  in  the  Outlook  Tower, 
Castle  Hill,  Edinburgh.  Most  of  these  have  been  lent 
by  Dr.  (Javerhill,  with  whom  the  collection  of  objects 
illustrating  the  story  of  the  unfortunate  Queen  has 
been  a  labour  of  love.  Many  of  the  prints  are  fine 
examples  of  old  mezzotint,  aquatint,  and  line 
engravings.  They  are  arranged  in  groups  correspond- 
ing to  the  main  periods  and  events  of  Marys  life.  Thus 
we  see  her  in  her  happy  childhood  and  youth  in  France; 
we  see  her  arrival  in  Scotland  ;  her  marriage  to  Darnlcy 
and  afterwards  to  Bothwell  i  we  see  her  on  the  battle- 
field at  Carberry  and  Laogside  ;  we  see  her  in  her  flight 
to  England,  in  prison  and  on  the  seafEold.  The  collec- 
tion comprises  fifteen  prints  of  the  portraits  of  Mary 
which  are  generally  reu'^rded  as  having  an  authentic 
character.  It  contains  numerous  illustrations  of  places 
where  Mary  lived,  loved,  played,  and  was  imprisoned; 
of  Edinburgh  as  it  was  in  her  day;  and  of  her  family 
connexions,  descendants*  and  ecclesiastical  and.  ether 
icontemporaries  in  .Scotland,  England,  and  France.  We 
have  there  depicta  tahellia  the  strange  eventful  history 
of  the  Queen  whose  subtle  charm  has  led  captive  the 
minds  of  men  for  more  than  three  centuries.  The 
catalogue  of  the  exhibition,  drawn  up  by  Dr.  Caverhil!, 
is  an  abstract  and  brief  chronicle  of  her  life  and  times. 
We  congratulate  Dr.  Caverhill  on  the  public  spirit 
which  he  has  shown  in  opening  his  treasures  to  the  in- 
spection of  his  fellow  citizens.  It  would  be  well  if  all 
lobbies  made  a  like  appeal  to  popular  interest  and 
iould  be  made  to  serve  an  equally  useful  educational 
Durpose.  '  ''':;;'   '■' 

\4E0ICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY. 
The  last  published  section  of  the  Neir  Enrjlhh  Dicfioaartf 
jnds  with  a  medical  term  {nnshirth  or  abortion"),  and 
lontains  a  considerable  number  of  words  referring  to 
nedicine  and  the  allied  sciences.  There  are,  for 
nstance,  the  four  great  s^oups  of  the  meso-,  the  mela-, 
ihe  metro-,  and  the  micro-  compounds.  The  meso-  group 
ncludes  many  terms,  such  as  meso-appendix,  meso- 
tvariuni,  ■me$o-dtujdeniuit,  and  mcso-re.ctnin,  which  are 
matomical  rather  than  medical ;  but  in  the  meta-  group 
ve  come  across  several  interesting  words  relating  to 
lisease.  Thus,  mela-  in  the  sense  of  "arising  subse- 
■  quently  to,"  is  found  in  mcta-orthrilic  and  meta- 
iiieumonic.     MelabasU  is    given    as  a  non- naturalized 

ivord,  signifying  a  transiition  from  one  remedy  to 
jiother:  while  the  word  may  not  be  naturalized,  we 
axucy  the  practice  has  found  a  home  with  many  of  us. 
Cibe  wonderful  richness  of  the  Dictionaru  in  illustrative 
inotations  is  exhibited  in  the  fact  that  under  ''metaUic" 
ve  find  a  definition  and  illustrations  of  the  use  of  the 
aedical  expression,  '•  metallic  tinkling."'  Metamorphop^ia 
8  defined  as  "  an  affection  of  the  sight  characterized 
by  distortion  of  things  seen,''  and  the  following 
Uustrative  quotation  is  given:  ''the  patient  had  noticed 
some  metamorphopsia,  for  in  walking  along  a  street 
the  area  railings  at  a  certain  distance  appeared  to 
have  an  upward  bend.''  It  may  be  noted  paren- 
hetically  that  the  quotation  also  yields  an  instance  of 
.distortion  of  things  said,  being  an  example  of  a  mis- 
elated  participle.  iLlnstasis  is  dealt  with  in  its 
nedical  as  well  as  in  its  rhetorical,  physical,  biological, 
nd  geological  senses ;  but  an  illustration  of  its  7iiore 
ommoa  modern  use  in  reference  to  the  propagation  of 
leoplasms  in  the  body  might  not  have  been  out  of 
il$.ce.  Melathmii  in  its  special  meaning  T"  the  trans- 
position of  a  solid  morbific  substance  (.that  cannot  be 

I  X(w  £nfl«sA  Dictimary  on  Misioricnl  PrincipUt.  Mesne  10  Mis- 
ii.  By  Heorjr  Bradley,  Hoiiprwy  M.A.Oxoa.  Oxiord:  At  the 
rendoo  Press:  I.ondou.  Ediubureh.  Glasgow.  New  York,  ami 
onto:  HcuryFrowde.    J."iuu»ry  Igt,  1907.   Double  section.  Price  53. 


'^  evacuated)  from  one  part  to  another  where  it  -will  he 

•■  loss  injurious "  1  suggests  some  reflexiona  upofk 
the  past  theories  of  medical  practice.  The  earliest 
illustration  of  the  use  of  iiu;leori.im  as  a  "  Hata- 
■'  lent  distension  of  the  abdomen  with  gas  in  the 
■  alimentary  canal  '  is  dated  1843,  although  the  corre- 
sponding French  term  miKori-.me  was  introduced  in  the 
sixteenth  century  by  Par.'.  Both  by  definition  and  by 
illustrative  quotation  the  word  me.thcdic  is  fully  ex- 
plained in  its  medical  use.  Said  .lohnson  in  the  Rambler 
in  1751 :  "  Every  animal  body,  according  to  the 
'•  methodick  physicians  is,  by  the  predominance  of 
-  some  exuberant  quality,  continually  declining  towards 
"  disease  and  death."  In  a  quotation  dated  1659  it  is 
stated  that  "  The  Methodick  practizing  in  Physick  hath, 
■•  First,  a  knowledge  of  the  Disease:  next,  foretelleth  the 
"  event  of  it ;  and,  last,  goeth  about  to  cure  the  same." 
Methysis  is  a  little  used  word  for  the  excessive  use  of 
intoxicants,  which  might  conceivably  be  occasionally 
employed  in  circumstances  when  it  was  desired  that  the 
excessive  consumer  of  the  intoxicants  should  not  find 
out  that  his  habit  had  been  discovered.  The  metro- 
compounds  contain,  as  might  be  expected,  a  number  of 
obstetrical  terms,  such  as  metrorrhagia  and  metrotome; 
and  the  word  midiri/c  is  itself  dealt  with  in  this  section 
of  the  Xcir  Engliih  Dictionaru.  As  is  well  known,  tde 
etymology  of  the  term  midicij'e  is  far  from  clear,  and  Mr. 
Bradley  leaves  it  uncertain.  ATid  either  has  an  adjectival 
or  a  prepositional  sense,  and  irife  probably  has  its  old 
meaning  of  woman.  "  On  the  former  view,  the  primary 
"  sense  would  be  '  a  woman  by  whose  means  the  delivery 
"  'is  effected';  on  the  latter  view,  'a  woman  who  is  with 
"  '  the  mother  at  the  birth.'  The  latter  seems  the  more 
•'  likely,  though  analogies  are  wanting  for  this  mode  of 
••  formation.  The  Sp.  comadrc,''  goes  on  Mr.  Bradley, 
"  which  is  sometimes  quoted,  is  not  to  the  point,  as  the 
■'sense  'midwife'  is  merely  developed  from  that  of 
■'  'gossip,'  originally  '  fellow-(god)mother.'  The  modern 
"German  heijrau,  midwife's  assistant,  has  also  been 
"  compared.'  \fQ  must  be  content,  it  is  evident,  for  the 
etvmology  of  midwife  to  remain  uncertain. 


A  MEDICAL  MILLENNIUM. 
OxE  of  those  pundits  who,  decorated  with  some  siidi 
title  as  "a  distinguished  'West  End  physician "  or 
"a  leading  surgeon,"  supply  the  cheap  press  with 
medical  items,  has  evolved  a  charming  method  of 
ridding  the  general  body  politic  alike  of  phthisis  and 
physical  deterioration.  All  we  have  to  do  is  to  get  em- 
ployment in  sealing-wax  factories  and  at  odd  moments 
eat  as  much  sugar  as  we  can.  It  appears  that  the 
atmosphere  of  a  sealing-wax  factory  is  of  the  most 
stimulating  character  possible  and  that  girls  who  work 
therein  are  invariably  strong,  robust,  and  cheerful. 
The  air  being  charged  with  resin  dust  is  not  very  unlike 
that  of  the  pinewood  sanatoriums  in  Germany.  This 
being  the  case,  it  is  obvious  that  either  the  inspector 
of  factories  is  to  be  congi-atulated  on  his  success  in 
keeping  down  the  carbonic  acid  ratio  of  the  atmosphere 
of  these  factories  or  else  the  pinewoods  in  Germany 
must  differ  materially  from  pinewoods  elsewhere. 
An  exhilarating  atmosphere  is  not,  however,  the  solo 
advantage  of  life  in  a  sealing-wax  factory  ;  one  absorbs 
all  day  a  certain  amount  of  sulphite  of  antimony— a 
virulent  poison  but  excellent  for  anaemits.  It  is  true 
that  we  are  not  told  what  happens  when  the  anaemia  is 
cured  ;  but  nevertheless,  in  view  of  the  cheeriness  said 
to  be  developed  by  life  under  these  conditions,  the 
London  County  Council  will  doubtless  at  once  stars 
sealing-wax  manufacture  in  all  the  wards  of  its  asylums 
devoted  to  the  care  of  melancholiacs.  Sweetmeat  fac- 
tories are  also  commended,  and  the  news  about  them 
will  pl^asei  almost  everybody  except  the  ladies  who  keep 
complexion-restoring   establishments  in   Bond  Street. 
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All  girls  in  sweetmeat  factories  have  pink  and  white 
complexions  and  look  fresh.  There  is  balm  even  for  the 
temperance  advocates,  for  not  only  is  the  saccharine 
imbiber  proof  against  consumption,  bat  he  cannot 
pofesibly  become  a  drunkard.  After  all,  however,  there 
is  one  fly  in  the  ointment  for  most  of  us,  since  we  are 
told  that  we  must  train  our  children  to  like  sugar.  It 
is  almost  a  pity  that  the  experienced  West  End 
phy;-ician  could  not  have  spared  us  this  counsel,  for  the 
difficulty  of  inducing  children  to  eat  sugar  will  add  so 
intensely  to  the  care-  of  motherhood.  The  concluding 
advice  is  that  as  a  health  preserver  everyone  should  eat 
at  least  twenty  pieces  of  lump  suaar  daily ;  in  a  very 
few  days  the  difference  in  health  will  become  apparent 
This  seems  (juite  liki^ly. 


THE  JAPANESE  SANITARY  DEPARTMENT. 
The  Sanitary  Department  of  the  Japanese  Government 
is  concerned  with  matters  not  immediately  connected 
with  the  Public  Health.  The  Central  Bureau  of  the 
department  is  consulted  upon  such  matters  as  the 
inspection  of  ships  during  epidemic  periods,  the  pre- 
vention of  tuberculosi.';,  the  regulations  relating  to  the 
trade  in  medicines,  and  the  Home  Minister  refers  to 
the  Bureau  the  decision  as  to  whether  physicians  are 
punishable  for  crimes  or  offensive  conduct.  Three 
hygienic  laboratories  under  the  charge  of  the  depart- 
ment conduct  examinations  of  water,  foods,  drugs, 
paints,  toilet  articles,  etc.  Other  institutions  con- 
nected with  the  Sanitary  Department  are  the 
vaccine  farm,  the  scrum  institute,  and  the  in- 
stitute for  the  study  of  infectious  diseases.  The 
report  at  the  Central  liureau  for  the  year  1902  (the 
35th  year  of  ileiji)  has  recently  been  published.  It  is 
a  quarto  volume  of  about  200  p.i;,'es,  of  which  number 
116  are  devoted  to  statistical  tables  and  diagrams 
printed  in  Knglish  and  .Japanese  characters.  The 
remaining  portion  is  printed  partly  in  English  and 
partly  in  .Japanese.  The  birthrate  in  the  whole 
country  has  risen  from  28  per  1,000  persons  living  in 
1893  to  33  per  1.000  in  1902,  while  the  death-rate  from 
all  cau-scH  fell  during  the  same  period  from  22  6  to 20.9  per 
1,000.  The  infantile  mortality- rate  in  1902  was  e<|ual  to 
154  per  1,000  births.  An  average  of  ahout  78  per  cent. 
of  the  children  born  appear  to  have  been  vaccinated 
during  the  ten  year*  1893  to  1902,  and  the  average 
death-rate  from  small'po.Y  during  that  decade  was 
0072  per  1,000.  Only  4  deaths  oi;curred  from  the  dis- 
ease during  each  of  the  years  1900  and  1901,  and  only 
7  in  1902.  The  cholera  death-rate  was  0.2  per  1,000  in 
1902.  the  highest  rate  recur  led  since  the  outbreak  of 
1895,  when  there  were  49,000  deaths,  giving  a  dealh- 
rate  of  0  9  [lor  1,000.  There  was  a  gradual  full  in  the 
number  of  casen  and  in  the  mortality  from  dysontcry 
during  the  t«n  yearn  nnincil.  In  1893  llio  dealh-rato 
from  thiit  diseanit  was  0.9  |ior  1,000,  and  in  1902  it  was 
«nly  0.1  per  1,000.  The  collection  of  these  statistics 
and  the  admiralilu  inunnor  in  which  thuy  are  set  out 
nIiowh  the  Hainu  thoughirulnosH  and  caro  for  detail 
which  is  Mu  chnra'terinlii'  uf  the  work  of  the  Japanese. 


LIBEL  BY  FLATTERY. 
TiiKHi:  in  nothing  more  nnnoying  to  n  Helf-rn«pecting 
practitioner  who  vnliu-ii  lli*  gonilwill  of  liin  hrolhren 
than  lo  have  hi«  prowoHH  extolleil  l«y  Home  medilleNomo 
if  wIMntenliotied  journaliiil.  'I'he  ptMugrapli  may  be 
flatleiing  enough;  Imt  the  appearniwe  of  any  Hmh 
ntntptn'^nl  promptly  nwiiki'iiH  Ihn  NiiMpiiion  tliat  it  linn 
lieen  nmd"  with  the  connenl  or  conniviincn  f)f  tlin  parly 
moat  (lui'ply  intori'Ktnd.  I  nforliiiiatoly,  niir  KngliHh 
iawof  liliel  diM'H  tiolnppcar  lobe  ".i  furadvanceil  nHtogive 
redntmi  wlion  iinauthorl/«d  i<int«iiiciilM  are  "  In  a  man'* 
'' credit";  Inil  in  the  Irilled  .^tnteN  wliorn  the  nroa  of 
juiJg«-niado  law  Kvem*  to  know  no  boun<l«,  n  wrong  of 


this  kind  has  found  a  remedy.  In  a  case  which  was 
recently  heard  by  the  Supreme  Court  of  Louisiana,  the 
plaintiff  was  a  physician  of  high  standing  in  his  pro- 
fession and  a  member  of  a  medical  society  the  members 
of  which  were  opposed  to  advertising  by  physicians,  and 
had  adopted  resolutions  condemning  the  practice.  The 
defendant  newspaper,  obtaining  information  that  a 
remarkalde  cure  had  been  effected  by  the  professional 
skill  of  the  plaintiff',  published  a  rather  glowing  account 
of  the  case,  stating  that  other  physicians  had  treated 
the  patient  without  effect,  and  containing  various  other 
laudatory  remarks.  It  was  alleged  by  the  plaintiff  that 
this  publication,  which,  although  true  and  obtained 
from  the  father  of  the  patient,  hail  not  been  authorized 
by  the  plaintiff,  had  a  tendency  to  lead  the  public  and 
his  brother  practitioners  to  believe  that  he  was 
advertising,  and  thereby  caused  them  to  class  him  in 
the  category  of  quacks,  who  alone,  it  was  alleged, 
resorted  to  advertising.  The  trial  court  held  that  the 
complaint  stated  no  cause  of  action;  but  this  ruling  was 
reversed  by  the  Supreme  Court,  which  declared  that  the 
complaint  charged  was  an  actionable  libel.  Under  such 
circumstances  the  truth  of  Ihe  matter  published  was  not 
a  defence.  We  have  never  heard  of  any  such  case 
being  tried  in  an  English  Court.  It  would  be  of  great 
professional  interest  to  hear  it  discussed.  ' 

THE  RELATION  OF  LIVER  CELLS  TO  THE 
BLOOD  AND  LYMPH  CHANNELS. 
In  a  communication  recently  read  before  the  Royal 
Society,  Drs.  Herring  and  Simpson  discuss  the  relation- 
ship of  the  liver  cells  to  the  circulation  and  de- 
scribe the  appearances  in  the  livers  of  experimental 
animals  after  the  blood  vessels  have  been  injected  with 
carmine  gelatine.  The  liver  cells  are  seen  to  be  per- 
meated by  fine  anastomosing  channels  which  are 
filled  with  the  injected  material.  These  channels  un- 
doubtedly receive  plasma  from  the  blood.  In  the  dog 
red  blood  corpuscles  are  occasionally  seen  within  the 
liver  cells,  and  crystals  which  closely  resemble  haemo- 
globin are  freiiiiently  found  inside  the  cell  nuclei. 
There  must,  therefore,  bo  an  intimate  connexion  between 
the  Mood  in  the  intralobular  blood  vessels  and 
the  liver  cells.  The  lymphatics  of  the  liver  in  the 
dog  and  cat  are  confined  to  the  visible  connective  tissue 
of  (ilisson's  capsule  and  the  advontitia  of  the  hepatic 
veins.  The  lymphatic  vessels  accompany  the  hepatic 
artery  and  its  branches,  forming  networks  around  these 
vcBsels,  and  also  round  the  braiu^hes  of  the  portal  vein 
and  the  bile  ducts.  The  authors  deny  the  existence  of 
lymphatics  within  the  lobules  and  of  the  perivascular 
lymphatics  described  by  IMactiillavi'y,  but  they  state 
that  the  endothelium  which  lines  the  intralobular  blood 
K])aceH  is  incomplete  and  allow.s  the  passage  tlinuigb  it 
both  of  fluid  and  of  line  solid  particles  into  the  liver 
cells.  The  cotu-cntrated  cliai'actor  of  the  liver  lymph 
isux|ilained  by  the  incomplelo  nature  of  the  endothe- 
lium lining  the  intralobular  blood  vessels  and  the 
conseipient  ability  of  the  |)lasiua  to  ])a8s  directly  into 
the  liver  iiilU.  It  ig  HUggest(Ml  that  the  cellsof  the  lol.ulo 
form  a  Hyinytiiim  and  that  tho  lymph  is  thus  able  to 
pass  from  rell  to  cell.  At  the  periphery  of  tho  lobules 
it  probably  jiasHen  into  the  interstii'os  of  tho  conneitivo 
tivtiuo  which  lie  betweou  .tliuin,  and  then  enters  tho 
lymphatics. 

SOME  Hid  FEES. 
HiiMi;  large  feCH  have  lately  fallen  lo  Ibe  lot  of  doilura, 
not,  we  are  Horry  lo  say,  in  tliis  country.  It  is  slated 
I  hat  an  Amrricnn  prnclitioncr  who  ministered  al  the 
doathbod  of  a  tnillic)imire  neiit  into  (he  cxivutorsa  lillle 
bill  of  L'5.000  for  n  wei'k's  attendance  wil  bout  any  special 
operation.  This  Ih  said  to  bi'  the  higgiist  fee  ever'  asked 
or   in    the   I'nilud    .Stato<",   where  the  foes  of   leading 
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surgeons  are  on  a  scale  proportionate  to  the  grandeur  of 
the  greatest  nation  on  the  earth.  It  is  stated  that 
Professor  Damsch  of  (iiitlingen  received  £5,500  for  a 
much  longer  attendance  on  the  Shah.  The  Chroniqi'e 
Medicale  says  that  the  Sultan  lately  summoned  a 
celebrated  German  physician  from  Berlin.  He  was 
brought  to  His  Majestj's  bedside  with  an  amount 
of  mystery  more  suggestive  of  a  love  intrigue 
than  a  medical  consultation.  The  Sultan  listened 
in  silence  to  the  opinion  of  the  oracle,  but  appar- 
ently it  was  not  to  his  taste,  for  as  soon  as  the 
physician  had  left  the  room  he  uttered  a  wish  for  his 
future  destiny  which  was  not  exactly  charitable. 
Nevertheless,  he  ordered  that  the  man  of  art  should  be 
paid  a  fee  of  £4,400 ;  but  at  the  same  time  expressed  a 
hope  that  it  would  not  profit  him.  Probably  the 
physician  pocketed  the  afEront  as  cheerfully  as  Sir 
Astley  Cooper  did  the  thousand  guinea  fee  which  was 
thrown  at  his  head  in  a  nightcap  by  a  patient  whom  he 
had  cut  for  stone.  A  fee  of  £6,000  is  said  to  have  been 
ofiered  recently  by  a  wealthy  Greek  banker,  founder  of 
the  Bank  of  Athens,  to  several  physicians.  The  patient 
suffered  from  leukaemia,  which  the  local  faculty 
declared  to  be  incurable.  The  relatives  tele- 
graphed a  full  account  of  the  symptoms  to  a 
famoits  physician  at  Vienna,  who  replied  that  from 
the  clinical  report  submitted  to  him  he  thought 
he  could  do  no  good  by  going  to  Athens.  An  answer  to 
the  same  effect  was  received  from  a  Paris  celebrity. 
Another  French  physician,  said  to  be  a  Professor  of  the 
Lyons  Faculty,  who  was  next  applied  to,  took  a  less 
pessimistic  view.  He  went  to  Athens,  a  special 
steamer  being  placed  at  his  disposal  for  the  purpose. 
Here,  unluckily,  the  story  ends  for  the  present.  While 
paying  a  due  meed  of  admiration  to  the  conscientious- 
ness of  the  physicians  who  declined  so  tempting  an 
offer,  we  cannot  help  hoping,  for  the  credit  of  our  art, 
that  the  liberality  of  the  patient  was  justified  by  the 
result. 

MEDICAL  PROGRESS  IN  PERSIA. 
The  death  of  the  Shah  makes  some  mention  of  the  state 
of  the  healing  art  in  his  dominions  opportune.  Accord- 
ing to  the  Emir  F.  Ivhan,  medical  attache  to  the  Persian 
Legation  in  Paris,  who  some  weeks  ago  contributed  to 
the  Presse  Medicale  an  article  on  scientific  development 
in  Persia,  Mozaffar-Ed-Din  did  much  to  promote  the 
spread  of  knowledge  among  his  people.  Under  his 
auspices  the  study  of  foreign  languages  was  introduced 
into  the  schools,  and  provision  was  made  for  the  higher 
education.  Young  Persians  were  encouraged  to  go 
abroad  to  study  medicine.  Most  of  them  went  to  Paris 
and  Lyons.  On  their  return  they  were  placed  in  sanitary 
charge  of  provines;  medical  posts  were  created  along 
the  frontier  and  in  the  seaports  of  the  Persian  Gulf,  and 
a  Superior  Health  Council  was  established  at  Teheran. 
At  the  present  time,  says  Dr.  Khan,  it  is  difficult 
for  any  Persian  without  a  recognized  diploma  to 
carry  on  private  practice,  and  it  is  impossible  for 
him  to  hold  a  public  appointment.  The  Government 
prefers  to  employ  foreign  doctors  rather  than  unquali- 
fied natives.  The  foreigners  are  Germans,  English- 
men, Russians,  and  particularly  Frenchmen.  French 
influence  has  long  predominated  in  medical  affairs. 
Jn  1900,  when  the  Shah  visited  the  Universal  Exposi- 
tion, he  telegraphed  to  his  Minister  for  Foreign  Affairs 
to  select  twenty  new  students  whose  expenses  were  to 
be  paid  out  of  the  Imperial  exchequer.  Most  of  these 
■were  sent  to  France,  where  several  of  them  were 
attached  to  military  hospitals  for  special  training.  It 
is  intended  that  they  shall  help  in  the  reorganization 
of  the  medical  service  of  the  Persian  army.  To  the 
Par-El-Founoum,  or  University  of  Teheran,  special 
fevour  was  shown  by  the  late  Shall.  '1  he  scheme  of 
medical    study    is  modelled  on    that  of   France,  and 


during  the  past  year  lectures  have  been  given  in  French 
by  professors  from  Paris  and  Lyons.  The  new  Sbah, 
Mohammed-Ali  Mirza,  is  said  by  Dr.  Khan  to  be  a 
man  of  enlightened  mind,  eager  to  foster  the  progress 
of  his  people  in  all  directions.  In  regard  to  medical 
science  he  has  an  enthusiastic  supporter  in  his 
physician.  His  Excellency  Logman-Elmamalek,  who 
is  a  Doctor  of  Medicine  of  the  University  of  I'aris. 
C»ne  of  the  earliest  acts  of  the  new  shah  is  not  unlikely 
to  be  the  foundation  of  a  medical  school  at  Tauris. 


Brevet- Colonel  F.  J.  LAMiiKix,  R.A.M.C,  has  been 
appointed  Lecturer  in  Syphilology  at  the  Royal  Army 
Medical  College. 

T}!E  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  in  the  theatre  oi 
the  College  by  Mr.  H.  T.  Butlin,  F.R.C.S.,  on  February 
14th  at  4  p.m. 

A  SATiosAL  society  for  the  suppression  of  quackery  is 
in  process  of  organization  in  the  United  States.  The 
moving  spirit  in  the  movement  is  Mr.  C.  S.  Andrews, 
Counsel  of  the  Medical  Society  of  the  County  of  Xew 
York,  and  it  is  receiving  the  active  support  of  a 
large  number  of  medical  societies  and  charitable 
organizations. 


S^Mtd  0,oUs  in  ^arliaitunt. 

fFROM  Our  Lobby  Correspondent.] 
The  Session  of  1906. — The  first  Session  of  the  new 
Parliament  has  proved  long  and  laborious.  The  output 
has  been  relatively  large.  The  measures  foreshadowed  in 
the  King's  Speech  last  February  were  none  of  them 
directly  connected  with  public  health,  though  some  of  them 
indirectly  touched  on  health  questions.  The  Session  has 
naturally  and  necessarily  taken  its  colour  from  the  pro- 
gramme of  the  Government,  and  so  it  has  been  a  Session 
comparatively  barren  as  regards  legislation  touching 
medical  needs.  Two  hundred  and  eighty-two  Bills  were 
introduced  altogether;  of  these  85  were  Government  Bills 
and  the  remainder  were  introduced  by  private  members. 
Of  the  85  Government  Bills  51  were  passed  into  law,  and, 
adding  five  others  originally  introduced  by  private 
members  and  afterwards  adopted  by  the  Government,  a 
total  Government  record  is  made  of  56  Acts  added  to  the 
Statute  Book.  Of  the  185  bills  due  to  the  initiative  of 
private  members,  only  three  small  Bills  in  addition  to  the 
five  adopted  by  the  Government  passed  through  the 
House.  From  this  it  would  appear  that  the  chances  of 
private  members  are  as  poor  in  the  new  Parliament  as  in 
the  preceding  ones.  The  total  number  of  Acts  passed  is 
large  as  compared  with  recent  Sessions,  but  the  majority 
of  the  measures  are  small  departmental  Bills,  useful  in 
their  way  but  not  raising  questions  of  wide  interest,  and 
only  in  a  few  instances  relating  to  public  health.  The  Session 
was  largely  occupied  by  the  Education  Bill,  which  was  the 
principal  measure  of  the  Government,  and  which  failed 
to  satisfy  the  House  of  Lords,  and  was  consequently  lost. 
There  was  in  this  Bill  a  subclause  giving  powers  to  the 
local  education  authorities  to  make  arrangements  for 
attending  to  the  health  and  physical  condition  of  th& 
children  educated  at  public  elementary  schools.  The  other 
first-class  Bill  of  the  Government  which  was  lost  was  the 
Plural  Voting  Bill,  which  provided  that  no  man  should 
vote  in  more  than  one  constituency.  This  was  rejected 
by  the  Peers.  Seven  other  first-class  Bills  were  passed, 
namely,  the  Trades  Disputes  Act,  the  Merchant  Shipping 
Act,  the  Colonial  Marriages  Act,  the  Labourers  (Ireland) 
Act,  the  Justices  of  the  Peace  Act,  the  Prevention  of 
Corruption  Act,  and  the  AVoikmen's  Compensalion  Act. 
It  is  worth  while  to  refer  to  some  of  these. 

The  Justices  of  the  Peace  Act  abolishes  the  property 
qualilicalion  hitherto  required  of  county  magistrates,  and 
in  this  way  opens  the  Bench  to  some  professional  men 
and  many  others  hitherto  excluded.  The  Workmen's 
Compensation  Act,  to  certain  aspects  of  which  reference  ia 
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ma^e  at  length  elsewhere,  extends  the  principle  of  the  Act 
of  1897,  and  improves  tlie  law  by  the  inclusion  of  certain 
industrial  diseases,  with  power  vested  in  the  Home 
Secretary  to  add  other  diseases  as  experience  may  warrant. 
The  position  of  medical  referees  and  certifying  surgeons 
is  also  dealt  with  in  the  Act. 

The  Preventionof  Corruption  Act  is  an  old  acquaintance, 
and  was  more  than  once  brought  in  by  the  late  Lord 
Chancellor,  after  the  death  of  its  original  author,  Lord 
Eusfell  of  Killowen.  Indeed,  Lord  Halsbury  introduced 
the  Bill  this  year  in  the  Uouse  of  Lords,  and  the  Lord 
Chancellor  (Lord  Loreburn)  took  it  up  and  made  it 
a  Government  measure.  It  had  a  very  easy  time  in  the 
Hoase  of  Commons,  although  some  members  protested 
against  its  passage  as  an  unnecessary  and  dangerous  piece 
of  legislation.  Its  provisions  were  discussed  in  our  last 
isBU",  pn  33  and  56. 

The  Merchant  Sliipping  Act  is  of  medical  interest, 
because  it  establislies  for  the  first  time  a  compulsory  food 
ficalb  on  board  ship,  and  requires  all  foreign-going  ships 
to  carry  a  certificate!  coak.  Tlie  cubic  space  given  to  the 
accommodation  of  the  crew  is  also  increased. 

Of  the  minor  Acts  passed  by  the  Government  the  Notice 
of  Accidents  Act  simplifies  and  improves  the  system  of 
reporting  accidents  in  mines,  quarries,  factories,  and 
workshops.  The  Fatal  Accidents  (Scotland)  Act  remedies 
defects  in  the  law  reUting  to  inquests  in  Scotland. 

Two  measures  bear  more  directly  on  the  public  health  : 
The  Act  for  providing  meals  for  underfed  children  in 
elementary  schools,  which  assists  voluntary  efforts  by 
providing  buildings,  furniture,  and  apparatus,  and,  in 
ct-rtain  cases,  by  allowing  a  halfpenny  rate  to  be  used  for 
providing  food ;  and  the  Removal  of  Offensive  Matter  .-Vet, 
which  facilitates  the  removal  of  noxious  matter  in  tlie 
county  of  London  and  in  certain  parts  outside  the  county 
for  Banitary  purposes. 

There  are  two  consolidating  .\ct8  worthy  o(  mention, 
one  of  whieh  consolidates  and  amends  the  Alkali  Acts  of 
1881  and  1892,  and  the  other  which  modifies  i\i(:  law  in 
rnlation  to  oppn  spaces.  Tlie  question  of  the  unemployed 
wag  considered  of  such  importance  at  the  beginning  of  the 
eession  that  it  was  named  in  the  King's  speech,  but 
inntead  of  introducing  a  Bill  to  amend  the  Act  of  1905,  a 
/rant  of  £200,000  was  voted  to  facilitate  the  working  of 
the  meawure  of  the  late  (Government. 

Among  the  Bills  dropped  by  the  Government  was  the 
I.un«'-y  (Ireland)  Bill,  the  Infectious  Di.sease  (Irelaiul) 
Bill,  and  the  I'oisoiis  and  Pharmacy  Bill,  which,  after  a 
<)itiicult  passage  in  the  Lords,  was  finally  dropped  in 
December  in  tlie  Commons.  .V  measure  tlignilied  with 
tUe  title  of  Public  Health  (Regulations  as  to  Food)  Bill, 
Introduced  by  the  President  of  the  Local  Government 
Hoard,  was  kept  on  thr-  order  b-wk  to  the  last  d,iy  of  the 
•eHiilon.  but  it  WHS  draft.*"!  in  Hueh  general  terms,  and  gave 
«och  large  pow<-rs  to  tluf  Local  (iovirnment.  Hoard  without 
providing  any  adeqnat*'  means  for  currying  tln'm  into  eflect, 
ihnt  it  will  probably  Ih-  to  the  puhlic  advantage  to  liave  a 
mora  complete  propoRxl  in  another  session. 

The  pruposaU  of  private  ini'mbiMH  as  UHual  covered 
mmy  snlij-cu  of  inierest.  but  of  the  three  small  Kills 
pkmted  Hilly  one  had  the  leant  merlicnl  interesU  and  that 
<lealt  with  llif  edo -iiiion  of  defeftive  ehildrcii  in  Scotland, 
The  lout  Hills  dealt  among  other  thiiigs  with  vivisection 
<6  Hilln),  vBeeinulinn  (H).  iiifnnllle  ))r.)lec'ioii,  coroners, 
ji]V«tiilii  Hmoklng,  iiurHos'  regiHtnition(!^.),  Imilding  l>y.la\Mi, 
pui*  lieer.  hnil«hig.  old  iH;e  pensionH.  ami  niimy  other 
fn«*t<>rH  too  DUmerouK  to  mention.  The  I  lousing  Hill, 
trhi'-li  win  dratle<l  rind  intro(hii'"fl  two  yearn  ago  by  Sir 
Walter  fonl'T,  WBM  pinced  l.y  him  this  year  in  lliu  liands 
of  Mr   M  •  who  was  lu'-ky  in  Ihi'  Imllnl  lor  jilaces, 

and  a(l''i  ,1  n  H<'e<)n<l  time  wiis  referreil  to  a  Select 

''  "•.        Ill-   ri-i>iirt    ol    the   GonimllU-e   will    most 

(linn  the  luwls  for  legislation  hy  the  Govi'tninenl 
.ii  nti  •'■riv'hiie.  The  i'nhlie  linitlth  I  XlleerH  (till  wiiHOlire 
mor"  iiilrodar'ed  by  Sir  Kr.inriM  I'mvidl,  but  it  had  no 
••h«n<M«  ii(  mitking  liny  pi.T.  ,„  \i,  1  •  .ii...,,r(,  Wuiion  iiUo 
Intro  Ini'Hil  hm  I'.ill  ton  <  rninent  (''Col- 

laii'li  A"t  by  giving  otit'l  ,  Uw  proti-ction 

<i(  III"  l.oeiil  I  i'lVeriinieiit  I'.oiii  I  iih  ti'gitrilx  einoluiill'tltl 
nnd  dUmimil,  but  it  never  reui'lii-  I  u  iiiv,iiii|  ri-;t'lilig. 

In  n'HIli'in  to  pnblie  bills  snmi-  forty  iirovininiial  order 
lillll  ileMling  with  limbiMt^K-.  wnt<-r  iiiipplv,  lighting,  mid 
other  looiil  in ''  lir  lOiigland  niiil  Irclund, 

•ad  U(l'<«n  uii  m  fur  Hiollaiid. 


The  preceding  summary  gives,  however,  a  very  inade- 
quate idea  of  the  frequency  with  which  medical  topics 
engaged  the  attention  of  the  House.  By  the  Standing 
Orders  the  first  three-quarters  of  an  hour  of  the  sittings 
on  the  first  four  days  of  the  week  are  given  up  to  questions 
to  Ministers,  and  on  an  average  some  seventy  questions 
a  day  appear  upon  the  paper,  and  scarcely  a  day  passed  in 
1906  without  some  of  these  being  connected  with  public 
health.  In  addition  to  these  or-il  questions  a  somewhat 
smaller  number  are  put  each  day  for  answer  in  writing. 
These  questions  and  the  answers  given  to  them  have 
appeared  in  the  British  Medicai.  Jocrnal  of  last  year  in 
this  column,  and  have  kept,  readers  well  acquainted  with 
the  topics  considered  in  Parliameat.  Among  others  the 
following  subjects  were  thus  raised:  The  Vuiversity  of 
London,  Thames  pollution,  child  insurance,  juvenile 
smoking,  the  cost  of  old  age  pensioaa,  vivisection 
repeatedly,  vaccination  voiy  frequently,  the  sale  of  quack 
medicines,  Poor-law  children,  mortality  in  the  Transvaal 
mines,  the  adulteration  of  food, tlie  physique  of  recruits,  the 
notification  of  births,  cancer  research  and  the  post  office, dis- 
pensary doctors  in  Ireland,  ttie  treatm-^nt  of  sick  prisoners 
and  the  mortality  in  prisons,  anthrax,  diachylon  as  a 
poison,  tuberculous  pork,  sleeping  sickness,  rural  w.iter 
supplies.  East  London  wster  supply,  the  notification  of 
phthisis  in  Scotland,  antityphoid  inoculation.  Christian 
Scientists,  the  Richmond  Lunatic  Asylum,  the  death-rate 
of  Belfast,  American  meat  imports,  aatiilation  in  Lewis, 
physical  health  in  elementary  schools,  medical  relief  on 
loan  in  Ireland,  the  increase  of  con^umptijn  in  Ireland, 
the  military  nursing  service,  tlie  notification  of  cerebro- 
spinal fever,  female  postal  medical  ofll  'ers,  oph'hilmia  at 
Rugby,  the  Metropolitan  Asylums  Boird,  the  inspection 
of  food  factories,  Ireland  and  the  Central  Midwives  Board, 
the  increase  of  the  Lunacy  Conmiasionor.a,  the  General 
Medical  Council,  motor  driving  and  defective  vision, 
cancer  in  India,  the  rating  of  hospitals,  aliens  and 
trachoma,  the  training  of  midwives,  infant  insurance, 
industrial  poisoning,  death  certification,  fees  for  factory 
surgeons,  the  treatment  of  inebriates,  etc.  This  long  list 
by  no  means  exiiiusts  the  variety  of  medical  topics 
brought  befm'c  the  House  of  Commons  and  gives  no  idea 
of  the  number  of  questions  on  each  subject,  tjuestions 
put  in  the  intiTcsts  of  antivacciiiation  easily  held  the  first 
place  as  regards  numbers,  and  those  put  by  antiviviscc- 
tionists  were  easily  next  in  frequency. 

In  Committee  of  Sup))ly  some  debate-"  of  much  intercut 
occurred.  That  on  the  array  estimates  in  April  elicited  a 
long  statement  from  Mr.  Haldane  on  a  civilian  medical 
reserve  and  the  general  changes  in  the  R.AM.C,  and  in 
June  and  July  the  same  estimates  led  to  a  discussion  on 
insanitary  barracks  and  sanitary  reforms  for  the  array, 
Mr.  Lupton  raised  the  question  of  the  vaccination  of 
postal  employe's  on  the  Post  OHic«>vot'>,  and  on  two  other 
occasions — first  on  a  specinl  motion  for  the  abolition  o( 
compulsory  vai-cination  and  again  on  the  Kxpiring  Laws 
Continuancu  Bill — he  endeavoured  vainly  to  rally  the 
members  to  the  side  of  antivacciiiation.  The  Home  (.)lliro 
vote  gave  rise  in  March  to  a  debate  on  vivist  clion,  and  in 
.\uguHl  to  u  discussion  on  iiiduatrial  diseases  and  factory 
inspeclioii.  The  I.ocil  f Hivcrninent  Bnaid  vote  this  srssion 
was  only  discussed  at  lentjth  on  one  occasion,  and  the  time 
was  thi-n  iiccupied  by  the  Ireatmentof  the  unemployed.  The 
FCHHion  hii"  been  frultrni  in  lti)}al  (^>inniiKsions  iind  I)e)mrt- 
mental  ('ommitteesof  Imiuiry.  Of  iioyal  ComniiSHions, that 
appointed  on  vivlHecllun  is  tli>>  inoHt  important,  but  it  Iihh 
notat  nil  satislied  the  untiviviHeotiouists.  It  was  thought 
u  (JoiiiiiiiH«i(m  would  have  been  appointed  to  consider  llic 
work  of  Ihe  Lunacy  ComniiBsiunirs,  hut  this  nmller  was  by 
special  reference  lianded  over  to  tlie  ('nnimlHslon  sitting  on 
the  care  (iiid  control  of  the  feiblc-minded.  A  Select  Coin- 
intll<'n  on  Housing  wim  appoliiled,  and  bus  Issued  n  report 
whieli  bus  been  iitmlysed  in  thn  Itiurisii  Mkihtm. 
Joi'KNAl..  A  llepiirtinental  ('oinmitlee  is  expected  to 
report  shortly  (111  iiidiiHt.rial  diseases  for  the  Home  Ollice, 
and  ill  >>ilier  dcpiilniciits  quontions  iDore  or  less  coiiiierted 
with  pulilie  hrallli  hiive  received  atteiiMon.  'Phe  session, 
which  has  not  iirovcd  In  Us  legislitlive  producls  of  nuieh 
iiiedlciil  iiileri'sl,  limy  yet  be  regarded  n»  one  in  which  the 
toundnlions  liasc  been  laid  (or  inucli  Work  connected  with 
public  lieilllb, 
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Medical  EnccATiON  in  Sc  otland. 
The  Scottish  Medical  ind  Surgical  Journal  has  published 
recently  a  series  of  articles  on  medical  education  in 
Scotland  which  are  of  very  considerable  interest.  The 
names  of  the  writers  are  not  given,  and  we  shall  not 
attempt  ta  penetrate  the  veil  of  anonymity.  It  is  necessary, 
however,  in  order  that  the  value  of  the  contributions  may  be 
understood,  to  state  that  the  first  article  in  which  present 
conditions  are  outlined,  was  by  a  general  practitioner  and 
the  remainder  mainly  by  teachers,  who  were  asked  to  say 
how  they  thought  their  own  subjects  ought  to  be  taught, 
and  what.  If  they  had  an  absolutely  free  hand,  would  be 
their  ideal  ?  The  interest  of  the  series,  therefore,  to  a 
large  extent,  lies  in  the  circumstance  that  we  have  in  it 
criticisms  by  teachers  of  their  own  methods. 


I.  General. 


The  critic  here  states: 


All  turns  on  brains,  education,  and  character.  The  materia' 
is  good  in  the  rough  ;  it  requires  more  careful  early  nnrture> 
and  the  problem  of  special  professinnal  training  will  have  been 
simplified.  The  position  and  authority  of  the  medical  pro- 
fession do  not  depend  alone  on  the  immense  importance  of  its 
duties  to  the  commouwealth,  but  upon  the  intellectual  and 
moral  capacity  of  the  individual  to  discharge  them. 

The  rough  material  is  good!  Is  it  possible  that  here 
we  have  a  weak  spot  in  the  fabric  of  our  profession  !■'  Good 
rough  material  is  obviously  essential.  Xo  thin  veneer  of 
knowledge,  of  scholastic  accomplishment  or  of  social 
adaptability,  superimposed  upon  an  unsatisfactory  basis, 
will  produce  a  physician  intellectually  and  morally  worthy. 
"What  is  the  standard  for  our  medical  undergraduates,  and 
is  there  sufficient  promise  of  that  standard  being  retained 
or  improved  in  the  future  ?  Are  undesirable  and  unsuit- 
able candidates  for  admission  to  the  profession  going  to 
be  encouraged  or  deterred;-'  To  admit  a  priori  that  the 
material  is  good  in  the  rough,  appears  very  largely  to  be 
begging  the  whole  question. 

The  critic  states  that  an  adequate  general  education  is 
essentiail  for  the  medical  student.  '•  Let  him  have  this, 
and,  as  opportunities  offer,  all  else  will  be  added  to  him.' 
A  thorough,  liberal,  general  education,  and  an  increased 
breadth  of  intellectual  outlook  are  here  considered  the 
great  desiderata  in  the  general  training. 

As  regards  the  strictly  technical  cuiTiculum,  the  value 
of  the  study  of  the  preliminary  scientific  subjects  ought 
to  be  in  their  enabling  the  student  "  to  grasp  the  concep- 
tion of  the  scientific  method,  while  his  later  work  should 
above  all  be  practical." 


The  writer  says  : 


II.  Anatomy. 


The  real  object  of  teacher  and  student  should  be  to  give  and 
get  at  the  general  principles  of  the  science  without  hampering 
'ohe  memory  too  much  with  such  detail  as  has  neither  a  prac- 
tical application  nor  a  place  in  a  reasoned  morphological 
system.  .  .  .  The  more  men  are  encouraged  in  the  dissecting 
room  to  consider  the  practical  a<:pects  of  their  works,  and  the 
more  their  attention  is  focussed  on  what  is  of  special  value 
from  this  point  of  view,  the  better.  That  all  anatomical  facts 
are  not  of  equal  importance  is,  of  course,  admitted,  but  there 
seems  room  for  a  considerably  freer  interpretation  of  what  a 
medical  student  must  know  in  the  way  of  detail  than  ana- 
tomical textbooks  afford  any  warrant  for.  That  histology  will 
be  transferred  to  the  anatomical  department  at  some  future 
time  may  be  hoped  in  the  interest  of  concentration  and  con- 
densation of  the  curriculum. 

III.  I'hiisiology. 
The  writer  on  this  subjec:  demands  a  minimum  of  200 
hours  for  the  adequate  teaching  of  his  subject ;  and  here, 
again,  the  hope  is  expressed  that  histology  will  in  future 
be  taught  along  with  anatomy  and  as  preliminary  to 
physiology. 

My  great  aim  would  be  to  make  lectures  and  textbook 
supplement  practical  teaching,  and  not  practical  teaching 
supplement  lectures.  .  .  . 

A  long  experience  as  a  teacher,  tied  down  by  the  regulations 
of  the  school  to  which  1  have  belonged,  and  a  very  wide 
experience  as  an  examiner,  have  convinced  me  that  what  the 
student  does  not  at  present  get  is  real  knowledge. 

A  fairly  frank  and  somewhat  damning  avowal  I  The 
regulations  of  a  school  have  much  to  answer  for,  but  can 
it  in  all  fairness  be  said  that  these  regulations  are  such  as 


actually  to  prohibit  the  inculcation  of  rz-al  knowledge  'f 
Doubtless  they  may  be  such  as  do  not  encourage  it,  but 
that  surely  is  a  very  difTerent  thing. 

In  Edinburgh  the  average  student  has  his  250  hours  of 
physiology,  although  histology  is  included  in  these.  lias 
the  personality  of  the  teacher,  have  his  convictions  and 
his  ideals  no  effect  in  inculcating  some  real  knowledge 
during  this  time?  Surely  experience  proves  that  the  true 
answer  is  that  they  have  a  very  great  effect. 

.  .  .  The  present  system  is  not  scientitio,  and  the  student  goes 
from  the  study  ot  anatomy  and  physiology  to  the  study  of 
medicine  with  a  mind  untrained  to  resist  the  empirical 
methods  of  diagnosis  and  treatment  which  too  often  satisfy 
his  clinical  teachers.  .  .  . 

I  am  convinced  that  it  is  the  business  of  those  of  ns  engaged 
in  teaching  the  preliminary  sciences  to  develop  a  real  curiosity, 
to  break  down  the  respect  for  authority,  to  instil  a  love  of 
actual  facts,  and  to  train  the  powers  of  observation  and  inves- 
tigation in  the  student,  so  that,  as  a  practitioner  of  the  coming 
generation,  he  may  take  his  part  in  making^medicine  an  art 
based  upon  science. 

It  is  to  be  hoped  that  all  teachers  of  physiology  have 
convictions  such  as  these,  and  at  the  same  time  are  strong 
enough  to  carry  them  into  effect,  in  part  if  not  in  whole. 

IV.  Surgery. 

Several  articles  appear  under  this  heading,  included  in 
which  aie  systematic  surgery,  clinical  surgery,  and  opera- 
tive surgery.  A  study  of  the  present  arrangements  shows 
that 

the  student  is  advised  to  begin  his  surgery  and  clinical 
surgery  at  the  same  time,  and  in  the  case  of  one  university  he 
begins  clinical  work  before  he  has  had  surgery  lectures.  In  all 
he  has  presumably  passed  his  first  professional,  and  in  all  he  is 
working  for  his  "second"  when  he  begins  his  systematic  and 
clinical  work. 

All  the  writers  agree  that  there  should  be  two  courses 
in  surgeiy  of  fifty  lectures  each.  One  course  for  juniors, 
to  be  taken  after  anatomy  and  physiology  have  been 
passed,  and  the  other  course  for  seniors  in  the  final  wint«r 
session.  Xo  clinical  surgery  work  should  be  done  until 
the  junior  course  of  systematic  surgery  has  been  attended. 

There  is  no  doubt  that  a  thorough  crounding  in  the  science 
of  his  profession  is  an  absolute  necessity  for  the  man  who  is 
to  be  successful  in  the  future.  It  can  never  be  attained  after 
graduation.  I  would  rather  have  the  man  who  has  the  good 
foundation  in  anatomy  and  pathology  with  a  smattering  of 
clinical  work  than  the  reverse. 

The  first  clinical  work  done  should  be  in  the  oat- 
patient  i-oom. 

Our  views  on  the  teaching  of  surgery  may  thus  be  brielly 
defined  as  follows  :  When  the  student  has  a  knowledge  of 
anatomy  and  physiology  he  ought  to  attend  a  junior  course 
of  surgery:  he  then  begins  his  clinical  work,  preferably  in 
the  out-patient  department,  when  such  an  arraogemeut  can 
be  carried  out  ;  he  next  proceeds  to  clinical  teaching  in 
the  wards  as  a  junior,  he  dresses,  and  clerks,  and  receives 
bedside  instruction  daily  ;  in  the  fmal  winter  he  attends 
lectures  upon  a  serious  course  of  surgery  and  clinical  surgery. 
Operative  surgery  ought  not  to  be  left  until  the  last  summer 
session  unless  at  least  fifty  working  days  are  allowed  for  the 
course.     It  had  better  be  taken  in  the  last  summer  but  one. 

All  the  writers  unite  in  requiring  smaller  classes  and 
more  practical  work. 

V.  Medicine. 

In  discussing  this  subject  considerable  stress  is  laid  on 
the  inefficient  knowledge  of  anatomy  and  physiology 
shown  by  students  who  have  passed  their  professional 
examination  in  these  subjects. 

"  Speaking  broadly,  one  must  gather  .  .  .  that  the  tendency 
of  the  purely  scientific  teachers  is  to  teach  their  sublets  too 
much  as  pure  sciences,  and  not  to  bear  in  mind  sulHciently 
the  relation  of  the  ^cientific  facts  to  the  use  which  is 
ultimately  to  be  made  of  them  by  the  man  who  is  learning 
them."  As  regards  anatomy.  "  the  relation  which  organs  bear 
to  the  surfaol"  is  inadequately  taught ;  while  as  regards 
Dhvsiology,  'many  of  the  results  of  experimental  physiology 
^  e^not  of  primary  importance,  and  it  seems  a  .P'ty  .<<>  r\«'« 
the  time  of  the  helvilj-burdened  student  by  making  hira  learn 
them  or  repeat  them  experimentiilly  for  himself-except  in 
'o  far  as  the  experiments  may  givehim  neatness  of  njampu^a- 
tion.  The  broad  facts  of  the  great  func  ions  of  the  bod>. 
which  are  all  that  most  Practitioners  ultimately  keep  m 
rheir  minds,  are  apt  to  be  lost  sight  of  m  the  multiplicity  of 
detail." 

The  clinical  material  in  hospitals  is  ample,  but  might  in 
certain   directions  be  better  utilized;  lor  instance,  more 
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attention  should  be  directed  to  teaching  in  the  out- 
patient departments. 

Our  teachers,  and  our  students  following  in  their  wake,  do 
not  seem  to  me  sufficiently  to  realize  that  the  lives  of  practi- 
tioners are  not  spent  in  seeing  interesting  and  rare  cases,  but 
largely  in  treating  minor  ailments,  which  are  seldom  seen  in 
hospital  cases. 

In  the  teaching  of  systematic  medicine,  a  great  deal 
would  be  gained  by  co-operation  between  teachers, 
whereby  the  scope  of  work  of  eaeli  individual  teacher 
would  be  reetricted  and  the  student  would  have  the 
benefit  of  being  taught  by  each  man  in  his  strongest 
subject. 

As  an  adjunct  to  the  teaching  of  clinical  medicine  the 
dispensaries  are  said  to  be  invaluable. 

In  the  teaching  of  clinical  medical  work,  the  cry,  as  in 
surgery,  is  for  small  clinics  and  the  separation  of 
seniors  and  junirr?. 

Tutorial  classes  are  indispensable  of  course;  without  them 
it  would  be  quite  impossible  to  convoy  n.  thorouyh  systematic 
knowlidge  of  clinical  methods. 

VI.  Midwifery. 

On  this  head  it  is  said  : 

A  compirison  with  the  clinical  instruction  require d  in  the 
two  other  branches  of  practical  medi;!ine  shows  tbat  there  is 
truth  as  well  as  epigrammatic  exaggeration  in  the  assertion  of 
Japp  Sinclair  that  our  students  "learn  surgery  which  they 
will  never  practice,  and  they  will  practise  midwifery  which 
they  have  never  learned." 

More  particularly  in  tlie  practical  instruction  do  present 
requirements  come  short  of  the  ideal.  Gradual  reorganiza- 
tion of  maternity  institutions  is  requisite  in  order  to  make 
It  possible  to  utilize  more  fully  the  outdoor  practire. 

In  Bumming  up,  the  following  recommendations  are 
advanced : 

1.  That  every  student  should  he  required  to  attend  for  three 
months  the  indoor  practice  of  a  lying-in  hospital. 

2.  That  every  student  must  produce  evidence  that  he  has 
attended  *X  least  12  cases  of  labour,  the  first  6  of  which  have 
been  under  the  direct  supervision  of  a  member  of  the  stall'  of 
k  maturuity  hojpital.  To  secure  adequate  supervision,  a 
physician  should  be  appointed,  whose  sole  duty  will  be  to  give 
clinical  instriRlion  to  students  in  their  attendance  on  out- 
door ca.ieH      Ills  whole  time  should  be  given  to  this  work. 

3.  <.'erliHcates  of  attendance  on  cases  should  only  beacccpted 
from  a  member  of  the  start  of  a  lying-lii  hospital. 

4.  Itefore  the  student  is  allowed  to  attend  his  cases,  he 
should  be  required  to  produce  evidence  (a)  that  he  has 
attended  a  course  of  kctures  on  midwifery  (this  need  not  be 
the  full  Bysleuiatio  courto  ;  a  short  preparatory  course  would 
be  Hurtlclciit) ;  (6)  that  lie  has  attended  for  at  least  one  mouth 
the  indoor  practice  of  a  maternity  liospitul. 

\'II.  Mtilical  Juriiprudfnce. 

Uert-,  at  last,  we  And  a  teaclitr  ready  to  lighten  the 
•tudentH  load  of  lectures! 

The  student  can  tdncate  hliiiseir  far  more  satisfactorily  from 
>  textbook  than  be  can  possibly  do  by  listening  to  the  formal 
lecture. 

.  .  .  Only  ft  few  nyt-trrniitli-  Ipctiires  are  required,  and  those 
should  dial  mainly  with  the  legril  aspects  of  medicine  and 
those  braiichrH  of  crlminnl  law  with  which  a  medical  man 
•bonid  b<!  conTorHAiit.  i'rnctlonl  inslrnctlon  should  bo  the  aim 
of  the  t^acher,  an,  for  example,  the  best  methods  of 
resuiteittttiMn, 

I.SMlly,  one  or  two  licliires  should  be  given  on  the  Important 
subject  r,f  midir^nl  <ll,k«,  nrU  bccauKu  it  Is  specially  related  to 
lejial  mfiliclnr,  but.  ss  it  is  not  treated  by  any  other  lecturer. 
It  might  quite  approprlaluly  llnd  a  place  In  the  ooinprohenslvo 
couraeof  inidlciil  Jurlxpnidcncu. 

Vm.  fathoUxni. 

This  Hiibject,  it  is  innititninfd,  aliould  not  bi'  lakiui  up 
until  the  iirofcsKioiial  t'xaiiiJnatiunH  iu  unaluuiy  uikI 
physioloKy  hav«  been  pasHed,  and  llio  courho  should 
consist  of  II  jiiiiiur  and  n  senior  section. 

(;onenrr«-nlly  with  llii-  junior  HyHloiimtic  couriu'  of 
three  niotilhs'  dnrsdoii,  stnrtrd  in  llic  .fiitiunry  of  the 
third  wInliT  sfHtbm,  tin  r<-  hJiouM  bi-  ii  pnicticul  ri.urHc. 

Thn  act'itid  pari  of  th«  oonrsa  would  bu  uliirtcd  at  tllu 
Ix-KiiMihiKof  Ihv  roiirtli  wliilir  nkkIoii,  and  would  oonslsl,  as 
III  Ihii  Junior  section,  of  Ueluien  and  prs.rliual  wmk  niiiiiinK 
O'lii'-'irri.iillv  It  I- St  IliN  .Int;..  ibiit  voiiipMliiorv  uttuiiduiicu 
»'  '  '  'lid  l>«  diMiiiiiidi'd. 


V  U   tlin    bianeli  iif  patliolouy 
I  ..    -ii  K  In  inoxl  iirKxnllv  ri  iiulri'd. 


I  sliDiild  like  to  me  iiiura  systoiiiAliu  inntriiilloii,  in  lh« 
«li»t,<i  ..f  .|i.in'M.>)f>ii|')n>  III  mirK'li'itl  psHioloKV,  fur  aiuilor 
"'     ■      ■         ■  iif   roDin    III    tliii   iinlviiriiily  for   ii 

'  "loKy,  on  tliK  Minis  of  the  presiml 

C"  ■  ■  _  _u _1    :,... 


IX.   The  Specialities. 

The  remarks  under  this  headiug  are  to  the  following 
effect : 

The  special  subjects  are  each  tanght  by  one  or  more  experts, 
whose  tendency,  at  least  sometimes,  is  to  endeavour  to  impart 
to  their  students  too  much  of  their  own  learning,  forgetting 
that  the  student's  brain  has  only  a  limited  power  of  absorption 
and  that  it  is  already  overtaxed  with  the  greater  matters  of 
medicine  and  surgery.  In  the  writer's  opinion,  it  is  the 
common  diseases  on  which  the  teacher  should  spend  his  time. 
...  It  is  in  the  small  classes,  where  the  student  comes  into 
intimate  relations  with  his  teacher,  that  he  learns  most,  and 
these  should — nay,  must — be  increased. 

Summary. 
The  main  desiderata,   as  put   forward   by   the  various 
critics,  appear  to  be  :  , 

1.  Great!  r  general  culture.  ;      ■ 

2.  More  intelligent  cooperation  between  teachers  of 
various  subjects. 

3.  .Smaller  clasee's. 

4.  The  separation  of  senior  and  junior  students  in  a 
subject. 

5.  More  practical  woik. 

6.  Which  is  included  in  No.  2— that  greater  care  be 
taken  in  the  teaching  of  the  elementary  medical  subjects, 
and  more  especially  in  physiology,  in  order  to  give  to  the 
student  that  knowledge  which  will  prove  of  the  greatest 
value  to  him  in  the  study  of  his  later  subjects,  ai.d  in  his 
life  as  a  medical  man. 

Ediniujkoh  Post-graduate  Courses. 
At  a  recent  meeting  of  the  Executive  Committee  and 
of  the  lecturers  and  demonstrators  who  took  part  in  the 
recent  Edinburgh  postgraduate  course  it  was  decided  to 
hold  a  similar  course  next  autumn  during  the  month  of 
September.  The  course  will  extenel  to  four  weeks,  and 
the  chief  classes  will  meet  daily.  Classes  will  be  i-epeated 
in  many  of  the  subjects  during  the  second  fortnight.  All 
the  practical  classes  will  be  strictly  limiteel,  duplicate 
ola-sses  being  he'll!  if  nece'ssary.  Special  advanced  classes 
will  be  conducted  upon  bacteriology  and  diseases  of  the 
blood.  A  composite  fei'  of  5  guineas  for  the  montli,  or 
3  guineas  for  either  the^  Urst  or  second  fortnight,  has  been 
decided  on,  with  a  special  additional  fee  of  1  guinea  for 
each  of  several  of  tlu'  practical  classes  in  which  the 
accommodation  is  limited.  The  question  of  post-graduate 
instruction  throughout  the  year  is  Rt  present  engaging  the 
uttciition  of  the  Executive  Committee. 

ThK    UoYAL    InKIKMARY,   EniNBUUOH. 

The  report  by  the  managers  of  the  Royal  Infirmary  for 
the  past  year  all'orda  evieii'nce  of  the  very  large  amount 
of  work  which  this  institute"  continues  to  pi  rform.  The 
number  eif  patie'iits  trcati'd  in  the  wards  has  increased, 
till-  fae'ilitle.M  feir  trratment  of  every  kind  are  greatly 
iniprovi'd,  anil  as  a  iinturnl  e'cneoquciici'  the  expensii  of 
niainti'iiaiu'e  has  rise'n  somewlmt.  iSovi'ral  e'hangea  in  the 
mcdii'al  and  surgical  Htnl!  have  taken  place  during  the 
yi'ar,  and  new  posts  liavi'  boen  I'reatrd.  A  maximum  age 
limit  has  for  vmi-  time  now  been  agre'cd  upon  by  the 
nmnagerp.  nml  for  junior  H|ipointments  seniority  appears 
to  bi'  still  till'  fine  i/mi  nun.  By  the  increase  in  the 
number  eif  stair  appoiiitnieiits,  facilities  for  hospital  work 
ari'  (iH'cre'l  to  n  liirvor  iniinbiT  of  junior  men,  allliough  the 
position  of  the  senior  iiK'inlicrH  ol  Ibo  junior  stall'  nniaina 
an  iiiioiniilouH  ii.s  biforo.  The'  luilging  ovor  eif  the  gulf 
hi'tween  senior  ami  junior  stwil  ee'ems  ntill  undre'anil  of, 
the  fae'ililiea  for  iniloprndent  work  by  iiii'iiibi'is  of  the 
junior  stair  ri-maiii  now,  iih  ever,  deciiirdly  Hcanty,  anel 
naturally  innrh  I'lpirionee  and  |iMii'tii'e  is  gainrd  by  them 
iu  other  institutions. 


Saland. 


.'"Ml    .lollN     llvifllH. 

At  the  iiHiiiil  quiirlfily  ,'iiii  I'tiiigj  ol  the  Irish  <\immittee 
of  till'  Iliilisli  Mnlii-iil  AHHoi'iiition,  held  in  Uie  Itiiyiil 
Oilli-KiMif  I'liyHle-JiiiiH,  Diililiii,  on  .limunry  &th,lbi<  folle>wiiig 
resolutliui  WHS  piisHi'd  with  iirclainiitioii  : 

I'l'fil  thn  Irlnli  Cuiuiiiitli'ii  of  tliii  llrillsli  Medle'nl  AsKOiiliillon 
iliisire  to  ofl'i'r  111  .Sir  .liilm  Itvers  their  hi'iirllint  coiigrntulii- 
tliiiiN'iii  tho  diHtliirtliiii  which  liftH  recently  breii  coiifirred 
upon  lilin  by  llln  Mnji'slv  llie  King,  Tbe  (oininltteo 
rswigni/o  tlist  this  dlHlliiilldn  hiiK  bei  ii  riobly  ilusorvud. 
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Report  of  Registrar-Gknsbal  Fob  Ireland,  1905. 

The  forty-second  annual  report  of  the  Registrar-General 
for  Ireland  relates  to  the  year  1905,  and  on  the  whole  the 
picture  which  it  reveals  of  Ireland  is  no  more  encouraging 
than  that  of  any  of  its  predecessors.  The  population  con- 
tinues to  fall,  the  estimated  number  at  the  middle  of  the 
year — 4,391,565 — being  some  90.000  under  the  average  of 
the  preceding  ten  years ;  the  loss  by  emigration  sulBees 
more  than  to  wipe  out  the  excess  of  births  over  deaths. 
Emigrants  numbered  during  the  year  30,676,  rather  more 
than  half  being  males.  Out  of  the  total  84  per  cent. 
were  persons  between  the  ages  of  15  and  35  yeara,  only 
7  per  cent,  were  over  35  years  of  age. 

Births. 

The  birth-rate  for  the  year  was  23.4  per  1,000  of  the 
estimated  population,  a  rate  which  exceeds  the  average 
for  the  preceding  ten  years  by  0.2  per  1,000.  There  were 
more  boys  born  than  girls  in  the  proportion  of  104  to  100. 
As  to  legitimacy,  97.4  per  cent,  of  all  the  children  were 
found  to  have  been  born  in  wedlock,  a  result  which  com- 
pares favourably  with  the  returns  of  most  other  countries. 
As  in  previous  years,  Connaught  figured  very  favourably 
in  this  respect,  showing  only  0.7  per  cent,  of  illegitimate 
births  against  Ulster  with  3  5  per  cent.  The  highest 
birth-rate— 32.6— was  in  Dublin  county  borough,  Belfast 
county  borough  coming  next  with  31.8,  andco.  Roscommon 
lowest  with  18.3. 

Marriages. 

The  marriage-rate  for  the  year  was  equal  to  5  26  per 
1,000  of  the  estimated  population,  or  0.2  above  the 
average  for  the  previous  decade,  and  higher  than  the  rate 
in  any  of  the  years  included.  The  rate  corresponds  to 
4  95  per  1,000  of  the  estimated  number  of  Roman 
Catholics,  the  marriage  rate  amongst  the  latter  being 
1.19  lower  than  amongst  persons  belonging  to  other 
religious  denominations.  Of  those  who  entered  into 
matrimony,  9.1  per  cent,  were  widowers  and  4.3  per  cent, 
widows,  while  in  12  out  of  every  100  marriages  one  or  both 
of  the  contracting  parties  bad  been  married  before.  No 
precise  record  appears  to  be  kept  of  the  ages  of  the 
persons  married,  but  only  1.39  per  cent,  of  the  men 
married  and  5.93  of  the  women  had  not  reached  their 
majority.  These  rates  are  considerably  below  the  corre- 
sponding percentages  for  England  and  Scotland.  The 
practice  of  signing  the  marriage  register  throws  some 
light  upon  the  progress  of  education  in  Ireland.  Last 
year  83  out  of  every  100  husbands  and  84.3  out  of  every 
100  wives  wrote  their  names  instead  of  making  a  mark,  as 
against  61  per  cent,  of  the  men  and  50  per  cent,  of  the 
women  40  years  ago. 

Deaths. 

The  general  death-rate  for  the  year  shows  an  improve- 
ment, standing  at  17.1  per  1,000,  or  1.0  below  that  in  the 
preceding  year,  and  nearly  as  much  below  the  average  of 
the  preceding  decade.  The  lowest  rate,  12.9,  was  regis- 
tered in  CO.  Kerry,  and  the  highest  rate,  23.1,  in  Dublin 
county  borough.  Of  all  the  deaths,  the  greater  number — 
55.2  per  cent. — occurred  in  the  first  six  months  of  the 
year,  and  nearly  14  per  cent,  of  all  the  deaths  took  place 
either  in  workhouses  or  workhouse  hospitals.  The  leading 
causes  of  death  were  tubercle,  old  age,  heart  disease,  and 
bronchitis,  in  the  order  in  which  they  stand. 

Causes  of  Death. 

Small-pox  caused  5  deaths  in  the  year,  as  against  1  in  the 
year  1904^,  40  in  1903,  and  16  in  1902.  In  4  of  the  cases  there 
appears  to  be  no  clear  eyidence  that  the  patient  had  ever  been 
vaccinated  at  all,  and  the  fifth  is  stated  not  to  have  been 
revaocinated 

Measles.— The  death-rate  from  measles  was  0  18  per  1,000  of 
the  population  ;  this  is  above  the  average  for  the  previous  ten 
years,  bvit  below  many  of  the  rates  attained  in  some  of  those 
years.  Nearly  84  per  cent,  of  those  who  died  were  children 
under  the  age  of  5  years.  There  was  a  marked  difi'erence  in 
the  rates  of  Dublin  and  Belfast  :  the  former  showing  0  25  per 
1,000,  and  the  latter  0.71  per  1,000,  of  the  estimated  population. 

Scarlet  Feoer. — The  mortality  was  both  absolutely  and  rela- 
tively les5  than  any  of  the  previous  ten  years  ;  and  in  ten 
counties  no  d^ath  was  ascribed  to  this  disease  all. 

Tj/p/iii? —There  were  altogether  60  deaths  from  typhus,  or 
15  more  than  in  the  previous  year. 

Infiiieti-a. — The  deaths  ascribad  to  this  disease  equalled  0.28 
p3r  1,000  o!  the  e-itimated  population,  590  of  those  who  died 
being  males  and  629  females. 

Whooping  cough— The  death  rate  for  the  year— 0.13  per 
1,000— .vas  considerably  lower  than  any  recorded  in  the  previous 


ten  years:  the  average  for  that  period  being  0  27  per  1  000.     Jn 
three  counties  no  deaths  were  ascribed  to  this  disease. 

Diphtheria. — The  figures  under  this  heading  include  all 
deaths  certified  as  from  membranous  croup  ;  more  than  one- 
sixth  of  the  total  occurred  in  Dublin  and  Belfast.  The  precise 
rate  is  not  given,  but  is  stated  to  be  slightly  higher  than  in 
1895.  a  result  which  is  attributed  to  the  decrtase  in  the 
population 

/i'n^eWc  Ffter.—Tbe  mortality-rate  from  this  disease — 0.114 
per  1000— is  slightly  higher  than  the  previous  two  years,  hut 
considerably  below  the  average  for  the  previous  decade.  The 
rates  for  the  province  of  Ulster  seem  much  higher  than  in  any 
other  county  part  of  Ireland. 

Hydrophobia. — There  were  no  deaths  from  this  disease  in 
19C5,  nor  have  any  been  recorded  since  the  year  1898. 

Tuberculosis. — Nothing  in  the  report  is  so  striking  as  the 
figures,  tables,  and  diagrams  relating  to  tuberculosis.  The 
mortality-rate  from  this  disease  for  the  year  was  2.71  per  1,000 
of  the  population,  which  means  thatontof  every  100  deaths 
from  all  diseases  and  all  causes  throughout  the  country, 
16  were  due  to  tuberculoxis  disease.  The  rate,  in  short,  at 
the  present  moment  is  even  higher  than  it  was  forty  years 
ago;  while  during  the  same  period  in  England  and  elsewhere 
it  has  considerably  fallen.  The  highest  death-rate  in  Ireland 
occurred  amongst  those  living  at  the  25  to  35  a^e- period,  being 
4.5  per  1,000,  as  against  2  0  per  l.COO  in  England  and  Wales,  and 
2  7  per  i.OOO  in  Scotland,  of  persons  at  this  age- period.  The 
highest  rate  among  adults  in  Engl.ind  and  Scotland  is  in  the 
following  decade,  or  in  the  35  to  45  age-period.  The  highest 
rate  at  any  age  in  England  and  Wale>— 3  2  per  1,000— occurs 
in  the  population  under  5  years  of  age,  at  which  period  the 
rate  in  Ireland  is  2  7  per  1,000.  Amongst  Poor-law  unions, 
TuUa  showed  the  lowest  death-rate  from  this  disease— 0  92  per 
1  000— Waterford.  Belfast,  and  Dublin  all  being  high  on  the 
list ;  Dublin  North,  with  4.70  per  1,000,  beirg  highest  of  all. 

Malignant  Disease  —The  figures  under  this  heading  in  the 
report  include  all  deaths  described  as  being  due  to  any  variety 
of  carcinoma,  sarcoma,  or  cancer,  or  "malignant  disease." 
The  rate  for  the  year— 0  75  per  1,000— is  somewhat  higher  than 
that  recorded  in  1904.  As  divided  between  males  and  females, 
the  deaths  shos-  that  the  propertion  is  higher  in  the  case  of 
the  latter  than  of  the  former,  the  exact  figures  being  0  66  and 
0  84  per  1,000  respectively  of  the  estimated  populations.  Com- 
paratively very  few  of  these  deaths  took  place  under  the  age 
of  35,  the  highest  rate  occurring  in  the  65  to  75  age  period. 

Septic  Puerperal  Z)!S(ra.scs.— Altogether  656  deaths  are 
ascribed  to  causes  associated  with  pregnancy  and  childbirth, 
the  total  being  equal  to  a  maternal  death-rate  of  6.38  per  1,000 
registered  births.  The  proportion  due  to  septic  puerperal 
diseases  was  2.2  per  1,000. 

General  Considerations. 

The  statement  in  the  report  most  favourable  to  Ireland 
relates  to  infant  mortality.  Out  of  every  1,000  registered 
births  only  95  children  died  before  they  had  reached  the  age 
of  1  year.  Cases  of  longevity  appear  to  be  relatively  common. 
Thus  out  of  the  total  number  of  persons  who  died  during  the 
year,' 152  were  returned  as  having  been  aged  100  years  or 
upwards,  and  reasons  are  given  for  regarding  these  ages  as 
correct. 

A  few  details  supplied  in  regard  to  pauperism  are  not 
encouraging;  they  show  an  increase  in  the  number  both 
of  workhouse  inmates  and  of  persons  in  receipt  of  outdoor 
relief.  It  is  not  large  in  actual  numbers,  but  considerable 
when  the  drop  in  the  popnlation  is  considered. 

The  volume  concludes  with  some  details  as  to  meteoro- 
logical coudiliona  prevalent  during  the  year,  devised  from 
the  observations  made  by  Sir  John  W.  Moore:  and  the 
thanks  of  the  Registrar-General  are  expressed  to  Dr. 
Ninian  M.  Falkiner,  Superintendent  of  Statistics,  for  the 
assistance  afi'orded  by  him  in  the  preparation  of  the 
annual  report. 

Health  of  Belfast. 

The  report  of  the  medical  officer  of  health  of  Belfast  to  the 
monthly  meeting  of  the  City  Council  on  Januaiy  1st  is 
most  valuable,  and  gives  evidence  that  the  new  oflicer  is 
recognising  the  ditficulties  of  the  task  before  him.  He 
has'^given  his  Committee  and  the  Council  a  new  years 
greeting  which  should  act  as  a  tonic  to  Uiese  bodies, 
which  have  been  either  too  amblyopic  or  too  invertebrat« 
in  the  past.  In  this  report,  Dr.  Biilie  warns  both  autho- 
rities and  the  public  of  the  dangers  of  contaminated  milk, 
and  gives  the  details  of  his  inspection,  and  the  measures 
which  were  being  taken  to  have  the  defects  remedied  Aa 
regards  consumption,  he  enlarges  on  the  igncrance  of  the 
public,  and  the  best  way  to  remedy  it.  Belfast  is  low- 
lying,  with  a  lush  ground  water,  and  in  a  great  number 
of  old  houses,  he"  says,  no  precautions  were  taken  dnrmg 
their  erection  to  secure  the  exclusion  of  damp  and  impure 
ground  air  by  subsoil  drainage  and  impervious  ground 
floors.  The  town  is  also  surrounded  by  lulls,  which  tend 
further  to  increase  the  dampness,  and  so  necessitate  the 
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extra  precautions  of  drainage  to  minimize  this  condition. 
Jteference  is  also  made  to  the  small,  ill- ventilated,  badly- 
lighted,  overcrowded  schools,  and  the  perennial  danger  to 
the  health  of  the  city  from  such  institutions  is  pointed 
out.  A  number  of  recommendations  in  regard  to  con- 
sumption are  made,  which  mostly  follow  the  lines  of  the 
•Scottish  Local  Government  Board.  The  scheme  put 
forward  will  altogether  probably  cost  £3,000  a  year,  and  so 
will  no  doubt  meet  with  considerable  opposition,  but  the 
medical  oflBcer  of  health  will  have  the  support  of  the  pro- 
fession in  its  entirety,  and  of  the  great  mass  of  the  edu- 
cated public  if  he  persists  in  a  useful  and  broad  scheme 
to  better  the  health  of  the  city.  It  is  to  be  hoped  that  he 
will  bring  his  reforms  before  the  medical  societies,  and 
carry  the  profession  with  him  in  his  endeavours.  The 
Pablie  Health  Department  and  the  local  medical  societies 
liave  in  the  past  most  unfortunately  been  too  far  sepa- 
rated, and  a  union  in  the  future  would  he  of  the  greatest 
public  sen-ice,  as  well  as  most  conducive  to  professional 
dignity.  It  is  no  little  satisfaction  to  see  for  the  lirst 
time  some  of  the  many  defects  that  have  been  reiterated 
by  outsiders  time  and  again  daring  the  last  few  yeai-s,now 
publicly  and  Ixildly  acknowledged  by  the  responsible 
medical  head  of  the  Public  Health  Department. 


ICikrpnoI. 


The  Royal  Infikmary. 
TiiK  aminal  meeting  of  the  Royal  Infirmary  is  fixed  for 
January  30th.  Owing  to  the  incorporation  of  the  Infirmary 
by  fioyal  Charter  it  has  been  necesHary  to  codify  and 
modify  the  by-laws  of  the  institution,  which  the  trustees 
will  be  asked  to  ratify.  A  new  law  provides  that  all  the 
assistant  staff  and  the  officers  to  the  special  departments 
hIulU  be  members  of  the  Medical  Board.  This  is  a  con- 
cession for  which  the  members  of  the  stall'  concerned 
have  been  agitating  at  intervals  for  the  past  fifteen  years. 


.'^ALKonn  Poor-law  Hospital. 
f»if  October  9lh,  1906,  by  the  instnietion  of  the  Local 
Govemraent  Board,  two  inspectors  of  the  Board,  Mr. 
.Tenner  Fust  and  Dr.  Puller,  paid  a  surprise  visit  to  the 
.Sallorrt  Poor-law  Hospital  at  Hope.  The  investigation, 
wliieh  exU-iided  over  four  days,  was  undertaken  because 
from  time  to  time  criticisms  of  the  administration  of 
tin-  hospital  liad  been  heard.  The  report  of  the  inspectors 
dn«iTib<H  the  state  of  aUiiirs  in  tlie  male  imbecile  ward  as 
follows : 

'llif!  nipt.'iordH  on  the  landiiiu  wore  untidy,  nnd  articles  of 
(ilotliiiiK,  incdl(»l  KtorcH,  etc.,  were  kept  anyhow  and  aiiywliurc, 
wllliont  rc-irtt'd  tn  intlliodicnl  nrraMKUtixiit. 

Tlio  inal<!  iinlmcile  nick  ward  was  not  bh  clean  a»  it  Kliould 
liavr  lii-rn  h' rpr  of  tlj<!  biddini;  nnd  hIiiioIk  were  dirty,  and 
^'■^'  ■  hifii  clinn(;od  for  more  tlinn  a  wrek. 

•  rill  lndKtcadM  were  in  a  Ktatfi  of  diHropalr. 

1  ■■    j-.:  :    .  — MH  wi-ri!  not  kept  a*  olciui  an  lliey  Mhoidd  lie. 

The  report  flndg  fault  with  the  manner  in  which  the 
medical  storco  fire  kept,  nnd  in  particular  e'ondi-mnfl  tlie 
pnictjii-or  kei-plni;  in  lumd  iiny  jiIIIh,  Hiiili  hh  tljOHecoiitain- 

iM({  opiM...  n.Mi   '>iorp)ilni<,  which  have  li j  sent  up  to  he 

Riven  I  nii<l   not  nwd.     This  praelir'i-  renders  it 

eaay  f.  r  iits  or  nurns  to  administer  an   opiate  to 

»  patient  or  to  IhcniHelveH  on  their  irwu  iniliative. 
Oommeiil  i«  made  on  llii'  lark  of  method  in  the  slorHgc 
of  iirtielen.     The  rcjiotl  contintiex  : 

W'r-  fr.irifl  tll^  milk  k.pl  In  n  iiUire  badly  (lllirt  for  aneh 
a   I  "d   on    Iniiinrf  »m  to  wlial  wafl  done  with    milk 

"I  'ir--of  wlilcti  vif  mw  a  (|ii»ntlly    wo  wnre   lii- 

'  ■■'••■•■■  '■tfiiln  Korid  anv  wIiIqIi  wax  relnrnrd 

Tlic  iiractlrn  In  rh  nniitnal  that 
n(f. 

'if   R|pr)li()l   roiiiiiimKil   In  thi«  In- 

>Tgt>,  nnd  we  niig«M«l  that  no  order 

■    .  .      -.1   1(1  rnn  for  inon.  ihnn  llirrii  dnya 

■  nlor  from  onn  uf  th'<  tnr  illcnj  ulhcorK 

I  ,       /  ol  the  laundry  arranKcmenlH  in  referred 
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the  faulty  condition  of  some  of  the  drains.  ...  In  many 
wards  rat  runs  were  observable,  and  rat  holes  were  seen 
outside. 

In  a  large  nursing  stall"  such  as  exists  at  the  Hope  Infirmary 
the  rate  of  sickness  should  be  alow  one.  .  .  .  We  found  that 
at  Hope  from  October  1st,  1905,  to  (,)ctober  1st,  1906,  24  nurses 
were  olT  duty  for  532  days.  This,  on  the  total  staff  of 
♦2  nurses,  gives  a  rate  of  10  per  cent,  of  nursea  otl  duty, 
whereas  in  a  properly-organized  staff,  working  and  living, 
etc.,  under  bygieuic  conditions,  the  rate  of  sickness  should 
not  be  more  than  2  per  cent.,  unless  an  epidemic  arose. 

The  inspectors  recommend  that  the  dietary  for  the  sick 
should  be  revised,  and  point  out  that  though  butter  is 
ordered  in  the  sick  diets,  margarine  has  been  given 
instead  for  many  years  past.  The  return  indicating  what 
is  said  to  be  an  "  unnecessarily  large  "  use  of  stimulants 
shows  a  substantial  increase.  For  the  year  ending 
October,  1905,  the  "pintage"  used  was  compared  with 
1906,  as  follows : 

Port.         Bramly.        Gin.  Whisky. 

b2       ...       41       ...       2       ...       fi7S 


Quarter  ending 
Christ  niiis.  1905 


Lady  Dav.  1906  ...  100  ...  61 
Midsuiniucr,  1906  ...  55  ...  91 
Micliuchiias,  1906  ...       84       .:.       S* 


442 
473 
368 


The  inspectors  state  that  they  have 

formed  a  decided  opinion  that  the  Infirmary  is  materially 
understalTed  in  every  sense  of  the  word,  and  that  with  the 
present  constitution  of  the  staff'  it  is  impossible  there  can  be 
that  proper  supervision  over  the  infirmary  as  a  whole  which  is 
necessary  to  ensure  the  comfort  and  welfare  of  the  patients, 
together  with  an  economical  and  efficient  administration. 

In  the  appendices  observations  are  made  on  the  cost  of 
food,  drugs,  alcohol,  and  other  matters,  such  as  the 
following: 

Whereas  on  Lady  Day,  1903,  the  nurses  equalled  1  for  17.25 
occupied  beds,  at  the  same  date  in  the  year  just  closed  the 

Eroportion  was  1  for  18  31  beds.     Tho  cost  of  food  per  occupied 
ed  had  increased  from  £7  83.  in  1903  to  £7  13i.  4d.  in  1906. 


IGinnini^Ijam. 

The  Hospitai.  Sunday  Collkction. 
Thk  Hospital  Sunday  I'und  in  1906  yielded  £5,321,  which 
is  about  £600  less  than  the  previous  year.  The  church 
collections,  exclusive  of  allocated  donations,  amounted  to 
£1,437.  allocated  donations  realized  £841,  and  subscrip- 
tions 6  guineas.  Tlie  total  expenses  were  £317.  Oranta 
have  been  made  to  eighteen  hospitals  and  institutions  in 
the  city.  The  General  Hospital  receives  £1,473,  the 
(Jaeen's  Hospital  £1.391,  the  Orthopaedic  and  Sjiinal 
Hospital  £240,  and  the  t'hildren's  Hospital  £229,  while 
nine  other  institutions  receive  over  £100  each,  and  five 
under  this  amount. 

Dipiithkhia  ano  Scaulbt  Fkvkk. 
A  great  number  of  easi'S  of  scarlet  fevi'r  and  diphtheria 
have  licen  notified  in  liirniinghain  during  the  Inst  few 
months,  hut  both  diseases  are  of  a  very  mild  type  and 
only  a  few  deaths  have  been  recorded.  During  the  week 
ending  Seiiteinber  Z9th,  1906,  tliere  were  49  cases  of 
diphtheria  in  the  city  hospitals;  the  numbers  u'radunlly 
advanced  until  in  the  middle  of  November  they  reached 
103.  Since  this  date  the  number  has  gradually  ileclined, 
allhoagh  qui teieeei illy  tlii>rewere  100  ceases  in  the  hospitals. 
There  were  ?.ll  patients  suH'eriug  from  scarlet  fevor  in 
hosjiitnl  lit  thi-  end  of  SeplemliiT,  and  this  inmiber  rose  to 
382  on  November  2'Hh,  while  Inst  week  there  were 
327  nn<ler  tn-nliMent.  It  was  found  neceHsary  to  close 
the  iiipntienl  di-pnrtment  of  Ihe  ('.hihlri'ii's  Ho»iiltnl 
completely  for  three  weeks,  on  account  of  an  outbreak  of 
liif.i.'tj.iiiu   .liuiii'i'"    In    tin'  lios|ii(.'il. 


(f  aiiatia. 


Pmvmioat,  Ksamination  at  thk  XlNiVKnsi tv  oi 

TollO.NTO. 

Foil  8oine  years  there  has  been  n  movement  among  friends 
of  the  Priiveiiiily  to  brini;  about  nil  nrrHiigement  for  the 
Iihyaicnl  I'vaiiilnalion  of  llio  individual  atmlents  to  iilliird 
■  lata  on  which  iidvire  cmild  be  temlered  them  mh  to  the 
form  o(  enercise  most  Hiiilahle  to  till'  iTidividiinl  I'lise.  II 
hnn  bii-n  npiMirent  not  nione  to  members  of  the  nu'dienl 
profemtion,  hut  U)  other  thoughtful  observerH  also,  Unit 
liiiiny    HtudentM   were  niii..Udly   iiiii.iind   ph.vHiciiUy.  imd 
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really  more  unfitted  than  fitted  for  the  struggle  of  life  by 
their  years  at  the  University.  Cases  have  not  been  in- 
ifreqnent  in  which  a  brilliant  college  career  has  culminated 
fin  death  from  tuberculosis  or  other  disease  the  result  of 
Kjverwork,  faulty  hygiene  and  habits.  Students,  too,  have 
%een  seriously  injured  by  indulgence  in  some  of  the  more 
■"inolerrt  forms  of  athletics,  for  which,  unknown  to  them- 
selves, they  were  physically  unlit. 

During  the  last  few  months  two  deaths  have  followed 
■injnries  on  the  football  field— one  from  fracture  of  the 
.«knll,  the  otlier  apparently  from  thrombosis— and,  while 
neither  was  preventable,  they  so  emphasized  the  possi- 
bility of  preventable  injury  that  a  plan  was  instituted  by 
■which  all  who  wished  to  compete  in  the  more  violent 
^mes  were  required  to  undergo  a  physical  examination 
and  show  a  eertitieate  that  they  were  physically  fit  ;  the 
examination  was  optional  with  other  students.  Already 
upwards  of  500  have  been  examined  and  records  made  of 
their  condition,  and  the  evidence  proves  the  value  of  su?h 
an  examination ;  many  students  were  found  who  were 
iufi'erera  from  the  effects  of  overstrain  in  the  past,  and 
therefore  required  careful  and  graduated  exercise ;  in 
others  exertion  readily  induced  dilatation  of  the  heart, 
lud  they  therefore  needed  advice  as  to  the  amount  of 
exertion  they  could  safely  undertake. 

With  the  reorganization  of  the  University  and  the 
appointment  of  a  new  President  there  will  be,  doubtless, 
a  department  formed  for  the  physical  oversight  of  the 
students  in  which  such  work  as  has  been  described  will 
V  e  undertaken  more  completely. 

Medicolegal  Casks. 
An  Appeal  from  the  Medical  Council. 

We  have  already  referred  in  this  column  to  the  case  of  Dr. 
C'richton  of  Castleton,  Ontario,  whose  name  was  struck  off 
the  roll  of  practitioners  of  the  province  for  what  was,  accord- 
:ng  to  the  Medical  Council,  "  dis)»racefal  and  infamous 
conduct  in  a  professional  sense."  The  offence  consisted  in 
nifering  for  sale  a  secret  preparation,  the  ingredients  of  which 
iie  refused  to  make  known,  and  which  he  advertised  extensively, 
irinting  testimnnials  from  prominent  persons  who  had  used 
liis  nostrum  with  satisfaction.  The  advertisement  gave  a  list 
of  diseases  which  it  was  claimed  that  the  preparation  would 
jure,  including  consumption. 

The  Council  of  the  College  of  Physicians  and  Surgeons  of 
'.  intario  tiave,  by  the  Medical  Act,  certain  powers  as  to  the 
discipline  of  their  members,  and  Dr.  Cricbton's  case  was 
investigated  by  the  Discipline  Committee,  evidence  being 
";aken  which,  in  the  opinion  of  the  College,  showed  that  he  had 
been  guilty  of  ''disgraceful  and  infamous  conduct  in  a  pro- 
fefsional  sense,"  and  that  be  h!vd  endeavoured  to  impose  upon 
the  credulity  of  the  public  for  the  purpose  of  gain  by  attempt- 
ing to  deceive.  He  urged  in  defence  that  tne  remedy  would 
do  what  was  claimed  for  it,  as  the  testimonials  showed,  and 
offered  to  make  a  public  trial  of  its  properties. 

Dr.  Crichton  appealed  to  the  Division  Court  against  the 
rction  of  the  Council,  and  Chancellor  Boyd,  Mr.  Justice 
Atabee  and  Mr.  .Tustice  Magee,  who  formed  the  court,  unani- 
mously declared  the  Council  entirely  unjustified  in  erasing 
;he  appellant's  name.  The  court  also  finds  that  his  name 
3honld  be  restored  to  the  Register.  The  court,  in  allowing 
i.he  appeal  and  directing  that  the  appellant's  name  be  restored, 
does  so  without  prejudice  to  the  question  as  to  whether  on 
Bubsequent  inquiry  there  may  not  appear  sufficient  cause  for 
erasing  his  name. 

The  Chancellor,  in  his  judgement,  said  that  the  Council 
rnight  have  disciplinary  powers  in  such  case  as  where  the 
right  to  practise  was  granted  upon  an  engagement  to  conform 
to  certain  explicit  conditions— as,  for  example,  a  promise  not 
.'0  advertise  in  any  offensive  way  :  but  in  this  case,  as  there 
was  no  Ontario  code  of  ethics  until  after  1878— which  was 
subsequent  to  Dr.  Crichton's  registration — such  a  rule  could 
not  apply.  With  regard  to  the  question  of  costs,  he  said  :  The 
:onduct  of  the  appellant  has  been  such  as  to  provoke  com- 
-ilaint  and  invite  investigation.  He  has  offended  against  the 
provisions  of  the  Ontario  code  of  ethics,  which  declares  it  to 
'6  derogatory  to  the  dignity  and  prestige  of  the  profession  to 

esort  to  the  practice  of  secrecy  on  the  one  hand  and  of 
^lublicity  on  the  other,  which,  though  not  in  force  when  he 
was  registered,  yet  declares  the  professional  standard  of  con- 
duct which  he  has  disregarded  to  set  up  a  trade  standard  for 
himself;  so  that  in  the  result,  while  he  maybe  right  legally, 
he  is  wrong  professionally.  Having  regard  to  this  and  other 
considerations,  I  do  not  think  that  the  Council,  which  is 
performing  a  quasi-public  duty,  should  be  called  on  to  pay 
the  costs  of  the  investigation  or  this  appeal, 

Mr.  Justice  Mabee  called  attention  to  the  fact  that  the 
charge  was  advertising,  and  the  conviction  was  fraud  on 
insufficient  evidence. 

Liability  of  Tramxrav  Com,panies. 
In  a  suit  brought  by  Dr.  H.   W.   B.   Aikins  against    the 
Toronto  Street  Railway  to  recover  §25  charges  for  attendance 


on  a  person  fatally  injured  by  a  car,  which  attendance  was 
undertaken  at  the  request  of  the  motorman  and  conductor  of 
the  car,  the  plaintiff  was  non-suited.  Judge  Morrison  giving 
the  ruling  that  the  railway  must  be  consulted  and  agree  to 
the  liability  in  advance,  and  that  the  employe's  have  no  right 
to  bind  the  company. 


Sntiia. 


Proposed  Parsi  Ghixerai,  Hospital,  Bombay. 
A  proposal  has  been  made  by  Mr.  Jehangir  Bomanjee 
Petit,  a  prominent  and  wealthy  Parsi  citizen  of  Bombay, 
to  establish  a  charitable  general  hospital  for  the  benefit 
of  the  poorer  members  of  the  Parsi  community  in  that 
city.  Mr.  J.  B.  Petit  belongs  to  a  family  famed  for  the 
numerous  munificent  benefactions  which  its  members 
have  made  for  philanthropic  purposes  and  institutions. 
He  offers  to  contribute  a  very  handsome  sum  of  money 
towards  the  endowment  of  the  proposed  hospital,  and 
suggests  the  appointment  of  a  large  and  influential  com- 
mittee to  collect  suflBcient  funds  for  its  establishment  on 
a  generous  and  stable  basis.  The  hospital  would 
eventually  be  under  the  control  of  a  public  body,  and  its 
funds  vested  in  reputable  trustees.  A  proposal  appears 
to  have  been  made  to  Mr.  H.  M.  Masina,  regarding  whose 
private  hospital  some  remarks  were  recently  made  in  the 
British  Medical  Journal,  to  associate  or  absorb  that 
institution  in  the  new  and  larger  and  more  purely 
charitable  scheme ;  but  after  a  long  and  somewhat 
unpleasant  correspondence,  Mr.  Masina's  consent  to  this 
offer  could  not  be  obtained,  seemingly  on  account  of  some 
ditticulty  connected  with  the  naming  and  control  of  the 
hospital,  and  the  status  of  its  staff.  Mr.  Petit  has  now 
resolved  to  carry  out  his  original  intentions  without 
regard  to  the  other  institution,  and  we  have  no  doubt  that 
he  will  succeed. 

The  Plague  Eesearch  Laboratort,  Bombay. 
This  laboratory  was  originally  established  in  1897  by 
M.  Haflkine  for  the  preparation  of  plague  vaccine  and  the 
investigation  of  plague  problems.  Other  work  has  been 
added,  and  by  the  resolution  of  June,  1905,  the  Govern- 
ment of  India  has  recognized  it  as  a  provincial  laboratory 
for  general  diagnostic  and  research  purposes.  Its  arrange- 
ments and  staff  have  been  extended  accordingly.  The 
report  of  Lieutenant-Colonel  W.  R.  Bannerman,  I.M.!^., 
director  of  the  laboratory,  concerns  the  year  ending 
March  31st,  1906.  Plague  work  is  still  the  main  occupa- 
tion of  the  institution,  and  its  accommodation  and 
appliances  have  been  placed  at  the  disposal  of  the  Plague 
Eesearch  Commission.  The  manufacture  of  antiplague 
vaccine  has  undergone  considerable  increase.  The  number 
of  doses  issued  during  the  year  was  316,639,  against 
129.507  in  the  precedint;  year.  They  were  sent  to 
all  parts  of  British  India  and  the  native  States 
where  plas-'ue  is  prevalent,  to  Goa,  and  to  countries 
outside  of  India.  Altogether  6,202,371  doses  of 
Haftkine's  prophylactic  have  been  sent  out  smce 
the  laboratory  was  started.  Stringent  precautions  are 
being  taken  to  ensure  sterility  and  uniformity.  The 
report  contains  a  large  body  of  evidence  regarding  the 
safety  and  success  of  the  inoculations.  Some  interesting 
facts  are  set  forth  regarding  surra,  and  the  probabilities 
of  the  introduction  of  sleeping  sickness  into  India  are 
intelligently  discussed.  Arrangements  have  been  made 
for  the  instruction  of  hospital  assistants  in  pathological 
bacteriology  and  for  the  accommodation  of  outside 
workers  desirous  of  conducting  special  researches.  A 
considerable  amount  of  pathological  and  sanitary  investi- 
gation was  accomplished,  and  executive  medical  othcers 
serving  in  the  Bombay  presidency  have  largely  availed 
themselves  of  the  aid  afforded  by  the  laboratory  in  clinical 
studies.  The  conclusion  of  the  Plague  Eesearch  Corn- 
mission  that  "  plague  spread  among  rats  and  from  rats  to 
man  by  means  of  the  rat  flea,  and  by  this  means  only, 
enhances  fne  value  of  preventive  inoculation  as  the  chiel 
plague  prophylactic. 

SuccEssFfL  Vaccination.— Dr.  Horace  J.  Palmer  Public 
Vaccinator  for  the  Gamlingay  District  of  the  C  ax  ton  and 
Arrington  T^nion,  has  been  awarded  the  Government  gr;mt 
for  efficient  vaccination. 
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SPECIAL    CORRESPONDENCE, 

VIENNA. 

Regulations  as  to  DUinfection  of  Dress  Material  and  Books. — 

Jubilee     of   the     Street     Ambulance     Corps. — Antialcohol 

MoveTnent  in  Parliament. 
The  Austrian  Board  of  Health  for  Austria  has  issued 
regulations  dealing  with  the  prevention  of  infectious  dis- 
eases as  regards  hospitals,  libraries,  and  theatres.  Hos- 
pitals are  in  future  compelled  to  disinfect  the  belongings 
of  patients  suffering  from  or  dying  of  diplitheria,  scarlet 
Jever,  measles,  typhoid,  cholera,  small -pox,  rubeola, 
epidemij  cerebro  spinal  meningitis,  mumps,  whooping- 
cough,  puerperal  sepsis,  and  all  other  septicaemic  dis- 
eases, before  returning  them  to  the  patients  on  their 
discharge,  or  to  their  friends  on  their  death.  The  disinfec- 
tion is  to  extend  to  the  wearing  apparel  of  "contacts." 
Theatres  must  provide  for  the  disinfection  of  all  costumes 
worn  by  more  than  one  actor  within  the  week,  especially 
the  material  that  comes  in  contact  with  the  skin.  Lent 
books  and  music  must  be  disinfected  after  use  ;  but  as  no 
satisfactory  mode  of  disinfection  of  such  articles  is  at  present 
available, printednotices  are  to  beinserted  into  each  volume 
lent  by  circulating  libraries,  warning  readers  not  to  wet 
their  lingers  with  their  saliva  on  turning  the  leaves,  and 
requesting  them  to  cover  the  book  with  paper  while 
reading  it.  Infections  diseases  occurring  in  a  reader's 
family  must  be  brought  to  the  notice  of  the  proprietor  of 
the  library,  who  is  bound  to  withdraw  infection-bearing 
volumes  fr')m  circulation  for  a  fortnight,  and  have  them 
dieinfected  with  formalin  gns. 

The  twenty-;ifth  anniversary  of  the  foundation  of  the 
Vienna  Volunteer  S.reet  Ambulance  Corps  was  celebrated 
on  December  8th.  The  corps  was  founded  under  the 
impression  of  the  fearful  disaster  in  1881,  when  upwards 
of  three  hundred  lives  were  lost  in  a  lire  at  the  Metro- 
politan Theatre.  1  he  provisions  lor  tirsl  aid  at  that  i  iner- 
gency  were  so  inadequate,  and  the  great  loss  of  life  was  so 
TiBibly  dnc  to  lack  of  trained  assistance,  that  on  the 
morning  following  the  publication  of  the  appeal,  sufficient 
funds  and  sDllirient  men  were  available  to  start  (he  corjis 
at  once.  T^l^•  originator:!  and  propagnndists  of  the  niove- 
nuent  wi-re  not  medical  men— indeed,  the  institution  was 
at  first  viewed  with  rather  hostile  eyes  by  the  njajorily  of 
the  practitioners  for  several  reasons.  Within  a  jenror  two, 
however,  it  gained  the  sujiport  of  tlie  i)rofe8sion,  and 
medir-al  stndentH  were  encouraged  by  the  univ<-r«ity  to 
enter  the  corjm.  I'rom  the  beginning  the  corps  refused  all 
work  other  than  first  aid  in  accidents,  sui, 'ides,  and  the 
tninR|K>rt  o(  emergency  cases  lo  hospitals.  It  served  as  a 
model  (or  n  large  number  of  similar  c<)rps  in  many  cities 
of  thft  f^DiitiiK-nt,  and  its  economical  management  found 
many  adiiiirern.  Kieenlly,  the  (Joverninent  ordcreil  lifty 
army  i-ur«eonB  to  enlint -in  the  corps  for  a  period  of  six 
monlliH,  in  order  tnoMain  practical  experience  in  lirst  aid 
intervention.  The  iimonnt  of  the  work  done  can  be  eauily 
*«tlmnt<'d,from  the  fa  •!  that,  whilHt  the  nnniber  of  "calls" 
in  1882  wan  3,800,  it  ri'iuOnd  28,000  for  Ihi-  Mrst  ten  months 
In  1906,  avemginii  90  calls  a  day.  Tlip  term  "  volunteer  " 
1»  no  longer  i-xactly  correct,  !«•(•« uhc  all  ollicTS  lire  paid, 
Whilut  formerly  they  hud  nothing  hut  Ih.  Ir  meals  in 
relnrn  (or  their  servleeH;  but  thi- (nndi«  are  still  entirely 
rained  by  vidnntiiry  eonlrihulion.  The  exix-nditure  for 
thin  year  reaehed  £10,000.  There  are  two  Hlations,  and  the 
utaff  coriiiiKt,!  o(  li(ti-en  stirgeouH,  Heveral  jiiniorH,  well- 
••qaipiM-d  amhiilniiee,  home  and  motor  eurs,  and  a  numtx-r 
o(  liiHlruel/irH  (or  the  Kamiirltiin  school,  which  is  open  to 
all  arltiltn. 

The  AtiKlrian  rarllnment  linii  now  under  eoniiideratlon  n 
J'.ill  dealing  wiih  a  reform  ol  the  nnlverMal  huTiHge  in  this 
<-<mnlry.  The  (rncllon  ol  ii'iHlainerH  hnx  brought  in  nn 
fimendoient  lo  exclii-le  nil  pernoiiH  known  as  habiluiil 
drunkurdn.  or  per«r.im  pominK  to  the  polling  Htn<  ion  In  n 
HtftU-of  Inloiieiili,.!!  or  ollieiwiKe  under  the  inlhienee  of 
fclcoholie  heviTdgi..  The  nniendiiieiit  wan  deh-aled.  Hlill  It 
In  a  Hljrn  o(  the  Minen  (h«l  nucIi  11  propoHitloii  could  be 
dineuHHed  MeriouHly  In  rrtrliaiiient.  The  N'li-nna  "  (Jluhder 
A»>»(tlnenlen  "  jiroponen  to  nomhinle  h  camlidiile  (or  Vienna 
wlio  Would  U-  iiMiB.xl  to  vol4-  in  tin.  m'tw  of  Ihi-  elub  \ 
prop.Minl  lo  liielude  hnhllinil  iiliMiholUtn  niiioiiK  the  cnUHes 
which  make  n  nmnnnlll  for  nornhmlion  lo  pnblle  ponilionN 
wa*  difeaU'd,  on  Ihe  groiiiiil  that  iiu'h  a  condition  need 
not  !/«•  mn-eially  iiien(ione<l  by  lnw. 


CORRESPONDENCE. 

THE  PUBLIC  HEALTH   SERVICE  OF  ENGLAND 
AND  WALES. 

Sib, — I  cannot  agree  with  you  that  there  need  be  any 
difference  of  opinion  as  to  whether  the  administration  of 
the  Public  Health  Acts  should  be  transferred  from  rural 
district  councils  to  county  councils.  The  county  council- 
is,  without  doubt,  the  proper  body  to  carry  out  these  Acts, 
and  all  that  is  necessary  is  to  make  it  compulsory  upouk 
county  councils  to  appoint  a  medical  officer  of  health.  If 
this  is  done  there  would  very  soon  be  an  improvement  iu 
the  sanitary  state  of  country  districts.  Why  cannot  the 
same  arrangements  be  made  in  England  as  have  been  in 
force  for  some  years  in  Scotland? — I  am,  etc., 
Jiiuuai-y  7tli.  M.  H. 

KING  EDWARD'S  H03PIT.4.L  FUND  BILL. 
Sir, — I  notice  in  last  week's  British  MF.nicdL  Journal 
that  one  of  your  correspondents  makes  reference  to  an 
inaccurate  report  of  certain  remarks  I  made  at  a  meeting 
of  the  Council  of  King  Edward's  Hospital  Fund  at 
Marlborough  House  on  December  17th  in  reference  to  the 
above  Bill.  A  condensed  but  substantially  accurate 
account  of  what  1  said  was  reported  in  the  Hofjntal  of 
December  22nd,  p.  217,  as  follows : 

Sir  William  Collins  said  he  welcomed  the  proposeu  mcorpo- 
ration  of  the  Fund,  because,  as  His  Royal  Highness  had 
foreshadowed,  it  would  be  followed  by  regularizing  and 
deliiiing  the  duties  of  the  various  Committees  of  the  Fund. 
He  had  not  been  able  to  read  the  Bill  through  since  he  entered 
the  room,  but  it  occurred  to  him  that  Clauses  5  and  8  might 
give  rise  to  discussion  in  the  House  of  Commons,  ana  miyht 
necessitate  some  pive  and  take.  As  a  member  f-f  the  Lower 
House,  while  voting  for  the  approval  of  the  Itill  at  that 
meeting,  he  desired  to  reserve  some  liberty  of  action  when  the 
matter  ^'0t  into  Ccmmiitee  in  the  Commons. 

On  noticing  the  incorrect  report  winch  appeared  in  several 
pipers  I  at  once  wrote  to  Sir  Savile  Crossley,  Honorary 
Se<'retary  of  the  Fund,  and  he  kindly  undertook  that  the 
report  should  be  revised  in  any  further  notice  and  in  the 
minutes. — I  am,  etc., 
London,  N.W.,  Jan.  7th.  W.  J.  CoLLlNS. 


SURGERY  P.VTIENTS. 
Sill, — The  letter  of  Mr.  Daniel  in  the  BuiTi.sn  MiioicAi. 
Joi'KNAl.  of  December  29ih,  1906,  raises  u  rather  important 
question  of  ethics.  Most  meiiical  men  of  any  lengthy 
experience  in  general  practice  will,  I  think,  agree  that  the 
first  rule  to  which  he  refers  \^  pretty  universally  observed, 
but  as  to  the  other  it  is  not  quite  so  easy  always  lo  die- 
tinguish  between  nuiini  and  tuum.  Suppose,  fjr  example, 
one  is  atlending  a  person  who  has  been  a  recoguiicci 
patient  for  some  considerable  pi  riod.  For  some  possibly 
trivial  ri'ason  the  man  is  dissalislied  and  goes  to  another 
doctor's  surgery,  just  by  way,  it  may  be,  of  "  trying"  him. 
Of  course,  Ihishicond  practitioner  is  rarely,  if  ever,  told  of 
the  patient's  previous  earier,  and  unless  he  takes  the  pre- 
caution of  Inquiring  is  i|uile  unaware  of  any  oilier  niediea) 
man  being  in  actual  atleiidaiue.  The  only  leasilile  |)lan,  so 
far  ns  1  eiiii  see,  is  (or  the  wa>  fanr  to  be  dinnlly  (pioh  tinned 
on  the  |ioint,  but  in  Ihe  huiry  of  surgery  work  1  believe 
this  is  very  seldom  dune.  It  must,  1  should  say,  be  pretty 
generally  agreed  that  the  same  rule  should  be  apjilied  to 
all  cASeH  u(  lliis  kind.  ]  am,  etc., 
Bwliitoii,  Jan.  i!<»l  BamUHL  liOHIcauoil. 

KAUI.V    D1AONO.S1S   OF   I'lXANTHKMATOUfl 
FEVEfJS. 

PiK,  Willi  reference  to  l»r.  MiieOomble'e  lecture  about 
the  exnntheni,  which  appeared  in  Ihe  liurriNii  Mkihcai. 
.IimuNAi.  of  Liiembtr  a;',iid,  1900,  p.  1767.  1  shoulil  like  lo 
K'liiark  Ihiit  there  i Hone  point  ol  diagnostic  iiiii>oi  tin iceabout 
nninll'pox  which  waa  not  noticed,  doulitleHs  Ironi  inad- 
vertence, namely,  the  early  ii|tpearaiici<  of  shotlike  nodulen 
under  the  skin,  which  can  be  (elt  by  pasHiiig  the  hand 
over  the  surface     but  are  not  visible. 

Also  about  the  iiihIi  ol  Miulatina,  the  er>  theniatouK 
condition  ol  Nkin  alter  belladonna  IniH  been  taken  |>i'esent» 
very  Nimlliir  appearance.-  1  nm,  <>lo,, 

l.liii.liilrro.  Iiaii,  Dec  JUl,  IBM.  FltKUttniCK  T.  Fiaai. 
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CORRESPONDENCE. 


THE  INFLUENCE  OF  FEEDING  IN  THE  TREAT- 
MENT OF  TYPHOID  FEVER. 
Sib, — For  the  last  five  years,  since  I  have  been  in  charge 
jt  a  hospital  for  infectious  diseases,  I  have  applied  physio- 
logical principles  in  the  feeding  of  my  typhoid  fever 
patients. 

In  the  first  tvro  and  a  half  years  of  my  incumbency  I 
had  a  considerable  amount  of  clinical  material  for  observa- 
tion, but  owing  to  the  extraordinary  diminution  of  typhoid 
fever  in  this  borough  during  the  last  three  years,  my  later 
experience  has  been  more  limited. 

Briefly,  I  argue  that  when  a  patient  is  in  the  typical 
yphoid  state,  with  d:y  mouth  and  parched  tongue,  it  is 
ractically  certain  that  all  the  natural  digestive  ferments 
Are  at  a  low  ebb.  The  dry  mouth  excludes  starchy  food. 
The  diminution  in  amount  and  activity  of  the  gastric  and 
:utestinal  juices  indicates  that  only  liquid  articles  capable 
jf  rapid  absorption  should  be  given.  This,  in  my  opinion, 
-hould  exclude  ordinary  milk,  which  we  know  by  analogy, 
from  our  experience  with  infantile  diarrhoea,  is  not  pro- 
perly digested  in  acute  bacterial  intestinal  intoxications, 
but  leaves  the  stomacli  and  enters  the  intestinal  tract  in 
a  partially  solid,  acid,  irritating  form^ 

In  short,  it  is  of  the  utmost  importance  to  remember 
ihat,  even  under  normal  physiological  processes,  milk 
becomes  in  part  a  solid  food  in  the  healthy  stomach,  and 
must  thex-efore  necessarily  be  rather  an  irritative  food  iu 
ACute  bacterial  intestinal  inflammation.  This  objection 
does  not  apply  to  whey,  which  is  suitable  alike  for  infantile 
•liarrhoea  and  typhoid  ftver.  On  the  olher  hand,  when 
:;he  mouth  and  tongue  are  moist,  the  teeth  in  good  con- 
dition, and  the  salivary  function  not  iu  abeyance,  there 
can  be  no  sound  physiological  objection  to  allowing  a  little 
stale,  well-boiled  bread  crumbs,  or  even  stale  bread  and 
butter,  provided  mastication  is  enforced,  because  the  solid 
bread  is  rapidly  converted  into  sugar  in  a  state  of  solution, 
and  does  not  enter  the  intestines  in  a  solid  form  at  all. 
In  fact,  very  little  of  it  even  reaches  the  intestines,  and 
none  would  remain  unconverted  long  before  the  usual  seat 
of  typhoidal  lesions  was  reached. 

It  will  be  seen  that  I  am  in  strong  agreement  with  Mr. 
Prideaux  Selby  and  others  as  to  the  general  inadmissi- 
bility of  milk  and  the  clear  indications  for  whey  in  the 
treatment  of  the  early  and  middle  stages  of  typhoid  fever, 
while,  on  the  other  hand,  I  cordially  support  Dr.  A.  G. 
Barrs  and  Dr.  F.  J.  Smith  in  allowing  bread  or  fish,  etc., 
'lefore  the  temperature  has  definitely  settled,  directly 
there  is  sufficient  saliva  being  secreted  to  convert  the 
bread  starch  into  dissolved  sugar,  or  sufficient  gastric 
juice  to  deal  satisfactoi'ily  wish  small  quantities  of 
lish,  etc. 

During  the  years  1901  to  1905  I  treated  123  cases  of 
typhoid  fever  with  10  deaths.  Six  of  these  deaths  were 
unavoidable,  the  patients  being  moribund  on  admission  to 
hospital  under  my  care ;  four  admitted  with  perforative 
peritonitis;  one  with  uncontrollable  vomiting;  or.e  with 
severe  pulmonary  complications.  One  further  death 
occurred  long  after  defervescence  from  malnutriiion  after 
fifty  days  in  hospital,  very  extensive  sloughing  having 
taken  place  during  the  febrile  stages,  the  loss  of  large 
portions  of  intestinal  mucous  membrane,  involving  death 
a-om  etarvaticn  ;  one  died  from  haemorrhage,  and  the  re- 
jiiaining  two  deaths  occurred  while  I  was  on  a  holiday. 

Omitting  the  six  unavoidable  deaths  which  were  quite 

.iidependent  of  any  question  of  feeding  I  treated  117  cases 

with  four  deaths   between  August,    1901   and  December, 

1905.     These  figures,  though  rather  small,  will  at  any  rate 

justify  the  inference  that  the  methods  of  feeding  employed 

could  not  have  acted  detrimentally  for  the  patients.  Feeing 

that  the  death-rate  was  very  low  as  compared  with  that 

for  typhoid   fever    generally,   even   if    the  moitality  be 

reckoned  on  the  10  deaths  among  123   patients  treated. 

For  instance  during  the  same  period  70  other  cases  were 

ly  permission   treated    in    the   same  hospital   by  other 

loetors,  with  13  deaths,  making  a  total  for  the  hospital  of 

193  cases  with  23  deaths.    The  case-mortality  among   the 

liitients   under   my  care  (including  all  deaths,  even  those 

t  patients  who  did  not  survive  admission  to  hospital  more 

ban  a  few  hours)  was  only  8  1  per  cent,  as  compared  with 

he  average  mortality  of  18  5   per  cent,   under   ordinary 

methods  of  txeatment,  this  latter  mortality,  as  well  as  the 

causes  of  death  in  ray  own  cases,  proving  that  we  were 

dealing    with    typhoid    fever    of    average     severity    and 

fatality. 


Unfortunately  the  textbooks  in  general  almost  uni- 
versally name  milk  as  thS  staple  diet  for  typhoid  fever. 
In  my  own  opinion  and  experience  it  is  an  inappropriate 
food  for  typhoid  fever  because  of  the  large,  firm,  cheesy 
curds  formed  in  the  intestines.  I  can  recall  mere  than 
one  case  coming  under  my  care,  most  seriously  ill  with 
high  temperature,  and  distended  abdomen,  and  with  all 
the  symptoms  of  malignancy  of  attack.  My  first  treat- 
ment on  learning  that  the  diet  hitherto  has  been  milk  ia 
to  administer  a  few  grains  (2  to  4)  of  calon.el  followed  np 
by  2  drachma  of  castor  oil,  at  the  same  time  administerirg 
a  copious  simple  or  oil  enema.  These  methods  generally 
result  in  the  excretion  of  large  quantities  of  irritating 
casein  matters,  and  the  general  symptoms  of  acute 
poisoning  immediately  abate.  The  routine  diet  I 
prescribe  as  a  rule  during  the  height  of  the  disease  ia 
whey,  one  beaten-up  egg,  and  betf  tea,  inclndirg  under 
the  latter  term  all  strained  meat  and  vegetable  s(  upa. 

The  f  fleet  of  calomel  is  many-sided.  It  is  partly 
expurgative  and  partly  antiseptic,  not  only  through  its 
own  intrinsic  qualities,  but  by  stimulating  that  natural 
intestiral  antiseptic  and  secretion  stimulator,  the  bile. 

Though  it  is  impossible  to  sterilize  the  intestinal  tract, 
antisepsis  can  be  carried  out  to  a  considerable  extent  by 
virtue  of  such  drugs  as  hydrarg.  cum  creta,  gr.  i  t.d.s., 
the  chlorine  mixture  of  Burney  Yeo,  acetozone,  etc.  The 
last  mentioned  can  be  given  ad  libitum  if  20  gr.  is  freely 
diluted  in  a  quart  of  water,  thus  securing  also  the 
enormous  therapeutic  value  of  large  quantities  of  water. 

The  question  of  feeding  in  tjphoid  fever  may  be 
summed  up  in  a  sentence:  "Judicious  application  of 
physiological  principles."  This  involves  the  remembrance 
of  the  fact  that  milk  becomes  partly  solid  and  bread 
liquid  in  the  course  of  digestion. — I  am,  etc., 

J.  T.  0.  Nash,  M.D.Edin.,  D.P.H.Camb., 

Physician  and  Medical  Superintendent.  Borough  o£ 

Southend-on-3ea  Infectious  Diseases  Hospitals. 


COMPRESSED     DRUGS     AND     SELF-DRUGGING. 

Sir,— I  should  like  to  call  the  attention  of  theprofessicn 
to  the  abuse  of  compressed  drugs  sold  under  various 
names.  On  principle  I  never  order  any  pill  or  powder 
that  can  be  obtained  by  the  public  in  the  form  of  com- 
pressed drugs.  The  profession  loses  thousands  of  pounds 
yearly  by  carelessness  in  this  matter.  Today,  a  servant 
girl,  who  is  a  good  patient  of  mine,  called  with  two  bottles 
of  compressed  drugs,  atking  me  how  maty  of  thfse  she 
ought  to  take.  One  bottle  contained  remedies  whose 
ingredients  were  arsenic  and  strychi  ine  and  on  the  bottle 
the  word  poison  was  Aviilten  in  small  letters. 

All  drugs  can  be  obtained  in  the  form  of  pills  and  cap- 
sules and  the  profession  should  taboo  all  firms  who  cater 
in  this  way  for  the  public  who  often  are  led  to  the  use  of 
poisonous  and  harmful  drugs  because  So-and  so  says  a 
friend  was  ordered  them  by  her  doctor.  Surely  medical 
men  are  right  in  protecting  their  own  interests  and  those 
of  their  patients.  Many  medical  men  will  keenly  unite  to 
resist  some  grievance  which  does  only  a  tittle  of  the  harm 
done  by  the  wholesale  spread  of  compressed  diug  treat- 
ment by  amateurs.  Compounds  containing  nux  vomica, 
arsenic,  sulphonal,  opium,  etc.,  are  daily  seen  in  the  rooms 
of  our  patients,  and  medical  men  ought  to  warn  thfir 
patients  against  taking  these  on  their  own  responsibility, 
and  in  this  wav  discountenance  one  ef  the  evils  of  our 
times.  There  is  no  doubt  that  certain  firms  eater  almott 
entirely  for  this  public  taste.— I  am,  etc., 

"Common  Sknsk." 

THE    INFLUENCE   OF   RAINY   WINDS    ON 

PHTHISIS. 

Siu.— It  ia  unfortunate  that  Dr.  Milton  haa  raised  the 
question  of  my  personal  opinion  of  any  particular  sana- 
torium. No  good  purpose  can  be  served  by  discuseing  it 
here,  and  I  must  decline  to  do  so,  except  so  far  as  to  say 
that  his  information  has  been  incorrect. 

Dr.  Milton's  comment  on  the  figures  for  Exeter  streets 
constitutes  not  an  objection,  but  an  explanation  which 
seems  to  amount  to  an  acceptance  of  my  coiiclunona. 

But  the  backbone  of  his  letter  is  his  r.ference  to  Dr. 
Pearses  paper.  Any  one  who  wishes  to  read  Una  paper 
will  find  it  in  the  Journal  of  Balneoloi/t/  and  ClmiatOiOn; 
October,  1904.  The  statistics  contained  in  it  relate  to  the 
ten  J  ears  1861  to  1870.      I  am  fortunately  able  to  check 
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part  of  them  from  the  figures  collected  by  Dr.  Harper  for 
our  joint  paper.  Our  figures  were  taken  with  great  care 
from  the  death  registers,  together  with  details  of  each 
case,  and  were  carefully  revised  before  our  paper  was 
compiled.    The  following  table  speaks  for  itself  : 


Female  Deaths 

from 

Phth 

isii 

1S6I  to  1S70. 

Dr 

Pear 

SB's 

Fignres. 

Our  Figures. 

Bittadon     

„^ 

0 

0 

CoaoUsburj 

... 

_. 

0 

0 

Martinhoe 

... 

... 

0 

1 

TrcDtishoe 

0 

1 

Kentisbury 

... 

0 

3 

East  Down 

0 

3 

BciTjnarbor 

1 

3 

Morthoe     

... 

2 

'                3 

Brcndou     

... 

... 

4 

Faxracombc 

.„ 

... 

0 

r, 

Georgeliam          — 

6 

9 

Combe  Uartia     ... 

0 

14 

Total 

... 

9 

46 

Dr.  Pearse's  statements  regarding  shelter  and  exposure, 
as  well  as  geology,  on  which  he  rightly  lays  stress,  are 
almost  as  inaccurate  as  his  statistics  for  North  Devon. 
He  describes  Bittadon,  Brendon,  and  East  Down  as 
exposed  to  west  and  north-west  winds.  A  few  minutes' 
careful  examination  of  the  Ordnance  Survey  maps  will 
convince  any  one  that  the  houses  in  these  parishes  are 
remarkably  sheltered  from  those  winds.  In  the  table 
quoted  by  Dr.  Milton  of  parishes  receiving  "  the  full  burst 
ol  Atlantic  winds"  Meavy  is  included.  Now,  Meavy  is 
rather  well  sheltered  from  westerly  winds.  As  au  example 
of  the  geology  of  the  paper  I  submit  this  table : 


Dr.  PcarHo's 
Geology. 


OrdnaDco  Survey  Ocologj-  of  .Sites 
of  Jloimeu. 


(Tu-ford 

ill 

Khc«p>tor  ... 
WiIkliamptoD     . 
BMiiliforil  Spiiicy 
Meavy 

Coniwood  ... 
HiaaCh 
FeUrTary,. 


..  {    Graotte 


jGraultr,  .1  fow  hoiHcs  on  Devonian. 
I  Gmnitc,  a  tew  hotiHCH  on  DcvoDiau. 

UniiscK  p»rtlv  on  pninltc.  partly  on 

Devonian 
.Si.iiu;  lioiiHcB  on    K'rnnitc,    most  ou 

Movonlaii. 
Di'vohiun,     very     few     Iioiihch     on 

^'i-uTille. 
Diivoiiliiu,    tcarccly    a    liou»e     mi 

frr;iiM!e. 
I>rvoiilaii,    ncarccly     a     IinuHo     on 

L'l  .itlltl). 

Mill'liinii   (pit,    11     lew    lioiitf"     on 
I    dolorlte. 


Into  thiH  quaint  collection  of  InneruraclcH  Dr.  \filton 
hnH  forthi-r  introdaped  one  or  two  of  IiIh  own.  In  tlie 
pannage  of  hiH  Iclt.-r,  "  ShnuKh.  witli  n  mean  pojmlntion 
of  325,"  <'te.,  the  word  "male"  is  omitted,  which  iKMiirs 
in  the  orJKinal  ;  the  female  pIitliJHiH  dentli-rate  of  Shniigh 
)«  given  by  rir.  I'l-ume  nn  1.49  per  1,000  not  that  I  attach 
Uie  hfuit  ImporUiiee  to  tluit.  Again,  Ijiningtoii  is 
deacrilx-d  by  Dr.  Milti<n  aH  an  "expoHe.I  villngo  ";  Dr. 
Pcanic  does  not  ho  deMerltw  it,  and  for  onee  I  think  he  i« 
right.  Again,  in  the  llol  i|iii>U*ll  of  I.ngtlelgh,  etc.,  Dr. 
Mlltnn  linn  omitl<-d  Monton. 

I  do  not  think  that  l>r.  Milton*  letter  hnit  helped  hlH 
r*iM<.     I  am.  etc., 

Ktrter.  Dr.-.  31«t.  jgoo.  \V.  OoilHON. 


'nil-;  VKNDUrt  PIILHI 
-ii;  In  the  HritTI«il  MciiTrAr.  .Ifll•u^^r.  fm  UecemliiT 
22n'l.  190C,  Dr.  Morrow,  In  diHeunfiltig  llip  interpreliition  of 
the  venoiiH  imlne.roiidemnii  the  liiter|ireUliiin;i  have  given 
of  e/rtnin 'wnved  ohtnlnr-d  from  the  jiu;nhir  piilHe.  Ah  it 
goodly  number  of  my  jmper*  have  been  piibliNlierl  In  the 
Joi  BW*!,,  ond  HH  the  aahjrrt  if  beginning  to  be  iilu<lled  In 


this  country,  and  as  many  of  those  who  have  studied  it 
have  accepted  my  interpretation,  I  feel  obliged  to  reply  to 
some  of  Dr.  Morrow's  statements. 

The  manner  in  which  I  take  tracings  is  somewhat 
simple.  Thus,  I  place  a  cup  over  the  lower  part  of  the 
neck  covering  a  part  of  the  carotid  artery  and  internal 
jugular  vein.  The  tracing  thus  obtained  shows  evidence 
of  the  movements  in  both  artery  and  vein  ;  and  in  my 
analysis  of  the  tracing,  I  was  able  to  separate  the  move- 
ment due  to  the  carotid  from  that  due  to  the  jugular.  Irt 
my  book  on  the  pulse,  I  publish  such  an  abundance  of 
facts  proving  this  statement  that  it  has  become  generally 
accepted.  Dr.  Morrow,  on  the  other  hand,  says  I  have- 
called  a  wave  a  carotid  wave  when  that  wave  has  abso- 
lutely nothing  to  do  with  the  carotid.  1  was  interested" 
to  see  how  he  would  explain  away  the  reasons  I  had' 
given  for  my  view,  and  was  somewhat  surprised  to  find 
that  he  simply  ignored  all  my  facts.  I  think  it  a  pity 
that  in  discussing  a  scientific  subject  WTiters  should  shut 
their  eyes  to  all  the  facts  that  tell  against  their  argument. 
I  had  taken  such  pains  and  had  gone  into  such  detail 
to  prove  my  statements,  that  I  certainly  thought  that 
Dr.  Morrow  would  at  least  have  given  them  some  con- 
sideration. He,  however,  brushes  them  aside,  and  to 
prove  me  wrong  merely  gives  a  tracing  where  he  has- 
clamped  the  carotid  artery  and  still  found  the  carotid 
wave  to  persist.  I  had  already  asked  Professor  Cushny- 
to  investigate  this  subject,  and  he  took  tracings  from  a 
dog,  with  the  artery  and  vein  lying  side  by  side,  and 
obtained  tracings  with  the  carotid  wave  well  marked. 
He  then  dissected  the  vein  away  from  the  carotid,  and' 
obtained  a  tracing  of  the  jugular  pulse  with  absolutely  no 
sign  of  a  carotid  wave  in  the  tracing.  I  can  only  conclude- 
that  in  Dr.  Morrow's  experiment  he  had  neglected  to  con- 
sider the  fact  that  there  might  be  a  recurrent  pulsation  in- 
the  carotid.  He  states  further  that  I  found  no  arteria> 
wave  in  tracings  from  the  femoral  vein;  I  am  not  aware- 
that  I  ever  said  this.  I  have  said  I  have  never  found  it 
pres<'nt  in  the  many  tracings  I  have  taken  from  the  liver. 
I  have  shown  simultaneous  tracings  from  jugular  and 
liver,  identical  in  all  jiarliculars  with  the  exception  that 
the  carotid  wave  which  is  present  in  the  jugular  is  absent.' 
from  the  liver.  But  this  is  an  observation  which  Di. 
^Morrow  ignores.  ' 

Dr.  Morrow  finds  a  ris<'  in  his  tracing  of  the  auricular 
pressure  nt  tlie  beginning  of  ventricular  systole.  I  have 
examined  a  large  number  of  auricular  curves  by  many 
observers,  and  lind  an  extraonlinary  confusion  amongst- 
them.  It  has  seemed  to  me  that  the  forcible  eontractioi>- 
of  tlie  ventricle  would  very  likely  all'ect  the  manometer  in- 
the  auricle,  and  thus  convey  an  artilicial  movement  to  thef- 
traeing.  .M  all  events,  careful  oheervers  have  been  able 
to  get  tracings  without  this  movement.  Hering  intro- 
duced n  cannula  into  the  jugular  vein,  by  this  means 
using  the  jugular  vein  as  a  jmrtion  of  the  nianoiiicter,  and' 
(ibtained  excellent  tracings  of  the  ])i-epsur(>  in  tbe  auricle. 
In  eleven  traciiiiis  which  he  gives,  there  is  not  a  sign  of' 
any  rise  of  jiressure  at  the  time  Of  the  beginning  ol  the 
ventricular  Byslole. 

While  the  ventricle  is  in  systole  the  lilood  returning' 
from  the  veins  is  stored  up  in  the  auricle.  If  this  blood' 
is  large  in  amount  it  will  oviTlill  the  auricle  and  extend 
back  into  the  superior  vena  cava,  and,  it  may  be,  into  the- 
jugular.  If  it  extemis  into  the  jugular  it  will  appear  as  a 
wave  ill  the  tracing  at  the  end  of  ventricular  systole. 
When  I  eonsldcred  the  source  from  which  this  blooii' 
came,  I  eoneluiled  that  it  could  only  <'oiiie  from  the 
great  veiiiH,  but  as  1  found  this  wave  in  eases  of  tricuspid' 
regurgitation,  I  reiisoiieil  llml  another  Noiiiee  of  Die 
inereiide  ol  blooil  would  lie  from  the  venlriele.  I 
watched  caHes  lor  jcnrH  carefully,  taking  IrneingB  of 
them  and  examining  Die  heart  pott  murlrm,  and  found' 
dlstinel  evidence  of  ililatation  ol  the  tricuspid  orilice, 
or  ol  ilamnged  trieUHpid  valves.  No  doulil,  rould  be- 
niised  ngaiiml  Hie  view  that  in  these  hearts  trienHpi(^ 
ri'Km-gilation  liad  taken  plnce  iliiring  life.  By  wateliing< 
other  caMes  for  years  I  was  able  to  (lemonstriili'  that  this 
wave,  which  I  had  calleil  ventricular,  increnHed  in  size 
iiiilil  llnully  it  occupied  the  whole  period  of  veiilrlciilar 
iiy»tole.  I'ivery  observer  reeoi-iii/.ed  the  lai'l  Unit  when 
lliis  wave  had  attained  thin  Hi-/.i>  it  was  due  to 
IrieiiHpid  i-egiiigllutioii  ;  and  il  was  to  eiiiphasi-/e  the 
ImcI  that  there  wan  a  connexion  between  the  small  wave 
appearing  nt  the  end  of  ventricular  systole  and  the  wave 
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during  the  whole  of  ventricular  systole  that  I  called  the 
wave  in  its  rudimental  form  the  ventricular  wave.  I  pro- 
duced such  evidence  again  in  evidence  of  this  fact  that 
many  people  accepted  my  interpretation,  but  here  again 
Dr.  Morrow  simply  ignores  all  the  facts  I  have  produced. 
That  ihe  wave  may  appear  in  a  great  many  people  in 
whom  one  can  find  no  evidence  of  tricuspid  regurgitation 
I  readily  admit,  for  the  only  requisite  for  its  appearance 
13  simply  a  sufficient  engorgement  of  the  right  heart  and 
veins  with  blood,  and  if  the  quantity  from  the  periphery 
is  sufficient,  one  does  not  need  to  assume,  in  the  absence 
of  other  evidence,  any  addition  back  from  the  ventricle. 
It  may  be  that  I  have  unduly  emphasized  the  importance 
of  the  regurgitant  factor,  but  my  reason  for  this  was  that 
previous  observers  had  altogether  failed  to  recognize  the 
effect  a  slight  or  moderate  tricuspid  regurgitation  would 
iiave  upon  the  venous  pulse. — I  am,  etc., 

Burnley,  Dec.  23rd,  1906.  J.  MACKENZIE. 


TRYPSIN  IN  CANCER. 
Sib, — With  reference  to  Dr.  Barling's  letter  in  your 
.ssue  of  December  22nd,  1906,  may  I  be  permitted  to 
point  out  that  much  of  the  trypsin  put  on  the  market 
for  cancer  injections  is  absolutely  devoid  of  digestive 
properties — that  is,  is  not  trypsin  at  all,  but  only 
glycerine  and  water  ?  Enterprising  drug  firms  have  risen 
to  the  occasion  and  are  producing  "  trypsin "  with  no 
previous  knowledge  or  experience  of  the  preparation  of 
ferments  or  how  to  preserve  the  same.  Perhaps  this  may 
have  been  the  cause  of  Dr.  Barling's  unsatisfactory  results. 
A  few  simple  test-tube  experiments  will  easily  confirm 
the  above  statement,  and  perhaps,  if  Dr.  Barling  had  the 
opportunity  of  seeing  in  slides  in  my  possession  the 
histological  changes  produced  in  cancer  cells  by  un- 
doubted trypsin,  he  might  be  induced  to  make  further 
irial. — I  am,  etc., 

F.  Vf.  Lam  BELLE, 
Edinburgh,  Dec.  22Qd,  190S.  Captain  K.A.M.C. 


FASHION  IN  MEDICINE. 

Sir, — There  is  a  fashion  in  most  things,  and  medicine 
during  the  last  ten  years  has  appeared  to  me  to  be  as 
much  under  its  away  as  dress  or  charity. 

"We  have  seen  the  influence  of  fashion  in  the  prevalence 
of  sluggish  livers,  gouty  tendencies,  nric  acid  excess, 
fresh-air  hunger,  and  now  the  reign  of  arteriosclerosis  is 
upon  us.  Half  one's  duties  as  a  medical  man  is  devoted 
to  explaining  away  the  diagnosis  of  the  fashionable 
physician,  which,  however  creditable  to  the  diagnos- 
tician, is  particularly  unfortunate  for  the  patient,  who 
readily  makes  a  pet  of  the  maladie  a  la  mode. 

For  the  moment  the  Riviera  would  appear  to  be  out  of 
fashion  in  a  medical  sense.  Here,  again,  the  physician 
may  have  theoretical  reasons  in  his  favour;  but  the 
number  of  visitors  who  defy  current  advice  and  come  to 
'he  Riviera  notwithstanding,  with  benefit  to  themselves, 
suggests  there  is  a  mistake  somewhere,  and  it  is  just 
possible  that  the  error  is  with  their  advisers. 

A  glance  at  the  map  shows  that  the  Riviera  is  by  the 
sea.  It  is  usually  described,  therefore,  as  having  a 
marine  climate,  and  patients  whom  a  seaside  residence 
does  not  suit  are  ordered  elsewhere.  The  Riviera,  how- 
ever, while  by  the  sea  as  regards  position,  is  remote  from 
the  sea  as  regards  climate.  Every  evening  the  air  sets 
seaward,  coming  down  through  the  coast  towns  from 
the  high  mountains  behind  them.  The  sleeping 
population  at  night  time  are  as  much  in  the  mountains 
as  if  they  were  in  Switzerland.  During  five-sevenths  of  the 
days  the  air  also  passes  seaward  from  the  land,  and 
even  when  it  drifts  in  from  the  sea  it  is  commonly  not 
a  sea  breeze,  but  merely  the  night  air  drawn  back 
again  as  the  land  is  warmed  by  the  sun.  It  does  not 
resemble  sea  air,  being  cool,  crisp  and  dry — a  simple  land 
lubber  returning  to  port.  True  sea  winds  usually  bring 
vain  here,  and  as  rain  is  the  exception  so  is  the  sea 
climate. 

The  so-called  "  treachery  "  of  the  Riviera  climate  is  a 
second  stumbling-block.  It  is,  however,  merely  the 
treachery  of  a  strong  and  useful  medicine  ignorantly  used. 
The  penalty  of  folly  is  not  paid  by  the  invalid,  who  is  duly 
instructed ;  but  by  the  healthy  visitor,  who,  mistaking 
sunshine  for  summer,  drives  about  without  overcoat  or 
wrap,  and  cools  down  after  exertion  in  a  refreshing  draught. 
Kot  a  few  of  these  unfortunates  belong  to  the  medical  pre. 


fession,  who,  in  the  first  and  only  week  they  visit  the 
Riviera,  acquire  a  prejudice  which  lasts  them  a  lifetime 
for  consulting-room  purposes. 

Probably  the  value  of  the  Riviera  for  lung  troubles  is 
due  to  the  same  causes  which  operate  in  the  Engadine : 
mountain  air,  dry  atmosphere,  and  abundant  sunshine, 
with  the  additional  advantage  to  many  invalids  of 
decreased  elevation  and  increased  warmth.  Though  it  is 
necessary  for  invalids  to  take  certain  precautions,  even  as 
it  is  in  health  stations  generally,  these  precautions  pre- 
sent no  difficulty,  and  in  practice  it  is  found,  as  pointed 
out  years  ago  by  Dr.  Bennet,  that  when  the  weather  is 
most  unstable  and  trying  patients  do  best.  Just  as  Oertel 
and  Schott  have  shown  for  the  heart  that  graduated  exer- 
cises are  better  for  many  sufferers  than  calm  repose,  so 
the  climate  of  the  Riviera  appears  to  tax  the  adaptation 
powers  of  the  lung  just  sufficiently  to  exercise  them,  and, 
in  spite  of  complaints,  progress  is  better  than  when  the 
atmospheric  conditions  are  more  soothing,  sedative,  and 
equable,  and  so  apparently  more  favourable.  Any  relief 
afforded  the  lung  reacts  upon  the  heart,  and  many 
patients  now  come  out  for  relief  with  heart  affections. 

Catarrhal  troubles,  whether  of  the  ear,  the  bronchi,  or 
the  alimentary  tract,  do  excellently  on  the  Riviera.  A 
striking  example  of  the  effect  of  the  climate  on  suppura- 
tion of  the  middle  ear  occurred  in  the  case  of  a  sister  of 
the  writer,  who,  after  five  months'  treatment  in  England, 
was  sent  by  Dr.  Laidlaw  Purves  to  Mentone  to  gain 
strength  prior  to  mastoid  operation.  "Within  a  week  pain 
and  suppuration  ceased,  and  hearing,  absent  even  through 
the  bone,  commenced  to  return.  Ten  years'  residence  in 
England  since  has  caused  no  relapse,  and  a  watch  can 
now  be  heard  several  inches  from  the  ear. 

Many  visitors  make  the  Riviera  their  winter  home 
because  of  rheumatism,  gout,  or  renal  troubles,  and  find 
it  more  satisfactory  than  elsewhere. 

For  sleeplessness  the  Riviera  is  not  a  specific ;  on  the 
contrary  many  people  sleep  badly,  as  they  do  in  mountain 
air  elsewhere.  By  closing  their  windows,  however,  they 
can  usually  sleep  well.  Often  people  prefer,  as  being  the 
correct  thing,  to  risk  being  driven  into  an  asylum  through 
insomnia  rather  than  use  a  little  common-sense,  and  re- 
member that  their  mouths  and  noses  would  have  been 
larger  had  the  one  condition  and  purpose  of  their  existence 
been  to  breathe  an  excess  of  cold  fresh  air,  and  neglect  all 
other  body  wants. 

One  great  merit  of  the  Riviera  is  its  effect  on  the 
appetite  :  almost  every  one  eats  well.  There  is  no  difficulty 
with  regard  to  food,  except  how  to  procure  it,  and  for 
invalids  and  convalescents  appetite  is  an  item  of  no  mean 
moment.  "The  fashion  of  this  world  passeth  away"  and 
it  is  to  be  hoped  that  before  long  a  more  correct  apprecia- 
tion of  the  Riviera  climate  may  make  it  as  popular  with 
the  medical  profession  as  it  is  with  their  patients. — 
I  am,  etc., 

Meutono,  Jan.  1st.  D.  "W.  SamWAYS. 

YELLO'W  FEVER  IN  BELIZE. 

Sir, — In  a  letter  signed  R.  Ross,  A.  Breinl,  and  J.  L.  Todd, 
in  your  issue  of  December  1st,  1906,  the  authors  fear  lest 
my  "  many  errors  "  may  "  obtain  even  a  temporary  accept- 
ance." Their  method  of  proving  me  to  be  in  error  is 
peculiar.  They  assert  that  I  am  "  evidently  ignorant '"  of 
certain  matters  of  common  knowledge.  This  is  the 
argumentuvi  ad  hominem.  "  This  fallacy  is,  in  fact,  the 
great  resource  of  those  who  have  to  support  a  weak  case."' 
It  is  out  of  place  in  a  discussion  of  this  sort. 

Heartily  in  sympathy  though  I  am  with  Major  Ross  and 
his  colleagues  in  the  matter  of  mosquito  extermination,  I 
am  not  blind  to  the  fact  that  the  requisite  measures  are 
costly,  and  that  they  have  not  proved  as  successful  as  one 
could  wish.  The  results  in  some  cases  are  sufficiently 
encouraging  to  justify  further  experiment ;  but  costly 
experiments  are  out  of  the  question  when  the  purse  is 
small. 

The  Liverpool  School  of  Tropical  Medicine  adopts  the 
hypothesis  that  with  an  epidemic  of  yellow  fever  in 
progress  no  measures  can  be  succepsful  unless  they 
include  mosquito  extermination.  If  this  dictum  be 
accepted  it  will  effectually  stop  action  being  taken  in 
small  communities,  which  cannot  afford  to  exterminate 
mosquitos  during  the  short  period  that  an  epidemic  is  in 
progress.     Happily  this  hypothesis  cannot  be  sustained. 

I  Jevous,  Elementarij  Lcssom  in  Logic,  1880,  p.  178.  '     ",',    ,) 
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"  A  single  absolute  conflict  between  fact  and  hypothesis  is 
fatal  to  the  hypothesis."^  Our  facts  are  in  conflict  with 
the  hypothesis.  Professor  Boyce  tried  to  explain  anay 
these  facts  by  setting  up  a  theory  which  I  have  shown  to 
be  untenable. 

His  colleagues  now  suggest  that  our  measures  could  not 
have  been  successful,  because,  in  their  opinion,  they  fail 
to  reach  mosquitos  infected  aioTO.  I  see  no  difhculty  in 
this.  Oar  measures  were  directed  to  protect  mosquitos 
from  infection  anl  to  destroy  infected  mosquitos.  The 
laying  of  infected  eggs  was  thus  prevented,  or,  if  such 
eggs  were  laid,  their  development  into  mosquitos  was 
arrested  by  the  oiling  of  the  water  containing  them. 

Thas  far  we  are  the  only  British  community  to  test  the 
mosquito  theory  with  an  epidemic  of  yellow  fever  in 
progress.  Setting  aside  the  problem  of  mosquito  extermi- 
nation as  being  beyond  our  immediate  capacity,  we 
adopted  the  procedure  which  proved  of  service  in 
eradicating  foci  of  infection  in  Havana  in  May,  1903.'  The 
result  wais  we  stimp^d  out  our  epidemic  in  Midsummer 
week,  within  six  weeks  of  the  recognition  of  the  first  ease, 
without  coercion,  with  little  loss  of  life,  and  with  trifling 
cost.  The  Liverpool  School  of  Tropical  Medicine  see 
nothing  in  this,  beyond  that  the  facts  conflict  with  their 
hypothesis.  It  is  interesting,  therefore,  to  cite  the 
opinion  of  an  unbiassed  outsider,  an  American  expert  of 
t*enty  years'  experience  on  yellow  fever  work,  and  with 
practical  knowledge  of  Belize,  "  Ko  better  piece  of  yellow 
fever  epid  -mia  work  is  on  rejord,"  says  Dr.  Thomas  of  the 
New  Orleans  Quarantine  Service.' 

Where  tlie  finances  are  small  and  it  is  desired  to 
exterminate  mjsquitos,  the  period  between  epidemics  is 
the  prope.'  time  to  act.  With  an  epidemic  in  progress  it 
ia  foolish  to  fritter  away  one's  limited  resources  by  under- 
taking to  solve  a  problem  of  this  magnitude  within  the 
limited  time. 

Major  Robs  and  his  colleagues  have  misread  my  letter. 
I  nowhere  almit  that  the  whole  population  was  probably 
immane  in  1891.  Writing  with  the  avowed  object  of 
proving  Professor  Bjyce's  theory  to  be  absurd,  1  granted 
him  all  his  pr.-mieses.  The  more  I  granted  the  worse  for 
his  tiieory.  Hence,  I  granted  tliat  tlie  whole  population  of 
1891  was  immune;  but,  even  after  making  this  prepos- 
teroas  concession,  1  proved  that  in  1905  there  were  5,000 
nonimmunes  — that  is,  one-half  of  the  population.  Tliis 
shattered  Professor  Boyce's  theory.  His  colleagues  now 
plead  that  among  the  5.000  non  immunes  there  may  be 
some  immigraats  from  "fever-ridden  territories"  and  who 
were  immunes.  To  meet  this,  I  shall  make  what  every 
one  who  kn  jws  Belize  will  know  to  be  another  preposterous 
ooncession  -I  shall  grant  we  liad  1,000  such.  Kven  now 
the  result  is  the  Sime.  Professor  Boyce's  theory  id 
demullHlted.  .\  llio^jry  wliich  can  bi'  w  easily  demolished, 
in  Bpite  of  HU  'li  prepostiTous  concessions,  is  of  no  value. 

The  exlreinisl  liypothesis  that  yellow  fever  can  be 
HUimpcd  out  in  any  )ilaC4-  only  provided  Steijomyia  Is  ex- 
UTminat<-d  i«  in  "  alMolute  cionflicl,"  not  only  with  our 
fii<-t*i,  hut  witli  Ui<-  liiotory  of  yellow  fever.  lu  the  Old 
\V.>rId,  .''puin  au<l  .Sierra  I/.'one  are  examples  of  plaecs 
where  yellow  fever  g lined  a  foothold  and  disappeared; 
but  fitei/tmyia  remaliiH.  Tlir-  detailed  history  of  our  West 
IiKlinn  colonl(W  furnlHlies  other  examples.  New  Orleans 
liai  jjiild  a  Hcvere  peniilly  for  blindly  neceptliig  this 
d'i).;'n»  and  il»  eoroUuries.  After  llaviiim  ha<l  been  cleared 
III  1301  all  (juininthie  reDtricliunH  witi-  removed.  Yellow 
liv-r  renpiM'nred  In  lliivaria  in  1905,  and  Dr.  Tliomua 
expreuMVH  It  (iH  \u»  "  uiiHliakiMi  belirf  that  yellow  fever  was 
iin;>orU'd  into  .N'ew  OrleauH  from  Havana  In  1905  "  by 
means  of  in-rtuiiH  wlio  triivelled  durin;;  tln'  period  of 
incubation,  and  developed  tU<-  diseaso  after  arrival  nt 
New  Orleani.'  It  U  Idle  to  turn  a  blind  eye  to  such 
(ael«,— I  ^m,  etc., 

C.  H,  Kvt.B8, 
BsHts,'  Vue.lItU,  \m  (-iilniilM  Biii'ijooii. 

TIIK  PKOPOflKn    I'.NIO.V  OK  MKDIOAT.   HO0ri«Tl1';i 

HiK,     In  the   UriiTimi    MkIiu'ai,  .loriiNAi.  i.f  Peeenlher 

l.Mli,    1000,     yon    kindly    piihllNlicd    nn    appeal    from    me 

: "'   "■' •■■■'    '■■'■ ' '■■  i- '■■ri'dted  in  the 

'  linry   In   Iht* 


*  rr»4iM,  I' 
*  Til*  ruu  (troni  11 ' 
hour*. 


1.1     ti.     Nrn     (ill' 
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Journal  of  December  22nd,  1906,  I  now  ask  you  to  give 
me  space  for  the  following  few  comments  tliereon. 

In  my  humble  opinion  the  grave  fact  of  the  Medical 
Society  refusing  to  join  the  union  (at  which  I  rejoice) 
ought  to  be  ample  reason  to  stop  further  action,  but 
beyond  this,  the  Honorary  Secretaries' letter  is  sufficiently 
conclusi\'e  to  the  same  efi'ect. 

Of  twenty-live  societies  only  twelve  have  decided  to 
join  the  union;  whilst  of  the  other  thirteen,  five  defi- 
nitely refuse,  four  will  only  join  under  certain  conditions, 
and  witli  the  remaining  four  peculiar  difficulties  are  stated 
to  exist. 

Surely,  by  the  Honorary  Secretaries'  own  showing,  the 
terai  disunion  is  more  applicable  to  the  case  than  union. 
With  such  want  of  harmony,  how  can  the  Royal  Medical 
and  Chirurgical  Society  continue  to  support  this  scheme, 
considering,  also,  all  this  old  and  powerful  Society  must 
lose  thereby. 

I  regret  that  the  Honorary  Secretaries  have  not  told  us 
the  "  certain  conditions  "  under  which  alone  four  societies 
will  join,  or  how  the  difficulties  raised  by  some  societies 
about  medical  women  becoming  Fellows  have  been 
surmounted. — I  am,  etc., 

A.  B.  R.  Mtkks, 
1!ri!.'aclo  Surgeou-LleutenantrColoncl. 
Loudou,  S.W.,  Jau.  5tli. 

MEDICINE  AND  THE  LAY  PRESS  :  A  PROTEST. 

Siu,— 1  should  like,  if  I  may,  to  add  my  protest  to  that 
of  Dr.  J.  Hopkins  Walters  against  the  action  of  the  Prac- 
titioner in  allowing  the  contents  of  its  Jaimary  issue  to  be 
published  and  advertised  in  the  lay  press.  I  have 
before  me  the  following  extract  from  the  I>xilu  Mail: 

Those  who  desire  to  obtain  the  sprtoial  Infliiotiza  Number  of 
the  medical  journal  the  Practitioner  ^f^om  whose  advance 
proofs  the  Daily  Mail  recently  mwde  a  number  of  extracts  on 
the  aspects  and  treatment  of  this  .nalady)  will  now  liad  it  on 
sale. 

As  the  humble  contributor  of  a  letter  to  the  January 
I'riictitioner  on  a  non-technical  subject  I  should  like  to  say 
that  nothing  would  have  induced  me  to  write  it  had  1  had 
the  slightest  idea  that  it  was  likely  to  be  read  by  the 
public.  I  should,  indeed,  have  considered  it  an  act  of 
l)rofes8ional  indecency  to  do  so;  and  that.  I  think,  is  how 
the  action  of  the  Practitioner  is  regarded  by  the  pro- 
fession, if  1  may  judge  from  the  private  letters  I  have 
received  on  the  subject  from  other  medical  men. 

I  am  sending  a  copy  ot  this  letter  to  the  editor  of  the 
Practitioner. — lam,  etc., 


DorltiQR.  JuQ.  8th. 


■  '.    1>.    ivAWUNQB. 


OBITUARY. 


EDWARD    ASIIBY    FAKDON,  '.M.H.C.'S.,    L.K.U.P., 

IIKSIDKNT  UKDICAI    0>  IK  kll,    MIDDl.KSEX   UOSIITAL. 

T>iK  death  occurred  on  Wednesday,  .lanuary  2lid,  at 
St.  Lawrence,  Ventnor,  Isle  of  Wight,  of  Mr.  E.  A. 
Fardon,  who  for  nearly  thirty  years  hml  held  Uu 
npi)olntm<'nt  of  Resident  Medical  Uliivir  at  the 
Middlesex     Hospital. 

Mr.  h'ardon  eaine  of  a  CJiiaker  stock,  his  nmtlier 
beink' a  Mell  of  Alton,  a  deHeeinliint  ot  one  of  tlie  original 
(jutkerH,  who  up  to  the  time  of  her  dentil  in  1895,  at  the 
an<-  of  81  years,  regularly  won-  I  lie  Quaker  bunnet  and 
grey  dresH  jieculiar  to  that  Sucii'ly.  She  was  relal<'d  by 
marriage  to  Eli/.abeth  Fry  and  tlif  liuenieyh  o(  Ivarlliani. 

One  of  a  family  of  Hix,  Mlwartl  .Ashliy  Fardon  was  born 
in  1816,  and  itfli'r  rrceivin^'  IiIh  edueatioii  at  the  Qiiuker 
School  at  Sidcot  in  .'^unierHMtHliire  entered  I  he  milt  works 
owned  by  IiIh  faMicr,  .li>He)ih  Ashliy  Fardon,  at  I  iioitwieli, 
renuiining  there  until  he  was  27  yeaix  i>f  iige,  during  wliioli 
time  lie  iic(|uire<l  liUHiiicHH  hahilH  and  knowledge  which 
were  of  great  Viiluc  to  him  in  iillcrlife.  I'lnding  liUHlneHH 
life  uneon»s'<'niiil,  lie  <lei'ided  to  enter  the  medical  iirofcH- 
Hion,  and  defniyi'd  tin-  eost  of  IiIh  mi'di>'iil  Iniiiiing  liy 
meariH  n(  IiIh  aeeumulaled  NiivjngH,  MubHldi/cd  by  money 
earned  in  tlio  furni  nf  ni>liolnrshi|iH  and  pri/es. 

It  wax  tliUH  he  ennic  to  enter  the  MiddleHcx  lloxjiilal  HH 
a  Htiideiit  In  IUY.1  ;  he  iibUiiiiMl  the  dipluniii  ol  M.lt.t.'.S.  in 
1876.  anil  that  ot  I.  It  CI',  in  187!>  He  tilled  the  ollices  of 
I  liiiiHe  I'hyHlclnii,  .linilor  and  Heinor  llouio  HnrKi'<in,  mid 
then  of  Keiildent  Obsletrio  AhmIhIiuiI.  During  hiv  tenure 
ot  th(i  lant-nnmed  poHl  that  ol  KeBldvnt   M"dieal   Olllcer 
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became  vacant,  and  he  was  selected  to  tiiX  it.  Here  he 
found  his  life-work,  and  although  he  had  many  tempting 
offers  to  engage  in  private  practice,  for  which  he  was 
eminently  fitted,  he  refused  to  avail  himself  of  these, 
preferring,  with  singular  whole- heartedness,  to  devote 
himself  to  ihe  interests  of  the  Middlesex  Hospital. 
Throughout  his  long  term  of  office  he  enjoyed  the  com- 
plete confidence  of  the  Board  of  Management,  the  staff, 
resident  staff,  oflicials,  and  nurses,  to  all  of  whom  he  was 
•ever  willing  to  render  sympathetic  assistance. 

At  his  initiation  to  a  great  extent,  and  always  guided  by 
his  counsel  and  careful  supervision,  many  alterations  and 

I  reforms  were  effected  in  the  hospital,  the  nursing  depart- 

I  ment,  and  in  the  school.  Amongst  these  mention  may  be 
made  of  the  Resident  College  for  Students,  the  Trained 
Xurses  Institute,  the  Convalescent  Home  at  Clactou.  the 
!aundry  at  Hendon,  the  removal  of  the  kitchens  from  the 
basement  to  the  upper  floor  of  the  hospital,  additional 
wards,  the  operating  theatres  and  sterilizing  apparatus, 
the  New  Cancer  Wing  and  Cancer  Research  Laboratories. 
It  may  with  truth  be  said  that  in  every  department  of  the 
hospital    there    are    distinct    and    lasting    evidences    of 

I  Mr.  Fardon's  administrative  energy  and  ability. 

Fcv  several  years  he  acted  as  Honorary  Secretary  to  the 
Royal  British  Xurses  Assoeia  ion,  and  was  of  great  service 
'.n  guiding  the  affairs  of  that  body  during  a  troubled 
period  of  its  history. 

It  was  close  upon  two  years  ago  that  it  was  discovered 
that  Mr.  Fardon  had  glycosuria,  and  in  spite  of  careful 
■dieting  and  treatment,  signs  of  ageing  and  lessened  vigour 
became  increasingly  apparent.  In  the  summer  of  last 
year  signs  of  pulmonary  tuberculosis  developed,  and  in 
spite  of  all  that  the  best  advice  could  suggest  and  careful 
attention  provide  the  disease  rapidly  progressed.  He  was 
laid  to  rest  in  the  churchyard  of   ihe  old  church  of  St. 

■Lawrence  ou  January  5th,  and  at  the  same  time  a 
memorial  service  was  held  in  the  Chapel  of  the  Middlesex 
Ucspital  which  was  filled  by  a  large  and  sorrowing  con- 
^■regation.  Noticeable  amongst  these  were  His  Excellency 
tlif  Greek  Minister,  Lord  Cheylesmore,  and  Lord  Sand- 
liari-t,  many  members  of  the  Wetkly  Board  of  Governors 
of  the  hospital,  and  of  the  staff  and  a  large  number  of 
past  and  present  students  and  nurses. 


WILLIAM    TRAVERS,    M.D.Dck.,    M.R.C.P.Edin., 
E.R.C.S.Eko. 

We  regret  to  record  the  death,  on  December  17th,  1906,  of 
Dr.  Travers  of  Kensington,  at  the  age  of  68.  He  was  the 
second  sou  of  the  late  Frederic  Travers  of  Poole,  Dorset ; 
was  privately  educated,  and  was  a  pupil  of  the  late  Dr. 
Salter  of  Poole.  He  studied  medicine  at  Charing  Cross 
Medical  School,  and  became  L.S.A.  in  1859,  M.R.C.S.Eng. 
in  1860,  L.R.C.P.Lond.  iu  1861,  F.R.C.S.Eng.  in  1864, 
M.R.U.P.Edin.  in  1876,  and  M.D.Durham  in  1879.'  After 
■serving  as  House-Surgeon  at  Charing  Cross  Hospital  in 
1859,  he  succeeded  the  Founder  as  Resident  Medical 
Officer,  and  held  the  post  for  six  years.  He  commenced 
private  practice  in  Kensington  iu  1866,  and  remained  at 
work  there  until  his  death.  He  was  Physician  to  the 
Chelsea  Hospital  for  Women  from  1883  to  1894.  He  was 
a  member  of  the  British  Medical  Association  and  a  Fellow 
of  the  Medical  Society  of  London,  the  Obstetrical,  and 
Gynaecological  Societies.  Of  the  last  of  these  he  was  one 
of  the  founders  ;  he  was  a  member  of  its  Council  from 
its  inauguration,  and  for  a  few  years  Honorary  Treasurer, 
being  compelled  by  failing  health  to  decline  the  Presi- 
dency. He  was  also  a  member  of  the  Clinical  Society 
and  the  West  London  Medico-Chirurgical  Society  (of 
which  he  had  been  President),  and  was  one  of  the 
founders  of  the  Anthropological  Society.  He  had  been 
a  Freemason  since  1865,  was  a  Past  Master  and  Father 
of  St.  Mary's  Lodge,  one  of  the  founders  of  the  Durham 
University  Lodge,  and  of  the  Cavendish  Chapter.  Alto- 
gether he  was  a  man  of  wide  sympathies  and  keen 
activity,  a  charming  companion,  and  was  held  in  the 
highest  repute  by  a  large  circle  of  patients  and  by  his 
fellow  practitioners. 

Dr.  Travers  married,  in  1869,  Annie,  daughter  of  the 
late  Thomas  Pocock,  solicitor,  of  Bartholomew  Close,  E.G., 
and  he  leaves  a  widow,  six  sons,  and  a  daughter.  Of  the 
sons,  the  eldest.  Dr.  F.  T.  Travers  of  Maidstone  and 
Dr.  E.  F.  Travers,  who  was  his  father's  assistant,  are  in 
the  medical  profession. 


The  first  part  of  the  funeral  service  was  held  at 
St.  Mary  Abbott's  Church,  Kensington,  where  was  a 
large  congregation,  including  several  medical  friends  of 
the  deceased,  amongst  them  being  the  President  and 
several  Past  Presidents  of  the  West  London  .Medico- 
Chirurgical  Society;  the  interment  took  place  at  Kensal 
Grten  Ctmetery. 


The  death  took  place  on  December  2nd,  1906,  of  Dr. 
Robert  Tkavers  Lewis,  of  Willingham,  Cambridgchhire, 
at  the  comparatively  early  age  of  47.  Ever  a  lever  and 
encourager  of  healthy  outdoor  pastimes,  Dr.  Lewis  went 
to  watch  the  football  match  at  Cambridge  between  the 
University  and  the  West  of  Scotland  teams,  and  on  hia 
return  home  complained  of  feeling  unwell.  Shortly  after- 
wards he  developed  acute  pneumonia,  and,  in  spite  of  the 
assistance  rendered  by  specialists  both  from  Cambridge 
and  London,  succumbed  after  a  brief  illness.  Dr.  Lewis, 
a  Trinity  College  student,  obtained  his  MB.  in  Dublin  in 
1885,  and  in  the  year  following  became  also  B.S. :  aftf  rafew 
years  spent  in  practice  in  Ireland  he  settled  at  Willingham. 
There  he  was  Medical  Officer  and  Public  Vaccinator  of  the 
First  District  of  the  Chesterton  Union.  He  played  such  an 
active  part  in  the  general  lite  of  the  village  that  his  death 
leaves  a  gap  which  will  not  easily  be  filled.  Gifted  with  no 
small  share  of  humour  and  many  other  pleasant  qualities 
he  enjoyed  much  popularity  among  his  patients  and  neigh- 
bours of  all  denomitations,  and  he  had  long  been  a  recog- 
nized leader  both  in  the  outdoor  life  and  business  affairs 
of  the  locality.  The  funeral  took  place  on  December  5th, 
the  coffin  beirg  carried  to  the  graveside  by  eighteen 
members  of  the  local  cricket  club  in  relays  and  preceded 
by  representatives  of  various  local  enterprises  and  the 
officials  of  several  friendly  societies.  Dr.  Lewis  was  a 
member  of  the  Cambridge  and  Huntingdon  Branch  of  the 
British  Medical  Association,  and  leaves  a  widow  and  four 
children- 

Major  Maurice  O'Connor  Drcry,  Royal  Army  Medical 
Corps  (retired). died  at  Cynghordy,  Carmarthenshire,  on  De- 
cember 18th,  1906,  aged  49,  from  a  gun  accident.  He  joined 
the  Army  Medical  Service  as  Surgeon,  July  Slst,  1880,  and 
became  Surgeon-Major,  July  31st,  1892.  He  was  at  Suakin 
during  the  Soudan  expedition  in  1885,  receiving  a  medal 
with  clasp  and  the  Khedive's  bronze  star;  in  the  Burmese 
campaign  in  1886-7,  for  which  he  was  mentioned  in 
dispatches  ;  and  in  the  South  African  war  in  1899-1900, 
receiving  the  Queen's  medal  with  two  clasps. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are :  Dr.  Alexander  E.  Macdonald, 
Professor  of  Psychological  Medicine  in  the  University  of 
New  York,  and  President  of  the  American  Medico- 
Pfychological  Association,  aged  61 ;  Dr.  Alonzo  Garcelon, 
a  former  President  of  the  .American  Medical  Association, 
and  some  time  Governor  of  the  State  of  Maine,  aged  93  ; 
Dr.  Henrotin,  a  leading  gynaecologist  of  Chicago,  aged  59; 
Dr.  Alexei  Jerojeff,  Ordinator  of  the  Moscow  University 
Clinic,  aged  43 ;  Professor  A.  Buchwald,  Lecturer  on 
Materia  Medica  and  Internal  Medicine  in  the  University 
of  Breslau,  aged  61 :  Dr.  W.  J.  Herdman.  Professor  of 
Dipeases  of  the  Nervous  System  in  the  L'niversity  of 
Michigan,  aged  58 ;  Dr.  E.  Hayoit  de  Termicourt,  Pro- 
fessor of  Forensic  Medicine  in  the  L'^niversity  of  Louvain, 
Vice-President  of  the  Belgian  Academy  of  Medicine, 
author  of  textbooks  of  medical  pathology  and  forensic 
medicine,  and  of  monographs  on  albuminuric  encephalo- 
pathy and  the  cephalic  complications  of  dyspepsia, 
aged  74 ;  and  Dr.  Francisco  de  Paula  Fajardo,  a  leading 
clinician  of  Rio  de  Janeiro,  author  of  numerous  writings 
on  bacteriological,  epidemiological,  and  other  subjects, 
aged  42. 

What  is  called  an  international  course  of  forensic 
psychology  and  psychiatry  is  to  be  held  in  the  University 
of  Giessen  during  the  week  beginning  .\pril  15th.  It  is 
designed  especially  for  lawyers  and  medical  practitioners, 
and  will  include  lectures  and  demonstrations,  and  every 
day  one  heur's  free  discussion,  which  may  be  carried  on  in 
German,  French,  or  English.  Further  partii-ulars  can  be 
obtained  fr(  m  Professor  Dr.  Sommer,  Klinik  fiir  psychische 
und  nervose  Krankheiten,  Giessen. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CORONERS  AND  INQUESTS 
■■.^ending  for  the  Doctor." 
W'f.  have  to  thank  a  Yorkshire   correspondent  for    sending 
newspaper  cuttings  containing  coroners'  remarks  at  inquests. 
In  the  coarse  of  an  inquest  at  SheiEeld  on  a  child  aged  2  years, 
the  son  of  a  Darnall   collier,  the   child's   mother   said   it   had 
recently  had  bronchitis  and   measles.     On  the  Wednesday  it 
became  worse  and  she  sent  for  a  doctor,  who  did  not  attend. 
A  servant  who  answered  the  door,  said  the  doctor  had  been  ill 
himself  and  could  not  come,  but  he  drove  past  her  house  next 
day.  She  did  notcall  another  doctor,  and  on  Friday  pneumonia 
supervened,  and  the  child  died.    After  the  death  her  sister 
went  to  the  doctor  for  a  certificate,  but  he  refused  to  give  one, 
and  told  her  to  call  in  a  policeman.     The  Coroner  :  That  was 
good  advice.     Witness  :  Advice  '.    My  children  are  as  dear  to 
roe  as  his  are  to  him,  only  we  are  not  in  the  same  circum- 
stances.   The  Coroner:  Did  you  owe  him  anything?    Witness: 
Only  33.  since  the  end  of  snmmer.     The  Coroner  said  medical 
men  were  not  bound  to  attend.    They  sold  their  skill  in  the 
same  way  as  shopkeepers  sold  their  goods.    They  were  not 
bound   to  sell   their  goods.    The  jury  returned  a  verdict  of 
"Died  from   pneumonia  and  measles."    The  evidence  of  the 
mother  illustrates  the  apparently  incorrigible  belief  that  any- 
body who  chooses  to  send  for  a  doctor  has  a  grievance  against 
hira  if  he  does  not  go.    Assertions  of  this  kind  are,  we  believe, 
often  made  in  order  to  cover  or  e.\cuse  parental  dilatoriness  or 
neglect,  and  in  an  annotation  on  pp.  37  8  of  our  last  issue  the 
manner  in  which  the  difficulty  is  met  in  Paris  was  pointed 
out. 

Xo  InqueM. 
K.  E.    Tj.  writes    questioning  the   action    of    the    coroner    in 
declining  to  hold  an  inquest  on  the  body  of  a  child  3*  years 
old  who  died  suddenly  on  Christmas  Day  without  previous 
illness  or  medical  attendance.    He  was  called  in  to  see  the 
body  of  the  deceased,  but  declined  to  certify  the  cause  of  the 
death,  and  referred  the  parents  to  the  police,  stating,  in  his 
opinion,  that  an  inquest  would  be  held.    Two  days  after  he 
received  an  intimation  that  the  coroner  declined  to   hold  an 
inquest,  and  that  ho  had  sent  the  necessary  notilication  to 
the  registrar  to   that  effect  to  enable  the  death  to  be  regis- 
tered and  the  funeral  to  take  place.    The  father  of  the  child 
would   much   have   preferred  that   an  inquest  should    have 
been  held,   as  many  unkind  remarks  had    been  made    by 
neighbours. 

*,•  It  is  to  be  presumed  that  the  coroner  must  have  made 
preliminary  inquiries  and  satisHed  himself  that  the  death 
was  from  natural   causes.    By   the  Coroners  Act,   18t7,   tho 
coroner  is  directed  to  hold  inquests  in  cases  in  which  ho   is 
informed  that  there  Is  reasonable  cause  to  suspect  that  such 
perton  has  died  a  violent  or  unnatural  death,  or  has  died  a 
sudden  death  of  which  the  cause  is  unknown.     Under  these 
circumstances  we   should    have   thought   an   inquest  should 
have  been  held  to  ascertain  the  cause  of  death  and  to  satisfy 
all  concerned  in  tho  matter.     If  our  currespomlcnt  and  tho 
relatives  of  tho  deceased  Htlll  remain  diHsatislicd  and  bclicvo 
that  the   death    may   not    have  arisen    from    some    natural 
i^U".c,   they  can   lay  the   facts   before    tho    Lord  Chancellor, 
who  would  probably  commuDicato  with  the  corooor  on  the 
matter. 

Amateur  Presn-ibing. 
Tmk  ScarborouKh   Itorouijli   Corontr,    Mr.  Ceorge  Taylor,  hiild 
nn    inquimt  at  Scarborough    last   week  on  Mr.  Arthur   liootli, 
uui'il  U,  who  died  at  .Scarborough  as  the  result  of  an  overdose 
olihlorate  of  potash,  taken  for  sori'  throat  and  Influon/a.    The 
ooron<r,    In    upt-nlng   llio   Inquiry,    siiid    dronHrd    bad    bci'ti 
'advlx''!   by   n   frii'ud    to   take  likliiitt   or   lo/engcH  containing 
(!lilornl<t  of  |iot<i<h.     The  frlt'iiilH  father  lad,  hi'  said,  takun  u 
oon'^ldiTttblij  ciuantity  of  LIiiim-  tablets,  and   had  derived  great 
bMii'Ut  from  liM-rn      llii  hud  tttki.'n  as  many  as  half  an  ounce  at 
A  lUfiM.      P-  '•  d  on  thr  advicr  of  bis  friiMifl  find  took  a 

t)<i.h;itlty  f'f    '  '■     Jle  hurl   half  uii  ounce  on  'i'hursdiiy 

morning  iir   I  inc:n  on  TliurHdiiy  evening.    'I'liiMnetlmd 

of  taking    Ihi'm   wn^  to  <IIhhoIvo  thorn  In    wiilcr  and  sip  the 
water.     Mr.   lt>H>th    wa«   luki-n    Hnrlously    ill  after  t'oriHnming 
tho  tAhlotn,  and   wm  n|i|iari'nlly  HiillrrinK  from  causlic  poiHOU- 
iiiK.     TliiiiHi   lalilxln  Win- HOld  ill  laigi^  quantities  by  cliinilntH, 
and    thoni(h    1  liloiot'-   nf    pxlaHh   was   really  a  poixon,  yel  it 
w«4    not    rlano'd    ainoiig     thn    pol-OMs    In     which     clienilHtH 
liwl    t'>    (traw   ti|Miiiinl    nlti'titioii    whi'ii   nulling  to  I'lifiloinerH. 
V:  '    ■     II    In    mnnll    qnitnlilli'H    llii>  tiiMi'tH  iniKht   have   a 

I  >»<'l      A  lulilul  I'liiilaiiii'd  aliiiiit  figr.      Tlniro  with 

Hi  .     tv    Inblrls   III  lliii  nniirii,   kq  tliat   if,   n't   ii|i|ii-ari'it. 

ilmiftiviuid   had    liklxn    that  <|iiaiitUy,  liii  iiiiihI  Iiumi  uuiihuiiiciI 
htioMt   40J  Kr      Aivdrilliin   In    llm   mitliorlllopt   30  gr.    was    llw 
11.  .  ......       .  ,    ,         ,l.(.ii      l(i.  (tliii  coronrr) 

I    till!   |inrt  of  any  one, 
I  '      .  '  Mig'T  of  any  oim  rrcoiii 

iiinixiiiig  a  drug  111  whluh  ho  uunid  liavo  IlKla  Or  no  kiiowludgu 
w'lBli'vnr. 

Kvldniioa  haritiK  Ixxm  Miv"l  of  thfl  nnrnh«*o  of  th<i  Inblnts 
and  of  Ihoir  haviiiK  biou  rrcoinmcndi'd  to  the   dvenasi'd  for 


influenza  and  quinsy  from  which  he  was  suffering,  by  a  friend^ 
of  his,  a  photographer.  Dr.  Thornley  gave  it  as  his  definite- 
opinion  that  the  cause  of  death  was  an  overdose  of  chlorate  oP 
potash.  He  would  consider  anything  over  20  gr.  an  overdose.: 
The  minimum  fatal  dose,  in  his  knowledge  of  such  cases,  waff 
225  gr.,  taken  during  five  days  at  the  rate  of  45  gr.  a  day.  Pro- 
bably the  first  dose  had  not  taken  full  effect  when  deceased' 
took  the  second  dose.  Chlorate  of  potash  showed  no  symptoma- 
until  it  was  absorbed. 

The  coroner  had  suggested  an  adjournment  for  tho  purpose- 
of  a post-morteni  examination,  but  the  jury,  after  hearing  Dr; 
Thornley's  evidence,  returned  a  verdict  of  death  from, 
misadventure. 

The  coroner  said  that  if  the  inquiry  had  the  eft'ect  of  drawing; 
attention  to  the  desirability  of  care  in  taking  drugs  of  tbait 
nature,  then  they  would  have  done  good  service.  He  also 
wished  that  chemists  might  recoguize  the  desirability  08 
giving  advice  to  people  as  to  the  quantity  of  chlorate  of  potash 
to  take,  as  some  people  treated  the  lozenges  as  sweetmeats. 
He  further  commented  upon  people  recommending  drugs  of 
the  eifect  of  which  they  had  very  little  knowledge. 

The.  Workmen's  Compensation  Art. 
At  the  close  of  an  inquest  at  Bury,  Mr.  S.  F.  IJutcher,  Boltoni 
District  Coroner,  and  ex-President  of  the  Coroners' Society  of 
England  and  Wales,  referred  to  the  latest  amendment  of  thfr 
Workmen's  Compensation  Act.  He  expressed  his  regret  as  at 
coroner  that  Par) lament  had  not  thought  lit  to  adopt  the  pr8- 
posal  made  by  the  House  of  Lords,  under  which  men  of 
advanced  age  and  indifl'erent  health  might  have  been  per- 
mitted to  contract  out  of  the  Act.  It  was  a  matter  of  th» 
experience  of  all  coroners  that  there  was  a  growing  disinclina- 
tion on  the  part  of  employers  to  employ  men  of  advanced  ag» 
and  indifferent  health.  Consequently  the  difficulty  of  sucb 
men  finding  employment  became  greater  every  day. 


I'UESCRIBING  CHEMISTS. 
An  inquest  was  held  in  Westminster  on  .lanuary  7th  on  the 
body  of  a  woman,  aged  58,  in  respect  of  whose  death  no 
medical  certificate  seems  to  have  been  forthcoming.  Throngh"- 
out  her  last  illness  she  had  been  under  the  treatment  of  a 
chemist.  The  hitter  had  not  seen  the  dereased,  but  had  had 
her  symptoms  described  to  him  by  a  customer.  The  chemist 
implicated   in  the  affair  said  that  he  was  manager  to  a  com- 

§any  trading  as  chemists.  Ho  had  said  from  tho  first  that  thft' 
eccascd  ought  to  have  a  doctor,  but  as  ho  had  known  th» 
lady  who  had  asked  hira  for  medicine  for  her  friend  for  a  Ions 
time,  though  he  did  not  know  her  name,  ho  thought  hw 
would  give  her  a  simple  mixture.  He  knew  what  to  give  the 
deceased  because  he  had  had  the  same  symptoms  himself  in 
an  exag.gerated  form,  and  he  judged  partly  from  what  his 
doctor  gave  him.  Ho  did  not  believe  it  would  bo  possible  foi 
a  chemist  to  keep  open  a  shop  if  he  did  not  prescribe.  People- 
often  asked  for  expensive  proprietary  articles,  and  insisted  oi> 
having  them,  although  he  could  supply  them  with  something 
much  better.  Chemists  were  in  an  awkward  position,  and  thoji 
did  not  look  upim  prescribing  as  a  wrongful  act.  As  a  fact,  the 
deciascd  improved  after  his  medicine. 

Medical  evidence  was  given  to  tho  effect  that  tho  cause  of 
death  was  heart  failure,  broujjht  about  by  cystitis  and  i-hronio 
Hright's  disease.  The  medicine  prescribed  was  suitable  to  tha 
complaint,  but  tho  case  was  a  very  Herlous  one. 

In  summing  up,  the  coroner  said  that  the  case  raised  a  very 
old  ijueHtion  us  to  iiow  far  chemists  wore  entitled  to  go  whoa 
people  went  to  them  for  medicine.  Ho  could  only  trust  that 
the  discussion  of  the  case  might  induce  the  public  to  take  a 
more  rtasonal)l(i  view  of  the  nuiltcr  and  not  to  ask  chemists  to 
do  what  they  did  not  Hoi-m  able  to  resist.  It  was  obvious  that 
the  public  were  very  much  to  blamo  In  tho  matter. 

Tlio  jury  roturncd  a  verdict  in  acoordanoe  with  thn  medioaV 
evidence. 

1,1  AillMTY  FOK  ATTICNUANOK  ON  DOMESTIC  SKUVAOT; 
TilK  words,  "arising  from  accident,"  were  tnudverleiitlj' 
omitted  from  the  concluding  untcnco  in  the  reply  under  this 
head  published  In  the  Joi'RNAl.  of  .lanuary  btli,  p.  57. 

.SKGUKT  COMMISSIONri. 
Till;  rimcj)  In  a  recent  b<sue  has  thougl;l  tit  to  extract  from  a 
report  on  secret  rommlKsIons  issued  some  years  ago  by  the 
l.iindon  Chnniber  of  (■nnimcrce  certain  Htatemrnls  ri'lli'Cllng 
upon  thn  mrillcal  priifi'HHlon,  and  several  corn  Hpondenls  liiive 
drawn  our  alluntion  to  oim  iiiado  by  a  person  described  ii» 
"  an  optielun,  jeweller,  uiul  hiivorsiullh,"  who  Htulid  that 
"  It  is  un  ii|>enHiioriil  lliiit  lint  pilulduutnis  receive  coinmisslons 
from  inakcrH  of  mirgicul  liiMtmnientH"  I'nr  i-orrcsponib'ntH 
liKllgnantly  alli-ge  that  this  ilalcment  is  not  true  ;  we,  bow 
eve  r,  am  in  the  more  lOi'inentarv  slngi'  of  not  niidi  rHlanilliiK 
what  it  meaiiK.  llneM  It  iiieiin  itiat  bortpllal  ddctors  rroeivo 
ciiiiimlHHionN  for  limtruinentH  cnpiilied  to  the  hospital,  or  dnis 
It  mean  that  llii'y  receive  i-oniniiHslnnH  for  InslrnmentH,  HUfll< 
UM  nrtli'ipnedii'  appliiinci-s  »n|. plied  to  tin-ir  piivate  patliMitxF 
If  the  fdinii-r  Interprelallon  is  Unit  liiteiidi'il  the  Hlalenient  U 
ni)Hiird  and  untrue  ;  If  the  sn  nnd,  It  Is  simply  untrue.  In  our 
j'ldueinent  the  London  ('liainhiir  of  Coniineree  aisled  Inipro- 
pi'rly  In  olrenlatliig  nHtatemiiiil  of  thi*  kind  ;  being  nnonyiiioun 
It   could    not  be  ti-sled,  and  i  uuld  only  he  met  by  a  general 
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1935,  there  were  on  the  asylum  register  321  patients,  of  whom 
10  were  absent  on  probition.  On  May  15th,  1906,  there  were 
331  patients  on  the  register,  of  whom  9  were  absent  on  proba- 
tion. The  average  daily  number  resident  was  314,  and  the 
total  number  under  care  during  the  yoar  387.  During  the 
year  66  cases  were  admitted,  51  of  wliom  were  first  admissions. 

In  23  the  attacks  were  first  attacks  wiihiu  three  £ii:d  in  12 
more  within  twelve  months  of  admission ;  in  18  the  attacks 
were  not  first  attacks  within  twelve  mouths  of  admission  and 
the  remainder  were  of  more  than  twelve  months'  duration  (9) 
or  congenital  cases  (4). 

The  admissions  wer'j  classified  as  to  the  forms  of  mental 
disorder  into  :  Mania  of  all  kinds  24.  melancholia  of  all  kinds 
32,  secondary  dementia  2,  general  paralysis  2,  acquired 
epilepsy  2,  and  congenital  or  infantile  defect  4.  As  to  the 
probable  causes  of  tbe  insanities  amongst  the  admissions, 
alcoholic  intemperance  was  assigned  in  8,  or  12  percent.,  pre- 
rious  attacks  in  20,  moral  and  mental  causes  in  24,  puberty 
and  the  menopause  in  18,  and  the  remainder  were  distributed 
over  other  usually  cited  causes.  Hereditary  intiuencfs  were 
ascertained  in  33  or  50  per  cent. ,  and  congenital  defect  existed 
in  a  further  6. 

During  the  year  18  were  discharged  as  recovered,  giving  a 
recovery-rate  on  admissions  of  27.2  percent.,  which  is  consider- 
ably lower  than  the  average  for  this  asyliuu,  namely,  33.3  per 
cent.  There  were  also  10  discharged  as  relieved,  1  as  not  im- 
proved, and  there  were  27  deaths. 

The  deaths,  giving  a  percentage  doath-rate  on  the  average 
numbers  resident  ot  8.3  were  due  in  7  cases  to  oerebro-spinal 
diseases,  with  only  2  deaths  from  general  paralysis,  in  9  cases 
to  ohest  diseases,  in  1  case  to  suicide  by  hanging,  and  the  re- 
mainder to  abdominal  aod  general  diseases,  including  4  from 
old  age.  X'ulmonary  cousumption  appears  as  the  sole  cause  in 
3  cases,  but  as  contributory  factor  in  7  more,  or  in  a  proportion 
to  the  total  deaths  of  11  per  cent,  as  sole  cause,  or  37  per  cent, 
as  sole  and  cDntributory  cause  combined.  Dr.  .Johnstone, 
however,  states  that  pulmonary  tuberculosis  was  present  in  an 
active  form  in  40.7  per  cent,  of  the  total  death.».  This  high 
proporiiou  of  oases  of  tuberculous  disea.ses  is  attributed  by 
Comaiissionor  J.  .Macpherson  to  the  overcrowding  which  existed 
for  80  long  in  this  asylum.  Major  casualties  were  tew  in 
number  and  no  mention  is  made  of  the  occurrence  of  any 
isymotic  ditcAse. 

SUFFOLK  COUNTY  ASYLUM. 
ON  January  1st,  1905,  there  were  828  patients  in  this  asylum, 
and  on  the  last  day  of  the  year  there  were  860,  giving  an 
increase  of  32  on  the  previous  year.  Of  this  number  30 
belonged  to  the  county,  which  is  a  consideiably  larger  figure, 
Ur.  J.  K.  Whitwell,  tbe  medical  superintendent,  says,  than  the 
average.  Altogether  there  were  1,032  cases  under  care  during 
the  year,  the  averaire  daily  number  resident  being  850.  During 
tbe  year  204  were  admitted,  ot  whom  107  were  first  admissions. 
'In7ScaAeii  the  attacks  were  first  attacks  within  three,  and  in 
17  more  within  twelve  months  of  admi-sion  ;  in  60  the  attacks 
weni  not  lir^t  attacks  within  twelve  months  of  admi.ssion  ;  in 
28tli'j  atta  Us  were  of  mure  than  twelve  months'  duration,  and 
tbe  remainder  were  either  congenital  cases  fl5)  or  of  unknown 
darBtion(8).  The  admisitianH  were  classified  as  to  the  forms 
of  mental  disorder  Into  mania  of  all  kind.s  76,  melancholia  of 
all  klndH  8J,  dementia  of  all  kinds  13.  general  paralysis  4, 
ac<|ulred  cplli"|i«y  '',  and  congenital  or  infantile  ilefect  15. 

A<  to  the  prubablu  causes  of  insanity  amongst  the  admissions 
inteiaporanco  in  drink  was  atsigned  in  22.  or  10  7  percent. 
ran<T««l  rli>4oaHO  in  1,  accident  or  Injury  in  II,  puherly,  old  are 
au  !  .  iio[«u«>    in  4-0,    various  '  bodily  diHeases    in    33. 

y  '  ks  in  61,  and  "  monir' cansn  in  .SO.     Hereditary 

inM  ..re  incertiiincd   in  88,  or  over  46  per  cent.,   and 

tioiiK«nital  defect  in  a  furtlier  1«  With  regard  to  the  eausa- 
tlon  of  Inwinlty  Dr.  Wliitwell  makes  some  exceedingly 
<»><  fttlons  in    the   courso  of  liin  report,    which 

»"'  fful  periiKal.     Inteniperaneu  in  drink  at  his 

»«J  '  "  l-y  the  percentage  of  10.7  of  the  admisHlons 

iu  which  It  could  111!  UHiiKMed,  does  not.  bu  says,  figure  largely 
•aadircot  c«ii«ative  at'iiil  In  indivliluni  civhos  ;  "(n  so  many 
cased  In  which  it  ii  pit  ilonn  ai  a  eaiHci  It  U  easy  to  ascertain 
that  It  roallv  wai  u  i.  .|'ienie.  niiil  In  that  way  rather  a 
nrfnplom."  Again  In  "'ieiirral  CiinslderalionR"  hii  reforB  to 
tliU  point.  "  It  Ih  unfortunatelvn  fact  that  tlin  public  at  large 
pflr.Ulin  ttx.dmrly-lK.rl.he'1  deluil-m  that  the  main  cnuseH 
of  ■     ■  .1    religion,   and  of  this 

lb-  l.elni.'   more  fr(i|Uently 

liitanlly    lelaled    to  tin 
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^,  ,       ,,     '    .  -.       if  what  Ur. 

Wlili«»l|  u]r«,  but  lor  thii  wo  miut  refer  niftdorH  to  tbo  ronorl 
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I  tie  If 


A  (iirlhtT  point  Iniicbed  u|xin  wan  llm  largn  tniinhir  of  the 
adtnldalonn  who  had  bad  prerloin  atlaclm,  and  the  ponslbllily 


of  their  propagating  during  their  period  of  liberty  from  their 
neurotic  stock.  Dr.  Whitwell  shows  how  this  is  "unavoidable 
under  the  existing  laws,  and  does  not  see,  supposing  the  law 
were  altered  in  the  dirtction  of  further  detention  of  such  cases 
after  apparent  recovery,  from  whence  the  funds  would  be  forth- 
coming for  their  maintenance.  Even  legal  restriction  in 
marriage  might  not  lead  to  the  desired  result,  as  it  is,  he 
maintains,  an  unproved  assumption  that  the  progeny  of  an 
insane  person  is  necessarily  liable  to  insanity. 

During  the  year  50  were  discharged  as  recovered,  giving  a 
recovery  rate  on  admissions  of  27. 32  per  cent.,  24  as  relieved, 
10  as  not  improved,  and  there  were  88  deaths.  The  deaths, 
which  give  a  death-rate  on  the  average  numbers  resident  of 
10  35  per  cent,  were  due  in  17  eases  to  cerebro  spinal  diseases, 
including  seven  deaths  from  general  paralysis  ;  iu  16  cases  to 
chest  diseases  ;  in  23  cases  to  abdominal  diseases  with  18 
deaths  from  nephritis,  subacute  and  chronic,  and  in  32  oases 
from  general  diseases,  including  18  deaths,  or  19  per  cent  , 
from  tuberculosis.  The  casualties  during  the  year  were 
remarkably  few  in  number,  no  major  accident  having  to  be 
recorded  and  no  inquest  was  held. 
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AMERICAN  PUBLIC  HEAHH  ASSOCIATION. 
We    learn    from    Science   of    December  28th,   19l6,  that   the 
American    Public    Health   Association,    at    its    thirty-fourth 
annual  meeting,  held  last  mouth  iu  Mexico  City,  passed  the 
following  resolutions  : 

Wlieieas  a  correct  registration  ot  Wrtlis,  marriages,  and  deaths  Is 
necessary  to  iudieiite  not  only  tlie  natural  increase  of  population, 
but  also  the  measure  of  the  health  couditions  and  the  elVectivc- 
ness  of  sanitary  opciat ions  iu  any  country.  Whereas  with  the 
iDcrcftse  iu  uumbers,  wealtli.  aud  ape  of  the  populations  ot  tlic 
several  States  and  proviuees,  the  necessity  for  evidence  of  births, 
uiarriagcs.  aud  deaths  Iu  eases  of  wills,  peusious.  ii.surance, 
Crimea,  etc.,  becomes  daily  of  increasing  ureeney.  Wliereas  crm- 
pai*isons  of  tiro  health  t'Onditions  of  dillcrcut  countries  and 
districts  auel  eliuiates  is  only  possibK'  through  the  CAibtence  aud 
study  of  such  records.  Whereas  iuteruatioual  comity  aud  treaty 
stipulations  not  infrequently  involve  agreements  touching  the 
traubruission  of  i-eeonls  relating  to  the  births,  marriages,  or 
(Icathfi  of  individuals  travelling  or  residinjr  in  foreign  countries  ; 
and  whereas  such  registration  is  iinperfeet  or- wholly  wanting  in 
pnmc  of  tile  states  of  the  countries  registered  iu  tins  -Vssoclatiou. 
Therefore  be  it 

Resolved ;  That  the  Sccrttary  of  this  Association  be  instructed  to 
transniit  A  eopv  of  this  ivsniutiou  to  the  Governors  {and  Boards 
of  Health  of  sneh  titntes  and  Fmviuecs  urging  the  dcsUability  of 
elTeetivo  logitlatiuu  uu  this  .subject. 

Whereas,  the  American  Public  Hcaltli  .Assoeiati'  u  is  of  Uio  oplnlou, 
and  has  hcretoture  so  expvc^^ed  itself,  that  public  health  matters 
t-oufroutiiiK  the  four  couutries  embraced  in  this  .\ssociation  can 
only  1x1  iulc'|uately  administered  by  extending  the  powers  and 
duties  of  their  screral  chief  executive  and  adniiiiistrativc  hcaltli 
onieer.s  ;  and.  whorens.  this  Association  lH:iievc8  that  such  ques- 
tions can  only  lie  satinfartorily  dealt  with  by  the  establishment  of 
a  national  depaitiue^ut  of  health,  with  a  Cabinet  Minister  at  its 
head,  iu  each  country. 

Therefore,  tlila  .Vssorlalion.  witii  a  view  to  piose<utc  so  desirable 
an  end.  eioatjoil  a  eoinuiittoo  consisting  urtthrcc  members  from 
each  of  the  four  couutries  represented  In  the  Association,  and  to 
bo  noiniinilud  bv  llio  I'roldent,  the  ilrst-named  nienilier  for  each 
country  to  bo  cliiitrnuui  of  that  subeommiltue,  and  ttie  chalrniaii 
of  the  subeeniniiltee  of  tlin  United  8t:ites  to  bo  its  general 
chtiirman.  This  eoniniittec  shall  loiiiiulate  wliat  in  tlio  opinion 
oi  till]  .\..buciutjuu  siionld  be  tlic  oxient  of  the  work,  nowors,  and 
duticH  ot  a  iialional  ilepartment  of  health,  and  the  siibcoininlltoo 
of  any  of  Mie  four  eouiili'iirs  shall  Itiko  any  steps  deemed  pnu*- 
tlcublo  by  It  l<i  cavi'v  nut  the  purposo  of  this  reHoIiilinn,  aiui  to 
thin  end  be  einp.>i»o|.ed  to  enlarge  its  ooinnilllee  as  ii  iiiy.ii.iu 
pri>pci'.  I     ' 

JlKA.l/ni  OK  KDINIUIIlCiU  mMlINti  lOOR. 
Sir  Hbnkv  LiTti.fjiui.n:,  M.O  11.  Hdiuburgli,  reports  that 
during  1906  the  nuinber  of  deaths  regialcrcd  was  4,868,  giving 
a  .leath-rato  of  14  26  per  1,000.  (Jf  this  total.  860  we ro  under 
the  ago  of  1  vear,  4BU  belwin  n  1  and  5  years,  670  between  5  and 
30  years,  l,i04  between  JO  and  60  yi  ars,  and  1,G4G  over  60  years, 
Inuliiding  2H  who  wuro  eiver  90  yean.  I)lsviu>eii  of  lliu  chest 
itci'ouiiied  for  1,074  dealliH,  »hllu  394  were  duo  to  nhthJHis  and 
217  to  other  foriDH  of  luhereiilnslH,  Old  age  and  debility  causi  d 
!i77  deatliH,  fhn  drutbit  from  r.vinotio  oausOH  lumihered  '.;9,%  of 
wlileb  129  were  due  to  mcnHliiH,  48  to  diphtberin,  36  to  wluHipliig- 
ooiigb,  34  to  Hcariet  fever,  25  to  urysipehiH,  11  tei  ty|>hoid  (evur, 
9  to  puerperal  fever,  and  1  to  relapsing  lever. 

Il<rlh»      '\'\ uiiihcr   rruislxd  dm  iiig  1906  was  7.042.  giving 

a  blrlhratti  of  7?.  41  iier  1  UOO.      Thii  iinileH  iiuinburid  3,914,  and 
the  feiniilr^  3,7.Vi,  whlln  617  were  illegltimaln 

AVt/fr/i/fo/M —During  tbo  pa»t  year  2,147  eases  of  Infoo- 
tlniiH  diHcAHii  w«r«  nnlllied  in  teriim  of  the  llifictiniiK  DlHcasa 
(NiilllbatlolM  Act,  186!),  coinprlHinu  IIIIY  ruurlet  fuvur,  667  diph- 
theria and  croup,  337  eryaipidua,  144  typhoid,  11  pueipural,  and 
1  rehipaliig  ft-ver, 

7'A><  (Hlj/  Ihiitpilal.-  ,^,079  uaaaii  wnro  adinitto<l  to  Ibu  ('tly 
lliMpllal,  of  whirh  1,014  were  inciinleH,  800  smrliit  fnviir, 
089    diphtheria     and     uioiip,     146     vryKipelait,    146     typhoid, 
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75  whooping-congh,  38  ohicken-pox,  7  puerperal  fever,  and 
48  for  observation  ;  333  patients  derived  benefit  from  residence 
at  the  Convalesoent  Home  at  Musselburgh. 


VACCINATION. 
I'he  Duty  of  a  Public  Vaccinator  tclien  Four  Marls 
are  Refused 
A  C0RRESP0ND3NT  writes:  I  am  public  vaooinator  of  a  very 
large  district,  and  the  bulk  of  the  population  is  essentially 
working-olass— in  fact,  it  is  a  dockyard  town.  I  have  held 
the  appointment  for  four  years,  but  contrary  to  most  of  your 
correspondents  have  never  experienced  any  dilficulty  what- 
ever with  parents  refusing  to  have  more  than  one  or  two 
marks.  I  trust  therefore  that  if  "  Sigma"  adopts  the  same 
methods  as  I  do  he  will  find  his  difficulty  minimized  to  a 
very  great  extent.  My  guide  as  to  the  number  and  size  of 
the  "marks"  I  should  make  is  Instruction  No.  7,  under 
"  Instructions  to  Vaccinators  under  Contract,"  reprinted 
from  the  third  schedule  of  the  Vaccination  Order,  1898,  to  be 
found  at  the  commencement  of  the  Vaccination  Register. 
It  runs:  "...  The  public  vaccinator  must  aim  at  pro- 
ducing four  separate  good-sized  vesicles  or  groups  of  vesicles 
not  less  than  half  an  inch  from  one  another.  The  total  area 
of  vesiculation  resulting  from  the  vaccination  should  not  be 
less  than  half  a  square  inch."  Now  I  take  that  to  mean  that 
I  must  do  my  utmost  end  savour  to  vaccinate  in  four  places  ; 
but  where  this  is  refused  I  am  at  liberty  to  vaccinate  in  a 
less  number,  "  provided  the  total  area  of  vesiculation  is  not 
less  than  half  a  square  inch."  When  I  am  asked  to  vaccinate 
in  less  than  four  places  I  do  not  refuse— on  the  contrary,  I 
willingly  acquiesce — but  I  tell  them  at  the  same  time  that 
the  smaller  the  number  of  spots  the  larger  they  will  have  to 
be,  and  I  should  not  advise  them  to  have  less  than  four,  as 
four  smaller  spots  will  heal  quicker  than  one  very  much 
larger  one.  The  answer  almost  invariably  is,  "  Oh,  please 
put  four,  then."  I  have  just  been  through  my  register,  and 
I  find  on  only  about  a  dozen  occasions  out  of  about  2,500 
vaccinations  have  the  parents  insisted  on  having  three  spots, 
and  on  not  a  single  occasion  have  they  insisted  on  having  a 
less  number,  as  the  idea  of  having  larger  spots  seems  to 
convert  them  instantly.  I  see  no  reason,  therefore,  why,  if 
'■Sigma"  follows  the  same  rule  as  I  have  done,  he  should 
have  anymore  trouble.  I  take  it  that  we  are  quite  at  liberty 
(if  a  parent  insists)  to  vaccinate  in  one  place,  provided  the 
area  of  vesiculation  is  not  less  than  half  a  square  inch,  but 
that  we  must  always  use  our  best  endeavours  to  vaccinate  in 
four  places — which  I  do  with  the  success  already  mentioned. 
I  may  add  that  if  the  very  unlikely  occurrence  ever  happened 
to  me  of  a  parent  insisting  on  only  having  one  or  two  small 
places,  1  should  decline  to  vaccinate  and  mark  the  case 
"refused "on  the  H  form,  and  they  would  very  soon  get  a 
notice  from  the  vaccination  officer  to  have  their  child 
vaccinated  within  a  fortnight,  failing  which  a  prosecutiou 

would  follow. 

_ 

MEDICAL    OFFICERS    OF   HEALTH    TO    RUEAL 
DISTRICTS. 

It,  H. — As  long  ago  as  1893  a  letter  signed  by  250  medical  practi- 
tioners in  England  and  Wales,  all  of  whom  held  public 
health  diplomas,  was  addressed  to  Sir  Walter  Foster,  who 
was  then  Parliamentary  Secretary  to  the  Local  Government 
Board,  urging  that  the  Board  should  issue  a  circular  to 
Banitary  authorities  of  districts  having  a  population  under 
50,000  suggesting  to  such  authorities  that  they  elect  to  the 
post  of  medical  officer  of  health,  whenever  possible,  a 
medical  man  having  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine.  Sir  Walter  Foster  replied  that 
as  authorities  of  districts  with  a  population  less  than  50,000 
were  excepted  by  statute  from  the  obligation  to  appoint  a 
Bpecially  qialified  medical  officer  of  health  the  Board  could 
not  properly  carry  out  the  request  made  to  it.  Srace  this 
letter  was  written  many  advances  in  public  health  adminis- 
tration have  been  made  and  there  would  be  no  harm  in  our 
correspondent  detailing  to  the  Board  the  facts  connected 
with  the  election  of  a  medical  officer  of  health  to  the  rural 
district  in  question  and  stating  that  one  applicant  for  the 
office  held  a  diploma  in  pulilio  health  and  the  others 
did  not. 


"fWU  understand  that  the  Departmental  Committee  on  the 
'jQndon  Ambulance  Service  has  not  yet  held  its  first 
oeeting.  The  question  whether  the  meetings  are  to  be 
tpen  to  the  public  will,  we  presume,  then  be  settled.  We 
renture  to  express  the  hope  that  this  course  will  be  taken, 
nasmuch  as  one  of  the  most  important  results  of  the 
abours  of  the  committee  will  be  the  education  of  public 
)pinion  upon  this  subject.  If  the  evidence  is  reported  in 
|£e  press  from  time  to  time  after  each  meeting  it  will 
'".doubtelly  attract  much  more  attention  than  it  could 
seive  were  it  buried  in  a  Blue  Book  which  may  not  be 
ssned  for  many  months  ;  even  when  issued  it  would  not 
)e  possible  for  the  newspapers  to  give  to  the  evidence  and 
eport  on  a  single  day  the  amount  of  space  wliich  would 
mdoubtedly  be  allotted  if  the  miterial  were  receivel  in 
nstalments. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMDNiCATioxs  respcctiDK  Editorial  matters  shoiild  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C,  London  ;  those  con- 
cerning business  matters,  advertisements.  non-Uelivery  of  the 
Journal,  etc.,  sbould  be  addressed  to  the  Manager,  at  the  OOicc, 
429,  Strand,  London,  W.C. 

ORIGIN.\L -ARTICLES  and  LETTERS  .forwarrfc-f /or  publication  an 
tmderstood  lo  be  offered  (:)  the  British  Medical  Joohnal  aionc 
unless  the  contrary  be  staled. 

Authors  desiring  reprints  of  their  articles  publi«]ied  in  the  British 
Medical  Journal  are  requested  to  eommuaicate  with  the  Manager, 
429,  Strand,  W.C,  on  receipt  of  proof. 

Correspondents  who  wisli  notice  to  be  taken  of  tlicir  communi- 
cations should  autlienticate  tlieni  with  tlicir  names— of  course  not 
necessarily  for  publication. 

COEBESPONDENTS  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

MANUscErpTs  fohwakded  to  the  Office  OF  THIS  Journal  cannot 

UKDEB  ANT   ClBCUJISTANCES  EB   RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  o{  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegi'aphic  address  of  the  MANAGER  of  the  British  Medicai. 
Journal  is  Arlicuiate,  London. 

Telephonf-  (National)  ;— 

EDITOR.  GENERAL   SECRETARY  AND  MANAGER. 

2631,  Gen-ard.  2630.  Gerrard. 


®°  Queries,  a7isuer8,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  .Tournal  are  devoted  will  be  found  under  their 
respective  headings. 

Ql'ERIES. 

ExTRACTER  asks  how  best  to  produce  anaesthesii  of  the  gums 
for  tooth  extraction.  He  has  tried  eucaine  and  an  American 
preparation  for  the  purpose,  but  cannot  insert  sufficient  to 
have  the  desired  effect. 

Hastings  would  like  advice  re  the  following  case  :  E.  S.,  aged 
52,  in  the  summer  of  1905  was  severely  bitten  by  ants  about 
the  legs.  There  was  great  inflammation  follo.ved  by  deep 
gangrenous  ulcers,  excessive  pain  and  distress.  The  patient, 
who  was  passing  through  the  menopause,  was  kept  in  bed  for 
three  weeks,  and  was  on  the  sofa  three  more  before  the 
return  of  anything  like  health.  There  is  now  a  large  patch 
of  pigmented  skin,  slightly  raised,  presenting  the  appear- 
ance of  a  map,  purplish  in  centre,  Venetian  red  at  the  edges  ; 
in  fact,  exactly  like  the  representation  of  naevus  telangiec- 
todes in  Jaoobi's  Atlas.  The  patient  is  a  nervous  haemo- 
philio  woman,  and  if  the  patch  could  be  made  less  pro- 
nounced she  would  be  happier. 

Treatment  op  Partial  Ptosi.s. 
C.  M.  R  asks  for  suggestions  ia  the  treatment  of  weakness  of 
one  upper  eyelid  in  a  lady  aged  63  years.  The  lid  drops  down 
and  sometimes  completely  shuts.  She  dates  it  from  a  bite 
of  an  insect  on  the  inner  upper  side  of  the  lid  about  a  year 
ago.  There  is  nothing  wrong  with  the  lid.  The  other  eye 
and  lids  are  normal. 

Steam  Motor  Cars  for  Medical  Men. 
A  Colonial  Member  asks  for  information  about  the  Turner- 
Miesse  steam  car,  with  special  reference  to  working 
reliability,  hill  climbing,  power,  and  durability.  Experience 
of  other  steam  cars  would  be  also  welcomed.  Petrol  care 
present  many  difficiulties  iu  a  distant  colony  far  from  expert 
repairers.  Is  the  impression  correct  that  steam  cars  require 
less  constant  supervision  and  "  tuning  up  ? '' 

MacConkey's  Medium. 
M.O.H.  asks  for  "the  formula  of  MacOonkey's  medium  for  the 
detection  of  Bacillus  coli  in  water." 

*,*  We  presume  that  our  correspondent  refers  to  Mac- 
Coukey's  bile  salt  broth  medium,  which  is  used  iu  the  pre- 
liminary tests  for  the  identification  of  this  organism.  The 
following  instructions  for  the  preparation  of  this  medium 
are  taken  from  Eyre's  Bacteriological  7'echnique,  a  book 
which  our  correspondent  would  find  useful :  (1)  Emulsify 
20  grams  of  Witte's  peptone  with  200c.cm.  of  distilled  water 
previously  warmed  to  60*^  C.  ;  (2)  dissolve  in  the  peptone 
emulsion  5  grams  of  commercial  sodium  taurocholate  and 
5  grams  of  glucose  ;  (3)  wash  the  peptone  emulsion  into  a 
flask  with  800  com.  of  distilled  water,  and  hsat  in  the 
steamer  at  100''  C.  for  twenty  minutes  ;  (4)  filter  through 
Swedish  filter  paper  into  a  sterile  flask;  (,5)  add  sterile 
litmus  solution  sufficient  to  colour  the  niedium-a  deep 
purple  ;  (6)  fill,  in  quantities  of  10  com.,  into  tubes  contain- 
ing small  gas  tubes,  and  sterilize  in  the  steamer  at  100°  <;. 
for  twenty  minutes  on  each  of  three  consecutive  days.    W'e 
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advise  our  correspondent  to  read  a  letter  from  Dr. 
MacConkey  which  vras  published  in  the  British  Medical 
JoiuxALon  November  24th,  1906,  p.  1521. 


AXSWBtia. 


W.  E.  H.— As  far  as  we  can  learn,  the  experience  of  Jewish 
practitioners  tends  to  show  that  circumciaion  does  not 
prevent  masturbation  or  exert  any  influence  in  that 
direction. 

Diabetic  Foods. 

0.  R.  H. — We  may  refer  our  correspondent  to  an  article  on 
diabetic  foods  published  in  the  British  Medic.ii,  .lorRXAi. 
of  December  16th.  1905,  p.  1599.  Samples  of  Farwell  and 
Rhines's  gluten  flour  and  special  diabetic  foods  were  ob- 
tained from  their  agents,  Messrs.  H.  H.  Warner  and  Co., 
Limited,  who  are  also  the  vendors  of  Warner's  Safe  Cure, 
and  it  may  be  well  to  reproduce  the  following  table  showing 
the  results  of  the  analyses  of  these  articles,  placed  by  the 
side  of  the  figures  of  the  oflicial  analyses  of  wheaten  flour 
published  by  the  United  States  Department  of  Agriculture  : 


Department  of 

Agriculture, 

USA. 


Messrs.  Farwell 

and 

Rliincs. 


SpriDE      Winter     Gluten    TSPbc'r,' 
Wheat.      Wheat.      Flour.        fooU. 


Water 

lYDteid        
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The  Best  Way  to  Rkmovb  Tonsii.';. 
Dr  At.kk an  oeb  Dl'K  e  ( London ,  W. )  writes :  Beading  the  interest- 
ing and  common-sense  letter  on  above  subject  in  the  British 
MkdKai.  Joi'unal  of  December  29th,  1906,  reminded  me  that 
years  ago  1  had  suggested  this  plan  to  a  friend  who  made  a 
Hpeciality  of  the  throat  and  nose,  but  was  only  laughed  at  for 
mooting  "  such  a  dangerous  proceeding."  Surely  "there  is 
nothing  new  under  the  sun,"  and  the  operation,  as  carried 
out  by  Mr.  H<-y  firoves,  must  have  been  foreshadowed  by 
the  immortal  Tliomah  Hood,  who,  in  his  "Tale  of  aXrumpct," 
describes  the  operation  thus  : 

"  You  may  go  to  surgical  chaps  If  you  choose 

Who  will  nlow  lip  your  tubes  like  copper  Hues, 

Or  cut  your  tonnils  right  away 

Ai  you'd  shell  out  your  almonds  on  Christmns  day, 

And  after  all  it's  a  matter  of  doubt 

Whether  you  ever  would  hoar  the  shout 

Of  thu.llttle  blackguards  that  hawl  about 

'  There  you  go  with  your  toiiHiln  out  I '  " 
•,•  The  saying  of  the  Wise  Man  Is  quoted  by  our  corre- 
spondent with  singular  appropriateness,  for  enucleation  of  tlio 
tonsils  waM  rooommended  In  the  lirst  century  of  the  Christian 
ura  by  (leliiis,  who  says  :  "  'I'onslls  which  remain  Indurated 
after  Inllammatlon,  If  covered  by  a  thin  membrane,  should 
lie  loosened  by  working  the  linger  roinid  them  and  then  torn 
out."  The  nii-lliod  wai  largely  practiced  by  an  Italian 
hurgooii  naMiid  llurolll  lu  the  middle  of  the  last  century 
(nae  liaia.  Med.  Jlal.  I'rov.  Sard.,  Decombor  30th,  IB6I1. 

TM»  I.ATK   DaRONKNN   Bl'ltllKTr  foUTTM. 

A    C<iiillK»l'"-  '■' ■  '    "'K-u-    There  Is   a  graceful   act    In    the 

rtrvtr  of  1  <l  laily,  who  has  lieen  woUdtmrrlbrd 

rn    "  Ihr  :iu   of   thii    Vlelcirian   ora,"  wliicli 

■  (ill  ri-invnihraiieu  by  the  munilierH 

\\  liuii   the   AHidolaliun   held   its 

!  ui    ill    1873    the    I'rCHlilent  of    the 

the  Mi'COiiH   general   meeting  held 

'■<  the   prevloiiN  evi'lliiig'n  meotlng 

i:'-  IiimI  rmtivtMi  a  letter   from  a  iiohle 

t  lit  tliikl  muxiilllueiil  gatiicrlng     Liidy 

I  ■     "li'iA-     her     fmleclil    for     the     l»i»i 

ni  "he  hnil  to  all  iKimanlly.  Imd 

■'iM   be  happy  to  reeeivn  niembeiH 

'  vidn  liiii  riHii  Mr.iiii'Ai.  .loi'iiNAi.. 

An  one  III  the    Inrgo   iiiiinljoi   of 

'  I    '      ••<  liilH  kind   invllnlinii   I 

II  mill  the  oiirilliil  linn 

I  lii>  houiia  HMil  groiiiuls 

i"v,ore  VuiiMi  <•;•  11,  n  .'iiMlniii    r"rrnii|imniil«   provldiid.     I'fii- 

'•>' VutHor  Tnnnant  wax  In  •ttoii'laiieu  to  explain  the  gaologleal 


treastu-es,  and  the  guests  were  received  by  the  Baroness  iu 
person.  The  extensive  views  from  the  grounds  including 
the  greater  part  of  London,  the  windings  of  the  Thames,  the 
noble  dome  of  St.  Paul's  and  the  stately  palace  of  Windsor  in 
the  distance,  will  never  fade  from  the  memory  of  those  who 
were  fortunate  enough  to  be  present. 

The  Case  of  Mr.  Peers:  a  Miscarriage  op  Justice. 
Mr.  T.  H.  Parkes  Peers  (London,  S.E.)  writes  :  Please  permit 
me  to  ofl'er  my  sincere  thanks  to  all  who  have  expressed  their  ' 
disapproval  of  the  county  court  judgement,  and  their  sym- 
pathy with  me  in  such  a  kind  and  acceptable  manner.  The 
amount  I  have  received  (£35  6s.)  will  practically  reimburse 
me,  but  I  value  far  more  the  generous  feeling  displayed 
towards  me  by  my  fellow  practitioners  and  by  the  distin- 
guished men  who  have  joined  with  tliem  in  their  expression 
of  sympathy.  To  them  all,  and  to  you.  Sir,  for  placing  your 
columns  at  my  service,  1  once  more  tender  my  grateful 
thanks. 

Cost  of  Motor  and  Carriage. 
Dr.  Alexander  Don  (Dundee)  writes  :  The  following  note  of 
my  expenses  may  be  of  interest  to  your  readers.  My  car  is  a 
6-h.p.  De  Dion,  geared  low  for  hills,  with  a  maximum  speed  of 
18  miles  per  hour.  It  is  fitted  with  English  body,  hood,  and 
screen,  and  even  iu  this  weather  is  as  comfortable  as  a 
hansom.  I  use  it  daily  from  tive  to  eight  hours,  summer  and 
winter,  town  and  country.  I  drive  myself  mostly,  and  keep 
a  boy  for  cleaning,  etc.,  and  he  is  also  able  and  licensed  to 
drive.  Formerly,  I  kept  three  horses,  and  the  cost  averaged 
£270  a  year.  The  last  year  I  hired  carriage  and  pair  at  £5 
a  week  for  day  use  only,  which  came  to  £260  a  year.  The 
coat  here  for  carriage  and  one  horse  for  day  use  only  is 
£3  15s.  a  week,  or  £195  yearly,  so  that  a  comparison  is 
quite  easy : 

Cost  of  car.  with  spares 
Tyre  bill  ) 

Petrol  and  oils  [      for  two  years 
Repairs  J 


£   s. 
...  260    6 

f    47  17 
\     38  12 

(     56  12 

d. 

4 
5 
4 
7 

403    8 
...  103    8 

8 
8 

...  300    0 
...  150    0 
...     15    0 
...    30    0 

0 
0 
0 
0 

Present  value  of  car,  say 

Cost  for  two  years  

Cost  for  one  year 

Stable,  rent,  light,  etc 

Wages  of  boy,  taxes,  etc. 

£195    0    0  a  year. 

MkHHAI.   "  Dll'I.OMACIES." 

At  the  annual  meeting  of  the  Flint  Female  Friendly  Society, 
Dr.  W.  A.  F  TwemlowwBS  appointed  medical  officer.  The 
election  would  have  been  imanimous  but  for  one  sapient 
person,  who  insisted  that  the  election  lihould  be  deferred  for 
a  month,  in  order  that  the  doctor  might  show  his 
"diplomacies."  Diplomacy  is  a  valuable  part  of  a  doctor's 
equipment;  indeed,  in  some  of  the  higher  splieres  of 
practice  it  may  sometimes  take  the  place  of  professional 
knowledge.  The  same  quality  is  useful  in  dealing  with 
Friendly  Societies,  and  Dr.  Twemlow  may  have  occasion  to 
show  his  "diplomacies"  in  a  way  not  intended  by  the 
dissentient  elector. 

Krrata. 

In  a  reply  given  in  the  British  Mkdk^ai,  .TorRN.tt,  of 
January  Sth  umler  the  head  of  Income  Tux  (p  59),  the 
words  "dull!  paid  accordingly "  should  be  "duly  paid 
accordingly." 

Dr.  Niiullk  (Pasteur  Institute,  Paris),  writes  :  Tn  readlol 
my  report  of  the  cuminuiiieatiou  T  made  ut  the  CongrGS 
of  Toronto,  in  my  name  ami  in  the  name  of  my  coUeaguM 
Professor  Mesnil  (on  the  Iroatmeut  of  trypaiiosumiaHls  .  ,  .  ) 
I  perceived  the  following  irrorn,  repeated  several  times  : 
do'  11  instead  ol    So'H 


Tr 


I     shall     be    much    ohligi'd    to   yn 
eorreelion  In  your  ne.\l  nuinbor. 


will      pilllllhh 


■f!ALM    or    «'H«k«:i:h    foii    «i»v>:KriHKtiici«T« 
KHI'i-IHU   MKUICAL  JOIK>AL. 


■  M    TMH 


■0    4 

0 

0    0 

(> 

V.  11 

4 

B    0 

0 

Right  llnrs  and  liiidnr 

Kiu-li  nilUlll'ilml  Ulie   ... 
A  whole  ciiluiilt) 
Apaifu... 

All  nvnrnKO  lliiix'iiiitiiliui  HIV  wonl^ 

A(1vertl«emnnl»  Hlimitd  ho  delivered,  adilicxxeil  tn  llie  Mna^ 
at  t!i*  Oniee,   not    liiti*!-   Ihun   Ili-sl  pout  on   Weihieiilny  ninVliT  _ 
lireefilitiu  tiiiliilintliiii .  iiiiil  l(  not  jialil  lor  nl  tlio  lliiu<,  hhuiild  bo' 
aeeiiliipauleil  I'V  n  red'fenee. 

rui^l-Ollli'O  III  I    I  I  111  inniln  iinyalile  In  Iho  HrlMnli  Mnilleal 

Aanoi  hilloii  III  I    I'ont  OUiuO,  Luiuliiu.    Uiiiull  aiiMiiinU 

may  tie  pulil  in  1  <)m. 

N  It.— HI*  agiitii'i  ilioniliK  of  the  Wnt'OfAeo  to  reealro  lellori  at' 
I'ailc  llrilatiW  ndUie  inej  either  In  lultlnH  or  iMiiiibora. 
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^  Clinical  tsdmt 

ON 

FRACTURES    OF    THE    BASE    OF 
THE   SKULL. 

Delivered  at  St.  Bartholomew's  Hospital. 
By     ANTHONY     BOAVLBY,     C.3I.G.,     F.R.C.S., 

SUHCEON    TO    THE    HOSPITAL. 

Gentlemen, — Some  of  you  remember  the  ease  of  a  woman 
who  was  in  Stanley  Ward  two  or  three  weeks  ago,  and 
whom  we  believed  to  have  fracture  of  the  base  of  the 
skull.  She  had  met  with  an  injury,  a  blow  which  knocked 
her  backwards  so  that  she  fell  against  the  kerbstone,  and 
was  admitted  more  or  less  collapsed,  though  not  uncon- 
scious. She  had  been  lileeding  from  the  ear,  and  subse- 
quently she  had  slight  facial  paralysis.  She  never 
became  unconscious,  nor  at  any  time  was  she  maniacal 
or  lost  control  of  her  actions.  The  facial  paresis — 
for  it  was  not  an  actual  paralysis — gradually 
improved,  until  practically  it  had  all  disappeared. 
She  had  no  deafness,  or  any  discharge  of  cerebro- 
spinal fluid,  or  of  any  other  fluid,  from  her  ear. 
She  gradually  got  quite  well.  That  was  an  instance  of 
fracture  of  the  base  of  the  skull,  uncomplicated  except  by 
slight  facial  paresis.  A  little  before  that  date  there  was 
admitted  into  the  hospital  a  man  who  had  met  with  an 
injury.  When  he  was  admitted  he  was  also  conscious. 
He  had  a  discharge  of  blood  from  his  ear,  and  examina- 
tion of  the  ear  showed  that  his  membrana  tympani  was 
torn.  His  condition  became  worse ;  he  got  gradually 
stupid  and  heavy,  and  then,  as  I  understand,  because  I 
did  not  see  him  at  this  time,  he  became  slowly  more  and 
more  unconscious,  took  his  food  badly,  was  more  and  more 
difficult  to  arouse  from  his  state  of  stupor,  and  ultimately 
he  passed  into  a  state  of  coma,  in  which  he  died. 
Examination  showed  that  he  had  fracture  of  the  left  side 
of  the  skull  at  its  base,  across  the  temporal  bone.  There 
was  some  haemorrhage  between  the  dura  mater  and  the 
bone,  and  there  was  a  tear  of  his  temporo-sphenoidal  lobe, 
which  happened  to  be  on  the  side  opposite  to  the  injury. 
There  was  also  a  haemorrhage  underneath  the  pia  mater, 
so  that  there  was  an  extravasation  of  blood  over  the 
surface  of  his  brain.  That,  you  see,  was  a  case  of  fracture 
of  the  base  of  the  skull  complicated  by  definite  severe 
injury  to  the  brain. 

Now  in  all  fractures  of  the  base  it  may  be  said  in 
general  terms  that  the  diagnosis  of  a  breaking  of  a  par- 
ticular portion  of  bone  depends  on  three  things — the 
escape  of  blood,  the  escape  of  cerebro-spinal  fluid,  and 
injuries  to  nerves  ;  and  where  there  is  any  part  of  the 
base  of  the  skull  broken  it  is  to  those  three  conditions 
you  look  for  evidence  as  to  the  injury.  When  the  middle 
fossa  is  broken  it  is  onlinarily  fractured  across  the  petrous 
portion  of  the  temporal  bone,  and  whether  there  are  com- 
plications or  not  depends  very  much  on  the  line  of  this 
fracture.  Supposing  that  the  line  of  fracture  does  not 
involve  any  part  of  the  bony  canal  to  the  seventh  pair  of 
nerves,  then  under  those  circumstances  there  is  ordinarily 
no  escape  of  cerebro-spinal  fluid,  no  evidence  of  nerve 
injury.  So  the  bone  may  be  broken  and  the  only  evidence 
of  that  break  may  be  an  escape  of  blood  through  the 
external  auditory  meatus.  But  there  may  not  be  even 
that  evidence,  because  unless  the  membrana  tympani  is 
torn  the  blood  cannot  escape.  So  you  see  it  is  quite 
possible  for  a  person  to  have  fracture  of  the  middle  fossa 
of  the  base  of  the  skull  and  for  all  these  three  symptoms 
— the  escape  of  blood,  the  escape  of  cerebro-spinal  fluid, 
and  injuries  of  nerves — to  be  absent ;  and  it  is  very  difli- 
cult  to  say  positively  that  a  person  has  not  a  fracture  of 
the  base  of  the  skull.  We  will  go  a  step  further  and  ask, 
under  what  circumstances  does  the  cerebro-spinal  fluid 
escape  ?  It  can  only  escape  when  the  dura  mater  or 
arachnoid  are  torn.  Where  are  they  toni  ?  They  are 
praetieally  always  torn  where  they  are  reflected  around 
the  seventh  pair  of  nervei  as  they  pass  into  the  internal 
auditory  meatus.  And  if  the  dura  mater  and  arachnoid 
are  torn  and  the  bone  is  broken  and  the  membrana 
tympani  is  torn,  there  is  of  course  a  communication 
opened  up  between  the  subarachnoid  space  on  one  side 
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and  the  external  auditory  meatus  on  the  other.  And  in 
proportion  as  that  is  a  wide  tear,  the  fluid  can  easily  filter 
out  through  the  damaged  portion  of  the  skull. 

The  next  thing  to  consider  is,  what  sort  of  escape  of 
fluid  is  it  that  is  suggestive  or  characteristic  of  fracture  oS 
the  base  of  the  skull  ?  All  discharges  of  fluid  from  the 
external  ear  are  not  suggestive  or  indicative  of  fracture  of 
the  middle  fossa  and  the  escape  of  i-erebro-spinal  fluid. 
You  must  remember  that  the  ear  itself  contains  a  mucous 
cavity,  and  that  mucous  cavity  may  secrete  a  considerable 
amount  of  fluid  after  injury.  Fluid  can  be  also  poured 
out  from  the  tympanic  cavity  or  the  semicircular  canals, 
and  the  fluid  may  pass  out  through  the  fracture  into  the 
meatus.  The  result  is  that  the  mere  escape  of  a  small 
quantity  of  fluid,  perhaps  mucus  and  of  a  sticky  con- 
sistency, does  not  indicate  fracture  of  the  middle  fossa. 
The  characteristic  discharge  which  points  to  escape  oi 
cerebro-spinal  fluid  is  this:  the  discharge  comes  on  very 
soon  after  the  accident,  and  it  either  accompanies  the  flow 
of  blood  which  is  caused  by  the  accident,  or  it  immedi- 
ately follows  the  cessation  of  that  flow  of  blood.  And  the 
flow  is  copious.  The  discharge  of  mucous  fluid  from  the 
tympanum  or  from  some  place  inside  the  ear  is  never 
copious.  What  do  I  mean  by  copious  ?  Because  that, 
after  all,  is  a  relative  term.  A  man  was  admitted  into 
casualty  ward  some  years  ago  with  a  fracture  of  the  base 
of  his  skull.  I  saw  him  the  next  morning,  and  his  pillow 
was  wet,  his  bandages  were  wet,  and  the  mattress  was 
wet.  If  you  had  put  a  test  tube  underneath  his  ear  yon 
could  have  half-filled  it  in  four  or  five  minutes.  He  pro- 
bably had  soaked  his  bandages  and  his  pillow  and 
mattress  with  not  less  than  a  pint  or  two  of  fluid.  That  is 
what  I  should  call  a  characteristically  copious  discharge 
of  fluid,  which  could  come  from  nowhere  else  but  the 
subarachnoid  space.  In  character  the  appearance  of  the 
fluid  is  not  mucous,  but  quite  clear;  it  is  of  low  specific 
gravity,  and,  if  you  had  enough  of  it  to  test,  you 
could  probably  find  traces  of  sugar,  and  possibly 
small  quantities  of  chloride  of  sodium.  It  would  have  a 
specific  gravity  of  about  1001.  That  is  the  kind  of  escape 
which  you  meet  with  after  an  injury  to  the  dura  mater 
and  arachnoid.  Then,  as  regards  injury  to  nerves.  The 
nerves  which  are  injured,  or  which  may  be  injured  in  frac- 
tures of  the  middle  fossa,  are  the  facial  and  the  auditory. 
In  the  woman  of  whom  I  have  spoken  the  neive  injured 
was  the  one  which  usually  escapes— namely,  the  facial. 
It  is  not  often  that  the  facial  nerve  is  afi'ected  in  fractures 
of  the  base  of  the  skull.  The  auditory  nerve,  however,  is 
frequently  involved  under  these  circumstances.  This  is 
softer  and  more  easily  torn,  and  another  thing  which  is 
noticeable  about  it  is  that,  when  it  is  injured,  it  is  much 
more  dilficult  to  get  it  to  mend.  On  the  other  hand,  in 
the  majority  of  cases  when  the  facial  nerve  is  hurt,  as  it 
was  in  this  woman,  the  facial  paresis  rapidly  passes  off: 
whereas  the  deafness  which  follows  injury  of  the  auditory 
nerve  and  the  middle  ear  and  the  tinnitus  which  also  follows 
it  are  liable  to  continue  even  for  years  after  the  accident. 
A  man  came  into  this  hospital  with  a  fracture  of  the 
middle  fossa  of  his  skull,  and  with  deafness  and  tinnitus. 
He  recovered  from  his  injuiy.  but  he  never  recovered  his 
hearing,  and  he  always  had,  for  tl:f>  rest  of  his  life,  as  far 
as  I  know,  certainly  during  the  five  years  that  I  followed 
him  up,  constant  tinnitus,  with  a  humming  or  whistling 
noise  in  the  affected  ear.  This  did  not  seem  to  get  any 
better,  though,  as  time  went  on,  he  took  less  notice  of  it 
than  at  first. 

If  all  these  symptoms  which  I  have  mentioned  have 
been  observed— the  escape  of  blood,  followed  by  an  escape 
of  clear  fluid  in  large  quantities  and  associated  with 
evidence  of  injury  to  the  auditory  or  facial  nerve-  you  can 
say  exactly  what  has  happened.  There  is  a  fracture  across 
the  petrous  hone,  which  on  the  one  side  involves  the 
tympanum,  the  membrana  tympani  being  torn,  and  on  the 
other  side  it  extends  inwards  to  some  part  of  the  canal  of 
the  seventh  pair  of  nerves,  and  is  associated  with  a  tear  in 
the  dura  mater  and  arachnoid.  Thus  you  can  diagnose 
exactly  what  portion  of  bone  has  been  injured. 

Xow  with  resard  to  the  anterior  fossa.  That  may  be 
broken  in  various  ways.  It  may  be  by  direct  violenc 
from  the  front,  by  blows  upon  the  frontal  or  naso-frontal 
region,  and  it  maV  lie  broken  by  sompthinp  being  thrust 
into  the  orbit,  such  as  the  end  of  an  umbrella  or  a  walk- 
ing-stick, and  pissing  into  the  brain.  But  ordinar-?y  tne 
foFsa  is  broken  by  falls  upon  the  forehead  or  upon  "  •  top 
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of  the  head.  A  man  falls  from  a  height  or  is  pitched  out 
of  a  cab  or  off  an  omnibus,  and  lands  on  his  frontal  region 
and  fractures  the  anterior  fossa.  There  are,  again,  the 
same  symptoms  to  look  for :  the  escape  of  blood  and  of 
eerebro-spinal  fluid  and  the  injury  to  nerves. 

First,  with  regard  to  the  escape  of  blood.  Blood  ordi- 
narily escapes  in  these  cases  in  large  quantities  from  the 
nose  and  from  the  back  of  the  nose  into  the  pharynx,  and 
possibly  into  the  stomach,  and  this  blood  which  passes 
into  the  stomach  may  afterwards  be  vomited.  And  it  is 
much  more  difficult  to  say  in  a  case  of  a  blow  on  the  naso- 
frontal region  that  the  blood  comes  from  the  injury  to  the 
base  of  the  skull  than  it  is  when  there  is  bleeding  into 
the  ear,  because  in  the  case  of  injury  following  a  blow  on 
the  nose  it  is  difficult  to  say  whether  the  bleeding  is  from 
the  nose  or  from  the  pharynx.  It  is  only  when  the 
haemorrhage  is  very  copious  and  continuous  that  you  can 
say  that  it  is  the  sort  of  haemorrhage  which  is  likely  to 
result  not  merely  from  a  broken  nose,  but  from  fracture  of 
some  part  of  the  ethmoid  or  sphenoid  or  both.  Blood 
may  collect  in  the  orbit,  and  it  is  very  difficult  to  say  for 
certain  that  escape  of  blood  into  the  orbit  is  certainly  due 
to  fracture  of  the  bone  of  the  anterior  part  of  the  fossa. 
But  when  the  blood  accumulates  underneath  the  conjunc- 
tiva posteriorly,  that  is  very  suggestive  of  percolation  of 
blood  from  the  back  of  the  orbit,  and  is  unlike  the  ordi- 
nary extravasation  causing  a  black  eye.  As  regards  an 
escape  of  cerebro-epinal  fluid,  I  have  only  seen  one  case  in 
which  there  has  been  a  considerable  quantity  of  clear 
llnid  discharged  into  the  nose.  You  will  readily  see  the 
difficulty.  Wlien  a  man  is  lying  down  any  fluid  tends  to 
pass  down  through  the  back  of  the  nose  into  the  pharynx, 
and  nobody  knows  of  it.  Cerebro-spinal  fluid  may  be 
discharged  in  these  cases  without  anybody  knowing  that 
it  is  b<'ing  discharged,  and,  as  it  mixes  with  the  secre- 
tions of  the  nose,  it  mostly  passes  into  the  pharynx.  So 
it  has  not  the  same  importance  as  a  discharge  of  fluid 
from  the  ear. 

IjisUy,  there  are  tlie  injuries  to  nerves.  Any  one  of  the 
first  six  nerves  may  be  injured.  In  a  case  of  fracture  of 
the  anti-rior  fossa  at  the  base  of  the  skull  a  man  may  liave 
a  tear  of  his  optic  nerve  and  blindness,  but  if  he  has  an 
injury  to  his  olfactory  nerve  no  one  knows  of  it  at  the 
time  of  tlj<-  accident  because  it  cannot  be  tested.  He  may 
also  have  a  squint,  due  to  injury  to  the  motor  nerves  of 
the  eye,  so  there  may  be  evidence  of  implication  of  nerves 
onggesting  fracture  of  the  anterior  fossa  of  the  skull. 
Therefore,  in  a  case  of  such  fracture  the  diagnosis  to  some 
"Xl<'nt  depends  upon  the  evidence  of  injury  of  nerves. 
But  here,  as  in  the  case  of  the  facial,  tlie  injury  to  nerves 
iH  usually  not  HO  serious  as  to  prevent  quick  recovery.  So 
that  thesi-  patients,  as  a  rule,  have  rapid  restoration  of 
function  where  the  nerves  have  been  more  or  less  seriously 
injured. 

1  want  to  mention  one  other  fossa  before  we  pass  on  to 
opeak  of  various  complications,  namely,  the  posterior 
(oMa.  Tlifi  posterior  fossa  of  tlie  basi'  of  the  skull  is 
mucli  IcHH  fri-qui-ntly  injured  than  tlie  others,  and  wlien  il 
>H  injun-d  it  is  usmilly  broken  by  very  great  violence. 
Thi«  part  of  tli<-  bone  is  exceedingly  thick  and  dense,  and 
({enerully  »|>e;ikiiig  a  fracturi-  of  lli(!  posterior  fossa  is  dis- 
<'Over<'d  rather  at  l\ii-  pont-mortem  exairiiiiation  tlian  by  any 
<dinictil  4-xaiMiuntion  at  the  beilside,  ami  the  diagnoHis  of 
il  is  mori'  ilillieult,  bi-ruuse  there  is  no  external  place  from 
whiih  the  blood  can  ilischarge,  anil  Iheri'  in  no  external 
ipi-rliiri-  through  which  tin'  errebro-Hpiiial  fluid  can 
eMcape.  ( 'oiiHcqui'iitljr,  if  a  man  lias  a  friirtuie  of  tin- 
poHterlor  foKMii  the  hlivid  iiccuiiHiliileH  In  the  tisHUes  of  the 
ni-iU,  and  fraelun-  may  be  HUM|iecteil  If  there  Ik  a  large 
.  olli'i'tioii  of  blooil  BiiKingHl  the  Hhhuch  attached  to  tlie 
oei.-ipitHi  bone,  lint  that  iniKht  occur  willioiit  fracture,  ho 
tlinl  the  evidi'nce  whii'h  II  allnnlH  of  frai'tiiie  having  oe- 
<'iirri-<l  in  Hinall.  InjiiricH  of  iierva.'H  in  fracture  of  the 
p'lHterior  totnn  arc  rare,  but  in  one  case  a  patient  wiiH 
adniilU-d  h<T>'  who  Inid  an  injury  to  IiIh  head  due  to  a  fall 
oat  of  n  winiiow.  Ilclmij  n  larKi-  extravaMiitloii  of  blood 
into  the  llniiui'H  at  llic  hiu'k  of  the  ni'ck  anil  experienced 
KD'At  dilllcully  in  KWiillnwliiK  food,  though  lie  eotilil 
iii>iiillcal4<  il,  bcc'aUHc  the  pliiirviigeal  iiiuhiIch  relUHCil  In 
iti't.  lie  find  cotiHiderable  illllii'ully  of  r>'H|iiratlon,  anil 
had  iittiickH  iif  Interference  with  the  liearlM  iiclion.  Three 
diiyw  l»t4T  he  died.  We  fouml  at  llie  uuli>|iMy  that  lie  had 
>i  Irui'ture  ext4-ndinK  ncron*  hU  jii|{iilnr  forHmeii  and  in- 
volving Iht*  nerves  Itiere,  nud  lo  an  injury  of  the  kIohio- 


pharyngeal  and  the  pneumogastric  the  symptoms  were 
evidently  due.  But  that  is  not  at  all  a  usual  complication. 
So  that  in  fractures  of  the  posterior  fossa  all  characteristic 
symptoms  may  be  absent.  There  may  be  no  definite 
escape  of  blood  or  cerebro-spinal  fluid  and  no  evident  in- 
jury of  nerves  to  tell  you  what  portion  of  the  bone  of  the 
skull  is  broken. 

Xow,  think  for  a  moment  how  it  is  and  why  it  is  that  a 
certain  number  of  these  patients  die,  and  a  certain  num- 
ber, like  the  woman  I  have  mentioned,  recover.  They  die 
in  proportion  to  the  occurrence  of  complications.  The 
breaking  of  a  piece  of  bone  at  the  base  of  the  skull  is  not 
a  fatal  thing  in  itself.  Why  should  a  person  die  because 
he  has  a  fracture  across  his  petrous  bone?  Or  what  is 
there  in  a  fracture  of  the  occipital  bone  whic^i  should 
cause  the  person's  death  ?  Or  why  should  a  fracture  of 
the  ethmoid  kill  ■  These  fractures  in  themselves  are  not 
the  cause  of  death,  and  if  there  were  no  complications, 
the  patients  with  these  injuries  would  recover.  Now  the 
most  important  early  complication  is  haemorrhage. 
Haemorrhage  may  be  so  severe  that  the  mere  loss  of  blood 
externally  may  be  enough  to  kill  the  patient.  You  must 
remember  that  these  fractures  may  be  associated  with 
tears  of  the  large  venous  sinuses  at  the  base  of  the  skull. 
It  is  wh(>n  these  are  torn,  and  occasionally  when  a  large 
artery  such  as  the  carotid  is  torn,  that  the  quantity  of 
blood  that  is  lost  proves  rapidly  fatal.  And  that  is  not  a 
case  of  a  mere  fracture  itself  killing  the  patient;  the 
patient  is  killed  because  the  fractured  bone  has  torn  a 
large  blood  vessel.  And  when  a  large  quantity  of  blood  is 
lost  in  this  way  death  may  take  place  exceedingly  rapidly; 
indeed,  a  patient  may  die  in  a  few  minutes  who  has  had 
fracture  of  the  base  of  the  skull. 

The  next  complication  is  the  escape  of  blood  inside  the 
skull.  That  was  present  in  the  case  of  the  man  who  died 
fifteen  days  after  the  accident,  and  who  had  extravasation 
of  blood  between  his  dura  mater  and  the  bone.  So  a 
patient  may  die  from  loss  of  blood  externally,  or  from 
blood  being  poured  out  of  his  vessels  into  the  cavity  of  the 
cranium,  and  so  compressing  the  brain,  or  setting  up 
irritation  of  the  brain. 

Still  speaking  of  the  complications  of  the  fractui*  itself, 
the  next  thing  you  have  to  realize  is  that  these  fractures 
arc  often  compound  that  is,  fractures  in  which  the  bone 
is  exjiosed  to  the  external  air,  and  in  which  there  is  a  tear 
opening  up  a  region  which  is  sometimes  very  dillicult  to 
keep  aseptic.  For  instance,  the  external  meatus  is  not 
always  very  clean,  and,  if  there  is  a  fractm"e  and  a  tear  of 
the  mcmbrana  tyrapani,  that  fracture  is  in  direct  com- 
munication with  the  external  car.  Under  those  circum- 
stances there  is  a  danger  of  sepsis,  and  this  may  spread 
through  to  the  bone, and  from  the  bone  to  the  toin  meninges. 
.\iid  such  a  imticnt  may  have  septic  meningitis,  or  he  may 
(U^velop  an  abscess  of  the  brain,  the  brain  having  been, 
perhaps,  also  injured  at  the  time  of  the  accident. 
So  here  is  a  compound  (lacture,  and  it  has  to  bo  treated  as 
such.  The  external  uuditory  meatus  has  to  be  rendered 
as  aseptic  aH  poHsiblc  by  wanhing  it  and  cleaning  it  out, 
and  it  has  to  be  drcsHcd  with  some  antiseptic  preparation  ; 
anil  if  blood  and  ccrcbio-Hiiiiial  lluid  are  escaping  and 
soaking  the  drcHHin^;H,  the  dicuHings  will  have  to  be 
changed,  and  every  care  must  be  devoted  to  preventing 
HcpHiH  as  far  as  poHsiblc.  Iiiil,  think  how  little  you  can  do 
when  the  fracture  cxlcnils  into  the  uppir  jiart  of  the 
Iihaiynx  nr  nuse.  You  can  do  iiractieally  nothing  ;  you 
canieit  apply  ilrcHHln^H  to  this  part  of  the  body,  and  t1u< 
result  is  that  in  i'uhch  of  fracliiic  of  the  ani.crior  fossa  you 
have  really  to  trust  to  chance  whether  there  is  or  is  not  aii 
infeidion  of  the  broken  Imiic  fioin  the  <'avity  of  the  nose 
or  the  pharynx.  l''ortuiialely  in  a  large  number  of  i.'useu 
there  is  no  infection,  but  He|>tic  infection  may  uprcad  to 
the  nieningcH  and  set  up  nieiiingitiH.  In  fracture  of  Uie 
poHlerior  foHHa  (his  eoinplicjilion  docs  not  ordinarily 
occur,  beciiHHc  thi're  is  not  11  eoinmunieution  with  Iho 
uulHide  and  the  friieliire  Ih  not  compound. 

Apiirt  from  IIichc  eonipliciilioiiH,  which  may  cause  the 
nian'H  deiitli  very  quickly  fioiii  bleeding  or  from  Hcpsis, 
the  chief  coinplicalioii  of  a  fiailiired  ba.se  Ih  11 11  Injury  to 
the  brain,  anil  tin'  danger  thai,  awaits  a  large  nninher  of 
imtienlH  with  (lactincM  of  the  biiHe  of  the  hIuiII  in  due  not 
HO  much  to  the  injury  of  bone  as  to  the  aHHocialcd  injury 
(if  the  conlenlH  of  the  hUuII.  When  a  iiiiili  Iiim  ho  hcvcio 
an  injury  to  his  skull  as  lo  break  it  he  is  very  likely  to 
have  AM  a  result  of  that  aunie   injury  a  laceration  of  the 
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brain.  And  a  large  number  of  these  patients  die,  not  from 
the  bone  trouble,  not  from  the  complication^:  of  the 
fracture  itself,  but  from  the  associated  injuries  to  the 
brnin,  which  are  not  necessarily  due  to  the  fracture,  but  to 
the  same  cause  which  produced  the  fracture.  As  a  rule  it 
is  not  the  broken  bone  which  hurts  the  brain,  it  is  the 
injury  that  broke  the  bone  which  also  hurts  the  brain.  In 
the  case  of  a  man  who  died  in  September,  the  injury  of 
the  bone  was  on  one  side,  and  the  tear  in  the  brain  was  on 
the  other.  The  injury  may  be  in  any  part,  but  is 
very  likely  to  be  somewhere  at  the  base,  for  the  parts 
of  the  brain  which  are  most  likely  to  be  torn  are 
the  parts  which  lie  in  contact  with  the  rough  bone  of 
the  anterior  and  middle  fossae  of  the  skull.  Look  inside 
a  skull  in  the  post-mortem  room  and  see  what  it  is  that 
the  brain  rests  upon,  apart  from  the  meningeal  fluid  which 
is  present.  The  frontal  lobes  lie  upon  the  rough,  irregular, 
lumpy,  orbital  plates  of  the  frontal  bone.  And  there  is 
immediately  behind  that  the  sphenoid  and  ethmoid,  with 
their  projecting  osseous  prominences,  and  when  the  brain 
is  thrown  violently  against  this  bone  it  is  liable  to  be 
torn  aud  contused.  The  temporo-sphenoidal  lobe  lies 
upon  the  very  rough  and  irregular  petrous  bone,  but  the 
posterior  lobes  of  the  brain  lie  upon  the  tentorium:  con- 
sequently, the  posterior  lobes  are  much  the  less  likely  to 
be  injured.  In  proportion  to  the  injuries  to  the  brain  so 
the  patient  exhibits  evidence  of  the  disturbance  it  has 
caused.  He  suffers  from  "  concussion,''  but  that  is  a  vague 
term,  which  should  be  used  by  you  merely  as  a  clinical 
expression  to  indicate  a  series  of  clinical  symptoms  ;  it  is 
not  at  all  an  accurate  pathological  term  and  it  does  not 
imply  any  one  definite  lesion.  Where  the  patient  suffers 
from  "  concussion  "  there  is,  as  a  rule,  contusion  or  lacera- 
tion of  the  brain,  and  often  its  superjacent  membranes 
are  damaged.  What  are  the  symptoms  of  concussion?  In 
general  terms  one  may  say  they  commence  with  a  certain 
amount  of  shock.  You  know  that  when  an  inaportant 
part  of  the  body  is  injured  shock  results.  That  is 
eminently  true  of  the  abdominal  and  thoracic  viscera,  as 
well  as  of  the  viscus  inside  the  skull.  The  temperature  is 
liable  to  be  low,  the  patient  becomes  cold,  and  in  the  ease 
of  the  woman  wliom  I  have  several  times  referred  to,  her 
temperature  was  95.4^.  The  man  now  in  the  hospital 
who  has  probably  an  injury  to  his  brain  had  a  temperature 
just  over  96°.  Very  often  the  skin  of  a  patient  suffering 
from  shock  is  clammy  and  the  vital  powers  all  seem  to  be 
at  a  low  level ;  the  pulse  is  feeble,  the  blood  stream  may 
be  slow  or  irregular  and  the  muscular  system  is  also  more 
or  less  feeble — the  man  cannot  stand  or  sit  up.  Cere- 
bration is  also  slow.  If  the  patient  is  not  completely 
unconscious  and  you  ask  him  quite  a  simple  question, such 
as  his  name,  the  answer  will  be  given  only  after  a  definite 
interval.  He  may  be  able  to  tell  you  where  he  lives,  or 
he  may  not.  Every  muscular  effort  is  feeble  and  made 
with  difficulty.  Between  such  a  condition  and  absolute 
unconsciousness  there  is  every  possible  gradation.  When 
a  man  is  completely  unconscious  and  cannot  be  aroused 
at  all  you  argue  that  he  has  had  a  very  severe  injury  to 
his  brain.  The  length  of  time  during  which  a  patient  may 
remain  unconscious  varies  enormously.  In  a  case  of  very 
slight  injury  to  the  brain  the  unconsciousness  maybe  very 
transient,  in  other  cases  it  may  be  days,  weeks,  or  even 
months  before  he  regains  his  ability  to  explain  what  he 
wishes  or  to  express  his  feelings  inproper  words. 

Let  us  refer  for  a  moment  to  another  man  who  was  in 
Abernethy  Ward,  and  who  illustrates  some  of  the  points  I 
have  been  speaking  of.  He  illustrates  also  some  of  the 
later  complications.  This  patient  was  admitted  two  years 
ago,  after  an  injury  to  his  skull.  We  diagnosed  that  he 
had  a  fracture  of  the  anterior  fossa,  for  these  reasons  :  He 
had  an  enonnous  flow  of  blood  externally  through  his 
nose,  through  his  mouth,  and  into  his  stomach,  so  that, 
apart  from  what  he  lost  externally,  he  vomited  up  about 
2  pints  of  blood  within  a  very  short  time  of  his  accident. 
After  thit  we  found  that  he  had  great  extravasation  all 
round  and  in  both  orbits.  There  was  no  evidence  of 
escape  of  cerebro-spinal  fluid  nor  of  injuiyof  nerves.  He 
was  absolutely  unconscious,  and  could  not  be  roused 
in  any  way  at  all.  He  was  sufl'ering  from  extreme  shock, 
his  pulse  could  hardly  be  felt,  he  was  cold,  and  appeared 
to  be  very  nearly  dead.  It  was  days  before  we  could  feel 
that  he  was  likely  to  survive,  and  for  three  weeks  he  was 
quite  unconscious.  That  does  not  mean  to  say  that 
he  did  not  move  his  limbs,  but  he  was  unconscious  of  his 


surroundings.  It  was  only  by  very  careful  nursing  and 
feeding  that  he  was  kept  alive.  After  three  weeks  he 
slowly  recovered  consciousness,  and,  like  all  those  people 
who  have  had  concussion  and  injury  to  the  brain,  he  had 
at  first  headache  and  giddiness,  and  these  symptoms  were 
aggravated  by  the  slightest  effort.  He  had  also  no 
recollection  of  his  accident. 

It  is  a  characteristic  of  all  cases  of  severe  injury  to  the 
brain  in  which  there  is  more  than  momentary  insensi- 
bility, that  a  man  forgets  what  happened  directly  before 
the  accident.  Thus,  a  patient  was  brought  into  hospital 
who  had  fallen  from  a  staging  on  a  building,  and  who  had 
the  symptoms  of  concussion  of  the  brain  and  was  quite 
unconscious.  He  soon  came  round  after  being  put  to  bed, 
and  was  able  to  tell  us  that  he  had  fallen  from  a  building 
on  which  he  was  working.  When  we  came  to  question 
him,  we  found  that  the  last  thing  he  remembered  was 
going  up  a  ladder,  and  he  believed  he  had  fallen  from  this 
ladder.  Inquiry  showed  that  this  was  not  so,  that  he  had 
climbed  up  to  the  top  of  this  ladder,  that  he  had 
got  on  to  the  staging,  and  that  afterwards  when  he 
was  on  this  staging  which  had  been  insecurely 
fastened,  it  tilted  and  precipitated  him  to  the  pave- 
ment below.  So  the  last  portion  of  time  immediately 
before  his  accident  was  quite  obliterated  from  his 
memory.  Take  another  case  which  illustrates  very  well  a 
longer  period  of  loss  of  memory.  A  man  came  into  the 
hospital  having  been  brought  from  Holborn  Viaduct, 
where  he  was  pitched  off  a  van,  the  horse  having  bolted. 
The  wheel  of  the  van  came  into  contact  with  one  of  the 
lamp-posts  and  he  was  precipitated  into  the  road  on  to  his 
head.  He  remained  more  or  less  unconscious  for  two 
days.  After  he  had  come  to  himself  we  began  to  question 
him  about  the  occurrence.  He  told  us  that  the  accident 
must  have  happened  in  the  Borough,  for  that  was  the  last 
place  he  remembered  passing  through.  But  it  turned  out, 
from  independent  evidence,  that  after  being  in  the  Borough 
he  had  driven  over  London  Bridge  and  through  the  City, 
and  it  was  while  driving  westwards  on  that  journey  that 
he  met  with  the  accident.  All  the  recollection  of  what 
happened  after  he  left  the  Borough  was  obliterated,  and 
he  lost  in  time  about  thrae-quarters  of  an  hour.  In 
another  case  a  man  was  brought  into  hospital  with  severe 
injury  to  his  head  due  to  the  breaking  of  a  grindstone 
while  it  was  revolving  at  a  rapid  rate.  He  had  a  lacerated 
wound,  with  fracture  of  his  skull  and  injury  to  his  brain. 
When  he  came  to  himself  we  found  he  was  under  the 
impression  that  the  day  of  the  week  on  which  the  acci- 
dent occuiTed  was  Monday,  when,  as  a  matter  of  fact,  it 
was  Saturday.  The  only  thing  which  he  remembered 
was  going  to  work  on  Monday,  the  remaining  days  having 
been  completely  forgotten.  The  memory  of  what  has 
happened  immediately  before  the  accident  is,  as  a  rule, 
never  restored,  and  that  is  an  important  matter,  because  a 
man  may  quite  honestly  give  you  an  utterly  erroneous 
history.  There  is  also,  in  these  people,  a  strange  perver- 
sion of  the  perception  of  what  has  happened,  so  that  facts, 
and  important  facts,  may  not  only  have  been  forgotten, 
but  those  which  the  victim  of  the  accident  remembers 
may  be  quite  perverted  or  distorted. 

Well,  the  man  who  had  this  three  weeks'  insensibility 
slowly  recovered,  and  after  many  weeks  he  was  well 
enough  to  leave  the  hospital.  A  year  afterwards  he  came 
back  to  tell  us  that  he  had  had  an  epileptic  fit.  During 
that  year  he  had  apparently  been  tolerably  well.  He  had 
returned  to  his  work,  though  since  the  accident  his 
work  had  been  of  a  lighter  character  than  that  to 
which  he  had  previously  been  accustomed.  Still  he  had 
been  eariiinghis  own  livelihood.  And  then,  without  any 
warning,  an  acute,  violent  epileptic  fit  came  on.  This  was 
a  very  serious  occurrence,  and  the  prognosis  was  serious 
also.  I  put  him  upon  considerable  doses  of  bromide  of 
potassium,  and  kept  him  under  its  influence  for  weeks  and 
months.  Rut  after  a  few  months  he  had  another  fit,  and 
after  a  shorter  interval  still  another,  and  so  on,  so  that 
when  I  last  saw  him,  in  the  summer,  those  fits  had 
become  increasingly  frequent.  The  procnosis  in  his  caso 
has  become  extremely  grave  because  it  is  quite  likely  that 
in  the  end  the  man  wiU  become  insane.  And  this  man's 
case  shows  that  in  injury  to  the  head,  when  you  have  seen 
the  patient  out  of  the  hospital  you  have  not  neccFsarily  seen 
the  last  of  him.  for  after  a  man  has  had  an  injury  to  his 
brain  he  is  liable  to  sufler  for  long  from  an  irregular  and 
easily-upset  cerebral  circulation.     There  are  two  things 
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which  yon  ought  always  to  warn  these  people  about,  and 
which  I  do  constantly  warn  them  about,  and  the  first  is 
that  the  least  quantity  of  alcohol  will  make  them  com- 
pletely intoxicated.  You  know  that  the  effect  of  alcohol 
is  to  cause  flushing  of  the  surface  of  the  brain,  and  this 
result  is  brought  about  by  even  the  smallest  quantities  of 
alcohol  in  many  of  these  people  who  have  had  brain 
injury.  So  if  th«-re  is  one  condition  more  than  another 
which  requires  that  a  man  shall  be  a  teetotaler,  it  is 
serious  injui-y  to  the  brain,  with  perhaps  jirolonged 
insensibility,  from  which  he  has  been  fortunate  enough  to 
recover.  The  other  thing  against  which  I  warn  patients 
is  violent  over-exertion,  and  especially  exposure  to  a  hot 
snn.  A  man  who  has  once  had  sunstroke  is  very  liable  to 
have  headache  and  a  return  of  his  symptoms  if  he  again 
exposes  himself  to  the  sun  or  over-exerts  himself. 

And  the  man  with  an  injured  brain  is  in  a  similar  con- 
dition. The  state  of  his  cerebral  circulation  makes  him 
very  liable  to  have  headache  of  a  severe  type,  with  giddi- 
ness, nausea,  and  impaired  mental  ability  and  control. 
And  rememb<(r  that  these  sequelae  often  last  many 
years. 

Now,  you  will  naturally  ask  me,  What  is  there  inside 
the  head  of  this  man  with  traumatic  epilepsy  which  has 
brought  about  this  serious  condition  r     If  you  could  look 
inside   the  head,  what  would  you   see  '1     Let  me  remind 
yon  of  what  I  told  you  we  saw  in  the  case  of  the  man  who 
died  a  fortnight  after  his  fracture  of  the  base  of  his  skull. 
I  told  you  he  had  haemorrhage  between  the  dura  mater 
and   the   bone,   and  that  he   had   extravasation  of  blood 
underneath   the   pia  mater  and   tearing  of   the  teniporo- 
ephenoidal     lobe.       Well,    either    of     these    conditions 
may    result     in    some    permanent     irritation     of     the 
cortex    of     the    brain,    and    you     may    be    sure    that 
the     man    who     has     developed     epilepsy,    and    who 
was  so  long  unconscious,  had  an  extensive  tear  of  his 
brain  and  tliat  he  had   extravasation  of   blood  in   large 
quantities.     He  probably  had  extensive  scarring  of  tlie 
torn  tissues  and  a  hardening  and  thickening  of  the  mem- 
brane called  pachymeningitis  which  has  caused  irritation 
of    tlie    surface   convolutions   resulting   in  the    epilepti- 
form  fits.      L'nforlunately    for  the   patient  there   is  not 
the    least    evidence    to    help    us    as    to    where  he   has 
this    trouble,   for  there   is    no  localizing  evidence.      In 
bome    cases     the    evidence     is     clear.     Sometimes    the 
epilepsy   is    of    the  '•  .lacksonian  "    type,   in    whii;li    the 
lit    begins   alnrayR  by   a  convulsion    or   spasm   in   some 
particular  portion  ot  the  body,  and  spreads  from   thence 
until  it  becomes  generalized.     So  that  a  man  with  ,Tack- 
Honian  epilepsy  iniiy  have  a  lit  commencing  l)y  spasmodic 
movements  in  the  thumb  which  may  spread  to  his  fingers 
jind  then  to  tin-  forearm,  then  to  the  arm.  and  BO  to  his 
body.    In  that  case  he  has  what  is  called  a  focal  lesion,  for 
there  is  a  point   in  the   brain  from   which   this  trouble 
Hpreads.  and  the  j»arl  affi-ctrMl  in   such  a  case  as  I  have 
HOggested    ib  the  cortical  centre  for  the  thumb  anil  the 
hand.     In   that  locality  there  may  be  a  pi"ce  of  displaced 
or  jagged  bone,  or   there  may   be   a  blood  cyst,  or  some 
thickening  of  the   membranes   or  some  senrriug   of   the 
brain.     II   there  are   any  of   these   liidiealionB  y<>u  may 
accept  them  as  HUgueHtloriH  for  a  mode  u(  treatment  \i  Inch 
may   save  the   jmtienl.     Vnu   may  operate   at   the   ])lace 
which  is  indicated  by  the  jjoHition  and  character  of  IhcHc 
KpaMHis.  and  you  may  remove  a  portion  of  tlie  bone  which 
may  be    presNing    on    the    brain,  or  yuu    may   evacuate 
blood    which    Iihn    itceurunlated    and   i^  exerting   Himilar 
preKnure.     J  will  eoncludi-  by  mentioning  one  mori>  ease  to 
illaHlnite  IhlH   condition.     A   man   liail  an  Injury   to   his 
•kull  and  brain  for  which  he  wan  adinitt<'<i   into  anulher 
hoMpilril,  and   there  he   remained   Meml-conHclouH   or   un- 
'■onsciouM  for  nearly  Ihree   inoiilliH.     lie    recovered   from 
this  Injury  very  tilowly,  and  nfterivardit,  uh  |ieopli>  say,  he 
was    never   the    i^arne   man   am  before.     InHlead    of  being 
eliperlul  and  goo'l-letiipered.he  wah  nioroKeand  nnsociable, 
and  I        •   '   '   it.le   to  violent    lltjt  of  paHHh'n,  whlih  were 
imii  il  apparently  iMiiiwIedH.     TheHe  alliickK  coii- 

l.iliui ...  .....  .."Te  Hiieceeded  nt   the  end  of  more  than  a  year 

hy epilepsy,  and  the  epileptic  atliiek«  rapidly  increased  in 
fre<|uency  till  lie  whs  brought  to  this  lnmpitiil  in  a  condi- 
tion of  wliat  In  called  poHt  eplleplh-  eomu.  In  this  con- 
dilliin  hedlfd.  We  exMinliied  hlin  putt  m'/rirm,  and  found 
thai  (>ii  one  side  ot  his  brain  there  wwm  a  liirKe  blood  cyst. 
There  hrid  l^'en  pxtravasntion  Into  the  Hiibiuaehnoid  space 
"I    blooU  from  either  a   tern   hrnin  or  lorn   menibnnies, 


and  the  blood  had  become  encysted,  and  caused  irritation 
to  the  cortex  of  his  brain.  I  think  if  he  could  have  been 
operated  upon  that  man's  life  might  have  been  completely 
altered,  for  it  is  likely  that  the  whole  of  his  symptoms 
were  due  to  the  pressure  and  irritation  of  this  blood  cyst. 
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Few  conditions  are  more  distressing  than  the  constant 
escape  of  the  whole  of  the  urine  above  the  pubes  with 
practically  no  efficient  means  of  control.  IMost  of  the 
patients  who  sutler  from  this  misery  are  the  subjects  of 
extroversion  of  the  bladder,  and  though  life  to  some  of 
them  may  be  made  more  or  less  tolerable,  yet  the  results 
of  the  various  plastic  operations  are,  on  the  whole,  so 
unsatisfactory,  that  I  am  sure  most  surgeons  dread  having 
such  cases  committed  to  their  charge. 

In  recent  times,  for  the  relief  of  extroversion,  there  has 
been  a  tendency  to  divert  the  urine  into  the  large  bowel 
as  an  alternative  to  direct  plastic  operations,  with  their 
disappointing  results.  This  is  the  revival  of  a  procedure 
first  imperfectly  carried  out  by  Sir  John  Simon,  and  later, 
on  a  sounder  plan,  by  Sir  Thomas  Smith.  The  latter 
surgeon  formulated  the  extraperitoneal  method  of  im- 
plantation of  the  ureters  each  into  the  colon  of  its  own 
side  through  a  lumbar  incision  ;  this  in  1878.  The  final 
result  of  this  operation,  however,  was  discouraging,  and, 
as  far  as  I  am  aware,  several  years  elapsed  before  the 
method  was  revived,  and  with  it  others  on  similar  lines. 
At  the  present  time,  in  addition  to  the  extraperitoneal 
methoS  of  operation,  we  have  two  others — (1)  intra- 
peritoneal implantation  of  each  ureter  separately  into  the 
colon  of  its  own  side;  and  (2)  implantation  of  the 
separated  trigonal  area  with  both  ureteral  orifices  into 
either  rectum  or  sigmoid. 

Diversion  of  urine  into  the  bowel  may  be  resorted  to  for 
other  conditions  than  extroversion  of  the  bladder.  In 
cancer  of  the  bladder  encroaching,  as  it  is  apt  to  do,  on 
the  trigonal  region,  excision  of  the  growth  may  be  feasible 
if  provision  can  be  made  for  the  collection  and  storage  of 
the  urine  after  removal  of  the  lower  ends  of  the  ureters  in 
the  resection. 

In  accidental  division  of  ureters  in  abdominal  opera- 
tions, when  re-implantation  into  the  bladder  is  impossible, 
grafting  into  the  colon  Is  worth  consideration  as  an 
alternative  to  nephicctoiny. 

.\nother extension  maybe  found  in  unfortunate  patients 
Buch  as  the  one  I  exhibit  to  you  to-day— -the  victim  of  an 
injury: 

ThiH  young  man,  aged  20 years,  was,  live  yrnrs  ago,  admitted 
to  a  hospital  Hiillering  from  frnnturcd  polvls  with  ruptured 
urethra  and  laceiiition  of  llio  noiik  of  his  bladder.  Kxit  for  tho 
urine;  was  given  by  Kii|iiii|iubio  draiiiuge,  aiui  when  1  haw  the 
putlent  oil  .Iiiiio  'Uh,  190(J,  tho  whole  of  the  iiiliie  oscnped  ahovo 
tho  iiuboH,  whoro  tlipro  was,  In  niblltinn,  a  suppurating  .sinus 
lending  down  to  the  hael;  of  the  fraetured  puliie  honn.  A 
marked  elVeot  on  tho  si'xunl  (levelnpinenl  of  tlio  patient 
appears  tu  have  resulted  frmn  the  Injury,  for  though  the  age 
of  puhorty  has  been  attiiiiiod,  the  poniHaiid  loHtiolv.H  nro  (|uilo 
uiiduvi'Iopud,  us  ore  the  olhor  soxuiil  oharoelurs. 

Ah  no  effort  ha<i  hitherto  been  made  to  restore  the 
urethra,  I  thought  this  shonld  be  attem))ti'd.  but  the  linal 
result  was  in  some  degree  an  exaggeration  of  the  imtient's 
miserleH.  for  a  n  ito-vesical  llstuhi  was  formcil,  and  the 
treatment  waH  abiindoiied.  At  the  time  of  this  nperatlon 
the  suprapubic  wound  was  opened  u|i.  and  the  deiiHest  of 
scar  tissue  una  found  under  tlie  puhlo  arch  and  encroaching 
upon  the  neck  of  the  bhulder. 

The  failure  I.0  seeure  pateiii'y  ot  thp  urethra  led  nio  to 
adopt  ureteral  iniplantiil  Kin  f.^r  the  patient's  relief.  The 
three  inethodH  which  I  have  iilreiidy  mentioned  were  open 
to  me.  Maydl'H  opeiatioii.  linj)liiiitiition  of  the  trigonal  area 
with  both  ureters  liild  the  reeluni.  whieh  hiiH  much  to 
recoiiniiend  It  in  ciiHes  of  exlroversloii,  was  here  (|uilx' 
unHuitiible  owing  to  llie  dense  muttiiig  ot  parts  already 
referred  to.  For  each  of  the  renniining  iilternativcH  there 
were  nrguments.      Tl xtrnperltoiieal  operation  avoids 

•  A  ante  rewl  nt  llie  Tiieelliiuiif  llie  i^lliilenl  nnd  rntliol"i|lenl  Soetlou 
ot  tl  0  lltriiilntlisni  llraiieti  11I1  Ootolior '.yitli,  1006. 
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almost  entirely,  though  not  completely,  the  risk  of  peri- 
itonitis,  but  I  regard  it  as  more  difficult  to  perform,  as 
inflicting  a  more  severe  traumatism  on  tlie  patient,  and  as 
more  likely  to  fail  from  want  of  speedy  union  between 
■ureter  and  bowel. 

With  these  thoughts  in  my  mind,  I  determined  to  adopt 
the  intraperitoneal  method.  One  other  point  had  to  be 
•considered :  Should  both  ureters  be  implanted  at  one 
operation  ?  Argument  sremed  to  me  to  be  strongly  in 
favour  of  dividing  the  proceeding  into  two  separate  opera- 
tions. The  patient  was  a  feeble  subject ;  if  both  ureters 
•were  simultaneously  implanted  and  infection  spread  up 
l)oth  sides,  a  successful  result  could  hardly  be  hoped  for, 
whereas,  if  one  ureter  only  were  implanted,  should  its 
Iridney  become  infected,  the  other  kidney  would  be 
carrying  on  excretion.  W'lien  the  first  organ  dealt  with 
had  settled  down,  the  second  operation  could  be  performed 
with  less  anxiety. 

Operation. 

The  method  of  operation  was  as  follows  :  An  incision  was 
caade  through  the  sheath  of  the  rectus  over  the  line  of  the 
ureter,  where  it  crosses  the  bifurcation  of  the  common  iliac 
artery;  the  layer  of  peritoneum  over  the  artery  was  divided 
and  the  ureter  sought,  (ff  there  is  any  doubt  or  difficulty  in 
recognizing  the  ureter,  useful  assistance  may  be  gained  by 
Sightly  prodding  the  tube  with  forceps  or  dissector;  if  it  be 
the  ureter  which  is  touched,  a  wave  of  peristalsis  will  be  seen 
to  pass  along  it  where  it  is  stimulated.)  The  ureter  was  found 
with  little  difficulty,  and  wa^  lifted  out  of  its  bed  for  about  an 
inch  and  a  half,  was  divided  Ion-  down,  the  lower  end  ligatured 
and  pushed  under  the  peritoneum,  whilst  the  upper  end  was 
held  lightly  between  finger  and  thumb  to  prevent  leaking.  The 
portion  of  bowel  to  be  used  was  selected,  and  a  puncture  barely 
-one-third  of  an  inch  long  made  on  its  inner  side,  the  utmost 
<;are  being  observed  to  pre yent  any  faecal  soiling.  The  upper 
end  of  the  ureter  was  threaded  with  a  tina  catgut  suture,  the 
needle  attached  to  which  was  passed  into  the  opening  in  the 
•colon,  across  the  bowel  and  through  its  opposite  wall.  By 
means  of  this  suture  the  ureter  was  drawn  inside  the  bowel, 
and  held  in  position  whilst  a  first  row  of  interrupted  sutures 
fixed  the  outer  coats  of  the  ureter  to  the  margins  of  the 
incision  in  the  intestine,  and  narrowed  this  opening  up  to 
the  walls  of  the  ureter,  but  without  ccsistriction.  A  second 
row  of  sutures  approximated  the  peritoneal  covering  of  the 
fcowel  to  the  outer  coat  of  the  ureter,  and  so  secured 
7apid  adhesion  and  seclusion.  The  suture  through  the  wall  of 
^he  colon  to  retain  the  ureter,  whilst  suturing  fixed  it.  was  now 
•cut  short  and  its  point  of  exit  secured  by  a  single  mattress 
•.suture.  The  colon  was  displaced  somewhat  towards  the  middle 
iine,  which  relieved  the  ureter  from  tension  and  tended  to 
a-eturn  it  to  the  bed  of  subperitoneal  fat  from  which  it  had 
"been  disturbed,  whilst  liuallythe  inner  edge  of  lUe  divided 
(posterior  peritoneum  was  sutured  to  the  inner  margin  of  the 
■colon,  thus  giving  further  security  against  leaking.  The  wound 
'*as  closed  except  for  a  small  gauze  drain. 

The  operation  on  the  right  side  was  rather  more  difficult 
than  that  on  the  left,  as  the  small  intestine  was  not  so  easily 
pushed  out  of  the  way  and  the  common  iliac  vein  obtruded  a 
good  deal  into  the  wound  when  the  posterior  peritoneum  was 
•divided.  On  the  whole,  however,  neither  operation  can  be 
"described  as  really  ditficult. 

If  I  have  occasion  to  again  perform  this  operation  I 
shall  adopt  a  small  device  to  prevent  what  is  certainly  a 
possible  contingency,  namely,  the  cicatrization  of  the 
ureteral  opening.  This.  I  believe,  can  best  be  met  by 
slitting  the  opening  of  the  ureter  into  two  small  flaps  of 
«qual  size,  folding  the  flaps  backwards  and  suturing  tiiem 
in  that  position.  If  union  were  thus  secured  it  would  be 
«n  absolute  bar  to  future  stricture  of  the  ureteral  orifice. 

To  return  to  the  patient,  the  first  operation  on  the  left  side 
was  performed  on  July  23rd.  1903,  the  ureter  being  implanted 
into  the  sigmoid,  and  though  well  borne  was  folioived  by 
vomiting  which  persisted  for  several  days  and  a  quick  pulse 
which  remained  over  100  for  ten  days,  but  there  was  no  local 
^ain  or  tenderness  suggesting  infection  of  the  left  kidney,  and 
■the  temperature  after  the  first  three  days  was  normal.  The 
second  operation,  on  the  right  side,  was  performed  on  October 
Ist  and  was  well  borne,  though  again  vomiting  was  troublesome 
Cor  two  days  and  the  pulse  remained  quick  for  a  week. 

Since  the  second  operation  the  patient  has  improved 
^eatly  in  his  general  condition,  and  now  looks  fit  and 
well.  His  bowels  act  almost  every  four  hours  when  he  is 
«p,  but  at  somewhat  longer  intervals  when  he  is  in  bed. 
Above  the  pubes  a  sinus  from  the  bladder  discharges 
«bout  a  drachm  of  fluid  daily.  The  temperature  is 
"mormal ;  there  is  no  complaint  of  pain  over  the  kidney ; 
neither  kidney  can  be  palpated.  The  patient's  future  is, 
Ol  course,  one  of  great  uncertainty,  owing  to  the  ever- 
W*sent  risk  of  an  ascending  nephritis  by  infection  from 
"fce  bowel,  and  becau're  of  the  possibility  that  either,  or 


both,  ureteral  orifices  may  become  partly  or  completely 
closed  by  scar  tissue. 

Whatever  his  future,  his  present  state  is  an  enormoaa 
improvement  on  his  past,  for  he  not  only  lives  in  comfort 
now  but  is  capable  of  earning  his  living. 

The  method  employed  for  this  boy's  relief  was  suggested 
to  my  mind  by  two  interesting  papers  in  the  Biutisu 
Medical  Jouknal  of  April  28th,  1906.'  The  extra- 
peritoneal operation  was  adopted  in  the  cases  described 
in  these  papers,  and  any  one  contemplating  the  relief  of 
extroverted  bladder  by  ureteral  implantation  would  do 
well  to  study  the  methods  described  in  that  issue  of  the 
Journal. 
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THE   BLADDER    FOR    URETERO-VAGINAL 

FISTULA. 

By  E.  PERCY  PATOX,  M.D.,  M.S.,  F.R.C.S., 

StROEOS     rs"     CHABGE      OF     OtTr-P-iTIESTS,     WESTMIXSTBIl     HOSPITAt  ; 
UOSOKAEY  SUROEOX,   MILDMAY  HOSPITAL,  BETHXAX  GBEEN. 


Damage  of  one  of  the  ureters  in  the  course  of  an  operation 
is  always  an  unfortunate  accident.  In  cases  in  which  a 
ureteral  fistula  has  resulted,  a  not  unusual  method  of 
treatment  in  the  past  has  been  the  removal  of  the  kidney 
to  which  the  damaged  ureter  belongs.  There  are  clearly 
very  great  objections  to  such  a  procedure,  and  in  a  case 
such  as  that  described  below  there  would  in  addition  have 
been  a  very  considerable  risk,  owing  to  the  fact  that  the 
opposite  kidney  does  not  seem  to  have  been  doing  its 
work  very  efficiently,  as  indicated  by  the  small  average 
quantity  of  urine  passed  per  diem,  though  it  is  true 
that  no  estimate  of  the  urea  was  made.  The  mode  of 
operating  adopted  was  that  described  by  Hammerschlag,^ 
and  which  he  has  successfully  carried  out  in  a  case  in 
which  a  uretero-cervical  fistula  had  resulted  from  pro- 
longed pressure,  during  parturition,  in  a  case  of  protracted 
transverse  presentation. 

E.  S.,  a  married  woman  aged  37,  was  admitted  into  the 
Mildmay  Hospital  on  October  25th,  1905,  suflfering  from 
carcinoma  of  the  cervix  uteri. 

Vaginal  Hysterectomy. 

The  growth  was  of  the  ulcerating  variety,  and  had  extended 
somewhat  on  to  the  vaginal  wall  ;  but  as  the  broad  ligaments 
did  not  appear  to  be  involved  to  any  appreciable  extent  and 
the  uterus  could  be  well  drawn  down,  vaginal  hysterectomy 
was  performed  on  October  26th.  Three  pairs  of  forceps  were 
placed  on  each  broad  ligament  and  left  on.  Ilscept  for  the 
fact  that,  owing  to  some  involvement  of  the  vaginal  wall, 
these  forceps  were  placed  rather  more  laterally  than  might 
have  been  wished,  especially  at  the  lower  part  of  the  broad 
ligaments,  there  was  nothing  special  to  note  about  the 
operation.  The  forceps  were  removed  on  the  28th,  and, 
apart  from  some  pain  and  a  little  rise  of  temperature,  the 
progress  of  the  patient  was  perfectly  satisfactory. 

After-history. 

A  day  or  two  later  it  was  noticed  that  some  urine  was  being 
passed  involuntarily,  but  it  was  thought  to  come  from  the 
urethra  and  not  from  the  vagina.  On  November  6th  a  small 
slough  came  away  per  vaginam,  and  on  November  9th  a  much 
larger  slough — evidently  the  part  of  one  of  the  broad  liga- 
ments which  had  been  compressed  by  the  forceps — was 
passed.  Urine  still  coutiuued  to  come  away  involuntarily, 
and  it  now  was  noted  to  corn?  from  the  vagina  and  not  from 
the  urethra. 

As  the  incontinence  still  continued,  an  anaesthetic  was 
given  on  November  30th,  and  a  careful  examination  made. 
The  bladder  was  found  to  be  perfectly  watertight,  but  the 
vagina  was  continually  wet  with  urine,  which  came  from  a 
raw  surface  occupying  the  whole  of  its  vault :  it  could  not  be 
determined  from  which  side  the  leakage  occurred,  but  it  was 
quite  clear  that  one  of  the  ureters  had  been  damaged,  either  by 
being  included  in  one  of  the  forceps  at  the  time  of  the  opera- 
tion, or  by  subsequent  extension  of  sloughing.  Owing  to  a 
large  area  in  the  vagina  still  remaining  unhealed,  it  was 
decided  to  postpone  the  consideration  of  any  further  operation 
until  this  rav.-  surface  should  be  covered  in. 

In  the  early  part  of  December  the  patient  complained  of 
some  pain  in  the  right  loin,  and  it  was  found  possible  to  feel 
the  right  kidney,  which  was  a  little  enlarged  and  somewhat 
tender  ;  this  trouble,  however,  soon  passed  otV.  The  amount  ol 
urine  passed  per  vaginam  continued  to  be  very  considerable, 
and  the  average  amount  passed  per  diem  from  the  bladder  was 
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itoz.  •  that  passed  per  vaginam  conld  not  be  satisfactorily 
collected  for  testiug  purposes,  but  the  bladder  urine  was 
normal.  On  December  22nd  a  fresh  examination  was  made 
under  anaeslhcsia  to  endeavour  to  determine  from  which 
ureter  the  leakage  was  Oi;curring ;  it  was  found  that  the  raw 
area  at  the  vaginal  vault  was  much  smaller,  though  not  yet 
healed,  but  it  was  not  possible  to  determine  from  which  side 
the  urine  escaped.  A  Lnys  urinary  separator  was  then  passed, 
afld  urine  was  obtained  from  the  left  side  of  the  bladder  only, 
but  in  very  small  quautity,  and  this  in  spite  of  the  fact  that 
the  patient  bad  been  given  about  a  pint  of  water  to  drink  an 
hour  before  the  observation,  which  was  therefore  not  con- 
sidered conclusive  that  it  was  the  right  ureter  which  had 
been  injured.  As  the  patient  was  anxious  to  go  out,  she 
was  sent  home  for  a  time  until  the  vaginal  wound  should  be 
quite  healed. 

She  was  readmitted  to  the  hospital  on  February  10th,  1906, 
and  on  the  12th  an  examination  showed  that  the  vaginal  wound 
was  now  reduced  to  a  small  sinu.';  from  which  urine  flowed 
almost  continuously  :  a  probe  could  be  passed  along  this  sinus 
for  about  an  inch,  but  it  could  not  be  made  to  enter  either 
ureter.  A  Luys  separator  was  again  passed,  and  as  before 
urine  flowed  from  the  left  side  only,  but,  as  before  also,  in  very 
small  quantity.  It  now  seemed  quite  certain  that  it  was  the 
right  ureter  which  bad  been  damaged,  and  it  was  decided 
to  attempt  to  transplant  it  into  a  new  spot  in  the  bladder 
wall.  ,  „ 

Operation  fOr  Transplantation  of  Ureter. 

On  February  15th,  the  patient  being  in  the  Trendelenburg 
position,  the  abdomen  was  opened  by  a  median  incision,  and 
the  intestines  packed  out  of  the  pelvis  by  sponges,  the  right 
ureter  was  found  without  dilficulty,  after  incising  the  perito- 
neum Immediately  below  the  pelvic  brim.  In  order  to  ensure 
that  the  right  ureter  was  the  all'eoted  one,  a  small  incision  was 
made  into  it,  ami  a  probe  passed  downwards  could  not  be  made 
to  enter  the  bladder,  nor  would  it  go  into  the  vagina ;  it  was 
thought  that  the  latter  fact  was  due  to  the  tortuous  course  of 
the  sinus,  and  the  operation  was  proceeded  with  after  the 
small  lateral  opening  in  the  ureter  had  been  closed  by  a  couple 
of  fine  silk  stitches.  The  duct  was  now  isolated  for  a  distance 
iif  about  3  in.,  a  silk  ligature  was  tied  round  it  as  low  down  as 
it  was  found  possible  to  free  it  ;  on  the  kidney  side  a  piece  of 
fine  drainage  tube  was  tied  round  it  to  prevent  leakage  when 
it  should  be  cut  across,  it  was  then  divided  just  above  the 
silk  ligature. 

A  sound  had  previously  been  passed  into  the  bladder,  and 
manipulated  in  such  a  way  as  to  determine  if  the  length  of  the 
ureter  which  remained  would  be  sufficient  to  enable  one  to  lix 
it  into  the  bladder  without  undue  tension.  Two  silk  sutures 
were  now  li.xcd,  one  on  either  side  of  the  orifice  of  the  divided 
ureter,  to  which  they  were  tied,  their  ends  being  loft  long.  A 
spot  wag  chosen  by  manipulation  of  the  sound  in  the  bladder, 
as  near  as  posnlblo  to  the  cut  end  of  the  ureter,  and  at  this 
spot  a  small  oblique  inciHion  was  made  into  the  viscus.  through 
which  opening  tin;  end  of  a  pair  of  long  fine-bladed  forceps, 
which  had  bctn  passed  into  the  bladder  above  the  urethra, 
w»»  made  to  protrude ;  the  ends  of  the  sutures  which  were 
attactiwl  to  tlic  ureter  were  grasped  in  these  forceps,  and 
dra-.  J   through    the   urethra:   tractic^n   nn    the 

sut  iid  of  the  ureter  to  pass  into  the  bladder, 

abc   :  -   :  -  •  -  11]  inch  being  thus  drawn  through  the  open- 

ioK  ill  ttiu  t)ladilur  wall  Sutures  in  two  rows  were  then  pai-sed 
f.,Bmliert-wl»iv  tUini?  the  ureter  into  the  bladder;  one  or  two 
Htit>  '  tin  Hucli  a  manner  as  to  fix  the  bladder 

to  I  u  broid  llgutnent,  and  so  prevent  its 

mu         .  trading  from  causing  too  great  ten- 

nIod  on  tiie  Kuturuo  between  it  and  the  ureter.  The  piece 
of  rubtjer  (ulilnir  wn*  now  removed  from  the  ureter,  which 
wBHthc-  !       'i.  lilt  edgcsof  the  peritoneum 

DVnr  It.  '^^od  glands  were  felt  in  the 

pi'lvio  V  I         I. Id  to  remove,  though  there 

i<.tiv.'.  'loubt  that  tliry  were  malignant.    The  abdomen 

wa  lb"  'i"iml  mnniiiir.     The  two  silks  which   were 

»tt..  '  \'d  by  8  stltoli  to 

lb'  iig  to  relievo  the 

t*-i.  .,  -  ...  4  ■•  untti'i. 

Xfltr-hillory. 

,  '   "        -:i.|.  W,.,.  u t 

t  day  or  two  a  I 

;iiia,  tliu  natieni  i 

ihi.,   wiM   rtll'iveU  l>y  moipliiiK.  and 

itn   the  uighlli,   ninth,    and  tenth 

■    •   -   •••   '   ""    temperature  on  each 

'li  iluy  n  lilllr  trnotiiin 

i  ik  hiiiiiglit  llj(!m  awiiy, 

■    wAHueld,  t'l  bci  encrust'd 

>i  only  a  xllglit  riso  of  teni 

li   It  fell   piTiDiini'nlly    l<i 

iif    piiiii    still    coiillnui  (I. 

Itlon,  which  ouciirroil  uii 

lit  that  till'  IriHilile  iniglt 

i^tliro'icli  Into  lliu  bladdir, 

■      n  oti'or  ciMKif  In  wliloli 

Mm'I  tlio  iirolhra  win 

Tliii    Inti'riiir  of  IIki 

Uliul'Uf  (.  II  .1.  I  ,.  il,  (ill  t   Ih'i   iijint  whnrii  llii' 

ural«r   had   I.  <ii    ■  not  lie    Identlllrd.     f<utiHc 
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quent  to  this  examination  the  pain  gradually  improved,  and 
when  seen  on  April  20th  the  patient  expressed  herself  as  being 
perfectly  well. 

The  procedure  followed  in  this  case  is  mneh  faeilitateti 
by  the  fact  that,  as  tlie  ureter  receives  its  blood  supply 
almost  entirely  from  the  renal  and  spermatic  or  ovarian 
arteries,  and  its  vessels  run  down  in  the  muscular  wall  of 
the  duct,  there  is  little  danger  of  sloughing  occurring  even, 
when  a  considerable  length  of  it  is  isolated  from  ih» 
subperitoneal  bed  in  which  it  lies. 

Should  it  be  found  impossible  to  obtain  a  sufficient 
length  of  ureter  to  reach  the  bladder,  the  same  method 
might  have  been  adopted  for  transplanting  tho  duct  into 
the  rectum,  as  was  proposed  in  my  case  if  necessity  haci 
arisen.  Tho  wisdom  of  leaving  the  silk  sutures  attached 
to  the  ureter  and  hanging  out  of  tho  urethra  after  the 
operation,  when  they  might  easily  have  been  removed  by 
dilating  the  urethra  may  perhaps  be  questioned,  and  it 
seems  not  improbable  that  the  rigors  and  rise  of  tempera- 
ture at  the  commencement  of  the  second  week  after  the 
operation  were  due  to  the  contamination  occurring  along 
these  sutures  ;  on  the  other  hand,  there  was  no  doubt  at 
the  time  of  the  operation  that  they  very  materially- 
assisted  in  preventing  dragging  on   the  sutures  between 

the  bladder  and  ureter. 

Rkfekence. 
Hammcrsehl.ig.  }rnnatshifl  j'iir  Gctiurt.  und  G'm.  Auju-st,  1905.  and 
British  Wkdhai.  Journal,  KpnoiiB,  Januaiy  20tl>.  1906,  p.  11. 
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By   H.    TEMPLE    MURSELL,    M.B.,    M.C.,    F.R.O.8.E., 

ASSISTANT  .SUKGEON,  JOIIANNESBCUI;    nOSPlTAl.. 


Rbcto-vesical  fistula  of  inflammatory,  neoplastic  or 
specific-infective  origin  is  comparatively  common,  but; 
the  recorded  traumatic  cases  are  relatively  rare.  The 
following  case  may  therefore  be  of  some  interest : 

Condition  on  Achnission. 

A  Kaffir  "  boy,"  aged  about  30,  was  admitted  to  hospital  with 
the  history  that  two  months  hefore  he  had  sat  upon  a  spike. 
This  was  his  own  statement,  and  was  not  corroborated  in  any 
way  by  any  witness  ol'  the  occurrence.  He  had  great  pain  and 
ditiiculty  in  micturition,  the  urine  being  extremely  foul  and 
full  of  muco-pus.  More  than  half  his  urine  was  passed  per 
rectum. 

Ho  was  anaesthnti/ed,  and  a  cystosoopio  examination  made. 
The  trigone  was  covered  with  muco-pns,  and  at  one  point  i» 
large  trembling  slough  covered  with  pho.sphates  could  be  seen 
occluding  tho  opening  into  tlie  rectum,  f  he  condition  of  the 
bladder  generally,  and  of  the  trigone  particularly,  was  ono  of 
acute  cystitis.  The  local  and  general  condition  negatived  any 
immediate  operation.  The  lilndder  was  washed  out  daily  for 
a  few  days,  the  patient  carefully  fed,  with  a  view  to  improving 
his  miserable  general  condition,  and  arotropiu,  5  gr.,  given 
thrice  daily. 

Operation. 

He  was  again  anaosthcti/.ed,   the  sphincter  dilated,  and   n 
probe   passed  through   tho  rectal    openiug  into   tho   bladder. 
This  opening  was  Kitniite<l  at  a  point  4  In.  from  tho  anus  In  th»^  1 
middle   lino,  and  was  apparently  about  \  in.  in  diainoter._  A, 
steel  boiigiowiiH  passed  liy  the  urethra  into  the  bladder.     With 
the  patient   in   an  elevaleil    lithotomy   position,    a   hoiHoshoti 
inciHion  was  made  through  llii' central  polutof  tho  perinmilf),,, 
and  careful  disNeolion  made  lielweeli  tlie  urethra  and  rectnin.ji 
till    the   probe  conld   be    iiolated   at  a  point  well    above   th*'] 
pro'itute    in    the   middle   line.     The   rectum  wns    now  evi  rtedl 
through  the  anus,  luul  a  purse-string  suture  of  C!il>;iit  iniule  to  j 
elone  the  rectal  mucous  inenilirano,    Xhu  muscular  wall  i>i  tho 
rectum   was  closod    tn    a    similar  maiuior  froja    tli' 
surface. 

The  liladdrr  opening  JMit  admitted  the  tip  of  the  imlev 
finger.  Thii  phosplmte  covered  plough  previously  seen  with.] 
the  eyNtonnnpe  wns  removed,  and  proved  to  Im  the  Hiy.n  of  Ik 
small  marble.  A  hard  HiiliHtancii  wan  now  felt,  and  on  inlro- 
diicing  an  artery  forceps  three  pieuut  of  stiok  covered  with 
phospliiiteH  were  rinnnved.  1  living  to  tlmir  being  covered  willi 
a  thick  layer  of  iuium.  pp..  tli.  v  had  not  In  en  ilelecled  with 
the  e.v»loHeo|ie.  They  re-i.  inl.l.  il  'fra)!iiintits  of  ordinary  llrowood 
a*  used  In  Knglaiid  Two  of  li.em  wereHpllnterod  nnd  l)ri>ko«,: 
nhowlngthal  inni'li  foiee  ino'  I  Imvoheeti  i>\.rolHed  at  the  thn»  I 
of  their  Inlroduetioii  Thry  nnasurid  2l<  in.  iiy  j,  In  ,  1.-1  lu.t 
and   U  In.  reH|iectivelv.     'Ihe  hlndder  wound   wits  eloped  1>,V  •  I 

piirDp-ulriiiK  calgul  slileli  10  .i    1  > 1  iiuial  wound,  drained  h\ 

two   tubcH.    was  cloned.  ;  eter    wus   tied    Into   ' 

l>lnd<ler.     Iti'covery   wan   e  d,  iind  the  ptillent    ' 

h'l.  pllal  well  at  the  end  of  foui  log  n  porfeotly  cleii' 

iirlnp  without  pain. 

Tile  probnbilKy  in  tli«tfhf':<luU  v,  u'  nmliciously  iiiMcrled 
by  some  PiU',  thonRh  I  oouM  obttiin  no  hi(rt'>ry  of  this.     1 
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am  informed  that  the  forcing  of  a  stick  into  the  rectum  is 
a  not  unknown  form  of  native  punishment  for  certain 
oifences.  

THE  IMMEDIATE   MICROSCOPICAL  DIAGNOSIS 

OP   TUMOURS   DURING   THE   COURSE 

OP   OPERATIONS.* 

Bv     C.     B.    LOCK  WOOD,"    F.E.C.S,, 

SDliGEON'  TO  ST.  BAETH0L05IEW'S  HOSPITAI-. 


En  June,  1904, 1  gave  a  lecture  at  St.  Bartholomew's  Hos- 
pital entitled.  The  Early  Mieroseopical  Examination  of 
'Tumours.^  Perhaps  this  short  title  did  not  express  my 
meaning  as  clearly  as  could  be  wished.  It  does  not  make 
■clear  that  the  early  microscopical  diagnosis  is  made  whilst 
the  patient  is  anaesthetized  and  ready  for  the  operation 
to  proceed,  should  that  be  necessary.  Mr.  Ernest  Shaw 
is  present  to-night  to  demonstrate  to  you  how  easily  and 
quickly  a  perfect  section  of  a  tumour  can  be  placed  under 
the  microscope,  and  how  certain  that  makes  the  diagnosis. 
A  larger  experience  of  the  method  has  shown  us  how 
exceedingly  valuable  it  is.  Indeed,  in  my  own  surgical 
work  it  has  become  part  of  the  organization  of  all  opera- 
tions in  which  any  question  of  tumour  diagnosis  might 
possibly  arise. 

Many  of  the  clinical  rules  laid  down  for  the  diagnosis 
of  tumom-s  are  rules  for  the  diagnosis  of  tumours  which 
have  grown  until  almost  beyond  the  possibility  of 
scientitic  surgery.  By  scientific  I  mean  certain — abso- 
lutely certain.  At  first  a  cancer  of  the  breast  is  a  small, 
hard,  painless,  movable  nodule,  which  no  one  can  tell 
from  a  little  fibroma,  an  adeno-fibroma,  a  little  cyst,  or  an 
inflamed  lobule.  But  left  alone  that  little  nodule  soon — 
much  sooner  than  is  thought — spreads  its  cancer  cells  or 
juices  far  and  wide  into  the  lymphatic  system.-  An  early 
microscopical  examination — and  no  one  can  tell  what  that 
little  tumour  is  without  one — puts  all  doubt  at  rest.  If 
the  tumour  be  harmless  the  operation  is  quite  trifling ; 
but  if  it  be  malignant  an  efficient  one  can  be  done. 

The  diagnosis  of  tumours  rests  upon  (a)  clinical, 
(b)  naked  eye,  and  (c)  microscopical  characters.  Even 
when  based  upon  such  solid  foundations  as  these  it 
may  be  profoundly  modified  by  the  ultimate  fate  of  the 
patient.  Of  late  several  occurrences  have  shaken  my 
belief  in  even  the  axioms  of  clinical  surgery.  What 
would  any  one  think  if  he  were  told  that  an  ossifying 
«nchondroma  had  been  removed  from  the  front  of  the 
left  thigh  bone  by  sawing  and  chiselling  through  the 
bony  pedicle  ?  I  venture  to  opine  that  few  would  think 
that  the  patient  would  come  back  in  six  years  with  a 
■large  growth  of  the  upper  third  of  the  femur  and  enlarged 
•glands  in  Scarpa's  triangle,  and  for  which  I  had  to  ampu- 
■tate  at  the  hip-joint.  .Such  a  fact  as  this  makes  me 
wonder  what  will  be  the  fate  of  a  boy  who  had  a  similar 
ossifying  enchondroma  of  the  lower  end  of  the  thigh  bone 
taken  away  by  chiselling  through  its  bony  stalk,  and 
then,  after  less  than  a  year  had  elapsed,  another  from 
the  same  spot.  Had  nothing  been  known  about  ivhat 
happened  to  these  patients  after  the  first  operation,  I 
myself,  being,  perhaps,  still  imbued  with  some  of  the 
■"  idols  of  the  market  and  of  the  theatre,"  should  have 
applied  the  term  "innocent"  to  their  tumours,  and 
theorized  that  they  would  not  grow  again.  Nay,  some 
would  have  gone  further  and  said  that  if  they  did 
grow  again  they  would  not  have  grown  into  the  lymphatic 
^.^lands.  I  suspect  that  in  these  cases  the  capsule  is  the 
source  of  the  fresh  growth.  If  this  be  a  correct  guess, 
its  bearing  upon  tlie  method  of  removal  is  obvious. 

The  truth  seems  to  be  that  the  time  has  come  when 
most  of  us  ought  to  pass  in  review  and  revise  our  notions 
about  tumours.  Should  our  ancient  beliefs  prove  to  be 
Tight  no  harm  will  be  done  ;  faith  will  be  fortified.  But 
sliould  our  beliefs  prove  to  be  wrong,  then  it  is  to  be 
hoped  that  suffering  humanity  may  ultimately  benefit 
by  their  recantation. 

Now,  as  regards  the  clinical  diagnosis  of  tumours  :  It 
is  difficult  for  a  clinical  and  pathological  sceptic  to  treat 
current  beliefs  with  due  reverence.  My  own  faith  has 
been  shattered  by  many  errors.  A  small,  hard,  movable 
nodule  in  the  breast  of  a  young  woman  has  been  diagnosed 
secundum  artem  to  be  a  fibro-adenoma,  and  has  proved  to 
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be  a  carcinoma ;  and  I  am  tar  from  being  the  only  one 
who  has  been  deceived.  A  hard,  solid  mass  in  tlie  full 
breast  of  a  florid,  middle  aged  woman  was  surely  a 
carcinoma,  but  was  in  reality  chronically-inflamed  breast 
with  a  cyst  in  its  centre.  A  cyst  in  the  mammary  gland, 
when  cut  into,  looked  like  a  thick-walled  cyst  with  walls' 
of  fibrous  tissue.  Its  walls  were  cancer.  A  large  adherent 
tumour  of  the  breast,  with  retraction  and  ulceration  of  the 
nipple  and  enlargement  of  the  axillary  glands,  was  thought 
by  many  to  be  inoperable  carcinoma.  It  was  tuberculosis 
of  the  breast  and  easily  taken  away.  An  encapsuled  tumour 
in  the  breast  of  a  middle-aged  woman  ought  to  have  been 
innocent,  to  use  the  current  phrase,  but  it  was  cancerous. 

A  small  indurated  nodule  in  the  epididymis  was 
diagnosed  by  surgeons  of  great  experience  to  be  tuber- 
culous. It  was  a  small  malignant  adenoma.  Five  years 
afterwards  a  tumour  grew  in  the  other  testicle.  A  similar 
nodule  met  with  in  the  epididymis,  and  which  was 
ansociated  with  hydrocele  of  the  tunica  vaginalis,  proved 
forthwith  to  be  inflammatory,  not  tuberculous.  But  on 
another  occasion  an  inflamed  testicle  was  punctured  to 
find  out  the  nature  of  some  fluid.  None  was  found,  but 
a  piece  of  tissue  came  away  in  the  cannula.  This  was 
part  of  a  malignant  growth.  To  me  this  discovery  was  a 
complete  surprise.  The  testicle  was  removed,  and  the 
diagnosis  fuDy  confirmed.  I  can  adduce  two  other 
instances  in  which  a  swelling  of  the  testicle  was  thought 
to  be  infiammatory,  and  treated  as  such,  and  ultimately 
found  to  be  sarcomatous.  Oddly  enough,  both  occurred 
in  cases  in  which  the  testicles  had  not  undergone  com- 
plete transition.  In  one,  the  left  testicle  had  stopped  just 
outside  the  external  abdominal  ring;  and  in  the  other 
both  testicles  were  retained,  the  right  in  the  abdomen 
and  the  left  in  the  inguinal  canal.  The  latter  was  the  one 
which  I  removed,  but  some  months  afterwards  an  abdo- 
minal tumour  appeared  and  carried  ofi'  the  patient.  It 
was  supposed  to  have  originated  in  the  right  retained 
testicle.  I  could  continue  to  give  instances  of  erroneous 
clinical  diagnosis  of  tumours,  but  surely  enough  have 
been  mentioned  to  explain  my  own  mental  attitude 
towards  the  ordinary  clinical  diagnosis.  It  is,  however, 
to  be  noted  that  all  the  examples  that  have  been  given  are 
ones  of  recognized  difficulty.  Fortunately  there  are  in- 
stances in  which  the  clinical  diagnosis  is  unerring  ;  as, 
for  example,  when  we  find  a  hard  nodule  in  the  epi- 
didymis, together  with  similar  ones  in  the  prostate  and 
vesiculae  seminales ;  and  perhaps  pus  and  tubercle  bacilli 
in  the  urine.  But  I  have  been  speaking  of  tumours  in 
which  corroborative  evidence  is  lacking,  and  the  tumour 
has  to  be  considered  alone,  and  upon  its  own  merits  or 
demerits.  But  how  often  there  is  no  corroborative 
evidence  '. 

Now  as  regards  the  naked-eye  diagnosis  of  tumours 
after  they  have  been  cut  into.  Probably  it  is  not  wise  to 
cut  into  tumours.  Infective  particles  or  juices  may 
escape  from  them  and  bring  about  a  further  growth  in 
the  severed  tissues.  At  all  events  the  way  in  which 
nodules  of  cancer  sometimes  appear  in  the  scar  and  in  the 
stitch  holes  after  a  cancer  has  been  cut  into  suggests  that 
this  is  possible.  Therefore  it  is  better  that  whenever 
possible  the  suspicions  tumour  should  be  removed  whole, 
and  then  cut  into  and  examined.  Inasmuch  as  tumours 
are  now,  I  am  glad  to  say,  often  examined  before  they 
have  had  time  to  grow  big  and  dangerous,  they  can 
oftener  be  taken  away  whole  with  an  abundant  mai-gin. 
And  now  as  to  the  value  of  the  naked-eye  examination  of 
the  exterior  of  the  tumour  and  of  its  cut  surface.  Some 
yeai-8  ago  I  made  an  error  which  sank  deeply  into  my 
mind.  A  large  and  rapidly-growing  tumour  of  the 
testicle  was  cut  into  and  then  removed  because 
it  was  thought  to  be  malignant.  Soon  afterwards 
fresh  growth  appeared  in  the  wound,  and  ulcerated 
in  the  manner  characteristic  of  gumma.  Iodide 
of  potassium  brought  about  a  speedy  cure ;  very  likely  it 
would  have  cured  the  original  tumour.  Again,  a  surgeon, 
who  was  a  good  pathologist,  cut  into  a  tumour  growing  in 
the  subcutaneous  tissue  of  the  arm.  To  the  naked  eye  it 
might  have  been  a  sarcoma  or  an  inflammatory  swelling. 
On  the  whole,  it  was  most  like  a  sarcoma.  Excision  of 
tlie  tumour  and  even  amputation  of  the  arm  were  talked 
about,  but  the  wound  was  closed  pending  a  microscopical 
examination.  Ultimately  the  tumour  sloughed,  and  the 
slough  was  exactly  like  a  piece  of  wet  washleathcr. 
Obviously  it,  too,  was  a  gumma. 
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Manyintra-abdominal  tumonrs  cannotbe  diagnosed  with 
the  naked  eye.  I  have  mentioned  elsewhere  a  growth 
wliich  implicated  tlie  intestine,  and  was  thought  to  be  malig- 
nant in  spite  of  a  microscopical  section  which  had  shown 
that  it  was  inflammatory.  Then  I  had  a  lingering  confi- 
dence in  my  powers  of  making  a  naked-eye  diagnosis  of 
tumours.  But  the  microscope  was  vindicated  when  the 
tumour  departed  and  left  no  trace  of  its  presence,  for  the 
patient  ultimately  died  of  septicaemia  derived  from  a 
small  abscess  along  the  right  ureter.  On  another  occa- 
sion a  large  tumour  of  the  great  omentum  had  the  naked- 
eye  appearances  of  malignant  growth,  but  the  microscope 
revealed  nothing  but  inflammatory  deposit.  The  omentum 
was  removed,  otherivise  the  case  might  have  got  included 
amongst  aVidominal  tumours,  supposed  to  be  malignant, 
but  which  disappear  after  laparotomy.  The  naked-eye 
diagnosis  of  such  abdominal  tumours  unsupported  by 
microscopical  evidence  is  mere  food  for  the  credulous. 
Again,  tumours  which  to  the  naked  eye  seem  to  be  inflam- 
matory are  oftentimes  malignant.  Gall  stones  were 
removed  from  a  very  thick  gall  bladder.  The  thickening 
■was  assumed  to  be  the  result  of  inflammation,  but  a  piece 
was  cut  oQ"  for  microscopical  examination.  The  thicken- 
ing was,  as  is  not  by  any  means  rare,  caused  by  cancerous 
growth.  A  second  operation  was  performed  and  the  gall 
bladder  excised.  This  brought  to  light  a  strange  thing. 
At  the  first  operation  the  cystic  duet  had  been  very 
thoroughly  explored  with  the  finger.  Nevertheless,  at  the 
second  operation  it  had  a  large  gall  stone  in  it.  However, 
I  have  almost  ceased  to  wonder  at  anything  that  occurs  in 
this  mysterious  region,  in  spite  of  the  infallibility  with 
which  its  diseases  are  diagnosed,  and  the  astounding 
certainty  with  which  they  are  said  to  ba  cured. 

Clearly  the  patient  with  the  thick  gall  bladder  might 
have  been  spared  a  second  operation  had  I  taken,  as  I  do 
now,  the  precaution  to  have  an  immediate  microscopical 
examination.  In  another  instance  this  was  done,  and  dis- 
closed that  a  projecting  piece  of  a  curious  mass  near 
a  slightly  distended  gall  bladder  was  inflammatory  ; 
although  the  tumour  itself  was  very  hard  and  did  not 
fluctuate,  encouraged  by  the  reault  of  the  microscopical 
examination,  a  further  search  was  made,  and  a  little  pus 
was  found  in  its  interior.  Two  years  afterwards  the 
patient  was  well.  Recently  a  gall  bladder  which  looked 
malignant  was  forthwith  shown  to  be  quite  innocent. 

In  other  regions  the  naked-eye  examination  of  a  tumour 
may  lead  one  to  suppose  that  it  is  inflammatory  when,  as 
a  matter  of  fact,  it  is  not.  I'or  instance,  a  tumour  at  the 
inner  side  of  the  left  nipple  was  cut  into,  and  some  cysts 
brought  into  view,  and  then  a  little  pus.  The  jiathologist, 
who  wag  in  attendance,  looking  at  the  cut  surface  of  the 
toraonr,  and  having  also  seen  the  pus,  without  hesitation 
nald  the  tumour  was  inllammatory.  It  will  he  agreed  that 
on  ordinary  clinical  grounds  he  had  anijile  justllication. 
Bat  tlie  immediate  microscopical  examination  brought  to 
light  a  carcinoma     a  Hocnllcd  duct  carcinoma. 

Many  enlargi-ments  of  the  lymjilmtic  glands  cannot  be 
diagnoRcd  by  ordinary  clinical  inethodH.  Fortun.itely, 
they  are  nsually  situated  In  iiccr'ssibie  places,  and  can 
iMiHlly  be  removed  for  immediate  nilcniKCoplcal  exiiiniim- 
tlon.  Thin  method  has  brought  to  llglit  things  wliich  to 
me  have  ofU-ntimes  been  rather  Hurprining.  1  know  that 
the  philoHophical  liistorinn  has  said  that  we  wonder 
b'-cnniw  wi-  are  ignorant,  but  I  also  know  that  the 
Teco({nltion  of  Ignorance  Ih   the  beginning  of  knowledge. 

A  duHtman  lind  enlnrrement  of  the  cervical  glandH 
which  won  tJidUKht  to  be  liilierculouH,  but  was  removed 
and  contained  Hnuiimotis celled  carcinoma.  The  glands 
had  prolmhly  been  infi-elcd  from  an  nlciT  in  the  j)hiirynx. 
Another  man  wn»  Hup[ioHcd  to  be  Huflcring  from  lynij)homa 
(I  ponfeiid  that  tliiit  term  eonjares  up  no  clear  Image  in 
my  mind),  hut  Ihi-  tniiTOHcope  Hhowcd  that  the  etilarge- 
nn*nt  won  myxoMiircoriin.  (hi  the  other  hand,  enlarged 
lymphatic  glnndit  In  n  child'M  neck  which  were  thought 
nareomalouM  pro'\'ed  to  he  ttiherculnnH,  mid  were  removed 
on  both  iilclcH  with  a  rcamiiiahle  pniHiiect  of  success. 

The  nnkedeye  and  hImo  llie  inlcroncnplr'al  diagnoHis  of 
enlarged  ghmdd  In  HometimeN  excecdlnttly  didlenll, 
p«Tliap«i  Im|io»)ill>Ie.  A  Iiilionrer  had  eiilnrged  glamlii 
along  both  I'arotid  nhentliK.  There  wiit  iiiuch  di (Terence 
of  opinion  «lien  llie  miiri''"fi|,|(/i|  HntlonH  were  lookeil 
ut  o«  to  whether  the  apix'niniieeii  were  tliose  of  inflftnima- 
tlon  or  of  maliitiinnt  diNeafe.  Aeihig  upon  my  own 
opinion   I  removed  the  ([landx,  for  I  thnnght  they  were 


inflamed,  which  proved  to  be  the  case.  The  cause  of  the 
inflammation  or  the  kind  of  inflammation  was  never 
known.  But  the  case  shows  how  important  it  is  that 
the  operator  should  himself  be  able  to  interpret  for 
himself  the  appearances  seen  in  microscopical  sections, 
for  otherwise  the  operation  would,  on  this  and  other 
occasions,  have  been  abandoned. 

Another  ease  illustrated  very  well  the  diflieulties  by 
which  the  clinical  diagnosis  of  enlarged  lymphatic 
glands  is  enmeshed.  A  man  had  a  mass  of  enlarged 
and  obviously  inflamed  lymphatic  glands  beneath  the 
right  stemoeleido-mastoideus.  One  of  the  largest  o$ 
the  glands  fluctuated  and  was  presumably  suppurating. 
When  exposed  they  looked  like  inflamed  glands  and  tht^ 
fluid  which  escaped  looked  like  pus  ;  but  the  microscope 
brought  to  light  squamous-celled  carcinoma.  A  clean 
sweep  was  made  of  the  growth,  but  it  speedily  grew 
again.  Fortunately  the  eflorts  of  sui-gery  are  not  always 
so  unavailing. 

The  immediate  microscopical  examination  is  applicable- 
to  dubious  ulcerations  of  mucous  membi'anes.  An  ulcer 
of  the  cervix  uteri  was  shown  to  be  carcinomatous,  ano 
a  growth  which  appeared  in  the  roof  of  the  vagina  after 
the  whole  uterus  had  been  removed  was  also  carcinoma, 
and  singularly  like  the  growth  which  was  removed  from, 
the  cervix  in  the  other  case.  It  had  originated  in  the 
cervix,  and  it  is  to  be  inferred  that,  although  tlie  wholo 
uterus  had  been  removed,  a  particle  of  growth  had  been 
left  behind  and  had  gone  on  growing.  Some  might  bt^ 
contented  to  say  that  the  growth  had  "  recurred,"  what- 
ever that  may  mean  ;  but  to  me  it  seems  better  to  face 
the  fact  that  when  (he  tumour  grows  again  it  has  not 
been  efl'ectually  removed.  Ulcers  of  the  tongue  often 
present  ditliculties.  A  small  hard  circular  uker  of  ont^ 
of  the  foliate  papillae  was  removed  and  found  to  be 
inflammatory;  and  yet  another  with  similar  characters* 
was  epithelioma.  A  papilloma  of  the  penis  was  epi- 
thelinmatous,  although  no  growth  could  be  felt  in  it& 
base.  This  microscopical  diagnosis  enabled  amputatioR 
to  be  done  at  an  early  stage  of  the  disease. 

The  immediate  microscopical  examination  of  tumours 
and  of  tissues  has  another  very  important  use.  It  has 
fallen  to  ray  lot  to  operate  for  thi'  removal  of  some  very 
large  coiniective-tissue  tumours.  A  cartilaginous  tumouy 
of  the  scapula  weighed  more  than  12  lb.  after  about 
a  pint  of  fluid  had  run  out  of  a  cavity  in  its  interior  ;  bot 
within  nine  months  a  second  operation  had  to  he  done  for 
growths  in  the  remains  of  the  scapular  muscles  and  in  thf- 
axillary  glands.  Now,  these  large  chondromatn  of  the 
scapula  and  pelvis  usually  contain  sarcomatous  elements. 
and  we  may  surmise  that  these  latter  had  grown  along  tht^ 
muscles  and  fascial  ]danes.  Now,  the  extent  of  these  pro- 
longations cannot  be  seen  with  the  naked  eye.  So,  in  another 
similar  case,  besides  removing  the  suspected  muscle? 
very  widely,  as  1  went  along,  I  gave  a  scrap  ol  every 
doubtful  tissue  to  Mr.  Shaw,  who  at  once  reported  upon  it. 
Thus  one  had  reasoniibleccrtainty  at  each  stcj)  of  this  very 
extensive  operation.  In  removing  iiumernus  and  exten- 
sive epith(diomatous  glands  from  the  neck,  too,  it  was  of 
essential  service  to  know  what  was  being  removed,  because 
in  addition  ti>  the  growth  there  was  much  inllainniatorT 
ttiickenlng.  What  Is  the  meaning  of  this  association  of 
inMainination  w  ith  caroiiiuiim  'r  Or.  again,  the  front  half  ol* 
both  upjier  jaws  had  to  be  removed  for  eiilthelionin.  Thip 
had  grown  for  an  indelinite  distance  into  llie  upper  lip. 
After  the  lip  ha<l  br-en  separated  from  the  tiiniour,  a  piece 
of  its  deeper  pari  was  examined  mieroscojiieully.  It  had 
some  carcinoma  In  it,  sn  a  larger  jdece  of  lip  was  cut 
away.  This  case  exeiiiplilied  niiother  ])oliit.  Tlie  cancer 
had  grown  along  the  palate,  and  It  whs  f|iiite  iinpoHHilile  to 
tell  with  the  linked  eyi>  where  It  ended.  Sunie  tissue  in 
the  riiiif  of  the  neiutli  lonke(l  exactly  like  growth,  and 
most  of  till-  palate  weuld  ntidoubteilly  liiive  been  removed 
had  not  Mr.  lione  made  an  immcdlat<>  mlcroscojilcaf 
Hoction,  and  reported  that  wp  wore  looking  at  {lalotah 
gliindH, 

Again,  an  InimediHte  niieroscojiieiil  exaniinntion  wild 
useful  when  Mniputiiting  nt  the  hip-jnint  fiT  n  tumour  of 
the  npper  third  of  tlic  femur.  In  Kciirpn's  trlniiKle,  by  the 
(tide  of  the  tiiiiionr,  Home  enlnrgeil  lympliiitlc  pliindH  were 
(elt.  OlherH  i-ould  he  felt  along  the  eiurnl  inch  and 
within  the  ahdotiieii  along  tlie  external  llliie  veHsels.  The 
question,  tlierefore,  arose  as  to  whether  nt  the  time  of  the 
amjiutaticin   or   iifliTWiirdH    lliene  intni  iibdominnl    glanfl* 
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onght  or  ought  not  to  be  removed.  The  microscope  there 
and  then  showed  that  only  the  large  glands  upon  the  cap- 
sule of  the  tumour  contained  growth,  aud  that  those 
nearer  the  crural  arch  contained  none,  so  that  it  was 
deemed  unnecessary  to  open  the  abdomen. 

Mr.  Shaw  will  now  demonstrate  how  quickly  sections  of 
growth  can  be  cut  with  a  freezing  microtome,  and  how 
clear  and  good  the  sections  are.  In  my  opinion  the 
apparatus  he  is  using  is  an  essential  part  of  the  equip- 
ment of  an  operating  theatre. 

Demonstration"  by  Ernest  H.  Shaw. 

Method   of  Cutting   Frozen   SectioTis   of   Fresh   Tissues  for 

Immediate  Microscopic  Diagnosis  During  Operations. 

The  method  may  be  divided  into  two  parts : 

1.  The  Arranging  am/  Fi.ring-vp  of  the  Apparatus 
Required. 
The  microtome  must  be  fixed  on  a  firm  table,  and  all 
the  instruments  arranged  in  a  convenient  manner.  A 
mental  survey  of  the  cutting,  mounting,  and  staining  of  a 
section  is  then  made,  in  order  to  make  sure  that  every- 
thing is  present  and  in  its  proper  place.  This  ensures 
that  no  time  will  be  wasted  when  once  the  process  is 
begun. 

2.  Preparation  of  the  Microscopic  Section. 

(a)  The  selected  piece  of  tissue  received  from  the  sur- 
geon is  placed  directly  on  to  the  brass  disc  of  an  ether- 
freezing  microtome,  and  is  surrounded  by  gum  solution. 

(b)  The  tissue  and  gum  are  frozen,  and  sections  made  by 
a  razor  on  a  carrier. 

(c)  The  sections  are  transferred  to  a  dish  of  cold  water, 
and,  after  separating  them  with  a  glass  rod,  a  suitable 
section  is  lifted  out. 

((i)  It  is  dipped  for  a  moment  into  pure  methylated 
spirit,  and 

(e)  Then  placed  in  another  larger  dish  of  cold  water ;  the 
currents  set  up  by  the  spirit  in  the  water  cause  the  section 
to  spread  out  fiat. 

(/)  A  glass  slide  is  dipped  in  the  water  under  the 
section,  and  the  latter  is  lifted  out  as  the  slide  is  slowly 
drawn  up  out  of  the  water  again. 

{g)  The  water  is  drained  ofl'  the  slide,  and  a  drop  or  two 
of  stain  (Luftlers  methylene  blue)  is  allowed  to  fall 
directly  on  to  the  section. 

(h)  A  thin  cover-glass  is  placed  on  the  stain  and  section 
siter  three  to  five  seconds :  it  is  lightly  pressed  down  so 
as  to  drive  out  excess  of  stain :  this  is  then  blotted  off, 
and  the  specimen  is  ready  for  examination  under  the 
microscope. 

Referexces. 

I  British  Medical  JouRXAr.,  July  2ud.  1904,  p.  5.  2  Carcinoma  of 
<fiie  Breast  and  its  Spread  into  the  Lvmphatics.  by  C  B.  Lockwood. 
F.R.C.S.,  Beitish  Medical  Journal.  January  27th.  1906,  p.  131. 


THE   ETIOLOGY   AND    PROPHYLAXIS    OF 
DRACONTIASIS. 

By  R.  T.  LEIPEE,  M.B.,  F.Z.S., 

helminthologist  to  thk  lon-dox  school  of  tropical 
siedicixe. 


Dracontiasis  is  very  common  and  widely  disseminated 
throughout  the  native  races  of  our  "West  African  posses- 
sions. During  the  last  five  years  it  has  twice  sssumed 
epidemic  proportions  amongst  the  black  troops  stationed 
there,  and  on  the  more  recent  occasion  severely  hampered 
military  operations  in  Nigeria.'  These  outbreaks  indicate 
how,  by  aggravating  the  difiiculty  of  maintaining  the 
necessary  supplies  of  labour,  the  disease  may  materially 
retard  the  commercial  development  of  these  colonies  in 
the  future.  The  authorities  are  at  present  deterred  from 
initiating  any  active  prophylactic  measures  by  the  varied 
and  conflicting  nature  of  the  theories  now  in  vogue  as  to 
the  life-history  of  the  parasite,  and  the  manner  in  which 
rt  gains  access  to  the  human  body. 

In  order  to  investigate  these  points  in  more  detail,  and, 
if  possible,  to  determine  the  means  by  which  tlie  disease 
might  be  mitigated  or  controlled,  1  was  sent  to  West 
Africa  in  August,  1905,  by  the  Committee  of  the 
liOndon  School  of  Tropical  Medicine. 

The  aim  of  the  present  paper  is,  first,  to  record  the 


results  of  experiments  undertaken  to  test  the  truth  of 
previous  theories  ;  secondly,  to  define  the  conditions 
essential  to  the  complete  development  of  the  parasite  ; 
and,  thirdly,  to  base  upon  the  facts  ascertained  some 
suggestions  for  the  prevention  of  the  spread  of  the 
disease. 

The  hypotheses  of  infection  that  have  been  advocated 
from  time  to  time  may  be  classified  as  follows  : 

I.  Those  in  which  the  development  of  the  embryo  is 
supposed  to  occur  without  the  intervention  of  any 
intermediate  host,  human  infection  being  caused  by  : 

a.  The    embryo,    as     discharged     from     the    parent 
worm  ;  or 

b.  The  mature  larva,  evolved  from  the  embryo  in  water 

or  marshy  soil ;  or 

c.  The    young  adult,  the  product    of  the  continned 

growtli  of  the  larva  in  water. 

II.  Those  in  which  an  intermediate  host  is  considered 
essential  for  the  development  of  the  larva  in  order  that  it 
may  become  fitted  to  reinfect  man  : 

d.  The    only,    and   in    itself    suflicient,    host    being 
Cyclops. 

e.  A  second,  and  at  present   unknown,   intermediate 

host  being  necessary  to  continue  and  complete 
the  changes  begun  in  cyclops. 

Further,  there  remains  to  be  considered  under  fach 
heading  a  still  more  controversial  and  important  question  : 
By  what  route  does  the  parasite  enter  the  human  body  ? 
Does  it  do  so  passively  with  the  ingestion  of  fluid  cr 
actively  by  penetrating  the  skin  ? 

The  theories  comprised  in  Section  I  have  been  strongly 
advocated  by  many  writers  on  dracontiasis  in  the  past. 
They  are  still  to  be  found  in  some  of  our  modern  textbooks 
of  pathology,  though  they  have  become  discredited. 
Plehn  -  is  the  most  recent  investigator  to  support  the 
theory  (a)  of  direct  infection  by  the  embryo.  In  a 
tumour  of  the  right  thigh  of  a  monkey  which  had  been 
fed  eight  months  previously  on  bananas  containing 
freshly  discharged  embi-yos  he  found  a  tilaria  "  indis- 
tinguishable from  the  Medina-worm."  This  experiment  I 
repeated  in  Accra,  but  though  the  monkey  swallowed 
thousands  of  living  embryos,  not  a  sign  of  infection  could 
be  discovered  post  mortem  six  months  afterwards.  Busk  ' 
has  maintained  on  clinical  evidence  that  the  embryos 
directly  penetrate  the  skin,  but  I  am  unable  to  support 
this  view.  The  application  of  living  embryos  in  water  to 
the  dorsum  of  my  own  hand  always  failed  to  produce  the 
erythema  and  itching  noted  by  Looss  to  accompany  skin 
infection  by  nematode  larvae,  and  there  have  as  yet  been 
no  other  indications  of  infection. 

The  remaining  hypotheses  {b  and  c)  of  this  section  may 
be  rejected  from  a  critical  examination  of  their  literature. 
It  is  oln-ious  both  from  the  descriptions  and  illustrations 
that  the  lar\-ae  and  adults  of  certain  free-living  nema- 
todes have  been  very  generally  mistaken  for  the  develop- 
ing Guinea-worm.  The  same  explanation  disposes  of  the 
statement  (Carter)  that  T'rolabes  palu^tris  is  the  free  form 
of  the  Filaria  jnedinensis.^ 

It  has  frequently  been  shown  that  the  embryos  dis- 
charged from  the  parent  can  only  live  in  water  for  quite  a 
short  time,  and  that  they  undergo  no  metamorphosis.  In 
my  observations  on  the  vitality  of  these  embryos  in  water 
the  vast  majority  died  on  the  third  day,  though  some 
survived  until  the  sixth.  In  mud  they  lived  a  day  or  two 
longer,  probably  because  in  this  they  move  more  slowly, 
and  are  consequently  less  quickly  exhausted.  Although 
provided  with  a  mouth  and  digestive  tract  they  are  still 
unable  to  obtain  food  for  themselves. 

This  inability  on  the  part  of  the  embryo  to  infect  man 
by  the  skin  or  by  the  mouth,  to  undergo  any  further 
development,  or  even  to  remain  alive  in  water,  points  to 
an  intermediate  host  as  an  •  essential  factor  in  its  life- 
cycle. 

This  conclusion  brings  us  to  the  consideration  of  the 
theories  in  Section  II.  The  conditions  under  which  the 
embryo  becomes  a  larva  were  discovered  by  Fedgchenko 
about  1870.^  He  observed  that  the  embryo  made  its  way 
into  the  body  cavity  of  a  small  crustacean  of  the  genus 
Cyclops,  and  there, "after  a  period  of  twelve  days,  under- 
went metamorphosis.  Having  followed  the  growth  of  the 
larva  until  the  fourth  week,  he  then  endeavoured  to  com- 
plete the  life-cycle  of  the  parasite  by  feeding  cats  and 
dogs  upon  the  infected  cyclops.  These  experiments  were 
unsuccessful.    Nevertheless,  Fedschenko  concluded  that 
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Cyclops  was  andoabtpdly  the  efficient  intermediate  host  of 
the  Gninea-worm,  and  that  probably  tlie  larvae  were  taken 
into  the  alimentary  canal  of  man  whilst  still  within  this 
host,  and  there  set  free.  His  view  was  that  in  the  intes- 
tine they  then  attained  sexual  maturity,  and  the  females 
when  fertilized  made  their  way  into  the  connective 
tissues,  whilst  the  males  died  and  were  discharged  in  the 
faeces.'- 

The  failure  of  Fedschenko's  efTorts  to  produce  infection 
artificially  led  many  to  doubt  the  accuracy  of  his  con- 
clusions. It  has  been  urged  that  -'possibly  Cyclops  is  not 
the  real  host  of  the  Ftlaria  medinen.ns,  notwithstanding 
that  the  nematode  might  attain  a  certain  stage  of  develop- 
ment in  its  body  "  (Sambon*).  Others  maintain,  upon  the 
analogy  of  the  behaviour  of  the  ankylostome  larva,  that 
the  larvae  by  becoming  free-living  later,  may  infect  man 
through  the  skin.  They  are  thus  able  to  otl'er  an  explana- 
tion for  the  remarkable  fact  tliat  the  parasite  occurs  in  the 
lower  limbs  in  90  per  cent,  of  all  the  cases  of  dracontiasis. 
While  my  onn  experience  does  not  confirm  Fedschenko's 
observations  and  conclusions  in  their  entirety  it  brings  no 
support  to  these  later  views. 

I  obtained  the  materials  for  experimental  purposes 
most  satisfactorily  by  the  following  means.  Cases  of 
dracontiasis  were  selected  in  which  ihe  vesicle  caused  by 
the  worm  was  still  whole  or  had  only  recently  burst,  and  a 
damp  compress  was  bound  over  the  sore.  When  this  was 
taken  off,  a  few  hours  later,  there  would  be  found  upon  it 
an  almost  solid  mass  pf  embryos.  With  material 
obtained  in  this  way  one  had  complete  control  over  tlie 
degree  of  infection  of  water  containing  the  cyclops.  The 
worm  discharged  its  young  by  a  prolapse  of  the  uterus, 
as  described  by  Mansou,'"  though  this  extrusion  never 
occurred  through  the  mouth  but  by  an  opening  just 
outside  the  circumoral  ring  of  papillae. '- 

Cases  in  which  there  was  considerable  suppuration  or 
abscess  formation  were  useless  for  our  purpose,  the 
accessible  part  of  the  worm  being  filled  by  wliite  cells, 
which  had  destroyed  the  embryos.  To  secure  a  supply  of 
Cyclops,  likely  pools  wore  swept  with  a  fine  silk  net  (60 
meshes  to  the  linear  inch)  into  the  apex  of  wbicli  liadbeen 
fitted  a  wide-moutlied  bottle  of  about  10  oz.  capacity.  When 
this  bottle  was  tilled  with  creatures  of  various  sorts  it  was 
emptied  into  large  jars,  which  were  then  corked  and  trans- 
ferred to  the  temporary  laboratory.  After  a  time,  possibly 
because  the  oxygen  became  exhausted,  the  Cyclops  col- 
lected near  the  surface.  The  ujiper  layer  was  then 
decanted  into  a  large  I'etri  capsule  and  gently  ••  swirled  " 
round  until  the  solid  contents  gathered  in  a  vortex  in  tin- 
<-<-ntre.  J!y  means  of  a  large  syringe  with  a  fine  nozzle  all 
the  dirt  and  the  innumerable  small  creatures  could  now 
be  got  rid  of— except  the  cyclops,  wliicli  always  darted 
away  from  the  current  into  thi'  clean  water  at  the  sides. 
In  this  way  it  was  easy  to  get  n  large  and  fairly  pure 
Hopply  from  the  most  miscellaneous  catoli. 

AlthouL'h  niof  t  of  the  aniinalu  tbat  i)rcy  upon  cyclops 
were  excluded  hy  this  method,  there  was  some  diflieulty 
Hlill  owing  to  the  evaponilion  and  concentration  of  the 
waU-r.and  the  growth  in  it  of  paramecia  which  destroyed 
larKe  numbers.  The  bulk  of  the  water  had  consequently 
to  he  dmwn  off  and  replaced  by  fresh  every  third  day. 
Mon-over,  Uie  eyc-lops  themselves  are  eArnivorons,  and  in 
ntiw-nee  of  iheir  uniiiil  (cioil  supply  eoiiHunie  IJieir  fellows, 
,  ,  tl,;.i  It,  biMiiijie  iiec'etoary  to  u.ld  Home  organism  that 
L^lenH  food  and  yet  ImririleKH.  The  best  results 
1  ilie  UKe  of  r.-.lri  >v.iij-r,  wliieh  contained  nuiiicrouH 

nanphi  ami  cliido(  11  the  lankH. 

<  »f  nil  llie  oth,  I  .  found  in  the  ponds  none  was 

capoble  tif  iiifiTlion  with  (iuineaworni  enibryoH.  In  a 
IbW  m»tAHfeH  the^e  were  Hipalloived,  cHpeelally  by  mos- 
qqil«lnr\  ■■,y  were  invariiiMy  diRenled  and  their 

•  oliclen  .  <^'y"l"I'«»n  the  other  Imnd,  w«H  very 

Huneeptil.i.  .  I,..   I  .  ing  iii.t  Willi  even   in  udult 

forrnn    enrryme    h'  .li.».      'Hiis   fnet   prnvirten    n 

" "  of  (Jrnlinin  '   that 

Miiy  an<l  .lune  lit 
■  j...  ...,.,,. .  Ill  1 1..  ,■,.  ,,i..nMin  iif  voung  forms  of 

whirh   lie    HnppoMeK   are   mueli    moro   liabh-    to 

i  I"*"  t"  K've  any  B/-<oiirit  in  thin  pB|wr  of 

"'•■  '  -ml.  ii..,i,i.  ),y  l|„.  la,vH  it,  bneamlMg  mtitare. 

BOCji  .•mliryol.  nlii   may    be    nior..   (Illliii.lv  eonhi- 

OMTWl  lBt«T  In  .  :i    with    till-   IIMIltoinv    of     'h:    i..l.,i| 

worm. 


There  are,  however,  two  episodes  iJi'  the  embryo's  liff 
that  are  of  sufficient  practical  interest  to  be  dealt  with 
here,  and  regarding  which  I  find  myself  at  variance  with 
previous  observers,  namely,  the  mode  of  its  entry  into 
cyclops,  and  the  time  required  for  the  completion  of  meta- 
morphosis. The  teaching  of  the  present  day  is  that  the 
embryo  bores  its  way  through  the  integument  at  thei 
intervals  between  the  "  ventral  plates.'  and  so  directly 
reaches  the  body  cavity.  I  was  never  able,  in  spite  of 
repeated  endeavours,  to  observe  this  process,  and  there 
are  several  considerations  which  make  it,  somewhat  impro- 
bable. The  cuticle  of  cyclops  is  coatinuous  and  almost 
uniform.  There  are  no  distinct  '•  ven,trai "  plates  or 
intervals  between  them.  In  fact,  as  may  be  seen  after  the 
soft  parts  of  a  dead  cyclops  have  been  completely  cleared 
away  by  paramecia,  llie  cuticle  is  a  rigid  and  uninter- 
rupted exoskeleton.  The  Guinea-worm  embryo  possesse^no 
boring  apparatus  with  which  to  pierce  this  resistant  layer. 
Its  movements,  moreover,  intermit  regularly,  and  are 
insufficiently  powerful  to  maintain  its  own  weight  against 
gravity.  For  it,  the  presence  of  a  cyclops  in  its  neighbour- 
hood is  a  matter  of  indifl'erence — a  strong  contrast  to  the 
swarming  of  the  miracidia  of  trematodcs  around  their 
special  hosts.  If  by  chance  an  embryo  docs  come  in  con- 
tact with  one  of  the  Cyclops's  appendagi-s  it  loops  round 
it  in  the  form  of  a  Greek  n,  l:>ut  it  has  no  means  of  lirmly 
affixing  itself  and  quickly  relaxes  again.  The  coiling 
appears  to  me  to  be  essentially  spasmodic.  It  may  be 
produced  by  salt  solution  and  other  chemical  irritants. 
This  peculiar  flexion  followed  by  sudden  straightening, 
while  useless  for  penetrating  a  resisting  object  from  witli- 
out,  seems  very  well  calculated  to  help  the  embryo  to 
explode  one  or  other  of  its  extremities  through  the  walls 
of  a  soft  containing  tulie  like  the  Cyclops's  intestine. 
Further,  where  more  than  half  a  dozen  embryos  gained 
access  to  the  body  cavity,  the  infection  generally  resulted 
in  the  death  of  tlie  host.  In  the^e  eases  it  could  be 
seen  that  the  intestinal  wall  at  one  part  w.is  severely 
lacerated.  Lastly,  we  have  the  analogy  of  Cucitllanua 
elei/nnit.  the  similarity  of  the  embryos  of  which  to  those  of 
the  Guinea-worm  suggested  to  Leuekart'tho  possibility 
that  the  cyclops  was  an  eilicient  host  for  both.  Although 
the  CiicuUanus  embryo  is  provided  with  a  special  "  peir 
forating  tooth  "  (Blanchard'),  it  is  an  accepted  fact  that  it 
infects  cyclops  through  the  intestine.  The  question  can 
only  be  settled  finally  by  serial  sections  of  recently- 
infected  specimens,  and  these  I  have  hitherto  had  no 
opportunity  of  making.  Meanwhile  it  is,  I  venture  to 
submit,  at  least  au  open  one. 

As  regards  the  time  necessary  for  the  completion  of 
metaniorpliosis,  Fedselieiiko,  who  continued  his  observa- 
tions into  the  fourlh  week  after  infection,  states  that  it 
oeeur.s  on  the  twelfth  day.  Manson,'"  working  in  London 
witli  Hnglish  cyclojis,  found  that  ('cdysis  was  postponed 
until  the  sixth  week,  owing,  doubtless,  to  the  cold.  In 
Africa  I  found  that  the  striated  cuticle  of  the  embryo 
was  east  generally  on  the  eighth  day.  The  larva 
which  emerged  lost,  two  days  later,  a  vei-y  delicnte 
enveloping  pellicle,  and  from  that  time  onwards 
underwent  no  further  ecdysis.  The  subsequent  changes 
were  conlined  to  the  did'erentiatlon  of  internal  ,'<true 
tures,  the  larva  apparently  becoming  matni-e  in  the  fifth 
week. 

The  next  jioint  to  be  considered  is  the  way  in  which  tlie 
mature  larvae  (|uit  the  eyolojw.  If  infeotiou  of  man  is  to 
(X'cur  by  the  nkin,  it  is  olonr  that  they  must  leave  the 
cyelojiH  and  Ix-ennie  free-swininiing.  ff,  on  I  ho  other  hand, 
infection  oeciirs  by  the  nunith,  them  is  no  necesHity  for 
them  to  do  so  till  they  arrive  in  the  human  8l,oniach. 
Now,  in  the  Bix  weeks  during  which  I  was  able  to  oliservo 
them  developiii);,  the  larvae  slinwed  no  inclination  to 
leave  the  I'yelopH.  (  m  the  e<.iitniry,  iw  tune  went  on  they 
hiKMinie  more  quIeHceiit,  and  even  when,  as  liiippeiied  only 
too  often  In  the  lnt,<*r  stages  of  the  ex^H'rlnient^,  tho 
eyelopH  illed,  (hey  did  m>l  pacapo,,  hnt  Wtiru  fouml  dead  in 
itK  inlerinr. 

Tlii«  maiiiHT  inwhleh  they  can  be  net  free  I  hnve  iilri'ady 
deHerihed  In  a  prevloUH  eomnnitilentioii.  '  When  an  infeeted 
eyelopN  wnw  tranHlen-eil  lx>  a  0.;-'.  percent.  Hohidoii  of  hydro- 
chloric iiei  I  it  WHH  iMiiiiedliiti  iy  killed,  but  the  larvae,  far 
from  lieliin  dexln>y<'d,  were  iiwnkened  to  threat  aellvily,  and 
eveiiluully  eiienped  Into  thu  lluid,  In  wliu  li  they  Hwant 
aliout  freely.  ThiH  experiment  (lOiiitod  tleiirly  to  the  pro- 
bable way  ill  which  thu  larvae  we  releawid  in  nature,  for 
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if  such  a  Cyclops  were  swallowed  the  action  o£  the  gastric 
juice  would  give  the  same  result. 

In  order  to  clicoh  the  argument,  I  fed  a  monkey  on 
bananas  containing  cyclopa  which  had  been  infected  for 
five  weeks  and  which  had  in  them  larvae  which  appeared 
mature.  Six  months  latpr  a  careful  post-mortem  examina- 
tion was  made  forme  by  Dr.  Daniels,  and  in  the  connective 
tissues  five  filariae  were  found  which,  as  I  have  stated  else- 
where, possessed  the  anatomical  characteristics  of  Filaria 
■medinensis.^-  Tliere  were  three  unimpregnated  and  obvi- 
ously immature  females  about  30  cm.  long,  and  two 
,  remarkable  small  males  (22  mm.),  which  were  obtained 
one  from  the  psoas  muscle  and  the  other  from  the 
•connective  tissue  behind  the  oesophagus. 

These  results  point  strongly  to  the  truth  of  the  theory 
that  infection  of  man  takes  place  from  the  drinking  of 
water  containing  infected  cyclops. 

The  suggestion^  that  a  second  intermediary  host  is 
necessary  lor  the  complete  development  of  the  Guinea- 
werm  larva  is  disposed  of  by  the  fact  that  this  is  actually 
attained  in  cyclops. 

The  finding  of  both  male  and  immature  female  forms  in 
the  connective  tissues  relieves  us  of  the  more  improbable 
alternatives  previously  open  to  us,'  namely,  that  either  the 
filaria  was  hermaphrodite  or  that  the  larvae  became  sexually 
mature  in  the  intestines,  and  the  fertilized  females  only 
migrated  into  the  body.  The  view  that  the  larvae  at  once 
make  their  way  through  the  gut  wall  and  become  sexually 
■difierentiated  later  in  the  tissues  of  their  host,  brings  the 
after-development  of  the  parasite  much  more  into  line 
with  that  of  other  filariae. 

We  have  already  referred  to  the  extraordinary  frequency 
of  the  parasite  in  the  lower  limbs  in  human  cases,  and 
discussed  the  possibility  of  the  larva  directly  reaching  its 
final  position  in  the  connective  tissue  by  piercing  the 
overlying  skin.  Those  wlio  reject  this  explanation  suppose 
that  the  pregnant  worm  is  attracted  to  these  parts  by  a 
maternal  "instinct"  which  bids  her  seek  to  discharge  her 
young  into  water.'  In  the  case  of  our  monkey,  however, 
the  three  female  woems,  although  immature  and  unfer- 
tilized, had  already  made  their  way  into  the  limbs,  being 
found  post  viortem  in  the  forearm,  the  axilla,  and  the 
popliteal  space.  I  venture  to  suggest  that  in  these 
wanderings  of  the  Guinea-worm  we  have  an  example  of 
one  of  those  "-trcpisms"  that,  as  Loeb  has  recently 
ahown,'*  dominate  the  movements  of  many  lowly-organized 
creatures.  Geotropiam'^  seems  to  me  to  aiTord  a  rational 
explanation  of  the  remarkable  distribution  of  the  parasite 
in  man. 

Two  further  statements  must  be  briefly  dealt  with  before 
we  can  proceed  to  summarize  the  circumstances  control- 
ling the  complete  development  of  the  parasite.  It  has 
heea  repeatedly  atiirmed  that  the  embryos  as  they  come 
Crom  the  patient  are  able  to  withstand  desiccation,"  and 
thus  be  spread  widecast  by  the  wind,  or  in  the  dry  season 
await  a  favourable  rain  to  carry  them  to  a  cyelops-infested 
pool.  Were  this  true  it  would  present  an  almost  insuper- 
able difficulty  to  the  prevention  of  the  spread  of  dracon- 
tiasis.  The  embryos  are,  however,  immediately  killed  if 
dried  by  natural  evaporation,  and  they  cannot  be  revived 
by  the  readdition  of  water. 

The  presence  of  numerous  large  lagoons  along  the 
Guinea  coast  has  been  tliought  to  explain  the  great  preva- 
,lence  of  the  disease  in  that  part  of  Africa.  At  Accra 
there  are  two  lagoons,  but  neither  contains  cyclops.  The 
water  was  distinctly  Eiltish.  This  excludes  them  as  a 
source  of  infection,  for  on  the  one  hand  the  species  of 
Cyclopidae  are,  with  cue  or  two  rare  exceptions,  fresh- 
water forms,  and,  on  the  other,  water  taken  from  these 
sources  was  found  to  Idll  the  Guinea -worm  embryos  in  half 
an  hour.     Sea  water  had  the  same  efi"est. 

We  are  now  in  a,  position  to  define  with  some  accuracy 
the  coaditions  essential  for  the  completion  of  the  life 
cycle  of  the  parasite. 

Tlie  young  must  be  discharged  directly  into  fresh 
water  soon  after  the  parent  worm  lias  succeeded  in 
creating  a  break  in  tlie  overlying  skin  and  before  the 
wound  has  become  markedly  septic.  The  embryos  must 
And  a  cyclops  within  a  few  days.  They  must,  moreover, 
succeed  in  entering  its  body  cavity.  Five  weeks  later 
they  will  have  developed  into  mature  larvae.  These  must, 
thereafter,  be  taken  into  the  human  stomach,  and  having 
(Ijeen  set  free  frorn  its  host  by  the  gastric  juice,  reach  the 
^'pnnective  tissues  by  penetrating  the  gut  wall. 


The  life-cycle  of  the  parasite  will  necessarily  be 
broken :  (1)  By  the  death  of  the  embryos,  either  from 
sepsis  while  still  within  the  parent  worm,  or  after  their 
discharge,  by  saltish  water  or  drying.  (2)  If  cyclops  are 
notpresent  in  the  water,  or  if  the  infected  cyclops  die  or 
are  not  taken  into  the  human  stomach.  (3)  If  the  larvae, 
ingested  by  the  final  host,  are  immature  or  fail  to  escape 
from  the  chitinous  sheatli  of  the  cyclops.  Though  they 
do  gain  their  final  habitat,  the  cycle  will  still  be  incom- 
plete if  (4)  there  are  not  both  males  and  females  among 
the  matured  adults,  and  if  in  their  wanderings  the 
females  are  not  impregnated. 

It  will  at  once  be  seen  from  the  above  summaiy  that  the 
isolation  of  infective  man  from  healthy  cyclops  and  of 
infected  cyclops  from  man  must  be  the  object  of  any 
organized  effort  to  stamp  out  dracontiasis. 

it  is  with  diflidence  that  I  ofler  any  suggestions  on  the 
practical  application  of  this  conclusion.  We  must  look 
rather  to  those  who  are  intimately  acquainted  with  tlie 
customs  of  the  people  and  the  physical  conditions  in  the 
aflected  areas  for  proper  guidance  as  to  the  means  by 
which  it  can  be  most  successfully  achieved.  My  remarks 
are  based  on  what  I  saw  of  the  water  supplies  of  the 
villages  in  the  eastern  half  of  the  Gold  Coast  Colony 
during  a  journey  from  the  coast  at  Accra  to  Kpong  on  the 
Volta  river.  The  observations,  necessarily  somewhat 
limited,  were  made  at  a  time  of  severe  drought,  and  it 
may  well  be  that  measures  which  then  seemed  best 
adapted  to  the  requirements  may  prove  unsuitable 
or  impracticable  elsewhere  and  under  other  climatic 
conditions.  ' 

From  the  nature  of  the  disease  it  is  evident  that 
dracontiasis  will  disappear  from  the  Coast  towns  when  the 
provision  of  a  properly-controlled  water  supply,  obtained 
either  from  artesian  wells  or  through  pipes  from  some 
rapidly-flowing  stream,  permits  the  filling-in  of  the  surface 
collections  of  rain  water  and  the .  shallow  wells  upon 
which  the  natives  now  depend  for'  their  supplies.  Care 
would  have  to  be  taken  th"5t  any  artificial  reservoirs 
consiructed  were  eflficiently  protected  by  their  isolated 
situation  from  the  possibilities  of  infection. 

AVe  have  to  adapt  our  prophylactic  measures  in  the 
meanwhile,  however,  to  the  conditions  as  they  now  are  in 
the  towns,  and  as  they  will  probably  always  remain  in  the 
inland  villages.  The  simpler  and  less  costly  these  are 
the  likelier  they  are  to  be  put  into  practice. 

The  native,  more  concerned  with  quantity  than  purity, 
takes  his  drinking  water  wherever  it  is  most  accessible — 
from  rivers  or  rain  tanks,  from  shallow  wells,  or  the  large 
ponds  usually  found  at  each  village. 

The  question  of  the  infectivity  of  these  sources  depends 
primarily  on  the  presence  of  cyclops.  It  is  said  that 
cyclops  does  not  occur  in  swiftly  running  waters,  and  this 
I  found  true  of  the  Volta  and  the  Sekum,  the  only  rivers 
I  had  an  opportunity  of  examining  owing  to  the  drought. 
It  is  notewurthy  that  in  the  village  Oblogo,  which  depends 
solely  on  the  latter  stream  for  supplies,  I  could  get  no 
information  of  the  occurrence  of  dracontiasis  amongst 
the  inhabitants.  If,  therefore,  the  scheme  for  providing 
Accra  with  this  water  becomes  a  reality  it  is  to  be 
expected  that  dracontiasis  will  disappear  from  the  town. 
An  examination  of  the  rain  tanks  and  the  wells  in  and 
around  Accra,  Christiansborg,  and  Labadie  was  likewise 
negative.  The  reverse  was  the  case  with  the  village 
pools.  Those  at  Akuse  and  Christiansborg  were  found  to 
contain  vast  numbers  of  cyclops  and  other  forma  of 
crustanean  life.  In  the  latter  village  the  evidence 
seemed  irrefutable  that  the  disease  is  endemic,  and  a 
small  pond  situated  centrally,  which  supplied  a  propor- 
tion of  the  small  populaUon  at  hast  during  the  dry  season, 
appeared  the  likely  centre  of  infection.  In  cyclops 
obtained  there  I  frequently  found  a  nematode  larva  ditfer- 
in"  only  from  that  of  the  Guinea-worm  in  its  greater  size 
and  the  sharp  chitinous  tips  of  its  triradiate  tail. 
Probably  it  belongs  to  the  genus  Cucullanus,  but  it 
deserves  mention  as  a  possible  source  of  error  m  the 
examination  of  suspected  water. 

At  Akuse,  numerous  cyclops  wi^re 
natives  drew  their  drinking  water,  and 
spot  they  could  be  seen  washing. 

In  most  of  the  villages  of  the  plains 
passing  through,  to  procure  cases  of  dracontiasis,  and  the 
histories  were  suggestive  that  the  infection  had  been 
locally  acquired.     Unfortunately  the  ponds  at  most  of 


found  where   the 
where  at  another 

I  was  able,  while 


132 


The  BamsB     l 

MEDICkt    JoCBJillJ 


ATOXYL   IN   TRYPA^jOSOMIASIS. 


[J. 


\N.   ig,   1907. 


these  places  had  become  dry,  and  consequently  the 
presence  of  cyclops  could  not  be  determined. 

The  village  pond  seems  to  me  undoubtedly  the  most 
likely  source  of  the  vast  majority  of  the  infections.  Atten- 
tion must,  therefore,  be  mainly  directed,  on  the  Gold  Coast 
at  least,  to  their  protection.  My  negative  results  seem  to 
show  that  the  -vrells  are  relatively  less  important.  The 
wells  should  be  surrounded  by  a  stone  parapet  of  about 
2  ft.  in  height  and  the  village  pools  stoutly  fenced  around 
in  order  to  prevent  tlie  natives  from  bathing  there  or  from 
wading  into  the  water  when  filling  their  storage  vessels. 
Each  pool  would  have  to  be  provided  with  a  sufficient 
number  of  "  drawing  "  wells  dug  at  a  short  distance  from 
the  pool  and  connected  with  it  by  imderground  pipes  in 
such  a  way  as  to  ensure  a  constant  supply  of  water.  Tlie 
openings  of  these  would  be  protected  by  a  stone  or  cement 
wall.  In  this  way  by  preventing  water  in  contact  with 
the  legs  of  the  drawers  returning  into  the  pool  the  chances 
of  infection  would  be  reduced  nearly  90  per  cent.  The 
"  drawing"  wells  would  most  likely  be  ui-ed  freely  by  the 
natives,  as  less  labour  is  involved  in  obtaining  water  by 
draw-bucket  or  pump  than  by  collecting  it  with  a  calabash. 
Xor  would  the  prevention  of  the  use  of  the  pools  for  wash- 
ing prove  as  great  a  difficulty  as  might  be  supposed,  for  at 
several  places  the  natives  have  already  learnt  to  do  this  at 
a  place  apart  from  where  the  drinking  water  is  drawn.  At 
Accra,  the  filling  of  the  large  reservoir  by  a  thunderstorm 
a  few  days  before  I  left  gave  me  the  opportunity  of 
ob8er^•ing  that  there  those  using  the  water  for  washing 
purposes  carried  it  over  the  embankment  to  the  lower 
ground.  These  precautions  were,  however,  rendered  un- 
availing, as  far  as  dracontiasis  was  concerned,  for  those 
drawing  the  water  for  home  use  frequently  entered  it  for 
some  distance  in  order  to  secure  a  more  copious  supply 
than  that  obtainable  at  the  margin. 

If  by  these  or  other  and  more  practical  methods  the 
infection  of  the  open  ponds  in  tlie  villages  could  be 
prevented  there  is  little  doubt  that  a  considerable 
diminution  in  the  disease  would  soon  result. 

There  still  remain  for  careful  investigation  in  relation 
to  the  prophylaxis  of  dracontiasis  many  details  regarding 
the  life  of  thf>  intermediate  host.  We  have  still  to  deter- 
mine more  accurately  the  conditions  under  wliieli  it  live.-- 
and  multiplies  in  these  tropical  countries,  what  arc  its 
natural  enemies,  and  upon  what  other  forms  of  life  it 
depends  for  its  food  supply;  whether  it  can  survive  the 
drought  of  the  summer,  buried  beneath  the  sun-caked 
mud,  or  if,  when  once  a  pool  has  dried,  it  must  be 
resloeked  from  another  source  ;  lastly,  if,  by  tlie  addition 
of  chemicals,  we  can  destroy  the  cyclops  in  suspected 
waters  without  rendering  these  usf  less  or  dangerous  to  man. 

No  account  of  my  investigations  on  the  (rold  Coast 
would  be  comjilete  were  I  to  leave  imacknowledged  the 
kindly  interest  willi  which  Sir.lohn  I'.  Rodger  and  Major 
Bryan  encouraged  my  work,  the-  generous  way  in  whicli 
tliP  I'rincipnl  Medical  officer  and  his  dejmty  aided  me 
Willi  every  faeility  the  medical  departm<  nl  I'ould  have 
provided,  and  the  daily  help  and  forbearance  of  Dr.  liuee, 
who  had  charge  of  the  (-ioveriiment  hospital,  and  Dr. 
<;.  M.  I).  Unlph,  the  Medical  Officer  of   Health  for  Accra. 
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Sixi  K  a  number  of  statements  concerning  the  use  ol 
atoxyl  in  human  trypanosomiasis  have  recently  appeared! 
in  various  journals,  lay  and  medical,  it  seems  opportune 
briefly  to  recapitulate  what  is  known  concerning  the 
action  of  this  drug  on  trypanosomes  and  to  indicate  what 
seems  to  be  the  best  method  of  administering  it. 

"  Atoxyl,"  a  preparation  of  arsenic  (meta-arsenic-anilid  ; 
C,;H-.NH  As  O;)  which  contains  about  37.6  per  cent,  of 
arsenic,  was  first  used  in  the  treatment  of  various  skin 
diseases  and  of  anaemia.'  -  ^  The  beneficial  action  of 
arsenic  in  trypanosomiasis  (nagana)  was  first  i-eported  by 
Livingstone.  Succeeding  experimenters  (Bruce,  Lingard, 
Laveran  and  Mesnil,  Thomas  and  Breinl,  and  others)  also 
noted  the  marked  action  cf  arsenic,  administered  in 
various  forms,  on  the  parasites  in  the  blood  stream  oS 
animals  infected  with  trypanosomes,  of  several  different 
species.  All  these  observers  recognized,  however,  that,  a? 
a  rule,  the  protective  efiect  of  the  usual  forms  of  argenie 
was  only  temporary,  and  that,  in  the  end,  the  pai'asites 
reappeared  in  spite  of  steadily  increasing  doses  of  arsenic, 
until  a  j)oint  was  reached  at  which  the  animal  died, 
either  of  its  disease  or  through  poisoning  by  the  arsenic- 
given  to  cure  it. 

Thomas  and  Breinl '  ''  "^  thought  that  it  might  be  pogsibIf> 
to  find  in  some  of  the  compounds  of  arsenic  with  organic 
bases  a  form  of  the  drug  which  would  still  retain  itf> 
deleterious  cll'ect  on  trypanosomes.  but  would  be  less  toxic- 
to  the  animal  treated.  A  number  of  jircparations  were 
tried  without  result,  until  atoxyl  was  found  to  possess 
both  of  the  desired  qualities  in  a  marked  degree.  A  large 
series  of  experiments  on  animals  infected  by  various 
trypanosomes  was  carried  out  at  the  Runcorn  Laboratory,' 
and  it  was  found  that  when  very  severely  infected  anima1» 
were  thoroughly  and  persistently  treated  with  atoxyl  a 
very  marked  improvement  immediately  followed.  Tlie 
parasites  obviously  degenerated,  and  totally  disappeared 
from  the  blood  in  a  very  few  hours.  The  animals  gained 
weight,  lost  their  syinjitoms,  and  seemid  in  apparent 
liealth.  In  some  of  them  the  amelioration  was  permanent. 
In  others,  if  the  treatment  were  stopped,  the  parasites^ 
reappeared  in  the  peripheral  circulation  after  a  varying 
period,  or,  if  the  drug  were  given  continuously,  the  parasites 
eventually  rcnpiieared  in  spite  of  treatment,  and  incrcaseil 
in  numbers  until  the  animal  died,  as  in  the  ordinary 
course  of  an  uiitreate<l  tiypnnosome  inf("ction.  Liveran. 
Mesnil  and  Nicolle'  havi-  had  a  similar  experience. 
Thomas  and  Breinl  were  ninch  impressed  with  tlie  efTect 
of  atoxyl,  nnda<lvised  that  the  drug  should  be  given  in  as 
liigli  doRcH  and  as  continuously  as  possible  in  cases  of 
humnn  trypanoHomiii.-^^is.  They  stated  that,"  "  at  the  same 
time,  all  aids  in  building  up  the  physical  condition  of  th(- 
Individual  should  be  used.  In  their  ojiinion,  "  if  such  l» 
regime  be  carried  out  and  treatment  be  begun  at  an  early 
period,  the  prognosis  (based  on  the  experience  of  niiimnlti 
treated)  will  be  good."  As  a  result  of  the  wiM'k  of  these 
authors,  the  I.iverjioul  Seliool  of  Tvo|>ic:il  Medicin<>  ha^ 
ever  since  eoiisislently  advised  that  this  drug  should  be 
given  B  most  careful  trial  in  the  treatment  of  sleeping 
sickness. " 

Since  October,  190.S,  the  Liverpool  School  of  Tropioal 
Medicine  has  sent  large  quantities  of  atoxyl  (?,,800  grains), 
with  careful  iiiHtructlonH  for  nse,  to  various  medical  men 
and  iiilHSionarieH  in  WcHt  .Africa,  who  have  signilieil  their 
rendinesN  to  givi'  the  drug  n  <'nroful  trial.  KeporlB  have 
as  yet  been  received  from  none  of  them. 

Ill  the  meantime,  atoxyl  has  been  used  in  I'luropr'  in  the- 
treatment  of  Hcverul  l^uropr'ans  and  negrocH,  from  both 
the  eiiHt  and  west  coastH  of  Africa,  who  were  infeelerl  with 
'/'ryptnifonifi  f/nm/iimtr.  In  aoine  of  tlwin  thi'  reHiilts  have, 
HO "  fur,  tic  en  nioHl  cneolinigiiig  ;  In  others,  niiforluniitely, 
the  ilru).;  hnn  hn<l  but  little  iiilion. 

Kopki'  in  quoted"  hh  hiiving  (reftled  cnseH  by  ntoxy) 
with   reHultfi   encouraging  nt  first,  but  Inter  followed  by 
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relapses.  These  are  to  be  explained,  according  to 
Magalhaes'",  by  the  impermeability  of  the  meninges, 
which  prevents  drugs  (potassium  iodide  and  methylene 
blue)  from  reaching  the  cerebro-spinal  fluid,  and  so 
protect  the  trypanosomes  there  present  from  harm.  We 
regret  we  have  not  been  able  to  obtain  Professor  Kopke's 
publication." 

Broden  and  Rodhain,'' '-  have  between  them  treated  by 
atoxyl  four  Europeans  infected  with  trypanosomiasis.  In 
three  cases  their  results  were  very  encouraging,  in  the 
fourth  the  drug  is  not  well  supported,  and  it  has  had  but 
little  beneficial  action.  At  the  London  School  of  Tropical 
Medicine  Br.  Daniels  informs  us  in  a  private  communica- 
tion that  in  two  cases  treated  respectively  for  fourteen  and 
ten  months  not  only  can  parasites  no  longer  be  found,  but 
there  are  now  none  of  the  symptoms  of  the  disease.  The 
patients  appear  to  be  in  excellent  health,  and  injection  of 
their  blood  into  monkeys  and  rats  does  not  cause  trypano- 
somiasis in  these  animals.  Small  doses,  10  minims  or 
less,  of  a  10  per  cent,  solution  were  given  intramuscularly, 
and  the  dose  increased  to  the  limit  of  tolerance  without 
symptoms — that  is,  in  these  cases,  25  to  30  minims  of  the 
10  per  cent,  solution  on  alternate  days.  The  administra- 
tion of  these  doses  has  been  continued  with  short 
intervals  throughout  the  whole  period  the  cases  have 
been  observed. 

Van  Campenhout  informs  us  in  a  private  communica- 
tion that  he  has  employed,  in  conjunction  with  atoxyl, 
strychnine  and  cold  baths — the  latter  for  their  tonio  and 
stimulating  effects.  He  has  had  three  European  cases  in 
the  third  stage  of  the  disease  under  his  care.  All  have 
reacted  immediately  to  the  treatment,  have  gained  weight, 
and  are  at  present  apparently  well.  As  a  precautionary 
measure,  the  treatment  is  being  repeated  in  two  of  these 
cases.  The  third  has  not  returned  for  further  treatment. 
Dr.  Van  Campenhout  has  also  had  good  results  from 
atoxyl  in  the  treatment  of  a  European  in  the  first  stages  of 
trypanosomiasis.  He  prefers  solutions  of  5  per  cent,  to 
10  per  cent,  of  atoxyl,  and  regulates  his  doses  in  the 
following  manner.  He  commences  with  a  dose  of  0.2  to 
0.25  gram  of  atoxyl,  and  increases  it  daily  by  0.05  gram 
until  a  dose  of  0.8  gram  or  more  is  reached.  If  there  are 
then  no  signs  of  poisoning,  the  daily  dose  remains  at  this 
point  during  a  fortnight  or  three  weeks,  according  to  the 
cravity  of  the  case.  The  dosage  is  then  gradually  lessened 
by  0.05  gram  daily  until  a  dose  of  0.2  gram  is  reached,  and 
the  treatment  is  then  interrupted  for  one  or  two  months. 
Three  or  more  such  courses  of  treatment  are  given  as 
required. 

llost  of  these  observers  have  given  the  drug  subcu- 
taneously ;  some,  however-,  have  given  it  by  the  mouth. 
This  is  a  mistake,  since  atoxyl  is  certainly  broken  up  by 
the  acid  contents  of  the  stomach,  and  the  untoward  effects 
of  over-treatment  by  arsenic  are  thus  more  easily  pro- 
duced '(")•  We  believe  that  the  intravenous  injection  of 
a  solution  of  atoxyl  in  distilled  water  is  the  method  to  be 
preferred.  Its  difficulties  are  apparent,  and  in  routine 
treatment  it  will  probably  be  usually  replaced  by  subcu- 
taneous injections.  As  in  the  ordinary  administration  of 
arsenic,  the  organism  should  be  gradually  accustomed  to 
the  drug  '(").  We  believe  that  this  can  best  be 
done  by  '^  making  a  20  per  cent,  solution  of  atoxyl  in 
sterile  normal  saline.  The  solution  should  be  warmed  to 
blood  heat  just  before  use.  In  this  way  the  drug  is  com- 
pletely dissolved,  and  the  pain  at  the  site  of  injection, 
which  occasionally  follows  atoxyl,  is  obviated.  Give 
subcutaneously  daily  for  four  days  0.6  c.cm.  On  each  of 
the  four  succeeding  days  give  0.8  c.cm.,  then  raise  the 
dose  for  a  week  to  1  c.cm.  of  the  solution  each  day.* 
Now  give  1  c.cm.  every  two  days  for  a  fortnight.  Then 
reduce  to  1  c.cm.  twice  a  week  until  all  symptoms  have 
disappeared  and  the  patient's  blood  is  negative  to  sub- 
inoculation  into  susceptible  animals.  Afterwards  1  c.cm. 
should  be  given  weekly  for  as  long  a  period  as  possible. 
Should  signs  of  poisoning  arise,  the  same  doses  should  be 
given,  but  less  frequently.  Although  we  have  indicated  a 
definite  treatment  it  is  impossible  to  give  a  general  rule 
for  every  case,  since  idiosyncrasies  are  bound  to  occur; 
but,  as  a  guide,  it  may  be  said  that  the  dosage  should  be 
brought  to  the  limit  of  the  patient's  tolerance  (no  signs  of 

*  This  dosage  is  based  on  the  persnual  exporieiice  oi  one  of  us 
(A.  B.),  who  made  fruitless  attempts  to  iolUieui-e  tlie  course  tif  au 
infection  Ijy  Spirochaeta  duttoui  iuliimself  and  a  laboratory  servant  by 
injections  of  atoxj-l.n  Both  patients  remained  under  treatment  for 
fifteen  days. 


poisoning)  and  continued  at  that  point.  It  is  at  present 
impossible  to  say  for  how  long  the  treatment  should  be 
kept  up ;  it  is  well  known  that  no  symptoms  may  be 
present  for  several  years  in  cases  of  human  trypano- 
somiasis which  ultimately  end  fatally.  We  are,  therefore, 
in  complete  agreement  with  Broden  and  Rodhain,'-  who 
have  likened  the  treatment  of  trypanosomiasis  to  that  of 
syphilis. 

Van  Campenhout,  in  his  directions  to  the  medical 
officers  of  the  Congo  Free  State,'"  points  out  that  the 
syringes  used  for  injecting  atoxyl  should  be  sterilized  by 
heat,  since  acids  (carbolic)  decompose  atoxyl.  He  also 
points  out  that  solutions  of  atoxyl  break  down  and 
become  yellowish  if  exposed  to  the  light.  All  solutions 
should  therefore  be  kept  in  dark  (brown)  bottles  and 
made  up  afresh  each  week.  Dr.  Xierenstein,  working 
independently  at  this  school,  had  also  found  it  necessary 
to  follow  these  rules,  since  he  had  found  that  pure  aniline 
is  present  in  solutions  of  atoxyl  which  have  been  exposed 
to  difl'use  daylight  for  five  days. 

The  signs  of  poisoning  by  atoxyl  do  not  seem  to  be 
those  usually  associated  with  arsenic,  and  its  administra- 
tion has  never  been  followed  by  albuminuria.'!,')  Schild 
describes  them  as  '•  chilly  feelings,  vertigo,  headache,  and 
ticklings  in  the  throat."  Broden  and  Rodhain'"  saw 
severe  abdominal  cramps  radiating  to  the  hypochondria, 
slowing  of  the  heart,  and  cold  extremities,  in  cases  to 
whom  comparatively  large  doses  of  atoxyl  had  been  given 
(to  4.10  grams  of  atoxyl  in  one  week  at  the  beginning  of 
treatment).  In  none  of  these  cases  was  there  intestinal 
pain  or  diarrhoea. 

Daniels,  in  a  private  communication,  states  that  ''burn- 
ing on  micturition,  general  dryness  of  the  mucous  mem- 
branes and  skin,  with  the  formation  of  pruriginous 
vesicles,"  followed  the  administration  of  0.2  gram  of 
atoxyl  twice  weekly  for  fourteen  months  in  one  case.  In 
another  case,  early  in  the  course  of  treatment,  there  was 
vomiting  and  diarrhoea.  When  these  symptoms  occurred 
the  dose  was  reduced  and  subsequently  very  gradually 
increased.  Other  patients  have  been  able  to  stand  twice 
the  doses  mentioned,  but  in  one  25  minims  of  a  10  per 
cent,  solution  given  on  alternate  days  produced  abdominal 
cramps. 

Van  Campenhout,  in  a  private  communication,  states 
that  untoward  eft'ects  followed  the  administration  of  from 
0.2  to  0.5  gram  of  atoxyl  given  by  the  mouth  daily  for 
several  days".  He  also  found  in  one  case  that  they  regu- 
larly followed  the  administration  of  0.8  gram  of  atoxyl 
given  hypodermically  in  one  dose.  He  describes  the 
signs  of  poisoning  as  slowing  of  the  pulse,  cold  extremities, 
and  pectoral  cramps. 

In  conclusion,  although  we  earnestly  advise  the  use  of 
atoxyl  in  human  trypanosomiasis,  we  cannot  forbear 
uttering  a  word  of  warning  lest  the  immediate  ameliora- 
tion which  usually  follows  the  administration  of  this 
drug  should  be  thought  to  be  always  permanent.  In  some 
cases  a  cure  may  be  effected';  in  others,  from  the  experi- 
ments made  at  this  laboratory,  we  are  forced  to  believe 
that  the  improvement  will  prove  to  be  merely  transitory. 
Atoxyl  is  a  great  advance  on  previous  methods  of  treat- 
ment, but  it  is  not  an  absolute  specific.  What  its  actual 
therapeutic  value  in  human  trypanosomiasis  really  is  can 
only  be  determined  by  the  systematic  treatment  and  sub- 
sequent observation,  over  a  period  of  several  years,  of  a 
large  number  of  cases.  It  is  therefore  absolutely  neces- 
sary that  those  who  have  an  opportunity  of  treating  cases 
of  sleeping  sickness  should  use  every  effort  to  keep  a 
careful  record  of  the  after-history  of  their  patients. 

In  the  meantime,  at  Liverpool  as  elsewhere,  the  search 
for  a  treatment  more  efficacious  than  atoxyl  is  still  being 
continued. 

Our  thanks  are  due  to  Dr.  Daniels  and  to  Dr.  Nan 
Campenhout  for  permission  to  publish  these  of  their 
observations  mentioned  in  this  ciinmunication. 

I  \V  Schild  (»)  Das  Atoxvl  (^rctallrseusYiureanilid)  cin  ueucs  .Vrsen 
praeparat  uud  (lessen  deniiato-tlicrapcutisclie  Verwenduug.  /jfri.  ««ii- 
Woch  No.  13,  1902:  0')  Weileve  Vorsnche  mit  Atoxyl,  Pcnnalolo^. 
Zeit .  15d.  X.  Heft.  1.  « F.  Biriuscr.  Klinischc  Krlahruusen  mit 
Atoxvl,  Themp.  Uumds..  Ansjust.  1903.  ^  F.  Mendel,  Xiir  endovcnosen 
Application  der  Medikamente,  Thaap.  .t;..i;'(.'.<.,  April.  If05.  *"•  !*• 
Thomas,  The  Experimental  Treatment  of  Tryiianosomiasisiu  Animals, 
rrocccdingx  Roi/id  .SocWv.  Kcries  B.  vol.  Ixxvi.  No,  B.  Ma  Novcmbei; 
9th,  1905.  J  H.  \V.  Thomas,  Some  Exporiiiients  in  <Jif,  Treatment,  ot 
Trypanosomiasis,  BRrriSH  Medical  Journal.  May  27th,  1905,  p.  1110. 
o  H   W    Thomas  and  A.  Breinl,    Tnjpancsov:cf,   Trtipanosomtaflf,  ana 


<  9  J  '^m  Bainsa     1 

O^        McDiuL  JooexllJ 


TENDON   TRANSPLANTATION    FOR   PARALYTIC   TALIPES. 


[J 


AN.    19,    1907. 


Sleeping  Sickn*^,  Memoir  xvi,  Liverpool  School  of  Tropical  Medicine, 

1905.  "Mesnil  et  NicoUe,  Traitcment  des  Trypanosomiases  par  Ics 
<ouleurs  do  Benzidine.  Jnno/«»  d«  rinftilut  Paxteur,  June  and  July. 

1906.  »  H.  W  Tlioma.-i  .md  A.  Brcinl.  op.  cit.,  p.  51.  »  Dutton  and  Todd. 
Gkind  Piilpatiou  in  Human  Tri/panosomia-?ijf,  ."nemoir  xviii,  p.  18, 
Liverpool  School  of  Tropical  Medicine.  1906  :  also  in  recom- 
mendations (unpublished)  to  the  Goviernmcnt  of  the  Congo 
Free  State  (si-c  rci.  '<  i  in  Octohcr.  ISOi.  '"  Jos6  de  Magelhaes, 
Etude  au  point  de  vue  thfrapcutique  ae  la  perm^abilitc  rai5ning(^e 
dans  la  Trypaoosomiasc  Humaiuc.  XV  CODcrfes  International  de 
Mcdccinc.  Li^honiic,  1906.  Fascicule  2.  page  304.  "  Kopke,  Trypano- 
somiase  Hwmaine.  FiJtecuth  lutcruatioual  Congress  of  Medi- 
cine. Lisbon.  1906,  Section  of  Colonial  and  Naval  Medicine, 
p.  2S3.  1'  Brodon  and  Kodhain,  Le  traitcment  de  la  Trypauosomiase 
HamaineiMala'iicduSummcil).  Aroliiv  f.  .ichifft  lutd  Tropen  Uygilne, 
Bd.  X.  p.  693. 1906.  '■>  lodii.  The  Treatment  of  Human  Trj-pauosomiasis 
by  Atoxyl.  liitiTisH  Medical  Jocrnai,.  May  5th.  1906.  p.  1037. 
"  Breiul  and  Kingliorn,  Ezoerimcnlnl  Study  of  the  Parafite  oJUie  AJrican 
Tick  Fcirr  {>>/'■'. j'ni^fa  dattnui).  Memoir  x.xi,  Liverpool  School  of 
Tropical  Mediciuf.  1903.  '^  Brutlcii, Trr/pa'iojomm.'-r  /ntTTtafne.Travaux  du 
Laboratoire  de  Lc^opoldville,  Obs.  No.  7.  ^'^  Mer^nrcg  Coardona^cs  con- 
ccrruint  la  inaUidie  du  fovimeil  (tliis  circular  was  drawn  up  by  Dr. 
Van  Campenhout  for  distribution  anions'  the  olEcials  of  the  Congo 
Free  State:  he  has  based  his  recommendations  on  his  own  experience 
and  on  information  received  from  the  Liverpool  School  of  Tropical 
Medicine ;  he  strongly  advises  the  use  of  this  drug  in  all  stages  of 
aleeoiog  siclcaess).  >•  Mensc,  Handbueh  der  Tropenkrankheiten,  Bd.  iii, 
p.  £53.  


THE     TREATMENT     OF    PARALYTIC    TALIPES 
YALGCS  BY  TENDON  TRANSPLANTATION. 

By  BASIL  KILVINGTOX,  M.S.,  M.D.MELn., 

JXmiOS    LECTUBSR   IN    ANATOMY,    ITELBODBNE    rUTVEHSITT. 

A  MODKRATE  dogree  of  this  doformity  is  very  suitable  for 
trpatmcnt  by  tendon  tranaplaDtation.  The  very  severe 
forms  where,  in  addition  to  the  tibials,  the  muscles  of  the 
calf  are  very  weak  or  completely  paralysed,  are  unsuitable 
for  this  procedure.  Stability  of  the  foot  can  in  these  only 
be  obtained  by  producing  ankylosis  at  the  ankle-joint. 
The  three  following  cases  which  recently  came  under  my 
care  at  the  Children's  Hos])ital  illustrate  many  points  in 
the  treatment : 

L  E.  C,  a)?ed  4i  years,  was  attacked  by  infantile  paralysis 
three  year«  previously.  Tlio  loss  of  power  was  at  first  com- 
plete in  both  legs.  Some  recovery  liook  place,  and  when  first 
seen  by  me  the  condition  was  a»  follows  :— In  the  Icftlcg,  the 
only  healthy  mufde  pre.sent  below  the  knee  was  the  extensor 
loneas  hallncis.  The  others  were  not  completply  paralysed, 
•n<f  reacted  feebly  to  thf  faradic  current.  The  litno,  though 
not  BtroHR,  wa.s  di-itinctly  useful,  but  an  extra  amoimt  of  work 
Mr«8  thrown  on  the  opposite  member.  Fortimately  the  liga- 
meats  alxiut  the  ankle-joint  were  not  unduly  lax,  and  there 
was  no  indication  for  any  operative  interference  on  this  side. 
f^n  the  ri^ht  side  there  was  a  well-marked  valgoid  position. 
The  followinK  muHcles  wore  involved,  and  did  not  react  to 
faradism— tibialiH  antions,  tibialis  posticus  and  extensor 
lon;>us  hallucis.  The  (loxor  lon(,'us  liallncia  and  communis 
diifltorum  were  fc«blc.  The  internal  lateral  ligament  of  the 
ankle  wtt'  Htretchcd,  and  woll-rnarked  Hat  foot  w«s  present, 
partly  due  to  the  want  of  support  of  the  tibialis  posticus 
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ment  of  the  peroneus  lougus  and  the  split  part  of  the  tendo 
Acbillis  to  their  new  position.  A  dense  mass  of  firm  fibrous 
tissue  had  formed  round  the  silk  sutures  joining  the  latter 
tendon  to  the  bone.  Thus  the  satisfactory  result  obtained  by 
bridging  an  interval  by  silk  stands  was  demonstrated.  The 
limb  is  still  in  plaster-of-paris,  where  it  will  have  to  remain 
for  at  least  three  months  to  allow  of  the  ankylosis  becoming 
firm. 

2.  C.  D.,  aged  3A  years.  The  paralysis  in  this  case  was  of  two 
years'  duration  :  it  aft'ected  the  right  leg,  which  was  i  in.  shorter 
than  the  left.  The  following  was  the  distribution  of  the 
paralysis  :  The  tibialis  anticus  and  posticus  were  quite  useless, 
the  inner  head  of  the  gastrocnemius  wa3  feeble,  but  the  outer 
head  reacted  vigorously  to  the  faradic  current.  The  inner  part 
of  the  extensor  comrauuis  digitorum  reacted  very  weakly  to 
the  interrupted  current  though  the  extensor  longus  hallucis 
was  unimpaired.  Of  the  thigh  muscles  the  inner  hamstrings 
and  adductors  were  weak.  There  was  not  the  same  flattening 
of  the  arch  of  the  foot  as  in  the  last  case. 

Tendon  transplantation  was  done  on  May  25th,  1906.  The 
tendo  Achillis  was  not  made  use  of  as  the  calf  muscles  wore 
partly  paralysed.  The  extensor  longus  hallucis  was  divided  and 
hxed  to  the  inner  and  under  surface  of  the  navicular  bone. 
The  peroneus  longus  was  brought  aoro.ss  the  ankle  and  fixed 
to  the  peripheral  end  of  the  divided  extensor  of  the  great  toe. 
If  I  had  a  similar  case  in  future  I  should  cause  the  peroneus 
longus  to  support  the  joint  behind  by  passing  it  underneath 
the  tendo  Achillis  to  the  navicular  bone. 

3.  K.  P.,  aged  4^  years.  The  paralysis  was  of  three  years' 
duration  and  affected  the  left  leg,  which  was  |  in.  shorter  than 
its  fellow.  A  very  marked  valgoid  deformity  was  present,  the 
child  walking  on  the  inner  border  of  the  foot.  The  peronei  on 
the  outer  side  of  the  anklo  were  markedly  contracted.  The 
following  muscles  were  found  not  to  reactto  faradic  stimula- 
tion :  'i'ibialis  anticus  and  posticus,  flexor  and  extensor 
longus  hallucis.  The  inner  part  of  the  extensor  communis 
digitorum  and  the  inner  head  of  the  gastrocnemius  were  very 
feeble.  In  the  left  hand  the  interossei,  the  third  and  fourth 
intercarpal  spaces  were  paralysed,  resulting  in  a  characteristic 
deformity. 

On  May  16th,  1906,  tendon  transplantation  was  performed. 
The  peroneus  longus  was  displaced  out  of  its  sheath  and  out 
as  far  as  possible  in  the  sole  of  the  foot.  The  tendon  was  tlien 
brought  across  the  front  of  the  ankle  superficial  to  the  deep 
fascia,  and  was  fixed  to  the  inner  and  under  surface  of  the 
navicular  lione.  Much  improvement  resulted,  though  the 
deformity  was  not  altogether  corrected.  After  recovery  there 
was  considerable  cvcrsion  of  the  foot,  owing  to  lack  of  any 
support  behind  the  inner  malleolus.  Apparently  it  wovdd 
have  been  preferable  in  this  c.ise,  too,  to  have  brought  the 
peroneus  lougus  behind  tho  inner  malleolus,  passing  it 
beneath  the  tendo  Achillis.  Tho  main  support  necessary  in 
talipes  valgus  seems  to  be  one  bracing  up  the  inner  side  of 
the  ankle  from  behind. 

Techniijup  of  t/if  Operations. 

1.  ,\  tourniquet  ajiplicd  above  the  knee  makes  the 
operation  much  shorter  and  easier.  It  prevents  bleed- 
ing from  a  large  number  of  small  veins  which  are  divided 
on  the  front  of  the  ankle  and  foot. 

2.  The  transplanted  tendons,  when  possible,  were  fixed 
directly  to  the  bone  by  silk  sutures.  A  periosteal  Hap 
was  raised  from  the  navicular  bone,  and  was  snlured  over 
the  l<'ndon  when  that  strurtun-  had  been  fixed  in  position. 
No  doubt  the  imniediiite  rcsull  is  better  if  the  transposed 
tendons  be  fixed  to  the  peripheral  ends  of  the  paralysed 
ones.  The  denervated  structureii,  however,  subsequently 
streti'h  an<I  the  operation  is  niillifled, 

3.  When  the  split  tendn  Achillis  was  used  Uie  Beparnted 
jiortion  was  given  the  BJicatli  of  the  tildalla  posticus.  It 
aftiTwards  movi-d  in  Ihis  very  Hatiafa<'(orily.  The  separa- 
tion of  the  tendon  was  continued  some  distance  into  the 
niasele.  Tubby'  does  not  advise  Ihis  ]>lnii,  but  it  Is 
probable  that  not  miiiiy  mUHcular  nervi's  are  destroyed  by 
it,  as  Ihey  run  on  Ibe  whole  vertically  down  in  the  gaatTO- 
rnemiuH.  If  (bis  be  dime,  it  may  be  possible  to  HOnie 
ext<Mit  lo  i;et  indepeiidenl  movement  in  Ihe  sepnrnted 
ten<l"i  AebilliH.  If  lhi>  splilling  be  not  carried  tip  beyond 
the  tendon  tbla  is  obviously  impossible.  It  is  imporliint, 
nlHO,  lo  put  the  right  nmoniit  o(  tetision  on  the  traii*- 
jdanted  tendons  when  (Ixliig  them.  T(  thiBbe  iiiHndiclent, 
the  tnuHide  usi's  Honie  of  ils  contrarllon  in  mukiiig  lh(> 
slack  tendon  (ant.  If  the  ti'iiHion,  on  tlie  contrary,  be  loo 
ureal,  Ihe  snlnres  (Ixiiig  the  Icndon  to  ils  new  insertion 
are  likely  to  give  way.  As  Tubby  has  jioiiited  out,  the 
KmdoiiH  acting  on  Ihe  toes  can  be  ulili/ed  to  give  stability 
to  till'  ankle-joint.  Loss  of  power  In  the  Ioih  is  of  rinall 
moment  eoiupari'd  toweaktusH  of  the  ankle  or  iiiedlolarxal 
articuliition.  After  the  Hliealli  o(  the  piuoiiei  is  ojieiied 
11)1  to  allow  of  iiNlng  of  one  nf  (bem,  it  is  Mubsefiu.'iitly 
united  by  eonllnaoiiH  Hue  silk  suture.  Alter  the  opern- 
llon  the  leg  and  fool  are  put  U|i  in  plaHler-ot-imriH  tor  six 
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we«k8,  till  the  tendons  have  become  firmly  fixed  in  their 
new  position.  "When  the  plaster  is  removed  massage 
is  actively  performed,  and  the  patient  encom-aged  to 
gradually  use  the  limb.  This  allows  of  the  muscle  under- 
going the  necessary  hypertrophy.  At  this  time  there  is 
considerable  tendency  ior  ihe  foot  to  evert ;  this  is  owing 
to  the  previous  stretehing  of  the  ligaments  about  the  inner 
side  of  the  joint,  and  in  many  cases  to  some  alteration 
in  the  articular  face  of  the  astragalus.  To  obviate  this,  I 
used  for  some  time  a  boot  which  stiffened  sides.  It  is  pro- 
bably true  that  the  patient  cannot  use  the  transposed 
muscles  to  advantage  without  much  practice. 

The  decision  of  the  operation  to  be  performed  in  talipes 
valgus  obviously  depends  on  the  muscles  affected :  in  severe 
cases  a  stable  ankle  joint  will  only  be  obtained  by  anky- 
losis of  that  joint,  or  the  subastragaloid  articulation. 
Case  3  was  on  the  borderland  of  this  group,  and  a  better 
function  might  have  been  obtained  by  using  this  method. 
When  the  tibialis  posticus  is  paralysed,  there  is  usually  a 
certain  amount  of  flattening  of  the  arch  of  the  foot.  In 
some  cases,  indeed,  the  flat  foot  is  very  marked.  It  is 
impossible  to  remedy  this  by  any  form  of  tendon  trans- 
plantation, and  an  appliance  to  raise  the  instep  must  be 
subsequently  woni.  When  the  muscles  in  front  and 
behind  the  inner  malleolus  are  affected,  it  is  best  to  bring 
a  reinforcer  in  both  these  situations.  When  it  is 
possible  to  use  only  one  reinforcing  muscle,  it  is  pre- 
ferable to  bring  it  behind  the  ankle,  as  it  is  here  that  most 
of  the  strain  of  evertion  comes.  Case  3  illustrates  this. 
It  is  somewhat  doubtful  which  of  the  peronei  should  be 
made  use  of.  The  peroneus  longus  is  the  more  powerful 
muscle  and  its  tendon  can  be  got  much  longer  than  the 
brevis.  It  undoubtedly  cripples  the  power  of  the  foot  to 
transfer  the  peroneus  longus,  but  in  any  form  of  tendon 
transplantation  the  function  of  the  limb  does  not  come  up 
to  the  normal  standard.  The  peroneus  brevis,  when  it  is 
brought  across  the  front  of  the  ankle,  can  only  be  fixed  to  the 
under  surface  of  the  navicular  bone  when  it  is  lengthened 
by  strands  of  silk ;  it  is  also  a  comparatively  feeble  struc- 
ture. For  these  reasons,  I  have  always  made  use  of  the 
longus.  Slight  degrees  of  talipes  valgus,  where  only  one 
or  other  of  the  tibials  is  affected,  give  very  satisfactory 
results  after  tendon  transplanting.  Where  the  anterior 
tibial  is  the  only  muscle  paralysed,  the  extensor  longus 
hallucis  may  be  fixed  to  the  navicular.  The  loss  of  power 
in  the  great  toe  is  of  little  moment.  Where  the  tibialis 
posticus  alone  is  powerless  it  is  probably  best  to  use  a 
slip  off  the  tendo  Aehillis  to  strengthen  the  ankle.  The 
peroneus  brevis  has  been  selected  and  brought  behind  the 
joint,  but  it  is  a  feeble  muscle  compared  to  the  one  it  is 
intended  to  replace,  and  probably  would  not  counteract 
the  evertion.  The  peroneus  longus  is  the  more  suitable 
muscle  to  use,  if  we  decide  not  to  interfere  with  the  tendo 
Aehillis. 

Nerve  anastomosis  is  the  more  rational  plan  of  treat- 
ment in  infantile  paralysis,  which  is  essentially  a  nerve 
lesion.  After  nerve  crossing  there  is  some  power  in  all 
the  muscles.  Recently,  where  it  has  been  possible  I  have 
always  selected  this  operation  in  treating  such  cases.  If 
the  anterior  tibial  muscle  be  the  only  one  involved  it  is 
easy  to  fix  its  nerve  into  a  gap  in  the  peroneal  nerve,  or, 
if  preferred,  it  may  be  split  off  the  latter  nerve  for  some 
distance  and  then  fixed  into  a  gap  in  the  internal 
popliteal.  The  nerve  supplying  the  tibialis  posticus  is 
deep  in  the  calf,  and  a  vei-y  difficult  dissection  is  necessary 
to  expose  it,  with  a  considerable  chance  of  wounding  big 
vessels.  When,  in  addition  to  these  two,  other  muscles 
are  paralysed  belonging  to  opposite  groups,  nerve  crossing 
is  out  of  the  question.  Thus  talipes  valgus  does  not  offer 
the  same  field  for  nerve  surgery  as  do  paralyses  involving 
the  peronei  or  extensor  muscles. 

Refekences. 
^  Zcilsehr.  ,filr  Chinirfjie.   Band  48.      ^  Miinch.   med.    Woch...  18981902. 
3  American  Journal  ot  Orthopedic  Surgery,  August,  1903.     *  Tubby  and 
Jones,  Surr/erti  0/ Faral-jfi^. 

A  BEr.niAN  School  op  Tropical  Medicine.  —  The 
Belgian  Ministers  of  Agriculture  and  of  the  Interior  have 

E resented  a  joint  report  to  the  King  relative  to  the  esta- 
lishment  of  a  school  of  tropical  hygiene  and  medicine  at 
Antwerp.  A  Committee  has  been  appointed  to  study  the 
question  and  prepare  a  scheme  to  be  submitted  to  the 
Government.  The  Chairman  of  the  Committee  is  Dr.  G. 
Verriest,  Professor  of  Clinical  Medicine  in  the  University 
of  Louvain,  and  President  of  the  Belgian  Academy  of 
Medicine. 
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The  treatment  of  malignant  neoplasms  by  the  interetitial 
injection  of  papain  has  been  restricted  up  to  now  to 
inoperable  cases.  The  supply  of  these  is,  of  course,  scanty 
in  a  small  comnmnity.  It  has,  consequently,  been  neces- 
sary to  let  some  months  elapse  before  supplementing  the 
letter  on  this  subject  published  in  the  Bbitish  Medical 
Journal  of  June  16th. 

Opportunities  for  studying  the  action  of  papain  on 
cancer  would  be  still  rarer  were  it  not  for  two  circum- 
stances. One  is,  that  the  people  of  all  parts  of  St.  Kitts, 
as  well  as  of  many  of  the  neighbouring  islands,  foreign  as 
well  as  British,  are  accustomed  to  resort  to  Basseterre, 
when  practicable,  whenever  they  need  surgical  assistance 
of  any  importance.  The  other  circumstaDce  is,  that, 
unfortunately,  it  is  also  the  custom  of  the  coloured 
peasantry  of  the  Lesser  Antilles  to  put  off  application  for 
medical  aid  in  chronic  ailments  till  these  have  neai-ly  or 
quite  reached  a  hopeless  stage.  It  would  not  be  easy  for  a 
doctor  practising  among  Europeans  to  realize  the  anoma- 
lous features  and  monstrous  developments  which  some 
diseases— for  example,  syphilis  and  cancer— have  acquired 
from  neglect  and  preposterous  heme  treatment  before  they 
are  brought  to  the  notice  of  a  West  Indian  practitioner. 

Only  five  cases  of  cancer  that  were  desperate,  and, 
therefore,  suitable  for  the  trial  of  a  new  method  of  pallia- 
tive treatment,  have  as  yet  been  obtainable.  All  of  these, 
however,  bad  more  than  one  nodule  or  tumour  ;  several  of 
these  growths  had  to  be  injected  more  than  once,  and  each 
injection  aflorded  an  additional  opportunity  for  observa- 
tion. The  dosage  and  manipulation  mentioned  in  this 
paper  should  be  regarded  only  as  a  cautious  technique,  as 
there  has  not  yet  been  time  for  the  collection  of  data 
for  establishing  the  safest  and  most  efficient  method  of 
procedure.  The  details  of  treatment  and  results,  which 
were  common  to  all  the  injections,  are  recorded  together. 
One  case  has  been  described  separately,  because  its 
treatment  differed  from  that  of  the  others  in  one  material 
point. 

The  site  of  puncture  was  cleansed  with  a  2  per  cent, 
solution  of  lysol.  Local  anaesthesia  was  efl'ected  either 
by  partial  freezing  with  ethyl  chloride  or  by  the  insertion 
of  i  gr.  of  cocaine  hydroehlorate  dissolved  in  distilled 
water  twentv  minutes  before  the  little  operation  itself. 
The  papain  emulsion  was  made  just  as  it  was  about  to  be 
used,  and  contained  1  gr.  in  every  5  minims  of  cold 
distilled  wafer.  From  5  to  20  minims  of  this  emulsion 
were  introduced  at  one  time,  according  to  the  size  of  the 
nodule  or  tumour;  i  gr.  was  the  smallest  dose  given. 
This  destroyed  a  hard  nodule  about  the  size  of  the  kernel 
of  an  almond.  The  instrument  used  in  all  the  injections 
was  a  Gee's  hypodermic  syringe  fitted  with  its  largest 
needle.  This  was  sterilized  and  a  drop  of  emulsion  made 
to  appear  at  its  point  before  its  insertion.  If  the  tumour 
was  large,  the  needle  was  made  to  pause  two  or  three 
times  while  some  of  the  emulsion  was  ejected,  so  as  to 
establish  two  or  three  foci  of  action  along  the  one  line  of 
insertion.  Only  a  slight  puncture  was  made.  The  opera- 
tions were  repeated  at  intervals  of  from  two  to  four  week.=. 
They  were  all  performed  bv  Dr.  Edmund  Branch. 

Should  the  treatment  just  described  ever  come  into 
vogue  it  will,  no  doubt,  undergo  modifications  m  many 
directions.  Questions  as  to  dosage,  number  of  separate 
punctures  at  one  time,  and  interval  of  time  between 
injections  cannot  be  definitely  answered  at  present.  It 
may  be  found  expedient  to  exhibit,  a  little  before  or 
after  the  papain  or  to  combine  with  it,  compatible 
antiseptics,  anaesthetics,  or  styptics.  As  papain  is 
simply  papayotin-the  entire  juice  of  the  papaw  fruit 
minus  colloid  substances-it  contains  all  that  is  abso- 
lutely necessary  for  the  efficient  disintegration  of  ticsn. 
It  is  said  that  papayotin  is  also  antiseptic.  It  is  curious 
that,  though  flesh  wrapped  in  papaw  leaf  is  soon  ais- 
integrated,  it  does  not  at  the  same  time  become  putrid. 
But  adjuvants  or  excitants  of  prompt  action  may  ne 
found  which  would  enable  the  dose  to  be  diminished 
when  that  might  seem  advisable,  Accordin.g  to  maBj- 
authorities,  the  water  in  the  pitcher  ol  "''Pf"'.\'fsj"" 
not  act  as  a  digestive  till  it  has  been  ''"^ued  witJi  some 
unknown  acidulous  principle.      So,  too.  the  pediceUate 
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glands  on  the  leaves  of  the  sundew  contain  a  fluid  which 
is  not  charged  with  full  insectivorous  powers  till  the 
victims  have  been  caught.  The  secretion  is  then  not 
only  increased,  but  changed  from  neutral  to  acid. 

Nearly  all  of  the  following  phenomena  have  been 
observed  after  every  injection :  A  burning  sensation 
comes  on  soon  and  lasts  for  about  half  an  hour.  Curious 
bat  scarcely  painful  feelings,  as  if  some  small  animal 
were  nibbling  at  the  flesh,  begin  some  hours  after  and 
woear  away  in  a  day  or  two.  Nausea  is  sometim(  s 
cmplained  of  in  association  with  the  burning  or  nibbling 
8  nsations.  The  tumour  softens  round  the  site  of  punc- 
ture in  two  or  three  days :  there  is  then  a  slight  rise  of 
temperature.  In  about  ten  dayi.  on  an  average,  the 
tumour  begins  to  discharge  copiously  through  a  small 
hole  a  thick  grejish  or  greenish  stuH,  having  much  the 
appearance  of  the  emulsion  itself.  This  has  happened 
eventually  in  every  case,  but  not  always  after  the  first  or 
even  the  second  injection.  The  discharge  ceases  after  one 
or  more  weeks.  The  temperature  subsides  on  its  appear- 
ance, and  remains  normal,  or  nearly  so,  during  its  con- 
tinuance. When  the  discharge  stops,  the  tumour  is  found 
to  have  entirely  disappeared  or  to  have  become  notably 
smaller.  If  there  be  no  discharge  after  a  first  or  second 
injection,  the  tumour  is  still  more  or  less  dimniished  in 
size  by  it.  Cancer  pains  cease  after  the  first  injection. 
Xothing  analogous  to  "serum  sickness"  or  a  "negative 
phase  ■'  has  been  noticed  in  connexion  with  the  injection 
of  papain  into  cancer. 

In  one  paf  eat  '•  atorniy  symptoms  "  occurred,  though 
the  doses  were  only  half  as  large  as  those  given  at  shorter 
intervals  in  some  other  cases.  This  old  lady  had 
hysterical  excitement,  vomiting  lasting  for  a  day,  and 
rise  of  temperature  to  102^,  or  near  it,  after  each  of  the 
first  three  injections.  Immediately  after  the  fourth  her 
breathing  became  oppressed,  and  the  skin  was  suflused 
with  a  livid  flueli.  These  symptoms  wore  off  in  half  an 
hour.  As  it  is  said  that  a  toxic  dose  of  papain  paralyses 
the  heart  she  may  have  been  intolerant  of  th<>  drug,  for 
she  was  suffering  fron;  valvular  disease  in  a  far  advanced 
stage.  I'nder  these  circumstances,  it  was  reluctantly 
decided  to  abandon  the  eflbrt  to  eradicate  the  cancer. 
She  had  already  undergone  amputation  of  the  breast  and 
the  cutting  out  of  a  large  recurrent  scirrhous  gi-owth. 
From  the  condition  of  her  heart  it  had  been  decided  that 
it  would  be  inadvisable  and  hopeless  to  resort  for  a  third 
time  to  the  knife.  Wiien  she  last  api)lied  for  medical  aid, 
it  was  on  account  of  two  lar^e,  rapidly-growing,  and  hard 
tumours  under  the  »kin  cf  the  chest.  One  of  these  had 
already  disappeared  entirely  fiom  papain  injection,  when 
lliis  mofh-  of  attack  on  the  disease  hiid  to  be  discontinued, 
tihe  died  two  months  after  in  a  paroxysm  of  palpitation 
and  dyKpnoea.  The  lancinating  pains  never  returned,  not 
even  in  a  new  sclrrhus  that  formed  on  the  back  of  the 
cliest. 

An  important  divirgcnci'  from  the  general  programme 
of  tnratnienl  was  ni-cet'.'-italed  by  the  circumstances  of  the 
following  case : 

M.  K,,  n  blnck  woman.  fiS  yoam  old,  and  the  mother  of  many 
chlldri'ii,  who  wtti  ailniitli.'d  Into  tlio  CiinninKlinm  HoNpltnl 
with  «cirrhii»  of  the  rii,'i,t  iii.irnriia.  It  \iftH  very  liirKc,  hard, 
and  tho  illi;  <jf  tri.|.iLnl  anil  scvuro  lancinating  pains.  Tliu 
■ikin  from  tlio  hmaiit  to  tliu  clavicle  wa.t  tliloki^nt'd  and  brawny, 
Tho  perioral  fold,  up  to  llm  "lionldcr.  w«h  Indnrated,  and  tlio 

■'"iiioratod  Into  a  ma.'*'-  of  rocky 

wiintid    tho   breaHt   taken   oil', 

.  »"-•    her    no    rent.      TIioiikIi    tile 

cll<«Ai.f    ..M    piiiiiai>    mill    lu    an    oporalilu    rottlon.    notliloK 

°?i  .    ,!"'P'''?     '"'     l"'m     the     ordinary    operalion.       Dr. 

'    ' '    "  '  ■■'■■' a>.l  hy  B  wide,  elllptleal, 

'•    of    wlilcli    had    to   nin 

CloKiire    of     the    wniniil 

hid     not     I,.,.-!,     ..  ,|,     nnti     waM     not     alteniptod. 

I   ?*'  ,""'"'■''    •  olnltnont,    1  drachm   to  1  o/. 

'    ' '    '  a    dnv   with    a    2    per    cent. 

Oil'  aillla  »aM  lnject«(l  elKlitoon 

.     .  '  ri   in  the  tixual  einnlnlon.     TliU 

ri  I.  I,  liiivii  by  an  ahinidant  How  of  thiok 

.1  H«».      \Vh»ii  il.u  eea^cl,  the  nxlllnry 

''•'■rval  i.f  tlilrly  dnyh 

I  into  tiio  Indtirated 

..  '  V  ill'idiarKe  l>«uan  to 

xiO  luiitiniied    to  ilo  no  till  the 

'.l  niu!   I  eicli      Meimi.  hlh',  the 

Mi'l   wiiH   now  onl\ 

I'lt.-ntly  nortniil,  ami 

,     ,  '    n<lKliJjoiirhood.    Hhe 

iia'i  uti  iiiDiB  pt,,!,,,  rtiij  wM  itiiKiotK  to  (o  home,     Hh*  cam* 


two  or  three  times  among  the  out-patients,  but  as  soon  as  the 
wound  had  cicatrized  entirely  she  could  no  longer  be  found, 
though  she  had  been  warned  "that  the  disease  would  probably 
come  back  soon,  and  that  the  appearance  of  the  smallest  lump 
would  necessitate  her  immediate  return  to  the  hospital. 
Search  was  made  for  her  without  success,  but  she  presented 
herself  for  examination  two  or  three  days  ago.  A  ring  of 
nodules  had  formed  round  the  cicatrix.  People  of  her  class 
and  race  are  fatalists,  8he  positively  refuses  to  let  anything 
more  be  done. 

It  seems  possible  that  papain  injections  may  be  admis- 
sible in  the  treatment  of  some  cases  of  primary  cancer 
and  other  tumours.  I  have  lately  come  across  a  statement 
that  papain  has  been  applied,  I  suppose  externally,  to 
epithelioma ;  but  there  was  no  mention  of  the  result.  It 
is  very  likely  that  it  was  satisfactory.  I  rubbed  the  fresh 
juice  of  the  root  of  the  papaw  tree  on  two  small  growths, 
neither  of  which  was  malignant.  They  were  both  entirely 
eradicated  by  a  few  applications.  The  little  operations 
were  perfectly  painless,  surpassing  in  this  respect  similar 
ones  done  with  sodium  ethylate.  Perhaps  leprous 
tubercles  might  be  removed  in  this  way  with  less  pain 
and  disfigurement  than  by  the  acrid  juice  of  the  cashew. 

Dr.  Shaw  Mackenzie  points  out.  in  an  instructive  little 
note  in  the  British  Medical  Jouunal  of  July  7th,  that 
temporary  imiirovement  in  tlie  local  manifestations  of 
cancer  do  not  justify  the  conclusion  that  the  medicinal 
agent  employed  can  cure  cancer.  This  is  corroborated  by 
the  preceding  paragraphs.  There  is  iro  hint  in  them  that 
any  case  was  cured.  There  has  not,  indeed,  been  time  as 
yet  to  justify  such  a  claim,  nor  is  it  likely  ever  to  be 
justifiable  with  respect  to  such  of  these  patients  as  are 
still  under  observation;  but  it  must  be  remembered  that 
these  5  cases  were  selected  for  the  very  reason  that  their 
condition  was  hopeless.  Their  record  demonstrates, 
however,  that  papain  can  remove  recurrent  manifestations 
of  scirrhus,  in  an  operable  region,  as  efl'ectually  as  if  they 
had  been  cut  out  with  a  scalpel.  With  the  help,  therefore, 
of  tliis  drug,  the  external  development  of  recurring 
cancer  can  be  controlled  if  the  sufi'erers  aiiply  for  help 
at  the  first  appearance  of  each  fresh  nodule. 

But  the  local  antagonism  between  the  medicinal  agent 
and  the  neoplasm  suggests  a  correl.ited  antidotal  relation 
of  the  former  to  systemic  cancer.  This,  however,  is  far  too 
imjiortant  a  subjt  ct  to  be  broached  at  the  foot  of  so  long 
a  paper. 
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HYDATID    CYST     OF     THE    NECK,    WITH 

CELLULITIS   CAUSED    IIY   RUPTURE 

AND    ESCAPE   OF   HYDATID 

FLUID. 

By  EDMUND  C.  BEYERS,  M.A.,  M,B.,  B.Ch,Oxon„ 
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Ukcouds  of  liydntid  cysts  about  the  cervical  region  are 
not  numerous;  in  addition  this  case  presents  several 
points  of  a  rather  unusual  nature. 

lltstnrti  anil  ConilitUm  on  Ailminsion. 

Tho  patient  wa.s  a  gardener,  a  utronf,'  luul  ai^tlve  man,  agod 
32.  When  ho  wiis  18  a  Hinull  linnp  made  itH  up|ieuninco  on  the 
left  Hide  of  IiIh  iieok  ;  it  had  eoiitlnncd  to  grow  ever  sIdco, 
until  It  had  reached  tho  si/.u  of  a  largo  cricket  hall,  but  it  had 
neviir  givrn  him  any  pain  or  Inconvenience. 

The  (lav  before  I  Haw  him  he  had  linen  put  to  HOmo  extra 
o\erlionhy  eycling,  and  liad  been  doing  some  ratlier  heavy 
work  In  tlie  garden.  During  (he  evening  ho  felt  feveriBh,  and 
waH  awakened  In  the  night  l>y  an  aching  pain  in  tho  neck. 
Whim  he  got  up  in  the  morning  ho  round  tlial  hid  neck  had 
swollen  to  a  IreniendiiiiN  h'ui\  lie  wn.i  Kern  hy  Dr.  Ilayward, 
of  Ahlngdon,  who  HI  111  him  to  the  lladelille  liilirmaiy.whoru 
he  eaine  iiiidor  my  laro.  Ilo  then  had  a  large  hwiIIIiih  on  the 
left  Hide  iif  hi' neck,  which  In  eomplalni'd  aelnd  a  lllllu  and 
foil  hot  to  him  :  UiIh  Hwelling  e\tend(d  from  juhI  helow  the 
horUunlal  ranniH  of  the  jaw  to  In  low  the  left  <  lav  iele,  and  from 
the  middir  lino  in  front  to  the  middle  line  behind,  the  Nkin 
ovor  It  being  red,  Inthimed,  and  ordrnmt.MiH,  the  nedpma 
oxtrnding  to  the  right  aeroHH  the  middle  line,  hilow  on  to  tho 
ehe«t  wall  an  far  an  the  nipple,  and  hihind  to  the  middle  line 
and  down  over  llie  Mrapiilai  regimi.  The  tumour  itself  wan  tho 
ni/it  nl  a  fetal  head,  teime  and  lliieliiating  hut  not  painful  :  tho 
patient  Hftld  It  wan  twice  tho  »if.i<  It  had  been  on  the  prevloiin 
day.  There  vrnn  nn  inin  h  oi'dema  tloit  It  was  dlDleiill  to  makn 
out  the  relaliiinnhlp  of  parlH  :  neillier  the  lovi  i  part  of  tlie  left 
Hternu  Miaitiild  nor  the  Hlernnl  end  of  the  lift,  rlavii'le  eoiilil  ho 
dDllned.  Thorn  waa  no  constlliilloiiul  diiturhuneii  ;  tempera- 
tiiro,  piilao-rato  and  renptrallons  beliiK  normal,  and  Iheru  waa 
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Tio  difficulty  in  swallowing.  The  following  day  the  tumour 
iiad  decreased  considerably  in  size,  and  it  was  possible  to  see 
that  it  was  rounded  and  as  big  as  two  fists,  oceupying  most  of 
the  posterior  and  supraclavicular  triangles  ;  it  was  then  soft, 
elastic,  fluctuating,  and  movable,  but  not  with  deglutition  ; 
the  oedema  had  diminislied  considerably,  and  it  was  possible 
to  define  the  sternalliead  of  the  sterno  mastoid,  and  the  left 
■clavicle  could  be  felt  throughout  its  extent.  Examination  by 
transmitted  light  proved  the  tumour  to  be  translucent.  At 
the  end  of  ten  days  the  tumour  was  somewhat  smaller  than  is 
shown  in  the  photographs,  and  the  oedema  had  entirely  dis- 
appeared. These  photographs  were  kindly  taken  by  Dr. 
Richard  Sankey  twenty- four  hours  after  the  admission  of  the 
patient  to  the  hospital",  at  a  time  when  the  oedema  had  much 
diminished. 

Operation . 

As  the  patient  was  anxious  to  be  rid  of  the  tumour  an 
operation  was  decided  upon. 

An  Incision  was  made  along  the  whole  length  of  the  upper 
border  of  the  left  clavicle,  a  second  incision  was  made  at  right 
angles  to  the  mid-point  of  this,  and  two  triangular  flaps  of 
skin  and  fascia  raised  and  turned  inwards  and  outwards.  The 
fibres  of  the  clavicular  portion  of  the  sterno-mastoid  were 
found  spread  out  over  a  portion  of  the  tumour,  also  the 
-descending  cutaneous  branches  of  the  third  and  fourth  cervical 


that  of  a  branchial  cyst  or  a  cjst  arising  in  connexion 
with  thyroid  tissue.  '  ! 

It  was  at  first  thought  that  the  rapid  increase  of  size 
might  have  been  produced  by  hai-morrhage  Into  tlie 
cavity  of  a  cyst,  but  this  was  put  out  of  court  whtn  it,  was 
found  that  the  cyst  was  translucent.  The  cellulitis  and 
oedema  was  without  doubt  caused  by  the  extravasation  of 
hydatid  fluid  into  the  subcutaneous  tissues,  which  would 
account  to  a  great  extent  for  tlie  apparent  increase  in  the 
size  of  the  tumour.  At  the  same  time  there  may  have 
been  some  exudation  into  the  cavity  of  the  cyst. 

Attacks  of  urticaria,  herpes,  and  localized  cellulitis  have 
from  time  to  time  followed  the  rupture  and  subsequent 
escape  of  hydatid  fluid  into  the  tissues  of  the  body;  such 
results  were  not  at  all  uncommon  when  the  old  treatment 
of  tapping  these  cysts  was  in  vogue.  A  poisonous 
ptomaine  has  been  isolated  from  the  fluid,  and  experi- 
mental injection  of  hydatid  fluid  into  the  subcutaneous 
tissues  has  produced  these  various  conditions. 

In  this  case  it  would  apptar  that  the  extra  exertion 
indulged  in  by  the  patient  had  caused  a  slight  rupture  ol 
the  cyst  wall,  so  allowing  some  of  the  fluid  to  escape,      vji 


nerves.- ■  The  tumour  itself  was  protruding  from  behind  the 
flterno-raastoid,  and  occupying  the  posterior  and  supra- 
<!lavicular  triangles.  As  it  was  impossible  to  get  down 
between  the  tumour  and  the  clavicle  it  v\-a3  attacked  on  the 
inner  side,  the  sterno-mastoid  being  turned  off  it,  when  it  was 
found  to  be  iirmly  adherent  to  the  internal  jugular  vein,  and  to 
pass  backwards  and  inwards  behind  the  carotid  sheath.  The 
cyst  was  now  opened,  and  typical  hydatid  fluid  evacuated, 
together  with  some  gelatinous'  material  and  the  endoeyst, 
"whloh  had  separated  from  the  ectoeyst  and  floated  out  with 
the  fluid.  On  looking  into  the  cyst  its  wall  could  be  seen 
covering  the  floor  of  the  posterior  and  supraclavicular 
triangles,  and  to  be  passiug  down  behind  the  carotid  artery 
and  internal  jugular  vein,  jvhich  were  clearly  outlined  on  its 
walls  in  the  direction  of  the  oesophagus  ;  after  a  tedious  dis- 
section the  whole  of  the  cyst  wall  was  removed  ;  the  chief 
difficulty  was  in  the  direction  of  the  internal  jugular  vein  ; 
many  large  blood  vessels  were  found  connected  with  the  cyst 
wall.  The  margins  of  the  incision  were  united,  and  the 
^tensive  cavity  drained  by  gauze  through  a  small  hole  made 
ft  the  posterior  portion  of  the  external  flap.  The  patient 
made  an  excellent  recovery,  and  was  back  at  his  work  in  a 
sBort  time. 

The  fluid  evacuated  from   the  oyst   was   examined   by   Dr. 

'ibson  at  the  University  Pathological  Department,  and  found 

0  contain  scoleces  and  booklets. 

The  diagnosis  in  this  case  was  a  difHcult  one,  and  was 
ot  made  before  operation.  The  tumour  was  obviously  a 
ystic  one,  and  thi:  two  conditions  chiefly  considered  w'ere 


Tlie  triangles  of  the  neck  are  rather  an  unusual  situation 
for  the  parasite.  I  have  found  records  of  few  such  eases. 
Dr.  Davies  Thomas,  in  his  excellent  work  on  hydatid 
disease,  points  out  that  the  cysts  are  generally  found  on 
those  sides  of  the  limbs  where  the  principal  blood  vtssela 
course,  and  that  in  the  neck  they  generally  aflTeot  the 
neighbourhood  of  the  carotid  artery,  as  in  this  case. 

International  Larvnoo-Ehinological  Congress.— An 
International  Laryngo-Rhiiiologi<al  Congress  will  be  held 
in  Vienna  from  April  21st  to  tlie 25th,  1908,  on  the  occasion 
of  the  fiftieth  anniversary  of  the  application  of  the  laryngo- 
scope to  medicine,  with  which  the  names  of  Czerniak  and 
Tilrok  are  intimately  associated.  The  Congress,  which 
will  be  under  the  honbraiy  presidency  of  Hofiat  Professor 
von  SchrOtter,  will  be  purely  scientific  in  cliaractcr. 
Communications  in  German,  English,  and  French  will  be 
received.  They  should  be  in  the  hands  of  the  ^e.-retary. 
Professor  M.  Grossminn.  IX,  (jarnisonegasse  Ko.  10, 
Wien,  not  later  than  December  21st,  1907,  and  they  will 
be  placed  on  the  programme  in  the  order  in  which  they 
are  received.  A  short  summary  in  each  of  the  three 
official  languages  should  be  supplied  at  the  sair.c  time. 
Each  mcnilier  of  the  Congress  will  be  presented  with  a 
medal  in.-^firibed  vith  portraits  of  Tiirck  aud  Czermak. 
The  President  ,of,,tli,e  :Qrga^i^lnJg  Copj.ni"^tee  is  Proleasor 
Ohiari.  "      ■  "■     ■  i  •  . 
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MEMORANDA! 

3IEDICAL,   SURGICAL,   OBSTETRICAL. 

YELLOW  FEVER  IN  THE  CHIMPANZEE. 
On  October  23rd  fifty-seven  Stegomyia  fasciata  which  had 
been  raised  in  the  laboratory,  were  allowed  to  feed  on  two 
cases  of  yellow  fever. 
The  cases  were 
placed  at  the  dis- 
posal of  the  expedi- 
tion by  Dr.  Th. 
Beltrao  and  were  of 
two  and  two  and  a- 
half  days'  duration. 
Both  cases  were  of 
the  virulent  and 
fatal  type  and  ex- 
hibited the  typical 
symptoms  of  yellow 
fever. 

On  November 
13th,  the  twenty- 
first  day  after  feed- 
ing, the  twenty- nine 
surviving  mosquitos 
were  allowed  to  feed 
on  a  chimpanzee. 
Twenty-seven  honrs 
later    the     animal's 
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Yellow  lover  in  chimpanzees  infected  witli  Slegomyia  fneciata.   11,  Slcgomyia  fed  noou. 
A,  Albumeu.    E,  Excited  by  visitors. 


temperature  rose  slightly.  On  November  16th  the  tempera- 
ture rose  to  38  8"  C,  and  albumen  appeared  in  the  urine. 
The  chimpanzee  had  been  intractable  and  at  times 
vicious  ;  from  November  16th  he  became  tame  and  listless, 
usually  lying  down  in  the  cage  ;  appetite  and  weight 
diminished.  Albumen  gradually  increased,  and  on 
November  22nd  0.7  gram  per  litre  of  urine  was  registered 
by  Esbach's  albumenometer.  There  was  no  vomiting,  and 
icterus  had  not  appeared. 
On  November  23rd  the  temperature  rose  to  39.6°  C,  and  then 


fell  gradually  until  it  became  normal  on  November  27th,  and"' 
has  since  remained  so.  Albumen  was  not  detected  in  the  urine 
on  November  26th.  Bilirabin  appeared  on  November  23rd,  and 
was  well-marked  for  two  days ;  it  then  decreased,  aod  was 
absent  on  November  28th.  Microscopically,  granular  casts- 
with  some  blood  cells  were  seen  in  the  urine  from 
November  17th  to  23rd.  The  animal  is  recovering,  regaining 
its  spirits,  and  putting  on  weight.  The  haemoglobin,  whiob 
had  fallen  to  77  per  cent.,  is  now  81  per  cent. 

It  will  be  seen  that 
the  chimpanzee  de- 
veloped a  benign 
attack  of  yellow 
fever  and  recovered. 
The  record  of  his 
temperature  and  the 
symptoms  corre- 
spond with  those  of 
mild  cases  of  yellow 
fever. 

IMosquitos  were 
allowed  to  feed  on 
him  during  the 
infective  period,  and 
these  will  be  in  due 
course  applied  to  a 
"  non-immune"  in- 
dividual to  com- 
plete the  cycle  of 
"  man  -  chimpanzee- 
man."  The  chimpan- 
zee has  been  kept 
since      arrival      in . 


structure 


in     a      mosquito  -  proof 
Manaos. 

Its  urine  had  been  regularly  examined  since 
.■^pril  and  never  contained  albumen  until  November 
16th. 

The  temperature  in  April  was  slightly  raised  as  the 
animal  had  bad  bronchitis  ;  since  June  it  had  always  beeri. 
normal. 

H.  WOLFERSTAN   TUCMAS.. 
Liverpool. 


NOTE  ON  THE  NUCLEUS  OF  TRYPANOSOMES. 
Recently,  on  colouring  liquid  blood  containing  trypano- 
Bomea  by  various  stains,  especially  the  nuclear  stains 
such  as  basic  fufhsin  and  thionine,  we  liave  observed 
that  the  deeply-stained  body  does  not  coincide  with  that 
Hliown  by  the  various  moditications  of  the  Romanowaky- 
Ziemann  method  as  usually  applied  to  dried  films,  but  con- 
Hists  of  a  much  smaller  sphere  within  the  latter.  It 
would  therefore  appear  that  this  latter  is  the  true 
chromatin  portion  of  the  nucleus  of  the  organism,  and 
'hat  thr?  larger  surrounding  mass  coloured  by  the 
Romanowsky  m<'thod,  liillierto  everywhere  accepted  as 
being  the  chromatin  of  the  nucleuH,  is  not  really  such,  but 
is  more  properly  speaking  a  vesicle  bounded  by  the  outer 
limit  of  the  whole  nucleus,  and  usually  filled  up  by  the 
red  colouring  matter  of  tlie  KonianowKky  reagents.  That 
this  iitftin  does  not  select  only  the  chromoRomes  is  ren- 
dered obvious  by  the  fai't  that  It  alfccts  the  cenlroBoine 
»nd  flagellnrn  of  paranileH.  We  think  that  the  observation 
11  of  int<Tent  be.-auFie  it  ImiiU  to  reoi)en  the  cytolojiy  of 
iheBo  and  allied  orgaiiiHrns.  Our  observationB  were  made 
on  T.  bnirj-i  and  T.  rr/uiperditm. 
Liverpool.  lloNAMi  Ross, 

J.  K.  S.  MuoliB. 


oiHTRuorroN  ok  titk  oi;«oi'h.aou8. 

T  WAi  sunimoiii-d  on  .Novenilwr  lib,  1900,  to  vinlt  n  pulli  nt 
r«port<'d  to  liiivi-  "  Hoiin-thinK  Mlicklnk'  in  lier  throat,  prol> 
ubly  li  burie."  I  toimd  the  pallt'iit  to  be  a  woman,  aged  70, 
who,  whilii  partakiiiM  of  11  ilish  of  Hlewed  mutton,  some 
three  and  n  hitll  hourH  iM-fore  my  arrival,  had  inad- 
vi>rl4'ntly  holleil  an  liiiiMiffclly  nhewid  hulun  of  meat. 

On  dlv;>t«l  eiaiiiinnlion,  f  coiijil  feel  that  a  lirni  maNfi 
wa4  itniMU'tt-d  In  tin-  <M-iiophnKnii  lit  the  extreme  limit  of 
my  riai'li,  niid  Ihiit  the  liiini'ii  <>l  the  Kiillel  wnM  ho  entirely 
lllied  up  that  the  unihrilln  prohnuK,  wilh  which  1  wan 
provided,  foulil  ?iot  Im-  M"i  d  »n  iiii  i-xtraetor  wllhout 
running  Krent  rink  of  dnnmginK  the  oiHophageiil  wnllN.  f 
had  DO  forci'iin  with  me  by  which  the  oliMtrurtitiu  )>ody 
could  l)o  reached ;  m\'\  ai  I  wnw  precluded  from  admliilii- 


tering  an  emetic  by  the  month  by  the  fact  that  the 
patient  was  unable  to  swallow  anything,  even  her  own. 
saliva,  I  injected  ,',,  gr.  of  apomorphine  hypodermically, 
with  the  result  that  in  three  minutes  vomiting  ensued, 
and  the  foreign  body  was  ejected.  On  examination,  it- 
proved  to  be  a  piece  of  mutton  moulded  by  the  pressure  of 
the  oesophagus  into  a  cylindrical  mass,  measuring  1^  in. 
in  length  and  2  in.  in  circumference.  It  remains  to  be 
noted,  however,  that;  the  patient  had  a  fibro-adenoma  of 
the  thyroid  isthmus  about  the  size  of  a  tennis  ball.  It  had 
exi8te<l  for  some  forty-five  yearH,  and  for  long  pa.st  the- 
patient  had  had  clilliculty  in  swallowing  solid  food  unless 
v<Ty  carefully  mast  ii'ated.  This  was  the  primary  cause  or 
the  arrest  of  th*>  bolus  of  meat;  and,  as  it  is  rare  for  a 
goitre  to  80  act,  the  case  seems  worth  recording. 

U.  E,  Davxson,  M.D.,  D.I'.U- 
WUltloy  Buy,  Norlliuiuberlaad. 


ATRKSIA  VAGINAE  IN  A  MARRIED  WOMAN. 
TiiK  patient  in  this  case,  aged  30,  consulted  mn  o» 
Mnnh  13th,  1906,  (•c)niplaining  of  a  bearing-down  pain 
ill  the  jiclvic!  region  and  of  dy»i>areuiiia.  On  inspection 
of  the  iibdonien,  a  peiir  Hha)ied  tumour  with  its  long  axis 
vertii'iil  was  noU'd  in  the  niiildle  line.  It  exteiuled  tO' 
1  in.  iihove  the  nmhilicuH  ;  it  did  not  move  with  rcHpirft- 
tion,  and  waa  tender  on  deep  palpation,  ami  the  pt>r- 
cuhhIoii  note  was  dull.  It  wax  found  that  a  linger  could 
not  hi'  liiHcrled  iiilo  tli(>  vagina  for  more  than  1  to  H  in., 
and  per  ri'duin  a  largo  lluctn/iting  tumour  ouuUl  be  felt 
bulging  through  the  anterior  wall. 

Hho  had  had  livi- ehililion  ;  nil  wi-re  born  at  full  lime, 
all  were  healthy,  iiikI  all  had  been  sucklrd  jiy  her.  la 
none  of  her  coiitlnemenlH  wrr(>  in»truineiilM  UHcd,  and  in 
inoHt,  inclu<ling  the  liiHt.  hIic  hail  been  ulleiided  by  »■ 
midwife.  Her  lust  eiinlliieiiienl  was  on  Miiivh  23rd, 
100&,  and  it  diireied  from  IhoMe  iirei'eding  only  in  that 
weveie  paillH  liixted  live  hoiiiH  iiiHlead  of  twenty  inlnuten, 
that  the  ehihl  was  "big,"  aiwl  that,  llioiu;li  the  nii>ther 
waM  out  In  n  week's  time,  nhe  was  longer  than  usual  ill 
picking   up.       Dynpnn'unia  wan   noted  when   coitus  WM 
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■first  attempted  three  months  after  this  confinement.  She 
suckled  her  biby  until  the  beginning  of  February,  or  for 
ten  months,  but  there  was  no  return  of  the  menstrual 
.flow  before  weaning  as  on  previous  occaaiong. 

One  month  later  pelvic  pain  was  felt,  and  lasted  a  week. 
She  felt  "  as  if  something  were  to  come  away." 

On  March  21st  she  was  sent  to  the  Aberdeen  Royal 
Infirmary,  and  after  examination  under  chloroform,  wliich 
;  showed  that  the  vagina  was  occluded  by  cicatricial  tissue, 
it  was  concluded  that  the  lower  end  of  the  tumour  con- 
jsisted  of  retained  menses,  distending  the  vagina  into  a 
cyst,  while  tlie  harder  pear-shaped  upper  end  represented 
the  uterus,  and  that  the  atresia  was  due  to  lacerations 
produced  during  the  last  labour. 

The  next  day  a  large  quantity  of  reddish-brown  fluid 
escaped  per  vaginam.  The  flow  continued  for  several 
days,  unaccompanied  by  pain  or  rise  of  temperature. 
Simultaneously  the  upper  limit  of  the  tumour  slowly 
•■descended,  reaching  only  to  3  in.  above  the  pubes  on 
-the  third  day.  Three  weeks  later  normal  menstruation 
set  in,  the  uterine  tumour  having  disappeared. 

About  seven  weeks  after  admission  the  operation  was 
undertaken  to  restore  the  vagina.  A  small  opening, 
■not  bigger  than  a  pin's  head,  was  seen  at  the  apex  of 
the  cicatrix,  and  on  free  incision  of  the  latter  grumous 
'inatter  escaped.  No  abnormality  of  any  sort  was  detected 
above  this  level.  A  large-sized  drainage  tube  was  stitched 
-in,  and  removed  after  ten  days.  The  patient  then  left  the 
vinflrmary  well,  and  has  since  remained  so. 

I  have  to  express  my  indebtedness  to  Dr.  Edmond 
and  Mr.  Mamoch,  of  the  Royal  Infirmary  staff,  for  the 
privilege  of  following  up  and  keeping  in  touch  with  the 
case  while  in  the  wards,  and  also  for  the  use  of  the  clinical 
notes. 

Aberdeen.  ALBERT  HENDERSON,  M.D.Aberd. 


SPRAINS  AND  THETR  CONSEQUENCES. 
In    connexion    with    Sir    William    Bennett's    paper    on 
.^Sprains  and  their  Consequences  in  the  British  Medical 
-Journal  of  December  8th,  1906,  the  following  notes  may 
■  be  of  interest : 

T.  A.,  8  years  of  age,  when  running,  tripped  and  fell  violently 
io  the  ground.  He  fell  with  his  arm  outstretched,  and  the 
radial  side  of  the  left  palm  was  the  part  which  chiefly  came  in 
contact  with  the  ground.  He  was  quite  positive  his  elbow  did 
■Jiot  strike  the  ground. 

When  seen,  about  half  an  hour  afterwards,  the  elbow  was 
■found  to  be  greatly  swollen  and  exquisitely  tender.  The 
effused  fluid  was  almost  entirely  limited  to  the  internal  aspect 
■Of  thp  joint  over  the  internal  condyle  of  the  humerus.  As  the 
<B  rays  were  not  available  at  the  time,  the  elbow  was  examined 
-carefully  under  an  anaesthetic,  and  it  was  ascertained  that  the 
'bony  points  were  in  normal  relation.  There  appeared  to  be 
•undue  lateral  mobility,  and  there  was  a  sensation  of 
■crepitus  when  the  elbow  was  flexed  and  extended  ;  butwiiether 
this  nasdue  to  effused  fluid  or  to  a  fracture  was  not  easy  to 
-decide.    The  movements  were  quite  free. 

It  was  decided  to  look  upon  it  as  a  fracture,  and  treat  it 
accordingly.  Two  days  afterwards  an  x-ray  photograph  was 
'taken.  The  bony  points  were  in  normal  relation,  there  was  no 
•separation  of  the  epiphyses,  but  a  small  piece  had  been  chipped 
■off  the  internal  condyle  of  the  humerus.  The  splint  which 
"had  been  applied  was  removed  daily  to  allow  massage  of  and 
passive  movements  at  the  elbow,  and  it  was  left  ott  altogether 
at  the  end  of  eight  d-iys.  The  eflfusion  had  then  practically 
•disappearf  d.  and  the  boy  was  encouraged  to  move  the  elbow. 
He  is  now  able  to  move  the  joint  fairly  freely  without  pain, 
•and  only  has  pain  when  tirm  pressure  is  applied  over  the 
-Internal  condyle. 

Remarks. — This  is  a  case  Ln  which,  with  the  ordinary 
Tontine  examination,  it  would  have  been  impossible  to 
diagnose  the  fracture,  though  probably  no  bad  effects  would 
have  resulted  bad  it  been  diagnosed  and  treated  as  a 
■sprain.  It  would  seem  well  to  regard  a  doubtful  case  as 
a  fracture  rather  than  as  a  sprain ;  for,  indeed,  a  sprain 
■treated  by  rest  and  a  splint  for  a  few  days  would  not  have 
jany  bad  result. 

Alexaudi-a  Hospital,  Brighton.       JoHN  ALLAN,  M.B.,  Ch.B. 


CANCER  OF  THE  CERVIX  IN  A  NULLIPAROUS 
WOMAN. 
As  malignant  disease  of  the  cervix  uteri  in  a  virgin  is  so 
rare,  I  strould  like  to  record  the  following  case — one  under 
the  care  of  Mr.  Brewis,  of  the  Royal  Infirmai-y,  Edinburgh 
— while  I  was  his  resident  there. 


Miss  T.,  unmarried,  aged  57,  was  admitted  to  Ward  36, 
Royal  Infirmary,  Edinburgh,  in  November,  1905,  com- 
plaining of  severe  haemorrhage  and  foul  discharge  from 
the  vagina.  She  had  never  borne  a  child,  had  had  no 
miscarriage,  had  never  had  any  operation  performed  on 
the  uterus,  and  gave  no  history  of  any  previous  trouble 
with  her  genitalia. 

On  admission  the  patient  had  secondary  anaemia  and 
cachexia.  On  vaginal  examination  a  large  cauliflower 
mass  was  found  growing  from  the  cervix  and  filling  the 
upper  third  of  the  vagina.  The  uterus  was  firmly  fixed, 
and  the  disease  had  spread  so  far  that  a  radical  operation 
was  impossible. 

Mr.  Brewis  removed  as  much  of  the  actual  growth  as 
possible  with  the  curette,  and  applied  chloride  of  zinc  to 
the  raw  surface  of  the  cervix  thus  left. 

Microscopic  examination  of  the  growth  proved  it  to  be 
an  epithelioma.  In  the  Epitome  of  the  British  Medical 
Journal,  November  24th,  1906,  there  is  a  summary  of 
a  dissertation  by  Auguste  Polloson,'  where  it  is  stated 
that  he  had  seen  no  case  in  a  virgin. 

The  case  now  recorded  is  of  interest,  not  only  because 
of  its  rarity,  but  also  on  account  of  the  age  of  the  patient. 
At  57  years  of  age  and  the  patient  being  nuUiparous, 
cancer  of  the  body  of  the  uterus  was  the  more  likely  con- 
dition. It  proved,  however,  to  be  cancer  of  the  cervix 
uteri. 

Archibald  McKendbick, 
Demonstrator  in  Anatomy.  Royal  College  Oi  Surgcou-s 
Edinburgh.  "  ^ 


PRIMARY  DIPHTHERIA  OF  THE  EXTERNAL 
AUDITORY  CANAL. 
The  patient  in  this  case,  a  boy  aged  12  years,  came  to 
the  hospital  with  a  purulent  otitis  media  dating  from 
infancy.  On  examination,  a  perforation  of  the  left 
tympanic  membrane  in  the  postero-superior  segment 
was  found.  The  discharge  was  slightly  off'ensive  in 
smell.  On  the  posterior  wall  and  partly  on  the  floor 
of  the  external  auditoiy  canal  there  was  a  whitish 
membrane  with  an  appearance  strongly  suggestive  of 
the  membrane  of  diphtheria.  A  specimen  of  this  was 
sent  to  the  Corporation  Bacteriological  Department,  and 
was  reported  on  as  "positive,"  while  swabs  taken  from 
the  nose,  the  naso-pharynx,  pharynx,  and  larynx  were 
reported  "  negative."  The  patient  was  pale,  his  tem- 
perature 101.2°,  the  pulse  120,  the  urine  normal. 

The  ear  was  syringed  twice  daily  with  boracie  solution, 
and  cotton  plugs  smeared  with  carbolized  glycerine 
inserted  into  it.  A  fortnight  later  the  swabs  were 
reported  "negative." 

A  period  of  weeks  elapsed  before  lie  could  be  taken 
into  the  hospital,  and  during  this  time,  whenever  his 
temperature  was  taken,  it  ranged  from  99  8°  to  100.8°. 
A  diagnosis  of  ambulatory  enteric  fever  was  suggested; 
but  there  were  no  rose  spots,  no  enlargement  of  spleen, 
no  diarrhoea,  the  tongue  was  clean  and  moist,  and 
Widal's  reaction — tried  three  times — was  negative,  while 
the  heart  and  lungs  showed  nothing  abnormal. 

Owing  to  the  temperatures  and  the  slightly  fetid 
purulent  discharge  the  mastoid  was  explored.  A  carious 
area  was  found  and  the  radical  operation  performed. 

The  temperature  rose  on  the  second  day  after  the 
operation  to  102°  F.,  pulse  115,  and  on  the  third  to 
103.8°  F.,  and  complaint  made  of  pain  in  the  right 
elbow  and  left  shoulder.  The  mastoid  wound  appeared 
healthy,  and  after  a  few  days  of  salicylate  of  soda  the 
temperature  became  normal  and  the  pains  in  the  joints 
gradually  subsided,  while  the  mastoid  wound  healed 
nicely. 

Remarks. — Of  course  diphtheria  of  the  external  auditory 
canal  secondary  to  diphtheria  of  llip  nose  or  nasopharynx 
is  not  uncommon,  the  infection  taking  place  along  the 
Eustachian  tube  to  the  middle  ear,  but  primary  diphtheria 
of  the  ear  is  rare.  The  persistent  pyrexia  during  the 
period  before  operation  is  of  interest,  sp  also  the  exacerba- 
tion after  the  operation  associated  with  pain  in  the  joints, 
which  yielded  to  treatment  by  saliiylaie  of  soda. 

J.   GAI.IiliAITH    CONNAL, 
Lecturer  on  Aural  snrjrcrv,  Anderson's  College 
Glasgow.  Jlprto'iil  School 
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MEDICAL  AND   SURGICAL   PRACTICE   LN   THE 

HOSPITALS   AND   ASYLUMS   OF  THE 

BRITISH   EMPIRE. 

AVREXHAM  ISFIEMARV. 

A     CASE     OF     ABTIFICIAI.     AKUS  :     EESKCTION  :     RECOTBKY. 

(Reported  by  E.  M.  Watkixs,  late  House-Surgeon.) 
In  view  of  the  high  mortality  which  attends  the  operation 
of  resection  and  suture,  the  following  case  will  be  read 
with  interest. 

The  patient,  a  man  of  51  years  of  age,  had  a  history  of 
having  suffered  from  hernia  for  a  period  of  seven  years. 
He  wore  a  truss  for  some  time,  but  when  it  became  worn 
out  he  discarded  it,  saying  that  he  found  he  could  get  on 
all  right  at  his  work  (that  of  a  collier)  without  one.  For 
two  years  he  had  gone  on  in  this  way,  not  wearing  a  trus.=, 
until  the  onset  of  symptoms  of  strangulation  precipitated 
his  entrance  into  the  infirmary,  where  he  was  admitted, 
under  the  care  of  Mr.  E.  D.  Evans,  on  July  4th,  1904. 
Relief  of  tlie  symptoms  was  got  by  the  immediate  per- 
formance of  the  operation  of  herniotomy,  when  the 
gangrenous  condition  of  the  strangulated  portion  of 
gut  and  the  presence  of  adhesions  rendered  it  necessary 
to  incise  the  buwel  and  form  an  artificial  anus. 

The  opening  was  high  up  in  the  small  intestine,  on  the 
right  side.  In  consequence  of  tlie  irritating  action  of  the 
liquid  faeces  in  this  situation  it  became  necessary  before 
long  to  deal  witii  the  eczematous  condition  of  the  skin 
purrounding,  and  for  this  purpose  Unna's  jelly  was  found 
'  to  be  the  most  efficacious  dressing ;  this  was  applied  at 
'  regular  intervals,  day  and  night. 

In  due  course  efforts  were  made  to  encourage  the 
closing  of  the  artificial  anus  and  restore  the  natural 
passage  onwards  of  the  faeces  into  the  lower  bowel, 
among:8t  them  lieing  the  insertion  of  a  rubber  tube  into 
the  line  of  the  bowel.  These  efforts  proving  unavailing, 
and  the  patient's  state  of  mind  having  become  one  of 
much  misery  owing  to  the  distressful  local  condition,  an 
operation  to  restore  the  lumen  of  the  bowel  was  deter- 
mined upon,  the  patient  having  expressed  his  willingness 
to  submit  to  such  a  course. 

Preparalion.—f^aM,  5  (fr.  every  four  hours,  was  ordered  to 
\hi  given  for  three  days  prior  to  tliu  operation,  in  order  to  gel 
the  iiiteriur  of  tliu  bowel  into  au  useptic  a  condition  a.tpoHaible, 
and  directionn  were  given  for  tlie  lower  bowel  to  bo  washed, 
above  and  below,  on  the  morning  of  the  operation,  and  aj,'nin 
two  hourB  before  it»  commencement  on  June  2nd,  1905. 

At  tbe  operation,  performed  under  chloroform  by  Mr.  J. 
Taylor,  ConnultinK  ^urKeoii  to  the  infirmary,  an  inoiHion  was 
made  in  the  middle  line,  from  half  iin  incli  lielow  thi' 
i,lllibllieiiit  to  the  pul>c;4,  the  peritoneum  beitiK  opened.  A 
■trip  of  gau/,e  wau  passed  down  lhrou(;h  the  arlllleial  anuN, 
''the  hIz.o  of  the  openlnn  being  such  as  would  admit  of  the 
entrance  of  the  tip  of  the  little  fluRer.  The  portion  of  bowel 
involved  In  the  formation  of  the  iirtlflolal  anus  was  rcnched 
tliroiiKh  the  wound  in  the  middle  line,  detached  from  its 
I  itdbeHTon,  and  lirou),'lit  out  to  IheHurfaou.  TheollVuidiiiK  pli'<'i' 
«f  tlnsue  wan  cut  away,  after  the  bowel  had  been  clamped  on 
either  nidi',  and  the  two  endH  of  healthy  gut  v\'ere  united  all 
round  by  (liio  Kilk  Hiitures,  the  knots  being  tied  so  as  to  appear 
»-llhln  till:  lumen. 

bembert  Nutans  wflre  now  npplird.  and  after  the  peritoneal 
cavity  was  washed  out  with  saline  solution  thii  pcritoni'iiin  was 
•utured,  then  th'i  layer  ahuve,  iind  llnally  tho  Hkln.  A  guiiiei' 
,4ri>in  wns  put  into  the  uld  nluus. 

1  he  admlniitratloii  of  the  anaesthrtlc  lasted  from  5  p.m.  to 

C  2Qp  m. ,  and  the  pulse  and  respirations  were  good  tlirougliout. 

r>|r>.«i|<ma  were  given  that  nothing  hut  water  bi'   IntrfHluefil 

lirnt's  Htoniaeh  for  the  next  furty-elght  hours,  and 

■  '■  tube  bo  (inmiad  every  three  hourH,  to  remain  In  fur 

i  •  i 

.,  -l'°oi  tlia  next  thnin  days  prii|{reMii  was  fairly  sntis 

I  I.  I"  w»a  [Minsud  thriiiigli  Hill  liihii.utid  several  seylialiius 

i  '  !  [■  mill  tiuiiperaliiri' 

I  II  little  vomiting. 

'       '  ,  I   ,iid   lookiid  well,  but 

tlia  pntlant  had  aavaml  ntln<:kii  nf  an  auHinoid  oharaelur.      H" 

foil    n  pain   In    hi*  nlirst,  and    deHerlbed   tho   paroxysm  thus  : 

1  an't  get  my  Im  ul  h,  and  fi'i'l  as  If  I  wmi 

1  11  out!  of  llit-iii'  lilt  III  Uh  shortly  iiftiT  mid 

I  I,   ntarliig  ga/»  ;    hi<  gasped   for   lironlh, 

> ;  and  he  moved  his  arms  about,  an  If  to 

I  I  splratlons  which  would   not  como.     Tliu 


pulse  was  but  little  disturbed.  The  temperature  rose,  and  ai 
night  was  101°.  There  was  also  some  delirium.  An  enema, 
following  upon  an  injection  of  olive  oil  as  before,  was  attended 
with  a  good  result.  The  following  day,  June  10th,  he  was 
better,  though  not  free  from  anginoid  attacks.  The  tempera- 
ture fell  again  Improvement  continued  the  nest  day  ;  there 
were  still  some  spasms  of  breathlessness,  but  the  patient  had  & 
natural  motion  and  slept  well. 

June  15th.  This  improvement  was  uninterrupted  for  thrte 
more  days,  during  which  the  hiccough  and  breathlessness 
disappeared  and  tbe  mesial  wound  healed,  and  a  formed 
motion  was  passed  naturally. 

Od  the  twentieth  day  from  operation  the  patient  had  a 
severe  attack  of  abdominal  pain,  the  pains  being  referred 
to  the  lower  segment.  The  temperature  rose  to  101°,  and 
later  to  102.2^,  pulse  120;  there  was  pallor.  Patient  slept 
well,  however,  and  his  condition  was  satisfactory  until  twenty- 
four  hours  later,  when  an  orchitis  on  the  right  side  was 
fonnd.  The  enlargement  was  considerable  and  the  swelling 
tense,  red.  and  painful.  This  complication  quickly  gave  way, 
and  improvement  continued  uninterruptedly. 

On  July  15th  the  patient  was  allowed  to  get  up  for  the  first 
time,  and  on  August  3rd— just  two  months  from  the  date  of 
resection— the  patient  was  fitted  with  an  abdominal  belt  and 
a  pad  over  the  old  wound. 

liesult — On  August  19th  he  was  discharged.  His  general 
health  was  very  good.  The  bowels  acted  regularly  once 
daily,  helped  by  a  small  dose  of  pulv.  glycyrrh.  co.  at  bed- 
time. There  was  still  a  small  area  (about  the  size  of  a 
threepenny-piece)  of  the  old  wound  not  covered  over,  and 
a  month  later  he  was  readmitted  in  order  that  this  might 
be  attended  to.  Its  edges  were  refreshed  and  brought 
together  by  two  sutures  of  silkworm  gut.  He  was  finally 
discharged  entirely  cured  on  November  11th. 


KIDDERMINSTER    INFIRMARY    AND    CHILDREN'S 
HOSPITAL. 

A     CASE    OF     CONGENITAL    SXl'HILIS  :      VNUSUAL     SYMPTOMS. 

[Under  tlie  cai-e  of  J.  Lionel  Strf.tton,  Senior  Surgeon.] 
(Reported  by  Wilson  Sjmith,  House-Surgeon.) 
The  patient  in  this  case,  a  female  child,  aged  16  months, 
was  admitted  on  March  8th,  1906.  The  parents  com- 
plained tliat  she  was  not  thriving  satisfactorily,  and  that 
the  abdomen  was  large.  She  had  been  a  full-term  child, 
and  had  seemed  healthy  for  some  months  after  birth  ;  had 
had  no  illness  ;  had  been  bottle-fed.  The  parents  looked 
healthy ;  tbe  father  had  been  in  the  army,  but  denied 
having  had  syphilis.  Tliere  was  one  other  child,  about 
5  years  old,  which  was  healthy ;  the  mother  gave  no 
liistory  of  abortions. 

Slate  on  Aihinssioit.—hn  ill-nourished  child,  wolgbliu 
20  lb. ;  skin  of  a  dark  colour,  iind  jaundice  ;  abdomen  enlarged, 
17  in.  oiroumfereneo  at  umbilicus  ;  superlioial  veins  distinct ; 
no  free  fluid  inahdouK'n  ;  tho  liver  greatly  enlarged,  extendiiii: 
from  its  normal  upper  limit  down  to  within  an  inch  of  tin 
iliac  crout,  its  surface  smooth,  and  its  consistenoo  firm.  Tin 
spleen  seemed  enlarged  on  percussion,  but  could  not  be  foil 
until  the  child  was  placeii  under  chloroform.  ISonio  bronchitis 
was  noted  and  ollensivo  diarrhoea,  which  yielded  in  a  shorl 
tinin  to  hydrarg.  crcta.  1  •Af..  given  thrice  daily. 

I'rvyrrns  A  week  aflir  admission  a  blood  lilm  showed  alarii' 
leuooi'ytosis,  no  uuoleated  rod  corpuscles  nor  poikilooytOHiS 
lioing  iireseiit  but  nearly  eipial  numlieih  of  lymphocytes  and 
polviiiorphonuelear  loueooytcB.  She  was  ordered  1  minim 
of  li(|.  arHeniualis  thrice  daily  and  one  bono  marrow  tablet 
(2|  gr  laday. 

On  March  17lh  a  blood  count  showed  that  the  red  oorpusolis 
niMnbered  V.aOO.OOO,  the  white  corptmcles  BOOOOper  o.mm. 

Oil  Miircli  2ixi\  the  child  seomad  better  In  health  and  the 
enumeration  of  the  blood  gave  6,400,000  red  and  62,000  white 
corpuscles  per  c.nim. 

On  March  ZBth  the  temperature  was  100  1'  at  mornliiir  and 
100.6"  In  the  evening,  wliicli  prolmbly  aoeoiiiid  d  for  the  rise  in 
the  nuiiihur  of  hiicooyti's  to  IM.OOO  per  o.miii.  on  the  Mill.  Ihn 
polymorphimUiliarK  being  inoreased  relatively  to  thii  lyiuiilie 
cyles  ;  the  red  coipuscles  on  that  day  numbered  0,200,000 
per  c.  mm. 

IlfKHU  ^Aii  tbe  olilld  wan  not  mnklni;  progroim  ond  lli» 
parents  were  desirous  to  take  It  liom«  It  left  hospllal  on  March 
'il'it.  At  this  stage  the  dinKuosis  was  uncertain,  as  the  origiii»l 
dlkgnoslH  of  syphilitic  olrrliosis  of  the  liver  had  been  almii- 
dolled  as  a  result  of  the  condition  of  the  blood  ami  spleen,  and 
the  ease  was  reguided  as  proliably  a  disease  of  the  hUmd^ 
noBslbly  lympliatle  leukaemia,  thoiicli  (liere  was  no  sign  of 
Iineniorrhages  or  possibly  Ivmpbadeiioma,  though  the  glandular 
eiihureiiiiiil  was  not  prtheiit  to  any  extent,  the  lyui|iliatlo 
being  only  Hllghtlv  nhotty.  T^ie  obild  became  lapidly  worse  at 
home,  developed  jiiundlci  uiul  died  on  April  (illi.  a  week  after 
leaving  I. uspllnl. 

Autopny.     A  jwnt  vr  rtrm  eluinilliHtion   was  gmnletf  «i«l 
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performed  on  April  7tli.  There  was  considerable  wasting ; 
the  abdomen  was  distended  and  eontain'^d  a  little  fluid. 
The  liver  was  large,  soft  and  yellow,  surface  smootli  ; 
-weight  1  lb.  7i  oz.  Tlie  gall  bladder  contained  an  almost 
colourless  glairy  fluid.  The  spleen  was  enlarged,  finn, 
smooth,  darker  red  than  usual,  no  infarcts  nor  haemor- 
rhages ;  weight  8i  oz.  The  kidneys  appeared  normal  but 
for  yellowish  staining  with  bile.  The' left  weighed  3  oz., 
the  right  2  oz.  6  dr.  No  enlarged  <,';ands  in  mesentery. 
The  heart  was  contracted  and  contained  no  clot;  weight 
Z  oz.  Vessels  bile-stained  ;  thymus  not  enlarged.  Portions 
of  the  organs  were  sent  to  the  Clinical  Research  Associa- 
tion for  examination.  It  reported  that  the  appearances 
were  those  of  congenital  syphilis.  .  .  r,  -  ■   ■• 

The  liver  shows  extreme  pericellular  cirrhpsis.  The  liver 
lobules  are  no  longer  distinguishable,  the  liver  cells  form 
■small  islands  containing  from  two  to  half  a  dozen  cells 
each,  and  these  islands  are  set  in  a  matrix  of  fiae  fibrous 
tissue.  There  is  no  small-celled  infiltration,  nor  evidence 
of  leukaemia.  The  individaal  liver  calls  are  very  degenerate, 
the  protoplasm  staining  poorly,  and  being  tilled  with  innumnr- 
able  fine  granules  many  of  which  are  pigmented.  The 
pigment  resembles  that  which  arises  from  the  disintegra- 
tion of  haemoglobin.    There  is  little  or  no  change.      '  ,^  ". 

It  reports  upon  the  blood  as  follows : 

Polymorphonuclear  neutrophiles,  50.2  per  cent  :  small 
lymphocytes,  45.8  per  cent.  ;  large  lymphocytes,  3.6  per  cent  : 
eosinoph'ile  leucocytes,  CA  per  cent.  This  is  not  the  blood 
of  lymphatic  leukaemia,  the  adult  leucocytes  or  polyraorpho- 
naelear  neutrophiles  being  much  too  abundant.  We  quote 
the  following  frjm  Cabot  because  it  appears  to  fit  the  case 
exactly:  "When  we  remember  that  in  early  infancy  the 
leucocytes  dilfer  from  those  of  adults,  not  only  in  number 
but  in  that  the  lymphocytes  are  relatively  more  numerous — 
lymphocytosis  of  infancy — we  shall  understand  that  any 
influence  like  rickets  or  syphilis  which  retards  development 
will  show  lymphocytosis  together  with  increaspd  leucocyte 
oonnt.  Qualitatively  as  well  as  quantitatively  the  blood 
reverts  to  a  more  infantile  condition." 


REPORTS   OF  SOCIETIES. 

CLIMCAL   SOCIETY   OF   LONDON. 

H.  H.  Clutton,  iI.A.,  M.C.,  F.R.C.S.,  President, 

in  the  Chair. 

Priday,  January   11th,  1907. 

AbsoesS  of  Lpng  and  Acute   Endocarditis  in  Acute 

,    -  Pneumonia. 

DR.,jFpA^cii3  H.  £[awkln's  (Reading)  read  njbtes.oi"  this' 
ease. 

A.  man,  aged  51,  had  pneumonia  of  the  right  upper  lobe 
which  ended  by  lysis.  After  temperature  had  been  normal  a 
few  days  it  gradually  rose  for  ten  days,  then  suddenly  went  up 
to  lOS*^  F.  and  fell  to  102°  F. ,  when  the  patient  perspired  pro- 
fusely. Next  day  he  had  a  rigor,  temperature  rose  to  104-°  F., 
tben  fell  to  96°  F. ,  and  he  again  perspired.  Two  days  later  he 
became  comatose  and  died.  No  pus  was  expectorated.  At  the 
necropsy  the  right  upper  lobe  was  in  a  state  of  grty  hepatization 
and  contained  three  abscesses  varying  in  size  from  a  walnut  to 
a  hf n's  egg.  All  had  a  distinct  lining  membrane.  At  the  base 
of  the  aortic  cu?p  was  a  recent  fibrous  deposit  over  an 
ulcerated  surface.  Dr.  Hawkins  pointed  out  the  rarity  of 
.bscess  in  acute  pneumonia,  more  especially  an  abscess  with 
distinct  lining  membrane.  He  thought  acute  endocarditis 
not  so  common  in  acute  pneumonia  as  some  writers  supposed. 
He  described  his  case  as  one  of  endocarditis  pneumoniae,  men- 
tinning  that  Weichselbaum  and  Netter  had  demonstratf  d  the 
Diplococcua  pneumoniae  upon  the  growth  of  the  valve  in 
similar  cases. 

Dr.  C.  T.  Williams  had  seen  four  eases  of  lung  abscess 
an  acute  pneumonia,  two  being  of  influenzal  origin.  He 
Lad  also  met  with  abscess  and  endocarditis  combined  in 
pneumonia.  The  surgical  prospect  was  not  good  in  these 
eases,  as  other  abscesses  rapidly  formed.  The  odour  of 
the  sputum,  at  first  foul,  became  later  that  of  the  cowslip, 
aud  almost  pleasant.  The  death  from  coma  suggested 
brain  abscess  :  had  this  been  verified  ? 

Dr.  Hawkins  said  the  brain  had  not  been  examined. 

I'atal  Case  of  Myxoedema  with  Changes  in  the 
Pakathtroid  Glands. 

Dr.  David  Forsyth  read  this  paper  : 

A  woman,  aged  58,  had  gradually  developed  symptoms  of 
myxoedema  diu-ing  four  years,  and  when  she  came  under 
observation  bad  lost  much  hair ;  also  all  her  teeth  bad 
fallen  out.  She  showed  marked  dullness  and  apathy,  her 
mind  wandered,  and  she  was  noisy.     Tiie  skin  was  dry  and 


harsh  ;  the  hands  were  spade-like.  A  fortnight  later  she  died 
in  spite  of  the  administration  of  dried  thyroid  gland.  Post 
mortem  the  thyroid  presented  sclerotic  changes  typical  of  tlie 
disease,  and  the  six  parathyroid  glands  which  were  found  all 
showed  certain  departures  from  their  wonted  structure — 
namely,  a  marked  tendency  for  their  cells  to  form  vesicles 
lined  by  cubical  epithelium,  an  exceptionally  profuse  secretion 
of  colloid  which  filled  the  follicles  and  lay  among  the  masses 
of  cells  and  distended  the  lymphatic  channels,  an  abnormal 
increase  in  the  connective  tissue  which  formed  coarse 
trabeculae  and  penetrated  between  the  cells,  and  a  thickening 
of  the  tunics  of  the  arterial  walls. 

The  two  former  changes  represented  excessive  activity 
of  the  glands,  and  an  attempt  to  supply  the  deficiency 
of  colloid  left  by  atrophy  of  the  thyroid,  while  the  altera- 
tions in  the  stroma  and  arteries  were  probably  pathologi- 
cal, being  allied  to  the  fibroid  changes  in  the  thyroid. 
The  case  was  the  first  of  the  kind  in  which  the  oondition 
of  the  parathyroids  had  been  observed. 

Dr.  W.  L.  Harnett  had  examined  many  parathyroids, 
and  agreed  with  Dr.  Forsyth  that  the  presence  of  colloid 
indicated  undue  activity.  .  ,  .j    ,^  ,  . 

Mr.  Walter  Edmunds,  .said'  tbeir  knowledge  of  the 
subject  was  imperfect,  the  results  of  experiments 
on  the  lower  animals  being  very  contradictory.  A  small 
percentage  of  those  from  whom  thyroid  and  parathyroid 
were  removed  recovered,  without  subsequent  discovery 
of  traces  of  any  gland  that  might  have  escaped  removah 
Work  on  the  secretoiy  nerves  might  possibly  yield  useful 
iitform.*tion.  What  was  the  cause  of  tlie  thyroid  fibrosis 
in  the  present  case  i^.alse,,  was  there  any  evidence  ol 
tuberculosis  ? 

Dr.  Forsyth,  in  reply,  said  the  oxophile  cells  showed 
changes,  and  were  scattered  uniformly,  not  in  clumps  as 
in  the  normal  gland.  There  was  no  tuberculosis  beyond 
a  calcified  focus  at  the  apex  of  one  lung.  Experiments 
showed  that  no  efi"ects  followed  section  of  the  secretory 
nerves. 

Association  of  Tetany  with  Dilatation  of  Large 
Intestine  in  Children. 

Dr.  Langmead  read  notes  of  three  cases. 

Case  I  was  a  boy,  aged  6,  admitted  five  times  in  seventeen 
months  into  the  Hospital  for  Sick  Childien,  Great  Ormond 
Street,  under  Dr.  Garrod,  suffering  each  time  from  tetany, 
evacuation  of  yeasty  pultaceous  stools,  dist-nsion  of  abdomen, 
and  a  large  hollow  viscus  on  the  left  side.  Treatment  was 
ineffectual  until  lavage  of  the  large  intestine  by  a  rectal  tube 
was  adopted,  when  on  each  occasion  iciproveraent  leading  to 
recovery  was  initiated.  The  lastattack  was  complicated  by  fatal 
diphtheria.  Post  mortem  the  hollow  viscus  was  the  sigmoid 
'flexure  very  dilated.  It  hejd  about  13  cz.  of  fluid.  Case  11 
was  a  boy,  aged  3,  admitted  also  under  Dr.  Garrod,  for  his 
fourth  attack  of  tetany,  and,  as  in  Case  I,  pultaceous  motions, 
and  a  large  hollow  viscus.  Lavage  was  temporarily  successful, 
but  a  month  later  diarrhoea  and  rapid  wasting  began,  and  Mr. 
Lane  removed  10  in.  of  dilated  sigmoid  flexure.  At  first  the 
child bccamebetter  Death,  however, occurred  twelvedaysafter. 
Post  mortem  the  remaining  large  intestine  was  fnund  to  be 
enormously  dilated,  the  walls  being  thin  and  atrophic,  and  no 
obstruction  present.  Case  Til  was  a  girl,  aged  24.  admitted 
under  the  late  Dr.  Sturges,  in  1884,  for  repeated  attacks,  asso- 
ciated with  abdominal  distension,  and  oflensive  undigested 
motions  She  continued  to  waste,  and  died  from  a  terminal 
bronchopneumonia  Post  mortem  the  only  lesion  fonnd 
besides  bronchopneumonia  was  a  dilated  transverse  colon. 
He  referred  also  to  a  case  reported  by  Dr.  Batty  Shaw  and  Mr. 
Slant  in  Clin.  Soc.  Tram.  vol.  xxxix.  A  girl  for  4  years 
suffered  from  gastrointestinal  disorder,  for  18  months  had 
abdominal  distension,  and  for  7  months  repe.ited  tetany. 
Thyroid  substance  proved  effectual  when  other  measures 
failed.  By  operation  general  dilatation  of  the  large  intestine 
was  found.  ,,      ,  ..■      j_ 

These  cases  formed  a  definite  and  apparently  hitherto 
unrecognized  group,  to  which  four  attributes  were  com- 
mon:  (1)  Obstinate  relapsing  tetany;  (2)  abdominal  dis- 
tension; (3)  offensive  unhealthy  motions  ;  i,4)dilaled  large 
intestine.  The  disappearance  of  the  tetany  after  the  bowel 
was  irrigated  and  its  reappearance  when  accumulation  of 
the  characteristic  faeces  was  allowed  showed  that  it  was 
due  in  these  cases  to  toxic  absorption  from  the  bowe  . 
and  so  favoured  the  toxaemio  theory  of  tetany  in  general. 
Malnutrition,  which  was  present  in  these,  as  in  most 
described  eases,  probably  acted  by  producing  an  unduly 
irritable  nervous  system. 

Dr  Tukney  discussed  the  possibility  of  diagnosing 
whether  the  sigmoid  or  whole  colon  vrere  dilate.d,  and 
asked  whether  the  tetany  was  produced  by  dilatation  of 
the  sigmoid  only  or  might  be  caused  by  dilatation  of  any 
part  of  the  large  intestine. 
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The  Prbsidest  had  operated  on  two  cases  in  adults  in 
which  tetany  was  not  present.  Discussing  operative 
measures,  he  was  in  favour  of  preliminary  drainage 
of  the  colon  for  a  month  or  so  before  attempting  re- 
section. 

Dr.  Garrod  thought  it  impossible  to  distinguish 
between  huge  dilatations  of  the  sigmoid  or  other  regions 
of  the  colon  in  either  child  or  adult. 

Dr.  Lasomead,  in  reply,  said  that  of  the  4  cases  only  1 
was  confined  to  the  sigmoid  flexure,  and  he  thought  any 
part  of  tlie  large  intestine  might  be  the  source  of  the 
tetany. 


EDINBURGH   OBSTETRICAL   SOCIETY. 

Dr.  J.  W.  Ballant^-nk,  President,  in  the  Chair. 
Wednesday,  January  0th,  1907. 

L'terine  Haemorkhaoe  and  Arterio-Sclerosis. 
Is  a  paper  on  this  subject  Dr.  Eli/.abeth  McDonald 
pointed  out  that  in  recent  years  mucli  attention  had  been 
directed  to  cases  of  severe  uterine  haemorrhage  occurring 
near  the  menopause  without  obvious  cause.  Many  observers 
had  regarded  the  changes  occurring  in  the  vessel  walls 
as  the  causal  factors.  To  herself  the  causes  seemed  to 
fall  into  three  groups  :  (1)  Abnormalities  in  the  periodic 
ovarian  stimulation ;  (2)  conditions  giving  rise  to  mus- 
cular insufliciency,  either  from  (a)  deficiency  of  muscular 
tissue,  or  (A)  loss  of  tone  and  consequent  deficient  response 
to  vaso-motor  stimulation ;  (3)  conditions  giving  rise 
primarily  to  continued  congestion  of  the  endometrium, 
either  from  increased  arterial  supply  or  from  venous 
obstruction.  The  first  group  had  possibly  more  signifi- 
cance than  was  generally  accorded,  but  the  majority  of 
cases  of  haemorrhage  occurring  at  the  menopause  without 
obvious  cause  were  to  be  included  under  the  third 
heading.  In  the  pregnant  uterus  there  was  a  definite 
increase  in  elastic  tissue  in  the  vessel  walls  and  through- 
out the  uterus  generally,  together  with  periarterial  and 
perivenous  degeneration,  the  degenerated  areas  show- 
ing deposits  of  elastic  tissne.  Wostplialen  and  Thoma  had 
endeavoured  to  show  that  the  peculiar  vessel  changes  in 
the  uterus  were  essentially  due  to  the  changes  in  blood 
pressure  consequent  on  activity  in  function  of  the 
uterus.  The  periodic  increase  in  blood  pressure  at  the 
menstrual  periods,  and  still  more  the  pressure  changes 
incident  to  pregnancy  and  the  puerperium  caused  altera- 
tions in  pressure  to  which  no  other  vessels  in  the  body 
were  subject.  Consequently  the  uterine  vessels  were 
shorter-lived,  so  to  speak,  than  any  others.  If  now  it  be 
sapposed  that  changes  in  blood  pressure  occurred  in  those 
arteriea  from  some  pathological  cause  haemorrhage  might 
esBily  follow.  The  p-iper  was  illu'itrated  by  a  lantern 
demonstration  showing  tlie  results  of  Hypliilis,  alcoliolisni, 
i-ii\,  on  the  uterine  vessels. 

I'liKSHLIlK   ANK    AcUTK   Al.lHIMINl.RIA. 

Dr.  I'oHTKH  liescriU-il  Hcase  of  acute  albuminuria  caused 
by  the  presHure  of  a  cyHtic  tumour  on  linth  ureters. 

Tho  patiorit,  a  miiltlj>ars,  of  31  ycarH,  complained  of  general 
wMkniHii  with  biickaolm  and  puin  in  tho  right  liypochondrliim 
«nd  lumliur  rc^jlonN  for  livu  yeurH.  On  cxanilnBtlon  tlio 
'llaKnoMlx  of  a  niovnhlu  hydroi  ephrotic  kidney  waH  nittdo. 
.><evon  in-.,  ti.'  I  .1.  r  II, c  patient  duvelojiffl  aciitii  olbninlnnrla 
with  Ml  .  I  of  lli«  whole  body.     I'aln  waH  now  referred 

to  th(i   /,  r(-Kloii.  and  on  exiiiniMutlon  a  tumour  wus 

dlnoovcri  d  m  Ihi^i  piirt.  Tin;  conclnslon  reaobod  waH  that  tbn 
kidney  brid  benrinic  •IlKjiliiced  Into  tlio  poncli  of  Douglas,  and 
tb«i  urultr  liud  beconiu  lw)»l«il  In  lliv  procfHH. 

Ut<nc-e  the  abdomen  wn«  opened  and  u  multilocular  cyst 
nllx.'bed  to  Ibe  broiid  liKHmentiiinJ  preHHingon  the  ureters 
WBH  diicovered.  Nine  wnkH  iifter  the  operation  the  urine 
u:.     (.e,.  fr,  .,,  nMiuiBeu  iUlU  luui  ruiuuilied  HO. 


OBHTKTKICAL     HOCIKTY     OF     I.ONJiON. 

W.  H.  Daiciw,  M.I).,  I'r.'Hb|pnt,  In  lh(»  Chair. 

H'ettnfi/ay,  January  .7nil,   i:>(i7. 

(<'||HUNIC    .MKrillTlH, 

T)«.  Aii<  iini\[.ii  I)oNAi,i<  ri'ii'l  a  paper  nn  Chrnnie  Peptic 
Infection  of  till!  rt<-rui  nnd  il«  AppendageM,  lie  objected 
to  Uw*  nne  of  jiMixirlcil  and  the  ixTfonnoncd  of  HUHpension 
op«millonii  for  cuD'-H  of  mobile  relrovcmlon  011  the  ground 


that  these  methods  could  never  cure  the  chronic  metritis, 
whicn  was  at  the  root  of  most  of  the  symptoms. 

The  PATHOLoaY  of  Chronic  Metritis. 

Dr.  W.  Fletcher  Shaw  read  a  paper,  illustrated  by 
lantern  slides,  on  the  Pathology  of  Chronic  Metritis,  based 
on  the  examination  of  45  uteri  extirpated  for  chronic 
metritis,  33  being  uncomplicated  cases,  while  7  occurred 
with  some  concurrent  pathological  condition.  For  tlie  pur- 
pose of  comparison  23  normal  uteri  were  also  examined. 
The  condition  was  simple  hypertrophy  of  the  meso- 
metrium  and  not  a  connective-tissue  hyperplasia.  It  was  a. 
slowly  progressing  affection,  never  primaiy  ;  usually  it  was 
secondary  to  chronic  endometritis,  but  might  be  associated 
with  any  pelvic  or  uterine  disease  leading  to  increased 
uterine  contraction  or  vascularity,  fibroids,  tubo- ovarian, 
disease,  etc.  It  might  occur  at  a  much  earlier  age  than 
the  menopause,  so  the  climacteric  was  not  a  principal 
causal  factor.  At  an  early  stage  it  was  indistinguishable- 
clinically  from  chronic  endometritis.  Diagnosis  must  be- 
largely  dependent  on  the  result  of  treatment. 

The  President  said  the  autlior  had  carefully  controlled' 
his  observations  on  the  diseased  uteri  by  examining  the 
uteri  of  normal  subjects,  so  his  resulting  opinion  on 
so-called  metritis  was  on  a  safe  foundation.  He  used  this 
term  because,  so  far  as  he  could  see,  there  was  nothing 
indicating  inflammation  in  any  of  the  sections  shown  or- 
descriptions  given  of  them.  In  fact,  both  "  metritis  "  and 
"endometritis,"  as  used  at  present  by  many,  did  not, 
necessarily  mean  anything  connected  with  inflammation. 
Sucli  terms,  however,  led  students  and  others  astray,  and- 
ought  to  be  reserved  for  inflammatory  processes.  He- 
would  appeal  to  both  Dr.  Donald  and  Dr.  Shaw,  ae  among^ 
the  pioneers  in  this  research,  not  to  countenance  such'. 
misuse  of  terms. 

Dr.  CuLLiNowoRTH  pointed  to  the  interest  of  the  fact 
that  the  authors  of  the  two  papers,  working  independtoitly, 
and  approaching  the  subject,  the  one  from  a  clinical,  the 
the  other  from  a  pathological,  standpoint,  had  reached 
conclusions  which  were  practically  the  same. 

Dr.  Amand  Koutii  said  some  patients  with  large,  hardi 
uteri  would  suller  from  menorrhagia  and  no  local  pain, 
whilst  others,  with  apparently  a  similar  uterus,  would 
have  no  haemorrhage,  but  considerable  pelvic  discomfort. 
Curetting  frequently  relieved  such  patients,  even  whei\ 
the  scrapings  were  insignificant  in  quantity,  when,  in  fact, 
an  atrophic  •' endometritis  "  had  succeeded  to  the  hyper- 
trophic'•  endometritis"  with  which  the  authors  appeared 
to  have  mainly  dealt.  Did  the  authors  consider  all  their 
eases  to  be  "  septic  "  in  origin  ?  Were  not  some  of  then\ 
really  of  the  type  usually  known  as  arterio-tibrosis  of  the- 
uterus? 

Dr.  RussKLL  .Vndrews  thought  the  demonstration  by 
Dr.  Fletcher  Shaw  that  there  were  no  characteristit- 
histological  changes  in  '•clii-onie  metritis"  was  important. 

Dr.  C'l'TiinKUT  Lockyku  thought  Dr.  Shaw's  i>aper  anti 
demonstration  constituled  the  lirst  really  scienlilic- 
iittenijit  at  evolving  order  out  of  the  cbiiotic  views  ou 
chronic  metritis.  It  was  interesting  to  note  the  uniform 
finding  of  concomitant  mucosal  hypertrophy  with  siniilat 
changes  in  the  niesometrium.  The  series  of  cases, 
iiltbougb  HO  extensive,  did  not  seem  to  include  one  type- 
(if  uterus  in  which  be  biinHclfwas  especially  interested, 
and  to  which  atlention  bad  been  drawn  by  Dr.  (^oodall  at 
the  nn'cting  of  the  British  Medical  .VsHociation  at  Toronto- 
in  AukiihI.  1006  namely,  the  arterio  sclerotic  uterus,  llu 
woiild  like  to  benr  wbelber  Dr.  Shaw  regnrded  every  cast* 
nf  HO  called  chronic  metritis  as  of  infective  origin,  or  if  lie 
would  adniil  the  entity  of  a  primarily  nrlcrio  sclerotic 
uterus  occurring  independently  of  any  source  of  infection 
from  witboiil. 

Dr.  I'liANK  K.  Tavlou  said  that  both  Dr.  Donald  and 
Dr.  KIniw  had  laid  ureal  stress  on  the  iiiiportanee  of 
inficllon  as  a  causalive  factor  in  the  etiology  of  chronic- 
metritlH,  and  biul  menlioni'il  lh(>  fre(|neney  with  which 
the  Hyin))loniH  <lali<d  from  a  confinement  or  niiscarriaKe 
prcHuinably  Hi-plic.  Now,  gonococcal  was  jirobably  at> 
frc(|Ui>nt  BH  (luerperal  infeelion  of  the  pelvic  visccM.. 
Ilcnee,  it  niigbl  have  been  expected,  if  inli'clion  wer«»- 
really  an  iinpoilant  tacU^r,  that  n  biMlory  of  gonococc*! 
infection  Would  have  been  present  in  a  eerlain  proportion' 
of  the  caNCH,  bul  of  hiicIi  11  poHMilile  origin  neither  Dr- 
Iiimnld  nor  Dr.  Shaw  made  any  mention. 

Dr.  DoNAI.i)  Bnd  Dr.  Ki.ktcmkii  Shaw  replied. 
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MEDICAL    SOCIETY    OF    LONDON. 

C.  A.  Ballance,  M.V.O.,  M.S.,  F.S.G.S.,  President,  in  the 
Chair. 
Monday,  January  Hth,  1907. 
feoME  Affections  of  the  Pancreas. 
T>R.  Sidney  P.  PHii.i,irs  pointed  out  the  increasing 
■nninber  of  deaths  certified  from  cancer  of  the  pancreas 
since  attention  had  been  drawn  to  the  frequency  of 
pancreatic  disease,  the  accompanying  fall  in  the  number 
of  deaths  registered  from  cancer  of  liver  indicating  that 
-many  cases  of  cancer  of  pancreas  had  been  regarded  as 
cancer  of  liver.  Although  it  was  said  biliary  calculi  did 
not  predispose  to  cancer  of  pancreas,  Dr.  Phillips's  cases 
failed  to  support  this,  thus  aflfording  an  additional  reason 
^or  operative  removal  of  gall  stones.  Cancer  of  pancreas 
■mainly  showed  itself  by  pressure  symptoms,  the  chief  of 
'which  was  jaundice  ;  ascites  rarely  resulted  from  uncom- 
plicated cancer  of  the  pancreas ;  the  observations  of  Robson 
and  others  indicated  the  importance  of  the  presence  of  fat 
-and  undigested  muscular  fibre  in  the  faeces.  Chronic 
interstitial  pancreatitis  involving  the  head  of  the  gland 
produced  almost  similar  symptoms  to  malignant  disease, 
the  presence  of  jaundice  without  ascites  served  to  distin- 
guish pancreatic  disease  from  cancer  of  the  liver,  though 
.secondary  nodules  usually  developed  in  the  liver  before 
the  close  of  the  case.  Cancer  of  the  biliary  canals  most 
closely  simulated  pancreatic  disease.  The  diagnosis 
between  simple  and  malignant  disease  of  the  head  of  the 
■pancreas  was  so  diflicult  that,  even  after  handling  the 
gland,  the  operator  was  frequently  unable  to  decide  the 
question.  Enlargement  of  the  cervical  glands  was  one 
-important  point  of  distinction  when  present ;  obstruction 
^f  the  bile  duct  became  more  rapidly  complete  in 
•malignant  disease ;  glj-cosuria  was  rare  in  malignant 
disease.  He  thought  the  "saloltesf  quite  valueless  in 
the  diagnosis  of  pancreatic  disease.  He  preferred  the 
■view  that  catarrhal  jaundice  was  more  often  due  to 
inflammatory  swelling  of  the  head  of  the  pancreas,  to 
■the  commonly  received  view  that  it  originated  in  duodenal 
catarrh,  of  which  there  was  little  evidence.  The  treatment 
of  the  various  pancreatic  afl'ections  was  discussed  ;  drainage 
of  the  gall  bladder  for  jaundice  might  be  performed  too 
early,  many  cases  of  "  catarrhal  jaundice "  subsiding 
apontaneouRly  after  eight  weeks'  duration.  Dr.  Phillips's 
paper  was  accompanied  by  tabulated  notes  of  20  cases  of 
cancer  of  pancreas  and  6  cases  of  chronic  interstitial 
-pancreatitis,  the  nature  of  which  had  been  verified  by 
operation  or  necropsy. 

Mr.  Mayo  Robson  said  that  in  cases  of  carcinoma  of 
the  pancreas  where  it  was  possible  to  make,  from  clinical 
observations  and  chemical  examination  of  the  excreta,  a 
definite  diagnosis  of  malignant  disease  he  did  not  advise 
surgical  interference ;  beyond  the  relief  of  the  jaundice 
and  of  the  irritation  of  the  skin  no  material  good  coula 
follow  from  such  an  operation.  Exceptions  to  the  above 
statements  occurred  in  cases  where  a  carcinoma  affected 
"the  tail  or  the  body  of  the  pancreas.  In  cancer  of  the  head 
of  the  pancreas  the  obstruction  to  the  flow  of  bile  was 
absolute,  and  chemical  examination  of  the  faeces  failed  to 
detect  any  constituent  of  bile.  That  contrasted  with  the 
obstruction  to  the  flow  of  bile  from  gall  stones,  in  which 
case  the  faeces  contained  some  constituents  of  the  bile. 

Dr.  P.  J.  Cammidoe  mentioned  in  regard  to  the  pan- 
oreatic  reaction  known  by  his  name  that,  if  the  reaction 
was  carefully  performed,  the  indications  given  by  it, 
although,  taken  alone,  not  pathognomonic  of  the  diseases 
of  the  pancreas,  would,  taken  in  conjunction  with  the 
clinical  symptoms,  enable  a  correct  diagnosis  to  be  formed 
in  the  majority  of  cases.    . 


PATHOLOGICAL    SOCIETY    OF    LONDON. 

Sir  Almroth   E.  Wright,  Vice-President,   in   the  Chair. 

Tuesday,  January  loth,  1907. 

Observations  on  McConkey's  Bile- Salt  Neutk.vl 

Red  Medium. 

Dr.  F.  "W.  Andrewes  made  a  communication  upon  bile- 
salt  medium  as  a  means  of  differentiation  between  the 
members  of  the  coli  group.  The  observations  were  made 
with  the  object  of  seeing  whether  the  result  upon  tlie 
.edium  was  attributable  solely  to  acid  formation.  In 
me  iustanecB  the  two  phenomena  exactly  corresponded,  as 


in  the  ease  of  the  proper  colon  bacillus ;  in  other  cases  it 
was  not  so.  An  organism  might  produce  an  acid  reaction 
in  litmus  broth  and  produce  no  change  of  colour  in  the 
taurocholate  of  soda  medium. 

The  Incidence  of  Spontaneous  Carcinoma  in  Mice. 
Mr.  F.  W.  TwoRT  read  a  paper  on  the  above  subject. 
Amongst  a  stock  of  mice  at  no  time  exceeding  150,  the 
speaker  had  come  across  quite  an  unusual  number  of 
cases  of  carcinoma.  Most  of  the  tumours  affected  the 
female  breast,  two  the  pylorus,  one  the  lung.  In  the 
tissues  around  many  of  the  lesions  the  ordinary  sarco- 
sporidia  of  the  mouse  (Miescher's  cylinders)  were  found. 
Attempts  to  communicate  the  lesion  by  inoculation  had 
failed.    The  disease  occurred  in  the  older  animals. 

A  Case  op  Influenzal  Endocarditis. 
Dr.  T.  J.  HoRDER  recounted  an  example  of  the  above — the 
third  which  he  had  observed.  The  bacillus  was  grown  by 
adding  blood,  obtained  by  bleeding  from  the  elbow,  to  a 
blood-broth  medium.  The  blood  contained  large  numbers 
of  the  organism.     No  autopsy  was  obtained. 

The  Diagnosis  of  Typhoid  in  the  Absence  of 
Agglutination. 

The  same  author  recorded  a  case  in  which  the  diagnosis 
was  made  on  the  sixth  day,  by  growing  the  bacillus  from 
the  blood,  although  there  was  nothing  specific  clinically 
in  the  patient's  fever.  Suspicion  was  aroused  from  the 
leucopenia  found  on  blood  examination.  Spots  appeared 
on  the  eleventh  day  of  the  die  ease.  Death  occurred  from 
heart  failure.  AVhether  the  agglutination  test  was  obtain- 
able late  in  the   disease  the  speaker  could  not  say. 

The  Chairman  observed  that  the  explanation  of  such 
anomalies  was  doubtless  that  agglutination  was  not  a  test 
of  infection,  but  a  test  of  immunity ;  and  if  it  failed 
to  come  off  in  a  case  of  typhoid,  the  prognosis  was 
highly  unfavourable,  as  the  patient  was  not  immunizing 
himself. 

The  Rationale  of  Bier's  Method. 

Dr.  Patch  and  Dr.  J.  H.  Wells  recorded  a  series  of  obser- 
vations upon  the  above  method,  which  consists  in  compress- 
ing a  part  above  the  seat  of  an  infective  lesion,  with  the 
object  of  producing  slight  venous  obstruction.  In  the 
cases  observed,  which  were  those  of  tuberculosis  of  joints, 
the  opsonic  index  in  respect  to  the  tubercle  bacillus  was 
taken  before  and  after  treatment,  with  the  discovery  that 
it  was  found  to  rise.  The  explanation  of  this  fact  appa- 
rently was  that  the  exuded  serum,  passing  through  the 
focus  of  disease,  carried  with  it  back  into  the  circulation 
a  certain  amount  of  toxic  substance.  The  result,  in  short, 
was  one  due  to  autoinoculation,  and  was  of  the  same  kind 
as  that  due  to  the  injection  of  tuberculin.  Similar  results 
followed  massage  of  the  diseased  part,  or  use  of  the 
diseased  limb. 

The  DioESTm:  Powers  of  Leucocytes. 
The  Chairman  exhibited  a  means  of  testing  the  above 
action,  which  was  first  shown  by  Opie.  The  digestive 
process  could  be  studied  in  vitro  upon  blood  clot;  it  was 
hindered  by  the  blood  serum.  The  ferment  seemed 
identical  with  trypsin.  The  Chairman  exhibited,  also,  a 
method  of  estimating,  in  vitro,  the  amount  of  a  ferment  in 
the  blood.  If  trypsin  was  tested  in  a  capillary  tube  upon 
egg  albumen,  little  digestion  occurred  in  the  piesence  of 
blood  serum.  

West  London  Mkdico-Chirurgical  Society. — At  a 
clinical  meeting  on  January  4th,  Dr.  Leonard  Mark 
(President)  in  the  chair,  the  following  were  among  the 
cases  shown: — Mr.  Donald  Armour:  (1)  A  man,  aged  70, 
with  an  epithelioma  on  the  alveolar  border  of  his  upper 
jaw.  His  teeth  were  in  a  very  bad  condition,  and  a  jagged 
stump  on  the  lower  jaw  exactly  fitted  into  the  excavation 
formed  by  the  growth  on  the  upper  jaw.  (2)  A  young  man 
from  whom  had  been  removed  a  large  endothelioma  from 
the  left  frontal  lobe  weighing  5i  oz.  It  was  apparently 
growing  from  the  falx  cerebri,  and  was  enucleated  without 
much  ditliculty,  and  the  patient  made  a  perfect  recovery. 
-—Mr.  Aslett  Baldwin  :  Two  sisters,  one  aged  3i  and  the 
other  11  years,  with  bilateral  congenital  dorsal  dislocation 
of  the  hip,  and  the  typical  waddling  gait.  The  trochanters 
conld  be  drawn  down    a    considerable    distance  in  the 
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yonnger  child  tut  only  to  a  alight  extent  in- the  elder  one. 
Mr.  Baldwin  thought  the  younger  patient  could  be  greatly 
benefited  by  a  combination  of  Lorenz's  operation  and 
opening  the  joint  from  the  front  to  make  sure  that  the 
front  part  of  the  cipsule  is  freed  from  the  floor  of  the 
aestabulam. — Mr.  Paton  :  A  man  with  multiple  perforating 
ulcers,  and  marked  signs  of  locomotor  ataxy. — Mr.  Pabdoe: 
A  growth  in  the  neck  treated  by  a-  rays.  A  microscopic 
examination  showed  it  to  be  typically  tuberculous,  with 
many  giant  cells. 

Nottingham  MEDico-CniRrROicAL  Society. — At  a 
meeting  on  December  19th.  1906,  Br.  E.  Powell, 
President,  in  the  chair.  Dr.  F.  H.  Jacob  read  a  paper 
on  the  diagnosis  of  Mediastinal  tumourg,  showing  a 
case  and  describing  eight  others.  The  most  important 
diagnostic  p>oiut8  were  :  (1)  The  sputum,  which  in  a 
typical  case  might  be  termed  '  catarrhal,"  and  consisted 
of  pearly  granules  suspended  in  a  clear  mucus ;  micro- 
scopically it  contained  numerous  spherical  cells  with 
eccentric  nacleus  and  no  tubercle  bacilli ;  (2)  dullness  of 
the  chest  with  pleurisy ;  and  (3>  a  normal  temperature. 
The  last  was  inconstant,  and  so  were  loss  of  flesh  and 
the  occurrence  of  secondary  growths.  Other  symptom.? 
commented  on  were  facial  congestion,  venous  dilata- 
tion, collapsed  lung,  with  retraction  of  chest  wall, 
paroxysmal  cough,  orthopnoea,  and  occasionally  inter- 
ference  witli    the   pulse    daring    inspiration.      Invasion 

01  the  cardiac  region  a>'counted  for  attacks  of  faint- 
ness,  which  might  occur  at  auy  stage  of  the  disease. 
In  reply  to  thr;  discussion,  Dr.  .Jacob  said  the  only  definite 
proof  of  aneurysm  was  pulsation,  and  this  was  best 
demonstraied  by  u-  rays. — Dr.  C.  II,  Cattlp:  .showed  a 
medii^thial  tumour  from  a  man  whose  case  he  had 
watched  during  life.  In  addition  to  orthnpnoea  and 
inspiratory  stridor  there  was  dullness  at  the  banes  of  both 
lur.gB.  I>ilated  veins  were  obvious  011  the  left  side  of  the 
chest.  There  were  no  cardiac  or  aneurysmal  i-ymptoms. 
The  left  vocal  cord  was  paralysed,  and  33  pints  of  blood- 
Btaintd  fluid  were  aspirated  from  the  left,  pleural  cavity. 
Microscopically  the  tumcur  proved  a  squamous-celied 
epithelioma,  though  there  was  no  evidence  of  its  origin  in 
the  oesopbagud. —  Dr.  A.  .T.  SiiAiu-  read  a  paper  on  .)teasleii. 
it>  mortality,  comp/icationn,  and  segu  lae.  \  re\iew  of 
65  cases  showed  a  di  a'.li-rate  of  23.44.  The  average  age  of 
13  fatal  ca«es  worked  out  al  1.96  years.  Of  48  recovered 
cases  (including  Z  adulls)ll]eav(ra;;eage  wa8  4  49  years.  Of 
46  rec.ivered  cases  (all  beinj;  under  11  years  and  txcluding 

2  adults)  Uie  average  age  was  3.51  years.  Tliere  was  no 
case  ill  Hie  sc-ries  of  the  disease  occuningiii  a  child  of 
less  llian  6  uiouUis,  and  the  suseeptiljiliiy  to  inf<  ction 
ap|M-ared  to  be  very  cliyht  up  to  this  age.  The  Kegisirar- 
Cieneral's  returns  for  1903  showed  that  93.46  per  cent,  of 
tlie  deaths  ocMirred  under  6  years  of  age,  and  23  2  per 
cent,  were  under  1  year.  In  eliildren  under  6  nidiitiiH, 
although  fir  more  iiuniernuB  and  less  alile  to  battle  with 
the  di  lease,  there  was  only  1  deilh  from  measles,  as  eom- 
parefl  with  8  59  amongst  children  between  6  montliH  and 
1  year,  Meiwdes  shiired  wil.li  wliooplng  cougli  tlie  fourth 
or  fifth  plH"e  in  children's  dl^'ensr^H  in  point  of  annual  loss 
of  life.  1,'ir/iigitis  appeared  in  11  cases,  of  wliii'h  8,  or 
1?.  7  per  C  n',.,  were  fatal,  slinwlinj  il  to  be  by  far  the  inoit 
daiig'-r'av  cotiip'jeatioii  which  iniiy  ncr'iir  In  Hie  earlier 
HliigeH  of  Hie  diseiiHe  OonviilNioiiH  certainly  oeenricd  In 
4  ease^,  all  of  whom  died.  In  the  dlHeuHsion  which  followed 
I»rK.  .f  S  Iliii.TON  and  A.  U  Diinnk  ciiggPHled  tli  it  inor- 
l»ll'y  hire  a  delinili-  relatnm  to  the  status  of  the 
Inniily  in  wliiidi  tlie  caMeH  oeeiirrecl.  —  At  n  fur  lier 
in<.«.liiiK,  on  Jminnry  2nd,  lh07  Mr.  T.  Gkiiatv  in  the 
eliiir,  l)r,  .1.  >*.  IIii.to.n  re»d  n  paper  on  thti  trealinpnt 
Af  |.n>ii'(itle  eoiUM'Htliin  by  ele.arleal  iiielleidH.  Allliougli 
111'  (an'tlonH  <•(  lli»  pr.mtAtc  uiid  Kh  Ri<erelli>n  wen- hMII 
I'll  MT(#i!tly  nnderut'iivl  II  ihIkIiI  be  tiikeii  nil  ii«l«hlii<lied 
"' ''  I  Ml,,  ,'  ,  ,,;  ■  riiH  III  riiHen  ol  tliU  Horl  were 
'''  '  'II  In  iiiid  iibiiul  tlio  priiNtalic 
ui.llui.  'I, 'I  ...  ..'  ii'itjli  iielu-il  i>iiliirgiiinenl,  wlii'lliiT 
KUu'lu'ar  or  (II.iimh  niii^lil  cxIbI  In  liile  mi  Idle  life,  the 
OKIin«l<' liiilupi'  l/i  pr'Hicrly  emply  Him  bluiMer  (lep.'ndii| 
on  tin*  liiHH  of  t  .M"  In  Hie  imnele  llbreH  eomnion  in  old 
•B".  Ill  the  eaMe  nf  u  m  ili  nifi-i\  00,  who  \\»i\  Hiill'ereil  frniii 
rM'..-iil.i<>'i,  writh  n  K'lod  deal  nf  iinal  eoiiai.allon,  nnd  n  foul 
■nd  lurtild  ooiidllioii  ol  thn  urine,  treulinent  ovrr  dnvernl 
wr.«lt,,  trlHi  hi.(li  frnnuent-y  etirrenln  «p|ilied  to  (he 
j.r  ...jie    p«,r   reeluiii,  Iwl    to   n   nutrkid    reli«l  of   all    tlm 


urgent  symptoms  as  well  as  a  return  of  the  urine  to  a 
healthy  state.  Later  on  .r-rays  were  on  three  occasions 
applied  to  the  perineum  and  scrotum,  and  this  produced 
a  considerable  shrinkage  in  size  of  a  large  hydrocele  which 
had  been  in  evidence  for  some  years.  In  a  second  case  a 
man,  aged  54,  the  same  conditions  obtained,  while  the 
pain  and  frequent  micturition  had  led  to  a  thorough 
nervous  breakdown.  Treatment  by  high  freqiKrUcy 
currents  was  followed  by  a  complete  restoration  of  health 
and  vigour,  so  that  the  patient  was  able  to  return  to  his- 
work  in  a  tropical  climate.  The  benefit  conferred  by  such 
treatment  appeared  to  bo  directly  connected  with  thfr 
marked  improvement  of  the  pelvic  circulation  induced 
thereby. 

Chelsea  Clikicai.  Society. — At  a  meeting  on  December 
16th,  1906,  Dr.  ,1.  Foster  Palmer  (Editorial  Secretary)  in 
the  chair.  Dr.  Vincent  DicivInson  read  a  paper  on  some 
pathological  aspects  of,  old  age.  Old  age,  he  said,  is  cha- 
racterized by  certain  p  ysiological  changes  in  the  bones,, 
cartilages,  and  other  tissues  and  organs.  The  term 
"senility"  is  usually  employed  to  denote  those  more 
distinctly  pathological  changes  which  sometimes  take- 
place  in  the  circulatory,  urinary,  and  nervous  systems. 
These  two  conditions  are  npt  necessarily  synchronous  ; 
but  of  100  male  subjects  between  the  ages  of  60  and 
70,  Loticnne  found  70  normal  and  only  30  showing 
the  pathological  signs  of  senility.  All  these  changes  have 
their  origin  in  that  condition  of  the  vascular  system  which 
we  call  arterio-schrosis,  the  effects  of  which  are  chiefly 
manifested  in  the  heart,  the  brain  and  the  kidney.  This  was 
formerly  supposed  to  be  a  necessary  aciompaniment  of  old 
age,  but  Humphrey  has  shown  from  the  returns  of  the 
Collective  Investigation  Committee  that  in  the  majority 
of  cases  the  arteries  present  a  healthy  condition  iii' 
old  age.  In  262  persons  above  80  years  of  age.  Hie 
pulse  was  compressible  in  208  and  incompressible  in 
only  53.  The  condiUon  being  thus  shown  to  be 
morbid,  what  is  its  cause?  Brault  considers  endocard- 
itis to  be  the  primary  lesion,  while  Loeper  thiiik» 
this  is  secondary,  and  due  to  some  previous  caleilicatioa 
and  sclerosis.  Errors  in  metabolism  and  nutrition  play, 
no  doubt,  an  important  part,  and  many  conditions,  sucb 
as  gout,  rheumatism,  diabetes,  and  syphilis,  have  beeu 
supposed  to  contribute  to  it.  The  experiments  of 
Bnrnzzoni  ajipe^ar  to  show  that  tobacco  has  a  distinct 
cll'ect  in  raising  the  Idood  pressure  and  increasing  ten- 
sion. Its  prevalence  among  herbivorous  animals  seem» 
to  negative  the  suggestion  that  it  may  be  the  result  of, 
a  meat  diet.  The  attempts  to  produce  arterio- sclerosis  by 
the  inoculation  of  toxins  aud  microbe's  have  bwn 
practically  negative  in  their  results,  the  only  exception 
being  a  limited  h  sion  with  a  paracolon  bacillus.  Arterial 
caleiiicatioii  has  been  produced  by  the  injeetjon  of 
adrenalin,  but  not  genuine  arterio- sclerosis.  Tliere  are, 
therefore,  three  proldenis  which  still  remain  to  be  solved  t 
(1)  Arc  atheionia  and  arteriosclerosis  the  result  of  pro- 
longed liirecl  irritation  by  poisons  of  arterial  ti.ssue  apart 
from  hypertentiiin  'r  (2)  is  caleiiicatioii  caused  by  difTerent 
pnisoiiH  to  Hioso  which  p;-.~  Hice  iirteriosclcrosiH  P  and 
(3)  what  are  those  poisons  which  eoine  in  old  age  to  reign 
in  our  blood  and  bring  about  then' lesions  r  Mr.  .1  IIowhi.i, 
l'!\v\^  ;il-.i.  1  i;ii]    .1  Li:i|tii-    ntii'  'Ml    itjtei  ;ib^' ;inil  i  n'>pev/iblO' 

<  >-N  lii'liiy,  !'•■' iiiilM-r  ;-;IhI,  lyi'O,  in  tile  lioiild  IJoem  at 
King's  ('ollege  llnHpitiil,  Mr.  Wiitson  Clieyne,  (Ml.,  was 
prei>ented  with  Iiih  portrait  by  his  nld  limiHe  i>urgeons  iind 
(In  Liters  iih  a  pennHiii'iil  tnkeii  of  Hieir  iHteeni  lor  bis 
Irneliing  iiiid  llieir  reuaid  for  his  seieiililie  work.  The 
preHeiilulioii  was  made  by  Mr.  Key  Urn  Heale,  as  Mr. 
I'lieyni-'s  IIikI  li(HiHe-Hurgeon,  on  behalf  ef  tlie  sulmeriberH. 
I'idleHHiir  llenlell  nioveil  M  vole  of  tbniiUM  lo  the  nilihl,  i\lr. 
U'.  U.  I'eiiii,  fur  liaving  pn  iliii'ed  sin  li  iiii  exeelleiil  lilie- 
ni'MK,  wlileh,  be  ^-niil,  liml  been  greatly  iidinin'd  by  nil  who 
liiid  Xeei)  it.  ,Vlr.  ('heyiie  expressed  bis  HiiiiiIin  lo  Hie 
HnbHcriberH,  myiiig  th»t  li(|  Mhould  never  forget  lieiv 
forliiiinle  hi>  liud  hei'll  in  having  Bucli  cxeellcnl  workerit  in 
IiIn  ward*. 

'J'llK  Sai.k  111-  Naiii'Otics  to  S*\ Mil.  liAiKM.  Neg'iliil-, 
(lonH  are  khM  (h  he  pruiiieHH  with  Hie  ohiect  of  Heeiirinu 
Hie  eoopeniliiiii  "f  Oreiit  Ihiliiin  mid  Hie  I'nited  StaleM  in 
filliinitlitiit  III  Hie  I'liwi'iK  II  Ireiil v  )iri')iibitiiii{  Hie  Hiile  III 
iiibixieiinid  and  npiiini  anioiigi't  all  uni'ivillzed  riiees.  TIk' 
I'iiiIikI  HIateM  Heimle  Ims  iilieaily  thrri>  time*  pnaiied  ■ 
resolution  in  favour  of  su'li  a  treaty. 
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BACTERIOLOGICAL  EXAMINATION  Of  WATER 
SUPPLIES. 
The  Bacteriological  Examination  of  Water  Supplift,^  by 
Dr.  William  G.  Savage,  Mtdical  Officer  of  Health  and 
Public  Analyst  of  Colchester,  is  not  only  a  really  excellent 
epitome  of  up-to-date  knowledge,  but  contains,  besides 
original  results,  a  terse  and  accurate  definition  of  the 
scope  and  limitations  of  bacteriology  as  an  aid  in  the 
examination  of  water  supplies.  The  book  also  comprises  in 
Part  II  a  handy  trf  atise  on  the  technique  of  the  bacterio- 
logical examination  of  water.  In  Part  I,  consisting  of 
twelve  chapters,  we  have  a  complete  study  of  the 
intJuences  affecting  microbic  life  in  water,  the  relation  of 
tlie  bacteria  of  excreta,  sewage  and  soil,  together  with  an 
exposition  of  the  characteristics  of  specilic  organisms,  and 
their  occurrence  in  different  classes  of  water  supplies. 
Then  follows  a  most  useful  discussion  on  the  value 
of  bacterial  evidence  as  indicative 
and  for  this  purpose  the  Bacillus 
enteritidis  sporogenes,  and  streptococci 
and  carefully  reviewed  in  turn.  The 
to  the  conclusion  that  the  Bacillui  coli  most  nearly 
fulfils  the  conditions  necessary  for  a  bacterial  indi- 
cator, even  though  here,  as  elsewhere,  tliere  are  several 
limitations.  Wliile  stress  is  laid  on  the  necessity  of  having 
due  regard  to  the  numbers  of  the  organism  present,  Dr. 
Savage  is  rightly  averse  to  any  fixed  arbitrary  standards 
in  the  interpretation  of  bacteriological  results,  though  he 
admits  that  some  flexible  guiding  lines  are  essential.  The 
chapter  in  which  he  reviews  this  difficult  question  will  be 
found  of  great  practical  value.  He  discusses  fully  the 
significance  of  the  results  yielded  by  the  chief  bacterio- 
logical estimations,  and  points  out  the  limitations  and 
weaknesses  of  each  ;  subject  to  these  modifications,  he 
presents  a  useful  table  of  standards  to  serve  as  a  rough 
convenient  guide  for  practical  working  purposes.  In  this 
table  the  surface  water  standards  are  just  ten  times  as 
relaxed  as  those  for  deep  waters.  Altogether  the  oook  is 
one  which  will  be  welcomed  not  only  by  students,  but  by 
bacteriologists,  medical  officers  of  health,  and  others  who 
are  called  upon  to  give  opinions  as  to  the  safety  of  water 
supplies.  The  author  does  not  shirk  controversial  matters, 
but,  without  laying  down  dogmatic  views,  he  attempts  to 
deal  fairly  and  fully  with  the  complex  problems  asso- 
ciated with  his  subject.  As  a  result  we  have  a  handy 
guide  to  practical  conclusions  on  the  bacterial  evidence 
concerning  waters.  As  Dr.  Savage  says  in  his  preface, 
bactettology  was  first  hailed  as  a  direct  and  certain 
method  by  which  to  test  the  purity  of  a  water ;  then 
it   lost   credit  as   limitations   to   its   use  were  met  with, 

td  now  it  is  taking  its  rightful  place.  Valuable  as  are 
e  results  of  bacteriologicaJ  examinations  when  inter- 
preted in  the  manner  here  explained,  they  require  also  to 
oe  considered  in  relation  to  the  topographical  surround- 
1^8 — a  qualification  which,  of  course,  is  almost  equally 
Applicable  to  chemical  results.  The  part  dealing  with 
jaeteriological  technique  is  clear  and  concise,  with  suit- 
ible  illustrations,  and  a  useful  and  up-to-date  bibliography 
:a  included  in  the  book.  It  may  be  mentioned  that  the 
work  is  dedicated  to  Dr.  A.  C.  Houston,  Director  of  Water 
Sxaminations  for  the  Metropolitan  Water  Board. 


HEART  DI3EA.se  AXD  AORTIC  ANEURYSM. 
SIX  years  have  nearly  elapsed  since  the  appearance  of  the 
ast  edition  of  Heart  Disease  and  Aneurysm  of  the  Aorta, 
13  Sir  William  and  Dr.  J.  F.  H.  Bkoadbent,'-'  and  a  good 
leal  of  new  knowledge  "has  been  established  in  that 
ntervaL  Useful  and  instructive  as  tlie  book  has  always 
)een,  we  may  congratulate  its  authors  on  having  added 
till  more  to  its  value  as  a  clinical  manual  by  the  careful 
iOnsideration  given  to  the  work  of  modem  investigators 
md  the  skill  with  which  they  have  sifted  the  evidence 
ifforded  by  recent  observation  and  experiment.  The  book 
ppeals  essentially  to  the  clinical  reader  who   has   to  do 


^' The  BaeUrioUxjical  Eiamlnation  of  Water  Suppties.    By  William  n 
~;ava?e,    B.Sc,    it.D.Loud.,    D.P.H.      London :   H.    K.    Lewis.     1906 
'  iiiy  8ro.  pp.  297.    6s.  6d.) 
Umrl  Dtscatc  and  Aneurvsm  oj  the  Aorta.    By  Sir  William  Broad- 
it.  Bait.,  li  C  V.O.,  M.D.,F.R.S..anaj.  F.  H.  Broadbent.  M,A  .M,D  , 
1' R.C.P.     Fourth    edition.    London:     Baillitrc,  Tludal,',  and  Cox. 


with  heart  disease  in  practice.  Such  subjects  as  clinic^ 
examination,  high  tension,  and  the  so-called  "  functionkl 
disordtrs "' are  discussed  by  the  light  of  large  clinical 
experience  and  sound  common  sense,  and  should  be  61 
real  assistance  to  the  practical  worker.  The  ever-present 
liability  to  error  in  physical  diagnosis  might,  perhaps', 
have  been  more  emphatically  pointed  out.  So  one  Of 
large  clinical  and  pathological  experience  can  fail  to  hayi^ 
met  with  a  considerable  proportion  of  eases  in  which  the 
mcst  careful  diagnosis  has  been  proved  to  be  at  fault'. 
The  subject  of  ulcerative — or,  as  the  authors  prefer  to  nairit 
it,  "  pernicious  " — endocarditis  has  of  late  yfars  attracted 
much  attention,  and  a  good  description  of  the  work  61 
recent  observers  as  to  its  causation  will  be  found  in  th^ 
chapter  devoted  to  it.  While  emphas^izing  ihe  grave  need 
for  greater  caution  in  dealing  with  early  endocarditis  in 
young  persons,  the  authors  do  not  lay  much  stress  upon 
the  need  for  similar  caution  in  the  case  of  patients,  already 
the  subject  cf  heart  disease,  who  may  become  infected 
with  specific  organisms,  and  more  especially  that  Of 
influenza.  It  is  probable  that  the  frequency  of  pemicions 
endocarditis  from  this  cause  is  on  the  increase.  The 
present  edition,  although  for  the  mott  part  the  work  of 
Dr.  John  Broadbent,  has  been  carefully  revised  by 
Sir  William  Broadbent,  and  may  be  cordially  recom- 
mended as  an  interesting  and  comprehensive  account  ol 
all  that  is  really  known  on  the  subject. 


[  ■»*.^.*.     AL'uitu    cuiiiou.    London: 
.906.    (EemySvo,  pp.  479.    12s.  6d.) 


SURGERY.  ■• 

In  their  Atlas  of  Typical  Surgical  Operations^  Dr.  Bockew- 
HEiMER  and  Dr.  Fbohse  depict  the  steps  of  seme  thirty- 
three  different  procedures.  This  is  not  a  student's  atlas  ; 
no  amputations  or  excisions  are  illustrated,  nor  the. 
other  operations  included  in  a  student's  course  of  operative 
surgery.  Most  of  the  plates  are  based  on  the  methods  of 
Professor  von  Bergmann  ;  many  of  them  are  life-size,  and 
while  some  are  of  necessity  partly  diagrammatic,  their 
anatomical  accuracy  and  clearness  leave  nothing  to  be 
desired.  For  refreshing  the  memory  on  the  steps  of 
important  operations  the  work  will  no  doubt  prove 
serviceable  to  many  surgeons.  The  text  accompanying 
the  plates  is  commendably  full,  in  many  cases  giving  the 
indications  for  and  the  particular  advantages  of  the  opera-, 
tion  described.  Most  of  the  operations  described  call  for 
no  remark  ;  they  are  well-recognized  procedures,  which  all 
surgeons  practise  on  much  the  same  lines.  Five  plates 
are  devoted  to  von  Bergmann's  method  of  excision  of  the 
tongue,  the  important  points  of  which  are  lateral  section 
of  the  jaw  combined  with  splitting  of  the  cheek  and  a  long 
vertical  incision  into  the  anterior  triangle  of  the  neck. 
This  method  gives  a  free  exposure  of  the  primary  disease; 
but  the  tendency  now  is  to  go  further  afield  in  removing 
lymphatic  glatds  than  is  here  recommended.  Excision  of 
the  larynx  is  also  very  fully  illustrated,  and  the  text  gives 
a  complete  description  of  this  difficult  operation.  The 
operation  for  breast  cancer  is  not  sufficiently  radical  to 
satisfy  the  majority  of  English  surgeons.  A  shaving  18 
taken  off  the  pectoralis  major,  otherwise  the  muscles  ai-e 
left  alone,  and  the  description  of  how  to  deal  with  the 
regional  glands  is  lacking  in  precision.  Among  the  best  of 
the  plates  are  those  illustrating  operations  on  the  g^l 
bladder  and  bile  ducts  ;  here  Kehr's  long  undulating  inci- 
sion is  recommended,  and  this  surgeon's  methcds  are 
followed  in  the  text.  The  plates  are  a  real  help  to  the 
understanding  of  this  somewhat  awkward  corner  of  the 
abdomen.  Professor  Lexer  is  associated  with  the  authors 
in  the  description  of  operations  on  the  trigeminal  nerve; 
which  includes  the  Hartley- Krause  method  of  removal  of 
the  Gasserian  ganglion.  From  an  artistic  point  of  view 
the  plates  compare  very  favouiably  with  those  of  other 
atlases.  The  colours  are  of  the  vivid  order,  but  this  18 
necessary  if  anatomical  details  are  to  be  clearly  show  n. 
The  translator  is  to  be  commended  for  undertaking  \.\!e 
iitroduction  of  the  work  to  English  surgeons,  and  it  is 
unfortunate  that  his  version  is  marred  by  many  errors  in 
spelling  and  some  in  construction. 

In  the  notice  of  the  first  edition  of  Abdominal  I'ain  the 
opinion  was  expressed  that  the  author  for  the  most  part 

~l~niar^f  Typical  Operaliov.  In  S.rgery.  By  r"-,-JV- S^l' E^^? 
audDr  Fritz  Fiohse  Adapted  Eiiglisii  vcrsi™  by  J.  How.  M  t^^s 
M  A  M.D  F.R  C.S.  Sixty  T>U,strat\ons  from  "»'*'■  7^" ^■$'>„fy'^?o 
Fiolise,  artist,  Berlin.    London  :  Rebmau  Comrany.   1906.   iDcniy«o, 
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followed  the  principles  of  Hilton,  an  ideal  clinical  surgeon. 
On  the  other  hand,  we  pointed  out  that  certain  chapters 
on  iigaturfs,  sutures,  and  the  after-treatment  and  results 
of  operations  were  quite  out  of  place  in  a  treatise  on  pahi. 
Dr.  Matlakd*  gracefully  admits  in  tlie  preface  to  this 
edition  that  he  is  indebted  for  the  criticisms,  and  ccn- 
aequently  has  replaced  the  purely  surgical  chapters  by 
others  devoted  to  post-operative  pains.  By  this  altera- 
tion tlie  entire  work  is  now  uniform  as  an  original  publica- 
tion aud  as  a  treatise  devoted  to  one  clinical  subject,  as 
professed  by  its  title.  We  have  lacked  works  of  this  class 
for  some  time,  whilst  we  have  more  than  enough  books 
on  operations  and  personal  experiences.  Dr.  Maylard's 
old  edition  was  certainly  good  ;  his  second  is  as  certainly 
better.  Of  the  new  chapters,  perhaps  the  best  is  the 
nineteenth,  on  post-operative  pains  caused  by  flatulence, 
peritonitis,  and  adhesions.  It  will  give  rise  to  reflection, 
for  the  experienced  are  not  unanimous  nor  even  satisfied 
with  themselves  about  many  questions  in  respect  to  the 
after-treatment  of  even  the  simpler  operations  for  the 
removal  of  abdominal  tumours.  Septic  infection  after 
ovariotomy  is  now  very  rare  in  the  practice  of  experienced 
Burgeons.  Yet  questions  about  anodynes,  promotion  of 
the  passage  of  flatus,  and  purgation  are  by  no  means 
settled.  The  patient  recovers,  but  her  comfort  is  not 
always  considered,  and  it  is  not  clear  how  far  remote  com- 
plications, especially  obstruction,  are  most  readily 
anticipated  and  prevented.  The  careful  study  of  post- 
oper,itive  pain  is  obligatory  on  those  who  undertake 
abdominal  sections  and  desire  to  carry  out  everything  that 
may  ensure  not  only  the  immediate  and  future  safety  of 
the  patient,  but  also  his  or  her  comfort.  Dr.  Maylard's 
teaching  should  therefore  be  cartfally  studied  by  the 
inexperienced.  The  autlior  writes  aboot  post-operativ(^ 
pains  caused  by  incisions,  ligatures,  and  sutures — a  subj(!ct 
unavoidable  in  a  work  on  abdominal  pain — hut  he  omits 
a  discussion  on  the  relative  merits  of  transverse,  curvi- 
linear, and  median  incisions,  notify irg  the  omission.  In 
our  opinion,  he  has  acted  wisely.  Still  more  judicious  is 
Dr.  Maylard  is  penning  clear  sentences  of  this  type  :  "  It 
ia  an  abuse  ...  so  to  tighten  a  suture  that  it  strangulates 
the  tissues  wliich  form  the  margins  of  an  incised  wound '  ; 
for  there  is  one  essential  factor  always  to  be  reckoned  with 
iu  respect  to  a  real  and  not  an  abstract  operation,  and  that 
factor  i£  the  skill  of  the  operator.  If  the  beginner  fails  to 
be-'ir  this  truth  in  mind,  he  may  unwarrantably  throw  the 
blame  for  bad  resulUi  on  liis  teacher,  which  would  be  most 
onjusl  to  80  good  a  teacher  as  Dr.  Alaylard. 

.  I>r.  F.  KtAusK.NKB,' in  an  essay  on  the  psychic  effect  of 
surgical  operations,  discusses  with  much  common  sense 
and  wisdom  the  relationships  of  surgeon  and  patient 
before,  during,  and  after  opi-rative  procedures.  He  points 
oat  how  the  necessity  for  gauging  a  piitieiit's  mental  stale 
b<<K>ns  when  the  surgeon  is  called  upon  to  suggest  an 
operation,  and  the  ditfereiice  in  ellect  wliich  the  proposal 
li(iH  on  dilferent  indlviilualH.  Kvery  j>atii'nt  needs  special 
cousirleration  from  tlie  point  of  view  of  his  mental  condi- 
tion throughout  the  whole  course  of  Ids  surgical  treat- 
ment; till-  arraugi^menlH  specially  Hiiiti'd  to  the  individual 
caw;  HliODid  always  he  a  mnttiT  for  careful  thought,  and 
HOttie  p«-<:uliur  ))<iy(.'hieal  condition  may  (vcn  make  il 
necefiHary  to  moilify  IheKUrgicjil  procedini'.  Dr.  KlauHsner 
repiarka  that  in  the  oldi-r  teilhooltHa  considirable  amount 
of  B|ia<'i)  w.iH  d<!Voted  to  the  (juealion  of  the  mental  pre- 
|Mirntiono(  the  patient,  hut  that  little  attention  is  givoii 
to  it  in  mod'Tii  treatises;  he  urges  that  tlu'  Huhjt!ct 
should  he  retttored  to  its  former  poMition  of  importAnce. 

Mr.  Warrinmton  Uawauo  lias  published  in  a  Hmall 
volume,  entitled  l'hlrl,iti»  iiwl  Throinl><>,i,,'  the  llunterian 
l(M'liin-H  he  delivered  he/orif  the  Uoyiil  (.'olleite  of  Surgeons 
of  Knglarid.  They  (ii'ilaiii  miieli  that  in  o(  iiitiTest,  and 
direi  t  ntl<'iitioii  Id  m  line  Ii(U|uniitly  neglected  poiiitM  in 
Ui'iklment.     Tlii<  mi'I'Iioii  dcAliiig  with  the  proeessol  uoii^n- 
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lation  is  the  most  controversial ;  he  attributes  to  the  plateU' 
a  predominant  part,  for  which  there  is  no  warrant  1 
unanimity  of  opinion  amongst  physiologists.  The  causi 
of  intravascular  clotting  have  still  to  be  described  i 
terms  which  serve  to  cloak  uncertainty.  Discussing  tl 
anomalous  results  of  thrombosis  in  the  great  venoi 
channels,  Mr.  Haward,  whilst  emphasizing  the  important 
of  the  inflammation  factor,  tacitly  admits  the  obscurity  ( 
the  issues.  Touching  similar  peculiarities  attendin 
thrombosis  of  the  aorta,  he  might  have  referred  to  an  eve 
more  remarkable  case  than  those  he  quotes.  In  18£ 
Hebb  published  an  instance  in  which  Ai  in.  of  tl: 
aorta  from  the  diaphragm  upwards  was  completel 
occluded  by  old  clot,  yet  there  was  "  no  evidence  ( 
disturbances  of  circulation  or  of  collateral  channels 
The  cause  of  death  was  sarcoma  of  the  innominate  bor 
and  cells  of  sarcomatous  tjpe  were  present  in  the  elo 
Besides  the  obvious  admonition  as  to  rest,  the  authfi 
gives  many  hints  as  to  little  details  of  treatment,  sucli 
for  instance,  as  the  avoidance  of  flatulence  on  account  < 
the  circulatory  embarrassment  entailed.  As  agent 
tending  to  diminish  coagulability  he  mentions  oxygei 
alcohol,  ammonia,  restriction  of  food,  citric  acid  (whic 
should  be  added  to  the  milk),  much  fluid,  rhubarb,  aci 
fruits,  wines,  and  tobacco  smoking.  The  time-honoure 
belladonna  applications  are  rejected,  and  bran  bags  heate 
in  the  oven  preferred.  Limitation  of  dilatation  of  supe: 
ficial  veins  is  strongly  advised,  to  compel  enlargement  ( 
collateral  intermuscular  chamicls,  in  the  limbs.  M 
Haward  gives  six  weeks  as  the  earliest  date  for  safel 
beginning  gentle  movements  of  a  limb  after  venou 
thrombosis. 

In  a  new  edition  of  the  Arris  and  tiale  Lecture.' 
delivered  in  1899,  Jlr.  Mov.niuan,  with  the  able  assistanc 
of  his  colleague,  Mr.  J.  F.  Doisson,  has,  by  addition  a 
well  as  by  judicious  revision,  increased  the  value  of  thi 
standard  work  on  the  ditlieult  and  yet  attractive  subjec 
of  retroperitoneal  hernia.  While  giving  the  results  c 
recent  anatomical  research  and  clinical  observation,  th 
authors  have  done  much  to  facilitate  the  study  of  th 
abstruse  and  complex  details  of  their  subject,  and  to  ovei 
come  the  dilhculty  caused  by  its  chaotic  noraenelaturi 
Less  attention  is  given  to  certain  peritoneal  fossae  tlin 
are  extremely  rare  and  of  little  practical  importance;  th 
diagnosis  and  treatment  of  the  dill'erent  forms  of  retrf 
peritoneal  hernia  are  more  fully  considered  ;  and  reference 
to  the  extensive  bibliography  of  the  subji'ct  are  given  a 
Uie  end  of  each  chapter,  and  not.  as  in  the  first  edition,  i 
a  somewhat  confuting  alphabetical  list  at  the  end  of  th 
volume.  The  utility  of  the  book  has  also  hi-en  muc 
enhanced  by  tlie  addition  of  a  full  index. 

The  guidance  of  this  well-known  treatise.'  to  which  fo 
many  years  the  late  Mr.  Walsham  devoted  so  much  worl 
has  certainly  fallen  into  very  capable  hand.s.  Mr.  SrKNOici 
who  took  a  lar^e  share  in  the  preparation  of  the  eight 
edition,  published  in  lf03,  hns  in  this  latest  iasu 
BUcei'i'ded  in  niiiintaining  to  a  full  di'gree  the  edieiency  0 
what  may  In-  fairly  regirded  as  one  of  the  bent  K.nglis 
t«'Xll)Ook8  on  niO(l<'rn  surgery.  .Mtrratioiis  mid  addition 
havi-  hren  niiidi^  in  tlie  text  throughout,  fresh  illustration 
have  been  added,  and  ili'Seri|itions  of  obsolete  method 
liavi'  lircii  omittiHl.  With  much  able  help,  whirl)  is  freel 
aeknowledgi'd  in  tin-  prcfiice,  Mr.  Spnieir,  we  believe,  ha 
ensured  still  fnilher  success  for  this  work,  already  s 
widely  used  by  surgical  students. 

Mr.  Fiirvr.it,  in  the  preface  to  a  new  odillon  of  hi 
Clinirnl  /.erturm  nn  I'nlariirmrnl  of  the  /ViM/nfi«,"  atales  llill 
he  had  inlendrd  them  to  appenr  as  part  of  a  eompri' 
lienHive  work  on  the  surgery  of  the  >irlimry  organs,  but  hn 
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been  led  by  a  somewhat  pressing  demand  to  publish  them 
again  in  a  separate  form.  In  this  edition  of  his  work  Mr. 
Freyer  has  included,  in  addition  to  many  fresh  clinical 
records,  the  substance  of  an  address,  hitherto  unpub- 
lished, on  the  scope  and  limits  of  total  enucleation  of  the 
prostate ;  and  in  a  final  lecture,  which,  unfortunately, 
contains  much  polemical  matter,  deals  with  the  results  of 
this  operation  in  his  own  practice.  The  indications  for 
operative  intervention  in  cases  of  enlarged  prostate,  given 
in  the  fifth  lecture,  though  somewhat  indefinite,  are  cer- 
tainly very  comprehensive,  and  include  cases  that  many 
might  prefer  to  deal  with  by  simpler  methods.  The  results 
of  the  method  of  prostatectomy  as  developed  and  prac- 
tised by  Mr.  Freyer  certainly  support  his  advocacy;  and, 
as,  in  his  own  words,  "  there  are  no  half  measures  about 
the  operation,"  and  as  it  is  often  practised  under  faulty 
conditions,  both  general  and  local,  and  on  subjects  of  ad- 
vanced age,  the  operative  mortality  may  be  fairly  regarded 
as  slight.  It  remains  to  be  seen  whether  the  operation 
described  in  these  lectures  will  ever  gain  general  favour 
and  fulfil  the  optimistic  views  of  the  author.  These 
lectures,  however,  do  much  to  demonstrate  the  value  of 
surgical  methods  in  the  treatment  of  enlarged  prostate, 
and  to  establish  the  claims  of  the  high  or  transvesical 
operation  as  a  simpler,  safer,  and  more  thorough  pro- 
cedure than  perineal  prostatectomy. 


OPHTHALMOLOGICAL  TEXTBOOKS. 

We    welcome    very     warmly    the     seventh     edition     of 

Refraction  of  the  Eye,^"    by    Mr.   A.   Stanford  Morton. 

When  the  first  edition  was  published,  twenty-five   years 

ago,  it  was  almost,  if  not  actually,  the   only   book   of  its 

kind  entirely  devoted  to  this    subject.      From  the  first  |it 

I  aimed  at  being  a  practical   guide,  and  each   succeeding 

i  edition   has  been  used  by   a  large  number  of   students. 

Considering  the  fact   that  this   edition   contains   but   96 

pages,  it  is  obvious  that  it  has  retained  its  characteristics, 

it  and  has  not  grown  out   of  all  recognition,  like  so  many 

i<  books  which  have  commenced  on  similar  lines.      In  spite 

r  of  the  large  number  of  works  on   this  subject  of  recent 

e  origin,  this  one  is  unique  in  the  clearness  of  its  language, 

iland  in  the  extremely  practical  nature  of  the  methods  and 

If  rules   given.     The    whole    work    has    been    revised  and 

0  largely  rewritten,  while  a  chapter  has  been   added  on  the 

H  use  of  prisms.      Prisms  are  always  a  source  of  trouble  to 

a(  the  beginner,  but  if  he  were  to  read   this  chapter,  short 

in  though  it  is,  he  would  find  the  ground  cleared  of  many  of 

Of  the  difiiculties  which  beset  his  way.      Mr.  Morton's  book 

fl  lias  borne  the  test  of  time,  and  we  feel  sure  that  the 

present  edition   will   be   welcomed  by  a  large   body    of 

practitioners  and  students.     We  heartily  recommend  it. 

ioi 

ik     Quite  a  large  book,  consisting  of  500  pages,  has  been 

a  published  by  Dr.  George    Stevens,   of  Philadelphia,  on 

itbihe  Motor  Apparatus  of  the  Ei/e.^^     It   commences  with 

nf  listorical  notes,  which  are  very  interesting,  showing  how 

ofihe  practice    of    operating    on   the    muscles   for    squint 

islDriginated,  and  giving  an  account  of  some  of  those   who 

«  vere  the  first  to  advocate  such  operations.      Part  I   goes 

n!  nto  the  anatomy  of  the  motor  muscles  of  the  eye  and  of 

idi;he   parts    accessory    to    them.       Some   very    excellent 

*;oloured    drawings    illustrate  the    aiTangements    of    the 

ias  nuscles  in  man  and  in  various  animals.      The  capsule  of 

soCenon  is  described,  and  so  also  is  the  origin  and  course  of 

ihe  cranial  nerves  destined  to  supply  the  eye.      Part  II  is 

)ccupied   with   physiology ;    the  diS'erent  terms   used  to 

his  lescribe  errors  of  the  motor  apparatus  are  explained  ;  the 

lul  'xact  action  of  all  the  muscles  about  the  eye  is  carefully 

r!«  abulated  ;  and  numerous  ether  physiological  conditions, 

ncluding  the  horopter,  are  discussed.     Part  III  deals  with 

-;  momalous  conditions  of  tlie  motor  muscles   of   the   eye 

onsistent  with  a  physiological  state.     Here  we   find  the 

leterophorias  described,  and  a  detailed  account    of  the 

ropometer,   which    is   an    instrument    designed    by   the 

uthor  to    measure   the  various   movements   of  the   eye 

bout  the  centre  of  rotation.      All  sorts  of  tests  are  given 

or  the  detection  and  measurement  of  heterophoria,  after 

?Hich   the  various    operations   devised   or  used    by   the 

**'  Refraction  of  the  Kfjc  :  iU  DiaipiOiiis  aivl.  the  CurrC''.lu>a  of  its  Errors, 
Htli  a  Chapter  ou  tli'c  Vsc  of  Prisms.  By  A.  Staufcird  Morton,  M.Ji  , 
■R.CS.  SeviMitli  Edition.  'London  :  H.  K.  Lewis,  190S.  (Cr.  8vo, 
■p.  96.    3s.  6d  ) 

'■yA  Trentise  on  the  Motor  Apparatus  of  the  Eves.  By  George  T. 
tevcns,  M. D.,  Pli.p.  184  eugvuviugs,  some  in  colours,  rhiludclpliia  : 
'  A.  Davis  Company,    1906.    (Roy,  8yo,  rP- We,    Dols.4  50.) 


author  are  given  in  detail.  Finally,  the  question  of  squint 
is  entered  into.  The  book  cannot  be  looked  upon  quite  as 
an  unbiassed  treatise  on  the  subject,  and  one  finds  hul 
scant  reference  to  the  work  of  others  in  this  field  of 
research.  It  is  the  author's  own  views  which  are  set  forth. 
The  book  is  profusely  illustrated,  and  represents  the 
opinions  of  one  who  has  been  a  pioneer  in  this  branch  of 
study,  but  it  is  not  quite  impartial,  and  much  stronger 
views  are  expressed  than  would  be  accepted  by  most 
ophthalmologists. 

7%e  Ophthabnoscope  and  Hoio  to  Use  It'-  is  an  attrac- 
tive-looking book,  printed  in  good  large  type,  and  intendied 
for  students  and  practitioners  who  desire  to  obtain  a  work- 
ing knowledge  of  the  ophthalmoscope  without  entering 
very  deeply  into  the  study  of  ophthalmology.  There  are 
73  illustrations  and  12  beautiful  coloured  plates.  Dr. 
Thorinc.ton  has  divided  his  book  into  ten  chapters. 
Chapter  I  deals  with  the  ophthalmoscope,  and  the  prin- 
ciples on  which  it  acts ;  the  author  recommends  either  the 
modified  Loring  or  else  the  Morton  instrument.  Chapter  II 
is  on  light,  refraction,  and  lenses.  After  that  comes  a 
description  of  the  anatomy  and  of  the  anomalies  of  the 
eye,  and  the  various  normal  and  abnormal  appearances 
seen  by  means  of  the  oblitiue  illumination  and  ophthal- 
moscope. The  coloured  illustrations  are  beautifully 
executed,  and  are  among  the  best  we  have  seen.  The  work 
well  fulfils  the  objects  with  which  it  has  been  written. 


THE  TREATMENT  OF  YELLOW  FEVER . 
Wb  have  received  two  works  on  yellow  fever  by  Dr. 
Dagnino."  The  first,  a  large  octavo  of  some  70  pages,  is 
mainly  devoted  to  the  exposition  of  the  author's  ideas 
on  the  treatment  of  the  disease ;  the  second,  a  stout 
volume  of  nearly  lour  times  the  size  of  its  fellow,  is  a 
counterblast  to  the  criticisms  of  all  those  who  have  ven- 
tured to  disagree  with  the  views  advanced  in  his  first 
efTusion.  We  have  used  the  word  "  etl'usion  "  advisedly  in 
regard  to  these  two  books.  Time  in  Caracas,  like  silver 
in  the  days  of  King  Solomon,  must  be  little  accounted  ef, 
for  the  clouds  of  verbiage  which  obscure  Dr.  Dagnino's 
arguments  through  three  hundred  and  odd  pages  could 
not  but  have  necessitated  a  considerable  expenditure  of 
that  article.  Yet  it  would  not  be  too  much  to  say  that 
the  gist  of  the  message  that  the  author  feels  called  upon 
to  deliver  might  have  been  expressed  with  quite  sufficient 
fullness  within  the  limits  of  a  couple  of  our  columns.  It 
is  unnecessary  here  to  discuss  the  larger  of  the  two 
volumes;  for,  as  we  have  said,  it  is  merely  a  diatribe 
against  his  critics  combined  with  a  reiteration  of  the 
methods  of  Vol.  I.  It  is  in  the  Uttci  that  we  get  a 
summaiy  of  treatment.  Dr.  Dagnino  seems  rather  fo 
avoid  the  question  of  the  etiology  of  the  disease,  and  may 
be  suspected  of  unsound  views  as  to  the  part  played  by 
Htegomyia.  But,  after  all,  this  is  of  minor  importance 
when  it  comes  to  the  treatment  of  a  person  already  in  the 
grasp  of  yellow  fever,  and  it  is  to  treatment  that  Dr. 
Dagnino  mainly,  if  not  entirely,  confines  himself.  His 
method  is  very  simple,  and  consists  in  the  administration 
of  strong  purgatives  of  calomel  followed  by  diuretics,  and 
a  special  attention  to  his  dieta  hidrica,  which  for  the  first 
two  or  three  days  of  the  disease  forbids  everything  but  tea, 
eau  sucrie,  and  as  much  water  as  the  patient  can  be  got  to 
drink.  This  sounds  somewhat  as  if  Dr.  Dagnino  had 
learnt  in  the  school  of  which  Bachelierus  in  the  "Malade 
Imaginaire  "  was  so  shining  a  light,  and  the  reader  might 
ask  whether  it  is  worth  while  to  take  our  author  seriously. 
The  answer  is  that  he  desires  to  be  judged  by  results,  and 
boldly  claims  that  out  of  225  cases  he  has  lost  but  3.  If 
his  figures  be  correct  it  is  certainly  more  than  one  can 
expect  of  a  disease  that  in  Havana  has  claimed  82  per 
cent,  as  victims,  and  in  (.ubraltar  in  1604  only  left  28 
persons  alive  out  of  9,000  attacked.  The  main  point  Dr. 
Dagnino  insists  upon  is  that  these  measures  should  be 
taken  from   the  very  onset  of  the   disease.     He  regards 

7  i^e  OpliUMnmscopeand  jj^.l^ljle  It.  By  James  '^^'^I^^fl^P,;^^-: 
MD.    London:  Kebiimn,  Limited.     (Demy  8vo,  pp.  298,  to  Ulustra- 

Uons.    lis,)  ...  .^i 

n  fiobre  Flrl,rr  Amarilta.    Rolacirtn  sobve  el  Tia  fimicnto  •  •  •  Pf^  rt 
Metodo  dc  Dcfei.sa,  y  sobre   sns    Fonni.s   C 'nu-n3   oIwl  vad^^^^^^^ 
Maia.  Mil).,  y  Caracas,  Per  Dr,  M.  A,  Tiagn.no,  ,Cai-.ic»3  :J- ^""^n'*'*; 
1905,    (Demy  8ro.  pp,  72,)    Sobre  Fifbra  ■'V''''''''"ori"w?thn     ,?rous 
Metodo  do  Dcfonsa.    Giivacas  :  T,  (4uttt-nlierg.    1906.    "«  ith  numcious 

diarl-i  and  diiigrnins-    (Dciiiy  Svo,  pp.  254.) 
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yellow  fever  as  inenrable  sn  far  as  freatment  is  concerned 
if  it  has  been  left  to  itself  beyond  the  second  day.  A 
good  deal  of  interest  lies  buried  beneath  the  author's 
exuberant  v.'rbosity,  as,  indeed,  mi;ht  be  expected  from 
tlie  large  experience  he  has  had  of  his  subject.  He 
records,  amin^  other  things,  that  in  his  Maracaibo  cases 
almost  all  {cast  la  totalidad)  were  foreigners — Germans, 
Italians,  or  Spanish — while  in  Caracas  the  majority  of  the 
cages  were  Venezuelan  bom. 


NOTES  ON  BOOKS. 

^^Fedical  Diarv  and  VisiTixo  List. 
The  Medknl  Diary  and  Visiting  Li-tt,'  published  by  Messrs. 
•Langley  and  Sons,  contains  calendars  for  1906  1907,  and 
1908.  a  list  for  obstetric  engagements,  a  generRl  visiting 
list  for  60  patients  in  every  week  of  the  year,  blank  pages 
for  memoranda,  nurses'  addresses,  intieiits'  and  general 
addresses,  lists  for  vaccinations,  and  an  obstetrical  table  ; 
together  with  a  refill  duplicate  prescription  book  of  SO 
leaves  and  50  duplicates,  numbered  and  perforated,  and  a 
sheet  of  black  paper  for  the  copying  of  the  prescription  or 
message.  One  list  and  one  prescription  book  is  supplied 
in  a  morocco  (vallet  or  imitation  morocco  wallet,  and  each 
wallet  holds  a  lead  pencil  and  has  an  inside  pocket.  'The 
prescription  book  can  be  replaced  as  often  as  may  be 
required.  The  diary  with  visiting  list  lasts  the  year. 
Containing  no  advertisements  nor  extraneous  matter,  this 
diary  is  of  convenient  size  for  a  breast  pocket  and  of  small 
weight;  it  should  prove  particularly  serviceable  to  any 
practitioner  who  wishes  to  have  the  visiting  list  in  his 
pocket  whilst  he  is  "on  liis  rounds."  The  price  of  the 
morocco  wallet  and  a  list  and  a  presrr'))tion  book  is  7s  6i1.: 
for  simil  ir  contents  in  an  imitation  morocco  wallet  the 
price  is  5e.  ;  a  redll  visiting  list  lasting  a  year  costs  3s.  61.  : 
aad  the  refill  prescription  books  cost  6d.  each  or  Ss.  6d.  a 
dozen. 

,;,.!   ^         Ir4Lf8T:iATEr)  Medical  DirTiONAiiv. 

According  to  the  title  page  the  Illuiifrate<I  MnlicnL 
ZKcfima/y-' includes  the  terms  used  in  medicine,  surgery, 
dentistry,  pharmacy,  chemistry  and  the  kindred  brandies, 
with  their  pronunciation,  derivUion  and|  definition.  It 
also  contains  anatomical  tables  and  other  tabuUted  matter. 
Since  HO  able  a  professional  authority  as  Dr  Dortr.Ami  lias 
compiled  it,  Oie  lexicon  is  "f  real  value.  It  is  also  jmh- 
lished  inaconveTJentform.  Someof  the  colonvd  plates  are 
finely  execuled.  The  diotionaiy.  which  includes  2,000  new 
termH,  is  well  ud  to  date  and  is  very  strong  in  res|)ect  to 
Imcteriology.  Th<'  list  of  stains  and  ataining  methods  will 
he  of  great  utility  for  post-;;raduate  study. 

,'  jxl  YEAIinOOKS   AVI)  TnAN-SA(*TrO.NU. 

"we  have  before  u.s  the  first  number  of  a  new  yearbook  of 
(lisj'ftnes  of  the  nr^genilal  apparatus. '  It  was  projected  by 
frofe^HOr  .ViT'/R  and  Dr.  .Fai diiv  of  Berlin.  .Otcr  NitzcV 
death  he  wso  repla-vd  l.y  Professor  Koi.r.v  ann  of  l,«.ipzig. 
It  is  divided  mil.  six  ^e-tions  iinatomy,  physioioiry, 
imlliological  anatomy,  imtliology  and  treatment,  the 
••hemistiy  of  t|ii<  urine,  and  bacieiiology,  K  ich  Hi'ction 
(•<int(iiiif  iib-lrac's  of  p^ipers  jmlilJHliH.l  during  tliv  yeiii  1905. 
W  th  (I  hiblKiKr  iphicul  iippiMidix  :  Micri'  are  also  gencraJ 
indexes  of  mlij -clH  iiii(l  tiam"8.  i'rclixi'd  to  the  volume  is 
the  bloK.apliy„f  M  ,x  Nilz"  by  I'rofcBBor  Kollinunn,  mid 
ttie  front iKpii'd.  is  a  portrait  of  the  deceased  HUigcon.  It  is 
dimcull  loexn-(-^  any  opinion  upon  the  value  of  a  produc- 
tion of  thJH  kind.  H"  it  muxt  ilcpi.nd  upon  the  answer  to  tlii. 
qnnKtlon  whofhi-r  any  Iniportiinl  komiccs  of  information 
are  overlook"-d.  A  eiirsory  ••xninlnalion  j^'ivcs  the 
ImtmfiHlon  tliaf  the  writers  have  .Tidi-HVounMl  \n  I„. 
K'lwti. 

Tlie  twcnty-ll  -Ht  volume  of  tli..  I.,iniui,li,mf  ofthi-A  'fnria- 
tiim  0/  Amrnn'n  l''i/Airitnn.'  wliici,  reiicli<-d  UN  on  tlie  last 
iiy  of   I!<r».    ,   .MtHiiiM  Uio  rHport  of  the  moeting  held  in 
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May  of  that  year;  the  papers  read  are  for  the  most  part 
given  in  full,  and  appended  to  tliem  are  brief  notes  of  dis- 
cussions. The  volume  contains  a  leaflet  addressed  to  the 
members  of  the  Association  of  .American  Physicians,  poim- 
ing  out  that  only  if  manuscripts  are  handed  to  the  recorder 
at  the  meeting  or  soon  after,  and  reports  of  discussions 
coiTccted  and  returned  promptly,  can  the  Transactiont  be 
issued  without  undue  delay ;  and  it  is  added  that  when  a 
paper  forms  a  part  of  what  is  here  called  a  "  symposium," 
a  delay  in  delivery  may  hold  the  volume  back  for  months. 
The  leaflet  concludes  with  tie  following  words  :  "  In  thank- 
ing the  many  authors  wlio  have  kindly  responded  to  his 
request  for  promptitude,  the  recorder  begs  to  express  the 
hope  that  such  tlianks  may  hereafter  be  due  to  all  who 
have  taken  part  in  the  Association's  work."  ; 

The  Seports  of  the  Society  for  the  Study  of  Disease  in 
C/iildrett '  have  now  reached  their  sixtli"  volume.  The 
work  of  the  Society  during  the  session  1905-6  was  reported 
from  time  to  time  in  our  columns,  but  the  volume  will 
be  a  vilual.le  addition  to  the  library  of  any  practitioner 
interested  in  diseases  of  children.  It  is  well  illustrated 
and  printed,  and  has  been  carefully  edited  by  Dr.  Gkoroe 

CaUI'KNTEU. 

The  issue  of  the  Ch.^ai/ieil  Directory  nf  Met ropoHtan' 
Chnriti  s  for  1907"  is  the  thirty-second  of'  its"  race,  the  last,' 
as  well  US  the  first  and  all  its  fellows,  having  been  edited' 
by  Mr.  W.  F.  Howk.  The  book  gives  in  very  compact 
fo-m  the  chief  points  about  nearly  1,000  charities — 
medical,  edicatioiiHl,  reformatory,  and  preventive— which 
carry  on  their  woik  in  or  from  London,  and  a  list  of 
corresponding  institutions  in  the  provinces.  Se.irch  for  a 
suitable  socioly  of  any  puticular  class  is  greatly  facili- 
tated by  tlie  grouping  method  employed,  and  in  an 
editorial  note  some  interesting  information  as  to  the 
income  of  the  various  institutions  is  given.  Between 
them  they  enjoy  an  income  of  over  seven  millions,  nciuly 
one-third  of  which  is  absorbed  by  home  and  foreign 
missions,  and  about  one-seventh  by  medical  charities. 
There  has  been  an  increase  of  nearly  half  a  million  since 
the  year  1904-5,  but  much  the  greater  part  of  this,  again,  is 
to  the  eredit  of  the  missionary  societies. 

The  oldest  of  London  charity  annual  directories  is  jFV»/'« 
Hoi/al  Oiiile  to  the  London  Charities,'  at  whidi  the  forty- 
third  edition,  that  for  1907,  has  now  been  issued.  The 
societies  are  shown  in  alphabetical  order,  a  plan  whii'h 
has  many  obvious  advantages.  The  object  of  the  book  is 
not  to  give  complete  information  about  the  societies  men- 
tioned, but  to  state  cle.irly  in  each  case  tlie  date  of 
foundation,  the  address,  its  general  objects,  it*  iueomc, 
the  number  of  persons  benelilcd  by  it,  and  the  names  of 
the  chief  ollicials,  more  especially  that  of  the  person  to 
whom  those  in  search  of  thi'  aid  of  the  society  or  i>f 
information  cnncerning  it  should  address  themselves. 
These  points  are  all  very  easily  ascertained  in  this 
decidedly  useful  pnblicntion. 

In  itR  400  double-columned  closely-printed  pages.  The 
EiitilishnomanK  }'rar/>no/i^  for  1907  contains  a  veritable  mine 
of  inloniiation  on  every  subject  connected  with  the  hob- 
bies. aniusi'iiiciilH,  uml'itioiis,  work,  and  occupallons  of 
vMiincn.  riic  subject  mailer  is  divided  into  foiirlcen  sec- 
tions, anil  ends  with  11  list  of  the  events  for  the  year  which 
mainly  all'ecl  women,  with  obitwiiry  notices  of  those  women 
whose  work  h,iH  come  to  an  end  during  the  past  twelve 
months,  and  11  directory  of  several  hiindied  names  of 
Women  who  lire  nlill  playing  their  part.  The  iiuMlcalion 
has  (line  111  re  been  produced  by  .Miss  I''mii,y  .1  avks,  the 
Orgiiiii/.ing  Se 'relniy  of  the  National  I'liion  of  Women 
Workeiii,  will' Die  Hssistiiiiceof  I'ertflin  colleiigues.  Tl  li  in 
itself  an  excellent  Hiimple  of  woman's  work;  the  indexini; 
and  croBi --ifereneiiig  hiiiI  other  points  which  iniike  or 
mar  a  book  of  the  sort  hnving  received  the  most  careful 
iit'entioii. 

'  ftc|)i>rt»  11^  llir  Sorirlii  Ifir  Ihr  filinhi  itf  Pltrntr  in  Chtlilrrn.  Viil.  vl 
Hniiliih  of  I90M1  Kililcil  hv  liRiiriiK  Oiirj'Kiiinr.  iLl.u.  I.nniliiii  ; 
J.  mill  A.  Oliinvhlll     (liciiiy  Kv,.    pp.  iW.    JEr.  6,1.) 

"  r'li'  tHintHlr.l  Itlrri-I.iril  lolhr  Mrtt„imllliin  rli.irlllrf.  Killloil  liy  W.  F. 
Iliiwn     I.iiniliili     l.iiiiriniiiin.  (ii'iioii,  mill  t:ii,    1^107     (IVIio  in  ) 

'  »/»  H'tfiiil  Hutilr  Id  Uir  /..■ii./iiti  <7iiir(«r<-(i.  KdlUd  by  John  l.itnu. 
I.miiliin     rliotliMiiKJ  Will, 111"      IIW     (1«.  (ill.)  , 

•  r'li'  ffiMj(/«/ii.„m..ii«  lV.irl„i.,(  ,i,mI  firrrliini  Kdlt«(1  hylt.  ,Inlii'« 
l.oniliiii     AiUiii  mill  I'liiirli'M  liliii'k      I1107     i2h  fu!) 

LnIiMI   the   will   01    ll.i-  I  il.-    Mr,     llriiiy     l;iil,-\     >inllli,    of 

Birk-nliend,  the  IIumI  I.oioIoii  IIo..i.i(mI  foi  (InMien  at 
Shadwell.  the  Went  l.'iiiil.iii  lloHpiliil  for  ( 'hililieii,  (lift 
<  'liiiiciil  lliiHpiliil,  M.iiiehexler,  the  A  In  11 1  in  111  1  Irnieiod  Con- 
viileHccnt  Home,  SI.  AniieHnn-tlie-"Jen,  ninl  the  lloHpitiil 
fur  Inciir.ihleH,  Liverpool,  each  rocelve  11  huhi  of  £100. 
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MEDICAL   AJSfD   SURGICAL   APPLIANCES. 

Feloic  Pedicle  Needles. 
Mr.  Sami'son  Handley.  Wimpole  Street,  W.,  writes : 
The  long-haniiled  pelvic  pedicle  needle,  though  it  still  sur- 
vives, is  in  the  same  category  as  the  heavy-jawed  forceps 
formerly  considered  essential  for  pelvic  surgery,  and 
should  be  regarded  rather  as  an  impressive  weapon  than 
as  a  simple  and  rational  tool.     Its  point  is  difficult  to 

control,  and  its 
long  handle  is 
continually  get- 
ting in  the  way 
and  interfering 
with  free  move- 
5  V  l\     ment     of     the 

point  of  the 
needle.  On  the 
other  hand, 
loose  needles 
gripped  in 
holders,  the 
best  type  of 
which  is  Bon- 
ney's — a  needle 
which  is  largely 
superseding 
Hagedorn's — 
are  never  en- 
tirely free  from 
a  tendency  to  slip,  nor  can  the  driving  force  be  applied 
directly  behind  the  point  of  the  needle.  The  needles 
illustrated  have  been  made  for  me  by  Messrs.  Mayer  and 
Meltzer.  Each  needle  has  practically  two  handles,  one  of 
which  is  grasped  during  the  stabbing  or  pushing  move- 
ment which  takes  up  the  tissues,  while  the  other,  aided 
by  a  lever  action  on  the  first  ring,  serves  to  make  the 
point  of  the  needle  present  in  the  wound  to  be 
threaded  or  unthreaded  (Fig.  1).  The  grip  is  con- 
venient, the  force  is  applied  directly  behind  the  point, 
control  is  perfect,  and  the  ring  handle  is  so  small  that  it 
never  gets  in  the  way.  .  I  have  found  the  needles  especially 
handy  in  dealing  with  the  stump  in  hysterectomy,  in 
ovariotomy,  and  in  cystotomy  to  pass  the  guide  sutures 
through  the  bladder  wall  ;  but  there  are  few  abdominal 
operations  where  they  may  not  be  found  convenient.  Tlie 
short,    nearly    straight    pattern    is    the    most    generally 


iseful,  and  the  slot  type  is  preferable  to  an  eyed  needle 
f  a  deft  assistant  is  available  to  thread  the  needle 
liter  it  has  been  passed  through  the  tissues  and  made  to 
>re8ent  in  the  wound. 


The  War  against  Absinthb.— The  war  against  absinthe 
8  extending.  Some  time  ago  the  sale  of  it  was  forbidden 
n  Belgium.  Now  M.  Breton  has  introduced  into  the 
French  Chamber  of  Deputies  a  Bill  forbidding  the  manu- 
acture  and  sale  of  essences  and  liqueurs  having  absinthe 
kei  a  basis.  The  penalties  imposed  for  breaches  of  the  law 
ire  imprisonment  for  three  months  to  two  years,  and  fines 
romSO  to  10,000  francs  (£2  to  £400).  The  term  of  imprison- 
nent  and  the  fines  may  be  imposed  together  or  separately. 
n  Switzerland  the  Committee  appointed  to  consider  a 
(etition  asking  that  the  sale  of  absinthe  should  be  pro- 
libited  in  the  Canton  of  Geneva  has  after  careful  examina- 
lon  of  reports  of  medical,  economic,  and  legal  subcom- 
Qittees,  unanimously  decided  to  propose  to  the  Grand 
)ouncil  a  scheme  of  preventing  the  retail  sale  of  absinthe 
ir  any  similar  product. 


THE  PROFESSION  AND  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  SOUTH  AFRICA. 
[from  a  correspondent] 
The  South  African  Medicax.  Congress. 
The  Medical  Congress  was  held  this  year  at  Bloemfontein, 
the  capital  of  the  Orange  River  Colony,  a  locale  possessing 
the  advantage— a  notable  one  in  this  country  of  magnifi- 
cent distances — of  being  tlie  most  central  and  generally 
accessible  of  all  the  important  towns  of  South  Africa. 
Further,  being  the  capital  of  a  small  colony,  the  local 
element  did  not  preponderate  over  the  visitors  from  a 
distance  to  such  an  extent  as  is  generally  the  case,  and  the 
consequence  of  these  two  factors  was  that  the  Congress- 
this  year  was  more  evenly  representative  than  any  of  its 
predecessors.  The  President  was  Dr.  A.  K.  W.  Ramsbottora, 
the  President  of  the  Orange  River  Colony  Medical  Council, 
and  a  much  respected  local  practitioner.  He  is  a  bom 
Cape  Colonist,  but  has  practised  in  the  erstwhile  Free 
State  a  goodly  number  of  years,  and  was  Principal  Medical 
Officer  of  the  State  forces  during  the  Boer  war.  Apart 
from  medical  activity,  he  is  a  man  of  much  influence  in 
the  local  community  and  a  keen  politician,  clearly 
destined,  when  the  Orange  River  Colony  obtains 
responsible  government,  to  be  another  example  of  the 
capacity  of  the  medical  mind  to  compass  the  problems  of 
statesmanship. 

The  work  of  the  Congress,  apart  from  business,  was 
divided  into  six  sections  :  Medicine,  Surgery,  Gynaecology 
and  Obstetrics,  Public  Health,  Ophthalmology,  and  special 
subjects.  The  last  section,  although  intended  to  cover  all 
subjects  of  a  special  nature  not  fittingly  coming  under  the 
other  sections,  was,  in  fact,  entirely  devoted  to  Mental 
Diseases.  This  was  the  first  Congress  at  which  Ophthal- 
mology had  a  section  of  its  own.  Another  new  feature, 
and  a  very  commendable  one,  was  the  holding  of  a  discus- 
sion on  some  fixed  subject  in  each  section.  This 
arrangement  brought  forth  some  very  interesting  matter, 
but  its  success  was  marred  somewhat  by  the  fact  that  in 
more  than  one  ease  the  gentlemen  entrusted  with  the  duty 
of  opening  the  discussions  entirely  misconceived  the 
scope  of  their  functions,  and  gave  reviews  of  the  subject 
so  lengthy  and  exhaustive  as  practically  to  cover  the 
whole  ground  and  leave  very  little  for  the  speakers 
following  to  say. 

Summer  Diarrhoea. 
Perhaps  the  most  interesting  discussion  was  that  in  the 
Medical  Section  on  infantile  summer  diarrhoea,  a  subject 
of  perennial  interest  in  South  Africa,  where  it  accounts  for 
a  large  proportion  of  our  appalling  infant  mortality.  The 
opener  of  the  discussion,  Dr.  W.  G.  Rogers  of  Johannes- 
burg, put  fortvard  the  theory  that  this  disease  is  due  to 
organisms — notably  the  pneumococcus  and  Streptococcus 
pyogenes — which,  fiinding  a  suitable  nidus  in  the  buccal 
mucous  membrane  during  the  period  of  dentition,  acquire 
a  particular  virulence,  and  become  an  infective  agency  to 
the  whole  alimentary  tract.  This  view  was  vigorously 
combated  by  Dr.  E.  P.  Bauman  of  Johannesburg.  It 
appears   that  the  only  South  African  observations  avail- 

ble — those  made  by  the  Medical  Officer  of  Health  of  the 
City  of  Capetown^lend  no  support  to  the  generally 
accepted  theory  that  elevation  of  ground  temperature  has 
an  influence  on  the  disease.  The  general  consensus  of 
opinion  was  in  favour  of  contaminated  milk  being 
regarded  as  the  fans  et  origo  maii,  and  in  this  connexion  it 
is  noticeable  that  most  of  the  speakers  seemed  to  lean 
rather  to  the  plan  of  securing  comparatively  pure  milk  by 
means  of  regulated  dairies  than  to  any  process  of 
sterilization  or  pasteurization. 

Sanitarg  Difficulties. 
The  Section  of  Public  Health  was  opened  by  an  address 
by  the  President,  Dr.  A.  J.  Gregory.  M.O  H.  for  the  Cape 
Colony,  in  which  he  very  ably  reviewed  the  history  of 
sanitary  progress  in  South  Africa — a  very  recent  history 
for  the  most  part — and  then  discussed  the  immensely 
interesting  subject  of  the  many  ways  in  which  the  pro- 
blem of  sanitary  administration  in  South  Africa  differs 
from  that  in  Great  Britain.  One  curious  historical  fact  he 
brought  out — that  in  the  early  part  of  last  century  the 
autocratic  Governors  of  the  Cape  had  anticipated  the 
modern  and  too  often  futile  movements  in  favour  of  com- 
pulsory vaccination  by  rigidly  enforcing  it  on  the  lieges 
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by  tUeir  owa  fiat.  This  address  was  full  of  suggestive 
matter,  particularly  the  portion  in  which  he  discussed 
that  complication  of  the  sanitary  problem  which  is 
presented  by  the  dwelling  side  by  side  of  widely  different 
races. 

L'^prosy  in  Basutolaml. 
An  extremely  important  paper  was  rea<l  by  Dr. 
McFarlane,  District  Surgeon  of  Leribe,  Basutoland,  on 
Leprosy  in  Nortliern  Basutoland.  It  was  a  carefully- 
compiled  record  of  tacts  and  a  striking  example  of  the 
value  of  research  carried  on  within  an  area  sulliciently 
limited  to  allow  of  all  the  links  in  the  chain  being 
accurately  fitted  together.  His  facts  seem  crushing  as 
regards  their  refutation  of  Mr.  Hutchinson's  fish-eating 
theory,  and  overwhelmini'ly  in  favour  of  commensal 
contagion,  but  also  lent  a  good  deal  of  support  to  the 
theory  of  heredity.  The  reader's  views  were  uniformly 
supported  by  subsequent  speakers. 

Ditpoial  of  Surayp. 
A  discussion  in  the  Public  Health  Section  on  the 
disposal  of  .sewage  brought  out  the  somewhat  puzzling 
fact  that,  for  some  reason  or  other,  installations  for  the 
artificial  disposal  of  sewage  seem  nowhere  in  this  country 
to  give  the  results  attained  in  Kurope.  One  speaker,  in 
despair  as  to  any  other  solution  of  tiiis  discrepancy,  put 
forn-ard  the  rather  startling  theory  tliat  there  might  be 
some  climatic  conditions  unfavourable  to  nitrification  pro- 
cesses ;  but  the  opener  of  the  discussion.  Dr.  Boyd, 
Medical  Oflioer  of  Health  of  Pretoria,  was  ratlier  inclined 
to  attribute  the  failure  to  sewage  being  too  concentrated. 
In  this  connexion  it  must  be  remembered  that  the 
torrential  character  of  the  rains  in  South  Africa  render  it 
.ibtolutely  necessary  to  exclude  from  the  sewers  all  rain 
water.and  that  generally  municipalities  have  gone  further, 
ainl  exd'i'le  bath  water  as  well. 

Children's  Eyc«i(/ht, 
A  discussion  in  the  Ophthalmological  Section  on  errors 
of  refraction  in  children  brought  out  a  refutation  of  the 
very  generally-accepted  idea  that  the  eyesight  of  the 
Dutch  is  bi'tter  than  that  of  the  English.  Dr.  Symonde, 
<jf  Kimberley,  who  had  made  some  careful  observations  on 
this  point,  faid  that  errors  of  refraction  were  as  common 
amongst  the  members  of  the  one  race  as  those  of  the 
otTier,  and  he  attributed  any  Dutch  visual  superiority 
ratli«^r  to  the  fact  of  a  brain  trained  to  observe  being 
behind  the  eyes  than  to  the  eyes  themselves. 

The  OBoAtnssAriON  or  thb  Pkovbssiok  in  Houtii 

.•  Africa. 

The  main  interest  of  th(!  Congress,  however,  centred 
round  the  bamtiig  qncstiou  an  to  wliether  a  Houth  African 
Midieal  AHgoc-iatir)n  ohould  be  formed  or  not.  Tliis  hai 
bBen  warmly  debated  throuijhoat  Soulli  Africa  for  Ihi-  last 
i.wo  or  three  years.  In  order  t')  understand  the  position, 
it  iH  nee  rsaary  for  your  reniliTH  to  be  informi-d  that  this 
iT>uiitry  ill  pirc>-lleil  out  between  llranehes  of  tint  P.ritisli 
.Vludieal  .\.i4uciation  imd  local  societies.  The  former 
or,(iiiiization  covers  the  two  const  Colonies,  there  being 
thrpp  BranelicH  In  the  Ciipe  anci  one  in  Natal,  the 
Kaatorii  Ca|M- and  Natal  liraneheH  each  having  two  Divi- 
Hionn,  and  tlii'  WeHtem  Capi'  and  (iriquaiand  West 
BraiKrticH  hi-iiig  ciMHolidiitt-d.  The  Transvaal  hikI  Orange 
Itirer  (>>l(iny  nn-  local  Hociptien,  there  being  two,  at 
.lohjinne«bur»;  and  Pretoria  ren|)cetively,  in  the  former 
Colony,  and  <ine  in  the  latter.  Of  c'nnrse  there  is  an 
enth'i'  abii-nci'  of  any  combination  of  ellort. 

I       •    .  PropiivJ  South  African  A  'lociation, 

WUi  a  view  In  riMn>'dyiii){  Huh  cuiidiliou  ol  thinKs,  m 

Hcheme  for  the  form  ition  of  a  im-diiHl  guild,  to   take  over 

all  work  iiLlier  lliiiii  NciMnliUc,  wa^f  brought  forward  at  laHl 

'  .  but,  iiUlioiiKir  tlie  priiii-iple  waH  adopted, 

on  di'luils.     'j^hiH   yi'ur  the  Plueinfonleiii 

'  ii/.ing  (/oiiiimltee  drafted  a  coinplele 

inlidii   of    n  South    .African    Medical 

■    Iho  K<'iith-Mii'ii   rcMpdiiHible   for  lliis 

.vcd  any  idea  of  interfering  with   the 

1  Krilinh     M.ilical     .XHKocialion,    it    w.m 

ill  conei-riied   Ihiil   it  would  liiivc  the  efliTt  of 

■jliiu  .'..iifril  n.!    iliifiic  I'.riMii'lieH  or  of  eMlub- 

'  ri4  hIiIm  by  Hide  with  llieni. 

''  II  Uriiiiche*,  exi'ept  llial  nt 

'  '  VVenl,,  le^titrdvd  llie  qlieHtion  in  Miih  li(rht,  and 

<"e<-pt   nolliiiig   niorit  niiibitiout  than  u  more 


permanent  Congressional  Committee  restricted  to  the 
work  of  organizing  congresses,  until  the  reeults  of  the 
application  for  a  Royal  Charter  showtd  whether  the 
British  Medical  Association  could  or  could  not  be  made 
responsive  to  the  needs  of  the  South  African  practitioner. 
An  arrangement  had  been  come  to  whereby  the  decision 
on  this  South  African  Medical  Association  was  to  be 
entrusted  to  a  body  of  representative  delegates  from  the 
various  Societies  and  Branches,  plus  a  representative  of 
the  Basutoland  practitioners  and  one  of  those  in  Khodesia. 
After  considerable  discussion  an  amendment  in  favour  of 
establishing  for  the  present  merely  a  Congressional 
Organizing  Committee,  was  carried  by  8  votes  to  7,  the 
delegates  in  favour  of  the  amendment  being  those  of  the 
Western  Cape,  the  Eastern  Cape,  and  Natal  Branches  of 
the  British  Medical  Association,  and  of  the  Transvaal 
Medical  Society  (Johannesburg),  whilst  on  the  other  side 
were  cast  the  votes  of  the  Griqualand  West  Branch,  of  the 
Pretoria  and  Orange  River  Colony  Jledical  Societies  and 
of  Basutoland.  Subsequently  a  constitution  for  the  Con- 
gressional Organization  was  adopted.  This  is  of  a  very 
simple  chai'acter,  and  suitable  to  South  African  nieds, 
providing  that  a  local  committee  at  the  place  fixed  upon 
for  congress  shall  act  as  an  Organizing  Committee  for  the 
year  previous  to  any  given  congress,  and  at  the  close  of 
that  congress  shall  become  automatically  a  Standing 
Committee  for  the  purpose  of  giving  effect  to  its  decisions. 

The  Future  of  the  British  Medical  Association  in 
South  Africa. 

In  this  connexion  it  is  very  important  for  people  on 
your  side  of  the  water  to  grasp  two  facts.  The  first  is  that 
the  increasingly  hard  conditions  of  medical  life  here,  due 
to  the  continued  financial  depression,  have  impressed 
upon  every  man  the  paramount  necessity  of  some  etlective 
machinery  in  the  way  of  defence,  parliamentary  action, 
and  benevolence.  The  second  is  the  deep  conviction  in 
the  minds  of  even  the  men  most  attached  to  the  British 
Medical  Association,  that  the  existing  machinery  of  that 
.^.ssociation  cannot  provide  what  is  wanted,  but  that  the 
said  machinery  expanded  by  a  Uoyal  Charter  and  liberally 
made  ns  of. would  be  adequate  to  all  needs,  (^1nsequently, 
the  attitude  of  the  Brani'hcs  is  simply  this,  that  they  are 
suspending  judgement.  If  the  Charter  goes  through,  and 
its  powers  arc  utilized  to  meet  South  African  needs,  tho 
Association  will  not  only  be  assured  of  a  permanent 
exist<'nue  in  South  .\frica,  but  will  piobaMy  largely 
extend.  If  the  contrary,  the  Branches  are  nlmost  certain 
to  withdraw  their  oiipositioii  to  the  South  African  Medical 
Association  Bchoine,  and  the  end  will  be  the  extinction  of 
the  British  Medical  Association  in  South  Africa. 

The  most  pressing  of  all  necessities  is  the  formation  of 
some  South  African  council  or  committee,  composed  of 
representatives  from  the  Divisions,  and  witli  a  more  or 
less  autonomous  control  over  them.  At  present  they  me 
powerless  units.  Co-ordinated  they  would  be  ri'ally 
eiVeclive  agents  in  thi'  two  colonies  wherein  th(>  Brilisli 
Medieiil  .Vssociiitiiiii  exists  iinniely,  the  Cape  and  Natal; 
and,  after  all,  in  the  absence  of  political  federation,  the 
administrative  me<lical  union  of  all  the  Souih  Africiin 
meilical  organizations  is  not  of  iiniiiediale  ini|iiirlaiice. 
Once  uiven  some  autonomous  local  organization  capable  of 
speaking  to  npartii'ular  (lovi-riiment  or  parliiment  in  the 
name  of  the  whole  profession  within  thi- juris. lii'tion  of 
that  Government  or  iiarliameni,  other  things  would  follow 
in  natural  scquenci'. 


CONTKACT  PRACTICE. 

81  llo|C.\|,  TUKATMKNT  01'  Cl.Ull   I'ATIKN'iS 

(J,  8.  W.  wriluK  to  ntk  whclUvr  tho  iin'inbi'iH  of  frlKorily 
nui  IvlleH  I'un  clftliii  l<i  havcj  oporatloiis  done  by  tlio  eoiiil 
HiirK''onH  iiiuli'i'  Idh  euiitiiKil  to  riirnlsh  ini'dlenl  iitti  mlaniie 

*,"  It  In  not  iitiiiil  fi.ir  the  court  HiiiKi'on  to  iiiiroriM 
iipiiittluiiH  of  uiiy  iiiUKiiitiule,  lull  umli'r  IiIh  uniilriM^l  liii  i 
boiiiiil  III  fiiniiHli  liolli  iiiodiuill  iiiul  surKloal  tltcnditiK'i' 
Miml  mi'inlwrn  uf  frluiidiy  micletirM  rnqiilrliiK  iin  opoiiition 
l^n  liidi  n  KiMicni!  lioHpitiil  to  avoid  expoiiiiOH  whleli  iiiiiilt 
no('i'"«iirlly  Im  Innirrnd  If  tho  opornllDii  in  di>in>  at  licimi<  I'or 
altlmiiRli  Ihn  cbib  (niri;i'on  inl||ht  he  roqniri'd  In  rid  tlio 
operation  wlthniil  cliargc,  ho  c»n  In^lut  on  hnvlng  piopor 
ttinUlnnin!-  for  rxninplc,  nnuthor  praclllloncr  to  k'vm  bh 
Kiiaothntii  nr  hhhIhI  IiIiii,  ft  traliiFd,.tai|r«<>,  u|.o>,  and  for  all 
tliU  (ho  pallviil  would  linvo  to  pay. 
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INTfSBRUCK. 

Of  late  years  the  Ivorthein  Tyrol  has  begun  to  attract 
winter  visitors  bent  purely  on  holiday  and  winter  sports, 
for  it  affords  a  large  choice  of  places,  within  easy  reach  of 
one  another,  at  which  skating,  sledging,  toboganning,  and 
ski-running  can  all  be  pursued  under  exceptionally 
favourable  circumstances. 

Xorthern  Tyrol,  hosvever,  has  attractions  of  a  much 
more  serious  character  than  those  of  a  convenient  winter 
playground ;  but  to  these  neither  the  inhabitants  nor  the 
world  at  large  seem  to  have  awakened  until  recently. 
This  is  somewhat  curious,  because  the  merits  of  Northern 
Tyiol,  and  especially  of  Innsbruck,  were  strongly 
emphasized  some  twelve  years  ago  by  Professor  Jaceoud. 
Writing  in  March,  1894,  in  the  La  Semaine  MSdicale,  he 
reviewed  minutely  the  various  factors  which  go  to  make 
ap  a  desirable  residence  for  persons  predisposed  to 
tubercle,  and  discussed  the  extent  to  which  they  existed 
at  various  places — Davos,  St.  Moritz,  Samaden,  Arosa,  Caax, 
Glion,  and  others — and  finally  plumped  for  Innsbruck, 
as  combining  the  greatest  number  of  essentials.  Physio- 
graphically,  meteorologically,  and  otherivise,  the  circum- 
stances of  the  place  seemed  to  him  so  exceedingly 
favourable  to  the  preventive  treatment  of  phthisis  that 
he  expresses  surprise  that  it  had  not  long  before  become 
noted  in  this 
connexion. 

The  place  of 
which  he 
specially  ap- 
proves, Inns- 
bruck, lies  at 
the  head  of  an 
elevated  valley 
fanning  east 
and  west,  and 
varying  be- 
tween two  and 
four  miles  in 
width.  It  is 
closed  in  on 
the  north  by 
the  Bavarian 
Alps,  which, 
just  where 
Innsbruck  lies 
at  their  foot, 
•rise  very 
abruptly  to  a 
leightof  some 
6,000  ft.  The 
western  bar- 
rier is  formed 
iby  the  Swiss 
^ps,       which 

lere  penetrated  by  the  railway  which  crosses  the  Arlberg 
Pass ;  to  the  east  the  valley  after  six  or  seven  miles  is 
shut  in  by  the  Jenbach  and  Sellenthal  Mountains,  while 
to  the  south  lie  the  endless  mountains  which  divide 
Austria  from  Italy,  and  through  which  creeps  the  ancient 
liigh  road  from  Xorthern  Europe  to  the  Mediteiranean, 
<iie  Brenner,  now  traversed  by  a  railway. 

Innsbruck,  therefore,  lies  in  a  mountain  cup,  but  a  cup 
80  large  and  broad  that  there  is  no  sense  of  being  shut  in. 
Its  height  above  the  sea  level  is  some  1,800  ft.,  an  eleva- 
tion suffiiient  to  reduce  the  barometric  pressure  very 
considerably  without  bringing  about  such  a  degiee  of 
rarefaction  in  the  air  as  can  be  harmful  to  any  one.  The 
«limat€  throughout  the  winter  is  dry  and  cold,  the  mean 
•in  December  being  —  2:4°  C,  in  January  —  3  9"^  C,  in 
February  —  0.2^  C,  and  in  March  +  3.3''  C.  These  are 
the  averages  of  fifteen  years.  During  the  same  period  the 
average  number  of  clou'iy  days  from  October  to  March  has 
Ijeen  four  to  six  a  month.  The  air  is  always  exhilarating 
•and  usually  very  still.  In  spite,  therefore,  of  the  fact  that 
'tJie  elevation  of  the  place  is  comparatively  slight,  the 
•meteorologic  conditions  are  those  of  a  high  alpine  resort, 
the  actinic  rays  of  the  sun  having  full  play  and  there 
•being  little  subjective  recognition  of  the  fact  that  it  is 
oold,  whatever  the  thermometer  may  register. 

The  town  lies  between  two  small  rivers,  and  with  its 
■(three  suburbs  has  a  population  of  between  forty  and  fifty 
■ifeonsand  persons.     Aa  most  of  its  streets  are  wide,  and 


]  open  spaces  are  numerous,  the  area  covered  by  it  is  quite 

I   out  of  proportion  to  that  of   towns  with   an  equivaleat 

'   population   elsewhere.       It  has  a  well-arranged    modern 

drainaije   system,    and    is    supplied   by  water  from  the 

mountains. 

The  fact  that  it  is  the  seat  of  a  university,  of  a  medical 
school,  and  of  an  army  corps,  and  has  a  theatre  and 
numerous  schools,  and  is  a  not  unimportant  capital,  may, 
when  taken  in  conjunction  with  its  elevation  and  climate', 
ofTer  special  inducements  to  certain  classes.  The  majority 
of  winter  resorts  elsewhere  have  nothing  to  offer  to  a 
person  who  lacks  either  sufficient  energy  or  sufficient 
strength  to  spend  his  whole  time  skating,  tobogganing,  or 
ski-running. 

At  Innsbruck  there  is  the  fullest  opportunity  for  all  of 
these,  but  in  addition  there  are  the  intellectual  occupa- 
tions of  a  large  town,  with  the  facilities  for  study  of 
languages,  music,  and  other  matters.  There  are  also 
many  walks  available  in  the  well-kept  paths  along  the 
mountain  sides  ;  for  the  mountains  on  eacli  side  of  the 
valley,  though  not  very  close,  are  readily  accessible 
by  tramways  to  their  base.  The  Brenner  Pass  puts 
it  into  easy  communication  with  a  number  of  places  com- 
parable with  the  better  known  health  resorts  of  S  witzerland. 
GossENSASS,  a  station  on  the  southern  side  of  the  Brenner 
Pass,  lies  at  an  elevation  of  close  on  4,000  feet,  and  makes 

a  strong  point 


The  Main  street  at  Innsbruck. 


of  its  winter 
season ;  as  a 
winter  resi- 
de n  c  e  of 
purely  alpine 
type  it  could 
not  be  bet- 
tered. The 
whole  village 
devotes  itself 
to  the  enter- 
tainment of  its 
visitors,  and 
there  is  ample 
occupation 
both  for  the 
strong  and  the 
weak.  It  is 
happily  situ- 
ated for  ex- 
p  ed  i  t  ions , 
which  are  un- 
dertaken by 
the  lazy  or 
infirm  in 
sledges,  and 
by  the  active 
on  the  rodeln, 
a    specif- s     of 


toboggan  on  which  the  Tyrolese  have  performed  their 
winter  journeys  from  time  imn  e  norial.  Other  places 
which  have  a  winter  season  and.  though  further  off, 
can  easily  be  reached  from  Innsbruck,  are  St.  Anton, 
on  the  Arlberg  line,  at  an  elevation  of  some  4,300  feet. 
It  is  famous  for  its  ski  running  slopes,  but  as  a 
stopping  place  should  be  commended  to  the  active 
^ath^r  than  to  the  infirm ;  Kitzbuhel  also  is  easily 
reached  on  the  Gisella  line.  Here  again  the  climate  is 
alpine,  though  the  elevation  is  not  great— 2,000  feet. 
Somewhat  less  accessible  are  St.  V.\lektixe,  St.  Uliuch, 
and  Cortina  ;  tlie  former  is  nearly  5,000  feet  above  se* 
level,  and  the  latter  two  lie  amongst  the  Dolomite 
mountains  at  an  elevation  of  over  4,000  feet.  They  are 
reached  by  short  sledge  journeys  from  the  stations  which 
Ber\'e  them,  and  in  point  of  still,  cold,  climate,  and  facilities 
for  sport  are  excellent. 

Thongh  the  Tyrol  in  winter  is  empty  as  compared  with 
Switzerland,  access  to  it  is  quite  as  ea^y  as  to  the  Engadine, 
and  life  there  on  the  whole  is  decidedly  less  expensive. 
Jaceoud  considers  that  Innsbruck  is  beneficial  for  patients 
suffering  from  anaemiaor  neurasthenia,  and  of  late  years  a 
good  deal  has  been  done  locally  in  the  way  of  the 
gradnated-exercise  treatment  of  heart  disease,  a  number 
of  walks  near  the  town  having  been  selected  and 
graded  for  this  purpose.  It  would  be  an  ideal  place  in 
which  to  complete  the  education  of  a  delicate  boy  or 
girl. 


MsDiou.  JoommalJ 
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PROFESSOR   KOCH    ON    SLEEPING    SICKNESS. 

In  a  recent  sapplement  ^  the  Deutsche  mediziniiche  Wochen- 
schrtft  publishes  the  official  reports  of  Professor  Koch  on 
the  progress  of  the  German  expedition  for  the  investi- 
gation of  sleeping  sickness  in  East  Africa. 

The  first  report  was  sent  from  Amani,  in  German  East 
Africa,  and  is  dated  June  lOih,  1906.  Professor  Koch 
made  only  a  short  stay  at  this  station,  but  records  some 
interesting  experiments  made  with  the  view  of  ascertaining 
whether  other  varieties  of  Glossina,  in  addition  to  Glossina 
palpalU,  could  be  infected  with  the  organism  of  sleeping  sick- 
ness, Trypanosoma  gamhieme.  The  investigators  had  suc- 
ce^di-d  m  keeping  alive  in  captivity  many  specimens  of 
Gloi'ina  fusca,  G.  pallidipei,  and  G.  tachinoides.  Some  of 
these  insects  were  kept  alive  for  a  month  or  more,  and 
new  generations  were  bred  from  them.  Young  flies  which 
had  been  bred  in  captivity  were  used  for  the  experiments. 
Forty-two  specimecs  of  G.fmca  and  eleven  of  G.  tachinoides 
were  fed  on  rats  infected  with  the  Trypanosoma  yambiense. 
On  examining  the  flies  ten  or  twelve  days  lattr  it  was 
found  that  eight  specimens  of  fitsca  and  three  of  tachinoides 
had  been  infected  with  the  trypa.iosome.  Similar  results 
have  been  obtained  by  other  investigators,  but  Professor 
Koch  attaches  special  importance  to  the  fact  that  in  his 
own  observations  the  flies  could  be  guaranteed  free  from 
spontaneous  infection  before  the  experiments  commenced. 
Another  useful  observation  recorded  in  this  report  is  that 
in  localities  where  Glottinae  have  been  abundant  the  flies 
disappear  after  the  brushwood  has  been  cleared  away. 
This  suggests  a  method  of  prophylaxis  against  infection- 
bearing  insects. 

From  Amani  Professor  Koch  travelled  to  Muansa,  also 
in  German  territory,  and  from  this  place  dispatched  his 
second  report  on  July  3l8t.  On  their  arrival  at  Muansa 
Professor  Koch  and  his  assistants  at  once  proceeded  to 
ascertain  whether,  as  had  been  reported,  sleeping  sickness 
had  broken  out  in  this  district.  For  the  purpose  of  this 
Inquiry  they  utilized  the  experience  of  English  investi- 
gators, who  had  found  that  in  districts  where  the  distase 
is  epidemic  more  than  60  per  cent,  of  the  population  have 
marked  swellings  of  the  cervical  lymphatic  glands,  and 
that  in  about  80  per  cent,  of  such  glands  the  presence  of 
T.  yanViienne  can  be  demonstrated  in  material  with- 
drawn by  puncture.  A  thorough  investigation  was 
made,  involving  the  examination  of  more  than  2,000 
persons,  but  only  one  case  of  sleeping  sickness 
was  found,  and  this,  it  was  ascertained,  had  come 
from  Uganda.  A  careful  search  was  also  made  for 
ttie  G.  palpalit  both  in  Muansa  and  in  the 
neighbouring  (iistricts.  The  insect  was  found  to  be 
wifely  distributed,  but  octcurred  less  frequently  on  the 
mainland  than  on  the  islands.  It  was  found  to  be  par- 
ticularly abundant  on  small,  uninhabited  islHiids  which 
were  the  liaunts  of  croi'odiles,  liippoi)otami,  and  water 
fowl.  Here,  again,  the  flies  seemed  to  have  a  spi^cial  pre- 
dilection tor  the  lirusliwood.  Professor  Koch  was  able  to 
ooiiflrm  the  popular  belief,  about  which  he  was  at  flrst 
highly  Hctfplical,  that  Uie  Glomina  run  draw  blood  from  the 
crocodile,  in  spite  i.if  the  toughnesu  of  this  animal's  liiile. 
On  inM|M;cling  crocodili^s  which  he  shot  during  his  expedi- 
lloDR  to  the»e  islands,  he  found  many  specimens  of 
Gtovina  /I't/paJi'  on  thi-ir  Ijodies,  and  when  these  Hies  weri! 
reiiiovt'd  otlierH  came  and  Hctlled  dutvn.  apparently  being 
atlnit'teit  by  the  aiiimnl'H  odour.  On  examining  the 
inwctn  he  was  able  i<)  denionstratii  in  their  stoniacliH  the 
prenenie  of  fn-l.  ■  r.ii.„lil(.  blood,  which  was  eanily 
Ideiitilleil  by  the  ihIIcb  of    the  blood  corpuscles. 

The    fiMit    tlial    '.  yulpnlit     occurred     abundantly 

lu     tt     lo(»llly     wheii'     there     w(U)     no     sleeping     Hick- 
ni)««    provided    an    exeelh'nt    opiKirtunily    for    utilizing 
o^HHTviif  loiiH  on  IhcHe  iriHi'ctH  hh  controls.     In  39  insei.'tv, 
out  of /;/:8  H|H-clrrieuN  exiiiiiiiittd     that  is,  in  17  percent, 
trypan'  m- ton  ml   in  greater  or  Hinaller  numbttrs, 

TlicMj  iiiet   liifKiiigi'il    innlnly    to    two    dlittinrl 

typ4-)i,  niiM  till  I  otiviouxl.v  nothing  lo  do  with  the  Trypano- 
tomn  yamJiirn*/",  hut  their  disiovt  ry  cnipliaxi/.eH  the  im- 
{•ortiint  (act  that  the  iiiiTc  pri'Hi'nce  ot  IrypaiioffomcH  hi  a 
Glonnnn  piilijulit  in  not  enoinjli  to  justily  the  opinion  that 
the  ll>  hartours  the  ciiusal  nueiil  of  Mleepiiii<  Hiikiieitii. 
InventignlioDt  otuiil  Drat  \m  <Mit«hliitlied  lo  deleriiilnu  the 

*  '<oo4ar(Mlliut«  lu  No.  51  dor  tHaitthn  mtiUtinlithtn  n'oche»Hliri/l, 
>«M. 


morphology  of  the  Trypanosoma  yainbiense  within  the 
Glossina  before  a  di/ferential  diagnosis  can  be  made. 

As  the  district  of  Muansa  provided  no  opportunities  for 
the  investigation  of  sleeping  sickness.  Professor  Koch 
went  to  Entebbe,  in  British  East  Africa,  where  he  arrived 
on  August  8th.  Thence  he  proceeded  to  the  Sese 
Islands,  on  the  north-west  portion  of  Victoria 
Xjanza,  and  from  this  region  sent  oflf  his  third 
report  on  October  15th.  Here  he  was  in  the  centre  of 
a  district  where  the  ravages  of  sleeping  sickness  had  been 
extremely  severe.  In  four  years  the  population  had  been 
reduced  from  30  000  to  12,000,  and  in  one  village  which  for- 
merly contained  over  200  inhabitants  only  55  had  survived ; 
22  of  these  persons  were  examined,  and  in  17  of  them  the 
Trypanosoma  gamHense  was  found.  After  the  investigators 
had  established  their  station,  work  was  commenced  by  a 
study  of  the  earlier  phases  of  the  disease,  where  micro- 
scopic examination  was  necessary  in  order  to  make  the 
diagnosis.  As  it  was  said  that  the  natives  strongly 
objected,  to  lumbar  puncture  or  the  puncture  of  enlarged 
cervical  glands,  examination  of  the  blood  alone  was  at 
first  undertaken.  The  result  was  that  trypanosomes  were 
only  found  three  times  in  180  investigations.  But  a  very 
large  number  of  these  cases  presented  enlarged  cervical 
glands,  and  some  also  exhibited  other  manifestations  of 
trypanosomiasis.  It  was  therefore  clear  that  the  method  of 
blood  examination  was  quite  inadequate,and  puncture  of  the 
glands  was  consequently  undertaken.  The  consent  of  the 
patientswas  obtained  without  any  difficulty, and  thevalueof 
this  diagnostic  test  was  very  thoroughly  established.  Out  of 
163  examinations  made  up  to  October  1st,  trypanosomes 
were  found  in  160  cases.  This  result  strongly  confirms 
the  observations  of  the  English  investigators  Gray  and 
Greig,  who  discovered  this  method  of  diagnosis  and  in- 
sisted on  its  high  value.  Owing  to  the  enormous  extent 
to  which  the  disease  had  already  spread,  it  was  too  late  to 
consider  prophylactic  measures;  the  endeavour  to  cure 
those  already  infected  was  naturally  the  most  urgent 
problem  which  confronted  the  invest itjators.  For  this 
purpose  they  made  an  extensive  trial  of  atoxyl,  the 
arsenical  compound  the  value  of  which  in  trypanosomiasis 
is  discussed  elsewhere  in  this  issue  (p.  132)  by  Dra.  Breinl 
and  Todd  of  the  Liverpool  School  of  Tropical  Medicine. 
Professor  Koch  gave  subcutaneous  injections  of  the  drag, 
using  the  small  dose  of  0  06  gram  to  begin  with.  But  as 
no  marked  effect  followed,  the  dose  w;i8  cautiously  in- 
creased and  finally  a  dose  of  0.5  gram  was  adopted.  After 
this  amount, repeated  on  two  successive  days,  manifestation 
of  arsenic  poisoning  was  olwerved.  It  was  not  considered 
necessary  to  proceed  to  still  larger  doses  because  it  was 
discovered  by  puncture  ot  the  glands  that  the  treatment 
had  succeeded  in  causing  the  disappearance  of  the 
trypanosomes  in  a  relatively  short  period.  It  had  been 
ascertained  at  the  time  of  writing  that  the  parasites 
disappeared  from  the  glaiuls  for  at  UmihI  ten  days  after 
atoxyl  treatment.  Later  on  they  occasionally  reapprareil, 
but  HUch  cases  were  exceptional.  Out  of  20  patients 
examined  after  the  twentieth  day  liypanosoinala  were 
only  found  in  one  instance.  In  order  to  determine  pi-e- 
cisely  (he  time  taken  by  the  parasites  to  disapjiear  from 
the  glundH  a  number  of  ]>«tientB  were  given  a  full  dose  of 
atoxyl  and  then  were  punctured  at  short  intervals.  It 
was  then  found  that  up  to  the  sixth  hour  after  inji'Clinn 
the  organiHinH  appeared  unaltered,  from  the  HJxth  to  the 
eiglilh  hour  their  occurrence  was  iriinular,  and  after  the 
eighth  hour  they  were  no  loiigi  r  ilenioiiHlnilile.  In  these 
experimeiitH  the  injeclioiiH  were  made  sometinieH  in  the 
bH<'k  and  in  other  cnHcs  in  the  neighbourhood  of  the 
inguinal  ulninlH,  but  in  every  iiiHtiince  the  cer\  iral  Rlands 
were  puiirlured  to  detii  nime  the  pri  seiiee  or  absence  of 
pniasileH.  Ah  it  waa  iiiviinably  foun  I  that  thi'  orgniiisinil 
dlBii|)peareil,  I'rofcHsor  Koeh  concludcH  thai  atoxyl  acts 
upon  all  the  lymphatic  gland.i  of  the  body  alike,  irreH|iec- 
tive  of  till-  site  in  wliieh  it  is  inociilaled.  A  marked 
iiMprovi'inent  in  the  cointilion  ol  the  pat  ieiilH  was  noted 
alter  the  iidtniniHlriitioii  of  atoxyl,  though,  at  the  time  of 
writing,  they  had  iiiil  lM>en  under  olmprvalioii  long  enough 
to  juNlilyH  dellnite  opinion  rh  to  the  permanent  elllciicy  of 
the  drug. 

In  hi*  latdHt  report,  iliH|«tvhad  from  the  same  station 
on  Noveiiilier  6tli,  1900.  I'rofeasor  Koi'h  wrllim  eiithu- 
•laMtlenlly  ol  the  value  of  ntoxyl,  which  he  coimidi-rH  t^i  l>« 
■I  definitely  Hpeeilli'  (or  Hieepliig  HickneHM  ns  iiuiiillio  I* 
(or  innlnrln.     During  Uie   latt  three  weeke,  he   sny*,  hU 
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severe  cases,  most  of  which  wonld  have  ah'eady  succumbed 
without  atoxyl  treatment,  have  made  such  marked  pro- 
gress that  "  no  doubt  can  any  longer  exist  as  to  the 
specific  action  of  the  drug."  At  tlie  time  of  writing 
900  patients  were  under  treatment,  and  tlie  anticipation 
is  expressed  that  in  two  or  three  months'  time  the 
majority  of  them  will  have  been  cured.  They  will  then 
be  kept  under  observation  for  two  or  three  months  longer 
to  see  if  any  relapse  takes  place ;  for,  as  Professor  Koch 
points  out,  the  problem  cannot  be  regarded  as  solved 
until  it  is  definitely  established, |;hg.t  the  curative  efl"ects  of 
atoxyl  are  permanent. 


SCHOOL  HYGIENE. 
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■PHTSTcai,-  Conditions  op  the  OSiLBiiEN. 
Under   the   heading   "  Physical    Conditions,"   Dr.  Kerr's 
report  to  the  Education  Committee  of  the  London  County 
Council  gives   a  great  deal  of  attention  to  the  analysis 
of   the  meaeurements  of  children.  "' 

Curves  derived  from  the  measurements  of  about  3,500 
children  were  given  in  the  previous  year's  report,  and 
the  importance  of  considering  "  out-of-school  conditions" 
was  shown  by  a  study  of  the  boys  attending  the  Chaucer 
School.  '        •-    _^ 

Some  measurements  were' taken  during- the  yt'att 'M 
connexion  with  the  school  dinners  scheme.  All  the 
children  in  several  schools  were  examined,  and  also  in 
neighbouring  schools  as  controls,  and  for  contrast  [ 
<;hildren  in  some  schools  more  remotely  situated.  The^ 
measurements  taken  represented  about  20,000  children,  ! 
and  as  some  of  the  weighing  machines  in  use  were  for 
English  standards,  two  series  of  measurements  were 
obtained.     The  results  of  last  year's'  work'  give  'a  *third'  | 


series.  The  comparisons  of  these  three  series  are 
interesting  as  showing  tlie  variations  in  dilTerent  groups 
of  schools,  and  also  for  comparison  with  groups  of 
measurements  taken  elsewhere.  Only  children  between 
the  ages  of  7  and  14  inclusive  at  the  last  birthday  were 
taken. 

Group  A  (English  raeaaureb  originally),  chiefly  poorer  class 
schools,  includes  3,038  boys  and  3,084  girls. 

Group  B,  1906  (measurements  taken  on  metric  system). 
With  two  exceptions  tliese  mieht  be  described  as  good  sub- 
urban schools.  The  numbers  in  the  age  groups  being  dealt 
with  are  4, C77  hoys  and  4,174  girls.  , 

Group  C,  1905  (measurements  made  last  year),  inclddes  2,119 
boys  and  1,594  girls  at  the  ages  considered. 

The  sum  of  the  three  groups  gives  9,834  boys  and  8,852 
girls,  a  total  of  18,686  children  aged  7  to  14  at  their  last 
birthdays.  From  these  approximately  correct  averages 
may  be  obtained.  Tables  are  given  showing  the  average 
height  and  average  weight  of  boys  and  girls  in  each  year 
of  age,  and  the  numbers  in  each  group. 

The  records  were  made  on  cards,  each  of  which  had  a 
small  portion  snipped  from  the  top  right-hand  comer 
when  the  card  was  turned  so  that  the  child's  name  was 
upwards.  This  added  much  to  the  convenience  of 
orientation  in  handling  them  for  analysis. 

The  reexjrds  were  noted  on  the  cards  by  a  system  of 
marks : 


Child's  name. 

Teacher's  estimate  of  men- 
tal capacity. 

Date  of  birth. 

Standard. 

School. 

Date. 

Age  in  years  and  months. 

Height  to  nearest  centi- 
metre without  shoes. 


Weight  to  nearest   tenth  of 

kilogram  without  shoes. 
Condition  of — 

Cleanliness. 

Clothes. 

Eyes. 

Teeth. 

Throat. 

Ears. 


Table  Shoroing  Height  and   Weight  of  Boys  and  Girls  in  London  Schools  at   Variout  Ages. 

9,834  Boys.  _^_^_ 


Average  Heights  la.Oentinietres. 


Age 
'  Last 
Blrth- 

..I.,-  .-.I 


•':-'-''' Sertes  A. 


Series  «: 


'f  Stj^ieS^C. 


TotalSu. 


'Average  Weights  In  Kilograms. 


Nura- 
I  bers. 


10 
11 
12 
13 
14 


Totals 


181 

494 
....540, 
546 

4ai 

420 

409 

43 

3,084 


Average ' 
Heights. 

■■■■'il5.7 
IS'-ii'     1 

'.  12S.5 

128.7 
133.5 
139  3 

145.3 
148  5 


Num- 
bers. 


Averaeo 
Heights. 


Kiitn- 
•.  bers. 


'     Average 
; . .  Heights. 

|4fifl 


328 

580 
647 

643 
645 
574 

591 
166 

4.174 


115.2  ■       I     ■    83   ' 
■  121.3         '        246 
125.8--   UVp)  ■ffiZi 


1293 
136.5 
1413 
148.1 
153  8 


...->,, 


256  ■ 

268 

266 

255 
46 


-^1^6.0 

;      [ 

.130.5 

'[    ' 
I (124 5 

130.8 


!  . 


134.4,,  1 1 


140.0  ■ 
146,3 

151.3 


.'t 


Num-    I     Average 
bers,         H  eighty. 


5411 

1,320 

1,419 

1,445 

wl,364 

■1,250 

1,255 

265 


115.4 
120.2- 
124.7  ■ 
129.9 
135  0 
140,6 
146.8 
1,-2,4 


Series  A.  Series  B.l  Series  C.    I'olals. 


%\m 


24  81- 
26.73 

30  09 
33  04 
36.83 

40  \1 


21,11 

23.35 
25  37 
27.55 
30  29 
33.97 
38.49 
42  49 


'21.03 

21.20 

22.89 

22.92 

24.32 

25.00 

27  07 

27.16 

29.35 

29  87 

32.37 

33  32 

37  33 

37.71 

40,91 

41.80 

'1:594 


ii 


8,862' 


Average  Heiglits  iu  Centimetres. 


o;  9VBi[  bl; 


Age      ! 

Labt 

Birth-        ., 

dav.  ^"'n 

bers. 


Series  A. 


Series  B. 


Series  C. 


Totals. 


Average  Weights  in  Kilograms. 


7 
8 

9 
10 
11 
12 

13 
14 

'otils 


159 
4K0 
5S3 
436 
440 
506 
4.W 
06 

3,038 


Averagi 
Ueighfs 

115.9 

119  5 
1247 
129.1 
133,5 
137  2 
141.9 
144  3 


Num- 
bers. 


417 
674 
760 
710 
635 
704 
642 
135 

4,677 


Averagpi     1   Nuin-,  t 
Heigl^'&.  '       bers. 


116.3 
121.8 
126.2 
131.1 

135  9 
14Q1 
145  4 
151.9 


86 
261 
285 
346 
38G 
364 
307 

94 


Average 

Heights. 


114,7 
119  1 
12,12 
127  7 
152  4 
137,6 
141  2 
144,5 


Nuln^ 
bers. 


bf.; 
1,335 
1,608 
1.492 
1.461 
1,574 
1.387 

265 

9.834 


^verage     I'lsei-iefe  A  IseriegB.  iserlfesC     Totals. 


,    ■  ,1      ! 

116.0 

120,5 
125  2 
129  8 
134  3 
138.7 
1431 
148,3 


21.84 
23  25 
,25  43 
27.48 
29,48 
32.00 
34.60 


22.26 
23,90 
25.96 
27,81 
30  fO 
33  30 
36  96 
.41,00 


21.30 
22.71 
24.20 
26  73 

il  61 

34,43 
.35  52 


.22,92 
23,47 
25,46 
27  59 
29  95 
32.46 
36  40 
39.23 


154 
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The  mean  height  of  the  group  of  children  belonging  to 
Series  B  (representing  a  considerably  higher  average  level 
in  the  social  surroundings  of  ihe  children  than  in  Groups  A 
and  C),  was  131.5  cm.,  about  1.6  cm.  higher  than  the 
average  height :  further,  the  12  per  cent,  of  dullards  were 
nearly  all  below  the  mean  height,  while  the  2  or  3  per 
cent,  exceptionally  clever  or  precocious  children  were 
generally  above  the  mean.  In  the  other  groups,  also,  the 
taller  children  at  any  given  age  were  found  in  the  higher 
standards,  eo  that  apparently  mental  efficiency,  as 
measured  by  educational  progress  in  school,  is  associated 
with  physical  efficiency  as  determined  by  growth — a  con- 
clusion in  accordance  with  Dr.  Porter's  observations  at 
St.  Louis,  and  those  of  later  investigators  elsewhere. 

The  average  heights  of  4,164  girls  and  4,677  boys 
belonging  to  tseries  B  at  various  ages  and  in  the  various 
school  standards  is  shown  in  the  following  table  : 

Table  $howinff  Average  Heights  in  Centimetres. 

4.164  fiiiii.s,  Skhik-i  B. 


Age. 


III. 


VI. 


VII. 


14-15 
15-14 
12-13 
11-12 
10-11 
9-10 
8-9 
7-« 


125.4 
124.2 
115.9 
IIO.I 


132.4 

■'  ■las.'s  ' 
I 

122.3 
■    121.5 

117.0,; 


126  8 
135.7 
1311 
129  2 
126  3 
123.1 
117.3 


142.8 
139  7 
135  8 
132.4 
129.5 
125.2 
120  0 


146  2 
HO.  8 
138  7 
133  6 

130.7 


153.1  154  2 
14&5  150.8 
145.1       145.4 

138.9  I    145.0 

135.1  I  — 
132.0  — 
127.0         - 


— 'TT-' 1:   ■_   - 

4,G77  BoTs.  Sbries  B. 


Age  laut 
Birthday. 


I.      I  ;ilk 


1- 


fit. 


IV.  f 


V. 


\  I. 


A'll. 


14 
13 


12 

- 

130.3 

11 

- 

1256 

10 

127.3 

126  0 

8 

124.2 

123.2 

8 

117.9 

121.4 

7 

U4.1 

114.7 

A  diagram  fonnded  on  the  figures  for  the  girls  is  given, 
from  which  it  in  evident  that  at  any  particular  age,  the 
hi({hpr  the  Htandard  in  which  any  group  of  girls  at  that 
age  are  till-  greater  the  aviTflge  hei(,'lit  of  the  group.  .\ 
group  of  cliildren  at  any  age  and  in  any  standard  generally 
avitTB^eH  leHB  height  than  the  groups  of  children  in  higher 
Htaodardg,  but  one  or  more  years  younger.  Thus  the  10 
year  oMh  of  Ktandaid  II  an-  not  only  smaller  than  the  10 
years  of  any  higher  Htandard,  but  are  also  leas  than  the  9 
year  oMh  in  theHe  higher  Htandiirdrt. 

The  data  for  ftillowing  up  this  inquiry  are  not  available. 
8om«)  eslimate  of  the  home  environment  would  have  to  be 
made. 

This  interrelation  of  hereditary  and  social  conditions 
with  educational  reMiilU  HUggeHts  the  further  necessity  of 
obtaining  not  merely  inipreHHionH,  bill  data  of  n  Hiiniewlint 
NC>(mllll<r  order  concerning  the  individual  cliildren,  and 
some  of  the  eondilionH  of  feeding,  sleeping,  lioiiHing,  am) 
heredity,  BM  MUggiHted  by  Dr.  Kerr  in  his  report  for  1904. 
He  also  priints  out  Unit  iiiilenH  the  pliysieni  niemiureini-rils 
taken  ran  he  made  nppliejil>lii  In  Imhyidual  scholars  any 
great  eiliicationni  bcnctlt  is  not  likely  to  accrue  from  a 
regalarly  nmlnUiincd  Heries  of  aiitliropninelric  observa- 
tions in  NchooJs  generally.  In  London,  where  sncli  great 
inasBM  of  chlldri-n  aie  hclng  Imiiilli'cl,  rneaHurenientH  from 
time  U>  tiiiiK  will  lie  useful  for  piirpoKcH  of  ciniiiiaiiHon, 
hot  tlie  tabnintion  and  eHl.jmntion  id  error  (which  has  not 
yet  been  dune  with  the  llgiireH  In  thin  repi.rt)  makes  llie 
task  oni' of  the  very  great  Iroulile.  Tin-  Hycteninlic  loin- 
|>ariitonH  at  re|H-at<<d  IntiTvalM  of  individual  ineaHiiiciiirntH 
with  stnielnrd  records  may  be  of  vnliic  as  detcrniining  the 
oondtlioii  c.f  Iwallh  of  |i,irtictilnr  children,  liut  regular 
■fithropomelric  mcimiirements  niUHt,  he  thinks,  be  looked 


on  as  of  the  nature  of  special  scientifie  inquiries  from 
which  knowledge  may  be  gained,  but  which  at  present  are 
not  a  routine  necessity  for  all  children  in  school  work 
where  so  much  that  is  useful  and  beneticiai  still  remains, 
to  be  done. 


LITERARY  KOTES. 

An  Institute  for  the  Study  of  the  History  of  Medicine? 
is  about  to  be  established  in  the  I  niversity  of  Vienna.  It 
will  be  under  the  direction  of  Professors  Keuburger  and 
von  Tiiply. 

We  learn  from  the  Boston  Medical  and  Surgical  Journal 
that  Dr.  Howard  A.  Kelly,  of  Baltimore,  is  preparing  an 
illustrated  cyclopaedia  of  American  medical  biography,  to- 
be  issued  in  several  volumes.  The  work  will  include 
sketches  of  the  careers  of  all  the  medical  worthies  of  the 
United  States  and  Canada  from  the  earliest  times  to  our 
own  day. 

A  new  review  of  medicine  and  surgery,  issued  under  tlie- 
auspices  of  the  Jledical  Faculty  of  Madrid,  bears  the. 
name  Cajal,  in  honour  of  the  distinguished  anatomist 
who  recently  divided  the  Xobul  Prize  in  medicine  with. 
Professor  Golgi  of  Pavia. 

The  Journal  of  the  Association  of  Military  Surgeons  of  the- 
T'nited  States  ha^  changed  its  somewhat  unwieldy  title,, 
and  will  in  future  be  known  as  The  Military  Surgeon. 

Progress,  the  quarterly  organ  of  the  British  Institute  of. 
Social  Service,  has  now  entered  on  the  second  year  of  its- 
journalistic  life.  Among  the  leading  articles  in  the 
.lanuary  issue  are  "A  School  Dental  Surgery,"  "The 
Barnardo  Homes,"  and  "  Fighting  Consumption."  There, 
is  a  bibliography  of  books  on  social  subjects. 

A  correspondent  of  the  MidlanJ  MedicalJottrnal(,S&ti\iaxyy 
points  out,  with  reference  to  certain  eccentricities  oS^ 
sjielling  in  that  excellent  periodical  to  which  attentioi* 
was  recently  called  in  this  column,  that  we  ourselves  arf- 
not  "an  immaculate  authority  on  matters  orthographical." 
In  the  very  number  in  which  we  took  our  contemporary 
to  task  for  allowing  a  contributor  to  speak  of  the  Spiro- 
ki'ta  pallida,  we  ourselves  allowed  a  writer  to  use  punctae 
as  the  plural  of  pxHctum,  and  this  several  times.  A  hit ' 
a  very  palpable  hit!  We  can  only,  like  Jlrs.  IMalaprop, 
own  the  soft  impeachment.  For  many  years  we  hav(^ 
striven  for  accuracy  in  these  matters,  and,  unless  W(v 
flatter  ourwlvea  vilely,  such  lacerations  of  the  veuerablc 
scalp  of  Priscinn,  as  per  orem,  mead,  feti,  labium  mnjorum. 
smegma  praeputialis,  are  a  good  deal  rarer  in  medical 
journals  than  they  used  to  be.  We  are  always  glad  tc- 
liave  our  own  slips  pointed  out  and  to  have  the  oppor- 
tunity of  correcting  them. 

Messrs.  Metliuen  will  publish  in  a  few  weeks  a  little- 
book  by  Sir  <  )Hvcr  Lodge  entitled.  The  Suhxtanee  of  Faith. 
Tliis  is  an  attempt  to  liraw  up  a  statement  of  creed  which, 
chall  lie  on  the  one  hand  .icccptable  to  Christians,  and  on 
the  other  shnll  be  able  to  stand  the  strain  of  scientilii- 
scrutiny.  The  hook  is  an  elaboration  and  expansion  ot" 
the  Catcchisin  which  Sir  Oliver  Lodge  recently  issued. 

The  gospel  according  to  Mother  l']ildy  is  contained  in. 
a  book  called  Scienrr  and  Health,  which,  it  is  naid.  the 
fnilhfiil  are  compelled  by  moral  suiiHion  to  buy  for  ai 
great  jirice.  It  is  a  choice  mixture  ot  lilasphemy  and 
balderdash,  of  which  an  account  was  given  in  the  Hiiitis?i 
Mkhicai.  .Ioi'unai.  ot  November  12Ui,  18i18.  Tlier(>  is 
nothing  in  it  tlnil  a  halt-educated  person  who  had  been 
to  some  fcaHts  uf  pseudo  jihiloHopliy  anil  »toleii  the  scraps 
could  not  have  juit  together;  of  the  bonk  as  a  whole  it 
may  be  Haid  that  where  it  Is  not  Rbsuril  or  foolish  it  ii» 
meaiiinglcHH.  HiekciiM.  with  the  iirophetie  -onl  ot  '.'enius. 
diiiiiiiiii'  lit  thinun  to  cuine,  forcHaw  llie  anllior  of  Srirner 
and  llrallh:  hIic  HpeaUs  jn«t  liUe  the  ;\iiieiic:in  "  liidy  in 
the  wig  ■'  in  Martin  Chiixzlewit  wlin  snys,  "  Mind  anil  Midler 
gliile  Hwid  iiilo  the  voilex  uf  iiiinieiiHily."  Yet  there  is 
a  dispute  as  to  the  authentieily  o(  this  farriigo  of 
iionHcnse.  Murk  Ttvain  is  reporti>d  to  ho  bringing 
out  n  blink  showing  that  Mrs.  Kddy  is  not  Um 
author.  That  diKtinelion  is  claimed  for  the  latt* 
Uev.  .f.  Henry  Wiggin,  who  entrnsted  the  secret  to 
Mr.  Livinglon  Wright  ns  his  literary  executor,  with 
itiHtructionM  to  iniilie  it  public  at  Ihe  proper  time.  AW 
giilher  that  Mr.  Wiggiii  wiih  given  a  niiiiiUHcript  to  leviHe, 
and  that  he  perforini'd  this  tssk  in  so  thoroughgoing 
a  fnHhIoii  that  he  nwide  of  it  n  new  book.  The  fnoll,' 
WO  learn  from  the  Literary  iJigrnl,  were  coiumunii  iited  by 
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Mr.  Wright  in  1903  to  Mark  Twain,' *hcf  w¥Ote  of  the 
•evidence  adduced:  •-•i.-w,-v,  ..   .  a,.).u'.    ,n.  .. 

But  it  is  couvinciiigly  strong— fltroDg^ enough,  in  my  belief, 
•to  prove  to  every  intelligent  non-Scientist  that  Mrs.  Eddy  and 
God  did  not  write  Science  and  Heallh.  All  ttie  world  and  God 
added  could  not  convince  a  Scientist  (intelligent  or  other- 
-wlse)  that  Mrs.  Eddy's  claim  to  the  authorship  is  a  lie  and 
a  swindle. 

In  replying  on  behalf  of  the  disciples  of  Mrs.  Eddy,  Mr. 
Alfred  Farlow  admits  that  it  is  well  known  to  all  Christian 
Scientists  that  the  Kev.  J.  Henry  Wiggin  was  for  some 
.years  a  literary  critic  for  the  Rev.  Mary  Baker  G.  Eddy. 
He  proceeds  : 

He  was  employed  for  the  purpose  of  improving  her  diction, 
and  Mrs.  Eddy  gratefully  acknowledged  the  fact  that  he  had 
jM>t  disappointed  her,  but  faithfully  performed  the  duties  lor 
■which  he  was  employed.  It  should  be  borne  in  mind,  how- 
ever, that  something  besides  paragraphing  and  punctuation, 
something  more  than  mere  grammatical  and  rhetorical  con- 
structions are  needed  to  constitute  such  a  book  aa  Science  and 

Health,  with  Key  to  the  Scriptures She  alone  decided 

whether  or  not  Mr.  Wiggin's  suggestions  were  to  be  adopted, 
and  she  always  took  care  not  to  let  his  interlineations  or 
changes  afl'ect  her  meaning-:.  I  have  heard  Mrs.  Eddy  speak 
very  highly  of  Mr.  Wiggin  and  of  his  work  for  her.  He  seemed 
qnick  to  grasp  her  ideas  and  able  in  the  art  of  making  what- 
ever reconstructiors  were  ni'cessary  to  place  them  in  a 
condition  acceptable  to  Mrs.  Eddy. 

The  fact  cannot  be  emphasized  loo  much,  writes  Mr. 
farlow,  "that  Mr.  Wiggin  was  not  employed  to  change  or 
reconstruct  Mrs.  Eddy's  ideas,  nor  was  he  perniitled  to  do 
this.  He  was  simply  her  proof-reader."  To  our  mind  the 
most  remarkable  feature  about  this  controversy  is  that 
any  person  of  average  intelligence  should  trouble  himself 
at  all  about  the  authorship  of  Science  and  Health.  Mrs. 
Eddy  herself  has  lately  stated  that  when  she  wrote  Science 
and  Healt/i,  with  Key  to  the  Scriptures,  she  little  under- 
stood all  that  she  indited.  Most  of  her  readers,  if  they 
were  to  be  honest  with  themselves,  might  go  so  far  as 
to  say  they  do  not  understand  any  of  it. 

In  the  Manchester  Gvardian  of  December  28th,  1906, 
there  appeared  an  interesting  article  by  Mr.  AVilliam  E.  A. 
Axon  on  the  plague  in  Manchester  in  1605.  A  thousand 
persons  died  during  that  epidemic.  Among  the  archives 
is  a  bundle  of  memoranda  by  GeoflVey  Danyell  and 
William  Sorocold,  who  were  constables  of  the  town  in 
that  year.  Some  of  the  infected  persons  were  detained 
in  the  Pesthouse  ;  later  on  cabins  for  the  sick  were  built 
on  six  acres  of  Collyliurst  Common,  where,  too,  the 
dead  were  buried.  The  Constables  had  many  dis- 
bursements to  make  fnr  coal  and  clothes  and  other 
iiecessaries  for  the  sick,  and  also  for  coffins.  A 
special  rate  was  levied  for  the  relief  of  the  plague- 
stricken  and  of  those  suspected  of  infection.  The  Rev. 
William  Bourne,  one  of  the  Fellows  of  the  Collegiate 
Church,  remained  at  his  post  and  preached  in  the  town 
sintil  prevented  by  "the  unruliness  of  the  infected  persons 
and  want  of  government. '  There  were  rumours  of  a  plot 
for  the  "  borniens  of  the  toune  with  wyelld  fire."  A 
glimpse  of  the  methods  of  enforcing  isolation  is  given  by 
a  warrant  for  the  arrest  of  one  Philip  Fitton,  of  Moston. 
Smitten  by  the  pestilence,  the  said  Philip  went  in  and 
out  among  the  infected  folk,  brought  clothing  from  their 
quarters  and  wore  it,  and  slept  in  outhouses.  The  Con- 
stables of  Moston  had  caused  him  to  be  chained  in  his 
cabin,  but  he  escaped  and  wandered  about  to  the  terror 
of  his  fellow-citizens.  Wherefore  the  Constables  of 
1}  Manchester  were  ordered  in  the  King's  name  to  lay  the 
{contumacious  Philip  by  the  heels  in  the  prison  of 
Manchestfr. 

The  first  number  of  the  Annals  of  Tropical  Medicine  and 
Hygiene,  a  new  periodical  issued  by  the  Incorporated 
Liverpool  School  of  Tropical  Medicine,  will  appear 
ehortly.  It  is  intended  to  replace  the  series  of  separate 
memoirs  of  the  Liverpool  School  of  Tropical  Medicine, 
twenty-one  of  which  have  hitherto  been  published  by  the 
School.  Ten  memoirs  with  640  pages  and  49  plates  and 
Bgures  have  appeared  within  the  last  two  years.  The 
Annals  will  be  edited  by  Professor  Ross  in  collaboration 
(rith  Drs.  Stephens,  Todd,  Thomas,  and  Breinl,  Mr. 
ftewstead,  and  Sir  Hubert  Boyee. 


An  "interparliamentary''  group  of  members  of  the 
French  Senate  and  Chamber  of  Deputies  has  been  formed 
0  organize  a  campaign  against  alcoholism.  Already  it 
lumbers  more  than  100  members.  .,       .  ,    


THE   ARMY  MEDICAL   ADVISORY  BOARD. 

It  is  officially  announced  that  the  Secretary  of  State  for 
War  has  approved  of  the  amalgamation  of  the  .\nny 
Medical  Advisory  Board  and  the  Army  Hospital  and 
Sanitary  Committee.  The  following  are  tlie  members  of 
the  Advisory  Board  as  now  reconstituted: 

Chairman. 
The  Director-General,  Army  Medical  Service. 

Vice-Chainnan. 
The  Deputy  Director-General,  Army  Medical  Service. 

Members.  .  i 

Lieutouant-Colonel  D.  Bruce,  C.B.,  F.R.S.,  M.B.,  K  A.iLC. 
(as  Expert  in  Tropical  Diseases), 

Colonel  G.  K.  Scott  Moncrieff,  C.I.E.,  R.E.,  Assistant 
Director  of  Fortifications  and  Works. 

Lieutenant-Colonel  C.  H.  Melville,  M.B.,  R.A.M.C.  (as 
E.xpert  in  Sanitation). 

Civilian  Mtinhfrs. 

Sir  F.  Treves.  Bart..  G.C.V.O.,  C.B. 

Dr.  J.  Rose  Bradford,  F.R  S.,  Professor  of  Medicine,  Uni- 
versity College,  London,  and  Physician  to  University  College 
Hospital. 

Dr.  Louis  Parkcs,  Consulting  Sanitary  Adviser  to  H.M.  Office 
of  Works. 

Dr.  S.  Pembrey,  M.A.Oson.,  lecturer  in  Physiology,  Guy's 
Hospital. 

Sir  Charles  A.  Cameron,  C.B  ,  M.D.,  Professor  of  Chemistry 
and  Hygiene,  Royal  College  of  Surgeons,  Ireland  (for  sanitation 
in  Ireland). 

Eepresenfatiie  of  the  India  Office. 

Surgeon-General  A.  M.  Branfoot,  CLE.,  M.B.  (retired 
Indian  Medical  Service). 

Secretary. 

Lieutenant-Colonel  C.  H.  Melville,  M.B.,  R.A.M.C. 


MEDICAL  NEWS. 

Mr.  Edwaud  Carnell,  D.P.H.,  of  Han-ogate,  has  been 
elected  a  Member  of  the  Livery  of  the  Apothecaries 
Society.  . 

It  has  been  notified  that  army  medical  oflBcers  on  retired 
pay  are  not  eligible  for  attendance  on  army  patients  at 
contract  rates,  except  in  special  circumstances  and  with 
the  approval  of  the  War  Ciffice. 

A  Society  for  the  Prevention  of  Tuberculosis  has 
recently  been  formed  in  Venice.  The  President  is  Dr. 
Picchini,  Physician  to  the  Ospedale  Civile  in  that  city. 

Ma.tor-Ctenebal  Lord  Cheylesmore,  O  V.O.,  will  dis- 
tribute the  annual  prizes  to  the  R.A.M.C.  Vols.  (London 
Companies)  at  the  head  quarters,  51,  Calthorpe  Street, 
W.C,  on  Saturday,  February  9th,  at  8  p.m.  ;  the  ceremony 
will  be  followed  by  a  dance. 

The  late  Mr.  ,lohn  Thomas  Crampton  of  Portsmouth, 
who  died  on  Xmember  4th,  1906,  left  160  guineas  to  the 
Royal  Portsmouth.  Portsea,  and  Gosport  Hospital  ;  and 
100  guineas  to  the  Portsmouth  and  South  Hants  Eye  and 
Ear  Infirmary. 

Suii.TECT  to  the  approval  of  the  Local  Government  board, 
the  Shepton  ilallet  L'rban  Council  has  appointed  Miss 
Vnnie  Wainwright  Hyatt,  M.B.,  B,S.(Lond.)  to  be  Depiity 
Medical  Oflicer  of  Health  to  her  father.  Dr.  James  Taylor 
Hyatt.  Dr.  Hvatt  is  also  M  O.Tl.  for  the  Rural  District  of 
Shepton    Mallet,  the    combined   population    being   some 

^Dr.'  SiN-rr.AiB  Black,  late  Resident  Medical  Oflicer  en 
Robben  Island,  Cape  of  Good  Hope,  will  read  a  paper  on 
Friday  next,  at  5  o'clock,  at  the  Polyclinic,  22,  Chenits 
Street,  W.C,  on  the  present  state  of  the  leprosy  question 
in  South  Africa.  Discussion  will  be  invited  after  the 
paper.  Dr.  Black's  long  familiarity  with  the  facts  will 
make  tlie  occasion  one  of  considerable  interest. 

A  NEW  serumtherapeutic  institute  was  opened  at  Milan 
on  December  23rd,  1906.  It  is  a  two-storied  building  and 
comprises  two  blocks.  One  of  these  is  intended  for  the 
preparation  of  serums  and  the  work  of  the  institute 
generally;  in  the  other  are  housed  the  animals  wliicii 
furnish  the  blood  required  for  tlie  purpose.  At  the  opening 
of  the  institute  addresses  were  delivered  by  Professor 
Maugiagalli  and  Signer  Belfanti,  Senators  of  the  Kingdom 
of  Italy,  and  Professor  Menozzi.  . 

\ci  ouDixa  to  the  journal  of  the  PirogofT  Society,  the 
number  of  members  of  the  medical  profession  punishea 
for  alleged  political  oflences  during  the  present  troubles  in 
Russia  has  been,  up  to  November.  972.  Quite  lately 
thi'-t^en  students  of  the  Army  Medical  Academy  in  bU 
Petersburg  have  been  imprisone4  for  having  taken  part  m 
political  agitations. 


jr^  Tsx  Bsmsa     l 


IJjAoa    Yi3.    aiEDICAL   NEWS 


;iri'r 


[J^ 


AN.    19,    1907, 


The  State  Director  of  Kailways  in  Italy  is  preparing  a 
scheme  for  a  sanitary  3er\ice  on  trains  to  be  sabmitted  to 
the  Council  of  liaih^-ay  Administration.  It  is  proposed  to 
supply  all  through  trains  with  medical  appliances  and  the 
necessary  materials  for  first  aid. 

AccoRDiso  to  an  official  return  recently  issued  to  mem- 
bers  of  the  Italian  Chamber  of  Deputies,  the  number  of 
public  hospitals  in  Italy  is  1,304.  These  collectively  pos- 
sess property  amounting  to  a  little  over  £25,000,000,  of 
which  about  £13,000,000  is  real  estate  ;  over  £8,000,000  is 
invested  in  public  funds,  and  a  little  more  than  £4,000,000 
represents  personal  or  movable  property. 

A  QUABTERLY  court  of  the  Society  for  Relief  of  Widows 
and  Orphans  of  Medical  Men  was  held  on  January  9tli. 
Dr.  Blandford,  President,  in  the  chair.  Fifteen  directors 
were  present.  The  deaths  of  two  members  were  reported, 
and  the  resignation  of  one  accepted.  Tlirte  new  members 
were  electea.  The  deaths  of  two  widows  were  also  re- 
ported ;  one,  whose  husband  had  paid  a  life  subscription 
^^e  of  £26  5s.,  had  received  in  grants  £1,217,  and  the  other 
£857,  lier  husband  having  paid  £21  in  subscriptions.  The 
sum  of  £536  had  been  distributed  as  a  Christmas  present 
amongst  the  annuitants  of  the  charity.  The  sum  of 
£1,275  10s.  was  voted  for  the  half-yearly  grants  to  the 
48  widows  and  21  orphans  at  present  in  receipt  of  grants. 
During  the  past  Quarter  six  letters  bad  been  received  from 
widows  of  medical  men  as-king  for  relief,  but  this  had  to 
be  refused  as  their  husbands  had  not  been  members  of  the 
Soc-iely.  An  application  for  relief  was  received  from  the 
widow  of  a  member  and  a  grant  at  the  rate  of  £40  per 
annum  made.  Membership  of  tlie  Society  is  open  to  any 
registered  practitioner  residing  within  a  radius  of  20  miles 
from  Charing  Cross.  Full  particulars  may  be  obtained 
from  the  Secretary  at  11,  Chandos  Street,  Caveudisli 
Square,  W. 

Medical  Ma&lstrates.— Dr.  A.  Vaughan  Bernays,  of 
Solihull,  and  Dr.  li.  Eardley-Wilmot,  of  Ijeaniington,  have 
been  appointed  Justices  of  the  Peace  for  the  County  of 
Warwickshire. 

Gek.\h.v  Co.xoress  of  Interna  I,  Medicine.  —  The 
twenty-fourth  Germ>in  Congress  of  Internal  ."Medicine 
will  be  held  at  Wiesbaden,  April  15th  to  18th,  under  the 
presidency  of  Professor  von  I^eyden.  The  General 
Se<Tetar>'  is  (.ieh.  Sanitaterat  Dr.  Emil,  Pfeiffer,  Park- 
stmsse  13,  Wiesbaden. 

TCBERCCI.OSIS     Co.NGRKSS     tN     PoRTDCAL.  —  The     fOUrtll 

(TongresB  of  the  National  (Poituguose)  League  against 
Tuberculosis  will  be  held  at  Oporto,  April  4th  to  9lh, 
under  the  presidency  of  Dr.  .\rante.'<  Pereira.  An  exposi- 
tion of  hygiene,  with  special  relation  to  the  means  of 
reprpHBJnt;  tuberculosis,  will  be  held  in  connexion  with 
the  Congress. 

Intkunatio.nal  MKniiAi.  Kxcurhiovs.— The  tour  ar- 
mnged  t>y  the  organizer.M  of  the  International  Medical 
Ex<-urwionB  for  August,  1907,  will  be  to  .Austria- Hungary, 
returning  tlirougli  Southern  liermaiiy.  The  founder  of 
Die  "P,.M.I."  (Excursions  Mcdicnles  Internationale.") 
ofTvrn  n  travellinj;  bursary  for  1907.  The  conditions 
under  which  it  will  be  awarded  will  be  published  later. 
For  information  aH  to  the  tour,  ai)|)licntion  slinuld  be 
made  to  thf  .AdininiBtriilf  r  til  tlie  I'.xcurslons  MiVlicale,"? 
Intemntionalen,  184,  Pue  de  Uivoli,  Pari?,  ler. 

TiiK  Soi^K  .NiiiMA.v.-K  IN  .New  VoiiK.  A  "Society  for 
Uie  Siipprexnjon  of  l/'niieci-HUiiry  NoiKe"haK  been  founded 
in  .New  York.  Dm  main  object  is  the  protection  of  liospitnl 
pntienlfi  from  «treet  iioineH,  but  n  generiil  campaign  will  be 
carrifii  .  •  ■  the  vhhI  concoiirf  e  of  Hounds,  not  sweet 

but  nci  ,iig,  that  make  life  in  large  towns  almost 

unUiir.ioi.  ...  |>.  inoMH  of  delji-ate  organixntlon.  The  11  (lairs 
of  the  "oi-iety  will  l)e  managed  by  an  .Vdvisory  Hoard  and 
n  Honnl  of  |)irector8. 

A  Mkdicai.  Ckstknarun  We  learn  from  the  Chroniquf 
Mfilirnie  Hint  Dr.  ApOKloloH  Mnvroymi.  u  hero  of  the 
(ire.k  war  of  indiTieiiden<  c,  Han  recently  died  at  Alln-nii  at 
the  piitrianhnl  ngeof  111.  Me  wan  conipleling  bis  medliTil 
•tttdlen  Bl  PiMB  when  the  Greek  revolution  broke  out  in 
IKl.  lie  reliirn<'d  nt  once  to  hin  niit've  country,  organ- 
lw«l  Hie  medi'-nl  Kcrviie  of  Golokol.roni'H  uriny,  took  part 
In  nil  the  eventu  of  tl|i>  n-volntlon,  and  vtiw  wounded  at  the 
hAttIr  of  llervenin  in  mx,3.  Four  yearn  later  lie  founded 
the  (lr«t  civil  hoHpitnl  in  the  iiilnnd  of  Aeginn,  the  tera- 
t>orary  Kent  of  Kovenitnelit.  On  thi.  coiiiitiluticin  of  the 
HellHtiic  K  ingdom  lie  WMx  ai.ipoiiite<l  Snnitiiry  ( 'onunnndant 
of  the  port  '(  ih.'  riiiiii".  11  poHl  whi.li  he'held  for  forty- 
Ave  yeBrn.  lb-  wii«  for  a  limi-  phyKlcinn  to  thi-  Sulliiii 
Abdul  Hamid  with  the  title  of  I'uha.  Abrlul  lliuiid  whh 
yvry  fond  of  liix  doctor,  whom  Im  called  /»"/rr  fpiipii),  and 
to  wlioin  he  gave  u  niignillcent  furiiliibed  villa  of  the 
•^timiKfl  vnliie  of  £80.000.  TJie  Sultan  wan  rr|u«lly 
II'mtbI  In  hi*  feei4,  ollj-n  Rivinir  the  Im  ky  phyNleliin 
nriiountn  eipilvnlenl   to  about  £184,  mid  Hlii>werlng  upon 


him  diamonds  and  other  jewels.  One  day,  however,  ;rt 
came  to  the  Sultan's  knowledge  that  Mavroyeni  kept  a 
book  in  which  was  recorded  the  course  of  the  variout 
afl'ections  from  which  His  Majesty  suffered.  A  domiciliary 
visit  was  paid  by  the  police,  whose  search,  however,  was 
unrewarded  ;  the  treasonable  notebook  had  been  removeii 
to  a  place  of  safety.  But  the  physician  fell  from  his  royaJ 
master's  favour,  to  rise  no  more. 

The  Incori'orated  Society  of  Medical  Officers  Oi* 
Health. — The  annual  dinner  of  the  Incorporated  Society 
of  Medical  OfBcers  of  Health  was  held  at  the  Holborr; 
Restaurant  on  January  11th.  The  chair  was  occupied  by 
the  President,  Dr.  D.  S.  Davies,  Medical  Officer  of  Health 
for  the  City  of  Bristol,  and  among  the  guests  were 
Dr.  Colston  Wintle,  Chairman  of  the  Health  Committee  of 
the  Bristol  Corporation,  Mr.  T.  II.  Yabbicom,  M.,In8t.C,E.. 
the  Bristol  City  Engineer,  and  Dr.  Tathani.  In  proposing 
the  toast  of  the  Society.  Dr.  Colston  Wintle  referred  tc 
the  important  part  which  the  Society  played  in  bringing 
together  a  body  of  expert  administrators  who  were  working 
for  the  common  good  of  mankind.  He  spoke  in  the 
highest  terras  of  the  excellent  public  health  work  which 
had  been  carried  out  in  Bristol  during  the  past  twenty 
years  by  the  President  of  the  Society.  The  toast  was 
responded  to  by  the  I'resident,  and  Drs.  Caldwell  Smith. 
H.  Meredith  Richards,  and  E.  M.  Smith,  Presidents  oi 
Branches.  The  last-named  discussed  the  position  of  a 
medical  officer  of  health  when  the  chairman  of  a  health 
committee  was  a  medical  practitioner  ;  and  in  proposing 
the  toast  to  the  Visitors,  Sir  Shirley  Murphy,  in  referring 
to  the  presence  of  the  Chairman  of  the  Health  Committee 
of  Bristol,  spoke  of  the  happy  relations  which  existed 
between  himself  and  the  chairman  of  his  committee. 
Dr.  Beaton,  who  would  but  for  other  engagements  have 
been  with  them  that  evening.  "  Kindred  Societies"  was 
responded  to  by  Colonel  Lane  Xotter,  K..-\.M.C.,  Chairman 
of  Council  of  the  Royal  Sanitary  Institute;  and  "The 
Press"  was  proposed  by  Dr.  B.  A.  Whitelegge,  C.B.,  and 
responded  to  by  Dr.  Dawson  Williams.  The  enjoyment  of 
the  evening  was  enhanced  by  the  musical  and  other  enter- 
tainers whose  services  Dr.  Joseph  I'ricstley,  one  of  the 
Honorary  Secretaries  of  the  Society,  had  been  fortunate,  in 
securing. 

Two  very  interesting  articles  upon  tuberculosis  among 
the  negroes  and  the  Oglala  Sioux  Indians  appear  in  the 
October  number  of  the  Amerion  Journal  of  Medicat  Sciences. 
In  the  first.  Dr.  Jones  indicates  the  importance  of  the 
study  and  prevention  of  tul'erculosis  among  the  negroes  of 
the  Cniled  States  viewed  from  the  threefold  aspect  ol 
(1)  ex  tent  of  the  disease  with  in  the  race  itself ;  (2  it  he  propor- 
tion of  the  race  to  the  total  population ;  and  (.3)  the  proximity 
of  the  race  to  other  races.  lu  a  scries  of  very  closely- 
compiled  iharts  it  is  shown  that  the  mortality  from  con- 
sumption among  negroes  exceeds  that  of  any  other  people  ; 
as  the  proportion  of  negroes  in  the  United  States  is  greatei 
than  that  of  any  other  special  class,  and  as  this  race  is 
intimately  related  in  occupation  with  the  other  races,  the 
vital  importance  of  prevention  among  negroes  becomes 
evident.  The  extent  to  which  the  racial  element  enters 
into  the  cause  of  the  ilisease  among  negroes  is  unknown, 
and  may  be  regarded  as  a  negligible  quiintity,  for  it  is 
pointed  out  that  the  iiilluenee  of  environment  and 
ignorance  favour  tnl'enulosis  among  them  and  mask  any 
(•sliuiiitc  of  the  racial  factor.  In  the  second  article 
l»r.  Walker  deals  with  the  disease  as  it  iilleots  the  Uglala 
Sioux  Indians,  and  points  out  that  the  prevalence  oi 
tuherculxHis  in  South  Dakota  is  due  to  the  fact  Hint  u  lar(;« 
proportion  of  the  population  consists  of  Indians  who  are 
alfected  with  tuberi  iilusis  to  much  greater  extent  than  the 
white  residents.  Tlii-rc  is  no  inherent  pcc\lliarity  rendering 
the  Indian  more  liable  to  infection  than  a  white  man,  and 
a  eoinpiirison  of  physical  k'roivlli  and  develotinicnt  shows 
that  the  IiidianH  arc  in  these  respects  as  well  equipvied  as 
the  whiles.  The  ilineaKe  hiiH  inerciifcd  among  d'CWe 
Indians  sinee  Iheir  inlrodiu'tion  to  civilization.  whi'U  they 
changed  the  nonmdic  for  the  setlled  life  in  houses  niid 
conRr'-naled  tofc(hir,  with  greiitor  facilities  for  the  spread 
ol  infection.  Iiiiriiig  live  years  ex)ieriiiienliil  atlciiiptK  to 
educate  Ibeni  an  to  I  he  iinportance  ol  preventing  tliH 
uninfei'led  from  mixing  with  the  iiifeilcd,  treating  tli« 
infected  oni-H  in  teniK,  and  destroying  sputa,  leHuHcd  in  a 
reiliK'tion  of  the  diseiiKe  by  one-third,  and  the  mortality 
liy  one  half  It  is  (•ugKesled  that  a  siiiiiliiry  camp  should 
lie  eHtjkbliHiicil  lor  the  iNoliilion  of  ullcrli'il  cases  as  11  iiieaiiB 
of  HUppreHxIrLT  the  dlreiiKc  among  this  rate.  The  iinpor- 
tance ol  iitlai  king  the  <liH(ai-e  priniuiily  among  these  nicrt 
for  the  beiielll  of  others  with  whom  liny  mix  is  dearly 
brought  out  by  both  wrilers.  That  its  jirevalciici.  is  no 
longer  to  be  regiinled  as  a  racial  peruliarity  Ik  a  disllnet 
»tcp  lownrdx  thebi'lter  uiiderstAndliig  and  more  elllcient 
handling  ol  Ihe  dlHiMiKc  iiinong  Iheni. 
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RESEARCH    IN    TROPICAL    MEDICINE. 

'In  July,  1904,  the  then  Secretary  of  State  for  the 
Colonies  appointed  an  Advisory  Committee  for  the 
Tropical  Diseases  Research  Fund,  to  which  the  Imperial 
Government,  the  Government  of  India,  and  numerous 
Colonial  Governments  and  the  Rhodes  Trustees  con- 
tribute. The  report  of  this  Committee  for  the  year 
1906  has  been  issued  this  week  as  a  parliamentary 
paper.  The  revenue  of  the  Fund  for  the  year  1906  was 
£3,000,  the  contributions  from  Colonial  Governments 
amounting  to  £'1.800,  from  the  Imperial  Government 
and  from  the  Government  of  India  .£500  each,  and  from 
the  Rhodes  Trustees  £200.  The  sum  of  £1,000  was 
granted  to  the  London  School  of  Tropical  Medicine, 
and  devoted  to  the  payment  of  the  salaries  of  a  com- 
bined teacher  and  investigator  of  protozoology  and  a 
combined  teacher  and  investigator  of  helminthology, 
and  to  the  provision  of  suitable  laboratories.  A  grant 
of  £500  to  the  Liverpool  School  of  Tropical  Medicine 
was  expended  in  paying  the  salaries  of  lecturers  in 
economic  entomology  and  parasitology,  and  in  tropical 
medicine,  both  officers  being  required  to  devote  their 
spare  time  to  research.  By  means  of  a  grant  of  .£750 
the  University  of  London  was  enabled  to  establish  a 
Professorship  of  Protozoology,  the  first  incumbent  being 
Mr.  E.  A.  Minchin,  formerly  Jodrell  Professor  of  Zoology 
at  University  College,  and  recently  employed  in  Uganda 
in  the  investigation  of  sleeping  sickness.  The  sum  of 
£500,  granted  to  the  Royal  Society,  was  employed  in  a 
research  into  sleeping  sickness. 

The  ends  which  the  Advisory  Committee  en- 
deavoured to  obtain  by  this  allocation  of  the  money 
at  its  disposal  were  on  the  one  hand  to  provide 
instruction  in  regard  to  tropical  diseases  for  medical 
officers  employed  in  the  colonies  and  protectorates, 
and  on  the  other  to  further  research  work  and 
investigation  as  to  the  nature  and  causes  of  such 
diseases.  Medical  officers  appointed  to  posts  in  the 
Crown  colonies  or  protectorates  are  under  ordinary 
circumstances  required  to  undergo  a  course  of  three 
months'  training  at  one  of  the  schools  of  tropical 
medicine,  and  the  Committee  had  before  it  a  suggestion 
from  the  Liverpool  School  that  the  period  of  three 
months  is  insufficient  and  should  be  extended  to  six 
[months.  The  Committee,  however,  expresses  the 
lopinion  that  the  extra  cost  and  delay  entailed  by 
insisting  upon  attendance  at  a  six  months'  course  in 
the  case  of  medical  officers  on  first  appointment  would 
be  serious,  and  that  it  vrbuld  be  better  to  arrange  that 
those  medical  officers  considered  by  the  Colonial 
Sovernment  under  which  they  serve  to  show  excep- 
:)ioDal  promise  should  attend  a  more  advanced  course 
jf  instruc'ion  on  the  first  occasion  of  their  being  on 
eave  of  absence  in  England. 

With  regard  to  research  in  tropical  colonies  and  pro- 
ec.torates,  the  report  states  that  in  April  last  the 
Secretary  of  State  for  the  Colonies  addressed  a  circular 
etter  to  the  Governors  insisting  on  the  necessity  for 
cientific  research  by  specially  trained  offi.;ers  in  tropical 
•olonies.    It    was    pointed    out    that    a    step    in    this 


direction  had  already  been  taken  by  the  establishment 
of  a  research  institute  at  Kuala  Lumpor  in  the  Federated 
i  Malay  States,  and  ]>j  the  creation  of  bacteriological 
I  posts  in  Hong  Kong,  the  Straits  Settlements,  Ceylon- 
Mauritius,  an'i  British  Guiana.  These  seven  or  eight 
appointments,  however,  Lord  Elgin  stated,  were  insig- 
nificant in  number  when  compared  with  the  work  to  be 
done.  As  a  difficulty  had  under  present  conditions  been 
experienced  in  filling  them,  he  suggested  that  when  a 
colony  or  protectorate  had  any  adequate  medical  staS 
and  was  in  a  position  to  vote  funds  to  scientific 
purposes,  a  sum  might  be  voted  for  the  express  purpose 
of  detailing  one  or  more  of  its  medical  officers  to  study 
the  latest  phases  of  modern  scientific  research  in  the 
best  known  centres,  and  afterwards  to  carry  out  fmther 
researches  in  the  colonies  before  reverting  to  ordinary 
professional  work.  Lord  Elgin  also  observed  that  it 
would  be  necessary  to  provide  that  the  medical  officer.- 
after  his  special  course,  should  not  be  diverted  to  some 
other  colony,  and  that  care  should  be  taken  in  £he 
selection  of  a  medical  officer  for  tliis  privilege;  he 
should  be  granted  full  pay  and  free  passages,  and  it 
should  be  recognized  that  leave  of  this  kind  would  be  a 
great  boon  to  the  officer,  not  only  as  affording  leisure 
for  scientific  research,  but  also  as  qualifying  him  for 
higher  posts  in  the  future  should  he  take  proper 
advantages  of  his  opportunities. 

Upon  the  value  of  two  of  the  most  important- 
researches,  carried  out  with  the  aid  of  the  Tropica) 
Disease  Research  Fund,  readers  of  the  British  Medical 
Journal  have  excellent  opportunities  of  forming  an 
opinion.  Dr.  Leiper,  who  about  a  year  ago  reported  in 
our  columns  the  significant  observation  that  if  a  Cyclops 
containing  guinea  worm  larvae  were  placed  in  a 
0  2  per  cent,  solution  of  hydrochloric  acid  it  was  killed, 
but  the  larvae  were  awakened  to  great  activity, 
eventually  escaped,  and  swam  freely  about,  now  gives  us 
in  a  paper  published  at  p.  129  a  careful  report  on  his 
recent  investigation  in  West  Africa.  Dracontiasis  is 
not  confined  to  West  Africa,  but  occurs  also  in  other 
parts  of  that  continent,  and  in  certain  districts  in  India, 
in  Persia,  and  in  Arabia ;  it  appears,  however,  to  be 
particularly  troublesome  in  Nigeria,  and  has  twice 
attacked  the  black  troops  in  epidemic  fashion. 

The  fact  that  the  larvae  of  the  guinea- worm  {Dracun- 
culus  meiUnensii)  undergo  no  metamorphosis  in  water, 
but  soon  die,  has  long  been  known,  and  more  than 
thirty  years  ago  Fedschenko  showed  that  the  embryo 
made  its  way  into  the  body  of  a  small  crustacean  of  the 
genus  Cyclops  it  which  it  underwent  metamorphosis, 
and  he  suggested  that  the  larvae  were  taken  into 
the  alimentary  canal  of  man  while  still  within  the  host 
Cyclops  and  there  set  free.  He  failed,  however,  to  pro- 
duce infection  artificially  l>y  means  of  infected  cyclops, 
and  doubt  was  therefore  east  upon  his  hypothesis.  The 
fact  that  the  adult  guinea-worm  is  usually  found  in  the 
legs,  led  to  the  promulgation  of  the  theory  that  the 
embryos  entered  through  the  skin  while  the  person  was 
bathing  or  drawing  water.  There  appears,  however,  to 
be  little  doubt  that  this  theory  is  incorrect,  the  fact 
being  the  embryos  are  set  free  in  the  stomach  of  the  host 
during  digestion,  the  worm  finding  its  way  to  the 
lower  limbs  owing  to  what  has  been  called  geotropism, 
a  term  which,  however,  does  not  explain  very  much. 
Dr.  Leiper  points  out  that  prophylactic  measures  must 
be  founded  upon  the  recognition  of  the  facts  that  the 
embryo  cannot  withstand  desiccation,  that  cyclops  is 
the  intermediate  host,  and  that  infection  of  man  takes 
place  by  the  mouth.  When  once  the  mature  guinea- 
worm  has  made  an  aperture  through  the  skin  the  con- 
tact  of   water    causes  it   to  extrude  its  embryos,  and 
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Dr.  Leiper  suggests  that  the  prophylactic  measure  most 
immediately  available  would  be  the  railing  in  of  village 
,ponds  so  that  persons  drawing  water  and  possibly 
sufEering  from  dracontiasis  in  this  stage  should  not  be 
.able  to  enter  the  ponds.  With  regard  to  larger  places 
it  seems  pretty  clear  that  the  establishment  of  a  munici- 
pal water  supply  with  proper  safeguards  would  at  once 
•snormously  reduce  if  not  altogether  abolish  the  disease. 

The  other  research  to  which  we  refer  is  that  with 
•regard  to  the  treatment  of  sleeping  sickness,  which,  as 
is  well  known,  is  due  to  infection  by  a  tn,-panosome, 
the  intermediate  host  being  a  biting  tly,  GlosHna 
palpalis.  Tlie  great  explorer,  Livingstone,  found  that 
arsenic  was  of  some  value  in  the  treatment  of  nagana, 
4he  tsetse  fly  disease  of  horses,  which  is  due  to  another 
trypanosome  :  but  recent  experiments  have  shown  that 
■though  arsenic  when  first  administered  produced 
marked  degeneration  of  the  parasites  in  the  blood  of 
infected  animals,  this  effect  was  only  temporary,  the 
parasites  reappearing  in  spite  of  steadily  increasing 
doses  of  arsenic.  In  so  intractable  a  disease,  however, 
-each  a  clue  seemed  to  be  well  worth  following  up,  and 
experiments  were  made  l>y  the  Liverpool  School  of 
Tropical  Medicine  with  various  organic  compounds  of 
arsenic,  and  eventually  a  drug  called  atoxyl  (meta- 
arsenicanilid),  which  contains  37  6  per  cent,  of  arsenic, 
was  found  most  nearly  to  fulfil  the  desired  conditionK. 
Large  quantities  of  the  drug  have  been  sent  out  to  the 
"West  Coast  of  Africa,  but  reports  of  the  results 
.obtained  have  not  yet  been  received.  Meanwhile, 
iDrs.  Brcinl  and  Todd  have  contributed  to  the  Jovrkal 
this  week,  page  132.  a  [laper  in  which  they  review  very 
impartially  the  probable  merits  of  atoxyl  and  tiie  modf 
4n  which  it  is  best  administered.  They  speak  with 
mach  caution,  inasmuch  as  they  recognize  that  the 
immediate  improvement  which  usually  follows  the 
administration  of  the  drug  may  not  bo  permanent. 
Experiments  in  the  laboratories  seem  to  show  that 
■while  in  some  cases  cure  is  effected,  in  others  the 
improvement  is  merely  transitory.  A  warning  to  this 
■effect  from  rrofessor  itonald  Itoas  was  published  in  the 
Joun.v,\L  on  Keptomber  29lh,  1906,  in  consequence  of 
fisoguine  reports  from  Heigium,  and  in  an  editorial 
comment  on  the  matter  in  tho  same  issue  the  danger 
of  forming  a  premature  opinion  as  to  tho  curative 
value  of  ntoxyl  was  insJHtod  on. 

Ah  many  stnlcnientK  have  lately  appeared  in  tho  lay 
press  to  tho  effect  that  I'rofessor  Koch  has  at  length 
■"diHcovcred  "  atoxyl  as  a  euro  for  sleeping  sicknosB, 
ProfcHHor  itOBH  nddroxsed  a  Icttfsr  to  the  Timcn,  in  which 
he  correctH  this  douiily  mieleaiiing  statement.  Hut  it 
ouglit  in  faime.h?  to  be  pointed  dut  tliat  I'rofeswor  Kouii 
•  ■«n  hardly  Ins  held  reHpoiiHible  for  all  tho  niiHlending 
statcmentH  which  (lopular  jnurriaiiHtn  attributes  to  him. 
in  hi»  own  ropdrtK  be  staloH  explicitly  that  ho  know 
iHjforo  thopxpedilioniitorlod  that  atoxyl  had  been  found 
uteful  for  trypariohonio  infection;  and  ho  hImo  ninkoH  it 
quite  cloar  Ihnt,  though  ho  conlidontly  expects  great 
ihJDgn  from  atoxyl,  hi*  iiivc8tigation»  have  not  been 
continued  for  a  Iodk  enough  period  to  juHlify  the 
•tatument  that  thin  drug  e»n  i-tl<><  I  a  [>ormonent  cure. 


TIIK  THVI'SI.N  TUKAT.MKNT  OF  CANCKK. 
Is  thin  wc<»kH  Kin.. mi;  a  full  ii\>*lriu:l  it  given  of 
Or.  VVIIIInin  .1.  .Miirton'n  rnjiort  of  a  iiariei  of  axperi> 
mnnlH  miv\n  to  dotortuinn  llin  vnhin  of  trypsin  in  tlio 
treatment  of  eanofr.  Wo  have  niroady  pointed  out 
that  tli^  Mi  .'     •   •         mU  Mhbh  hftvo  ii|ip«iri»d 
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fact,  but  we  think  it  right  to  give  our  readers  an  oppor- 
tunity of  estimating  for  themselves  the  value  of  the 
evidence  so  far  available.  It  may  not  be  irrelevant  to 
mention,  in  the  first  place,  that  Dr.  Morton  is  not  a 
surgeon,  but  is  described  as  "Professor  of  Diseases  of 
'•  the  Mind  and  Xervous  System,  and  Klectro-Thera- 
■'peutics"  in  the  Postgraduate  Medical  School  and 
Hospital  of  New  York.  He  is.  we  should  judge,  a 
man  of  open  mind,  with  perhaps  a  slight  tinge  of 
optimism  in  regard  to  the  value  of  a  new  remedy. 
In  1902  he  reported  to  the  Harvard  Medical 
Society  of  Xew  York  City^  a  series  of  cases  of 
"  malignant  growths  treated  with  the  x  rays,"  with 
results  which  seem  to  us  as  good  as  those  now  claimed 
for  trypsin.  He  said  then  that  by  means  of  the  r  rays 
there  seemed  to  be  no  doubt  that  epithelioma  of  the 
skin  can  be  cured,  and  that  broken-down  carcinomata 
of  deeper  tissue,  with  the  portions  of  new  growth 
exposed  because  of  cutaneous  sloughing,  could  be 
favourably  influenced  by  tho  same  treatment.  Three 
years  later-'  ho  recommended  '-a- and  radium  radiations" 
as  preliminaries  to  surgical  operation.  He  said  that 
radiation  treatment  exerted  a  retarding  effect  on  tho 
growth  of  some  cancers  and  cured  some,  and  he  pre- 
dicted that  preoperative  radiation  would  increase  the 
ratio  of  cures  by  operation.  Dr.  Morton  states  that  hie 
experiments  with  trypsin  arose  in  connexion  with  a 
series  of  cases  which  he  had  under  treatment  by  other 
measures,  mainly  x  ray,  radium,  and  fluorescence. 
Would  it  be  rash  to  conjecture  that  some  at  least 
of  the  cases  now  reported  as  illustrating  the  thera- 
peutic effect  of  trypsin  are  examples  of  the  ultimate 
failure  of  methods  of  treatment  the  (irst  effects  of 
which  had  seemed  to  warrant  hopes  that  were  not 
justified  by  the  event  ? 

Dr.  Morton  says  that  he  has  tried  the  trypsin  treat- 
ment in  ''about  30  cases.''  To  speak  by  the  card,  tho 
number  is  29.  Among  these,  however,  there  are  3  of 
sarcoma  and  2  of  lupus;  these  should  be  excluded  from 
a  report  on  tho  treatment  of  cancer.  It  will  l>e  noted 
that  among  the  remaining  cases  there  were  11  of 
epithelioma  of  the  face,  the  parts  affected  being  tho 
nose,  the  cheek,  tho  eyelid,  and  the  inner  canthua.  It 
is  udt  stated  that  in  any  of  these  cases  tho  disease  was 
rodent  ulcer,  liul  tho  sites  suggest  that  in  some  of  them 
at  least  it  was  of  this  relatively  benign  typo.  Kxcopt  in 
1  case  nothing  is  .said  about  miero8eoi)io  exninination 
of  tho  growths.  Without  insisting  on  these  points, 
however,  and  taking  tho  results  in  the  24  cases  of 
"cancer"  as  given  by  Dr.  Morton,  wo  find  that  3  patients 
died  ;  in  14  great  iinpruvoniont  took  place,  in  3  little  or 
no  good  effi'ct  was  pro<lueod  ;  in  ono  case,  described  as 
"  uninstructive  as  regards  trypsin,"  tho  patient,  who 
had  become  pregnant,  was  ndvisud  to  undergo  a  surgical 
opi'iation  ;  i  wore  "  cured." 

Wo  givo  theMo  resulJH  crudely  witbtnit  ini|niring  loo 
closely  as  to  tlie  exact  nature  or  degree  of  iiuprovonient, 
or  Hpci'ulating  as  to  its  duration,  it  must  in  fairnoss  bo 
boroo  ill  mind  that  Dr.  Morton  says  luoht  of  tho  cusei 
were  hopuloHS  ntid  inoperable,  ho  that  any  iniprovoment 
inubt  bo  aci.'ountcd  a  gain.  On  tho  other  hand,  it  must 
bo  puiiitod  out  that  in  soino  of  tho  va«i'K  oilier  IruatiiioiU 
was  onipluyed  in  iid<.litiuii  lu  the  trypsin  and  ainylopsiu 
injeeliunK.  Of  the  "cures  "one  uiuhI  be  xet  abide,  for 
the  (iMlii'iil.  nfliM-  Huflering  many  things  Irnni  trypsiiii 
hnd  llnally  to  submit  to  the  knife.  Dr.  Morion  idainit 
this  case  a*  u  eur<%  bucauHu  Iho  trypsin  Hcoinod  on  lli« 
uvidoncu  o(  llio  microHcopo  to  have  destroyed  tlio 
tumour.  II  u«od  icarcoly  l.ia  aaid,  however,  that  do* 
'  fci-miM*,  April  aStii.  ttwii. 

•  .1/  '  ^Ni-w  Viirki,  Mty  26t)i,  \Wb  ;  ulmti'iicUd  la  El'ITOMI 
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struction  of  the  tumour  by  no  means  implies  cure 
of  the  disease.  In  this  case,  as  in  the  other  two  which 
were  "cured"  for  less  than  four  and  two  months 
respectively,  it  remains  to  be  seen  whether  the  arrest  of 
the  cancerous  process  will  be  more  lasting  than  that 
produced  by  other  agents.  Xone  of  these  so  far  has 
yielded  resultsat  all  comparable  in  point  of  permanency 
to  those  of  the  knife. 

Dr.  Morton  himself,  it  will  be  observed,  is  a  good  deal 
less  enthusiastic  tlian  those  who  have  proclaimed  his 
results  as  proving  that  the  "conquest  of  cancer"  has 
been  achieved.  He  contents  himself  with  saying  that 
trypsin  deserves  a  fair  trial,  but  he  will  not  commit 
himself  to  an  opinion  as  to  its  therapeutic  value  until 
he  can  speak  from  a  larger  experience.  We  certainly 
think  that  he  has  made  out  a  case  for  a  trial  on  a  larger 
scale,  and  such  a  trial  we  understand  is  now  being  made, 
or  is  about  to  be  made,  in  some  London  hospitals.  The 
results  of  these  experiments  will  be  awaited  with 
interest.  In  the  meantime,  our  own  attitude  in  regard 
to  the  matter  is  expressed  in  the  Medical  Record  in  a 
leading  article  which  appears  in  its  issue  of  December 
22nd,  1906.  "  The  results  of  the  trypsin  treatment  in 
"  this  country,"  says  our  New  York  contemporary, "  are 
"  not  sufficient  to  carry  conviction,  and  further  trials 
'■  may  yet  result  in  another  disappointment  and  lead  to 
"  the  abandonment  of  the  method,  but  we  believe  such 
trials  are  fully  justified  by  the  apparent  success 
already  obtained." 

We  cannot  conclude  without  referring  to  a  strange 

misconception  which  exists  in  the  minds  of  those  whose 

function  is  supposed  to  lie  the  enlightenment  of  public 

opinion.     It    seems  to   be  assumed    that  doctors  are 

indifferent  about  the  discovery  of  a  cure  for  cancer,  and 

inclined,  as  a  matter  ot  professional  principle,  to  reject 

mything  which  is  offered  as  a  remedy.    The  newspaper 

in  which  the  vision  of  trypsin   as  the   sign  in  which 

ancer  was  to  be  conquered  was  first  made  manifest, 

las  said  that  its  object  was  to  awaken   the  medical 

Drofession  to  a  sense  of  its  duty  in  regard  to  cancer. 

Chis  may  be  dismissed  as   merely    an    impertinence 

I  ntended  to  cover  retreat  from  an  untenable  position. 

But  the  Westminster  Gazette  in  all  seriousness  says  it  is 

,  mystery  why  the  proclamation  from  the  housetops  of 

he  triumph  of  trypsin  should  prove  offensive  to  profes- 

ional  ideas.    The  mystery  is  one  of  our  contemporary's 

wn  making,  and  it  had  already  supplied  a  solution  in  a 

revious  part  of  the  very  article  from  which  we  quote 

rhere  it  is  said  that  "  it  seems  cruelty  incarnate  to  give 

to  thousands  a  glimpse  of  hope  in  the  midst  of  their 

misery  by  the  untimely  announcement  of  a  new  'cure' 

for  this  ghastly  disease."'    This  is  exactly  the  opinion 

e  have  ventured,  in  less  violent  language,  to  express, 

nd  it  is  just  for  such  an  untimely  announcement  that 

e    have    felt    bound    to  censure    the    trumpeters  of 

[■ypsin. 

The  public  need  not  have  the  slightest  fear  that  the 
edical  profession  is  not  alive  to  the  importance  of  the 
mcer  question.  Kesearch  is  being  organized  more  and 
ore  thoroughly  every  year,  and  investigators  in  different 
luntries  are  striving  with  each  other  for  the  honour  of 
discovery  that  will  deliver  mankind  from  one  of  the 
Drst  of  the  many  ills  to  which  it  is  still  a  prey.  It  is 
msense  to  suggest  that  doctors  are  jealous  of  dis- 
veries  made  by  those  not  of  their  own  household.  By 
ibm  is  Pasteur  held  in  greater  reverence  than  by  the 
3dical  profession  ?  What  we  do  object  to  is  the  an- 
uncement  as  "discoveries  "  of  hypotheses  which  are 
t  the  unsubstantial  fabric  of  a  vision,  and  the  publica- 
■n  of  exaggerated  statements,  especially  those  made 
patients,  in  whom  naturally  the  wish  is  father  to  the 


thought.  Premature  jubilation  about  questionable 
cures  is  "offensive  to  professional  ideas,"  for  the  sound 
reasons  that  it  tends  to  discredit  scientific  research, 
and  is  detrimental  to  the  public  welfare. 


THE    NEW   ADVISORY   BOARD. 

The  reconstruction  of  the  Army  Medical  Advisory- 
Board,  which  we  announced  in  the  Beitish  Mei)icai> 
Journal  of  December  29th,  1906,  as  impending,  is  now 
an  accomplished  fact,  and  the  names  of  the  new 
members  will  be  found  at  page  155.  On  the  whole, 
we  think  it  a  fairly  strong  Board,  though  it  might  net- 
be  difficult  to  suggest  certain  improvements.  Art 
especially  satisfactory  feature  is  the  presence  of  Sir 
Frederick  Treves ;  it  is  not  too  much  to  say  that  by 
his  withdrawal  from  the  Board  the  country  would 
have  lost  one  of  the  best  guarantees  of  the  efficiency 
of  the  medical  service  of  the  army. 

On  the  general  constitution  of  the  Board,  and  the 
enlarged  functions  assigned  to  it,  we  have  already 
expressed  our  opinion ;  the  machinery  is  good,  and  it- 
only  remains  to  be  seen  whether  the  War  Office 
will  allow  it  to  be  used  in  a  workmanlike  manner. 
In  other  words,  as  it  is  to  be  "more  distinctly 
"  advisory  in  its  functions, '  will  its  advice  carry 
greater  weight  with  the  military  authorities  'i 
The  range  of  its  activity  covers  the  whole  pro- 
fessional life  of  the  soldier  and  everything  relating 
to  the  health  and  physical  efficiency  of  the  army.  Its 
duties  are  to  advise  on  medical  and  surgical  questions 
affecting  the  military  services  on  all  matters  of  military 
hygiene,  and  on  the  provision  of  hospitals  and  their 
equipment.  It  will  also  advise  as  to  the  admission  o£ 
candidates,  courses  of  study  for  ofiieers,  the  appoint- 
ment of  examiners  for  examinations  for  promotion,  the 
appointment  of  professors  and  teachers  in  the  Royal 
Army  Medical  College,  and  the  government  of  the 
College. 

We  have  received  certain  criticisms  of  the  changes  in 
the  constitution  ot  the  Board  to  which  we  have  given 
careful  consideration.  It  is  said  that  the  meetings 
of  the  Board  are  not  to  be  periodic  as  hitherto, 
the  summoning  of  them  being  left  to  the  discretion 
of  the  Director-General,  and  it  is  suggested  that 
a  reactionary  Director-General  might  "  squash  out 
"  the  civilian  element  entirely. '  This  would  seem 
to  be  an  unwarranted  assumption ;  we  understand 
that  it  is  intended  that  meetings  shall  be  held 
periodically,  and  so  far  from  there  being  any  likeli- 
hood of  the  civilian  element  being  "  squashed,"  the 
association  of  the  civilian  members  of  the  Board 
with  the  medical  administration  of  the  army  will 
be  closer  than  it  has  hitherto  been.  Again, 
it  is  alleged  that  the  Board  is  only  to  make 
an  annual  report,  and  "  otherwise  only  on  qnes- 
"  tions  submit;ted  by  the  Director-General.'  --Vs  * 
matter  of  fact  the  new  Board  will  report  as  often 
as  may  be  necessary.  It  will  take  an  active  part  in 
drawing  up  the  annual  report  of  the  medical  depart- 
ment of  the  army;  this  is  a  great  improvement  on  the 
methods  of  the  old  Board,  and  will  give  Parliament  and 
the  country  an  opportunity  of  gauging  the  work  done 
by  the  service.  Another  criticism  is  that  selection  for 
promotion  and  posts  is  entirely  removed  from  the 
Board  and  placed  in  the  hands  of  surgeon-generals 
"  who  are  of  the  old  stamp  and  will  reintroduce 
"  militarism  in  excess."  As  to  this  it  may  be 
said,  in  the  first  place,  that  the  old  Board  had 
nothing  to   do  ,\\fi^i„.^plectipni,  for  posts.      As  to  pro- 
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motion  and  the  allegation  that  the  surgeon-generals 
are  men  of  the  "  old  stamp"  the  critic  seems  to  be  mis- 
informed. If  he  had  taken  the  trouble  to  look  at  the 
Army  List  he  would  have  seen  that  of  the  ten  surgeon- 
generals  nine  were  selected  by  the  old  Board.  This  fact 
should  be  sufiBcient  to  reassure  the  critic,  who  is  an  ad- 
mirer of  that  Board,  as  to  the  modernity  of  the  present 
type  of  surgeon-general.  Another  criticism — that  the 
Board  will  no  longer  inspect  hospitals — we  do  not 
understand :  this  will  be,  in  fact,  one  of  its  most 
important  duties.  We  are  equally  unable  to  follow 
the  objection  that  'this  1  the  non-inspection  of  hospitals') 
"  will  be  a  death  blow  to  the  promised  efReiency  of 
"  military  hospitals  and  to  the  'centralization'  scheme, 
"  which  was  well  on  the  road  to  being  fulfilled."  What 
is  this  scheme  i'  We  do  not  know,  biit  we  feel  sure 
that  if  the  old  Board  were  elaborating  any  important 
scheme  it  will  be  quite  eafe  in  the  hands  of  the  new 
Board.  There  are  points  of  less  importance  on  which 
we  need  not  touch  here  beyond  saying  in  general  terms 
that  the  critic  appears  to  have  formed  a  hasty  opinion 
based  on  insufficient  information.  We  should  advise 
him  to  suspend  his  judgement  till  the  fuH  details  of  the 
new  scheme  are  before  the  public. 


HOSPITAL  FINANCE. 
Early  in  1905  a  scries  of  articles  was  published  in 
this  Jorr.x.u.  on  the  expenditure  of  hospitals,  and  in 
their  course  it  liccame  necessary  to  consider  the 
methods  by  whicli  hospital  accounts  are  commonly 
kept.  It  wae  shown  that  the  prevalent  system  was 
fall  of  pitfalls,  and  that  any  conclusions  based  upon 
accounts  so  kept  must  be  full  of  fallacies, and  especially 
misleading  when  it  was  atteuipted  to  compare  the 
administration  of  one  hospiUil  with  another.  Very 
shortly  afterwards  it  was  made  known  that  King 
Edward's  Ho.'^iiital  Fund  for  London  had  decided  to 
take  the  matter  in  hand,  and  work  on  the  subject  was 
commenced  by  it  almost  at  once.  We  now  liavc  the  net 
outcome  in  the  shape  of  a  red  book  entitled  The  Uniform 
Sy$Un>  0/  IldnpiUil  Acrounlx,'  which  is  issued  under  the 
joint  authority  of  King  IMward's  ilonpital  Fund  for 
I^ndon,  th'-  Metropolitan  Hospital  .Sunday  Fund, and  the 
Hospital  .Saturday  Fund.  This  fully  describes  what  from 
the  present  lime  must  be  regarded  as  the  authoritative 
system  of  hospital  account  keeping.  Apart  from  the  fact 
that  the  three  funds,  and  probably  nil  funds  throughout 
the  kingrloni,  will  insist  upon  me<lical  charities  keep- 
ing their  aiconnts  in  the  manner  now  presci-ibcd,  the 
methoda  nvoniniended  are  the  outcome,  first  of  11  report 
and  rf<i-omnifinilationH  made  by  a  chartered  accounlant, 
Mr.  .1.  f«.  (?H(nih«  :  and,  secondly,  of  a  consideration  of 
those  rei'oniiiiendAtions  by  11  number  of  hospital  secre- 
tarioH,  who  were  clpcted  (or  tlin  purpOHe  at  a  meeting  of 
tiospilal  Hecr«tnriitx  convened  by  the!  three  funds  on 
March  lot,  1906.  Niitunilly  this  red  book,  dealing  as  it 
does  chieJIy  with  form*  of  account  keeping,  does  not 
lend  itHelf  to  sutnniary,  and  it  will  lie  sufTlciont 
to  say  that  the  objoclionH  t..  which  we  ilrow 
attention  in  llii!  old  syvlein  appour  on  exaniinilion 
to  havo  been  reriiediud.  lletice,  it  will  now  be 
poHsibje,  riot  only  to  ancertnin  tho  true  expenditure 
and  true  income  of  nny  inHtitulion  during  any  one 
year,  but  aUo  to  lompam  llie  ifTiciency  of  iidinini«dra- 
tion  of  one  linH|)itnl  with  nnnlher,  bo  far  as  the  latter 
<'nn  Iwi  discerned  by  an  exiiil  cninpariHon  of  their 
re«p«-r'tlve  outlay  on  ea<h  bed  oiciipied  Ihroughoul  the 
year,  and  on  na'-h  out  pallnnl  treuled.  The  report  con- 
tain*, however,  «orne  mnlUtr'*  of  wider  intrTesl ;  thus,  the 
prtci«e  rni'sning  of  certain  IcrnKi  In  coiiwnon  use  when 
hoKpiinl  adniinlslratinn  ix  umlnr  cotiHidnralion  1h  clearly 

'  <»    harhn.  Z.I,  r^iriiUnl  Slrr-t    llii?lM,rii,  [irli'o  ll.  lio«l  |ill(l. 


defined.  It  is  laid  down  that  an  in-patient  is  a  person 
who  is  recorded  in  a  book  kept  for  that  purpose,  as 
having  been  an  inmate  of  the  hospital  at  a  fixed  hour  of 
the  day,  which  hour  when  fixed  shall  not  be  changed 
throughout  the  year,  and  that  an  out-patient  is  a  person 
attending  continuously  for  the  same  ailment,  for 
however  long  a  period,  between  January  1st  and 
December  31st  inclusive.  A  casualty  patient  must 
be  regarded  either  as  an  in-patient  or  an  out- 
patient ;  if  taken  in,  he  must  count  as  an  in-patient ; 
if  treated  and  sent  home,  he  must  go  to  the 
out-patient  account.  The  intention  is  to  prevent,  as  far 
as  may  lie,  any  person  figuring  more  than  once  in  the 
year  in  the  statistics  of  any  hospital.  On  the  whole,  it 
seems  likely  that  the  general  result  will  be  an  apparent 
fall  in  the  amount  of  out-patient  work  done  by  the 
London  hospitals,  and  as  a  number  of  agencies  are  now 
at  work  with  a  view  to  reducing  hospital  abuse,  and 
therefore  the  extent  of  the  work  carried  on  in  the  out- 
patient departments,  it  will  be  necessary  in  the  future,  in 
considering  what  success  they  have  had,  to  keep  in  mind 
the  introduction  of  tliis  new  rule.  Another  interesting 
document  recently  issued  by  the  King's  Fund  relates  to 
the  expenditure  of  sixteen  large  general  hospitals  in 
London  during  1905.  This  is  the  first  complete  year 
that  has  elapsed  since  hospitals  have  been  in  possession 
of  the  facts  brought  to  their  notice  liy  the  King's  Fund 
with  reference  to  the  very  different  rates  paid  by 
different  institutions  to  contractors  for  the  same 
articles.  The  net  result  is  that  there  has  been  a  saving 
during  the  year  of  over  120,000  on  such  expenditure  as 
the  authorities  can  be  expected  to  control.  A  short 
calculation  shows  that  tho  greater  part  of  the  saving 
has  been  effected  on  provisions,  and  the  rest  on  surgery 
and  dispensary  outlay  and  on  wages. 


PriYSICAL  DEVELOPMENT  AND  SCHOOL  LIFE. 
In  commenting  last  week  upon  the  paragraphs  on 
medical  inspection  of  school  children  contained  in  Dr. 
Kerr's  annual  report  to  the  London  Education  Com- 
mittee, it  was  stated  that  the  report  contained  so  much 
valuable  matter  tiiat  it  would  not  bo  possible  to  deal 
with  the  whole  in  a  single  issue,  and  a  nolo  tipon  the 
results  of  the  physical  examination  of  some  20  000 
children  in  London  olemunlary  schools  is  pul>lished  this 
week  (p.  153).  Tho  statistics  deal  with  height  and  weight, 
which  aro  found  to  correspond  in  the  various  school 
standards  and  in  lliu  various  classes  of  children  to  a 
rather  surprising  extent,  and  fully  justify  tho 
stroBB  which  Dr.  Kerr  lays  upon  tho  inijior- 
tanco  of  home  conditions  in  influencing  height  and 
general  physical  and  mental  development.  Tho 
different  schools  selected  varied  very  nuirkedly  as 
regards  the  stamp  of  children  wlio  attended  them, 
Honu"  being  exiremely  poor,  while  others  canio  from 
eomfortalile  homes  whore  they  were  well  nourished  and 
looked  after.  I'eriodiiiil  weighing  and  mciisin-ing  gives 
a  very  good  id<ia  as  to  whclhcr  the  chiM  is  making  fair 
growth  and  increasing  Rufficiently  in  weight.  The  home 
conditionR  may  be  gneau'd  pretty  nceiu-ntely  from  ths 
child  provideil  it  is  not  Kept  Imek  by  some  physical 
defect  or  illncMS.  In  any  anthropological  survey 
made  on  broad  liiuis  of  collective  gronps  of  eliililren, 
the  diHtrict  fruni  which  they  come  woulil  nulurally 
matter  very  much.  An  iiitonHtIng  fact  bmuglil 
nut  in  Ihii  report  is  tluil  the  children  who  urs 
lallcHt  and  Htrongest  pliysically  \mve  twidenlly  tlifl 
better  nuMilitl  <li'velopment  also,  tho  taller  diildnin 
being  ill  higher  HlimdardH  than  the  Hliort  of  Hiiuilar  agoi 
HO  pronounced  is  this  dillerencu  tliiit  n  group  nl  childiuD 
of  a  given  age  in  a  given  scliuol  Hbiiiduid  are  on  llio 
average  Hliorli<r  timn  groups  of  children  in  higliiT 
MlandurdR  but  onn  or  more  years  youngor.  Tlis 
difference  Is  probably  an   expression  In    part   of  the 
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influence  of  heredity,  and  in  part  of  the  power  of  the 
environment  in  the  home  and  at  scliool.  Dr.  Kerr 
regards  the  influence  of  the  home  conditions  as 
pre-eminent,  but,  as  he  admits,  a  true  appre- 
ciation of  the  inter-relation  of  hereditary  and 
social  conditions  on  the  one  hand,  and  educa- 
tional results  on  the  other,  must  be  founded  not 
merely  on  impressions  -useful  though  they  may  be  as 
guide  posts — but  on  scientific  data  as  to  individual 
children,  permitting  a  comparison  between  physical 
and  mental  development,  and  home  conditions  as  to 
feeding,  sleeping,  and  housing,  as  well  as  to  heredity. 
Dr.  Kerr  goes  no  further  than  to  assert  that  the  school 
is  to  the  home  "an  auxiliary,  sometimes  an  amelio- 
"  rating  influence."  But  we  venture  to  suggest  that 
the  school  must  have,  and  ought  to  have,  directly 
and  indirectly,  a  very  far-reaching  influence.  If 
the  head  teacher  of  a  school  has  the  wisdom  and  the  tact 
to  point  out  to  the  parents  the  necessity  of  cooperating 
by  allowing  their  children  wholesome  food,  proper 
sleep,  and  herself  watches  the  health  and  cleanliness  of 
the  children  in  the  school,  the  effect  must  be  so  con- 
siderable that  it  would  not  be  surprising  if  inquiry 
showed  that  the  children  physically  and  mentally  the 
best  developed  were  those  attending  schools  under  the 
charge  of  such  head  teachers.  There  is  room  for  simple 
and  clear  lectures,  at  which  mothers  and  teachers  could 
meet  and  after  the  lecture  talk  matters  over  rationally. 
Meanwhile,  these  inquiries  are  most  useful,  inasmuch 
as  they  help  us  to  realize  what  is  and  what  is  not 
immediately  practicable  in  this  very  important  part  of 
public  health  administration.  ' 


THE     TORONTO     MEETING. 
"\Te  learn  from  the  Canadian  Journal  of  Medicine  and 
Surgery  that  the  various    Committees  of  the  Toronto 
Meeting  have  wound  up  their  business.     In  every  case 
they  have  had  good  reason  to  congratulate  themselves 
on    the  result  of  their  labours.      The  Committee  on 
Exhibits  turned   over  the  splendid    sum    of  §3,714.03 
(about  £743)  to   the   Treasurer,    Dr.   J.   F.   W.   Koss — a 
surplus  which   it  is  claimed  holds  the  record  of  any 
annual  meeting  of  the  Association   up  to  date.    It  is 
stated  that  any  surplus  which  may  remain  in  the  hands 
of  the  Executive,  after  paying  all  accounts,  will  be  pre- 
sented to  the  Ontario  Medical  Library  Association  for 
further  improvements  to  the  building  and  the  purchase 
of  new   books.      To    the    Liverpool    Medico-Chirurgiaal 
Journal    for    January     Sir     James     Barr    contributes 
some  interesting   reminiscences   of  the  meeting.    He 
says  it  will  long  be  remembered  by  those  who  took 
part  in  it  as  one  of  the  largest  and  most  enjoyable  ever 
held  in  connexion  with  the  Association.    The  organiza- 
tion vras  perfect,   every   detail    had    been    thoroughly 
thought  out  beforehand,  and  there  was  no  hitch  from 
beginning  to  end.    The  Toronto  members  were  deter- 
mined to  make  the  meeting  a  great  success,  and  to  see 
that  every  one  attending  should  have  cause  to  retain  a 
pleasant  recollection  not  only  of  their  great  city,  but  of 
the  Dominion  of  Canada,  and  in  this  they  were  com- 
pletely successful.     After  giving  a  summary    of    the 
work  of  the  meeting.  Sir  James  proceeds  to  give  his 
impressions  of  Canada.    Of  Toronto  he   says,  among 
other  things,  that  it  is  the  largest  city  in  the  leading 
Empire   of   the   world ;    it  is   the   leading  agricultural 
centre  in  the  Empire,  and  there  is  held  annually  the 
largest  agricultural  and  arts  fair ;    it  is  the  greatest 
tresh-water  city  in  the  Empire  ;  it  is  the  most  temperate 
iity  in  the  English- speaking  world;    it  has  the  finest 
ihoir    on    the    American    continent ;    and    it    is    the 
educational   centre   of   Canada.     Ontario,   he  says,   has 
caore  fresh  water  for  power  purposes  than  any  country 
n  the  world.     The  Niagara  Peninsula,  Oiitario,  is  one 
)f  the  greatest  fruit  districts   in  the   world.     In  the 


English-speaking  world  Canada,  per  caput  of  population, 
does  the  greatest  import  and  export  trade.  Canada  is 
larger  than  the  United  States,  and  in  Sir  James  Barr's 
opinion  will  in  another  half  century  be  as  great  a 
country.  When,  he  asks,  will  Englishmen  awake  to 
the  opportunity  of  taking  part  in  the  colonization  of 
this  great  country  y  The  province  of  Ontario  is  largely 
Scottish,  and  the  American  farmers  are  coming  over 
every  year  in  their  thousands  to  cultivate  the  fertile 
lands  of  the  West.  The  more  barren  province  of 
Quebec  is  chiefly  occupied  by  the  French,  and  in  their 
territory  Sir  James  Barr  did  not  notice  much  progress 
since  his  visit  nine  years  previously.  They  are  chiefly 
remarkable  for  their  large  families  ;  and  at  their 
present  rate  of  multiplication  they  might  soon  overrun 
Canada  and  the  whole  of  America  were  it  not  for  their 
high  death-rate.  The  Canadians,  so  far  as  he  came 
across  them,  are  a  vigorous,  active,  stalwart,  generous, 
hospitable  race.  They  are  exceedingly  temperate,  but 
they  do  not  go  about  with  blue  ribbons  in  their 
coats.  While  the  Canadians  are  very  temperate 
both  in  meat  and  drink,  the  Americans,  according  to 
Sir  James  Barr,  are  temperate  only  in  their  drink, 
because  the  struggle  for  existence  is  so  keen  that  they 
cannot  aSord  to  be  otherwise.  On  the  other  hand,  it 
seemed  to  him  that  the  Americans  are  very  intemperate 
in  their  food,  and  that  Professor  Chittenden  is  merely 
the  voice  of  one  crying  in  the  wilderness.  The  Canadian 
and  American  women  are  well  made,  handsome,  and 
well  fitted  to  become  fruitful  mothers,  if  Nature  had 
full  swing.  Sir  James  did  not  come  across  any 
miserable  degenerates  of  either  sex.  He  also  visited 
the  States,  and  was  very  favourably  impressed,  not 
only  with  the  grandeur  and  magnitude  of  the  country, 
but  with  the  people  themselves,  their  enterprise,  their 
great  hospitality  and  kindness. 


THE  HISTORY  OF  SPECTACLES. 
At  a  recent  meeting  of  the  Berlin  Society  of  the 
History  of  the  Natural  Sciences  and  Medicine,  Pro- 
fessor Julius  Hirschberg  presented  a  communication 
dealing  with  the  history  of  the  discovery  of  spectacles. 
He  said  that  lenses  for  the  improvement  of  the  visual 
power  were  unknown  among  ancient  peoples,  whether 
Egyptians,  Greeks,  or  Komans.  They  knew  and  used 
the  art  of  polishing  glass  and  rock  crystal,  but  they 
were  unacquainted  with  the  use  of  these  substances 
as  aids  to  the  eye.  This  is  shown  by  many  passages  in 
Pliny  and  Seneca.  The  Emperor  Nero  had  a  smaragdus 
which  he  used  as  an  eyeglass,  but  it  is  not  clear  whether 
or  cot  it  was  a  concave  lens.  The  Chinese  and  Arabs 
had  no  earlier  knowledge  of  spectacles  than  Europeans. 
The  Chinese,  indeed,  long  before  the  Christian  era,  had 
various  kinds  of  concave  mirrors,  but  they  did  not  use 
them  as  spectacles.  The  statement  of  a  French  investi- 
gator that  spectacles  are  an  ancient  discovery  of  the 
Chinese  is  erroneous,  and  according  to  Professor  Hirsch- 
berg it  is  certain  that  spectacles  were  introduced  into 
China  from  Europe  in  the  fifteenth  century.  In  the 
Talmud  there  is  no  mention  of  spectacles.  The  first  cer- 
tain reference  dates  from  the  year  1270.  The  English 
man,  Roger  Bacon,  seems  to  have  been  the  first  who  did 
anything  towards  the  discovery  of  spectacles.  He  lived 
from  1214  to  1294,  studied  at  Oxford  and  Paris,  and 
taught  at  Oxford,  where  his  learning  gained  for  hirn  the 
name  of  Doctor  Mirabilis.  He  determined  the  position 
of  the  focal  point  in  spherical  concave  retlectors,  and 
gave  directions  for  the  making  of  parabolic  burning 
glasses.  In  1267  he  had  to  clear  himself  from  a 
charge  of  being  a  magician.  He  did  this  in  his  Oput 
Majui;  in  which  he  set  forth  his  numerous  optical 
experiments  and  discoveries.  In  it  he  speaks  of 
magnifying  glasses,  which  he  said  were  useful  to 
old   people  by  making  them  see  bett-er.    We   hear  in 
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this  book  for  the  first  time  of  the  magnifying 
glass  and  its  use.  Tlie  actual  discoverer  of  spec- 
tacles was  probably  Salvino  degli  Armati,  a  Florentine 
nobleman  who  died  in  1317.  Much  was  done  for  the 
popularization  of  spectacles  by  the  Dominican  friar, 
Alexander  von  Spina,  who  died  in  1338.  The  spectacles 
first  constructed  were  convex,  and  there  is  proof  of  their 
use  since  the  middle  of  the  fourteenth  century.  We 
bear  fi^rst  of  concave  plasses  for  short-sighted  persons 
about  the  middle  of  the  sixteenth  century.  Cylindrical 
spectacles  first  came  into  use  in  the  nineteenth  century. 
The  first  spectacles  were  hung  from  the  cap;  later  tho 
<)ridpe  of  the  nose  was  utilized  as  a  support  for  the  frame. 
The  German  word  Brillc,  for  spectacles,  comes  from  the 
latin6«>n///ti'//i,  which  in  the  Middle  Ages  was  equivalent 
to  glass,  and  may  be  traced  back  to  an  Indian  root. 
I'rofessor  Hirschberg  points  out  that  some  painters  of 
the  sixteenth  century  who  represent  persons  of  early 
•Christian  times  as  wearing  spectacles  on  their  noses, 
'were  guilty  of  an  anachronism.  He  adds  that  the  notion 
which  prevailed  so  long  that  St.  .Terome,  who  lived  in 
the  fourth  century,  was  the  discoverer  of  spectacles  is 
altogether  unfounded.    '!'.    v 

THE  "REVIVAL"  OF  HOMOEOPATHY. 
In  the  Monthly  lIomoKopaihic  lUtifw  of  December  1st 
Dr.  George  Burford  takes  rather  a  gloomy  view  of 
homoeopathy  in  this  country.  The  state  of  things,  we 
gather,  is  different  in  America,  but  iu  England  it  is  not 
satisfactory.  Look,  wo  are  told,  at  the  chemists: 
■"  Eight  iMinoaoputhic.  pharmacies  in  London  have,  closed 
■"  their  doors  within  thr  last  /evj  years."  (The  italics  are 
the  author's.)  In  the  provinces  ''a  parallel  state  of 
"  suspended  animation  is  demonstrable. "  This  is 
significant  in  itself ;  but  it  becomes  doubly  significant 
when  it  is  considered  that,  as  we  learn  from  Dr. 
Burford.  the  chemist  is  one  of  the  best  propagandist 
forces  of  homoeopathy.  In  the  face  of  this  fact  it  is 
somewhat  surprising  to  be  told  that  while  homoeo- 
pathic chemists  are  diminishing,  the  honiooop.athic 
laity  is  increasing.  Although  the  hungry  sheep  look 
tip  and  are  not  fed,  nevertheless  they  increase  and 
multiply  I  'This  is  all  the  more  strange,  since  "touch 
"*•  bag  been  lost  in  some  way  between  the  chemists 
■"  and  much  of  tho  hoinoeopathically-inclinod  laity." 
Twenty  years  ago  "innumerable  households"  were 
supplied  with  homoeopathic  weapons  against  the 
-ordinary  minor  ailments  of  the  home.  Tho  pocket 
case  and  medicine  chost  were  well  to  the  fore  in 
fnaoy  houHehoMs  not  "fully  homoeopathic."  Kvcn 
'iiomoeopatliK  have  some  elements  of  human  weakness 
in  them,  and  it  is  scarcely  surprising  that  the  dinciples 
oJ  Hahnemann  did  not  nitogetlicr  approve  of  the  way 
>in  which  tho  chemist  tended  to  dixplaco  the  doctor. 
Dr.  Burford,  howovi-r,  pleads  that  in  coneideinlion  of 
tholr  value  as  propagators  of  the  faith  some  latitude 
■Mbould  ►>«  loft  tli'-m.  \Vb  think  it  not  unlikely  timt  tliry 
nill  tak'-tliiH  liitllude,wlielhiir  or  not  it  is  allowed  tlioin 
by  the  doctors,  for  after  all  under  a  system  in  which 
the  1)0  all  and  thf  cndnll  i^  the  adniinial  ration  of  drugs 
in  such  doses  that  lliey  <'an  never  produce  injurious 
-(tfTocti,  it  is  the  ihemiHt  otdy  (hat  is  necexpary :  the 
<lo<'tor  i»  a  siipirfluity.  Dr.  Hiirford  nHkN  where  in  the 
pnmuiit  ri-viNal  of  liomoi-opntliy  th>'  homoepathic  chemist 
I'.ooiuH  in  y  It  would,  pt'rlmpK,  bo  more  to  llie  purpoKC 
to  in<|uiro  where  In  Ibe  fa<e  of  Dr  Itiirford's  own  state- 
tnoiil*,  tho  "  pniMinl  gi-nerii!  revival"  coinos  in  ?  lie 
tollH  UH  Hint  t4<n  yeam  n^'o  tlxi  membnra  of  the  Kritiiih 
Homooopalliic  Society  roHidnit  in  the  llritlt'li  Islands 
nunilicri-d  2(K>;  "  t'>-dny  lli'^y  lotnl  snnin  190"  Thn  jiro- 
portion  to  populatinri  n  ilerAde  Imik  wa«  1  to  150(XX) ; 
in  lOOC  it  was  1  to  180,000.  \t  thi«  Ixi  n  sign  of  a  general 
ToviTnl,  wu  aro  <  urloiis  to  know  what  Dr.  Itiirrord 
^ould  rpgard  an  deeay.  "  In  tlm  onrlier  duys  of  hoiiiooO' 
'■  psihy,"  he  says,  "  convcrta  were  not  Infrripient  among 


"  professional  men  in  good  practice.  Of  late  years  this 
"  method  of  accession  to  the  homoeopathic  ranks  has 
"  fallen  into  desuetude."  Why  r  Because  "  the  intro- 
"  duction  of  antiseptic  surgery  has  turned  the  attack 
"  and  saved  the  allopathic  situation."  Antiseptic 
surgery,  we  are  asked  to  believe,  "by  diverting 
"  attention  from  the  parlous  state  of  orthodox 
"  medicine,  has  staved  off  for  a  few  decades 
"  the  dominance  of  homoeopathy  all  along  the 
'■  line."  Moreover,  medicine  is  becoming  "  homoeo- 
•'  pathized."  Assuming  this  to  be  true,  we  should 
have  thought  our  separated  brethren  would  have 
hailed  with  pleasure  their  coming  absorption  into  the 
unity  of  scientific  medicine.  As  they  themselves 
admit,  however,  they  regard  the  possible  predominance 
of  the  "  truth ''  with  dismay,  for  they  know  their 
occupation  would  be  gone.  The  strength  of  their 
position  lies  in  its  Vieing  outside  the  fold  of  orthodoxy; 
this  appeals  to  the  popular  instinct,  which  is  always 
"agin  the  government."  Dr.  Burford  charges  the  body 
of  which  he  is  an  ornament  with  "supineness."  They 
do  not  proselytize ;  they  even  throw  cold  water  on  the 
aspirations  of  young  men  to  enter  the  homoeopathic 
body.  Dr.  Burford  advocates  a  more  forward  policy. 
If  the  medical  donkey  will  not  go  to  the  Hahneniannian 
well,  he  must  be  taken  to  it,  or  rather  it  must  be  taken 
to  him.  The  "allopath''  must  be  bombarded  with 
samples  of  homoeopathic  drugs;  he  must  be  deluged 
with  statistics,  "  permeative "  pamphlets,  and  other 
literature  setting  forth  the  sweet  simplicity  and  other 
charms  of  homoeopathy;  "  these  must  lie  crowded  on 
"  his  unwilling  notice.'  Dr.  Burford  seems  to  forget  the 
maxim  : 

Convince  a  man  against  his  will, 

He's  of  tho  same  opinion  still. 

He  calls  on  .Tohn  Bull  to  "wake  up."  Notwithstanding 
the  "general  revival"  there  would  seem  to  be  much 
need  of  this.  The  British  Homoeopathic  Association, 
"  rcognizing  the  importance  of  the  crisis,"  has  sketched 
out  a  plan  of  campaign  for  the  propagation  of  its  doc- 
trines. All  the  homoeopathic  bodies  and  forces  in  the 
country  are  to  bo  co-ordinated,  and  tho  machinery  of 
education  created.  A  school  of  homoeopathic  medicine 
is  to  be  founded  ;  professors  are  to  be  appointed ;  and 
last,  but  not  least,  students  are  to  bo  found.  This  does 
not  seem  to  be  altogether  an  easy  matter.  "  We  are  com- 
"  mitted  for  many  reasons  and  for  many  years  to  como 
"  to  postgraduate  work."  Even  post-graduates  dosirous 
of  knowing  what  homoeopathy  is  and  does  "do  not  as 
"  a  class  exist."  The  desire  has  to  be  created.  Evidently 
homoeopathy  needs  n  deal  of  reviving. 


THE  STANDARDIZATION  OF  CURATIVE  SERUMS. 
Dk.  O'ito  has  pidilished '  a  concise  account  of  the 
methods  employed  at  the  Frankfort  Institute  for  the 
official  testing  of  samples  of  curative  serums.  In  order 
to  ascertain  if  the  scrimi  is  free  from  noxious  content* 
il  is  firnt  subjected  to  a  naked-eye  inspection,  and  if  It 
is  turbid  it  is  rejected.  The  sterility  of  the  serum 
wliich  ajjpi'ars  clear  is  tested  liy  inoculating  agar,  grape 
Bu^jar  liouillon,  and  j-rape  sugariigarciilture  media,  each 
with  5  <lroj)B  of  the  sample.  The  ahsrnce  of  an  excossiV* 
amount  tthal  ix,  over  0.5  per  cent.)  of  nii  antiseptic  such 
as  phenol  is  determhuMl  by  suliseijuently  inoeuliiling  a 
mouse  with  05  iveni.  of  lli(<  liipi'd,  wlucli  nnglit  not  to 
produce  in  thenidinal  iiny  nmrked  symploniH  of  iiiloxicn- 
lion.  Ah  nfnrther  precnulinn,  in  order  to  avoid  all  risks  of 
such  unfortunate  aeridei\ls  ns  have  oecnrri'd  in  Americn 
and  Italy,  the  nlisence  of  tetanus  toxin  or  tetanus  spoi'n* 
Is  ascnrtainod  by  inoculating  lOe.ein.  of  the  serum  into 
n    --I ■  •       1-    r   tv      ■ '-.i-ilTti  ■••tion   of   dlplitherln 
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antitoxin  Ehrlich's  method  is  adopted,  according  to 
which  a  standard  of  antitoxin  instead  of  toxin  is 
employed.  This  method,  now  followed  in  most  coun- 
tries, differs  in  some  respects  from  the  procedure 
oliserved  in  the  Pasteur  Institute,  and.  Dr.  Otto  thinks, 
compares  favourably  with  it.  In  the  examination  of 
tetanus  antitoxin  von  Behring's  method  is  closely 
followed.  This  is  a  more  complicated  piece  of  work 
than  in  the  case  of  diphtheria,  and  one  of  the  diffi- 
culties which  have  to  be  contended  with  is  the 
unstable  character  of  the  toxin  of  tetanus.  It  is  not, 
therefore,  to  be  expected  that  manufacturers  will  be 
able  to  standardize  their  tetanus  antitoxin  with  absolute 
precision.  The  standardization  of  antibacterial  serums 
is  beset  with  difficulties.  Various  methods  have  been 
proposed,  and  the  attempt  has  been  made  to  measure 
the  potency  of  these  serums  by  means  of  the  substances 
which  are  termed  by  Wright  "opsonins'  and  by 
Xeufeld  "  bacteriotropins."  But,  as  Dr.  Otto  points  out, 
tests  like  these,  which  depend  on  reactions  brought 
about  outside  the  living  body,  cannot  be  regarded  as 
commensurate  with  all  the  factors  which  determine  the 
value  of  a  serum  as  an  actual  curative  agent.  It  is 
therefore  necessary  to  rely  upon  animal  experiments, 
and  Dr.  Otto  has  in  many  instances  found  it  particu- 
larly useful  to  employ  mice  for  this  purpose,  owing  to 
the  uniformity  of  their  resisting  powers.  In  addition 
to  testing  many  serums  for  which  antibacterial  proper- 
ties are  claimed,  including  an  antidysentery  serum  and 
an  antistreptococcus  serum,  the  Frankfort  Institute  has 
dealt  with  the  standardization  of  tuberculin  and 
"tauruman,"  the  latter  being  an  emulsion  of  living 
tubercle  bacilli  of  the  "typus  humanus'  intended  for 
the  purpose  of  immunizing  cattle. 


A    SURGICAL    SHOWMAN. 
[n    a    recent    number     of    the    Deutsche    medizinische 
Wochenschrift,  Dr.  Torkel  gives  an  account  of  a  cinema- 
ographic  exhibition  of  surgical   operations  which  he 
lad    an    opportunity    of     witnessing    in    a   "  bioscope 
heatre"    at    Freiburg  in    Baden   some  weeks   before. 
The  various  "turns"  were  introduced  with  the  usual 
ilatant  announcements.    The  show  comprised  views  of 
he  operating  table ;  of  the  table  with  a  naked  woman 
yiug  on  it;  of  excision  of  the  knee-joint;  of  incision 
f  the  brain  through  a  large  opening  in  the  skull ;  of  an 
peration  on  the  bladder ;  and  of  an  abdominal  opera- 
ion.      The  showman   named  as  the  operator  a  well- 
nown  surgeon,  and  Dr.  Torkel  says  this  statement  was 
onfirmed  by  the  startling  technique  and,  as  far  as  he 
ould  judge  from  portraits,  the  striking  likeness.    The 
ipidity  of  the  performance  appeared  to  be  increased  by 
ic  quick  working  of  the  mechanism.     The  impression 
lade  by  the  operation  was  that  of  a  man  whose  main 
iject  was  to  display  his  dexterity,  and  to  whom  the 
)od  of  the  patient  was  a  secondary  consideration.    This 
upression   was  shared    by  members    of    the  genei-al 
iblic,  as  Dr.  Torkel  gathered  from  what  he  heard  from 
liose    sitting    near    him.     The    abdominal   operation, 
hich  was  performed  on  a  woman,  was,  owing  to  the 
ofuse  bleeding,  so  ghastly  that  many  people  left  the 
eatre.    No  doctor  with  any  regard  for  the  dignity  of 
3    profession   could,  says  Dr.  Torkel,  fail   to  be  dis- 
ited  at  the  manner  in  which  the  medical  art  was  pro- 
led  in  this  case.    He  lays  stress  on  the  evil  influence 
lich  such  spectacles    in   such  cases    must   have  on 
olescents,  who  were  present  in  large  numbers,  and 
calls  on  the  authorities  to  put  them  down.    He  does 
t  mention  the  name  of  the  operator  who  prostituted 
art  to  such  base  uses  for  the  satisfaction   of  his 
oity.     It  may,  however,  be  surmised   that  it  was  a 
'tain  famous  Paris  surgeon  who  is   known   to   have 
owed  himself  to   be  photographed  while  operating. 
8  exhibitions  of  cinematographic  surgery  have  before 


now  figured  among  entertainments  of  the  music  hall 
order,  and  it  is  said  that  he  was  hissed  at  Brnssels, 
where  he  gave  a  surgical  address  illustrated  by  such 
pictures.  The  cinematograph  has  its  place  in  scientific 
demonstration,  but  displays  such  as  those  here  referred 
to  are.  owing  to  the  lightning  rapidity  of  the  procedure, 
useless  for  such  a  purpose.  As  public  spectacles  they 
are  degrading  to  the  operator  and  demoralizing  to  the 
spectators. 


TORSION  OF  A  HYDROSALPINX. 
ToESios  of  the  pedicle  of  a  hydrosalpinx  may  now  bo 
reckoned  as  a  well-established  new  disease.  It  was 
first  noted  by  Mr.  Henry  Morris  and  Mr.  Bland-Sutton 
in  1891,  then  several  cases  were  recorded  by  French  and 
German  authors,  and  in  1SC4  an  excellent  monograph 
on  the  subject  by  Dr.  Hamilton  Bell  was  read  at  a 
meeting  of  the  Obstetrical  Society  of  London.  Dr. 
Bell  found  that  already  50  cases  had  been  reportea. 
The  chief  point  of  interest  to  the  physician  and  practi- 
tioner is  the  acuteness  of  the  attack,  in  many  cases 
simulating  appendicitis,  [or  more  often  torsion  of  the 
pedicle  of  an  ovarian  tumour.  Another  frequeni 
experience  is  the  co-existence  of  pregnancy  with 
twisting  of  the  hydrosalpinx.  On  the  other  hand, 
Albert  Martin^  has  reported  an  instance  of  torsion 
of  a  hydrosalpinx  in  a  non-gravid  subject  being 
taken  by  the  patient  herself  for  threatened  abor- 
tion. The  history  was  remarkable  :  the  patient,  34 
years  old,  had  suffered  nine  years  previously  from  a 
violent  attack  of  pain  in  the  hypogastrium,  chiefly 
towards  the  right  side,  with  abdominal  distension.  She 
kept  her  bed  for  a  month,  and  recovered  spontaneously  , 
no  diagnosis  being  made.  The  illness  which  led  her  to 
consult  Dr.  Martin  was  a  return  of  the  abdominal 
distension,  with  diminution  of  the  catamenial  flow.  On 
this  occasion  the  acute  attack  followed  instead  of 
preceding  the  distension.  It  came  on  when  the  patient 
was  finishing  her  lunch,  and  was  very  severe,  chiefly  in. 
the  right  iliac  fossa,  radiating  down  the  lower 
extremity.  As  she  had  suspected  pregnancy,  the 
acute  attack  was  taken  by  the  patient  for  threatened 
abortion.  On  examining  the  pelvis  Martin  detected 
a  tender  swelling  in  the  right  fornix,  reaching  into 
Douglas's  pouch.  It  suggested  torsion  of  the  pedicle  of 
a  small  ovarian  cyst.  Abdominal  section  was  per- 
formed, and  a  large  hydrosalpinx  of  the  right  tube  was 
discovered.  It  resembled  superficially  a  coil  of  dis- 
tended strangulated  intestine,  and  was  twisted  two- 
turns  on  its  pedicle.  It  is  significant  that  there  were 
no  adhesions,  and  as  dilated  tube  is  very  common  but 
not  often  twisted,  yet  usually  more  or  less  adherent  to 
adjacent  structures,  the  cause  of  the  relative  rarity  of 
torsion  is  clear.  Ovarian  cysts  often  rotate  on  their 
pedicles,  but  they  are  much  heavier  than  tubes  and 
therefore  not  so  readily  fixed  by  adhesions.  An  instruc- 
tive discussion  followed  the  reading  of  Dr.  Martin'a 
monograph.  Siredey  related  a  case  where  a  lady  was 
attacked  suddenly  with  •'  enteritis  "  when  at  a  watering 
place.  A  tumour  was  detected;  it  proved  to  be  a  large 
hvdrosalpinx  with  twisted  pedicle. 


SANITATION  IN  EL  SALVADOR. 
Op  all  the  Central  American  Republics,  El'Palvador; 
which  we  in  England  almost  invariably  misname  San- 
Salvador,  is  certainlv  one  of  the  least  known.  To  thef 
seaman  navigating  the  Pacific,  and  perhaps  to  the 
pharmacologist  also,  if  he  should  chance  to  interest 
himself  in  matters  geographical,  the  Republic  is  known 
as  the  Balsam  Coast,  for  here  is  grown,  and  not  in  the 
country  to  which  it  is  accredited,  the  so-called  balsam 
of  Peru  of  our  Pharmaccypoeia.    Though  fo  far  from  the 
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great  centres,  the  country  is  rather  thickly  populated 
the  vast  majority  of  the  inhabitants  being  Indians 
The  capital,  San  Salvador,  nevertheless  boasts  a 
"Consejo  Superior  de  Salubridad,"  and  in  its  Bulletin, 
which  we  have  now  for  the  first  time  received,  some 
interesting  details  are  given  of  the  malarial  and  other 
insanitary  conditions  prevalent  in  Santa  Ana,  an 
interior  town  of  some  53,000  inhabitants.  A  Com- 
mission was  appointed  a  short  time  ago  to  investigate 
the  causes  to  which  these  were  due,  and  the  results  are 
now  published.  The  most  common  maladies  were 
found  to  be  bilious  remittent,  tertian,  and  quartan 
fevers,  and  infectious  dysentery.  From  an  analysis  of 
7,200  cases  of  paludism,  it  appears  that  only  about 
15  per  cent,  were  fatal,  but  it  was  found  that  the  total 
proportion  of  persons  affected  with  malaria  to  the  entire 
population  of  the  town  was  69  per  cent. ;  in  other 
words,  that  practically  two  out  of  every  three  persons 
in  the  place  were  fever-stricken.  The  disease  was  most 
prevalent  in  the  neighbourhood  of  slaughterhouses, 
tan  yards,  and  coffee  factories!,  where  abundance  of 
larvae  of  various  kinds  of  mosquitos  and  of  sarcophaga 
were  discovered  to  exist.  The  tertian  and  quartan 
forms  were  found  to  correspond  in  a  remarkable 
mannor  to  the  two  seasons,  dry  and  wet,  into  which  the 

eUlostic  yeat  of  El  Salvador  is  divided. 

(total  ■  ■    1  )    -iini;  '■    '  '    '■' 

•-''secretion   of   milk   in   the   axilla. 

The  existence  of  supernumerary  nipples  and  of  axillary 
mimmae  in  some  women  has  long  been  known.  A  good 
monogi'aph   on   the   subject   was  read    by    Dr.    F.    H 
Ohampneys  twenty  years  ago  at  a  meeting  of  the  Koyal 
Medical  and  Chirurgical  Society.'     Dr.Seitz,  of  Munich 
has  quite  recently  reported  two  cases  of  secretion  of 
milk  from   the  axilla.^      Jn   both   subjects    a    painful 
swelling,    quite    distinct    from    the    mammary  gland, 
developed   on   the  fourth   day  of  the  pucrporiuni.    It 
grew   larger  for  two  or  three  days,    until    it  tilled  the 
aicilla;  on  pilpation  glandular  tissue  could  readily  be 
defihed.    The  mass  could  bo  moved  over  the  subjacent 
tissues,     and     the    integuments    wore    not    reddened, 
although  some  dilalod   veins  could  be  seen  as    in  a 
normal  breast  during  lactation.    In  one  patient  there 
were  two  or  three  minute  nipples  of  the  size  of  a  pin's 
head ;    in    the    other    no    trace    of    a    single    super- 
namerary  nipple  could  be  detected.'    By  gentle  pros- 
eOre    large    drops    of    a    while  '  secretion    could    lie 
prc-iHO'l  out  of  the  pores  of  the  skin  in  both  subjects 
and  out  of  the  nipples  in  the  case  where  thfey  existed. 
This  procoHM  gave  groat  relief,  and  the  secretion  proved 
to  be   milk.      Our  readers   may  remember  Cameron's 
CAM,  where  the  patient  when  pregnant  became  aware  of 
a  swellinc  in  the  left  axilla  after  physical  fatigue  caused 
l)y  carrying  sovoral   buckc^ts  of  water  during  11  fire.     In 
the  pucrpijrlnm  milk  could  be  proased  from  this  swell- 
ing an  in   i<i>itz'H  (rases.     There  was  somo  discussion 
when  Dr.  Seilz  road  hid  report  b<;fori)  a  socioly.     Snper- 
numemry   nippIcK    and   aberrant   mammary  glandular 
tiwitUi' are  not  quite  honiojogoun.     Dr.  MitclieJI  Brnce's 
writiiigH  ori   nipjileii  are   Htlll  well  ktiown  ;    they  often 
appear  along  Iho  llticof  the  normal  nipples  in  the  lower 
mamnmln,  but   ptin-ly  mnrphologlral  llieorles  will  not 
•IwayR  ai'coiitit  for  the  n(i|»>arnn('i-  of  nipples  in  very 
abnormal   ponilionx.      .Mnmninrv  gland  tiiimio  has  been 
d«t«clnd  by  Aiii«nn   mi  tlin  Hulx.'iitaneoUH  tinauo  of  the 
groin  in  the  Imnmn  subject',  in  lliu  lowor  aninialH  IhU 
oonrlition   in    )«(   morn  frequonl.      Ho  MHOointav  tho 
inguinal   inariiiiiiry  ti">*ilii  with   i!orl.ain   Holid   tumourH 
of    the   round  liKuninnt  o<:cii|)yini;   lliii    inKui'iivl  cniinl. 
Dr.  Hell/   noUMi   how   bin   two  chhuh   ha<i   been   undor 
olj<M!rvntlon  in   llio  it«nui  lioHplt^il  alrnoHl  at  tlm  Hanio 
li'  1        .        ,lion  In   Hvo  H(s^nd.     It  Ib 

.*ry   riiiii'tion*   l>y  lh«  »kln  01 
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therefore  probable  that  the  condition  in  question  is  not 
so  rare  as  is  supposed,  cases  where  pain  is  absent  being 
overlooked- 

TRICHOCEPHALUS   DISPAR. 
The  general  opinion  of  the  profession,  as  was  observed 
in  a  paragraph  on  the  association  of  trichocephalus  and 
appendicitis  in  the  British  Medical  Jouknal  of  August 
4th,  1906,  would  seem  to   be  that  this  intestinal  worm 
is  not  common  in  the  British  Isles.      Our  attention  has 
been   turned   to   a   communication    made   recently   by 
Drs.  H.  S.  French  and  A.  E,  Boycott,  the  result  of  work 
in    the    Gordon    Laboratory,    Guy's    Hospital.'      They 
examined  microscopically  the  stools  of  500  in-patients 
at  the    hospital,    without    selection    of    any    class    of 
disease.    A  small  portion  of  faeces  was  shaken  up  with 
normal  saline  solution  in  a  test   tube ;   half  an  hour 
later  the   supernatant   fluid  was  poured   off,  and   the 
deposit  shaken  up  with  fresh  saline.    This  process  was 
repeated    about    five     times,    so    that    all     the    iincr 
sediment  was  removed ;  one  drop  of  the  final  deposit, 
presumably  containing  the  eggs  in  a  concentrated  form, 
was    mounted    fresh;    then    any  eggs    that  happened 
to    be    present    were    readily    detected    under    a    low 
power.    Eggs  of  parasites  were  found  in  40  out  of  the 
500  cases.     In  no   loss   than  39  they  were  the  ova  of 
Trichooephaius  dispar.      In  the  remaining  case  the  egg* 
of -i-scaria  were  discovered,  with  difficulty,  in  the  faeces 
of  a  boy  aged  6  admitted  as  a  case  of  ascaris  infection. 
The  eggs  of  trichocephalus  were  never  detected  where 
the  patient  was  under  4  years  old,  although  42  infants 
under  5  came  within  the  series.     Males  and  females 
provpd,  according   to   these  researches,   to  be  equally 
liable     to     the     parasite.      The     trichocephalus    was 
not  associated  witli  any  [larticular  disease.    Of  24  cases 
I  of  appendicitis,  2,  or  8.3  per  cent.,  had  the  parasite;  yet 
the   average   incidence  was    9.4    per    cent.     Thtis,  the 
authors  remark,  referring  to  Metchnikoff  as  well  as  to 
their  own  results  :  "No  support  is  afforded  to  tho  notion 
"that  trichocephalus  has  any  etiological  relationship 
"  to  appcndit'itis."    The   egg  is  very  tenacious  of   life, 
and  infection  niises  from  the  ingestion  of   material  von- 
taminatod   with  'stale   human  faeces.     Uncooked  v.>,'i>- 
tablos  are  the  readiest  agents  of  infection.    Drs.  French 
and   Boycott  believe  that  watercress  is   specially  dan- 
gerous,    ft  is  mucli    consumed  by  the  poorer  classes  in 
London,  and  is  often  obtained  from  sources  open  to  \hi 
gravest  suspicion  of  sewage  contamination.    The  pro 
fossion  would  be  interested  in  a  monograph  of  a  siiniltir 
character  enlightening  it  about  the  adult  trichocephalus 
in  subjects  living  in  this  country.     Let  those  who  would 
maki'  i-escnrches  bear  in  mind  that  the  authorities  whom 
wo   have    quoted    warn    us    that   the   presence  of  the 
common    oxynris    is    often     nilssed    by    tho    ordinary 
mothods  of  examitialioti  of  faeces.    On  the  ndinini  tr 
lion  of  thymol  the  worm  and  i(s  ova  \v(-re  nearly  nl 
duloctod  after  nlmosl  uniform  fniltiro  before  that   ilmg 
was  adniinistcred. 

THE     MOTOR     AS     A     DISINFECTING     MACHINE. 
Will  THKlt  the  motor  will  in  time  altogolher  replace  Ihr 
borne  iif  modii'tti   pructice,    there  can,   we  think,    be  n^ 
!  iloubt  that  il  liau  I'onio  to  Htivy.     Keiiders  of  the  11 1: 
'  Mkdicai.  JoitiiNAi,  have  from    lim<.<    to  time  the  t'l 
tuuity  of  liMirning  tho  uxperienccs  of  Homo  of  thi'ir  prnlLH- 
sioiinl  brethren  with  inutorH  of  various  types.    We  do  nti 
propose  here  to  iUhcuhh  eitbor  the  genorni   <|iieKlinndl 
the  useful nesH  of  the  motor  in  praeticii  or  the  rolatll* 
lulvantngeH    of   the    prodiiuls    of    diltercnl    miikerH.     \M 
wish  to   aill    allunliou    to   an    iinlictiiient    agaiiiHt  tb* 
motor  in  respecl  of   its   tilled   on    the    HleadinegH,  aiill 
what  In  Htill    more   important,    the   cU'Hnlitu'HH,  of  th* 
RUrgeon'n    hniiU,    wliicli     lia»    recently    been     made    iK' 
rrance.      Il    in  naiil    llml    if    a  surirnon    Or   nl>«tetrlelal* 
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Keay.  A  summary  of  the  points  with  which  Dr.  Baist 
and  Mr.  Armit  propose  to  deal  will  be  found  in  this 
week's  Supilemext,  at  p.  28. 

THE  EDALJI  CASE. 
We  publish  elsewhere  in  this  issue  an  appeal  from 
Sir  Arthur  Conan  Doyle  to  ophthalmic  surgeons  for 
an  expression  of  their  expert  opinion  as  to  the  useful 
vision  possessed  by  eyes  presenting  the  degree  of  myopic 
astigmatism  ascertained  to  be  present  in  the  ease  of  Mr. 
George  Edalji.  The  motive  of  this  appeal  will,  of  course, 
be  generally  understood,  for  Sir  Conan  Doyle's  cogent 
articles  in  the  Daily  Telegraph  have  been  generally  quoted 
in  the  daily  press.  He  believes  tliat  Mr.  Edalji  was 
wrongfully  convicted,  and  the  sentence  has  already 
been  reviewed  by  the  Home  Secretary,  for  Mr.  Edalji 
was  liberated  after  serving  three  of  the  seven  years  to 
which  he  was  condemned.  The  evidence  against  him 
was  circumstantial  throughout,  and  it  must  therefore 
be  rebutted  by  evidence  of  the  same  character.  To 
reach  the  field  in  which  was  the  pony  Mr.  Edalji 
was  convicted  of  maiming,  he  must,  on  a  dark  night, 
have  walked  rapidly  across  fields,  over  fences,  and 
across  a  broad  railway  line,  and  have  returned  with 
equal  speed.  The  degree  of  myopia  found  to  be 
present  is  high  and  complicated  by  astigmatism  in 
one  eye,  and  it  is  astonishing  that  spectacles  to  correct 
it  had  not  long  before  been  obtained,  but  Mr.  Edalji  had 
been  a  law  student  and  had  subsequently  practised  as 
a  solicitor,  so  that  as  the  refraction  error  would  not 
seriously  interfere  with  reading  it  may  be  that  he  felt 
comparatively  little  inconvenience  from  the  defect.  At 
any  rate  there  seems  no  doubt  that  he  did  not  wear 
glasses.  Communications  may  be  addressed  direct  to 
Sir  A.  Conan  Doyle  at  the  address  given,  or  if  sent  to  us 
will  be  forwarded. 

The  question  of  the  de  novo  origin  of  bacteria,  bacilli, 
vibriones,  micrococci,  torulae,  and  moulds  in  certain 
previously  superheated  saline  solutions  contained 
within  hermetically-sealed  tubes,  will  form  the  subject 
of  a  paper  to  be  read  by  Dr.  H.  Charlton  Bastian  at  the 
meeting  of  the  Royal  Medical  and  Chirurgical  Society 
on  Tuesday  next,  January  22nd. 

The  Governor  of  Jamaica,  in  a  telegram  dated 
January  14th,  informed  the  War  Office  that  the  Camp 
Hospital  was  destroyed  by  the  earthquake  on  that 
day,  that  30  inmates  were  killed,  and  that  the  medical 
officer,  who  is  apparently  Lieutenant  H.  C.  Sidgwick, 
M.B.  R.A.M.C..  was  so  seriously  injured  that  he  must 
be  irnmediately  replaced.  Tlie  hospital  is  no  doubt  that 
at  Up  Park  Camp,  used  for  men  of  the  West  India 
Eegiment.  In  a  communication  to  the  Colonial  Office, 
apparently  dispatched  at  a  later  date,  the  Governor  adds 
that  the  Mvrtle  Bank  Hospital  has  been  destroyed,  that 
the  number  of  killed  and  wounded  in  the  town  had  not 
been  ascertained,  but  that  the  Town  Hospital  was 
crowded  with  some  300  persons.  There  is  no  Myrtle 
Bank  Hospital,  and  the  building  referred  to  i^  no  doubt 

the  hotel  of  that  name. 

Ox  the  occasion  of  his  recent  visit  to  Chatsworth  the 
King  conferred  the  decoration  of  the  Cross  of  the 
Victorian  Order  (M.V.O.)  upon  Mr.  E.  M.  Wrench, 
F.R.C.S.,  of  Baslow.  Mr.  Wrench,  who  has  been  Surgeon 
to  the  Dukes  of  Devonshire  since  1862,  served  as 
Assistant-Surgeon  to  the  34th  Regiment  in  tlie  Crimea, 
and  with  the  12th  Royal  Lancers  during  the  Indian 
mutinv.  Mr.  Wrench  was  President  of  the  Midland 
Branch  of  the  British  Medical  Association  in  1899,  and 
his  address,  published  in  the  British  Meok  al  Joi'rx.^l 
of  July  22nd  of  that  year,  dealt  with  the  lessons  of  the 
Crimean  war.  Mr.  Wrencli  was  formerly  Surgeon- 
Lieutenant-Colonel  in  the  2nd  V.B.  Derbyshire 
Regiment,  and  already  possesses  the  \  olunteer 
Decoration. 


Irives  his  own  motor  he  is  liable  to  become  the 
subject  of  trembling  of  the  hands,  which  must  be 
1  serious  drawback  in  the  practice  of  his  art.  It  is 
further  alleged  that  the  manipulation  of  the  machine 
must  contaminate  a  practitioner's  hand.  The  motor 
aas  found  a  defender  in  Dr.  Fieux,  agrigC  professor  of 
3bstetri<;s  in  the  Medical  Faculty  of  Bordeaux.  He 
points  out  that  trembling  of  the  hands  is  not  likely 
:o  occur  except  in  men  of  highstrung  nervous 
temperament,  who  by  that  very  fact  are  unfitted  for 
;he  habitual  performance  of  surgical  operations.  On 
;his  count,  we  think  this  indictment  breaks  down, 
fhe  second  charge  is  more  serious,  but  appears  to 
>e  no  better  founded.  Dr.  Fieux  asked  his  colleague, 
Dr.  Sabrazcs,  to  examine  dust  and  oily  particles  eare- 
ully  collected  by  means  of  sterilized  pipettes  from 
inder  the  hood  of  a  motor.  The  microscope  failed  to 
reveal  any  micro-organisms  whatever,  and  cultivations 
[ave  absolutely  negative  results.  This  would  seem  to 
how  that,  so  far  from  being  an  agent  of  contamination, 
he  motor,  by  the  heat  which  it  generates,  actually  disin- 
ects  the  dust  and  other  foreign  matter  which  comes  in 
ontact  with  it  as  it  rushes  along.  If  this  can  be  shown 
o  be  true,  the  motor  would  cease  to  be  the  nuisance  it 
DO  often  is  to  all  but  those  whom  it  carries,  and  people 
(alf  sufiocated  by  the  clouds  of  dust  which  it  raises 
ould,  at  any  rate,  have  the  comfort  of  believing  that 
he  matter  which  chokes  their  lungs  is  aseptic. 


STREETS  NAMED  AFTER  DOCTORS. 
s  there  in  the  whole  of  our  island  a -street  named  after 
doctor  ■?  We  know  of  none.  In  other  countries  such 
recognition  of  medicine  is  common  enough.  This  is 
articularly  the  case  in  France,  where,  for  instance,  in 
ie  small  town  of  Ax.  no  fewer  than  four  streets  bear 
ie  names  of  doctors.  We  lately  had  occasion  to  men- 
on  that  the  name  of  the  famous  Spanish  anatomist, 
rofessor  Ramon  y  Cajal,  has  been  given  to  a  street  in 
[adrid.  Quite  recently  two  thoroughfares  in  Lisbon 
ave  been  named  respectively  after  Professor  Manuel 
ento  and  Professor  Serrano.  The  boulevard  which  the 
ity  of  Boston  is  to  build  in  front  of  the  new  Harvard 
[edical  School  buildings  is  to  be  called  the  Avenue 
ouis  Pasteur.  All  the  names  which  bulk  large  in  the 
ledical  history  of  the  United  States  had  been  con- 
dered  ;  and  as  it  was  found  that  nearly  all  prominent 
mericans  had  received  recognition  of  some  sort  from 
oston,  it  was  decided  to  recognize  the  great  French 
iscoverer,  who.  though  not  a  member  of  the  medical 
rofession,  was  one  of  the  master  builders  of  the  Temple 
:  Medicine.  Our  own  city  Aediles  are  often  perplexed 
Dout  the  naming  of  streets,  and  if  the  innumerable 
!ing  and  Queen  Streets  show  a  spirit  of  loyalty  they 
so  display  a  sad  poverty  of  invention.  We  suggest  to 
le  London  County  Council  that  by  choosing  such 
imes  as  Jenner,  Lister,  and  Simpson  for  their  streets 
ley  would  vary  the  monotony  of  their  nomenclature 
id  perhaps  do  something  to  impress  the  importance  of 
ledical  research  on  the  public  mind. 


MEDICAL    CHARITY     AND     SICKNESS     ASSURANCE. 
?  already  announced  in  the  Bkitish  Medical  JorRXAL 

January  5th,  a  special  meeting  of  the  Marylebone 
livision  will  be  held  in  the  rooms  of  the  Medical 
)ciety,  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
liursday,  January  24th,  at  8.30  p.m.,  when  the  second 

a  series  of  discussions  on  economic  problems  in 
lation  to  medicine  will  be  held.  The  following  resolu- 
3n  will  be  submitted :  "  That  the  development  of 
properly-organized  systems  of  mutual  assurance  for 
the  cost  of  illness  offers  the  most  readily  available 
method  of  reducing  the  admitted  evils  of  excessive 
medical  charity  and  the  misuse  of  hospitals.''  The 
ibate  will  be  opened  Ijy  Dr.  E.  C.  Buist,  Mr.  H.  W. 
emit,  Mrs.  Scharlieb,  Dr.  L.  S.  McManus,  and  Dr.  J.  H. 
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ual  \',,'.v  I'l  Uic  i:,'Mi,.liu  llospiULl  lor  CluULrcu. 


THE  HAMIDIE  HOSPITAL  FOR  CHILDREN  AT 
;       I  .        CONSTANTINOPLE. 

MonE  than  a  century  ago  Samuel  Johnson  wrote:  "Among 
those  actions  whieh  the  mind  can  most  securely  review 
with  unabated  pleasure,  is  that  of  having  contributed  to 
a  hospital  lor  the  sick.  Of  some  kinds  of  charity  the 
conBequences  are  dubious ;  some  evils  which  beneficence 
has  been  busy  to  remedy,  are  not  certainly  known  to  be 
very  grievous  to  the  sufferer,  or  detrimental  to  the 
community ;  but  no  man  can  question  whether  wounds 
and  sickness  are  not  really  painful;  wliellier  it  be 
not  worthy  of  a  good  man's  care  to  restore  those 
to  ease  and  usefulness  from  whose  labour  infants 
and  women  expect  their  bread,  and  who,  by  a  casual 
hurt  or  lingonng  disease,  lie  pining  in  want  and 
anguish,  burthens ome  to  others,  and  weary  of  themselves." 

In  eptablish- 
ing  and  nmin- 
taining  the 
Hamidie  Hos- 
pital for  Child- 
ren at  Coustan- 
tinojile,  the 

Hcventli  annual 
report  of  which 
is  N'fure  up, 
U.I.M.  the  Sul- 
tan of  Turkey 
niiKht  »!' 
be  Kiippnvi 
have  hud  ij'm 
wiH<'  ntti'rnni'K 
«(  till)  I'.ritiHh 
■age    in    mind. 

It      will      I"'      r... 

mrrni 

Uie  1 

w.iH  founded  jn 
lt;l3  hy  H.T.M. 
the  Kultaii  in 
m'-mory  of  hm 
(lililKhl^T,  the 
I'rinccHii  Imi.crliil  Undlilji',  whose  death  touched  a  ohord 
of  HvmpftUiy  in  Idn  h.-nrt  for  Hie  nick  children  of  his 
Km|.ire.  The  h'.Hpilnl  w«M  bnilt,  on  the  model  of  Die 
KiopTfir  und  KiiipreHH  Ired.iiek  llrx-iiital  at  Itirlin,  under 
the  aide  din  cUoii  of  J)r.  Ihruhini  I'lwha,  I'hyhiiian  in 
*'•  '  '  '■■  "  '  ^'-  the  SulUin,  Hho  ehgHe  the  nitii  and 
»'  ■■•    KUl  the  pliitiH.     Tl»e   uriisinal    puviliuUH 

v<'  1    .■    'in,    1.,,    .      ,,MiM  of  money  l>idni{  ex- 

jM-iided   on   ih.  i.niciil,  in    accordBMCe 

with    the    Ira. lit  „,„j    j,p„eroHlly   dln- 

jdny.d  by  the  nn-verrlgn*  of  l-iirkcy  In  their  ithilanlhrople 

()n^  n-memhrT*  the  Humn  InviNlied  upon  the  hoftpltyil 
mUbliMh'il  hy  Maliom.Ml  ||.  n,  m.jdel  of  luxury  and 
•omfurl.  It  crintiiined  »  hiiiniiin  and  HwinimUiK  bath, 
and,  uit  miinio  huh  believed  to  allevi»le  |<iiin  by  elcvaliiik' 
the  tliouKhiN  and  feelJUKii,  a  bnml  miH  provided  for  the 
»ole  UM.  of  ih.'  pntientd.     Mahomed    II  ulxo  denlred   that 


the  sick  Bhonld  be  served  with  the  rarest  'and  'mos, 
delicate  foods.  In  the  VaJcfnameh,  written  entirely  by 
his  hand,  he  orders  the  flesh  of  nightingales  to  be  giver* 
to  those  who  fancied  it,  and,  in  default  of  this,  pigeon,  as 
the  next  rarest  delicacy. 

Abdul  Hamid  does  not  order  nightingales  and  mnsic 
but  through  his  generosity  the  patients  in  liis  hospitn 
are  nursed  back  to  health  under  admirable  conditions. 

The  hospital  has  grown  in  size  and  importance,  and  ii; 
the  year  dealt  with  in  this  report  two  notable  additions 
were  made  :  the  one  a  large  and  luxurious  pavilion  foi 
women,  and  the  other  a  sanatorium  to  combat  tuberculosis 
in  childhood. 

The  hospital  was  mainly  intended  for  children,  and  it 
was  really  for  their  benefit  that  the  women's  pavilion  wa» 
suggested  hy  tlie  Sultan.  Care  during  the  first  days  and 
weeks  of  infancy  plays  a  ver.v  important  part  in  the  after- 

lift>  of   a  child 
and      in      thi^ 
pavilion         th. 
mothers    avi 
earefullytreatri 
and  are   put  ii: 
the       way      of 
siving  their  in- 
fants   a      gooJ 
start,     80     that 
the  chances  an 
they    will   con- 
tinue     to     '.'1  ' 
atti'r  theii^ 
pevly  whci 
leave    the 
pitAl.  '\ 

over,    th<'j      i" 
likely  to    ■ 
them       1 ' 
promptly 
iidvice    if        '\ 
t  h  i  II  g    •-      . 
wrong','    idiri- 
wftrda;'  and  fo 
the        wool'  "  " 


luiiiWllit  Uu>i>il'd. 


pavilion  is  a  very  im]K<rlant  feature  of  the  (Mnldren'n  i 
pital.  The  general  view  of  the  hoHpilal  uliows  lli  i;  u 
Hlanilx  on  hiKh  ground,  and  the  wonien'ti  pii\il:'>i> 
dominalcH  the  iilU  upon  whieh  are  dotted  the  Vin  "f 
uthrr  biiildiiigH  of  the  hospital.  Krotn  i Is  large  lia.v  v m 
dowrt  there  is  a  mai^nilicent  view  of  the  heiylHi'  "! 
(;id(hli,  the  whole  nweep  oj  the  IlosphoruH,  ami  tin- 
dlshint  Si-n  of  Mminora. 

The  lolal  area  cnvend  by  this  pavilion  is  597  hi|ii  iif" 
melren,  anil  eoinpriniH  I  wo  sepiirnte  ImildiiigR,  one  o(  ■mi 
mory  and  tlie  other  riii«ed  on  a  fonndiil.ion  of  mie'oiny. 
The  llrnl  and  largeHt  ii*  divided  by  a  long  jiiihhhkc,  on 
iiitliHr  »id»>  of  which  me  rooniB  for  the  aluH'.  Next  to- 
tliem  UIC  two  large  waidg,  eunlaining  twelve  beds  ein'lii 
DpIi'iiJidly  li^lili'd  by  liivge  bay  wiiidoWH  o|)rning  into  lw<; 
open-air  uallerieti  which  urn  prolecteil  froin  Htin  inul  i  li" 
Next  to  tiie  principal  «ardH  are  two  Hniatler  rooiiiH,  i  ml) 
cnntnining  nix  hedi,  one  of  theHe  heini,' for  women  dnnnc 
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labour,  the  other  when  labour  is  over.    A  further  ward 

^■ith  six  beds  is  buUt  over  the  south  side  of  the  pavilion, 
and    there    are    also   two   private 
single-bedded  rooms  for  privileged 
patients.    The  bath-rooms  are  of  a 
£nodem  type,  fitted  with   hot  and 

cold  water.     Throughout  the  pa-  j^lS?' 

vilion  the  corners  are  rounded  and  ^^^'-■ 

the  walls  washable,  while  th" 
ventilation  is  regulated  so  that 
<;ach  patient  has  constantly  a  re- 
newal of  air.  There  is  also  a  per- 
fected system  of  heating  and  a  lift. 
In  an  entirely  separate  buildintr. 
reached  by  a  covered  passage,  i.-^ 
the  operating  theatre,  equipped, 
like  the  operating  rooms  of  the 
other  pavilions,  with  every  scien- 
tific requirement,  the  instruments 
having  been  selected  from  the  best 
manufacturers  in  Europe.  The 
operating  theatre  is  lighted  on 
every  side  by  large  windows,  while 
smaller  ones  near  the  roof  give 
extra  light. 

Perhaps  the  most  interesting 
feature  of  the  hospital,  as  showing 
;he  progress  of  Turkey,  is  the  new 
sanatorium  for  children  threatened 
with  tuberculosis.  It  is  justly  de- 
scribed as  an  act  of  preioyance 
'ociale,  which  many  nations 
professedly  more  progressive  would 
io  well  to  copy.  The  pavilion  is 
jerched  on  the  summit  of  the  hill 

ilready  mentioned.     It  occupies  an  area  of   307  square 
aetres,  and  is  divided  into  two  dormitories  of  108  square 


H.E.  Ibiahiiii  Pasha.  Physician  to   H.I.M 
Sultan  aDd  Piiysician-iu-Chiet  to  the 
Haniidie  Hospital. 
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metres,  which  contain  22  beds  each.    Between  the  wards 

are  four  spacious  rooms,  three  for  the  staff  and  one  which 
will  be  fitted  as  an  operating  room. 
In  addition  tliere  are  two  bath- 
rooms, and  the  general  equipment 
is  all  that  can  be  desired.  The 
rooms,  as  may  be  seen  in  the 
illustration,  open  into  a  wide  bal- 
cony facing  south,  built  on  a  raised 
masonry  foundation  running  the 
whole  length  of  the  building. 
Here,  under  protecting  eaves,  the 
children  can  do  the  air  and 
light  cure  so  essential  to  their 
condition. 

A  last  and  badly-needed  im- 
provement must  be  mentioned. 
The  Chichli  road  was  impassable 
during  the  winter  periods  of  snow 
and  rain.  This  caused  gi-eat  in- 
convenience to  the  in-patients,  but 
the  32,000  out-patients  who  yearly 
attend  the  polyclinic  to  receive 
free  advice  and  medicine  suflereu 
even  more.  Now  a  wide  road, 
bordered  with  trees  and  paved 
with  cubes  of  granite,  has  been 
opened,  and  makes  the  hos- 
pital easily  accessible.  His  Im- 
perial Jilajesty  the  Sultan  may 
be  congratulated  on  the  success 
of  his  scheme,  so  admirably 
planned  and  carried  out.  He 
can  justly  claim  that  which  is 
implored    by    the    Mohammedans 

in  their    most    ardent    benediction,    the  prayer  of    the 

poor.  '  .  •  . 


the 
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University  Clinical  Hospitals'  Dinner. 
"he  various  hospitals  recognized  by  the  University,  now 
malgamated  for  teaching  purposes,  will  hold  a  dinner  on 
anuaiy  23rd  at  the  Adelphi  Hotel,  and  it  is  expected  that 
e  dinner  will  become  an  annual  event.  This  year  the 
bail  will  be  taken  by  Sir  James  Barr,  and  the  guests  will 
iclude  the  Earl  of  Derby,  Chancellor  of  the  University, 
ad  Sir  .John  "W.  Moore,  late  President  of  the  Royal  College 
t  Physicians  in  Ireland. 

The  Royal  Infirmary. 
The  post  of  Assistant  Physician  to  the  Royal  Infirmary, 
jndered  vacant  by  the  resignation  of  Dr.  E.  E.  Glynn, 
^►pointed  Deputy  Professor  of  Pathology  in  the  University, 
as  been  filled  by  the  election  of  Dr.  ,Iohn  Hay,  Physician 
» the  Stanley  Hospital.  Dr.  Hay  is  an  old  student  of  the 
iverpool  Medical  School  and  of  the  Royal  Infirmaiy, 
\heie  he  held  the  position  of  medical  tutor. 

The^Inflemary  for  Children. 
The  new  building  of  the  Infirmary  for  Children  was 
rmally  opened  by  H.R.H.  the  Duchess  of  Albany  on 
inuary  10th.  This  hospital  was  founded  in  the  year  1851. 
;wa8  first  located  in  a  small  house  in  Upper  Hill  Street,  and 
*  the  first  five  years  its  work  was  confined  to  out  patients, 

Eit  in  1856  larger  premises  were  rented  and  provision  was 
ade  for  a  few  in-patieuts.  The  work  continued  to  grow, 
id  in  1866  the  present  site  in  Myrtle  Street  was  pur- 
based  ;  in  June  of  that  year  the  foundation  stone  of  the 
id  infirmary  was  laid  by  the  late  Duke  of  Saxe-Coburg. 
I  the  first  year  in  Myrtle  S  treet  the  attendances  in  the 
it-patient  department  only  numbered  1,700,  but  for  some 
■ars  past  they  have  exceeded  50,000  a  year.  The  old 
Lfirmary  contained  80  cots.  The  accommoilation  for  ont- 
itients  was  not  only  inadequate,  but  the  department, 
sing  actually  within  the  main  building,  was  a  constant 
lenace  to  the  health  of  the  inmates.  The  building  was 
signed  and  erected  at  a  time  when  sanitary  science,  as 
bw  undoratood,  was  in  its  infancy  and  the  true  principles 


of  hospital  construction  were  not  understood.  Hence  it  was 
found  in  the  course  of  time  that  there  were  fatal 
defects,  not  only  in  the  drainage  system,  but  in  the 
general  construction  of  the  building,  and,  after  consider- 
able sums  had  been  spent  in  the  attempt  to  improve 
matters,  the  Committee  were  advised  by  sanitary  experts 
that  nothing  short  of  large  structural  alterations,  amount- 
ing almost  to  rebuilding,  would  bring  the  institution  up 
to  a  proper  sanitary  standard.  It  was  estimated  that  the 
cost  for  such  alterations  would  be  £30,000.  These  altera- 
tions would  curtail  the  number  of  beds,  and  the  Committee 
decided  that  the  better  plan  would  be  to  appeal  for  funds 
to  pull  down  the  old  building  and  construct  an  entirely 
new  one.  The  first  part  of  the  work  undertaken  was  the 
erection  of  the  out-patient  department,  which  was  opened 
in  1902,  and  has  proved  very  satisfactory.  The  plans  for 
the  new  building  opened  on  January  10th  provide  for  the 
following  blocks :  An  administrative  block,  two  pavilions, 
an  observation  block,  a  laundry,  and  a  nurses'  home.  The 
last  two  will  be  separated  from  the  hospital  by  the  width 
of  Mulberry  Street,  but  will  communicate  with  it  by  an 
underground  passage.  The  hospital,  when  finished,  will 
accommodate  106  patients,  but  at  present  only  one  of  the 
two  pavilions  is  finished,  and  only  60  patients  can  be 
received.  The  total  cost  of  the  buildings  enumerated 
amounts  to  £68,000,  including  the  purchase  of  some 
additional  land. 

Judging  from  the  silence  on  the  subject  of  all  tne 
speakers  at  tlie  opening  ceremony,  it  would  seem  to  be 
generally  forgotten  that  the  inception  of  the  Infirmary  for 
Children  was  due  to  a  former  medical  practitioner  m  Liver- 
pool, the  late  Dr.  Alfred  Stephens.  Dr.  Stephens  con- 
ceived the  idea  of  starting  a  dispensary  for  children  in 
Liverpool  as  the  result  of  a  visit  he  paid  to  a  similar  insti- 
tution in  Dublin.  He  became  the  first  medical  clhctr  to 
the  institution,  and  was  for  many  years  its  senior  phy- 
sician. It  would  be  a  graceful  act  on  the  part  of  tlie 
Committee  and  supporters  of  the  hospital  if  they  were  to 
perpetuate  the  memory  of  the  founder  by  placing  an 
inscription  or  other  suitable  memorial  in  the  new  buiia- 
ing,  as  has  been  done  at  the  Stanley  Hospital,  where  the 
mimory  of  the  founders,  D.  Dnnlop  Costine,  M.D..  and 
E.  >rason  Sheldon,  M.R.C.S.,  has  been  commemorated  by 
the  erection  of  a  tablet  in  the  hall. 
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Low  Death-hates. 
Lebds  stands  to-day  in  the  proud  position  of  having  the 
lowest  death-rate  for  1906  of  the  nine  largest  towns  of  tlie 
United  Kingdom.  Thi.s  rate  is  15.6,  London  and  Edin- 
burgh following  with  rates  respectively  of  15.7  and  15.9. 
The  death-rate  for  the  four  weeks  ending  December  ZQth 
was  16  1,  as  compared  with  a  rate  for  a  similar  period  in 
1905  of  18.  and  as  compared  with  the  average  death-rate 
of  18  for  the  same  period  of  seventy-six  large  towns.  In 
the  four  weeks  ending  December  29th,  1906,  there  were 
26  deaths  from  the  seven  principal  zymotic  diseases, 
33  deaths  were  attributed  to  phthisis,  and  6  to  influenza. 
There  is  a  great  deal  of  influenza  in  the  city  at  present, 
but  the  cases  appear  to  be  chiefly  of  a  mild  character, 
and  in  many  cases  with  gastro- intestinal  symptoms.  The 
increase  in  deaths  from  croupous  and  catarrhal  pneumonia 
during  the  latter  weeks  of  the  year  must  doubtless  be  in 
some  measure  attributed  to  the  prevalence  of  influenza. 
For  the  wei'ks  ending  November  3rd,  lOth,  and  17th  the 
deaths  from  these  diseases  were  6,  5,  and  4  respei-tively. 
bat  for  the  subsequent  and  remaining  week  of  the  year 
they  varied  from  11  to  17. 

Al>rLTKBATIO.\   OF   FoOD. 

From  the  report  of  the  city  analyst  we  learn  that  during 
the  last  quarter  202  samples  of  foodstuflTs  were  examined. 
Of  these,  160  were  samples  of  milk,  ami  in  15  cases 
adulteration  was  made  out.  In  no  case  was  any  pre- 
servative found.  This  percentage  of  about  9i  com- 
pares favourably  with  the  pereentnge  of  23i  for  the 
correspouding  period  of  1905. 

The  S.nowfali.  and  thk  Unkmi'lovkd. 
Tliere  are  many  things  that  the  long-suffering  citizen  of 
I/fedii  complains  of ;  the  smoke  nuisance,  for  example, 
like  till-  poor,  is  always  with  us,  but  credit  must  be  given 
for  the  promptness  with  which  the  authorities  cope  with 
a  heavy  fall  of  snow.  Lirge  numbers  of  men,  mainly 
r-cruited  from  the  unemployed  class,  were  engaged  from 
Boxing  Diy  till  New  Year's  Kve.  The  daily  average  of 
men  employed  amounted  to  1,078,  horses  to  the  number  of 
460  were  required,  and  28,422  loads  of  snow  were  removed 
from  3,315  streets,  and  in  tli"  more  important  thorough- 
fares of  the  city  trafTie  was  carried  on  undt-r  favouratjle 
conditionn  in  n  surprisingly  short  space  of  time.  .\  recent 
return  of  the  number  of  the  unemplojed  showed 
that  by  the  end  of  the  y<'nr  4,643  names  had  been 
rp(;i8tirr-d,ttiid  nt  the  lirni-  of  the  return  1,037  of  these  had 
rf«am'"I  work,  316  had  not  accepted  the  relief  work 
offered  to  tli"m,  685  ennld  not  h"  traced,  34  had  ('migrated, 
and  679  were  re(f«rdi-d  as  totally  undeserving.  The  nnm- 
bw  left  on  tlie  lint  at  the  end  r)t  the  year,  amounting  to 
1,913,  linii  alrcft<ly  coiialderably  increased. 
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administrative  area  of  the  "West  Hiding  the  ratio  per  lOJK) 
was  only  18.68.  During  the  year  there  had  been  6!.7 
patients  in  the  various  asylums.  He  commented  on  f 
lavish  and  somewhat  unnecessary  expenditure  in  , 
building  and  equipment  of  the  asylums.  "Let  us  in  le 
future,''  he  said,  "build  dwellings  for  the  insane,  )t 
palaces."  The  lunatic  had  been  recently  treated  as  the  1, 
he  were  some  priceless  asset  of  the  State,  a  queen  bet  >: 
whose  luxurious  surroundings  no  expense  should  ht 
spared.  Doubtless  this  was  a  reaction  from  the  bone;* 
and  darkness  and  cruelty  of  the  past,  but  it  was  tcjw 
hoped  that  in  the  future  some  sense  of  proportion  wed 
be  observed.  He  discussed  possible  methods  of  proi? 
laxis.  Like  produced  like,  and  though  one  might  ci. 
to  the  conclusion  that  insanity  was  due  to  the  invasioi ), 
the  brain  by  bacteria,  it  was  sound  practice  to  tr;|» 
strengthen  the  brain,  and  to  do  this  alcoholism  and  olar 
evils  must  be  stamped  out.  Should  lunacy  be  mat  . 
notifiable  disease?  he  asked.  Could  we  bring  hom  ; 
man  and  woman  the  danger  run  by  contracting  marr  ?: 
with  those  whose  mental  balance  had  given  way,  and\r( 
we  prepared  to  secure  indirectly  the  sterilization  of  le 
unfit  ?  I 

Dealing  with  the  work  of  the  Sanitary  Committedr 
pointed  out  that  the  average  death-rate  for  the  three  y  r 
ending  in  1902  was  17,  and  that  for  the  three  years  emu 
in  1905  it  was  15.8,  while  the  infantile  mortality  had  fa 
from  158  to  140.     The  housing  problem  would  very  !•; 
have  to  be  seriously  grappled  with.     .\n  immense  nnm 
of  the  cottages  were  beyond  the  condition  in  which  I  : 
being  made  satisfactory  as  dwelling-places  dependc  •-. 
mere   questions  of  new   <,'ullies,   pipes,   taps,  sinks,  : 
drains ;  they  required  new  roots,  new  walls,  new  fou  ; 
tions.     He  considered   that  in  the  future  private  n 
prise   would   not   be   sufficient   to    ensure    an    mlrii 
supply  of   suitable  dwellings,  and   that   the  erect i.i 
houses  would  soon  become  part  of  the  duty  of  the  1 .. 
authority.     He  would  like  to  see  the  Sanitary  Oomm 
entrusted  with  a  sum  of  £10,000  or  £15,000  to  build> 
cottages,  80  that  they  might  gain  experience  for  the  I?' 
task  in  store  for  them. 


An   U.NIIKALTHY   ToWN. 

1)  Mii..\>iii.s  !.■»  a  prosperous  town  in  South  StatVor.ls 
with  a  population  of  about   16,000  persons,  the  imiii 
inilustry  tjeing  the  manufacture  of  iron  nuts  aii'l  i 
The  water  supply   i.s  plentiful  and   of   good  qunliiv 
drainage  of  the  district  is   satisfactory.     In  spite  '  i 
existence  of  these  two  essentials  to  a  well-ordered  1 1 
inuiiity,  the  dcath-rateof  Darlaston  has  been  eoiitinm 
high,  and  for  Honi((  years  one- (if th  of  the  total  nuinl  i  < 
deaths  has  lieen  due  to  the  principal  zymotic   dn. 
The  zymotic  death-rate  during  the  five  years  endin,' 
was  as  high  as  4.5  pi-r  1,000.     After  an   insiiectioii  ef 
district  on  behalf  of  the   Local   <iovernmeiit  HmHil   ' 
Keglnald   Karrar   has   come   to   the  condUHion  llmi 
great  Iokh  of  lifi'  fnun   preventable  disenses   is  due  | 
to  Hoeial  and  iiidiislrial  eoiiditions  and  jiartly  to  inn n 
HinroundingH.      In  the  fnnner  cate^viry  he  includes  ii. 

perance,  iKiioran m  the  part  of  mothers  of  the  sinr 

rules  of   infnnl  feeding,  and   the  eniployinent  in  fuel  ' 
of  n  large  nuinlier  of  woineii-llie   last  eondilioii  1'  ' 
to  neglect  of    homi'H  and  ehildren  whether  legiliin  i 
illegillnmie,  liut  jmrlicularly  of  (he  latter  class,     li 
<>nnnexl(in  it  woiild  have  lieen  of   iiitercHl  If  we  liu  i 
|o|i|    what     proportion     the      illegiliniale    death  riii' 
l>arliu4(oii  l)i>m-H  to  the  legitininle  rale,  and  alsinvhelli'  ' 
coroners  IioIiIh  mi  ini|iieHt  upon  every  illegilimaleiidi 
eailae   of  whose   death    is    not   ceri.ided    by   a   re|i     ■ 
tiiedieal    prnelitloner.      The   iiiHaiiilnry   coinliliotir'    v>  ■ 
conllilillle  largely  (o  the  high   ileallirale,  more  en)'" 
UN  reganlM  diarrhoea  and  eiilerltiH,  iiieltide  (lie  inelli 
Kxereinenl    and   refuHc     dlHposal    whii-h     prevailn    ' 
diMtrlet.      Mlhoinjh  neiirlv  the  whole  o\    the  town 
Neweri'd,  liirely  one  fonilji    of   the  (ulal   inimlier  •<! 
are    provided    with    water-eloselH.    the    remainder   i     ' 
privy-middenii.     These  are  not  of  (Hiile  the  Haiiie  i    i 
llioHe  to  le'ound   In  Lancashire  or   'lorUshire,  nr.  i 
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ng  made  at  the  back  of  the  stiuctures  for  mixing  ashes 
;h  the  excrement.  The  contents  are  only  moved  when 
!  pit  becomes  inconveniently  full,  and  even  then  only 
!  upper  portion  is  taken  away,  leaving  an  ever-increasing 
188  of  putrefying  material  ahvays  ready  to  play  its  part 
disseminating  disease.  Dr.  Farrar  very  properly  advises 
!  district  council  to  aim  at  progressively  reducing  the 
mberof  privy-middens  and  inducing  property  owners  to 
)3titute  water-closets.  It  is  only  fair  to  the  Council  to 
te  that  all  the  new  houses  erected  in  1904  and  1905 
re  provided  with  water-closets. 


DrisfoL 


U-NivEKsiTy  College  Colston  Society. 

E  eighth  annua!  dinner  of  the  T'niversity  College 
Iston  Society  was  held  on  Januarv  llth.  tinder  the 
>6idency  of  Sir  William  Church,  "M.D.,  K.C.B.  The 
endance  was  not  quite  so  great  as  in  previous  years, 
t  the  interest  in  the  movement  is  still  kept  up,  and  is 
idenced  by  the  subscriptions,  which  reached  £489,  lh3 
!ond  largest  yet  collected. 

5ir  William  Church,  in  proposing  "  The  Pious  Memory 
Edward  Colston,''  referred  to  his  own  connexion  with 
Bartholomew's  Hospital,  a  foundation  .that  had 
lefited  by  the  munificent  generosity  of  the  great 
;Stol  philanthropist,  after  whom  a  ward  was  named, 
d  Colston  been  alive  now  he  would  doubtless  have  been 
•sent  at  their  gathering,  for  his  interest  in  educational 
tiers  wa?  well  known.  The  Bristol  Medical  School  was 
T  seventy  years  old,  and  had  made  a  wide  and  excellent 
•nte  as  a  provincial  school. 

.'he  Lord  ]\Iayor  of  Bristol  proposed  the  toast  of  "  The 
d  Mayor  of  London  "  in  a  few  felicitous  words,  and  the 
er  replied  in  humorous  vein. 

ir  William  Anson,  in  responding  for  the  Visitors,  said 

Birrell    when   discussing   the   Act  of  1902,  declared 

.  t  the  municipal  authorities  hoped  for  complete  control 

I  r  all  the  machinery  of  education  from  the  infant  school 

i|  he  university.    Though  this  was  a  lofty  ambition  it  was 

'\  quite  possible  of  achievement,  as  the  Board  of  Educa- 

1  and  the  Treasury  must  have  a  voice  in  the  matter. 

complete   municipalization  of   education    must   be 

»yed,  though   this   delay   was  a  disadvantage.      They 

3t,  too,  be  as  hopefully  interested  in  the  moral  progress 

■he  race  as  the   educational,  and   a  little   more   time 

lid    make    it   easier    to   avoid  the   rough    and  ready 

eralizations  which  had  been  observed  in  the  adminis- 

ionof  the  Act.    The  analogy  01  the  ladder  led  to  errors, 

people  said,  let  us  put  up  higher  education  and  every- 

y  can  go  everywhere ;  but  the  ladder  must  be  adapted 

HHe  people  who  had  to  climb.     The  future  career  musi 
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tudied  in  framing  the  course  of  instruction.  Blethods, 
!88  founded  on  these  principles,  were  useless,  and  it 
in  right  directing  that  a  university  was  a  useful  aid, 
3dy  of  cultivated  education  opinion  would  be  formed, 
itually  spreading  and  permeating  through  the  local 
itutions  of  the  country.  Universities  could  set  an 
nple  in  economizing  their  resources  and  co-operating 
Jji  existing  institutions.  In  the  history  of  education 
e  had  been  too  much  competition  and  not  enough 
peration. 

le  Vice  Cliancellor  of  Oxford  University,  Mr.  T. 
bert  Warren,  also  spoke,  and  referred  to  the  prospect 
university  in  Bristol. 

■.  Shingleton  Smith  submitted  the  toast  of  "  Our  City,"' 
instanced  the  tine  buildings  and  ancient  University  of 
deen  as  what  a  city  smaller  than  Bristol  could  do  for 
at;on.  The  Principal  of  University  College,  Professor 
d  Morgan,  in  replying  for  the  College,  said  that  all 
looking  forward  to  a  university — one  with  its  own 
■e  of  study,  its  own  standard  of  education,  and  able  to 
sr  its  own  degrees.  Bristol  was  geographically 
ted  differently  from  other  towns  in  which  univer- 
i  existed,  and  the  main  feature  of  the  surroundinc; 
tfy  was  agriculture.  He  hoped  they  would  soon 
t>le  to  formulate  a  definite  scheme  of  agricultural 
ation. 
'.  G.  A.  Wills  was  introduced  as  the  new  President. 


COMrLi.\fESTAi;y  Disnek  to  Dr.  William  Bruce. 
Dr.  Bruce,  of  Dingwall,  was  entertained  at  dinner  on 
December  12th,  1903,  at  the  North  British  Hotel,  Edin- 
burgh, by  his  old  colleagues  in  the  Scottish  Brancli  Council 
of  the  General  Medical  Council.  Only  two  of  those  who 
had  been  associated  with  Dr.  Bruce  during  the  last 
twenty  years  were  absent,  being  unavoidably  prevented 
by  urgent  professional  engagements.  Sir  William  Turner, 
K.C.B.,  took  the  chair,  and  proposed  the  toast  of  the 
evening  in  eloquent  terms,  giving  expression  to  the  liigh 
esteem  in  which  Dr.  Bruce  had  been  held  by  all  members 
of  the  Council.  Dr.  Bruce  replied,  and  a  very  pleasant 
evening  was  passed ;  many  reminiscences  were  indulged 
in,  and  many  old  battles  refought. 

PrELI.MIXARY   EXAIIINATIOXS   OF  THE    SCOTTISH 

Universities. 
The  Joint  Board  of  Examiners  of  the  Scottish  universi- 
ties have  just  published  statistics  relative  to  the  pre- 
liminary examination  in  Arts,  in  Science,  and  in  Medicine, 
held  in  September  and  October,  1906.  A  fair  impression 
of  the  statistics  will  be  gained  from  a  few  instances. 
English,  Lower  Latin,  French,  and  German— as  regards 
the  Arts  and  Science  preliminary  examinatioii  : 

University  of  SL  Andrews. , 

English     43  entered,  22  failed,  21  pas>-ed. 

Lower  Latin       ...    17       ,,         12      ,,  ' 

French       61        „         57      ,,  2;       , 

German     6       „  5      ,,  ^       ,, 

University  of  Glasgow. 

English     188  entered,  88  failed,  100  passed. 

Lower  Latin        ...  129        .,         68      ,,  61       ,, 

French      153       ,,         93      „  65       ., 

Cierman     23       ,,         20      „  3 

Universiti/  of  Aberdeen. 

English     23  entered,  10  failed,  18  passed. 

Lower  Latin        .,.    12       ,,         10      ,,  2       ,, 

French      43       „         28      „  If       ., 

German     5       ,,  2      .,  -       ■, 

University  of  Edinburgh. 

English     123  entered,  70  failed,    59  passed. 

Lower  Latin        .,.93       ,,         63      ,,         55       „ 

Freuc'u       1C4        „         76      „  23       ,, 

German     23        ,,         21      ,,  2 

In  attempting  to  draw  a  conclusion  from  these  figures 
we  seem  to  be  left  with  only  two  alternatives :  either  the 
teaching  in  the  schools  is  poor  or  the  papers  set  and  the 
mode  of  marking  are  unreasonable.  That  only  2  candi- 
dates out  of  23  in  German  at  the  University  of  Edinburgh 
should  pass  is  a  striking  fact.  Similarly  23  passes  cut  of 
104  in  French  at  the  same  LTniversity  speaks  eloquently 
of  some  fault  somewhere.  We  have  no  means  of  fixing  on 
the  weak  point. 

The  statistics  of  the  medical  preliminary  examinations 
are  not  very  much  more  encouraging.  In  the  University 
of  St.  Andrews  21  entered,  9  passed  in  all  subjects,  2  in 
two  subjects,  3  in  one,  and  7  failed  in  all.  In  the 
University  of  Glasgow  107  entered,  30  passed  in  all  sub- 
jects, 4  in  three,  11  in  two,  29  in  one,  and  33  failed  in  all. 
In  the  University  of  Aberdeen  31  entered,  10  passed  in 
all  subjects,  4  in  two,  8  in  one,  and  9  failed  in  all.  In  the 
University  of  Edinburgh  147  entered,  51  passed  in  all 
subjects,  2  in  three,  19  in  two,  43  in  one,  and  32  failed  in 
all.  Many  hold  that  the  standard  of  the  medical  pre- 
liminary examination  ought  to  be  raised,  if  the  medical 
profession  is  to  hold  its  own  place.  Yet  here  we  are  com- 
pelled to  read  that  only  9  out  of  21,  30  out  of  107,  10  out 
of  31,  and  51  out  of  147  candidates  are  able  to  pass  in  all 
the  subjects  of  the  now  existing  preliminary  examination. 

The  late  Puixcii'al  Story. 
The  death  of  Dr.  Story,  Principal  of  Glasgow  University, 
was  not  wholly  unexpected,  as  it  was  well  known  that  for 
some  months  his  health  had  been  very  poor.  During  the 
years  that  he  held  the  post  of  Principal  he  mamtained 
a  very  sympathetic  attitude  towards  the  scientific  side  of 
the  university.  Kecogniziug  that  the  accommodaticn  of 
several  oE  the  departments  was  inadequate  he  sot  about 
collecting  funds  to  rebuild  the  departments  of  physiology. 
materia  medica,  and  forensic  medicine  on  the  medical 
side  and  of  natural  philosophy  en  the  arts  side.    His 
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efforts  met  with  considerable  success,  and  close  on 
£100,000  had  been  obtained  Tvhen  Mr.  Carnegie  gave  his 
magnificent  coHtr.'bation  to  the  Scottish  universities,  and 
for  the  time  bt-in?  checked  all  other  private  munificence. 
The  handsome,  buildings  of  the  natural  philosojihy  depart- 
ment are  alreaiy  in  use,  and  it  is  expected  that  in  the 
coining  spring  the  n^ew  medical  science  buildings  will  be 
opened  by  the  Prince  of  Wales.  It  is  unfortunate  that 
the  late  PriniSi'.al  n^ver  succeeded  in  getting  upon  good 
terms  with  the  students.  Even  to  the  end  it  was  alvpays 
uncertain  how  the  students  would  behave  on  any  given 
occjuiion.  With  his  professorial  colleagues  Principal 
■Story  was,  however,  on  the  best  of  terms.  A  scrupulously 
fair  man,  of  high  ideals,  he  kept  himself  entirely  aloof 
from  .lU  petty  jealousies  and  wire-pulling,  and  in  the 
councils  of  the  university  his  opinions  ever  carried  great 
weight. 

GiROENTi  Home  for  Inebbiates. 
In  a  recfnt  minute  of  the  Glasgow  Corporation  Com- 
mitt«o  on  the  Inebriates  Act,  the  recommendation  was 
made  to  discontinue  the  Girgenti  Home  as  a  reformatory 
for  inebriates.  AVe  understand  that  no  final  decision  has 
yet  been  come  to  by  the  corporation  as  an  important 
<-ommnnication  is  e:cppcted  from  the  Scottish  Office. 
The  Girgcnti  experiment  commenced  in  1900,  when  a 
committee  of  the  corporation,  under  the  terms  of  the 
In<<l>riates  Act,  1898,  acquired  l>y  purchase  the  estate  and 
house  of  Girgenti  in  Ayrshire  for  the  sum  of  £7,000. 
Thr»  mansion  Iiou.se  consistrd  of  three  stories,  and  the 
ontbide  olDeis  iiiolnded  a  farmsteading.  At  the  cost  of  a 
farther  sum  of  £2.000,  the  place  was  made  suitable  for 
accoiM modal iiig  and  treating  the  class  of  persons  to  be 
•■ommitled  to  the  home — Uiat  is,  habitual  drunkards  who 
had  been  convicted  three  times  within  the  preceding 
twelve  montlis.  From  tli(?  verj'  commencement  the 
rtdieme  was  ill-conceived.  It  was  proposed  originally  to 
hoQSf)  both  main  and  female  inebriates,  but  in  a  few 
months  the  original  certificate  was  cancelled,  and  the 
home  was  liccns'-d  for  lifty-eiglit,  female  inmates.  The  early 
"ip«Tiencc-8  wd-e  by  no  means  satisfactory.  The 
admissions  ronHistt-d  largely  of  women  who  in  addi- 
t.ion  to  bvinsf  int(!mperatc  were  vicious  in  tlieir 
habits,  and  known  to  be  of  the  criminal  classes. 
Tlie  oriffina'i  ral(»  of  not  admitting  prostitutes  was 
noon  abandoned.  Tlut  means  employed  for  overcoming 
the  cravi:  ;•  for ''rink  oonsifited  cliirlly  in  providing  good 
fosd,  HI'  V  outdoor  work.     I'lider  tliese  conditions 

thi>  K'-ii  :.  of  inmates  rapicily  improved,  but  it  is 

'l^'  uLitlii-r  tlic  monil  i-floct  of  the  training  was 

of  Wh  iinderi-'.and  that  0  very  large  number  of 

til"  ;  iigain  within  a  short,  lime  of  their 

'"•  Ml   th"'  homi'  were  numerous;  In 

'  ■  ing  20  patients.     In 
•   to    deal   with   the 

■      i....,:>terred   It)   Uie   Stjile 

'"  itory  nt   I'lrlli.     The   exiHWfCH    of   the 
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effect  of  mitral  obstruction  on  the  chambers  of  the  heai 
As  far  back  as  1772  McBride,  in  his  Practice  of  fkysi 
showed  the  association  between  a  slow  pulse  and  a  fat] 
heart.  Bellingham  had  undoubtedly  conceived  u 
modern  treritment  of  aneurysm  by  dietetic  and  phyeia 
means;  while  in  1835  it  was  stated  by  the  Dublin  Con 
mittee  of  the  British  Association  that  the  auricles  couj 
produce  sound.  This  observation  had  escaped  notii 
until,  nearly  half  a  century  later,  a  distinguish 
graduate  of  Trinity  College  and  the  speaker  had  togetli 
studied  a  case  of  cleft  sternum,  and  had  been  able  to  hi 
the  movement  of  the  auricles.  Finally,  in  recent  yea 
It  had  occuned  simultaneously  to  Professor  Finn 
President  of  the  Koyal  Academy  of  Medicine,  and] 
Professor  Ritchie  to  turn  .2-  rays  to  use  in  the  study 
heart  disease. 

The  Trinity  College  Commission. 
We  understand  that  the  Commission  which  has  be 
inquiring  into  the  management  of    Trinity   College 
relation  to  university  education  in  Ireland  has  practica 
arrived  at   the  end  of  its   labours.      The  report  of  t 
majority    has    been    agreed    upon    and    will   shortly 
formally  presented.     There  are  rumours   that  consid  ■ 
able  changes  will  be  recommended.     The  solution  whii 
it  is  hoped  will  satisfy  the  Koman  Catholic  hierarchy  «; 
be  in  the  shape  of  a  new  college  in  tlie   University  f 
Dublin.    The  present  mode  of  appointment  to  fellowshi 
would  be  modified,  and  the  relations  of  the  medical  soli  1 
to  Sir  Patrick  Dun's  Hospital  and  to  the  Koyal  CoUegtl 
Physicians  revised. 

Ins.aj«itaky  Dwellings  in  Belfast, 
An  emergency  meeting  of  the  Public  Health  Commit  ■ 
was   summoned  by   its   Chairman   on   January  12tli,  ) 
consider  a  paragraph  that  had  appeared   in  one  of  ■' 
morning  newsiiapers.    The  article  in  question  stated: 

We  do  not  ox.ipgerate  when  we  say  that  within  twef 
minutes'  walk  of  tho  centre  of  the  city  there  are  to  be  foil 
inhal>lted  houses  which  are  a  disgriice  to  Belfast.  They  aril 
standing  menace  to  the  liealth  of  tlio  city.  Tliesc  dilapidiit 
areas  produce  disease,  vice,  and  crime,  and  they  ought  th. 
fore  to  be  wiped  out.  Not  only  have  they  a  dclnorBliIill^'  id 
unhealthy  uU'eot  upon  those  who  live  iu  them,  hut  the  <il 
Induencc  they  create  is  felt  all  over  tho  city.  The  Fu  c 
lleiilth  ('oiniiutlco  cannot  be  acquitted  of  uegligouco  in  t." 
matter,  and  it  must  now  be  brought  home  lo  the  iiieiuH 
that  the  public  expect  that  insanitary  houses  will  be  ckd 
without  any  unnecessary  delay. 

Every  sanitary  oflicer  in  the  city,  male  or  female, 
been  summoned  lo  attend  the  meeting,  so  that  the  ma 
might   be   threshed   out.      They   were  called   before 
Committee  in  rotation,  were  subjectt>d  to  a  most  »i 
examinati<m  and   cross-examinalion,  and   were 
exi)res8  their  opinions  freely  and  fully  :    it  is  uni 
they  all  denied  the  allegations.     U  is  also  stated  In 
public    laes.s    that    all    the   members  of  tlie  Coi 
promised  not  lo  reveal  what  passed  nt  the  meetio. 

The  report  of  this   meeting  has  given  rise  to 
wonder  among  those  who  take  an    interest    In 
of    public    liealth.      The     unusual    ooursp    of 
summoning    a     meeting,    the     secrecy   mninUi 
apimrent  insinuBlion  of  complicity  of  some  of  tho 
odlcerH,  all   form  a  mystery  which  may  turn  out'to' 
mare's  nest,  but  have  given  rise  to  an  niieusy  feelhiR. 
Hanitury  olliccrs  have,  in  the  pnst,  escaped  all  f^    '    "      " 
on    the   part   of    the    pulilic;    indeed,    they    i 
uniformly  Kaincil   praise;  and,  unless  some  sei  lou'-  1 
hiiH  come  to  liglil,  more  ca\ition  should  have  b(>en  »  - 
framing  n  rcpi)rt  tor  the  public  press. 

Di'II'KMK;   (^KltKllltO'HI'INAT.    KKVUII    IN    l!ltT.r<W.   ' 

Some  ciisoH  of  undnuliled  opldemie  cerelir.-" 
have  occurred   in   HolfaHt.    They   have  been 
till- new  lever  boHpilnl  nt    rurdyHbiirii,  nnd   the  ill/ij   " 
vcrilled    liy    lumbar    pnnclure    and    enllivathin    e(  IV 
microbe.     The  mortiiKty  hiw  bticn  high. 


■^uiUlj  Africa. 


TiiK  UdiiiiicN  Island  Lri'ich^. 
I\  vIdw  ol  e^rljiln  more  or  less  HeiiKallonnl  h' 
Ui    the  WTet<'liei|   eon<lilioii    of    the   piillentH 
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ions  times  appeared  in  the  newspapers  of  this 
ntry,  we  are,  glad  to  learn  that  now,  at  any 
',  there  is  little  with  which  the  most  emotional 
lantliropist  or  the  most  fervid  advocate  of  a  theory 
Id  reasonably  find   fault.     In  South  Africa  of  January 

it  is  stated  tliat  when  the  Conference  of  principal 
iical  officers  of  health  for  the  various  Bouth  African 
mies  was  held  in  Capetown  recently,  the  opportunity 

taken  of  paying  a  visit  to  Kobben  Island.  The  visitors 
e  so  favourably  impressed  by  what  they  saw  that  they 
lodied  their  satisfaction  in  the  following  resolution, 
ch  was  passed  unanimously: 

lat,  after  visiting  the  Li'per  Asylum  on  Eobben  Island,  the 
members  of  this  Conference  wish  to  put  on  record  their 
appreciation  ot  the  good  work  performed  in  that  institu- 
tion. Generally  speaking,  tlie  asylum  is  a  model  of  dis- 
cipline, cieanlicesg,  and  comfort.  The  patients  are  well 
looked  after,  medically  and  otherwise.  Considering  that 
this  institution  is  the  oldest  of  the  kind  in  South  Africa,  it 
is  surprising  that  so  few  ancient  defects  remain,  and  its 
oondition  and  management  reflect  the  highest  credit  on 
the  Cape  (lovernment  and  all  those  concerned. 


rv.^i'^r  '^\i;v<   9. 


Ciattajia. 


Canadian  Army  Medical  Services. 
rTENAUT-CoLONEL  GuY  Carleton  Jones,  Permanent 
y  Medical  Corps,  has  been  appointed  Director-General 
y  Medical  Services,  Canada,  vice  Colonel  Fiset,  D.S.O., 
has  been  appointed  Deputy  Minister  of  Militia  and 
nee.  The  new  Director-General  was  educated  at 
;'s  College  Hospital,  London.  He  served  in  South 
;a  with  the  10th  Canadian  Field  Hospital,  and  received 
medal  and  three  clasps,  the  brevet  of  Lieutenant- 
lel.  He  is  Honorary  Surgeon  to  the  Governor- General 
mada. 

The    College    of    Physicians    and    Surgeons 

OF   QtJEBKC. 

the  semi-annual  meeting  of  the  College  of  Physicians 
burgeons  of  the  Province  of  Quebec  the  question  of 
nsurance  fees  was  discussed.  For  a  number  of  years 
Dm  of  5  dollars  was  invariably  paid  for  an  examina- 
)f  this  nature,  but  of  late  there  has  been  a  reduction 
loUars,  and  a  number  of  medical  societies  through- 
he  province  have  decided  to  combine  to  force  a 
a  to  the  old  rates.  The  Governors  passed  a  motion 
!  eflV'ct  that  the  College  of  Physicians  and  Surgeons 
<]  all  its  moral  support  to  the  general  demand  for  an 
ise  in  the  tariff  for  mutual  societies  to  2  dollars  and 
3nce  companies  to  five  dollars  for  each  examination, 
motion  proposing  the  reduction  of  the  Board  of 
nors  to  23  was  lost  by  20  votes. 

'  question  of  reciprocity,  both  interprovineial  and 
Great  Britain,  was  next  taken  up.  Dr.  Laurendean 
ed  that  Quebec  had  nothing  to  gain  by  a  free  inter- 
e  of  medical  men  with  Great  Britain,  as  it  was  well 
ithat  the  current  of  migration  was  from  England  to 
la,  and  not  vice  versa.  This  point,  however,  he  did 
iBh  to  emphasize,  as  it  mattered  little  to  French 
iang.  There  was  a  much  more  important  point  of 
in  his  eyes — namely,  the  much-desired  reciprocity 
Ontario.  This  would  certainly  be  a  way  to  obtain 
oeity,  but  he  feared  that  Ontario  would  not  enter 
liemovement  until  Quebec  agreed  to  her  terms.  He 
it,  therefore,  that  Quebec  should  let  Ontario  precede 
fore  adventuring  into  "  such  a  hornets'  nest.'  Thus, 
on  accouftt  of  reasons  and  arguments  of  equal 
aneas,  the  project  was  held  over  for  six  months, 
wonder  whether  reciprocity  of  any  sort  will  ever  be 
It  about  by  such  progressive  methods,  as  it  was 
nilar  arguments  that  Dr.  Roddick's  Dominion 
taidon  Bill  was  blocked. 

formation  of  a  Central  Board  of  Examiners  was  next 
Jed,  and  the  proposal  was  rejected  after  a  spirited 

pBoposal  to  amend  the  present  law  for  admission  to 
efwas  passed  with  but  little  debate.  For  years  the 
"with  which  registered  physicians  could  be  made 
has  been  a  disgrice  to  the  province.  In  1900  there 
8i  regular  candidates  who  passed  all  the  examina- 
id  39  irregulars  who  slipped  through  by  ilaws  in 
•tincial  regulations.    In  1901  there  were  69  regulars 


and  28  irregulars,  the  year  1902  gave  49  regulai-s  and  26 
irregulars,  and  something  of  the  same  kind  happened  each 
year  to  1906,Avhen  there  were  29  regulars  and  25  irregulars. 
In  all  29  per  cent,  of  the  candidates  who  have  appeared 
since  the  present  law  has  been  in  forci!  are  irregulars,  and 
have  not  passed  the  tests  required  by  the  College  of  Physi- 
cians and  Surgeons.  This  does  not  include  persons  who 
have  passed  by  means  of  a  private  Bill.  This  state  of 
things  is  positively  alarming,  and  it  is  hoped  that  the- 
unanimity  of  the  Board  will  speedily  bring  about  a  more 
rational  state  of  affairs. 

The  most  important  of  the  remaining  motions  was  that 
which  extended  the  course  of  study  from  four  to  five  years 
before  the  granting  of  a  licence  to  prartise.  This  moye. 
has  been  anticipated  by  McGill  University,  which  pro- 
poses next  year  to  inaugurate  a  five-year  eonr.^e.  MaGill 
was  the  first  in  Canada  to  institute  a  nine-month  session 
extending  over  four  years,  and  still  lead-;  In  that  resj)ect, 
and  now,  with  an  additional  year,  it  will  again  be  an 
example  to  the  other  Canadian  colleges. 

Health  of  Montreal. 
The  annual  report  of  tlio  Medical  Ofiieer  of  Health  for 
the  year  1905  has  appeared  after  an  unusual  delay.  It  is 
explained  that  in  the  statistics  illegitimate  and  premature 
births  have  been  excluded  from  calculations,  "  in  oirder  to 
make  more  logical  comparison  with  other  cities,"  because 
the  greater  portion  of  the  illegitimate  ehUdren  do  not  belong 
to  the  city.  It  is  not  mentioned  particularly  why  other 
cities  do  not  labour  under  the  same  disadvantage. 
The  mortality  calculated  on  this  basis  is  20.6  per  1,000, 
which  is  0  2  less  than  1904,  and  a  loner  rate  than  that  at 
Breslau,  Prague,  Milan,  Kew  Orleans,  St.  Petersburg,  and 
Moscow,  and  identical  with  Piome.  Including  the 
illegitimate  and  premature  births  the  death-rate  would  lie 
22.96  per  1,000.  The  death-rate  of  children  und(>T 
6  months  of  age  was  30.42  per  cent.,  and  for  those  under 
5  years  it  reached  the  appalling  figure  of  56.31  per  cent. 
The  birth-rate  was  37.92  per  1,000.  Tlie  births  were 
divided  as  follows:  French  Canadians,  44.19;  other 
Catholics,  25.45 ;  Protestants,  21.77.  The  death  statistics 
were  shown  thus :  French  Canadians,  27.05  per  1,000 ; 
other  Catholics,  20.42  per  1,000;  Protestants,  14.30  per 
1,000.  The  highest  dealh-rate  was  in  St.  Denis  "Ward, 
where  the  figures  reached  38.40  per  1,000.  Marriages  were 
recorded  as  10.31  per  1,000,  or  0.5  per  1,000  more  than 
1904.  They  were  divided  as  follows :  French  Canadians, 
9.99  per  1,000 ;  other  Catholics,  8.30  per  1,000  ;  Pro- 
testants; 14.30  per  1,000. 


Antimalarial  "Work. 
In  an  address  this  year  to  the  Hong  Kong  and  China 
Branch  of  the  British  Medical  Association,  ct  which  he  is 
President,  Dr.  Francis  Clark,  Medical  OfBces-  of  Health  for 
the  colony,  gave  a  detailed  account  of  what  has  been  done 
in  the  way  of  combating  malaria  and  the  results  whieh 
have  been  obtained.  Steps  upon  modeni  lines  seem  to 
have  been  taken  in  the  matter  as  far  back  as  1899,  but  at 
first  were  not  of  a  very  active  chaif.cter,  tor  the 
Anopheles  at  that  time  had  not  been  identified  in  the 
colony.  In  the  following  year  it  was  shown  that  the  true 
malaria-bearing  mosquito  could  be  found  throughout  the 
island,  as  well  as  in  Kowlooii  and  the  New  Territory  ;  and 
since  then,  year  by  year,  work  has  been  done  in  the  way  of 
draining  nullahs,  tilling  in  of  pools,  subsoil  drainage  of 
marshy  ground.  The  result  has  been  that  the  mortality 
from  malarial  fever  in  the  colony  has  dropped  greatly,  the 
diminution  not  being  merely  relative,  but  actual,  or,  in 
other  words,  the  number  of  deaths  recorded  of  late  years 
has  been  far  smaller  than  it  used  to  be,  although  the 
population  has  grown.  All  species  of  raalerial  parasiies 
are  found— simple  tertian,  quartan,  and  malignant,  the 
latter  being  the  commonest  among  those  who  seek  adiuis- 
sion  to  the  Government  Ucspital.  In  such  admissions, 
however,  the  fall  during  the  past  two  years  has  beoi  so 
great  that  Dr.  Clark  estimates  that  in  hospital  expenditm-e 
alone  it  represents  a  saving  to  Governmtut  of  a  sura  eqnal 
to  8  per  cent,  on  the  whole  cost  of  the  work  done  in  the 
way  of  endeavouring  to  keep  down  the  number  of 
Anopheles  by  engineering  methods.    The  police  force,  too 
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has  been  a  great  gaiuer :  the  number  of  men  constantly  on 
the  sick  Hat  from  malarial  fever  has  fallen  of  late  years  so 
considerably  as  to  be  equivalent  to  an  addition  of  at  least 
two  men  a  day  to  the  effective  strength.  A  strikirg 
feature  of  tlie  address  is  the  statement  that  in  all  Govern- 
ment and  grant-aided  schools  in  the  colony  hygiene  now 
forms  part  of  the  curriculum,  special  care  being  taken  to 
unsure  that  the  theory  of  malarial  infection  and  preven- 
tion shall  be  well  understood  by  those  who  attend  these 
schools. 

Plaoi-e  asd  Fleas. 
From  information  which  has  reached  us  from  Hong 
Kong  it  would  appear  that  some  additions  have  been 
made  this  winter  to  the  cleansing  operations  which 
Dr.  .T.  Mitford  Atkinson  described  at  the  Toronto  meeting 
in  lii3  paper  on  Plague  Procedure  in  Hong  Kong 
(British  Medical  Jovbxal,  December  15th,  1906,  p.  1715). 
The  fr^sh  departure  consists  in  special  treatment  of  the 
corners  of  all  rooms  and  of  crevices  in  the  floors  with  a 
view  to  destroying  any  fleas  or  eggs  of  fleas  which  they 
may  harbour.  It  is  found  that  crude  phenyl  is  par- 
luTiJarly  well  ada])ted  to  this  purpose,  and  it  is  used 
freely  in  a  strength  of  1  in  500.  This  addition  to  the 
other  house-cleansing  methods  in  use  is  understood  to 
be  based  upon  a  recent  report  of  the  Indian  Plague 
Comiiiij---ion,  which  supports  the  idea,  previously  not 
accejited.  that  (leas  are  a  common  intermediary  between 
plague-stricken  rats  and  man. 


Intiia. 


Haemugregarine  Parasites  of  Mammals. 
Christoi'iikrs,  in  the  Scientific  Jleinoirs  by  Officers  of 
the  Medical  and  Sanitary  Departments  of  the  Government 
of  India,  Xo.  26,  contributps  a  paper  on  the  Leucocyto- 
zooa  ranit,  a  new  hacmogregarinclike  parasite  of  dogs, 
tirst  diii'o/ered  by  Benllcy  in  Assam.  I'ntil  quite  recently, 
such  jjarapites  were  supposed  to  be  confined  to  cold- 
bloodr-d  animals  like  frogs,  snakes,  and  lizards  ;  but,  fol- 
lowing up  Benllcy 'h  work,  a  more  careful  seareh  of  the 
blood  of  certain  small  niaminnls  has  revealed  the  presence 
of  at  bast  five  more.  In  liis  monograjih  Christophers 
given  a  list  of  those,  and  as  the  suljjeet  is  one  of  the 
greatest  int*TPSt  to  proto/onlogists  generally,  it  may  not 
be  out  of  place  here  to  mention  them  in  the  order  of  their 
dl»<'overy.  We  have  then  (1)  the  Lfiicoeytozjon  cam's 
(Bentley  and  .lames),  a  parasite  inhabiting  the  leucocytes 
of  doK't  in  Assam  and  India.  (2)  The  Haemotirfgarina 
M/ouri  (Balfour),  n  parasite  inlinbiting  the  red  cells  of  the 
blool  <if  JerboRH  in  the  Sudan,  and  nlsci  according  In 
IJlVeraii  in  Alijiers.  (3)  Tlie  Hnnnot/ref/arina  yrrhilli 
ff'^'-  >,-  .-,  parasite  inhabiting  the  red  cells  i>f  the 
Held  r.its.  (1)  A  IrHroeytiiznon,  found  in 
'•  '•(  Ml"  il'rumanm  in  Khartoum  (Balfour). 

I  ilir.iun     fiinnmhiili    (I'atlon),      n    parasite 

11.1  while  e.irpnscl<-H  of     Kathiawnr  squirrels 

in  India  (O)  A  leueoeyto/.oon  found  in  tlir-  leiico- 
tyW  of  domestic  bi/,inr  chIh  in  .Miidras  (I'litton). 
Of  till*  Kroap,  fr.nr  of  tlii'  cliir.reiit  i)nrnHites  are  found 
In  the  teu'-oeyt- -  ;.ti'l  mny  tlierefore  be  termed /n/corj/Zozon  ,• 
two  In  Ih'   •  ■   inclcH,  to  wbleli  the  term  hai-mn- 

frffarmn)  1.  tliouKh  thin  noineiielnlure  niny 

'■  iati  r.      Bentley  and  .IniiieH  did   not  go 

I  ■••  Mtodyof  the  ferinN  ri(    |he  f^urnrt/tozoon 

'I   bld'id :    but   ClirlHtdphi'm 
■lie  by  the   |inriiHiteM  In  the 
'•  inlermedmle  lioHl,  n  tick. 
I   Hint   the   parnsile   piiNKOH 
'■  •  in. 'Ill    In   the  ili>ii.  repro- 

"(   true  eyxlH   In   the 
'  \  ■  I'lp.     ('hriHln))lii>ni 

'iow   Hint    It* 

/•'.  mnfiiitirut, 

I    '  •    |.jit>  <•    III    llie   Htoiimcli   of 

lo  )!•■•  for-Mnlloii  of  eleven 

k    ntfniii  Into 

III   liii*  been 

I  hi*  I*  II  p'lint, 

i|«        Olio  of    the   iiio«t 

-• •>       •■       ■■.I    iiM    ii.  -  ,..  ..  »i.rl<  in  Hie  di'|<:irliiu>nt 


of  protozoology  just  quoted  is  that  it  has  been  done  by 
medical  men,  and  this  emphasizes  again — if  that  were 
required— the  part  medicine  has  played  in  pure  science 
in  the  past. 
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The  Jital  Statistics  of  France  for  1905.— Agglutination  Te$t 

at  the  Commencement  of  Typhoid  Fever. 
The  Journal  OJficiel  has  recently  published  the  report  for 
the  vital  statistics  of  France  for  the  year  1905.  The  excess 
of  births  over  deaths  was  only  37,120,  about  one-third 
lower  than  the  excess  of  births  over  deaths  in  the  pre-  [jd 
ceding  year,  when  it  was  57,026.  The  diminished  excess 
is  due  partly  to  the  fact  that  the  number  of  births  were^ 
10,938  fewer  in  1905  than  in  1904.  and  partly  to  a  slight 
increase  in  the  number  of  deaths,  8,968  more  deaths! 
having  been  registered  in  1905  than  in  1904. 

Births,  Deaths,  ayid  Afarriages. 

During  1905  the  number  of  births  of  living  children  reglg' 
tered  reached  807,291 ;  there  were  in  addition  37,941  infantsj^ 
stillborn  or  who  died  before  the  declaration  of  birth  was  made 
The  807,291  living  infants  consisted  of  411,895  boys  and  595,396 
girls,  giving  a  proportion  of  1,042  boys  to  1,000  girls.  Of  the 
living  infants,  735,791  were  legitimate,  and  71, SCO  illegitimate. 
The  total  number  of  living  infants  in  1905  was  35,240  less  thari 
the  annual  average  for  the  decennial  period  1895-1904.  Theij.;!,! 
proportion  of  living  infants  registered  per  1,000  of  the  popolMT  ' 
lion  was  20  7  in  1905  instead  of  21  in  1904,  21  2  in  1905,  21.7iii| 
1902,  and  22  in  1901.  I 

The  departments  with  the  highest  birth-rate  per  1,0C0  ottlul 
poDulation  were  Fiuisti're,  31  1 :  Pas-deCalais.  30.6  ;  Morbibanj  uvf  ( 
27.4  ;  Cotes  dii  Nord,  26.4  ;  Seine  Inforieure,  26.1  :  1.07.t"'re.  ZSll  jj,:j| 
Nord,  24  6:    Vosges,   24.3,   etc.      The   departments  witn   tndj.V 
lowest   birth-rate   were   (iers,    13.7:    Lot,   14.8:    Yonne,   14.9 
Tarn  et  (.'aronne,  15.3:  Haute-iiaronne,  15.9;  C6te  d'Or,  16  3J 
etc.  I 

The  total  number  of  deaths  in  1905  was  770,171— malrej 
399,797;  and  females.  370,374.  .    | 

The  proportional  increase  in  the  population,  calculated  bj| 
comparing  the  excess  of  births  to  the  total  population,  w»! 
1  per  1,000  in  1905  :  1.5 in  1904  :  1.9  in  1903  :  2.2  in  1902. 

Forty-four  departments  in  1905  showed  an  excoes  of  dettb*' 
over  births  ;  In  1904  and  1903  thirty-six  departments  showed 
an  e.\cess  of  deaths  over  births.      In  comparison  with  1904  ftfjm  ji, 
diminution  In  tlie  number  of  birth.s  is  fairly  general  tliroa||k'  |, 
out  the  country,  existing  in  sixty-four  departments. 

In  twenty-three  departments  there  were  more  births  In 
than  in  1904  :  the  departments  with  the  greatest  increase 
Fiui.stere.  319  more  births  tlian  in  1904  ;  La  Dordoi-'ne, 
I'Aude,  233;  Var,  213;  Lo/.iro,  192. 

The  inoreasc  in  the  number  vt  deaths  over  that  in  1904  »»'''-'" 
found  In  llfty-slx  departments. 

The  only  departments  which  have  a  birth-rate  «nalogoii«  u 
that    in   tiie   other  Kuropean   countries  are   the  <lopartra|Rbj||i'|,' 
inh.ibited  by  people  of  Cellic  or  Flemish  origin.  ••     ,.  " 

The   number  of   marriages   in  France   In  1905  was  sIIrMIv      '" 
lilgber    than    during    the    tlircn    preceding  years,    the    tdi 
numlior   being  302,623.      In   Franco,  however,  the  nunibei  > 
births  per  marriage   Is  less   than  3,  wlieri'as   in   Fn|l:ui(l  tin 
figure  U  3.7,  and  in  (.'erinany  4.4  children   for  each   inarrliCTj 
If  <ach    faiiilly  in    France   incroiised  by  1   or  2  cbiMicn,  Uiii 
donioRraphIc   status   of   the   country   would   bo   noruuil :   bo 
aotiially  this  diniiiiuliun   In   natality  in  Krancu  Cuiistitulu  tl 
urgent  dniigrr. 

Rerently  two  hospitnl  patients  in  the  wards  of  Profeiiii' 
Widal  contracted  typhoid  fever,  one  being  convalcloi'D 
from  .'icule  articular  rheuiiiiitism  and  Hie  other  sulferini 
(roni  syphilia.  Neither  had  any  fever,  hut.  being  in  th'j 
waril.H,  their  teinpemttite  was  taken  reguhirly  momlBI 
and  evening,  and  thus  the  vei-y  onsi't  of  tl'e  lyphnid  fiw»!  '*'  I 
ennid    be   rlgoriiUHly    oliHiTVed.       Urn.    Widal'  and   Dl|lip';'f  li 

(onimunienled  their  DbservulinnH  on   these  chkcs  to  Uv     

Hoi'ii  le  Mi'dienle   dcH   IIA|iitaux.      In    I  he   first   <  use  tk 
temperature  io*e  urHdnully,  reacliing  40'   ('.  on  (I     '""'i' 
diiy  ;   ill  the  Keeiind  eiiHe   Hiis   teinpeniture  was  i  ■ 
the  tliird  day.      In  the  llrHt  patient   the  agglutiri  i 
irnM  (inly  tried  lor  the  llrsli  lime  on  the  fourth  day ;  Itwii 
alieaily  preHenI      1  per  .SO  ;  (be   diiizo  rem  lion   w.ih  at  B^ 
iind    the   binoil   eiillnri'H    gave   pure   enlluri'Hof    Isbertb'! 
bncllln*.     The  iiKtflntinatiiin   inereum-d  griidiinllv  In  I  pf 
/.OOoii  Hi.' 9lli  diiy,   1  per  500  on   Hie   fuiirteenth  day,  «n<^  "''mi 
1  per  1,000  <in  the  idgbleciith  day.      In  the  He.'oiul  | ntlnn'    S»i(, 
lhe«e  exiiniliinHonH  wer.>  made  fr.ini  the  Heeiiiid  day,  wliW 
the  .llu/.i  reni  (ion  wiih  ne/alivi',  but  the  aggliiliiuitmn  l^'^      % 
wn*  pimilhe  at    1    |ier   10,  and    the   blood    gave   popillW   '*•;; 
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Itures.  The  diazo  reaction  did  not  appear  till  the  fourth 
y,  and  was  very  intense  from  the  tirst  reading  K-.  The 
glutination  rose  progressively  to  1  per  30  on  the  third 
y,  1  per  400  on  the  tifth  day,  1  per  800  on  the  sixth  day, 
jer  1,200  on  the  seventh  day,  1  per  9,000  on  the  eighth 
y,  and  1  per  13,000  on  the  tenth  day.  These  cases  show 
at,  although  in  some  cases  the  'serum  reaction  may  be 
arded,  yet  it  is  very  often  present  from  the  earliest  days 
typhoid  fever. 


CORRESPONDENCE. 


SIR  VICTOR  HORSLEY. 
Sir, — Every  member  of  the  Association  must  feel  that 
!ne  recognition  of  the  splendid  services  rendered  to  it 
Sir  Victor  Horsley  should  be  made.  I  suggest  that  the 
nual  meeting  of  the  Association  should  be  held  in 
ndon,  and  that  Sir  Victor  Horsley  should  be  nominated 
President. — I  am,  etc., 
ardiir,  Jan.  !4th.  T.  GarRETT  HoRDER. 


THE  EDALJI  CASE. 
3lR, — Might  I  ask  you  in  the  cause  of  justice  to  permit 
1  to  put  the  following  question  to  those  of  your  readers 

0  are  engaged  in  eye  practice  ? 

'Do  you  consider  it  physically  possible  for  Mr.  George 
alji,  whose  degree  of  myopic  astigmatism  as  deter- 
ned  by  retinoscopy  under  homatropine  is 

Right  eye  —  8.75  diop.  spher. 

—  1.75  diop.  cylind.  axis  90°. 
Left  eye   —  8.25  diop.  spher. 

have  set  forth  without  glasses  on  a  pitch  dark  night 
h  neither  moon  nor  stars  ;  to  have  crossed  country  for 
f  a  mile,  climbing  fences,  finding  gaps  in  hedges,  and 
ising  over  a  broad  railway  line ;  to  have  found  and 
tilated  a  pony  which  was  loose  in  a  large  field,  to  have 
amed  half  a  mile,  and  to  have  accomplished  it  all 
ier  thirty-five  minutes,  the  limit  of  the  possible  time 
lis  disposal  ? " 

1  consensus  of  scientific  opinion  upon  this  point  would 
atly  aid  me  in  getting  justice  for  this  young  profes- 
aal  man,  condemned  for  an  offence  which  in  my 
oion  he  could  not   possibly  have  committed. — I  am. 


inclhcad.  Surrey,  Jau.  13tli. 


Arthur  Conan  Doyle. 


THE  BEST  WAY  TO  REMOVE  TONSILS. 
ir, — I  am  in  thorough  agreement  with  Mr.  Hey  Groves 
o  the  value  of  the  operation  of  digital  separation  and 
loval  of  tonsils  as  recommended  by  Celsus,  a.d.  10.' 
elli  later"  revived  it,  and  it  has  been  frequently  prao- 
d  by  surgeons  since  (and  doubtless  before),  but  I  must 
test  against  its  being  described  as  the  best  way  for  all 
18  and  in  all  circumstances. 

'igital  separation,  enucleation,  or  avulsion  is  simple 
efficient  when  the  very  considerable  knack,  delicacy, 
certainty  of  touch  have  been  acquired  by  experience, 
unpractised  hands  the  faucial  pillars  may  be  over- 
tched  or  torn,  or  even  a  hole  made  in  the  soft  palate 
ling  to  a  possibly  permanent  alteration  in  the  quality 
the  voice  and  impaired  deglutition.  Neither  is  it 
ays  easy.  Dr.  AVatson  "Williams  says  ' : 
(enucleation)  has  been  described  as  an  easy  proceeding, 
I  have  never  found  it  so,  and  now  never  attempt  it. 
nother  serious  disadvantage  is  that  in  childreta  it 
jlutely  demands  a  general  anaesthetic,  the  dangers 
7hich  in  such  operations  ie  by  no  means  a  theoretical 
Minor  disadvantages  are  that  in  my  experience 
e  is  in  children  more  bleeding  and  more  subsequent 
ness  after  enucleation  than  after  tonsillotomy  with 
guillotine.  If  the  enlarged  tonsil  is  deeply  packed 
buried  in  the  deep  tissues  of  the  neck,  or  firmly 
srent  to  the  faucial  pillars  or  to  the  base  of  tongue,  or 
0  soft  and  pulpy  that  it  will  not  enter  the  ring  of  the 
lotine,  or  too  large  and  hard  to  adequately  become 
kged  in  the  same  (previously  properly  selected  as  to 
),  the  above  disadvantages  should  not  be, allowed  to 

1  Be  Mcdicina,  Cap.  vii,  Section  12. 
'  Gaz.  Med.  Hal.  Prov.  Sard.,  December  30tli.  18§1. 
'iscaecs  of  tlic  Vpper  Kcinratory  Tract,  p.  104,  Fciurtli   Edition, 
01, 1901. 


weigh,  and  enucleation  should  be  performed,  being  neces- 
sai-y  for  efficiency.  There  is  no  doubt,  however,  in  my 
mind,  after  twenty  years'  charge  of  and  work  in  the 
Throat  Department  of  St.  3Iary's  Hospital,  that  for  the 
majority  of  cases  in  young  children  with  tonsils  enlarged 
and  projecting  well  into  the  throat,  well-defined  and 
limited  attachment  between  the  faucial  pillars,  and  no 
abnormal  adhesions,  ordinary  tonsillotomy  with  the 
guillotine  is  the  method  of  election.  I  base  my  opinion 
on  the  fact  of  its  being  quite  efficient  in  appropriate  cases, 
and  not  necessitating  the  risks  of  general  anaesthesia. 
With  a  little  tact  on  the  part  of  the  surgeon,  any  tendency 
to  alarm  on  the  part  of  the  child  is  usually  allayed  with- 
out difiiculty,  and  the  little  patient  being  properly  nursed 
and  his  head  steadied  by  assistants,  his  eyes  shut,  and  his 
mouth  wide  open,  both  tonsils  will  often  be  found  in  the 
sawdust  pail  within  five  seconds.  The  patient  hardly 
sufters  at  all,  the  bleeding  stops  in  a  few  minutes,  and 
the  patient  can  walk  out  of  the  room.  If  the  child  has 
been  frightened  by  indiscreet  relatives,  or  previously  hurt 
by  examinations  or  paintings,  or  if  naturally  unruly,  or  if 
adenoids  are  also  present,  general  anaesthesia  (involving 
previous  preparation)  will  be  needed,  and  enucleation  will 
he  more  to  be  considered ;  but,  even  so,  I  should  prefer 
tonsillotomy  if  properly  done. 

I  have  every  sympathy  with  3Ir.  Hey  Groves  in  the 
unpleasant  sequels  of  his  subjective  experience  of  ton- 
sillotomy by  the  guillotine.  Quite  apart  from  the  fact 
that  guillotine  operations  in  adults  are  to  be  less  urged 
than  in  children,  on  account  of  the  often  greatly-iiwreased 
haemorrhage,  it  appears  that  in  31r.  Hey  Groves's  own 
cases  the  surgeon  either  misjudged  the  suitability  of  the 
case  for  that  operation,  or  failed  to  cany  out  what  he 
desii'ed.  For  removing  tonsils  in  adults,  I  consider  enu- 
cleation a  better  operation  as  a  rule  than  tonsillotomy, 
chiefly  because  of  lessened  risks  of  haemori-hage,  even- 
when  the  guillotine  would  be  efficient.  But  the  former- 
demands  a  general  anaesthetic,  a  risk  not  to  be  despised  or 
ignored  in  any  bleeding  operation  in  the  throat.  Personal 
considerations,  convenience,  and  these  risks  have  to  be- 
balanced  against  each  other. 

But  in  the  adult,  and  more  especially  in  the  ease  of  the 
professional  voice  user,  who  requires  removal  of  enlarged 
or  diseased  or  adherent  tonsils  on  account  of  recurrent 
inflammations,  or  retention  of  septic  secretion,  there  is  the- 
much  better  method  of  the  cold  steel  wire  t^craseur,  the 
recent  paper  on  which  at  Toronto  has  elicited  ilr.  Bey 
Groves's  criticism.  It  can  do  no  harm  to  adjacent  struc- 
tures ;  it  removes  completely  the  diseased  part.  The  lo3& 
of  blood  often  does  not  exceed  a  teaspoonful ;  it  can  be- 
performed  in  the  sitting  posture,  in  full  illumination,  and 
it  can  be  done  under  cocaine  anaesthesia.  The  disad- 
vantages are  small  relatively.  Owing  to  the  slow  tighten- 
ing of  the  wire  noose  necessary  to  prevent  bleeding,  the 
patient's  discomfort  is  prolonged,  though  without  any  real 
pain.  Some  amount  of  practice  is  needed  to  detach  and 
draw  out  the  affected  part  from  its  bed,  and  adjust  the 
wire  noose  at  its  base. 

The  method  has  been  in  common  use  in  suitable  casea 
ever  since  I  have  been  in  practice,  and  has  given 
excellent  results ;  but  I  must  confess  that  since  two 
years  ago,  when  Dr.  Fletcher  Ingalls  of  Chicago  devised 
a  hook  for  liberating  the  tonsil  from  its  adherent  structures, 
and  his  special  tonsil  clamp  for  grasping  and  holding 
secure  the  whole  of  the  tonsil  and  helping  the  passage 
and  retention  of  the  wire  noose  to  the  attached  base,  the 
whole  procedure  has  been  immensely  facilitated.  The 
clamp  to  draw  out  and  secure  the  tonsil  properly  has 
always  been  the  great  difficulty,  for  that  function  was 
imperfectly  fulfilled  by  hawksbiU  vulsella,  or  by  fene- 
strated tongue,  sponge,  or  ovum  forceps,  and  to  that 
extent  justifies  Sir.  Hey  Groves's  criticism.  I  think  if 
he  and  other  surgeons  will  try  Fletcher  Ingalls's  hook  and 
clamp,  they  will  soon  have  as  high  an  opinion  of  the 
snaring  operation  as  I  have.  Meyer  and  Meltzer  procured 
mine  from  Chicago,  but  are  prepared  to  supply  similar 
ones  of  the  same  pattei-n  of  their  own  manufacture. 

I  acknowledge  that  in  the  hands  of  the  expert  the  chance 
of  doing  any  harm  by  enucleation  ia  small,  but  on  the 
whole  I  should  recon^mend  in  preference  the  snare  for 
operations  in  adults,  and  still  more  strongly  so  in  the 
case  of  professional  voice  users.  The  galvano-caustic 
snare,  in  my  experience,  has  no  advantage  over  tlie  cold 
wire,  and  leads  to  very  much  greater  tliroat  pain  after. 
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In  the  literature  of  the  enbject  one  finds  the  use  of  the 
bistoury  and  valsellum  have  been  followed  so  many  times 
by  the  opening  of  the  internal  carotid  artery — and  I  have 
personal  information  of  more  than  one  fatal  result — and 
that  when  least  expected,  that  I  mention  it  rather  by 
way  of  warning  and  caution  tlian  as  a  method  of  every- 
day use.     It  should  rarely  be  adopted. — I  am,  etc., 

Roh-ERT  tlY.  SiCANE^  Srii'ER.  3I.D.Lond. 
Loudon.  W.,  Dec.  3Ist,  Ii06, 


.Sib. — ^I  was  not  surprised  to  read  Mr.  3Iayo  CJollier's 
somewhat  contemptuou-s  dismissal  of  the  idea  of  enu- 
'■leatin'.;  tonsils  as  being  superior  to  their  removal  by  the 
Ruillotine.  But  I  must  say  that  it  is  rather  astonishing 
if  he  and  those  who  advocate  the  guillotine  have  so  strong 
a  case  that  they  find  it  neees.-^ary  to  resort  to  such  irre- 
levant and  inaccurate  statemi-nts  for  its  support. 

The  arranicinent  of  Peyer's  patches  and  their  relation 
to  enteric  or  tuberculous  iliaease  may  be  a  subject  in 
which  we  need  enlightenment,  but  what  has  it  to  do  with 
the  best  way  of  removing  tonsils  I'  He  speaks  of  the 
removal  of  diseased  tonsils  as  "killing  the  cow  to  cure 
it,"  his  solicitude  M'idently  being  rather  for  the  tonsils 
than  for  the  patient.  If  he  had  deprecated  killing  the 
coose  that  laid  the  golden  egg,  then  his  argument  would 
have  been  clear.  It  is  admitted  that  the  guillotine  only 
removes  those  parts  of  the  tonsils  which  are  internal  to 
the  pillarR  of  the  fnnces,  but  without  the  shade  of  justifi- 
oation  it  is  staled  that  these  superficial  portions  contain 
the  greater  part  of  the  lymphatic  tissue  of  the  tonsil. 
May  I  ask  of  what  does  the  dee])  part  of  the  tonsil  con- 
sist '{  Then  it  is  stated  that  the  recesses  of  the  tonsil  are 
arranged  for  the  most  part  on  the  pharyngeal  aspect  of 
this  body.  Kor  the  most  part  it  may  be.  but  what 
about  the  ary\A^  which  open  into  the  supratonsillar  fossa  'i 
How  can  thrne  be  removed  by  the  guillotine  1' 

Whatever  the  function  of  the  normal  pharyngeal  tonsils 
may  be— and  it  is  a  matter  of  conjecture  -surely  no  one 
believes  that  diseated  tonsils  are  of  any  benefit  to  the 
individual.  If  the  normal  tonsil  is  a  filter  to  catch  infec- 
tive germs,  then  the  diseased  tonsil  is  a  foul  filter  whose 
function  is  per^'erted  into  that  of  a  disseminator  of  ]>oison. 
Tn  exactly  the  H;iine  way  we  may  argue  as  to  the  po.csible 
function  of  the  gnat  intestinal  tonsil — that  is,  the 
ai»))endix  ;  but  when  it  is  diseased,  and  its  tissues  teeming 
with  micro-organisms,  then  tlie  only  in-nper  treatment  is 
one  which  remnveH  the  wliole  )ippendix,and  when  a  stump 
of  the  appendix  was  left  in  ordi-r  to  fulfil  certain  tcitbook 
riHiuireiiH  nts  nb'mt  "turning  back  a  ]>eritoncjil  cuff,'  etc., 
then  ill  a  rcrlarn  |ir(i|xjrtiou  of  cast's  relajwes  occurred, 
and  the  |>atlent  had  Ut  submit  to  a  second  illness  and 
operation. 

loHlly,  we  lire (holriiiiily)  told  that  "the  tonsil  is  a  barrier 
N*lww-n  tliecnvlty  of  the  mouth  niiil  tlie  internal  carotid 
arliTy,"  and  tlml'Mlie  foHsii  tor  the  tonsil  is  scjiurated 
only  by  the  (hiimeHt  tisHiV'"  from  the  actual  coats  of  the 
arl4Ty  "  C\'\.\r  ■■^  pretty  good  (or  one  who  profesHi-s  to  dear 
nway  '  iitloiiH  abnal  the  nature  and  niialomy  of 

the  U'l  it  iiintt4T  of  fai'l,  the  InU-nml  c*riitid  artery 

m  1  Si-iii.,  ot  ,  III.,  from  the  outer  surface  of  the  tonsil. 
Th"  two  K'ni 'I  iri-"  are  fie|inr»tiMl  hy  the  superior  eon- 
>i' ■     '  '>i!i>nlnponcuroniH.  niidaconHicler- 

.1'  'irliiiHUi-.    It  would  N' practically 

M  I'll   Mil'  iiit<-riiiil  carotid  nrti'ry  from  the 

l<  ' '1  the  iiimidc'l   linger.     As   to  the  "  Htump 

o|  '    lilt  )iv  the  Kuillotlne  Hcrviiig  as  a  pro- 

'■  I  I'"  the  ciirolid  iirlery, "  this   Is,  o(  course, 

M,  ■    ■'■■■■••  "••'tllowHWonlM  without  eulting 

11  11  tlii'ir  UiimilK  had  Ih-ch 

!      .        '  ;>r  11'  ••.!    to  death    if    they 
V,  lent'      All  .  111!  I'leiiM  for  the 

f.  I   i«  the    I'  riil.le  fiu't  Hint  in 

'  atruphy  .  n<>    tliiit   lo  riiuulealp 

"lull  in  iiiily  lo  produce   in  Uieiii 
Dim  holiiiul  1  01,  h;  "11. 

II  Ni-em*  ('•  III"  that  anal<iiny,  pithology,  and  i*very 
•OUlid  Hiiriri'il  liiiK  iple  t'lii  li  im  : 

'  \.  Tint  il  «  "li«'n»ei|  t.. II  1,1  re<|Uirei  n>movnl  it  uliould 
tw  Ihoroughly   retnovi"!,   iiieJ   out  tnen-ly  cut   Into    two 

Jitei*-*. 

'   " •  "  "  •■  o|  clToclInK  thin  i»  liy  enaeleiillng  thi- 


.it  la  wbloli  toniilUr  inlargcmont  l* 


superficial  to  the  pillars  of  the  fauces,  and  these  are  the] 
only  cases  in  which  the  guillotine  should  be  used. 

4.  'When  a  large  portion   of   a  diseased  tonsil   is  lefl 
between  the  pillars  of  the  fauces  after  the  guillotine,  (hii 
in  many  cases  causes   a  relapsing  tonsillitis,   and   the| 
condition  of  the  patient  is  worse  than  if  they  had  neve 
been  touched. — I  am,  etc.  Jsajl 

Ernest  W.  Het  Groves,  M.S.,  F.E.C.S.,   s),,. 

Assistant  Surgeon  to  the  Bristol  General  Ho.spital^ 
Demonstrator  ot  Anatomy  at  tbe  Bristol  Medical  School. 
January  6U1. I 

THE  INFLUENCE  OF  RAINY  WINDS  ON  PHTHISIS; 

Sir, — Dr.  Gordon  challenges  the  statement  made  by  me 
in  the  British  Medic^i,  Journal  of  December  29th,  1906.: 

Dr.  Gordon  condemned  the  Devon  and  Cornwall  Sanatorinm, 
Soutli  Brent,  to  the  Uevou  County  Council,  who  were  asked  tc 
subscribe,  because  it  had  a  south-westerly  exposure,  althougl- 
sheltered  by  high  surrounding  hills,  and  therefore  under  tht 
inriuence  of  his  rainy-wind  theory.  As  far  as  I  remember,  ht 
told  one  of  the  sanatorium  officials  that  if  the  sanatorium  wst 
on  the  other  side  of  the  valley,  which  would  give  it  a  nortt 
and  east  exposure,  he  might  support  the  place. 

Dr.  Gordon  says  that  my  information  is  incorrect.  Alli 
me  to  inform  him  that  I  took  good  care  to  assure  mysel 
of  its  truthfulness  before  making  the  statement.  Moreovei 
my  connexion  with  the  sanatorinm  in  question  as  medii 
superintendent  showed  me  very  clearly  that  his  condemna- 
tion of  it  was  unreasonable,  unmerited,  and  quite  wntDg 
Why  Dr.  Gordon  should  refuse  to  discuss  the  practlca 
application  of  his  tlicory,  which  he  made  with  reguti 
to  the  above  sanatorium,  I  can  only  guess.  This 
is  not  a  side  question,  and,  as  far  as  I  am  concerned 
Dr.  Gordon's  "rainy -wind  theory"  can  die  th(; 
natural  death  which  awaits  it,  but  when  such  a  theory 
applied  without  reason  to  a  sanatorium  for  the  worki 
class — which  was  at  the  time  struggling  for  its 
existence  and  has  since  been  able  to  prove  its  value—  with' 
the  result  that  a  public  body  like  tlie  Devon  Coimt) 
Gouncil,  having  Pr.  Gordon's  report  before  them,  an 
appaiently  infiuenccd  by  it  and  do  not  subscribe,  thei, 
surely  it  ia  high  time  that  a  pri>test  should  be  raiseti. 

There  is  one  other  matter  1  should  like  to  mention.    Di; 
Gordon  says  that  Dr.  I'earse's  figures  are  wrong.    Theyarti 
only   wrong   in   so  far   that   they   disprove  Dr.  tiordon'kii 
theory.    Also    Dr.   Gordon's   reference   to   the  village  cl\% 
Meavy  shows  that  he  lias  no  knowledge  of  the  locality,,     1 

I  have  no  intention  ot  continuing  this  discus-sion,  l| 
can  only  hope  that  my  jnotest  and  contradiction  of  Drj 
ttordon's  theory  may  bear  fruit,  and  that  some  one  who  ii 
as  capable  at  figures  as  Dr.  Gordon  may  investigate  thi 
south-western  border  of  Dartmoor,  the  district  nios; 
exposed  to  Dr.  Gordon's  "rainy-wind  theory,"  and  tbi 
results  they  obtain  may  even  convince  Dr.  Gordon  thai 
there  are  two  sides  to  every  qaeatiou. — I  am,  (<tc., 
•Velvorton,  Jan.  I6II1.  '     "  J.  PknN  MiLTOK. 

.Silt,  — Dr.  .T.  Pciin  Milton  writes  witli  ripe  experience  01 
the  relatioimliip.  if  any,  of  wet  winds  to  phthJHlg,  Hi 
exemplilled  in  DevoiiHhin-.  Apart  from  the  s|iecial  evl 
dence  nllordcd  by  well-condncled  sanatoriuins  that  opei 
air  from  any  quarter  is  an  aclivc  factor  in  the  healing  0 
tuberculoUH  loi'i,  espc  ci.'illy  tliose  situated  in  the  loDga 
there  are  general  grounds  for  believing  that  an  eleinentarj 
force,  such  as  the  wind,  cannot  favour  the  luberculoui 
l>roceHi.  Thus,  if  wet  winds  played  such  a  iimliginiiitp»r 
In  Nature,  their  I'fTect  ho  constant  and  HCting  ovir  conni 
lens  ages  — wouM  have  been  found  nniiymaUy  higlil) 
ili'Hlnii'live  (o  eoiisum)itivrH  exposed  to  tlicm. 

One  would  also  eerlainly  expect  (o  find  a  very  muol 
higher  inortiilily  from  jilithiMls  in  I  hose  living  on  islandi 
and  ciuihIm,  where  inoiHl  wIiuIh  jireviiil,  than  in  llii* 
('ontineiital  couiilHi's  not  ho  ex)>OHeil.  Indecil,  as  1)1 
renii  Milton  Hiiyn,  il  is  liiek  of  air  rather  than  expoHUfe  U 
nlr  which  the  bulk  of  evidence  clearly  condemns  as  mllioi 
the  (JKiith  rnle  in  phlhiniH. 

In  any  case,  it  ih  lo  he  deprecated  that  llilH  tlieorjrOi 
tlie  influence  of  wet  winds  011  jihthtsis  -  which  linH,  toM,* 
the  leant,  not  yet  been  iircepted  by  the  iiiediciil  profi'siloi 
nn  a  body  should  havi-  been,  lo  my  kiiowli'ilge,  delliilU'l; 
placed  Hcvernl  yeiirs  ni.;o  before  11  body  of  laymen  nHmfly 
the  jtevoii  (^iiinly  <'ounril  ns  condemning  a  public  WM1» 
loriiim  oil  Hiirlnioiir.  It  Ih  rather  in  llie  piigiH  of  medlcii; 
j  lUriiiilH  tliiil  dinriiHsioiiH  which  bear  directly  on  siicli 
liistllallont  RhuQld    have    been    and    still    be   rcoO)nlo4 
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artmoor  can  rely  on  its  past  records  for  a  great  future 
r  the  treatment  of  phthisis  by  modera  sanatorium 
ethods.— Lam,  etc., 

F.  G-.  BuSHNEtL, 

Former  Member  of  "Sites  "  Committee,  Dorou 

;iucl  Cornwall  Sanatorium  foTConsumptivci  ; 

Pathologist,  Stephen  Rail:  Meiaoiial. 

r,9i  

ad  PRELIMINARY   LARYKGOTOMY. 

gtu, — I  was  pleased  to  read  the  two  articles  by  Dr.  Bond 
d  Mr.  Butlin  in  the  British  Medical  Jocrnal  of 
nnary  5th;  p.  7,  on  the  above  procedure  as  being  a  very 
luable  factor  in  operations  about  the  region  of  the 
luth  where  free  bleeding  is  to  be  expected. 
In  several  cases  I  have  adopted  the  preliminary 
yngotomy  in  such  operations  as  excision  of  the  tongue 
the  Whitehead  method,  excision  of  the  upper  jaw,  and 
the  removal  of  growtlis  from  the  floor  of  the  mouth.  In 
these  cases  I  have  found  the  preliminary  operation 
ist  advantageous. 

Che  method  I  adopt  is  to  administer  the  anaesthetic  by 
}  usual  method,  then  perform  laryngotomy  (which  only 
:e8  a  fen-  seconds),  and,  after  introducing  the  tube,  to 
i|  minister  the  anaesthetic  on  a  piece  of  sponge  or  lint 
i|  -ough  it.  I  then  introduce  a  pad  firmly  in  the  pharynx ; 
11  8  prevents  any  blood  entering  the  throat. 
I  have  never  found  any  iU-efl'ects  after  this  preliminary 
1;  yngotomy ;  the  field  for  operation  is  left  free,  it  dis- 
] Uses  with  the  constant  swabbing  of  the  throat  and 
I  ighing,  and  the  anaesthetist  is  out  of  the  way. 

?he  tube  I  generally  take  out  about  the  second  day,  and 
1    wound  heals  without  any  trouble. — I  am,  etc., 

E.  HoDKiNSON  MoxKS,  L.R.C.P.,  L.E.C.S., 
Honorary  Surgeon,  Royal  Albert  Edward  Infirmary,  Wigan. 
iian,  Jan.  7tii. 


HOSPITAL  REFORM. 
iR. — I  had  looked  forward  with  great  interest  to  read- 
he  reports  of  the  United  Hospitals  Conference  and 
!  li vision  meetings.    The  resolutions  to  be  submitted 
rued  to  be  so  eminently  just  and  matter  of  fact  as  to  be 
Ifbatabie,  and  it  eeemed   a  foregone   conclusion   that 
vould  be  passed  unanimously.     Now  the  impression 
y  a  perusal  of  the  Conference  report  is  one  of  con- 
on  and  impatience,  a  feeling  reflected  in  your  leading 
cle  (December  15th) in  these  words:  "  The  long-looked- 
leliverer   was   not  forthcoming  at  the  meeting,  nor, 
1,  was  there  much  in  the  proceedings  to  encourage 
;jpe  that  he  has  yet  made  his  appearance  among 
I  trust  that  all  those  who  are  moving  in  the  matter 
lemember  that  there  are  hundreds  of  us  small  fry  who 
reciate  their  efforts,  and  who,  though  lacking  oppor- 
ity  of  making  our  voices  heard,  yet  follow  anxiously 
movement  that  is  taking  place.   One  of  the  speakers  at 
Westminster  Division  meeting  brought  out  a  most  in- 
ating  point  when  he  alluded  to  the  fact  that  the  very 

1  who  suffer  most  from  unfair  conditions  of  practice 
by  reason  of  their  consequent  overwork  deprived  of  the 

2  required  to  agitate  for  redress.  It  is  all  very  well  for 
men  who  have  '■  arrived,"  as  the  French  say,  to  took 
n  on  the  mass  of  their  discontented  brethren  and  talk 
le-nobility  of  medical  work.  We  also  appreciate  this, 
'e  should  even  now  sell  our  practices,  and  with  the 
tal  obtained,  make  a  small  fortune  in  groceringorsome 
r  trade.  I  think  it  is  just  this  tliat  will  always  keep 
racks  of  the  medical  profession  well  filled,  namely,  the 
ng  thai  grows  stronger  in  the  doctor's  breast  day  by 
that  there  is  no  other  work  he  could  find  alife-intere£t 

Cn  the  other  hand,  absorbing  interest,  honoui%  and 
I  gratitude  cannot  completely  oust  the  worry  and 
ety  due  to  an  uncertain  and  inadequate  income.  Now, 
ntal  handicapping,  aa  Dr.  Dauber  aptly  calls  it,  is  only 
of  our  trials,  but  it  seems  to  me  such  an  easily- 
sdied  abuse  that  it  should  be  put  right  within  a  few 
ka. 

QOte  in  this  week's  Lancet  that  one  body  of  men  bae 
ped  the  solution,  and  perceives  that  it  lies  plainly  in 
hands  of  the  the  hospital  staffs.  We  outside  men  are 
sufferers,  and  we  snfff  r  by  reason  of  the  action  of  our 
lital  colleagues.  First  and  last  it  is  they  who  take  the 
d  out  of  our  mouths.  At  Whitby  on  Deoecaber  15th, 
,  ths  medical  staff  of  the  Cottage  Hospital  moved 
no  out-patients,  except  those  who  had  been  treated  as 
itients  or  who  were  recommended  as  suitable  by  a 
ical  practiUouer  (who  of  all  men,  inclading  even  the 


parson,  knows  beat  the  merits  of  a  case,  as  well  from  Ihe' 
financial  as  the  pathological  point  of  view)  should  be 
treated  at  the  hospital.  The  management  demurring,  the 
medical  stafl"  left  the  meeting,  and  subsequently  eleven  of 
them  resigned.  This  had  the  immediate  effect  of  canning 
the  meeting  to  be  postponed  for  a  week  to  allow  .the 
hospital  committee  to  have  a  conference  with  the 
medical  staff,  and  if  the  latter  stand  firm  and  are  sup- 
ported, as  they  surely  will  be,  by  their  confreres  in  the 
town,  the  result  is  certain.  Nov.',  is  not  this  the  way  to  go 
to  work?  Instead  of  enfreatinf/  hospital  manasers  and  .the 
public,  let  us  use  a  little  of  the  unlimited  power  we 
possess  to  call  the  tune,  and  hospital  abuse  will  soon  be 
a  thing  of  the  past. 

May  I  thank  Dr.  Dauber  for  his  admirable  exposition  of 
our  views  on  the  matter?  It  is  not  a  pleasant  picture  he 
draws,  but,  he  says  rightly,  a  true  one.  It  is  needless  to 
multiply  instances,  but  any  general  practitioner  can  furnish 
ample  proof  from  his  own  experience  of  how  the  hospital 
competes  unfairly  with  him.  Therefore  I  call  on  the 
hospital  medical  staffs  to  say  to  the  hospital  managers: 
"  The  patients  we  treat  here  shall  be  those  who  cannot 
pay  even  the  small  fee  for  which  they  can  obtain  outside 
the  services  of  an  expensively-trained  and  duly-qualified 
medical  man." — I  am,  etc., 

Bri'^toi.  Harry  Grey.  M.D. 


THE  INFLUENCE  OF  A  MILK  DIET  ON  AUTEEIAL. 

SCLEROSIS. 

Sib, — In  his  admirable  address  on  arterial  sclerosis 
delivered  before  the  West  Somerset  Branch  of  the  British 
Medical  Association,  and  published  in  the  Buitish 
Mbdicai,  Jocknai,  of  January  12th,  Dr.  Herringham  points 
out  that  in  some  eases  of  arterial  sclerosis  the  adminia- . 
tration  of  a  hospital  milk  diet  relieves  the  patient's 
symptoms  effectively  and  quicldy,  while  in  other  cases, 
apparently  similar,  no  apparent  benefit  is  derived  from -a 
similar  course  of  treatment.  In  discussing  the  possible 
explanation  of  the  therapeutic  value  of  a  milk  diet  in 
these  cases  Dr.  Herringham  suggests  that  the  reduction  of 
the  blood  pressure  observed  in  favourable  cases  may  "be 
explained  as  being  due  to  either  a  reduction  in  the  .total 
proteids  or  to  an  alteration  in  the  kind  of  proteid  taken 
in  the  food.  May  I  be  allowed  to  snpijlement  this  sug- 
gestion by  referring  to  a  view  which  has  presented  itaell 
to  me  from  the  consideration  of  my  clinical  experience  of 
this  disease  in  the  light  of  some  results  recently  obtained 
in  an  experimental  investigation  into  the  effects  of  varying 
diets  on  the  organs  and  tissues  ? 

Stated  briefly,  this  view  is  as  follows:  In  certain 
patients  in  whom  arterial  degeneration  is  a  prominent, 
feature  the  chief  symptoms  of  which  the  patient  complains 
are,  in  great  part,  dependent  on  a  disturbance  of  th»^ 
function  of  the  thyroid  gland,  as  a  rebult  of  which  there 
is,  hiter  alia,  a  raising  of  the  blood  pressure,  due  to  the 
absence  from  the  circulation  of  the  normal  amount  of 
healthy  thyroid  secretion,  a  defect  nliich  allows  the  well- 
known  pressor  effect  of  the  active  principle  of  the  supra- 
renal gland  to  unduly  assert  itself.  1  believe  that  it  is 
this  class  of  case  which  derives  the  striking  benefit  from 
a  milk  diet  to  which  Dr.  Herringham  refers,  and  I  venture 
to  think  that  the  explanation  is  to  be  found  in  the 
special  influence  which  diet  extrts  on  the  structure  and 
functions  of  the  thyroid  gland  to  which  I  have  recently 
drawn  attention. 

In  a  recent  paper  read  before  the  Pathological  Society 
of  London  I  have  submitted  facts  which  prove  that  diet 
exercises  a  profound  influence  on  the  structure  of  the 
thyroid  gland.  Among  the  points  mentioned  and  illus- 
trated in  that  paper  is  the  fact  that  the  histological 
appearances  of  this  gland  in  animals  fed  on  a  diet  of 
bread  and  milk,  in  which  the  milk  is  given  in  excess, 
differ  from  those  seen  in  the  glands  of  animals  on  a 
similar  diet  in  which  the  milk  is  given  in  restricted 
amount,  the  appearances  indicating  that  a  diet  into  which 
milk  enters  largely  throws  a  smaller  strain  on  tlte 
functional  activity  of  the  gland  than  other  forms  of 
dietary.  This  observation  has,  I  may  add,  been  inde- 
pendently confirmed  by  Dr.  Dingwall  I'crdyce,  who  has 
found  from  observation  on  a  large  number  of  animals 
that  the  use  of  an  exclusive  milk  diet  induces  this 
distinctive  appearance  of  the  gland  in  a  marked  degree. 
I  Herein  lies,  I  believe,  the  explanation  of  the  good  results 
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obtaiofd  by  a  milk  diet  in  tlie  cases  described  by  Dr. 
Herringham.  The  therapeutic  efl'ect  is  in  all  probability 
indirect,  the  thyroid  gland  spontaneously  recovering 
under  the  favouring  influence  of  lessened  strain  on  its 
functional  activity. 

Tlie  views  expressed  in  this  letter  are  in  no  iray 
antagonistic  to  those  given  by  Dr.  Herringham  in  his 
instructive  address.  My  object  in  writing  is  to  draw 
the  attention  of  practitioners  to  what  is,  perhaps,  a  new 
and,  I  believe,  likely  to  be  a  fruitful  line  of  clinical 
inquiry  in  the  study  of  arterial  sclerosis  and  other  allied 
diseases.— I  am,  etc., 
Edinbaricli.  Jan.  13th.   CHALMERS  WatsON. 

ODD  MAX  OLT. 
Sir, — bmce  a  beneficent  Government  stretched  out  the 
hand  of  fellowship  to  the  working  man,  laid  low  by 
disease  or  injured  by  accident  during  or  caused  by  his 
work,  and  gave  him  the  Employers'  Liability  Act,  this 
game  has  gone  on.  It  is  played  in  this  manner.  The 
players  are  three:  the  working  man  or  patient,  the  em- 
ployer, and  last,  and  most  often  least,  the  doctor.  The 
man  fall:^,  let  us  say,  from  a  stage  or  scaffold  and  breaks 
his  Ihigli ;  some  one  runs  for  the  nearest  doctor,  who  nine 
times  out  of  ten  is  on  his  rounds ;  he  has  to  be  summoned 
by  special  messenger  or  telephone;  he  comes  hot  foot, 
superintends  tli»'  removal  of  tlie  patient,  puts  him  com- 
fortably in  bed  at  home,  as  the  nearest  hospital  is  miles 
away  or  full  up ;  sets  the  limb,  ""applying  all  apparatus, 
and  attends  him  for  months.  The  man  is  probably  in  a 
dub,  and  the  doctor  gets  28.  for  a  half  year's  attendance. 

The  patient  applies  to  his  employer  at  once  for  com- 
pensation ;  he  gets  weekly,  after  fourteen  days,  half  his 
average  weekly  wage  for  the  previous  twelve  months.  His 
•■rmvalescence  is  perhaps  slow,  so  the  insurance  company, 
who  cover  the  employer,  wish  to  comjiound  for  the  com- 
Ijennation.  They  write  for  a  survey  to  the  doctor,  who,  if 
he  is  <-xperieue<'d,  r<>fu8e9  to  give  any  opinion  without  a 
<-hef]np',  this  is  usually  10s.  6d.  This  is  often  the  lirst 
and  last  paymiiit  the  doctor  gets.  Suppose  tlie  man  gets 
£50  to  settle  all  claims  for  ever  due  to  this  particular 
jicoident,  what  should  the  doftor  do  'I  If  the  jjatient  is  in 
a  clnb,  he  haf4  no  lc(j;al  redress,  except  in  the  National 
l>epo»il  Friendly  .-Society,  which  allows  the  Poor-law  fees 
with  some  additioiis;  if  he  tries  u'ently  to  rouse  feelings  of 
ip«titu>le  in  the  man,  as  likely  as  not  he  will  hear 
«oon  from  oIImth  tliat  he  is  greedy,  grasping,  and  no 
gentleman.  •  H  he  n|ipealH  to  the  employer,  hi*  is  referred 
10  the  man.  and  often  besidea  told  that  the  club  jiiiy  him  ; 
ocfatiioiially.  if  the  man  is  not  in  a  club,  he  gets  a  fee,  but 
inoNl  olK-n  the  giiim-  enils  thus — o<ld  man  out  of  pocket, 
111/.  doH'T. 

Where  the  man  IiRH  hern  afrnid  to  ask  his  employer 
for  <nm|M'iiHation  for  fear  of  losing  his  job — and  it  is 
iiotoriouii  that  men  are  never  employed  again  in  some 
works  iilter  having  oni-<'  received  compensation — the 
•■mjtloyer  druwH  the  InMuranee  money,  the  man,  if  he  Is 
in  a  <'la>>,  drnwH  liiN  pay,  and  the  doctor  is  again  odd 
man  oat. 

One  remedy  in  tlie  old  and  mnch-talked-of  combination, 
to  refuse  eluha  under  a  staleil  yearly  KUin,  or  insiat  that 
ttify  pay  P't  lU-m  n«  the  National  Deposit  Friendly 
Hoclely,     A  to  npproii"li  the  i-tn])l(>yerH  and  say, 

We  an  mel.  <•  heing  rohhrd  without  n  cliaiiee  of 

f  II    with    you    and    pay    iinrl   of    Dip 

1  111-   nieijical   niid  Hurgleal    work,  and 

!■  lie  to   lie   nijri'i'd  on  hptwcen  US. 

^  DO   that    (liiH    roiild    he   done 

Au.....^     :..-.. „  ■  ■:■  men,  11  In  eluliH,  tn  jMiy  nt   least 

h  ^nn  cent,   ol    their  ooni|>uniiation   money   lo  the  cluh 
ik>/<t(ir. 

It  wniild   hi'  '  (illier   nii'dleni    men 

wonH  pivi'  tlii  '' r  l<>  one  who  In  iioroly 

<  '  I.     \nii'iiil  the  Me4ical 

let  lo  eat  priem,  and 

1  ;r  n  4W  Iv  1-1' 

(Inn  Mas  Out. 
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the  allegation  that  they  are  unfit  to  take  any  share  in  the 
training  of  the  neophytes  of  their  own  profession.  The 
fact  that  the  old  system  of  apprenticeship  ivas  overdone 
is  no  argument  against  a  modified  apprenticeship.  The 
columns  of  the  weekly  medical  papers  are  full  of  com- 
plaints from  time  to  time  of  the  shocking  practical  ignor- 
ance of  the  great  majority  of  the  products  of  the  present 
system.  To  any  body  acquainted  with  the  inner  working 
of  the  clinical  hospitals,  this  ignorance  is  not  surprising. 
When  the  six  mouths  system  of  apprenticeship  was  first 
introduced  by  the  General  Medical  Council,  I  pointed  out 
in  your  columns  that  if  it  were  to  succeed  it  should  be 
made  compulsory,  and  placed  at  the  beginning  and  not  at 
the  end  of  the  curriculum.  The  doctrinaires  hold  that  no 
practice  should  precede  theory,  but  to  this,  in  tlie  words 
of  Jlr.  Burchell,  I  cry  "  Fudge  !  "  | 

The  fact  is,  tlie  profession  must  get  rid  of  the  oligarchs 
and  acquire  self-government.  To  accomplish  this  we 
must  have  a  Royal  Commission  to  inquire  into  the  rela- 
tions between  the  medical  profession  and  the  State,  and 
between  the  various  elements  of  the  medical  profession 
imong  themselves. — I  am,  etc., 

CiLShel.  Jau.  5Ui.  THOMAS  LaFFAN. 


MEDICINE  AND  THE  LAY  PRESS. 
Sib,— In  consequence  of  questions  recently  put  to  mei 
by  several  medical  acquaiutancta,  I  should  be  muchH" 
obliged  if  you  would  allow  me  space  to  point  out  that  1  { 
ceased  to  act  as  editor  of  The  Fractitioner  at  the  end  of  I 
1904,  and  have  not  since  had  any  connexion  with  that] 
periodical. — I  am,  etc.,  -.'-'I 

London,  W.,  Jan.,  14tli.  Wm.  CECir,   BOSANQUKT., 
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DAVID  McKEOWN,  M.A.,  M.D.,  M.Ch.. 
noxoiiAi;v  sukohon.  m.vncukster  i<\r.  and  r..\n  iio<riTAT 
We  regret  to  record  the  death,  on  Decenibi'r  9th,  1906,  of 
])r.  David  McKeown,  of  Manchester,  in  his  56(h  year.     He 
was  the  third  son  of  Dr.  McKeown,  of   Ballyclare,  Ireland, 
and  brother  of  the  late  Dr.  W.  A.   McKeown,  the  well- 
known     ophthalmic    surgeon     of     Belfast.       Dr.    David 
I^IcKeown  was  educated  at  tjueen's  ('ollegc,  Belfast,  whew 
he  had  a  most  brilliant  career,  graduating  with  first  elau 
honours  and  the  gold  medal  in  Arts  in  1877  and  later  obtain- 
ing tirstclasR  lionours  and  a  gold  medal  in  Medicine  andi 
Surgery  in  1880.     Originally  he  had  inteiided  to  ln'come  a 
harri«t<'r  and  stuiiied  law  for  some  time,  but  various  oir- 
cumstinees  and,  perhaps,  family  tradition,  turned   him  tO 
the  medical  jirnfcssion.     After  graduating  in   medicine  h* 
went    through    a  course   of  stiity   at  s.-veral  Continental 
lioH])ilal«  before  commencing  ]iractic(>  in  Manchester  as  an 
aural    and    ophthalmic   surgeon.     He   soon    became    con- 
nected  with  the   Maiuhcster   lOye  and    Ear   Hospilal  and) 
this  connexion  ennlimiecl  (or  nearly  twenty  years  until  his 
death.     His  work   tlirie  was   extremely   lalmrions  and -he 
hrought  to  it  an  amount  of  energy  and  enthusiasm  whiPh_| 
certainly  told  on  his  general   health.     His  intercut  in  th*|R.. 
lioorest  pntientH   was   unwearied.      Many   a  time  has  hei 
journeyed    Hjieeially    from     Buxton    to     Maiii'liester    on 
Sundays   to  see  a    hoHpiliil   patient  with  a  slit-'ht  vise  Of; 
temperature,  though  he  knew  another  niedii-al  nmii  woold 
Hee  the  c««e.     On  llrnl  meeting  him  ninny  piitieiits   rntllfrj 
(eared    than    likeil    him,   owing  to   a   iiiitural  curlne«s  of| 
innnnir,  hut  inviiriahly  on  further  aci|Uaintance  liis  kind' 
ncHH  and  nklll  iirouHeil  eDiid.lenee  and  reMpect. 

Ah  an  operntor  Dr.  McKeown  was  nimost  piiinfoll 
direful  and  thorough  in  every  detail.  He  had  not  the 
HllgliteNl  nympathy  with  that  sort  of  brilliant  surgery 
which  eoiiHiHtn  in  getting  through  an  operation  in  thi' 
leiml  ponnlble  time ;  and  nothing  iii'ou-<eil  his  Hcorn  n" 
iiiueli  HH  MioHe  iirlleleN,  iiiii  imeoiiimon  in  the  niedlcnl 
jin^R,  In  which  Ihe  writerH  draw  wide  and  general  cnti 
eliinioiiH  from  iiiHnllleient  data.  He  was  reinnrkuhlyj 
iineeeHKfnl  In  (lie  huge  nnniber  of  liulleal  mnHtoid  o|W'ni' 
tioiiH  which  he  hiid  done,  and  Very  enlhuHlaMtle  »K  to  II1H 
MMiiIlN  III  Hklii  enifllng  In  many  of  these  cases.  lleW«*l 
aluo  very  HiieceHufnl  In  11  loimlilernhle  nninbir  of  rridlciil 
o|M<rnlioiiii  (or  Hphenoidiil  hhitiN  dlHease,  iiceoiint«  «l  wlilili 
lie  lind  liiteiidi'd  to  publlHh.  Ihs  papers  on  pint  iin'nl 
inlerioldii,  read  nt  the  aimiinl  meetings  of  the  Hritlnlil 
Mi'dlcal  AeeoolaMon  In  1900  and   1001,  travcr.ied  t<nn\if 
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eviously  accepted  ideas,  and  though  his  theoretical 
■ductions  were  not  altogether  accepted,  his  papers 
owed  that  to  a  most  extensive  experience  he  had 
.ded  most  careful  and  accurate  powers  of  observation. 
In  private  life  he  was  extremely  retiring  and  took  no 
live  part  in  public  affairs,  being  most  happy  when  he 
old  spend  his  spare  time  in  the  lielda  or  rambling 
er  the  Derbyshire  moors.  On  December  5th  he  was 
parently  in   good   health   and   did   several   operations, 

It  towards  evening  pleurisy  and  pneumonia  suddenly 
Iveloped  and  ran  a  most  rapid  course.    The  scenes  at 

■  }>  hospital  with  which  he  was  connected  when  his  death 
Uame  known  will  long  be  remembered,  and  showed  how 

'ilely  he  was  esteemed  and  how  sincere  was  the  feeling 

.|  irreparable    loss   among  his   numerous  patients  and 

II  ?nds. 

I  EBEXEZER  TOLLEE,  M.R.CS.Eng.,  L.S.A.Lond., 

G    MERLT  MEDICAL  SCPEEINTESDEXT.   OLOrCESTER   COrNTT  ASYLC.M. 

3 ..  E.  Toller,  who  died  at  his  residence,  Scarborough,  on 

]  jember  20th,   1906,    was   a   member   of   a   remarkable 

1  Ifordshire   family.      His  grandfather  and  three  great- 

iples  were  each  between  7  ft.  and  8  ft.  in  height,  and  his 

fir  great-aunts  are  described  in  an  old  engraving  as  the 

'  ur  beauties  of  Bedfordshire."     Mr.  Toller's  father  died 

denly  whilst  speaking  at  a  public  Whig  meeting  at  the 

e  of  the  first  Reform  Bill,  and  shortly  afterwards  his 

,her    died   also.      Young  Toller   studied   medicine  at 

g's    College    Hospital,    where    he  had    as   associates 

mas   Buzzard,  George  Lawson,   and   Robert  Liveing. 

became  M.R.C.S.  in  1857  and  L.S.A.  in   1858,  and  at 

3   began    work    in    lunacy    as    Resident   Surgeon   to 

Andrew's  Castle  private  asylum.  Bury  St.  Edmunds; 

next    went    to    Middlesex    County   Asylum,    Colney 

ch;     then     served     as     Medical    Superintendent    of 

Luke's   Hospital   for  Lunatics,   London  ;    and.  lastly, 

a  similar  post  at  Gloucester  County  Asylum  from 

to  1882.      This  asylum  had  been  gi-adually  built  up 

1  small  beginnings  to  a  structure  holding  rather  less 

600  patients,  and  the  constant  demand  for  increased 

mmodation  was  first  met  by  boarding  some  patients 

)ther    asylums    and    by  placing    others   in    suitable 

ige   homes.      After   some  years,    however,   a  branch 

im  on  the  pavilion  system  was  erected  a  mile  further 

the  city  to   accommodate   400  more  patients.    The 

i  work   and   anxiety    connected  with  this  extension 

ed  Mr.  Toller  so   complete  a  breakdown   in  health 

he  was  compelled  to  retire. 

'  was  the  pioneer   in   providing    in    asylums    those 

■ainments  which  are  now  held  in  every  asylum.     His 

al  ability  helped  him  in  organizing  concerts  for  the 

its  when  he  was  at  Colney  Hatch  Asylum  in   1862, 

iiese  and  other  entertainments  received  the  recogni- 

ot    the    Commissioners    in    Lunacy.      He   strongly 

ated  the  treatment  of  the  insane  in  surroundings  as 

; ike  as  possible,  and  deprecated  their  being  kept  in 

numbers  in  gi-eat  buildings.    These  views  he  brought 

'  the  Association  of  Medical  Officers  of  Asylums  in 

in  a  paper  which  was   published  in  the  Journal  0/ 

■I  Science  in  1865,  with  plans  of  cottage  asylums.    Mr. 

made    the  welfare    of   the  patients,   especially  in 

1  to   their  clothing  and  their  surroundings   in  the 

.gardens,  and  fields,  his  constant  care;  but  he  also 

iered   the  ratepayers,    by    keeping  down,   as  far  as 

able,  the  number  of  lunatics  chargeable,  so  that  in 

neteen  years  of  office  the  patients  in  the  Gloucester 

y  asylums  increased  from  573  to  692  only;  in  the 

ing  nineteen  years  the  number  ran  up  to  1,060.     He 

I  Fellow  of  the  Royal  ^Meteorological  Society  and  a 

int    recorder    of  atmospheric  conditions.      He  was 

in  the  hunting  field,  and  was  a  good  cricketer.     Of 

ve  sons,   only  one,   the   oldest,   survives  him ;   the 

'  of  the  other  four  cast  a  great  gloom  over  his  life  and 

>{  his   wife.     His   second   son,  Dr.  Seymour  Graves 

,  was  Assistant  Physician  to  St.  Thomas's  Hospital, 

n,   but,    his    health     failing,     he     was     appointed 

:  eian     to     the     Government    Hospital,    Cairo,    and 

"er  on  Medicine.    He  died  there  suddenly,  and  his 

•1    was    attended     by    Lord    Cromer,    as    principal 

ler.      A    children's    ward   and  an   annual  prize  in 

ine  at  St.  Thomas's  Hospital,  bearing  his  name,  are 

rials  to  his  worth.     As  a  student  he  had  won   an 

tion    and    a    scholarship,   the   Mead   Medal  at  St. 

w's,  a  gold  medal  at  the  Apothecaries'  Hall,  aid 


nei 

Iho 


three  gold  medals  at  the  University  of  London  ;  he  was, 
further,  a  brilliant  violinist,  and  a  member  of  the  Royal 
Amateur  Orchestral  Society.  The  loss  of  such  a  son  was  a 
great  blow  to  the  father. 

At  Scarborough  Mr.  Toller  interested  himself  in  public 
afi'airs,  and  he  there  died  after  a  prolonged  and  painful 
illness.  The  funeral  service  was  held  at  Holy  Trinity 
Church,  being  conducted  by  the  Venerable  Archdeacon 
Mackarness,  the  Rev.  C.  W.  A.  Clai-ke  (Vicar),  and  the 
Rev.  C.  D.  Fothergill,  and  was  attended  by  a  large  number 
of  the  inhabitants. 

"We  regret  to  announce  the  sudden  death  of  Dr. 
Paul  Julius  Moebids,  Extraordinarj-  Professor  of  Neuro- 
logy in  the  University  of  Leipzig  in  the  54th  year  of  hia 
age.  He  was  bom  at  Leipzig  in  1853.  took  hia  doctor's 
degree  in  the  university  of  his  native  city  in  1876, 
qualified  there  as  Priiat-docent  in  1883,  and  was  appointed 
Extraordinary  Professor  in  1893.  He  was  the  author  of 
a  manual  of  the  diagnosis  of  nervous  diseases,  and  of 
a  monograph  on  Basedow's  disease  which  made  his  name 
well-known  to  the  whole  profession.  He  also  published 
a  number  of  neuro-psyohological  studies  of  poets  and 
authors,  written  in  a  semi-popular  style. 


Deputy  Subgeon-General  John  Ajndeksos  Cox,  M.D., 
late  of  the  Madras  Medical  Department,  died  in  London 
on  January  6lh  in  the  80th  year  of  his  age.  He  joined  the 
department  as  Assistant  Surgeon,  Feljrnary  10th,  1851, 
and  became  Deputy  Surgeon-General.  June  9th,  1877,  in 
which  year  he  retired  from  the  service. 


Surgeon-General  John  Lyster  jAMESON,retired,  Army 
Medical  Department,  died  in  London  on  November  24th, 
1906.  He  was  appointed  Assistant  Surgeon,  January  2nd, 
1852 :  Surgeon,  December  olst,  1858  :  Surgeon-Major, 
December  15th,  1871 ;  Brigade  Surgeon,  November  27th, 
1879 ;  Deputy  Surgeon-General,  April  4th,  1880 ;  and 
Honorary  Surgeon-General  on  retirement  from  the 
service.  May  2nd,  1883.  He  served  in  Bengal  with  the 
87th  Fusiliers  during  the  Indian  Mutiny  in  1857-8, 
receiving  the  medal  granted  for  that  campaign. 


Lieutenant  Norcott  D'Estkrre  Harvey,  M.B.,  Royal 
Army  Medical  Corps,  died  al  Osborne  on  December  21st, 
1906,  at  the  early  age  of  26.  He  was  appointed  Lieutenant, 
August  31st,  1903. 

Deaths  in  the  Professiox  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Ferraz  de  Maeedo,  Pro- 
fessor of  Clinical  Medicine  in  the  Medieo-Chirurgical 
School  of  Lisbon,  and  one  of  the  founders  of  the  Correio 
Medico  de  Lisboa :  Dr.  Baltasar  Unterholzner,  of  Vienna,  a 
leading  authority  on  children's  diseases,  aged  71 ;  Dr.  J. 
Borlee,  Emeritus  Professor  of  the  University  of  Li^ge, 
and  a  past  President  of  the  Belgian  Academy  of  Medicine, 
aged  90;  Dr.  Frank  E.  Beckwith.  sometime  Professor  of 
Obstetrics  in  the  University  of  Yale,  aged  58  ;  and  Dr. 
Henry  "W.  Dudley,  one  of  the  oldest  and  best-known 
physicians  of  Massachutetts.  and  sometime  Professor  of 
Pathology  and  Lecturer  on  Legal  Medicine  in  the  Tufts 
Medical  School,  aged  75. 


UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY  OF  CAMBRIDt.E. 

Appointmeiits. 

A  Ukiversitt  Lecturer  in  Hygiene  and  Pathology,  with  a 

stipend  of  £100  annually,  has  been  appointed  in  connexion 

with  the  Special  Board  for  Medioine. 

Mr.  F.  Darwin,  M.A.,  of  Christ  CoUeee,  has  been  appointed 
a  member  of  the  Board  of  Biology  and  Lieology. 

Diplomas. 
The  following  have  been  approved  for  the  diploma  in  Tropical 
Medicine  and  Hygiene  :  „    „     ^ 

u  S     L.    Cummins,  A.  Fenton.   S.    A.    Harriss,  H.   B.  G.  hcwnam, 
J  B  Smitli.A.  E.  Horu.  W.  c:.  B.  Oruic.  F.  M.  SufkUug. 


UNIVERSITY  OF  EDINBURGH. 

Rectorial  Address. 

On  January  10th,   in    the   McEwan    Hall,  the    Lord   Reolor 

(Mr    Haldane)  gave  his  Rectorial  Address  to  the   students 

of   the    University    of    Edinburgh,    his    subject   being   'Ibe 
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light  procession. 

CON.IOINT  BUAKD  IN  ENGLAND  ^; .  .     , 

The  following  candidates  have  been  approyed  in  the  subject. 

■"^^^      ,  _   „..,  ^?^^T"B"uuaT'''il.  J.  Ber«sfora.neeln., 
ChemMfy  and  n:mc'.  -P^.^„    „ord- 8    \    Burn,  C.  A.  Caudiuui, 

K    T'    KiuS    G    i'    KifiOen.  U.  KobiiiM>n.   L.   L.  Sato«,  T.  &. 

sharV.lw    H.  L.  li.  Steile,  F.  Tooth,  H.  A.  Turner,  i\  Well.. 

A  T.  Willitins.  AnJ.r^n    .1.  C.  Befldard,  N.  S.  C.r- 

'"-  '^^''^^-'aLHon  a  i' Coisli..l.  11.  O.  Crawford,  H.  H. 

v-U*vy,  A.  \V.  I.OWI6,  M.  Lindsey.  b.  H. 

Kill    J    L.  Pcr.evul.  .1.  A.  Prendersast. 

C    11   1     u\....  T    s    sharplcy,  G.  U.  Bmith.  V.  Tooth,  0.  i.. 

,  .„<,^A,^4^TS.?hJ;:^«^I:Ti.C.arlc^W.T.C^«^^ 

'      il  (,   W   lJa«-.u   n.  H.  Umnmerc.  F.  Dunpliy.  ''^C  East     S.  J' 

.JravcAfiTl  Heard  r,   )•  UiimrhiT.  R;  H.  ■  onc^.F  Kahlcobcr? 

I  T  U'    «  (•  E.  Lowe.  A.  E.  M<.Kcn/.le.  .1.  C.  .Markwood,  ^.  .V. 

;"'E"vUvaDdri/'j  (5?^Wat*i;i.  C.  F.-WIUOB.  8.  WiUJams.  C.  B. 
Wiuk.  1>.  Wood,  C.  B.  Woodruir. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL.t, 

ARRANGEMENTS  ON  DEATH  OV  PARTNER,  -^tj 
H  R  — Kverv  deed  of  partnership  has,  or  should  have,  adftl 
directing  what  is  to  be  done  in  event  of  the  dtath  of  eift^ 
Dartner,and  the  survivor  would  have  to  be  entirely  gjua.; ' 
^vit  if  there  were  no  such  clause,  the  survivor  would  ha' 
to  look  after  his  own  interests,  ^vhilc  the  executors  saw  I 
those  of  the  deceased's  familj'. 

VPWSPAPER  REPORTS  OF  SURGICAL  OPERATIOXP: 
irCriLi<r>ESCEN-<t>^  sends  us  a  cutting  from  the  DuntermU 
Exvr^s  of  Tuesday,  November  27th,  which  gives  an  acpou 
of  what  is  called  a  "•  remarkable  operation  "  performed  in t, 
Dunfermline  Hospital.  It  would  certain  y  ^ef™  that  ^ 
of  the  information  in  the  paragraph  could  only  hate.be' 
supplied  by  some  one  connected  with  the  hospital,  but  we 
not  agree  with  our  correspondent  that  the  only  possibles 
elusion  is  that  the  operator  was  the  person  responsible 
the  Announcement.  Wo  call  atlent  on  to  the  matter  as  en 
notices  in  newspapers  are  the  subject  of  frequent  co 
Dlaints  and  could  be  prevented  if  u  were  distinctly  und 
^  oid  that  details  of  operation.,  should  not  be  supp  led 
reporters  by  any  of  the  officers  of  the  hospital,  and  >f  th 
pifblieation  in  the  lay  press  ^^ere  clearly  resonted  by  1 
^irgeons  whose  doings  are  thus  made  matters  foi  newspi 

commeut.  ^'■'  '■' 


nnVAT    rOLLKGE   <>F  BURGKONS   OK   EN<'I.ANI>. 
K  Jam4^i.v  cT-uncn  wa^held  on  .lanuary  10th,  Mr.  Henry 
Morrii,  Pfesident,  in  the  chair. 

The  Librttrii. 

cerUlu  ad  joining  rooms. 

Thr  UcenMol  School  of  Tropical  Medicine.         ■ 

W,  a  lelt<r  frr.m  the  I/ivJrpool  School  of  Tropical 
nil-  the  viow«  of  the  Collc«e  upon  a  scheme  for 

.„   ,,„.,, of  the   course   of    InHtrnctlon  at  the   Llverpo-I 

"ch^  o  Tropical  Medicine,  the  Council  expressed  the  op.n.oi. 
thll^o  far  an  th-  •"•h-m-  relat^-s  to  the  Huhjects  of  ropi.al 
tliBl  »o  lar  111  II  ,  ,    ,| itdusurvrt 

M'xlHiiic,  Ir;  ,  j,,^{    H   ,,, 

approval.     J  '  ,,bHorvfttlon 

propoieo  too;.   ■  r    — - 
thm  cxl»l  »t  the  present  lini.-. 


I- 
•n 


PROFESSIONAL  SECUliCY:   .  i 

The  Casi;  oi'  the  Railway  Sicjnai.majj., 
\f  D  writes:  The  case  of  a  signalman  reported  lu  the 
Mi-iTiru  Jori!N-Ai.  of  December  15th,  p.  1753,  remindi 
a  somewhat  similar  case  which  occurred  many  yeu 
when  I  was  a  student  at  ono  of  tho   London  hospitalB.  , 
Clapham    .1  unction   signalman,    subject    to    epileptic   fi; 
attended  the  out-patient   department,  and  wa*<  seen  by  r 
of  the  physicians  to  the  hospita  .    On  que.-tionuig  the  ra' 
as  to  what  would   hapnou  were   he   seized  with   a  fit  in 
sicnal  box   he  replied  that  he  had  a  boy  who  stayed  w1 
when  on  duty.    Ho   impressed  wa^    the    physician, 
patient  this  man  was,  with  tlio  risk  to  the  tiavellinRpab^ 
Lch  a  state  of  allair.s,  timt  he  .ramediately  reix>rted 
■natter  to  the  railway  company,  who  w'lthout  delay  had 
man  removed  from  tlic  signal  box,  and    I  believe  gv 
other  employment.     According  to  your  rulmg,  tho  » 
this  physician  was   not  ethically  correct,   unless  Wo 
assume  that  the  fact  of  his  patient  being  in  receipt  a 
touB  medical  attendance  at  a  public  institution  dls; 
any  claim   for  soorecv.    Tlin  man  whose  case  waai 
reported   in   the    .Luknai.  seems  to  have   heon   1 
patient.    The  siRualman  whose  letter   is  publishe, 
5oi  us.M,  of  January  5ih  is.  doubtless,  cor'ect  in  Ms  . 
tlon  of  the  working  of  railway  signals  :  but   not«ltb8 
all  these  preiautious.  travellevs  may.  1  think,  be  pat' 
they  profor  to  have  gigna's  attended  to  by  mon  not  1 
attaoks  of  sudden  and  prolonged  uaconsuiousuosB. 

•„•  Tho  question  whether  a  pationt  is  seen  pratuitouil] 
tot  a  foe  does  not  allect  the  principle. 
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(  Huryeont. 

y  Young,  1'".8  A., 

.  if  by  Mr.  Youii^, 

1    111'-  t'raft  of  Surgery 

I  op'-r  ciiliiiirs  the  ann^ 

.    .  i  I.     I'ho  bust  thankti  of 

V  ^  (lung  (or  bib  Inlon^ting 
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roNJdivT  J«iiAHi>  IN  ii:r.l..\Nl>. 

.,.„ii,i,>i, .     i.f.vK     Imnn    •pprov«d    M    tliu 

II.  J.  Hurli<»,  I'  J  lliirk-, 

I     I..-.,.     II    A    W    l'u,.l 


APPORTIONMENT  OF  PARL'N  lOUdlllP  t    lAUiW 
A    /-.  writes,  with  r.tereuoe  to  tho  rvply  to      .1.  I'.  »» 
'hhhed  in  the  liiurisii  11i.;i.i.:.vi..I,ouknai,  of  Ueooiuj 
1000,  p.  laid,  under  ihishraqiug,  to  iiiquiio  wlioU- 
partnership  wore  only  for  two  ;^oarB  when  U  his  \ 
A,  the  aniwot  would  lie  tho  same. 

•,»  Yes.  Ho  long  as  A  and  H  arc  In  pnrtni 
charges  on  the  Hrm  must  bo  bom'.i  by  the  1  artnorsl 
tlon  to  Iholr  mtorcsU  in  thosii.  1 

^;^HOui.  JBXIOMITION  fUKTlFlOATES  IN  80( 
Mii.l.oTUl.vN.      i'hu  question  IM  to  what  ooiistituloii I 

.lulilloale  for  ixoiu|.lioii  tiom  ncluiol  atteiidanoe  C 
dellnllely  Hrtlled  In  a  court  of  law,  but  W(>  aro 
that   tho   w.irds  "on  noul    aod   cous,  lence     rtO 
liM<nHiiarv  tiart  of  a  lOinpeteiit  oortllirate,  and  IB 

boii    '         '  '  '-^11  In  any  I.  ■■■I  •  ' rli.igHlhMV  mlgH 

i,,,  .ilt..n.l.;„.  ,f  a  ..iilld  WUO 

l„„i  I  a  iiii'dif.-i  ■  .  olIuuwlM 

tioiu'»V''^i*  Ik*"""  words  wcio  uuilll"! 
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Ml  hv  a  toi 
.  ,  .    h.ri'.ii  ni 
bill.  (.11  ni  , 
!  .<iil  I  thai 
ill  allonauiifi  iiufler  lin'  iM'"' 


11 1  '  liiH  (II  HI"  I*"'  '    " ,1 

iiompoii«»li"n  .\el."  ll"  wUihiM  to  know  whi-tliur  tli«  «' 
Itablv  fur  bin  fci  <. 

,   •.•  App»r.uilly   tho  linn  doilloH   that    tho    tominwi 
aillborlly  to  pi.  duo   Itfi  eridit.  and   il  in  piiihable  Jl'*' 
rorri'lipoiidiuit  WMMl.l  he  imahln  to  reeoMii  hl»  1.  ■"  l«"" 
«tm.    1  lit  only  person  llahlo  U.lho  patient  lilrn»uU. 


Fan.  19,  1907.] 
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PUBLIC    HEALTH 


;JOR-LAW    MEDICAL    SERVICES 


A  PllIMITIVE  WATER  SUPPLY. 
range  rnents  for  the  supply  of  water  to  many  of  the 
iiants  of  the  village  of  Coggeshall  in  the  Braintree 
ex)  rural  district  recall  the  conditions  existing  in  many 
s  ol  England  and  Wales  as  related  by  the  Health  of  Towns 
LiBission  sixty  years  ago.  The  water  is  distributed  daily, 
pt  Sundays,  by  means  of  a  water  cart.  The  inhabitants 
ottt  their  pails,  and  these  are  filled  on  six  days  of  the 
:,  an  extra  bucketful  being  left  on  Saturday  for  use  on 
lay.  For  this  service  a  payment  of  one  halfpenny  a  week 
ade,  and  for  an  additional  halfpenny  a  week  an  additional 
-.eUul  is  supplied.  This  is  at  the  rate  of  about  33.  per 
t  "gallons.  Dr.  Wilfred  Fletcher,  who  describeR  this 
kod  of  distribution  in  a  report  to  the  Local  Government 
d,  Tery  properly  describes  it  as  unsatisfactory,  for  it 
Ires  not  only  a  very  limited  supply  but  constant  risk  of 
jUnination,  for  buckets  may  not  only  be  used  for  many 
r' purposes,  but  may  be  left  standing  either  awaiting 
lies  or  after  they  have  been  filled  for  indefinite  periods 
^g  which  dust  may  collect  in  them  if  empty  or  on  the 
of  the  water  if  full,  or  they  may  be  fouled  by  passing 


ORTNKiHTLY  EETURXS  TO  GUARDIAN.*  BY 

DISTRICT  MEDICAL  OFFICERS. 

HICT  Medical  Officer  writes  as  follows:  In  addition 

.r  "medical  relief  book"  our  guardians  call  on  us  to 

i  register  of  "  extra  medical  fees."    Now  they  send  us 

nclosed  fortnightly  return.     Are  we  bound  to  make  it 

I  do  not  keep  a  clerk,  and  do  not  know  how  to  spare 

rae.     I  shall  be  glad  to  see  your  observations  on  this. 

The  return  asked  for  is  for  information  to  be  given  under 

a  different  headings  as  to  the  total  number  of  cases 

.Jed  during  the  fortnight  by.the  district  medical  officer. 

.vonld   appear    that    the    information   required    by   the 

rdians  can  all,  or  nearly  all,  be  obtained  from  the  usual 

1^'htly   return   as  made  in  the  medical  relief   book  if 

book    is    carefully    kept  and  all  cases   attended   are 

:-d  therein.     Should  this  be  the  case  it  would  be  for  the 

lians  to  procure  the  information  they  are  now  asking 

7  some  other  means  than  by  calling  on  their  medical 

!  s  to  make  a  duplicate  report.     We  should  recommend 

ledical  officers  of  the  districts  to  ask  the  guardians  (by 

ij.Eiunication  made  in  writing)  to  be  good  enough  to 

111  them  under  what  order  of   the   Local  Government 

1  they  (the  guardians)  are  authorized  to  call  upon  their 

;al  officers  for  this  additional  fortnightly    report   of 

eases. 


.DICAL    OFFICERS    OF    HEALTH   TO  RURAL 

DISTRICTS. 

-'.  writes  :    Your  correspondent  "  L.  H."  in  the  British 

AL   Journal    of     January    12th,    has    apparently    a 

ance  similar  to  myself  and  others.     My  experience  at  a 

It  election  of  medical  officer  of  health  in  my  district  at 

-.ry  of  £120  per  annum  was  to  gain  two  votes  out  of  a 

ble  thirty-five.   Amongst  the  many  applicants  I  was  the 

one  who  possed  a   D.P  H.  diploma,  besides  being  the 

1  est   experienced   M.O  H.,  and  was  the  first  candidate 

11  sted.     I  learnt  from  one  of  the  councillors  that  previous 

•c  le  voting  the  question  was  asked  if  it  were  necessary  for 

I  candidate  to  possess  a  D.P.H.  diploma,  and  the  clerk's 
c  •  was  "  Xo  ";  then  I  was  quickly  disposed  of,  (Jne  would 
1:  rally  think  that  for  such  a  good  appointment  as  the 
il  e  the  Local  Government  Board  would  have  required  the 
'  -ict  Council  to  have  secured,  if  possible,  a  D.P.H.  can- 

II  te,  as  the  appointment  was  subject  to  the  former'a 
■  ival.    In  your  reply  you  state  that  many  advances  in 

e  health  administration  have  been  made  since  1893,  but 
correspondent's,  mine,  and  others'  experience  does  not 
ly  bear  out  your  statement,  at  any  rate,  so  far  as  rural 
lets  are  concerned.  If  "  L.  H."  is  still  desirous  of  securing 
blic  health  appointment,  my  advice  to  her  or  him  is 
arout  to  the  Colonies,  where  the  D.P.H.  is  properly 
ciated  and  candidates  in  possession  of  such  for  public 
h  appointments  are  eagerly  sought  after. 


L  NAVY  AND  ARMY  MEDICAL  SERVICES. 

OWAXCES  FOR  THK  USE  OP  PRIVATE  MOTOR 

VEHICLES. 
y  Order  has  been  issued  detailing  the  allowances  that 
made  to  officers  using  their  own  motor  vehicles  in  the 

13  of  the  public  service. 


!  .f;,  LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

CoamtraicATiovs  respcctine  Editorial  matters  should  be  addresseil 
to  the  Editor.  2.  Agar  Street,  Strand,  W.C,  London  ;  those  cou- 
cerning  busioess  matters,  advertisemeuts.  non-delivery  of  ths 
JoHKKAL.  etc,  slioulil  be  addressed  to  the  Manager,  at  the  Office 
429,  Straud,  London,  W.C. 

ORIGINAL  ARTICLES  and  LETTERS  Soncarded  Jar  pubUcatton  an 
vMdcrslood  lo  be  offered  (j  the  Beitish  Medical  Jotthnai,  alone 
unless  tfiG  contrary  be  stated. 

Authors  desiring  reprints  of  tlieir  articles  published  intheBBmsH 
MEDtCAL  JOUR.NAL  are  requested  to  communicate  mth  the  Manager 
429,  Strand,  W.C,  on  receipt  of  proof. 

CoBRESPOXDESTs  wjio  wisli  notlcc  to  be  taken  of  their  communi- 
cations should  authenticate  them  with  their  names— of  course  not 
necessarily  for  pubhcatiou. 

CoEHESPOKDENTS  uot  answered  are  requested  to  look  at  the  Kotices 
to  Correspondents  of  the  following  week. 

MANUSCEIPTS  forwarded  to  THE  OrFICEOFTHIS  JOCBXAL  CAXSOT 
UNDEE  ANY   ClECCUSTAXCES  BK   RETUEXED. 

Is  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  tlie  Journal,  aud  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Mecicai.  Jotonai,  is  Mtiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
JoL'RN'AL  is  Articulate,  London. 

Telephoxe  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER. 

2631,  Gen-ard.  2630.  Gerrard. 


^g"  Queries,  aiiswers,  and  communications  relating  to 
subjects  to  uhich  special  departments  of  the  British 
Medical  Journal  are  devoted  will  be  found  under  their 
respective  headings. 

QrERIE8. 

Dr.  Wm.  Go-sv.^xs  (Victoria  Terrace,  South  Shields)  desires  to 
hear  of  a  home  suitable  for  a  young  woman  mentallv 
unstable  and  unsettled,  but  not  violent  The  father  could 
pay  £15  per  year. 

iNroME  Tax. 
Perplexed  writes :  My  income  is  derived  from  several 
sources  iu  different  districts,  teaching  appointments,  ex- 
aminerships,  and  occasional  fees.  It  seems  that  the  sur- 
veyor of  taxes  in  each  district  in  which  a  portion  of  my 
income  is  earned  can  legally  call  upon  me  to  pay  the  income 
tax  on  such  portion  to  him,  and  need  only  allow  such 
expenses  as  seem  to  belong  to  such  portion.  ...  Is  there  any 
method  by  which  I  c.in  declare  all  sources  of  income  to  one 
authority  from  which  I  can  similarly  claim  expenses,  thus 
involving  only  one  payment  ? 

*55*  The  principle  of  the  Income  Tax  Acts  is  to  charge  the 
income  at  the  place  where  it  arises,  and  our  correspondent 
is  liable  to  be  assessed  on  the  emoluments  of  the  various 
offices  held  by  him,  less  a  proportion  of  the  total  expenses 
in  each  case,  at  the  respective  places  where  those  emolu- 
ments are  earned. 

Commentaries. 
X.  writes  :  A  doctor's  son  wishes  to  know  names  of  any  books 
treating  on  commentaries  upon  medical  and  surgical  cases 
such     as    are    required     for     the     R.A.M.C.     and    other 
examinations. 

*jf*  We  are  not  acquainted  with  any  book  dealing  with 
commentaries  on  cases  such  as  are  set  for  the  R.A.M.C. 
Entrance  K.xamination.  The  commentaries  for  this  exami- 
nation have  been  pabliahed  in  the  Corps  News  of  the 
B.A.M.C.  Journal  (see  September,  1906,  for  the  last 
examination). 


ASrSWERS. 


Ll.— A  candidate  with  the  defects  mentioned  would  not  be 
passed  for  Admiralty  service,  and  it  is  not  likely  that  he 
would  be  accepted  by  the  Civil  Service  Commission. 

Motor  Tyres. 
Dr.  F.  T.  Talbot  (Stockton-on-Tees)  writes:  In  reply  to 
"  Novice,"  I  have  run  mv  6-h.p.  De  Dion  for  two  and  a  half 
years  on  Palmer  tyre  (700  x  90),  and  have  used  three  tyres 
for  the  back  wheels  in  that  time.  One  tyre,  just  used  op. 
has  run  the  whole  time  with  one  retreading,  its  fellow  gave 
out  after  fourteen  months'  use,  as  I  had  run  it  flat  for  about 
10  miles  and  so  ruined  it  The  third,  which  has  run  fourteen 
months,  is  being  retreaded.  -'Novice"  v.ill  find  tiiat  if  he 
keeps  his  tyres  inflated  to  between  70  and  80  lb.  pressure, 
according  to  the  make,  he  will  have  a  small  tyre  bill.  He 
must  also  use  his  brakes  with  caution  and  gently.  I  use  a 
Luc.is  pumn  and  pressure  gauge,  and  test  my  tyres  each 
morning.  My  car  has  r'one  about  7.000  miles  per  annum  in 
town  and  country,  chiefly  tov.n. 


-i8o 
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Trkatment  of  Partial  Ptosis. 
Brighton  writes,  in  reply  to  "CM. R.":  It  is  somewhat  diffi- 
cult from  the  data  given  to  make  suggestions  as  to  treatment. 
I  presume  iodides  have  been  tried,  because  even  in  cases  of 
a  non-specific  nature  their  use  is  sometimes  followed  by 
improvement.  Has  "C.  M.  K."  tried  the  eti'ect  of  general 
tonic  treatment  and  electricity  ?  .A.s  a  last  resource  I  might 
suggest  that  a  simple  plastic  operation  should  be  done  on 
the  upper  eyelid— namely,  cutting  out  an  elliptical  piece  of 
skin  aud  suturing  the  adjacent  cut  surfaces.  Of  course,  with 
this  treatment,  a  scar  is  bound  to  result,  but  if  the  site  is 
well  chosen,  and  the  necessary  manipulations  are  delicately 
and  carefully  performed,  the  cicatrix  which  results  is  hardly 
noticeable.  I  have  seen  one  case  of  intractable  unilateral 
ptosis,  which  had  resisted  all  medical  treatment,  in  which 
such  an  operation  was  done  with  much  benefit.  Though  a 
perfect  cure  did  not  follow  the  condition  was  so  much 
improved  that  the  treatment  was  greatly  appreciated  by  the 
patients.  Berry,  of  Edinburgh,  has  found  Hess's  operation 
to  be  the  most  satisfactory,  a  full  description  of  the  operation 
being  given  in  Berry's  Manual  of  Practical  Ophthalmology, 
pp.  69  and  70.  

EErTERt*.    NOTEM.    Elc 

]1aiiic.\i.  Cdi!f  or  Hkrma. 
MAion  i.  J.  \V.  PoKTKR,  R.A.M.C.  (Colchester)  writes :  May 
I  point  out  the  desirability  of  always  removing  the  genital 
branch  of  the  genito-crural  and  the  ilio-iuguinal  nerves  as 
they  appear  in  the  operation  for  radical  cure  of  inguinal 
hernia  ':  I  have  within  the  last  few  days  seen  a  case  of 
neuralgia  of  a  hernial  operatiou  scar,  and  there  seems  to  be 
no  doubt  that  these  nerves  are  being  nipped  in  the  contracting 
fibrous  tissue  which  is  present  in  the  area  of  operatiou. 

AllDOMIXAI.  PRKSSntE. 

Dr.  Hammonii  T.  HiNTOxtHeytesbury,  Wilts)  writes  :  I  think 
the  following  case  may  bo  of  some  interest  as  showing  what 
very  great  pressure  the  abdominal  and  other  organs  will  put 
up  with  when  that  pressure  is  of  a  gradually-increasing 
characUr:  1  first  saw  M.  F,  a  widow,  a.;ed  76,  a  multipara, 
fourteen  years  ajjo,  and  diagnosed  fairly  largo  cystic  ovarian 
tumour  without  many  adhesions.  She  tiatly  refused  to  bo 
operated  upon,  and  would  not  ba  tapped.  The  tumour 
gradually  grew,  and  just  before  nlie  died  the  circumference 
of  the  atxloineri  was  just  short  of  68  in.  There  was  some 
gencr.il  dropsy  before  she  died,  and  heart  failure  from  pres- 
sure was  the  immediate  cause  of  death.  No  posl-mortem 
examination  w.is  allowed,  but,  In  order  to  get  the  body  into 
a  raodorali'-slzod  coflin,  I  tipped  the  ovarian  cyst  and  drew 
off  from  it  alone  (no  ascitic  (luid)  7  gallons  2  quarts 
24  ounces,  and  tboro  was  perhaps  a  couple  of  pints  still  loft 
In  the  cyst. 

CiiMPRKMSKD   DiUT.S   AND  SELr-DnmCIN'fi. 

PuKniJKlucii  writes:  The  admirable  letter  in  the  British 
MK.nii'Ai.  Joi-rnai.  of  January  lllh,  signed  "Common 
He:.  '  '  '  '7  .  ndortio,  but  the  public  are  not  altogether 
to  1  ■  I  to  say  any  ordinary  chemist  will  utatc 

tim'  lire  now  neldom  written,  that  do  not  con- 

lAiu  '  ULn>.  "  U  the  firms  who  issue  the  variety  of  com- 
preHRcd  drui/4  could  rccogiil/.e  the  tremendous  monetary  lops 
lo  I'        -   '  !v  111'!  public  olitainlng  a  fresh  supply  of 

Bi< .  i^:*!  ordered  by  the  medic, il   man  foolUli 

«rj"  <  'CI  Hucli,  they  would  cease  to  supply  such 

in  pliiaU  u{    inai^o  it  iiD|>o«8iljlu  for   Ihii  public  to  procure 
III  In  bulk  and  without  seoliii.'  the  prescriber  more  than 

•'        '  '     '  i.eliepu   liinrd  to  say,  t'au 

.III  tliclr  hints  of  what  tu 

ciiruprcHKcd  ilrugs?  and 

linli  and   the  remedy  In 

y  tliene  things  nught  not 

Mian  (111  Icioking  round  11 

to  liiid    bottles    bearing 

lluliiii  or  pliliils  ountiilii' 

III  d  )  .  oinpreMKeil  drugs,  which, 

I  iiud  handed  on  to  any  friend 

►  -.vho  will   niHO  do  llkewlHu, 

finiloii  Ih  peipntunted, 
I'.  Ill    ,li>llllAN, 

Ir  in  I  tlinl  <  ii|ilAiii  (.lilliird   .Nodaiid  of  i'liYiiigtun, 

K«  I   fnrinMl   A  (Miinpiuiy  (nr   tlin  supply  (if  water 
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Cost  of  Motor  Car. 
Economy  writes  :  The  following  notes  may  be  of  interest  t 
your  readers.  Two  years  ago  I  bought  one  of  Allday's  8-h.i 
three-seaters,  shod  with  De  Xevers'  solid  tyres  on  all  foi 
wheels.  I  have  now  done  over  6,000  miles,  and  the  cost  hs 
been  as  follows : 

£   s.   d. 

1905.— Petrol,  oil,  repairs,  sundries      9    2    6 

1906. — Petrol,  oil,  repairs,  licences,  sundries...  12    8    5 


Total,  two  years    21  10  11 

The  tyres  are  good  enough  for  another  six  months.  M 
groom  cleans  and  greases  the  car,  and  I  drive  myself.  I  ct 
climb  any  hill,  and  average  anything  between  fifteen  ai 
twenty  miles  an  hour,  depending  on  condition  of  the  roads 

Obstetric  Notes, 
Dr.  J.  Rbid  (London,  E.O.)  sends  the  following  : 

Placenta  Praevia. — A  multipara,  with  a  history  of  m 
carriages  aud  full-time  children,  sulfered  on  July  22nd  fro 
haemorrhage,  which  persisted  all  day,  in  spite  of  ergot  ai 
rest  in  bed.  The  placenta,  symmetrically  attached  round  tl 
OS,  was  raised  at  one  side  by  the  hand,  and  the  feet  of  t! 
dead  Oiuonth  child  were  seized,  an  act  followed  by  speei 
delivery.  Although  the  patient  was  blanched  from  loss 
blood  and  clots,  there  was  no  subsequent  haemorrhage.  T 
placenta  followed  the  child,  and  recovery  was  uneventf^ 
The  haemorrhage  was  attributed  to  lifting  a  bedstead 
fortnight  previously,  but  the  patient  had  done  her  houi 
hold  work  without  trouble  up  to  that  date. 

Umtstial  Abortion. —The  patient  had  slight  haemorrha 
on  two  successive  days,  and  on  the  evening  of  the  third  s 
went  out  and  had  a  free  escape  of  amniotic  fiuid.  On  exaii 
nation  I  fouud  the  end  of  the  cord  extending  for  some  incl 
through  a  contracted  os  into  the  vagina.  With  ergot,  a  fel 
of  between  4  or  5  months,  with  haemorrhage  along  the  spi 
and  unclosed  neureuteric  canal,  came  away.  The  os  « 
then  closed,  no  sign  of  after-products  was  found  at  7  a 
9  p.m.  I  thought  the  placenta  must  have  passed  with  t 
amniotic  lluid,  and  parted  from  its  funicular  attachme: 
At  4  a.m.  1  was  called  aud  found  haemorrhage,  clots  1 
patulous  OS,  but  no  sign  of  placenta.  I  gave  sodium 'I 
eyiate,  as  the  patient  had  signs  of  rheumatism.  The  pla  _ 
which  had  signs  of  chorionic  degeneration,  came  awayb4f{ 
9  a.m.  There  were  no  other  symptoms  of  interest,  Itl 
be  rare  to  Iiud  the  broken  eud  of  a  cord  with  child  1 
placenta  in  the  uterus,  I  regret  that  I  cannot  accept. 
Pye-Sniltli's  teaching  on  rheumatism.  An  array  plotog 
will  show  deposits  on  fibrous  structures  with  no  active'^ 
mischief.  It  seems  to  mo  that  science  points  to  rheunuttl 
as  a  chronic  constitutional  disease,  like  syphilis,  with^ 
as  many  varied  attacks  on  organs.  The  ulcerative  app 
anoes  arc  very  doubtl'iilly  rheumatic.  When  collected,  & 
diseased  entities  will  bo  described  as  rheumatic  mantl] 
tations. 

A  UsK  i-OR  Vaccination. 
I)R   R.  H.  AsHwiN,  of  Market  Wclghton,  K,  Yorks,  ha 
the  (r  II i/'n  Hospital  l!a:cttc  a  copy  of  the  followit 
lately  received  by  him  : 

"  Mr.  Dr.  A.,— AVill  you  come  and  vaccination 
week,  as  I  do  not  want  her  to  cot  any  older  ? — Younl 
Mrs.  F,  M." 

As   Dr.   .\Hhwin   points    out,    the  writer    seems   to  KB'^|l;|ij 
further  than   Mr.   l.iipton   io   the  estimated   cfl'oct 
ulnaliuii.  ,,^, 

1 1>  0) 

.\  lloRSB  Doctor  anh  an  Ars.  jI 

TilK    following    Hlory,    which   is    fold  by   Professor   Willi' ' 
.laoksoii  in   IiIh  Prraiii,  I'lisl  and  Prrsenl,  has  n  moral  t* 
might  easily  find  nil  n|iplicution  in  countries   nearer  lioi, 
A    man  HiilVoriiig    finm     iiillameii    eyes    consulted    a   b>' 
doctor,    who  gave  him  some  of   the  salve  wliioh   he  uied  > 
his  four  footed  pathmtH,     The  result  of  thn  trentineut    • 
that  llie  man  lost    liii.  eyesight,     lie  brought  an  mtioii  ' 
diiningea  agaiiiHt  the  horse  doctor.     The  judgn,  iirirr     oIkIi^ 
the  evldriiuc,   decldi'd    that  no  damages  could  l» 
for  the  mnii  would  never  linv«  gone  toaveleni 
hod    not    bueo    an    ii-'*        >ili.    Iiiuiii'd    iiid|:i' 
Jfanlol. 
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SOME  COMMON  ERRORS  IN  THE  DIET  AND 
GENERAL  HYGIENE  OF  CHILDREN. 

Delivered  at  the  Hospital  i'or  .Sick  Children, 
Great  Ormond  Street. 

By  a.  F.  YOELCKER,  M.D.,  F.RC.P., 

PHXSICIAN   TO   ODT-PATIENTS,   MIDDLESEX    HOSPITAL;    ASD     PHVSICIAN, 
HOSPITAL   FOR  SICK   CHILDBEX,    GREAT  OKMONB  STREET. 


The  out-patient  department  and  the  wards  of  a  large 
children's  hospital  are  the  places  to  study  the  results  of 
many  of  the  errors  of  management  of  children,  but  what 
is  wanted  is  a  more  careful  study  of  disease  in  the  making 
rather  than  when  fully  developed.  How  much  distress, 
pain,  time,  and  expense  could  we  save  children  and  parents 
if  we  would  only  investigate  for  ourselves  the  conditions 
under  which  children  live,  not  only  in  the  poorer  classes, 
from  which  our  hospital  patients  are  drawn,  but  also  in 
the  upper  classes,  in  which  too  often  the  hygienic 
management  of  children  is  left  in  the  hands  of  that  too- 
often  ignorant  and  self-satisfied  curse — the  "  experienced 
nnrse  "  !  I  often  urge  students  to  use  their  eyes  as  they 
walk  up  to  the  hospital,  and  to  observe  how  disease  is 
being  made  under  their  very  eyes,  and  many  a  salutary 
lesson  might  be  learnt  by  medical  men  if  they  would  only 
contrast  the  advice  they  give  and  the  manner  in  which 
this  advice  is  foUoived.  It  is  discouraging,  after  some  ten 
minutes  spent  in  the  careful  instruction  of  a  parent  in  the 
way  in  which  a  child  should  be  dieted,  to  see  the  reward 
Df  good  behaviour,  or  the  bribes  for  quietness,  being 
aeetowed  with  an  absolute  disregard  to  what  has  just 
oeen  advised.  It  is  because  I  feel  very  strongly  that 
inless  we  recognize  what  actually  takes  place  in  our 
jatients  when  they  are  not  under  the  doctor's  eye,  we  run 
I  great  risk  not  only  of  doing  our  patients  little  or  no 
;ood  but  we  bring  discredit  on  our  art  and  fail,  often  quite 
leservedly,  in  our  treatment.  I  am  led  to  make  these 
emarks  because  I  think  that  at  the  present  time 
ittention  to  these  details  is  considered  beneath  a  doctor's 
lotice  and  because  almost  the  last  thing  that  troubles  the 
itndent  is  the  question  of  treatment. 

Diet  aud  Feeding. 

At  the  risk  of  a  charge  of  flogging  a  dead  horse,  I  urge 

That  we  as  medical  men  cannot  insist  on  too  strongly — 

he  necessity  for  mothers  to  nurse  their  own  infants.    The 

ibjections  which  are  raised  to  this  are,  the  unwillingness 

if  the  mother  to  be  tied  down  and  tbe  necessity  for  fore- 

;oing  many  social  pleasures  and  duties.     Such  reasons 

Je  unmaternal  and   should   not  weigh  with  us,  but  we 

nust  also  remember  that  in  addition  to  the  temptation 

lot  to  be  tied   too  closely  to  the  nursery  there  is  often 

'ery  considerable  pressure  exerted  on  both  mother  and 

loctor  by  the  husband  ;   we  should  remember  this  when 

re  are  endeavouring  to  get  a  mother  to  do  her  duty  to  her 

ffflpring.    In  these  cases,  instead  of  directing  our  argu- 

•"■nts  to   the  mother,  we  should  do  much  better   if  we 

!dly  tackled  the  head  of  the  house  and  pointed  out  to 

iinhow  much  safer  it  was  for  both  mother  and  child  it 

lie  child  were  breast-fed.    An  immense  amount  of  evil  is 

one  by  monthly  nurses  by  the  persistent  efTorts  some  of 

liem  make  to  induce  the  mothers   not   to  suckle   their 

ifants.    I  may  perhaps  be  asked  why  it  is  that  this  should 

the  case.  Well,  there  are  three  reasons  which  I  can  think 

>.    First,  it  is  a  popular  suggestion  with  the  parents  in 

iJO  many  cases ;  secondly,  it  saves  the  nurse,  or,  as  she 

|rOuld  say,  the  mother,  trouble.     If  an  infant  is  breastfed 

has   to  be  brought  to  its  mother  every  two  to  three 

urs.  and  while  it  is  being  fed  it  has  to  be  waited  for,  and 

lien  put  back  into  its  cot,  and  this  we  can  well  imagine  is 

lOt  a  popular  proceeding  with  the  nurse.     In  the  third 

lace,  too  often  the  monthly  nurse's  ideal  is  to  leave  a  fat 

nd  heavy  baby  when  '■  her  month  is  up."    Smithlield  dead 

leat  market  is  her  ideal,  and  provided  the  babe  puts  on 

'eight  as  long  as  she  is  in  charge  all  is  well.     I  wish  that 

here  was  some  way  by  which  those  who  start  mischief 

brough  artificial  feeding  could  be  made  to  suffer  for  the 

iter  results  of  their  actions.     It  is  surprising  how  much 

'<ong  feeding  some  children  will  put  np  with,  but  most 
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of  these  results  of  artificial  feeding  only  show  themselves 
some  time  after  the  monthly  nurse  has  taken  her 
departure,  with  the  promise  of  her  re-engagement  for  the 
next  "  if  it  ever  should  come." 

The  mention  of  the  increase  in  weight,  which  is  go 
commonly  urged  as  a  defence  of  the  practice  of 
artificial  feeding  of  infants,  reminds  me  of  another 
danger  to  the  happiness  of  a  home  into  which 
"  number  one"  has  arrived.  This  danger  is  the  weighing 
machine.  I  have  called  it  a  danger,  not  a  curse, 
though  it  may  become  the  latter.  I  have  known  the 
whole  household  upset  because  in  a  certain  few  days  baby 
has  not  gained  any  weight.  There  are  times  when  the 
weighing  of  infants  may  give  us  most  valuable  informa- 
tion and  guidance  in  treatment,  but  there  are  times  when 
much  the  best  course  is  to  send  the  scales  to  be  cleaned  or 
to  get  them  broken.  As  a  rule,  numbers  five,  six,  seven, 
and  eight  in  a  family  are  not  weighed. 

As  you  probably  know,  there  is  a  widespread  belief 
that  cow's  milk  and  mother's  milk  do  not  agree, 
and  that  a  child  cannot  be  brought  up  on  a  com- 
bination of  feeding  from  these  two  sources.  This,  I 
am  glad  to  say,  is  combated  by  the  advice  we  at  this 
hospital  give  on  the  pamphlet  which  we  issue  on  the 
bringing  up  of  infants.  Here  you  will  find  it  urged  that  if 
the  mother's  milk  be  insufficient  the  child  should  be 
given  cow's  milk,  suitably  diluted,  in  addition  to  the 
breast  milk.  This  heresy  that  the  two  do  not  agree  is  to 
be  strongly  condemned,  for  it  will  often  be  found  that, 
whereas  the  mother's  milk  may  have  been  insufficient  at 
first,  yet,  after  a  short  time,  it  suffices  as  the  sole  form  of 
nourishment  for  the  child.  To  speak  of  the  endeavours 
of  some  mothers  to  nurse  their  children  as  half-hearted  is 
an  abuse  of  terms.  Many  of  these  mothers  never  mean  to 
be  bothered  with  nursing  their  children,  and  will  seize  on 
any  excuse  which  enables  them  to  pose  as  unwilling 
victims  of  natural  defects. 

Before  you  agree  to  the  discontinuance  of  breast  feeding 
satisfy  yourself  that  the  dilution  and  preparation  of  the 
substitute  for  breast  milk  has  been  properly  and  fairly 
tried.  It  is  almost  laughable  to  hear  what  a  number  of 
food  preparations  are  in  some  cases  said  to  have  been  tried 
within  a  short  limit  of  time,  and  to  have  been  found  want- 
ing. It  is  often  thought  that  because  a  preparation  is  not 
at  once  retained  by  a  child  it  is  not  suitable,  and  I  think 
that  this  is  one  of  the  reasons  why  we  hear  of  so  many 
cases  which  are  said  to  be  unable  to  take  cow's  milk. 
Since  I  have  been  connected  with  this  hospital — and  that 
is  nearly  eighteen  years — I  have  hardly  come  across  a 
single  case  in  which  cow's  milk,  when  properly  modified, 
could  not  be  retained.  It  is  a  common  error  to  assume  that 
cow's  milk  does  not  suit  a  child  because  the  child  happens 
occasionally  to  reject  some  of  it.  This  leads  me  to  men- 
tion another  error — that  it  is  a  good  sign  for  an  infant  to 
throw  up  a  little  at  the  end  of  each  feed.  The  monthly 
nurse  has  this  as  an  idiefi  re,  but  we  should  regard  it  either 
as  a  proof  that  the  child  has  had  too  much,  or,  what  is 
more  often  the  case,  that  the  child  has  taken  its  food  too 
rapidly.  Want  of  attention  to  this  point  of  the  rapidity 
with  which  children  take  their  food  leads  to  discredit 
being  attached  to  the  food  rather  than  to  the  feeder. 

In  older  children  the  time  taken  over  the  consumption 
of  a  meal  is  a  point  to  which  far  too  little  attention  has 
been  paid.  Individual  children  vary  much  in  the  time 
they  require  for  a  meal,  but  the  variations  should  be  kept 
within  reasonable  limits.  While  the  too  common  habit  of 
bolting  food,  which  I  am  sure  needs  no  condemnation 
from  me,  as  it  offends  all  principles  whether  of  physiology 
or  propriety,  is,  it  is  true,  often  inveighed  against,  far  too 
little  attention  is  paid  to  the  dawdling  over  meals  which 
leads  to  so  much  fancifulness  and  fastidiousness  in 
children  in  the  matter  of  likes  and  dislikes  of  this  and 
that  article  of  food  and  encourages  moral  as  well  as 
physical  weaknesses.  It  is  quite  true  that  these  dawdling 
ways  are  met  with  in  the  subjects  of  dyspepsia,  but  it  is 
to  my  mind  a  very  important  question  how  far  the  habits 
are  a  cause  of  the  condition  which  they  certainly  aggravate. 
Meal  times  should  be  taken  seriously,  and  there  is  need 
for  greater  discipline  at  table  than  is  generally  exercised. 
Conversation  between  the  courses  should  be  allowed,  were 
it  only  in  the  hope  of  stemming  the  tide  of  modern  dining- 
out  hospitality,  where  the  intellectual  factor  of  conversa- 
tion has  been  annihilated  by  the  necessity  of  securing  for 
internal  consumption  what  is  placed  before  you  before  it 
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is  whisked  oflf  by  the  waiter  to  make  room  for  another 
glimpse  at  some  calinary  triamph.  Conversation  may  be 
used  by  a  careful  parent  as  the  means  of  regulating  the 
pace  with  which  food  ia  being  taken.  Encouraged  when 
food  is  being  bolted,  forbidden  when  food  is  being  played 
with,  afibrdiiig  an  opportunity  for  unconventionally  con- 
veying instruction,  or,  rather,  information,  to  children,  as 
well  as  affording  a  school  of  manners,  I  look  upon  the 
banishment  entirely  to  the  nursery,  away  from  a  parent  or 
properly  educated  governess,  as  a  grave  defect  in  the 
present-day  way  of  bringing  up  children. 

The  choice  of  food  for  a  child  seems  to  be  influenced  by 
the  two  considerations  of  its  nutritive  value  and  its  effects 
on  the  bowels,  and  it  is  this  latter  factor  which  leads  to 
the  abuse  of  certain  articles  of  diet  which,  excellent  in 
themselves,  may  bring  about  the  very  conditions  they  are 
employed  to  counteract.  There  are  two  very  common 
errors  which  I  should  class  under  this  head,  and  they  are 
tKe  fruit  and  the  porridge  shibboleths.  I  have  seen  more 
constipation  produced  by  the  administration  of  these  two 
things  than  I  have  seen  cases  of  constipation  cured  by 
their  employment. 

Fruit  is  an  excellent  addition  to  the  dietary  of  children 
provided  that  it  ia  recognized  that  all  fruits  are  not 
equally  useful  and  that  several  are  not  suited  for  children. 
I  cannot  see  that  the  administration  of  grapes  to  infants 
is  ever  called  for,  unless  from  bad  feeding  there  is  a  scor- 
butic element  in  tlie  case,  and  then  there  arc  many  more 
efficacious  remedies  to  be  used.  Fruits,  such  as  oranges, 
cherries,  plums,  while  containing  sugars  and  that  "  some- 
thing fresh  "  oi  which  we  as  yet  know  so  little  except 
its  importance,  contain  a  large  amount  of  cellulose,  and 
leave  so  much  undigested  residue  that  the  digestion  ia 
often  upset  by  their  employment ;  and  when  we  conie  to 
the  employment  of  titmed  and  otherwise  preserved  fruits, 
which  in  the  fresh  state  might  have  been  i)ardonable,  their 
use  becomes  absolutely  injurious.  I  once  had  a  child 
brought  to  me  with  a  diagnosis  of  membranous  colitis,  but 
an  examination  of  the  suspected  membrane  showed  the 
undigested  remains  of  tinned  pineapple. 

The  great  reason  urged  by  those  who  are  victims  of  the 
fruit  heresy  is  that  fruit  prevents  constipation.  It  is  prr- 
ffCtly  true  that  the  acid  tartrates  and  nialates  do  act  as 
laxatives,  as  is  seen  by  the  aperient  effects  of  fruit  juice, 
but  a  great  deal  of  thi' aperient  action  of  fruit  is  due  to 
the  mcchaiiieal  ctrects  on  the  mucous  membrane  and 
masi;ular  coats  of  the  intestine.  The  small  seeds  which 
do  not  undergo  digestion  irritate  the  bowel,  and  so  cause 
it  to  evacuate;  its  contents.  I'.iit,  as  we  well  know,  any 
irritant  wlinn  repeatedly  applieit  loses  its  efl'ect.  And 
just  as  H  bad  driver  will  spoil  a  liorse  by  constantly 
Ujui'liing  it  up  with  a  whip,  iiiul  ii  wellnieaning  parent 
will  secure  an  alini^sl  complete  indillerenee  to  his  iidrao- 
nitiotiH  by  reason  of  their  repetition,  so  the  bowel  learns 
V)  lake  no  notici'  of  siich  recurrent  stimuli  as  seeds  and 
andigextt-d  parlieles  of  food.  It  is  from  this  reason  that 
the  ri-murkH  which  I  have  just  made  about  the  fruit 
rjueittion  apply  equally  to  the  great  jmrridge  hctresy. 
i'orridge,  like  some  other  things  coniiiig  from  the  north 
of  the  Tweed,  is  exeellenl  i(  you  do  not  get  too  liilieli 
of  it.  An  oecasional  dish  of  |>orridKe  will  be  found  it 
rn'jxt  UHi-ful  udctilmn  to  lh«  ehild'H  dietary  ;  but  if  given, 
Ml  any  rate  to  the  SiiHHeiinoli,  every  iliiy,  generally  Ims  the 
roHUlt 'if  eiiUHiiig  more  coiiHtlpation  IhaiK-xlHted  before  It 
wan  ■■iiiployed  to  «-ure  IIiIh  eoiiditioii.  The  value  of  Imth 
fruit  and  porridge  in  frequently  iinpalreil  through  the 
nm'Hintot  NUKur,  either  in  the  foriii  of  Hyrup  or  of  sugar, 
tiikeii  with  llieHe  nrlirleH.  Thin  leads  to  fiTineiitat  ivc- 
pro<-<-«i<eii  in  the  Dtoinaeh  and  bowels,  and  the  result 
i»  llvtuleiil  Uiitl4-iiiiion,  with  iiceoinpaiiying  motor  pilsy 
of  llie  walln.  1  <lo  not  ndviHe  llie  dully  iidinlniHlnitioii 
of  either  frail  or  porridge,  but  I  know  Hint,  when  given, 
niiy  tnrt-e  or  (our  tiinv*  n  week,  their  nse  U  most 
fuili-<t<i<'lory. 

Willie  on  thill  unhjeel  I  hIiouM  liki-  to  poiiil  oiil  to  you 
whi|'.  an  nlvuii'HK"  H  U  not  In  hiive  lo<j  routine  a  diet  In 
th«  niiriMtry,  In  the  adtfit  tlii>re  in  the  exeuMe  that  one 
eaiinot  h'<  bitliefed  I  iiiii  npi'iikiiig  of  iiieii,  tor  Hiuiien  I 
h'>tieve  live  OH  iniitt<iii  entletii  and  I'UU"  with  ten.  A 
lit<-mry  tr'eiid  of  mine  having  ordered  11  fried  iiiiiikerel  and 
MOiiie  K  (O^eli)  rry  tart  for  hm  dinner  one  day,  being  iiMked 
n»xt  day  what  tu'  woiiM  huve,  e<preiiHe<|  Imh  MnUHlaetlon 
with  lh»  ine«ia  of  Uix  prevlou*  day  niid  AHLed  that  it 
•bould  b«  rv|M<al»d  ;  bnl  when  the  third  day  arrived  iiii<t 


with  it  the  recurring  question,  "  What  would  you  like  for 
dinner  to-day  'f  "  he  irately  told  the  landlady  to  go  on  just 
the  same  till  he  told  her  to  stop.  He  told  me  afterwards 
that  after  about  six  weeks  this  diet  begins  to  pall  on  the 
average  man.  I  tell  you  this  anecdote  that  you  may 
remember  the  bitterness  of  toujours  perdrix,  and  avoid 
similar  errors  in  the  dietary  of  children.  I  believe  that 
variation  and  the  element  of  surprise  in  children's  food 
is  beneficial.  I  do  not  refer  to  the  surprises  tJie 
average  cook  inflicts  on  her  victims,  but  the  absence 
of  certainty  that  it  is  cold  meat  and  rice  pudding  day ; 
this  element  of  the  unknown  adds  an  interest  to  a  child's 
meals  which  is,  within  limits,  as  beneficial  as  it  is 
natural.  I  trust  you  will  not  imagine,  from  my  reference 
to  rice  pudding,  that  I  wish  to  hold  it  up  to  scorn.  At 
the  risk  of  earning  the  contempt  of  my  own  children  I 
repeatedly  proclaim  that  I  prefer  a  rice  pudding  to  any 
other.  I'nfortunately,  it  seems  one  of  the  hardest  things 
to  get  the  modern  cook  to  make  a  good  rice  pudding  ;  so 
conscious  does  she  seem  of  her  weakness  in  this  direction 
that  slie  tries  to  mask  the  nastiness  of  her  bad  cooking  by 
the  addition  of  butter,  eggs,  eocoanut,  and  other  abomina- 
tions. Good  wine  needs  no  bush,  and  a  good  rice  pudding 
wants  nothing  but  rice,  milk,  and  sugar.  All  material  in 
excess  of  this  is  unnecessary,  but  there  is  one  factor  which 
it  seems  so  dillioult  to  get  attended  to,  and  that  is  the 
time  required  for  cooking.  No  rice  pudding  is  worth 
eating  which  has  not  had  at  least  three  hours'  cooking. 
You  will  periiaps  pardon  me  if  I  tell  you  how  a  rice 
pudding  should  be  prepared : 

Just  cover  the  bottom  of  the  pudding  dish  witli  rice,  which 
may,  but  need  not  be,  previou-ily  washed  in  cold  water  and 
subsequently  dried  :  nearly  lill  up  the  dish  witli  whole  railk, 
add  a  little  sugar,  place  this  in  a  slow  oven  for  at  least  three 
hours,  and  in  the  last  ten  to  fifteen  minutes  bring  it  to  the 
hotter  part  of  the  oven,  so  that  tlie  skin  on  the  top  may  got 
nice  and  brown.  Tlius  cooked  the  grains  of  rice  will  be  found 
<iuite  soft,  thoroughly  iuiprognated  with  milk,  and  the  starch 
will  have  undergone  partial  conversion  to  sugar. 

A  constant  difficulty  which  confronts  us  in  the  dietary 
of  a  child  is  the  aversion  children  very  frequently  show  to 
green  vegetables.  These  are  said,  like  many  other  nasty 
things,  to  be  good  for  them.  I  am  quite  prepared  to  admit 
that  they  may  be  good,  but  I  am  also  convinced  that  any 
lienefil  is  largely  neutralized  by  the  dislike  children  evince 
to  taking  them,  and  the  consequent  upset  to  their  diges- 
tion and  even  taking  of  food.  It  will  be  found  that  the 
domestic  bubble  and  squeak  is  a  very  successful  mode  of 
getting  children  to  take  green  vegetable  food.  I  do  not 
think  it  is  advisable  to  insist  on  green  vegetables  being 
taki-ii  if  it  in  any  way  puts  the  child  otl"  its  food. 

It  is  dilUeult  with  some  children  to  get  a  Sullicient 
amount  of  fat  taken.  This  aversion  should  be  oveivoine 
by  gradually  accustoming  the  child  to  take  increasing 
quantilii'H  of  fat  with  the  meals.  .\l  first  the  fat  should 
be  cut  up  finely  and  hidden  with  the  lean  or  among  the 
potatoes,  but  it  must  be  finely  cut  up  so  that  it  cannot  be 
picked  out.  A  not  incon8id<'riil>le  ainount  of  fat  can  be 
taken  by  a  <'hild  In  the  form  of  the  gravy  which  runs  from 
the  meat  when  It  is  cut  into,  I  ilo  not  mean  the  usual 
washy  coloured  fluid  bunded  round  in  the  sauce  tureen. 
This  gravy  which  runs  from  the  meat  is  very  useful  as  an 
addition  to  the  dli-t  of  iiii  infant  after  six  or  seven  months 
of  age.  When  used  for  the  Hinaller  ehihlren  it  can  be 
iiddeil  to  milk  or  it  can  be  soaked  into  liread  or  potato  for 
children  who  have  <'ut  their  teeth  and  who  are  capable  of 
digest ing  starchy  food.  In  ^;ivlllg  this  giiivy  to  Infants  it 
will  often  be  fotiiel  that  It  Is  too  rich.  Hint  Is,  that  It  cun- 
laliiH  too  much  fill.  It  will  be  fouad  then  that  the  best 
thing  to  do  Ih  to  li'l  the  gravy  cool,  remove  the  greater 
)iiirt  of  the  H.illdilled  fat  from  the  top,  and  tlii'ii  bent  the 
gravy  iM'fore  giving  it.  One  incidental  Hdviiiilage  of  this 
jilnii  is  that  the  Holidllleil  fat  foriiiH  n  crust  over  Uie 
meal  juice  and  prevents  eontiiininnllon  and  deeoinpOHl- 
llon,  a  point  to  he  renieiiiliered  when  we  order  gravy  for 
children  In  hot  weather.  I  hipping  Is  a  welcome  and 
useful  inaiiiier  of  ndininiHterltig  fat  to  children.  In  the 
arllllclnl  fee<llng  ol  inliints  one  of  the  coinniiiiieHt  errora 
Ih  to  Kive  an  liiHiilliclent  supply  of  fat.  Tliis  we  try  U> 
ohvMiti'  by  the  addition  of  cream,  ami  if  the  cream  it 
fresh  we  hIiiiII  i|o  well,  ('renin,  however,  is  n  costly  article, 
and,  when  pureluiHed  Hepnrnt^'ly,  IntroiliieeH  a  fresh 
element  of  jKiHHible  danger  into  llie  food  of  an  infant.  I 
lliiiik  It  Hiifer  to  buy  the  whole  milk,  to  sepiirate  the  eit-niii 
Iroin  n  pari,  and  lo  nitd  this  creim  to  the  rc'it  of  the  whole 
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milk.  This  little  operation  you  will  sometimes  find  has 
been  already  performed  for  you  by  the  nurae.  It  is  very 
easy  to  see  that  those  who  get  the  first  look  in  at  the  milk 
after  it  has  stood  will  have  a  very  considerably  higher 
percentage  of  fat  in  the  milk  they  take  than  in  the  milk 
'  they  leave.  Attention  should  be  drawn  to  this,  for  it  is 
quite  possible  to  send  a  very  good  milk  up  to  the  nursery 
and  for  the  child  either  to  get  an  excess  of  cream  in  its 
early  and  a  deficiency  of  cream  in  its  later  feeds,  or  for  the 
child  to  get  deprived  of  the  proper  amount  of  cream 
'  altogether.  When  milk  is  delivered  in  bottles,  as  is  so 
often  the  case,  it  is  well  to  see  that  the  milk  is  mixed  up 
before  it  is  used  for  the  children.  It  is  best  poured  out 
y  into  jugs.  One  other  point  I  would  urge  on  you  is  the 
B  "necessity  of  seeing  where  the  milk  is  kept.  Of  course,  when 
delivered  in  bottles,  as  long  as  the  bottles  are  not  opened  it 
does  not  matter  where  they  are  put,  provided  that  it  is  in  a 
cool  place;  but  when  open  or  when  the  milk  is  sent  up  in 
cans  or  jugs  it  is  of  vital  importance  to  see  that  contamina- 
tion is  as  far  as  possible  avoided.  A  bathroom  or  lavatory 
may  be  a  cool  place  and  a  cupboard  may  be  a  place  where  the 
milk  is  safe  from  the  children,  but  it  is  not  so  certain  that 
the  children  are  safe  from  the  milk.  Quite  recently  I  saw 
in  a  case  of  feeding  diffii'ulty  in  an  infant  the  milk  care- 
fully sterilized  in  the  Soxhlet's  apparatus,  poured  out  into 
a  jug,  and  covered  over  by  a  piece  of  a  well  known  and 
widely-read  halfpenny  morning  journal. 

The  question  of  boiled  versus  unboiled  milk  in  towns 
is  one  in  which  I  would  discriminate  between  the  older 
and  the  younger  children.  The  younger  should  have  all 
their  milk  boiled,  but  in  the  case  of  the  older,  when  there 
is  a  distinct  aversion  to  the  taste  of  boiled  milk — and  this 
is  far  from  infrequent — it  is  better  to  get  the  child  to  take 
a  sufficiency  of  milk  and  run  the  very  small  risk  which  is 
incurred  with  unboiled  milk  rather  than  deprive  the  child 
of  an  excellent  article  of  diet. 


Clothing. 
One  of  the  commonest  errors  in  the  clothing  of  children 
lies  in  the  exaltation  of  the  decorative  at  the  expense  of  the 
protective  function  of  clothes.  If  we  would  only  remember 
how  much  heat  a  child  loses  from  exposed  surfaces,  we 
shall  have  no  diflicalty  in  setting  our  face  strongly 
against  those  forms  of  outdoor  clothing  which  appear  to 
ape  the  ballet-dancer's  sketchy  costume.  In  healthy 
children  there  may,  perhaps,  be  some  question  as  to 
whether  any  portion  of  the  lower  limbs  should  be  left 
bare,  but  in  the  case  of  delicate  children,  and  especially 
those  who  are  subject  to  bronchial  or  intestinal  catarrh, 
as  well  as  those  of  rheumatic  stock,  there  ought  to  be  no 
hesitation  in  forbidding  such  exposure.  It  is  urged  that 
this  style  of — shall  I  say  clothing  or  unclothing? — hardens 
the  child;  but  because  a  child  can  emerge  from  risks 
without  injury,  it  does  not  follow  that  the  runniug  of  the 
risk — for  such  it  is — is  justified.  Whenever  you  have  a 
'  case  of  bronchitis  to  treat,  do  not  be  content  to  order  the 
■ustomary  stimulant  expectorant  and  the  liniment,  but 
satisfy  yourself  that  the  child  is  being  properly  protected 
from  exposure  to  cold  from  insufficient  clothing.  It  is 
only  too  common  to  see  the  chest  of  a  child  so  cluttered 
up  with  clothing  that  the  act  of  respiration  involves  the 
movement  of  a  heavy  and  often  constricting  mass  of 
clothes,  while  the  limbs  in  their  pathetic  blue- 
ness  are  begging  for  even  a  scrap  to  fall  from  the 
overladen  chest.  Some  years  ago,  when  I  was  seeing 
out-patientu,  I  was  in  the  habit  of  ordering  the  parents  to 
cover  up  the  limbs  with  stockings,  and  we  had  a  Sister 
who  used  to  enable  the  mothers  to  secure  such  garments 
for  the  patients;  if  tlipse  children  were  brought  up 
without  such  stockings  I  would  not  pi-escribe  for  them. 
This  may  seem  to  you  rather  drastic,  but  I  believe  that 
protection  without  ipecacmnha  is  better  than  ipecacuanha 
without  protection.  At  the  present  time  the  primitive 
school  of  clothing  s  ems  to  have  the  upper  hand,  but 
tliis  is  but  a  passing  fancy ;  next  year  it  will  be 
iiffercnt.  The  nohat,  no-stockings,  and  no-boot  brigade 
seems  to  be  victorious  at  present.  While  last  year  the 
iliildren'a  hats  were  of  a  size  and  weight  and 
decorative  splendour  which  would  have  satisfied  both 
a  savage  and  a  milliner,  to-day  I  see  two  rosettes  united 
by  a  piece  of  ribband  regarded  as  the  appropriate  pro- 
tection from  weather  in  which  it  is  deemed  inhumfn 
not  to  provide  both  the  chauffeur  and  the  bus  horse  with 
protective  straw  hats.     I  cannot  believe  that  it  is  a  good 


thing  for  children  to  walk  about  in  hot  weather  without 
some  adequate  protection  from  the  sun,  especially  when 
such  a  tendency  to  cerebral  congestion  is  favoured  by 
such  acts  as  paddling  in  the  water.  I  know  of  one  doctor 
at  the  seaside  who  looks  on  the  practice  of  paddling  as  a 
never-failing  source  of  professional  income,  it  being  a 
proceeding  which  he  absolutely  forbids  to  his  own  children. 
It  is  quite  true  that  our  climate  only  occasionally  renders 
precautions  against  insolation  at  all  called  for. 

In  the  last  two  or  three  years  there  has  been  a  boom  in 
sandals — they  are  so  classical,  so  good  for  the  feet,  allow 
full  play  to  the  muscles,  and  so  on.  Yes,  some  of  this  is 
true,  but  why,  if  they  are  so  useful  in  the  morning  and 
afternoon,  why  are  they  replaced  by  the  conventional  shoe 
for  the  dancing  lesson  or  for  the  evening  party  ?  I  cannot 
think  that  sandals,  either  in  town  or  in  country,  are 
sufiicient  protection  to  the  feet ;  and  the  risks  of  the 
accidental  inoculation  with  septic  organisms,  tubercle 
from  expectorated  material,  or  even  with  tetanus,  should 
be  borne  in  mind.  Sandals  may  be  economical  in  the 
matter  of  repairs,  they  may  be  classic,  but  I  do  not  see 
my  way  to  recommend  them  for  outdoor  use.  In  Scotland, 
as  you  know,  children,  and  many  of  the  bigger  girls, 
go  about  without  stockings,  but  I  think  Donald  would 
have  been  a  little  startled  had  he  met,  as  I  did  the  other 
morning,  a  boy  about  8  or  9  years  of  age,  clad  partly  in  a 
green  silk  jacket  and  vest,  a  kilt — tartan  unrecognizable — 
and  a  pair  of  sandals.  He  was  a  victim,  also,  of  the  no- 
hat  fad.  Hygienic  clothing  for  children  need  not  insult 
one's  sense  of  the  beautiful,  nor  should  a  parent  either 
sacrifice  health  and  comfort  to  fashion  or  a  sense  of  the 
beautiful  to  a  passing  so  called  hygienic  whim. 

As  we  are  all  human,  and  as  we  are  and  shall  be  the 
slaves  of  fashion,  if  not  of  fad,  let  ns  insist  on  having 
every  child  protected  from  neck  to  knee,  if  not  to  ankle, 
with  a  suitable  undergarment.  Once  this  is  conceded, 
provided  that  there  be  no  mechanical  interference  with 
respiration  and  locomotion,  we  may  let  fancy,  fo  ly,  and 
fashion  amuse  themselves  with  the  unimportant  super- 
structures. We  should  strive  to  obtain  an  equal  distribu- 
tion of  heat  over  the  external  surface,  and  with  this 
object  we  should  prevent  the  too  unequal  distribution  of 
the  clothing.  This  unequal  distribution  of  clothing  is 
very  common,  and  ia  to  be  discountenanced. 

Ventilation'. 

One  of  the  cheering  signs  of    an  approach  fo  more 
common-sense  views  as  to  the  processes  of  respiration  is 
to  be  found  in  the  distinct  advance  which  the  jublic,  as 
well  as  the  profession,  has  made  in  taking  advantage  o£ 
the  benefits  consequent  upon  the  utilization  of  fresh  air. 
It   is   being  gradually  recognized  that  children   do   not 
catch  their  death  of  cold  because  the  bedroom  window  is 
left  open  day  and  night.     Doctors  are  even  learning  that 
the  atmosphere  contains  quite  an  appreciable  amount  of 
the  same  gas  which  they  purchase  at  no  small  cost  in 
bottles,  and  that  fresh  air,  provided  that  the  body  is  kept 
sufficiently  warm,   acts   as   a  great   sleep   producer   and 
restorer  of  strength.    While  we  are  gradually  waking  to 
these  facts,  I  think  we  still  err  in  the  very  insufficient 
way  in  which  we  provide  for  the  ventilation  of  the  cots 
and  perambulators  in  which  infants  pass  so  much  of  their 
time  asleep.    In  the  usual  cot  or  bassinette  the  infant  will 
be  found  lying  at  the  bottom  of  an  unventilated  hollow, 
something  like  the  Grotto  del  Cane  at  Naples.    I  do  not 
think  it  is  a  good  plan  to  have  the  sides  of  the  cot  com- 
pletely  shut   in   by  impervious   textures ;    some   shelter 
from  draughts   is   necessary  in  the  case  of  infants,  but 
along  with  this  there  should  be  small  spaces  left  for  the- 
outflow  of  the  respired  air.    I  have  recently  seen  a  form 
of  lethal  chamber  posing  as  a  perambula'or  with  a  doable 
hood  meeting  over  the  top  to  protect  the  finery  of  the- 
unfortunate    inmates    from    passing    showers.      Such    a 
device  must  exercise  a  very  injurious  influence  on  the- 
liealth  of  children,  even  though  they  be  shut  up  in  these 
hooded  perambulators  for  a  short  time  only.    Quite  apart 
from  the  question  of  these  hooded  perambulators,  I  ana 
sur^  that  there  is   often  very  insufficient  ventilation   in> 
many  perambulators,  where,  in  addition  to  the  child  being 
sunk  into  a  sleepy  hollow,  its  face  is  covered  up   in   a 
beautiful  specimen  of  the  lacemaker"?  art. 

I  cannot  leave  the  subject  of  perambulators  without 
trying  to  elicit  your  disapproval  of  ihe  mail-cart,  which  at 
present  seems  to  be  popular.    It  may  be  cheap,  it  may  be 
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compact,  and  it  may  be  taken  without  extra  cost  by  train 
bat  that  is  no  reason  why  a  child  should  be  carried  along 
with  its  nose,  eyes,  and  mouth  only  about  2  ft.  above  the 
level  of  the  road,  meeting  much  more  dirt  and  dust  of  all 
kinds  than  it  would  at  a  higher  level,  and  certainly 
«xpoeed  to  more  perils  from  accidents  in  the  way  of 
collisions  with  things  animate  and  inanimate  than  would 
be  the  case  in  the  older  form  of  mail-cart.  If  we 
remember  that  in  these  low  carts  the  child  takes  the 
place  of  the  cowcatcher  of  the  transatlantic  locomotive  we 
shall  have  a  dilficult  task  to  convince  ourselves  or  anyone 
«lae  that  their  use  is  advisable. 

EXEBCISE. 

'  'In  the  first  place  there  is  the  question  of  walking. 
How  often  are  we  told  that  children  should  be  kept  off 
their  feet,  and  how  often  do  we  ourselves  order  it  I  I  do 
not  think  we  need  ever  keep  a  healthy  child  off  its  feet. 
If  a  cJjild  wishes  to  walk  I  let  it,  even  if  it  be  the  subject 
of  active  rickets,  but  please  note  that  I  make  the  very 
easeutial  proviso  that  it  should  want  to  walk.  For  the 
last  fifteen  years  I  liave  not  ordered  a  single  child  to  wear 
a  splint  to  keep  it  off  its  legs,  a:id  I  have  never  had  occa- 
sion to  regret  this  advice.  The  evils— and  they  are 
undoubted — that  arise  from  walking  are  due  to  walking  a 
child,  and  not  to  the  child  walking.  Children  are  very 
frequently  walked  too  far.  I  often  wish  Uiat  fond  parents 
would  ascertain  how  far  their  young  hopeful  goes  when  he 
is  sent  out  for  a  walk.  So  much  depends  where  the 
nurse's  friend  lives  or  walks,  or  where  other  attractions 
are  situated.  H  the  shops  are  far  off,  woe  betide  the  child. 
The  nurse's  desires  should  not  dictate  the  distance  or  dura- 
tion of  the  walk.  What  good  can  a  walk  taken  in  a  crowded 
thoroughfare  such  as  Oxford  Street  or  Kegent  Street  do 
a  child  who  has  continually  to  be  dragged  out  of  the  way 
of  every  eager  bargain  hunter?  and  we  know  how  utterly 
absorbed  they  are,  and  we  also  must  remember  that  the 
nurses  are  very  human,  and  can  hardly  look  after  children 
and  alarming  sacrilices  at  the  same  time.  I  do  not  wish 
you  to  think  that  I  believe  all  nurses  devoid  of  a  proper 
aeniK-  of  tlii-ir  duty  to  their  charges,  but  I  do  think  that 
parents  certainly  do  not  exercise  sufficient  control  and 
supervision  over  tlie  places  to  which  their  children  are 
taken  for  exercise.  If  you  will  only  think  medically  the 
ni'it  lime  yoD  are  in  a  hurry  to  get  almig  Oxford  Street, 
you  will.  I  am  convinced,  allow  the  truth  of  my  assertion 
that  insuiUcient  control  is  exercised. 

Distance  and  locality,  however,  are  not  the  only  points 
which  need  (»ncern  uh.  The  old  sporting  maxim  that  it 
is  the  "  pace  which  kills"  holds  piiinfully  true  with  ri'ganl 
to  children.  It  may  seiira  Ruj)cr(luouH  to  eny  that  sick 
children  should  not  be  hurried,  but  it  is  not.  If  any  of 
you  will  come  along  in  the  nelgh(x)arhood  of  this  hospital 
ul  about  Ave  minates  to  ten  o'clock  and  see  the  poor  little 
childn-n  U-ing  dragged  along  to  arrive  by  ten,  at  which 
time  the  doors  of  onr  out-patient  department  are  closed, 
you  will  see  why  it  is  that,  In  spite  of  the  most  careful 
miHlieatiou  an<l  in  HpiU-  of  careful  injunctions  Against 
nwh  thingH  as  hurrying,  any  good  you  may  Imve  done  to 
«  CJUu-  Is  iH-ing  more  tlian  undone  hy  the  enreleHSiii'SH  of  a 
mother  who,  leaving  it  to  tin-  hint,  endeavours  to  be  in 
time  at  the  ei|H-niH!  of  her  child's  welfare.  Ah  I  xniil  in 
AD  ••.irli.r  |i,ir;  of  u.v  li-elure,  it  Would  be  a  usefal  thing  It 
we  '■  make  a  point  of  HoeIng  to  what 

«'xl"  •lug  followed. 

Kvii  truly  ID  •ill<-n  wrouu'it  niore  )iy  want  of  thought 
tliwi  by  want  of  hi-art.  But  hi'iiltliy  rlilldren  are  not 
••si'inpt  froiu  the  evils  that  attend  loo  riipld  walking. 
Wal<  li  the  nurwiiuiid  lut  iihe  hurries  along  wheeling  a 
|><TAinbul«t<ir  and  leiicling  another  chlM  by  Uie  band. 
How  (ifl'-n  id  what  we  might  call  the  nieclical  limit  ex- 
o««<li<<l  '  I  Imve  iioti'l  tliiit  in  lliene  caMen  the  narxe  often 
haji  •  piTMiiiliulnlor.  Ii<'<  Mime  Iherii  It  tio  ilollbt  that  the 
{■ae*  Is  gn-nU'r  wIm-m  11  perainbulnlor  Ih  being  wlieelerl 
than  wJMMi  there  in  none.  It  is  didlctilt  to  rrguliiti'  one's 
ym-f  I.,  fl.iu  ,,l  ,.  ■hlld,  hut  It  1*  esHiintlul  unless  we  would 
do  ■ 

A  T    the    inulher,    unable    to  lenvn   lier 

•  hildren  al  home,  in  fon  <"l  t'l  laku  them  with  her  while 
iibii  doeK  li<Tr  aliopinng.  and  no  "be  bmi  to  gel  back  ns  noon 
aa   (xiiKilble  there   Is   not   iin  <   of   the   puce  being 

limi'o'l  by  niiylbltig  but  the  I  i<\i/iht  of  the  lamest 

4»i  ■  .  :    >n.     \moiig  111!-  l,i[t«T  clnmies  there  In 

no  ,1  I  am  »iire  tliat  we  inight  to  direct 


more  attention  to  this  evil  than  we  do.     It  is  this  that  too  I 
often  makes  the  walk  a  thinj;   hated  of  the  children,  and 
it  is   this   too   that   accounts   for   many   of   the  cases,  of 
curved  legs  and  yielding  ankles  which  come  under  oHr 
protessional  notice.  ' 

When  I  spoke  of  the  increased  pace  which  a  nurse  was 
apt  to  put  on  when  wheeling  a  perambulator  I  did  not 
mean  to  infer  that  a  nurse  should  not  wheel  a  perambu- 
lator and  take  care  of  another  child  or  children  at  the 
same  time ;  far  from  it,  for  nothing   is  so  good  for  little 
ones  who  are  able  to  get  about  as  a  judicious  mixing  of 
walking  and  being  wheeled,  neither  being  for  any  pro- 
longed period.     It  is  often  well  to  have  the  child  carried 
through  the  streets  and  then  allowed  to  run  about  in  the 
gardens,  squares,  or  parks.    After  a  child  has  been  playing 
about   and  probably  got  tired,  it  has  too  often  to  hurry  | 
home  to  be  in  time  for  dinner ;  this  is  a  very  common  | 
error,  and  we  should  insist  that  a  child  has  time  for  a  rest  ' 
before  its  meal  and  does  not  come  in  hot  and  tired  to  ifs 
meal.    Those  of  you  who  have  any  knowledge  of  the  open- 
air  treatment  of  tuberculosis,  in  which  we  wish  to  raise  1 
the  resistance  of  the  body  to  as  high  a  degree  as  possible, 
will  remember  the   importance  which  is  attached  to  tb^  1 
necessity  of  rest  before  meals.  1 

Sleep.  _'    I 

We  are  often  asked  whether  a  child  should  be  allowed 
to  sleep  out  of  doors.  I  do  not  propose  to  answer  tliis 
question  with  a  Yes  or  a  No  ;  but  of  this  I  am  sure,  tliat 
the  idea  of  getting  children  to  sleep  while  they  are 
being  bumped  or  joggled  in  a  perambulator  is  not  good, 
for  the  rest  is  not  as  great  as  when  the  child  is  lying 
quietly  in  its  bed  or  cot.  A  sleeping  child  out  of  doors 
may  save  the  nurse  much  trouble  while  out  of  doors,  but 
most  children  are  best  awake  when  out  and  put  quietly 
to  bed  indoors.  When  there  is  only  one  infant  in  the 
house  there  is  often  an  awful  hush  pervading  the  whole 
house  because  baby  is  asleep.  It  is  a  mistake  to  foster 
the  idea  of  this  necessity  for  silence.  Children  do  not 
require  all  this  quiet ;  when  once  asleep  they  will  be 
oblivious  to  most  noises,  and  it  is  as  well  that  they 
should  be  accustomed  to  sleeping  in  spite  of  reason- 
able noises.  Of  course  there  are  very  nervous  children 
who  will  wake  at  the  slightest  sound,  but  these  are 
not  found  in  large  families.  It  may  be  advisable  to 
darken  a  room  for  a  few  minutes  when  a  child  is  put 
into  bed  to  sleep,  but  it  is  a  mistake  to  keep  the  room 
darkened,  because  the  Ventilation  of  the  room  is  inter- 
fered with  by  the  blind  being  drawn.  With  bigger 
children  the  terror  of  darkness  and  of  isolation  must 
be  borne  in  mind,  and  the  use  of  a  night-light  temponirily 
will  make  all  the  difference  to  a  child's  getting  rest, 
mental  as  well  as  physical.  , 

There  is  one  point  in  connejiion  with  sleep  to  which  1 
wish  to  call  your  attention.  There  is  a  V(>ry  natural  feU 
that  if  we  wake  a  child  up  and  make  him  pass  bis  water 
he  will  not  go  to  sleep  again.  It  will,  however,  he 
found  that  this  fear  is  groundless,  and,  conseipiently,  n 
eliild  should  be  got  up  and  made  to  pass  its  wati'r  during 
the  night.  The  whole  question  of  micturition  is  one 
which  is  too  often  neglecleil.  Many  ehildr<"n  are  allowed 
to  go  for  fur  too  long  periods  without  cmiitying  th« 
bla(lder.  This  may  arise  troin  shyness,  or  nincb  more 
often  from  the  child  not  wanting  to  be  interrupted  in  itl 
play.  In  hoHpilul  the  cliildrcii  pass  their  water  every 
lliree  hours.  I  do  not,  of  I'ourse,  refer  to  infants,  who  will 
wet  theniBidves,  when  bottle  fed,  nearly  every  halfholir. 
A  child  betwei'ii  3  and  6  years  ot  age  should pasH  his  water 
every  three  hours  during  the  ilaytlme. 

1  *  \  I  I  r- . 

IIutliH  for  ebildn  II  me  I  SHI  iitial,  but  a  great  deal  ninre 
I  uresbolild  be  exerelHed  in  the  dryiligof  children  after  MlC 
bath.  Children  are  often  jnit  to  bed  alter  baths  with  their 
hair  nlinoHt  drip|ilng  wet,  with  the  llexuri's  of  tbrir  jointi 
umlrled  :  »n<t,  aH  tbls  proeeSH  of  bi'ing  put  to  bed  is  far  tOO 
often  a  most  undiHiriible  training  in  tbi'  gentle  nrl  of 
dawtlliiig,  the  eveiiint:  lialli  and  its  nceoinpanylng  eireiim- 
Hliuiees  lire  nioHl  iiiideHlratile.  After  11  child  biiH  had  lil" 
liulh  he  shonhl  be  put  to  bed,  and  have  his  supjier  111  bi'il, 
and  not  be  allowed  to  )>(itler  about  in  the  niirsericH.  HimI 
lime  Is  beddiiiie,  and  the  bath,  supper,  and  tootle biimli 
shoitlil  leriiilnate  the  day  temporal. 

Tliere   Is  much   that  I  have   left  unsaid  And  much  0ml 
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ght  have  been  better  said,  but,  at  the  risk  of  being  con- 
ered  trivial  and  unmedical,  I  have  ventured  to  bring 
ore  you  certain  observations  about  the  occurrence  of 
ors  whicli  exist  in  the  management  of  cliildren,  and 
ich  I  trust  may  prove  of  use  to  us  as  we  medical  men 
e  our  right  place  aa  the  instructors  of  the  community. 


ON 

•OST-PAETUM   HAEMORRHAGE. 

Beinu  an  Extract  from  an  Address  on 

Uterine    Haemorrhaok   Delfvered   Before  the 

Clinical  Society-  of  MiNCHESTKR. 

By    JOHN    F.    LE    PAGE,  M.D., 

PEESIDENT  OF  THE  SOCIETY. 


« 


(  post-partum  haemorrhage  it  may  justly  be  said  that  in 
t  whole  range  of  surgery  there  is  no  exigency  which 
Ei-e  imperatively  demands  instant  action.  There  is 
alalutely  no  time  for  deliberation.  No  time  for  calling 
tlmind  the  innumerable  things  which  the  authorities 
tj  you  should  be  done  ;  for  remembering  the  particular 
O'ar  in  which  you  should  proceed;  the  time  you  may 
gi  nd  on  each  attempt ;  for  ascertaining  the  precise  cause 
oj  le  haemorrhage.  There  is  no  time  for  any  one  of  these 
tl  igs.  Time  there  is  only  for  instant,  as  it  were  intuitive, 
ai  on.  Every  man  who  has  seen  a  really  severe  case  of 
f,  -partutn  haemorrhage  knows  only  too  well  that  if  he 
djs  not  do  something  then  and  there  his  patient  will,  in 
a  ?ry  lew  minutes,  be  past  all  that  human  skill  can  do 
0  ngenuity  devise.  Something.  Yes ;  not  waste  his 
p  eless  time  in  the  framing  of  a  line  of  treatment  likely 
b  nost  accord  with  conventional  teaching  based  on 
a  )lutely  false  premisses. 

will  not  enumerate  all  the  measures  which,  according 
tn  textbooks  and  many  authoritative  pronouncements, 
g]  jld  be  tried,  and  I  could  not  if  I  would.     But  here  are 

e: 

esBure   on  the  fundus  uteri  and  manipulations   of   the 

as. 

troduction  of  the  hand  to  excite  contraction. 

'Id  water  applied  with  cloths  to  the  abdomen  or  poured 

1  some  height. 

itand  cold  water  alternately,  used  in  the  same  way. 

got  by  the  mouth  or  ergotine  suboutaneously. 

jection  of  ether  over  the  abdomen. 

aody  by  the  mouth. 

.rnes's  or    other    bag    introduced  into    the    uterus  and 

'.nded  with  cold  water. 

)t  water  injected  into  the  uterus. 

3  placed  in  the  uterus. 

3d  water  injected  into  the  rectum. 

e  faradio  current 
H  jection  of,  or  swabbing  the  uterus  with,  perchloride  of 
In 

lese  and  many  other  measures,  equally  unscientific 

IK   delusive,   constitute   the    munitions   of  war  of    the 

HI  rtunate  practitioner  who  with  them  has  to  combat 

^'  h.    I  do  not  mean  to  say  that  not  one,  or  not  all,  of 

measures  is  ever  followed  by  a  cessation  of  haemor- 

■.    Syncope  is  a  very  effective  haemostatic.    And  a 

•'     large    number    of    cases    of    so-called   postpartum 

is  lorrhage  are  cases  in  which  the  haemorrhage  is  the 

•  It  of  the  prevalent,  but  unmitigatedly  bad,  practice 

(  reibly  following  down  the  uterus  at  the  end  of  and 

Q  ediately  after  the  second  stage,  and  thus  detaching 

ui   extruding    the    placenta    before   the  uterine  pause 

ri  h  normally  follows   its   supreme  efforts.     It  retrac- 

i<  of  the  tired  muscle  had  not  taken  place  the  gaping 

-cs  naturally  poured  out  blood,  but  with,  or  entirely 

ut,  any  stimulative  interference  the  uterus,  after  its 

•"  lal  rest,  contracts  and  the  haemorrhage  ceases.    This 

Wiling  is  of  course  postpartum,  but  it  is  not  what  is 

■Bi  it  by  post-partum  haemorrhage.    In  the  same  category 

|ii»  be  placed  cases  of  traumatic  haemorrhage,  of  bleed- 

>ni  trom  retention  of  a  portion  of  placenta,  etc.     These 

a**  ^ases  which  seem  to  favour  a  wrong  and  impotent 

*«  ment,  and  bring  confusion  on  statistics. 

■  ieflne  post-partum  haemorrhage  as  a  haemorrhage 
wl  h  is  the  result  of  an  atonic  state  of  the  uterine 
01'  lie,  accidental,  acquired,  or  constitutional. 

•  this — assuredly  One  of  the  most  appalling  and  un- 


nerving conditions  we  have  to  confront — it  is  absolutely 
necessary  that  we  should  have  the  very  clearest  concep- 
tion both  of  what  is  going  on  and  of  what  we  should 
instantly  do. 

All  the  more  is  this  so  seeing  that  any  man,  one  perhaps 
who  has  never  seen  a  severe  case  before,  may  at  any 
moment  be  called  upon  to  face  impending  death.  His 
patient  has  perliaps  just  thanked  him  with  a  grateful 
smile  for  all  his  kindness  and  help.  He  turns  to  her  in  a 
few  moments  to  see  a  ghastly  countenance  and  to  hear  a 
whisper  imploring  for  more  air.  A  moment  more,  he  can 
find  no  pulse  at  the  wrist,  she  gasps  for  air,  her  skin  is 
livid,  cold,  and  bathed  in  profuse  perspiration  ;  her  eyes 
are  half  closed  and  upturned;  vision  has  completely 
gone,  and  respiration  is  evidenced  only  by  short  irregular 
gasps  I  he  realizes  that  she  is  dying.  Yes,  it  is  so,  if  he 
does  not  instantly  do  something. 

But  all  the  textbooks,  all  the  authorities,  tell  him  what 
to  do.  They  tell  him  he  must  bring  to  mind  all  the  dozen 
or  more  possible  causes,  tor  they  may  influence  him  as  to 
which  of  the  innumerable  things  he  has  to  try  he  will 
begin  with.  Will  he  inject  ergot  ?  Will  he  begin  by 
kneading  the  uterus,  and  follow  this  up  with  cold  water 
and  hot  water  ?  Will  he — what  will  he  not  do  ?  Many 
years  ago  a  practitioner,  bewildered  by  the  multitude  of 
his  resources,  by  their  failure  one  by  one,  and  by  the 
consequent  peril,  knelt  by  the  bedside  and  prayed  for  his 
unfortunate  patient.  She  died,  and — well,  his  name  was 
struck  oil'  the  Register.  All  this  because  he  accepted  the 
absurd,  the  altogether  irrational  dictum  of  the  textbooks, 
that  the  one  thing  he  must  do  was  to  get — to  make — the 
uterus  to  contract. 

Here  is  what  some  authors,  whose  teaching  is  still 
taught  in  our  colleges,  reproduced  in  our  current  textbooks, 
and  required  of  students  in  their  examination,  say  : 

Playfair  says  :  There  are  only  two  measures — "those  which 
act  by  the  production  of  uterine  contraction,  and  those  which 
act  by  producing  thrombosis  in  the  vessels."  "It  is  satisfac- 
tory to  know  that  recovery  often  takes  place."  "//  we  can 
check  the  haemorrhage  while  there  is  still  some  power  of 
reaction  left,  however  slight,  we  may  not  unreasonably  hope 
for  eventual  recovery."  "The  prolonged  use  of  all  these 
remedies,  ...  if  they  fail  to  excite  contraction  rapidly,  will 
certainly  prove  injurious." 

FoTHERGiLL  savs  :  "  Contraction  of  the  uterus,  and,  if  that 
fails,  thrombosis." 

Galabin  says:  "The  essential  point  in  treatment  is  to 
secure  contraction  of  the  uterus,  and  by  far  the  greater  part 
of  the  value  of  all  means  used  for  the  arrest  of  haemorrhage 
consists  in  their  efficacy  in  producing  this  effect." 

Dakin  says:  "In  following  this  treatment  the  various 
manoeuvres  must  succeed  one  another  rapidly." 

Barnes  says:  "If  the  nervous  exhaustion  is  so  great  that 
irritability  is  los'  these  agents  are  useless  or  injurious.  The 
patient  may,  indeed,  rally  after  syncope,  but  it  may  be  truly 
said  that  at  this  point  the  art  of  the  physician  fails."  "It 
fails  unless  he  has  the  courage  to  try  perchloride  or  per- 
sulphate of  iron." 

Is  it  not  abundantly  evident  that  not  one  of  the 
measures,  iterated  ad  nauseam,  can  by  any  possibility 
be  effective  unless  there  is  nervous  force  present 
capable  of  responding  to  irritation  ?  A  bolder  spirit  has 
even  suggested  recently,  after  following  the  same  lines, 
and  as  a  very  dernier  ressort,  that  we  try  the  removal  of  the 
uterus.  History,  however,  does  not  relate  whether  he  has 
yet  found  opportunity  for  putting  this  heroic  measure 
into  'practice.  Short  of  this  climax,  you  are  told  that 
thrombosis  with  iron  is  the  very  last  thing  that  can  be 
done.  If  it  does  not  succeed,  at  this  point,  "  the  art  of  the 
physician  fails."  Very  far  from  it.  It  is  here  that  art 
and  a  juster  conception  of  the  truth  which  underlies  much 
error,  dawns. 

But,  Playfair  says,  "  Recovery  often  takes  place."  Yes  ; 
in  some  cases  Nature  comes  to  her  aid,  and  by  syncope 
and  thrombosis  anests  haemorrhage,  and  the  rested 
uterus  eventually  responds  to  the  nerve  call.  In  others, 
in  which  the  actual  loss  of  blood  has  been  relatively 
small,  the  uterine  muscle,  wearied  by  prolonged  labour, 
prolongs  its  normal  pause  until  waked  up,  as  it  were,  by 
the  nervous  energy  still  remaining  after  the  haemorrhage 
caused  by  denusion,  and  probably  extrusion,  of  the  placenta 
by  ill-advised  manual  interference.  The  result,  however, 
often  is  incomplete  retraction,  pronounced  anaemia,  and 
subinvolution.  The  fact  that  some  slighter  cases — cases  in 
which  there  is  really  no  atony  of  the  uterus,  but  simply 
rest  after  toil — do  respond  to.stimulation,  is  no  justification 
whatever  for   allowing    a    critical  condition  to  develop 
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rapidly,  whilst  innumerable  and  unsuccessful  efforts  are 
made  to  obtain  contraction. 

I  have  before  me  a  letter  from  the  Registrar-General,  in 
which  he  informs  me  that  the  deaths  registered  last  year 
in  England  and  Wales  from  "Hooding"  numbered  619. 
On  the  average,  then,  nearly  two  women  on  every  week- 
day throughout  the  year  1905  died  from  "floodmg"  in 
England  and  Wales  alone.  This  is  a  striking  tribute  to 
the  insufficiency  and  the  futility  of  the  strenuous  efforts 
made  by  our  profession  on  lines  which  are  supported 
alone  by  tradition  and  are  wholly  innocent  of  reason.  It 
will  be  said  that  the  word  '•  flooding  "  probably  comprises 
several  forms;  a  further  communication  from  the  Regia- 
trar-Ueneral  explains  that  all  the  619  deaths  are  certified 
as  from  placenta  praevia,  "  lloodiug,"  or  post-partum 
liaemorrhage,  and  that  other  haemorrhages  are  not  in- 
cluded. The  main  principles  of  treatment,  therefore, 
apply  to  all  the  cases.  If,  as  I  aver,  these  haemorrhages 
should  never  be  fatal,  then  not  one  of  those  of  the  619  who 
were  attended  by  qualified  practitioners  should  have  died. 
If  after  the  third  stage  the  uterus  did  not  contract 
before  there  was  any  haemorrhage,  why  in  the  name  of 
common  sense  should  we,  when  the  system  is  drained  of 
vital  fluid  and  the  wliole  nervous  system  is  paralysed, 
hope  for  a  miracle  ?  Hope  that  the  impotant  uterus  will, 
in  response  to  equally  impotent  castigationa,  take  as  it 
were  an  independent  life,  and  rhythmically  contract  and 
retract  itself  into  a  firm  and  vital  organ,  whilst  all  around 
it  is  practically  dead? 

It  is  verily  past  understanding  that  whilst  every 
one,  without  the  slightest  hesitation,  accepts  and  fully 
endorses  as  absolutely  sound  the  rules  of  surgery  anent 
the  arrest  of  haemorrhage,  those  rules  are  entirely 
ignored  when  from  flooding  the  life  of  a  woman  is  in 
the  balance. 

It  is  now  just  twenty-flve  years  since  I  published  my 
protest  against  the  treatment  of  post-parlum  haemor- 
rhage. It  then  was,  as  it  is  now,  the  taught  and  accepted 
dogma,  as  unalterable  aa  tlie  laws  of  the  Medes  and 
Persians. 

What  should  we  say  of  a  water-department  engineer 
who,  when  a  water  main  hurst,  immediately  sent  for 
every  servant  in  his  employ  to  attempt  to  plug  the 
broken  pipe?  I  think  a  child  would  say:  "Turn  od' 
tin-  main."  I  have  said,  "  Turn  it  oil'  at  the  main  "  for  the 
last  quarter  of  a  century.  And  I  say  now  that  this  is 
the  one  thing  which  should  hi-  immediately  lione,  tlie 
0D>>  rational  initial  treatment  in  all  cases  of  post  part um 
haj-morrhage.  .Shut  off  the  current  along  the  ulcrine 
art4-rieH  by  compressing  the  abdominal  aorta.  ICvtry- 
thing  is  in  favour  of  this  |)roe<-dure.  It  is  ili>ne  in  a 
moment;  it  is  done  without  the  smnllest  dilliculty;  it 
is  nb»olal«'ly  and  instantly  effective.  Effective  in  what  ? 
In  r.-insing  the  ut^'ras  to  contract  ?  Certainly  not ; 
that  is  impossible.  l-;ffi-ctive  in  imiiii'iliately  restraining 
the  (touring  out  of  blood,  which  is  the  one  ]>riinury 
Indication. 

liul  Pliiyfair  says  compressing  Ihenorta  is  a  "momentary 
resource  to  give  time  lo  apjily  other  ineasures,"  such  iis 
kneading  tin-  uterus,  friction,  ice  in  the  utt-rus,  inji'ction 
ot  irc'l  water  into  the  ri-ctum,  etc.  liarnes  says:  "Com- 
prcHiion  kept  up  for  n  minute  will  oftt'n  give  time  fur 
the  eontriiclion  of  the  uterus  a  nioineiitiiry  resource." 
A  |MTti-ctly  fair  inference  is  that,  had  these  authorities 
btM'n  surgi-oiiN,  Ihey  wiiuM,  in  the  ciise  rif  n  Hi>vcrcd  limb, 
have  applied  n  t>>urniquel  junt  fur  a  minute,  to  v^s^•  a 
mo'licum  ot  time  to  uhk  Ice,  slyplics,  and  wlial  not  to  Ihv 
gpoiiling  arlerieii.     It  U  too  nhnurd. 

Wliiil  have  we  l>efiire  us  f    The  uleraa  is  nlonir.     Ita 

'      -'iiiiriK.  are,  or  Were,  HI)  lung  nil  any  bloml   tension 

!   p  iiiring  out  liloott.     There  \w  marked  eoHapHe. 

1 "  (•■•iilreii  Hhieh  ontrol  uterine  cotitraetionH,  iind 

the   higher    een're-,   wlili'li    coulrol    unrdinc  action   and 
rcMjiiralion,  are  devilnllted. 

The  flral  hi(li(»t^uii  la  lo  prevent  any  (urllier  hai<mor- 
rhage. 

Tup  aecoti'I  i«  to  revitdi/.e  the  nerve  cenlren,  whlfh  can 
only  Imi  douv  by  increa/tlng  the  volume  and  curn-ul  ul  the 
61(kh1. 

An'l  the  third  Indloation  i«,  )isvlng  ntalornd  blood 
teiiition  an  \  nervoas  onvrgy,  Ui  uaslal,  uoiv  posaiblv, 
Ul<'rliie  conlriictiiin. 

A  typical  nnd  vi>ry  pxlrcmi!  coae  will  bent  llluHlrnli- 
Ui<iie  principle!  ot  trentmi'nl: 
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E.  M.,  aged  29,  multipara,  had  been  delivered  half  an  ho^ 
when  I  received  an  urgent  request  to  attend.     <Ju  entering  t 
house  I  was  told  she  was  dead.    In  the  bedroom  I  found  Dr.  j 
and  Dr.  Y.    There  was  much  blood  on  the  floor.    The  patieiv 
was  livid  :  the  radial  pulse  could  not  be  (elt.  and  respiratiilBii 
could  not  be  observed.     The  eyes  were  upturnpd,  and  did  n|*' 
respond  to  touch,  the  pupils  dilated.     I  instantly  thrust  a  ba 
sofa  pillow  under  the  loins.     Compressed  the  aorta  with  t. 
left  hand      Had  both   legs  raised  perpendicularly  to  the  be] 
and  held  so  by  the  ankles  :  and  both  arms  raised  and  held  1 
in  same  way.     A  sheet  was  torn  up  for  bandages,  which  Dr. 
ran  firmly  up  both  legs  and  both  arms  ;  2  oz.  of  brandy,  wi 
2  oz.  of  hot  water  were  injected  into  the  rectum,  and  the  art] 
were  then  lowered.     Pulsation  of  the  aorta  rapidly  increasi 
My  right  hand,  rendered  aseptic,  was  cautiously  passed  iul 
the  uterus  and  Mood   clots  were  cleared  away.     Dr.  X.  the 
with   both  hands,  firmly  grasped  my  closed  haml.     The  aor| 
was  now  partly  released,  and  there  was  no  haemorrhage.    Ti 
patient  looked  about  and  wished  to  speak.     The  uterus  co| 
tracting  firmly,  I  withdrew  my  hand,  lowered  the  legs,  releasi 
the  aorta,  and  injected  ergotine.     Brandy  aod  water  was  tak, 
eagerly,  the  sofa  pillow  was  removed,  and  a  tight  bandage  wi 
hard  lateral  pads  put  on.    The  pulse  at  the  wrist  was  go 
the  temperature  of  the  surface  increasing,  the   respiration 
The  removal  of  bandages  was  commenced,  but  on  unwindii 
the  right  arm  and  slowly  loosening  the  left  there  was  slig 
pallor,   but  she   was  quite  safe.     Nutriment  taken  freely, 
desired  tliat  one  of  her  medical  attendants  bhould  constant 
remain  through  the  night,  and  directed  that  the  leg  baadagi 
be  very  slowly  loosened  at  intervals,  depending  on  the  effect  ai 
on  the" amount  of  liquid  nutriment  taken.     She  slept  two  hou 
and  three  and  a  half  hours.     The  bandages  were  entirely 
moved  in  three  hours.     Notwithstanding  anaemia,  she  niad( 
good  recovery,  and  was  up  on  the  twentieth  day  for  a  she 
time. 

This  was  unquestionably  a  very  severe  case,  and  as  sni 
serves  well  for  illustrating  and  elucidating  the  line 
treatment  and  the  mode  of  carrying  it  out.  Having  re 
dered  any  further  serious  haemorrhage  impossible,  U 
next  step  was  not  to  try  to  make  the  uterus  contnu 
which  would  have  been  absolutely  futile,  but  to  resto 
vitality — active  vitality— so  that  the  uterus  might  ha' 
power  to  contract. 

A  very  elementary  school  physiology  will  teach  thai 
muscle  cannot  contract  without  innervation,  any  mo 
than  can  an  electric  motor  work  without  current.  in- 
Taking  the  steps  in  their  order:  I  raise  the  pelvis 
cause  blood  to  gravitate  towards  the  heart  and  brain,  ai 
to  prevent  bleeding  from  the  uterine  and  ovarian  veil 
The  aorta  is  compressed  to  immediately  arrest  arteri 
haemorrhage.  The  spinal  column  beneath  and  below 
umbilicus  is  very  prominent  and  bi-oad,  and  for  the  lengi 
of  3  or  4  in.  forma  an  admirable  point  de  rvsixtance,  for  U 
aorta  lies  immediately  over  it.  Compression  is  best  IDW 
by  the  outer,  the  ulnar,  portion  of  the  lelt  clenched  han 
than  which  nothing  could  be  more  convenient  nnd  effe 
live,  rresaure  shouM  at  short  intervals  be  maiie  to  slii 
trom  one  part  to  another  of  the  available  3  or  4  in., 
no  injury  be  done  to  the  aytnpathetic  system  of  n6tT| 
which  forma  a  network  arnnml  the  vessel,  nnd  should 
continui'd  until  uterine  contraction  is  secured,  even  it 
be  (lelaye<l  for  one  or  two  lioura.  Ita  leleasc"  must  alw«; 
be  very  gradmd  ;  the  greatest  care  in  this  pnrticulU 
eHsenliiil.  .\n  important  f.ict  is  that,  nltbou^'li  no  blood 
allowed  to  paaa  the  ■  ■unprcsaing  hinid,  there  is  still 
Hullicient,  but  very  limited,  How  through  the  ovui 
arteriea  to  maintain  uli  riiic  vitality. 

I  raiae  the  le^H  and  arnia  to  Irunamit  their  blood  inl 
till*  trunk,  anil  then  bandage  them  lirmly  to  pievent  tl 
leturn  ol  blipod  when  tliey  are  lowered.  The  ellect  of  tb 
inameuvre  is  that  in  nutny  eases  n  tension  of  whole  blo< 
approaching  the  nuimnl  ia  attained  in  one  or  two  miuut* 
Eruot  and  other  remedial  lueans  are  at  once  iiviiilablo. 

Till'    hand,    I'l'ndi  reil    aseptic,   ia    then   very  car»l0 
jiiuiMed    into   the    iiUtuh   -tlrat,    lo    detect    any    poaal' 
iHerrutioii  uI  the  boely  or  cervix  or  any  leiiminiiig  porlli 
of   pluceida  :  and,  aeeoiully,  to  afford  u  pvint  it  ai>yui 
graapiiig    and    conipreHaing    |.lii<     uterua     from     out<li 
lliiviiig  eleviileil  the  pelvia  uiul   liinlia,  \l   miiy  Ih>  thoiU< 
by  Hiiine  that    if    la  iiiineciHaary  (o  llrinly  bninliige. 
iH  Mot  HO,  tor  it  would  be  imp  latible  tn  kee|i  the  jiatlont 
that  |HiHilioii  for  any  coiiBiiler.ible  time,  and  to  lownr  ' 
would    be    to    endanger   her  frnni   Hyiieupe;    nor  t# 
touriiii|iiel    allowable,   for    it    ia   iilloKellier   n)>cMl«aif 
obaerve  ureal  emit  ion  in  rehlorliiK  the  ciiculiilioii — Ihll , 
ill  iilliiwiiiK  blood  til  be  taki  ti  Iroiii  the  trunk  slowly  oinl ' 
u  ratio  with  the  increaae  of  ita  volume  by  iibaorpliou  m 
aHHliiilliilioii. 
The  vahI  ndvanl^igei  ol  this  inlra(u«ion  ol  wholo 
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e:  In  extreme  cases  tension  in  the  vessels  is  immedi- 
jly  restored,  and  the  heart  and  lungs  are  filled  with 
lole  normal  blood.  The  paramount  importance  of  this 
astbri  evident.  Contrasted  with  the  intravenous  injec- 
m  of  saline  fluid  or  the  intercellular  injection  of  other 
lids,  it;  should  be  obvious  that,  whilst  the  latter,  coni- 
ratively  slowly,  increase  the  bulk  of  fluid,  blood  both 
pplies  resistance  for  the  heart  to  act  upon  and  is  that 
me  through  which  a  normal  vital  condition  can  be 
stored,  and  the  nerve  centres  develop  that  energy 
ut  which  the  uterine  muscle  cannot  contract  and 

This  treatment — which  I  submit  is  rational,  always 
icticable.  and,  so  far  as  my  experience  goes,  unfailing- 
based  on  the  propositions  :  That  no  work  can  be  done 
thout  energy ;  that  there  is  no  energy  inherent  in 
?rine  muscle  ;  that  contraction  of  the  uterus  is  wholly 
pendent  on  energy  derived  from  the  uterine  nerve 
itres;  that,  deprived  of  blood,  nerve  centres  do  not,  and 
inot,  develop  energy ;  and  that,  in  the  collapse  of 
■fuse  haemorrhage,  there  is  practically  stasis  in  the 
lar  system  which  supplies  the  nerve  centres.  Tiiere- 
rts  depletion  of  blood  is  rapidly  going  on,  instantly 

jiest  the  flow;  as  nerve  centres  are  paralysed,  restore 
'ir  vitality ;  and,  last,  as  the  uterine  muscle  is  uncon- 
cted,  now  that  the  pitient  is  safe  and  innervation  is 
established,  use  such  measures  as  may  be  necessary  to 
■are  normal  firm  contraction. 

Vly  personal  experience,  derived  from  the  responsibility 

ibout  5,000  parturitions,  has,  so  far,  attested  the  sonnd- 

~il  this  theory  and  afl'orded  proof  of  its  practicability, 

:  that  I  have    never   seen    a    death    from   postpartum 

|1  -morrhage. 
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I|:now  full  well   that  papers    innumerable    have    been 

"  'ten  upon  the  subject  of  myoma  of  the  uterus.    If  the 

.  ord  had  been   said  upon  this  important  matter,  it 

1  be  foolish  of  me  to  refer  to  it.     AVe  are,  however,  a 

;  way  ofl  hearing  the  last  word,  and  I  want  to  record 

opinions   I   have  come   to  from  my  own  experience. 

if'arn  tar  more  from  our  own   eases   than  from   any 

ber  of  books  or  papers,  valuable  as  these  may  be. 

he  main  result  of  my  experience  is   that  it   is   still 

t  essary  to    run    atilt  against    the    idea    that    uterine 

6  oids  are  usually  harmless  growths  and  had  therefore 

t:  (er  be  left  alone.     You  might  think  that  in  this  ad- 

'd  stage  of  surgery  every  one  would  have  given  up 

idea  of   the  harmlessness  of  fibroids.     It  is  not  so. 

f  n  to-day  a  large  number  of  men — and  some  of  them  in 

li  h  places — preach   the  doctrine  that  fibroids  are  only 

»  'ly  dangerous,  and  that   in  the  majority  of  cases  the 

«  rative  remedy  is  worse  than  the  disease. 

re  there  many  women  going  about  to-day  unconscious 

P  sesBors  of  uterine  fibroids,  or,  if  conscious,  suffering  so 

s  htly  that  their  lives  are  little  impeded?     It  is  possible 

there  are  some,  but  I  do  not  believe  the  number  to 

reat ;  still  less   do  I  believe  that  they  will  go  on  for 

considerable    length    of    time    without    toublesome 

ptoms  and  complications  supervening.    We  have  only 

t"  ook  at  the  serious  condition  to  which  some  patients 

fc  e   been    brought    by   the  simplest  of    fibroids   to  be 

8'  )tical  of  any  long  period  of  immunity  from  suffering  by 

tl  unfortunate  possessor  of  one. 

I  ow  often  is  a  patient  with  a  small  fibroid — we  will  say 

"larger  than  an  egg  or  an  apple,  with  symptoms   con- 

''  "1  to  excessive   loss  at    the    menstrual    period,    and 

t  but  frequent  bearing-down  pain — advised  to  goon 

lug    at  the    periods,  lying  down   in    the   afternoons 

«|;inually  and  taking  medicine':- 

tiere  is  no  doubt  that  this  treatment  will  give  the 
it  some  relief,  will  enable  her  to  go  on,  perhaps  only 
ing  slowly  worse,  but  the  number  of  times  it  will 
<*  y  a  patient  over  the  menopause,  carry  her  to  a  cure,  is 
emely  few.  Suppose  she  is  between  40  and  45,  the 
at  which  fibroid  is  most  frequent,  for  how  many  years 

*ad  at  a   meeting  of  the  Birminjliam  Branch  of  the  Britisli 
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are  you  going  to  confine  her  to  semi  invaliilibm  y  How 
soon  can  you  say  that  the  menopause  will  come  ?  You 
cannot  say.  It  is  well  known  that  the  menopause  is 
usually  put  ofl  indefinitely,  and  in  fact  if  the  patient  does 
not  have  the  fibroid  removed  it  will  never  come.  We 
must  never  forget  that  more  and  more  as  the  years  go  by 
women  have  more  and  more  work  to  do ;  in  the  poorer 
classes  it  is  the  woman  who  is  the  hard  worker;  it  is  upon 
her  shoulders  that  the  main  brunt  of  the  battle  of  life  falls, 
and  invalidism  or  semi-invalidism  is  disastrous.  It  is  not 
fair  to  her,  her  husband,  her  family,  or  her  circle  of  friends 
and  dependants  not  to  give  to  her  the  most  complete  and 
rapid  method  of  relief.  Her  actual  existence  may  not  be 
in  immediate  danger,  but  the  good  that  she  does,  the 
work  that  she  does,  and  the  influence  she  exerts  are  all 
jeopardized. 

If  a  fibroid  causes  no  symptoms  no  one  would  dream  of 
interfering  with  it.  If,  however,  in  the  course  of  its 
growth  it  causes  symptoms  that  call  for  medical  relief, 
then  I  believe  that,  unless  you  advise  removal  of  the 
fibroid,  you  run  a  serious  risk  of  condemning  your  patient 
to  a  life  of  invalidism  or  to  an  operition  when  her 
condition  has  becotne  worse,  or  even  to  a  fatal  ending. 

After  going  carefully  through  the  notes  of  my  cases  I 
find  that  the  symptom  most  frequently  met  with  is 
haemorrhage ;  only  a  little  less  frequent  is  pain.  The 
frequent  occurrence  of  pain,  often  severe  but  intermittent, 
is,  I  think,  due  to  the  large  number  of  cases  in  which  the 
fibroid  ia  complicated  by  inflammatory  disease  of  the 
appendages  with  adhesiofis,  often  to  omentum  and  bowel. 
A  very  common  symptom  is  the  gradual  deterioration  in 
the  general  health,  a  thing  of  great  importance.  We  have, 
too,  special  symptoms  due  to  the  special  pathological 
conditions. 

Haemorrhages,  as  is  well  known,  may  vary  from  a 
slight  increase  in  the  quantity  lost  at  each  period  to  a 
continuous  loss,  a  loss  so  great  and  so  lasting  that  it  is 
impossible  to  differentiate  the  periods.  How  often  has 
it  happened  that  a  patient  comes  to  us  for  operation, 
above  all  things,  when  she  is  absolutely  blanched  from 
haemorrhage  !  I  have  seen  them  sometimes  in  such  a 
condition  that  fainting  follows  the  assumption  of  the 
upright  position.  An  operation  when  they  are  like  this 
is  out  of  the  question.  They  want  rest  in  bed  first,  with 
good  feeding  and  plenty  of  milk.  Now,  what  I  can  never 
understand  is  why  the  patient  has  been  allowed  to  get 
into  this  condition.  Sometimes  it  is  her  own  fault ;  she 
has  refused  treatment  time  after  time.  At  other  times  it 
is  not  her  fault.  I  do  not  say  this  light-heartedly.  I  would 
not  say  it  at  all  were  I  not  convinced  of  its  accuracy.  I 
have  already  referred  to  the  causes  that  contribute  to  this 
state  of  affairs.  I  would  only  add  that  those  who  think 
the  remedy  worse  than  the  disease  cannot  possibly  have 
watched  many  cases  of  fibroids,  and  must  have  founded 
their  opinion  of  operative  treatment  upon  their  own 
experience.  The  very  men  who  decry  the  operation  as 
dangerous  are  those  who  make  it  so  by  delaying  operation 
until  the  patient  is  in  extre7nis. 

As  regards  the  special  symptoms,  it  is  impossible  to 
refer  to  them  all.     1  will  briefly  recall  one  or  two. 

I  was  called  in  some  years  ago  by  her  medical  attendant 
to  see  a  woman  suffering  from  persistent  vomiting,  which 
he  rightly  thought  might  be  due  to  an  abdominal  tumour. 
The  vomiting  was  the  only  symptom  complained  of.  Its 
complete  relief  followed  the  removal  of  a  large  flbroid 
uterus. 

In  another  case — the  specimen  from  which  I  showed  at 
the  time  at  the  Midland  Medical  Society — her  chief 
symptom  for  a  long  time  was  haemorrhoids,  which  were 
only  finally  relieved  by  the  removal  of  a  fibroid  which 
had  completely  blocked  the  pelvis. 

Y'et  another  and  very  interesting  case:  A  lady  suffered 
from  severe  headaches,  from  easily  getting  tired,  from 
pain  in  the  back,  and  from  that  most  awkward  of 
symptoms,  a  verj'  frequent  desire  to  pass  water;  her 
life  was  miserable.  Four  years  previously  I  had  operated 
upon  her  in  the  night  for  a  primary  rupture  of  a  tubal 
pregnancy.  The  uterus  then  felt  perfectly  normal.  From 
her  symptoms  and  from  a  distinctly  neurotic  history  it  was 
thought  that  her  trouble  was  all  a  question  of  nerves.  Since 
it  continued  I  was  asked  to  see  her,  and  on  examination 
found  what  felt  like  a  fundus  thickened  from  front  to 
back  and  pressing  down  upon  the  bladder.  I  felt  certain 
that  there  was  a  small  fibroid,  with  probably  adhesions 
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to  the  bladder.  Operation  showed  that  the  fibroid,  about 
the  size  of  a  large  walnut,  was  in  the  anterior  uterine  wall, 
and  that  the  bladder  passed  up  over  the  front  of  it.  to  be 
adherent  to  the  fundus  of  the  uterus.  Hysterectomy  has 
restored  that  lady  to  good  health.  She  is  free  from  head- 
aches, from  easily  getting  tired,  and  from  backache,  and, 
needless  to  say,  she  has  no  trouble  with  her  bladder. 

The  whole  question  as  to  whether  a  patient  with  an 
increasing  fibroid  of  the  uterus  (by  an  increasing  fibroid 
I  mean  one  that  is  giving  rise  more  and  more  to  sym- 
ptoms) should  have  that  fibroid  removed  or  not  depends 
entirely  upon  the  facts  as  to  the  mortality  of  the  disease 
and  the  mortality  of  the  oi>eration  done  for  its  relief.  The 
statement  that  fibroids  do  not  kill  is  not  merely  a  "ter- 
minological inexactitude,"  it  is  absolutely  untrue  from 
beginning  to  end.  In  my  own  experience  I  know  of  two 
cases  that  have  bled  to  death  before  I  could  admit  them 
for  operation,  in  both  cases  within  a  few  days  of  being 
seen.  I  know  of  two  cases  of  fibroid  polypi  that  have  died 
from  haemorrhage.  It  may  not  be  generally  admitted, 
but  I  am  sure  that  those  who  have  had  experience  will 
agree  with  me  that  a  certain  proportion  of  the  deaths 
after  operation  are  not  due  in  any  way  to  the  operation, 
but  to  the  disease  for  which  tlie  operation  has  been  done. 
I  know,  too,  of  a  case  not  dying  directly  of  haemorrhage, 
but  from  the  effects  of  the  fibroid.  It  is  as  follows,  and  it 
has  impressed  itself  very  strongly  on  me.  Twelve  years 
ago  I  saw  a  lady  in  consultation  with  Dr.  Ware,  then  of 
King's  Heath.  I  had  known  her  socially  for  some  time. 
8he  was  one  of  the  brightest  and  most  capable  of  women. 
It  appeared  that  she  hud  had  profuse  loss  and  pain  lasting 
about  ten  days  at  every  period  for  two  or  three  years. 
The  pain  was  very  intense.  She  had  a  fibroid  rising  above 
the  pubes,  and  almost  blocking  up  the  pelvis.  I  advised 
its  removal.  She  and  her  husband  had  a  great  dread  of 
operations,  and  she,  an  American  lady,  went  "home"  as 
she  called  it  to  see  if  she  could  get  some  relief  from  an 
American  gynaecologist,  an  old  friend  of  hor  family. 
He  advised  her  to  wait  for  the  menopause.  Her 
age  was  32.  Fatal  advice.  She  struggled  on  year 
after  year,  becoming  a  complete  invalid,  bearing  her 
pain  without  a  grumble,  and  doing  what  she  could 
at  times  of  her  household  duties.  The  losses  for- 
tunately became  less,  but  the  tumour  grew  and  the  pain 
increased.  I  did  not  see  her  again  professionally  until  two 
years  ago.  I  found  then  the  tumour  nearly  up  to  the 
ribs;  albumen  in  the  water,  oedema  of  feet  and  legs,  a 
quick  small  pulse,  and  great  weakness.  She  wanted  me 
to  operate.  I  was  bound  to  tell  her  that  it  meant  a  more 
serious  operation  than  it  would  have  been  orii^inally. 
I  advised  resting  in  a  home  for  a  time  lirHt.  Her  husband 
said,  No;  he  would  not  have-  her  run  the  risk  norwnuld  he 
have  lior  laid  up  for  the  necessary  time  unless  I  could 
say  for  an  abioluto  ciTtainty  that  it  would  cure  hei .  The 
rein  It  was  it  was  i>oHtponed.  I  never  saw  her  again,  and 
■he  died  lliri  i-  months  aco,  worn  out  by  a  so  called  simple 
tumour  of  the  uUtuh.  That  American  gynaecologist  has 
b<'en  for  Honie  lime  an  ardent  liyBt<'reclomi8t. 

TliPn,  too,  how  many  of  those  operated  upon  wonlil  die 
if  lliey  wi-re  left  alone?  This,  of  course,  is  dlfflinlt  to 
anMWer  with  absolute  eertuinly.  I  believe  that  11  large 
proportion  would  die,  and  I  will  give  my  reasons  for  this 
liellef. 

KlrHt,  I  will  take  my  own  cnaea  of  abdominal  hyster- 
I'Otiiray-   76  in  nntiilier. 

1.  (»f  tlii-m- tliiTi'iin- a  certain  number  tliiit  were  suffering 
from  perxlMliMil  imd  Inereasing  haemorrhage,  from  pro- 
fimnd  Hfi.'D-iMiii  diif  tlierflo,  and  from  11  stendily  increasing 
dppr«»«Hlon  ol  nil  the  fanetiouR  of  the  body  obviously 
going  l/i  die  if  allowed  U)  go  on.  The  number  of  these  is 
no  fewer  than  17. 

2.  Again,  lh<'n-  nrn  thoHo  oompllcat4<d  hy  the  pre«(mee  ol 
maligo'i'it  dlHiia^e  In  iiddillon  to  the  llbroid  nnil  eertnin  to 
iIIk  if  li'fl  aloiH'.     of  llieHc  there  iin>  .5  ciikoii. 

3.  Tliere  nrc<,  to  .,  llio«e  eam'ii  in  wliieh  the  UI>rol>l  in 
wearlnir  out  tln'  piili-nl  from  itx  vi-ry  Imllc  or  is  mirloiiHly 
lnt<TlerlnK  with  hi-r  K<'>>i<ntl  iHfillh  hy  preHSiir<<  upon 
olhi-r  Vi"c<'r«,     Ot  llii'di'  there  iiri*  Z1  cnneM, 

4.  KinAlly,  f  nmy  ndd  IhoHe  eniioii  iv>niplicat«>d  by  Mid 
|>r«»«inee  of  pyr>Hal|>itix  or  of  eyNlomn  of  one  or  both 
orarlMM.     Of  flii>w  tliere  an-  f>  iiiiii'«. 

OiiH  In  Olnns  4  aIho  lli^urea  lii  Clanii  S,  therefore  wii 
liave  48  I'Mmm  out  of  76  thiit  I  helloyn  would  Hooiier  or 
Ular  havu  dlv<l  If  left  alone.     ( if  llin  28  other  ea<i»a  how 


many,  I  wonder,  would  in  the  course  of  another  year  or  t^ 
have  compelled  me  to  put  them  in  one  of  the  four  class 
I  have  tabulated  ?     Probably  a  good  proportion. 

Having  briefiy  reviewed  my  own  cases  I  would  drf 
attention  to  a  table  of  degenerations  and  complications 
a  series  of  1,398  cases  of  fibroids  of  the  uterus  operati 
upon  by  Noble,  Scharlieb,  CuUingworth,  Ellice  McDonal 
August  Martin,  and  others.  The  conditions  found  at  I] 
operations  have  been  examined  and  reported  upon.  At 
very  conservative  estimate  37  per  cent,  would  have  di' 
from  existing  complications  had  no  operation  been  done 

In  my  own  cases  I  have  not  mentioned  any  complit 
tions  except  those  that  I  consider  would  have  led  to  a  fat 
result.  A  prominent  feature,  and  one  that  I  thii , 
accounts  for  so  much  pain  that  is  present,  is  the  lar 
number  accompanied  by  inflammatory  diseases  of  tl 
appendages  with  adhesions  that  often  involve  the  bow 
wall.  I  have  not  included  these  unless  the  inflammatii 
had  reached  the  stage  of  pyosalpinx.  We  may  take 
then,  that  at  the  very  least  30  to  40  per  cent,  of  cases 
fibroids    would    end    fatally    if    left    alone.      Personal 

1  believe  this  percentage  to  be  below  the  mark,  and  t'. 
more  I  see  of  these  cases  the  more  I  am  coming  to  t' 
conclusion  that  we  ought  to  put  them  on  the  same  footii 
as  ovarian  cysts.  Given  a  cyst,  remove  it.  Given 
fibroid,  remove  it. 

Now  let  us  see  if  the  mortality  of  hysterectomy  is  an 
thing  like  as  great.  1  suppose,  if  you  take  all  the  leadi] 
operators,  the  average  mortality  works  out  at  anythi: 
from  1  or  2  to  5  per  cent.     In  my  own  76  cases  I  have  hi 

2  deaths.  One  was  a  long  way  off  in  the  country;  Id 
not  see  her  again  after  operation.  The  doctor  wrote 
me  on  the  sixth  day  after  operation  to  say  that  she  hi 
died  suddenly  of  pulmonary  embolism.  The  other,  a  f« 
weeks  ago,  died  on  the  ninth  day  of  pneumonia.  Tl 
latter  death  was  due  really  to  the  utter  iuahility  of  t 
patient  to  fight  the  disease,  because  she  was  absolute 
blanched  (waxy  in  appearance)  from  long-continn 
haemorrhage.  Tliis  mortality  of  2.6  compares  favourafc 
with  the  mortality  due  to  the  disease. 

But  I  think  it  is  only  right  to  compare  the  morbidity  i 
well  as  the  mortality.  We  know  that  nearly  all  cases 
fibroids  cause  painfnl  and  disabling  symptoms.  Are  1 
the  cases  operated  upon  quite  well  and  free  from  troubl 
Not  quite  all.  This,  however,  is  the  fault  of  the  operate'? 
and  not  of  the  operation,  .\m0ng9t  my  earlier  cases,  cas 
in  which  my  asepsis  was  less  perfect  tlian  it  is  now,  I  h 
two  very  disastrous  results.  One,  apparently,  got  p«| 
feclly  well  and  remained  so  for  about  nine  months,  ai 
then  developed  an  nbscrss  behind  and  to  the  right  of  t' 
cervix,  due  to  suppuration  roun<i  one  of  the  buried  lig' 
tures.  This  I  o])ened  and  drained,  but  ultimately  it  sprpi 
and  (inally  it  passed  up  behind  the  peritoneum  into  t!: 
loin  ;  this  long-continued  suppuration,  on  the  top  of  yea 
of  suffering  from  her  tumour,  wore  the  patient  out  ai 
she  died  twelve  inoiithH  after  the  operation.  Another  ca 
tlevelopcil  a  stone  in  the  Ivlndder,  due  to  ulceration  in 
that  viscHH  of  a  silk  ligature.  Two  of  my  cases  of  myor. 
plus  carcinonm  have  since  died  from  a  return  of  the  mall 
nant  diseise.  With  these  exceptions  all  are  in  go- 
health.  T  have  dwelt  Boin(>wlmt  upon  treatment  1 
abdominal  hysterectomy.  As  a  rule,  this  iiieans  the  snpt 
vaginal  openilion,  leaving  the  cervix  behind.  Where  thf 
hriH  been  iiialigtiiint  diHeiise  and  in  a  few  of  my  earl! 
easeH  the  cervix  alno  hiis  been  removed. 

A  fi'W  words  now  us  t<i  other  inetliodH  of  treafnieiit 
II  small  number  of  eases,  with  a  small  myoma  and  with 
complieations,  vaginal  hyslereeloniy  eim  he  performed 
shoiild  be  performed  in  jireferenee  to  abdominal. 

iMyoniectomy  is.  of  (•i>urHe,  a  r«■cl^gnir.ed  form  of  t 
ment.  It  can  he  done  If  the  patient  is  under  10  years 
age,  that  is,  if  she  is  of  the  eliild-beiiring  age,  if  pregnntl' 
is  eo-exlHting,  it  n  tube  and  ovary  eapiible  of  perform?!,- 
Ihelr  ftiiK'tlons  can  be  lu-eHi'rved,  and  it  it  eiiii  be  done  so  » 
to  leave  II  uteriiH  prai'tleally  soiiiiil.  The  great  dniwha^f 
to  IhiH  operation  is  that  when  it  Is  done  iiii>l  yon  go  doW* 
Ht*lrM  find  faee  the  anxious  relatives  you  are  certain  ♦ 
have  tired  iit  you,  "Will  it  eoineagilin,  cloctory"  WhatOljK 
you  Miiy  rjceepl,  "  1  >lon'M(now."  I'loluitily  it  will.  InthelnC 
few  iiiontliH  I  have  liad  to  jierform  hynleri'i'l<iniy  afterf 
pri'Vioiii  inyoineetoiny  twice.  One  lady  had  hud  a  llhrof 
removed  In  liondon  twelve  monlhs  eiirller,  and  from  ti' 
oUier  patient  -a  young  lady— 1  Inul  myself  previoa* 
removed  n  large  pi<diiiieiilat)*d  subperlloiieal  Mbrold,      II 
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Minor  measures,  such  as  curetting  and  electrical  treat- 
ment, are,  I  believe,  absolutely  useless.  As  regards  the 
latter,  I  confess  frankly  I  have  had  no  personal  expe- 
rience, but  that  conditions  I  am  constantly  meeting  on 
the  operating  table  can  be  cured  by  electrolysis  I  absolutely 
refuse  to  believe. 

We  come  now  to  the  much-vexed  question  of 
oSphoreetomy.  We  used  to  get  fairly  good  results  from 
it.  Even  now,  given  a  small  fibroid  with  appendages  so 
inflamed,  so  diseased  as  to  demand  removal,  I  would 
remove  the  appendages  and  leave  the  uterus.  As  a  routine 
treatment  of  fibroids  it  is  not  to  be  compared  with 
hysterectomy. 

1.  Tlie  operation  of  oophorectomy  is  attended  by  quite 
as  large,  if  not  a  larger,  mortality  than  hysterectomy. 

2.  It  is  quite  as  difficult  an  operation  to  perform,  and 
takes  very  nearly  as  long. 

3.  The  immediate  post-operative  condition  is  much 
more  distressing,  there  being  much  more  pain  after 
oophorectomy  than  after  hysterectomy. 

4.  The  general  convalescence  is  longer  and  much  less 
easy. 

5.  The  ultimate  cure  cannot,  on  the  face  of  it,  be  as 
certain.  Four  times  have  I  had  to  do  hysterectomy  for 
fibroids  in  cases  from  which  the  appendages  had  been 
previously  removed. 

One  of  the  good  points  about  abdominal  hysterectomy 
the  easy  convalescence,  the  freedom  from  pain  on  the 
it  of  the  patient,  the  freedom  from  anxiety  on  tlie  part 
the  surgeon.  If  you  think  of  the  anatomy  of  the  parts, 
ju  will  realize  that  when  there  is  a  fibroid  in  the  uterus 
•  broad  ligaments  will  be  more  or  less  on  the  stretch, 
you  remove  the  appendages  there  must  be  a  strain  on 

ligature,  a  force  constantly  tending  to  push  it  oU'.  and 
■;  keeps  the  surizeon  in  a  condition  of  anxiety  for  the  first 

nty-four  hours.  It  you  do  a  hysterectomy,  you  reduce 
!ier  than  increase  the  stretching  of  the  broad  liga- 
nts;   in  fact,   you  do  away  with  it  altogether.     In  the 

iidelenburg  position,  with  all  the  bowels  and  omentum 
jked  up  in  the  abdomen  away  from  the  pelvis,  one  can 
sliion  the  peritoneal  flaps,  tie  the  vessels  so  that  the 
umps  drop  under  and  can  be  easily  buried  under  the 
ritoneum.  I  may  say  that  I  never  suture  the  cervix.  I 
nply  bring  the  anterior  and  posterior  flaps  of  peri- 
neum together  with  a  continuous  fine  silk  suture.  At 
le  end  of  the  operation  you  can  look  down  into  the 
"Ivis,  and  there  is  between  the  bladder  in  front  and  the 
•turn  behind  nothing  but  the  line  of  suture  visible,  lying 

the  pelvic  floor- with    no   strain    whatever    upon    it. 

the  appendages  are  not  diseased  I  do  not  remove 
>m. 

In  conclusion,  I  would  say  that  I  hope  I  have  not  spoken 
'  strongly  on  this  matter,  but  I  want  every  one  to  recog- 
•'  that  the  sooner  these  cases  are  seen  to  the  better.  I 
:>w  perfectly  well  that  others,  knowing  quite  as  much, 
ihaps  more  than  I  do,  about  it,  may  not  agree  with  all 
it  I  have  said.     No  one  is  free  from  errors  of  judgement 

well  as  of  practice ;  and,  holding  as  I  do  that  no  man 
ould  believe  implicitly  that  he  must  be  right,  I  am  oppn 

conviction  on  many  points,  but  I  certainly  hold  to  the 
■  Dions  I  have  expressed.  I  believe  in  them,  tor  I  have 
:ne  to  them  from  a  good  many  years'  experience. 


CAESAREAN     SECTION     IN    A     CASE     OF 

CONTRACTED   PELTIS   WITH   TWIN 

PREGNANCY. 

By  GEORGE  H.  COWEN,  M.S.Lond.,  F.R.C.S.Eng., 

ISTAJJT  SURGEON  ROT.iL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL, 
ONSCLTING  SUEOEOX   SOUTHAMFrON    INCOEPOBiTION   INlTBMAKr. 

<  March  4th,  1906,  I  was  asked  by  Dr.  Gerald  Child  of 
'  the,  Southampton,   to   see  a  woman   daily  expecting 

<  ifinement,  who  had  consulted  him  complaining  of 
lidache  and  vomiting.  He  found  that  she  had  albu- 
iiuria,    and    noticing  her  small  size,   made   a   careful 

♦  imination  of  the  pelvis.     As  there  seemed  to  be  such 

*  traction  that  delivery  would  probably  entail  the  sacri- 
tj'  of  the  child,  he  asked  me  to  see  the  patient,  in  view 
«ihe  possibility  of  Caesarean  section.  Her  circumstances 
o  ig  poor,  she  was  removed  the  same  day  to  the  Royal 
o!  th  Hants  and  Southampton  Hospital. 


The  patient  was  35  years  of  age,  aud  had  been  married  one 
year.  Her  height  was  *  ft.  9  in.,  and  she  had  marked  rickety 
deformity  of  the  thighs  and  legs.  The  abdomen  was  very- 
prominent,  with  the  uterus  extending  above  the  ensiforra 
cartilage.  The  fetal  htad  was  felt  in  the  right  iliac  fossa,  the 
legs  apparently  above  and  to  the  left,  with  the  back  to  the 
front ;  the  fetal  heart  could  be  heard  on  the  right  side  about 
the  level  of  the  umbilicus.  Twins  were  not  suspected.  There 
was  no  oedema.  The  urine  contained  f  albumen,  granular 
casts  being  present.  She  had  a  little  dyspnoea  and  cough,  but 
the  physical  examination  of  the  heart  and  lungs  was  negative. 
My  colleague,  Dr.  Keele,  kindly  examined  her  with  me  under 
anaesthesia.  The  promontory  was  higher  than  usual,  while 
the  diagonal  conjugate  measured  a  little  under  4  in.  The 
upper  part  of  the  sacrum  felt  convex  from  side  to  side,  project- 
ing forwards  into  tho  pelvic  cavity  ;  the  side  wall.'  of  the  inlet 
were  contracted,  being  easily  felt  by  the  fingers  all  round.  The 
greatest  diameter  of  the  fetal  head  could  not  be  made  to  enter 
the  brim  bv  pressure  from  above.  Though  the  true  conjugate 
was  about  35  in.,  it  was  thought  that,  with  the  general  contrac- 
tion, the  birth  of  a  living  child  would  be  improbable  :  the 
patient  was  therefore  offered  the  alternative  of  Caesarean 
section.  This,  after  consultation  with  her  husband,  she 
accepted. 

0}}eration. 

Labour  commenced  on  March  6th,  and  when  the  os  was 
dilated  enough  to  admit  two  fingers  the  operation  was  per- 
formed. 

The  incision,  made  about  1  in.  to  the  right  of  the  middle 
line,  was  some  6  or  7  in.  in  length,  the  upper  end  being  about 
2  in.  above  the  navel.  The  fibres  of  the  rectus  were  separated 
with  the  finger,  and  the  posterior  sheath  and  peritoneum 
divided.  A  small  incision  in  the  uterus  was  made,  the 
placenta  being  met  with  at  once  on  the  anterior  wall ;  the 
opening  was  rapidly  enlarged  both  upwards  and  downwards, 
and  the  hand  introduced  at  one  side  of  the  placenta,  which 
was  pushed  aside  :  the  child  was  extracted  by  the  head,  and 
the  cord  divided  between  pressure  forceps.  As  the  uterus  was 
still  large,  the  hand  was  again  inserted,  and  a  second  child 
found  enclosed  in  a  separate  bag  of  membranes  :  this  was 
removed  by  the  feet ;  the  second  placenta  was  attached  to  the 
posterior  wall.  The  two  placentae  and  membranes  were  peeled 
off  and  removed,  and  the  uterus  brought  outside  the  abdtmen. 
The  uterine  wall  was  closed  by  deep  interrupted  sutures  of 
silk,  including  everything  except  the  mucous  membrane  ;  a 
continuous  suture  of  fine  silk  closed  the  peritoneum  over  the 
wound.  A  small  piece  of  Fallopian  tube  was  removed  on 
each  side  to  prevent  future  conception.  The  uterus  was  very 
llabby  for  a  long  time,  in  spite  of  compression  and  hot  cloths, 
and  "only  beean  to  contract  properly  when  the  deep  sutures 
were  tied.  No  liquor  amnii  escaped  into  the  abdomen,  and 
a  very  little  sponging  suiBoed  to  remove  two  or  three  small 
clots. 

As  she  was  somewhat  collapsed  the  abdomen  was  closed 
quickly  by  interrupted  through  and  through  silkworm  gut 
stitches  and  about  two  pints  of  saline  fluid  injected  into  a 
vein  in  the  arm.  The  elder  child  was  the  smaller,  and  both 
required  some  assistance  before  proper  respiration  was 
secured. 

After-history. 

The  patient  soon  recovered  from  the  collapse,  but  during  the 
first  twelve  hours  she  passed  only  6  oz  of  chocolate-coloured 
urine,  which  was  highly  albuminous  ;  it  seemed  as  if  suppres- 
sion were  taking  place  ";  however,  during  the  next  twelve  hours 
she  passed  32  oz.,  which  was  clear,  and  afterwards  about  60  oz.  a 
day.  Albumen  and  casts  persisted  for  about  four  weeks  and 
then  disappeared.  At  the  end  of  the  first  week  she  had  some 
pain  in  the  breasts  with  a  rise  of  temperature,  both  babies 
vomiting  after  being  suckled  ;  breast  feeding  was  therefore 
stopped  and  the  trouble  soon  subsided.  The  wound  healed  by 
first  intention.  At  the  end  of  the  third  week  a  slight  attack  of 
phlebitis  occurred  in  the  left  leg  and  necessitated  another 
fortnight  in  bed.  She  was  discharged  perfectly  well  with  her 
babies  on  April  19th. 

Diagnosis. 

No  notice  was  taken  of  external  measurements,  these 
being  rarely  of  any  practical  value  in  estimating  the  size 
of  the  brim  or  room  in  the  cavity  of  the  pelvis.  Reliance 
was  placed  entire-ly  on  examination  under  anaesthesia. 
The  position  of  the  promontory,  the  convexity  of  the 
sacrum  and  the  contraction  of  the  side  walls  combined 
with  the  signs  of  rickets,  all  tended  to  show  that  the  pelvis 
was  of  the  small  rickety  type.  It  is  true  that  the  diagonal 
conjugate  was  something  under  4  in.,  making  the  true  con- 
jugate about  3i  in.  and  therefore  larger  than  the  size 
usually  considered  an  indication  for  Caesarean  section. 
PerhaiJS  the  most  important  fact  was  that  the  largest 
diameter  of  the  fetal  head  could  not  be  made  to  enter  the 
brim  by  pressure  in  various  directions  from  above. 
Twins  were  not  suspected,  being  only  found  out  when  the 
uterus  was  open,  and  this  must  be  confessed  as  an  error  in 
diagnosis. 

The  elder  child  was  small  and  might  have  been  dragged 
through  by  the  forceps,  but  the  second  was  of  ordinary 
size  and   would  have  required   craniotomy  for   delivery. 
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Another  thing  which  complicated  matters  waa  the 
nephritis  with  threatening  of  uraemia.  If  left  to 
instrumental  delivery  the  labour  was  certain  to  have  been 
protracted,  as,  in  addition  to  the  pelvic  deformity,  the 
vulvar  orifice  was  small  and  anterior  in  situation  with  a 
long  and  rigid  perineum. 

Operation. 

The  operation  was  carried  out  according  to  the  descrip- 
tion of  Dr.  Herman,  and  as  I  have  seen  him  do  it.  No 
IK'Ssary  was  used  for  the  incision  into  the  uterus.  The 
amount  of  blood  lost  was  not  great.  One  interesting 
feature  was  that  the  womb  would  not  contract  properly 
till  the  detp  sutures  were  tied,  but  remained  very  flaccid, 
80  that  it  could  be  indented  easily  by  the  fingersi.  It 
seemed  as  if  the  uterine  muscle  was  paraly.sed  and  inco- 
ordinated  by  the  cut,  and  it  was  only  when  tliis  was  closed 
that  tone  was  recovered  and  hardening  secured.  The 
indentation  by  slight  pressure  showed  how  easily  an 
inversion  could  be  started  by  incautious  force  in  express- 
ing the  placenta  with  a  flabby  uterus.  Sterilization  was 
eflected  at  the  wish  of  the  patient. 

The  stretched  abdominal  wall  retracted  considerably 
during  convalescence,  and  the  scar  of  the  incision 
measured  but  4i  in.  when  the  patient  left  tlie  hospital. 


ON  THE   CAUSE    OF   ACUTE   ILLNESS 

SUPERVENING   DURING 

MENSTRUATION. 

By  TUOMAS  holmes,  M.S.,  M.D.Lond., 

SOUTilSBA. 


For  some  years  I  have  been  looking  for  cases  that  bear 
upon  the  subject  forming  the  heading  of  my  paper,  as  the 
orilinary  explanation  of  such  cases  has  not  seemed  to  me 
to  be  satisfactory,  and  the  following  seem  to  give  me  some 
clue : 

Case  I. 

I  saw,  in  1894,  a  private  patient,  aged  33,  unmarried,  who 
had  been  tukeu  ill  very  suddenly  during  menstruation,  the 
symptoms  being  frequent  vomiting,  accompanied  by  intense 
pain  in  the  left  iliac  region.  U  waa,  1  was  iuformed,  her  tirst 
Htlack. 

Condilion  on  ^xaminaiton. —Temnerature  102<^,  furred 
tongue,  (jMlcki'ned  hard  pulse,  abdomen  slinhtly  dis- 
tendfd,  moving  little  with  lospiration,  lucst  rigid  over  the 
left  iliac  region;  there  was  nome  general  tendernesH  over  the 
whole  of  the  ahdomen,  much  more  proimuiiced  over  the  left 
iliac  region,  but  no  ahiiorinal  swelling  could  be  felt.  Heart, 
lungH,  and  urine  were  uoruuil,  and  the  breasts  and  hymeneal 
orlllce  were  virKinal.  (in  reetal  examination  there  was  ton- 
dornenH  in  the  left  pOHttrior  quadrant  of  the  pelvis,  iind 
binianually  IIiIh  wan  found  to  bo  duo  to  a  Hinall,  tender  Hwell- 
inguccupying  the  posllion  of  the  loft  ovary;  menstruation 
had  ceimeil,  and  the  piiin  was  described  as  comiiiK  on  sudilonly 
and  bueominK  of  Krent  intensily  soon  after.  Tlioro  wiis  no 
»(lgn  of  nrothritls  or  vugluillH  bo  fur  as  e.xternal  npnoaranecs 
wodU 

CaHI!   II. 

An  unmnrrli.d  girl,  seen  In  1895.  I'ho  symptoms  were  very 
■  imllnr  ;  -lie  had  all  the  appeiiranciiH  of  a  virgin. 

C'AHi:  III. 
S*on  In  1890  ;  very  iilmllar  to  ahovo. 

Cask  IV. 

8<'on  In  1894.  The  patient  wan  virginal  as  far  as  pouhl 
po«nll>ly  he  a»certttined,  and  had  been  in  good  heiilth  up  to  the 
llm«  of  Iwlng  Hfilired   with  a  nndden   pain  In   the  right  side 

«•"'' '     •  "  nitfUttl  period  ;  slm  was  iit  the  moment  engaged 

"  ilh  till'  family  wasliiuK.      Intense  pnin  then  sot  In 

111  '  flirt  of  the  iilHloinvn  on  the  rl(;ht  Hide. 

Ciimliliun  on  K.r.umtnalion.  When  I  saw  her,  vomiting 
WB1  very  Inmhlusnmo  Indeed  ;  the  tomporatiirn  was  102',  and 

J/""  I'"'"'  ■•' ""'.    hard   and   bounding.     Menstrualioii  hud 

""*'" 'I  up  In  the  present   time.     The   hreasls  and 

*"'*■"•  .1.  and   there  nn<i  no    sign    of  any  ahnortmvl 

dliich»r«.i  Irom  llio  vnglna  or  iinithra.  Th«  h.-nrt  and  Iiiiikm 
wiirii  normal  There  was  kIIkIiI  distension  of  the  ahdniniui, 
which  m    ■     (  '  '"         "  ifatlou  ;    Hiero  »iis  |ialii  on  pres- 

"""■""•■  11.   and  some  slight  iillenition  In 

not«oiii  aine  urea     On  reoUl  uMiiiilnatloii 

the  uterus  wits  foun'l  to  I,.,  smiill.  and  In  llie  Nltiiallon  of  the 
right  ovnry  there  wa*  tnnrkert  liwidnrnosn,  hut  muoIi  pain  was 
i)an»«llh»tf'-"    -   ,  '      •  vfts  alnndone.1.     Them  was 

no  piilii  or  .  ,'  riiKlon,  iiiid    the  leiilon  was 

evldenlly  llm  ,tj.      I  h,,  vomiting  wos  very 

iinr.isleiit  for  b..v..(.»I  <l,»y,.,  II, „  teinpurnlurn  and  pulse  rate 
fsilli  remitlnluK  hUh  ;  th..  temperature  Hion  began  to  Nulmlde, 
•od  at  the  end  nf  rive  days  h«r  condition  wan  much  boiler   the 


vomiting  having  stopped  ;  soon  after  this  the  teraperatun 
to  practically  normal.  ,, 

A  much  more  satisfactory  examination  of  the  abdomen  is 
now  possible,  and  the  following  state  of  things  was  fov 
Above  Poupart's  ligament  on  the  right  side,  and  exten 
upwards  into  the  right  iliac  fossa,  was  a  soft,  doughy,  eli  k- 
swelling,  with  a  rounded  surface,  dull  on  percussion,  Jised,  " 
not  particularly  tender  ;  it  was  below  tue  caecum,  and 
dently  rising  out  of  the  pelvic  cavity.  On  examination  bj 
rectum  this  swelling  was  found  to  be  continuous  with  a 
mass  filling  up  the  right  halt  of  tlie  recto -uterine  fossa  anc 
pouch  of  Douglas,  and  bulging  into  the  posterior  vac 
fornix;  so  far  as  clinical  evidence  went  there  was  no  d 
the  swelling  was  blood  clot.  Under  treatment,  after 
weeks  the  swelling  all  subsided,  and  the  patient 
recovered,  and  I  have  heard  since  she  has  kept  quite  well, 
married,  and  borne  a  child 
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In  all  these  cases  the  patients  had  been  quite 
previously,  liad  been  taken  suddenly  ill  during  appare 
a  normal  menstrual  period,  and  in  one  case  at  least 
been  engaged  at  the  onset  of  the  attack  in  fairly  ard 
physical  labour.     Could   the   swelling   that  appeare 
Case  IV  have  been  of  any  other  nature  than  blood,  and 
were  blood  how  is  its  appearance  explained?    These 
to  me  to  be  the  crucial   questions.     A  swelling   of 
nature  conceivably  miglit  be  due  to  a   collection   of 
an  encysted  collection  of  fluid,  "  pericystoma,"  or,  la 
a  new  growth. 

New  growth  may  definitely  be  put  on  one  side  by  [11 
attcr-history  of  the  case,  as  when  I  last  examined  her 
swelling    had   gone  ;     as  regards    a   "pericystoma,"' 
physical  characters  were  unlike  thi.s,   there  was  no 
fluctuation  or  thrill  in  the  mass,  and  no  history  of  pn 
ing  obscure    abdominal    symptoms     and     feverish   18. 
These  points  were  against  it  being  a  collection  of  pu   |e 
were  also  the  following  :  It  was  evidently  superficial  t 
psoas  muscle,  there  were  no  signs  of  any  spinal  or    i 
disease,  or  disease  of  the  ilium,  and  the  patient  got  i,u 
well  again,  without  any  discharge  of  pus  from  anywh*. 

Appendicular  trouble,  or  inrtainmiitory  trouble  iu  |i- 
nexion  with  the  caecum,  were  also  excluded  by  the  r 
sistency  of  the  mass,  by  the  absence  of  tenderness,  b  1 
absence  of  involvement  of  the  parietes,  as  well  as  b  " 
other  features  mentioned. 

If  blood,  the  following  sources  of  origin  may  occur 
ovary,  the  tube,  the  broad  ligament,  and  the  vessels,  'f 
possibility  ofsonn?  bloml  condilion  such  as  scurvy  it 
also  be  considered  ;  but  this  in  this  case  1  think  con , 
put  out  at  once  by  the  woman's  general  condition 
might  also  the  (|uestion  of  a  difl'usion  of  blood  fri 
ruptured  aneurysm.  * 

All  the  accompanying  features  of  an  extraul(i 
gcHtation  of  any  kind  were  missing,  and  the  suggeii 
that  a  clot  had  been  produced  by  rupture  of  a  vai* 
vein  in  a  broad  ligament  secins  to  be  more  theor')< 
than  practical  ;  moreover,  in  that  case  snine  eH'uBioill 
one  or  other  broad  ligament  would  be  expected,  bulljl 
was  not  present. 

'I'liere  an*  left  for  consideration,  tlierefore,  the  tubi 
nidereil  npuit  fiom  lubal  pregnancy,  and  the  ovary, 
led  to  the  conclusion  that  the  ovary  was  the  source  f( 
following  nasons: 

1.  Normally,  iluring  menstruation  the  ovary  is  enRJ 
with  blood,  and  after  tlio  rupture  of  a  (iiaallan  foUiel 

the  escape  of  th uileiilH,  the  cavity  left  is  obliterat 

blood  clot,  produced  by  haemorrhage   into  the  inter 
the  follicle. 

Z.  The  rharneter  of  the  pain  whf  n  the  t<'Mder  iMiti; 
covered  by  ii'clo-alidoininal  exaniinatioit  was  pt 
upon  ;  it  was  dcHcribrd  as  sickening,  and  inercate 
liMiiHia  of  the  patient, 

S,  The  diHcovi'iy  of  a  definite  siiimH  luniour;  sn  fa 
know  where  elUux  of  blood  through  a  normal  tub 
III  I'll  eoiiHidered  poHsible  tlie  tube  lias  simply  aeleii 
■  'baniii'l  III  commiiiiirat  ion,  the  only  abnoriuiilily 
poHiil  to  exist,  being  an  ubnoruially  palinl  0 
abiliiminnle.  and  11  lube  under  tlieHo  ciicuinHtiiineH 
lii'ilbiu'  be  leiidi  r  nor  palpable. 

1.  I  found  III  tlic<  Uoyal  CoUege  of  SurgemiH  MuHfi 
ovary  Hiuiiewbal  mlargeil,  tilled  with  blood  elot  wliii 
iiillllriil4'il  tli(<  Hh'oina,  and  Deemed  to  liHVe  disorgi 
the  gland. 

b.  A  Grimflnii  folliele  if  ripp  and  out  into  at  Ihe  I 
nil  oprralioii  iiiiiy  give  rise  to  vory  Hrvere  baeinor 
(Iranled  Hint  the  ovary  is  thi<  source  (d  the  luieiiiol' 
what  are  lli(<  eonditioiiH  iiiidcr  which  this  may  takaiV* 
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In  these  caaes  a  general  cause  could  be  put  out  at  once,  as 
also  any  question  of  any  of  the  infections  diseases,  and  we 
are  left  witli  : 

1.  The  bursting  of  a  small  ovarian  cyst,  causing 
haemorrhage  into  its  interior  and  subsequent  rupture  in 
one  case. 

Z.  Ovarian  gestation. 

3.  New  growth  ;  which  latter  two  do  not,  I  think,  need 
farther  discussion  owing  to  the  concomitant  circum- 
stances. 

4,  Haemorrhage  from  a  ruptured  Graafian  follicle, 
engorged  with  blood  at  the  menstrual  period,  in  some  of 
the  cases  (i,  11,  and  iii),  the  blood  efl'using  into  the  stroma 
of  the  ovary  in  a  similar  way  to  that  shown  in  the  speci- 
men referred  to  above,  and  in  the  other  case  bursting  its 
way  through  to  the  surface,  and  then  poui-iug  into  the 
recto-nterine  fossa,  and  thus  forming  a  haematocele. 
Vomiting  in  these  cases  would  be  pronounced,  both  on 
vccount  of  the  damage  done  to  the  ovary  itpelf,  and  also 
jf  the  irritation  of  the  peritoneum  set  up  by  the  effusion. 

Ab  to  the  possibility  of  there  having  been  present  small 
)7arian  cysts  in  each  case,  1  do  not  see  the  necessity  of 
,he  hypothesis.  There  was  no  previous  history  of  any 
liscomfort — not  in  itself,  it  is  true,  a  point  of  much  value  ; 
here  was  no  recurrence  of  the  trouble  in  two  cases  at  all 
•vents  to  my  personal  knowledge,  nor  was  there  any  sign 
■f  free  fluid  in  the  abdomen  at  any  time. 

I  have  therefore  come  to  look  upon  haemorrhage  from  a 
rraafian  follicle  engorged  with  blood  at  the  menstrual 
eriod  as  being  the  starting  point  of  one  set  of  cases,  and 
;  is  possible  that  undue  exertion,  by  increasing  the 
itra-abdominal  pressure,  as  might  happen  in  washing 
lothes,  might  be  the  last  factor  in  determining  the 
aptnre. 

01  the  next  class  of  case  I  have  only  seen  one  example 
>hr. 

„\i  A  patient,  whilst  still  in  bed  during  her  convalescence  from 
1  attack  of  acute  double  lobar  pneumonia,  began  raenstrnat- 
(g,  and  in  its  course  was  seized  with  acute  pain  in  the  left 
iac  region,  accompanied  by  feverishness  and  vomiting. 
Bimanual  examination  revealed  an  enlarged,  prolapsed,  and 
iry  tender  ovary.  This  was  the  first  attack  of  anything  of 
e  kind,  her  last  child  having  been  born  some  eight  year<< 
ifore,  and  her  health  having  been  very  good  up  to  the  time  of 
le  attack  of  pneumonia. 

This  attack  occurred  abDut  seven  years  ago,  and  the  patient 
illsafTers  slightly  from  chronic  pain  in  the  left  iliac  region, 
pecially  before  the  periods.  When  I  examined  her  a  few 
i!  onths  ago  I  could  feel  that  the  loft  ovary  was  enlarged  and 
and  down  by  adhesions  to  the  back  of  the  broad  ligament,  so 
at  it  could  easily  be  reached  from  the  lateral  forni-x.  For 
Teral  other  reasons  the  patient  has  hitherto  refused  any 
'erative  measures. 

Here,  doubtless,  blood  infection  by  the  pneumococcus 

9  to  be  considered,  as  either  attacking  a  healthy  ovary 

.  d  setting  up  an  ovaritis,  or  attacking  an  ovary  in  the 

jbstance  of  which  blood  had  l.ieen   effused  owing  to  the 

Dtnre  of  an  engorged  Graafian  follicle  at  the  menstrual 

lod,  and  causing  an  infection  of  it,  and  so  setting  up  an 

liimmation,  as  in  this  case  ;  there  was  very  much  more 

|ie^effect.  and   very  much  more  perioophoritis,  as  was 

^3wn  by  the  chronic  pelvic  pain,  which  was  not  present 

"nrards  in  Case  iv,  and  also  by  the  displacement  and 

ing  of  the  ovary  in  an  abnormal  position,  due  to  the 

lesions  forming  between  the  epithelium  covering   the 

iry  and  the  peritoneum  of  the  broad  ligament.      Other 

I'S  may  originate,  I  think,  in  sepsis,  and  the  following 

irs  this  out : 

multipara,  aged  42,  whilst  menstruating,  was  taken  sud" 
lyill  with  pain  in  the  left  side,  accompanied  by  vomiting, 

rishncss,  and  obstinate  constipation.      She   went   to  bed, 

after  a  couple  of  davs  I  was  sent  for.  I  found  her  in  great 
i_  temperature  103^".  pulse  110,  hard  and  full  :  vomiting 
^tant  but  cot  faecal  ;   the  bowels  had   not  been  open  for 

p  days  ;  amass  could  be  felt  in  the  left  iliac  fossa,  and 
laaually  part  of  the  swelling  was  found  to   be  situated  in 

left  broad  ligament,  to  be  lixed,  and  to  be  very  tender,  and 

evidently  a  cellulitic  mass. 
11  rectal  examination   the   cellulitic    mass  could  be  felt  to 

ressing  on  the  bowel,  so  that  the  whole  tumour  was  formed 

rapacted  faeces  and  a  cellulitic  mass.  The  ciTvix  was 
rated  on  the  left  side,  was  in  a  condition  of  ectropion,  and 
■ved  well-marked   erosion.      The   patient  had   been  quite 

before  the  attack. 
le  was  still  menstrnating  slightly,   and  there  was  a  foul 

nal  discharge,  and,  as  was  to  be  expected,  I  found  on 
iiry  that  she  had  sotfered  from  leucorrhoea  for  some  time 

had  never  Lad   it  attended    to  ;    external  and   internal 


irM 


haemorrhoids  were  present,  and  were  painful  and  inflamed, 
and  the  external  genitals  and  thighs  were  in  such  a  dirty  state, 
being  smeared  with  faecal  and  blood  stains,  that  I  remon- 
strated with  her.  She  then  told  me  that  owing  to  the  piles 
she  had  never  been  able  to  wear  diapers  at  her  periods  for 
years.  Taking  this  condition  in  conjunction  with  her 
illness  and  the  foul  vaginal  discharge,  1  came  to  the  con- 
clusion, rightly  or  wrongly,  some  slight  injury  to  the  cervix, 
probably  marital,  had  exposed  her  to  septic  absorption,  and  so 
set  up  cellulitis,  the  menstrual  iiuid  affording  a  better  chance 
of  life  to  septic  germs  than  the  mixed  cultures  ordinarily 
present  in  the  vaginal  canal  in  her  case. 

Acting  on  this  opinion  I  had  her  thoroughly  cleansed, 
internally  as  well  as  externally,  by  mercurial  douches  and 
washes,  ordering  antiseptic  douches  regularly.  The  obstruc- 
tion of  the  bowels  was  relieved  finally  by  enemata,  though  at 
one  time  I  thought  I  should  have  to  do  colotomy  ;  and  she 
made  a  very  quick  recovery,  the  cellulitic  mass  absorbing 
rapidly.  

CASE     OF     OBSTRUCTED     LABOUR     DUE     TO 

OSTEOSARCOMA    OF   PELVIS.* 

By  M.  B.  RkY,  M.D.,  CM.,  LR.C.P.,  L.R.C.S.Edix., 

SURGEON  TO  TUE   HAKEOOATE   INKIESIAEV, 

Thk  following  case,  which  I  have  attempted  to  illustrate 
by  means  of  a  rough  diagram,  is  one  of  somewhat  rare 
occurrence  in  obstetric  practice. 

It  is  by  no  means  uncommon  to  find  labour  obstructed 
by  uterine  myomata  or  ovarian  cystomata,  but  in  this 
instance  the  new  growth  had  no  connexion  with  either 
uterus  or  adnexa.  The  tumour,  which  was  found  later  to 
be  a  mixed-celled  sarcoma,  probably  dated  from  the  com- 
mencement of  tlic  patient's  second  pregnancy,  as  it  was 
at  that  time  she  first  began  to  feel  marked  pelvic  discom- 
fort.    Her  eldest  child  was  then  9  months  old. 

I  had  no  opportunity  of  seeing  her  before  her  admission 
to  the  infirmary  under  my  care,  but  I  have  been  able, 
through  the  kindness  of  her  medical  attendant,  to  gather 
the  following  facts  as  to  the  previous  history. 


Fig.  1.  — A,  Tumour, 

The  patient  was  a  young  married  woman,  aged  20.  She 
was  one  of  seventeen  children,  and  one  brother,  aged  15, 
suffers  from  hip-joint  disease.  She  had  had  one  child, 
now  about  18  months  old.  Her  last  labour  was  completed 
naturally  and  she  made  a  good  recovery.  Her  menstrual 
history  was  normal  and  she  had  had  no  miscarriages. 
"With  the  exception  of  a  little  transient  anaemia  she  liad 
always  been  healthy. 

During  the  early  months  of  her  second  pregnancy  she 
noticed  a  little  pain  and  stillness  in  the  region  of  the 
hips  when  walking,  and  there  was  some  alteration  in 
gait  attributed  by  her  friends  to  over-exertion  from 
carrying  her  growing  infant.  These  symptoms  gradually 
increased,  until  at  the  end  of  the  third  month  she  was 
unable  to  stand,  sit,  or  lie  on  her  back  without  great 
pelvic  pain.  She  never  had  any  actual  paralysis  of  the 
lower  limbs,  but  was  always  able  to  move  them  about  m 

•  A  paper  read  before^the  Yorkshire  Branch  of  tlie  British  Medical 

Associatiou, 
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bed.     She  becamp  very  constipated,  lost  flesh  rapidly,  and 
had  severe  night  sweats. 

Any  attempt  at  a  vaginal  examination  can.sed.  1  am 
luformed,  such  intense  pain  that  she  could  not  be 
prevailed  upon  to  submit  to  a  thorough  investigation 
during  the  earlier  stages  of  the  disease.  Matters  con- 
tinued much  in  this  w.iy  until  labour  commenced  at 
term.  %\'hen  her  medical 
attendant  was  summoned 
he  found  a  ma.ss  blockingup 
the  vagina,  and  at  once 
ordered  her  removal  to 
hoepital. 

I  saw  her  on  admission. 
She  was    having    frequent 
labour   pains  accompanied 
by    severe     cramps    down 
both  tliighe  and  legs;  ehe 
was     very     pale     and    ex- 
hausted, and  the  pulse  (115) 
was    feeble   and    irregular. 
Phe  could  not  continue  for 
any  length  of  time  on  hci- 
back,   but  lay  on  her  side. 
The  legs   could  be   moved 
and     sens.-ition       appeared 
normal.     The    patellar  re- 
flexes    seemed      a      little 
exaggerated.       On  vaginal 
examination  a  tense  globu- 
Ur  tumour  about  the   size 
of    a   fetal   head   oould   bo 
dihtingnished,  pushing  for- 
ward the  posU-rior  vau'inal 
wall    in    advance    of     the 
presenting      vert«x.       Tlie 
o*,  which  was    then  about 

the    size    of    a  shilling,  could   only  be   felt   bv  pasains 
the     finger    forward     and     over    the     upper     surface    of 
the  swelling.     KecUl   examination   revealed  the  fact   that 
the  obstruction  arose  from   the  hollov  of   the  aa.Tum  and 
had  cose  bony  relations  pushing  forward   the   howel  and 
a  most  obl.temting  its  lumen.      The  growth,  which  was 
slightly     movable,    liad     a 
tense  elastic  feel  and   gave 
the    idea   either  of   a  cyst, 
possibly   a    hydatid,    or    a 
large  alwcens   in  connexion 
with  dlseaHed  bone. 

Ah  the  patient's  condi- 
tion was  hourly  t«'coming 
more  serious,  0))erative  in- 
U-rfererice  waa  urgently 
indicated.     It  was    agreed. 


FiL.  2— Sm-uiin  ;ii.il  .onyx:  a,  Htn'.inl  |.rom<)(iti>ry ;  b.  en<-i-o- 
111  .<•  sy.,<-l,rouar<.^i8  :  r.  boii..  t-rndod  l,y  ^-rowth  :  D,  tiip  of  J'occyx 
(Pllotoeraiilil.y.Ml-.  C.  U.  I.  Kyiioii,  H;iliogatc)  »i<.}.v 


and  posteriorly  large  areas  of  denuded  hone  with  shM 
spicules  could  be  made  out ;  the  lower  part  of  the  sacri 
and  upper  part  of  the  coccyx  were  quite  bare  and  cij 
connected  by  a  slender  bridge  of  bone. 

My  first  impression  was  that  I  had  tapped  an  abso 
cavity,  probably  in  connexion  with  diseased  bone,  bn 
closer  examination   of    the   contents   demonstrated   si 

friable  growth  interming 
with  blood  clots.  X 
dcntly  the  onset  of  lalBK 
and  the  pressure  of!  1 
advancing  head  had  caw 
hafmorrhage  into  the. 
terior.  The  bleeding 
veiy  free,  and  only 
great  dithculty  con 
by  pressure  and  sul 
quent  gauze  packing. 
patimt's  condition  was 
this  time  extremely 
cal,  and  transfusion 
once  resorted  to,  my 
league,  Mr.  Solly,  inject] 
a  pint  and  a  half  of 
solution  into  the  med 
basilic  vein.  This 
followed  by  marked 
provement  in  the  p 
and  she  rallied  tei 
rarily.  The  os  had 
dilated  appreciably  s 
the  last  examination, 
her  state  did  not  se 
warrant  any  attempt 
forcible  dilatation  i 
delivery. 

She     was     removed 
bed,   and   as    the    eireots    of    the    anaesthetic    wow 
the    pains    began    again,    and    the    os    slowly    wid 
about  two  hours   after  the   operation,  with  the  adva 
of    labour,    she   had    a    sniirt     haemorrhage    from 
wound,    which    I    controlled    with   great  difficulty 
was    now   rapidly    sinking.     ~ 


■■«(!] 


Tlie  qn.  „ti„n  of  Ciiednreai, 
•eetion  WM  carefully  gone 
Into;  wlii'n,  hi>w<ve; ,  a  Iihik 
•♦•rioiiii  and  rerUinly  mucli 
qot<  k.r  pri.cedtire  mimed 
nviiiUM,.,  it  <|„j  „„t  npiKur 
ju.tillnl.li.  to  >x\>oni-  the 
palienl,  ajniidy  worn  i.nt 
with  efinliini.il  Huirerlng. 
tc  the  liK  reaniHl  rink  of 
the  riinjor  ip|Mr.iN..ri. 

Klhir  wu«  «  IniiiiUlirf.l 
or  l>r.  tiiirmd  mifl  the 
patient  pUne.l  „,  i),,. 
Illhot-.iny  position.  I  innd» 
3  In.  long,  an  inch  iMhln.l 
a  linviT  In  Ui»  recturn 
J«)«*e|    and    (-nneyx    Mxin 


•  u-    ! 


•    ciirv««|    iiicinhm    about 

the    nnni    mnrgln.      With 

•iiNjiil     limn,  olhin    iM'twei-n 

••>j>i«'-l    Mill    tumour.     It    whh 


Joond  to  U.  d.,l,n.lly  e„,..,„„|„|.  i„„„.  „,„,  „,^ 

pair  of  r|o,r.|  ,l,.„,  !<,„,.,*  »..re   th„„i   n,p.„„,,   i,,„ '^^ ,, 

nngTlhe  ronlenl.  «p,«.„rrd  U,  eonm.l  „f  ..a.eattng  .lUbri,, 


Transfusion    was   again 
sorteii      to,      but     wi 
avail,     and     she     quii 
became    practically    m 
bund.       In     the     hope 
extracting   a    living 
after    a    vain    attempt 
apply  the  forceps  tliro 
the        still       narrow 
I     introduced      my    h 
into    the     uterus,     tun 
and        delivired.         Fo 
tion     had     ceased    in 
cord,    iiud     all      attea 
to         restore        aiiimitl 
failed.     The    patient  .     ,„ 
just  as  the  head  was  tx   rvi|j,|| 
liiini. 

At    the    postmorttlH 
aiiiiiinlion  on  tlie  folio* 
day  the   uterus,  Itibet,      i. 
oviivies   were    found   to 
quit^i  noniial.     There 
no  extriiHion  of  the  gW 
so  fiiraHroulii  be  ni8i~ 
to  any  of   the   sur 
viscera,  the   mischief 
conllned  to  llie  Hiicrum 
coccyx,  which    were  all) 

HepMratcil.       'I'| nrtlW 

had  leHiHted  llic  proilj 
lo  a  greater  exient  IB 
tlie  hone.  The  accoinpn^ 
Ing  photogniph  o(  Ihe  ► 
turn  and  coccyx,  from  which  I  h.ive  removed  ii* 
ol  the  Noft  piirlK,  HhowH  well  Ih..  extent  of  ♦ 
mviiMlon.  I  also  np|H'ml  a  drawing  of  the  inlrnisoop* 
■ipiMiiranee  of  the  limionr,  taken  from  a  m-'" 
kiiiilly  rut  for  nie  by  my  friend,  Pr.  Kre.l>  * 
.lolniB.  It  will  Im.  Hcen  lo  be  a  mixed  it^ 
Karcoinn,  Mpimllx  and  myciioid,  probably  of  iierini* 
origin.  •^  '  '   ,. 


l^ 
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-KiBwIiiB  uf  iiiliroiivoel.Kl  n).p,.nninr'«i  of  itrMvth 
•r.  Iini'iui'iiliin'ci. 
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THE    INFLUENCE     OF    AN    EXCESSIVE    MEAT 
DIET   ON   FERTILITY   AND    LACTATION. 

By  B.  p.  WATSON,  M.D.,  F.R  C.S.E., 

JNITERSITY    OVNAE'OLOOICXL  TUTOn.    EDIXBUBOH   ROTAL  IVFIEMAliY, 
PBI3ICIAN  TO  THB  TVJirEN'S  DISPBS'SARY,   CAWOXGATE,  EDLNBCKCH. 

(From  the  Physiological  Laboratory,  Edinburgh  University.) 


Che  problem  of  the  falling  birth-rate  has  for  some  time 
)ccupied  the  attention  of  medical  men  and  social  workers, 
ind  various  causes  have  been  assigned  to  account  for  it. 
Jhief  among  these  may  be  mentioned  the  artiticial 
irevention  of  conception  and  the  later  age  of  marriage, 
ind  these,  no  doubt,  play  an  important  part.  The  results 
if  the  present  investigation,  however,  would  seem  to  open 
ip  another  line  of  inquiry,  and  lead  me  to  ask  whether 
he  altered  conditions  of  living,  and  especially  the  altera- 
ion  in  the  constituents  of  the  daily  dietai-y  of  the  people 
D  the  form  of  the  increased  consumption  of  meat,  may 
iOt  have  an  important  r6le. 

.  It  has  been  shown  by  Chalmers  Watson'  that  the  con- 
amption  of  meat  in  this  country  has  risen  from  3  lb.  a 
ead  per  annum  in  1850  to  50  lb.  a  head  per  annum  in 
3QZ.  It  is  witliin  this  period  that  the  decrease  in  the 
if{h-rate  has  arrested  attention.  It  is  chiefly  the  middle 
ad  artisan  classes  of  tlie  population  which  are  responsible 
irour  increased  meat  consumption,  and  it  is  noteworthy 
lat  the  decrease  in  the  birth-rate  chiefly  affects  them, 
id  that  there  appears  to  be  no  diminution  in  the  size  of 
le  families  of  the  poorest  classes  among  whom  meat  is 
ill  only  a  very  occasional  article  of  diet.  This  class 
eidence,  of  course,  also  supports  the  preventive  and  late 
arriage  theories,  so  too  much  stress  must  not  be  laid 
)0n  it  as  an  argument  in  favour  of  a  dietetic  cause. 
Along  with  the  decline  in  the  birth-rate  there  has  been 
tootable  decrease  in  the  number  of  mothers  who  nurse 
eir  infants  on  the  breast.  While  the  majority  of  these 
>ther3  wilfully  shirk  their  duty  for  social  or  other  reasons, 
is  a  matter  of  common  clinical  experience,  and  a  fact 
lOaght  out  by  the  report  of  the  Departmental  Committee 
the  subject,  that  a  large  and  increasing  number  of 
jimen  are  physically  incapable  of  nursing  their  children 
jcanse  of  the  poorness  of  their  mammary  development 
id  inadequacy  of  their  supply  of  milk.  Here  again  my 
{laJts  raise  the  question  as  to  the  possibility  of  this  being 
re  to  a  dietetic  cause. 

Irhe  idea  of  testing  the  effect  of  an  exclusive  meat  diet 
the  functions  of  reproduction  and  lactation  was  sug- 
|ited  by  Chalmers  Watson.     In  a  paper  on  the  Influence 
Diet  on  Growth  and  Nutrition,'  he  showed  that  in  rats 
iet  of  ox  flesh  begun  when  the  animals  were  weaned 
lerfered  with  the  development  of  pregnancy,  none  of  the 
r  flesh  fed  animals  having  young,  whereas  all  the  con- 
|l  animals  from  the  same  litter  became  pregnant.     On 
other  hand  it  is  stated  of  three  families  fed  on  horse 
h  from  the  age  of  Zk  months   approximately  that  all 
lame  pregnant,  from  which  he  concludes  that  'the  use 
his  diet  in  animals  of  this  age  appears  not  to  affect  the 
ervention  of  pregnancy."    He  also  noted  in  the  meat- 
animals  which  became  pregnant  that  the  mammary 
||ie  >ras  less  developed  than  in  control  bread  and  milk- 
tata. 

le  observations  I  have  extenied,  and  with  a  larger 
rant  of  material  at  my  disposal  am  able  to  amplify 
Istatements  and,  as  regards  the  question  of  fertility,  to 
lify  them. 

)fle  method   of  conducting   the   investigation  was   as 

1>W8  :  T.velve  female  rats  and  several  males  were  put 

1  a  bread  and  milk  diet,  and  the  females  were  con- 

jedon  this  throughout  pregnancy  and  lactation.   These 

ed  as  the  controls.     Seventeen  females  and  Qve  males 

|)  put  upon  an  ox- flesh  diet,  but  were  otherwise  under 

tly  the  same  conditions  as  the  animals  given  bread 

milk.      The  animals  were  begun  on  a  meat  diet  at 

|)n3   ages,  from   the   second  up  to   the  fourth  month, 

Isome  of  them  were  kept  on  the  diet  for  as  long  as  five 

ths. 

the  17  animals  fed  upon  a  meat  diet  only  8  became 

|aant,  and  of  these  4  bore  young  within   twenty-one 

(the  usual  gestation  period  in  the  rat)  of   being  put 

lie  diet,  so  that  only  4  actually  conceived  while  on 

feeding.     Of  these  latter  1  had  been  twenty-four,  1 

'•^ty-five,   1   twenty-seven,   and   1   thirty   days    on    an 

sive  ox  flesh  regimen.   The  other  9  animals,  although 


kept  for  several  months,  did  not  conceive,  and  this  in 
spite  of  the  fact  that  they  were  seen  to  copulate  freely 
right  up  to  the  end  of  the  experiment.  This  reservation 
must,  however,  be  made,  that  one  of  these  9  animals  pro- 
bably had  young  which  were  eaten,  and  it  is  possible  that 
this  happened  in  other  eases.  It  is  not  at  all  probable, 
however,  as  the  animals  were  frequently  carefully 
examined,  and  if  there  was  any  indication  of  their  being 
pregnant  were  at  once  transferred  to  separate  cages. 

Of  the  twelve  animals  fed  on  a  bread  and  milk  diet  al) 
became  pregnant  and  had  young;  so  that  we  may  conclude 
that  a  meat  diet  is  decidedly  prejudicial  to  the  occurrence 
of  pregnancy  in  rats  when  the  diet  is  begun  when  the 
animals  are  from  two  to  four  months  old. 

In  order  to  determine  whether  the  fault  resided  in  both 
sexes  or  in  only  one  a  fresh  male  which  had  been  fed  on 
bread  and  milk  was  put  beside  the  sterile  females  which 
had  been  on  meat  for  several  months.  When  the  animals 
were  killed  some  days  after,  one  of  them  was  found  to  be 
in  an  early  stage  of  pregnancy  and  must  have  been  im- 
pregnated by  the  male  fed  on  bread  and  milk.  This  would 
appear  to  indicate  that  the  cause  of  the  sterility  is  partly 
due  to  the  male,  but  we  have  not  had  sufficient  material 
to  form  any  more  definite  conclusion  regarding  this. 

For  the  second  part  of  the  investigation — the  effect  of  a 
meat  diet  on  lactation — the  same  animals  were  used  :  the 
twelve  controls  fed  on  bread  and  milk  and  the  eight  meat- 
fed  animals  which  became  pregnant.  The  point  specially 
attended  to  was  the  weight  of  the  mammary  tissue  of  the 
animals  killed  after  suckling  their  young  for  varying 
periods. 

In  the  nursing  rat  the  mammary  tissue  forms  a  con- 
tinuous sheet  spread  under  the  skin  of  the  abdomen  ori 
each  side  of  the  middle  line.  In  addition  there  are  exten- 
sions of  it  into  the  axillae,  up  along  the  neck  and  into  the 
groins,  while  in  some  cases  it  spreads  out  so  much 
laterally  as  almost  to  reach  the  back.  The  nipples  are  in 
a  double  row  extending  from  thorax  to  the  groins. 

The  animals  were  killed  at  different  periods  during 
lactation.  The  weight  of  the  mother  and  the  number  and 
weigiit  of  the  young  at  the  time  of  death  were  ascertained. 
The  skin  and  subcutaneous  tissue  of  the  mother's  abdomen 
was  immediately  removed  down  to  the  muscle,  care  being 
taken  that  no  mammary  tissue  was  left  behind  in  the 
axillae  or  in  the  groins.  The  skin  was  put  into  5  per  cent, 
formalin  for  a  few  days,  when  it  was  quite  easy  to  separate 
the  mammary  tissue  from  the  skin  on  one  hand  and  from 
the  areolar  tissue  on  the  other.  If  an  attempt  were  made 
to  strip  the  mammae  before  first  fixing  in  formalin,  it  was 
found  that  a  great  deal  of  milk  was  squeezed  out.  The 
immersion  in  formalin  prevented  this,  although  it  ex- 
tracted a  small  quantity  of  milk,  as  shown  by  its  cloudy 
appearance  at  the  end  of  twelve  hours.  It  is  to  be  under- 
stood, then,  that  the  mammae  were  weighed  out  of 
formalin. 

The  basis  of  comparison  between  the  meat  and  the 
bread  and  milk  fed  rats  is  the  percentage  weight  of  the 
mammary  tissue  to  that  of  the  mother.     By  a  reference  to 


Table  Givini/  t/te  Lactation  History  of  Twelve  Mats  Fed  ott 
an  E:icliisii.-e  Bread  and  ,\ti/K-    Dietary. 

Weight  of 
Animal 
at  Death. 

Weight 

of 
Mammae 

Per 

Cent. 

.Time  During; 
'    Lactation 
'when  Killed 

Number 

of 
Young. 

Weight 
Young. 

Grams. 

fTiam*. 

Grams. 

U7 

12  5 

80 

l5t  day 

7 

32 

140 

ID.O 

71 

3rd  day 

7 

45 

180 

ISO 

10  0 

6th  day 

7 

70 

225 

1S.5 

8.2 

IDth  day 

7 

115 

120 

17.0 

14  1 

ZUtday 

5 

150 

140 

19  0 

13.5 

'    21st  day 

7 

220 

115 

75 

65' 

■   21st  day 

3 

120 

130 

U.5 

88 

S2cd  day 

i 

100 

160 

19.0 

112 

.  25th  day 

7 

145 

150 

13  5 

90 

30th  day 

- 

— 

IfO 

15  0 

9,3 

27tl!  .1  ..V- 

6 

175 

130 

13.0 

lO.O 

- 

6 

— 

Average  percentage  =  9.6 
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TabU  Giving  the  Lactation  Hittory  of  Eight  Rati  Fed  on  on 
Exclusive  Ox  Flesh  Dietary. 
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X 

180 

IJO 

7.2 

1st  day 

10 

50 

9 

140 

8.5 

60 

Ist  day 

10 

49 

27 

230 

19.5 

8.4 

1st  day 

- 

— 

2S 

150 

13.0 

8.6 

7tli  day 

5 

43 

12 

115 

10.5 

9.1 

20th  day 

6  ,.  , 

iJ20 

16 

130 

1?.0 

9.2 

21st  day 

^ 

ite 

21 

110 

10.1 

9.1 

2lst  day 

6 

11 

24 

140 

11.5 

8.2 

22nd  day 

<4(     • 

82 

Averagu  percentage  =  8.2. 

the  table  it  will  be  seen  that  there  are  wide  individual 
variations  in  this  percentage  among  the  bread  and  milk 
fed  animals.  This  is  explained  hy  the  different  times 
during  the  coarse  of  lactation  at  which  the  animals  were 
killed,  and  also  by  the  varying  numbers  of  young  which 
they  suckled.  Tims  there  is  a  fairly  uniform  rise  in  the 
percentage  from  the  first  up  to  the  twenty-first  day  after 
which  there  is  again  a  fall ;  and  taking  animals  killed  at 
thesame  lactation  period  the  percentage  is  higher  in  those 
which  nuraed  the  larger  number  of  young.  We  may 
therefore  take  it  that  the  mammary  gland  in  the  rat  is 
most  actively  fanctioning  about  the  twenty-first  day  of 
laitation,  and  that  after  this,  as  the  young  begin  to  feed 
themselves  it  undergoes  atrophy. 

It  will  be  seen  that  the  average  percentage  weight  of  the 
mammae  of  all  the  animals  fed  on  bread  and  milk  was 
9  6  while  that  of  the  meat  fed  ones  wa.s  only  8.2.  IhU 
iftlTZT'if']  ;r  ""  J^^obability  have  been  greater  but 

fed  animar«  63"'  *""""'"  *''*"  °"'^  '^■^'  ^^  ""-'  '"^^^ 

As  before  stated,  the  longest  period  before  the  birth  of 

del  was  30  dayH.  Taking  this  into  consi.ieration  the 
differenre  is  Hufheiently  marked  to  point  to  the  conclusion 

,lr  1"  r^^  "'  *  """^  '^'^^  '«  ^«  JiminiHl.  the  amount  of 
mammary  tisHue  m  iinrHing  mothers. 

on  th^.  v''^mL"!f^n'  relatively  poor  mammary  development 
on  the  y.,ui,(f  of  Ih..  meat  fed  ratH  is  shown  by  a  eomparii-on 

Animals  11':*''"'  n'^''  "'r""  "'  ^''"  >"'"■•«  »'  H"' «"■  tro" 
animals  towardH  the  end  of  the  laelalion  period.    Thus 

^IflLL  ^*';"'"'t''  t"  tl"-  tw..Mty.nrst  day  was 
«l    ,.^^      •f'".,"'"'^"'''  ^'  29  4^'ramH.the  average  weight 

on  mei— ,  r  7'^  "'"^  ^'""  y""""  "'  l'""  ""'-»'«  '<•'• 
^TMiet  "'■  "'''*^''  '""""*"'  "'"  °"  »  bread  and 

of  mS«v«,?:l". '"''":/''"  ^"'"  'iHleieney  in  the  „,„ount 
o„n^  1,i?m1  ?  ■  \  .""■"  ■"""  '"■  ^"  •""""  "Iteration  in  its 
U  M..I  t  f  r'""  ""  '-'•'■;'"'— 'i"-l.  l-'l  the  J.robabilily 
U  lliml  the  former  pliiyH  «  Inrye  |mrt 

Nom,rk-ldi/rere„,.,.H  were  ..bH-rvd  „„   mlrroHeoplcnl 

ti"":^'""";;..'"  T  '''r'""«"-»i-''"raeterK„,ti,:.  ;„:;:,'S 

IcrordiM J!,)  '''''■''''■  ';'„""•  «''">''"'"r  I iHHiie  varied 
wlX.r.  ''''.' T ''■'' '■'  -'•'•rellon  or  emply;  «nd 

.Tomtr     e?   ;V"";"  "    "'"  "."•"'  ''"'  ""'"'"'-  Hho«l.d    1  pre. 

-iekllng  ^^   ^   ■""'    "'"   «'•'"'    ''"''    ' "    <""I.tled    by 

a^  totl,.n.  ntid  IheNe  remilt..  miKKent  l„  „„.  tl,„i  i|„.  |„,.r,.n.. 
i"K  eon«„mpt  on  of  ,„i„„|   ,„o.|  ,„  M,U  ,.0,  ,  try      „y   «• 

"inr.  rati,  and  the  diminUhed  j.oireri.  of  h,..utlon.    Al.ny 


rate,  the  results  are  suggestive,  and  call  for  more  extended 
observations  along  similar  lines. 


1  Lancet.  July,  1905. 
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Though  it  is  universally  recognized  that  man  should 
know  how  to  feed  himself  rationally  to  preserve  his  youth 
and  his  strength,  and  though  it  is  also  expected  that  the 
physician  should  know  how  to  prescribe  for  him  the  most 
efficacious  diet  if  lie  falls  ill,  yet  no  method  of  treating 
disease  is  generally  used  with  less  confidence  and  pre- 
cision than  dietetics.  This  is  doubtless  largely  due  to  the 
lack  of  any  proper  system  of  instruction  in  the  subject  in 
medical  schools.  It  seems  to  me  the  time  has  fully  come 
when  we,  as  practitioners  of  medicine  and  guardians  of 
the  public  health,  are  called  upon  to  give  to  the  question 
of  dietetics  the  same  precision  and  care  that  we  give  to 
the  ordering  of  drugs.  There  can  be  little  doubt  that  the 
future  of  medicine  lies  in  the  direction  of  hygiene  rather 
than  of  therapeutics. 

Most  of  us  are  employed  in  the  ordering  of  patients' 
lives  from  the  cradle  to  the  grave,  and  in  so  doing  have 
greater  opportunities  for  following  such  a  subject  out  and 
forming  correct  conclusions  than  usually  fall  to  the  lot  of 
many  more  conspicuously  placed.  AVe  are  in  a  better 
position  for  dealing  with  what  is  called  the  pereonsU 
factor,  more  often  than  not  itself  an  outcome  of  defective 
methods  of  nutrition,  individual  or  hereditary. 

One  cannot  be  in  close  observation  of,  in  many 
instances,  the  same  people  for  thirty  years  and  moi*, 
as  I  have  been,  without  getting  a  considerable  insight 
into  the  inlluences  at  work  in  connexion  with  their 
fitness  in  health  and  their  resisting  and  recuperative 
l>ower8  when  assailed  by  disease.  When  one  indulges 
in  anything  in  the  nature  of  a  professional  retrofpect, 
till- first  thing  that  strikes  one  is  the  increased  frequency 
and  seriousness  of  ahdoniinal  troubles  in  the  present  day; 
appendicitis,  perityphlitis,  gouty  colitis  appear  to  have 
taken  the  place  of  tiatulent  colic  and  troubles  of  similar 
calibre  with  which  we  were  prone  to  be  occupii'd  thirty 
years  ago. 

Till'  simpler  ailments  of  the  earlier  period  were  due 
apparently  to  simple  causes,  whilst  those  of  the  latW 
period  are  traceable  to  microbic  influences  and  are  ol 
more  serious  import.  1  vividly  remenilier  cases  Of 
ajipendix  trouble  with  wliieh  I  had  to  deal  in  the  early 
perio'I:  but  they  were  few,  and  occurred  in  subjects  m^ 
whom  this  rudimentary  strueture  was  sudieii'iitly  patent 
to  admit  a  cherry-stone  or  some  similar  foreign  substam 
Nowadays  undue  patency  is  not  necessary. 

In   looking  about   for  a  cause    for   sudi    changes 
naturally  consider  the  food  factor,  and  we  see  that  gre*! 
facilities  liave  been  alVorded  for  augmenting   the   earni 
voroUH  tendeneieH  of  the  I'lnglish  people.     Tlie  importation 
into  this  country  of  large  eonsigiinients  of  live,  fro/en,  and 
tinneil  meat  hns  aggravated   thi'  tendency,  which  Keenis  tft 
have  existed   from    a  very   early   period    in    the    lOngliflh 
])eo])Ie,  to  regard  the  butelier's  shoji  as  the  source  of  •U 
real  nourishment,  and  of  all   the  most  highly  aj)iireiiafed 
flavours.     In  tin-  lastquarlir  of  a  cenlnry  tlie  consiinipllOl\ 
«f  MicftI  per  head  of  ])opiilal  ion  has,  I  believe,  quadrupledj 
DouIillcHs  this  national   fMiliii>'  is  laiKcly  conduced  loby 
our  eliinatc.     Our  raw   ami  olMimeS  sunless  atmosphere* 
favour   the  eoiisum|illon  of  slinnilants,  and   that  mentis 
mncli    more   of   a   stimulant  than    is   generally  suppoHid 
should  be  HtrotiKly  insisled  upon.     Htimulanls  ne<'essnril\ 
demanil   frequent   ri'petilion,   and   oni-    Htimulant    tlcgel^ 
another,  consi>(iucnlly  the  best  friend  of  the  pnlilicnii  am 
U'B  merehiint  is  llic  bnlcliei. 

The  faci  thai  the  people  who  eat  the  most  meat  an 
thoHc  who  want  the  most  uienls,  thoUKh  not  in  aeeordnin'' 
with  most  perHons'  ideas,  is  absolutely  corri>et.  TIh 
dlimulnting  properly  of  meat  Is  largely  n'spnnsible  for  IIh 
fuel  that  tlioHe  who  have  for  a  length  of  lime  abaii<l(iin'i 
the  use  of  meal  at  l)rcal!fai'l  and  liiiicheon,  conllning  tliei 
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indulgence  in  it  to  once  in  the  day,  find  that  what  they 
were  disposed  to  regard  as  a  mere  apology  for  a  meal, 
sustains  them  better  and  for  a  longer  time  than  what  they 
wrongly  thought  was  the  more  substantial  and  valuable 
material.  .Such  people  seldom  fail  to  remark  that  they 
have  no  desire  to  anticipate  the  luncheon  hour,  and  have 
no  keenness  for  afternoon  tea.  What  to  them,  however, 
was  the  greatest  discovery  was  the  fact  that  after  they  had 
to  this  extent  given  up  the  use  of  articles  of  food  hitherto 
most  prized  they  found  more  enjoyment  in  tlieir  meals 
than  previously,  the  explanation  being  that  under  a 
simple  dietary  the  palate  acquires  a  new  sensitiveness. 
People  who  commit  evident  excesses  and  are  known  to 
their  friends  as  "good  trenchermen"  are  expected  to  pay 
the  penalty,  but  in  my  opinion  very  undesirable  excesses 
are  committed  by  the  gi-eat  majority  of  well-to-do  people 
in  a  less  conspicuous  way,  and  the  practice  fails  to  attract 
the  attention  it  deserves  because  it  is  so  universal. 
Cookery  in  this  country,  though  still  at  a  very  low  ebb,  has 
altered  to  this  extent,  that  solid  foods  are  made  mechani- 
cally more  digestible — not  an  unmixed  gain,  perhaps,  as 
excesses  are  simplified  and  the  indiscreet  indulgers  are 
not  warned  by  the  epigastric  storm  signals  which  for- 
merly brought  them  to  book. 

Certain  classes  of  the  community,  of  course,  find  their 
dietaries  restricted  by  pecuniary  reasons,  but  amongst 
those  who  are  not  so  restrained  taste  and  internal  capacity 
appear  to  be  the  only  guides.  What  is  spoken  of  as  an 
appetite  is  the  outcome  of  habit,  and  is  in  no  sense  an 
index  of  the  body's  needs. 

Most  people's  breakfast  contains  considerable  nitro- 
_Hiious  elements.  At  luncheon  these  figure  still  more 
largely,  and  reach  a  climax  when  what  to  many  is  the 
"vent  of  the  day  is  arrived  at. 

Unfortunately  the  data  laid  down  by  physiologists  long 
Tgo,  and  still  relied  upon  by  most  people  who  discuss 
iietaries  in  this  country,  appear  to  have  been  founded  on 
luman  instinct  and  custom  rather  than  on  scientific 
nvestigation.  Most  of  us  learn  before  we  have  been 
nany  years  in  practice,  from  the  number  of  extraordinary 
hings  that  find  their  way  down  the  throats  of  young 
hildren,  that  instinct  at  an  early  age  is  not  to  be  trusted, 
nd  when  we  come  to  more  advanced  years  we  find  that 
dults  are  all  creatures  of  habit,  whose  palates  are  apt  to 
'f  pleasantly  tickled  by  animal  foods  with  their  high 
roteid  contents.  AVhen  we  take  into  consideration  also 
iie  prevalent  opinion  that  all  bodily  ills  and  weaknesses 
re  to  be  met  and  combated  by  an  increased  intake  of 
'ods,  it  is  easy  to  see  that  our  dietetic  habits  are  more 
kely  to  be  based  on  these  grounds  than  upon  scientific 
'asoning  or  true  physiological  needs.  There  is  a  constant 
'Captation  to  increase  the  daily  ration,  and  there  is 
most  universal  belief  in  the  efiicacy  of  a  rich  and 
bundant  diet  to  strengthen  the  body  and  to  increase 
adily  and  mental  vigour. 

Having  come  to  the  conclusion  that  the  daily  food  of  most 
us  was  in  excess  of  what  is  either  necessary  or  desirable, 
though  always  a  very  moderate  consumer,  seven  years 
;o  reduced  my  intake  of  proteid  food  to  one-third  of  the 
lantity  I  had  been  in  the  habit  of  taking,  and  sub- 
quently  induced  a  few  other  people  to  adopt  a  similar 
teration.  The  system  aimed  at  curtailment  rather  than 
ohibition,  and  practically  resolved  itself  into  taking 
eat  only  once  a  day,  simplicity  being  regarded  as  the 
iier  essential.  The  publication  last  year  of  Chittenden's 
searches  afi'orded  me  very  lively  satisfaction,  for  the 
ncluaions  I  had  arrived  at  by  ordinary  clinical  observa- 
■n  were  thoroughly  borne  out  and  confirmed  by  his 
refnl  and  elaborat(?  physiological  investigations.  That 
i  data  will  be  fully  substantiated  in  the  future  there 
a,  I  think,  be  no  doubt  whatever. 

me  will  not  allow  me  to  describe  the  great  general 
[nefits  which  accrued  to  all,  irrespective  of  age,  sex,  or 
pation.  as  a  result  of  the  change  of  living,  but  I  will 
[«  on  to  the  more  important  developments  in  connexion 
ih  the  circulation  and  the  nervous  system.  I  say  with- 
ji  hesitation  that  the  change  produced  in  the  circulation 
"ie  blood  by  an  altered  diet,  was  the  most  astonishing 
Illation  I  have  ever  encountered  in  medicine.  The 
«t8  are  most  noticeable  in  connexion  with  the  peripheral 
* hnlation,  and  find  expression  in  the  feeling  of  increased 
'  mth  of  body,  and  sense  of  general  well-being. 

a  this  way  the  important  part  played  by  the  capillaries, 
t-  iugh    which    the    interchange  of    nutritive  pabulum 


takes  place  between  the  blood  and  the  tissues,  is  brought 
home  to  one  very  forcibly,  and  one  recognizes  that  their 
condition  may  be  regarded  as  furnishing  most  valuable 
information  respecting  the  state  of  the  secretions,  and  the 
well-being  of  the  economy  generally.  As  a  result  of  tlieee 
observations  I  am  able  to  endorse  the  remark  made  by 
Sir  James  Barr  in  his  excellent  address  in  medicine  at 
Toronto,  "  that  the  man  who  only  studies  the  circulation 
with  the  aid  of  a  stethoscope  is  a  positive  danger  U> 
society." 

In  connexion  with  the  nervous  system,  the  results  have 
sufliced  to  convince  me  that  the  much-bewailed  nerves  of 
the  twentieth  century,  and  the  restless  excitability  so 
largely  displayed,  are  outcomes  of  the  dietaries  in  vogue, 
and  are  not  caused  by  the  strenuous  lives  the  people  of  the 
present  day  are  supposed  to  lead.  I  see  persons  in  the 
course  of  most  mornings  whose  nerve  force  has  been 
utterly  used  up  by  fruitless  eflforts  to  assimilate  material 
which  Nature  did  not  want.  They  yawn  constantly,  are 
excessively  tremulous,  and  exhibit  an  amount  of  fatigue 
which  might  reasonably  have  resulted  from  a  walk  ot 
several  miles,  when,  as  a  matter  of  fact,  they  have 
scarcely  moved  from  their  chairs.  Very  often  the  sym- 
ptoms of  delayed  digestion  displayed  by  these  subjects 
are  mistaken  for  indications  of  exhaustion,  so  that  their 
anxious  belongings  ply  them  with  beef-tea  or  some  other 
equally  mischievous  concoction.  A  large  amount  of 
energy  is  used  up  in  passing  on  nitrogenous  waste  pro- 
ducts from  organ  to  organ,  or  from  tissue  to  tissue,  on  the 
way  to  elimination,  and  that  liver  and  kidneys  ultimately 
rebel  at  the  excessive  labour  is  not  to  be  wondered  at,  and 
when  the  products  that  result  from  the  breaking  down  of 
nitrogenous  waste  fail  to  go  through  the  processes  in  the 
hepatic  cells  and  elsewhere  that  Nature  intended,  very 
serious  symptoms  inevitably  result. 

I  see  these  conditions  constantly  in  a  very  marked  form 
in  men  who  have  ceased  to  be  harassed  by  business  cares, 
but  who  continue  "  to  do  themselves  well"  as  the  saying 
is,  though  they  have  relinij^uished  most  of  the  muscular 
exercise  that  formerly  conduced  to  their  well-being.  I  see 
it  less  often  in  younger  men  leading  what  ought  to  be 
ideal  lives  as  country  gentlemen.  They  are  often  unable 
to  follow  up  their  favourite  sports  for  want  of  '•  nerve  " ; 
though  they  imbibe  little  alcohol  their  condition  is  almost 
suggestive  of  it.  I  am  convinced  that  the  presers'ation  of 
what  is  called  "  nerve  "  is  very  largely  dependent  on  the 
adaptation  of  food  to  the  requirements  of  individual 
nutrition. 

For  many  years  I  have  regarded  the  large  bowel  aa  the 
fountain  head  of  the  mischief,  but  it  was  difficult  to 
account  for  much  with  which  one  was  familiar  till  the 
bacteriologists  came  to  our  aid.  To  Professor  Metchnikofi 
in  his  very  interesting  work  on  the  Xature  of  Man,  and 
his  more  recent  Harben  Lectures,  I  have  been  much 
indebted.  He  tells  us  that  in  the  intpstiual  canal  no  less 
than  28  billions  of  bacteria  are  formed  daily,  and  that  tlie 
greater  portion  inhabit  the  large  bowel.  Being  anaerobic 
they  are  able  to  dispense  with  free  oxygen,  and  all  their 
wants  are  met  by  the  decomposing  material  with  which 
that  portion  of  the  body  is  so  largely  furnished  in  the 
present  day.  This  bacterial  flora  constitutes  one-third 
part  of  the  human  excreta. 

Man  was  intended  to  draw  on  both  the  animal  and 
vegetable  kingdoms  for  his  sustenance,  but  was  not 
intended  to  be  the  carnivorous  animal  he  has  become. 
Excess  of  proteid  or  carbohydrate  material  beyond  the 
physiological  needs  of  the  organism  must  be  detrimental 
to  it.  Superabundance  of  the  latter  is  attended  with  very 
evident  disadvantages,  the  moie  obvious  of  which  are 
dilatation,  fermentation,  and  the  sequlae  thereof.  Too 
much  of  the  former  entails  still  more  serious  and  far- 
reaching  consequences.  When  the  large  bowel  is  not 
entirely  devoted  to  the  purposes  of  a  cesspool,  and  encum- 
bered with  the  putrefactive  debris  which  an  excessive 
importation  of  proteid  material  entails,  it  is  much  more 
capable  of  dealing  with  cellulose,  and  vegetable  con- 
stituents generally.  This  is  the  explanation  of  the  fact 
so  often  forced  on  one's  notice,  that  the  dejecta  of  patients 
on  a  small  proteid  diet,  combined  with  what  would  be 
considered  a  large  quantity  of  fruit  and  vegetable, 
including,  inter  alia,  six  or  eight  apples  a  day,  will  be 
50  per  cent,  smaller  in  volume  than  that  of  patients 
partaking  of  the  ordinary  proteid  fare,  with  little  or  no 
vegetable  element. 
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Metcluiikoff,  after  pointing  oat  that  man,  in  common 
with  mammals,  appears  to  have  acquired  the  convenience 
to  be  derived  from  a  large  b^wel  as  a  retainer  of  dejecta 
«t  a  risk  to  healtli,  and  at  the  expense  of  longevity,  goes 
■on  to  propose  that,  iu  the  interests  of  its  owner,  it  should 
be  removed  by  surgical  operation.  As  it  is  not  at  all 
likely  that  snoh  a  step  as  this  will  be  generally  adopted  in 
the  immediate  fature,  it  behoves  us  to  take  care  that  it 
eball  not  be  allowed  to  be  habitually  overcharged  with 
dangerous  material.  Such  a  prolitic  originating  centre 
mast  otherwise  be  productive  of  a  great  variety  of  bodily 
ills.  My  experience  has  convinced  me  that  it  has  to  do 
with  most  of  the  diseases  in  the  Registrar-General's 
category,  organic  and  functional. 

When  it  becomes  the  seat  of  malignant  disease  (in 
1895-6  oat  of  1.148  oases  of  cancer  in  the  German  hospitals, 
89  per  cent,  affected  the  large  bowel)  the  part  it  plays  is 
recognized ;  or  when  reabsorption  of  the  intestinal  con- 
tents takes  place  on  a  large  scale,  there  is  not  much 
doubt  felt  as  to  what  is  going  on.  But  when  the  state  of 
•Tairs  in  that  region  originates  a  general  malaise,  a 
catarrh  of  one  or  other  portion  of  the  mucous  lining, 
a  heightened  temperature,  or  a  great  deal  of  the  so-called 
influenza:  when  we  fail,  in  spite  of  the  exhortations  of  our 
friends,  "  to  keep  our  hair  on,"  or  when  it  insists  on 
changing  its  colour  prematurely,  all  kinds  of  causes  are 
suggested  and  sought  after,  when  too  frequently  the  true 
cau8e,  the  state  of  the  large  bowel  and  its  flora,  is  lost 
eight  of. 

Ka<:h  of  the  conditions  just  named  is.  of  course,  the 
direct  outcome  of  its  particular  bacterium,  and  these 
varione  bacteria  are  not  likely  to  be  annihilated  however 
considerable  the  manufacture  and  use  of  antiseptics  may 
be.  Safety  can  only  be  attained  by  taking  the  utmost 
care  that  suitable  media  are  not  furnished  more  largely 
than  can  be  helped.  Bacteriology  leaves  us  in  no  doubt 
aa  to  the  completeness  of  the  vicious  circle.  From  this 
•ource  the  quality  of  the  blood  of  the  individual  becomes 
impaired,  and  in  consequence  its  circulation  is  impeded. 
Then  the  macrophages  go  forth  to  bring  about  the  destruc- 
tion of  the  higher  elements  of  tlie  organism,  or,  more  pro- 
perly speaking,  to  aoi^omplish  the  removal  of  these 
♦•lementH  aft<T  the  vitality  of  the  tissues  has  become 
impaired  or  destroyed  in  consequence  of  this  failure  in 
the  bloo<l  supply  just  allude<i  (o.  It  is  in  this  way  that 
Art^-rio-gclerosiB,  which  is  accountable  for  more  deaths  in 
people  over  50  than  any  other  disease,  is  brought  about. 
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k<ll«r*«I  PIIV4ICIAX,  ■IITAI.  MINBIItAll 

iKfULMiNr,  iiiiurruu 

Tii«  tollfjwini;  caae  of  mulllplx  niyitlomu  which  recently 
«;aine  undtT  our  obnervntion  iip|><>arH  to  uh  to  b<-  worthy  of 
m.-ord  on  ari.-oilnt  of  the  rurily  of  the  complaint.  The 
diiM-a«e  f.c<urri  d  at  n  very  advanee<l  age,  and  nltliough 
th*  Hymptomii  and  Hlgnu  wero  very  Hiinilar  to  thorn-  whieli 
li«»e  txH-n  (leHcril.ed  in  other  (inHen,  no  niy.'lopatliie 
•lliuinomiria  WM  jiri'iient  on  the  rMoasionR  when  the  urine 
W«<i  einininod  (or  UiIn  piir|K>iie.  I'oHHibly,  however,  it 
*'"■'■'  ■■iier  in  the  rource  ol  the  <liHi>nHe  itt  n  time  whlMi 
*'  oalunt  of  the  coiiiiiliiiiil   wiw  not  suHpecled,  for 

''  '  •■■■'  ■■'    "rUIn   nyiiiploinii  aroHe  which    might 

»  'n«".  »lted  VZ.  lie  hiid  iilwnyii 
bri-n  ol  a  p.iriiiiiliirly  m-rvoii*  diHiKxtilion.  mil.jwt 
to  lr<"|uctil  riervoiia  bre«lidowiiN  neei-Hnitnting  pro- 
lonied  nnu  and  ehnn((i<  o(  air.  TIiih  point  Ih  men- 
Uottv\  breaiii-nt  Mnit  the  vn|ii»  )miiiii  from  which  hf)  com 
plain.-.!  In  !■  il  IIIimhiii  nMr^  reifarded  aH  i»ympU)nii« 

of  litN  neui  itim,  4'ipm'iitlly  iin  „o  orK'iiile  Ii-hIoii 

OonM    l>e   'Ijm '.v.  r.'.l    to    nri'oniit  for    them,      A     few  yeiirit 

l»"v'""»'y  I »n)d   U<  havit  milli<re<l  from  lonie  form  of 

"  ttaimlroke." 

In  H.|,uqnlior,  1006,  li*  wax  ordered  Miowa'  iynip  and 
•Iryelinin",  which  had  Improved  Inn  health  in  pri-vloun 
•ttackN  of  di>|irv4«ton.  for  at  llil*  time  Im  wii»  vi-ry  niui'h 
InrlhK'it      I,,     «,•,.(,     wilhuut     oiiy     ohvlou*     MtMO.       iHo 


abnormal  physical  signs  could  be  detected.  On  De- 
cember 29th,  1905,  he  complained  of  pains  in  the  sides  of 
his  chest.  There  were  no  signs  of  pleurisy  or  disease  of 
the  lungs,  and  the  pains  were  attributed  to  intercostal 
rheumatism. 

In  February,  1906,  he  developed  an  attack  of  what  was 
regarded  as  "  cystitis,"  without  any  obvious  cause.  He 
was  away  from  home  the  greater  part  of  the  time,  and  the 
attack  subsided  in  about  three  weeks.  The  symptoms  of 
this  attack  were  painful  and  frequent  micturition,  with 
the  passage  of  turbid  urine.  No  further  note  could  be 
obtained  as  to  the  condition  of  the  urine  at  this  time,  but 
subsequent  events  threw  much  suspicion  on  the  exact 
nature  of  this  attack.  It  may  have  been  a  true  cystitis, 
it  may  have  been  an  attack  of  phosphaturia,  or  it  may 
possibly  have  been  an  example  of  precipitation  of  the 
Bence  Jones  proteid  within  the  bladder  associated  with,, 
painful  and  frequent  micturition,  for  it  is  known  that  this 
proteid  may  be  deposited  in  an  insoluble  form.  In  a  few 
similar  cases  attacks  of  painful  and  frequent  micturition 
have  occurred  in  which  the  urine  was  acid,  and  the  tur- 
bidity was  shown  to  be  due  to  the  albumose,  and  not  to 
phoaphaturia  in  connexion  with  the  bone  disease. 
Whether  or  not  it  was  so  in  this  case,  unfortunately,  was 
not  recorded. 

Daring  March,  1906,  he  suffered  a  good  deal  from 
dyspepsia,  with  coated  tongue,  but  towards  the  end  of 
the  month  he  was  able  to  get  about  and  go  out.  On 
April  8th  he  had  a  febrile  attack,  with  pains  in  his  sidee 
and  linilis.  which  was  regarded  as  iiilluenza.  A  febrilel 
state  continued  throughout  the  month,  with  intercoetalj 
pains  so  severe  as  to  make  movement  in  bed,  to  which  he{ 
was  confined,  difficult,  and  indeed  almost  impossibi 
without  help;  when  at  complete  rest  lie  had  little  ornoj 
pain. 

Up   to   the   end  of  June  ho   continued  to  suffer  li 
a  good  deal  of  pain,  wliioh  was  variable  in  position,  ami 
to  account  for  which  no  organic  disease  could  be  detected. 
At  this  time  he  was  massaged  daily  with  beneficial  results, 
in  the  opinion  of  all  connected  with  him.      Lateral  curva- 
ture of  the  dorsal  spine  was  noticed,  but  it  was  said  by 
his  relatives  to  have  been  of  very  long  duration.      At  this 
time,  while   under  the  care  of  a  nurse  and  practically  in 
the  absence  of  relatives,  he  seemed   to  improve,  puttitiR 
on  weight  slightly.     On  the  arrival  of  his  family  at  tin 
enil  of  ,luly  he  again  lost  ground;  h(>  became  very  feeble 
when  rising   from  a  chair  would  iilitnb  up  bis   legs  (in  thi 
same  way  as  a  patient  suffering  from  pscudo-hypertrophit 
paralysis)  ;  he  could  not  feed  himself,  and  finally  had  sucl 
ditlieulty  in  masticating  solids  that  he  would  keep  food  h  f''''f 
his  mouth  live  minutes  or  more,  and   then   perhaps  havt  ••'* 
to  spit  it  out.     lie  complained  of  much  pain  in  his  sidei 
and  legs,  and  became  exlremely  emaciated,   lie  very  mncl 
objtH'ted   10    being  moved    about.      Towards    the    end  0 
August  he  was  kept   in   bed,  his  pulse  became  uneflTial 
and  he  was  much  worried  by  a  cough. 

In  till'  middle  of  .September  slight  enlargements  W^*^ 
nnti'd  at  the  eoslo  eli<indral  junc^tions  of  the  upper  thn' 
ribs.  It  was  noticed  also  that  th<>  ribs  on  llie  right  lidi 
weri'  less  reHinlaiit  to  pressure  than  those  on  the  left,  am 
on  further  examination  one  of  them  was  felt  to  Bimi 
under  the  examining  lingers,  without,  liowtncr,  eauslni 
nppiin-nlly  any  extra  pain.  The  three  ribs  below  tli 
angle  of  the  right  scapula  were  slightly,  but  distiuoUj 
enlarged  ati'l  very  tender  on  (irefsure.  Thi'  tins  of  tli 
liimerH  at  tills  spot  could  not  be  inserted  between  W' 
individnal  ribs  hh  on  the  other  side.  In  (he  spill* 
eoliiiiiii  two  slight  lateral  curvatures  were  noleil,  while  it 
tlip  lower  dorsal  reglim  Ihi're  was  a  diHtini-t  proniiiieno 
with  a  eonsidernlile  iiiiioiiiil  of  rigidity,  hut  as  all  mow 
meiits  wiri'  eai'iii'<l  out.  wilh  considerable  )uiin  and  diU 
I'lllly  it  wnn  ciuite  iiii|)OHNilile  aecuiiitely  to  ilet.ermin*  H 
iimoiiiit.  There  was  no  enliirgement  or  teiiderncHS  of  Ih 
boneM  of  the  nriiiM  or  legs.  No  sign  of  any  other  org^n' 
dlHenNo  could  be  deln'led  in  any  of  llio  vlHCeril.  TIk'' 
wan  no  ginndulnr  enlargeinent.  The  illseiine,  tlH•r<•fc)^ 
nppenred  to  be  limited  to  the  vi'rlelinie,  ribs,  and  OOlb 
enrlllnges.  mill  Miiiee  eariiH,  OHleomnlaeia.  secondary  «)•' 
clnoninlouii  ili'|ioHit».  npondyliliH  ileloimaiis,  oiUH 
■  lelorniiiiiii,  all  iippinred  to  |ii>  out  of  <'oiirt,  the  diajjnol 
of  probiilili.  iiiiiilipli'  Miyi'loinn  was  made.  The  urine  Wl 
tbenfore  I'uredilly  exniniiied,  but  no  albumose,  albumi'i 
or  BUgiir  wiiH  found.  A  dillerrntial  count  of  the  while  o*' 
of  the  blood  yielded  :  .a:     .  | 


•*ll 


Jan.,  26,  1907,1 


SCURVX  J^f     A   DIABETIC. 


[The  BsiTun 
Mkdical  Jodbxal 


197 


Neutrophiles         58.0  per  cent. 

Large  mononuclears       6  5        ,, 

Lymphocytes         30.5        „ 

I  III         Eosinophiles  2.0        „ 

<         Transilional  forms  2.0        „ 

' '      No  myelocytes  or  nucleated  red  cells  were  seen. 
On  September  25th  the  urine  was  again  examined  for 
Ibumose,    but    with     entirely    negative    results.      This 
bsence  of  albumoae  was  kindly  confirmed  by  Professor 
Talker  Hall. 

On  October  2nd  a  semi-fluctuating  swelling  appeared 
ver  the  first  and  second  costal  cartilages  and  intervening 
iterspace  on  the  right  side,  some  discoloration  of  the 
kin  over  it  giving  the  swelling  the  appearance  of  a 
ruise.  The  temperature,  which  had  previously  been 
Tegular,  went  up  to  100.6'  F.  The  costo-ehondral 
rtieulations  had  in  the  meanwhile  been  increasing  in 
,ze,  and  that  of  the  fourth  right  rib  was  semi-tluetuating. 
he  patient  had  for  days  complained  of  such  pains  and 
)reness  all  over  him  that  a  cradle  had  to  be  obtained  to 
eep  off  the  pressure  of  the  bedclothes. 
By  October  15th  (he  swelling  over  the  first  intercostal 
mce  had  almost  disappeared.  The  tendency  to  mental 
andering,  from  which  he  had  suffered  for  some  days,  was 
ow  80  great  that  he  only  at  rare  intervals  recognized  any 
le,  and  death,  which  was  preceded  by  a  rigor  and  a  tem- 
jrature  of  102,6°  F.,  took  place  on  October  17th. 
At  the  autopsy  the  body  was  extremely  emaciated, 
n  reflecting  the  skin  from  the  thorax,  some  enlargement 
the  sternum  was  obvious  near  the  sterno-clavicular 
•ticula'ions.  There  were  also  definite  swellings  about 
le  size  of  small  hazel  nuts  over  the  costo-chondral 
•ticulations,  especially  on  the  right  side,  and  over  the 
ur  upper  ribs.    There  was  much  weakness  of  the  ribs  on 

■  right  side,  which  were  easily  fractured.  The  heart 
IS  enlarged,  myocardium  very  soft  and  friable,  and  the 
lives  all  somewhat  thickened,  but  there  was  no  recent 
idocarditis.     Atheromatous    changes  were  advanced  in 

■  ■  large  vessels.  The  lungs  were  congested  at  the  bases. 
11  re  were  no  growths  and  no  enlarged  glands  at  the  roots 
ilie  lungs.    There  was  no  pleural  or  pericardial  effusion. 

le  stomach  was  dilated,  but  there  was  no  growth.  There 
-re  two  simple  cysts  in  the  left  kidney.  No  calcareous 
"lules  like  those  described  by  Parkes  Weber  in  a  similar 
-H  were  found.    The  liver  was  fatty ;    the  spleen  very 

I  Ul,  with  some  thickening  of  its  capsule.  There 
■le  no  growths  in  any  of  these  organs,  or  in 
e     pancreas,      suprarenals,      intestines,      or      rectum. 

II  the  ribs  appeared  to  be  infiltrated  with  growth, 
ite  those  on  the  right  side  were  extremely  friable.  The 
ivth  was  red  and  soft,  and  apparently  confined  to  the 

leduUa.    The  compact  outer  bone  had  in  many  places 

■ome  extremely  thin,  and  in  some  parts  expanded,  so 

'    the  bones  appeared    to   be    much    enlarged.     The 

I'Steum   covering    the  bodies  of   the    vertebrae    was 

.arkedly  bulged  in  the  lower  part  of  the  tliorax,  where 

I  e  vertebral  bodies  were  about  one  and  a  half  times  their 

rmal  size.     In  no  place  did  the  gi-owth  extend  through 

'Periosteum.    In  the  bodies  of  the  vertebrae  could  be 

1  a  left  growth,  which  was  easily  displaced  on  pressure 

th  the  finger,  which  then  encountered  sharpish  spicules 

I'one,  feeling  very  much  like  soft  white  coral.   A  similar 

litioa   was   found    in   the  upper   part  of  the  lumbar 

vbi-ae,  where  a  mai-ked  lateral  dislocation  of  the  bodies 

lie  vertebrae  had  taken  place.    The  long  bones  of  the 

!y  could  not  be  examined,  but  there  was  no  evidence  to 

icate  that  these  were  in  any  way  implicated. 

'ver  the  common  iliac  artery  on  the  right  side  a  few 

\rged  glands  about  the  size  of  filberts  were  discovered. 

'>3equent  microscopical  examination  of   these  showed 

:•.  they  had  the  same  structure  as  the  growth  in  the 

es.     Similar  involvement  of  a  few  of  the  glands  of  the 

iy  has  been  observed  in  a  few  other  cases.     It  would 

I'-ar  to  occur   very  late  in  the  disease,  and  no  other 

rang  have  been  found  to  be  involved. 

The  sections   of  the   growth  have  been   submitted  to 

|uffSsor  Walker  Hall,   and  we  are  much   indebted  to 

m  for  the  following  observations  on  them : 

The  cells  of  the  growth  are  of  three  types  : 

L.  Round  cells,  uniform  in  size,  with  a  large,  pale  nucleus 
(1  large  protoplasmic  contents,  which  is  granular  in 
araeter. 

.  Roimd  or  polyhedral  cells  with  a  small,  deeply-staining 
ileus  and  finely  granular  protoplasmic  contents. 


3.  Large  round  cells  with  large  round,  deeply-staining 
nuclei  ;  finely  granular  proioplasmic  contents. 

A  reticulum  occurs  in  fine  fibrous  strands.  The  blood 
i-essels  are  very  thin-walled.  This  tenuity  of  the  vessels  will 
account  for  the  haemorrhage  which  took  place  into  the  growth 
at  the  upper  part  of  the  sternum.  No  abnormal  quantity  of 
nucleated  red  cells,  lymphocytes,  or  plasma  cells  are  seen. 
The  granules  met  with  in  the  cells  are  tine,  and  do  not  show 
any  regular  arrangement.  They  are  not  brought  out  distinctly 
by  Leishmau's  stain,  but  by  a  modified  eosin  and  methylene- 
blue  method  they  are  found  msome,  but  not  in  every  cell.  They 
appear  to  be  neutrophilic  rather  than  oxyphilic  in  character. 
The  arrangement  of  the  cells  conveys  the  idea  of  sarcomatosis, 
but  this  is  not  borne  out  by  the  other  characters  of  the  tissue, 
except  that  of  the  vascular  channels. 

The  following  forms  of  myelomatosis  are  ruled  out  of  court : 

1.  The  erythrocytoma  of  Kibbert,  which  consists  of  a 
hyperplasia  of  the  nucleated  red  cells  of  the  marrow. 

2.  The  mixed  form,  which  consists  of  nucleated  red  cells, 
lymphocytes,  and  myelocytes. 

3.  The  lymphocytoraa,  in  which  the  growth  consists  of 
lymphocytes  only. 

The  conclusion,  therefore,  reached  is  that  the  growth  con- 
sists of  cells  which  evidence  the  characters  of  the  cells  which 
occur  in  the  marrow,  and  which  are  regarded  by  many  as  the 
predecessors  of  the  myelocytes. 

As  this  case  proved  eventually  to  be  one  of  multiple 
myeloma,  it  is  unfortunate  that  we  were  unable  either  to 
demonstrate  the  existence  of  albumosuria,  or  that  we  are 
unable  to  state  that  it  had  never  been  present,  for  we  feel 
that  it  may  have  existed  earlier  in  the  course  of  the 
disease,  at  a  time  when  the  possibility  of  its  presence 
was  not  suspected. 


A   CASE   OP   SCURYT    OCCURRING  IN    A 
DIABETIC. 

W.  E.  JONES,  M.K.C.S.,  L.E.C.P., 

BL.\CKBUEN. 


By 


Cases  of  land  scurvy  in  adults  are  sufficiently  rare  in  this 
country  to  justify  the  publication  of  the  following  : 

The  patient  was  a  man  aged  4*,  a  bootmaker.  Had  never  re- 
sided abroad,  was  in  comfortable  circumstances,  and  had  had 
no  previous  illness  until  about  two  years  ago,  when  he  was 
discovered  to  be  suffering  from  diabetes.  He  had  great  thirst 
and  a  voracious  appetite,  with  great  loss  of  flesh.  The  specific 
gravity  of  the  urine  was  1060,  and  contained  much  sugar.  He 
was  placed  on  a  not  very  strict  diabetic  diet  and  given  some 
form  of  opium. 

He  gradually  went  from  bad  to  worse,  and  a  friend  advised 
him  to  try  the  following  modified  Salisbury  diet:  To  drink 
2  quarts  of  water  a  day,  and  eat  2  to  4  eggs  and  2  lb.  of  beef, 
fried  and  minced.  He  tried  this  diet  for  twelve  months  and 
improved  greatly  ;  he  increased  in  weight  and  strength,  and 
the  sugar  vanished  entirely  from  the  urine.  As  time  went  on 
he  became  tired  of  the  diet,  and  added  a  little  fish,  and  some- 
times toast  or  diabetic  bread  :  he  gradually  became  pale  and 
very  weak  ;  his  urine,  as  tested  by  himself,  was  still  free  from 
sugar,  and  his  confidence  in  the  diet  was  so  great  that  he  still 
persevered  with  it,  fearing  a  return  to  his  previous  condition. 

I  now  saw  him  for  the  first  time  after  twenty-one  months  of 
the  diet :  he  had  had  absolutely  no  vegetables  of  any  kind,  but 
fresh  cooked  meat  in  abundance.  I  found  him  pale,  his  face 
was  puffy  and  of  a  yellowish  tinge.  He  was  thin,  and  com- 
plained of  intense  weakness  and  dizziness  ;  he  had  pains  all 
over  his  body,  especially  in  the  legs.  There  was  no  rise  in 
temperature.  The  gums  though  not  swollen  were  maroon 
coloured,  and  mastication  caused  thera  to  bleed.  The  other 
mucous  membranes  were  blanched.  His  left  leg  was  semi- 
flexed, and  could  not  be  straightened  or  bent  because  of  a  very 
painful  diffuse  swelling  in  the  ham,  which  extended  nearly 
half  way  up  the  thigh  ;  the  skin  in  this  region  was  black  and 
blue,  and  hard  as  aboard,  and  intensely  tender.  The  leg  was 
dotted  over  with  larger  and  smaller  jpatches  of  punctiform 
haemorrhages,  many  of  them  at  the  base  of  hair  follicles. 
There  was  oedema  on  the  front  of  the  leg,  the  tibia  being  very 
tender.  The  posterior  surface  of  the  leg  was  free  from  oedema. 
In  addition  there  were  several  subcutaneous  haemorrhages  on 
the  dorsum  of  the  left  foot  and  in  the  right  popliteal  space. 
There  was  no  injury  to  account  for  the  haemorrhages,  his 
heart  was  normal,  as  were  his  arteries.  The  urine,  specific 
gravity  1020,  contained  a  trace  of  sugar,  but  no  albumen. 
There  was  no  night  blindness.  On  one  occasion  he  had  had  a 
severe  attack  of  syncooe. 

Treatment  •consisted'  in  letting  him  have  as  plentiful  a  supply 
of  such  fresh  vegetables  as  a  diabetic  can  have— for  example, 
watercress,  lettuce  (portions  of),  small  onions,  tomatoes  'uade 
into  a  salad  with  vinegar,  cabbage,  bruspels  sprouts,  fresii 
lemon  juice  sweetened  with  saccharine,  4  oz.  of  lime  ]^'oe 
daily.  He  had  also  a  liberal  diet  of  fish  and  meat  ihe 
limbs  were  wrapped  in  cotton-wool  and  bandaged,  and  he  was 
kept  at  rest  ;  no  drugs  were  administered.    The  effect  was  very 
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remarkable.  His  general  condition  and  anaemia  improved 
within  a  few  days.  His  tongue  became  clear  ;  there  were  no 
fresh  haemorrhages,  and  in  ten  or  fourteen  days  the  effused 
blood  was  absorbed.  The  induration  of  fascia  in  the  ham  was 
absorbed  more  slowly,  and  the  tenderness  and  oedema  over  the 
tibia  was  the  last  to  vanish. 

The  character  of  the  lesions,  the  history  and  rapid 
recovery  on  an  antiscorbutic  diet  alone  point  conclusively 
to  the  disease  being  scurvy,  and  not  purpura,  a  primary 
anaemia,  or  beri-beri.  Diabetes  does  not  appear  to  pro- 
duce similar  symptoms,  and  the  addition  of  fresh  vege- 
tables alone  would  hardly  produce  such  a  rapid  improve- 
ment. He  is  now  in  good  liealth,  has  put  on  flesh,  is 
taking  an  ordinary  diabetic  diet,  and  is  passing  no  sugar ; 
he  is  only  able  to  take  a  very  small  quantity  of  ordinary 
bread  witliout  excreting  sugar. 

The  ease  upholds  the  generally-accepted  theory  that 
absence  of  fresh  vegetables  alone  is  sufficient  to  produce 
scurvy,  and  that  In^shcooked  meat  alone  has  no  anti- 
scorbutic properties.  Xo  presen'ed  or  salted  meat  was 
used,  all  the  beef  was  English  and  fresh,  so  that  the 
theory  of  scurvy  being  produced  by  the  presence  of  a 
toxic  material  formed  by  putrefaction,  or  due  to  slow 
ptomaine  poisoning  alone,  finds  no  support  from  this  case. 
The  long  time  n-quired  to  produce  a  definite  scorbutic 
symptom  (twenty-one  months)  is  also  worthy  of  note. 


VACCINATION   OF   THE    CORNEA. 

By 
J.  ACWORTH  MENZIES,    and  W.    E.   J.WIE.SON, 

M  D.Er.iN..  M.B.,  C.M.Edix. 

HONOUABY  OFIITII.M  MIC  SCRUEON 
TO  UOCUOALE  INMBMAnr. 


.\cciiiENTAi.  inoculation  of  some  part  of  the  conjunctiva 
with  vaccine  is  occasionally  reported,  but  we  have  been 
anAblc,  in  the  literature  at  our  command,  to  find  a  definite 
description  of  guch  an  accident  alfecting  the  cornea. 
There  is  a  short  report  in  the  Lancet  (1906.  i,  p.  999)  of  a 
ca«e  of  accidental  vaccination  of  "  the  eye,"  in  which  it  is 
•taled  that  tli<-  reiiulting  imi>airmeiit  of  vision  would  have 
been  worse  but  (or  the  fact  that  the  patient  had  been 
raccinntf-il  two  years  befnre.  Aron'  has  reported  a  case  in 
which  the  cornea  was  so  sorionsly  atfeeted  that  permanent 
■  >pacity  could  not  be  avoided.  In  both  of  these  cases  the 
•Mjmea  may  liavi-bei-n  the  site  of  inoculation,  but  whether 
tha*.  be  HO  or  nut,  the  condition  is  so  rare  that  it  seems 
deRirabli-t<i  rei  ord  the  following  ease. 

On  Kebruary  27tii,  1906,  one  of  us  (\V.  E.  J.)  was  break- 
ing a  tube  of  CliiumiiT'H  lymiih,  whr'n  a  fragment  of  the 
tube  flew  into  his  riRlil  eye.  Tlie  eye  was  promptly 
washed  out,  and  there  wan  no  furtlier  discomfort  till 
.March  4th.  whi-n  there  was  somt-  indistinctness  of  vision 
due  tri  I  :' ■:   ilipldpia.     Vision,  nevertheless,  wag  ;, 

andnoi'  Mnal  iipp<'Hred  on  examination.     On  tlie 

following;  in  iii.Tc  w;iH  a  small,  circular  area,  the  size  of 
an  ordinary  |<iii  head,  ban-  of  epKludium  in  the  lower 
outi-r  fjUJi  Ir.int  ol  tin-  cornea.  Kor  three  il.iys  this  area 
Kra  Jually  iii(ri-«.-<-.l  in  extent,  till  it  occupied  oncfourlh  of 
tlie  total  Hrwa  of  the  cornea.  There  was  no  inllllra- 
tlon  ol  til"  ronieal  snlmlnni-c,  l.nt  considerable 
conJanctivMl  inj-ttion.  (»n  March  9th  ehemoKlH  nn<l 
o<!deroa  of  the  ImIm  became  marked,  and  alxuit 
till*  time  and  lor  Reveral  diiyii  the  preauricular  xland  wiig 
■•nlarK<*d  titid  t«Mider.  The  eliemoHiH  ami  oedema 
ivmalni-d  at  tbeir  tnaximum  till  Miireh  ISlh,  mid  then 
daring  the  f.ill'iwinit  •'•"  diiy«  slowly  dinilniHlipd,  but 
daring  all  thi-  time  the  ilenudeil  urea  of  the  ciinien 
r<i  '  ■         Mielluin.      Finally,  on   March  25lh, 

tie  I'l  iipr4'iid  over  tlie  eipoKcd  corneal 

HUrl.e-.  plni'O     rliielly     (nun    above    and 

Im-|oW,  very  m  Ihe  HJde*  t,l  Ihi'  |«tch.     Ah  coin- 

pared  Willi  •  :.('.. r  i,,;,iry,  (lie  rate  of  jiniKreiiii 

WM  •!'  're  (lie  prooenK  tvim  r-nni- 

plele.      '.  rloHHiif   the  cnriieiil   nilb- 

||(«IIC«  had  been  «.i.«<rv<-.l,  lln-  rei{eiiernted  epiMii'liilrii  lind 
a  "  malt "  "irf  i-e  I  1;'  rittrin'.ely,  ri'cfivery  wnN  reljinled 
l>7  the  ■'  iilcemtlon  n(  tlii>  iilleeled 

«r«l      •'  •nine  InllllniU'd,  ami   1111 

ul"  '  lie  "iKn  odienllng  for 

■b  iJlliIe  (or  till'  impair- 

n>'  .  I'liii,  ii'iMi  yir,  tlieuleerWHii  heullni,' 

••"  Jiltlenl    wan    iilllmtilely   able   to 


resume  work  on  June  13th,  although  the  eye  continued 
weak,  and  dark  glasses  had  still  to  be  worn  for  a  time. 
During  the  acute  stage  the  pupil  never  dilated  fully  with 
atropine,  and  there  was  a  considerable  amount  of  iritic 
pain,  but  there  was  no  exudation  or  synechia.  On 
June  29th  vision  was  J.  14  (letters),  on  September  7th  it 
had  improved  to  /„,  on  September  25th  /\  (one  letter), and, 
now  (December  13th)  it  is  ,'V- 

The  accompanying  symptoms  were  chiefly  photophobia,  I 
epiphora,  and  pain.  The  epiphora  was  one  of  the  earliest  I 
symptoms,  and  persisted  to  the  end.  It  was  continuous! 
and  very  troublesome.  The  pain  was  twofold :  (1)  a  super- 1 
ficial  burning  and  smarting,  which  often  kept  the  patient  I 
awake  at  night,  even  after  healing  had  taken  place;  andl 
(2)  iritic  pain,  which  had  to  be  controlled  by  very  free  U8e| 
of  atropine. 

As  regards  treatment  there  is  not  much  to  be  said.    Thel 
eye   was   kept   clean   throughout   by   means   of   frequent! 
ablutions  with  warm  boric  lotion.    Atropine  was  essential  j 
to  control  the  iritic  pain.     .A.t  one  time  it  produced  a  con- 
siderable rash,  and  duboisin  was  substituted,  but  proved 
inefl"ectual.    On  Dr.  Glascott's  suggestion  the  atropine  was 
resumed  in  the  form   of   ointment,  and  this  proved   leas 
irritating.     At  an   early  stage  argyrol  was  used  as  a  pos- 
sible means  of  destroying  the  vaccinal  poison,  and  it  was 
continued  throughout  the   acute  stage,  but  for   no  betteri 
reason  than  that  when  it  was  discontinued  progress  did^ 
not  seem  to  be  so  favourable.     The  ulceration  took  placet 
while   the  patient  was   at  Colwyn   Bay,  and  wc  wish  to| 
express  our  Uianks  to  Dr.  Xuttall  for  taking  charge  of  thefl 
case  during  this  period.     Dr.  Nuttall  prescribed  drops  of 
atropine  and  quinine,  which  seemed  to  expedite  healing. 
We  are  also  indebted  to  Dr.  C.  E.  Glascott,  wlio  kindly 
saw  the  patient  several  times. 

REl-EKEXCK.  I 

>  Abstract  ia  Ophthalmoscope,  1904,  p.  277.  jt  I 
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MEDICAL,   SUliGICAL,   OBSTETRICAL. 

NEGLECTED  CONSTIPATION'  AND  PERICOLIC 
INFLAMMATION. 
Tnic  complaint  of  the  jiatieiit  in  the  following  case,  a! 
woman,  aged  S5,  was  one  of  lassitude  and  constipation, 
Such  constipation,  ascribed  by  her  to  a  cliaiiLre  of  climate,; 
was  in  her  ease  very  unusual.  As  a  rule,  her  bowels  were 
very  reiiular,  but  (or  some  six  weeks  they  had  been  opened 
only  at  intiTval.^  of  three  nr  (our  days,  amf  this  with 
dilliculty  and  by  the  aid  o(  purgatives  ami  enematn. 

Bpyond  this  conHt!p»tion  and  the  lassitude  nothing  particular 
was  noticed  by  her  until  the  end  of  six  weeks.  Then  she 
ho'l  pain  in  the  left  Rroiii,  extending  from  the  anterior 
Hiipenor  spine  of  the  ilium  dowinvard.s  and  inwards.  A88O 
ated  witli  It  was  a  lirawny,  Indurated  swclliiiK,  with  iiulollulto: 
erlpoH,  in  til"  left  iliac  rCKKm.  .\titorlorly  tills  was  apparently 
ipiitr  siiperlicial,  but  posteriorly  its  limits  and  exact  Hlliintlon 
enuld  not  be  determined.  Superiorly  It  cxlondod  2  or  3  l|l. 
aliovo  the  Hupcrior  spine. 

Her  temperature  was  raised  to  103", and  hor  pulRc  to  120, and 
the  totiRtiu  furrt'd.  Stiii  did  not  feel  ill.  urid  expri'ssed  Hiir- 
prisu  that  ho  lar^e  a  swulliiii;  slitmld  Middiiily  lie  noticed  by 
ler  wltlioiil  mora  acute  and    piomonllory   svinptoins.      ^^MHi 


iiillammntory  iiatute  of  the  swidllnR  was  obvious,  but 
cause  WAS  snmnwliat  iudi'linile.  and  the  extent,  course,  and 
pr(i;;iiiidH  uiK-t-rtalii.  N'ti^lnal  mid  rectal  i>\<imiiiatioii  rrveakd 
notliliiKnbiiormnl.  nor  could  iiiiy  disease  of  lione  or  nei|{li  hi  uirliiK 
stiiii^tiini  be  dlHCOvered. 

I  trcatcil  the  constipation  vigorously,  kccpinf;  her  on  a  low 
diet,  and  applying  fomentations  loeally. 

Kor  Moiiie  days  there  was  11  partleiifarly  lender  area  In  thu 
centre  of  tlie  swellliii;,  hut  pnlpalile  Huppiiriillon  did  iioloeoiir, 
niid  In  Iho  I'niirsoof  a  week  liiu  teinporature  hcKuii  In  drop, 
and  she  e»perle!iped  onnslderable  relief.  Two  or  three  wook» 
Inter  the  HwelUii^t  subsided,  hut  four  iir  live  pnsseil  hrforo 
teiiiperntiire  and  piil«e  becniiie  nuriiial  and  the  Ioiikih'  clear. 
<  111  more  Ihnii  one  111 1  asliin  she  pitised  mm  us  luil  nevei  hluod  ; 
her  health  Is  now  i|ullenatisrm't<iry.  1 

l;iM\iiks.  I  lirnik  there  is  very  little  ilmibt  that  th»| 
whole  (i(  her  trouble  wmh  ciinsed  by  oliHtiniite  and  pCO-l 
loiiRnl  I  oiiNlipnlion,  wliicli  prixluced  colitis,  iiml  inflam-' 
miitinn  o(  the  xurrnnndiiiK  ni'i'Olnr  liHHUe,  'I'lie  e*f<*' 
neeniH  to  ine  intcriNtin;;  rh  nn  apparent  example  of  llie 
condition  HeHprlbi'd  by  Mr.  D'Arcy  Power  of  one  of  llie 
Herjnetm-    uf   neglected    coimlipntion,    ilH    prntonped   ii'id 
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indefinite  onset,  and  the  possibility  of  extensive  invasion 
of  the  connective  tissue  and  other  structures  in  immediate 
vicinity  to  the  lower  bowel. 
Middlesbi-ough.  HaROLD  WaLKEK,  F.R.C.S. 


COLUMNAR  CARCIXOMA  OF  THE  EPIDIDYMIS. 
The  patient  in  this  case,  aged  32,  a  late  petty  officer  and 
diver  in  the  navy,  complained  on  July  10th,  1905,  of  a 
swollen  testicle.  He  had  no  personal  history  of  tubercle, 
syphilis,  or  gonorrhoea,  and  none  in  his  family  of  cancer 
or  tubercle,  and  was  in  appearance  healthy  and  well 
nourished.  The  left  globus  major  of  the  epididymis,  only 
perceptible  on  handling,  was  the  size  of  a  quarter  of  a 
walnut.  The  swelling  gave  no  pain,  and  was  not  tender. 
It  was  quite  distinct  from  the  body  of  the  testicle,  the 
latter  being  quite  normal,  as  also  the  cord.  Increasing 
doses  of  potassium  iodide  were  given. 

Progress.— On  August  29th  the  swelling  of  the  globus  major 
had  considerably  increased,  and  the  globus  minor  was  enlarged, 
the  testicle  itself  being  still  unatfected.  September  16th, 
the  parts  were  considerably  larger ;  two  prominent  elastic 
bosses  were  noticeable  in  each  division  of  the  epididymis. 
I  Inly  the  front  part  of  the  body  could  be  detected.  By  October 
10th  it  was  impossible  to  say  which  part  of  the  testicle  was 
involved.  The  skin,  containing  large  veins,  remained  movable, 
the  swelling  smooth,  and  in  one  or  two  parts  elastic.  There 
was  no  translucency  ;  the  cord  remained  normal,  and  no  en- 
larged glands  could  be  detected.  Under  these  circumstances, 
the  testicle  was  removed  four  days  later.  It  contained  cysts, 
and  on  examination  by  Dr.  F.  W.  Andrewes,  of  St.  Bartholo- 
mew's Hospital,  was  found  to  be  the  seat  of  columnar-celled 
carcinoma  of  obscure  type.  In  ten  days  the  patient  was 
^itting  up,  and  was  not  seen  again  uutil  nine  months  later, 
July  21st,  1906.  He  showed  a  swelling  (first  noticed  by  himself 
on  the  previous  day)  the  size  of  a  fetal  head,  in  the  left  hypo- 
chondriac region  extending  down  to  the  umbilicus  ;  it  was 
freely  movable,  descending  with  respiration,  and  regular, 
smooth,  and  rounded.  The  patient  himself  seemed  to  have 
lost  ilesh,  and  two  months  afterwards — September  25th — he 
died,  the  whole  abdomen  being  then  uniformly  distended,  and 
measuring  36  in.  at  the  umbilicus. 

On  post-mortem  examination,  the  abdominal  cavity  was 
found  to  be  occupied  by  a  single  smooth  and  elastic  tumour, 
cystic  and  friable,  and  of  the  size  and  shape  of  an  association 

football.     Where    it    originated    could    not    be    determined  ; 

probably  it  was  in  the  left  lumbar  glands. 

Remarics. — I  have  recorded  the  case  on  account  of  its 
apparent  rarity  ;  I  am  inclined  to  think,  however,  that  the 
condition  is  not  really  very  rare,  and  that  if  every  one 
were  so  fortunate  as  to  see  cases  of  carcinoma  of  the 
testicle  at  an  early  stage,  before  the  individual  parts  of  the 
testicle  have  become  obscured,  many  of  them  would  be 
found  to  originate  in  the  epididymis. 

Wokiug.  Francis  Colby,  F.R.C.S. Eng. 


THE  INCUB.lTIOlSr  OF  SCARLET  FEVER. 
On  reference  to  textbooks  and  literature  on  scarlet  fever, 
we  generally  find  the  incubation  period  given  as  twenty- 
four  hours  to  seven  days,  with  an  average  of  from  two  to 
lour   days.     There   are,  however,   some  authorities  who 
believe  it  to  be  much  longer  than  this,  and  I  am  led  to 
the  same  conclusion  by  observations  made  in  the  fever 
hospital  of  this   locality.      It    consists    of    two    separate 
blocks    of    buildings,    with     accommodation     for     thirty 
patients,  but  no  observation  ward  for  the  doubtful  cases 
has    been  provided.      Owing     to     inevitable     errors    in 
diagnosis,  a  certain  number  of  cases  are  sent  in  as  scarlet 
fever  which  are  not  so.     A  child,  for   instance,  suflering 
from  sore  throat,  with  a  pseudo-rash,  and  the  concomitant 
signs  and  symptoms  of  some  fever  being  present,  the  case 
is  diagnosed  as  one  of  scarlet  fever,  is  consequently  notified 
as  such,  and  is  immediately  sent  for   isolation.     On  the 
following  day,  however,  we  find  the  little  patient,  to  all 
intents  and  purposes,  quite  well,  with  an  absence  of  fever 
and  no  trace  of  any  rash.    Tliis  change  within  twenty-four 
hours  is  very  marked,  while  the  general  appearance  of  tlie 
patient  during  the  next  few  days  will  serve  to  prove  that 
an  error  of  diagnosis  has  been  committed.    This  being  so, 
we  cannot  even  place  such  a  case  among  the  category  of  the 
"  simplex  "  or  mildest  form  of  scarlet  fever.     Nevertheless, 
owing  to  the  absence  of  an  observation  ward,  such  a  child  is 
placed  among  the  genuine  cases  of  scarlet  fever,  and  is  from 
the    moment   of    admission   open   to    infection,   and   yet 
cannot  be  discharged  just  then.      Under  such  favourable 
conditions   for   infection,  I  find   that   such  a  child  does 
not  contract  the  disease  within  seven  days — the  limit 


incubation  period  as  generally  given—but  on  tlie  other 
hand  shows  unmistakable  signs  cf  infection  in  from 
three  to  four  weeks  after  admission  to  the  scarlet  fever 
wards.  The  type  of  fever  in  these  cases  is  somewhat 
severe,  the  signs  and  pymptonis  being  usually  typical  of 
those  varieties  of  scarlet  fever  recognized  as  "scarlatina 
anginosa "  and  "scarlatina  maligna."  The  number  of 
such  cases  seen  dispels  any  thought  of  a  pure  coincidence, 
while  we  cannot  in  any  possible  way  confound  such  eases 
with  those  of  true  relapse  occasionally  witnessed. 

Of  the  last  300  cases  admitted  to  our  hospital  here, 
13  have  conformed  with  the  conditions  which  I  have 
endeavoured  to  explain:  that  is,  two  days  after  admis- 
sion they  have  not  presented  any  of  the  signs  or  symptoms 
of  scarlet  fevtr,  but  when  subjected  to  close  contact  with 
genuine  cases  of  this  fever  they  have  exhibited  all  the 
well-known  characteristics  of  the  disease  in  from  three  to 
four  weeks  after  contact.  From  this  experience  I  am  led 
to  believe  there  to  be  some  discrepancy  in  the  period  of 
incubation  from  scarlet  fever  which  is  generally  taught 
us. 

E.  Lynn  Jenkins,  M.B.,  B.S..  M.R.C.S.,  L.R.C.P.. 

Medical  Officer  to  the  Isolation  Hospital  for  11  ii  i-klcy  and  district. 


URETHRAL  ABSCESS  AND  CALCULI. 
The  case  of  peri-urethral  abscess  with  the  formation  of 
calculi  reported  in  the  British  Medical  Journal  of 
July  21st,  1906,  resembles  somewhat  closely  a  case  occur- 
ring in  the  Ancoats  Hospital,  Manchester,  last  year,  the 
notes  of  which  may  be  of  interest.  The  patient,  aged  34, 
was  operated  on  for  perineal  abscess,  and  a  quantity  of  pus 
was  evacuated  and  the  presence  of  a  large  calculus  revealed. 
This  was  extracted  with  lithotomy  forceps,  and  afterwards 
found  to  weigh  over  i  oz.  A  sound  passed  into  the 
bladder  detected  no  calculi,  nor  could  any  communication 
betweeen  the  bladder  or  urethra  and  the  cavity  containing 
the  calculus  be  discovered,  but  subsequent  to  the  opera- 
tion a  small  quantity  of  urine  escaped  from  the  perineal 
opening  during  micturition.  AVhen  7  years  of  age  the 
patient  had  undergone  an  operation  for  stone,  apparently 
by  lateral  lithotomy,  the  perineal  abscess  occupying  the 
site  of  the  old  scar.  I  am  indebted  to  Mr.  Stanmore 
Bishop  for  permission  to  mention  this  case. 
Haiiiax.  F.  G.  Hack,  M.E.,  Ch.B.Vict. 


PURPURA  AND  CALCIUM  CHLORIDE. 
In  the  following  cases  of  purjiura,  both  somewhat  unusual, 
treatment  by  calcium  chloride  proved  rapidly  efi'ective. 

Case  i. — A  male  child,  aged  3  years,  had  previously  suffered 
from  oedema  of  the  face  whenever  he  ate  white  of  egg,  but 
otlierwise  had  been  healthy.  He  was  brought  to  me  on 
account  of  subcutaneous  haemorrhage  over  the  gluteal  region. 
The  marks  were  in  streaks  and  spots  as  though  they  depended 
on  pressure,  and  looked  like  the  result  of  a  severe  whipping. 
Except  one  or  two  lines  all  were  nearly  vertical  along  the 
median  folds  of  the  buttocks.  There  were  no  spots  on  the 
legs,  and  only  one— on  the  outside  of  the  oonehus— elsewhere. 
The  child  appeared  tired,  but  not  ill. 

G.vsE  II.— The  second  patient,  a  male  child  of  4,  was  said  to 
have  had  a  sprain  of  the  leg  a  fortnight  before,  and  to  have 
suffered  from  gastric  trouble  and  diarrhoea,  one  of  the  motions 
having  been  black.  His  legs  were  covered  with  haemorrhagic 
purple  raised  blotches,  and  the  region  around  the  ankles  was 
much  swollen  by  deep  haemorrhagic  effusion  and  exquisitely 
tender.  He  was  very  ill,  and  quite  unable  to  walk  ;  his  gums 
were  normal. 

Remarks. — This  second  case  was  probably  one  of 
•'  Henoch's  purpura,"  and  the  supposed  sprain  had  no 
doubt  been  a  spontaneous  haemorrhage  in  or  about  the 
ankle-joint,  and  the  vomiting  part  of  the  disease.  I  pre- 
scribed for  the  first  case  3-gr.  doses  of  calcium  chloride 
ter  die,  and  the  second  case  4-gr.  doses  cf  the  same  drug, 
both  being  placed  on  a  diet  of  raw  meat  and  fresh  milk. 
The  spots  and  swelling  began  to  disappear  in  about 
twenty-four  hours,  and  to  my  gratification  the  second 
patient  was  able  to  run  about  in  less  than  a  week. 

I  am  indelited  to  Professor  Wright's  recommendation 
(Osier's  Medicine)  for  the  successful  result.  I  could  as<'er- 
tain  no  cause  for  the  illness  in  either  case.  There  was  no 
evidence  of  swollen  gums  pointing  to  scorbutus.  The  dis- 
tribution of  the  haemorrhage  in  the  tiist  case  is  interesting, 
and  the  severity  and  depth  of  the  efl'usion,  followed  by 
such  rapid  reccvcry  notable  in  the  second  case. 

cohvj-uBay.  W.  B.  RussKLL,  B.  i.,  M.B.Cantab. 


Tbz  BinruB      I 


HOSPITAL    REPORTS. 


[jan.  26,  1907. 


REPORTS 

ON- 
MEDICAL  AND   SURGICAL   PRACTICE   IN  THE 
HOSPITALS   AND   ASTLU3IS   OF  THE 
BRITISH   EMPIRE. 

SUXDEKLAKD  IXITEMAEY. 

ACUTE    YELLOW    ATROITIY    OF   THE    LIVER. 

(By  G.  Bla.  KER  Morgan,  juu..  M.B.,  B.Ch.,  T.C.D., 
Physician  to  the  Icfirmaiy.) 
E.  S.,  aged  18.  a  ropemaker.  -n-ag  admitted  under  my  care 
on  May  28tb.  1906,  suffering  from  jaundice,  which  had 
lasted  a  fen-  days.  At  this  time  he  had  no  other  sym- 
ptoms, and  the  case  for  the  first  few  days  was  considered 
to  be  one  of  catarrlial  jaundice,  although  even  at  this  date 
the  liver  dullness  was  slightly  diminished.  He  was 
slightly  drowsy,  but  his  pulse  was  not  at  any  time 
subnormal. 

He  had  been  struck  in  the  eye  with  a  piece  of  steel  on 
March  26th.  and  had  attended  the  Eye  Infirmary.  He 
developed  purulent  choroiditis ;  he  f utiVrtd  much  pain, 
much  more  than  is  usually  the  case.  He  was  anaesthetized 
with  ether,  and  the  eye  was  enucleated.  He  was  said  to 
have  suffered  with  headaches  since.  He  had  also  been 
unduly  anxious  as  to  whether  or  no  he  would  receive 
conifM-nsation  for  the  loss  of  his  eye. 

After  admission  to  the  indrmary  he  gradually  became 
more  deeply  jaundiced :  severe  vomiting  began,  accom- 
panied with  liaematemesis.  The  liver  dullness  nearly 
disappeared.  The  pulse  became  very  rapid  and  com- 
pressible ;  the  urine  scanty,  with  a  heavy  deposit,  and 
contained  bile.  No  leuein  or  tyrosin  were  found,  although 
looked  for  several  times.  Deeply  bile-stained  epithelial 
tube  casLs  were  extremely  numerous.  He  became 
delirious;  this  wa"!  followed  by  coma,  and  death  took 
place  seven  days  after  admission. 

foKt-mortrm  E.vamination. 

Forty-eight  hours  after  death.  Skin  deeply  bile-stained; 
poit-mortfm  staining  well  marked.  No  external  marks  of 
injury,  except  where  ri({ht  eye  had  been  enucleated.  Brain 
and  membraneH  henlthy.  Tiiorafie  organs  normal.  The 
liver  surface  wan  wrinkled,  dry,  and  showed  characteristic 
red  and  yellow  areas.  These  showed  even  better  on  sec- 
tion. The  liver  weighed  only  22  oz.  The  spleen  weighed 
5i  oz.  The  kidneys  weighed  SA  oz.,  were  eongested.  and 
Bhowed  at  n  few  points  minute  haemorrhages.  Micro- 
Mcopic  examination  of  the  liver  showed  great  destruction 
of  liver  cells;  in  Hnini"  placcn  their  outline  was  quite  lost, 
being  replaced  by  a  quantity  of  grfinular  iUM». 

Kkmauk-i.  This  case  is.  1  think,  ot  interest,  not  only  on 
account  of  the  rarity  of  the  tlisease,  but  also  because  it 
would  appear  to  HlrenKthen  the  theory  that  suflering, 
••ilher  rn'Mital  or  bodily,  is  a  direct  eanio  of  acute 
yellow  Hlropliy  of  the  liver.  I'or  the  careful  notes  of  the 
rwi'  I  am  indehli'd  to  our  house-physician  and  pathologist, 
Dr.  A.  .Mou*',. 


I.ADV  AITOHESON'  HOSPITAI,,  LAHORE. 

CAKMAKKAN     SKI  TIOK,   CUMI'LICATKh    BV    UoUNU   WOIIMH. 

(it4-port<-d    by    EiiiKi.    l.vNnoN,    M.B.,  Ch.B,,     AsHislant 

I'iiygicjan.) 
Tuit  patient  iti  thin  case  was  ndmilU'il  at  2  ji.ni.  on 
May  ZZiel,  I'l  ji  .  liiiviiiu  Im-cm  in  lal>ourxiMce  early  morning, 
■^he  wim  (in  o"!.  oiiinlrtcli-  dwarf  of  viTy  Hiiiall  biiilil  and 
enliridy  helplii. .  hi-r  lower  liniliN  being  clriiwii  up  ami  the 
kneeM  Lent  !'•  ii  right  angle.  Kmachiled,  dirty,  and 
HplMireiitly  IriendleHH,  very  little  liiHtory  could  be 
■  iblalned.  She  Imd  one  hoy,  nued  0  years,  and  was  now  in 
lalMiur  tor  the  third  time.  Dale  of  hirlh  of  hist  child 
iiMobtalnnble.  I'ainN  were  ulroiii.'  aiel  frequent,  but 
hn*  coro|ilaint  wo*  ol  "  diarrhoea "  lor  the  previoun  ten 
day*. 

On  eximitiili'Hi,  thi'H-  wm  n  sioiill  amoiiiil  ot  yellnwish 
Inodorouii  pon  umiiiiig  Irom  (he  nietuni,  thi>  saiTUni  pro- 
)ecl<-d  biickn.irdii,  the  anl^-rior  miperior  Hplnes  were  7  In. 
iipiirl.aiidllic  iliac  cti-»tii  Ot  In.,  and  I  lie  legs  wi-re  brut  and 
riKiil. 

fvr  vasbutii  on*  ani|i>r  only  rcuM  be  iiiserted  belwtvn 


the  pubic  rami,  and  a  second  finger  could  just  be  squeezed 
between  the  ischial  bones  by  pressing  back  the  perineum. 
The  cavity  of  the  pelvis  was  very  contracted  laterally,  but 
the  c.  v.  was  normal.  The  os  could  barely  lie  touched, 
and  the  presenting  part  was  out  of  reach. 

Per  rectum,  the  sphincter  was  very  lax,  ana  the  rectum, 
flabby  and  ballooned,  contained  some  pus;  no  ulcer  or 
tumour  could  l>e  discovered. 

On  the  abdomen,  below  the  umbilicus,  was  seen  the  scar 
ot  an  operation  performed  in  this  hospital  three  years 
earlier — namely,  the  removal  of  the  left  ovary — of  which 
the  particulars  cannot  be  found. 

Operaiion.—lt  was  decided  t3  do  Caesarean  section  imme- 
diately, and  in  the  absence  of  the  pbysician-in-charge  on 
furloufili,  and  of  any  assistant,  the  Civil  Sur^jeon  of  Lahore, 
Lieutenant-Colonel  Hendley,  l.M  S  .  very  kindly  acceded  to 
my  request  that  he  should  come  and  operate.  The  operation 
was  performed  under  chloroform  and  in  the  usual  uianuer, 
the  right  Fallopian  tube  being  divided  between  ligatures  to 
prevent  further  conception.  The  left  ovary  had  been  removed 
at  the  earlier  date  mcutiou^d. 

Progress. — The  patient  returned  to  bed  with  a  pood  pulse, 
but  at  midnight  lier  temperature  rose  to  102.6°  F.,  and 
remained  up  all  the  next  day.  No  tenderness  or  distension 
was  found  in  the  abdomen,  while  the  vaginal  discharge  was 
free  and  sweet.  t>uinine  was  therefore  given,  gr.  v,  t.d.s. ,  and 
vaginal  douches  administered,  and  tlie  rectum  was  washed  oat. 
but  pus  continued  to  exude  from  the  rectum,  while  the  patient 
passed  frequent  small  quantities  of  semi-faecal  semi-piiruleut 
matter.  So  things  continued  for  four  days,  the  temperature 
not  dropping  below  101°  F.,  although  no  cause  could  be  found 
op  careful  examination  either  by  Dr.  Hendley  or  mvscU. 
Next  day  I  ordered  a  Ions;  irrigation  of  the  bowel.  HgCI; 
1  in  10,000,  and  on  the  ret'.rn  of  the  lotion  a  large  round  worm, 
alive,  was  passed  out.  Santonin  was  a2C0rdin!.'ly  administered, 
followed  by  a  purge  at  night,  and  nt-xt  morning  two  more 
worin«,  dead,  were  passed.  This  day,  29th,  patient's  tempera- 
ture fell  to  99.4°,  but  loso  again  two  degrees  at  night.  The 
santonin  was  repeated  on  the  30th  and  another  worm  was 
passed,  a  fifth  following  the  next  day.  Thertafter,  thoii,:;li 
for  a  few  days  the  temperature  lluotiiated  between  99°  and 
103°,  it  never  remained  high  all  day,  and  on  June  10th 
it  became  and  remained  normal,  the  purulent  discharge 
having  also  gradually  ceased,  no  more  worms  being  passed, 
and  natural  stools  evacuated.  The  wound  was  dressed  on 
May  31st,  and  the  stitches  removed  ;  the  uterus  was  firmly 
contracted. 

Result. — On  June  13tb.  or  three  weeks  after  section,  the 
patient  began  to  menstruate,  all  previous  discharge  bavin;; 
ceased  about  a  fortnight  before  ;  it  was  a  normal  period,  lasting' 
four  days.  She  reniaiucd  very  well  nntil.lune  lOtli,  wtuu  a 
rise  of  temperature  took  plaoo,  lasting  only  a  short  time  ;  she 
has  had  two  similar  rises  since,  and  again  on  the  22nil  bad  a 
slight  haemorrhaeic  discharge  lasting  one  day.  At  the  date  of 
writing;,  ,1  une  30tii,  the  uterus  is  quite  cnntractf  d.  but  lias  not 
been  able  to  sink  below  the  contracted  brim.  .V  small  bedsore 
developed  over  the  saoruin,  but  (piickly  yioliled  to  treatnieiit, 
and  had  no  ell'ect  on  the  toiuperaturo.  The  lower  limbs  are 
exactly  as  they  were  on  admission.  The  child  was  living,  but 
was  feeble  and  had  to  be  spoon-fed,  and  in  Kpite  of  all  care  It 
died  after  four  days.  ^ 

Ukm  AUKS.— The  interest  of  this  case  lies  in  the  dillicult^ 
there  was  in  accounting  for  the  (irescnce  of  a  high  tem- 
perature, accoiiipnnicd  by  diarrhoea,  pointing  to  a  septic 
condition;  but  as  far  as  could  be  judged  without  any 
infective  <'cntre  connci'tci  with  the  si'at  of  operation. 
The  uterus  was  so  prominently  placed,  and  the  patient  so 
eniBciatcd,  that  every  part  of  the  peritoneal  cavity  co\ild 
be  explored,  iibnost  as  tlnuigh  there  were  no  intervi'iiing 
tissues,  and  this  ease  of  examination  gave  unusual  con- 
fidence in  our  decision  not  to  reopen  the  wound  and  seek 
a  ciiuse  tor  the  symptoms  present.  One  syiiU)loin.vire8en| 
all  through,  of  perslKtent  and  gnawing  jiaiii  over  US 
sacruni.  coupled  with  the  discharge  ot  an  ii)iparenllf 
Hierile  ptiH  froiii  the  rectum,  .Mceined  to  point  to  boDf 
trouble,  and  tor  Home  lime  luheii'ulons  discaHi-  ol  lll# 
Hacrniii  was  Niispected.  Maliirial  lever  mis  suspected,  and 
quinine  wiih  givim  both  by  the  iiioiitli  and  by  bypcidermie 
injection,  without  any  edect  upon  the  li'inpciiit\iie.  Thire 
can,  »e  think,  be  no  doubt  thai  the  Jiyrexia,  diaiilioea, 
and  discharge  ot  pus  were  directly  due  to  irrilution  eaui^^  I 
by  the  presence  ot  round  worms  in  the  inlihtine;  and  M  | 
thli  In,  as  iiresented  in  this  ciihc,  an  uniiHinil  condition  it 
wan  Ihoughl  worth  recording.  My  gr4lcful  thanks  are  due 
tn  Colonel  Hendley  Inr  hit  advice  and  lii'lp  throughout  tha 

OANe. 

*f  -• 

rNhlll   Die  «  ill  ol    111.     :    .•■■    Ml       I     I, .ill,         I    .       I,,      Mr!'    illr     ■'( 

llniiiiton.  I.iiicoIiihIiIic.  \\  liohe   will   Iiiim   iio\v  lieen  luovi'd, 
Lincoln  County  II oupiial  receives  £300.  ■ 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President, 
in  the  Chair. 

Tuesday,  January  SSnd,  1007. 

The  ee  novo  Origin  ok  Bacteria,  Torulae,  and 
Moulds. 
Db.  H.  Charlton  Dastian  presented  this  nommunication. 
He  had  begun  his  experiments  with  various  saline  solutions 
containing  ammoniacal  salts,  but  after  a  time  had  found 
the  best  results  were  to  be  obtained  with  one  or  other  of 
two  solutions,  one  of  which  contained  small  quantities  of 
aodinm  silicate,  ammonium  phosphate,  and  dilute  phcs- 
phoric  acid  in  distilled  water,  and  the  other  a  simple 
solution  of  sodium  silicate  «ith  liquor  ferri  pernitratis  in 
distilled  water.  The  solutions  were  placed  in  previously 
superheated  tubes,  which,  after  being  hermetically  sealed, 
were  heated  again  in  a  calcium  chloride  bath  to  239^  F. 
(115°  C),  248°,  257°,  or  266°  F.  (130°  C),  for  ten  to  twenty 
■linutea.  The  tubes  were  subsequently  exposed,  either 
to  difl'use  daylight  or  else  in  the  incubator,  and  mostly  for 
periods  varying  from  five  weeks  to  four  months.  No 
carbon  was  ostensibly  contained  in  the  solutions. 
©n  examination  of  the  contents  of  the  tubes  organisms 
were  found  always  on  or  within  the  substance  of  the 
flakes  of  silica,  while  the  fluid  above  remained  perfectly 
dear.  The  fluid  would  remain  in  this  condition,  and 
qnite  free  from  micro-organisms,  even  for  months  after 
organisms  were  known  to  be  swarming  in  the  silica  itself. 
It  was  contended  that  there  was  good  prima-facie  evidence 
tending  to  show  that  silicon  was  capable  of  entering  into 
the  composition  of  protoplasm  itself — that  was,  wholly  or 
in  part  taking  the  place  of  carbon.  It  was  concluded  that 
the  bacteria,  bacilli,  vibiiones,  micrococci,  torulae,  and 
moulds  which  had  been  taken  from  hermetically-sealed 
tubes  previously  heated  to  115°,  120°,  125°,  and  130°  C.  for 
fen  to  twenty  minutes  must  have  been  engendered  de 
novo  within  these  vessels. 

Professor  Starling  believed  that  Dr.  Bastian  in  his 
main  thesis  would  have  the  sympathetic  agreement  of 
physiologists.  They  were  acquainted  with  the  continual 
creation  of  living  substance  from  the  inorganic  in  the 
animal  body ;  but  between  this  assimilation  and  the  new 
creation  of  life  there  was  a  great  gap.  If  the  continual 
evolution  of  higher  forms  from  the  lower  were  accepted,  it 
seemed  a  logical  necessity  that  it  should  not  cease  at  the 
lowest  forms  cf  life — thei-e  must  be  some  bridge  between 
the  living  and  non-living.  In  the  fortuitous  concourse 
of  atoms  a  substance  might  well  be  produced  which  had 
the  power  of  growth  and  with  the  acquirement  of  stability 
might  become  living  and  have  the  power  of  adaptation.  If 
a  protoplasm  were  newly  formed,  however,  it  seemed 
inevitable  that  it  would  become  the  pabulum  for  higher 
organisms.  Such  newly-formed  protoplasm,  too,  would 
'>e  highly  unstable.  The  practical  point  was  whether  the 
organisms  Dr.  Bastian  had  found  were  really  alive.  Had 
they  been  cultivated  ?  But  such  cultivation  should  be 
under  conditions  similar  to  those  in  which  they  developed. 
Dr.  E.  GooDALL  was  not  convinced  that  the  tubes  had 
been  really  sterilized.  Uad  control  experiments  been 
made  ?  How  was  it  recognized  that  the  motionless  bodies 
were  living?    Had  subcultures  been  made  ? 

Dr.  Bastian,  in  reply,  said  that  as  to  whether  the  organ- 
isms were  living  or  not,  control  experiments  showed  that 
if  the  tubes  were  examined  only  a  few  days  after  steriliza- 
tion no  organism  would  be  found,  but  weeks  or  months 
later  thousands  in  each  drop.  Some  of  the  organisms 
were  not  like  any  described  in  any  bacteriological  books. 
As  to  whether  the  tubes  were  really  sterilized,  they  were 
first  of  all  made  red  hot  in  process  of  manufacture,  but 
the  subsequent  heating  of  the  tube  to  115°  C.  for  twenty 
minutes  was  in  itself  sufficient  sterilization. 

Case. 
Dr.  Samuel  West  and  Dr.  Tho.mas  AVood  Clarke  described 
a  case  of  Idiopathic  Cyanosis  due  to  Sulph-haeniogiobin- 
aemia.  It  was  that  of  a  woman  aged  37,  in  whom  the  cyanosis 
bad  commenced  somewhat  suddenly  about  eighteen  months 
ago,  and  had  continued  with  little  change  up  to  the  present 
time.  The  only  symptoms  of  which  the  patient  complained 
were  weakness,  headache,  and   constipation.      Spectroscopic 
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examination     of 

haemoglobin. 

The  paper  was   discussed  by  Dr 
Dr.  West  replied. 


blood    showed    the   band   o(    sulph- 
E.   Garrod,  and 
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LIVERPOOL    MEDICAL    INSTITUTION. 

Fraxk  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  January  17th,  1007. 
Acute  Haemorrhaoic  Pancreatitis. 
Mr.  W.  Thelwall  Thomas  read  a  short  note  on  three 
cases  of  acute  pancreatitis  operated  upon,  with  two 
recoveries.  In  the  first  case  the  patient  was  a  woman 
aged  56.  She  was  in  e.rtremis  thirty-six  hours  after  the 
onset  of  acute  abdominal  pain,  with  vomiting,  quickly 
becoming  faecal.  On  incision,  under  eucaine,  blood- 
stained efi'usion  escaped  from  the  abdomen,  and  the 
omentum  was  in  a  condition  of  fat  necrosis.  The  patient 
succumbed  a  few  hours  later.  On  post-mortem  examina- 
tion haemorrhagic  pancreatitis  was  found.  The  second 
case  occurred  in  a  girl  aged  21,  in  whom  the  symptoms 
resembled  perforation  of  a  gastric  ulcer,  but  with  tempera- 
ture. The  condition  became  rapidly  worse,  and  on  opera- 
tion fat  necrosis  of  the  omentum  was  found,  with  copious 
effusion  of  blood-stained  material  into  the  peritoneal 
cavity.  The  lesser  peritoneal  sac  was  drained  by  a  loin 
drain  and  an  anterior  tube,  as  well  as  a  tube  into  the 
pelvis.  Thirty-five  gall  stones  were  removed  from  the 
gall  bladder,  and  the  latter  drained.  The  pancreas  was 
much  enlarged  without  haemorrhages.  The  patient  made 
an  uneventful  recovery.  The  third  case  was  that  of  a 
man  aged  40.  The  onset  was  acute,  and  a  diagnosis 
of  intestinal  obstruction  was  made.  The  tempera- 
ture rose,  there  was  slight  vomiting,  and  the  abdomen 
became  rigid  and  tender.  On  incision,  thirty-six 
hours  after  onset,  fatty  necrosis  in  the  extraperi- 
toneal tissue,  omentum,  and  mesentery  was  found. 
The  gall  bladder,  which  was  full  of  inspissated  bile,  and 
the  peritoneal  sac  were  drained  as  in  the  previous  case. 
The  pancreas,  which  was  very  much  enlarged  and  haemor- 
rhagic, was  incised.  The  patient  made  a  good  recovery, 
but  with  a  pancreatic  fistula  which  remained  open  for  six 
weeks.  Mr.  Thomas  discussed  the  etiology  and  treatment 
of  the  disease. 

Remaiks  were  made  by  Mr.  E.  W.  Murray,  Dr.  Stans^ 
FIELD,  and  Dr.  A.  G.  Gcm,an. 

The  Etiology  of  Inguinal  and  Femobal  Hernia. 

Mr.  R.  W.  Murray  read  a  note  on  this  subject  based  on 
a  series  ol  post-mortem  observations  made  upon  200  persons 
in  whom,  during  life,  there  was  no  evidence  or  history  of 
hernia.  Amongst  the  200  bodies  examined  68  peritoneal 
diverticula  were  found,  52  in  the  femoral  and  13  in  the 
inguinal  region.  Arguments  were  advanced  in  favour  of 
the  saccular  theory  of  hernia,  and  it  was  contended  that 
all  the  evidence  at  present  available  was  in  favour  of  the 
belief  th.at  a  preformed  sac  was  the  essential  cause  of 
inguinal  and  femoral  hernia  at  all  periods  of  life. 

Dr.  T.  R.  Bradshaw  said  that  granting  that  an  oblique 
hernia  came  down  the  inguinal  canal,  a  direct  inguinal 
hernia  could  not  have  such  an  origin.  One  important 
clinical  fact  made  it  difficult  for  him  to  accept  the  view 
that  the  tunica  vaginalis  was  frequently  found  communi- 
cating with  the  peritoneum  in  persons  who  were  not  the 
subjects  of  herniae,  namely,  the  extreme  rarity  with  which 
the  fluid  of  ascites  was  found  in  the  tunica  vaginalis.  He 
had  only  once  seen  such  a  case,  more  than  twenty  years 
ago,  and  in  that  case  the  fluid  could  easily  be  made  to 
pass  from  the  tunica  v.iginalis  into  the  abdomen,  or  vice, 
versa,  by  changing  the  patient's  position. 

Vkntbifixation  in  Backward  Displacement  ov 
TJtbrus. 
Dr.  Bbiggs  read  a  paper  on  ventrifisation  in  the  treat- 
ment of  backward  displacement  of  the  uterus.  The 
exemption  of  the  "blooming,  happy,  and  fertile "  woman 
from  any  treatment  whatever  was  claimed.  Durmg  the 
child-bearing  period  of  life  he  advocated  the  limitation  of 
pessary  treatment  to  recent  cases  of  retroversion  or  retro- 
flexion after  manual  reduction  of  the  displacement,  and 
for  chronic  backward  displacement  of  the  uterus  with 
complications  he  urged  the  superior  position  of  ventri- 
fixation,  and  founded  his  opinion  upon  the  clinical 
i-ecords  and  the  after-histories  of  203  cases  treated  by  him 
during  the  past  seven  years.    In  all  the  203  cases  the 


McDic&£   Jockxa,lJ 


SOCIETIES. 


[Jan.  26,  1907. 


patients  rec«ver(-(i.  The  af ter-bistories  of  all  the  patients, 
with  the  exception  of  the  nine  unobtainable  and  a  few  too 
recent  to  be  0!  value,  were  added.  An  analysis  of  the 
cases  in  the  five  groups,  A,  B,  C,  D,  E,  illustrated  the 
extent  and  charaDter  of  the  complications  of  backward 
displacements  of  the  uterus : 

Table  A. — Ninety-eifiht  cases  of  backward  displacement 
before  operation  we're  characterized  by  : 

(a)  I'terine  descent  in  a  minor  desrcc  in  all  of  them  : 

(6)  Ovarian  prolapse,  on  one  side  13,  on  both  sides  26  ; 

(c)  Inflammatory  cy.stic  changes  in  the  ovary  3  ; 

(</)  Apoplexy  and  tnickcned  capsule  of  ovary  6, 
and  were  treated  l>y  vtntrifixation  of  the  mobile  uterus  ;  the 
relief  afforded  was  complete  in  64,  partial  in  22,  and  dis- 
appointing in  7  patients  ;  one  single  woman,  a^'cd  23.  who  had 
suffered  from  distressing  dysmeiiorrhoea  since  puberty,  was 
totally  unrelieved  by  ventrihxation  performed  after  a  previous 
dilatation,  and  section  of  the  cervi.\  had  also  failed  to  relieve 
her. 

Tadi.i:  B  — Fjrty-one  cases  ;  ventrifiiation,  with  peri- 
neorrhaphy, colporrhflphy,  trachelorrhaphy,  dilatation,  and 
curetta;:e— that  !!<,  a  combination  of  two  or  more  operations,  of 
which  one  was  ventri ('.nation.  shoAod  relief  complete  in  24, 
partial  in  9,  and  disappointing  in  5  patients. 

Tahce  C— Twenty-four  cases:  veotriti\ation,  with  separa- 
tion of  adhesions,  and  in  7  instances  salpingostomy  (eou- 
servative  operations  ;  reco.-ded  relief  complete  in  13,  partial 
in  8,  and  disappointing  in  1  patient.  ,' -^-z: 

Taulk  I>.— Tbirty-one  cases  ;  ventrifixation,'with  removal 
of  one  tube  and  ovary  ;  relief  complete  in  20  and  'partial  in 
7  patients. 

Xamlb  E.— Nine  cases  :  ventrifixation,  with  removal  of  both 
appendages  ;  relief  complete  in  7  and  partial  in  1  patient. 

Com])lPtP  relief  after  ventrifixation  persisted  throughout 
all  the  groups  in  almost  the  same  proportion  of  cases-— 
that  is  substantial  evidence  of  a  pathological  element  in 
the  aggregate  of  the  backward  displacements  in 
Table  A.  The  lowfst  proportion  of  complete  reli«f 
followed  the  totally  conservative  treatment  of  pelvic 
peritonitis  due  ])robably  to  obscure  active  or  latent 
germ  infection  (Table  C);  in  24  cases  pregnancy 
in  unknown  after  operalinn,  exeep*.  in  one  instance. 
Dr.  Itriggs  then  exi>Iained  liis  preference  for  purely 
parietal  peritoneal  fixation  nt  the  summit  of  the  empty 
bladder  at  the  lower  end  of  a  2-in.  abdominal  incision 
ending  1  in.  above  the  pubic  sympbysi.".  Thi^  Trendelen- 
burg position  enabli'd  the  operator  to  suture  closely  this 
central  lowest  portion  of  the  parietal  peritoneum  to  the 
middle  two-foarths  of  the  lower  half  of  the  anterior 
Burface  of  the  uterine  body,  in  which  the  sutures  were 
planted  through  raascle  i  In.  deep.  No.  2  Chinese  silk  was 
used  for  the  iitalion.  Dr.  Hriggs  said  he  liail  discontinuiMl 
since  1903  ca'.gut  for  this  j)urposc  only.  The  abdominal 
wound  was  closed  in  three  layers  by  catgut  sutures  ;  the 
finest  I'utgut  always  for  the  skin.  The  iidvanlagcs  of 
periloiH-al  fixation  were  the  slight  ut.Tine  mobility  II 
ensured-  in  tin-  l.ittiT  advanUige  Hr.  I'.riggs  agreed  with 
KQ»tj)er--and  the  further  advantages  of  less  incoriveiiienee 
to  the  bladder  and  tlie  can.'  and  safety  of  sulisequeut 
labour  an<!  pregnancy  were  reali/.i-il.  Dr.  Kussell  Andrews, 
in  hi*  digest  in  1905  of  all  venlriOxalioiis  then  publlHlied, 
had  found  the  li-ast  interfereiKc  with  labour  after 
peritoneal  fixation.  Amongst  Dr.  IJriggs's  cases  in 
T^ble  A  aloni-,  twenty-two  women  had  borne  thirty-tw) 
children  ;  normal  lalM)ur  was  the  rule,  ami  easy  forceps 
delivery  the  ex  •(  ption.  In  one  j.alient  who  had  Inid  five 
ibildren  (twins  once)  since  the  op.-rallon,  uteriiw  inertia 
daring  the  thirl  stage  had  been  oliHerve<l  nncl  was  not 
noti-.l  U-fore  <.j«i,iti,,ii  l,y  Ur.  .MiisHon  of  iil.  lleleiiH.  Dr. 
Brlt'-'^  ..:  I  !!.,■  ..rvH  ■!  I.,,, I  .nlr«ut«|-liie,  vaginal,  ami 
1""^  '  ly  tiented,  W  neeeHKiiry, 

""''•■  '  .  that  abdominal   cection 

di'iilt   »itli    Liie   iMTii.niti'    hands  iiml   their  causes;  and 

venlrifltntlfin  roin|.l. 1  a  luile  and  HiUiHfiu-tory  operation 

'"«■  '  'II  or  n-lrofieKloii  during  the  cliild-bearing 
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i»r.  T.  v..  '  iiiiUMi.Ai.K  llioiiglil  tlmt  the  title  of  the  paper 
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'."''''                '  ity  of  th«<   biaiidfr   teemed  to   In*  ilialilly 
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Dr.  W.  Blair  Cell  thought  that  the  pathology  of  retro- 
version and  retroflexion  was  not  always  the  same.  He  had 
applied  his  own  views  to  Dr.  Briggs's  statistics,  and  found 
there  much  to  support  those  views — for  instance,  he  found 
that  of  the  total  failures  75  per  cent,  were  in  singl^ 
women  ;  and,  further,  that  of  the  cases,  whether  single  or 
married,  complaining  of  menorrbagia,  85  per  cent,  were 
completely  cured,  while  only  62  per  cent,  of  the  total 
number  of  cases  were  cured.  These  facts  he  considered 
important,  as  were  some  others  to  be  deduced  from  the 
flgnres.  lie  thought  all  forms  of  ventrifixation  uusurgical 
and  dangerous,  particularly  the  operation  of  peritoneal 
attachment  described.  He  much  preferred  Gillian's 
operation,  which  he  had  now  performed  in  a  ni.Mii;.!! 
form  for  over  a  year,  or  one  of  his  own,  first  perfoniuil  in 
March  last,  in  which  a  loop  of  round  ligament  on  each 
side  was  brought  through  the  broad  ligament  and  fixed 
behind  the  uterus — an  operation  which  had  been  recently 
independently  described. 

Dr.  Arthur  Wallace  remarked  that  ventrifixation  was 
not  a  scientific  procedure,  but,  in  default  of  a  better,  it  was 
satisfactory  in  that  it  relieved  the  patient.  The  principal 
drawback  was  that  between  the  utero-parietal  attachment, 
the  abdominal  parietes,  and  the  bladder  there  existed  a 
potential  opening  or  tunnel  through  which  a  loop  of 
intestine  might  pass  and  become  strangulated.  A  perfect 
procedure  should  bring  about  the  formation  of  a  complete 
peritoneal  septum  between  the  uterus,  bladder,  and 
abdominal  wall.  When  the  direct  utero-parietal  attach- 
ment stretched  a  little,  as  it  appeared  to  do  usually,  there 
would  result  a  kind  of  anterior  niesometrium  dividing  the 
uterovesical  pouch  into  two  halves,  without  any  opening 
through  which  intestine  might  pass. 

Dr.  J.  10.  Gemmkll,  Dr.  E.  T.  Daviks,  and  Dr.  Bknnbtt 
also  took  part  in  the  discussion.  ■• 


Glasoow  MKnicoCHiRUROicAL  SociRTv. — .\t  a  meeting 
on  .lanuary  11th,  Dr.  ,1oiin  Brown  in  the  chair,  Dr.  Lkslib 
Buchanan  (n)  showed  2  eases  of  birth-injury  of  the 
cornea,  illustrating  the  typical  results  in  adults  of  rupture 
of  the  posterior  surface  of  the  cornea  from  extreme 
pressure  on  the  head  by  instrumental  delivery.  On  care- 
ful examination,  two  or  more  faintly  marked  curved  lines, 
usually  vertical  and  enclosing  a  space  sliajicd  like  a 
broad  barrel-stave,  could  be  seen  crossing  the  cornea. 
Those  lines  should  be  looked  for  in  any  case  where  a  high 
degree  of  astigmatism  (usually  myopic)  occurred  in  one 
eye  only  and  the  history  of  the  birth  inquired  into.  lie 
had  met  with  5  such  casi'S  in  three  years.  (/O  Dr.  lUichanan 
read  notes  of  a  case  of  metastatic  ophthalmiti.s  which 
occurred  on  the  fifteenth  day  of  a  pneumonia,  and  alter 
the  crisis  the  temperature  again  rose  and  became  rte 
mittent.  The  eye  was  totally  destroyed.  No  cardiOQ 
murmurs  were  heard,  but,  pout  mortf}n,  inalignnnt  endo- 
carditis was  found.  The  imeumococcus  was  recovered 
from  both  the  eye  and  the  spleen  I'ulp.  Dr.  W.  F, 
SoMKRViLi.K  read  a  papier  on  the  treatment  of  neur- 
asthenia, emphasizing  the  necessity  of  completi'  isolation 
in  a  neuraslhi'iilc  home.  The  first  three  weeks  wore 
spent  in  bi'd  ;  patients  were  then  allowed  to  get  up  for 
gradually  increasing  Inlervals.  A  full  diet,  incluiling 
from  20  to  80  o/..  of  milk,  wag  given  jii'r  dicm.  (iencral 
massage,  medical  ex<'rcises,  and  tlic  high  frciiueney 
current  wen-  also  prescribed.  The  daily  routine  was  BO 
arranged  that  there  was  always  sometbiiig  to  oi-cupy  the 
piitients  ;  and  during  the  last  two  or  three  weeks  they  were 
allowed  pay  calls  and  do  shopping.  So  that  the  change  wllQ 
they  relurne<l  to  their  own  homes  was  not  so  great. — F 
W.  .•<.  SvMi-  kIiowciI  (<j)  two  pfttieiilH  in  whom  the  operatjj 
of  OBMiculectoniy  (or  otectoiny)  bad  been  iicrformed. 
advocated  Ihis  operiillon  wliere  the  disease  was  limited 
the  tyrii|iaruim,  ntllc,  or  oHsicles.  The  anio\int  of  the 
discliarge,  the  presence,  seal  and  amount  of  graiiuliitions, 
the  )>OHltion  of  the  perforation  and  intoriimlion  obtained 
by  probing  were  the  chief  points  in  the  diagnosis.  (I>)  ^ 
patient  wllh  right  reeurrcnl  hivyiigeal  prtialyHiH  thoughl 
to  be  due  to  a  luberculouH  liMimi  ..f  the  ri^;ld.  ajicx. 

(lr.\nnriw  rATIint.nm.  m.  ano  Ci.imcai.  SoeiiTV.  .M  » 
ineelliig  held  on  .liiiniriiy  I'lth,  Dr,  .1.  l.lNlisAV  SrnvKN, 
rreNideiil,  In  the  elinir,  Mr.  <ii;oiioK  H.  KlMNoroN  showed 
n  Hpeclmen  of  perloriited  |ieplic  ulcer  of  the  jejunum  occur- 
ring all4'r  i;iiHtr.i  enlerostouo'.     'Jhepatlcut,  amuii,UKcd4Q, 
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had  anterior  gastro-jejunostomy  performed  on  him  seven 
years  previously  by  Dr.  Dalziel  for  pyloric  obstruction 
with  symptoms  of  six  years'  duration.  Five  years  later 
Dr.  Ddlziel  removed  a  gall  stone  from  the  cystic  duct. 
The  patient  remained  free  of  all  stomach  symptoms  alter 
the  first  operation.  J'arly  in  November,  1906,  he  was 
admitted  to  the  Western  Infirmary  with  symptoms  oi 
perforated  ulcer  of  twenty-five  hours'  duration.  Mr. 
Ediugton  opened  the  abdomen,  and  found  a  per- 
forated ulcer  of  the  jejunum  just  beyond  the  gastro- 
jejunal  communication.  He  cloeed  the  ulcer  with 
Lembert  sutures,  and  covered  over  the  part  with  a 
flap  of  omentum.  The  patient,  who  was  collapsed  on 
admission,  did  not  rally,  and  death  took  place  three  hours 
later.  The  post-mortem  examination  showed  a  healed 
ulcer  at  the  commencement  of  the  duodenum  with  con- 
striction of  pylorus.  The  gastro-jejunal  opening  admitted 
the  cone  to  diameter  of  1*  in.  The  perforation  in  the 
jejunum  had  occurred  in  a  portion  of  an  ulcer  whose 
margin  reached  to  gastro-jejunal  orifice. — Dr.  A.  X. 
McGregor  showed  a  woman,  aged  63,  who  had  a  rupture 
of  the  vagina  with  protrusion  of  bowel,  which  he  had  suc- 
cessfully treated  by  replacement  and  suture.  While 
I  carrying  coals  into  her  house  she  experienced  pain  and 
I  discomfort  internally.  Feelingill,  she  took  some  stimulant 
Ion  going  to  bed;  she  woke  up  in  the  small  hours  of  the 
morning,  and  in  getting  out  of  bed  fell  across  a  chair  and 
I  sustained  a  blow  on  the  perineum.  Immediately  after 
i  blood  issued  from  the  vaginal  orifice,  and  the  bowel  pro- 
!  lapsed  through  same.  Three  days  later  she  called  in  medi- 
cal assistance,  and  the  doctor  sent  her  into  hospital. 
On  admission  a  large  mass  of  bowel  was  seen  in  front  of 
the  vulva  protruding  from  the  vagina  about  the  size  of  two 
closed  fists.  The  coils  of  the  intestine  were  matted 
together  with  fibrinous  exudate,  and  pus  was  present  in  the 
5ulci.  The  loops  of  bowel  were  separated  and  an  opening 
Dn  the  posterior  wall  at  the  upper  end  of  the  vagina  was 
found  on  examination.  An  inch  or  so  of  bowel  was  pulled 
Dut  through  the  opening  and  found  not  to  be  strangulated. 
The  whole  mass  was  carefully  cleansed  and  replaced  into 
the  pouch  of  Douglas  ;  the  vaginal  opening  was  stitched 
ap,  a  gauze  drain  inserted,  and  the  vagina  packed  with 
jaaze.  The  packing  was  changed  daily  and  the  gauze 
irain  was  removed  on  the  seventh  day.  On  the 
fourteenth  day  she  was  allowed  up,  and  at  the  end  of 
ihree  weeks  was  dismissed  well.  The  immediate  cause 
night  have  been  a  procidentia  on  the  first  occasion,  and 
I  perineal  concussion  in  the  second  instance  determining 
I  rupture ;  or  at  the  second  accident  a  part  of  the 
■hair  might  have  penetrated  through  "the  vagina, 
DUt  no  further  injury  of  vulva,  perineum,  or  vagina 
.vas  noted.  A  vaginal  examination  six  weeks  later  by 
Ot.  J.  K.  Kelly  revealed  no  abnormality  save  the  scar.  The 
iterus  and  appendages  were  normal  but  senile  in  charac- 
.er,  and  no  uterine  or  ovarian  tumour  was  present.  There 
vas  no  history  of  previous  vaginal  or  uterine  disorder,  and 
.he  patient  had  had  ten  children  normally. — Dr.McGRFOOR 
ihowed  (for  Dr.  Jas.  A.  Adams)  a  fibromyoma  of  the  ovary 
•emoved  from  a  patient  suflfering  from  acute  intestinal 
)bBtruction.  The  patient  was  operated  on  five  years 
previously  on  account  of  strangulated  femoral  hernia  of 
.he  right  side.  On  the  present  occasion  a  Littre's  hernia 
>f  the  left  side  and  the  tumour  of  the  ovary  were  found  ; 
he  former  was  relieved  and  the  latter  removed. 


XoRTH  OF  England  Obstetrical  and  Gynaecological 
iciETY. — At  a  meeting  held  at  Manchester  on  January 
.8th,  Mr.  R,  Favell  (Sheffield)  in  the  chair,  the  following 
rere  elected  officers  for  1907:  President,  Dr.  E.  O.  Croft 
Leeds);  Secretary,  Dr.  J.  H.  Willett  (Liverpool) ;  Treasurer, 
)r.  W.  K.  \\'alls  (Manchester). — Mr.  Favkll  showed  a 
arge  hypernephroma  of  the  left  kidney  which  occupied 
he  pelvis  and  lower  portion  of  the  abdomen  and  was 
uccessfully  removed  by  the  abdominal  route. — Dr.  J.  B. 
Iellier  (Leeds)  showed  a  fibroid  polypus  of  the  cervical 
•anal  which  completely  filled  the  vagina,  and  was  so 
rregular  in  form  that  it  closely  simulated  "  cauliflower 
icrescence"  of  the  cervix.— Dr.  A.  J.  Wallace  (Liver- 
)0ol)  showed  a  uterus  removed  for  cancer  of  the  cervix  by 
he  abdominal  route  with  extensive  dissection  of  the 
•elvic  glands  and  connective  tissue.  The  obturator 
land  was  shown  to  be  much  enlarged  by  secondary 
leposits,  as  were  glands  dissected  ofl'  the  iliac  vessels. 
)r.  Wallace    regarded   vaginal    hysterectomy  as   merely 


palliative.  He  bad  done  the  extensive  abdominal  opera- 
tion in  nearly  20  cases  with  a  mortality  of  under  30  per 
cent.  In  fat  subjects  the  operation  was  dangerous  and 
prolonged,  but  in  thin  patients  it  did  not  appear  to  be 
attended  by  undue  risk. — Dr.  Lloyd  Roberts  CMan- 
chester)  showed  a  fibroid  13  in.  in  diameter  and  weighing 
over  32  lb.  It  was  removed  from  a  multiparous  widow, 
aged  44,  who  had  been  aware  of  its  nresence  for  four- 
teen years.  It  finally  produced  pressure  symptoms, 
menorrhagia,  and  metrorrhagia.  The  capsule  was  incised 
and  the  growth  enucleated  preliminary  to  the  removal  of 
the  uterus  at  the  level  of  the  internal  os.  Recovery  was 
uneventful. — Mr.  E.  S.  Bishop  (Manchester)  showed  a 
specimen  illustrating  (he  advantages  cf  anterior  vaginal 
hysterectomy  for  the  removal  of  certain  submucous 
fibroids;  also  an  example  of  ectopic  gestation,  in  which 
the  symptoms  and  histoiy  suggested  gonorrhoeal  pyo- 
salpinx  more  than  tubal  pregnancy. 


Manchester  Pathological  Society.  —  A  laboratory 
meeting  was  held  in  the  Pathological  Laboratory  of  the 
University  on  January  16th.  The  following  demonstra- 
tions tookplace — Dr.ANDERTOx:  Some  naked-eye  specimens. 
Dr.  Brockbank:  Blood  plates.  Dr.  Bythell  :  Photo- 
micrographs in  natural  colours.  Professor  DelSpine  and 
Dr.  Sellers  :  (1)  Hydatid  cyst  of  the  brain  of  a  child ; 
(2)  bacterial  necrosis  cf  the  liver  of  a  calf;  (3)  botryo- 
mycosis  in  the  horse;  (4)  specimens  illustrating  the  bac- 
teriology of  plague  ;  (5)  specimens  illustrating  the  com- 
parative pathology  of  tuberculosis ;  (6)  method  of  cutting 
sections  by  the  Dek'pine  freezing  microtome.  Dr.  Fennell: 
Traumatic  affections  of  the  cervical  vertebrae.  Mr.  F.  R. 
HowsoN  :  Specimens  of  physiological  interest.  Dr. 
LovEDAY  and  Dr.  Rajisbotto.m  ;  Determination  of  the 
opsonic  index.  Dr.  Mair  and  Dr.  Powell  White  : 
Primary  carcinoma  of  the  liver  of  suprarenal  origin. 
Dr.  Craven  Moore:  Endothelioma  of  the  stomach.  Dr. 
Orr  and  Dr.  Rows  :  Lesions  of  the  central  nervous  system. 
Dr.  Parker:  Pathological  lesions  of  the  eye.  Mr. 
Savatard  :  Microscopical  specimens  cf  skin  diseases. 
Dr.  Shaw:  Chronic  metritis.  Professor  Lorrain  Smith: 
Fat-staining  by  aniline  dyes.  Mr.  SorTHAM:  Cystine 
calculi.  Dr.  Powell  White  ;  Fat  crystals  and  fat  emboli. 
Dr.  Powell  White  and  Mr.  Robeets  :  Intracystic  fibro- 
adenoma of  the  breast. 

Ulster  Medical  Society'. — At  a  meeting  held  at 
Belfast  on  January  10th,  Dr.  D.  P.  Gaus-^en,  President,  in 
the  chair,  Mr.  Fullekton  showed :  (1)  A  case  of 
Dupuytren's   contraction   treated  by   complete   excision; 

(2)  a  case  of  bony  ankylosis  treated  by  complete  excision  ; 

(3)  a  specimen  of  an  adeno-carcinoma,  attached  to,  but 
outside,  the  sigmoid  division  of  the  colon ;  the  left  testicle 
was  enlarged,  but  as  a  poit-mortem  examination  was  not 
allowed  the  nature  of  the  enlargement  could  not  be  ascer- 
tained ;  the  patient  was  27  years  old,  and  died  suddenly 
from  haemonhage  into  the  peritoneal  cavity. — Mr. 
Cunningham  showed:  (1)  A  case  of  amaurosis  secondary 
to  encephalitis  ;  (2)  a  ease  of  probable  double  glioma  ; 
(3)  a  case  of  slight  ptosis,  associated  with  very  slight 
atrophy  of  the  same  side  of  the  face. — Dr.  Ivillen  showed 
a  case  of  tumour  growing  on  the  front  of  the  iris ;  this 
was  probably  tuberculous  —Dr.  Cecil  Shaw  read  notes  of 
a  case  of  acute  gonorrhoeal  ophthalmia  in  a  man  who 
had  gonorrhoea  sixteen  years  before,  but  not  since  ; 
the  gonococcus  was  demonstrated  under  the  micro- 
scope. Several  members  thought  the  infection  was 
a  new  one,  perhaps  through  the  fingers  or  towel. — 
Jlr.  Robert  Campbell  read  a  paper  on  Acid  intoxication 
following  chloroform  anaesthesia.  The  attention  of  the 
profession  in  this  country  had  first  been  directed  to  the 
subject  by  Dr.  Leonard  Guthrie  in  the  Lancet  (1894).  It 
was  only  during  the  past  two  years,  however,  that  it  had 
begun  to  receive  the  notice  which  it  deserved.  He  gave 
details  of  three  fatal  cases  in  his  own  practice  during  the 
past  year,  in  which  ;)osf  mortem  examination  had  revealed 
the  complete  fatty  degeneration  of  the  liver  characteristic 
of  the  afl'ection.  The  symptoms  varied  somewhat  m 
difl'erent  cases.  In  one  convulsions  occurred,  in  another 
cyanosis  was  observed,  and  in  two  Uie  odour  of 
acetone  in  the  breath  was  distinct ;  but  in  all  three 
vomiting,  restlessness,  rapid  pulse,  drowsiness,  coma, 
and  Cheyne-Stokes  respiration  were  noted.  The  sym- 
ptoms   remarkably    resembled    those    of    acute   yellow 
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atrophy  of  the  liver,  but  jaundice  was  very  slight, 
and  there  were  no  haemorrhages.  He  also  men- 
tioned some  cases  in  which  marked  initial  symptoms 
gradually  passed  off.  He  had  no  e^■idenoe  to  show  that 
impurity  of  the  chloroform  was  the  cause.  He  had,  how- 
ever, reason  to  belinve  that  the  percentage  of  chloroform 
vapour  administered  was  an  important  factor.  The  con- 
dition of  the  patient  was,  however,  the  most  important 
predisposing  cause.  He  mentioned  how  fatal  chloroform 
might  be  to  herbivorous  animals,  and  pointed  out  that  the 
most  dangerous  age  in  children  seemed  to  be  between 
4  and  5  years,  at  which  age  the  children  of  the  poor  were 
practically  herbivorous.  This  fitted  in  with  the  connexion 
ob8er\-ed  between  delayed  chloroform  poisoning  and 
rickets.  .Although  most  common  in  children  the  condi- 
tion was  not  confined  to  them.  He  had  noticed  in  the 
journals  of  the  past  year  two  cases  of  so-called  acute 
yellow  atrophy  of  the  liver  after  confinement,  during 
which  chloroform  had  been  frnely  used,  and  Ballin  had 
recorded  a  number  of  cases  in  adults.  The  frequency  of  this 
condition  was  greater  than  had  hitherto  been  suspected. 
He  had  collected  tliirleen  fatal  cases  from  the  records  of  the 
Children's  Hospital  wliich,  in  the  light  of  present  experi- 
ence, might  reasonably  be  regarded  as  due  to  this  cause. 
It  had  been  suggested  that  the  poisonous  symptoms  were 
due  to  accumulation  of  acetone  and  diacotie  acid  in  the 
blood,  but  thf-re  were  difficulties  in  regard  to  this  view. 
The  only  treatment  that  could  be  advised  consisted  in  the 
administration  of  a  purgative,  the  introduction  into  the 
circulation,  either  per  rectum  or  through  a  vein,  of  an 
alkaloid  solution,  such  as  bicarbonate  or,  better  still, 
lactate  of  soda,  and  hypodermic  injections  of  strychnine. 


British  LjLRTNooLOnicAL,  Rhinolooical,  and  Oto 
LOOicAi.  A.S8OCIATI0.S. — .\t  a  meeting  lield  on  January  4th 
Dr.  I{.  H.  Woous  (Dublin)  in  the  chair,  Mr.  Charles 
Heatu  showed  a  further  series  of  cases  illubtiating  the 
core  of  chronic  suppuration  of  the  middle  ear  without 
removal  of  the  drum  or  ossicles,  or  loss  of  hearing.  After 
remarks  from  .Mr.  CnicuEr.E  Xouksk,  Dr.  Fui:i>.  SricEU, 
and  tlie  Puesidknt,  Mr.  Clayton  Fox  asked  wherein 
Mr.  Healli'a  oiM-ratlon  was  superior  to  that  method  of 
Nchwartze  whiili  consistc^d  in  clearing  out  the  antrum 
and  its  environs,  and  syringing  through  into  the  tym- 
panum, without  the  disadvantage  of  having  to  remove  the 
posterior  meatal  wall.  He  cxpreKsed  a  fear  that  the  adhe- 
hlons  loft  after  IIi-ath'H  operation  would  induce  tinnitus  at 
some  future  dat4',  and  necessitate  OHsiruIectomy.  In 
reply,  Mr.  IIkath  paid  that  reliable  information  as  to  the 
Htat<'  of  till'  tympa?iic  cavity  could  not  bcdbtained  through 
the  intact  mcaluH.  Only  at  the  operation  and  only  aftiT 
removal  of  tin-  pogUTior  nicatal  wall  could  Hatisfactory 
inventigation  <tt  tin-  (yiiipanUMi  be  <'arried  out.  Herein 
l»y  the  HUpcriority  of  his  opi-ration  to  that  modification  of 
Schwarl/.i-'D  mi-nli<ined  by  Mr.  Clayton  Fox.  From  tlie 
inlormntioii  thuH  obtained,  the  surgeon  c.inld  decide 
whether  the  cMe  wan  one  whieli  called  for  the  conijilete 
radical  operalioti,  or  one  where  llie  niodiilcation  sug- 
gmt^-d  by  hliiiHeir  would  gulllce  to  cure  the  disenHe. 
Th^  caiMii  In-  cxlilblted  on  tin-  presi-nl  occasion 
inclnded,  beHldi-x  inHtaiices  of  ordinary  suppuration 
of  tlio  mlddli-  car,  two  caHeti  of  attic  suppuration 
wllli    ]«•'  ill   Slirapni'M'M   niemlirane,  one  ease  of 

tMcii\  I  •  lid  one  enne  In  which  onHiculectomy  bad 

prevlou-iy  tM  I'll  piTforini'il  without  curing  llii-  suppura- 
tion. He  eoiiclniled  frnm  the  eaien  Hhown  thai  (he 
antrum  wnn  thi<  key  to  lh<'  prmitlnn  in  ni'iirly  every  ciihi- 
ol  (lappnriilivi-  eir  dlHeane,  and  if  the  diHiiisc  in  that 
eavlly  WIT.'  »iir.-.|  i|„.  morbid  ehaiiKiH  in  tlie  alii.'  and 
tympanum  woul  I  .in.  ,),|,.ar  uponlatieouHly  Mr.  Mavci 
Cor.i.iKH  dlioni-l  .iiM  I, Ml'  of  nn  <'X'"Mmlve  l-:/iil/iflio<iia 
•>/  Ihf  floor  i-f  llf  uijiith.  b.-,{iiiiiliig  In  ilii.  freniim  litigiiue, 
whleh  he  hud  riMo.n.  I.  ul.iiii;  wlili  the  (iiibtiiuxtllary 
({lafidM,  by  n  new  iii.-IIukI  of  nporatioii.  (2)  A  cMc  of 
Bilntrral  nl-lm-tnr  p>--fit  iihown  nl  a  preyloUM  meeting. 
\f''  ■   lind   Iji'cn   <'\pii'Hnei|,  he  ftaid   he 

riT  m   due   to  loiii/.iiUndlni;  Inryniienl 

<■»>'  ilioii   nxerclHiriK 

lo'  '  I  niTven  of  the 

vo  I      Mr. 

II'  lilt  Ion 

ol  ,.    •),.. 

mi'  r 
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flat,  smooth,  pale  floor,  with  edges  not  infiltrated.    The 
larynx  was  healthy.     Mr.  Noirse  had  recently  seen  a  case  I 
of  tuberculous  pharyngeal  ulcer  which  differed  from  the 
case   exhibited   in   presenting  a   deep   ulcer,  with  raised 
edges,  exuberant  granulations,  and  marked  scarring,  quite 
like  a  gummatous  ulcer.    There  was  no  personal  history 
of  syphilis,  however,  and  a  scraping  from  the  ulcer  con- 
tained tubercle  bacilli. — Mr.  Harold  Barwell  showed  a 
case  of  (r)  Gumma  of  the  lari/nx,  in  which  a  rounded  soft 
swelling  over  the  right  thyroid  ala  had  been  opened  and 
the  cavity  curetted.    On  laryngoscopic  examination  little 
chan.i^e  was  to  be  detected  in  the  tumour.    The  external 
wound  had  healed.    The  microscopic  appearances  of  the 
tissue  removed  were  suggestive  of  carcinoma,   according 
to   Dr.  Trevor  of   St.  George's    Hospital,  and   Dr.  Wyatt 
Wingrave.     Mr.  Mayo  Colliei:  contended  that  the  micro- 
scopical evidence  was   unreliable,  and  that  nothing  had 
occurred  to  induce  him  to  alter  his  opinion  that  the  case  i 
was  one  of  perichondrial  abscess.     The   Tre^^ident  had 
seen     similar      appearances     in    other     cases,      all     of  I 
which   had    proved    to    be  epithelioma. — Mr.    CHicnBtE 
NoiRSE    showed    a     case    of     Multiple    sinusitis    shoicing  j 
t/ie     result     of     radical     operation.      The     disease    bad  1 
begun,    probably,    in    the    left    ethmoidal    region,    and  j 
had    led    to    symptoms    of    left    frontal   sinusitis.    On  | 
opening  the  frontal  sinus  the  cavity  was  found  to  be  very  (' 
small  and  packed  with  greyi.ih  mucus.     At  a  later  date 
the  left  antrum  was  radically  dealt  with  through  an  open- 
ing in  the  canine  fossa,  and  at  this   operation  the  eth- 
moidal region  was  cleared  through  the  inner  wall  of  the! 
antrum.    The  result  was  excellent.    After  remarks  from  | 
Mr.   Mayo    Collikr,    Mr.   Harold    Harwell,    and    Mr. I 
CLATiTON  Fox,  the  President  drew  attention  to  the  rule  | 
sometimes  laid  down  that  a  complete  and  entire  removal  I 
of  the  anterior  frontal  sinus  was  necessary  to  ensure  the  I 
success  of  the  operation.     With  this  statement  he  was  in| 
agreement   only  to  a  certain  extent.     The  point  of  im- ' 
portance  was  that  as  nuich  and  no  more  of  the  anterior 
wall  should  be  removed  as  would  give  complete  access  to  i»i  1 
the  cavity,  so  that  the  whole  of  the  diseased  lining  ment-jhi 
brane  could  be  removed.     Mr.  Xoursk,  in  reply,  agreed  »  ! 
with  the  I'residcnt  as  regards  the  removal  of  the  anterior 
sinusal    wall,  but    ditlcred    from    him    in   regard  to  the 
external  wound,  which  he  was  in  the  habit  of  closing. — 
Dr.  Wyatt  Wlmjuave  read  a  paper  giving  the  results  ol 
the  microscoi>ical  examination  of  18  cases  of  T!»<lothrlioma 
and  other  tumours  nf  the  nee/;. — Mr.  Mayo  Collikr  read  B 
communication  dealiii.;:  with  a  case  in  which  a  hard  mass 
in  the  floor  of  the  mouth, consisting  of  a  large  tuberculou* 
gland   with   nodules   of    hard   fibrous    tissue,    had    been 
mistaken  for  a  salivary  calculus. 

Socth-Wkst  Liinuon  Medical  Sociktv. — At  the  monthlf  _ 
meeting  on  .January  9th,  an  address  was  given  by  Mr. ' 
(hiAiiTEKs  SvMONDs  On  the  diagnosis  mid  trciitiiient  of 
malignant  disease  of  the  caecum.  The  lecturer  related  a 
series  of  eases,  illustrated  by  preparations,  draw  ings,  and 
lantern  slides,  showing  the  varieties  of  clinical  history 
presented,  and  the  dilliculties  which  lay  in  the  way  of 
accurate  diagnOHiH.  In  most  cases  colic  was  a  )iredomi- 
iiant  feature,  and  the  recurrence  of  colic  indicated  the 
necessity  of  a  careful  abdominul  jialpation  as  a  matter  of 
routine;  colic  was  not,  however,  invariably  present,  a« 
shown  by  n  patient  who  came  for  treatment  for  a  luiiiour 
in  the  right  iliac  region  discovered  by  herself,  but  not 
giving  ri'e  to  any  symptoms.  The  diirerential  diagnOiU 
from  chi'oiiic  appi  ndieitis  was  of  the  gveatrst  imporlnneiS 
a«  an  error  that  iiiiK'ht  involve  the  postpimemi'iil  o(  operi' 
tion  was  f.iliil,  Tbe  palbognomonic  distinetioii  lay  in  the 
mobility  of  the  tumour  in  early  stages,  when  as  the 
appendicular  mnsses,  being  iiilUmnmlory,  were  always 
(Ixed.  More  rarely,  tuberculous  ulcernlion  of  the  caeiMIIDi 
or  enliirKemi'iit  of  the  glands  in  the  ileo-caecal  angle, 
might  give  rlne  lo  dlllleully  in  diRgnoHJH.  Age  was  ol  no 
value  in  foriiilii'.r  an  opinion  ;  he  had  operated  on  pc-rnond 
an  young  as  34  and  as  old  as  75.  The  treat niiiil  that 
could  alone  be  cfTeetive  whh  by  o)ii<rnlion,  and  the  method 
ndopleil  wa*  the  removal  of  .1  jiortion  of  tbe  ileum  and  the 
UMcenilinv;  lolon.  and  the  lal(>rnl  iinnstoniosis  of  tbe  former 
Into  the  Irtller.  Tlii'  t^lands  of  llie  mesentery  were  niiioved 
as  far  n>t  poHHlble.  Involving  in  some  eiiies  a  iliflieiilt  nnd 
priilrneled  proeednre.  The  lesnllK  had  been  011  the  wlinle 
nioKt  mii-eenRfnl.  The  condillnns  under  wbleli  nn  operii 
tliMi   nhotiM    l.e    nndertaki  n  were  coiiHldiieil  ;    il  «a»  " 
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jucstion  whfther  the  presence  of  semm  in  the  peri  ton  ( al 
!avity  was  not  a  bar  to  successful  operation,  as  it  appeared 
jossible  that  serious  symptoms  had  followed  in  one  case, 
ittribnted  to  the  collection  of  serum  in  the  cavity  left 
vfter  operation;  in  this  case  a  rapid  infection  of  the  wound 
i'y  the  crowth  had  taken  place.  The  involvement  of  other 
^oils  of  intestine  did  not  necessarily  require  the  abandon- 
nent  of  the  operation ;  the  involved  coil  might  be 
eparated  or  even  resected.  The  condition  of  the  patient 
IS  to  pallor  and  wasting  had  to  be  taken  into  considera- 
ion,  and  much  judgeinent  was  needed  in  forming  an 
ipinion,  as  they  might  proceed  from  small  and  repeated 
laemorrhages,  or  from  septic  absorption,  or  from  the 
achexia  of  malignancy.  In  the  two  formei%  an  operation 
light  be  performed  without  hesitation.  Mr.  Symonds 
irged  the  importance  of  early  operation  and  the  good 
esults  which  ensued,  pointing  out  the  dangers  of  esti- 
lating  too  lightly  the  nature  of  a  movable  growth  even  of 
Dng  duration  and  in  a  person  otherwise  appaiently  in 
ood  health.  He  held  that  at  present  no  limits  could  be 
et  to  the  extentof  an  operation, provided  that  all  diseased 
tructures  could  be  removed. 


NOTTINfiHAM       MEmCO-ClIIRURGICAL       SOCIETY. —  At      a 

leeting  on  January  16th,  Dr.  E.  PowKLt,  President,  in  the 

liair,  Mr.  A.  E.  Anderson  showed  (1)  the  uterus,  with 

jntained  fetus  and  placenta,  of  a  primipara,  aged  35,  the 

ibject     of      fibromyoma,     necessitating      hysterectomy 

b   4   to    42"   months.      Recovery    had    been    rapid    and 

neventfnl.    (2)  A  true  papilloma  removed  from  the  pos- 

>rior  part  of  the  bladder  floor  in  a  man  of  36.     It  was  a 

irge  mushroom  growth,  pedunculated,  and   had  several 

mes  caused    retention,    there    being  also   cystitis   and 

aematuria.     To  prevent  an   undue  enlargement  of   the 

iprapubic  incision  the  growth  had  been  removed  with 

nssors  in  four  pieces,  and  tlie  patient  had  made  a  com- 

tete  recovery  in  everyway. — Dr.  F.  H.  Jacob  read  a  paper 

1  the    Diagnosis   and    treatment    of  some   diseases   of  the 

■'».     In  tiacing  the  diagnostic  points  of  lupus  special 

r.'ss    was    laid    on    the    daylight     appearance    of    the 

■llowish,  translucent,  apple-jelly- like  nodules,  which  did 

3t  disappear  on  pressure  with  glass.     On  the  hands  and 

I  similar  regions  the  typical  nodules  might  be  masked  by 

le  occux'rence  of  a  chronic  inflammatory  thickening.     A 

se  of  tertiary  sypliilis  was  related  in  a  man  who  had 

en  under  treatment  for  lupus  for  five    years   at    many 

mds  without  success.     In  the  later  stages    the  appear- 

ice    of    a    large    V-shaped    ulcer    dividing    the    whole 

ickness   of    the  upper  lip,   as  well    as    some  "plaques 

ith  ill-defined  margins  on  the  face,  made  a  correct  dia- 

losis  easier,  and  suitable  antisyphilitic  treatment  brought 

lOut  a  cure.     In  regard  to  treatment,  it  was  pointed  out 

at  .t- rays  gave  good  results  with  the  least  expenditure 

!  time.    The  resulting  scar  was  not  always  sightly,  and 

18  apt  to  produce  telangiectases,  for  which  pure  carbolic 

'  id  was  often  the  most  ellicient  application.     Referring 

the  typical  appearance  of  lupus  on  the  gums  and  the 

niched-out  ulcei-s  to   which   it   gave  rise  on  the  hard 

late,  its  behaviour  in  the  latter  position  was  contrasted 

111  similar  ulcers  due  to  syphilis,  in  that  lupus,  although 

'berculosis,  never  ulcerated  bone.    What  were  known 

tuberculous  gummata  of  the  skin  were  a  serious  affec- 

m,  and  of  3   such  cases  in  children  under  his  care  all 

d  subsequently  succumbed  to  meningitis.    The  erytlic- 

itous  variety  of  lupus   was  often  readily  cured  by  tlie 

11    doses    of    quinine    recommended    by    Payne.     The 

baceouB  variety  was  more  troublesome,  but  would  yield 

a  single  burning  with  ;z- rays.     The  framboesial  variety 

syphilis  was  next  described ;  it  was  amenable  to  anti- 

iiiilitie  treatment  if  pushed.    The  distinctions  between 

riasis,  syphilitic  psoriasis,  and  seborrhoea  were  then 

' 'hed  on,  and  attention  drawn  to  Whitfield's  observa- 

1  as  to  the  frequent  presence  of  the  bottle  bacillus  in 

'  JHst  mentioned.    Photographs  were  then  shown  and 

■^I'ribed  of  several  interesting  skin  conditions,  such  as 

tuberculous    warty    condition   successfully    treated   by 

ays;  recurring  raised  vaccination  marks;  an  old  lacy 

h  papules  at  the  nose-tip  diagnosed  as  acne  necroticans 

'iginosa;     a    baby    with    well-marked    urticaria    pig- 

•ntoaa ;    ringworm   of   the    nails;    an  epileptic  girl   of 

fioient    intelligence,   with  adenoma    sebaceum   on   the 

e  and  pendulous  adenomata  on  the  back.     The  paper 

8  .discussed  by  the   President,   Drs.  A.  R.  Twkkdib, 

"5.  Bolton,  and  AV.  Hunter;  and  Dr.  Jaco)i  replied. 
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THE  DIAGNOSIS  OF  NERVOUS  DISEASES. 
Diagnosis  in  nervous  diseases  is  inherently  more  difficult 
than  in  any  other  branch  of  medicine.  This  is  due  to 
several  causes,  one  of  which  is  the  fact  that  the  clinical 
manifestations  of  morbid  processes  in  nervous  tissues  are 
more  varied  and  complex  than  in  any  other:  another,  that 
the  tissues  of  the  In-ain  and  cord  are  so  extraordinarily 
intricate  and  involved,  that  a  mastery  of  their  ramifica- 
tions can  itself  only  be  attained  by  years  of  study;  and 
thirdly,  that  the  indications  met  with  in  individual  cases 
so  seldom  conform  entirely  to  clinical  types,  so  that, 
owing  to  the  frequent  overlapping  of  signs  and  sym- 
ptoms, their  accurate  difl'erential  diagnosis  must  in  many 
cases  be  handed  over  to  the  neurological  specialist.  A 
sound  general  knowledge  of  the  diseases  of  the  master 
tissue  of  the  body,  however,  is  to-day  essential  for  every 
medical  practitioner,  and  a  recognition  of  this  fact  has 
called  forth  a  lai'ge  number  of  small  books,  handbooks, 
epitomes  of  the  larger  textbooks  and  cram  books  for  the 
student,  all  purporting  to  make  dia;,'n03is  an  easier  matter 
for  the  man  in  a  hurry  or  unwilling  to  devote  the  necessary 
time  to  this  study. 

All  oE  these  books,  however,  are  devoid  of  practical  worth 
to  the  serious  student.  What  up  to  now  has  been  required 
is  a  book  which,  taking  the  various  signs  and  symptoms  of 
nervous  diseases  in  order — motor,  sensory  and  reflex  dis- 
turbances, aphasia,  inco-ordination,  and  so  on — should 
thoroughly  explain  their  underlying  mechanism  and 
state  to  which  clinical  type  they,  or  their  combinations, 
belong.  To  do  all  this  is  no  easy  task,  but  this  Dr.  Puryes 
Stewart'  has  done  with  notable  success  in  Diagnoiis  of 
Nervous  Diseases.  Many  of  the  chapters  have  already  been 
delivered  as  lectures  at  the  Westminster  Hospital  and  to 
post-graduate  classes  in  London  and  elsewhere,  and  their 
didactic  value,  depending  on  their  methodical  attention  to 
fundamental  points  and  their  admirable  clarity  of  expres- 
.lion,  is  already  recognized.  In  the  present  book.  Dr. 
Stewart  addresses  a  larger  audience,  and  has  added  a  good 
deal  of  fresh  material,  the  whole  copiously  illustrated 
with  explanatory  diagrams,  and  numerous  photographs  of 
typical  cases. 

The  first  two  chapters  are  devoted  to  a  clear  and  suc- 
cinct account,  greatly  aided  by  the  author's  diagrams,  of 
the  anatomy  and  physiology  of  the  nervous  system.  The 
methods  of  case-taking  are  next  outlined,  and  then,  fol- 
lowing the  order  in  which  they  can  be  most  conveniently 
investigated  in  practice,  the  major  phenomena  of  nervous 
diseases,  beginning  with  coma  and  ending  with  an  account 
of  the  cerebro-spinal  fluid  and  its  value  in  diagnosis,  are 
described  and  explained.  The  author  has  wisely  avoided 
all  abstruse  details  of  purely  theoretical  interest,  and  does 
not  discuss  treatment  except  incidentally  here  and  there, 
the  whole  aim  of  the  book  being  directed  to  diagnosis,  a 
purpose  it  admirably  fulfils.  The  information  on  a  sub- 
ject which  is  continually  receiving  fresh  additions  has 
been  carefully  brought  up  to  date,  and  will  be  foimd 
thoroughly  comprehensive,  ev-ry  inean^  of  clinical  investi- 
gation receiving  due  attention.  To  practitioners  unable  to 
profit  I'y  post-graduate  study,  the  careful  descriptions, 
illustrated  by  the  author's  photographs,  of  the  various 
methods  of  clinical  investigation,  the  correct  methods  of 
eliciting  the  many  superficial  and  deep  refl<'xes,  of  per- 
formiiia  lumbar  puncture,  of  making  an  electro-diagnosis, 
and  so  on,  and  the  significance  of  these  phenomena  in 
disease  will  be  simply  invaluable.  In  a  book  of  such 
uniform  excellence  it  would  be  unfair  to  make  any 
invidious  distinctions,  but  the  chapters  on  "  anatomy  and 
physiology,"  "aphasia,''  "cranial  nerves,"  and  "postures 
and  gaits"  may  perhaps  be  singled  out  as  models  of  lucid 
expression  which  make  much  more  easily  comprehensible 
somewhat  difficult  subjects.  The  whole  book,  which  is 
beautifully  illustrated  and  most  ear(>tully  indexed,  though 
in  no  wayintended  to  replace  the  larger  textbooks  already 
in  use,  will  be  found  to  be  a  most  valuable  suppii'ment, 
which  we  cannot  too  strongly  commend  to  practitioners 
and  students. 
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THE   ROENTGEN'    RAYS   IN   THE   DIAGNOSIS  OF 

THORACIC  DISEASE. 
The  Roentgen  Hai/s  in  the  DiagnosU  of  Diseases  of  the  Chest,- 
by  Drs.  Hugh  NValsbam  and  G.  H.  Orton  is  concise  and 
readable.  Tliongh  only  the  expert  can  properly  interpret 
all  the  shadows  which  may  be  seen  by  the  .r  rays  on 
examining  the  chest,  the  aid  of  this  method  of  examina- 
tion is  becoming  more  and  more  sought  in  cases  of  chest 
disease.  In  certain  doubtful  cases  a  diagnosis  may  by 
the  Roent^'en  rays  be  arrived  at  with  certainty,  and  in 
the  more  numerous  cases  where  the  rays  will  discover 
nothing  which  was  not  appreciable  by  the  more  usual 
methods  of  physical  examination,  it  is  satisfactory  to  have 
the  condition  of  the  internal  organs  confirmed  by  sight. 
In  this  book  the  subject  is  very  fully  discussed  and  even 
the  practitioner  who  has  no  opportunities  of  himself 
using  the  Roentgen  rays  will  find  much  to  interest  him. 
The  apparatus  required  and  the  proper  methods  of  ex- 
amination are  first  fully  described  and  the  illustrations 
materially  help  the  description.  Next  comes  a  de- 
scription of  the  appearances  seen  on  examina- 
tion of  the  healthy  chest  from  various  positions, 
and  then  follow  chapters  dealing  with  the  appearances  to 
be  noted  in  pulmonary  tuberculos-is,  pleural  effusions, 
pneumonia,  new  growths,  and,  finally,  thoracic  aneurysm. 
Numerous  reproductions  of  actual  skiagrams  add  much  to 
the  interest  and  value  of  tlie  book.  Speaking  of  pul- 
monary tuberculosis,  the  authors,  though  confessing  that 
we  are  not  able  at  present  to  detect  with  certainty  by 
means  of  the  Roentgen  rays  the  very  earliest  stages  of  the 
disease,  are  convinced  by  their  own  experience  that  in 
many  cases  a  distinct  mottled  shadowing  can  be  detected 
before  any  definite  physical  signs  can  be  made  out.  They 
are  careful,  however,  to  point  out  that  it  is  not  contended 
that  a  diagnosis  can  be  made  in  all  cases  by  the  .r  rays 
alone.  In  the  case  of  pleural  efTusions,  though  the  appear- 
ances are  not  particularly  striking  in  ordinary  serous 
effusions  or  in  empyema,  very  characteristic  appear- 
ances are  seen  in  pyopneumothorax.  It  is  in  cases  of 
thoracic  aneurysm  that  the  value  of  the  Roentgen  rays  in 
diagnoflis  seems  to  us  to  be  most  clearly  demonstrated, 
and  some  of  the  cases  quoted  by  the  authors  furnish  con- 
vincing evidence  of  this.  Altogether  this  book  is  good, 
and  should  be  widily  stmiied.  No  one  can  aiiord  to 
disregard  the  use  of  the  Roentgen  rays  in  the  examina- 
tion of  the  chest,  and  we  know  of  no  other  work  which 
gives  80  clear  and  complete  a  survey  of  the  subject. 


TK.XTUOOKS  OK  (4YNAKC0LOGY. 
The  (lopularity  ol  /Jiseaies  of  H'umm'  remains  unimpaired, 
and  -Mr.  I5i.a.sii-Si;tton  and  his  collaborator,  Dr.  AiiTiirit 
Cili.KH,  b<jth  Mtill  in  Die  ])riine  of  life,  have  not  been  averse 
to  luakinit  a  thorough  revision  of  this  useful  manual.  As 
b«-fore,  they  have  not  made  tlio  new  issue  inconvonienlly 
bulky,  a  fact  which  is  (Uie  of  tliB  best  proofs  of  good 
editing.  Ab  Ix-fore,  the  uuthors  observe  in  their  preface 
that  when  surgical  writers  are  able  to  restrain  their 
vanity  and  rrtrain  from  publiHliing  not<  k  of  hueeegsful 
CAM-H  in  U-itbooks,  the  eHliihlihhed  laetH  nf  the  art  can  be 
j)rei(enli'd  in  n  vi-ry  ronvenienl  eDiMpaHS.  Tliis  is  tnie ;  tlie 
Htudi'iit  iibovi'  nil  hIiouIiI  nevi-r  be  instructed  by  the  light 
<il  triiiin|iliHiitntjiliHti<'H  alone,  for  he  is  surr-  to  come  across 
yet  rnorti  lriuiii|>hHnl  MtiiliHticH  which  <'onij)let<'ly  contra- 
diet  lliern.  The  nulliorM  liiive  oni'  Kr'at  Hdvniitnge  over 
the  iiliiiKHt  f<irgott4'ii  HUtlK.ritiirt  of  the  lust  t^ericratlon  : 
Kynneeoliiuy  huM  ol  hit'-  beeoirie  really  a  Hclence.  It  liaH 
long  c'liiied  to  Hignity  the  art  of  evolving  new  pcHsarieH, 
dllntom,  Biid  eauHlie-holderM,  and  it  Ih  now  understood 
to  mean  mori-  than  liy/itiTeetoiuy  iin<l  ovariotomy.  Its 
MUrKi-ry  i*  Nl<-a(lily  growing  Ihoruuglily  Hiirgleal  rather 
thun  nxTi-ly  <>|H-rative :  hut,  above  all,  itM  o|ip<iHiti<  pule 
—  pttllioli.gy  In  tM-eiiiiilng  clear  niid  e(ini|ire)ienHllile. 
HiihdiviNionii  of  VHriitir-H  of  inlliininialion  of  thii  ovary 
ate  of  little  lru<-  iiitttiiil,  hm  eh<Mi<in'e|jllheliiinia  JH 
■  vrry  MTioii«  (net.     There  In,  lookinu  lit  UiIn  queHlion 

tr^'^i.-  ■  -n  /•.•.,  "r  ;!/,;„. f,    >  t<i.r.,.,,„ffi„  ihr-i.    My  lliiuh 
\^  •  n.  MA.,  Mil.    I.iiiidi.n; 
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from  an  opposite  point  of  view,  nothing  to  be  gained  by 
the  gynaecologist,  not  a  pathological  student  or  authority, 
when  he  chooses  to  cut  sections  of  iiiilamed   ovaries,  but 
it  is  extremely  important  that  he   should   know   that  a 
highly-malignant  degeneration  of  the  products  of  concep- 
tion is  now  a  well-recognized  disease.     Hence  the  authors 
have    very  judiciously   revised  the  chapter  on   chorion- 
epithelioma,  and  the  clinical  relation  of  carcinoma  of  the 
ovary  to  malignant  disease  elsewhere  is  fully  discussed.' 
The  most  successful  ovariotomy  may  be  followed  by  quitei 
unexpected  recurrence — a  most  distressing  after-result  ;i 
and  it  is  most  important  that  the  prognosis  after  opera-i 
tion   on  malignant  or  suspicious  tumours   of   the  ovar; 
should  be  guarded.    The  fact  that  a  primary  focus   in  thi 
stomach  has  been  frequently  overlooked  even  during  ani 
after  the  removal  of  large  bilateral  ovarian  growths  hgi 
been  established  by  Schlagenhaufer,  whose  researches 
quoted  in  the  new  edition. 

In  our  notice  of  the  third  edition  of  Dr.  PniLLipa'ii 
Outlines  of  the  Diseases  of  Jf'omen  '  five  years  ago,  wa 
expressed  our  opinion  that  a  little  more  niiiiht  have  been 
said  on  recent  experiences  relating  to  deciducnia  maligJ 
num,  and  in  the  fourth  edition  we  lind  a  very  good  ana 
succinct  account  of  the  patholoiiy  and  clinical  characterd 
of  that  disorder,  which,  unfortunately,  has  become  some-j 
thing  far  from  a  great  rarity.  Dr.  Phillips  teaches  tha" 
"  a  satisfactory  permanent  cure  for  prolapsus  uteri  has  stillj 
to  be  discovered";  and,  though  an  authority  on  plast' 
operations,  he  does  not  obtrude  their  manifold  varietie^ 
in  this  educational  work.  He  has  given  up  his  sceplicis 
about  primary  ovarian  pregnancy,  admitting  that  recenli 
research  has  proved  its  undoubted  existence,  lie  furthea 
shows  as  much  judgement  in  teaching  radical  measurea 
in  the  treatment  of  uterine  disease  as  in  his  advocacy  of 
the  various  "  raphys "  and  ''pexys"  with  which  thtt 
reader  of  standard  works  by  specialists  is  begiimiu.u  tcj 
grow  weary.  In  all  respects  the  volume  maintains  its 
reputation  as  one  of  the  best  manuals  for  the  use  of  tbq 
student. 

American  writers  take  great  pains  in  tlie  preparatibd 
of  medical  textbooks  and  spend  much  money  on  illusl 
trations,  whilst  the  publishers  insist  upon  elegant  an(f 
durable  binding  and  first-class  paper  and  print.  Hence 
The  Practice  of  ( > (jnaccologxj  is  of  a  type  woll-knowu  to  US 
and  we  must  admit  that  Dr.  Bovick"  has  produced 
treatise  worthy  of  many  homologues  issued  by  hid 
countrymen.  It  sliow.i  all  that  is  good  and  some  o| 
what  is  less  commendable  in  a  publication  of  its  claBB 
Thus,  each  arliile  is  almost  exhaustive  in  respect  to  ltd 
subject,  and  well  suited  for  instructing  gyimecologista  0| 
surgeons  who  are  not  experienced  in  operiiiions  on  wome 
There  has  been  more  judgenieut  than  usual  exercised  i 
the  choice  of  drawing.^  demonstrating  Sims's  imd 
genu- pectoral  positions  and  other  attitudes  needed 
the  examination  of  patients.  The  plates  are  of  uneqq 
merit,  though  none  fall  below  the  average;  they  are 
the  most  part  original,  but  many  good  illustram| 
from  DuUey's  ami  C'liUen'a  works  have  been  borro^T 
The  illtiHlrations  lepre.senting  perineal  hui-rationa 
the  opeiatioiiH  emjiloyed  for  their  cure  are  very  go 
indeed,  among  tli(>  best  we  have  seen.  I'late  CG,  reprei 
Renting  Hnliire  o(  the  bn-iid  ligament  continued  to  tbtf 
nlei'ine  coriiu,  is  a  modol  of  clearness.  Some  o(  tbJj 
diiiwings  printed  with  tlie  text  have  a  fiimiliar  wou46>| 
look  ;  bill  that  is  riillier  the  fault  o(  tlie  moden 
method  of  printing  than  of  the  artist.  The  eoiilrihutorll 
niimlii-r  seven  (iolle,  Miller,  Selienck,  Walkins,  \Verd«i  j 
(ieorge  Noble  of  .Mulaiila.  and  the  editor.  The  ri  feiencc 
lire  relatively  Bcanty.  and  there  are  very  few  footnolflj 
Dr.  (i.  Noble'H  chapter  on  liiceratioiiH  of  the  )ieriaj~ 
dcHeives  special  meiilion,  for,  oh  already  olmerved, 
intelligibly  illuHl.ratcd.  whilst  UH  a  rule  ilniwiiigs  exploir" 
lug  |»'iineorrliiiphy  uro  the  denpnir  of   the  readers  of  text 

»  (lulllnri  itllhr  JtUni'rn  „r  Wnuirn  Ilv  Jiilin  Plillllli".  M  A„  M  1 
Cklit«l>.,  F.RO.I*,  I'l'orc'MnriitdliatalrlcMPdli'liiiiniiil  llin  tn-reeioi..' 
Woiiieii,   Klim'ii   Celli'i.'a   lli»i<>|j>l,  oli\      Willi  121 
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ka.  Dr.  Noble  describes  a  large  series  of  different 
urthods,  very  naturally  preferring  his  own.  He  does  not 
ipprove  of  Tait's  operation,  considering  that  it  is  only 
ipplicable  either  in  cases  of  slight  median  laceration  that 
io  not  cause  much  discomfort,  or.  on  the  other  hand,  in 
nstances  where  there  has  been  a  great  loss  of  tissue  and 
two  sides  of  the  perineum  cannot  be  drawn  together 

that  complete  I'estoration   of  the  normal   anatomical 

ilations  is  impracticable.     Dr.  Brown  Miller  contributes 

n  article  on  lacerations  of  the  cervix,  subinvolution  and 

lyperinvolution   of  the   uterus.      The  drawings  are  veiy 

amiliar  to  students  of  gynaecology,  but  Dr.  Miller  is,  we 

I'joice  to  note,  no  extreme  advocate  of  operative  inter- 

"rence   in    cases   of  neglected  laceration.      "  Often   the 

■perative  treatment   may  be  avoided   by  thorough   pve- 

jiaratory  treatment,   all   of   the   symptoms   disappearing. 

he  eversion  and  the  associated  lesions  clearing  up  and 

eaving  merely  a  laceration  that  in  itself  does  not  warrant 

peration."     Dr.  G.  Noble  is  the  author  of  a  somewhat 

I  riginal  chapter  on  faecal  flstulae  connecting  (si'c)  with 

I  he  female  generative  organs.     One  procedure  which  he 

'.escribes  and  illustrates  ia  somewhat  more  radical  than 

I  lost    gynaecologists    would    care    to    practise,    but    his 

'ecount    of    operations    for    small    and    medium    recto- 

aginal    fistulae    will   be   of  real   service   to   those   who 

;tudy  his  directions  in  earnest.     On  certain  stock  sub- 

!?cts,  such  as  hysterectomy  for  fibroids  and  cancer  and 

jlastic  operations  for  displacement  and  prolapse,  we  need 

ot    dwell,    as    no    two    authorities    are    agreed    about 

lem ;  the  writers,  we  may  observe,  treat  their  themes 

idiciously.    The  editor,   Dr.  Bovee,  has  rightly  included 

1  this  work  diseases  ot  the  rectum  and  urinary  tract  in 

omen,  the  articles  being  written  by  himself. 


CLINICAL  LABORATORY  METHODS. 

r  is  necessary  to  point  out  at  once  that  Dr.  Emerson  " 
les  not  use  the  title  Clinical  Diagnosis  in  its  usual  sense, 
he  reader  must  not  expect  a  treatise  discussing  bedside 
jiauifestations  of  disease  and  their  interpretation.  The 
riter  has  set  before  himself  the  task  of  compiling 
volume  in  which  is  set  forth  the  technical,  or  perhaps 
would  be  better  to  say  the  laboratory,  methods  of 
ivestigating  the  reaction  of  the  body  to  various 
orbid  processes  and  agents — in  other  words,  he  has 
med  at  giving  a  contemporary  review  of  the  investiga- 
jns  which  are  carried  out  in  clinical  laboratories. 
3  stop  at  such  an  estimate  of  the  volume's  purpose 
id  value  would,  however,  be  unjust,  for  Dr.  Emerson 
ys  expressly,  in  his  admirable  preface,  this  would  be 
1  unpardonable  waste  of  energy.  With  an  insight  into 
e  state  of  mind  of  many  physicians  who  with  pardonable 
spicion  look  upon  much  laboratory  work  as  "  learned 
ifling,"  Dr.  Emerson  distinctly  states  that  his  object  in 
-iting  the  volume  is  to  place  before  the  reader  a  considera- 
in  of  clinical  laboratory  work  from  the  point  of  view  of 
e  clinician  rather  than  from  that  of  the  chief  of  a  clinical 
boratory.  To  succeed  in  such  a  laudable  purpose  would 
imp  the  writer  as  a  true  benefactor  at  once  to  the 
edical  student,  the  laboratory  worker,  and  the  medical 
actitioner. 

The  book  is  not  a  continuous  treatise,  it  is  a  dic- 
mary  and  review,  and  as  such  will  prove  itself 
valuable  as  a  reference  book  on  special  methods,  and 
11  soon  find  a  place  in  every  clinical  laboratory  in  this 
untry.  If  we  take  but  one  of  the  subjects  dealt  with 
,the  urine — it  is  soon  evident  that  Dr.  Emerson,  with  a 
istery  of  the  subject  which  leaves  little  to  be  desired, 
8  brought  together  all  the  methods  of  investigation 
lich  have  been  used  in  the  past  and  advocated  in  more 
•ent  times.  So  extensive  is  his  experience,  and  so 
tholic  his  reading,  that  he  is  often  able  to  give  valuable 
itimony  as  to  the  reliability  of  this  or  that  process  of 
•ting.  As  he  has  said  in  his  preface,  this  is  not  the  sole 
rpose  of  his  book,  for  the  same  is  done  in  numerous 
rks,  more  especially  those  written  by  Continental 
f'mical  pathologists,  and  in  matters  dealing  with  the 
irphology  of  the  blood  corpuscles  by  none  more  carefully 
'  m  by  his  fellow-countrymen. 

Clinical  Diagnosis :  A  Textliook  of  Clinical  Microscopy  and 
nical  Chemistry  for  Medical  Students,  Laboratory  Workers,  and 
•ctitioners  in  Medicine.  By  Ch.arles  Phillips  Emerson,  A.M., 
3.,  Resident  Physician  to  tlie  Johns  Hopkins  Hospital.  Phila- 
phi&  and  London  :  J.  B.  Lippincott  Company.  1906.  (DemySvo. 
1  Ml :  illustrated  by  126  ligares,  some  coloured,  and  5  coloured 
tes.    21s.) 


How  has  he  succeeded  in  pointing  out  the  real  value 
to  the  clinician  of  this  or  that  investigation  ?  We  do  not 
wish  to  be  captious,  but  suspect  that  occasionally  Dr. 
Emei'son  is  more  intent  upon  finding  laboratory  exercises 
for  his  small  army  of  medical  students  than  of  providing 
the  reader  with  what  would  be  absolutely  invaluable, 
coming  from  a  worker  whose  devotion  to  his  subject  is 
so  complete  as  is  that  of  Dr.  Emerson.  To  show  that  we 
are  not  making  an  unfair  charge,  we  will  ask  the  reader 
to  extract  from  the  passage  dealing  with  creatinine 
one  fragment  of  practical  utility  to  the  clinician.  Further, 
why  did  not  Dr.  Emerson  describe  one  method  of  separa- 
tion of  the  various  bodies  he  deals  with,  the  one,  say, 
which  he  personally  found  the  best  ?  We  should  then 
have  had  as  a  real  guide,  and  have  been  thankful  for,  the 
help  derived  from  his  own  personal  experience.  Then 
again,  if  the  conclusions  derived  from  a  study  of  the 
electrical  conductivity  and  freezing  point  of  the  blood  and 
urine  give  nothing  definite,  and  Dr.  Emerson  does  not 
know  how  to  interpret  the  results,  why  devote  several 
pages  to  the  discussion  ot  such  subjects  '- 

As  Professor  Osier  says  in  the  introduction,  which' 
though  too  optimistic,  contains  valuable  generalizations, 
'•  in  medical  education,  the  all-important  problem  is  to 
give  a  man  the  knowledge  he  can  use."  We  must  there- 
fore be  forgiven  if  we  insist  that  if  this  book  is  to  become 
a  guide  to  the  medical  student  and  the  practitioner,  the 
next  edition  should  be  much  smaller  and  be  written  down 
to  the  level  ot  its  prospective  readers.  That  this,  however, 
would  be  a  calamity  is  obvious,  tor  the  book  as  it  stands  is 
vei-y  useful  from  the  point  of  view  of  supplying  a  great 
want  in  the  way  of  a  textbook  in  English  of  special  labora- 
tory methods,  and  our  most  serious  criticisms  would  be 
met  by  an  alteration  of  title,  by  a  still  closer  adhesion  to 
the  objects  set  out  in  the  preface,  and  by  the  introduction 
into  the  text  of  still  more  ot  Dr.  Emerson's  own  impres- 
sions. Have  not  the  methods  of  estimating  and  dif- 
ferentiating the  protective  powers  of  the  blood  to  specific 
infections  yet  reached  Dr.  Emerson  ? 


HASLAR  HOSPITAL. 
A  Histori/  of  Haslar  Hospital,  by  Fleet  Surgeon  W.  Tait,' 
M.B.,  R.N.,  is  a  very  interesting  compilation  ot  facts  con- 
cerning the  oldest  naval  hospital  in  the  country.  The 
record  extends  from  1745,  when  the  land  was  purchased 
through  the  "  earnest  solicitations  "  ot  the  fourth  Earl  of 
Sandwich,  then  First  Lord  of  the  Admiralty,  down  to  the 
present  year  of  grace,  and  the  various  vicissitudes  through 
which  the  hospital  has  passed  are  very  well  told. 

The  architect  was  Mr.  John  Turner,  who  designed  the 
hospital  after  the  model  ot  Greenwich  Palace,  built  for 
Charles  II  by  Inigo  Jones.  The  walls  in  the  lower  stories 
are  4  ft.  thick,  decreasing  as  they  go  up  to  A  ft.  in  the 
attics,  and  as  a  result  the  building  has  stood  the  test  ot 
time  well. 

It  is  interesting  to  read  of  the  administration  of  the 
hospital  as  it  passed  through  various  hands,  from  the 
"  Physician  and  Council,"  '■  Governor  and  Lieutenants," 
and  "  Captain  Superintendent,"  until  this  last  office  was 
abolished  in  1870,  and  the  control  vested  in  the  medical 
officers.  Most  amusing  ia  it  to  read  of  the  trouble  caused 
between  the  medical  officers  and  the  lieutenants  by  an 
order  ot  the  Governor  that  the  latter  were  "  to  attend  par- 
ticularly to  the  medical  care  of  the  patients  by  asking 
them  when  they  visited  the  wards  it  they  are  carefully, 
properly,  and  regularly  attended  by  these  gentlemen "'  (the 
medical  officers). 

Good  examples  of  the  crass  stupidity  of  the  executive 
officer  in  charge,  which  caused  so  much  friction  between 
the  medical  and  executive  branches,  are  given  on  page  93, 
where  the  order  given  was  "  That  every  medical  officer 
should  touch  his  hat  to  him  every  time  he  saw  his 
Excellency,  however  often  that  might  be " ;  and,  on 
page  95,  that  he  also  wished  the  Commissioners  "  so  to 
direct  the  medical  officers  as  no  doubt  shall  remain  in 
their  minds  of  our  relative  situations."  In  another  case 
the  executive  officer,  when  soldiers  were  allowed  to  use 
the  hospital,  insisted  that  the  military  guard  ot  the 
hospital  should,  besides  turning  out  to  him,  also  greet 
him  with  a  march  by  beat  of  drums.  He  got  his  march; 
the   Irish    officer    in    command    ordered    the     "Rogues 

7 .1  imton  of  Hastar  Hnrpitnl.  By  William  Tait,  M.B.,  Fleet 
Surgeon  R.N.      Portsmouth:   Griffin    and  Co.     (Crown  8yo,  pp.  170. 
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March"  to  be  beaten,  which  quite  satisfied  and  delighted 
his  Excellency  until  the  joke  was  explained.  As  may  be 
imagined,  tlie  treatment  of  the  sick  was  at  a  discount ; 
the  medical  officers  were  badly  paid  and  worse  treated ; 
the  patients  were  more  or  less  starved,  and  things 
generally  whip  in  a  bad  way. 

Since  1870  the  hospital  has  steadily  progressed  towards 
efficiency,  althonsh  it  took  some  time  to  shake  off  the  bad 
old  ways.  In  1880  the  school  for  training  medical  officers 
on  joining  the  navy  was  formed.  In  ISQ'i  nursing  sisters 
were  introduced  to  train  and  superintend  the  nursing  of 
the  Sick  Berth  Staff",  acd  in  1905  a  qualified  dental  surgeon 
was  appointed.  Kovr  the  results  of  the  treatment  of 
patients  will  compare  favourably  with  that  of  many  large 
civil  hospitals. 

It  is  most  devoutly  to  be  hoped  that  for  the  sake  of 
appointing  inconapetent  executive  ofhcera  to  sinecure 
billets  the  old  system  will  not  be  reverted  to,  for  it  would 
be  just  as  wise  to  appoint  a  medical  ofhcer  to  command  a 
man  of  war  as  it  would  be  Ui  appoint  an  executive  officer 
to  the  charge  of  a  hospital,  and  the  results  in  the  latter 
case  would  probably  Im-  more  disastrous. 

The  book  should  appeal  to  all  naval  medical  otBcers  who 
have  served  at  Ilaslar  as  well  as  to  a  general  public  inter- 
e3t*'d  in  naval  matters. 

There  are  various  faults,  showing  somewhat  careless 
editing,  which  might  be  rectified  in  a  new  edition. 


P0Pl'L.4R  DIETETICS. 
Mb.  HiooiNs,  in  his  bx>k  on  Hwnania/lture.'  urges  the 
need  for  more  tysti-matic  rare  for  tlie  body  on  scientitie 
principle*},  and  expresses  the  belief  that  a  department 
of  liQuianiculture  is  becoming  more  and  more  necessary 
for  the  conduct  of  modern  government.  Such  a  <iepart- 
inent,  in  liis  opinion,  should  include  a  well-equipped 
research  laboratny  presided  over  by  competent  pliysiolo- 
gists  who  would  iavestii^ate  all  questions  relating  to  the 
health  and  satiiljiry  development  of  the  people.  But  the 
maj'ir  part  of  his  book  is  devoted  to  preaclii)ig  the  gospel 
of  thorough  mastication  according  to  Mr.  Hor;ue  Fletcher, 
the  general  adoj)tion  of  whicli  would  produce,  he  believes, 
a  practical  regeneration  of  the  human  race.  Mr.  Iliggins 
appears  to  tliink  meanly  of  modern  physiologists,  whom 
he  blames  for  liaving  allowed  themsr-lves  to  be  misled 
by  exjicrimenla  on  iinimals,  and  to  be  set  right  liy  one 
who  iM  merely  a  clearheaded  man  of  business  going 
stniighl  to  the  point,  lie  also  blames  them  for  having 
been  so  hIow  to  recognize  tie-  truth  of  ,Mr.  rietclier's  dis- 
covery. He  quates  with  approval  the  work  of  I'rofeKSor 
Chiltenden,  but  ignores  the  important  fact  that  in  nil  his 
exp<Timeir«  no  iittenlion  whatever  was  p.nid  to  the  prac- 
tice of  prolonginl  masticulioii,  and  thiit  the  rcnnlls.  whiil- 
ever  they  are  worth,  only  go  li>  support  Mr.  Ilonice 
fc'leU'heru  conclusion  that  vigorous  work  can  he  performed 
on  n  inueh  Hmaller  quuMtily  of  fooi]  tlitui  had  jireviou-fly 
U;en  UMHunied.  Ah  the  book  is  prohahly  intended  to  he 
rend  by  the  puhlie,  it  is  misleading  to  write  as  if  the 
eiilinialeN  hitherto  accepted  ol  the  necessary  ani>>unl  of 
food  had  iM-en  deilueed  from  laborrftory  experiments, 
'^'  IH  well  knoivii   that  phyHioi<i;(isls  had  Ihouglil 

'i  1  »afe   in   IriHtii.K  to  the  general  ex|)erienc(.'  of 

iii.inHiii  I,  uiid  hill.  ind4-e<|,  uiiderln'.  en  no  expi^riinenls  to 
Mhow    whether    the    niiiount.   of    foorl    UHUully    tJikeii    by 

li''-"" ' •  1.  .'  I    '■'  •■■■!■  work  w«H   really  in  exccHH 

'  '  I   IK |lted    thi'Se   fluures  UH 

■'  '        r  Chiltenden  liiiH  proiliieed 

■I  ihle  iitnounl  o(  evolence  to  shotv  thiit  they  are 

.nd  'li;e  ercdil  muni  be  given  lo  Mr.  llelcher 
I  ''Hervatioim   upon  hiumell,  HlimulHled 

I  '   lo  no'lerlnke   hiii  VMlliable   Herle*  ol 

exp.  iiiie  iiU;  hut  ih.il  i«  n  long  way  from  admitting  Unit 
the    whole   prnhlefu   "I   lienlMi   jn   („    he   found    Within    the 

I  '  ^Ir.  ilirnco  Flelcher's  hook,  gr  «iv»n  of  Unit  of 
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Dr.  Jamukr  Ili.ACKii  hook,  which  he  iml\iU»  Eutini/  to 

'  ■■  tt»  motto  thiit  "  many  ]ieople  dig 

U.'linlHn  II  I  IreKHi"!  lo  the  public, 

^rl.   n    e«r>(ul  romplUllon  from 
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trustworthy  sources  of  the  anatomy  and  physiology  of  thtj 
organs  concerned  in  digestion,  of  diet,  and  the  compositf 
of   food,  including  an  abstraat  of  Professor  Chittendrajil 
book,  which  extends  over  twenty-three  pages  '.     By  thesr 
means,     a     book     of     some     size     has     been    producec' 
which    contains   little    that   is   due   to   its   author,  who 
however,  desetxes    credit    for    preaching    the  gospel    o| 
moderation  in  the  use  of  food,  alcohol,  and  tobacco, 
expatiates  at  some  length  on  the  evils  of  adulteratio 
patent  foods,  aiidquackmedicines;  hemay  becongratoi 
on  expressing  opinions  which  are  generally  shared  at)j 
present  time  by  the  medical  profession,  and  which  de" 
to  be  impressed  upon  the  public. 


NOTES  ON  BOOKS. 


Dr.  5Iaric  Rotiixson's  Guide  to  Urine  Testivs'"  shoiliaJC 
very  n?cful  to  nurses  and  students,  giving,  as  it  does' 
information  as  to  the  ordinary  clinical  methods  of  testini; 
urine.  A  few  words  as  to  tlie  general  significance  pif 
albumen  and  of  sugar  in  the  urine,  such  as  are  given  in  !&• 
sections  relating  to  pus  and  some  of  the  other  abnoribu 
constituents,  would  add  to  the  interest  as  well  as  to'^"' 
value  of  the  guide. 

T/ie  Nurses^  Enquire  Within^'  is  a  pocket  encyclopaedl 
diseases,  their  symptoms,  nursing  treatment,  and  other 
information  likely  to  be  useful  to  nurses,  arranged  alpliB 
betically.  It  is,  "in  fact,  a  small  dictionary  of  nursing  ir 
which  each  subject  is,  of  necessity,  reviewed  in  as  bhurli 
spate  as  possible.  Thus,  (hough  not  in  itself  sudicientli. 
complete  to  form  a  textbook  of  nursing,  it  shpfl 
prove  useful  to  nurses  to  refresh  their  knowledge  in 
of  need.  4. 


't 
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MEDICAL   AND   SURGICAL  APPLIANCES. 

T/ie  Norledffe  Improved  JH.vtfti.tion  Apparatus. 
Dii.  CuAJiT-Ks  n.  Misi'H.xTT,  F.  R.O.S.,  (Koyal  Victoria! 
I)ital,  Bournemouth)  writes  :  Theannexcd  engraving sh'6Si 
iin  improved  exienvion  apparatus  (patented  by  INlesgrs 
.\rnold  and  Sons,  London)  which,  among  other  advanta^i 
over  tho.-^e  in  comm^^n  use,  is  free  froM\  vibration,  simpli 
in  i-on«truction,  easily  fixed,  portable,  sightly,  and  asepfio 
It  consists  of  a  frame  with  adjustable  liooks,  by  which  i 
can  b(!  fixed  to  the  foot  rails.  To  the  frame  is  adjustabl) 
attached  11  tube  through  which  runs  a  I'ord,  having  at  on< 
end  means  of  attaching  it  to  the  leg  of  the  patient  and  el 
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the  other  end  n  iveiglil  or  shot  can,  a  pulli'v  bchig  pft> 
vided  (or  the  eord  to  piisH  o\  er.  A  convenient  form  of  tin 
ii|>(uiriituii  in  two  b«TK,  each  hnving  a  rigid  hook  at  tin 
npjier  end  and  nn  iidjUHtaMe  one  At  the  lower  end.  I)i 
IhcMe  linrM  Hiide  a  eroHS  bur  deUliiithle  in  any  iiiquirei 
pocilioii,  and  curiyinK  a  tube  having  a  ])ulley  ill  e>>' 
i'n>l.  tliniugh  wliieh  tube  ))||HSVH  llie  uhox  ('-menlieh' 
eurcl. 

1"  A  ilnlilt  (.1  IrlM*  Tfflinn  Inr  \iifi-t  Mil  (ItliiHii    l)y  Murk  Killiiir 
1.  K.C  r.  l.,ll.O.H.Kd.   riiird  KOltlun.    VrMtot :  }olni  WriKlit  iiiul  < ' 
lU!  ii«i,|>|i  Ml     In  1 

"  Tlif.  Ai/r«f{-  "JmiHlr-  mihln."  IlvC.  O.M.  I.i'uaon  ;Tln^  *  I'lil"  ' 
I'rixii,  Lliiiltvd.    llOi.    (.\2  iii",  pp.  tW.    \S%) 
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PATENT    MEDICINES. 
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A  Urethral  Sound. 

Dr.  A.  Ogier  Wauh  (London,  EX'.)  writes:    The  sound 

iepii'ted  in  tlie  woodcut  is  one  devised  by  me  with  the 

lid  of  ilossrs.   3Iay(n-  and    Meltzer.      The 

iorew  at  c  being  slatkened,  a  sliding  button    ^,, 

s  pushed  to  A  and  loelved.     Tlie  sound  is 

hen  straight  but  }ias  some  flexibility  which 

enders    it    unusually   easy    to    introduce. 

tVhen  the  point  is  well  in  the  bladder  the 

lorew  at  c  is  tightened,  and  the  sound  acts 

ike  any   other,   and   is  free  from  all  jar. 

.Vhere    an    enlarged    prostate    renders    it 

Imost  impossible  to  search  the  base  with 

nrdinaiy  sound  this  instrument    gives 

ii>lete    fricility.      The    screw     at    c    is 

lUckened,    the   button    slid  from  a  to  n, 

nd  locked,  the  screw  is  tiglit»n'3d,  and  the 

nd  of  the  sound  sweeps  round  in  a  curve  as 

liown  in  the  drawing,  but  when  screwed  up 

3  quite  free  from  all  jar,  as  all  the  joints  are 

ell  braced  together.    To   remove  the  in- 

trument  the  screw  at  c  is  loosened  and  the 

utton  pushed  from  it  to  a,  when  the  sound 

iraightens  out  but   remains  flexible.     Of 

ourse,  it  is  so  constructed  as  to  admit  of 

wrough  boiling  and  disinfection. 

A  Xoxoil  Snare. 
Dr.  A.  Ogier  Ward  also  wi-ites :  But 
ir  the  fact  that  nasal  surgery  depends 
ir  its  success  very  much  upon  the  perfect 
laptation  of  instruments  to  each  special 
arpose,  a  new  snare  would  demand  a 
amble  apology.  The  snare  wliich  is  here 
!scribed  has,  in  my  opinion,  several  points 
hich  should  commend  it.  It  has  only  one 
■iginal  feature  ;  in  other  respects  it  is  a 
end  of  Dr.  Lambert  Lack's  well-known 
lai'e  with  others.  Instead  of  a  tube,  so 
fficult  to  keep  clean  and  so  troublesome  if 
quired  for  renewed  snaring,  it  has  the 
■en  rod  with  guiding  eyelets,  but  these 
iides  are  placed  vertically,  thus  avoiding 
e  objection  that  the  wires  rub  tlie 
ssages  and  obscure  the  view  ;  the  loop  is 
'■0  vertical— a  considerable  advantage. 
Lack's  helical  handle  has  an  eccentric 
..  actuated  by  the  middle  finger.  In  practice  I  have 
'and  this  rather  awkward,  and  I  have  observed  that  there 
a  slackening  of  the  loop  at  the  critical  moment  of  apply- 
5  the  screw.     In  the  snare  here  described  the  cam-  'is 


rked  liy  the  index  linger,  which  has  more  power  of 
^nsion.  I  think  it  will  be  found  that  these  features 
nbined  make  a  very  complete  snare  for  rapid  and 
'Bated  use  or  for  slow  compression. 

A  Simple  Electrical  Centri/uf/e. 
3r.  FuANK  C.  Eve  (.Hull)  writes :  An  electrical  centrifuge 
an  essential  in  opsonic  index  work,  and  a  great  con- 
lience  in  worlcing  with-  urines  and  other  fluids.      The 
ce,  however,  is  prohibitive.     I  have  found  during  the 
t  six  months  that  an  ordinary  electrical  ventilating 
works  just  as  well  at  about  one-sixth  of  the  cost.    Wii-e 
ps  are  placed  at  the  centre  and  elastic  bands  at  the 
iphery  of  the  fan  blades,  and  into  these  a  Wright's  tube 
y  quickly  be  slipped  into  position.  I  use  straight  coarse 
lillary  tubes  for  blood  serums,   and    several  turns  of 
stic  band  provide  the  necessary  protuberance  to  fix 
m  on  to  the  fan  blades.      With  a  file  the  corpuscle 
tion  of  the  tube  is  rejected  and  the  serum  retained. 
lave   found   this    little   makeshift    silent,    rapid,    and 
ient  in  centrifuging  urine,  blood,  cerebrospinal  fluid, 
alsions  of  bacilli,  and  washing  white  corpuscles.      It 
y  prove  erjually  useful   to  others  who  need  a  cheap 
trifuge.     Mr.  Parsons,  electrical  engineer,  Hull,  sup- 
fid   them    tor    the    Children's   Hospital    and   my  own 
"!  watory. 


PATENT   MEDICINES. 

The  Inland  Revenue  returns  show  that  during  the  last 
ten  years  the  amount  received  by  tiie  State  from  stampa 
on  patent  medicines,  so-called,  has  in  round  numbers 
increased  from  2i  millions  in  the  year  ending  ^larch  3Ist, 
1897,  to  31  millions  in  the  year  ending  March  31st,  1906. 
The  riet  receipts  are  the  gross  receipts  after  deducting 
repayments  and  allowances,  but  the  aggregates  of  these 
deductions  are  small.  The  following  table  shows  the  net 
receipts  in  each  of  the  ten  years,  and  the  average  for  the 
two  quinquennial  periods  1897-1901  and  1902-6  : 

TaMe    ikowing    Ket    Receipts  from     Stamps    on    "  Patent 
Medicines  "  for  the   Ten    Years   lfi97-1906. 


Year. 


Yearly. 


Quinquennial  Average. 


1897 
1898 
1899 
1900 
1901 
1902 
1903 
1904 
1905 
1906 


dE     s.  a. 

254,725  13  11 

] 

260.852    7 
266.103  10 

5 
3 

£       s.  d. 

•    273,657  16  10 

288,827    8 

U 

297,479  19 

6 

1 

306,537    5 

9 

\ 

333,371    7 
323,445  14 

9 
0 

£     5.  a. 

-    323,740  19  10 

331.438  17 

64 

324.111  14 

2 

/ 

The  value  of  the  stamp  which  the  vendor  must  affix  to 
the  bottle  or  package  varies  acccrding  to  the  price  charged 
for  the  medicine,  and  the  returns  show  the  number  of 
articles  for  which  the  several  rates  are  paid.  The  following 
table  gives  the  amount  of  the  stamp  duty  on  the  several 
prices,  the  number  of  articles  stamped  in  the  fiscal  year 
1906,  and  the  amount  of  the  stamp.  An  attempt  is  also 
made  to  estimate  the  total  amount  paid  by  the  public  lor 
the  articles  stamped. 

Table  skowinff  Hates  of  Duty,  Number  of  Articles  Stamped' 
and  Approximate   Suyn  Paid  by  the  Public  in  the  Year 

finding  ^fri^'^h  .^7xt,  190F>. 


Price   of  Article 
v.itUout  Stamp. 

Stci 

inp. 

Number  of  Articles 
Stamped. 

Price  Paid  bj-  Public.' 

£    s,  d, 
0    1    0 

0 

d. 

li 

31,322,832 

£          s.  d. 
1,761,909    6    0 

0    2    6 

0 

3 

7,222,432 

993,084    8    0 

0    4    0           ' 

0 

S 

1,154,092 

259,670  14    0 

0  10    0 

1 

0 

134,357 

73,896    7    0 

1    0    0 

2 

0 

14,808 

16.288  16    0 

1  10    0 

5 

0 

12,625 

20.831    5    0 

39,861,146 

3,125,680  16    0 

This  estimate  of  the  total  amount  paid  by  the  public 
must  be  too  high.  In  the  first  place,  it  will  be  seen  that 
the  stamp  duty  does  not  rise  by  regular  increments  ad 
valorem.  An  article  the  nominal  price  of  which  is  Is. 
must  bear  a  stamp  for  lAd.,  but,  if  the  nominal  price 
were  Is.  6d.,  the  stamp  would  be  3d.,  and  for  an  article 
of  the  nominal  price  of  2s.  6d.  it  would  be  the  same.  In 
the  second  place,  a  large  proportion  of  all  the  articles, 
probably  the  great  majority  of  those  at  Is.,  are  sold  at 
a  discount — "store  prices.'  In  the  above  table  the 
maximum  price  for  each  rate  of  stamp  duty  and  the  full 
nominal  prices  are  assumed.  If  a  deduction  of  25 
per  cent,  is  made  to  meet  these  sources  of  error,  we 
have  a  sum  of  £2,344,260  as  an  estimate  of  the  amount 
spent  by  the  public  on  patent  medicines  in  the  last 
financial  year. 

Under  the  will  of  the  late  Mr.  James  Shaw,  of  Stallord- 
shire,  which  has  now  been  proved.  t)ie  North  Stafl'ordshire 
Infirmary  at  Hartaliill,  the  Staft'ordshire  Geueral  Infirmary 
at  iStafl'ord.  the  Cottage  Hospital  at  Longton,  and  the  Con- 
valescent Fund  of  the  North  Stafl'ordshire  Iiitu-maiy  at 
Hartshill,  each  receive  a  bequest  of  tlie  estimated  value 
of  £1,600. 


THE   HEALTH   OF   LONDON. 
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THE     PUBLIC     HEALTH     REPORT     FOR     THE 

COUNTY  OF  LONDON  (1905).* 
The  annnal  report  of  Sir  Shirley  Murphy  to  the  London 
County  Council  is  of  far-reachiug  importance.  .4Jthongh 
it  concerns  primarily  the  inliabitants  in  the  metropolis  it 
cannot  fail  to  be  of  considerable  interest  to  that  large  and 
increasing  body  of  persons  who  are  engaged  in  all  parts  of 
the  civilized  world  in  the  improvement  of  the  sanitary 
surroundings  of  the  people.  A  study  of  the  administra- 
tive methods  adopted  to  safeguard  the  health  and  to  in- 
crease the  comfort  of  4,684,794  persons— the  estimated 
population  of  the  administrative  county  in  the  middle  of 
1905 — is  bound  to  be  instructive,  and  of  not  less  impor- 
tance are  the  results  of  those  methods  which  have  been  so 
carefully  and  skilfully  tabulated  by  Sir  Shirley  Murphy 
during  the  past  fourteen  years. 

The  report  for  1905,  to  which  brief  reference  was  made 
a  fortnight  ago,  is  upon  much  the  same  lines  as  its  pre- 
decessors. The  Public  Health  Committee  in  submitting 
the  report  to  the  County  Council  deals  very  briefly  with 
its  principal  features  in  a  prefatory  memorandum.  The 
body  of  the  report  is  divided  into  two  parts.  Part  I  is 
devoted  to  vital  statistics  and  Part  II  is  concerned  with 
administrative  detail.  An  appendix  deals  with  variations 
in  the  age  incidence  of  measles,  whooping-cough,  scarlet 
fever  and  diphtheria.  Other  appendices  include  the 
report  of  Dr.  James  Kerr,  the  medical  officer  (Education), 
for  the  year  ending  March  Slat,  1906,  and  reports  by  Sir 
Shirley  Murphy  upon  tlie  methods  adopted  for  the  con- 
duct of  businesses  of  fried  fish  selling,  fish  curer  and 
marine  store  dealer  and  upon  the  resolutions  of  the 
Inter-Departmental  Committee  on  Physical  Deterioration. 

-Makriac;es. 
The  marriage-rate  in  1905  was  16.9  per  1,000  persons 
living,  lower  than  the  rate  recorded  in  any  j)revious  year, 
but  only  very  slightly  below  that  recorded  in  1904. 
Among  the  males,  3.6  per  cent,  married  were  under 
21  years  of  age,  and  among  females  13  per  cent.  A  com- 
parison with  the  whole  of  England  and  Wales  shows  that 
the  number  of  minors  married  in  London  in  proportion  to 
tlie  total  marriages  is  not  bo  great  as  in  the  whole 
country. 

BlItTIIS. 

The  sU-ady  decline  in  the  birth- rate  recorded  m  pn-vjous 
years  continued  in  1905,  when  the  rale  was  27.1  per  1,000 
of  the  population  living,  or  lower  than  has  ever  pre- 
viously been  recorded,  liut  wlifn  comparing  the  birth- 
rates in  the  various  sanitary  arciis  of  the  metropolis,  Sir 
Hhirley  .Murphy  very  wisely  statis  the  number  of  births 
per  100  nmrrlcd  females  at  conci-ptlve  ages,  that  is  to  say, 
between  15  and  45  yeirs.  Tin-  fallacies  attending  the 
Uiuul  method  of  stating  the  birth-rate  as  per  1,000  i)eraong 
living  are  well  shown  in  Hi-veral  inHtnneert.  For  example. 
In  Kulham  and  in  Wandsworth  the  number  of  births  per 
100  married  f.-inalfH  bi-tween  15  and  45  yi  arrt  was  21.3, 
■howiiig  an  equal  blrlh-rate  in  tlicHe  two  i)lneeH  ;  but  the 
raU- per  1,000  |>i-rsonM  living  was  in  Kulham  ,^0.4  and  in 
Wandsworth  ii6,  showing  an  apimrent  higher  rate  in 
Fulhiini  \n  Mifi.mpt  has  bei'u  made  to  hIhiw  the  relation 
"'  '  'o  tin- social  condition  of  tlio  population. 

I'-'    ^     .     .  ,;,  the  l.irtli  i,.',-    :  ,   Im.K.  ,■    m,    tl,..    ,„,m(, 

ovvrcrvwdi'd  dialricts. 

The  deathrmU*  16.1  per  1,000,  or  wlieii  corrected  for  aex 
•  o  1  '     llico  the  birth  rate,  wiiF<  tlio  lowe«t  that  has 

*>•■  'din   Uiiiilnn  Nince  llie  le^iMlration  of  deaths 

b«»  <"■'■'■  iMiidr   .  ,y.     When   I  umpared    with  the 

t)ilrt>-en  i;ii((li»l.  ,li  (it  th MHiiri  ol   1901   liad 

»  ixipwlnlion  i->  f  iiiliMo  have 

lia<l  n  loW'T  di'ii' I  ,,|,,,|    j„  „„y 

"'  " '■ " -I •..  -I  I  Inn.  (16.8),  and 

'••  -^'''l   when  .oinpur.  d  with  the  prinrjpiil 

K'lT     ;  .I..I    wllh    New    Voik,llli'    l.oii.lon  diutli- 

raU-  Hi  1    than   that  of  any  .Mi.|,t,   I'.ruHHelM 

(14  6)   "  "11   (UB).      Tlier.i    w,im   cvniMicli.ralile 

varialliiti   in    Ihi-    >ii-alli  rnli<ii    rcir.rili'.l    m    Um   djiri-reril 
melrniKilltiin  IxTntit^ho.      'Ifii-  |r.>vi  i.i ,  If)  f,    j  ,.f    1,000.  In  Ing 
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in  Hampstead  and  the  highest,  20.7,  in  Shoreditch.    Sirl 
Shirley  Mui-phy  has  calculated  for  each  age-period  and  fori 
each  sex  the  number  of  deaths  which  would  have  occurredj 
if  the  death-rate  of  the  period  1891-1900  had  been  main- 
tained in  1905,  with  the  result  that  there  is  found  to  bel 
a  saving  of   19,584  lives,  and  of  this  number  5,361  wei«| 
between  the  ages  of  20  and  55  years.     When  these  19,584 
lives    are    multiplied   at   each   age-period   by   the   meani 
expectation  of  life  calculated  from  the  London  life  table! 
constructed  in  1901,  there  is  found  to   be  a  gain  to  the 
community  of  757,016  j'ears  of  life  capital. 

IxFASTiLE  Mortality. 
The  infantile  mortality  rate  in  the  whole  of  London  wasi 
129  per  1,000  births,  the  Harnpstead  rate  being  94  and; 
the  Shoreditch  167  ptr  1,000  births.  We  shall  return  toi 
Sir  Shirley  Murphy's  interesting  discussion  of  this  subjecsl 
in  an  early  number. 


Epidemic  Diseases. 

From  the  principal  epidemic  diseases  the  death-rate  ir 
London  in  1905  was  only  1.7  per  1,000.  Among  the  metrO' 
politan  boroughs  the  Hampstead  death-rate  was  0.53  and 
the  Shoreditch  2  96  ptr  1.000.  Only  74  cases  of  small-pox, 
with  10  deaths,  occurred  in  London  in  1905,  and  all  bat 
one  were  notified  during  the  first  six  mouths  of  the  year. 

Sir    Shirley    Murphy    discusses    the    relation    of    the 
mortality   from   measles  tn  overcrowded  conditions.    He 
shows    that   where  the  largest  proportion  of  the  popola- 
tion  is  overcrowded   the  highest  death-rate  from  measles 
prevails.    The  standard  of  overcrowding  adopted  is  whi 
in  tenements  of  less  than  live  rooms  there  are  more  thi 
two  persons  per  room.     He  further  shows  that  there  is  al 
shifting  of  measles  mortality  on  to  the  first  two  years  Ol 
life,  the  result,  he  considers,  of  increased  aggregation  ol 
population  in  London  and  increased  opportunity  of  infec- 
tion  the  result  of    aggregation  of    children   in   schools, 
Measles    in    greater   degree    than    scarlet  fever  or  diph 
theria  spreads  in  the  homes  to  the  eliildren  of  pre-school 
age  if  the  disease  be  introduced  into  the  home  by 
school-attending  child. 

Phthisis. 

It  is   satisfactory  to   find  a  declining  death-rate  from 
phthisis,   which    in   the   whole  of   London  was   1.42  pet  < 
1,000.  and  varii'd  in  the  boroughs  from  0.82  in  llampsteBdII 
to  2.50  in   Ilolborn.      .\  voluntary  system  of   notificaUODiIfcll 
of  cases  of  phthisis  is  in  force   in  19  of  the  29  sanitityjfci. 
areas,  but  it  does  not  appear  at   pvetent   to  have  given*  j 
very  good  results.      "  In  eases,"  says  Sir  Shirley  Murphy 
"  brought  to  the  knowledge  of  medical  ollieers  of  healtli 
advice  is  given   as  to  the  precautionary  measures  wliicl. 
should  be  adopted  in  dealing  with  the  sputum,  as  to  tin 
mainteHnnee  of  cle.inlincss   in   the  home,  and  as  to  tbe^itti 
ventilation  of   the   rooms   oceupied   by  the   patient.      Il»P*>li 
eases  In  which  d<'ath  occurs  or  in  which  there  has  bePi) 
removal  of  the  pnllent  the  sanitary  authority  underlakft 
the  disinfection   of   the  rooni.i  which    he   had   oeeupied 
wh<  ni'Vir    consent    is    given    (or    the    purpose."       It   i.' 
gratifying  to  learn  that  tho  iiublic   U  mor(>  than  befort 
retogni/.ing    the   desirableness  of   following  the  dinctioili 
which  are  generally  dei-med  to  be  necessary  in  easel  o' 
this  <liHeiiHe.      Ah  might  be  expe<'ted,  phthisis  was  fonni 
to  be  distinctly  more  i>revalent  in   the  overcrowded  arpn; 
than  elsewhere.      Where   the  pi-rcenfage  of  overcrowdiiu 
was  7  5  thi<  phthisis  death-rate  was  1.12  per  1,000,  an<< 
where  thu  uercentagc  was  27.6  (he  dcaUi-rate  whs  SU'  iJtni 

(To  be  oontiniu'l.  i 

(JiiAi'KKUV  IN  iTAt.v,  The  TurIn  <  Mder  of  .\|i-chi  d  I'riu' 
litloncrH  luiH  called  the  alien  tion  of  the  I  talliin  .Mlnixl^tr  o 
the  Itiliriiir  to  the  iniTiiiHing  ilevelopnient  i)(  "  Iftleii' 
iMiuckery  '  In  (lie  lorni  ol  r.iiiiiiier<Mal  iiH^oclalion.M.  i'hIIIiiI 
tlieniHelvcH  ;\nierieun.  wliiih,  with  the  help  ot  ci'rlait 
dnetors  and  |iliarniaeiHlH,  m'11  lit  liiuh  prices  Niibst.inrM  u 
<1ouIiI(mI  tlirriipiMilic  value.  The  (loiveiH  i>f  I  he  HiiiilUtr} 
ailtlioritleH  lire,  il  is  pointrd  out,  insiillicienl  to  |ii'olei'llli< 
jiublU',  and  till' HHMoeiiilioii.M,  wiixlng  ever  bolder.  tlirolU'i 
not  only  tlw  joinimls  which  ixpoM'  thidr  pnii'lir  en,  b" 
iniblii'  fimc'lioiiiini'H  who  nerl;  |o  inlerfore  with  tlieiii,  will 
ucti^iiH  (or  diiiiiiigi'H.  'Ilio  .MiniMlcr  is  icciueKled  b 
omjiiiwiT  pri'(e<l«  mul  Hiiboidiniilii  authorilics  to  ileal  will 
llioNi' iiMHoeiiitionN  wliirli  "  impoHc  on  tlie  eicdiility  of  tin 
jiubllr,  and  lmpuK>>  the  piolimilonal  integrity  of  nidicB 
iniutltionerH." 
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'    THE     LECTURERS     OX     SURGERY    AT     ST. 
BARTHOLOMEWS  HOSPITAL,  1731-liiO«>.* 

It  appears  that  I  am  the  litteenth  surgeon  vfhom  it  has 
pleased  the  Governors  ol  our  ancient  charity  to  entrust 
with  the  responsible  and  highly  honourable  duty  of 
lecturing  upon  the  Principles  and  Practice  of  Surgery  in 
this  medical  school.  I  enter  upon  my  task  with  the 
uimost  diffidence,  because  the  short  account  of  my  pre- 
decessors which  I  shall  give  to-day  will  show  you  how 
great  an  influence  the  successive  occupants  of  this  chair 
have  exercised  in  directing  the  progress  of  surgery 
throughout  the  world  during  the  last  165  years. 

The    complete    list    of   Lecturers    on    :?urgery    at    St. 
Bartholomew's  is  as  follows  : 

1731-1761.    Edward  Nourse. 

1761-1787.     Percivall  Pott. 

1787-1829.    John  Abernetby. 

1829-1862.    (Sir)  William  Lawrence,  who  was  assisted 

in  his  later  years  by  ilr.  Holmes  Coote. 
1862-1865.     Mr.  Holmes  Coote. 
1865-1869.    llr.  Holmes  Coote. 
I  (Sir)  James  Paset. 

1869-1872.     Mr.  Holmes  Coote. 

Mr.  Savory. 
1872-1879.     ilr.  Savory. 

Mr.  Oallender. 
1879-1889.    (Sir)  William  Savory. 
1889-1895.     Mr.  Willett. 

Mr.  Howard  Marsh. 
1895-1897.     Mr.  Howard  Marsh. 

Mr.  Butlin. 
1897-1902.     Mr.  Howard  Marsh. 

Mr.  Walsham. 
1902-19C3.    Mr.  Walsham. 
;  Mr.  Bowlbv. 

1903-1906.     Mr.  Bowlby. 

Mr.  Bruce  Clarke. 
1  1906.  Mr.  Bruce  Clarke. 

Mr.  D'Arcy  Power. 
Nine  of  these  fifteen  lecturers  are  dead  and  of  the  nine 
10  less  than  six  are  deemed  worthy  to  have  their  names 
ncluded  in  the  Dictionary  of  National  Bioyraphy . 

Edward  Nourse. 

History    does    not    tell   us  much    about    Mr.  Edward 

'urse.     He  was  born  at  Oxford  in  1701,  where  his  father 

,;s  in  practice  as  a  surgeon,  and  he  was  apprenticed  on 

Jecember  6tb,  1717,  to  John  Dobyns,  one  of  our  assistant 

nrgeons.      He  determined  from   the  beginning    of    his 

ireer  to  Ijecome  a  hospital  surgeon,  for  he  took  the  Great 

Mploma  of  the  United  Company  of  Barbers  and  Surgeons 

n   December  10th,  1725,   and   the   Great  Diploma  held 

•mewhat  the  position  of  the  Fellowship  of  the  College 

'.  Surgeons  at  the  present  time.    It  was  not  often  granted, 

J  then  only  after  a  more  difficult  examination.     Xourse 

IS  elected  a  Fellow  of  the  Royal  Society  in  1728,  and  in 

r29  he  was  acting  as  Demonstrator  of  Anatomy  at  the 

irber  Surgeons'  Hall,  though  he  does  not  appear  to  have 

■n  formally  elected  until  1731.     He  resigned  this  otBce 

1  1754.  having  been  appointed  Assistant  Surgeon  to  St. 

irtholomew's  Hospital,  January  22nd,  1731.     He  became 

'irgecn  on  March  29th,  1745,  and  he  died  on  May  13th, 

761. 

We  believe  that  Nourse  was  the  first  person  to  teach 

■Jrgery  at  St.  Bartholomew's  Hospital,  and  some  evidence 

f  the  scope  of  his  teaching — at  any  rate  in  his  earliest 

lys — still  exists  in  the  Library  at  the  British  Museum. 

is   a  "  Syllabv.^   totam   rem  Anatomicam  humanam  com- 

ctent  et  praelectionibus  .  .  .  kabendis  Authore  E.  Xourie, 

'ic  accedit  -syllabus   c/iimrf/ictis   r/uo  exhiheniur  operationes 

arum     modus    peragendarum     demonstrandtcs.       Londini, 

"^9."    The  syllabus  pro\ides  for  a  course  of  27  lectures, 

of  which  deal  with  general  anatomy,  20  with  systematic 

latomy,  1  with   physiology,  and  the  remaining  4  with 

irgery.     The  surgical  lectures  include  a  certain  amount 

'  ophthalmic  surgery  and  a  little  gynaecology. 

London  was   so  small   a  place  when  Xourse  began  to 

etnre    upon     surgery    that    the    United    Company    of 

arbers  and   Surgeons  had   a   teaching   monopoly,    and 

ere  able  to  enforce  the  attendance  of  their  members  at 

etnre  under  the  penalty  of  a  fine.    The  monopoly  was 

strict  that  it  was  impossible  for  a  private  person  to 
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teach  anatomy  except  as  one  of  the  Company's  officers. 
The  teaching,  too,  was  almost  entirely  anatomical,  but  in 
1719  Mr.  John  Douglas  had  begun  to  add  a  little  surgery 
to  his  lectures.     He  says  in  the  preface  to  his  syllabus  : 

My  design  in  the  second  part  of  my  course  is  to  inculcate 
such  an  idea  of  the  chirurgical  operations  and  the  various 
I   ways  of  performing  them,  that  the  student  is  ttieroby  rendered 
'   capable    to    distinguisli    judiciously    between    the    diti'erent 

methods  proposed  by  authors. 
1  In  order  thereto  I  shall  show  what's  to  be  observed  about 
instruments  and  operations  in  general  ;  then  liefore  each 
operation  describe  the  instruments  that  either  have  been, 
are,  or  ought  to  be  used  in  performing  it  :  and  for  their  sakes 
whose  memories  or  attention  may  have  failed  them,  recapitu- 
late the  anatomical  structures  of  the  parts  concerned  that  they 
may  the  better  apprehend  their  practical  uses. 

At  the  operations  I  shall  show  the  various  methods  of  per- 
forming it  and  the  advantages  of  one  and  the  inconveniences 
of  the  rest  from  the  structure  of  the  parts,  instruments  used, 
methods  of  using  them,  etc.  After  the  operation  I  shall 
demonstrate  and  describe  the  dressings  and  the  method  of 
applying  them  ;  then  give  a  short  account  of  what's  mos4 
material  to  be  observed  in  the  case.  1 

If  these  suggestions  were  foil  3 wed  out — and  we  know 
that  they  were  by  Samuel  Sharp  at  Guy's  and  in  all  proba- 
bility by  Edward  Nourse  in  this  school — the  teaching  of 
surgery  from  1730  to  1745,  when  Pott  began  to  lecture,  was 
on  the  same  lines  as  that  of  our  present  class  of  operative 
surgery.  There  was  no  systematic  teaching,  because  as  yet 
there  were  no  general  principles,  for  surgery  in  England 
had  hardly  yet  emerged  from  the  status  of  a  handicraft 
except  for  a  few  individuals. 

Percivall  Pott. 

Percivall  Pott,  our  second  lecturer,  is  as  real  a  personage 
as  Nourse  is  shadowy.  The  beautiful  portrait  by  Sir 
Joshua  lieynolds  which  hangs  in  the  Great  Hall  reveals 
him  to  us  as  he  was  late  in  life.  I  like  to  look  at  it  and 
to  think  that  he  carried  on  the  traditions  of  Woodall  and 
■\Viseman,  that  it  was  mainly  by  his  work  and  by  his 
blameless  life  that  surgery  became  a  profession  and  that 
English  surgeons  became  gentlemen. 

Pott  was  born,  a  Londoner,  in  1714,  and  was  apprenticed 
to  Edward  Nourse  in  1729.  He  took  the  Great  Diploma  of 
the  United  Company  of  Barbers  and  Surgeons  in  1736,  and 
was  appointed  Assistant  Surgeon  to  this  hospital  on 
March  14th,  1744,  becoming  full  Surgeon  on  November 
30th,  1749.  He  died  in  1788— a  little  more  than  a  year 
after  he  had  resigned  the  office  of  Surgeon. 

Pott  introduced  many  improvements  into  the  art  of 
surgery  during  his  long  tenure  of  office  in  this  hospital, 
rendering  the  practice  more  humane  both  to  the  patient 
and  the  surgeon.  When  he  became  surgeon  in  1774  the 
cauteries  were  heated  as  soon  as  he  entered  the  ward 
because  they  were  in  constant  use  for  stopping  bleeding, 
for  searing  wounds  and  to  produce  issues.  Pott  advocated 
less  brutal  measures,  but  he  was  only  successful  after  a 
long  struggle. 

Pott's  world  renowned  teaching  began  quite  humbly.  He 
used  to  invite  his  dressers  to  come  round  to  his  house  in 
"Watling  Street  and  talk  over  the  cases  they  had  just  seen 
in  the  wards.  The  pupils  liked  it  and  brought  their 
friends  to  listen,  and  thus  his  reputation  grew  steadily, 
but  it  was  not  until  Nourse  died  in  1761  that  the  Itctures 
which  had  been  delivered  privately  and  at  his  own  house 
were  first  delivered  in  public  at  the  hospital.  They  were 
given  at  the  beginning  with  hesitation  and  some  difiiculty, 
like  the  lectures  of  John  Hunter  and  Abercethy  in  the 
early  days,  but  later  with  mote  complete  ease  and  with  the 
applause  of  the  whole  medical  world.  They  soon  became 
the  fashion  and  were  attended  not  only  by  the  medical 
students  of  London  but  by  those  from  Edinburgh  and 
Dublin,  as  well  as  by  such  foreign  surgeons  as  happened 
to  be  staying  in  England  from  time  to  time.  The  name 
and  teaching  of  Percivall  Pott  exfrcisfd,  therefore,  an 
unusual  influence  on  the  progjess  of  surgery  throughout 
Europe  and  the  United  States  during  the  latter  half  of  the 
eighteenth  centuiy.  Indeed,  the  names  of  Pott,  Hunter, 
and  Lister  still  represent  English  surgery  in  the  mind  of 
the  average  foreign  practitioner. 

Several  sets  of  the  notes  of  Pott's  lectures  taken  by 
students  are  treasured  in  the  various  medical  libraries.  I 
have  lately  nad  through  transcripts  taken  at  difl'erent 
times,  and  they  present  a  general  similitu':;e.  The  course 
in  1781  consisted  of  twenV-nine  Ipctuies  which  form  a 
careful  exposition  of  the  surgery  of  the  lime;  with  refer- 


Th«  BRtTisn     "I 


NOVA    ET    VETERA. 


[Jan.  26,  1907. 


ences  to  French  sur;!eon8  and  their  work.  The  lectures 
are  illuatrated  by  ciaeg  which  had  been  under  Pott's  care, 
and  now  and  again  there  is  an  apposite  classical  quotation. 
Pott  had  always  in  view  that  his  pupils  "  should  prac- 
tise as  honest  and  julicions  surgeons,'  but  he  did  more 
than  this  for  surgery.  He  introduced  a  wholesome 
scepticism.  With  a  full  knowledge  of  what  his  prede- 
cessors had  done  or  thought,  Pott  thought  and  observed 
for  himself,  drew  his  own  conclusions,  and  acted  upon 
them.    Thas  in  his  treatise  on  fractures  he  writes: 

I  am  very  willing  to  allow  tbat  many  parts  of  surgery  are 
still  capable  of  lausiderable  improvement,  and  this  part  per- 
haps as  inucti  as.  if  not  more  than,  any  ;  it  being  one  of  those 
in  which  the  observance  of  and  rigid  adherence  to  pre.scribed 
rules  have  prevented  the  majority  of  practitioners  from  ven- 
turing to  think  for  themselves,  and  have  induced  thera  to  go 
on  in  the  beaten  track,  from  which  they  might  not  only  safely 
but  advantageously  deviate. 

Pott  always  expressed  the  utmost  respect  for  the  early 
writers  on  surgery  and  read  their  voluminous  works 
diligently  and  with  sagacity,  yet  in  his  practice  he  relied 
entirely  upon  his  own  observations  and  was  largely 
guided  by  his  common  sense.  He  thus  broke  through  the 
trammels  of  autiiority  and  may  be  regarded  as  the  earliest 
surgeon  of  the  modern  type.  He  cannot  be  compared 
witli  any  of  his  contemporaries  ;  his  great  predecessor  was 
Richard  Wiseman,  his  greater  successor  was  his  own  pupil 
.lolin  Hunter.  Like  Wiseman  he  was  a  practical  rather 
than  a  scientific  surgeon,  for  pathology  as  yet  had  no 
existence.  The  descriptions  of  his  cases  are  so  clear  and 
the  facts  are  so  well  stated  that  it  is  generally  possible  to 
recognize  the  diseases  from  which  his  patients  suffered, 
and  to  draw  conclusions  from  them  by  the  light  of 
modern  knowledge  whilst  the  cases  iian-ated  by  his 
contemporaries  and  many  of  his  successors  are  incom- 
prehensible from  the  mingling  of  theories  with  facts.  But 
i'olt  was  as  far  in  ailvaiice  of  Wiseman  as  that  surgeon 
was  in  advance  of  Gale  and  Clowes,  the  chief  surgeons  of 
Elizalx-th's  reign.  He  ranks  in  front  of  his  pupil,  John 
Hunter,  in  practical  surgery,  but  as  a  scientific  surgeon 
the  pupil  was  far  greater  than  his  master.  Pott  was 
Hunter's  superior  in  power  of  expression  and  in  literary 
Btyle,  thougli  Hunter  alone  lieals  worthily  with  the  science 
of  surgery  and  the  exposition  of  its  principles. 

John  Ahernethy. 
Pott  resigned  the  olHce  of  Surgeon  to  the  hospital  in 
1787,  after  lie  had  served  the  institution,  as  he  usi-d  to 
Bay,  "niun  and  boy  for  half  a  century."  He  was  iinine- 
dial<'ly  succeeded  by  John  Aberncthy,  who  was  entrusted 
with  the  duty  of  lecturing  on  anatomy  and  surgery  when 
he  wa«  only  22  years  of  age.  Ahernetliy's  lectmrcH,  like 
those  of  I'litt,  soon  became  world-renowned.  Conleni- 
porary  accounts  fr.im  different  sources  tell  us  of  the  ell'ei'ts 
they  produced  upon  his  audiences.  Sir  Henjaniin  Itrodie 
aayn  of  his  lecturen  on  anatomy: 

Hn  wan  an  Bdmlrnlilc  teacher.  H«  kept  our  attention  ho 
fl»pd  tliM  It  leMT  ll,ii'i;i'fl,  and  what  Im  told  im  could  never  be 
forgotten.  Hi'illil  not  tell  uh  ho  much  ftH  HOino  other  liirturerM  : 
but  wlikt  he  ilid  he  told  iiit  well  IIIh  li'ctureM  were  full  of 
oriKlrinl  thought, of  hiuilnouanndahnn.  t  poetical  llluHlralioiiH, 
nn  that  like  nioit  i<r  his  pupiU  I  wuh  led  tn  look  U|i  to  hini  itH  u 
l)elni;of  11  miiiorlor  ordnr,  and  I  enuld  conceive  nnlhlng  belter 
than  t<i  follow  In  bin  foolildpi  :  iind  IhuH  I  wan  Ind  to  regard 
tha  d«p«rtninnl  of  llin  profp-Hlon  to  which  hn  belonged  bh  that 
to  which  I  iihould  Ixdoiig  my'<cilf. 

HIr  Rolyrt  ('hriitllHon  of  Kdinburgh  gives  n  elmilar 
acroant.     He  layii : 
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He  was  particularly  happy  in  a  kind  of  cosiness  or  friendli- 
no.'is  of  manner  which  seemed  to  identify  him  with  his 
audience,  as  if  we  were  all  about  to  investigate  something 
together,  and  not  as  if  we  were  going  to  be  "lectureil  at" 
at  all.  He  spoke  as  if  addressing  each  individual,  and  his 
voice  seldom  rose  above  what  may  be  termed  the  conversa- 
tional either  in  pitch  or  tone.  The  range  of  pitch  was  very 
limited,  the  expression  of  the  eye  and  a  slight  modulation 
being  the  media  by  which  he  infused  through  the  lecture  an 
agreeable  variety  or  gave  to  particular  sentiments  the  requisite 
expression.  There  was  nothing  like  declamation.  He  bad  no 
oUcDsive  tricks,  for  he  had  acquired  the  most  ditScult  of  all 
arts  for  a  lecturer  to  aci|Uire— the  appearance  of  perfect  esise 
without  the  slightest  piosumptiou. 

Yet  this  art  was  only  acquired  by  constant  practice,  for 
as  late  as  1795  there  were  many  occasions  on  which  before 
beginning  a  lecture  he  was  obliged  to  leave  the  theatre  for 
a  time  to  collect  himself  sufiieiently  to  begin  his  dis- 
course, though  when  he  liad  once  begun  to  talk  his 
enibarassment  left  him.  This  was  due  to  an  unconquer- 
able shyness,  which  seems  to  have  been  inherent,  and  was 
in  all  probability  the  cause  of  many  of  the  eccentricities 
and  of  the  brusqueness  which  made  him  the  centre  of 
numberless  good  stories.  It  is  the  great  merit  of 
Abernethy  that  he  recognized  the  greatness  of  John 
Hunter,  and  took  the  trouble  to  expound  and  amplify  his 
teaching,  very  much  in  the  same  way  as  Huxley  a 
hundred  years  later  reduced  the  work  of  T.  K.  Parker  to 
the  level  of  the  ordinary  understanding.  Tn  anatomy 
Abernethy  was  emphatic  in  advocating  the  advantages  of 
comparative  anatomy,  whilst  in  surgery  he  put  Hunter's 
work  to  the  test  of  practice. 

M'illiain  Lawrence. 

.\bcrnethy  continued  to  lecture  with  ever-increasing 
('■plat  until  he  resigned  his  ofHce  of  surgeon  in  1828,  when 
lie  was  succeeded  in  the  office  of  Lecturer  on  Surgery  by 
\\'illiam  Lawrence,  in  some  respects  the  most  remarkable 
product  of  our  medical  school. 

Bred  a  teacher,  by  nature  a  surgeon  and  an  orator, 
Lawrence  added  lustre  even  to  the  chair  held  by 
Pott  and  Abernethy.  Of  his  lectures  Sir  James  Paget 
says : 

They  wore  the  best,  I  think,  of  all  those  given  in  London— 
adiuirablciu  their  order,  in  perfect  cloarne^^s  of  languugo,  and 
quietly  attractive  manner.  They  were  given  m\  threeovenings 
in  each  week,  at  seven  o'clock,  after  ditiner.  He  used  to  come 
to  the  hospital  in  the  omnibus,  and  after  a  few  minutes  in  the 
museum,  as  the  clock  struck,  ho  ontorod  tlio  theatre,  then 
always  full.  Ho  came  in  with  a  strange  v.igue  outlook,  as  if 
with  uncertain  sight.  The  expression  of  his  eyes  was  always 
inferior  to  that  of  liis  other  feiitnres.  These  were  inipresslv*. 
beautiful  and  grand,  signilicant  of  vast  mental  power,  well 
trained  and  well  sustained.  Ho  came  in  quietly,  and  afl 
sitting  fur  about  half  a  luiniitu,  as  if  gathering  his  thoughi 
he  fiegun  in  a  clear,  riitber  high,  tone,  speaking  unite  delibi 
ately.  in  faultless  words,  as  if  tolling  judiciously  tliatwhieh  llo 
was  juHt  now  thinking.  There  was  no  hurry,  no  delay,  no 
repetition,  no  revlKion  ;  every  word.  1  believe,  bad  been  learnt 
by  heart.  I'ho  lectures  were  already  in  print  in  the  l.aucrl. 
and  yet  there  was  not  the  least  sign  that  one  word  was  bi-ing 
remembered.  It  was  the  best  method  of  suientilie  speaking 
tbat  I  have  beard,  and  theru  was  no  one  at  that  time  ill 
Liigland.  oven  if  there  worn  one  In  Muropo,  who  bud  mi 
coinplotoly  Htudlod  the  whole  principles  and  praotloa 
surgery. 

I.tiwrcnce,  like  Aliernelliy,  was  a  disciple  of  John  Huni 
Imt  throughouMiiH  long  life  Lawrence  remained  a  surgebl 
whilst  Abernethy  would  have  been  a  pathologist  had  suoh 
a  Hciiuice  then  existed. 

Jnmrs  I'aifet. 

'-ir  Williain  Lawrence  lectured  for  the  long  period  of 
tliiily  lliree  years,  and  it  wii.s  only  during  the  lii.sl  few 
years  id  liis  life  l.lml  he  delcgulcd  sonic  of  tlii>  leclin'esto 
HoliiiiH  Coutu,  who  died  of  general  paralysis  in  1878. 
Uuring  Coule'a  illiieim  Sir  .lames  I'agid  was  appointed  to 
lecture  eonjoiutly  with  liiin,  and  he  delivei'ed  eourseH  on 
Hurgcry  (luring  the  yeaiH  1886  UU,  as  much  to  his  own 
HatiHfiu'tion  as  to  llmt  o(  the  students,  fur  he  luoiight  to 
the  ('hair  of  Surgery  IIim  Hsnie  i|ualitieH  wliieli  luel  niiide 
liiN  lectiireH  on  pliysiology  ho  ninrkeilly  huccchhIiiI. 
Writing  lo  Kir  Williain  Turner  enoii  iiflcr  his  ii|>p"iilt-' 
iiieiitiiH  ProfeiiHor  of  Analoniy  al  Kdiiiluirgh,  I'ngel,  niiys: 

I  aui  vnry  bitpny  to  hear  of  ymir  largo  olftHH,     I  can  feel  with 

and  fur  yuii  llio  liuiiienKe  pleai.uru  nf   loolurliig  to  lull  1 1"  < 

of  ntteiillvo  tiiPii,     Many  mid  ).Meal  an  hove  been   the  1 

(bat  I  have  derlvrd  from  my  profe«slon,  none  linn  been 

»«  till".     And  now  after  mimii  yearn'  lapse  I  have  It  iignlii     ic 

my   Kurglcnl  chi'H   In  the   bit  1,0.1  in  liuudun  and  larger  tlinu 
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it  has  been  at  St.  Bartholomew's  Hospital  for  fully  twenty 

yavs. 

Mr.  Fairbank  of  Windsor  writes  of  these  lectures  : 

[  was  one  of  the  fortunate  ones  to  hear  his  last  course  of 
lectures  on  surgery:  not  a  student  ever  missed  them;  he 
iiever  bad  a  note  and  was  never  at  a  loss  for  a  word,  and  every 
\Mird  he  said  was  sweet  to  listen  to. 

Themomory  of  Paget  is  still  grpen  amongst  us,  and  it  is 
unnecessary  here  to  my  more  about  him  than  that  he  was 
n  surgeon  who  strove  to  advance  the  art  of  surgery  by 
-iiowing  hnw  pathology  may  be  applied  successfully  to 
.  iucidate  clinical  problems.  Paget  may  fairly  be  con- 
piered.  therefore,  as  the  link  in  our  school  which  con- 
•'Cted  Hunterian  surgery  with  those  later  developments 
r-'iidered  possible  by  the  recognition  of  the  part  played  by 
micro-organisms  in  the  ijroduetion  of  disease. 

j  William  Savory. 

'       Increasing  professional  work   and  a   serious  attack  of 

Iness  too  soon  warned  Paget  to  husband  his  strength. 

H  resigned  his  appointment  to  the  hospital,  and  in  1869 

■,vory   succeeded  him    as   Lecturer  on   Surgery  in   the 

ii^dicil  school.     For  twenty  years  Savory  maintained  the 

,  splendid   traditions    of    our    surgical    lectureship.       His 

I  lectures  were  reckoned  amongst  the  remarkable  surgical 

■'irorts  of  the  latter  part  of  the  nineteenth  century.    ]Sone 

1   us  who   were  his   pupils  can   ever  forget  his  mobile 

I'^atures  whilst  in  magnificent  periods,  emphasized  by  his 

uplifted  finger,  he  laid  down  to  us  the  principles  of  sur- 

ry  as  he  had  received  them  and  as  he  intended  that 

,  ''y  should  be  transmitted  to  hi.s  successors.     The  prin- 

ipies,  indeed,  remain   unchanged,  but  from  his  practice 

we  are  further  removed  than  he  was  from  Pott. 

Savory  lectured  in  conjunction  with  Holmes  Coote  from 
1869-1872,  and  with  Callender  from  1372  until  1879,  when 
Callender  died  of  Bright's  disease ;  thereafter  he  lectured 
alone  until  1889,  when  he  was  succeeded  by  IMr.  Willett 
land  Mr.  Howard  Marsh,  who  are  both  fortunately  still 
with  us.  .    . 

D'Abcy  I'owElR,  F.R  C.S.Eng., 

Sar^'eon  to.  iuid  T.oetiirer  on  Siirsery  at. 

So.  Bartholuiuew's  HospitpJ. 


THE    COMPOSITION    OF     CERTAIN    SECRET 
REMEDIES. 

IV.— KIDNEY  MEDICINES. 

(Continued  Jroni  vol.   ii.  1900,  p.  Ii't7.} 

Warner's  "  Safe"  Cure. 

Put  up  by  H.  H.  Warner  and  Co.,  Limited,  86,  Clerkenwell 

Road,  London,  E.G.     Price  2s.  9d.  a  bottle,  holding  3  fi.  oz. 

'  Dose  for  adults,  one  tablespoonful  5  or  6  times  a  day.'' 

The  label  bears  the  words,  '•  For  Kidney  and  Liver  and 

Bright's  disease  and  jaundice,  gravel,  stone" — and  a  long 

ist  of  other  complaints. 

A  "  medical  pamphlet "  of  34  pages  accompanies  each 

ttle,    from    which    the   following  extracts  are    taken  : 

'  AVarner's  '  Safe  '  Cure  is  a  purely  vegetable  compound, 

md  contains  no  narcotic  or  harmful  drugs  ;  it  is  free  from 

ediment  and  is  pleasant  to  take;  it  is  a  most  valuable 

iind  effective  touie ;  it  stimulates  digestion,  awakens  the 

rrpid  liver,  and  puts  the  entire  system  in  the  very  best 

reptive  state  for  the  work  of  restoring  the  kidneys.     It 

■es  its  work  with  absolute  method,  preparing  the  tissues, 

othing  and  stimulating  the  enfeebled  organs,  healing  at 

le  same  time.     It  builds  up  the  body,  gives  it  strength, 

id  restores   the   energy  v^hich  is  or  has  been  wasting 

der  the  baneful  suffering  of  kidney  disease.    Warner's 

~Afe'  Cure  was   discovered  about   thirty   years   ago   by 

'■•■"  of  the  most   eminent  specialists  in  diseases  of  the 

idneys,    who    had    made    a    life-stady    of    kidney   and 

indred  diseases." 

"  How  to  test  your  kidneys.     Put  some  morning  urine 

1  a  glass  or  bottle  ;  let  it  stand  for  twenty-four  hours  ;  it 

lere  is  a  reddish  sediment  in  the  bottom  of  the  glass,  or 

the  m-inp  is  cloudy  or  milky,  or  if  you  see  particles  or 

rms  floating  about  in  it,  your  kidneys  are  diseased  and 

u  should   lose  no  time,  but  get  a  bottle  of  Warner's 

-afe'  Cure,  as  it  is  dangerous  to  neglect  your  kidneys 

ir  even   one   day.      Bright's  disease,  gravel,  liver  com- 

laint,  pains  in  the  back,  rheumatism,  rheumatic  gout, 

ifJammation  of  bladder,  stone  in  the  bladder,  uric  acid 

3i8on,  dropsy,  eczema,  scrofula,  blood  disease,  offensive  ( 

lour  from  sweating,  so-called  '  female  weakness,'  painful  j 
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periods,  too  frequent  desire  to  urinate,  and  painful  passing 
of  urine  are  all  caused  by  diseased  kidneys,  and  can  be 
speedily  cured  by  Warner's  '  Safe '  Cure,  which  has  been 
prescribed  for  twenty-five  years."  Of  Bright's  disease  it 
is  remarked:  "It  is  one  of  the  harassing  complaints 
which  physicians  in  family  practice  seldom  have  the 
patience  to  investigate  and  manage  with  sufficient 
care  "  I 

The  predilection  on  the  part  of  the  gullible  public  for 
vegetable  remedies  is  no  doubt  answerable  for  potassium 
nitrate  being  classed  as  "  purely  vegetable  "  in  so  many 
of  these  medicines.  In  the  present  case  analysis  shows 
the  presence  of  potassium  nitrate,  alcohol,  glycerine, 
a  trace  of  oil  of  wintergreen,  and  vegetable  extractive ; 
there  is  no  alkaloid  or  similar  active  principle,  and  the 
extract  has  little  distinctive  taste  or  character;  all  its 
properties  point  to  its  consisting  largely  of  extract  of 
taraxacum,  with  some  other  extract  containing  a  small 
quantity  of  a  tannin  ;  a  careful  series  of  comparisons  with 
all  the  drugs  in  ordinary  use  which  were  not  excluded  by 
various  tests  did  not  identify  it  with  any  of  them,  and  it 
is  probable  that  it  is  obtained  from  some  non-medicinal 
plant. 

The  following  formula  gives  an  almost  identical 
mixture: 

Potassium  nitrate        , 

Oil  of  gaultheria  

Rectified  spirit 

Liquid  extract  of  taraxacum 

Glycerine 

Water  to 

This  contains  about  10  per  cent,  of  pure  alcohol,  which 
is  the  proportion  found  in  AVarner's  Cure;  in  a  mixture 
of  which  a  tablespoonful  is  to  be  taken  five  or  six — or, 
according  to  the  handbill  with  it,  six  to  eight — times' 
a  day,  this  proportion  of  alcohol  is  by  no  means 
negligible. 

In  such  a  mixture  as  this  there  is  no  means  of 
determining  exactly  the  amount  of  liquid  extract  of 
taraxacum,  especially  as  the  latter  preparation  is  liable 
to  vary  considerably  in  colour  and  in  amount  of  solid 
residue ;  this  is  by  far  the  most  expensive  ingredient 
in  the  above  formula,  and  it  is  jsrobable  that  the  amount 
is  here  overestimated.  Taking  the  quantity  here  given, 
the  estimated  cost  of  the  drugs  for  one  bottle  of  the 
mixture  is  5id. 

Yeno's  Seaweed  Toxic. 

Manufactured  by  the  Yeno  Drug  Co.,  59,  Cedar  Street, 
Hulme,  Manchester.  Price  Is.  lid.  a  bottle,  holding 
Zl  to  3  fl.  oz.  "  Dose. — For  an  adult,  one  teaspoonful 
twice  or  three  times  daily.'' 

The  label  states :  "  Contains  in  a  pleasant  and  agree- 
able form  the  active  principles  of  seaweed.  First  intro- 
duced into  the  medical  world  by  Mr.  Yeno,  and  now 
admitted  to  be  a  most  efficient  and  valuable  medicine. 
Yeno's  seaweed  tonic  is  prepared  on  an  entirely  new  prin- 
ciple, and  is  free  from  poisonous  or  mineral  drugs.  It 
cures  all  ailments  arising  from  a  diseased  condition  of  the 
Stomach,  Liver,  Kidneys,  and  Blood,  which,  when 
diseased,  cause  nearly  all  sickness." 

The  following  extracts  are  taken  from  a  pamphlet 
enclosed  with  the  bottle; — "Yeno's  Seaweed  Tonic  is  a 
specific  remedy  :  money  cannot  make  it  better.  If  it  fails, 
no  other  medicine  will  ever  succeed ;  but  sufl'erers  must 
have  patience."  "  Kidney  Diseases,  Weak  Back,  Backache, 
or  Lumbago,  Incipient  Bright's  Disease.  If  yousuti'er  from 
a  weak  back,  with  pain,  soreness,  or  stiffness;  if  there  is 
a  dragging  weakness  in  the  limbs  and  lack  of  muscular 
energy ;  or  if  your  urine  is  very  clear  or  high  coloured, 
showing  a  sediment  of  white  flakes  through  it,  it  indicates 
a  weakness  or  disease  of  the  kidneys.  Yeno's  Seaweed 
Tonic  should  be  taken  for  at  least  two  or  three  months, 
in  teaspoonful  doses  twice  or  three  times  daily,  after 
meals." 

The  mixture  contains  a  small  proportion  of  undissolved 
sediment,  which,  when  collected  and  examined,  agrees  in 
all  respects  with  the  insoluble  portion  of  leptandrin. 
Glycerine,  a  little  phosphate,  alcohol,  and  a  trace  of 
chloroform  are  present,  and  vegetable  extractive.  Careful 
examination  of  the  latter  gave  evidence  of  the  presence  of 
the  constituents  of  cascara  sagrada,  senna,  and  rhubarb. 
Such  a  mixture  as  this  cannot,  of  course,  be  quantitatively 
resolved  into  its  components,  and  the  proportions  given 
below  were  arrived  at  by  comparisons  of  the  properties  of 
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varioas  trial  mixtures  witii  the  properties  of  the  original ; 
no  indication  was  obtaine<l  of  any  substance  derived  from 
seaweed.  The  following  formula  gives  a  practically 
identical  mixture : 

L?ptandrin 10    gr. 

Sodium  pbospbate,  crystals 33   gr. 

liquid  extract  of  cascara  sagrada 45    minims 

Concentrated  infusion  of  rhubarb  (1-7)     ...  1    fi.  dr. 

Concentrated  infusion  of  senna  (1-7)         ...  2i  fi.  dr. 

<ilycerine 2    ft.  dr. 

Chloroform  water  1    fl.  oz. 

Water  to      3    li.  oz. 

Estimated  cost  of  ingredients,  lid. 

Mcsyon's  Kidney  Cl'ke. 

Pat  up  by  Munyon's  Homoeopathic  Home  Kemedy 
Company,  272,  Oxford  Circus,  London,  England.  "  Manu- 
factured in  U.S.  of  America."  Price  Is.  a  bottle,  containing 
132  pilules.     "Directions:  Four  pellets  every  hour." 

The  label  bears  the  words.  "  Cures  Bright's  disease, 
gravel,  all  urinary  troubles,  and  pain  in  the  back  or  groins 
from  kidney  diseases."  The  following  e.\traet8  are  from  a 
circular  enclosed  with  the  bottle:  "  Munyon's  Improved 
Homaopathic  Remedies  are  radically  different  from  those 
Bsed  by  the  regular  school  of  homin'opathy  or  any  other 
system  of  medicine  Vi'c  have  the  true  cure  for  tlie  most 
obstinate  as  well  as  the  most  intricate  of  diseases.  The 
whole  secret  of  Munyon's  Remedies  is  the  science  of 
combining  and  harmonizing  all  drugs  that  are  known  to 
cure  certain  diseases,  so  that  by  our  special  combinations 
we  cover  every  phase  of  the  case,  no  matter  what  the 
complaint.  There  is  no  experimenting,  no  guesswork, 
bat  an  absolutely  fixed  law  of  cure." 

"  Munyon's  Kidney-Cure  has  no  equal.  It  cures  pain 
in  the  back,  loins,  or  groins,  from  kidney  disease,  pufl'y 
and  flabby  face,  dropsy  of  the  feet  and  limbs,  frequent 
desire  to  pass  water,  scanty  urine,  dark-coloured  and 
turbid  urine,  sediment  in  the  urine,  gravel  in  the  bladder, 
and  too-great  a  flow  of  urine." 

Tlie  pilules  were  found  to  vary  much  in  size,  the 
average  weight  being  0.6  gr.  Analysis  showed  them  to 
consist  of  ordinary  white  sugar;  no  trace  could  be 
detected  of  any  alkaloid  or  other  active  principle,  or  of 
any  medication.  The  sugar  was  determined  quantitatively, 
and  found  to  be  juft  100.0  per  cent,  of  the  weight  of  the 
pilules. 

Kntimated  cost  of  contents  of  bottle,  one  thirty-fifth  of 
o  penny. 

THE    MIDWIVKS    ACT. 

TiiK    TiiAisiNO    tir    MiDwivKs. 
At  the  quarterly  iiir-i'ting  of  the  Warwickshire  Education 
Committee    the     Secondary    and    Technical     (Jomniittcc 
reported    upon    the    following     request    of    the    County 
Oooncll : 

To  coiKHrr  ttiB  poi'iililllty  of  foimrlInK  Rcholftrnhlpg,  or  of 
proridioK  III  uthir  wayn  for  larrylnt.'  out  llin  Important  work 
of  the  odiicMtllon  and  triiinliiK  of  Huitablii  wonitii  to  1111  tlii! 
vaoaiioiim  In  the  nuiiiLur  of  mIdwiveH  to  Hatinfaotorlly  Hupply 
Uio  want  of  tho  county. 

Tlie  refxirt  |xiiiited  out  that  undrr  tin'  working  of  the 
Mldwivi'H  Act  then-  i*  likely  lo  be  a  di  Ihiency  of  iiiid- 
wlv.-d.  «ii|x-cl«lly  ill  till,  rural  diHlrictH,  and  that  the 
training  of  midwives  ennnot  legally  he  ehiirged  upon  any 
other  fund  at  till- diHpoNnI  of  the  County  (Jouncil  except 
the  highiT  •■due-Ill ion  fcuiil.  Tin-  Oimmitlii'  thought  that 
n  gnul  Hhnuld  Ih'  nmde  for  tin-  pnrpiiH4-,  hut  eonHidiTi-d 
tliat  It  wnH  not  dcBirnhle  fur  tin-  ndniiiiiHtratioii  of  (lie 
KTMit  to  Ix'  undi-r  Um-  i-.iiitrol  of  the  I'Mnnitlon  ('oiiiinitli«>. 
They  reronmi<nd<'<l  that  a  muii  <>(  £160  h.-  appri)j)riiit<'d  on 
the  hiuher  iHliicatlon  i-Htiniati-H  f.ir  the  yeiir  1907  0  for  the 
traininK  "I  miilwiven,  nnri  Hint  the  ('uiiiily  OMinell  he 
itiform<-<l  that  lli<-  Cornmitt^-^  wouM  he  gliid  if  thlH  Hum 
he  Mp»mded  arider  Die  direction  of  their  Sanilnry 
CommlltiM'. 

A   OonnHx  .( 

medical  cone "     ■  ..  .      ....i,     i,,,„i„ii„. 

<7ongrMllof  Monuitology,  winch  will  hold  Hh  llrHt  meeting 
In  Pnrlii,  August  lut  t-i  .Mn.  1907.  Dr.  (JiiliiiiH.  of  I'arlH 
and  Dr.  Kedler  of  I.UIe  are  llnnorury  rrcNidenlH ;  the 
I'reidilcnt  la  Dr.  Cruel.  M"mti<'r»liip  ..t  tli<>  Cniifrreoti  In 
otM^    In   till    !  '  '  '  •  .led   In   the 

•'.'•"•"«<•'<   of   1  .iiMlciitjotm 

-hoiil.l  t„.  „,1  I  ch.iinprel, 

IW,  rue  dp  Uivoli,  I'arii. 


LITERARY  NOTES. 

A  PKIZE  has  been  founded  in  memory  of  the  distinguished 
Italian  gynaecologist,  Edoardo  Porro.  It  is  of  the  value 
of  £140,  and  will  be  awarded  trieunially  to  the  author  of 
the  best  p.iper  that  appears  in  the  Annali  di  Ostetricia  et  (H 
Ginecologia  in  the  interval.  The  author  must  be  a  specialist 
in  obstetrics  and  diseases  of  women,  but  university 
professors  are  excluded. 

Our  Rospitah  and  Charities  Illustrated  for  January  15th 
is  a  special  "  Cancer  Number."  It  gives  some  account  of 
the  present  state  of  cancer  reseai'ch  in  the  laboratories  and 
of  the  various  hospitals  and  homes  that  are  open  to  this 
class  of  patient.  It  is  abundantly  and  excellently  illus- 
trated. 

Messrs.  .1.  and  .V.  Churchill  will  shortly  publish  a 
work  entitled,  Some  roirtt/i  in  the  Surgical  Anatomy 
of  the  Temporal  Bone  from  Birth  to  Adult  Life,  by 
Mr.  Aj-thur  H.  Cheatle,  Aural  Surgeon  to  King's  College 
Hospital.  The  work  will  he  profusely  illustrated  with 
photographs  of  specimens.  The  same  firm  will  publish 
a  monotiraph  by  Dr.  A.  A.  Gray,  Aural  Surgeon  to 
the  Victoria  Intirmary,  Glasgow,  entitle!  The  Labyrinth 
of  Animal*,  which  will  contain  thirty  stereoscopic 
photographs. 

"Kabla"  writes : 

I  have  read  with  great  interest  the  paragraph  on  the 
"revival"  of  homoeopathy.  The  writer,  however,  does  not 
seem  aware  that  the  quot;ition  from  Hudibraa  is  given  by 
hiiM  in  its  usual  corrupt  and  inaccurate  form  : 

(Convince  a  man  against  his  will, 

He's  of  the  same  opinion  still.  ' 

Samuel  Butler's  lines  read  :  ' 

He  that  complies  against  his  will 

Is  of  his  own  opinion  still  ; 

Which  he  may  adhere  to,  yet  disown 

For  reasons  to  himself  best  known. 

(Hudibras,  Part  III,  Canto  iii, 

lines  547-50)  ' 

— the  point  being  that  the  man  is  not  convinced. 
We  are  obliged  to  our  correspondent  for  the  informa- 
tion contained  in  his  note,  and  still  more  for  the  proof  it 
supplies  that  he  discharges  so  conscientiously  the  duty — 
which  we  look  upon  as  incumbent  on  every  medical  man 
in  this  country — of  carefully  reading  the  Buitish  Medical 

.loURNAL. 

In  the  third  of  a  series  of  leeture-i  on  medical  ethioa 
now  appeaiiiii;  in  tlic  Birmingham  Medical  Jierieir.  Pro- 
fessor Saundby  gives  a  curious  illustration  of  the  restrio- 
tions  put  on  tlie  ])uhlication  of  papers  on  medical  or 
surgical  subjects  liy  olVu'crs  in  the  public  services.  When 
he  was  President  of  tlie  Counril  of  the  British  Medioal 
Association  lie  was  anxious  to  award  the  Stewart  Prize, 
which  is  given  to  encourage  the  study  of  infectiouB 
disenses,  to  a  medical  oIUcit  of  the  navy,  and  he  a^iked 
the  Director<ieneral  if  lie  could  suggest  the  name  of  an 
oflicer  who  hail  done  meritorious  work  in  that  lineot 
research.  He  was  given  tlu'  name  of  one  who  had  written 
a  very  valuable  pajiir  on  scurvy,  hut  on  iiuiuiiing  where 
the  paper  had  lucn  published  he  was  told  it  was  in  • 
liigeonholc  at  the  .V.linlralty  1  .Xsfar  as  Professor  Saund^f 
knows,  the  paper  naid  to  be  so  valuable  has  never  yw 
HI  en  the  light. 

The    inu/./.1e    iu   applied   with   equal   strictness   in   t] 
iirniy.     ProfcHsor    Snniidliy   iiuotes    a   paHsage    from 
fiirewcll  ndiircHH  of  SuiKion-<iciier»l  Maclean   to  his  oll 
at  Netley  which,  n^   Carlyle   would   have  said,  is  "  signl. 
cant  of  much."     We  (|note  lh(>  greater  piut  of  it,  aa  it  1$% 
striking  illnstration  of  the  Hpirll  and  ways  of  olllclaldonl. 

.\ii  iiiiolliiT  onportuiilty  may  not  olVer  I  iiiilirftce  the  proMOt^ 
onn  lo  glvi',  not  an  ii|i(>lr>L,'y,  Iml  im  (ixnlaiiiilloii,  which  Is  i|iiltO 
n  illllcrciit  thliif;,  in  reply  to  n  wrilcM  In  n  professional   journal 
who  censiirtMl  llo<  profcHsorH  KiMirrnliy,  ntid  if  I  rightly  nndor- 
Htnnd  hlin,  llioprnriiiinorHof  HuiKrryand  modiilnc  In  particular, 
for  wUhholdinK   from    llin   profcnsloii    lli«  cliiiienl  exiirrivDM 
k'nlni'il  III  llilii  iuispllal,     .'-^pciikinx  uii  this  iiiutli'r  uiillnily  *~ 
iiiyi  U.  I  iiiiii'l  explitiii   thitt  ill  the  curly  ihiyM  (if  my  prufcf 
hIiIii  I  liCKnii  In  ptilill'ih  fruin  limn  lo  time  hkiiic  of  llin  lect 
ilnllvi-ri'd  hy  mi'  linre  ;  my  ohjonl  liplngHO  far  ns  1  could  to  I 
In  hmcli  nx  II  wprx  wltli  old   rrlendii  ami   pnpllH  who  had  II 
tlin  nchoiil  for  rluty  In  the  Hcrvlco,  niid  II  wiis  my  lixed  piirpOM 
to  roiillnup   lliU   prnrlicci   from   timo  lo  llm<>   as  iiil«rnnlln8i 
mnl«rlnl    for    liiinonn    In    mllltniy   modliHiui    tnrnrd    up 
oiitownrd  evetil  huppiuii'd  which,  rightly  or  wrongly  I  <lo  " 
Kiiy.   dr-fnalnil   thin   InliMillnn.     An  npldcmli^  r.f  ynMow   fi'v 
lirokf  out  In  an  Importrinl  nlnllon  In  tic  yellow  fnvnr  'oup^ 
nlliMKlotl  with  n  lainenUtliln  morlnllly.    A  (caphlc  imrratl*''  ' 
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this  outbreak  and  all  the  circumstances  preceding  and  attending 
it  was  published  in  the  following  year  by  the  principal  medical 
officer  who  had  been  hurriedlv  sent  to  thesceneof  the  epidemic. 
Tkis  was  published  in  the  Oflicial  Department  Year  Book.  In 
this  outbreak  14  oliicers  out  of  30 — nearly  60  per  cent. — died  ; 
4  out  of  6  medical  officers,  1  of  whom  had  just  left  this  school, 
lost  their  lives  :  and  out  of  290  men  attacked  107  died.  That 
this  lamentable  loss  of  life,  which  took  place  between  Septem- 
ber 5th  and  15th,  1864,  was  due  to  causes  distinctly  preventable 
has  never  been  disputed  by  any  competent  authority.  This 
epidemic,  as  it  was  my  duty  to  show  in  this  lecture  room,  did 
not  come  upon  its  victims  without  giving  ample  notice  of  its 
approaeli  and  time  for  providing  for  the  safety  of  the  troops. 
AVarning  of  the  coming  danger  was  given  by  competent  medical 
authority,  which  warning  was  neglected  until  the  day  of  grace 
was  past.  Here  was  an  opportunity  of  teaching  an  impressive 
lesson  in  military  medicine  by  an  example.  Accordingly  I 
made  the  narrative  the  text,  as  it  were,  of  a  lecture,  which, 
after  delivering  it  here,  I  published.  1  did  not  invent  the 
facts;  I  took  them  as  I  found  them  in  a  published  official 
j  document ;  I  only  pointed  the  moral  of  a  tale  told  by  another — 
an  eye-witness.  1  do  not  pretend  th.-it  the  commentary  was 
I  flattering  to  those  concerned,  but  it  did  uot  go  beyond 
what  the  ca«c  demanded,  if  any  lesson  was  to  be  taught  from 
I  the  facts.  No  soonerdid  this  lecture  appear  than  a  groat  storm 
atose  and  burst  on  my  head.  So  far  as  I  was  able  to  gather,  the 
I  local  authorities  did  not  dispute  the  facts  ;  they  were  angry 
■  at  the  publicity  given  to  them.  General  Peel,  then  Secretary 
j  of  War,  was  appealed  to  by  those  who  felt  themselves 
aggrieved  ;  mostly,  I  believe,  the  municipal  authorities  of  the 
place.  My  lecture,  by  the  War  Minister's  desire,  was  sub- 
mitted to  his  inspection.  The  judgement  of  this  high 
authority,  to  whom  alone  I  was  responsible,  was  that  he  had 
no  fault  to  find  with  it.  At  the  same  time,  with  a  view,  I 
presume,  to  prevent  similar  disturbances  and  complaints  in 
the  time  to  come,  the  Secretary  for  War  was  pleased  to  direct 
that  in  future  all  lectures  delivered  here  should  be  submitted 
to  him  for  publication.  From  that  time  to  the  present  no 
lectures  delivered  in  the  Army  Medical  School  by  any  of  the 
professors  have  been  published,  with  the  exception  of  merely 
formal  addresses  delivered  at  the  opening  of  the  session,  and 
then  only  for  private  circulation. 

lit  is  instructive  to  compare  with  this  narrative  the 
Hollowing,  which  we  take  from  General  Maurice's  book 
National  Defence  : 

Twenty  years  ago  there   were    certain  huts  on   Woolwich 

Jommon  which  were  used  for  the  married  non-commissioned 

I  officers  and  men  of  the  garrison.     They  bad,  from  bad  drainage 

'indthe  gradual  wear  and  tear  of  time,  become  unfit  for  human 

labitation.    They  were  hotbeds  of  disease.    An  epidemic,  due 

iolely  to  the  defective  condition  of  the  quarters,  was  literally 

peeping   ofT   the    children.      The   general    commanding   at 

A'oolwich  at  the  time  was  a  strong  man.     He  pointed  out  in 

eport  after  report  the  condition  of  things,  and  their  cause 

-teadily  and  persistently   he  was  snubbed.      The   permanent 

iBoials  at  the   Treasury  either  directly  or  indirectly  had  so 

at  down  the  estimate  for   barracks  and  huts  that  the  only 

node  of  meeting  the  case  was  to  let  the  children  die  and  bully 

he  general.     But  the  general  was   not  a  man  easily  bullied. 

ie  knew  his  duty,  and  he  stuck  to  his  point.     In  the  teeth  of 

xpress  orders  to  discontinue  the  correspondence,  addressed  to 

lim  by  those  who  represented  not  real  military  authority  but 

olitical    convenience,    he   returned  again   and   again   to   the 

barge ;  and,  in  direct  disobedience  of  the  disgraceful  orders 

e  had  received,  one  of  his  last  letters  expressed  the  hope  that 

e  would  yet   see    the    last   stone   of    those   huts    removed. 

uddenly  the  whole  scene  Avas  changed.     By  some  means  or 

ther — how  it  was  never  known,  certainly  not  by  the  general's 

ction— a  hint  was  given  to  the  Daily  Xhr.i.     That  paper  sent 

own  a  correspondent,   who   furnished   a   fall  report   of    the 

icts.     The  follou-ing  day  several  of  the  highest  authorities 

t  the  Horse  Guards  were  sent  down  to  clear  every  soul  out  of 

Jehuts,  and  find  accommodation  for  them  elsewhere. 

Now  observe,  in  this  instance  at  all  events,  uot  one  new  fact 

ad  been  brought  to  the   knowledge  of  the  Government  then 

1  power  by  the  newspaper  report.     Every  fact  had  been  duly 

:oorded  in  official  documents  and  in  the  strongest  language 

y  the  man  whose  duty  it  was  to  draw  attention  to  them.     The 

lere  facts  produced  no  effect  whatever.     The  only  thing  that 

oduced  any  effect  was  the  fear  of  the  results  of  the  publicity 

such  a  scandal  upon  voting  in  the  House  of  Commons.     To 

implete  the  story,  when  the  newspapers  commented  upon  the 

andal,  censure  was  passed  upon  the  gross  dereliction  of  duty 

1  the  general,  who  had  not  drawn  attention  to  such  a  state  of 

'ings,  .  .  .  The  general  was  never  employed  again. 

omment  is  superfluous. 

Folia  Therapeutica  is  tlie  title  of  a  new  medical  journal 
^voted  to  the  latest  pharmacological  and  clinical  iuvesti- 
itions  in  the  field  of  therapeutics.  It  will  appear 
larterly.  Thepublishers  are  ^lessrs.  John  Bale,  Sons  and 
anielsson.  The  first  number  now  before  us  contains  the 
llowing  original  communications :  Dr.  N.  Tirard,  the 
ope  of  digitalis,  with  special  reference  to  chronic  kidney 
sease;  Dr.  F.  J.  Wethered,  observations  on  the  thera- 
mtics  of  chronic  heart  disease ;  Professor  C.  A.  Ewald, 


the  treatment  of  gastric  ulcer  and  its  complications  ; 
Dr.  Handfield-Jones,  uterine  haemorrhage  treated  by 
styptol ;  Professor  Adolph  Baginsky,  subcutaneous  injec- 
tion of  physiological  saline  solution  in  the  treatment  of 
diseases  of  children  ;  Professor  E.  Roos,  yeast  therapy. 
There  are  besides  abstracts,  reviews,  etc. 

^Ve  learn  from  the  L'ast  African  Standard  that  Dr.  X.  D.  P. 
Hodges,  Medical  Officer  in  charge  of  the  Sleeping  Sickness 
Extended  Investigations  and  Acting  Senior  Jledical  Officer 
of  the  Uganda  Protectorate,  has  written  a  treatise  on 
sleeping  sickness  for  the  instruction  of  the  natives.  It  is 
written  both  in  English  and  in  the  Luganda  language, 
and  is  issued  by  the  Government  printing  office,  Entebbe. 
Mr.  -Vlbert  Cook,  who  translated  the  treatise  into 
Luganda,  says  : 

I  have  read  the  advice  that  our  friend.  Dr.  Hodges,  has 
given  the  Baganda  about  sleeping  sickness,  and  I  want  to  t.elt 
you  that  I  think  his  words  are  very  wise,  and  that  if  the 
Baganda  Chiefs  and  people  follow  his  advice,  this  terrible 
disease  will  certainly  become  much  less,  and  in  many  places 
entirely  die  away.  You  Baganda  have  a  proverb:  •■  Luhale. 
mbcra,  ngotadiho  ncmbiro  ;" — now  God  has  put  it  into  the 
heart  of  our  friend  10  give  you  sound  advice,  and  it  is  your 
part  to  carry  out  his  instructions  with  great  diligence. 
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A  DEPUTATION  representing  the  Infants'  Health  Society 
waited  upon  the  President  of  the  Local  Government  Board 
last  week  with  reference  to  the  report  that  he  intended  to 
introduce  a  Bill  to  legalize  the  action  of  local  authorities 
in  establishing  depots  for  the  supply  of  sterilized  milk  for 
infants.  Sir  Thomas  Barlow  said  that  sterilization  was 
only  a  second  best  process:  once  sterilized  it  was  no 
longer  possible  to  testify  as  to  the  goodness  of  the  source 
of  supply.  Children  fed  on  sterilized  milk  developed 
scurvy  and  rickets,  and  serious  cases  of  zymotic  diarrhoea 
had  occurred  in  districts  even  where  the  milk  supply  was 
so  treated.  Experience  had  shown  that  if  fresh  milk  was 
cooled  down  immediately  after  it  was  drawn,  and  put  into 
vessels  properly  sterilized,  and  kept  cool  in  transit,  the 
problem,  would  be  solved.  He  hoped  that  Mr.  Burns 
would  consider  the  appointment  of  an  expert  com- 
mittee to  investigate  the  conditions  of  the  milk  sup- 
ply. Sir  Lauder  Brunton  urged  the  same  proposal. 
A  Joint  Committee  of  the  National  League  for 
Physical  Improvement,  the  National  Health  Society, 
and  the  Infants'  Health  Society  would  shortly  be  able  to 
lay  its  practical  conclusions  before  the  Local  Government 
Board.  Mr.  Mayo  Kobson  expressed  the  view  that 
sterilization  destroyed  in  a  great  measure  the  nutritive- 
value  of  milk,  and  advocated  refrigeration.  Mr.  Burns,  in 
reply,  said  that  at  present  it  was  held  to  be  illegal  for 
municipalities  to  maintain  sterilized  milk  def  o(s,  and  as 
seven  or  eight  such  d^p6ts  had  been  established,  it 
seemed  right  to  extricate  the  local  authorities  from  that 
position.  He  knew  that  sterilization  was  not  the  last 
word,  and  he  was  not  sure  that  refrigeration  was.  The 
milk  supply  must  be  put  on  a  safe  system.  He  would  be 
glad  to  have  the  results  of  the  investigation  by  the  Joint 
Committee;  meanwhile,  he  thought  that  local  authori- 
ties should  have  the  choice  between  sterilization  and 
refrigeration. 

Congress  of  Climatotherapy. — The  third  French 
Congress  of  Climatotherapy  and  Urban  Hygiene  will  be 
held  at  Cannes,  Monaco.  Mentone,  and  Ajaccio  from 
Monday,  April  1st,  to  AVednesday.  April  10th.  The 
opening  meeting  will  take  place  at  Cannes  on  April  2nd. 
Full  information  may  be  obtained  from  the  General 
Secretary,  Dr.  Verdalie,  1,  Boulevard  d'Alsace,  Cannes. 
The  Transactions  of  the  second  Congress,  held  at  .\rcachoii 
and  Pan  in  April,  1905,  has  just  appeared.  Inquiries  on 
the  subject  should  be  addressed  to  Dr.  Festal,  Ailla  David, 
Arcachon  (Gironde),  before  January  31st. 

Under  the  will  of  the  late  :\[rs.  Arabella  Vernon,  of 
AVeston-super-Mare.  who  died  on  December  4th,  the  Koyal 
Hospital  for  Incuraliles,  Putney,  the  Hospital  for  Paralysis 
and  Epilepsy,  the  London  Fever  Hospital,  the  Central 
London  Ophthalmic  Hospital,  the  Central  London  Throat 
and  Ear  Hospital,  the  Royal  Hospital  for  liiseases  of  the 
Chest,  the  Hospital  for  Consumption.  A'entnor,  the 
Brompton  Cancer  Hospital,  the  IJoyal  United  Hospital, 
Bath.  Ciuy's  Hospital,  and  the  Ophthalmic  Hospital  in 
Marylebone  Road  each  receives  a  sum  of  £2,000. 
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>Ir.  a  AV.  M.vyo  Rons^x  hag  been  elected  an  Associate 
Member  of  the  French  Surgical  Society. 

Mr.  J.  FiuxEAcrx  J  out)  an  has  been  appointed  to  the 
Commission  of  tlie  Peaoe  for  the  city  of  Birmingliam. 

A  fJiJAXD  purx  has  been  awarded  to  ApoUinans  water  at 
the  Marseilles  Colonial  Kxhibition. 

Mr.  Marmadcke  Siikii.h  has  been  appointed  Consulting 
Surgeon  to  St.  Geargps  Hospitiil,  on  his  leaving  active 
practice  through  ill-health. 

It  is  proposed  by  the  Corru-re  Sanitario  of  !Milan,  which 
is  editea  by  Professor  I..  Devoto.  that  a  great  institute  for 
cancer  research  should  be  established  in  Italy.  Milan  is 
suggested  as  the  best  place  for  the  purpose. 

We  are  asked  to  state  that  the  .\nglo-Amcrican  Medical 
Society  of  Berlin  has  established  new  readins;  rooms  in  the 
house  of  Mr.  Oscar  Kothacker,  medical  bookseller, 
Kriedrichstrasse  lOSii,  Berlin. 

The  city  ambulance  service  of  Chicago,  fovmerly  in 
charge  of  the  police,  has  been  transferred  to  the  health 
department,  and  two  medicul  officers  iiro  now  attached  to 
^ch  of  thr'  fourteen  ambulances,  one  for  day  and  one  for 
nieht  service. 

The  prize  of  £50  annually  given  by  Sir  .Tohn  Cvaggs  to 
the  London  School  of  Tropical  Medicine  fur  presentation 
to  the  author  of  the  most  valuable  contribution  on  tropical 
medicine  made  during  the  ye;ir.  has  been  awarded  to  Fleet 
Surgeon  P.  W.  Basseit  Smith.  R.X. 

.\t  a  meeting  held  at  Temesvar  on  January  6th  the 
South  Hungarian  Leaeue  auainst  Tuberculosis  was  for- 
mally constituted.  The  President  is  Count  Gregor 
Kabbebo;  the  Vice-Presidents,  Dr.  Karl  Telbisz,  Bela 
Fuli'pp,  and  Armin  Breuer.  The  League  has  485 
members. 

TiiK  members  of  the  Wigan  Medical  Society  liave  pre- 
sented Dr.  Blair  with  a  silver  t'radle  in  the  form  of  a  sugar- 
ba.sin  on  the  oceasion  of  the  birth  of  a  son  during  his 
presidency  in  1906.  The  inceription  was  as  follows  :  "  Pre- 
sented to. J.  Blair,  Es<|.,  M.D.,  J. P.,  in  commemoration  of 
the  birth  of  a  son  during  his  presidency  in  1906." 

TilK  Childhood  S  iciety  and  the  British  Child-Stu<ly 
AsBot'iation  have  jointly  an-anged  for  a  series  of  lectures 
and  discussions  at  the  Parkcs  Musi'um,  .Alargarct  Street,  W. 
The  lirit  lecture  will  be  giv^n  at  8  p.m.  on  Tiiursday, 
.Tnnnary  3Iat,  when  Mr.  R.  Denison  Pedley,  F.U.C.S.Kd., 
f..I).S..  will  give  a  lecture  on  the  teeth,  illustrated  by 
lanl<'m  slidef*. 

.\t  the  .liinuary  exHmitiations  of  the  Institute  of 
Chemistry  of  (ireat  li'ltain  and  Ireland  eiirht  out  of  ten 
candidal**))  who  entered  for  the  (IimI  examination  for  the 
AM0eial<>Hhip  in  the  branch  of  analysis  of  food  and  drugs 
and  of  w.iter,  including  an  iximiniillon  in  therapeutics, 
pliarmierilogy,  nml  inierosi-..|iy.  passed  :  and  of  three  who 
pri'HJ-nled  tllemHelvl■^  in  tin-  hrancli  of  oigaiiic  chemislry 
one  prtM-.-i.  Of  eleven  candidates  who  entt^red  for  the 
intermediate  examination  eight  passed. 

(JuKMATiov  IN  .Masha(,-iiisi;tts.  — .\t  the  annual  meeting 
of  the  .MiiHHachuHiatti  Cremation  Society  held  recently  the 
report  for  the  year  past  was  prenente(l.  U  recorded  the 
larRext  numU-r  of  creni  ilinns  in  any  single  year  sinco  tlie 
foundation  of  the  Society.  The  number  was  238,  being 
an  incrcdHe  of  eight  as  compared  with  1889,  when  the 
\jTfv'u>nn  higlicMt  number  wan  recdrded, 

<;K!«Trui,  I.MNiH.N  OciirnAr.Mic  irnsiiTAr..  Xew  pathc- 
logieal.  b»>  lerioliigical,  anti  ./ray  laliDriilorieH  have  now 
•teen  fltt^'d  up  in  theC-nlral  London  Ophthalmic  IIok- 
pllal,  'iray'H  Inn  Kiad.  They  will  lie  open  toHtudentn  for 
rei..«ireh  work  in  the  palhologv  of  tlie  eye.  CIhshch  huve 
*"  -ed,  with  hintern  ilemonstntionB,  which  begin 

1'  Spielnl    attenlidn    will    I  i-    paid    to    tbu 

hi-i ■■!  the  eye 

TllK  Pioi  .  (.11  M.Mt  iM  CiiKAcio,  According  to  ^"(flico, 
Mr.  .Inlin  I>.  I(  >•  k-("ller  Ihim  given  the  IniverHlty  of 
Chicago  CfylO.WO  for  \ln  permuni-nl  endowment  nnij 
CfliJ  tot)  for  .tirr.Tii  i-rpciKeit  nnd  >-|ie/iiil  piir|)0He^  Among 
tie  of  the  hitter  gift  are:  To  prnvide 

I"  I  the  uriljirie*   of  inxlnielrirfl,  £8,000: 

'"'  "    ■    '-'    '■'    •Irilllling  w.ltrr   »V"teiii.,  £1,3?.?,  ;   for 

lie  ■  rni'iil  "I   llie  iiiiii|iii  .     i'.',,0?.ii: 

It.  'Iriier  ebiniea    i;y  out)      lor    ■<-■   ..] 

varioiiii  •|i'p'irtmeni'<,    C.lfJOO:  fur  gt 
imrtment  <.f  boUin^,  i.^'i<X).     Mr.  Kor  i,  , 

linivenilv  lit  (  liliugu  are  Maid   lu   ainoiiiil 
£4.000.000. 

•  t*MK.<    ,,v    MrNKti*!,    :-i 

addri-aMft    to    \atiirr  of    ,1 
Htrnlt,    IMt.H.,   NlnUii   Ihiil    i.  . 
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notable  quantity  of  helium  in  the  gases  evolved  by 
mineral  springs  may  be  explained  by  the  action  of  hot 
water  in  disintegrating  common  rocks  and  liberating  the 
gases  containi'd.  He  linds  that  the  nitrogen  expelled  from 
granite  on  heating  contains  argon  and  helium  to  the 
amount  of  about  one-hundredth  part,  and  that  similar 
results  have  been  obtained  with  syenite  rocks.  Ho  pro- 
poses to  examine  other  common  rocks  and  minerals  with 
the  view  particularly  of  determining  whether  lulium  in 
tlum  is  always  associated  with  radium,  or  whether  its 
presence  can  ever  be  attributed  to  radio-activity  of  ordinary 
materials.  [ 

CoNoiiATiLATORY  DiNNEE  TO  Mr.  Michelli — The  ser-  I 
vices  ot  Mr.  Pietro  Michelli,   Secretary  to  the  Seamen's  | 
Hospital  Society,  to  the  cause  of  hospital  administration  | 
and  to  the  development  of  the  London  School  of  Tropical  | 
Medicine,  were  lately  recognized  by  the  King,  who  eon- [ 
ferred  upon  him  the  Companionship  of  the  Order  of  Saint  | 
5Iichael  and  Saint  George.     Many  of  those  who  have  been 
associated  with  Mr.  Michelli  in  liis  work  have  expressed 
the  wish  to  join  in  doing  him  honour,  and  a  committee  has  I 
been  appointed  to  make  arrangements  for  carrying  this  1 
proposal  into  effect.    It  is  proposed  to  entertain  him  at  a 
congratulatory  dinner,  to  which  ladies  as  well  as  gentle- 
men shall  be  invited,  and  to  present  him  with  a  small' 
memento  as  a  tangible  expression  of  the  esteem  in  which 
he  is  held  by  a  wide  circle  of  friends  and  colleagues.     The 
dinner  will   ta Ice  place   at  the  Trocadero    Restaurant,  on 
Friday,  February  15th.  Mr.  Perceval  A.  Nairne,  Chairman 
of    the    B'lard   of    Governors   of    the  Seamen's    Hospital  j 
Society,  will  preside.    Tickets  may  be  obtained  on  applio8-| 
tion    to    the    Honorary   Secretaries  at  the  ollices  of  the| 
Seamen's  Society,  13  \,  Coekspur  Street,  S.W. 

Thk    annual    dinner     of     the     British    Gynaecologicall 
Society  was  held  at  the  Cafe  ilonico,  London,  on  .Tanuaryl 
17th,  with  the  President.  31r.  W.  Bowreman  Jessett,  in  theli 
chair.     Dr.  F.  H.  Champneys,  iu  proposing  the  toast  ofR 
"The  British  Gynaecological  Society,'"  said  that  the  futnrel 
of  the  amalgamation  of  the  medical  societies  was  on  th«| 
knees  of  the  gods.    Some  prophesied  that,  as  had  happened| 
abroad,  new  societies  would  be  formed  outside  the  m«L 
body  ;  but,  so  far  as  related  to  the  section  which  would 
formed  by  the  union  of  the  obstetrical  and  gynaecologtS 
societies,   he   thought    no    one  would  question   that  Ihe 
amalgamation  of  those  bodies  would  render  it  impossible 
for  any  successful  ofijiosition  to  be  set  up.     He  concluded|| 
by  assuring  tho.se  present  that  on  the  side  of  the  Obstetri-f 
cal  Society  the  amalgamation  would  be  accomplished  withll 
cordiality  and  with  good  wishes  for  the  future  of  the  two|| 
societies.     He  suggested  that  the  motto  for  the  new  section 
should    be    liula  sepnrii/ilt .'    The  Cliairnirtn   having  duly 
acknowledged  the  toast.  Mr.  AW  D.  Spanton,  who  submilteo^ 
the  toast  of  "  The  Royal  tJollege  of  rhysicians  of   l.oadOD| 
and  the  Uoyal  (/Ollege  of  Surgeons  of  Kiicland,  "  deela 
that  the  two  colleges  were  doing  useful  work  in  raising  tjhd 
standard  of  nii'dical  edncatiiui.     Dr.   Aiuanii    K'oulh,  whel 
resjionded  for  the  t^ollege  of   I'hysicians,  jxiinted  out  tllftl  [ 
its  work  had  been   for  the  advantage  ami  dignity  of  thfi 
profession,  nnd  from  that  point  of  view  it  did  not  lose  Hijjht] 
of  gynaecology.     .Mr.    Ilemy  !\Iorris,  in   replying  for 
College  of  Surgeons,  said  that  gynaei'ology,  the  youn| 
oir^pring  of  general  surgery,  had  made  remarkably  ra( 
strides  and  attained    to    ,in     extensive    development 
various  ilirections.     The  introdui'tion  of  gynaecology  int( 
surgery  was  a  great  iidvantagc,  for  it  undoubtedly  led  f 
the  netter  understanding  ami  trentnienl  »f  a  large  niimbei) 
of  diNeaseH  and  ailments.     The  Colleges  of  Physicians  nB^ 
Surgeons  might  fairly  join  hiinds  and  claim  with  satisfl* 
lion  and  piidetbat  (hey  had  each    been  concerned  in  th<| 
formation  of  gyniiecology.       |)r.  II.  Macniughton-.Ione 
iiroposing     the    toast    of     "The     ( H>sti'lrienl    Societ 
London,     said  that  some  societies  hiid  not  joined  Je 
amalgamntioii  Hcheme,   but   the  Obstetrical  Society,  } 
its  large  credit  balance  and  splendid  lilirary,  hnil  c6 
fully  thrown   ilseU  in  \Olh  the  common  lot  lorainal|{ll 
tion      Dr.   Herbert  Spi'iicer,   in  acknowledging  the 
said  th'it  IlKumli  tli«  1  )'>Hl,«-trieal  Society  was  a>-l>iiig 
<  iynaeeoloi.;ii'ii|   Soeii'l  ,    to  Hhurn  its  excellent  lilmuy  ani 
the  mnn  of  iC'>,C00  in  bard  caKli  at  the   l>.'inl<,  nevei  I  helM», 
111!'  (IbHiclrieal   Society  gntnecl  what   it  wanted     niillKOyh 
new  blood.      He  looUi'il  upoM  the   union   of  the   s(>i'ietil>t1l( 
onlv  a  Hinge  townrda  iiiMither  union  which  woidd  tiik<«| 
some  day     namely,  the   union    ot   the    Royal    l'(>llegM 
PliyKiriiiioi  nnd  Miri/eon -,  fcU'   il    WiiH  Ilio-Ji- I'iiIUtim  wh 
liiight    to  foiin    Ihe    Koy  il    Ai'itdenty   of    iMedicine    ill   Ihij 
country      Dr  Cleiiii'iit  (ioiIhoii  piopoxiMl  the  toast  nf  "  T)i<^ 
GueNlH,"  which  was  111  UnowleilgiMl   by  the  Diroctor  1  iellW>  1 
of  the   .Meilical    Dc|nilineiil  of   the    IJoy.il    Navy  and  bl 
Surgeon.!  ieiieriil   Sir  T,  Gallwey.      The   jiroci'cdingi) 
I'liirlecl  with  11  short  H|ieee)i  from  the  ('hairman,  tliuilj 
Dr  II  itvery  (orliU  work  nn  Honornry  Secretary. 
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CANCER  PROBLEMS. 

The  many  hypotheses  which  have  in  recent  years  been 
advanced  to  account  for  the  prevalence  of  cancer,  and 
to  explain  its  etiology,  seem  all  to  fall  into  one  of  two 
categories.  Either  they  are  based  on  the  view  that  the 
disease  is  due  to  a  parasitic  invasion,  or  they  involve 
;the  assumption  that  it  is  caused  by  some  habit  of  the 
^individual,  usually  some  excess  or  error  in  diet,  which 
lis  much  the  same  thing  as  saying  that  it  is  a  disease  of 
(civilization. 

With  regard  to  the  parasitic  theory  or  theories,  it  is 
not  unfair  to  say  that  the  wish  was  father  to  the 
ibought.  Having  grown  familiar  with  the  idea  that 
he  prevalence  of  a  disease  due  to  a  parasite  can  be 
■ontrolled,  and  having  learnt  much  about  the  rules 
vhich  must  be  followed  to  attain  this  end.  men  hoped 
,hat  similar  rules  could  be  made  applicable  to  cancer. 
The  hope  was  strengthened  by  the  behaviour  of  cancer 
vhen  once  established  in  an  individual,  more  especially 
>y  its  mode  of  spread  from  organ  to  organ,  which 
iresents  an  obvious  analogy  to  tuberculosis.  Sufficient 
mportance  was  not  attached  by  those  who  avowedly  or 
mpUcitly  held  this  view  to  the  fact  that  the  mode  of 
pread  was  conditioned  by  anatomical  facts,  and  chiefly 
y  the  anatomy  of  the  lymphatic  system.  The  only 
alue  of  the  analogy  was  to  suggest  a  direction  in  which 
"searches  might  be  fruitful,  and  a  great  deal  of  time, 
nthusiasm,  and  skill  have  been  given  to  their  prosecu- 
on.  The  most  ardent  adherent  of  the  parasitic 
vpothesis  must  admit  that  it  seems  no  nearer  eon- 
imation  than  ten  years  ago,  and  that  it  is  rendered 
le  less  probable  by  the  very  fact  that  so  much  labour 
as  been  expended  without  result. 

An  address  given   by  Dr.  Bashford,  General   Super- 

litendent  of  the  Imperial  Cancer  Research  Fund,  to  the 

|pidemiological  Society  last  week,  on  real  and  apparent 

(Terences  in  the  incidence  of  cancer,  was  in  effect 

ainly  a   destructive  criticism   of   hypotheses   in   the 

her  category.      On  the  assumption  that  cancer  is  a 

wase   of   civilization,  the    study  of   the   comparative 

tistics  of  different  races  and  nations  and  of  peoples  in 

ierent  stages  of  civilization  might  be  expected  to  yield 

teresting  and  perhaps  illuminating  results.   At  present 

e  results  are  rather  of  negative  than  of  positive  value. 

has   been   shown   that   some   part   of   the   apparent 

Tease    in    the    number   of    deaths    from    cancer  in 

1,'land  and  Wales  is   due  to  more  accurate  certifica- 

1,    and    that    some  differences    in   rates   in   various 

•ricts  are  due  to  differences  in  the  age  distribution 

he  population,  for  cancer  is  a  disease  of  later  middle 

'  and  commencing  old  age.    Dr.  Bashford  asserted 

t  the  number  of  deaths  assigned  to  cancer  increases 

ni  one  European  country   to  another   in   a  manner 

allel    with    the    increasing    accuracy    of    the    vital 

isties  of  the  several  countries.    Ife  pointed  out,  for 

tance,  that  in  Switzerland,  where  the  mortality-rate 

he  largest  in  Europe  (1.26i,  medical  inspection  of  the 

d  body  is   customary,  and   necropsies  are  made  in 

'less  than  a  quarter  of  the  total  deaths  in  the  large 

"US.     In    England    and    Wales    increased    care    in 


certification  has  led  to  an  increase  in  the  number 
of  deaths  returned  as  due  to  cancer,  and  in  Germany 
a  like  change  in  methods  seems  to  be  pro- 
ducing a  like  result.  The  study  of  the  death-rates 
from  cancer  in  European  countries  leaves  the  general 
impression  that  the  apparent  differences  in  the 
incidence  are  not  so  great  that  they  are  incapable  of 
explanation  by  (1)  the  varying  difficulties  in  the  way  of 
obtaining  accurate  records  of  the  numbers  of  deaths 
from  the  disease — that  is,  of  making  them  approximate 
to  the  absolute  number;  (2)  the  divergences  in  the 
methods  of  utilizing  the  data  for  statistics ;  (3)  the 
varying  extent  to  which  actuarial  correction  is  made  for 
the  age  constitutions  of  the  respective  populations  ; 
(4)  the  different  age  constitutions  of  the  populations 
themselves.  It  cannot  be  asserted  that  absolute 
differences  do  not  exist  between  European  countries, 
and  Dr.  Xewsholme's  corrected  rates  for  various 
districts  in  England  and  Wales  render  it  not  unlikely 
that  such  differences  may  be  proved  to  exist,  but  at 
present  the  variations  are  within  the  possible 
statistical  errors. 

Upon  one  point,  to  which  Dr.  William  Ogle  first,  we 
believe,  drew  attention,  some  interesting  information  is 
now  available  through  the  co-operation  of  members  of 
the  staffs  of  the  large  London  hospitals  in  supplying 
succinct  records  of  the  cases  of  cancer,  as  well  of  those 
regarded  clinically  as  malignant  disease  but  found 
on  pathological  examination  not  to  be  so.  The 
diagnosis  of  cancer  was  confirmed  by  pathological 
investigation  in  3.576  cases ;  319  cases  similarly 
diagnosed,  or  nearly  10  per  cent.,  were  found  not  to  be 
malignant  new  growths,  and  726,  or  16  per  cent.,  of  the 
cases  in  which  diagnoses  other  than  that  of  malignant 
new  growth  had  been  made,  were  discovered  on  patho- 
logical examination  to  be  malignant  new  growths. 

An  analysis  of  the  cases  into  those  in  accessible, 
inaccessible,  or  intermediate  situations  is  instructive  ;  of 
the  accessible  cases  8.4  per  cent,  were  not  diagnosed,  of 
the  intermediate  13.4  per  cent.,  and  of  the  inaccessible 
46.2.  The  number  of  instances  in  which  the  diagnosis 
of  cancer  was  wrongly  made  is  fewer,  but  sufficiently 
numerous  to  show  that  it  is  a  source  of  fallacy  in  the 
general  statistics  of  death.  Thus  of  the  instances  in 
which  the  diagnosis  of  cancer  was  made  but  the  disease 
was  proved  not  to  be  cancer,  7.4  per  cent,  were  in 
accessible  situations,  9.9  per  cent,  in  inaccessible,  and 
9.7  in  intermediate.  It  cannot  be  said  that  these  errors 
in  diagnosis  neutralize  each  other  for  statistical 
purposes :  they  ought  rather  to  be  regarded  as  two 
sources  of  fallacy  varying  to  an  unknown  extent  for 
different  organs  and  under  varying  circumstances  of 
practice. 

^^'hen  it  is  asked  what  indications  the  statistics  at 
present  available  afford  with  respect  to  the  influence  of 
habits,  dietetic  and  other,  on  the  prevalence  of  cancer, 
the  only  answer  can  be  that  they  are  exceedingly 
uncertain  and  onca  more  of  the  negative  order.  Very 
positive  assertions  as  to  the  relative  infrequency  of 
cancer  among  vegetarians  have  been  supported  by 
appeals  to  India,  but  the  statistics  from  that  huge  and 
populous  land  are  far  too  incomplete  to  justify  any 
such  conclusion.  During  the  last  two  years  1,288  cases 
have  been  reported  from  hospitals  in  India,  and  in 
more  than  90  per  cent,  the  sites  were  very  accessible. 
The  difficulty  of  diagnosing  cancer  of  internal  organs  is 
acknowledged,  and  in  India,  where  so  many  die  without 
being  seen  by  any  trained  medical  man,  it  is  highly 
probable  that  the  majority  of  persons  suffering  from 
internal  cancer  never  apply  for  treatment  at  hospitals 
at  all.    The  information  available  is,  however,  sufficient 
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to  prove  that  the  sufierera  belong  to  vegetarian 
a3  well  as  other  castes,  and  that  they  are  so  distributed 
throughout  India  as  to  dispel  any  hope  of  discovering 
races  exempt  from  the  disease  in  that  country.  Finally, 
comparative  pathology  helps  to  discredit  diet  theories, 
for  cancer  has  been  proved  to  occur  in  all  the  classes  of 
vertebrates  except  reptiles,  in  mammals  tame  and  wild, 
in  birds  tame  and  wild,  in  amphibia,  in  fresh-water 
fish,  and  in  sea-water  fish  in  a  state  of  nature.  Although 
attention  has  only  recently  been  directed  to  the  ques- 
tion of  the  frequency  of  cancer  in  domestic  animals, 
the  data  already  accumulated  appear  to  indicate  that 
when  the  full  facts  are  known  the  frequency  of  cancer 
in  some  of  them,  at  any  rate,  will  approximate  very 
closely  to  the  frequency  in  man.  AVhen  Dr.  Bashford 
said  that  cancer  was  a  rare  disease  he  made  a 
statement  which  was  not  perhaps  happily  expressed : 
it  is  nevertheless  true,  so  true  as  to  be  a  mere 
commonplace,  but  one  of  those  commonplaces  apt  to 
be  forgotten.  If  we  compare  cancer  with  the  whole 
range  in  the  Xomenclature,  from  actinomycosis  to 
whitlow,  cancer  is  a  rare  disease  ;  and,  what  is  more 
important,  if  we  compare  the  number  of  cases  of 
cancer  with  the  number  of  cases  of,  say,  common  cold 
existing  at  this  moment  in  (ireat  Britain,  cancer  is  a 
rare  disease.  But  cancer  is  not  a  rare  cause  of  death. 
Dr.  Tatliam  reports  that  of  the  total  deaths  registered 
in  Kngland  and  Wales  in  the  four  years  ended  1904  not 
fewer  than  5.3  per  cent,  were  caused  by  malignant 
disease. 

The  result,  therefore,  of  statistical  inquiry  is  mainly 
this:  that  while  the  differences  observable  in  different 
countries  may  be  only  apparent,  those  associated 
with  the  relative  proportion  of  aged  individuals 
in  a  po|>ulation  are  more  constant,  and  are  there- 
fore real.  This  conclusion,  as  has  been  said,  pro- 
bably applies  also  to  animals.  The  differences  are 
paralleled  by  the  differences  between  the  frequency 
of  cancer  in  the  several  organs  of  the  human  body, 
and  Dr.  Bash  ford's  final  suggestion  is  that  the 
wmescence  of  individual  tissues  plays  an  important 
part  in  deteruiining  the  initiation  of  cancerous  pro- 
liferation in  those  lissuep,  and  indicates  a  line  of 
in(|uiry  at  once  biological  and  statistical,  which  i)ro- 
miRci  the  mont  valuable  results.  The  words  "old  fttie'' 
and  "HciicHcoiico  of  tinsues"  are  not  quite  interchange- 
able terniH.  for  the  latter  ia  extended  to  include  the 
obKoleHi'onco  of  tIsgupH  and  organs*  immediately  after 
birth,  a  i>criod  of  life  at  which  certain  forms  of  malig- 
nant disenHn  occur  with  much  greater  frequency  than 
during  the  following  quinquennia.  Tho  question  then 
aritCH  whotlier  Hurcoma  an<l  carcinoma  ought  to  be 
liimpe<l  together  for  the  imrposeH  of  tliiH  inquiry,  n 
quc«tion  to  whi.  h  wi;  are  not  pre|iarod  to  I'ulnrn  any 
answer. 

A  SIAH  CIIA.MUKU  01'  SUKOKHY. 
Dli.  .f\Mt.n  .\.  Iii..ii^,  CDiiHulling  riiyBician  to  the 
I'renion  and  County  of  l.ancaiiler  \ictoria  Koyal 
Jnfhmary,  Unn  recently  comu  forward  to  bear 
teatimony  (in  tlio  Indrprndml  Hrvim)  againHt  tlio 
lifrhthnarted  Irrixiponiiibility  with  which,  ho  iinplioB, 
•urgluat  op<<mlloiii  am  ofli-n  undertaken  nowndayi). 
}ln  roniplainii  that  the  iimiioii  of  life  and  death  are 
placed  in  the  liamlii  of  itn-xperji-ni  imI  ymtng  men, 
to    whom,    in    i-  ■■i\    of    IJieir    Imving    obtained 

the  right  to  api  .m  alphnl>iaicAl  adornmonts  to 

Ihnir  nanicii,  tliu  Inw.  in  tlin  word*  of  Moliero,  givei 
a  lieiincn  pyr/iri'li,  in,ll,i,vli,  tnuiKtmli,  rl  oiriiliiuli 
iiniiiinr.  Againat  thuni  llio  public,  Knyn  Dr.  IClgby,  liaM 
pnclically  no  aaffguard   wbataviT  ;   for  if  the  patient 


dies  after  an  operation  the  operator  has  merely  to 
fill  up  a  form  of  certificate,  furnished  by  the 
State,  stating  the  disease  for  which  the  opera- 
tion was  performed,  the  nature  of  the  procedure, 
"  more  or  less  explicitly  expressed,'  and  the  result.  Ko 
inquiry  is  made  as  to  the  correctness  of  the  diagnosis 
on  which  the  operation  was  founded— and  Dr.  Rigby 
by  way  of  aside  tells  his  readers  it  frequently  is  not- 
correct  ;  as  to  the  fitness  of  the  patient  to  undergo  it 
with  a  prospect  of  a  favourable  result ;  as  to  the  skill 
and  experience  of  the  operator;  or  as  to  the  chances  of 
improvement  in  the  patient's  condition  offered  by  the 
operation.  Everything  is  left  to  the  professional 
integrity  of  the  operator,  and  Dr.  Rigby  admits  that 
this  can  generally  be  depended  on.  But  his  good  opinion 
of  their  integrity  does  not  prevent  his  dealing  faithfully 
with  the  surgeons.  He  says  that  the  expansion  of  the 
sphere  of  surgery  which  has  followed  the  introduction 
of  anaesthetics  and  asepsis  has  led  to  abuse.  "  Just 
"as  in  all  other  human  affairs  there  is  nothing  good 
"  or  useful  that  has  not  its  fraudulent  imitations 
"  so  in  surgery  there  has  arisen  a  class  of  sur 
"  geons,  mostly  young,  often  inexperienced  in  othei 
"  safer  and  more  rational  methods  of  treatment,  anc 
'■  above  all  quite  callous  and  indifferent  to  the  trut, 
"  welfare  of  their  patients,  whom  they  look  upon  merelj 
"  in  the  light  of  subjects  to  be  experimented  avi 
•'  operated  upon.  These  surgeons,  regardless  of  age  01 
"  any  other  deterring  considerations,  have  no  hesitatioi 
■  in  embittering  the  last  moments  of  their  patients  b; 
■•submitting  them  to  what  are  practically  hopelesi 
"operations,  often  under  the  specious  plea  of  givini 
"  them  a  chance  ;  thus  what  should  be  a  peacefuj 
"deathbed  scene  liecomes  converted  into  a  sCunce 
"  operating  surgeons,  nurses,  cl  hue  genus  omne"  (whj, 
the  physician  left  out  of  the  cast  I-),  "to  whom 
•■  suffering  patient  is  merely  an  interesting  case.  ]|U 
"  obituary  notice  is  another  record  in  the  casebook 
•' the  operating  surgeon,  who  rightly,  from  his  point 
"  view,  has,  by  constant  repetition,  quite  obliterated  W 
"acute  sense  of  humanity  he  once  possessed."  HBr| 
Dr.  Rigby  is  too  plainly  appealing  to  the  easily-stiri* 
emotions  of  the  "gods.'  There  are,  of  course,  calla 
surgeons,  just  as  Ihereare  uncharitable  physicians *n 
criminous  clerks;  but  they  are  few  in  number,  and 
is  not  their  profession,  as  Dr.  Kigby  sooms  to  sugg^lj 
that  brutali/.es  them.  , 

'J'he  burden  of   Dr.   Rigby 's  complaint  is  that,  TOfl\ 
fortunate  than  the  naval  officer  who  loses  his  shl 
the  military  ofTieer  to  whom  a  "regrettable  inci 
occurs,  "the    surgeon   may   proceed  on   his  happ; 
"  lucky  way  from  one  unsuccessful  operation  loanotbe 
"  secure  in  the  couhciousncss  that  no  iiu)uiry   into  )>JK 
"  conduct  will  be  ini>tituted,  and   that  lii.'i  professiOD^P 
"  conduct  will  not  be  in  any  way  impugned."     We  uw, 
not   follow  hini    through   his  dincusaion  of   operatioi| 
"  legilinuite  and  dofenxiblu  "  and   "  illcgitiinad'  and  iij 
"  dofeubible. "     .V»  to  these,  there  is  practical  unatiirail, 
in  the  profusHJon.     It  iH  with  regard  to  tho  upenitioi 
on    the    borderland    between   tho    two    tliat  difticuli 
arises,     lleru  wo  do  not  got  much  light  from  Dr,  Uigl' 
who  HayH  Ibiit  in  cnseH  likely  to  prove  fatal  unleHHSon 
opi'ralivo  proiteduro  in   curried   out,  Ibo   fiurgeon  nui 
boar  in  mind  the  poHHibilily  that  he  may   bo  wrong 
hiH  dingiii.tiH,  iiiid  should   let  Nature   liavo  a  cliann 
"  lluit  .Nutiiri)  wliicli  often  perforniH  wliul  KocmH  niirft< 
"  loim."     But  .N'aluro,  as  ."sir  William  <iiill  naid,  iH  ofl' 
trying  to  kill  lliit  |>atiiiiit.     Wo  think  that  if  there  i 
chance  lo  b<^  given,  it  should  bo  given  to  tho  patic 
rallier  than  to  Niituro.      .Mueb    hero   dopendH  on  I 
perHunality  of  the  surgeon.    There  are  men  wlm  woui 
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do  well  to  bear  ever  present  to  their  minds  Cromwell's 
hint  to  his  officers :  "  For  God's  sake,  gentlemen,  con- 
"  ceive  it  possible  that  you  may  be  mistaken."  On  the 
other  hand,  the  surgical  Fabius  is  not  unknown  who, 
if  now  and  again  he  may  be  praised  as  Unus  qui  nobis 
cunclando  resiitnit  rem,  loses  by  delay  cases  that  might 
have  been  saved  by  timely  action. 

The  most  serious  problem  of  all  that  may  confront 
the  surgeon  is  what  to  do  when  there  is  no  hope  of  life 
ind  the  patient  suffers  constant  and  intolerable  pain. 
Dr  Filgby  asks :  "  In  these  cases  is  the  surgeon  to  blame 
■'if,  urged  on  to  do  it  by  the  patient,  urged  on  by  the 
'patient's  friends — yea.  urged  on  by  his  own  humanity, 
'  he  attempt  some  heroic  operation  which  inwardly  he 
•  knows  has  no  chance  of  success,  but  which  he  also 

■  knows  will  in  all  probability  relieve  the  patient  not 
l-only  of  his  sufferings  but  of  life  itself,  and  on  whom, 
I  in  fact,   the  surgeon  acts  the  part  of  the  friendly 

executioner '?  "     Had  Dr.  Eigby  been  able  to  give  any 

■  uidance  in  this  most  distressing  situation  he  would 
jave  done  his  profession  a  useful  service.  But  he  merely 

lys  that  the  question  is  not  for  him  to  answer.     Why, 
len,  did  he  raise  it  '^ 

,  Dr.  Ptigby  proposes  that,   "in    the   interests  of  the 

!  people  at  large,  it  is  time  the  power  of  life  and  death  ' 

hich  he  attributes  to  surgeons  "should  be  seriously 

!  inquired  into.''    He  suggests  that  every  case  in  which 

1  operation  has  been  performed — at  any  rate,  when  a 

tal  termination  ensues— should  be  investigated  by  an 

ithorized  court  of  inquiry — "  either  a  new  court  of 

inquiry  to   be  established   for  the  purpose,  or  some 

modification  of  the  present  coroner's  court.''    If  the 

rgeon  were  liable  to  be  called  upon  to  vindicate  his 

nduct  "in  case  of  dire  failure."  he   would.  Dr.  Eigby 

inks,  be   stimulated  '■\>y  a  grave  sense   of    respon- 

ibility   not   to   enter   upon   or    undertake   any   such 

jperation  in  a  flippant,  uncertain  manner.''     Xow,  it 

luld  be  absurd  to  deny  that  surgeons  sometimes  make 

stakes;  even  physicians,  sharing  the  common  lot  of 

manity,  have  been  known  to  err.    It  may  be  said  of 

■  healing  art,  as  Xapoleon  said  of  the  art  of  war,  that 

s  the  best  practitioner  who  makes  fewest  mistakes. 

u  if  it  be  admitted  that  there  is  some  truth  in  Dr. 

!  ly's  indictment,  is  a  whole  profession  to  be  punished 

the  faults  of  a  few?     For  it  would  be  a  punishme^^, 

Ji  a  very  severe  one,  for  a  man   whose  livelihood 
)ends  on  his  reputation  for  professional  skill,  to  be 
ed  before  a  court  of  inquiry  whenever  an  operation — 
I  the  issue  of  the  simplest   surgical  procedure  can 
er  be  absolutely  certain — turns  out  unhappily.    And 
r  is  the  court  of   inquiry  to  be  constituted'?     And 
5  are  to  be  the  judges  ■:■    Surgeons  have  occasionally 
tiippear  before  the  Coroner's  Court,  which  Dr,  Eigby 
eests  as  the  type  of  what  he  wants,  and  the  result  is 
always  edifying.     Is  a  jury  of  small  tradesmen  or 
ountry  gentlemen  to  pass  judgement  in  questions 
require  the  highest  degree  of  expert  knowledge 
their  decision  ?    It  would  be  scarcely  more  satisfac- 
if  the  surgeon  were  tried  by  his  peers.    The  public 
so  deep-rooted  a   belief   in  the    solidarity  of  the 
ession,  that  it  would  always  look  upon  an  acquittal 
jury  of  surgeons  as  "whitewashing."     It  must  be 
'd  that  professional  brethren  would  not  always  be 
petent  judges  ;   the  hostility  to  new  things  which 
es  to  most   of  us  with  increasing   length   of   days 
'd  tend  to  make  the  men  who  represent  the  surgery 
f'esterday    unsympathetic,    and    perhaps     unduly 
al,  judges    of    the    work    of    the    men    who    are 
tising    the    surgery    of    to-day,    and    making    the 
ry  of  to-morrow.    Even  a  surgeon  with  nerves  of 
could  scarcely  operate  at  his  best  with  the  fear  of 
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a  trial — for  that  is  what  it  would  amount  to — before 
him. 

If  Dr.  Eigby  were  to  succeed  in  getting  a  Star 
Chamber  of  Surgery  established,  he  would  not  only 
prevent  all  progress  in  the  art,  but  throw  it  back 
to  the  condition  in  which  it  was  in  the  Middle 
Ages,  when  surgeons  left  to  wandering  empirics 
all  operations  that  might  have  serious  conse- 
quences. Throughout  mediaeval  surgical  literature 
there  runs  the  counsel  to  the  surgeon  who  values 
his  reputation  and  his  personal  safety  to  have 
nothing  to  do  with  desperate  or  even  difficult  cases. 
Henri  de  Mondeville,  surgeon  to  Philip  the  Fair,  says 
a  surgeon  should  never  undertake  an  operation,  how- 
ever justifiable  it  maybe  according  to  the  rules  of  art, 
if  public  opinion  is  against  it,  or  even  if  he  fears  to 
incur  obloquy,  however  unjustly,  liy  failure.  Avicenna 
recommends  the  surgeon  never  to  attempt  to  remove  an 
arrow  from  a  limb  lest  he  should  become  the  object  of 
foolish  criticism.  It  is  related  that  Eoland,  being  asked 
to  treat  a  patient  given  up  by  all  the  best  surgeons  of 
F.ologna,  would  not  operate  till  he  had  obtained  formal 
permission  from  the  Bishop,  and  a  deed  of  indemnity 
from  the  patient  himself,  his  lord,  and  nearly  thirty 
friends  who  were  present.  This  is  tlie  state  of  things 
that  Dr.  Eigby  would  apparently  like  to  see  restored. 
Leaving  the  profession  out  of  account,  would  it  be  for 
tlic  good  of  the  people  ';' 

We  acquit  Dr.  Eigby  of  a  desire  to  make  the  public's 
flesh  creep,  but  we  think  it  unfortunate  that  he  should 
have  discussed  a  question  of  this  nature  in  a  popular 
magazine.  The  public  need  have  no  fear  that  surgical 
enterprise  is  uncontrolled.  A  surgeon's  colleagues  may 
be  trusted  to  keep  a  vigilant  eye  on  his  performance ; 
there  is  also  that  sternest  of  critics,  the  medical 
student,  to  be  reckoned  with — not  to  mention  the  trained 
nurse,  who  is  not  likely  to  err  on  the  side  of  leniency  of 
judgement.  In  the  fierce  light  that  beats  on  every 
detail  of  hospital  work  lies  the  best  guarantee  that 
surgery  will  not  be  degraded  into  sacrilegious  murder 
which  in  the  name  of  science  breaks  open  the  Lord's 
anointed  temple,  and  steals  thence  the  life  of  the 
building — to  grace  an  operator's  "  triumph." 


THE  EARTHQUAKE  IN  JAMAICA. 
The  news  of  the  appalling  calamity  at  Kingston  was 
received  by  the  whole  of  the  civilized  world  with  sym- 
pathy and  dismay.  The  island  of  Jamaica,  as  fair  a 
spot  as  can  be  found  upon  the  earth,  has  been  the  sport 
of  repeated  disaster.  In  1692  Port  Eoyal,  then  the 
flourishing  commercial  capital  of  the  island,  was  totally 
destroyed  by  earthquake,  and  was  newly  rebuilt  only  to 
be  again  destroyed,  this  time  by  fire,  in  the  beginning 
of  the  eighteenth  century.  After  this  double  stroke  of 
fate,  the  commercial  centre  was  transferred  to  its 
present  position  of  the  town  of  Kingston,  on  ground 
rising  from  the  sea-shore  to  the  foot  of  the  Liguanea 
Mountains.  The  new  city  grew  and  prospered 
until  the  emancipation  of  the  negroes,  a  necessary 
act  of  justice  and  humanity,  brought  ruin  to  the 
planters,  and  reduced  an  opulent  community  to  a 
condition  of  semi-poverty  and  discontent.  A  rebellion 
on  the  part  of  the  blacksin  1865  and  the  destruction  of 
Kingston  by  fire  in  1882  made  matters  still  worse. 
Affairs  remained  in  an  unsatisfactory  condition  until 
a  more  than  ordinary  fit  of  commercial  depression 
towards  the  end  of  the  last  century  called  the  attention 
of  the  home  authorities  to  the  grievances  of  the  island. 
Through  the  energy  of  Sir  Alfred  Jones,  of  the  Elder 
Dempster  Company,  with  the  assistance  and  approval 
of  Mr.  Joseph  Chamberlain,  then  Colonial  Secretary,  a 
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new  direct  steamship  service  was  established  in  the 
beginning  of  1901  between  this  country  and  Jamaica. 
With  special  appai-atus  and  arrangements  on  the 
steamers  for  storage  and  conveyance,  it  was  found 
possible  to  introduce  West  Indian  fruits  and  other 
produce  into  the  home  markets  in  a  condition  previously 
unobtainable.  The  impetus  thus  giving  to  fruit  grow- 
ing and  planting  was  gradually  bringing  back  prosperity 
to  the  island  when  a  check  was  given  to  the  industry  by 
a  violent  hurricane  that  levelled  the  banana  plantations 
to  the  ground,  and  wrought  havoc  and  destruction  to 
buildings  and  other  properties.  Scarcely  had  this  blow 
Ijeen  recovered  from  when  the  crowning  disaster  of  a 
combination  of  earthquake  and  fire  has  laid  the  city  of 
Kingston  in  the  dust.  It  is  the  very  irony  of  chance,  more- 
over, that  the  earthquake  should  have  selected  this  one 
small  spot,  the  most  populous  and  busiest  in  the  island, 
for  its  special  powers  of  destruction,  whilst  other  and 
less  important  places  escaped  comparatively  untouched. 
Owing  to  the  interference  with  telegraphic  communi- 
cation from  Kingston  itself,  the  information  so  far 
received  is  meagre,  unrelial>le,  and  in  many  respects 
contradictory.  It  is  certain,  however,  that  the  loss  of 
life  has  lieen  great,  and  that  Kingston,  as  a  city,  exists 
no  longer.  Some  sensational  announcements,  such  as 
that  the  ruined  city  is  sinking  into  the  sea,  may  be  dis- 
regarded, as  there  is  reliable  information  that  the  rail- 
way, which  runs  for  a  long  way  close  to  the  shore,  is 
intact.~  The  horrors  of  the  situation  are  real  enough  in 
themselves  without  the  addition  of  any  imaginary  ones. 
As  was  to  be  expected,  the  medical  profession  has  been 
in  the  front  rank  of  tho.'e  performing  t  he  duty  of  relieving 
the  suffering  and  ilistress  of  the  survivors.  We  ri'ad  that 
the  general  hospital  in  Kingston  suffered  severely  from 
the  shock,  but  that  in  the  ilaniaged  building  the  wounded 
were  crowded  to  excess,  and  the  medical  stall',  totally 
ineufTicient  in  numlicrs  for  the  task,  worked  incessantly 
throughout  the  night  in  |ierforming  amputations  and 
other  serious  operations.  Working  in  such  a  damaged 
building,  and  in  the  presence  of  repeated  earthquake 
shocks,  where  one  more  severe  might  have  brought 
down  the  walls  upon  them  to  their  own  destruction,  one 
caimot  but  admire  the  courage  and  devotion  to  duty 
displayed  by  our  professional  brothers.  The  rorl 
Kiuijntim,  too,  which  was  lying  in  the  harbour 
viwi  trnnsformcd  into  a  temporary  hospital,  whore 
Dr.  Arthur  Evans,  the  surgeon  of  the  ship, 
worked  incespnntly  in  aiding  the  injured.  l.ndy 
KwetUsnhaiu,  tlie  wife  of  the  (iovcrnor,  and  other 
ladirtt  ably  astistcrj  by  a(!ting  as  cooks  and  in  other 
<npacitio«  at  tlio  hospital.  In  fact,  almost  the  only 
bright  reading  m  the  face  of  much  that  is  gluiatly  and 
diatrflkning  im  I  lie  jmrt  played  by  the  doctors  ami  their 
kindly  a«"irftnntH.  Apart  from  all  (•onsi<loratiiin8  of 
Hynifiathy  with  diHtrenH,  tlio  Kingston  disaster  his  a 
direct  coneern  for  the  in<-di('iil  prorcssion  on  other 
ICroondn.  In  the  early  part  of  1001,  |ir.  Coutts  wont  onl 
n»  a  Rpeeial  correHpondi.-nl  for  iliih  .Ihiknai.  to  inspoel 
.laiimirn,  and  to  report  on  itH  Hiillabillty  niid  cnpablli- 
tie-i  an  a  licftllli  and  pleasiirn  rCHorl.  His  rpfiorl  was  so 
fnvournble,  and  han  Uien  ho  fully  eonlirmed  by 
other*,  that  tho  number  of  toiirlHts  from  thi« 
coantry  who  went  to  .laniaiea  eacili  winter  In 
Hearcli  <if  himllh  and  pleaHuro  wat  bi^cnining  a  not 
Ineonxidi^rablo  Houreo  of  proHpurity  to  the  litland.  Now, 
iinfortunatfily,  thin  Iraflle  niiiHt  temporarily  ecann,  if  for 
no  other  n-nsnn  than  that  the  ucconiiixidntion  for 
loiirldH  hn«  l«ion  largely  deniroyed.  'J'he  n«arne«r«  of 
Hueh  a  ealnrnily  n*  nn  iiarlliquiike  would  uniler  any 
clreiimalnnri'M  hnvo  drlrrred  many  from  vlniting  Hie 
iMJand.  Ex|)orloneo  proven,  however,  that  when  nn 
enrlhqiiako  ho*  one<i  wienked  iln  fury  on  any  iil)Ol, 
that  pUee  in  gnnnrally  fren  from  future  vlHttiillonii  for 
many  yenm,  imially  i'nnliiri<»ii.  A«  far  as  earlhquiiked 
am  conearnnd,  then,  .Inmaiea  at  the  proionl  time   In 


perhaps  the  safest  place  within  the  volcanic  zone 
Sir  .Tames  Crichton-Browne  has  pointed  out  that  the 
earthquake  may  have  done  good  in  one  way  by  th«i 
destruction  of  numerous  insanitary  hovels  in  the  neigh 
bourhood  of  Kingston,  and  may  thus  be  the  means  oi 
removing  many  a  source  of  contagious  disease.  Witl 
the  rebuilding  of  Kingston  the  resumption  of  th( 
invalid  and  tourist  traffic  may  confidently  be  antici 
pated,  and  with  it  increased  prosperity  to  Jamaica. 


THE     REPRESSION     OF     LEPROSY. 
Dr..  Sinclair  Black,  (lovernment  medical  officer,  Capi 
Colony,  and   formerly  medical  officer  of  Eobben  Island 
gave  an  interesting  address,  on  the  present  state  of  th^ 
leprosy  question  in  South  Africa,  at  the  Polyclinic  las: 
week.      He  began  by  saying  that  the  question  was  aj 
least  a  century  old,  and  that  many  attempts  had  beei, 
made  to  check  the  prevalence   of   the  disease.     Th 
measures   now  in   force  were  based  upon   the  Lepros 
Uepression  Act  of  1892.     A  person  could  only  be  con 
mitted  toa  leper  asylum  on  two  medical  certificates,  an 
the  diagnosis  was  subject  to  revision  by  the  Examinin 
Leprosy  Board.    The  first  leper  asylum  was  establishe 
at  Caledon,  and  that  district  was  still  the  chief  focBi 
of   the  disease.      The  asylum   at  Robben   Island  fral 
tirst    estalilished    in    1840,    and    now    contains    abqtf 
600     lepers     from     various     parts     of     South     Afriol 
There    was    another    asylum    chiefly  for    natives, 
majority   of  whom  were  true  kaflirs,  which  also  COll 
tained  about  600  lepers,  and  there  wore  probably  t| 
many  more  lepers  in  various  parts  of  South  Africa  wbl 
were  not  segregated.    The  Clovcrnment  of  Cape  Colorl 
had   to  face  the  facts  that   the  disease  had  not  bMJ 
checked.     There  was   in   fact  an  apparent  increase  )| 
leprosy  not  only  in  Cape  (  olony.  but  in  the  Transv 
the  Orange   River  Colony  and   Xatal.  although  it 
possible  that  the  cases  now  coming  under  observati<j 
had  acquired  the  disease  some  years  ago.    Volunt 
segregation  was  permissible  under  the  Act,  but  ina 
tion     being    practically    impossible    the    proviso  Wl 
almost  inoperative.    The  efforts  made  to  check  lepr 
in    South    Africa    depended   upon   the  view   that 
disease  was  communicable,  an  opinion  he  believed 
universally  by  the  medical  profession  in  South  Af(ic 
the  country  was  full  of  trails  of  leprosy,  across  fronUfl 
and    mountains,   and   a    native   who    wont    to   anoti 
district   to   get  work  often   returned  to  his  own 
and    Micro    developed    the    disease,   giving    rise    tO  | 
now   focus.      The   variations  in    the    severity  of 
disease    were    very    marked,  and   ought    to   bo  tdt| 
into     account     in     considering    moans      for    its 
jiression.     Very   many   mild    cases  were  found    ariM>l 
native's    in    the    elevateil    dry   lands    of    the   interltl 
they  were  of  the  niaoulo-anaestluMie  type,  and  infMtt| 
in  such  cases  was  probably  at  its  mininniin.     Onit 
other    hand,   at    Kobbon     Island    the    death  rate 
tuberculosis    iiniong    leprosy    patiivita    was     foril 
^((Missive,  and  was  still  as   high  as  about  13  ]ior  1 
Without   being  able  ti>  rely  upon  onliroly  trusts 
HtaliHticB,  Dr.    lilack  expressed    the   opinion   tbilkM 
number  of  casoN   of   lo)iroHy  in  persons  of   pure  Jlfjlti 
duMcent  was  incruasing.     With  regard   to  trcatmq 
had  Hceii   bonulit  from  crousoto,  but  had  hud  lll| 
resiiHs  from  chaulmuogra  oil  :  he  had  UiliiiiniBl6 
by  the  iiioulli  in  doses  of  1  drachm,  either  in  ciipBU 
mixed  with  an  e(|ual  part  of  olive  oil  :  in  I'aseH  in  ! 
it  was  not  well  tolerated  by  tho  nuiiith  ho  had  adi 
lered   it   by   inji^cllon    into    tho    subi'iitaneous 
generally  about  tho  shduldi-r  blade,    lie  drew  parti 
attention  to  the  orcurreiu-e  of  early  primary  rhinf 
leprony,  and  snggoMted  that  it  was  the  primary  IWlj 
lie   argtiefl   Ibat    lln-    ilKlerence    between    the  nil 
aimesthetb'  and  nodular  eases  was   (o  lie  iittribuf 
the  extent  Hiid  iliiniti"n  of  the  docondary  infection. 
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the  patient  recovered  quickly  from  the  primary  rhinitis, 
;he    case  took   the   maculo-anaesthetic  form,   whereas 
:n    active    cases   of    mixed    and    nodular    leprosy    the 
•hinitis  continued  and   the   nasal   discharges  i  ontained 
,he  bacilli  in  largo  numbers.     These  bacilli  in  an  active 
:tate  were  carried  by  the  leucoc>-tes  to   other  parts  of 
,he  body,  and  there  set  up  the  nodular  lesions.      What- 
>ver  the  value  of  this  theory.  Dr.  Black  contended  that 
t  was   one  that   ought   to    be   thoroughly   tested,  but 
systematized  scientific  research  in  leprosy  had  not  yet 
leen  instituted  by  the  Cape  (Government.     In  the    laiel' 
liscussion  which  followed.  Dr.  Sandwith,  Dr.  Eadcliffe 
rocker.  Dr.   P.  S.  Abraham,  and    Dr.  Fletchei-    Little, 
.-hile  supporting  the  view  that  leprosy  was   communi- 
ated  from  patient  to   patient,   did  not  seem  entirely 
irepared    to    accept    the    theory    as    to    a    primary 
asal    ulcer.     Mr.    .Jonathan    Hutchinson,    who    pre- 
ided,    said    that    while     he    agi-ced   with    Dr.   Black 
ith    regard    to    many    of    the    details    he    disagreed 
atirely  on  the  fundamental  point  of  the  contagious- 
ess   of   leprosy.      Robben    island    was   a   model  leper 
iylum,  but   still  it    was   a  leper  asylum,  or   rather  a 
per  prison,  and  the  main  influence  in  bringing  on  the 
ithisis  that  was  so  fatal   was  the  despair  induced  by 
aprisonment.     For  twelve  years  the  Cape  Government 
id  enforced  a  law  for  the  segregation  of  lepers,  and 
)where  else  had  such  a  law  been  carried  out  with  such 
gour  and  consistency  ;  but  he  would  take  his  share  of 
liiatever  responsibility  there  might  be  in  saying  that 
is    experiment    of    segregation    had    been    an    utter 
iiure. 

THE     NOMENCLATURE     OF     DISEASES. 

.  fourth   edition   of   the    Xoiacnclature  of  Bkeases,^ 

■a   up   bv   a   Committee   instituted  by   the   Royal 

ege   of    Physicians   of    London,   has   recently  been 

,cd.    The  work  is  subject  to  decennial  revision,  and 

'  new  edition  represents  the  third  of  such  periodical 

ensions.     A  brief  history  of  the  previous  editions  is 

II    in    the    Preface.      The  preparation  of  the  first 

ion  was  begun   in  1859,  during  the   Presidency   of 

Mayo,   and    was  completed  in    1869.     Sir  Thomas 

'son  was  Chairman  of  the  Commiitee,  Dr.  Sibson, 

■etary  and    Editor.     The  second  edition  was  begun 

.  1880,  when   sir  Risdon  Bennett  was  President:    Dr. 

1  relay  was  Chairman  of  the  Subcommittee  on  Classifi- 

:on;  Dr.  Ord  was  Secretary  and  Editor.     The  third 

ion  was  begun  in  1892,  during  the  presidency  of  Sir 

Irew  Clark,  and  was  published  in  1896:  Dr.  Bristowe 

^  ;  Chairman  of  the  Subcommittee  on  Classification; 

Payne  was  Seiretary  and  Editor.     The  new  edition 

^  begun  in  1902  during  the  presidency  of  Sir  Vi'illiam 

iich.     The  (ieneral  Committee  appointed  to   carry 

the  work  comprised  all  the  official  heads  of   the 

ession    in    the     United    Kingdom,    and    those   of 

medical     departments     of     the     various     public 

ices,    besides    representatives  of    special   liranches 

medical     science.        A    number    of    subcommit- 

were    appointed     to     revise    the     classification 

iseases.     Dr.  Pye-Smith  was  Chairman  of  the  Sub- 

mittee  on  Classification,  and  the  entire  work  has 

p  edited  by  Dr.  Ormerod.     The   Latin   translation 

undertaken  by  Mr.  Shattock,   the  French  by  Mr. 

irge    Pernet.    and     the     German     by    Dr.    Bertram 

iams.     In  regard  to  classification,  some   changes 

jlhe  plan   of  the   present   edition   have  been  intro- 

The    '-Enumeration    of     Morbid    States    and 

esses"  has  been   placed  in   an  Appendix  instead 

lati    the     beginning    of     the     book,    as    it    is    not 

laded  to  be  used  for  the  purpose  of  making  returns. 

heterogeneous  section  of  "General  Diseases'' has 


been  broken  up  into  groups  with  the  following  headings: 
"Infective  Diseases,''  "Intoxications,"  "General  Diseases 
"not  included  in  the  two  preceding  groups,"'  and 
•'  Certain  Morbid  Conditions  incident  to  various  parts."' 
The  last  group  comprises  certain  conditions,  such  as 
new  growths,  injuries,  etc.,  not  necessarily  affecting  the 
whole  organism,  which  it  is  nevertheless  desirable,  for 
purposes  of  registration,  to  return  under  a  general 
heading  rather  than  as  local  affections.  In  regard 
to  the  Latin  synonyms,  Mr.  Shattock  explains  that  a 
certain  numljer  of  new  terms  have  been  introduced 
into  the  new  edition  in  correspondence  with  the 
addition  of  certain  newly-described  diseases.  Some 
expressions  in  the  previous  edition  devised  apparently 
in  order  to  avoid  the  use  of  terms  not  found  in 
classical  authors,  have  been  simplified  ;  no  words, 
however,  we  are  told,  have  been  newly-formed  •  to 
effect  this  simplification.  He  adds  that  one  object 
kept  in  view  has  been  to  select,  as  far  as  possible, 
Latin  equivalents  that  will  be  generally  and  readily 
understood,  should  that  language  again  be  used  as  a 
medium  for  international  communication.  "Lastly," 
says  Mr.  Shattock.  "  in  the  case  of  diseases  which  have 
"  received  names  after  the  authors  who  have  first,  or 
"  more  particularly,  described  them,  no  attempt  has 
"  been  made  to  Latinize  the  author"s  names,  although 
"  when  this  has  already  been  done  the  Latinized 
"  name  has  been  sometimes  retained  as  a  synonym. 
"  The  purpose  of  this  nesv  departure  is  to  obviate 
"  any  obscuration  of  an  author's  name  that  might 
"  arise  from  giving  it  a  Latin  termination ;  the 
"  name,  in  short,  has  been  treated  as  indeclinable.' 
It  is  obvious  that,  except  in  points  of  verbal  detail, 
a  work  of  this  character  published  under  such  auspices 
is  scarcely  open  to  criticism.  It  is  the  official 
embodiment  of  the  best  expert  opinion  of  the  day 
in  respect  of  the  classification  of  diseases.  From 
a  linguistic  point  of  view,  the  most  interesting  part 
is  the  Latin  translation.  Mr.  vShattock  has  discharged 
a  task  of  special  difficulty  with  remarkable  success. 
We  are  inclined,  however,  to  think  it  a  pity  that, 
when  no  classical  name  for  a  disease  was  available, 
he  did  not  boldly  fashion  one  more  or  less  after 
the  likeness  of  a  Latin  word.  If  we  are  to  have 
heriheria  and  ilcn;iuis,  why  are  we  asked  to  accept 
Kala-Azar  naked  and  unadorned  even  with  the 
semblance  of  a  Latin  termination  ?  Here  and  there 
the  ingenuity  with  which  a  difficulty  is  overcome  by 
a  periphrasis  compels  admiration.  On  coming  across 
K.C  tormentorum  jnli-s  viihvts  for  gunshot  wound, 
however,  we  were  painfully  reminded  of  our  dis- 
tant school  days,  when  we  had  to  celebrate  a 
hero  who  had  found  an  unclassical  death  on  the  battle- 
field from  a  cannon  ball.  On  having  recourse  to 
Ainsworth,  the  refuge  of  the  verbally  destitute  in  those 
primitive  days,  we  were  offered  alohifs  ferreus  e  tormeitto 
pulvere  {{inito  explodendus  as  an  equivalent!  Our  faith 
in  vocabularies  was  rudely  shaken,  and  we  felt  like  the 
little  girl  in  Punch  when  she  discovered  that  her  doll 
was  stuffed  with  sawdust. 
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WORKERS'  SANATORIUMS  AND  MEDICAL  REFEREES. 
It  is  not  clear  on  what  grounds  the  National  .\ssociation 
for  the  Establishment  and  Maintenance  of  Sanatoriums 
for  Workers  Suffering  from  Tuberculosis  consider  them- 
selves entitled  to  expect  the  medical  referees  whom  they 
propose  to  appoint  to  do  the  work  gratuitously.  In  a 
letter  addressed  recently  by  the  honorary  secretary  to 
some  members  of  the  medical  profession  they  are 
invited  to  act  as  medical  referees,  and  so  to  co-operate 
in  carrying  out  the  object  of  establishing  "self-main- 
"  taining  sanatoriums."  To  ask  that  one  of  the  most 
important  portions  of  the  work  should  be  done 
gratuitously      does      not      exactly      carry      out     this 
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intention.  If  the  sanatoriums  are  to  be  charitable 
institutions,  or  partly  dependent  on  charity,  no  doubt 
many  medical  men  would  willingly  assist,  but  if  this  is 
the  intention  it  should  be  so  stated,  and  the  scheme 
should  not  be  put  forward  as  being  carried  out  entirely 
by  the  workers  themselves.  Already  the  public  has 
been  asked  to  provide  the  money  for  the  purchase  of  a 
site  and  for  the  erection  of  a  sanatorium,  and  now  it 
appears  that  the  promoters  expect  some  of  the  most 
important  medical  work  in  connexion  with  the  efficient 
working  of  the  scheme  to  be  done  gratuitously. 
Apparently  the  friendly  societies,  which  will  benefit 
largely  by  the  work  of  the  sanatorium,  consider  that 
they  need  do  no  more  than  defray  the  cost  of  keeping 
their  members  whilst  they  are  in  residence  at  the 
institution.  The  large  friendly  societies  have  enormous 
funds  and  could  well  afford  to  build  as  well  as  to  main- 
tain their  own  sanatoriums.  There  certainly  does  not 
appear  to  be  any  sufficient  reason  why  they  should  not 
pay— and  pay  adequately— the  medical  men  whom  they 
ask  to  work  for  them.  If  and  when  charity  is  needed 
medical  men  have  never  shown  themselves  backward,  but 
they  do  not  care  that  advantage  should  be  taken  of 
this  generosity  by  those  who  can  well  afford  to  pay  them 
for  their  services.  There  are,  of  course,  appointments 
to  public  institutions  which  confer  a  certain  dignity 
and  honour  on  the  holders  and  which,  though  they 
may  entail  certain  duties,  are  gladly  accepted  without 
remuneration.  We  caunot,  however,  think  that  the 
appointments  under  consideration  will  come  within 
this  category.  These  appointments  as  medical  referees 
to  examine  and  select  candidates  for  admission  to  the 
Hanatorium  resemble  those  of  the  medical  referees  of 
assurance  societies,  and  the  examinations  should  be 
paid  for  in  -imilar  fashion. 


SOME  aUACKS  OF  BYGONE  DAYS. 
I.v  hig  promotion  address  to  the  Edinburgh  graduates 
of  1906,  which  was  published  in  the  ScoUMi  Mtdical  and 
Surgical  Juurmd  for  iSeptemljer,  I'rofessor  Annandale 
dealt,  among  otiier  things,  with  <|Liackory.  He  attributed 
the  prevalence  of  this  evil  partly  to  the  credulity  which 
leadH  people  to  believe  the  statements  of  unscru])ulou8 
perBOtis  of  strong  iletcrmination  and  unlimited  self- 
astcrlion,  partly  to  another  cause,  as  to  whicli  ho  says  : 
'•  There  is  iioollier  e.\|ilanation  which,  1  think,  all  have 
"  a  little  kyniimtliy  with,  najnely,  that  when  a  diseased 
"or  painful  condition  is  not  relieved  by  ordinary 
"  rcincdit-H,  (ir  when  it  is  very  chronic  or  incurable,  it  is 
*'  not  unnaturiii  for  a  patient  ui'  friends  to  seek  a  euro 
"  from  any  source  or  from  many  sources."  There  are,  of 
eourse,  pornons,  like  Mr.  W.T.  .Stead,  who  have  a  natural 
bympalhy  with  ((um-kery  of  every  kind.  T'o  jieople 
of  thin  |<oculiiir  temper  of  mind,  every  rational  phvHician 
is  H  liudibug,  every  pretender  to  tliauniaturgic  power.s  a 
prophet,  iiul  the  average  man,  if  ho  were  convinced 
lliiil  bo  could  l>o  cured  by  (In-  orthodox  |>racliti(>ner, 
would  not  go  to  the  •juncks.  It  is  not  always  medicine 
itMlf  but  itx  prufi'Hsor  llial  is  at  fault,  for,  lliough  there 
Mf  Ktill  too  many  ciinditlons  which  are  beyond  the 
reach  of  medii-al  art,  there  are  also  some  of  which  many 
proclilionurK  seem  dUpOHcd  to  Hay,  with  Ingo: 

I  tnino  own  Kftlndl  kiiowl<'(tt;<i  would  jirofniir 
If  I  would  tlinn  ni|ii<nd  with  niicli  K  niilpo, 

Tt  InWi  the  rngionHBliovi'.or  below,  theterritory  of  rnlionul 
miMlleino  that  tliii(|iiAck  flndH  hix  hafipy  hunting  ground. 
The  advance  of  luiowliMlgi)  will  bring  iiboiil  the  extinc- 
tion of  many  fornm  of  i|iia(kcry.  Ollicrn  will  dinapprnr 
when  the  [irofohslon  nbamlons  Iheatliludoof  the  Konian 
praetor  ami  concerns  lliielf  even  </<  minimiii,  and  reclaiiiiH 
the  various  «oiind  melliiKU  df  treatment  which  are  drift- 
ing, or  have  drifted,  into  the  Imiuli*  of  i|iincks.  t'rofrssor 
Annnii'liile  toiiehen  on  sntne  of  the  foriiiH  of  r|nackerT 
which  prevailed   In  the  olden  tinie.     He  meiilions  tliiil 


Queen  Anne,  who  suffered  from  weak  eyes,  had  a  passioj 
for  quack  oculists.    One  of  these,    Sir  'William   Eeai| 
was  a  tailor  who  could  not  read  ;  another,  Koger  Gran 
was  a  cobbler  and  an  Analiaptist  preacher.     A  famci 
eighteenth-centurj-    quack   was   Graham,    who    kept 
Temple  of  Health  in  Pall  Mall,  and  sold  to  a  confidir 
public   "  Imperial    Pills,"    "  Imperial    Amber,''   '•  Pea 
Essence,"  '-Aetherial  Ambrosial  Quintessence  of  Gol 
and  Sundew,"  and  even  an  "  Elixir  of  Life,"  for  whit 
he    charged    £1.000,    payable    in    advance.     Professi 
Annandale  does  not  refer  to  Graham's  '•Electric  Bee 
which  couples  desirous  of  offspring,  or  wishing  to  rene 
their  youth,  were  allowed  to  use  for  a  consideratio 
Then    there    was    Mrs.    Mapp,    the     bonesetter,    wl 
attracted  so   many   people    to   Epsom    that   the  tov 
offered  her  £1C0  to  remain  there  for  a  year.    To  t' 
Chevalier  Taylor,  the  "Ophtlialmiater,  Imperial  Pontific 
and  Koyal.''  as  he  styled  himself,  Professor  Annandai 
only  gives  a  scornful  glance  in  passing,   but  he  w 
a  great  celebrity  in  his  day.    One  of  the  most  amazi: 
careers  was  that  of    St.  .Tohn   Long,   son   of  an  Iri 
basketniaker,  and  himself   an  obscure  tlrawing  mast 
till  it  was  borne  in  upon  him  that  he  had  the  gift  of  he; 
ing.    Ho  took  a  large  house  in  Harley  Street,  whitt 
people  of  the  highest  rank   soon  flocked  to  be  cured 
his  wonder-working  liniment  and  by  inhaling  a  niixtv 
through    a  tube]  connected   with    what  looked    likei 
mahogany    piano-case.      Tlie     street     was     frequenv 
blocked  by  the  carriages.of  his  patients,  and  though 
was  imperfectly  educated,  he  was  received  with  op 
arms  by  the  most  exclusive  society.    Ho  is  said  to  hi| 
made  i'lS.'lOO  in  one  year.    The  death  of  a  patient 
to  his  being  charged  with  manslaughter,  but  owingl 
influence  lie  escaped  with  a  fine.  Crowds  of  his  patien 
among  them  persons  of  high  rank,  gave  evidence  in  1 
favour.    Of  the  intellectual  quality  of  Long's  devotee| 
notion   may  bo  formed   from  the  fact  that  Sir  FraB 
Burdett  is  said  to  have  asked  him  if  his  liniment  woil 
cause  the  leg  which  Lord  Anglesey  had  left  at  Water! 
to  grow  again.     Long  gave  an  encourngiiig  answer,! 
the  liniment  was  applied,  with  the  result,  duly  tostifl 
to,  that  one  great  I  toe  was  reproduced.    Tlie   force! 
Nature,   aided    by  the   liniment,   cou'd    no    further 
Perhaps  only  the  limitation  of  human  credulity  stopjl 
the  process  of  restoration  at  so  early  a  stage. 


ECONOMIC    BIOLOGY. 
A   (iKN'KiJAL  meeting   of   the   Association    of   RconOll 
Biologists  was  held  in  the  Pathologiml  UopartmeDfl 
the  I'niversity  of  Cambridge  early  this   month,  WH 
the  sei'Ond  annual  report  was  presented.     It  app 
that  the  total  number  of  membora  had  risen  during  I 
year  from   68  to  80,  and   that  34  candiilatos  awkj 
election.     I'rofessor  .\.  K.  Shipley,  I'".  U.S.,  who  »»ico 
Mr.  V.  X.  Theobald  as  luesident,  delivered  an  nd 
on   sea  lishorien,   deploring   the  fact   that    the 
Government  did   so  little  for  marine  research  in 
Urilain.      Professor   Nuttall,   F.U.S.,   reinl   a    papwl 
various  types  of  piroijlusnian,  mentioning  that  pftiC 
of   this  nature  had    been   found  in  cattle,   deer, A{ 
horxes,  donkeyn.  anil   rats.      Kedwater  fever,   in' 
the   piroplasma   was   trunsmilted  by    ticks,   ean< 
aiiiiiial    destruction    of    cattle    in    the    United 
ealeulaleil    to    I'O    worth   over   eight    millions  all 
Several  <ilher  intorosling  [lapors  were  read,  ineludii 
by    .Mr.  T.  S.  I'.  Strangc'ways  on  adiBoane  iilfecting 
The  diHua'*!)  broke  out  a  few  years  ago  on  an  08 
biMcaHbire.     In    some  parts  75   per   cent,  of  nil] 
were    diseased,      Tli(<    disease    wan    eharncterixt 
ulceration    nrmincl    the     external    geniljils    and '  I 
nsHoeialed    with    great    wasting     ami     weaknoBI. 
ndvanceil    caKes    the   animal    pri'Pi'nIed   a   most  pll 
sight.    The  <llseft«e  might  terminate  in  either  dwli 
recovery.      Death     occurred     In    n    largo    nurabe|| 
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instances,  dead  animals  being  picked  up  by  the 
keepers.  These  were  always  extremely  wasted,  and 
had  doubtless  died  from  exhaustion.  A  large  number 
of  animals,  both  living  and  dead,  suffering  from  the 
disease  were  sent  to  Cambridge,  and  in  all  cases 
examined  a  diplococcus  was  found  present  in  the 
inflamed  parts.  Rabbits  and  guinea-pigs  inoculated 
•with  the  organism  showed  changes  similar  to  those 
found  in  diseased  hares.  The  Chairman  explained  the 
crigin  of  the  investigation.  A  friend  mentioned  to  him 
an  apparently  inexplicable  disease  among  hares,  and  he 
told  that  friend  to  send  specimens  to  Cambridge.  Some 
months  after  his  servant  informed  him  that  two  hares 
had  arrived  and  that  he  had  sent  them  to  the  kitchen. 
Luckily  a  letter  arrived  by  the  same  post  stating  that 
two  diseased  hares  had  been  forwarded.  He  ran  to  the 
kitchen,  and  was  in  time  to  rescue  them  and  to  hand 
fhem  over  to  Mr.  Strangeways. 


THE     PREVENTION     OF     SYPHILITIC     INFECTION. 

IHE  experimental  inoculation  of  a  medical  man  with 

syphilitic  virus  carried  out  by  MetchnikofI  and    Eoux 

;an  now  be  read  at  large  in  the  Paris   Thesis  '   of  Dr. 

Maisonneuve,  who   was    the    subject    of    the    experi- 

nent.     In  the   first  part  of   his   monograph  the  author 

eviews  the    various  lesions  by  means   of  which  the 

nfection  may  be  conveyed  from  person  to  person,  and 

rom  man   to  apes,  the  upshot  being  that  syphilitic 

esions,  whether  primary,   early  (including  congenital 

yphilis),  or  late,  coi^tain  the  virus,   but  that  gummata 

re  rarely,  experimentally  at   any  rate,   the   source   of 

nfection.     Further,  for  infection  to  occur  there  must  be 

solution  of  continuity.     This  open  door  being  usually 

uperficial,  is  it  possible  to  attack  the  virus  in  loco,  and 

iius  prevent  the  infection  '?      After  touching  on  various 

oints  germane  to   the  subject,  the  author  goes  into 

linute  I  details    of    the    inoculation    experiments    on 

lonkeys   and    on   himself,  which   are   familiar   to  the 

leaders  of  the  British  Meihcal  Jourxal,  in  which  the 

ood  results   obtained   by    Metchnikofi  and  Roux  by 

leans  of  the  use  of  a  calomel   and  lanolino  ointment 

|ave  been  recorded.     Dr.   Maisonneuve  considers  that 

lese  experiments  have  decisively  proved  that   syphilis 

in  be  prevented  in  this  way,  and  has  indeed  been  pre- 

?nted  in  his  case.      With   regard   to   this,   it   must  be 

jinted  out  that  doubt  has  been  thrown  on  the  value  of 

lis    single  experiment  in  man.      Various  disturbing 

ctors  suggest  themselves.    Moreover,  Neisser's  experi- 

ents  on  monkeys  do  not  confirm  the  efficacy  of  the 

ntment   in  every  case;    he   failed   in  100   out   of  200 

ises."     Moreover,  cases    have  been  placed   on   record 

which    the    calomel    ointment  failed,    even    when 

[>lied  immediately.^^    Notwithstanding  these  failures, 

ivever,  medical  men.  students,  and  midwifery  nurses, 

iiong  the  hospital  class  of  patients  especially,  should 

ive   some   of   this   ointment   handy   to   apply  to   any 

hspicious  crack  afiout  the  fingers,  etc. 


AN  ANTIMALARIA  CAMPAIGN  IN  GREECE. 
>ST  year  Professor  Ross  was  sent  by  the  Liverpool 
tiool  of  Tropical  Medicine  to  investigate  the  preva- 
ice  of  malaria  in  that  country.  One  outcome  of  that 
>it  has  been  the  formation  of  a  Greek  Antimalaria 
igue.  which  is  collecting  funds  for  the  prosecution  of 
aaipaign  against  malaria  in  Greece.  The  School  has, 
i  learn  from  the  Liverpool  Dailij  Post,  transmitted  to 
•  Francis  Elliot,  the  British  Ambassador  at  Athens, 
3  sum  of  £200,  being  the  amount  of  the  first  dona- 
'Qs  received  for  the  purpose.  Sir  Alfred  .Tones  has 
reived  a  letter  from  Mr.  M.  Hadjimichalis,  President, 

ExpM mentation  sur  la   Prophylaxie  de  la  Smtiilis.     [The  E.tperi- 
■intalProi.hy  axis  of  Syphilis.]     Par  le   Docteur  Paul  Maisonnwive. 

Vr *''"'""'•    I**'     (UeiiiySvo.  pp.  78.    Fi-.2  50.i 
;   'l.ftvy-Biug,  Ann.  des  Mat.  Wn.,  No.  2.  September.  1906,  p  120 
•^  Gaucher,  Ann.  den  Mai   IVii.,  No.  3.  October.  19C6.  p  219 


and  Dr.  J.  Cardamatis,  Secretary  of  the  League,  in 
which,  after  expressing  their  gratitude  for  the  great 
interest  shown  by  the  Liverpool  School  in  the  cause 
which  they  represent,  they  state  that  the  Committee  of 
the  League  is  aliout  to  publish  an  appeal  to  the  Greek 
Government  and  to  the  Chamber  of  Deputies,  showing 
the  ravages  of  the  malarial  infection,  and  indicating  the 
means  of  combating  it.  They  ask  the  School  for  advice 
as  to  how  this  is  to  be  done  in  an  effective  manner  and 
on  a  large  scale. 

STREETS  NAMED  AFTER  DOCTORS. 
Wk  stated  last  week  that  we  did  not  know  of  a  street 
in  any  British  town  named  after  a  doctor.  We  have 
received  several  communications  on  the  subject.  From 
one  of  these  we  learn  that  in  Guildford  there  are  eight  or 
nine  streets  whose  names  commemorate  distinguished 
men  who  have  shed  lustre  on  the  medical  profession. 
These  are  Jenner  Road,  Cheselden  Road,  Cooper  Road, 
Sydenham  Road,  Cline  Road,  Harvey  Road,  Addison 
Road,  Brodie  Road,  and  Hunter  Road  ;  there  is,  besides, 
Bright  Hill.  This  list  is  quite  outside  the  range  of  the 
ordinary  Bumlile,  provincial  or  metropolitan  ;  it  must 
owe  its  origin,  or  at  any  rate  its  inspiration,  to  some 
one  specially  interested  in  medicine.  Dr.  Lloyd 
Edwards  informs  us  that  in  Barry  there  are  several 
streets  named  after  doctors;  Jenner  Street,  Harvey 
Street,  Holmes  Street,  Foster  Street  are  close  to  each 
other.  The  credit  of  giving  these  names  to  the 
streets  is  attributed  to  Dr.  Mil  ward  of  Cardiff, 
the  ground  landlord.  Dr.  W.  A.  Hollis  of  Hove 
states  that  when  the  slums  of  Brighton  to  the  north  of 
Edward  Street  were  cleared,  and  a  fresh  set  of  streets 
laid  out  and  built  on  the  site,  one  of  them  was  named 
after  Sir  Joseph  Ewart.  He  had  taken  a  very  active 
part  in  the  public  life  of  the  town,  and  had  been  a 
popular  mayor.  It  is  possible,  therefore,  that  the  honour 
was  paid  him  in  recognition  of  his  municipal  services 
rather  than  his  medical  distinction.  Dr.  Stanley  B. 
Atkinson,  J.P.,  who  is  a  member  of  the  Stepney 
Borough  Council,  writes  that  eighteen  months  ago  that 
council  assented  to  the  suggestion  of  the  London  County 
Council  that  Collingwood  Street,  Rateliffe,  should  be 
renamed  Heckford  Street  in  memory  of  the  founder  of 
the  East  London  Hospital  for  Children,  Shadwell,  who 
was  a  surgeon.  It  maybe  mentioned  that  there  is  a 
delightful  account  by  Charles  Dickens  of  Heckford, 
with  the  young  wife  whom  he  had  met  as  a  nurse  at 
the  London  Hospital,  in  the  little  house  which  was 
the  embryo  of  the  present  fine  hospital  ;  it  may  be 
found  in  the  Uncommercial  Traveller.  Dr.  Atkinson  goes 
on  to  say  that  on  the  St.  Bartholomew's  Estate  in 
St.  Luke's  are  to  be  found  Rahere  Street,  Gee  Street,  and 
Langton  Street.  Xone  of  these,  we  fear,  comes  within 
the  category  of  streets  named  after  doctors.  Prior 
Rahere  was 'not  a  doctor;  Gee  Street  is  a  great  deal 
more  ancient  than  the  physician  from  whom  it  might 
be  supposed  to  have  derived  its  name ;  and  we  have 
ascertained  that  of  Langton  Street'nothing  is  known  by 
its  reputed  godfather.  We  may  add — although,  strictly 
speaking,  the  fact  does  not  come  within  the  terms  of 
reference — that  there  is  in  Aix-les-Bains  a  street  or 
avenue  named  after  Sir  Alfred  Garrod.  This  appropriate 
honour  was  paid  to  the  great  English  authority 
on  the  diseases  for  which  Aix  provides  a  remedy  at  the 
instigation  of  Dr.  Braehet. 


SLEEPING  SICKNESS  IN  UGANDA. 
The  Government  of  Uganda  is,  we  learn  from  the  East 
African  Standard  of  December  15th,  making  vigorous 
efforts  to  deal  with  sleeping  sickness.  All  persons 
suffering  from  the  disease  are  being  removed  from  the 
fly-infested  districts  along  the  Lake  shore,  and  placed 
in  specially-organized    camps   or    settlements    inland, 
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where  they  will  be  under  medical  care.  Although  the 
disease  appears  to  be  dcL-reasing  the  mortality  is  still 
appalliDg.  and  the  number  of  persons  to  be  dealt  with 
is  very  large.  It  is  proposed  to  create  ten  sleeping- 
sickness  settlements  in  the  Kingdom  of  Uganda,  and  it 
is  expected  that  in  each  provision  will  be  made  for  at 
least  1,000  sufferers  with  their  families.  C)nly  the  desti- 
tute will  bo  maintained  at  the  cost  of  the  Government, 
but  the  e,xpcnse  under  this  head  will,  in  any  case,  be 
considerable.  It  is  estimated  that  an  expenditure  of 
nearly  i'30,000.  spread  over  three  years,  will  be  required. 
Even  persons  who  do  not  so  far  sdow  signs  of  infection 
are  being  removed  from  the  vicinitj'  of  the  Lake  shore. 
The  chiefs  are  being  recjuired  to  transfer  their  tenants 
from  the  neighbourhood  of  the  Lake  to  estates  which 
they  possess  inland,  and  which  are  free  from  tsetse  flies. 
The  regents  and  chiefs  of  Uganda  are  loyally  assisting 
the  Gavernment  in  its  efforts  to  stamp  out  the  terrible 
disease  which  has  so  long  afflicted  I'ganda  and  Usoka. 
Special  arrangements  are  being  made  to  remove  all 
sources  of  danger  from  the  European  settlements  at 
Entebbe  and  Jinja.  All  vegetation  capable  of  harbour- 
ing tsetse  flies  is  being  removed,  and  the  measures 
already  taken  for  that  purpose  have  proved  so  efficacious 
that  it  is  now  impossible  to  find  a  single  fly  in  Entebbe. 
The  great  cost  of  clearing,  however,  prevents  the 
wholesale  denudation  of  the  Lake  shore. 


PAEDIATRIC  CONGRESS  IN  ITALY. 
At  the  fifth  Italian  Paediatric  Congress  in  1905  Padua 
was  chosen  as  tlio  place  of  the  sixth  meeting,  which  is  to 
be  held  this  year.  The  choice  was  particularly  appro- 
priate, as  the  famous  University  of  Padua  was  the  first 
in  Italy  to  establish  an  independent  Chair  of  Clinical 
Paediatrics,  and  the  twenty-fifth  anniversary  of  the 
foundation  of  that  Chair  falls  in  1907.  It  is  considered 
fitting  that  the  occasion  should  be  honoured  by  some 
s{>ecial  celebration,  as  it  is  largely  due  to  the  pioneer 
work  of  Dante  Cervesato,  for  many  years  Professor  of 
Padua,  that  paediatrics  from  being  practically  ignored 
in  Italy  haw  now  a  recognized  place  in  the  teaching  of 
all  medical  faculties  in  that  country.  A  considerable 
impulse  in  the  same  direction  was  given  by  Professor 
P'rani'csco  Fcde,  the  first  I'rcsident  of  the  Italian  Paedia- 
tricHociety.  Uis  successor  in  the  Presidential  Cliair,  I'ro- 
feoHor  f  iiuKcppe  Mya,  of  Florence,  has  issued  an  appeal  to 
all  membors  of  the  Society  to  attend  the  Congress,  and 
bo  urges  tliat  instead  of  a  numlier  of  communications 
on  subjeclH  of  limited  interest,  questions  of  general 
importance  should  be  discussed  with  the  object  of 
enliglitcnini;  public  opinion  in  the  profession,  and 
of  arriving  at  "Homo  new  and  interesting  conclusion 
"that  may  leave  a  track  of  light  in  the  history  of 
"  pmMlialric  nieili<ine."  Tlio  Presidont  points  out  that 
it  will  bo  well  if  those  who  take  |)art  in  the  CongresB 
"  wTiipulouHly  avoid"  proHonling  commuiiicationM 
wliicli,  without  having  a  goniiinn  HcioDtifii'  value,  merely 
HOrvo  to  advcrllBO  special  foods  or  iiii>dicino8.  The 
up[Mial  is  I'dUMlerHignod  by  Dr.  Luigi  Coni ulti,  Extra- 
ordinary ProfeHKor  of  Pacdialrics  in  llio  I'niversily  of 
Kome.  The  I'ronidont  of  tlio  Orgnrii/ing  Coiiimittee  of 
the  f'ongroM  is  iVufessor  Vllalo  Tedoschi. 


LECTURES  AT  THE  LONDON  COLLEGES. 
At  the  Jloynl  CollKgo  of  I'hyHicinns  tho  Mllroy 
l.<'eturi>»  on  kaln  n/tir,  ilii  dilliTi-nlinlion  and  its 
•■pidniniolOKy.  will  l>e  iliilivorcd  by  Dr.  Leonard 
lioKort  on  t'ebriiiirx  21it,  26tli,  and  28lli  ,  tho 
UoulsUmlnn  l.octuro«  by  lir.  E.  Kari|uliar  Ilus^/.nrd, 
on  cortnin  iKute  infnctivo  or  tnxic  eondilinns  of  thn 
norv'oui  xyxlom,  on  Alnreh  5lli,  7lli,  mid  12th ;  nnd 
tbn  l.iiinloinn  I.('cturoN,  by  l>r.  G.  il.  Havn^'^,  o» 
inaanily,    its    caiiiei    snd    iiicrenHe,    on    .Mnrcli    I'll!!, 


19th,  and  21st.  At  the  Royal  College  of  Sur- 
geons of  England  the  Erasmus  Wilson  Lectures  wil! 
be  delivered  by  Mr.  Willmott  Evans  on  February  4th, 
Mr.  K.  C.  Elmslie  on  February  6th,  and  Mr.  K.  W. 
Goadby  on  February  8;h.  The  Arris  and  Gale  Lectures, 
will  be  delivered  :  Two  by  Mr.  ,T.  F.  Dobson  on  February 
18th  and  20th,  on  the  lymphatic  system  of  certain 
portions  of  the  alimentary  canal ;  and  one  on  February 
22nd  by  Dr.  B.  Abrahams,  on  some  clinical  applications 
of  physiology.  The  Hunterian  lecturers  are  Messrs. 
W.  Sampson  Handley.  .T.  W.  Thomson  Walker,  J.  Howell 
Evans.  William  Wright,  and  (.'.  F.  Beadles. 


THE     EBBW    VALE     DISPUTE. 
The    South    liVi/cs    Dailii  ytwn  of  January  22nd,  refer- 
ring to  the  dispute  between  the  Ebbw  Vale  Workmen's 
Doctors"    Fund    Committee    and    the   British  Medical 
Association,  states:  "A  section  of  the  payees  at  Cwm ! 
"  ^'ictoria,  and  M'aunlwyd  have  formed  a  committee  oil 
'•  their  own  in  the  interests  of  the  old  doctors  of  those 
'•  districts.    A  series  of  meetings  has  been  held  betweei' 
"  this  Committee  and  Mr.  Mills,  general  manager  of  the 
"  Ebbw  Vale  Company,  with  a  view  of  making  arrange' 
"  ments  wherel>y  these  districts  could  have  their  owr 
"  doctoi-s  and  pay  for  their  services  separate  from  thii 
"  doctors'  fund.    In  consequence  of  this  two  mass  meet 
"ings  were  arranged  to  take  place  at  Kbbw  Vale  01, 
'  Monday."      From     the    reports    of    these    meetingt 
published     by    our     contemporary     it     appears    tha 
arrangements  had    been    made  for  representatives  o 
the  workmen  to  meet   representatives   of   the   Britisl 
Medical  .Association  on  Thursday,  .lanuary  24th. 


Hi>  i;\i  ki,i.i:ni  V  Pnoi'K.^soi!  vo.N  Et^.MAUiii,  of  Kie!| 
the  Nestor  of  German  surgery,  celebrated  his  eighty 
fourth  birthday  on  January  9th. 


itH? 


A  FEW  weeks  ago  the  twenty-fifth  anniversary  of 
death  of  Pirogoff  was  made  tho  occasion  in  several  citifi 
of  liussia  of  a  solemn  commemoration  of  tho  distitj 
guished  surgeon.  It  is  proposed  to  found  an  invali| 
homo  for  doctors  and  a  medical  library  both  to 
called  after  Pirogoff. 

M'k  regret  to  announce  tho  death  of  Dr.  AloxaiuK 
Poddio,  the  oldest  medical  practitioner  in  ICdinburgl. 
whirh  took  piiii'o  on  .laruiary  19th.  Dr.  Peddii",  who  W8J| 
in  his  97th  year,  hal  rotirodfrom  practice.  Jlo  was! 
author  of  -01110  reminiscences  o(  Dr.  .lolin  Itrowil 
famous  as  tlio  writer  of  Huh  and  his  FrUwh,  and  c|| 
contributions  to  nuMlical  lileniture  on  tliu  |iiithola 
and  tn'atment  of  delirium  trunions,  tlio  truatinent 
dipsomania,  uiid  other  subjects.  Wu  hope  to  publish! 
detailed  obituary  notice  in  a  later  issue. 

Tim;  .Vriny  Mi'dieal    IJi'iioit  for  190!)  w;i»  is'-iiod  tli 
week.     Iloth  the  rate  uf  iid mission  to  huspitjil  and  II 
di'atli-rntc  uliowed   an  iiiipnivoment  as  ('oni|iai'cd  wil] 
1004,  the  admisHioii  rate  being  590.9  per  1,000  ( 
coMipnred  with  C5i  1,  and  tlie  death  rate  6.G1 
as  eoiiipiired  with  6.19,    Comparison  with  tho 
poriud  1895  1904  is  htill   more  favourulile,  tho  deoenui 
ratut  being  852.4  and  8.10  respectixely.     Entorio  f«v 
lionds  lhi<  list  of  the  dinuasOH  I'ausing  death.    Tho  tot 
nuiiibiir  of  ineu  finally  diHchurged  I'mni  tho  scrvioe  li 
account  of  dincrttie   and   injury    was  3,700,   eln-ul»toi| 
diseasim  being  ruHimnsible  lor  the  dii-ilmrgo  nf  a  Im)({  r| 
number  of  nii«n   than  thoso  of  any  (>tlier  Hyhleni.    Til, 
decrease  in   thn  ndminsi on  rates,  it  in  t-liiteil,   is  p»r< 
dii«  to  tho  prautit'i'  of  treating  in   barracks  cases  Mil  ( 
of  which  under  thu  old  rule  would  hnvo  been  admlUfi 
to  hospitiil. 
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Scottish  Poor-law  Medical  Officers'  Association. 
The  annual  meeting  of  the  .Scottish  Poor-law  Medical 
Officers'  Association  was  held  at  the  St.  Enoch's  Hotel, 
Glasgow,  on  January  18th,  under  the  chairmanship  of  Dr. 
Gilbert  Campbell,  when  there  was  a  good  attendance  of 
members. 

Annual  Report. 

The  report  stated  with  regard  to  vacant  appointments 
liat  in  all  cases  the  outgoing  medical  officer  was  applied 
for  information  with  regard  to  the  vacancy,  and  this 
ipformation  had  in  no  case  been  withheld.  Tlie  Com- 
mittee was  thus  able  to  furnish  accurate  information  to  all 
mtending  applicants  for  vacant  posts.  The  system  of 
Wntra-advertising  in  the  medical  journals  had  been  con- 
tinued, but  showed  a  decrease,  which  went  to  prove  that 
the  action  taken  was  bearing  fruit.  The  advice  and 
assistance  of  the  association  was  requested  in  the  case  of 
a  medical  officer  who  had  been  dismissed  by  his  parish 
council,  but,  after  looking  into  the  facts,  the  Committee 
decided  that  they  could  not  interfere  in  the  matter. 
Several  instances  of  intimation  of  reduction  in  the  medical 
officer's  salary  had  been  brought  before  the  association, 
who  had  recommended  the  officers  affected  to  appeal  to 
the  Local  Government  Board,  and  it  was  satisfactoiy  to 
note  that  the  Local  Government  Board  had  refused  to 
sanction  the  reductions.  The  Committee  had  also  given 
advice  on  a  variety  of  subjects  to  members  who  had 
applied  for  the  same.  The  report  referred  to  the 
sympathetic  hearing  which  the  Secretary  of  State  for 
Scotland  had  given  to  a  deputation  which  waited  upon 
him  with  regard  to  security  of  tenure  of  Poor-law  medical 
officers  in  Scotland.'  It  further  stated  that  the  Local 
Government  (Scotland)  Act  failed  to  get  a  second  reading 
in  the  last  session  of  Parliament;  it  was,  however,  pro- 
posed to  introduce  the  Bill  again  in  the  next  session.  The 
report  stated  that  it  was  expected  that  the  Royal  Com- 
mission on  the  Poor  Laws  would  be  prepared  to  hear 
evidence,  so  far  as  it  related  to  Scotland,  some  time  about 
June  or  July,  and  the  chairman  and  secretary  together  with 
the  Scottish  Committee  of  the  British  Medical  Association, 
had  formulated  a  series  of  questions  which  had  been  cir- 
culated, and  it  was  hoped  that  every  member  of  the  Poor- 
law  medical  service  in  Scotland  would  answer  them  to  the 
best  of  his  ability.  It  is  also  recorded  that  a  joint 
meeting  of  inspectors  of  poor.  Poor-law  medical  officers, 
and  governors  of  poorhouses  in  Scotland  has  been  held  in 
Glasgow  to  formulate  a  series  of  questions  relating  to 
matters  as  affecting  the  Poor  Law  in  Scotland,  when  the 
■following  two  important  points  were  unanimously  agreed 
upon: 

1.  That  every  Poor-law  medical  officer  become  a  statutory 
official,  only  dismisaible  by  or  with  the  consent  of  the  Local 
■iovcrnraent  Board,  as  recommended  by  the  Departmental 
Committee  of  the  Local  Government  Board. 

2.  That  Scottish  Poor-law  officials  be  granted  superannua- 
tion on  similar  lines  to  the  Poor-law  Superannuation  A.et  in 
i-^ngland.  ;    ■ 

These  points  would  be  brought  before  the  Royal  Com- 
mission, along  with  others.  The  report  congratulated 
Dr.  Norman  Walker  on  his  election  as  Direct  Repre- 
I  'Sentative  for  Scotland,  and  stated  that  his  views  on  the 
question  of  the  grievances  of  Scottish  Poor-law  medical 
ifficers  were  sound.  The  financial  statement  for  1906 
showed  a  satisfactory  balance  in  favour  of  the  association. 
After  some  discussion  the  report  was  adopted.  The  mem- 
bers of  the  Committee  were  re-elected,  and  the  meeting 
terminated  with  votes  of  thanks  to  the  officers  and  to  the 
•Chairman  for  presiding.  The  Secretary  of  the  association 
is  Dr.  W.  L.  Muir,  1,  Seton  Terrace,  Glasgow. 

The  Future  Work  of  Medical  Students. 
Under  the  auspices  of  the  Aberdeen  Medical  Society 
»  lecture  was  delivered  on  January  11th  by  Mr.  John 
Marnoch,  Surgeon  to  the  Infirmary,  who  took  for  his 
eubject  "  Some  considerations,  mainly  surgical,  in  regard 
to  the  future  work  of  the  medical  student."  After  gradua- 
tion, he  said,  tlie  bulk  of  them  would  enter  general  practice. 
A  five  years'  course  was  far  too  short  to  enable  a  man  to  gain 
&  knowledge  of  medical  or  clinical  work.  No  doubt  a  keen 
man  would  get  plenty  of  material  if  he  took  full  advantage 

'  British  Medicai.  Jochmal,  1903,  vol.  il,  p.  209. 


of  it.  A  resident  post  was  not  prized  as  it  ought  to  be* 
In  the  infirmary  at  Aberdeen  it  had  been  rare  to  have 
more  than  one  application  for  a  post.  Why  was  that  P 
Were  they  frightened  at  work  ?  He  hardly  thought  so, 
for  if  the  Scots  students  had  a  reputation  for  anything,  it 
was  for  hard  work.  Even  a  month  or  two  spent  in  some 
of  the  laboratories  was  of  great  use.  If  they  wished 
to  undertake  laboratory  work,  let  them  get  it  done 
early  in  their  career,  for  if  once  they  got  into 
general  practice  they  would  find  they  had  not  time 
for  it.  They  should  go  to  work  with  some  definite 
object  in  view,  and  map  out  for  themselves  a  definite 
course.  If  they  went  abroad,  not  immediately  after 
graduation,  but  a  few  years  later,  they  would  learn  a  great 
deal  more.  Mr.  Marnoch  then  alluded  to  some  features  of 
general  practice.  While  condemning  the  giving  of  bottlf  8 
of  medicine  without  thorough  examination  and  inquiry, 
he  said  that  general  practice  might  be  made  one  of  the 
best  and  most  useful  professions,  providing  a  human 
interest  which  would  be  a  permanent  source  of  pleasure. 
The  powers  of  accurate  reasoning  were  put  to  the  test,  and 
conclusions  must  be  founded  on  the  premisses.  Young 
men  were  often  advised  when  thf  y  went  into  practice  to 
take  notes  of  their  cases.  If  they  did  that  with  every 
trivial  case,  life  would  not  be  worth  living.  It  was  only  in 
important  cases  that  there  was  any  necessity  for  takirg 
notes.  In  conclusion,  Mr.  Marnoch  advised  them  not  to 
relinquish  surgery  in  their  practice.  They  would  not 
always  be  within  the  call  of  the  surgeon  or  within 
reach  of  a  modern  operating  theatre.  With  plenty  of  fire 
and  water  and  antiseptic  tabloids  and  the  necessary- 
promptitude  in  action  and  care,  success  would  be 
obtained. 

Cancer  Research  at  Aberdeen. 
At  a  meeting  of  the  Aberdeen  University  Court  held  on 
January  15th,  Professor  Reid  announced  that  he  had  for 
some  time  been  in  communication  with  the  Hon.  A. 
McRobert,  a  native  of  Woodside,  now  resident  at  Cawn- 
pore,  India,  relative  to  a  foundation  to  be  called,  in 
memory  of  his  deceased  wife,  the  "  Georgina  McRobert 
Fellowship,"  which  he  wished  to  establish  in  connexion 
with  Aberdeen  University.  Mr.  McRobert  was  anxious 
to  promote  cancer  research  in  the  University  of  his 
native  city,  and  had  provided  that  on  his  death  a  sum  of 
£10,000  should  be  available  for  the  purpose.  In  order 
that  work  might  begin  without  delay,  however,  he  was 
prepared  to  provide  £400  a  year  until  such  time  as  the 
principal  sum  should  be  paid  over  to  the  University, 
either  by  his  executors  at  his  death  or  earlier.  He  stipu- 
lated that  the  income  should  be  disbursed  at  the  absolute 
discretion  of  the  Medical  Faculty  of  the  University  of 
Aberdeen  by  the  appointment,  under  such  conditions  as 
it  might  determine,  of  one  or  more  holders  of  the  Fellow- 
ship, and  the  payment  of  other  necessary  experiments  in 
connexion  with  the  inquiry.  In  the  event  of  any  epoch- 
making  discovery  in  connexion  with  the  subject  of  cancer 
research,  the  Medical  Faculty  of  the  University  of 
Aberdeen  should  have  anthorify  to  allot  all  or  any  portion 
of  the  capital  of  the  fund  as  a  reward  to  the  discoverer, 
and  also  to  the  investigator  or  investigators  whose  work 
had,  in  the  unanimous  opinion  of  the  medical  faculty, 
contributed  to  the  discovery.  If  for  any  reason  the  fund 
and  the  income  thereof  should  cease  to  be  useful  (or 
become  unnecessary)  for  the  original  purpose,  the  Medical 
Faculty  of  the  University  of  Aberdeen  will  have  the  power 
to  devote  them  to  the  furthering  of  inquiry  in  like  manner 
into  the  causes  of  prevention  and  treatment  of  any  other 
so-called  incurable  disease  afflicting  the  human  race.  Mr. 
McRobert  expressed  the  opinion  that  the  appointment 
should  be  held  from  year  to  year,  but  that  a  retiring  Fellow 
or  Fellows  should  be  eligible  for  reappointment. 


fclanlr. 

The  Royal  Commission  on  Trinity  College. 
The  final  report  of  the  Royal  Commission  on  Trinity 
College  and  the  University  of  Dublin  was  issued  on 
January  21st.  The  Commissioners  state  that  Trmity 
College  has  been  and  is  a  satisfactory  organ  for  the  higher 
education  of  the  Protestant  Episcopalian  population  ol 
Ireland,  but  that  it  has  never  been,  and  is  not  now,  to  an 
extent  adequate  to   the  reasonable  requirements  of  the 
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country,  an  organ  for  the  higher  education  of  the  Roman 
Catholic  population.  They  are,  however,  unanimous 
that  it  is  impossible  to  recommend  any  such  changes  in 
the  constitution  of  Trinity  College  as  would  render  it 
acceptable  to  the  Koman  Catholic  Episcopate.  They  also 
object  to  the  proposal  to  erect  a  new  university,  and,  with 
one  exception,  recommend  the  establishment  of  a  new 
college  in  Dublin  acceptable  to  Koman  Catholics.  As  to 
how  this  college  should  be  formed  there  is  great 
difference  of  opinion.  Four  Commissioners  consider  that 
the  University  of  Dublin  should  be  remodelled  so  as  to 
contain  five  colleges  —  Trinity  College,  a  college 
acceptable  to  Eoman  Catholic  students  in  Dublin,  and 
the  three  Queen's  Colleges.  Three  Commissioners  recom- 
mend the  reconstruction  of  the  Koyal  University  so  as 
to  become  a  teaching  university  comprising  four  con- 
stitnent  colleges,  namely,  a  new  college  in  Dublin  accep- 
table to  Koman  Catholics,  and  the  three  < Queen's  Colleges. 
The  Commissioners  unanimously  recommend  that,  as 
regards  the  medical  school,  effect  shall  be  given  to  the 
agreement  embodied  in  the  joint  statement  of  the  Board 
of  Trinity  College  and  the  President  and  Fellows  of  the 
College  of  Physicians,  as  submitted  to  the  Commission, 

Sad  Dbatu  ok  a  Medical  Student,  Belfast. 
It  is  with  much  sorrow  that  the  Medical  School  heard  of 
the  death  of  Mr.  Samuel  Acheson,  a  medical  student 
attending  the  College  and  Hospital.  Mr.  Acheson  was 
taking  out  his  midwifery,  and  was  lodging  in  the  Mount- 
pottinger  district  to  enable  him  to  get  his  cases.  He  was 
seen  to  be  ill  on  January  12th,  and  was  found  to  have 
become  suddenly  worse  on  the  day  following,  when  he  had 
a  temperature  of  106^  F. ;  in  a  short  time  he  became  un- 
conscious and  was  removed  to  hosoital.  Lumbar  puncture 
on  January  14th  made  certain  the  suspicion  of  .1  fulminant 
type  of  cerebro-spinal  fever,  of  which  some  cases  had 
already  occurred  in  the  neighbourliood,  and  to  the  great 
sorrow  of  every  one  he  died  the  same  day.  He  was  a  very 
promising  and  hard  working  student,  and  much  sympathy 
18  felt  with  his  parents  and  relatives. 

TiiK  Dkut  op  Medicink  to  Irklan'd. 
-  Dr.  J.  .Mc.Namara  (Kensington,  W.)  writes:  In  your  note 
on  the  "Debt  of  .Medicine  to  Ireland  "  you  have  omitted 
to  mention  the  most  important  jiart  of  the  debt — namely, 
the  introduction  of  iodide  of  potassium  in  the  treatment 
of  tertiary  syphilis.  This  was  due  to  a  humble  Irish 
practitioniT  named  Welch.  (Considering  the  tremendous 
importance  of  the  dipcoveiy,  it  is  no  exaggeration  to  say 
that  the  name  of  Dr.  Welch,  instead  of  being  forgotten,  as 
it  is,  should  stand  high  on  the  roll  of  fame,  well  within 
view  of  the  honoured  names  of  Lister  and  Pasteur. 

KlKCTION     of     IUhIUENT     MkDICAL     Sui'URINTBNDKNT, 
COUK    LlNATIC    .\HVLUM. 

Much  interest  was  manifeHtcd  in  the  recent  election  of  a 
resident  medical  KU|X'rintenilent  for  Cork  Lunatic  .Vpylum. 
It  may  be  renienibered  that  Home  two  months  ago  im 
(Ueclion  wan  held,  the  caiididaU  s  being  Drs.  CaHlunnn 
and  Kitzgernld  ot  Cork  Asylum  and  Dr.  i'lt/gerald,  U.,M.S., 
Carlow  AxyluMi,  Iho  result  being  thut  Dr.  CasliTnan  was 
elect4'<l  by  the  cnHtIng  vi.U-  of  the  (;iiHiriuan.  This  proved 
to  lie  illeKul,  and  hint  week  the  (.'ommittee  met  ngiiiii  to 
make  a  frinli  u).pi)inlri'enl.  The  sanie  three  candidates 
were  in  the  licld,  and  it  wiiK  gi'nernlly  knnwn  that  the 
chuneeH  ot  IhehH'ul  caiididatis  weri-ttlnioHt  evenly  divided, 
•  voUr  luniiiiK  the  Mciile  In  favour  of  one  or  the  other. 
Both  wen-  aMHlHtunl  medical  'illicrrs  in  the  InHtilutlun.und 
JarinK  Uie  eanviiHH  there  hud  been  a  good  deal  of  friction. 
Tlie  MoHt  lifv.  Dr.  Drown  propuHed  11  Wiiy  out  of  the  <liltl- 
cuUy  by  preHMing  the  cIniiuH  of   Dr.  Fil/gerald  of  (.'iirlow, 

whone  HiieeeNN  111  uii  iidininlitlrator  liail  1 n  Mllei*t4Ml  by 

bin  Commlll<-e  and  by  IhoHe  gentlenii  n  friwii  Dublin  who 
viiil4Ml  the  KHylum  and  w)ior«  duly  it  was  to  report 
thereon.  Iliii  ellleleney  na  an  (icoonntjuit  was  alleHti'd  to 
by  the  aiidiUirn  In  l(innii«(?i.  <•(  cretil  iidnilration.  A  bitter 
fifllng  hud  Ix-iii  Htlrn-d  up  im.I  only  in  llir  iiHyluin  llHcIf, 
bill  iitnoniiit  the  uieiiibi  ih  of  (^uiiiiill  N'e,  anil  they  oiu'lit 
to  have  till-  inliTeKl  o(  Ihe  bonne  mid  iU  pence,  ilx 
linrmony,  mid  lU  (|uli-l  iidiniiiiMLrnlion  iil  heart.  If  they 
(•leeted  Dr.  I  It/Kenild  of  ( 'iirlow  Ihiy  would  have  11  geiitle- 
maii  llurn  who  ri'prenenti'd  penco  In  il,i.  Coiiniiitlie,  pence 
In  till'  lioiiKi-,  mill  who  would  brliiK  lo  ilii  ii'lmiiiliilnilioii  a 
traiiie  I  iiiiiii|  nii'l  tr«iniHl  nielluMU.  Dr.  I  it/,;;iirHli|,  Third 
AtliiiiUiil  MedicAl  Ulllwr  of  Cork  Asylum,  wnN  duly  pro- 


posed and  seconded,  asalsowasDr.  Cashman,  First  Assistant 
Medical  Officer  and  Acting  Kesident  Medical  Officer 
since  the  lamented  death  of  Dr.  Woods.  Much  was  said; 
in  favour  of  the  local  candidates  by  their  respective' 
friends  on  the  committee,  and  it  was  felt  by  the  supporters 
ot  Dr.  Cashman  tliat  should  Dr.  Fitzgerald  of  Cork  win  on 
going  to  the  poll  it  would  be  impossible  for  Dr.  Cashman 
to  live  within  the  walls  of  the  asylum.  Accordingly  they 
withdrew  Dr.  Cashman's  name  in  favour  of  Dr.  Fitzgerald; 
of  Carlow.  They  believed  Dr.  Cashman  the  man; 
entitled  to  the  position.  The  ^Most  Rev.  Dr.  Brown  said  | 
his  course  was  clear ;  he  would  not  let  Dr.  Fitzgerald  of  1 
Carlow  go  forward  it  he  had  to  go  to  a  poll.  If  they  were, 
all  of  one  mind  they  would  be  well  advised.  After  somei 
further  discussion  the  Most  Rev.  Dr.  Brown  proposed  andj 
Mr.  BroderJck  seconded  the  election  of  Dr.  Fitzgerald  of 
Carlow,  and  this  was  unanimously  agreed  to.  The  Most 
Rev.  Dr.  Kelly  said  he  had  no  doubt  that  whatever  ill-| 
feeling  was  created  by  the  election  would  pass  away,  it; 
was  the  desire  of  the  committee  that  the  medical  mei>{ 
should  act  together  for  the  good  of  the  institution,  and  he 
handed  in  notice  that  the  salary  of  Dr.  Cashman  be 
increased  by  £100  per  annum,  that  the  increment  of  £50 
a  year  granted  to  the  assistant  medical  officers  at  the  end 
of  eight  years  be  granted  to  Dr..  J.  J.  Fitzgerald,  and  that 
his  salary  be  increased  by  £25  annually;  also  that  th<> 
salary  of  Dr.  Lucia  Fitzgerald  be  increased  by  a  sum  of 
£25  annually.  Dr.  Fitzgerald  of  Carlow  then  retnrnefi 
thanks  for  his  appointment,  and  the  meeting  ended. 


^antl)  mdis 


iMi'RorKR  Feedino  of  Caiuht-f  Children. 
Du.  Walkord,  M.O.H.,  Cardiff,  presented  an  interesting:; 
report  on    physical   deterioration   to   the    Cardiff  Public 
Health  Committee  on  .fanuary  17th,  in  the  course  of  which 
he  pointed  out  that  the  training  of  teachers  in  the  laws  of 
health  was  receiving   more  and   more  attention   by   the 
Board  of  Education,  and  that  in  any  new  F.ducation  Act, 
the  medical  inspection  of  school  children   would,  in  all 
probability,  be  a  duty  imposed  upon  education  authorities 
throughout  the  country.      The   question  of    the  feeding 
of    elementary      school      children     was     one     for     the , 
consideration     of     the     education     authority.      It    was, 
he    believed,    the    opinion     ot     the    teachers   of  Cardiff 
that     a     small     proportion     of     the     children     in     the| 
poorer   districts    iittended   school    with  insufficient    food. 
From    personal     observation     ho     was    inclined    lo    the 
belief  that  improper  feeding  in  Cardiff,  especially  among 
very  young  childnn,  was  a  more  pressing  evil  than  under- 
feeding.     Di'i'ol.s  should   be   provided  from   which   milk' 
should  be  distributed,  and  the  municipality  should  take , 
the    i>lace    ot   the   ordinary  retail   purveyor.      Liverpool, 
Glasgow,   Bradford,  St.  Helens,  and   Battersea  had   their 
municipal    milk    di'poU.      They    were    not    a    linaucial 
success,    but    it    was   slated     that   a    reduction    in     the 
infant    mortality    had    been    effected    by   llieni.      Tliei?- 
could   be   no  doubt   that   much   of    the    infant   mortality 
which      occurred      in     connexion     with     suinincr     diar- 
rhoea   was    due    to   the   unwhole.iome   condKions   under 
wliicdi    milk   was   siipiilied   to   large  towns,  and  a  muui- 
cipiil   di'pol  miglil,  liy  improving  these  conditions,  have 
the  effect  ot  reducing  Ibis  mortality.     Inless  the  sunitary 
authority  controlled  the  whole  iirocess  of  pioducticui  from 
the  cow  to  the  loiiHUiiicr,  lliere  could  be  no  gimranlee  that 
th«  milk   broUKbl  to  llie  di'iml  bad  not  been  subject  to 
Injurious  con<litionHilunng  the  traiiHlt.Hloriige,  or  delivery. 
A  miinleipal   ilepdt   shoulil   not  be  an    iiiHlltlllion    for  l\W 
diHtribution  ot  stale  Hli-rlli/ed  milk,  but  one  for  the  dlstrl- 
biition  of  clean,  frcHb  milk,  produced  unUer  good  snullsr.M 
eondltions.     Further,  the   niilk   from  huiIi  a  ib'pot  should 
not    )»•    IndlHcrliiiinately    supplied    to   all    coiiieiH,    but 
primarily,  with    n   view  lo  the  reduction  ot  infant  mor- 
tality, to  IhoHe  niodiers  llvinv'  in  the  poorer  dlslrletH  who; 
ntler   ln(|uiry  by  woiui'li   In'iillh  visitorH,  or  on  the   reeoin- 
ineridiilion  of  iiikIiciiI   priicli  I  loners,   were   found   lo  be  ll> 
need  of  Hiii'li  iiimlHUince.     The  iiniount  o(  control  over  thi» 
dairy  furiiiH   Hiipplylng  (lie  ib'prilH  might,  In  smne  caseR, 
full  Hhort  ot  neluni   ownership  on  t)ie  )>urt  ot  the  niunicl- 
pnllty.     In  <  llnsgow,  for  InHtiince,  the  fnrnierH  su|)plyiiiK 
the    tnilk    ili'-pol   were    leqiiireii    10   comply  with    (•♦•rtAin 
Hliiiigeiil  runitary  regulutiiHiH,  and   theii   conlractH  wer» 
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subject  to  these  conditions,  which  incladed  an  inspection 
at  any  time  by  the  officers  of  the  Glasgow  sanitary 
authority.  The  consideration  of  the  report  was  deferred, 
and  it  was  decided  to  furnish  copies  to  the  Education 
Committee. 

An  Insanitary  Workhouse  Infirmary. 
,      Dr.  Corbett  Owen,  medical  officer  to  the  Bangor  Work- 
house Infirmary,  in  his  report,  states  that  the  infirmary 
is  in  an  insanitary  situation  and  badly  lighted  and  heated, 
and  the  structure  and  fittings  are  generally  in  a  bad  state. 
The  medical  facilities   are   most  inadequate.     The  ward 
j  scullery    and    kitchen    is    described    as    a    dirty,    dark, 
I  unventilated  place,   with    no   proper    hot  water   supply, 
and  a  likely  spot  where  fire  might  start,  cutting  off  all 
I  means  of  escape  by  the  two  staircases  provided.     Spare 
j-food  is  now  kept  on  the  windows,  underneath  the  beds, 
I  in  the  lockers,  and  sometimes  under  the  pillows  in  the 
wjsrds.     As  to  ablution  rooms,  the  report  states:  "One 
small  basin  is   provided  for  each  sex  on  each  floor,  no 
mirror  or  hair  brushes,  and  uncertain  hot-water  supply." 
The  wards  are  heated  by  open  fireplaces  during  the  day, 
ia  system  which  is  a  source  of    danger    from   fire,   and 
j«ncourages   tea-making  at   all   hours  of  the   day,  which 
;  probably  explains  why  most  of  the  women  are  suffering 
from  a  catarrhal    condition   of   the   stomach.    There   is 
always  some  washing  and  drying  of  bits  of  rags  going  on 
in  the  wards.      All  the  woodwork  is  badly  out  of  repair. 
Kat  and  other  holes  afford  receptacles  for  accumulating 
;dirt,  stale  food,  expectorated  material,  and  other  things, 
regular  forcing  beds  for  germs  of  every  description.    The 
!  majority  of  cases  are  chronic  rheumatism  and  tubercu- 
losis.   The  bedclothes  are  in  many  instances  patchy,  old, 
ind  of  very  poor  material.      The  supply  of  clean  clothes 
IS  very  inadequate.      There  are  no  means  of  escape  from 
;he  upstairs  male  or  female  wards,  or  from  the  nursery 
wards  in  case  of  fire. 

Medical  Certificates  foe  School  Childrbn. 

The  Cardiganshire  Education  Committee,  at  its  meeting 

m  January  7th,  at  Lampeter,  considered  a  reference  from 

;he  Aberystwith   committee  deprecating  "the  wholesale 

manner  in  which   medical  certificates  were   granted   in 

trivial  instances    as  having  a    tendency    to   defeat   the 

ladministration  of    the  Education  Act,"  and   a  member 

iobaerved,   "  We   all  approve    that."      In   the   Llandyssil 

district,  he  said,  there  were  several  children  who  went  out 

to  service,  but  who  were  certified  by  the  medical  officer  as 

unfit  to  attend  school.     Professor  Bebb  (Lampeter)  said  he 

avoured  Alderman  C.  M.  Williams's  proposal  to  appeal  to 

the  medical  officers  in  the  county,  by  circular,  to  assist 

the  committee  in   maintaining  good  attendance   at  the 

?ehools.    The  wholesale  manner  in  which  medical  certifi- 

ates  were  granted  in  the  county  at  present  reduced  the 

natter  of  education  to  a  farce.    Alderman  Williams  said 

Ihat  after  this  appeal  the  medical  officers  would  doubtless 

respond  splendidly.    Comment  was  also  made  upon  the 

leniency  of  magistrates  in  cases  of  irregular  attendance 

brought  to  their  notice  from  time  to  time  by  the  attend- 

ince  oflicers.    It  was  decided  to  seek  the  co-operation  of 

the  Standing  Joint  Committee  in   pressing  this    matter 

lome  to  the  magistrates. 


IBirmtngljam, 


Death  of  Dr.  Thomas  Savage. 
ftiE  news  that  Dr.  Thomas  Savage  has  been  killed  in  the 
recent  earthquake  in  Jamaica  came  as  a  great  shock  to 
his  many  friends  in  Birmingham.  This  true-hearted 
gentleman,  whose  personal  attractions  and  kindly  nature 
piade  him  beloved  by  many,  and  whose  ability  and  skill 
in  the  performance  of  his  professional  duties  won  him  the 
idmiratiou  of  all,  is  greatly  mourned  by  the  medical 
irofession  of  Birmingham  and  the  Midland  Counties. 

Birmingham  and  Midland  Free  Hospital  for  Sick 

Children. 
The  Children's  Hospital  was  founded  in  1861  by  the  late 
>r.  T.  p.  Heslop  and  the  late  Mr.  C.  E.  Mathews,  and  was 
ipened  in  the  house  in  Steelhouse  Lane  once  occupied  by 


Samuel  Galton.  Four  years  later  a  new  out-patient 
department  on  the  opposite  side  of  the  road  was  built,  and 
in  1869  the  in-patient  department  was  removed  to  the 
present  buildings  in  Broad  Street.  Since  this  date  the 
population  of  Birmingham  has  greatly  increased,  and 
although  the  hospital  contains  64  beds,  yet  they  are  not 
nearly  enough.  The  present  building  is  unsuitable  in 
many  ways  for  the  needs  of  a  modern  hospital  ;  the  wards 
are  badly  lighted  and  cannot  be  properly  ventilated 
without  making  them  cold  and  draughty ;  the  floors  are  old 
and  cannot  be  kept  thoroughly  clean,  while  the  means  of 
isolating  infectious  cases  are  far  from  efficacious.  There 
is  no  playroom  for  the  convalescent  children ;  accommo- 
dation for  the  resident  staff  is  very  inadequate,  and  many 
nurses  have  to  live  out  in  boarding  houses.  The  Com- 
mittee recently  requested  the  Medical  Officer  of  Health, 
Dr.  Robertson,  to  inspect  the  hospital,  and  the  tenor  of 
his  report  has  led  the  Committee  seriously  to  consider  the 
question  of  rebuilding  the  hospital.  Nothing  of  a  definite 
nature  has  been  settled  yet,  but  a  subcommittee  has  been 
appointed  to  propose  a  scheme,  and  there  is  little  doubt 
that  an  appeal  for  money  will  be  made  to  the  public.  The 
site  of  the  present  hospital  is  most  excellent  for  many 
reasons,  and  if  it  could  be  enlarged  a  little  it  would  be  the 
most  suitable  that  could  be  obtained  in  the  city. 


Australia. 


Cigarette  Smoking  among  Boys. 
'\'ariocs  countries   are  endeavouring  to  deprive  boys  of 
the  chance  of  snatching  a  fearful  joy  in  smoking  cigarettes. 
So   far  the  legislative   thunders  have   rolled  with    little 
practical  result.    The  question  is  being  approached  from 
a  different  side  in  Victoria.    We  learn  from  the  Australasian 
Medical  Gazette  that  a  conference  of  delegates  from  dis- 
trict friendly  societies  was  held  not  long  ago  at  Bendigo 
to  consider  the  expediency  of  taking  united  action  to  pro- 
hibit cigarette  smoking  among  boys.    The  object  of  the 
societies  appears  to  be  to  safeguard  lodge  funds,  which 
are  considered   to  be   endangered  by   the   constitutional 
weakness  caused  by  the  habit.     The  following  resolution 
was  carried : 
That  this  meeting  uses  its  best  endeavours  to  have  the  evils 
of  cigarette  smoking  among  juveniles  brought  under  tde 
notice  of  the  executive  bodies  of  the  societies  repreEected. 
As  we  recognize  the  danger  to  friendly  societies  resulting 
from  such  practices,  we  urge  our  societies  to  take  umieu 
action  to  meet  and  combat  ttie  evil. 
A  further  resolution  was  adopted,  urging  that  a  circular 
setting  forth  the  evils    of   cigarette  smoking  should   be 
distributed. 

The  Spitting  Nuisance  in  New  Socth  Wales. 

In  November,  1905,  the  Sydney  Board  of  Healtli 
addressed  a  circular  letter  to  all  municipal  councils 
suggesting  that  they  should  pass  a  by-law  forbidding 
expectoration  on  footpaths,  and  pointing  out  that  spitting 
in  public  places  was  now  recognized  as  an  important 
cause  of  the  dissemination  of  consumption.  \Ve  learn 
from  the  Australasian  Mtdical  Gazette  that  at  a  recent 
meeting  of  the  Board  a  return  was  laid  on  the  table  show- 
ing that  the  municipalities  addressed  number  192  ;  in  lb 
of  them  the  by-law  is  already  in  force,  20  had  made  such 
a  by-law  in  response  to  the  circular,  while  7  were  consider- 
ing the  expediency  of  making  a  similar  regulation.  Ten 
rural  municipalities  replied  that  they  did  not  think  it 
necessary.  No  reply  was  received  from  139.  Some  of  the 
139  are  no  doubt  also  strictly  rural,  in  which  possibly  the 
by-law  would  not  have  much  useful  scope,  but  that  does 
not  apply  to  all  of  them.  The  Board  directed  that,  in  the 
first  place,  municipalities  in  the  metropolitan  district 
which  had  not  made  the  by-law  should  be  addressed 
again. 

Plague  in  New  South  Wales. 

We  have  received  the  report  (Sydney  :  William  Apple- 
gate  GuUick,  Government  Printer,  1906,  38.)  of  the  Beard 
of  Health  on  plague  in  New  South  Wales  during  the  year 
1905  Dr.  Ashburton  Thompson,  Chief  Medical  Oflicer  of 
Government,  deals  with  the  outbreak  at  Sydney  and  states 
that  the  total   number  of  cases  reported  amount   to   18. 
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The  majority  of  these  cases  recovered.  Every  endeavour 
was  made  to  trace  the  source  of  infection,  and  special 
attention  was  paid  to  the  possible  association  of  the 
disease  with  the  presence  of  plague-infected  rats.  The 
first  plague-infected  rat  was  discovered  on  January  18th, 
and  from  that  date  down  to  Dtcember  5th,  the  Intelligence 
.Staff  brought  in  14,897  rats  and  15,549  mice.  All 
these  were  carefully  examined  and  plague  was  identi- 
fied in  123  rats  and  18  mice.  From  December  6th 
down  to  the  end  of  the  year  956  rats  and  552  mice  were 
examined,  and  were  all  found  to  be  free  from  plague. 
Outbreaks  of  plague  on  the  Clarence  and  Richmond 
Rivers  are  reported  by  Dr.  R.  J.  Millard,  Assistant  Medical 
Officer  of  Government.  Tliirtecn  oases  were  discovered  at 
Ulmarra,  ou  the  Clarence  Uiver;  4  at  Ballina,  a  seaport  at 
the  mouth  of  the  Richmond  River;  and  8  at  Lismore, 
which  ia  situated  on  the  nirth  arm  of  the  Richmond 
River.  As  at  .Sydney,  special  attention  was  paid  to  the 
dangers  of  transmitting  the  disease  by  means  of  rats.  Dr. 
Robert  Dick,  Medical  Ofljcer  of  Health,  reports  14  cases 
from  Newcastle ;  in  10  of  these  Yersin's  antipest  serum 
was  administered,  the  method  of  inoculation  being  in  all 
instances  subcutaneous.  The  quantity  injected  in  indi- 
vidual cases  varied  considerably,  the  amount  and  frequency 
of  dosage  beingdetermiiied  by  thegravity  of  thecase.  The 
maximum  amount  used  in  one  case  was  944  c.cm., 
and  the  minimum  50  c.cm.  Urticarial  eruptions  and 
joint  pains  followed  the  use  of  the  serum,  and  were  very 
marked  in  those  cases  where  the  dosage  was  high.  The 
serum  treatment  appeared  to  be  of  considerable  value,  and 
in  two  cases  witli  axillary  buboes,  both  very  severe 
attacks,  it  probably  helped  very  largely  in  averting  a  fatal 
issue.  After  considering  the  possible  circumstances 
which  may  liave  given  rise  to  the  outbreak,  Dr.  Dick 
concludes  : 

fiat  the  infection  was  transported  to  Newcastle  either  by  pro" 
duce  infected  by  mean.'!  of  plagwo  rate,  and  oonveved  from  it 
to  the  local  rata,  or,  what  in  niuch  more  probable,  that  rats 
were  transported  and  landed  at  Nowcii.stIe,  and  in  turn  com- 
miiaicati'd  the  disease  to  the  local  rodents,  and  from  them  it 
was  e'jnv.-y.^f|  in  some  as  yet  imperfectly  explained  manner  (0 
human  belnKfi. 


fnbta. 


Labval  Ohabaotbhh  i.m  thr  Classikication  of 

MoKyniTOH. 
Chuistoi'ukiw  draws  attention  to  the  importance  of  larval 
charaei<-rs  In  the  eIa"Hil!cH(ion  of  moHquitos  in  a  mono- 
Jfraph  publiHhed  in  the  New  SiTies  of  the  Scienli'/ir 
Mrmoirn  by  offli-<TH  of  the  Mi-dical  and  f^anitary  De]>art- 
menlM  of  tliH  (iovernment  of  India.'  All  interested  in 
thiM  H|M-<-iHl  briini-h  of  cntomolocy  will  readily  admit  this, 
•■specially  wh.-n  it  Ih  nndirntond  that  tli.'He  clmracterH 
have  clearly  borne  out  Mr.  Theobald's  scale  elaHNilieation, 
aclaHHifiiation  which  wan  larg.Oy  a.-coniplishcd  before  the 
larvae  of  thr>  great  majority  of  the  rnoP(|uitos  hiid  I'ver 
fx'en  seen.  The  didlr'ully  has  always  been  to  procure  the 
lar\-HP  of  thn  rarer  brei-ds  of  moHquitoH,  and  time  and 
mneh  labour  only  will  remedy  iIhh  defeel.  ChristopherH 
gooslnto  the  subject  in  Home  d.'lail,  giviriR  a  lint  of  the 
vanouH  anat'imieal  Htroetures  which  he  consldcrR  mo«t 
lm|)ortnfil,  and  In  which  varintionH  may  be  most  easily 
nol4-d.  As  we  have  nlreiidy  said,  the  description  and 
dHiTH-alion  i<  no',  tlif  dldlcnlly  ;  It  is  to  obtain  sp.'cinienH. 
Ills  nl|.Tni>t«  at  a  r.'vJHion  of  the  ehiHsKW-ation,  in  the  Htale 
of  oar  prcn.-nt  knowb-dge,  are  premntnr.> ;  but  still  they 
•re  •  iU'p  In  thf  ri|{lil  direction. 

TiiK  Ahvm  »n  oir  TirK  .Mismos  to  I,KntiiH. 
In  a  <li4trirt,  JOO  miles  B<|iiarc',  of  the  Central  I'roviiicei 
«.I  Inthn  the  Ml-oii.ni  to  Lepers  isniuinUininu  (with  limited 
help  frfmi  (loviTiimi-nt)  «iven  iiHyhims  for  .limtiluli- lepiTS. 
Till-  Msyliim  at  Chiindkiirl  bus  now  upwards  of  400 
lnmat<-H,  and  nddillonnl  leMisen  In  provj.li-  f,,r  new  <'nmen( 
«nd  to  n-plii.'c  llii-  U'lnp  .nirv  »bi'dH  now  in  use  are  needed 
Tow»rd*  111.-  £700  requir.-d  J.  100  has  l«-en  r.'e..ived,  and  a 
fartlixr  gift  «rf  £100  Is  promised  pmidlli<mnlly  on  the 
bal«no«< biHiiii  raised  mrly  this  year.    The  soilety liopes  lo 


erect  three  new  asylums  in  1907  at  Poona,  Allahabad,  and  , 
Rawal  Pindi,  in  which  the  many  destitute  lepers  of  these 
districts  will  be  segregated,  medically  treated,  and  cared 
for  generally.  The  London  office  of  the  mission  is  at 
Exeter  Hall,  .Strand,  and  the  Organizing  Secretary  is 
Mr.  John  Jackson,  F.R.G.S. 

Sanitauv  Report. 

Benpal. 
Captain  Clemesha's  report  for  the  year  1905  gives  t» 
very  interesting  account  of  sanitary  matters  in  the- 
province  of  Bengal.  The  districts  transferred  to  the  new 
province  of  Eastern  Bengal  and  Assam  are  excluded,  the 
population  dtalt  with  being  49,891,164.  The  meteorology 
for  the  year  was  somewhat  abnormal.  In  the  early 
mouths  there  was  excessive  rainfall  and  low  temperature ;^ 
the  sonth-west  monsoon  was  rather  late  in  setting  in 
and  ceased  unusually  soon.  Crops  were  deficient  in 
most  districts,  and  there  was  a  slight  rise  in  the  prices 
of  food  grains.  These  conditions  were  unfavourable  to 
health.  The  birth-rate  (39.55)  was  lower  and  the  death- 
rate  (38.53)  higher  than  in  the  preceding  yenr,  which  was 
;i  comparatively  healthy  one.  The  registration  of  births 
and  deaths  is  still  defective.  Infantile  mortality  wa» 
very  high-  208.6  per  1,000  births.  This  is  attributed  to 
ill-health  of  mothers  and  improper  care  of  infants. 
i;fforts  are  being  made  to  instruct  the  people  as  to  the 
proper  management  of  children.  Trismus  neonatorum 
and  diarrhoea  are  the  chief  causes  of  infantile  mortality^ 
due  to  bad  hygiene  and  f<'cding.  ^Malarial  fevers  were  in 
excess.  Mosquito  destruction  and  the  prophylactic  use 
of  quinine  were  resorted  to  in  some  places,  but  not 
systematically  or  extensively.  A  Committee  has  been 
appointed  to  investigate  the  question  of  drainage  in 
, relation  to  malaria.  Cholera  pi-evailed  severely  through- 
out the  i)rovince,  except  on  the  Chota  Nagpur  plateau. 
Howel  complaints  were  also  in  excess.  A  special  inquiry 
is  being  conducted  regarding  their  prevalence  and  causa- 
tion. The  deaths  from  ))lagui'  amounted  to  126  084,  the 
highest  aggregate  reached  since  the  introduction  of  the 
disease  into  the  province  in  1898.  Urban  mortality  was 
as  usual  higher  than  rural,  and  female  than  male.  The 
evidence  regarding  the  instrumentality  of  tlie  rat  in 
diffusing  the  disease  is  growing  stronger,  and  extermina- 
tion of  rodents  is  being  increasingly  practised;  1,544 
iniiculations  were  performed  with  success.  Small-pox 
mortality  was  higlier  than  in  1904,  but  considerably 
below  the  average.  The  outturn  of  vaccination  ww 
larger.  The  record  of  sanitary  work  is  satistactory. 
Municipalities  and  rural  authorities  are  devoting  iR- 
creased  attention  to  clciinsing,  water  supply,  and 
drainagi'.  Captain  Clemeslia  gives  some  interesting 
information  regarding  the  septic  tank  system,  in  which 
he  takes  an  active  interest,  and  which  he  hoi)es  will  in 
time  su]»'rsede  hand-removal  and  trenching.  The 
Sanitary  Board  niet  twice,  and  by  correspondence  dea]>i 
with  a  great  number  of  sanitary  questioua  and  projecta.,,. 
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INSPECTION   OF   FOOD   IMPOHTS.  V 

ini 

"Wk  recently  gave  an  nccouiit  of  n  re|)Orl  by  I'r.  I  lamer  d> 
the  inspection  of  food  imported  into  the  Port  of  London. 
We  are  now  able  to  i)rint  the  following  extracts  from  ft 
)mpcr  by  Dr.  \V.  K.  Desrden,  M.0,11.  for  the  I'ort  of 
Miincbesler,  read  by  him  befori*  the  .\RHociation  of  Pori 
Sunltary  Authorities: 

"The  eoiiHideralions  which  induced  the  Mancliester 
I'ort  Sanitary  Authorily  to  obtain  powers  for  the  inspecttop 
of  fooil  imports  nniy  lltly  be  dcHcribed  asjiimning  in  tWO 
main  cluinni'lH. 

"The  ilrst  group  is  of  general  applii  iition,  and  the 
jiriiicipal  fiiitor  is  the  recognition  of  the  present  depend- 
eni-n  of  the  nation  on  forelgiv  fcod  supply,  a  dependence 
which  Ih  hxTensIng  year  by  year.  The  iinnmil  value-  ol  the 
foo<lMlu(rN  inipord'd  Into  (Ireat  llritnin  Ih  almost  sinuger- 
ing  anil  the  steady  InerenHe  in  quantity  and  viillie  Is 
eipnilly  so.  Without  taking  intd  account  the  whole  of  th»  i 
Hoard  ol  Tnide  ri-tuniH,  but  tiiliinif  the  thirteen  pviindl*! 
'  'oneerneil  with  these  clrtHses  of  goods,  1  llndlbatln 
ilietolnl  value  of  Impofti'd  fond  reach.-d  £','.OL7Z?„057, 
I  lie  viilne  of  Itnportsof  all  kinds  Into  these  Hame  portH 
lot  the  mnw  period  Is  (Ixed  at   £484,320.!?.''.l,  h(v  that  we  aro 
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faced  with  the  faet  that  Very  nearly  halt  tht  money  spent 
on  imported  goods  is  paid  tor  food.  The  extent  of  the 
increase  in  food  imports  during  the  last  quinquennial 
period  presents  a  feature  which  is  well  calculated  to  create 
thought  with  the  level-headed  ones.  The  total  imports  at 
these  ports  for  1905  show  an  increase  of  £33,031,53Z  over 
those  for  1901.  On  the  face  of  it,  this  might  be  taken  as  a 
normal  general  increase,  and  satisfactory,  but  the  startling 
feature  lies  in  the  fact  that  the  enormous  proportion  of 
£25,655,318  of  this  increase;  is |tO), be,  placed  to,  |.]ie  fitScount 

of    food.  '     '     '     '  :  '"■"'  ''    ,','   '■      ■  '  '  :  ,     '■■ 

Our  principal  supplies  come  from  : 

The  United  States  (£42,347,658). 

South  and  Central  America  (£24,018,073). 

Russia  (£20,413,718). 

Canada  (£19,427,773). 

British  India  f£16  379,133). 

Denmark  (£14,920,903). 

Australia  and  New  Zealand  (£14,076,046). 

Oermany  (£13  060,417). 

Netherlands  (£10,896,443). 

France  (£8  881.196V 

Belgium  (£4,023.940). 

Total  value,  £183,450,300. 
"  The  necessity  for  inspection  of  pur  ^ood  supplies  is  an 
established  principle  against  which  no  one  can  argue. 
Municipalities  and  district  councils  exercise  already 
powers  in  this  direction  in  their  markets  and  shops,  and 
for  home  supply  nothing  more  is  required  in  principle. 
AVhen  circumstances  have,  however,  combined  to  change 
so  completely  the  source  of  supply,  it  seems  somewhat 
extraordinary  that  the  methods  of  dealing  with  this  supply 
should  not  keep  pace  with  the  alteration.  It  is  true  that 
all  food  imports  must  be  landed  within  the  jurisdiction  of 
a  local  authority  possessing  powers  of  inspection;  but 
when  one  has  often  so  many  separate  authorities  with 
jurisdiction  in  one  port,  for  all  to  employ  trained 
inspectors  for  their  own  areas  would  be  far  from  economical. 
The  employment  of  such  a  staff,  however,  would  be  the 
only  course  for  local  authorities  to  adopt  to  secure 
eflSciency,  but  it  is  a  course  that  the  ratepayer  could  not 
universally  be  asked  to  put  up  with.  When  food  islanded, 
or  is  being  landed,  it  can  be  inspected  systematically  in 
bulk;  but  if  this  work  is  to  be  done  efficiently  and  without 
delaying  discharge  and  distribution,  the  food  inspector 
must  be  well  qualified,  and  put  in  his  whole  time  at  the 
port. 

"  A  port  sanitary  authority  is  conversant  with  the 
usages  of  the  port  and  the  movements  of  vessels  entering 
and  departing,  and  a  supervision  exercised  at  present  over 
ordinary  port  sanitary  work  could  be  readily  and  easily 
extended  to  cover  food  inspection.  One  administration 
and  one  set  of  inspectors  for  a  port  area  is  the  most  likely 
means  of  securing  efficiency,  and,  from  an  economical 
point  of  view,  it  is  the  only  practicable  system  fit  for 
universal  adoption.  It  should  therefore  naturally  fall  to 
the  lot  of  the  port  sanitary  authorities  to  take  charge  of 
the  inspection  of  food  imported  into  this  cotmtry.  Such 
a  system  of  inspection  would  not  minimize  the  importance 
of  existing  methods  in  operation  within  local  areas 
proper,  or  in  any  way  interfere  with  them,  it  would  simply 
mean  the  establishment  of  a  first  line  of  defence. 

"  Recognizing,  therefore,  the  general  arguments  in 
favour  of  port  sanitary  authorities  undertaking  this  duty, 
the  Manchester  authorities  had  to  consider  the  existing 
means  by  which  the  necessary  powers  could  be  obtained. 
We  had  a  good  example  before  us  in  the  Port  of  London, 
and  the  only  way  other  port  authorities  could,  apart  from 
a  general  Act  of  Parliament,  have  similar  powers  trans- 
ferred to  them  was  by  obtaining  a  provisional  order. 
Looking  at  the  matter,  therefore,  from  a  local  standpoint, 
we  were  able  to  evolve  our  second  series  of  arguments  in 
favour  of  seeking  the  powers  for  ourselves.  Our  peculiar 
local  conditions  enabled  us  to  provide  a  very  good  case 
for  a  trial  of  the  principles  at  stake.  The  port  authority 
is  constituted  from  fifteen  different  local  authorities 
abutting  on  a  port  of  thirty-five  miles  in  length,  though 
for  the  present  the  only  authorities  concerned  with  food 
imports  are  Salford,  Stretford,  Manchester,  and  Runcorn. 

"  The  importance  of  inspection  was  realized, but  when  the 
necessity  for  acting  became  evident  it  was  recognized  that 
the  only  practical  means  for  exercising  the  function  was 
through  the  conjoint  port  authority.  Manchester  is  a 
new  port,  and  the  trade  through  it  is  increasing  by  leaps 
and    bounds.      Imports    have    steadily   increased    from 


£14.901,aoi  in  value  for  the  j^ar  1001  to  £23,290,796  for 
1905.      Although     this     increase     is     undoubtedly    very 
great,  the   proportionate   increase   due   to   food   importa- 
tion   is     much    above    the    average,    the     values    being 
£2,919,325   for   1901   and   £5,024,119   for   1905.     Roughly, 
therefore,     whilst     the     total     imports    have    increaeed 
one-third,   the  food   imports  have  nearly  doubled  them- 
selves.     Manchester    is    now    the    fourth    port    in   the 
kingdom,  and   this  progress   is   a   natural   result   of   the 
facilities  afforded  by   the  Canal.     Manchester  is  a  great 
distributing  centre,  and   it   is   calculated   that  the   area 
served  by  the  waterway  is  erxual  to  10,000  square  miles, 
and  contains  a  population  of  10,500,000.    The  trade  of  the 
port,  therefore,  must  be  a  long  way  from  its  limit,  and,  as 
lualf  the  country's  imports  are  eatables,  we  shall  require  to' 
multiply  many  times  our  present  food  imports  before  we." 
shall  be  able  to  ff  ed  this  population  through  Manchester.' 
We  were  therefore  able  to  prove  that  there  is  no  inspec- ' 
tion    at    all    of    the    large   amount    of    food    at   present 
imported,  that  such  aw  inspection  is  a  necf  ssity,  that  any 
system   instituted  must  be  one  which   could   easily  be_. 
accommodated  to  the  increasing  trade  in  foodstuffs,   arid, 
above  all,  that  the  only  ecoromical  and  efficient  means  61 
getting  this  work  done  was  by  placing  the  control  in  tH^'j 
hands  of  the  port  sanitary  authority.  '  .',' 

"Leaving  Runcorn  out  of   the    question    as  of    sniili,' 
import,  the  whole  of  our  docks  are  concentrated  within  a  ' 
comparatively  small  area,  and  therefore  every  part  can  be 
readily  and  quickly  got  at  for  inspection  purposes.    The  ' 
warehousing  is  excellent,  and  provides  plenty  of  room  for  '^ 
inspecting  and  sorting.    Tlie  inspection  cf  fresh  meat  will'' 
be  rendered  comparatively  simple,  owing   to   the  recent  ' 
addition  of   cold   storage   at   No.   9   Dock.    We  have  an 
up-to-date    foreign    animals'    wharf,    with    lairages    and 
abattoirs,  and  past  experience  of  these  has  taught  us  that  ^ 
none  but  sound  food  need  pass  from  them  to  the  public,  [ 
There  is  also  a  fine  grain  elevator  where  this  class  of  fo6a,| 
can  be  inspected  without  trouble. 


"  Taking  it  for  granted,  therefore,  that  the"  facilities  rot 
inspection  are  all  that  could  he  desired,  the  main  point  fpr' 
consideration  is  the  type  of  inspector  best  fitted  for  this 
class  of  work.  There  are,  of  course,  plenty  of  competent 
food  inspectors  at  present  doing  excellent  service  for  the 
municipalities  of  the  country.  Though  his  acquaintance 
with  sound  and  unsound  food  might  be  everything  to  be'  ^ 
desired,  the  disadvantage,  however,  under  which  an' 
official  with  this  class  of  experience  would  labour  would 
arise  from  his  want  of  knowledge  of  how  to  get  at  the  food. 
to  inspect,  and  the  most  suitable  conditions  under  which 
to  carry  out  his  inspection.  It  is  therefore  not  surprising 
that  the  experience  in  the  Port  of  London  should  point 
to  the  advantages  to  be  gained  from  employing  food 
inspectors  who  have  had  a  seafaring  experience.  An 
intelligent  ship's  officer,  with  several  years' experience  of 
dealing  with  cargoes,  would  have  good  knowledge  of  when, 
where,  and  how  to  get  at  the  requisite  packages  for. 
examination,  and  to  do  this  with  the  least  hindrance  tb^ 
the  other  work  going  on.  His  practical  acquaintance 
with  checking  and  tallying  will  also  have  given  him  a' 
facility  for  recognizing  packages  containing  particular 
foodstuffs.  Again,  one  who  has  had  experience  of  carry- 
ing fresh  meat,  fniit  and  wheat  in  bulk  knows  exactly 
how  damage  is  brought  about  and  where  to  look  for  it. 
As  a  rule,  also,  a  ship's  officer  is  fairly  conversant  with  the 
broad  differences  between  sound  and  unsound  food.' 
.Another  important  feature  which  we  cannot  afford  to 
neglect  is  the  fact  that  a  seafaring  man,  possessing  a 
Board  of  Trade  certificate,  commands  a  great  deal  more 
respect  when  knocking  about  amongst  seamen  than  ai> 
outsider. 

"  For  inspection  of  fish  there  can,  of  course,  be  no 
doubt  that  the  proper  person  is  a  man  with  practical 
experience  of  deep  sea-fishing.  This  should  be  considered 
as  outside  general  inspection,  as  should  also  inspection  of 
fresh  fruit  where  this  arrives  in  sufficiently  lar.^e  quanti- 
ties and  varieties  to  occupy  a  man,  his  whole  time  ip 
dealing  with  it."  •     ,,  '■ 

The  Pope  has  made  Dr.  Thomas  Addis  Emmet,  the  well- 
'  known  gynaecologist  of  New  York,  a  KnightCommanderof 
the  Order  of  St.  Gregory  tlie  Great.  Tlie  decoration,  which 
carries  with  it  the  title  of  Count,  was  conferred  upon  Dr. 
Kmmet  in  appreciation  of  his  professional  distinction  ana 
his  charitable  woik. 
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SPECIAL    CORRESPONDENCE. 


BERLIN. 

PiohVAtion  of  White  Phosphorus  in  the  Manufacture  of 
Matchef. —  The  Alleged  Inoreafe  of  Appendicitis. —  The 
Afedical  Profention  in  Germany. — Female  Students  at 
lierlin. 

A  Government  rescript  has  been  issued  which  prohibits 
the  use  of  white  phosphorus  in  the  manufacture  and  sale 
of  matches  w^itliin  the  German  Empire  from  January  1st, 
1907.  The  only  exc?ption  permitted  is  the  manufacture 
and  sale  of   igniting  bands  for  Da\'y  lamps,  as  in   their 

■  •ase  no  efficient  substitute  for  white  phosphorus  has  yet 
been  discovered.  The  Federal  Governments,  recognizing 
that  the  vested  interests  of  match  manufacturers  and 
traders  must  necessarily  sufTer  tlirough  the  above  pro- 
hibition, offer  gratis  the  receipt  of  a  harmlfss  substitute 
for  white  phosphorus,  the  igniting  substance  known  as 
"  Schwiennig's  substance." 

On  the  inyitation  of  the  Minister  of  the  Interior  a 
meeting  of  medical  experts  from  all  the  German  federal 
.states  Wis  held  on  January  4th  in  the  Imperial  Health 
Department  for  the  purpose  of  discussing  appendicitis 
and  the  question  of  its  alleged  increase.  The  majority 
wore  of  opinion  that  no  scientific  evidence  for  an  increase 
of  appendicitis  during  the  last  few  years  had  been 
adduced ;  that  very  probably  many  cases  of  true  appen- 
dicitis had  formerly  either  been  classified  as  "  peritonitis  " 
or  "abdominal  inflammation,"  or  some  similar  appella- 
tion, or  had  been  imperfectly  recognized,  or  had  not  come 
under  medical  treatment  at  all.  The  meeting  passed  a 
resolution  recommending  that  a  special  subdivision  ex- 
••Insively  reserved  for  appendicitis  should  be  inserted  in 
the  death  tables  and  hospital  statistics  of  the  (Jerman 
Umpire.  It  further  laid  down  the  lines  on  which  a 
Hlaliatical  inquiry  into  the  spread  of  appendicitis  within 
the  fierman  Empire  should  be  conducted. 

Dr.  I'rinzing,  the  well-known  medical  statistician,  has 
publiehed  in  the  Deuttche  mediziniiche  U'oihfnschrift  some 
inleresting     ligores     as     to    the    medical    profession    in 

•  Jermany.  The  number  of  medical  practitioners  in  1906 
was  30,931.  Berlin,  with  its  suburbs,  numbered  3,196 
dxtoFH  in  1906  that  is,  12.1  per  1,000.  In  Breslau, 
I'rankfort-on-Main,  Danzig,  Koenigsberg,  and  other  large 

•  Jerman  towns  the  proportion  of  doctors  to  the  number  of 
the  population  diflVrs  only  by  small  fractions  from  that 
in  Bi-rlin.  .Munich  and  Strasburg  have  15.4  doctors  per 
1,000.  I'.ul  the  record  is  lield  by  Wiesbaden,  the  town  of 
iiivalidH,  where  the  proportion  luis  reached  25.1  per  1,000. 
I'rin/.ingH  figures  hIiow  the  great  increase  of  "sijecialists, ' 
Hiid  above  all  of  " gynaecologists,"'  an  increase  brought 
i«V)ut  by  the  widespread  notion  that  the  specialist  makes 
11  bettiT  incoiiM'  tliiin  tlie  general  pniclitidner.  At  present 
there  Is  linrdly  ii  town  in  (icrinany  that  does  not  swarm 
with  »o-«-alIe(i  HpecialistH,  uriil  fierce  ((imposition  has  only 
Hervcl  to  rniike  the  struggle  for  an  income  keener  even 
than  it  formerly  was. 

Heven  han(lri'd  and  eiglity-three  women  among 
them  182  fdn-igniTH  are  at  present  studying  in 
the  B<Tlin  I'nivetHily,  wliere  they  are  admitted  ns 
<la*tzuJt>,rerinnen.  or  vIsitfirH,  to  whom  sjiccial  permis- 
Ni/in  t^)  attirid  mu«t  be  gmnt<'d  by  each  of  their 
I      '  ThiH  means  that  I'very  Ilirlin  protesHor  lias 

■  .  exclu(|e  female  HludentH  fruin  his  lectures  and 
)...:.. I,  iMMtruetion,  and  Bmong  the  niedjcal  profcsHors 
who  exclude  Ihem  are  von  Hcrgnmnn,  Ortli,  Wald.ycr, 
I'ag.d,  "onnenburg,  while  I.<.Hi4er  admilM  them  Id  all  his 
Ir-ciareK  exwpt  llw  public  coume  on  Uic  dangerH  of  sexuiil 
■lilietuti'. 

,  ■'"     ,  ,      .  y  of  Women 

.lourn.i!i  U  M  II  H.ili-I.i.  I.iry  n-i nrd  in  nil  respeeln.  Tlir 
nnmlMT  (if  mpmhi'rii  iienrly  ilonbliMl  during  the  year,  and 
innch  lnl<Te»il  wi««  nroii*i'<l  in  the  pcrhidical  leettireM  and 
.li'linl*-*.  Aninni;  Ihc  ndvnntiigfii  injnyi-.l  hy  niemlierh  are 
Uie  uwfil  llieo(llic«of  Ih)'  .■«MJiMy  In  ('liirordH  Inn,  noiind 
ic«iil   and   ini-iliiul  nilvicc,    ami    nium-liiry   UHxiHlimie    in 

■  inicri;'  ii'  y  fi..m  It  .■  I.i  n.'voleiil  fund.      Willi  .Mim.  Ilumi'lt 

,'  '  '      '        Wall  Kmylli   hh  'rrcaxiirer,  ami 

^'  rrnwr  Iim   lldnoraiy  SccrelarieM 

"  ,  ilile  ofllceri.  und   t\il|  cerlalnly 

umce. 


CORRESPONDENCE. 

THE  PUBLIC  HEALTH  SERVICE  IX  ENGLAND 
AND  WALES. 

Sir, — One  reads  with  pleasure  and  with  surprise  the 
recommendations  of  Sir  John  Dickson-l'oynder's 
Committee  on  the  Housing  of  the  Working  Classes  Bill. 

"  M.  H.,'  whose  letter  on  this  subject,  in  the  Buitish, 
Medical  Journal  of  January  12th,  gives  us  an  infallible 
remedy  for  the  condition  of  affairs  South  of  the  Tweed,  by 
assimilating  to  England  the  law  in  Scotland  to  appoint 
county  medical  officers  of  health,  must  be  a  Scotsman  of 
the  firit  water,  and  a  very  innocent  one. 

In  his  estimation,  all  that  is  required  is  to  make  it  com- 
pulsory in  England,  as  in  Scotland,  to  appoint  a  county 
medical  officer  of  health.  Have  these  appointments  in 
Scotland  swept  away  insanitary  hou?es  in  rural  Scotland? 
If  so,  why  does  Mr.  Weir,  that  prince  of  querists,  con- 
tinually draw  the  attention  of  rarliament  to  the  terrible 
(?ondition  of  the  houses  in  the  Lewis  and  in  the  islands 
and  the  Highlands  of  Scotland  ?  But  this  state  of  affairs 
holds  good  elsewhere  in  rural  Scotland.  In  the  Scotsman 
('•  M.  H.'s"  own  newspaper)  of  January  18th  one  reads,  as 
one  of  the  causes  of  rural  depopulation  in  Scotland,  the 
following  in  the  counties  named : 

B'orfarshirc. — "  I  putdown  the  decrease  in  iimnbers  employed 
to  the  want  In  some  districts  of  improved  housinj;." 

Kincardine. — "The  want  of  improved  cottages  for  farm 
labourers." 

Peebles.- -"The   decline    is  attributable  ...  to   a   lack  of 
cottages.  .  .  .  Cottages  where   families  have   been  reared  for  i 
generations  are  allowed  to  go  to  ruin  ;  no  new  cues  are  built." 

Perthshire. — "There  is  a  want  of  proper  housing  accom- 
modation." 

Roxburgh. — "A  want  of  cottage  accommodation  on  some' 
farms." 

Selkirk. — "  There  arc  holdings  of  .-vU  sizes  in  the  district,  but 
the  buildings  are  mostly  of  oM  date,  .  .  .  and  in  oases  where 
natural  decay  sets  in  new  dwellings  are  not  erected." 

This  is  the  record  in  rural  Scotland  of  county  councils 
who  must  appoint  medical  oUicers  of  health,  and  these 
councils  have  had  sixteen  years  in  which  to  show  their 
mettle,  but  surely  England  should  not  emulate  this 
laxity. 

Now,  Sir  John's  Committee,  appointed  to  consider 
primarily  a  Housing  Bill,  ballasts  its  ship,  and  cures  all 
the  evils  and  shortcomings  of  Rural  District  Councils  by 
transferring  the  administnition  of  the  Public  Health  Acts 
to  county  councils. 

First,  a  county  medical  ollieer  of  health  must  be 
appointed,  and  one  supposes  from  the  tenor  of  the  recom- 
mendations that  following  this  appointment  a  nmgnilicent 
step  in  insuring  the  proper  adniinistration  of  the  sanitary 
laws  is  accomplished.  Uuve  the  actions  of  county  councils 
during  their  eighteen  years'  life  in  anyway  given  an  earnest 
of  their  eageniesH  to  further  sanitary  iniiirovements  i* 
The  medical  officer  of  health  can  only  take  legal  action  on 
the  instruction  of  his  enunt'il.  So  far  ns  1  Unow  only  one 
county  (Durham)  has  put  the  Housing  of  lli(>  Working 
Classes  Acts  in  operation  and  insured  the  closing  of  in- 
sanitary houses,  anil  I  think  it  is  too  much  for  liumaU' 
credulity  to  believe  that  the  mere  appointment  of  a  county 
medical  olllccr  of  health  will  cause  a  county  council  to 
change  its  spols. 

Even  Sir  John's  Committee  do  not  think  so,  because 
they  recommend  that  the  Local  Government  Board  be 
empowered  to  apiioint  inspectors  to  goad  on  the  eouiily 
councils,  and  to  supervise  their  administration  of  the 
Acta  In  (|ileation.  One  is  astdnished  Hint  this  same  new 
machinery  could  not  be  employed  for  the  stirring  up  of 
district  eouncils  in  rural  jiarts.  Disbelief  in  their  own 
remedy  is  further  shdwii  by  their  nuignanimity  in  giving 
(hdinijuent  riinil  councils  power  to  complain  to  the  Loeall. 
(iovernment  lliiard  of  the  failure  of  comity  councils  tol^ 
properly  do  their  duly.  1  suppose  this  is  acting  on  the  old 
adage,  "Set  a  thief  to  caUh  ii  lliief." 

If  willing,  can  a  county  couiieil  prop<<rly  adniinlHter  (he 
rnblic  Health  .\('tH,  the  cduiicils  III  ing  eonhlituted  in  the 
future  as  at  iircMciit,  or  even  if  the  councils  iippninl  one  or 
mure  eoniiiiittees  to  which  the  full  powers  iit  the  eonneil 
would  he  delegaled  ?  AIUt  twelve  yeais'  experience  oli 
the  Hanilaiy  work  of  u  rural  council,  J  iini  inrfcctly  sun*' 
that  In  piipulouH  CdiintieM  a  euunly  eouiicil  cnuld  not  find 
the  time  In  t've  to  the  wurk.  Ouiiily  counoilH  are  even 
now  overburdened  with  work. 
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It  may  be  that  the  Committee'8  ideal  of  a  rural  district 
wan  one  in  which  the  density  is  not  gi-eater  than  probably 
one  house  per  square  mile.  In  such  a  district  it  may  be 
possible  that  a  county  council  could  easily  be  able  to 
administer  the  Public  Health  Acts.  There  would  be  no 
population  to  look  after,  few  nuisances  to  abate,  no  sewers 
to  make,  no  water  pipes  to  burst ;  but  this  is  not  the  type 
of  all  rural  districts.  Let  me  mention  four  rural  districts, 
practically  contiguous,  having  the  following  areas  and 
populations : 

1.  Area,  57.334  acrfs  ;  population,  52,419. 

2.  Area,  40,950  acres  ;  population,  30,000. 

3.  Area,  37.000  acres  ;  population,  44,000. 

4.  Area,  35,000  acres  ;  population,  71,000. 

To  administer  the  Public  Health  Acts  in  such  a  county 
it  would  be  necessary  for  the  county  council  or  one  or 
more  committees  to  meet  weekly. 

Again,  the  adoption  of  the  Committee's  recommendation 
to  abolish  rural  councils  60  far  as  the  administration  of 
the  Public  Health  Acts  is  concerned  would  be  a  hardship 
to  many  deserving  oilicers  who  in  the  past  have  accom- 
plished much  good  work.  These  displaced  men  would  be 
compensated  to  some  extent,  but  not  to  the  extent  of  their 
loss,  after  having  devoted  probably  half  a  life  time  to  this 
work,  during  which  they  have  not  made  themselves 
popular  with  many  of  the  moneyed  people  in  their 
neighbourhood. 

I  freely  admit  there  are  many  excellent  recommenda- 
tions in  the  report,  such  as  security  of  tenure  to  officers, 
and  above  all  the  recommendation  to  appoint  Local 
Government  Board  inspectors,  who  would  supervise  and 
become  thoroughly  acquainted  with  a  district.  These 
men  would  have  time  to  inspect  the  work  of  councils  and 
their  officers.  The  Board  would  have  frequent  knowledge 
of  areas  from  the  reports  of  these  inspectors. 

In  addition  there  is  the  recommendation  to  give  the 
Board  power  to  enforce  improvements  which  it  considered 
necessary.  In  many  casts  rural  councils  only  require 
such  leverage  as  would  be  exercised  by  the  Board  to  carry 
out  work  which  at  present  is  not  touched. 

The  requisites  for  the  better  sanitary  administration  of 
urban  as  well  as  rural  England  are,  chiefly,  power  of  the 
Local  Government  Board  to  enforce  on  unwilling  councils 
the  carrying  out  of  such  improvements  as  the  Board  con- 
sider reasonable  and  necessary ;  the  appointment  of 
Government  medical  inspectors  to  supervise  the  work  of 
the  councils  and  their  officers,  and  the  security  of  tenure 
of  the  sanitary  staff. 

In  my  opinion  the  handing  to  one  council  the  duties  of 
another  will  not  per  se  do  much,  if  any  good,  for  those 
councils  who  in  the  future  are  expected  to  work  wonders 
have,  generally  speaking,  in  the  past  shown  no  disposition 
to  inaugurate  even  minor  sanitary  reforms. — I  am,  etc., 

January  19th.  D.P.H. 

%*  Our  correspondent  is  mistaken  in  assuming  that 
"M.  H."  is  a  Scotsman. 


THE   WEST   AFRICAN    MEDICAL   SERVICE. 

Sir, — In  the  British  Medical  Jodbnal  of  Sep- 
tember 29th,  1906,  I  read  with  interest  and  sympathy  the 
lett(!r  from  two  of  my  colleagues  in  Southern  Nigeria  con- 
cerning the  unfair  treatment  of  the  Medical  Department 
there  after  the  amalgamation  of  the  colonies  formerly 
known  as  Lagos  and  Southern  Nigeria. 

Unfortunately,  Southern  Nigeria  is  not  singular  in  its 
grievances,  as  already  the  system  of  reducing  allowances 
has  been  inaugurated  in  Northern  Nigeria. 

These  allowances  were  instituted  to  recompense  oflieers 
for  the  lack  of  permanent  quarters  and  the  high  cost  of 
living.  Medical  oilicers  still  live  in  temporary  quarters, 
and  the  cost  of  living  has  become  greater. 

Most  of  us  have  to  live  in  mud  huts  with  grass  roofs  of 
the  poorest  description.  These  frequently  collapse,  and 
always  leak  during  the  rainy  season,  thus  not  only  en- 
dangering one's  health  but  causing  loss  or  deterioration 
of  one's  personal  effects.  During  this  season,  owing  to  the 
difficulties  of  transport,  medical  officers  have  to  exist  on 
the  bare  necessities  of  life,  as  the  limited  amount  of  food 
supplies  they  are  allowed  to  take  up  country  with  them  is 
:  exhausted  months  before  their  stores  can  be  replenished, 
unless  they  are  prepared  to  pay  for  extra  carriers,  and 
these  are  generally  unavailable.    The  result  is  that  during 


the  unhealthiest  seasons  we  are  deprived  of  these  little 
comforts  of  civilization  the  lack  of  which  frequently 
spells  ill-health  in  the  tropics.  The  cost  of  Jot  ally- 
purchased  provisions  is  considerably  enhanced  by  the 
gradually-increasing  number  of  European  ofhcials  to  hr 
provided  for. 

I  would  also  bring  to  your  notice  that  in  a  recent 
number  of  the  Jouknal  the  local  allowance  of  Norlhern 
Nigeria  was  stated  to  be  Ss.  a  day,  whereas  it  has  been 
only  4s.  since  last  April,  and  is,  it  is  rumoured,  to  be  still 
further  reduced. 

This  question  of  allowance  is  a  very  sore  point  with  us. 
We  joined  largely  owing  to  the  extra  inducement  offered 
by  the  local  allowance  of  Northern  Nigeria,  which  it  was 
specifically  laid  down  in  our  agreements  wilh  the  Colonial 
Office  we  should  receive.  Now  we  find  that  these  agree- 
ments are  rudely  set  aside,  although  the  conditions  of 
service  are  in  the  majority  of  instances  more  trying.  We 
are  worse  off  than  our  friends  in  Southern  Nigeria, 
because  we  have  not  private  practice  to  rely  on,  Lokoja 
and  Qurgeru  being  the  only  town  in  which  anything 
approaching  practice  exists.  In  the  latter  town  the  only 
scope  for  practice  consists  of  Niger  Company  Store  with  a 
staff  of  some  three  or  four  Europeans.  Through  the 
rest  of  Northern  Nigeria  a  medical  man's  private  fees 
consist  of  an  occasional  "  dash  "  of  eggs  or  fowls.  We 
have  to  depend,  therefore,  on  our  pay  and  allowances, 
and,  considering  the  expense  of  our  professional  educa- 
tion, are  by  no  means  overpaid.  If  this  policy  of  curtail- 
ment is  insisted  upon,  it  is  only  fair  to  prospective  candi- 
dates for  the  W.A.M.S.  that  they  should  be  warned  against 
entering  the  Medical  Department  here,  where  they 
may  find  themselves  after  years  of  service  poorer  than  on 

appointment. — I  am,  etc., 

Nigeria. 


November  12tli. 


THE   BEST   WAY   TO   REMOVE    TONSILS. 

Sir,— As  to  the  thoroughness  of  the  method  of  enuclea- 
tion I  think  all  will  agree,  but  many,  I  venture  to  say, 
prefer  the  guillotine,  probably  for  its  greater  simplicity. 

Some  critics  have  denounced  the  practice  of  excising 
more  tonsil  than  presents  itself  internal  to  the  faucial 
pillars.  No  doubt  the  current  system  of  excising  as  much 
as  a  guillotine  will  allow  confers  benefit  in  many  cases, 
but  one  very  important  reason  in  favour  of  total  extirpa- 
tion has  not,  I  think,  been  noticed,  and  that  is  its 
absolute  prevention  of  peritonsillitis  and  troubles  origi- 
nating in  the  retention  of  secretions  in  the  supratonsillar 
recess  and  its  downward  prolongation  outside  the  tonsil. 

A  very  large  number  of  adolescents  and  adults  seek 
relief  for  recurrent  attacks  of  quinsv,  which  in  the 
majority  of  cases  means  peritonsillitis— a  suppurative 
inflammation  of  the  cellular  tissue  around  the  tonsil,  or 
more  rarely  an  abscess  in  the  downward  extension  of  the 
supratonsillar  fossa,  the  latter  occasionally  leading  to  the 
gravest  disaster  by  perforation  of  the  pharyngeal  wall, 
Tnvolving  the  large  vessels,  or  even  burrowing  into  the 
mediastinum. 

I  think  that,  for  these  reasons  at  least,  it  cannot  but  t>e 
considered  a  wise  procedure  to  enucleate  tonsils  wheiiever 
possible;  by  so  doing  that  most  painful  of  throat 
affections— peritonsillitis— would  become  extinct.— I  am, 

GtC 

H.  Clayton  Fox,  F.R.C.S.I., 

AssisUnt  Surgeon,  Metropolitan  Nose.  Ear,  .ind  Throat 
Hospital. 
London.  W.,  ,!au.  ISlh. 

Sib  _I  quite  aeree  that  it  is  impossible  to  remove  the 
whole  of  an  enlarged  tonsil  with  the  guillotine  ;  but  quite 
frequently  total  ablation  is  not  needed.  It  must  be  noted 
that  a  hypertrophy  of  the  tonsil  does  not  necessarily  mean 
an  actual  increase  of  the  tissue  elements,  but  a  grtat 
increase  of  the  connective  tissue,  causing  a  hard,  dense 
enlargement.  In  this  case  it  would  be  very  injudicious 
to  attempt  digital  evulsion,  as  the  amount  of  force  needea 
would  certainly  have  a  great  tendency  to  damage  sui^ 
rounding  structures.  The  r.Muoval  of  even  a  smaii 
portion  by  the  guillotine  will,  owing  to  the  contraction 
of  the  scar  tissue,  greatly  reduce  the  size  and  relieve 
the  symptoms.  When  the  enlarged  tonsil  is  soft  and 
spongy,  the  increase  in  structure  being  of  the  glandular 
type,  digital  evulsion  can  be  relied  upon  as  safe  and 
casT. 
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A8  enlargement  of  the  fancial  tonsil  is  a  very  frequent 
concomitant  of  adenoid  grosrths  it  is  necessary,  when  epera- 
tive  interference  is  decided  upon  for  removal  of  the  tonsil, 
to  consider  a  method  which  will  be  equally  efficient  tor 
removing  the  adenoids.  Here  a  general  anaesthetic  is  a 
necessity.  Dr.  Spicer  writes  as  though  this  were  not 
necessary  when  the  guillotine  is  employed  and  uses  this 
as  an  argument  in  favour  of  operating  with  the  guillotine 
as  against  the  finger.  In  the  large  majority  of  cases  a 
general  anaesthetic  is  needed,  owing  to  the  presence  of 
adenoids  which  also  call  for  removal  at  the  same  time  if 
possible. 

Sometimes  it  happens  that  part  of  an  enlarged  tonsil 
may  block  np  the  orifice  of  the  Eustachian  tube  and  cause 
deafness.  In  this  case  enucleation  is  not  called  for.  If 
the  offending  piece  of  tonsil  is  removed  with  punch 
foiTceps  the  symptoms  will  be  relieved. — I  am,  etc., 
'  Forest  Gste,  Jan.  2l3t.  Robert  Hugh  Allen,  M.D. 


THE  MEDICAL  CARE  <>F  THE  VOLUNTEER 
FORCES. 
••  '61B, — It  is  generally  recognized  that  something  more 
'needs  to  be  done  by  the  nation  to  encourage  the  national 
volunteer  service.  Most  betterment  schemes  cost  money, 
and  the  suggestion  I  now  put  forward  will  certainly  do  so, 
nevertheless  I  think  it  would  in  the  end  be  a  paying 
investment  of  national  funds. 

I  propose  to  treat  every  volunteer  unit  as  if  it  was  a 
State  medical  aid  club,  and  to  give  every  member  of  the 
corps  the  right  to  free  medical  attendance  while  borne  on 
the  active  list  of  the  corps.  The  State  to  pay  the  cost  of 
this  professional  att«ndance. 

The  argumetit  for  this  proposal  is  that  we  want  above 
all  things  fit  and  healthy  men  in  the  volunteer  service, 
throwing  back  on  the  local  rifle  clubs  now  being  formed 
throughout  the  country  such  men  jdiysically  handicapiieii 
•8  are  only  fit  for  work  in  their  own  immediate  neigh- 
bourhood. 

To  day  the  physique  of  the  volunteer  leaves  much  to  be 
desired,  and  the  volunteer  medical  officers  are  but 
gradoally  tightening  the  elli'divt-ness  of  the  physical 
examination  of  volunteer  reeruits.  I  maintain  that  for 
thia  rHomit  insnection  duty  tlif  volunteer  medical  ollicer 
abonld  b«!  paid  by  the  State.  This  would  at  once  give  a 
real  offi(!ial  Htatntt  to  the  examination  which  may  now  be 
perfntictory. 

Bnl  if  WH  ensure  that  fit  men  alone  are  to  bonelit  by 
new  bo^ma  to  be  given  to  the  volunteers,  so  we  should 
ensnr*-  that  throuRhout  their  service  they  should  be  in 
good  physical  condition.  This  can  best  be  ensured  by 
■IrenKthening  tlic  official  relation  of  the  volunteer  to  his 
medieal  r.iMccr,  and  Hci-ms  to  me  to  lead  up  logically  to 
Uie  forniution  by  Uie  Htati-  of  a  "  sick  club  '  in  every 
battalion,  tin-  StaU-  paying  the  medical  officer  for  tliis 
duty. 

No  one  ha*  yet  loKlcally  Blu<lied  thi-  present  relations  of 
the  voliitit4-<'r  Miedieal  ollicer  to  the  voliniteer  aervic-e. 
It  l»  not  tlic  Riiiiie  relation  an  Die  combatiiit  volun- 
t««r  officer  luiH  to  liin  men— it  is  j>ra(  tically  a  pro- 
tflMioiiikl  ntid  t<'clinie«l  relation  wliicli  lias  not  the 
charm  of  a  ebang.-  of  work  or  dutus  hikIi  aa  the 
oonihnUnl  ..lli.-.r  ■iijoyM.  It  Ih  Hiniply  a  conibiiintioii 
of  pori'ly  profcHiijoiuil  and  routine  labours  with  all  the 
mcnUl  and  phynleal  drawbnik*  sneh  abw-nce  of  .  hangt- 
Impli.-ti.  It  NiHMiiH  to  me  that  if  tin-  volunteer  adjutant 
i«  p4l'l  by  till-  Slnti'.  HO  hIujuIiI  Ihc  ini-rlical  officer  be  )'aid, 
M  both  e.inlinue  to  do  purely  profeHHional  work  without 
cJiaiii"-  ■•'II  '!"•  year  round. 

'  I   ''"it  eertnlii  volunteer  medieal  men  now 

h'>l''  'l^iit    volunli-er  eoininlHuioiiH  do  at  predent 

give  medjeni  advlee  to  Iheir  men,  to  keep  Iheni  (opelbi-r 
and  help  U.  build  up  their  companien.  Thin  bIiowb  that 
lh<<dle«l  aid  would  |v  n  conMJrleratlon  to  men  to  Induce 
them  to  volunteer.  'Die  merllenl  oflher  In  touch  with  nil 
riMHe*  of  i),e  i^-ople  would  hnve  every  inducement  to 
pne.MiniKe  volunteering,  ami  cuiild  become  a  valuable 
bond  within  Uie  urilt. 

The  nation  wo.iM  gr,ln  In  thU  way.  The  phyitloal  pondl- 
llon  of  iwmi)  Z'lO.OOO  I'lvllliin  voumk  inen  would  come 
Within  the  iico(H-  of  dclentillc  Ihv.'Htittdlioii,  and  no  one 
e,..  .1  ,,>,,  ,),,(  gn^i  „„a|,|  retiiilt  A  tniiKii  „f  facln  an  to 
I  '    lab  Mir,    hnu«lnK.   iliti-ttiperniire,    feeding    crm.ll- 

''  'lid   gr4dunlly  nt'cumulnte,  and  HMuld  contrlbntc 


much  to  the  study  of  physical  development  or  deteriora- 
tion in  the  State.  I  do  not  think  the  money  so  expended 
would  be  wasted,  but  would  rather  be  a  sound  national 
investment.  If  we  began  at  the  ordinary  sick-club 
payment  the  cost  would  not  be  alarming,  and  it  largely 
depends  on  the  opinion  of  the  medical  profession  how 
long  they  are  to  do  recruiting  work  under  present  condi- 
tions and  without  definite  salary.  This  letter  merely 
opens  up  the  question,  and  may,  I  hope,  develop  opinion 
on  this  matter.  The  whole  subject  of  the  relation  of  the 
medical  profession  to  the  State  is  daily  coming  within 
the  region  of  practical  politics  ;  and  no  one  can  doubt 
that  if  once  the  medical  profession  combined  to  ask  pay- 
ment for  recruiting  inspection  of  volunteers,  an  amount 
of  actuality  would  be  given  to  the  question  which  would 
lead  to  further  developments.  We  have  as  medical  men 
to  annex  new  territories  of  professional  State  duties,  and 
I  suggest  a  study  of  my  proposal  of  volunteer  medical  aid 
paid  for  by  the  State. — 1  am,  etc., 

;      ",   ';'  '    GKORtiti   J.    H.    EVATT, 

London,  W.,  Jail.  7tli.       '  Surgeon-Gcueral,  late  A.M.S. 


PR1M.4.RY  DIPHTHERIA.  OF  THE  EXTERNAL 
AXTDITORY  CANAL. 

Siu, — The  notes  on  a  ease  which  Dr.  Galbraith  Connal 
reports  on  page  139  of  the  Eiutish  Mehu'al  Journal  of 
.Tanuary  19th  as  primary  diphtheria  raise  questions  of 
such  importance  that  one  may  ask  for  fuller  details  of  the 
evidence  of  diphtheria  in  this  patient. 

A  radical  mastoid  operation  was  successfully  performed 
on  the  patient  during  the  acute  and  active  period  of  the 
presumed  diphtheria,  and  yet  although  no  antidiphtlierial 
treatment  was  adopted,  the  wouiid  healed  without 
complication! 

Even  if  the  culture  from  the  swabs  yielded  morpho- 
logically typical  diphtheria  organisms,  one  must  hesitate 
to  accept  that  alone  as  sufficient  evidence  of  a  diphtherial 
element  in  the  case,  while  atypical  forms  in  this  case 
could  scarcely  be  reckoned  as  evidence  at  all. — I  am,  etc., 

Clifton,  Bristol,  Jan.  21-1.  P.  WaT!^ON  /VVlLWAMS,  M.D.  , 


Sir, — In  view  of  the  frequency  with  which  bacilli,  ia- 
distinguishable  morphologically  from  the  true  diphtheria 
bacillus,  are  present  in  the  external  auditory  meatus,  both 
of  scarlet  fever  jiatients  with  auial  discharge  and  ot 
healthy  persons,  it  would  be  interesting  to  know  if  the 
bacilli  found  in  the  case  reported  by  Dr.  J.  (.lalbraitlf 
Connal  were  subjected  to  cultural  tests.  This  matter  wM 
gone  into  at  some  length  by  Dr.  ti.  S.  Graliam-Smith  ill 
vol.  iv  of  lli(^  Journal  of  Uijgiene  (page  309). 

1  recently  had  a  Hwali  to  examine  from  the  ear  of  a 
patient,  aged  6,  in  the  scarlet  fever  ward  of  the  isolation 
hospital  here.  The  (iischarge  is  said  to  hnve  been  present 
since  birth,  and  the  swab  gave  rise  to  a  imniber  of  bacilli 
indistinguishable  from  the  Ivlebs-Loclllcr  bacilli  when 
stained  by  metbylcne  blue  ami  by  Neisser's  method. 
They   are  probably   not  diphtheria  bacilli.— I  am,  etc., 

Kolicnlo,  Jul.  SUl.  A.  !■',.   I'liuTKu.   , 

PUBLIC   VACCINATION. 
Sill.-  At   a   special   meeting   of  Ihi'   Ilianilcy    Hoard  of 
(iuarilians,  held  at  .\nuley,  on  .laiuiary  14tb,  to  I'onsider  • 
ciimniuiiicalion  from  the  Koyal  CommiK.sion  on  Uie   Poor 
J41WH,  the  following  resolution  was  pnased: 

Th»t  the  provUloiiH  of  lliu  Viicrlniilloii  Order  |)r«Morlbliig 
iiiliihniiin  fecH  to  Ihci  piilillo  vuccliiiitor  and  vitcrliiiitlou 
ollicer"  nhotild  111)  rpHclndmi  and  miu'iiib  il  hu  nH  to  enithla 
UilitrdliliiH  til  flx  the  rri'H  niiituhle  In  eaiOi  |mrtloular  OkR*. 
lliii  iiiliiiiiiiiin  fn«N  bvlnK  coiixldirod  exi'e»!<lvK  for  inoai 
dlHtrliitM  In  thin  union,  nnil  (lint  tin;/  iirnpfrlijt/uali/ii'it 
iiuilicdl  iinwlitioutrbr  vfcontiizcil  (mil  jnililir  unci  nil  tor, 

I  desire  to  call  tin-  attention  of  those  general  ptnctl- 
tloners  who  are  not  publli'  vaccinntors  to  the  clesiraliillty 
of  uhIiik  their  inllni'uce  with  the  Hoard  of  (^uar.liaim  In 
their  union.  In  order  to  lerininale  the  unfair  inoimpoly  ol 
vneelnation.HO  that  every  regJHtered  meilb'iil  prai-titionW 
should  beeonie  a  public  vneclnnlor  rtiul  be  paid  by  Ih^ 
State, 

Whether  In  It  worgo  for  the  parUli  drtrtor  to  accept  half; 
giilnen  midwUi'ry  fees  or  for  the  public  Vftcclnnli)r  to  ^l> 
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round  from  door  to  door  hawking  vaccination,  and  extoll- 
ing the  virtues  of  Governcaent  lymph,  and  his  own  skill 
83  a  vaccinator  ? 

It  is  not  considered  correct  for  the  hospital  surgeon  or 
the  medical  officer  of  a  hydropathic  establishment  to  have 
his  name  advertised  in  front  of  the  institution,  but  it  is 
quite  proper  for  the  name,  address,  and  surgery  hours  of 
the  public  vaccinator  to  be  given  to  the  parent  of  every 
newborn  infant,  and  at  certain  periods  for  bills  to  be 
published  broadcast. 

It  is  time  that  this  state  of  affairs  should  end,  and 
every  medical  man  enjoy  equal  privileges  as  well  as 
responsibilities.^I  am,  etc., 

Armley,  Jan.  21st.  A.  A.  McNab,  M.B. 


YELLOW  FEVER  IN  BELIZE. 

Sib, — In  the  British  Medical  Journal  of  January  12th 
Mr.  Eylea  complains  that  we  have  used  against  him  an 
wrgumentum  ad  hominem  by  accusing  him  of  being 
"evidently  ignorant"  of  the  results  of  recent  anti- 
mosquito  measures  in  various  places,  and  then  annihilates 
us  with  a  crushing  quotation  from  a  book  of  elementary 
logic. 

But  we  venture  to  submit  that  our  contention  was  not 
BkidWan  argumentum  ad  hominem,  but,  on  the  contrary,  a 
perfectly  permissible  one.  We  were  discussing  whether 
general  antimosquito  measures  should  necessarily  be  used 
against  yellow  fever.  He  argued  that  they  are  not  abso- 
lutely necessary,  and  repeats  in  his  last  letter  that  he  is 
"  not  blind  to  the  fact  that  the  requisite  measures  are 
costly,  and  that  they  have  not  proved  as  successful  as  one 
could  wish."  But  we  deny  that  this  is  a  fact,  and  on  our 
part  repeat  that  he  could  not  have  thought  it  to  be  one  if 
he  had  mastered  the  literature.  It  is  not  an  argumentum 
ad  hominem  to  question  whether  a  disputant  is  fully 
acquainted  with  his  case,  and  even  if  it  were  we  fancy 
the  busy  world  will  still  continue  to  see  the  point  of  it. 

There  is  no  doubt  that  mere  emergency  measures  are  in- 
sufficient against  yellow  fever.  The  general  and  continu- 
ous antimosquito  campaign  must  be  made  a  part  of  the 
daily  sanitary  curriculum,  otherwise  there  can  be  no 
security  against  the  sudden  spread  of  infection  from 
ambulant  or  unreported  cases.  We  may  rest  secure  that 
if  it  were  unnecessary  such  experts  as  Colonel  Gorgas  and 
his  colleagues  would  not  use  it,  as  they  are  now  doing,  in 
their  gigantic  work  at  Panama. 

The  simple  truth  is  that  antimosquito  measures  are 
unpopular  among  officials  owing  to  the  trouble  they  give. 
They  are  far  from  costly  in  comparison  with  the  benefits 
they  confer,  and  they  are  uncertain  only  when  improperly 
or  perfunctorily  carried  out. — I  am,  etc., 

E.  Ross, 
J.  L.  Todd, 
A.  Breinl, 

January  16tli.  School  of  Tropical  Medicine,  Liverpool. 


IHE  INFLUENCE  OF  RAINY  WINDS  ON  PHTHISIS. 
Sir, — Annoyance  at  my  criticism  of  his  figures  is  no 
?xcu8e  for  Dr.  Milton's  letter  in  your  issue  of  to-day, 
:vhich,  valueless  for  argument,  impugns  my  good  faith  on 
i  point  which  does  not  belong  to  the  discussion.  Dr. 
Bushnell's  echo  indicates  that  he  has  not  read  my  former 
japera.  These  two  gentlemen  make  the  following 
■tatements : 

Dr.  Gordon  condemned  the  Devon  and  Cornwall  Sanatorium, 
■outh  Brent,  to  the  Devon  County  Council,  who  were  asked  to 
ubscrlbe,  because  it  had  a  south-westerly  exposure,  although 
heltered  by  high  surrounding  hills,  and  therefore  under  the 
nflnence  of  his  rainy-wind  theory. 

So  says  Dr.  Milton,  and  he  goes  on  to  add; 

When  such  a  theory  is  applied  without  reason  to  a  sanatorium 
or  the  working  class — which  was  at  the  time  struggling  for 
ts  very  existence  and  has  since  been  able  to  prove  its  value — 
■ith  the  result  that  a  public  body  like  the  Devon  County 
ounoil,  having  Dr.  Gordon's  report  before  them,  are 
pparently  influenced  by  it  and  do  not  subscribe,  then  surely 
;  IS  high  time  that  a  protest  should  be  raised. 

Dr.  Bushnell makes  the  following  remai'kable  statement: 

In  any  case,  it  is  to  be  deprecated  that  this  theory  of  the 
ifluence  of  wet  winds  on  phthisis — which  has,  to  say  the 
past,  not  yet  been  accepted  by  the  medical  profession  as  a 
ody— should  have  been,  to  my  knoicledge,  definitely  placed 
"veral  years  ago  before  a  body  of  laymen— namely,  the 
.'evon  County  Council— as  condemning  a  sanatorium  on 
yartmoor. 

(The  italics  are  mine). 


"H 


Now,  what  are  the  facta  ? 

1.  I  was  one  of  the  first  to  move  in  the  matter  of  a 
sanatorium  for  the  working  classes  in  Devonshire. 

2.  I  was  asked,  on  one  occasion  only,  to  furnish  a  report 
to  the  General  Purposes  Committee  of  the  County 
Council,  of  which  copies  can  be  obtained  if  desired.  Not 
a  syllable  was  said  about  Didworthy  in  that  report.  The 
report  was  dated  May  9th,  1902,  when  Didworthy  was  not 
under  discussion.     My  recommendation  ran  as  follows: 

I  would  venture  to  suggest  that,  before  a  site  is  chosen, 
returns  should  be  obtained  from  the  medical  officers  of  health, 
in  all  the  districts  of  the  county,  of  the  female  phthisis  death- 
rates  in  the  narishes  for  ten  years,  and  that  the  site  should  be 
chosen  in  an  area  of  low  or  no  phthisis  mortality,  where  the 
absence  of  the  disease  may  reasonably  be  attributed,  not  to 
chance,  but  to  local  climatic  advantages,  especially  dry  soil 
and  shelter  from  westerly  winds.  Also  that  the  site  should 
be  in  a  sunny  situation,  with  a  south-eastern  aspect,  remote 
from  a  town  or  the  immediate  sea  front,  in  pure,  dustless, 
bracing  air,  with  cheerful  surroundings  and  sheltered  walks. 

3.  It  was  not  until  the  following  July  12th  that  I 
visited  Didworthy,  not  for  the  purpose  of  making  any 
report,  but  in  order  to  make  up  my  own  mind  about  it 
apart  from  any  mere  theory.  I  made  most  careful 
inquiry  about  it,  locally  and  otherwise.     I  found: 

(a)  That  the  rainfall  was  very  high.  Symons's  British 
Rainfall  for  1897  gives  the  fail  at  South  Brent  (Great 
Aish),  close  to  Didworthy,  as  63.57  in.,  with  222  rainy 
days  in  the  year. 

(6)  That  the  south-west  wind  sometimes  blew  with  such 
violence  against  the  house  itself  that  the  rain  was  driven 
between  the  slates.  Apart  from  any  theory,  it  should  be 
remembered  that  the  south-west  is  the  most  prevalent 
wind  in  Devonshire. 

(c)  That  the  valley  was  not  infrequently  full  of  thick 
fog  in  winter. 

On  the  ground  of  these  facts,  which,  taken  together,  I 
think  will  be  generally  thought  sufficient,  1   disapproved 
of  the  site.     I  made  no  report,  nor  did  the  County  Council 
ask  for  one.     The  Clerk  to  the  County  Council  knew  my.  ' 
opinion  unofficially.     Wliether  it  influenced  the  Council  is  ' 
for  those  who  know  its  proceedings  to  say.    At  the  time  I  ■ 
visited  Didworthy,  so  far  from  "struggling "  to  exist,  it  WaS' ' 
not  even  prepared  for  patients.  :  •  • 

Two   things  will  probably  strike  a  reader  as  curious—''' 
namely,  why  this  occurrence  of  "several  years  ago  "has  " 
only  now  been   brought  forward,  and  why,  if  this  sana- 
torium "  has  since  been  able  to  prove  its  value,"  its  Com- 
mittee   has    not   again    approached  the  County  Council. 
Results,  with  all  sensible  people,  over-ride  any  theory. 

So  far  from  objecting  to  suitable  sites  on  Dartmoor,  I 
believe  I  was  the  first  to  draw  attention,  through  statistics, 
to  the  low  phthisis  death-rates  prevailing  on  its  north- 
eastern slopes,  where  two  admirable  private  sanatoriums 
have  since  been  erected.  I,  too,  trust  that  this  cor- 
respondence may  induce  others  to  investigate  the 
influence  of  rainy  winds ;  but  I  would  point  out  to  these'' 
two  gentlemen  that  argument  seldom  gains  from 
personalities  or  from  irrelevant  statements  which  cannot 
be  substantiated. — I  am,  etc., 

Exeter,  Jan.  19th.  W.  GORDON. 


METEOROLOGICAL     CONDITIONS     AND     ENTERIC' 
FEVER. 

Sir, — Colonel  Simpson's  letter  dealing  with  this  subject 
(British  Medical  Jocrnal,  September  29th,  p.  807),  is  of' 
much  interest.  Since  the  reading  of  my  paper  at  the- 
South  African  Medical  Congress,  1905,  a  notice  of  whicb.> 
appeared  in  the  Journal  for  September  8th,  1906,  p.  594, 
several  such  opinions  have  been  received  generally  con- 
firming the  observation  that  thri  prevalence  of  enteric 
fever  is  increased  a. few  weeks  after  {leavy  rainlall. 

The  arguments  of  my  essay  were  that  the  enteric 
season  in  Natal,  as  probably  also  in  all  countries,  seems  to 
be  due  to  the  pollution  of  the  sources  of  watersui)ply  with 
infected  soil  washings,  and  that  the  eharacterietic  seasonal 
prevalence  should  disappear  when  the  water  supply  is  pro- 
tected— as  by  efficient  filtration  or  protection  of  catobment 
area — from  the  effects  of  this  pollution.  i    '.   . 

With  regard  to  the  characteristic  seasonal  prevalence  of 
enteric  fever,  the  fact  that  the  season  in  the  home  coun- 
tries and  in  the  United  States  is  in  the  autumn  and 
winter,  exactly    the    reverse   of  that    in    Natal   and  the 
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Transvaal,  is  a  fact  which  to  my  mind  relegates  the  factor 
of  temperature  to  an  altogether  secondary  place. 

The  factors  which  determine  the  degree  to  which  any 
diseaise  becomes  epidemic  are  not  only  ditferent  for  each 
disease,  community  and  locality,  but  doubtless  assume 
different  values  in  different  epidemics.  Whilst  adrmtting 
that  the  agents  which  determine  an  epidemic  are  often 
numerous  and  comple,\  in  their  relations,  yet  it  seems  but 
reasonable  to  think  that  the  factors  which  are  concerned 
in  the  production  of  a  definite  periodical  prevalence  of  a 
disease  must  be  comparatively  simple. 

If  it  be  admitted  tliat  the  enteric  season  is  the  conse- 
quence of  the  onset  of  the  rainy  season,  it  should  follow, 
among  other  things,  that 

1.  Hiinless  countries  should  have  no  enteric  season. 

2.  Countries  without  a  definitely  marked  rainy  season 
should  have  no  definite  enteric  season. 

3.  Countries  with  a  heavy  rainfall  confined  to  a  well- 
marked  season  should  have  a  well-defiiied  enteric  season. 

The  instance  of  Capetown  is  apparently  in  favour  of  my 
argument.  The  water  of  Capetown,  excluding  the  suburban 
manicipalities.is  collected  from  the  top  of  Table  Mountain, 
a  catchment  area  which  is  unusually  free  from  the  chances 
of  specific  contamination.  If  in  this  community, enjoying 
an  almost  unpoUutable  water  supply,  it  is  found  that 
there  is  no  definitely  marked  enteric  season  and  no  co- 
relation  between  the  prevalence  of  the  diseasi'  and  the 
rainfall,  the  facts  would  seem  to  justify  the  deductions  of 
my  essay. 

The  number  of  eases  of  the  disease  present  in  the 
country  at  the  time  of  the  commencement  of  the  heavy 
rains  seems,  as  might  be  expected,  a  factor  of  great 
importance.  Since  the  withilrawal  of  the  troops  from 
South  Africa  began  the  enteric  seasons  liave  rapidly 
declined  in  severity. 

J  cannot  but  eudorae  the  view  of  Colonel  .Simpson  that 
the  (auses  of  the  enteric  season  should  be  primarily 
Htndied  in  small  communities.  At  the  same  time  I  am 
inclined  to  consider  the  smallness  of  the  areas  selected  for 
observation  as  not  so  important  as  their  simplicity  from  a 
Hanitarlan'a  point  of  view.  A  homogeneous  population,  as 
free  as  possible  from  the  disturbing  influences  of  inter- 
course with  other  rommuiiities  and  possessing  but  one 
water  supply  and  one  method  of  sewage  disposal,  would 
doubtless  be  the  ideal  field  for  observation. —  I  am,  etc., 
WlLKllKU  yfxTWltin   PlICHJ-OJtl),  M.D. 

PIOtorniaritzbUTf. 


UNIVERSITIES   AND   COLLEGES. 

KNIVKR8ITY  OF  ().\Ki>KU. 

DfU'i'  Itays  — Ilic  folloH'iiig  arii  tlje  decree  doys  In  the 
prCMCnt  ti'rrn  :  Tlniroday,  January  K4tli,  nt  10  a.m.  ;  Saturday, 
Vi-bnmry  16th.  at  2  30  p'm.  ;  Thiirndav,  March  lltli,  at  10  a  ni. 

H  M  Kj-iniiiytiitionii  —TUe.  dayn  (Ufil  for  the  commoncc- 
rnmit  of  ttie  li  M  oxamlnationx  in  HX)7  are  TInirMday.  .Iimo 
SOlli  Biid  TliMrxdaT.  Deoomber  5lh.  NaiiicH  much  bn  untrrcd 
not  later  than  10  30  a.m.  on  Tueaday,  Juno  4tli,  and  'J'uesday, 
Novcmhi.'r  19th.  ri?ii|(iTtlvely. 

Itryree  of  M  CVi  — The  day  llxi'd  for  rooclvlnK  namcH  for  the 
einmlnttlon  for  Itio  rti'i^rBe  of  Maitur  in  Surgery  Ih  Jnnc  7tli. 

ItntlrUffr  Trm  rllljm  Frltoirnhij).  Tim  ixamlnatlooR  al- 
T««dy  aiinounrr-d  will  I'ommmice  on  Tuuiday,  Kohrnary  26tli. 

Nn'ii'     ■•.-■   '     ' '   In  to  till!   l!i'),"iuH   I'rofoHHor  of  Mndiclnii 

on  I.  ,  Kohruary  9th.     Kull  dutallH  are  f;lven  in 

tlK-  !  MP  of  Innnary  IStli.  1907. 

Kotiriii.;!  J.uluirr.  J:mH —T\i«  Vloii-fy'lianoellor  Man  »p- 
liolrili'd  the  l:li(lit  llononrahin  Lord  Cur/.un  of  KiidluHton, 
M  \  .  linn.  l>.f|, ,  of  All  Honli.'  (VdloKP,  i.CSI.,  (iCI.K., 
I'.  II  H  .  who  wan  app'ilnlnd  la<t  vi'nr,  hut  wuh  priventcd  from 
iliillvnrlnc  l^f  1' fttirc.  to  l><>  t*m  liaman<'"  I.TliiriT  for  1''07. 

Naliirii'  ihiilamhlpji      Kxariilnalioim  for  .sotiolar- 

khlm    In  |iMi<«  iini  announi'iid  an  follows  :    March 

12lli,   Ktil.;.    I  n-'  ,  Maruh  lOlli,  Murton  (.'oIUku  »i>d   New 

</oll<tir<' 

l/nlvfn>itp  rollri/f-'ilr.  C.  M.  llnrrell  of  tho  Mnrctianl 
Tavlnm'  Hchool  hM  bo«n  clectod  to  •  aoholarahip  In  Natural 
Ho(«na« 

I'MVKItHITV  flK  fAMIlUIIHJK 
'J'lia  followInK  d<'t(ii  •  •  wirn  ronfrrrnd  on  .timuary  IVtli  : 
M.l>~<l  H.  Kr  *ail  Cal. 
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UNIVERSITY  OP  LONDON. 

CoNVciCATION. 

A  General  Meeting  of  Convocation  was  appointed  to  be  held 
at  the  University  on  Friday,  January  18th,  but  did  not  take 
place  as  an  insut33eient  number  o£  members  was  present  to 
form  a  quorum.  Had  the  meeting  been  held  Dr.  Lambert 
Hears  would  have  presented  the  interim  report  of  the  Special 
Committee  on  Athletics,  and  moved  its  adoption.  The  report 
described  the  formation  of  the  "University  of  Lddon  Athletic 
Union,"  of  which  ihe  Chancellor,  the  Earl  of  Kosebery,  was 
President  for  the  first  year,  and  the  Vicc-Chaneellor,  Sir  E.  H. 
Busk,  Vice-President.  The  details  of  the  sports,  held  on 
June  27tb,  1906,  were  managed  by  an  Undergraduates  Com- 
mittee. Mr.  li.  Whitehead  was  Treasurer.  Nine  events  were 
contested,  and  the  prizes  distributed  by  Lady  Busk,  B.Sc.Lond., 
the  wife  of  the  Vice-Chaucellor,  who  kindly  presented  a 
challenge  cup  for  undergraduates.  It  is  proposed  to  have 
sports  apain  in  the  course  of  the  coming  summer.  The 
Clerk  of  C'onvocation  informed  the  members  present  that  both 
the  Chairman  of  I'onvocation  (Sir  E.  H.  Busk)  and  the  lady 
who  holds  the  post  of  Vioe-Choirman  (Mrs.  Bryant,  D.Sc.)  were 
unable  to  attend  in  conseauence  of  illness. 


University  CoLi.r.i.K, 
A  COURSE  of  eight  lectures  on  Certain  Fundamental  Problems 
in  Physiology  common  to  Animals  and  Plants,  by  Dr.  W.  M. 
liayliss,  I''.K..S.,  to  be  given  on  Wednesdays  at  5  p.m.,  were 
commenced  on  .fanuary  23rd.  The  lectures  are  open  to  all 
students  of  the  University  of  London  and  to  cjualilied  medical 
men. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  HF,.VLTH  OV  THE  NAVY. 
Thk  Statistical  Jieport  of  the  Health  of  the  yavi/for  the  Year 
/.''O.Thas  just  been  issued.'  It  is  pointed  out  in  an  intro- 
duction that,  owing  to  the  reorganization  of  the  fleet,  there 
have  been  considerable  changes  in  several  of  the  stations, 
necessitating  various  alterations  in  tliis  year's  report  as 
compared  with  the  reports  of  previous  years.  As  a  result 
of  these  changes,  no  comparisons  with  previous  years  are 
made  in  dealing  with  Home,  Channel,  .Vllanlic,  and  North 
American  stations.  The  statistical  tables  having  reference 
to  the  incidence  of  diseases,  invalidings,  and  deaths 
between  certain  ages  have  been  omitted,  as  it  is  considered 
that  the  value  of  the  conclusions  to  be  gained  from  these 
tables  is  not  of  fufticieiit  importance  to  warrant  their 
continuance.  '' 

'.idi 
Summaii/  <f  Kituniffor  Total  Force.  .iil| 

The  returns  for  the  total  force  for  the  year  1905  an'  con- 
sidered as  very  satisfiictory.     As  compared  with  the  aver-, f,| 
ages  of  tho  last  eight  years,  there  are  decreases  in  theratioa",! 
of  cases,   invaliding.s,   and  de.ilhs.    and   this    year's  ca8^,,| 
and  death   ratios  are  the  lowest  recorded  since  1856.     Thft 
ratio  of  cases  jni-  1,000  of  force  shows  a  reduction  of  119.29  ' 
as  compared  with  the  Inst  eight  years'  ratio. 

In  lalitliiif/f. 
Tho  invaliding  ratio     namely,  23.89  per  1,000— shows  B 
di'crease  of  4.98  m  cumparison  with  the  average  for  the  last 
eightyears.     The  .Medilerraneiin  Station  shows  thehigheal 
invaliding  ratio,   the    I'.iist    Indies  the  highest  death  rate. 
The  total  number  of  persons  invaliiled  was  2,653,  which  if  | 
in  tho  ratio  of  23  8<.)  jier  1,000.  and  shows  a  deeri'iise  of  4.98v 
in  eomparlHon  with  the  average  of  Ihe  hipt  eight  years,     (tf  j 
tlieabove  total,  1,719  were  finally  invalided  from  theserviotrt 
(121  of  thesr  rehin-il  suigieal  operation),  giving  a  ratio  qJKl 
15  40  ]«r  1.000  lor  lli.'  wlmle  force,  or  64,79  per  cent,  of  t)i8 
luindier  invalided,  IIiiim  showing  u  decrease  of  0.4  per  1.000 
when    eontrasteil     with     10U4,      Including    the    nnirined  1 
invaliih'd  at  head  (|iiarterH,  thi'  loliil  nmnber  invalided  out  | 
of  the  service  was  1.041  (MB  shown  in  the  l:il<li'  at  paxes  12  i 
and  13).     The  iiiv,ilidH  from  marine  head  (juiirters  appear 
for  till'  llrst  time  in  lliis  table. 

fhrit/if. 

Ah  regiirdii  the  ijiMlhrale,  the  riilio  pir  1,000  w:is  3  9, 
Hhowing  a  del  rentie  of  1.42  when  eominireil  with  the  last 
eight  yi'iirit'  nitio.  The  toljil  number  id  deMlIm  was  433,  of 
wliieli  306  were  from  diHeare,  120  from  iiiiuricH.  Thodeath- 
riite  dni'  hi  dihiMso  iihin<>  whs  2.74,  and  tluit  due  to  injiiricH 
WiiH  I  I'l  per  1,000,  Compared  willi  l!>()1,  the  HliilionH 
showing  nil  inereiiHi'd  deiilli  rale  nre  the  Mi'dilernini'Mn  mid 
the  Irii'giihir  Kon  e ;  the  remiiinder  of  those  for  »hieh 
enrnpiirlHoiiH  lire  made  show  a  def^rensed  rale. 

>l,<iiii|iiii  :  I'rlnlnl  tnr  Itia  Mii|i»lv'ii  HtJilliinPIV  onirr  liv  Kvi"'  mill 
HtHitll-wnotlit,  1*1  liitorn  Iji  Ihn  KiMu  h  MiihI  Kxi'pIIi'iiI  Miiji>ty,  Aliit  to 
Imi  iMiicliniod.  I'ltJHM  illri'i  II  v  111  tliron^li  nii\  li(iiik"i>ll(*r,  rruiii  \\  xiiiaii 
Kiiil  H'in.,  I.liiilli'il,  Kntli  r  l,itiin,  K  c  ,  nml  M.  Aliliipiliiti  Hlrvi'l,  VV>«I 
iiiliiili'r.  H  W  ;iirl>IUiM  mid  lloyd.  Killnburgli ;  o  ■  i:.  I'oiiinilihy,  UC, 
i.n-ll.iii  Ml'ipl.  tiiilillii. 
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_,,      ,  „      .  General  Diseases. 

( nw-iyox.-  218  cases. 
rinckm-pox.     U  oases. 

S£.-icfse'.=  '  '^"•■'^  "^"^^  ''^""^  '^'^'°'-"- 
ChaSuel. ''"'"■•  ~^°*   '^'<^^-    ••   '^'"1   f'^°">   H°™e   .Ulion,    1   Irom 
Dciinue.-W  case.s;  41  from  China.  27  from  Australia      Tf  i«  ^i^(„^ 

^'iXr-79  cLlL"'"'''''"^^  ^"'^  '  death  uuderfl^i's'l.^Jdinr     '"" 

/;;>W/io;a  -23  cases,  vnth  4  invaliaings  and  2  deaths 
rr^S't'he^-artsS'^oV  ^"^^^-   """^  2  -vand.uts'lndl  death,   all 

.SimyVc  Cuntinued  Fcver.-IOl  cases,  with  3  invalidines  inrt  i  .i„..t) 
.^^^lnSl^^E;i^^;^tV^I^^^^'SS^rlllFp^=^?^he 
of  0.82,-  a  decrease  of  iu vahdinrs  of'??2  lud  of  de^»v°7«%,''''"'«''''« 
pared  with  tlie  corresponding  fatios  for  t",e  la4l  ,^h'i  ?e?r'''  't!"' 
oinniou  IS  expressed  that  tlies'e  figures  are  very  satis  fcto?v  ^ 

Medilerrnnenn  Fever  —370  easps  witi,  -yi,  i„  i-T-  ^  y- 
The  case  rat.o  shov  s  a  dec^a' «  „  0  80  oer  ?  r,m '''°«':h^"'*.J°  ''"^'hs. 
the  invaliding  ratio  shows  aiiin«-ea»nnfn  «  '  ."V,  ""5  °"»""  ''and, 
crease  of  0  03  as  coniMreri  win,  tho  ,  ^^^  ""'^  "'"  <l«''"is  an  iu^ 
eight  years  ifi^sa  (f  that  tT/eVertU?Jr''"f'"  ''''"°  ''^'^  the  previous 
be;coJsidered  L\heftalfo"Xri?fn^ 
/•i/«Hcr,v  -75  cases,  ^uth  7  invaiidings  and  5  deafhl 

Talidings,  and  of  0.07  as  re^rds  dea°ths  in     nf^,  "'  -"-^  "'■  ^g"'"^  '" 
eight  years'  ratio.    The  onf^^tatlon  return  nTaratiror''''  ''"J^"' 
^^^S^l""  '^  ""=  ^-'  I^-^'-'  othe^.'Ta',?fnVlSS„?^/';^'=^^^,?el 
Septic  DUeafes.—i9  cases,  with  7  deaths 

admfs's7ons^,rd  iuiaiidi^i°s^?i'^'?8|Hw;?  i"  '^«'^«^';  The  ratios  for 
slight  decrease  as  eonVpafld  with  the  /■Ist^iVhi-'''''  *-^'^*'  "<  ''"^^t*^  ^ 
is,  however,   a  considerabinecrease  unde^^alV';^^^^^^^^  ^^ere 

comparison  with  1904  u>-i.ie>ihe  under  ajl  these  headings  in 

th'e'"fSru'wfi;r'Sirs='.'  -IZ:^^  ?!?i:  l^.^*.  subdivided  under 

syphilis  gives  8  iuva  idingf  sec^ndai-?  ^26  u,  S.'rt  ^'  ^'^^^  ,  ^/'^n^'-y 
eonorrlioea  aud  sequels  75  n  valid  in  il'  »  t  .^  H'^^SF?  ^'"d  3  deaths  ; 
Jdeaths.  The  ave?agf  numhlr  of  nfeiT  <i.nf '  "^  T  "P^lidiugs  and 
diseases  was  913  16.^  It  is  pointed  nut  ni?  inoflective  from  these 
diseases  have  been  tabulated  undc?fl,^v,P5-  "^'L'-'*  "'«  «'•=*'  year 
reduced  the  entries  node,  pnmary  syphiUs  ^'°^  '  ''""  '"'^  >"^terially 

Parasjtie  IHseascs —A  151    of  whiV.i,   zo^/i 
other  parasHicdiseal^s  the,  ewe,4  217  caser™  """='  °'  ^'■'""^^-    "^ 

thriSimng  67  wtrd'ue^o^UTon '^r''  '''"^r^"^  nnd  4  invalidings  : 
-lfcoA„!««.Ild8  with  2  dc.athf         P"'so°s,  6  of  which  proved  fatal. 

™felsS";.l?c'r'eis"e''of  l°?l'S™'^ten^"'V■'^'=^V.'-  ^'^  "'-  "f 
1.000  as  compared  with  the  Hst  ek-i  tT^n,  =''  °t"'"j!dings  of  0.33  per 
tiou  was  18.96  dafs.  .xnd  the  avera^  nu  X, "*',"■  ^l.e  avevasre  dura- 
Irora  the  disease  was  IM  92  °uuibei  oi  men  daily  iucfToctive 

,    Gout.--Ul.  witli  8  iuval'idi'ngs. 

disease,  4  of  purouni,  1  of  hleiMBhllia  f  if  ;*y'''''' V^' ^  "•  "'''ig'^^o's 
Maemia,  and  1  of  pernicioSaemia  l^aL/.  "»>-^''«'Je""'.  1  "f  splenic 

Ti,„  t  IT      ■        .         ^-oca/  Diseases. 
}j,ead'  ^°"°^'°^  '^  ^  summary  of  the  ;returns  under  this 

d^s'"''Th-lc'aser^[i'?'iL'w:^'i^'Se7r'efse"J^4?'  invalidings  and  18 
ingone  of  0  67  and  tlie  death  one  of  nm./  ^'^^  ^"^  h°°^  •  "'«  invalid- 
last  eiglit  years,  uf  the  913  eases  9^  wiiV?",'''^'.';*'^  '""'  "''"  »'  <-be 
mental  dise.ises  '  ^2  with  1  deatli  arc  classified  as 

oZTn   "■''  "'«5''«--9«.  with  117  invalidings 
algi;  Kid<S^^^^;r-^''  ^^*^  ^6 -™>'dnigs  and  7:deaths. 
iith^:th^ 'Al"val[T,^^^^^^^^  '"«'  266  invalidings  and- 35 

invalidings  o?a57 ''a'nVtha  ^'^f  ^lalhf  of'ooV'o'^^'"  ^'T'  "^'^t  °f 
wcrage  ratios  for  the  last  ei^ht  veirs  Of  f ?,2  •  "T-S^'^'^^  '"♦''  the 
for  organic  heart  disease  and  31  7nr}L^?  the  invalidings,  196  were 
^  Dimues  of  the  Kf.ii,v,io>v  s'iv^m  ii  ^r?'"''';^'  '„'?'''^  trouble. 

deaths.    Tlieca,er^,ioshXwf   "k^4e\.7?^?'?/"."'''"^i!^F  '^'^'^  " 

Of  1.27,  and  the  death  ratio  of  0  18  ncio  mn,f      '  ""'  ',u\-alidmg  ratio 

■    the  last  eight  vears     TlVe"t,";,;fJ^  -.POf  as  compared  with  those  for 

!-adingis  maS'iud  sitKl?corv     r^,';°^  ''■^'"^  "°''"-  ""^ 

'^es.  or  79.72  per  cent  of  t]  ^  wh^r^'    '^"''"^'^''  's  responsible  for  6  838 

;^l1^'£,:;fs'%ii^'^:!^..^'[^^;^^;;12.065  cases,  With  273  invalidings 
"'<-■  invaliding  of  0  77  hut  tc  deilh  ',  •f''''?-***'  °'  ^0.28  per  1,000  and 
I'or  1.000  as  .'ompare  w"  I,  „.  '  eit  ^  -jl'ows  au  increase  of  0,04 
"".(   to„.<,l!iif.,   account   for   5  fw^  ,  L^L^  i-^'^^-"*'   ratios.    .Sore  throat 

"..mber  63  refused  ,f;,e7aHvctSment"^''™™'''^'°^''°^  '''"^•'> 
^'^'cmhcUis^   ^""'^'""'  ='^'™""'   f"'-  '20    deaths,    chiefly    casas  of 

n.vaJhinrgs"-''  '  As^,Sl''"^r"*  Glanduhr  Svir(m.-699  cdses  with  19 
majorityi530-of  tic"cJses     "    '"""""^real  ■  a«ou^ts'   fOlf  the    g?ea? 
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inv|rgfa[?d%''5^t^;^.°\^h?'^?.ftTo'f*^^ 

and  deaths  all  show  a  slight  dc,u4'e  as1  omp-^^ed  »?>?1\'" 

.vc.r.s'r«t,„s.    All  the  deaths  were  due  to  K^^^'^,^^  lasteifelil 

^'■■'enici  of  the  biirnnr.  m  cAfies  "  ■*"  ^'»='-'' «'tu  ^  in?alidiug.'<. 

.   ■"'»?««' ■«   "/  the  Connective  Tissue  and   .itin     ^■>  los 
mvaUdmgs  and  3  deaths     The  case  and   in^^?'.-^   ''*°'^''  *'">  38 
decrease. "the  deathmio  a  fractional  rucreasein'",*n™"'"-'  '''*»'  " 
the  ratios  lor  tlie  last  eight  years  ""^reas..  in  comparison  with 

.    ^,         ,         Wounds  and  Inmukies. 
invaliding  ratio  an  increase  as  compared  with  ?1,p  liiV 
m  d^lt,"''""''''  ^^r  »"ffooationfrom  ^uAmer*,'"  41     whit 

"^^^r^F^  ^  ^^^^"^^^ 

1,000,  and  the  death  ratio  of  0.03  while  the  invail^ii,™  ™V 

„  .  . ,       ,,  Suicide. 

*«z«rff. -13  persons  committed  suicide  during  the  year. 

rn,,      .  , .  Appendix.  , 

ihe  Appendix  contains    notes  on  the   distribution  of 

Side;  a  statistical  report  of  MediterSn  fever  casis 
occurring  among  the  nursing  staff  and  pa  ientf  undev 
reatment  m  hospital  for  other  diseases  durLg  the  ye^ 
1905  :  a  paper  on  '  physical  culture  "  and  its  pitfalls  wfuf 
GaskeirF  K  r^s'"  of  Swedish  drill,  by  SlilFJurgeJ^ 
uaskell,  l^.KC.fe.  ;  andreportsof  some  cases  of  aDoendicitii 

j"£'Ba?r*in1C""''^^'   ^^'  '°  ^^°^'   ^y  ^'eTfS„ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

n»    r  ACTION  AS  TO  S.iLE  OF  PRACTICF 

broken,   and    further    alleged    that    ho    holi       .."^     i^"      *""' 
Slander,  against  him  in  ^ pr'o^^e'ssi'in,  t^h'K  euS 

how  to  use  forceps  ;  that^hfwTs  no  'coTT,peten\'o  make   ,nX 

and  books,   .ind  in  no  way  exnerienced  •  th^f  nr,  !.„^  •    ^ 

he  mistook  scarlet  fever  for  measles  and  on  anoti      °'^<^ae.on 
when  administering  an   anLlthetie 'ilo,,°h  Ak* '".•'='^?''°° 

mmMMm 

plaintiff  admitted  savins  "  If  he  dofl't  t?,^  .  '*•,  ^*"* 
on^Wps,  why  didn't  hi- tel{'«X^Td'l^r,M'b°a:e*?ioC 
The  principal  appointment  of  Dr.  Whitaker's  whirh  llr 
t"ft"K  V?(?n  '  '^%°"S!^'  '°^«'  -"^  that  of  medrcarotlice; 
las  renuef  ed  to  Z' "i  -^''^  attending  there  some  time  be 
"pro'lS^'enem';  ^?  ""rTJi^J  ?°U^^^n*^-rd  "'^^^'l'^  " 

r^er^k^rirTsr^f.-urcb^'^Af''''-^'"^'""'^^^^^^ 

unoer  tne  Irish  Ohureh  Missions.      It  was  argued  that  in  th« 

o"a?  eS  ou  u're?gPrel°Jl™?'  ParticuIarlyThellaintiff'bad  not 
itllt^.  agreement  ;  and  further,  that  bein?  a  Catholic 

neZd  wirrhelri^I  IT^  tM^  '^'  defendant  hid  be.  n  con: 
beHttred  W.^  ^^""""^  Mission,  he  had  systematically 

r<iIlPd  Jltd'infJ^"'^'',  ^*^'°S  uttered  slanderous  words,  and 
called  evidence  to  exp'ain  the  falling  olT  in  the  practice  from 
other  causes,  inoIud.Dg  (1)  the  defendant  moving  house  (2) 
gong  to  live  in  a  house  formerly  occupied  by  a  doctor  with 
a  bad  name,  (3)  a  new  doctor  setting  up  near,  and  (4)  the 
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inevitable     falling    off    which     accompanies 

'':tT^'^^^V.t'^^o:  ror%tay  of    execution   be.ng 
refused.  , 

tion    not    in    writing,   it    i=    "-'=77;^  e  which  he  has 

p.rty  to  point  -^2-^^:^'Z:1,:T:\^:TI^^^.  prores^ion  i. 
offered  as  a  result  but  slander  o  ^^   ^^_^^^^^  ^ 

^ne  of  those  cases  in  ^'^'''^  '■l^J^lZxLi  So  a  doctor  need 
b„e  tesult«d  without  specia  proof  |^«"°'-  ^^i^,  tients  A  , 
^ot  show,  forexample,  that  ne  has  lost  part  eu  a    p^  ^.^ 

B.,  ore,  as  a  result  of  "^'^^l^'  """'"medical  man  under- 
fession.  We  may  also  °^^^"*  *^*'  ^^^  '  er  to  secure  a 
taking  to  use  all  and  e-y  -  -  '^X oi  the  practice, 
^rrl:::ee^:"^h^:ucrsor"an^  appointment  or  patient 
■  coDtributiog  to  the  pracUce. 

\  „U  recently  deoiS  t^  IJJ^goc^^vision,  th<^^ 
of  direct  interest  to  meinbe,=  of  the  iSar   '^  ^^  ^  pg„o„ 

Fello-fs  of  the  loyal  CV>  lege  of  l^JSican  ^^^  ,.„,„ge  from 
of  theGollege  i»  P:,ff"*?f.rK1s  prevented  by  i.ninemorml 
Buing  for  his  fees,  ?°  f «  ^™dy' i,r  the  courts.  But  in  the 
custom  from  pursuing  a"y  "™«°f  "  ubed  the  transaction  of 
5»3e  of  counsels  few  °'^'°°lv^^Biv°nK  of  a  receipt  stamp. 
J^other  formality,  namely.   '»«  fe^;'"^(.  °  ed  in  the  year 

Although  it  was  provided  by  a  Stamp  A",  P     ^^  ^ 
1870.  that  a  memorandum      J^  '^^J^i^^  ^^^to  have  been  paid,'' 
£2)  shall  be  expre?t<cd  or  acknn^ieuge  beenenforced 

.houldbearareceiptstamp  thlHduty     a  ^^^^^^  ^^^^ 

In  th<-  ca-^e  of  counsel  8  fees    «  "'ou^  ^  showing  that 

kllow^d  ""  taxation  «J0..c  .er  must  bo  P-'Ody,^^,^^,,,,,  „,■   ,ast 

the,  have  ^^'^  V^:^,^^^l\^^^^T^n^^^ot.^.K^^  decided  to  test 
year,  however.  Hie  Inland  '«;^"''" ,  ,^<j  {„,  tbe  opinion  of  tlie 
thematler,  and  upon  a  t®'*''"'"^^!^^  that  a  --^coipt  stamp 
ifourt,  Mr.  Justice  ""^J'^'^'^^il^Xstamp  Act,  1891,  which 
rou«t  Le  given  in  accordance  wtb  the  Hta    1  ^^  ^^_^^^^   ^^^^^ 

is  a  virtual  re-enactment  of  "«  ^",°:' 1  .exceed  £2  must  use  a 
Por'.  all  barristers  --j;;,"^^^  ,e  must^ivT^  formal  receipt 
penny  stamp  I"'  °'*^f,^„Cv  „a,  ment  It  would  appear,  then, 
};rw1.*l;=amer.N«ar3  pajme^^^^^^        ^^^^  long  robe  have 

that  fpr  the  >«»■;' »^'';\fj**!^^,,iar  tax  on  the  ground  that  their 
been  ''"'"""^''^'^/'^J'  ui^  the  same  immunity  been  con- 
fee,  are  "!"« '«""';?7v,^;  o^iece  ?  H  the  Attorney-General 
coded  to  Follows  o'  '^"  ^°"t  for  the  protection  0?  hlmseU 
Uke.  some  step  In  ''Yhten  I'hvslclanH  who  hold  themselves 
^ud    hi^   learned   ''"'bren      h^slclan^^^^^  ^^^^^   ^,^,„^  ^^  bo 

fevldofXuo?.u'*:f^Wng.o=Mptslami«. 

STbody  oVa  ohlld  wt'O.a'i'-:'.:!'."^..;;';..;;;:,, ion    died    of  con. 


death  of  a  man  who  lost  hi^j/f  J^^'^l^iS.? fromThVpick?wSS 
31st,  1899,  owing  to  a  piece  0^  l'°°one  man  According  to  the 
following  his  employment  as  a  stone  ^^^^_     .^ 

report  in  the  newspaper  iJ^- .\\'"'^"  f„ation  revetded  cirrhosis 
evidence,  said  tnatpo5^».o'•^fnesammat^onr  ^^^  ^^^^^^ 

of  the  liver,  Po^^'^'y^J'^^fbe  lungs,  fllfoU^  mental  and 

followed  by  congestion  of  t^e  luug  .  resulting  from 

?h^r^t  o^^^eSht.'"Thl°:a^rrrt'urned  a  verdict  in  accord- 

ance  with  the  medical  evidence. 

^''^i^^^^^tl  sSr'iis'i  ht^e'^been  the  cause 

The  Times  IJook  ^l^^^.-^^t.^f/Xout  American  business  ways, 
of  many  hard  things  being  Baid  about  Ame^^^^^^  ^^ 

but  nothing  P"''?''i«„"«3Xd  companies  carrying  on  a  medical 
letters  addressed  by  so-ca  'ea  <;Omp  American  quacks, 

business   in  this   country  m  yP'l^^^^l^°^^^  jo  be  sent  by  the 

One  of  the  most  ^«P^'«,'J«  °L^^'/ting  ?™n>  29,  Ludgate  Hil  , 
Theo.  Noel  Company,  Lira't^f.  gating  t^  be  J.  K  Noel, 

London,  E.C.,  whose  ^f'^^f^^^^l^^^.H  ^  The  merits  of  the 
M.D.,  and  is  addressed  to  ^-'f;|\^;,°-^,.;  heralded  in  this 
company's  nostrum  ^^  '^^^^^ '  toknes's  amongst  the  members 
style:  Is  it  not  a  lact  tuoi,  ^  ,  .  ,^,.-_„p  .q  ^our  nans  and 
of^our  congregation  IS  a ^^^.h  Ihat  Hke  'he  G?eat  physician, 
work.     Do  yo"  "Ot  often  wish  that,  ni^y^^  ^^         ^^  you 

you  could  heal  the  body  as  well  ^^  '"'"'d'^^J^'^^d  conclude  we 
^ay  be  tempted  to  throw  this    etter  do\  n  ^^^   ^^^ 

are  talking  cant  f"^,,^"^^'":^^^^  the  use  of  preaching  that 
talking  »^"S'P«'^^',.^"J,,.  to  all  conditions  of  business  life  if 
Christianity  is  applicable  to  all  ^""""j"      ^^  nivine things  he 

as  soon  as  a  Pl^"^t^^"^Xi  talking  cant  ?  Being  Christian 
is   set  down  as  a  obarlatan  tal     ng  c  ^^  ^  christian 

men,  why  should  we  not  ""«  m  "-uc  ^^  ^„j  interest 

„„uister,  and  endeavou    to  ^«o;>'«  "^^^  „„■„    ^^  supply  gratis 

along  these  lines  <-  V^^"  '",',,  h.aler"  to  be  paid  for  one 
packets  of   "Nature's  tonic  and   b^le       to    D^    p^^.^^^ 

fnonth.  from   receifd  ^o   ly         bene'^^t^  ^^^^^^  persons,  and 

tliem,  in  the  hope  to  '  ''";'\.it.„.ore  "  The  writer  boasts  of 
thus  set  them  t^'king  about  \tae<J^^j^  ,^i,^,^  themselves 

the  number  0  "  °''"''^  \  '  d  tors  of  the  leading  Medical  and 
of  this  oiler,"  and  of  ,,\\'f,„ ^''^^^"dorged  the  claims  of  tlie 
Ueligious  "«"»P*P"%,;:''i°u«  co"^l°'l''''  with  a  I'.S.  :  "We 
company's  remedy.  /^^'.'""'Jh'^"  order  from  a  well-known 
have  just,  received  »  "'^J'^'^f.^.'^.  t°  °  ve  often  wished  when 
minister  m  «:>''«'  ''/iVnew  of  some  reliable,  and  at  least 
visiting  the  sick  tliat  1  >>  'e^"  °'  reoommeiid  to  them,  ^our 
harmless,  medicine  ?.  «  7,  "'  7°°  d  this.'"  Let  us  hope 
remedy  makes  me  ^''^  '«J"  ' ''^fi^ln  fool  the  ■'well-kno«n 
the  remedy  is  '"'""'".""'.^^^'o  *ack  for  a  "harmless  "  remedy  ; 
Sl^iilolh^t^^/hrt^ld^m  ^f  something  as  "harm 

Itss^' and  infinitely  cheaper.  ,„ii;„„  if^.U  the  J    W.  Kidd 

'^^ho'^ther  leUor  is  from  a  body   calling  IWU  the  J.^^ 


<0M  t«««l«rea  after  ,j;»»j  mo  ^^^^  ^^   _^  ^^  _^^^^  at  a.sur^ory  b; 
xulxl 


\nrlem   iiiLamiiiat""'.  "■■-  ,  „ 

^^'•;r"rr:i!;^[;tniy^<i:^'«^'ri;^''c^MT::;i^i 

n«r«on.  a  Mr.  McKay.  ""  '.'"'>  „dmille<l,  aooordlug  to  the 
l»A  any  'J."'"".''"";.,^'  "'"  iu^t  he  was  not  a  reglstored 
LlT«rp<;ol  /■'"'"""',  ^-'Ct^id  be...  1.1  that  eourl  before,  lie 
„odl»    «"»■' .»;:,  ;''r'  ''r,,r„';,„  .on  .be  la.npal  bis  »urg«ry 


„odlo»l  man  and  ,"•''»'  7,,7„';^„.  „„  ,he  la.npal  his  m.rgory, 
.WM  onl  r.Hii..iin.bl«  for  l""  "»'"  .^i,,,.,,  iwo  years  ;  bis  own 
Xrih.r«  bai  U.-..H1X  docU,jb  1>'«V,;;^V,|:,V',1,,,  I  ,n»„'lH.f,d    t" 


;:;,;;;;  i.a<i  u..n  h,x  docu..  u--  --:;;;  ^  m..'i.  «d  t., 

„„,„»  w.,  on  t'"'^."'  ,"     ,   i»";,p    upheld  ......Ileal  d.  green  frn... 

,*l„t  out  lb"  "■*,"'     "|7'<S    The  coronor  remarked  tb.^l  H 

tl,„  l'*«t  "''''V '^V    ,;      '     Id  l"^^     bln.self  o..t  »H  a   regUt.u.d 
dirt    .nall'-r  whelb.,r     ..  bad  nmu  ^^^  ^^^^  ^^^^  ^^,  , 

,„„.li.  U  .nan  or  ""t.  tor      .»  «"""^  »      duly  .i"alllled    m.d.wl 

ma..  lb    ft^l,lv-.i..al.ll.«<)r"t<l"t''f'''''"'''T 

">•'"»  '  ,;  would    .01  have  b«.„  pul  to  Ibe  P"';' 

^:....  1..  «U.  ,„.  .n'i;:;..-!.  ,.,M    "',.^--;;t.ll  ^s"  Cm 

m-"-"  -»""-^:';:i  'j;;:^  •;;:vt:rf.;;ided'r  b?..  :ibu  ...edica. 

!■  (,•„.'".    ,,r.....i..^d   U...  <l..ot.)r   lo     ...    '"'y 

....:  ,    '■'  ^  ,.,rp U,  should  not  I'M 

rntfiHUTBd  »t,a  .,  ^  ,  ,.  ^,„dr  oblldrei.  to  » 

|o<1  »»iiv   wbn.,  ,,l,l.)(ilor,  b..l  wbolurii." 

♦'""■"  ,or'y  l......d  ll'«l  d.-»lb  ww  duK  to  uatur-i 

out..  ,',";[„  „„„,„„   u.   .-..nHuro   Ibo   "»    »"' 

c*.".'.              ■'  ,  Mir  ..bould  bo  pri.l«<>l«d  1">" 

diKilor.  »-  lb«%  I  ,,  ,„,,  ,„„,„d  i„  »»v  1...  »»(.''"d 

■iioh  ptopln.      '  ^   1      ||„  wiinii'd   Mr.   McKay 

wit),  ■•vi-ry  wor..  •  ■     J  , 
»K»l..»l»..ytbluKllkolh. 


HKPATII"  <IltHM' 
tm%  Nitrlhrrn  DrtUy  ^" 
h*ld   an   ln.|iilry   »l    W...t  -■ 


.   1,1 1^>  III'    -.11.11  I 
that  lh«  ..oriinor  reoanlly 
,.,1    with    r«f<ir»no«   to   Ibn 


The  other  letter  "'."■"^"^,"^sa"',;ce      Buildings,  Snow  Hill, 

Company,  and  is   ^^""^''f"" incorporated  for  tl.o  promotion  ' 

Loncfo..,  K  C,     It  seems   o  »»"-"!^^°'Kidd,"  of  Fort  Wayne.  1 

of  the  business  of  a  ,i'/-  ;''''""' ddressed  to  a  person  sulIVr- 
Indiana,  U.S.A.  .;rhe  letter  was. iddressia  j     _^  i„„« 

ing  from  Brigbfs  d'f ''f%*'''\  "^."do,,  age..t  l"  return  be 
Ldvertisemo.it  to  «PP'X,\"  'Yctterlron  1  .mdon  will,  a  f.ee 
received  fi"^^^yP7'^'li'^^\.olso'' of  treatment  said   to  bo 

supply  of  a  '  -f''  •\„f,t^'„\?^'™  intended  to  prepare  yo„r 
..,»   powerful  gen.'ratoi..cB.m  a  ^    „,bich    will    be 

svst.m.   for  the    "P'',^'"'     ""^,f,.  °.'..     ft„d     Ibis    was     followed 

neccHHiuy    to    '■■"-.V^,  •^.°"^„   .'."^    Kidd  to  assure  bis  oorre- 

l,v  a   leiler  from  "l>r.      ■'»".",",,;,,,   «,u.s   iuour.ible";    that 

Hpondent   that  bis  ease    is         5    "'       j'"L'„d  „  ...m.plete  diu 

il  'Muva  now  been  '^^'V^"^,;;,';  P  '  Ih  Kidney  lio.ble  "  bul 
ynoHlsmade"    tb«lb.;lH     alll    ed^ 

"  curable,'  wl.ch  ,«  >',•,  d  ,.'1^,"^'  if,  ,orta..t  factor  in  tr-'ating 
tr..at...e..t,"  glv<  >'"?;.,  ',„diH  ft  "  oomplelu  co.irse  of  treat 
uny  disease."  Wb.il  '^'W*'*^'," Kidd  after  ..u.st  carcCUon- 
„,.f,U  Heleot..d  esp.ici.   ly     by  nr  K  dd  a  ^  _^^^^_   ^^^   ^^^,^^^ 

nhleratio..  ..f  the  P'|l'''''^  ^^I's"  red  many  sl.nibir  oases 
„,..„l,  the  pat';""'  '"I'Tniiibor  cf  Hp.el,d'a..d  exmmsivo 
,„d  will  cure  bl.ii,  I'J'.l     .".    ;^f  „  Kene  u..«ly  inolude.^  in  tbe 

,,M.edleH"a. ...dml    yet  I'   '"'",•?", (a  to   be    "  ve.y  low,' 

l„ni.-  M""ted  m.lv  '"".»''  ""^i,.,"'"  will  send  me  other 
l,„t..n.>r..d   In  the  ''"P" '•'"''',     ',',',,    'lir    Kidd    ..N|.eetH  "  to 

1'"";'".'."  ^■',""\  raU..:["ls":.'r;':  i  .  to  allnv  tbU  gold'i  «  oppo.^ 
prolU."  'll.i.  patient  '", '/t''.^'.  ."•rym^rks,  "  U  means  .nueh 
tunllylo  pasH.  for,  ,m  .'^''d    r,^,  °".^  i;..„t,,d    l,.,ndr..ds  o. 

„,„ro   to  y»..    Iba..   \V    '    '..as  "   ,.  .  dU.'d    .-ver  1)0  p.r  .ent. 
tl,o„-H...l""r   PV''P'"^''X,    '  ,    '    "tl  IH  t.ememlo..H   llgu.u  b 
,,„lafew  H...- lower  h..dr,sro.u^«^    h„nd,ed«  "In    everv 

the  modest  ''"''"fl"".^'''^^',  ..'  w  1  ,r  these  "c.r.m  see.Me.l 
,.|vlll/,..d  -'"-'"V-''"  ViViar  ■r...0^..ol  HO.  but  are  only  H- 
nlmost  '"'"'°'\""''\,,,  X  sU  f  .1  and  eari.ful  treat.n-i.  Hn 
riiHultof  "  ...Oder..  '"'"V  •'?■.",;.  d  viist  unll...lted  .  M  ■  " 
h,-,are.....dleH,   COS..   .Ule.lllm,    .u.d    a   V.  „..r«sU...     !.■■ 

u "  n...  ii.iai  p'"'^-?';'; '  i,;'«"iun*  ;■  111  'm\  -.p  ti...  bb.;:^ 

ar .llan.i.'.    be  '""«:  .'''"'...'jii,.  ?"V  this  will  n.ake   doi.blv 

« Ith  ..  .li.s.rlptl.m  of  b  «  '" "''  V  '  Vrt  "  ...mbb.  .."  t..  seb.t  H- 
„,.r»  the  dlagn.mls  of  tb»  '""'•"";„,;  ""v^  the  ,„alenl  b" 
..,„„l  r...nedl...   ..ecsjiarv  .^    '  "  "  ha.^  und mK......  ...o»l .»-;" 

;:!:,::^:,^;r,::  o:Mu.^:e?V-nX':^«3t«d  Jipco....,  for  ..i... 
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and  only  await  his  remittance,  it  may  have  occurred  to  him 
that  it  was  strange  to  ask  him  to  fill  up  thn  blank  form  again. 
But  thus  are  foolish  people  gulled  by  the  most  transparent  aiul 
clumsy  pretenders,  the  old  but  always  true  explanation  beiii;, 
that  they  desire  to  be  deceived,  and  gladly  swallow  all 
statements  made  in  a  suiEoieutly  impudent  manner. 


PROFESSIONAL  SECEECY. 
Du.  William  Hardman, ''Blackpool)  writes  :  f  do  not  remem- 
ber (ver  to  have  had  a  case  similar  to  that  of  the  now 
notorious  signalman,  but  I  have  been  placed  in  a  position  of 
ethical  difficulty  several  times  by  such  cases  as  those  of 
servants,  nurses,  and  other  domestic  employes  suffering 
from  venereal  disease.  Such  a  case,  for  instance,  as  a  nurse 
girl  suffering  from  primary  syphilis,  with  sore  throat,  and 
mucous  patches  on  inside  of  lips  or  moulh,  where  "a  wet 
kiss"  might  mean  syphilis  to  the  young  children  under  her 
care.  Sometimes  such  cases  consult  one  on  their  own 
account,  and  sometimes  they  are  sent  by  their  mistresses, 
who  naturally  ask  what  is  the  matter  with  them.  Xow,  I 
invite  an  expression  of  opinions  as  to  what  one  ought  to  do 
In  such  cases  ? 

I  admit  candidly  that  I  have  always  warned  the  patients 
of  the  highly  contagious  character  of  the  disease,  and  what 
precautions  they  ought  to  take  to  avoid  infection,  and 
beyond  treating  them  energetically  I  have  done  nothing 
more.  I  have  preserved  their  secret  and  trusted  to  Provi- 
dence. Fortunately,  no  harm  has  ever  resulted  in  my  own 
practice  as  far  as  I  am  aware,  but  it  is  decidedly  risky. 
What  is  the  practitioner's  duty  ? 

The  case  is  made  more  difficult  by  the  fact  that  sometimes, 
though  rarely,  the  manifestations  of  venereal  disease  are 
not  unequivocal,  and  the  violation  of  a  patient's  confidence, 
■such  as  would  be  the  disclosure  to  her  employers  of  the 
nat..re  of  her  indisposition,  might  easily  form  the  basis  of 
an  action  for  damages.  Such  action  would  be  less  probable 
in  this  class  of  cases,  as  sufferers  -would  naturally  not  seek 
to  publish  their  afflictions  ;  but  cases  of  syphilis  arise  in 
non-sexual  ways  oftener  than  is  recognized,  and  such  a 
person  whose  confidence  was  betrayed  by  her  medical  adviser 
would  deserve  double  sympathy,  and  would  undoubtedly 
receive  it,  and  in  a  substantial  form,  from  any  British  jury. 
This  is  not  a  nice  subject,  but  it  will  bear  a  little  discus- 
sion. It  is  desirable  to  extinguish  the  debatability  of  all 
these  unsettled  contingencies  of  practice. 


INFECTIOUS  CASES  AND  MIDWIFERY  PRACTICE. 

■  HiNDCUFF"  asks  what  is  the  law  with  respect  to  attendance 
at  confinements  after  visiting  a  ca-be  of  puerperal  fever, 
scarlet  fever,  or  erysipelas.  Is  it  illegal  to  do  so  within  a 
stated  time  ? 

",*  There  is  no  law  forbidding  attendance  at  confinements 
for  a  stated  time  after  visiting  cases  of  infectious  disease: 
but  a  practitioner  is  bound  to  take  all  precautions  necessary 
to  protect  a  lying-in  patient  from  infection.  What  these 
precautions  are  will  depend  upon  circumstances,  but  if 
proper  care  be  not  taken  the  practitioner  might  be  found 
guilty  of  negligence. 


CONTRACTS  NOT  TO  PRACTISE. 

k Sells  his  practice  to  B.,  undfertaking  not  to  practise  within 

« certain  radius  within  a  certain  time.      Shortly  after  B. 

BBUs  the  practice  to  C.     Does  this,  we  are  asked,  nullify  the 

Mreement,  as  B.   is  now  practising  considerably  outside  the 

pnpalated  radius  ? 

*«*  We  are  advised  that  unless  the  agreement  was  made, 

lit  should  have  been,  between  A.  andB.,  and B.'s assignees. 

It  would  only  be   an  agreement   between  A.  and  B.,  and 

1).  could  not  avail  himself  of  it.    If  B.  covenanted  with  C.  to 

protect  him  from  disturbance,  and  made  himself  liable  to  C. 

I  event  of  A.  breaking  his  undertaking,  B.  would  be  entitled 

» restrain  A.,  even  after  leaving  the  practice,  but  this  would 

Irobably  not  be  the  case  if  B.  had  ceased  to  have  any  interest 

I'the  matter. 


BSTORING  NAMES  TO  THE  MEDICAL  REGISTER. 
IP.  D.  C. — The  Council  is  always  willing  to  consider  appli- 

fttions  for  the  restoration  of  names  to  the  Medical  Register, 
J^en  of  those  practitioners  whose  names  have  been  removed 
j)r  "infamous  conduct  in  a  professional  respect."  Such 
Japlications  are  received  at  almost  every  session  of  the 
lonncil,  and  in  May,  1906,  au  application  of  this  sort  suc- 
li«ded ;  it  is  reported  in  the  Scpplkmbnt  to  the  British 
lipiCAL  JorKXAL  for  June  2nd,  1906,  page  305. 


SUPERSESSION. 
iRTE,SY.— Assuming    the  facts    to  be  fully  and   correctly 
l»ted,  A.  was,  we  think,  entitled  to  see  the  patient. 


CIRCULARS  TO  PATIENTS. 
M.R.C.S.,  ETC — We  do  not  think  such  a  circularaeiB  sug- 
gested would  be  considered  advertising  or  contrary  to  pro- 
fessional etiquette,  providfd  due  care  is  taken  to  prevent  it 
reaching  any  one  not  actually  a  bona-fide  patient  of  our 
correspondent  or  his  predecessor. 


THE  OBLIGATIONS  OF  AN  ANAKSTHETLST. 
Practitioner  writes :  A.  and  B.  are  neighbouring  practi- 
tioners on  friendly  terms,  li  gave  chloroform  for  A.  to  the 
niece  of  a  lady  who  was  a  patient  of  A.'s.  He  asks  whether 
B.  acted  properly  in  shortly  afterwards  attending  the  lady 
without  communicating  with  A. 

*jf*  We  recognize  the  rule  that  it  is  improper  for  a  practi- 
tioner who  has  been  introduced  to  a  family  by  assisting  a 
colleague  to  take  advantage  of  that  introduction  to  his 
prejudice  ;and,  judged  by  this  rule,  JB.  se^m^tphave  acted 
wrongly.  ■,   •.     ■  .  1  i.. 

THE  OBLIGATIONS  OF  A  SUBSITUTE. 
PiNEHrRST  writes  :  Dr.  A.  having  attended  as  a  substitute  for 
Dr.  X.  should  not  take  over  the  patient  as  his  own,  but  he 
might  arrange  with  Dr.  X.  to  act  as  his_substitute  until  tha 
end  of  the  illness. 
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POOR-LAW  MEDICAL  SERVICES. 

"VITAL  STATISTICS  IN  ENGLAND  AND  WALES  (1906). 
We  are  indebted  to  the  Registrar-General  for  the  following 
rates  compiled  and  published  for  the  convenience  of  medical 
ofEcers  of  health.  They  have  been  forwarded  to  us  by 
Dr.  Tatham,  who  informs  us  that  the  table  has  been  prepared 
for  the  quarterly  return  which  will  be  issued  shortly,  and 
that  the  figures  are  subject  to  revision. 

England  and  Wales,  1906. 

Annual  Birth-rates  and  Death-rates  from  the  Seven  Chief 

Epidtmic  Diseases. 

.\nnual  Rates  per  1,000  Living     1  ^ 

~" *    --      ;■  '  1   ;     I  *»  «  — 

~~^-     ""     1  "3^ 


I       t-2 


England  and  Wales    ... 

76  gi-eat  towns 

142  smaller  towns 

England  and  Wales  less 
the  218  towns 


27.0 

27  9 
26,5 

26.3 


15.4 


;^  o,§*r     1  a-  d  =  o 


i 


i-'A 


16. 


0  - 1=^=^.=»-^ 


1.70 


I  ^ 

15.0 


1.18      , 


133 
146 
138 

115 


ROYAL  COMMISSION  ON  THE  CARE  AND  CONTROL  OP 

THE  FEEBLE-MINDED. 
Mr.  J.  S.  Davy,  C  B.,  Chief  General   Inspector  and  Assistant 
Secretary  to  the  Local  Government  Board,  gave  evidence  at  a 
sitting  of  this  Commission  on  January  14th,  and  drew  attention 
to  some  important  points  in  the  existing  administration  of 
that  part  of  the  Poor  Law  concerned  with  the  relief  of  lunatic 
paupers.     Mr.  Davy's  evidence  turned  chiefly  on  three  points  : 
First,  the  growth  and  experditure   and  the  steadily-increasing 
proportion  of  the  poor  rate  so  expended  ;  secondly,  the  want  of 
classification  of  paupers  of  unsound  mind  ;   and  thirdly,   the 
want  of  co-ordination  between  the   various  local  and  central 
authorities.    With  regard  to  the  first  and  second  points,  and 
after  referring  to  the  numerical  and  proportional  increase  of 
pauper   lunacy,  Mr.  Davy  showed  that  whilst  workhouses  had 
remained   practically  stationary   since  1869,    the  number  of 
lunatics  ch>.rgeable  to  the  poor  rate  in  asylums  had  increased 
from  27,000  to  86,000,  or  more   than   threefold.     At   the  same 
time  the  yearlv  cost  of  maintenance  per  head  had  risen  from 
£24  14s.  in  1861  to  £27  Is.  in  1906.     This  important  change  in 
the  relative  distribution  of  paupf  r   lunatics  as  between  work- 
houses and  lunatic  asylums   in  Mr.  Davy's  opinion  has  been 
largely  affected  by  the  four-shilling  grant  made  to  Boards  of 
Guardians  in  respect    of    each  lunatic  maintained  at    their 
expense  in  an  asylum.    The  effect  of  this  grant,  which  he 
afterwards  in  cross-examination  by  Dr.  Dunlop,  stigmatized  as 
wholly  mischievous,  had  been  to  divert  the  whole  increment 
of  lunacy  from  workhouses  to  sisylnms,   filling  up   the  latter 
institutions  with  patients  who  might  be  treated  in  a  cheaper 
form  01  building  and  resulting  in  an  actual  loss  to  the  rate- 
payers whom  it  was  instituted  to  benefit.     The  view  of  his 
department  was  that  the  grant  flhquld. either  be  aboliE^ed,0£ 
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only  paid  under  stringent  conditions  as  to  classification. 
Proper  classification  should  ensure  that  chronic  and  incurable 
cases,  senile  dements  and  so  on  were  not  treated  in  costly 
institutions  such  as  county  asylums.  It  was  understood  at 
the  Local  Government  Board  that  the  Lunacy  Corainiisioners 
did  not  object  to  the  retention  of  lunatics  in  well  managed 
workhouses,  but  many  of  the  Boards  inspectors  stiongly  pro- 
tested against  the  association  of  persons  of  unsound  mina  with 
ordinary  inmates. 

(Questioned  by  Dr.  Needham  as  to  the  means  of  preventing 
the  sweeping-out  of  workhouses  into  asylums  of  casis  unable 
to  benefit  by  the  change,  ilr.  Davy  advocated  the  adopted  of 
the  Cottage  Homes  Committee's  recommendation  as  to  the 
formation  of  intermediate  homes  for  worktoise  cases.  With 
regard  to  the  third  point,  the  lack  of  co-ordination  between 
the  various  local  and  central  authorities  who  had  to  deal  with 
lunacy  administration,  this  appeared  to  the  Board  to  involve  a 
large  amount  of  unnecessary  expenditure.  Of  recent  years 
the  policy  of  Parliament  had  been  to  entrust  to  the  Board  the 
control  of  local  loans  and  local  finances  and  the  supervision  of 
local  administration  generally.  The  Board,  he  said,  would 
stronuously  oppose  any  change  which  would  tend  to  diminish 
their  power  of  carrying  out  these  duties  elfectively. 

Mr.  Davy  further  referred  in  cross-examination  to  the 
unsatisfactory  position  as  to  the  Metropolitan  Board's  Asylums 
and  the  London  County  Asylums  ;  as  an  evidence  of  this  he 
stated  that  in  Juno  last  there  were  400  empty  beds  in  the 
Metropolitan  Asylums,  and  yet  at  the  same  time  the  Loudon 
County  Asylums  were  crowded.  In  conclusion  he  gave  it  as 
his  opinion  that  as  the  Board  had  to  do  with  the  classes  that 
produced  lunacy  it  should  follow  the  pauper  up. 


MEDICAL  OFFICERS  OF  HEALTH  TO  RURAL 
DISTRICTS. 
Town  Councillor  writes :  There  is  another  side  to  the  ques- 
tion which  "  L.  M."  raises  as  to  the  appointment  of  M.O.  H., 
and  that  is  that  it  would  unduly  ami  unwisely  limit  the 
choice  of  the  district  councillors  in  their  selection  to  one 
man.  This  is  evidently  thn  point  which  weighed  the  most 
heavily  in  the  mind  of  the  Legislature.  It  must  be  pointed 
out  that  D.P.H.  does  not  make  the  man;  that  there  are 
other  qualities  besides  special  diplomas  (which  may  have 
been  obtained  ten  or  fifteen  years  previously,  and  been 
sterile  for  that  period);  otiier  candidates  may  have  shown 
practical  interest  and  knowledge  in  sanitary  matters  in  their 
private  and  public  life.  Some  such  valid  reason  must  have 
determined  the  voting,  almost  unanimous,  in  the  instances 
mentioned,  and  justifies  the  Local  Government  Board  in 
coDfirmiog  the  sppointmentn. 


ISOLATION  HOSPITALS. 
/,    'i'.   .\.     The    position  of   superintendent   of   an    isolation 
hospital  IH  quite  distinct  from  that  of  a  medical   otficer  of 
health.     There  Is  no  regulation  rei]ulring  that  the  two  posts 
>«hall  be  held  by  the  same  person. 


OBITUARY. 

Thrub  has  recBDlly  pasBetl  away  in  the  perfon  (I  Mr. 
.liiil.'^  Faiimku,  (if  IlrHi'klcy,  a  incnibcr  of  tlic  Uritisli 
.Mt'dicAJ  ABHOcialion,  a  lino  ifxniniilc  of  llic  old  fasliioiH'd 
Kciii-ral  priii-tilioncr.  IIo  wu.i  burn  nt  llircford  in  1024, 
anri  apprfiitiii'd  to  tlin  llcn-fonl  liilirnmry.  Sul  8  '<iucntly 
hi"  proi'i-i-di'd  U)  KIdr'h  College,  liring  adniitted  M  It.CS. 
and  I..H..\.  in  1848.  After  m^veral  voyngeH  n»  Surgeon- 
Supejintendent  under  the  Colonial  Kniigration  C'oniinilttte 
lie  Hlarl«^<l  Kenerul  practice  in  1855  at  Silverstone,  in 
NnrtliamptouHliire,  whence  hi-  moved  In  1861  to  ISraekley, 
and  practJHed  in  Ihiil  town  till  within  n  year  of  liiH  death, 
(iti  .Iiinoary  18lh,  nt  the  rij)!-  ng-  of  82.  A  m.Tti  of  un- 
MA"rving  ree'lliide,  an  earneHt  t'hurelimnn,  a  kindly  anii 
!■  ,uiIj!ouii  K'MilliMniin.he  wan  ({really  e»teeined  in  the  liiwii 
ol  which  )i«  wan  .Mayor  on  two  nc'caHloiiH,  and  wliere  lie 
had  taken  a  proiniiient  part  in  public  life.  Mis  funeral 
V.  1  *'  ■■•eamoii  of  a  very  reinarkiible  ami  KpimUineoiiH 
.'Ion  on  the  piirtiitall  i'Iiihmcm  of  tlw  resjiect  and 
t  ..L.     ...  1..  .  public  atid  |irlvnle  i|U  ih'i.-.  Ii'id  '  '•  ■iin'.l  f..r  Imm 

mt'inory. 

TlIN  death  (I'Tiirn-d  on  .January  17th  at  Newjiort,  Moii., 
afliT  a  brief  illneND  from  pneumonia  and  plr<uriHy,  of  Dr. 
T.  (i.  MAr.'oiiviAr.'H.  lie  nettled  |ii  Newport  abdul  Iwelvo 
v.irM  ttt(o.  and  look  up  llie  pmetiie  <d  llie  late  Dr. 
"iiiiliiKI.  alno  HOeeeedinK  the  liiM.er  hh  Meilical  Ollieer  i>f 
>  .  uiijrm,  an  appointment  which  he  hid<l  till  the  lime  of 
hi*  denth.  Me  wa«  n  Hrolj(m»n  and  ii  Krndnale  ot  Kdln- 
barffh  ('nlvernlly,  wli'ire  lie  look  the  ili'|jr)'eH  of  .M.A.  and 
M.n.,  C.M.     It)   III*  iitu<1onl   dayn   lie   took   n  prominent 


interest  in  the  life  of  the  University,  and  was  President  > 
the  Liberal  organization.  At  that  time  lie  contributed  t 
the  Edinburgh  Journal,  and  in  later  life  articles  from  h 
pen  were  frequently  accepted,  particularly  on  medic: 
aubjeets.  He  was  a  strong  advocate  of  the  open-air  trea 
meut  of  phthisis,  and  in  consequence  of  his  advice  tl 
Newport  guardians  decided  upon  Springfielda  as  a  centi 
for  treating  consumptives.  He  had  been  President  of  U 
Newport  Medical  Society,  and  was  a  member  ot  tl 
British  Electro-Therapeutic  Society.  He  was  Instruct 
and  Lecturer  in  Physiology  for  the  Technical  Instructic 
Committee,  and  for  many  years  he  had  been  one  of  tl 
Honorary  Surgeons  of  the  outdoor  department  of  Newpo 
Hospital — an  oliice  wliich  be  held  till  liis  death.  I 
leaves  a  widow,  with  whom  much  sympathy  is  felt. 


Dn.  Emile  Javal,  who  died  a  few  days  ago  in  tl 
68th  year  of  his  age,  was  known  throughout  the  world 
an  ophthalmologist.     To  liis  own  countrymen  he  was  al; 
known  as  a  hygienist,  a  politician,  and  a  social  reformt 
Born  in  1839,  he  had  already  begun  to  give  special  atte 
tion  to  diseases  of  the  eye  when  thfe  Franco-Prussian  w 
broke  out  in  1870.     lie  at  once  offered  his  services,  and  1 
continued  to  work  as  a  military  surgeon  till  the  end  of  tl 
war.     He  then  went  back  to  his  chosen  field  of  practii 
while  at  the  same  time  he  worked  as  a  journalist  iiv  diffui^  i  i 
Liberal  ideas.     He  was  elected  a  General  Councillor  of  t 
Yonne  in    1875,    and    afterwards   gained  a   seat   in    t 
Chamber  of  Deputies,  where  he  made  his  mark  boili 
the  Tribune  and   in  committees.     He  was   a  persist r 
advocate  of  reform  in  the  liygiene  of  schools.     Meanwhi 
he  did  not  neglect  his  professional  work.     In  1885,  by . 
sad  irony  of   fate,   he   lost  an   eye   from   glaucoma,  ai 
fifteen  years  later  he  lost  the  other.    This  terrible  :iMli 
tion  did  not  daunt  his  spirit.     It  was  in  the  later  pfiii 
of  his  life  tliat  he  produced  his  well-known  work,  7wii- 
Ai'tu'/lcs,  which   was   translated   into   several   languiac 
In  1905  appeared  his  PJiysioloffie  de  la  lecture,  tie  fc'critu 
et   des   siffnes  en  (jtn(ral,   of   which    the    first  edition   w 
exhausted   in  three  months.     He  took  a  keen  interest  i 
many  things-   in  Esperanto,  in  spelling  reform,  and  pi. 
ticularly  in   the  means  of  improving  the  condition  of  t| 
blind.      Dr.   Javal  was   a   member    of   the   AcadC^nie 
Medecine. 

DKrOTY-SuBnKON-GKNKItAL      RiCHAKll      t'lIAPMAN     I.Ol| 

iiouHic,  M.D.,  died  at  Harrogate  on  .lanuary  7th,  aged 
He  entered  the  Army  Medical  Department  as  Assist*! 
Surgeon,  July  14th,  1854,  becoming  Surgeon,  March  I 
1867;  Surgeon- Major,  Marcli  1st,  1873;  Brigade-Surgetl 
November  27tli,  1879;  and  Ihinoriiry  Deputy-Surgecl 
( leneral,  on  retirement,  .\ugust  6th,  1884.  His  war  rccc| 
is  as  follows  : 

Crinuan  ('iimpalgn.  la.'iS,  incluiling  tlio  slego  and  fall  I 
Sevastopol,  biillln  uf  Tcliornayn,  aH'iiir  at  Korteli  (medal  w:| 
cliii-p,  and  Turkish  iiudal).  Indian  Mutiny,  1857-9,  iucludfl 
the  siege  of  Raliutghur,  action  of  liarodiii,  relief  of  Saiiitl 
siege  and  ciiiiturr  of  i  iiiiraodtn,  forcing  the  pass  of  MuddJ 
|i(jri',  luiltle  of  lic'twii,  sligo  and  fall  of  .llinnsl,  action  f 
Knoiicli.  liiittliMif  (iolowlie,  ci>]iture  of  town  and  fort  of  Calp 
a<:lloii  of  Monir.  rcoiiptnro  of  I  Iwalior,  opcrKtions  in  lliind 
Guild,  alViiirs  of  ( laiotiuk  and  Jmldoiiu,  pursuit  of  Tantia  To|| 
(muntUined  in  dispatches,  mi'dul  with  clasp). 


Di;i'i;ty  -  Issi'iccion  (iKNKitAi,       UoiiKHr      WuicHi 
IlKAi'Mo.vr,  K.N,  (retired),  died  at  MaidHloiK*  on  Dooenl 
XXml.  aiied  78.     Me  entered   the   Itoyal    Navy  an  SuTI 
.Inly  28th,  1848  ;  lieeaine  Stall  Surgeon.  AugUHt  26tli,  II 
Fleet     Surgeon,      Deeemln  r     25lh,     1809;      and     DopO] 
ln>«pee|or(tenend  on  velirement,  June  filli,  1803.     A 
ini;  to  tlie    Hnyal   Ni(iy    t.int   lie  servecl  in  C/ntor  dm 
severe  ontbreait  of  dyHenleiy  al  /aiiziluu-,  1850,  also  dl 
the  Kiilllr  wiir,  1Q50  2(KHiru'  iiiejiil);   in    Xaiiid.  al 
during  an  e|>iileinie  ol  yellow  fever.  lUii.5  4;   in  7'riticoi 
at   I'elropaulovHkl,  ami    bloeade  ot    J^ilka.   1855,  and 
Mei|iieiitly  Willi   an   expedition   against    Indian    tribM 
Vaneoiiver'H  liiliind  ;  in  Lnjiwino,  on  eoaHt  of  Syria  dOfi 
the  CliriHtiiin  inaMHai'rea  and   I'reiieli  oei'iipatiiui,  1860; 
Jiitnn,  at   lleriiiuda,   during  an  epidemic  of  yellow  fO' 
loot;  in  Cun'tfirr,  III  rort   Uoyiil,  dm  ing  an  epi.lemlCj 
yellow  fever,  J867;  and  Senior  Medleiil  Olllcer  ot  AfilUti 
(ling),  at  the  occupnlion  of  Cyprus,  1870. 


Jan.  26,  1907,] 
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i  HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

6TAPFOKDSHIRE  COUXrV  ASYLUM,  CHEDDLETON, 

NEAK  LEEK. 

On  January  1st,  1905,  there  were  648  patients  resident  in  this 

I  asylum,  and  at  the  end  of  the  year  there  remained  practically 

!the  same  number— namely,  649.     During  the  year  178  were  ad- 

(mitted,  which  is  a  smaller  number  than  that  of  any  seven 

I  years  since  the  opening  of  the  asylum.     Of  the  admissions,  the 

(attacks  were  first  attacks  within  three  months  of  admission 

in  86  and   witnin  twelve   months  in  a  further  18  ;  in   26   the 

attacks     were    not-first    attacks    within    twelve     months    of 

'admission,  and  the  remainder  were  either  of  more  than  twelve 

Imontfes'  duration  on  admission  (36).  congenital  cases  (10),  or 

Inot  insane  (2).     They  were  classilied  as  to  the  forms  of  mental 

. jdisorder  into:   Mania  of  all   kinds,    80;    melancholia   of    all 

Ilsinds,  41  ;   dementia  of  all  kinds,   12  ;   general  paralysis,   18  ; 

!ioquired  epilepsy,  16 :  congenital  or  infantile  defect,  9  ;  and  not 

nsane,  2     They  were   divided  as   to  recoverability    by   the 

iVIedical  Superintendent,   Dr.   \V.  F.  Menzies,  into :  "Persons 

iilready  in  a  chronic  state,"  80,  and  '•  recoverable  persons,"  98, 

L|,he  percentage    of    those    in    whom  recovory    was    possible 

^.  leing  55.05,  which  is  a  considerable  improvement  on  the  per- 

'.  ;eQtage  of  the  previous  year — namely,  40.48.  As  to  the  probable 

'  Uuses  of  the  insanities  in  these  cases,  alcoholic  intemperance 

■■'fas  assigned  in  35,  or  19,6  per  cent,  of  the  total  admissions; 

,^(yphilis  in    27,  or  15.1  per  cent.  ;  periodic  causes  in  38  ;  pre- 

!  iioas  attacks  in  31;  mental  stress  in  47;  and  a  heredity  of 

■. Ittsanity  in  62,  or  29  2  per  cent.     Alcohol  and  syphilis,   there- 

5  pre,  were  assigned  as  cause  in  62  cases,  or  34.7  per  cent,  of  the 

P  ptal  admissions. 

Such  a  high  percentage  of  cases  in  which  the  insanities  were 
3Cribed  to  some  form  of  social  vice  is  sufficiently  serious,  but 
't.  Menzies,  in  his  report  preceding  the  statistical  tables,  gives 
a  even  higher  percentage.  It  is  true  that  the  figures  he  gives 
1  the  former  do  not  tally  with  those  in  the  statistical  tables  ; 
ir  example,  the  tables,  as  above  stated,  show  35  as  caused  by 
eohol  and  27  by  syphilis,  whereas  Dr.  Menzies  gives  34  as 
msed  by  drink,  17  by  syphilis,  and  6  by  botii  causes  com- 
plied, making  a  total  of  57,  as  opposed  to  62  of  the  tables, 
owever,  to  the  57  Dr.  Menzies  adds  37  "non-alcoholic  cases 
■fluenced  by  heredity  "  (alcoholic  and  syphilitic  heredity  ?), 
aking  a  grand  total  of  94.  From  these  Dr.  Menzies  deducts 
"alcoholic  cases  apparently  produced  by  neurosis,"  leaving 
or  49.4  per  cent,  of  the  total  admissions  for  the  year,  as  due 
social  vice.  Last  year  the  proportion  was  even  higher, 
nely,  55.4  per  cent.  Thus,  according  to  these  returns  during 
last  two  years,  over  one-balf  of  the  cases  brought  to  this 
I  iim  have  become  insane  as  the  result  of  their  own  vicious 
iirses.  During  the  year,  79  were  discharged  as  recovered, 
.  ing  a  recovery-rate  on  the  admissions  of  45.5  per  cent.,  10  as 
iieved,  5  as  not  improved,  and  2  as  not  insane.  During  the 
ar  there  were  81  deaths,  giving  a  death-rate  on  the  average 
mbers  resident  of  12  39  per  cent.  They  were  due  in  23  cases 
cerebro-spinal  diseases,  including  11  deaths  from  general 
ralysis  ;  in  31  cases  to  chest  diseases,  including  16  deaths 
m  phthisis  pulraonalis;  in  11  cases  to  abdominal  diseases, 
which  were  fatal  cases  of  dysentery  ;  in  15  cases  to  general 
L-ases,  and  in  1  case  to  asphyxia  by  suffocation.  Four 
jlQBBts  were  held  during  the  year,  2  of  these  being  of  some 
lerest.  One  of  them  was  a  general  paralytic,  whose  death 
made  the  occasion  of  an  attempt  to  settle  the  question 
"ler  a  surgical  operation  may  be  made  xipon  a  patient  in 
ition  tothe  wishes  of  the  next  of  kin.  The  Commissioners 
that  this  was  justifiable  in  cases  of  imperative  virgency  in 
er  to  save  life.  The  other  was  a  patient  who  died  from 
lok  after  amputation  of  the  thigh.  Adrenalin  and  eucaine 
Ire  used  as  anaesthetics,  and  the  question  arose  whether 
pe  contributed  to  the  death.  The  resulting  opinion  was 
•t  they  did  not. 

dysentery  and  epidemic  diarrhoea  were  present  throughout 

year,  the  female  side,  which  was  the  more  overcrowded. 

|Qg  particularly  affected.    In  all,  26  patients  were  attacked 

[dysentery  and  35  by  diarrhoea.     Of  the  3  cases  which  died, 

slight  ulceration  was  found  post  mortem  in  1  case,  but 

eat  all  in  the  other  2.     Dr.  Menzies  was  unable  to  account 

these  deaths,  and  thought  they  might  have  been  partially 

to  gome  impurity  in  the  sulphate  of  magnesium  employed, 

analysis  revealed  its  exceptional  purity. 

[uring  the  year  a  systematic  attempt  was  made  to  deter- 

le  the  percentage  of  cases  in  the  asylum  suffering  from 

rculosis,  Koch's  old  tuberculin  being  used  in  addition  to 

ordinary  clinical  methods.     Only  8.8  per  cent,   of  the 

leroQB  cases   injected  failed  to  give  a  positive  reaction, 

supporting  the  contention  that  nearly  all  the  cases  whose 

Tculous  affection  comes  to  light  in  asylums  have  become 

"ted  prior  to  admission. 

lie  asylum  was  commented  upon  most  favourably  by  the 
missioners  as  to  its  condition  and  management,  particular 
Hon  being  made  of  the  fact  that  in  no  case  of  death  were 
|ore8  present,  notwithstanding  the  number  who  died  from 
ral  paralysis. 


iSOB, 


tE    annml    chemists'    exhibition    organized   by    the 
jish  and  Colonial  Dmog'st  will  beVe'd  lliis  y<  a  •  in  the 
»?2»<c  beginning  May  6th.' 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

COMMTjKiCATioNS  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street,  Strand,  W.C,  London  ;  those  con- 
cerning busruess  matters,  advertisements,  non-delivery  of  the 
JouBN.ix,  etc.,  sliould  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand,  London,  W.C. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publicatim  are 
understood  to  be  offered  to  the  Beitish  Medical  Joubnai,  alone 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Mkdicai.  Jonn.NAL  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C,  on  receipt  of  proof. 

CORRESPONDEN'Ts  who  wish  notice  to  be  taken  of  their  commnnl- 
cations  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

CORRESPONDENTS  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscripts  forwarded  tothe  Office  of  this  Journal  cannot 
undeb  any  circumstances  be  returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  British  Medical 
Journal  is  Articulate,  London. 

Telephone  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630.  Qerrard. 


t^  Queries,  answers,  and  communications  relating  to 
subjects  to  which  specicU  departmeiits  of  tlic  British 
Medical  Journal  are  devoted  mil  be  found  under  their 
respective  headings. 

ai!ERIE8. 

J.  B.  asks  for  experience  as  to  the  most  efficient  and  safe 
vaporiser  suitable  for  a  room  about  12  ft.  square. 

Db.  Eric  M.  Wilkins  (Manchester  Fever  Hospital)  would  be 
very  glad  to  hear  of  a  good  candle  lamp  for  ophthalmoscopic 
work.     It  should  be  portable  if  possible. 

Experimenter  asks  for  references  to  publications  giving  prac- 
tical information  of  the  methods  of  canning  fish,  meat,  and 
lobster,  especially  the  best  temperatures  to  work  with,  time 
of  exposure,  number  of  "  processes,"  and  the  relative 
economy  of  steam  and  the  chloride  of  calcium  bath. 

Starting  a  Cottage  Hospital. 
T.  writes  :  Will  any  member  who  has  lately  had  experience 
advise  me  as  to  the  best  means  of  starting  a  cottage  hospital 
to  serve  a  population  of  about  12,000,  especially  giving  infor- 
mation as  to  (1)  cost  of  erection  ;  (2)  cost  of  maintenance  ; 
(3)  cost  of  furnishing ;  (4)  means  of  obtaining  model  plans. 

A  Nervous  Case  for  Di.4GN0SIS. 
Dr.  G.  Ainsworth  (Farnworth,  Bolton)  writes  :  T.  G.,  aged  58, 
first  complained  of  weakness  and  slight  stiffness  in  both 
limbs  in  July,  1906.  He  was  able  to  walk  about  with  diffi- 
culty after  a  few  months,  and  ataxia  was  noticed.  He  could 
not  stand  on  closing  his  eyes  without  swaying  and  falling. 
There  was  no  anaesthesia  of  either  arms  or  legs,  but  he  com- 
plained of  tightness  round  the  abdomen  corresponding  to  the 
girdle  pain  of  myelitis.  There  was  no  tenderness  of  the 
spine  and  no  prominence.  Micturition  and  defaecatiou  were 
both  affected.  His  grip  was  rather  weak  for  a  man  of  his 
stature.  His  knee-jerks  were  both  lost ;  there  was  no  ankle 
clonus,  and  no  Babinski's  sign.  Nystagmus  was  slightly 
present,  but  not  Argyll-Robertson  pupil.     Latterly  he  com- 

glained  of  slight  pains  down  the  back  of  the  thighs,  which 
e  takes  for  sciatica.  There  are  no  signs  or  history  of 
specific  trouble.  The  man  has  been  a  collier  all  his  life,  but 
has,  owing  to  the  weakness,  had  to  abandon  his  work.  He  has 
in  earlier  days  worked  a  great  deal  in  water,  and  has  always 
been  temperate.  The  symptoms  show  a  curious  combina- 
tion, and  the  diagnosis  seems  to  rest  between  myelitis  and 
locomotor  ataxy,  but  the  absence  of  Argyll-Robertson  pupil 
and  the  presence  of  nystagmus  and  intention  tremor  makes 
the  diagnosis  uncertain.  It  is  interesting  to  note  that,  in 
spite  of  the  absence  of  syphilitic  history  or  signs,  the  patient 
has  improved  considerably  under  potassium  iodide,  at  least 
for  a  time.  

AjrSWERS. 

A.iAX.— Our  correspondent's  requirements  would  probably  bo 
supplied  by  H.  de  Mdric's  Dictionnaire  des  Termes  de 
Mtdecine.  (Fran^ais-Anglais).  The  book  is  published  by 
Bailliiire,  Tindall,  and  Cox,  Loudon. 

Laevulosb  in  Diabetes. 
Nemo. — According  to  various  observers,  laevulose  may  bo 
given  with  safety  to  diabetics  in  quantities  not  exceeding 
1  to  IJ  oz.  daily.  The  extent  to  which  it  is  assimilated 
differs  with  individual  patients.  It  Is  much  less  sweet  than 
ordinary  sugar.  The  most  familiar  preparation  is  that  of 
Scheringand  Glatz,  Berlin. 
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Stc»v  Cars  FOB  MEDICAL  MEN. 
experience  of  the  car  is  that  it  "efds  '•'^«  ^^""^ig^^,^  of 

reason  »>>     .l=-^"^f,5^  e„ou„h     The  most  satisfactory  one 

ayringe  '«  n°'  P°""\":^  u"ed  lix  kinds-is  one  known  as  the 

mnlrial  No  2  thichc^n  be  obtained  from  any  dental  depAt. 

the  extrao  ion  ,s  at  empted.     I  have  had        ?  6  j^^  ^  ^^^„ 

*U°°ui  abe"  orloc^tnaesthesia.butasfar^  my  stat.stics 
go  I  think  tb»V0O  per  cent,  of  extractions  are. 

"■  ixrreRS.  kotes.  eic 

•tt^t  ofr..pi  HiB  own  discovery  cured  him  entirely. 
The  formuf^tave  been  entrusted  to\u.,  and  we  are  manu- 
f.M,  rit^  and  oQoriuK  the  preparation  to  the  sulleriug 
facturmg   and   ouoriug   V"     P    1  ^^^  treatment  18  an 

"trongT  8  uximl  in  s.ich  eases.     For  example,  »"«'«  headed 
Si^Ste^.  tUii^e^t^idr-/5,^Brf  lias 

5irft^^:^^"'^w.i:Ti;;^^?f  (^n^f  or 

whlcl  four  are  to  be  taken  each  morning  and  (2)  a  mixture 
A  month's  supply  is  forwarded  for  lOs.  6d  ,  from  two  to  four 
m,^?hs' treatment  being  said  to  be  sufficient.  A  booklet  Is 
^^  sent  g?v^.K  lie  n„uul  directions  for  a  diet  free  from 
^iX?hvdralc«  and  enjoining  the  use  of  warm  clothing,  with 
^tta  1  01'  or  Tu°Mh1i  baths.  The  tablets  (1)  are  Sgra.n 
UbtJu  of  aspirin  ;  the  mixture  (2)  is  composed  of  un- 
yVeetei.id  liraejulce  toutuiuiug  6  per  cent,  of  free  cUr  0 
Tld  A  pi"!'  Poidur,  d.=Horlbed  as  an  aperient,  consists  of 
^rcd  .odk  n  Hiilphati,  llavoured  with  oil  of  p.ppurn.ii.t  a  .d 
tlnltdwlthnliei.ulphlhuleln.  Th.'su  remedies  are  1  ot  new, 
ind  wed  notHee  why  they  shoul.i  ,ive  bettor  rosultH  when 
;  I'.j",?!,.-  Messrs.  MoUonald  ai.d  r,;.  than  when  ordered  u 
:   ;  ,  by  the  medioal  profession,  unless  we  attribute 

io„,  .  Iho  HuggesVivu  V^^f  «'  ^°^^  assertions  and 

publl'j  ulvcriiaomout. 


KahuiOS  IK  Mki. 
lin    Mti-aRT  TirucY   of   Montreux    hii<  inMreised  tons  a  loi  k 
letWr  In  r.,f.  ..nco  to  that  fro.n   Dr.  1).  W    ^^''^'Il'Iv  l'?;^! 

n!r,ll    '     irisu  MKi.iCAi,  JoiKNAi.  of  January  l-ith 

I)r    Tl^  '.it    the    ItWlera  Is  not  peculiar   among 

";■.';  |„  ,,,,,-„rlnrfrom  a  r.-lative  desertion  by 

V.  ?.i       I    ■  I  , '«  to  many  eon- 

"'"«''    "".  the  lUUtude  of 

Oomlt"«ntf»  ,    in  dcfironon  to 

"  ■  1  .orsHgalnslhim.  The 

^  il  In  II  great  measuri' 

on  ll.«  ...........    io  wiu..!.  l.;.Ul   ll'V""Vuml'u"i  '     ''  "  ''"^ 

#om«wh«t  abrupt  oluuiK'v    If.- pnlnl.  out  that  It   1 

"  tl,.,  lo»»  to  th.  l...t.l'.  not  only  of  He  li.vall.  »  '  . 

hnl   of    thon..    r.lHtlv.  ior    frh^uds   who  aro  led   to  v ibll  the 

nlio  0*    .  •  t'.  I ' "■"  "'  *•'•  '"valid",  and  be  e.tlmaleH 

f^^al  .  V*  y  1  hlhl-l  al   p.ai..nt   r.«.ld.nl  in  a  hotel   Prov  d.s 
iull  howl  tllr(,..|,hout  ill.  «.jur..*ltl.  two  additional  boallhy 

*'"  A   Hi  UKiiY  I'on  Ilo«PITAI.  A  lit  Hit. 

i..i    I   iNoi  iH  1'aii'  ■•      "  .r,-^or,,  ril„,U..n  MoHiiltftl  for  Wom«n) 

^      ■  .         T  ,.,r.,    1  I'l'  I'  h(m|.llal  abuHi.  .^an  bo 

writ«<« :   I  here  I"  I         ^,„„t„   ^t  t|,o 

(ir«viiiil«d    and  I  ."'  "'"   7"'  I"".'  ,,  „i,.ri.« 

'         .,    .       -  ■    _.   ,  .  .     1  lo  lin   111   need  of  onnruy. 

>.ouWI  b«  i.i|;ii<M  bya  bx'al  pra''- 

..r    of  roMi'l'.i,     wlio    llye«  In   tli" 

,     ,  ■        f  llvlii>f  and  Hocliil 

pniiniilatli  .   jiinj  ^^  would 

po-ltloo.      1  ,,^,    J  ^    ,  ,„„„„1 

oecamltale  h'm-i ■ 


profession  recognize  the  right  o^the  public  to  have  a^^^ 
pendent  opinion,  a°<ij°' '''e' '^^^'""ed^^b^^^^  in  all  such  case 

the   local   practitioner^     At  P^^^tf^^^^'i^.^t^  who  would  chea  . 

?f«^ofl^^eet^dothi..idref^^ 
patients  without  a  certihcatetne  mi  y  ^^^^^^ 

come  into  the  fj^'f^'i^^^^.^^eaf  Associat'^on  concentrate  it> 
once.  Let  the  ^""^°;.^t^"„^  [gave  out  all  side-issues  an;, 
^eSrus^'d^UanS^eVrrm  will  soon  be  carried  out.    I, 

Co.oi„o..  0.  PH-.c.^:.^XjK.tCA.  ..n  ^^^^^^^^ 

=l4S£rrS.t^tfct^^f^^J^l^e; 
S3si^su|^aiJHSSlS; 

hould^rii'  Uul  to  ^r  ;°ent  s'JJne  of  the^  embarking  on, 
Jecefv  8  in  "iffic'ei'It,  rnaccurate^and  in  some  instance  s  m 

(Snc^Sw    the    worst    in   the    district,    incommodious,    a 
fomSs  at\n"unsuitable  spot  ^-[.^'^'^'^.^^t: 

liKH   arvls  to  adlnilll.at,  from  a  "■'«>'-'"' P"'"^"'  Vr, 
dr  whole  expenditure  on  education  «';^  ""^  "^^^  ^   f./t   ' 
.uu.ther  iiointof  view  is  lo  encourage  Ho  rankest  s«.  an 
and  to  f.lrtber  r,.du>.c  the  remunoration  in  a  profession  tl. 
la  already  underpaid. 


\  ni-Aiii  iiKi>  Ai)vi;uiisi;mi;n  r. 

in^n^l^KCK^,    sl;?  :^a8  fo;  Houie  tl  J;  -Uldor  .....  ■■  • 
of  l)r   Iloveiiof  Paris,  and  sneaks  most  highly  01   i' 


to  the  very  last. 
%;»i«   or    ,ilAU«M^ir'A..v.u..H.M»vr*   i^    f- 

llurriHIl    HKIHIAI.   JOIHN»l 

'■"  ■'  " 

(■l,'!,!  Ill >n.l  uililor                  ••  ■■•                       ,,     ,,     ., 

Ki><  li  ixI'IIiIokkI  Hue  "  it    1 

A  wlMiloriiliiiiin  il    11    0 
Apaiio... 

An  iiv«iiii!«  lliH' » 

I     imvcrtUolnnnlii  «ll"ll1cl  1h'   ilellv.  ^ 

■•  •■■ ■  ' ;„:.ui',u;iUa. iii-e  <'„„■, .1.. 

■•  ;,:i';r  (,e  mado  pvM;1o  I.;  11.0  HHtW.  NioJ; 

,«nil   I'enl  Omco,  Loudon,,  SmwJ  *">V 
mini'". 
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SOME   POINTS   IN 
THE    DIAGNOSIS    AND    TREATMENT    OF 

LARYNGEAL     CANCER. 

Being  an  Introduction  to  a    Discussion  held  in  thk 
Medical  Society    on   January    28th,  1907. 

By  sir  FELIX  SE3I0N,  K.C.V.O., 

PHTSICIAK    EXTKAOKDINABr  iTO    HIS    MAJESTY    THE     KING. 


->4 

fat 


Mb.  President  and  Gentlemen, — When  in  1881,  on  the 
occasion  ol  the  International  Medical  Congress  of  London, 
a  discussion  took  place  in  the  Subsection  for  Laryngology 
on  Malignant  Disease  of  the  Larynx,'  the  outlook  with 
regard  to  the  treatment  of  this  formidable  disease 
appeared  very  dark  indeed.  Intralaryngeal  operation  had 
been  universally  abandoned  on  account  of  its  want  of 
enceess ;  thyrotomy  had  been  completely  given  up  after 
the  anathema  pronounced  upon  this  operation  for  the  cure 
of  malignant  disease  of  the  larynx  three  years  previously 
by  Professor  Paul  von  Bruns,^  and  the  results  of  partial  and 
of  total  extirpation  of  the  larynx — operations  then  only 
recently  introduced — had  so  far  been  anything  but 
ezicouraging. 

To-day,  just  about  a  quarter  of  a  century  after  that  dis- 
cussion, I  shall  be  able  to  unfold  a  very  diflerent  tale 
before  you.  If,  in  accordance  with  the  now  general 
custom,  we  divide  all  cases  of  cancer  of  the  larynx 
into  two  large  groups— the  extrinsic,  which  comprises 
those  cases  in  which  the  disease  starts  from  the 
epiglottis,  the  aryepiglottic  folds,  or  the  oesophageal 
aspect  of  the  larynx,  and  the  intrinsic,  amongst  which  are 
included  the  cancers  originating  within  the  laryngeal 
cavity  proper — it  will  be  seen  that  nowadays  the  latter 
category,  if  only  early  enough  diagnosed  and  thoroughly 
operated  upon,  gives  a  better  chance  for  recovery  and 
freedom  from  recurrence  than  cancer  in  almost  any  other 
part  of  the  body,  whilst  the  extrinsic  variety,  although 
vastly  different  from  the  intrinsic  with  regard  to  the 
extent  of  the  operation,  the  mortality  from  the  surgical 
interference  itself,  the  prospect  of  recurrence,  and  the 
Amenity  of  life  afterwards,  still  shows  distinct  progress 
over  the  results  obtained  twenty-five  years  ago. 

In  a  paper  merely  intended  to  serve  as  an  introduction 
to  a  discussion  it  will,  of  course,  be  quite  impossible  to 
travel  over  the  whole  vast  field  of  cancer  of  the  larynx 
and  to  do  full  justice  to  the  work  of  all  those  who  have 
helped  to  bring  about  a  better  state  of  things.  To-night  I 
merely  conceive  it  to  be  my  duty  to  take  stock,  as  it  were, 
of  the  present  state  of  the  question  and  to  dwell  more  par- 
ticularly on  some  points  concerning  the  diagnosis  and 
treatment  of  cancer  of  the  larynx  on  which  no  consensus 
of  opinion  has  yet  been  obtained.' 

Let  me  briefly  repeat,  then,  what  I  stated  in  1897,*  and 
what  has  recently  been  acknowledged  by  Professor  Paul 
von  Bruns,'  namely,  that  the  improved  state  of  matters  is 
not  so  much  due  to  the  progress  of  our  surgical  technique, 
great  and  undeniable  as  this  has  been,  as  to  the  progress 
made  with  regard  to  the  early  diagnosis  of  malignant 
disease  of  the  larynx. 

If  any  one  will  take  the  trouble  to  look  up  the  chapters 
devoted  to  cancer  of  the  larynx  in  the  textbooks  of  medi- 
cine, surgery,  and  laryngology  published  prior  to  1888,  he 
will  find  that  the  information  given  with  regard  to  the 
symptomatology  and  the  laryngoscopic  signs  of  the  early 
stages  of  malignant  disease  is  extremely  scanty,  often 
inaccurate,  and  in  not  a  few  instances  obviously  more  the 
result  of  theoretical  construction  than  of  actual  observa- 
tion. When,  during  the  illness  of  the  then  German  Cro\ni 
Prince,  the  deplorable  doctrine  was  promulgated  that 
benign  growths  of  the  larynx  showed  a  special  pro- 
clivity to  malignant  degeneration  after  intralaryngeal 
iastrumentation,  I  devoted,  in  the  collective  investiga- 
tion which  demolished  that  doctrine,"  a  special  chapter 
to  the  desr>ription  of  the  early  signs  of  malignant  disease 
of  the  larynx.  It  is  the  less  necessary  for  me  to  enumerate 
these  signs  to-night,  as  after  a  period  of  initial  doubt  and 
scepticism  they  are  now  generally  acknowledged  to  be 
true  and  trustworthy,  and  have  found  their  way  into 
practically  all  modem  textbooks.  There  is,  however,  one 
of  them,  tlie  most  important  one,  which  has,  as  I  know 


from  practical  experience,  given  rise  to  an  equally  cnriouB 
and  serious  misunderstanding,  which  ought  to  be  coriected 
on  an  occasion  of  this  character. 

Amongst  other  laryngoscopic  signs  which  ought  already 
at  an  early  period  of  the  existence  of  the  new  growth  to 
draw  attention  to  the  possibility  t)f  its  being  malignant,  I 
stattd  that  none  was  more  important  than  deltctive 
mobility  of  the  affected  vocal  cord.  This  defective 
mobility,  I  particularly  emphasized,  manifested  itself  in 
some  cases  early,  in  others  at  a  later  period.  Although 
this  description  Eeems  plain  and  unambiguous  enougli, 
the  curious  misconception  has  arisen  in  some  quarters 
that  if  this  sign  was  absent  in  an  otherwise  suspicious 
new  growth,  the  contingency  of  malignancy  could  be 
excluded.  It  seems  hardly  necessary  to  say  that  this 
inversion  of  my  statement  is  absolutely  inadmissible. 
Nowadays  one  gets  to  see  a  good  many  cases  of  laryngeal 
cancer  at  a  very  early  stage — that  is,  when  an  other- 
wise inexplicable  hoarseness  forms  the  only  noticeable 
symptom,  and  at  that  time  the  infiltration  of  the  mother 
soil  need  not  be  advanced  enough  to  cause  troubles  of 
mobility  ;  and,  secondly,  seeing  that  in  the  larynx,  as  in 
any  other  part  of  the  body,  some  cancers  for  a  long  time 
are  of  a  more  surface  character  than  others,  and  begin  to 
infiltrate  the  tissue  from  which  they  spring  only  at  a 
comparatively  late  period,  it  is,  of  course,  quite  inadmis- 
sible to  exclude  malignancy  in  an  otherwise  suspected 
larjngeal  growth  for  no  other  reason  than  that  the 
affected  cord  showed  no  signs  of  defective  mobility  when 
the  case  came  unde  r  observation.  However,  to  prevent 
any  further  misunderstanding,  I  now  wish  to  formulate 
the  rule  as  follows  : 

"  If  the  vocal  cord  from  which  a  suspected  laryngeal 
growth  springs  shows  at  an  early  period  of  the  disease  a 
defect  of  mobility  other  than  due  to  mechanical  impac- 
tion of  the  growth  in  the  glottis  on  phonation,  this  sign  is 
almost  pathognomonic  for  the  malignant  character  of  the 
tumour.  If,  however,  this  sign  should  yet  be  absent 
when  the  case  comes  under  observation,  such  negative 
evidence  does  by  no  means  exclude  possible  malignancy." 

It  will  have  been  observed  that  in  the  last  sentence  I 
stated  that  the  presence  of  the  detective  mobility  under 
such  circumstances  was  "almost"  pathognomonic.  It  is 
with  good  reason  I  express  myself  thus  cautiously.  For 
it  must  be  sorrowfully  admitted  that,  whilst  the  signs 
stated  by  me  in  1888,  which  so  far  as  I  know  practically 
form  the  last  word  upon  the  question  of  early  laryrgo- 
scopic  diagnosis,  will  be  found  sufficient  in  the  very  large 
majority  of  cases  to  arrive  at  an  early  time  at  the  correct 
diagnosis  of  malignant  disease,  they  by  no  means  do  so 
invariably. 

In  fact,  Mr.  Butlin's  dictum,  pronounced  about  twelve 
years  ago — ' 

There  are  three  classes  of  cases :  the  first  in  which  any 
one  and  every  one  can  make  the  diagnosis;  the  second,  iu 
which  only  the  better  instructed  and  more  experienced  make 
it,  and  others  do  not ;  and  the  third  class,  in  which  the  condi- 
tions are  so  obscure  ttiat  no  one  can  make  the  diagnosi.^  unit  S3 
the  larynx  is  opened,  and  in  some  of  which  it  is  even  then 
difficult  to  make  sure  of  the  nature  of  the  disease — 

is  as  true  today  as  when  it  was  first  enunciated.  It  is 
not  only  benign  growths,  tuberculous  and  syphilitic 
tumours  and  ulceration,  perichondritis  from  different 
causes,  the  differential  diagnosis  between  which  and 
malignant  disease  of  the  larynx  is  occasionally  excessively 
difficult  or  even  almost  impossible  by  mere  naked  eye  in- 
spection, but  there  are  some  weird  and  outlandish  condi- 
tions, which  may  simulate  cancer  or  sarcoma,  which  are 
not  described  in  any  textbook,  and  which  really  cannot  be 
expected  to  come  within  the  thoughts  of  tlie  observer. 
Thus  I  have  described  a  case  in  which  a  globular  blcod 
clot  completely  enveloped  what  ultimately  turned  out  to 
be  an  epithelioma ;  in  another  case  seen  with  Mr.  Bullin 
the  tumour  was  found  to  be  a  leucoma  instead  of  the  sus- 
pect^d  epithelioma  ;  in  a  Uiird  instance  seen  with  the  same 
experienced  observer  an  effusion  of  blood  into  a  vocal  cord 
closely  simulated  the  appearances  of  malignant  disease. 
In  a  case  demonstrated  before  the  Laryngological  Soci^ty'' 
not  only  the  laryngeal  tumefaction  but  also  the  general 
infiltration  of  the  cervical  lymphatics,  which  by  four 
experienced  observers  had  been  considered  as  malignant, 
spontaneously  disappeared  after  simply  tracheotomy.  In 
yet  another  case,  which  I  repeatedly  demonstrated  before 
the  Laryngological  Society  of  London,'  an  obscure  chronic 
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ulceration  occnpying  almost  the  whole  left  vocal  cord  of  a 
gentleman  aged  60,  which  had  been  suspected  to  be  either 
tuberculous  or  malignant,  and  concerning  the  nature  of 
which  the  views  at  the  meeting  of  the  Society  considerably 
differed,  ultimately  disappeared  spontaneously  after  having 
been  in  existence  for  two  years;  and  to-night  again  I  have 
to  bring  before  you  another  extremely  obscure  case  of 
laryngeal  tumefaction — the  second  of  the  kind  in  my 
experience — in  a  recent  thyrotomy  case  of  mine,  which  I 
regret  to  say  ended  fatally  on  the  day  after  the  operation 
from  acute  oedema  of  the  lungs. 

The  naked-eye  appearances  of  the  tumour,  which  from  its 
smooth  surface  was  not  suitable  for  the  removal  of  a  fragment 
for  microscopic  examination,  neither  on  laryngosoopic  exami- 
nation nor  when  the  larynx  had  been  opened,  left  the  least 
doabt  in  the  minds  of  thosp  present  at  the  radical  operation 
(Dr.  Watson  Williams,  Mr.  Stabb,  Mr.  Tyrrell,  a  medical  friend 
of  the  patient's,  and  myself)  as  to  the  malignant  nature  of  the 
growth,  particularly  since  the  left  half  of  the  larynx  was  almost 
coraplett-ly  fixed.  Yet  when  the  specimen  had  been  forwarded 
to  Mr.  Shattock  1  received  to  my  greatest  surprise  a  report 
from  him  in  which  he  stated  tliat  there  was  no  carcinoma  nor 
other  form  of  malifmant  growth,  but  merely  small  celled  infil- 
tration of  the  mucosa,  nowhere  extending  into  muscle  or  even 
to  the  glands,  which  were  very  numerous  in  one  piece.  The 
glands  in  all  three  pieces  were  quite  normal,  as  was  the  tissue 
in  which  they  lay  ;  so  was  the  muscle.  A  papillary  upgrowth 
was  present  in  a  few  spots,  but  there  was  no  mdication  in  any 
of  the  processes  of  malignancy.  Tuberculosis  could  also  be 
excluded.  Here  and  there  there  was  a  small  area  of  necrosis 
in  the  inflammatory  tissue  of  the  mucosa.  Mr.  Shattock 
therefore  supposed  that  the  whole  disease  wasachronic  inflam- 
mation attended  with  swelling  and  some  papillary  upgrowth, 
and  due  to  some  infective  process  of  no  particular  specific 
kind. 

On  my  observing  that  the  description  thus  given  did 
not  account  in  my  liumble  opinion  for  the  clinical  appear- 
ances and  course  of  the  disease,  there  having  been  a  very 
distinct  tumour  projecting  into  the  interior  of  the  larynx 
with  a  mammillated8urface,and  slight  ulceration  on  various 
parta,  causing  not  only  complete  aphonia,  but  also  pain 
shooting  into  the  ears,  Mr.  Shattock  suggested  that  the 
growth  might  have  \Hn-n  at  iirat  a  simple  papilloma,  which 
had  run  an  unusual  course ;  that  without  being  malignant 
it  had  Ix'corae  the  seat  of  an  infective  process;  that  this 
had  in  turn  b»'en  followed  by  ulceration  and  swelling, 
whicli  had  exaggerated  the  clinical  signs  of  a  tumour 
swelling,  and  led  to  tin-  flxation  of  the  parts. 

I  CAn,  of  conrue,  not  say  that  this  suggestion  might  not 
correspond  to  the  actual  facte  of  the  case,  but  seeing  our 
complete  want  of  knowledge  of  the  existence  of  such  pro- 
cesses in  the  larynx  as  those  Bket<;hed  by  him  in  tliis  and 
in  my  previous  ease,  I  frankly  confess  that  the  exjilanation 
do<-H  not  seem  very  satisfactory,  and  I  shall  be  very  much 
interested  to  hear  whetlier  any  of  those  present  are  able, 
altJ-r  inHpeclion  of  llie  specimen  here  shown  under  the 
microHcope,  to  Hhed  some  light  on  the  sul)jeet. 

Ca^en  like  the  seven  just  mentioned  of  course  reopen 
the  vexed  and  pi-rennial  question  of  tlie  value  of  the 
mieroHcopie  examination  jjreviouH  to  radical  operation  of 
IntrBlaryngettlly-reiuove  J  fragments  of  the  8U8i)ecled 
tumour.  Tln'  ehler  Kencnition  will  remember  how  lieri^ely 
lli.i'  ou.Kliori  WHH  debated  about  twi-nty  years  ago  on  thi' 
I  the  fatal  illnr-HH  of  tlie  late  (iernian  Knipi-ror. 
•  then  exprensed  rliamelrically  differed.  In  the 
iipinioii  of  some  eliiiieal  and  naked-eye  observation  was 
like  nothing  compared  with  the  evidence  gained  by  nn 
exjHTfs  microH<'Opi<'  i-xatninntioii.  The  other  side  looked 
alrnoU  with  wmlempt  upon  tlie  help  of  the  microHCope, 
•nd  Htnt<-<l  that  it  was  only  in  ezueplional  case*  that  it  was 
of  liny  une. 
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particularly  important  In  cases  in  which  the  tumour  is  clinic- 
ally suspicious  and  in  which  the  microscopic  appearance 
proves  its  benignancy.  But  the  reverse  is  also  possible,  as 
sho.vn  by  a  case  of  Sohraiegclow's.  It  will,  therefore,  be 
always  desirable  to  transfer  the  raicrosoopic  examination,  if  it 
be  possible,  to  an  expert  pathologist.  The  pathologist,  how- 
ever, can  only  give  an  opinion  on  the  fragment  submitted  to 
him,  and  not  on  the  disease  itself  from  which  the  patient 
suffers,  except  when  be  finds  in  this  fragment  positive  charac- 
teristics of  malignant  new  growth.  Examination  must  not  be 
limited  to  the  investigation  of  one  single  section,  but  must  be 
extended  over  the  whole  fragment,  which  accordingly  has  to 
be  cut  up  into  sections,  unless  already  previously  the  diagnosis 
of  malignancy  can  be  established  with  certainty.  If  necessary, 
cautious  intralaryngeal  removal  and  microscopic  investigation 
of  fragments  of  suspected  growth  must  be  repeated  several 
times,  unless  meanwhile  clinical  si/mptoms  xihich  are  incom- 
patible with  our  prcfsfnt  knowledge  of  the  symptomatology 
of  benign  groirths  estalilish  irith  certainty  the  malignant 
character  of  the  suspcrtcl  yroxcth.  In  such  cases  radical 
operation,  if  otherwise  indicated,  is  not  to  be  postponed  until 
the  diagnosis  has  been  confirmed  by  the  microscope. 

This  proposition,  I  think  I  may  venture  to  say,  met  with 
general  acceptance,  and  is,  I  believe,  up  to  the  present 
moment  followed  by  most  of  those  whose  work  brings  • 
them  in  contact  with  cancer  of  the  larynx.  But  it  has 
not  been  allowed  to  pass  unchallenged.  Some  years  ago 
Dr.  John  N.  Mackenzie  of  Baltimore  passionately  opposed 
the  probatory  intralaryngeal  removal  of  suspicious  laryn- 
geal growths  for  the  purposes  of  microscopic  examination." 
In  his  opinion  such  removal  "  subjects  the  patient  at  once 
to  the  dangers  of  autoinfeetion  at  the  point  of  incision 
and  to  metastasis  elsewhere;  it  stimulates  the  local  growth 
of  cancer,  and  the  method  is  often  inconclusive,  some- 
times misleading,  and  practically  impossible." 

I  have  fully  answered,  and  I  think  refuted.  Dr. 
Mackenzie's  contentions  some  years  ago,'^  and  would  not 
liave  returned  to  the  point  now  were  it  not  for  a  surprising 
statement  recently  made  in  the  excellent  paper  read  by 
Dr.  Chevalier  Jackson  "  at  last  year's  meeting  of  the 
British  Medical  Association  at  Toronto.    He  says  : 

Of  twenty  cases  of  malignant  disease  operated  upon  by  me, 
negative  preliminary  microscopical  reports  of  removed  frag- 
ments were  made  in  fourteen.  That  this  was  due  not  to  the 
pathologist'is  error  but  to  the  inadequate  specimens  goes  with- 
out saying.  In  each  of  the  fourteen  cases,  operation,  in  the 
face  of"  the  microscopist's  negative  report,  was  advised,  on  the 
strength  of  the  age  of  the  patient  and  laryngoscopio  appear- 
ances, coupled  with  failure  of  benelit  from  mercurial 
inunctions  and  180gr.  daily  of  potassium  Iodide  continned  for 
three  weeks. 

I  confess  tliat  this  statement  amazes  me.  To  judge 
from  my  own  experience  Dr.  Jackson  has  certainly  been 
excepti(maHy  unfortunate.  If  in  my  own  practice  from 
whatever  cause  I  had  found  tlie  niicroacopisl's  report  at 
fault  in  anything  like  a  proportion  such  as  14  out  of  20 
cases,  1  have  no  besilalion  in  stating  that  I  should  have 
long  since  joined  I'r  John  Mackenzie,  and  in.'itead  of 
recomm(>nding  microscopic  examination  of  intralaryn- 
geally-removi'd  fragmi'nta  as  a  valuable,  though  by  nO' 
means  infallible  melliod,  have  rejected  it  not  only  as 
iiieonehisive,  but,  what  la  mneh  more  important,  aS  ] 
directly  niish^adiiiR.  But  my  own  experience  has  been' 
widely  didVrent.  Whilst  again  fnlly  admitting  that  in  ft 
large  percenlflge  of  the  cases  in  iiuestlon  it  Is  impossible, 
witliout  unduly  irritating  tlie  imw  growth,  to  inlra- 
IniyuKi'nlly  remove  a  piece  for  mlcroscopie  examination 
Hudieiently  large  to  enable  the  inicroseoplHt  to  arrive  at  a 
reliable  conclusion  ;  and  whilst  further  admitMng,  as  I 
have  Acinti  in  the  Hbove-cinotcd  rule,  that  the  piece 
removed  may  in  a  good  many  instaneeH  not  show  chanic- 
terlstie  evidence  of  Tnalignant  diHi'nse,  I  <>an  remember 
but  one  ease  within  my  own  practice  in  which  the  niiero- 
Hcople  examination  yielded  directly  mislendiiig  results. 
Thin  WBH  Ihi'  ease  of  the  late  Mr.  Montngii  Wil' 
which  I  (nlly  ilewerihcd  in  the  Clinicnl  Sonieti/'n  'I'r  . 
^I'ofii,"  and  in  wliicb  the  inicreseopict  exaniitmtion  o(  the 
Ural  fnigincnt  wenied  to  show  that  we  had  to  deal  with  nn 
Innm'cnt  papilloma.  Hut  the  mintake  was  porreeted 
already  live  days  nfterwardH,  when  e\iiniiiintinn  of  (he 
Hceond  fragment  wave  dellnlti'  evi<lenee  of  the  exisleni'e  ol 
ejiitbeliomn. 

In  many  cH»eH  of  my  own,  on  the  other  band,  the 
mieroweopic  exiimimition  ol  iin  intnihiryiigeally  riMuoved 
piece  of  the  new  growth  Imn  not  merely  fully  enrrobo 
raled  the  clitiii'iil  ilingnnslN,  bnt  bn^  matcriiilly 
iilrKtiglliened  my  handH   in  proponing  lintni'dlate  tliorc'U);b 
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)peration.    I   therefore   see   no  reason  to  withdraw  from 
he  attitude  I  recommended  in  1888. 

Two  points,  however,  demand  a  moment's  consideration 

it  this  juncture.     In   the   tirst  place,  after  two  positive 

•xporiences   of    Dr.  David   Newman  of    Glasgow,"   fears 

.ere  expressed  twenty-two  years  ago  lest  the  probatoi-y 

ntralaryngeal  removal  of  a  piece  of  growth  miglit  hasten 

he  local  progress,  and  lead   to  infection  of  the  cervical 

lands.     Dr.  .John  Maclienzie  has  more  recently  reiterated 

his  fear  in  lurid  colours,  and  now  I  find  that  Dr.  Chevalier 

ackson  also  expresses  his  conviction  that  we  subject  our 

atient  to  some  risk  in  the  removal  of  a  specimen  "a  week 

r  more"  before  radical  operation.      In  reply  to  this  I 

enture    to    say  that,    with    our    perfected    microscopic 

lethods,  no  week  or  more  need  elapse  before  we  receive 

le  verdict  of  the  microscopist ;  and  whilst  quite  agreeing 

lat  the  local  growth  of  cancer  may  be  stimulated  by  local 

iterference,   1  cannot  from    my   own   experience    bring 

lyself  to  believe  that  the  few  days  which  must  elapse 

etween  the  intralaryngeal  removal  and  the  report  of  the 

licroscopist  are   likely   to   bring    about  any   important 

?terioration  of  the   local  conditions,  whilst  the   fear  of 

eal   autoinfection  of    previously  healthy  parts    in    the 

rynx  or  of  metastasis   elsewhere    certainly   is    equally 

Itle  justified  by  practical  experience  gained  hitherto. 

In  saying  this  it  is  presumed,  of  course,  first  that  the 

tralaryngeal  removal   of  a  fragment   is    always   to   be 

'  rried  out  by  expert  hands,  and  that  undue  irritation  of 

-rrowth   and   unintentional   wounding  of  previously 

tiiy  parts  are  being   avoided,  and,  further,  that   the 

.c  laid  down  by  Dr.  Newman  twenty  years  ago  is  strictly 

hered  to — namely,   that   the  probatory  intralaryngeal 

j  moval  of  a  part  of  a  suspected  growth  ought  only  to  be 

lidertaken  after  the   patient  has  formally  consented  to 

'  imediate  radical  operation  in  the  event  of  the  microscope 

'Ving    the    malignancy    of    the    tumour.     Both  these 

.  liminary  conditions  are  most  essential. 

The  second  point  on  which  I  wish  to  speak  in  connexion 

Ih  this  question  is  one  of  much  greater  practical  dif- 

LiUy  than  the  one  just  mentioned.      Supposing  that  one 

A  to  deal  with  a  suspicious  growth,  situated  either  near 

■  anterior  commissure   and  threatening  to  invade  the 
:er  side  of   the   larynx,   or,  worse  still,   situated  near 

arytenoid  cartilage,   in  dangerous  proximity  to   the 

trior  wall  of  the  larynx,  and  supposing,  further,  that 

microscopic  evidence  after  examination  of  an  intra- 

yngeally-removed  fragment  was  of  a  negative  character, 

at  ought  one  to  do  ?     In  accordance  with  my  own  rule 

1   ted  above   most  operators   nowadays  would,  I  think, 

1  .ertheless  proceed   at  once  to   radical  operation,  con- 

:  ering   it   the   smaller   evil   of    the   two   to  perform   a 

■  rotomy,  where   such  was  possibly  not  required,  than 

lait  too  long  and   thereby  to   expose  their  patients 

■  r  to   the  removal  of  both  vocal  cords,  with   subse- 

(  lit  complete  loss  of  voice  for  the  rest  of  their  lives — 

1  iiely,  it  the  suspected   growth   in   the  anterior  com- 

■ure  should  after  all  have  turned  out  malignant,  and 

lid  meanwhile  have  passed  over  to  the  as  yet  healthy 

I-  vocal  cord ;  or,  worse   still,  to  total   extirpation  of 

larynx — namely,    if    the  growth,  which    ultimately 

I  ved  to  be  malignant,  had  passed  on  to  the  posterior 
V  1  of  the  larynx. 

gainst  this  practice,  however,  it  may  be  argued — not 

out  some  show  of  reason — that  it  was  hardly  fair  to 

•'  il   oneself  of   the   testimony  of  the   microscope   if  it 

^  ke  in  favour  of  one's  own  contentions,  and  to  brush  it 

■  le  if  it  differed  from  them. 

loreover,  if  after  all   the  growth  should  prove  to  be 

^cent  when   removed  by  thyrotomy  and  mici'oscopic 

•■  mination   of   its   whole   structure,  the  surgeon   would 

II  loubtedly  have  exposed  himself  to  the  accusation  that 
;ad  not  only  performed  an  unnecessary  operation,  but 

he  had  done  so  in  the  face  of  the  evidence  of  the 
u  roscope. 

apposing,  on  the  other  hand,  that  he  had  removed 
81  1  a  growth  on  the  strength  of  naked-eye  examination 
01 ',  and  that  subsequent  microscopic  examination  had 
P  fei  it  to  be  benign,  he  would  not  only  have  laid  him- 
open  to  the  first  part  of  the  same  reproach — namely, 
•  he  had  performed  an  unnecessary  operation  ;  but  he 
ht  be  charged,  and,  indeed,  very  likely  would  be,  with 
ng  omitted  an  important  method  of  investigation 
b'  re  undertaking  a  more  or  less  serious  operation. 

ipposing,   finally,  that,  strong  as  his  clinical   appre- 


hensions were,  he  had  yielded  to  the  negative  evidence 
of  the  microscopic  examination  of  an  intralai-jngeally- 
removed  fragment,  and  had  waited  too  long  for  confirma- 
tory evidence,  he  certainly  when  in  the  course  of  events 
the  growth  turned  out  to  be  malignant  after  all,  and  now 
too  much  advanced  to  be  dealt  with  by  simple  thyrotomy, 
would  have  to  reproach  himself  that  he  had  not  had  the 
courage  of  his  opinions,  and  had  thereby  exposed  his 
patient  to  the  risks  of  a  much  bigger  mutilating  opera- 
tion, the  final  results  of  which  are  not  nearly  so 
satisfactory  as  those  of  thyrotomy. 

You  see,  gentlemen,  from  my  enumerating  these  con- 
tingencies, that  whatever  couise  you  may  follow  there  are 
drawbacks  attached  to  each  of  them,  and  that  whatever 
you  may  do  or  may  not  do  you  are  apt  to  expose  yourself, 
whilst  acting  with  the  best  of  intentions,  to  serious 
recriminations. 

Nor  must  you  believe  that  the  contingencies  I  have  just 
enumerated  are  merely  theoretical,  and  not  likely  to  come 
within  range  of  practical  politics.  Twice  within  recent 
years  have  I  myself  experienced  their  unpleasant  reality, 
and  the  irony  of  fate  has  willed  it  that  fault  should  have 
been  found  with  me  for  diametrically  opposite  reasons. 
In  the  first  case,  which  I  communicated  so  far  as  it  was 
then  in  existence  at  the  meeting  of  the  British  Medical 
Association  at  Swansea,"  I  was  denounced  because,  firmly 
convinced  as  I  was  that  the  histologist's  favourable 
report  of  a  growth  removed  by  thyrotomy  was  erroneous, 
I  had  in  order  to  spare  the  patient  harassing  doubts  given 
an  evasive  answer  to  his  question  anent  the  microscopic 
finding.*  The  second  case  was  that  of  a  subglottic, 
apparently  malignant,  rounded  smooth  tumefaction,  from 
which  it  would  have  been  impossible  to  remove  intra- 
laryngeally  a  fragment  sufficiently  large  for  microscopic 
examination  without  causing  severe  local  irritation. 
After  the  performance  of  thyrotomy  it  was  found  that  the 
tumefaction  was  due  to  an  obscure  infective  inflammation. 
I,  of  course,  informed  the  patient  of  this  fact.  The  result 
has  been,  I  am  told,  that  I  am  now  accused  of  having 
performed  a  perfectly  unnecessary  operation  ! 

Whilst  there  are  thus  great  and  undeniable  difficulties, 
the  course  one  ought  to  follow  seems  to  me  clear  enough. 

Seeing  the  fact  that  errors  in  diagnosis  are  occasionally 
made  by  those  who  have  had  the  largest  experience,  and 
this  sometimes  even  in  cases  in  which  there  did  not 
appear  to  be  any  particular  diagnostic  difficulties,  I  think 
it  is  our  plain  duty  not  to  omit  the  employment,  when- 
ever possible,  of  ant/  recognized  method  that  may  be 
helpful  in  securing  the  diagnosis.  Such  a  method  cer- 
tainly is  the  microscopic  examination  of  intralaryngeally- 
removed  fragments,  provided  that  it  ia  not  approached 
with  an  exaggerated  sense  of  its  infallibility.  Considering 
the  fortuitous  character  of  the  intralaryngeal  removal,  and 
the  fact  that  neoplasms  are  not  by  any  means  always 
uniform  in  their  structure,  the  result  of  the  examination 
may  certainly  be  inconclusive,  and  sometimes  even 
directly  misleading.  In  addition  it  must  not  be  over- 
looked that  the  interpretation  of  the  appearances  seen  in 
a  microscopic  slide  is,  after  all,  a  matter  of  individual 
judgement,  and  liable  in  not  a  few  cases  to  the  same  eiTors 
to  which  clinical  examination  is  exposed.  In  proof  of 
this  I  need  only  remind  you  that  often  enough  the 
opinions  of  various  mieroscopists  to  whom  one  and  the 
same  slide  is  submitted,  diametrically  difi'er  from  one 
another.  The  patient  ought,  therefore,  to  be  in  all  cases 
given  a  brief  and  fully  intelligible  explanation  of  the 
state  of  matters,  and  ought  to  be  plainly  told  that  the 
evidence  of  the  micioscope  was  only  conclusive  if  proof 
of  a  distinctly  malignant  histological  type,  such  as 
squamous  carcinoma,  was  found ;  but  that  if  the  evidence 
were  negative  this  did  not  by  any  means  dispose  of  the 
clinical    fears    which  were  entertained   in   his  case.     It 

*The  furtlier  history  of  this  case  is  as  curious  as  was  its  beginuin):. 
The  patient  after  leavin?  me  put  himself  under  the  care  of  T>r. 
Greville  MacDonald.  who  ha.s  kindly  infoiniod  me  that  he  removed 
with  forceps  laree  masses  of  the  recurrent  growth.  This  was  pro- 
nounced by  Jlr.  Shattock.  who  had  declared  the  original  srrowth  an 
innocent  papilloma,  to  be  a  napilloma  iu  which  a  carcinomatous 
change  was  beginnincr  Mr.  Watson  Cheyne.  however,  to  whom  f  " 
microscopic  preparation?  were  also  submitted,  considered  , 
diagnosis  of  carcinoma  not  proven.  The  patient  then  f*^r  «_^" 
refused  to  submit  to  any  furtlier  treatment.  Ultimately  Mr., CH 
liad  to  perfoi'm  tracheotomy  in  a  £^■e.^t  hurry,  because  fj 
nearly  filled  tlie  larynx  and  almost  choked  the  patient, 
otomy  was  followed  by  another  thyrotomy.  also  VcHq 
Cheyiie  last  Itnrch.  Neither  macroscopically  nor  mietr" 
any'evideucc  of  malignancy  found.  Since  tlicn  uo 
appears  to  have  taken  place. 


'^44       Hsncu.  JsomaiLj 


LARYNGEAL   CANCER. 


[F: 


KB.    2,    1907. 


•ought  also,  as  already  mentioned,  to  be  made  a  sine 
■qua  non  that  in  the  event  of  the  microscopic  examina- 
tion corroborating  the  clinical  fears,  the  patient  should 
consent  to  immediate  radical  operation. 

Such  a  course  in  those  cases  in  which  the  probatory 
removal  of  a  fragment  is  possible  at  all  without  gravely 
-irritating  the  growth— which  is,  I  repeat,  in  a  large  pro- 
portion of  cases  coming  under  observation  not  possible — 
will  satisfy  the  surgeon's  conscience,  and  will  protect  him 
-against  unjustified  recriminations  made  afterwards  with 
regard  to  his  mode  of  procedure.  In  not  a  few  instances, 
to  conclude  from  my  own  experience,  the  patient  will, 
after  such  an  explanation,  declare  himself  satisfied  with 
the  clinical  evidence,  particularly  if  a  second  independent 
opinion  should  have  been  taken  and  should  have  agreed 
with  that  of  the  first  adviser.  Anyhow,  it  will  not  be 
possible  for  the  operator  to  be  charged  with  the  omission 
of  the  employment  of  a  valuable  diagnostic  method  of 
which  he  should  have  availed  himself. 

Such  is  my  present  attitude  in  this  truly  important 
question,  and  I  shall  look  forward  with  great  interest  to 
the  opinions  thereon  which  will  no  doubt  be  expressed  in 
the  subsequent  discussion. 

With  this  hope  I  leave  the  question  of  diagnosis  and 
<;ome  to  that  of  therapeutics.  During  recent  years 
attempts  have  been  made  to  combat  laryngeal  cancer  by 
other  means  than  surgical,  and  such  widely  different 
methods  as  injections  of  a  preparation  of  the  Bacillus 
neo/ormans  (Doyen),  the  x  rays,  and  trypsin  injections 
have  been  laid  under  contribution  for  that  purpose. 

The  injections  with  Doyen's  serum,  which  Dr.  Seanes 
Spicer  has  recently  employed  in  several  cases  of  malignant 
disease  of  the  throat,  mouth,  and  larynx,"  appear  in  that 
observer's  opinion  to  favourably  modify  the  symptoms 
and  apparently  retard  the  progress  in  certain  instances, 
without,  however, effecting  a  cure,  whilst  in  other  cases  no 
benefit  was  received.  Bcheppegrell'''  states  that  in  a 
ease  of  laryngeal  cancer  treated  by  himself  with  the 
T  rays  a  cure  was  obtained.  In  this  case,  however,  it  is 
not  stated  that  a  histological  examination  of  the  growth 
has  been  made,  and  it  is  the^-efore  impossible  to  say 
whether  the  growth  was  really  of  a  cancerous  character. 
One  isolated  cure  is  claimed  in  a  case  treated  with 
trypsin  inji-ctions  by  Dr.  Clarence  Rice,"  although  the 
author  is  careful  to  state  in  the  subtitle  of  his  paper  that 
the  cage  thus  treated  was  "  supposed"  to  be  carcinoma. 

In  the  interest  of  our  patients  it  seems  but  right  to 
express  a  hope  that  the  further  study  of  the  alleged 
infini-nee  of  trypsin  upon  the  cancerous  process  will  be 
lUowed  to  remain  in  the  hands  of  the  medical  profession 
instead  of  pucli  uncertain  cases  being  sensationally 
■<-laimed— as  Clarence  Rice's  has  been — as  "cancer  of  the 
larynx  cured  by  trypsin."  We  shall  all  most  heartily 
welcome  any  method  by  which  the  scourge  of  cancer  may 
tx?  BucceHsfully  combatf'd  olherwjee  than  by  operation, 
■lint  the  milh-nniuin  has  not  yet  come  to  pass,  and  tliere 
cannot  be  the  slighU'st  doubt  that  at  llie  present  moment 
onr  only  juHtifii-d  hi)i)e  of  curing  the  disease  in  any  given 
^•aHe  conHiHtH  in  the  growth  being  eradicated  by  surgical 
mi-nnH  at  the  time  when  It  is  Btill  |)urely  local. 

f)(  Ihr-  oiM-ralioiiH  which  come  into  question  for  that 
pnrpoHe  I  Hhnll  mon-  particularly  ilwell  upon  tliyrotoniy 
and  total  extirpation  of  tin-  larynx,  whilst  thi-  iiilra- 
InrynReal  nu-lhod,  Hubliyoid  jiIi«ryngot(  my,  and  partial 
••itirpation  will  an  this  oceniiion  be  dismisHed  with  very 
4fw  wordd. 

Willi  reunrd  to  the  Intrnlaryngeal  method,   insU'ad   of 

T<'i<-«tlnt{  the  argnnientu  which  I  have  on  many  oecaHioiiM 

hrnn(?bt  forward  ni{iiinHt  it,  I  prefer  telling   you  what  has 

I  :  '  •  iilly  N-en  Htiitcd  on  thiH  point  by  n  man  e(|nally 

lie(l  im  n  general  Hur);eon  and  iiH  a  IiirynKologist, 

*'r"i'- r  I'aiil  von  liruuH  of  Tdbing.n.     lie  says  : '" 

TIm'    bittutnrii.r'-nl    npnrfttlon    la    rnrommendrd    by    tw>inii 

'  "■..■■irta/,  t(ri'iiK<>ii  KrlcK)nNlhr>iiikHtdnti 

Itliri>i/»rrfl<ilirf.iknr1  vciics  In  miitalilo  i'«iii'h 

'  "■  ;.(>Mltlon«     ItaifliiHky •jtiUii 

"i<<  <tti>rnKl  opi'ratliin   Ih 

^      ily  of  lnryiiK<'Al ''iii(^<'rfi." 

I  .u.ilU.  till   III, III   lim  ciwn    prurflcn   niid  tlml  of 

r  iif  o««i'«    III   whlnh   nfinr   ll»rvn^rnlll•ople  n(irrn- 

'  '"  '  "      '"•   '     '    "'*     '        -    •'        !     .    -niiini    ((iMiiTnlly 

!■  ilillllv  of  I'lirii 

*   "  .11.  ImiI  tliU  U  nil 

I  tl«iiinti(iii   tho   aniiniirrniirn  nf 
inof'n,   for  tlia  lar|{n  Muintier  nf 
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unsuccessful  attempts  is  of  course  nowhere  registered.  Bj 
such  attempts,  however,  a  more  rapid  growth  of  the  neoplasc 
may  be  promoted,  a  favourable  time  for  external  operatioi 
missed,  and  its  chances  materially  deteriorated.  From  thi;, 
point  of  view,  which  is  shared  by  well-known  laryngologists 
such  as  Schriitter,  O.  Chiari,  Moure,  and  Semon,  I  consider  th« 
employment  of  the  intralarjngeal  method  in  laryngeal  carci 
noma  as  insufficient,  and  one  to  be  rejected,  because,  as  a  rule 
it  only  damages  the  patient.  I  have  seen  sad  examples  0 
this.  Kocher  point-blank  declares  that  intralaryngea, 
attempts  at  operation  in  suspicious  laryngeal  tumours  arij 
'•  faults  of  art.  '  ' 

With  this  opinion  I  thoroughly  agree.  I 

The  next  operation  to  be  considered  is  thyrotomy,  ol 
which  it  may  truly  be  said  that  not  only  men  and  book 
but  also  operations  have  their  fates.  At  first  employed  ii 
unsuitable,  because  much  too  far  advanced,  cases  ;  then 
as  a  natural  consequence,  rejected  and  absolutely  con 
demned;  then  remaining  in  abeyance  for  a  number  c 
years;  then  resuscitated  through  the  perspicuity  an 
courage  of  Mr.  Butlin;  then  quickly  gaining  the  uppi 
hand  in  this  country,  and  justly  considered  as  th| 
standard  operation  for  early  cases  of  intrinsic  laryng( 
cancer,  whilst  still,  with  few  exceptions,  looked 
askance  by  surgeons  and  specialists  abroad  ;  and  onl' 
quite  recently  and  slowly  gaining  its  proper  positii 
the  European  Continent  and  in  the  United  States 
has  been  in  briefest  possible  outline  the  history 
thyrotomy  during  the  last  quarter  of  a  century.  Even  npi 
I  regret  to  say  that  I  learn  from  a  paper  read  only  I{ 
spring  at  the  meeting  of  the  South  German  laryngologi 
at  Heidelberg  that,  "  in  order  to  obtain  a  lasting  cure, 
number  of  German  surgeons  remove  the  whole  lary: 
even  in  unilateral  cancer  of  the  larynx  and  roji 
thyrotomy  for  cancerous  new  growth  as  au  "  iusuffici' 
interference." 

It  is  an  ungrateful  and,  indeed,  impossible  task  to 
vince  people  who  will  not  be  convinced ;  and,  with  rei 
to  such,  one's  only  consolation   is  that   truth  will  pre' 
over   their  theoretical   objections.    Those,  however, 
approach   this,  as   other  questions,  without  bias  will, 
venture    to    hope,   be    convinced    of    the  efficiency 
Budiciency  of   thyrotomy   by   the   following  facts  derr 
from  my  own  personal  experiences: 

From  October   10th,   1878,   until   December  Slat,  II 
I   have  seen   in   private  practice  212  cases  of  maligl 
disease  of  the  larynx.     Of  these,  136  were  intrinsic. 
76  extrin,«ic  or  mixed.     No  less  than  177  occurred  in  Dfi 
and  35   only  in  women.     Of  the  latter,  again,  in  12 
only  was  the  disease  situated  inside  the  larynx,  whiUt 
23  it  was  extrinsic,  occupying  in  18  cases  the  phary 
aspect  of  the  cricoiii  cartilage. 

I    have    already,    in    1894,    drawn    attention    to 
startling   proportions,   which   have   not   changed   in 
subsequent    experiences  ;    and    1    need   not   repeat  w)l{ 
I  said  on  that  occasion,  except  that  the  question  o( 
disparity  between  the  sexes  and  of  the  localization  ot 
disease  in  women  certainly  deserves  serious  consideTaU( 
on   the   part  of  those  enga^;ed  in  the  study  of  the  etioI( 
of   cancer.     ,\part   from    the    bare   facta  just  mention 
I    regret    that    my    own   experieneo   does   not   assist 
elucidating  these  niystericH.     Nrither  syphilis,  nor  abo 
of  alcohol  or  tobairo,  nor  hereditary  taint,  nor  exccMi 
voice  use  could   be  aeeused   in   the  large  majority  olr 
nuile  ]iatientH  as  having  played  a  rAlr  in  the  productiOD 
the  dlHease.     It  renniins  equally  inexplicable  why  in B 
series    the    projiortion   of    exlrinsic   an<l    intrinsic  CM, 
should   have    been    jiractically    the    ri'verse   in    the  tV 
HexcH,    there    having    been    124    of   intrinsic   an 
extriiiHie    in    nii'ii,    against    12    casex    of    intrinsic 
23  i>f  I'xtriiiBie  in  women. 

My  experience  hIii(m<  1894  with  regard  to  age  Ut»\ 
conllrinH  my  Htatennnt  made  in  llint  year,  namely,  tli 
the  thirty  years  of  lifn  between  40  and  70  furnihh  the  ovi 
wbelining  lunjiiril  y  of  all  caHes  of  niiill^;iiiint  iliseitHO  o(  I 
larynx  roiuliig  niidrr  observation,  but  I  have  si'cn  In  t, 
twelve  yiarH  past  since  then  more  caseH  oci  urring 
till-  diM'ii.lr  bilwreii  CO  and  70  than  in  that  betw' 
1)0  ami  00.  Three  patients  seen  ln'lween  1094  and  IS' 
were  80  years  of  age  ;   none  were  younger  tlian  30. 

WliitHt  I  have  tbuH  Neen  136  <'nHeH  of  inlrinsid  larynij' 
cancer,   I   have  only   performed   IbyroLnmy     which  Aft 
my   opinion,   t/i/-  operation   for   this    clasH    of    ci 
33    I'liHCH    of  real    or    Htlpposed    nialigiiaiit   disease  of 
larynx.     No  conuluuion  mu;<t,   however,   b<'   drawn  d 
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hi^se  numbers  as  to  the  proportion  of  cases  of  intrinsic 

laryngeal  cancer  suitable  for  thyrotomy.    First  of  all,  a 

lirge  proportion  of   these  cases  were  sent  to   me  before 

hyrotomy  had  been  reintroduced  by  Mr.  Butlin  ;  secondly, 

very  considerable  number  of  my  cases  only  came  under 

bservation   in   the  course  of    consultations   with    other 

'urgeons  and  specialists,  who  wished  to  have  my  opinion 

s    to    diagnosis    and   operation,   and    who,    when  these 

I  nestions  had  been  settled  in  favour  of  operative  inter- 

"rence,  performed  the  latter  themselves.     In  the  light  of 

1  ly  present  experience,  I  should  certainly  say  that  in  all 

Uses  of  cancer,  still  limited  to  the  interior  of  the  larynx,  not 

1)0  extensive,  not  too  near  the  posterior  wall,  not  yet  infil- 

I'ating  the  laryngeal  cartilages,  thyrotomy   ought   to  be 

lerformed    unless    there     are    urgent    contraindications 

I  -ising  out  of  the  general  health  of  the  patient.    Advanced 

t;e  is  in  itself   by  no  means  a  contraindication  if    the 

litient    is    otherwise    vigorous    and    free    from    serious 

'ganic  complications.     I  have  in  nine  cases  performed 

lyrotomy  in  men  between  60  and  70,  and  in  three  in  men 

'er  70  with  excellent  results,  and  my  very  last  case  is 

tat    of    a  gentleman,   aged    75,    who    nine    days    after 

yrotomy  for  epithelioma  of  the  larynx  left  the  home  in 

.  e  best  of  health. 

:  On  the  other  hand,  general  debility,  chronic  bronchitis, 

!  vanced  Bright's  disease,  diabetes,  and  similar  serious 

'  ganic  mischief,  of  course  gravely  aftect  the  prognosis. 

I  Ont  of  my  34  thyrotomies — in  one  of  them  the  operation 

jd  to  be  repeated  almost   immediately  after  the  first 

I  eration — undertaken  in  33  cases  for  what  seemed  to  be 

jrtain  or  very  probable  malignant  disease  of  the  larynx, 

8  the  diagnosis  was  shown  either  to  have  been  at  fault 

remained  doubtful.     Twice  the  disease  turned  out  to 

:  ve  been  tuberculous.    Twice  the  tumefaction  was  stated 

i  Mr.  Shattock  to  have  been  of  the  nature  of  an  infective 

lammation.   In  2  cases  the  diagnosis  remained  doubtful 

;ween  flbro-sarcoma  and  innocent  growth.     In  one  case, 

eady  referred  to  in  this  paper,  it  is,  in  my  opinion,  still 

ite  an  open  question  whether  the  disease  is  of  an 

theliomatous  or  papillomatous  character,  and  in  one 

«|  e  the  subsequent  history  showed  that   the   nature  of 

(b  tumour  had  been  that  of   an  innocent  papilloma. 

'!ree  out  of  these  34  ended  fatally,  giving  a  percentage 

( 3.8  fatal  results. 

n  one  of  the  3  fatal  cases — reported  before  1904 — death 

lilted  from  an  aggravation  of  a  pre-existing  bronchial 

irrh  in  a  very  old  man  six  days  after  operation ;  in 

second  case  death  eleven  days  after  the  operation  was 

result  of  secondary  bleeding  and  subsequent  exhans- 

1  in  a  very  feeble  old  man  of  76  ;   the  third  case,  in 

ch  death  resulted  twenty-seven  hours  after  the  opera- 

i  from  oedema  of  the  lungs,  has  already  been  alluded 

k'n  a  previous  part  of  this  paper.     It  is  a  particularly 

n  ancholy  circumstance  that  out  of  these  3  deaths   2 

aid  have  occurred  in  cases  in  which,  according  to  the 

sequent  microscopic  examination,  the  disease  was  not 

malignant  character,  but  of  the  nature  of  an  infective 

iijimmation,  and  this  fact  adds,  I  should  think,  further 

w|;ht  to  the  view  that  microscopic  examination  of  an 

ii  alaryngeally-removed  fragment  should  whenever  pos- 

9  precede  radical  operation. 

f  the  cases  of  undoubtedly,  that  is,  microscopically 
fled,  malignant  disease  of  the  larynx,  which  were  25 
gether,  1,  as  just  mentioned,  died,  and  24  recovered, 
ne  of  them  the  operation  had  evidently  been  incom- 
^.    A  second  thyrotomy  was  performed  at  once,  with 

■  radical   removal   of   the  neighbourhood  round  the 
rent  growth,  and  the  patient  has  since  (more  than 

■  ears  ago)  remained  perfectly  well.    In  4  cases  recur- 
took  place.     In  1  of   these  the  patient  died  from 

'  r  of  the  liver  five  years  after  the  operation,  the  larynx 

'he  cervical  glands  remaining  free.    This  leaves,  there- 

a  percentage  of  3  to  24  of  cases  of  genuine  local  re- 

lice.    In   the  first  case  recurrence  took  place   nine 

lis  after  the  operation,  and  the  patient,  having  re- 

I  further  surgical  treatment,  died  eighteen   months 

the  operation.     In  the  second  case  the  first  recur- 

took  place  four  months  after  the  operation,  when 

laryngectomy    was    performed.      A   year  afterwards 

iiad  to  be  followed  by  total  extirpation  of  the  larynx 

count  of  metastasis  in  the  cervical  lymphatic  glands, 

ii  were  inseparably  bound  up  with  the  larynx,  the 

ior  of  which,  however,  this  time  had  remained  per- 

healthy.      Death  ensued  from  coma    twenty-four 
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hours  after  the  operation,  which  was  performed  by  Pro- 
fessor Gluck.  The  patient  had  been  suffering  from  advanced 
chronic  nephritis.  In  the  third  case  recurrence  took, 
place  eleven  months  after  the  operation,  and  hemilaryng- 
ectomy  has  been  performed  too  recently  to  say  anything 
about  the  final  result. 

Deducting,  then,  from  these  24  cases  one  too  recently 
operated  upon  to  be  of  any  value  for  statistical  purposea 
concerning  freedom  from  recurrence,  and  one  in  which, 
five  years  after  the  operation,  the  patient  died  from  cancer 
of  the  liver,  the  larynx  and  cervical  glands  remaining 
free,  we  find  that  out  of  22  cases  of  undoubted  malignant 
disease  of  the  larynx,  a  genuine  local  recurrence  took 
place  in  3  cases.  This  gives  a  percentage  of  13.d 
recurrences.  If  the  case  in  which  death  from  cancer 
of  the  liver  took  place  five  years  after  the  operation  be 
included  amongst  the  recurrences,  we  find  4  recurrences 
in  23  cases,  or  17.4  per  cent,  recurrences. 

With  regard  to  the  case  just  referred  to,  however,  1 
wish  to  observe  that,  whether  that  occurrence  ought  to  be 
looked  upon  as  a  genuine  metastasis,  or  whether  the  same 
obscure  agencies  which  caused  the  malignant  disease  in 
the  first  instance  produced  it  again  anew  and  indepen- 
dently of  the  first  manifestation,  must  remain  an  open 
question  in  the  absence  of  a  post-mortem  examination. 
The  possibility  just  named  is  not  so  far-fetched  as  might 
be  thought.  A  case  has  been  reported  by  Gluck-'  in 
which,  after  extirpation  of  a  squamouscelled  laryngeal 
carcinoma,  a  cylinder-celled  carcinoma,  from  which  the 
patient  died,  developed  two  and  a  half  years  afterwards 
in  the  transverse  colon.  In  this  case,  at  any  rate,  the 
idea  of  a  genuine  recurrence  is  excluded,  and  one  cannot 
think  of  anything  else  but  of  a  genuine  fresh  production 
of  another  form  of  malignant  new  growth. 

The  last  category  to  be  considered  under  this  head,  that 
is,  the  cases  in  which  no  recurrence  took  place,  or  in 
which,  either  after  incomplete  operation  or  after  recur- 
rence, lasting  freedom  was  obtained  after  further  opera- 
tion, demand  some  special  consideration  before  thei? 
ultimate  result  can  be  expressed  in  figures. 

The  determination,  in  cases  of  operation  in  any  part  of 
the  body  for  cancer,  of  the  exact  period  after  the  lapse  of 
which  the  patient  may  be  considered  as   "cured,"  is,  of 
course,  purely  conventional.    However  late  a  date  within 
the  bounds  of  reason  may  be  chosen,  it  will  always  be 
easy  to  point  to  some  isolated  cases  recorded  in  literature 
in  which  recurrence,  local  or  metastatic,  took  place  after 
an  even  longer  interval.    All  that  can  be  said,  therefore^ 
is  that  when  speaking  of  a  "  cure  "  in  cases  of  operation  for 
cancer,  one  means  that  the  period  has  been  passed  within 
which,  according  to  general  experience,  recurrence,  if  at 
all,  usually  takes  place,  and  that  the  patient  might  now 
be  reasonably  expected  to  enjoy  lasting  freedom  from  the 
disease.  In  accordance  with  this  ratiocination,  by  common 
consent  the  period  of  three  years  is   now  considered  to 
cover  the  time  of  danger  of  recurrence,  and  statistics  of 
operations  for  cancer  are  usually  constructed  upon  this 
principle.    Ten  years  ago,  however,   I  pointed  out  that, 
owing  to  the  peculiarities  of  the  lymphatic  supply  of  the 
larynx,  intrinsic  cancers  of   that  part  occupy  an  excep- 
tionally favourable  position  with  regard  to  the  question  of 
recurrence  after  radical  operation,  and  that  when  one  year 
has  passed  without  recurrence,  the  patient  may  be  justly- 
regarded  as  having  passed  the  critical  period.    At  present, 
after  ten  years'  further  experience,  I  stoutly  maintain  the 
position  then  taken.    It  has  been  shown  that  in  not  a 
single  one  of  the  cases  in  which  I  performed  thyrotomy 
recurrence  took  place  after   the   lapse  of  the   first  year, 
and    I    shall     therefore    make    that    period     the     basis 
of     the     following    calculations.     I    do    so,    not  for  the 
purpose     of    including    a    few      more    cases     of      cure 
in     my     tables,     but     because    I    know    from    practical 
experience     how    happy    the    patients    are    when    they 
are  told  after  the  lapse  of  one  year  after  the  operation 
that  they  may  now,  humanly  speaking,  be  considered  out 
of  danger  of  recurrence,  and  because  I  think  it  is  right  Xo 
give  them  that  comfort.     Subtracting,  therefore,  from  my 
25  cases  of  operation  by  thyrotomy  for  undoubted  malig- 
nant disease  of  the  larynx,  1  case  in  which  death  occurred 
from   the  operation,   3   cases    in  which   local   recurrence 
occurred  within  the  first  year  after  the  operation,  and  I 
case   too  recently  operated  upon  to  be  included  in  this 
list,   but   including  on   the   other  hand   1  of  incomplete 
operation  in  which  after  the  second  thyrotomy  a  lasting 
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cnre  was  effected,  we  have  20  cases  of  lasting  enre  remain- 
ing, that  is,  exactly  SO  per  cent.  If,  however,  the  case  be 
farther  deducted  in  which  five  years  after  the  operation 
the  patient  died  from  cancer  of  the  liver,  19  out  of  25 
cases,  that  is,  73  per  cent,  of  lanting  cures  would  be 
obtained.  Truly  an  extremely  pleasing  result,  which  I 
think  favourably  compares  with  the  results  of  radical 
operations  for  cancer  in  any  part  of  the  body. 

The  duration  of  the  cure  in  each  individual  case  from 
the  date  of  the  operation  to  December  31st,  1906,  has  been 
as  follows  : 

lease         over     15  years 

4  cases        between  10  aud  15  years 

4     „  between   5  and  10  years 

2,    „  over       4  years 

3     „  over       3  years 

2     „  over       2  years 

lease         jnst       2  years 

1  ij  1  year  and  10  months 

1  patient  died  5  years  after  operation  from  pulmonary 

embolism.* 
1  patient  died  4  years  after  operation  from  paeamonia* 

20 

*  In  both  these  cases  reourrenoe  was  absolately  excluded. 

The  vocal  results  are  equally  satisfactory;  voice  sur- 
prisingly good  in  11  cases,  good  or  fair  in  5,  weak  or 
reduced  to  a  whisper  in  4.  In  not  a  few  instances  both 
vocal  cords  had  to  be  removed. 

Finally,  in  this  connexion,  I  wi.sh  to  mention  as  an 
additional  advantage  of  thyr>tomy  that  even  in  the  cases 
in  which  either  the  operation  has  not  been  complete,  or  in 
which  unfortunately  genuine  i-ecurrence  has  taken  place, 
the  operation  does  not  bring  us  to  the  end  of  ourresources, 
but  tVat,  on  the  contrary,  by  a  repetition  of  the  operation, 
or  by  hemilaryngectoiny,  or  by  total  extirpation  of  the 
larynx,  a  la-ting  cure  may  still  be  obtained,  where  the 
minor  operation  has  failed.  ' 

With  regard  t6  the  technique  of  the  operation,  I  still 
adhere  ehtirely  to  that  described  by  me  in  1894  in  the 
Lancet,  and  only  wish  to  recommend  anew  on  this  occa- 
sion the  excellent  shears  for' splitting  the  thyroid  cartilage^ 
invented  by  my  friend,  Mr.  Wilggett.  Various  modifica- 
tions of  the  technique,  however,  have  been  suggi'sted,  and 
Professor  Paul  von  Bruns,  who  now,  in  accordance  with 
the  view  generally  held  in  this  country,  considers 
thyrotomy  as  tiim  "  normal "  operation  for  the  early 
stages  of  laryngeal  canccrj  describee  the  following  as  his 
own  raetliod."  '     ' 

Innltadof  Konci&l  iiarcoHix,  half  on  hour  to  an  hour  before 
tbo  ojioration  an  injeclloii  itf  KCupoliimin  and  morphine  is 
1,'Iven,  and  a  Kolutdjn  of  novococalnc  is  injected  into  tlie  lino 
in  whi'-h  after«'nr<1t)  tlio  extortifti  fXeltiion  is  to  be  made,  whlUt 
•flitr  thH  Inrynx  hni  Ixirii  opined,  tho  mucous  membrane  is 
Dklntpd  with  a  loliitlnn  of  nnvo-aocainr  iind  adrenalin,  in  order 
tosholiih  tvtlttx  '  ()i/L'lj  iii'l  •iMi^liiiitory  [nuviiinonti*,  and  to  liniil 
hluttding  from  t:  li^iiuu.     if  no  Kfavor  haeiuor- 

rlinK'i  (•<  to  h«  (■  I  rill  liiiolnmy  ana  lutrodnotlnii 

'    .  '.  ■  1      With   Kochftr  T  prrfiir  t\if  ohllfiiro 

;  ith  thn  head   huncInK  down,  in  ordor  to 

;,t  Che  FiNplralion  uf  blood;  thU  poHition 
al«>  prcili'cu  itsaiiiHt  tho  invaalon  uf  Ihu  pharyngeal  plileKi>i> 
— vihlch  In  xftxii  H"Jir"t<(d  In  lariMi  'I'lantltler* — into  tlie  larynx, 
i>    '  •      '  .  iiiitj  by  plnK^'inK  of  the 

1  ;  '.  iMlon   of   llio  curtlliif;i'H 

<  the  Iraclipa,  In  order  to 

Kl»<j  -  \rr,     \Vhr>n  thii  nirtlliiKlnouH  hnlvKx  huvn  lienn 

drkwi.    .  ai  Innlnliin— If 'nnctiKHiiry  nndor  nrtllli'lal  llln- 

rnkiialioij  i<  r  .!'     ' ctrlc  lump  -lit  niodu  all  roniul 

th»   luinm  '  liuhdrliini    uml    <'loxi^    to   thu 

•  •nrliliik:<  .      I  I  .",  ir  nin'i'HHary,  hiirnl  with  lliu 

t'  '    Inrv,   nnd    loihifurni    in     riihhod    Into   tbnm.      Thn 

i  ri  of  an  Iodoform  Kaiizn  tampon  l«  omitted.     Klnallv 

f  lhi>  thyroid  "nrtlln((i'  aro   hroof(ht  toni'thiT,  nml 
I'Art  of   lhi>  iixli  rnni    wniuid  In  olcMril,  whilnt  thu 
u.  I   '    II  thn  ri'Klon  of  th«  Lrnrhi'ii  rnrnultiH  open,  and  U 

only  luo~«ly  pliiHX'xl      No  (lauiiula  |h  UitrodnciiiJ. 

Tliinmi'tliod  'lliri-m  In  varirian  eHHctilial  pointH  from  thiit 
in  Rem-ral  nup  In  llii*  <'nnnlry,  particuliirlv  in  the  nvoid- 
nncK  of  itmonil  rinrciMilii  nnd  n(  l)i«  unc  nf  llahn'H  or  Monii' 
other  I'irtn  of  tAm)Hiii  cannula.  Si-idiiH  llmt  rrofi-iiHor  von 
lliuna  NiMiihN  Iron)  limcUeal  ei[K>rlt'iire  iinil  bim  oliliiiiiixl 
Kond  rennllii  try  Die  mxtlind  li»  dcHcrllioH,  it  would  Hroin 
(•«ptlon»  lo  olijerl  l<i  II  from  u  thpori-tii'al  point  ol  viow.  I 
fully  «•'■•  IliK  a(1viiiilii|.;i'ii  »f  |iIii<'Iiik  Mm  pnllcnl  in  an 
ol>lli|n«  (iiMltloii  uilh  tlii>  bend  li«TiD|lnK  down,  ninl  tlionby 
avoidliiK  lh»  inlrodui'lioii  nl  a  KAhnnhi,  <*v><n  durlMK  III" 
npitatlon,  mill  Nliall  k)v«  llila  iniithod  a  trial. 


I  cannot  help  doubting,  however,  the  advisability  ol 
employing  adrenalin  in  paintiug  the  mucous  membraiit 
after  splitting  the  larynx.  Cocaine  fully  suffices  for  that 
purpose,  and  the  employment  of  adrenalin,  as  I  have  per- 
sonally experienced  in  one  case,  increases  the  risk  ol 
secondary  parenchymatous  haemorrhage.  Altogether,  1 
must  say  that  the  results  obtained  by  the  old  mt  thod 
certainly  are  satisfactory  enough  not  to  necessitate 
modifications,  although  I  by  no  means  wish  to  imply  that 
the  technique  generally  followed  in  this  country  must 
necessarily  be  final. 

I  have  only  to  add  one  word  about  the  question  of  rectal! 
etherization,  which  I  see  from  the  discussion  following 
Dr.  Chevalier  Jackson's  paper  has  again  been  proposed  at 
a  convenient  mode  of  administration  of  the  anaesthetic  it 
cases  of  thyrotomy,  as  it  dispensed  with  the  anaesthetist's 
encroaching  upon  the  narrow  field  of  operation.  That  it 
does  so  is  no  doubt  true,  but  it  seems  to  have  been  for- 
gotten that  I  fully  described  in  my  paper  in  the  Lance. 
in  1894  a  very  lamentable  ease  of  death  after  hemi 
laryngectomy,  in  which  the  fatal  issue  was  beyoui 
a  shadow  of  doubt  due  to  ether  poisoning  afbei 
rectal  administration  of  that  anaesthetic.  Not  onlj 
the  intestines  and  the  stomach,  but  the  broi.ehi 
large  and  small,  were  intensely  congested,  and  showd 
numerous  large  and  small  eccbymoses  and  free  haenipj 
rhages  on  their  surfaces.  For  further  deacription  of 
details  I  must  refer  to  that  paper,  but  I  wi.^h  to  say  tin 
nothing  would  induce  me,  after  this  extiemely  8{ 
experience  of  .  my  own,  to  give  that  method  a 
trial. 

Of  the  next  operation  on  our  list — namely, 
laryngectomy,  or  partial  extirpation — I  have  to  say  fe] 
few  words.  It  is  obvious  that  Uiis  operation  will  beqi 
rarer  in  proportion  to  the  diagnosis  of  intrintic  cftPi 
being  more  generally  made  at  an  early  stage  of 
disease.  In  fact,  it  is  likely  that  ultimately  it  1^1] 
be  limited  to  tliose  cases  of  intrinsic  cancer  wl 
come  under  observation  only  at  a  period  wl 
the  disease  has  already  invaded  the  cartilaginous  frai 
work,  and  to  a  few  exceptionally  favourabi 
of  extrinsic  cancer.  Quite  iu  conformity  with  tliei 
general  considerations  I  have  only  hail  occasion  to 
form  the  operation  in  five  cases.  In  owe  of  them—; 
referred  to — death  occurred  fromillu'r  poisoning, 
other  four  patients  recovered.  In  one  of  them,  in  wi 
thyrotomy.  had  been  performed  previously,  the  opernl 
is  of  <|uite  recent  date.  The  results  of  the  Uin^e  renal 
ing  ones  were  not  sntisfactory ;  in  one  it  is  doubtfv 
whether  recurrrnoe  took  place,  although  this  is  not  pr( 
liable.  The  patient  died-  suddenly  ten  months  after  U 
operation  from  the  bursting  of  an  absccBS  in  front  of  .1 
trachea.  In  the  second  case  reuuneiicH  took  place  i 
cervical  glands,  the  larynx  remaining  free,  nud 
ensued  fifteen  muntliH  after  tli«  operation,  tho  V« 
ri'fasing  further  operative  intnrfereiiee.  The  growth  tu 
lifon  pronounced  by  Mr.  Sliatlock  to  have  been  hig)i 
malignant.,  and  the  progiiosio  was  bad  from  the  lirbt, 
the  tiino  of  tlie  operation  the  thyroid  cartilage  whh  almtdii 
invaded.  The  cervical  glands  wer<'  ftpvmrently  not  involve 
at  the  time  of  the  opiralion.  In  the  lust  cnse^ — alreadyii^ 
ftrred  to— in  whi<li  Ihii  patient  wim  at  first  opeiated  liyH; 
rotoiny,  and  iillonvardH  by  hcnii laryngectomy,  recurcMKi 
to.>k  place,  about  ten.  niontliH  after  the  last  oixMalioAt..!, 
thu  cervical  glanils.  I'rofeHsor  liluck  removeil  not  onlj 
the  cervii'iil  glands,  but  tbo  larynx  in  toto,  as  '\t«  nut^d 
waa  lnHe)iariilily  r(ininidrd  with  the  afi'ocleil  ^•land8.  Tl 
piitii-iit  ni'vor  regnuii'd  i^onHcioiiHiie.sH,  and  died  aboi 
twonty  hourH  after  the  opoiation  had  been  completed, 

My  ri-Hiill,H  of  lieiniliiryngoi'loiny  iiro,  llieiofore,  far  froi 
HiitiMfnetory,  ninl,  as  the  onb'oino  of  my  experieni.' f, 
I  hIiouIiI  certiiiiily  r<'i'"inn<i'nd  reiuoval  of  the  correspO(><  < 
Ing  I'orvii'iil  lyinpbatir  glaiKlg,  even  if  thi'y  are  appanwU 
not  inviideil,  in  I'liiH'H  in  which  iiililtnitiou  of  tho  thyroi 
Carlllngn  renderH  lieniilaryngect^iniy  iiccesMHry.  1  bw 
liolliinK  to  add  lo  my  pri-vioUH  deHcripllon  of  the  leehniQV 
of  the  openilioli,  except  that  in  Home  cast  H  it  niHJ  1  i 
|ioiinibl<'  to  aafely  l<-uvo  ii  xoiiij  of  tho  atloeled  rartillM 
eitbur  in  il.H  upper  or  in  il«  lower  renioi),  biihinl-  rii 
liiatrrially  iiflidHlii  in  the  pri'Venlion  of  MleiiONiH. 

Willi  ri'Kiird  to  Mulih>oid  phitryiigotoiny,  I  linvr  igiii'l  ■ 
litllii  lo  ndd  111  niv  pTCvioUH  drscl  iptiim.  J  Hi"'  ff-"  ' 
rrofi'ciiir  I'niil  Vi>n  IhiiiiHr  latchl  ••talii  licH  of  nil  hiiMi»«j> 
pliiiryiigiiloniii  i  {X'rioriiii'd  tor  luryngial  cancer  Hinett  1 
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■  in  16  per  cent,  only  a  cure  lasting  from  one  to  three 

iiore  years  had  been   obtained,  that  in   20  per  cent. 

iirrence  took  place,  and  that  the  mortality  of  the  opera- 

:i  was  no  less  than  40  per  cent.     Quite  apart  from  the 

act  that  it  can  be  employed  only  in  a  very  limited  number 

•f  eases,  namely,  in  those  in  which  the  disea.^e  is  situated 

lear  the  upper  aperture  of  the  larynx,  the  danger  of  the 

operation  is  so  great  as  to  give  little  encouragement  for 

•'  adoption,  particularly  in  view  of  the  fact  that  equally 

i     access    to     the     growth    can     be    obtained    by 

.  ngotomy. 

I  myself  have  performed  subhyoid  pharyngotomy  but 

r.ce  for  malignant  disease  of  the  larynx,-^  and  have  met 

■  illi  the  same  disappointing  experiences  as  others  have 

I'lie,  namely,  that  the  patient  died  on  the  fourth  day  after 

h-'  operation,  probably  from  sepsis. 

The  last  part  of  my  task,  namely,  the  discussion  of  total 

jryngeotomy,  I  approach,  I  do  not  mind  confessing,  with 

ome    trepidation.      Experience    has    taught   me-'    that 

lioroughgoing  laryngectomists,  witli   some  exceptions,  of 

'hich  Professor  Gluck  is  the  most  praiseworthy  example, 

re  apt  to  regard  everyone  who  does  not  go  to  the  entire 

I'ngth  of  their  own  convictions,  as  an  enemy,  and  to  treat 

im  accordingly.     Isevertheless,  this  shall  not  deter  me 

I  cm  reiterating  on  this  occasion  the  views,  which  I  have 

'Insistently   upheld   since  lirst  total  laryngectomy   was 

.issed  in  public,  and  which  may  briefly  be  defined  as 

u'  about  equidistant  from  prejudiced  antagonism  to, 

from  injudicious  adulation  of,  this  operation.     Like 

ly  sane  person  I  unconditionally  admit  the  legitimacy 

any  operation  which  saves,  or  even  only  appreciably 

•longs   a   fraction,   however    small,   of  lives  otherwise 

rievably  lost,  and  I  thus  unreservedly  recognize  the 

inability  of  total  laryngectomy.    I  gladly  register  that 

formerly  terrible  mortality  of  the  operation  has  through 

progress  of  the  technique  been  very  much  reduced  of 

.■  years,  and,  finally,  I  do  not  doubt  that  a  few  of  the 

tients  who  have  survived  the  operation  for  any  length 

time  have  been  and  are  qnite  content  with  their  lot. 

u  when  thus  much  has  been  stated,  I  honestly  believe 

■  all  has  been  said  that  could  possibly  be  adduced  in 
iir  of  total  laryngectomy,  and  I  cannot  bring  myself  to 
-d  the  question  of  the  kind  of  life  the  patients  have 
ad  after  a  euccessfnl  operation,  and  the  question  of 
frequency  of  recurrences,  as  so  secondary  and  com- 

■  tively  unimportant  as  is  certainly  being  done  by  the 
i  militant  faction  of  the  enthusiastic  advocates  of  the 
ation. 

Lai  laryngectomy  is  beyond  the  shadow  of  a  doubt 

i  the  most  mutilating  operations  in  surgery.     It  does 

:   wilu  speech  in  its  ordinary  sense,  for  of  the  many 

:iiou3   phonatory  contrivances   which   have  been   in- 

: 'd  and  recommended,  I  have  never   seen  a  patient 

'   li  himself  for  any  length  of  time.     He  rather  puts  u^j 

1  h   the  pharyngeal  whisper,  which   in   some   cases   is 

>  iible  at  a  distance,  or  communicates  with   the  outside 

id  in  writing.    In  not  a  few  cases  tu  this  loss  of  speech 

ided  permanent  difficulty  in  swallowing,  which  compels 

t     patient  to   take  his   meals   by  himself    or   even   to 

I  fed  artificially.    All   this  more  or  less  shuts  out  the 

I  lent  from  the  company  of  his  fellow  men,  partly  from 

i  'incts  of  his  own,  partly  from  being  driven  to  observe 

he  is  an  object  of  pity  mixed  with  horror  to  others.  He. 

-fore,  usually  shuns  society  and  becomes  a  recluse.     I 

>t  wish  to  be  accused  of  exaggeration,  and  I  therefore 

'::atically  repeat  that  no  doubt  some  patients  may  lead 

■re  amenable  existence.     Personally,  however,  whilst 

1  enough   meeting   in   society  and  in  public  places 

lis  who  have  been    successfully    thyrotomized    by 

s  as  well  as  by  myself,  I  have  never  seen  a  patient 

1'  larynx  has  been   removed,  elsewhere  than  in  the 

':ng  room  of  a  Society,  in  which  his  case  was  demon- 

■d  as  a  success  ;  or  in  my  own  consulting  room,  when 

urrence  has  taken  place.    This,  I  believe,  is  also  the 

1  al  experience   of  others,  and,   in  view  of  this  fact 

■,   the   lightheartedness   with   which   by  some   total 

i^ectomy   is  recommended  and  practised  when   less 

'e  )U8  interference  would  have  fully  sufiiced,  appears  to 

—  lot  only  regrettable,  but  directly  reprehensible. 

addition,  there  is  that  extremely  serious  question  of 
rrence  after  total  laryngectomy,  of  which  I  am  fully 
inced  we  have  not  yet  sutScient  modem  data  to  build 
iable  opinion  upon,  and  which  yet  is  so  extremely 
irtant  when  the  question  as  to  whether  total  laryng- 


ectomy ought  to  be  undertaken  or  not  in  a  given  case 
comes  to  be  considered. 

The  only  modern  reliable  statistics,  so  far  as  I  know,  of 
any  single  operator  who  has  had  eoneiderable  experience 
of  his  own  are  those  of  Dr.  Chevalier  Jackson.  He  statps^' 
that  out  of  8  total  laryngectomies  performed  by  him  5 
were  hemilaryngectomies  followed  by  recurrence  and 
total  removal.  One  of  the  patients  lived  seven  years 
after,  when  he  died  from  cancer  of  the  stomach  ;  another 
lived  three  years  without  recurrence,  dyirg  of  cerebral 
haemorrhage ;  and  the  third  died  eight  months  after 
from  alcoholism.  Of  the  remaining  5,  3  had  recurrence 
within  the  year,  1  apparent  cure  was  lost  to  observa- 
tion after  a  year,  and  1  is  too  recent  to  record.  Out 
of  the  3  prompt  recurrences  there  was  1  meta- 
stasis in  the  lungs,  liver,  and  pancreas.  Thus 
out  of  8  laryngectomies  no  absolute  ultimate  cures 
could  be  claimed  in  the  author's  own  opinion,  although 
3  were  apparently  cured  at  the  end  of  one  year.  I 
entirely  agree  with  Dr.  Chevalier  Jackson  when  further  on 
he  states,  with  regard  to  the  case  in  which  seven  years 
after  removal  of  the  larynx  cancer  of  the  stomach 
occurred,  that  such  a  recurrence  indicates  a  vulnerable  soil 
more  than  repullulation  of  the  primary  process. 

I  have  for  the  purposes  of  this  paper  applied  to  Professor 
Gluck,  and  requested  him  to  give  me  if  he  could  a  sum- 
mary of  all  his  experiences  with  regard  to  total  laryngec- 
tomy. In  reply  he  regrets  being  unable  to  comply  with 
my  wish,  on  account  of  the  difficulty  of  obtaining  replies 
from  the  very  large  number  of  patients  from  a  dis- 
tance upon  whom  he  has  operated.  He  at  the  same 
time  states  that,  whilst  formerly  his  material  had  mostly 
consisted  of  cases  in  which  the  disease  was  limited  to  the 
larynx,  more  recently,  in  consequence  of  the  progress  of 
technique,  the  cases  in  which  the  pharynx,  oesophagus,  and 
tongue  were  affected  together  with  the  larynx  had  consider- 
ably increased,  tlie  operation  being  thereby,  of  course,  made 
more  serious  still.  All  the  same,  remarkable  results  had 
been  obtained,  and  he  could  assure  me  that  quite  a 
number  of  patients  in  whom  not  only  total  extirpation  of 
the  larynx  but  also  resection  of  the  pharynx  had  been 
performed,  had  sm-vived  the  operation  for  many  years  in 
a  good  state  of  health.  He  also  promises  to  try  and 
ascertain  for  a  future  occasion  the  total  results  of  his 
experiences. 

Professor  Paul  von  Bruns  apportions,  in  a  statistic  of  all 
total  laryngectomies  performed  since  1890,  the  proportion 
as  follows : 

Cure  lasting  more  than  three  years     ...  10  per  cent. 

Cure  lasting  one  to  three  years 16.6  per  cent. 

Cure  lasting  less  than  one  year 28.9  per  cent. 

Recurrence     24.5  per  cent. 

Death  owing  to  operation 19  per  cent. 

Personally,  I   can   only  say  that  what   I  have   seen  of 
total  extirpation   of  the   larynx   has   been  anything  but 
encouraging.      I    have    never    performed    the    operation 
myself,  but  have  confided  those  few  of  my  patients  who, 
after  full  exposition  of  the  situation,  decided   upon  sub- 
mitting to  the  operation  to  most  experienced  hands.     One 
of  my  patients  died  from  the  operation  itself,  as  already 
stated  :  none  of  the  other  three  has  survived  the  first  yesir 
after  operation.     Not  wishing  to  make  sensational  state- 
ments, I  will  only  say  that  in  all  these  oases  the  life  the 
patients    had    to    lead   from   the    operation    until    their 
release  by     death    was     extremely   sad.     Indeed,   when- 
ever    I     have     seen     these     patients     a     few     months 
after     operation,     with     recurrence     fully     established, 
the    question     has     forced     itself    upon  me   with  ever- 
increasing     emphasis     whether     such     a     result     was 
worth   the   mental    anxiety,   the   physical   sufi'ering,   the 
hea\'y  expense,  and  the  blighted  hopes  necessarily  con- 
nected with  the  course  that  had  been  taken.  All  tne  same, 
I  have  kept  before  my  mind  that  probably  my  personal 
experience  has  not   only  been  small   but    exceptionally 
unfortunate,  and  that  after  all  there  remained  the  one  stern 
fact  that  those  patients'  lives  would  have  anyhow  been 
irretrievably  lost  if  no  operation  had  been  performed  at  all. 
I  have,  therefore,  never  dissuaded  a  patient,  whose  case 
seemed  to  offer  a  reasonable  chance,  from  undergoing  the 
operation,    but   have  considered    it   my   duty   to  lay  an 
impartial  statement  of  the  alterratives  of  letting  matters 
take  their  course  and  of  having  total  laryngectomy  per- 
formed before  the  patient,  and  in  no  way  to  influence  his 
decision.     Such  a  line  of  action  appears  to  me  the  more 
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required  in  view  of  tlie  unfortunate  fact  that  in  a  certain 
proportion  of  cases  so-called  cured  patients  have 
■committed  suicide. 

Unfortunately,  until  a  specific  has  been  discovered 
■which  cures  malignant  disease  without  liaving  recourse  to 
the  knile.  total  laryngectomy  will  remain  a  cruel  necessity 
in  cases  of  extrinsic  cancer  of  the  larynx.  From  my  own 
«tatistics  above  quoted,  however,  it  will  have  been  seen 
that  fortunately  the  extrinsic  variety  is  by  far  the  rarer  of 
the  two  by  which  the  larynx  may  be  attacked  ;  and  I  feel 
sure  that  I  shall  have  the  sense  of  this  meeting  with  me 
when,  in  conclusion,  I  express  an  ardent  hope  that  every 
practitioner  should  endeavour  to  diagnose  the  intrinsic 
'variety  at  so  early  a  time  that  thyrotomy  will  suffice,  not 
only  to  save  the  patient,  but  also  to  help  him  to 
an  amenable  existence  afterwards.  Fortunately  I  can  say 
that,  to  conclude  from  my  own  experiences,  this  de&'.rable 
improvement  in  early  diagnosis  has  made  material  pro- 
■gresB  during  the  last  few  years.  Htill  much  remains  to  bs 
•done  in  this  respect,  and  I  cannot  better  end  my  intro- 
ductory remarks  than  by  the  expression  of  a  fervent  hope 
that  this  discussion  may  give  a  fresh  impetus  to  early 
•diagnosis  and  immediate  thorough  removal  of  the  disease 
by  thyrotomy  in  cases  of  intrinsic  cancer  of  the  larynx. 
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The  serious  character  ot  ulceration  of  the  duodenum  a| 
the  frequency  with  which  it  is  overlooked  until  dangerci 
complications  have  supervened,  would  afford  a  sufiicid 
excuse  for  taking  it  as  my  subject  this  evening,  bul 
would  also  mention  as  other  reasons,  the  facts  that  I  \i 
requested  to  take  up  a  practical  subject,  and  that  it  1 8 
fallen  to  my  lot  to  have  had  considerable  experience  f 
duodenal  ulcers  and  their  complications. 

Cntil  quite  recently  peptic  ulcer  ol  the  stomach  w  i 
its  'arious  complications  quite  overshadowed  the  siinir 
condiurtns  in  the  first  portion  of  the  duodenum,  r3 
though  ve  now  know  how  common  ulcers  of  the  duoden 
are  and  tiat  they  not  infrequently  prove  fatal  as  • 
result  of  hacnorrhage,  perforation,  or  other  coniplicatioi; 
our  increased  /nowledge  ot  their  frequency  and  inij  •- 
tance  has  chiefly  been  the  result  of  investigations  m;e 
during  surgical  opiratioiis. 

This  subject  is  oin  of  many  in  which  pathology  ba  li 
on  autopsy  has  been  corrected  and  simplified  by  biopsj-r 
the  study  of  disease  ii  the  living  body,  by  actual  obseit- 
tions  made  during  the  jerformance  of  abdominal  scetio  ;; 
for  instance,  in  some  ol  tho  most  recent  works  on  im  I- 
cine,  observations  basedon  post-morUm  pathology  f;i\ ' 
proportion  of  duodenal  t<  gastrie  ulcers  as  from  1  iu  t>i  i 
1  in  10,  yet  operative  e:p'Tience  shows  that  in  a  la;? 
proportion  of  cases  duodeial  and  gastric  ulcers  co-exist, id 
that  the  real  proportion  oiduodenal  to  gastric  ulcers  i  1 
to  2  or  thereabout. 

The  statistics  of  Drs.  W,  J.  and  C.  H.  Mayo  show  t  it 
in  their  last  200  eases  (f  operations  for  peptic  u  >r 
86  were  duodenal;  of  the*,  27  involved  the  pylorus,  A 
9  had  a  separate  and  disinet  ulcer  of  the  stomach  .d 
duodenum. 

It  is  a  curious  and  as  yft  unexplained  fact  that,  w  If 
gastric  ulcer  is  common  inTomen,  duodenal  ulcer  is  ti  ri' 
frequ<'ntly  found  in  men.  Vt  the  Rochester  Clinic,  of  " 
total  cases  of  duodenal  ulce  operated  on,  73  per  cent  \\  ' 
males  and  27  per  cent,  feu'jles;  but  in  my  own  i"  > 
the  proportion  has  been  evd  larger — 86  per  cent,  of  m  ■ 
to  14  per  cent,  of  females. 

It  is  not  BO  very  long  siiee  the  surgeon,  when  dealt 
with  an  acute  abdoininal  leion,  often  deliberately  ivm  ■■ 
till'  duodenum,  jnst  as  foinerly  the  pancreas;  inuln 
fact,  it  may  be  said  that  prforated  duodenal  uU  i  r  i  U 
tlie  surgeon  alnioHt  the  nwest  of  the  ninny  pissl' 
causes  of  acute  peritonitisnow  capable  of  being  tiri?< 
rntionally  with  a  reasonahltprosjiect.  of  success. 

Now  that  the  iinportunci  of  dnoiiennl  ulcer  lias  1  "i 
grasped,  we  liavi'  no  <'auHe  t<  eoniplain  of  want  of  i'  i 
iiilion,  as  shown  by  the  nuii'icr  of  eases  of  ]ieif.>i:iii 
ulei'r  re))ortc'd  unfortiiiiutel,  however,  for  the  nio:-!  f 
unrecognized  before  the  catxtrophe  of  perforation  i' 
occurred.  l''orlunalely,  liovyer,  the  reportH  of  1  «• 
nunihers  of  eiiHcs  of  duodniil  iilior  that  have  I 'i 
treated  bofore  rupture  or  oier  eomiilieation  slu'w  ii 
Ignoninee  and  want  of  Hi>l>n'ialion  ol  tl'.e  iniiHirlnni  O' 
till'  condition  is  gradnully  pacing  iiwiiy. 

It  is  in  some  reHports  nnfonmalo,  both  Irom  the  jm  0 
logical  and  Hurcieal  point  ol  V'w,  that  the  duodenniii  »• 
eoiiHidrred  hy  (he  older  nnnliiiiHtH  ivH  simply  one  of  li< 
eHHenllal  diviHions  of  the  ititiline  nnd  that  the  ern  I" 
utill  Jierpelunted  ;  for  the  poron  ol  the  dnoitonuni  B  1' 
iiH  tlie  jioint  whi'ie  Dr.  OiOiHnr  liaK  shown  (ho  priHomOl 
n  Hphini'tor.  junt  below  (ho  iitranoo  ol  tho  l>ih>  nnd  fl 
oreatlo  duolH,  hiiH  ipiito  aH  nieh  to  do  with  digoHlio"" 
luiH  (ho  H(oniiioli  itMoll;  nil  both  pliyHioIoKicHlly  ' 
pathologii'Hily  that  inirtion  irdiluH  more  of  the  ehiiii  '' 
III  the  Htoinneh  than  ol  tin  ln(eH(lni'H,  (he  Hinall  hfti 
proper,  in  hwX.  only  Hlarti<(  bidow  the  Hphinoler  •' 
nioTilioned.  Devolopinoiitnll  bIho.  thin  poiiil  in  nm,*! 
out  n*  llie  jdneo  ol  junoMo.ol  the  lorogut,  and  the  Jd" 
gnl,  HO  that  the  portion  ol  dodenuni  from  an  inoh  bW 
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the  entrance  of  the  bile  ducts  ought  to  be  considered  as 
part  of  the  jejunum. 

It  has  hitherto  been  the  custom  to  classify  together 
ulcerations  of  the  stomach  and  duodenum,  and  as  they 
frequently  coexist  and  probably  own  a  common  cause, 
hyperchlorhydria,  there  is  apparent  justification  for  that 
arrangement. 

The  symptoms  of  the  one  and  of  the  other  difler,  how- 
ever, materially,  for  while  gastric  ulcer  is  usually  diagnosed 
early,  the  ambiguous  character  of  the  symptoms  of 
duodenal  ulcer  often  makes  its  diagnosis  difKcuIt ;  and 
while  gastric  ulcer  is  distinctly  amenable  to  medical 
treatment  in  the  earlier  stages,  it  is  questionable  if,  when 
9  peptic  duodenal  ulcer  has  passed  to  the  stage  of 
ng  recognized  by  definite  symptoms,  it  is  ever  really 
permanently  cured  by  medical  treatment  alone. 

Moreover,  the  chief  complications  of  duodenal  ulcer, 
hough  similar  to  those  of  gastric  ulcer,  are  as  a  rule 
nnch  more  serious  in  their  results,  haemorrhage  from 
Inodenal  ulcer  being  much  more  often  rapidly  fatal,  and 
>erforation  occurring  in  a  more  insidious  manner  and 
rith  a  greater  tendency  to  a  lethal  ending,  even  when 
mrgically  treated. 
On  these  accounts,  therefore,  I  think  we  may  with  ad- 
antage  describe  diseases  of  the  stomach  and  duodenum 
eparately. 

The  clinical  history  of  duodenal  ulcer  is  in  my  experi- 
nce  much  more  indefinite  than  is  the  history  of  peptic 
astric  ulcer,  and  though  I  am  inclined  to  think  that 
etinitely  characteristic  symptoms  may  be  elicited  by 
xact  questioning  in  by  far  the  greater  number  of  cases 
efore  serious  complications  supervene,  yet  the  fact 
"lains  that  mistakes  in  diagnosis  do  occur,  and  that  in 
.17  cases,  beyond  a  certain  amount  of  so-called 
pepsia,  often  put  down  to  excessive  acidity,  the  first 
gns  demanding  serious  attention  are  those  of  severe 
lemorrhage  in  the  shape  of  haematemesia  or  melaena, 
the  equally  or  perhaps  more  serious  symptoms  of 
srforative  peritonitis. 

In   looking    through    the    notes    of    my    cases,     it    is 

itonishing  to  find  how  long  in  many  of  the  cases  the 

'mptoms  had  persisted  and  been  treated  medically  under 

le  designation  of  acid  dyspepsia,  gout,  neurosis,  gastro- 

lodenal  catarrh,  biliary  colic,  chronic  appendicitis,   or 

tarrh    of    the     appendix,    colitis,    etc.       In    some    of 

"■  cases  a  ten,   fifteen,   twenty,    or    even   thirty    years' 

■ry  of  dyspepsia  had  been  given,  with  characteristic 

jiuptoms  throughout  and    with   irregular    intervals    of 

'jlief  by  treatment  and   of  relapses  every  few  weeks  or 

''r>nths. 

finy  cases  of  duodenal  ulcer  have  been  diagnosed  and 
ited  throughout  as  gastric  or  pyloric  ulcer;  first, 
icanse  the  two  frequently  coexist ;  secondly,  because  in 
"fnut  90  per  cent,  of  all  cases  the  ulcer  is  situated  within 
inch  of  the  pylorus  ;  and  thirdly,  because  the  compli- 
ona  in  both  resemble  one  another  very  closely. 

Symptomatology. 
lUhough  duodenal  ulcer  as  usually  diagnosed  is  seen 
the  most  part  in  the  middle-aged,  it  may  occur  at  any 
•  odof  life,  from  the  newly-born  infant  to  extreme  old 
:  and  from  the  history  given  me  by  many  patients 
'I'.g  back  to  youth,  I  am  inclined  to  think  that  it  is 
U  commoner  in  early  age  than  is  generally  recognized, 
■ral  pathologists  have  reported  cases  of  ruptured 
ienal  ulcer  between  the  ages  of  10  and  20,  and  others 
>•  been  recorded  so  late  as  the  ninth  decade.  I  have 
■ated  for  duodenal  ulcer  at  the  age  of  16,  and  in  a 
'■nt  over  70. 

iiere  is  no  disease  in  which  for  diagnostic  purposes  it 
iiore  important  to  have  the  history  carefully  ascer- 
I'd.  for  in  many  cises  it  gives  a  typical  picture 
■ling  a  diagnosis  to  be  surmised  without  even  seeing 
patient,  though,  of  course,  a  physical  examination  is 
■ssary  to  confirm  it,  and  occasionally  further  help  may 
"btained  by  laboi'atory  investigations  in  completing 
'iagnosis. 

Pain. 
lin  is  the  most  important  symptom.  As  a  rule  it  has 
I'led  relations  to  meals,  though  unless  there  is 
'ciated  gastric  ulcer,  the  patient  will  say  that  he  has 
pain  after  food,  the  fact  being  that  the  pain  usually 
-  ts  from  two  to  three  or  even  four  hours  after  a  meal, 
"  :  is,  when  the  stomach  is  pouring  into  the  duodenum 


its  irritating  acid  contents,  which  come  into  contact  with 
the  ulcerated  surface.  The  fact  that  the  pain  is  relieved 
by  food  is  easy  of  explanation,  for  when  more  food  is 
introduced  into  the  stomach  the  acid  becomes  absorbed  by 
it,  and  the  pyloric  orifice  closes  for  a  time ;  moreover,  the 
acid  that  has  already  passed  into  the  duodenum  them 
becomes  mixed  with  the  alkaline  bile  and  pancreatic  fluid, 
and  relief  is  obtained  for  a  short  period,  so  that  it 
is  common  to  find  these  patients  complaining  of  paizb 
about  11.30  to  12  in  the  morning,  about  5  or  later  in  the- 
afternoon,  and  in  many  cases  either  just  before  retiring  to- 
rest,  or  later  when  they  have  been  asleep  for  a  short  time- 
This  night  pain  has  been  a  marked  symptom  of  many  of 
my  cases,  and  is  explained  by  the  patient  going  to  bed 
with  the  evening  meal  still  in  the  stomach  ;  and  only 
when  digestion  has  been  completed  and  when  the  acid 
stomach  contents  pass  into  the  duodenum  is  the  patient 
awakened  if  he  has  gone  to  sleep,  or  kept  awake  if  he  has 
retired  late.  Sucli  patients  usually  have  a  biscuit  or  some- 
milk  by  their  bedside  for  the  relief  of  pain  in  the  night, 
while  others  will  take  carbonate  of  soda  and  water,  and 
others,  again,  will  obtain  relief  by  inducing  vomiting 
should  that  not  occur  spontaneously.  The  pain  is  due- 
almost  wholly  to  the  irritating  effect  of  the  acid  on  the- 
opened  ulcer,  but  it  is  also  partly  due  to  spasm  of  the- 
pylorus  and  to  dragging  on  the  adhesions  which  are  oftea 
present. 

That  pain  is  chiefly  due  to  the  acid  is  shown  by  the 
relief  obtained  by  taking  anything  that  will  dilute  or 
neutralize  it,  or  by  the  relief  obtained  by  vomiting  or  by. 
lavage  of  the  stomach. 

The  pain  usually  starts  a  little  above  and  to  the  right  of 
the  umbilicus,  and  may  be  paroxysmal  and  agonizing  in. 
character,  or  in  others  merely  a  dull  ache.  In  some  cases- 
it;  is  continuous  for  a  day  or  two  or  longer,  and  then  passes 
off  to  recur  at  longer  or  shorter  intervals,  but  it  is  only  in, 
the  later  stages  that  it  gives  no  respite.  At  first  the  respite 
may  be  so  long,  from  three  to  six  or  even  twelve  months,, 
that  the  patients  think  themselves  well,  and  are  apt  to 
disconnect  the  former  from  the  present  seizures,  until 
repeated  recurrences  force  into  prominence  the  relation- 
ship. 

Radiation  0/  Pain. 

There  is  much  less  tendency  for  the  pain  in  duodenal 
ulcer  to  radiate  than  is  found  in  gastric  ulcer  or  in  biliary 
colic,  though,  if  radiation  takes  place,  the  pain  usually 
passes  round  to  the  right  side,  simulating  to  a  certaij> 
extent  gall  bladder  trouble;  but  a  careful  inquiry  will, 
usually  elicit  the  fact  that  the  pain  does  not  radiate  to  the- 
right  subscapular  region,  but  in  a  direction  towards  the- 
right  loin.  It  may  radiate  across  the  epigastrium,  simu- 
lating stomach  trouble,  or  into  the  caecal  region,  simulating 
appendix  pain,  or  very  occasionally  along  the  right  genito- 
crural  nerve,  resembling  renal  trouble. 

Intermitteney  of  Attack. 
The  presence  of  duodenal  ulcer  is  usually  charaeterizecS 
by  periods  of  comparative  good  health  intervening 
between  the  acute  seizures  ;  these  intervals  may  extend  to 
weeks,  or  in  some  ca.ses  even  to  two,  three,  six,  or  twelve 
months,  and,  beyond  a  little  flatulency  or  discomfort, 
there  is  nothing  to  be  complained  of,  the  patient  usually- 
considering  himself  well  until  a  recurrence  of  paiik 
reminds  him  of  his  trouble. 

Tendemfss. 
Tenderness  can  generally  be  elicited  to  the  right  of  the 
middle  line,  usually  just  above  and  to  the  right  of  the 
umbilicus,  in  the  same  situation  that  tenderness  is  found 
in  cholelithiasis;  but  the  tenderness  is  often  more  dilfuse 
than  in  gall  bladder  trouble  and  extends  downwards 
further  on  the  right  side  of  the  umbilicus,  this  being  more 
marked  when  ulcer.s  are  on  the  anterior  or  outer  wall  of 
the  duodenum,  especially  if  there  are  peritoneal  adhesions. 
When  an  ulcer  is  situated  on  the  inner  or  posterior  part  of 
the  duodenum,  tenderness  is  much  less  distinct,  and  may- 
be only  elicited,  if  at  all,  on  deep  pressure. 

Hiffidity. 
Rigidity  of  the  right  rectus"  is  usually  well  marked 
during  the  exacerbation,  and  may  be  constant  if  the  ulcer 
is  on  the  anterior  or  outer  part  of  the  duodenum  and  if 
there  are  peritoneal  adhesions,  but  the  symptom  is  not  so- 
marked  when  the  ulcer  is  on  the  posterior  or  inner  wall. 
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HatuJence. 
Flatulency  is  an  important  symptom,  and  is  most 
markfd  at  the  time  wlien  the  pain  is  presfnt;  in  fact,  by 
exercising  tension  it  tends  to  intensify  tlie  pain.  It  has 
seemed  to  me  that  gas  formation  is  more  marked  in 
duodenal  than  in  gastric  ulcer. 

Dilatation  of  the  Stomach. 
Spasm  of  the  pylorus  generally  accompanies  ulcer  in  its 
vicinity,  and  as  the  most  common  site  of  duodenal  ulcer  is 
just  beyond  the  pylorus,  there  is  usually  a  tendency  to 
pyloric  spasm,  which  in  its  turn  leads  to  dilatation  of  the 
Stomach.  During  the  exacerbations  the  stomacli  may  be 
ballooned,  and  its  outline  can  then  usually  be  distinctly 
made  out,  when  it  will  be  seen  to  be  dilated  down  to  or 
beyond  the  umbilicus. 

Hyperchlorhydria. 
Excessive  acidity  of   the  gastric  juice  usually  accom- 
panies peptic  ulcer  of  the  stomach  or  duodenum,  and  leads 
to  spasm  of   the  pylorus  and   to  so-called  heartburn — a 
common  symptom  in  this  condition. 

Tumour. 
When  the  rectus  is  not  too  rigid  to  prevent  deep  palpa- 
tion, a  distinct  feeling  of  fullness  may  sometimes  be  felt, 
and  if  the  adhesions  are  extensive  the  swelling  may  give 
rise  to  the  suspicion  of  tumour,  but  this  is  exceptional. 

Vomiting. 

Vomiting  has  been  given  by  some  authorities  as  a 
prominent  symptom.  It  certainly  does  occur  in  duodenal 
ulcer,  but  I  think  it  will  be  found  that  acid  eructations 
and  heartburn  are  more  frequent  symptoms  than 
vomiting,  and  that  where  vomiting  occurs  gastric  ulcer  is 
a  frequent  complication.  In  eomo  cases  vomiting  is  self- 
induced  in  order  to  give  relief,  and  to  this  end  the  patient 
will  drink  quantities  of  hot  water  so  as  to  produce  emesip. 
The  vomit  is  usually  very  acid,  but  generally  does  not 
contain  blood  unless  the  retching  is  so  violent  that  the 
duodenal  enntents  are  vomited.  It  may,  however,  in 
advanced  cases  be  eoffeeground  in  character,  and  may 
assume  thi'  form  of  profuse  haematomesis. 

Ilaematemenis  and  melaena  must  be  mentioned  as 
syrnptoras,  but  should  not  be  waited  for  in  order  to  com- 
plete the  diagnosis,  as  they  more  properly  come  under  the 
aerioas  complications. 

Appetite. 
In  many  cases  there  is  a  good  appetite  and  a  keen 
desire  for  food,  which  gives  relief  for  a  time,  and  it  is 
UHually  only  when  the  fad  is  grasped  of  the  food  leading 
to  pain  some  hours  later,  that  the  patient  voluntarily  limits 
his  intake,  whiih  then  iuterfen'S  with  his  nutrition. 

Conitipation. 
Constipation  is  a  very  eomnioti  symptom,  and  as  the 
patient  usually  llnds  himself  b«'tter  when  the  bowels  are 
open.  It  in  UHiial  to  And  the  subject  of  duodenal  uleir 
addli!te<l  to  taking  a  saline  ai>erient  almost  every 
(nominK. 

/-OM  of  Wriijht. 
It  III  atloniHliing  ft)r  how  many  years  n  palient  will  go 
on  with  Hymiitoni*  o(  diir>-lennl  ulcer,  liaving  exaeerbal  ions 
•ll<TDnting  with  relief  for  a  few  weeks,  and  yet  nutrition 
iniiy  ntil  !..•  H.TioiiHly  inU-rfered  with,  Diougll  interferi'nee 
with  rest,  the  n-eurrenee  of  pain,  II. e  lliiluleney,  and  thi' 
Ri'neral  dlMlreHu,  may  lend  to  menliil  depression  and  to 
inability  to  enrry  <.m  the  ordiimry  duties  of  life 
Mtittaotorily. 

Iliiiari/  nnit  I'anrrrnlio  Ciitarrh. 
BmIiik  that  the  liile  ami  puueri'atie  duets  open  into 
what  one  may  l^-rin  the  Kiiwlrie  portion  of  duodenum,  one 
eimnot  wonder  Ihiil  duo<|eniil  ulcer  hIiouUI  often  he 
<lireelly  a>.ii.KJ.iU-.|  Willi  eatnirh  of  the  hlle  duiU  and  of 
the  imnereiilie  <liii  i  ;  heme  It  Id  not  uiicoiniiion  U>  (Ind  a 
nllKhl  letj  ric  Huge  alinonl  e.iiiHl«iilly  present  in  these 
imlii'hln,  and  on  niukiiiK  n  ehenileni  exiiuiiiiation  of  the 
Orini-  and  tnee.-n  to  lltnl  evideiieeH  of  jilteri<l  iiielalioliHiii 
and  linpiiired  diKeiition  ,,{  tnl  i-lmrinlerislie  of  liilerfrreiiee 
with  the  funelioiiH  of  the  paiiefenH,  HyiniitoniH  that  have 
tlieir  iiiitnKlcante  when  n  diugnoHlN  In  heiiiu  eoimiilered. 
It  in  nliio  UMual  to  find  liMlienn  in  the  urine,  pointinK  '"  the 
preiieiiee  of  Inleillnal  latiirrh.  A  more  sitIouk  form  of 
'"lemtlllal    or    even  nuppurallve    panereatilln   may    also 


arise  from  an  extension  of  the  ulcer   directly  into  the 
pancreas. 

Latency  of  Symptoms. 
There  can  be  no  doubt  that  in  a  certain  proportion  o| 
cases  duodenal  ulcer  may  be  present  without  symptoms 
until  haemorrhage  or  perforation  reveals  its  presence! 
This  latency  is  probably  usually  associated  with  lev 
acidity,  with  absence  of  spasm  of  the  pyloric  sphincter  am 
with  absence  of  adhesions,  but  I  think  it  will  be  found  oii 
strict  inquiry  that  real  latency  of  symptoms  is  much  raK| 
than  is  usually  taught. 

Chemical  Findings. 

Excess  of  free  HCl  in  the  gastric  contents  after  a  teal 
meal  may  be  the  only  test  worth  noting  in  ordinarjj 
duodenal  ulcer,  unless  there  is  marked  dilatation  of  U^fl 
stomach  with  stasis,  as  occurs  in  more  advanced  cage 
when  lactic  or  other  organic  acids  may  be  present  anl 
yeast  cells  or  sarcinae  be  found.  Blood  may  be  found  i^ 
the  stomach  contents  or  in  the  faeces,  and  is  an  import 
sign.  The  presence  of  indican  in  the  urine  is  signific 
of  intestinal  catarrh.  Tlie  presence  of  an  excess 
urobilin  may  indicate  catarrh  extending  to  the  bile  ducti 
and  the  presence  of  pancreatic  crystals,  as  shown  ' 
Cammidge's  test,  may  point  to  catarrh  extending  UB,jt 
pancreatic  duct. 

Complications. 

The  most  serious  complications  occurring  in  duodend 
ulcer  are  those  of  haemorrhage  and  perforaticn  ;  but  thea 
are  also  other  serious  complications,  such  as  anaemi| 
sometimes  so  severe  as  to  resemble  the  pernicious  typ 
cicatricial  contraction,  leading  to  stenosis  and 
secondary  dilatation  of  the  stomach;  jaundice,  due 
chronic  catarrh  of  the  bile  ducts,  to  pancreatic  trouble,  \ 
stenosis  of  the  papilla,  or  to  adhesions  compressing  lu 
duct;  pancreatic  catirrh  due  to  extension  of  intlamm| 
tion  along  the  duct  of  Wirsung,  or  interstitial  pancreatit, 
due  to  persistent  catarrh  or  to  extension  of  the  ulcer  inl 
the  substance  of  the  pancreas ;  subphrenic  or  oth| 
abscess ;  and  disabling  adhesions. 


Haemorrhage, 

Haemorrhage,  which  may  appear  in  the  form  of  hai 
temesis  or  melaena,  is  sometimes  the  lirst  symptom 
attract  attention  to  duodenal  ulcer,  the   patient  havii 
taken  no  notice  previously  of  the  dyspeptic  symptoms  Ui 
1  have  related. 

In  all  probability  there  are  few  ulcers  of  the  duodenn* 
which  do  not  bleed  during  some  period  of  their  existeiu 
though  in  many  cases  bleeiiing  is  not  noticed  unless  tl 
blood  is  vomited  ;  for  it  must  he  reineinben'd  that  slig 
vomiting  of  Mood  aUvays  attracts  the  attention  of 
patient,  but  the  presence  of  blood  passed  by  the  bowel 
frequently  overlooked.  I  have  seen  and  operated  •] 
several  patients  in  a  state  of  profound  anaemia  who 
they  had  never  vomited  blood  or  noticed  any  lile^i 
from  the  bowel,  yet  on  strict  inquiry  I  have  lu  en  able 
elicit  the  fact  that  on  several  oceanions  lliey  have 
seized  with  faintness,  and  afterwards  the  ini>tion8 
bi'en  noticed  to  be  black,  Ihougli  in  olhcr  cases  thoi  I( 
of  blood  iiiiiy  have  been  const  mt,  but  so  slight  01 
one  occasion  llmt  fri'c  blood  had  really  never  been 
in  the  niolions. 

Bleeding  in  the  HhajM- of  slight  oozing  may  persiatj 
long  iK'riod  in  smue  of  these  cases,  in  such  minute  q| 
lies  that  it  is   only  discoveriible  by  a  careful  mien 
<.r  (')ieniical  examination   of  the  motions,  iind    tliil, 
may  lend  to  such   IdoodleHsneHS  an   to  give  rise  to  thel 
picion   of  pernii'liius  nniieniia,  which,  however,   a  CtfV' 
examination  of  the  Mood  will  refute. 

The  situation   of  the  ulcer  lias   doubtless  much  lo 
with    the  presence  or  iilmeiiee  of  severe  haeiimnhnge,  ii 
it    is    interesling    to    note,    as   has    been    pointed    out 
Hr.  .Sollau  Keiiwiek,  that  in  hIihohI,  every  instance  of  (»jJ 
bleeding   the    ulcer   is    situated  on  the  posterior   or  Intl 
wall   of  the   bowel  within   4  in.   of    the   iiylorns.     1  hH 
noticed    in   operuling   on  ulcers  siluiiliil  on    Ilieupper1{ 
anterior  part  ol    lh>'   IIimI    portion   ot    llii>  diioili'iium   llli 
lileeiling  lins  not  liei  n  n  prominent  syin|>loin. 

The     liiiemoi'rhiii;e    oieurring     in    iluoilennl    uleWi 
iiiodeiale    in    amount,     is    Hehloni    revealed    iih    hasi 
niesis,  as  it  tiHUully  passes  thiwiiwanls  ;    but  in  the  fnl 
nating  variety  the  blood  will    UHUiilly  be  voiiilled  iw  wl 
na  puHseil  by  the  bowel,  though  in  one  cane  of  fiiliilhiiein 
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rhage  from  duodenal  ulcer  that  I  saw  immediately  after 
death,  the  patient  died  within  a  quarter  of  an  hour  of  the 
first  onset  of  faintness,  and  the  whole  of  the  blood  had 
passed  into  the  bowel,  and  had  caused  neither 
haematemesis  nor  melaena. 

Although  haemorrhage  probably  occurs  in  all  cases  of 
duodenal  ulcer  at  one  time  or  another,  yet  it  is  interesting 
to  note  that  of  the  cases  observed  by  Dr.  Soltau  Fenwick, 
bleeding  was  only  recorded  in  40  pnr  cent.,  while  it  was 
observed  by  Dr.  Graham  iu  only  16  out  of  46  cases,  or 
32.6  per  cent. 

Perforation. 
Perforation  of  the  duodenum  constitutes  one  of  the 
most  serious  and  frequent  complications.  Its  occurrence 
means  to  the  patients  the  danger  of  sudden  death  from 
ehock,  or  later  from  collapse  due  to  toxaemia,  or  at  the 
best  it  means  a  local  peritonitis  often  ending  in  abscess. 
Dr.  Fenwick  recorded  perforation  in  53  5  per  cent,  of  his 
cases,  Chvottek  in  42  per  cent.,  Collin  in  69  per  cent., 
and  Oppenheimer  in  48  per  cent  ;  but  these  percentages 
are  all  probably  far  too  high  if  the  less  acute  cases  which 
are  now  more  frequently  diagnosed  be  included,  as  they 
should  be,  in  the  statistics.  In  my  own  experience  of 
cases  actually  operated  on  the  percentage  of  perforations 
has  only  been  10,  though  had  none  of  the  cases  operated 
on  and  cured  by  gastra-enterostomy  been  allowed  to 
pursue  their  course,  the  percentage  of  perforations  would 
almost  to  a  certainty  have  been  very  much  larger.  Weir 
gives  an  analysis  of  Collin's  statistics  as  to  the  site  of 
perforating  ulcer  of  the  duodenum  as  follows:  The  lesion 
was  in  the  first  portion  in  119  cases  :  of  these,  68  were  in 
the  anterior  wall,  39  in  the  posterior,  10  in  the  superior, 
and  1  in  the  inferior.  Of  8  cases  involving  the  second 
portion,  3  were  on  the  internal  wall,  2  on  the  posterior, 
and  1  on  the  external.  Of  4  cases  affecting  the  third 
portion,  3  weie  on  the  anterior  and  superior  walls  and 
1  on  the  posterior. 

Duodenal  ulcers  may  be  acute  or  chronic,  and  either 
form  may  perforate.  An  acute  duodenal  ulcer  resembles 
the  ordinary  acute  peptic  gastriu  uieer,  and,  as  in  gastric 
eases,  the  perforation  may  take  place  acutely  through 
a  small  or  large  opening  before  adhesions  have  formed, 
giving  rise  to  flooding  of  the  peritoneal  cavity  in  one  case 
or  mere  trickling  of  fluid  into  it  in  the  other. 

A  chronic  ulcer,  which  is  the  form  usually  encountered 
'.■y  the  surgeon  in  dealing  with  non-perforated  cases, 
resembles  the  ordinary  chronic  gastric  ulcer,  having 
thickened  edges  and  a  smooth,  indurated  base  devoid  of 
granulation  tissue;  this  form  less  frequently  causes  acute 
perforation,  as,  on  account  of  its  progress  being  slower. 
time  is  given  for  adhesions  to  form,  which  adhesions  limit 
extravasation. 

If  the  perforation  occurs  through  a  large  opening  in 
^ome  portion  of  the  duodenum  covered  by  peritoneum, 
such  as  the  whole  of  the  first  portion  and  the  anterior  or 
■uter  wall  of  the  second  portion,  and  if  there  are  no  pro- 
'Ctive  adhesion?,  the  larger  peritoneal  cavity  will  be 
dooded  with  the  duodenal  conttntf,  passing  first  into  the 
right  renal  region,  then  flowing  into  the  pelvic  cavity, 
*nd  later  flooding  the  whole  of  the  viscera,  rapidly  setting 
jp  general  peritonitis. 

If  the  perforation  is,  as  may  be  the  case,  only  a  minute 
iperture,  the  extravasation  occurs  more  gradually,  and 
he  effusion  may  at  first  be  limited  to  the  renal  pouch, 
ind  only  gradually  extend  to  the  rest  of  the  peritoneal 
■avity. 

The  catastrophe  of  an  acute  perforation  is  one  of  the 
nost  serious  accidents  that  the  surgeon  can  be  called  on 

0  deal  with,  and  unless  an  early  operation  can  lie  carried 
lUt  death  is  almost  inevitable.  A  diagnosis  of  the  actual 
■ause  of  the  peritonitis  has  in  the  past  seldom  been  made 
-I  think  because  the  diagnosis  of  duodenal  ulcer  has  not 
iiitil  recently  received  sufficient  attention,  for  the  pre- 
ious  history  ought  in  most  eases  to  afford  a  clue  to  the 
ondition.      The    fact,    however,     remains     that    out    of 

1  cases  of  perforated  duodenal  ulcer  collected  from 
l»riou8  sources  by  Mr.  Mo^nihan  only  2  were  correctly 
iagnosed,  and  no  less  than  18  had  been  operated  on  under 
ihe  impression  that  the  cause  of  the  peritonitis  was 
ppendicitis. 

Fortunately  the  gastric  and  duodenal  contents  are 
sually  at  the  time  of  perforation  only  slightly  septic,  so 
|aat  an  operation  undertaken  within  twelve  or  even 
wenty-fonr  hours  of  rupture  should  offer  a  good  chance  of 


success,  if  at  the  same  time  that  the  abdominal  cavity  is 
drained  the  ruptured  intestine  is  closed. 

The  cloiiure  of  the  rupture  at  the  time  of  operation  is 
essential,  for  practically  all  the  cases  of  perforated  ulcer  of 
the  duodenum  treated  by  simple  drainage  without  repair 
of  the  ulcer  have  been  fatal.  In  my  first  ease,  operated 
on  some  jears  ago,  because  of  the  extreme  illnets  of  the 
patient,  I  tried  simple  drainage  with  gauze  packing,  as,  on 
account  of  extensive  adhesions,  a  long  time  must  have 
been  spent  had  I  attempted  repair  of  the  large  perforation; 
the  patient  rallied,  and  lived  for  forty-eight  hours.  Had  I 
been  able  to  close  the  epeniug,  I  think  he  would  have  re- 
covered, as  did  my  second  case, operated  on  under  quite  aa 
unfavourable  conditions,  but  in  which  I  inverted  the  edges 
of  the  ulcer  and  covered  the  line  of  suture  by  an  omental 
graft. 

Any  other  treatment  than  operation  is  useless  and  not 
worth  discussing  ;  moreover  it  has  been  distinctlj*  proved 
that  after  repair  of  the  rupture,  simple  drainage  of  the 
area  of  operation  and,  if  needful,  drainage  of  the  pelvis 
by  a  long  tube  inserted  through  an  incision  over  the 
pubes,  the  drainage  being  assisted  by  the  semi-iecumbent 
posture,  is  all  that  should  be  done,  for  the  extensive 
operation  of  evisceration  with  thorough  cleansing  does 
more  than  is  necessary,  and  leads  to  death  from  shock  ard 
from  toxaemia  in  a  large  proportion  of  cases. 

The  mortality  is  still  far  too  high,  and,  like  operations 
for  perforated  gastric  ulcer,  varies  with  the  time  of 
operation  after  rupture.  It  will  be  brought  down,  I  feel 
sure,  to  from  5  to  10  per  cent,  in  cases  operated  on 
judiciously  within  twelve  hours  of  rupture,  as  ought  to  be 
the  case  in  all  civilized  centres  where  skilled  surgery  is 
available. 

Perforation  cf  the  duodenum,  when  adhesions  have 
already  formed,  so  that  extravasation  is  prevented,  gives 
an  entirely  different  history,  and  has  altogether  a  different 
course,  the  condition  being  one  of  localized  peritonitis, 
usually  ending  in  abscess  that  may  gradually  increase  in 
size  and  reach  the  surface  beneath  the  right  costal  margin, 
or  at  the  umbilicus,  or  over  the  caecal  region,  thus  simu- 
lating gall  bladder  or  appendix  inflammations.  In  cases 
where  adhesions  to  neighbouring  organs  are  very  firm  an 
ulcer  may  slowly  advance  and  produce  an  excavated 
visceral  ulcer.  I  have  in  such  conditions  seen  a  smooth 
ulcerated  cavity  formed  in  the  liver,  in  the  pancreas,  and 
even  on  the  anterior  abdominal  wall. 

After  an  abscess  has  fully  formed,  if  neglected  or  not 
diagnosed  and  treated,  it  may  by  secondary  rupture  into 
the  peritoneal  cavity  lead  to  a  virulent  general  peritonitis, 
or  by  rupture  into  the  colon,  duodenum,  stomach,  kidney, 
or  gall  bladder,  it  may  lead  to  an  intervisceral  fistula  and 
to  death  from  septicaemia,  or  rarely  to  recovery  after  a 
long  and  tedious  illness. 

Perforation  of  an  ulcer  through  a  part  of  the  duodenum 
uncovered  by  peritoneum,  as,  for  instance,  the  back  or 
inner  parts  of  the  second  portion  of  the  duodenum  or  the 
back  of  the  third  portion,  leads  again  to  a  widely  different 
train  of  symptoms,  for  the  pus  may  burrow  upwards, 
leading  to  subphrenic  abscess  that  may  pass  still  further, 
and  burst  into  the  pleura  or  lung,  or  it  may  pass  back- 
ward and  produce  a  perirenal  abscess,  or  downwards  and 
simulate  a  perityphlitis.  I  have  even  seen  it  to  simulate 
an  iliac  abscess,  as  if  from  spinal  disease,  and  have  also 
seen  it  to  form  a  pelvic  abscess  simulating  disease  of  the 
pelvic  organs.  I  will  relate  a  case  to  show  the  difficulty 
of  diagnosis  in  this  condition  : 

I  was  asked  early  last  year  by  a  medical  frierd  to  see  a 
gentleman,  aged  53.  who  was  supposed  to  be  djing  from  a 
malignant  tumour  in  the  region  of  the  liver,  with  secondary 
elTusion  into  ttifi  right  pleura,  and  it  was  only  after  a  hopeless 
progDOsis  had  been  given  that  I  was  asked  to  see  him.  I 
elicited  the  history  that  twenty  years  previously  he  had  had  a 
severe  attack  of  indigestion  with  pain  some  hours  after  food, 
and  at  that  time  he  remembered  that  tie  illness  was  accom- 
panied bv  dark  motions,  which  his  medical  attendant  told 
him  were'due  to  altered  blood.  From  that  time  onwards  he 
had  been  subject  to  what  he  termed  weak  digestion,  charac- 
terized by  pahi  three  to  four  hours  after  a  meal,  usually 
relieved  by  taking  food.  He  was  not,  however,  preveuled 
attending  to  his  work  until  December,  1905,  though  m  August 
he  consulted  a  medical  man  because  of  the  pain  after  meals 
and  of  a  pain  which  awakened  him  every  night  from  1  to  3  a  m. 
In  December  he  became  worse,  and  in  January  a  swell- 
ing was  first  noticed  beneath  the  right  costal  roargm.  which 
was  supposed  to  be  an  inflamed  gall  bladder,  though  m  January 
the  diagnosis  was  again  altered,  as  the  urine  was  noticed  to  lie 
red  and  to  contain  blood,  when  kidney  trouble  was  diagnosed. 
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In  February  the  right  side  of  the  chest  was  found  to  be  dull, 
evidently  due  to  some  effusion  in  the  pleura,  and  at  that  time 
the  chest  ^vas  aspirated  by  a  surgeon  and  2  pints  of  clear  Huid 
withdrawn.  The  diagnosis  was  then  changed  to-malignant 
tumour  with  secondary  pleuritic  eti'usion.  The  patient  was 
then  ccughing  up  a  quantity  of  muco-purulent  sputum  and 
was  rapidly  becoming  weaker. 

When  I  saw  him  on  Febraary  22nd,  1906,  he  was  very  ill  and 
emaciated  to  an  extreme  degree.  He  was  suffering  from 
irregular  fever  with  profuse  sweats,  and  his  pulse  was  rapid 
and  feeble.  I  found  well-marked  dullness  in  front  as  high  as 
the  nipple  line  and  rather  higher  behind,  and  there  was  a  hard. 
tender  mass  below  the  right  costal  margin,  which  did  not 
move  during  respiration.  The  right  side  of  the  abdomen  was 
absolutely  still  and  rigid  during  respiration,  though  the  left 
side  moved  moderately.  The  outline  of  the  stomach  could  be 
seen  down  to  the  level  of  the  umbilicus,  and  while  I  was 
ciamiaing  the  abdomen  there  was  visible  gastric  contraction, 
followed  by  a  gurgle  as  if  air  and  fluid  were  passing  through 
some  stricture.  On  auscultating  the  dull  area  on  the  right 
side  of  the  thorax,  the  gurgle  I  felt  on  palpating  the  stomach 
could  be  dl^'tinctly  heard  in  the  chest,  and  on  percussing  with 
two  coins  in  the  epigastrium  and  over  the  first  part  of  the 
duodenim  the  marked  percussion  note  was  distinctly  con- 
veyed through  the  stethoscope  applied  over  the  area  of 
dullness.  With  the  history  that  I  had  just  elicited  to  guide 
me  and  with  the  well-marked  physical  signs  I  have  men- 
tioned, I  had  no  hesitation  in  diagnosing  subphrenic  abscess 
due  to  perforation  of  a  duodenal  ulcer,  and  it  became  clear  that 
the  ab-ice«s  had  burst  into  the  lung  and  was  giving  rise  to  the 
purulent  expectoration,  while  the  pleurisy  was  aseoondary  and 
superadded  condition. 

The  pa'.ient  was  moved  to  a  nursing  home,  and  on  March  3rd 
I  made  an  incision  between  the  seventh  and  eighth  ribs  in  the 
axillary  line  over  the  centre  of  the  area  of  amphoric  resonance. 
An  exploring  syringe  was  passed,  and  offensive  pus  was  at 
once  obtained.  The  incision  was  then  extended  into  the 
abscess  cavity,  and  over  a  pint  of  very  fetid  pus  was  evacuated 
and  a  large  tube  inserted.  .So  far  as  could  bo  made  out,  the 
pus  was  situated  between  the  liver  and  diaphragm.  He  forth- 
with began  to  improve  and  the  temperature  at  once  became 
normal. 

,\fter  the  discharge  had  lessened  to  a  certain  extent,  it  did 
not  tend  to  dimlni>*h  further  ;  and,  as  he  began  to  take  more 
to'xi,  the  di-aharge  increased,  and  with  the  increase  of  food 
the  digestive  .symptoms  reappeared.  It  was  therefore  decided 
to  attack  the  abdominal  disease,  and  on  April  7th,  about  a 
month  after  the  first  oporatlon,  I  opened  the  abdomen  a  little 
to  the  right  of  the  raid-line,  and  found  a  large  ulcer  of  the 
pyloric  end  of  the  Btonla^h  extending  through  the  pylorus  Into 
thn  duodenum.  The  pylorus  and  duodenum  were  lirmly  fixed 
to  the  under  surface  of  "the  liver  and  to  the  front  of  the  kidney 
by  such  tirm  adhcHions  that  it  was  folt  advisable  not  to  dis- 
turb thptn  a.-!  they  were  doubtle.ss  bounding  the  abscess  cavity. 
The  cardiac  end  of  the  stomach,  though  dilated,  seemfd  to  be 
healthy,  and  there  was  no  great  dillloully  in  performing  a 
postfrfor  ga«tro-entcrnHtomy,  from  which  ho  made  au  unin- 
tcrrui)t«>d  recovery.  He  was  able  to  take  food  by  the  mouth 
on  the  day  of  opiTalion.  and  hv  the  end  of  the  week  ho  was 
tskliiic  a  l»rg.i  quantity  of  pounded  lish,  meats,  and  other  foods 
without  di-tcomfort.  I'ne  disoliargo  from  the  chest  immo- 
,)|i,ii.iy  (>/.,.»„  to  lomioii,  anil  within  a  week  the  draiiiago  tube 
rvnl  Within  a  month  from  the  time  of  the  gastro- 
•ny  ho  wax  able  to  leave  the  nursing  home  with  both 
iundly  healed,  and  the  tumofir  that  had  bnon  felt 
b«low  ihii  right  cmlal  margin  had  entirely  disappi-arod.  When 
1  saw  him  «n  May  ilil.  190(i.  hii  had  gained  12  lb.  in  the 
month,  and  I  have  Hinuo  hiiurd  that  hols  in  perfect  health. 

It  will  1)0  si'cn  that  In  this  rasp  thi-  diflinuIticH  in  ilin- 
(foosis  w»ri«  vory  if'Ht,  hut  that  tlii-y  wfrc  at  oncp 
Hltnpliflixl  by  obtniniiiK  a  oli-ar  BnUK-Pclfiit  history. 

Cieatrieial  CoiUrartioit. 

The  mithixl  ol  curn  of  duo'lcnal  ns  of  any  otlicr  piptiu 
nl''«T  is  by  fic»lrlcinl  <oiilrii"ti(.ii,  anil  (iii  the  site  of  tin- 
oli-iT  will  (Iwp.Mii  any  imnplicutioiis  that  tiny  fnllow. 
Fi>r  InsUnco.  if  tin-  uIct  is  jtixt  b-yond  tli«"  |>ylorus  it 
mtjr  Ica'l  t'l  sl^nosU.  rcsultliiij  In  (jistrl  •  dllatjition  witli 
lis  widl  known -yuipUmM.  U  th««  alicr  hi-  Iowit  down  It 
miv  rafHf  olntru  lion  to  llic  hilo  and  pinori'ntic  dupls, 
Ifillriii   t )   p-rsiHt.-it    innndin«  and    to   rysllo   or  othor 

dlsi-is.-   of   Ih -    'I       H   siluii'rd    Inwor,  wlicrn   tli.- 

Ijulri"  and   11.  .rtiins  of   Hm  <lu>lMnum  jolii.lt 

ni'iy  1i«m1  l)  it> i.liiii'j.m  of  lb.,  llrsi,  p  irtlon  nt  tlii' 

•lii'xinnum      In  oni.  .« (  iln.  kitiH  llml  t  saw,  in  which 

tli'i  oh«lrO''li"n   wii'i    in    llw   s"  onil  portion  of   thi'  dun- 

•iMnim,  an  )i  ■  ''irni"h  had  I n   siM|)«i'lMd.  Ihi' 

twi  civlllfs   I  I  illy  form"  1  by  a  illluU'l  sloma<di 

and 'lila'^d  (Irsl  p.roi'.nnf  lli«  .liii  l.uiiini  fiiiinoi-lod  by 
th'.pvlorlp  rina.  whli-h  was  wid.dy  dilnl.' I ;  Ihii  rondltiun 
was  initni'dlatidy  rollPvml  by  n  Kimlro  .■nUTnulomy. 

In  obstrii"i|'in  '>f  lh<>  blip  passn^j.'s  by  clrilririal  oon- 
traotlon  •  r'lolpcjritpnloroitoijiy  will  glvi-  ridl<«J  In  tlic 


jaundice,  but  the  obstruction  of  the  pancreatic  duct  mayr 
lead  to  atrophy  of  the  pancreas  and  to  secondary  glycos- 
uria. This  sequence  of  events  I  experienced  in  axk 
analogous  ease  in  which  both  ducts  were  obstructed,  and, 
although  the  obstructive  jaundice  was  relieved  by  opera- 
tion, and  the  patient  lived  for  nearly  a  year  in  comfort, 
death  ultimately  occurred  fiom  glycosuria  and  aceton- 
aemia. 

Adhesions. 
It  the  ulcer  advances  slowly  towards  the  surface,  a  local 
peritonitis  will  occur,  leading  to  adhesions  to  adjacent 
organs  or  to  parietal  peritoneum.  Thus  embarrassing 
adhesions  may  be  found  between  the  duodenum,  gall 
bladder,  liver,  stomach,  or  colon,  giving  rise  to  varioua 
symptoms  according  to  the  part  afl'ected,  and  leading 
readily  to  errors  in  diagnosis.  Thus  I  have  seen  intes- 
tinal obstruction  due  to  adhesions  around  the  colon  set  up 
by  a  local  peritonitis  from  duodenal  ulcer;  adhesions 
around  the  bile  ducts  setting  up  jaundice  or  producing, 
attacks  of  pain  simulating  gall  stones  in  the  cystic  or 
common  ducts ;  kinking  of  the  pylorus  from  adhesions  to 
the  liver  or  to  the  abdominal  wall,  as  well  as  other  con- 
ditions leading  to  a  suspicion  of  recurrent  appendicitis 
renal  calculus,  ovarian  disease,  etc. 

Cancer. 

Though  it  is  difficult  to  prove,  it  seems  possible  thai^, 
duodenal  cancer  may  supervene  as  the  result  of  the  irrita- 
tion of  duodenal  ulcer,  just  as  the  sequence  has  appa- 
rently been  so  directly  proved  between  gastric  ulcer  and 
cancer.  Duodenal  cancer  is,  however,  rare,  whereas 
duodenal  ulcer  is  common,  and  as  yet  the  observations 
pointing  to  a  direct  connexion  betwi'en  the  two  diseases 
are  too  few  to  generalize  on.  Dr.  Mayo  has  stated  tliat  he 
has  only  twice  seen  primary  cancer  of  the  duodenum,  ones' 
developing  on  an  ulcer  base. 

I  have  operated  on  three  occasions  for  primary  cancel', 
of  the  duodenum  producing  intestinal  obstruction,  ther 
symptoms  resembling  those  of  obstruction  at  the  pylorus. 
In  all,  gastro-enterostoniy  gave  relief  for  a  time,  in  one  for 
a  year.  In  none  of  the  cases  could  I  trace  any  connexioiii' 
between  ulcer  and  cancer.  ' 

Chronic  Panoreatiiu. 

When  subacute  or  chronic  pancreatitis  is  assoeiatetf 
with  duodenal  ulcer — a  condition  which  it  is  possible  to 
diagnose  by  the  rapid  loss  of  weight  and  jaundice, 
associated  with  the  presence  of  large  quantities  of 
neutral  fat  in  the  motions  and  of  the  chariicteristio 
reaction  iu  the  urine-  the  need  for  operative  treatment 
becomes  additionally  urgent,  otherwise  the  pancreatiff 
disease  will  progress  and  lead  to  glycosuria,  if  the" 
patient  survives  a  sullicicnt  lenglh  of  time.  Another 
an<l  more  aeute  ilnnger  would  also  be  the  advent  ol 
infective  cholangitis,  lending  to  septicaemia. 

A  gaslro-enterostomy  is  till' llrst  indication;  but  if  the 
jaundice  is  well  marked  it  may  have  to  be  Hnppleini'nted 
l)y  n  clioli'cystenterostniny  in  order  to  relieve  Ih.'  jaundice 
and  to  take  |)ri'HHure  oil'  thi'  pancreas.  1  have  iierformeA 
this  double  operation  with  complete  success,  both  a* 
regards  the  duiuienal  ulcer,  the  interstitial  psncreatilla. 
and  the  jaundice. 

Tkkatmknt  ok  nuonicNAi,  IJi,i:kk. 
If  duodenal  ulcer  could  be  diagnosed  early  niul  with 
eertiiinly,  the  iniportniice  of  a  thorough  course  ol 
treatment  by  iliet  and  rest  iiiight  be  the  ineailB  o( 
bringing  about  a  cure  nl  the  eoiulitioii.  Itut  the 
filets  that  tlin  syinptoins  are  often  compiirrilively  slight 
or  even  absent  in  a  certain  proporlion  of  chhi's  at 
the  Inception  of  the  disease,  and  that  it  is  freijueiitly 
dltll''ult  to  say  at  llrst  that  the  case  is  not  one  of  simple 
gastro-diinilennl  eiitiirrh,  resnll  in  the  trouble  being  seldom 
treated  seriously  until  llie  symptoms  have  persisted  off 
and  iin  (or  a  long  tune,  sonietiiiies  (or  many  years,  or  until 
some  liioie  si'Vi-re  atUii'k  or  one  ot  the  nerioim  eoiilplk*- 
tioiis  leii'ls  In  a  diiignoHis  being  niaile.  Then,  perhaps,  Uw  { 
jiatienl  will  siiluiiit  to  restraint  in  illel  and  lo  a  eiuirse  oi 
ineilii'iil  treiilinenl,  wliii'li  is  rs  m  nil.'  lilt  oM'  as  soon  as  ht  • 
Is  ri'lieveil,  to  be  resumed  iigiiin  in  11  halt  liearlecl  manner 
at  each  reeurrenee  of  syiiiptonm  until  llie  tiiiie  eomes  thst 
the  disease  can  no  longer  be  iUIIIihI  with,  and  it  eoniplics 
linns  <ln  imt  )irove  it,  tlie  pit  lent  grasps  lli"  fail  thai  ht 
is  aerioiisly  ill  and  inust  have  true  reineilinl  trealmeott 
I  have  seen  so  many  eases  that  have  been   treated  msdt* 


"toil 


«!il» 


■s 


FkII.    2,    1907.] 


DUODENAL   ULCER. 


I      Thb  BaiTU*  9  r  ■; 

LMsDiciL  Jouamx  DJ 


cally  off  and  on  for  years  and  which  ultimately  had  to 
submit  to  surgical  treatment,  either  for  the  disease  or  for 
complications  resulting  from  it,  before  obtaining  real 
relief,  that  I  sometimes  wonder  whether  a  patient  with 
*hronic  duodenal  ulcer  is  ever  cured  by  medical  treatment 
alone. 

Lapeyre  says  that  very  few  completely  cicatrized  ulctrs 
jhave  been  observed,  but  Perry  and  Shaw  found  evidence 
of  repair,  more  or  less  complete,  in  50  per  cent,  of  cases 
coming  to  autopsy,  and  in  several  the  cicatrix  had  pro- 
xluced  stricture  of  the  duodenum. 

Fortunately  surgical  treatment  offers  not  only  a  means 
«f  relief  but  of  cure  in  this  otherwise  troublesome  and 
•dangerous  disease. 

Surgical  treatment  may  be  either  direct  or  indirect.  By 
direct  treatment  I  mean  excision  of  the  ulcer  or  an  in- 
iolding  of  the  duodenal  wall  at  the  site  of  the  disease. 
By  indirect  treatment  I  mean  a  gastro-enterostomy  with 
or  without  occlusion  of  the  pylorus. 

Except  in  some  of  my  very  early  cases  in  which  a 
•duodenal  ulcer  was  associated  with  ulceration  and 
thickening  of  the  pylorus  and  in  which  I  excised  tlie 
■ulcerated  area,  or  while  performing  pyloroplasty  took  the 
opportunity  of  excising  the- ulcer,  I  have  not  attempted 
"the  direct  treatment  of  duodenal  ulcer;  moreover,  in 
these  cases,  though  temporary  relief  was  given,  subsequent 
operative  treatment  was  required,  so  that  my  experience 
does  not  lead  me  to  favour  in  any  way  the  direct  treat- 
ment of  this  condition. 

My  results  after  the  indirect  method  have  been  so  satis- 
factory, whether  looked  at  from  the  immediate  or  ultimate 
results,  that  lean  see  no  need  to  consider  the  direct opera- 
-iou  further,  especially  as  there  seems  to  be  no  evidence 
to  prove  that  carcinoma  develops  in  the  healed  scars  of 
duodenal  ulcers,  since  cancer  of  the  duodenum  is  so  very 
tmcommon,  while  ulcer  is  by  no  means  rare. 


Operation. 
My  experience  leads  me  to  express  a  very  decided 
•opinion  that  the  operation  of  posterior  gastro-enterostomy 
is  the  treatment  for  duodenal  ulcer.  It  acts  by  diverting 
the  food  from  the  ulcerated  region  and  so  relieving  the 
ulcer  from  the  irritating  effects  of  the  acid  stomach  con- 
tents, thus  enabling  it  to  heal  smoothly,  but  it  also  at  the 
.■same  time  relieves  the  associated  conditions,  hyperehlor- 
hydria,  spasm  of  the  pylorus  and  dilatation  of  the 
stomach. 

The  relief  is  immediate,  and  within  a  very  short  time 
the  patient  can,  as  a  rule,  take  his  food  without  pain  or 
discomfort,  and  without  the  subsequent  flatulency  and 
other  distressing  symptoms  usually  associated  with 
duodenal    ulcer. 

Apart  from  the  complication  of  perforation,  I  have 
operated  on  66  cases  of  duodenal  ulcer  by  the  operation 
of  posterior  gastro-enterostomy,  and,  I  am  happy  to  say, 
without  having  lost  a  single  case  as  the  result  of 
operation. 

Not  only  are  the  immediate  results  good,  but  the 
ultimate  issue  is  very  satisfactory,  as  I  know  by  the 
■ommunieations  I  have  had  subsequently  from  my 
latients  or  from  the  medical  men  with  whom  I  have 
een  associated  in  their  cases.  But  my  information  of 
:lie  after-progress  of  some  of  these  cases  has  been  even 
uore  direct,  for  in  quitr  a  number  of  cases  the  operations 
lave  been  on  medical  or  other  professional  men,  whom 
^  have  had  the  opportunity  of  seeing  subsequently  and 
knowing  in  their  ordinary  social  life. 

The  method  I  always  adopt  in  performing  gastro- 
ejunostomy  is  the  posterior  operation,  in  which  the 
lower  border  of  the  stomach  is  united  to  the  jejunum  as 
lear  to  the  duodeno-jejunal  flexure  as  can  be  conveniently 
nanaged ;  clamps  are  always  used  ;  the  opening  is  made 
sufficiently  large,  about  2  in. ;  the  margins  of  the  open- 
ng  are  united  by  two  continuous  sutures,  an  outer  of 
/agenstecher's  thread  taking  up  the  serous  coats  a  little 
vay  from  the  margin,  an  inner  of  chromic  catgut  taking 
ip  the  whole  thickness  of  the  cut  walls  of  the  stomach 
nd  intestine.  Mucous  membrane  is,  as  a  rule,  not 
■xcised,  neither  is  the  pylorus  occluded  nor  the  ulcer  in- 
olded,  unless  the  duodenal  wall  is  showing  signs  of  being 
hinned.  Subsequent  to  operation  the  patient  is  always 
laced  in  bed  well  propped  up,  in  fact,  almost  in  the 
itting  posture,  a  position  which  I  have  found  by  long 
xperience  is  not  only  the  most  comfortable  to  the  patient, 


bat  is  one  that  avoids  chest  complications.  It  assists 
thoracic  breathing,  takes  off  pressure  from  the  heaj.t, 
assists  drainage  from  the  stomach  into  the  jejunum,  as  a 
rule  prevents  vomiting  subsequent  to  operation,  and  by 
giving  the  patient  a  sense  of  well-being,  it  hastens  con- 
valescence, and  enables  him  to  be  moved  on  to  the  sofa 
within  a  fortnight  of  operation. 

In  peritonitis  from  ruptured  duodenal  ulcer  this  position 
sei-ves  another  purpose,  that  of  draining  septic  fluids 
from  the  diaphragmatic  area,  where  absorption  is  more 
dangerous,  to  the  pelvic  area,  where  septic  fluids  can  be 
more  easily  drained  away,  or  it  not  removed,  can  be  more 
safely  disposed  of  by  the  efforts  of  nature. 

During  operation  the  patient  is  enveloped  in  a  cotton- 
wool suit  made  by  the  nurse  of  gamgee  tissue,  thus 
preventing  chilling  of  the  extremities,  and  avoiding  shock; 
this  suit  is  of  use  subsequently  by  keeping  the  patient 
warm  when  propped  up  in  a  position  in  which  it  is 
difficult  to  keep  him  covered  by  the  bedclothes. 

I  think  the  value  of  this  care  to  avoid  chill  during 
operation  is  shown  by  the  almost  total  absence  of  chest 
complications  in  my  cases  as  compared  with  their 
frequency  in  many  of  the  Continental  clinics,  in  some  of 
which,  to  my  knowledge,  the  patient  suffers  much  exposure 
before  and  even  during  operation. 

The  administration  of  saline  fluid  per  rectum  subsequent 
to  operation  in  large  quantities  is  of  great  service  in 
relieving  thirst,  and  in  supplying  fluid  to  keep  the  blood 
vessels  full  until  the  patient  can  take  sufficient  fluid  and 
food  by  the  mouth.  Feeding  by  the  mouth  is  begun  as 
soon  as  the  nauseating  efl'ect  of  the  anaesthetic  has  passed 
off,  so  that  by  the  evening  of  the  day  of  operation  the 
patient  is  taking  1  oz.  of  albumen  water  or  other  bland 
fluid  every  hour,  and  on  the  day  following  2  oz.  at  hourly 
intervals. 

The  administration  of  food  at  frequent  intervals  is 
advisable  for  some  time  after  operation  in  order  to  absorb 
and  neutralize  the  irritating  acid  of  the  gastric  juice. 

For  some  time  only  soft  food  is  allowed,  such  as  fish, 
mashed  potatoes  and  gravy,  jellies,  pounded  meats,  etc., 
and  between  each  meal  I  usually  advise  that  some  milk 
and  lime  water  should  be  given  to  take  up  the  excess  of 
acid;  this  saves  discomfort,  and  prevents  harm  should 
any  of  the  stomach  contents  pass  through  the  pylorus.  If 
the  pulse  is  feeble  during  or  after  operation,  injections  of 
liq.  strychninae  in  5-minim  doses  are  useful,  and,  if 
needful,  they  are  repeated  every  four  or  six  houis  for 
a  time. 

I  have  thus  far  spoken  of  gastro-enterostomy  as  an 
operation  for  the  relief  and  cure  of  uncomplicated 
duodenal  ulcer,  but  the  same  operation  is  the  one  indi- 
cated in  many  of  its  complications,  such  as  haemorrhage, 
obstruction  from  adhesions,  or  from  contraction  of  the 
lumen  due  to  cicatrization  of  the  ulcer,  and  for  dilatation 
of  the  stomach  secondary  to  ulcer;  it  may  also  be  called 
for  as  a  primary  or  secondary  procedure  in  perforation  of 
duodenal  ulcer  and  as  a  secondary  measure  in  abscess  or 
in  extensive  adhesions  following  on  perforation. 

Treatment  of  Saematemesis  or  Melaena. 

Bleeding  from  duodenal  ulcer  may  be  so  profuse  as  to 
terminate  fatally  within  a  few  minutes,  and  yet  there 
may  be  no  external  sign  of  haemorrhage,  though  usually, 
even  in  fulminating  haemorrhage,  the  end  is  longer 
delayed  and  the  cause  rendered  evident  by  haematemesis 
or  melaena  ;  or  the  first  bleeding  may  be  severe  for  a  time 
and  cease,  to  recur  at  longer  or  shorter  intervals  ;  or,  again, 
it  may  be  slight  but  persistent,  leading  to  profound 
anaemia. 

I  think  it  may  be  taken  for  granted  that  when  once  a 
duodenal  ulcer  has  given  rise  to  haemorrhage,  whether 
that  be  shown  as  haematemesis  or  as  melaena,  the  bleed- 
ing will  be  repeated  and  the  recurrence  of  the  bleeding 
may  be  severe  or  even  fatal. 

The  conditions  in  duodenal  haemorrhage  are  quite 
different  from  those  attending  the  bleeding  from  gastric 
erosions  or  even  from  acute  gastric  ulcer,  but  they 
resemble  in  severity  and  in  importance  those  occurring 
from  chronic  ulcer  of  the  stomach  when  a  large  vessel  is 

eroded.  ,  u*     .,<• 

My  conviction  is  that  a  second  haemorrhage  ought  not 
to  be  waited  for,  but  that  operation  ought  to  be  undertaken 
as  soon  as  the  first  bleeding  has  ceased  and  before  tue 
second  attack  comes  on. 
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In  the  qniescent  interval  a  gastro-enterostomy  is'a  very 
Buoeessfnl  operation,  which  may  be  relied  on  in  a  very 
largo  percentage  of  cases  to  prevent  any  recurrence  of  the 
blceiing,  and  at  the  same  time  to  lead  to  a  cure  of  the 
nicer.  I  have  operated  on  a  consid  Table  number  of  cases 
and  know  the  statement  to  be  co-re  ■x. 

The  direct  treatment  of  the  ble  d'ng  area  can  only 
rarely  be  necessary  or  desirable,  but  1  know  of  a  ease  in 
which  a  colleague  felt  it  desirable  to  operate  during  the 
course  of  violent  haemorrhage,  in  whicn  the  life  of  the 
jiationt  was  threattnod,  and  tinding  the  small  intestines 
tilled  with  blood  he  saw  that  the  only  chance  was  to  open 
the  duodenum  anii  find  the  bleeding-point,  which  he  was 
fortunately  able  to  do,  and  to  ligature  the  vessel,  after 
which  the  patient  made  a  complete  recovery. 

In  two  cases  of  severe  haematemesis  and  melaena 
arising  from  duodenal  ulcers,  I  have  had  to  operate  during 
the  haemorrhage,  which  in  each  case  recurred  shortly 
before  the  patient  was  to  be  operated  on,  in  one  case  just 
before  and  rn  the  other  two  or  three  hours  before.  Jn 
both  a  posterior  gastro-jejunostomy  was  performed ;  in 
neither  was  there  any  repetition  of  the  bleeding,  and  in 
both  a  complete  recovery  followed.  In  neither  of  these 
cases  would  it  have  been  practicable  to  explore  the 
duodenum,  either  on  account  of  the  critical  condition  of 
the  patients  or  from  the  presence  of  an  inflammatory 
tumour  surrounded  by  numerous  adhesions. 

In  cases  operated  on  in  the  quiescent  interval  between 
the  bleeding  attacks,  the  direct  operation  is,  I  think, 
undesirable,  as  it  involves  a  dangerous  operation  when  a 
safe  one  would  answer  equally  well  or  better.  Moreover, 
after  the  local  operation  a  gastro-enterostomy  would  also 
be  required  for  the  cure  of  the  ulcer,  hence  for  both  these 
reasons  I  would  emphatically  advise  the  indirect  operation 
as  the  one  to  be  performed  with  very  few  exceptions  in 
case  of  haemorrhage  frim  duodenal  ulcer. 

7^<"  Treatment  of  Perforation. 

It  is  nnivers^lly  accepted  that  early  operation  is  as 
deeiranle  in  ose  of  perforation  of  a  duodenal  as  of  a 
gastric  ulcer,  and  that  time  has  more  to  do  with  success 
or  failure  than  has  any  other  element,  if  ordinary  skill  is 
Died.  If  the  extravasation  occurs  through  a  small  leak, 
the  peritoneal  soiling  will  be  localized  to  the  right  side  of 
the  abdomen,  and  as  at  first  the  efTasion  is  only  slightly 
septic,  a  vertical  incision  through  the  right  rectus  about 
1  in.  to  the  right  of  the  midline,  which  will  enable  the 
ri!{lit  kidney  p'juch  to  be  cleansed  and  the  opening  in  the 
duodenum  to  be  sutured,  is  only  necessary.  Drainage  in 
BU^h  a  favourable  case  is  not  absolutely  necessary,  though 
pTsonnlly  I  think  it  is  safer  to  drain  ;  irrigation  of 
Uh-  p'-rit'.n"al  cavity  under  these  circumstances  is  nn- 
d'-HJrable.  and  eic'-ion  of  the  ulcer  is  not  called  for.  The 
edgei  of  theperfora'ii.n  should  be  turni-d  inwards  and  a 
I-<'mbiTt  continuous  snture,  or  several  interrupted  peri- 
toneal sutures,  or  a  pursc-string  snture,  According  to  the 
Hiz'-of  the  oix-ning,  muH  be  applied,  and  if  possible  an 
adjoining  pl(H«e  of  omentum  shcn'd  bn  stitched  lightlv 
ov'Tlh"  line  of  suture. 

If  the  p-rforntioii  is  n  large  one  and  the  abdomen  has 
b«ni  flood.fl  with  the  stom-ich  an<l  rluodenni  contents  the 
Inrimon  oyer  the  right  rechm  will  still  be  nilled  for  to 
r«medy  the  niplnre;  but,  in  addition,  A  Hmnll  incision 
«honM  Im-  mode  over  (lie  puben  juhI  large  enougli  (o  admit 
a  tube  that  will  reneli  to  llie  bollotn  of  Don^'las's  pouch  in 
the  female  and  to  the  l«ittr.m  of  the  pouch  between  the 
n-etnm  mid  bladder  In  Ihe  male. 

Now  ronie,  t|„.  ,|,i..,tion  of  irrigation  with  hot  saline 
lluil.  >I,iny  cnrKe.  nR  d  .  not  udvine  it,  and  say  that  (hey 
Jfet  b«.||rr  resnili.  wlllionl  it ;  Murphy  in  very  emphiili.-  on 
thin  point.  I  must  eonfen^  t'int  I  have  only  seen  good  to 
reiinit  from  HalJne  Irriuntirm  l(  applied  jiidieiously  In  such 
wuii-jj,  or,  with  thepalienl  i,,  ||,e  half  sitting  pnstnre,  nil 
the  (lilid  KrnvlUleH  t  .  the  ,mI  •{*  and  emapes  thron^di  the 
JJbe.  bringing  with  it  any  fore'./n  miiHer  that  Iwi-  enler.d 
the  iK-ritone.im.  The  vlH.era  should  not  be  hH.i.lled.  and 
•  ny  rough  xwnbl.lnR  or  wiping  out  of  l|,e  abdomen  nhould 
on  no  ifeotiiil  be  dune. 

If  Ibe  |mt|i.nl  In  in  fair  eondlllon  at  the  time  of  opera- 
tion, and  Ihii  perlU.iieuin  hint  not  |,,Ht  lis  polish  the 
prr>'.(tioiilM  III  good.  ' 

If  tlio  endothellnm  of  the  peritoneal  une  hnii  b«>«.n 
fl*maged  and  the  inU-sllnea  are  dutende.l  from  parnlynU 
O"   the   muneuUr  coal,  the   ilaodenal   ojhhImk  sliould  be 


rapidly  repaired,  irrigation  with  hot  normal  saline  solution 
be  thoroughly  but  quickly  performed,  and  free  pelvic 
drs'nage  adopted. 

In  exceptional  cases  seen  late,  after  distension  has 
supervened,  it  may  be  advisable  to  bring  out  a  loop  of 
distended  small  gut  and  incise  it  transversely  so  as  to  get 
rid  of  flatus  and  fluid  faeces  in  order  to  relieve  the  disten- 
sion, afterwards  suturing  and  returning  it ;  and  while  the 
patient  is  under  the  anaesthetic  the  stomach  tube  should 
be  passed  and  gastric  lavage  etfec'ed. 

The  patient  must  afterwards  be  well  propped  up  in  bed 
80  as  to  favour  drainage,  and  must  have  saline  fluid 
administered  by  the  rectum  in  large  quantity  after  the 
manner  recommended  by  Muri.hy,  and  he  will  be  benefited 
by  strychnine  given  subcutaneously. 

Although  the  prognosis  in  such  a  late  case  is  not  good, 
it  is  not  hopeless ;  the  danger  will  have  been  due  to  the 
oelay  and  to  the  absorption  of  toxins,  and  if  the  patient 
can  be  kept  going  for  a  time  until  the  poison  is  washed 
out  of  the  blood  he  may  recover. 

In  case  of  perforation  leading  to  localized  suppuration, 
it  is  important  not  to  delay  operation  lest  the  abscess 
burst  secondarily  into  the  peritoneum,  or  if  extending 
upwards  burst  into  the  pleura  or  pericardium. 

In  such  cases  the  abscess  must  be  opened  and  drained, 
but  it  is  neither  necessary  nor  wise  to  look  for  the  perfora- 
tion, which  is  often  very  small,  and  may  give  no  further 
trouble;  moreover,  to  search  for  a  perforation  under  such 
conditions  would  involve  danger  of  separating  adhesions 
and  spreading  infection. 

The  question  of  performing  gastro-enterostomy  in  per- 
forated duodenal  ulcer  is  important,  and  not  always  easy  to 
decide.  In  some  cases,  when  the  patient  is  seen  shortly 
after  perforation  and  is  in  good  condition,  a  gastro-enter- 
ostomy will  lead  to  a  more  rapid  repair  of  the  ulcer,  and 
may  not  seriously  add  to  the  shock;  but,  as  a  rule,  the 
added  shock  of  an  extended  operation  is  not  advisable, 
and  I  prefer  to  do  the  gastro-enterostomy  as  a  subsequenfc 
operation  if  necessary.  In  abscess  following  on  per- 
foration I  think  this  course  ought  always  to  be  followed, 
and,  in  my  experience',  this  has  proved  satisfactory. 

Dr.  \V.  .1.  jlayo,  in  speaking  of  the  subject,  says :" Itt 
3  out  of  10  cases  of  acute  perforation  we  made  a  gastro- 
jejunostomy at  the  same  time,  but,  generally  speaking,  it 
is  safer  toilo  this  as  a  second  operation  if  necessary."  Oul 
of  the  10  cases  4  died. 

During  the  past  two  or  three  years  a  considerable  nam- 
her  of  cases  of  operation  itr  perforated  duodenal  ulcei* 
have  been  recorded  by  individual  surgeons,  but  th» 
limited  number  of  cases  coming  under  tlie  notice  of  any 
one  surgeon  renders  a  statistical  estimate  in  most  casfe 
almost  useless  unless  a  considerable  number  of  cases 
from  various  sources  can  be  collected  and  analysed 
together.  I 

1  have  collect^'d  all  the  cases  of  operations  for  acute 
perfonitingduodeiial  nicer  that  I  could  lind  recorded,  and 
lind  that  of  I5,'i  cases-  of  wliicli  b'i  recovered  and  103 
died,  a  niortnlity  of  (16  per  cent.— 61  were  operated  on 
within  twenty-four  hours  of  rupture,  with  38  recoveries  and 
23  deaths  — a  mortality  of  .^7.7  percent.— whereas  of  63  case* 
operated  on  later  Ihim  twenty-four  hours  after  rupture 
there  were  11  recoveries  an<l  52  di-aths,  a  mortfllily  of 
82.5  per  cent.  Of  the  reniaiiiing  31  cases,  in  wliicli  the 
time  of  op<>ralion  was  not  stated,  hut  in  which  Ihe  time 
was  probably  over  twi'iityfour  hours  after  luiitnre, 
3  recovered  and  ?.8  die<l — a  niordility  of  90  3  per  cent. 

•  •lie  point  in  clearly  brouitht  oul  on  analysis,  aii<i  that  li, 
the  earlier  o]>eratioii  is  performed  after  rupture  tin'  better 
the  result. 

Ihi.  !•'.  {'.  inc  M»iiv,  who  died  recently  in  I'liris  at  (he  B(je 
of  76  gave  up  the  luiieti.-e  of  his  profeshion  when  he  w«» 
eleeti'il  a  nieinlier  of  the  ( 'Imnilier  of  Deputies  in  1H71.  He  ' 
was  MiniMterof  .Agrieiilliiie  in  the  I'nyiinet  Cubinel  (1868) 
and  afliTwiirds  in  the  IMicIitc  and  I'lillieicH  ^lilliHlrieH.  In 
the  hitter  iidininiHl,riill<in  he  excliaiiKed  the  |>iirtf(>lio  of 
Agrieiiltiire  for  Unit  "CMiniHter  of  .Miirini-.  an  ollice  wliloh 
he  iiIhd  held  in  the  'ririiid  Ciibinet  (1887).  I>iiriiig  one 
seHHiiin  he  was  \iie  rreHiileiil   of  the  ("liiiinber  of  lle|nilit'i. 

TllK  l(il.e  Mrs.  I';ii/.iibe|h  ('Bidttell  of  llinrngnte,  whO! 
died  on  October  llth,  left  £5,000  to  the  llewNluiry  and 
Plxlrict  (ienerni  Inllrminv,  £3,000  to  the  ll.inogale 
Inllrnmry,  £3.000  to  the  ^drkshire  Home  and  lleiipU*! 
f  ir  Clironlc  and  Incurable  niHeaHcs  at  llarrogHte,  nii'l 
£2,000  to  the  Leeds  <;eneriil  Infirmary. 
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REPEA.TED   ABDOMINAL   SECTION   FOR   GASTRIC    ULCER. 


r     Trb  Bmitiaa 


A  CASE   OF 

REPEATED    ABDOMINAL    SECTION 

FOR  PERFORATION  OF  GASTRIC  ULCERS. 

«T    ARCHIBALD    CUFF,    B.A.,    M.B.,    B.C.,     F.R.C.S., 

SCRGKOX,    EOTAL  ISFIRMAGT,    SHEI  FIELD. 

Operation  in  cases  of  perforation  of  gastric  ulcer  is 
nowadays  so  common,  and  is  usually  attended  with  such 
successful  results,  tliat  only  the  unusual  sequence  of 
events  in  the  following  case  makes  me  think  it  of  sufficient 
interest  to  place  on  record. 

E.  M.,  aged  27,  was  admitted  into  hospital  on   April  24tb, 

1906,  with  the  following  history :  Since  the  age  of  10  he   had 

had  almost  constant  trouble  with  his  stomach,  severe  attacks 

'  of  pain  in  the  epigastrium  coming  on,  as  a  rule,  two  to  four 

-hours  after  every  meal,   and  lasting  until  the  next.    After 

taking  food  he  always  had  total  relief  from  pain  for  at  least  an 

I  boor.    The  kind  of  food  taken  did  not  appear  to  influence  the 

amount  of  pain,  but  the  patient  noticed  that  after  pork  pie  he 

I  always  had  a  much  longer  period  of  relief  than  after  other 

kinds  of  food.    The  patient  h.id  practically  no  vomiting  and 

ineverany  haematemesis.     Pressure  over  the  .stomach  did  not 

I  increase   or   decrease    the    pain.     At    times    there    would   be 

'freedom  from  attacks  for  about  a  month,  and  then  they  would 

return  and  last  two  or  three  months.     During  freedom  from 

pain  he  felt  perfectly  well  and  had  a  good  appetite,  though  he 

jad  a  dislike  for  butterandall  greasy  substances,  anddidnoteat 

i  nuch  butchers'  meat.    As  the  patient  got  older  the  attacks  of 

!)ain  remained  about  the  same,  until  five  years  ago,  when  they 

noreased   in   severity.     About  the  end  of  January,  1902,  the 

Sains  in  the  epigastrium  became  very  bad,  but  seemed  to  be 

;  elieved  by  vomiting,  which  was  induced  by  taking  Seidlitz 

lowders. 

On  the  night  of  February  10th,  1902,  he  was  awakened  by 

,  sharp  stabbing  pain  in  the  epigastrium,  different  to  any- 

hing  he  had  had  before.     His  medical  attendant.  Dr.  W.  S. 

jCerr,  saw  him  and  diagnosed  perforation  of  a  gastric  ulcer, 

nd  bad  him  transferred   to  the  Royal   Infirmary,  where  my 

|olleague,  Mr.  Arthur  Connell,  performed  laparotomy.     At  the 

,  peration   an   ulcer  which   had   perforated  was  found  at   the 

pper  and  posterior  surface  of  the  first  part  of  the  duodenum, 

bere  was  also  pyloric  obstruction  with  considerable  dilatation 

t  the  stomach  and  gastroptosis.      The  ulcer  was  sutured,  the 

eritoneal    cavity    cleansed,   and    the    wound  closed.      The 

atient  made  an  excellent  recovery,  and  six  weeks  later  llr. 

onnell  performed  an  anterior  gastro-enterostomy.     After  the 

.tter  operation    there    was    some    suppuration    about    the 

ound,  but  the  patient  left  the  hospital  perfectly  well  after 

total  stay  of  ten  weeks. 

For  seven  months  he  had  perfect  freedom  from  pain  or 
;scomfort,  but  about  Christmas  he  began  again  to  have 
.tacks  of  discomfort  and  a  sense  of  fullness  in  the  epi- 
istrium.  Attacks  of  this  sort  came  on  about  every  six 
jnths,  and  would  last  one  or  two  weeks,  being  relieved  by 
imiting,  which  he  induced  by  tickling  the  fauces.  With 
ese  attacks  of  discomfort  there  was  always  a  pain  in  the 
ft  hypochondrium  ;  in  fact,  this  pain  always  seemed  to  be 
e  precursor  of  any  stomach  trouble. 

At  Christmas,  190+,  he  had  a  sudden  attack  of  severe  pain, 
first  all  over  the  abdomen,  later  becoming  more  localized 
the  left  side,  and  worse  on  inspiration.  There  was  no 
miting.  The  pain  eased  somewhat  on  his  going  to  bed,  but 
ted  for  two  weeks.  He  was  on  light  diet  at  the  time,  but 
id  did  not  appear  to  iuQuence  the  pain.  Occasional 
icks  of  pain  occurred  after  this  until  Easter,  1905.  From 
;n  he  ceased  to  eat  butchers'  meat,  living  almost  entirely 
a  vegetable  diet.  The  next  twelve  months  he  describes  as 
best  he  remembers,  as  he  was  almost  free  from  pain  and 
aed  in  weight. 

'n  April  24th,  1906,  the  patient  was  again  seized  with  es- 
me  pain  in  the  epigastrium  while  writing  at  his  desk  :  hedid 
vomit  but  sweated  profusely.  After  being  taken  home  in 
lb,  and  pat  to  bed,  the  pain  being  intense.  Dr.  Kerr  saw 
11,  and  diagnosing  a  perforated  gastric  ulcer,  again  sent  him 
be  infirmary,  where  he  was  admitted  under  my  care.  I 
the  man  about  six  hours  after  the  onset  of  the  pain.  He 
in  bed  with  his  legs  drawn  up,  and  with  a  slight  expression 
3ain  on  his  face,  but  not  a  typical  abdominal  faoies.  He 
iplained  of  moderately  severe  abdominal  pain,  most  acute 
ler  the  lower  two  or  three  ribs  on  the  left  side  ;  the  pain  was 
A  less  than  it  had  been,  but  he  had  had  morphine  ad- 
Vistered  before  admission.   The  abdomen  was  not  distended. 


i  inished.  and  the  resonance  over  the  left  hvpochondrium 
'    more  tympanitic  than  usual.     The  tongue"  was  drv,  the 
e  80,  and  the  temperature  100°  F.    There  had    been  no 
itmg. 

'  a  consideration  of  the  history  of  the  case,  the  mode  of 
Ju  physical  signs  Dr.'sent,  paying  due  regard  to  the 
that  the  pitient  bad  had  morphin?,   I   felt  reasonably 


certain   that   the  diagnosis  of   perforated  gastric  nicer  was 
correct,  and  decided  to  operate. 

An  incision  into  the  abdomen,  made  somewhat  to  the  left 
side  of  the  middle  line,  revealed  considerable  adhesions  about 
the  anterior  surface  of  the  stomach,  especially  to  the  right  and 
about  the  gastro-enterostomy.  The  cardia  of  the  stomach  wa» 
comparatively  free  from  adhesions  ;  here  bobbles  of  gas  and 
the  welling  up  of  turbid  fluid  led  to  the  discovery  of  a  per- 
forated ulcer  on  the  extreme  left  limit  of  the  stomach  aboat 
the  size  of  sixpence.  Although  the  general  peritoneal  cavity 
was  perfectly  open  to  infection  at  this  spot,  the  area  of  this 
infection  was  small,  principally  between  tne  stomach  and 
spleen  and  slightly  towards  the  region  of  the  kidney.  The 
stomach,  as  far  as  could  be  made  out,  was  not  very  mueh 
dilated  ;  the  condition  of  the  pylorus  could  not  be  determined. 
The  gastro-enterostomy  appeared  to  be  patent,  but  whether  it 
could  be  active  with  such  extensive  adhesions  around  it  wtis 
open  to  doubt.  The  perforation  was  closed,  the  infected  area 
cleansed  with  sponges,  and  the  wound  closed  in  the  usual 
manner.  For  the  first  twenty-four  hours  the  patient  vomited 
very  often ;  as  he  had  vomited  for  many  days  after  his  previous 
operations  and  only  putting  him  in  the  upright  position 
checked  it,  this  was  done  now  with  equal  success.  After  this 
he  made  an  uninterrupted. recovery  and  left  hospital  on  the 
twentieth  day.  When  seen  some  little  time  afterwards  he  was 
in  fair  health,  but  still  at  times  had  discomfort  after  meals. 

There  are  several  points  of  interest  about  this  case.  In 
the  first  place,  it  must  rarely  happen  that  a  person  is 
called  upon  to  twice  undergo  laparotomy  for  the  perfora- 
tion of  two  totally  distinct  ulcers.  I  have  been  unable  to 
find  mention  of  any  similar  experience  in  any  of  the 
literature  bearing  on  the  subject  at  my  command 
(Nothnagel,  Mayo  Robson,  Treves,  von  Bergmann). 
"The  early  age  at  which  this  unfortunate  man  com- 
menced to  sufi'er  from  symptoms  referable  to  serious 
trouble  in  his  stomach  is  again  of  interest.  For  thirteen 
years  there  had  been  symptoms  pointing  to  mischief  in 
the  neighbourhood  of  the  pylorus,  or  more  probably  of 
the  duodenum.  The  onset  of  the  pain  a  few  hours  after 
the  taking  of  food,  when,  the  digestion  of  the  meal  Hear- 
ing completion,  the  beginning  relaxation  of  the  pyloric 
sphincter  allows  the  contents  of  the  stomach  to  flow  into 
the  duodenum,  and  hence  over  any  hyperaesthetic  spot 
in  that  organ,  is  very  suggestive  of  duodenal  ulcer.  The 
interesting  fact  related  by  the  patient  that  indigestible 
articles  of  food  like  pork  pie  delayed  the  onset  of  the 
pain  is  in  strict  accordance  with  this  theory,  pork 
requiring  four  or  five  hours  for  its  digestion,  while 
mutton  only  requires  two  or  three  hours.  This  fact 
of  the  possibility  of  retarding  the  onset  of  the  pain  in 
cases  of  duodenal  ulcer  by  the  administration  of  in- 
digestible food,  or  by  eating  during  the  digestion  of  a 
previous  meal,  has  been  noted  clinically  by  Chvostek.' 
The  same  thing  is  borne  out  experimentally  by  Cannon,? 
who  has  shown  in  the  course  of  his  investigations  on  the 
movements  of  the  stomach  during  digestion,  by  means  of 
the  .T  rays,  in  eats,  that  if  towards  the  completion  of  the 
digestion  of  a  meal  (the  movement  of  which,  owing  to  its 
admixture  with  a  bismuth  salt,  was  visible  on  the  screen) 
a  hard  tablet  or  button  made  principally  of  bismuth  was 
administered,  its  impact  on  the  pyloric  orifice  imme- 
diately caused  the  sphincter  to  contract,  and  stopped  the 
onward  flow  of  chyme  from  the  stomach  to  the  duodenum 
for  some  little  time. 

The  dilatation  of  the  stomach  to  which  many  of  hia 
later  symptoms  were  due  may  have  been  produced  by 
actual  ulceration  of  the  pylorus,  or  may  have  been  pro- 
duced by  the  spasmodic  closure  of  the  sphincter  induced 
by  the  irritation  of  the  neighbouring  ulcer  in  the 
duodenum. 

The  condition  of  the  gastro-enterostomy  in  this  patient 
was  such  that  no  deduction  of  any  value  as  to  the 
influence  of  this  operation  either  in  preventing  the  recur- 
rence of  ulcers  or  on  their  healing  or  progress  ci>uld  be 
made.  That  the  drainage  of  the  stomach  by  its  means 
might  still  be  elJectual  seemed  to  be  shown  by  the  state  of 
contraction  of  the  stomach  found  at  the  second  operation 
compared  to  that  present  in  1902. 

While  ulcer  of  the  cardiac  end  of  the  stomach  is  very 
uncommon,  the  presence  of  the  referred  pain  over  Uie 
lower  ribs  in  the  epigastric  region — that  is,  along  the  sixth, 
seventh,  and  eighth  left  intercostal  nerves — is  va  accord- 
ance with  our  knowledge  that  the  cardia  receives  ita 
innervation  from  twigs  from  those  same  dorsal  nervee — 
the  sixth,  seventh,  and  eighth  nerves. 

>  nvniw  Hedical-r^ai-  BoM;  lb8i.    »  Amer:  Journ.  rffjtiol.   vol. ;,  1898. 
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MULTIPLE     INTERNAL    DIVERTICULA 

(INVAGINATIONS  ?)     OF     THE 

SMALL    INTESTINE. 

By   a.   a.  scot   SKIRVING,  M.B.,  O.M.Edin., 

F.R.C.S.EDIN.,  C.M.O., 

ASSTSTANT  SVBGEOS,  EDINEUBGH  ROYAL  I>n'IRM*EV 


The  following  ease  seems  of  sufficient  interest  to  place 
on  record,  and  I  have  not  been  able  to  find  a  reference 
to  a  similar  condition.  A  little  more  than  a  year  ago 
(November  9th,  1905),  while  operating  in  the  Royal 
Intirmary  on  a  case  of  right-sided  acquired  strangulated 
inguinal  hernia  in  a  man  aged  35  years,  and  wliile  about 
to  return  the  cjngested  but  viable  intestine,  I  noticed 
several  pecnliar  depressions  on  the  convexity  of  the  loop. 
The  amount  of  bowel  involved  was  about  9  in.,  and  the 
depressions  (oix  in  number)  were  situated  at  about  equal 
distances  from  one  another.  On  exploration  with  a  probe 
it  was  found  that  these  depressions  represented  the 
mouths  of  hollow  finger-like  processes  which  projected 
obliquely  into  the  lumen  of  the  gut  for  distances  vary- 
ing from  1  in.  (the  shortest)  to  2  in.  (the  longest).  The 
largest  process  was  of  sufficient  diameter  just  to  permit 
the  insertion  of  a  Kocher's  dissector.  All  ended  blindly, 
and  were  apparently  localized  invaginations  of  the  whole 
thickness  of  the  wall  of  the  gut.  The  condition  will  best 
be  understood  if  one  imagines  a  number  of  slender 
Meckel's  diverticula  puDed  (inside  out)  into  the  interior 
of  the  bowel.  It  is  easier,  however,  to  describe  the 
condition  than  to  suggest  an   explanation  for  it. 

That  these  localized  invaginations  (f)  were  of  recent 
origin,  due  to  some  irregular  peristalsis  of  the  bowel, 
it  is  impossible  to  believe.  Tlieir  length,  their  number, 
and  tlie  absence  of  any  constrictions  in  the  bowel  at 
their  sites  preclude  this  supposition.  Moreover,  repeated 
gentle  attempts  in  various  ways  to  "  reduce  "  one  of  them 
failed.  The  bowel  was  accordingly  replaced  in  the  abdo- 
men, leaving  tliem  exactly  as  they  were.  It  is  interesting, 
however,  to  note  that  they  were  apparently  confined  to  the 
portion  of  intestine  involved  in  the  hernia,  since  exami- 
nation of  several  inches  of  bowel  above  and  below  the 
strangulated  loop  ri'venled  no  indication  of  a  similar  con- 
dition. Further,  on  close  inspection  of  the  loop,  certain 
Blight  tbiekeniiigB  of  its  wall,  apparently  of  a  chronic 
inflammatory  character,  cjuld  be  seen  in  the  intervals 
lieltt'eea  the  opi-ninge  of  tlif  diverticula.  Tiieee  tliicken- 
iiigg  (they  could  not  be  called  bands)  were  situated  at 
right  augh-1  to  the  long  axis  of  the  bowel.  It  may  be 
nientioiii'l.  also,  that  a  few,  but  not  very  strong,  adhesiojifl 
exiHl<'(l  near  thi"  neck  of  the  sac. 

Since  these  appearances  seemed  to  suggest,  at  any  rate, 
a  caoial  (!Onni'xion  between  tbeherniaand  the  diverticula, 
Hpeeiiil  care  wan  taken  on  the  patient's  recovery  to  obtain 
a  (oil  history  o(  his  case. 

The  more  important  points  were  aa  follows  : 

Vo   lii  tnrv  oStTlnnM  '   of  ontfHo   (rvn,  or   indent   of  niiy 

ii  li»v(s  always  liwiu  regular.    Kntlent 

I  itsinnll  Hwulliiig,  tlir«n  yeiirii  a^u, 

Iny  down.     Ilu  dova  not  liiiiik  it 

I  at  Ih  a  ciirpuntor).  The  Ijuriiiii 
(•  ,   and  n  yiur  uco  It  had   liccoinu 

tl;(:  Mizn  of  n  diiek'H  igg.     At  this  tlmo, 
'  Ion  l«i  founil  III?  eoiild  not  put  it  hack, 

II  -fi.        liiduotlnn    wbh     sMCcrHHriilly 

II  ■r    of    New   MiiInK,  undfr   cliloro- 

t  ■■  Die   (irrnin  fri'r|iiiiitlv  ili'Mct^tuli'd 

.  '  '•'  to  nut 

i'  I  ■lllltlcill 

'.  ' .-I'.u    ,11,    K«y  of 

r  !.lc,  iinrt  Bcoordlnxly  Nimt  htm 

II  ;  iliuiit  «Yi<r  uorn  n  triiho. 

I  Imvi-  ili'l.iyid  iitililmhing  thi*  eime  until  now,  M  I 
wiMheil  fi  "I'l-  whctiiir  the  iifler-hislory  might  throw  any 
(urlh<«r  llgliton  tin-  fniiilllirtn. 

I  I'm*  till-  pntii'iit  liitily  (■DeiM'iiiher  15th,  1908),  when  )ii' 
told  irif  Ihut  III-  liKM  IwM-n  )ii  good  hi>nlth  iiinee  thi' opera- 
tifiti  nnd  utile  (nwork.  Ilitt  IiowiOm  hud  l>i'i>n  ri'guliir,  Th" 
(Tioatril  Im  R'lund  (riwlleni  eure  wnw  done  nt  the  linie  of  thi< 
h^mlotiimy).  The  only  llilnt?  that  In-  eonipliiliiH  Of  l« 
that  lor  the  Inut  Mix  nKnilliH  he  Iimn  fell  "  rillk'hl  nihiiit; 
pnlnil"lli  the  right  Intrniiiiil  rPKhi'i  in  (lie  evenliiHK  niter 
liln  work  in  over.  He  nlmi  volinitei>r<'d  the  liitori'Nting 
liilnriiiiition  lliAt  (or  dome  lour  or  livi'  yiiirH  litforr  )ii' 
nollcwi  Uiu  buroia  hi-  aufTiTed  from  soniuwhat  siuiihir 


pains  in  the  same  situation.  These,  however,  were  more 
severe  than  the  present  ones,  and  of  a  "prickling"  charac- 
ter. It  would  be  interesting  to  know  whether  either  of 
these  pains  is  associated  or  not  with  the  diverticula. 

I  am  indebted  to  Dr.  William  Robertson,  late  House 
Surgeon  Edinburgh  Royal  Infirmary,  who  assisted  me  a 
the  operation,  for  reading  over  the  notes  of  this  case,  it 
the  description  of  which  he  concurs. 
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OPSONINS    AND    THEIR    IJTILm 
IN  PliAenCAL   MEDICINE. 

RBiuD    liEFORE    THE    ^MEETING    OF    THB    TtTNBRIDGE   WkLL; 
AND   JTeIOHBOURINQ    DIVISIONS   OV  THE    BRITISH 

Medical  Association. 
By    HERBERT    FRENCH,    M.A.,    M.D.O.xo.v.. 

ASSISTANT  I'MYSICIAK,      OVV'S  HOSPITAL. 

I  DO  not  wish  it  to  be  supposed  that  what  I  have  here  ti 
say  about  opsonins  and  the  question  of  vaccine  treatmen 
of  certain  diseasi'S  is  any  original  work  of  my  own ;  thi 
credit  of  the  work  belongs  to  Koch,  Behring,  Wright 
Bulloch,  Eyi-e,  Louissun,  and  a  host  of  other  workers.  I 
is  to  Sir  A.  E.  Wright  that  our  present  knowledge  o 
opsonins  is  mainly  due. 

What  Opsonins  Are.  j 

The  white  corpuscles  of  the  blood  can  bo  kept  alivi 
outside  the  body;  experiments  can  therefore  be  mad 
with  living  leucocyes  in  test  tubes  and  so  on.  Under  th 
microscope  the  great  Professor  Metchnikoff  watched  suo'i 
leucocytes  engulfing  or  swallowing  up  bacteria  by  a  prt: 
cess  which  we  all  know  by  the  name  " phagocytosis  1 
Phagocytosis  is  at  the  bottom  of  all  estimations  of  thi 
opaonia  index. 

Let  me  confine  myself  for  the  present  to  tlie  phag(| 
cytosis  of  tubercle  bacilli.     If  living  leucocytes  in  a  tetl 
tube    be    incubated  at  body  temperature  along  with 
number  of  tubercle  bacilli  obtained  from  a  cultivation  c 
these  organisms,   a   film   can  be  made  of  the  leuoocytt 
upon    a    microscope   slide,  stained  appropriately  by  0:' 
/iehl-Nielsen   method  for   tubercle  bacilli,  and  examim 
under  a  microscope  with  a  1'3'n.  oil-immersion  lens, 
will  be  found  that  many  of  the  tubercle  bacilli  are  no 
inside  the  leucocytes,  having  been,  so  to  speak,  eaten  It 
them.     The  number  thuH  eaten  U))  by  100  leucocytes  Cfl 
be  counted.      We    shall    all   ngiee   that   the   larger    tl 
number  of   tubercle    bacilli  taken   up   by  100  li'ueocyU 
in  this  way  in  a  given  time,  the  greater  is  the  phagocyt 
power    of    those    leucdcyles    for   the   tubercle   bacilli   i' 
question.    For  instance,  granted  that  the   same   cnltiv; 
tlon  of  tubercle  bacilli  be  used  in  each  case,  and  tliat  tl 
time  and  temperature  of  incubation  In- the  caine,  if  it  1 
found  that  one  set  of  leucocytes  engulf  100  tubercle  bacil 
\>or  100  leucocytes,  and  another  set  engulf  '.iOO   tuberct 
Iiaeilli  per  100  leneoeytes,  then  the  phagocytic  power  : 
the  latter  cuae  is  twice  that  in  Uie  former.  1 

The  next  iiuestion   is,  what  are  the  faclora  which  Ciw\ 
vmialJoim  in  tin'  phagoi'yllc  power  of  leui'ocyles ':'     Th« 
am,  of  cour.se,  nmny  (bcLoi's  -  sucli  us  the  tcmpiralure 
the  inewhntor,  the    frerihni'.sH  of  Uio  leucocyteH,  tho  tJt 
lence  of  the  (iiliiTele  bneilll,  and  BO  on.    We  do  not 
to  consider  all  these. 

I(  I  wure  to  obtain  one   uut  of  quite  fri'sh   leuuofi^l 
from  my  own  blood,  iiinl  unotln'r  Bet  of  (|uiti>  frrsh   looo 
eyt<-H  (rem   a  plithiKiciil   ]iatit<nt'8   blood,    and  Home  bloi 
seniin    Irom  n   healthy    lliird   person,   and   wer<'  then 
Iirepnre  two  (I'st  tiibeFi,  putting  into  mrh  tliennnie  anion 
of  the   Bftnie   eullure  o(    tubercle   bacilli,  and    the  B»r 
(puintilicH  of  thi<  Hi'iuiii,  iiml  tlien  added  my  lein'ocylvl 
the   one.    and    the   plithiHii'ul   patiiMit's    leucocyteM  to  C 
oilier,  and  II  after  ineulialing  the  two  for  the  Hiime  letlg 
of  lime  I  jirepiiri'd  lllnis,  and  counted  the  tuherele  baei 
taken   \i\>   by    100    of    ineli    ol   oni'    louioeytes,    I    Rlinn 
Ihid  that  Ihi'  i)hlliii>iiul  patient's  leU'oi'yleH  and  my  '''"' 
uyliM  would   have  taken  lip  almost  ('xaetly  erpnil   iiiindu 
oC  bacilli    Ihtil  la  to  Buy,  leucocyU'S  bom  dilleicnt  hum 
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eonrces,  mixed  with  the  same  blood  serana,  have  approxi- 
juately  eqnak  phagocytic  powers  for  a  given  microbe. 

-  in;    ■•  .'i   I 

II. 

The  next  step  is  almost  the  converse  of  the  preceding. 
If  I  were  to  prepare  some  quite  fresh  leucocytes  from  tlie 
blood  of  the  healthy  third  person,  and  some  aemm. 
from  my  own  blood  and  some  serum  from  the 
phthisical  patient's  blood,  and  were  then  to  prepare 
•two  test  tubes,  putting  into  each  the  same  amount  of  the 
«ftme  culture  of  tubercle  bacilli,  and  the  same  quantity  of 
4he' third  person's  leucocytes  to  each,  and  then  added  my 
«erum  to  the  one  and  the  plitliisical  patient's  seruin  to  the 
other  ;  and  if,  after  incubating  the  two  for  the  same  length 
^  time,  I  should  again  prepare  films,  and  count  the 
tubercle  bacilli  taken  np  by  100  of  the  third  per- 
son's leucocytes  in  each  tube,  then  if  the  phthisical  patient 
were  fairly  ill,  I  should  lind  that  though  the  leucocytes 
were  in  each  case  from  the  same  healthy  source,  they 
/would  have  taken  up  far  more  tubercle  bacilli  when  mixed 
•with  my  serum  than  when  mixed  with  the  phthisical 
patient's  serum.  ., 

It  will  be  seen  from  the  two  series  of  experiments  that 
lie  phagocytic  power  of  human  leucocytes  depends  very 
Jttle  upon  the  leucocytes  themselves,  but  very  much 
npon  the  blood  serum  iu  which  those  leucocytes  are.  The 
■semething  in  the  serum  which  influences  the  phagocytic 
power  of  the  leucocytes  has  not  been  isolated,  and  how  it 
influences  phagocytosis  ia  uncertain.  It  is  thought  that 
the  serum  contains  substances  which  act  upon  the  bac- 
teria, rendering  them  more  easily  eaten  by  the  leucocytes. 
These  substances  are  the  opsonins,  a  name  dei'ived  from 
Greek  words  which  mean  -prepared  for  being  eaten."   ■ 

The  Opsonic  Ixdes.  •h'.i:  " 

My  next  duty  is  to  explain  what  is  msant  by;  the 
Opsonic  index.  Indii-ectly  I  have  already  done  so,  biit 
I  will  describe  an  imaginary  case.  Suppose  I  wished  to 
■estimate  my  own  opsonic  index  to  tubercle  bacilli.  I 
«hould  prepare  blood  serum  from  myself,  obtain  some 
Wood  serum  from  another  person  known  to  be  healthy, 
8ome  fresh  leucocytes  no  matter  from  whom,  and  a  culture 
<A  tubercle  bacilli.  I  should  prepare  two  test  tubes — 
•  Potting  into  the  first :  ■.'■■,>:; 

Leucocytes, 

-ome  of  the  tubercle  bacilli. 
And  my  serum. 
A.nd  into  the  second : 

An  equal  quantity  of  the  leucocytes, 

An  equal  quantity  of  the  tubercle  bacilli, 

The  serum  of  a  healthy  person. 

I  should  then  incubate  both  test  tubes    at    the    samt 

'f-mperature,  preferably  body  heat,  and  each' for  the  same 

-^ngth  of  time.     It  does  not  much  matter  how  long  tlie 

.;icubation  is,  provided  it  be  the  same  for  my  test  tube  as 

/or  the  control.     I  should  then  make  films  from  t^aoh  test 

ube,  and  count  the  bacteria  engulfed  by  an  equal  number 

•f  leucocytes   in  each.      If  m  what   I   call   "  my "  tube 

100  leucocytes  had  taken  up  150  tubercle  bacilli,  and  ia 

lie  control  tube  100  leucocytes  had  taken  up,  say,  30O, 

:Tiy  opsonic  index  to  tubercle  bacilli  would  be  Y^,  or  0.5. 

The  opsonic   index  is,  in   other  words,  the  ratio  of  the 

aeilli  engulfed  by  leucocytes  incubated  in  the  patient's 

•erum  to  those  engulfed  by  an  equal  number  of  leucocytes' 

■  uoubated  under  similar  circumstances  in  healthy  seriim'.'"' 

The  estimation  of  an  opsonic  index  takes  time,  three  to 
.our  hours  even  in  a  bacteriological  laboratory  ;  but  when 
uany  can  be  carried  on  simultaneously  .t  does  not  take 
>  great  deal  longer  to  do  several.  I  will  explain  all  that 
^  necessary  to  be  done  by  the  medical  man  himseif.  He 
needs  a  small  glass  bulb,  with  open  caoillary  ends. 
A  simple  Widal  tube  is  as  good  as  any,  and  the  method  of 
-'etting  the  small  quantity  of  blood  required  is  precisely 
;^imilar  to  that  we  are  constantly  using  for  the   Widal  teat 

■  :i  typnoid  fever.    The  lobule  of  the  ear  is  reddened  by 
■apid  friction ;  it  is  then  nharply  pricked  with  a  surgical 

^  needle.  The  capillary  en.l  of  the  Widal  tube  is  held  to 
me  drop  of  blood  that  comes,  and  by  simple  gravity  and 
capillary  attraction,  without  suction,  the  tube  ia  filled  at 
the  one  end,  care  being  taken  not  to  let  the  blood  run 
flown  to  the  other.  Botli  ends  are  sealed  off  in  a  fl^me, 
the  clear  end  first,  and  the  tube  left  horizontal  for  about 
twenty  mmutes.  The  blood  will  then  have  completely 
Clotted,  and  serum  from  the  clot,  almost  free  from  cor- 


puscles, will  ran  do^n  .into  the  free  end  when  the  tube  is 
inverted.  The  tubeisput  back  into  its  case,  placed  in  an 
envelo]>e,  and  posted  to  the  laboratory.  The  medical 
man  has  finished  his  share  of  the  work.  The  next  day  or 
the  day  after  the  report  comes  back  saying  that  the 
opsonic  index  to  suoh-and'Such  an  orgr""-      i~  s^i  and-so. 

Various  'Oi'Sosi.n- 

Each  blood  strum  contains  man^  dill'ereut  opsonins — 
one  variety  for  each  sort  of  microbe.  For  example,  the 
opsonic  index  of  a  given  serum  may  be  estimated  against 
tubercle  bacilli,  staphylococci,, gohococci,  streptococci,  and 
so.  on,  by  incubation  with  these  different  organisms 
respectively,  and  it  does  not  follow  that  the  opsomc  index 
of  a  given  serum  will  be  high  to  staphylococci  because  it 
happaus  to  be  high  to  tubercle  bacilli,  and  so  on.  It  is 
necessary  to  specify  the  particular  organism  against  which 
the  opsonic  index  ig  to  be  estimated  in  each  individual 
case. 

Diagnostic  'N'alue  of  Opsonic  Int>ex  (1). 

In  the  case  of  tubercle  bacilli,  the  opsonic  indices  of  a 
series  of  healthy  individuals  may  vary  from  0.8  to  1.2,  or 
thereabouts,  but  in  tuberculous  patients  the  index  may  be 
as  low  as  0.5  or  as  high  as  18,  or  even  higher.  The 
estimation,  therefore,  may  be  of  considerable  diagnostic 
value  in  cases  where  there  is  doubt  as  to  whether  the 
lesion  is  tubercuious  or  not.  If  the  index  is  below  0.7  or 
above  1.5,  the  argument  will  be  in  favour  of  tubercle,  the 
resisting  power  of  the  patient  being  low  in  the  first  case, 
high  in  the  second. 

The  Effects  op  "VidciSES-tFP6?r  i^HE  Opsontc  Iht«x 
and'  thk  t>irt!»crpLEs  OF  Vaccine  Treatment' 

"■  '  '    ■'    '    '■  IN  Disease. 

It  is  known  that  living  organisms,  during  their  growth, 
produce  waste  products  inimical  to  the  organisms  them- 
selves. Yeast  is  one  of  the  simplest  examples  of  this. 
Yeast  lives  upon  grape  sugar,  decomposing  it  and  pro- 
ducing alcohol;  alcohol  is  inimical  to  yeast;  when  the 
percentage  of  alcohol  in  a  fermenting  sugar  solution 
reaches  a  certain  point,  further  fermentation  ceases 
because  the  yeast  can  no  longer  grow.  Microbes  in 
culture  media  produce  antibodies  in  a  similar  way. 

Ever  since  Koch's  earlier  discoveries  there  have  been 
repeated  attempts  to  turn  these  facts  to  therapeutic 
account.  Koch  himself  hoped  to  cure  phthisis  and  other 
tuberculous  lesions  by  injecting  patients  with  extracts  of 
tubercle  bacilli.  The  results  were  bad,  death  often  being 
even  accelerated.  The  method  of  treatment  fell  into 
disrepute.    It  is  now  reviving,  snd  with  good  results. 

The  amount  of  tuberculin  lujectcd  by  Koch  was  f^r'too 
large,  and  there  was  no  method  of  checking  its  effects.  It 
ia  owing  to  Wright's  investigations  upon  opsonic  indices. 
that  we  have  now  learned  what  quantity  of  tuberculin 
should  be  given,  when  it  should  be  given,  and  when  the 
dose  Should  be  repeated.  ,    ' ' 

Vaccine  treatment,  with  or  without  estimations  of  the 
opsonic  indices,  is  not  a  means  of  working  absolute 
miracles,  and  it  must  not  be  supposed  that  all  other  forms 
of  treatment  at  once  become  unnecessary.  It  is  a  method 
of  very  real  benefit  to  many  patients,  but  it  is  to  be  used 
in  addition  to,  not  in  place  of,  other  well-recognized 
procedures. 

■0         DiAdNOSTic  Vauje  OF  Oi'soxic  Indks  (2). 

>  It;  has  been  found  that,  after  injecting  ^(.Vo  mg.  of 
tuberculin  R.  into  a  healthy  man,  the  opsonic  index  falls 
slightly  for  about  two  days,  then  rises  to  slightly  above 
normal,  and  then  returns  to  what  it  was  originally.  A 
similar  injection  into  a  tuberculous  patient  is  followed  by 
a  considerable  fall  in  the  opsonic  index,  the  latter  remain- 
ing below  what  it  originally  was  for  a  week  or  more,  by 
which  time  it  has  begun  to  rise  again,  until  in  between 
two  and  three  weeks  it  has  risen  above  what  it  was  before. 
The  initial  fall  after  the  injection  is  called  the  negative 
phase.  This  negative  phase  is  quite  short  in  healtliy 
people,  long  in  tuberculous  subjects,  so  that  we  have  here 
an  additional  means  of  diagnosis.  Formerly,  when  tuber- 
culin was  used  as  a  diagnostic  test,  it  was  given  in  large 
doses,  as  it  is  still  in  cattle ;  the  test  was  not  positive 
unless  there  was  both  local  reddening  and  pain,  and  a 
general  reaction  with  increased  pyrexia  and  illness. 
With  the  dose  now  used,  j^'g,  mg.,  there  is  no  such  gross 
reaction  ;  the  patient  does  not  feel  the  least  ill  efl'ects,  and 
neied  not  interrupt  liis  work;  but,  if  the  opsonic  index  b« 
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taken  every  other  day,  and  the  negative  phase  extends  to 
a  week  or  more,  the  suspected  lesion  is  most  probably 
tuberculous. 

With  larger  doses  of  tuberculin  the  negative  phase 
becomes  more  marked;  a  second  injection  during  the 
negative  phase  of  the  first  increases  the  fall,  and  post- 
pones the  subsequent  rise.  This  explains  the  bad  results 
originally  obtained  by  Koch  and  others.  Much  too  large 
a  dose  of  tuberculin  was  given  to  start  with ;  the  doses 
were  repeated  at  much  too  short  intervals  ;  the  patient's 
opsonic  index  was  lowered  and  kept  low,  diminishing  his 
resisting  power  and  enabling  the  tubercle  bacilli  to 
make  fresh  inroads,  and  perhaps  kill  him  from  general 
tuberculosis. 

In  treating  a  patient  now,  the  opsonic  index  of  his 
serum  to  tubercle  bacilli  must  first  be  taken.  If  it  is 
already  high,  tuberculin  treatment  will  probably  effect 
little,  because  the  patient's  tissues  are  already  reacting 
well,  and  can  probably  not  be  made  to  react  much  better 
by  tuberculin.  If,  on  the  other  hand,  the  opsonic  index 
be  low,  or  at  any  rate  not  high,  a  dose  of  5  „'„  <^  ™g-  of 
tuberculin  R,  obtained  in  a  tiny  glass  bulb  ready 
sterilized,  is  taken  up  in  a  hypodermic  syringe  and 
injecte<l  under  tlie  skin  of  the  arm  or  elsewhere,  juist 
a.s  in  giving  a  hypodermic  injection  of  morphine.  Aseptic 
precautions  in  regard  to  the  syringe  and  the  skin  are,  of 
course,  observed.  Tlie  opsonic  index  is  estimated  at 
inter\'al8-  say  upon  the  third,  seventh,  fourteenth,  and 
seventeenth  days ;  if  it  shows  no  appreciable  change, 
either  the  patient  is  not  tuberculous  or  the  dose  requires 
to  be  increased.  In  most  tuberculous  cases  the  ^J^^^i  mg. 
will  be  sufficient:  the  negative  phase  will  be  over  within 
a  fortnight,  and  in  about  three  weeks  from  the  first 
injection  tlie  positive  phase  will  be  well  marked.  There 
is  no  need  then  to  increase  the  dose,  but  at  the  height 
of  the  positive  phase  the  next  injection  of  .,„'„,;  mg.  may 
be  given.  The  opsonic  indices  need  not  necessarily  be 
taken  any  more,  though  it  might  be  safer  to  take  tliem. 
The  great  probability  is  that  the  third  injection  will  be 
required  at  the  same  time  after  the  second  that  the  second 
was  after  the  first;  so  that,  having  used  the  opsonic  indices 
to  find  out  how  the  patient  reacts  and  what  time  should 
elapse  between  the  doses  in  liis  particular  case,  the 
further  treatment  by  tuberculin  can  be  carried  on  by 
injections  at  re;,'ular  intervals  without  any  necessity  for 
the  expense  of  further  opsonic  index  estimations. 

The  value  of  this  method  of  treatment  has  been  proved 
in  many  cases  of  local  tuberculous  affections  particularly 
lupus,  ulcers  of  the  skin,  and  tuberculosis  of  the  bladder. 
Cure  does  not  come  about  aa  by  a  miracle;  the  lupus 
cases  need  light  or  other  form  of  treatment  as  well  as 
tut>ercnlin ;  the  tuberculous  bladder  cases  require  uro- 
tropin  and  so  on  as  well  as  tuberculin;  but  if  you  could 
i>e«'  the  relief  that  has  been  given  in  Pome  of  the  cascH  by 
the  addition  of  tul)erculin  inJeetloiiH  to  otlier  remedies 
I  am  (jure  you  would  ■^ivv  them  a  trinl, 

SlAFHYLOCOCCAL  VacOINKS. 

Vaccines  have  been  made  from  cullivations  of  staphy- 
lococci, ({onoeocei,  and  so  on,  and  uned  as  injeclionB 
•imilar  to  those  of  tuberculin,  controlled,  botli  as  to  dosu 
tin d  an  to  interval  between  doses,  by  opsonic  index  esti- 
mationH  j)re(iHely  aH  above.  1  have  had  little  or  no  expe- 
rience oi  tliiM  treatment  in  Konoeoeetil,  iitreptoeoccal,  or 
pueamoeo<-cal  afrectioiiH,  but  I  have  used  it  many  times  lor 
•taphylocuccal  troubles. 

Aenf  t'u/i/aru. 

Wn  all  know  how  ditlieult  it  i*  Rometimefl  even  to 
reli«-ve  nrrie ;  iiny  additional  tneRnH  of  combating  this 
eommon  <'Onipl«inl  ninnt  he  welcome.  Tliounh  the  vaccine 
treatment  Ih  not  11  jianneeo,  I  have  fonnl  it  of  tli<'  Kr<'ateiit 
Mervlce  In  initklnt;  other  iiiethiMln  <■(  Irealmeril  HUeeeHlitlll. 
I  have  Been  <  oniiili-xiim*  enorniouHly  improved  hy  it  ull-er 
yearn  of  iliMlh'Urement  from  eoii>tMiil  hlninH  hihI  hoiln. 
The  cuKfH  tri'iited  no  far  have  nntur.<lly  lM>en  the  Womt, 
but  I  believe  It  ponNible  to  Mnv»  coinplexlonH  by  adopting 
the  vaccine  Ireiitineiit  eiirller. 

The  nrKanlum  1"  the  Hhipliyloooeeim,  but  Hiere  Heem  to 
he  dilferent  l<riiii<U  in  diMirenl  c-hhi  h  or  poHHibly  dlHerent 
inixlan-N  of  the  three  v/inetleK  niireiiH,  iilhuH,  ami  i-itreuit. 
The  r)«iiltM  ohtniiied  with  V8"eii  i»  from  <>uv  eiillari'  of 
uLaphyloeoD.'j  may  fx"  very  difl'Tent  from  the  reHiiltM 
oblainel  from  another.     It  !•  necmiiMry,  therefore,  to  niilii' 


the  vaccine  in  each  case  from  the  patient's  own  microbes- 
All  one  has  to  do  is  to  break  the  top  of  a  pustule  in  the 
absence  of  all  antiseptics  ;  collect  a  little  of  the  pus  on  a. 
swab ;  smear  it  upon  the  surface  of  the  culture  medium  in 
a  test  tube,  which  can  be  obtained  from  the  laboratory ; 
replace  the  wool  stopper ;  put  it  into  a  metal  case,  and' 
post  it  back  to  the  laboratory.  There  they  incubate  the- 
culture,  make  an  emulsion  of  it,  calculate  the  number  of 
organisms  present,  sterilize  it,  filter  it,  measure  off  such- 
quantities  as  contain  the  products  of  250,000,000  staphy- 
lococci, seal  each  quantity  in  a  glass  bulb,  sterilize  the- 
bulbs  once  more,  and  post  them  ready  for  use.  The  dose 
is  the  content  of  one  bulb.  It  is  injected  by  means  of  a. 
hypodermic  syringe.  IS'o  feeling  of  illness  results,  and 
the  patient's  daily  work  is  not  interfered  with.  For 
one  or  two  days  there  is  no  result ;  the  patient  then- 
experiences  a  feeling  of  being  better,  the  spots  and  blains 
grow  less,  until,  about  the  seventeenth  day  or  a  little- 
earlier,  the  patient  begins  to  feel  he  is  going  back  again. 
This  is  the  time  for  a  second  dose. 

The  eflect  does  not  last  indefinitely  ;  after  half  a  dozer> 
doses  at  similar  intervals  the  pimples  and  boils  can  usually 
be  kept  under  with  very  little  trouble  by  means  of  the 
usual  local  applications ;  but  in  my  experience  it  is- 
necessary  to  go  on  with  the  injections  at  intervals  of  about 
three  weeks  for  a  long  time.  In  the  case  of  ladies  especially 
this  is  well  worth  while,  in  order  to  preserve  the  com- 
plexion until  such  time  as  the  acne  will  spontaneously 
cease  of  itself. 

Opsonic  Index  Estimations  not  necessary  in  the  Vaccina 
Treatment  0/ Acne. 

I  have  made  no  mention  of  the  opsonic  index  in  con«- 
nexion  with  this  treatment  by  staphylococcal  vaccine. 
The  reason  is  that  I  do  not  think  estimations  of  the  opsonic 
index  necessary,  unless,  perhaps,  at  the  very  beginning 
of  the  treatment.  The  opsonic  indices  have  been  workect 
out  in  eo  many  cases  of  acne  treated  in  this  way,  and  the 
results  have  been  so  constant  that  their  repetition  in  each 
individual  case  is  not  needed.  The  negative  phase  follows, 
the  injection  just  as  it  does  after  tuberculin  ;  the  positive 
phase  follows  the  negative,  and  reaches  its  maximum  very 
constantly  on  or  about  the  seventeenth  day.  so  that  we- 
know  exactly  when  the  second  iiijtction  should  be  given, 
and  so  on.  We  could  not  have  learned  this  without  thi 
assistance  of  opsonic  indices  in  the  first  instance ;  but 
now  that  we  do  know  it,  opsonic  indices  in  cases  of  acnt- 
are  no  longer  necessary  in  practical  medicine.  In  this 
respect  acne  is  very  diflerent  to  tuberculosis ;  in  the 
latter,  the  best  time  for  the  second  dose  of  tuberculin 
varies  greatly  in  diU'iTcnt  patients,  and  can  only  bi- 
determined  by  taking  the  opsonic  index  at  intervals  atteu 
the  first  dose. 

Other    I  'accines. 

It  is  not  improbable  that  similar  methods  of  vaccinf 
treatment  will  be  devised  against  gonococcal  and  other 
local  microbial  infections,  now  that  dosage  and  effects  cau 
be  gauged  by  so  dellnite  a  means  as  tlie  opsonic  index. 
i;xperinient«hav<'  already  been  made  in  this  direction, but 
I  am  not  y4'l  in  a  position  to  give  you  an  account  of  the 
rcHulls. 

Ili.usthativk  Casks. 

I  will  now  give  some  definite  instances  in  which  tht- 
tuberculin  and  staphylococcine  injections  have  doiu- 
good." 

Tuhrrruloux  Carira  and  Dnrtylitin. 

A  Hmiill  filrl  wfts  Bent  hy  l»r.  KoynoUlH  of  Wycombe,  for 
tiilxirctihn  treatiiiont  nl  (liiy'H  lIoHpitnl.  Klie  had  tiilieroulouv 
dKctylllix  of  tliu  riKlit  thiiinl>  niirl  tiibiirciilotiM  carlcn  of  on»  oi> 
caIiiIh,  hutli  nccoinpitiili  (1  liy  diHclinrKiiiK  NiiiMnoH  anil  much 
HwulliMK'  I'OukI  iiiiil  ooiiNliliitiuiiul  trciitiniiii t  had  bcon  triod 
In  vuiii  for  many  iuohIIih  ;  tlm  troiililc  pcrnliili'd  and  wai 
inori'imliiK  In  Hnvorlly.  Tlie  opHoiiUi  Index  to  tiilierdo  wa»  1 
found  to  lin  low.  Tidierccilln  I!.  ,„'„„  niR.  wiis  Itijected.  The 
(ipHoiilc  liKllei'K  Hhowid  timt  IhIwcou  lliree  luid  four  weeUs  WM 
the  proper  Intiirviil  bcilwiieii  iiiji'cllonii  111  her  cimo.  Thorii  wai 
little  (iliniiKii  III  the  lenlnim  until  after  th«  HCcoiid  doHO. 
I  iiipKiviiinonl  then  iirl  III  nipiilly.  After  the  third  doHO  tb» 
•.wi'llliiK  of  lliii  fiMit  Im.l  i-iilln-lv  Hiilxildecl.niul  Ihn  kIiiiih  0V«r 
the  iPH  ihIiIm  wnn  henli-d  ;  the  dnctylllln  wiis  very  lumh  hiitter.  ~ 
Aflor  the  fourth  done  the  xiiiiiH  oviT  the  llimnh  hail  oi'BHod  to 
illmbarKo  ;  Ihffrit  uniiKtill  kiiiiih  local  HWellliiR,  hut  the  I'ondl- 
linn.  prnvlniiHly  olmMiiatc  and  porr-liilInK,  I'Bh  beroni*  ' 
praotionily  well  In  four  inoiithn. 

Anif  of  /''lire  aiul  Ilnck. 
'I'*n  «liideiil«  nt  Uny'ii   ll'»pUal    each  nf  whom  had  Biifferod  r 
'in  many  yonm  from  ievorn  niid  dUllgiirliig  acne,  weru  treated  |  i 
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by  staphylococcine  injections  in  the  manner  I  have  described 
above.  The  opsonic  index  in  one  case  rose  from  0.8  to  1.8 
after  the  first  injection,  and  after  three  injections  he  states  : 
"  My  face  had  by  then  almost  clearea  up,  and  my  Ijacii  was 
igreatly  improved;  also  some  hard,  indurated  glands  in  my 
axillae  were  very  much  smaller."  The  other  student  ex- 
perienced even  greater  relief,  and  thereafter  found  it  much 
more  easy  to  keep  the  boils  in  check. 

Multiple  Staphylococcal  Abscesses. 
An  infant  at  liuy's  Hospital,  under  the  care  of  Mr.  F.  J. 
.Steward,  was  suflering  from  multiple  subcutaneous  abscesses 
which  very  nearly  killed  it.  Altogether  seventy-five  abscesses 
developed,  and  others  threatened.  As  fast  as  some  were 
opened  others  appeared.  The  case  seemed  hopeless.  It  was 
^ound  that  the  abscesses  were  staphylococcal.  A  vaccine  was 
prepared  and  injected  at  intervals,  with  immediate  cessation 
•of  the  formation  of  fresh  abscesses,  followed  by  rapid  and 
complete  recovery. 

I  might  multiply  these  examples  indefinitely,  but  I 
think  the  above  are  sufficient  to  indicate  the  benefits  to 
■be  obtained  from  careful  vaccine  treatment,  particularly 
in  cases  of  local  tuberculous  mischief,  and  in  cases  of 
staphylococcal  troubles  such  as  acne,  boils,  and  abscesses. 

It  will  be  asked  whether  tuberculin  is  of  any  use  in  the 
treatment  of  phthisis.  I  cannot  yet  answer  definitely.  I 
ihave  not  yet  tried  it  myself,  but  if  controlled  by  opsonic 
index  estimations  I  think  it  is  worth  trying  in  some 
■oases,  in  addition  to  the  recognized  sanatorium  and  other 
hygienic  measures. 

It  is  particularly  in  the  localized  tuberculous  diseases 
that  it  does  good,  effecting  great  relief  or  even  cure  in  the 
case  of  tuberculous  skin  troubles  and  bladder  affections. 
One  of  the  surgeons  at  Guy's  Hospital  expresses  the  view 
that  many  tuberculous  affections  which  are  at  present 
treated  mainly  by  surgeons  will  in  the  near  future  be 
treated  by  physicians,  and  cured  by  tuberculin  without 
operation.  Whether  this  is  to  be  so  or  not  it  is  premature 
to  say.  Tuberculin  and  staphylococcin  raise  the  opsonic 
index  for  a  time  only.  When  the  injections  cease  the 
opsonic  index  will  in  time  fall  below  par  again  very  likely, 
30  that  the  patient  may  become  again  liable  to  invasion 
by  the  microbes.  He  is,  however,  no  more  liable  to  their 
attacks  than  he  was  before,  and  if  a  lesion  can  be  cured 
by  the  vaccines  once,  a  relapse  or  a  recurrence  can  be 
cured  by  them  again.  It  is  unwise  to  stop  the  injections 
too  soon ;  and  it  is  unwise  to  depend  upon  the  injections 
alone,  to  the  neglect  of  hygienic,  medicinal,  surgical,  and 
■other  general  measures. 

Hitherto  mostof  thecases  treated  have  been  very  severely 
-ill ;  vaccine  treatment  has  often  been  adopted  only  when 
-surgical  and  all  other  measures  have  failed,  for  example, 
in  cases  of  tuberculous  ulcers,  cystitis,  lupus,  acne,  and  so 
on.  Seeing  that,  in  spite  of  this,  Wright  is  able  to  say 
that  "  it  is  not  a  question  of  the  achievement  of  success 
in  a  certain  percentage  of  cases  only  ;  up  to  the  present  it 
has  been  a  question  of  uniform  success,"  I  think  it  will 
be  agreed  that  this  additional  method  of  antimicrobial 
treatment  well  deserves  to  be  tried  early,  and  not  merely 
as  a  last  resort. 

Reference. 

*  I  might  mention  that  there  is  a  growing  literature  upon  the 
subject,  and  I  would  refer  to  papers  by  Wright.  Bulloch,  and  others 
in  the  Royal  Medical  and  Chirurgical  Society's  Transactions  for  1906  ;  to 
the  Prnciiiioncr  lor  3tily.  1906;  to  the  evj/'."  Hospital  Heports  for  1906  ; 
.;ind  to  tne  Lancet  for  October  27th,  1906,  wliich  contains  a  most 
interesting  paper  by  Drs.  Turton  and  Parkin,  with  detailed  accounts 
ot  34  cases. 


NOTE   ON   THE   TE3IPERATURE  OF   JAPANESE 
HOT   BATHS. 

By  LEONARD  HILL,  M.B.,  F.R.S. 


The  Japanese  have  been  noted  for  indulgence  in  very  hot 
'baths.  I  recently  had  the  opportunity  of  finding  out 
■whether  a  Japanese  gentleman  of  my  acquaintance  could 
really  stand  a  bath  hotter  than  a  European,  and  to  deter- 
mine whether  his  body  temperature  rose  in  the  manner  to 
be  expected. 

My  friend  affirmed  he  could  stand  very  hot  baths,  but 
not  the  hottest  baths  of  all  in  Japan.  I  found  he  could 
■sndure  a  bath  of  41.5='  0.  (114°  F.)  for  only  a  minute  or 
two  while  totally  immersed  except  for  his  face.  The 
bath  was  raised  (from  103°  F.)  to  this  temperature  in 
•about  five  minutes.  He  came  out  feeling  faint,  and  asked 
•for  the  ffindow  to  be  opened.  His  rectal  temperature  had 
risen  to  39.5°  C.  (103°  F.).  He  told  me  that  the  Japanese 
usually    sit    with   the    head   and    arms   out    of   water. 


Under  such  conditions  they  may  stand  a  considerably 
higher  temperature ;  they  must  habituate  their  tkin  to 
stand  a  high  temperature  as  we  habituate  our  tongues  to 
hot  drink.  If  totally  immersed  excepting  the  face  their 
body  temperature  must,  of  course  rise,  as  I  found  to  be 
the  case. 

A  friend  in  Japan  has  sent  me  the  following  interesting 
account  of  the  thermal  baths  at  Kusatsu,  which,  a 
Japanese  artist  tells  me,  are  used  particularly  for  "  illness 
that  destroys  the  nose"  (syphilis).  The  intense  deriva- 
tion of  blood  to  the  skin,  and  the  rise  of  body  temperature 
induced  by  these  baths,  must  have  a  powerful  effect, 
and  ought  to  be  a  most  eflScient  way  of  increasing  both 
the  supply  of  blood  and  its  opsonin  and  the  activity 
of  the  phagocytes  in  cutaneous  aflections. 

The  chief  constituents  of  the  Kusatsu  springs  are  mineral 
acids,  sulphur,  iron,  alum,  and  arsenic.  The  temperature  of 
the  springs  is  extremely  high,  ranging  from  100°  to  160°  F., 
while  the  baths  are  generally  113°  to  128°. 

The  chief  public  bath,  called  Netsu-no-yu,  has  three  divi- 
sions of  increasing  degrees  of  temperature.  Even  the  Japanese, 
inured  as  they  are  to  scalding  water,  find  their  courage  fail 
them,  and  the  native  invalids  are  therefore  taken  to  bathe  in 
squads  under  a  serai-military  discipline,  to  which  they  volun- 
tarily submit.  This  system  is  known  as  Jikan-Yu,  or  "time- 
bath,"  because  the  hours  are  fixed. 

Soon  after  daylight  a  horn  is  blown  and  the  bathers 
assemble,  dressed  in  white  cotton  tunics  and  drawers,  as  many 
as  can  find  room  taking  their  first  daily  bath.  After  stripping 
they  begin  by  beating  the  water  with  boards  in  order  to  cool 
it— a  curious  scene  ;  and  then  most  disrobe,  while  the  greatest 
sufferers  swathe  themselves  in  white  cotton.  Each  bather  is 
provided  with  a  wooden  dipper,  and  the  "bath  master" 
directs  the  patients  to  pour  250  dippers  of  water  over  their 
heads  to  prevent  congestion.  Attendants  are  on  the  watch,  as 
fainting  fits  sometimes  occur.  To  keep  up  their  courage  a 
kind  of  chant  takes  place  between  the  bathers  and  their 
leader  on  entering  the  bath  and  while  sitting  in  it,  a  trial 
which,  though  only  lasting  from  three  and  a  half  to  four 
minutes,  seems  an  eternity  to  their  festering  bodies.  After 
the  lapse  of  about  one  minute  the  bath  master  cries  out,  and 
the  others  all  answer  with  a  hoarse  shout.  After  a  little  he 
cries  out  "  three  minutes  more."  After  another  short  interval 
he  cries  out  "  two  minutes  more,"  then  "one  minute  more," 
the  chorus  answering  each  time.  At  last  the  leader  cries 
"finished,"  whereupon  the  whole  mass  of  bodies  rises  from 
the  water  with  an  alacrity  which  he  who  has  witnessed  their 
slow,  painful  entry  into  the  place  of  torture  would  scarcely 
credit.  Two  more  baths  are  taken  during  the  forenoon  and 
two  in  the  afternoon,  making  five  altogether,  at  which  the 
same  routine  is  observed.  The  usual  Kusatsu  course  includes 
120  baths. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

AN  EXPERIENCE  WITH  VERONAL. 
Mrs.  F.  sent  for  me  August  18th,  1906,  and  gave  the 
following  histoiy ;  The  day  before  she  awoke  with  a  head- 
ache, and,  to  relieve  the  pain,  was  given  two  powders  by  a 
friend  about  11  a.m.  After  sleeping  for  a  couple  of  hours 
she  awoke  feeling  dazed  and  stupid,  quite  unable  to  stand 
or  walk,  and  with  distinct  double  vision.  During  the 
evening  the  symptoms  were  more  marked ;  she  was  reeling 
and  tottering,  scarcely  able  to  put  one  foot  before  the 
other,  even  with  the  assistance  of  her  friends.  At  10  p.m. 
she  was  seen  by  my  friend.  Captain  Craig,  R.A.M.C.,  who 
found  her  in  a  semi-paralysed  state,  with  sluggish  pupils, 
diplopia,  thready  pulse,  scanty  urine,  and  normal  tem- 
perature. In  the  morning  Captain  Craig  and  myself  saw 
the  patient  together.  She  was  drowsy  and  complaining  of 
tingling  sensations  in  the  arms  ;  pulse,  84,  soft  and  com- 
pressible; temperature,  normal ;  pupils,  sluggish,  though 
of  about  normal  size;  reflexes,  superficial  and  deep,  quite 
gone.  I  tried  to  raise  her  to  the  sitting  posture,  and  as  I 
did  the  head  fell  back,  and  several  jerking  movements 
were  made  to  bring  the  head  into  the  erect  position.  This 
could  not  be  done,  owing,  as  the  patient  described,  to  the 
heaviness  felt  in  the  occipital  region.  There  was  com- 
plete anaesthesia  over  the  entire  right  lower  limb,  and  on 
the  left  complete  as  far  as  the  knee,  and  partial  over 
the  rest  of  the  limb.  There  was  also  some  anaesthesia 
over  the  trunk,  but  sensation  in  the  arms  was  normal. 
The  next  day  considerable  improvement  had  taken  place, 
sensation  was  normal  over  the  trunk,  left  lower  hmb,  and 
the  upper  portion  of  right  lower  limb.    During  the  next 


.1 


HOSPITAL  BEPOE.TS 


[Sk 


nn.  2,  1907. 


lew  days  the  improvement  continued  and  the  reflexes 

"bert»me  nnrraal. 
'  The  powdew  were  made  np  in  New  York  aoeordiag  to 

'the  prescription  of  a  leading  physician;  they  contained 
oodeia,  igr. ;  veronal,  10  gr.  Direction  :  One  at  bedtime. 
My  patient,  as  will  have  bepii  seen,  took  a  double  dose. 
The  treatment  adopted  was  a  dose  of  calomel  and  a  bella- 
donna mixture,  hot  coffee,  etc.  The  case  shows  that 
veronal  is  a  drug  to  be  given  with  caie ;  for  after  20  grains 
the  toxic  symptoms  were  rather  alarming. 
DuQlsria,  CO.  Wluklow.  £oWABD  LvoMSf  M.D.Dub. 


CHOREA  GBAVIDARUJI. 
In  the  Epito.mb  for  September  29th,  1906,  chorea  is 
mentioned  as  being  very  dangerous  when  occui-riiig 
daring  pregnancy,  and  also  as  being  a  rarity  in  con- 
secutive  pregnancies.  The  following  case  is  therefore 
of  int<rest. 

A  primipara,  aged  18,  was  attended  by  ine  on  July  4th,  1902. 
She  nad  been  the  subject  of  chorea  at  the  age  of  14,  but  had 
been  almost  well  nntil  the  week  before  the  onset  of  labour, 
when  choreic  movements  appeared  and  soon  became  violent. 
I  saw  her  for  the  first  time  after  the  on«et  of  l.ibonr,  and  tlicn 
the  convulsive  movements  were  severe.  T.abour  progressed 
well  until  the  OS  uteri  was  fully  dilated.  After  that  with  each 
pain  the  twitchings  became  so  violent  that  It  was  necessary  to 
administer  chloroform  and  complete  delivery.  The  child  was 
a  male  and  was  hydrocephalic.     It. only  lived  three  days. 

The  chorta  disappoared  gradually  during  the  first  four  days 
of  the  puerpcrium.  She  remained  well  until  the  beginning 
Of  May,  1906  s>he  was  then  in  the  eighth  month  of  nregnancy. 
On  May  18th  the  movements  were  slight,  and  corfioed  to  the 
face  and  left  arm.  Despite  treatment  they  became  rapidly 
worse,  and  by  .lime  9th  affected  the  whole  body,  being,  ho^v- 
ever,  wor-e  on  the  left  side.  She  wa^;  completely  confined  to 
bed  from  this  date-  She  was  absolutely  helpless,  and  had  to 
be  fed,  Bs  nhe-  onnld  not  guide  the  food  to  the  mouth.  I'^ediiig 
wft=  ii^hed  with  difficulty,  owing  to  the  severity 

of  '  r'  the  face. 

I  1  .fune  15th,  and  had  a  similar  course  to  the 

one  four  yeiirs  |ireviou.sly.  The  choreic  movements  were 
violent  all  through  the  labour,  btit  became  worse  with  the 
onset  of  each  pain,  and  were  not  quite  sO  severe  during  the 
Intervals.  As  soon  as  the  os  was  well  dilated,  the  membranes 
were  ruptured,  chlnroform  given, and  forceps  applied.  Delivery 
was  easy.  'Phn  rliild,  though  at  full  term,  ^vas  small  and 
weakly,  and  only  lived  two  dajs.  It  was  a  male.  There  was 
no  hydroccph.iluB  present.  The  chorea  did  not  disappear  so 
(juiokly  this  time  as  on  the  previous  occasion,  and  it  was  not 
until  after  ten  days  had  elapsed  that  she  was  free  from 
twitchiu(,'s. 

In  neither  of  this  patient's  attacks  of  chorea,  com- 
plicating pregnancy  and  di-livery,  did  drugs  apjx'ar  satis- 
factory. .\rrti-nic,  Iriio,  morpliioe,  briniddfs,  chloral  and 
liaraldehydc  were  Iric'l,  and  had  little  or  no  beneficial 
aolnon.  ParaliU-hyde  si-emed  at  first  to  lesgeh'  the  move- 
mcnts  and  induce  slecji,  but  Koon  lost  iU  effect. 
Bundcrlimd         .  (       '  H.  K.  WAr,r-ACi:,  !:'..««.,  M  D.,  CM. 


TUA.Nbro..,  i ;./ ,  ill'  (;.\i;i;i,M  and  aitknI'IA. 

Almo-iT  HimiilUuic<iUHly  with  tho  ri'ccipt  of  Die  liurrmti 
Mkdkul  JoiniNAf.  of  .September  8tli,  1906,  contaiiiiiig  a 
r«P')rt  of  a  <'aHe  of  IranHpmed  (wtruin  and  apix-ndix  by 
Mr.  Hillitn/l/)n,  J  htppi-ned  U»  mcetviueof  prii'JHi^'ly  the 
"•'  ''■'•     A   mulf  fluid,  ar"d  3  yeais,  was  brought 

t"  ''  itiMgori  the  left  null)  o(  llniH<r«)luiu  a  stvelliiig 

of  III''  *-)/.*■  ul  a  big  lemon,  which  litul  apjM.-Bruil  bkhio  hix 
(layo  h.f-r.v  It  uniH  l.-niif  and  reii.  itnil  though  there  wer<' 
"'•  ■•  of  HlrnDKaUtioii  the  (ililM  whs  very  unpiifiy. 

^>"  lie  »av   I   found  it  oonLuijiwl  11  go  >d  deal  of 

(luMi  mi'l  iiH-  ratH'om  and  Hp|<endix.  Tlie  laller  iv»h  nol 
mor.-  lluiii  1  io.  in  lenctli,  iind  pcrft  ctly  healthy.  A(l.<tr 
rcphwing  lh<<  wholi,  c  .fii<,iiu  ,,(  t|,„  ^„„  within  the 
iibd.jrii.-n  I  rloM'-d  Ih-  «ii?mi1  wii,h  Iw.  BulnreH,  The  lierniii 
'wiiH  ' '"  ■■  "'•••I,  and,  tn  III  Jlr.  HilliiigloiiHcane,  thcru  WHH 
""  ""II  "I   kiiy  otii)-r   vJHUUn.     'Hh-  oltlld  jiiado  11 

p.'1-f.  ..;y, 

Jn  thn  Miiiiii  w..(fk  I  o|«Ti»|.d  III)  llurtw  ot.li««r  litllr 
chUUrMi  for  hcriii*:  in  lni»  I  Hgiin  «in(iuaiiti.'re<l  iiv 
«A«ODm  itiid  fi|>pt'iii|ji,  bui  iIkkp  wiiro  viu»m.  at  rin\\i 
InKoilul  hi-rnii.     Ill  nil..  I  r  in   v,  r)  i|,,   ii|,j)i.|,dU 

\  '      '  ' 


'I'ld    iqti.   Mr.    Willi'irn    lioir,'!    r,.:,    ,,(011, 
l^tifnaliiro,  wboXi^will  bno  tio»,   I n  onvi'd,  Icfi 

**'*<'""'"K'""<i  I'l  I     I'li.tl  at  Wlthnoli. 
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MEDICAL  Am)   SURGICAL   PRACTICE   IN  THE 
HOSPITALS   AND   ASYLUMS   OF  THE 

BEITISH   EMPIRE. 


KOEIH  LOXSDALE  HOSPITAL,  BAEEOW-I.N'- 
FUrvNE.SS. 

PBKrPONrriS   WITHOnT   ABCERTAlNAUtE   CArSE. 

(Reported  by  J.  T.  AVilliajis,  Honorary  Surgeon.) 
The  patient  in  this  case,  a  married  woman,  aged  36,  was 
admitted  on  April  20th,  1906,  and  died  two  days  later, 
a  diagnosis  of  idiopathic  peritonitis  being  made. 

Her  family  history  showed  that  her  mother,  giaudmotbeir, 
and  a  brother  had  died  of  malignant  disease.  As  for  hej- 
own  previous  health  sheh.ad  suflered  tiveyears before  from 
"nervous  debility,"  and  occasionally  had  slight  indiges- 
tion and  nausea.  Her  last  menstrual  period  had  been 
marked  by  menorrhagia  and  constitutional  disturbiuice. 
Her  three  children  were  healthy.  After  the  birtli  of  th& 
first  she  had  one  abortion. 

History  of  I'resent  Jllnets. — At  its  onset  she  was  away  for 
Easter,  and  believed  herself  perfectly  well,  but  wa& 
expecting  her  menstrual  period.  The  illness  began  in 
a  railway  station  four  days  before  her  admission  with 
sudden  "  strange  feelings "  in  her  legs.  Her  brother 
reported  that  two  fainting  fits  occurred  before  they  got 
her  by  train  to  a  house  at  Blackburn.  Apparently  shs- 
had  great  abdominal  pain,  and  a  doctor  told  her  friends  that 
she  had  haejuorrhage  from  the  stomach,  .\gainst  hi» 
advice  she  came  back  to  Barrow,  where  she  was  seen  by 
I)r.  Alexander.  The  latter  found  "  coflee  grouud  "  stoole- 
and  severe  diarrhoea,  and  sent  her  to  hospital. 

State  on  Admission. — She  lay  on  her  back,  legs  drawn  up. 
face  pinched,  inoutli  drawn,  eyes  wild-looking.  She  was  doaf 
and  rather  iucoherentj  though  she  would  answer  if  spoken  tn. 
She  appeared  to  he  m  p.iin.  The  temperature  was  102  6'. 
pulse  136,  respirations  40.  The  abdomen  was  flat,  respiratory 
movement  very  limitid.  Thero  was  no  rigidity  but  some 
diffuse  tenderness.  I'^t  vagimim  a  split  cervix  was  noted, 
and  the  uterine  body  seomod  less  mobile  than  is  normal.  .V 
rectal  exaimination  betrayed  no  abnormality.  The  iwrCuH- 
sion  note  over  the  ahdomcu  was  natural  except  over  the 
ascending  colon,  where  it  secmrd  somewhat  dull.  Diarrhoea 
had  ceased,  and  simple  cneniii  brought  away  nothin.s;  but 
sbrcds  and  mucus.  A  sncciiucn  of  urine  obtained  by  » 
catheter  showed  a  little  alKuinen  but  no  blood  or  pus.  She 
was  muiiRtmatlng  normally.  In  the  chest  no  abnormality  wn^. 
diBoernilile  bejoiid  sonic  friction  pounds  at  the  bnav  of  the 
luiiK'-i. 

/•/•oj/r*:**.  — During  the  night  following  admission  the  dif 
,iuao  abdominal  pain  was  iiiu.-.id('r.ible.  and  wiis  allayed  hy 
morphine.  The  dullne!<s  soemrd  more  central,  and  the 
Abdomen  to  bo  Imrdenlng  and  tending  to  dlstetid.  Sh«  whs 
delirious  but  not  noisy.  The  ueNt  day  the  patient  snomed 
ftlloj-'rl liiT  lni|ifi)vtd  nu'utnlly  :  the  deftf^e^^s  wftH  gone,  and  she 
talked  iiiti  lli»;('ii(l\ .  'I'horo  was  no  pain,  but  the  uhdoiiioii  «»■■ 
dixtenrted.  tympnintiiv  and  harder.  Kespirntioii  was  oIiuih< 
I'      ■■  .  hut  Whs  notof  the  Chi'Viu- Stokes  vnrtel.v. 

I  i  day  after  admission,  she  was  wenl.er. 

Ill,         -j   i-  -       iiiriiiiiie   102".      Stimulant  and  luitMeiU 

entunatn  wura  h>vom,  and  Krniid's  exxvucn  hy  mouth.  Thi 
rni'iuiitii  raiiHcd  no  palii.  Almiit  1  p.m.  tbisduy  she  liml  n  very 
iiriilc  itltiii'k  of  palii  111  the  b.iiU.  It  wan  relii'veil  by  pir  .Mire 
loniiiwhat.  hut  roorphino  was  niHO  given,  'lownnls  ni^ht 
Hi'Vrrc  Jiain  was  fell  in  th«  Ipw.yr  ehesl  ri'Kion,  and  liimlly 
about  (1  p  m.,  8hi)dio<I;wl(^'bcing4tlbro  or  I08I1  comatose  f»r 
iieveriil  boiirg. -i    ■ 

(U\  ii(iiitm(iil>  III  cxiiiniiiutioii  the  whole  oiiientuiii  and 
nlliueiitary  mnal  were  found  covereil  and  glued  by  pnni- 
lent  lymph,  vrbile  DinntlHHH  )ioneh  (lonliiined  liiilf  a  pilll- 
of  thill  piiH,  'Ihrri-  was  no  f>»a  free  in  the  perilmieuu). 
and  no  adhcuimiH.  'J'lie  Htiinmch  ami  duoduiiiiin  were 
h>NUthjr  ;  Hmiill  iiiliHline  and  t^oloii  iin  far  aa  Hi;,;uii>id 
proved  wiilrrtiKhl,  mid  on  Hiitling  iipjicaml  ulnto- 
iiilcly  hi'iilthy  and  pracliually  empty.  The  iippondix, 
liver  and  Kail  bliuldiT,  Kidei'iii  tNiiicreiis,  mid  kidneys* 
all  proved  to  he  hcallliy;  to,  too,  did  llie  nIeruH  lUiU 
«KTlri<n,  Die  only  nlinoriiiHlily  Immiik  »  eouplc  of  loiliary 
inlwrreleti  on  one  of  Ihi'  liilloplnn  tuhei).  but  there  wnretir* 
iidbc  ioiii.  i\ii\  w  bore.  I'oinitiiiuitioll  of  Iho  clicHt  itKiwnd 
<>t,  pl*slii'  iiillHiniiiill.ioii  of  Ihe  pleum.  1 
1  I    .  1    aiiil  the  snerollinc  joititii  werv  tJ**] 
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We  are  told  that  there  can  be  no  such  thing  as  idio- 
ipathie  peritonitis,  and  yet  in  this  case  the  exaraiuatiou  of 
Sie  body  after  death,  lliougli  carefully  carried  out,  afforded 
no  explanation  of  the  sudden  illness  by  which  the  woman 
was  seized,  or  of  the  inliammation  of  the  peiitoneum 
diagnosed  before  death  and  proved  to  exist.  v.  . 

REPORTS   OF   SOCIETIES, 

MEDICAL    SOCIETY    OF    LONDON. 

€.  A.  Ballance,  M.V.O.,  M.S.,  F.S.C.S.,  President,  in  the 

Chair. 

Monday,  January  28th,  1907. 

Some  Points  in  the  Diagnosis  and  Treatment  of 

Laryngeal  Cancer. 

filR  Felix  Sbmon  read  a  paper  on  this  subject,  which  is 

published  in  this  number  of  the  British  Medical  Jodrnal 

at  page  241. 

Mr.  H.  T.  BuTLiN  said  that  in  regard  to  the  general 
question  of  diagnosis  he  entirely  concurred  with  Sir  Felix 
Vernon  in  the  desirability  of  removing  a  fragment  of 
the  disease  intralaryngeally  for  microscopic  examination 
whenever  there  was  reason  to  do  so  and  it  was  possible. 
It  had  been  emplojed  in  a  large  number  of  eases  which 
bad  been  under  his  care,  or  which  he  (Mr.  Butlin)  had 
seen  in  consultation,  and  it  had  certainly  enabled  him  to 
make  the  diagnosis  in  certain  eases  at  a  much  earlier 
period  than  he  could  have  done  without  it.  Of  course  it 
had  to  be  used  with  the  same  caution  as  ought  to 
be  extended  to  every  expert  method  of  diagnosis,  but 
he  had  no  hesitation  in  recommending  it  as  a  valu- 
able addition  to  their  means  of  diagnosis  in  difii- 
cult  cases.  Of  the  dangers  of  contagion  of  the 
■opposite  half  of  the  larynx,  of  dissemination  in 
ithe  lungs,  and  of  almost  instantaneous  affection 
of  the  lymphatic  glands,  on  which  so  much  stress  had 
been  laid  by  some  laryngologists,  he  had  no  fear,  for  he 
had  seen  none  of  them,  nor  was  he  cognisant  of  a  single 
■case  which  could  be  cited  of  any  of  them  in  London  where 
the  method  had  been  in  frequent  use  during  the  last  fifteen 
or  more  years.  Mr.  Butlin  proceeded  to  explain  why  he 
had  until  recently  confined  his  operations  for  malignant 
disease  of  the  larynx  within  such  narrow  limits.  In  1883 
'!?  wrote  a  monograph  on  malignant  disease  of  the  larynx, 
hieh  was  not  founded  on  his  personal  acquaintance  with 
Aie  disease,  for  he  had  seen  little  of  it  at  that  time,  but  was 
rather  an  account  of  the  natural  history  of  the  disease,  as 
far  as  he  could  gather  it  from  a  study  of  published  cases. 
At  that  time  the  operative  surgery  of  that  disease  had 
fallen  so  low  that  the  mortality  of  the  operation,  which 
was  generally  excision  of  the  larynx,  was  enormous,  while 
the  final  results  were  so  bad  that  it  was  scarcely  possible 
to  find  any  patients  who  were  alive  and  well  three  years 
after  the  removal  of  the  larynx  for  carcinoma.  His  in- 
vestigations led  him  to  suggest  that,  if  operations  were 
to  be  practised  for  that  disease  in  future,  they 
should  be  restricted  almost  entirely  to  cases  of  in- 
trinsic malignant  disease.  That  suggestion  was  ac- 
I  -oepted  by  Sir  Felix  Semon,  and  the  first  case  in 
which  the  opportunity  occurred  for  putting  it  in  practice 
was  the  well-known  case  of  Mr.  Montagu  Williams,  who 
was  operated  on  by  Hahn  of  Berlin,  the  most  successful 
operator  for  that  kind  of  case  in  the  world  at  that  time. 
The  second  case  occurred  in  one  of  his  own  patients,  and 
he  performed  the  operation,  vrhich  consisted,  as  in  Hahn's 
oase,  of  removal  of  the  h.'jlf  of  the  larynx.  The  patient 
recovered,  but  died  later  of  recurrence.  In  spite  of  the 
letermination  to  restrict  operations  to  intrinsic  cancer,  in 
he  course  of  the  years  1886  to  1890  he  operated  on  three 
patients  with  extrinsic  disease  of  limited  extent,  but  with 
disastrous  consequences.  Two  of  the  three  patients  died 
of  the  operation,  and  the  third  suffered  from  recurrence, 
for  which  he  performed  a  second  operation.  This  was 
^ffaln  followed  by  recurrence,  of  which  the  patient  subse- 
iiently  died.  This  limiting  of  the  extent  of  the  operatipn 
■  ;i8  not  without  its  disadvantages.  It  led  to  the  perforia- 
iceof  too  small  operations  in  certain  cases  in  wliich 
'-  larger  operation  or  no  operation  ought  to  have  been 
performed.  He  was  quite  sure  that,  had  some  of  his 
<:a8e8  presented  themselves  to  him  recently  instead  of 
long  years  ago,  he  would  have  removed  the  entire 
•arynx    either    at    once     or     on     the     appearance    of 


recurrence,  and  might  have  obtained  better  resulta 
by  doing  so.  But  the  object  was  to  reduce  the  mortality 
of  the  operations,  and  to  prove  that  intrinsic  cancer  could 
be  cut  through  a  thyrotomy  wound  with  a  decent  prospect 
of  success,  so  he  determined  from  the  jear  1890  to  devote 
himself  to  this  taak.  On  the  whole  he  was  justified,  for 
since  that  date  he  had  performed  twenty-three  thyrotomies 
with  only  one  death.  These  results  compared  favour- 
ably with  the  results  of  the  operative  surgery  of  malig- 
nant disease  in  almost  any  other  part  of  the  body, 
and  they  had  been  obtained  by  careful  attention 
to  the  symptoms  of  the  early  stages  of  intrinsic 
malignant  disease,  and  to  the  adaptation  of  the 
operation  to  the  life-history  of  the  disease.  After  Pro- 
fessor Gluck  had  shown  some  of  the  successes  due  to  the 
large  operations  he  had  been  in  the  habit  of  performing, 
it  was  suggested  to  Mr.  Butlin  that  he  ought  to  undertake 
some  of  these  operations.  He  felt  the  justice  of  the 
suggestion,  and  that  if  they  were  not  performed  in  this 
country  they  would  be  in  danger  of  the  reproach  of  falling 
behind  in  the  progress  of  the  surgery  of  the  throat. 
During  the  last  two  years,  therefore,  in  addition  to  several 
large  operations  for  malignant  disease  of  the  neighbouring 
parts,  he  had  removed  the  larynx  on  five  occasions,  and  so  far 
he  had  no  reason  to  regret  it.  The  patients,  provided  that 
the  disease  had  not  spread  far  into  the  pharynx  or  into  the 
oesophagus,  and  that  the  neck  was  in  fair  condition,  could 
take  every  kind  of  food  just  as  other  people.did.  They  might 
or  might  not  need  to  wear  a  tracheotomy  tube,  and  they 
acquired  a  method  of  speech  which  was  perfectly  intelli- 
gible to  those  persons  who  were  constantly  about  them, 
and  might  even  be  understood  by  comparative  strangers. 
Solis  Cohen's  method  of  fixing  the  trachea  to  the  skin 
rendered  the  operation  much  less  dangerous  than  it  used 
to  be,  and  the  condition  of  the  patient  after  recovei-y  was 
also  more  satisfactory  in  consequence  of  it. 

Mr.  S.  13.  Shattock  said  that  in  the  preliminary  his- 
tological diagnosis  of  laryngeal  diseases  the  responsibility' 
lay  rather  with  the  operator  than  the  histologist.  The 
positive  histological  diagnosis  of  carcinoma  presented, 
with  few  exceptions,  no  ditHculty  ;  the  result  practically 
depended  upon  whether  the  piece  of  tissue  removed  by 
exploratory  endolaryngeal  operations  was  really  a  portic.n 
of  the  lesion  or  not.  The  histological  diagnosis,  however, 
might  be  difhcult  or  impossible  in  the  case  of  a  papilloma 
in  wliieh  a  carcinomatous  change  had  supervened,  and 
especially  if  the  latter  changes  had  affected  part  only  of 
the  growth.  In  rf  gard  to  the  danger  of  a  local  inoculation 
from  an  endolaryngeal  exploratory  operation,  that  was  a 
real  one  should  the  cutting  instrument  pass  through 
healthy  tissue  after  traversing  the  disease.  The  danger, 
however,  was  of  no  practical  moment,  for  if  a  piece  of  the 
growth  was  so  removed  its  return  would  be  diagnosed  and 
a  radical  operation  would  be  carried  out  before  time 
elapsed  for  any  inoculation  growth  to  arise.  t,  .      , 

Dr.  McKbnzib  Johnston,  Dr.  Scanes  Spicier,;  ftnd  Dr. . 
TiLLEY  having  continued  the  discussion.  Sir  i',iaaiX  .Sbmos( 
replied. 
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Clinical  Evening. 
Glutton,  M.A.,  M.C.,  F.R.C.S.,  President, 
in  the  Chair. 
Friday,  January  2oth,  1907. 

A0R0>rEr,ALY. 

Dr.  Seymour  Tayt,or  showed  a  domestic  servant,  aged  32, 
whose  hands  and  feet  had  increased  in  size  for  tive  yoar.s. 
The  case  was  typical.  Treatment  by  pituitarj-  extract  had 
aiforded  negative  results. 

Congenital  Heart  Disease  with  Cyanosis.  .  ; 
Dr.  Parkes  Wkker  exhibiled  a  girl,  aged  17,  in  whom 
cyanosis  varied  at  different  times.  AVhen  she  was  on  her 
back  a  harsh  systolic  murmur  was  audible  all  over  the 
heart ;  when  she  stood  upright  the  murmur  almost  dis- 
appeared and  was  markedly  influenced  by  respiratory 
movements,  l^eing  loudest  during  inspiration.  Dr.  AVeber 
suspected  an  aperture  in  the  interventricular  septum. 

if>    :i,Jiil  AlHONIiUOPLASIA. 

Mr.,J;oaN.R.  LuNN  showed  a  man,  aged  53,  stunted- 
from  birth;  a  labourer  on  the  roads.  Circumference  jof  • 
head  24  iu.i,., Intellect  good.     Ureat  curvature  of  tibiae;  i 
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little  curvature  of  bones  of  upper  limbs.     Large  bones  of 
all  limbs  much  shortened. 

Dr.  ScANES  Spicer  referred  to  cases  which  came  to 
rhinologists  with  a  diagnosis  of  adenoids,  on  account  of 
the  depressed  nose. 

I'.NUSUAL  Enlargement  op  Head. 

Dr.  Bertram  Aurahams  showed  a  boy,  aged  3,  whose 
mother  had  possibly  had  syphilis.  Until  he  was 
8  months  old  his  head  was  normal ;  it  then  swelled  for 
four  months,  since  when  it  was  said  not  to  have  increased. 
The  child  was  intelligent  and  well  developed.  The  cir- 
cumference of  the  head  was  25  in.,  and  bulged  above  and 
to  the  back.  There  was  venous  dilatation  over  the 
glabella  and  left  upper  eyelid,  simulating  a  cirsoid 
aneurysm  ;  also  a  systolic  bruit  over  the  M'hole 
precordia. 

Dr.  W.  EwART  said  the  head  was  not  of  hydrocephalic 
shape,  but  retained  the  normal  form. 

Plastic  Operation  for  SYPHiLmc  Perforation  of 
Hard  Palate. 

Mr.  H.  L.  Barnard  showed  a  man,  aged  28,  who  had 
suffered  from  syphilis  four  years  before.  The  perforation 
had  been  present  on  the  left  side  six  months,  and  was  the 
size  of  a  sixpence.  In  August,  1906,  an  L-shaped  flap  from 
the  right  side  was  sutured  to  the  freshened  edges  of  the 
perforation  ;  healing  occurred,  but  as  the  flap  contracted 
the  perforation  slightly  opened.  After  a  second  operation 
witli  more  ample  flap,  the  perforation  was  closed,  except 
for  a  minute  opening  in  the  soft  palate,  which  caused 
little  trouble.  Mr.  Barnard  said  modern  experience  con- 
troverted the  old  view  that  operation  in  such  cases  was 
not  successful. 

Mr.  W.  G.  SrENCEK  thought  the  surgeon  should  wait 
many  years  until  the  case  was  stationary,  carefully  select 
his  case,  and  be  very  careful  in  the  after-treatment, 
otherwise  he  would  find  the  dictum  of  the  older  surgeons 
correct. 

Mr.  C.  J.  Syuo.nd.s  considered  the  results  of  such 
operations,  especially  where  the  perforation  was  not  very 
large,  most  successful.  If  the  alveolar  plate  was  destroyed 
or  the  perforation  was  in  the  soft  palate  the  results  were 
less  promising. 

KemOVAL  of  CALCULnS  PROM  EACH  UrETEB  FOR 
DOUIILK   PyONEI'HROSIS. 

Mr.  n.  Ij.  Barnard  showed  a  woman,  aged  41,  who  had 
had  renal  colic  on  both  sides,  with  cystitis  and  pyrexia. 
Both  kidneys  were  enlarged.  Radiography  showed  a 
stone  the  shape  and  size  of  an  almond  in  the  right 
ureter  opposit<-  the  fourth  lumbar  vertebra;  another, 
smaller,  in  the  pelvis  opposite  the  fourtli  sacral,  which 
could  be  felt  in  tlie  left  fornix  of  thr-  va^jina.  October, 
1904,  ri«ht  calcalas  removed  thrnagh  a  loin  incision. 
Wound  in  uret<'r  closed  with  No.  1  catgut  drainage;  no 
leakage  of  urine.  Keven  weeks  aflcrwar.ls  left  ureteric 
calcniug  removed  tliroagh  an  incision  in  left  f)rnix  of 
vagina,  t'reter  not  sutured.  Tube  in  broiul  ligament  for 
Hire*'  days.  Urinary  (istula  closeil  in  ten  dayH.  The 
patient  was  now  well  and  strong.  I.<ft  kidney  somewhat 
enlarged  and  tender.     Urine  still  eontiiincd  jius. 

Mr.  W.  (I.  Si-KN(.KR  remarked  on  tlie  dilliimlty^of  closing 
tliP  ureter  tliniugh  the  vagina. 

Mr.  C  II.  l''AfiiiK  liad  found  the  segregator  of  tlie 
great4'Ht  use  in  Hiieh  caneH. 

Mr.  Baiinaiu.,  in  reply,  Kaid  the  stone  on  the  left  side 
wail  an  inch  and  11  linlf  from  the  bladder  when  removed. 
.Mr.  Kurnivall  lind  in  hucIi  a  iimc  pulled  down  the  nreter 
through  the  vnyiniil  wound  with  n  luM.liriitracUir,  removed 
the  ralruluH,  and  Hi'wn  up  tlie  wound  with  enlgnt,  and  it 
had  lienleil.  If  Hllk  were  umiiI  aiiotlicr  culciiljs  often 
formi-d  upon  the  nature.     He  had  not  nied  a  Heparntor. 

Mmn.i.  UK  DiMiNiHHiNo  tiik  ItAW  HimrAcic  akiku 
Kruovai.  kk  IIai.k  tmk  Toniiuk. 
Mr.  II    I,.  lUiiNMiii  Hlioni>d  n  woiimn,  a^ed  66,  wlio  liiid 
had  epitlielioma  of  rniildle  of  riglil  eilui'   of   tongue   ilue  I.0 
a  »hnrp   cnrioon    loollp.     No    ultinrlit    fi.||.      In    .May,    1900, 
rtglit  hnll  of  Uingae  removed  by  Wlilli'lii'ud'H  nintliml.  niiti- 
muxillary    and    derp    rcrviiiil    I'liiudH    lieirig    clinniil  oul 
Tlie  half  of  longiif  remnlnlng  wan  donlili'd  hnik  ho  tlml 
the   tip  wan   lirr>a(rlil   In   lontucl    Willi,  nnd    flxed   to,   llie 
)iO«l<Tior  third.     The  advnntn(.'e«  of  tlii.  ini'lliod  wru-  riipi.l 
h<«ling  and  dimininhed  raw  ourfne*';  Rrnoulh  and  rounded 


edge  to  tongue ;  small  scar.  The  disadvantages  were,  that 
local  recurrence  (if  it  occurred)  would  he  in  middle  of 
tongue  ;  sensation  of  tip  of  tongue  being  at  first  down  the 
throat.     This  had  now  moved  round  to  the  front. 

The  President  had  used  the  method  for  twenty-three 
years,  with  satisfactory  results ;  but  cases  in  which  it  was- 
suitable  were  rare. 

Mr.  C.  B.  Keetley  said  a  fourth  advantage  was  the 
increased  protection  against  recurrence,  as  the  sooner  a 
wound  healed  the  less  was  the  chance  of  recurrence. 

Mr.  SvMONDS  said  he  usually  stitched  the  edge  of  the- 
wound  to  the  mucous  membrane  of  the  dorsum  of  thfe 
tongue. 

Carcinoma  of  Jejunum  :  Resection  of  Jejlnum  an 
Colon. 
Mr.  C.  H.  Faggb  showed  a  woman,  aged  33,  admitted 
with  vomiting  and  a  hard  lump  in  the  right  iliac  foss*. 
At  operation  a  malignant  mass  was  found  in  the  jejunum> 
18  in.  from  the  duodenum,  involving  the  hepatic  flexure. 
Both  jejunum  and  colon  were  resected,  and  double  lateral 
anastomosis  established  (jejunum  to  jejunum  and  ascend- 
inj;  to  transverse  colon)  with  small  and  large  Murphy 
buttons  respectively.  The  latter  passed  four  weeks,  the- 
former  six  weeks,  after  operation.  The  gro^^•th  was  a 
columnar-celled  carcinoma  with  an  unusually  large 
amount  of  fibrous  tissue. 

Other  Kxhihit.s. 
By  Mr.  J.  K.  Lunn  :  Fracture  of  tarsus.— Mr.  H.  L^ 
Barnard  :  Prostatic  knife  for  incising  floor  of  bladder  in« 
total  suprapubic  enucleation  of  prostate.— Mr.  W.  F.  Hrook  :: 
Multiple  onondroraata  of  metatarsal  bones  and  first  inter- 
metatarsal  space. 


* 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND.I 

Section  of  PATHOLoav. 
Joseph  O'Carroll,  M.D.,  F.R.C.S.I.,  President,  in  the 
Chair. 
Friday,  January  4th,  1907. 
Uncinaria  Duodkn.,u.i8  from  St.  Vincent,  W.I. 
PuoFKSsoR  McWkenky  (through  Dr.  Farnan)  exhibit 
specimens  of  Uncinaria  duodenalis  sent  to  him  by  Dr.. 
Branch,  Government  Medical  Officer  at  St.  Vincent,  whe 
the  parasite  was  a  regular  plague.  Tlie  exhibit  consistecBl 
of  the  washinj^s  of  the  intestine  of  a  child.  Two  sorts  oti 
worms  were  present,  namely,  Trichoc&fi/ialus  difpar  in  large? 
tufted  masses,  and  Uncinaria  ( Ankylostoma )  duodenaiis. 
The  male  and  feiuale  trichoccphalus  were  very  dillerent. 
The  male  and  female  uncinaria  were  not  very  unlike  each 
other.  The  didVrence  was  shown  l>y  microscopic  slides. , 
A  new  species  of  uncinaria,  called  U.  americana,  parasitii- 
in  man  was  described  in  1902  by  Stiles,  and  was  now 
made  into  n  new  genus  called  necator.  It  came  from  the 
same  neighbourhood  as  U.  duodeniili)  :ind  did  a  fearful 
amount  of  mischief,  especially  to  eliildreii,  causing  great 
retardation  of  devi'lopmcnt,  anaemia,  and  cachexia.  The 
specimens  shown,  liowevcr,  scenu'd  to  he  the  ordinary 
f'.  duodenalis.  In  I'lurope  the  worm  ch icily  attacked 
miners,  and  attention  was  first  calU  d  to  it  in  connexion 
with  the  boriiiH  of  Llie  St.  (iothard  tunnel  in  1880,  when 
it  caused  a  serious  outbreak  of  a  "pernicious"  anaemia 
amongst  the  worUimn.  It  had  recently  occunid  ia 
Mn^land  auiongnt  the  tin  mineis  of  Cornwall,  and  UoyL:ott 
and  lluldani'  had  written  two  papers  about  it  in  the 
Juuniul  of  Jlyiiirnt.  Itcausid  a  nmrked  eosinophilia.  A 
Hiiiall  jiieee  of  duodenuui,  showing  exceedingly  minute 
blai'k  spots,  was  also  I'xhiliited.  These  were  the  bites  ul 
the  uncinaria.  whose  organs  ut  altachment  and  piercui^- 
four  hooks  and  two  teeth  were  in  the  interior  of  a  soil  'I 
"  niuuUi  capsule." 

SlTI'OCATIVK     Ih  DUOTIIOIIAX    WITM      IJi'.rKATKIl     TaITIXO 
oir    I'ricURAIC. 

Dr.  O'OAUHiir.r.  related  n  case  in  which  llie  pleurae  wc«*' 
tji|>]ied  Hcvernl  hinidri'il  times.     The  |ial lent   was  u  robust ! 
man,  nge<l  66,  who  entered  hospital  hi  May,  1900,  suller- 
ing  from  great  distri  hh  in  breathing  and   epigastric  jmin. 
Swelling   iiiid    lenderncHH    in   the  eiilgnHtrium    led  to  the 
belief  that  lliire  was  nn  e|ilgaHtrii'  ttnnour. 

'I'liii  iirliio,  Niiinll  III  <|iiniilily  nnd  dark,  lind  u  fair  nniounlot 
'iii);iir  III  It,  mill  It  «:ih  tlii)iif;lit  |iiiiIikIiIi'  llml  tlid  |ii»iiiri'BK  wan 
iiivolvitd.  Tlipni  wnt  n  HyHtollc  ft|)i>x  iiitirmur,  tiilnl  nnd  not 
trniixmltti'il   very    far,   togclliir    witli    (.nini'    iImIIih'nh    In    Ixilli 
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plenrae.     A  month  afterwards  the  right  pleural  cavity  was 

tapped  and  40  oz.  of  fluid  withdrawn.     Two  days  later  the  left 

pleural  cavity  was  tapped,  76  oz   being  withdrawn.     The  liver 

receded  under  the  lower  ribs,  and  from  that  time  there  was  no 

further   suspicion  of  any  abdominal   mischief,  although   the 

epigastric  distress  recurred  whenever  the  pleurae  became  full. 

The  sugar   in  the   urine   diminished   at    every   tapping,   and 

frequently    disappeared,    and    seemed     to    be    more    or    less 

referable   to  the   amount  of  dyspnoea  and   cyanosis  present 

from     time     to     time.       Occasionally    there    was    a    trace 

of    albumen    in    the    urine.      A  slight    purplish   tinge  was 

visible  through  the  patient's  natural  ruddiness,  and  the  veins 

in  the  neck  were  slightly  prominent.     There  was  also  at  first 

some  oedema  of  the  legs.      Within  the  first  six  months  sixty 

tappings  were  actually  recorded,  and  there  were  probably  some 

which  were  not  noted.     From  about  the  third  or  fourth  month 

of  his  residence  the  conclusion  had  been  arrived  at  that  he  had 

some  obstruction  of  the  vena  a/ygos  major,  and  the  diagnosis 

rested  there  to  the  end.     During  the  first  four  or  five   months 

the  pleurae  were  tapped  almost  alternately.    Thereafter  the 

right  one  was  tapped  about  twice  for  every  time  the  left  was 

tapped,  and  this  proportion  was  maintained  till   March,  1S02, 

when  the  left  pleural  cavity  ceased  to  secrete  as  the  result  of 

;an  adhesive  pleuritis.    He  had  then  to  be  tapped  twice  as 

often   on  the  right  side,  and  this  went  on,  practically  every 

isecondday,  to  the  amount  of  50,  60,  and  70oz.,  till  the  beginning 

!of  May,  1903,  almost  three  years  after  hisadraission.    Then  the 

right  pleura  began  to  shoJ?  signs  of  not  yieldingas  much  fluid  as 

formerly,  and  of  being  annihilated  by  adhesive  pleuritis  of  rapid 

coarse.    He  died  when  this  was  complete,  practically  as  if  he 

had  been  garotted  in  such  a  way  as  to  stop  the  venous  flow 

nto  the  heart  without  obstructing  the  trachea,  the  process 

asting  about  two  days.     He  had  spent  three  years  all  but  five 

lays  in  hospital,  had  hardly  lain  down  in  bed  for  more  than 

iWO  or  three  hours  nightly  all  that  time,   but  had  retained 

veight,  appearance,  and  good  spirits  up  to  the  final  closure  of 

he   right    pleural   cavity  three  days    before  death.     At  the 

leoropsy,  on  examining  the  heart  and  slitting  up  the  vena 

ava  superior    a  distinct  prominence    was    noticed,    which 

ppeared  to  bulge  forward  the  posterior  wall  of  the  cava  and  to 

urn  off  with  an  L  shape  into  the  posterior  wall  of  the  vena 

zygos.    This  was  an  aggregation  of  tuberculous  glands  of  no 

reat  bulk;  but  the  real  mischief  was  caused  by  an  actual 

asion  of  the  gland  mass  with  the  azygos  wall  exactly  at  its 

utfall  into  the  cava.     At  that  point  the  azygoa  was  closely 

dherent  to  the  gland  capsule  in  a  crinkled  depressed  soar  of 

late  colour  corresponding  to  that  of  the  gland  beneath.    The 

irth  of  the  vein  at  this  point  was  half  that  immediately  to  the 

ght  of  it. 

The  total  amount  of  fluid  withdrawn  during  the  three 
[ears  was  computed  to  weigh  about  three  quarters  of  a  ton. 
,  Dr.  Martley  instanced  a  ease  bearing  some  similarity 

)  that  described. 

SpECIMEM   AITER   TaLMA-MORISON   OPEIiATIOX. 

I  Dr.  MooRHEAD  exhibited  a  specimen  from  a  girl, 
■  Ijed  22,  who  was  admitted  to  hospital  in  April,  1906, 
iffering  from  ascites,  which  had  developed  in  a  couple  of 
lys.  After  tapping,  operation  was  decided  upon.  The 
?er  was  found  to  be  enlarged,  firm,  and  hard.  The 
irface  was  scraped,  and  the  great  omentum  was  stitched 
the  abdominal  wall.  After  the  operation  the  patient 
18  tapped  at  intervals  of  ten  days,  200  oz.  of  ordinary 
citic  fluid  being  got.  About  two  months  ago  she  began 
lose  weight.  It  was  decided  to  establish  a  permanent 
ain  to  the  peritoneum,  but  no  improvement  took  place, 
d  the  patient  afterwards  died.  Tlie  interest  of  the 
"cimen  was  in  showing  the  results  of  a  Talma-Morison 
ration  six  months  after  its  performance.  On  making 
autopsy,  adhesions  across  the  anterior  abdominal  wall 
re  found,  and  along  these  could  be  seen  the  develop- 
'nt  of  new  veins,  chiefly  between  the  two  peritoneal 
'faces.  There  was  no  engorgement  of  the  deeper 
'^els  :  it  was  the  superficial  veins  that  had  increased  in 
■  and  number.  The  operation  was  successful  as  far  as 
establishment  of  new  collateral  channels  was  con- 
ned. That  it  was  not  more  so  was  probably  due  to  the 
'  t  that  the  patient,  in  addition  to  cirrhosis,  had  a 
'tmeg  liver.  At  the  necropsy  they  found  no  valvular 
1  ions  to  account  for  the  first  idea  that  the  heart  might 
'  partly  the  cause  of  the  ascites,  but  the  right  ventricle 
-  intensely  fattily  degenerated.  In  most  cases  of 
hoais  some  alcoholic  history  could  be  obtained;  this 
i  lent,  however,  had  been  a  teetotaler  all  her  life.  On 
'  airy,  however,  it  was  found  that  part  of  her  occupation 
"  ■  the  putting  of  photographers  negatives  into  methylated 
'  its,  which  might  have  something  to  do  with  the 
■ase. 

'r.  Wheeler  instanced  a  case  in  which,  after  finding 
^  enlarged  liver  roughened  oq  the  surface,  he  performed 
*  'alma-Morison  operation.      That  was  two  years    ago. 


The  patient  was  tapped  once  after  the  operation,  but 
never  since.  He  had  been  extremely  well,  and  had  gained 
three  or  four  stones  in  weight.  The  other  day  he  came 
to  show  himself ;  no  tapping  was  required,  but  on  ex- 
amination the  urine  showed  a  good  deal  of  albumen, 
giving  signs  of  a  cirrhosis  of  the  kidneys.  Ninety  per 
cent,  of  eases  in  which  there  were  no  complications  had 
been  cured  of  ascites  by  the  Talma-Morison  operation. 

Dr.  Eaiu,  had  been  struck  with  the  fact  that  an  alcoholic 
history  was  out  of  the  question  in  many  cases  of  cirrhosis 
— such  as  cirrhosis  occurring  in  children.  A  large  number 
of  the  patients  met  with  in  hospital  practice  drank  all 
they  could  get,  and  if  there  was  any  intimate  connexion 
between  alcoholic  indulgence  and  cirrhosis  of  the  liver  it 
should  be  one  of  the  commonest  afl'ections,  which  it  was 
not  by  any  means. 

Tlie  Chairman  thought  it  hardly  possible  to  be  sure  of 
the  histological  condition  of  the  liver  through  such  an 
incision  as  is  made  in  most  laparotomies.  He  was,  there- 
fore, somewhat  sceptical  when  he  heard  the  liver  accu- 
rately described  on  the  basis  of  an  incision  for  a  Talma- 
Morison  operation,  and  he  was  not  sure  that  the  evidence 
did  not  indicate  that  the  ascites  would  have  disappeared 
eventually  without  any  operation. 

Dr.  Farnan  and  Dr.  Gunn  also  spoke,  andDr.  Moorhead 
replied. 

Traumatic  Rupture  op  Heart. 

Dr.  Wheeler  showed  a  heart  absolutely  torn  in  two. 
The  case  was  that  of  a  young  actor,  who  was  killed  by  a 
motor  car  in  August,  1906. 


Section  of  Surgery. 
H.  R.  SwANZY,  P.R.C.S.I ,  President,  in  the  Chair. 
Friday,  January  11th,  1907. 
The  Treatment  of  Enlarged  Prostate. 
Mr.  L.  G.  Gunn  discussed  some  points  in  the  treatment  of 
enlarged  prostate.    Too  much  attention  was,  he  thought, 
paid  to  the   operative  treatment.     Many  cases   could   be 
greatly    benefited  though    not    cured    by    non-operative 
treatment.     He  gave  a  brief  account  of  work  he  had  seen 
at  Paris,  London,  and  Berlin.     In  Paris  prostatectomy  was 
hardly  ever  performed  ;  in  London  it  was  always  advised, 
while  in  Berlin  palliative  measures  were  often  used.  He  then 
described  the  lines  on  which  he  tried   to  carry  out  the 
treatment  of  such  eases,  giving  a  short  account  of  41  cases  : 
of  these   11   had  required  operation,   9   had   made   good 
recoveries,  2  had  died,  19  cases  had  been  treated  by  palli- 
ative means  with  more  or  less  relief.     None  of  these  had 
to  use  a  catheter,  as  Mr.  Gunn  believed  that  the  risks  of 
catheter  life  must  be  always  greater  than  the  risk  of  an 
operation. 

Mr.  Walton  Browne  (Belfast)  believed  a  good  deal 
could  be  done  by  washing  out  the  bladder. 

Mr.  C.  A.  K.  Ball  thought  that  palliative  measures 
should  be  employed  unless  there  was  absolute  obstruction 
to  the  flow  of  urine. 

Mr.  D.  Kennedy  thought  that  before  recommending 
either  palliative  or  radical  treatment  the  circumstances  of 
the  patient  should  he  considered.  A  well-to-do  patient 
could  aflbrd  to  avail  himself  of  skilled  surgical  aid,  and 
might  well  decide  to  undergo  treatment  of  a  palliative 
nature ;  but  in  the  case  of  a  man  without  means,  the  proper 
employment  of  a  catheter  or  other  palliative  measures 
might  be  attended  with  difficulty. 

Mr.  Blayney  said  many  cases  which  had  ended  fatally 
after  operation  would  probably  have  recovered  had  radical 
measures  been  carried  out  earlier. 

Leostiasis  Ossea." 

Mr.  S.  Horace  Law  described  an  early  case.  When 
first  seen,  some  four  years  ago,  the  swelling  was  much 
less  marked,  and  he  did  not  think  that  it  was  patho- 
logical, though  he  was  struck  by  the  bilateral  enlargement 
on  each  side  of  the  nasal  processes  of  the  superior 
maxillae.  The  patient  then  complained  of  nasal  obstruction, 
and  the  removal  of  adenoids  gave  him  relief,  though  not 
for  long.  Mr.  Law  had  seen  him  once  or  twice  since  then, 
but  the  peculiar  enlargement  did  not  strike  him  until  this 
last  occasion  (November,  1906),  when  the  growth  had 
become  marked.     The  condition  was  as  follows: 

The  patient  is  a  small  boy  for  his  ago  (12),  but  upright  and 
sturdy.  General  health  good  ;  only  complaint,  nasal  obstruc- 
tion. On  examination,  a  hard  bilateral  growth  is  seen  m  the 
infraorbital   region,  pushing  the  eyes  outwards,  and  causing 
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exophthalmos.  The  lateral  walls  of  the  nose  are  pushed 
toward?  the  middle  line,  so  as  to  occlude  the  nostrils,  though 
a  probe  can  be  pa-sed  up  to  the  sphenoid,  etc.,  and  air  can  be 
blown  through  the  nose.  Naso-pbarycx  not  involved.  Pharynx 
and  palate  normal.  The  antra  of  Hiphmore  are  dark  to  trans- 
illumination, and  an  ordinary  antrum  drill  p.issed  in  through 
the  canine  fossa  on  the  right  side  failed  to  reach  a  cavity.  "Xhe 
lione  was  soft  and  spongy. 

It  might,  therefore,  be  concluded  that  there  were  two 
large  osseous  masses  lying  on  either  side  in  the  infra- 
orbital regions,  tilling  both  antra,  and  extending  in  variou.s 
directions.  Incidentally,  he  had  dacryocystitis  on  both 
sides.  A'-ray  photogiaphs  showed  dense  shadows  corre- 
•sponding  to  the  obvious  growths. 

The  I'uEsiDENT  regarded  the  daci-yocystitis  as  the  direct 
result  of  the  bony  growth.  He  thought  the  best  mode  of 
treatment  would  be  extirpation  of  the  lachrymal  sac  on  each 
.-iide,  as,  under  existing  circumstances,  ulceration  of  the 
cornea  of  a  very  intractable  type  would  be  likely  to  occur. 

Mr.  AValton  Bkowne  alluded  to  the  symmetrical 
appearance  of  the  two  eyes.  If  the  orbits  were  at  all 
involved  they  must  be  involved  to  an  equal  extent. 


LARYNoor.onicAL  Society  of  London. — At  a  meeting 
on  January  4lh,  Dr.  J,  B.  Ball,  President,  in  the  chair, 
the  following  were  among  the  communications  made: 
Dr.  StClair  Thomson  and  Dr.  llKmiEiiT  Tillky  exhibited 
specimens  of  cartilage  and  bouc  removed  by  means  of 
Killian's  submucous  resection  operation  for  the  correction 
of  deviations  of  the  septum.  A  discussioa  followed  on 
the  relative  merits  of  local  and  general  anaesthesia  for 
this  operation  :  on  this  point  opinions  appeai'ed  to  be 
divided.— Dr.  \V.  H.  Kelson  showed  a  woman,  aged  65, 
with  a  circumscribed  tumour  of  the  palate  of  about  eight 
weeks' duratiiin.  There  was  a  difierence  of  opinion  as  to 
its  nature,  tlie  diagnosis  beingalibro-adenoma  or  an  endo- 
thelioma. Il  was  generally  agreed  tliat  it  Rhould  be 
removed.  Dr.  fcielson  also  slioived  a  patient  with  ulcera- 
tion o(  the  epiglottis  and  of  the  base  of  tiie  tongue  wliioh 
was  regnrded  as  malignant  disease  and  inoperable. — Mr. 
P.  DE  .Santi  HJiovvcd  a  ease  of  tertiary  syphilitic  laiyngitis 
for  opinion  as  regards  treatrntrnt.  Dr.  A.  JjIkvkn  reconi- 
menditd  tracheotomy  to  keep  the  parts  at  rest ;  it  it  were 
not  done  now.  it  would  have  to  be  done  later ;  to  over- 
coite  the  contraction  of  the  glottis,  he  advised  injections 
of  calomel,  ui'iiig  1  part  ot  calomel  in  10  of  vn^auol,  n  new 
preparation  of  jMr.iUin  which  was  the  least  irritating 
vehicle  he  knew.  A  Very  biuall  dose  nhould  be  given  at 
HfHt,  as  the  patient  might  In;  intolerant  of  mi-rcury.  Or. 
C.  A.  15.  JI'iR^Fdiiii  showed  a  l>utient  with  cjnsideraMn 
enlargement  of  the  cervical  glands  following  removal  of  a 
tonsil.  The  diagnoHJM  rested  bet  ween  jjrinuiry  chancre  ot 
the  toMHil,  maliitnunt  diseuse,  atid  deep  Ha|>punil,ion  in  the 
neck.  It  w;n  adviBed  that  aiilisypliilitic  treatment  should 
be  uBed  before  incising  lli»^  neck.  Dr.  Jlorsford  was 
Mked  to  reftort  to  the  Jswiety  tlie  subsequent  hintory  of 
the  eaHe.  On  liebnlf  of  Dr.  ti.  C  (Jathearl,  Dr.  JoiisoN 
iloHNK  xliowed  tile  Hpef'Imen  from  ac.iHe  of  librorna  (>f  the 
larynx  xhown  at  llie  butt  meeting  of  the  (society.  When 
the  patient  was  exhiliiUMl  then- was  a  general  conHCMrtUU 
ol  opinion  that  the  tumour,  wliich  occupied  the  left 
«ryl4-noid  n-gion,  wft»  u  eyHloinii,  It  was  Hubsequently 
(oiind  to  Ix!  a  Holid  tumour  wliieh  h.id  to  be  removed 
tbrouKh  ail  «-xt4Tiiul  iiiclMioii. 

llAtlVRtAN  SorrKTY.-  -At  11  ebo,.  ..;  h,.iliim  held  on 
.lanunry  Zflili.  I»r.  -iuvky  riiii.i.ii's  the  i'riHideiil,  who 
wan  III  the  <  bun  ,  '  boweil  n  c'iuim  ol  congeiiitul  heart  disi'iiae 
in  a  l>oy  nued  \i.  There  was  u  loud  syHtolle  inin-iiiiir 
ovnr  the  aortic  cinlllace:  no  eyniio«ln.  The  condition  was 
probftbly   one  o(  nurroivlntf   of   the  aorta.     Mr.  Oi.ayton 
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cystic  tumour  of  the  breast.  This  was  of  twelve  yeai-s 
standing,  and  had  increased  rapidly  during  the  past  twelve 
months. — Mr.  F.  Jaffrey  showed  a  woman,  aged  40.  wit)' 
fracture  of  the  lower  end  of  the  radius,  and  wasting  of  thi 
hand  muscles. — The  Pbksident  showed  a  case  of  genera 
paralysis  ot  the  insane. —  Dr.  John  Broadrent  showed  ; 
case  of  paralysis  of  the  third  cranial  nerve  of  rapid  onse 
in  a  worjan  aged  30.  Improvement  was  occurring  unde: 
treatment  with  potassium  iodide. 
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1  dIMnn    ol    the    iirlerlcg.— Mr,   Cnisr 
xliowcd     ■     miin.    n«vd    02,  irlth , «    largp 


THEUArEUTicAL  SOCIETY. — At  a  meeting  held  bi 
January  22ud,  Dr.  T.  E.  Burton  Brown,  President,  ii 
the  chair.  Dr.  Bonnefin  read  short  notes  on  a  method  fo 
rendering  creosote  and  cannabis  indica  soluble  ;  and  oi| 
some  little-known  medicinal  remedies.  He  showed  clea 
solutions  both  of  cieosote  and  of  cannabis  indica,  which  h 
had  prepared  by  the  following  formulae : 
(a)  For  making  creosote  soluble. 
R  Decoct,  quillaiae  cone.  (1  in  7) 

Solut.  sodii  salicylatis  pur.  (1  in  2)... 

Creosot.  optim 

Shake  and  warm  very  gently. 
(A)  For  making  cannabis  indica  soluble. 
1}  Ext.  cannabis  indicae(phyaiologically 
tested) „. 

Spir.  vin.  rect ..tj.7  .  .;.■ 

Decoct,  quillaiae  conc.'<l  iilJ?) 

Aq.  destil.  ...' 

Mix  the  extract  with  the    alcohol ;   warm ; 
decoction  of  quillaia  ;  shake  ;  finally  add  warm  dieti 
water ;  shake,  and  strain  after  three  days.     Dr.  Bob 
showed   how  each  solution   remained    clear    on   diluTicI 
with  water  and  on  aciditication,  so  that  no  precipitaliq 
would    take    place    in    the    etoiuach.     He    further 
notes   ot   beneficial   results  he  himself   had   found  fto| 
the  use  ot  preparations  of  Cactus  </rand{Ttorus,  i'ucA«i|jg 
aiii/uili/olin,  and    Tri/oliuni    piatenee.      li>   the  iliscu^ 
which  followed  Dr.  .Soi'kr,  Professor  Ccshny,  and  Profa 
Wrr.n  took  part ;  evidence  was  brought  forward  to  bIwI 
that  these  preparations   contained  no   active  prineipl^ 
and  that  after  dne  consideration  they  had  been  dclibera' 
omitted  from  the   T.S.  I'/tarmaropor-i'a  m^  inert.-- Vvol«& 
K.  B.  Wild  ic:id  a  paper  entitled,  the  Proper  Scope  of  t 
Teaching  of  Materia  Medioh,  Pharmacology,  and   Thei, 
pontics  in  the  Medical  f'urriculum.     Its  main  objects 
to  arouse  tiie  interest  of  medical  men  in  the  better  1 
iiig  of  thcraiieutics,  and  the  author  laid  stress  on  thol 
that  while  great  changes  had  taken  place  in  the  pr 
of  therapeutics  during  Hie  past   twenty- live  years, 
had  not  been  corresponding  changes   in  the  tcauhiilj 
the   medical    student.      -Vt   the  present   time   tho,. 
obstacle  to  any  reform  in  the  teaching  ot  materia 
and  tber.iiM'uticB  lay  in  tlie  gr<>at  diversity  in  the  req 
ments  of  the  various  examining  bodii^s,  and  some  _ 
agreement   was   urgently  required  as  to  what  ahoil 
insisled  up'in  as  an  esHenliiit  miniinum  for  iiualiflq 
and  what  had  become  obsolete  and  might  well  be  tei) 
from  the  overcrowded  curriculum.    Professor  Cl;!iU^ 
(joiiDON  Siiaki",  and  I'r.  nKuiiKiir  Fukncii  joined  . 
dim'usgiou. 


Society  for -rnii  .Stihv  oi    I.Usk.v'.k  in  Onii.nunN 
meeting   held  on   January  18th,  Mr.   G.   Pernkt 
chair,  IJr.  ('.  <).  IIawtuhunk  rend  ii  paper  on  the  Pi 
vf  rheumatic  r/iililrrn.     lie   faid  the   ciiHpioportioi 
quency  of  lieiirt  diseiLHc  in  cliildri'ii   miulit  be  du 
iibHcnce  ot  artlirilis  in  them,  and  therefore  lesa 
to  keep  the  )iulienl  ul   nuL     It  was  neeessary  to 
the  public  as  to  the  value  of  rest,  imd  when   thi« 
there    might   be    some   ditninntion    in    Ihi'    ineid 
orguiiie    heart    diHOHHii      in     early    life.     Mr.    l*i 
MuMMiciu  read  u  pa  per  on  )  oloulutof  thr  imiiUinUi«t\ 
n  oimnim  nMfitttri ic  i/Jiinii.    'Diti  pal.iiiit  wan  a  bow 
Operation   vliowed  It   ciimpliciitid  volviiluH   of   llu 
clone  to  the  cui'euiii,  wlili.'li  was  gimgreiMms,    .i   1  . 
point  of  giving  wiiy  ut  i«-vi.'ral  pointa.    This  u 
and   tlie  cut  ends  united  wllh    a  Murphy   Iiiim   m 
cHNe  rcHcmliled  iippendleillN,  the   claKHiciil   Hyiiipt< 
neuli-  obHtrurlioii  of  the  Kiiiall  Inti'stine  being  not 
proiMiiient.      Voiiiiliiig   wiiH  a   niinUcd  feutuie  enri 
liiel  ei'iiHcd  when  the   eliild   cniiie    to    the  hoH)iil  .1 
wa*   no    iliateiiHioii   of    Uie    abdomen.     Dr.    Ii 
showed  a  boy  uycd   ii  wiUi  fjoPNiUm'nblu    /' 
(hr    itomarh    of    iloul^lfql     cr)(^1|()U,    ,pf.  ,i"i.    '* 
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howed  a  girl,  aged  9  years,  with  I>iabetes  insipidus.- 
jr  two  years  she  had  noctui-nal  enuresis,  and  for  six 
lonths  enuresis  diurna  also,  ivith  thii^st  and  large 
ppetite.  Urine  A-aried  from  46  oz.  to  262  oz.  daily, 
as  pale,  acid,  1005  specific  ciavity,  aiid  contained  0.5  to 
9  per  cent,  of  urea.     Adrenalin  and  atropine  had  efleeted 

0  improvement,  but  valerianatn  of  iron  and  quinine  with 
.rychnine    caused    distinct   improvement,   tlie   polyuria 

lid  thirst  improving,  and  weight  being  gained.  JN'o 
coiting  cause  was  made  out.  and  there  was  no  indica- 
on  of  chi-onic  interstitial  nephritis. — A  ease  of  Prenuiture 
•mlopment  in  a  child  of  2,i  years  was  shown  by  Dr. 
D-JNTOX.  The  remarkable  growth  began  at  a  year  old, 
ibic  hairs  and  sexual  development  being  then  noted. 
16  weight  now   is   3  st.  1  lb.    Circumference  of  head 

1  in.,  thorax  22i-  in.,  and  abdomen  23  in. ;  length  of  whole 
m  12  in.,  of  leg  17  in.  Voice  deep,  memory  good  ;  aspect 
ther  suggestive  of  acromegaly.  There  is  no  abdominal 
monr    to    be    felt.      Parents    small   and  healthy.     Dr. 

hynton   also  showed  a  case  of  Friedreich's  disease  (' J  in 

I  girl  aged  9  years.     Five  years  ago  the  child  had  measles 

jth  severe  cerebral  symptoms,  and  had  not   been  well 

ice.    She  liad  now  well-marked  ataxy  of  legs  and  inco- 

iination  of  hands  with  tremor;   doubtful  nystagmus  ; 

ee-]erks  abolished;  right   plantar  reflex  extensor,  but 

t    flexor :     some    lordosis    of    upper    dorsal     spine  ; 

nble   pes   cavus  ;    speech   slow  ;    no    optic  changes. — 

.  Cabpentek  showed  an  infant,  14  months  old,  weighing 

b.,  with  Oedema  of  the   face  and  limbs,  following   an 

i  ack  of  diarrhoea.     The  child  was   anaemic,   and   the 

Qperatm-e  subnormal.   The  urine  contained  no  albumen. 

V  case  of    Webbed  penis  was  shown  by  Mr.  Lockhabt 

MMERY.     The  penis  was  enclosed  within  the  scrotal 

i  u,  right  down  to  the  tip.     No  other  abnormality,  and 

I  history  of  similar  defects   in   tlie  family. — A  case  of 

(  Congenital  cereliellar   ata.rti  was   shown   by   Dr.   G.  A. 

uiiAND.     The  boy,  aged  3  years,  had  suflered  from 

il  ataxy  for  eighteen  months.    He  was  healthy  at 

liut  had  convulsions  at  the  age  of   6  months.     At 

-  he  was  unable  to  sit  or  stand  without  support,  and 

libs  were  tremulous  and  ataxic.     Speech  and  intelli- 

very  backward.      Xnec-jerks  very    active.    There 

»  1  double  internal  squint,  and  the  optic  discs  were  pale 

ajl  not  definitely  atrophic.     The  condition  had  remained 

'    --me  for  the  past  nine  months,  except  that  now  the 

could   sit  unsupported.— Dr.  Sdtiierla>'d  thought 

.     case   was    probably    one    of    birth   palsy   following 

■jiingeal    haemorrhage,    and    probably    involving    the 

p  helium.     A     girl,     aged     8     years,     with     Congenital 

ities  of  the  so-called  Mongolian  type  of  ament'a  was 

xhibited   by  Dr.  Sutherland.     The  shortening  and 

!?  of  the  little  lingers   and  the  oblique  palpebral 

s   characteristic  of   this    type   of    imbecility  were 

it,  but  the  child  was  perfectly  intelligent  and  had 

mial  deformities.      She   was   under   treatment  for 

111  phthisis. 


:  uM-A^rotomokD'  SooiE?rT"'t(*^JBt)WE)bN.-^At'  a  meeting 
luary  9th,  Dr.  CotcoTT  Fox  in  the  chair,  Dr.  S.  E. 
showed  (for  Dr.  J.  J.  Pringle)  ?.  case  of  a  bullous 
^'.  with  the  clinical  features  of  dermatitis  herpeti- 
,in  a  man  wlio  had  been  under  treatment  with 
•for  five  years.  The  eruption  was  controlled  by 
of  6  minims  of  liquor  arsenicalis,  but  the  patient 
itterly  shown  very  serious  symptoms  of  arsenical 
iing.  He  had  pigmentation  over  almost  the  whole 
keratosis  of  the  palms  and  soles,  and  increased 
prks. — Dr.  J.  M.  H.  ^Iacleod  showed  a  case  of 
'-  planus  which  had  commenced  with  curious 
s  of  hypertrophy  of  the  epidermis  of  the  knees  before 
pcarance  of  more  typical  patches  of  lichen  planus 
■  wrists  had  cleared  up  tlie  diagnosis.  The  hyper- 
'd  patches  had  disappeared  under  .c-ray  treatment. 
li.  Grahaji  Little  presented  an  unusual  case  of 
erythematosus,  involving  the  scalp  alone,  in  a 
al  student.  The  largest  patch  was  of  a  band  shape, 
id  persisted  for  three  years.  Dr.  Little  also  showed 
■  of  what  was  clinically  almost  certainly  lupus 
1 .3  of  the  nose  and  upper  lip,  in  a  young  girl ;  but 
''d  estimations  of  the  opsonic  index  showed  a 
il  figure  for  tubercle,  and  only  0.6  for  streptococcus 
1  inical  diagnosis  fvas  , su£pc)ft,e,4,,^^y  tft^ .  Qjpinip.n  of 
"I'lueeting,  .suouimBi,:'!  j  ;.8ts.qi)  .aoej   .tOTii'-xicpiv  :', 
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THE  NATURE  AND  TREAT.MENT  OF  GOUT. 
Twenty  years  ago  the  first  edition  of  Professor  Ehstkin's 
book  on  gout'  attracted  the  favourable  notice  of  Charcot, 
who  got  it  translated  by  Dr.  E.  Chanibard,  and  did  it  the 
honour  of  writing  a  brief  introduction,  in  whicli  he  spoke 
of  it  as  a  work  "  every  page  of  which  contained  good 
material  of  scientific  or  practical  value.''  Since  that  time 
a  generation  has  passed  away,  carrying  with  it  the  great 
master  whose  teaching  did  so  much  to  render  illustrious 
the  French  school  of  medicine  during  the  latter  part  of 
the  nineteenth  century ;  and  now  Professor  Ebstein  comes, 
none  too  soon,  to  publish,  out  of  the  abundance  of  his 
accumulated  stores  of  clinical  experience,  a  second  edition 
which  has  expanded  to  twice  its  former  size,  mainly 
through  the  development  of  the  parts  devoted  to  clinical 
matters,  and  especially  to  treatment.  We  regret  that  the 
author  has  not  seen  fit  to  include  the  twelve  chromo- 
lithographic  plates  of  the  first  edition,  but,  in  compensa- 
tion, he  has  given  us  thirty-five  illustrations  in  black  and 
white  of  a  more  or  less  valuable  kind.  In  his  preface 
Professor  Ebstein  tells  us  that  his  views  have  undergone 
no  change,  but  have  been  confirmed  by  his  subsequent 
studies  and  experience,  while  the  discoveries  concerning 
the  importance  of  puriu  bodies  have  decided  in  liis  favour 
several  points  which  formerly  he  was  only  able  to  suggest 
as  hypotheses.  It  is  unpleasant  to  read  Professor  Ebstein's 
complaint  that  an  unauthorized  translation  of  his  first 
edition  was  made  by  an  English  medical  newspaper  in 
spite  of  his  protests,  while  the  lectures  were  also  issued 
in  book  form  as  an  "  authorized  translation "  entirely 
without  his  knowledge,  so  that  he  only  became  aware  of 
its  existence  by  seeing  its  title  in  the  Washington  Index 
Catalogue  I  Such  piratical  methods  show  at  least  a 
lamentable  lack  of  good  manners,  even  if  we  assume  that 
Professor  Ebstein  suflered  no  pecuniary  loss,  and  would 
have  given  permission  in  both  cases  had  he  been  asked  to 
do  so. 

As  is  well  known,  the  principal  point  upon  which 
Professor  Ebstein's  teaching  diflTers  from  that  of  his 
immediate  predecessois  is  in  insisting  that  the  inflam- 
matory changes  of  gout  precede  instead  of  being  caused 
by  the  deposit  of  urate  of  soda.  In  respect  to  diet,  we 
notice  that  lie  expresses  himself  very  plainly  against  the 
use  of  alcoliol,  and  in  general  he  is  convinced  that  exces- 
sive quantities  of  food  and  drink  lead  to  an  increase  of 
uric  acid,  and  are  productive  of  many  gouty  symptoms. 
He  says  it  is  the  duty  of  the  physician  not  to  irritate  but 
to  aid  by  all  means  in  his  poiver  the  restoration  of  the 
defective  body  cells;  with  this  end  in  view  alcohol  is  not 
permissible  in  any  form,  and  this  the  patient  should  be 
told ;  but  he  admits  that  in  some  eases  of  debility  in  old 
persons  "  a  glass  of  good  wine  or  beer  "  may  be  allowed  if 
they  are  used  to  it,  and  it  may  not  be  wise  to  "  cut  ofl'  too 
suddenly  their  accustomed  stimulant.'' 

The  book  is  one  which  forms  an  important  contribution 
to  the  literature  of  gout,  and  should  be  read  by  all 
interested  in  the  subject.  It  contains  a  very  full 
bibliography. 

THE  PREVENTION  OF  PA,IN  IN  SURGERY. 
The  Prevention  of  Pain  in  Swgery^  is  the  title  of  a  little 
book  edited  by  Professor  Witzkl,  which  deserves  to  be 
read  both  by  surgeons  and  anaesthetists.  From  the  point 
of  view  of  the  patient  anaesthesia  does  perhaps  represent 
little  more  than  a  means  of  preventing  pain,  but  a 
degree  of  narcosis  sufficient  only  to  avert  pain  may. be  by 
no  means  all  that  the  surgeon  requires.  Anaesthetists 
who  aimed  at  nothing  further  would  stand  but  little 
chance  of  employment  at  the  hands  of  conscientious 
operators.  Dr.  Witzel's  style  is  as  happy  as  his  allusions  are 
apposite.  His  general  introduction  is  conceived  in  a 
spirit  so   frankly  altruistic,   and    couched    in    terms   so 

» /lie  Xatiir  wnd  Behandiima  (Ur  Oieht.  Vou  Dr.  Wilhelm  Ebstein, 
GeUeimoi-  MeaiziuaJiat,  O.  '0.  Prolcssor  der  Mecli/.iu  '.uul  Direktor 
der  mediz'misoheD  Klinik  und  Polikliuik  an  dor  Univer=it.'it  Got- 
tiugen.  Zwcite  staik  vormehvto  Auflaae.  >Iit  35  .Ibliildunpeu  una 
cinec  Teraperaturkm-ve.  \Vie<Wden  f Tl>«  Natiiro  aud  Trcntuient  oi 
Gout.  Bv  Dr.  Willielin  Ebstfiu,  Profesfor  of  Modiciiio  in  tlio  Uui- 
versitv  ot  GotKngen  ]  Secofld,  greatly  eulargcd  Editiou.  Wiesbaden  : 
J.  F.  Bevpmann     1906.  .         ,  „  .     .' 

-  nie  .srl,mrr:verhiU!tiifi  in  der  Chimraie.  [The  Pi-evcntion  of  P.'un  in 
Snreerv.t  \on  O.  Witzel.  F.  Wenzel.  nnd  i>.  Haokeiibnicli,  mlt  20 
AbbildiiQgcu.  Muniili ;  J.  F.  Leiimann.  1906.  (Demy  8vo,  pp.  106. 
M.  3.) 
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philosophical  as  to  make  very  pleasant  reading.  The  little 
work  is  dedicat>'d  to  the  memory  of  von  Mikulicz, 
and  opens  with  a  quotation  of  the  triumphant  words 
of  Dieflenbach,  who,  in  1847,  wrote :  "  The  beautiful 
dream,  that  we  have  been  delivered  from  pain,  is  realized  ; 
pain,  the  supreme  effort  of  consciousness  in  our 
earthly  existence,  the  ruilo  awakener  of  us  all  to  the 
imperfections  of  the  body,  must  bow  before  the 
might  of  the  human  mind."  T  he  question  which  still 
remains  is.  whieli  method  to  choose  for  the  abolition  of 
that  pain?  Upon  this  choice  Witzel  writes  with  judge- 
ment, with  lucidity,  but,  to  our  thinking,  with  a  little 
diffidence  in  regard  to  generalized  anaesthesia.  Professor 
Weszel,  who  writes  the  section  upon  this  branch  of  the 
subject,  gives  a  brief  summary  of  methods,  and  discusses 
the  preparation  of  the  patient,  the  general  management, 
accidents,  difficulties,  and  dangers  attendant.  He  treats 
of  tlie  various  forms  of  apparatus  for  graduating  or  regu- 
lating the  percentage  of  vapour  with  brevity,  and  favours 
the  simplest  "  dropping-on "  method,  even  for  ether. 
He  employs  an  extreme  dependent  position  for  the 
patient's  head,  which,  judging  from  his  figures,  must  be 
extremely  tiresome  for  the  anaesthetist  and  very  incon- 
venient for  all  parties.  The  routine  advocated  in  prepara- 
tion for  any  inhalation  narcosis  is  veiy  thoi-ough.  Careful 
cleansing  of  the  mouth  and  teeth  with  hydrogen  peroxide 
as  a  means  of  avoiding  post-operative  pneumonitis,  has 
everything  to  recommend  it  when  possible,  but  the 
administration  of  digitalis  and  stroplianthus  in  all  cases 
as  a  precautionary  measure  is  at  once  unnecessary  and 
impracticable.  He  atFects  the  ether-chloroform  sequence, 
but  does  not  state  how  long  the  induction  of  anaesthesia 
requires  in  his  hands.  In  an  extensive  bibliography  we 
note  the  absence  of  the  names  of  Hewitt  and  Vernon 
Harcourt  or  mention  of  the  Chloroform  Commission 
report.  I^ocal  anaesthesia  is  dealt  with  by  Ur. 
HAOKENiinccH,  who  naturally  haa  much  to  say 
about  Schleich's  method  and  various  modifications 
by  Braun,  Oberst,  and  others,  particularly  describing  the 
"circular"  method  of  subcutaneous  injection.  The  author 
tigurea  a  very  convenient  form  of  syringe,  the  nozzle  of 
which  is  bent  almost  to  a  right  angle,  and  has  a  bayonet 
catch  for  the  needle.  For  injecting  connective  tissue 
spnces  and  subfascial  planes,  he  uses  a  needle  ii  boule. 
The  diagrams  of  injection  sites  and  the  details  for 
numerous  operations  of  severity,  ranging  from  circum- 
cision to  the  radical  cure  of  hernia,  are  very  useful.  The 
uai-  of  this  method  in  indamraatory  conditions,  such  as 
carbuncle  and  appendix  abscess,  has  not  always  jjroved  as 
satiafactory  as  Hackenbruch  would  have  us  believe,  but 
no  one  who  has  given  the  method  a  trial,  whilst  appre- 
ciating il«  limitations,  denies  its  usefulness,  of  the  pos- 
Hibilities  of  stovaine  anaesthesia  by  tjuinckc's  puncture, 
the  author  contrives  to  draw  a  very  alluring  picture.  His 
mi'dal  liaH  no  obverse,  however;  he  mentions  93  cases, 
and  Htat4-a  that  in  only  4  of  them — and  in  these  due, 
he  thinks,  to  errors  of  technique  did  he  fail  to  secure 
quite  perfect  anaeRthesiii.  He  mentions  no  nccidents  or 
fntalilieH,  and  seems  to  consider  sejjsis  ns  almost  the  only 
danger.  Sepnis  in  theoretically  jireventable,  but  in  prac- 
tice the  anaeHtheliHt's  "end  "  liaH  sometinies  to  shift  for 
itiielf,  else  the  operator  miiy  lie  greatly  ificonveiiieneed. 
This  Ih  iXTlinpH  to  beg  the  queHtion,  and  certainly  the 
perfeel  aiie|ilii-  diwipline  required  of  the  nnaesthetist 
and  hiH  iiHHiHtiinlH  by  the  nuthors,  might  with  advantage 
he  eiiiulntiMi  ]m   iIiIh  cottiUry, 


ASKPTICISM. 
Majoii  K.  a.  It.  Nkwman'  In  his  Manual  of  A$fpti<;  Surgrry 
difplays  a  wound  grnHp  of  the  ])rlneipleH  of  his  Hubjecl  ami 
a  <'on«idernble  aequrkintanr-e  with  practical  detuils.  He 
poinln  out  well  the  confiiHion  of  jilean  which  has  arisen 
from  the  uiM-  of  Ihi-  ti-rinH  "  anliHejilic  "  and  "  aHcptic  "  in  n 
maimer  implying  n  diU'erenei'  in  jirinciple.  anil  he  |)ntH 
the  cane  ti-mperal'-ly  in  Huppurt  of  the  limited  use  of 
nhomlcal  nnllNeplieH  In  prneliiul  Hurgery.  (teennloniilly  he 
aecuHCN  Hume  of  the  nHeiitii'  hcIukpI  of  inconHlHlency  when 
the  I'linrge  Ih  not  quite  junlideil,  iiml  niivoeates  the  iiNe  of 
e)ieini''al  nnl'septleii  U>  11  gienf  r  extent  than  Ih  iieeeHimry 
under  the  unual  iiioijern  eiiiidiljiiim  >>(  operating.  The 
llml  part  of  the  l)Ooli    In   devolecl    to    tlieiu-  qiieHllnnN   of 

•  Hnnnnl  nf  AMT^i'  H«r0ny.  My  r  ^  K.  Nnwiinn.  M  1'  .  I  MM. 
<Wciilu  Thx'knr.  H|tlnk.  and  Cn  lurfi.  t.,<.Diliiii  :  W.  Tliii'karklid 
OO     ((;rnt>ti  B.  o.  |>|>  'a', .   M  KlK"     ;■«  1 


principle,  the  second  part  to  the  consideration  of  practici 
methods.  Many  of  the  more  modern  methods  of  preparic 
surgical  materials  are  given  in  detail  and  in  these  matte) 
the  book  is  likely  to  be  useful  for  reference.  In  tl 
matter  of  skin  sterilization  also  the  author  quotes  from  tl 
best  and  most  modern  authorities  and  the  method  he  r 
commends  is  certainly  as  sound  as  any  that  researchers  c 
the  subject  have  yet  discovered.  In  addition  to  techniqi 
in  the  theatre,  the  methods  to  be  employed  in  the  wan 
and  casualty  department  are  described.  A  certain  r 
luctanee  is  shown  in  admitting  that  moist  heat  is  alwa; 
to  be  preferred  to  any  other  method  of  sterilization  und 
all  circumstances  where  it  is  possible  to  employ  it.  Tf 
remark  on  the  subject  of  the  use  of  gloves,  that  "  whatev 
may  be  nrged  to  the  contrary  "  they  cannot  be  worn  durii! 
such  delicate  manipulations  as  the  suture  of  intestirl 
argues  a  somewhat  limited  acquaintance  with  the  practiil 
of  many  distinguished  surgeons.  A  valuable  chapter  I 
the  end  of  the  book  on  some  special  methods  ia  writt'"' 
particularly  for  medical  men  in  practice  in  India,  a! 
contains  suggestions  ou  the  treatment  of  hepatic  ahsct 
and  other  conditions  commonly  met  with  in  tli 
country.  In  his  preface  the  author  states  his  convicti 
that  the  practicability  and  essential  details  of  asepsis  a 
not  as  generally  understood  as  they  might  be.  We  s 
reluctant  to  think  that  this  ia  true  to  the  extent  which  • 
believes ;  surely  the  present  educational  methods  in  c  • 
hospitals  are  not  so  defective  that  "  the  immersion  of  . 
instrument  for  a  few  seconds  in  boiling  water  is  apt  to  i 
looked  on  as  sutficient,  and  dressings  once  sterilized  !  i 
also  apt  to  be  considered  sterile  for  an  indefinite  period,  i 
matter  what  dirty  objects  they  may  have  touched  in  ti 
interval." 

Professor  E.  Gerard,  of  Lille,  has  written  an  exeelh ; 
manual  on  the  technique  of  sterilization.'  It  is  primar 
intended  for  the  use  of  chemists,  but  most  of  the  methd 
described  are  of  interest  to  the  medical  practitioner  al. 
The  technique  recommended  is  for  the  most  part  ofi 
simple  and  uncomplicated  character.  It  includes  ti 
sterilization  of  instruments  and  apparatus,  water,  dre- 
ings,  ligatures,  various  medicinal  preparations,  and  nii. 
The  methods  approved  are  such  as  can  bo  relied  upon  » 
give  absolute  sterility;  some  which  are  in  common  u 
are  not  recommended.  Simple  boiling  in  water,  for  >• 
ample,  is  not  considered  a  reliable  plan  for  sterilizi; 
instruments,  but  boiling  in  a  2  per  cent,  borax  solutioiH 
approved,  or,  still  better,  sterilization  in  the  autoclave k 
130°  (;.  Two  valuable  chapters  are  those  on  the  prepay 
tion  of  dressings  and  of  catgut.  For  dressings,  the  rd 
clave  ia  to  be  used  at  a  temperature  of  120*^  C.  to  134' I 
the  means  to  be  employed  for  obtaining  the  materials  <l 
und  fur  ])re8erviiig  them  after  sterilization  are  given f 
full.  The  author  recommends  that  the  temperatunl 
which  the  drcssinga  are  subjected  should  be  checked' f 
the  insertion  into  their  midst  of  tuVies  containing  cortil 
chemicalH  \vlii<'li  give  a  colour  reaction  at  thi'  desil 
temperature.  .\  detailed  description  is  given  of  the] 
jiaration  of  catgut,  the  method  to  which  most  attontio 
devoted  being  that  of  sterilizatiou  in  absolute  alqp| 
under  jiressure.  There  are  illustrations  of  app 
throughout  the  book.  Medical  men  and  others  who 
entrusted  with  the  sterili/Hlion  of  inaterialH  for  auitil 
wiirk  will  lind  It  a  comprehensive  guide  to  the  oanyl 
out  of  these  leHpiiiiHible  duties. 


THE  SIMIOONHCIOI'S. 
That  man  dues  not  live  by  eonsciouHneHS  aloMJ 
becoming  more  and  iiidie  relili/i'<l  pari  pamti  with 
advnnceH  made  into  the  )ieiietniliii  of  iniiul,  normal  (' 
Jibnormiil,  both  by  pHyi'hii.j)hysii:il  ex)ii'rimeiit  and  ' 
eiirefiil  iiimlylii-nl  stiidii-s  of  the  iiheiiomenn  of  hyat*J» 
and  iillled  HtalcH.  The  large  almre  of  the  mental  flj' 
iie<'iipiecl  by  HubcoiiHi'loiiH  elemi'iilH,  to  use  a  term  »• 
legiiiderl  liy  iiiiiny  with  Huspicioii.  in  motiving  desi* 
und  conihK't  ih  riniimiin  UiinwIedKe,  but  the  coiisidnni* 
e»lenl  Id  which  thene  HiibconsciouH  factors  enter  into '» 
liigheNt  und  iiiohI  (nriniil  mental  (iix-riitioiiH  ia  not  J 
griieriilly  H'cogiii/ed.       It    in    pnrlicilliirly  to    Hie   study  • 

tliiH    (|UeHtiiili— o(     the    InlliieiK (    the   Hubinerged    • 

of     Ihi'    mind    on    normal     inenlnl    proceiseK,    ami 

•  Tffhnliiiif  lit  SlfHUmllim  <l  I'ttntftr  ilrt  phnnniirlrnf.  Lo  Ur.  K  U 
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elevation  in  abnormal  states  such  as  hysteria,  hyp- 
nosis, altered  personality,  somnambuliam,  and  other 
dissociations  of  personality,  to  a  dominant  part  in 
apparently  waking  life — that  Professor  Jastrow's^  book 
is  directed. 

Xaturally,  where  so  much  is,  from  the  very  nature  of 
things,  obscure  and,  as  in  the  attempt  to  recall  the 
incidents  of  a  dream,  so  evanescent  and  elusive,  and, 
further,  where  usually  credible  authorities,  who  shall  be 
nameless  here,  relate  the  emergence  from  this  under- 
(Torld  of  strange,  mysterious  powers  and  supernatural 
insight,  the  widest  field  is  afforded  for  speculations  and 
theories,  no  one  of  which,  however  absurd  and  fantastic, 
is  without  its  devoted  adherents.  Many  of  these  latter- 
iay  revivals  of  occultism,  theosophy,  spiritualism, 
Christian  Science,  and  so  on,  have  been  already  dealt 
jith  by  Professor  Jastrow  in  his  Fact  and  Fable  in 
'psychology,  published  in  1901.  It  was  destructively 
malytical,  while  his  new  book  is  constructively  syn- 
hetieal,  and  thus,  although  complete  in  itself,  the  com- 
ilement  of  the  first  book.  The  author's  outlook  is  that 
if  modern  sane  psychology,  and  is  thus  throughout  in 
iPposition  to  the  doctrine  of  what  Professor  Jastrow 
lubs,  from  the  common  use  of  the  term  by  the  adherents 
|f  this  theory,  that  of  the  "  subliminal  self,"  according 
p  which  a  new  personality  finds  independent  expression 
|i  the  exaltations  of  trance,  in  hypnosis,  in  the  inspira- 
lon  of  genius  and  supernaturally  gifted  souls,  who 
jttain  thus,  as  the  author  says,  to  "  subliminally  revealed 
(nowledge  that  has  no  origin  in  the  experiences  open 
the  self  that  responds  to  the  ordinary  vicissitudes  of 


fe.' 

In  the  first  part  of  the  book  Professor  Jastrow  treats  of 
jrmal  mentality,  and  in  describing  the  subconscious 
aturing  of  thought  gives  in  a  few  words  the  gist  of  the 
hole  matter  of  this  part: 

The  eTidence  is  thus  varied  and  convincing  that  the  pre- 
sses of  perception  of  the  external  world — some  deliberate 
len  not  fully  established,  others  never  retiective  at  all— are 

the  ordinary  use  of  our  faculties  as  typically  subconscious 

conscious  in  their  mode  of  functioning  ;  and  in  virtue  of 
lis  relation  does  it  ensue  that  we  hear  and  see  and  feel  things 
lat  guide  our  inferences,  that  enter  into  associations,  that 
jntribute  to  the  training  of  our  minds,  that  modify  our  tastes 
|d  preferences  ;  and  yet  all  these  factors  enter  but  feebly 

to  the  realm  of  conscious  knowledge. 

jPassing  to  the  second  part,  which  concerns  the 
normal.  Professor  Jastrow  wisely  disregards  the  entire 
ige  of  the  insanities,  and  confines  his  attentions  to  such 

iviations  as  retain  a  decided  measure  and  type  of  relation 
th  normal  consciousness,  such  as  dream  consciousness, 
tural  and  induced  by  drugs  and  anaesthetics,  the  dis- 
I  'iated  consciousness  as  in  hypnosis  and  hysteria,  and 
-  of  altered  and  lapsed  personality.  In  discussing 
■oeiated  consciousness,  the  author  elucidates  the 
iichanism  of  post-hypnotic  acts  which  had  been  sug- 
f  ited  to  the  actor  during  hypnosis,  and  which  are  regarded 
Ijhim  as  expressive  of  his  own  will,  or  for  which  he,  at 
817  rate,  finds  plausible  excuses.  The  author's  conclusion 
i Lhat  "  actions  consciously  performed  will  be  regarded  as 
vluntary  and  spontaneous  so  long  as  there  is  no  aware- 
"  ?  of  the  imposed  motive."  Professor  Jastrow  does 
use  this  illustration  as  throwing  any  light  on 
■^!  feeling  of  freedom  on  which  the  advocates  of  free 
»|l  are  bound  ultimately  to  ground  their  convictions, 
V"  it  is  evident  that  it  has  a  decided  bearing  on  this 
pnt. 

robably.  however,  the  most  important  practical  result 
0  he  work  which  has  been  done  by  many  delvers  into 
*'   subconscious  strata  of   mind  has  been  the  light  their 
"tigations  have  thrown  on  the  mechanism  of  the  pro- 
manifestations  of  hysteria.    For  Professor  Jastrow's 
sition   of  this  subject  we  must   refer  readers  to  the 
^i  itself,   though  we  may  quote,   as  summing  up  his 
s,_  his  dictum  that  "  fundamentally,  hysteria  is  eon- 
ted  personality.       Piofessor    Jastrow's    treatment  is 
I'ghout  illustrated  by  records  of  eases  with  many  of 
h,   such   as  Dr.   Morton    Prince's   Miss   Beaucbamp. 
Ansel  Bourne,  and  Mr.  Hanna,  the  reader  will  ali-eady 
amiliai-.    It  is  lucid  throughout,  and   is  an  able  and 
prehensive  exposition  of  a  subject  which  is  always  of 
issing  interest  to  the  student  of  psychology. 

'"-  SubcoTisrioii^.     By  Josef>h  .lastrow.  Professor  of  Psychology, 
i-rsity  I'S  Wisconsin.     Loudon  ;    Areliibald  Constable   and  Co. 
(Demy  8vo,  pp.  549.    10s.  net.) 


ELECTRICITY  AND  RADIOGRAPHY. 
The  first  part  of  the  first  volume  of  the  communications 
from  the  laboratory  for  .r-ray  diagnosis  and  therapy."  in 
the  Vienna  General  Hospital,  edited  by  Dr.  Hor.zKNiiCHT, 
contains  six  articles  ;  of  all  of  them  the  editor  is  sole 
or  joint  author.  The  first  and  longest  deals  with  the 
essentials  of  radiographic  investigation  of  the  stomach, 
and  gives  details,  with  excellent  figures,  of  the  technique 
of  bismuth-coating,  of  the  normal  appearances  in  various 
positions  of  the  patient,  and  of  the  limits  of  variation 
compatible  with  the  clinical  normal.  His  advocacy  of 
the  upright  position  for  screen  work  has  its  echo  in  gener- 
ally-accepted practice.  He  describes  and  pictures  the 
peculiar  forms  of  shadows  produced,  where  displacements 
of  the  stomach,  or  tumours  of  its  walls,  alter  its  shape; 
and  in  a  few  instances  shows  drawings  of  the  gastric 
tumours  which  have  occasioned  particular  shadow-forms. 
The  bismuth  method  already  plays  an  important  and  exten- 
sive part,  so  that  this  article  will  prove  of  great  service  to 
radiographers.  The  second  article  deals  with  appearances 
presented  when  tumours  constricting  the  pyloric  portion 
are  accompanied  by  extreme  dilatation  and  gastroptosis. 
The  next  section  treats  of  peristaltic  movements  in  the 
antrum  pylori ;  the  results  of  such  observations  will 
obviously  have  physiological  value,  and  afford  significant 
negative  evidence  in  abnormal  conditions.  The  fourth 
and  sixth  sections  deal  with  the  normal  form,  "lie'  and 
size  of  the  stomach,  and  with  enteroptosis  and  dilatation 
of  the  stomach  respectively.  They  are  here  mentioned 
together  because  Holzknecht  has  demonstrated  that 
some  degree  of  anatomical  gastroptosis  is  not  only  com- 
patible with  normal  function,  but  is  also  of  very  common 
occurrence.  The  remaining  paper  is  concerned  with 
retraction  and  expansion  of  the  abdomen  regarded  as  Sk 
means  for  testing  the  mobility  of  the  peritoneal  organs. 

Dr.  A.  ZiJiMEBN,  in  his  Elements  of  Clinical  Electro- 
therapy^  covers  almost  exactly  the  same  ground  as 
that  traversed  by  Albert  Weil  in  his  manual  reviewed  in 
these  columns  a  few  months  back,"  and  is  open  to  very 
much  the  same  criticism.  The  usual  description  of  the 
armamentarium  is,  of  course,  to  be  found  in  the  early 
chapters,  despite  a  disclaimer  in  the  preface  of  any  in- 
tention to  teach  the  elements  of  electricity.  The  arrange- 
ment is  a  little  involved,  but  as  the  aim  of  the  book  is 
avowedly  clinical  it  would  be  idle  to  quarrel  with  the 
author's  choice.  The  rationale  of  the  various  diagnostic 
methods  is  carefully  described;  besides  all  the  usual 
phenomena  and  their  significance,  the  author  has  included 
a  special  paragraph  in  this  section  on  the  value  of  electro- 
diagnosis  in  injuries  received  under  circumstances  which 
permit  of  a  claim  for  compensation.  Under  the  heading 
"  Excito  motor  Action"  the  central  and  peripheral  para- 
lyses are  considered,  both  as  to  diagnosis  and  treatment  ; 
the  study  of  infantile  palsy  is  particularly  well  written  ; 
but  we  must  again  enter  a  protest  against  the  claim,  put 
forward  by  Zimmern  as  it  was  by  Albert  Weil,  to  intervene 
between  the  patient  and  '■'■V operation  sanglante"  in  cases  of 
intestinal  obstruction.  "Sedative  action"  introduces  the 
various  neuralgias,  and  we  note  a  reluctant  admission  that 
the  severe  types  of  trifacial  neuralgia  do  not  always  yield 
to  electro-therapeutics.  Speaking  of  psychotherapy.  Dr. 
Zimmern  scouts  Moebius's  dictum  that  the  effects  of 
electricity  are  exclusively  the  result  of  suggestion^ 
"  Exclusively  "  is,  of  course,  too  strong  a  term,  but  even 
the  element  of  truth  in  this  view  makes  no  detraction 
from  the  value  of  the  method.  In  the  treatment  of  naevi, 
it  is  to  be  noted  that  the  author  advocates  the  bipolar 
method  of  electrolysis.  In  dealing  with  many  disorders  of 
the  female  genitalia,  with  such  lesions,  too,  as  piles  and 
fissure  in  ano,  whilst  it  may  be  perfectly  true  that  good 
results  are  obtained,  it  seems  to  us  the  inconvenience,  the 
expense,  and  the  uncertainty  are  all  greater  than  in  the 
"brutal"  methods  of  the  surgeon.  High-frequency 
phenomena  and  effects  are  described  with  all  the  lucidity 
to  which  the  French  language  lends  itself,  and  Dr. 
Zimmern  betrays  little  tendency  to  exploit  them  beyond 

6  MiileHung^n  miif  dem  Loboraforium  f.  radiologifichr.  Diainio^tih  ti:-<l 
Thernpie  rm  A7v.  (tV(jn.  Kratikenliaun  im  WUn,  Kdited  by  Hr.  Giii<l<» 
Holzknecht  Vol  I,  Part  I.  Jena:  Gustav  Fiscljer.  K06.  (Dciuy 
8vo,  pp  103  M  3.) 
'  E'fmenis  iVFAfrlrollifrapie  Cliniqxte.  Par  A.  Zimineru.  Pr.ris  :  Mosmn 
ct  C  e.    19C6     (Pony  Svn.  pp.  3S3.    Fr  8.) 
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their  merits.  The  illustrations  desen'e  a  word  of  praise, 
adding  materially,  a.=  they  do,  to  the  usefulness  of  a  good 
working  textbook. 

) 
Professor  Bobctiau  baa  written  a  short  book  on  elee- 
tricity  in  medicine  and  biology  ■'  for  the  use  of  doctors, 
naturalists,  and  otiiers  concerned  with  the  application  of 
electrical  energy  to  dia^osis  and  therapy,  or  to  physio- 
logical experiment.  It  opeue  with  a  brief  review  of 
fundamentals  and  au  explanation  of  terms,  passes  to  the 
description  of  instruments,  and  at  greater  length  eluci- 
dates sinusoidal  and  high-frequency  phenomena.  Electro- 
lysis and  e]i'Ctro-chemi.stry  are  considered  specially  in 
reference  to  biolt^y.  The  problem  of  currents  of  injury, 
rest,  and  action  is  discussed  without  prejudice,  whilst  the 
particular  conditions  pertaining  to  their  occurrence  in 
tissues  of  the  living  body  are  clearly  e.xplained.  A 
chapter  is  devoted  to  the  direct  pathological  efiects  of 
powerful  currents  and  discharges ;  another  to  electro- 
diagnosis.  Under  headings  '•  Electrotherapy ''  and 
"  Electricity  as  an  Auxiliary  to  Medicine  "  the  author 
describes  the  innumerable  forms  of  apparatus  in  use,  but 
he  wisely  says  very  little  of  their  clinical  value.  Dr. 
Buruttau's  work  will  servo  its  purpose  as  a  reference  book 
in  the  laboratory. 


NOTES  ON  BOOKS. 


T«B  object  of  Dr.  SiEuunx  of  Munich  in  publishing  a 
pamphlet '  addre&sed  to  young  men  is  to  warn  theiu 
against  the  dangers  of  early  and  illicit  sexual  indulgence, 
and  to  prevent  them  from  becoming  victims  to  disease  by 
an  elaborate  description  of  the  sexual  apparatus  (male  and 
female),  of  the  mode  of  its  physiological  applicaticm,  and 
by  a  detailed  account  of  the  diiiercnt  forms  of  syphilis  and 
aonorrhoea.  hi  addition  there  aie paragraphs  on  the  con- 
ditions in  which  prostitution  is  allowed,  and  the  writer 
wilds  by  an  exhortation  to  his  young  readers  to  be  "true 
<ierman8.'  and  (o  bear  in  mind"  that  '•  the  aiinimum  Ixmum 
of  the  man  is  lii.s  people,  which  in  its  turn  has  for  its 
xr4jnwiH»i //onwOT  Uie  SUile.'  The  very  complete  exposition 
of  the  rU'tails  to  which  we  have  referred  is  caiculatcj 
rather  to  excite  the  young  mind  than  to  act  as  a  caution 
and  a  warning  :  and  though  attempts  are  made  here  and 
tliero  to  inculcatea  liigh  moral  tone,  both  in  the  single  and 
the  married  Ftites,  we  fear  that  the  ell'ect  will  be  counter- 
acted and  nullified  by  the  somewhat  highly-flavoured 
-euHoning  in  which  it  is  served.  Kiankly,  the  book  is  not 
worth  Irannlation,  and,  indeed,  we  have  doubts  whether  it 

"'■"'■'  ' 'I  ■"  •■'  ' 11 'fhition  with  the  view  to 

in  thin  country. 


MEDICAL  AND   SUHfilCAL  APPLIANCES. 

I  A  Mollified  Aapier'A  Peinatry. 

.Du,  (i.  Caiii.no  .Stii.l,  'i'wiclicjiliam,  writes:  Tlie  iig.-  of  the 
«U?m  petu-aiy  for  jnolaimun  uteri  is  iu  some  cases  thi 
i>iily  metliod  tluit  nt  iil,caual  widuiul  (.j»eratiun.  The 
ability  of  tin;  patieul  lo  remove  Die  insti  iimeut  at  niglil 
and  luHcrl  it  •'■■iln  in  the  moniiiig  coiMiucmls  ilselt  in 
her,  but  hIic  .!  'iew  witli  favour  the  all  rigi. I  type 

ffnr  exMMipl.  .,  finding  it  Honicwhat  illlliciilt  to 

Hilrodiice,    nn'i     niii-r..'     that    diHaHtroiiB     ronsequenccH 
mlKbtiKHTU.-  tn.m   ilM    dreiiking  while  in  titu.    The  all- 
I  f.  I    14  in,|i|(4,    Napier'H)  is  apfinrenlly  free 
lull    iiftir    iM'ing    in    use  n   fhorl 
'     ll'Xihle  and  Ichh  «ui)portlnif.     ft 
liial  il   I   \\%ti  a  cniiibinatloii  i.f  fliene  t\ui 
)■_'_•  W'Ui|il  l«i<  till  i"lvMHtiiL'"',  and  at  my  HUH 
1    iiiileil,  iif  (ixfiilil 
luity  antl  aim 
■   i"M>iiiy  in  drawn  an 
»  liiili  (•xIiiuIm  frnui  the 
■  lip  iuiil  Im  ■'f  ilti-  ■  teni 
>)  rigid.    '  !  two 

■client.     I       hiiH 

'Iiund  etUcieiit  w.iy  of  Keep- 
I"   t')   diHcnrd    the   nrdinnrv 


llexiltlx  Ivi 
from  till 

»ime.  it    ' 


>tre.t,  \\ 

lil  i.    il  V-  Ml 


VV.  H.  I: 
>  arried  <ait   • 


lltlAll>l<',   itli'i    lii.'    lU''  i\ 

or  threi-  In  u  iv  .uiil  i!ii 
uliourn  tl   '    ' 
Ing  the  • 
rublii'-  ' 


■■'  -I  .1     I  llf   ■      Ml 
f   AlC'liknlur.     Ilf?      (' 


'.1'  ^->v.   r    );i!i.  i 

ixnt  OD  tiM  OaiiunfK  gl 
Miipleli.    BtriiTbtiu! 


Improved  Sponi/e-hoMer. 
Mr.  A.  DK  Prendkrville,  Aiiaesthetist  to  the  Londi| 
Tlu-oat  Hospital,  wiites ;  The  advantages  claimed  for  tl 
sponge-holder    here    shown    are 

follows : 

(a)  The  distal  or  throat  end  of  t 
shauk  is  curved,  so  as  to  reach  t 
tousils  and  pharynx  without  comp! 
inaaipulations. 

!/')  The  handle,  with  convexity  of  t 
loop  fitting  into  the  hollow  of  the  hai 
enables  it  to  be  held  easily  and  tirml; 

(r)  The  gripping  ends  are  very  srti 
ri'jd  liuely  serrated  hemispheres,  qu  1 
-uiooth  externally,  and  well  buried 
:hf  sponge. 

■.d)  Rapid  detachment  of  the  spon 
without  tearing,  is  effected,  byslipp 
back  the  controlling  ring.  The  bla. 
at  once  separate  widely. 

c)  FresU  sponges  can  be  quit 
picked  up  and  fixed— a  distinct  t 
uhcn  assistance  is  not  at  hand. 

(/)  The  metal  head  is  so  sm.ill  si 
so  little  exposed  that  the  danger  ( 
bruising  the  soft  tissues  'is  reduced  0 
a  minimum.  ■  ji; 

Messrs.  Arnold  and  Sons  have  vf 
carefully  carried  out  my  views  in  * 
elaboration  of  this  holder,  and  I  ft 
much  indebted  to  them  for  their  ti 

A  Peritoneal  Catch  and  Holder. 

Dk.  H.  M.VONAUnHTON-JoNKS  wrfti : 

Catch  forceps  for  securing  and  evi(- 
iiig  the  edges  of  the  jperitoueumln 
cocliotomy  often  get  inconvejiier^ 
:n  the  way.    I  showed  at  the  Brii;t 
'gynaecological    f^ociety    some   t  <■ 
since  a    clip    with    a    small  weii 
attached  wliioh  I  had  been  in    1 
liabit   of    using,    and   the   anne  < 
woodcut   shows  an  appliance  ra  ■ 
for  me  by  Messrs.  ^Vinold  and  S( • 
West  >^mithfield,  on  the  same  pi 
ciple.     Tlie    edges   are    very   &} 
Ncirated  ;   it  is  light  but  very  8tr;4: 
and  mnintaiiiB    a   firm  hold  of  h 
any  laceration  or  injury.    The  Bl'll 
leid,   and  is  sufficiently  l\eavy  W'li 
allowed  to  fall  over  the  side  of  Uie  abdomen  to  evert ) 
peritoneal  edge  well.     The  wire  is  of  bron/.e-nluinini( 


peritoneum  without 
weight  is  mado  of 


and  thn  wlioirt  nppliancA  can  be  il«riliz«d'  and  .iinl* 
attached  and  fieed  in  a   moment,  hulding  the  periloi:  » 
well  U|>  Mt  either  Hide  nnd  out  of   llie  whv.      i»(   (••  >' 
UiK   iuhtrunienl    «•»»    he     uh«*1    if    diuin  ' 
Ntrut'lurcH  ollici  Hum  the  peril oneuui. 


dllil    uli     lliirlul, 

pitnl.  Adehiide 
lIxMjntd  in  thi 
IneumbleH. 

Cmiti " 

fi'rluni 

eHtalei  I 

I'ink  nil",  I 

of     two     pIM' 

£67.000  and   i,.',l,OilO   ic^pi 


..1     IImI.-     I'.IT. 
li  !li,   led.  £1,000  1.1  Hi...  .\. 
>i)uili   AiiHtmlla.   rjiOO  to  lli. 
tmm<-  city,  apd  4:1,000  to  the  11. 


.HJ. 


'VeiJ  thr.'W  int..  relief  tlii'    i 

t  ineili.ili.i  VeudnrH.     'i'liii  '^' 

'I    ilie  proprietor  ol  Willii "' 

'  111,000:  while  (lie  I"  ' 

Il    Kile   HeiiiiH    inn    n  ' 

•lively.      A  furl  her 


BHpiili.'l  by  thee;.|jil4'..fa  iMr.  L.  llr>i\\n,  luana- 
ol  tlif  .Mother  .^^elRel  .Syiup  Cliimpjiny.  Illai 
liiileil  KiiiKdom  alone  wi'ieneiirly  £5'2,000. 


J 
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•"THE  PUBLIC  HEALTH  REPORT  FOR  THE 
;','.'\;  COUNTY   OF   LONDON  (1905).* 

-,,,;'         ...jj    ,      ,  (C&uUimrd /rom  poiie  310.)  .  ^  , 

^' the, second  part  of  his  report  for  1905  Sir  Shirley 
Alurphy  deals  with  the  public  health  administration  in 
tJ<ondott,  botli  in  the  metropolitan  boroughs  and  in  the 
administrative  county  as  a  whole. 

Dairies,  Cowsheds,  and  MitKSHors. 
At  the  end  of  1905  there  were  253  cowsheds  in  London, 
as  many  as  40  being  in  Stepney,  while  only  1  was  on  the 
r^-gister  in  each  of  the  boroagh.s  of  Paddington,  Kensing- 
ton, and  Holborn.  Since  August,  1904,  the  County 
Council  has  had  power  to  remove  and  slaughter  any  co^^•s 
suspected  to  be  suflering  from  tuberculous  disease  of  the 
iiddcr.  This  power  was  obtained  because  it  was  found 
that  cows  certified  to  be  so  suffering  were  sold  by  their 
.pwners  to  cowkeepera  outside  the  county.  An  examination 
of  the  cows  in  the  London  cowsheds  was  made  four  times 
'during  the  year  by  the  County  Council's  Veterinary  Inspec- 
tor; he  took  11  samples  of  milk  from  cows  suspected  of  being 
affected  with  tuberculous  disease  of  the  udder,  and  in 
three  instances  bacteriological  examination  proved  the 
samples  to  be  tuberculous.  In  one  case  the  cow  at  the 
<ji'me  of  slaughtering  was  apparently  in  good  condition,  but, 
oii  a  post-mortem  examination  being  made,  the  internal 
Organs  were  found  to  be  vejy  badly  affected  witli  tuber- 
'cjilosis.  During  1905,  Dr.  Houston  examined  milk  taken 
ttom  premises,  (a)  where  known  pi-ecautions  were  taken 
to, preserve  the  milk  from  contamination;  (A)  from  vendors 
who  made  claim  to  take  precautions  ;  and  (c)  from  vendors 
■w,h,0  sold  milk  in  the  oi-dinary  way.  AVhile  conditions  of 
wmperature  and  time  largely  governed  the  number  of 
bacilli  in  the  samples,  the  total  weight  of  deposit  was 
fbund  to  be  in  inverse  proportion  to  the  precautions 
'  teken.  The  County  Council  has  decided  to  apply  to 
Parliament  for  powers  which  would  subject  to  penalty 
vendors  of  milk  which  is  found  after  examination  to  be  so 
contaminated  as, to  be  dangerQus  to  health.^ 

ircts!^N8fe'tio4r'S5^AMfe'-MiijtrR'B.i''-' ■•!  'S'"''' 
The  increasing  lise  of  motor  vehicles  is  resulting  in  the 
production  of  less  manure  than  formerly.  Difficulties 
appear  to  be  still  arising  in  connexion  with  the  use  of 
peat  moss  litter.  Nuisance  is  experienced  when  this  form 
of  manure  is  disturbed  at  the  time  of  removal,  and  the 
remedy  pointed  out  is  to  require  the  manure  when  re- 
moved from  the  stable  to  be  deposited  in  the  vehicle  in 
which  it  will  subsequently  be  removed  from  the  premises. 

Ntjisance  FitoM  Fried  Fish  Shops. 

When  commenting  upon  the  nuisance  ai'ising  from  fried 

fish   shops.  Sir   Shirley  ]\Iurphy  says   that   the   question 

must  be  considered  from  two  points  of  view.     "In  the 

tirst  place,  the  frying  itself,  unless  it  is  conducted  with 

due  precautions,  involves  escape  of  vapour  and  offence  to 

■^assers-by.    In  the  second  place,  the  gutting  and  cleansing 

f  the  fish  and  the  methods  adopted  for  dealing  with  offal 

and  refuse  need  to  be  considered."    He  further  states  that 

the  conditions  under  which  fish  is  cleansed  and  stored  are 

as  a  rule  most  unsatisfactory.    In  many  instances  floors 

nd  walls  are  found  to  be  soiled  with  decomposing  fish 

-lime  and  excremental  matter.    Refuse  is  stored  in  leaky 

and  uncovered    receptacles,  and   kept  until    putrid    and 

'  offensive  in  unpaved  yards  on  which  stagnant  and  offen- 

-ive  pools   of  water  are  lying.     The  recommendation   is 

nade  that  powers  should  be  obtained  to  make   by-laws 

I'gulating  the  conduct  of  the  fish-frying  business,  such 

y-laws  to  include  clauses  directed  towards  the  prevention 

■A  nuisance  arising  from  the  escape  of  vapour,  and  also 

clauses  dealing  with  conditions  which  may  involve  risk  of 

contamination  of  the  fish. 

Houses  Infested  wttb  Vermin. 
About  600  rooms  which  were  certified  to  be  infested 
with  vermin  were  dealt  with  during  1905.  In  Paddington 
'  uch  rooms  are  required  to  have  the  wall  papers  stripped 
It,  defective  plaster  cut  away,  and  vermin  where 
accessible  to  be  destroyed  by  blowpipe  and  by  sulphur 
fumigation,  after  which  the  plaster  must  be  made  good, 
the  walls  repapered,  the  paint-work  washed,  etc. 


'".Hevnrt  of  the  Pablic  Heal'h  Cuinmittee  of  th'r  London  Covnty  CouncU, 
eHbniUtiiiq  the  Krport  of  the  ilflical  Oficer  o}  Hcallh  of  the  Ctnmtjffnr  Uf. 
»«ir  iaoi  Loudou  ;  i".  S.  Kiug  and  Spu.,|Ji,q,  i,(W,q,.^i-K^H)^j'6d. 
tT>.  SI,  witli  four  appecdice?,  chai'ts,  etc.    ,        , .        . 

•        -    Li-^i' ■11(1  ;^"iv:i;juifr'j;  i!  Tfr 


,,   .     Common  LopoiN^-HousEs.  _. 

Since  1895  the  common  lodging-houses  in  London  have 
been  under  the  care  of  the  County  Council.  At  the  end  of 
1905  there  were  on  the  register  4l3  of  such  houses  with 
accommodation  for  27,571  persons,  more  than  nine  tenths 
of  the  accommodation  being  for  men.  The  largest  number 
of  lodging-houses  (67)  is  in  Stepney.  In  Stoke  I^ewington 
there  is  only  one,  in  Lewisham  one,  and  in  Hampstcad 
there  are  none.  Several  censuses  have  been  taken  since 
1897  with  the  object  of  showing  how  far  the  registered 
accommodation  in  lodging  -  houses  is  made  use  of. 
The  results  of  these  inquiries  have  shown  that 
there  are  on  an  average  between  five  and  six 
thousand  vacant  beds  nightly  in  London  common 
lodging-houses.  Owing  to  the  shifting  population  of  these 
houses  it  is  difficult  to  compare  their  death-rate 
with  that  of  London  generally.  An  approximate  com- 
parison may,  however,  be  arrived  at  from  a  table  which 
gives  the  number  of  deaths  of  males  at  different  age 
periods  from  certain  causes  per  1,000  deaths  from  all 
causes  in  London  and  in  the  licensed  common  lodging- 
houses.  In  the  construction  of  this  table  there  have  been 
included  the  deaths  of  persons  removed  from  lodging- 
houses  to  Poor-law  infirmaries  and  otlier  iiistitutions.  The 
age  periods  selected  are  25  to  35,  35  to  45, 45  to  55,  55  to  65, 
and  65  upwards.  When  compared  in-  this  manner,  the 
amount  of  phthisis  in  the  lodging-houses  is  found  to  be 
much  greater  than  in  London.  Bi*cadly  speaking,  about 
one-half  of  the  deaths  occurring  in  the  lodging-houses 
between  the  ages  of  25  and  55  years  were  due  to 
consumption,  while  in  London  the  proportion  was  about 
one-third.  .,   .        ' 

Inland  RBv«irtrB' Act. 

The  payment  of  inhabited  hoiis^' duty  is  remitted  with 
respect  to  certain  premises  let  in  tenements,  provided  the 
medical  officer  of  health  for  the  district  certifies  such 
premises  to  be  in  a  good  sanitary  condition.  In  1905  this 
certificate  was  refused  in  the  case  of  221  tenements  iri 
London,   or  rather  tnore  than   4  per  cent,   of   the   total 

number  for  which  certificates  of  exemption  were  applied, 
liaijjoiogatifiri'j  1    -  .  .'j  .        .    ,  ... 

Underground  Workshops. 
The  use  of  basement  rooms  as  workshops  is  referred  to. 
In  Chelsea  there  are  19  such  workrooms  occupied  by 
milliners  and  dresimakers,  with  accommodation  for  167 
workers.  The  Medical  Officer  of  Health  (Dr.  Louis 
Parkes)  states  that  these  rooms  are  by  no  means  satisfac- 
tory as  regards  lighting,  warming,  ventilation,  and,  in 
some  cases,  aerial  disconnexion  from  water-closets.  He 
suggests  that  regulations  should  be  made  by  the  Secre- 
tary of  State  prohibiting  the  use  of  underground  rooms 
as  workshops  unless  they  comply  with  certain  eoiiditiona. 

The  Cleansing  of  Persons  Act. 
This  Act,  which  was  passed  in  1897,  empowers  a  sanitary 
authority  to  permit  any  person  who  applies  to  them  to 
have  the  use  free  of  charge  of  apparatus  owned  by  the 
authority  for  the  purpose  of  cleansing  hia  peison  or  his 
clothing  from  vermin.  Among  the  metropolitan  boroughs, 
St.  ilarylebone  and  St.  Paneras  appear  to  betlie  only  two 
in  which  the  Act  has  been  efl'eetively  taken  advantage  of. 
In  the  former  borough  9,412  persons  and  in  the  latier 
3,401  persons  made  use  of  the  special  accommodation 
provided  in  these  districts. 

Tub  Midwives  Act. 

It  is  satisfactory  to  find  that  of  the  2,000  certified  midr 
wives  in  London  only  8.7  per  cent,  were  enrolled  in  view 
of  having  been  in  practice  prior  to  April,  1901.  All 
practising  midwives  are  subject  to  routine  inspection,  to 
ascertain  whether  they  are  observing  the  rules  as  to  clean- 
liness, the  possession  of  the  requisite  apparatus  and  autir 
septics,  the  keeping  of  case-books  and  the  giving  the 
required  notices  to  the  supervising  authority.  During 
the  year  1,057  visits  of  iuspecUou  were  made  and  in  o30 
instances  the  midwives  were  found  to  be  unsatisfactory.   . 

Prior  to  being  brought  under  supervision  many  midwives 
wore  unable  to  use  a  clinical  theriuomeler.  All  have  uot  y<t 
learnt  to  do  so,  but  such  midwives  use  a  thermometer  which 
has  upon  it  one  red  line  indicating  the  normal  temperature, 
and  another  marking  a  temperature  of  100.4°.  The  midviife 
knows  that  when  the  mercury  reaches  the  higher  mark  the 
patient  is  feverish  and  tbat  medical  aid  should  bo  ettUSd  in  if 
the  temperature  is  maintained.  "-^ 

■^"'itli  thte  end  of  1905-a  Scheme' t«>otificati6ij'Qlf  bitths'fej' 
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midwives  was  brought  into  force.  Abont  150  midwives 
supply  voluntarily  to  the  Council  weekly  lists  of  the  cases 
attended  by  them.  The  lists,  when  received,  are  dissected 
and  the  names  and  addresses  of  the  mothers  are 
forwarded  to  the  various  medical  officers  of  health  con- 
cerned. In  this  way  mothers  can  be  visited  on  an  average 
within  eleven  days  atter  the  birth  of  the  child,  or 
juflt  at  the  time  when  the  midwife  usually  ceases 
her  attendance  and  tlie  mother  is  left  to  her  own 
resources.  In  1,113  instances  midwives  called  in  medical 
aid,  as  required  by  the  rules.  In  this  connexion  it 
appears  that  the  same  difficulty  is  being  experienced  in 
London  as  elsewhere,  from  the  fact  that  no  provision  is 
made  in  the  Act  for  the  payment  of  a  fee  to  the  medical 
man  whose  aid  is  sought.  This  question  was  under  the 
consideration  of  the  County  Council,  and  the  Midwives 
Act  Committee  recommended  the  Council  to  adopt  a 
scheme  for  the  pa3'ment  of  these  fees,  and  a  clause  was 
included  in  the  draft  General  Power  Bill,  1906,  before  its 
introduction,  but  at  a  later  stage  the  clause  was  not 
proceeded  with. 


LITERARY  NOTES. 
The  December  number  of  the  AnnaU  of  Otology.  Rhinology 
and  Laryngology,  published  at  Saint  Louis,  has  the 
character  of  a  Festschrift  in  honour  of  Professor  Beinhard 
Fraenkel,  of  Berlin,  whose  70th  birthday  was  not  long 
ago  made  the  occasion  of  a  festal  commemoration  by  his 
pupils  and  admirers  throughout  tlie  world  of  laryngology. 
The  special  number  of  tlie  Annals  is  an  international 
tribute  to  the  Berlin  specialist.  No  scientific  man  need 
crave  for  a  finer  or  more  fitting  memorial.  Among  the 
contributors  are  many  of  the  leaders  of  laryngology, 
rhinology,  and  otology  in  the  United  States,  and  repre- 
sentatives of  (treat  Britain,  Holland,  Italy,  France, 
Germany,  and  Belgium.  The  number  is  abundantly  illus- 
trated and  excellently  printed.  We  present  our  warm 
congratulations  to  the  Kditor-in-Chiel,  Dr.  H.  W.  Loeb, 
and  his  station  a  most  valuable  addition  to  laryngological 
literature. 

Messrs.  Methuen  will  publish  this  week  a  work  entitled 
I^  iJrink  I'rohlem  in  its  Mediro-Sociological  Aspects, 
edited  by  Dr.  T.  N.  Kelynack,  honorary  secretary  of  the 
Society  for  the  Htudy  of  Inebriety.  I'Jach  section  is 
written  by  a  medical  exjM'rt  in  a  form  appealing  to  the 
int<'lli«<'nt  layman,  as  well  as  meeting  the  requirements  of 
the  medical  practitioner. 

.Mr.  Krowdf  of  the  Oxford  University  Press  announces 
BOme  interesting  additions  to  the  World's  Classics.  They 
inclade  Scott's  Lii>e$  of  the  Noielists,  with  introduction  by 
Mr.  Austin  Dohsfin;  TliB<'keray'H  I'enilfnnis,  \\\W\  introduc- 
tion by  .Mr.  Kdmund  (ItKfBC ;  Sheridan's  7V«y»,  with  intro- 
duction by  Mr.  .loseph  Knight;  Oliver  Wendell  Holmes's 
Thf  I'oet  anil  tlf  I'rofensor  at  the  Ilreakfast  Talile,  with 
introdm-lioMB  hy  Dr.  \V.  KobiTtson  Nicoll ;  and  another 
volnmi-  of  llurke's  eomi)lele  works. 

Dr.  .lolin  Kntitt  (Dublin)  writes:  On  reading  the 
thoroughly  HyinpHthetii-and  appreciative  comment  on  Hie 
lite-work  and  pcrBoiiiillly  o(  (MiarlcH  U'ver  in  the  current 
iaaae  (.Innnnry  511i)of  (he  Biirri-.n  Mi'.hk-at.  .Ioiiiinai.,  it 
oceurri'd  to  tne  that  the  pi^uHnl  of  the  Huhjolned  letter  of 
the  roUii'king  IriHh  iioveliHt  nilglit  interest  ft  large  pro- 
IKjrtion  of  your  reudiTH.  The  writer  of  the  ren\iiikH  eon- 
taini'd  in  your  Mli-niry  Notes  Her-niH  to  me  to  have 
cAtlmati'd  the  merr-nrinl  iiulhor  of  Chnrlry  f)' JUntlry  hy  n 
fur  more  «r<'unitc  Ntiindnrd  lliiin  does  tin-  nvenig<'  reviewer 
and  hlRlorlan  of  riTent  literature.  Knncy  a  prudmt  and 
rontmted  l.i-ver  I  The  rugKeHtion  wnnld  iiivolvi'  11  far 
more  monntrouM  dpielmen  of  nn  Irliih  "bull"  Hum  wad 
ever  ereali-d  -even  by  the  moHt  nndlHeiplined  and 
menially  Iri'-fTuni'iuH  of  IiIm  own  herof>N  (and  meuihern  of 
llielrri'Hpeelivi-  MOit«-B)'  The  Hiltvlval  of  Hie  iioimliirlty 
ril  the  <Tei»tlonn  of  thin  very  rrpreHentiitlve  IliliiTiilan 
r..|l  Into  our  own  century, deluded  nii  It  in  with  the  thinly- 
<liluU<  priidu  tN  of  tin-  jmli-d  IntclleetH  ipf  our  iiKilor-riddiMi 
Keneratlon,  ih  IIh-  lii-nl  proi.f  tlinl  Iheir  author  eaniinl  he 
HAld  to  have  "  llvi-d  in  vnln."  Tin-  Reninl  elieertiilni'HH 
and  the  rlol'iUH  laughter  wlileh  \\\*  wurliK  have  brought  to 
■<)  inuny  tlinutniidN  of  winter  OrcHldeH  not  only  In  IiIh 
own  CMiunlry  hut,  UiroiiKhoul  the  llniitleHM  urea  <>(  the 
Jfiat/xirii  of  llie  Irinh  r.iee— ever  Hine<<  flinir  Hml  (n' 
■peetlve)  n|i|ieiirnneeii,  )mve  Indelibly  M<«led  llieir  elalinN 
on  onr  undying  gratitade,     .\nil  a  tlioroiigli  nppreclii'i'in 


of  the  man  and  his  works  has  never  been  confined  to  his 
compatriots — nor  even  to  tlie  vast  literary  audience  of  the 
English-speaking  section  of  the  inhabitants  of  our  ever- 
narrowing  globe.  Tlie  personal  magnetism  of  the  author 
secured  him  the  unbounded  sympathy  of  colloquial  critics 
in  every  locality,  and  at  every  stage,  of  his  European 
peregrinations  ;  and  the  seed  which  they  sowed  did  not  all 
perish  by  the  wayside.  And  wlien  we  read  of  his  riototw 
— ultra  Hibernian — hospitality,  and  his  unthrifty  de- 
clination towards  "  d.ash ''  and  display,  we  are  at  no 
loss  for  etiological  data  towards  explanation  of  hi» 
repeatedly  recurrent  attacks  of  acute  gout,  and  his 
chronic  autophagic  appetite  for  that  (absent)  £50  note! 
But,  as  the  wiitings  of  our  great  Irish  novelist  have 
throughout  appealed  to  the  broadest  human  sympathies, 
matters  medical — whether  biograpliical  or  clinical — are 
seldom  found  to  figure  in  the  chains  of  associated  ideas 
which  are  called  before  the  mind's  eye  by  the  enunciatioD 
of  their  titles  or  the  perusal  of  their  contents.  Very 
many,  indeed,  of  the  most  delighted  readers  of  Harry 
Lorreijuer  or  of  Charley  O'Malley  have  never  known  that 
the  author  "was  once  upon  a  time"  a  Dublin  medical 
student,  and  a  very  typical  one— of  the  period.  But  the 
perusal  of  the  accompanying  letter  (which  now  lies  before 
me,  and  wliose  contents  have,  so  far  as  I  know,  not  beea 
hitherto  included  in  any  published  "  Life'' or  "Life  and 
Letters"  of  the  writer)  can  hardly  fail  to  win  the  sympa- 
thies and,  indeed,  call  into  play  all  the  best  feelings,  ol 
every  medical  reader  in  special,  and  of  every  lay  reader  in 
general,  whose  notice  it  may  liappen  to  attract.  The 
document  cannot,  I  venture  to  think,  fail  to  convince  all 
such  that  the  warm  Irish  heart  of  Charles  Lever  never, 
even  in  his  hours  of  wildest  frolic,  lost  hold  of  the  truest 
feelings  of  the  ("hrist-Iike  benevolence  and  sympathy  with 
sufl'ering  and  distress  which  most  truly  elevate  man  above 
the  brute,  our  profession  above  all  other  professions  ;  and 
— the  patriotic  Irisliman  would  fain  add,  if  it  could  be 
done  without  fear  "of  quarrel  and  o(l'ence"--our  Hibernian 
fellow-countrymen  above  (the  average,  at  least,  of)  the 
members  of  all  other  nationalities.  It  was  written  to  his  M' 
early  friend.  Sir  William  K.  W.  Wilde,  the  famous  Dublin  ■( 
oculist  and  archaeologist,  the  liusband  of  the  highly-gifted  . 
and  patriotic  "  Speranza,"  and  father  of  the  late  poet, 
dramatist,  and  novelist,  Oscar  Wilde.  The  human — I 
might  almost  even  say  <licine — interest  of  the  document  I 
requires  no  further  introductory  comment : 

Embassy,  Yieuna,  March  18th,  186?. 

My  dear  Wilde, 

I  am  up  here  for  a  few  days  and  have  found  an  ol^ 
friend— one  of  the  mostKallnnt  fellows  I  ever  know,  and  on» 
whoso  princely  hospitaliticM  were  freely  cxtiuidcd  to  ono  lonely 
man  truvulHiiK  ill  Hungary,  lipdriddon  and  liolpless.  Ilubait 
writli'n  a  sort  of  niotnoir  of  Ills  caso  with  the  hope  that  some 
Kn^lishinan  of  eiiilneuon  might  olinnce  to  read  it.  I  liavt 
bethought  mo  of  sending  it  to  you,  and  a.sl<ing  you  if  you  have 
ft  Himlliir  I'ise  ill  your  oxporienco.  Is  there  any  suob  disease P 
Is  it  liopelcss  ? 

If  you  tliougbt  that  tliore  was  a  cliaiKo  for  the  iiohio  fellow, 

frou  will  give  news  tliat  will  spread  joy  over  Imlf  Hungary,  (or 
le  In  oven  now  one  of  the  great  and  guiding  minds  of  ht» 
country. 

I  look  much  to  Lady  Wildo  to  support  tlio  prayer  of  my  pr»- 
sent  petition.  Will  you  tell  lier  bow  1  treasure  tbe  nieinory 
of  tbe  pli'iLsniitiHt  biilMiour  I  Hpeitt  in  my  late — and,  most 
probiilily,  last     visit  to  Ireliiiid  ? 

I  write  very  liurrieiily  to  (■atob  tbe  messenger,  who  leBT(Ji» 
to  day  ;  and  linvo  niily  to  iidrl  tlint  if  Count  ('/ycbciiy's  eiiso  b« 
trnctnlile,  and  tliat  voucuii  tell  iiie  whose  BpeiilklKy  it  lies  with 
to  treatHuob.ynu  will  dome  11  great— the grostCHt—ravoiir.  An* 
witb  lill  i;ood  wisbi's  for  yviu  and  youm, 

iluliuvu  me,  moil  faitlifully,  your  old  friend, 

ClIAai.DS    T,K\  IIR. 

AddroHH  me,  "Villa  Murelll.  Kloreiiee,"  where  1  sbnll  bo  Id 
about  a  fortiilgbt.     Hiiliite  to  nil  old  rrlviiHs. 

The  Delegation  for  Hie  iidoptlun  of  an  International 
auxiliary  liiiigniigi'  ciuislHtH  of  more  that  two  hundred  and 
lltty  repriHcntativcH  of  Mclcntillo  8oei<'(ieH  and  profeHHloiial 
iiHHoi'iationH  of  all  countrleH,  and  nioie  than  a  UiouMnd 
inemlierH  o(  iiciideinli'H  and  unlverHltuH  have  inliiiintiNi 
tlifir  iiilbeHiiiii.  Ivin'ouragril  by  this  wide  Hup|iorl  tbe 
liidrgiilinn  inti'iiilH  ilurinu  190'/ to  prnni  de  the  rliolre  ol 
an  auxiliary  IjiiiKUiiKe  by  a  eoiiipr'lint  liili'inatlonsl 
authority,  and  wilb  Huh  obji'ct  It  In  H|>iiealiiig  to  all  whe 
wish  to  Hi'c  Hiii'li  a  bmuiiaui'  adoplvd.  I'lie  Ijenrral  Heciv- 
lary  of  the  Di'legatlon  ta  M.  J.,.  LOaa,  Docteur  i'»  Hclcno«». 
6,  rue  Vnvin,  I'HriH. 

The  December  niiniberol  '/'/'■•a/mciif  eiuitnlns  an  edilorliv) 
n'  le  annoiineliig  the  ileinlse  of  Hint  journiil. 


I 
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SCHOOL   HYGIENE. 

(Continued  from  page  ISi.) 

LONDON. 
Dental  Conditions. 
In  Dr.  Kerr's  report  last  year  allusion  was  made  to  the 
prevalence  of  dental  troubles  among  children.  The  .School 
Dentists'  Society,  which  has  carried  out  careful  investiga- 
tions into  the  conditions  of  children  in  several  residential 
and  secondary  schools,  petitioned  the  Council  in  Decem- 
ber, 1905,  asking  for  the  appointment  of  properly  qualified 
dental  surgeons  to  all  elementary  schools,  so  that  dental 
inspection,  advice,  and  preventive  treatment  might  be 
regularly  given  from  the  earliest  school  age.  The  inclu- 
sion also  in  the  code  of  instruction,  under  the  head  of 
Oieneial  Hygiene,  of  a  short  course  of  dental  hygiene  was 
suggested. 

Dr.  Hanson  has  attempted  in  two  schools  (Yallance 
Road  and  the  Davenant)  to  make  aa  estimate  of  the 
conditions  ol  the  teeth  by  a  simple  inspection  of  the 
mouths,  and  gives  the  following  statement: 
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Dr.  Niall  has  noted  the  condition  of  the  teeth  in  three 

?ood  class  schools  in  Dulwich  (1.615  boys,  1,461  girls  = 

3,106  children).     Making  a  simple   inspection,  he  found 

";hat  at  4  years  of  age  59  per  cent,  boys  and  55  per  cent. 

;irl8  had  apparently  no  disease  present.    This  proportion 

lecreased  up  till  9  or  10,  when  just  less  than  30  per  cent., 

■hiefly  through  loss  of  the  milk  teeth,  appeared  super- 

icially  to  be  free  from  caries.    In  but  few  cases  among  the 

jjoys  was   there   any  evidence  that   the  teeth  were  ever 

i:leaned ;   after   9  years   of  age   the   incidence   of  disease 

jippeared  somewhat  less  among  the  girls. 

I   Dr.  Kerr  points  out  that  caries  has  different  significance 

Iccording  to  whether  the  temporary  or  permanent  den- 

ition  is  affected,  and  the  correct  recording  of  this  is  not 

Iways  easy  without  dental  experience.     Most  important 

dth  a  view  to  the  child's  future  is  the  condition  of  the 

rat  permanent   teeth,  the   "  six-year-old    molars."      For 

Us  reason  the  full  value  of  the  facts  will  only  be  appre- 

iated  when  they  have  been  collected  and  analysed  by 

competent  dental  examiner. 


In  continuation  of  the  work  of  medical  inspection 
done  by  Dr.  C.  J.  Thomas  at  the  Michael  Faraday  School, 
and  recorded  last  year,  Mr.  C.  Edward  Wallis,  who  acts  as 
dental  surgeon  to  the  Council's  industrial  schools,  kindly 
volunteered  to  examine  and  record  systematically  the 
condition  of  the  mouths  and  teeth  of  the  children  at 
this  school.  This  examination  is  a  record  of  actual 
conditions,  in  contradistinction  to  the  above  state- 
ments, which  are  underestimates,  in  that  only  obvious 
conditions  presenting  themselves  on  simple  inspec- 
tion were  noted  by  the  medical  examiners.  The 
children  were  examined  in  groups  according  to  the 
years  of  age.  Charts  were  used  based  on  those  for  the 
examination  of  Poor-law  schools  by  the  British  Dental 
Association  in  1901,  but  amplified  to  show  any  correlation 
between  condition  of  teeth  and  physical  condition.  The 
examination  was  very  thorough,  each  tooth  being  care- 
fully inspected  with  a  dental  mirror,  and  tested  with  a 
probe.  Time  so  far  has  only  permitted  of  245  children 
being  examined.  The  245  children  had  on  an  average  3.9 
carious  temporary  and  2.8  carious  permanent  teeth  each  ; 
9,3  per  cent,  had  alveolar  abscesses  or  fistulae  discharging 
pus ;  16.3  per  cent,  chronic  pharyngitis ;  29  per  cent, 
showed  chronic  enlargement  of  tonsils,  61.2  per  cent,  bad 
enlarged  submaxillary  lymphatic  glands.  Anaemia  was 
noted  in  37  per  cent. 

Mr.  Wallis  notes  that  at  the  ages  dealt  with  the  per- 
manent dentition  is  incomplete,  so  that  the  incidence  of 
dental  caries  is  really  worse  than  appears  here.  In  most 
cases  the  permanent  teeth  become  carious  within  two 
years  of  their  eruption,  which  emphasizes  the  necessity 
for  dental  treatment  at  an  early  age  to  preserve  them. 
The  most  striking  feature  observed  was  the  neglect  of 
dental  cleanliness,  and  absence  of  any  evidence  of  dental 
treatment  beyond  a  few  instances  in  which  teeth  hai  been 
extracted  or  broken.  Only  three  of  these  245  children 
possessed  toothbrushes  and  showed  signs  of  having  used 
them  regularly,  and  these  three  were  practically  free  from 
caries.  Bacterial  deposits,  tartar,  remains  of  food,  and 
every  degree  of  malodorousness  and  sepsis  were  evident. 
Many  children  were  suffering  from  undue  retention  of 
temporary  teeth.  Decomposing  debris  of  food  and  bac- 
terial toxins  produced  in  decaying  teeth  cavities  become 
a  constant  source  of  ill  health  and  debility,  and 
are  well  recognized  as  the  origin,  not  only  of  chronic 
septic  conditions,  but  also  of  conditions  occasionally 
having  fatal  results.  Most  especially  important  is  clean- 
liness of  the  mouth  in  children,  as  it  has  recently  been 
shown  by  observations  at  the  London  Fever  Hospital  that 
the  serious  septic  complications  of  scarlet  fever,  middle- 
ear  suppuration,  septic  adenitis,  albuminuria,  gangrenous 
stomatitis,  septic  gastritis,  and  so  on,  are  all  much 
commoner  and  more  severe  where  oral  sepsis  is  marked. 

Anaemia  was  commoner  among  the  girls  than  the 
boys  in  this  school,  but  this  difference  of  condition 
was  not  ascribed  to  dental  conditions.  In  most 
cases  with  extensive  dental  disease  the  physical 
condition  as  shown  by  height  and  weight  mea- 
surements fell  below  the  average  for  their  age. 
Dr.  Kerr  observes  that  the  out-patients'  room  of  every 
hospital  has  large  numbers  of  patients  suffering  from 
anaemia  and  chronic  stomach  troubles,  and  expresses  the 
opinion  that  a  certain  number  of  patients  in  adult  life  who 


Thn  Teeth  of  Children  at  Michael  Faraday  School. 
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become  vlotims  of  pulmonary  tuberculosis  probably  re'afeli 
this  through  dtbLlity  the  result  of  chronic  gastric  dis-,' 
order,  resulting  from  want  of  teeth,  and  continual  absorpr' 
tion  of  putrefying  matter.  Large  numbers  of  young  adults 
seen  as  candidates  for  Lojidon  teaching  appointments 
have  lost  the  grinding  teeth,  so  that  there  is  an  exten- 
sive deatructjou  of  teeth  going  on  quite  early  in  life, 
affecting  the  individual's  prospects,  seriously  damaging 
his  wa^'e-eaminjz  capacity,  and  even  reducing  some  to  a 
condition  of  semi- invalidism.  As  Dr.  Kerr  points  out, 
the  remedies  must  be  applied  in  early  life,  daring  the 
period  of  eruption  of  the  permanent  teeth,  that  is,  for 
practical  purposes  during  the  whole  of  school  life.  These 
remedies  are  preventive,  that  is,  educational,  -which  it  is 
the  duty  of  the  educatioual  authority  not  to  neglect. 
though  it  is  at  present  practically  untouched,  ajid  cura- 
tive, by  observation  and  treatment  of  the  ,1^,egiilnibgg '  Of 
disease  In  the  teeth.  !  ' 

Abroad,  dental  hygiene  has  a  place  in  the  school 
majiagemeiit.  Xew  York  has  recently  started  regular 
dental  examinations  of  tlie  children,  and  in  Brussels 
dentil  service  has  been  in  force  since  1875.  In  Germany, 
at  Darmstadt,  Wiesbaden,  JVIulhausen,  and  fr^trassburg, 
regular  inspection  of  the  teeth  takes  place,  and  Professor 
Jensen  of  .Strassburg  has  described  in  a  series  of  annual 
reports  the  school  work  done  there.  At  Ulm  this  year 
a  dentibt  lias  been  appointed  to  give  his  whole  time,  and 
in  Prague  six  school  dentists  have  been  set  to  work. 
The  children  are  inspected  and  the  dental  condition 
recorded  on  a  card ;  in  cases  requiring  it  the  parents  are 
notified  to  bring  their  children  to  the  school  dental 
institution  where  regular  treatment  is  carried  out.  The 
district  inspector,  in  discussing  the  report,  pointed  out 
that  tliere  was  a  saving  in  attendance,  as  the  time  taken 
up  in  examination  and  treatment  at  the  institution  was 
less  than  that  previously  lost  through  absences  from 
toothache. 

Dr.  Kerr  thinks  it  improbable  that  the  English  public 
is  yet  sufficiently  educated  to  appreciate  a  dental  inspec- 
tion of  adiool  children,  ajid  to  follow  it  up  by  treatment, 
without  which  it  would  be  in  a  great  measure  a  waste 
cf  time.  The  measures  which  can  Ije  immediately  under- 
taken are  prophylactic  and  educational,  and  fall  well 
within  the  Hcope  of  an  educational  authority.  The  very 
great  importance  of  the  subject  must  be  impressed  on 
parents  and  teachers,  both  in  school  and  evening  classes. 

The  l<!(jth  of  the  child  are  affecti-d  by  health  in  Infancy, 
and  even  by  the  mother's  health  before  birth.  Their 
evolaliun  is  delayed  by  rickets,  which  affects  a  great  pro- 
portion of  Landoii  school  children..  Food  nowadays  is  too 
nil'  ■  .'h  milled  and  niaiOiined,  and  some  coarse 
'i'"  lial   is   always   required   as    an    element   in 

'-■111.  ii.     II   tliere  are  to  be  school  nieals,  tougli 

fll''  ^blc  material  should  occasionaTly  form  part  of 

IL. 

The  Huljji;cl  of  "  ti-eth  "  would  form  an  admirable  object 
Ie>iM..ii.  Till  .1,  fi.iili,.'  of  the  tet^lli  by  vinegar  and  by  aci<l 
'o';  ■  he  UHi!  rif  cljjilk  (o  ueofralize  llieUM 

^h\i^  jJie  lei'tb.ond  fln,ttl;^y  the  nucessity, 

for  Uh:  tootUbrwtij,  are  Bi^bjijcU  (to  be  jmpreaaed  on  the 

wJinl.irH. 

''  'ly  of  parent*  either  could  not  or  would  not 

P<"  liliruHln-H.     Kacli  ehiM  at  Hchool  Hhould  have 

il«  o.vii  LiollibruHli  nainliered  and  hunij  on  11  r»eJn 
»n<l    miKhl   b«<   made   to   UHe    it   twiee    dally   with    great 

"''■     '  ■  ■         -1  i       ■■■   ■! 

'  laliufi*  WM  put  forwactl  by  Dr.  KArr  bccauin 

he  I..  .n:ui/.-it  that  It  !■  4>xlrniuPly  IdiportAiit  thai  the 
rontUT  hIii.iiIiI  lie  tnllowi'il  up  in  n  praetii'nl  way.  It 
wuald  Iw  It  Knott  udvitnUH*<  II  llin  Couneil  now  itdilud  a 
dental  Huri;i-iiii  to  tin-  nii'ilii'iil  Mliilf,  to  miikc  oliHerMitioMH, 

BlidiU|i|ilv     iii/L'..,ii (,,.    tliiH   branch  III  liyKiene  whiili 

'*   "0   '■'  liiiit,  nriil  wliii'li   icquircH  iin 

nm'.flii'  Hliiili  iiiilv  a  ipmlilliil  di'iiliil 

prii  ■ 

I.'m.i-.i*   11k-  will  III   III..  Iiilii  ,\lr.  >-iiiniiel  U  illiiim  iTvett, 

of   llltlier  fireen.   llu-   \i|t|.iii!il  '  >ril,(i|„i(.ili,-   llnHpitnl   Inr 

IIk-    Difi.nnid,    c            ;  .  ,  t,    ,„„|    |l„,   t'anc  it 

Mii«iMliil.    IiilhiiiM  „  Miim  ef  £600. 

Tier   lull.    Mr.    1:  •      .   '      .I1,   ■  ,  ,, 

OrHohiT    Zflfh.     Ii  f  II 

l.'.ndoii.  ntiil  V*v-  .  ■  ■  :  ,  .;  ,,  ..„,.;  ;i.,', 
uaoM^I   lloiipiUI.  ltnmiiKitl4'. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


VACCINATIOX. 
riTi.ic  Vaccinators'  Visits. 
Blackheath. — It  is  the  duty  of  a  public  vaccinator  to  send  a, 
notice  at  least  twenty- fotn'  hours  before  visiting  a  child  for 
the  purpose  of  otferiug^  to  vaccinate  (Vaccination  Act,  1898. 
I,  5'),  and  a  form  of  notice  constitutes  one  of  the  schedules  to 
the  general  orders  issued  under  this  Act. 


TilK  CALCULATIOX  OF  SUPBRAXNl'ATION.  • 

Manis  asks  if  the  fees  received  from  vacciuatiori  by  a  hnlbn 
medical  officer  would  be  included  for  purposes  of  siipdf-' 
anuuation.  "' 

*,*  Such  fees  catmot  be  included'.'  Poor-law  officers  can 
only  claim  Superannuation  on  emoluments  derived  from 
their  ofBce.  Where  the  Poor-law  medical  officer  is  alSO' 
public  vaccinator  his  remuneration  as  such  is  considered" tW 
have  no  relation  to  his  Poor-law  offioa  ;  in  his  latter  capacity 
he  is  not  an  officer  of  the  guardians  but  a  contractor 
with  tbem. 

PRIVATK  PRACTITIONERS  AND  PATTPER  PATIENTS. 

.T.  S.,  who  is  not  a  district  medical  olticer,  aslcs  whether  be  out 
claim  a  fee  from  the  guardians  for  attendance  on  a  man  wiUk. 
a  fractured  leg  who  is  in  receipt  of  out-door  relief. 

%*  Under  no  ordinary  circumstances  has  a  private  practi- 
tioner a  lepal  claim  on  the  guardians  for  medical  or  surgical 
attendance  on  a  pauper  in  receipt  of  relief.  Kven  under 
extraordinary  conditions,  he  must  have  a  written  or  printed 
order,  signed  by  some  authorized  official  of  the  guardians, 
directing  him  to  give  his  attendance  to  any  patient  speciBsd 
therein,  before  he  can  claim  payment  for  services  rendered^ 


DISTRICT  MEDICAL  OFFICEK'S  EXTRA  FKES. 
J.  A.,  a  district  medical  officer,  asks  for  advice  as  to  the  aotWb 
to  be  tal;en  In  reference  to  a  claim  on  the  guardians  for  the 
following  fees  :  (1)  £3  for  setting  and  attending  a  case  of 
fracture  of  lo;.',  libia,  and  libula  ;  (2)  £2  for  iuslrumentri- 
delivery  of  11  patient  with  contracted  pelvis,  wlwj,  on  a^ 
vious  occasion,  had  to  be  sent  to  a  local  hospital,  *fi( 
deliTcry  was  siniiliirly  ofl'iL-tcd.  The  olcrk  to  the  guaVdtj 
has  Htated  that  the  first  claim  was  one  wjiich  the  guar" 
never  (:ranted,  but  that  he  would  lay  the  second  rnqtti 
before  the  meeting.  The  following  iinswtT  Iioh  boon  reoetrfij 
from  tbo  Hoard  of  liuurdians:  "As  u  gemral  iiilu,  Um 
guardians  only  allow  an  extra  fee  when  anoti  er  luedioM 
man  is  called  to  assLst,  which  does  not  appear  to  liaTsd 
been  done  in  the  case  of  Mrs.  S.  The  giiHrdfans  are,  tbcrt- 
fore,  unRl)1i<  to  see  their  way  to  p'anb  an  ettra  fee  in  thf 
case."  .t.  A.  asks:  Have  I  noy  legal  claim  to  either  fee  ?  U 
not,  in  reference  to  the  midwifory  oaso,  nball  1  bO  ri){ht  In 
iiiformiug  tbu  guardiiuiH  that  in  a  future  -.iuiilar  utuns  I  »b^\\ 
advise  the  patient  to  boiuI  for  another  doctor,  as  It  Is  aKulu«t  irv 
their  wish  that  1  slionld  use  inHtrnmenls,  and  asking  il)*'!^ 
gnartlians  to  accept  the  responsibility  of  my  action  !  ! 

*,*  In  roforonei'  to  the  claim  fo;*  £3  for  sottin;;  nnd  ntteiVil 
Ing  licftso  0I  fractured  leg,  we  iniiiot  hoc  that  thr  (:U!irillnn- 
have  any  e.\euso  wliatevor  for  dcoliiilji;:  payincut,  tlil^  being 
one  of  till)  eases  upecllied  in  .Vr.t.  177  of  the  ('oiiHMliil»led 
Order  of  the  Local  flovernnioul  Hoard,  dated  .Inly,  1847, 
which  MtatoH  that  for  the  treatment  of  such  (■nsi'>  Zi  " gJiall 
hcpaiiilifl  ihi  {nwi{linns."  Ah  to  tbualaiin  i>f£'Jfor  limtru  1 
niKiilnl  miilwirrry  and  llii<  view  of  lliii  giinniinnH  in  refereiMej 
to  It,  wii  I'linnol  seo  that  the  riKht  to  claim  the  e\lra  fM| 
ilependn  liv  nOy  way  on  the  pruiiMioa  or  ulManoo  of  Hiiolber, 
ilortnr.  Tbu  tinly  qnuNlitin  (ti  whether  tbero  w««'d(inei)H^ 
loiloliveiy,  anil  if  hii  wlutliir  instninn'iitalaiil  was  nrn'SHnrj' 
for  the  proprr  trcntmont  of  the  case.  As  tho  patient  wa" 
Kullurlng  from  conlrauliil  pelvU,  the  trealinenl  adopted 
innHl  liav*  bren  that  whiub  th*  case  riV|iiiri'd,  niul  if  not 
lulopted  llfu  would  piubiibly  liavo  \>oun  Kiriuiisly  endaujicrM) 
W«  cannot  advise  our  oorri'H|ioiidenl  to  write  an  hu  prii|>o<ioi' 
to  the  gimrdlaiii,  hh  nnder  no  Hlmllnr  DircniiiNlamio*  oai' 
tliey  Hlinro  hl'<  ruMpoimibillty.  'I'hcy  bant  tbnir  own  dutli 
mid  bv  hnn  bin,  and  llii<si<  dntlnit  are  not  trnilsfiMabla.  I> 
will  be  iMir  eonetipoiideiit'H  duty  M  loiii;  as  he  holtlii  ollleo  !■ 
take  ifiriliiid  ehar^:l>  nf  all  |iatlent«  wlici  by  diruotlon  of  H" 
ir<i»rdlnn-<  am  placed  iimlri  his  cure,  ami  it  tiieii  beeomi'B  ln' 
iliity  tn  nil  rimrii  to  adopt  nnd  rnrry  oilt  Hint  llnr  nf  trrni 
ntrnt  w/iiih  in  /ii«  o]titunn  U  bMt  niliqiini  to  C()prtell> 
attf/  iHfflvullUm  a»»ovlulnl  wilh  tht  cant.     Any  oinliwtflS' 
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do  this,  especially  if  snob,  omission  resulted  from  doubts  as 
to  future  payment  for  services  rendered,  might,  and  probably 
would,  land  him  in  a  very  undesirable  position,  and  this 
with  public  opinion  not  in  his  favour.  We  hare  no  hesita- 
tion in  saying  that  the  claim  for  these  extra  fees  are  strictly 
in  accordance  with  the  Order  of  the  Local  (iovernraent 
■  febard,  and  should  be  enforced. 


THE't^.A'.  AND  POOR-LAtV  APPblNTMENTS. 

Vaccine  asks  whether  or  not  the  diploma  of  L.S.A.  would  be 
regarded  bv  a  Board  of  Guardians  in  the  election  of  parochial 
medical  officer  as  a  double  qualification.  Could  a  candidate 
with  this  diploma  only  be  elected  against  a  man  with  a 
double  qualification  ? 

%*  The  misaporehension  as  to  the  diploma  of  L.S.A.  seems 
to  be  very  prevalent  in  the  minds  of  Boards  of  Guardians. 
The  regulations  of  the  Local  (iovernment  Board  require  that 
medical  officers  in  parishes  or  unions  must  be  registered  to 
practise  both  medicine  and  surgery.  This,  in  ordinary 
language,  is  often  described  as  a  "  double  qualification,"  and 
is  very  often  supposed  to  refer  only  to  those  holding  the 
diplomas  of  the  Conjoint  Board.  The  L.S.A.  who  has 
obtained  his  diploma  since  the  passing  of  the  Medical  Act, 
1886,  is  entitled  to  practise  both  in  medicine  and  surgery  on 
that  one  diploma,  and  is  therefore  doubly  qualified  in 
the  sense  intended  by  the  Local  Government  Board 
regulations. 


UNIVERSITIES   AND   COLLEGES. 

tTj<IVEESITY  OF    OXFORD. 
N  a  congregation  held  on  January  24th  the  following  degrees 
Irere  conferred; 
B.M..  B.Ch  (?<-3f('es;— H.G.  F.  Spurrell,  Merton  Coll. ;  H.  A.  Philpot, 
New  Coll. ;  H.  R.  Rarasbotham,  Brasenose  ColL  :  B.  E.  A.  Batt, 
Trinity  College ;  C.  Beards,  Jesus  Coll. ;  a..  H.  Carleton,  Keble 
Coll.  ,    , 

'•S'e.  drqree  .•— G.  F.  H.  Smith,  New^GoW.  ,    '     ,  *■  " 
jii;!,-;  J    ''jliramou  oilJ  7, 
■.:—.. ^>   r.\  •■:r,  "rnf! 

UNIVERSITY  OF  CAMBRIDGE. 

HE  Examinations  for  Medical  and  Surgical  degrees,  Third 
II.B.,  Part  II,  will  begin  on  Tuesday,  April  23rd.  The  names 
If  candidates  should  be  sent  to  the  Registrar  on  or  before 
Tuesday,  April  9tb. 

Dr.  Simon  has  been  appointed  an  Examiner  in  Medicine,  in 
!  lace  of  Dr.  Osier,  who  is  unable  to  examine. 


j  UNIVERSITY  OF  LEEDS. 

I  Vice-Chani^ellob's  Report. 

OME  points  of  interest  in  regard  to  medical  education  are 
jntaiued  in  the  Viee-L'hancellor's  report  for  the  session 
105-1906.  Referring  to  the  institution  of  degrees  in  dentistry 
esaya,  "We  have  to  welcome  a  new  branch  of  study  in  the 
niversity  through  the  establishment  of  a  school  of  dentistry, 
he  establishment  of  such  a  school  became  practicable  when  a 
ental  department  providing  facilities  for  chinieal  instruction 
as  instituted  at  the  Leeds  Public  Dispensary ;  and  the 
niversity  at  once  took  advantage  of  the  opportunity  and 
issed  ordinances  establishing  the  degrees  of  B.Ch.D.  and 
:.Ch.D." 

An  interesting  table  shows  the  various  centres  from  which 
udents  came  to  the  University.  In  the  case  of  the  medical 
udents  29  per  cent,  came  from  the  borough  of  Leeds  and  the 
imaining  71  per  cent,  from  other  towns  in  the  West  Riding, 
om  the  county  areas  of  the  three  ridings  of  Yorkshire — of 
lurse,  mainly  from  that  of  the  West  Riding — and  from  other 
ngligh  counties.  It  is  undoubtedly  the  case,  however,  that 
*  school  draws  its  students  from  a  wider  area  than  the  table 
ould  seem  to  indicate,  for  students  from  the  Colonies  may  be 
turned  under  some  of  the  other  beadiugs  even  when  they 
ive  taken  up  their  residence  only  temporarily  in  this 
nntry. 

Reference  is  made  to  the  need  for  increase  of  accommodation 
the  various  departments.  Everyone  will  feel  that  this  is 
pecially  true  of  the  patliological  department  which,  under 
a,  excellent  management  of  Professor  Griiuhaum,  has 
iveloped  considerably,  and  it  is  earnestly  to  be  hoped  that 
e  council  may  shortly  see  its  way  to  providing  a  department 
r  pathology  worthy  of  the  rest  of  the  medical  school,  which 
|U  afford  Professor  Griinbanm  the  facilitifs  he  desires  for 
iching  and  for  the  prosecution  of  re.=!carch  by  himself  and 
e encouragement  of  it  in  others.  As  it  is,  the  members  of 
e  teaching  staft',  impressed  by  the  need  for  an  increase  of 
e  accommodation,  cheerfully  gave  up,  during  Professor 
evelyan's  tenure  of  the  post,  their  largo  board  room,  which 
&es  an  excellent  laboratory,  and  some  assistance  and  relief  of 
essure  undoubtedly  results  from  the  excellent  pathological 
partment  at  the  infirmary  which  the  receat  alterations  have 


secured.  The  various  sections  of  the  department  are,  however, 
separated  from  one  another  ;  and  though  adequate,  or  nearly 
so,  for  present  teaching  requirements,  they  require  enlarge;- 
ment  and  rearrangement  if  development  is  to  go  on.  The  pro^ 
vision  of  a  new  pathological  department  and  the  completion 
of  its  equipment  is  surely  an  altar  suitable  4or  the  gifts  of 
those  old  Leeds  students — and  there  must  be  many  of  ihem — 
to  whom  "from  the  golden  horn  of  plenty  blesBing;  and 
abundance  has  flowed."  "  '  .. 

ApI'OINTMENTS. 

Mr.  Myers  Coplans,  M.D.Lond.,  D.P.H.Cantab.,  has  been 
appointed  Demonstrator  of  Bacteriology,  and  Charles  Porter', 
M.D.JSdiwiiBiSo.,  Honorary  Demonstrator  of  Public  Healthija 

■-.■;-..•■_       <  ,     ,-     .V 


C0N.10INT  BOARD  IN  IRELAND.  , 

The  following  candidates  have  passed  the  Second  Professional 
Examination : 
E.  A.  ftre'g  (with  honours),  R.  Charle?,  T.  M.  Duncan,  ,1.  \V.  Flood;' 
A.  E.  Moore,  \V.  Muloahy,  T.  McDouald,  W.  P.  H.  Parker,  G.O'^B.J 
Ryau,  D.  K.  Seaver,  O.  H.  Woods.  ■       :  ,  _     .  • 

The  following  candidates  have  passed  the  Third  P^'ofessional 
Examination  :  '      '. 

1'.  H.  Bla<-k,  R.  T.  Boni'a,   F.  Bysne,   A.  Curry,   H,  E.  Davis,  M.  B,' 
Uooley.   P.  -\.   D'lyle,   J,  J.   Divyer.   J.    A.  J.   Flannci'y,  G    A'.' 
Finegau,  P.  Harrington.  M.  J.  Hawkshaw,  P.  Waeuiro,  A.  E.  3;^ 
Martiu,  P.  McCarthy,   D.  McCormaek,   P.    J.  Tiinoney,   E.  C. 
Wallace,  J.  F.  Walsh.  A.  Warnock. 


SOCIETY'  OF  APOTHECARIES  OF  LONDON. 
The    following   candidates  have   passed :  in  the  subject  in- 
dicated : 
tiurgery.—''a.  A.  Fcuton,  t»0.  P.  N.  Pcaru,  t»D.  E.G.  Pottinger,  t*S. 

Singh. 
Medicine.— ni.  L.  Ford,  *D.  E.  C.  Pottinger,  t'C  S.  Spencer,  *A.  R. 

Wade,  to.  J.  Wolfq.  ;     ) 

.Viduiferii.—C.  F.  Curtis,  A.  C.  .T,  Elwin,  J.  F.  McQueen.,        .,     ,      j. 
The  diploma  of  the  Society  was  granted  to  theioJUowiug 
gentlemen :       '  '  i  i  m,    .;iil 

O.  P.  N.  Pearn  and  D.  E,  C.  Pottinger.  >>  'tol  'J'i';-!  1  nnJ 

tScctionl.  *  Section  II..,. J ;.,  ,,y/    ;{  .»(! 
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THi;,  PJ44GUE. 

'1  viit  oi  i;-''.:i:ti 
pjretai-ence  of  the  disease. 
'  '  ■  India. 
DrniNG  the  weeks  ended  December  22nd  and  29th,  1906.  and 
.Tanuary  5th,  1907,  the  deaths  from  plague  numbered  5,196, 
9,101,  and  10.363  respectively.  The  principal  returns  are  : 
Bombay  Presidency  week  ended  December  22nd,  1906  (no 
return  received),  December  29th.  1906,  2.555,  and  January  Sth- 
2,081  ;  Bengal.  430,  393,  and  849  :  United  Provinces,  2.058,  2,154, 
and  2  594  ;  Punjab,  2,336,  2,483,  and  3,027  ;  Central  Provinces 
(December  22nd  not  received),  December  29th,  1906,  951, 
January  5th,  699  ;  Central  India,  294.  376,  and  520.  ,       . 

During  the  week  ended  January  5th,  1907,  the,  foUpwing 
returns  are  to  hand  :  Madras  Presidency,; j2^,j  Burjpp^  .3ii9> 
Kashmir,  43.  .  i,v,M      v''  ■•     ■   '-'I'l 

ArSTE.iLlA.  ■    r, 

Queensland.  Brisbane.— Baring  the  weeks  ended  December 
8th  and  15th,  no  fresh  cases  reported.  During  the  week  ende^ 
December  22nd  one  case  of  plague,  which  pro/ed  fatal.  There 
were  no  cases  under  treatment  on  December  22nd.  The  last 
infected  rat  was  found  on  December  21st. 
Mattrith's. 

During  the  weeks  ended  January  10th,  17th,  and  24th,  the 
fresh  cases  of  plague  numbered  15,  G,  and  7,  and  the  deaths 
from  the  disease  6,  4,  and  6  respectively. 

A  RATHER  interesting  experiment  is  to  be  tried  by  Dr. 
J.  E.  Chapman  at  Clacton-on->Sea,  who  lias  obtained  from 
a  benevolent  gentleman  tlie  use,  at  a  nominal  rent,  of  a 
house  about  a  mile  and  a  half  from  the  sea,  standing  in  its 
own  grounds  of  twenty  acres,  as  an  open-air  sanatorium  at 
moderate  rates.  A  part  of  the  grounds  will  be  used  as  a 
market  garden,  which  will  be  worked  with  the  advice  and 
assistance  of  an  expert  market  ,i:;ardener,  and  under  tlie 
immediate  charge  of  a  foreman  gardener.  It  will  provide 
a  considerable  amount  of  suitable  light  work  for  such 
patients  as  arc  tit  and  anxiou.s  to  work  ;  they  will  be 
paid  by  the  piece,  and  it  is  hoped  that  the  garden  will  also 
provide  selected  men  with  training  in  the  work,  and  find 
employment  for  them  subsequent  to  their  discharge  from 
the  sanatorium  until  such  time  as  they  are  competent  to 
work  for  themselves.  It  is  hoped  also  to  institute  other 
industries,  such  as  poultry  rearing,  bee-keeping,  etc., 
which  will  provide  experience  and  light  work  for  patient.^. 
The  building  is  now  being  altered,  and  it  is  hoped  lliat 
it  will  be  ready  for  patients  at  an  early  date.  The 
patients  will  pay  25s.  weekly,  and  the  institution  is 
intended  especially  for  the  benelit  of  ( lerks  and  artisans. 
Dr.  Chapman  has  had  considerable  experience  in  tlie 
management  of  open-air  sanatoriums,  and  we  wish  IMS 
experiment  every  success.  Further  particulars  can  be 
obtained  from  liim  at  White  Cross  Lodge,  Clacton-on-Sea.. 
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THE  3IIDAVIVES   ACT. 

Pbosecction  under  the  Midwives  Act. 
It  13  satisfactory  to  find  that  this  Act  has  not  been 
allowed  to  remain  a  dead  letter  and  that  a  public  officer  is 
ready  to  enlorw  its  provisions.  It  is  true  that  the  case 
selected  does  not  appear  to  have  been  a  very  grave  one, 
but  the  illegal  assumption  of  a  professional  title  has  been 
followed  by  prosecution  by  a  public  authority.  The 
accused,  Ann  Munns,  appears  to  have  been  an  old  practi- 
tioner, and  nothing  was  urged  against  her  by  the 
prosecution  except  the  fact  that  she,  not  being  on  the 
Midwives'  Roll,  called  herself  ''certificated  midwife."  The 
Mansfield  magistrates  imposed  a  fine  of  half  a  crown,  and 
Mrs.  Munns  can  scarcely  expect  sympathy.  There  was 
nothing  to  prevent  her  getting  on  the  Roll  if  she  had 
used  ordinary  diligence,  and  she  might  have  known  that 
Acts  of  Parliament  cannot  be  ignored  with  impunity.  It 
18  only  to  be  regretted  that  there  are  not  everywhere 
county  officers  to  proceed  against  similar  infringements  of 
the  Medical  Acts.  Far  worse  cases  than  that  of  Mrs. 
Munns  might  be  found  without  much  difficulty. 


MEDICAL  NEWS, 

The  estate  of  tlie  late  Dr.  Symes  Thompson  has  been 
valued  at  £22,034. 

Mr.  Kazan  of  Epsom  College  has  gained  an  open  classical 
scholarship  at  Christ  Church,  Oxford. 

Dr.  Aifrkd  Con  has  been  phieed  on  tlie  Commission  of 
the  Peace  for  Gateshead. 

Dr.  B.  Walker  of  Kirkby  Stephen,  has  been  appointed 
to  the  Commission  of  the  Peace  for  the  County  of  West- 
morland. 

TiiK  Worshipful  Company  of  Ironmongers  have  sub- 
BfTibed  one  liundred  guineas  to  the  fund  for  tlie  removal  of 
King's  College  Hospital  to  South  London. 

The  Hungarian  (iovcmment  is  said  to  have  under  con- 
sidiTation  llie  foundation  of  a  new  university  at  Pressburg. 
Tlie  existing  Universities  of  Hungary  are  those  of  Buda 
Pcfth  and  Klausenburg. 

I)u  Or.ivKit  .Vviso.N  lias  received  the  King's  licence  and 
authority  to  ac-c-ept  and  ivear  the  Insignia  of  the  Fourth 
Class  of  tlie  Order  of  the  Tai-Keuk  conferred  uj>on  him  by 
the  Ivmperor  of  Korea  in  recognition  of  valuable  services 
rendered  by  him. 

TiiK  ^ixtll  Congress  of  the  (ierman  Society  of  Ortho- 
paedic Surgery  will  be  held  at  Berlin  on  April  2nd  before 
the  meeting  of  the  <ierman  Surgical  Society  under  the 
Presidency  of  Professor  Bemliard  liardenhcucr,  of 
Cologne. 

TuK  IJomc  Secretary  has  stated,  in  reply  to  representa- 
lionii  from  tlie  National  Ifygiene  League  and  Knjon  for 
the  SupprcHHion  of  C'igaretle  Smoking  l>v  .luvenili-s,  that 
lie  does  not  nee  his  way  to  introduce  a  i>ill  on  the  subject 
at  precent. 

TiiKiiK  iH  a  general  movement  in  the  medical  profession 
in  Auntrla  lor  the  adoption  of  n  higher  scale  of  fees.  It  is 
pro|iot.e<l  to  raiHc  them  .'K)  per  cent,  all  round,  in  order  to 
me«-t  the  t'enenil  rise  in  the  cost  of  living  that  has  taken 
place  in  rrcent  yearn. 

TliK   next   iiieetiiig  nf  (1,,.   IniverHily  College   Me<li<al 


>«o<Heljr  will  t.i.  held   in  Hie  .Mciliciil   l,"ilirary,    Iniversity 
College^,  on   Wwlm-fdHy,   lehiniiry  l.^tli,  when    Dr.   Henry 
"■■"'*    "■  "  *^-.  will  read  a  imper  enlilled.  The  (Ironplng  of 
ipiilwH.     The  chair  will   he  lnken  nt  8.M  by  Dr. 
i;iicN.-l|.      VJHilorH  lire  invited  to  ntleiid. 


Head,  K  It  H. 

hi'iiMorv  IrrjT 
.1. 

I!rcr<  K,  (Ml  ,  |.-  US.,  will  read  11  pnper  on 
n  .;..  ;  .  .;i'lieH  iiit<i  tlie  cpldemiolnfy  of  Mallri  fever  lit 
f.lui  nii-etinir  of  tin.  i;iii.l..|iiio|oL'iiiil  Swi.-ly.  on  hiidny 
Kel-rmiry  l.Mh.  Tli«'  m.  ..li.ig  will  he  held  In  the  rooms  of 
thp  Mediciil  Hwli'ly  of  London,  U,  ChnndoN  Hlmet.  W..  nl 
8.30  p.m. 

TlIK  llrHl  I. el  I  mm,  II  >i  LrM'tnre  liefore  the  Medical  Society 
of  Ixindon  will  1m-  ihlivi'teM  hy  Hi-,  r,  11.  Hrevoi  on  Mniidiiv 
next,  nt  0  p.iii  .  imd  »iiIihi'(|iii-iii  li'iliireH  on  I'l-hriiiiry  18tli 
mid  Mnreh  (Hh  nt  the  mime  hoiir.  The  niihiict  of  the 
h-rltireii.  winrli  will  Iw  lllu-trAtcl  l.y  liiiili  tn  HlidcH,  iH  the 
dinunotiiM  iimt  Irnnli/iitlon  of  cerehml  liiiMourii. 

TiiK  wv.oMi  liilertintl-nnl  ('oiigrepiMof  PliyololoKy  will 
•»••'"•'•'  'I  \iitf>i'il  LVh  to  mtli,  under 


llie    pr 

will.   II,.   ,  ,, 

■ppiirntii.'  \iiip 
"^it  to  ttie  I'lj 
Jane    IMli. 


■ii«i  KoNael.     In  conneilon 

o  Ill  exililillif.n  of  mHi'Illiflc 

•  of  rominiiMii'ntiiiiiH  nliould  he 
IiihIiIiiI.'      Ileldellierg,    before 


Dr.  H.  ().  Pn,KiNi;TON-,  Medical  Ofllcer  of  Health  for 
Preston,  will  read  a  paper,  which  will  be  followed  by  a 
discussion,  upon  the  Reduction  of  Infantile  Mortality 
without  Municipal  Milk  I'cpots,  at  the  meeting  of  the  In- 
corporated Society  of  Medical  Officers  of  Health  on 
Friday,  February  8th. 

The  (ierman  Balneological  Congress  will  hold  its  twenty- 
eighth  annual  meeting  this  year  in  Berlin  under  the  presi- 
dency of  Professor  Oscar  Liebreicli  from  March  7th  to  the 
lltli.  In  connexion  with  the  congress  there  will  be  an 
exhibition  of  appliances  and  preparations. 

A  meeting  of  the  Royal  Sanitary  Institute  will  be  held 
at  the  County  Council  Buildings,  Stafford,  on  Saturday, 
February  16th,  when  a  discussion  on  the  question  of  the 
extent  to  which  authorities  must  pui'ify  sewage  will  bei 
opened  by  Pr.  George  Reid  at  3  p.m.  ;  in  the  morning  a 
visit  will  be  made  to  the  Haiiley  sewage  disposal  works. 

The  course  of  lectures  on  hygiene  and  its  bearing  on 
school  life  will  be  repeated  at  the  Royal  Sanitary  Insti- , 
tute,  beginning  on  ^londay,  February  18th.  A  course  of 
lectures  iind  demonstrations  on  sanitary  science  as  applied 
to  buildings  and  public  works  will  commence  on  the  same 
day.  Further  particulars  can  be  obtained  from  the 
Secretary,  Paikes  Museum,  Margaret  Street,  London,  W. 

The  Royal  Mail  Steam  I'acket  Company  have  received 
cable  advice  from  their  .lamaica  office  to  the  effect  that 
only  hotels  in  Kingston  are  affected  by  the  disaster,  and 
that  there  is  ample  accommodation  in  hotels  in  other  parts 
of  the  island  for  tourists.  Yachting  cruises  will  therefore 
take  place  as  advertised,  with  the  sole  exception  that  paa- 
sengers  will  be  landed  and  embarked  at  Port  Antonio  in 
Jamaica  instead  of  Kingston. 

A  roNFEKKNi-E  of  delegates  from  Poor-law  authorities  in 
the  metropolis  and  other  bodies,  interested  in  the  question 
of  an  ambulance  service  for  London  has  been  organized  by 
representatives  of  the  City  of  London.  Hackney,  Uolboni: 
and  Westminster  Unions,  and  the  Parish  of  Hammersmith; 
it  will  be  held  on  .Saturday,  February  9th,  at  Gray's  Inn. 
A  parade  of  hand  and  horse  ambulances  will  take  place  in 
(iiay's  Inn  Square  on  the  same  afternoon.  From  informa- 
tion gathered  by  the  Committee  organizing  the  conference 
it  appears  that  there  are  in  the  metropolis  approximately 
500  ambulances  of  various  kinds  ;  240  are  ambulance  littere 
on  wheels  provided  at  police  stations  ;  the  police  have  5 
horse  ambulances,  and  metropolitan  boards  of  guardians 
altogether  43  ;  the  St.  .lohn  Ambulance  Association  has  6 
horse  ambulances,  and  the  K.A.M.O.  (Vols.)  a  like  number 
stationed  at  Hit^hbury.  It  is  stated  also  that  several  h08 
pitals  have  botli  horse  and  hand  ambulances.  The  pro- 
moters of  the  conference  believe  that  if  the  various  services 
were  co-ordinuted  and  developed  an  eHectivc  system  conld 
be  easily  and  economically  established. 

A  UKMAHKviu.K  case  of  haemorrhage  in  a  centenarian 
recorded  by  Dr.  IOuri<|Ue  IWiw^  (Meilicinti  1'alniciann).  The 
patient,  who  coniplcteii  her  lOlst  year  last  October,  begtD 
to  menstruate  at  15,  ami  noticed  at  the  same  time  that  then 
was  a  sanguineous  discharge  from  n  small  swelling  near  the 
left  tuber  isehii.     From  this  time  forward  this  phenomena' 
persisted  as  a  svnchronous  and  constant  acconipaniment 
of  her  menstrual  periotls.     She  mnnied  at  32,  and  during, 
her  pregnancies,  whiih  werceiglil  in  number,  tlie  abnornuir 
haemorrhage    disappeared    with   the   menses.      After  thf' 
ciglitb  eontinenieiit    she  siilTered  fioiii  iiiiicnorrhoeii,  wllioll  "" 
continued  until    the   iiicnu|iause,  when   the  ischial  llux  r<' 
appeared    and    has  eontiiuicd  every    month   uilli  |ierfoct 
regulHrity  ever   sinie.     The  patient  had  a  slight  cerebnl 
linemorrluige  in  .laiiuary  last,  wlileli   lirst  iiiiulc  Dr.  ItrinCf' 
acijiiainled  with  her  case.     The  place  whence  the  llow  pro 
cimkIh  hhoUN  a  round  dark  grey  spot  about  a  cenliiiietrd  in 
iliiinictcr.  ill  the  eeiilie  of  which  is  a  siiiiill  opening.   At  thr 
petioil   of    the  haeinnrrlmge   this   spot    lieeonicH    tuiniliM), 
enlarging  to  about  the  size  of  a  snuill  nut.    The  prcsW'l 
condition  and  ago  of  the  patient  prnvont  anything  in 
way  of  I'xplorntion. 

COMIHIvMS    Ol-     .\\IKIIIl  AN     I'llVHK'IA.NS    ANIl     Si'llllRONfl- 

The  CongrcHH  of  Americnn   PliyHicinns  and  Surgeoni  Wlllj 
bold  ilH  seventh   meeting  on    NiiiyVtli.Plh   and   Oth.undw 
llie   prcHideiicv  of    ProfiMHor    Ueginiihl    H.    I'll?..     Slxlwn' 
Amerlean   iiiei'lienl   soeielieH  will   be  rcpreHeiitcd.     AmOflfi 
the  eoiiiiiiuniealioiiH  to  bi-  prcHcnliil  we  note  one  by  Pro 
fcHHor  I  IhIit  on  the  evolution  of  tlu'  i<lea  of  experiment  il' 
Ihe  Htiicly  of  niedieiiie.     'I'herc  will  be  a  diHcUHsion  on  Uu 
comiiaiiilive  value  of  Ihe  medical  and   i-iirgical   treatnienl' 
ol    the    iiiiiiieiliate    and    ii'inolo    renultH   of    ulcer  oi  tli< 
xlorniieh  whleli  will  be  opened  by  Di'H.  .lohn   II.    Musiiero 
riiiliKlelpbia,    iiikI   I'.    G.    SInckloii    of    ISiiHalo,   from   l)i< 
iiiedleiil  Hide,  mill  by  DrH.  William  .1.    .Mnyo  of   ltoelii>«ti'r 
and    .lohn   ( '.    .Monrii  ol    llnstoii,  from  tiie  Hurgical  Hid' 
Mr,  .Moyiilli«n  of  LeedH  will  litke  part  in  the  dlHcuHHlon. 
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THE   TEETH    OP  ELEMENTARY   SCHOOL 
CHILDREN. 

HE  tables  reproduced  elsewhere  fp.  271)  containing 
suits  of  examinations  made  on  the  condition  of 
didren's  teeth  in  a  few  of  the  elementary  schools  in 
jndon  are  disquieting  enough,  but  the  extreme  gravity 
the  matter  is  realized  only  when  it  is  considered  in 
llation  to  future  recruits  for  the  army.  The  statistics 
j.'en  cover  only  a  limited  area,  but  they  agree 
th  examinations  made  by  other  medical  men,  and 
ly  be  taken  as  representing  a  condition  which  exists 
:;)re  or  less  throughout  the  schools. 
IkVe  learn  that  among  the  children  and  the  younger 
I'.chers  toothache  and  neuralgia  are  fruitful  causes  of 
liiences  from  school,  teeth  I>eing  universally  neglected 
vlessthe  pain  becomes  unbearable.  It  is  also  a  fact 
lilt  children  rarely  use  toothbrushes.  Dr.  Marion 
Iknter  among  1,000  children  found  two  only  who 
t  d  a  toothbrush;  Dr.  Rowntree  says  "A  few  older 
I  Idren  take  credit  for  using  a  toothbrush  on 
e  idays,'  and  out  of  6.000  children  he  found  that 
o'y  two  had  taken  advantage  of  the  conservative 
tiitment  offered  by  hospitals.  Dr.  Brinker  found 
CMes  so  general  that  he  contented  himself  with  noting 
0  V  scholars  with  more  than  four  carious  teeth.  In 
t)  ;e  good-class  schools  at  Dulwich  Dr.  Xiall  found  that 
oV  30  per  cent,  of  the  children  aged  9  to  10  appeared 
oiliuperficial  examination  to  be  free  from  caries,  and  at 
B  kingham  Street  School  Dr.  Rowntree  examined 
1,'7  children  with  practically  the  same  results  as  those 
olidned  at  Dulwich.  All  these  examinations  were 
hly  made  merely  with  a  view  to  getting  a  general 
jf  the  state  of  the  children's  teeth.  But,  though 
I.  mischief  is  understated,  it  is  sufficient  to  show  what 
'«  )us  damage  is  being  caused  by  neglect. 

much  more   complete    record    is    that  of  Mr.  C. 

"(1  ard  Wallis,  Dental  Surgeon  to  the  L.C.C.  Industrial 

Is.     Mr.  Wallis  carefully  inspected   every  tooth 

5  children,    using    a    dental    mirror    and    probe, 

"  found,  as  will  be  seen,  that  each  of  these   children 

n  an  average  3  9  carious  temporary  and  2.8  cai'ious 

ment  teeth ;  9.3  pei-  cent,  had  alveolar  abscesses,  or 

e  discharging  pus :  16.3  per  cent,  chronic  pharyng- 

-  9  per  cent,   showed  chronic  enlargement  of  the 

5;  61.2  per  cent,  had  enlarged  submaxillary  glands, 

aaemia  was  noted  in  37  per  cent.    Jlr.   Wallis 

es  that  inasmuch  as  at  the  ages  dealt  with  the 

inent  dentition  is   incomplete,  the  incidence  of 

I  caries  is  really  worse  than  appears  here.  In  most 

~  the  permanent  teeth  become  carious  within  two 

of  their  eruption,  a  fact   which  emphasizes  the 

sity  for  conservative  dental  treatment  at  an  early 

Beyond  a  few  instances  where  teeth   have  been 

ted  or  broken  there  was  no  evidence  of  dental 

iient,  and    the    toothbrush  was  practical!}'  never 

only    three    of  the  above-mentioned    children 

ised    toothbrushes,    or   showed    signs   of     having 

them  regularly,  and  these  three  were  practically 

om  caries.    It  is  not  surprising,  therefore,  to  hear 
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that  bacterial  deposits,  tartar,  remains  of  food,  and 
every  degree  of  malodorousness  and  sepsis  were, 
evident. 

Dr.  Kerr,  commencing  on  these  facts,  very  properly 
draws  attention  to  the  effect  on  the  general  health  of 
the  children  ;  oral  sepsis  and  the  consequent  absorption, 
of  bacterial  toxins  being  cause  not  only  of  chronic 
septic  conditions,  but  also  of  conditions  occasionally 
having  fatal  results.  As  was  explained  by  Dr.  William. 
Hunter  in  our  columns  last  year,'  the  experience  of  the 
London  Fever  Hospital  goes  to  show  that  the  serious 
septic  complications  of  scarlet  fever,  middle-ear  sup- 
puration, septic  adenitis,  albuminuria,  gangrenous- 
stomatitis,  and  septic  gastritis  are  all  much  commoner 
and  more  severe  where  oral  sepsis  is  marked.  In, 
most  cases  where  extensive  dental  disease  exists- 
the  children  are  below  the  average  in  height 
and  weight;  Dr.  Kerr  attriltutes  much  of  th& 
anaemia  and  chronic  stomach  troubles  to  bad  teeth,, 
and  believes  that  pulmonary  tuberculosis  may  arise 
through  debility  caused  by  chronic  gastric  disorder 
resulting  from  a  continual  absorption  of  putrefying, 
matter.  Attention  is  drawn  to  the  large  numbers  of 
candidates  who  are  prevented  from  becoming  teachers- 
in  the  London  elementary  schools  owing  to  the  state  of 
their  teeth. 

It  appears  evident,  therefore,  that  it  is  the  duty  of  the. 
educational  authority  to  promote  early  preventive- 
measures,  but  at  present  this  duty  is  practically  neg- 
lected in  this  countrj'.  In  Xew  York  regular  dental 
examination  of  the  children  in  schools  has  been 
recently  started,  while  in  Brussels  such  an  examination 
has  been  in  force  since  1875.  In  many  places  in  Ger- 
many regular  inspection  of  teeth  takes  place,  and  when 
necessary  parents  are  requested  to  bring  their  children 
to  the  school  dental  institution,  where  regular  treatment 
is  carried  out. 

A  curious  fact  is  mentioned  in  Dr.  Kerr's  report :  Mr, 
S.  Spokes  made  a  detailed  examination  of  1,300  boys  of 
the  average  age  of  13  at  Haileybury  College,  and  only 
about  3  per  cent,  were  found  to  be  free  from  caries. 
Again,  in  the  report  of  the  International  Committee  on 
Medical  Inspection  and  Feeding  of  Children  attending 
public  elementary  schools,  under  the  heading  '■  Teeth  " 
we  read  that  Dr.  Rhys  Davies  in  his  memorandum  gives 
statistics  as  to  two  schools,  one  of  bettev  class  than  th& 
other.  The  teeth  of  the  children  in  the  better  class 
school  were  more  decayed  than  in  the  other,  while  the 
cleanliness  of  the  teeth  were  much  the  same.  In  an 
appendix  to  the  same  report  the  result  of  inquiries 
made  by  the  British  Dental  Association  into  the  con- 
dition of  children's  teeth  is  given  ;  these  statistics  leave 
no  doubt  that  an  immense  proportion  of  the  children 
suffer  from  carious  teeth,  very  few  being  found  with 
perfect  sets.  The  Medical  Officer  of  Halifax  thinks 
that  95  per  cent,  of  the  children  have  carious  teeth. 
Dr.  Robertson,  M.O.H.  for  Leith,  in  his  report  for  1906, 
gives  the  result  of  an  examination  by  Mr.  Hall,  L.D.S-, 
of  the  teeth  of  270  children,  with  the  result  that  only 
4  were  found  to  have  sound  dentition.  So  that, 
fragmentary  as  these  statistics  are,  they  are  all  in  such 
complete  agreement  that  the  figures  for  rejections  of 
recruits  for  defective  teeth  will  not  come  as  a  surprise 
to  those  who  understand  what  is  going  on  in  the. 
schools.  Loss  or  decay  of  many  teeth  is  the  cause  of 
the  greatest  number  of  rejections.  That  the  mischief  i& 
progressing  instead  of  diminishing  is  indicated  by  the 
iigures  for  the  four  years  1902  4,  for  the  ratio  rejected 
per  1,000  recruits  was  in  1902,  49-26;  in  1903,  63-26;  in 

1904,  70.61 ;  and  in  1905,  72.32.  

>  BErrisH  Medical  Journal,  1906,  vol.  i,  p.  42.1. 
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It  has  long  been  recognized  that  carious  teeth  and  the 
loss  of  teeth  from  neglect  are,  owing  to  interference 
with  proper  mastication,  fruitful  causes  of  the  chronic 
dyspepsia  and  anaemia  among  the  patients,  especially 
among  the  women,  who  crowd  the  out-patient  depart- 
ments. Recent  investigations,  as  has  been  said,  tend  to 
prove  that  oral  sepsis  is  a  cause  not  only  of  more  fatal 
disorders  in  adults,  but  of  the  septic  complications 
which  so  seriously  increase  the  mortality  from  the  acute 
infectious  diseases,  especially  scarlet  fever,  diphtheria, 
and  me.isles.  The  recruiting  statistics  throw  light  on 
the  dental  condition  prevailing  among  lads,  for  the  great 
majority  of  would-be  recruits  are  between  18  and  19 
years  of  age ;  4,324  (72.32  per  1,000)  were  rejected 
on  inspeotion  on  account  of  "  loss  or  decay  of 
"  many  teeth '' :  and  403  f6.04  per  1,000)  were 
rejected  as  unlit  within  three  months  of  enlistment. 
What  is  to  become  of  these  5,227  youths  of  19,  who 
probably  thought  of  entering  the  army  because  they 
were  too  dull  to  earn  good  wages,  or  too  unhealthy  to 
stand  hard  work  ?  It  might  be  an  interesting  experi- 
ment to  examine  the  teeth  of  the  unemployed. 

Yet  up  to  the  present  we  have  not  been  wise  enough' 
to  make  hygiene  a  compulsory  subject  in  our  elemen- 
tary schools.  The  French  have  a  saying,  Qtiaml  les 
pouht  auront  ilen  df.nls.  When  hens  have  teeth  we  may 
possibly  introduce  hygiene  into  the  schools,  but  long 
before  then,  at  the  rate  we  move  in  the  direction  of 
reforms,  we  shall  be  a  toothless  nation; 

.       Il  '-l.lili.'O-j 


o  THE  IRISH  UNIVERSITY  QUESTION. 
Ok  January  26th  Mr.  .lames  Bryce  marked  his  sunender 
of  office  as  Chief  Secretary  for  Ireland  by  a  profoundly 
interesting  declaration  regarding  university  education 
in  that  country.  People  were  only  lieginning  to  master 
the  divided  opinions  of  the  Commission  and  tlie  uncer- 
tainties and  vagueneescB  of  their  report  when  Mr.  ]!ryce 
suddenly  made  known  the  decision  of  the  Oovernmont 
as  to  tho  Hchome  which  it  is  their  intention  to  submit 
to  the  approaching' meeting  of  Parliament.  The  coni- 
munit-ation  was  made  in  the  course  of  a  reply  to  two 
deputations— one  of  Roman  Catholics  and  one  of 
PrcHbytcrians  -  who  wore  anxious  to  elicit  l\w  inten- 
tion* of  Govornment  as  to  their  action  on  tlie  report  of 
tho  CominiHsion. 

Mr.  Brye  muted  at  groat  length  what  these  inten- 
tJons  are,  and  he  mentioned  tliat  they  had  already  been 
detorniiiied  before  the  report  had  boon  received.  Tiio 
fSovernmcnt  had  come  to  the  conclusion  that  Trinity 
<'ollegG  could  not  be  bo  altered  as  to  moot  tho  re.|uire- 
monta  of  Ireland.  'Ihoy  proposed  to  create  a  now 
collefre  In  nulilln  fnivupHity  such  as  was  contemplated 
by  tho  CornmiHiiion.  and  to  furnish  it  a<lc.|iiatcly,  and 
with  ft  hnniclerit,  annual  income.  It  should  bo  entirely 
fr.M)  from  ntiy  kin-l  of  theological  tests  for  either 
({ovemor.,  fcac)i>'n<,  ci-  i.|iideTil«,  or  for  personB  rerciviiig 
»nv<-ii,.,l.inii.|iiH  ill  it.  'j'[„,  Koyal  UniverHity  would  bi< 
.limiolvnd,  and  the  graduftl<«H  of  fho  Hnyal  Cniversily 
tnin«fi5rred  to  the  new  enlarged  I'nivorHJty  of  Dublin, 
which  would  iM.fomn  a  niitional  nnlvernlty.  including  as 
condtltunnt  colleg-ii  Trinity  Celle^e,  (hn  new  College 
In  Dublin,  nnd  the  «),tr..n«  Cnlleifffn  of  IlclfaMt  and 
Cork. 

Thn  nftwr  rn»v<»r«lty  would  be  governed  by  a  Henato 
partly  nof..  .  >  v   lliw  «Vown  and  partly  by  eleetion 

I'y   the    I  feiu'hem    iin<l    the    whoirt   body   of 

gradiiaten,     U  %»niilil   I  .,  ab>ioliile|y  non nectarlan,  and 

lb<TO  wonld  bn  no  ln«l«i.     In  II nitO  of  (lalway  College 

It  would    l)p  alTlliftled   to  the  new   I'niverdlty,  but  U 
would  not  jrol  bo  •  coDtliluenl  college  for  the  piirpode 


of  electing  representatives  to  the  governing  body  of  th' 
University.  He  hoped  that  when  the  plan  in  all  it 
details  was  properly  before  Trinity  College  that  institu 
tion  would  also  see  that  it  contained  nothing  to  it 
injuiy. 

The  Nationalist  papers  receive  the  proposals  ver 
favourably.  The  Unionist  papers  deprecate  an  intrusic 
into  the  University  of  Dublin.  President  Hamilton,  c 
Queen's  College,  Belfast,  thinks  the  new  college  sboul 
be  associated  with  the  Royal  University,  and  th:i 
Trinity  College  ought  not  to  be  interfered  with,  but  n 
will  be  seen  from  a  note  published  at  page  283.  thci 
would  appear  to  be  a  eonsideralde  volume  of  opinio 
in  Belfast  in  favour  of  accepting  tho  scheme  provide 
that  the  autonomy  of  the  College  iu  that  city  is  safi 
guarded,  aud  that  the  true  principles  of  education  ai 
preserved  in  the  adjustment  of  all  tho  many  detai 
which  will  arise  lor  settlement.  The  view  in  Cork, ; 
expressed  by  the  Examiner,  is  decidedly  hostile.  Th: 
journal  describes  the  scheme  as  "a  deliberate  insu 
"on  the  country  and  on  its  most  eminent  and  mo 
"  competent  spokesmen  of  every  creed,  class,  ar' 
•'  province."  It  must  be  remembered,  however,  th 
Cork  is  anxious  to  have  an  independent  university,  ai 
will  not  quietly  accept  a  position  in  a  federal  ud 
versity  such  as  is  proposed.  On  tho  other  han 
the  Nationalist  mcmliera  of  Parliament  arc  dl 
scribed  as  favourable,  and  the  deputations  -Roi) 
Catholic  and  I'rosbyterian  —  which  waited  ub 
Mr.  Bryce  expressed  satisfaction  with  the 
features  of  tho  scheme.  Of  course,  there  is  a  consi^sj 
able  force  of  opinion  which  has  yet  to  be  declared^,,] 
is  hinted  that  the  hierarchy  will  not  be  quite  readj^.l 
approve  the  severe  exclusion  of  clerical  teachers.  TJl 
one  of  the  ablest  of  the  Trinity  CoUoge  Fellows  wfl 
to  the  pajjers  in  strong  protest  but  in  language  hs 
academic.  All  this  goes  to  show  that  tho  Bill  vl 
receive  opposition  from  all  sprts  and  conditions  of  ;|n| 
who  inuigine  that  they  alone  possoss  tho  true  sol 
tion.  P>ut  there  is  a  very  strong  uiiddle.  party  wiJ,U| 
to  make  concosisions  in  order  to  close  a  waaris 
discussion,  which  is  only  irritating  and  sor\'e8,fH 
more  to  eniliiltor  political  and  religious  feeUqlil 
Ireland.  They  hope  that  the  Bill,  nioditied  in  ce 
ways,  will  pass.  They  agree  with  Mr.  Balfour  that^til 
question  ought  to  bo  settled  outside  party  consi^^l 
tions,  and  they  hope  that  his  wise  precept  wi^J 
observed  when  the  Bill  comes  heforo  the  llouip  ' 
cooaidoration. 


PROFKSSION.VL    JHSCONUUCT   AND 
Tin:    L\W. 

TliK  caso  of  Clidord  r.  Tiriims,  which  was  decided  ,0 
Mr.  .luHtico  WnrriDgtim  on  .lanuary  26th,  involved'^ 
diHCUHsion  of  corlain  qiicHtiouu  of  great  interest  to  >( 
medical  profehsioii.  Tho  parlies  to  the  suit  w|t| 
deutiHls;  but  tho  questiou  ill  isHUU  was  of  V>  0 
intnruHt,  (or,  as  inunilivi-a  of  both  profoNsiont  jD 
amenable  to  Uin  Oisciplinnry  authority  of  thi<  lioni^ 
Medical  t!ouncil,  any  ca»o  which  illustratoH  the  lol| 
and  flfdit  of  the  dcci^iions  of  that  Ijoily  is  of  gdm-i 
iniportancu.  : 

The  faclH  of  tbueaKo,  ho  far  as  nuilierial,  may  bvulni 

In    a   few   wonln.      The     plalntitV  and    dofci 

iint«rcd  into  articlcH  of  partnnrtdiip.  which  ci  , 
cInuNii  lo  tliii  iMloct  that  if  either  partner  hIiouW^ 
guilty  of  prufitHKioiial  niitcnnduct  or  of  any  act  wh" 
wnn  caliuilatod  to  bring  disoccilit  upon  or  injure  * 
(ilhor  partner  or  the  partnership  liuaibegH  tho  ol'« 
lulght,  by  nolicit,  dnlcM-niine  the  partnor>-hip.  ',* 
plnintiif    wim    broii)(lit    before     the    (ieneral    .Mi'il;''* 
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Council    for    employing    uniegistered    assistants    and 
publishing  advertising  pamphlets  of  an   objectionable 
haracter.    In  the  result  the  Council  found  it  proved 
hat  he  had  been  "guilty  of  conduct  which  is  infamous 
or  difgraceful  in  a  professional   respnat,'' and  directed 
is  came  to  bo  erased  from  the  Dentistn'  Hegiiter.     The 
efendant    thereupon    gave     notice    to  determine  the 
artnership  on  the  ground  that  the  plaintiff  had  been 
ailty     of      professional      misconduct      within      the 
leaning     of     the     clause     above     referred    to,    and 
plaintiff    then    brought    an    action    for    a    de- 
aration    that    this    notice  was   invalid.    Mr.  Justice 
'arrington  found   for   the   plaintiff    on  two  grounds : 
)  because  the  decision  of  the  General  Medical  Council 
IS  not  binding  on  him  :  and  (7;)  because  even  if  it  was 
nding,  the  words  "professional   miseonduet  '  which 
ipeared  in  the  covenant  were  different  from  the  words 
ed  in  the  statute.    He  said  :  "Without  attempting  to 
^ve  an  exclusive  definition  of  'professional  miscon- 
duct,' I  think  it  is  clear  that  it  has  a  more  restricted 
neaning  than  the  statutory  expression,  which  latter 
nay  include  and°would,  on  the  evidence  of  the  Prcsi- 
lent  of  the  Council,  be  held  by  the  Council  to  include 
ertain  breaches  of  professional  etiquette  which  can- 
ot  in  my  judgement  be  properly  described  as  pro- 
jssional    misconduct.      '  Misconduct    in    the    exer- 
cise    of    his     profession '    would,     in     my   judge- 
'  lent,  fairly  express  the  meaning  of  '  professional  mis- 

■  jonduct,'  whereas  the  statutory  phrase  would  include 

■  ,at  misconduct,  and  also  misconduct  as  a  member  of 

■  :e  profession,  which  would  be  a    different  thing."' 
f  >  Lordship  then  reviewed  the  evidence,  found  there 

0  professional  misconduct,  and  eventually  gave 
aent  for  the  plaintiff,  declaring  that  he  was 
d    to  disregard  the    notice   of    dissolution    and 

a  a  partner, 
importance  of  this  case  becomes  apparent  when 

realized  that — as  was  made  plain  by  Mr.  Justice 

iigton  in  his  judgement — the  decision  of  the 
il  Medical  Council  was  completely  ignored.      It 

•(',  the  judge  said  in  effect,  that  the  Council  have 

<li|  tied  that  the  plaintiff'  is  guilty  of  such  conduct  as 

*]  es  him   iinworthy   of  his   profession  ;    his  partner 

however,   satisfy  me  that 'there  has' 'be&'.tiro- 

,       .  J       .    r  >•'   \  o    a    -'!;/.-   ;-n!r  T..':rl7    ;MR 

jual  misconduct. 
,  I  is  impossible  to  resist  the  impression  that  the 
u,e  took  a  very  narrow  view  of  the  matter;  it  may  be 
red  that  as  he  was  called  upon  to  construe  a 
enactment  he  was  bound  to  construe  it  strictly. 
ight,  however,  in  our  judgement,  have  adopted  a 
f  reasoning  which  would  have  led  to  a  wholly 
nt,  and,  from  the  professional  point  of  view,  far 
satisfactory,  result.  He  had  to  decide  whether  a 
t  had  been  guilty  of  "  professional  misconduct." 
more  cogent  evidence  could  he  have  had  on  this 
than    the    bare    fact   that  the  General   Medical 

til    had    declared    that    it    could    not    allow  the 

tiff's  name  to  remain  on  the  Register  9  To  such 
I'ng,  which  appears  to  us  to  be  founded  upon 
m  sense,  a  lawyer  would  reply  that  the  decision 
'  Council  was  res  inter  alios  acta,  and  that  the 
must  not  take  cognizance  of  what  is  a  mere 
-tic  tribunal.  That  may  be  a  sufficient  answer  to 
:,'al  mind,  but  it  will  afford  poor  consolation  to 
■dical  profession.  If  the  decision  of  Mr.  Justice 
iigton  is  allowed  to  pass  unchallenged  it  may 
serious  consequences.  Suppose  a  member  of  a 
ul  partnership  is  guiltj^  of  some  act  for  which  the 

lal  Medical  Council  decided  that  his  name  must  bo 


red  from  the  Register ;  suppose  that  the  articles  of 
Mship  contain  no  clause  enabling  one  partner  to 


give  notice  of  dissolution,  but  merely  provide  for  dis- 
solution in  case  of  professional  misconduct.  In  such 
circumstances,  unless  the  Court  can  be  persuaded  to 
take  the  same  view  of  the  facts  as  the  Council,  a  per- 
fectly innocent  man  may  find  himself  linked  for  life 
with  one  who  has  been  driven  out  of  the  profession. 
The  case  under  notice  provides  an  instance  of  a  part- 
nership deed  which  the  judge  held  had  to  be  construed 
by  the  court  unaided  by  the  General  Medical  Council ; 
it  would  probably  not  be  too  much  to  say  that  90  per 
cent,  of  the  partnership  deeds  in  use  in  the  United 
Kingdom  contain  words  not  precisely  corresponding 
with  those  used  in  the  Medical  or  Dental  Acts. 

It  would  appear  that  unless  the  statutory  words  are 
exactly  followed  the  practitioner  who  desires  to  sever 
his  connexion  from  a  man  whose  nanie  has  been  erased 
from  the  Register  must  go  to  the  trouble  and  expense  of 
satisfying  the  Court  that  the  covenant  to  be  of  good 
behaviour  has  been  infringed.  In  the  light  of  this  case 
those  who  are  aliout  to  enter  into  partnerships  should 
be  careful  to  secure  the  insertion  of  a  clause  which 
will  make  erasure  from  the  Register  a  ground  for 
dissolution. 

Thei'e  is  one  other  matter  relating  to  this  case  which 
calls  for  brief  comment.  In  accordance  with  the  pro- 
cedure at  present  adopted  by  the  General  Medical 
Council,  documents  of  a  highly  confidential  character 
are  received  by  it  for  the  purpose  of  dealing  with 
disciplinary  cases.  The  knowledge  that  such  docu- 
ments might  at  some  time  or  another  be  produced  in  a 
court  of  justice  would  inevitably  deter  persons  from 
making  communications  to  the  Council.  In  the  course 
of  the  proceedings  before  Mr.  Justice  Warrington,  the 
Registrar  to  the  Council  was  called  upon  a  subpoena 
duces  tecum  to  produce  a  file  of  documents.  Counsel 
for  the  Council  objected,  and  even  went  the  length  of 
saying  that  the  Kegistrar  would  rather  be  committed 
for  contempt  than  have  it  laid  down  that  all  such 
documents  should  be  produced.  In  the  event,  the 
learned  judge  simply  looked  at  one  document  which 
was  produced,  and  gave  no  ruling  on  the  point,  but 
the  incident  shows  that  the  General  Medical  Council 
will  strenuously  resist  any  attempt  to  violate  the 
confidential  character;  of  documents ,  sUbi^iitted-.t<)  it 
in  disciplinary  cases.  .,■.:/,'    .-i.  .   '■''' 
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We  publish  in  another  column  (p.  285 1  an  abstract 
of  various  official  communications  which  have  been 
issued  concerning  the  preparation  of  Hafikine's  plague 
prophylactic  and  the  means  adopted  to  prevent  the 
possibility  of  another  unfortunate  accident  such  as  that 
which  occurred  at  Malkowal  in  1902,  when  several 
natives  developed  tetanus  as  a  consequence  of  inocula- 
tion with  this  prophylactic.  The  full  text  of  these 
documents  is  lengthy  and  intricate,  and  it  reiiuires  a 
little  patience  to  sort  out  what  is  of  essential 
importance  from  matter  which  is  redundant  and 
concerned  with  personskl:  ooBtrosiersies  possessing -bo 
public  interest.  .  ,,r;    .  ,;  !  1  >■  •■    \  'BO 

In  approaching  this  subject,  the  first  and  by  iax  the 
most  important  fact  to  bear  in  mind  is  that 
Hafikine's  prophylactic  has  been  in  use  since 
1897,  and  has  been  found  to  be  of  decided  utility. 
Numerous  statistics,  collected  from  widely  different 
sources,  have  thoroughly  established  this  jjoiut,  and,  to 
mention  one  of  the  latest  pieces  of  corroborative 
evidence,  we  noted  only  a  few  weeks  ago'  that  in  the 
report  for  the  year  ending  March  31st,  1906,  issued  by 

1  BnmsHMEDICAiL  JOtrasjiL,  January  I2th,  1907,  p.  109.       '&'■ 
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Lieutenant-Colonel  W.  R.  Bannerman,  I.M.S.,  Director 
of  the  Plague  Research  Laboratory  at  Bombay,  there  is 
a  large  body  of  evidence  regarding  both  the  safety  and 
the  success  of  inoculations  with  Haffkine's  prophylactic 
fluid.  Of  these  results  Mr.  Haffkine  may  well  be  proud  i 
to  his  invention  may  be  attributed  the  saving  of  a  very 
large  number  of  human  lives  and  there  are  probably 
not  many  bacteriologists  living  whose  discoveries  have 
proved  more  effective  in  the  service  of  humanity. 

The  second  fact  which  has  to  be  confronted  is  that  in 
1902  an  accident  occurred,  involving  the  lives  of  nine- 
<teen  people,  owing  to  the  introduction  of  tetanus  germs 
along  with  the  vaccine.  This  disaster  was  promptly 
and  very  thoroughh'  investigated  by  the  Indian  Govern- 
ment. The  accident  occurred  at  a  time  when  there  was 
AD  enormous  demand  for  the  prophylactic,  and  when  the 
work  in  connexion  with  it  had  to  be  done  at  unusu- 
ally high  pressure  and  under  other  circumstances  of 
•exceptional  difficulty.  Sieps  were  taken  to  prevent  a 
recurrence  of  the  disaster,  and  in  1904  the  Government 
■was  able  to  issue  to  the  people  of  India  an  official 
reassurance  as  to  the  safety  and  utility  of  the  vaccine, 
and  a  guarantee  that  it  was  being  prepared  under 
stringent  precautions.  If  this  pronouncement  were 
intended  to  stereotype  the  method  of  production  and  to 
hinder  the  introduction  of  improvement  we  should  be 
the  firet  to  protest,  but  we  do  not  interpret  it  in  that 
sense. 

At  this  point,  so  far  as  all  important  interests  are 
concerned,  the  <|uestions  arising  out  of  the  unfortunate 
incident  were  brought  to  a  satisfactory  termination. 
Mr.  Haflfkine,  however,  was  not  satisfied  with  the 
findings  of  the  Commission  about  certain  technical 
points  concerning  the  bacteriological  investigations  and 
the  inferences  deducible  therefrom.  To  these  matters 
Mr.  UafTkino  has  devoted  voluminous  letters  of  contro- 
versial discussion.  We  see  from  the  documents  before 
as  that  the  controversy  was  still  raging  as  late  as  May 
of  last  year,  and,  in  the  absence  of  any  knowledge  to 
the  contrary,  we  suppose  that  it  is  still  going  on 
and  that  its  vehemence  is  likely  to  continue,  unabated,  as 
long  as  the  patience  of  the  Indian  Govornmont  holds 
oat. 

We  »ympathi/o  with  Mr.  Haffkine,  but  we  regret 
that  a  »i:icnliHt  endowed  with  such  exceptional  ability 
should  spend  his  time  over  a  controversy  the  continua. 
tion  of  which  cannot  advance  medical  science.  But 
with  the  attitude  of  roenntment  and  dissatisfaction 
townrdH  his  critics  in  India  which  he  1ms  adopted  wc 
find  oiirHnlvoR  unable  to  Kym[)athize.  The  yoke  of 
officialdom  may  soifiplimeK  be  hard  to  bear,  and  even 
A  (Jovernnicrit  (/'ommiBBion  is  not  invariably  a  reason- 
ahlo  body.  But  in  this  instance  the  findings  of 
tho  CnniminHJon,  over  which  the  CJhlof  .lUKtico  of 
Bombay  presided,  are  clearly  nrguod  ;  and  tho 
ontiro  procedurn  of  the  (.'ommlgsion  was  charac 
Ujilr.iHl  by  tho  Hlrict  ol)»ervanci-  of  judiciiil  irMpartialily 
It  could  not  have  founil  a  mori'  reliable  man 
than  Major  Sempb.,  who  liaH  dlHtinguislipd  himself  by 
bl*  »plnn<li(l  work  at  Kanaull,  for  the  coniUKrt  of  the 
barteriologicnl  [lart  of  llie  iii>|uiry,  and  in  order  to  make 
c!nrlalnly  iloiibly  Mure,  Hie  (ioverninetit  of  India  invited 
thn  l.lnl/ir  Inktitiile  to  oxpreHH  an  inili-i>endent  opinion 
on  the  matlerti  doall  Willi  by  the  Malkowal  *  oiiimlHHJon. 
The  flndin(i»  of  the  InntilutA  concede  to  Mr.  Kalfkine 
"  the  »>flnofU  of  thn  doul>t  "  with  n-unn]  to  the  pouMlliillty 
that  tlio  cnnlamltiatlon  wan  intnidiiccil  at  the  tinin  the 
hotlln  was  ojioneil  at  Malkowal.  and  in  thin  renpecl 
dlflor  from  tlio  < 'oninilHMion  thJH  ditTerence,  however. 
«lo«(>i  not  Invalidate  the  euHcntial  iinaiiiinity,  on  tho 
U«un«  of  r»ftl  irnporlancn,  between  the  (lndinf("  of  tho 


two  investigating  bodies.      It  is  difficult  to  concei 
how  the  matter  could   have  been    investigated  mc 
thoroughly  or  more  impartially,  and  we  think  that  J . 
Haffkine  would  be  well  advised  to  allow  the  incident |i 
be  forgotten.  i 

THE     RIGHT     OF     PRIVATE     ACTION. 
Is  the  British  Medical  .Totex.vl  of  December  1st,  19, 
appeared  an  account  of  the  history  of  the  action  of  1j) 
majority    of   the   Council   of  Coventry   in    refusing  i 
accept  the  recommendation  of  its  Sanitary  Commitis 
to  the  effect  that,  .is  Dr.  Snell,  medical  officer  of  hea  i 
for  Coventry,  in  serving  as  Honorary  Secretary  of 
Coventry  Division  of  the  British  Medical  Associati  , 
was  discharging  an  honorary  office  and  acting  purf 
within  his  private  capacity,  the  Committee  conside  i 
that  the  matter  did   not  concern  them.     The  n  i 
was   twice   referred   back   to  the   Sanitary   Coiiinm  , 
and  eventually  the  opinion  of   the  Local  Govermu  t 
Board  was  asked.    The  matter,  it  will  be  remenibeil. 
was  originally  raised  by  a  letter  from  the  Committeil 
the  Coventry  Provident  Dispensary,  inquiring  w  bet  - 
the  continuance  of  Dr.  Snell  in  the  office  of  h^i    ' 
secretary    of   the    local    Division    was    in    accri  ii 
with  the  wishes  and  desires  of   the    City  Covin  .I 
the    right    discharge    of    the    duties    of    his    oft 
The    reply  of  the  Local  Government  Board  was  tl| 
"  although  it  appears  that  the  medical  officer  of  hi 
"  is  required  by  the  terms  of  his  appointment  to  de\] 
'■  his  whole  time  to  the  service  of  the  Town  Council; 
"  Board  would  not  raise  any  ot)jection  to  his  holdind 
"honorary  appointment  such   as  that  in  question, ; 
"  vidod  that    tho  duties  attaching    thereto    wore 
'•  incompatible  with    those  of    his    office    of   mft 
"  officer     of    health,    and    that     the    Town    Coi 
'•  were  satisfied  that  tho  discharge  of  thom   did 
"  prejudicially  affect  the  due  discharge  of  his  of 
'•  duties,   or    bring    him    into    inconvenient    conl 
"  with     the    Council    or    their    constituents."     l)| 
tho    receipt    of    this    reply    Dr.    Snell    wrote    a 
able  report  to  his  Committee,  in  which   he  rebeKJ 
tho  history  of  tho  matter,  and  pointed  out  that  the 
question  at  issue  was  whether  the  occupant  of  an  wl 
time  appointment  was  thereby  precluded  from  devo] 
some  part  of  his  leisure  to  tho  work  of  an  honorary  Ol 
and    that  this  was   a   question  which  affected  a  1 
numbcrof  public  servants.  Tlieaiubiguity  of  tho  Bi 
reply  is  sufficiently  obvious,  and  Dr.  Snell  dwelt  at  ij 
length  on   tho  concluding  statement  to  tho  effect 
the  ditichargo    of    such    honorary  ilutios    should 
bring  tho  officer  "into  inconvenient  conflict  with] 
"Council  or  their  constituents."    Tlio  statutory  d 
of  a  medical   officer  of  health   may  at  any  time  l| 
him  into  conflict  with  the( "ouncil  or  with  its  indivl 
members;  and  Dr.  Snirll  stales  that  ho  had  recent 
report  to  tho   Local  <iovernmont  Board  tho  detttj 
about  seventy  children  last  summer  duo  to  tho  ni 
of    tho    Council,    against    advice     repeated     for 
twi'nty    years,    to   diHcontinuo    tho    injurious 
of   dispoHiiig  of  house  refuse  by  tipping  ;    ho  hAI 
also   to  a  number  of  instanoos  in   which  it   bM 
noceKsary    to    I'all    upon     individual    momberi  Ol 
('ouncil   to  exjiend   money   in    lioiise   repairs  rAQi 
in  tho  interustH  of  tln^  public  h<<altli.     To  avoid  Ml 
or   to   bid  for  h   favour  oftun,  as  he   truly  sayl,  D 
ifiedlciency.     Dr.  Snell   then   proceeds  to  roiterAl 
conviction   that  Iiccuuho   ho    lias    bocumo   an    OB] 
of    I  ho  Corjiorulion    ho   has    not    thereby  forfoi 
rIghlH     HH    a    citi/ton    in    his    own    liMsure    time, 
more  Ml  in  any  other  employe  of  any  other  ompi* 
mill     t"   InsiHt   that   tho    imporlanl   principle  InviW 
In   the  lontroverHy  is  that  how  he  eniploys  liU  l'\^ 
time  niiHl  be  loft  to  the  oflleor's  own  discretion  «o  1 
a«  that  employment  does  not  interfere  with  the* 
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Ifilment  of  his  duties.  Having  thus  vindicated  his 
isition  and  the  rights  of  his  colleagues  in  other  parts 
the  country  and  in  other  employments,  he  states 
at  in  accordance  with  a  communication  he  made  to  the 
jventry  Division  at  the  time  of  his  re-election  last  year, 
!  proposes  at  the  end  of  the  current  year  to  resign  the 
)sition  of  Honorary  Secretary  to  the  Division  after  a 
nure  of  office  extending  over  nearly  four  years.  He 
Ids  that,  through  being  Honorary  Secretary,  he  has 
■en  brought  into  closer  and  more  amicable  relationship 
ith  all  the  medical  men  of  the  city  than  would  have 
len  possible  in  any  other  way.  and  that  it  is  from  them 
at  he  may  expect  and  has  received  the  greatest  assist- 
:ce  in  his  work  as  medical  officer  of  health. 
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the  opening  of  the  new  buildings  of  the  Harvard 
idical  School  some  months  ago.  President  Eliot 
livered  an  address  in  which  he  dwelt  on  the  impor- 
ice  of  the  educative  function  of  the  medical  pro- 
ijsion.  This  function,  of  teaching  people  liow  diseases 
!  I  caused  and  communicated,  and  how  they  are  pre- 

I  ited,  was,  he  thought,  sure  to  be  amplified  and  made 
lire  effective  in  the  near  future.  The  medical  school 
[the  future  must,  therefore,  he  urged,  provide  means 
[popular  exposition  concerning  water  supplies,  foods, 
c mks,  drugs,  the  parasitic  causes  of  disease  and  their 
[!  sequences  in  men,  animals,  and  plants,  and  the  way 
iiwhich  communicable  diseases  are  spread.  Medical 
wseums  should,  he  added,  be  arranged,  in  part  for  the 
ii  iruction  of  the  people,  and,  with  certain  reserva- 
|i  is, should  be  open  to  the  public.  The  medical  schools 
b]  uld  also  provide  popular  lectures  on  medical  sub- 
|c  8,  and  these  lectures  should  be  given  without  charge 
ti  days  and  at  hours  when  working  people  could 
Id  nd.      In  response  to  this  suggestion  the  Harvard 

II  lical  School  has  instituted  a  course  of  free  public 

SI  ures,  which  are  given  on  Saturday  evenings  and 
I  day  afternoons.  The  lirst  was  delivered  on 
i  lary  12th,  and  they  will  be  continued  till  May  12th. 
By  cover  a  large  extent  of  ground,  comprising 
ill    diverse      subjects    as     the     unfavourable    con- 


ms    of    modern    school   life;    deformities    of    the 
eet  caused  by  shoes ;  round  shoulders  and  lateral 
ature ;  costume   deformities   in   growing  children; 
eria  in  health  and  disease  ;    public  milk  supplies; 
;ircumstances  in  which  the   doctor  should  be  sent 
the  adulteration  of  food  and  drugs ;  the  ways  in 
h  the  common  infectious  diseases  are  spread ;  the 
'  the  sick-room  ;  public  and  individual  water  sup- 
antitoxins  and  vaccines  ;  what  surgery  can  and 
ot  do  ;  the  hygiene  of  the  ear ;  facts  about  "rheum- 
la  " ;  the  care  of  healthy  infants  and  the  prevention 
^ease  in   early  life  ;  points  concerning  nursing  in 
t  fever  and  measles ;  tulierculosis  in  early  life  ;  the 
>';.  of  infants ;    the   significance   in   infancy    and 
life  of  disturbances  of  the  stomach  and  bowels  ; 
I'culosis,  methods  of  invasion  and  dissemination; 
ght  and  school  life ;  Florence  Nightingale  and  the 
ing    of    surgical    nursing;    food   in    health    and 
lie;    the  growth   of  children;    the   history   of  the 
jnent  of  disease  ;  the  care  of  the  skin  ;  the  hygiene 
9  mouth  and    teeth ;    the    physical    and   mental 
[jpment  of  children.     In  the  list  of  lecturers  are 
well-known    names  as   those   of    Drs.   Theobald 
,  W.  T.  Councilman,  T.  M.  Rotch,  and  Clarence  J. 
.    A  noteworthy  feature  in  the  programme  is  the 
place  that  is  given  to  the  care  ot  the  child.   Tuber- 
B  is  also  prominent.    There  is  no  cheap  science 
P  unwholesome  sensationalism.      It  appears  to  us 
|iothing  but  good  can  come  of   such   teaching,  if 
the    people    for    whom    it     is     intended    can 
)t    to    attend.    There    can    be    no    doubt    that 
itelligent   co-operation     of    the    laity    with    the 
sion,  not  only  in  public  movements  but  in  the 
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treatment  of  disease,  would  be  of  the  greatest  use. 
In  this  country  a  step  in  the  medical  education  of  th& 
puljlic  has  been  taken  by  the  British  Medical  Asso- 
ciation, and  the  popular  lecture  at  the  Annual  Meeting 
instituted  two  or  three  years  ago  has  attracted 
large  audiences.  We  should  like  to  see  this 
beginning  developed  into  a  fully-organized  system.  The 
lectures  should  be  limited  to  plain  statements  of  facts 
without  excursions  into  the  region  of  speculation.  The 
lecturers  should  aim  at  impressing  the  aims  and 
methods  of  rational  medicine  on  the  public  mind.  But,- 
as  President  Eliot  points  out,  to  discharge  this  function 
properly  requues  in  medical  men  the  power  of  in- 
teresting exco^ition  with  telling  illustration  and  moving 
exhortation.  The  lecturers  would  have  to  be  selected 
for  their  natural  gifts,  and  would,  further,  have  to  b& 
thoroughly  trained  for  this  mission.  Although  the 
suggestion  may  at  first  blush  startle  the  more  conser- 
vative minds  of  the  profession,  it  is  nothing  more  than 
adopting  the  methods  used  by  the  enemies  of  science. 
The  case  for  rational  medicine  is  allowed  to  go  by 
default,  and  the  people  not  unnaturally  run  after  fals& 
prophets. 

THE  CHURCH  COUGH. 
The  Muse  of  history  has  not  felt  it  beneath  her 
dignity  to  record  the  fact  that  in  1427  Paris  was 
visited  by  an  epidemic  of  influenza  of  such  severity 
that  sermons  had  to  be  given  up  because  the  preacher's, 
voice  was  drowned  by  the  coughing  of  the  congregation. 
The  point  in  this  statement  which  strikes  us  as  most 
remarkable  is  not  the  fact  itself  but  the  explanation. 
It  might  almost  be  inferred  that  in  the  "ages  of  faith  '" 
coughing  during  a  sermon  was  sufficiently  exceptional 
to  deserve  special  mention.  We  do  not  know  whether 
the  modern  church-goer  has  a  respiratory  mucous- 
membrane  of  greater  sensitiveness  than  his  mediaeval 
homologue,  but  it  is  certain  that  he  often  drowns  the 
voice  of  the  speaker  without  the  excuse  of  influenza- 
Persons  who  will  sit  out  a  play  or  listen  to  an  interest- 
ing conversation  without  coughing  seem  to  be  seized, 
as  soon  as  they  compose  themselves  to  hear  a  sermon, 
with  distressing  irritation  of  the  windpipe  that  can- 
be  relieved  only  by  violent  and  continued  coughing. 
The  affection  is  contagious,  spreading  from  seat  to- 
seat,  cough  answering  unto  cough,  till  the  church  is  as- 
full  of  noises  as  Prosperous  island.  As  far  as  we  know,, 
the  etiology  of  this  strange  disease  has  not  received 
attention  from  the  scientific  investigator.  Is  it  due  to- 
sudden  changes  of  temperature  in  the  sacred  edifice,  or 
to  the  sudden  inroad  of  malign  draughts  ?  It  may  be 
granted  that  the  eloquence  of  some  preachers  has  a. 
chilling  effect,  while  that  of  others  is  of  a  windy 
character  ;  neither  of  these  things,  however,  can  be 
accepted  as  a  vera  causa.  We  note  with  interest  that 
the  prolilem  has  been  attacked  from  another  side  by  an. 
American  scientist,  who  has  studied  the  epidemic  as  it 
occurs  in  theatres.  He  has  satisfied  himself  that  there,, 
at  least,  the  coughing  which  sometimes  goes  far  to  spoil 
the  performance  is  due  to  reflex  irritation  propagated 
from  the  ear  to  the  larynx.  The  source  of  the  irritation, 
according  to  him,  is  to  be  found  in  the  strain  on  the» 
auditory  apparatus  induced  Ijy  the  effort  to  hear  what  is 
said  on  the  stage.  This  suggests  that  actors  ot  the 
present  day  do  not  know  how  to  use  their  voices.  It 
would  be  a  comfort  to  preachers  if  the  church  cough 
could  also  be  explained  by  overstrenuous  listening. 
We  fear,  however,  that  a  solution  of  the  riddle  is  rather 
to  be  found  in  what  Falstaff  calls  "the  disease  of  not 
"  listening,  the  malady  of  not  marking."  It  is  related 
that  once  upon  a  time  when  an  author  was  reading  s 
new  play  before  the  members  of  the  Comddie  Franijaise, 
an  actress  fell  asleep.  When  the  company  were  ex- 
pressing their  various  opinions,  the  author  malici- 
ou-ly  insi'=ted  on  having  that  of  the  sleeping  beauty 
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on  the  ground  that  the  attention  she  had  given  to  it 
would  make  her  opinion  especially  valuable.  The  reply 
was  disconcertingly  to  the  point: — •'^ Monsifur,  I;  som- 
"  meii  est  tine  opinion."  In  like  manner  it  may  be  said 
that  coughing  is  an  opinion.  At  a  full-dress  rehearsal 
of  a  new  play  by  Sardou,  the  audience,  which  had 
applauded  the  first  act,  began  to  cough  in  the  middle  of 
the  second.  The  author  at  once  exclaimeil :  "They 
•■  coush ;  I  always  thought  that  scene  was  too  long." 
Preachers  might  sometimes  at  least  draw  the  same 
moral  from  the  coughing  of  a  congregation. 

THE  DANGERS  OF  CAUSTICS  IN  GYNAECOLOGY- 
Lawsom  Tait  used  to  condemn  what  he  called  "  gjTiae- 
"  cologieal  tinkering,"  a  term  which  he  applied  to  a  too 
liberal  and  unintelligent  use  of  the  curette  and  caustic 
holder.  A  case  showing  the  evil  results  of  the  applica- 
tion of  caustics  to  the  cervix  has  recently  been  pub- 
lished.' The  authors  of  the  report  are  three— MM. 
Pinard,  Segond,  and  Couvelaire — a  fine  array  of  talent 
the  first  being  a  great  teacher  of  obstetrics,  the  second  a 
distinguished  gynaecologist,  and  the  third  the  author  of 
the  best  current  monograph  on  the  histology  of  tubal 
gestation.  A  woman,  aged  39.  had  given  birth  to  a 
healthy  child,  still  living,  and  18  years  of  age  when  the 
report  was  published.  The  puerperium  was,  it  would 
appear,  normal,  but  the  patient  for  some  reason 
became  subject  to  chronic  pelvic  inflammation.  At 
length,  after  she  had  undergone  all  kinds  of  treatment 
under  several  medical  advisers,  Professor  Pinard  took 
her  case  in  band.  After  a  course  of  hot  baths,  twice 
daily,  the  patient's  condition  so  much  improved  that 
she  conceived.  Pregnancy  rontinued  normal  to  term, 
but  labour  went  on  badly,  the  membranes  ruptured 
early,  meconium  escaped,  and  the  fetal  heart  sounds 
•"eased.  The  pains  grew  very  irregular.  Then  when, 
after  over  two  days  had  elapsed,  the  p.atient  was 
carefully  examined  by  the  experts,  extreme  stenosis  of 
the  cervical  canal  above  (not  at)  the  os  externum  was 
detected.  According  to  the  report  it  is  stated  in  italics 
that  at  the  beginning  of  the  labour  no  vaginal  explora- 
tion had  been  made ;  this  statement  probably  signifies 
that  the  attendant  refrained  from  digital  explora- 
tion lest  ceptic  germs  might  be  introduced  into 
the  genital  tract.  Whether  this  omission  was  inten- 
tional or  otherwise,  Ihe  stenosis,  as  has  been  already 
Htnted,  was  not  detected  until  over  sixty  hours  had 
paHned.  The  patient  was  a  foreigner,  and  hail  never 
been  alile  to  (.'xplain  clearly  the  nature  of  the  different 
methodn  of  treatment  to  which  she  had  been  subjected. 
VVIicn  the  Htononis  wan  detei'ted  it  transpired  that 
eauHlicH  had  been  freely  api)licd  to  the  cervix  several 
year*  jjreviouHly.  The  nature  of  the  caustic  could  not 
be  aneerlained.  The  piilioiit's  condition  became  grave, 
inel|)ient  infection  bepin  to  manifest  itself,  and  physo- 
metra  wn"i  defined  on  poreusHion.  Profewflor  I'inard 
iirgffi  iriimedlate  tutal  hyfttorectotny,  which  Hf.  Hogond, 
aiiiil*t4!d  by  .M.  <'oiiveInin>,  performed,  taking  nway  the 
ateriiH  with  itM  contents  entire,  so  as  to  avoid  the 
dangnrti  nllendnnt  on  extraction  of  the  fetus.  The 
patfrtil  made  a  good  recovery.  I'nder  loss  oxporienced 
hand«  li'T  '  ■■'• ■■.'■'.  hf"  boen  very  dUfcront. 
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ton  «ome  yenr>^   |i;imi  ilKsro  Ikih  been  an  agitation  on 
fool  nuaiire  of   harO'liuiitiiig     a  Hporl 

Inti  cm  puiilic  ml-IiooIh.     U'o  have  not 

reliirreU  to  tlie  niittUsr,  for  lliu  renHun,  among 
.    ilial    it    did    not   appear    to   have  auy   Hpuctiil 
[ii(xii<»l  beariir/".    We  have,  liowovor,  recontly  ruccivod 
:i  Idle.- I, f  Ihe  1,1   I  ii ii iiili.  i  iif  n  i..  vv  |iiurnal,  Tlif.  Jii.itylir 

'.ill   Im!  ^lad  to  liavQ 

M   l>><iU>lc  exIrMjWrliin; 
.  >  ilr   ai/n^i:   rt    ifyf-.f , 


their  attention  directed.""    It  gives  ihe  extreme  sport 
man's  point  of    view  with   a    breezy    directness    ai 
candour    to   which    this    circumspect   age  has   grow 
unaccustomed,    and,    though      "  conducted     by     0 
'•  Etonians."'    is    quite    free    from     any    evidences 
senility.    From  the  first  article,  entitled  "Our  Missior 
we  learn  that  our  contemporary  comes  into  the  fie 
"to   cry  'hands  oil!"   to  the   faddists   and   busybodi 
"  who  for  years  past  have  carried  on  a  persistent  ai 
"  malignant  agitation   against  the  keeping  of    sehc 
••  beagles."      The  editors  challenge  the  argiunent  tli 
because  Dr.  Arnold  put  down  the  Kugby  beagles  tli 
example  ought  to  be  followed  by  other  head  maste 
"  We    entirely     refuse,"'    they    write,    "  to    acquies 
"  in  this  monstrous  assumption.     We  intend  to  prr 
'•  that  bare-hunting  is  the  very  best  form  of  eserc- 
"  that  can  bo  provided  for  British  boys,  and  that  it  i 
"scriptural  sporl,  and  a  sport  which  leven  more  th 
"  rifle  shooting)  ought  to  form  an  integral  part  of  t 
"public  school  curriculum."     The  manner  in  wbii 
Dr.    Warre,    the    lato    Head     blaster    of    Eton   ai 
the    attack   on   the  school  beagles  is   then   criticiz  if 
and    it    is    urged    that    there    must     be     "no    ms 
"  faltering,     no    more     sitting    on    the    fence,     bnt» 
"  straightforward,  manly  claim  for  the  general  adopt:,i 
"  of  beagling  at  all  our  great  public  schools  as  .i  j- 
"  fectly  sane,  safe,  healthy,  moral,  and  indeed  re  I  _ 
'•  recreation."'  After  protesting  that  the  late  Mr.  1 1 
Spencer's  opinion  should  be  allowed  no  weight  1 
he  was  neither  a  sportsman  nor  an   Ktouian,  and 
pudiating  the  sujrgestion  that  a  drag  hunt  should  >■ 
substituted    for    the    hare  hunt,   on  the  ground  t ; 
"  spirited    lads    dont    care    to    hunt    an    old    stc 
"  ing    (lipped    in    aniseed    or    some    other    stink  c 
"substance,"'    the    editors    go    on    to    discuss    •"  e 
"  scriptural   sanction   for  beagling."       The  Etoa'ti 
we  are  told,  when  ••  exhorted  by  certain  neurotioit] 
"  hyperaestlietic  persons  ...  to  relinquish  tho 
"  and  invigorating  sport  of   beagling,   or  to  substli 
"  for  the  healthy  excitement  of  the  living  hare 
"  flabby  puerilities  of  anaemic  aniseed,  naturally  ix\ 
"  to    the    inspired  volume    to    see  what  warrant  1 
"  there    be    found     by    these    bilious    busybodiaa 
"  their    new-fangled    doctrines,    so    opposed    tff) 
"  faith  and  practice  of  his  ancestors."      Tho   saMj 
is    found    in    the    history  of    Ninwod,  and    of   B 
and    in    the    statement   in   I'roverbs    that  it   isni 
the  slothful  man  who  roasteth  not  that  which  htf 
in  hunting.    Thou  follows  a  suggestion  that  one  dt 
l>urpoao8  for  which  the   hnro"  was  creiited  jind  deiiV>| 
•'over  unto  tho  dominion  of  man  "  was  that  it  mi; 
"hunted."     "The   bnie,'  they  say,  "has   ev(>ry 
"and  aptitude  nnccHsary  to  fit  it  for  the  chase.  Jt 
"n  lincKcent,  which  thii  oUora  I'dnitm  ri.vwill  roadtj^j 
"  delightedly  follow.     It  is  made  for  (light,  and  ydk 
"  not  capable  of   running  ut  top  speed  for  an 
"  distance,     moru    OHpocially     as,     being     by   >iia| 
"  one    of    tho    most    timid    of    nnim;ils,    lorrnriHI 
"at  lini.-s     to   o.Mirciso    nn    ulmo><t    parjilysin)t''!l[ 
"  upon  it.    11  ban  a  convonient  habit  of  rnnning  il 
"80   that   the     panting    school     boy    is  not  Obl 
"  purrtue   the  dir(<cl  lino  of  ilH  ooiirRO,  but  h 
"  cluince  of  being  in  at  tho  doatli  if  he  only  folll 
"  eliord  of  tim  arc.     Anil,  finally,  it  does  not, 
"  ohiHive  coney,  dig  inconvenient  holes  in  tH*- 
"  whi'rein  it  may  take  rofugn  from   its  pin-suei 
of  llio  jiccMigationH  brought  ngainitt  beagling  as  p 
at    Kloti,   thai     *om<<timp8    pn'gnanl   harefi   havlB 
luinted  and   killed,  is  doclared   to   b«  illogical  ttli 
patriotic.     "  Wo  are  norry  for  tho  fact,"  they  wflMi' 
"  il  i(  nalurn,  not  the    Kion  College  Hunt.  tliAt  1| 
"  Bp.iiiHibIn  for  it.     It  in  only  cliirlng  the  Leltt'K 
"  time  timt  benuling  can  be  rarried  on  nt  I'.ton  (\ 

"  (luMCL       ■  !I      ■  ■  ,   ;,       .    r 
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"  mas)  eonaequently  the  season  ayailable  for  hunting  is 
'•  very  short."  With  this  quotation  we  tak,e  leave  of  the 
editors  who  apparently  sincerely  hold  the  opinions 
they  so  vigorously  express. 


'\he   treatment   of  sleeping   sickness    by 

ATOXYL. 

Peofkssok  Ayres  Kopke,  Professor  of  Bacteriologj'  and 

Parasitology  in  the  Lisbon  School  of  Tropical  JMedieine, 

has  republished  in  French  an  interesting  article  on  the 

treatment    of    sleeping    sickness   by    atoxyl    and    the 

benzidine   colours,   which   first  appeared    in   Medicina 

Conlemporanca.     In  the  light  of  the  somewhat  startling 

statements  recently  made  by  Professor  Koch  as  to  the 

success  of  atoxyl  in  this  malady  a  perusal  of  this  little 

memoir  will  prove  instructive.    Professor  Kopke  finds 

ihat  if  the  patients  are  followed  up  long  enough  death 

s  the  eventual  result,  all  that  can  be  said  being  that 

;heir  lives  may  have  been  somewhat  prolonged.    Pro- 

essor  Kopke  began  the  use  of  this  remedy  in  1905,  and 

laving  kept  careful  records  since  that  date,  is,  of  course, 

ntitled  to  speak  with  some  authority  on  the  use  of  the 

irug  in  human  medicine.    His  most  striking  case  was 

hat  of  an  individual  who  died  a  year  after  his  first 

DJection  with  atoxyl,  though  during  that  period  he  had 

lad   at    difierent    times    no    fewer    than    thirty-three 

njections.     At  first  the  symptoms  disappeared  or,  at 

sast,  were  very  greatly  ameliorated,  but  very  quickly 

n  discontinuing  the  treatment  they  reappeared,  and 

rypansomes  could  again  be  found  by  lumbar  puncture. 

'ther  cases  followed  the  same  course,  one  patient  dying 

year  and  three  months  after,  another  a  year  and  one 

lonth  after,  and  so  on.    This  bears  out  the  results  of 

homas  and    Breinl    at    Liverpool    in    their    original 

iperimeats  on  animals.     It  is  to  be  feared  that  the 

ific  cure  for  this  disease  has  not  yet  been  found. 


HE     COMPULSORY    NOTIFICATION    OF    DISEASE     IN 

FRANCE. 

Federation  of  the  Medical  Syndicates  of  the  Isord 

Pas  de  Calais  Departments  at  a  recent  meeting 

■d  resolutions  renewing  former  protests  against  the 

Uion  of  professional   secrecy  imposed  on  medical 

titioners  by  the  French  law  relating  to  the  notifica- 

of  diseases.     The  meeting  expressed  approval  in 

iple  of  the  notification  of  contagious  and  epidemic 

ises,  but  considered  that  the  obligation  to  notify 

lid  rest  on  the  patient's  relatives  or  friends,  or,  in 

lault    of  these,  on  the  persons  living  in  the  same 

luse,  and  it  urged  members  of  the  Senate  and  Chamber 

Deputies  to  ask  for  an  amendment  in  this  sense  of 

'  Public  Health  Bill  which  is  now  under  discussion. 

ivras  also  resolved  that  disinfection  ought  to  be  made 

■mpulsory  in  all   cases    of    contagious   disease,    and 

:  ould  be  carried  out  by  the  administration  only  at  the 

'jiuest  of  the  medical  practitioner  in   charge  of  the 

or  when  the  practitioner  has  failed  to  make  a 

u'ation  that  he  has  caused  all  necessary  measures 

/  carried  out.     A  further  resolution  was  passed  that 

:io  list  of  notifiable  diseases  only  such  should  be 

ided  as  can  certainly  be  checked  by  administrative 

-ures,  and  it  was  strongly  urged  that  tuberculosis 

lid  not  be  included  in  the  list. 


fE    ROYAL    COMMISSION    ON    THE    POOR    LAW. 

1  iNGs  of  the  Royal  Commission  on  the  Poor  Law 

the  Relief  of  Distress  were  held  on  January  28th 

29th,  under  the  presidency  of  the  chairman.  Lord 

arge  Hamilton.    Evidence  was  given  on  behalf  of  the 

tish  Medical  Association  by  Dr.  J.  A.  Macdonald, 

airman  of  Representati\  e  Meetings  ;  Dr.  H.  Langley 

)wne.  Chairman  of  Council ;  Dr.  Ford  Anderson,  on(^ 

the  Representatives   of  the  Metropolitan  Counties 

inch  on  the  Central    Council ;    and  Mr.  J.  Smith 

litaker,  MeJical  Secretary.    The  witnesses  handed  in 


the  memorandum  which  is  printed  in  the  appendix,  and 
were  subsequently  examined  at  length,  but  as  the  pro- 
ceedings of  the  Committee  are  private,  we  are  not  in  a 
position  to  publish  a  report  of  the  evidence.  The  Royal 
Commission  also  heard  the  evidence  of  Dr.  James 
Niven,  Medical  Officer  of  Health,  Manchester ;  Dr.  W. 
X.  Barlow,  Medical  Officer  of  Health,  Bootle;  Dr. 
Meredith  Young,  Medical  Officer  of  Health,  Stockport ; 
and  Dr.  J.  Milson  Rhodes,  memlier  of  the  Chorlton 
Board  of  Guardians  and  Chairman  of  the  Manchester 
and  Chorlton  Joint  Committee  for  dealing. wiih  idiots 
and  sane  epileptics.  y     '  -,i  •••..„! 

The  Emperor  of  Austria  has  conferred  on  Duke  Karl 
Theodor  of  Bavaria  the  Order  for  Art  and  Science  in 
recognition  of  his  distinction  as  an  ophthalmologist. 


The  corrected  cancer  death-rates  for  the  several  dis- 
tricts of  England  and  Wales,  mentioned  in  the  Briti.sh 
MEDic.iL  Journal  of  .lanuary  26th,  p.  217,  should  have 
been  referred  to  as  given  in  the  decennial  supplement 
to  the  55th  annual  report  of  the  Registrar-General, 
pp.  Iv  and  Ivi.  These  statistics  by  Dr.  Tatham  are  of 
great  importance,  because  for  the  first  time  they  enable 
correct  comparisons  to  be  made  betweien .the  different 
counties  of  England  and  Wales. 


De.  Schoksteix,  whose  early  death  deprived  the 
London  Hospital  of  one  of  the  ablest  members  of  its 
medical  staff,  has  bequeathed  £500  to  that  hospital. 
He  has  also  bequeathed  i'500  to  the  Regius  Professor  of 
Medicine  at  Oxford,  and  the  residue  of  his  estate  to  the 
university  chest  at  Oxford,  subject  to  trusts  to  pay  the 
income  to  his  mother  and  sister  for  their  lives,  with 
ultimate  remainder  for  such  purposes  as  the  Hebdoma- 
dal Council  may  decide.  He  expressed  the  hope  that 
the  bequest  would  be  used  for  something  in  connexion 
with  the  medical  school  at  Oxford.  The  Oxford  medical 
school  will  probably  eventually  benefit  by  a  capital  sum 
of  between  seven  and  eight  thousand  pounds. 


We  regret  to  announce  the  death  on  January  29th  of 
Sir  Michael  Foster,  after  a  few  days'  illness.  He  was 
the  son  of  Mr.  Michael  Foster,  a  medical  practitioner  in 
Huntingdon,  and  w  as  himself  engaged  in  general  prac- 
tice in  that  town  for  six  years,  after  completing  his 
medical  curriculum  at  University  College,  London. 
He  was  appointed  Demonstrator  of  Practical  Physiology 
in  the  College  in  1867,  but  three  years  later  his  long 
connexion  with  the  University  of  Cambridge  began. 
Lie  was  Professor  of  Physiology  in  the  University  from 
1883  to  1903,  and  was  Secretary  of  tiie  Royal  Society 
from  1881  to  1903.  He  sat  as  M.P.  for  the  University  of 
London  from  1900  to  1905.  We  hope  to  publish  a  full 
obituarj-, notice  in  an  early  issue. 


The  recent  changes  in  the  Gover'nraent  aSect  two 
offices  with  which  the  medical  profession  has  more  or 
less  intimate  relations.  Mr.  M'Kenna,  who  succeeds 
Mr.  Birrell  as  President  of  the  Board  of  Education, 
entered  Parliament  as  member  for  Isorth  Monmouth- 
shire in  1895,  and  quickly  gained  a  renutation  mainly 
as  an  authority  on  financial  questions.  He  has  been 
succeeded  as  Financial  Secretary  to  the  Treasury  by  Mi'. 
Walter Runeiman,  Parliamentary  Secretai-y  to  the  Local 
Government  Board,  and  Mr.  Runeiman  has  been  replaced 
by  Dr.  T.  J.  Macnamara,  who  has  been  member  for  Xortli 
Camberwell  since  1900.  He  was  educated  as  an 
elementary  school  teacher,  has  been  editor  of  Tlu- 
Schoolmaster  since  1892,  was  president  of  the  National 
Union  of  Teachers  in  1896,  and  liecame  a  member  of 
the  School  Board  for  London  in  1894 ;  he  received  the 
honorary  degree  of  LL.D.  from  the  University  of  St. 
Andrews  in  1898. 
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Dinner  of  the  Clinical  School  op  tbe  University. 
The  first  dimier  of  the  Uaited  Clinical  Hospitals,  now 
known  as  the  Clinical  School  of  the  University,  was  held 
at  the  Adelphi  Hotel  on  .January  21th.  Covers  were  laid 
for  aboat  120,  Sir  James  Barr  presided,  and  the  company 
■included  Sir  J.  W.  Moore,  Sir  William  Japp  Sinclair,  the 
Key.  John  Watson  (Ian  Maelaren),  Professor  Paterson,  and 
the  Chairmen  of  various  hospitals  entering  into  the 
Union.  Lette-8  of  apology  were  received  from  Lord 
Derby,  the  Lord  Bishop  and  the  Lord  Mayor. 

The  toast  of  "The  Clinical  School"  was  proposed  by 
(the  Rev.  John  Watson,  who  said  that  the  Clinical  School 
suggested  to  him  that  connexion  between  theory  and 
practice  upon  which  the  success  of  their  profession 
and  of  every  other  practical  profession  rested.  If 
■a  man  was  engaged  entirely  with  the  principles  of  the 
knowledge  of  his  department  he  would  become  academic, 
and  if  he  was  occupied  only  with  the  practical,  without 
the  application  of  the  principles  of  knowledge,  he  would 
■become  mechanical.  He  rejoiced  to  learn  that  Liverpool 
had  an  extensive  system  which  embraced  the  great  hos- 
pitals, and  gave  students  advantages  which  he  supposed 
they  could  not  obtain  in  any  other  city  in  the  countiy. 

Sir  James  Barr,  replying  on  behalf  of  the  Clinical 
School,  said  that  it  was  a  large  medical  trust  in  the  sense 
that  no  rival  clinical  school  could  be  started  in  the  city, 
but  there  was  nothing  to  prevent  competition  between  the 
■different  hospitals.  He  hoped  the  union  might  be  an 
example  to  the  non-medical  managers  of  the  hospitals, 
and  he  would  like  to  see  some  central  control  over  all  the 
hospitals,  so  that  there  might  he  eo-operation  in  the  work 
and  an  avoidance  of  overlapping.  The  school  was  an  integral 
part  of  the  university,  apart  wliieh  the  university  could  not 
afford  to  overlook;  but  still  the  liospitals  had  managed  to 
maintain  their  independence,  and  intended  to  continue  to 
<io  80.  They  did  not  propose  to  allow  themselves  to  be 
submerged,  as  the  medical  faculty  had  been,  and  to  have 
all  their  actions  supervised  and  controlled  by  a  senate 
and  council.  They  had  an  unrivalled  field  for  work  and 
n  small  array  of  teachers,  and  gave  the  students  the  final 
touch  before  they  obtained  theirqualifications  to  practise  ; 
but  a  medical  man's  education  could  never  be  finished — he 
should  be  an  ardent  student  all  t)ie  days  of  )iis  life. 
Their  work  was  the  technical  part  of  the  students' 
training,  and  there  was  no  useless  cramming  which  would 
«oon  be  forgotten.  He  considered  that  a  great  deal  more 
knowledge  was  required  for  clinical  teaching — which  is 
an  ajiplied  science  than  for  the  preliminary  so-called 
doientilie  teaching  in  the  univr-rsity.  lie  hoped  the  next 
cliair  emlowed  in  the  university  would  be  a  chair  of 
pharmacology.  As  regards  the  prospects  of  the  medical 
profession,  lie  strongly  urged  that  no  one  should  enter  it 
onlcsH  he  had  a  real  love  for  the  work.  He  believe(i  there 
WU  a  bright  future  for  general  jjraetitioners,  but  they 
tnnst  alti-r  tlieir  t(i<:tioH,  and  not  consider  every  jiaticnt  .'is 
an  aiHet,  and  think  that  he  had  no  right  to  consult  any 
<jne  else  without  permisHion.  They  must  tench  the  public 
that  prevention  is  better  than  cure,  and  th:it  it  is  better 
to  pay  for  the  mainti'nane<-  of  health  Mian  for  the  cure  of 
diiu'aite.  This  implied  work  of  a  high  order,  as  prae- 
titlonfTH  must  thuM  become  skilled  pliyHiologislH,  ami 
•huuld  be  llioroiiglily  well  remunerated.  The  work  of  the 
phyiii(.'ian  of  the  future  would  lie  more  and  moie  in  the  line 
of  preventive  medicine.  Ite  would  he  an  exalli'd  general 
praclltioiuT.  An  enonnoUH  numlierof  ilJHeaseH  from  whieli 
inrK«'oiiH  were  reaping  n  liarveHt  werr'  preventable;  there 
lore,  with  the  education  of  the  public  the  Htirgeon  m\iHl 
dlnaplM-nr.  The  publh;  ni-ver  knew  th<-  value  of  henltli 
nnlil  It  ha'l  IonI  It,  and  then  it  was  nma'/iul  that  it 
<v)ald  not  buy  It  bnek  in  the  Huine  way  as  it  boaglil  the 
ooniiiion  ni-eenMilleH  of  life.  ( 'oiit>i>i|Uenlly,  it  bei-mne  u 
prey  to  i-very  quwk  wlio  prot4.»Hea  to  «ull  them  what  they 
wanted. 

I'rofeMor  A.  M.  I'nliriion  proixmcd  "The  IloHpilalM." 
Tho«e  who  biloin;.M|  (o  the  lioHplliilH  rrgarde<l  Die  Clinleill 
Helio<d  mi  n  ino.it  vnliinble  jioMKrPHioii.  Tlie  fnnii'  of  n 
Kehool  de|M'iide(l  not  on  the  ntiiitiilani'e  of  teiieliern  or 
MtudenlM,  but  on  the  qniillly  nf  tlii'  li-iuOilnK.  "''  thoiiKli*. 
the  eoiiiblnnlion  of  the  lioi<pjutlN  eoiild  be  cHrried  (urtlier. 
The  uiiiount    ol    work    doui-    williin    tho   hovpltal*   wuh 


enormous.     In  1904  there  were  in  the  Poor-law  hospital 
3.000  beds,  in  the  fever  hospitals  900  beds,  in  the  generf 
hospitals  850  beds,  and  in  the  special  hospitals  400  beds- 
a  total  of  over  5,000  beds  at  the  disposal  of  the  sick  pot 
of  Liverpool.     There  were  treated  during  the  year  290.00 
people,  or  39.5  per  cent,  of  the  population.     It  appeare 
to  him  that  in  some  respects  the  poor  were  better  off  tha 
the  middle  classes  ;  a  poor  man  had  all  the  costly  appl  i 
ances  of  the  hospitals  at  his  disposal,  but  the  speaker  ci 
one  of   his   hearers  would  have  to   be  content  with  a 
operation  in  a  back  bedroom  on  a  kitchen  table.     Theii 
was  something  anomalous  in  that  respect,  and  in  AmericI 
they  ordered  things  differently.     In  a  New  York  hospiti: 
one-third  of  the  beds  were  for  the  casual  stranger,  oni, 
third  for  those  who  paid  for  their  maintenance,  and  oni| 
third  for  the  well-to-do.     As  regards  hospital  abuse,  ever 
doctor  knew  how  the  hospitals  were  exploited  by  peopll 
able  to  pay  for  their  medical  attendance.      As  a  remed 
he    would    suggest    the    establishment    of     one    centri 
authority  for  the  management  of  all  the  medical  institi: 
tions  in  the  town.      Let  there  be  a  combination  of  a 
institutions  for  the  treatment  of  the  sick — Poor-law,  civi 
and  voluntary.     Such  a  system  would  promote  econoni 
and    prevent  waste    and    overlapping ;    it   would    ehet 
abuse  ;  it  would  exact  from  the  patients  such  paymei 
as   they  could   make.      Such   a   system  would   pay   tl 
doctors,  whose  position  as  compared  with  other  people  i 
a  business  sense  was  ludicrous.     In  conclusion,  he  sa 
he   failed   to   see  any   great  disadvantages   in   a  centr, 
authority  such  as  he  proposed.     He  believed  the  benev' 
lence    which    characterized   the   Liverpool   public  won 
still  exist  if  the  Board  was  established  ;  that  the  publ 
spirit  which  animated  the  men  who  managed  the  hospita 
would  remain  ;  and  that  they  would  still  have  the  san 
skill  and  devotion  with  which  the  doctors  and  nurses 
the  hospitals  were  at  the  present  time  carrying  on  tl 
work  of  medical  assistance  to  the  poor  and  deserving 
the  city. 

Mr.  Ralph  Brocklebank,  Chairman  of  the  Royl 
Infirmary,  referred  to  the  anomaly  that  the  volu! 
tary  hospitals  look  in  patients  for  nothing,  while  til 
Poor-law  hospitals  charged  the  patients.  At  the  stm 
time  he  believed  it  would  be  a  misfortune  if  hospito] 
became  rate-aided  institutions.  An  investigation 
present  being  carried  out  at  the  infirmary  tended 
show  that  no  great  abuse  of  that  charity  existed. 

Mr.  Walter   ilollaiid  (Northern  ilospital)  assured  thol 
]ire8eut   that   the   hospitals   would   do   all  they  could 
foster   and   encourage  the  views  and  nspirationa   ol 
Clinical  School. 

Sir  Itohert  Ilampson  (Chairman  of  the  Stanley  llosidl 
denied  that  there  was  any  jealnisy  wliatever  between 
hospital.''.  On  the  contrary,  every  good  feeling  existed, 
shown  by  their  being  able  to  meet  together  and  assist  11 
University  in  formiiii;  this  ('linical  School.  He  could  n 
endorse  Professor  Paterson's  suggestion  to  establish 
central  authority  for  the  hospitals.  A  central  authori 
meant  control,  central  control  often  meant  oHicialism,  Bi 
that,  again,  might  easily  tie  turned  into  rates,  and  the 
was  a  revulsion  agiiinsl  rules  and  otlieialdom.  He  favour 
conference's  betwiM'n  the  hospitals  with  a  view  to  a8P< 
tainiiig  what  iidviiiitngc'S  could  be  given  to  these  inglit 
tions,  wliich  would  at  the  same  time  be  of  a  beneflei, 
character  to  tho  community. 

CANi:KU    ItlCNKAItin. 

An  intercHling  evening  is  arranged  at  the  Medli 
Institution  for  I'ebruary  7th,  when  Mr.  ('.  K.  Walk' 
K.L.S  ,  AsHistant  Director  of  the  Ciineer  Research  I.«boi 
loricM,  will  deliver  an  adilresg  with  demoiiHlrationB  up 
the  reci'nt  advanceH  in  the  eytologieal  invesllgatiOD  ' 
cancer. 
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Wkmt  Walkh  Hanatouium. 
Tmic  Wr'st  Wales  Hrancli  of  the   National   Snirty  lor  I 
Prevention   of   CoiiMiiinjilion    held   its   iiniiual    meeting 
('ariiiarllien    Ouildliull    on    .lanuaiy    '<!2nd.       Sir    .Uni 
lirinuinoiid,    Hurt.,   Lord    l.ieuteniiiit   of  <;(irniMillieii»lii 
who  prcujiled,  Hiiid  lie  wiin   adaiil   lliiit   11   great  deal   in' 
money  would  be  ri'ijUned  before  they  coiilil  compleM'' 
1. till, lit, ..tl     II »i ...1..-      I     11 «-..«  141 


iiii'iii-/  ifiiiiiit   iM'  ii-i|uoi'ii   ufioro   t.iii*y  eoiiiu  rnm|iivww 
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inst  still  go  on  begging ;  but  it  was  most  gratifying  to 
>el  that  they  had  been  helped  so  materially  and 
pneroualy  by  Mr.  Davies  of  Llandudno,  who,  he  was 
leased  to  tell  them,  had  most  generously  promised  to 
ive  £500,  his  letter  being  as  follows: 

Llandinam  Hall,  Llandinam, 
Montgomerysliire. 

January  15th,  1907. 
Dear  Mr.  Wheldon, — I  have  given  very  careful  consideration 
I  your  appeal  for  funds  towards  the  Sanatorium  for  Consump- 
ves  at  AUt-y-Mynydd,  Carmarthenshire.  I  observe  from  the 
)Ouments  at  my  disposal  that  the  building  is  quite  ready  for 
rnishing,  and  could  be  opened  in  a  few  weeks  for  the  recep- 
Dn  of  patients  if  funds  for  furnishing  were  forthcoming.  I 
erefore  assume  that  if  we  made  a  contribution  for  this  pur- 
ise  there  would  be  no  obstacle  in  the  way  of  the  immediate 
lening  of  the  institution.  On  this  assumption,  I  have  plea- 
re  in  offering,  on  behalf  of  my  mother,  ray  sisters,  and 
lyself  the  sum  of  £500  to  be  used  for  the  sole  purpose  of 
Irnisbing  the  building.  The  only  other  condition  which  we 
ipose  is  that  referred  to  in  the  following  paragraph  : 

I  quite  agree  with  you  that  the  ignorance  wliich  exists  on 
e  subject  of  "tuberculosis"  is  very  appalling,  and,  from 
lat  I  am  informed,  it  seems  perfectly  clear  that  a  great  deal 
uld  be  done  to  disseminate  information  which  would  go  far 
ffards  stamping  out  this  disease.  1  imagine  that  there  is  no 
ler  complaint  of  which  cure  is  so  difficult  and  the  preven- 
ri  80  simple.  The  question  is,  therefore,  what  are  the  best 
■ans  that  can  be  adopted  for  the  education  of  the  masses  on 
luestion  which  has  become  one  of  national  importance,  and 
annot  but  feel  that  the  most  effective  steps  can  be  taken 
•ough  our  schools.  In  the  hope  that  teachers  may  acquire  a 
owledge  of  this  subject,  we  make  it  a  condition  of  our  offer 
it  the  managers  of  the  sanatorium  will  pledge  themselves  to 

II  all  in  their  power  to  encourage  normal  students  and 
■  ohers  to  visit  and  inspect  the  institution,  and  will  provide 
{pry  facility,  opportunity,  and  convenience  for  the  instrue- 
im  and  enlightenment  of  such  persons  in  the  prevention, 
1  lire,  causes,  and  treatment  of  tuberculosis.  I  shall  be  glad 
I  I  arn  that  our  conditions  meet  with  the  approval  of  the 
(  itnittee. 

Believe  me  to  be, 

Yours  faithfully, 

David  Davies. 

■Tie  Chairman  felt  that  the  conditions  which  Mr.  Davies 
I  posed  were  very  sensible  and  such  as  they  would  be 
g  d  to  carry  out. 

)r.  Eeid  (Tenby)  proposed  that  Mr.  Davies"s  offer  be 

epted  with  most  hearty  thanks,  with  an  undertaking 
tit  his  wishes  would  be  carried  out.  Mr.  Trubshaw 
8  snded.  Mr.  Wheldon  described  Mr.  Davies  as  a 
priot  who  looked  at  the  whole  question  of  Wales  in 
a  broadminded  way.  The  resolution  was  carried 
B  inimously. 

n  answer  to  Sir  Lewis  Morris,  the  Chairman  said 
tl  building  was  quite  fit  for  occupation.  They  were 
p  paring  to  open,  but  it  was  a  question  of  £  s.  d. 


IBtrmingljant. 

The  Health  of  Birmingham. 
report  of   Dr.    Robertson,   M.O.H.,   for   the    fourth 
rter  of  1906  states  that  the  birth-rate  for  the  quarter 
very  low,  being  only  26.9  per  1,000 ;  the  actual  number 
>irths  registered  was  3,678.    The  death-rate  was  only 
Ifj  per  1,000,  and  this  is  the  lowest  on  record  for  this 
ler;  the  number  of  deaths  was  2,152.     There  were  220 
s  from  tuberculous  diseases,  and  of  this  number  179 
■■     due  to  phthisis.     The  chief  causes  of   death  were 
diiases  of  the  respiratory  system— bronchitis,  pneumonia. 
ar;  pleurisy  being  responsible  for  453  deaths.     Measles 
h8|been  very  prevalent,  and  60  deaths  were  registered 
'ri  1  this  cause.    There  were  548  oases  of  scarlet  fever, 
'f  these  only  14   died.     Diphtheria  has  been  par- 
tly prevalent;    348  cases  were  reported  in  the  last 
'  r,  196  in  the  third  quarter,  124  in  the  second  quarter, 
19  in  the  first  quarter  of  1906.    A  large  number  of 
i^es  were  of  a  mild  type,  and  among  the  more  severe 
antitoxin  wan  more  freely  used  than  ever  before,  with 
i  1  ult  that  the  mortality  has  been  greatly  reduced.  More 
f*jj  of  diphtheria  have  been  treated  in  the  hospitals,  and 
tn  again  has  certainly  helped  to    lower  the  mortality. 
'  71  cases  of  typhoid  ha\f  been  reported  during  this 
ter,  and  this  number  is  tue  lowest  ever  recorded,  for 
any  as  417  have  been  notified  during  a  single  fourth 
ter.    Dr.  Robertson  says   that  the  reduction  in  the 
int  of  typhoid   fever  which   has  been   apparent  in 


Birmingham  within  the  lastfew  years  is  largely  due  to  tlje 
quicker  removal  of  filth  from  the  precincts  of  dwelling 
houses,  to  the  substitution  of  the  water-closet  system  lor 
pan  closets,  and  the  better  removal  of  refuse.  The  type  of 
the  disease  would  seem  to  have  been  severe,  as  the 
20  deaths  represent  the  high  mortality  of  28  per  cent. 

New  Hostel  for  Bikmingham  Women  Students. 
Considerable  progress  has  been  made  with  regard  to  the 
scheme  for  building  a  hostel  which  will  accommodate 
fifty  women  students.  It  has  been  estimated  that  a  sum 
of  £15,000  is  required  for  building  equipment,  and  it  is 
considered  that  if  this  amount  can  be  collected  the  insti- 
tution ought  to  be  self-supporting.  Already  donations  to 
the  amount  of  £10,000  have  been  promised  or  received, 
and  negotiations  have  been  entered  into  for  a  suitable  site 
near  the  new  university  buildings  at  Bournbrook. 


Ir^lanib. 


Royal  College  of  Surgeons,  Ireland. 
The  annual  dinner  of  the  Fellows  of  the  Royal  College  of 
Surgeons,  Ireland,  took  place  in  the  Examination  Hall  on 
January  26th,  when  His  Excellency  the  Karl  of  Aberdeen 
was  present.  A  short  time  before  the  function  the 
Honorary  Fellowship  of  the  College  was  conferred  upon 
Mr.  Priestley  Smith  of  Birmingham.  The  President,  Mr. 
R.  H.  Swanzy,  in  a  very  felicitous  speech,  described  Mr. 
Smith's  contributions  to  ophthalmology,  and  bore  testi- 
mony to  the  very  high  position  which  he  holds  in  his 
profession. 

At  the  dinner  there  was  a  very  large  attendance.  Mr. 
Swanzy  presided,  and  in  addition  to  the  Lord  Lieutenant 
there  were  present  the  new  Fellow,  Mr.  Lentaigne,  V.P., 
Sir  C.  Cameron,  C.B.,  Lord  Grenfell,  the  Attorney- 
General,  the  Master  of  the  Rolls,  Dr.  Redmond,  the 
President  of  the  Royal  College  of  Physicians,  the  Presi- 
dent of  the  Royal  Academy  of  Medicine,  the  President  of 
the  Ulster  Medical  Society,  Sir  C.  Nixon,  Bart,  Sir  T. 
Myles,  Sir  A.  Chance,  and  Sir  L.  Ormsby.  The  "Health 
of  His  Excellency  "  was  proposed  by  the  President,  and 
Lord  Aberdeen  responded.  Other  speakers  were  Sir  A. 
Chance,  Mr.  Priestley  Smith,  Lord  Grenfell,  the  Attorney- 
General,  and  the  President  of  the  College  of  Physicians. 

Belfast  Opinion  op  the  New  University  Scheme. 

The  new  university  scheme  for  Ireland  recently  outlined 
by  Mr.  Bryce  has  excited  much  interest  and  debate  in 
Belfast.  For  some  time  general  feeling  has  been  that  the 
present  state  of  continual  wrangling  is  intolerable  and 
deleterious  to  the  interests  of  higher,  indeed  of  all,  educa- 
tion. There  is  a  strong  and  growing  opinion  that  sec- 
tarianism does  not  make  for  true  education,  and  a  demand 
is  arising  that  education  must  be  first  and  parties  second. 
Belfast  will  never  be  satisfied  with  any  scheme  that 
involves  the  risk  of  its  being  swamped  by  Dublin,  but 
there  is  no  unreasoning  opposition  to  the  scheme  as  out- 
lined. Until  sufficient  details  are  given,  especially  as  to 
amount  of  autonomy  to  be  granted  to  the  constituent  col- 
leges, opinion  is  suspended.  The  reception  the  scheme 
will  receive  in  Belfast  will  depend  on  whether  true  educa- 
tional principles  are  embodied  in  it,  on  the  diminution  of 
sectarian  influence,  and  on  the  amount  of  local  autonomy 

granted. 

In  the  Belfast  Slums. 
A  series  of  articles  have  lately  appeared  in  one  of  the 
leading  Belfast  morning  papers  on  this  subject.  The 
inhabitants  generally  have,  in  the  past,  congratulated 
themselves  that  the  city  has  been  comparatively  free  from 
these  plague-spots,  but  in  the  future  they  cannot  lay  that 
flattering  unction  to  their  souls.  Some  of  the  statements 
are  vary  unsavoury,  and  raise  a  feeling  of  disgust,  horror, 
dread,  and  anger.  The  City  Council  are  called  on  to  act 
promptly  in  the  matter. 

Health  of  Belfast. 
An  important  meeting  of  the  Public  Health  Committee 
was  lield  on  January  24th.  The  Chairman  introduced  tbe 
subject  of  a  public  dispensary  for  tuberculosis  ;  the  duties 
of  this  institution  would  be  the  examination  of  patients, 
advising  and  prescribing  for  them,  supplymg  them  witli 
medicines  and  disinfectants  when  unable  to  procure  such 
tliemsel«es,  the  bacteriological  examination  of  the  sputnm, 
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and  instruction  of  patients  as  to  prevention  of  the  spread 
of  the  disease,  and  how  best  to  minimize  the  risk  of 
infection.  In  addition,  investigations  would  bf  carried  on 
with  a  view  of  ascertaining  the  distribution  of  tubercu- 
losis throughout  the  city.  The  Lord  Mayor  (Lord 
Shaftesbury)  cordially  supported  the  proposal,  and  hoped 
the  matter  would  be  discussed  thoroughly  by  the  Com- 
mittee, and  brought  before  the  Council  at  an  early  date. 
It  was  agreed  to  summon  a  special  meeting  for  January 
29th. 

Reference  was  made  to  the  large  number  of  insani- 
tary houses  and  to  the  bad  condition  of  the  streets  in  the 
Falls  and  Smithfield  Wards.  The  acting  executive  sani- 
tary officer  said  that  eight  years  ago  there  were  26,000 
houses  in  the  city  having  only  the  ashpit  and  privy 
accommodation ;  at  present  there  were  only  3,000  such 
houses,  and  these  were  being  dealt  witli  monthly. 

The  Epidemic  of  CEREBROsriNAL  Fkver  in  Belfast. 
Some  more  cases  of  epidemic  cerebrospinal  fever  have 
occurred  in  Belfast ;  in  one  family  of  six  children  four  have 
been  carried  off,  two  irith  dreadful  suddenness  that  must 
have  been  crushiue  to  the  parents,  who  are  respectable 
working  people,  with  whom  much  sympathy  is  felt.  The 
Coroner  (Dr.  Graham)  thought  it  wise  to  hold  an  inquest 
on  those  two  who  died  in  a  night  without  medical  atten- 
dance. Professor  Symmers  attended  and  explained  the 
nature  of  the  disease.  The  health  authorities  are  doing 
everything  to  prevent  the  further  spread  of  the  epidemic. 

Cork  Guardiaxs  and  the  Poor-law  Commission. 
A  special  meeting  of  the  Cork  Board  of  Guardians  was 
held  on  .January  22nd  to  consider  the  report  of  the  Poor- 
law  Commission.  The  Chairman  said  that  the  subject 
was  very  large  and  required  very  careful  consideration. 
He  remembered  the  time  when  there  was  no  Poor  Law 
and  he  remembered  well  the  agitation  in  favour  of  it,  and 
he  knew  also  that  it  was  carried  on  against  the  advice  of 
the  great  Irish  leader  of  the  day,  Mr.  O't'onnell.  AVith 
retard  to  the  first  recommendation  of  the  Commissioners  : 

The  poverty  of  Ireland  cannot  bo  arifiquately  dealt  with  by 
any  poor  relief  law  such  as  that  of  1858,  but  by  the  develop- 
ment of  the  country's  resources,  which  ia  therefore  most 
strongly  urged, 

it  was  agreed  that  tJic  Government  be  asked  to  give 
money  at  a  cht-ap  rate  for  reclamation,  realforestation, 
and  general  improvements  in  land.  With  regard  to  the 
more  medical  aspect  of  the  various  paragraphs  discussed, 
iJie  Board  made  the  following  recornmendatioiiB  : 

1.  That  the  sick  be  kept  in  the  house. 

2.  That  the  aged  and  infirm  be  also  retained  and  not 
reniovi'd  to  almshouses. 

3.  That  the  infants  be  boarded  out  as  far  as  possible, 
and  that  mothers  be  not  relieved  of  their  re.Hponsibility 
except  in  caK<'H  I'f  depraved  parents,  from  whom  children 
hIiouM  be  taken  eompulsorily. 

4.  .Ml  othi'r  classes  to  be  dealt  with  as  suggested  by  the 
Coinmission. 


.^rotliinb. 


Oh.  Finlayson  Mkmoiiim. 
A  LAiuiKLY-AniiNDKii  meeting  of  thi'  medical  profession 
and  others  inleresti-d  waH  held  in  the  hall  of  the  Faculty 
of  PhyHielaiM  and  Siirgi-oiiH,  GlaHgow,  on  .lannary  2atli,  to 
<>oni.i'lera  pri|.MH»l  to  |irTpeluiiti'  thfwneinory  of  the  lute 
Or.  .lamcH  I'iiiliiyHun.  In  the  almence  of  the  President  of 
the  !•  acuity.  I»r.  W.  (i.  Dun,  Honorary  Treasurer  of  the 
I'ACillly  of  I'liyHieiaiiN  and  Hur«eonH,  waH  <iille(l  to  thi' 
cluiir.  ArnoniiHt  tlii.Hi-  present  were  the  Lord  Provost, 
Mr.  John  Wordii',  Sir  llec'lor  (;amerun,  ProfesHor  Ktock- 
Mian,  ProfcHHorS.  (ieniinell.  Dr.  VellowheK,  Dr.  Alexander 
Itoherliion.  Dr.  Iterilon.  Mi.  II.  K.  Clark,  and  Mr.  Freelnnd 
KerKUM.  The  l.-ird  I'rc.voHt  moved  and  Dr.  Vellowlees 
neponded  n  r<-H»liilion  to  the  elPeet  that  a  fund  be  raJHed 
to  iMTiM'tnuii'  in  Home  miituble  manner  the  memory  of 
Dr.  JnmeH  I'lnlayHon,  whli<h  w»h  uiinninioUHly  BRreeil  In. 
.Vtr.  Kri-ilniid  Kii  I  that  at  n  meeting  of  a  fi'W  of 

Dr.  I  iiilByHonH  |  I   frl<-n<lH  hi-ld  Honie  liHle  tinii' 

'ign  It  had  lici'M  i'".ivi  :  |i)  n'i'OMimend  the  founding  ol 
11  lei'tureMhip.  The  dclu-nii'  ri'c'.)iiiinen>li'd  wan  l)rtelly  hh 
followH.  Tlml  11  nam  of  rnoni-y  Ik>  KnlliiTcd  and  n  trunt 
formed,  and  tliat  the  trufiti^N,  wheneyiT  the  neciiniuialed 


interest  permitted,  should    appoint   a    lecturer    to    \'k 
one   or    more    lectuies    in    the    AA'est   of   Scotland,   id 
that  the  lectureship  be  called  the  Finlayson   Memca' 
Lectureship.     In  this  way  it  would  be  possible  to  b 
original  workers  and  men  of  distinction  from  other  pi 
to   give    the   practitioners   in   the   West  of   ScotlandiL 
account  of  tiieir  researches  and  work.    The  lecturer  wi  Id 
not  be  chosen  from  any  particular  school  or  locality  «• 
might  be  from  abroad,  or  from  London,   or  from  Co- 
bridge,  or  from  elsewhere,  the  essential  requisite  b.  v 
that  he  was  a  man  of  first-rate  rank  as  an  investig; 
and  that  he  was  in  a  position  to  say  something  of  praci 
value   to  practitioners.    After    some    discussion,   it 
moved  by  Mr.  H.  E.  Clark,  and  seconded  by  Dr.  Rer  ; 
that  the  memorial  to   Dr.  Finlayson  take  the  form    ; 
lectureship.    This  was  unanimously  agreed  to ;  and  1 
large  majority  it  was  further  agreed  to  that  the  lect 
ship  be  on  medicine  and  cognate  subjects.    Thereattei 
meeting  resolved  itself  into  a  general  committee  to  c  rj 
out  the  scheme,  and  an  executive  committee  was  elet  d 
with    Sir    Hector    Cameron    as    Convener;    Mr.    Ror 
Gourlay,    LL.D.,    124,    St.    Vincent   Street,    Glasgow  k- 
Honorary  Treasurer ;  and  Dr.  Alexander  Duncan,  Fac*' 
of    Physicians    and    Surgeons,    Glasgow;    Mr.    l"i  1 1 
Fergus,   22,   Blythswood   Square,   Glasgow;  Mr.  Win. 
Macfarlane,  jun.,    17,    Woodside   Crescent,   Glasgow  ai- 
Honorary  Secretaries. 


(tLasoow  Royal  Infirmary. 

The  Superintendent's  report,  presented  to  the  .in* 
meeting  held  at  the  Merchant's  House,  showed  thathf 
number  of  admissions  was  less  by  74  than  in  the  prevot 
year.  The  mortality  was  at  the  rate  of  10  8  per  centt- 
against  10  6  in  1905,  but  if  those  who  died  within  48  hiTf 
of  their  admission  were  deducted  the  mortality  rate  U  tc 
6.8,  as  against  6.6  in  the  previous  year.  The  avtgp 
residence  of  those  cases  which  were  treated  to  a  coi  n- 
sion  was  26.9  days  as  against  26.2  in  the  previous  ;*r. 
while  the  daily  number  resident  averaged  580  in  106 
against  567.5  in  1905.  An  increase  is  also  seen  into' 
outdoor  departments,  when  the  enormous  numbe  oi 
27,845  first  attendances  was  recorded,  as  against  26,7;  ii; 
1905.  In  addition  to  these  dispensary  cases  7,573  accici: 
and  urgent  canes  were  treated  as  outpatients,  she  u; 
an  increase  of  nearly  2,000  upon  the  previous  ;«. 
The  ophthalmic  department  is  not  included  ff^ 
these  figures;  10,000  patients  attended  there 
the  first  time,  and  the  total  number  of  alteuda] 
was  40,500.  Despite  these  figures,  the  IjOrd  Prov08| 
proposing  the  adoption  of  the  report,  expressedi 
opinion  that  there  was  no  ground  for  the  slaU'uient 
there  was  abuse  of  medical  charities.  We  are  not  <| 
so  sure  of  this  point.  In  another  similar  institutii 
Glasgow  the  number  of  ])atients  who  travel 
country  districts  to  obtain  free  attendance  and  raed 
at  till"  dispensaries  is  considerable,  and  in  a  fair  pr<| 
tion  of  these  cases  the  train  fare  alon<'  would  more 
pay  for  the  medicine  if  it  were  bought  at  a  chemist's. 
Honorary  Treasuri'r's  report  showed  that  the  ordij 
income  fell  gome  £400  short  of  that  of  the  previoui 
while  the  oril  i  nary  expend  it  uie  exeetnleil  the  revenul 
nearly  £11,000.  On  the  other  hand,  the  exiraordi 
revenue  amounted  to  £22,883  (£8.000  more  than  in  1| 
so  that,  after  meeting  the  delieiency,  the  dirt'ctora 
able  to  <'arry  to  the  creiiit  of  the  ntoek  nceount  a  b>l{ 
of  £11,933  16h.  9.1.  The  eontributioiiH  from  emp, 
amounted  to  £8,815,  against  £9.310  fr<  in  ordinary 
HcriberH.  showing  that  the  class  who  most  henellt  froi 
iiilirniary  are  enntrihuting  largely  to  its  support. 
reconHtructinn  of  the  Itoyul  liilirnn\ry  is  proving 
iiiorec'oHtly  than  was  expected,  and  IheHUnirequ' 
probably  aniMUnt  to  £;>00,000,  of  whi.h  only  £200,1 
been  obtained. 

AllEROICKN. 
Annunl  Hr/iort  of  Mfilirnl  ilftierr  of  Urallh. 
In  his  report  on  the  health  of  the  city  dining  the 
1U06,  iHHued  lit  the  end  of  Deceiiiher,  Dr.  Mutlhew 
Nupplies  very  intereHliiig  and  iiistrui'live  inforraalli 
his  usual  rmiHlerly  and  lueiil  hIjIh.  lie  coiiHiden'' 
the  eMtiiiiale  of  thi'  pnpiilation  as  funned  by  the  HeniiW' 
GenerarH  iiiedio.l  of  I'lilculntlon  U>7,,^37  is  too  IiikIi'I* 
tliiiiks  tlml,  owing  to  eoiniiiereial  depresHion  and  ■'" 
eniiHeH,  Hueli  nti  I'inignttlon,  etc.,  165,000  is  neani  W 
truth,  but  for  •tatiMtica!  purpo^ea  he,  of  course,  kIv"*" 
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gures  for  birth-rate  and  death-rate,  etc.,  on  the  Eegistvar- 
ieneral's  estimate. 

Birth-rate. 
The  total  births  in  the  city   in   1905  numbered   4,892,   or 
9  2    per    1,000,    as    compared    with  4,885,   or    29.8  per  l.OOU, 
1  1904.    The    rate    in  1905  was    the   lowest    recorded   since 
ivil  registration   came    into    full    operation    .ind    is    7   per 

000  less  than  the  average  rate  of  thirty  or  forty  years  ago. 
his  large  decrease  in  births  is  more  than  compensated  for  by 
le  decline  in  deaths.  The  fall  in  the  birth-rate  is  confined 
)  the  St.  Machar  district  of  the  city— in  the  St.  Nicholas 
istriet  the  rate  was  higher  than  the  previous  year — and  this 
idicates  that  the  birth-rate  is  declining  more  rapidly  among 
lie  upper  classes  in  the  city  than  among  the  working  classes. 

Marriage-rate. 
The  marriages  for  the  year  numbered  1,374,  or  8  2  per  1,000. 

1  1904   there  were    1,510,   or  9.2  per  thousand — a  decrease 
counted  for  by  the  prevailing  industrial  depression. 

Death-rate. 

The  total  deaths  recorded  in  1905  were  2,618,  a  rate  of  15.63 

r  1,000.     In  1904  there  were  2,876,  or  17.2  per  1,000.     This 

50  constitutes  a  record,  even  allowing  for  tbe  over-estimation 

the  population.     If  we  compare  the  rate  for  1905  with  that 

I  thirty  or  forty  years  ago,  we  find  that  the  death-rate  is  now 

lout  two-thirds  of  what  it  was  at  that  time.     The  infantile 

jirtality,  while  showing  a  decrease,  is  still  much  too  high. 

ider  1  year  the  rate  was  151.6  per  1,000,  the  lowest  recorded 

,•  at  least  twenty  years.     Dr.    Hay  discusses  the  infantile 

prtality  question  at  some  lengtli,  and  divides  the  deaths  into 

!ree  classes.     One-third   he  thinks   unavoidable — those  born 

j'tnaturely  or  with  developmental  defect,  etc.  ;  one-third  he 

J  =ses  as  not  easily  avoidable,  owing  to  varied  domestic  and 

I  circumstances,  such   as  worliing  mothers,   intlaenceot 

etc.  ;  and  one-third  preventable,  when  the  deaths  are 

■  due  to  ignorance  on  the  part  of  mothers  in  regard  to 

'per  feeding  and  hygiene  of  infants.      Dr.  Hay  indicates 

iijunt  of  good  work  done  by  the  female  sanitary  inspector 

1  j.^male  health  visitor  in  this  particular  recently. 


The  General  Infirmary. 

.'  vras   mentioned   in  this   column  on  Januaiy  5th,  Mr. 

\  H.  Brown  had   found   it  necessary,  on   account  of   a 

f  ure  of  health  which  it  is  hoped  will  only  be  temporary, 

1'  '-sign  his  position  as  honorary  surgeon  to  the  Infirmary, 

a  V  holding  that  position  for  sixteen  years.     The  rule  of 

*    institution  is  that,  at  the  end  of  twenty  years'  service 

e  full  stafJ",  or  on  the  attainment  of  the  age  of  60 

members  of  the  honorary  staff  are  transferred  to 

insulting  staff,  with  the  privilege  of  using  a  certain 

er  of  beds.     In  the  event  of  any  member  of  the  staff 

ling  prior  to  the  date  of  either  of  these  events,  it  is 

'tent  for  a  meeting  of  the  governors  to  elect  him  a 

er  of  the  consulting  staff,  with  the  same  privileges 

he  had  served   the  institution  for  his  full  period. 

•=  recommendation  of  the  Weekly  Board,  tliis  course 

ollowed  in  the  ease  of  Mr.  Brown  at  a  meeting  of  the 

iiors,    presided    over    by    Mr.   Charles   Lupton,    on 

iry  22nd. 

the  same   day  a   meeting  of  the   Special   Election 

aittee  was    held    to    fill    up    the    vacancy   on    the 

ant  staff  which  resulted   from  the  promotions  fol- 

I?  on  Mr.  Brown's  resignation,  and  the  Committee 

nted  as   assistant   surgeon   Mr.  Joseph   F.  Dobson, 

ond.,  F.R.C.S.      Mr.  Dobson  was  a   Leeds   student 

ighont  his  curriculum,  and  filled  in  succession  the 

ion  of  house-surgeon,  resident  casualty  officer,   and 

nt  surgical  officer.     For  the  last  two  years  he  has 

assistant  surgeon  in  charge  of  the  Ida  and  Robert 

ngton  Semi-convalescent  Hospital  at  Cookridge. 


HaFFKINE's   ANTIPLAfiUE   PROrHYLACTIC. 

RIE8  of  official  documents  has  recently  been  pub- 
1  dealing  with  the  efficacy  and  reliability  erf  Ilaff- 
■^  prophylactic  against  plague.  Consideration  of 
■  matters  has  occupied  the  Indian  authorities  for 
ig  time,  and  the  recently-issued  reports  relate  to 
3  which  occurred  several  years  ago.  The  following 
irief  outline  of  the  earlier  part  of  the  inquiry : 
J  rly  in  1897  Mr.  Haffkine   introduced  the  system  of 


inoculation  against  plague  with  a  fluid  prepared  from 
the  sterilized  virus  of  the  disease.  The  composition  of 
this  liquid  was  very  thoroughly  investigated  by  the 
Indian  Plague  Commissioners,  and  they  decided  that 
its  employment  was  free  from  danger.  It  was  used  on 
a  large  scale  in  various  parts  of  India;  no  injurious 
effects  were  produced,  and  the  results  v.-ere  distinctly 
beneficial.  This  prophylactic  was  prepared  by  what  the 
authorities  term  the  "standard  method,'  and  involved 
the  use  of  broth  cultures  which  tock  several  weeks  to 
prepare.  But  in  September,  1902,  owing  to  the  heavy 
demand  for  prophylactic  then  being  made  by  the  Punjab 
Government,  Mr.  Hafl'kine  found  it  necessary  to  expedite 
the  process  of  manufacture,  and  with  this  object  used  agar 
cultures  of  the  bacilli.  To  his  new  fluid,  prepared  by 
what  is  termed  the  "water-agar  process,"  no  carbolic 
acid  was  added,  other  methods  being  relied  on  to  ensure 
its  sterility ;  whereas,  in  the  fluid  prepared  by  the 
'•  standard  method,'  0,5  per  cent,  carbolic  acid  had  been 
present,  and  was  regarded  by  most  authorities  as  being 
an  additional  safeguard  against  contamination.  On 
November  6th,  1902,  nineteen  persons  who  had  been 
inoculated  on  October  30th  in  the  village  of  Malkowal 
from  a  single  bottle  (labelled  5,3  X)  of  the  new  fluid 
were  found  to  be  suffering  from  tetanus,  and  all  of  them 
subsequently  died.  A  Commission,  consisting  of  Sir 
Lawrence  Jenkins,  K.C.I. E,,  Chief  Justice  of  Bombay, 
Lieutenant- Colonel  Bomford,  M.D.,  C.I.E.,  Principal  of 
the  Medical  College,  Calcutta,  and  Major  Semple,  M.D., 
R.A.M.C.  Director  of  the  Pasteur  Institute,  Kasauli, 
was  appointed  to  inquire  into  the  accident  and  to  con- 
sider the  efficacy  of  the  new  prophylactic. 

This  Commission,  in  a  report  dated  April  16th,  1903, 
state  that :  •■  If  sterile,  we  see  no  reason  to  believe  that 
the  new  prophylactic  is  less  efficacious  than  the  old." 
In  criticizing  the  method  of  its  manufacture,  they  object 
to  the  omission  of  0.5  per  cent,  carbolic  acid.  Being 
aware  that  some  bacteria  are  not  much  influenced  by 
the  presence  of  so  small  a  quantity  of  disinfectant,  they 
considered  it  important  to  ascertain  by  experiment  the 
precise  influence  of  the  carbolic  acid  on  the  growth  of  the 
tetanus  organism.  Lieutenant- Colonel  Semple  conducted 
this  investigation,  and  found  that: 

(a)  Tetanus  bacilli,  when  planted  in  a  bottle  of  nncarbolized 
water-agar  plague  prophylactic,  grow  freely,  whether  strict 
anaerobic  precautions  are  observed  or  cot ;  (b)  tetanus  bacilli, 
when  planted  in  a  bottle  of  water-agar  plague  prophylactic,  to 
which  0,5  per  cent,  carbolic  acid  has  been  added,  failed  to 
grow,  and  at  the  end  of  six  weeks  the  fluid  failed  to  convey 
the  disease  to  animals:  (c)  tetanus  bacilli  failed  to  grow  in 
ordinary  peptone  broth  and  in  glucose  broth  (one  of  the  most 
favourable  media  for  tetanus  growth)  when  0.5  per  cent, 
carbolic  acid  had  been  added  thereto. 

Guided  by  these  results,  the  Commission  decided  that 

Carbolic  acid  isa  valuable  agent  in  restraining  tetanus  growth 
when  added  to  plague  prophylactic,  and  we  therefore  think 
that  its  omission  was  a  grave  mistake. 

With  regard  to  the  fatal  accident  at  Malkowal,  the 
Commissioners  first  considered  whether  or  no  the 
tetanus  organisms  were  present  in  the  bottle  contain- 
ing the  prophylactic.  Their  inquiries  satisfied  them  that 
the  infective  germs  were  neither  (a)  on  the  needle  used 
for  inoculation,  nor  (4)  on  the  arms  of  the  persons  inocu- 
lated, nor  (e)  introduced  in  the  process  of  washing  those 
arms  ;  and  they  state  as  their  final  conclusion  that  "after 
full  consideration  we  think  the  contamination  was  in  tbe 
fluid."  Their  next  step  was  to  consider  whether  the 
tetanus  germs  found  their  way  into  the  bottle  before  or 
alter  it  was  opened  at  Malkowal.  The  Commissioners 
admitted,  as  a  theory  demanding  consideration,  that  the 
germs  might  have  effected  an  entrance  at  Malkowal. 
They  say  : 

Thus,  by  way  of  illustration,  the  stopper  or  the  forceps 
might  have  been  dropped  on  the  ground  and  applied  to  the 
mouth  of  the  bottle  with  contamination  adhering,  or  spo^es, 
settled  between  the  rubber  stopper  and  the  rim  of  the  bottle, 
might  have  dropped  in  as  the  stopper  was  pulled  out. 

After  careful  analysis  of  the  evidence  for  and  against 
this  theory,  they  held  that  the  theory  could  not  be  sub- 
stantiated. Thev  therefore  reject  it,  and  conclude  that 
"  in  our  opinion  the  specific  contamination  was  introduced 
before  the  bottle  was  opened  at  Malkowal."  They  then 
proceed  to  consider  the  operations  which  the  bottle  passed 
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throagh  during  its  preparation  in  Mr.  Haffkine's  laboratory. 
Their  conclnsiona  are  as  follows  : 

The  possibility  of  contamiDation  at  the  sampling  stage  may 
be  excluded,  so  that  limiting  ourselves  to  what  is  reasonably 
probable,  the  source  of  conianiination  is  narrowtd  down  to  a 
choice  between  the  following  possibilities  :  (a)  the  bottle  may 
have  been  insufficiently  sterilized  before  it  came  into  the 
decanter's  hands  ;  (6)  the  decanting  may  have  been  performed 
with  defective  precautions  :  (c)  the  final  sterili/atiou  may  have 
loosened  the  stopper,  with  the  result  that  the  specific  contami- 
nation entered,  either  in  the  cold  bath,  or  afterwards  btfore 
the  bottle  was  opened  at  Malkowal.  To  make  an  exclusive 
selection  from  these  possibilities  with  any  show  of  reason  is 
impossible. 

The  report  of  this  Commission,  together  with  a  record 
of  the  data  on  which  it  was  based,  was  submitted  for 
examination  and  further  experiment  to  the  Lister  Insti- 
tute in  London.  Tlie  Lister  Institute  was  asked  to  report 
on  (1)  the  comparative  efficacy  of  the  "  standard  "  and  new 
daids  as  a  protection  against  plague.  (2)  the  comparative 
liability  of  each  fluid  to  contamination,  and  (3)  the  prob- 
able origin  of  the  tetanus  virus  in  the  Malkowal  cases. 
The  director  of  the  institute,  Dr.  C.  J.  Martin,  furnished 
the  Government  of  India  witli  an  interim  report  on  these 
matters,  which  is  dated  November  24th,  1904.  The  main 
conclusions  arrived  at  are  summarized  as  follows: 

1.  The  Institute  sees  no  reason  to  differ  from  the  conclusions 
of  the  Commission  that  the  new  prophylactic  is  not  less 
efficacious  than  the  old. 

2.  Th<-  Institute  is  of  opinion  that  in  the  hands  of  more  or 
less  unskilled  workers  it  is  easier  to  ensure  freedom  from  con- 
tamination by  Mr.  Hatlkine's  ''Standard  Method"  of  maaufac- 
turing  plague  vaccine  than  with  the  water-agar  process  as 
employed  by  him. 

3.  The  Institute  is  in  entire  agreement  with  the  CommiFsion 
au  to  the  value  of  0.5  per  cent,  carbolic  acid  in  restraining 
t«tanus  growth  when  added  to  plague  prophylactic,  and  its 
experiments  emphasize  still  further  the  importance  of  this 
addition  in  preventing  the  growth  and  toxin  formation  in  a 
vaccine  which  might  be  liable  to  the  possibility  of  contami- 
nation with  the  spores  of  tetanus. 

4.  The  conclusions  of  the  Institute  coincide  with  those  of 
the  Commission  that  in  all  probability  the  tetanus  was  at  the 
time  of  the  inoculation  in  th«  lluid  contained  in  the  bottle, 
but  that  it  if  impossible  to  determine  at  what  stage  in  its 
history  or  in  what  way  bottle  S3  N  became  contaminated. 

Prompt  and  effective  measures  were  taken  to  guard 
against  the  possible  recurrence  of  a  similar  accident,  and 
in  a  communi'/ui  to  the  Indian  press,  dated  December  1311), 
1904,  the  (iovernment  of  India  was  able  to  make  the 
following  statement : 

.Some  months  ago  the  fiovcrnment  dei^idcd,  on  the  advice  of 
the  fdrector,  that  only  the  Htandiird  lluid  slunild  be  manu- 
faotured  at  the  HIaKue  liiRtltutu.  This  fluid  is  sliirilized  by 
methods  approved  by  the  Indian  Plague  (k)mmlssion,  and 
contain*  the  re'iuUlte  proportion  of  carbolic  acid. 

In  reply  to  an  Inquiry  from  the  Tnder-.Secretary  of 
.State  for  India,  a  further  coniniunicalion  was  received 
from  the  Li8t<'r  Institute  concerning  its  opinion  as  to  the 
lime  when  tin-  buttle  <'oncerned  with  the  .Malkowal  inci- 
dent U-c-anie  ciintaminaled.  In  this  communication, 
dated  November  9tl),  1905,  Dr.  (;.  J.  Martin  Btates  that: 


thr. 
prnl 


of  (iiiiuioM   Hint  the   lluid  used  lit   Malkuwul 
iiituinluiiti'd  with  tctaiiiiH  before  the-  time  of 


"/••■'■'  ttli!  at    MdlkoMTftl,  but   It  also   agrees  with  the 

i«iniiiixFi<iii  ....  that  the  po«HlMllty  of  the  oOMtamluatlon 
liaviuK  <  l/«(it«d  an  ontranco  at  Malkowal  cannot  be  excluded. 

Mr.  Mairklne  dlreetod  the  (ittentlon  of  llie  Under  .Sceie" 
t«rjrof  State  for  India  to  n  crtaln  IncoMHlHteniy  contained 
in  Ihia  HljtU-nient,  and  the  latter  odicial  HuliK-quently 
mwived  n  furthi-r  communieatlon  from  the  I.iHler  Insti- 
tuU'.  In  thin  letU  r,  .hit,.,!  .May  ftlli,  1906,  it  in  slated  that 
the  governing  body  of  the  IiiHtitule  regret  that 

they  Iliad virl..rilly  ri.fi.rred  to  Ihuir  oonoluHloii  a«  llin  nanio 
iwt  ttiat  of  tliii  i„,„i„i„ion.  .  .  .  The  lioverniiiK  ilody  over. 
'""'"''  "■  '■  '  "  '  "'"  ''ointnU'loin'rH  nubni'iiui  ntly  iion- 
■'■''  '  ''1111111111111111011  liiiviiiK  li'i'ii  c'll'octi'd 

•t  ■■''  111  <1  by  otiii.r  coimldiralioim.     Hut  In 

thin  iL  1,11  I  th'  I.  .vtii.liiK  |l.„|y  nri>  bound  to  nay  Hint  Ihiy 
'••nnot  f.illv  i:..!!'  ir,  anrt  wlill..  Iiolilliig  U>  Ihiilr  view  of  tha 
[irol.nMliivlh.iy  I'  ■■  '  ^'  M  iirkl.w  Imn  ii  rlulit  to  I'liilm  the 
•"""•it  i.r  thn  doill.l  li,  view  nf  tli..  filil  rll'  iti'il  lliut 

tlm  roriM'pnuiiiMl  fm  •  'Hiiirkat  .Mdlkownl  worn  ilr<ip|iiil 

on  tha  t(touiid,  auU  iiulMi.>ju(inlly  rauRvd  by  lli«  uuurator  ou 
llin  iianii'  c<jrk. 

All  the  nlrave  incntloneil  ri-porln,  willi  tlie  eiei-ption  of 
the  liiitt  letter,  have  Ihmii  vi'ry  fully  coninieiileil  upon  by 
Mr.  ILillkuie;  but  It   la  ImpocHible  to   recHpituliiti' brlelly 


the  many  lengthy  arguments  and  involved  coutrovers: 
discussions  which  are  embodied  in  his  communications.! 

Mr.  Haffkine's  main  contentions  are  two-fold.  1 
insists  (1)  that  undue  weight  has  been  attached  to  t, 
omission  of  0.5  per  cent,  carbolic  acid  from  the  propb' 
lactic  in  question,  and  (2)  that  the  tetanus  germs  we 
introduced  at  Malkowal  and  not  in  his  laboratory. 

With  regard  to  (1) :  amongst  the  many  arguments  a 
observations  which  he  brings  forward,  he  points  out  tb 
•'  growth  of  tetanus  microbes  may  take  place  in  a  flu 
notwithstanding  the  presence  of  0.5  per  cent,  carboli 
and  urges  that  "  methods  quite  diflferent  from  carboli/.ati 
are  those  which  ensure  protection  from  mishaps."  Pi^ 
suing  the  same  argument,  he  declares  : 

Everything  indicates  that  it  is  not  on  antisepsis  that 
can  rely  in  preparing  a  safe  product,  but  on  asepsis.     In  otl 
words,  the   admission   of  germs  into  such  products  must 
prevented.  .  .  .  No  antiseptics  are  used  in  the  preparation 
the  many  millions  of  doses  of  autidiphtheritic,  antistrep 
coocic,  antitetanic,  antiplague  and  antirabic  sera  [and  of  '.. 
plague  prophylactic]   which   are  prepared   and   issued  at  li 
Pasteur    lustitute   in    Paris    and    in    many    other    inetitu  ■ 
throughout  the  world.     These  institutes  have  not  registere- 
single  tetanus  accident,  while  the  Jlilan  Institute,  which  nr . 
to  recnr  to  carbolization.    has  .  .  .  had   a   multiple    acoidi. 
of  that  nature   [the  accident  of  19C0,  with   0.5  per  cent,  c- 
bolized  antidiphtheria  serum,  which  involved  some  20  dea  i 
from  tetanus]. 

With  regard  to  (2) :  in  the  course  of  many  lengthy  a  1 
critical  observations  Mr.  Haffkine  expresses  himself  i 
follows  : 

The  following  facts  indicate  that  the  germs  of  tetanus  11 
not  effected  an  entrance  into  the  Malkowal  bottle,  even  onl i 
few  days  prior  to  its  opening.  The  l>ottlo  was  odourless  !it  ' 
time  of  using  it,  whereas  in  less  than  three  days  a  titai  i 
odour  becomes  unmistakable  in  a  contaminated  liot  . 
Tetanus  germs  generally  atjd  the  Malkowal  speoimen  in  \- 
ticular,  when  growing  in  a  full  bottle  of  prophylactic,  ^:ivii 
a  few  days  a  rich  and  extremely  active  culture,  whereas  \n  • 
sauiple  left  in  the  .Malkowal  bottle  a  poor  culture  was  fouuil 
a  much  lesser  activity,  such  as  would  develop  in  the  rennm  ^ 
of  prophylactic  lluid,  in  a  bottle  emptied  of  its  contents  [t  I 
is,  in  aerobic  conditions]  The  oharaoter  of  the  ilisei 
exhibited  by  the  19  piitients  was  that  observed  in  aven 
clinical  cases  in  India  of  a  not  very  severe  description-  tliat . 
incases  due  to  miiiuti'  accidental  doses  of  virus  not  uui  ■ 
plied  by  culture  ;  and  that  character  is  incompatible  witli  > 
sNppositlon  that  the  .Malkowal  cases  were  injected  with  1*  C' 
of  a  virus  of  such  potency  as  was  found  In  infecteil,  f  . 
bottles  of  prophylactic  [iuanarrobic  oondition8].afterevt'nui' 
a  few  days' aiciimulation  of  virus  in  them.  And,  lastly.  « 
fact  that  contaminatiou  could  bo  easily  removtd  from  ) 
infected  syringe  .ind  tlio  latter  roiulercd  harmless  iiidini 
that  it  had  been  in  cnntiict  with  only  a  small  amount  of  vir  ; 
whereas,  wlit  n  brought  in  contact  with  use  vend  ays' old  culti . 
it  has  hoen  shown  to  retain,  after  rinsing,  enough  infei'tioi> 
alVect  [again]  17  niiimalHoutof  19-  that  is,  probably  l.Wiu  f 
13  injected  with  a  lirst  syringoful,  and  four  tiut  of  six  injei  I 
after  a  furlliiT  cliluiiou.  The  Indian  Conunlsslon  reporledi 
have  "fmiiKl  Hull  tlir  j;rrm  of  teliiiiiiK  hail  hffn  iiihadiil 
into  thr  Jhiitl  lirforr  the  bottlr  wits  opnift  lit  Mtilkout  ' 
and  utinliiilfil  thr  tn'riilritt  to  out-  of  thf  taboraloriy  oji/ 
lioiiH.  .  .  .  Notoiie  of  the  facts  of  Ihncase  contains  thoslii.'li  t 
indication  to  this  rflect ;  everything  brought  out  hy  '' 
inquiry  points  in  the  opposite  direutiun,  and  the  (.'»nuui''f ' 
subordinated  all  direct  indications  iu  a  thesis  ado|  ' 
n  priori  and  pei.'atlved  In  the  l.lster  Institute's  slatuuiuii ' 
Nov.-inbiT  lii-l  ■■l!IO''ii 


crnpr  Cfnlnnn. 


Colonial  Mkdicai.  Oovnoii., 
'I'llK    four    retiring    inembi-rH   of    the    Ooloninl     MedH 
('iMini'il   liavi'   bi'i'ii    reelei'led.      The  result   of    the  |' 
was  dechin-d  as  follnwH  : 

Kr.  .lohn  llewat  ..  ...  ...  ...     .102 

Dr.  David  .liinii's  Wood  ...  ...  ...     ?.74 

Sir  Kilinnnd  Slni'liiir  .SlnveUHon  ...  ...    263 

Ur.  Wm.  Duiliv  llarlky  361 

Dr.  Alfrid  Kduurd  ThuinHon       ...  ...  177 

l>r.  Krrderiek  Murrav     ...            ...  ...  165 

|tr.  l.udwlg  .\n.lrl.R  WllliDim  lloik  ...  1.W 

Dr.  Illrk  de  Von  Hugo     ...             ...  ..  120 

The  tlrHt  four  niiiiii'd  were  acennllngly  I'lecli'd  to  m  • 
for  three  yearM,  iliillng  (roni  .liinuiiiy  IhI,  1907. 

TilK  llrMt  rrennit'iriun)  in  Miixony  Iiiih  been  cHtiiblif  u 
lit  ('lii'iiliiltx,  with  Ihe  Mnnetion  of  the  MinlHlci  <>'  ' 
Initirlor. 
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SPECIAL    CORRESPONDENCE. 

PARIS. 

Death  0/  Pro/enxor  Builin. — Acatt^'nie  de  Medecme  :  Professor 
Huchard  on  the   Treatment  of  French  rosia. —  The  Chair  of 
Parasitology. 
French  obstetrics  hag  suffcrfd  a  severe  loss  by  the  death 
of  Professor  Pierre  Budin.     When  the  Assistance  Publique 
decided  in  1882  to  create  "  accoucheurs  "  in  tlie  Paris  hos- 
pitals, Budin  was  the  first  of  the  four  to  be  appointed.    He 
may  be  said   to  have  organized  the  clinical  teaching  of 
obstetrics  in   France.     Professor  Budin  gave  his  care  as 
much   to  the  newborn  infant  as  to  the  mother,  and  the 
honour  of  creating  i\\econ>tdtations  for  infants  in  France  is 
<lae  to  him,  for  it  was  in  1892,  when  he  was  attheheadof  the 
.•maternity  at  the  Charity''  Hospital,  that  he  was  authorized 
by  the  Director-Genera)  of  the  Assistance  Publique  to  form 
the  first.     In  1902,  with  the  help  cf  the  two  well-known 
philanthropists   Theophile   Konssel  and    P.  Strauss,  and 
under  the  auspices  of  Waldeck-Rousseau,  Professor  Budin 
founded  a  league  against  infant  mortality,  the  principal 
aim   of   which    is   to   establish  consultations    for    infants, 
which  became  veritable  schools  for  mothers,  and  are  now 
feeing  organized  throughout  France.     The  value  of  these 
in  diminishing    infantile    mortality    and    in    increasing 
t)cea8t-feeding  is   shown  by   the  numerous  writings  and 
■communications  of  Professor  Budin  to  the  Aoad^mie  de 
M^decine,   analysed   in   the  British   Medical   Journal. 
The  funeral,  which  took  place  at  the  Montparnasse  Ceme- 
tery in  Paris  on  January  25th,  was  largely  attended  by  his 
■iTlleagues,  pupils,  and  friends. 
At    a    recent  meeting   of  the  Acad(5mie   de   M^decine 
ofessor    Huchard  read  an   interesting  paper   entitled, 
x'atment  of  Presclerosis.     His  opinion  is  that  arterial 
Hypertension  generally  precedes,  prepares,  and  produces 
the  vascular  lesions   of  arterio- sclerosis.      Consequently 
in    first    premonitory    stages,    called    "  pri^sclerosis "    by 
Professor  Huchard,  there  is  a  more  or  less  pronounced 
and  prolonged   state  of   hypertension,  with  complete  or 
almost    complete    absence    of    changes    in     the    aitery, 
which     indicates    its    curability    at    this    period.      This 
tion  of  primitive  presclerosis,  which  Professor  Huchard 
19    formed    after    twenty    years    and   from   more    than 
13,000  personal  observations,  has  not  been  accepted  by  all, 
many  authors  holding  that  the  ar'er-al  hypertension  is 
consecutive  to  the  vascular  lesions,  instead  of  preceding 
them.     From  this  view  of  hypertension  and  presclerosis 
has  sprung  the  hypotensive   treatment.       For   if    under 
normal  conditions  the  arteries  are  the  auxiliaries  of  the 
heart,  when  they  are  in    a  pathological  condition    they 
become  its  worst  enemies.     "  We  become  cardiac  by  our 
arteries,  we  do  not  become  arterial  by  the  heart."     Hypo- 
tensive treatment   is  realized  by  hygienic  and  physical 
means    and    by    drugs :     alimentary    rt^gime,    muscular 
xerciees,   and   massage  (especially  abdominal   and  pre- 
Mrdial  massage),    baths,    and    carbrnic-acid  baths  (the 
waters  of   Bourbon-Lancy  possess  radioactive  properties 
K'hich  M.  Huchard  believes  exercise  a  sedative  action,  on 
he  heart  and  vessels),  high-frequency  currents.     Among 
he  drugs,  all  the  series  belonging  to  the  class  of  nitrites 
'.nd  perhaps   also   theobromine   by   its   action   on    renal 
■limination.       Hypotensive    medication,   produced    tem- 
"irarily   by    physical   and    medicinal    agents,    must  be 
upplemented     by    two    other    absolutely   indispensable 
reatments   to  become   permanent — that    is,    alimentary 
lygiene  and  renal  elimination.     From  the  dietary  must  be 
xcluded  all   foods  more  or  less   rich   in    ptomaines   or 
xtractives.      Alimentary  toxins   will    be    reduced    to   a 
:inimum   by  a   lacto-vegetarian  dietarj-.     The  effects  of 
iie  toxins  are   antagonized  by  drugs  which  have  a   vaso- 
ilating  and  hypotensive  action.     The  dietary  reduces  the 
ixins  in  the  organism  to  a  minimum,  but  their  elimina- 
on  must  also   be  favoured  by  renal  and  diuretic   treat- 
lent.    The  heart  must  also  be  sustained  in   its  incessant 
rnggle  against  the  peripheral  obstacles.     This  curative 
eatment  of   presclerosis  is  the  preventive  treatment  of 
terio-sclerosis  and  the  numerous  arterial  cardiopathies, 
i  discussing  the  paper,  M.  Lanoereaux  denied  that  hyper- 
•neionisthe  cause  of  arterio  sclerosis;  when  hypertension 
present  the  artery  is  already  affected   in   its   internal 
lat.      M.  Chantemesse  said  that  arterio-sclerosis  began 
ng  before  clinical  signs  appeared;  it  was  due  to  a  slow 


and  continuous  intoxication,  and  M.  Hayem  was  of  the 
same  opinion.  Professor  Albert  Robin  asserted  that  when 
arterial  hypertension  is  found  and  treated  by  appropriate 
measures  there  was  every  chance  of  escaping  the  accidents 
of  ar  erio-sclerosis. 

By  a  recent  ministerial  decree  the  Chair  of  Medical 
Natural  History  has  bren  transformed  into  a  Chair  of 
Parasitology.  This  is  an  official  consecration  of  a  new 
direction  given  since  1883  to  the  teaching  of  natural 
sciences  in  the  Faculty  of  Medicine  in  Paris,  when  Pro- 
fessor R.  Blanehard  was  appointed  Professeur-agregi. 
Previous  to  this  date  the  course  of  lectures  consisted  of 
pure  botany  and  zoology.  When  he  became  full  Professor 
in  1897,  M.  Blanchard  did  for  botany  what  he  had  already 
done  for  zoology,  treating  of  it  only  in  so  far  as  it  con- 
cerned parasitology.  In  1898  Professor  R.  Blanchard 
founded  the  Archives  de  Parat^itologie,  of  which  the  eleventh 
volume  is  in  course  of  publication.  In  1902  he  founded 
the  Institut  de  M(5decine  Coloniale,  analogous  to  the 
London  School  of  Tropical  Medicine,  which  has  already 
granted  133  special  diplomas  in  Tropical  Medicine  of  the 
University  of  Paris,  about  half  of  which  have  been 
obtained  by  foreigners. 

CORRESPONDENCE. 

HOMOEOPATHY. 

Sir,— Your  interesting  article  on  the  "Revival  of 
Homoeopathy"  brings  to  my  remembrance  that  a  short 
time  ago  its  followers  commemorated  the  100th  anni- 
versary of  the  foundation  of  the  system,  and  declared  with 
much  rejoicing  that  this  was  a  proof  of  its  truth  and 
vitality.  I  answered  my  friends  by  saying  that  although 
the  latter  proposition  might  be  right,  the  former  was 
wrong,  as  it  proved  to  me  absolutely  the  contrary.  Err6rs 
live  as  loiig  as  truths.  The  homoeopathic  dogma  of 
"similia  similibus"  has  not,  in  my  knowledge,  been 
recognized  bv  a  single  medical  school  in  the  civilized 
world,  and  yet  we  know  that  it  would  be  perfectly  im- 
possible to  discard  a  new  theory  or  law  in  any  branch  of 
science,  be  it  geology,  astronomy,  or  chemistry.  On  the 
contrary,  the  professor  would  hail  with  delight  anything 
which  furthered  the  progress  of  his  study.  The  system  of 
homoeopathy,  therefore,  stands  perfectly  isolated,  and 
seems  likely  to  remain  so.  At  the  same  time,  half  the 
world  believes  that  the  taking  of  drugs  is  all  that  is  re- 
quired for  the  medical  art,  and  that  (or  every  ache  and 
pain,  or  other  bodily  trouble  to  which  humanity  is 
subject,  a  remedy  may  be  found.  Wliilst  this  has  a  firm 
hold  of  the  mind  homoeopathy  will  live  on;  its  founda- 
tion is  that  of  a  law  showing  the  method  of  giving  drugs 
for  every  possible  symptom  to  which  the  body  is  liable. 

All  the  medical  schools,  however,  throughout  the 
civilized  world  declare  that  the  art  of  medicine  can  only 
be  properly  taught  by  obliging  the  student  to  obtain  first 
a  thorough  knowledge  of  the  anatomy  of  the  human  body, 
then  of  its  functions—as  in  physiology,  which  necessarily 
includes  a  knowledge  of  chemistry;  afterwards  to  study 
the  diseases  of  the  b^dy  both  at  the  bedside  and  in  the 
post-mortem  room.  When  this  is  done,  he  is  taught  how 
to  set  the  body  straight  which  has  in  any  way  lost  its 
balance  or  deviated  fmm  the  normal  state ;  he  is  taught 
how  exercise,  rest,  good  air,  proper  food,  etc.,  may  be 
recommended  for  the  cure,  and  then  that  certain  drugs 
may  be  used  for  the  same  purpose.  The  medical  schools 
universally  declare  that  this  is  the  true  method,  and 
utterly  discard  the  notion  that  a  remedy  can  be  found  for 
a  complaint  unless  the  cause  of  this  is  discovered,  ard 
which  as  a  rule  gives  a  clue  to  the  treatment.  The  mere 
drug-giving  for  every  ache  or  pain  is  a  popular  want,  and 
if  it  is  found  that  some  medical  men  pronounce  that  this 
is  the  first  and  only  thing  to  do,  it  is  not  remarkable  that 
so  many  patients  flock  to  thcR'. 

I  have  every  reason  to  believe  that  homoeopathy  has 
not  taken  any  strong  hold  of  the  lower  orders,  but  it  has 
suited  the  class  of  people  who  are  unorthodox  m  every 
department  of  life,  and  also  such  minds  as  Disraeli  s,  who 
loved  mysterious  and  metapbysical  subtlety.  The  pro- 
fessors of  the  art  have,  I  suppr.se.  a  mind  such  as  1  have 
often  met  with  amongst  medical  men  :  a  mind  wliicn 
leads  them  to  believe  that  every  symptom  should  be 
treated  by  a  drug-as,  for  example,  in  a  case  of  pneu- 
monia to  stay  the  high  temperature  antipyna  must  tirst 
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be  given,  then  digitalis  to  slow  the  heart,  also  a  saline  for 
the  skin  and  kidneys,  and  so  on  until  the  severe  symptoms 
have  passed,  when  strychnine  is  given  to  restore  tone  to 
his  ner\-on8  system.  In  this  way  many  doctors  act,  and 
firmly  believe  that  they  have  cured  the  disease  by  their 
drags. 

Much  more  might  be  said  against  the  treatment  of 
symptoms  rather  than  the  disease  itself.  Many  cases 
I  could  relate  of  the  failure  of  this  mode  of  proceeding. 
My  principal  object  in  writing  this  letter  was  to  say 
amongst  all  the  arguments  I  evcrusedagainsthomoeopathy, 
my  chief  one  was  that  being  founded  on  a  system  of  drug- 
giving,  it  was  putting  the  cart  before  the  horse,  and  must 
be  absolutely  wrong,  seeing  that  the  curriculum  of  all  the 
medical  schools  in  the  world  adopt  an  exactly  opposite 
method. — I  am,  etc., 

London.  N.W.,  Jan.  £8tli.  SAMUEL  AViLKS. 


SURGERY  PATIENTS. 
SiR,-^In  the  British  Medical  Journal  of  December 
29th,  1906,  Dr.  Daniel,  Honorary  Secretary  of  the  Fnrness 
Division,  states  the  recognized  rule  that  on  a  medical 
practitioner  beine  called  to  see  a  patient,  and  on  becoming 
aware  that  the  said  patient  is  under,  or  has  been  recently 
under,  the  care  of  another  practitioner,  he  should  decline 
to  attend  unless,  and  until,  he  is  satisfied  that  the  patient, 
or  his  friends,  have  already  notified  the  other  medical  man 
of  their  intention  to  change  doctors.  Dr.  Daniel  asks.  Is 
it  necessary  to  insist  on  the  notifying  of  the  superseded 
practitioner  where  attendance  at  the  surgery  is  concerned ? 
I  certainly  think,  and  1  am  sure  every  man  with  good 
feeling  must  think,  that  the  answer  is  a  decided  "Yes."' 
It  is  true  that  surgery  cases  vary  considerably,  and  with 
the  rush  of  work,  and  the  information  intentionally  or 
unintentionally  suppressed  by  the  changing  patient,  one 
or  two  patients  may,  in  times  of  pressure,  slip  through 
undetected,  but  where  practitioners  are  alert,  and  when  a 
new  patient  presents  himself  for  examination,  and  is 
aaked  "  How  long  have  you  had  tlie  ailment?"  and  "  Wliat 
has  been  done  for  it?"  the  answers  soon  show  whether 
the  patient  has  been  under  medical  treatment  or  not.  If 
the  patient  has  been  recently  under  a  doctor,  either  a 
consultation  should  be  8ugi{ested,  or  proper  intimation, 
verbally  or  by  note,  should  bo  sent  by  the  patient  to  the 
original  doctor,  before  t)ie  new  doctor  takes  charge  of  the 
case.  Ordinary  courtesy,  apart  from  ethics,  demands 
this. 

If  the  principle  of  notifying  be  sound  and  honourable 
in  the  case  of  visits  at  the  patient's  house,  it  is  equally 
sound  for  atti'ndance  at  tin-  surgery,  and  if  faithfully 
f:arried  out  would  ttave  no  end  of  ill-feeling  and  conij)licu- 
tionn.  One  therefore  feels  that  the  rule  sliould  ajjply  in 
all  cases. — I  am,  etc., 
JanuaiT  29lli.  J  UHTICK. 

C.VNCEU  I'RDIil.K.MS. 

8lB, — The  conimeiitK  on  Dr.  BaHhford'H  paper  on  the 
Real  and  Apparent  OiffereneeH  in  the  Ineiilenco  of  I'aneer 
that  npiM-ar  in  the  IIkiti.iii  MniunM,  .Iouknal  of  January 
26lh  force  me  fj  beg  Homo  of  your  spacM-.  I  liHtened  to 
Dr.  ISHKhford'H  pifx-r  with  great  interest,  and  I  liuve  It 
now  heffire  rne,  and  I  cannot  (liid  in  it  anything  tlml  in 
the  I'-ant  ttll.'ctH  the  poBilion  Hint  I  lioM,  namely,  that  tlie 
common  forniH  of  the  tumourH  that  we  call  HarcomaH  and 
caiicerH  are  cniiwd  by  pBniHiti<!  protozoa.  'I'lie  matter  is 
one  of  ohjectivf  pni<'lienl  Mindy.  No  one  valuen  expcrl- 
inentnl  rnetliO'U  more  Hmii  J,  but  in  Honic  inind^  the 
word  "ex|MTiinent  "  liHH  n  too  reHtrid.  d  m-nHc,  and  it  in 
not  out  of  pliiee  to  reflect  how  .Sehaiidinn  (liHCOvereil  the 
Hpinil  ph«w  of  thi-  proU)/.oa  of  HypliiliH  ;  he  (IrHt  Hi(|iiii(  d 
nn  IntiiMate  praelicul  knowledge  til  Hie  jirolo/on,  and  then 
Dimply  looked  for  and  foond  lliem  in  Hypjiililic  malUTH 
under  the  rnieroi>i'0|>e. 

I  have  lately  reexamined  nonie  neelloni  of  tlio  infecllvp 
MMn-ornaii  '  of  doKN  Hint  the  liiU-  I)r.  WiiNhboiirn  unve  me 
in  1808.  'PieyHhow  holli  IIh'  early  and  lliefiilly-developi'd 
uliKji-s  of  the  Krowtlm.  ilolli  ohow  llinl  the  oonneellve- 
tJMiiue  eell*  f'lnn  the  IiiimIh  of  the  liinir>ur.       In  the  fully- 


developed  stage  there  are  numerous  mitotic  figures.  Do 
these  mitoses  belong  to  the  connective-tissue  cells?  If 
they  did  there  would  be  with  them  nuclear  forms — for 
example,  the  spireme  stage,  linking  them  to  the  less  active 
cell  nuclei.  Very  careful  study  of  the  sections  under  a 
power  of  800  diameters  and  upwards,  shows  that  there  is 
no  such  series  of  forms,  but  that  what  appear  to  be  stel- 
late nucleoli  round  themselves  oflf,^  escape  from  the 
remaining  nuclear  membrane  and  become  amoeboid,  their 
previous  chromidial  condition  giving  place  to  one  with' 
separate  nucleus  and  cytoplasm.  The  mitoses  belong  to 
these  amoeboid  nucleus-destroying  protozoa.  All  the 
details  seen  in  these  dogs'  tumours  are  repeated  in  the 
alveolar  sarcoma  from  a  woman  which  I  described  in  1895,' 
with  the  addition  that  in  the  human  sarcoma  the  result  of' 
the  final  division  of  theparasites  into  minute  bodies,  which 
are  again  in  the  chromidial  state,  is  moi-e  easily  seen  than 
in  the  sarcoma  of  the  dog.  In  the  latter  some  of  the 
lesions  disappear  spontaneously,  and  in  this  stage  I  doubt 
not  scar-tissue  formation  and  connective-tissue  mitoses- 
occur,  but  I  have  none  of  the  tissue  in  that  stage. — I  am,, 
etc., 
London.  W.,  Jan.  26th.  J.  JacKSON  ClARKK. 
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WORKERS'    SANATORITTMS    AND    MEDICAL' 
REFEREES. 

Sib, — Despite   a    certain    acidity    of    flavour    in    your- 
annotation  of  January  26th  on  Workers'  Sanatoriums  and 
^Medical  Referees,  I  was  very  pleased  to  see  your  mentioD 
of  the  subject.     It  was  certainly  fitting  that  the  organ  of 
what  is  the  nearest  approach  to  a  medical  trades  union 
should  draw  attention  to  any  act  of  other  organizations  of 
workers  which  api)eared  to  transgress  the  high  principles 
of  trades-unionism  ;  but  the  transgression  is  only  apparent, 
and   not  real,   as   a    short  explanation   will  abundantly 
demonstrate. 

I  will  leave  the  consideration  of  the  question  whether 
connexion  with  our  institution  will  come  within  the- 
category  of  those  appointments  which  "  confer  dignity^ 
and  honour  on  the  holders  "  until  I  have  explained  what^ 
our  institution  is.  Your  readers  may  then  be  in  a  better 
position  to  form  their  own  opinions. 

The  work  of  the  National  Association  for  the  Establish- 
ment and  Maintenance  of  Sanatoria  for  Workers  sufler- 
iiiu  from  Tuberculosis  can  be  described  as  an  experiment- 
which    is   being  carried  out  in  order  to   demonstrate   to- 
friendly  societies  and  trades-unions,  inUr  alia: 

1.  That  cheap  and  solf-nmiutaiiiing  eanatoriuma  roiKht  bait 
rructcd  by  the  corporate  illbrtsof  the  workers  thomselvoB,  if^ 
thny  wore  stimulated  to  Biich  ofl'ort.  hy  a  practical  exainplr. 

2.  That  the  erection  and  mointonaiicc  of  such  institutions, 
can  bo  made  to  pay  in  the  sense  of  proving  a  linancial  hene&li' 
to  the  sotlcticH. 

3.  That  it  would  bo  wise  for  the  societies  to  ondeavonr  to  ge^ 
the  nucoHHury  ututiitory  powers  to  euable  them  to  erect  auA 
maintain  sanatuiluniB. 

There  are  many  other  things  we  shall  seek  to  demon* 
strati'  also,  but  for  tlie  purposes  of  the  present  letter  tbiMi 
(leHcriplion  of  some  of  the  aims  of  our  Aesociatiou  wiUh* 
HuUiee.  "Iw 

.■\t  present  the  friendly  societies  and  tradcH-uniong^. 
regulated  in  their  functions  by  Acts  of  Parliament,  have- 
no  power  to  vote  money  from  their  fninl.f  for  the  erection, 
of  a  Hnnntorium,  and  only  on  coiidilion  that  they  get  •• 
cpeeial  ilause  iiiHiTted  in  their  rules  <'an  they  apply 
money  to  the  maintcnaiu c  of  fueh  an  eHUIilishnient. 
When  you  B|ieak  of  the  "  enorinouH  funds  "  of  the  friendly 
HocicticH,  yon  kitiii  Io  overlook  their  e(|niilly  enorinons 
Imbilitiert.  .\h  ii  niattiT  of  fact,  friendly  HoeieticH  have,  in 
the  opinion  of  eompeleiit  netuiiriiil  iiiithoritieH,  luirely 
KUlUnent  tuiidH  Io  meet  the  liabilities  to  which  they  ftr» 
now  lej;ally  eonimilted. 

When  we  Hct  out  to  found  a  movement  which  ahould 
tuu-lilhe  orgiuii/.ed  worliera  to  help  tliemHelven,  and  In- 
<'iileiil4illy  to  help  the  comiiiunity  in  the  HliUKk'le  ai^ainilt 
IndtiHlrial  tuliiTeuloHiH,  wi>  felt  that  (he  lieHt  way  to  do 
lliiM  w«M  Io  hIiow  by  »  luiietieiil  r-xpci  iinenl  that  it  wa» 
"  worth  while"  both  in  a  Hoeinl  iind  llnaiieial  HeiiHo.  What 
we  have  been  iloltig  diiiingii  liiiNy  tbiie  yeara  nf  propa- 
i;iindn  to  iiiler(>Ht  Hoiietii'H  and  bring  lliein  into  eooperH- 
tion  with  the  ninveiiiont,  we  alHO  wiHlied  to  illiiHlrate  hy 
^■'■f  111  i-iiiifiir  hior  biuMi  iloKiTllii'ii  1114  ilio  uyiHijii'l'i  ilnflt 

III  lllltiixlil. 

Ikiihal    Jovunai,   A|irll   CUi,  1BIK>;    Vtnt.  JUr   iAnU. 
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the  object  iesson  of  a  practical  working  institution  in 
which  economy  and  eificiency  should  be  combined.  Some 
recent  experiments  in  sanatorium  work  have  hardly  been 
models  of  economy  either  in  building  or  administration. 
To  carry  our  demonstration  to  a  successful  issue  we  had 
to  build  an  institution  which  should  show  the  possibility 
•of  self-maintenance  and  be  erected  at  a  cost  that  was  far 
J)eIow  anything  hitherto  attempted  for  a  permanent  and 
;  ■efficient  structure.  The  only  means  of  erecting  such  a 
sanatorium  was  by  voluntary  subscription.  In  this  part 
vof  the  work  we  have  been  nobly  assisted  by  H.R.H. 
Princess  Christian  and  her  Special  Appeal  Committee, 
but  the  workers  themselves  have  also  freely  contributed 
.according  to  their  means  and  continue  to  do  so  periodically. 
Now  to  help  us  still  further  we  have  asked  the  co-opera- 
tion of  medical  men  who  will  act  as  referees  for  our  first 
sanatorium,  and  the  reponse  which  has  reached  us  has 
been  in  the  best  spirit  of  a  great  and  generous  profession. 
The  different  spirit  of  your  annotation  is  possibly  due  to 
linsufHcient  information. 

When  by  the  aid  of  this  combination  of  charity  and 

\  -aelf-help  we  have  brought  our  experiment  to  a  success,  we 

I    hope  that  it  will  stimulate  a  series  of  changes  in  the 

I    statutes,  and  the  demand  for  self-erected  and  self-main- 

]  -tained    sanatoriums    among    the    friendly   societies   and 

I  "trades-unions  that  will  eventually  enable  us  to  rank  our- 

I    selves   fairly    beside    the   antituberculosis   movement  of 

Germany  in  the  scope  of  our  work  among  the  industrial 

classes.    The  resultant  organization  will  pay  its  medical 

referees  on  a  proper  scale,  and  the  appointment  will  thus 

:  »enter    the    sacred  category   from  which  you  at  present 

'  exclude  them. 

Meanwhile,  members    of    the   medical   profession  who 

nre  helping  us   in  our  experimental  demonstration  will 

i  perhaps    find    in    this    efl'ort    to    teach    the    worker    to 

I  organize   against   consumption   one   of   those  true  forms 

of  charity  which  it  is  dignified  and  honourable  to  assist. 

— I  am,  etc.,  W.  G.  Bunn, 

Honoraiy  Secretary  and  Senior  Trustee, 
.Hammersmith,  Jan.  2Sth.  Hearts  of  Oak  Benefit  Society. 


HOSPITAL  REFORM. 
Sir, — The  correspondence  on  this  subject  has  hitherto 
■leen  almost  entirely  confined  to  the  general  practitioner's 
point  of  view,  and  in  the  British  Medical  Journal  for 
January  19th  a  charge  is  made  by  Dr.  Grey  against  the 
Tionorary  stafi's  of  hospitals  to  the  effect  that  they  are 
either  actively  or  passively  the  cause  of  hospital  abuse. 
I  have,  in  addition  to  carrying  on  general  practtce, 
"been  for  twenty-  four  years  a  member  of  the  lionorary 
■staff  of  a  special  hospital,  and  more  recently  of  a  general 
one,  and  I  can  vouch  for  it  that  all  my  colleagues  are 
united  in  an  earnest  endeavour  to  check  and  prevent  this 
evil ;  and,  further,  and  perhaps  more  important,  that  we 
are  loyally  and  cordially  supported  by  the  lay  Committees, 
which  are  thoroughly  impressed  with  the  necessity  of 
protecting  the  medical  profession  in  this  matter. 

My  experience  has  led  me  to  form  a  definite  opinion 
that  the  general  practitioner  is  one  of  the  chief  sinners 
in  abetting  hospital  abuse.     It  not  infrequently  happens 
that  they  send  cases  to  the  hospitals  who  could  afford  to 
pay,  or  who  have  paid    a   considerable   sum,    for    treat- 
ment ;  and  that,  when   either  the  patient  or  the  prac- 
titioner   has    become    weary  of    the  process,    "  hospital 
treatment"  is   recommended.      One  sees  a   considerable 
number  of  such  cases  where  a  private  consultation  would 
have  had  a  most  salutary  effect  upon  the  relations  between 
She  practitioner  and  his  patient.      I  always   think  that 
these  men  lose  sight  of  the  principle  that  "  whatever  is 
?ood  for  the  profession  is  good   for  every  member  of  it," 
»nd  it  is  certainly  a  great  ill  to  the  profession  that  small 
;radesmeii,    farmers,    and    the    better  class   of    artisans 
Jhould  be  taught   that  they  can  obtain  through  charity 
»hat  is,  in   their   opinion,  higher   skill   in   diagnosis  or 
•reatment.      Only   the  general  practitioner,  who  moves 
imong  them  and  is  respected  by  them,  can  enforce  the 
loetrine  that  any  assistance  which  he  requires  should  be 
)a«d  for  and  not  sought  or  claimed  as  a  charity ;   and, 
rere  he  to  insist  upon  this,  he  would  do  more  than  any 
lonorary  officer  can  do  to  strike  at  the  root  of  the  evil. 

I  am  strongly  opposed  to  the  recommendation  of  the 
lospitals  Committee  that  the  certificate  of  a  general  practi- 
ioner  shall  be  a  key  to  open  the  hospital  door.  The  con- 
cientione  man  who  refused  to  give  the  sought-for  recom- 


mendation to  a  patient  who  could  afford  to  pay  him  a  bill 
of  £5,  but  who  would  much  prefer  gratuitous  treat- 
ment, would  frequently  find  himself  in  this  difficulty : 
"  If  I  do  my  duty  in  this  case  and  refuse  this  recom- 
mendation they  will  certainly  go  to  some  one  less  scrupu- 
lous, or  differing  from  me  in  his  opinion  on  this  matter, 
and,  obtaining  what  they  desire  from  him,  will  transfer 
their  practice  to  that  man.  Thus  I  shall  lose  them  as 
patients  altogether." 

In  any  considerable  town  the  less  conscientious  man 
would  be  found,  and  I  believe  that  the  practice  would,  in 
the  end,  tend  to  the  actual  bartering  of  hospital  recom- 
mendations, in  that  it  would  become  notorious  among  the 
lower  middle  classes  that  if  they  go  to  Dr.  A.  and  pay  a  fee, 
he  would  give  them  a  recommendation  to  the  hospital.  I 
am  afraid  that  if  this  part  of  the  Committee's  scheme  is 
adopted  and  brought  into  anything  like  general  use,  it 
will  place  a  burden  on  the  shoulders  of  the  man  whom  it 
is  intended  to  benefit  heavier  than  he  can  bear. 

There  can  be  no  doubt,  from  the  discussions  and  corre- 
spondence, that  the  forms  and  degrees  of  hospital  abuse 
vary  in  different  localities,  and  that  it  is  in  large  towns, 
such  as  London,  that  it  presses  most  upon  the  general 
practitioner.  I  believe,  however,  from  what  I  have 
observed,  that  he  is  largely  responsible  for  a  considerable 
amount  of  gratuitous  consulting  work  which  ought  to  be 
paid  for,  and  that  there  is  a  good  deal  of  abuse  of  the 
generosity  of  the  visiting  staffs  of  hospitals  in  this  direc- 
tion. If  any  good  is  to  come  of  this  much-needed  move- 
ment each  man  must  do  his  part ;  and,  in  my  view,  the 
general  practitioner's  is  at  least  as  important  as  that  of  the 
consultant. — I  am,  etc., 

Arthur  C.  Roper, 

Surgeon  to  the  West  of  England  Eye  Infirmary, 
Jan.  24th.  and  to  the  Royal  Devon  and  E.xeter  Hospital. 


REMEDY   FOR    HOSPITAL   ABUSE. 

Sir, — Dr.  Inglis  Parsons's  views  on  the  remedy  for 
hospit-al  abuse  deserve  the  most  prominent  place  in  your 
Journal,  and  I  would  suggest  his  letter  should  be 
published  on  the  front  page  of  the  Supplement  every 
week. 

He  is  absolutely  right.  The  splendid  result  of  the  late 
Medical  Charities  Committee,  after  about  twenty-five 
years'  work,  was  the  hanging  up  in  several  hospitals  of  a 
notice  indicating  to  the  patients  the  startling  fact  that 
the  place  was  for  the  poor,  and  the  "  circumstances "  of 
the  applicant  for  relief  would  be  inquired  into  !  Why  is 
this  ?  Not  a  single  hospital  medical  Board  has  ever  done 
anything  to  help  the  Committee  or  to  prevent  imposture. 
I  am  not  ashamed  that  I  was  for  years  on  the  Committee 
— we  "  did  what  we  could." 

The  present  Hospitals  Committee  has  an  almost  worse 
record,  because  it  has  been  a  great  expense  to  the  Associa- 
tion and  its  achievement  is  a  resolution  at  a  mixed  meet- 
ing that  it  is  "advisable"  that  a  joint  committee  be 
formed  and  an  annual  conference  held  !  Where,  I  ask,  are 
the  medical  boards,  or  even  the  individual  members  of 
hospital  staffs  ? 

Should  not  the  Council  of  the  Association  promptly 
insist  that  every  member  holding  a  hospital  appointment 
should  see  that  the  recommendations  of  the  Hospitals 
Committee  are  forthwith  carried  into  effect?  They  are 
surely  moderate  enough  and  fair  to  every  one.  The  time 
has  come  to  entirely  ignore  a  grasping  public.  But  during 
the  deliberations  of  the  past  two  or  three  years  it  has 
been  made  abundantly  clear  that  it  is  not  the  lay  public 
who  obstruct  reform,  but  the  selfishness  and  feebleness  of 
the  "  Honorary  Medical  Staff."— I  am,  etc  , 
Old  Traliord,  Jan.  29th.  James  BkASSEY  BltlEULEY. 


TREATMENT  OF  POSTPARTUM  HAEMORRHAGE, 
Sir,— I  notice  that,  in  his  interesting  remarks  on  post- 
partum haemorrhage  (in  the  British  Medical  Journal  of 
January  26th),  Dr.  John  F.  Le  Page  cites  me,  withm 
quotation  marks,  as  saying,  "  Contraction  of  the  uterus, 
and,  if  that  fails,  thrombosis."  These  words  as  they 
stand  convey  no  meaning  to  my  mind.  I  cannot  re- 
member writing  them,  and  I  cannot  find  them  in  prmt. 
(iuoted  as  above,  without    context,  I  certainly  disown 

I  have  never  seen  serious  bleeding  after  labour,  but  am 
very  willing  to  accept  the  statements  of  those  competent 
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obaervera  who  have  done  bo.  Mr.  Stanmore  Bishop  first 
called  my  attention  to  comprpssion  of  the  aorta  as  an  old 
method  which  deserved  revival.  After  full  consideration, 
I  wrote  as  follows  in  the  yf  ar  1898  : 

If,  in  spite  of  precautions,  bleediug  occurs  after  labonr,  the 
treatment  mast  be  aimed  at  causing  the  uterus  to  contract 
firmly  enough  to  stop  the  bleeding.  This  result  cannot  be 
ODtained  immediately,  and  in  the  meantime  the  patient  may 
bleed  to  death.  Therefore,  the  first  thing  to  do  is  to  dress 
a  hand  into  the  abdominal  wall  just  above  the  umbilicus  till 
the  aorta  is  felt  pulsating  against  it,  and  then  to  compress  the 
aorta  against  the  ppine  till  pulsation  is  abolished.  This  com- 
pression must  be  kept  up  until  the  uterus  can  be  made  to  con- 
tract. It  possible,  oue  person  should  compress  the  aorta  while 
another  stimulates  the  uterus.' 

I  consider  that  this  method  of  checking  post-partum 
haemorrhage  should  be  taught  to  midwives.  It  exposes 
the  patient  to  no  risk  of  infection ;  it  requires  less 
dexterity  than  intrauterine  douching  or  bimanual  com- 
pression ;  it  can  be  applied  without  a  moment's  loss  of 
time,  and,  so  far  as  1  am  aware,  it  had  always  proved 
sacoessful. — I  am,  etc., 
Manchester.  Jau.28lh.  W.  E.  FOTHEKOILL. 

Sir,— Tlie  directions  given  by  Dr.  Le  Page  for  checking 
postpartum  haemorrhage  by  compression  of  the  aorta  he 
sorely  cannot  claim  as  original  ?  It  is  an  ancient  treat- 
ment, and  I  believe  has  been  relinquished  for  years  past  on 
account  of  the  uncertainty  of  the  procedure  throvtjh  the 
abdominal  wall.  How  can  any  one  adopting  this  plan  be 
sure  he  is  not  compressing  the  vena  cava  as  well?  A 
better  plan  by  far  in  my  opinion,  and  I  think  also  in  the 
opinion  of  Mr.  Sraiuuore  Rishop  (who  has  written  a 
valuable  paper  on  the  subject)  is  compression  of  the  abdo- 
minal aorta  through  the  uterine  wall.  .\  double  advantage, 
as  the  stimulating  influence  of  a  liand  in  utero.  combined 
with  pressure  through  uterine  wall  and  the  better  oppor- 
tunity of  applying  that  pressure  to  this  large  vessel  only, 
should  give  it  a  prior  claim  for  adoption.  Should 
1  meet  with  such  a  case  myself  as  Mr.  he  Page 
has  described.  I  should  place  the  patient  in  the 
Trendelenburg  position  and  introduce  the  sterilized  band 
into  the  uterm,  a?irl  compress  the  aorta,  while,  with  the 
Other  hand,  I  should  (if  unassisted)  inject  hot  salino  fluid 
into  the  bowel.  II. -it  should  also  be  applied  to  the  head 
(a  very  important  point,  and  one  not  mentioned  by  Mr.  Ic 
Page),  and  I  should  also  pi-rform  aulotransfusion  by 
bandaging  the  limbs  placed  at  right  angles  to  the  trunk. 

This  8ubi<*ct,  though  well  worn,  is  worth  bringing  for- 
word,  and  Mr.  I,e  Page  deserves  the  thanks  of  the  general 
pra'-titioner,  if  by  means  of  l)iH  paper  the  plan  or  plans 
Riving  the  best  resuUs  are  made  a  Inird-and-fiist  rule  for 
adaption  in  all  daiigi-rous  cases  of  genuine  poat-partum 
haemorrhage.—  I  am,  etc., 

Al.KX.VNOKIt    DUKK, 
ExAmlatanl  Miislt-r,  KutiuuU  Mu»|>ital,  Duhlio. 


I.uudun,  \V. 
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filK, -The  recent  correHpondciiee  regnrdiui?  Mie  trent- 
nienlof  fractoreH  di'in.insirat.vt  that  there  are  differences 
of  "pinion  In  mailers  of  di^Uil. 

Till-  llr»t  principt,.  in  \\„.  Ircatment  Of  BTiy  fracture  Is  to 
get  the  fnigmeiilH  Into  ns  accurate  iippnsition  hh  pocsihle, 
and  U)  mainliiln  that  ni>jio»ition  until  (Irm  union  hns 
Uken  pl8<c.  I  rto  not  lieli'Vi-  tliiit  slight  movements  of 
th"  frngtnciilM  will  niTeHHurjIy  be  folb.\v<d  hy  ft  b,id  result. 
I.  Indeed.  Incline  to  the  belief  that  within  linills  11  certHin 
nmouiit  of  niMVeiiiciii,  niiiy  inlliience  the  cnnditidn  bene- 
fliliilly.  That  a'lHolule  llxation  Is  not  egsentinl  Is  proved 
hy  the  f«<-t  that  a  fracMired  rib  unites  well.  I  have, 
moreover,  reeorde.l  n  en^,.  wl„re  11  fradun  d  clavicle 
unite  I  with. lilt  the  p.»rl  le-jng  Ijne.l.' 

(A)ming  in-xt  to  niB«««g  •,  we  have  >i  prlnoiple  the  value 
of  wlilcli  .'Hiinot  In-  ii«Miijled.  but  .erlaiii  <|..(ailM  in  its  use 
■lid  appll.atlnn  give  rine  u,  dlfrerenccM  of  onlnlon.  I 
cjiniiot  hell.ve  Ihiit  there  nr.-  any  who  doulit  Its  iiHefnl. 
IICMH,  but  I  do  think  that  In  miiiiy  eiiHen  jl  Is  liniierfeitly 
and  Improj*  rly  ei„|,l, ,,,.,!,  -f..  get  Ih.'  best  r.HiillH  niiisHiine 
nhoiild  !,<•  eniphiy.-.l  fr.nn  tlie  viry  beginning,  iind  tlie 
hi/Oiier  It  is  Mtjirled  Ih.'  f.elt.T  will  I...  the  reHllilH. 

T.ike  riiaiiy  .ilbem,  I  wuh  ii'iiu/e.l  at  a  recent  letter  fr.)m 
Prof.-Mnor  Wrii/lit  '  ...  ..ill,  lie  i.|,|„.nred  lo  condemn 
*9<M»KUiil4tQ/llbtr'  nTi%Ut\    J. .1.11  WrlglilauUCo.   IKW 

■Unan  llBiiicAL  JuvuDAU  .tiirniiilMir  Jill,  iMo,  vol   ||,  p  IMg. 


passive  movements.  In  a' second  letter*  he  limits  hia 
condemnation  to  forcible  passive  movements,  the  harm  of 
which  will  be  admitted  by  most.  I  hold  that  massage, 
combined  with  gentle  movements,  both  active  and  passive, 
aflbrds  an  ideal  means  of  treating  fractures.  The  mis- 
understanding seems  to  have  arisen  from  Professor 
Wright's  unfortunate  use  of  the  phrase,  "as  it  is  employed," 
and  his  statement  in  this  respect  is  too  sweeping,  because- 
it  implies  that  passive  movements  as  generally  carried 
out  are  forcible,  an  opinion  with  which  I  cannot  conenr. 
Nor  do  1  believe  that  gentle  passive  movements  will  cause- 
pain.  Properly  carried  out,  with  the  assistance  of  th& 
patient  and  with  all  due  regard  to  his  feelings,  such 
movements  can  be  executed  painlessly,  and  exert  1 
calming  inflaence  on  the  patient. — I  am,  etc., 

John  Allan,  M.B. 
Brighton,  Jan.  23r(l. 

PRIMARY  DIPHTHERIA  OF  THE  EXTERNAL  1 
AUDITORY  CANAL. 
Sir,— In  reply  to  the  lequest  by  Dr.  Watson  William» 
and  Dr.  Porter  for  further  information  regarding  thia 
patient,  I  may  state  that  cultures  were  made  from  the- 
swabs  submitted  to  the  bacteriological  department,  and 
that  no  report  was  given  till  after  an  examination  of  the 
cultures.  For  details  of  the  case,  which  is  pretty  fully 
reported,  I  must  refer  Dr.  Watson  Williams  to  my 
paper. 

I  am  well  aware  of  what  Dr.  Porter  draws  attention  to—' 
that  there  are  bacilli  which  are  difficult  to  distinguish 
morphologically  from  the  true  diphtheria  bacillus  ;  but 
I  am  under  the  im])res8ion  that  bacteriologists  can  dis- 
tinguish those  varieties.  My  position  in  this  case  is. 
that  the  patient  had  a  purulent  otitis  rafdia  with  a 
membranous  f(.rma,tion  in  the  external  auditory  canal ; 
that  swabs  were  tak.'ii  from  this  membrane  and  cultures 
were  made,  in  which  was  found  a  bacillus  morphologically 
identical  with  the  true  diphtheria  bacillus. — I  am,  etc  , 
GlasRow,  Jan.  28th.       ,,';  .^     JaS.  Galbraith  Connal. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


NOUrH    AND   SOITH    VVI\fBLEDON    COTTAGB  .„■) 

iiosi'irALs.  Ml 

Wi:  are  informed  that  on  .lanuary  23rd  a  meeting  of  the  CoBI-Biii 
mittee  and  snl..-<c:rihers  to  the  North  Wimblpdnn  Cottif" 
Hospital  was  hold  nt  the  Lecture  Hall  to  discuss  *— 'm,., 
qnestion  ..f  anialpainatlon  with  the  South  \Viml>ledon  Cot-IW"' 
tape  Hospital,  'i'liprc  was  a  fairly  good  atti'Ddnnce.  se^Tml 
local  iiii^dicnl  ni.'u  biinn  iiinongst  those  present.  'I'li.'  /xU'.  Wii 
and  conn  of  iiinalguiiiation  were  discussed  nt  some  l.-iiglb,  mg\ 
and  it  was  stated  that  the  IJofpitiil  Saturday  and  Suna»yif^ 
Funds  favoiiied  the  silieme.  Kventuallj'  a  icsolutlon  "tojty  , 
carried  appointing  asnhcoiiimlttee  to  consider  and  report  tipOft,"  ' 
(l)thii  f.aHlliilily  of  the  fnrnialioii  of  a  central  ho^^pitalln  J 
place  of  the  two  single  hospitals  ;  and  (2)  to  take  steps  iu  ()••-'  T*' 
jinu^tion  with  the  I'oniiuitteo  and  suhsurihers  of  the  Hnalli 
Wlinhlidnii  Cottage  Hospital  to  ascertain  if  such  »  sohumr 
would  inei't  with  ■  iitlici.nt  public  support  to  jic-lify  II" 
Inception, 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


AriMINIHTR.VTIVW  OKKHMCK8. 
TiiK  Army  Council  hai  il.ciilcil  that  adinliil»tr»tlTi'  niedlwl 
utlluera  sliall  In  riilurc  have  Jk.lMilnistralive  iiiidienl  cl.arKO  Mit 
iiiithurltv  AH  rigards  their  uii'aH  as  Is  nun- v.'sted  In  prlnclMl 
lUcdi.Hl  i)ltlc..r-i.  ,\diniuiMtriitive  lu.'dlciil  1. Ulcers  and  nenW 
mi'illciil  .ilIli.TN  i.f  Ih..  hirniT  slalhuis  will,  hi.fnre  siil.tuissloil  tti 
lilghiT  niitlMirlly,  brinu  such  i|ui.Hti(inH  In  tlie  notli'i.  i.f  local 
cninmnndprii.  In  order  that  Ihi.  Inttiir  may  have  an  opportunlt} 
of  eriirrH'Ini' th.-lr  nplnteir   I  lu't.'im. 


.....111.  111.'     i"lll  [.'.'II!  ii      lil.l'i.lM|{     .il      till'      IiiIi'imiiIimuh. 

CiiigretiM  of  llygiciie  iiiul  Deini.gniphv  will  be  luld  »► 
llerllii  from  Septciiilicr  I'.lni  lothe^nHi.  The  iMingii'C"  lit 
under  llii-  piitniiiiige  of  llie  Geriimn  Kin|ueHH,  TIlP, 
iirriingeinentH  for  the  eniigieds  are  In  11  forwiird  Hliite;  Ih'l 
siil.JectH  to  be  iirojioHed  l.ir  iliHCUHnion  in  the  varloim  iw- 
ti..iiH  lire  delliiilely  tUe.l.  and  "  Keport.'i-s "  to  open  ttlf 
del.iiteK  liiive  been  Meleete.l,  The  i.i>le.ll..n  has  been  m«»f» 
Httli  the  obj.-i't  lA  •.•.■mini'  the  broiiilest  poHsilili'  treiitinenl 
of  the  iiiieHtioiiH.  All  .•..ininnnieiitiiiiiH  reliilive  to  Ih' 
eiinvri'M*  slioiild  be  adiln-cHed  to  the  tieiieriil  .Seinnliiry,  Dr.| 
Nieliier,   l''.i«'hb..riii<liiiBMe  l».   llerllii.  H  \V. 
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ALEXANDER  PEDDIE,  M.D.,  F.R.C.P.E.,  F.R.S.E.,  ETC.; 

EDINBURGH.  '        '      ' 

Db.  AiEKAj^DKR  Pkddib  died  in  Edinburgh  ou  Saturday, 
■laniiary  19th,  in  his  97th  year.  Hi.s  last  illnps?,  pneu- 
monia, was  short  and  sharp ;  he  was  out  driving  ten  days 
iiefore  hie  death,  he  was  downstairs  four  days  before.  He 
oame  of  a  long-lived  race ;  his  father,  mother,  and  several 
members  of  their  family  were  octogenarians.  His  father, 
the  Rev.  James  Peddie,  D.D.,  and  his  brother  the  Rev. 
William  Peddie,  D.D.,  held  the  incumbency  of  the  same 
church  in  succession  for  the  long  period  of  110  years. 

Alexander  Peddie  was  born  on  June  3rd,"  1810.  He 
received  his  early 
sducation  at  the 
priyate  school  of 
Mr.  Leunie,  author 
3f  the  well-known 
English  grammar; 
.hen  at  the .  old 
High  School  of 
Edinburgh  ;       and 

ater  at  the  Uni- 
rersity  of  Edin-, 
jurgh.  At  the 
ligh  School  he 
lad  for  school- 
ellows  John  Inglis, 

fterwards       Lord 

ustice-Greneral    cf 

'Cotland  and  Lord 

"resident    of    the 

'onrt  of   Session'^; 

ames     Moncrieft', 

fterwards        Lord 

[oncrieff;  Douglas 

laclagan ;  William 

lackwood  ;       and 

ames   Watson,   of 

le  Scottish  Provi- 

snfc      Institution 
Provident    Wat- 

>n"  he  was  called). 

or    many     years 

le  members  of  the 

asB    had  an    an- 

jal  dinner ;  when 

tath  reduced  the 

imber  to  three  or 

nr     the     dinner 

ased.    It  was  too 

d.  Peddie    was 
e  last  survivor  of 

e.  McKay   class, 
it   was   called. 

»  did  not  at  once 
oeeed  from  the 
gh  School  to  the 
liversity.  For 
ai  years,  from 
5  age  of  16  to  20, 
1  was  a  clerk  in 
banking  house, 
t  the  work  was  uncongenial  to  him,  and  he  decided  to 
t«r  the  medical  profession.  To  this  he  was  encouraged 
Dr.  John  Abercrombie,  then  the  most  notable 
ysician  of  Scotland.  On  Aberorombie's  advice  he 
»me  an  apprentice  to  the  then  rising  surgeon, 
nea  Syme.  At  that  time  Syme  was  being  boycotted 
a  clique  who  wished  to  prevent  his  appointment  to  the 
n  of  the  Royal  Infirmary.  Syme,  therefore,  at  his  own 
itaie,  had  established  a  public  surgical  hospital  of 
beds,  and  was  conducting  it,  with  a  staff  of  13  appren- 
*8,  m  Minto  House— a  fine  old  mansion,  which  has  now 
omeapart  of  the  extra-academical  school  of  Edinburgh 
connexion  with  Minto  House,  Syme  carried  on  a 
ited  class  for  clinical  instruction  and  a  large  class  for 
tematic  surgery.  Alexander  Peddie,  and  John  Brown, 
•rwards  the  author  of  Rab  and  Sis  IriencU,  were  two  of 
apiH^ntices. 
(Tien,  in  1833,  Syme  was  appointed  to  the  University 


Chair  of  Clinical  Surgery,  with  beds  in  the  Royal 
luhrmary  tor  clinical  instruction,  he  was  obliged  to  give 
up  M.nto  House,  but  retained  it  as  a  private  hospital  of  12 
beds,  at  moderate  rates  of  board,  mainly  for  the  benefit  of 
his  apprentices,  one  of  whom,  Alexander  Peddie  was 
made  Superintendent.  This  arrangement,  however,  as  far 
as  leddie  was  concerned,  came  to  an  end  in  18j4  he  beine 
prostrated  by  a  very  severe  attack  of  typhus  fever  con- 
tracted while  attending  in  a  poor  district  during  one  of 
the  virulent  epidemics  then  common  in  Edinburgh 

In  the  folio  vving  year,  1835,  Peddie  obtained  the  Licence 
of  the  Royal  College  of  Surgeons  and  the  degree  of  M  D  of  ' 
the  University  of  Edinburgh.  Having  spent  August  and 
September  of  1835  in  a  ptdestrian  tour  in  the  Netherlands 
the  Black  Forest,  and  Switzerland,  he  remained  in  Paris 
dunug  the  following  winter  session  for  the  study  of  some 

special     depart- 
ments of  medicine. 
In   the    beginning 
of  1837  he  arranged 
with    Professor 
Syme  to   take  the 
Minto  House  pri- 
vate   hospital    oflf 
his    hands    du:ing 
the  remaining  fif- 
teen years'  lease  of 
thebuilding.  With 
Dr.    John     Brown 
and      Dr.      James 
Cornwall,         both 
former         appren- 
tices of  Mr.  Syme, 
and    with     pupils 
who       took       the 
ticket    of   the    in- 
stitution,      which 
qualified    for    the 
University  and  the 
two     Royal      Col- 
leges,  it   was   car- 
ried   on    for    ten 
years — for  the  last 
five  years   by   Dr. 
Peddie      alone, 
assisted  by  numer- 
ous pupils— and  so 
successfully      that 
it      had      become 
entirely     self-sup- 
porting.    This  was 
the    first    medical 
provident    institu- 
tion of    the    kind 
in     the     country, 
and  it  was  not  till 
1864  that  the  prin-  , 
ciple  was  adopted  ' 
in  the  case  of  the 
Chalmers  Hospital 
in  Edinburgh,  and 
in  1878  by  the  Pro- 
vident Dispensary 
in   Alison   Square. 
From    all    this    it 
will   be  seen   that 
Peddie  played  a  very  important  part  in  the  development 
of   the   extramural  school  of  E.  iuburgh,  as  later  he  did 
in  other  departments  of  his  chosen  profession. 

At  an  unusually  early  period  of  his  career  Peddie  began 
to  make  contributions  to  medical  literature.  In  1832, 
while  yet  an  undergraduate,  he  published  a  paper  On  Some 
Cases  of  Dropsy  and  Gangrene,  which  was  copied  in  full  in 
the  Archives  QiniraUt  in  1833.  In  1838  we  find  a  paper 
On  Some  Cases  of  Poisonous  Fungi,  and  in  1847  one 
On  Spinal  Apoplexy.  In  1845  he  published  his  most 
remarkable  and  most  valuable  contribution  to  medical 
literature,  On  the  Contagious  Nature  of  Puerperal  Fever, 
and  its  Intimate  Connexion  with  Erysipelatous  and 
Phlebitic  Inflammation.  This  paper,  showing  as  it  did 
the  urgent  necessity  for  careful  obstetric  precautions,  was 
greatly  in  advajice  of  the  times  in  regard  to  infectious 
(afterwards  called  septic)  action,  and  was,  as  far  as  this 
CQuntrjf  is  coi;cerned,  the  first  contribution  to  this  impor- 
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tant  department  of  medical  practice.  It  is  true,  of  course, 
that  Oliver  Wendell  Holmes  had  published  his  paper  on 
this  subject  in  1843.  but,  as  literature  was  not  so  quickly 
diffused  in  those  days,  Peddle  certainly  did  not  know  of 
the  existence  of  the  earlier  paper  when  he  wrote  his. 
None  the  less,  then,  does  he  deserve  an  honourable  niche 
in  the  Temple  of  Fame,  and  to  be  mentioned  along  with 
Oliver  Wendell  Holmes  and  Semmelweis,  whose  paper 
was  not  published  till  1847. 

In  1848  we  have  his  paper  On  the  Mammary  Secretion 
and   its   Pathological   Changes ;  and  in   1849  two  papers 
On    the    Diseases   of    Infancy   and    Childhood,   strongly 
urging  the   necessity   for  a   hospital  for  sick  children  in 
Edinburgh,  as  well  as  courses  for  clinical  instruction  on 
the  diseases  of  children.     He  lived  to  have  the  satisfaction 
in   1867  of  being  one  of   the  originators   of    the   Royal 
Edinburgh   Hospi- 
tal for  Sick  Child- 
ren. On  the  subject 
of  inebriety  he  was 
again     a     pioneer 
worker.       In    1854 
he      published     a 
paper  On  Delirium 
Tremens    and     its 
Treatment  without 
Stimulants  or  Opi- 
ates, which  helped 
to    clear    up     the 
pathology   of    that 
disease,    and    was 
believed    to    have 
brought     about    a 
great     diminution 
of  the  annual  mor- 
tality   from   it    in 
Scotland,      if    not 
throughout       the 
country.      This 
paper  was  followed 
in  1858  by  one  on 
the    Necessity   for 
I/egalized  Arrange- 
ments in  the  Treat- 
ment    of      Dipso- 
m  ania,    which 
excited    much    at- 
U-ntion  at  the  time 
both    in    his    own 
and    in   the    legal 
profession.      TliuB 
Vx'gan  the  agitatioH 
on  till-  question  for 
legislation    in    the 
(•a*e     of     habitual 
drunkards.      In 
l>amphl«tg,    N-fore 
various      socictlM 
and    mwtings,     in 
letl'TS  to  the  press, 
and     in     evidence 
given   by  him    be- 
fore n  HcJM-t  ('om- 
mitt4'«'0f  tlielloam- 
of     ('ommonH     in 
1872,  anil   lal^-r   at 

n  ll<')iartiMi-iiUil  liK|iiiry  licjd  in  K<linbnri;h,  Dr.  I'eddio 
wnn  ill  the  fori'front.  In  1876  Hn<l  1877  hi-  coiuUiclcd  11 
conlroviTHy  on  liielirlety,  with  I>r.  ItnckiiiU  (iifterwarclH 
Hir  John),  t)i<'  Krenl  KnKlinh  authority  on  insanity. 

In  1854  I>r.  I'l-ddle  delivered  ri  Hi-rieB  of  ten  jwipulBr 
leolures  In  KdinliurKli  and  In  the  mimmndliiK  I'ounlry 
towns,  on  violation  of  the  liiwn  of  hiiilth,  illuHlrntcd  by 
|iliyNi'iloi(ical  dla((rnrriN  of  the  rlnnlntion  of  the  blood,  the 
(iinctionii  of  renplnilion,  nulrllioii,  ili^esti'in,  nnd  of  the 
nkin.  Home  of  the  diiiifriiTnn  were  remarkiihir,  one  In  ' 
imrlipulnr  on  the  clri'Uliition  of  lln-  Motxl  by  the  Inle  Sir 
NoCl  I'aton.  Hui'h  li-<lurf»i  (willi  nu'-h  illUHlriitionH)  were 
rare  In  thone  ilayn,  and  lln-y  wire  Inr^'ly  attt-iided.  J 

In   184.0    Dr.    I'l-dilie  wan  elrrtt-d  n  lillon  of  the  Royal 

College  of    I'hynlriiiMH  ol    KdiiibnrKh,  mid    In    IU7B  9  wan    ' 

I'realfliMil  of  that  College.     In  1863  he  wiin  elerl<-d  a  Kelliiw    i 

t)f  the  Itoynl  HfK'ii'ty  of  Kdlnbiir((li.  I 

He  txHvaina  a  membrr  of  lliit  Kdinlmrgb  Medico  Cblrar-   I 


gical  Society  in  1840,  and  at  the  time  of  his  death  was  its 
'  oldest  member.     He  was  also  a  Fellow  of  the   Obstetric 
[   Society.      In   1890    he  was   President   of    the    Harveian 
Society,  and  on  April  11th  of  that  year  he  gave  his  oratioih 
on  Dr.  John  Brown:  His  Life  and  Work  ;  with  Narrative 
Sketches  of  Syme  in  the  old  Minto  House  Hospital  and 
Dispensary  Days.    This   oration  was  extended   and   pub- 
lished in  1893  under  the  title  of  Recollections  of  Dr.  John 
Brown,  Author  of  "  Rab  and  His   Friends,"  with  Selections 
from  His  Correspondence.    A  singular  accident  happened  in 
the   transmission  of    the  M3S.   to   the  publisher  of   the 
first  edition  of  this  book,  it  being  entirely  consumed  by 
j   fire  on  the  morning  of  November  2nd,  1892,  in  the  postal 
bag  of  the  train  from  Edinburgh  to  London  wrecked  near 
I   Thirsk  Junction.     Fortunately   the   rough   draft  of    the 
'   work  and   the  illustrations  had  been  preserved,  so  that 

with  wide  marginal 
proofs  and  careful 
revision  the  publi- 
cation was  delayed' 
for    only   a    short 
time.    He  was  one- 
of  the    originators 
of  the    Edinburgh' 
Dental       Hospital- 
and  School  in  1878, 
and  presided  at  its- 
first    meeting.    In- 
1878  he  represent- 
ed the  Royal  Col- 
lege of  Physicians 
at   the  opening  of 
the  new  Royal  In- 
firmary,   and    also- 
at   tlie  opening  of 
the  New  Royal  Ma- 
ternity ajid  Simp- 
son Memorial  Hos- 
pital in  1879.    For 
nineteen  years  he 
was       principal' 
medical   ofhcer   to-  j 
the    Life    Associa-  j 
tion    of    Scotland, 
and      for      fifteen  ' 
years  previously  he 
had  been  assistant' 
medical    oflicer  to- 
Dr.    John    Browui 
When,      in     189Si. 
from     illness,     he- 
was  unable  to  con- 
tinue   his    duties^, 
the  Board  of  Dire(K 
tors    niost    gener- 
ously     recognized 
his       thirty  -  five- 
years'  servij-e.    For 
more  than  a  quar- 
ter   of    a    century 
he      wan     medical 
iidviier      to      the 
I'nited         lYesby- 
terian     MiHsioD 
Hoard    giving    hlv 
H)\rvi(H-H       gratult- 
oilHly  to   the  ihurcli  of  wiricli    he  was  a  iiii'niber  for  mor*', 
lliHii  Hevenly  yi-ars,  nnd    in   the   history  of  which   he  took 
HO   profound  an    interest.     I'or  eighty-Hix  years  he  was  W 
intereHU-d   Hpei-tator  In   the  varioiiH  unions  of  the  varioot' 
sections  of  the  rrcMbyteriiiii  (Jluircli  which  oc<'urred  during' 
that  long  (X  riod.     Till  n  i-oinpiiriitlvely  rei-ent  period,  every 
Siindiiy  Miorniiig  found  liliii  in  his  ehnrch  im<w. 

Diiring  the  long  )>eri<Hl  of  Hixty-llve  yearH  spent  in  » 
liirge  geiieriil  iiiid  roiiKiilliiig  pr.ictiee.  Dr.  I'eddii-  had  only  | 
two  iilliK-lcH  of  Hevere  lllneHH  one,  ty|)liiiH  fever,  in  1834, 
mid  llie  other  in  1095,  when  his  iirofeHHioniil  work  eea'H'A 
On  one  oeeiiHlon  lie  niiiniwly  eHi'n|ieil  drowning  in  the 
I'ilt  Street  ItittliH  of  I'Mliitimgli,  when  he  waH  reHcncd  by 
his  own  son   mid    Mr.  (afti-rwanlH  .^ir  William)  Muir. 

A   iiinii   of   Hlrong    biiilil    aiul   vlgorons  eeiiHtituMon,  b* 
grenlly  enjoyed   his  yearly  holiday,  and   iiHriibeil    inuoh  Of 
IiIn  good  liealth    to  thai.       He  wan   a   keen   Haliiion    llHlior 
plying  llie  genlle  art  in  the  Tay,  the  Tweed,  and  the  MjK'y 


-v:; 


J 


Feb.  2,  1907I 


OBITUAHY. 


r     Thi  Buthh  on* 

LHmdicai.  Jovmmax       "^yj 


He  landed  his  last  salmon  in  his  84th  year.  When  the 
rivers  were  not  favourable  to  fishing  he  took  to  sketching, 
and  tilled  every  minute  of  his  month's  holiday.  He  was 
an  enthusiastic  musician,  and  much  of  his  spare  evening 
time  was  given  to  that.  For  twenty  years  he  was  Secre- 
tary to  the  Amateur  Vocal  Club,  and  was  a  member  of 
what  was  known  as  the  "  Doctors'  Glee  Club,"  composed  of 
a  membership  of  four:  Robert  Chrietison,  John  Hughes 
Bennett,  Douglas  Maclagan,  and  Alexander  Peddie.  "  The 
Singing  Doctors,"  as  they  were  called  in  the  Edinburgh 
life  of  their  day,  were  the  first  to  perform  in  public  for 
certain  special  charitable  objects. 

In  politics  Dr.  Peddie  was  essentially  Liberal,  having 
early  imbibed  the  principles  of  the  Edinburgh  Hevieic.  He 
was  far,  however,  from  being  a  narrow  party  politician, 
•and  was  always  ready  to  seo  things  in  their  ever  new 
and  changing  aspects.  He  never  yieded  to  mere  party 
prejudice  or  gave  prominence  to  it  in  social  life. 

In  1844  Dr.  Peddie  married  Clara  Elizabeth  Sibbald, 
the  eldest  daughter  of  the  late  Dr.  Thomas  Anderson, 
surgeon,  Selkirk.  There  were  four  daughters  and  four 
sons  of  the  marriage.  Their  golden  wedding  was  cele- 
brated in  1894.  His  wife  died  in  1903.  Two  sons  and  a 
daughter  had  gone  before,  leaving  three  daughters  and 
two  sons  to  mourn  his  loss.  One  of  the  latter  is  a  highly- 
appreciated  practitioner  in  Edinburgh,  and  one  of  the 
three  daughters  was  till  lately  a  Sister  in  King's  College 
Hospital,  London.  Another  died  while  acting  as  a  Sister 
]  in  the  same  hospital. 

I      Such,  in  brief  outline,  is  the  long  and  varied  career  of  a 

remarkable  man.    A  man  who  had  lived  so  long  that  he 

could  recall  the  illumination  of  Edinburgh  at  the  time  of 

'  the  entry  of  the  allied  armies  into  Paris  in  1814,  after  the 

battle  of  Leyden;    a  man   who  had   seen   Scott,   Jeffrey, 

'  Cockburn,  and  Christopher  Korth  walking  the  streets  of 

i Edinburgh;  a  man  who  had  seen  in  1822,  from   a   stand 

erected    at    the  head   of  tlie   Lawnmarket  for   the  High 

'school  boys,  the  Royal  procession  on  the  occasion  of  the 

■visit  of  George  IV  to  Edinburgh;  a  man  who   had  been 

the  pupil  of  Knox,  of  Burke  and  Hare  notoriety;  a  man 

who  had  been  the  personal  friend  of  Christison,  Hughes 

'Bennett,  John  Brown,  William  Fergusson,  James  Begbie, 

iSyme,  Lister,  and  Douglas  Maclagan  :   a   man  who  lived 

jdnring  the  reigns  of  five  English  Sovereigns — George  III, 

'Seorge  IV,  William  IV,  Victoria,  and  Edward  VII — was  of 

|aeeessity    a     most     interesting     personality    from     the 

merely    historic  point  of  view.     But   Alexander  Peddie 

was    more     than     that.      While    he      was      dominated 

Dy  a  very  retiring  nature  he  was  idtimus  Romanorum.    Like 

lis  friend,  Christison,  he   had  a  dignified  presence  and 

nien  and  the  same  innate  refinement.    In  his  presence 

me  felt  the  intense  kindness  and  human  sympathy  of  the 

nan,  one  felt  that  he  moved  on  a  higher  ethical  plane, 

me  felt  a  better  and  a  truer  man  in  his  presence.     He 

W8  the  last  of  his  kind  and  of   the  remarkable   group 

mong  whom   he  lived  his  professional  life  and  had  his 

•eing,  and  all  of  whom  he  outlived.     Now  he  has  joined 

hem  and  Edinburgh  is  poorer.    He  rests  from  his  many 

ibonrs  and  his  works  do  follow  him. 

He  was  carried  to  his  grave  on  January  23rd,  amid  wide 

nd  sincere  marks  of  sympathy  and  regret. 

A  medical  friend  writes :  Dr.  Peddie's  intimate  friends 

'ere  naturally   the  men  of  an  earlier  generation;   they 

ave  passed  away  ;  and  to  those  who  have  known  him  in 

iore  recent  years  he  was  more  of  a  patriarch  than  an 

itimate.    A  noble  link  connecting  us  with  a  band  of  men 

ho  worked  and  flourished  in  the  first  half  of  last  cen- 

liry,  men  for  the  most  part  of  strong  and  independent 

laraeter,   self-reliant  and  masterful,  who  worked  hard, 

ad  sometimes  fought  hard  for  what  they  believed  to  be 

le  right.    In  private  life  Dr.  Peddie  was  a  warm-hearted 

id  kindly  man,  somewhat  reserved  and  severe  of  aspect, 

it  ever  ready  to  help  any  of  his  younger  brethren  with 

ise  counsel,  and,  if  necessary,  with  prompt  action.     His 

vable    character    was  ^shown    by  his   long  and    close 

iendship  with  Christison,  Maclagan,  John  Brown,  and 

.mes  Syme,  a  group  of   the  strongest  and  best  of  the 

edical  leaders  of  his  day.     In  every  relation  of  life  he 

13  an  honest,  upright,  clear-sighted  man,  with  a  horror 

anything  which  savoured  in  the  least  of  the  untrue  or 

e  mean.     By  his  patients  he  was  much  beloved  and 

ipHcitly  trusted,    and    he    thoroughly    deserved   their 

nfidence. 


THOMAS   SAVAGE,  M.D.,  F.R.C.S., 

CONSULTING  SCKGEON,   BIRMIKHHAM   AKD   MIDLAND  HOSPIT.\L   1  Ott 
WOME.V. 

According  to  the  accounts  received  by  cablegram  from 
Jamaica,  Dr.  Thomas  Savage,  of  Birmingham,  together 
with  his  nephew,  Mr.  Lewis  O'Connell,  and  a  friend.  Miss 
Hall,  have  lost  their  lives  owing  to  the  earthquake  of 
January  14th  at  Kingston.  Dr.  Savage  and  his  friends 
sailed  on   December   29lh   in   the   Port   Kingston,  which 

carried  a  party  of 
distinguished  visi- 
tors. No  details 
are  known  as  yet 
regarding  those 
who  have  been 
lost,  but  Dr.  Savage 
and  his  com- 
panions are  re- 
ported as  being 
among  those  who 
have  been  killed 
by  the  earthquake 
or  its  conse- 
quences. 

Dr.  Thomas 
Savage  was  well 
known  among  the 
medical  profession 
as  a  specialist  in 
diseases  of  women. 
He  was  born  on 
October  11th,  1839, 
at  Wolverhamp- 
ton, in  whicli  town 
his  ancestors  had 
dwelt  .  for  many 
generations.  He  was  educated  at  Brewood  Grammar 
School  and  in  Paris;  he  went  to  Birmingham  in  1856, 
and  served  his  apprenticeship  to  the  medical  pro- 
fession as  an  assistant  to  the  late  Mr.  J.  J.  Hadley, 
who  had  a  large  practice  in  the  Ashted  district.  Mr. 
Savage  afterwards  became  a  house  pupil  at  the 
Birmingham  General  Hospital,  and  attended  lectures 
at  Sydenham  College.  He  became  a  Member  of  the  Royal 
College  of  Surgeons  (England)  in  1860  and  a  Fellow  in 
1869,  a  Doctor  of  Medicine  at  St.  Andrews  in  1862,  and 
a  Member  of  the  Royal  College  of  Physicians  in  1877. 

After  serving  two  years  as  house-surgeon  at  the  Eye 
Hospital,  he  commenced  practice  as  a  family  doctor  in 
Bordesley,  and  soon  made  a  name  for  himself.  At  this 
period  he  was  lecturer  on  botany  at  Sydenham  College, 
and  he  afterwards  became  Professor  of  Comparative 
Anatomy  at  Queen's  College. 

When  the  Birmingham  and  Midland  Hospital  for 
Women  was  founded  in  1871,  Dr.  Savage  and  the  late 
Mr.  Lawson  Tait  were  among  the  first  surgeons  to  be 
appointed.  For  several  years  afterwards  most,  if  not  all, 
of  the  operative  work  was  done  by  them,  and  the  success 
obtained  by  both  marked  an  epoch  in  the  history  of 
abdominal  surgery.  Dr.  Savage  retired  from  the  active 
work  of  the  hospital  in  1897  when  he  was  made  Consulting 
Surgeon.  About  the  same  time,  while  engaged  in  his 
professional  duties,  he  contracted  blood  poisoning  and  had 
to  have  his  arm  amputated  above  the  elbow.  The  courage 
and  cheerfulness  with  which  he  bore  this  affliction  was  a 
remarkable  characteristic  of  the  later  years  of  his  life. 

Dr.  Savage  was  Consulting  Surgeon  to  the  Wolverhamp- 
ton and  District  Hospital  for  Women,  Consulting  Gynae- 
cologist to  the  Kidderminster  Infirmary,  and  Consulting 
Physician  to  the  Magdalen  Home.  In  1881  he  delivered 
the  Ingleby  lectures  at  Queen's  College,  and  in  1893  he 
was  appointed  Professor  of  Gynaecology  at  Mason 
College. 

The  honours  conferred  upon  Dr.  Savage  by  his  medical 
brethren  included  the  Presidency  of  the  Midland  Medical 
Society  in  1881  and  the  Presidency  of  the  Birmingham 
and  Midland  Branch  of  the  British  Medical  Association. 
He  also  served  as  President  of  the  British  Gynaecological 
Society,  and  President  of  the  Obstetric  and  Gynaecological 
Section  of  the  British  Medical  Association  held  in  Bir- 
mingham in  1890.  He  was  the  author  of  several  valuable 
papers  and  pamphlets  on  medical  and  surgical  subjects. 

In  spite  of  his  devotion  to  an  exacting  profession. 
Dr.  Savage  found  time  to  engage  in  philanthropic  and 
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other  public  work.  TTntil  quite  recently  he  was  Pres.den 
o  the  Birmingham  Medical  Mission.  As  a  Churchman 
he  took  an  active  interest  in  religious  work  .n  tne  par  sh 
of  Knowleand  in  the  diocese  of  B  rmingham  g^nerally^ 
Ab  a  collector  of  books  and  antiquities  he  showed  taste 
^d  cuture^  while  his  geniality  and  broadmnidedness 
made  him  p<^pnlar  in  social  circles.  Dunng  recent  years 
his  prindpal  sphere  of  activity  was  the  Warwickshire 
Countv  Council:  and  he  was  a  very  useful  member  of  t^e 
Sani"ary  and  Edacation   Committees  of   that  body.    He 

^VnlTil  Se  mtrried  Miss  Gosling,  of  Richmond, 
Surrey,  a  sister  of  Dr.  Gosling,  who  practises  m  the  B  r- 
Sham  district.  Mrs.  Savage  survives  her  l^^sband. 
™nd  one  son  and  three  daughters  are  living.  H  s  son, 
?S-  Sma^lwood  Savage,  is  well  known  as  a  gynaeco  og.ca 
g^^ge^^and  a  Secretary   of  the   British   Gynaecological 

^As^'ln  operator  Oie  late  Dr.  Savage  was  remarkably  clean 
and  careful,  and  many  years  before  scientific  asepsis  was 
thoroughly  understood  and  appreciated  he  was  carrying 
o^t  a  surgical  technique  in  abdominal  operations  which 
Mt  mt"e  to  be  desired.  He  was  a  kind  friend,  always 
tour  eous  in  his  relations  to  others,  and  had  a  high  con- 
ception of  the  obligations  of  professional  and  pub  ic  life. 
nrwa^  extremelv  methodical  in  all  his  work,  and  hough 
his  death  was  unexpected,  everything  that  demanded  his 
a^nUon  hi  been  lef I  in  perfect  order.  He  was  un.ver- 
tiuv  respeOed,  and  as  a  familiar  figure  in  Birmingham 
soKa  distinguished  surgeon,  and  a  Christian  gentle- 
man, his  1088  will  be  mourned  by  all  who  knew  him. 

Our  Birmingham  correspondent  writes:  I"  Birmingham 
and  the  Midland  Counties  Dr.  Savage  was  held  in  great 
rZect  by  all  who  came  in  contact  with  him;  he  had 
many  friends  who  were  attached  to  h.m  on  account  of  his 
Tarm  ng  nature  and  sterling  qualities  He  was  a  sound 
practical  surgeon  whose  opinion  was  highly  valued  and 
whose  skill  lonld  be  thoroughly  r.-lied  upon.  He  was 
be  oved  by  many,  and  his  sudden  death  came  as  a  great 
shock  to  his  medical  brethren,  who  realize  that  they  have 
lost  ill  him  a  true  and  valued  friend. 


I'lEUKE    BUDIN,    M.D., 

PBOranaOK  OF  CLINKAI.  OlMTHTnlCS,  CNlVF.Rsm-  OF  lAIUS. 

■With  deep  regret  we  have  to  announce  the  death  of 
rVofessor  Budin.  of  Paris,  who  has  played  so  promme i.t 
a  partin  the  sysL-nrntic  efforts  to  reduce  infant  morteliy 
now  b-i"  g  >na.le  in  Prance.  He  had  gone  to  Marseilles  to 
dehver  public  lecture  on  the  subjecl  under  the  auspices 
o?  he  administrative  authorities.  He  became  .1  wih 
sympU.mH  of  inlluen/.>i;  pneumonia  supervened,  and  death 
^  urn.d  on  January  ?,3rd,  the  tenth  day  of  the  UlncHH.  A 
^y  or  two  previ.aiHly,  feeling  that  t''"  '^nd  was  drawinK 
near,  frofessor  Budin  culled  to  his  bedside  Ins  fa,  h  - 
rrlend  an-l  secretary.  Dr.  I'erret,  and  wofUed  «>»'  ■'. 
the  laiit  time,  settling  various  qncHtions  e.mnected  Will 
I  .  «m,.aign  againsl  hifant  n.orlality.  M-  may  be  snid 
to  ha*^di..d  on  th.-  Imtllefleld,  lighting  for  the  cause  he 

had  HO  much  at  heart.  .  ,     o         i„    »i.<. 

l'i,.rre  Budin  wm  l>orn  at  Kneneourt-le-Hec,  In  the 
l),.,.«r.n,ent  of  Selne-et-Olse,  In  1846.  He  studied  • 
I'ariH,  b<M.omii.K  intern,  in  1871.  He  was  .1  r«vonn(e  ,.n,.  1 
„J  Tan.ier,  who  enlnrnt-d  to  him  tin-  task  of  <-d'l"iK  •''« 
,^.,num  o,,u.  on  n.i.lwif.-ry.  Ihldin  became  nyrfi,f  Ir.  880 
„,„|  h.wi'.lal  fl.«.«-/.'«r  in  1B8Z.  lie  Wi.H  elected  a 
m..mt,..r»f  the  A.-id-my  o\  Medicine,  and  the  way  to  n 
,7niven,Uy  chair  He.Mned  clear  before  liim  wl,en  he  was 
"  u.kdown  by  di..„H..  of  Ih- liver  which  threatened  his 
HI...  II.-  w»«  naved  by  the  oi-mtive  skill  of  I.«who>.  UM. 
OnhlM  r.'e..very,  h<-  found  llml  the  VHCimcy  had  been  Mil.  <l 

Jtl„.  a, intm-Mt  nf   |.r.   Plnard.     Dr.  Ihidin   wn.  huc- 

„*,ively  he,Kl  of  the  (.Imi-trle  D.-parlment  at  the  Clmr  If. 
■ndlh..Mat..n.lt^wb.r-  >•  "„..„„«),iy  reorg.inl/ed  the 
"^vice.     On  Tarni.r,.   .•  u,   1808,  he  HUCceedert 

him  In  lh.'(!hnirMt  I  In,.        '  'ricM. 

Ah     ft    K-Hclivr     P.,..hn    wni     mo.t    ..onHcientlons     and 
nnnKual  In    the  d,-lmrKe  of  hlH  dulleH.      At  hlj^    t.Ht  ■ 

Lftl   m     Iftboralorl.--     w-r-     allre  bed     to     tl hHlelrle 

."11      ;      II  .1,   Ih..   ftulhor  of   nmny   v^luaH.'  o.mlrl- 

u  I,.;;.    U.    the     llUT«t„re    of    t.,-     Hp.-cla     '•";■'-. 'J^ 

ni»dle.l  «-loi.ee  to  which  he  '''-v"*'  ■'''"'"';'•,'''"   '™'' 

SAMowtlwmmkU,  written  In  conjunction  with  M.  1> im, 


is  a  textbook  of  acknowledged  authority,  and  his  book  o» 
the  suckling  is  a  classic.  But  his  chief  glory 'S  the  Pax*  he 
took  in  initiating  the  struggle  against  infant  mortality, 
which  has  already  been  strikingly  successful,  and  from 
which  results  of  a  far-reaching  c^haracter  may  confadently 
be  looked  for.  He  was  the  founder  of  the  league  o  which 
his  friend  M.  Paul  Strauss  is  ""^  President.  Of  Pierre- 
Budin  it  may  be  said  with  peculiar  force  that  the  good  he 
did  will  not  be  buried  with  his  bones. 

Surgeon  Kichard  Uniacke  Cashman,  M  D.,  A3LS 
(retired),  died  at  Bournemouth  on  January  10th  at  the 
advanced  age  of  96.  He  entered  the  Army  Medical 
Department  as  Assistant  Surgeon,  May  18th,  1855  . 
became  Surgeon,  September  30th,  1868 ;  and  retired  from 
thr^rvice,  August  3rd,  1872.  He  had  no  war  record  ift 
the  Army  Lists. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CLIFFORD  V.  TIJIMS.  . 

THIS  case    in  whicli  Mr.  Justice  Warrington  gave  judgemenL 
on  JanuarV  26th   raised  certain  questicus  which  are  of  interest 
?o  the  mTdical' profession  in  tiiat  the  court  was  prBctioallr 
called  upon   to   review  the  decision  of  the   General  Medioal 
rounciMn  relation  to  a  question  of   professional  misconduoU 
Th^Dlaintiff  had  been  a  dentist  tor  many  years,  and  was  onel 
f.v,^  Hiroftors   of  tlie    Vmerican  Dental  Institute.     Prior  to  I 
1899  Mr   llmms      he  defendant,  ^vas   «ith   Mr.  Cliflbrd,  audi 
had  been  fr^ciniiderable  period  an  assistant    >' the  serT.o»l 
of  U>e  Institute.   Mr.  ClifVord  had  earned  on  a  P"vatB  practUiftl 
nf   90      irosvenor   Street.      He  became   acquainted   with   Mr.l 
Tuuus  when  the  latter  .as  a  hoy,  save  him  his  technical  ed»-l 
nlVr.r  onil  nhtftined  for  him  a  p  aco  in  the  Institute.     In  IWfWi 
reproposcd°apartnt^ 

tn  ^  The  latter  was  to  ciTrry  on  the  business  in  his  own  namejl 
and  Sr  ( Word  ;«8  to  bo  I  sleeping  partner.  The  articles  oti 
nartncr'shin  contained  the  following  clause; 
P  '.  f  eU  er  pa'-t""  shall  at  any  time  during  the  .oont.mian 
iiiiuic    1  inultil  of  vrofeSHionnl  yniscotiduct orf 

tiure  thr  lilu,  partner  or  tlu  parhia;sh,p  business  ih»l 
othe  oar  ner  shall  be  at  liberty  to  give  notice  in;vriting  of  hUj 
?ntent?on  to  determine  the  partnershln,  and  thereupon  thJ 
narterHhlp  shall  be  dissolved  and  woun5  up  under  tho  prot1-l 
sionsof  hese  presents  in  tho  same  manner  as  if  t  he  0  endln|l 
nartne    1  ad  died  on  the  day  of  the  date  of  suoh  ""    "e^  ^^J 

Tl      important  words  are  printed  in  italics     t^nJuneZBtM 
woe!  the  defendant  gave  to  the  plaintill  a  notice  in  writing  tol 

*^'whe''r?as•you  hiive  been  guilty  of  FOfr'r'i'^T  ~Slf 
withb.  the  m'eanii.K  of  <<l.uso  23  «' t^-  ^^^VU'"'    1  o™"? 

""x'f\er'^?;w'noU^e't"hen.'  «as  some  ueKoliation  between  iW 
pa\?;:w\thraVue%o  nothin.^  and  ev.Mitual.v  a  HC^^^^^^ 

'"  ^'"t  'l''i,o^""he"pl«int";V  cla   nertohlra^  ^ 

present  action   the  j^lan.t^Mcin  ^_^^    ^^^^    p,v,tner»hlJ 

L't"i  r^Huh  istd*^" and'" a'.  Tijunetion     to     '  -[-"j^^ t--     dj 
f..   dtti.t    from     actinn    upon    the    noluie.       Ihn    facts    Ufm 
hi     theTfendHUl    relied    in   justilioation   of   his   conrfoo] 

v.   1  that  the  Aniericvn  Dental  I  n;.t.t.iU.  ""'l-loK.    ' " ' 

^MHtantH  to  attend  patients,  that  It  had  'x;"-'d      «>    > 

^;:^ui;h';i;l:!i?u;,^!^^"a:;:i  tirr  ^^.m:;:i  :^ ,:'!:..  jo^ 


!M::'Zlto"ert.ehlHnan.efro.ntl.e^J«;;^^  „, 

III   the  cnurHi'of   the   ciise    Mr-  Norton    iv.>.,w'»l  j 

th..  <!..uncir«  deeUlon  not  hlndltiR,  bnt   tlnil  11   couia 
|>rnii((ht  forwiir.l  n"  evUli'lioi'.  11',,.   1  r^nl  tha  nrdor  <' 

Mr   J..»llo..  WurrliiHl^.n.nKJ   I."  oovil.l   "       t-^J 't^'''"  ^  „ain 
Ri.Ulut.iryb..dyaHh»vlnKno  «lIuol  ,  whelhur  U  «»»   "'"" 
on  him  «»«  another  iimtl.r.  1  „•  I"' 

uio«.  I',  zw. 
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In   the    course  of  the   case,    the  Reaiatrar  nf    th„   r- 
:,|foretheCounci?when^^^Ctf^'^^'UtL^:?e^^^? 

'  a  confidential  natufe  which  were  bron.hfh  '/  ""documents 

disciplinary  cases  were   liaWp   t.   k^  k  ^^^"I!  l^* <^°"°<'" 

irt  incases  of  this  Tind     t  In,  ?^ ''k    ^.'■°'^ShthBlore  the 

nncil  to  conduct  its  inquirii'  ^^   impossible  for  the 

,:'de'wh'e'fh'e)'Tt"sad"  be  "prtdS"  "^  't'  "^S^"-*  --^ 
Ln  no  general  principle  ^"'^'"'^^  °'  °ot-  He  would  lay 
!.>entually  one  document  was  produced  and  admitted   in 

.IntfJTou't  t^art"hfm\7n'aTt?on*'  ""'■  ^f'l  "'-"°^t- 
ited  his  claim  to  be  entUled  to  i^»  ?u  '^''l?^  "'^  defendant 
It  the  General  Medical  rlnnf  '?-®  °ot'ces,  was  the  fact 
(iferred  upon  t  by  the  npn?i  /'  ^°''°g,  "°der  the  powers 
(  er  directing  that  the  nUin^  °'  °^u^''h  ^"'^  "'^^'^  ^n 
tn  the  Be ffisfer.  Il^£theCouno^\'^Z''l^}'^  expunged 
t  person  in  question  had  been^u  Rv  07^^°^  ^^^  '°.^"^  '''^^ 
t  n  the  act ;  the  CommittB»  ^„^  ^  °^  "^^  conduct  referred 
t  let  only  ascertaining  he  fact  onTvT/^*  '^"  ^°°°^"  ^^^ 
erciseits  judgement  The  order  anHTi'''=^l''^.S°"°'=''  ^*«  t° 
•  JTidence.      His   lordshfnf hf^         *^P°'''.'"'<^ '^•^<^°  tendered 

OiaronagrooBl  whi°ch  o„'io,3?de'^^^^^^  ^  '^?™'"^'^  '^' 

*.t  I  now  hold  to  be  the  real  i«^,,/?n  ho'»  "^^''r''',"^  '^^^'^  *° 
e'icient.  The  report  of  the  Commft.A  ^"'^^  '^°  °°*  """"^ 
p  in  dt  bene  esse;  and  the  oue^tTnn  1!  Tt^  ^  arrangement 
0  oth  these  documents  is  stiH  onen  Th,°f  ^^^  admissibility 
d  ded  by  considering  the  ul,,^'^^-  1?  t*^  Qaestion  is  to  be 
fc  e  is  not  whether  the  plain'  ,T,  n^^''^  ^  ^^^^  *°  ^y-  The 
Bfster;  if  it  were  the  nlfi^rS,",^^^^^^  removed  from  the 
a.  judgement  in  rem  Xor  isThi  •  '°  °  V"^  >"=  admissible 
w  guilty  of  conducfwhiPh  wa,  '  n^«' '''''"^^^.  ^^''  P'^^'^'^ff 
■  :5fes3ional  resnect  "    It  LI^  *  '°f="T'0"s  or  disgraceful   in 

w  :h  I  have  to  deal  is  not  oX'in°  T"  "^f  l*^?  '5"^^«°"  ^i'h 
•■^  -ntone.    Without  atfemnLt"™'  ^°'  '°  substance,  a 
"  professional  mlscond^'rt^"?  fZ^  ^°.f^clusive  defini- 
more    restricted  meaning  Vi      '^1°''  "  '^  ^'^a""  t^^a*  it 
-'•     which   latter  may "ncluSf  1^^°   the   statutory  expres- 
>t  he   President  of    the    Oonn.fl     k    °k°',^J  ?.°  ^he  evidence 
10;  Delude    certain      breaehe"      .V   ''«  ^^'^  by  the    Council 
»  h    cannot    in    my   t'dgemen      FI°^^'''°^f^      etiquette 
islofessicnal  misconduct      .'AfisonnH      P^P^f'y    described 
"profession  "  would   in   mv  r„.f°°'"^"^t  i°  '^e   exercise  of 
>>;:>iog  of  "  profes  iona?m"sVndltT^t'  ^^'^'^  ,«P^«ss  the 
*  5e  would  include  that  m^^nnH     *'    '^j^^^as  the  statutory 
tmberof  the  profession   wM^h'^'^I^'^k^''"  misconduct  as 
f    am  right  in  thL  v°ew  npitL  "^  ^*?' *  ^'«'='-''"t  thi°g- 
r<  Tly  admissible  and  thi'  arium'?     f^^"U  documents  arc 
,    e  General  MedicaT  Councfl TlsgA    ^''n'^^^  on  Allinson 
t»  ey  V.  Rex  (1901),  A  C    601   nLn  w  V     ^S  \'    P-  ™'    a°d 
Siuld  add  that  evtn   if  th«f        "u'!^''^'" ''^  considered, 
is'tiff  was  guilty  of  the  cond,'-'"^   \^-^   "^1^°   ^''"ther   the 
'   r  would  not   hate  be"  iZT'-K?'^'^.'"   ^^'  «t^t"te- 
being  res  interns  ac/a    "'ct  f  ?^°°^  °^  "='''' 

;s-ht°rer^'^^tnfS:'°^^^^ 

Lbeonly  act  ^Xt^^l^-t^l^^^ 


^^^^IS2:I:^^^^^J^DJdEmC0-ETmCAL. 


ie 


not  contended 


r  in,  and  a  director  of  th.       °  "^^^  '"'"  ''«<=°" 

«,  contrary  to  any  rule  ornrnf:f.?l'!,'l_°''A  _^?  H' ^^  I 

have 


A^Sntrnrn'cetarU°/?f^^  ^"^.'^''-"'^  of  success 
with  liability,  but  the  rema  L  of  theT,?H.'°  ^^  *"'  employers 
by  without  comment.  A  registered  ,-'„h^®  ?"°«'  be  passed 
called  to  a  man  in  a  fit  »r^yL  •  medical  practitioner  is 
hospital.  He  is  toM  that  httasTnel^^^^  bis%emovarTo  a 
policeman.  Such  an  attar.L-7>^  i?-  ? '"°''^ 'ban  anurse  or  a 
unwarranted  as  i  was  unneeessa-^v  ^'^T^""?'-''?"'^"'"'-^^^ 
that  no  contract  had  beeS  prove7-and  H^H  "'■'".'^^'='^'°"  ^^s 
correct  whatever  services  had  been  rp^^  tbe  judgement  was 
terial  Dr.  Cunningham  deserves  thp«±'"'1j°"''^  ^e  imraa- 
sional  brethren,  and  it  isam/tl!^  'be  sympathies  of  his  profes- 
judicial  utterances  are  a,"  „"thiscoun'?fv"'"l'*"°°  '"^^  ^°=b 
writing  on  this  subject  points  out  the  ]  '^^  \'='"-'-Pspondent 
community  by  such  unjus?  treatment  nftf '"■°."'^'^' °" 'be 
tioner.  "No  wonder,"  he  writes  °m«H■'^^  ""'^'"''^  P-^acti- 
attend  casual  cases  without  snmltUo  ^^^ical  men  decline  to 
is  of  vital  importance  to  ?hen™blfct''ba"t*'',t''^'°  payment."  1° 
promptly  forthcoming  in  er^e?"enciesTr^'''^'  ^'^  ^^^^^  be 
case  If  it  is  generally  understood  th«?-  •■  '"^  "^'^  °^^"  ^^  "'e 
P'rely  philanthropic.  *'    'emergency  calls"  are 

NOT  ^  Clcb  Dot?0KS!?hat^7  ^  ^^^«- 
Congregational    chuTch    have    been°'^fJ™/:5'^^  "^"^  °f- 

announcing  the  formation  of  a  sick  chhTn"^"^  ""'-"^  ''"'^ 
that  church.  The  bills  are  headed  "v°  <Lo°°exion  with 
Bills,"and,  amongst  various  indnpf^'  .-^oMore  Doctors- 
there  are  three  doctors  connected  w?tf,°*tl'  '*  '^stated  that 
respondent  asks  whether  sunhtn  "^'tf"  .tbe  club.  Our  eor- 
the  General  Medical  CouncT     ""^^""^'"S  *s  permitted  by 

himC/f"w,°th  aThib°so  a^veru:'"''  P-ctitioner  associating 
of  eondemnatior^  under  the  P?t'^'°'''  '""^^'^  *°  '^'  "^^ 
Medical  Council  on  J  ne  6th  tga""  Tf  '^  ''''  ^^°«-' 
"That  the  Council  sron<^lvH  ^'"^  ^"^  as  follows : 

titioners  associates  hem!  les"wirm%°'  T^'"^'  P^^" 
tions  which  systematieanv  n?„  t^        ^''"=*'  "'"^  associa- 

tisingforthep^nrS  oT^L^n^tHa^eX""^  ^°^  ^''-- 

M  A.-A  nurs^e\'sf?ch^?^^^^?^^TIEN^ 

ance,  but  i7is  qu  "e'^'ikua  ?o  m^ke  *°  «^t"^  "^"^'c^'  ^''^'^d- 
fessional  relations  ex  st  a  n.^»p!.°*K''^'"S^'  ^'^e"  »°^  Pro- 
would  not,  we  th  nk   nnripr  T      ■  °°  *^^  ""^^^  of  »  hospital 

fee  by  a  m'emLr  ofthe  mldi^af  st'aff  o7fhe°h'^'  ^^  P'^^^^''^  ^ 
somewhat  peculiar  pir^TT^oV       sian  of  the  hospital.     Jn  the 

spondent,  whe"e  a  nTrL  und?r™inTt°''?°'''^  >y  °"  °°"e- 
comes  to  her  home  inlnother  nan  of  thp'°'°^'°  *  *"''P*<«' 
admission  to  the  local  hospital  as  a  13^^°?^'  ^""^  ^'^'^^s 
spondent  is  free,  if  he  choospt  tn^?^  5f  **'^°'' """"corre- 
f ooting  as  any  otller  pa?ingSn*t°in'?h^e'  h'o/pi tal. "^^  ''"^^ 


»,  contrary  to  anv  r,  ?r„f  "^^i^'^'a^ts  is  not,  so 
all  the  advertis°L  oamnhrts''rT'  '=°°<^''^'-  I  "ave 
except  a  pniBn?  of^  a^'^  •  '  *°d  can  see  nothing  in 
ihoeeSf  otC  pricttit™ers'°''L"''t''-°?^  '?  comparison 
•d  in  the  dental  pro  esston  atd  T  fL'i°f  ''  admittedly 
nal  misconduct  in  thp  ^  ?m'-  .■  ^  .  '°  see  any  pro- 
also  contended  Sa  the  n lain  I'ffV.^  "^T,  pamp^hl^ets. 
ated  to  bring  discredit  nnnnnrV^-?'  ^"'1*'^  °f  ^"  act 
partnership'^business  Th»  ^^'°  '^J,"/^  ''^e  defendant 
wily  bring  discredit  uno^,thp^'r  "^.^^^  24th  would  not 
business,  but  ifTt  di7l°hold  thaf  ?hp  rtS°°;  '"^'T  ^'"^ 
'  proper  evidence  proved  that  nlaint^ff^^^"''^?'  ^"^  °o* 
'culated  to  have  that  effppt  r^lt  ''f  "*'  f^"i"y  "f  a"y 
"ihat  the  notior  wa,  iu^',  d  \^nrflV  T^''^  ^  declara- 
tt '<J  to  remain  a  partner  •     ^  "'^'   '^«  plaintiff  is 


,    o„„  ,    ,  ^N  EMERGENCY  CALL 

'^M/f'  l^lr^eher!^^/-;^.-^,-! 
is  not  professiona\^T     ['lr^P°'''^d  to  have  said 

'en  coulSVttTeopl  oTsuTch  r--'r  >  ""/f  ^"'^ 
'nts,  holding  that  no  contrant  h»H  k  ^*  '°""d  for  the 
-tiff  and  th'e  deVenTnTs.'^^Ho'  "^S^t^HZ 


B.  H:iS:Ti™thT™di°Jl^oli^  ^^^'^  ™^^^TS. 
country  town,  and  certi"e,an  °  ,?ft°^^  workhouse  in  a 
forming  his  task  of  ston^b^eathii  thp^'  '^P^'^'/  °^  P^^" 
workand  was  taken  before  the  mf,;,-J^  man  refused  to 
an  independent  opinion  and  R  ^E^'^^^l'  "^^^  "■^^'^^  for 
went  to  the  workhouse  and  examin^ftr°*  '°  "''^  ^i™-  B. 
municatingin  any  wav  with  the  w.lI''^  """^  ^'thout  com- 

^f^s^i:?l^^?^^[tf--"  ^ -"iyo^^tlS^f 

waYa  sVci:^:^Irrrt  ,nhfmartr:t:s  "f^strates"  order 
to  anything  in  the  form  of  Z7::{\fronlL',^J:XlVn 

o'd'  p7e^udi:Lri:nof 'b:  pr^^°"^=°^^p-^-'  «Sion° 

solida'rit^  orthr7ofes'so:Sn:?:esr°tt'  nl"  ^^ 
magistrates,  and  magistrate's  clerk'  wH  'learn  that  the  h?st 
way  to  get  a  trustworthy  opinion  is  to  follo'The  e  tabl  shed 
d:ubt?ulca:es^™'^^'^'°°    ^"^  *°    ^'-'='  ^  consultSfin 


'"^^X-LOCUM  TENENS  AND  POLTCF  fnrrcT  ■o'l-n. 

A  CORRESPONDENT  writp<!  th^t\  jt!  ^^'J^iO  ^-COURT   FEE. 

to  his  prac^fce  was  ca  fed  tn  hn/'^'^f  •  ^^bile  attending 
drunken"^  man^'oricS  'pre^i'se^  ^^A^V?  "'SI"'7.  " 
leaving  his  service   the  /n^.^/tT.  ^    fortnight    after 

police  to  give  ewdence  ierinst  ^rrp"^^'  """"'J  '"  ^^^^^ 
know  whether  tbefoculitZ,l\  po  ''°-°«««-  ««  wishes  to 
or  is  it  legally  due  to  him.  *°  P^P"'^  '^'**°  '''e  f^^ 

p/fl  '^^f  '"?""  ''"'■"^''  ''  ^"titled  to  the  fee.   The  principal 

while  tTe^  '"",  '""'  '^  '^'^  "  '"^^  -"^-<=«  had  been  gilen 
while  the  locum  tenens  was  in  his  service. 
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LETTERS,    KOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

CoMH.=nc.T,o.srespectiogEditonal  matters  BUoum^^^^^ 
totbe  Editor.  2.  Agar  Street    Sttana^.^^^^jj  ^j    t^e 

fo'?i^•lI-^"w'! s!;ouTd"be"ad^Sel w"?he  Manager,  at  tUe  Office. 
423,  Strand.  London.  W  -C.       _™Trj,g  foruarded  for  publication  are 

huUm  the  conlraru  le  t'aff^-^     .  ^  articles  pubUshed  in  the  Bbitish 

Jffl,  strand.  WX.oa  receipt  01  proo^  „f  tuelr  eommuni- 

'^^eltro^^s'^Sau1lie°n«™lc''tS.'em^^tU  tUeir  names-of  course  not 

necessarily  '"^P'^^V^nswered  are  requested  to  look  at  the  Notices 

"E^di^?  a'i'^'-  Office  of  tl-/^orB^|X  and  -m his^P^.^ 
IKLEOEAPHIC  ADDKEjs.  /"i:  Jh";.*     \,    AMology.     London.        ine 

a\^!phiradd^S"of  u/^iI^AgIr  of  t^BBiXiBH  Mk..c^ 

foVSll  is  Articula::  London. 
*-ErHO^^(NaUoual):-^^^^^  SECRgTAEY^AND  MANAGER. 

2631,  Gerrard.  "^' 

E  C- desire.  »o  hear  or  an  inl^ution  for  tbe  treatment  of 
inebriety  in  South  Africa. 

X  M     who  reside,  iu  ^^^^^^^^  ^]^t^^ett^ 
twenty  ^i\^s^.^^y^^^-^^^^^^^^^^ 
ri°«out".^'l'.'e''ar'=f  isjnv.riably  advie^d  to  ,o^a 

^"P®"':-  TiiiiF.AD  Worms.  ,      ,  o       u„ 

en ematahaa  failed,  also  a  course  of  Ulaud  s  piu. 
A.NHWBRII. 


Incdmk  Tax.  ,-.    „r  i.Sq 

M.  iH  liable  to  be  a„esBedoa,Ue  average  an^ 

r^rer'^fo'r-gf  M'^U^ye  ,e^  referred  to^do^^^not 
«nliUa  hlra  to  Claim  t''a^,W«  '^^'"'^f^  ^t-^^  „f  the  CominiK- 
nnlosH  he  is  able  to  P™^f,|°  J^A^'';,  o?t  °rom  somn  Hpecilic 
Hlon.rH  that  the  P^?'''"     ha,^^^^™,^^^^^^^^^  place  or  by 

^'""""  tll^T  -fhe  o  tlay"on  ?n[argiu|.'  i'nd  imp'roving  the 
rea«()n  thcrool,  .  ineoiiiuiX  caoiUl     nature,    and     la 

".;;:,?:re.J,v,^Ps^s?bi'i:r''4^^^^ 

l»x  purposes.        '  '  '       ',    ' 

^"'"''^uL^d^^'^^J^l^  'X't«"-'admiued  f. 
W,  1.  divM.  d  into  »»•";>'«;    -'        'J?  ,  :^i  ul  ,        l.i  district 

addrcHHOi.  ar.-  taW.-i.  ;  and  If  '■",y '''"'"  ,,i,„„,  i.l  the  d.i.lor, 
Ihov  ar.  alluded  to  P'''"  '!",;' ""XVlcd  to  ll...  ward-. 

:::^;:^ity"y-  l;;;:,:^i:\^..r;:^".ated,  ..d  \.o  ......ti ar„ 

aikid.  . .        _ 

i.r.rrr.RJt.  nmrtu^.  *w. 


4  11  oho  has  to  deoend  upon  Is  an  annui 
bare  necessaries  traedfcalcharity  (which  is  insufficlenti 
of  £20  a  year  from  a  medical  cn^  ^  ^  children,  which 
pay  her  rent)  and  5^^a  week  S)!^^^^^^^^^  ,vas  compelled 
^'^'•^^,hhifmkctif^n  consequence  of  a  long  and  pain: 
[J^S-f'ortuC&culat^^^^^^^^ 
was  unable  to.provide    or  his  ^^ldow  ana  y^^^^^^^^^. 

old  lady,  who  's  81 5W=„°f  ^^^^  \TcZ-\  about  a  very  litt 
in  both  knees  and  is  °°'yXis  entirely  unfit  to  do  anys. 
Her  sight  IS  very  bad./°° /.?,^g'^  ^^all  fund  out  of  which 
of  work.     It  IS  d>5Sired  to  raise  a    rna  .^^^^^      ^^ 

allowance  can  be  "■'',i\*.°.;3  to  Mr.  Tolin  F.  Carapb. 
5"Tr^r;°Soc£°S  cretary  orthet-hurch  .^rmy,  55,  Kryansl 
ft°eetW.   who  will  lladfy  answer  all  inquiries. 

adopted  the  system  when  the  0^'°^;^  ^^  ^lo,  nervoj 
had  a  young  lady  patient  r'^o  .^^"^^nf  ^^^  also  a  young  B 
and  had  palpitation  of  thf.^'fH„  failed  to  cure  them 
in  much  the  s.arae  f '^^'l'*'""^;  "^e  ed  they  were  in  1, 
ordinary  nieans  when  l>e  f^^^^^^^^/f.^^^^a  have  recours< 
with  one  another  so  he  tnouKub  ^^ 

"simUiasi,niUbH.^-jnd  ^PPlf^^^PX  do  "^'J  ^^  "^ 

--^i^^'=r;;^-Jf£^p--.oi^r^i 

^pl:?:  :ii^d^  irifZ-a  com^pT^tet^rX^h  for  hcilioeopatb, 

1  MEDICAL  INDEMNITY   ASSURANCE  COMrANY^ 

THE  Me'^di^ar  ndemnity  As-a-e  Corpora^i^^^^ 

Vorarofyo^OOo'  The'^rp'cu'states  that  the  dir  J 
r'^vl  in  Sr,  and  t^hat  among  them 

and  Dr.  W.J.  p.>^=^'-''°?.,,'^"P"'mnany  °s  formed  priDO*i 
prospectus  also  states  that  the  '=°"P*,°^  ^tem  of  businei 
For  the  purpose  of  '=°"duct  ng  a  novel  s^st  ^^ 

namely,  the  assurance  °f  ^l^e  P"»''°  j**^^,\,,ongh  the  ftvei 
bills";  and  it  goes  on  \°J^f.^J^^;;J'^r\i  without  serl, 
middle-class  man  ■"ay.^«,2"'osts^  'noidcntal  to  ordtoj 
inconvenience  to    "'<-'«'  >^f,,^°al1ected  when  either  h^ 

i-l^i-^SEs  or  =~-on^°?{a^eSf 
or  liability  whatsoever  'nc""«d^J;y  "r  persons  if  an,' 
ment  by  or  on  behalf  o  «^°  >  P«;;°^/  °  .J'ieine  or  by  W 
Hician  surgeon  d"'^t°[  °'  Pr.'^'T"  ^^  ^n  behalf  of  ftoy 
?er^o^n  ^orpon^  o^/ mXfne'^'dr^.gs  medical  app.ian. 
''^C''l,?omoterB  are,  so  far  as  we  -0  -a-^orrecU^ 

ing  that  the  Bchenu;   is   "OJ-^  •   '"''   ^"ds      We  espresso 
radical  objection  ^o  >l  on  juod.ca   MOund».     «  |^^__^^,j 

:S„Xt;^e^i^;^t?^^^p-.-tu«. 


„..M.KXA..Ar;     ondo.W.>writes^ 

Sfi;sr?^^e^.^io^  rsun,cA 

making  a  .eiisibh-  P;,oP?,''*Vlirar«oii's«tatos  :  "  The  .•,  a.i 

Kl,Kf' :■=;  s :.'  ™    "^ ,  •  r'b :. : 

the  oertllleMe  and  sigiiH  ''/,,/'',",  ^'^.^Jvl...  and  pn 
„„h.MMi.irnlly  P-rp'tuated  the  ahUHi  . 
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ADVANCED  AND  FAR-ADVANCED  CASES  Ui 
CONSUMPTION,    -^c^^^^;,: 

By   sir    W.   H.   BROADBENT,  M.D  ,   F.R  S., 

I'HVMOiAN    IN    OBDISARY  TO  H.M.  THE    KING. 


A  SMALL  hospital  to  which  I  was  taken  by  the  Treasurer, 
Mr.  Herbert  Hammond,  in  the  course  of  the  meeting  at 
Toronto,  is  worthy  of  special  notice.  It  is  the  Hospital 
for  Advanced  and  Far-advanced  Cases  of  Consumption. 

I  do  not  know  what  the  death-rate  from  phthisis  is  in 
Canada  generally,  or  in  the  individual  States,  but  it  is 
sufficiently  large  to  have  called  for  an  Association  for  the 
Prevention  of  Consumption,  which  is  doing  active  work, 
chiefly  of  an  educational  character,  but  also  in  promoting 
the  erection  of  sanatoriums. 

I  Tuberculosis  in  its  various  forms  is  often  spoken  of  as 
I  disease  of  poverty.  There  is  no  doubt  some  relation 
between  poverty  and  consumption  in  Canada — poverty 
'■elative  to  the  great  expense  of  house  accommodation,  to 
lie  high  price  of  clothing  and  other  necessaries,  particu- 


and  passages  are  common,  even  in  the  best  hotels,  into 
which  daylight  never  penetrates,  and  in  which  electric 
lights  are  necessary  day  and  night. 

Of  course,  conditions  like  these,  which  favour  the  dis- 
semination of  the  tubercle  bacilli,  ought  to  be  banished, 
but  to  revolutionize  the  domestic  architecture  and  arrange- 
ments, as  would  be  necessary,  appears  to  be  impracticable. 
There  is  about  as  much  chance  of  this  in  Canada  as  >f  the 
extinction  of  poverty  and  the  proper  housing  of  the  poor 
in  this  country. 

This  consideration  gives  to  measures  for  preventing  the 
dissemination  of  the  tubercle  bacilli  primary  and  pre- 
dominant importance,  and  it  is  the  special  merit  of  this 
little  hospital  that  its  purpose  is  to  meet  this 
requirement. 

In  dealing  with  consumption  there  are  two  distinct 
objects  to  be  kept  in  view — the  relief  and  cure  of  those 
already  affected  and  the  protection  of  the  community 
generally  from  the  disease. 

In  order  that  any  sufficient  degree  of  success  may 
attend  the  first  of  these  objects,  the  cases  must  be  taken  in 
hand  at  an  early  stage.  It  is  on  their  behalf  that  sana- 
toriums have  been  erected  for  the  open-air  treatment,  and 
it  has  almost  come  to  be  thought  that  these  sanatoriums 
are  the  chief  means  to  be  relied  upon  for  the  suppression 
of  consumption.     They  are,  indeed,  of  very  great  impor- 


Vlew  of  main  buildings,  pavilion,  and  street-car  shacks. 


•ly,  perhaps,  of  coal  as  a  defence  against  the  long. 
Id  winter,  even  of  food  which  is  produced  so  abun- 
utly.  Absolute  poverty  is  almost  unknown,  except  as 
result  of  alcoholism  and  vice,  and  there  seems  to  be 
pie  provision  against  the  impoverishing  effects  of  sick- 
3  and  misfortune.  Destitution  cannot,  therefore,  be 
e  main  cause  of  consumption  in  Canada,  or  hold  the 
ne    prominence   in   its   causation   as   in   England  and 


irope  generally. 

4.  factor  of  very  great 
1  ^ting  dwelling-houses, 
I  iversally   employed,  at 

Jndance  of  wood  would 


importance  is  the  method  of 
which  seems  to  be  almost 
any  rate  in  the  towns.  The 
lead  one  to  look  for  the  large 


I 


n  fireplaces  seen  in  old  English  houses ;  coal,  too,  is 
•  nd  in  enormous  quantity,  but  no  doubt  the  distances, 
t  •  want  of  means  of  communication,  and  the  cost  of 
1  our  make  fuel  expensive.     The  defence  against  cold, 

refore,  is  to  shut  up  houses  and  keep  out  the  cold  air, 

i  to  maintain  a  rather  high  temjwrature  by  means  of 

1  iators.    Ventilatioft  is  reduced  to  a  minimum  ;  there 

i  no  compulsory  influx  of   air   by  doors   and   windows 

replace    that    which    goes    up    the    chimney    of    an 

n  fireplace — no  automatic  renewal  of  air,  which 
1  thus  rebreathed  over  and  over  again,  charged 
'h  moisture  and  impurities  from  the  lungs  and  skin, 
Sihat  the  dwellings  are,  if  not  actually  culture  media  for 
t^  tubercle  bacillus,  perfectly  adapted  to  protect  it  from 
"  'erse  inflaenties  and  nromote.  its  virulence.    Corridors 


tance  in  the  combat  against  tuberculosis,  since  every  case 
arrested  ceases  to  be  a  focus  of  contagion,  but  the  realiza- 
tion of  the  value  and  efliciency  oJ  the  open-air  treatment 
was  an  accidental  coincidence  with  the  discovery  of  the 
tubercle  bacillus  and  the  general  recognition  of  the  part 
it  plays  in  the  spread  of  the  disease. 

It  is  in  advanced  and  far-advanced  cases  that  the 
tuberculous  microbes  are  produced  in  dangerous  amount ; 
the  copious  expectoration  teems  with  them.  For  the 
purpose  of  prevention  the  most  important  measure  is  the 
destruction  of  the  sputum.  Could  this  be  effected  com- 
pletely the  disease  would  be  intercepted  at  its  source,  and 
in  proportion  as  the  expectoration  is  destroyed  its  spread 
is  hindered  and  the  community  is  protected  from  its 
ravages.  If  the  expectoration  is  to  be  at  all  dealt  with, 
the  sufferers  must  be  under  efficient  supervision  and 
control.  In  some  instances  such  control  might  be 
exercised  at  home,  but  in  an  enormous  majority  of  the 
cases  removal  from  unfavourable  surroundings  and 
segregation  in  special  hospitals  will  be  imperative. 

Of  the  two  objects,  the  treatment  of  early  cases  and  the 
isolation  of  advanced  cases,  by  far  the  most  important  in 
the  interests  of  the  public  is  the  latter.  The  provision 
for  these  two  objects  again  falls  on  different  shoulders. 
Sanatoriums  for  the  treatment  of  presumably  curable 
cases  are  a  legitimate  object  for  charitable  effort.  Hos- 
pitals for  isolation  purposes  ought  to  be  provided  by  the 
health  authorities.    It  is  as  much  the  duty  ol  the  bodies 
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chareed  with  the  responsibility  of  guarding  the  public 
hellth  to  prevent  tlie  dissemination  of  tubercle  bacilli  in 
KfrasCprevent  the  contamination  of  drinking  water 

^^The  hofpUaffor  advanced  and  far-advanced  consump- 
tion in  Toronto  is  the  first  which,  so  far  as  I  am  aware, 
has  tSen  «ected  purely  and  simply  with  a  view  to  pre- 
vention.*    I  do  not 
know  who  is  to  be 
credited    with   the 
idea,    whether  lay 
or  medical,  but   I 
regard  it  as  a  fine 
instance  of    Cana- 
dian common  sense 
and  foresight.     Its 
realization    is  due 
to  Mr.  Gage,  Cliair- 
man   of  the  Board 
of  Management.  It 
is    all     the    more 
noteworthy  as    an 
example  from   the 
fact  that  the  duty 
of    mcnicipal    and 
State  support   has 
been    insisted    on. 
Out  of  the  8  dollars 
a  week  which  each 

patient  costs  6  are 

provided     by    the 

8tate     and    muni- 
cipality. 

A  few  words  now 

about  the  hospital 

itself.     It  is  about 

Hcven  miles  out  of 

Toronto,  stands  in 


duster  is  an  excellent  idea.  The  spittoons  are  small,  square, 
flat  tin  boxes  with  a  handle,  within  which  ^is  a  close- 
fitting  box  of  stifl-  moisture-proof  paper.  They  are  all 
numbered,  the  paper  and  tin  corresponding.  The  ini^er 
paper  box  is  removed  at  regular  intervals  and  a  note-  is 
taken  of  the  amount  and  character  of  the  contents, 
perhaps  a  specimen  of  the  sputum  withdrawn  oi 
^x:L^af  t-  examination,  aftei 


1 


Life  In  a  street  car 


«r^?  fortv  "i.  res  Of  ground,  and  is  pleasantly  situated 
near  theX  of  a  small  ravh'ie.  A  pre-existing  house  has 
S"n  on^rt^d  into  an  administrativ-e  bloc^k  and  residence 
«  «v,«.  Q»o(T  Small  wards  have  been  added,  ana  tne 
^^commolSon'thus    furnished    is    -PP'-^^f  by   a 

knd  rfew'sLple  artic'es  of  furniture.       In   one  corner 

is  a  small  stove  for 

winter  weather.  Tlie 

number  of  beds  is 

66,  and,  thanks  !■■ 

the    simplii-ity    of 

the    arrangemetit^, 

tho   toUl    cost   up 

to  the  prPFTOt  dncH 

not  greatly  exceed 

40,000  dollars,  very 

little  ovfr   £100  ;i 

iK'd,   the   purcliJiM' 

of    the    land     in- 

ehi'led.     It  in  eon- 

ti'niplftted  to  build 

dtliall      w.irdt<      toi 

pnylni;  iiatienls  Ui< 

lulvanced    iu    eoi, 

HOmpllon.  Till 

hoMpilal     la     coM- 

docted  on  o|)en-nir 

iiflnelples,    and    i-4 

liriKhluMdeheerfLl. 

Tiiien  women  Hlei' 

oil    a    hiih'oiiy     i' 

tliroOKh    loitl  wii 

t/T.      A    delnil    '  I 

Home   lnl<ndl  an  1 

ImiMirtoncjo  In  thai 

U)e   l>edii   are    not 

elode    op    f"    th"  , 

wallii     II  dudt  aecumulalcii  onywhfTO  In  »  ho«pilul  w.ir.i 

or  ordinary  beilro.iin,  II  i*  under  tho  head  of  the  bed, 

und   a   char   itpMo   here    eaiily  nceuidiblK  to  thu  inolitl 

•  1   Inst   t  dm  iloliiif  nil   lolii>ll'«  I'  111"  Uoynl  Vlrl'-rlii  llii«l>M"l. 
llw  r«mpilkn  im.lu.1  tuberf ul.«l..  VI  t^cH  .lo  wl  ajwrt  lor  .ilv»noc.l 


which     the    papei 

box    and    its   con 

tents     are     burnt 

The      examinatior 

of    the    expectora 

tion   is   facilitated 

and     there    is    n( 

need  for  an  elabo 

rate  apparatus  fo. 

disinfecting       tht 

spittoons.     Th 

handkerchiefs    an 

made  of  a  soft  thii 

cotton  fabric  called 

I      think,     bnttf 

cloth,  and  are  en 

oli"  from  the  piec 

in  the   institiitior 

They  cost  less  thai 

the  washing  of  ait 

ordinary    handkei 

chief,      and       ar 

burnt.      The     ad 

ministration     an 

organization       ar 

evidently        mot] 

elfieient. 

Spray   and   pn 
verized  liquids  ani 
powders     for     tl: 
are  administered  b 


various  parts   of  the   air   passages   „. . _ 

means  of  compressed  air,  operated,  as  the  Ti-ansatlant] 
term  is,  by  a  minute  electric  motor  situated  in  the  comn 
of  the  '  room.  The  force  of  the  cuiTcnt  of  air  can  1 
regulated,  and  the  spray  can  be  given  to  several  patien 
at  once  under  tlie  supervision  of  the  resident  medic 
officer,  which  is  a  great  advantage;  they  sit  in  a  row  ( 
a  form,  each  holding  his  own  particular  phial  of  inbal»* 

into  which  theco 
pressed  air  is  W 
veyed. 

Another  interef 
ing  detail  in  tl 
examination  ti 
operation  room 
that  a  disc 
glass  is  suspend' 
between  the  pi 
sician  and  pnlit 
duiing    throat  ^ 


P 


Interior  of 


nininatioiis.  ItpiM-'. 
vioita  tlie  disagnU*- 
aide  and  danfieru 
prujeilion  of  jxir 
clc'8  of  expecto 
tion  into  the  exaii 
ni>i's  face,  wbi 
often  gives  rim' 
a  HU.M|ien»ioiloI  I 
examination 
operation,  and 
.loes  not  inteni 
with  luauiPt 
tioiiB  or  wlW 
good   view  ol 

luilTOV. 

Tlie   value  ol' 
hoHpilal  like    < ' 
i  not  nieanured 


IP  • 

'1 


tout  cott»«r. 

iduce  h.  the  woiHt  e»He».nnd  many  piilientH  '"'ve  so 
1  „.eovered  aH  lo  be  111  to  return  to  ll.e.r  home.  WlU' 
I   danger  to  their  fimiilieH.  ,        .,.,,,10,11 

I        WorUhoUKe  InUrniiuiea  Imv     o  a  eoil.un  "-^^'"^J^, 

the    pUl I   HUeh    l.o-piUl«,  ami   <'veie.He    H'eTJ"'" 

of    HcgreBallnK   and    iHolating  advan I   c«He»    btti  »•_ 
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o&sual  manner  only.  The  protection  of  the  public  would 
be  far  more  ellicieut  were  the  purpose  of  this  isolation 
lully  recognized. 


51  Clinical  ttttmt 

ON" 

A    RETROSPECT    OF    A    THOUSAND 

COXSECLTIVE       CASES      OF 

ABDOMINAL  SURGERY. 

Bi  JA3IES  SWAIN,   M.S.,  M.D.Lond.,  E.R.C.S.Exg., 

PEOFESSOR   OF  SCEGEKV  IN'  CNIVEKSFTY  COIXKGE,   l;EISTOL  ; 
SDBWEOS,  BSISTOL  BOVAL  INFIRMiB,i. 


Cs  the  haste  of  modem  life  there  is  a  danger  of  finding 
little  time  to  read  and  less  to  think ;  yet  it  behoves  us  to 
ceview  periodically  our  methods,  or  we  may  fall  behind 
the  progress  of  the  age  and  deceive  ourselves  with  a  false 
sense  of  efficiencj'. 

Although  abdominal  surgery  covers  a  wide  field,  there  is 

little  room  for  ''  specialism,"  for  the  surgeon  who  opens  an 

abdomen  should  be  prepared  to  treat  whatever  condition 

he  may  find  present ;  and  you   may  gather  some  idea  of 

the  nature  and  frequency  of  the  various  conditions  more 

commonly  met  with  when  you  know  that  my  series  of 

ases  includes  101  operations  on  the  ovaries   and  tubes, 

5  on  the  uterus  and  broad  ligaments,  127  operations  for 

.  hernia,  229  for  appendicitis,  49  operations  for  diseases  of 

I  -the  liver,  gall  bladder,  and  bile  ducts,  65  operations  on 

:  e  kidney,  126  operations  for  diseases  of  the  stomach  and 

testines  (excluding  hernia  and  appendicitis),  29  opera- 

113    on    the    urinary     bladder    and    prostate,    and    24 

•rations    for    tuberculous    peritonitis    and    peritoneal 

•.uhesions. 

We  can  analyse  these  figures  when  speaking  of  some  of 
-iii-se  operations  later,  but  there  are  certain  general  con- 
ierations  which  must  first  be  discussed,  though  it  should 
borne  in  mind  that   I   am  dealing  solely  with  such 
ii'thods  as  I  have  thought  it  best  to  adopt,  and  I  do  not 
-opose  to  give  you  an  account   of  the   many  ways  and 
jii-ans  that  others  may  prefer. 
It  must  be  remembered  that  the  chief  source  o!  infection 
f  wounds  is  the  skin  of  the  operator  and  his  assistants  on 
he  one  hand  and  that  of   the  patient  on  the  other ;  and  as 
ill  methods  of  disinfection  are  easily  likely  to  fail,  it  is 
lesirable   that   great  attention  should  be   given  to  this 
'joint.    The  hands  should  be  scrubbed  with  a  sterile  nail- 
■jrush  for  five  minutes  in  frequent  changes  of  hot  water 
nd    soap,    and   afterwards    immersed  for   at   least    two 
inutes  in  a  1  in  500  solution  of  biniodide  of  mercury, 
.ith70per  cent,  alcohol,  as  recommended  by  Lockwood. 
This  solution  can  be  allowed  to  dry  on  the  hands,  or  a  dry 
•terile  cloth  can  be  used,  and  rubber  gloves  (previously 
nrilized)  are  then  put  on.     It  is  true  that  rubber  gloves 
iminish  tactile  sense,  but  the  feeling  of  security  and  the 
I'litional  safeguard  against   sepsis  which   they  furnish 
ijre     than    counterbalance    the    slight    inconvenience 
iitailed  by  their  use.    The  skin  of  the  patient  is  often 
-repared    some    hours    before    operation.      After    being 
Viaved,  it  is  treated  with  turpentine,  ether,  and  soap  and 
iter,  and  then  covered  with  a  weak  antiseptic  dressing; 
n,  just  before  operation,  it  should  be  covered  with  a  cloth 
I't  with  the  alcoholic  biniodide  solution  already  referred 
>.    As  soon  as  the  incision  in  the  skin  is  made,  a  further 
>rotection  against  the  possibility  of    infection  from  the 
kin  of  the  patient  is  afforded  by  clipping  the  edge  of  a 
irge  sheet  (which  covers  the  patient  except  for  a  hole 
;ipoBite  the  operation  area)  to  the  sides  of  the  wound. 
<^onsistently  with  freedom  of  manipulation,  all  abdo- 
ainal    incisions    should    be    as    short    as    possible  —  in 
ppendicitis  it  is  rarely  necessary  for  it  to  extend  much 
•lOve  2  in.  in  length.     In  operating  on  the  lateral  parts  of 
lie  abdomen,  where  the  incision  goes  through  a  muscular 
vea,  the  method   of   McBurney,  in  which  the  muscular 
fibres  are  separated    bluntly    and    not    divided,   should 
:lways  be  adopted  if  possible.     If  this  form  of  incision  is 
used  in  cases  of  appendicitis,  ventral  heniia  can  scarcely 
lUow,  provided  that  no  suppuration  occurs.     In  operating 
1  the  middle  line  the  tissues  are  best  divided  by  raising 
iiem  on  two  pairs  of  forceps,  and  cutting  between  them, 
he  interval  between  the  two  recti  is  sought — one  or  other 


sheath  being  opened— and  the  peritoneum  then  incised 
between  two  forceps,  as  already  mentioned.  McBurney 'a 
incision  is  closed  in  layers;  but  incisions  in  the  mid- line 
are  closed  by  stitches  of  silkworm  gut,  taking  in  all  the 
tissues  on  either  side,  and  supplemented  by  a  few  super- 
ficial intervening  stitches  for  the  more  complete  approxi- 
mation of  the  skin.  I  do  not  believe  it  to  be  necessary  to 
adopt  any  of  the  more  recent  complicated  incisions  for 
opening  "the  abdomen  in  or  near  the  mid-line,  uor  do  I 
think  it  necessary,  as  a  rule,  to  suture  such  wounds  in 
layers.  The  prevention  of  ventral  hernia  following 
abdominal  incisions  is  best  secured  by  keeping  the 
incision  as  short  as  possible,  avoiding  undue  tension  on 
the  stitches,  and  by  the  attainment  of  union  by  '•  first 
intention."  If  these  conditions  obtain,  it  matttra  little 
what  form  of  incision  or  suturing  is  adopted;  and  in 
support  of  the  efliciency  of  the  simple  methods  suggested 
it  may  be  noted  that  in  the  period  covered  by  this  series 
of  cases  there  were  only  seven  operations  for  ventral 
herniae  of  all  kinds,  including  those  that  followed  suppu- 
rative appendicitis  and  other  conditions  which  are  known 
to  favour  the  occurrence  of  hernia. 

Marine  sponges  have  been  discarded  in  favour  of  swabs 
of  dry  sterile  gauze,  but  no  swab  is  placed  in  the 
abdominal  cavity  unless  it  has  a  long  tape  attached  to  it 
in  order  that  it  may  be  easily  found  and  removed. 

Boiled  silk  or  cellulose  thread  is  used  inside  the 
peritoneal  cavity,  the  former  for  the  suture  of  intestine, 
the  latter  for  ligatures  of  vessels,  etc.  The  finest  cellulose 
thread  is  not  fine  enough  for  intestinal  work,  though  it 
bears  boiling  better  and  is  less  bulky  than  silk  for  other 
purposes.  Catgut,  though  theoretically  better,  is  less 
reliable. 

Irrigation  of  the  abdomen  has  been  practically  aban- 
doned except  in  some  cases  of  ruptured  intestine,  per- 
forated gastric  ulcer,  or  other  condition  leading  to  ex- 
tensive fouling  of  the  peritoneum.  When  resorted  to.  the 
incisions  should  be  free,  so  that  the  process  may  be 
thoroughly  carried  out  in  all  parts  of  the  abdominal 
cavity  ;  and,  if  necessary  for  this  purpose,  the  intestines 
should  be  turned  out  into  warm  cloths.  Unless  done 
with  assiduous  care,  irrigation  may  be  productive  of  more 
harm  than  good,  and  I  well  remember  cases  of  suppurative 
appendicitis  that  were  lost  when  "fluahing  the  abdomen" 
was  in  vogue,  that  might  have  been  saved  by  the  adoption 
of  the  present  treatment  of  dry  sponging. 

In  nonsuppurative  cases,  just  before  the  last  stitch  is 
tied  at  the  end  of  the  operation,  I  frequently  put  two  or 
three  pints  of  hot  normal  saline  solution  into  the  abdo- 
men, and  leave  it  there  to  be  absorbed.  It  certainly  pre- 
vents much  of  the  thirst  from  which  most  cases  of  abdo- 
minal operation  sufl'er,  and  I  am  inclined  to  think  it 
diminishes  pain. 

Superficial  (skin)  stitches  are  removed  at  the  end  of  a 
week,  but  deep  stitches  are  left  for  a  fortnight  or  longer. 
In  all  cases  where  the  incision  has  been  more  than  2  in. 
in  length,  the  patient  is  advised  ta  wear  an  abdominal 
belt  and  pad  for  six  months  to  a  year. 

The  discussion  of  the  diagnosis  of  abdominal  diseases 
is  too  extensive  for  my  present  purpose  ;  but  before  deal- 
ing with  the  dilt'erent  groups  of  operations  I  should  like 
to  remind  you  that  many  acute  abdominal  conditions 
commence  in  much  the  same  way,  and  thus  may  lead  to 
some  difficulty  in  diagnosis  at  the  beginning  of  the  mis- 
chief. Thus,  vomiting  in  association  with  pain  and 
collapse  is  found  in  almost  every  case  of  acute  abdo- 
minal crisis,  whatever  the  cause  of  the  attack  may  he- 
appendicitis,  perforated  gastric  ulcer,  a  twisted  ovarian 
pedicle,  and  numerous  other  conditions,  are  all  charac- 
terized in  the  early  stage  by  this  triad  of  symptoms,  for 
which  Treves  suggested  the  term  "  peritonism."  Under 
such  circumstances,  however,  we  have  not  to  wait  long,  a.s 
a  rule,  before  the  localization  of  pain  and  tenderness  lead 
to  a  sufljcient  diagnosis  of  the  case  for  the  purposes  01 
treatment.  If  the  vomiting  is  produced  by  one  of  the 
many  forms  of  intestinal  obstruction,  the  retracted  and 
rigid  abdomen  of  the  commencement  of  the  attack  is  soon 
replaced  by  a  gradually  increasing  abdominal  di.'^tension; 
and  the  same  is  true  of  many  cases  of  perforative  peri- 
tonitis. It  is  not  desirable  to  wait  for  this  abdominal 
distension  in  cases  where  the  diagnosis  is  clear ;  and  1 
have  always  found  it  to  be  a  safe  surgical  practice  to  open 
the  abdomen  without  delay  in  cases  of  doubtful  dia- 
gnosis where  the  vomiting  is  associated  with  a  gradually 
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increasing  tympanites.  All  rules,  however,  have  their 
exceptions,  and  notably  in  the  case  of  obstruction  due 
to  intassasception  meteorism  is  generally  absent ;  but 
the  diagnosis  of  many  of  these  eases  is  made  sufficiently 
evident  by  the  existence  of  a  tumour,  which  hardens 
under  the  hand,  in  association  with  attacks  of  pain  and 
the  passage  of  bloody  mncas. 

Opeuations  on  the  Ovaries  and  Falloman  Tcbes. 
To  turn  to  the  various  operations,  we  take  first  those  on 
the  ovaries  and  Fallopian  tubes.  Of  these  there  were  101, 
namely,  56  cases  of  ovarian  adenocystoma  and  parovarian 
cyst,  and  45  cases  of  solid  ovarian  tumour  and  disease  of 
the  Fallopian  tubes  requiring  salpingo  oophorectomy.  In 
6  cases  the  ovarian  adenocystoma  was  double,  once  the 
cyst  was  ruptured,  as  tlie  result  of  a  fall,  in  the  case  of  a 
young  lady  in  whom  no  previous  disease  was  suspected, 
two  of  the  tumours  were  of  the  nature  of  "  dermoids  "  and 
one  of  these  "  dermoids  "  was  associated  with  an  ovarian 
adenocystoma  of  the  same  (left)  side.  This  case  was  only 
15  years  of  age,  and  it  is  remarkable  that  I  had  previously 
removed  an  ovarian  adenocystoma  from  the  sister  of  this 
patient  at  20  years  of  age.  One  case  of  adenocystoma  was 
associated  with  a  milky  fluid  in  each  breast,  though  there 
were  no  other  signs  of  pregnancy,  and  another  produced 
80  much  intra-abdominal  pressure  that  the  uterus  was 
extruded.' 

Attacks  of  pain  and  vomiting,  especially  if  accompanied 
by  collapse,  in  association  with  ovarian  cysts  are  fre- 
quently dependent  upon  twisting  of  the  pedicle.  Such 
syraptomg  are  of  serious  import,  for  unless  relief  is 
speedily  afforded  by  operation  death  from  peritonitis  may 
follow.  In  fact,  the  occurrence  of  peritonitis  in  connexion 
with  an  ovarian  adenocystoma  should  always  be  regarded 
as  dangerous,  and  operative  interference  should  be  in- 
Btitnted  without  delay. 

Four  of  the  cases  proved  to  be  adenocarcinomata  of  the 
ovary,  and  one  was  a  papilloma  which  intiUrated  the 
deeper  tifsues.  It  ia  advisable  to  submit  all  cases  to 
microscopical  examination,  for,  as  Kelly  says,  it  is  desir- 
able to  regard  all  ovarian  tumours  as  malignant  until 
removed  and  proved  otherwise.  Rapid  growth  and  the 
presence  of  a  blood-stained  peritoneal  fluid  are  always 
Bui^gpstive  of  malignancy. 

Holid  tumours  (fibromata)  of  the  ovary  are  usually 
characterized  by  free  mobility.  They  often  cause  an 
amount  of  pain  whicli  is  quite  disproportionate  to  the 
size  of  the  tumour,  and  may  be  associated  with  some 
poritoneal  effusion,  both  probably  due  to  the  twisting  of 
the  pedicle. 

On  the  Hubject  of  Ovariotomy  I  merely  wish  to  remind 
yon  that  It  is  desirable  to  put  a  second  ligature  on  the 
stump  after  tin-  tutnour  ban  been  removed.  Thoui;h  sonie 
op<-ratorB  do  not  eonslder  it  iieeesHnry,  I  invariably  i)Ut 
H  double  li^'ature  on  all  Hlruetures  in  the  nbinmen  and 
pelvis  tlitit  have  been  ligatured  before  being  cut  away,  t)ie 
Hivond  ligature   being  Ai>plied  after  the   division   of  the 

tiHHU'-H. 

The  CBHi-d  trenli'd  by  Halpingo-ollphoreetomy  imOude 
chronic  Inflninmnlnry  conditions  of  the  Kallopinn  lube 
and  ovary,  atidci-nH  o(  tutu-  and  ovary,  or  both,  and  tuber- 
culoiiH  difH'BMi'.  TliM  opi-mtlon  was  fre(]u»ntly  bilateral, 
and  nometlin'-n  n«iioi-lnt<-d  with  ap))('ndice<"tomy. 

Tlie  p*Tforrnanr'e  of  HiilplnKO-onplioreclnmy  In  oaDeo  of 

chronic  tubal  and  ovnriiiii  intlamination,  pyoxnlpinx,  and 

other  allli'd  eoiidillon"  i«  oflen  one  of  great  ililfliully  from 

till-  ciimplexliy  of  adlii'MionB  ;  and  then-  ar«'  few  nhdoiniiiiil 

op'"niMon><  n"'|iilrlrin  i;ri'iil<-r  jtidgetix-nt  in  deciding  on  the 

need  for 'ipi-riitton,  an^l    in  di'iiling  with  the  difllenllicR  of 

itn  p'-rloniiiiiice,  tlinri   thone  aHnDciuU-d   with  tubo-ovariiiii 

IfifUmtn  ition.     Many  rix'tim  ol  pim  formation  In  Inbi-s  and 

ovaried  are   dn«  to  gonorrdoeal    itifectinii,  nr  tonHlreplo- 

cofK-nl    ln'<ftiOM   »ft««r   pnriurillon   or   abortion;    but   the 

btiK-tiil  nffeiil  ol  nppi'ndli'itiii  u(imii  the  femiile  gcneratlvi- 

orKAtiD  Id  pt'rlitp*  not  H'i  (ully  recognlr,!-,!  nn  ilti  linporlniice 

i|i>iH>rv»«.      From    Ihn   «pp"ndl«    the    Hnriltut  rnii  rmnmunit 

m«y   eaiilty  travel    to    the    oyiiry    niid    tube    and   proilU'e 

nl>i4eeNNei|    or   elirotile     Inflirnniilory     mlKchiel     In     Ihette 

•triu'tiirvii,  or  give  flue  to  Inflniiiiniilory  cvsIh  In  the  broad 

'       III    i40iii»   iieitfe    r««eK    of    tiibil    and   ovUrliiii 

Itie     )ib4'M>«N     may     bnrdl     int"     the     vftKliia. 

•  r  lilndder,  and    the    pit(eiil   in^y  up  inlnneonnlv 

Tti      t.flier      cnMiti      It     mny     litlrMl     into     tip 

'      lM'rlu>ni^l    cavity,     Mi4    Ih     then    \}*iti     lrMt<'d 


by  ahdomino-vaginal  drainage,  which  has  a  large 
tield  of  application  in  "  pelvic  abscess "  in  the  female, 
whether  the  abscess  is  a  result  of  a  burst  tabo- 
ovaiian  abscess,  appendicitis,  or  other  cause  ;  and  in  eases 
where  an  abdominal  section  discloses  the  existence  of  an 
extensive  abscess  deeply  burrowing  among  the  pelvic 
viscera,  I  cannot  speak  too  highly  of  its  value.  AVhether 
abdomino-vaginal  drainage  is  adopted  or  not,  the  body  of 
the  patient  should  be  raised  in  all  cases  associated  with 
a  widespread  septic  peritonitis,  for  by  this  means  there  is 
a  tendency  for  the  inflammation  to  be  confined  to  the 
pelvis,  where  its  effects  are  less  serious  than  when  the 
upper  part  of  the  peritoneal  cavity  is  affected.  I  do  not 
wish  you  to  suppose  that  every  case  of  abscess  of  the  tube 
and  ovary  is  treated  by  abdominal  section  and  enucleation. 
Some  are  better  treated  by  vaginal  incision,  but  of  these 
I  am  not  now  speaking,  nor  do  I  wish  you  to  suppose  that 
every  case  of  chronic  inflammation  of  ovary  and  tube 
requires  the  operation  of  salpingooiiphorectomy.  We 
must  in  the  more  chronic  cases  be  guided  by  the  severity 
and  frequency  of  the  attacks  of  pelvic  inflammation  which 
the  condition  causes ;  for  though  it  is  not  desirable  to  per- 
form salpingooiiphorectomy  in  all  cases  of  chronic  inflam- 
mation of  the  tubes,  we  must  remember  that,  as  in 
appendicitis,  the  attacks  tend  to  recur  as  long  as  thefocns 
of  mischief  remains  in  the  abdomen. 

Operations  on  the  XTteros  and  Broad  Ligaments, 

Of  the  75  operations  on  the  uterus  and  broad  ligaments, 
there  were  33  hystero  myome ctomies  and  14  myomectomies 
for  uterine  myofibroma,  10  hysterectomies  for  carcinoma 
of  the  uterus,  7  cases  of  hysteropexy,  3  of  ruptured  tubal 
pregnancy,  and  7  cases  of  cystic,  and  1  of  solid,  tumour  of 
the  broad  ligaments. 

Although  Noble  has  shown  that  about  16  per  cent,  of 
women  having  fibroid  tumours  would  die  if  not  operated 
on  because  of  the  degenerations  and  complications  arising 
in  the  tumour  or  in  the  uterus,  I  do  not  advise  the 
removal  of  all  myo-fibromatous  tumours  of  the  uterus,  as 
I  think  more  lives  will  be  saved  by  a  judicious  selection 
of  cases  for  operation. 

Before  considering  the  indications  for  operation  it  ia 
desirable  to  point  out  that  a  great  deal  of  misunderstand- 
ing exists  as  reganls  the  influence  of  the  menopause  on 
myofibromata ;  women  are  so  often  led  to  suppose  that 
when  once  the  "change  of  life  "occurs  all  their  troubles 
will  cease,  and  much  valuable  time  is  thus  often  lost  by 
relying  upon  a  false  hope.  Not  only  is  the  menopause 
often  delayed  for  some  eight  or  ten  years  at  least,  but  in 
many  cases  the  tumour  grows  more  rapidly  at  the  time 
when  it  is  usually  suiiposed  that  a  diminution  in  size  may 
be  exjipcted. 

The  mere  size  of  the  tumour  may,  under  certain  circum- 
stances,  afford  11  sulUcient  indication  tor  operative  inter- 
ference. .\  comfortable  existence  ia  Bcarcely  jwssiWe  iu 
many  of  these  cases,  and  though  in  the  more  wealtliy 
daSBes  a  lite  of  clironic  invalidism  may  be  preferred,  in 
others,  where  a  necessary  wageenrning  capacity  is 
HcriouHly  interfered  with,  an  opi-ratioii  is  desirable. 
Haemorrhage  is  one  of  the  coininouesl  n.vinptx)m8  of  myo- 
llhrotnatn,  and  is  also  one  of  the  nioBl  important  iiidica- 
tions  for  operation,  on  account  of  the  insidious  way  in 
wh'ch  the  patient's  health  and  strength  are  gradually 
undermined  liy  its  repetition.  It  the  hiicinorrhngc  is  not 
amenable  to  curettage,  or  oilier  hiinple  means,  oiH'ration 
should  bi-  advised  when  lhi>  patient  ctHHCH  to  regain  in 
the  Intervals  the  Iobh  of  ntrength  incidental  to  llie  exces- 
sive How  lit  the  periods.  Pelay  ni<  ann  further  prostra- 
tion, and  jeopardizes  the  BueccSHtul  result  of  the  removal 
of  the  tumour.  Tin-  development  of  pain  in  a  cime  which 
hat  hitherto  eauscd  no  trouble,  or  any  marked  iniieaseof 
piiin  generally  Inillcatf'B  the  neceasily  of  a  radical  ojiera- 
tlon;  and  a  rapid  enlargement  of  the  tumour,  espeelally 
if  nXNocinli'd  with  pain,  may  alinost  certainly  be  regarded 
UK  demanding  operative  trenlment,  tor  sueh  BymptoniM  are 
uannlly  Indicative  of  serlriuH  degenerative  changi's  in  the 
liiinonr  Itself.  [''urlher  indlcallous  lor  ojienilion  ari' 
atforded  by  pressure  effeeU  of  the  tuiiiour  on  the  bladdi'r, 
rectum,  sacral  nerves,  and  other  HtrUilures,  Home  of  11"' 
«  I'toinn  licliig   pr{iduced  by  the  HMiallcr  tumouw 

M  I  In  the  pelvlH,  Mild  pri'venled   Iroin  cxi>ui)Hlon 

■'     "iieriil  pidiiilnencc, 

Ih    the    (iperation    of    choice    in    young 
.»..o,.  i,,   ,1 led    that    llie    gi ral   condition    la  (olrly 
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sfactory,  that  the  tumour  does  not  extend  much  above 
nmbilicus,  and  tliat  there  are   no  important  complica- 
8,  such   as   severe  inflammatory  disease  of  the  tubes 
ovaries  or  advanced  anaemia.     Within  proper  limits 
operation  of  shelling  out  the  tumour  should  always  be 
jted,  as  by  this  means  the  functional  activity  of  the 
us  is   unimpaired.     In   cases  where   myomectomy  is 
?8irable    I    prefer    the    operation    of    retroperitoneal 
ero-myomectomy    rather     than    the    so-called    pan- 
ero- myomectomy.      "When  the   myofibroma   is   asso- 
•d    with    malignant    disease,    nothing    short   of    the 
ival  of  the  whole  uterus  and  tumour  would  be  ad- 
ale;   whereas,    in    ordinary    uncomplicated  cases   of 
lero-myomectomy,  I  can  see  no  reason  for  the  excision 
ly  more  of  the  uterus  and  tumour  than  is  included  in 
I  supravaginal   operation    of    retroperitoneal   hystero- 
mectomy.     Though   the   last-mentioned  operation  is 
'ded  as  the  method  of  election,  the  complete  removal 
e  uterus  is  sometimes  preferable  for  various  reasons 
18  time   of    operation,  and   of    the  33  hystero-myo- 
omies    for   myofibroma,  the    whole    uterus    ("  pan- 
» >ro-myomectomy  ")  was  removed  five  times. 
Reoperation  of  hysterectomy  for  cancer  is  veryunsatis- 
try  in  its   remote    results.     Of    the   10    cases    here 
rded  2  are   known   to  be  free   from   recurrence  at  a 
«  d  of  more  than  three  years  since  operation,  2  others 
tin  free  at  rather  less  than  two  years  since  operation, 
t  known  to  have  recurred,  1  died  soon  after  operation, 
K  was  lost  sight  of  and  the  result  is  unknown.     Good 
p  s  are  obtainable  in  cases  that  come  early,  but  there 
great    amount    of    ignorance    amongst   women   as 
the  early  symptoms  of  carcinoma  of  the  uterus, 
,  combined  with  the  natural  insidiousness  of  the 
determines  the  fact  that  in  about  4  cases  out  of  5 
to    decline    a    radical    operation.      For    cases 
i  early,  I  believe  that  colpo-hysterectomy  is  the 
ration,  and  9  of   the  10  cases  were   so  treated. 
I  :j;nal    hysterectomy  offers   certain  advantages — we 
1  It  more  widely  of  the  disease,  and  the  sacral  glands 
removed,  bringing  the   operation  into  line  with 
lis  for  cancer   in   other  parts  of  the   body;   but 
..ly  the  results  are  not  so  good  as  in  cases  of  colpo- 
91 1'c-tomy,  where  the  primary  mortality  and  incidence 
1  urence  are  distinctly  lower.     We  must  be  selective, 
A  colpo-hysterectomy  is  the  best  for  early  cases, 
'  others  for  which  abdominal   hysterectomy  is 
1  table,  though  at  present  it  seems  undesirable  to 
i3  latter  operation  as  the  routine  procedure, 
need  be  said  of  the  comparatively  simple  opera- 
ibdominal  hysteropexy,  which  was  performed  in 
ses    for  painful    retroflexion    uncontrollable    by 
means.     I  prefer  the  abdominal  route,  because  it 
the  surgeon  to  deal  with  the  adlieslons  that  are 
quently  present. 

ligament  tumours  are  fixed,  more  or  less  closely 

to  the  side  of  the  uterus,  and  sessile  because  of 

Luation  between  the  layers  of  the  broad  ligament. 

''  vere  cystic  and  one  was  solid  (myofibroma).     Cysts 

iind    in    the    mesosalpinx — that     is,    encapsuled 

the  two  layers  of  the  broad  ligament  which  form 

tery  for  the  Fallopian  tube  above  the  level  of  the 

Fibromata    and   myoflbromata    have    a    capsule 

Irom  the  mesometrium — formed  by  the  layers  of 

ligament  below  the  level  of  the  ovary.     In  the 

[derstanding  of  the  various  anatomical  forms  of 

lies   the  secret  of    conservative   surgery  of   the 

appendages.      The    capsule    is    opened    and   the 

13  shelled  out  of  its  connective  tissue  bed,  and 

try  and  Fallopian  tube  can  be  preserved  intact. 

iite  wrong  to  perform  salpingo-oOphorectomy  in 

ses. 

Operations  on  Liver  ano  Bile  Ducts. 

"  19  operations  upon  the  liver,  gall  bladder,  and 

■ts,  there  were   3   cases    of    hepatotomy — 1    for 

lisease  and  3  for  abscess ;  3  cases  of  hepatopexy  ; 

'  of  choleeystotomy,   of   which   18  were  for  gall 

9  cases  of  choledocholithotomy,  in  one  of  which 

" "'jiiecessary  to  open  the   duodenum  to  extract   the 

ne  om  the  ampulla  of  Vater ;  1  case  of  cysticotomy 

"''  stones  ;    2  cases   of  oholecystenterostomy ;  and 

of  cholecystectomy,  one  of  which  was  for  malig- 

p'ase  of  the  gall  bladder  in  assoeiati&n  with  gall 

nee  .'kly  v/oi  b lis  si 


You  will  see  how  large  a  proportion  of  these  cases  is 
associated  with  the  existence  of  gall  stones,  and  to  this 
subject  I  must  chiefly  confine  my  remarks.  It  may  be 
helpful  to  tabulate  some  of  the  chief  points  which  are 
worth  noting  in  association  with  the  gall  bladder  and  its 
ducts  :  (1)  A  painless  enlargement  of  the  gall  bladder 
without  jaundice  suggests  catarrlial  cholecystitis.  (2)  A 
painful  enlargement  of  the  gall  bladder  without  jaundice 
suggests  an  "  empyema  "  of  the  gallbladder;  but  it  must 
be  borne  in  mind  that  a  suppurative  cholecystitis  may 
exist  without  a  palpable  swelling,  as  a  gall  bladder  which 
has  been  repeatedly  inflamed  may  not  be  capable  of  much 
distension.  (3)  A  painless  swelling  of  the  gall  bladder 
with  jaundice  is  in  favour  of  an  obstruction  of  the 
common  duct  by  a  tumour  (malignant).  (4)  Remittent 
jaundice,  generally  without  an  enlarged  gall  bladder, 
accompanied  by  chills  and  pain,  occurs  with  stone  in  the 
common  duct.  (5)  Jaundice  is  a  less  common  symptom 
in  cholelithiasis  than  is  usually  supposed.  Kehr  says  it 
is  absent  in  80  per  cent,  of  cases. 

The  differential  diagnosis  of  three  conditions  associated 
with  jaundice — stone  in  the  common  duct,  pressure  on  the 
duct  from  tumours  (malignant  disease),  and  chronic  pan- 
creatitis— is  beset  with  considerable  difficulty,  so  that  it 
is  necessary  at  times  to  advocate  an  exploratory  incision 
for  the  purpose  of  clearing  up  the  matter. 

When  one  sees  the  late  results  of  gall  stones — such  as 
empyema,  cholangitis,  perforation,  and  impaction  of  stones 
in  the  choledochus,  all  of  which  are  associated  with  a  high 
rate  of  mortality,  the  surgeon  is  justified  in  his  anxiety  to 
operate  while  the  gall  stones  are  in  the  gall  bladder, 
when  the  mortality  is  very  low.  By  this  suggestion  of 
early  operation,  it  is  not  to  be  understood  that  I  am 
advocating  operation  in  every  case  of  gall  stones.  In  mild 
and  infrequent  attacks  of  cholecystitis,  the  question  of 
operation  would  scarcely  arise  ;  but  if  the  gall  bladder  is 
enlarged,  an  operation  should  be  recommended,  though 
the  case  may  be  otherwise  of  a  mild  type.  Even  with 
frequent  and  severe  attacks  of  colic  associated  with  the 
passage  of  small  calculi,  an  operation  is  unnecessary  so 
long  as  the  stones  continue  to  pass.  Operation  is  indi- 
cated if  the  frequent  attacks  of  colic  cease  to  be  attended 
with  the  expulsion  of  calculi.  In  acute  obstruction  of  the 
common  duct,  operations  should  not  be  performed,  as  such 
cases  not  infrequently  get  well  under  expectant  treatment. 
If,  however,  the  jaundice  persists  for  some  five  or  six 
weeks,  or  if  symptoms  of  cholangitis — as  shown  by  rigors, 
intermittent  fever,  etc. — supervene,  operation  is  desirable. 
In  old  patients,  and  those  suffering  from  organic  disease 
of  the  heart,  lungs,  or  kidneys,  operation  is  rarely  justi- 
fiable, and  should  only  be  undertaken  on  account  of  the 
development  of  some  grave  condition  associated  with  the 
gall  stones.  On  the  other  hand,  operation  should  be 
advocated  in  cases  of  severe  colic,  incapacitating  the 
patient  from  the  necessary  duties  of  life.  In  all  cases  of 
enlarged  gall  bladder,  whether  painful  or  not,  and  whether 
accompanied  by  jaundice  or  not,  operation  is  the  safest 
course  to  pursue.  The  occurrence  of  acute  diffuse  peri- 
tonitis in  the  neighbourhood  of  the  gall  bladder  requires 
immediate  operation,  for  it  may  be  associated  with  acute 
phlegmonous  inflammation  of  the  gall  bladder,  or  perfora- 
tion of  the  gall  bladder  or  ducts. 

I  am  not  persuaded  of  the  desirability  of  performing 
cholecystectomy  as  a  routine  measure  in  the  operative 
treatment  of  cholelithiasis,  as  advocated  by  many  surgeons 
in  America  and  elsewhere.  Recurrence  of  gall  stones  after 
operation  can,  I  think,  rarely  occur — I  have  not  yet  met 
with  such  a  case — and  if  they  did  recur,  it  is  preferable , 
that  they  should  do  so  in  the  gall  bladder  lather  than  in 
the  common  duct.  I  do  not,  therefore,  think  that  the 
argument  in  favour  of  cholecystectomy  as  a  prevention  of 
recurrence  of  gall  stones  is  a  strong  one.  The  wounds, 
however,  heal  more  rapidly  than  in  ordinary  cases  of 
choleeystotomy  ;  and  if  it  can  be  shown  that  the  mor- 
tality is  less,  it  will  doubtless  be  the  operation  of  the 
future  in  suitable  cases.  At  present  I  have  not  performed 
cholecystectomy  except  for  carcinoma  of  the  gall  bladder, 
permanent  blocking  of  the  cystic  duct,  and  in  an  atrophic 
gall  bladder  which  qojul^  ^t  easily  be  dealt  with  in  any 
other  way.  i    '  -,  .'  ,.'.i    i. 

Operations  ON  the  Kidney. 

Of  the  65  operations  on  the  kidney  there  were  28  cases 
lOt  nephropexy  for  movable  kidney,  19  cases  of  nephrotomy, 
17    of    nephrolithotomy,   10     of    nephrectomy,    and    1    of 
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operation  for  raptured  kidney.  I  only  wish  to  speak  now 
of  nephropexy  for  movable  kidney,  for  in  tliis  1  think  it 
possible  that  the  surgical  pendulum  has  swung  too  far, 
and  a  more  careful  discrimination  of  eases  suitable  for 
operation  is  necessary.  JIany  cases  of  pathological 
mobility  of  the  kidney  give  rise  to  no  symptoms  whatever, 
and  of  those  that  do  give  rise  to  symptoms  distinctly 
referable  to  the  renal  mobility  probably  at  least  two-thirds 
are  better  treated  by  some  form  of  belt  than  by  operative 
dxation.  In  all  cases,  except,  perhaps,  those  associated 
with  some  form  of  kidney  degeneration,  a  belt  should  be 
tried,  and  in  many  cases  of  movable  kidney,  accompanied 
by  hysterical  and  neurasthenic  symptoms,  a  belt  is  the 
only  justifiable  form  of  treatment.  It  is  in  cases  of 
movable  kidney  ia  association  with  displacement  of  other 
organs  (splanchnopt38is)  that  neurasthenic  and  hysterical 
symptoms  are  common,  and  then  there  is  a  double  cause  of 
a  possible  failure  of  the  cure  of  the  symptoms  by  operative 
procedure,  which  ia  most  often  vei-y  unsatisfactory  in 
these  cases. 

In  general  terms,  it  may  be  stated  that  nephropexy  is 
more  likely  to  relieve  painful  symptoms  than  nervous 
phenomena.  The  need  for  operation  is  the  urgency  of  the 
case.  When  belts  fail  operative  measures  are  indicated 
in  healthy  adults  in  whom  a  freely  mobile  kidney  is 
associated  with  symptoms  of  gastric  crises  or  of  torsion  of 
the  renal  vessels.  Under  such  circumstances  operation 
may  be  undertaken,  witli  every  hope  of  a  satisfactory 
result.  The  occurrence  of  hydronephrosis  with  movable 
kidney  may  be  regarded  as  necessitating  surgical  inter- 
ference. Uydronephrosis  implies  kidney  degeneration, 
and  the  condition  tends  to  get  worse  the  longer 
operation  is  delayed.  The  presence,  however,  of  such 
degenerative  changes  renders  operation  more  dangerous. 

Ol'KUATIONS   FOR    HKHNIA. 

Of  the  127  operations  for  hernia,  40  were  strangulated 
and  87  were  "radical  cures"  deliberately  undertaken  with- 
out the  presence  of  strangulation.  Of  the  strangulated 
hernia  17  were  inguinal — 1  of  wliich  had  18  in.  of  gan- 
(^enouB  gut ;  19  were  femoral — 2  of  which  were  "  Richter's 
hernia";  and  4  were  umbilical.  Of  the  "radical  cures"  69 
were  ingaiiial — 4  of  which  were  double,  and  1  contained 
an  ovary ;  6  were  femoral ;  5  were  umbilical,  and  7  were 
ventral  herniae. 

The  operation  of  radical  cure  of  hernia  is  so  safe-  not 
one  of  the  87  cases  died — that  I  think  any  sound  young 
adult  is  entitli'd  to  prefer  operation  to  the  eontinui'd  use 
of  a  truss.  Though  there  are  many  excellent  opiTstions,  I 
regard  a  modification  of  Kocher's  method  as  by  far  the 
best  for  the  ordinary  run  of  cases,  Hassini's  method  being 
reserved  U>r  tlie  larger  hi-miae  of  old  standing  with  a  widely 
<ltlated  external  ring. 

<)l>Kll\TIf)S!»   I'OIl    ArrKN'DIClTIS. 

There  were  84  eases  of  operations  for  appendicitis  during 
an  attack,  most  of  whicli  were  suppurative  or  gangrenous; 
and  149  rancH  of  api)endicectoiny  in  "  interval  cases." 
.Vppendlceetoniy  was  also  in'rformed  in  49  of  the  eascH 
operated  upon  during  an  attack,  the  rest  being  treated  by 
■IrainaKe  only. 

'Ilii-re  is  no  need  to  dilate  on  80  trile  a  subject  as 
appendlcill*;  hot  T  sliould  like  to  state  that  I  have 
eome  lo  tlie  eoncluHion  that  Ihi'  dilllculty  of  gauging  the 
actual  pathological  condition  in  n  case  of  severe  ajipendic- 
ttin  Im  Pin  great  that  I  think  it  wiser  to  operale  early  - 
b<ifore  the  third  day  in  such  iwiHes,  unless  they  speedily 
hHow  HlgiiH  ol  inijirovement  after  the  first  Iwenly-four 
lioum.  AtioHier  point  upon  which  1  have  in  recent  years 
altered  my  prnelice  is  that  I  now  invariably  endeavour 
U)  remove  the  appendix  in  any  ease  of  operation  for 
ucntif  nppendiriliH,  unless  I  think  tlmt  by  so  doing  1  shall 
<ju  adding  In  llie  patlenl'H  rink.  If  there  are  no  other 
contriiindienlionH  I  Imvi'  no  fear  of  any  harm  resulting 
from  opi-ning  I  lie  general  i)erltoneal  cavity  in  cnHi'M  of 
■nppurallve  or  gangrenouH  »i>pendleltlH,  and  in  ninny 
UmUiivrH  my  neareli  for  the  iippendix  has  reHiiKed  in 
itit  dlHeiivery  in  n  diHcirgani/eil  cun<liliun.  I  am  con 
vinced  tlmt  tliB  reniiiviil  nf  llii.  fo<'UH  of  nilHehlef  Is  lilnlily 
deiirable  In  lliene  enscH  it  linHlens  the  (HiiivaleHcenee, 
prevents  any  further  nilinln.f,  and  Is,  I  lieli<\e,  iihho- 
<!|»Um1  with  n  lower  morl:ilily  than  simple  IrainiiKc  iu 
moit  Inntance*. 


OiH£B  Operations  on  the  Intestines. 

The  rest  of  the  operations  on  the  intestines  amouijd 
to  99.  Of  these,  there  were  43  cases  of  colotomy  ani!l8 
of  enterotomy,  12  cases  of  colectomy  and  2  of  enterectcly, 
14  cases  of  enterorrhaphy  and  colorrhaphy,  4  cases  of  V 
colostomy,  4  operations  for  intussusception,  and  £ 
obstruction  due  to  peritoneal  bands. 

Nearly  all  of  these  cases  were  associated  with  intesi 
obstruction,  which  is  the  bugbear  of  abdominal  sur^ 
The   difficulty  of  a   sufficiently   certain  diagnosis  ii   ; 
early  stage  of  acute  intestinal  obstruction,  and  the  na  1. 
of  the  lesion,  render  all  such  cases  extremely  danger 
yet   the  only  means   of  reducing  the   tei'rible   niorl 
associated  with   this   condition   is   by   early  operati 
within  twenty-four  hours  of  the   onset  if  possible 
it  may  safely  be  said  that  in  all  cases  of   complete 
acute    obstruction     the     chances     of     recovery    raj 
diminish   for  every  hour  that  operation  is  delayed 
the    diagnosis    is    established.        Continuous    pain 
vomiting  for  forty-eight  hours,  accompanied  of  nece 
by  the  deprivation  of  food,  may  so  reduce  the  stre  U. 
of  the  patient  that  the  surgeon  is  unable  to  make  ai 
systematic  examination  of  the  contents  of  the  abUce. 
which  these  cases  frequently  necessitate. 

In    the  performance  of    intestinal   resection   I  a!  v 
jirefer   the    use   of    simple  suture  to  that  of   meilia 
appliances,     and     of    all    intestinal    sutures — ani 
number   is  large — I  know  none  belter  or  more 
applicable  tlian  Halsted's  quilt  suture.     For  dii   r 
to-end  union,  however,  the  O'Connell  suture  is  vri> 
Only  occasionally,  where  time  is  of  great  imporlam 
I  employ  apparatus,  and  of  these  the  O'Hara  forcepi  1 
Murphy  button  are  the  best. 

In  early  cases  of  malignant  disease  of  the  intist" 
ideal  method  of  treatment  is  that  of  resection  an  - 
suture  of  the  divided  ends,  but  if  intestinal  ol'sin 
be  present  the  resection  must  be  performed  in  t«  '  ■ 
for  the  resisting  power  of  the  patient  is  fio  small  i 
these  circumstances  that  immediate  union  of  the  res 
gut  is  attended  with  a  very  hiuh  uiorlality.  The  obll 
tion  should  be  relieved  by  brincing  a  loop  of  inteati 
the  surface  with  the  tumour  and  insertiuf;  a  PauVaj 
in  the  distended  gut  above  the  tumour  at  the  lirst 
tion  ;  and  enterectomy  or  colectomy,  with  imaul 
union  of  the  divided  bowel,  should  be  performed  a; 
second  operatfon  a  week  or  ten  days  later.  I 
successfully  operated  in  this  manner  in  a  pa(ie| 
the  age  of  78  years. 

(Jolotnmy  for  irremovable  ni.ilignant  di8eas((  of  Um{ 
gut   is   an    unsatisfactory   opination    at    the    beati 
patient  is  frequently  in  the  last  stage  of  a  mortal di; 
and  operation  under  the  usual  conditions  is  as  lijD 
hasten  as  to  put  oil  the  inevitably  fatal  issue.     \Vll4| 
disease  cannot  be  removed  completely,  a  palliatiVS 
tion  like  colotomy  should  bo  performed  before  Iho  _ 
is  exhausted  by  the  absorption   of   toxic   produoUl 
intt^stinal  accumulation  ;  but,  whenever  possible,*" 
circuit"   (ileo-colostomy)   shoulil  be   preferred,  as  t 
less  distressing  to  the  patient  than  an  artificial  anua 

Ol-KUATIONS  ON  TUB  StOMAOU. 

Of  llie   27  operations   on   the   stonmch   there  «■ 
rases  of  gnstro-ji-JHiioHtomy,  5  of  gustroslomy,  6  opr: 
for  perforating  ulcer  of  the  stomach  or  duodeniiiii. 
of  pylorectoiiiy,  and  1  of  gastrectomy  (two  thirii> 
Htomiich  reiuiived).     I  havi' always  pei  formed  tlii')i> 
operation  of  giislrojejunosl.oiny,  and   in  cases  wli' 
sioinaeli    is  dilated,  as   fi'e<]Ueiitly   happens,  it   is  I! 
method,  lieirituse  it   secures  exei'llcnt  dniiniige. 
enses,    provided    the    duodenum   can    be.   frued,,,^^! 
liiternl  gaslro-iluodinostoiny  is  likely,  in  the  fnf 
adopted  us  a  routine  ineaHiire. 

(iiiHlrorihapliy  for  ))ertoratiiiK  ulcer  is  moat 
when  performeil  within   twelve  hours  of  the  p( 
After  this  period   the  nvortality  nipiilly  increatll 
it   is   highly   deHJralile  lo   proceed    to  operation  H 
pdHsihle  iifli'i  the  iliagiiosis  liMH  been  niaile. 

■''rank's  method  of  gastroHtoiny  is  Ihn  one  I 
iidopt.  This  opeialion  can  be  performeil  (|ulr)il; 
ensures  against  leakage  of  gast lie  juice.  The  putle 
also  be  feci  at  oiici,  and  this  in  of  Kieat  iinportiuni*' 
eRHl'H  of  lllHlignillil  diHeilse  of  l.lie  oi'sopliiii.'lis  tlie  0| "  ^' 
ia  loo  frequently  deluyi'd  until  the  vitality  of  tUci!  •" 
ia  nt  a  low  ebb.  f 
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I  AlTTER-TREATMEST. 

The  time  at  my  disposal  has  not  allowed  me  to  do  more 

than   to  speak  cursorily  of  the  more  common  atl'eetioiis 

I  met  with  in  abdominal  aurgery,  and  I  have  not  dealt  with 

any  of  the  rarer  conditions  which  one  must  be  pi'epared 

to  encounter.      We  may  now  oansider  the  after-treatment. 

A  pillow  placed  under  the  knees  relieves  the  strain  of 

'  the  abdominal   muscles ;   and     the     patient    may,    with 

I  advantage  in  most  case.«,  by  tilted  to  one  or  other  side  by 

placing  pillows  behind  the  shoulders  and  buttocks.    This 

often  gives  great  relief  from  the  aching  in  the  back  which 

is  80  common  in  these   eaafs.    The  pain  of   abdominal 

operations  is  not  usually  great,  and  in  most  of  them  no 

anodyne  is  necessarj- ;  but  when  pain  is  severe  morphine 

may  be  given  during  the  first  twenty-four  hours.     After 

that  period  no  morphine  is  allowed,  for  unless  the  case  is 

not  doing  well,  pain  at  this  time  is  nearly  always  due  to 

flatulence,  and  the  bfst  remedy  for  this  is  a  turpentine 

enema.     The    relief    from    pain    and    distension    is    so 

marked  after  the  administration  of   a  turpentine  enema 

that  it  may  well  be  regarded  as  the  "  sheet  anchor  '  of 

the  after-treatment  of  abdominal  operations.     It  may  be 

■  repeated  night  and  morning  if  necessary.     In  any  case  it 

(is  desii'able  to  give  an   enema  on   the  morning   of  the 

'third  day,  and  a  purgative  by  the  mouth   on  the  third 

night,  after  operation,  if  the  bowels  have  not  previously 

acted.     Should  there  he   any   suspicion    of   the  onset  of 

peritonitis,  a  dose  of  calomel  should  be  given,  followed  by 

the  administration  of  2  drachm  doses  of  sulphate  of  soda 

every  hour  until  purgation  is  eli'ected. 

I  prefer  cases   of  operation   on  the   stomach   to  have 

nothing  by  the  mouth  for  twenty-four  hours  at  least,  if 

possible ;  but  in  other  cases  hot  water  may  be  given  by 

the  mouth  whether  there  is  vomiting  or  not.    It  relieves 

tlie  thirst  which  nearly  always  occurs   after  abdominal 

■ection,  and  helps  to  stop  vomiting  better  than  any  other 

■pinedy.    It  should  be  given  very  hot,  and  in  tablespoonful 

l^ses,  three  or  four  times  an  hour,  if  necessary.     I  con- 

:i(ier  it  a  needless  cruelty  to  prolong  the  sufferings  which 

,he  patient  endures  from  an  intense  craving  for  fluids.     In 

!;ase8  of  extreme  thirst  half  a  pint  of  water  may  also  be 

';iven    two  or    three  times   a   day   by  the    rectum,  and 

etained.     If   there  is  vomiting,   nothing  but  hot  water 

ihould  be  allowed  by  the  mouth,  but  when  the  vomiting 

pntinues  for  a  long  time  this  may  sometimes  be  advan- 

ageously  supplemented  by  small  quantities  of  dry  cham- 

ne.      Under  these  circumstances  the  strength  should 

-apported  by  the  administi-ation  of  nutrient  enemata 

insisting  of   half   an  ounce  of  brandy,  a  teaspoonful  of 

•me  beef  essence,   and   made   up  to   four  ounces   with 

•^ptonized  milk.    These  should  be  given  every  four  hours, 

lit  before  each  enema  is  injected  (and  for  this  purpose  a 

a  be  and  funnel  are  best)  the  rectal  tube  should  be  worn 

ir  a  quarter   of  an  hour   to  allow   of  the  expulsion  of 

'*U3.     One  of  the  best  signs  of  recovery  from  shock  is 

power  of  expelling  flatus  voluntarily,  and  where  this 

-  been  gained,  cases  practically  always  do  well.     If  the 

ii'Sthetic    vomiting    passes  off   quickly,    water    gruel, 

I  wed  by  Benger's  food  or  peptonized   cocoa,  may  be 

t  n   in  small   quantities   during  the  first  twenty-four 

ara.      No  raw   milk   should   be   allowed ;    it    forms    a 

'igulated  mass  which  upsets  the  majority  of  patients. 

'ii  the  second  day  tea,  bread  and  butter,  toast,  custard 

jadding,   junket,   and   grapes   may  be  allowed,   but  the 

'  pantities  should  be  limited.     On  the  third  or  fourth  day, 

the  bowels  have  acted,  a  little  fish  may  be  given,  and 

lereafter  the  diet  may  be  gradually  improved  in  quantity 

id  quality.    The  patient's  feelings  serve  as  an  excellent 

1   le  to  the  amount  and  character  of  the  food  taken,  and 

the  early  days  it  is  not  wise  to  force   food  upon  an 

■  iUing  patient. 

Rf.feresce. 
I  Beitish  Medical  Jouknal,  August  14th,  1897. 

Tre  late  Mr.  Simeon  Lazarus,  of  Bournemouth,  who  died 
1  October  11th,  1906.  left  £50  each  to  the  London  Hospital. 
f  Bronipton  Consumption  Hospital,  the  City  of  London 
'spital  for  Diseases  of  the  Chest,  and  the  Jewish  Hospital 
r  Incurables,  and  £25  eai-h  to  the  Koyal  Hospital  for 
iiiirables  and  the  Cancer  Hospital. 

U.vDF.B   the   will   of    the   late  Miss  Martha   Axford  of 

^  liling.  who  died  on  October  20th.  1906,  St.  Mary's  Hos- 

'  tal,  Paddington,  the  Friedenheim  Home  for  the  Dying, 

'4  the  Mildmay  Mission  Hospital,  Bethnal  Green,  each 

feives  a  sum  of  £300. 
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I  SHOULD  be  vei-y  sorry  to  think  that  the  title  of  my 
paper  t  should  suggest  to  the  mind  of  any  one,  that  I 
thmk  postoperative  treatment  should,  as  a  rule,  be 
handed  over  by  the  operator  to  any  one  else  or  even 
sliared  with  another.  But  there  are  conditions  in  which, 
unfortunately,  this  must  be  so,  and,  therefore,  I  shouk? 
like  to  draw  your  attention  to  two  important  matters  in 
connexion  with  the  treatment  of  cases  after  abdominal 
operations.  Before  doing  so,  however,  I  will  spend  a  few 
minutes  in  pleading  for  the  operating  surgeon  that  he 
shall  be  allowed  to  conduct  his  own  after-treatment 
whenever  possible. 

The  Direction  of  the  Treatment. 

I  think  the  only  reasonable  view  we  can  take  of  the 
matter  is  that  the  medical  practitioner  who  has  been  in 
charge  of  the  case  up  to  the  time  the  operation  is  per- 
formed should  hand  over  the  treatment  entirely  to  the 
surgeon  who  has  taken  the  responsibility  of  operating, 
for  the  success  or  failure  of  an  operation  may  to  a  large 
extent  depend  on  the  after-treatment. 

Let  me  appeal  to  you  in  this  way.  If  yon  have  a  very 
anxious  midwifery  case,  and  have  perhaps  had  to  turn, 
and  had  trouble  from  haemorrhage,  or  fear  it,  would 
you  care  to  hand  over  the  care  of  that  patient  to 
any  other  medical  man?  Suppose,  now,  you  were  a 
practitioner  of  special  experience  in  that  branch 
of  work,  and  had  in  consequence  been  requested  to 
take  charge  of  the  labour,  would  it  fair  to  your  patient  ta 
hand  over  the  after-treatment  to  another  practitioner 
with  less  knowledge  and  experience  of  such  work  ?  Again, 
suppose  that  instead  of  being  a  medical  practitioner  you 
were  a  watch  repairer,  and  something  had  gone  wrong 
with  a  watch  brought  to  you  for  repair,  which  required 
work  of  a  very  special  kind  you  were  not  accustomed  to 
and  had  received  no  special  training  for,  and  you  passed 
on  that  watch  to  another  worker  who  possessed  the  special 
skill,  would  it  be  right  for  you  to  demand  back  that  watch 
to  regulate  it  instead  of  leaving  it  under  the  care  of  the- 
specially-skilled  worker  until  he  considers  it  is  going  quitf 
well  ?  I  need  not  reply  to  such  a  question.  And  yet  some- 
times objection  is  raised  if  the  surgeon  conducts  the  after- 
treatment  of  cases  he  has  operated  on  himself.  The 
practitioner  feels  a  sort  of  possession  in  his  patient  and 
regards  the  surgeon  as  robbing  him  of  his  patient  if  he 
does  more  than  the  actual  operation.  But  surely  the 
surgeon  who  has  undertaken  so  important  and  responsible 
a  part  of  the  treatment  as  an  operation  may  justly  regard 
the  natient  as  his  until  the  after-treatment  of  the  opera- 
tion  is  at  an  end.  I  do  wish  we  surgeons  could  only  gtt 
some  of  our  friends  amongst  the  general  practitioners  to 
see  that  we  do  not  wish  to  conduct  the  after-tieatment  in 
these  cases  in  order  to  make  larger  fees.  As  a  rule  we  do 
not  make  larger  fees  in  this  way;  it  is  only  in  cases  in 
which  we  have  to  spend  a  considerable  time  in  making 
lengthy  journeys  to  reach  our  patient  that  the  after-treat- 
ment is  considered  in  the  fee  at  all.  But  supposing  ifJ 
were,  I  still  think  that  it  is  as  much  the  surgeons 
work  as  the  actual  operation,  and  he  would,  tliere- 
fore,  be  entitled  to  remuneration  for  it.  It  is  a  well- 
recognized  principle  in  hospital  practice  that  when  » 
surgeon  operates  on  a  case  he  conducts  the  after-treat- 
ment, and  if  the  patient  has  been  under  a  physician 
in  a  medical  ward  up  to  the  time  of  operation, 
he  is  transferred  to  the  surgeon's  ward  after.  I'nfortu- 
nately,  some  medical  men  cannot  see  that  tliis  is  the  right 
line  to  adopt  in  private  practice  also,  though  the  lay  mind, 
untrammelled  I'y  any  idea  as  to  the  possession  of  the- 
patient,  at  once  grasps  the  right  principle— tha^theon<> 

♦  A  paper  read  at  a  meeting  of  the  Bath  and  Bristol  Branci  of  thi> 
British  Medical  Association.  ^     ,  „  ,.  .   »k.»«„i«.i 

t  The  original  title  was  "  The  Treatment  of  Ca?cs  nftcr  Abdoctnal 
Operations.'' 
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who  undertakes  the  operation  is  the  one  to  carry  the 
treatment  throngh,  and  theysometiraes  ask  that  it  may  be 
so.  There  are,  of  course,  occasions  when  the  surgeon  can 
only  carry  out  the  after-treatment  very  imperfectly — 
by  leaving  suggestions,  by  letter,  and  by  telephone,  as 
when  he  is  called  into  the  country  to  operate  on  a  patient 
too  ill  to  bf  moved;  but  in  all  cases  in  which  the  patient 
can  travel  I  think  he  should  come  into  a  nursing  home, 
under  the  care  of  the  surgeon,  unlets  he  lives  in  his 
immediate  neighbourhood.  I  have  several  times  refused 
to  go  into  the  country  and  operate  on  cases  which  might 
quite  well  have  come  to  a  nursing  home  here,  because  I  do 
not  think  that  operating  under  such  conditions  gives  the 
surgeon  the  greatest  chance  of  success.  I  have  been  told 
that  such  patients  will  not  leave  home,  or  must  have  their 
own  doator  in  attendance ;  but  if  practitioners  would 
fairly  represent  the  just  claim  of  the  operating  surgeon  to 
conduct  the  post-operative  treatment  himself,  and  the 
advantage  this  wonl  1  be  to  the  patient,  I  do  not  think  we 
should  hear  of  these  objections. 

We  must  recognize  the  fact  that  sometimes  a  patient  is 
suffering  from  a  medical  ailment — that  is,  one  for  which 
no  surgical  ti-eatment  is  required — and  at  the  same  time 
another  condition  requiring  operation.  Let  me  give  as  an 
illustration  a  case  of  pneumonia  with  pneumococcal  peri- 
tonitis, or  a  case  of  phthisis  with  acute  suppurative 
appendicitis.  I  admit  that  the  divided  treatment  of  such 
a  case  between  the  medical  attendant  and  the  surgeon  is 
full  of  difficulty,  but  I  think  the  right  course  to  adopt  is 
for  each  to  undertake  the  treatment  of  his  respective 
department  of  the  pitient  (if  I  may  use  such  an 
expression),  and  to  conduct  that  treatment  in  consultation. 
Again,  if  a  medical  ailment  which  has  nothing  to  do  with 
the  disease  for  which  the  operation  was  performed  should 
supervene — euch  as  an  attack  of  gout  in  a  patient  operated 
on  for  tumour  of  the  jaw— it  seems  to  me  right  that  the 
treatment  should  be  conducted  jointly  by  the  practitioner 
previously  in  charge  of  the  case  and  the  surgeon. 

.\llow  me  to  suggest  that  if  one  of  us  had  an  obscure 
abdominal  disease,  and  some  professional  friend  in  whom 
h'-  had  every  confidence  as  a  physician,  when  treating 
liim,  discovered  that  the  disease  was  one  which  should  bo 
di^alt  with  by  operation,  he  would  prefer  the  surgeon  to 
conduct  the  post-operative  treatment  rather  than  the 
trusted  medical  friend  ;  and  if  he  would  in  liis  own  case, 
why  should  he  not  readily  fall  in  witli  such  an  arrange- 
ment in  the  case  of  his  patient':'  If  you  are  well  skilled 
in  surgical  methods,  and  tlioioaghly  competent  to  under- 
take the  aft'-r-lreatmont,  will  yuu  not  let  the  surgeon  who 
pfrformed  the  operation  follow  any  special  line  of  after- 
treatment  he  may  have  a  particular  leaning  to,  eveii 
though  you  feel  that  your  methods  are  the  best?  Is  not 
this  what  the  operator  may  fairly  claim  ? 

It  may  be  objiited  that  postoperative  treatment  is  very 
largely  what  may  be  called  medical  treatment,  such  as 
diet,  or  even  the  use  of  drugs,  etc.  1  fear  we  modern  sur- 
geons are  still  regarded  by  some  aa  very  much  like  the  old 
barb  -r  surgeon,  only  fit  to  cut  and  to  manipulate,  a  mere 
mechanical  worker,  who  if  he  has  any  brains  worth  con- 
sidering has  no  right  to  use  them  In  directing  anytliing 
but  the  culling  and  sewing  up.  I!ut  really  there  is  no 
deUill  in  Die  po8t-oi>enitlve  treatment  which  does  not  eon- 
fern  the  operator,  from  the  method  of  fastening  the  bindiT 
10  the  management  of  tlie  feeding  and  Bleeping  of  his 
patient. 

TlIK    r<i"ITION    OF   TIIK    PATrKNT. 

I  propose  now  to  coMHlder  an  Important  detail  of  tho 
»(t4fr-treBtnient  of  ubdDnilnul  operntions— the  position  ul 
the  patiint,  luirl  one  cotnplicBlion  which  may  be  very 
gerioud     llatiilenl  dlHl^MiHlon. 

AfWT  certain  nlxlominnl  operntiong,  the  pOHltlon  of  llio 
liAlienl  iH  one  of  tjji.  uuihI  Imimrlant  niatterH  In  tlie  after- 
IreatrniMit.  In  nil  i'a«i'H  In  whlili  dralniige  of  any  i|niintity 
ot  llald  from  (lie  nliilomi-n  tit  cleHired  the  jml lent  ghoulil 
be  kept  in  llie  half  Kitting  pOHlllon  -thiit  ig,  wllli  hiB  chest 
well  propiH-d  up  i>)i  pilldWM.  Tlilg  itt  of  the  greatcnt  Impor- 
tiuie«(  In  acute  MUppuriitlnii  in  i|,i'  abdiiinen,  CHpi-cinlly 
wlii-n  dlfTuned,  n«  in  p.rlt(inltlg.  Tl  lian  bemi  Hlrongly 
•  I  in  HUeli  i'«iien  by  Morne  of  the  Atnerlcnn 
and  Im  NomellnieH  HjKiken  of  iig  Kowler'H  pogl- 
ii.n.  In  iiu|>)iurntinu  npiM'niil.Jlis  not  otily  niiiHl  tli« 
oliKfit  aniJ  opfii-r  iibdnmiMi  lie  rnlHed  liii^lnT  ilinn  tin-  lower 
ulnluuu-n,  but  the  left  glile  uf  tliii  nbijoinrn  rnant  altio  be 
pr<ip|M-d   up  on  pillowN,  «o  llinl  the  right  lower  abduiacn, 


from  which  the  drainage  tube  will  protrude,  is  the  low* , 
part  of  the  abdominal  cavity,  except  the  true  pelvis, 
order  to  judge  if  his  patient  is  at  a  right  slope,  it  is  nec( 
sary  to  inspect  the  abdomen  (of  course  covered  wiili  t  ■ 
dressing)  after  or  during  the  adjustment  of  the  pilivws  ■ 
bed-rest.     We  must  not  be  content  with   the  appan  . 
position  of  the  abdomen  from   inspection  of  the  patie 
covered  with   the  bed-clothes.     We  should  not  leave  t  > 
arrangement  of  the  position  of  the  patient  to  tlie  uun 
unless  we  feel  sure  she  knows  exactly  how  to  place  t 
patient,  from  her  experience  in  other  eases. 

It  is  by  no  means  easy  to  maintain  the  sloping  positic 
as  the  patient  is  always  tending  to  sink  down  from  t : 
pillows  or  bed-rest.     If  the  patient  is  inclined  to  have  1 
legs  extended,  a  box  or  hassock  between  the  turned- 
mattress  under  his  feet  and  the  bottom  of  the  bed  w 
keep  him  up,  but  this  of  course  fails  when  he  bends  1 
knees.     A   firm  pillow  under  the  bent  knees  is  then 
some   use,  but  better  still  is  a  sling  made  of  cloth, 
which  the  patient  sits,  and  which  is  attached  to  the  he 
of  the  bed.    Tlie  sling  comes  down  one  side  of  the  boi.. 
under  the  buttocks  and  perineum,  and  up  the  other  sit 
It  would  of  course   be   useless   unless   the   thighs   we 
flexed,  as  it  would  not  get  enough  hold  of  the  patient,  b 
if   the  lower   limbs  were  extended  the  patient  couid 
supported  by  the  hassock  under  the  feet.    The  sling  woui 
of    course  have  to   be    undone  from    time    to    time  I 
enemata  if  they  were  required,  unless  an  opening  made 
it  could  be  kept  in  the  right  position.*    The  tilting  up  l 
the  end  of  the  bed  is  an  entirely  inadequate  substitute ll 
the  sloping  position  of  the  patient's  body.     To  get  tl 
same  degree  of  slope  the  head  of  the  bed  would  haT9i| 
be  propped  up  at  half  a  right  angle  to  the  floor. 

How   long   should   this   position   be   maintained  ; 
cases  in  which  it  is  done  to  prevent  pus  running  up  i[| 
the  higher  part  or  other  side  of  the  abdomen,  as  in  dt 
ing  a   localiiied   but  not   well-shut-od'  appendix  abs 
twenty-four  hours  will  be  long  enough,  as  by  that  til] 
protective  adhesions  will  have  formed.    If,  however,  I 
a  suppurating  area  is  packed  with  iodoform  gauae  as  m\ 
as   siniply   drained,   the    vwsition   should  be  maiutaili| 
for     the     lirat     twenty  -  four     hours,    and     for     ana 
twenty-four  after  the  removal  of  the  gauze,  in  ease, 
its    reuioval    sonie    of    the    protective    adhesions 
have    lieeu   broken  down.      In  cases  of  grently  dilTad 
suppuration    in    the  abdomeu   it    may   be    deHirablQ,J 
maintain  the  sloping  position  for  several  days,     We  ail| 
judge  by  the  condition  present  in  each  vase.     If  we  th 
that  pus  still  rtaeJies  the  drainage  tube  from  distant  i 
of    Uie  abdomen,   that    periloneal    lulhesiona    have, 
8lopi>ed   this   process    of    drainage,    then   it   is    bi'S^xl 
continue  the  position.    The  great  ditUcully  is  to  tell  wj|| 
such  adhesions  have  formed  in  any  given  ease,     Ot  00 
pus  may  still  llow  freely  from  a  drainage  tube  abov»il 
pubes  but  come  entirely  from   the  pelvis  and  not  at  I 
from  the  upper  abdomen.  .,,|| 

AftiT  the  removal  of  abdominal  tumours  in  which 
oo/.ingof  blood  or  serum  is  exj.K'cted,  either  from  ext«IUi| 
Beparation  of  adhesions,  or  from  extravapntion   of  10 
Oaid  contents  of  the  tumour  of   an  iiTitating  cha 
drainage  is  advisable.     Jf  the  Re|>aratiou  of  adhesia 
the  extravaeation  of  cyst  contents,  have  been  contlnfldl 
the  pi'lvis,  there  is  no  need  for  the  sloping  posilioij 
operation,  but  if  tjie  oo/ing  is  exjHrted  from  lh«  Vt 
abdominal    <'avity,  then  it   is  advinuble,   in   addition 
periodic  suction  through  Uieilrnlimge  tube. 

I  have  fipoken  of  the  length  of  time  the  Hlopiiig  poa 
Hhould  lie  malntaini'd.     When  should  you  eommeuoa.i 
All   eiiHeH  o(  acute   a|>|iendieitiH  shoulil   be   iiluced  in  (l| 
ponilion  iukuu'diaUly  the  iliagnoHiH   is  made,  and  op«ii 
<in  in  this  posit  Ion,  for  it  reduces  tin'  risk  ot  exlraVR 
of    puH    into    the   gonernl    peritoneal    cavity    before 
during  operallnii.     And  the  patii>nt  whinild  n>in«in  iu  Ul 
liPHltlon  from  tlic>  time  of  the  operation.     Itiit  If  HhockF 
prcHent    M)   or  Att<>v   the  oi>«<rntion,  until  it  Ih  reooy 
from   it   WftuM   be  unwige   to  hnve  the  HhoiilderM 
There  In  no  iM>Hltion  like  the  Trendelenburg  pngitl6il"l| 


tllll    IH-.I 

Vim  nil 


II 


Mtiirv   mrni 
Hm«llii|j      I  ll'  t     UK  nil  III. 

till'  Im'.J  l<)  im  . ; ...:..,,.,.,  I.; ,,.. .!....„ u  .m,  IL  Jiir  n  i.n,i 

tli<>lr  vlll"w«  or  l>pilni"t  tlicy  lliDii  »r«  uot  vv«u  lltl  but  fl"i'i 
wroDf  wftjr,  '  •    01,     , 


Tne.  g,  1907-] 


THE   AFTEE-TREATMENT   OF    OPERATION    CASES 


[Tbb  BEttim  -inc 


!ombating  shock.      If   a    patient    is    in    a  condition   of 
hook    I    only    gradually    get     him     into     the     sloping 
losition    as    the    pulse    improves,    and    I    do    not    find 
hat    this    leads     to     relapse     of     the     shock,     though 
lerhaps,     theoretically,     it     ought     to     do     so.      Ihe 
tie   of     the    Trendelenburg     position     in     shock,    after 
Ibdominal  operations,  is  a  matter  sometimes  very  difficult 
1  decide.     On  the  one  hand  we  believe  it  will  diminish 
le  shock,  on  the  other  hand  we  may  diffuse  pus  only 
resent  in  the  lower  abdomen  into  the  upper,  and  that  is 
very  serious  thing  indeed.     It  seems  to  me  that  if  we 
ave  evacuated  the  pus   present  in   the   lower  abdomen 
3d  filled  the  suppurating  cavity  with  gauze,  we  need  not 
ar  to  use  the  Trendelenburg  position,  but  if  it  is  a  case 
purulent  peritonitis,  involving  the  lower  half  of   the 
)domen,  with  pus  here  and  there  amongst  the  coils,  even 
We  have   sponged   out,   it  would  be  better  to  use  the 
•endelenburg  position  only  a.s  a  last  resort  when  all  other 
ethods  of  combating  shock  have  failed. 
After    gastro-jpjunostomy,   persisting    vomiting,   which 
Uy  be  regurgitant,  is  sometimes  successfully  treated  by 
lining  the  chest  and  upper  abdomen,  and   keeping  the 
lit  on  the  right  side.     Tliis  position  will  favour  the 
^e  of  jejunal  contents  past  the  stomach  opening. 
1;  hrems  to  be  the  practice  of  some  surgeons  to  keep  a 
ni'ut  rigidly  on  his  back  after  an  abdominal  operation, 
Ml  his    shoulders    almost   flat.      This,   I  think,    is   an 
necessary  and  very    trying  restriction.     He  certainly 
i-t  not  contract  his  sewn-up  abdominal  muscles — that 
lie  must  not  raise  his  shoulders  in  bed   even  to  the 
lit   of  a  few  inches,  nor  turn  on  either  side.     But  if 
an  only  get  him  to  lie  like  a  log  and  be  rolled  on 
r  other   side,    or    have    his    shoulders   raised   and 
rted  on  pillows,  I   see   no   objection    to   that.     The 
I  tant    thing   is   that   tlie   patient   must  lie  entirely 
Ijaive.    There  is  not  the  same  temptation  for  the  patient 
tjielp  in  the  turning  on  the  side  as  in  the  raising  of  his 
8'  aiders.     He  must  be  told  that  unless  he  is  found  to  lie 
a  1  dead  weight  the  attempt  to  make  him  more  comfort- 
in  this  way  will  have  to  be  abandoned.     A  very  useful 
f  raising  the  patient's  shoulders  is  to  have  a  sling  of 
passed  under,  and  then  traction  made  on  this ;  this 
npress  on  the  patient  the  idea  that  it  is  to  be  an 
.  ..fly  passive  business  so  far  as  he  is  concerned. 

If,  when  you  are  lying  flat  on  your  back,  with  only  a 

DOW  or  two  under    your  head,  you  put  your  hand  on 

interior  abdominal  wall,  you  will  find  that  the  very 

est  '  attempt    to    raise    the     shoulders   causes    the 

"S  of  the   abdominal    wall   to  contract  vigorously. 

even  though  a  patient  after  an  abdominal  operation 

lot  sit  up  in  bed,  yet  every  time  he  lifts  his  shoulders 

IV     inches      (it     seems     like     raising     his     head) 

uk,  or,  still   more,   to  do  anything   with   materials 

!  in  front  of  him,  or  even  to  look  around  the  room, 

orously  calls  his  anterior  abdominal  muscles  into 

ind  these  are  the  very  muscles  stitched  together.    It 

UT,  then,  to  raise  his  shoulders  well  on  pillows  or  a 

'  3t  in  the  daytime,  so  that  he  may  not  be  tempted 

so  by  his   own  exertions,   and   to  commence   this 

ly  the  tendency  to  anaesthetic  vomiting  is  over.     If 

idominal  incision  is  median  it  does  not  matter  (that 

far  as   strain  on   the  abdominal  wall   is  affected) 

side   the  patient   is   turned  on.     In   appendicitis 

lions  it  would  be  best  for  him  to  lie  on  the  right 

When  you   lie   on   the  right  side  and  raise  your 

ilers,  the  muscles  on  the  left  side  of  the  abdomen 

'ct    much    more    vigorously   than    on    your    right. 

fore,  if  the  patient  should  raise  his  shoulders  he  will 

^  harm  in  this  position  than  if  lying  on  his  back, 

iKStharm  if  lying  on  his  left  side.    This  advantage 

ig  on  the  right  side  coincides  with  the  advantage  of 

iisition  for  drainage. 

'  uot  agree  with  one  recent  writer  who  says  children 
I'C  allowed  to  move  about  freely  in  bed  after  an 
■linal  operation.  They  may  certainly  move  their 
freely,  or  be  turned  on  the  side,  but  it  may  be 
ul  to  fasten  their  shoulders  down  by  means  of  a 
■  passed  over  the  chest  (with  holes  for  the  arms  to 
Me  through),  fastened  to  the  bed  on  both  sides. 
iWgard  to  raising  their  shoulders,  I  should  say  if  it 
luf  they  will  try  and  move  themselves  when  it  is  done, 
pt  be  abandoned,  and  that  in  young  children  it  will 

ibe  possible.  ,      , 

ink  the  surgeon  should  himself  superintend  the  firat 


raising  of  the  patient's  shoulders,  and  make  sure  he 
thoroughly  understands  he  is  to  be  quite  passive,  and  that 
the  nurses  have  thoroughly  grasped  the  importance  of 
this.  If  the  shoulders  are  raised  by  (he  drawing  up  of 
the  upright  part  of  a  bed-rest,  he  is  more  likely  to  remain 
passive  than  if  his  actual  should*  rs  are  raised  and  more 
pillows  pushed  under  them. 

Although  I  advocate  thus  changing  the  position  of  the 
patient  quite  early  after  operatic n,  I  think  it  very  im- 
portant he  should  not  turn  himself  or  raise  his  shoulders 
until  the  time  he  is  nllowed  out  of  bed,  for  the  latter 
movement  at  any  rate  is  just  the  one  to  interfere  with 
healing,  or  to  stretch  the  weak  scar. 

Thk  Treatment  of  Flatulent  Distension. 

The  other  subject  in  connexion  with  the  post-operative 
treatment  of  abdominal  cases,  about  which  I  should  like 
to  say  something  this  evening,  is  flatulent  distension  of 
the  intestines.  If  it  l>ecomes  very  marked,  it  is  usually 
associated  with  vomiting,  and  the  condition  of  the  patient 
may  become  a  very  serious  one.  It  is  not  possible  to  say 
in  every  case  exactly  what  it  is  due  to.  It  is  often  called 
paralytic  distension.  Sir  Frederick  Treves  in  the  last- 
edition  of  his  book  on  intestinal  obstruction  suggests  that 
this  post-operative  distension  is  really  due  to  peritonitis,, 
even  though  patients  frequently  recover  from  it.  He- 
suggests  that  surgeons  do  not  like  to  admit  that  their 
patients  have  peritonitis  after  operation,  and  as  a  salve  to- 
their  surgical  consciences,  call  it  intestinal  paralysis,  or 
ileus  paralyticus.  Other  writers,  however,  maintain  that 
they  have  examined,  post-mortem,  cases  in  which  great 
distension  and  vomiting  have  been  present,  not  due  to 
mechanical  obstruction,  and  have  not  found  signs  of 
peritonitis.  They  do  not,  however,  always  tell  us  whether 
they  examined  carefully  for  thrombosis  of  the  mesenteric 
vessels,  which  is  a  well  recognized  cause  of  great 
tympanitic  distension. 

Mr.  Lawson  Tait  used  to  call  all  such  eases,  if  severe, 
peritonitis,  and  was  one  of  the  first  to  suggest  the  treat- 
ment of  peritonitis  by  purgatives.  Mr.  Greig  Smith,  ini 
his  last  edition  of  his  book  on  Abdominal  Siirfffry,  main- 
tained that  it  was  impossible  to  tell  in  many  case» 
whether  the  symptoms  were  due  to  primary  paralysis  of' 
the  gut,  or  to  peritonitis,  but  that  the  treatment  .should  be 
the  same  in  either  case.  A  persistent  temperature,  or 
marked  tenderness,  or  rigidity  of  the  abdomen  would 
certainly  be  suggestive  of  peritonitis  ;  on  the  other  hand, 
the  absence  of  these  signs  would  by  no  means  exclude 
peritonitis.  I  have  had  to  operate  on  a  case  of  intestinal  • 
obstruction  due  to  adhesions,  two  years  after  I  had  per-  . 
formed  ovariotomy  for  a  cyst  with  a  twisted  pedicle.  At 
the  first  operation  I  found  only  a  few  soft  adhesions  to 
the  omentum.  There  was  only  slight  flatulent  dis- 
tension on  the  second  day,  at  once  removed  by  a 
turpentine  enema,  and  she  was  slightly  sick  on  the 
fifth  day,  but  with  a  pulse  of  only  84.  Yet  when  I  came 
to  reopen  her  abdomen  two  years  later  I  found  extensive 
adhesions,  so  that  a  considerable  amount  of  plastic- 
peritonitis  must  have  been  present  without  any  serious 
symptoms  soon  after  the  first  operation.  This  condition 
some  surgeons  seem  to  consider  common  after  abdominal 
operations,  and  they  hardly  call  it  "peritonitis,"  or  if 
"peritonitis,"  then  "  traumatic  peritonitis,"  to  distinguish 
it  from  peritonitis  due  to  the  introduction  of  micro- 
organisms. "Whether  it  is  really  common  it  is  difficult 
to  say ;  we  seldom  see  the  Inside  of  the  abdomen  a  few- 
days  after  the  operation. 

We  must  remember  that  we  may  open  the  abdomen  of 
a  patient  sufTering  from  septic  peritonitis,  spreading 
widely  in  the  lower  abdomen,  from  appendix  disease, 
and  yet  the  pulse  may  have  been  well  under  100  and 
vomiting  absent.  And  surgeons  have  from  lime  to  time 
called  attention  to  the  latency  of  symptoms  in  post- 
operative peritonitis,  even  of  a  fatal  septic  type,  and 
have  pointf'd  out  that  only  marked  frequency  and 
feebleness  of  pulse,  with  an  anxious,  drawn  look  on 
the  patient's  face,  and  perhaps  some  tympanitic  distension, 
may  be  present.  Certainly  pain,  tenderness,  and  vomiting 
may  he  absent. 

1  am  therefore  inclined' to  think  that  more  of  ten  IhftD 
is  generally  supposed  peritonitis  is  present  in  thtse  cases 
of  markel  flatulent  distension  and  vomiting,  occurring; 
after  some  abdominal  operations  in  which  no  peritonitis 
exists  prior  to  operation,  though  that  peritonitis  may  be 
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plastic  and  not  suppurative;  and  that  in  cases  of  diffused 
septic  peritonitis  in  wliieh  great  distension  and  frequent 
vomiting  set  in  a  day  or  two  after  operation,  but  wlacli 
<-ventaally  recover,  there  is  possibly  an  increase  of  the 
peritonitis  for  a  time.  But  it  would  be  a  great  mistake  to 
suppose  that  such  symptoms  coming  on  soon  after  an 
abdominal  operation  indicate  a  fatal  termination. 

I  have  already  referred  to  the  fact  that  some  surgeons 
have  recorded  poxt-^nortetn  observations  on  some  of  these 
cases  of  flatulent  dist^-nsion  and  have  found  no  peritonitis, 
bat  have  regarded  the  condition  as  one  of  primary 
paralytic  distension.  In  operations  on  the  gall  bladder 
and  bile  ducts,  usually  the  only  parts  manipulated,  or 
^■ven  seen,  are  the  pylorus,  duodenum,  and  hepatic  flexure 
■of  the  colon,  and  yet  I  have  seen  several  times  most 
marked  distension  of  coils  in  the  whole  abdomen  after 
these  operations.  It  is  true  such  distension  has  not  been 
associated  with  vomiting,  or  other  bad  symptoms,  but  yet 
it  was  very  marked,  and  could  not  have  been  due  to  peri- 
tonitis, from  manipulation  of  the  affected  coils  or  from 
contamination  of  the  general  cavity  by  septic  fluids,  nor 
•could  it  have  been  due  to  thrombosis  of  the  mesenteric 
vessels,  as  the  distension  was  soon  removed  by  enemata. 
It  is  an  interesting  question  as  to  the  nature  of  this  dis- 
tension when  no  peritonitis  is  present.  The  fact  that  it 
m»y  result  from  traumatism  in  only  one  corner  of  the 
abdomen,  would  suggest  that  it  may  be  a  reflex  nervous 
condition,  very  likely  a  primary  paralytic  condition, 
bat  not  necessarily  due  to  handling  of  the  actual 
coils  which  are  paralysed.  But  given  excessive  gas 
production  within  the  bowel,  the  over-distension, 
and  the  kinking  it  will  produce,  may  cause  a 
secondary  paresis  and  an  actual  obstruction.  It  is, 
liowever,  unlikely  that  the  gas  production  in  a  distant 
bowel  would  be  affected  by  a  cholecystotomy,  and  it  is 
much  more  likely  a  primary  reflex  paresis  of  bowel,  and 
18  probably  so  in  some  other  cases,  in  which  there  is  more 
general  manipulation  of  abdominal  viscera.  But  what- 
ever the  cause  of  flatulent  distension  and  vomiting  may 
be  after  an  abdominal  operation,  the  treatment  i's  the 
fiame :  yon  must  get  expulsion  of  gas  per  anum,  and 
faecal  contents,  too,  if  you  can.  I  believe  that  there  is 
tiothmg  like  very  hot  turpentine  enemata  for  this  purpose 
tepcated  every  fen-  hours,  and  given  with  a  soft  rubber 
tube,  left  in  the  rectum  for  a  short  time  after,  to  allow  any 
gas  which  reaches  the  rectum  to  readily  escape  through 
the  sphincter.  No  doubt  purgatives  may  be  of  value,  but 
I  would  much  sooner  rely  on  hot  turpentine  enemata. 
rhey  should  be  as  hot  at  the  moment  they  are  given  as 
the  nurae  can  bear  her  hand  in,  and  the  turpentine  should 
be  most  thoroughly  made  into  an  emulsion  with  sonp  and  a 
pint  of  hot  water,  and,  if  one  pint  fails,  tivo  or  three  pints 
^^7  "A"**'^  introduced  by  a  funnel  and  small  rubber  tube 
with  tliH  pelvis  elevated,  may  suciceed.  We  may  cive  a 
tew  KraiiiB  of  calomel,  followed  by  a  Seidlitz  powder,  as 


.  " •    i"'"'ni,.-.i    111,   remove   ine  a 

n'l'^.lr^T-t  '""""''y  "'"  ''••■quent  hypodermic  injection 
„„!i^r  ,."?  '^"^  '"■'''  """"■"■I'nl-  Morphine  munt  he 
avoided.  V,»in  iH  not  u»uiilly  a  marked  feature  in  this 
vond  Ion;  and  morphine  will  tend  to  paralyH.- the  bowel. 
And  itlH  no  UHe  nuttiMK  nowriHlimeut,  even  though  it  in 
liquid  and  pept,.„fxed.  Into  (he  patient's  sto.nael.  in  such 
casen.  We  „,u«t  HO  arrange  the  time  of  the  hot  liiruentine 
•.-uem-ilri  that  nutrienU  can  be  retained  for  som.^  hours. 

«r,r.?r!"'T  "".  /■''"'I'"':''  ''"'■•  ""^  improve  with  thin 
tre»tr,...n(,  what  In  u,  l,r  done  F  •  We  must  remember  that 
in  rare  cm-H  rue  rne,.hunl..nl  obslruction  may  follow abd..- 
inliml  M,„.r,iMonM  from  ..aum's  whieli  time  will  not  allow 
Ll'.'i'"'.  •'';'"■'•""•- "■"!  "  '"••'-•nl  eon.lltion  of  the  vomit 
iT„ ,  1  "  7"«'^  '""ff"''^  ""•  I-reseiK-e  of  thi.  <M.ndition, 
t\?.  '/;,'""•'""•."  ""••■'1  vomiting  in  Heptie  peritonltlH. 
nin  vornltliiK  and  diHleiiHion  o(  merlmnieal  ol.Htiii.tioi. 
^oe,  not  UMUttlly  H.l  in    f„r  Home  d'^yH  after  the  openi- 

T^"r',J^Jr7n  '"  »'""'>■',''■  'Jl'^l'-iHiou  and  pentoniliH  it 
■  lAPlH  Bboiil  the  Merr.nd  ,\ny  or  .MrjJMr.  It  would  he  well 
to  re,,,,..„  ti,,.  nblouien  If  »yiii|.l,.,„M  of  .dintruction  perHinl 

™«i  V  /'["''^ll"'""  """^  '»  '''•"l»'t>i  fuy  iii.'chaiiieiil 
n««»»oof  ohHtrucllon,  or  open  the  bowel  aiiovo  It.  «uU  iit 

iH'ta.   B)o..iilriijr   nliouia   In  trIrU   iHfpie 


cases  in  which  we  suspect  the  presence  of  a  diffuse  sup 
purative  peritonitis,  and  have  not  drained  the  abdomen| 
the  opening  up  of  the  cavity  and  insertion  of  one  or  moa 
drains  may  lead  to  recovery,  especially  if  combined  wif 
suitable  position  and  subcutaneous  saline  injection, 
large  quantity.  It  is  absolutely  useless  to  open  any  givea| 
coil  of  distended  small  intestine  for  paralytic  disteusio 
whether  primary  or  due  to  peritonitis  ;  you  cannot  in  thai 
way  evacuate  the  distended,  kinked,  and  paralysed  coill 
above  it.  You  can  reopen  the  abdomen  and  empty  witll 
your  lingers  coil  after  coil,  but  you  run  great  risk  cl 
hastening  the  end  from  shock.  Whether  it  is  right  tl 
take  this  risk,  in  these  almost  hopeless  cases,  is  oftej 
no  easy  matter  to  decide. 
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Pkeltminauy  Eemarks. 
In"  April,  1905,  1  publislied  in  the  Buitish  MkdicI 
Journal  an  interesting  case  of  cancer  of  the  thoracl 
duct  and  of  tlie  left  supraclavicular  glands  secondary 
latent  carcinoma  of  the  stomacli.  In  .lanuary,  19(| 
1  read  before  the  Cardifl"  Medical  Society  a  pa] 
entitled.  The  Respective  R61es  I'layed  by  "the  Biol 
Vessels  and  the  Lymphatic  Vessels  in  the  Local  ai 
General  Dissemination  of  Intraabdominal  Maligna] 
Disease.  My  present  paper  is  based  upon  the  t' 
above-mentioned  contributions,  together  with  seveil 
cases  which  have  since  come  under  my  persoij 
oliscrvation. 

It  is  well  known  that  the  lymphatic  glands  above  f 
left  clavicle  (rarely  those  above  Iho  right  clavicle)  I 
occa.-^ioimlly  involved  secondai-y  to  malignant  disei 
within  the  aljdonien  (stomach,  intt<8tine,  rectum,  pi 
creas,  uterus),  and  it  is  also  recognized  that  such  enlaci 
ment  may  be  the  first,  or,  indeed,  for  a  time  the  on 
evidence  of  serious  disease  ;  and,  moreovi>r,  that)'l| 
primary  mischief  is  often  "latent,"  especially  when 
all'ects  the  stoiiiach,  since  tlie  supraclavicular  glando 
enlargement  is  most  frequent  when  the  growth  is  in)] 
body  of  that  or','aii.  It  has  been  computed  that  th 
glands  are  diseased  in  about  5  jier  cent,  of  the  caaSlJ 
cancer  of  the  stomach,  Imt  this  estimate  is  probA] 
considerably  below  the  mark^'  1  make  this  statement 
the  following  reasons:     •!   -fro, 

(1)  During  the  last  Hfteen  months  1  have  had  under 
own  care  five  cases,  and  my  collengne,  Mr.  Wlllijiin  8h€ 
has  shown  me  two  oilier  cases,  notes  on  which  1  amJ 
his  courtesy,  enabled  to  publish.  (2)  In  gome  Ml 
although  there  may  be  no  palpable  enlarceiiienl  of  tb 
glands,  nevertheless  enrefnl  pfTciission  ovi'r  or  just  bftj 
the  left  claviele  inny  demonmiale  their  prisenci'.  (T 
many  lanes  there  can  be  no  doubt  that  the  glandi 
eiilnrKement  is  ovcrlonlted  or  referred  to  some  other  0«l 
(1)  Orefnl  neci-opHies,  in  I'ases  of  iiitrnabdcrtn! 
malignant  disense,  may  di»cov(>r  unsuHpeeted  glandl 
alVection  in  thin  region.        '; 

The  great  rarlly,  in  caHPB  of  ahdorttlnni' onno(>r,  ofigl 
dulnr  enlargement  nliovc  the  right  claviele  and  itt 
iineonimon  ociurrenee  on  the  h  ft  side,  at  once  nugS'l 
tlmt  the  infi'elioii  is  conveyed  iipwiitdH  by  the  thW 
duct,  BH  there  is  practically  no  other  t  hannel  of  eomnHJ 
cation.  The  thoiitele  dni't  may  a<t  HH  a  siinpli'  ciirrle 
infection  or  It  may  be  directly  Involved  in  lh<"  iiinllgti 
(liHeiise,  and  the  liiller  enndllion  in  umloiibtedl^  n 
(requeiit  than  Ih  generally  HUppi>He<l,  ami  it  Kbeuld  00 
taken  for  grunted  tli/il  iliis  duet  Is  not  involved,  vn> 
earr'ful  micrcmcojiieiil  obrterviitioiiH  are  made  ;  'o'J 
three  eascH  ri'Cririleil  f)elow  in  which  nn  nutopfy  " 
ohtnlned.  there  wax  foniid  in  all  >if  them,  by  my  oollwi'* 
Dr.  Sch.llherg,  ^^•ow•th  in  the  iluct  Knelf. 

It   IH  very   reiiunluible   to  note    to  what  n   deprri'"'  " 
thoinclc  duel  \ii  neglected  In  nil  medical  iind  i>atlioler 
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irks,  ard  when  one  considers  that  praetieally  the  whole 
the  lymph  from  the  abdominal  organs  travels  per  this 
et  it  does  not  require  a  stretch  of  imagination  to  con- 
ide  that  its  r61e  in  the  dissemination  of_  malignant 
!ea«e  is  very  important. 

[n    this    connexion    the    well-known    observations    of 

n6ck  on  the  spread  of   tuberculosis   by  the  thoracic 

et   are    extremely    suggestive,    especially    as    he    has 

lluonstrated  that  the  duet  itself  may  exhibit  tuben-ulous 

ease.    When  one  considers  that  the  cervical  glands  on 

her  side  of   the   neck  may  be   equally  frequently  in- 

ved  througli  local  sources  of  infection,  one  cannot  help 

;ing  the  question  :    Is  tuberculous   glandular  disease 

«nmonti  on  the  left  side  of  the  neck  than  on  the  right 

le,  on  ajcount  of  there  being  an  additional  channel  of 

■  ection  from  the  abdomen  via  the  thoracic  duct  ? 

Objects  of  this  Paper. 
ly    objects   in    writing   this    article    may    be    briefly 
slimerated  as  follows : 

To  point  out  that  the  lymphatic  glands  above  and 
er  cover  of  the  left  clavicle  are  much  more  frequently 
olved  in  intra-abdominal  malignant  disease  than  is 
erally  recognized,  and  that  this  may  be  demonstrated 
ome  cases  (when  the  glands  are  not  palpable)  by  per- 
sion  over  the  clavicle  or  in  the  infraclavicular  region. 

other  words,  the  glandular  enlargement   which  can 

clinically  demonstrated  is  not  necessarily  only 
ipraclavicular  "). 

To  show  that  the  thoracic  duct — and  to  a  very  much 
er  degree  the  right  lymphatic  duct — plays  a  most 
lortant  part  in  the  dissemination  of  intra-abdominal 
ignant  disease,  either  by  acting  as  a  carrier  of 
ictive  material  or  by  being  itself  directly  involved. 

To  attempt  to  demonstrate  that  the  secondary 
ction  of  different  parts  in  cases  of  malignant  abdo- 
al  disease  can  be  explained  on  anatomical  grounds. 

To  throw  out  a  few  suggestions  which   may  be  of 
.6  help  to  future  writers  on  this  interesting  subject. 
or  the  sake  of  simplicity  1  shall  confine  myself  to  the 
emination  of  malignant  disease  of  the  stomach. 

Literature  on  the  Suhject. 
Ithongh  textbooks  are  somewhat  silent  on  the  subject 
under  discussion,    nevertheless  careful   search   will 
y  that  there  are  several  interesting  contributions  to 
jund,  which  I  will  now  refer  to  briefly. 
'eigert'  gave  the  first  full  report  of  a  case  of  cancer 
lie  thoracic  duct,  describing  the  poit-mortem  appear- 
in  a  male   aged  57.      The  primary  lesion   in   this 
was  situated  in  the  rectum.  The  secondary  lymphatic 
Jtion  involved  the  left  inguinal  glands  and  the  pelvic 
retroperitoneal   glands  along  the  great  vessels,  and 
these  by  contiguity  the  thoracic  duct  was   infected 
completely  occluded   in   one  part  of  its   course   for 
itance  of   2  cm.,  although  there  was   no   evidence  of 
insion  of  the  lymphatics  of  the  abdomen  except  in 
'egion  of  the  cisterna  lymphatica  at  the  origin  of  the 
»cic  duct.     The  glands  in  the  neck  are  described  as 
lal  on  both  sides.      Microscopically  the  growth  was 
indrical-celled  carcinoma. 
^_ger"  states  that  at  the  time  he  wrote  10  cases  were  on 
d.     In  his  case  of  cancer  of  the  uterus   there  were 
i(|flary  growths  in  the  thoracic  duct  and  in  the  left 
i^lavicular  glands,  as  well  as  in  several  other  parts. 
Isier  recorded  3  cases  in  1897  and  1398.     In  the  first 
mary  growth  was  supposed  to  be  in  the  left  adrenal 
.•while  secondary  growths  occurred  in  the  thoracic 
jand  left  supraclavicular  glands,  and  in  other  parts. 
second  the  primary  growth  was  in  the  utenas,  and 
idary  growths  occurred  in  the  thoracic  duct  and  le(t 
"  ivicular  glands,  and  in  other  parts.     In  the  third 
ithe    primary    growth    was    in    the    stomach,    and 
gi'owtihs  occurred  in  the  thoracic  duct  and  in 
4>*rt3. 

dl'HiUier' in  1903  recorded  a  case  of  cancer  of  the 
duct    and  of     the    left    supraclavicular    gland 
to  cancer  of  the  rectum. 
April,   1905,  I  described  a  case  similar  to  tlie  above* 
le  cases  are  all  interesting  from  the  fact  that  the 
ic  duct  itself  was  involved.  .;;        j-    j 

other  cases  have  been  recorded  of  disease  of  the 
8  above  the  left  clavicle  in  cases  of  intra-abdominal 
"*'  nant  disease,  but  in  most  of  these  the  thoracic  duct 


has  either  not  been  aflfected,  or  its  condition  has  not  been 
mentioned,  or  it  has  not  been  microscopically  examined. 

In  connexion  with  the  literature  of  this  subject  the 
following  remarks  in  Cunningham's  Anatomy  are 
interesting: 

It  is  well  known  that  the  supraclavicnlar  glands  sometimes 
become  enlarged  subsequent  to  the  appearance  of  malignant 
conditions  in  the  abdomen  and  the  mediastinum,  and  more 
particularly  subsequent  to  affections  of  the  oesophageal 
portion  of  the  stomach.  The  course  along  which  infectiTC 
material  travels  in  these  cases  is  not  yet  known,  for  as  yet  no 
aft'erent  vessels  have  been  traced  to  the  supraclavicular  glands 
from  the  mediastinum.  ' 

Case  i. 

Case  reported  fully  in  the  BniTisH  Mt;titcal  .TornN'AL,  April, 
1905.  The  primary  growth  was  in  the  posterior  wall  of  the 
stomach,  and  secondary  growths  were  found  in  the  liver, 
coeliac  glands,  thoracic  duct,  and  left  supraclavicular  glands. 
The  gastric  symptoms  were  "  latent,"  and  the  first  evidence  of 
disease  was  the  glandular  enlargement. 

Microscopical  sections  showed  that  all  part"  of  the  thoracic 
duct  exhibited  growth,  and  that  this  involved  the  supra- 
clavicular glands  by  direct  extension  along  the  walls  of  the 
etlerent  lymphatic  trunk  of  these  glands. 

Case  it. 
A  man,  aged  57.  He  complained  of  pain  in  the  epigastrium, 
tiatulenee,  vomiting,  and  weakness.  There  was  marked  emacia- 
tion, there  was  a  hard  glandular  mass  above  the  left  clavicle, 
and  marked  dullness  in  the  left  infraclavicular  region,  but  no- 
tumour  could  be  discovered  in  the  abdomen.  S.  post-mortev^ 
examination  could  not  be  obtained. 

Case  in. 
A  man,  aged  48.  He  complained  of  slight  gastric  symptorns 
(uneasiness,  occasional  vomiting,  loss  of  appetite,  etc.)  and 
weakness.  There  was  marked  wasting  and  anemia.  Abdominal 
examination  showed  nothing.  No  glands  could  be  discovered 
above  the  left  clavicle,  but  over  the  middle  of  this  bone  there 
was  well-marked  dullness.  A  few  hard  subcutaneous  nodules- 
were  found  in  the  left  axilla,  one  of  which  was  removed  and 
showed  columnar-celled  carcinoma.  In  about  two  months' tlme^ 
a  large  tumour  was  felt  in  connexion  with  the  body  of  the- 
storaach.  At  the  autopsy  was  found  cancer  of  the  anterior 
wall  of  the  stomach.  The  coeliac  glands  were  involved,  and  a 
considerable  number  of  glands  lying  under  cover  of  the  left 
clavicle  were  affected,  and  many  small  nodules  of  growth  were 
found  under  the  skin  in  the  left  axillary  region.  The  walls  of 
the  thoracic  duct  showed  on  microscopic  examination  an 
infiltrating  growth  identical  in  appearance  with  that  found  in 
the  subcutaneous  nodules.:  I.ivei!  i 

Case  iV. 

A  man  aged  51.  In  this  case  there  were  all  the  signs  and 
symotoras  of  cancer  of  the  body  of  the  stomach,  a  large  tumour 
being  present.  There  was  marked  glandular  enlargement 
above  tie  left  clavicle,  and  this  could  be  felt  to  extend  beneath 
the  bone,  and  could  be  demonstrated  by  percussion  for  some 
distance  downwards.  I  was  imable  to  obtain  a  post-mortem 
examination. 

Case  v.    ■ 

A  man  aged  55.  There  was  evidence  of  undoubted  cancer 
of  the  stomach.  Secondary  growths  were  found  in  several 
situations.  There  were  no  'evidences  of  secondary  growths  in 
the  pleura  or  lungs.  Xo  glands  could  be  felt  above  the 
clavicles,  but  there  was  verv  marked  dullness  in  the  left  infra- 
clavicular region.  This  patient  is  still  alive,  but  he  is  rapidly 
sinking. 

Case  vr. 

A  woman,  aged  37,  in  the  Cardiff  Infirmary,  under  the  care- 
of  my  colleague  Mr.  William  Sheen.  She  has  cancerous 
disease  of  the  rectum,  with  a  large  glandular  mass  above  the 
left  clavicl?  yrjtiich  has  rapidly  increased  in  size  under 
ob.-^ervation.- 

Case  vii. 

The  notes  of  this  interesting  case  are  given  at  the  end  of  this 
paper  by  my  colleague  Dr.  Schiilberg. 

Genehai,  Eemabks  on  the  Modes  op  Dissemination  op 
Malign-ant  Disease  of  the  Stomach. 

In  an  analysis  of  1.574  cases  of  cancer  of  the  stomach 
secondaiy  growths  were  found  as  follows  (Welch) : 

Lympb:itic  slan.ls  (abdominal,  cervical,  ingninalt,  551 ;  '>'*'cr. 
475"  periloneum,  omentum,  and  intestines,  367  ;  paucreas,  122  ; 
pleura  and  lung,  98  ;  spleen,  26 ;  brain  and  meninges,  9 ;  other 
parts,  92. 

Cancer  of  the  stomach  may  be  disseminated  in  three 
ways  (two  or  three  may  be  combined),  namely: 

i.  Bt/  Direct  Edten^ion.— It  may  extend  to  surrounding 
parts  (jjeritoneum,  omentum,  diaphragm,  pancreas,  spleen, 
liver,  intestine,  etc.).  Of  course,  such  extension  may  be 
further  disseminated  by  the  lymphatics  or  by  tlie  portal 
vein,  or  by  both  ol  these  channels. 

2.  By  the  Portal  IVm.— The  portal  vein  would,  of  course. 
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convey  the  infection  to  the  liver.  Wlien  the  liver  beeomea 
affected,  the  malignant  disease  may  be  still  further 
<lisseminated : 

,1  (a)  By  the  lymphatics.  Most  of  the  lymph  from  the 
liver  travels  per  the  hepatic  glands,  thence  to  the  coeliac 
glands,  and  thence  by  the  thoracic  duct.  Some  of  the 
lymph  from  certain  parts  of  the  liver  travels  upwards  to 
the  glands  in  the  chest,  and  thence  proceeds  chiefly  via 
the  thoracic  duct  and  partly  via  the  right  lymphatic  duct. 
Certain  lymphatic  anastomoses  may  be  the  means  of 
infecting  other  parts  (see  Diagram  2). 

(A)  By  the  hepatic  vein,  and  hence  via  the  pulmonary 
artery. 

(c)  By  direct  extension  to  the  diaphragm  and  pleura  or 
other  neighbouring  parts. 

3.  By  t/te  Lymphatics. — The  whole  of  the  lymph  of  the 
stomach  travels  via  the  gastric  glands  to  the  coeliac 
glands,  and  thence  via  the  thoracic  duct,  so  that  infective 
material  will  reach  the  general  circulation  through  the 
thoracic  duct  (unless  this  be  blocked),  and  it  may  or  may 
J. not  involve  the  walls  of  this  duct.  On  reaching  the 
heart  it  will  proceed  via  the  pulmonary  circulation,  and 
it  may  stop  in  the  lungs,  or  proceed  still  further,  and  be 
tlien  disseminated  in  an  embolic  fashion  to  distal  parts, 
and  may  even  by  this  means  reach  some  abdominal 
organ. 

Anatomy  of  the    Lymphatics    in    so  far   as   it   Affects  the 
Uieiemination  of  Cancer  of  the  Stomach. 

There  are  two  somewhat  popular  errors  which  can  be  at 
once  corrected  by  an  appeal  to  anatomy.    These  are  : 

(a)  The  snpposed  infection  of  the  hepatic  glands  by 
cancerous  material  coming  direct  from  the  stomach.  As  a 
matter  of  fact,  the  lymph  from  the  gastric  glands  travels 
via  the  coeliac  glands  to  the  thoracic  duct,  as  also  does 
that  coming  from  the  liver  via  the  hepatic  glands.  Con- 
sequently if  in  a  case  of  cancer  of  tlie  stomach  the  hepatic 
glands  be  involved,  this  means  that  the  liver  has  first 
b«H>n  infected  (probably  through  the  portal  vein,  or 
possibly  by  extension).  In  this  connexion,  however, 
one  may  state  that  in  some  cases  of  cancer  of  the 
etomach  growth  sometimes  extends  up  along  the  hepatic 
lymph  vessels  against  the  flow  of  the  stream  of  lymph. 

(A)  It  has  been  supposed  that  some  of  the  lymph  from 
thi-  stomach  rnstead  of  travelling  by  the  thoracic  duct 
may  proceed  upwards  into  the  chest  by  other  lymphatic 
ve8HelH,and  this  idea  has  been  used  toexplaiu  the  not  infre- 
quent involvement  of  the  pleura  (especially  on  the  right 
•ide)  and  niediaBtinum  in  caseH  of  cancer  of  the  storaacli. 
A«  a  m»tt<'r  of  fact,  liowever,  this  supposition  is  anntomi- 
cally  incorrect;  for  though  lymph  comes  downwards  to 
the  receptaeulum  cliyli  by  two  sniall  descending  thoracic 
veHHelH  (from  the  lowiT  intercostal  spaces),  neverlhelcBH 
Qorie  Koes  upwards,  uiilesH,  of  coursp,  the  thoracic  duct  be 
Mmrked,  in  which  euHe  coliatenil  nhannels  may  ennie  into 
|>l«y.  A  conHldenition  of  the  anatomy  of  the  lyinpliatic 
venselH  may  exi)hiin  fairly  well  tlie  seats  of  election  of 
,,«neta«tatlc  deposltH  In  canes  of  the  Blomadi,  though  many 
•  iJifricuItleM  are  en<oantered  for  llie  following  reaKons :  The 
anatomy  of  the  lymphnlir  veHsels  has  not  been  absolutely 
worlced  out,  lymphntir-  anaHtomOHPS  aro  very  numerous 
•nd  o(t<n  ii.oHi  dillleult  to  deinoiiHtrale,  the  thoriicie  iluct 
'or  any  of  the  Bnnller  lyniplmtic  trunks  miiy  be  wholly  or 
partially  hlo.ked  in  some  part  or  i)arta,  the  lymph  stream 
OowH  under  tiul  Hlighl  prcHnure  and  "  reversal  ciirreiitH  " 
mny  poitKibly  oc<'ur,  jilii-noniena  may  occur  conipiirable  to 
the  HO  called  "relroKnele  embolism,"  and,  Inslly,  miilinnnnt 
<liKc,iHe  may  iiiviele  thr'  w,iU  of  a  lyinpliiitic  vi'HH.  1  iiihI 
tlieneo  travel  In  any  rlireetion  either  with  or  agnlnst  the 
fitrcniii.  KviMi  thrnigh  the  nl,ove  poinlH  niuat  of  n.ccHHity 
:  br  boniK  In  miii'l,  thufi  muklnK  rtoRinntic  HtBtemenlM  iin 
po>i<ible,  nevcrtheleiin  there  are  certain  Kenerul  anatoinieiil 
IK>inlii  which  are  very  helpful  in  the  InveHtlKnlioa  of  this 
MOl>)e<-t. 

The  dla«rntnM  liPre  Riven  are,  I  am  alralil,  Mfimewhut 
roinpllcBled  nil, I  open  t«i  .•rlllclHin,  hut  I  lliiiik  they  will 
««Tvi.  U.  illaNtratfl  roni{lily  the  (lOlnU  which  I  nm  iitU<mptliig 
V>  bring  oat. 

7**/"  /Hurminrition  nf  Cnnrrrtiut  fh'iwnmi  tiffhr  Stonuifh. 

An  iiln'ady   poinU-il   out,  eiuirer   of   the  Nl/imiU'h    may 

«pr»iil  U.  olli<^  pirHln  thr.c  w.iyA  :   (1)  lly  dln-d  exlen- 

■ion  to  ni'lxhliuariiiK  p»rl«.  mmI  th^nei«  l>y  tli«<  lym|ihntlcH 

.'•f  th'Wf  partD  or  by  the  portal  rein  hy  way  f)t  the  llyir; 


(2)  by  the  portal  vein;    (3)  by    the  lymphatics    of  the 
stomach. 

Let  us  suppose  that  infective  material  is  carried  away 
by  the  lymph  from  the  stomach.  The  lymph  from  the 
greater  part  of  the  stomach  travels  by  way  of  the  gastric 
glands,  the  coeliac  glands  and  the  thoracic  duet,  but 
a  portion  of  it  (coming  from  the  left  part  of  the  stomach) 
travels  by  way  of  the  splenic  glands  to  the  coeliac 
glands  and  thoracic  duct.  This  infective  material 
would  in  its  transit  probably  cause  malignant  en- 
largement of  the  above  glands,  and  be  arrested 
in  the  glands,  or  it  may  travel  earlier  or  later  up  the 
thoracic  duct  (with  or  without  involving  its  walls),  and 


Dluirmin   1     Tlinriu'U'  Juct  mill   I'lu'il  Ivinpliatlr  Jii.t      n,  tar- 

mIniiMon   of  Mmni.ln  fliift;    h.  miiinwliivli'iilur   itliinUn ,   r.    »ut>- 

rlavUn  lyiiiiilmllr  Iriinlc  ;  ./,  JiiBiiliir  lyiiipMiilli-  l.iuiik;  n,  lyimili- 

utlc  viiHHcln  liDiu  cliutl  (.mcHllaiiiruiiiii.  lliiinuli'  vlsi'i-i'ii,  InliMViUlAl 

dimii'B.  etc  1 ; /,  clCHcoiKlliik'  lynivlmtli'  IiiiiiUm   from   lowpr  Intur- 

(■iikUI  atuKi'ii ;  i;.   Wmiilittlc  Iruiikn  friiiu  kIhIoiiiIiiaI  (iruiiii"  it"'' 

Iniiii  lowiir  parln  of  tlni  linOy  \  k.  rl)(lil-  lynijilmlli'  Li  viuk  .  /.  Juiiuliir 

lyiii|)li«(li'  liiink   (lllflil);  m,  HllliiMilvliill    lyinplinllr  Iruilk  (rlKllt) : 

n.  iyinplinllr'  ri'sHola  rniin  ilKlil  uppor  luttftvuottU  l|>k<)Maodrl(<>t 

uiM'cr  intrt  <•(  iiinUlaBtluuui.  i 

would  then  reiicli   the   general  circulation,  and  it  may  bo 

nrroHtcd    in    the    piiliiioMiiry   clnMilnlioii    (producing  h)0«l 

Hecoiidiiry  Hr'iwthH),  or  it  iiKiy   travel    hIIU    tiirtlier  and  be 

diHHeiiiiiiateil  in  iin  eniliolic  iiiaiiiiir  In  iIIhIhI  parts.     Now 

it  the  w«11h  of    the   llionicic    <lucl    liccoine    IiivoIvimI,  the 

iiiuli^iiiMit    iliHeiiMc    iiuiy   travel    by    cxtiiiMion    along    UiIh 

either  with  or  iigiiinHl  the  Ktreniii,  ho  thnt  it  would  hi'  eiiKy 

to  tiei>  how  iliNtnl  glnndn  may   hi'  nUeeti'il  (preaortic,  illao, 

liigiiliinl,  etc  ),  mid   iiliio  to  »<h'  how   the  HUprucliivlculaT 

and  brondiinl  glainlH  may  b«  involved. 

Agnlii,  Mii|iponc  that  the  thoracic  duct  hcponii'S  blocked 

piirlially  or  wholly     at   Itn   upper  end,  then,  again,   tho 

lyintih  HlrwiMi  nmy  travel  in  the  oppiinite  diri'i'tion  l<i  'l* 

normal  flow,  wi  that  In  IIiIm  way  aluo  the  lower  abdominal 

KlaiidH  and  evon  the  liiguitinl  glandH  iiiny  l>e<>oin(i  Mfl'ctftMl 
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since  the  lymph  will  attempt  to  get  an  entrance  mto  the 
great  veins  by  means  of  anastomotic  channels. 

Next,  let  us  suppose  that  the  infective  material  travels 
by  way  of   the  portal  vein.      In   this   case   it,  of   course, 
reaches  the   liver  and   sets  up  secondary  cancer  m  that 
organ.      How  now  is  the  disease  further  disseminated  .-' 
Ab  already  pointed  out,  it  may  go  still  further  by  direct 
«itension  to   surround- 
ing   parts — diaphragm, 
etc. — or   it  may  go  via 
the  hepatic  vein,   thus 
reaching     the     general 
circulation.     The  third 
.  method    of    dissemina- 
tion   is,    however,    the 
most      important     — 
namely,    that    by     the 
lymphatics.     Now,  if  in- 
fective   material    gains 
entrance  into  the  lymph- 
atics   of    the    liver,    it 
may  proceed  further  by 
various    channels,     ac- 
cording  to   the  part  of 
the  liver  involved: 

(a)  It  may  go  to  the 
bepatic  glands,  thence 
to  the  coeliac  glands 
and  thoracic  duct,  and 
its  further  course  is 
determined  by  the  con- 
ditions already  men- 
tioned. 

(S)  It  may  (see  Dia- 
gram 2)  possibly  travel 
by  way  of  the  gastric 
glands. 

(c)  It  may  go  down- 
wards to  the  deep 
glands  of  the  anterior 
abdominal  wall,  and 
from  here  it  may  tra\el 
<1)  to  the  external  iliac 
glands,  and  thence  via 
abdominal  glands  to 
the  thoracic  duct ;  (2) 
by  anastomoses  it  may 
go  deeply  to  the  sternal 
glands,  or  superficially 
apwards  or  downwards 
<8ee  Diagram  2). 

(d)  It  may  go  to 
various  groups  of  intra- 
thoracic glands  (see 
Diagram  2). 

From  the  above  it 
will  be  seen  that  the 
liver  is  largely  respons- 
ible for  much  of  the 
dissemination  of  can- 
cerous disease  of  the 
stomach. 

Another  way  of  put- 
ting the  above  points 
is  as  follows:  How  do 
the  lymphatic  glands 
in  different  parts  be- 
come infected  ? 

In  over  one-third  of 

the  cases   analysed  by 

.  Welch      secondary 

growths  were  found  in 

■  the  lymphatic  glands. 
It  is,  of  course,  obvious 

.  why  the  gastric  glands 
and  the  coeliac  glands 
should  be  infected,  but 

■  it  is  not  so  easy  to  understand  why  other  glands  should 
be    affected    (lower  preaortic,   iliac,    inguinal,    elands  of 

;  deep  abdominal  wall,  glands  in  the  chest,  clavicular  glands, 
axillary  glands). 

(1)  How  do  the  deep  abdominal  glands  below  the  level 
of  the  coeliac  glands  (lower  preaortic,  iliac,  etc.)  become 

■  inTolved  ?    These  glands  must,  when  diseased,  be  affected 


against  the  normal  flow  of  the  lymph  stream.  Infec- 
tive material  can  practically  only  reach  these  glands 
in  two  ways— either  by  the  lymph  stream  running 
downwards  to  get  to  the  lymphatic  circulation  by 
anastomotic  channels  on  account  of  partial  or  complete 
blocking  of  the  thoracic  duct  or  by  a  direct  extension  of 
growth  downwards  along  the  walls  of  the  lymphatic  vessels. 

Other  possible  modes  of 
infection  are  secondary 
involvement  of  the 
liver  followed  by  infec- 
tion proceeding  down- 
wards along  the  abdo- 
minal wall  and  hence 
per  external  iliac  glands 
upwards  (see  diagram), 
or  embolic  infection  of 
certain  organs  (kidney, 
intestine,  etc.)  with 
subsequent  lymphatic 
infection. 

Infective  material 
may  reach  the  inguinal 
glands  from  the  deep 
abdominal  glands  (see 
above)  either  by  exten- 
sion or  by  backward 
ilow,  or  it  may  reach 
them  from  the  liver 
and  the  anastomoses 
in  the  anterior  abdo- 
minal walls.  Another 
possible  mode  of  in- 
volvement of  these 
glands  and  of  the  deep 
abdominal  walls  is  per 
backward  flow  in  the 
portal  vein  (due  to  ob- 
struction). 

(2)  Infective  material 
travelling  upwards  in 
the  thoracic  duct  does 
not  go  by  way  of  the 
supraclavicular  glands 
(see  diagram)  In  order 
to  explain  the  infec- 
tion of  tliese  glands, 
we  must  suppose  either 
that  they  are  involved 
per  extension  of  growth 
along  the  thoracic  duct 
and  the  lower  end  of  the 
internal  jugular  lymph- 
atic trunk,  or  else  that 
infective  material 
travelling  up  the  tho- 
racic duct  may  be  re- 
gurgitated into  them 
either  from  expiratory 
efforts  or  from  a  con- 
dition of  more  or  less 
blocking  of  the  upper 
end  of  the  thoracic 
duct.  Both  these  ex- 
planations may  be  true, 
but  I  think  that  the 
former  is  the  more 
probable,  since  the  Uio- 
racic  duct  is  far  more 
frequently  involved  in 
malignant  disease  than 
is  generally  supposed. 
Another  possible 
method  of  infection  is 
by  the  anastomoses 
along  Uie  abdominal 
and  chest  walls  by  way 
of    the  axillary   glands   (see   diagram).      Of  course    the 


T>i„Tram  2  -A  I,lrer  B  stumacli :  c,  pauoreas  :  D,  spleen  :  E,  intestines 
(exceff'^oLm,; ^k,  pelv?c  v.^scera  (l.u'/der.  rectum  uteraa) .•  Jj  lun.s ; 
H,  heart  :  k,  pericardium  :  r..  oesophagus  ;  M,  diapliragin  ,  ><•  "-''e^ij,  "»^' ; 
o  abdominaUrall:  f.  umhilicus  ;  K.  k.duey  :  s.  te.tK-le  «[  "J ^1^  •  I'an^as  ■ 
terior  abdominal  >vall ;  V.  poaterior  tl.oracie  wall  •  ,  "•  j'^.P*"?  gltjuli 
b.  gastric-  glauds  ;  c.  paucreatic  glands  ;  d,  ?Ple">t,!!^PntPnv/  Mielvtc 
g  audsisuperiormesouterio,  ileo-oaecvU,  colic,  inferio-me^eutenc).^^^ 

w  inrts-  (7  iotprnal  iliac  glands;  k.  external  lUac  glands;  I.  common  luac 
flind,:  m    m-caovtic  glands     «■'.  lateral  aortic  glaudi;  «,  coeliac  glands; 
fantViardrplu-agmlSids:  p,  ui  ddledupUragm 
terior  diaphnigmatic.  glands ;   r,   sternal  i?'''"ds :  «    ante  lor  inedlas^^ 

glands  :  .£,'^middl.  "•e<i-^V"n1-^''',f  siip^Ta'icnl "r  'gl-  udl  .  iS^tty 
0,  superior  mediastinal  sjland^,  w.  suprauav  n  m.ii  ti.>u  ■  i  tunni'ic 
g  anis :  y,  glands  of  deep  abdominal  wall ;  V^f^'ln'Mrf^of  th'oricic  duc^ 
auct ;  2,  'descendi ug  thoracic  lym ohatic  trunk  :  3  «"  '"'^i',' ''IJ™'^'  a^it)  ' 
4.  sulwiavian  lymphatic  truuk  Oeit) :  .6    Pigular    y  apUat^o  ^^°g  /^«^' • 

fl^^Z^t.!i^^  ir^o^t^y  ^^^t^!"^  the  lea  or 
on  the  right  side. 


'    the  axillary   gjauua   >.ouc   vi..^.-—/.       - 
infective  material  may  reach  the  thoracic  duct  by  way 

of  diseased  chest  glands  (^^•'/^'?g^'""\-  .  .  «nnraclavicular 
The  very  rare  involvement  of  the  right  ?°P™'^'*y,''^,,  "J 
glands  Is  a  .counted  for  by  the  o"ly  PO^^'^  ^method  of 
infection  beins;  from  the  mediastinal  glands,  etc.,  on  ine 
iight  side  secondary  to  hepatic  cancer  (see  Diagram  \). 
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It  i=  fairly  obvious  UiRt  the  thoracic  duct  muBt,  in  most 
casea,  carry  in  one  or  other  way  the  injection  to  the 
snpraelavicular  glands. 

(3)  Why  are  certain  abdominal  organs  so  frequency 
affected— peritoneum,  liver,  spleen,  pancreas :- 

The  peritoneum  and  omentum  are  affected  by  direct 
extension  or  by  an  infection  per  the  subserous  lymphatic 
anastomoses. 

The  liver  (see  Diagram  2). 

The  pancreas  :  From  Welch's  analysis  it  will  be  seen 
that  this  organ  is  affected  in  about  8  per  cent,  of  all  eases 
ol  cancer  of  the  stomach.  The  anatomical  relations  of 
the  stomach  to  the  pancreas  explains  this  as  occurring 
from  direct  extension,  and  infection  may  also  occur  via 
the  splenic  glands  (see  Diagram  2). 

The  spleen  may  be  infected  by  direct  extension  or 
by  arterial  embolism,  and,  moreover,  it  is  to  be  remem- 
bered that  the  lymphatics  from  the  left  end  of  the 
stomach  empty  themselves  via   the   splenic   glands   (see 

The*  most  obvious  manner  in  which  the  lungs  become 
involved  ie  by  embolic  infection,  the  material  reaching  the 
eeneral  circulation  throu<;h  the  thoracic  duet.  The  pleura 
or  lungs  may  also  be  infected  from  the  liver,  and  thence 
through  the  diaphragm  or  the   glands    in  the  chest  (see 

Diagram  2).  ,        ^        j-     i.-     i 

The  method  of  infection  of  the  sternal  and  mediastinal 
lymphatic  glands  is  illustrated  in  the  diagram. 

The  mode  of  infection  of  the  walls  of  the  chest  or 
abdomen  and  of  the  axillary  glands  is  shown  in  the 
diagram,  always  remembering  that  infection  may  travel 
alonz  the  walls  of  the  lymphatic  vessels  m  the  opposite 
direction  to  the  normal  flow  of  the  lymph  stream,  and  also 
that  the  flow  may  probably  be  diverted  in  direction  from 

slight  causes. 

CoNCT.rDiNo  Obsf.hvatioss. 
There  are  certain  interesting  points  in  connexion  with 
this  subject  which  may  be  shortly  enumerated  as  follows  : 
1  The  tlioracic  duct  undoubtedly  plays  an  important 
r61e  in  the  di8.semination  of  intra-abdominal  malignant 
diseaw-  and  of  tuberculosis.  This  duct  may  act  as  a 
"simple  carrier'  of  infective  material  or  it  may  be 
directly  involved,  and  in  some  cases  it  may  be  actually 
obstructed.  In  connexion  with  blocking  of  this  duel,  it  is 
very  remarkable  that  chvlous  ascites  is  80  rare  and  also 
that  dilatation  of  other  lymphatic  channels  can  so  seldom 
•be  demonstrated.  . 

T  ,  2  The  gupra<aavioular  glands  on  the  left  side  are  more 
freqnently  involvfid  in  intramalignsnt  disease  than  is 
generally  suppose.),  and  in  many  f^iscs  careful  percussion 
will  show  the  presence  of  •.dandular  enlargement  m  the 
elavicnlar  and  infraplavicular  resions.  and  may  even  thus 
inve  a  clue  t^)  tlie  nature  of  the  alidominal  iiffection.  It  18 
popsibl.-  that  these  glands  becnme  infected  throngh 
" reKur'itation."  but  n  more  likely  method  of  infection. 
and  on.-  whicli  can  be  .lemonstrated  in  some  cases,  is  by 
direct  .•ommnnicalion  of  the  disease  along  the  walls  of  tlie 
thonicie  duct,  extending  to  the  lymi>hatic  vesncl  coming 
from  theHH  Rlands.  Tli.-  right  clavicular  glands  are  v<Ty 
ii«l.lom  involved,  and  the  reason  for  this  is  fairly  obvious 
on  mndyinK  the- lyrapha'ic  anatomy. 

J.  This  iw.HHible  mode  of  iufecti.»n  of  other  parts-chest, 
liver,  initaiiml   glaiidn,  abdominal   wall,  etc.— havo  been 
-  jdiHcaMed. 

•  4.  It  iH  prob«ibln  tlml  many  easeg  of  so  called  primary 
'  mi-dimiitiniil  (jrowlhH  may  really  be  of  se.^ondary  oriKjii, 
Hinc"'  it  in  w'll  known  ilial  cancerous  dineane,  edpi'Ciiilly 
ol  the  utoma.h.  niiiy  Ix'  very  "Intent,"  and,  moreover,  a 
Hmiill  «n.wlh  ol  the  Htnnruh,  though  it  has  been  the  cnUHC 
ol  marke<l  neorindnry  i;rowthtj,  rauy  even  be  overlooked  at 
the  «iil'>p<ty  unl'-sn  eHjK-.'iftl  enre  hi-  taken. 

Altiionith    I   mil   fully  nwiie  that  thlH  paper  li  open.  Ill 

m^ny   re-|*'-lM.   to  eotiBidi'nible  rrilii'iHrn.  I    hop.'   llmt  it 

will  nt  leiHl  MtimDlttt.'  r.-Kcarch  on  the  lines  whi.li  I  I'nve 

in.lii-at.ul.     My  ..liMprviilioiiH  .m   llnii  HuKj.'ct  will,  1  IruHJ,, 

'  allow    Uii'   lmi.ortan(»   <>(   enreliil   p.TenMHion   of   the    left 

^,„y,,     ,■  •     ,     ■  ■'  -      •      ,1,.,    II,    .    IK.-H  ..r     llollllllul 

jn.p,  iniliilHotheiniportanr.' 

of  an  .  '.uni.,...  .....  - ■  wlautopHien. 


Cardiff  Intirmary  on  December  25rd,  1905,  under  the  care  of 
Mr.  William  Sheen. 


C.'amk     Uir..uTici>    iir    Tl, 

li  I'll  ■ 


F  ii.i,   M.B.I.oM'.. 

Il\'  IIIIIIOIl'i.v. 
.(iinit*. 


CLiiy'ic'li  Abstract  of  Case.  ', 
msiorv  of  the  Present  Conditlon.-Tn  February,  1905,  the 
naUent  wi  tTsuffer  from  pain  after  food  and  vomitrng ;  he_ 
Tas Treated  for  indigestion  without  success,  steadily  losing 

'^^^i''ee\°™b:r  m\°iterfb°fo.e  he  came  to  the  infirmary 
hehee^Vo  sutler  from  pain  over  the  upper  part  of  the  left 
^fdeof^e  chest  and  over  the  left  shoulder.  A  vein  over  h.- 
f  ^t  nf  thP  Uf't  arm  became  swollen  and  cord-Iike  and  the 
4Z„  over  the  Ift  de  of  the  chest  and  left  shoulder  became 
itllTen^he   swelling   subsequently  extending  down  the  left 

^■"Sn^^'z^^il^ot-Patient  looks  thin  and  ill.    Tongue  furred. 

''S^:i^Z^-^^'^^^^  trace  of  enlarged  or 
tend,  r  glands  to  be  felt  o'n  either  side.     No  enlargement  of  the 

""Arnl  -The'lef't  arm  is  uniformly  swollen  down  to  the  wrist., 
the  skin  showing  here  and  there  purple  patches  of  d.>^colo,a- 
«on  Seven  inches  below  the  acromion  Pfoc-s  Uieright  ar„. 
has  a  circumference  of  91  in.,  while  the  lef  >- J^;"'  'j^^  l^l 
elbow  joint,  with  the  forearms  flexed  at  35-,  the  ti„ure  wr  lue 
right  side  is  9.1  in.,  aud  for  the  left  lOi  m. 

S»7.n.-N-o'- distension.      On  P^'P^tion  '.^-^.^^  J,Th?  I 
the  size  of  a  Tangerine  orange  can  be  felt  to  the  leu  oi  wt 
epigastrium-  it   if  not  attached  to  the  abdominal  wall,  and 
appears  fixed  in  position. 

On"Derembe™''27th   the  stomach  co"t^>^'^--««/fit"'wlt  1 
for   free   hydrochloric  -eid    after   a  ^^^^^-^^  ;,^°'ip      'o-J^S 

Fvternal  anpoarances  :-Marked  emaciation  ;  sinus  sit.iate*n 
in  tffit  s"mrac -^vicular  fossa,  which  ["I'Vl^^  .»  ''"i^Vrmlvi 
dUtance  of  2Un.    The  scar  of  the  abdominal  incision  Is  flrinly| 

'' n'ead  not  examined.    Thorax  :-TUe  thoracic  contoptB ,„»„, 
r.-movrd   with   the  whole  of    the  ab.iom.nal  C'^?t.P> '«•  »«^l 

a  1  tl  .  .  k  was  reaohod.  lb-re  it  eudrd  V', ,'^"  ^ "'"^Sf 
n  '  ,  which  was  partly  li.e.l  to  the  lower  P-^l^  '  ";*  ^ , 
the  oonn.-xioii  with  the  suhelavlan  yoln  ilid  not  exiirt,  i  if 
,licl  torniialiug  in  the  sinus  ai.eiidv  m.-ntlono.  .  The  (M>- 
t    hulion   o     the \rowlh    in    the   iibdomun,    »P"''' /" '"    "' 

of  ."ani-i'r.  ,         ,         ,, 

Til.- hiHKH«lio*fd  MOHCfonilary  dcpoKilB.  ,  „„„j  ., 

M  orOHc-ophMdly  11,.-  primary  f,„-us  Tn  th-  «lomnch  «  "««d„»' 
ndono  caroinonia-toM.  typ«  -f  Krowtli,  ll"' .f"  fTl^  '^  '«';'"•»''"'' 
HnnrtH,    thoraelo    duel    wall,   and    "'M-m ''"^ '"^  ' 'J 
l.rnd.iclng    the    orldinal    (.rrBiiK"m.|i.l      the     onl\ 
IH-Iiii!  that  in  Uio  thoracic  duot  wall  th«HtromBw.i 

'^'whlK'^'ruportlnK  tlicH.*  cases  of  oftucoron.  Infno'''^!' "' .{•;■ 
thnrac Ic  d."?t  t"  "hloh  WelRort  ..rlglnally  dr.iw  a  te.il  on  U 
,rwlll,o..t    i.ler.-«t  to  ri-.-ord  that  r.-cntly  I  f"'""l   '" 

1„  ,i  .hlld    that  Ihv  only  »OO..M.IarylMf.'.llo,,  '' *  "J^"";^ 
„   i„t,..r.-.d..uH    ..„l..rK.iu.-..l  "ft..'  K'  "'d'   In  '  '«  ''"  ""P;, 
iilftvU  ..lar  rCKloii.  llio  Ihd««  wd  l.rtinchldl  Klaiuln  holng  to 

,x  laVv  ,;i.3s  ,.,...rlal..,l   «Uli  dlHras..  .,f  Ih..  eorre»IK.ndln 
*,„,.,,(  li,.,  lu.u   with  h.l.-M.iy  of  tho  pulm.iii»ry  le«h>0». 


<    A    I.    I  .  , 

V.  li.  itttiii,  •grcl  44,  oooMp»tloti,  coIKct.    AflmlUod  to  tiio 


UMI  KIIH«(.'FI.. 

,,......,.-    ,1..-.,    >-l.    UxljJ.       MM.I,  18!«. 


•  rrnfui   F«V'.  >* 
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ON    THE    TEMPERiTTRE   IN    MALIGNANT 

DISEASE    OP    TEE    LIVER    AND 

BILE   PASSAGES. 

By    JAMES    AV.    RUSSELL,    M.A.,    M.D.Cantab., 

F.E.C.P.LOND., 

ASSISTANT  IHVSICIAN"  TO  THE  BIEMINUIIAM  GEXEEAI.   HOSrITAL. 


This  paper  is  the  outcome  of  an  attempt  to  estimate  tlie 
clinical  value  of  the  temperature  chart  in  the  diagnosis  of 
some  of  the  more  obscure  cases  of  hepatic  and  biliary 
disease,  those,  namely,  in  which  the  diagnosis  lies 
between  malignant  disease,  gall  stones,  and  suppuration, 
either  alone  or  in  various  combinations,  and  in  which  the 
decision  for  or  against  operation  depends  upon  the  exclu- 
sion or  otherwise  of  malignant  disease.  In  these  cases 
pyrexia  is  genei'ally  a  more  or  less  prominent  feature, 
and,  to  judge  by  the  records  on  which  the  paper  is  based, 
as  well  as  by  my  own  experience,  its  presence  not  infre- 
quently leads  to  the  performance  of  operation  in  cases  of 
Lualigitant  disease.  The  difficulty  in  diagnosis  is,  of 
course,  increased  by  the  close  connexion  of  the  three 
named  conditions,  and  by  the  frequency  with  which  they 
if.ur  in  combination. 

The  cases  here  analysed  include  all  the  instances  of 
.lepalie  or  biliary  malignant  disease  admitted  into  the 
medical  wards  of  the  Birmingham  General  Uospital 
'  luring  the  past  twenty  years,  with  the  exception  of  those 
■  in  which  some  complication  has  existed  which  would  be 
likely  in  itself  to  give  rise  to  pyrexia.  I  am  indebted  to 
:he  honorary  physicians  of  the  hospital  for  permission  to 
Make  use  of  their  case-book.s. 

The  cases  of  malignant  disease  are  52  in  number,  and 
n  13  the  growth  certainly  arose  from  the  gall  bladder  or 
.iile  ducts.  Five  cases  were  proved  by  postmortem  exa- 
mnation  to  be  sarcomatous,  and  4  others  were  believed  to 
)e  of  the  same  nature,  but  there  is  nothing  in  the  tem- 
)erature  charts  to  make  it  necessary  to  distinguish  them 
rem  the  cases  of  carcinoma.  Twenty-one  of  the  patients 
eft  the  hospital  before  death  took  place,  and  the  diagnosis 
s  here  mostly  a  matter  of  opinion ;  but  3  patients  pro- 
iously  underwent  operation  by  which  the  nature  of  the 
jase  was  established. 

1  Malignant  Disease  of  the  Liver. 

Fourteen,  or  33.9  per  cent.,  of  the  cases  of  uncompli- 
ated  malignant  disease  of  the  liver  showed  no  abnormality 
f  temperature  beyond  a  tendency  to  drop  below  the 
ormal  level.    This  group  includes  6  fatal  cases. 

The  remaining  25,  or  64.1  per  cent.,  show  some  degree 
i  pyrexia.  In  15  the  departure  from  the  normal  is  not 
«ry  great,  the  type  being  one  of  slight  irregularity  with 
ccasional  rises  to  99°,  100°,  or  100.4°,  illustrated  in 
'hart  II*  (Chart  I  and  certain  others  of  the  series  have 


5^SS5B^ 


een  omitted  in  order  to  save  space).    This  group  includes 
fatal  cases,  and,  as  a  rule,  the  temperature  remained  of 

ie  same   description   to   the  end,  only  twice  becoming 

abnormal  before  death. 
The  third  group,  illustrated  by  Chart  III,  taken  from  a 


.tal  case  of  carcinoma,  contains  3  cases,  and  shows 
lerely  an  exaggeration  of  the  preceding  type,  the  evening 
se  often  extending  above  101°.  The  temperature  is 
ore  or  less  continuous,  though  very  irregular,  and  rarely 
Us  below  the  normal. 

The  fourth  and  last  group  contains  7  cases,  and  is 
lustrated  in  Charts  IV  to  VIIL  These  cases  not  only 
low  excursions  of  considerable  magnitude,  but  most  of 
lem  also  a  curious  tendency  towards  alternations  of 
itioda  of  pyrexia  and  apyrexia,  or  periods  of  higher 
ith  lower  temperature.     Chart  IV  is  merely  a  moderate 

I'lie noiraa) level ismarkecl.l»y$itittdditiciiiaMiQe  an  each  o(  tlip 

I     "■  .iiisni'tjiijtt  aiilj  Jioq(4ue 


instance  of  this  type.  Chart  V  shows  the  same  type  in  a 
more  marked  form,  with  considerable  excursions,  reaching 
once  to  1C3°.     It  is  taken  from  a  fatal  and  uncomplicated 


case  of  sarcoma,  in  which  there  was  a  large  growth  in  the 
right  lobe  of  the  liver.  The  gall  bladder  was  normal, 
and  contained  unaltered  bile. 

Chart  VI  shows  a   stries  of  short  periods   of  pyrexia, 


alternating  with  more  prolonged  apyrexial  intervals. 
Only  a  small  part  of  the  chart  is  reproduced  in  the  dia- 
gram, and  the  longest  apyrexial  intervals  are  not  repre- 
sented. The  case  ended  fatally, "and  death  was  preceded 
by  a  longer  period  of  intermittent  temperature  with  low 
evening  readings,  but  I  have  been  unable  to  find  the 
notes  of  the  poU-mortem  examination. 

Chart  VII  shows  a  very  irregular  temperature,  jet  there 


^^^^^S 


is  some  little  tendency  towards  alternations  of  periods  of 
higher  and  lower  temperature,  though  the  lowtr  periods 
do  not  reach  the  normal  level.  It  is  taken  from  a  case  m 
which  after  death  two  hydatid  cysts  were  found  in  the 
liver,  as  well  as  numerous  sarcomatous  growths  in  the 
liver,  spleen,  pancreas,  and  kidneys.  The  case  is  therefore 
not  an  uncomplicated  instance  of  growth,  and  it  is  impos- 
sible to  say  to  what  extent  the  pyrexia  is  to  be  attributed 
to  the  presence  of  the  cysts. 

Cnart  VIII   is   a  striking   example   of    the  regularity 


which  may  be  presented  in  tlie  alternations.  It  is  part  of 
the  chart  of  a  fatal  case  of  carcinoma  in  which  the  liver 
was  studded  with  nodules  of  growth,  the  primary  focus 
being  situated  in  the  sigmoid  llexure  and  presenting  a 
necrotic  centre.  1  may  add  that  in  all  but  one  of  these 
cases  with  alternating  temperature,  jaundice  was  absent, 
whilst  in  the  single  exception  it  was  very  slightly 
marked. 

Caucixoma  01-  Gall  Bladder  and  Bile  Ducts. 

Of  the  13  cases  in  which  the  growth  arose  from  some 
part  of  the  bile  passages,  3,  or  23.1  per  cent.,  presented  a 
normal  temperature  chart.  Two  of  these  ended  fatally. 
In  both,  the  gall  bladder  was  involved  in  growth,  and  in  1 
three  stones  were  present  and  a  perforation  had  occurred 
into  a  localized  cavity. 

The  remaining  10  cases  show  abnormalities  of  tempera- 
ture Five  ended  in  death,  and  2  more  were  submitted  to 
operation,  apparently  under  the  impression  that  they  were 
cases  of  suppuration.  The  chief  types  are  shown  in 
Charts  IX  to  XIII,  and,  in  addition,  1  case  presented  a 
slight  irregularity  of  temperature  comparable  to  tnat 
,  depicted  in  Chart  11.    Three  cases  showed  a  more  or  less 
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continuous  temperature,  of  which  Chart  IX,  ranging  up 
to  102^,  is  an  example.     In  this  case  perforation  of  the 


gall  bladder  had  again  occurred,  with  the  production  of 
general  peritonitis,  marked  on  the  chart  by  the  final  drop 
in  the  temperature.     Chart  X  is  of   particular   interest. 


first,  because  it  shows  large  excursions  of  temperature, 
rising  as  high  as  104^,  and  decidedly  suggestive  of  suppu- 
ration ;  and,  secondly,  because  the  final  rise  at  the  end  of 
the  chart  was  accompanied  by  a  rigor.  Post  mortem,  the 
position  of  the  gall  bladder  was  occupied  by  an  indurated 
mass  of  growth,  above  and  below  which  was  an  impacted 
gall  Btone,  and  two  other  stones  were  present  in  the 
hepatic  duct.  The  bile  ducts  were  dilated,  but  there  was 
no  suppuration.  The  rigor  was  probably  to  be  associated 
witli  the  presence  of  an  impacted  stone,  rather  than  with 
the  growth,  and  it  is  not  improbable  that  the  wide  range 
of  temperature  may  depend  upon  the  same  explanation. 


Chart  XI  is  taken  from  one  of  two  cases  which  showed 
a  8ingle  high  excursion.  In  the  case  represented  by  the 
chart  the  rise  was  again  accompanied  by  a  rigor;  but  an 
exploratory  incision  showed  a  liver  studded  with  nodules 
of  growth  and  no  suppuration.  The  gall  blaiider  was  not 
distended,  but  it  contained  a  single  not  impacted  stone. 
Thi'  notes  are  silent  as  to  the  occurrence  of  rigors  in  Uie 
Bi-ooiid  of  the  two  eases  with  a  single  rise  of  temperature. 
ilfTi- poit  mortem  examination  showed  a  mass  of  growth 
in  Uie  head  of  thi'  pancreas,  dilatation  of  the  gall  bladder, 
and  minut<- secondary  growths  in  the  bile  ducts,  but  no 
Hlone ;  and  it  would  thi-n-fore  appear  that  the  rise  of 
t*mp<'raturi'  must  lie  attributed  to  tlio  growth,  probably 
that  involving  the  bile  ducts. 

Tline  cases,  either  at  operation  or  on  the  pont-mortem 
table,  priwent<-d  a  combination  of  growth  and  suppuration, 
and  in  two  instances  gall  stoncH  wi-re  also  present.  The 
temp<>nilure  ia  represented  in  Clinits  XII  and  XIII.    Thi> 


flrMi  iH  tiikiMi  from  n  !•««••  ol  gull  Hton<>H  Willi  riirciiioiun 
of  thi'  gull  lilH'Id.T  Hiid  ptTJchol.TyHfie  abHcesH.  ftcnth 
oceiirrwl  five  d(iy«  nftiT  oinrntlon.  The  second  uliowii 
in  the  former  of  tlir  two  llluHlriilidtiii  in  (!liArt  \  III  -  is 


;■ 


frum  •  can*  of  growth  in  wliich  the  gall  Idndder  contained 
thill  puN,  and  the  temiiernlure  in  by  no  mennx  ehnrncler- 
iRtic  of  suppuration.  I)ul  in  the  tliird  iime  reprcKeiileil 
(ti  the  mi'oiid  of  the  two  lllaHlruljoiiH  in  Chart  Mil 
•llhoiitrh  tliere  In  n<  a  rule  Inil  Utile  irregulurlly,  a 
"  '  '  '  I  to  103  C,  and  fliiH  was  nooinpuiiled 

'  ■■  eiidid   falnlly.  iiuil   fmtt   mvrtrm   lln- 

'-'  i.iiiiiKMl    five    largr  HtoneH  and   a  i|Uuntity 


of  thin  pus.  The  cystic  duct  was  obliterated  and  sur- 
rounded by  growth.  _  , 
With  the  foregoing  charts,  exhibiting  an  isolated  rise! 
of  temperature  of  considerable  range,  may  be  compared  j 
those  of  3  cases  of  gall  stones  depicted  in  Charts  XVIIll 
and  XXI.     In  the  two  cases  represented  in  Chart  XVIIll 


the  rise  was  associated  with  a  definite  attack  of  biliary 
colic,  and  in  Chart  XXI  the  chief  excursions  were  the 
accompaniments  of  rigors.  This  would  certainly  point  tc 
the  rise  in  Chart  .XI  as  due  to  the  presence  of  the  stone 
in  the  gall  bladder :  but  it  must  be  remembered  that  a 
similar  rise  took  place  in  the  second  case  mentioned  in 
connexion  with  that  chart,  in  which  there  were  growtlis 
in  the  hile  ducts  but  no  calculi.  Tlie  rise  noted  in 
Ch.irt  XIII,  accompanied  by  a  rigor,  might  have  been  due 
either  to  the  presence  of  gall  stones  or  to  the  coexistingt 
suppuration.  With  these  isolated  rises  of  temperaturel 
may  further  be  compared  the  recurrent  excursions,  often! 
associated  with  rigors,  noted  in  many  cases  of  hepatic! 
abscess  and   illustrated  in  Chart  XV  ;    but  in  none  of  thel 


11  cases  of  hepatic  abscess  which  I  have  collected  from' 
the  casebooks  was  there  any  example  of  the  single 
isolated  rise  oliserved  in  connexion  with  the  cases  of 
gall  stones  and  biliary  growth. 

CONCI.I'SIONS. 

The  chief  ri'sults  obtained  from  a  study  of  tho  chH 
may  be  sumnmri/.fd  as  followed  :  Nearly  two  thirds  of  1 
cases  of  malignant  discaHO  of  the  liver  show  some  d^gVMl 
ot  pyrexia,  at  any  rate  in  their  later  stiiges.  The  pyrexttJ 
is  cMpiililc  o(  attaining  a  considerable  beiglil,  but  rarelyl 
sliowB  genuine  inleriiiinsioiis,  in  the  seiifc  of  subsidence _ 
of  the  morning  trm)iciature  below  the  normal  level.  It  is 
not  uneonimon  to  observe  succesBive  periods  of  fever 
allciiiatiiig  with  npyrexial  intervals,  and  sometimes  these 
iilterimtioiis  iiiiiy  oveur  with  great  regularity.  Rigors  do 
not  occur  in  unconiplicati'd  cases  of  growth  of  the  liver 
Pyrexia  Beeins  to  occur  in  a  sliU  larger  proportion  of  ciitiiH 
of  growth  of  Illegal!  bliidderand  bile  ilucts,  being  reeordfJ 
ill  more  than  tliri  e  quiirli  rs  of  the  eases  invesligateil. 
The  condition  is  freiiueiitly  eoinpliciiled  by  the  prepenre 
of  gall  Hli-nes,  and  It  may  be  due  U>  tliis  fact  tliiit  the 
pyrexia  often  reai'lies  a  greater  lieiglit,  willi  larger  exenr- 
HioiiH,  tliiin  is  seen  in  the  growth  of  the  liver  itself.  Kigom 
apparently  only  occur  when  gall  Htones  are  present.  An 
irtolaled  high  i  ise  of  lempeiatiire  may,  liiiwcver,  beobserviHl 
ill  growth  of  the  bile  clucts  in  the  iibscnce  of  gall  slnne», 
but  as  a  lule  hucIi  a  rlHc  Ih  Buggestive  of  the  preKcnr** 
of  gall  Bloiies.  The  three  cuKes  of  combined  growth  and 
HUppuratlon  do  not  prinent  aiiytlilng  in  the  leinperalurr 
I'lmrlK  to  strongly  HMggeHl  the  presence  of  jms,  though  one 
c«HB  gaveaHliigle  high  rine  (if  temiieriillire.  In  hej*llr 
iilmceKB  the  eharlM  may  iircnent  little  that  iH  chnraeterlsllc 
of  nuppnralioti,  at  any  rale  II  observed  only  lor  a  short 
time;  but  where  high  rises  of  teniperaliire  from  n  low 
level  are  noted  thcHe  lire  likely  to  be  repealeil  at  freiini'Ht 
iiiUTVAlH,  and  thus  to  c.mlrnst  with  the  isolated  lUes  i<rei| 
in  easi  H  of  hIouch  or  growth.  It  is  pOHKlble,  however,  tli»l 
lhi>  exiimiiiiition  ol  a  larger  number  of  cBaeH  might  not 
Rupiiort  thi*  Hlalemeiil. 
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A  PAIR   OF   FORCEPS   IX   THE   ABDOMINAL 
CAVITY  FOR  TEN  AND  A  HALF  YEARS. 

By  J.  E.  FERGtrSSON  STEWART,  M.B.,  C.M.Glasg., 

MIDLAND  JUXCTION,   WEST  AUSTKALLA. 

Mrs.  S.,  aged  40,  visiting  this  town  for  a  change  after  a 
ong  attack  of  diarrhoea,  dating  from  February,  1906,  sent 
'or  me  on  May  4th,  as  she  was  not  feeling  much  benefit 
)y  the  change  of  air.  Her  chief  complaint  was  in  respect 
)£  the  condition  of  her  urine,  which  was  ammoniacal. 
)n  examination  of  the  abdomen  by  palpation  I  detected 
I  very  hard  substance   in   the   left  iliac   region,   which, 


.iiigto  the  lax  abdominal  wall,  1  could  catch  between 

liger  and  thumb.    This  procedure  caused  the  patient  no 

'scomfort,  though  pressure  on   the  hard  body  directly 

wnward  (the  patient  being    recumbent)  caused  acute 

in.    I  succeeded   in   outlining  what    I   felt   no   doubt 

■re  parts  of  the  rings  of  the  handles  of  a  pair  of  pressure 

ceps.    The  patient  stated  that  she  had  been  operated  on 

1  and  a  half  years  previously  for  an  ovarian   tumour, 

i  having  experienced  no  benefit   from   the  removal  of 

?    tumour    had    refused    all   subsequent  proposals    of 

'  eration.    The  abdominal  scar  was  broad,  and  suggested 

'.t  union  had  not  been  by  first  intention,  which  surmise 

'  patient's  statements  corroborated. 

f  told  her  I  believed  she  had  a  surgical  instrument  left 

;e  abdomen,  which  could  not  be  removed  except  by 

Uion,  and  to  convince  her  I  suggested  the  use  of  the 

-  ays. 

'r.   P.     Seed,    of    Perth,    took    suflBcient    interest    to 

7  the  case,  and  produced   a  radiograph  (taken  with 

1  atient  standing)  which  distinctly  shows  the  forceps 

i,iig  iu  the  pelvis,  the  handles  being  directed  forwards 

Bii  upwards. 

"•^ration. — The  patient  now  consented  to  operation,  and 

me  6th,  1906,  Dr.  Seed  anaesthetizing  her,  and  Dr.  J.  M. 

luwart,  of  Guildford,  assisting  me,  I  opened  the  abdomen, 

ing  the  scar,  to  which  I  found  omentum  adhering.      I 

i  the  intestines  matted  together  by  adhesions,  and  the 

■'  eps  inside  the  lumen  of  the  bowel.    What  at  first  appeared 

tijie  a  cicatricial  band  between  the  rings  of  the  handles  kept 

t'  forceps  in  place,  and  capable  only  of  moving  with  the  por- 

nf  the  bowel,  into  which  they  had  got.     I  incised  the  gut, 

owing  to  the  patient's  condition,   had  to  rather  hastily 

'e  the  forceps,  when  I  found  that  the  supposed  cicatricial 

was  the  point  of  anastomosis  of  two  loops  of  bowel  which 

!  een  caught  between  the  handles  of  the   forceps,  and  thus 

d  a  "short  circuit"  between    two   points,  about  12 in. 

t.    The  patient's  state  being  rather  unsatisfactory,  I  only 

y  examined  the  left  ovarian  region,  where  I  found  many 

^ions  and  no  trace  of  an  ovary.    The  uterus  had  a  couple 

i.all  fibroids  on  its  posterior  aspect.      I  unfortunately  had 

irae  to  examine  the  ureters  carefully,   but   the  bladder 

I'd  uniojured.    The  bowel  incision  was  closed  with  cat- 

ihe  "  short  circuit "  being  left  alone,  and  after  removing 

art  of  the  omentum  which  had  adhered  to  the  wound,  I 

d  the  abdomen.   Recovery  was  uneventful,  a  slight  rise  in 

'^iierature  on  the  fifth  day  being  due  apparently  to  recurrence 

9'  stitis,  and  easily  got  rid  of  by  resuming  urotropin,  and  so 

in!-oving  the  condition  of  the  urine. 


Remarks. 

le  accompanying  photograph  of  the  forceps  (actual  size) 
?s  their  length  to  be  nearly  5  in.  and  the  width  across 
handles  about  2  in.     That   the  forceps  should  have 


attained  the  position  in  which  they  were  found  without 
causing  death  is  extraordinary. 

Though  the  patient's  health  had  been  wretched  during 
these  years,  and  a  large  part  of  this  time  spent  in  bed,  it 
is  worthy  of  notice  that  she  had  occasionally  felt  well 
enough  to  participate  In  dances  !  Her  chief  symptoms 
during  these  years  were  :  Sudden  acute  pain,  sometimes 
causing  her  to  faint ;  constipation  alternating  with  diar- 
rhoea, and  pains  in  the  lower  limbs,  which  prevented  her 
getting  about. 

She  has  only  been  pregnant  once,  and  that  ended  in 
miscarriage  at  fi\e  months,  and  was  before  the  operation  on 
the  ovary.  After  the  operation,  though  menstruation  was 
regular,  she  never  became  pregnant. 

She  sufTers  from  stra- 
bismus, the  left  eye 
being  afi"ected,  which 
she  herself  associates 
with  the  operation  ten 
and  a  half  years  ago, 
but  whether  it  will 
disappear  or  not  now 
the  forceps  have  been 
removed  remains  to  be 
seen. 

Xo  doubt  the  reason 
of  the  forceps  having 
escaped  the  notice  of 
her  previous  medical 
attendants  (and  she 
had  many)  is  that  for- 
merly she  was  much 
stouter  than  she  is 
now.  The  last  attack 
of  diarrhoea  is  the  most 
severe  she  has  had,  and  was  accompanied  by  haemor- 
rhage. I  have  reason  to  beiieve  that  no  record  of  the 
former  operation  can  be  found  in  the  books  of  the 
hospital  where  it  was  performed. 

MEMORANDA! 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

!  SCARLATINIFORM  RASH  AFTER  BURN. 

1   The  following  case,  which  has   recently  been  under  my 
care,  is  of  interest,  as  Dr.  MacCombie,  in  his  address  on 
scarlet  fever  which  appeared   in   the   British   Medicai, 
I  Journal  of  December  22nd,  1906,  states  that  "  Punctate 
'   scarlatiniform  rashes  (following  burns)  without  attendant 
i   throat  and  tongue  signs  of  scarlet  fever  may  be,  but  pro- 
!  bably  are  not,  scarlet  fever  unless  they  be  followed  by  the 
typical   general   pinhole  desquamation,    which,    if   it  be 
general,  is,  I  think,  characteristic  of  scarlet  fever." 
I       On  November  23rd,  1906,  a  boy  received  a  large  super- 
ficial burn  involving  the  left   shoulder  and  the  whole   of 
the  left  arm  as  far  as  the  wrist.      Four  days  later  a  bright 
red  punctate   erythema   made  its  appearance  and  spread 
over  the  whole  body ;  this  gradually  faded  away,   but  per- 
sisted on  certain  parts  of  the  body  for  as   long  as  twelve 
days,  at  the  end   of  which   time    it   had    entirely    dis- 
appeared. 
!       Six  days  after  the  appearance  of  the  rash  desquamation. 
'   which  was  typically  pinpoint,  commenced  on  the  front  of 
I  the  chest  and  on  the  limbs,  and   subsequently  became 
!   general  as  the  rash  disappeared.     There  was  also  at  this 
1   time    some    slight   superficial    ulceration   of  the    buccal 
mucous  membrane. 

During  the  whole  of  this  period  there  were  no  general 
symptoms,  the  child  stating  that  he  felt  quite  well. 
There  was  no  sore  throat,  the  highest  temperature 
recorded  was  101°,  and  that  on  the  fourteenth  day  of  the 
illness,  the  tongue  did  not  peel,  and  the  urine  contained  no 
albumen.  The  patient  made  an  uninterrupted  recovery. 
In  this  case  the  rash  and  subsequent  desquamation 
were  characteristic,  but  at  the  same  time  I  do  not  think 
that  it  was  a  case  of  scarlet  fever  for  the  following 
reasons  : 

1.  Absence  of  fever  and  general  initial  symptoms. 

2.  The  rash  appoared  when  suppuration  had  com- 
menced in  the  area  th*t  had  been  injured,  and  persisted 
so  long  as  septic  absorption  was  taking  place. 

3.  During  the  whole  course  of  the  illness  no  attempt 
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was  made  to  isolate  the  child,  there  were  three  other 
children  living  and  sleeping  in  the  same  apartments,  and 
none   oE  these   have,   either  at  the   time  or  subsequently, 
become  infected. 
Loudou  Uo-pital.      SiJiONDS  GooDiNG,  M.B.,  B.C.Cantab. 


THE  IXCUBATJOX  OF  SCARLET  FEVER. 
Dr.  I.yxn  Jenkins's  note  on  this  subject  in  the  British 
Meoicaj.  Jocrnal  of  January  26th,  p.  199,  raises  a  question 
of  great  importance  to  those  concerned  in  matters  of  quaran- 
tine, especially  if  his  observations  go  to  prove  that  the 
incubation  of  scarlet  fever  may  take  as  long  as  he  says.  I 
think  his  deduction  is  not  quite  proved,  but  own  that  the 
wish  is  father  to  the  thought.  The  unconvincing  part  of 
his  evidence  is  that  his  thirteen  cases  were  all  continuously 
exposed  to  contagion  until  they  sickened.  Had  they  been 
taken  from  their  infectious  environment  as  soon  as  the 
diagnosis  of  their  illness  was  doubtful,  disinfected,  placed 
in  a  safeguarded  observation  ward,  and  then,  after  a  lapse 
of  three  or  four  weeks,  developed  scarlet  fever,  there  could 
have  been  no  hesitation  in  accepting  his  modification  of 
the  generally  taught  period  of  ten  days.  The  uniformity 
with  which  his  thirteen  eases  took  over  three  weeks  to 
develop  is  remarkable,  but  one  could  not  argue  from  this 
fact  that  the  incubation  period  is  therefore  three  weeks, 
because  we  know  that  in  the  majority  of  cases  it  does  not 
often  reach  ten  days.  It  is  conceivable  that  their  resistance 
may  have  been  due  to  a  transient  immunity  resulting 
from  the  febrile  disorder  which  brought  about  their 
admission  to  the  isolation  hospital.  The  severe  type  of 
fever  which  they  afterwards  developed  was  probably  due 
to  the  depressing  influence  of  hospital  life. 

The  diagnosis  of  .scarlet  fever  in  its  mildest  form  is  so 
difhcult  that  one  often  has  to  look  beyond  the  patient  for 
corroborative  evidence.  In  private  practice  I  have  often 
trusted  to  the  short,  definite  incubation  period  as  a  reliable 
guide.  For  example,  A.  develops  an  illness  like  scarlet 
fever,  B.  and  C,  who  have  not  previously  had  it,  have  been 
exposed  to  the  same  conditions  as  A.,  and  also  to  the  con- 
tagion from  A.  If  ivithin  ten  days  B.  and  C.  show  no  signs 
of  the  malady  then  it  is  a  fair  assumption  that  A.'s  illness 
was  not  scarlet  fever.  This  rule  of  thumb  has  often 
saved  a  good  deal  of  trouble  in  households  and  I  have 
never  found  it  fallacious,  but  of  course  I  could  not  venture 
to  rely  upon  it  wliere  a  great  school  was  concerned. 

If  Dr.  Lynn  .lenkins  is  correct  in  his  views  the  vexatious 
question  of  quarantine  becomes  trebly  greater. 

Uppingham.  H.  Lyon  8mith,  M.D.Dnrh. 


Two  Risterfl,  aged  7  and  5  years,  were  admitted  to  the 
West  Kirby  Children's  ( 'onvalescent  Home  from  The 
Shelter,  Igjinglon  Square,  Liverpool,  on  January  Ist,  1907. 
On  .lanuary  22nd  they  both  developed  scarlet  fever.  There 
were  no  other  eased  in  the  Home.  The  Bisters  occupied 
adjoining  Im-iIn  in  the  ward. 

I  think  wi'  may  fairly  conclude  that  the  disease  was  con- 
tracted   in    Liverpool    at    leant    Mirci-    weeks    before    its 
development  in    West   Kirby.     This  would  go  to  support 
l)T.  Lynn  Jenkins's  concliiHionH. 
Went  Klri<>.  AUAM  Mo»il,  M.D.,  li.Ch.,  K.U.I. 


I.SI'LIIKNZA  AND  El'IHTAXIS. 
On  January  Qlli  last  I  was  asked  to  see   a   boy  aged  11 
yearn. 

The  hUtory  wan  that  on  January  Bth  the  jiatient  and  his 
two  HintiTH  were  uken  to  wjIneHH  the  (JliriHtniiiHlree 
fenlivilleH  III  tlie  local  mcIkkiI  cliildreii,  inniiy  of  whom  liad 
HUlfereil  fffiiii  iiilliieti>;a.  On  Janiinry  8M1  the  I)ny  cotn- 
plaine<l  of  iMii'Inrhe,  and  Imh  temperalure  wiih  found  lo  he 
102.6"  F.  hi  the  evening  it  liitd  rinon  lo  103.0".  At  the 
time  of  my  vlnit  next  ninrnini;  the  temperature  wiui  99". 
There  wan  RllKhl  r-nry/a  nceimipanieil  by  injeelion  of  Die 
UuecN,  hnl  I  could  deleil  not liing  wrong  in  IheeheHt  or 
HJgewhere.  The  p-\11ent  liail  liecn  given  half  11 'Irachm  of 
Ir.  qiiin.  nmrii'in.  on  the  previoUH  eveiiliiK,  aii'l  I  nnleri'd  a 
mixture  ei)rilaiMinif  that  prepanitimi  in  hiilf  diiichin  doxcM 
every  four  liOiirH.  Tlir-  Hume  evenhig  the  tempenifnre  wan 
noriiiil,  llje  pati'iil  fei-ling  iiulle  well,  hut  (liere  wan  an 
•lln'-k  o(  bleeding  finm  ilie  ri^lit  nodtrll ;  It  noon  renwMl, 
■ii'l jvery  wnseiimplete  by  the  next  moriilni;. 

On  Januatv  IZlh  I  woa  callrd  to  mt  the  younger  itUteB. 


aged  8  years.    The  temperature  on  the  previous  even  r. 
when  she  first  complained  of  headache,  was  101.2°.   At  c 
time  of  my  visit  it  was  104^ ;  there  was  no  coryza  or  ■  ^ 
throat  and  hardly  any  constitutional  disturbance.  Fift, 
minim  doses  of  tr.  quin.  ammwi.  were  given  in  a  mix 
every  four  hours.  AVlien  I  saw  the  patient  on  the  follov. 
morning  the  temperature  was   normal,  but  whilst  I 
present  slie  had  slight  epistaxis  from  the  right  nos 
There  was   no  further   rise   of   temperature,  and  she 
allowed  up  the  next  day. 

On  .lanuary  22nd  I  attended  the  elder  sister,  agt> 
years.  In  the  murniDg  inability  to  take  breakfast,  a 
ciatedwith  malaise — chielly  frontal  lieadaehe — resultt 
the  thermometf^r  again  being  brought  into  action,  ai 
temperature  of  102  6*^  was  recorded.  When  I  saw  her  1, 
same  evening  there  was  a  fall  to  101.2°  F.,  and  the  i  v 
morning  at  the  time  of  my  visit  it  was  98.8°.  Hal 
hour  previously  there  had  been  a  sharp  attack  of  episi 
from  the  left  nostril.  The  temperature  was  normal  by 
evening,  and  remained  so.  This  patient  was  also  g 
tr.  quin.  amnion,  in  45-minim  doses  every  four  hours. 

The  interest  in  these  cades  is  that  in  each  a  slight  at 
of  influenza  was  accompanied  by  epistaxis,  varyicj.. 
direct  proportion  to  the  apparent  strength  of  the  invas  n 
and  occurringat  the  time  of  the  return  of  the  temperate 
to  normal.  Not  one  of  the  cliildren  remembered  a  »- 
vious  attack,  and  their  mother  confirmed  this.  ' 

Does   this   point  to   a   localized   invasion   of  the  11 
mucous  membrane,  or  was   it  an  idosyncrasy  manife 
by  the  administration  of  quinine  i"     Dr.  Osier  states  ai 
epistaxis  occasionally  occurs  during  an  attack  of  inlhif  :i 
Dr.   Hale  White  in  his  Materia  Medica  mentions  111; 
may  be  a  symptom  of  cinchonism,  but  there  were  no  ( 
signs  of  such  acondition  in  any  of  the  patients,  aii<!   1 
case   were  more   than   five   doses   taken  before   11- 
occurred. 
Gorlng-on-Tliames.  H.  Swarhhick  Bkov. 
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SOME  COMPLICATIONS  OF  OVARIAN  CYSll 
The  following  cases  met  with  in  the  course  of  gei{ 
practice  exemplify  two  of  the  accidents  which  may  r 
an  ovarian  cyst,  hitherto  unsuspected,  to  make  itselldt 
suddenly.  In  both  cases  the  women  believed  thenisti 
to  be  pregnant,  neither  suspected  in  the  least  the  pres 
of  a  tumour,  and  in  neither  instance  was  the  case  0: 
much  urgency  : 

1.  .\  healthy  married  woman,  aged  32,  while  attemptii 
lift  ft  heavy  box,  "  folt  somctliluK  give  way  inside,"  an<l| 
Hoizcd   with   Hcvere   pain    in  tho  lower  part  of  the  abdi 
When   seiM)   the   following  day  tho   pain  lind   inodrrattdl 
thongli  constant  was  not  m'vcro  ;  tin'  abdonuMi  was  distal 
bnt  soft,  and  intestinal  nioviunentH  wore  visit)lo.     Thsi 
no  voinilinK,  and  tho  condition  of  tho  patient  was  good, 
was  obvious  prognancy  of  about  four  months'  standing, 
porary   measures    woro    adopted    and    tho    patient    oar(| 
watched   for    Ihron  days.     On   the  fourth    liiiy,    aa    patD 
bisled,   tlio  abdominal   distension   was   inorea^ing,  and 
was   much    oruotfttlon    of    olTonsivo   gas,    the    abdemtD 
opened  bMow  tho  unibilicns.     Tho  small  Intestine  WM  l| 
very  distended,   and  tho  cause   of   tho   trouble— n  unlll 
cyst  of  tho  left  oviiry,  nc'arly  black   In  colour,  withal 
pedicle     was    (piiekly    discovered   and    removed,  tho  pij 
making  a  Kood  reovery. 

2.  .\  rallier  aiiaeinio  yoimg  woman,  aged  S8,  who  had 
hnd  any  serious  illness  and   had   li'd  an  aetivo  life,  waii 
hurrying  along  tho  street,  sel/.rd  with  severe  ahdomlni 
ami  vomited.     She  was  laki'n   to  u  friend's  hoiisp   put 
and   hot  fomontiitions  applied.     When  soon,  two  noun 
the  pain,  eonllned  lo  the  lowi'r  part  of  the  abdomen  am 
middle  line,  was  still  severe  ;  tlin  lower  part  of  the  abdi 
uas  obvlouslv  distended   and  so  extreniely  rigid  that  nr 
delliiitn  oouhf  bo  nnide  out.     The  hlHlory  was  that  diirf 
hist  two  monlliH  she  bud  imtloed  thn  abdompn  gotthiH 
and  had  bnnn  (dinged  lo  let  nut  her  clothes.     On  oxai 
Ihpro  was  no  eviilenoe  of  pregnancy,  but  a  hirjie  hard     , 
fouiiil  blookli'K  up  the  pelvis,     .\fter  a  few  days  of  rout,  ft 
lalionH,  and  oneiniila,  l.hn  pain  subsided,  but  thxro  WW 
iiineh  renlxlanee  In  the  lower  part  of  the  abdominal  Wtlli 
an    liierruMing  amount  nf   fri'o   peritoneal    llulil  wna  (Tl 
Klnnlly,  after  some  sevenloen  days,  the  pnlleiil's  coiiMBI 
exploratory  iiperatlon   was  nt  last  obtalne.l.     On  opnilr 
nislomon  more  than  aiiallon  of  straw  eolourisl  nerltonttl 
psenped,  and  n  hir|-e  multlloetilnr  adi  nomn  of  thn  rigbt 
was  found  nnil  riuuivid.      Itwiit  evidently  leiikft)(0  of 
iiiiicold  material  (roii  olio  of  Its  loeull  Mint  liiid  given  r| 
the  "udden  ntlnek  nf  pain.   Tlio  palloiit  nniidn  am  imlnUrr 
recovery. 

(Mciliam.  <L  A.  Oi.AimwN,  F.K.O.RI  f^ 
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|[EDICAL  A^^)   SURGICAL   PRACTICE   IN   THE 
HOSPITALS   AKD   ASYLUBIS   OF  THE 
BRITISH   EMPIRE. 


ROYAL  XAVAL  HOSPITAL,  CHATHAM.' 

lOLKCXSTOTOMY  :     CHOLECYSTECTOMY  :    CHOLEDOCHOTOMY. 

(By  Stafl'  Surgeon  F.  J.  A.  Dalton.) 
IB  patient,  in  tliis  case  a  man  aged  33,  had  during  the 
ist  three  years  suffered  altogether  from  four  attacks  of 
lie — the  first  attack  three  years  ago,  the  second  eight 
onths  ago,  the  third  ten  days  ago,  and  the  fourth  four 
ys  before  admission.  On  admission  on  October  9th, 
!05,  his  temperature  was  100.6^  F.,  and  he  complained  of 
Ivere  paroxysmal  pain  in  the  upper  part  of  the  abdomen, 
[lich  had  commenced  two  hours  before.  The  liver  duU- 
'88  was  slightly  enlarged  downwards ;  there  was  no 
jindice  and  no  bile  in  the  urine.  No  distension  of  the 
domen ;  some  muscle  rigidity,  and  a  lightly-furred 
igae,  and  some  retching,  but  no  vomiting. 

'Progress.— The  next  day  (October  10th)  the  patient  felt 
ich  better  ;  the  pain  and  retching  had  gone,  and  the  bowels 
i  opened  freely  after  calomel.  There  was  slight  cimjunc- 
al  jaundice,  and  the  liver  was  enlarged,  about  1  in.  upwards 
1  2  in.  downwards,  and  tender  on  firm  pressure.  Bile 
jeared  in  the  urine  next  day,  but  all  symptoms  cleared  up, 
I  nothing  happened  for  a  week,  when,  on  October  17th,  he 

I  another  severe  attack.  I'ain  continued,  with  inter- 
isions,  all  next  day  (October  18th),  graduallv  getting  worse  : 
J  present  in  urine  ;  temperature  at  5  p.m.  ld3.6-F.,  pulse  84, 
il  respirations  40.      At  7  p.m.   the    patient   consented   to 

ration,  and  was  transferred  to  the  surgical  section. 

'holecystutomy. — The  following  day  eholecystotomy  was 
_  formed  under  A.C.E.  through  a  vertical  incision  from  the 
leath  costal  cartilage  to  the  level  of  the  umbilicus,  a  much- 
•J'.eoded  gall-bladder  being  at  once  found,  and  a  quantity  of 
■1c  ir  pale  green  mucus  drawn  oft  by  cannula  :  towards  the'end 
■pie  about  5jss  of  pus,  which  was  found  later  to  contain  a 
'.f  e  culture  of  B.  coli.  Then  fifteen  faceted  gall  stones  were 
I  lOved,  and  the  cystic  duct  and  common  bile  duet  were  both 
■f  mined,  and  no  further  stones  detected. 

-)  be  patient  made  an  excellent  recovery,  the  wound  healing 
:#i  first  intention,  and  tho  temperature  remaining  normal, 
f  further  attacks  of  colic  occurred,  but  during  the  next  two 
mths  mucus  and  bile  continued  to  be  discharged  through 
i  drain  opening,  though   the   gall  bladder   was   washed  out 

II  various  astringents.  From  this  discbarge  the  Bacillus 
>  I  could  always  be  grown.  So  on  December  lltb,  at  the 
■  liest  of  ray  colleague,  Stafl' Surgeon  Reid,  the  case  was 
i^  I  led  over  to  his  care  to  see  if  the  discharge  could  be  stopped 
i  I  the  sinus  closed  by  inoculating  the  patient  with  Bacillus 
■I  I  grown  from  his  own  mucus.  At  first  this  seemed 
-  Uyto  be  sucoessful,  but  after  two  more  months  the  sinus 
:  I  remained  open.  It  v.-as  decided  to  remove  the  gall 
^  i  der. 

;-  io/ecys<ec<omi/.— On  February  13th, 1906,  patient  beingunder 
>:■■£,,  the  old  incision  was  reopened  and  lengthened  bv  inward 
:i  t  It  its  upper  end  (Mayo  Robson's  incision).  The  gall  bladder 
yound  very  adherent,  especially  at  its  neck.  In  trying  to 
the  enlarged  and  thickened  cystic,  hepatic,  and  common 
■stwo  small  stones  could  be  felt,  one  in  the  hepatic  and  the 


rin  the  common  duct;  bolh  of  them,  on  attempts  being 

e  to  fix  them  at  the  iunction   nf  the  cystic  duct,  slipped 

y  down  into  the  duodenum.     No  others  could  be  felt,  and 

acystectomy  was  then  completed.     The  patient  sufl'ered  no 

k  from  the  operation,  but  apparently  the  very  consider- 

handling  of  the  ducts  during  the  operation   must  have 

irged  fresh  gall  stones,  as,  forty  hours  after  the  operation, 

.tient  had  a  very  typical  attack  of  gall-stone  colic  again. 

lowere  repeated  on  the  three  following  days.     During  the 

ikthe  temperature  would  run  up  to  101°  F.  or  102°  F.,  but 

back  to  normal  after  it  was  over  and  an  injection  of 

line  had  been  given. 

<ledocholomy.~-Oa  the  fourth  day,  or  a  week  after  the 
"ng  operation,  the  patient  was  again  placed  under  the 
ipce  of  A.C.E.,  and  the  whole  length  of  wound  opened 
.  n.  The  common  and  hepatic  ducts  were  carefully 
and  brought  well  up  in  wound.  The  common  duct  was 
at  the  site  of  the  stump  of  the  cystic  duct,  and  a  probe 
_  up  hepatic  duct  first,  and  a  very  thorough  and  careful 
Lination  of  this  duct  mado  with  finger  and  probe,  but  no 
ilbund.  Probe  was  next  passed  down  common  duct  into 
enum  and  no  stone  coul.l  be  felt,  but  on  handling  duode- 
a hard  lump  could  be  felt  at  the  posterior  surface  of  the 
enum,  and  with  some  difficulty  the  probe  down  the 
aon  duct  was  made  to  touch  a  stone.  This  was  removed 
a  seooD.   and    then  another  co\ild  be  felt    in    a  sort   of 

oceived  from  the  Medical  Director-General  of  the  Uoyal  Navy, 


sacculus,  and  was  removed  with  much  difficulty  bv  means  of  a 
pair  of  fine  curved  and  toothed  forceps.  Another  careful 
examination  of  the  common  and  hepatic  ducts  was  made  with 
finger  and  probe,  and  no  more  stones  could  be  felt.  A  fine 
rubber  drainage  tube  was  next  stitched  into  the  hepatic  dnct 
and  a  large  split  drainage  tube  with  gauze  wick  was  passed 
down  below  the  site  of  the  opening  in  the  common  duct.  The 
wound  was  then  carefully  united  throughout,  except  at  site 
where  tubes  emerged. 

Result.— For  Jive  days  after  the  operation  a  large  quantity  of 
very  thick  bile,  which  felt  between  the  fingers  like  brickdust, 
was  passed  by  the  drainage  tube  in  the  hepatic  duct  :  then 
normal  bile  was  passed,  and  en  February  25th  the  tube  in  the 
hepatic  duct  was  removed.  The  wound  was  then  packed  with 
gauze  and  slowly  closed  up,  being  finally  closed  up  and  the 
patient  cured  on  April  lOtn.  After  this  last  operation  the 
patient  had  no  more  signs  of  colic  and  put  on  weight  at  the 
rate  of  from  4  lb.  to  6  lb.  a  week. 

Remarks. — The  two  stones  removed  at  the  last  opera- 
tion from  the  ampulla  of  Vater  were  quite  different  in 
character  to  the  fifteen  stones  removed  from  the  gall 
bladder  at  the  first  operation.  The  latter  were  the  usual 
soft  olive-green  gall  stones,  but  the  former  were  whitish- 
grey  in  colour,  and  of  very  hard  consistence.  These  two 
I  should  imagine  were  of  much  older  origin,  and  having 
got  wedged  in  a  sort  of  pouch  in  the  duodenum  near  the 
entrance  of  the  common  duct,  probably  had  caused  no 
trouble,  and  had  interfered  in  no  way  with  the  passage  of 
bile  along  the  common  duct  until  dislodged  by  all  the 
handling  at  the  cholecystectomy  operation.  The  common 
duct  was  enormously  thickened  and  enlarged,  allowing 
the  little  finger  to  pass  along  it  as  far  as  the  duodenal 
wall,  and  it  was  very  hard  to  make  the  probe  touch  the 
upper  of  these  two  stones,  whereas  it  passed  easily  into  the 
duodenum,  without  giving  any  sensation  of  the  presence 
of  a  stone. 

The  temperature  chart  of  the  case  was  interesting,  as  it 
showed  how  little  constitutional  disturbance  the  patient 
suffered  from  these  rather  lengthy  operations.  The  iiregu- 
larity  of  the  chart  between  the  operations  of  cholecystec- 
tomy and  choledoehotomy  was  entirely  due  to  the  attacks 
of  colic ;  jumping  up  during  an  attack,  the  temperature 
fell  two  or  three  hours  afterwards  to  normal,  thus  nega- 
tiving any  idea  of  suppuration  having  taken  place.  The 
patient,  since  his  discharge,  at  the  time  of  reporting  has 
experienced  no  discomfort  whatever,  and  been  perfectly 
well. 


LIVERPOOL  WORKHOUSE  HOSPITAL. 

FOREIGN    BODY    LX    LUNG. 

(Reported  by  J.  T.  Moore,  House-Surgeon.) 
The  patient  in  this  case,  a  bookbinder's  assistant,  aged  16, 
was  admitted  under  Dr.  \V.  Alexander  on  April  18th,  1906. 
His  complaint  was  of  pain  in  the  right  side  and  of  diffi- 
culty in  breathing.  This  was  ascribed  to  the  accidental 
swallowing  of  a  castor  oil  nut  which  he  had  been  chewing. 
Immediately  after  swallowing  the  nut  he  was  seized  with 
a  fit  of  coughing,  and  the  pain  in  his  right  side  became  so 
bad  that  he  had  to  leave  his  work  and  go  home  to  bed. 
He  stayed  at  home  three  days  and  then  came  into 
hospital. 

State  on  Admission. — An  area  of  dullness  over  which  there 
was  fine  crepitation  was  found  on  the  right  side  in  the  fifth 
interspace  of  the  anterior  axillary  line. 

Progress. — He  was  kept  in  bed,  and  for  the  next  ten  days 
the  temperature  ran  an  irregular  course,  down  in  the  morning, 
gradually  rising  during  the  day,  and  reaching  in  the  evening 
about  103°  F.  Dyspnoea  continued  and  complaint  of  pain  was 
made.  On  April  28th,  however,  the  temperature  did  not  rise 
as  usual  and  the  pain  and  dyspnoea  began  to  disappear  and 
the  dullness  to  clear  up.  Hence  six  days  later  he  was  allowed 
to  be  out  of  bed. 

Result, — Next  day  he  had  a  severe  attack  of  coughing 
and  during  its  progress  cughed  up  the  husk  of  a  castor 
oil  nut.  It  had  a  little  of  the  kernel  attached,  and  the 
whole  body  was  macerated  and  soft  and  in  size  resembling 
a  pea.  It  was  accompanied  by  a  small  quantity  of  pus. 
After  this  hie  recovery  was  rapid,  and  on  May  15th  he  was 
discharged  perfectly  well. 

The  late  Miss  Lucy  Cohen,  of  Brighton,  whose  will  has 
now  been  proved,  left  £1  000  to  the  Middlesex  Hospital 
(for  the  canter  wards),  £500  each  to  the  Ilocpital  for  8ick 
Children,  Great  Ormond  Street,  and  the  Ventnor  Cottage 
Hospital,  £250  to  the  London  Hospital,  and  £200  to  the 
Brompton  Hospital  for  Consumption. 
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CLINICAL  AND    SCIENTIFIC   PROCEEDINGS. 


ULSTER  BRANCH. 
At  a  meeting  held  on  January  30th,  Dr.  St.  George  in  the 
chair,  Mr.  Fcllerton  read  notes  of  a  case  of  severe  gastric 
pain  dne  to  extensive  perigastric  adhesions  successfully 
treated  by  gastro-enterostomy,  and  showed  the  patient. 
Dr.  Darlixo  (Lurgan)  read  notes  of  a  case  of  suppuration 
of  the  frontal  sinus,  and  showed  an  enormous  mass  of 
polypi  removed  from  the  greatly  dilated  nasal  cavity  as 
well  as  from  the  frontal  cells.  Dr.  Cecil  Shaw  showed  a 
series  of  patients  suffering  from  perforating  wounds  of  the 
eyeball,  and  made  some  remarks  on  the  comparative  risks 
of  sympathetic  ophthalmia  supervening  in  the  different 
cases,  and  on  the  prognosis  as  regarded  vision.  Two  of 
his  cases  had  recovered  from  apparently  almost  hopeless 
wounds  of  the  globe,  and  he  urged  the  desirability  of 
giving  these  cases  every  chance  and  not  enucleating  the 
eye  in  too  great  a  hurry.  Dr.  Lawless  (.Vrmagh)  described 
a  case  of  dislocation  of  the  humerus  in  a  lunatic,  which 
was  mistaken  for  a  fracture  of  the  surgical  neck,  and 
showed  the  specimen.  Mr.  IIanna  showed  an  improved 
.Sachs's  lamp,  and  demonstrated  its  use.  Sir  John  Byers 
read  a  short  communication  on  the  indications  for  empty- 
ing the  uterus  for  the  pernicious  vomiting  of  pregnancy. 
He  said  of  the  cases  of  vomiting  of  pregnancy  that  might 
be  called  severe  or  pernicious  there  were  two  types : 
First,  the  nenretic  or  hysterical,  to  which  special  atten- 
tion had  been  drawn  in  1890  by  Kaltenbach;  and  secondly, 
what  was  now  styled  the  toxaemic,  in  reference  to  which 
Matthews  Duncan  in  1879  made  a  very  happy  suggestion 
in  thinking  that  some  of  them  were  examples  of  the  early 
stage  of  acute  yellow  atrophy  of  the  liver.  Recent  views 
seemed  to  indicate  that  there  were  marked  pathological 
changes  in  the  liver  in  these  cases,  entirely  absent  in  the 
neurotic  type ;  and  he  wished  to  bring  before  the  mem- 
bers of  the  Branch  a  clinical  test  which  might  dintinguish 
these  cases,  which  he  first  saw  pointed  out  by  I'rofessor 
Whitridge  Williams  of  the  Johns  Hopkins  University.  It 
was  the  marked  increase  in  the  percentage  of  nitrogen 
put  out  as  ammonia  compared  with  the  total  nitrogen  of 
the  urine,  so  that  instead  of  being,  say,  from  3  to  5  per 
cent,  as  normal,  it  might  rise  to  16,  32,  or  45  per  cent. 
Sir  John  Byers  advised  that  in  all  cases  of  severe  vomit- 
ing of  pregnancy  the  urine  should  be  examined,  and  if  the 
ammonia  coedicient  remained  normal  (say  3  to  5  per  cent.) 
then  no  interference  was  necessary,  while  if  the  amount 
of  nilroKen  put  out  as  ammonia  rose  to  10  per  cent.,  it  was 
wiser  to  empty  the  uterus.  The  paper  was  discuHsed  by 
Drs.  Calwicii,  and  Darling. 


f>OUTII    WaLKH   and    MoNMOUTIIHtllRB  BitANCII  :    (^AKDII'-F 

DiviHiON.- -At  a  meeting  held  at  the  Card  ill' Infirmary  on 
.lanuary  17lh,  Dr.  D.  U.  I'atku^on,  who  presided  showed  : 
(1)  A  p:itient  on  whom  Killian's  frontal  hIiiuh  operation 
had  been  performed  ;  (2)  n  piece  of  nutshell  reninved 
fr'nii  the  led  bronchuH;  (3)  described  a  case  of  diflicult 
dpeaniileinenl  Bfl<'r  injury  to  the  larynx.-  Mr.  Khvs 
(iiilKKiriiH  Hhowed  Hpecimens  from  two  ri'cent  f'aweH. 
(1)  I'Vrniile,  aged  42;  well  nonrinhed.  History  of 
alxlominnl  ^  pain  and  jaundice  of  some  months' 
doralion.  Kour  large  Hlones  went  removed  from  tlie 
common  bile  duct  and  lorly-llve  from  the  gall  hlnd.ler, 
which  wan  of  (iiir  eapiicity,  with  no  evidence  i>(  lniliiriiti«n 
111  wiillH,  the  diicU  III!  hcing  tree.  CyHtotomy  was  per- 
formed in  priference  to  cvHt<<;U)niy.  \Unovi-ry  unin- 
terrupU'd.  (Z)  Female,  age<|  47,  Mmall,  thin,  emacrluted,  and 
deeply  jnnndicud.  Kxploralory  liipnrolomy  revealed 
eiirclnomu  of  the  kaH  I'liid.ler,  with  infiltration  of  tin- 
liver  and  hilii  ductn.  and  11  lur^e  number  of  MtoncH  in  the 
HnW  bladder.  On  i>nst  murtfin  ixanilnalion  the  growth  was 
found  liiniled  to  a  Hinnll  i-iil  de  miu-  m  the  gall  bladder,  and 
itiilx'dded  in  it  wiut  n  gull  Mtone;  microm.'opii' exnmlniif ion 
Hhoweditio  Imi  ft  glnndiilar  I'urclnoiiiit.  The  cRHeH  formed 
th"  boHifi  of  an  iiilroduilion  to  n  ilixuuNNion  on:  («)  The 
inilicAtioiiR  for  cyntotoiiiy  and  cyHlcclomy  of  tlm  v.n\\ 
tdiid'li-r;  (/<)  UiooHgiiiof  ciireiniiina  of  the  gall  hladdir.   Hth. 

It.  l'*TKIi«ON,  Wll.l.UM  KllK«N,  \V.  H.  (  )ka  Wr«)IU)  TPU  AMUHK, 

•nl   ('ouitTNKv    .Mit.WAiii)  look  part  in  the  dinauMlon.— 


Mr.   William    Sheen    described   two  cases    of    Arteria 
suture.      The  first  was   one  of  excision   of   the  wrist  b; 
Kocher's    dorsoulnar   incision    in    a    man.      The  radia' 
artery  was  accidentally  cut  right  across  transversely,  anc 
its  lumen  restored  by  a  single  layer  of  interrupted  tin 
silk  sutures  penetrating  all  the  coats  of  the  artery.    In  th 
second  case,  a  man,  aged  24,  a  large  hook  tore  through  th 
femoral  artery  and  vein    and    adjacent  structures,   3  ir 
below  the  groin.    The  man  was  brought  to  hospital  almos 
dying  from  loss  of  blood,  but  revived  with  saline  iufusior 
Mr.  Sheen  under  an  anaesthetic  isolated  the  two  divide> 
ends  of  the  femoral  artery,  cut  away  the  bruised  tissue  a 
each   end    and  reunited  the  artery  by  two  layers  of  in 
terrupted  silk  sutures,  the  deeper  penetrating  the  intimf; 
Carwardine's  intestinal  clamps  were   kept  on  the  arter; 
above  and  below  during  the  process  of  suturing.    The  le 
had  to  be  flexed  to   bring   the  two  ends  into  appositioi 
Pulsation  was  restored  in  the  posterior  tibial  and  continue 
for  some  hours,  then  disappeared,  reappeai'ing  in  a  few  dayil 
The  man  was  shown  at  the  meeting   seventeen  month 
after  the  operation.     There  was  some  wasting  of  the  leg 
good  pulsation  in  popliteal  and  tibial  arteries.     Mr.  Shee 
also  showed  a  man,  aged  43,  on  whom  seven  months  pn 
vionsly  he  bad  performed  intracranial  neurectomy  by  tb 
Hartley- Krause  method  for  severe   trigeminal   neuralgii 
Lengths  of  the  second  and   third   divisions  of   the  tilt 
nerve,  and  part  of  the  Gasserian  ganglian  were  remove( 
The  usual  area  of  anaesthesia  remained,  but  during  tli 
last  two  months  there  had  been  some  dull  pain  referred  t 
the  affected  area,  which  was  considered  to  be  cerebral  i 
origin.  Mr.  Sheen  also  showed  a  fresh  specimen  of  caecui 
and  appendix  with  adjacent  portions  of  large  and  sma 
intestine  removed  for  malignant  disease  from  a  lady  age, 
72.    The  bowel  ends  were  closed  and  lateral  anaatomos:* 
between  colon  and  ileum  performed.    The  patient  was  s| 
far  doing  well. — Mr.  Alkx.  Bhownlkk  described  an  "opel 
method  of   the   administration  of  ether  as  employed  il 
Chicago,"  and  made  reference  to  numerous  cases  in  whic| 
he  had  used  this  method. — Dr.  Ewkn  >1.  Maclean  shoy 
a  specimen  of  a  large  solid  ovarian  tumour. 


REPORTS   OF   SOCIETIES. 

MEDICAL    SOCIETY    OP    LONDON. 

C.  A.  Ballanck,  M.V.O.,  M.S.,  F.S.C.S..  PreBideut,  in 
Chair. 
Monday,  Febritary  .'fth,  1907. 

DlAONOSlS    ANll    l.OCVLl/.ATION    OK   CkKEUKAL   TuMOURS.! 

Dii.  Ciiakleh  1'',.  Bkkvok  delivered  the  first  of  the  thn| 
Lcttsonnan   Lectures  on  the  diagnosis  and  locnli/.ation 
cerebral    tumours.       lie   said  that   for  the  diagnosis 
localization    of    cerebral    tumours    they   hud    to   de; 
almost   entirely   on   the   ell'ccts   of    the    prcHSUrc   of 
tumour   on    the    brain,  cll'ecls  which  showed  themsel' 
centrally  or   p(>ripherally.     As  Ihese  effects  were  chl( 
in   the   nature   of  ])ain,   paralysis  of  action,  and    loBB 
Hensnlion,   it  wim  eviilcnt  that  a  large  proportion  ot  0\ 
syniptoniH  jipxlueed  were  subjective;  in  other  words,  thi 
they  had  to  dejiend  on  the  word  of  the  pati<'nl  for  tl 
Hymptoms  necessary  to  niiik("  their  diagnosis.    Fortunate: 
tliere  were  also  some  symptoms  which  could  be  obtaint 
independently    of    the    piitient,   such    as    optii'   neuriti 
IHiriilysiH  ot  the  ocular  niuHcles  producing  BtnihiHinuH.  111 
the  condition  of  the  rellexes.     Three  HyTn|itonis  were  vii 
fre(|uenMy  prcHent  in  intracraniiil  tumours,  irvcHpeelive  ^ 
the  Hilualion  of  the  lunioin' ;   these  were  headache,  vunii 
iiig,  nn<l  opti<'  neuritis.     lUwuluehe,  if  it  was  iilways  in  tl. 
(iiitne  place,  wjih  a  UHcful  Hyniptoin.  but  what  was  of  IMOI, 
importance  wiiH  lieu<lache  with  tendernesH  to  )>reHHure.     1 
many    eaHCH    there    was    a    general    heiidaehe  which   tl 
patient  could  not  locali/.e  ;  and  though  it  was  useful,  whi 
taken  in  conjunction  with  vomiting;  mid  ojitic  neuritis,  ' 
make  a   diugnoNlH  of  iin    intiacrunnil  tumour,    itdidni, 
hi'lp  them    til   Hiiy  in  what   purl  ot   the   bniin   the  grOWLtt  'i 
iviiH  Hltualed.     I'erHlHtent  p.iin  iilwiiyH   in  lhi>  Hiiiiie  pla>  ' 
and  with   tenderncHH  was  in   favour   of  the  luinoiir  heii 
miperfielal  ami  growliii;   from  the  nieinhraneH  riitlier  tin 
In  the    inliiior   ot   tlic'    brain.     Vomiting,   to   be   of  dl 
^rlH)Hlic  value,  niUHt  he  fri'ijuenl,  every  diiy,  or  two  or  till 
tlniex    n   week,    and    oeeiir  IrreHpeelJve    of    food.      It 
Ull4'nded  Devere  altaekH  of   headaehe,   and  might  b«  ml 
takeu  for  mlgruinc,     Oplio  ncurilia   taken  in  eunjun 
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tion    with    headache    and    vomitine    was    one    of     the 
most    reliable   signa     of     tumour,    though    it    must    be 
remembered    that     a    particular    form    of     optic     neur- 
itis, headache,  and  vomiting  were  frequent  symptoms  in 
Bright's  disease.      The  neuritis  might  vary   from  slight 
blurring     of      the     edges      of      the     disc      to     intense 
swelling    of    7    dioptres    with     haemorrhages ;    and    the 
important    fact     first    pointed    out    by    Dr.    Hughlings 
Jackson    must    be    kept    in    mind — that    intense    optic 
neuritis  was  quite  compatible  with  good  vision  if  optic 
atrophy  had  not  commenced.     It  was  at  the  present  time 
of  the  greatest  practical  importance  to  make  a  diagnosis 
between  those  tumours  which  were  on  or  near  the  surface 
and  could  be  reached  by  operation  and  those  which  were 
too  deep  to  be  removed.     But  even  in  the  case  of  the 
latter    class    much   relief    could    often    be  obtained    by 
I  removing  a  large  portion  of  bone  and  thereby  releasing 
the  compressed  brain.     The  first  eflect  of  a  tumour  groiv- 
ing  from  the  membranes  and  pressing  on  the  cortex  was 
I  to  stimulate  the  cortex  in  the  same  way  as  a  strong  faradie 
'current  did,   and  the  result  was  an  epileptiform  attack, 
'  which  began  in  that  part  of  the  body  whose  movements 
'were  represented  in  the  region  of  the  cortex  which  was 
pressed  upon.    Although  the  preservation  of  conscious- 
'ness  was   a  distinguishing   feature  of   fits   produced  by 
1  local  coarse  lesion,  it  must  be  remembered  that  a  fit  so 
■irodaced  might  begin  locally,  and  then  become  general, 
iwitli  loss  of  consciousness,  biting  of  tongue,  and  involun- 
tary micturition,  and  was   then  not  to  be  distinguished 
'from  an  attack  of  idiopathic  epilepsy.    The  second  effect 
iof  a  tumour  pressing  on  the  excitable  cortex  was  that  of 
permanent  paralysis.    This  was  due  to  destruction  of  the 
'cortex,  with  consequent  loss  of  power  in  the  part  which  was 
!formerly  the  seat  of  the  commencing  spasm  of  the  fits. 
Particulars  were  triven  of  some  cases  of  tumours  of  the 
ascending  frontal  convolution    in  which   the  attacks  all 
began  with  a  motor  spasm,  and  he  furnished  details  of 
ather  cases  of   tumours   in  which   the  motor   spasm  was 
preceded    by  a   sensoiy  aura,   of    tingling,   needles  and 
pins,  or  pain  in  the  part  first  affected.      Dr.  Beevor  then 
iescribed  10  cases  in  which  the  ascending  parietal  con- 
.'olution  was  involved,  and  the  question  which  was  most 
[important  was  whether  sensation  was  more  affected   in 
^hese  cases   than   in   those  of  tumour  of  the  ascending 
'rontal  convolution.     In  the   first  2  cases  the  ascending 
rental  was  also  affected,  along  with  the  upper  end  of  the 
iscending  parietal,  and  the  attacks  were  attended  with 
jsevere  pains  in  the  arms,  bat  there  was  no  permanent 
maesthesia,    and    in    1     case    there    was    only    loss    of 
he  sense  of    position    in    the  right  foot.      In   4   cases 
■■hpre   the    ascending    parietal  was    alone    involved,   in 
here  was  hemianaesthesia  to   light  touches,  and   in 
of  these  there  was  loss  of  the  sense  of   position  and 
iistereognosis.     In  2  cases  where  the  ascending  parietal 
'•nd  the  lower  half  of   the  parietal  lobe  were   involved 
'  re  was  a  feeling  of  pins  ani  needles   and  numbness 
the  fits,  and  there  was  permanent   hemianaesthesia 
ir    algesia    of    the    aflVcted    hand     and     forearm    with 
mpaired  tactile  sensibility  and  sense  of  position,  and  in 
case   astereognosis.      In    1    sensation    could     not    be 
.scertained.    The  question  arose  whether  the  symptoms  of 
listnrbance  of  sensation  enabled  them  to  more  accurately 
ocalize  the  tumour.    It  was  difficult  to  dogmatize,  but  as 
ar  as  the  observation  of  these  cases  went  it  tended  to 
how    that    tumours    in    tbe    ascending    parietal,    and 
specially  tumours  in  the  inferior  part  of  the  parietal  lobe 
rere  more  likely  to  have  fits,  beginning  with  a  sensory 
ora,  and  to  be  followed  by  more  extensive  and  permanent 
naesthesia  and  analgesia,  than  tumours  in  the  ascending 
rontal    convolution,  where   the    sensory    changes    were 
hitfly  defective  localization   and  loss   of  the  sense    of 
osition  in  the  part  which  was  first  affected  by  the  motor 
pasm  in  a  fit. 


lOYAL  ACADEMY  OF  3IEDICINE  IN  IRELAND. 

Section  of  Mebicine. 
J.  M.  Redmond,  P.K.C.P.I.,  President,  in  the  Chair. 
Friday,  Jamiary  ISth,  1007. 
The  Treatmi:nt  of  Gastric  Ulcer. 
>R.    Little    briefly    referred    to    the    morbid    anatomy, 
ausation,  and  symptoms  of  gastric  ulcer,  and  dwelt  on 
lie  paramount  importance  of  rest  in  bed,  on  the  value  of 
aid  diet,  and  of  various  drugs  for  the  relief  of  pain,  the 


arrest  of  haemorrhage,  and  the  cure  of  persistent  vomiting, 
and  on  the  objections  to  uniting  the  stomach  to  the 
jejunum,  and  urged  the  attempt  to  cure  the  ulcer  by 
medical  means,  though,  if  it  failed,  he  readily  invoked 
surgical  assistance. 

Sir  Charles  Ball  discussed  briefly  the  cause  of  non- 
malignant  gastric  ulcer,  disowning  any  belief  in  the  self- 
digestion  theory,  and  laying  great  stress  on  the  mechanical 
rffect  of  food  passing  over  an  injured  spot  in  keeping  an 
ulcer  from  healing.  He  gave  his  experiences  of  some  40 
cases  of  gastro-enterostomy,  pointing  out  the  success  of 
this  treatment  in  non-malignant  ulceration. 

Dr.  Lindsay  (Belfast)  said  he  thought  the  disease  must 
be  decidedly  common  in  the  North  of  Ireland,  as  he  found 
from  the  reports  of  the  Royal  Victoria  Hospital  that  they 
had  110  cases  in  1905,  70  the  previous  year,  and  69  the 
year  before  that.  Gastralgia  should  be  diagnosed  with 
caution,  and  only  when  ulcer  could  be  fairly  excluded.  A 
period  of  complete  rest  was  very  important,  with  a 
restricted  diet.  They  should  also  employ  alkalis,  and 
probably  bismuth,  as  well  as  various  remedies  for  the 
relief  of  pain,  such  as  hot  fomentations,  poultices,  flying 
blisters,  opium,  and  morphine.  For  an  ordinary  case  he 
suggested  a  period  of  three  weeks  as  an  average,  but  that 
period  might  with  advantage  often  be  extended.  As 
regards  diet,  they  must  bear  in  mind  the  constitutional 
condition  of  the  patients  and  the  necessity  for  putting 
them  in  a  favourable  condition  for  promoting  healing  of 
the  ulcer.  In  cases  of  recent  haemorrhage  he  put  the 
patient  for  a  short  time  on  nutrient  injections.  It  was 
not  usually  well  tolerated  for  a  period  of  more  than  a 
week  or.  ten  days.  In  other  cases  he  had  been  in  the  habit 
of  keeping  the  patient  for  three  weeks  at  least  on  milk  and 
strained  soups  or  beef  juices.  In  recent  times  there  had 
been  a  considerable  revolt  in  Germany  against  too  strict  a 
dietary.  In  view  of  German  advocacy,  he  had  lately 
given  himself  more  liberty,  and  he  had  noB  yet  seen  a  case 
where  such  liberty  had  led  to  mischief.  He  had  allowed 
whipped  egg,  animal  jellies,  and  butter  and  cream  from  an 
early  stage  of  these  cases.  The  amount  of  pain  was  an 
important  guide.  He  mentioned  the  use  of  alkalines 
and  bismuth  ;  he  was  not  inclined  to  think  very  highly  of 
nitrate  of  silver,  nor  was  he  inclined  to  favour  the  washing 
out  of  the  stomach.  In  the  treatment  of  haemorrhage  he 
re!?ommended  absolute  rest,  an  icebag  to  the  epigastrium, 
nutrient  enemata,  but  he  felt  doubtful  as  to  the  ordinary 
astringents.  In  his  experience  recovery  in  a  good  many 
cases  was  not  complete,  more  or  less  pain  and  discomfort 
remaining  after  food.  It  was  probable  that  in  such  cases 
they  were  dealing  with  a  partially-healed  ulcer,  or  that 
adhesions  had  taken  place.  He  thought  the  time  had 
then  arrived  for  invoking  the  aid  of  surgery. 

The  discussion  was  continued  by  Mr.  Mitchell 
(Belfast)  and  Dr.  Cox. 


OPHTHALMOLOGICAL    SOCIETY    OF    THE 
UNITED    KINGDOM. 

Priestley  Smith,  M.Sc,  F.R.C.S  ,  President,  in  the  Chair. 
Thwsday,  January  Slst,  1907. 

TOBERCLB   OF    EyKBALL. 

Mr.  Simeon  Sn-ell  (Sheffield)  related  a  case  of  tubercle 
filling  the  eyeball  in  a  boy,  aged  12,  in  which  the  opsonic 
index  was  regularly  taken.  Before  coming  under  Mr. 
Snell's  care  in  April,  1906,  the  boy  had  been  under  surgical 
treatment  for  tuberculous  abscesses  in  the  arm  and  leg. 
When  he  was  seen— the  sight  of  the  left  eye  had  begun  to 
fail  four  months  before— the  left  eye  was  prominent  and 
apparently  slightly  larger  than  normal :  the  conjunctiva 
was  ""injected,  but"  there  was  no  pain.  Vision  was  lost. 
The  interior  of  the  eye  was  occupied  by  a  mass  of  yellowish- 
grey  material  on  which  retinal  vessels  were  seen.  Tubercle 
of  the  choroid  and  vitreous  was  diagnosed.  Immediate 
enucleation  was  decided  against.  A  little  later  the  eye 
became  inflamed  and  painful,  its  tension  was  raised  and 
its  size  increased,  and  the  interior  became  more  filled  up. 
Tuberculin  injections  of  ■„•,,,  mg.  were  twice  given  and  the 
opsonic  index  was  regularly  taken.  The  boy  greatly 
benefited,  the  eye  became  smaller  and  the  mass  in  the  in- 
terior was  thought  to  be  caseating.  The  eye  was  removed  on 
September  17th,  by  which  time  it  was  no  larger  than 
normal.  The  boy  did  perfectly  well  after  the  operation. 
Examination  of  the  globe  showed  it  to  be  tuberculous,  but 
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bacilli  were  not  found.  The  choroid  was  the  stractore  the 
most  affected. 

Eetixitis  Pigmentosa. 
Mr.  Snell  related  particulars  of  a  family,  several  of 
whom  had  suffered  from  nyctalopia  as  the  result  of 
retinitis  pigmentosa.  The  earliest  ancestor  who  suffered 
was  the  patient's  grandmother.  Information  was  obtained 
of  sixty-three  of  her  descendants  extending  to  the  fourth 
generation.  Of  sixty-four,  twelve  were  afl'ected  witli 
nyctalopia,  nine  being  males  and  three  females.  A 
I)eculiar  feature  was  that  the  males  had  girls  affected  and 
boys  healthy,  and  the  females  had  boys  affected  and  girls 
healthy. 

Streptococcic  IxFErTiox  of  Conjunctiva. 
Mr.  Arnold  Lawson  related  2  cases  of  acute  strepto- 
coccic infection  of  the  conjunctiva.  Case  i  occnn-ed  in  a 
child  sixteen  days  after  birth.  At  first  there  was  some 
swelling  of  the  lids  and  a  muco-purulent  discharge.  After 
ten  days  the  cornea  became  infiltrated,  and  the  case  ran 
a  rapid  and  acute  course.  A  tough  conjunctival  mem- 
brane developed,  and  within  thirty-six  hours  of  the  first 
affection  of  the  comeae  the  sight  was  hopelessly  destroyed. 
The  general  health  was  not  affected.  Swabs  taken  from 
the  conjunctiva  showed  almost  pure  cultures  of  Strepto- 
eoecut  pyogenes.  Jlr.  Lawson  did  not  see  the  case  until  the 
comeae  were  infiltrated,  and  nothing  seemed  of  any  avail 
in  allaying  the  course  of  the  disease.  Case  11  occurred  in 
a  child  convalescing  from  scarlet  fever,  who  was  then 
attacked  with  measles  ;  ten  days  later  the  temperature  was 
high  and  fluctuating  as  seen  in  pyaemia,  at  the  same  time 
brawny  swelling  of  the  lids  commenced.  After  a  few 
days  the  discharge  increased  rapidly,  and  the  comeae  sud- 
denly became  infiltrated,  and  within  twenty- four  hours  the 
condition  was  hopeless,  and  palpebral  and  ocular  con- 
junctivae of  both  eyes  was  covered  with  a  dense  yellow 
tenacious  membrane.  The  child  was  exceedingly  ill,  and 
recovery  was  doubtful.  The  sloughs  eventually  separated, 
but  the  cicatricial  contraction  of  the  conjunctiva  was 
very  severe.  The  infection  was  a  mixed  one,  due  to 
'Staphijlococcui  pyogenes  aureus  and  Streptococcus  pyogene.i. 
The  contraction  in  both  cases  was  very  severe,  and  in 
neither  case  did  treatment  eeem  of  the  slightest  avail  in 
arresting  the  course  of  tlie  disease. 

Stkukoscopic  Vision. 
Mr.  Ijkooksiiank  Jamkm  read  some  notes  on  stereoscopic 
vision.  He  remarked  that  most  experiments  which  had 
been  carried  out  had  been  conducted  at  comparatively 
8hort  distances.  IIo  described  an  apparatus  wliieh  lie 
had  introduced  in  order  that  the  same  may  be  estimated 
at  the  UHual  testing  distance  of,  say,  6  metres.  The 
apparatus  was  simple  and  at  the  same  time  most  delicate 
in  the  estimation  of  the  third  dimension.  It  consisted  of 
a  box  in  which  only  the  floor  and  end  walls  remained,  the 
sides  and  roof  having  been  removed.  In  the  front  wall 
wa«  an  oval  iii«Tture  in  its  centre.  .\t  each  side  was  an 
electric  latnj)  which  illnminaled  the  interior,  the  front  and 
bm-k  walls  were  covered  with  black  velvet.  The  lloor  was 
pierced  with  MumerouH  round  holes,  each  Hcjiarated  by  an 
inU-rviil  of  about  an  Inch.  The  test  objects  were  white  painted 
HtiekHof  cjitrirint  sizes,  and  tlicy  were  long  enough  for  eiich 
extremity  to  be  liiddi-n  lichind  the  margin  of  the  apirlure 
in  Die  front  wall  of  thi-  inHtrunient  when  jjlaced  upright 
In  the  )ioli-H.  in  thiH  wiiy  it  wan  found  iiii|i()HHil>lc  for  a 
person  UHing  one  eye  only  to  tell  whether  one  stick  was  in 
front  of  the  oilier;  they  alwayH  a)>p<-ared  to  be  in  the 
same  plane.  'Ihe  ajipRratiin  eould,  of  course,  be  used  at 
any  dmlanee,  and  it  iiHor<led  u  convenient  way  of  ascer- 
laining  the  nuality  of  the  Htereoneopio  vision  in  eascH  of 
partial  nnitilyopia  of  one  eye.  Mr.  .lanies  alluded  to  the 
Uie<jrie»  held  with  regard  to  the  eHliinatiun  of  the  senHe 
o(  (leplli,  nn<l  nlso  to  the  iinporlanee  of  recogni/ing  the 
•eyeral  grndeii  into  which  binocular  vision  can  be  divi<led. 

LIVUUI'UUL    MKDICAL    IJiHTlTUTION. 

G.  a.  Htopkomd  Tayloii,  M.I).,  Vli'el'reMident,  In  tlie 

(.'hair. 

Thwrutay,  January  .lint,  1007. 

NkW    I{|^I'IIA(  TOMHTKII. 

Dii.  K.  flHOMHMANN  cxhlbilcl  n  new  refractomeler  (limllnr 
•n  principle  to  .Marple'N  iiklniico|ie,  l)ut  eomprlfiing  nil  the 
•phorleal    leniieii    likely    lo   he   rerjulred    In    n-llnoiieopy. 


without  combination,  arranged  in  double  rows  in  fc 
hand-instruments.  The  instrument  could  also  be  us 
for  ordinary  estimation  by  means  of  test  types. 

Syphilis  of  thb  LuN<i. 

Dr.  E.J.  JI.  Buchanan,  in  describing  the  various  forms 
congenital  and  acquired  syphilis  of  the  lungs,  paid  spec 
attention  to  the  so-called  '■  phthisis  syphilitica,"  and  ci. 
trasted  the  morbid  anatomy  and  clinical  symptoms  wi 
those  of  pulmonary  tuberculosis.  He  urged  the  necessi 
of  more  careful  clinical  examination  in  cases  of  lung  d 
case  in  order  that  syphilitic  aflections  might  not  be  ov. 
looked.  An  illustrative  case  under  his  care  was  related 
which  the  symptoms  resembled  those  of  pulmona 
phthisis  for  a  year.  No  tubercle  was  found  in  the  sputu 
after  repeated  examination.  Discrete  areas  of  iufiltrati 
were  present  in  both  bases — one  in  the  left  lung,  circu 
in  shape  and  about  the  size  of  a  small  orange,  the  one 
the  right  lung  oval  and  the  size  of  a  heu's  egg.  Thi 
masses  resembled  hydatids, but  a  diagnosis  of  gummata 
the  lungs  was  made,  and  subsequently  a  history 
syphilis  was  obtained.  On  examination  with  the  .r  r,i 
the  masses  were  clearly  defined.  The  expectoration  >\ 
stained  with  Giemsa's  stain  for  eighteen  hours  and  spii 
ehaetes  were  found.  Antisyphilitic  treatment  resulted 
amelioration  of  all  symptoms  and  disappearance 
physical  signs;  a  gain  of  161b.  in  weight  in  thi 
months  was  recorded,  and  the  patient  had  been  al 
to  resume  work,  and  expressed  himself  as  perfectly  wc 
Radiographs  taken  by  Mr.  Thurstan  Holland  befi 
treatment  were  exhibited,  showing  the  original  gumnii . 
and  diffuse  mottling  of  the  lungs,  and  others  showing  t 
gradual  absorption  of  the  gummata  and  disappearance 
mottling  after  treatment  with  mercury  and  potassii 
iodide. 

Mr.  A.  NiMMO  Walker,  referring  to  Dr.  Buchanai 
observation  of  bodies  resembling  the  Spirochaeta  pallida 
the  sputum  of  his  case  in  contradiction  of  the  uci 
statement  that  they  were  absent  in  tertiary  lesions,  sf 
that  he  had  had  the  privilege  of  being  shown  by  Sts 
Surgeon  liaiikart,  E.N.,  a  section  of  syphilitic  liver  stain 
with  silver  nitrate,  in  which  the  Spirochaita  pallida  w 
clearly  demonstrated,  lie  also  alluded  to  the  ditliculty 
finding  the  spirochaetes  in  patients  under  the'  inlluence 
mercury,  and  considered  that  recent  observations  point 
to  the  contagiousness  of  tertiary  lojions  and  to  the  val 
of  mercury  in  their  treatment. 

Dr.  A.  (i.  tii'LLAN  referred  to  a  case  of  syphilis  (I 
chancre)  of  ten  years'  standing  in  a  woman  aged  .' 
I'or  two  years  she  had  sull'ered  from  cough,  haemoptys 
and  loss  of  flesh.  Dr.  McDougal  had  found  a  gumma 
the  left  steruo-mastoid  and  infiltration  of  the  left  vo< 
cord.  Under  antisyphilitic  treatment  the  laryngi 
symptoms  cleared  up,  but,  some  lung  symptoms  remai 
ing,  the  patient  was  tninsferred  to  tlie  care  of  Dr.  (iullf 
who  found  impaired  movement,  dullness,  diminish 
breath  sounds,  and  a  few  moist  rales  over  the  lir 
second,  and  third  left  intercostal  simces  in  fioi 
Repeated  exaniination  of  the  sputum  for  tuben 
bacilli  gave  negative  results.  Sy))hilitic  treatment  alo 
WHS  continued,  and  the  patient  in  the  course  of  a  li 
months  made  an  excellent  recovery. 

Dr.  CitACK  Calvkht  also  spoke. 

Tin:   .'^fllillCAL   TliltATMKNT   OK    1'"0<AI.    Kl'ILKI'SV. 

Mr.  Damku  IIauuisson,  In  liealing  with  tliis  subject,' 
slricted  himself  lo  cases  of  true  focal  or  .lacksoni 
I'pilepHy  calling  for  direct  attack  upon  the  brain  or 
menibrancH,  including  craniectomy,  and  deeper  work  up 
the  parts  thus  expo.ied.  lie  attributed  the  fuct  that  t' 
rcHultH  I'f  (vpenitioMH  in  the  pant  had  not  ln'cn  nir 
HUccehBful  to  two  cnUHcH,  niiinely,  (1)  the  relatively  In 
period  at  which  operations  had  bi'cn  performed  yer 
jinving  clapHcd  while  the  family  physician  had  been  1 
jH'rimenting  with  ilni;;f(  until  llie  epilejitic  habit  had  be. 
tlioriMiglily  eKtablished;  (2)  the  adheHimiH  resulting  fro 
openitionK  upoi\  the  Kkull,  ineinbrancH,  and  brain.  In  I 
own  experii'tice  the  use  of  fresh  egg  membrane,  as  recoi 
mended  by  Leonard  l''reenian  in  1001),  hail  largely  met  I 
ndliesion  illlllculty.  In  BJW'aking  of  teehniiiue  he  said  tli 
he  rellecled  a  lartre  oHleoplastic  llaji  in  almost  all  ciuii 
using  the  chisel  In  )iiefiirenc(<  fo  other  iMHlriiniciilH  1 
work  upon  the  bone.  The  paper  wan  illuMlrated  by  HI  cin- 
(witli  .51  nperntioiiH),  of  whom  6  had  died.  Of  the  6  deal 
not   one  wRu  nttrlbiitable   to  the  oi>eration,   but   to  t 
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■xtremely  bad  condition  of  the  patient  at  the  time  o!  the 
operation.  Of  the  18  recoveries,  12  were  successful  and  6 
were  relieved. 

Dr.  W.  Cauter  thought  Mr.  Harrisson's  paper  was  most 
I'alnable.  He  mentioned  the  case  of  a  woman,  aged 
50  years,  who  haa  been  epileptic  twelve  years.  The  inter- 
.rals  between  the  attacks  became  shorter  and  shorter  till 
it  length  she  passed  into  the  status  epilepticus.  After 
lonsultation  it  was  decided  to  operate.  On  the  day  pre- 
'•eding  the  consultation  there  had  been  eighty  seizures,  all 
Inedicines  having  been  omitted  for  a  day  in  order  that 
'?very  one  might  see  her  as  slie  was  when  uninfluenced  by 
Irugs.  The  only  localizing  indications  were  slight  droop- 
ng  of  the  right  eyelid  and  a  reported  commencement  of 
he  attacks  in  the  left  foot.  Dr.  Wm.  Alexander  removed 
I  piece  of  the  calvai'ia  42  in.  long  by  Zk  in.  broad  from 
iver  the  right  Eolandic  area,  and  as  the  dura  mater 
ooked  healthy,  though  it  bulged  to  the  level  of  the  scalp, 
t  was  agreed  not  to  incise  the  membrane.  The  patient 
lecame  conscious,  intelligent,  and  bright ;  some  time 
ater  she  married  and  remained  free  from  attacks  for 
!welve  years.  The  next,  and  so  far  as  was  known  the 
nly,  attack  occun-ed  at  her  husband's  deathbed.  Dr. 
barter  was  present  and  had  her  removed  to  a  small  ward, 
Irhere  she  soon  recovered  consciousness  and  returned  to 
ler  home.  Nothing  had  been  heard  of  her  for  three  years. 
t  was  the  belief  of  the  entire  hospital  staflf  that  she 
ould  not  live  many  days,  and  that  it  was  due  to  the 
'peration  that  she  was  able  to  live  an  active  and  useful 
life  for  many  years. 
I  Drs.  Stansfield  and  J.  H.  Abram  also  spoke. 


Glasgow  Obstetrical  and   Gynaecological  Society. 

-At  a  meeting  held   on  January    23rd,    Dr.  Oliphant, 

resident,  in  the  chair.  Dr.  Scott  Macgreoou  showed  a 

ermoid  cyst  of  the  left  ovary,  and  a  small  cyst  of  the 

ght  ovary,  removed  from  a  patient  aged  25. — Dr.  Jardine 

lowed  (1)  a   fetus   with  malformation,   the  head  being 

fleacoped  on  the  vertebral  column ;  this  specimen  was 

?ferred  to   Dr.  John  Lindsay  for  further  examination; 

|!)  uterus  with  pregnancy,  obtained  post  mortem  from  a 

latient  who  had  died  of  pernicious  vomiting  ;   blood  was 

jiund  in  the  urine. — Dr.  Oliphant  delivered  his  inaugural 

ddress  as  President.    After  a  few  preliminary  remarks  on 

|iedicine  during  the  time  of  the  Reformation,  he  gave  a 

ketch  of  medical  science  in  Scotland  about  the  time  of 

le  Union   of   1707.      The   state  of  religious   and   social 

jarest  of  the  end  of  the  seventeenth  century  throughout 

jnrope  was  not  conducive  to  scientific  progress  ;  freedom 

thought  was  impossible,  and  medicine  was  to  a  large 

ttent  controlled  by  the  teaching  of  the  ancients.     It  was 

dark  age  before  the  emancipation  of  the   eighteenth 

ntury.     He  illustrated  the  medical  thought  of  the  time 

r   quotations    from     Pitcairn,   Cheyne,    Etmiiller,    and 

hers,  and  by  references  to   popular  medicine,  as  in  the 

•escription  of   Moncrief   of    Tippermalloch.      He  main- 

ined  throughout   his  paper  that  the   state  of   medical 

'jiowledge  in  Scotland  was  not  lower  than  in  the  rest  of 

prope. — On  the   motion  of   Dr.  J.   K.  Kelly  a   vote  of 

anks  was  passed  to  the  President. 
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jGlasgow  Southern  Medical  Society. — At  a  meeting 

<(ild  on  January  31st,  Dr.  T.  Forrest,  Vice-President,  in 

je  chair,  Dr.  W.  B.  Inglis  Pollock  read  a  paper  on  the 

r.cteriology  of    conjunctivitis,  and    gave  a   microscopic 

monstration  of  the  organisms  found  on  the  conjunctiva. 

irtieular  stress  was  laid  upon  the  comparative  ease  of 

agnosis  and  the  great  assistance  rendered  to  prognosis 

d^  treatment  by  the  bacteriological  examination  of  the 

njunctiva.    Great  care  was  required  in  the  recognition 

the  gonococcus,  as  pseudo-gonococci  were  sometimes 

eaent,  and  several  of  these  forms  were  demonstrated. 

tween  60  and  70  per  cent,  of  all  cases  of  ophthalmia 

onatorum  were  due  to  the  gonococcus,  the  remainder  to 

e_Koch- Weeks  bacillus,  the  pneumocoecus,  and  others. 

1  interesting  discussion  followed,  and,  in  response  to  a 

estion,  Dr.  Pollock  suggested  that  the  great  difference 

severity  of  the  gouorrhoeal  conjunctivitis  in  adults  and 

infants  is  due  to  an  attenuation  of  the  virus  in  the 

igHJontinui'd  vaginitis  of  the  mother.    Buller's  shield 

Ut  to  be  worn  in  the  adult  cases. 


BATHS  AND  OTHER  HE.iLTH  RESORTS. 
In  their  new  work  on  Climatotherapy  and  Balneotherapy,^ 
Sir  Hermann  Weuer  and  Dr.  Paukes  Weber  have 
brought  together  in  one  substantial  volume  the  sum  of 
their  previous  writings  on  these  subjects,  dating  from  the 
earlier  work  of  the  veteran  climatologist  in  1881,  and 
including  the  latest  contribution  of  his  son  to  con- 
temporary literature.  By  systematic  arrangement  of  the 
many  and  varying  aspects  of  the  subject,  and  by  a  com- 
plete and  skilfully  contrived  index,  the  work  as  a  whole, 
although  of  necessity  a  compilation,  is  made  to  present  a 
comprehensive  treatise,  easy  of  reference  and  eminently 
readable.  The  authors  have  divided  their  subject  into 
three  parts,  of  which  the  first  deals  with  climato- 
therapy  in  general,  describing  and  discussing  the  various 
European  climates  and  climatic  health  resorts ;  the  second 
part  is  devoted  to  balneotherapy  and  the  mineral- water 
health  resorts ;  and  the  final  section  to  indications  for 
treatment,  with  directions  as  to  the  selection  and  use  of 
climates  and  baths.    A  very  full  bibliography  is  appended. 

The  value  of  fresh  air  as  a  therapeutic  agent  is  daily 
becoming  more  widely  recognized,  but  a  study  of  the 
opening  chapter  of  the  section  on  climatotherapy  will 
serve  to  demonstrate  to  the  uninitiated  how  many  other 
qualities  than  mere  freshness  may  combine  to  render  it 
more  or  less  suitable  to  those  who  would  use  it  as  a 
means  of  restoring  health.  From  the  employment  of  fresh 
air  in  general  the  authors  pass  to  a  consideration  of  its 
use  under  special  conditions,  and  a  full  chapter  is  devoted 
to  the  subject  of  the  climate  of  the  ocean  and  sea  voyages 
as  a  means  of  treatment.  The  disadvantages  of  the  latter 
are  wisely  dwelt  upon,  and  the  restrictions  under  which 
they  may  be  employed  are  duly  emphasized.  The  mani- 
fest drawbacks  and  the  possible  risks  to  which  attention 
is  here  directed  should  be  carefully  weighed  before  con- 
signing sick  persons  to  the  tender  mercies  of  the  ocean. 
From  the  sea  itself  the  reader  is  carried  to  the  shores  of 
the  Mediterranean  and  North  Africa,  and  a  short  descrip- 
tion is  given  of  all  places  of  note  along  the  French  and 
Italian  Riviera,  and  in  Sicily,  Corsica,  Corfu,  and  other 
islands.  The  climatic  advantages  of  Ajaccio  and  Taormina 
are  especially  noted.  The  preference  shown  for  these 
places  of  late  years  goes  to  prove  that  they  bear  out  the 
description  given  of  them. 

In  their  somewhat  guarded  commendation  of  Venice  as 
a  place  of  residence,  the  authors  lay  but  little  stress  upon 
the  drawback  that  appeals  most  prominently  to  the 
unacclimatized  visitor  to  that  remarkable  city.  The 
abominable  smells  which  pollute  the  air  of  the  lesser  canals, 
genuine  drain  smells  which  would  not  be  tolerated  by  any 
local  authority  in  an  English  town,  materially  detract 
from  the  pleasure  and  advantage  of  prolonged  residence. 
The  climatic  conditions  of  Egypt,  Algiers,  the  Canary 
Islands,  and  Madeira  are  passed  in  review,  and  from  them 
the  attention  of  the  reader  is  turned  to  the  inland  health 
resorts  of  Europe.  A  very  exhaustive  list  of  these  is 
presented,  comprising  many  places  little  known  to  English 
medicine.  The  resources  of  Scandinavia  in  providing 
sanatoriums  are  duly  recorded,  and  it  may  fairly  be  said 
that  no  health  resort  worthy  of  the  name,  from  Lapland  to 
Greece,  or  from  Belgium  to  the  east  of  Russia,  is  omitted 
from  mention.  Lastly,  with  becoming  modesty,  comes  the 
turn  of  the  British  Isles,  and  in  the  fifty  pages  devoted 
to  them,  the  student  of  home  amenities  may  fairly  be 
astonished  at  the  number  of  places  brought  under  con- 
sideration as  actual  or  possible  health  resorts.  The  great 
majority  of  them  will,  however,  be  recognized  as  available 
only  during  the  warmer  months.  By  reason  of  its  extreme 
variability,  the  English  climate,  according  to  Sir  Hermann 
AVeber,  is  one  of  the  most  health-giving  in  the  world, 
calling  forth  the  energy  of  the  vital  organs  and  keeping 
them  in  working  order — a  consoling  reflection  during  the 
dark  days  of  winter. 

In  the  second  part  of  the  book  balneotherapy  is  dealt 
with,  the  opening  chapters  being  largely  quotation  from 

1  Climatotherapy  and  Balneotherapv.  Being  a  third  edition  of  "The 
Mineral  Waters  and  Health  Resorts  of  Europe."  n>"i'';.,en'"'"e??  '" 
respect  to  medical  climatology.  By  Sir  Hermann  \\eber,  M  1).. 
FRCP.,  and  F.  Parkes  Weber.  M.D.,  F.R.C.P.,  I-hysician  to  the 
German  Hospital.  London,  and  to  the  Mount  Vernon  Hospital  for 
Diseases  of  tlie  Chest,  Harapstead.  Edited  by  F.  Parkes  Weber. 
London  :  Smith,  Elder  and  Co.    1S07.    (Demy  8vo,  pp.  833.    153.net. 
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the  author's  recent  contribution  to  the  last  edition  (1905) 
of  AUbutt  and  EoUeston's  Si/s'em.  The  modes  of  applica- 
tion, and  the  arguments  for  and  against  the  use  of  water 
A9  a  therapeutic  agent,  are  discussed  in  all  their  bearings. 
Mindful  of  the  needs  of  the  •■  ordinary  medical  man,"  the 
composition  of  the  waters  described  is  expressed  in 
familiar  chemical  terms  and  not  in  '•  ions,"  while  other 
recent  methods  of  classification  are  mercifully  defined 
without  being  adopted.  Dividing  mineral  waters  into 
simple  thermal,  salt-containing,  alkaline,  sulphated,  chaly- 
beate, arsenical,  and  sulphurous,  every  variety  is  described, 
and  its  internal  and  external  use  explained.  In  like 
manner,  every  form  of  bath  as  applied  in  different  parts 
of  thf?  Continent  is  discussed.  While  they  all  supply 
either  local  warmth  or  stimulation,  the  somewhat  fantastic 
forms  in  which  many  of  them  are  administered  would 
seem  to  appeal  most  strongly  to  the  chronic  invalid  in 
search  of  novelty.  Xo  less  than  240  pages  are  allotted  to 
a  notice  of  every  known  European  watering  place  where 
balneotherapy  is  practised,  a  longer  or  shorter  description 
being  given  of  each,  in  proportion  to  its  importance  or 
popularity. 

The  third  part  of  the  book  is  devoted  to  the  important 
questions  of  "  selection  of  climates,  mineral  waters,  and 
health  resorts  in  chronic  diseases  and  morbid  conditions, 
with  hints  as  to  the  employment  of  various  physical  and 
dietetic  methods."  (H  this  section,  too  large  for  detailed 
examination,  it  may  be  said  that  it  is  marked  by  its  com- 
pleteness and  by  the  care  with  which  the  authors  have 
brotight  together  the  best  information  derivable  from 
personal  observation  and  contemporary  evidence. 

The  practitioner  who  has  this  work  upon  his  shelf  need 
never  be  at  a  loss  for  aid  in  the  decision  of  difficult  ques- 
tions of  climatic  or  balne otherapic  treatment.  It  is  a  great 
work  of  reference,  well  arranged  and  clearly  defined,  the 
result  of  many  years  of  labour  and  study  on  the  part  of 
its  authors,  who  have  impressed  their  personal  experience 
and  jndgement  upon  every  page  of  it. 


TE.XTBOOKS  OF  PHYSIOLOGY. 
Profkskor  Tiukkstkut's'  Te.rt/iook  of  Human  Phi/tiology 
first  appeared  in  1897,  and  since  that  date  has  reached  a 
third  <jermau  edition.  Suoli  a  fact  in  itself  is  a  testi- 
mony to  the  merits  of  the  work,  and  the  name  of  its 
distinguished  author  is  also  a  sulhcient  guarantee  of 
\U  excellenre.  It  therefore  well  deserved  translation 
into  English.  The  German  language  is  not,  perhaps, 
the  happiest  medium  for  lucidity  of  expression,  but 
I>r.  .1.  Ji.  Ml  Bi.iN  has  accomplished  the  work  of  trans- 
lation In  an  admirable  nrinner,  though  ho  is  not  always 
HUuM-i<Bful  in  lightening  the  henvinesa  of  the  oiiginal. 
The  book  aims  at  a  high  standard,  and  is  written  from 
a  pliiloHopliieal  stancipoint,  the  inlluence  of  Verworn's 
writiugs  Ix'iDg,  for  iustance,  i'vid(Mit  in  tin,'  preliminary 
chaplers  on  rclls  and  unicelliihtr  organisms.  Professor 
l.unk  Ptalea  in  an  introduction  to  this  edition  that 
TigerHtciH  JH  the  only  author  of  a  general  textbook  on 
phypiolo'^y  wlio  Iiuh  any  ••xperinii-nliil  knowledge  of 
niHtalKJIinm.  This  is  rather  too  Bweeplng  n  statement ; 
bill  W'-  fully  ni;ree  with  PrnfeBHor  husk  when  he  goi'S 
on  to  H«y  that  lh«  chapter  ou  melnlMilism  is  the 
mo»t  «oiiiploie  iioi!ouMt  of  thiit  uubjec;,  given  In 
any  Utxtbook  in  any  language.  In  relation  to  IIiIh 
"httpter,  tlic  only  critlelNin  we  would  i)a8H  \»  that 
IhM  vii'WM  of  V<ilt  are  given  UM(|U>-Rtioned  eredence, 
and  tliii  viewH  of  thoiie  who  dlflir  from  Volt  hardly 
ri-enive  their  due.  ProfiHHor  I.UMk  liiinHelf  is  an  old 
|>iiuil  of  Voit'H,  and  there  in  pMrliiipH  no  other  inveHli- 
gritor  who  liim  been  ••upabh'  of  exi'il.ing  imioiig  IiIh  co- 
wjrk<TH  BO  mach  imtliu»iaHlic  adrniration.  The  clMiplcr 
on  Ih"  'ir.iili'iori  In  nnotluT  whicli  itandH  out  rm  n 
•  here  In  pirlii— for  itmliinee,  Ihiil  on 
-  II  in  hardly  up  lo  date.  TigerHtedt'a 
ormiij;il  \\ji\i.  in  I  li'i-lro'phyitiology  wnnld  have  led  r<>aderii 
to  i'X|inct  H  «ei'tiori  of  iiiti-riHt  on  IIiih  brancJi  of  Neieiiire, 
and  Lhi>l  e«|M<cljitlon  will  Im<  foutirl  eompli'tely  (iillllled, 
Hill  it  In  nol  only  on   mibji-oU  lo  wliieli    the  aullior  hax 

■  r.M-OuU. 

rillllUMl. 
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devoted  actual  personal  investigation  that  the  book  is  si 
good ;  for  it  would  be  difficult  to  excel  the  account  givei 
of  the  central  nervous  system — a  branch  of  physiolog; 
with  which  Tigerstedt's  name  is  not  so  intiraatel; 
associated  from  the  standpoint  of  research.  Without 
however,  citing  other  instances,  it  is  sufficient  to  sa;! 
that  the  book,  from  the  physiologist's  point  of  viewi 
stands  in  the  very  first  rank.  When,  on  the  other  hand 
we  consider  the  work  from  the  student's  standpoint,  w 
are  obliged  to  restrict  the  praise  we  have  to  bestow  upoi 
it.  For  those  who  have  already  learnt  their  physiolog; 
the  book  will  provide  additional  information,  fresh  ligh 
on  what  they  knew  before,  and  new  and  pregnant  sugges 
tions  for  the  future.  For  those  who  are  learning  physio 
logy  for  the  first  time,  for  the  second  year's  medica 
student,  to  whom  the  translation  is  dedicated,  we  fee 
sure  that  the  book  is  for  many  reasons  unsuitable.  Ii 
the  first  place,  it  is  incomplete.  We  can  forgive  thi 
omission  of  the  histological  details  which  cumber  si 
many  physiological  textbooks,  but  it  is  not  so  easy  ti 
pardon  the  scant  treatment  awarded  to  the  chemical  sidi 
of  physiology.  The  author  refers  students  to  specia 
treatises  on  physiological  chemistry  to  remedy  thii 
defect,  but  this  is  a  great  mistake.  Special  textbook: 
are  obviously  necessary  for  specialists,  but  the  writer  o 
a  medical  students'  handbook  should  avoid  the  disintegi'a 
tion  of  a  science  into  its  compon?nl  parts,  and  seek  t( 
show  how  all  are  integral  parts  of  the  whole.  The  fev 
pages  devoted,  for  instance,  to  blood  coagulation  form  ai 
excellent  brief  compendium  of  the  results  of  recent  re 
search,  but  to  the  student  who  has  never  previously 
touched  the  subject,  the  account  given  will  bi 
almost  unintelligible.  Again,  the  whole  subject  o 
kidney  function  and  the  urine  is  dismissed  wilhii 
11  pages.  Professor  Tigerstedt  is  also  from  this  iispec 
incorrect  in  tlie  order  in  which  he  treats  his  subjects.  Hi 
does  not  appear  to  be  able  to  placid  himself  in  the  studeut'i 
position.  Almost  on  the  opening  page  we  llnd  hin 
describing  the  kymograph.  This  piece  of  machinery  is  ti 
the  author  as  familiar  as  the  alphabet,  but  surely  for  thi 
student  the  A  1!  C  of  the  circulation  should  come  first 
Osmosis,  another  obscure  and  to  the  student  dillicul 
subject,  also  finds  an  early  place  long  before  the  studen 
has  learnt  how  it  is  possible  to  apply  this  knowledge  ti 
the  study  of  such  subjects  as  lymph  formation  and  absorp 
lion.  Metabolism,  again,  is  treated  before  digestion  am 
excretion,  its  beginning  and  its  end,  are  studied.  Thit 
disadvantage  of  the  book  cannot  be  got  over  by  a  judiciou: 
teacher  advising  his  students  to  read  the  chapters  in  ai 
order  difl'ercnl  from  that  in  which  they  are  printed,  for  thi 
flame  detect  appears  in  nearly  every  chapter  and  section 
For  exam))lc,  the  description  of  electrical  phenemeni 
begins  with  an  account  of  llcrnsteiii's  rheolonie,  one  of  thi 
most  comjiliented  pieces  of  apparatus  ever  invented,  am 
now  but  seldom  seen  in  physiological  laboratories,  as  il 
has  been  HupcrHi'ded  by  simpler  and  more  elliiieul 
methodH  ;  and,  iigiin,  in  the  scanty  ehiipter  dt^voted  ti 
the  urine,  the  lirst  l)nge  is  devoted  to— wo  had  alniosl  sai' 
wasted  upon  -a  description  of  the  skatoxyl  conijiounds  c^ 
thai  fluid,  which,  altlioU'.;h  interesting  in  Ihemselves,  an 
of  little  iinpnrlance  to  the  medical  student,  and  certainlj 
from  their  complexity  can  hardly  be  re;;arded  as  a  lilliii: 
Introduction  to  llie  stndy  of  the  renal  Heeretion,  The  bool 
is  well  got  up;  the  illuslralionH,  which  are  more  nunc  on: 
in  llie  translation  than  in  the  original,  are  jiidicinn  ly 
selected  iind  well  executed.  The  revision  for  the  prcHt 
has  been  inoHl  euri  fully  carried  out,  mid  we  have  delcelci 
few  of  IhoHe  minor  crioiH  which  are  insepaiable  from  tin 
nppearaiiee  of  a  new  hook.  Those  we  have  noticed  nn 
the  following:  Ihe  oecnHional  use  of  the  word  "^•hltil^ 
for  gelatin,  ii  practice  that  can  only  eiiUHe  con 
fusion;  whelMlone  erysfalH  are  wrllt^'U  "whealHtoiii 
ciyHlalH";  the  naini'H  of  the  niUHcle  proteids,  which  W" 
owe  lo  llnllihiirton,  iiiii  wrongly  iiltiihuted  to  (i.  N 
Htewiirl;  WollaHlon  Is  wrlMcii  "  Wnllasti-n " ;  and  Prn 
C^heyne  and  Hlokcs  are  spoken  of  as  Knglish  jihysiciann. 

ProfeHHor  PiiUTItli "  htin  very  ilecided  views  on  tin 
reform  of  phyHlologlcal  leaching,  and  has  to  some  exleiil 
Hiieeecdeil  In  Inlroduciiig  his  uiethodH  into   (he   IfiirvHiil 

'An  Inlrniliwlhm  lit  I'h^  ■tcliitlll.  Hy  VIIIIlllM  ToWllH('ll<t  I'eHi'i 
AnKoi'lllii  I'l'uliKnor  III  I'll VKlolnKy  III  Uio  lliu'triiril  MmtKiU  Hihiiol 
Leiiilnn  niKl  |-lilln<lol|>liln  .1.  11?  ttlivlUlMill  Co.  1000,  (Crpwo  »<>'- 
|i|<.  6B7  :74niii<ilr*niiii<i.    I2>.  «d.) 
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[edical  School.  Put  briefly,  his  ideal  is  that  a  student 
lonld  learn  physiology  not  by  reading  about  it,  or  hearing 
bout  it,  but  by  doing  as  much  as  he  can  himself,  and  in 
insulting  the  original  memoirs  on  which  textbook  state- 
lents  rest.  If  all  medical  students  had  their  heart  in 
jieir  work,  if  they  were  all  French  and  German  scholars, 
id  if  life  were  long  enough,  such  a  method  might  be 
iccessful.  But  so  long  as  medical  students  are  what  they 
e,  we  fear  this  ideal  will  never  be  realized.  American 
edical  students  are  much  the  same  as  English;  their 
andard  of  preliminary  education  is  not  so  high  as  ours, 
w  though  that  is.  They  have  other  subjects  equally 
iperious  in  the  demands  on  their  time  as  is  physiology. 

few  of  the  best  will  doubtless  benefit  by  the  method;  a 
IV  may  even  aim  at  becoming  physiologists,  and  for  such 
e  method  is   admii-able,  though  even  then  six  months 

11  not  be  sufficient,  or    even   six  years,   to    carry  out 

ofessor  Porter's  views  to  the  full.  Blany  physiologists 
ly  devote  all  their  busy  lives   to  their  science,  and  not 

able  to  confirm  by  actual  experiment  what  others  have 
ijcovered  in  all  its  numerous  branches.  We  do  not  decry 
le  importance  of  practical  laboratoiy  work,  but  we  should 
l»lize  that  medical  students  aim  at  becoming  medical 

>n,    and     that     their     physiological    training    should 

deavour  to  give  them  a  general  and  comprehensive 
irvey  of  the  whole  subject.     If  the  manual  before  us  by 

'  -sor  Porter  aims  at  being  a  laboratory  guide  to  the 
iments  described,  we  have  nothing  but  praise  for  it. 

I-  descriptions  of  the  experiments  to  be  performed  are 
liar,  and  the  lessons  they  teach  are  well  explained.     But 

■  "'•  all,  the  number  of  experiments  a  medical  student  can 

limited  to  a   few   corners   of  physiology,  even   in 

-ica,  where  no  Vivisection  Act  is  in  force.     If  a  stu- 

(|it  thinks  he  has  mastered  physiology  when  he  has  per- 

f'med  all  the  experiments  in  this  book,  he  will  be  greatly 

;;en.      He  will   know   something  of  bio-ehemistry, 

(^  will  know  his  frog  pretty  well,  and  have  obtained 

!y  thorough  knowledge  of  electro-physiology.     The 

n  tendency  of  physiological  teaching  is  to  make  it  as 

i    ;ical  and  demonstrative  as   possible.     With  this  we 

■  y  agree.  We  are  also  convinced  that  a  practical  study 
i  he  laboratory  of  muscle  and  nerve  has  within  moderate 
I'.its  an  educational  value,  for  it  teaches  students  a 
ctain  amount  of  manipulative  skill,  and  makes  them 
n  t  in  their  work;  it  also  serves  as  a  sample  of  tliose 
Dthods  which  have  done  so  much  to  make  physiology  an 
e|ct  science.  But  to  regard  the  trivialities  of  frogs' 
Discles  and  nerves  as  the  Alpha  and  Omega  of  physi- 
ol»y  is  a  great  mistake,  and  in  those  schools  where  this 
pi  of  physiological   study  is  carried  to  excess,  the  stu- 

generally  find  when  they  have  to  grapple  with  the 

I'lns  of  pathology  and  disease,  that  what  they  have 

Iwiit  is  of  little  practical  value,   and  that  they  have  neg- 

Wed  the  more  important  and  larger  subjects  which  they 

"1  have  studied,   and  which  would  have  served  as  a 

oek  on  whicli   to  found   their    scientific   appreeia- 

I     of  the  questions    which  will  beset  them  in   their 

afr-life. 


TUBERCULOSIS  OF  JOINTS. 

■^SOR  Franz  Koenig*  has  published  a  monograph  of 

iges  on  tuberculosis  of  human  joints,  as  well  as  of 

'lest  wall  and  the  skull,  which,  as  he  tells  us  in  the 

e,  is  intended  as  a  birthday  gift  to  his  Excellency 

^8or    Ernst    von    Bergmann    on  his   70th  birthday 

iiiber   16th,    1906).     As  the  subject  is  one  that  has 

'■  great  attraction  for  the  author  from  the  beginning 

s  professional   career,   and  he  has  had  very  great 

lunities    of   studying   it,   this  work  cannot  fail   to 

teresting.      Nevertheless,  it  does  not  pretend  to  be 

iiplete  survey  of  the  subject,  for  the  joints  of  the 

:ind  some  others  are  omitted,  and  the  "  orthopaedic" 

iient  of  joint  afTections  is  hardly  touched  upon. 

le  book  is  of  special  value  because  it  gives  the  results 

^' k   large    personal    experience  extending  over  nearly 

twity  years.     Professor   Konig  has  been   fortunate   in 

'ing    a   large  majority  of    his    cases   in   sight   for   a 


ke 


f^ /J^ubcrculose  der  niennchiichen  Gelenkc,  sowte  der  Bruslwand  und 
ciiadds.  Nach  cigeiieu  Beobai-htungcn  und  wisscnpchaftlichcu 
•sudiungeu.  Von  Professor  Or.  Franz  Koenig,  Berlin.  Mit 
^'JWiien.  [Tuberculosis  of  Ilnman  Joints,  as  well  as  of  the 
•  Wall  and  of  the  Skull  From  personal  observations  and 
line    investigations   by   Professor   JJr.    Franz   Konis.    Berlin.] 

90  figures   in   the   text.    Berlin  :    August  llirschwald.     1S06. 

1  870,  pp.  166.    JI.5.) 


long  time,  and  the  information  thus  gained  is  of  very 
great  value  from  the  point  of  view  of  prognosis.  How  bad 
the  outlook  is  for  the  victim  of  bone  tuberculosis  is  shown 
by  the  fact  that  out  of  615  cases  of  disease  of  tlie  knee, 
205  d;ed  during  ihe  eighteen  years  over  which  the 
observations  lasted.  This  mortality  is  not  due  only  to 
the  local  disease,  but  more  to  the  coexistence  of  tuber- 
culous disease  of  other  organs,  to  which  over  81  per  cent. 
of  this  mortality  is  due.  Careful  post-mortem  examina- 
tions of  cases  dying  with  joint  tuberculosis  showed  that 
in  only  20  per  cent,  was  the  joint  the  only  part  aflected. 
In  four  out  of  five  cases  there  were  more  than  one  lesion. 
Suppurative  lesions  are  almost  twice  as  deadly  as  the  dry 
forms. 

The  author  describes  the  pathological  anatomy  of  the 
disease  fully  and  clearly,  and  the  illustrations  leave 
nothing  to  be  desired.  He  thinks  that  he  has  shown  that, 
V,  edge-shaped  sequestra  are  due  to  tuberculous  infarcts. 

As  to  treatment,  next  to  complete  removal  of  the 
disease,  which  is  relatively  seldom  practicable,  rest  and 
iodoform  or  carbolic  acid  injections  give  the  best  results. 
His  experience  of  Bier's  congestion  jnethod,  which  has  of 
late  years  been  so  much  in  vogue  in  Germany,  is  not 
favourable.  It  is  admitted  to  cause  abscess,  a  complica- 
tion which  immensely  increases  the  gravity  of  the  case. 
The  remarks  on  the  choice  of  cases  for  operation  and  on 
the  choice  of  operation  are  valuable.  In  the  hip,  in 
particular,  he  relies  on  the  .r  rays  as  a  means  of  deciding 
whether  sequestra  exist,  and  consequently  whether  exci- 
sion is  advisable.  Out  of  566  cases  of  coxitis  he  has 
excised  the  head  of  the  femur  300  times.  The  mortality 
was  considerable,  and  most  British  surgeons  would  have 
followed  more  conservative  methods  ;  but  it  seems  likely 
that  the  disease  is  of  a  more  severe  type  in  Germany  than 
in  this  country. 

Leaving  those  who  wish  for  information  on  the  points 
not  dealt  with  in  this  book  to  consult  his  other  works,  the 
author  goes  on  to  consider  tuberculosis  of  the  ribs  and 
sternum.  This  subject  is  shortly  but  luridly  handled, 
and  the  illustrations  are,  as  usual,  good.  Tuberculosis  of 
the  vault  of  the  skull  is  a  rare  complication ;  about  1  per 
cent,  of  the  author's  cases  sufiered  from  it,  and  he  has 
treated  only  25  cases.  It  occurs  most  commonly  in  young 
people,  and  is  usually  set  up  by  injui-y,  but  is  generally 
secondai-y  to  lesions  in  other  parts.  As  it  often  results  in 
penetration  of  the  skull,  and  extension  to  the  encephalon, 
the  prognosis  is  necessarily  very  grave.  About  half  of 
those  operated  on  recover  from  the  local  disease,  but  most 
of  them  die  from  other  forma  of  tuberculosis. 


ARTIFICIAL  PARTHENOGENESI.S. 
Ix  the  Untfrsuchungpn  iiber  Tciinttliche  Partkenoyenese' '^yre^ 
have  a  collection  of  twenty- five  papers  by  Professor  Loeb 
published  at  various  times  during  the  last  fourteen  years, 
including  a  few  as  recent  as  1906.  The  papers  appeared 
originally  in  various  American  and  German  scientific 
journals,  and  about  half  of  them  have  come  under  our 
review  more  or  less  recently,  being  included  in  a  collec- 
tion issued  in  1905  in  two  volumes  under  the  title  Studies 
in  General  Physioloijy.  These  papers,  therefore,  are  easily 
accessible  in  the  English  language.  Professor  Loeb,  who 
is  well  known  as  an  experimental  physiologist,  belongs  to 
the  rapidly  enlarging  school  of  those  who  accept  the 
theory  of  ions.  All  or  most  of  the  papers  in  this  volume  q 
depend  upon,  or  are  suggestive  in  support  of,  this  great" 
theory.  The  problem  of  the  relationship  between  the 
organism  and  its  surroundings  is  being  attacked  at  the 
present  time  by  all  classes  of  biologists,  but  it  is  in  such 
work  as  that  to  which  Professor  Loeb  devotes  himself  that 
cause  and  effect  arc  most  easily  observed,  and  there  are 
some  striking  examples  in  the  various  papers. 

The  earlier  papers  mostly  deal  with  the  efl^ects  of  dif- 
ferent solutions  in  setting  up  cleavage  in  unfertilized  ova, 
certain  ions  in  the  solutions  being  supposed  to  be  stimu- 
lating factors.  As  in  most  experiments  on  parthogenesis, 
a  large  number  of  Professor  Loeb's  observations  were 
made  on  the  eggs  of  the  sea  urchins  (L'chinodemis).  eggs 
which  are  comparatively  large  and  float  freely  in  sea 
water,  so  that  they  are  easily  kept  alive  and  watched 
during  their  segmentation.  One  of  the  papers,  however 
—a  very  long  and  excellent  one— describes  experimenta 

■i  UiitcrsuckuiKjen  Ubtr  Kiintstiche  Parihawficncae.  By  P"'^'^'^*?^,^??* ."  ■ 
German  Edition.  Edited  by  Professor  E.  Si-liwiUbe.  Leipzig, . 
Joliann-.\mbrosiu3  Earth.    1906.    (Crown  3vo,  pp.  JSZ.) 
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with  the  eggs  of  a  marine  worm  (_Chietoptenvi),  and 
another  with  those  of  marine  mollusOs.  There  is  a  paper 
npon  method  and  sources  of  errors  in  experiments  on 
artificial  parthenogenesis,  and  three  or  four  papers  deal  with 
improved  methods.  The  order  in  which  the  papers  are 
arranged  is  not  easy  to  understand.  The  subject  is  not 
broken  up  into  sections  under  separate  headings,  nor  are 
the  papers  quite  in  the  order  of  their  original  appearance. 
Why  the  different  papers  on  technique,  for  instance, 
should  be  scattered  through  the  others  is  not  very 
ebvious.  The  book  would  have  been  improved  if  some 
kind  of  arrangement  had  been  adopted  to  make  it  read 
like  a  textbook,  and  we  also  miss  very  much  a  summary 
chapter.  The  various  papers  have  been  written  at  dif- 
ferent times,  and  often  concern  unrelated  series  cf  experi- 
ments: yet  Professor  Loeb,  in  carrying  out  these  series, 
has  always  had  one  aim  in  view.  A  summary,  therefore, 
gathering  together  the  various  threads,  and  weaving  them 
into  a  comprehensive  whole,  would  have  given  a  much 
truer  idea  of  the  subject  of  artificial  parthenogenesis  than 
can  be  gained  by  any  one.  even  if  he  read  through  every 
paper,  if  he  is  not  himself  well  acquainted  with  the 
subject. 

IIYGIKNE  F(JR  TKOPICAL  RE-SSIDENTS. 
Letmons  'ji>  Etemevtarij  llijijiene  and  Samtatiim,  with  Special 
Bffi^rrnc"  to  the  Tro/ncs'^  is  the  title  of  a  little  bork  by  Pr. 
I'ltotfT,  Principal  Medical  OlHcer  of  Sierra  Leone.  It  is 
founded  on  a  series  of  six  lectures  which  have  been 
extended  and  illustrated  so  as  to  form  an  elementary  text- 
book for  the  use  of  schools  in  West  Africa.  The  text 
consists  of  fourteen  lessons,  and  it  contains  much  very 
valuable  and  useful  information  on  elementary  anatomy, 
physiology,  parasitology,  and  hygienic  subjects,  such  as 
water,  food,  dwellings,  clothing,  and  personal  sanitation. 
It  is  written  in  plam,  simple  language,  is  very  suitably 
illa3trat<'d,  and  ie  printed  in  a  good  readable  type.  The 
author  in  his  introduction  is  modest  as  to  its  possibilities, 
but  after  reading  it  we  are  certain  that  the  book  will  appeal 
to,  and  be  tisijd  by,  many  more  than  those  attending;  the 
iX'hools  in  West  ,\frica.  It  ought  to  be  in  the  li.imls  of 
every  layman  on  the  West  Coast  of  Africa,  and  the  young 
doctor  going  out  there  for  the  fir.st  time  will  find  in  it 
many  UHcfuI  practical  points  which  he  will  do  well  to 
follow  closely.  We  cannot  remember  having  read  such  a 
useful  little  book  for  many  a  long  day,  and  we  prophesy 
for  it  a  long  and  Buccesefnl  career. 

NOTES  ON  BOOKS. 


Wk  have  r.>reived  a  reprint  of  an  essay  on  Traumatic 
Afi/ontin  Ottijicnnii'  by  Mr.  IIomekt  .Ionrs  and  Mr.  David 
Mohoan.  It  deals  with  bony  formations  in  the  neighbour- 
hood of  joints  following  injuries  to  soft  structures,  iiiul 
ill  math-  up  of  a  series  of  clinical  records  collected  by 
the  authors  ;  of  an  extenfivc  Uibulationof  eases  observed  by 
tliein  and  ContmenUl  and  ,\mericnn  observers  ;  of  a  scries 
of  skia;{rapliic  pictures  ;  and  of  a  fi'w  columns  of  clinicnl 
comment.  The  subject  of  traumatic  osteoma  is  one  o 
much  practical  inleresl,  and  the  records  of  the  author's 
experience  of  such  caseH  will  doubtless  do  good  service  by 
proving}  the  frequency  of  tliese  serious  sequelae  of  disloea- 
tionn  and  other  injuries  to  joints,  and  explaining  some 
unexi)ect<'d  reHults  of  coirect  dJagtiiiHiH  and  treatment,  that 
arr  likely  to  give  inueh  trouble  to  practitioner  iis  well  as  to 
patient.  The  colh-eled  tables  tliiow  mmh  light  "n  some 
poiiiln  crinneel4-d  with  these  trauinalic  OHleomalii,  CHpi'cially 
in  regard  to  age  ineidi-nce.  Il  is  clearly  shown  thiit  in  a 
lArgi-  proportion  of  ciiHeH  the  Kubjecls  ar)'  between  the  ages 
of  16  and  '/.^  years,  a  period  of  life  In  which  the  osteogenelie 
activity  of  the  artii  niar  extremities  of  boni'H  and  their 
inyc-ling  membraneH  is  very  active.  The  discusHion  of  the 
origin  of  the  bony  muHseM  is  rather  confuseil  by  n  tendi-ncy 
to  legard  Ibese  an  forniH  of  myoHitlH  osslllciiriH,  and  to 
claniiify  them  wllb  the  progresHive  and  non-trniimiitic  types 
of  tlilH  niri'cllon.  The  reiM'irkH  <im  the  Kiirgical  treatment  of 
the  trnumiitic  onteomnla  will  be  found  soutid  and 
in«tnietjve. 
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Dr.  Whiting's  Aid.!  to  Medical  Di.iffnosis"  is  intendec 
for  the  use  of  those  who  already  poste&s  a  knowledge© 
systematic  medicine.  It  aims  rather  at  reminding  thi 
practitioner  of  the  various  points  he  mast  bear  in  mind  ii 
endeavouring  to  arrive  at  a  diagnosis  in  any  given  casi 
than  at  describing  the  diagnostic  signs  and  symptoms  o 
any  disease.  The  basis  of  the  arrangement  of  the  suhjec 
is  clinical,  not  pathological,  and  the  little  book  seems  tobi 
eminently  suited  to  its  purpose.  It  may  be  eonlidentl; 
recommended  to  those  who  want  a  convenient  refcrenci 
to  the  chief  points  requiring  attention  in  examiniii; 
patients. 

The  Yearbool;  of  Pharmacy  and  Transactions  of  the  Britis 
Pharmaceutical  i'upftrence ^  for  1906  shows  a  substantia 
reduction  in  size  as  compared  with  its  predecessors  c 
recent  years.  This  diminution,  which  is  stated  in  a  pre 
fatory  note  to  have  been  found  neces.=ary,  is  xn-incipally  i- 
the  tirst  part  of  the  book,  this  occupying  164  pages  a 
against  326  in  the  1905  issue  :  it  appears,  however,  to  hav 
been  efl'ected  with  the  least  possitile  loss  of  usefulness,  i 
indeed  there  is  any  loss.  The  volume  contains  short  bu 
sutficient  abstracts  of  all  the  important  papers  of  the  yeai 
both  English  and  foreign,  under  the  heads  of  Ohemistrj 
Materia  Medica,  and  Pharmacy  ;  no  attempt,  of  course,  i 
made  to  deal  with  chemical  papers  of  every  kind,  but  onl 
with  those  that  have  direct  pharmaceutical  interest.  Tli 
abstracts  include  a  large  number  on  the  assaying  an 
testing  of  various  drugs  and  chemicals,  on  improve 
methods  of  urine  analysis,  and  other  matters  of  in 
portance  to  pharmacists  and  of  some  interest  to  pn 
scribers.  Vnder  the  head  of  materia  medica  useful  dctai 
are  given  about  the  chief  synthetic  remedies  introduced  < 
further  reported  on  during  the  year,  while  a  large  numbi 
of  formulae  for  improved  preparations  and  combinatioi 
of  remedies  are  to  be  found  in  the  section  devoted  ( 
pharmacy.  The  special  section  of  notes  and  formuli 
which  has  previously  formed  a  division  of  the  i'earhoi 
has  been  omitted,  although  the  principal  part  of  tl 
matter  appears  to  be  given  with  the  other  abstracts.  Ne; 
follows  a  research  list,  in  which  some  lifty  subjects  fi 
research  are  enumerated  ;  these  are  of  the  nature  of  inve 
tigations  of  the  active  principles  of  drucs  not  yet  workt 
out,  methods  of  assay  for  various  medicinal  chemicals,  ai 
other  i|uestions  on  whiih  tlve  need  for  more  informatii 
has  been  practically  experienced  :  ii  research  fund  is  me 
tioned,  and  applications  are  invited  for  grants  to  defn 
the  Cost  of  such  investigations.  The  second  portion  of  tl 
volume  is  occupied  with  a  full  report  of  the  proceedings 
the  Pharmaceutical  t'onference  at  HirminglKim  last  sut 
mer,  including  the  t<'xt  of  eighteen  papers  communicati 
and  the  discussions  thereon,  together  with  lists  of  mcmbe 
and  ollicers  of  the  Conference. 

Toxins  anii  Antitoxins. 
l>ii.  Cahi.Oi'itniikimeu's  book  on  T'l.i-inesand  Antito.rin»i 
transfaled  by  Mr.  (".  AiNswoinn  Mitciiki.i.,  is  a  sumraa 
of  the  very  widely  siMltered  literature  on  the  subject, 
makes  an  cxcelleiil  book  for  reference,  anil  for  tliis  pi 
pose  till"  lengthy  bibliography  at  the  end,  where  tl 
articles  incorporHled  in  the  text  are  catiilogucd  und 
the  authors'  names,  will  be  found  particularly  vahiab' 
In  the  lirst  sixty-eight  jiages,  which  deal  with  genet 
theories  I'oncerning  li>xins  and  nnliloxiiis,  ii  cnreliil  Bi 
detailed  iiccoiint  is  given  of  I'.hrliih's  »ork,  and  there  if 
good  analvsis  of  the  points  at  issue  in  the  long  controver 
belwcen  this  uiithorily  and  .\rrhenius  ami  Madsen.  T 
remainder  of  (he  volume,  di'voled  to  siicciid  toxins  «' 
iintitoxiiis,  is  unequal.  Some  subjects,  iiirticiiliiily  dij' 
theria  and  tetanus,  are  treated  very  fully,  ami  a  vi 
iimoiint  of  inforiimtioii  is  coiiccntralcd  into  a  rchitivc 
Hiniill  bulk,  but  in  iii.iny  of  the  other  rhaplerH  the  inforn 
tii'ii  Ih  Hi'rii|ipy  and  loo  scanty.  The  book  as  ii  wlmle  Is  I 
condensed  ami  li"'  highly  lechiiical  to  bi'  ri'ad  «  Mb  lulvii 
tiige  by  stildeniM  u  bo  have  not  u  previous  knowledge 
the  subject,  but  to  tlii>8e  who  have  and  to  thoBu  engiiKe^l 
resenrcli  it  will  prove  useful. 

In   a   volume    entitled    JV*w  Sfrumtherttp!/"    Dr.  M"' 

•  ^l-lt  In  Mrilical  liUi,iniitU.  lly  A  Wlilllnir,  M.l>,  MKC 
I.iiiKlon  ;  llnMllir.-.  I'liiilill.  niiil  Cn\.    (I-Vnp  8n)  |.|i   I'O     E«  M  > 

■•  Yf'itUimk  lit  I'hnrmuru      I'olnprltInK  llliflrnfl*  el  enpni'H  ri'lRilnH' 

I  "V.  Iilntrrlii  Meilli*.  mul  clK'nil'Iry,  wllli  Hn'   Trnii""'  Honi" 

■i>li    riiiii  iii.i'iMith  III  CiinfiM'i'nri'  lit  (lir   I'miv  I  lilnl   Aiii" 

Ill-Ill  111  liliiiiliii<| ,    Inly.  IIIOI!       Killter  of  till'  Vinrtm' 

.1  ()  liriillliwmin,  Killliirii  111  the  TrRiionillniiii,  K.  H  I'ri'k,  M 
iinil  K  Willi!..  llHiv,  K,l  c,  Lnnilon  :  I.  mid  A.  Cliiifflilll,  IiKW.  (W 
8ro.  II].  .VO     lO".) 

K'fnitnf  .mil  /ln(il.i./ii/'«.  lly  Curl  OiMiriilipliiipr.  M  IV.  Pn 
IrnliHlliliiil  Irxiii  the  Urniiiui  liy  ('  AlliKWnilli  Mlli'lii-il.  II  A  .  r  I 
I.iindiin     rimrlpii  (Iriniii  andCii     IKll     iCi.iwii  Svo,  ii|i  Z71     7'  i'< 

•  I  AVw  Srrumthfr>tu\j  Hv  I)  Miilillfnlliovtii  rAUill.  LKO-I'S  '• 
I,.KO  I*  Killii  txniilun  :  IlkllllOrr,  TliiiiAll,  und  Cnx.  11)04.  (Cr" 
8»o.  |i|i.  iV.    «•.> 


Feb.  9,  1907.J 


TUBERCULOSIS    COMMISSION. 


tTHB  British 
.'IkDIUL    JoCEKAt 


3^3 


GOMERiK  Paton  recommends  serums  both  normal  and 
immune  for  a  host  of  diseases  on  empirical  grounds.  Tlie 
serum  derived  fi'om  animals  immunized  against  the  spe- 
cific organisms  of  diphtheria,  of  plague,  etc.,  are  capable, 
he  says,  on  administration  by  the  mouth,  of  assistinj;  in 
restoring  to  health  individuals  sufl'ering  from  such  a 
variety  of  disorders  as  "septic  Infection,'  tuberculosis, 
influenza,  and  even  disorders  which  so  far  as  we  know 
are  not  due  to  the  direct  etlVct  of  pathogenic  organisms. 
During  the  last  eight  years  l;e  has  used  for  various  pur- 
poses 3.333  oz.  of  diphtlierial  serum  and  40  gallons  of 
'simple  plasma  "  derived  from  the  horse,  sheep,  .ind  ox. 
The  autlior  says  the  trouble  has  not  been  so  much  about 
the  actual  results  as  about  a  rational  explanation  of  the 
phenomena  observed.  We  are  assured  that  improvement 
when  it  occurs  is  not  due  to  the  bactericidal  or 
•mtitoxie  action  of  the  various  serums  used. 

We  have  i-eceived,  by  the  courtesy  of  the  Registrar  of 
the  General  Medical  Council,  the  volume  of  the  Mintttes  of 
'he  General  Medial  Conncilfor  the  Year  1906.'-  The  minutes, 
.vith  the  seventeen  appendices,  form  a  volume  of  694  pages, 
jeing  189  pages  more  than  the  volume  of  the  previous  year. 


MEDICAL  AND   SURGICAL  APPLIANCES. 

Stretcher  irith  Steel  Bearing  Ii<iis. 
iJesshs.  -Arnold  axd  Sox,  of  West  Smithfield,  make  a 
)OTtable  stretcher  which  would  appear  to  liave  consider- 
.ble  advantages  over  the  majority  of  those  in  common  use. 
n  its  general  appearance  it  does  not  differ  materially 
rom  its  fellows,  but  is  notable  for  a  combination  of  light- 
less,  portability,  and  strength.  So  far  as  the  two  former 
re  concerned,  it  weighs  only  15  lb.,  while  when  folded  up 


measures  only  44  in.  As  for  its  strength,  this  depends 
pon  the  fact  that  the  bearers  are  made  of  steel  tubing,  so 
lere  can  scarcely  be  any  possibility  of  the  stretcher  col- 
psing  under  the  weight  of  any  patient,  however  bulky, 
his  is  a  decidedly  good  point,  for  portability  and 
jhtness  too  often  spell  fragility. 

Spiror^rapfis  or  Nasal  "Breath  Picture^.'' 
1  ir.  Wyatt  Win-orave  (Central  London  Throat  and  Ear 
ospital)  writes  :  The  practice  of  testing  nasal  patency  by 
■eathing  upon  a  prepared  surface  is  by  no  means  new, 
it  its  usefulness  has  been  somewhat  restricted  by  tlie 
int  of  a  satisfactory  material.  Slates,  glass,  and  polished 
etals  all  have  their  shortcomings,  but  I  have  now  found 
at  vulcanite  with  a  medium  polish  gives  a  very  reliable 
id  faithful  image.  By  placing  the  plate  horizontally  on 
e  upper  lip,  half  an  inch  from  the  nostrils,  and  giving 
I'  short  and  steady  expiration,  a  well-defined  steam 
.ipression  results,  which,  on  evaporating,  affords  reliable 
idence  of  the  actual  and  relative  patency  of  the  nostrils. 
'|ie  image  may  be  temporarily  fixed,  or  rendered  more 
rispicuous  for  demonstration  purposes,  by  lightly  powder- 
-'  it  with  calcined  magnesia  or  fine  starch.  Small  sheets 
vulcanite,  with  a  suitable  surface  and  of  a  convenient 
;e,  are  supplied  by  the  Medical  Supply  Association,  228, 
ay's  Inn  Road,  London,  W.C. 


b^RENca  Association  for  the  Advancement  of  Science. 
The  annual  meeting  of  the  French  Association  for  the 
>vancement  of  Science  will  be  held  at  Rheims  in 
gust  next.  Among  the  sections  are  several  devoted  to 
I'erent  branches  of  medicine.  There  is  a  Section  of 
dical  Science,  of  whicli  Professor  Landouzy  is  Tre- 
ent ;  a  Section  of  Hyg  ene  and  State  Medicine,  which 
1  be  presided  over  by  Professor  Calmette  ;  a  Section  of 
dical  Electricity,  of  which  the  President  is  Dr.  Guilloz, 
■(gi  Professor  in  the  Medical  Faculty  of  Nancy.  There 
besides  Sections  of  Zoology,  Anatomy,  and  Physiology, 
!sident.  Professor  Gucriot  of  Nancy  ;  Chemistry,  Pre- 
ent,  M.  Hugounenq,  Dean  of  the  Medical  Faculty  of 
ons;  and  Anthropology,  President,  Dr.  Guel'iot,  of 
eima. 

"London:  Srottiswoode  and  Co.    1906.    12s. 


ROYAL   COMMISSION   ON   HUMAN   AND 

ANIMAL   TUBERCULOSIS. 

The  Second  Ixterui  Report. 
The  second  interim  report  of  the  Royal  Commission  en 
Tuberculosis,  appointed  on  August  23rd,  1901,  hag  now 
been  issued.  The  Commissioners  were  the  late  Sir  Michael 
Foster,  K.C.B.,  F.R.S.  (chairman).  Professor  Gei-man  Sinus 
Woodhead,  Professor  Sidney  Harris  Cox  Martin,  F.R.S. , 
Sir  John  McFadyean,  and  Sir  Rubert  William  Boyce.  F.R.S. 
The  Commissioners  issue  a  joint  report  and  append  to  it 
a  memorandum,  prepared  by  Dr.  Sidney  Martin,  which 
summarizes  the  results  of  the  experiments  up  to  Novem- 
ber 14th,  1906.  The  appendix,  which  will  contain  full 
details  of  these  experiments,  has  not  yet  been  issued. 
The  following  is  a  summary  of  the  Commissioners'  report: 

Experiments  with  Bovine  Bacilli. 
Thirty  diflerent  viruses,  isolated  from  cases  of  tubercn- 
losis  spontaneously  occurring  in  the  bovine,  have  bten 
used  in  the  investigation.  The  bacilli  were  introduced  in 
the  animals  used  for  experiment  in  the  form  either  of  an 
emulsion  of  tuberculous  lesions  or  cf  a  culture  grown  on 
an  artificial  medium.  In  five  of  the  viruses  both  emul- 
sion and  culture  from  the  same  lesions  have  been  used, 
and  it  has  been  possible  to  compare  the  results  of  the  two. 
When  bovines  have  been  used  for  the  experiments,  .lersey 
calves  have  in  the  great  majority  of  instances  been 
employed;  occasionally  adult  animals  of  the  same  breed 
have  been  used,  and,  in  a  few  instances,  shorthorns.  The 
two  chief  methods  of  introducing  the  bacilli  have  been 
(1)  feeding,  (2)  injection  into  the  tissues.  The  methods  of 
injection  into  the  tissues  in  the  case  of  bovines  have  been 
(a)  subcutaneous,  (b)  intravenous,  (c)  intramammary  ;  and 
of  these  three  the  main  reliance  has  been  placed  on  the 
subcutaneous  method. 

SrBCUTANEOUS  INOCULATIONS  UPON  CaLVES. 

In  some  cases  the  effects  of  inoculating  bovine  bacilli 
into  calves  are  very  severe,  the  result  being  an  acute, 
generalized,  progressive  tuberculosis,  ending  fatally 
within  a  few  weeks.  The  tuberculous  lesions  first 
become  obvious  in  the  local  lesion  ;  the  infection 
appears  to  proceed  by  way  of  the  lymphatics  to  the 
nearest  lymphatic  glands,  the  prescapular  and  pre- 
jjectoral,  and  to  advance  thence  to  the  thoracic  and 
mediastinal  glands.  It  has  also  been  shown  experi- 
mentally that,  with  large  doses  given  subcutaneously, 
tubercle  bacilli  are  found  at  an  early  period  (within 
twenty-four  hours)  in  the  blood  stream  ;  they  are  thus 
carried  to  all  parts  of  the  body,  and  set  up  a  widely- 
distributed  disease. 

In  other  cases  the  effects  of  injecting  the  bovine  bacillus 
are  diS'erent.  There  -s  very  much  less  clinical  evidence  of 
disease,  and  when  the  animals  are  eventually  killed  they 
are  apparently  in  good  health.  Post  mcrtem  both  the  local 
lesion  and  the  adjacent  prescapular  gland  present  lesions 
which  are  evidently  in  a  retrogressive  condition  ;  evidence 
of  farther  dissemination  may  not  be  found,  and,  when 
such  evidence  is  found,  it  consists  merely  of  minute  and 
obviously  retrogressive  tubercles  present  in  the  lungs  or 
other  organs. 

Between  these  two  extreme  cases,  that  of  the  rapidly 
fatal,  widespread,  progressive  tuberculosis  and  that  ol 
the  scantily  disseminated  and  markedly  retrogressive 
disease,  various  intermediate  stages  have  been  observed. 
Instances  have  also  occurred  wliere  bacilli  from  the  same 
source  gave  rise  to  acute  and  fatal  infection  in  one  animal 
and  to  no  more  than  a  mild  retrogressive  disease  in  another 
animal. 

The  nature  of  the  result  depends,  in  the  first  instance, 
on  the  dose,  that  is,  on  the  number  of  bacilli  injected. 
This  is  clearly  s^en  when  cultures  are  employed  for  injec- 
tion. Of  tn-enty  different  viruses  which  were  tested  on 
bovine  animals,  eighteen,  in  doses  of  50  mg.  of  culture, 
always  produced  a  fatal  generalized  progressive  tubercu- 
losis. In  the  case  of  five  out  of  the  twenty  viruses  doses 
of  10  mg.  were  used ;  the  result  was  in  the  case  of  each 
virus,  though  not  of  each  animal,  a  generalized  progrestive 
tuberculosis.  In  two  instances  much  smaller  doses  were 
used,  namely,  0  02  mg.  and  0.01  mg. ;  in  both  animals  a 
limited  retrogressive  tuberculosis  was  the  result.  The 
results  obtained  with  injections  of  emulsions  were  much 
more  varied.    As  a  rule  emulsions  were  found  to  be  niuiii 
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more  eflFective  than  cultures.  Thus,  the  emulsions  em- 
ployed rarely  contained  more  bacilli  than  would  he  present 
in  0  01  mg.  of  culture:  yet  in  some  eases,  though  not 
invariably,  these  smaller  doses  gave  rise  to  a  generalized 
progressive  tuberculosis  equal  in  intensity  to  that  pro- 
duced by  50  mg.  of  culture. 

Each  of  the  bovine  viruses  injected  snbcutaneonsly 
into  calves  was  found,  when  an  adequate  dose  was  given, 
to  exhibit  a  high  degree  of  virulence.  "With  regard  to  the 
question  whether  they  were  all  equally  virulent,  the  Com- 
missioners reserve  their  opinion :  they  state  that  they 
are  making  further  observations  on  this  point. 

lNTRA>fAMMART   IXJECTIOXS. 

This  method  of  experiment  has  been  employed  on 
several  occasions,  both  with  emulsions  and  cultures.  The 
material  was  introduced  through  the  teat  canals  into  two 
quarters  of  the  udder,  the  other  ^two  quarters  being  left 
for  comparison.  The  main  results  were  as  follows :  (1)  A 
very  large  amount  of  disease  may  be  set  up  in  the  injected 
quarters,  and  yet  flu-  infection  may  not  spread  to  the 
other  quarters,  or  be  disseminated  beyond  the  neighbouring 
supramammary  lymphatic  gland.  In  such  cases  the 
disease  may  after  a  while  retrogress  or  may  lead  to  the 
death  of  the  animal,  apparently  owing  to  poisonous 
(toxic)  substances  being  absorbed  from  the  afl'ected  udder. 
(2)  In  other  cases  the  disease  may  spread  to  the 
uninjected  quarters,  and  over  the  body  generally,  causing 
death  by  general  progressive  tuberculosis.  The  cows 
thus  affected  with  tuberculosis  of  the  udder  were  utilized 
in  obtaining  tuberculous  milk  for  experiments. 

I'kedino  Expeuiments  on  Calves. 
Six  calves  were  allowed  to  suck  the  tuberculous  udders 
of  cows.  In  only  one  case  was  general  tuberculosis  pro- 
duced. In  the  other  5  cases  the  lesions  were  limited  for 
the  most  part  to  the  neighbourhood  of  the  intestinal  tract, 
.-ind  "had  the  retrogressive  character  of  being  calcareous." 
In  another  group  of  experiments  fourteen  calves,  varying 
in  age  from  tliree  and  a  half  weeks  to  two  months,  were  feil 
with  tuberculous  milk  from  various  sources,  but  none  of 
tliese  calves  when  killed  showed  anything  more  than 
tuberculosis  limited  to  the  intestine  and  to  the  mesenteric 
or  ileocolic  glands.  The  Commissioners  conclude  from 
their  experiments  tliat  feeding  with  the  bacillus  of  bovino 
tuberculosis  does  not  so  readily  set  up  general  progressive 
tuberculosis  in  the  calf  as  docs  inoculation. 

The  Eitkct  of  Bovine  Ba<ii,t.i  on  SIcimckvs. 
llhesuB  monktys  (UTacncuf  ihi-mit),  baboons  {Papio  por- 
earitu),  and  leTinirs  liave  been  used  for  the  experiments. 
<ieneralized  progresHivo  tuberculosis  has  been  produced  by 
the  HubcnlaneouH,  and  also  by  intravenous,  injection  of 
Ijacilli,  both  in  tlie  form  of  emulsion  and  of  culture.  In 
one  of  tliese  eases  a  fatal  generalizi'd  progressive  tuhercu- 
loBiH  was  produced  by  so  small  a  dose  as  0.001  niR.  of 
culture  Habi-ntineouBly  injr'cted.  In  the  feeding  experi- 
ment/! not  only  was  generalizid  ])r»KreBStve  tubereuionis 
produced  in  rlicHUs  moiikeyg  by  administering  large  doses 
of  bacilli  givi-n  as  luberculouK  milk,  but  tlie  same  result 
was  obtained  by  feeding  with  a  sinall  sinjjh'  done 
namely,  1  mg.  of  culture.  In  b.ibr»)nH,  also,  generalized 
progrcMHive  liiberculoniH  has  readily  been  obtained  li.v 
feeding  with  1  mg.  of  culture,  nnd  in  two  eases  the  nmx' 
resnlt  occurred  with  thi'  HinnU  done  of  one  million  bacilli 
given  iw  luberculous  milk.  In  the  ease  of  two  lemuiM 
proKrenHJvc  tubereuloiiiH  regulU-il  from  fonding  with  1  ing. 
of  <-ulture. 

Tnf  V.rfr.iTn  ny  nmnsv.  lUoir.r.i  ok  ANTniioeoiK  Avicm. 

A  ehlmpiin/efreeeivcd  siilicutaneouHly  1  mg.  of  culture, 

nnd   illii)    ill    lllty  live    dnyh   of    i;encrnllzed    progreHHJve 

tnbci.tii,  '11 ,1    „  ,.   .,,  ,.)e;ir  nnd  dnidcd  that 

H'  ■  il    iiiiy  liijectiitll   experi- 

ni'^  .   |ir'i<lM''i-(l  by  feediiii{.     A 

chimpanzee  wni  (ei|  (nr  ri  wci-U  nub  liiliereuloim  mill;,  th.- 
nomlM«r  of  bacilli  b.'lim  iHlim,,|of|  roughly  to  he  nhont 
100  mllllmiH.  It  *-.iv  );illci|  wli.i,  v,.ry  III  one  Imndred 
rlnyn  Inter,  nnd  •»"<w'l  i-f  i- ■  ili  •■••I  jirogresHive  ImIxm- 
ralodli  ;  111'  ■    duliiiidtt  were  (iiber 

I'tllooi,  And  I  ill  the  lungii,  tli'inici,' 

KUndi),  Mj)lei  II,  nil. I  I  1  I  ,.  •,  .  Another  rliiMipan/ce 
t-eei.ived  ten  million  b,n<'illi.  .11,, I  ,|i..i|  oiip  linmlred  nml 
forly-fonr  diiyii  ftfti-rnarih  wilh  /  .im  tilc'-ratlnn  of 

M>»  Inlt-Kllnen  nnd  einHvj.pdleiif.  in   |)ic  nieneii- 


teric  and  mesocolic  glands ;  the  tuberculosis  was,  th(  - 
fore,  limited.     A  third  chimpanzee  was  fed  with  1  mg  i 
culture,  and  died  in  fifty-six  days  of  generalized  progi 
sive  tuberculosis  with  miliary   tubercles  in    the   lur 
A  fourth  chimpanzee  was  fed  with  1.1  mg.  of  culture,  : 
died  in  sixty-three  days  of  generalized  progressive  tut  ■ 
culosis,  the  intestines  and  mesenteric  glands  being  v  ,- 
severely  afl'ected. 

The  Effects  of  Bovine  Bacilli  on  Other  Animai 
In    both    guinea-pigs    and    rabbits     fatal    generali 
disease   is   readily  produced.      In   pigs   generalized  j 
gi-essive  tuberculosis  may  readily  be  set  up  by  the  s 
cutaneous  injection  of   even  an  exceedingly  small  it 
Pigs  were  also  very  readily  made  tuberculous  by  feedi 
In  goats,  subcutaneous  inoculation  of  the  bacilli,  eithe 
emulsion  or  as  culture,  produced  generalized  pi-ogres- 
tuberculosis,  fatal  when  the  dose  was  large,  but  not  f 
with   smaller   doses.     In   the   feeding  experiments  ;\ 
goats,  though  a  generalized  progressive  tuberculosis 
sometimes    produced,  the   result  was  at  other   timi 
tuberculosis  limited  for  the  most  part  to  the  meseut 
and  adjoining  glands.     Dogs  appear  to  be  more  suscepi 
to   generalized  tuberculosis  when   the    inoculations 
intraperitoneal  than  when  they  are  subcutaneous.     AV^n 
dogs  were  fed  witli  the  bacilli,  the  disease  was  generiy 
limited  to  the  mesenteric  glands,  but  with   very  yoig 
animals  the  result  was  occasionally  a  generalized  tul.-- 
culosis.     Cats  were  found  to  be  more  readily  infected  wh 
severe  disease  than  dogs. 

GENRRAr,  Resfi.ts  o?  the  Amove  Experiments. 
In  summarizing  their  results,  the  Commissioners  1 
elude  with    the  following  statement:    "The  bacillusil 
bjvine   tuberculosis   is   not   so  constituted  as  to  aet'n 
bovine  tissues  only,  for  it  can  give  rise  to  tuberculosi 
many  animals  other  than  bovine ;  it  is  not  even  so  i 
stituted  as  to  act  on  bovine  tissues  with  a  special  em 
for  it  can  give  rise  to  tuberculosis  in  some  other  anir 
as    readily    as,  or    even   more    readily   than,   in    bo\ 
animals   themselves.      We  call  it  the  bacillus  of  bo\ 
tuberculosis  merely  because  we  find  it  most  frequentl.'u 
the  bovine  body,  it  being  the  cause  of  iHuiiie  tubcreuK  «. 
The    fact   that   the   bacillus   of  bovine   tuberculosis   n 
readily,  by  feeding  as  well  as  by  subcutaneous  inject% 
give   rise   to   seneralized  tuberculosis  in  the  antliro]  i1 
ape— 80  nearly  related  to  man— and  indeed  seems,  8" 
as  our  few  experiments  go,  to  produce  tliis  result  n 
readily  than  in  the  bovine  body  itself,  has  an  iinportn 
80  obvious  that  it  need  not  be  dwelt  on." 

Experiments  with  Human  BActr.Li. 
The  Coinniissionera  have  studied  thi"  viruses  isoli 
from  60  cases  of  the  ilisease  in  man.     Their  results  li 
led  them  t<i  divide  these  ca?e8  into  two  groups  very  dc 
distinguislied    fmm    each    other   by   the   pi-operties 
charnctcrs  of  llic  bacillus  found   in  each.     Nearly  all 
cases   fall   leiidily  into  the  one  or  the  other  group,  ami 
the   membdH   of  each   group   agree   with   each   otli"' 
certain   impurtaiit   features.     These   two  groups  n 
Hcquelitly  refeircd  to  as  (inmp  I  mid  (iroup  II.      1' 
few   euKCH     presented    exceptional     (eatuieg   of    ^> 
iiiiportaiiec  ti>  justify  tlieir   Ne)>aratioii    from    th''     < 
nientioiieil  clasHCH.  Tlicy  are  therefuro  dealt  with  sepHrii 
and  are  termed  (iroup  III. 

TlIK   OnltllN    OK  TMlC    VlUTOKB   I'ORMINO    tiliorl"  I. 

This  group   cDinpriHcH   fourteen    viruses.     The    v 
obtiiini'd   in  one  ciihc  from  Hputiim,   in  three  csi 
tubcreuloUH  cervical   (^lunds  removed    by   opiTHli 
in  ten  cbhch  from  the  h'sions  of  jiriniury  iibdomii::) 
cuIohIk  occurring  in  ehililrcii.     In  nil  tlie  iilxloiiiii 
till'   nicNenteric   iitlanilH  were  used  for  invesl  igiilioi 
Monie  of   tliese   In  which   there  wiiH   geiienili/ation   •  1 
diHeiiHe,  jesliiliH  remotii  from   the  nii'Senteric  Kl'indK  i'* 
bIko  uiieil-  for  ■•xani]ili>,  thOHe  occurring  in  the  lnom'  u 
KlandH,  latitjH,  nnd  the  nii<ninK<'»<. 

Thk  I'lii'KcTH  OK  Onori'  1  on  Animai.m,  , 
I.Ike  the  bacilli  of  bpvlite  origin,  these  huninii  vln'« 
were  tested  on  eiilvei  by  the  HubcutaiieoUH  iiiociihi'" 
both  of  tixKue  einiilHionH  and  of  etiltiircH.  They  win  :  •' 
IcNli'd  by  inlritinaiiiiiiiiry  inoeiilalion  into  the  iiihlei','' 
cowH.     The  remilts  produei'd,  In   the  ent>e  of  every  vi  «i 
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ere  identical  with  those  produced  by  the  inoculation  of 
ovine  bacilli. 

These  fourteen  human  viruses  were  also  tested  on  other 
limals,  including  rabbits,  guinea-pigs,  pigs,  goats,  dogs, 
onkeys,  and  anthropoids.  The  results  obtained  were 
lentical  with  those  obtained  with  bovine  bacilli.  Speak- 
ig  of  these  results,  the  Commissioners  state :  "  We  may 
\y  definitely  and  at  once  that  these  effects  appear  to  us 
be  absolutely  identical  with  the  efieets  of  the  bacillus 
bovine  tuberculosis  ;  we  have  wholly  failed  to  discover 
ly  essential  difl'erences  between  the  one  and  the  other ; 
)th  are  equally  virulent,  that  is,  equally  able  to  set  up 
berculosis  in  bovine  and  other  animals." 

The  Origin  of  the  Viruses  forming  Grodp  II. 
This  group  consists  of  40  cases  of  very  difft^rent  kinds. 
!  some  cases  the  human  material  obtained  consisted 
cervical  glands  removed  by  operation.  In  eight  others 
consisted  of  mesenteric  glands  removed  after  death  from 
sea  in  which  the  disease  appeared  to  be  of  alimentary 
igin,  and  was  either  a  generalized  tuberculosis  or  a  more 
'alized  affection.  In  ten  other  cases  the  material  con- 
lited  of  lungs  or  bronchial  glands  from  cases  in  which 
(3  disease  was  of  respiratory  origin.  One  case  was  a 
perculous  kidney,  another  a  tuberculous  testis  ;  all  the 
'•t,  nine  in  number,  were  cases  of  joint  or  bone  disease. 

The  Effects  of  Group  II  on  Bovines. 
(vVhen   inoculated   subcutaneously   in   the  form   of    an 

I  ulBion  of  tuberculous  tissue,  there  are  produced,  in 
!  iition  to  the  local  lesion,  more  or  less  abundant  tuber- 
<■  ens  deposits,  in  a  distinctly  retrogressive  condition,  in 

vescapular  and  prepectoral  glands.    There  were  also 

ed,  in  nearly  half  the  cases,  a  few  scattered  tubercles 

13  retrogressive  condition  in  various  organs,  such  as  the 

II  gs,  liver,  and  distant  lymphatic  glands.  In  two  excep- 
t  lal  cases  these  scattered  tubercles  were  numerous  and 
Cjispicuous.  As  in  the  case  of  bovine  bacilli,  it  has  been 
aiertained  experimentally  that  when  the  human  bacilli 
olirroup  II  are  injected  subcutaneously  in  the  neck,  in  an 
a  quate  dose,  a  certain  number  enter  the  blood  stream 

■  liin  two  days,  and  are  then  distributed  all  over  the 

y. 

li'hen  the  bacilli  of  Group  II  were  inoculated  in  the 
f<|n  of  large  doses  of  culture  (50  mg.  or  more),  they  in  no 
c. »  produced  generalized  progressive  tuberculosis. 

I  he  bacilli  of  Group  II  therefore  possess  a  very  much 
r  pathogenicity  for  the  bovine  than   the  bacilli   of 

:  I. 

11  rabbits  the  bacilli  of  (n-oup  II  produce  a  limited 

tfiogressive  tuberculosis.      On   guinea-pigs  they  readily 

plluce  generalized  progressive  tuberculosis.    The  Cora- 

aisioners'  observations  on  pigs  and  goats  are  not  com- 

pje,  but  it  appears  that  these  animals  are  as  resistant  to 

ti  Group  II  bacilli  as  bovines  and  rabbits. 

1  monkeys  Group  II  bacilli  readily  produce  generalized 

ulosis,  and  the  same  result  has  been  obtained  on  a 

oanzee. 

RAL  Characters  of  Human  and  Bovine  Bacilli. 

Commissioners  discuss  in  detail  the   microscopic 
nltural  characters  of  the  various  human  and  bovine 
■ .  ,5f8  which  have  been  used  for  the  animal  experiments, 
atl  summarize  their  opinions  as  follows  : 

jrhe  bacillus  of  tuberculosis  is  a  simple  organism  with 

9C,  ty  microscopical  features,  gi-owing  with  varying  ease 

"ir  .fficulty  on  various  media.    The  microscopical  features 

'  bacillus   itself  and  the  changes  which  it  brings 

in  the  medium  on  which  it  is  growing  are  correlated 

d  seem  dependent  on,  the  nutritive  powers  of  the 

us;    in   this    respect    the    bacillus   of    tuberculosis 

e  aibles  other  similar  simple  organisms.   This  difference 

inlutritive  and  so  in  reproductive  power  is  the  essential 

■'■nee    between    one    bacillus    of     tuberculosis    and 

-T,    the    other    differences    described    above    being 

•  iident  on  it ;  and  this  difference  enables  us  to  arrange 

allj he  bacilli  which  we  have  studied  into  two  classes; 

<M  in  which    the    bacillus     grows    with    difficulty    on 


ieial  media  and  which  we  call  dysgonic,  and 
her  in  which  the  bacillus  grows  readily  on  the  same 
ia,  and  which  we  call  eagonic.  In  the  first  class  we 
the  bacillus  of  bovine  tuberculosis  and  the  bacillus 
iroup  I  of  human  tuberculosis.  These  exhibit  the 
i  range  of  growth  on  various  media,  and  the  same 
lated  variations  in  microscopical  features.    They  are 


in  all  respects  one  and  the  same.  In  the  .second  class  we 
place  the  bacillus  of  Group  II  of  human  tuberculosis. 
But  the  demarcation  between  these  two  classes  is  not  a 
sharp  or  broad  one.  The  members  of  the  former  class  are 
not  equally  dysgonic,  nor  are  those  of  the  latter  equally 
eugonic.  In  each  of  them  there  is  a  wide  range  of  growth, 
so  wide  in  each  class  that  the  least  dysgonic  of  the  former 
diflers  slightly  if  at  all  from  the  least  eugonic  of  the  latter 
class.  And  there  is  a  similar  closeness  in  the  other 
features  correlated  to  the  power  of  growth.  Hence  the 
difference  between  the  two  classes— -that  is,  between  the 
bacillus  of  Group  II  of  human  tuberculosis  and  the 
bacillus  of  bovine  tuberculosis  (or  of  Group  I  of  human 
tuberculosis) — is  one  of  degree  only,  and,  moreover,  when 
the  extremes  of  the  two  classes  are  compared  the  one  with 
the  other  is  seen  to  be  a  slight  one." 

Human  Viruses  Classed  as  Group  III. 

Certain  of  the  human  viruses  investigated  differed  in 
important  respects  from  both  Group  I  and  (jroup  II. 
They  are  therefore  classed  by  themselves  in  a  separate 
group.  One  of  these  viruses,  obtained  from  a  case  of 
lupus,  produced  results  which  "seem  to  show  that  the 
bacillus  of  this  case  was  intermediate  in  virulence ;  its 
virulence  was  greater  than  that  of  Group  II,  but  distinctly 
less  than  that  of  Group  I."  Another  case,  obtained  from 
the  mesenteric  glands  of  a  youth  aged  18,  "  shows  a 
virulence  not  only  intermediate  but  also  unstable — its 
virulence  appearing  to  be  diminished  by  cultivation  on 
an  artificial  medium,  and  to  be  increased  by  passage 
through  a  bovine  body."  Three  other  \'iruses  also  pre- 
sented features  of  special  interest.  The  first  of  these  was 
obtained  from  the  tuberculous  synovial  membrane  of  the 
knee-joint  of  an  adult ;  the  second  was  obtained  from  the 
bronchial  glands  and  spleen  of  a  child  aged  4;  and 
the  third  was  derived  from  human  sputum.  In  each  of 
these  three  cases  "  the  bacillus  of  the  tuberculous 
materials  made  use  of  either  actually  presented,  or  may 
be  assumed  to  have  possessed,  at  the  beginning  the 
characters  of  a  bacillus  of  Group  II,  highly  eugonic  and  of 
lower  virulence ;  but  after '  passage'  through  bovine  bodies 
presented  the  characters  of  a  bacillus  of  bovine  tuberculosis, 
highly  dysgonic  and  very  virulent." 

The  Commissioners  discuss  these  cases  comprised  in 
Group  III  at  great  length,  but  reserve  for  a  future  report 
the  final  expression  of  opinion  as  to  their  significance. 

Further  Inijuiries  Necessary. 
The   Commissioners   conclude    their    report    with    the 
following  statements : 

In  all  which  has  been  recorded  above  we  have  limited  our 
inquiry  to  the  identity  of  human  and  bovine  tuberculosis. 
But  the  results  at  which  we  have  arrived  point  very  strongly  to 
the  necessity  of  extending  our  studies  to  the  tuberculosis 
occurring  naturally  in  animals  other  than  man  and  the  ox  ; 
and  indeed  the  terms  of  our  reference  direct  us  to  do  this. 

We  have  already  made  observations  with  this  intent,  and 
have  especially  directed  our  attention  to  the  tuberculosis  so 
common  in  pigs,  a  matter  of  great  practical  importance.  We 
propose  to  report  on  a  future  occasion  concerning  this  and 
other  matters  entailed  by  the  terms  of  our  reference. 

Summary  and  Practical  Conclusions. 

The  Commissioners  summarize  the  bearings  of  the 
results  at  which  they  have  already  arrived  as  follows : 

"  There  can  be  no  doubt  but  that  in  a  certain  number  of 
cases  the  tuberculosis  occurring  in  the  human  subject, 
especially  in  children,  is  the  direct  result  of  the  introduc- 
tion into  the  human  body  of  the  bacillus  of  bovine 
tuberculosis  ;  and  there  also  can  be  no  doubt  that  in  the 
majority  at  least  of  these  cases  the  bacillus  is  introduced 
through  cows' milk.  Cows'  milk  containing  bovine  tubercle 
bacilli  is  clearly  a  cause  of  tuberculosis  and  of  fatal 
tuberculosis  in  man. 

"  Of  the  60  cases  of  human  tuberculosis  investigated  by 
us,  14  of  the  viruses  belonged  to  Group  I — that  is  to  say, 
contained  the  bovine  bacillus.  If,  instead  of  taking  all 
these  60  cases,  we  confine  ourselves  to  cases  of  tuber- 
culosis in  which  the  bacilli  were  appai'ently  introduced 
into  the  body  by  way  of  the  alimentary  canal,  the  propor- 
tion of  Group  I  becomes  very  much  larger.  Of  the  total 
60  cases  investigated  by  us,  28  possessed  clinical  histories 
indicating  that  in  them  the  bacillus  was  introduced 
through  the  alimentary  canal.  Of  these,  13  belong  to 
Group  I.  Of  the  9  cases  in  which  ceivical  glands  were 
studied  by  us,  3,  and  of  the  19  cases  in  which  the  lesions 
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of  abdominal  tuberculosis  were  studied  by  us,  10  belong 
to  Group  I. 

"These  facts  indicate  that  a  very  large  proportion  of 
tuberculosis  contracted  by  ingestion  is  due  to  bacilli  of 
bovine  source. 

"A  very  considerable  amount  of  disease  and  loss  of  life, 
••specially  among  the  young,  must  be  attributed  to  the 
consumption  of  cows'  milk  containing  tubercle  bacilli. 
The  presence  of  tubercle  bacilli  in  cows'  milk  can  be 
detected,  though  with  some  difficulty,  if  tlie  proper  means 
be  adopted,  and  such  milk  ought  never  to  be  used  as  food. 
There  is  far  less  difficulty  in  recognizing  clinically  that  a 
cow  is  distinctly  EuiTering  from  tuberculosis,  in  which 
case  she  may  be  yielding  tuberculous  milk.  The  milk 
coming  from  such  a  cow  ought  not  to  form  part  of  human 
food,  and,  indeed,  ought  not  to  be  used  as  food  at  all. 

'•  Our  results  clearly  point  to  the  necessity  of  measures 
more  stringent  than  those  at  present  enforced  being 
taken  to  prevent  the  sale  or  the  consumption  of  such 
milk.'' 


INTERNATIONAL   CONGRESS  OP   HYGIENE 

AND   DEMOGRAPHY. 

.V.^  already  announced  in  the  British  Medical  Journal, 
the  Fourteenth  International  Congress  of  Hygiene  and 
tiemography  will  take  place  in  Berlin  from  September 
iled  to  29th,  1907.  The  work  of  the  Congress  will  be  dis- 
tributed among  eight  sections  as  follows :  (1)  Hygienic 
mica-vtbiology  and  parasitology  (i'resideut.  Professor 
Kliigg*^);  (2)  dietetic  hygiene,  hygienic  physiology  (E're- 
jjident,  I'rufessor  Rubner)  ;  (3)  hygiene  of  childiiood 
:ind  KC'hools  (President,  Professor  Heubner)  ;  (4)  the 
hygiene  and  care  of  the  working  classes  (President, 
Professor  Kenk);  (6)  the  prevention  of  infectious  diseases 
and  care  of  the  sick  (["resident,  Professor  Gatlky);  (6a) 
hygiene  of  dwellings,  townships  and  waters  (President, 
Professor  Gruber);  (66;  hygiene  of  tralRc:  life-savins 
(President,  iJr.  Schwechten,  Chairman  of  the  German 
lUilway  1  nion);  (7)  military,  colonial  and  naval  hygiene 
(PreHident,  Professor  Kern);  (8)  demography  (President, 
Dr.  Van  der  Borght,  Chairman  of  the  Imperial  Statistical 
liurean,  Berlin).  The  olUcial  laiigmses  of  the  Congress 
;ire  German,  Frencli,  and  Kuglish.  Tlie  subjects  proposed 
for  discussion  in  llie  several  uections  are  the  following : 

Skctio.n  1 
Utiology  of  tuberculoxis  ;  the  bacilli  of  the  typhoid  group  ; 
the  cocci  of  menliiKitlM  iind  Himilar  bactoria ;  etiology  of 
Hyphilis;  iiilliOKCiiic  prolozna  ;  piitliOKcnlc  npirorhaetPH : 
Innootii  as  carrier*!  of  dlHRaHe  ;  rnport  on  tbu  niulliods  of  tostiiig 
Huramt ;  raodern  proceedings  of  immuniicatiOD. 

8k(Tion  2. 
Kopjrl  on  tliu  preHenl  loKiKlativo  meaHtiros  coiicornlng  food- 
NtiilfH  and  tliu  cuutriil  of  lliu  Hain»  in  dilbireDt  ooiinlrioa; 
meiknH  imcd  for  the  pruxerralion  of  foodstuilrt  ;  ruqiiirciiionlH  of 
the  IvKlxlatioii  on  fooditliiflit  ;  Ihii  dint  of  the  poor  mid  its  clluol 
'Ml  NOL'ial  euoiioiny  ;  the  uenoHHUiy  iiiiniiiiiiiii  ut  pioluids ; 
liooliiilltm  :  hatlihiK  and  llH  uMucIh  on  health. 

fiKf  iroN  3. 
I'trerif  InfantH  ;  Iho  infiiiil  Iio<iiuh  and  tlinir  roHiiIlM  ;  extoii- 
Hlon  leoliircH  on  Infantile  liyKlene  aH  ineann  of  ralHliiK  the 
profi  Hxiiiii  of  midwifery  ;  production  of  pure  milk  for  liifantn  ; 
ihg  nyatom  (if  nrliool  incdiral  ofllcum  ;  overwork  In  Hohoola ; 
bent  regulation  of  holldayn  ;  oare  of  ImbeolloH. 

Hkction  4. 
I'atlRue  IhrijiiKh  work  ;  the  aucruHH  of  proveiillvo  inoaHuroH 
aRahi«t  ac'cidi'iitu '  liyKienic  liiHtriii:tl'iii  for  liiHricutorN  (if 
liidunlrldi  :  dwellliiK  hoiiHon  for  workinni ;  pnlijlc  liatlm : 
iiikllm  In  fa'  liirloit  ;  liiilUHtrinl  lead  ixiIhimiIiik  ;  prcvi'tilldii  of 
'JiiKt  In  lii'l'intrlnH  ;  iiiimt  experlciii-iiR  ;  the  daiiKerH  (if  uldC- 
irlolly,  and  MnUtanre  In  caao  of  iKxilduiili*  oauHud  liy  hIkhik 
'tiirruiitx  .  Ikiw  t<i  ridiiue  the  (lnii);erH  to  health  in  liiiiiie 
iiidu'-t   •       "  -'lull    of  allkvhl'^tollla ;    HuhHlllulinii   of   n 

liitriii'  ''If  the  tiiiiiihiK'  hy  iiinrniiry  ;  thedlHiinNe 

»(  mi  HiiprciviMnciil  of  liy)<iena  for  the  workhiK 

•Oawoa  by  inoaiik  ol  tho  lni<iiraii(i«  fur  punalonnm. 

Hm  rniN  6. 

Uniform  rcK'ilatl'in  (if   the  tiieth>idi<  of   tuntliiK  dInliifpolliiK 

apparatua  and dl'<liife>'laiit<  ;  I'liitrdl of  diiiliifnirtinii ;  liiNuraiirn 

ii,;>tliiHl  dlienie  and   It"  laiillniy  i  lliil'i  ;  i'(iiiiliHtliiu  Inliorcii 

|im|i«,    (Mxrr  lit  eolimliiipllvnM  ,     pre  . '-ntl  vn    ilKiolllatl'in   Uffaliml 

I.  ,.i,.,,.l  r.,vnr.  plaKoc,  chnlcra  .  I'linliatiiiK '^oiitaKloti"  nivhIriK- 

>d   and    uoiilhathiK  (if   pla^'ue  ;  inodnrii    iiicIIkhIii  <if 

,    lyphold  favor  ;  meaiiiren  for  privnntliiK  the  npread 

">    iiif'tlon    li)r    varnliiated    indlvldiiat*  ;    coinpuUory    meat 

tiKpootlon  with  referoli  a  to  provi  iitlon  of  dUcaite, 


Section  6a. 
Provision  of  dwellings  for  the  poor  ;  homes  for  unmarrie' 
persons  ;  report  on  the  effect  of  the  mcchauieal,  chemical 
biological  purilication  of  sewage  ;  iip-to-dale  experiences  O! 
the  separate  system  ;  utilization  and  removal  of  sewage  upo: 
the  condition  of  rivers  :  new  methods  of  filtering  drinkiut 
water;  ozonizing  of  water;  experiences  on  water  collected  h 
valley-dikes  ;  modern  appliances  for  lighting  and  their  hygieni 
importance  ;  importance  of  artificial  ventilation  ;  smok£ 
nuisance  in  large  to«'ns  ;  hygiene  of  public  thoroughtares. 

Section  6h. 

Influence  of  the  voeatiou  in  tratliu  on  the  general  health 
supervision  of  food-supply  for  travellers  ;  the  danger  of  ep 
demic  diseases  and  their  prevention  in  the  railway  service 
the  dangers  resulting  from  the  employment  in  the  railw.T 
service  of  persons  alTeoted  with  nervous  all'ections  :  injurie 
incurred  in  railway  travelling  and  their  prevention;  first  ai 
and  traffic  ;  rescue  ;"  co-operation  of  medical  practitioners  in  th 
precautionary  measures  against  the  dangers  of  tralhc  ;  medict 
aspects  of  rescue. 

Srction  7 

Water-supply  for  an  army  in  the  fitld  :  reports  on  inoculatio 
against  typhoid  fever  in  the  army  ;  how  to  judge  of  the  fitnes 
of  oHicera  and  men  for  active  service  in  tropical  countries 
removing  waste  in  military  camps  and  in  the  held  ;  wholesal 
poisoning  of   troops  by  adulterated   food  ;   relations  betwee 

Eulmonary  tuberculosis  and  function.-il  disturbances  of  th 
eart's  action,  especially  in  soldiers  :  ships  infested  wit 
plague  rats  ;  sleeping  sickness;  antlmalaria  campaign:  vent 
latiou  and  heating  on  ships  of  the  navy  and  raercantil 
marine;  vaccination  against  small-pox  in  the  colonies  :  sani 
toriums  in  the  tropics  ;  the  campaign  against  yellow  fever 
perpetual  sanitary  supervision  of  ports ;  lavatories,  bath; 
waterclosets  on  board  ships  of  war;  regulations  of  the  bodil 
temperature  and  the  diiUculties  which  arc  opposed  to  it  in  th 
naval  service  and  in  the  tropical  countries  ;  sunstroke,  ooi 
vulsions  of  the  stokers,  insolation  ;  comhating  infectiou 
diseases  on  board. 

Section  8. 
Dkmiiuk.iJ'HV. 
Death  tables:  ui)  Uormau  empire,  (b)  Prussia,  (c)  larp 
towns  ;  duration  of  life  in  the  population  ;  infant  mortality 
i«^  method  of  statistics  on  infant  mortality,  (6)  food  and  it 
inlluonce,  control  of  milk  supply,  (r)  mother's  nursing 
statistics  of  plural  births;  statistics  of  families:  statistics  ( 
recruiting  :  inland  migration  ;  emigration  and  immigration 
s  hool  hygiene  and  statistics;  morbidity  aud  mortality  ( 
ditlerent  professions  ;  form  for  statistics  of  the  causes  ( 
disease  and  death  :  mortality  and  wei^lth  ;  statistics  and  supei 
vision  of  dwellings;  comparisons  between  tho  registers  f 
popular  mortality  and  the  rcgistors  of  life,  revenue,  an 
pension  insurance  :  frotpiency  and  sc^iuenoe  of  aeciiloni 
ai'oording  to  the  latest  researches  ;  retrogreasion  of  pr( 
duotivuncss. 

The  sittiniia  will  be  held  within  th(>  precincts  of  tli 
Ueichstag.  The  fee  for  mcmbi'isbip  has  been  fixed  at  £ 
Kelativcs  of  nienibers  and  college  or  university  stu  lenl 
may  be  adiiultcd  to  the  meetings  of  the  Congress  c 
payment  of  10s. 


Dii.  T.  A.  Stakkkv,  M.I).,  D.P.H.,  Professor  ol  Hygn  h' 
McGill  University,  Montreal,  has  reprinted  from  lli 
iMmilifiil  Meilirii/  Jonrnnl  iin  inleresting  paper  upon  tli 
ri'latiiui  lirtwi'en  dcliiiciit  buinidlty  of  tin'  iiir  an 
bypi'iaemiii  of  the  niiicous  niemluaiii'  of  the  rcsiiiratoi 
puHsngcH,  cliiclly  of  the  nose  and  pimrynx.  Ibiiing  Di 
Slarkey's  llrst  winter  in  ('anada  he  sullered  greiilly  froi 
i-iingestloii  of  the  nose  and  tbniat  and,  to  a  less  extent,  ( 
the  liroiiibial  piiHsiiges.  This  condilion  wiis  noticeEOl 
after  ii  jirciloiigcil  winy  indoors,  ami  was  rclii'vil  by  keeuilli 
the  windows  open.  Clieniical  aiiiilysis  ol  tho  air  oflli 
rooms  occupied  by  lilin  funiisbcd  no  e\planation,  bt' 
inveHtigatioliH  as  to  the  relative  biiiiiidity  of  Die  »^ 
Hliowed  iiui'xpectcil  rcHiiUs.  Owing  t(>  llie  liciilcd  conditio 
of  till' lioiiHi'H  during  the  (!olil  of  the  Caiiailian  winter.tli 
ri'Iative  Inimiilily  of  the  air  in  the  roonm  with  elom 
H  indowH  will- HiMi.i'tiineH  lis  inuili  iis  .M)  per  cent,  less  111" 
that  of  the  collier  iiir  onlHide.  Tables  of  llic  reliitiv 
liiiinidjiy  (if  the  air  iiidooiH  and  that  onlsiile,  for  Ihe  (i 
inonlliH  from  October  to  .Marcli  inehihivc,  show  tlieaveniK 
ri'hilivc  hiniiidity  out  of  doorH  to  be  fairly  eoiiHtAllt- 
between  7fl  imil  87  per  pent.,  wbilst  indoois,  with  th^ 
HinddWK  cloHeil,  Ibe  relative  biiinidity  was  frotii  41tOi 
per  ci'iil.  When  it  is  rciiii'nibi'reil  that  the  most  ciimlOr|l 
aide  I'onditinn  of  relative  liuiniilily  is  Vd  to  V.'i  per  cent,  > 
will  bi'  Hcen  bow  far  lielow  Iliin  demralile  pciceiitJiBe  i 
Huturalion  I"  the  air  in  tin'  ovcrwariiicd  rooiiiH  with  cloi<i' 
windows.  When  the  winiloWH  were  onemil  tlie  reliiliv 
biiinidity  rottc  from />  to  10  percent.  Tlie  aiitli<ir  hukK'''' 
that  thin  excessive  (IryiicHH  of  the  alliiospbcre  in  lioiiHCll  I 
a  large  fri  'tor  is  the  ciniHation  of  many  iitlcclioiiH  oltlienBie 
pluiryiix  in  eliililren,  and  iniiy  biivc  an  iiitliicnre  In  Hi 
cauNation  ol  pultnoniiiy  (liHeaH(>H. 
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LITERARY  NOTES. 

Dn.  JlOLK.VAAB,  of  Munich,  has  invented  a  new  lingua 
franca  which  he  calls  "  Universal."  We  gather  that  the 
grammatical  structure  is  extremely  simple  and  that  the 
language  is  lai-gely  Latin  in  vocabulary. 

While  waiting  for  the  advent  of  an  international 
language,  a  Belgian  advertiser  has  conceived  the  idea  of 
bringing  the  innumerable  virtues  of  a  patent  food  before 
the  world — or  such  part  of  it  as  reads  the  Journal  MMical 
de  Bruxelles—'iB.  Latin.  This  is  the  first  time,  as  far  as  we 
are  aware,  that  the  noble  tongue  of  old  Home  has  been  used 
for  the  purpose.  It  is  amusing  to  read  that '-alimentuni 
est  concentratum  valoris  maximi";  that  it  '-omnia 
alimenti  perfect!  continet  elementa  optima  ra'ione 
mixta"';  that"saporis  suavis  causa  dia  facile  sumitur  et 
libenter "' ;  that  it  is  "  diateticum  exploratum  et  probatum 
typho  abdominali  laborantibus'' ;  that  "plurimis  in 
phthisicorum  sanatoriis  praecipue  adhiberi  solet " ;  and 
last,  bui  not  least,  that"ab  inope  quoque  modico  pretio 
cmitur." 

Dr.  Achilles  Rose  of  Sew  York  writes  to  the  Medical 
Record  to  say  that  he  has  received  a  letter  from  Dr.  J. 
Foustanos,  editor  of  the(.Treek  journal  "Medical  Progress,' 
announcing  that  the  complete  edition  of  the  ancient 
Greek  medical  writers,  which  has  been  in  preparation  for 
many  years,  will  go  to  press  within  a  few  months,  all  the 
preliminary  work  being  accomplished.  The  edition,  which 
will  be  issued  at  a  low  price,  will  include  all  the  works  of 
the  ancient  Greek  physicians — not  only  those  already 
published,  of  which  some  are  out  of  print  and  difficult  to 
obtain,  but  also  some  that  exist  only  in  old  manuscripts, 
and  will  now  appear  in  print  for  the  first  time.  Dr. 
^■ustanos  began  the  preparation  of  this  edition  about 
1  years  ago,  and  has  had  the  assistance  of  the  leading 
iiedical  men  and  philologists  in  Greece  in  the  work. 

The    Western  Canada  Medical  Journal  is  the  title  of  a 
new  monthy  journal  of  medicine  and  the  allied  sciences, 
published  at  Winnipeg.     The  first  number  contains  notes 
on   the  use  of  a  medical  journal  by   Professor  Osier,  in 
which    he    giacefully    bids    Godspeed   to   our  new   con- 
temporary.    Professor  A.  H.  Ferguson,  of  Chicago,  contri- 
butes a  paper  on  The  Typie  or  Anatomic  Operation  for 
uhe  Radical  Cure  of  Oblique  Inguinal  Hernia  ;  Dr.  Robert 
Jones,   of  Claybury,   writes   on    the   mental   degradation 
resulting  from  alcohol ;  while  interesting  cases  are  com- 
municated by  Dr.  J.  T.  Fotheringham,  Dr.  Nicholls.  Dr. 
C.  G.  Mason,  and   Dr.   J.   McKee.    The  new  journal   is 
intended  to  be  a  medium  of  communication  between  the 
medical   men  of  Western   Canada  ;   the   want   of  such  a 
periodical  has   been   greatly  felt.     The    Western  Canada 
Medical   Journal    is    excellently  printed,  and  altogether 
presents  an  attractive  appearance.    The  contents  do  not 
Delie  the  promise  of  the  outside.    We   congratulate   the 
editor,  Dr.  George  Osborne  Hughes,  of  Winnipeg,  on  the 
ughly  successful  beginning  he  has  made  in  an  enterprise 
hat  might  have  made  a  man  of  less  judicious  boldness 
itagger  in  the  attempt.    The  excellence  of  this  first  result 
if  his  editorial  labours  seems  to  warrant  the  hope  that 
he  new  journal  will  have  a  long  career  of  usefulness. 
At  the  Scottish  Students'  Conference  recently  held  in 
dinburgh,    Mr.    E.    Darwin    Wilmot    moved    that    the 
onference  consider  the  establishment  of  a  lectureship  in 
he  history  of  medicine  most  urgently  required  at  each  of 
be  four  universities.     Suuli  a  lectureship,  he   said,  was 
Iready  in  existence  in  Continental  universities,  and  Great 
Britain  should  not  be  behind  them.    The  class  would  not 
e  compulsory.     Mr.  C.  P.  Williamson  (Glasgow)  moved 
le  previous  question.    The  medical  curriculum,  he  said, 
already  overcrowded.     He  did  not  think  the  motion 
a  serious  one ;  he,  at  any  rate,   could  not  take   it 
aionsly.    JMr.  J.  C.  Watson  (Glasgow),  in  seconding,  said 
f  opposed  the  motion  because  it  was  not  a  fit  subject  for 
medical     curriculum.      Mr.     A.     G.    Andereon,    M.A. 
Aberdeen)  thought  it  a  matter  of  little  concern  to  the 
udent  who   discovered    the    stethoscope,  or    what    his 
stoiy  was,  so  long  as  the  student  learned  to  hear  the 
■oper  sounds  through  it,  and  to  be  able  to  do  something 
r  his  patient.     Six  voted  for  the  motion,  and  six  for 
e  previous  question,  the  Chairman  giving  his  casting 
'te  in  favour  of  the  latter.     As  the  proposed  class  was 
)t  to  be  compulsory,  the  argument  drawn  from  the  over- 
owding  of  the   medical    curriculum    is    irrelevant.     A 
'Otor  wlio  is  not  interested  in  the  evolution  of  his  art 


is  scarcely  likely  to  be  keenly  interested  in  that  art  for  its 
own  sake.  The  debate  seems  to  have  been  marked  by  a 
Philistinism  surely  remarkable  among  Scottish  students, 
who  are  sometimes  by  way  of  holding  themselves  up  as 
bright  exemplars  of  the  benefits  of  a  university  education 
to  those  who  have  not  had  similar  advantages. 

II  Ramazzini,  a  new  medical  journal  published  at 
Florence,  takes  its  name  from  the  Bologna  physician  of 
the  early  part  of  the  eighteenth  century  whose  works  on 
the  diseases  of  workpeople  entitle  him  to  be  regarded  as 
the  creator  of  industrial  and  sociological  medicine.  The 
editor  is  Dr.  G.  Y.  Giglioli,  and  there  is  a  Committee  of 
Direction  consisting  of  Professor  Biondi,  Professor  Borri, 
and  Drs.  Gasperini  and  Pieraccini.  Among  those  who 
have  promised  their  collaboration  are  Professors  Albertoni, 
Banti,  Celli,  Devoto,  Fo;i,  Gabbi,  Grocco,  Lombroso,  Murri, 
and  Sanarelli.  The  "  platform '  of  the  new  periodical 
will  include  social  hygiene,  the  conditions  of  labour, 
medico-social  legislation,  the  promotion  of  thrift,  and 
public  assistance.  The  first  number  of  //  Ramazzini  con- 
tains, among  other  communications,  a  paper  by  Professor 
A.  Nieeforo,  of  Lausanne,  on  the  anthropology  of  the  poor ; 
a  contribution  by  Professor  Angelo  Celli  on  the  economic 
difficulties  of  hygiene  ;  and  several  articles  on  diseases  of 
occupation,  workmen's  compensation,  and  kindred  ques- 
tions. 

The  number  of  the  Journal  of  the  Ceylon  Branch  of  the 
British  Medical  Association  (January- June,  1906),  which 
has  just  come  into  our  hands,  maintains  the  high 
standard  which  we  have  learned  to  expect  from  the 
periodical.  It  is  especially  interesting  as  being  a  record 
of  the  scientific  work  of  one  of  the  most  important  of 
our  Colonial  Branches.  Among  the  contents  we  note  a 
paper  by  Dr.  W.  H.  De  Silva  on  the  therapeutic  uses  of 
argyrol ;  a  case  of  ruptured  tubal  pregnancy  in  which 
a  cure  was  effected  by  operation,  by  Dr.  M.  Sinnetamby, 
who  also  deals  with  the  problem  of  enteric  fever  in 
Colombo ;  a  case  of  labour  in  which  the  head  presented 
through  a  central  rupture  of  the  perineum,  by  Dr.  Hinton 
De  Silva ;  and  a  review  of  the  various  methods  of 
hysterectomy  as  practised  in  England  and  on  the  Con- 
tinent, by  Dr.  H.  B.  Mylvaganam,  Lecturer  on  Anatomy 
in  the  Medical  College,  Colombo.  We  are  especially 
pleased  to  note  that  considerable  attention  is  given  to 
native  remedies.  Dr.  Emanuel  Roberts  writes  of  the 
therapeutic  properties  of  Terminalia  chehula,  a  tree 
of  the  natural  order  Combretaeeae.  Besides  a  large 
proportion  of  tannin  and  the  fixed  oils  from  the 
kernels,  two  organic  acids  (chebulic  and  chebulinic) 
and  a  green-coloured  oleoresin  '■  myrobolanin,"  have 
been  extracted  from  the  fruit.  The  part  used  in 
medicine  is  the  mesocarp.  It  is  one  of  the  most  popular 
remedies  of  the  native  pharmacopoeia,  and  is  used  as  a 
lotion  in  perineal  injuries  caused  during  childbirth, 
eczematous  sores,  and  prolapsus  ani ;  as  a  gargle  and  den- 
tifrice in  spongy  gums  ;  as  an  injection  in  chronic  diar- 
rhoea and  dysentery;  and  as  a  coUyrium  in  catarrhal 
ophthalmia.  Its  astringent  action  makes  it  a  valuable 
styptic.  Internally  it  is  used  as  a  stomachic  and  a  chola- 
gogue.  Dr.  Roberts  also  gives  an  account  of  Plectranthus 
zeylanicus  of  the  natural  order  Labiatae,  which  is  used  by 
the  natives  as  an  application  to  the  head  in  delirium  and 
coma,  and  internally  as  a  carminative,  antiseptic,  and 
stomachic,  and  as  a  hepatic  stimulant.  Another  carmina- 
tive and  stomachic  and  hepatic  stimulant,  according  to  the 
same  writer,  is  Ct/perus  rotundas,  a  grasslike  plant  of  the 
Cyperaceae  order;  it  is  one  of  the  most  important  and 
popular  remedies  in  the  native  pharmacopoeia.  Dr. 
W.  H.  De  Silva  describes  the  uses  of  Adhatoda  vasica,  a 
local  astringent  and  an  antispasmodic  and  expectorant. 
All  these  papers  are  accompanied  by  coloured  illustra- 
tions of  the  plants  dealt  with.  Dr.  A.  J.  Chalmers,  Regis- 
trar of  the  Medical  College,  contributes  some  further  cases 
of  haemorrhagic  pancreatitis.  Altogether  the /ourna/  is  a 
satisfactory  proof  of  the  activity  of  the  Branch,  and  the 
members  are  to  be  congratulated  on  the  result  of  their 
labours.  A  special  word  of  acknowledgement  is  due  to  the 
energetic  honorary  secretary,  Dr.  Sinnetamby. 

Professor  Thoinot  of  Paris  devoted  the  first  lecture  of 
his  course  of  medical  jurisprudence  to  a  review  of  the 
careers  of  his  predecessors  in  the  chair,  Orfila,  Tardieu, 
and  Brouardel.  The  first  was  dismissed  from  the  post  of 
Dean  of  the  Medical  Faculty,  and  was  the  object  of  an 
unremitting   persecution    till    his    death.     The    second 
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ended  his  daysbydyiDg,likeSwilt,"at  the  top."  The  third, 
towards  the  end  of  a  successful  life,  witnessed  the  triumph 
of  enemies  of  his  fame.  Orfila's  career  was  sufficiently 
remarkable  to  deserve  fuller  notice.  He  was  a  Spanish 
subject,  bom  in  the  island  of  Minorca  in  1787,  and 
christened  Matthew  Joseph  Bonaventure.  At  the  age  of 
14  he  bad  learned  from  his  teacher,  a  Cordelier,  Latin  and 
scholastic  philosophy  enough  to  enable  him  to  hold  a 
public  dispute  on  the  highly-metaphysical  question,  "  Can 
a  thing  be  and  not  be  at  the  same  time?"  He  also 
learned  French,  English,  German,  and  mathematics. 
His  father  wished  to  make  a  sailor  of  him. 
and  he  obediently  went  to  sea.  The  ship  in  which 
he  sailed  was  captured  by  pirates,  who  talked  of 
impaling  and  beheading  him.  This  adventure  made 
him  look  about  for  a  profession  presenting  less  danger,  at 
any  rate  to  himself.  He  chose  medicine,  and  went  to 
study  at  Valencia.  Dissatiafied  with  the  teaching,  he 
went  to  Barcelona,  and  soon  afterwards  to  Paris,  where 
his  interest  in  chemistry  brought  him  under  the  notice 
of  Fonrcroy  and  Vauquelin.  He  took  his  doctor's  degree 
in  1811.  In  1814  he  was  offered  a  Chair  of  Chemistry  at 
Madrid,  but  having  decided  to  make  France  his  country 
he  declined.  In  1819  he  was  appointed  to  the  Chair  of 
Medical  Jurisprudence  in  the  Paris  Faculty.  In  1823  he 
exchanged  his  Chair  for  that  of  Chemistry.  In  1831  he 
became  Dean  of  the  Faculty,  and  this  post  he  continued 
to  hold  till  he  was  summarily  dismissed  by  the  Provisional 
(iovemment  after  the  Revolution  of  1848.  He  died  five 
years  later.  Orfila  might  have  made  a  fortune  as  a  singer 
had  he  not  preferred  to  be  a  pioneer  of  scientitic  toxi- 
cology. In  1815  he  was  offered  a  thousand  pounds  a  year 
by  the  director  of  the  Italian  Opera,  Paris.  He  preferred 
to  stick  to  medicine,  but  his  voice  made  him  extremely 
popular  in  Parisian  society.  It  is  an  interesting  coinci- 
dence that  Sir  Robert  Christison,  another  pioneer  of 
toxicology,  was  noted  in  Edinburgh  society  for  the  beauty 
of  his  voice.  He  was  one  of  the  famous  (juartet  known  as 
"The  Singing  Doctors,"  the  others  being  Professor 
Haghea  Bennett,  Sir  Douglas  Maclagan,  and  Dr.  Alexander 
Peddle,  who  baa  quite  recently  passed  "  beyond  these 
voices."  

SCHOOL    HYGIENE. 

(t'OTiiinurd/rom  page.STl.) 

London. 
Phyncalty- defective  Children. 
Db.  Kbrk,  ill  his  report  on  the  London  Elementary 
SchoolH,  states  that  the  physically  defective  still  in  these 
Hchoola,  omitting  squint,  harelip,  cli'ft  palate,  and  a  few 
very  minor  defects — the  effects  of  various  troubles  seen  in 
the  ordinary  Hchools — have  been  studied  by  Dr.  Kowntrce. 
JIu  to<^k  14  schools,  repnisenting  an  attendance  of  14,098 
children,  and  found  105  oases  with  noteworthy  defects: 

I'urtilyNiH  of  varioiiH  types  ...  ...  30 

TiiborciilfiiiH  rllKoaHMS         ...  ...  ...  16 

ConKfiiltal  malformatioDB  ...  ...  16 

KlckoU 31 

AcclilentH  and  fractures    ...  ...  ...  6 

Hpliial  c:urvat>ircn  (marked)  ...  ...  3 

Aciito  bone  liiUainmutlonH  ...  ...  3 

105 
01  t)iB  caiu-H  of  imralysin,  7  (4  boys,  3  girls)  wero 
innlancifi  of  eerebnil  imralyHiH,  3  having  liolh  lirnlison  one 
Hide  airec-U'il  nnd  4  having  the  artn  mily  (in  3  easr-H  tlio 
right)  alfeetJMl.  InZeitHeH  the  li-iiPlicrH  were  using  great 
••fTorlH  to  t4-aeli  the  chlldreii  l>i  writ<'  with  deformed  and 
ntropliied  riitht  handK  and  negleete<l  the  e<hi('Htioii  of  Die 
wrvipeable  left  hiind«  ;  Zl  C8  gtrlH,  1?.  hoys)  were  chhih  of 
olcl  inlanthe  jinlHy.  In  iiiohI  of  thme  iippariitUH  had  Itei  11 
provided  (irorin),  but  in  iieviTiil  the  iippliniireH  were  ho 
heavy  an<l  tliieoiiifnrtiible  thiit  they  had  been  diHcurdi'd; 
2  illiH-»i  in  boyn  were  imiMido  hyperlropliic  luiralyHlH. 

TiilK-nuloNiH,  giving  riHi- lo  pliyHii'al  ileleetH  of  a  marked 
eliaraJ'liT,  wriiii  only  iiotired  In  1')  eaneN,  and  all  were 
lienltHl  or  qiiieNepiil.  Thf  <-iiHi<ii  iniUu<li'd-- Hpinii  id,  hip  tl, 
knen  3,  ankle  3,  Hhonlder  1,  ellmir  1. 

Coni.;enilal  inaKorinathinH  were  of  n  very  vnried  nulling, 
di'fiirmitleH  of  111"  linndM  Ix-lnu  Ihi-  r»iiinioMeiit.  I'lve 
•  iiHea  were  girlH  with  oonKenitnl  'liHliH-ntion  of  the  hip. 
Tliiiy  wrre  old  etioagh  for  thf>  iiiiiximiiin  elFeet  of  the 
•li'fnrinity  to  dhow,  and  only  oiio  hiid  had  any  H'jrglcul 
IfaUiieiiL.  TIh'  Hhort<-niilg  of  lh<-  limb  wim  mil  gn-nt, 
•"•  hjr  Uilek  aoleH  or  miHJDK  the  l>o<>t  they  could  all  ijel 


about  without  difficulty ;  there  was  no  pain,  and  operation 
could  not  have  been  recommended  without  considerable 
hesitation. 

Among  the  fractures  were  2  cases  of  separation  of  the 
epiphysis  at  the  lower  end  of  the  humerus  in  which  the 
hand  could  not  be  raised  to  the  mouth.  Two  cases  of 
fracture  of  the  femur  walked  with  a  limp.  A  case  of  frac- 
ture of  the  base  of  the  skull  four  months  previously  was 
interesting  from  the  symptoms — impairment  of  memory 
and  change  for  the  worse  in  the  character  of  the  child,  who 
had  become  inattentive  and  fidgety. 

Marked  evidence  of  rickets  was  presented  by  only 
31  cases  in  this  series.  Mr.  R.  C.  Elmslie  has  studied  the 
occurrence  of  rickets  so  far  as  the  evidence  of  the  bones 
affords.  Between  3  and  8  years  of  age,  1,240  boys  and 
1,075  girls  were  examined,  and  158  boys  and  170  girls 
between  10  and  11.  The  proportions  in  percentages  showing 
recognizable  signs  of  past  rickets  were  : 

Evidence  of  Past  Rickets  (^Percentages). 


3 

4 

5 

B 

7 

Very  Marked  Deformity. 

Age. 

Knock- 
kueed. 

Bowed 
Legs. 

Boys 

Girls 

38 
36 

40 

25 
18 

15 

4 

4 

1.7 

1.0 

1.0 

0.7 

Between  10  and  11,  rickets  could  only  be  recognized 
with  certainty  in  1  out  of  170  girls,  and  in  no  one  of  15S 
boys.  Only  7  per  cent,  of  the  cases  of  rickets  were  of  such 
severity  that  treatment  would  be  advisable  for  relief  of  the 
deformity.  One  case  of  what  is  called  in  the  report 
"  continued  rickets,"  a  girl  aged  13i  years,  was  seen. 

The  effect  on  the  growth  was  most  marked  apart  from 
deformities.  Where  a  family  has  been  examined,  the 
younger  members  being  rickety,  and  the  older  apparently 
having  escaped,  the  effect  on  height  is  very  marked,  the 
older  ones  approaching  the  average  for  their  age,  whilst 
the  younger  fall  much  short  of  this. 

Height  of  Non-Rickety  aril  Rickfty  Children, 


'  Normal "  Oiildren  in  Same  School 
Classes. 


At!0. 


No.  In 
;  Group. 


3-4 
4-5 
5-6 
6-7 


£1 

66 
12s 


SS4 


Average 

Ago. 


Average 

Ileiiirht  in 

Ccutiinoti'os 


3-7.6 
4-6 
6-6.4 
6-6.2 


93.1 
99.7 
106.1 
1C9.8 


,  Rickety,  but  Without  An\ 
Serious  Rickety  Uolormity. 


No.  In 
Uroup. 


31 
48 
39 
70 


Avaraea  Average 
4, ml  Height  in 
■**>"•     icenlimotreg. 


3-6.8 

4-4.2 
5-6.3 
6-5.5 


90.7 
95.0 
101.7 
106.3 
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THE  LONDON  COUNTY  COUNCIL 
KLKCTION. 

Dit.  Atwooh  Thounk,  Honorary  Secretary  of  the  Mi-dico- 
I'liliticnl  Committee  of  the  (lonncil  of  tlic  Metropolitan 
CoiintieH  Ftnineh,  inforniH  us  that  tin'  following  iiuestions, 
with  I'xplaimtory  obnervatloiis,  are  being  sent  through  the 
DiviNJoiiH  of  the  Hrancli  to  each  candidiiti'  at  the  fortli- 
coining  eleelloii  for  the  London  County  t'ouncil  : 

A.  Woiilil  you  Hupporl  Pinliaini'iitniy  legislallon  to 
eiinlile  local  Hilthorilli'H  to  Fiiiike  prnvi»ioii  fortho  jiayineilt 
of  nii'dleiil  pinctitionerH  (iillrc!  under  the  ii'(|uireinentil  of 
the  Midwivi'K  .\ct  to  uhwIsI  iiiiilwivin  in  (Miicrgi'iieioH  I-" 

H'lidnr  Ihii  provlnloim  of  tin'  MldwIvfH  Act  (IHO'.i),  which 
only  onnio  Into  forcii  nil  April  Ixt,  lOO.S,  wnnu'U  roglv 
tiirvd  iiH  iiililwivrH  urn  pt<rnitttcd  to  iiiidertnko  for 
pnyniKiil  ira'tcH  of  Inlioiir. 
In  tliK  I'vi'iil  of  I'ViTylliliiK  procoiidInK  Hntlnriictoilly  tllVf  , 
ri'iiiain  In  full  rliai>;i<,  lint  If  llioru  It)  the  nllKllloHl  OOID- 
plli'ntlnn  thry  iiri>  Ii'|.:n1ly  ohiigi'd  tO  oall  lU  a  (ullf- 
<|niilllled  mi'dteal  praclltlonrr.  ' 

Tim    inilliiiitH   wl nKiigci   nildwIviB    to   nltnnd   tlirm  arU 

iinnnlly  not  In  it  pnHJIinn  to  pay  a  dorliir  In  iiildllloii,  and 
the  lulliir,  tlicrrfiiri'  (r('i|iiuiitly  i;>itH  nolliiiiK  for  work, 
lliiiii,  or  niixliily  (ItKinK  only  called  In  In  chhi'h  of  com- 
pljrntlun),  nnd  may,  in  addition,  ho  nctiially  out  of 
iini'kct  liy  having  to  supply  drngH  and  the  iiic  of 
limtriiiiKinlii.] 
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B. — Would  you  support  amendments  of  the  law  as  to 
death  registration,  based  on  the  following  principles  ? 

1.  That  no  body  should  be  buried  except  upon  produc- 
tion of  a  Registrar's  certilicate  or  a  Coroner's  order,  and 
that  no  death  should  be  registered  except  upon  production 
of  medical  certificates  in  statutory  form  of  the  fact  that 
death  has  actually  occurred  and  of  its  cause,  or  upon  a 
coroners  order. 

[It  is  a  matterof  common  knowledge  that  Infants  and  even 
adults  are  now  at  times  buried  with  neither  a  certificate 
from  a  registered  medical  practitioner  nor  a  coroner's 
order,  and  that  such  action  obviously  leads  to  gross 
abuses  and  occasional  public  scandals. 

Owing  to  the  absence  of  a  clause  in  the  present  form  of 
death  certificate,  that  the  medical  practitioner  certifying 
has  actually  seen  the  body,  there  is  no  provision  to 
prevent  deaths  being  certified  and  registered  when  no 
death  has  actually  occurred.] 

2.  That  where  medical  certificates  in  compliance  with 
the  statute  are  not  received  by  the  Registrar,  he  shall 
report  the  death  to  the  Coroner,  and  the  Coroner  shall 
instruct  the  practitioner  who  has  been  in  attendance,  if 
any,  or  the  special  district  medical  officer  in  conjunction 
with  the  medical  practitioner  in  attendance,  it  any,  to 
investigate,  and,  if  so  dii'ected,  to  make  a  postmortem 
examination,  and  that  medical  practitioners  be  paid  a 
statutory  fee  for  preliminary  information  furnished  to  a 
coroner  for  his  assistance  in  deciding  as  to  the  necessity 
of  an  inquest. 

[At  the  present  time  a  coroner  has  no  power  to  obtain 
from  a  medical  practitioner  a  detailed  report  (either 
with  or  without  a  j:iost-inortem  examination)  unless  an 
inquest  is  held.  Owing  to  this  fact  many  unnecessary 
inquests  are  held,  and  these  are  expensive  to  the  local 
authority  and  repugnant  to  the  relatives.] 

The  Committee  suggests  that  where  possible  the  ques- 
tions should  be  submitted  by  individual  members  of  the 
Association  acquainted  with  individual  candidates  ;  the 
Honorary  Secretary  of  each  Division  is  requested  to  send 
the  replies  to  Dr.  Thorne  for  tabulation,  and  to  bring  the 
matter  before  the  Division  if  possible. 
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,.  Dr.  Donald  MacAlisteu  of  Cambridge  has 
ssppointed  Principal  of  the  University  of  Glasgow. 
'  Dr.  Wm.  Wynn  AVesicott,  His  Majesty's  Coroner  for 
iNorth-East  London,  has  been  sworn  in  as  a  Justice  of  the 
Peace  for  the  County  of  London. 

The  sum  collected  for  the  foundation  of  a  prize  in 
memory  of  Schaudinn  now  amounts  to  considerably  over 
£4,000. 

The  anniversary  dinner  of  the  Medical  Society  of 
London  will  be  held  at  the  Whitehall  Rooms,  Hotel 
M^tropole,  on  Wednesday,  March  13tb. 

It  is  expected  that  under  the  will  of  Miss  Frederica 
Crokat  St.  Mary's  Hospital  and  St.  George's  Hospital  will 
each  benefit  to  the  extent  of  over  £11,000. 

Dr.  James  Taylor  will  take  the  chair  at  the  next  dinner 
of  the  Edinburgh  University  Club  of  London,  which  will 
be  held  at  the  Criterion  Restaurant,  on  Wednesday, 
February  20th,  at  7.30  p.m. 

Mr.  Godfrey  Lowe,  M.R.C.S.,  L.R.C.P.,  St.  Catherine's, 
Lincoln,  was  on  Satui-day  last,  at  the  annual  general  meet- 
ing of  the  Lincolnshire  Automobile  Club,  unanimously 
re-elected  Honorai-y  Secretary  of  the  Club.  There  are  now 
36  medical  members  of  the  Club. 

Ihe  Earl  of  Crewe,  Lord  President  of  the  Council,  has 
jconscnted  to  receive  a  deputation  consisting  of  representa- 
tives of  the  Association  for  Promoting  the  Training  and 
pupply  of  Midwives  and  ol'  other  authorities  and  persons 
who  will  lay  before  him  certain  points  in  connexion  with 
jthe  proposed  exemption  of  Poor-law  midwives  from  the 
i-ules  of  the  Central  Midwiv(>s  Board. 

Mrs.  Dolan,  the  wife  of  Dr.  T.  M.  Dolan  of  Halifax, 
i^'ho  died  of  cerebral  haemorrhage  on  January  30th,  was  an 
ictive  helper  of  her  husband  during  his  Ions:  tenure  of 
'fficer  as  Medical  Officer  of  the  Halifax  Union  Workhouse, 
s  post  which  by  a  strange  coincidence  he  vacated  on  the 
rery  day  of  her  death.  Mrs.  Dolan  was  President  of  the 
iraba/.on  Society  at  the  workhouse,  and  was  an  active 
nember  of  the  Cinderella  Club,  of  the  Citizens'  Guild  of 
lelp,  and  of  the  Emigration  Committee  of  Sliibden  Indus- 
rial  School.  She  was  also  one  of  the  two  co-mited 
aembers  of  the  Education  Committee  from  its  formation, 
nd  in  many  other  ways  showed  a  practical  interest  in 
ublic  work. 


An  evidence  of  the  increased  interest  which  is  taken  in 
making  pruvision  for  the  old  age  of  working  people  is 
shown  by  the  late  Mr.  Whiteley's  bequest  of  a  sum  of 
£1,000,000  sterling  to  found  and  maintain  homes  for  the 
aged  poor.  Tliis  was  a  form  of  benevolence  relatively 
common  a  few  hundred  years  ago,  but  of  which  not  so 
much  has  been  heard  for  the  last  century  or  more.  Mi\ 
Whiteley  also  made  bequests  to  several  London  hospitals, 
to  the  Royal  Hospital  at  Richmond,  and  to  the  Hayes 
Cottage  Hospital. 

TnE  West  London  Medico-Chirurgical  Society  held  its 
twenty-fifth  anniversary  dinner  on  February  6th  at  the 
Wharnclilfe  Rooms,  Hotel  Great  Central,  London.  The 
chair  was  taken  by  the  President,  Dr.  Leonard  Mark. 
After  the  usual  loyal  toasts  had  been  duly  honoured. 
Dr.  A.  E.  Russell  submitted  the  toast  of  "  The  Imperial 
Forces,"  and  observed  that  the  special  characteristic  of  the 
British  army  was  its  flexibility  and  adaptability.  The  toast 
was  acknowledged  by  Sir  Alfred  Keogh,  Director-General, 
who  said  that  the  post-graduate  school  of  the  West  London 
Hospital  took  a  more  practical  interest  in  the  affairs  of  the 
medical  branch  of  the  army  than  any  other  institution  in 
the  country.  He  was  glad  that  the  time  was  fast 
approaching  when  it  would  be  possible  to  make  a 
public  pronouncement  as  to  the  course  proposed  to  be 
followed  by  the  Army  Medical  Service.  It  was  known 
to  all  that  the  Army  Medical  Service  was  in  point 
of  numbers  only  sufficient  to  provide  for  a  very  small 
army,  and  it  was  necessary  to  make  such  arrange- 
ments as  would  provide  for  a  large  army.  That  could  only 
be  done  by  appealing  when  the  right  time  came  to  the 
patriotism  of  the  members  of  the  medical  profession,  and 
he  did  not  think  it  would  be  behind  the  rest  of  the  country. 
He  emphasized  the  statement  that  the  great  feature  and 
virtue  of  the  army  lay  in  its  flexibility  and  adaptability. 
It  was  necessary  for  the  civilian  members  of  the 
medical  profession  to  understand  that  there  was  a 
gi-eat  deal  to  learn  concerning  the  Army  Medical  Ser- 
vice and  its  work  in  time  of  war,  for  the  treatment 
of  the  sick  and  wounded  in  war  time  was  one  of  the  minor 
duties.  That  fact  was  recoi;nized  by  the  members  of  the 
post-graduate  school  of  the  West  London  Hospital,  for 
they  had  received  instructions  from  the  Army  Medical 
Service  in  regard  to  those  matters.  The  President,  in  pi-o- 
posing  the  toast  of  "The  West  London  Medico-Chirurgical 
Society,"  said  that  they  were  all  proud  of  tlie  fact 
that  the  Society  had  existed  for  over  a  quarter  of  a 
century  and  was  in  a  most  pi-osperoua  condition.  He 
then  referred  to  the  amalgamation  scheme  of  the 
London  medical  societies,  and  said  that  the  Society  had 
come  to  the  conclusion  that  it  had  better  remain  as 
it  was,  and  continue  the  good  work  it  had  done 
during  the  past.  The  membership  of  the  Society  was 
656,  and  there  were  still  37  of  the  original  members 
on  the  list.  Dr.  W.  C.  James  then  proposed  the  toast  of 
"  The  Kindred  Societies  and  Guests,"  which  was  responded 
to  by  Mr.  Warrington  Haward,  who  explained  that  he 
spoke  in  the  place  of  iMr.  C.  A.  Ballance,  President  of  the 
Medical  Society.  The  toast  was  also  ncknowledged  by  Jlr. 
E.  B.  Turner.  After  Mr.  Rickard  Lloyd  had  proposed  the 
toast  of  "  The  President,"  and  that  gentleman  had  suitably 
responded,  the  guests  dispersed. 

Medical  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  executive  committee  of  th(> 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society, 
was  held  at  429.  Strand,  London,  W.C,  on  January 
25th,  Dr.  de  Havilland  Hall  in  the  chair.  In 
accordance  with  the  usual  practice  at  the  first  meeting 
of  the  year  special  reports  on  the  condition  of  all  those 
members  who  belong  to  what  is  called  the  "  chronic  list." 
that  is,  who  are  considered  to  be  permanently  incapaci- 
tated, were  presented.  Thirty-five  such  special  reports 
were  discussed,  and  very  few  of  them  contained  any  infor- 
mation on  which  could  be  based  much  hope  that  the 
members  would  ever  again  be  able  to  perform  professional 
work.  Most  of  them  are  drawing  sick  pay  to  the  amount 
of  one  hundred  and  four  guineas  a  year,  and  the  annual 
disbursement  of  the  Society  in  respect  of  its  permanently- 
incapacitated  members  is  now  about  £3.000.  A  special 
extra  reserve  is  made  for  these  chronic  cases  at  every 
valuation  of  the  Society's  business.  The  ordinary  claim 
list  was  also  a  long  one,  for  the  epidemic  of  inliuenza  has, 
as  usual,  compelled  manv  members  of  the  medical  profes- 
sion to  stop  work.  The  total  sickness  disbursement  of 
1906  was.  however,  appreciably  less  than  wo  amount 
expected  and  provided  for  in  the  tables  of  contribution. 
Prospectuses  and  all  further  information  on  application  to 
Mr.  F.  Addiscott.  Secretary.  3tedic;il  Sickness  and  Acciaent 
Society,  33,  Chancery  Lane,  London,  W.C. 
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THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

In  their  second  interim  report  the  members  of  the 
Royal  Commission  on  Tuberculosis  have,  we  suspect, 
dealt  the  death  blow  to  a  doctrine  which,  during  the 
last  few  years,  has  exercised  a  mischievous  influence 
upon  the  interests  of  public  health.  At  the  meeting  of 
the  International  Congress  on  Tuberculosis,  held  in 
London,  in  1901,  the  startling  announcement  was  made 
by  Koch  that  human  and  bovine  tiacilli  are  different  in 
kind,  and  the  suggestion  was  made,  and  has  since 
been  reiterated  by  some  of  Koch's  followers,  that  the 
likelihood  of  human  beings  becoming  infected  to 
any  serious  ilegree  with  bacilli  of  bovine  origin 
was  80  slight  that  it  might  be  regarded  as  of 
little  practical  moment.  Tuberculosis  is  extremely 
common  amongst  cattle,  and  the  infective  organisms 
are  very  freijucnlly  present  in  cow's  milk;  there  has, 
therefore,  been  an  obvious  temptation,  to  those  who 
have  financial  interests  at  stake,  to  minimize  the 
dangers  arising  from  the  use  of  such  material  as  human 
food,  on  the  ground  that  the  most  famous  of  living 
bacteriologists  has  declared  the  bovine  bacillus  to  be 
relatively  innocuous  to  man.  lUit  it  will  no  longer  bo 
possible  for  those  concerned  with  the  provision  of 
human  food  to  seek  relief  from  their  responsibilities  by 
appealing  to  a  scientific  hypothesis  which  has  now  been 
proved  to  be  untrue. 

.\fter  investigating  the  subject  with  a  thoroughness 
which  justifies  us  in  saying  that  they  have  pronounced 
the  final  word,  the  Tuberculosis  Commissioners  liavo 
decidcil  that  the  bovine  tubiircle  bacillus  undoubtedly 
is  a  danger  to  man,  and  ii  a  very  serious  danger.  '■  There 
"can  ho  no  doubt,"  they  say, '■  that  in  a  certain  nuni- 
'  ber  of  caves  the  tuberculosis  occurring  in  the  human 
"  subject,  especially  in  children,  is  the  direct  result 
"  of  the  introduction  into  the  human  body  of  the 
"  bacillus  of  bovine  tuberculosis;  and  there  also  can  be 

no  doubt  that  in  the  majority  at  least  of  these  eases 
'  tho  bacillus  is  introduced  through  cow's  milk.  (low's 
"  milk  containing  bovine  tubercio  bacilli  is  clearly  a 
"cauBo  of  tubercuIoslH  and  of  fatal  tuberculotis  in 
"  rnan."  Twenty-eight  of  the  human  viruses  which 
thoy  invcktigati'.d  wen-  ilerivcd  from  casoB  in  which  the 
clinical  liihlorieH  indicalid  that  the  bacillus  was 
introduced  through  the  alimentary  canal ;  and  tiiirtt^en 
out  of  IhcMo  viruHCH  wore  found  by  exhaiiHtivo  uxpuri- 
montul  tcHtH  to  ponsesH  ovnry  cliamcteristie  fcaluro  of 
Ifiicilli  of  bovino  origin.  From  these  and  other  con- 
HidorntionB  till)  f^omrniHiiioncra  regard  it  as  establihhod 
that  "a  very  large  |)rnportion  of  tulinrculoHiH  contraitod 
"  by  inncRllon  iH  due  l<>  tubercle  bacilli  of  bovino 
"  source." 

Having  eNtnbliHliod  in  itn  Iruo  light  th"  bacleriidogi- 
cal  proof  that  llui  bovinn  bncilluN  i*  a  danger  to  man, 
Iho  ('onimlNHloni-rN  pro<ei>d  to  indii'ntn  vory  clearly  tliti 
practical  bi-aringn  of  their  in(|uiry,  "  A  very  cotmlder- 
"  nblx  amount  of  dincaHe  and  lomi  of  life,  OHpucially 
"  «tnong  thij  yuun({,  inunt  Im  attributed  to  the  con- 
"  •umptlon  of  cow'i  milk  containing  tuborcio  bacilli." 


This  evil  ought  to  be  prevented,  and  in  the  opinion  of 
the  Commissioners,  greater  vigilance  is  requisite  ia 
order  to  secure  the  exclusion  of  these  dangerous 
bacteria  from  the  milk  supply.  "The  presence  of 
'•  tubercle  bacilli  in  cow's  milk  can  be  detected,  though 
"  with  some  difficulty,  if  the  proper  means  be  adopted, 
"  and  such  milk  ought  never  to  be  used  as  food.  There  is 
'■  far  less  difficulty  in  recognizing  clinically  that  a  cow 
"  is  distinctly  sutfering  from  tuberculosis,  in  which  casa 
"  she  may  be  yielding  tuberculous  milk.  The  milk 
"  coming  from  such  a  cow  ought  not  to  form  part  of 
"  human  food,  and  indeed  ought  not  to  be  used  as  food 
"  at  all.  Our  results  clearly  point  to  the  necessity  of 
'•  measures  more  stringent  than  those  at  present 
■•  enforced  being  taken  to  prevent  the  sale  or  the 
"  consumption  of  such  milk."  This  is  plain  speak- 
ing. It  conveys  in  unmistakable  language  the 
opinion  of  the  Tuberculosis  Commissioners  that  one 
important  part  of  the  crusade  against  tuberculosis 
ought  to  be  directed  towards  the  exclusion  of  bovine 
tubercle  bacilli  from  our  milk  supplies;  and  it  inti- 
mates with  equal  clearness  that  in  order  to  attain  this 
object  public  authorities  must  enforce  more  stringent 
regulations  than  those  which  at  present  exist.  This 
attitude  of  the  Commissioners  is  based  on  a  sound 
appreciation  of  the  interests  of  public  health,  and  we 
hope  that  their  recommendations  for  the  adoption  of  a 
more  rigorous  policy  by  the  responsible  authorities  will 
prove  effective. 

Much  impatience  has  been  expressed  during  the  last 
two    years    at    the    delay    of    the    Commissioners   in 
bringing  out  their  report.    Other  investigations  on  the 
same  subject  have  been  in  progress  in  all  parts  of  th(j 
world ;  experimental  data  have  been  published;  moreotj 
lesscoullicting  theories  and  hypolhescs  have  been  base 
on  them  ;and  the  m't  rcsuUhas  been  more  con  fusion  than 
elucidation.    Our  Comniissioners  held  aloof.    The  mya 
tery  of    silence    which  veiled    their    work    became 
little  exasperating,  and  people  not  unnaturally  beg 
to  feel   that,  if   they  really  had  found   out  anything 
useful,  the  sooner  they  provided  us  with  a  few  rays  ofl 
illumination  tlio  better.    Now  that  they  have  published 
a  review  of  their  evidence  and   a  summary  of  thailj 
experiments  we  see  that  the  delay  was  justified.      Thw 
have  remained   silent   longer  than  other  invcstigatonl 
because  their  work   has   been  couducled  on  a  far  more^ 
extensive  scale  and  with  a  morn  thorough  appreciation 
of  the  duty  to  investigate  both  sides  of  a  question.    All 
experimental  investigations  on  tuberculosis  are  necet] 
sarily  slow,  because  the  disease,  compared  with  mMD]| 
other    bacterial    infections,    generally    runs    a    maC 
longer  course,  and    the  cultivations  of  the  bacillus  or' 
artificial    media    also    re(|uiro    an    exceptionally    l0D^ 
time.      It   may  take    many  months   before   the   patho 
gcniu   olTucts  of   a   virus   inoiulalcd    into   a   parliculo' 
aiiitiial   I'an    bo   dclcrtnincd,   and    thoroughly    to   w'orl 
out  the  cultural   character.s  of  a  particular  strain  0 
bacilli   is  a  process   which  usually  takes  at  least  twi 
months,  and  in   many  instances  a  much  longer  tiino 
In   the  cases  of  numy  important  viruses  it  has  boot 
found  no, c^sary  not    only  to  study  the  cflocls  of  tl" 
bacilluH  upon  animals  of  different  Kpocies,  but  to  pAxi 
the   bacillus   on     from   animal    to    animal,   and   so   t( 
observe  tliii  inllucncu  upon  the  micro  (irgauism  of  pro 
longed  rcMiduncc  in  partii  ular  animal  tinsucH.     Kxpori 
nioiitK  of  thiH  Hurt  nucoHsitnto  a  long  period   of  obaarvu 
lion,  and   cannot  br<   abbreviafcil   without   losing  Ihi'i 
value.     .Medicnl  practitioners  will   readily   undorstnin 
Ihnio  (lilTlcultiuH.      Tuberculosis   in  the  human  bod), 
like  sponlnnnouH  tubnrculosiR  in  animals,  usually  rw 
a    very   hIow  coutkc  ;    and   in   order  Ihiit    the  diwii' 
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experimentally  set  up  in  animals  may  throw  fresh  light 
on  the  nature  of  the  morbid  processes  at  work,  it  is 
desirable  to  reproduce  as  far  as  possible  those  chronic 
or  at  least  not  rapidly  fatal  types  of  infection  which 
are  characteristic  of  the  disease  as  it  naturally  exists. 

It  is  a  satisfaction  to  know  that  the  length  of  time 
occupied  by  the  Commission  has  been  due  to  the 
necessity  for  making  their  investigation  sufficiently 
thorough  to  provide  a  final  settlement  of  recent  con- 
troversial issues.  The  significance  of  their  decision  as 
to  the  dangers  of  the  bovine  bacillus  for  man  is  in- 
creased by  the  fact  that  they  have  not  merely  investi- 
gated the  subject  with  obvious  impartiality  but  have 
laid  special  and  clearly  intentional  emphasis  on  those 
experimental  features  upon  which  Koch  and  his  sup- 
porters rely  in  their  separation  of  mammalian  tubercle 
bacilli  into  a  Tupus  humamis  and  a  Typus  bovinus. 
Here  the  Commissioners  have  shown  that  bacilli 
identical  in  every  respect  with  the  Typvs  hnvinus  are 
responsible  for  fatal  human  disease.  It  would  be 
impossible  to  prove  in  a  more  convincing  manner  that 
the  distinction,  emphasized  by  some  bacteriologists, 
between  a  "  bovine"  and  a  "human"  tubercle  bacillus 
does  nothing  to  invalidate  the  fact  that  bacilli  of  bovine 
origin  may  produce  disseminated  and  fatal  disease  in 
man. 

In  many  respects   the  present  Commission   creates 
a   valuable    pi-ecedent    for    the    State   endowment   of 
scientific    research.    The    whole    of    the   evidence    on 
which  the    Commission   bases    its    report    consists  of 
scientific  investigations  conducted  in   its   own  labora- 
tories and  under  its  own  control.     The  inquiry  has  been 
difficult  and  involved,  but  the  importance  of  doing  it 
(thoroughly  has  been  recognized,  and  provision  has  been 
Made  for  prosecuting  research  on  a  scale    sufiiciently 
extensive  to  dispose  of  those  elements  of  ambiguity  in 
the  essential  problem  which  other  investigating  bodies 
n    various    countries,    working   with    more   restricted 
iacilities,  have  failed  to  elucidate.    This  undertaking 
lis  necessarily  cost  money  :  but  scientific  investigations 
nust  be  adequate  or  they  will  prove  both  useless  and 
nisleading;    and    in    this   instance   the   Treasury   has 
idopted    the    sound    policy    of    endowing     scientific 
•esearch  with  sufficient  libei-ality  to  enable  results  to 
)e  obtained  which  are  not  only  of  value  to  pathologists, 
mt  also  of  great  practical  importance  in  the  interests 
ifagriculture  and  public  health.     It  is  eminently  desir- 
ible  that  there  should  be  a  continuity  of  this  policy, 
fatters  such  as  these  cannot  be  left  to  private  scientific 
nterprise.    They  cannot  be  dealt  with  satisfactorily  by 
adependent  pieces  of  research   conducted  in  various 
iboratories  ;  and  they  cannot  be  undertaken  unless  the 
jinds    are    provided.     When    the   problems    requiring 
ivestigation  have  a  direct  bearing  on  the  welfare  of 
le  community  and  the  prevention  of  disease,  it  is  the 
atnral  function  of  the  State  to  provide  the  requisite 
linds,  to  appoint  a  responsible  directing  body  which 
lall  co-ordinate  the  work,  and  to  exercise  control  over 
16  expenditure,  assuring  itself  that  the  way  in  which 
le  money  is  expended  is  of  direct  utility  to  the  public 
irvice.    The  value  of  the  scientific  work  which  has 
tually  been  accomplished  under  Government  auspices 
'Oves  that  such  undertakings  are  not  merely  desirable 
theory,  but  justified  by  their  results. 
The  work  of  the  present  Commission  is  not  yet  com- 
eted.    According  to  the  terms  of  their  reference,  the 
)mmissioners  are  instructed  to  inquire  into  the  rela- 
ms  of  human  and  animal  tuberculosis.    This  disease 
prevalent    in   other   animals  than    bovines,   and   is 
t  rticularly  common  in  pigs  ;  it  is,  therefore,  of  prac- 
»!  importance   to   know   how   far   human    infection 


is  or  is  likely  to  be  produced  when  material  ob- 
tained from  tuberculous  pigs  is  used  as  food.  The 
disease  as  it  occurs  in  pigs  is  consequently  occupying 
the  attention  of  the  Commission,  and  will  Ije  dealt  with 
in  a  future  report. 

There  are  many  other  matters,  of  practical  concern  to 
the  general  public,  where  efforts  directed  towards  the 
suppression  of  tuljerculosis  will  require  the  assistance 
of  scientific  investigators.  As  the  Commissioners  indi- 
cate, more  drastic  measures  must  be  taken  to  prevent 
the  conveyance  of  the  disease  from  bovines  to  man. 
The  wide  prevalence  of  tuberculosis  amongst  cattle  is 
an  awkward  fact  which  cannot  easily  be  disposed  of, 
and  the  practical  difficulties  in  the  way  of  completely 
eradicating  the  disease  are  so  great  that  they  may  seem 
insuperable.  But  on  one  point  the  public  interests  are 
so  urgently  concerned  that  there  can  be  no  hesitation 
as  to  what  ought  to  be  done.  It  is  imperative  that 
cow's  milk  intended  for  human  food  should  be  free 
from  bovine  tubercle  bacilli.  To  effect  the  exclu- 
sion of  this  dangerous  source  of  disease  will  be 
a  matter  of  considerable  difficulty ;  it  will  take 
time,  and  scientific  investigations  will  be  required  in 
the  conduct  of  the  work.  The  Tuberculosis  Com- 
mission is  instructed  by  the  terms  of  its  reference  to 
ascertain  under  what  conditions  the  transmission  of 
tuberculosis  from  animals  to  man  takes  place,  and  to 
report  upon  "  the  circumstances  favourable  or  un- 
"  favourable  to  such  transmission."  The  results  which 
they  are  obtaining  are  valuable  as  a  starting-point,  but 
in  order  to  be  effective  their  work  must  be  followed  up 
by  active  preventive  measures.  The  actual  suppression, 
step  by  step,  of  the  dangers  arising  from  bovine  tuber- 
culosis will  be  dependent  for  its  success  upon  precise 
scientific  investigations  into  the  requirements  of 
individual  cases  as  they  arise. 


TUBERCULOSIS    IN   SCHOOL   CHILDREN. 

Dr.  Kerr's  report  to  the  London  Education  Com- 
mittee, to  which  we  have  had  occasion  to  refer  on 
several  occasions  before,  contains  interesting  par- 
ticulars of  the  physically-defective  children  found  in 
fourteen  ordinary  London  elementary  schools  con- 
taining 14,098  children.  The  first  point  which  will 
strike  the  reader  of  the  abstract  published  elsewhere 
will  probably  be  that  tuberculosis  was  found  to  be  the 
cause  of  marked  physical  defect  in  16  cases  only,  and 
that  in  all  these  the  disease  was  healed  or  quiescent. 
This  will  at  first  sight  appear  a  very  small  proportion 
among  over  fourteen  thousand  children ;  but  it  must 
be  remembered  that  these  children  were  the  residue,  so 
to  say,  of  previous  examinations,  and  do  not  represent 
the  true  ratio  ;  they  were  children  physically  defective 
from  this  cause  who  still  remained  in  the  elementary 
schools  after  others  had  been  sent  to  special  schools. 
Small  as  the  number  is,  Dr.  Kerr  considers  that  it  must 
be  accepted  as  representing  the  true  state  of  affairs 
in  ordinary  schools,  since  it  is  excessively  rare  for 
tuberculosis  of  spine,  hip,  knee,  ankle,  shoulder,  or 
elbow  to  get  well  without  leaving  traces  of  its 
presence.  On  the  other  hand,  as  these  are  among 
the  commonest  cases  treated  in  hospital,  it  must  be 
concluded  that  many  of  the  sufferers  in  whom  the 
disease  is  active  are  kept  at  home,  and  that  others 
in  whom  the  deformity  produced  is  considerable 
are  at  special  cripple  centres  or  in  benevolent  insti- 
tutions. Even  this  does  not  account  for  all,  and 
it  must  be  concluded  that  many  cases  of  so-called 
surgical  tuberculosis  die  of  other  diseases  from  which 
they  would  probably  have  recovered  had  they  not  a 
tuberculous    taint.      From    the    educational    point    of 
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view,  the  importance  of  tuberculosis  is  in  the  effects 
that  remain  after  its  cure.  Apparently  there  had  been 
treatment  in  all  the  cases,  but  in  many  after-treatment 
had  not  been  carried  out,  with  the  result  that  grave 
deformity  had  resulted,  joints  becoming  ankylosed 
and  knees  acutely  bent.  After  operation  children  are 
sent  out  in  splints  to  their  own  homes,  where  the 
skill  and  care  necessary  to  their  recovery  are  wanting, 
and  until  sanatoriums  for  surgical  tuberculosis  are 
established  these  eases  of  deformity  will  continue. 
Dr.  Kerr  suggests  a  country  invalid  school,  inter- 
mediate between  the  hospital  and  the  special  school  for 
physically-defective  children,  where  victims  of  tuber- 
culosis could  bft  sent  for  three,  six,  nine,  or  twelve 
months.  This  would  be  an  economic  gain,  as  .these 
children  usually  are  gifted  with  brains  worth 
cultivating  to  the  highest  degree. 

In  tlie  "  Waid  Schule  "in  Germany  the  children  attend 
a  day  school  in  the  pine  forests.  Only  chronic  cases  of 
debility  and  early  diseases  are  admitted,  and  they  do 
lessons  in  the  open  air,  sleeping  for  two  hours  in  the 
middle  of  the  day.  We  are  gratified  to  see  that 
Dr.  Kerr  agrees  with  us  in  thinking  that  special  educa- 
tional treatment  is  necessary  for  debilitated  children, 
to  prevent  the  development  of  tuberculous  disease 
of  a  fatal  or  crippling  kind.  We  have  constantly 
urged  that  the  system  of  sanatoriums  for  tuberculous 
children  so  successfully  carried  out  in  France  slionld 
be  adopted  in  this  country,  not  only  for  cases 
of  surgical  tuberculosis,  but  also  for  children  eitlier 
Buffering  from,  or  with  a  predisposition  to,  pul- 
monary tuberculosis.  It  is  a  curious  fact  that 
no  cases  of  pulmonary  tuberculosis,  or  of  pre- 
disposition to  pulmonary  tuberculosis  are  noted 
in  the  ]>ondon  elementary  schools.  In  France  a  large 
number  of  children,  ranging  from  2  years  to  the  end  of 
school  age,  are  received  intothe  Sanatoriums  for  Children, 
cither  predisposed  to  or  suffering  acutely  from  pul- 
monary tuberculosis.  JIow  is  it,  then,  that  in  Knglaiid 
where  such  a  large  number  of  deaths  occur  from 
phthinis,  no  notice  is  taken  of  the  disease  until  after 
Bchool  age  ■:-  It  is  in  tUe  higho^t  degree  iniiirohablo  that 
the  true  condition  hero  differs  so  ussontiBlly  from  that 
existing  in  France,  and  a  careful  inquiry  into  tho  matter 
would  I.e  of  the  very  greatest  interest.  It  ia  not  easy  to 
(liagnoM;  the  diHeaho  in  children;  tlioy  may  appear  to 
have  phthisical  symptojuB  when  in  reality  thoy  are 
»ufl«ring  from  the  (iffects  of  adenoids  or  bronchitis. 
Htill,  the  coneluciions  of  an  authority  so  experienced  as 
J)r.  Oranchcr,  uh  reported  by  our  I'aris  correspondent 
recently,  cannot  l^o  i^'/Iored,  and  wo  maintain  that  tho 
only  way  to  htump  out  the  disease  is  to  take  for 
granted  that  thildion  may,  at  any  rate,  be  prcdiH|)08od 
to  it,  and  when  Kufl<;riiig  fiom  extreme  debility  and 
nmaciation,  ncoiidilir,n  which  may  be  notii:ed,  more  or 
lest,  in  every  nchool  in  tbo  kingdom,  thoy  Bhould  be 
wiiit  to  th«)  country  to  live  an  open-air  life,  with  plenty 
of  Bleop  and  nourinhing  food.  'Ihero  aro  many  obsor- 
vation*  in  thiH  part  of  Dr.  Ktirr'n  report  worthy  of 
note  which  do  not  iliroctly  bear  on  the  tubereuloxi* 
(|U«istion,  but  wo  woidd  only  refer  in  pntiHiug  to  the 
fact  lliol  among  1,210  l.oyn  and  1,075  girU  between 
llio  Ago»  of  i  and  b  y«ir»  a  conitiderablo  perconljigo 
Khowed  ttignii  of  pant  rj.  kott.,  while  in  childron 
batwoon  10  and  11,  rickelB  inild  l.o  definitely  rocog- 
nizud  only  in  1  out  of  170  girlH  and  in  not  one  of 
158  boys.  Apart  from  deformity  the  effect  upon  growth 
WM  moRt  marked,  »o  that  where  the  ohlor  ehlldron  in 
faniiliuH  had  eitcapcd  rickottt  Ihev  iippiouchnd  tho  average 
belglit  for  Ihnir  age,  while  the  younger  rickety  onen  fell 
'*r  Muirt  of  It.     'J'hd  fact  lUftl  /n.'iilal  rolardalion  in 


commonly  associated  with  rickets  must  also  be  con- 
sidered. Since  rickets  is  a  disease  intimately  asso- 
ciated with  improper  feeding,  the  most  obvious  remedy 
is,  as  Dr.  Kerr  remarks,  education  in  hygiene. 


THE  WORKMEN'S  COMPENSATION  ACT,  1906. 
The  medical  profession  is  much  concerned  in  the  pro- 
visions of  the  Workmen's  Compensation  Act,  1906.which 
comes  into  force  next  July.  The  probability  is  that 
many  of  our  readers  are  considering  the  taking  out  of 
new  insurance  policies  designed  to  meet  the  compre- 
hensive scope  of  the  Act,  while  they  will  have  had 
numerous  communications  from  insurance  companies 
offering  to  insure  them  against  the  extended  risks. 
We  suggest  that  no  new  policies  should  bo  taken  out  in 
a  hurry.  A  .Sul>comniittee  of  the  .lournal  and  Finance 
Committee  of  the  British  Medical  Association  has 
under  discussion  the  possibility  of  starting  a  co-opera- 
tive plan  by  which  medical  men  could  be  insured 
upon  hignly  favourable  terms,  and  the  Lancet  is 
prepared  to  support  the  movement  if  it  develops  on 
practical  lines,  in  these  circumstances  we  recommend 
our  readers  not  to  close  with  any  of  the  offers  made  to- 
them  by  various  insurance  companies  until  they  arc- 
in  a  position  to  judge  of  the  merits  of  the  scheme 
now  under  consideration.  We  would  again  call 
attention  to  the  article  published  in  the  SnrpLEMENT 
for  .Tanuary  12th,  1907,  in  which  the  liabilities' 
created  by  the  new  Act  are  discussed  ;  it  will  bo 
observed  that  it  will  apply  not  only  to  domestic  and 
outdoor  servants,  but  also  to  dispensei's  and  nurses, 
and  in  many,  probably  in  most,  instances  to  medical 
assistivnts. 


CHILD  LABOUR. 
Thk  condition  of  child  labour  in  the  poorest  quarters 
of  tho  city  of  Birmingham  urgently  requires  attention. 
The  children  of  tlie  paper  box  maker,  of  the  wood- 
chopper,  of  the  washerwomen,  of  the  minor  tradesmen, 
and  of  the  smallest  shopkeepers,  all  have  work  to  do 
which  is  a  direct  or  indirect  source  of  profit  to  their 
parents.  Often  do  they  have  to  perform  a  monotonous 
daily  round  of  work  at  that  period  of  lifowhon  tho  most 
important  work  a  iliiid  can  do,  from  the  point  of  view 
of  the  future  wolfnio  of  the  commiuiity,  is  to  play.  It 
is  in  the  wrotchcdly-paid  carding  and  packeting  trades 
that  tho  greatest  sweating  occurs,  an<l  hero  the  exploita- 
tion of  clump  chilli  hiliour  is  permitted  lo  an  enormous 
extent.  When  the  mother  is  being  (laid  at  the  rate  of 
Id.  to  2d.  an  hoiu-.  and  sees  her  children  hungry,  the 
temptation  to  add  a  few  more  pennies  by  sotting  tho 
children  to  work  bin'omes  overwhelming.  The  earningK 
of  the  button  carder  are  slightly  higher  than  those  of 
the  women  and  i-hildren  who  card  hooks  and  eyes. 
The  button  carder  may  earn  5s.  3(1.  a  week  n» 
tho  result  of  unremitting  toil  ;  the  hooks  and 
eyiiH  carder  only  M.  3Jd.  on  an  average.  I'cnrl  bnttoni 
are  paid  for  at  rates  which  fluctuate  between  2s.  9d.  and 
Cn.  8d.  per  100  gross,  which  iiu>anH  that  <132  buttons  have 
to  bo  Bown  on  for  bl.  or  24d.,  as  the  case  may  be.  For 
tho  carding  of  linen  buttons  slill  less  ia  paid  by  tli» 
mntuiraclurere,  tho  rate  being  from  28.  9d.  to  A».  2d.  pw 
100  groHS.  Tho  Hewing  of  foui- gross  in  an  hour,  which 
would  bo  about  the  speed  of  a  <|ui(^k  worker,  brings  in 
only  IJd.  Very  young  childi'on  oven  help  in  this  \vork,| 
and  there  nro  nwmy  parents  who  keep  llu-ir  children 
away  from  school  in  order  that  they  nuiy  enrn  for  thonr 
n  few  pence  by  sewing  on  buttons  or  hooks  aiul  eyOfc. 
.Many  children  get  no  time  for  play  ;  I  hey  go  to  school 
by  day,  and  do  carding  by  night.  This  home  carding  is 
often  carried  on  in  unwholoHomo  Htnroundings,  and 
mu»t  be  n  meann  of  c/u-rying  infection.  Many  of  the' 
children  aie  in  a  very  poor  stale  of  health,  not  only 
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produced  by  the  unhealthy  conditions  under  which 
they  live,  but  also  by  the  terribly  long  hours  during 
which  they  have  to  work.  Some  of  the  mothers,  and 
even  the  children  are  suffering  from  consumption,  so 
that  by  this  "sweating"  not  only  is  their  state  of 
health  made  worse,  but  also  they  may  be  spread- 
ing, by  means  of  their  work,  the  germs  of  this 
disease.  Many  other  infectious  maladies  are  pro- 
bably transmitted  in  this  way.  A  woman,  by  getting 
up  early  and  working  nearly  all  the  day  and  late 
into  the  night,  may,  by  carding  for  twelve  hours  out  of 
the  twenty-four,  be  able  to  earn  five  shillings  a  week. 
Great  is  the  need  to  alter  this  condition  of  affairs.  A 
short  time  ago  the  Secretary  of  State  communicated  with 
the  City  Council  and  suggested  the  application  of  the 
Employment  of  Children's  Act  to  home  carding,  and 
also  intimated  that  he  proposed  giving  the  local  autho- 
rities power  to  prevent  carding  being  carried  on  in 
unwholesome  surroundings.  But  the  real  cure  for  the 
labour  of  children  lies  in  the  adequate  payment  of  the 
labour  of  the  parents.  Under  present  conditions  the 
payment  to  the  outworker  must  necessarily  be  very 
small  when  it  is  rememViered  that  one  penny  is  the 
average  retail  price  of  a  card  of  a  dozen  buttons.  As 
the  result  of  this  sweating  the  lives  of  many  children 
I  are  made  very  monotonous  and  wretched,  great  impair- 
jment  of  health  occurs  among  them,  and  a  considerable 
ideterioration  in  the  physique  of  the  children  is  pro- 
iduced.  They  grow  up  stunted  in  development,  both 
jphysically  and  mentally,  and  incapable  of  performing 
work  sufficient  to  make  a  decent  livelihood.  Xot  only 
-  results,  but  on  account  of  their  ill  health,  and  on 
.  :ount  of  the  unwholesome  and  insanitary  surroundings 
n  which  much  of  the  work  is  performed,  infection  is 
pread.  It  is  a  large  question,  and  one  which  needs 
Inquiring  into,  with  the  view  not  only  of  benefiting  the 
hildren,  bus  also  of  preserving  the  public  health. 


THE    MEDICINE    OF    THE    FUTURE. 

iR  Almroth  WraoHT,  lecturing  at  the  Royal  Institution 

n    February    1st   on   the   methods   of   combating  the 

icteria  of  disease  in  the  interior  of  the  organism,  said 

lat  up  to  the  present  time  the  community  had  spent 

"St  of  its  energy  in  trying  to  kill  the  bacilli  of  disease 

uside  the  organism  by  hygiene  and  by  disinfection. 

very  hygienic  measure  was,  of  course,  to  the  good,  but 

I'ms  of  disease  still   lay  in  wait  in  countless  millions, 

our  food,  in  the  milk  we  drank,  the  air  we  breathed  ; 

d     they     would     be     always    with    us.    The    next 

vance    in    civilization    was    to    fight    the    liacteria 

thin    the    organism.      .Tenner    had   shown   that  we 

uld  fight  small-pox    by  preventive   inoculations,  and 

'    principle    had    been    applied    to    typhoid     fever. 

a  it  was  not  possible  to  apply  immunization  to  the 

I  n'ention  of  all  the  many  diseases  due  to  bacteria.    A 

iv  era  in  therapeutics  had  been  opened  by  the  dis- 

<ny  made  by  himself  and  his  co-workers,  that  the 

od    contained    certain    substances    which  rendered 

teria,  as  it  were,  more  palatable  to  the  phagocytes; 

these  substances  he  had  applied  the  term  "  opsonins," 

i   investigation   had   shown   that   the  proportion  in 

ioh  they  were  present  in  the  blood  could  be  increased 

inoculation.     It  had,  therefore,  become  the  duty  of 

ileal  men  to  find  out  how  to  bring  about  this  increase 

T  the  disease  had  already  declared  itself.  In  this  way 

!  bacteria  of  disease  were  directly  attacked  and  de- 

yed,  with  the  result  thatthc  patient  not  only  recovered 

'iiself,  but  was  not  a  source  of  infection  to  others. 

itUas  a  new  science  and  a  new  art,  of  unbounded 

P'mtialities  for  humanity.     This   lecture  should  be 

cc  forting  to  the  medical  profession,  for  it  seems  to 

.  »t  V  that  Sir  Almroth  Wright  is  more  satisfied  with  its 

■"'k  than    he  was    some    eighteen    months  ago.    In 


August,  1905,  he  took  the  public  into  his  confidence  on 
the  subject  through  the  medium  of  the  Liverpool  JJailii 
Post  and  Mercury.  From  that  depressing  deliverance  we 
gathered  that  he  had  surveyed  the  whole  realm  of 
medicine  and  found  no  good  therein.  "  It  may,"  he 
said,  "  be  affirmed  with  confidence  of  the  healing  art,  as 
"  at  present  practised,  that  it  can  do  practically  nothing 
'•  to  avert  death  from  a  virulent  bacterial  invasion  or  to 
"  bring  about  a  cure.  .  .  .  Fully  cognizant  of  the  limits 
"  of  his  knowledge,  conscious  also  of  the  risks  of 
'■  ignorant  intervention,  the  thoughtful  physician  dis- 
"  misses  from  his  mind  all  idea  of  active  intervention 
"  between  the  organism  and  the  invading  germs  of 
"  disease.  He  contents  himself  with  laying  aside  the 
"  drugs  which  he  feels  to  be  useless,  and  with  looking 
"  after  the  feeding  of  the  patient."  In  a  word,  he  is  not 
a  healer  but  a  nurse.  Xor  is  it  only  bacteria  that  beat 
the  doctor.  '■  If  we  turn  from  bacterial  infections  to 
'■  diseases  produced  by  disorders  of  the  chemical 
"  machinery  of  the  body,  we  are  again  confronted  by 
"  the  impotence  of  the  medical  art.  It  cannot  honestly 
'■  be  said  that  we  have  any  real  knowledge  of  the 
'■  morbid  chemical  processes  which  are  associated 
'•  with  gout,  diabetes,  or  Brighfs  disease."  Even 
our  boasted  sanitary  progress  was  largely  an  illusion. 
'•Conservancy,"  it  was  admitted,  "must  be  credited 
"  with  having  lightened  the  burden  of  disease  in  the 
"  respect  that  it  has,  in  towns  where  it  is  applied. 
"  diminished  the  incidence  of  typhoid  fever.  It  has, 
'■  further,  practically  eradicated  dysentery.  It  is  doubtful 
'•  whether  much  more  can  be  claimed  for  it."  A\'hen 
Charles  Lamb  asked  Elliston  to  dinner  he  apologized 
for  the  scantiness  of  the  menu  by  explaining  that  he 
usually  had  only  one  dish.  The  great  actor  graciously 
waved  aside  the  excuse,  saying,  in  his  grandest  style, 
'•  I  also  have  only  one  dish — counting  fish  as  nothing." 
With  the  same  lordly  disdain  for  small  details.  Sir 
Almroth  Wright  seemed  to  count  the  virtual  extinction 
of  small-pox  and  typhus  and  the  enormous  diminution 
of  tuberculosis  as  nothing !  In  the  sanitarian  he  saw 
only  one  "going  about  his  work  with  scales  of  ignorance 
"  over  his  eyes,"  and  he  scoffed  at  the  idea  that 
the  world  would  be  purged  of  the  germs  of  disease 
by  sanitation  as  a  dream.  The  practitioner  and 
the  sanitarian  being  thus  dismissed  as  equally  use- 
less, what,  the  reader  might  not  unnatm-ally  have 
asked,  is  the  use  of  the  medical  profession  ?  The 
logical  outcome  of  the  argument  was  that  it  should 
either  go  the  way  of  all  shams,  or  justify  its  existence 
by  acquiring  '■  that  scientific  knowledge  which  alone 
'•  can  avail  in  the  conflict  with  disease,"  and  which,  it 
was  added,  "  is— practically  all  of  it— still  to  seek." 
With  some  inconsistency  Sir  Almroth  Wright  said  that 
both  the  busy  general  practitioner  and  the  hospital 
physician  were  too  useful  in  their  way — presumably  in 
looking  after  the  feeding  of  patients  whom  they  could 
do  nothing  to  cure — to  be  allowed  to  devote  themselves 
to  research.  Yet  it  was  impressed  upon  the  public  that 
"  the  most  urgent  need  in  every  civilized  community  is 
'■  the  need  for  medical  research."  The  world's  greatest 
problem  was  said  to  be  to  find  means  to  "  attract  to  the 
"  work  of  research  a  proportion  of  the  best  ability  in  every 
"  country."  As  to  this  we  are  in  full  agreement ;  it  is 
the  duty  of  the  State  to  encourage  research,  for  it  is  on 
the  growth  of  knowledge  that  the  welfare  of  the  people 
and  the  progress  of  civilization  mainly  depend.  '0  e 
are  somewhat  doubtful,  however,  about  the  necessity  of 
providing  for  "scientific  skilled  direction  of  medical 
'•  research.'  Human  natui-e  being  what  it  is,  such  direc- 
tion tends  to  degenerate  into  obstructiveness  and 
fossilism.  Tho  Roman  Senate  passed  a  vote  of  thanks 
to  an  unsuccessful  general  because  he  had  not  de- 
spaired of  the  Republic.  The  medical  profession  has 
still  greater  cause  to  be  grateful  to  Sir  Almroth  Wright, 
inasmuch  as,  having  despaired,  he  is  now  hopeful  of  the 
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future  of  medicine.  The  brilliant  work  he  has  already 
done  encourages  us  to  look  to  him  for  the  realization 
of  his  ideal. 


A  SCHOOL  OF  ADVANCED  MEDICAL  STUDIES. 
Mk.  Godlee  has  done  well  to  print  the  introductory 
address  he  gave  at  University  College,  London,  last 
October,  in  a  separate  volume,  and  to  embellish  it  with 
illustrations.  But  the  title,  The  Past,  Present,  and 
Future  0/  the  School  for  Advancfd  Medical  Studies  of 
University  College,  London,^  is  not  only  too  long  for  a 
title  but  too  long  for  accuracy.  The  school  has  no  past, 
and  is  only  just  beginning  to  have  a  present.  Mr. 
Godlee,  in  reviewing  the  events  which  led  up  to  the 
foundation  of  the  School  for  Advanced  Medical  Studies 
could  not  even  confine  himself  to  University  College, 
but  had  to  go  back  to  the  beginnings  of  the  great 
movement  for  the  foundation  of  a  University  of 
London,  and  we  could  recommend  his  volume  not 
only  to  all  old  students  of  University  College,  who  will 
be  interested  in  the  story,  even  if  already  known  to 
them,  and  perhaps  even  more  in  the  illustrations. 
but  also  to  those  graduates  of  all  other  univer- 
sities who  find  themselves  called  upon  to  mould  the 
reorganized  University  of  London.  To  many  of  them 
that  University  probably  seems  founded  on  a  negation 
and  to  embody  a  protest;  but  a  little  reflection  may 
convince  them  that  men  like  Brougham,  Thomas 
Campbell  the  poet,  firote  the  historian,  David  Ricardo, 
James  Mill,  and  .fohn  Stuart  Mill  were  not  likely  to 
be  inspired  with  the  faith  that  removes  mountains  of 
obstruction  and  obscurantism  by  enthusiasm  for  a 
negation.  Mr.  (iodlee  tells  the  story  very  briefly 
but  very  clearly;  he  claims,  as  we  believe  justly,  that 
the  I'niversity,  among  the  many  other  benefits  which 
it  conferred  on  higher  education  in  England,  brought 
about  a  complete  reform  in  medical  education,  infusing 
into  it  a  spirit  of  liberality  and  a  love  of  science  for 
which  those  of  its  grailuates  who  still  retain  a  place  in 
its  councils  must  still  struggle  perhaps  never  more 
desperately  than  during  the  present  transition  period, 
when  some  even  of  their  own  household  api^'ar  to 
think  more  of  vested  interests  in  degrees  and  schools 
than  of  the  great  principle  the  University  was  founded 
to  vindicate.  .Mr.  (iodine  relates  the  whole  history  of 
the  old  hospital  from  its  first  erection  to  its  demolition 
to  make;  way  for  the  striking  and  original  building 
dosignod  by  the  Into  Mr.  Alfred  Watorliouso,  K.A., 
and  paid  for  by  the  late  Sir  .J.  Blundell  Maplo.  The 
origin  of  the  school  for  advanced  medical  studios  is 
roJated  ;  how  it  aroBo  out  of  the  realization  of  the 
inexpediency,  if  not  the  impossibility,  both  from  the 
point  of  view  of  the  I'niversity  and  of  the  otlier  nicdicral 
flchoolg  in  London,  nf  attempting  to  hand  over  to  the 
IJniverHJly  along  with  the  College  the  medical  school  of 
the  hoftpiliil.  Again  the  College  found  a  millionaire  to 
come  to  the  retcuc.  and  the  buildings  now  rising 
through  the  muniflicnco  of  Sir  Donald  Currio  will  bo 
the  homo  of  an  inliTChting  oxpnriment.  "Wcdesirp," 
«ay»  .Mr.  (Ifidlce,  "to  find  out  the  best  way  of  com- 
"  plctlng  Iho  training  of  a  doctor,  and  wo  aim  at 
"making  pioneering  r'X|.i'dllionR  of  Hciontillc  dis- 
"  covory."  Iniiplrcd  by  hin  metaphor,  und  partly 
l>«cau*o  "Sir  Moinild  ("iirric  Im  lilmHelf  a  sort  of 
"  Viklnjf, "  Mr,  (Jjdlen  gives  a  Kknlcli  of  a  coat  ol  amiH 
for  tho  Hchool  n-pn-Hnnling  a  Kliip  in  full  sail  driving 
Ixjforo  It  the  »n«k(i  of  AimculapiuK  trannfornied  into  a 
Mii-Hi>rpnnt,  and  a  (iri-ck  inolto  from  the  /,()//fa  HJgnlfy- 
<ng,  "  l,et  not  the  Mci-ker  w<!ary  cif  Hcnklng."  Among 
oilier    illiiKtrntionii    in    the    volunio    are    i)orlraitK    of 
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Mill,  Thomas  Watson,  Charles  Bell,  Lord  Lister,  Sir 
Bluudell  Maple  and  Sir  Donald  Currie,  and  pictures 
of  the  college,  the  old  and  the  new  hospital  and  the 
new  medical  school. 


SYPHILIS  PAST  AND  PRESENT. 
Me.  Lowxi'E.s  has  contributed  to  Ihe  Liixrpool  Mtdieo- 
Chirurgical  Journal  an  interesting  review  of  the  treat- 
ment of  syphilis  in  hospitals  and  in  private  practice 
during  the  past  forty-five  years.  He  became  a  student 
of  the  Liverpool  Koyal  Infirmary  School  of  Medicine  in 
1860,  and  attended  the  practice  there  till  he  went  to 
Edinburgh  in  1863.  During  those  years  he  also 
attended  the  Lock  Hospital.  Mr.  Lowndes's  experience 
enables  him  to  state  positively  that  syphilis  has 
decreased  in  severity.  Forty  years  ago  cases  of  primary, 
secondary,  and  tertiary  syphilis  were  to  be  seen  in  very 
severe  forms,  such  as  are  seldom  met  with  nowadays. 
This  was  largely  due  to  neglect,  want  of  proper  treat- 
ment, impaired  constitutions,  drink,  and  exposure. 
Primary  ulcers  often  assumed  a  phagedaenic  form, 
and  Mr.  Lowndes  can  recall  three  cases  in  which 
the  whole  penis  was  destroyed  ;  loss  of  the  whole 
or  part  of  the  glans  was  common.  Mercurial  treat- 
ment was  the  rule/,  the  drug  was  generally  given 
in  tho  form  of  pill,  mixture,  or  powder.  The  green 
iodide  was  given  in  doses  of  i  gr.,  combined  with  the 
same  or  a  smaller  quantity  of  opium.  In  spite  of  this  , 
it  was  apt  to  cause  griping,  and  was  replaced  by  2  gr.  of  ■ 
grey  powder  with  3  gr.  of  Dover's  powder  given  twice 
daily.  Sometimes  3  gr.  of  blue  pill  with  i  gr.  of  opium 
was  given  night  and  morning.  In  cases  of  iritis,  where 
a  rapid  effect  was  reiiuired,  1  gr.  of  calomel  with  i  gr.  of 
opium  was  given  every  four  hours,  and  belladonna, 
atropine,  or  both,  were  used  loially.  The  "  biniodide 
"  mixture, "  which  contained  doses  of  i'„  gr.  of  what  was 
then  called  the  bichloride  of  mercury  (now  tho  per- 
chloride).  with  3  gr.  of  potassium  iodide,  was  often 
given  with  great  advantage.  On  each  side  of  tho  hos- ! 
pital  was  a  mercurial  vapour  bath,  which  was  valuable 
in  severe  secondary  eruptions,  where  there  had  been 
very  insufficient  treatment  or  none  at  all.  In  some  cases 
the  treatment  by  inunction  was  tried,  blue  ointment 
being  usually  employed.  Jn  1875,  when  Mr.  Lowndes 
became  surgeon  to  tho  Liverpool  Lock  Hospital,  he 
noticed  u  marked  chango  in  the  cases  of  syphilis  as 
compared  with  those  of  his  stuilcnt  ilays.  They  were 
much  less  severe.  The  tertiary  form  was  rare  and  of 
a  milder  type,  cnses  of  iritis  were  much  less  frequent, 
and  it  was  evident  that  patients  wore  induced  to  seek 
medical  advice  soon  after  infection,  either  from  medical 
practitioners  before  admission  to  tho  hoBi)ital,  or  by 
ap|)lying  there  promptly.  Mercury  wa.s  adMiinistored 
in  all  cases  of  <'liHn(  10  in  which  there  had  been  a  period 
of  incubation  of  from  fourteen  to  twenty-eight  days, 
and  even  lunger,  accompanied  by  inguinal  adenopathy 
anil  induration,  more  or  loss  nuiikod.  The  green  iodide 
of  mercury  hml  been  given  by  his  colleague,  who  pre- 
ferred grey  powder,  in  doses  of  1  to  2  gr.,  combinoil 
with  an  equal  <|uantily  of  Dover's  powder.  This  can 
bo  niadu  into  a  pill  with  extract  of  hyoscyamu*, 
an<l  given  twice  or  Ihrico  <luily.  Blue  |>ill  3  gr.. 
with  i  to  ^  gr.  of  opium,  was  also  given  ;  the 
mercury  biniodide  mixture  was  also  given  witli 
perfect  RuccoKH,  and  it  was  very  seldom  tliougbl 
<l(iHirable  to  uho  the  inunction  treatment.  WHon  ihi 
primary  sore  pruHonled  a  largo  Huifaco  tho  local  appli 
enlion  of  mercury  in  the  form  of  black  wash  or  dilulci 
morcurial  ointmitnt  acted  to  a  certain  extent  internally 
CascH  of  MiougliiiiK  Hores  wore  vory  rare,  and  were  ft' 
onci'  arrcBteil  by  piDmpt  treatnieni  the  diviHiun  nf  tin 
prepuce  if  pliinioHiH  waHpreHent.and  tlieiip|ilicHlion  of  Hi' 
aiid  nitratii  of  mercury.  Mr.  Lowndi'sexprc^HHCH  liiHper 
feet  coiilldcuieo,  after  morn  than  lliiily  yearn'  expci'ionrt 
in  hOHpilul,  diHpeuHary,  and  private  practice,  in  the  Ireul 
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ment  which  he  learned  in  the  Locli  Hospital  more  than 
forty  years  ago.  His  colleagues  and  himself  have  had 
ample  opportunities  of  seeing  the  entire  success  of  that 
treatment  in  patients  who  have  subsequently  married 
and  become  fathers  and  mothers  of  healthy  children. 
Mr.  Lowndes  points  out,  in  conclusion,  that  a  medical 
witness  is  not  bound  to  answer  any  question  unless  re- 
quired by  the  judge  to  do  so.  As  regards  the  duty  of 
the  surgeon  in  those  cases  in  which  there  is  reason  to 
l)elieve  that  a  man  who  is  still  suffering  from  syphilis 
and  liable  to  infect  his  wife  is  about  to  marry,  Mr. 
Lowndes  advises  that  after  the  medical  man  has  fully 
warned  the  patient  verbally  or  by  letter  or  both,  his 
duty  is  ended.  Nothing,  he  holds,  can  justify  a  breach 
of  confidence.  In  1888  he  resigned  his  office,  and  in  1889 
he  was  appointed  Consulting  Surgeon.  Although 
syphilis  is  so  much  less  severe  he  thinks  its  great  pre- 
valence is  still  a  cause  of  physical  deterioration,  and  he 
deplores  the  fact  that  the  Government  has  not  yet 
thought  fit  to  order  an  inquiry  on  the  subject. 


INTERNATIONAL     ASSOCIATION     OF    MEDICAL 
MUSEUMS. 
We  have  received  a  circular  issued   from  Dr.  James 
Carroll,  Curator,  Army  Medical  Museum,  Washington, 
stating  that    no    fewer  than  thirty   representatives   of 
medical   museums  have  agreed  to  participate  in   the 
organization  of  an  International  Association  of  Medical 
-Museums,  and  that  a  meeting  for  that  purpose  will  be 
held  in  Washington  next  May.     The  representatives 
from    museums  in   the    United   States   number   four- 
teen, in    Canada    three,   in   Cuba  one,   in  the    United 
Kingdom  six,  and  in  the  rest  of  Europe  six.    The  signa- 
tories include  three  who  make  up  the  present  Com- 
mittee on  Organization,  namely.  Dr.  J.  Carroll,  Chair- 
man;   Dr.  McCallum,  of  the  Johns  Hopkins  Museum, 
and  Dr.  Abbott,   of  the  McGill   University,   Montreal, 
who  is  Secretary  and   Treasurer.     England   is  repre- 
sented by  Professor  Osier  and  Professor  J.  Eitchie  of 
Oxford,    Professor   Sims  Woodhead  of  the    Humphry 
Museum,  Cambridge,  and  Professor  Leith,  of  the  Patho- 
logical   Museum  of    the    University    of    Birmingham. 
Professors  Robert  Muir  and  L.  R.  Sutherland  respec- 
tively represent  Glasgow  and  St.  Andrews.    We  do  not 
|flnd  in  this  list  any  adherent  from  the  famous  collection 
in  Lincoln's  Inn  Fields,  where  we  understand  catalogu- 
ling  is  proceeding  with  great  activity,  the  pathological 
xs   well    as    the    physiological     catalogues     being    in 
roeess  of  revision.    The  main  aims  of  the  Association 
ire  the  promotion  of  the  general  efficiency  of  medical 
nuseums,  the  encouragement  of  the  study  of  morbid 
matomy  or  naked-eye  pathology,  the  advance  and  im- 
irovement  of  cataloguing,  classification,  and  the  pre- 
laration  and  preservation  of  specimens,  the  exchange 
if  specimens  and  the  specialization  of  certain  collec- 
ions,  and  lastly  the  question  of  our  Index  Pathologicus. 
ill  these  objects,  we  need  hardly  say,  deserve  study, 
ledical  museums  have  done  mucli,  yet  could  certainly 
0  more.     The   storing   of   material  for  research  work 
nd    the    teaching  of    pathology  from  specimens  are 
lings  essentially  expected,  yet  few  museums  are  satis- 
ictory  in  both  these  respects.     The  second  object  is 
'-vy  rightly  made  prominent.      There  is  nowadays  a 
"adency  to  lay  too  much  stress  on  microscopic  speci- 
lens  and  drawings  as  educational  instruments.    The 
acher  is  well  aware  that  the  pupil  tends,  relying  on 
st  impressions  gained  at  his  medical  school,  to  think 
pathology  as  the  science  of  microtomes  and  staining 
jiids,  but  the  student  must  be  taught  how  to  inspect  a 
{eeimen.     Pathology  of    this    kind  is  mainly  to  be 
irnt  in  the  post-mortem  room,  but  for  obvious  reasons 
6   museum  is  quite  as    necessary.      Not   only   must 
orbid  conditions  discovered  at  a    necropsy  be   com- 
red  with  preparations  in  museums,  but  the  student 


may  require  in  after-life  to  make  similar  comparisons 
between  mounted  museum  specimens  and  fresli  organs. 
Plence  it  is  specially  important  that  the  visitor  may 
ascertain  quickly  and  definitely  what  is  and  what  is  not 
to  be  seen  in  a  museum,  just  as  in  the  case  of  a  library 
men  who  look  in  for  an  important  reference  desire  to 
find  out  promptly  if  the  book  containing  it  is  in  that 
librarj',  and  also  if  it  be  immediately  available.  In 
other  words,  good  cataloguing  and  good  arrangement  of 
specimens  arc  absolutely  essentials  in  museum  manage- 
ment. Specimens— in  other  words,  naked-eye  patho- 
logy— must  be  accessible  not  only  to  the  curator  and  to 
a  fevc  tutors,  but  also  to  any  visitor  to  the  museum 
and  for  that  reason,  as  well  as  others  of  more  or  less. 
importance,  the  Association  deserves  support. 


THE     HOSPITAL    QUESTION     IN     A     NEW     LIGHT. 
It  is  remarkable  that  this  England  of  which  it  has  beec' 
said,  by  poetic  licence,  that  it  "never  did  (nor  never 
"  shall)  lie  at  the  proud  foot  of  a  conqueror  "  is  more 
the  prey  of  foreign  invaders  than  any  other  country  on 
earth.     The  stress  of  life  is  made  more  grievous  for  oar 
struggling  poor  by  the  undesirable  alien;  German  clerks 
take  the  bread  out  of  the  mouths  of  our  own ;  in  schools 
universities,    niuseums    and     laboratories,     foreigners 
secure  positions  to  which  natives  might  be  thought  to- 
have  the  first  claim.  Here  the  phrase  in  which  Napoleon 
summed  up  the  work  of  the  Revolution — La  carriere 
ouverte  aiix  talents — finds  a  larger  application  than  any- 
where else,  for  the  career  is  open  to  talent  irrespective  of 
nationality.   On  the  whole  the  results  of  our  liberality  ar© 
satisfactory,  though  occasionally  we  are  reminded  of  the 
remark  attril:)utedto  Professor  Mommsen  whenhe  heard 
of  the  appointment  of  a  fellow  countryman  to  a  chair 
in   an  English   University:    "Het  you  no  hompogs  of 
"  your  own  ?"     While  we  may  accept  the  doctrine  of 
free  trade  in  teaching  and  other  spheres  of  intellectual 
activity,  it  is  a  somewhat  strange  experience  to  be  in- 
structed   in  the  manners    and    customs  of    our    own 
country  by  a  foreigner,  however  intelligent  ho  may  be. 
The  British  public  has  the  advantage  of  such  instruc- 
tion from  a  learned  Hungarian,  Dr.  Emit  Reich,  who 
has  been  among  us  taking  notes  for  some  time,  and  has 
printed  them  in  a  book  with  the  alluring  title.  Success  in 
Life}     From  this  we  learn  that  our  national  failing  is 
"tongue-tiedness"  ;  it  the  young  Englishman  wishes  to 
succeed,  he  "  ought  to  talk  to  all  sorts  of  people  and  on 
"  all  sorts  of  subjects."     "Gold,"  we  are  told,  "likes  talk 
"  and  has  at  all  times  preferred  flowing  into  the  coffers  of 
"  much-talking  persons. '  Hence  comes,  wo  suppose,  the 
prosperity  of  some  of  the  Latin  races  as  compared  with 
us.  It  is,  however,  in  Dr.  Reich's  treatment  of  his  theme 
as  it  concerns  doctors  that  we  are  mainly  interested. 
We  gather  that  because  patent  medicines  are  largely 
used  by  our  people,  "it  is  relatively  not  difficult  at  all 
"  to  be  successful  as  a  physician."    Thus  it  would  seem 
that  out  of  the  eater  cometh  forth  meat.   I'nfortunately 
success  makes    the    London   doctor  so    busy  that   he 
•'  storms  in  like  a  whirlwind,  to  rush  out,  after  a  few 
"  hasty  feelings  of  the  pulse  and  casual  glancing  at  the 
'■  tongue,  like  a  hurricane."    The  "  few  hasty  feelings  of 
■'  the  pulse  "  are  as  good  as  Polouiuss  "mobled  queen."' 
We  are   given   to   understand   that   this   habit  of  per- 
functory and  hasty   handling    of  a  case    is   acquired 
by    doctors    in     the    ordinary    routine    of     hospitals  ; 
■■  in  that  respect  hospitals  do  them  great  harm.''     But 
this  is  by  no  means  the  worst  evil  we  have  to  suffer 
from  the  hospitals.     Here  comes    Dr.  Reich's   special 
discovery,  which  he  now  kindly  reveals  for  our  edifica- 
tion.     It  the  social  status  of  the    profession    is    not 
altogether  what  it  should  be  in  this  country,  the  reason 
is_-- expressing  it  briefly,  if   offensively,    doctors  con- 
"  stantly  beg  money;  barristers  never  do.''     This  cryptic 
Uniijlished  by  Eveleigh  Nasli.    London.    1906. 
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utterance  is  explained  by  tlie  fact — which  we  give 
on  Dr.  Reichs  exclusive  authority — that  "  doctors  tell 
•■  urhi  et  orhi,  or  all  the  world  and  his  wife,  that  they 
"will  accept  'voluntary  contributions'  for  their 
"hospitals!"  That,  sajs  our  instructor,  is  begging. 
\Yith  graceful  frankness  he  adds  that  '■  no  class  that  is 
'•  constantly 'passing  round  the  plate 'will  be  held  in 
"  the  esteem  that  other  non-begging  classes  will 
"  command.''  If,  as  Dr.  Reich  appears  to  suppose,  we 
stand  lower  in  the  social  scale  than  solicitors,  it  is  not 
only  because  the  average  local  practitioner  in  most  of 
the  London  distriets  charges  five  shillings  a  visit, 
whereas  a  solicitor  will  charge  six  and  eightpence  for  a 
letterof  four  lines,  but  because  the  said  local  practitioner 
is  always  begging  for  the  hospitals!  This  is,  indeed,  a 
new  light  on  the  hospital  question.  Dr.  Reich  jeers  at 
the  dislike  of  committing  themselves  which  he  imputes 
to  Englishmen.  On  his  own  theory  he  should  be  an 
extraordinarily  successful  man,  for  he  certainly  is  not 
hampered  by  the  dread  of  committing  himself  to  fatuous 
statements  as  to  matters  of  which  he  evidently  knows 
nothinpr. 

STRANGE  STOP.Y  OF  A  PRINCES  CURE. 
Trit.v  has  it  been  said  that  tlie  world  knows  nothing  of 
its  greatest  men.  It  is  by  mere  chance  that  we  learnt 
from  The  World  and  His  Wife  of  the  existence  of  Mr. 
F.  H.  M.  Blaydes,  LL.D.,  M.A.  But  for  the  account  of 
himself  which  he  has  been  induced  to  coutrilmte  to  our 
contemporary,  the  people  of  this  counti-y  might  never 
have  known  who  it  was  that  saved  a  life  of  inestimable 
importance  to  the  nation,  and  Mr.  Ulaydes  miglit  have 
gone  to  his  grave  unwept,  unhonoured,  and  unsung'. 
For  more  than  a  quarter  of  a  century  the  world  has 
believed  that  our  gracious  sovereign,  then  Heir 
Apparent,  was  saved  by  the  skill  of  Sir  William  .Tenner, 
Hir  William  <>ull,  and  Dr.  John  Lowe,  who  fought  with 
such  devotion  the  typhoid  bacillus  which  threatened  his 
life.  The  illustrious  patient  hitusolf  believes  this,  if  wo 
may  judge  from  the  honours  showered  on  those  who 
helped  him  to  escape  from  tlie  valley  of  the  shadow 
of  death.  And  all  the  time,  it  seoms,  both  the  King 
and  his  people  have  been  imdcr  a  delusion.  It  was 
•Mr.  lilaydes  who  wrought  the  miracle  of  cure.  And 
who,  it  may  be  asked,  in  .Mr.  Ulaydes?  We  gather  that 
he  recently  celebrated  his  88t.h  birthday,  and  that  ho 
live»  in  retirement,  from  which,  however,  ho  has  now 
oome  forth  to  proclnim  his  belief  that  in  1871  he  was 
the  main  inHtrument  under  IVovidence  in  saving  tho 
life  of  him  who  now  rules  over  those  realms.  At  tho 
time  of  the  IVInce'R  illnesB  Mr.  lilaydos  was  slaying  jit 
Ilrighlon,  and  an  noon  w  ho  heard  that  hiH  Uoyal  Higli- 
neim  wan  in  rlani^er  h"  made  uji  \UH  mind  to  go  to 
Sandringhnm  to  recommend  tho  adminiKtnition  of  n 
<ortain  medicino  whiih  bethought  he  had  the  strongest 
rennon  to  Ixriii'vo  might  alford  relief,  if  not  f'fTect  n 
perfect  cure.  On  n'acliing  KingH  Lynn  he  wa«  tolil  by 
tho  HlatlnnninHtnr  that  the  Trinco  waH  in  n  violent 
Minti)  of  delirium,  and  waw  bi'ing  forcibly  bold  down 
in    bod;    it    waH  uddeij    that   even    Hheeii    were    being 

li  rliterod  coiitlnimlly  to  bo  placed  around  him  bi 
I  •  I'  ''">"  ftlivo.  Dn  hi-nrlng  tliiK  reriuirkabin  nrwH 
he  puHJind  on  to  Hnndrln^liMin  aiul  sent  bin  eard 
i-o  till"  plivHicinn  in  attondiiticn,  afiking  for  an 
interview.  The  anMwor  waM  timl  the  doctor,  worn  out 
Willi  night  Wdliliing,  wan  a«lci-p  and  could  not  be  (Hh- 
tnrbcd.  Next  morning  .Mr,  Itliiy.lPii  nont  bin  medicino 
to  tliii  |.by«i' ian,  with  full  parti.  ulnrn  an  to  Um  natnm 
and  the  <'ffi>c|H  that  nilrbt  t'«  cxp<v't(!(l  to  follow  itH 
a"lniiid«lriiti'.n.  Th«  (iliyBician'M  reply  Im  not  recorded  ; 
It  may  I>crbitpii  be  infcrml  that  t hern  wan  none,  an  wn 
are  next  told  that  Mr.  lllaydcK  wrotn  to  tlin  I'rlnce«H 
urging  that  hit  medliiinc  HboiiM  bo  a<lminlt.(ctcrl. 
Aipiln,  hn  (Ine*  not  dtate  the  tuUiirn  of  tho  reply,  If  fmy, 

^bich  ho  rccived.    Skipping  "v.u-  tliii  trilling  gap  in 


the  story,  he  aflSrms  that  "  but  for  Her  Royal  Highness's 
'•  prompt  and  opportune  action  in  directing  that  the 
"  remedy  so  strongly  recommended  should  be  sub 
"  mitted  to  the  attention  of  the  physicians,  the  issue 
"  might  have  been  of  a  very  different  character  from 
"  what  it  proved  to  be."  Mr.  Blaydes  takes  care 
not  to  commit  himself  to  a  statement  that  his  medicine 
was  administered,  but  leads  the  reader  to  infer  that  it 
was  from  the  fact  that  "  on  the  same  day  in  which 
"  the  medicine  was  sent  in,  a  very  sudden  and  remark- 
"  able  improvement  in  the  condition  of  the  Royal 
"  patient  set  in,  all  the  symptoms  abated,  and  a  com^ 
"  plete  change  for  the  better  took  place."  There  is  a 
hiatus  valde,  deflendut  in  the  argument;  but  when  did 
"  a  master  of  medicine  from  the  Hahnemannian  point 
"  of  view,"  as  Jfr.  Blaydes  is  said  to  be,  allow  such  a 
trifle  to  prevent  his  arriving  at  any  conclusion  he 
wished  ?  The  medical  profession  may  be  interested  to 
know  what  the  remedy  was  of  which  a  single  dose  thus 
turned  the  scale  in  the  dying  prince's  favour.  It  was 
"  the  fluid  extract  of  Baptisia  Tinctoria,  an  American 
"  preparation,  combined  with  a  minute  quantity  of 
"  Fowler's  solution  of  arsenic."  Mr.  Blaydes  makes  no 
secret  of  it  now :  but  why  has  he  left  the  world  so  long 
in  the  dark  ?  If  the  remedy  has  the  marvellous 
properties  which  he  attributes  to  it,  how  many  li 
must  have  been  lost  owing  to  his  reticence !  W( 
scarcely  know  which  to  wonder  at  most,  tl 
absurdity  of  the  story  or  the  simplicity  wi 
which  it  is  related.  We  have  it  on  the  authority 
Sir  William  (iull  that  no  medicine  was  administen 
to  the  I'rince  in  his  illness.  Anil  can  any  one  imagint 
Jenncr,  who  declined  to  meet  a  practitioner  suspectei 
of  scicntilie  heresy  even  at  the  command  of  (Jueei 
Victoria,  sanctioning  tho  administration  of  a  homoffl 
pathic  medicine  sent  liy  an  unknown  outsider  y  WhftI 
royal  personages  are  ill,  the  doctors  in  attendance 
deluged  with  suggestions,  remedies,  and  appliances  o| 
all  kinds.  These,  of  course,  are  not  used,  but  if  rocovi 
takes  place  it  is  open  to  tho  senders  to  ascribe  the  cure 
their  particular  nostrum.  We  make  no  imputation  6l| 
the  honesty  of  the  aged  gentleman  who  claims  that  iti 
owing  to  him  that  we  have  the  happiness  to  live  undo' 
tho  rule  of  I-Mward  VII.  It  is  related  of  (ieorgc  1' 
that  he  told  a  story  of  his  having  beaded  a  charge  a 
Waterloo  so  often  that  at  last  he  came  to  believe  il 
himself.  On  one  occasion  he  appealed  for  confirniatio 
to  the  Duke  of  Wellington,  who  with  adinirabi 
diplomacy  replied,  "  I  have  heard  your  Majesty  say  so' 
Wc  leave  those  intei(<stiHl  in  Mr,  lllnydes's  story  1 
apply  the  moral, 

EPIDEMIC     CEREBRO-SPINAL     FEVER. 
TllK  rc(•urr^^nce  of  cases  of  cerobro-spinnl  fever  in  Kdli 
burgh  anil  the  apparent  recrudescence  of  the  diseawi 
lielfast  as  well  an  in  (ilasgow  lends  11  particular  inl«rp 
to  a  report,   by  Dr,  Chalmers  (M.O.II.  tilasgow)  oil  tl 
doathn   attributed   to    nu>ningiliK    in    that   city   durii 
the  last  Hix   years.      Wo  regret  that  it  has  reached  i 
too    late    to    be    reproduced    in    full.      The   dilllcuH 
of   iliHtinguishing   cpi<l<<mic  cerebro-spinal    fever  fro 
cjiHes  of  meningitifl  dun  to  other  causeB  ix  well  know 
Tho  moBt  proiiiineiit  featuro  of  the  (jlasgow  statitli' 
in   that   during  lOOG   thn    fatal   eaxi-H  of  diaeiiHO  of  M 
natni'o    of    lunningitiH    exceeiied    by    136   the   avomi 
of   tho    preceding    yeara  ;  147  caHcs    wore    co""-^''"'' 
to   cnrebroHpinal    fever   in    1906,  and    tho   lii 
not   lieen    recngni/ed   at   all    during   the  protK'M-^  <" 
yearn.      ConUtmporanaoUMly    there    was     a    reductli 
of  74  death*  altributed   to  Hiinple   meningiliH,  and  > 
incrcaHe  from  237  Io307  in  the  number  of  cuHeKultriblil' 
to  tubnrculonii  meningltlH.     'J'ho  incream)  was  praetlcnl 
conllned  toogoh  under /!0,  niul  alToMed  chiclly  agcH  iin'lj 
5.     I'.xnniining  the  ligures  more  rlosnly,  it  wan   (our 
that  tlioro  wbh  a  lairly  uniform  incidunco  and  noawr 
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distribution  of  meningitie  diseases  until  the  beginning 
of  1906.  but  during  the  first  six  months  of  that 
year  there  was  an  increase  in  the  number  of  deaths 
attributed  to  ordinary  meningitis;  in  the  second 
six  months  the  deaths  attributed  to  simple 
meningitis  decreased,  while  those  attributed  to 
tuberculous  meningitis  increased.  Dr.  Chalmers 
raises  two  questions  :  whether  some  of  the  cases  included 
under  the  latter  head  may  not  have  been  examples  of 
true  cerebro-spinal  fever,  and  what  proportion  of  the 
apparent  increase  in  both  forms  must  be  attributed  to 
the  change  in  nomenclature?  He  is  not  able  to  answer 
either  question  at  the  present  time,  but  the  doubt 
indicates  the  need  of  great  care  in  scrutinizing  deaths 
attributed  to  the  epidemic  form  of  the  disease.  We  are, 
he  says,  still  groping  our  way  towards  a  true  clinical 
picture  of  the  disease,  and  bacterial  verification  is  some- 
times impossible,  but  he  points  out  that  the  statistics 
show  that  a  peculiarly  fatal  form  of  meningitis  is  pre- 
vailing in  Glasgow,  and  that  it  is  recognized  with  much 
the  same  degree  of  accuracy  both  in  private  and  in 
hospital  practice.  The  deaths  from  cerebro-spinal 
fever  registered  during  January  show  a  considerable 
increase,  beginning  in  the  second  week  of  the  year,  and 
are  concentrated  in  the  eastern  and  north-eastern 
portions  of  the  city,  and  in  some  districts  of  the 
south  side.  With  regard  to  the  method  by  which 
infection  is  spread,  Dr.  Chalmers,  after  stating 
that  no  definite  assertion  can  be  made,  says : 
1"  Multiple  eases  in  households  have  been  observed,  but 
j"  they  have  mostly  been  so  closely  related  in  date  of 
'"  onset  as  to  suggest  simultaneous  infection.   One  of  the 

•  most  suggestive  circumstances  observed  has  been  the 
'  occurrence  of  a  considerable  number  of  cases  among 

•  breast-fed  infants  who  had  no  known  association  with 
r  any  family  suffering  from  the  disease.  It  was  one  of 
'  the  older  theories  held  concerning  cerebro-spinal  fever 
j"  that  infection  reached  the  central  nervous  system  along 
1'  the  nerve  tracts,  and  the  increasing  prevalence  of 
I'  the  disease  during  January  may  have  some  relation 

through  depressed  vitality  and  the  natural  resistance 
to  disease  to  the  somewhat  exceptionally  low  tempera- 
tures which  characterized  the  weeks  ending  December 
29th  and  January  26th.  Whether  any  definite  relation 
to  this  can  be  finally  established  remains  to  be  seen 
but  the  association  suggests  that  the  utmost  care, 
should  be  taken  to  guard  young  children  against  the 
I  variations  of  temperature,  and  especially  the  low  tem- 
peratures through  which  we  are  presently  passing. 
This,  together  with  a  rigid  observance  of  absolute 
cleanliness  of  everything  which  may  be  placed  in  the 
mouths  of  young  children,  whether  for  food  or  other 
reasons,  are  suggested  by  the  facts  which  have  come 
under  notice.  In  householdswherecases  occur,  it  should 
be  remembered  that  discharges  from  the  mouth,  nose, 
and  ears  have  been  associated  with  the  occurrence  of 
'the  disease  in  former  outbreaks  elsewhere." 


THE  MADEIRA  CONCESSION. 
:oM  the  Lisbon  medical  journals  of  this  week  we 
iher  some  further  details  of  the  sanatorium  conces- 
)ns  in  Madeira  concerning  which  there  has  been  so 
juch  political  controversy.  In  the  measure  brought 
Ifore  the  Camara  the  Government  is  authorized  to 
iMfy  the  transferring  of  the  Hohenlohe  concession  to 
.r.  John  Williams  and  Sr.  Manuel  Goncalves.  Among 
iperal  clauses  embodied  in  the  document,  one  which 
<es  away  with  the  right  of  expropriation  granted  in 
1p  original  agreement  is  especially  to  be  noted, 
qmmarized,  the  clauses  are  to  the  following  effect : 
st,  as  already  stated,  the  right  of  expropriation  is 
■ogated,  but  the  new  concessionaires  retain  the  right 
c  the  free  importation  of  building  materials,  furniture, 
1  other  things  necessary  for  the  sanatoriums  and 
buildings  in  connexion  with  them.    As  these  latter 


may  comprehend  "  the  recreations,  etc.,  indispensable 
"  to  the  public  in  establishments  of  this  nature, 
"  such  as  theatres,  parks  and  gardens,  casinos  or  crrcles, 
"  like  those  existing  in  Davos,  Biarritz,  Ostend,  Trouville, 
"  Aix-les-Bains,  Nice,  etc.,"  it  is  evident  that  the  conces- 
sionaires have  a  pretty  free  hand.  The  concession  is  to 
last  for  a  period  of  thirty  years,  but  per  contra  the  con- 
cessionaires undertake  to  open  in  the  course  of  the 
next  two  years  sanatoriums  not  merely  for  persons  of 
private  means,  but  for  poor  people,  the  latter  building 
to  be  capable  of  receiving  40  cases  under  the  direction 
of  the  national  society  for  aiding  consumptives.  The 
concessionaires  give  a  deposit  of  £10,000,  and  have  the 
option  of  handing  over  their  rights  for  any  other  under- 
taking which  is  permissible  under  Portuguese  law.  Any 
questions  arising  in  future  are  to  be  decided  by  a  Board 
of  five  persons  :  two  nominated  by  the  concessionaires, 
two  by  the  Government,  and  the  fifth  by  the  high  court 
of  justice.  Finally,  the  Government  reserves  the  right 
of  extending  the  privilege  of  exemption  from  customs 
dues  to  hotels  already  existing  on  the  island.  It  remains 
to  be  seen  whether  among  the  "recreations  indis- 
"  pensable  to  the  public  ''  the  concessionaires  may  not 
see  fit  to  include  rouge-et-noir.  The  aim  is  evidently  to 
restore  the  popularity  of  Madeira,  but  all  who  have 
known  the  beauty  of  its  scenery,  its  wealth  of  flowers, 
and  the  old-world  character  of  its  towns  and  people, 
would  deplore  its  conversion  into  an  Atlantic  Monte 
Carlo,  however  great  the  resultant  prosperity  may  be. 


INTERNATIONAL  CONFERENCE  OF  RED  CROSS 
SOCIETIES. 
The  eighth  International  Conference  of  Red  Cross 
Societies  will  be  held  in  London  on  June  10th  and  the 
fotir  following  days.  Such  conferences  are  held  every 
five  years,  and  the  last  took  place  at  St.  Petersburg  in 
1902.  All  Red  Cross  societies  in  countries  whose  Govern- 
ments signed  the  Geneva  Convention  have  been  invited 
by  the  British  Red  Cross  Society  through  the  Foreign 
Office  to  send  official  delegates,  and  many  have  alreadj' 
made  nominations.  Field-Marshal  Lord  Roberts,  K.G., 
V.C,  will  be  president  of  the  conference,  which  will  be 
held  at  the  Examination  Hall,  Victoria  Embankment, 
London,  W.C.,  and  provided  a  sufficient  number  of  ex- 
hibits are  entered,  an  exhibition  of  appliances  in  con- 
nexion with  Red  Cross  work  will  be  held  at  the  same 
time  as  the  Conference.  The  "Empress  Marie  Feodorovna 
Prizes''  will  be  awarded  by  an  international  jury  for  the 
best  inventions  tending  to  lessen  the  sufferings  of  sick 
and  wounded  soldiers.  There  are  three  prizes  which 
will  be  given  out  of  a  sum  arising  from  the  interest  on 
an  investment  of  100,000  roubles,  the  total  amount  avail- 
able for  the  three  prizes  in  19071ieing  about  £2,000.  Full 
particulars  of  these  competitions  will  be  forwarded  on 
application.  The  business  arrangements  of  the  Con- 
ference are  being  made  by  a  committee  composed  of 
Mr.  J.  Danvers  Power  (chairman),  Sir  Frederick  Treves, 
and  Sir  Benjamin  Franklin,  and  there  is  also  an  in- 
fluential reception  committee  which  will  arrange  a  suit- 
able programme  of  social  functions  for  the  entertainment 
of  delegates.  All  communications  should  be  addressed 
to  the  Secretary,  British  Red  Cross  Society,  9,  Victoria 
Street,  London,  S.W. 

The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  Mr.  Henry  T. 
Butlin  on  Thursday  next  a*  4  p.m. 

M.  Dasiel  Iffi^  OsLKis,  a  wealthy  Jewish  financier, 
who  died  in  Paris  on  February  5t.h,  has  left  the  half  of 
his  fortune  to  the  Pasteur  Institute.  The  amount  is 
25  million  of  francs  (£1,000  000),  the  testator's  object,  in 
his  own  words,  being  to  assure  to  the  Institute  a 
revenue  of  a  million  francs  (£40,C00)  to  enable  it  to 
investigate  the  diseases  that  affiict  mankind  and 
discover  remedies  for  them. 
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CoNSiDERAKLK  alaim   Beems  to    ^^^ %°f^/ widespread 

various    paragraphs    ^-gf^'^f  .,^^^'   inal    meningitis    in 
prevalence    of     epidemic     cerebri  «P^  ^^^^^ 

Lotlaud.      It   wou  d    ^PPff;- .XeVnot  regard  the  cases 
Government  Board  for  Scot  and  doe.  not     S       ^^^^^^^^^   ^ 

as  numerous  enough  in  f"/  "'^''jXts  powers  to  have 

dangerous  o«'^r>»Tt  the  case  of  small-pox;  but  as  a 
<.verycasereported,as  in   hecaseo  j^^^.^.^^    ^ 

precautionary  measure  ^'^f f"/ "pp^oval  of  the  Local 
^dded  the  di^e^e  with  the  fu^  ^PP^,^„^aable  diseases, 
^iovernment  ^^f"^*^'  "-^f  A'.p  sixteen  At  a  meeting  of  the 
Edinburgh  is  not  one  of  "^^  f  ^^^^^^ay,  February  5th,  the 
Edinburgh  To«Ti  Council   0  1  Tuesaa^,  ^     jj^^jij.gon 

Convenerof  the  Public  Health^^  .^ 

Cullen)  said  that  9   deaths   ^aa  ,^g    j,     al  In- 

burgh  Hnce  i^^:}';^^^^-^J,',nZ-,^^h^n<i^^l  home. 
firmary.  3  in  the  ^«;'^^i^'"S  iafection  in  Glasgow. 
Some    of    these    were    trac^    to  g^o^iand,  in  the 

According  to  the   R'-SiBtrar-wnera^  tor  ^^^^^^  ^^^.^ 

veek  ending  February  2nd  16  deaU^soccu^        ^^  ^^  ^ 
disease  in  <llasgow,  and  3  'nJ^'^'Xson  Cullen  said  that 

2  in  the  preceding  ^^' ^;  „?i  ^  4°^  ^^'^^'''''  ""''^  ^''^ 
*jr^Ltwrmain?y?o£e«  people  living  in  crowded 

dwellings. 

Poor-law  hospitals,  a"<l.Xi^^S^tXhi  examinations  and 
which  the  Board  is  P^'od.cally  to  hol<lJ  „  them, 

to  grant  diplomas  to  ,^'^««;^"i!;°,t;'"nur8esV^  receive 
The  result  of  this  will  be  that^oo'  la  institution, 

a  training  equal  to  li"J  ,  g'^*'"  Tii„*^|;  nurses  must  be  of 
The  scheme  provides  that  P'^o"*""";/ ",, „ral  education. 
good  characU-r  and  have  ^';.':;;yf  ^J^^  «  the  Board.  The 
fhe  education   H  to  be  .pec  ally     sU^  ^,^^  ,,,, 

probationer  will  then  "'''^^  '°^."'';^.,,  Her  training  will 
pitol  before  she  is  formally  engaS<  <^.      /^^  b     ^^ 

Lt^nd  over  three  y-rs  during  wlchpr.od^  si. ^^^  ^^^^, 
required  to  attend  regularly  le<  lures  '  y^"  ^  ,  training 
^the  en.l  °^  <1"""8>''^{7";SLS  S  elementary 
the  Board  w.l  «'«"""';"''■  ^*7^\\S«  "'d  dietetics, 
anatomy  and  pliyni ology,  (")  ''y*;  ""  :  j„i[,.ry,  m  oral 
<e)  med.c.1  and  -r^'-J,.-[-'^^ 

t,':.Vrlttog'C  with 'l^r^rmation  as  to  textbooks, 

*tc.,  are  contained  in  the  eyllabuB. 

AllK»l>BKN. 

Annual   JUpcrt  of  Medical   Officer  of  lUalth. 

((  „;il(MUf((  Jrum  )iiHie  .•>•..) 
UorlalitV  "I  School  uuc  {'-T'^f,  *f„i'' ^05  wM  2.8  por 

l,tOO.b.lDK  1<.»"  '''V'J",,  !.  .aerial  a  r"  auction  in  rm-mU 
•nd  1902.     N"  »!<'•  r^'"^  ".mrMm^  thiin  o.H-tl.ir.l  of  whut  It 

'-- »»'''^^-.':::'>-,,^;r  ,aT;,«Jn';.,« ;'r.^at  .n.pr.w...n...t  i^ 

havo  l..-^n  appoint.-.!  for  tl^'"  *  ''^  ■  ;"\^   j,„   ,„,„  witli   all 

wldrl.  11."  Mly  1"  hr  ...  '•imat-.ro  "   0'  '«>,   «"■> 

,t  Ih..   "adolo-.-nl    l..Mi  .vArd-)   H   »1«<>   dl"   i««'.l, 

:5j:v::riV,at  !.::';■. "r  .•^-y »«"  p"'"^ "-  """•"  "■ '"" 

fall  of  lho({«n«ral  d.alh  '•to. 

Arnlf  Inff'tioitn  t)Urn'r».  , 

^liK.,,,.«l.  ami  II  l»  r      *  "  .,,,1,      i,,„  „„i  («»  y.ar- 


supplies.  but  there  was  no  s.  cause  in  ..^^^^^^^^^^^ 
^t%r.er.rd  anl^^s  r^^e  in  1-5  -o.pa.^^^  ^t  m  9, 

the  average  d"riog  the  prev.ons  ten  year^^^  death-rate,  but    n 
decline  almost  everywhere  in  iQe   ivp  pronounced  as  in 

few  places,  if  any,  ^^s  the  decline  been        V^  ^^^^^^  ^gSO 

Aberdeen.    The  general  decline  in  ^coua  =  ^^^   mortality- 

and  has  gone  °^^J°^^^Xomlyt^^^i\^  ouly'about  one-lifth 
rate  at  the  present  'ime  irom  lyp  thirty  years  ago. 

to  one-fourth  of  ^^'^'^t'^^'^^^'at  work  such  as  improved  water 
Various  faotors  may  have  been  at  worK  si  particularly  to 

supplies,  better  regulated  dames  (this  apPF  ^^  .^  ^^. 

Aberdeen  where  an  '■J^Pf^'Xon  through    he  Public  Health 

vanceof  what  can  be    "^'f'^f„°°d  to  by  "''"^  °'   ^''^       - 
Acts   has  baen   ^•0'"'^'^'^  draTnage   reduction  of  the  number 

^rSttmofJTho'louTh's'crnTng  and  better  standard  of 

"  Th!'report  contain,  a  v^fy^|ee&ce^^^^^^^^ 

of  typhus  fever  which  "e^nrred   n  the  end  o^ia  J  omitting 

follows:  ^ ■ * 


Age. 


Kg.  of  Cases. 


0-5                   ' 

9 

5-10 

24 

10-15 

32 

16-20 

19 

20-25 

11 

25-30 

7 

30-J3 

5 

35-40 

5 

W-45 

B 

45-50 

4 

50  upwards 

7 

■  •  i  "  ;  ' 

,           ISl 

Deaths. 

0 

1 

0 

I 

2 

0 

1 
2 
6 
3 
6 


T 


22 


imlnl^n  mil  li.al   AiMinmuii  -—  


Tiar-^iMj  ■■■■ -  "    -I'ni  ..urnii    mhI    for    llii-    pa^.*    '">"    }'"  " 

In  1«01  Ihnr-  w.rn  of.ly  21  '  *","*•,'',  ,i,«,„  Vnro  600  n»"r« 
iseoa...  In  It."  prm...dlnK  '""' Crr.V.  ?•  r  Intcotod  milk 
In   ih«   l.llof    i.nrlod    11.0    o«u.o  w».    chl'lly   in.cow 


■ --^ 

" >  »«.,r.,i  fn  liii  infectious  in  its  early  stag* 

The  disease  was  not  found  to  ho  in    ci        ^^^^^  ^^.,,„„  the 

-say,  during  the   t.rst  week      in  oa    ry  ^^  the  first 

lirst  casein  a  family  was  removed  l^eton         ^,^^  f^,^;,        yif 

week  of  an  illness,  no  ""'.e'^.f*''^,',,  '" "ties  as  to  the  period  of 
forent  views  are  express.^d  by  ,^"M'°^'i't  early  and  others  late, 
greatest  "''e'=t  °"^''<^''Xd  ?n'  eg  "rdi iig  tvph..s  as  one  of  the 
hut  all  appear  to  »>«  "Krefd   In   reMvramK    yi  ^^^^^  ^^^,^^_. 

most  infections  °    d'^-^.^i,  i^.^J/eS  "'  febrile  alVeo- 

"a  ,?."t^i':'da..ier  of  intcelion  i^s  n...ch  ^"  '--d-  ,^  ,.„,  j„ 

Krotn  tl..'  '•MH'rr'"«""f  ,Vn„s«     s  not  so  overwhobidng  as  Is 

think   that  tl...  >"f*'^   "''''i","/;,„\t„rfaot»t^^^  '"^ 

Horaotiincal>.'ltovcd,ai«lKlveHmuiy  .»"  olty  for  two 

example,  the  disease  .ad  .^ppantl>  1m  ..^  t^,,^^.,,^  ,.  i,eforo 
or  three  nio.il  .h  b  fore  f  J"^''  """  «^  [\  '^  „^t  prnd..eed  many 
HtopH  were  taU.M,   lo  '"  't™'  "■  y't  u  mm         ,  ^^  ^^^^ 

„»,i:,„;and  l-'f;'-  "»•«";■  ™r  ot  d''",''dt  I''  ^o"tf«'-'""i 
I'ubllc  lluiiltl.  Departi.ient,  11  «"•*""' °'",,'ii„  „„nrotcolfld 

sv;,=;:l%';z^  s  SBJ^iiii , „, 

,„ „.,!  ..t  II.-  ....•ml-"  •  I  *;'"  V,  " ,  u,;.  ,.„,.t  i.iii....» 

::.*'.ir^.r*t:.;:rH;.';;;,,rl:"S 

S.,   nor...-  lu  .•onvah.Ho.o.t   «";''"  7';  '„',     .    wards  who  wet* 

,„,|,oU..<'e  "tall  <'"7''V';{ij;n  .o),H.r»..d  that  all  H.o  <-«..• 
t»l,..non  ii.M.ounl  of  I.'  '»";,,  ;."/||,.„|,it.,H  and  11...  m.-mberi 
„f  iTp......  In  tl.o  liOf.ptl.vl  ..nl.llolml  II.  »""•",    ,,,,„l,lle«  w«ro 

':,  \v„.  i.o.pu.0  'v^'V^^d^^rr^^ln  "(•,«-  ..u.-. '"  .'}"■ 

11.0.0  who  w..r..  "t;''.\\dl'>y  ■;;,,,„,,  ,,,„„  ^,,,1,.  Dr.  H.y 
IhouKl   II  I"  ■"'■t  l'"«»ll'l",''y  »  '"'  ^7,,'       n  ,r.  tl     l..f.'ellon  m*1 

i-fe::^;rs;^..r-.;;:iC;:^-»-"''iycib..n 
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definitely  isolated  by  any  bacteriologist.  After  the  commence- 
ment of  the  illness  of  the  ambulance  driver  the  ambulance  stall' 
was  made  to  wear  top-boots,  closely-fitting  overalls  buttoning 
closely  at  neck  and  wrists,  and  they  smeared  neck  wrists  and 
ankles  and  tops  of  boots  with  a  solution  of  eucalyptus  oil  in 
olive  oil.  After  these  precautions  were  taken  no  member  of 
the  ambulance  staff  took  typhus.  The  incubation  period  was 
found  to  vary  from  eight  to  twenty-four  days,  in  one  case 
twenty-six  days.  The  duration  of  the  illness  in  fatal  cases  was 
eight  to  thirteen  days  except  in  one  case,  when  it  was  twenty- 
seven  days.  The  rash  usually  appeared  on  the  fourth  or  lifth 
day,  rarely  so  early  as  the  third  day.  The  mulberry  character 
of  the  rash  as  described  by  .Tenner  was  not  often  made  out. 
Widal's  reaction  was  got  in  a  considerable  majority  of  cases 
with  a  dilution  of  1  in  20  or  1  in  10  with  a  time  limit  of  three- 
quarters  of  an  hour,  bat  in  no  case  was  the  reaction  got  when 
the  dilution  was  1  in  50. 


Irdatitr. 

University  Education  in  Ireland. 
Thb  opposition  to  Mr.  Bryce's  scheme  of  university 
reform  in  Ireland  has  already  taken  shape,  and  is  likely  to 
become  still  wider  and  louder.  The  Protestant  Bishops 
who  are  graduates  of  Dublin  University  have  declared 
their  antagonism,  and  the  graduates  of  Trinity  College,  at 
g,  meeting  presided  over  by  the  Provost,  have  followed 
Buit.  Then  the  Senate  of  the  Royal  University  is  incu- 
bating, and  will  in  due  course  produce,  a  statement  which 
is  certain  to  be  hostile  to  any  action  which  will  imperil 
the  existence  of  that  institution.  The  Queen's  Colleges 
are  opposed  because  their  stafl's  wish  them  to  be  con- 
verted into  independent  universitiep.  There  has  not 
been  any  declaration  from  the  general  public,  but  that 
would  perhaps  hardly  count  much. 

The  Trinity  meeting  on  Monday  last  was  large,  and 
the  speakers  were  generally  vehement.  The  Provost 
proposed : 

That  we  are  of  opinion  that  the  scheme  which  Mr.  Bryce 
outlined  in  his  speech  of  January  25th,  1907,  would  be 
fatal  to  the  best  interests  of  liberal  university  education 
in  Ireland,  as  well  as  unjust  to  Trinity  College,  and  we  are 
determined  to  oppose  it  by  every  means  in  our  power. 

The  scheme,  he  said,  tended  towards  the  ruin  of  the 
university  and  the  degradation  of  the  college. 

Mr.  Campbell,  M.P.,  said  that  in  Ireland  the  Catholic 
hierarchy  had  always  to  be  considered,  and  he  had  no 
doubt  that  they  would  not  fail  under  Mr.  Bryce's  scheme 
to  ask  for  the  control  which  they  have  always  asked  for  as 
absolutely  necessary. 

The  Vice-Chancellor  (Mr.  Justice  Madden)  said  that 
the  proposal  of  Mr.  Bryce  was  one  that  not  only  dissolved 
the  Royal  University,  but  the  destruction  of  Trinity. 
They  had  many  Catholics  in  Trinity;  they  were  proud  of 
them,  and  only  wished  that  there  were  more  of  them  in  it. 
The  scheme  was  opposed  by  the  late  Monsignor  Molloy, 
by  the  Rev.  Dr.  Delany,  and  by  very  many  of  the  witnesses 
who  were  examined.  "  This  policy,"  concluded  the  Vice- 
Chancellor,  "  is  one  of  the  greatest  blows  that  could  be 
aimed  at  the  cause  of  education  in  Ireland." 

Professor  Dowden  proposed : 

That  the  Senate  appeals  to  all  graduates  of  Dublin  and  other 
universities,  and  to  all  those,  without  distinction  of  party, 
who  value  freedom  in  research,  teaching,  and  publication, 
to  assist  in  maintaining  imimpaired  the  constitution  and 
position  of  Trinity  College,  Dublin,  which,  in  the  unani- 
mous opinion  of  the  Commissioners,  "as  it  stands  to-day 
is  a  noble  institution  for  the  maintenjince  of  sound 
learning,  not  unworthy  of  its  great  traditions  and  of  the 

I        affection  and  veneration  with  which  it  is  regarded  by  its 

I        children." 

The  Dean  of  St.  Patrick's  pointed  out  that  if  the 
University  Court  was  to  be  constituted  to  please  the 
ecclesiastics,  it  must  be  constituted  with  regard  to 
denominational  proportion.  Trinity  College  was  the  one 
institution  in  Ireland  where  there  was  no  political  or 
religious  control. 

A  farther  resolution  was  : 

That  we  protest    against    Mr.    Bryce's   scheme,   because   it 
\        provides,  and  can  provide,  no  adequate  safeguards  against 
the  introd\ictinn  of  spctarian  divisions  into  the  adminis- 
tration of  the  university. 

The  Dublin  Corporation  has.  passed  the  following  reso- 
tion  on  the  motion  of  Dr.  M^sWalter  : 


That  as  the  Town  Council  of  Edinburgh  has  been  for  cen- 
turies represented  on  the  University  of  Edinburgh,  and 
with  great  advantage  to  that  institution,  the  Corporation 
of  Dublin  requests  that  it  shall  have  adequate  representa- 
tion on  the  governing  body  of  any  reconstituted 
university  in  Dublin. 

And,  furthermore,  this  Council  cannot  accept  as  final  any 
settlement  of  the  university  question  that  does  not 
provide  higher  education  for  the  sons  of  the  workers  of 
the  country. 

So  Mr.  Birrell,  in  taking  up  Mr.  Bryce's  proposals,  will 
be  met  at  the  outset  by  that  difficulty  which  has  always 
been  encountered  in  connexion  with  reforms  in  Ireland — 
religion.  If  that  were  set  aside,  the  education  problem 
would  be  solved  at  once.  Will  Mr.  Birrell,  by  direct 
assault  or  by  strategy,  be  able  to  achieve  what  his  distin- 
guished predecessors  have  failed  in  gaining?  The  outlook 
for  him  on  this  question  does  not  seem  rosy. 

Royal  Medical  Benevolent  Society  of  Ireland. 

The  office-bearers  of  the  County  Antrim  Branch  of  this 
society  have  issued  a  special  appeal  to  the  profession  in 
the  County  Antrim  to  increase  their  subscriptions  and 
help  in  increasing  its  usefulness.  Its  work  is  well  known, 
and  many  a  doctor,  or  doctor's  widow,  or  doctor's 
orphan,  who  has  fallen  on  evil  days,  has  been  be- 
friended and  helped,  in  a  quiet  and  unostentatious 
manner,  in  the  hour  of  need.  There  can  be  no  hesitancy 
in  recommending  this  Society  in  the  strongest  manner  to 
the  benevolence  of  the  profession  in  Ulster.  Dr.  Richard 
Purdon,  19,  Great  Victoria  Street,  Belfast,  the  trusted 
Honorary  Secretary  of  the  Antrim  ISranch,  will  be  glad  to 
receive  subscriptions  and  give  any  information. 

School  Hygiene. 
At  the  annual  meeting  of  the  Newtownards  Nursing 
Society,  held  on  January  28th,  the  Marchioness  of 
Londonderry,  President,  in  the  chair,  Sir  John  Byers 
delivered  an  interesting  address  on  school  hygiene.  He 
spoke  of  the  development  of  the  new  science  of  public- 
health  and  of  the  great  advances  that  had  been  made. 
Such  societies  and  the  proposed  "  Women's  National 
Health  Association  of  Ireland  "  were  all  of  enormous  help 
in  the  practical  solutions  of  the  problems  that  were  before 
them.  Sir  John  then  enlarged  on  the  prevention  of  con- 
sumption, on  infant  mortality,  and  on  hygiene  in  primary 
schools.  He  insisted  on  the  necessity  of  the  medical 
inspection  and  supervision  of  children,  the  teaching  of 
hygiene  to  the  children,  and  the  erection  of  proper  school 
buildings. 

Medical  High  Sheriff  for  Belfast. 

It  is  with  much  pleasure  that  his  professional  brethren 
have  heard  that  His  Excellency  the  Lord  Lieutenant  of 
Ireland  has  appointed  Mr.  Peter  Reilly  O'Connell,  M.D., 
.T.P.,  Surgeon  to  the  Mater  Infirmorum  Hospital,  Belfast, 
High  Sheriff  for  Belfast  for  the  year  1907.  Dr.  O'ConnelJ 
has  received  many  congratulations  from  all  sides. 

Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council  on  February 
1st,  the  Medical  Officer  of  Health  reported  the  notifica- 
tion of  218  cases  of  zymotic  diseases  ;  there  was  a  death- 
rate  of  21.5,  and  for  children  under  one  year  3.9.  The 
Council  adopted  the  minutes  of  the  Committee  recom- 
mending that  the  latter  be  given  power  to  enter  into 
negotiations  with  some  of  the  already  existing  institutions 
for  consumptives  as  to  supplying  beds  for  consumptives 
generally  from  the  city,  and  as  regards  opening  a  dis- 
pensary for  consumptives. 

Up  to  February  1st  there  have  been  45  cases  of  cerebro- 
spinal fever  with  19  deaths  ;  the  Council  has  adopted  the 
resolution  to  include  it  among  the  notifiable  diseases. 

Belfas-  Hospital  for  Sick  Children. 
The  annual  meeting  of  this  institution  was  held  on 
January  3l8t  in  the  hospital.  Dr.  McCaw  rcid  the  annual 
medical  report;  837  cases  had  been  admitted  to  the  wards, 
of  which  407  were  medical  and  437  were  surgical  cases ; 
there  had  been  40  deaths,  and  330  operations  had  been 
performed.  There  had  been  over  5,000  attendances  in  the 
out-patient  department,  with  441  operations.  Dr.  McCaw 
drew  attention  to  the  fact  that  the  work  of  the  hospital 
had  more  than  doubled  in  the  last  ten  years,  SO  that  the 
income  of  1896  could  not  suflioo  for  1906. 
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FoRSTER  Green  Hospital  fob  Consumption,  Belfast. 
The  annual  meeting  of  this  institution  was  held  in  the 
hospital  on  January  31st.  Dr.  Howard  Sinclair  submitted 
the  annual  medical  report,  which  showed  that  there  had 
been  451  new  cases  in  the  out-patient  department,  and  164 
new  cases  had  been  admitted  to  the  hospital  at  Fortbreda. 
The  Staff  again  draw  attention  to  the  necessity  of  early 
admiseion  if  the  case  is  to  be  "  cured,"  that  is,  to  be 
enabled  to  return  to  work,  and  continue  at  it  for  some 
time.  The  results  were  encouraging,  but  no  treatment,  or 
success,  would  enable  a  patient  to  return  to  an  unhealthy 
occupation  with  impunity.  The  proposal  to  open  negotia- 
tions with  the  City  Council  was  favourably  mentioned. 

Kescscitation  of  the  Apparently  Dead. 
Dr.  Leslie  gave  a  lecture  on  this  subject  in  the  City 
Technical  Institute  on  January  30th.  He  described  Pro- 
fessor Schiifer's  method  and  showed  his  slides ;  practical 
demonstrations  were  given  and  the  advantages  of  the 
method  explained. 

Seocel  to  Caiiirconlish  Distensary  Election. 
Dr.  Christopher  Waters,  tht  unsuccessful  candidate  for 
the  post  of  Medical  Officer  to  the  Cahirconlish  Dispensary, 
district  of  Limerick  Union,  has  applied  in  the  King's 
Bench  Division  for  an  order  ffiw  warranto  directed  to 
Dr.  John  Corboy,  rerxuiring  him  to  show  cause  why  he 
held  the  office  of  medical  of33cer  for  said  district.  The 
application  arose  out  of  a  disputed  election,  which  took 
place  on  December  12th,  1906,  when  Dr.  Corboy  was 
selected  to  the  position  by  42  votes  to  41  of  the  guardians 
present,  the  only  other  candidate  being  Dr.  Waters  the 
relator,  who  now  impugns  the  validity  of  the  proceedings 
on  the  ground  that  two  of  the  guardians  who  voted  in  the 
majority  were  disqualified,  one  by  reason  of  his  being 
interested  in  a  coal  contract  to  the  Union,  and  the  other 
that  he  had  been  an  arranging  debtor  within  five  years 
previous  to  the  election  and  had  not  paid  his  creditors  in 
full.  Dr.  Waters's  counsel  further  asked  for  a  mandamus 
directed  to  the  Chairman  and  Clerk  of  the  Union  to 
declare  the  relator  duly  elected,  on  the  ground  that  h(> 
had,  as  he  himself  alleged,  a  majority  of  the  qualified 
voters  at  tlie  election.  The  court  granted  a  conditional 
order. 


ICiiicruooL 


RovAL  Infirmary  Annual  Ukport. 
TilK  report  presented  to  the  annual  meeting  of  the  Koyal 
Infirmary  on  January  30th  showed  that  the  work  of  the 
ioBtitution  had  been  hampered  by  want  of  funds,  and  that 
for  various  reasons  it  had  not  been  iiOBsiblo  to  institute 
tlie  proposed  new  out-patient  department.  Meunwliilc, 
plans  had  been  prepared  which  would  be  available  in  the 
future,  whenever  It  was  deemed  prudent  to  undertake  the 
work.  The  portion  o(  the  ISanks  Memorial  J'und  which 
hud  been  alliieal<-d  to  the  hospilal  had  been  devoted  Id 
the  aei|uiHltioii  of  houses  in  llrowrilow  Street,  wliich  had 
H«eured  the  frunta^e  and  an  extended  site,  the  runts  being 
refierved  lor  tho  uuK'aeulatioii  of  the  fund. 

tl'aril/ur  thr  'I'rcatmrnt  of  fiummer  Diarrhoea. 
DnriiiK  llie  HuniTiier,  on  the  invitation  of  the  City 
nuthoritleH,  11  Hp"'<-iiil  ward  liad  been  arranged  for  the 
treatment  ol  elilldren  HUll'ering  from  summer  diarrhoea. 
'Die  eireet  of  parentJkl  neglect  and  ii;norani'e  was  loo  sadly 
dlHcIoneil  by  the  (M,iidition  of  the  iliildren  admitted,  but 
alllioit(;h  llie  mortality  was  IiIkIi  iiiuny  livi'S  were  probably 
wivc-d  and  Home  valuable  experli'iicu  In  the  nursing  anil 
tr<!atmenl  of  tlie  ciiHOH  j{"'"'"'-  Tin' ( 'orpoiMliou  un't  (In- 
oat-o(-po<ik(>t  expeiiHeH. 

Jfnijnlnl  I  nii.n, 
"A  itiovMnMnt  to  draw  Uv  hospitalH  of  the  city  Inio 
cloHer  nNK'irlntion  in  in  tin-  air,"  neeordinn  to  Hie  reiiort, 
"  ntid  wlinl  IN  enlleil  hoHpitjil  nbiIHe  In  being  elimely 
•wnU'hed  by  the  i-(iminltt«'e.  In  ilefiling  with  thiH  dilMeiilt 
qtiehlion,  which  raiiiei)  ho  iniiny  iHMiieH,  cure  mid  emilii.n 
Hre  eminently  called  for,  mid  the  eoiiimillee  iipiiroiiili 
tlioni  In  full  rcr»((nilion  of  tlieNe  fneln." 

Innomt  and  1! r/irmllturf. 
Tim   lotAl  income  from    kouici-h  wliieli   miKhl  be   ron- 
•IcWred  fairly  coniitant  wot  £10,ti<i'J,  und  tlio  expenditure 


£15,786,  the  deficiency  being  made  up  from  legacies, 
donations,  and  a  transfer  of  £2,619  from  the  "  Main- 
tenance Fund."  During  the  year  the  cost  of  maintenance 
had  been  slightly  reduced,  in  spite  of  the  fact  that  the 
number  of  patients  in  the  hospital  was  greater  than  it 
ever  was  before.  3,946  patients  were  treated  in  the  wai'ds, 
and  2,687  important  operations  were  performed. 

T/te  President's  Address. 

The  President  for  the  year,  Mr.  Harmood-Banner,  M.P., 
remarked  that  there  had  only  been  one  change  in  the 
stafl  during  the  year,  Dr.  Ernest  E.  Glynn  having  resigned 
on  his  appointment  to  be  Deputy  I'rofessor  of  Pathology 
at  the  University,  and  Dr.  John  Hay  having  been 
appointed  Assistant  Physician  in  his  place.  There  had 
been  an  increase  of  174  in  the  in-patients  and  a  reduction 
of  £300  in  the  expenses.  The  number  of  subscribers  was 
only  1,700  out  of  a  total  population  of  over  700,000.  As 
regards  the  question  of  placing  the  hospitals  on  the  rates, 
he  thought  they  had  a  good  object  lesson  in  the  fact  that 
the  other  day  the  City  Council  reduced  its  own  hospital 
estimates  by  £10,000.  If  they  desired  to  be  independent 
and  to  carry  on  their  undertaking  on  the  lines  they 
thought  most  desirable,  the  less  they  placed  themselves 
under  the  control  of  a  body  which  at  times  had  fits  of 
economy  the  better  it  would  be  for  the  interests  of  their 
institution.  It  was  their  constant  desire  to  give  the 
hospital  the  best  of  everything,  and  while  tliat  was  their 
ideal  it  was  best  not  to  be  under  the  control  of  any  voting 
power  whatever. 

Hospital  Ahuie. 

The  Treasurer  and  Chairman  (Mr.  Ralph  Brocklebank" 
said  that  the  inquiries  which  had  been  conducted  had 
made  it  clear  that  the  assertions  as  to  hospital  abuse  wen 
greatly  exaggerated,  and  that  few  were  admitted  whc 
could  aflord  to  pay.  What  was  hoped  was  that  at  somt 
time  not  far  distant  the  Koyal  Inflrm.iiy  would  be  able  ti 
place  its  experience  before  the  other  hospitals,  and  thei 
take  steps  which  would  satisfy  hospital  managers  and  b( 
reassuring  to  the  public. 

Infantile  Diarrhoea. 
With  regard  to  the  children,  a  most  careful  report  hac 
been  made  by  the  physicians  in  charge  through  tin 
Medical  Board  to  the  Committee.  It  was  a  fact  that  onb 
cases  of  extraordinary  severity  were  admitted  in  tin 
special  ward  for  infantile  diarrhoea.  Many  children  ban 
b(?en  ill  for  sever.il  days,  some  for  weeks  ;  5  died  withii 
twenty-four  hours,  2  within  forty-eight  hours,  and  4  withii 
seventy-two  hours.  The  mortality  of  the  remaining  Bi 
was  43.2  per  cent.  The  disease  was  mainly  attributabl 
to  faulty  feeding,  which  might  be  traced  to  ignorance  am 
carelessnesH  on  the  part  of  the  jiarents,  and  to  the  wan 
of  constant  maternal  nursing.  l''our  beds  were  providei 
for  the  use  of  motliers  who  were  willing  to  come  into  tli' 
hospital  with  their  babies,  but  in  no  iustanuo  W8L 
advantage  takun  of  tliis  provision.  i  r 

F.lection  of  PreMirHt. 
Mr.    I'ldward    Kewley,    who   has   recently  resigned  <^J 
ollice  of  ehairman  which   he  has    held  for  several  ye 
was  electeil  iiri'sident  for  the  ensuing  twelvi<  months. 

New  ny-lair». 
New  by-laws,  rendered  necessary  by  the  granting  ol 
Koyal  Charter  to  the  inlirmary,  were  passed  at 
special  meeting  of  the  trustees.  Among  the  dlmng 
introduced,  the  following  are  the  most  iiiiporlnnt 
regards  the  jiohIIIoii  of  the  medical  Htall' :  All  th^ 
nsHiHtant  phyHiciiiiis  iiiul  iissiHtant  surgeons  are  to  I' 
iiiemberH  of  tin-  iMedieiil  Board  ;  (he  specialists  are  (o  l> 
all  elected  by  the  l')li'ctoral  Committee,  instead  of,  ns  Im 
bii-n  tlie  ease  with  three  of  them,  by  the  <4eii('r' 
Manngiiig  ("omnilttei".  After  seven  years'  service  tli 
aHMJHliiiilH  nie  to  Imve  thi'  title  of  l>hyHiclaii  or  surgeon  t 
out  patients,  and  one  of  the  four  H)ieclaliHts  nominated  l> 
the  Meillcal  Hoard  is  to  have  n  neat  on  the  Committee. 


iNrntMAUv  I'Oii  CiMi.iiaKN. 
With  ri'fereni'e  to  the  jmriigrapli  on  the  l.iveri' > 
liitlriiinry  for  Clillilren  piiblished  on  Jiinuary  IHtli,  190, 
p.  167,  "I  III.,  of  till- Stall"  writes  to  say  that  "there  i) 
alriMidy  on  the  wall  of  the  eiitiiinee  hall  of  the  ii'" 
liililding  a  brUMS  Inlilet  bearing  (.inter  alia)  tin'  Icjj'H 
'  Alfred  Hl<'vem,  M.|i.,  Koonder  of  tliiH  liiHtitution." 
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The  David  Lewis  Epilkpiic  Colony. 
FaoM  the  annual  report  for  the  year  ending  August  31st, 
1906,  we  learn  that  the  number  of  residents  at   the  David 
Lewis   Epileptic  Colony  for  Manchester  at  Warford  was 
150,  consisting  of  61  adult  males,   49  adult  females,   20 
boys  and  20  girls.     The  40  children,  for  the  most  part  re- 
ceived under  an  agreement  with  the  Manchester  Education 
Committee,  have   suitable  school  accommodation,  under 
the  Act  of  1899,  in  a   fencedoff  portion  of   the   Colony 
estate ;  and  the  Medical  Director  (Dr.  McDougall)  states 
that  ''the  children  in  the  licnnsed  school  have  thriven  and 
prove  a   strong  argument   against   the   plan   of   treating 
epilepsy  by  brain-rest."     It  would  have  been  interesting  if 
some  furl  her   details   had  been  given   as  to  the  special 
curriculum  pursued.     The  general  health  of  the  colonists 
was  excellent  and  there  had  been  no  deaths,  in  spite  of  the 
occasional  occurrence   of  status  epilepticus.     Five  of  the 
Ipatients   had   taken   their   discharge  as  cured,  though  it 
iwould  appear  prematurely,  as  an  insufficient  interval  had 
i?Iapsed  since  the  occurrence  of  the  last  fit ;  and  four  had 
been   sent   away  as  unsuitable.     Several  of  the  colonists 
jad  gained  in  mental  character  and  judgement  so  as  to  be 
ible  to  fill  responsible  posts.     Most  of  the  colonists  take 
iaily    a    30- gr.    dose    of    potassium    bromide;     but    Dr. 
tfcDougall  attaches  more  importance  to  the  therapeutic 
nflaence  of  the  occupations  and  amusements  of  colony  life, 
itating  that  whilst  "  the  classical  treatment  of  epilepsy 
ollows  the  lines  of  forbidding  the  patient  to  do  the  things 
hat  might  cause  a  fit.  colony  treatment  attempts  to  rid 
he  patient  of   fits  while  he  is  performing  the  acts  of  a 
ormal  person." 

Thb  Lancashire  and   Cheshire   Society   for  the 

Permanext  C.\ee  of  the  Feeble-minded. 

The    eighth   annual   report    of   this   Society    furnishes 

:  Evidence   of    gratifying    progress    in   the   extension   and 

,  irganization  of  the  colony  at  Sandlebridge.     In  addition 

')  the  Boys'  and  Girls'  Homes  erected  five  years  ago  for 

)  children,  a  new  building  for  35  girls  and  30  boys  has 

een  completed    at  an  expenditure  of  £74  a  bed.      The 

hropshire  Education  Committee,   having   contracted   to 

•nd  25   of  their  defective  children  to  the  colony,  have 

idertaken  to  contribute  £2,000  to  the  building  fund.     An 

Ijoining  estate — Warford  Hall — with   77  acres  of  land, 

id    comprising    farmhouse,    cattle-sheds,    and    cottage, 

'Sides  a  mansion,  was  purchased  by  the  Committee  at  a 

st  of  £9.350;  and  while   the  farmhouse  aflbrds  sleeping 

commodation    for    boys    over    16    (for    the    most  part 

iployed  in  farm  and  garden  work),  the  cottage  and  bam 

i  nning  it  have  been  converted  into  a  laundry.      The 

ill  itself  is  available  for  the  training  of  feeble-minded 

as  of  those  unable  to  pay  high  fees  for  their   special 

ucation,  but  above  the  class  for  whom  charitable  pro- 

uon  is  intended.    There  are  now  86  children  and  young 

:ople  living  in  the  colony,  ranging  from  7  to  18  years  of 

■'  ^.    One  boy  had  been  returned  to  his  parents  ;  "  he  had 

'  ised  to  be  a  feeble-minded  boy."    One  girl  had  been 

1  wisely  removed  by  her  relatives.    One  boy  died  during 

t  •  year  from  heart  disease.     Inclusive  of  these,  the  colony 

1  i  lost  only  5  of   its  inmates  since  its  establishment,  2  by 

<  ith  and  3  by  removal.    "  Those  who   remain   become 

t  'ry  year  more  and  more  amenable,  andhave  settled  down 

1  jpily  to  considering  the  schools  as  their  home."     This 

8  tement  bears  out  the  view  that,  except  to  protect  from 

i  adicious  parents,  the   necessity  for  legalized  lifelong 

c  jpulsory  detention   is  not    urgent   in   cases  received 

:     sfidently  young.      While   a  colony  containing  feeble- 

-    njided  children  of  school  age  cannot  be  expected  to  be 

"'supporting,   the   experience   of    Sandlebridge    shows 

t  under  economical  management  the  annual  cost  for 

"^yi  inmate,  including  instruction,  maybe  very  moderate, 

tli  inclusive  charges  for  maintenance  durini;  1906  having 

Da  £14  5s.  3d.  per  head,  a  rate  which  will  no  doubt 

a  linish  year  by  yeir    as    numbers    increase   and    the 

wjinr  of  the  older  inmates  becomes  more  remunerative. 

T|   report  (which   ran   be   obtained   from   Miss  Dendy, 

L'Jlarence  Read,  Withington,   Manchester,  one   of   the 

Hiorary  Secretaries)   is   well   illustrated,   and  contains 

«n|iy  interesting  details  relating  to  the  work  of  the  school 

ai  the  farm.  -'  ^'^  -^i^il'-'i 


Infant  Life  Protection. 

Much  good  and  useful  work  is  Deing  done  by  the  inspec- 
tors under  the  Infant  Life  Protection  Act,  1897,  in  visiting 
the  homes  of  children  placed  out  with  nurses  who  receive, 
and  tend  more  than  one  such  child.  ! ' 

The  report  for  the  past  year  of  Miss  Frances  Zanetti, 
Inspector  for  the  Chorlton  Union,  Manchester,  states  that 
in  this  union,  18  cases,  comprising  49  children,  were  on 
the  register  during  the  year  1906,  and  all  but  three  of 
these  cases  were  satisfactory.  There  is  evidence  that  the 
Act  might  with  advantage  be  enlarged  and  extended.  One 
case  reported  by  Miss  Zanetti  shows  that  there  is  still 
some  trafficking  done  in  infants,  for  a  child  was  adopted 
with  a  premium  of  £25,  and  almost  immediately  passed  on 
to  another  woman,  who  accepted  £20,  thus  giving  the  first 
woman  a  gain  of  £5  on  the  transaction.  The  infant  died 
after  a  few  months.  This  case  just  missed  coming  within 
the  Act,  and  no  proceedings  were  instituted.  In  the, 
course  of  her  duties  an  inspector  under  the  Infant  Life 
Protection  Act  may  gather  a  good  deal  of  information,, 
about  bcarded-out  or  adopted  children  who  do  not  come- 
under  the  Act,  and  by  means  of  this  she  is  able  to  do. 
much  useful  work  beyond  that  which  comes  immediately 
within  the  scope  of  her  duties.  The  short  report  of  Miss 
Zanetti's  work  in  the  Chorley  Union  afi'ords  several, 
instances  in  which  this  is  exemplified. 


Utttis, 


Dinner  of  the  Court  of  the  University,  ;,' 

A  VERY  largely  attended  dinner  of  the  Court  of  the' ' 
University  of  Leeds  was  held  in  the  University  Hall 
on  January  31st.  The  Pro-Chancellor,  Mr.  A.  G.  Lupton, 
was  in  the  chair,  and  among  the  guests  was  His  Excel- 
lency Baron  Komura,  the  Japanese  Ambassador.  In 
proposing  the  toast  of  "  The  University,"  His  Excellency 
stated  that  Japan  was  under  a  debt  of  gratitude  to  the 
educational  institutions  of  England,  and  in  finance,  in  , 
administration,  in  the  navy,  and  in  all  branches  of 
industry  men  who  had  received  their  education  in 
England  were  doing  splendid  work  in  Japan.  He 
considered  that  in  education  in  England  great  stress 
was  laid  on  the  formation  of  character  and  on  the 
training  of  the  mind.  Both  when  proposing  this  toast 
and  when  replying  to  the  toast  of  his  own  health 
Baron  Komura  was  very  warmly  received,  and  at  the 
end  of  the  meeting  he  was  escorted  to  the  house  of 
his  host,  Mr.  A.  G.  Lupton,  by  the  students,  who  had 
arranged  a  torchlight  procession,  which  was  cariied  out 
with  success. 

From  the  academic  point  of  view  the  most  interesting 
event  of  the  evening  was  a  remarkably  eloquent  and 
striking  speech  from  Professor  Miall,  who  replied  to  the 
toast  of  "The  University."  Professor  Miall  has  been 
associated  with  the  University  of  Leeds,  with  the  York- 
shire College,  and  with  its  predecessor,  the  Yorkshire 
College  of  .Science,  since  the  inception  of  the  latter  in 
1874,  and  in  harmony  with  regulations  recently  drawn  up, 
as  to  retirement  on  attaining  the  age  of  60,  he  now  retiree 
from  the  professorship  of  biology.  Professor  Miall 
recalled  the  time  when  there  were  four  professors,  fonr 
class  rooms,  and  one  laboratory,  and  contrasted  these 
conditions  with  those  now  existing.  Some  people  had 
received  the  multiplication  of  universities  with  distrust 
lest  there  should  be  an  unworthy  competition  for  con- 
ferring degrees  on  the  lowest  possible  basis.  All  such 
fears  he  considered  had  been  proved  to  be  groundless,  and 
there  was  a  healthy  competition  among  the  northern 
universities  for  the  maintenance  of  a  high  standard. 
While  expressing  the  greatest  admimtion  for  the  older 
universities,  and  acknowledging  to  the  full  the  debt 
they  owed  to  them,  he  totally  repudiated  the  idea  that, 
as  some  had  maintained,  they  should  regard  the  mediaeval 
university  as  a  fair  standard  for  their  mutation. 
Discussing  the  relationship  of  the  new  universities  to  the 
old,  he  said  :  "  First  of  all,  let  us  not  attempt  to  imitate. 
We  have  purposes,  privileges,  and  opportunities  of  our 
own  ;  let  us  study  our  own  resources  and  needs  and  work 
out  our  own  problems,  making  trial  ol  this  and  that,  and 


342 


The  BuiT^sa     "1 


SOUTH   WALES. 


IF: 


KB.   9,    1907. 


iiading  what  things  prosper  and  what  things  answer  ex- 
pectation ;  let  us  go  on  and  di.-velop  these.  Let  us  not 
attempt  slavishly  to  imitate  the  ancient  universities.  On 
■  the  other  hand,  let  us  be  careful  not  to  do  anytliing  which 
threatens  to  subvert  them.  Do  not  let  us  try  to  lower 
their  influence.  No  one  who  has  studied  the  history  of 
culture  and  of  science  during  the  last  two  or  three  cen- 
turies will  feel  at  all  disposed  to  underrate  the  debt  we  owe 
to  the  ancient  universities.  When  I  turn  from  the  seven- 
teenth to  the  twentieth  century  I  see  the  position  of  these 
universities  unimpaired.  Great  leaders  continue  to  go 
from  them.  Do  not  let  us  make  carping  remarks  aud 
criticisms.  Let  us  ask  them  to  acknowledge  opr  right  to 
exist  side  by  side  with  them." 

The  Hospital  foh  AVome.v  and  Children. 
The  forty-lifth  report,  presented  at  the  recent  annual 
meeting  of  the  Leeds  Hospital  for  Women  and  Children, 
when  tlie  chair  was  taken  by  Mr.  Henry  Barran,  the 
President,  showed  that  631  in-patients  had  been  admitted 
during  the  year.  Of  these,  111  were  children  and  520 
were  women,  of  whom  68  were  admitted  to  the  maternity 
department.  This  special  department,  which  has  been 
recently  started,  is,  we  understand,  showing  distinct  signs 
of  increase.  The  number  of  beds  being  limited,  it  will 
be  readily  understood  that  most  of  the  cases  are  of  a  kind 
presenting  special  difficulties,  and  are  sent  in  mainly  by 
practitioners.  It  is  contidently  hoped  that  very  soon 
.lome  arrangement  may  be  made  whereby  the  student 
may  have  access  to  the  valuable  experience  afforded  by 
this  department.  Returnirg  to  the  report,  we  find  that 
the  ont-patientfl  numbered  4.519,  of  whom  2,492  were 
women  and  1,857  children,  and  that  the  total  attendances 
amounted  to  25,449.  In  moving  the  adoption  of  the 
report,  the  Chairman  commented  on  the  value  of  the 
hospital  not  only  in  the  treatment  of  the  patients,  but  in 
its  educational  infinence  in  training  the  mothers  of  the 
wcrking  class  how  to  look  after  their  children. 

'  DlSTBIIiPTIOX   OF   THE    HoPPITAL    SUNDAY    1'"und. 

The  Committee  which,  aa  was  mentioned  in  tliis  column 
on  Kebrunry  3rd  of  laut  year,  w;is  appointed  to  inquire 
iiit/J,  and  report  on,  the  distribntion  of  the  Hospital 
-ionday  l-'und,  ba«  decided  that  this  year  tlie  division 
Bhall  he  madi*  in  the  following  proportions:  Tlie  Henei-al 
InQrmary  will  reocivr  70  per  cent. :  the  Public  Dispensary, 
14  per  cent.;  tl.e  lIosjiitAl  for  Women  and  Children,  10  Jier 
<vi\L;  til"  AHsociation  for  .Nursing  the  Sick  Poor  in  their 
'»wn  Honie^,  t,  per  cent.  ;  and  the  New  Leeds  Maternity 
Home,  1  p'.-r  cent. 

PUO.IKCUTION   J'OR  THE  SaLS  OF   UNLAIIBLLKI"  WaHOABINB 

ANii  Wati-.kko  Mii.k. 
Two  Bliopk««pi)r8  have  been  recently  progecuted  at 
\iixhU  and  fjund  guilty  of  exposing  for  sale  margarine 
witliiut  tlw  re(|uire(l  label  Htatiiig  what  it  waH,  which 
Uttel.  It  appears,  mnnt  be  printed  in  letters  of  li  in. 
xgiutn-.  A  line  of  20».  and  cohIh  was  imposed  in  one  case, 
■uid  iu  Uiii  other  thn  defendant  wan  bound  over  and 
•itden-d  U;  pay  (loHts.  It  did  noi  ap|)ear  that  tliere  limi 
>if-cu  any  alleiiipt  to  dJHjKiHe  of  tin-  Diargnrine  aa  butter, 
l>Ul  it  it  riulit  that  pioueeuliiina  of  this  kind  should  take 
pU'H  in  111"  int«rehl  ot  the  public,  and  CHpecinUy  of  il« 
puoror  meuilMifH.  .'^o,  also,  we  were  pli-aai-d  Id  noti'  thiit  a 
milk  dealer,  who  ha<l  i-xpOHerl  waUred  n;ilk  for  sale,  miih 
<  ODvlcli'd  lit  lirailford  on  an  snalyHlM  whieli  hIidwciI  that 
lUv  milk  rontftliied  7  ptir  cent,  of  adiled  water.  Thf 
mgenioujt  but  by  uq  iik  :iiih  orixinal  defence  wag  lliat  the 
tlijfwidajil  lind  omitb-d  to  Mlir  tli.'  milk,  iiitd  that  tin' 
luuw  dilotii  portion  would  "  nalurally "  tiink  to  the 
UUtani  ol  Hie  CiU)  Ii.nn  wliieli  the  iiuTlniiiintinK  wimple 
had  b'-n  tiiki-n.  I  orluiuitely  Ih..  burned  Htipi-iidiiiry  had 
lieard  thmiiU»ry  which  be  I'lmrai  l<-ri/.ed  bh  an  "Id  one- 
».,  !    •       ,..  I  tim-l  Hid  d-(<;lilUl»l  1,2. 


iiinninnhum. 


has  rendered  to  the  hospital  during  the  past  thirty  years- 
By  his  indefatigable  work  as  a  clinical  teacher,  and  his 
eminence  as  a  physician.  Dr.  Carter  has  splendidly  main- 
tained the  high  reputation  of  the  hospital.  Dr.  Carter 
will  not,  by  his  resignation,  sever  his  connexion  with  the 
medical  school,  for  he  v;ill  continue  to  be  Professor  of 
Medicine  in  the  University.  The  committee  of  the  hos- 
pital, as  a  mark  of  their  appreciation  of  Dr.  Carter's  work, 
will  recommend  his  election  as  Honorary  Consulting 
Physician  to  the  institution. 

BEot'ESTS  TO  Local  Charities. 
Under  the  will  of  the  late  Mr.  Eichard  Farmer  Todd  of 
Fidgbaston  the  following  institutions  have  benefited  :  The 
General  and  t!ie  '.laeen's  Hospitals,  £400  each  ;  the  Insti- 
tution for  tliH  Deaf  and  Dumb,  and  the  Institution  for  the 
Blind.  £500  each  ;  the  Children's  Hospital,  the  IMoseley 
Convalescent  Home,  the  Orthopaedic  Hospital,  the  Middle- 
more  Emigration  Homes,  and  the  Birmingham  Eye 
Hospital,  £200  each  ;  making  a  total  of  £2,400. 
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Epidfmic  of  Anomalous  Tvriroin  Fevkr. 
An   epidemic  of  typhoid  fever  of  an   unusu.nl   type   haai 
during   the   last   three   months,   prevailed   in   Gorseinoti;, 
Glamorganshire.     Ambulatory  and  abortive   eases  are  of 
course  well  known  as  occasional  occurrences,  but  in  thiaj 
epidemic  almost  all  of  the  cases  are  of  these  types.    Thi 
usual  symptoms  are  a  rise  in  temperature  for  a  period  oil 
from   twelve  to  seventy-two   hours,  headache,   hackache,j 
diarrhoea  for  two  or  three  days,  vomiting  in  aconsiderabli 
number  of  cases,  abdominal  pain,  sometimes  well  marked 
at  other  times   very  slight,   pressure   in  the  rii^lit   iliMl 
fossa     elicits     tenderness     there    aud     generally    slight 
gurgling.    At    the  end   of   from  two   to   three   days   the] 
patient    is  as   a   rule    apparently   convalescent,    thou, 
possibly    weak.      If  pneumonia,    pleurisy,  or  bronchi 
■  H'curred,  the   temperature   did   not  fall  to  normal  uu 
the  liflh  or  sixth  day.     .V  large  number  of  cases  show* 
normal  or  subnormal  temperature  throughout  the  peri 
of  medical  treatment.     Fainting  occurred  in  several  eaai 
while  in  some  the  only  marked  symptom  was  tiMisillit: 
.Mingled  with  80  or  90  of  these  anomalous  cases  were  lei 
than  a  dozen  typical  casi-s  of  tyiilioid  fever.     Four  casi 
terminab<l  fat.illy,  all  witliin  live  days  after  coming  uud( 
medical  treatment     evidently  pointing  to  the  fact  tliat  tA^ 
patients  must  have  sull'ered  I'arlier  from  the  disease  in 
indefinite  and  unreco^jiii/ed  form,  aud  therefore  wilhotjl 
any  precautions  having  been  takeu  as  to  suit.-ible  dieb 
Till-  other  severe  but  non-fatal  cases  had  a  similar  histOI, 
—  out  of    sorts  a  little,    then   at    wi>rk    for   a  forlnigtll 
and      then       haemorrhage      or      other      complieatiol 
Dr.    Mitchell,     M.O.II.,    who     medically     attended     Ujij 
lullieut.'*,    hail    samples     of     blood     from    every    patieQ' 
tested    by    Widal's  serum    reaction    at    the    Cardiff 
tiounty   Laboratory,  and  the  results  were  positive,  thi 
ill  which  negative  resu'ls  were  obtained  at  first   givl 
jioHJtive    resultH     utterwards    on     the     seeonil    or    tl 
e.xamiiialioii.      Several    samples    of   blood    from   heall 
jiersons  iu  the  loeiilily  have  been  taken  as  control  expori' 
lui'ntH,  and  proved  negative.     The  similarity  of  the  sym 
l)|omH  of  the  milder  caseH  to  those  of  iiilluen/.a  was  (' 
I'l'CMt  that  many  palieiita  doubtless  tlii>u;;ht  their  illilCH 
loo     trivial    to    require    ine<)i<'iil    treiitiiienl,    and    then 
ambulatory    easis    served    b)    diHSemiiiate    (he    dlsoMi 
Dr.     Mitehell's     iliVi'sligalioiiH    led     to    the    discovery   C 
inniiy  of  thene   misHiiig   casea,   and    their   blixid   mIiowO' 
positive   reactioiiH.     Owing   to   the   didicully   ol   iimliiii 
Kure  lliat  no  unrecegni/i'd  cases  still  cent Iniieil  t"  atti'ii' 
school,  the  day  HchooU  of  tlie  Idiiilily  have  been  cloHi'i 
and  Uie  dlm-iiHe  is  now  iibiiting.     It  now  hIiowh  a  lundfluC' 
to  Hpread  in  Die  iidjoiiiillg  villa^;)!  of  l.oughor. 

SWANHlCA    VaI.LKV   SKWKRAoK. 

An  impiiry  lins  been  lield  by  the  I.oeal  (iciviTllineii 
Hoard  with  regard  lo  nu  iipplicalioii  by  the  IVmLiirdiiw 
OlHtriel  Couiii'il  to  antiuire  eoiupnlBorily  certain  linidn  '<" 
tho  eoiiHlruelJon  of  HOplie  IniikH  and  contact  bedii,  I 
dlRpone  of  Ihv  HcwiiKO  of  the  iiihabitiinlH,  about  .^,050,  ixi 
aiiollicr  villime.  I>r.  Williiiins,  Oiunly  Aledieal  Ofllci': 
({ave  evidence  In  Niipport  of  the  iieceHitity  nf  Hi;\vcriuH  IJ' 
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places,  and  called  attention  to  the  satisfactory  nature  of 
the  effluent  of  the  Pontardawe  sewerage  works.  Tlie 
county  council  had  for  several  years  been  urging  the 
Pontardane  council  to  construct  sewerage  works  in  the 
places  mentioned  as  safeguards  for  health.  The  inquiry 
was  closed,  and  tlie  inspector  will  report  in  due  course. 

Swansea  Drain acie  ScnEME. 
Mr.  Chatterton,  C.E.,  the  expert  called  in  by  the  Swansea 
Corporation  to  advise  with  respect  to  the  new  scheme  for 
draining  the  lower  portion  of  the  town  and  the  western 
district,  has  submi.ted  his  report,  which,  it  is  stated, 
favours  the  placing  of  the  outlet  at  the  M'est  Pier.  The 
majority  of  the  council  have  all  along  opposed  this 
I  scheme,  on  the  ground  that  the  sewage  would  be  carried 
bick  into  the  harbour  and  up  the  river  by  the  tide  to 
Morriston,  and  have  advocated  instead  an  outlet  at 
|Brynmill,  which  property  owners  in  the  district  have 
jstrongly  opposed  on  the  ground  that  a  septic  tank  would 
linjnre  their  property  and  prove  detrimental  to  the  sands  as 
a  pleasure  resort.  There  has  also  been  opposition  to  the 
Brynmill  outlet  on  the  ground  that  it  affects  the  fisheries 
on  the  sandsand  the  oyster  beds  at  the  Mumbles.  The  Local 
iGovernment  Board,  the  Board  of  Trade,  and  the  Fisheries 
Board  have  held  several  inquiries  on  the  subject,  and  all 
laave  favoured  the  scheme  Mr.  Chatterton  is  understood  to 
I'avour.  Either  of  the  schemes  involves  an  expenditure  of 
i  sum  between  £70,000  aud  £30,000. 

Gift  of  a  SANAXORir^r. 
Miss  Davies  of  Treborth  hes  decided  to  found  a  sana- 
■orium,  with  about  30  beds,  at  Llansadwm,  Anglesey. 
Che  site  has  already  been  marked  out,  and  Miss  Davies  is 
now  visiting  leading  sanatoriums  with  the  object  of 
ibtaining  latest  information  to  incorporate  in  the 
/.lansadwm  sanatorium.  The  land  is  part  of  the 
•vnglesey  estate  of  Miss  Daviess  late  uncle,  Mr.  Robert 
Oavies,  of  Bodlondeb,  Bangor,  the  Welsh  millionaire 
lihilanthropist,  and  the  whole  cost  of  the  maintenance  as 

rpll  as  of  the  erection  and  furnishing  of  the  institution 

■ill  be  borne  by  Miss  Davies. 

Housing  Problem. 

A    housing    conference,    under    the    auspices    of    the 

■  ational  Housing  Reform  Council,  was  held  at  the  Old 

own  Hall,  Cardifl",   on  »bruary   2nd,   the  Lord  Mayor 

residing   over  the  morning,  and  Aldemian   E.  Thomas 

fter  the  afternoon,  session.    Mr.  Aldridge  moved  a  reso- 

ition  expressing  general  approval  of  the  memorandum 

n   housing    policy  prepared   by  the   National   Housing 

eform  Council,  and  submitted  to  the  Prime  Minister  and 

resident  of   the  Local  Government  Board  in  November 

ist,  as  embodying  the  greatest  common  measure  of  prac- 

cal  proposals  for  the  betterment  of  housing  conditions, 

ad  the  earnest  hope  that  the  Housing  Bill  promised  by 

f  |ie  Government  would  deal  specially  with  the  many  pro- 

osals  for  rural  housing  reform,  and  with  the  urgent  need 

r  better  methods  of  planning  all  new  developments  in 

>wna  and  villages,   and   the  taxation   and   purchase  of 

i.nd.    Alderman  Thompson,  in  seconding,  said  Welshmen 

lere  often  the  life  and  soul  of  spiritual  movements,  and 

■t  South  Wales,  although  naturally  it  should  he  one  of 

le  healthiest  parts  of  the  L^nited  Kingdom,  was  not  so, 

■  ,ith  all  its  lovely  hills,  valleys,  and  fine  air,  it  yet  held 

I'  le  record  with  four  other  counties  in  nearly  all  the  causes 

'    death  and  disease.     Many  others  present  referred  to  the 

'|nditiona  which  obtained   in   certain  districts.    In   the 

'  fUrae  of  the  conference  Jlr.  Aldridge  said  a  proposal  was 

iider  consideration  to  hold  a  model  cottage  exhibition  in 

mth  Wales. 
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Tbe  British  ^Mehical  Associatiok  in  Victoria. 

IE  many  disadvantages  under  which  the  medical  profes- 

pn  in  !Melboume  has  laboured  for  many  years  have  now 

[en   removed.      As    has    already    been    stated    in    the 

iiTisH  Medical  Johrnai,,  a  union  between  the  Medical 

piety  of    Victoria  and   the  A'ictorian    Branch    of    the 

itish  Medical  Association,  which  amounts  practically  to 

amalgamation,    has    been    accomplished.      The    new 

i  :-iety  will  contain  the  names  of  most  of  the  medical 

:3fessionof  Victoria,  and  thus,  by  consolidating  profes- 

imal  influence,   will   at   the   same  time    maintain    the 


honour  and  respectability  of  the  profession.  The  success- 
ful result  of  bringing  the  scientific  bodies  under  one  loof 
has  not  been  easily  attained.  The  negotiations  not  only 
reijuired  tact,  but  many  technical  legal  difTicalties 
had  to  be  overcome.  It  had  all  along  been  felt  that  when 
once  the  aims  and  ideals  of  the  movement  were  fully 
stated,  and  when  it  was  understood  that  its  fundamental 
object  was  to  promote  the  sentiment  of  harmony  and  co- 
operation, the  rest  of  the  work  would  resolve  itself  into  a 
united  effort  in  removing  all  difficulties.  Tins  combina- 
tion of  the  two  societies  will  be  of  invaluable  assistance 
in  the  struggle  towards  the  realization  of  higher  ideals  and 
towards  the  attainment  of  a  union  of  the  whole  of  the 
medical  profession  of  the  Commonwealth  of  Australia, 
under  the  banner  of  the  British  Medical  Association.  In 
this  coming  solidarity  and  unification  of  the  medical  pro- 
fession lies  the  future  advancement  of  the  medical  and 
allied  sciences  and  the  promotion  of  the  best  interests  of 
the  profession.  As  we  now  combine  forces  we  should  do 
everything  to  accomplish  the  noble  purposes  of  a  splendid 
destiny.  The  following  are  the  names  of  those  gentlemen 
who  have  been  the  chief  organizers  of  the  scheme  which 
has  been  so  successful  in  its  results :  I'rofessor  H.  B. 
Allen,  Drs.  Stawell,  U'Sullivan,  Cuscaden,  .loske,  and 
Vance. 
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Haffkine's  ANTirLAr.uE  Prophylactic. 
We  have  received  from  Professor  AV.  J.  Simpson,  Kiog's 
College,  London,  with  reference  to  the  article  published 
last  week  (pp.  285  and  277)  a  letter  in  which  he  contends 
that  it  is  impossible  that  the  contamination  of  the  con- 
tents of  the  bottle  of  prophylactic,  the  use  of  which  caused 
the  cases  of  tetanus  at  Malkowal,  could  have  taken  place 
in  the  laboratory  at  Bombay.    His  argument  is  as  follows : 

"  The  sole  foundation  for  the  conclusion  arrived  at  as  to 
the  contamination  having  taken  place  in  Bombay  aiid  not 
at  Mulkowal  was  the  assumption  by  the  Commission  that 
it  was  impossible  for  nineteen  persons  to  have  been  in- 
fected 90  uniformly  unless  contamination  had  been  in  the 
lluid  and  the  latter  had  been  contaminated  in  Bombay. 
This  assumption  was  made  because  it  was  thought  impos- 
sible that  a  contaminated  syringe  could  cause  the  acci- 
dent, or  that  germs  in  a  minute  portion  of  dirt  falling  into 
the  bottle  at  the  time  of  op^-nirg  it  at  Mu'kowal  could 
permeate  the  fluid  when  drawn  into  the  syringe  to  such 
an  extent  as  to  produce  uniform  results  in  19  cases.  The 
experiments  made  by  the  Indian  Commission  and  the 
Lister  Institute  show  the  contrary,  and  that  a  con- 
taminated syringe  or  a  minute  portion  of  dirt  eould  causf 
the  accident:  so  that  the  only  reason  given  by  the  Com- 
mission for  declaring  that  the  contamination  took  place  in 
Bombay  thus  fell  to  the  ground. 

"  On  the  other  hand,  the  evidence  shows  that  the  con- 
tamination could  not  possibly  have  taken  place  in  the 
laboratoiy.  This  impossibility  rests  on,  first,  the  .absence 
of  smell  in  the  fl\iid  at  the  time  when  the  bottle  was 
opened ;  secondly,  the  result  of  the  examination  of  the 
dregs  of  the  bottle  fifteen  days  after;  thirdly,  the  natural 
course  which  the  disease  took,  in  regard  to  onset  and 
duration,  in  those  affected  ;  and  fourthly,  the  ease  with 
which  the  infected  syringe  was  cleansed.  Added  to  tlie 
evidence  of  impossibility  of  the  bottle  having  becom<' 
contaminated  in  Bombay  ."there  is  the  fact  that  an  accident 
occurred  to  the  forceps  at  Mulkowal  by  which  they  fell  to 
the  ground,  then  were  picked  up  and  used  in  removing 
the  cork  of  the  bottle  without  being  sterilized. 

•'  1.  The  absence  of  smell  was  established  by  Dr.  Elliot, 
who  inoculated  the  19  persons,  and  who  examined  the 
bottle  particularly  because  it  was  the  first  bottle  to  be 
used,  and  in  order  to  induce  the  villagers  to  be  inoculated 
he  had  offered  to  inoculate  himself. 

"  The  Commission,  in  their  report,  writing  of  thi  i : 
personal  observations,  allege  that  thei-e  is  a  peculiar  and 
not  agreeable  smell  in  every  bottle  of  prophylactic, 
evidently  forgetting  that  the  water-agar  prophylactic  has 
no  smell,  and  it  was  this  prophylactic  which  was  used  at 
Mulkowal.  It  was  not  a  matter  of  Dr.  Elliot  discrimmating 
between  one  smell  and  another,  but  between  no  smell  and 
a  bad  smell.  The  water-agar  had  no  smell,  whereas  if  ithad 
had  a  culture  of  tetanus  in  it  it  would  have  smelt  badly. 
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"2.  Tke  wat*r-agar  prophylactic  was  proved  by  many 
experiments,  both  by  the  Indian  Commission  and  the 
Lister  Institute,  to  be  an  excellent  medium  in  which  the 
t«tanns  bacillns  gives  a  luxuriant  culture  exceedingly 
powerful  in  its  action  on  animals,  provided  it  is  grown  in 
bottles  full  of  fluid,  that  is  practically  under  anat'robic 
conditions.  On  the  contrary,  when  air  is  present,  as  in 
the  case  of  a  bottle  partially  emptied,  the  growth  is  hin- 
dered or  altogether  prevented.  Growth  may,  however, 
t^ake  place  even  in  a  few  drops  left  in  a  bottle  if  other 
microbes  are  present  which  use  up  the  air  in  the  fluid. 
There  was  at  the  time  of  examination  of  the  bottle  by 
Semple,  fifteen  days  after  the  accident,  no  rich  culture, 
but  a  poor  one  of  attenuated  toxicity,  such  as  grows  when 
tlie  bacillns  is  left  in  the  presence  of  air.  This  culture 
was  therefore  of  the  kind  that  would  have  developed  in  a 
few  drops  of  prophylactic,  if  the  fluid  in  the  bottle  were 
contaminated  at  the  time  of  the  accident,  and  the  bottle 
liad  been  immediately  emptied  of  most  of  its  contents. 
There  was  found  in  the  fluid  also  a  saprophytic  microbe, 
whose  association  evidently  helped  the  tetanus  germ  to 
grow  a  little  in  the  presence  of  air.  If  the  bottle  had 
been  contaminated  in  Bombay,  Semple  would  have  found 
in  the  dregs  of  the  bottle  a  rich  instead  of  a  poor  culture. 

"  3.  The  symptoms  of  the  infected  persons  and  the  course 
of  the  disease  were  similar  to  those  in  cases  of  natural 
infection  occurring  after  an  accident  where  the  microbe 
takes  time  to  multiply  and  develop  its  toxins.  They  in 
no  way  represented  what  would  have  occurred  had  there 
been  injected  a  rich  culture  of  tetanus  microbes,  together 
with  a  considerable  dose  of  a  powerful  toxin,  as  would 
undoubtedly  have  been  the  case  had  the  contamination 
of  the  prophylactic  taken  place  iu  the  Bombay  laboratory. 
The  patients  would  have  been  attacked  with  a  tetanus  of 
the  fulminating  variety. 

'•  4.  The  fact  tliat  the  syringe  was  cleansed  merely  by 
filling  with  carbolic  solution,  and,  after  three  or  four 
minutes,  emptying  it,  and  then  used  again  to  inoculate  other 
persons  without  those  persons  being  infected  with  tetanus, 
also  shows  that  the  contamination  did  not  take  place 
in  Bombay.  For  it  was  established  by  experiments  that  a 
syringe  slightly  contaminated  with  tetanus  germs  could 
be  cleansed  with  carbolic  solution  in  the  way  done  at 
Mulkowal,  but  that  it  was  not  possible  to  cleanse  in  this 
way  a  syringe  contaminated  with  a  tetanus  culture  grown 
iu  a  bottle  of  prophylactic. 

"  5.  Lastly,  there  is  the  most  important  fact  that  while 
Uie  iiiix'ulatiuns  were  done  in  the  outskirts  of  the  village, 
with  a  crowd  of  villagers  around,  the  forceps  were  droi)pe(i 
on  the  ground  by  the  compouiuier  in  the  process  of  open- 
ing bottle  63  N.  ile  picked  them  up,  and  instead  of  sU-ri- 
liziiig  them  in  the  flame  of  k  lamp  according  to  the 
inatrucliuiiH  issued  from  the  labnrHlory,  he  swished  them 
iu  carbolic  lotion  according  to  other  instructions,  which 
tiad  bteu  Hubitituled  ami  issued  l.x'ally,  and  then  he  pro- 
ceeded to  renicvr-  the  cork.  The  swishing  of  the  forceps 
ill  carl)olie  Holulion  was  abHoluldy  uhcIcbs  to  st'Tili/.c 
them.  The  soil  in  tropical  countries  and  in  India  in  par- 
ticular IB  known  to  be  niui'h  more  infecteil  with  tetanus 
than  IH  the  <iHe  in  teniiieratf  rliinntcH.  Tln'  bottle  was 
one  out  of  live  imtiied  from  the  same  cnllure  flask  111  the 
Uboralory,  and  it  wan  only  this  bottle,  in  the  opening  of 
which  dirty  fimn-im  were  U8<d,  that  caused  t<.'tanuH.  The 
hlatory  ol  the  other  boltles  wiin  traced,  and  it  was  proved 
they  hail  been  uaed  lor  inoculation  wiUiont  any  ill  effects 
whal«-ver. 

"  With  thene  larlh  l^efore  them,  supported  I)y  experi- 
mnolal  evidenw,  the  CommiitHion  eaoie  to  the  extia- 
orriliiary  concluiiioii  that  the  conlauiination  took  pla(e 
in  1:  iinbay,  ami  the  J,iMt<'r  liiHtltiile  give  counteiiunce  to 
Ui«t  loni'luHion. 

"  What  do  the  i-nncluMion  of  the  (/'oinniixHion  and  the 
IironounceiiientH  of  the  MkUt  limtitule,  il  aecpted  hh 
oorrecl,  mean  for  llairklni'  '  H.-  Ih  eiiKiiuid  in  a  work  nf 
va«t  RcieiiUllc  iin|)orlBn<e  and  ol  the  liiKheHl  pul.lii- 
lnt«-n'»t.  The  HynU-rn  of  (h-lilinK  the  pl(i«ue  by  the 
prophylaettc  iiivolvi*  n  Kr'-iil  ciiiiplexity  of  oper.itioiiK. 
A  lailUff  liiuhiiK  to  A  InUI  11  -eldKnt  uf  this  niiiKiillu.le 
ocoUfH.  and  innleail  ol  tnieing  out  IIh  (>ni{iii  and  liriiiKin({ 
It  to  ila  Hourdt,  the  iimttiT  ih  obNcured  and  proiiouiiri- 
niTOt*  are  rnnde.  nt>t  only  hnm-.!  on  u<>  lai'tn,  hiil  directly 

opiKxeil  t/)  all  evlilxiice  III  tl nfe.      Ih   thiH  a   matter   lln- 

eiai'ldalioii  ol  tvhlc-h  In  aniiiipurtniil  i«  rni'dieal  Hcienee:'' 
or  is  It  nut  on  th<«  contrmry.  of  the  Umt  lOt'Ti-sl  to  men  of 


science  ?    The  conclusions,  moreover,  are  a  grave  injust 
to  HaiTkine.     He  has  been  wrongfully  held  responsil 
for  an  accident  which  originated  very  far  from  his  labo 
tory,   and   was   due   to  the   neglect    of    the    laborator 
instructions.    That  blame  has  been  published  abroad  a  . 
tarnished  his  reputation.     Is  this  the  way  to  encourag'. 
career  of  public  utility  ?     Because  he  has  taken  the  ci 
course  consistent  with  a  man  of   honour  and  of  a  dist 
guished  scientist  to  establish  the  truth  concerning  a  vi 
grave  matter,  his  action  is  represented  as  futile,  unwi 
and  merely  resentful.     I  on  my  part  believe  that  wl: 
the  circumstances  of  the  case  are  understood  by  the  In< . 
Office  and  the  Indian  Government,  Haffkine  will  sect 
what  he  is  fighting  for." 


CORRESPONDENCE, 


THE  OFFICE  OF  PUBLIC  VACCINATOR. 

Sib, — From  time  to  time  attempts  have  been  mai 
create  dislike  and  mistrust  of  the  public  vaccinator.-' 
has  been  freely  alleged  that  he  abuses  his  positioil 
endeavouring  to  attract  to  himself  other  men's  patii 
Such  allegation  is  less  frequently  made  than  form! 
since  it  is  now  pretty  generally  felt  that  it  has  little 
foundation,  and  can  only  very  rarely  be  substantiated, 

The  fact  is  that  those  really  conversant  with  the  condi| 
of   general  practice   know   that    all   the   public   oflii 
whether  that  of  medical  officer  of  health,  that  of  Poor-ll 
medical   officer,   or   that    of    public    vaccinator— miiyj 
against,  rather  than  contribute  to,  the  best  success  of 
general   practitioner.      The   first  named    incurs  hos 
on  the  part  of  property  owners  by  attempting  to  pi 
practice  the  Public   Health  Acts  ;    the  second  is   hi 
capped  in  the  district  where  his  work  lies,  since  he  ii 
to  be  shunned  by  the  private  patients  of  the  locality, 
do  not  care  to  be  attended  by  the  parisli  doctor ;  an^ 
third,  far  from  increasing  his  practice  oiving  to  his  oj 
is   much    more   likely   to    be    avoided    as    the  moi 
appointed  by  Government  to  administer  an  objectioi 
Act. 

$ince,  however,  the  outcry  against  the  public  vaccii 
as  an  unfair  competitor  has  become  less  fashionable 
grievances  liave  come  into  prominence.     Complaint 
been  made  that  the   general  practitioner  is  obliged  tO" 
ward  gratuitously  to  the  Local  Government  Board  eel 
cates  of  his  successful  vaccinations.      It  was  proposi 
one  of  the  medical  committees  that  this  grievance 
be  remedied  by  inducing  the  Local  Government  B< 
allow  a  fee  for  each  sucli  certificate  received.     Whea 
suggestion  was   made    the  objection   was    droppeil,  1 
instead    the     contention    arose      that     every     registe  I 
medical  practitioner  should  be  ollieially  recogni/.td  8' 
public  vaccinator,  and   should   receive  Uie   same   leee 
those  paid  to  the  public  vaccinator  in  his  district. 

The  varying  attitudes  thus  adojited  by  a  portion  of 
lirofesKion  make  it  increasingly  clear  that  the  whole  mo 
ment  owes  its  origin  to  envy  ol  th(>  public  vaccinator,  it 
to  a  desire  hh   far  as  possible  to  destroy   his   olliee,  il 
divide  the  cinohimi'iits  amongst  the   general  body  of 
profession.       Probably  it  has  not  (-scaped  observation  t 
during  the  long  period   uf  thirty  years  or  more,  when 
vaecinatiouH  were  performed   at  the  rooms  of   the  pul 
vaccinator,  and  for  fees  which  w<'re  altogether  inndi><)Ui 
he   waH  allowed  to    pursui'    his   work    undislurhed. 
allegationH  wiTe  made  against  his  I'onduet,  nor  were   ' 
various   grievances   discovered,   of    which    ho    niuoh    !• 
Iiilely    been  hiiird.      The   fact   is   that    In    those   dnyi    ' 
ri'iniiiienition    was  so    wretchedly  poor    thiil    no    pnHi<i 
cause  for  envy  existed.      It  is  a   matter  of  coniiiioii  kli^ 
ledge  that  lit  tlio  present  liiiio  a   cheap   form    of  sociil 
SoeiiillHin  is  iiiMi|iiint,  which  coiihIhIn    in    11  procesH  off 
enrii'liinent  al   Home  one    elHeH  expi'ime,    without   \M\ 
anything  lor  the  npoliatioii.      It  is   much   to  bo  regret ' 
that    this    iiiIhoiuIiIi'    iiml   baneful    creed    liiis   found  1 
acceptanc*'  within  tlio  rankn  of  the  iikmIIiiiI  prolrsHioil. 

I  HiippoHi',  when  oiu'e  Ihii  ]iubliii  vai'ciiuitor'H  olUwh 
hoeii  abollHlied,  the  atlonlion  of  the  restlisH  and  Mivi" 
HplrltH  ol  the  profi'HHion  will  bo  direcleil  to  the  ubuhC 
of  the  poHl  of  iiii'dlial  oll'iiier  of  health,  U)  which  t'lid- 
may  bo  Hiii^gi'sted  that  11  NepHriito  niedieal  olllcer  hIiOuIiI' 
uppoiiiU'd  to  each  of  the  hiiiiIh  in  a  town,  ho  Ihnt  ' 
health  of  tlie  puMii    may   *>■'   udei|Uiitely   HiifeguuriUKl-    ' 
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«  grievance  against  the  present  office  holders,  it  may  be 
enough  to  suggest  that  tlie  ollicer  abuses  his  position  by 
■currying  favour  with  property  owners,  and  inducing  them 
to  employ  him  professionally.  Following  this,  the  af-taok 
should  be  directed  against  the  Poor-law  medical  officer, 
the  suggestion  being  that  the  town  or  district  be  Bub- 
■divided  according  to  the  number  of  medical  practitioners 
in  the  neighbourhood,  who  may  urge  better  care  of  tlie 
Buffering  poor  as  a  reason  for  the  change.  The  undue 
prominence  of  the  existing  official  as  a  servant  of  the 
guardians,  with  its  resulting  gratuitous  advertisement, 
might  be  adduced  as  a  sufficient  grievance  to  justify  the 
new  arrangement.  The  turn  would  then  come  of  the 
factory  certifying  surgeon,  whose  office  should  be  corre- 
spondingly divided,  with  a  view  to  the  more  perfect 
investigation  of  accidents,  and  the  more  perfect  adminis- 
tration of  the  Act.  A  grievance  sanctioning  the  departure 
■could  be  manufactured  by  supposing  that  the  official's 
frequent  interviews  with  the  managers  and  heads  of  works 
nuduly  assist  him  in  obtaining  patients  from  amongst 
their  numbers.  Certainly  I  fail  to  see  how,  from  the 
logical  standpoint,  the  destruction  of  any  one  of  these 
offices  is  more  defensible  than  that  of  any  of  the 
others. 

To  return,  however,  to  the  question  of  the  public  vac- 
■cinator  and  the  general  scramble  now  suggested  for  the 
fees  which  he  at  present  receives,  I  take  it  that  nominally 
liis  office  would  still  exist,  but  that  his  work  and  fees 
would  be  reduced  in  proportion  to  the  amount  of  vaccina- 
tion done  by  the  general  body  of  practitioners.  Since 
«very  registered  practitioner  would  be  recognized  as  a 
public  vaccinator,  there  would  be  a  most  undignified  rush 
to  vaccinate  the  children.  A  large  number  of  people — 
those,  for  example,  receiving  parish  medical  relief,  and 
many  others  also — have  no  regular  or  recognized  family 
attendant ;  moreover,  nowadays  the  majority  of  the 
•infants  in  the  manufacturing  centres  are  brought  into 
the  world  by  midwives,  and  unknown  to  the  profession. 
.  These  would  be  regarded  as  fair  game  for  any  prac- 
titioner who  cared  to  hunt  them  up.  The  resulting 
epectacle  would  be  very  unedifying ;  equally  so  the 
means  resorted  to  for  obtaining  the  parents'  leave  to 
vaccinate. 

It  may  also  be  allowable  to  point  out  that  the  duties  of 
the  unofficial  vaccinator,  being  much  fewer  than  those  of 
the  public  vaccinator,  his  fees  would  by  no  means  be  the 
«ame  as  those  received  at  present  by  the  Government 
official.  The  following  are  the  main  duties,  the 
-performance  of  which  is  at  present  paid  for  : 

1.  Notifying  the  parents  of  the  children  named  in  the  vac- 
■*ination  olBeer's  weekly  list  of  the  intended  visit  of  the  public 
vaccinator  upon  a  given  day  for  the  purpose  of  vaccinating  the 

-ehild. 

2.  Paying  the  said  visit  and,  if  possible,  vaccinating  the 
«hUd. 

3.  Informing  the  vaccination  officer  as  to  the  result  of  the 
visit. 

4.  Postponing  the  vaccination  where  necessary,  forwarding 
«ertificate  of  postponement,  and  revisiting  child  at  the 
«XDiration  of  postponement. 

5  Inspecting  the  result  of  the  vaccination  seven  days  after 
its  p  '.rformance. 

6.  Keeping  a  detailed  register  for  ^Government  auditor  and 
Local  Government  Board  inspector. 

7.  Treating  any  condition  arising  in  connexion  with 
vaccination  and  due  to  dirt  or  to  the  neglect  of  the  parent. 

■^"Now,  the  general  body  of  practitioners  would  not  be 
supplied  with  any  weekly  list  by  the  vaccination  officer, 
'.tind  so  none  of  the  work  in  connexion  with  it  would  call 
"for  performance  by  them.  Nor  could  a  detailed  register 
fee  kept  by  them,  as  is  at  present  demanded  of  the  public 
vaccinator.  Consequently  the  fees  paid  to  him  are  no 
guide  as  to  the  scale  whicli  would  be  allowed  to  the  pro- 
fession generally.  The  fact  is  that  in  practice  the  pro- 
posed change  would  destroy  the  office  for  its  present 
holders,  without  benefiting  the  profession  at  large  to  any 
•appreciable  extent.  A  further  result  would  be,  in  my 
•opinion,  the  lessened  efficiency  of  vaccioation  amongst 
■the  community  generally;  inasmuch  as  the  systematic 
inspection  of  vaccination  by  Local  Gouernment  Board 
inspectors  and  the  consequent  control  of  vaccination  by 
the  central  authority  would  no  longer  be  a  possibility. — 
I  am,  etc., 

Walter  Garman, 
^      -„,    .EaMie.Kapcin^to'".  ^^'eduaabury  District,  West 


CANCER  PROBLEMS. 

Sir, — In  your  issue  of  today  I  find  that  Mr.  J.  Jackson 
Clarke,  under  the  heading  of  Cancer  Problems,  refers  to 
infective  sarcomas  of  dogs.  It  may  be  of  interest  to  him 
and  to  others  to  learn  that  I  have  succeeded  in  demon- 
strating the  presence  of  spirochaetes  in  a  tumour  of  the 
nature  mentioned,  obtained  from  an  animal  operated 
upon  in  the  clinic  here.  I  estimate  the  length  of  the 
parasite  to  be  about  17  /ior  18  /x,  the  thickness  0  3  ^  or  less 
in  stained  preparation.  The  "  undulations  "  of  tlie  para- 
site average  about  five.  Fusiform  bodies  are  also  to  be 
found. 

Professor  G.  EL  F.  Nuttall,  F.RS.,  Quick  Professor  of 
Biology  in  Cambridge,  to  whom  I  forwarded  a  specimen, 
kindly  examined  it  for  me,  and  corroborated  my  diagnosis 
as  to  the  presence  of  spirochaetes  which  ha\e  a  close 
resemblance  to  those  of  Vincent's  angina,  though  the 
parasite  from  the  human  source  is  somewhat  coMser. — 
I  am,  etc., 

A.  E.  Mettam, 

Principal. 
Koyal  VeterinaiT  CoHegeJof  Ireland.  Dublin,  Feb.  2nd. 

PROFESSIONAL  MISCONDUCT  AND  THE  LAW. 
Sir,— The  decision  of  Mr.  Justice  Warrington  in  the 
case  of  Clifi'ord  v.  Timms.  on  which  you  comment  in  last 
week's  issue,'  appears  to  lead  to  a  curious  state  of  things 
which  you  do  not  notice.  If  a  medical  man  or  a  dentist 
is  thus  held  to  a  deed  of  partnership  with  a  person  whose 
name  has  been  expunged  from  the  Reguter,  it  would 
appear  that  the  innocent  partner  thereby  becomes  sub- 
sequently himself  liable  to  the  jurisdiction  of  the  Council 
for  all  time  for  conducting  his  practice  with  a  person  not 
in  the  eye  of  the  law  qualified  to  practise  his  profession. 
I  do  not  suppose  that  the  Council  would  be  hard  upon  a 
man  placed  in  this  unfortunate  dilemma,  but  nevertheless 
it  is  a  reductio  ad  absurdum  of  the  position. — I  am,  etc., 

M.A.  ' 


THE   INFLUENCE    OF    RAINY   WINDS    ON 
PHTHISIS. 

Sir, — Dr.  W.  Gordon  of  Exeter  does  me  the  honour  in 
your  issue  of  January  26th  of  quoting  from  my  letter  of 
January  19th  as  follows : 

"  In  any  case  it  is  to  be  deprecated  that  this  theory  of 
the  influence  of  wet  winds  on  phthisis— which  has,  to 
say  the  least,  not  yet  been  accepted  by  the  medical  pro- 
fession as  a  body— should  have  been  to  my  knowledge 
definitely  placed  several  years  ago  before  a  body  of  laymen 
—namely,  the  Devon  County  Council— as  condemning  a 
public  sanatorium  on  Dartmoor." 

Dr.  Gordon  proceeds  to  controvert  the  statement,  and 
refers  to  it  as  "remarkable,"  "irrelevant,"  and  not  to  be 
substantiated.  The  statement  may  well  be  remarkable, 
for  truth  is  often  stranger  than  fiction  ;  and  it  is  true,  as 
I  will  substantiate;  that  it  is  "irrelevant,"  Dr.  Gordon 
himself   disproves  by  his   expressed   disapproval  of   the 

I  am  v/riting  away  from  full  records  of  the  proceedings 
for  the  prevention  of  tuberculosis  and  the  establishment 
of  a  sanatorium  (our  annual  reports  of  1900  for  1899,  of 
1901  and  1905  dealt  only  with  constructive  matters  of 
importance).  I  am  clear,  however,  that  I  attended  a  meet- 
in"  of  the  Devon  County  Council  at  the  CasUe,  Exeter, 
Sir  John  Shelley  in  the  chair,  to  (o)  ask  support  to  the 
Devon  and  Cornwall  Sanatorium,  proposed  at  Didworthy, 
South  Brent;  and  (6)  as  a  member  of  a  depuUtion  to 
advise  the  appointment  of  a  county  medical  officer  of 
health.  The  questions  addressed  to  me  in  the  Council 
Chamber  as  to  exposure  of  our  site,  together  with  the 
remarks  made  by  Dr.  Gordon,  who  had  preceded  me  and 
was  present  at  the  meeting,  largely  determined  the  issue 
and  condemned  the  site  at  the  time.  Dr.  Gordon  used  Uis 
report  and  coloured  maps  to  illustrate  his  theory. 

A  wider  basis  for  calculation  of  these  statistics  in 
Dr  Gordon's  papers  is  advisable  before  any  interpretation 
of  results  is  attempted.  This  Uieory  does  not  explain 
whv  a  sea  voyage  or  sanatorium  treatment  on  sea  coasts  is 
often  as  beneficial  to  tuberculosis  as  is  the  karoo  or  the 
desert,  nor  the  universal  instinct  in  this  ^^ountry  to 
protect  a  building  from  the  N.  and  E.  rather  than   the 

■  I^cannot  describe  here  thejoMadvantages  and  magnifi- 
■ ruHiTisH  Medical  JocS^^  February  End,  1907,  p.  276. 
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cent  scenery  of  this  beautifully-situated  sanatorium,  or  of 
its  excellent  system  of  treatment  or  management  by  the 
resident  medical  ofiBcer,  matron,  and  committee  ;  neither 
can  I  give  an  account  of  the  orthodox  methods  hy  which 
it  was  established  by  the  medical  societies  and  associa- 
tions in  Plymouth  and  the  'Western  Counties.  But  an 
opportunity  will  doubtless  be  given  to  your  readers  at  the 
annual  meeting  at  Exeter  of  the  British  Medical  Associa- 
tion to  visit  the  sanatorium  at  South  Brent  and  judge  its 
value.  Its  work  has  overridden  Dr.  Gordon's  theory,  as  it 
is  tlie  only  public  institution  cf  its  kind  as  yet  in  Devon 
or  Cornwall.  My  object  in  writing  is  mainly  to  obtain 
support  to  the  sanatorium. — I  am,  etc., 

Brlphton,  Jan.  23th.  F.  G.  BuSHXBI-L, 

Foi-aicrly  llou.  Sccietaij- aud  VieeChainnan 
Devon  and  Cornw;Ul  San.itorium  Committee; 
Viee-Prcsident  aud  JAio  Governor  of  the 
Sanatorium. 

*,*  Dr.  Bnshnell  appends  to  his  letter  extracts  from 
published  reports,  from  which  it  appears  that  the 
inaugural  meeting  of  the  Devon  and  Cornwall  Branch  of 
the  National  Association  for  the  Prevention  of  Tuberculosis 
was  held  at  the  instance  of  a  joint  committee  of  the 
Plymouth  Medical  Society  and  the  Sonth-Westem  Branch 
of  the  British  Medical  Association  on  February  21st,  1899. 
From  the  report  of  1901  it  appears  that  the  Sanatorium 
Committee  had  collected  information,  and  had  appointed 
a  Site  Subcommittee,  which,  it  was  stated,  wa.s  determin- 
ing as  to  a  central  site  easily  accessible  to  the  bulk  of  the 
population,  of  moderate  elevation,  sunny,  dry,  and 
sheltered  from 'prevailing  winds,  with  air  from  sea  and 
moor,  walks  of  easy  gradient,  good  water  supply,  away 
from  bouses,  and  with  room  for  expansion.  At  a  meeting 
convened  by  the  Mayor  of  Plymouth  on  December  3rd, 
1901,  a  resolution  was  adopted  to  the  effect  that  it  was 
desirable  to  establish  a  sanatorium  in  the  neighbourhood 
of  the  Three  Towns  for  the  open-air  treatment  of  con- 
sumptive patients  in  Devon  and  Cornwall,  and  a  Committee 
was  appointed  to  carry  out  this  object. 


Siu. — Dr.  J.  Penn  Milton,  in  his  letter  in  the  Kkjtish 
Medical  Jouunal  of  -January  19th,  writes  :  "  Dr.  Pearae'a 
figures  are  wrong  only  in  so  far  that  they  dispute  Dr. 
Gordon's  theory." 

1  do  not  wish  to  criticize  Dr.  Pearse'a  figures,  but 
I  think  it  only  fair  to  Dr.  Gordon  to  state  that  the  figures 
made  use  of  in  the  paper  referred  to  were  obtained  anil 
carefully  revised  by  me.  Dr.  (iordon  asked  me  to  obtain 
them  for  him,  not  knowing  at  the  time  whether,  wlien 
carried  back  over  such  a  period  as  forty-live  years,  they 
would  support  his  theory  or  not.  That  they  do  so  no  one 
who  will  take  the  trouble  to  read  the  paper  carefully  will 
deny.    01  the  necnracy  of  the  iigures  1  am  oonlident. 

If  Dr.  Itushnell  will  refer  to  Dr.  Gordon's  paper  in  the 
LancH  of  January  7th  and  lath,  1905,  he  will  liud  it  shown 
Uiat  thsre  is  "a  very  much  higher  mortality  from  phthisis 
in  IhoM!  living  on  isIandH  and  coasts,  where  moist  winds 
prevail,  tlian  ia  those  Coulinenlal  uounLries  not  ko 
cxpom*d."— 1  am,  etc.,  '   , 

UkmiUplc.  JauiiwyUrd.  JoUN  R.  JIaBPEII. 


'■'Ill,— Th<-  reliiiionnhip  of  wet  winds  to  phthisis  is,  I 
think,  pxtrem<-ly  doulilfiil,  aniJ  the  cause  probably  is  not 
any  particular  wind  but  the  winditiens  of  a  locality 
which  rauHeH  individuals  ho  exposed  to  shut  theni- 
wIv'H  up  in  their  liomcH  In  a  more  r.r  less  vHinted  ntnio- 
Bjihere  and  tliiiM  liaHti'ning  liiberenlouR  rhangcH.  In  n 
•lUeose,  the  c  uuHi-  of  which  is  so  often  eomplix,  then- 
must  bo  Hourci-d  of  fallacy  in  acionntlMg  for  Kh  canRation 
on  any  onn  liyj.otheplH.  Dr.  Penn  Milton  rightly  Hnyw. 
"II  In  the  lark  of  air  rather  than  exposure  to  air  which 
th"  halk  i.f  cviilciicc  charly  condeinnH  ns  ralwlng  the 
di-alli-raK-   In   phtliinlc"    Thin  I*  exeinpllfled  aiiiong  the 

'nhn'  ■•  1 'f   lb.-  liiglier   I'yrene.M  and   In    j«artH  ..f  the 

mo'i  diHl.rictH   nf   Wnli'H,  win-re  the  women  ami 

'■'"1  '  .1  th"'  grcal.r  part  of  ibe  winter  montlm  in 

ll-veiilll.itj'd    ti'ficiiient'i,  ofti.|i   conHiiitlnR   of    a 
I    livlnn  ond   Hleeiiing    rr-nrn  ;  uIierenH   the  nrinli- 
IK/piilnlion,  wh'i  upend  the  Kr.-«I<T  ),irt  (,(  the  flnie  In  the 
frenli    nir,   nn^i-r   litlli-,   be/oncl    an    ocfnilonnl    iiltieV    i.f 
rheuiiiiitixrn.     I  am,  el<'., 

A.  KiNHKY-MonoAW,  M  !>.,  M.Il.f 
•XnMMiqgulh.  iui  nth. 


Sir, — My  practice  for  sixty  years  has  been  in  the  very 
stroke  of  the  south-west  wind,  about  twenty  miles  in 
length  from  south-west  to  north-east.  Beside  private 
practice,  I  have  been  medical  otBcer  for  two  union 
districts  comprising  twelve  parishes,  so  that  my  practice- 
has  been  essentially  a  mixed  one,  having  to  treat  all 
kinds  of  ailments  incidental  to  a  country  life.  I  have 
kept  no  statistics,  believing  them  not  to  be  at  all  times 
reliable;  but  my  memory  and  experience  lead  me  to 
conclude  that  hereditary  predisposition  to  consumption 
is  a  greater  factor  than  the  south-west  wet  winds.. 
Heredity,  it  seems,  if  not  altogether  overlooked,  is  some- 
what put  in  the  background.  I  venture  to  say  that 
almost  every  case  of  genuine  tuberculous  consumption 
that  has  come  under  my  notice  had  its  origin  in  hereditary 
taint,  in  some  cases  passing  over  one  or  two  generations- 
Most  practitioners  will  admit  that  to  form  a  correct' 
diagnosis  of  the  earliest  stage  of  consumption  is  not  at 
all  times  easy.  Many  cases  simulating  consumption,  but 
having  their  origin  in  common  causes,  have  perfectly 
recovered  after  proper  if  prolonged  treartment,  and  that, 
too,  after  having  been  condemned  as  consumptive. 
Although  my  friend  Dr.  Gordon's  south-west  wind  is 
pretty  in  theory,  I  cannot  agree  with  him  practically  in 
essentials. 

As  to  the  utility  of  convalescent  homes  which  havp 
become  so  general  all  over  the  country,  doubtless  all 
diseases  simulating  consumption  will  speedily  get  well 
under  careful  treatment ;  but  in  cases  of  genuine  tuber- 
culous consumption  I  fear  it  will  be  only  temporary,  and, 
like  cancer,  we  have  to  seek  further  for  a  permanent, 
remedy. — I  am,  etc., 

Hatherlcljjh,  Devon,  Jan.  29th.  JoHN  GOTJID.', 


VACCINATION  OF  THE  CORNEA. 

Sir, — Vaccination  of  the  conjunctiva  or  of  the  lid  border 
is  not  so  very  uncommon,  and  the  cornea  seems  always  to 
be  afl'ected  in  these  cases,  hut  vaccination  of  the  cornea 
itself  is  a  very  rare  lesion.  I  have  seen  one  ea.ie  in  which, 
as  in  the  case  described  by  Drs.  Menzics  and  .lameson  in 
the  BiiiTisii  JIkdicvi,  .Iolbnal  of  .Tanuary  26th,  p.  198,  tlie 
original  lesion  was  probably  corneal. 

The  case  i.s  described  in  the  Syi'tem  of  DUeasfn  of  tht  l^.ytf 
(Norrisand  Oliver),  vol.  iv,  p.  691.  The  infection  occurred 
through  the  breaking  of  a  capillary  tube.  For  four  d»y» 
no  trouble  was  felt ;  then  the  eye  became  itchy,  painful, 
and  inflamed.  Fifteen  days  .ifter  the  accident  tlie  con- 
junctiva was  conge8t.ed,  and  Uie  i-ornea  vascularlaed  aloQ|^ 
its  upper  border  with  a  gelatinous  haze  of  its  whole  tissue. 
Three  weeks  later  a  curved  infiltrated  marginal  ulcer  wa» 
present  ahov<(  with  dense  pannus  and  a  small  central 
infiltration  ;  hypopyon  was  also  present.  Under  cnuterija- 
tion  and  other  tn-atment  the  hypopyon  tinnlly  absorbe* 
and  the  ulcer  liealcii,  l)nt  not  before  it  had  spontoneousfy 
perforated.  A  dense  iiiarginnl  leucoma  was  left.  None  o^ 
the  conGcntric  rings  of  opacity  described  by  Suhirmer 
were  present  in  this  ease,  mid  1  ohserve  they  seem  also  to- 
have  l)cen  ahs-cnt  in  the  case  described  by  Drs.  3Ienzi««« 
and  Jararaon. — 1  am,  etc., 

n.|bl)«.Jon.Z8tl..  __.,i_a,j,aa.uu_      J"""^'   ''■  "'""'• 

IIOMOKOPATIIV. 

Silt, — I  am  glad  to  see  that  Sir  Samuel  Wilks  has  loat^ 
none  of  his  old-limo  interest  in  the  ad'aira  of  houiocopatliy. 
lie  has  done  the  causa  of  homoeojiathy  such  excelleut 
pervlee  In  the  past  by  giving  homoeopalliH  openings  tor 
the  exercise  of  their  controversial  powers,  that  he  haslH«n 
badly  missed  from  the  arena  of  late  years. 

I  ciiiinol  aok  for  space  to  go  over  all  Ihi' ground  Iraverseii 
hy  our  kiiwlly  mid  genial  critic,  but  I  should  like  to  iMJul 
out  that  treating  imlividiial  symptoniH  was  tlie  very  Intt 
thing  llaliiii'niaiiii  Ih'iught  of  either  teaching  or  ))raetil- 
Ing.  Ifi-mociipalhy  is,  in  fact,  a  protest  against  any  suob 
thing.  Ilahneniann  valued  syiupliMiiM  as  the  laru/iuiy  of 
■  H-rfiT,  just  aH  words  are  the  Hyuilmls  of  thought.  Iliilme 
niann  (might  that  in  order  to  apprehend  the  nature  of  tlie 
iimrhhl  eoiiilltion  of  any  patient  11  was  neeeHsary  U<  lake 
note  of  nit  the  HyniptoiiiH  and  cliaii^;es  from  the  iioriiial 
preMcnt  at  the  time. 

Further,  he  langlit  that  syinptnitiH  ftrc  Also  tlio  Iaiiki>"<i' 
of  drug  action  ;  that  to  really  know  the  jiower  of  any  driiR 
it  in  iiecesdftry  to  note  all  the  changes  in  tlsHUes,  secre- 
flonit,  nnJ  fl«niiatlonii  U  Is  cnpahle  of  produel^ig  in  lieaHliy 
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persons.  No  student  o£  Hahnemann's  Organon  of  Medi- 
cine— which  will  reach  its  centenary  in  1910 — could  make 
the  mistake  made  by  Sir  Samuel  Wilks. 

But  if  Sir  Samuel  Wilks  cannot  be  accepted  as  an 
authority  on  homoeopathy,  I  think  no  one  will  question 
his  right  to  speak  for  allopathy.  This  is  what  Jie  once 
told  his  students  at  Guy's  Hospital  about  it  : 

I  deny  that  we  have  a  scientific  use  ot  medicines.  To  say 
that  I  have  no  principles  is  a  humiliating  confession.  We 
have  no  especial  iudicatious  whereby  we  may  be  certain  ot  the 
action  of  medicines  in  disease.  Oar  remedies  are  never  sug- 
gested by  any  theoretic  considerations  whatever.  I  think  it  is 
notdiflScult  to  see  that  our  art  has  not  a  scientific  basis,  bat, 
on  the  contrary,  is  formed  out  of  the  fancies  of  the  human 
mind. 

Hahnemann,  in  spelling  out  the  language  of  drug 
laetion,  and  iu  showing  its  relation  to  the  language  of 
disease  as  manifested  in  patients,  has  provided  the 
"  scientific  basis "  for  the  art  of  medicine,  and  the 
"especial  indications "  for  the  use  of  drugs  which  Sir 
Samuel  Wilks  so  truly  says  his  own  school  does  not 
•possess. — I  am,  etc., 

London,  W.,  Feb.  4th.  JOHN  H.  ClaukE. 

THE     SHIPPING    FEDERATION     AND    THE 

WORKMEN'S  COMPENSATION  ACT. 

'Sir,  —  The    Workmen's     Compensation     Act    becomes 

applicable  to  seamen  after  June,  1907,  and  steps  are  being 

■taken  by   the   Shipping   Federation   to   appoint  medical 

•men  to  examine  seamen  before  signing  on. 

I  am  not  surprised  to  find  that  the  small  sum  of  Is. 
ahead  for  small  crews  and  a  fixed  fee  of  2  guineas  for 
large  crews  has  been  considered  by  the  Federation  suffi- 
cient remuneration ;  but  I  am  surprised  to  find  that  the 
suggestion  of  a  Is.  fee  comes  from  a  medical  man  to 
•whom  apparently  the  company  applied  for  guidance  as 
being  "a  medical  practitioner  of  wide  experience  in  this 
class  of  work'  (see  I'edetation  circular) — to  wit.  Dr. 
Archibald  Finlay. 

This  gentleman  in  response  to  an  inquiry  states,  in 
a  letter  which  is  being  circulated  widely  by  the  Federa- 
tion, that  the  examination  should  be  thorough  :  the  chest, 
abdomen,  genitals,  and  legs  to  the  ankles  should  be 
i'Eposed;  every  form  of  skin  disease,  varicose  veins, 
venereal  disease,  and  serious  deformity  rejected ;  the  deck 
hands  should  also  be  tested  for  colour-blindness  and 
-defective  vision.  Dr.  Finlay  concludes  with  this  remark- 
able sentence  :  "  I  think  one  shilling  per  head  would  be 
a  reasonable  fee."  I  am  surprised  Dr.  Finlay  does  not 
j  include  an  examination  ot  the  urine,  the  examination  of 
the  abdomen  cannot  be  so  very  "  thorough  "  without  it. 

Now,  Sir,  I  defy  any  man  to  carry  out  an  examination  of 
this  kind  under  a  quarter  of  an  liour  a  case,  and  the  fee  of 
Is.  is  simply  ridiculous.  I  do  not  suppose  any  of  us  would 
like  to  examine  any  individual  seaman  tor  a  shipping 
•company  under  a  fee  of  halt  a  guinea,  and  I  contend  that, 
«ven  at  contract  rates,  2s.  6(1.  a  head  would  not  be  exces- 
sive. I  should  like  to  hear  what  other  men  have  to  say 
about  it. 

In  the  meantime  may  I  suggest  that  in  every  seaport 
Cown  the  local  Division  of  the  British  Medical  Association 
meet  to  discuss  this  question,  and  decide  for  themselves 
what  would  be  a  reasonable  fee? — I  am,  etc., 
■J'ebruary  5th.  X. 

WORKERS'  SAXATORIUMS  AND  MEDICAL 
REFEREES. 

Sir, — Mr.  Bunn's  letter  is  not  calculated  to  correct  the 

flavour  of  acidity"  which  he  finds  in  your  annotation  of 
January  26th  on  the  above  subject. 

The  experiment  is  '■  to  demonstrate  to  friendly  societies 
and  trades-unions,  inter  alia; ...  (2)  that  the  erection  and 
maintenance  of  such  institutions  can  be  made  to  pay  in 
the  sense  ot  proving  a  linaneial  benefit  to  the  societies.'' 
It  would  enhance  the  value  ot  the  experiment  if  the 
medical  referees,  inter  alios,  were  paid. 

When  by  a  "  combination  of  charity  and  self-help " 
the  experiment  has  attained  success  other  sanatoriums 
are  to  follow ;  and  no  doubt  Mr.  Bunn  is  sincere  when  he 
says  that  the  "  resultant  organization  will  pay  its  referees 
on  a  proper  scale."  With  my  knowledge  of  friendly 
societies  I  think  the  "  resultant  organization "  is  more 
likely  to  consider  that,  having  got  the  work  done  for 
nothing  in  the  past,  it  will  at  least  try  to  get  it  done  for 
nothing  in  the  future  as  well. 


Mr.  Bunn  talks  of  charity;  but  let  a  "  club  doctor "  so 
much  as  faintly  suggest  to  a  "  clubber  "  that  there  is  the 
least  eleemosynary  flavour  about  his  attendance — well, 
the  patient's  remarks  will  be  more  than  "  acid." — I 
am,  etc.,  .  A.  B. 

February  4tli. 

HOSPITAL   REFOR.M. 

SiK, — Dr.  Arthur  C.  Roper's  letter,  in  which  he  writes, 
"  I  am  strongly  opposed  to  the  recommendation  ot  the 
Hospitals  Committee  that  the  certificate  of  a  general 
practitioner  shall  be  a  key  to  open  the  hospital  door,' 
contains,  according  to  my  experience  and  observation,  an 
entire  misrepresentation  of  the  conduct  of  the  general 
practitioner  which  ought  not  to  be  allowed  to  pass 
unnoticed. 

That  a  certificate  from  the  medical  attendant  should  be 
the  only  key  to  the  hospital,  except  in  emergency  cases, 
was  my  suggested  solution  ot  the  vexed  question  of  hos- 
pital abuse  many  years  ago,  when  suggestions  were 
solicited  through  the  British  Medical  Journal.  As  a 
result  ot  the  consideration  of  the  suggestions  made  it  was 
recommended  that  my  suggestion  should  be  put  into 
practice.  Had  that  recommendation  been  carried  out 
then  our  hospitals  might  not  have  been  in  such  straits  aa 
they  now  are,  and  as  they  deserve  to  be,  while  they  con- 
tinue to  claim  support,  on  account  of  the  large  number  of 
patients  they  annually  treat. 

To  object  to  the  medical  attendant's  certificate,  as  the 
key  to  the  hospital,  because  he  would  send  cases  to  hos- 
pitals which  could  afford  to  pay,  shows  an  unwarrantable 
assumption  on  the  part  of  the  objector. — I  am,  etc., 
Hawick,  Feb.  3rd.  JOHX  HaDDON,  M.D. 


MEDICINE  AND  THE  LAY  PRESS  :   A  PROTEST. 
Sii5^_"WiIl  you   kindly    allow    me    to    acquaint    your 
readers,    through    your   columns,  that    on  January  31st 
the  following  resolution  was  unanimously  passed : 
That  the  Reading  Pathological  Society  disapproves  of  sending 
to  the    lay  press  advanced  sheets  or  notices  of    signed 
articles,  or  abstracts  bearing  the  author's  name,  about  to 
appear  in  the  medical  journals,  and  desires  to  call  the 
attention    of   the    respective   editors    to    this    breach  of 
professional  ethics. 
I  was  requested  by  the  Society  to  send  the  above  for 
publication  in  the  Journal. 

Since  this  resolution  was  passed  the  February  number 
ot  the  journal  alluded  to  in  my  letter  of  January  5th  has 
appeared,  and  contains  an  apology  from  the  editor. 
Accepting  his  statement  "that  owing  to  an  unfortunate 
misunderstanding  advance  pages  of  the  January  number 
were  sent  to  the  press,"  and  interring  therefrom  that  such 
a  procedure  is  not  likely  to  be  repeated,  the  matter,  so  far 
as  I   am  concerned,  is  at  an  end. 

In  conclusion,  I  would  like  to  point  out  to  your  readers 
that  should  such  "unfortunate  misunderstanding"  occur 
at  any  time  in  the  case  ot  any  medical  journal,  the  pro- 
fession has  the  remedy  in  its  own  hands  by  declining  to 
subscribe  to  the  journal  so  oS'ending.— I  am,  etc., 
Rc:.aiua,  Feb.  4th.  J-  Hopkins  Walters. 


PRIMARY  DIPHTHERIA  OF  THE  EXTERNAL 
AUDITORY  CANAL. 

Sir,— It  was  not  the  clinical  details  of  Dr.  Galbraith 
Connal's  interesting  case  that  were  obscure— these  are  pretty 
fully  reported  on  p.  139— but  it  was  because  these  pointed  to 
the  case  not  being  diphtheria  that  full  details  of  the 
bacteriological  evidence  becomes  essential  to  its  accep- 
tance as  an  example  of  diphtheria.  Dr.  Connal's  successful 
operation  on  this  patient  might  induce  others  to  do  a 
similar  operation  in  a  true  diphtheria  case  with  disastrous 
results,  hence  its  importance. 

The  bacteriologist  is  placed  in  an  unfair  and  untenable 
position  when  only  the  morphological  characters  of  bacilli 
in  cultures  are  accepted  as  suflicient  evidence  of  diphtheria 
apart  from  clinical  conditions,  and  as  Ur.  Connal  is  well 
aware  of  the  difliculties  in  distinguishing  the  true  diph- 
theria bacillus  from  others  which  are  hardly  distinguish- 
able morphologically,  I  still  hope  that  the  bacteriological 
evidence    in    its    fullest    details    may    be    furnished.—; 

'  Cimof  B^to,.  Feb.  2nd.  P-  ^ATSON   W.LLIAMS. 
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EXPERIENCES     DrRING    THE     RECENT 
EARTHQUAKE   IN   JAMAICA. 

By  Arthur  J.  Evans,  M.R.C.S.,  L.R.C.P.,  .. 

LI\'BRrOOI.. 

It  may  interest  yonr  readers  to  hear  gome  of  my  ex- 
periences (luring  the  Kingston  disaster  now  that  I  have 
retamed  and  can  look  back  upon  the  events  with  a  more 
collected  mind. 

Sir  Alfred  Jones  had  organized  a  large  party  of  influen- 
tial political  and  commercial  men  to  visit  the  West  Indies, 
and  especially  to  attend  the  important  Agricultural  Con- 
ference which  was  to  have  taken  place  in  Jamaica  during 
the  week  after  arrival.  I  was  asked  to  join  the  party, 
and  as  there  wete  prospects  of  a  crowded  ship  I  arranged 
to  take  on  the  duties  of  surgeon  to  the  vessel  during  the 
voyage.  The  outward  run  was  uneventful,  except  that 
we  lost  one  of  our  crew,  who  fell  overboard  between 
Barbados  and  Jamaica.  We  entered  Kingston  Harbour 
on  Friday,  January   11th,  and  disembarktd  about   9  a.m. 

The  delegates  distributed  themselves  between  Myrtle 
Bank  Hotel  and  Constant  Spring  Hotel,  a  large  number 
also  being  accommodated  at  Govt- iiiment House.  I  slajcd 
at  Constant  Spring  Hotel,  some  six  miles  out  of  Kingston, 
a  delightfully  situated  modern  structure.  Saturday  and 
Sunday  passed  without  any  unusual  phenomena.  The 
days  were  not  unpleasantly  hot,  and  the  evenings  and 
early  mornings  were  beautiful. 

On  Monday  morning  I  accompanied  several  friends  to 
Spanish  Town,  the  old  capital  of  the  island.  After  seeing 
the  various  ioteresting  objects,  and  having  lunch,  we 
returned  to  Kingston  by  the  2  o'clock  train.  At  Spanish 
Town  station  I  met  Dr.  Savage  of  Birmingham.  We 
converged  for  some  twenty  minutes  before  boarding  the 
train,  l-ittle  did  we  drtam  as  we  parted  that  he  and  his 
relations  would  be  taken  and  I  should  be  left  witliin  such 
a  short  space  of  time. 

Arriving  at  Kingston,  I  walked  down  to  the  ship,  some 
distance  away,  to  see  if  anything  was  required,  and  as  I 
stepped  from  the  gangway  on  to  the  deck  the  earthquake 
occnrretl. 

I  heard  a  tremendoas,  rough,  long,  grating  roar  acoom- 
panie<l  by  a  disturbance  of  the  air  resembling  wind.  Tliis 
was  followed  by  a  long-continued  rumbling,  and  the  ship 
rose  suddenly  severnl  feet,  something  striking  her  under- 
neath. My  tirgt  thought  wax  that  something  had  burst  in 
the  engine  raora.  As  I  looked  over  I  saw  the  wharf  sway 
from  Hi<le  U)  side,  and  everybody  on  it  instantly  fil'. 
The  buildings  in  Kingston  began  to  rock,  and  the  walls 
to  tall  out  with  a  long-drawn  crash,  clouds  of  white  dust 
enveloping  them. 

There  followed  an  ominous  silence  for  about  tliiity 
gecondH-lhe  most  tragic  inti-rval  of  all,  to  my  mind. 
Then  the  air  was  n-nt  by  )>ii'rclng  shriekH  and  cries. 
I)U»t-begrimed  ptiople  rushed  out  of  the  dtibris,  some  of 
them  diiiKgiiig  their  injured  eoiiiprinions.  I  ankcd  no  one 
what  Jiad  happened.  One  instinclivi  ly  knew  it  was  an 
earthquake,  though  one  had  not  felt  anything  like  it 
b<'(ore. 

I  rushed  down  the  gangway,  U|>  the  wharf,  and  into  the 
town,  to  fltul  Sir  Alfred  Jinf  s,  whom  I  knew  to  be  at 
Myrtle  Bank  Hotel.  I  fortuiiaU'ly  wore  nibbcr- 
uoled  iKJOts,  and  mo  did  not  hav«  niiicli  dillicully  in 
ranning  up  thi-  Hlreetn,  which  were  pili-d  with  hrii-ks 
and  m;i»iunry,  whilHt  whIIh  were  here  and  there  totter- 
ing  and  e<iminK  down.  Tin'  whole  jilace  was  netti'd 
with  fallen  »rir<'it,  Including  those  iinpplyliiK  the  Iriini- 
way  niTvire,  while  lM.n«Blh  the  ri,.lirii!  wiin  A  mass  of 
Hhriekintc.  praying,  gr-.aning  hum.iDily.  Those  of  the 
black  pipulnlioii  wtm  were  not.  Injured  were  gestieulntilig 
and  Imploring  th«i  help  of  iliiiven  with  hu'Ii  phivueti 
M  "Lord  Iwve  inirr'y  upcm  us!"  'Chriit  is  eoiiiiriK  1  " 
— ♦■vidently  m  the  (Inn  beln.f  ilmt  Hi*-  worlJ  wnt 
oomiiig  U>  an  end.  ItiiuhinK  the  holrl,  j  (iiiind  the  whole 
plm-e  in  riilnit,  and  wah  told  by  b  whitetHeed,  begrinicd 
g<-iiM>-in  til  Hint  hi-  wIimhi  I  wmght  wiih  buried  alive 
Ixjliiath  n  niHHK  of  in««Miiry  '.  I  ran  up  Uie  Nlmkliig  Htairs 
III  thn  ceiilril  p'irtion  <i|  the  lioicl  t^.  Inok  in  llie  rooiiiH. 
Then  eaiiH'  the  geoond  nhoi-k,  which  lirouKlit  ine  outHide 
a«J»ln  without,  ilidiiy !  Ilerw  I  wbm  loll  that  Hir  .Mfr<- I 
.1'Mii-ii  with  Mi.nie  (ithem  had  mlni'iilously  eReniied  out  o( 
11-  h'rtol  mn<l  had  rMiq  In  ■  boat  to  U»i<  fort  KingUun.    i 


tberefore  thought  it  best  to  follow,  and  at  once  organiae 
systematic  relief. 

By  this  time,  the  town  was  ablaze,  the  flames  bern^ 
driven  rapidly  in  our  direction,  fanned  by  a  strong  land 
breeze.  From  that  time  onwards  I  know  nothing  of  the- 
events  on  land.  The  Port  Kivggton  was  the  only  passenger 
ship  in  harbour.  They  brouglat  the  wounded  to  ns  along 
the  wharf,  and  after  we  had  cast  ofl'  they  came  in  boats, 
dug-outs,  lighters,  steamers,  and  every  conceivable  craft. 
In  an  hours  time,  the  companion  ways,  alley  ways,  decks, 
second-class  saloon,  smoke  room,  and  hatches  were  simply 
littered  with  the  dying  and  wounded;  one  could  not  step 
between  them  at  times  without  touching  a  fractured  limb  ' 

An  operating  table  was  improvised,  first  in  the  main 
companion  way,  then  in  the  second  saloon,  then  on  the 
after-deck,  and  finally  on  the  wharf,  and  so  each  section  of  ■ 
the  ship  was  dealt  with.  Such  a  scene  was  presented  as 
I  have  never  experienced  before.  The  injuries  were- 
terrible,  mostly,  however,  to  the  lower  limbs,  spine,  and 
head,  all  fouled  by  dust  and  mortar,  '■  " 

Our  antiseptics  naturally  soon  ran  out,  and  we  resorted 
to  a  lotion  made  from  crude  disinfecting  carbolic  until 
able  to  requisition  a  supply  from  neighbouring  ships. 
.•V  good  supply  of  modern  instruments  was  on  board,  and., 
in  addition,  I  fortunately  carried  a  large  number  of  my 
own.  We  also  had  a  good  supply  of  chloroform,  one 
amputation  only  being  performed  without  an  anaesthetic. 
In  this  case  my  stock  was  getting  low,  and  there  were- 
several  women  to  follow.  The  patient  was  given  a  big 
iujection  of  morphine  and  did  not  seem  to  feel  the  pain 
very  much  (amputation  below  knee). 

There  was  no  lack  of  water,  light,  or  assistance.      Thfr 
carpenter  stood  by  me  with  splints,  while  a  steward  gave 
the  chloroform.  Everymanon  the  ship  worked  likeaTrojan,. 
from  the  captain  downwards.  I  would  specially  mention  tlie 
stewards,  who  were  unremitting  in  their  attentions,  and  . 
.'iliowed  a  natural  aptitude  for  the  work.     I  was  aided  for  ■ 
some   two   hours    liy  a  .laniaican    doctor,  who   came  out- 
with   a   lighter   full   of   injured.      He  worked  heroicjJly 
with  me  under  most  depi-«  ssing  circumstances,  his  home 
having  been  wrecked,  his  parents  killed,     I  know  not  hiai 
name;  I  had  not  time  to  ask  it,  but  I  take  this  oppor- 
tunity of  thanking  him  for  all  he  did.     To  Nurse  Cross  of 
the  Middlesex  llospilal  1  owe  an  everlasting  debt  of  grati-/ 
tude.     .She  happened  to  be  a  passenger  on  the  ship,  and  oiv ' 
hearing  that  the  I'urt  Kinyfton  was  turned  into  a  tem»i 
)iorary  hospital  she  hurried  down  to  our  assistance.     Shei. 
worked   night  and  day   without   rest   of  any    kind,  andi. 
Hliowed  such  skill,  fortitude,  and  endurance  tbatJamalok! 
should  ever  remember  her.  ' 

As  to  the  ai^ual  surgical  work,  it  wa«  nothing  bnt 
setting  fractures  of  every  description  ;  nnesting  haemor-' 
rliage  by  ligature  ami  tourniquet,  cleansing  wounds  and 
ainputrtliii'-;  liinl>8.  Such  severe  injuries  it  has  never 
lii'en  my  lot  before  to  witness  in  spite  of  a  lengthened- 
experience  in  military  surgery  during  the  South  Africaikt 
war.  Si>iu(!  200  cases  passed  through  my  hands.  SWf" 
rounded  by  leailiiii;  re|)resentativ('s  of  the  press,  andt. 
public  men,  much  Uiat  is  kind  and  appreciative  bt» 
het'ii  written  and  said  of  onr  work  on  the  Port   Kirtpitttn, 

I  liupe  1  did  Illy  duty:  1  was  glad  to  be  there,  and  glad 
t'l  he  an  Kii;,'lishman,  for  wo  received  on  board  that  shipv 
wnunded  and  refugees  of  every  colour,  national  it  y,  and  creeq, 

Sir  Alfred  .Imics  had  ordered  that  stores,  Hlimulaiits. 
Ix'dding,  and  clothing,  ci.i'.,  should  be  UKed  without  stint 
or  chiirgc.  both  from  the  ship  and  from  his  hotels.  To 
hull  iiiUitl  Ix-  given  uiislinled  praJHe  for  all  he  did.  .Sheet* 
were  torn  up  lor  liHiuliges,  and  bliinkets  /iiid  Itnv  used  lOT" 
piiiMiiig  HpliiitH.  The  Countess  of  Dudley,  .Mrs.  Arnold- 
I'lircliM,  uiid  many  other  jiasHengers  worked  devotedly  Itti 
iiurHii'K,  fix'iling,  and  lending  the  wounded,  boih  on. 
the  ship,  oil  the  wliiirvcH,  aii<l  in  the  hospital  Ihrougk^. 
these  iii-rve-riicking  hours.  Ijtily  l>ndl(>y  gave  HnaeslhuliMt 
f.ir  iiie  on  seveinl  occiisionM  with  great  nkill.  tV 

The  KingHton  doctifrs  who  survivt'd  worked  heroically 
lit  the  hospital.  How  they  got  through  that  awful  iiiRht 
in  diU'kncHH,  and  with  the  water  supply  (ml  oil,  I  d»  not- 
know,  lint  they  grappled  with  tli«>  eniergency  in  a  Hplcndi^t 
way.    I  vihIIciI  thelioHpital  twice  on  WeilncHday  and  lielpvt) 

II  little.      .\    few    injured    were   Htlll    Ntrugt;liiig  ill,  hul  IHV 
bulk  of  the  work  whh  iijiiiidy  uccoiiipllHlicd. 

TliiM  Hketeh  is  written  hinrjedly,  bill  I  Venturis  to  hopr 
it  will  be  ruad  ,wilh  Home  intt-ri'st  by  my  profesBloUkt 
colleRguei. 


Feb.  9,  1907.] 
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OBITUARY. 

Sir  MICHA.EL  FOSTER,  K.C.B.,  M.D.,  F.R.S., 

FOBMF.RLV  PROl  ESSOH   OF  PHVSIOU";!'   IN  THE 
CN'lVKBSITi    OF  CAMUHIDGE. 

Michael  Foster  was  born  71  years  ago  at  Huntingdon. 

.His  father  and  mother  both  belonged  to  the  Puritan  East- 
Anglian  stock,  and  had  relatives  scattered  through  Cam- 
oridge,  Bedford,  and  Biggleswade.  His  father  was  highly 
respected  as  a  surgeon  in  the  town,  and  was  one  of  the 

■/first    to  win    the    newly-established   Fellowship   of    the 

■iCJolIege  of  Surgeons  by  examination.     His  mother,  with 

cino  less  force  of  character,  had  equal  warmth  of  afl'ection. 

-;     Michael,   the   eldest   of    the   family,   was   educated   in 
Huntingdon  Gram- 
mar   School,     and 
■afterwards   in    the 
lijoys'    school     at- 

.<ached   to  Univer- 

risity  College.   After 
«ntering   the   Col- 
lege    and     taking 
the     degree     of 
B.A..    in    1854,    he 
joined  the  Medical 
;     Faculty    and     be- 
came the  favourite 
pupil        of         Dr. 
~harpey.  Although 
le      returned      to 
;tuntingdon  (1859, 
M.D.)  to  help  his 
father  in  his  prac- 
tice, he    had    be- 
ome  imbued  with 
lie  love  of  science, 
.:id  after  six  years' 
,vork  in   Hunting- 
don    he    obtained 
ilr.    Foster's    con- 
■sent   to    returning 
to  University  Col- 
."geas  Demonstra- 
or  of    Physiology 

1867).!,,  t-,  I."' 
The  years  spent 

m  country  practice 
were  not  lost ;  they 

_ave   him    experi- 

noe,  and  practical 

:nowledgeof  medi- 

ine,  and  sympathy 

■Tith  tlie    country 

ioctor.     They  also 

-ave       him       the 

security  of    know- 

ug  that  if  unsuc- 

essful  in  scientific 

pursuits  he  could 

It    any  time    fall 

)ack     upon      the 

)raotice  of  his  pro- 

ession. 
Before    he    left 

luntingdon       he 

.ad  married  a 
aughter  of  Mr.  C.  Edmunds,  but  after  a  brief  period  of 
otaestie  happiness  she  was  taken  from  him,  leaving  two 
hildren  who  survive  their  father. 

Foster's  skill  as  a  teacher,  his  store  of  knowledge,  his 

nthusiasm  for  discovery,    and   his    force   of    ctiaraoter 

lapressed  all  his  pupils.     He  succeeded  Sharpey  as  Pro- 

I'ssor  of   Physiology  in  the  year  1868.     He  wrote  in  the 

itsrterty  and  other  reviews  and  in  medical  journals,  and 

'on  showed  considerable  power  of  composition,  combined 

ith   purity  and   distinction   of   style.     He  was   elected 

;illow  of  the  Royal  Society  in  1872,  where  he  earned  the 

iendship  of  HujJey  and  other  eminent  men,  from  whom 

h  learnt  to  recognize  his  own  powers. 

I  In  1870  Trinity  College,  Cambridge,  endowed  a  Praeleetor- 

jip  in  Physiology,  and  to  this  office  Foster  was  elected. 

Having  University  College  was  at  first  felt  as  a  sacrifice, 

it  before  long  he  pjade  friends  who  were  colleaguea  or 


pupils.  Most  of  all,  perhaps,  he  was  indebted  to  the  Rev. 
Coutti-Trotter,  Vict-Master  of  Trinity,  a  man  of  wide 
eru'lilion,  an  eminent  mathematician  and  a  man  of  un- 
rivalled judgement.  His  death  in  1887  was  a  severe  loss 
to  Foster,  from  which  in  some  ways  lie  never  recovered. 
Among  the  younger  men,  who  began  as  his  pupils  and 
soon  became  his  helpers  and  friends,  wei-e  the  late  Dr. 
Dew-Smith,  Dr.  Francis  Darwin.  Dr.  Gaskeli,  Prtfessor 
Langley,  Dr.  Adam  Sedgwick  the  late  Dr.  Martin  of  Bal- 
timore, Dr.  Adami,  now  in  Canada,  and  Francis  Balfour, 
whose  lamentable  death  while  climbing  in  Switzerland 
was  a  catastrophe  not  only  for  his  friends  but  for  the 
progress  of  English  science.  When  Foster  had  been 
about  a  year  at  Cambridge  he  took  for  his  second  wife  the 
daughter  of  Mr.  Rust   of  Huntingdon,  whose  intelligent 

sympathy     with 
Foster's  work 


of 


was 
inestimable 


Fiom  a  photograph  (1889;  leut  Ijy  Proiesaor 
successor  iu  the  Chair  oi 


J.  N.  Laugley,  F.B  s..  Sir  ^chael  Foster's 
Physiology,  Cambiidge. 


service. 

Soon  after  his 
marriage  Foster 
took  a  picturesque 
moated  house  at 
the  foot  of  the  so- 
called  Gog  Magog 
Hills,  and  while 
living  there  made 
himself  a  garden 
fijst,  and  then  a 
house.  Next  the 
garden  produced 
flowers  and  shrubs 
and  trees,  and  at 
last  became  a  beau- 
tifully-planted 
domain,  with  a 
picturesque  chalk- 
p  i  t .  Looki  ng 
north,  the  pin- 
nacles 6f  King's 
College  were 
visible  three  miles 
off,  and  gave  dig- 
nity to  the  view. 
Next  to  his  labora- 
tory —  if  second 
even  to  that,  as 
some  ventured  to 
pretend — was  this 
garden.  Heje  in  a 
large  and  well- 
sheltered  veraLdah 
were  collected  on 
a  Sunday  after- 
noon colleagues 
and  promising 
students,  friends 
from  London,  and 
distinguished  visi- 
tors from  abroad 
or  from  America. 

Soon  after  he 
had  removed  to 
Cambridge  Foster 
took  seriously  in 
hand  a  textbook  of 
physiology,  by  far 


the  best  that  had  appeared  in  England,  clear  and  full, 
not  confusing  the  student  by  multiplied  details,  but  laying 
down  in  clear  and  accurate  language  the  essential  facts  and 
their  mutual  relation.  So  clearly  and  carefully  composed 
was  the  volume,  that  it  was  only  on  a  second  perusal  that 
the  reader  recognized  how  admirable  was  the  language,  how 
idiomatic  and  vigorous  the  style.  Not  less  excellent  was 
a  smaller  book  on  development,  written  iu  part  by 
Professor  Langley.  An  appendix  to  the  textbook  contri- 
buted by  Dr.  Sheridan  Lea  gave  an  excellent  account  of 
the  chemical  side  of  physiology. 

He  was  associated  with  Sir  J.  Bordon-Sanderson,  Sir 
Lauder  Brunton,  and  Dr.  Klein  in  the  preparation  of  the 
Handbook  of  the  Physiological  Laboratory,  published  in  1373, 
and  when  the  Journal  of  Physiology  was  founded  in  1878 
with  the  co-operation  of  Professor  Arthur  Gamgee,  then  of 
Mancheater,  of  the  late  Professor  Euther)[ord  of  J\din^m-g^, 
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and  Sir  John  Rurdon-Sanderson,  then  of  University 
College  of  London,  and  of  Professors  Bowditch,  H.  X. 
>rartin,  and  Wood  in  America,  Foster  became  its  first 
editor,  and  so  continued  until  1894,  when  Mr.  Langley 
was  associated  with  him. 

One  of  the  cleverest  books  that  Foster  wrote  was  a  little 
handbook  in  which  a  judicious  selection  of  facts  in  physics 
and  physiology  was  discussed  in  language  suitable  to  a 
very  intelligent  cliild. 

In  the  year  1831  Foster  had  the  honour  of  succeeding 
his  friend  and  master,  Huxley,  as  Secretary  to  the  Royal 
Society,    representing    the   biological   sciences.      In   this 
position    he  was   skilful   in   getting  up  a  debate,  speak- 
ing a  few  critical  words  when  needed,  and  often  doing  the 
best  for  a  successful  discussion  by  saying  nothing  himself. 
His  power  of  wise 
and  witty  speech- 
making  was  exem- 
plified      by      his 
almost    uniformly 
happy  mixture  of 
grave      and      gay 
when     he      spoke 
at        the       Koyal 
Society's       annual 
dinner.       When 
President    of    the 
British  Association 

in   1899   he   spoke 

in  French  so  as  to 

be   understood   by 

the  French  visitors. 

At      the      annual 

meeting      of      the 

British        Medical 

Association     at 

Cambridge  in  1880 

he    delivered     the 

address  in  physi- 
ology on  the  rela- 
tions of  physiology 

and  itathology :  the 

professional  aspect 

of  phy8iolog>-. 
In    his    lectures 

and   sometimes  in 

his     Bpeeehes     he 

spoke    slowly   an<J 

dpliljeratdy,    witli 

due    emphasis    on 

the  salient  word  of 

a  Hentence.     As  he 

warmed      to      his 

work,   he    Ijroughl 

in  wtiat  lie  had  to 

■ay  brii'lly,  clearly, 

and   f'liivineingly. 

In     nft<T-diniier 

■ppcelieH     he     wbh 

Hliort    and  to    thf 

point,  often  ending 

with  n  well-pre- 
pared jolce  or  anec- 
dote  and    a  InaKh 

lliiit  ytnn  tnoKt  con- 

t.icioaii.  Few  pub- 
lic ojH'nkerH,  how- 
ever, knew  IxLter  Imw  to    express   sympathy  or    Horrow 

in  dlKnlfii-d  nnd  Knu'i-ta]  terms.  Fouler  was  a  good 
Italian  Hcholar,  ;iiid   lie  iind  IiIh  wife,  with  tlii'ir  gondolier, 

wiTf    fnirilllnr    )li{iiri'H    in    Vi-nici'.       lie   wnH   a    frrfjuenl 

■.    Ml')rnt   thi-   Hclfnlillc  (•<)nKr''HHi  ■<  wliidi  have  forini-d  hm 

niiiiirk.ihli- a  friiture 'if  modi-ni  jn'ii-ncc.  Hi-  iiImo  viHilt-d 
Sriii-rlci,  anil  from  n  t-oursi' of  IceliircH  drlivi-nil  nl  Snn 
Fr*iici»iii  r«-prlnl<'d  a  tihorl   //(»^,ry  fj/  f'/ii/ninloyi/,  which 

was  oiii'  of  the  hesl  literary  works  he  produced. 

It  remains  to  Hsy  a  fi-w  wordM  of  Sir  Miihnel  Foster  In 

I'arlinriii'iil.  When  Ihi-  I'tilviTMlty  of  London  lost  Sir  .lolm  ; 
I,iihIxM-k    by   his   elevation   to   the  I'pper  I  louse,   Kosler'H   J 

(I -ii'lemlc  p'isllion  ami  lln"  pen'oiml  eMieem  in  which  ln«  I 
wn«  held  were  Ro  jjri-nl  Ihnl   he  iiiiKhl  alinoHl  liave  joliii>d    I 

either  of  the  two  gri-at  pnrtii  n  with  certninty  of  sneeeKc. 
Jl>«  symjmtliieH  were  from  IiIm  hoyliixMl  with   the  ]Hipu)nr    I 

pi'i^f.     Free  Ir.ide,  |i<*ae<-,  and  eduention   were  the  thInKH 


he  cared  about  most,  but  he  was  strongly  opposed  to  the 
Home   Rule  movement   and  to  Protection,  and   thus  re- 
flected   the    opinions   of  the   great  majority   of  his  con- 
stituents. 
The   question   of   Home  Rule   did  not  come  decisively 
:   before  the  constituency,  and  that  of  Free  Trade  did.     Iii. 
an  evil  hour  Foster  threatened  to  resign,  which  was  un- 
fortunate, and  withdrew  his  intention,  which  was  more  so. 
In  the  House  Foster's  defeat  at  the  last  general  election 
,    was    generally  regretted,    for    his    ability    and   personal 
i   character  had   gained  the  ear   of   the  House,  while  his- 
t  valuable    services    on    various   Commissions   were   duly 
appreciated.    The  Royal  Commissions  on  Vaccination,  on 
'   Disposal  of  Sewage,   and   on  Marine  Fisheries,  found  hire 
useful  employment,  and  he  was  the  chairman  of  the  im- 
portant Parliamen- 
tary Committee  on 
the    relation     be- 
tween bovine  and 
human    tuberculo- 
sis, the   report  on 
which    he    signed 
only    a    few    day» 
before    his    death. 
He    never     spoke 
but  when  he    had 
something    impor- 
tant   to    say,    and 
was  rather  a  ecien- 
tiQc  adviser    than 
a  political  partisan 
Such      a    iwsition 
was  as  honourablt 
as    it  was    useful 
Some  of  his  friends 
still  hoped  that  he 
might  regain  a  seat 
on  some  future  oc- 
casion ;   this,  how 
ever,  was  not  to  be 
In  spite  of  his  com 
mnnding  figure, hii 
good  walking  pow 
ers,  and   energetit 
gardening,     Foste: 
was  subject  to  dys 
pepsia,    and   oftei 
required  the  advici 
of      his      niedioa 
friends.      He  had 
however,  been  com 
paratively  well  fo 
some    tiui(>   befor 
his  denth,  and  th' 
end  came  sudden); 
lit  last  by  jineumo 
thorax  from  a  rup 
lured    oi'Ho]))iagi 
uleer. 

To     those    wit 

knew     him      intl 

niately,  Fouler 

a  warm    and  trtt 

friend,  an   honori 

able  colli  ague,  an 

H   teacher   who  «l 

Iriii'ted   his  pUpl^ 

showed   Ihem   how   to  work,  shnrod  in   their  success,  an 

warmly  sni)i>orti>iI  tlwir  just  claims.     He  was  one  ol  tli 

many  ini'iiilx'iH   ol   the  profeHsion  «Iio  Keep  it  clos"  to  th, 

qnicKeniiiR    inllmnce   of    pure   scK'nce   and    form   a  lin 

helweeli  tlie  iiistitiiteH  and  the  pmctice  of  nxHlieinP. 

We  are  Indelilcd  to  I'rofodsor  K,  A.  S<n\Klcii  (IJnivertH 
of    l-'.diriburghl  for  the  following    IntercHlliiK  riole:    It 
nearly  forty   years   siuee  I  first  I'amo  under  the  inlliieiu 
of     Michael     I'oHler,    who     lind     been    lecenlly    aiipointe 
Professor  of   l'm<'lliiil    Pliysiology    in    University  (lollfR 
It  WHH  Inr^'oly  owiiu;  to  him  that  my  iill/ention  was  lurm 
towards  till-   seii'iice    of    physiology  and    away    from    Hi 
medlriil  esreer    which    I     had     planned     out.       It    W»« 
siilllcieiitly  difllcnit  |>r(^bl)  Ml  he   llrsl   set  iiie   to  work  Hi 
none  oilier   than   Pllclxers  so-enlled  "  law  of  coiitrscllon 
which    the   eminent   jihysioloRlsl  of    I'.onn  had  not  h" 
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previously  promulgated.  Whether  I  obtained  the 
classical  results  I  do  not  remember,  Ijut  I  am  very  sure 
that  the  attempting  such  a  piece  of  work  without  the 
•assistance  of  teacher,  textbook,  or  diagram  was  no  light 
taek,  and  proved  an  excellent  means  of  initiation  into 
the  methods  of  physiological  investigation.  This 
may  be  taken  as  a  sample  of  Michael  Foster's 
method :  he  would  suggest  a  matter  for  investigation, 
and  might,  if  you  wished  it,  give  you  a  sketch 
of  the  way  in  which  the  suliject  could  best  be 
attacked,  but  he  would  then  leave  you  to  your  own 
resources,  so  that  if  you  had  any  originality  in  your  com- 
position it  had  an  opportunity  of  displaying  itself.  And 
this  is  surely  the  secret  of  his  success  in  establishing 
the  great  school  of  investigators  which  Cambridge  has 
produced. 

When  Michael  Foster  migrated  to  Cambridge  in  1870  he 
almost  persuaded  me  to  accompany  him,  but  I  received 
the  offer  of  the  assistantship  at  University  College  from 
Burdon- Sanderson  and  elected  to  remain  there.  Thus  my 
•connexion  with  Michael  Foster  as  a  teacher  ceased  some- 
what early ;  as  a  friend  it  lasted  until  his  death.  And  it 
was  a  peculiar  pleasure  to  me  on  account  of  my  long  and 
intimate  relationship  with  both  those  masters  to  be  asked 
by  my  brother  physiologists  to  preside  at  the  dinner  which 
we  gave  them  in  celebration  of  the  honoui's  which  had  been 
'Conferred  upon  them  simultaneously  by  Queen  Victoria. 

If  I  were  asked  what  personal  characteristics  I  would 
regard  as  especially  belonging  to  Michael  Foster,  I  would 
say  "geniality"  and  "loyalty."  The  one  was  apparent  to 
•the  whole  world,  the  other  was  perhaps  only  thoroughly 
appreciated  by  those  who  knew  him  best.  But  it  was 
exemplified  in  every  action,  even  in  some  for  which  he 
may  have  been  blamed  or  criticized.  For  he  would  devote 
his  whole  energy  to  further  the  interests  of  the  subject  or 
the  institution  with  which  he  might  be  concerned.  Nor 
would  he  hesitate  to  sacrifice  both  time  and  labour 
when  a  friend  or  pupil  required  his  assistance,  whether  in 
the  prosecution  of  research  or  in  an  application  for  some 
coveted  post.  Were  Michael  Foster  fally  satisfied  of 
the  fitness  of  the  applicant,  there  was  no  dubiety  about  the 
expression  of  his  opinion,  which  was  always  brief  and  to 
the  point,  and  carried  weight  accordingly. 

English  physiology  can  never  forget  what  it  owes  to 
Michael  Foster,  and  to  British  physiologists  at  the  present 
omoment  his  death  comes  as  a  directly  personal  loss. 
■FoUoiving  so  soon  upon  tliat  of  his  distinguished  contem- 
porary, Burdon-Sanderson,  it  leaves  a  gap  at  the  head  of 
our  ranks  which  will  not  soon  or  easily  be  filled.  In 
■different  ways  the  two  men  were  pre-eminently  repre- 
sentative of  physiology  in  this  country,  and,  directly  or 
indirectly,  almost  all  our  working  physiologists  have  passed 
under  their  influence.  But  the  inliueuce  which  Michael 
Foster  exerted  was  more  than  personal,  and  was  extended 
over  a  wide  field  by  reason  of  the  popularity  of  his 
writings,  which  necessarily  brouglit  him  into  contact  with 
a  large  public.  Until  his  Textbook  of  Physiology  appeared 
there  was  no  truly  scientific  account  of  the  subject  in  the 
English  language  ;  probably  no  other  book  of  its  kind  on 
physiology  has  had  so  large  a  circulation  and  for  so  good 
a  reason.  And  his  History  of  Physiology  has  placed  us  still 
further  in  his  debt,  for  it  is  difficult  to  imagine  a  more 
fascinating  account  than  that  which  he  there  gives  us. 
Thus,  through  his  \\riting3  no  less  than  through  his  per- 
sonality, Michael  Foster  has  had  an  unusually  large  share 
in  directing  the  course,  not  only  of  physiology,  but  of 
science  in  general  in  this  country.  His  memory  will  be 
kept  green  Isy  all — and  their  name  is  legion — who  have 
■«ome  directly  or  indirectly  under  his  influence. 

We  are  indebted  to  Dr.  C.  S.  Sherrington,  Holt  Pro- 
lessor  of  Physiology  in  the  University  of  Liverpool,  for  the 
following  note: 

Sir  Miehael  Fosters  influence  upon  men  and  institu- 
tions was,  it  seems  to  me,  probably  in  nothing  seen  to 
better  advantage  than  in  developing,  and  it  may  be  said 
creating,  the  scientific  studies  of  physiology  and  em- 
bryology at  Cambridge.  In  a  relatively  short  space  of 
time  he  brought  those  studies,  comparatively  newly  in- 
troduced into  the  University,  into  level  line  with  other 
older  sciences  long  established  thei-e.  He  achieved  this 
largely  by  the  influence  of  a  high-motived  personality  and 
by  attracting  to  himself  and  his  laboratory  younger  men 
who  remained  with  him  to  teach  and  extend  their  know- 


ledge of  their  chosen  science  by  research.  It  seems  almost 
a  commonplace  truism  to  say  of  his  attitude  toward 
medicine  that  he  was  an  enthusiastic  observer  of  all  pro- 
gress, for  his  range  and  depth  of  interest  in  all  biology 
was  extraordinarily  wide  and  keen.  He  took  genuine 
interest  in  younger  men  and  their  work,  and  he  rejoiced  in 
their  ecieniLflc  achievements  often  with  an  almost  paternal 
delight.  One  of  his  eminent  gifts  was,  it  has  seemed  to 
me,  a  personality  that  fascinated  by  a  native  dignity 
utterly  free  from  any  tinge  of  affectation  or  of  ostentation. 
His  nature  was  brimful  of  kindliness.  Those  who  knew 
him  well  found  in  him  a  so-to-say  Shakespearian  catho- 
licity of  touch  and  sympathy  with,  and  charity  toward, 
people  of  every  description.  His  range  of  activities  was 
so  varied  that  at  this  short  distance  from  his  death  it  is 
difficult  to  review  them  even  before  one's  own  mind's  eye; 
and  I  imagine  it  has  hardly  been  permitted  to  any  one 
person  to  be  able  to  bear  witness  adequately  to  them  all. 

Dr.  J.  C.  MoVail  (M.O.,  Stirling  and  Dumbarton) 
writes :  You  ask  me  to  say  a  word  about  Sir  Michael 
Foster  as  a  member  of  the  Koyal  Commission  on  \'accina- 
tion,  and  this  I  can  say,  that  it  was  a  great  pleasure  to 
give  evidence  before  him.  His  knowledge  of  the  subject, 
including  its  historical  side,  was  very  remarkable ;  he 
readily  appreciated  every  new  point,  and  by  an  occasional 
well-directed  question  helped  to  elucidate  what  was 
obscure.  His  defeat  at  the  last  general  election  seemed 
to  me  most  unfortunate,  for  in  Parliament  he  would  have 
have  been  invaluable  in  any  debate  on  the  subject  of 
vaccination  ;  but  up  till  now  he  certainly  has  not  been  so 
much  missed  as  I  feared,  because  antivaccination  in  the 
House  of  Commons  has  so  faithfully  depicted  its  own 
character  as  to  make  itself  the  best  friend  of  vaccination. 
The  occasion  on  which  I  was  most  deeply  impressed  by 
Sir  Michael  Foster  had  to  do  not  with  vaccination  but 
with  the  passing  of  the  present  Scottish  Public  Health 
Act.  Along  with  a  colleague  in  the  Public  Health  service 
I  was  in  London  at  a  very  critical  stage  in  the  history  of 
the  Bill.  We  were  particularly  anxious  to  secure  amend- 
ment of  certain  very  objectionable  provisions,  and  wanted 
to  enlist  Sir  Michael's  aid.  It  turned  out  that  he  had 
just  left  London,  where  he  had  been  attending  Parliament, 
to  have  two  or  three  days'  rest  at  his  home  in  Cambridge. 
Thither  we  followed  and  found  him  in  the  garden  at  Nine 
Wells  with  Lady  Foster.  Our  purpose  being  explained, 
he  heartily  fell  in  with  it,  and,  regarding  the  matter  as  a 
duty  to  the  medical  profession,  he  sat  down  with  a  sheet 
of  paper  and  a  pencil,  and  took  notes  like  a  student  grind- 
ing for  examination.  In  less  than  an  hour  he  had 
mastered  the  question  from  beginning  to  end,  and,  giving 
up  his  hoped-for  rest,  he  returned  to  the  House  of 
Commons  and  was  able  to  tell  us  two  days  afterwards  that 
our  object  had  been  attained.  Such  was  Sir  Michael 
Foster  as  I  knew  him — energetic,  straight,  clear-headed, 
open-minded,  and  helpful — a  man  never  to  be  forgotten 
by  those  who  had  been  in  contact  with  him. 

The  funeral  took  place  at  Huntingdon  on  February  2nd, 
and  in  addition  to  his  son.  Dr.  Michael  Foster,  and  other 
members  of  the  family,  was  attended  by  Sir  Thomas 
Barlow,  Dr.  Pye-Smith,  Professor  Langley,  Dr.  Gaskell, 
and  Professor  Sherrington,  as  well  as  by  representatives 
of  the  Town  Councils  of  Huntingdon,  St.  Ives,  and 
Godmanchester.  On  the  same  day  memorial  services  were 
held  at  St.  James's  Church,  Piccadilly,  and  in  the  chapel 
of  Trinity  College,  Cambridge. 


DMITRI  IVANOVITCH   MENDELEEF, 

ST.    PETEESBDRG. 

The  death  of  Professor  Mendek'ef,  which  occurred  on 
February  2nd  at  St.  Petersburg,  leaves  a  very  apparent 
gap  in  the  ranks  of  the  leading  chemists  of  to-day.  Since 
the  year  1860,  when  he  started  a  small  research  labora- 
tory at  Heidelberg,  his  name  has  been  continually  associ- 
ated with  the  progress  of  chemistry.  His  advancement 
to  the  leading  position  in  his  own  country  was  exceed- 
ingly rapid,  but  was  more  than  justified  by  the  results. 
In  1863  he  was  appointed  Professor  of  Chemistry  at  the 
Technological  Institute  of  St.  Petersburg,  and  three  years 
later  was  promoted  to  the  Chair  of  the  University  in  the 
same  subject. 

Mendeleef's   signal  achievements   on  the  periodic  law 
have  proved  of  such  outstanding  value  in  co-ordinating 
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the  facts  of  chemistry  and  in  providing  leverage  for 
further  developments  that  we  are  apt  to  forget  the  valu- 
able work  which  he  did  in  other  fields.  Thus  research  on 
eolations  led  him  to  the  conclusion  that  they  may  be 
regarded  as  "  homogeneous  liquid  systems  of  unstable 
dissociating  compounds  of  the  solvent  with  the  sub- 
stance dissolved.'  In  considering  the  expansion  of  gases 
at  low  tensions  he  anticipated  by  some  thirty  years  the 
now  classic  views  on  critical  temperature  as  expounded 
by  Andrews.  A  firm  believer  in  the  application  of 
theoretical  knowledge  to  practical  problems,  he  rendered 
great  ger^-ices  to  commerce  on  more  than  one  occasion, 
most  notably,  perhaps,  in  hie  work  on  Naphtha  Products 
in  America  and  the  Caucasui,  travelling  in  search  of 
material  for  it  throughout  the  length  and  breadth  of 
Pennsylvania. 

The  last  English  edition  of  hie  Pritwiples  of  Chemistry 
appeared  only  recently,  and  it  is  of  pathetic  interest  now 
to  recall  the  special  appendix  on  the  constitution  of 
ether  which  the  author  added  to  the  book.  Pointing 
ont  the  non  existence  of  elements  to  fill  the  first  two 
places  in  the  zero  groups  in  his  tables,  he  suggested 
that  the  first  of  these  might  be  in  the  form  of  matter 
of  which  the  ether  is  composed.  Tliat  it  was  imponder- 
able he  would  not  admit,  but  that  we  were  unable,  and 
must  expect  to  be  unable,  to  weigh  it  he  was  willing  to 
allow.  The  ether  would,  in  his  view,  be  a  gas  so 
penetrating  as  to  be  able  to  pierce  any  envelope,  so 
inert  as  to  enter  into  no  form  of  combination,  and  so 
light  as  to  be  incomparable  to  the  weight  of  hydrogen  ; 
it  would  consist  of  particles  moving  at  enormous 
velocities.  As  he  started  the  development  of  his 
views,  he  explained  that  his  object  was  not  so  much 
to  put  forward  his  own  beliefs  or  theories,  but  rather  to 
direct  the  attention  of  chemists  to  the  solution  of  a 
problem  which  he  felt  was  of  the  utmost  importance,  but 
of  which  he  could  never  hope  to  see  the  achievement. 

Among  other  recognitions,  Mendeli^ef  was  awarded  the 
Davy  medal  of  the  Royal  Society  in  conjunction  with 
I..  Meyer  in  1882 ;  in  1889  he  was  Faraday  lecturer  to 
the  fyondon  Chemical  Society,  while  in  1905  he  received 
the  Copley  medal,  the  highest  honour  which  the  Royal 
Hfx»iflty  is  able  to  bestow,  in  recognition  of  brilliant  work 
brllliautly  achieved. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ARMY  MKDICAI.,  OKPARTMKKT  KKPORT  FOR  THE 

YKAR  1905.     VOf,.  XLVII.' 
TnK  Army  Medical  I»ep,Trlment  fli-port  for  1905 is  the  foily- 
BPventii  volume  of  the  serieH,  and  contains  much  vnluable 
inCormiition. 

An  wan  pointwl  out  in  a  review  of  the  report  for  1904,  the 
ratios  of  admiHsions  \x\U)  hoHpitai  iire  now  very  coimider- 
nl>ly  ain-rU'd  l«y  the  new  Mynlem  of  treating  slight  uuj-e.s  in 
barrackH  ;  the  HyHtem  Ih  tieinK  exlundcl,  mid  Hcems  to  work 
Hmoollily,  bat  aot'H  not  probrfhly  niateri.illy  alter  the  total 
amount  of  im-tliiiincy  llirougli  Hickrieiv*. 

The  IkmIUi  Miah^iirH  of  tin-  army  for  1905  do  not  present 
aiiy  new  or  iii:irked  ffulurc.H,  but  Ihc  ratios  all  tompiirc 
tavonrobly  with  the  dei^nnlal  avcmgeH  of  1895-1904. 

A.    . 
Tn  a  total  HlrenKth  of  tvinl,  non-cnmmiMioni'd 

f.'"'  ■  ind   men  ut  liixn.-  .mi  .ii.road,  there  were  141.849 

ix  to  lii>npit:il    k'lvjnfc  a  ratio  of  690  9,  ngainHt  a 

,; iivemKe   •.t6.'iX4    piT   1,000   of    HtrengUi,      Tills 

MH-mH  n  great  gain,  but  inn-l  fn'  frri-ly  rtlnconntwl  by  Ireal- 
riT  rif   ',f  ra^i-K   in   \<:\tt:v\:- ,    ii'iw  larKi-ly  prnclifi'd  at  all 

I  ill  the  I'nited  Kiiigdoni 
(  iIIduh  abroiid  fof  wliii'li 

ni  T.    tw  .Mill  iiiM.i  1,1-  nil  aliKtrncl).  50,747 


•   a  ' 

It    .-.    .  >n.Ii,l.i 

fnrmi'T  m 

ohvinnn  I' 

lion   of  the  iiiidn'rtl   "III'  1  i  ' 

tind   llie  mtiiMUHion-ratii  ut 


r  (if  tlii-i,    cnHCH  would,  ujider 

iiM,   while  it  i»i  aluo 

ut  hi'  ut  the  dii4<'re- 

.   1 1.1  11    (aniiol  Imi  uniformity, 

(lillrrinl    Klutiunc    will    vary 

I. 

'II  iiile    lii62.4  i>er 

...J    ....    lull),  lOHtiy  of  wIlOUl 

'•  of  mnlnrlnl  feviif  ;  bat  only 


Wrntii   (iKl    Hon". 
i*ori«uitl,y     la. 
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Mid     ll>ir<l 


Mortality.  •>  '     -'"r-ivvti- 

Unlike  the  admissions,  tlie  death-rate  can  be  little 
alt'ected  by  altered  regulations  ;  it  was  only  5.61,  against  a 
decennial  average  of  8.10,  representing  a  large  saving  o£ 
life.  Mauritius  had  the  heavy  mortality  of  20.64  in  a 
strength  of  1,357,  chieily  from  enteric  fever  ;  the  ratio  in 
Cyprus  was  19  42.  hut  that  arose  from  wliat  may  he  viewed 
as  the  accident  i^if  2  deaths  in  a  very  small  garrison. 

About  half  of  the  deaths  in  the  whole  army  occurred  in 
India  (,737  in  a  total  of  1,396) ;  but  it  had  the  comparatively 
small  ratio  of  10.38,  against  the  decennial  average  of  15  4  r. 
this  is  a  substantial  and  gratifying  gain  compared  with  even 
recent  years,  not  to  speak  of  fifty  years  ago  ;  at  that  time, 
it  will  be  within  the  recollection  of  old  retired  medical 
officers,  the  Indian  death-rate  was  at  the  appalling  figure 
of  40  per  1.000,  or  nearly  four  times  what  it  now  is  !  One- 
third  of  the  deaths  in  India  (215  in  1905)  were  from  enterie 
fever,  notwithstanding  persistent  endeavours  to  combat 
that  disease.  Cholera,  on  tlie  other  hand,  only  caused 
7  deaths,  and  seems  successfully  grappled  with. 

Men  Comtantly  yon-Effectire  from  Sickneis. 
This  shows  the  large  decline  of  36.18,  against  the  decen- 
nial average  of  52.8  per  1,000.  But  the  inetlieiency  of  men 
treated  in  barracks  must  be  added  to  those  treated  in 
liospital,  and  this  will  put  a  diflSerent  complexion  on  these- 
ratios. 

Aterage  Duration  of  Caees. 
This  was  slightly  higher  in  .1905— being  22.48  against  a. 
decade  average  of  22.40  days. 

Specific  Diseases. 

It  is  impossible  to  review  this  part  of  the  report  in  detail^ 
but  the  diseases  causing  thecliief  inefficiency  and  mortality 
are  seen  at  a  glance  in  excellent  charts  at  the  end  of  the- 
volume.  Enteric  fever  caused  the  heaviest  mortality,^ 
l)ut  venereal  diseases  the  greatest  inefficiency.  Eveiy 
measure  that  sanitary  and  hygienic  science  can  suggest  is- 
employed  against  enteric  ;  and  all  means,  within  the  law,. 
to  control  venereal  disease  ;  the  latter,  however,  is  largely 
a  matter  of  police  in  the  neighbourhood  of  camps  and 
garrisons. 

Plague,  which  prevailed  in  India,  Mauritius,  Aden,  etc., 
among  the  civil  population,  was  wonderfully  kept  away 
from  our  soldiers  ;  there  were  13  cases  and  4  deaths — 
namely,  at  Aden 7  and  2  ;  Poona  Sand  1  ;  Lucknow  2  and  1 ; 
Burmah  1  and  0. 

Various  Station f. 

The  report  shows  that  sanitary  work  has  been  unrciiiil,- 
ting,  in  all  stations  at  home  and  abroad,  under  the  advice 
and  direction  of  expert  oUicers  of  the  Uoyal  .\rmy  Medical 
Corps.  The  destruction  of  the  larvae  of  insect  dissemi- 
nators of  dieease  by  kerosene,  etc.,  especially  those  of 
the  malarial  mosquito,  has  gone  on  ;  but  it  is  reported 
from  India  that  "  the  result  of  Inrvieidal  measures  do  not 
seem  so  promising  as  wns  at  one  time  anticipated."  Mor*» 
reliance  has  been  placed  in  tlie  old  adminieti-ation  of 
prophyliiitic  doses  of  quinine. 

The  Malta  J'ever  Coiiiinissioa  is  still  investigating  il» 
sujipofed  spread  through  goat's  milk.  In  South  .Vfrica,  it 
is  now  believed  that  the  must  potent  and  common  causes 
of  tlic  spread  of  enteric  fever  are  "personal  contact  and 
soil  pollution." 

Riicui'iTiNo.  ,     r 

This  Is,  perhap!".  the  most  Important  of  all  proWeius  in 
our  voIunUiiy  army.  In  1905,  66,703  recruits  wen* 
insiiected  for  the  regular  nrniy,  of  which  23,6C9were  rejrctcif 
on  primary  exniiiMiatloii,  and  1,207  Bul>sci|Ueiitly  found 
uiilil  williin  Ihrce  nionllis'  service;  this  yields  a  ratio  of 
372.11  uiillts  per  1,000.  The  three  chief  cauHCH  of  rejection 
wer4« :  "  I.ohh  iiiid  decay  of  in  my  t^'etli  "  ('4,0^),  "  ilefective- 
vlsion  ''  1^,210),  ami  "  under  rliest  iiieasuieiiiiiiit  "  (3,4441. 

Till)  leelli  diHiil'ility  lias,  in  the  opinion  ol  old  recruiters, 
been  lutijly  overdone,  aiiil  less  slriiigent  rules  are  now 
being  acted  on.  U  bccaiae  acuti-  after  tlje  war  bi'cause 
many  men  were  found  uiial'lc  to  miiHlicalc  llie  biscuits 
iinrd  IIM  hrirkbatN  IsHiii-d  in  tie  Held.  It  lias  hiid  one  goo'l 
remit  in  tlielaii(e  pnnlirc  of  "oonHervallve  denliHtry 
niic'iik'  "111  Holili.'iH  UK  (iil'iilalid  In  the  reporl. 

A     'lutenieiit    wiiH    lately  made    by    a     public    man     so 
obvli  iihIv  Inaoctirate  that   it  was  challenged  at  the  lime 
that  leOMlhan   1,000  Si'olsnien  ciiliHtcl  every  year.     What 
are  Ihe  fneln"     !fi   lOOS.    in   every    1,000  recrnils   paHseil. 
I'lMKland    sill-  li.'lnnd   ib.l.   Scot  land  fW.   and   the 

colotileH  I).  ihIi     reiTiiilH  for    the    reKlilar  iiniiy 

nnniliiTed  tj.o  .>.  "i  uliii'li  3,602  wen'  eiiliali'd  ;  this  was 
irri'dpM'tivi'  of  a  lai'K<'  iiuinbcr  joining  the  militia, 
yi,oii.iiiov mid  viilui)t<;erH. 

I  ol  the  report,  l>e»ideH  the  eliarlH  of  diseiiseM 
nil  ii.ible  "  lUKU'oiiilouicnl  iibherv«tionH"   tuUeii  ut 

jioiiii-,  Mii'l  III  many  vtiitioiiH  iil>ro»d  in  every  ijuurtur  of  Utu 
globe. 


Feb.  9,   1907.] 


UfAYY   AND   ARMY   MEDICAL   SERVICES. 


r     Td  Bmnm  -- -  . 


ARMY  MEDICAL  SERVICE. 
HOYAL  Warrant  (dated  February,  1907)  is  issued,  containing 
e  following : 

Promotion  to  the  rank  of  lieutenant-colonel  to  complete  an 
tablishment  shall  bi^  made  by  selection  from  majors  who 
ive  qualified  in  such  manner  as  may  be  prescribed  by  our 
•my  Council.  If  an  officer  has  passed  with  distinction  the 
amination  qualifying  for  promotion  to  the  rank  of  major,  the 
riod  of  service  required  by  Article  350  to  render  him  eligible 
-  that  rank  may  be  reduced  as  follows:  If  he  obtained 
"special  certificate,"  18  months;  if  he  passed  in  the  1st 
iss,  12  months  :  if  he  passed  in  the  2ad  class,  6  months  ;  if 

passed  in  the  3rd  class,  3  months. 

'S.  lieutenant  in  our  Royal  Army  Medical  Corps  promoted  to 
'3  rank  of  captain  before  March  24th,  1902,  on  account  of  dis- 
iguished  service  in  the  field,  shall  be  eligible  for  further  pro- 
lition  to  the  rank  of  major  when  the  officer  next  below  him 
Ithe  rank  of  captain  completes  twelve  years'  service, 
j'romotion  to  the  rank  of  colonel  to  complete  an  establisb- 
int  shall  be  made  by  selection  from  lieutenant-colonf-ls.  A 
lUtenant-colonel  or  a  surgeon-lieu  tenant-colonel  of  our  House- 
lid  Troops  may  also  be  promoted  to  the  rank  of  colonel  if 
icially  recommended  to  our  Army  Council  for  distinguished 
l|vice  in  the  field. 

jifficers  of  the  substantive  rank  of  colonel  (whether  pro- 
lited  before  or  after  the  date  of  this  Warrant)  shall  be 
rUoved  from  our  Royal  Army  Medical  Corps. 

n  officer  so  promoted  after  that  date  shall,  unless  retired 
(|n  our  Army,  be  placed  on  half-pay  on  completing  a  period 
0  our  years'  service  in  such  rank. 

be  following  shall  be  the  rates  of  pay,  additional  pay,  and 
c  rge  pay  of  the  officer^  o£  our  Army  Medical  Service  : 


Inclusive  of  all 
allowances,  except 
,  field  aud  travelliug 
'         allowances. 


At  Head  Qiiartciy. 

Yearly. 

;tnr-general      

£2,000 

ity  director-general 

1,500 

itant  director-general        

860 

ity-assistant  direotor-gencial      

750 

1 

Exclusive  of 

allowances. 

DaUy. 

At  Other  Stations. 

£  s.   d. 

in-general       

3    0    0 

2    5    0 

.  mt-colODel 

1  10    0 

jant-colonel  promoted  before  the  date  of 
Warrant,     who    has     been    or    may    be 
=    iaily  selected  for  increased  pay  alter  at 

'  "igiit  years' service  abroad     

i:int-colonel  promoted  to  the  rank  on  or 
the  date  of  this  Warrant,  after  three 
-ervice  as  such    

three  years' service  as  such ' 

_  ;-  twenty  years'  total  service  if  promoted 
i  that  rank  before  the  date  of  this  Warrant, 

|id  if  considered  qualified 

avin 

-even  years'  total  full  pay  service 

ton  ,,  „  ,,  

iuit  ou  probation  aud  lieutenant 

t  of   our  Royal   At'my  Medical   Corps  1 

nteers) 1 

rmaster         


1  15    0 


1  15  0 
1  3  6 
16    0 


1  10 
0  15 

0  17 

1  1 
0  14 


The  pay  of  his  rank 

A?  a  quarteruiaster 
of  iufanti'y 


1   following  shall  be  substituted  for  (c)  o£  Article  368 : 

.'  s.  < 

Whe  officer,  if  under  the' sub.it  intive  rank  of  colonel,  hold- 
ing the  appointment  of  senior  medical  officer  in  a  command 
broad,  or  of   an  administrative  medical  officer,   if    the 
umbor  of  soldiers  is  1,500  or  upwards     5 


Rates  of  Half-Pay. 
I  following  shall  be  substituted  for  Article  478  :- 


o-geneiaK       

1  promoted  to  the  rank  before  the  date  of  this  Warrant 
1  "promoted  totherauk  ou,  or  after,  the  date  of  this  War- 
it  plat-ed  on  balf-pay  on  account  of  ill-health,  or  on 
otinn  of  4  years'  service  in  the  rank  as  laid  down  in 

1o367a     

aut-colouel  promoted  before  the  date  of  this  Warrant, 
I  seon-lieuteuantrcolouel  of  the  Household  Troops— 

"r  20  years' service 

25  „  

30       „  ...     ; ;     ;;;     ;;; 

■  ant-coIoncl  promoted  before  the  date  of  this  Warrant^ 
ed  for  Increased  pav  under  Article  365,  or  brigade- 
''u-Ueuteuaut-oolonel  of  tlie  Household  Iroops- 
k'r  30  years' service ...    '    ... 

ri-  30       ...     .J.,  .  ;:;     ::; 

•■-u, ant-colonel  promoted  on,  of  after,  the  date  of  this 
'•a  int  ^■ 

lail '(.'  years'  service  as'snch "        '.'.'.       '.'.'.       '.'.'.       '.'.'.       '.'.'. 
»»Jo  Iter  20  years'  service,  if  in  receipt  of  pay  at  303.  a  day... 


Daily. 
£  s.  d. 
2    0    0 
1  15    0 


1    7 
1  10 

1    0 
1    7 

1    0 


Daily 
£  9.   d.  . 

LieutenauL'olrmoI  promoted  before  the  date  of  this  Warrant, 
major,  captain,  or  lieutenant,  also  surgeon-lieutenant- 
coloncl.  surgeon-major,  or  surgeon-captain  of  the  House- 
hold Troops— 

Under  5  years' servie0/,..       0   6    0 

After    5  „.  ...       0    8    0 

„      10  ,.'  0  10    0 

„      15  ..  0  13    6 

Quartermaster.  lioyal  Army  I  The  half-pay  laid  down  for  a  quarter- 
Medical  Corps     '  I     master  in  Article  307. 

Scale  of  Retired  Pay. 
The  following  shall  be  substituted  for  Article  556  : 


Surgeon-general  

Colonel  promoted  before  the  date  of  this  Warrant         

Colonel  promoted  on,  or  after,  the  date  of  this  Warrant- 
Under  4  years'  service  as  such,  but  with  30  years'  total 

service .,...       

After  4  years' service  as  such    jri    l''"l   ■  "• 

If  not  qualified  as  above "'  ...' 


Daily. 
£  s.  d. 
2    0    0 

1  15    0 


1  10  e 

...    1  15    0 
the  rate  for 
a  lieutenanti- 
colonel. 


Lieutenant-colonel  promoted  before  the  date  of  this  Warrant, 
or  surgeon-licutenant-colonel  of  the  Household  Troops— 

.Vfter  20  years' service 1    0 

„      25'  ,.  1    2 

„      30  ,.  1    5 

Lieutenant-colonel  promoted  before  the  date  of  this  Warrant, 
after  havin?  been  in  receipt  of  the  increased  pay  allowed  by 
Article  365  for  3  years,  or  brigade-siurgeon-lieutenant-colonel 
of  the  Foot  Guards — 

Under  30  years' service 1    7 

After   30  „         , 1  10 

Lieutenant-colonel  promoted  on,  or  after,  the  dat?  of  this 
Warrant — 

After  20  years' service 1    0 

„      25  „  1    2 


Major,  or  surgeon-niujor  of  the  Household  Troops— 
.\fter  20  years' service      

Major  promoted  before  the  date  of  this  Warrant,  after  25 
years  service,  if  in  receipt  of  pay  at  30s.  a  day 

Major  promoted  before  the  date  of  this  Warrant,  after  25  years' 
service  towards  retirement,  completed  before  the  date  of 
completion  of  20  years'  service  reckoning  for  promotion     ... 


10    0 


12    6 


Major,    or     captaiu,   or    surgeon-captain     of     Household 
Cavalry- 
After  5  years'  service  in  the  rank  of  captain 

After  10  years'  service,  if  the  officer  was  commissioned 

before  March  24th,  1902      

After  3  years'  service  in  the  rank  of  major,  or,  if  the 
officer  was  commissioned  before  March  24th,  1902,  after 

15  years' service        

After  6  years'  service  in  the  rank  of  major,  or,  if  the 
officer  was  commissioned  before  March  24th,  1902,  after 

ISyears'  service         

Surgeon-lientenant-colonel  or  surgeon-major  of  the  House- 
hold Troops- 
After  15  years'  service         

„      18  .,  


Gratuity. 
£ 


1,000 
1,250 


1,800 


1,8C0 
2,600 


Medical  Officers  of  the  Royal  Malta  Artillery. 

All  ranks — retired  pay  equal  to  the  half-pay  of  the  officer's 
rank. 

Except  in  the  case  of  a  colonel  promoted  after  the  date  of 
this  Warrant,  or  a  lieutenant-colonel,  an  officer  of  our  Army 
Medical  Service,  who,  on  voluntary  retirement,  has  served  for 
less  than  three  years  in  the  rank  from  which  he  retires,  shall 
be  entitled  only  to  the  gratuity  or  retired  pay  assigned  to  the 
next  lower  rank. 

Conditions  of  Retirement— Majors. 
The  following  shall  be  substituted  for  lines  11  and  12  of 
Article  657 : 

A  major  shall  retire  on  completion  of  25  years'  service 
if  he  has  been  superseded  for  promotion  ;  or  if  he  fails  to 
qualify  for  promotion,  on  the  completion  of  20  years' 
service. 

Scale  of  Retired  Pay. 
The    following    words    shall    be    inserted    after    line    6    of 
Article  559 : 

"  (or,  in  the  case  of  colonels,  four).' 


ROYAL  ARMY  MEDICAL  CORPS. 
The  War  Office  notified  on  February  1st  that,  consequent  on 
the  amendment  of  the  Royal  Warrant  for  Pay  in  regard  to  the 
promotion  of  Officers  of  the  Royal  Army  Medical  Corps,  the 
surgeon-generals  and  colonels  on  the  Active  List  will  be  shown 
as  removed  from  the  Army  Medical  Stall'  and  Royal  Army 
Medical  Corps  respectively,  retaining  the  ranks  of  surgeon- 
general  (ranking  as  major-general)  and  colonel  (substantive 
rank  in  army)  respectively. 
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INDIAN  MEDICAL  SERVICE. 
TtfL  result  of  the  January  examination  was  announced  on 
I'ebruary  2ncl.  There  were  thirty-six  candidates,  of  whom 
thirty  ultimately  entered  for  the  examination ;  of  these 
twenty-five  qualitied,  the  first  twenty-three  being  admitted  as 
Li,eutenants  on  probation.  The  following  Is  a  list  of  the 
successful  candidates,  together  with  the  marks  obtained  by 
each  out  of  a  possible  maximum  of  5,1C0 : 


Xa:ue 


Qualifications. 


Medical  School.      Marks 


w.  L.  Harnett     n 
W.'R  O.  WilliHins 

J.  D.  Sands    ' 

1 

S.  ;B.  Mcl.:.    


Jl.-i.  M.B.Ciiii, . 
F.R.C.S  ,  L  R  C  P. 

B.A..  M.B.C.ii  lb. 
M.R.CS,  LK.C.P. 

Lend. 

B.A  .  M.B.,  fh  B., 

B.A.O. 

F.R.CS  Kdin  . 

L.M.  aud  S.Bouiljay 


A  II   Napier 

<..  Uolroyd   

A.  K.  Gri^cwdod... 
II.  I..  Graliam 

K.  I!,  Muuro 

1'.  K.  Taraporc    ... 

U.  B.  Nic'liolsou  ... 

<i.  fl.  Hushiiid    .. 
d.  C.CUui'kerl>utt>' 

J.  A.  Cruicksliaiik 
1>.  I).  Kamat 


W;E.  E.  Willhias 
E.  U.  Sinipsou 
J.  A  S.  Pliillip.s 


A.  r.  liabonao 


P.  M.  llcDule  .. 
H.  J.  iSliatlMuia 


II.  M.  lomaij... 
K  O'b.  K««cott 


M.B.,  CU.B. 

B.A..  M.B.,  B.C.Caiiib. 

MK.C.S.,  L.K.C  1'. 

M.B.,  CU.B. 

M.B.,  Ch.B  Gla-sg. 

MB.,  ChB.Ediii. 

M.R.C.S.,  L.R.C  P. 

Loud. 

L.R.C.P.,  M.R.C.S. 
I.'   -i  ■  Load. 

MB.,  Ch.B. 

L.R.C.P.audSEdii). 

L.F.P.  audS(ila,g. 

M.B..  Cli.B. 

B.A.Boiiil>aj-, 

L.KC.P.,  LKCS.Ed.. 

I,  P.P.  and  SGIasi:. 

L.M.  and  S. Bombay 

M.B.,  Cli.B. 

M.b.,  Ch.B  i:diii. 

L.R.C.P.  aiidS.Edlu. 

L.F.S.P.Glasg. 

M.B.,  Ch.B.Ediu. 


M.B..  Ch.B.Ahcrd. 

L.R.C.P..LRUfJ.ll.d. 
L.K.P.SGImk. 
LM.RC.P.Iri-I 
B  A.,  M.R.C.S  , 
LRC.RLnnd 

LRC.3  I  .1.  l;.C  PT 


Cambridqc  3.933 

St.  Thomas's 

Hospital 
Cambridge  3.7C0 

St  Thomas's 

Hospital 
Trinity  College,  3.599 

Dublin 
Grant  Medi.-al  3,666 

College,  Bombay 
Ediuburgh  ' 

University  CoUeyo. 

Loudon 
Bromptou  Ilospital 
Glasgow  I  3,5f9 

Cambridge  |  3,576 

St   Bartholomew's 

Hosi)ital 

.  Liverpool  3.!>27 

'  Glasgow  3.431 

'  Ediiiburgli  3.29:i 

Grant  Mcdi<-al  3,232 

College,  Bombay 
Guy's  Hospital 
Owens  College  3,134 

Edinburgh  i  3.057 

Edinbuigh  I  3.017 

Ediuburgh  ;  2.9Ki 

Grant  Medical  '  2.963 

College.  Bombay 
Edinburgh 


Edliiliurgb 

2,927 

Edinburgh 

2.914 

Calcutt* 

2,903 

Royal  Colleges, 
Ed  in  burg  ii 

Calcutta 

2,866 

Lahore  Medical 

College 

Edinburgh 

Aberdeen 

2,849 

Grant  Mudieal 

2,167 

College,  Bombay 

Edlot>urgh 

Oxford 

2.758 

St.  Mary's  Hospital 
Dnn's  Hospital, 

2,747 

I'tii.liii 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 


ANAKHTHKStA  IIKI'OUIC  TllK  L.WV. 
I.s  the  lililTlHil  MkiiIcai,  Joi  iinai.  of  Kebriiary  3rd,  19C6 
(p.  282),  an  account  wan  given  of  a  cnHe  In  which  a  patient 
had  dlH  under  chloroform  nnaestheRin,  adminiHtcred  for  an 
iiijury  to  bih  arm,  and  the  doetor  vh\h  sued  for  50,000  franCH 
(£2,000)  dBiMu(!i'ii  by  the  reprnHentiillveH  of  tbo  deconHed,  on 
llin  eroiind,  mainly,  that  llic  patiiuit  had  nut  bocji  told  nf  the 
rldk  he  ran  from  the  wnu  of  chloroform.  The  lower  court  found 
fur  the  pliiiiillir,  with  B.OOO  frani'M  (£320)  damagcH,  but,  as 
nt«t«d  In  lli«  ,l<iiMiNAt,  of  Junn  2iid,  190(i  (p.  HIO),  tlu(;ourt 
of  A|<iie,il  II  Mined  lhl'<  dccinlon,  vnturlug  a  verdict  lor  the 
flefenfiant  with  cohtH.  'i'bo  Tvi\'^imi  ou  which  thUdeclHiou  wa.t 
baatd   are   liiler'-titllig      The   JudgCH  declared   (1)  that  It  wriN 


by  mi'dlcal  •■vldencn   that  habltn  of  iilcoholli 

:<Hihtttiit4i  n  foriiuil  ('oulraliHlleatir>n  In  the  uhc 

oi    tliji'.   tbii  faet  tbiit  the  patient  bail   fainted 

'lio  Injury  Incrcaned  the  rink  of  chlnro- 

>i  would  abnilnb  the  pnln  ;  (2)  that  the 

Id  not  be  rpxtrlcti'd  to  tboHfl  condltloiiH 

'  ri  life,  nx  Nui'li  a  rule  would  di'prlvii  a  Inrgii 
of  the  I"  iielllH  of  anacHthcHla  :  and  (j)  that 
'I'ly  on  the  patient  lh«  rink  of 
not  a  culpable  Dinlttnlnn  ;  an  tbo 
■r  ^,  .1  ii'<  tlin  danger  of  nudden  dealli 
linprnxaloiinblllty  »f  the  patUuil,  tbii 
rnlKbl  I""  lncreB"ml  by  d  willing  on  the  peril  to  wlili  h  llo' 
iina«*«tb#(ita  would  ek[Hrtin  bim.  ttnd  tbn  duty  of  the  medlenl 
praelltloiior  la  rather  In  rnatxure  the  patient  and  Inxplrii  blin 
with  coiilldencn  In  onlnr  that  lie  may  baiiUli  all  (;loiuo\ 
thouglil'i  from  lilx  mind  ,  lA)  llnnlly  th«  patient,  llkii  nverv 
•ne  eUx,  rount  hsvn  knnoii,  and  did  In  fact  know,  that  a 
I  erUIn  rl»k  attendnd  Ihn  n««  of  i  bloruforni. 


■^HlONAI,  HKcunr-Y 

riiri  had  rnniori  to  complain  that  by  Mm 

'•*>»•  l-.ngland  thiy  may  bo  coini'illcd  to  dWill|f«  the  argret" 


not 

Inl 

n(  I 

iwiou  fi 

form  a 

Ulta  of  < 

only  »l 

riumlx' 

tU«   faliiiiu    lu  iui| 

dealli  from  the   m 

ilak  In  nmall  (t  In 

dnpnndu     on     tliii 


of  the  consulting  room.  If  a  medical  man  appears  in  the  wi 
ness  box.  whether  in  a  civil  or  criminal  court,  he  can  claim  i 
legal  privilege  ;  unlike  the  solicitor  or  the  barrister,  he  may  1 
called  upon  to  disclose  his  patient's  most  intimate  contidenc 
under  pain  of  committal  for  contempt  it  he  refuse  to  answe 
The  fact  that  in  doing  this  he  would  violate  a  rule  of  profession 
ethics  allords  hira  no  protection.  Nor  does  the  law  recogui: 
any  distinction  between  statements  made  to  a  doctor  by  h 
patient,  aud  facts  which  come  to  the  doctor's  knowledge  throu§ 
his  own  observation.  In  a  recent  case  which  was  heard  at  tl 
Pontefract  Police  Court  the  magistrate's  clerk  appears  to  ha' 
advised  his  bench  that  there  was  such  a  distinction  ;  but  v 
know  of  no  antiiority  for  the  proposition.  In  the  case  in  que 
tion.  a  man  charged  with  assaulting  a  young  girl  went  to  h 
medical  attendant,  who  was  subsequently  called  as  a  witu  e 
for  the  prosecution.  Upon  his  being  questioned,  he  aski 
whether  he  was  bound  to  give  evidence,  as  he  understood  th 
it  had  been  decided  that  professional  confidences  must  not 
revealed.  The  clerk  said  that,  while  there  was  no  privilege 
regard  to  statements  made  by  a  patient  to  his  doctor,  "an 
thing  which  a  doctor  found  during  an  examination  was  pri< 
leged  and  should  not  be  divulged.  The  witness  replied  th 
the  only  statement  made  by  the  prisoner  to  him  was  in  1| 
favour.  In  the  event,  the  case  was  dismissed,  the  bench  hoi 
ing  that  there  was  no  corroborative  evidence  to  substantie| 
the  charge  against  the  accused. 
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SUPERSESSION. 

1>.  I.  K.— (1)  A.  is  a  general  practitioner  who  specializes  in  e|| 
diseases.  He  is  consulted  by  a  patient  of  I?.,  a  ncighbouri 
colleague,  for  some  eye  trouble.  What  should  A.  do  unc 
the  circumstances  ?  (2)  If  after  an  interval  the  patient  oa 
in  A.  as  his  ordinary  medical  attendant,  should  he  have  a 
hesitation  in  taking  the  case  P 

*,*  (11  A.  should  give  the  patient  a  letter  to  B.  stating  ' 
opinion  and  the  treatment  required.  (2)  A.  sliould  dech 
to  take  over  the  general  treatment  of  the  case  which  1 
been  introduced  to  bim  in  his  capacity  as  a  specialist 
consultant.  U 

,1.  It. — C.  naturally  hesitates  to  take  advantage  of  a  colleagt: 
illness  to  supersede  hira,  but  if  the  chronic  patient  mentlot 
is  determined  not  to  consult  A.  again,  as  C.  did  not  atte 
the  patient  as  A.'s  substitute  but  was  called  in  indop 
dently,  ho  may  continue,  provided  that  the  patient  wri 
to  A.  and  informs  him  that  he  no  longer  wishes  to 
attended  by  him. 

RKCOMMKND.iTlONS  BY  NURSES. 
\V.  — It  i.s  undesirable  that  a  nurse  employed  at  a  public  in 
tution  should  recommend  an  individual  private  medl 
practitioner  to  patients  applying  to  an  institution.  II 
unbecoming  for  a  practitioner  to  have  any  understand 
with  a  nurse,  whether  employed  by  a  private  or  ptlJ 
homo,  to  recommend  bim  to  possible  patients,  ana  i< 
contrary  to  the  practice  of  the  profession  for  a  uu'dioal  n 
tovuluntror  hi.s  services  in  any  particular  illness.  ii\i- 
our  correspondent  sure  of  all  his  facts  '/  Women,  u 
Scotsman  said,  are  kittle  cattle.  '' 

Mi'Mins. — The  patient   undoubtedly  aoteil  with  extraordll 
disregard  of  the  courtesy  and  cousideration  sho  should  ta 
shown    to    her    medical    attendant,     and    the    supen    " 
medical  man  sluiiild  have  ascertained   that  bis  prcdfl 
had  been  duly  and  courteously  dismissed  before   no  ao 
the  case.      Although    it    is   Impossible   to   prevent  a 
roconunendini.;  a  MU'dieal   man.  It  is   most   nndesirabia  I 
members  of  tint  medieal    profession  should  allow  themsl^ 
to  ln>  under   the  patronage  of  a  nurse.      If  our  correspond' 
and  the  Huporseding  praclitlunor  both  belong  to  the  Krii 
Medical  AsHoclalioii,  ho  might  report  the  case  to  the  ( 
mittce  of  thu  I)i\  ision. 


t 

ofl. 
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A    MinWIKKHV   KNOAciKMIONr. 
A.  a^l.M   Ihn  follnwing  ipn'stlon  :     Me  altunded  a   lady 
corillnement       The    following    day,    In    couseiiueiu'O 
altank   of  Inllnnn/.a,   bn  was   unable  to  oall.     llu  oll^ 
Hend    a   HiibHlltnle   during    his    Illness,    but   this    oll'ar 
dorllned,  as  the   patient  nroferreil    to   wall  for  A.'s  rcOOV.'i 
and  to  keep  lilm  mcianwlilln  Inforuiuil  by  teleplinne  bnw  * 
progroitHod.     'I'IiIh  was  done,  at  llrst  twice,  and  Mo 
dally.     The  I'aHo  wiuil  ou  satlsfaclorlly,  and  A.  rcNuo. 
altendanee  after  nine  days,  and  continued,  as  Ih  bliiou^l 
for  u  nnmlb  from  the  uonllnemunt.     Is  A.  entltle<i  to  ' 
hU  full  fee  ? 

',*  The  patient  might  have  treated  A.'s  IIIncHH an »pw| 
breach  nf  the  eoiitraol,  and  called  In  another  doctor,  I 
kIih  prefurrud  to  »alt  for  A.,  and  In  the  mianwhilc  to  00n| 
him  by  tiiUplioiiii.  It  ran  only  1m'  inforruil  that  bHo  wI« 
lliK  original  coiilraot  to  remain,  and  waived  any  bra 
on  A.'«  part.  lOvcn  If  A.  coniieiiteil  to  a  reducllon  of  tlioJ 
bin  Inglllmalo  ohargen  for  oonBollatlons  by  teli'phnnn  *'] 
proliably  < nine  to  more  than  any  ciiullablu  reduallou 
could  be  claimed. 
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riSlVERSITIES    ASD   COLLEGE?. 


UyjVJERSITIES   AND   COLLEGES. 

UNIVERSITY  OF  OXFOKD. 
Natural   Science    Scholarship. 
In  addition  to  the  ^Scholarships  in  Natural  Science  already 
annoQDced  at  Kcble  College,  iferton  College,  and  New  College, 
an  examination  for  a  Scholarship  in  Natural  Science  at  Brase- 
nose  College  is  advertited  to  commence  on  .fuly  2nd. 


TNIVERStTY  OF  (:'AMBI:ID(.E. 
Candidates  for  the  University   Lectureship  in  Hygiene  are 
requested  to  send  in  their  application  to  the  ViceCbaneellor 
on  or  before  February  21st. 

In  the  voting  for  the  Mathematical  Tripos  la*t  week  the 
Placets  won  by  a  majority  of  about  140. 

The  following  degrees  were  conferred  on  January  51*t : 


-VS.,  B.C.-W  H.  ^"e^vton  lEium.). 
.'■  C.-C.  H.  Kippmann  (King's),  A.  H.  Fai-donC 
(Emm.). 
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UNIVERSITY  OF  LIVERPOOL. 

Diploma  in  Public  Health. 

At   a  meeting  of    the    Senate,    held   on   .Tanuary  30th,   the 

following  candidates  received  the  Diploma  in  Public  Health  : 

\V.  D.  Hu'SOD.  M.B..  Ch.B,  Liverpool;  G.  J.  Keanq,";M.Dr,,iiy>;r- 
pool ;  R.  Owen  Morris,  M..\.,  M.D.,  Edinburgh..      .  '^  "]  ^   ,^,' ■! 

ROY.\L  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  quarterly  C'omitia  was  held  at  the  College  on 
January  31st,   the  President  (Sir  R.  Douglas  Powell)  in  the 
chair. 

Leclttrfs. 
The  President  announced  that  Dr.  Frederick  Taylor  had  been 
.ijipointcd  Harveian  Orator  for  1907;  and  Dr.  J.EjreMilroy 
licturer  for  1S08. 

Member  sh  ip. 
The  following  gentlemen  were  admitted  members  of  the 
College;  Alfred  Edward  Barnes,  M.B.Lond.  ;  Dudley  William 
Carmalt- Jones,  M.A.,  JI.B.Oson.,  L.R.C.P.  :  Alfred  Charles 
I  Coles,  II. D.,  D.ScEdin.  ;  George  Alexander  Finlayscn,  M.A., 
M.B.Aberd.  ;  Frederick  Lucien  Golla,  M.A..  M.B.Oson.  ; 
lieorge  Hall,  JI.D.Lond.,  L.R  C. P.  ;  Frederick  "William  Higgs, 
M.B.Lond.  :  Walter  William  Moore.  M.B.New  Zealand, 
L.R.C.P.,  F.E.C.S.  ;  Owen  Thomas  AViliiams,  M.B.Lond., 
LR.C.P. 

Licences. 
In  conjunction  with  the  Royal  College  of  Surgeons,  Licences 
were  granted  to  85  gentlemen. 

Diplomas  in  Public  Health. 
Diplomas  in  Public  Health,  jointly  with  the  Royal  College  of 
Surgeons,  were  granted  to  12  gentlemen. 

Communications. 
The  following  commiinications  were  received  : 

1.  From  the  Dean  of  the  Medical  Department  of  the  Johns 
Hopkins  University,  Baltimore,  thankingthe  College  for  books 
presented  to  their  library. 

2.  From  the  Secretary  of  the  College  of  Surgeons  (2)  re- 
porting proceedings  of  the  Council  on  December  13th.  1906,  and 
.lanuary  10th,  1907. 

3  From  the  Secretary  of  the  Liverpool  School  of  Tropical 
Medicine,  dated  December  12th,  1906. 

4.  From  the  Organizicg  Committee  of  the  Second  Inter- 
uational  Congress  on  School  Hygiene,  petitioning  the  College 
I  ir  a  grant  in  aid  of  the  expenses  of  receiving  the  Congress  in 

iiidon  in  August,  estimated  at  more  than  £3,0C0.  It  was 
solved  that,  as  the  College  bad  never  hitherto  subscribed  to 
e  funds  of  any  congress,  even  when  of  a  purely  medical 
iaracter,  it  did  not  see  its  way  to  depart  from  its  usual 
-istom  in  the  present  instance. 

5.  From  the  Very  Rev.  J.  Marshall  Lang,  Vice-Chaneellor  and 
I'rincipal  of  the  University  of  Aberdeen,  thanking  the  College 
for  a  congratulatory  address  on  the  occasion  of  the  celebration 
fif  the  quatercentenary  of  that  of  Aberdeen,  and  oliering 
certain  books  for  the  acceptance  of  the  College. 

Councillors. 

On  the  nomination  of  the  Council,  Drs.  Glynn,  < '.  E.  Beevor, 

').  N.  Pitt,  and  Percy  Smith  were  elected  Councillors  in  the 

nlace  of    Drs.    Markham    Skerritt,   West.   Ahercrombie,    and 

'wler,   who   retired  by  rotation  ;  and   Dr.  T.  H.    Green  was 

ii'cted  a  fifth  Councillor  tor  one  year  in  the  place  of  Dr. 

A-llbutt,  now  Censor. 

A  Manuscript  of  Harvey, 
Dr.  Norman  Moore  moved  : 

That  a  Committee  be  appointed  to' consider  tlie  question  of  the 
publication  of  Harvey's  manuscript.  De  Munadis.  in  the  same 
form  as  his  Prckciioncs  Anatontiac  C"tn'fcr*a/ii',  published  by  the 
College  in  1886. 

The  motion  was  carried,  and  Drs.  Allbutt,  Osier,  Payne, 
Ulchin,  and  Norman  Mcore  were  elected  to  serve  on  the 
!^mmittee. 
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.   Central  Midirives  Board. 
On  the  nomination  of  the  Council,  Dr.  Cha'mpneys  was  re- 
elected representative  on  the  Central  MIdwives  Board  for  one 
year  from  April  1st  next. 

Reports.     . 
The  following  reports  were  received  : 

1.  Tlie  quarterly  report  of  the  College  Finance  Cciranittee. 

2,  From  the  Committee  of  Management  reporting  on  the 
scheme  for  an  extension  of  tlie  course  of  instruction  at  Ibw 
Live'pool  School  of  Tropical  Medicine  as  follows  :  "TheCcin- 
mittbc  are  of  opinion  that  so  far  as  the  scheme  relates  to  the 
subjects  of  tropical  medicine,  tropical  surgery,  and.  tropual 
hjgicce,  it  deserves  approval.  The  Committee  note  with  satis- 
faction that  it  is  proposed  to  afford  greater  opportnr.Tties  fcr 
clinical  observation  than  exist  at  tfie  pi;e£eui  '."  The 
report  was  adopted.                                  ,  .  « 

Library.  '  , 

Books  and  other  puUicatious  presented  to  IbeXibrary 
during  the  past  quarter  were  received,  and  thaoko  returned 
to  the  donors. 

E.Taminations  for  the  Lice-nc. 
Tbi-  annual  return  by  the  examiners  of  the  lesnlfs  of  the 
examinations  for  the  Licence  in  the  year  1903  w.i-  reoeivrd. 


CONJOINT  BOARD  IN  SCOTLAND. 
The     following     candidates    have    been   approved '.'at-- the 
examinations  Indicated  :  >     .i  ■  1  s  i 

Fir.'l  E.rnmintiliim  (Fire  Veavf'  ''ourse).—!).  L.  Brown  (iv-.tWdiitinp'- 
tiou),  Abdul  .Majid  Sli.Tli,  \V.  T.  Lawi-ence,  C.  L.  levcrf,  Sliankcr 
PanduraucGogte.  Behrani  Shapoorji  Photographer.  Madan  Lai 
Puri.  Edith  Huflton.  IT.  IToyland.  C.  J.  Aj-tUur,  Sliivnaraiu 
Kozdou.  Shridhar  Chiiitaman  Jog,  Stu-eudra  Kumar  Sin.  H.  G. 
Lambei-ty,  Kajanja  Sivasubramanya  Aiyar,  Cuverii  Ruttonji 
Vcvai,  Hiralal  Keshavlal  Naimvati,  Framroz  Maneetji  Vajifdaiv 
Sliivshankai'  RamcliandraSoueji. 
Second  Ej:nuun<Uifni  {Four  Yr.nrs'  Course). — D.  D.  Mc^TeilL 
Second  Kxaminntion  iFirr  years'  Course).— A..  C.  Livingston,  D, 
Hickey.  W.  Crosse,  Shivuarain  Rozdon,  R.  F.  Lunn.  Ahfittl 
Majid  dliah,  J.  A.  Irwin,  T.  B.  McKendrick,  A.  K.  H.  Harrison, 

D.  Cogan,  J.  Noonan. 

;  Tfitrd  Exinnination  (Fire  Years'  Course). — M.  F.  Anderson  (with  dis- 
tiuetiun),  E.  R.  Porter  (with  distinction),  J.  lieTurk,  C.  J.  Faill. 
W.  C.  Doughty,  J.  MciCelvey.  Bhair.-.wnatli  I»inanath  Kliotc, 
,1.  D.  Jones,  Cuverji  Ruttonji  Vevai,  T.  6.  Johnstone,  X.  B. 
Bateman,  G.  L  Irwin.  Slia'ukar  Pandurang  Gogto,  L.  W. 
lUadshaw,  Shivahaukar  Ramcliandra  Soneji,  F  J.  de  Souza. 
J.  B.  Barues,  Hiralal  Keshavlal  Nanavati,  T.  Walsh,  T.  McClurc, 

E.  P.  Maitland,  C.  R  MenOlees. 

Fi.:al  Examination.  —  The  following  were  admitted  L.R.C.P.E., 
LR.CS.E.,  and  L  F.P.  and  S.G. :— W.  Rollin,  G.  E.  P.  Davis. 
^V.  L.Watson  D.  Kennedy,  H.  M.  Sturrock,  H.  C.  Oriin,  J.  P. 
MacDonald,  R.  M.  Riggall,  Tiruvavur  Arunacliala.  Ramaswaiiii 
Aiyai-,  P.  !d.  O'Dwycr.  H.  H.  Wliaite.  H.  W.  Coutts,  N,  Moxon. 
C.  G.  Hurrey,  M.  H.  Howard-Joues,  W.  C  Mann.  Raj.inga  Siva- 
subramanva  Aiyar,  W.  S.  Carter,  W.  H.  Bennett.  W.  R.  Ellis. 
T.  W.  Faulkner,  L.  J.  Patterson-Clavier.  W.  Henderson.  W.  L. 
Watt,  G.  Coats.  L.  C.  Wiiesinha.  Bvramii  Shavakshah  Tarapov- 
valla,  E.  T.  Ev;ius.  A,  P.  Dias,  W.  H.  Cortis,  J.  S.  Peebles,  .*.  C. 
Mackay,  C.  A.  Lawrence. 

Ok  February  5th  M.  Clemenceau  received  a  depiitatioH 
Ti'presenting  tlie  groups  of  members  of  the  French  Senate 
and  Chamber  of  Deputies  recently  formed  to  organi;te  n 
fampaign  against  alcoholism.  The  Senators  were  headed 
by  M.  Charles  Dupuy,  the  Deputies  by  JI.  Kibot.  T)>p 
deputation  asked  for  fresh  legislation  limiting  the  number 
of  public-house?,  and  forbidding  the  sale  of  absinthe. 
They  also  urged  that  the  existing  laws  should  be  strietly 
enforced.  It  was  suggested  that  official  returns  should  kt- 
proctu'ed  of  the  proportion  of  alcoholic  patient?  in  lunafie 
asylums,  and,  if  possible,  of  the  number  who  drank 
absinthe.  The  Premier  expressed  fympathy  with  l)ie 
views  of  the  deputation,  and  promised  his  active  help  in 
attaining  the  objects  of  the  Parliamentary  group  repre- 
sented by  them. 

Christi.vn  Science  in  MASSACHr.«ETTS.  -A  Bill  is  now 
before  the  State  Legislature  of  ^lassachusetts  which  pro- 
vides for  the  regulation  of  medical  practice.  No  mention 
is  made  of  Christian  Science,  hut  it  is  understood  tl'at  the 
Bill  is  aimed  especially  at  that  form  of  irregular  practice. 

Medk  \L  Sti'dexts  at  thk  German  TI.NiVEiisiriE.'s. — 
The  number  of  students  in  the  medieal  faculties  of  the 
several  German  universitie.s  during  the  current  winttr 
semester  are  as  follows  :  Berlin,  1,182  ;  Bonn,  227  :  Breslau, 
272;  Erhingen,  206,  including  1  woman;  Freiburg,  462. 
including  27  women  ;  Giessen,  286 ;  <  iiittingcn,  185 : 
(4reifswald,  182;  Halle.  200:  Heidelberg,  327,  including 
25  women  ;  .Tena.  2^3  ;  Kiel,  209  ;  Konigsberg,  22S  ;  Leipzig. 
519;  Marburg.  222  :  Munich,  1,292,  including  43  women  ; 
Miinster,  63;  Kostock,  99;  Strassbnrg,  253;  Tiibingen. 
215,  including  2  women  ;  Wiirzbitrg,  457,  includii.g 
6  women.  The  total  number  of  medical  students  in  (lie 
Geimai  Empire  at  tlie  present  time  is  7  219;  On- 
corT'  s  'ending  immber  for  last  year  was  6,C80. 
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LETTERS,    NOTES,    A^^)    ANSWERS     TO 
CORRESPONDENTS. 


COMMtnfiCATiOKS  respecting  Editorial  matters  should  be  addressed 
to  the  Editor,  2.  Agar  Street,  Strand,  W.C,  London  ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
JOCBKAL,  etc..  should  be  addressed  to  the  Manager,  at  the  Office, 
429.  Strand.  London.  W.C. 

OKIGISAX  ABriCLKS  and  LETTERS /onmr(i<!d /or  ptMicaUmare 
ujuUrttood  to  be  offered  ii  the  Bbitish  Medical  Jouenai.  alone 
nnUst  the  contrary  he  stated. 

AuTHOBj  desiring  reprints  of  their  articles  published  in  theBBmsH 
Hkdical  JonRVAL  are  requested  to  communicate  with  the  Manager, 
429,  Strand.  W.C,  on  receipt  of  proof. 

CosBBSPOSDESTS  who  wish  notice  to  be  taken  of  their  communi- 
cations should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Ck)BBEsPO.vDENTs  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

Manuscbipts  fobwahdei>  to  the  Office  of  this  Joubnal  cannot 

U.SDBB  AKT   CIRCCMSTASCES   BE    RETUBNEP. 

■lit  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
00  the  editorial  business  of  the  Journal  he  addressed  to  the 
Editor  at  the  Office  of  tlie  JorHXAL,  and  not  at  his  private  house. 

Teleqbaphic  Addbess.— The  telegraphic  address  of  the  EDITOR  of 
the  Bbitisu  Ukdical  JouR-xal  is  Aitiology,  Lojidon.  The 
telegraphic  address  of  the  MANAGER  of  the  Bbitish  Mkcioal 
JovBXAi.  is  Articulate,  London. 

Tklkphotk  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2631,  Gerrard.  2630,  Gerrard. 


t^  Queries,  answers,  and  ccnununications  relating  to 
inbjects  to  which  special  dejiarttnents  of  the  British 
Mkdioal  Journal  are  devoted  ,will  be  found  under  their 
respective  headings. 

arEKiKs. 

Motor  Cab  for  In  01  a. 
Ah'.i.'i-lNDiAN  (India)  writes  :  I  shall  be  glad  if  any  of  your 
reiders  wlio  have  used  the  Stanley  and  the  Turner-Miesse 
.steam  cars  in  their  practice  will  give  me  their  experience. 
.\aiong^t  other  things,  perhaps,  they  would  kindly  say  how 
lone  it  takes  to  start  the  car  from  cold— whether  it  can  be 
(|  lickly  started  again  after  standing  for  a  time;  whether 
there  is  emission  of  steam  when  ruoninf; :  whether  car  is 
easy  to  keep  In  running  order  and  cheap  to  maintain  :  iind 
how  far  car  will  run  on  one  tilling  of  water  and  fuel.  If  there 
are  weak  points  I  should  bo  glad  to  know  of  them,  with  an 
expression  of  opinion  as  to  whether  thoy  could  be  easily 
remedied. 

DRACON'TIABIR. 
IJR.  J.  K.  l.AJitu  (Macclesfield,  Cheshire)  writes:  Perusing 
Dr.  Leiper's  account  of  his  recent  research  in  West  Africa 
with  reference  to  dracontiasis,  and  noting  especially  his 
••xncrimont  of  feeding  a  monkey  on  bananas  containing 
Infected  Cyclops,  and  in  due  courS'i  finding  post  tnorlnn 
five  lilariae,  does  the  thought  not  su^'gest  itself  that  various 
species  of  monkeys  and  possibly  other  mammals  may  spread 
the  disease  Y  If  a  monkey  can  be  su  infected  artltiolaily,  the 
infection  perhaps  also  exists  naturally,  and  if  guinea-worm 
infection  is  at  all  i^mmon  among  monkeys  they  would  pro- 
bably supply  cy.;'op'»  coutaining  pools  with  the  embryos 
accesBAry  to  inlecu  tbe  cyclops.  I  should  like  to  know  if 
dracoDtlasie  has  b'^en  observed  to  be  prevalent  in  mammals 
other  than  mau.  If  so,  the  problem  of  eradicating  tlio  disease 
would  bo  rendered  more  complex. 
'  *,*  It  l8  not  by  any  raoans  likely  that  inonkoys  in  a  state 
of  tiaturo  HuJTur  from  dracontlasis.  The  infection  of  (he 
pool*  with  embryos  takes  place  from  liuman  subjects 
wadiog  In  or  washing  In  the  water,  and  only  those  near 
human  habitatinns  are  likely  to  oontain  the  infected 
cjrolops.  i'racuntlanls  has  been  observed  in  maiuinalH,  but 
Us  prevolt"n"<"  has  never  been  lliorougbly  worked  out.  The 
'  oornpleto  eradication  of  the  disease,  though  theorotlcnily 
pofwiblo,  will,  It  li  to  be  feared,  prove  very  dllUoult  in 
praollce. 

ABaWMU. 

W  A,  H.-7Vif  J'rrtervttlloti  uf  llfuHh.  publlshid  by  the 
.S'allonal  Iliiallli  Hvoiety,  'ji,  lluiiiers  Htruel,  bondun,  W., 
iiii        '■  1   tlmnr   ff]/u(rnr,  \>y  .lolin    K   .1     SykoM.    II. 80., 

M  Ht  Jobii  Ambulani  i>  Association.     ISUB.    Is.) 

wii  I   usnfiil   fur  llm  Imtures  niir  corrnspondiinl  Is 

alxiul  lo  Jitllver.  Firet  l.tsKms  in  llrulth,  by  J.  Iturnors 
(li')ii(l(iii  :  Manrnillan  and  Co.  lUOl  Is)  is  a  nmull  ulu- 
m'  I  '         '      '        '      '      ■'  r ,    );ric>d    l<ha  of  llin  way  in 

will  I    it  tn  a  vlUnci'  audience. 

Thr  I   .  /;  ■!    W.  II  (;nrli..|d(I,ondon; 

l'>iiginaiis,  <>r*«iii,  and  Co.     l-i.  I,.l  ),  might  also  bo  iineful. 

THnnAii  WoMMs 
A.    i.    M     vtrllos:    "  fkiiitli'Wctt  "   sliiiuhl    try   eatbolk    aoid 

tnt^Timllv  slvrn  %"  p"rlMi  nr  In  n  mliturc  with  (tlyiisrlnii  and 
pv|.:  *'  lonK    such    ni    tulj     t  il.n, 

w.  ''i»  f;ro»Hi  of   llio  worms 

an. I      ., ■■}    .,■.,.,...,..,.    ..,,  funuatliiu   of   fvrtpuiilliig 


masses  of  imdigested  or  partially-digested  food,  the  presence 
of  which  probably  encourages  the  persistence  of  these  mis- 
chievous colonies.  Each  dose  of  medicine  should  be  given 
about  half  an  hour  before  meals. 

Dr.  J.  v..  Pollock  (London,  S.W.)  writes  :  Inanswer  to  "  Soutb- 
VVest,"  I  have  never  failed  to  cure  thread  worms  by  inserting 
a  small  portion  of  unguentum  hydrargyri  into  the  rectum 
every  night  for  a  few  nights. 


LEFTERS.   NOTES.    Elts. 


Ship  Strgeons. 
In  a  paper  published  recently  in  the  Middlesex  Hospital 
Journal  Ur,  H.  A.  de  Pinna,  after  twelve  months'  expe- 
rience, has  given  an  interesting  account  of  the  conditions  of 
service  with  the  P.  and  O.  Company  for  the  benefit  of  young 
medical  men  who  may  wish  to  joinit.  It  is  less  difficult  to 
enter  than  many  students,  he  thinks,  believe.  A  desire  for 
appointment  having  been  signified,  the  applicant  is  supplied 
with  a  form,  upon  which  ho  is  required  to  state  his  various 
qualitications,  experience,  and  appointments  ;  this  done,  he 
is  accorded  an  interview  by  the  medical  superintendent  of 
the  company,  and  finally  receives  an  intimation  as  to 
whether  his  services  will  be  accepted  or  otherwise.  If 
accepted,  he  binds  himself  to  serve  for  a  year,  at  home  or 
abroad,  on  any  ship,  though  the  company  habitually  releases 
any  one  who  may  desire  to  leave  after  a  lapse  of  six  months. 
The  outfit  seems  rather  expensive,  including  as  it  does 
clothes  for  twelve  months,  costing  £25  odd,  and  a  set  of 
instruments  of  the  value  of  £19.  The  newly-appointed  officer 
receives  £10  a  month,  travelling  expenses,  11  any,  at  first 
class  rates,  and  a  rebate  of  25  per  cent,  on  any  wines  he  may 
consume.  The  monthly  pay  is  subject  to  deduction  for 
insurance,  and  the  best  mail  ships  are  reserved  for  those 
who  have  been  longest  in  the  companies' service.  Only  one 
caution  is  given,  namely,  that  the  surgeon  should  refuse  to 
sail  on  any  ship  in  which  he  is  assigned  an  inside  berth.  It 
is  a  point  on  which  the  company  yields  readily,  but  anv 
objection  must  bo  raised  before  the  surgeon  signs  on.  Hi- 
first  duty  is  to  examine  the  European  crew  before  thcv 
in  their  turn  sign  on.  The  Lascar  crew  signs  on  at  Bombay  . 
the  men  are  particularly  prone  to  tubercle  and  malarial 
disease,  and  require  very  careful  examination.  Unlike  other 
offlcers,  the  surgeon  consorts  with  the  passengers,  and  hi,< 
position,  in  Dr.  de  Pinna's  opinion,  is  decidedly  pleasant. 

Partial  Dislocation  of  thk  Larynx.  1 
Dr.  Philip  G.  Uouiiowman  (Cries')  writes  :  With  reference  lo 
the  case  reported  by  Mr.  Harold  Walker  in  the  itmrisu 
JfEDK'AL  JoiTRNAL  of  January  12l,h,  p.  78,  it  may  interest 
him  to  hear  that  I  had  a  similar  case  in  October."  19P5  In 
my  case  the  larynx  was  di.slocated  to  Uie  right.  It  ":i- 
easily  replaced  iu  its  normal  position.  The  crepUaticii 
described  by  Mr.  Walker  was  well  marked  iu  my  case  also 
After  reducing  the  displacement,  1  kept  the  patient  at  rest 
ill  bed  for  a  couple  of  days.  The  larynx  reuiaiiu'd  iu  lt< 
normal  position,  and  there  lias  been  no  furlbor  trouble. 

Strkkts  Namkd  Aktkr  Doctors.  'H 

A  i.AV  corresp.iiuieiit,  writing  from  Chorlton-Ciim-Harflt, 
informs  us  that  at  iSale,  about  a  mile  and  a  half  from  thfi 
place,  there  is  a  brtdi.'e  eroHsiitg  the  canal  which  Is  call4 
"Dr.  White's  llridge,"  after  a  formerly  well  known  dOoMit 
of  Manchester,  who  retired  to  that  district  early  Iu  (he  tajft 
century.  '  <^ 

Christian  Si'irnce. 
Manv  challenges  have  been  made  to  Christian  ScleiitlsWfc 
put   their  beliefs  to  the  test,  but  perhaps  the  most  sporttW 
oifer  yet  recorded  is  onci  ascribed   nv  a  Now  York   paper  fc 
a   local   clergyman.       Doubtless  his   bile   had   been   sllrtW 
more  by  the  claims  of  Christian  Science  to    be  rogar'* 
a  religion  llian  by  its  prntensions  to  the  status  of  a   i 
pcutic  system,  but  nuvertboloss  the  test  which  bo  pi.'i'"'- 
IB  of  the  physical  order.      He   oilers  to  swallow  slryobniuo, 
pill    for    riill,   against    any    Christian    Scientist     wbc    tn»y 
present  lilinself.     It  appears  that  he  believes  that  in.   1 
aid    would    save    him    from    evil    coiiKequoncen,    wliil 
(^irisllan  .Sctentlat  wonbl  have   (0  rely   upon  bis  reb 
belief  alniio. 


afiAUi   i»r    <hiii<j»:h   ron    AiivKHi-inKWicnTii   in 

■KITIMH   MKUKIAL  JOURNAL. 

Eliilit  Uiion  and  undor  ...  ...  ...£0    4    0 

Ka<  li  nildllliiiinl  line  ...  ...  ...  ...      0    0    R 

A  whole  eohiniu  ...  ...  ...  ...      8  1.f    4 

Av^v ... 8    U    0 

An  aToriKre  line  rbiiUlnii  tilt  »W>r<l« 

Ailvertlnemoiilii  nl Iil  ln>  dellvpriHl.  adilrennM  tn  Iho  Mnii»|ri>r. 

at  tlia  OUlcn,   mil    later    lliaii  llrnt  poal  iiii   WioliinHdnv  iiiiireliiK 

pr>--' i.ii..ii„i, ,  mni  u  uui  ^,^\i  i^i   at  tho  Uiiui,  slioulJ  b« 

a<  '  icronco, 

I  'IkiiiIiI  lie  made  nayitbl<<(ii  tho  llrlllrh  Mddleal 

A» • 'il    I'liat  Oulce.   I.iindiiu.     Hiiinll  aiiiouiiU 

m»v  III"  I  iiipn. 

Nil  ilimnl  liio  I'osI  OfllrotnrenelTO  leltenM 

/■utiri  !:■  •■^■. 1  I'lllior  Iu  luillala  or  nuiuhur*. 
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OS   THE 

OBJECTS    OF    HUNTERS    LIFE, 

AS'D    THE   MAXXER   IX    WHICH   HE 
ACCOMPLISHED    THEM. 

Delivered  before  tbe  Koyal  College  of  Surgeons 
OF  Enolakd. 

By   henry   T.  BUTLIN,   F.R.C.S.,   D.CL, 

COSSCLTISG  SCIIfiEON  TO   ST.    BAIITHOLOMEW's  HOSPITAL. 


HcMAS  beings  may  fairly  be  divided  into  three  classes  in 
their  relation  to  the  affairs  of  this  world.  First  are  they 
who  see  that  a  thing  is  wrong  ;  they  are  very  numerous, 
especially  in  their  relation  to  politics,  and  their  opinion 
is,  in  these  days,  frequently  referred  to  as  the  opinion  of 
"  the  man  in  the  street."  Xext  are  they  who  see  how 
what  is  wrong  should  be  put  right.  They  are  not  so 
nnmerous  as  those  of  the  first  class,  and  for  one  who  sees 
clearly,  there  are  at  least  many  hundreds  who  only  dimly 
Isee.  And,  of  those  who  see  clearly,  few  are  capable  of 
'putting  the  wrong  thing  right.  Few  of  them,  indeed,  have 
the  inclination  to  do  so,  and,  of  those  few,  still  fewer  are 
japable  of  doing  so  :  they  are  for  the  most  part  talkers, 
QOt  workers.  And,  third,  are  they  who  set  to  work, 
diligently  and  with  determination,  to  correct  the  wrong. 
!rhey  are  not  necessarily  the  persons  who  first  discerned 
j;he  wrong,  or  who  saw  clearly  the  means  by  which  the 
lirtong  might  be  corrected.  Sometimes,  indeed,  they  are 
nerely  workers,  what  are  termed  "humble  instruments." 
)ut  the  work  which  they  accomplish  in  this  world,  and 
'.or  the  good  of  man,  is  greater  than  words  can  tell. 

I  am  going  to  give  a  short  sketch  of  the  life  of  a  man 

Who  saw,  long  before  the  men  of  his  time,  that  there  was 

lomething  seriously  wrong  with  surgery  ;  who  saw  clearly 

,?hat  was  needed  to  correct  the  wrong;  and  who,  in   the 

irime  of  manhood,  resolutely  set  himself  the  task  of  doing 

11  that  he  could  to  set  the  wrong  right,  and  continued 

o  pursue  that  object  for  the  remainder  of   his  life,  to  the 

mpairment  of  his  health  and  to   the  expenditure  of  his 

jrtune. 

In  most  of  the  Hunterian  orations  which  I  have  read, 

r  to  which  I  have  listened,  it  has  been  taken   for  granted 

hat    Hunter's    alms   and   objects   were  already  familiar 

5   the    audience,    and    particular    parts     of    his     work 

nd    character    have    been    dealt    with.     I   might   have 

iiken     a     similar     course,     but     a     year     ago,     when 

ly    colleagues    on    the    Comicil    of    the   College   did 

le  the  honour  of  appointing  me  Hunterian   Orator  for 

1907,  I   found  myself  so  very  ignorant  of  what   Hunter 

'  ished  to  do  and  of  what  he  actually  did,  that  I  thought 

would  be  grateful  to  my  audience,  as  it  would  have  been 

1  me  in  some  past  Hunterian  Oration,  if  I  dealt  rather 

ith  the  great  scheme  of  Hunter's  life  and  with  the  means 

hieh  he  took  to  accomplish  it. 

I  have  no  doubt  I   ought  to  have  known  better,  but 

confess  I  had  an  impression,  which  was  probably  derived 

om  conversation,  from  desultory  reading  and  from  these 

ations,  that  surgery  before  the  time  of  Hunter  was  in  a 

■plorable  condition,  and  that  it  was  immediately  and  at 

ice  raised  from   that  condition  by  the  influence  which 

unters    work    effected :     particularly    by    one    or    two 

illiant  achievements  on  which  much  stress   has  been 

id,  and   which   were   the   result  of  the   application   of 

inciples  which  had  not  hitherto  been  recognized  or,  at 

ist,  applied  to  surgery.     In  order  to  discover  how  far 

is  impression  was  correct,  I  took  some  pains  to  make 

yself  acquainted  with  the  condition  of  surgery  in  Europe 

iring  the  latter  half  of  the  eighteenth  century,  and  to 

mpare  it  with  the  surgery  of  the  first  half  of  the  nine- 

?nth  century.     I  was  speedily  disillusioned  in  regard  to 

e  first  part  of  my   impression.    There  were  not  only 

od,  but  brilliant  surgeons  in  the  great  European  coun- 

es — such  as  Sharp  and   Pott   in  England.  Desault   in 

=ince,  and  Richter  in  Germany,  who  treated  accidents 

d  surgical  diseases,  and  performed  operations  of  many 

'  ids,  with   sagacity  and    skill,  and  who   carried   their 

l^tients  through  to  recovei-y  in  a  manner  of   which  the 

« leteenth  century  might  well  have  been  proud.    They 

ght  well   and  wrote   well.      Indeed.   I   was   so    much 
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impressed  by  their  writings,  that  I  would  venture  to 
recommend  the  perusal  of  them  to  all  those  who,  like 
myself,  might  be  disposed  to  underrate  the  surgery  of  the 
period.  They  display  considerable  knowledge  of  the  dis- 
eases with  which  they  deal,  a  patience  and  care  in  treat- 
ment which  would  do  credit  to  any  age,  and  a  desire 
rather  to  avoid  than  to  rush  into  operation, 
which  might  well  serve  as  an  example  to  the 
present  day.  And  many  of  them  are  admirable  for  their 
style  and  language;  indeed,  the  works  of  Mr.  Pott  have 
seldom  been  surpassed  in  surgical  literature  for  purity  of 
language  and  for  excellence  of  style.  These  men  and 
other  surgeons  of  their  time  taught  good  surgery,  and 
further  insisted  on  the  importance  of  the  practical  study 
of  anatomy  as  a  basis  for  surgery  ;  with  the  result  that 
the  general  practice  of  surgery  in  the  capitals  and  great 
towns  of  the  European  kingdoms  was  far  more  advanced 
than  I  could  have  believed  possible.  So  much  so,  that  it 
is  probable  there  were  many  persons,  medical  and  lay, 
who  would  have  been  ready  to  affirm  that  surgery  had 
reached  its  zenith,  and  that  little  could  be  done  to  im- 
prove it,  beyond  what  the  observation  and  experience  of 
succeeding  generations  might  provide. 

But,  when  one  looks  more  deeply  into  the  question,  it 
soon  becomes  evident  that  there  was  a  lack  of  know- 
ledge on  many  matters  which  we  now  regard  as 
essential  to  the  proper  practice  of  our  art.  The 
structure  of  organs,  their  vital  relation  to  one  another, 
their  necessity  or  otherwise  in  the  economy,  their 
functions  and  the  manner  in  which  their  functions  are 
performed,  were  for  the  most  part  matters  of  conjecture. 
The  changes  which  they  undergo  in  health,  and  at 
different  periods  of  life,  and  the  variations  which  they 
may  exhibit  within  the  limits  of  health,  were  held  of 
small  account ;  while  the  changes  which  they  undergo 
in  disease  or  as  the  re.sult  of  accident  were  scarcely 
studied,  for  few  people  seem  to  have  thought  them  worthy 
of  serious  study.  In  truth,  the  only  scientific  basis  of 
surgery  in  that  period  was  anatomy,  and  anatomy  was 
studied  rather  for  its  direct  service  to  the  individual 
surgeon  than  with  the  belief  that  it  might  prove  of  great 
use  to  the  art  if  it  were  studied  from  a  wider  point  of 
view.  Biology,  physiology,  physics,  chemistry,  pathology 
had  no  place  in  the  education  of  the  surgeon,  and  those 
few  persons  who  ventured — as  some  advanced  thinkers 
did — to  maintain  that  a  knowledge  of  physiology  and 
pathology  was  desirable  in  a  medical  man,  were  for  the 
most  part  treated  with  contempt,  or  were  left  to  preach 
unheeded. 

In  truth,  the  surgery  of  that  period  was  composed  of  a 
vast  unwieldy  mass  of  observation  and  experience, 
balanced  on  a  single  point,  the  study  of  anatomy  ;  it  was 
like  some  great  logan-stone,  which  even  the  weakest  force 
might  rock,  and  a  violent  shock  might  overthrow.  Xo 
wonder  if,  under  these  circumstances,  opinion  on  vital 
questions  wavered  1  Xo  wonder  if  methods  of  treatment 
which  had  been  discovered  or  invented  long  before,  and 
which  have  since  been  employed  with  the  greatest  benefit 
to  mankind,  such  as  Ambroise  Pare's  ligature  of  vessels, 
fell  into  disuse  or  were  discredited  from  ignorance  of  the 
processes  by  which  they  were  accompanied  and  on  which 
their  success  depended  I  Xo  wonder  if  surgeons  shrank 
from  dealing  with  organs  of  the  structure  and  functions  of 
which  they  knew  so  little,  or  feared  to  apply  measures  the 
effect  of  which  they  could  only  dimly  imagine  !  Surgery  in 
the  eighteenth  century  may  fitly  be  compared  with  naviga- 
tion before  the  use  of  the  compass.  The  mariners  of  those 
days  went  down  to  the  sea  in  ships,  and  accomplished 
voyages,  often  difficult  and  dangerous,  under  the  guidance 
of  the  stars  by  night  and  of  well-known  marks  by  day. 
They  carried  them  through,  not  once,  but  again  and  again 
successfully,  and  with  a  marvellous  confidence  begotten 
of  experience  and  observation.  So  did  the  surgeon,  guided 
by  similar  obser\-ation  and  experience,  carry  his  patients 
through  sickness  and  operation  so  often  and  so  surely  that 
he  may  well  have  felt  that  there  could  be  no  better  guides 
than  he  and  his  fathers  before  him  were  accustomed  to 
r^ly  on.  But  as  the  great  open  seas  and  oceans  were  inac- 
cessible to  the  sailor  until  he  had  acquired  the  coippass, 
so  was  surgery  restricted  within  certain  narrow  limits  by 
the  lack  of  that  scientific  basis  on  which  it  now  reposes. 
And  so  it  might  have  remained,  and  we  might  still  be  in 
the  condition  of  our  forefathers,  had  not  an  event  occurred 
which   attracted  no  attention  at    the    moment   and  oa 

[2407I 


35S 


Thb  Bsttuh      I 


THE    OBJECTS    OF    HUNTER'S    LIFE. 


[Feb.  i6,   1907. 


which,  if  it  had  been  noticed,  no  hope  would  have  been 
placed. 

For,  in  the  year  1748,  a  young  man  arrived  in  London 
from  the  North  and  became  assistant  in  the  dissecting- 
room  of  his  distinguished  brother,  a  post  which  he  seems 
himself  to  have  solicited.  He  was  just  20  years  of  age, 
and  his  record  thus  far  was  certainly  not  of  such  a  charac- 
ter as  to  encourage  great  expectations  for  his  future.  His 
education  seems  to  have  been  neglected,  for  he  had  shown 
no  inclination  to  studies  to  which  his  mother  does  not 
appear  to  have  forced  him.  He  had  spent  most  of  his 
time  in  country  sports,  and  the  only  attempt  at  industry 
which  he  seems  to  have  made  was  to  help  his  brother- in- 
Uw.  the  cabinetmaker,  oat  of  his  difficulties — an  attempt 
which  had  been  a  failure.  For  the  rest,  he  was  rough  in 
his  manners,  rather  disposed  to  coarse  than  to  reBned 
society,  and  quite  as  inclined  to  loose  habits  as  other 
younc  men  of  his  age  and  of  his  time.  I  suppose 
Dr.  William  Hunter  must  have  recognized  that  his 
brother  John  had  good  abilities;  but  how  he  would  use 
them,  or  indeed  whether  he  would  use  them  at  all,  was  a 
matter  of  conjecture,  so  that  his  appointment  to  the 
post  of  assistant  in  the  dissecting-room  was  quite 
an  experiment.  No  one  of  his  family  or  of  his 
friends  would  have  been  the  least  surprised  if  he  had, 
within  a  few  months  or  even  weeks,  broken  his  engage- 
ment and  betaken  himself  back  to  Long  Calderwood, 
whence  he  came.  And  certainly  no  person  at  that  time 
would  have  ventured  to  predict  that  "Jack  Hunter" 
would  not  only  display  a  life-long  industry  such  as  has 
seldom  been  exceeded,  but  would  leave  behind  him  a 
reputation  which  we  to-day  -  114  years  after  his  death — 
celebrate  with  that  fervour  which  is  born  of  our  convic- 
tion of  his  value  to  the  art  of  surgery  and,  as  a  natural 
corollary,  to  the  human  race. 

There  are  few  better  examples  of  tlie  moulding  of  a  man's 
character  and  future  by  external  circumstances  than  the 
history  of  Hunter's  life  affords.  This  rough  and  ill-shaped 
peg  found  the  hole  which  it  exactly  fitted.  From  the 
moment  he  took  the  dissecting  scalpel  and  forceps  in 
his  hand  he  began  to  work  with  pleasure.  Nor  was  it 
the  mere  manual  dexterity  whicli  his  employment 
demanded  wliich  satisfied  his  spirit,  althougli  there  can 
In-  no  doubt  that  the  use  of  liis  hands  in  skilled 
labour  allorded  him  a  satisfaction  which  continued  to  the 
end  of  his  lite.  Anatomy  itself  attracted  liim,  and  he 
tlirew  himsr'lf  into  the  study  of  it  with  such  success  that, 
within  a  few  months,  he  liad  aci|uired  sufTicient  knowledge 
to  enable  him  to  direct  the  jiupils  of  William  Hunter's 
Bcliool.  Many  a  young  man  mifjht  linve  gone  thus  far  and 
there  remained,  content  with  the  occupation  for  a  liveli- 
hood and  for  the  pleasure  it  gave  him.  Happily,  Hunter's 
ambition  urged  him  to  becomi'  a  surgeon;  and,  within  a 
year  of  his  arrival  In  London,  lie  V)egaii  to  attend  the 
Chelwa  Hospital.  It  is  not  needful  to  follow  his  progress 
closely  during  the  next  few  years,  or  to  discuss  the  reasons 
why  he  wetit  to  Oxford,  or  why  he  came  away  again  so 
Hpeedily.  It  Hufliees  to  tell  that,  whether  he  was  studying 
at  the  Chelsea  lIoHpital,  or  at  St.  IJartliolomew's,  or  at 
Ht.  (leorgo's,  he  seeniH  to  have  Hpent  all  the  time  he 
eanld  In  the  disHeeting  room.  He  dissected,  injected 
thi-  vesHelH  by  methods  wliicli  had  been  recently  in- 
vent«'d,  mountf'd  spi'cimenH,  and  thus  acquired  skill 
ill  (iMBtomy,  aTid  f|iiili'  iih  importaiil  in  his  case  -the  love 
of  collecting,  which,  like  the  lovi'  of  money,  seems  to 
ndvancp  with  age,  and  to  increase  with  what  it  feedH  on, 
until  it  hefomeB  a  gri-ed.  HIh  flrst  discovery  in  anatomy, 
HO  far  nH  hldtory  linn  hniidi<d  It  down  to  us,  was  in  1754, 
when  he  Kolved  the  problem  of  ttie  mode  of  e.innexlon 
Ix-tween  the  j)hieeiitji  and  tin-  ut<'rUH.  And  in  1758  he  iu- 
Hlilnled  n  net  of  i-xperimentK  fortlw  purpose  of  nHeerllining 
wlii'lher  vilnn  poHHcHK  the  power  of  iibHorbing.  Ho  that  we 
(bid  him,  nl  the  «k"  of  thirty  yearn,  a  quallflel  surgeon, 
wllli  a  Hlrong  binii  tfiwardH  tlii'  Heli'titldc  siile  of  his  pro- 
fi-«i)l»ii.  and  with  nil  inijuirliiK  and  orixinal  mind,  which 
itii'lted  lilm  to  dineover  fiutii  hitherto  unknown  by  eirefnl 
oli"<Tvallon  and  ex|w'riinent.  IIcwiin  jiihI.  beKinnini;  to 
ntiidy  cnmjiarnllve  nniitotiiy  in  lln-  hriiu'  way  in  wliicli  In- 
w'irki'd  at  linni'in  (iimlomy  when  a  iiii«f(irluni'  oei'inred 
wliii'h  menaced  liiii  wli'ili.  earei  r,  if  not  his  life.  For  lie  fell 
ill  n(  Inflnnirnntinii  of  the  liiiii'H,  and  wad  threatened 
with  eoii«ninpllon,  and  Ity  and  hy  wan  force  I  to  leave 
l.ofidon.  Me  lier-ame  a  mllitiry  Kurgeon,  and  iniitht 
have  drift«-d    Into    th*"  comllllon    of    the  men  clepleleil 


by  Smollett  and  Lever.  But,  by  this  time,  he  hat' 
become  a  serious  man,  and  the  forcing  of  his  atten 
tion  on  sick  and  wounded  men,  which  his  military 
service  imposed  upon  him,  had  a  great  eflect  upon 
his  mind.  It  impressed  him  with  an  interest  in  the 
maladies  of  human  beings  which  never  again  left  him. 
and  which  directed  his  scientific  investigations  to  tlit 
elucidation  of  the  problems  of  health  and  disease.  Evei 
when  heavily  occupied  in  the  Peninsula,  he  found 
time  to  conduct  certain  experiments  in  physiology  - 
and  the  experience  he  gained  in  gunshot  wounds  and  the 
observations  which  he  made  upon  them  formed  thi 
foundation  of  his  later  work  on  gunshot  wounds  anc 
inflammation. 

On   his   return   to   London   in   1763,   his   place   in   his 
brother's  school  was  filled,  he  had  no  regular  employment, 
no  certain  means  of   subsistence,  and  before  him   lay  s. 
hard   struggle,  for   he  settled  down  to  push  his  way  in 
London  as  a  surgeon.     It  was  no  rosy  path,  and,  in  his 
ease,   there  was    no    sudden    jump   into    success ;    but  a 
hard    light    for    everything     which     he    obtained,    and 
a  fight  which  had  to  he  continued  during  many  years. 
It  is  always  interesting  to  follow  the  progress  to  success 
of    a  young   man   in   these   circumstances ;    particularly 
when,  as  in  the  case  of  Hunter,  there  were  special  diffi- 
culties to  overcome.     But  to  us  this  period  offers  a  much 
deeper  interest,  for  it  is  undoubtedly  the  period  when  the 
t:reat  work  of  his  life  gradually  unfolded  itself  in  his  mind. 
There  can  be  no  doubt  that  he  had  seen  for  a  long  time 
past  that  surgery  rested  on   a  very  frail  foundation,  and! 
that  it  would  be  impossible  to  carry  it  much  farther  for- 
wards or  even  to  practise  it  with  cnnHdeuce  so  long  as  it 
had  no  firmer  liasis.      He  rightly  judged  that  they  who- 
treat  diseased  bodies  shouhl  have   an  intimate  acijuaint- 
ance  with  the  structure  and  functions  of  those  bodies  in 
health  ;  that  they  should  know,  so  far  as  such  knowledgi 
is   possible,  the  changes  which  those  bodies  undergo  iii 
tlie  progress  of  disease,  and  the  further  changes  which  they 
undergo  in  the  progress  towards  recoveiy.      He  perceived 
that  each  part  and  organ  of  the  body  must  1>e  studied,  not 
only  by  itself,  but  in  its  relation  to  all  other  parts;  and 
he    had    already     csme    to     the  conclusion   that     great 
light  might  be  thrown  upon  these  matters  by  a  study  ot 
similar  parts  in  animals,  from  the  highest  to  the  lowest 
I  or  a  knowledge  of  comparative  anatomy  would  not  onl,\ 
suggest  the  meaning  of  what  might  otherwise  be  regarden 
as  meaningless  or  useless  anomalies   in   man,  but  would 
furnish  a  much  belter  criterion  of  the  relative  value  of  tin 
various  organs  and  of  the  parts  of  organs  than  could  1" 
acquired  from  their  study  solely  in  the  human    subject. 
It  would  be  pogsihle,  too,  to  observe  on  animals  the  ellectv 
ol   injury  and  disease  which  had  been  deliberately  pro- 
duccd.^and,  perhaps,  to  obtain  a  much  clearer  notion  oS 
the  efl'ect  of   treatment  than  could   be  obtained  in    man. 
But  at   that  time  there   was  no    material,  either  in   tlii 
country  or   in   any   other,   from    which   the    informatidi 
Hunter  required  could  be  obtained.     .Vnd,  if  he  was   U 
acquire  the    inforinalion,  he   must   first   provide   hiiiiael' 
with    the    material,   a    labour    in    itself    so   costly    and 
gigantic     that    I    can    scarce    conceive     that    even    his 
amiiitiuus   and    determined    spirit   could,    directly    upor 
his    return    to    London,  and    in    the   condition    in  wliici 
he  then  found  liimselt,  have  seriously  entertained  it  in  tin 
manner   and    to   the   e.\tc>nt    he    aft^Twards    succeeded   ii 
carrying  it  llii'ougli.     I   can   only  su)ipoHi'    that    the  ide. 
gnulually   took   root   in    his    mind,   iind  expanded   as  In 
worked,  and   that  his  range  of  ohscrvation  lieeanii'  widt'i 
as  each  step  lecl  liini  further  on,  and  increased  faiililii'S  el 
oliliiining  mati'i'ial   piesiiited   theniHelveH,     It  does,  lion 
ever,  seem   quite   certain    that   soon    after   his   return  I 
London  he  began,  though  probably  in   a  very  Hiiiall  wii\ 
He  colli'cted  HpeciineiiH,  dissected  and  pnpared  them,«liit 
fortunately    pri-served    them.      He   Mludied    tlieni    eliiHely. 
cninpiired    them,    reeordi'd    his    oliHervalions    on    then), 
formed   opinions   on    tlnni,    testeil    liis  oliservaliors  and 
opinioiiH    by    ex|)erinient,    of    wliii'li    he    was   a   iim»ler. 
both     in    the     iiHirnuity     with     whirli     he    drsigneil    til" 
experlineiit    and     in    the   skill    with    which     lie    eBirie<l 
it     out.       He      produceil      pathological      eondilioiiH     ii- 
animiilH     by     variouH      ineaiiH,     sluilicd     them     clonely 
before   and    aftiT    disith.     He   made   jmrt  tnortmn   exanii- 
iiatioiiR   on    persons  who  died    under  his  can",  or  wlioiii 
he  hail  min   In  eonHultaliiin,  and  lui  t  laretul  urirdu"' 
them.     Ami  for  tin-  next  thirty  yearn  ot  IiIh  lite  h"  con 
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tinued  this  work,  which  was  never  interrupted,  save  by 
illness.  His  collection  grew,  slowly  at  first,  then  more 
quickly,  until  he  was  obliged  to  make  a  place  for  it 
at  Earl's  Court,  where  he  bougUt  land  and  built  a  house. 
At  a  later  period  he  acquired  a  site  in  Leicester  Square 
and  built  a  museum,  in  which  he  placea  those  prepara- 
tions which  could  be  kept  in  London. 

Many  of  my  predecessors  have  dwelt  on  Hunter's 
industry  and  capacity,  and  on  the  vast  amount  of  work 
which  he  accomplished.  But  mere  language  is  impotent 
to  give  even  an  idea  of  this.  The  only  means  by  which  I 
can  exhibit  to  you  his  labours  and  the  working  of 
his  mind  is  to  demonstrate  some  portion  of  his  work. 
For  that  purpose  let  ua  take  the  preparations  of  the  intes- 
tinal canal,  from  the  stomach  to  the  end  of  the  large 
intestine.  Here  it  is  in  the  Articulata,  in  the  Mollusca,  in 
Ihe  fish,  in  the  reptile,  in  the  bird,  and  in  the  mammal ; 
and,  finally,  in  the  highest  of  all  mammals,  in  man. 
I  have  selected  a  characteristic  specimen  from  each  of  the 
great  orders  which  are  represented  in  the  museum.  But 
I  might  have  brought  here,  from  the  Articulata  alone, 
examples  of  the  intestinal  canal  of  11  species,  all  collected 
by  Mr.  Hunter.  The  sea- mouse,  the  fly,  the  cicada,  the 
dragon-fly,  the  termite,  the  bee,  the  cockchafer,  the  cock- 
roach, the  locust,  the  scorpion,  and  the  cirripede  are  all 
represented  on  the  shelves.  There  are  specimens  from 
9  different  species  of  mollusc,  from  13  species  of  fish, 
from  7  species  of  reptile,  from  8  kinds  of  bird,  and  from 
14  sorts  of  mammal.  Some  of  the  more  interesting 
Bpecies  furnish  more  than  one  specimen  :  the  sturgeon, 
amongst  fish,  furnishes  no  fewer  than  9  ;  and  the  ostrich, 
amongst  birds,  12  specimens ;  whilst  the  intestinal  canal 
of  man  is  of  such  interest  that  there  are  Hunterian 
specimens  taken  from  white  men,  from  black  men, 
and  from  the  unborn  child.  Many  of  these 
specimens  are  beautifully  prepared  and  mounted, 
and  the  injected  specimens  are  a  wonder  in  them- 
selves. Of  course,  Mr.  Hunter  had  good  assistance,  but  it 
is  nevertheless  certain  that  a  very  large  number  of  the 
specimens  were  dissected,  injected,  and  set-up  by  him- 
self. At  the  end  of  120  years  most  of  them  are  in  an 
admirable  state  of  preservation,  and  still  show  quite 
well  what  they  were  designed  to  show  at  the  time  they 
ivere  put  up. 

Some  collectors  are  content  with  the  mere  pleasure  of 
■  ollecting,  with  counting  their  treasures,  and  with  seeing 
heir  collections  increase.  It  was  not  so  with  Hunter.  It 
;s  at  once  apparent  that  most  of  these  preparations  were 
.he  objects  of  long  and  special  study.  The  description  so 
.'lequently  contains  some  observation  over  and  above  that 
vhich  would  have  been  sufficient  for  even  an  elaborate 
label.  Thus,  the  note  to  No.  629,  which  contains  the 
alimentary  canal  of  a  mullet,  says:  "The  intestine,  after 
communicating  at  its  commencement  with  the  caecal 
appendages,  is  convoluted  in  a  peculiarly  regular  and 
concentric  manner,  forming  a  mass  of  a  triangular  form, 
adapted  to  the  shape  of  the  abdominal  cavity,  and 
affording  an  example  of  proportionately  the  longest,  and 
in  its  disposition  the  most  complex,  intestinal  canal  of 
any  of  the  class."  The  description  contains  a  comparison, 
and  suggests  a  wide  range  of  study,  and  an  intimate 
knowledge  on  the  part  of  the  author  not  only  with  the 
anatomy  of  this  particular  fish,  but  with  that  of  fishes 
generally. 

It  is  the  same  with  Xo.  655  (intestine  of  a  lizard)  and 
with  No.  712  (a  portion  of  the  intestine  of  a  whale).  The 
<lescription  of  the  former  tells  how  "  the  mesentery  in  this 
tribe  of  animals  may  be  observed  to  be  very  simple  ;  the 
intestine  carries  it  forward  immediately  beyond  the 
.pylorus,  and  runs  along  its  right  edge  till  it  becomes  colon 
or  rectum,"  while  the  latter  specimen  is  one  of  those 
itom  which  Hunter  drew  up  his  account  of  the  anatomy  of 
the  whale  tribe,  and  is  used  as  an  example  of  the  differ- 
ences which  are  to  be  observed  in  the  intestinal  canals 
of  the  bottle-nose,  the  piked  whale,  the  porpoise,  etc. 

Ofttimes  his  study  and  observation  of  a  preparation 
•induced  him  to  experiment.  This  bottle  contains  the 
dissected  alimentary  canal  of  a  large  fly.  It  is  an  admir- 
able specimen,  well  prepared,  and  mounted.  The  organs 
of  digestion,  to  quote  the  words  of  Hunter,  "ai'e  attended 
with  a  crop."  It  is  possible  that  other  persons  were  aware 
of  this,  and  had  wondered  why.  But  Hunter  is  not  con- 
tent with  womlering:  he  must  know  whether  the  crop  is 
a  receptacle  for  food,  or  whether  it  performs  a  function  in 


digestion.     And  he  tells  us  how  he  proved,  to  hie  satis- 
faction, that  it  is  only  a  receptacle.     He  says  : 

I  kept  some  of  these  flies  fasting  for  some  time  :  I  then  gave 
them  milk,  which  tliey  drank  readily  ;  and  when  I  thought 
they  had  filled  their  bellies,  I  put  them  into  spirits  which 
assisted  in  coa.gulatiDg  the  milk  wherever  it  mi^ht  be.  On 
opening  the  abdomen  I  found  this  bag  fall  of  curd  and  whey, 
as  also  some  in  the  stomach.  That  I  might  be  still  more 
certain  that  this  bag  was  a  reservoir  only,  and  that  it  had  no 
other  business  in  digestion,  and  that  therefore  food  would  be 
taken  into  tile  stomach  immediately,  if  immediately  wanted, 
I  repeated  the  above  experiment,  with  this  difference,  the 
milk  was  now  coloured  with  cochineal  ;  I  not  only  found  the 
bag  full,  but  the  stomach  and  intestines,  so  that  the  food, 
when  wanted,  was  immediately  carried  into  the  stomach.  1 
kept  a  fly  for  twelve  hours  without  food,  and  then  gave  it  milk 
and  killed  it,  and  found  no  milk  in  the  crop,  but  it  had  got 
through  almost  the  whole  tract  of  intestines  ;  here  the  animal 
had  immediate  occasion  for  food,  therefore  the  milk  did  not 
go  into  the  crop.     (MSS.) 

No  fewer  than  three  sets  of  experiments  to  discover  the 
use  of  a  tiny  receptacle  attached  to  the  alimentary  canal 
of  a  fly,  a  receptacle  so  insignificant  that  it  might  well 
have  escaped  the  notice  of  even  a  tolerably  skilled 
observer.  These  are  only  examples  of  hundreds,  or  even 
thousands,  of  experiments  undertaken  on  animals  and 
plants  at  all  seasons  of  the  year,  under  favourable  and 
unfavourable  conditions,  and  at  all  times  of  the  day  and 
night,  if  the  experiment  seemed  to  be  as  needful  at  night 
as  in  the  daytime.  The  experiments  were  repeated, 
modified,  varied,  according  as  doubts  arose  in  the  mind  of 
the  experimenter  of  their  correctness,  and  whether  they 
sufficed  to  prove  his  case.  For  no  man  knew  better  than 
Hunter  the  fallacies  to  which  experiments  are  liable,  and 
the  caution  which  should  be  exercised  in  deducing 
conclusions  from  them. 

From  the  structure  and  functions  of  the  intestines,  we 
come  to  their  diseases.  Here  are  Hunterian  specimens, 
taken  for  the  most  part  from  the  human  subject,  but  not 
necessarily  so.  For  one  of  these  few  is  taken  from  an  ox, 
another  from  an  ass.  They  exhibit  the  effects  of  inflam- 
mation of  the  peritoneal  covering  and  of  the  various 
coats  of  the  intestines;  they  show  tubercle,  hydatids, 
ulcers,  and  the  eflects  of  accident.  Some  of  them  form 
the  material  for  papers  and  theses ;  and  there  were  many 
pages  of  manuscript  notes  upon  them.  The  notes  afl'ord  a 
wonderful  insight  into  the  incessantly  inquiring  nature  of 
Mr.  Hunter's  mind.  They  abound  in  "queries.''  Thus, 
of  this  specimen  (No.  2,336),  he  observes  that  the 
coagulable  lymph  which  glues  the  intestines  together  is 
extremely  vascular,  and  there  immediately  occurs  the 
question,  "  How  are  these  vessels  formed  ?  are  they  elonga- 
tions of  the  exhaling  vessels  forming  arteries  ? "  Again,  of 
specimen  2,434,  which  was  taken  from  the  body  of  an 
officer  who  died  from  a  bullet-wound  received  in  a  duel  in 
the  Ring  in  Hyde  Park,  there  is  a  long  account  of  the 
symptoms  which  followed  on  the  injury,  and  of  the  manner 
of  the  patient's  death,  with  a  full  description  of  the 
appearances  at  the  examination.     Mr.  Hunter  adds : 

This  case  admits  of  several  observations  and  queries.  First, 
the  lowness  and  gradual  sinking,  with  the  vomiting  without 
blood,  bespoke  wounded  intestines,  and  those  pretty  high  up. 
It  shows  how  ready  Nature  is  to  secure  all  unnatural  passages 
according  to  the  necessity.  Query,  What  could  be  the  cause 
of  his  havine  no  stool,  even  from  a  clyster  ?  Were  the  intes- 
tines incIinaWe  tobe  quiet  under  such  circumstances  ?  Would 
he  not  have  lived  if  the  immediate  mischief  had  not  been  too 
much  P  I  think  that  if  the  immediate  cause  of  death  bad  not 
been  so  violent  Nature  would  have  secured  the  parts  frnm  the 
secondary— namely,  the  extravasation  of  the  faeces.  What  is 
the  best  practice  where  it  is  supposed  an  intestine  mav  be 
wounded  ?  I  should  suppose  the  very  best  practice  would  be 
to  be  quiet  and  do  nothing  except  bleeding,  which  in  cases  of 
wounded  intestines  is  seldom  necessary. 

Specimen  2  471  was  taken  from  the  body  of  the  Right 
Honourable  the  Earl  of  Bristol.  There  is  a  detailed 
account  of  the  examination,  and  there  occurs  a  partial 
answer  to  a  question  which  had  probably  been  in 
Hunter's  mind  for  a  long  time  past.     He  says  : 

The  gall  bladder  was  very  small,  containing  no  bile_  but  a 
transparent,  slimy  mucus.  A  small  gall  stone  lay  'P  to^ 
brginninp  of  its  duct,  which  obstructed  the  pasFage  of  bile 
into  it.  This  would  hint  as  if  the  gall  bladder  did  not  secrete 
bile. 

The  few  specimens  I  have  shown  were  not  selected 
on  account  of  their  especial  value,  or  because  they  b»d 
apparently  been  objects  of  extra  solicitude  and  study  on 
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the  part  of  Mr.  Hunter,  but  almost  for  tlie  opposite 
reason.  Indeed,  I  happened  to  light  on  this  part  of 
the  museum  first,  and  they  seemed  to  me  to  illustrate 
80  well  his  ordinary  daily  work  and  the  method 
of  it.  They  and  the  nates  which  are  appended  to 
them  exhibit  aptly  the  great  qualities  of  Hunter's 
mind.  Observation,  comparison,  reasoning,  inSnite 
patience,  reluctance  to  form  too  hasty  a  conclusion,  and 
that  best  form  of  cariosity  to  which  we  give  the  name 
"  seeking  after  knowleilge,'  which  must  receive  an  answer 
and  will  not  rest  until  it  is  supplied.  These  few  speci- 
mens and  the  work  connected  with  them  would  suffice  to 
have  made  the  reputation  of  a  man  of  science.  They  form 
but  a  drop  in  tlie  ocean  of  Hunter's  work.  Multiply  them 
several  hundred  times.  Multiply  the  observations,  the 
queries,  the  experiments  iu  the  same  proportion,  and  an 
idea  may  then  be  obtained  of  the  vast  amount  of  work 
accomplished  by  Mr.  Hunter.  Almost  all  the  organs  of 
the  body  are  treated  in  the  same  fashion,  the  organs  of  the 
circulation,  of  respiration,  of  locomotion,  of  digestion,  of 
secretion  and  excretion,  of  the  general  and  special  senses, 
in  all  kinds  of  animals,  under  conditions  of  health  and  of 
disease. 

Take  the  comparative  anatomy  of  the  integuments,  as  it 
is  exhibited  in  the  Hunterian  specimens  alone,  and  you 
will  find  enough  to  occupy  you  for  many  days,  and  to 
interest  you  for  many  weeks.  The  varieties  of  skin  in 
various  animals,  the  tissues  which  take  the  place  of  skin 
in  some  animals,  the  shedding  of  the  skin  in  serpents, 
the  shedding  of  the  shell  in  certain  fish,  the  transitions 
from  nails  to  claws,  from  scattered  hairs  to  fur  and 
feathers — all  these  things  are  exhibited  as  if  there  had 
never  been  any  other  investigation  in  the  collector's  mind. 
And  all  parts  of  the  body  which  were  dealt  with  seem  to 
have  received  a  like  meed  of  attention,  and  to  have  been 
the  objects  of  similar  study. 

To  tho.^e  who  are  interested  in  estimating  the  amount  of 
work  which  can  be  accomplished  by  one  man  in  the  course 
of  thirty  years  I  would  recommend,  in  addition  to  a  study 
of  the  liuiittTian  specimens  in  the  Museum,  a  careful 
perusal  of  the  descriptions  and  notes  in  the  catalogues, 
and  to  read  the  published  works,  and  Palmer's  Ll/e  of 
Hunter,  and  to  take  into  account  how  much  of  his  written 
work  depends  on  hundreds  and  thousands  of  observa- 
tions and  experiments,  many  of  which  are,  so  to  speak, 
only  casually  referred  to  in  the  text.  And  all  this 
was  accomplished  by  a  man  who  was  not,  by  nature,  dis- 
posed to  withdraw  himself  from  the  amusements  and 
occupationH  pleasing  toother  active  men  ;  who  was  neither 
a  re<!luB«'  nor  an  aHcetic  ;  whose  early  life  had  been  a  life 
of  idleneHH,  spent  for  the  most  part  in  ontof-door  pnr- 
Buits;  and  who  for  thirty  yenrs  before  his  death  was 
engai^ed  in  active  and  fatiguing  hospital  and  private 
practice  an  a  surgeon.  As  a  young  man  he  was  vigorous 
and  headrttroiif;,  nn>l  during  IiIh  whole  life  he  remainc^d 
irritable  and  paHHioniile.  and  (^ould  brook  neither 
interruption  nor  contradii'tion.  .\nd  during  the  last  eight 
yeant  of  hin  lite  he  sull'ered  from  advancing  ill  health, 
wliich  eaUHCii  him  much  Haireriiig,  and  iiicrensed  thn 
natural  irrit«liility  of  his  l«'mper.  Think,  therefore,  what 
reiitnilnl  he  rnuBt  havi-  put  upon  hiniHelf.  and  what  it  must 
have  c'mt  him  gmdnally  to  withdraw  hiniHelf  from  every 
kind  of  pleasure  save  that  which  he  derived  from  his 
coIlM;tiuii,  and  l<>  devote  hiniHelf  to  liis  work,  Hiimrner  and 
wiiit<-r,  from  early  niorniiipt  till  late  at  night,  in  gnud 
health  and  in  bail  heiillh.  year  after  year,  for  all  tliose 
yearn  I  Surely,  there  iire  few  more  striking  exanipli-n  in 
the  hlftory  of  liumnn  heingH  of  indomitahle  pluck  and 
pi'meverance. 

From  the  year  1785  Ilunt«'r'H  lieallh  wan  broken,  and 
ho  wan  jwrfeclly  awiire  llmt  IiIh  life  might  be  <Mit  nhort 
•t  any  moment.  Yel  there  waH  ntill  ho  much  to  hi-  done, 
and  he  mtint  Ntill  work  hard  iit  IiIh  |irofepHion,  for  he  munt 
find  money  to  Npend  on  mHinlninlng  mid  improving  bin 
rolli'ctliin.  He  iinirereil  from  iinxiety,  loo,  liecaiiHe  he 
had  not  comphted  Iiin  great  work  on  Iiilliuiimalicin,  which 
wtnbodliMl  a  largo  part  of  tin-  ei|H'rieiice  of  IiIh  life; 
and  h«'<>«tine  the  catalogue  nf  IiIh  iiiiiHeuiii  wan  very 
boekward,  and  )»•  wnt  connclotiH  that  the  collection 
would  loHc  mncli  of  It*  value  If  It  were  not  pro|H>rly 
cattloRiied.  lie  gave  up  a  good  deal  nf  hin  lime  diirliif 
0"  '  ■  ir  or  (Ive  yenr*  to  Iheie  two  ohjeetN,  and  w«n 
•''  I  with    them  when    the   erel   came     Huddenly, 

»«  I.-    ,...  i    ,.,ii,{  f.ir.yeen.      On  OcloliiT  leth,  1793,  he  wan 


extremely  excited  and  annoyed  by  certain  observations 
which  were  made  in  the  course  of  a  meeting  in  the  board 
room  of  St.  George's  Hospital.  He  was  seized  with  a 
violent  attack  of  angina,  was  conveyed  into  an  adjoining 
room,  where  within  an  hour  he  expired.  Not  only  had  he 
worked  while  it  was  day  but  he  had  worked  up  to  the  last 
moment  of  his  life.  The  night  had  fallen,  and  John 
Hunter  could  work  no  more.  Thus,  in  a  moment  of  pas- 
sion, passed  the  spirit  of  a  great  man,  and  there  were  as 
yet  few  persons  who  were  conscious  that  he  was  a  great 
man,  and  scarcely  any  one  who  realized  how  great  a  man 
he  was. 

Pew  persons  followed  him  to  his  tomb.  There  was  no 
public  funeral.  No  subscription  was  raised  either  by  his 
profession  or  by  the  public  to  commemorate  his  memory, 
or  to  relieve  the  pressing  needs  of  his  widow  and  her  two 
children.  Yet  they  badly  wanted  help,  for,  after  Hunter's 
debts  had  been  paid,  there  remained  really  nothing  for 
their  maintenance.  To  many  persons  at  this  time 
Hunter's  life  must  have  appeared  to  be  a  gigantic 
failure.  He  had  written  books  and  papers  which 
few  people  cared  to  read,  and  fewer  still  could  under- 
stand. He  had  been  so  poor  a  teacher  that,  while  Desanlt 
in  Paris  gathered  round  him  400  students.  Hunter's  class 
seldom  numbered  more  than  twenty.  He  had  spent  all 
his  spare  time  and  ruined  his  health  in  making  a  collec- 
tion which,  he  declared,  had  cost  him  £70,000,  and  no  one 
thought  it  worth  the  having.  Although  he  was  regarded 
for  some  years  as  the  first  surgeon  in  London,  his  position 
had  not  been  recognized  by  the  State.  Indeed,  many 
members  of  his  own  profession  regarded  him  with  dis- 
trust ;  they  thought  him  too  subject  to  fancies  and 
theories  ;  he  was  changeable  in  his  methods  and  ideas, 
and  did  not  seem  to  have  made  up  his  mind  whether  to 
treat  an  inflamed  jnirt  with  hot  applications  or  cold 
lotions,  and  to  the  last  was  undecided  whether  the  best 
treatment  for  gangrene  was  wine  and  bark.  He  liad 
enjoyed  for  many  years  a  considerable  income,  and  had 
left  his  family  in  destitution. 

Nor  was  the  opinion  of  his  foreign  contemporaries  more 
flattering.  Kichler  declared  that  Hunter  had  the  art  of 
enveloping  useful  practical  sul>jects  in  mere  theoretical 
foam,  BO  that  they  became  quite  unintelligible,  and  might 
easily  be  regarded  as  Romcthiiig  new.  Hehenstreit,  who 
translated  his  book,  regretted  his  inclination  to  paradox. 
And  Tode  spoke  of  him  as  the  English  theory-smith. 

.\n  attempt  was  made  to  prevail  upon  the  Government 
to  purchase  his  museum,  and  Mr.  Pitt  was  approached 
for  this  purpose.  But  he  would  not  even  take  the  matter 
into  consideration.  Nor  can  he  be  blamed  for  this  deci- 
sion. He  was  surrounded  by  dilliculties,  and  had  no 
money  to  spare  for  science.  Kvcn  had  the  funds  been 
available,  he  was  not  likely  to  have  applied  them  to  this 
purjioBc.  For  he  appear.^  to  have  connulted  no  less  an 
aulhiirily  than  Sir  .IiiHci)h  Banks,  the  President  of  the 
Hoyal  Society,  on  the  value  of  the  museum  from  a  scien- 
tide  point  of  view;  and  Sir  .loscph  Banks  had  expressed 
the  opinion  that  the  collection  was  not  of  sullU'ient  impor- 
tance til  the  genentl  study  of  natural  history,  or,  inde<>d, 
to  any  brunch  of  Hcience  except  to  that  of  medicine,  to  war- 
rant its  purchase  liy  the  Slate  I  Happily,  Lord  Auckland 
and  some  other  iliHtinguished  persons  took  the  mutter  up 
and  perNisted  with  it  until  Parliament  was  jicrHUiiiled  to 
piirclwiHc  it  at  a  cohI  of  £1S,000.  Hut  this  did  not  t«ke 
place  until  1799  six  years  after  Hunter's  death-  and 
in  the  meant im(>  the  collection  had  been  in  danger  of 
being  Hudered  to  fall  into  decay  or  of  being  dispersed. 
It  cost  money  to  innintain,  and  alreaily  some  jiortions 
of  It  had  I  I'l  ii  Mold  to  difniy  current  cxpeiiseH.  We  arp 
indelited  to  '.he  timely  hi'lp  of  Lord  .\iieklaiid  and  Ida 
ftHgociatcH  for  linviii^'  piet'ervcil  it  to  the  nation  Whether 
it  waH  llrnt  oH'ereil  to  our  sister  ('ollegc,  as  Piilnier  sng- 
geslM,  I  do  not  know:  hut  it  is  ci  rlain  that  in  the  course 
of  the  name  year  (17001  it  was  od'ered  to  our  ini'deccHHom, 
the  Corporntioii  ol  Siirge«nM,  and,  to  their  eteriinl  credit 
belt  Hiiiil,  the  tniHt  was  accepted  on  Uccemlier  if3rd  by 
a  nnanimouH  vote  of  itH  Council.  And,  to  the  glory  of 
thin  College  be  it  fiirlher  Hilid,  that  one  ol  the  chief 
objeclH  of  generation  afler  generation  ol  our  CnnncilH  hai 
been  not  merely  to  mainlain  the  llunterinn  MiiHeiiin,  but 
to  enlarge  and  )ierlci't  it,  nntil  at  this  present  nioineiit  we, 
the  preHi-nl  Coinicil,  can  exhibit  it  iinnidly  as  the  bent 
iiiiiHeuni  of  IIh  kind  in  the  whole  world. 

.Many  yenr«  ela|>Heil  licl.ire  lliinler'n  lame  becunie  eiitfll>- 
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lishpd,  and  it  is  not  easy  to  trace  the  steps  or  the  precise 
means  by  which  this  was  effected.  That  it  was  accom- 
phahedslo.vly,  there  can  be  no  question.  The  opening  of 
the  museum  to  the  public  must  liave  had  much  to  do  with 
it;  for  those  who  visited  it,  among  them  foreigners  of 
scientific  distinction,  soon  began  to  appreciate  its  value. 
Hunter's  works,  particularly  that  on  gunshot  wounds  and 
indammation,  were  more  carefully  studied,  and  those  who 
read  them  could  not  fail  to  appreciate  the  genius  of  the 
autiior,  even  if  they  found  them  diliieult  to  follow,  and 
were  not  wholly  in  accordance  with  the  opinions  which 
were  expressed  in  them.  And  there  was  yet  another 
means.  Although  Mr.  Hunter's  class  was  always  small,  it 
contained  a  number  of  young  men  who  afterwards 
became  distinguished.  Those  of  them  who  appreciated 
I  his  teaching  valued  it  so  highly  that  his  opinions 
'and  his  name  were  ever  in  their  mouths.  To  what- 
lever  cause  or  combination  of  causes  we  choose  to 
attribute  it,  Hunter's  renown  rose  slowly  and  steadily 
until  the  greatness  of  the  man  and  his  services  to  science 
'were  acknowledged  in  every  civilized  country  in  the 
'world,  and,  sixty  years  after  his  death,  the  chief  fault 
iwhich  Fischer,  the  German  author,  could  find  in  his 
Ifavourite,  Riehter,  was  that  he  was  not  able  to  appreciate 
',he  worth  of  Hunter. 

I    There  is  no  machine  with  which  to  measure  greatness; 

jmd,  if  there  were  one,  it  would  have  to  be  made  in  many 

iifferent  forms.     For  the  qualities  and  actions  which  go  to 

nake  up   the   greatness   of   one   man  would  so  ill   befit 

mother,    equally    great   in   his    own    particular   sphere, 

hat     the     same     mould    could     not     be     applied    to 

)oth.     There  is,  however,   one    test  which   is  generally 

Lcepted    as     evidence   of     a     great    mind,    whether    it 

)e     the    mind    of    a    ruler,    of     a     philosopher,    of    a 

|)oet,    or    of    a    man    of    science.      It    is     that     "  deep 

hings  should  be  discovered  to  him  out  of  darkness  " ;  in 

ther  words,  that  he  should  see  clearly  truths  which  are 

jtill  hidden  to  ordinary  mortals.     And,  on   this   test,   I 

lenture  to  class  Hunter  as  one  of  the  greatest  men  that 

jver  entered  our  profession.     Not  for  the  museum  which 

I  e  made  ;    or  for  his  discoveries  in  physiology  and  com- 

larative    anatomy  ;     or    for    the    wondrous    example    of 

jidustry  and  determination  which  he  has  bequeathed  to 

la;  and   certainly  not  for   the  improvements   which  he 

ctually  introduced  into  the  practice  of  surgery ;  although 

ny  of  these  things  would  have  entitled  him  to  a  high 

lace  in  our  esteem,  and  all  of  them  together  would  have 

laced  him   very  high    indeed.     But,   because    the   true 

;lation  of  surgery  to  science  was  revealed  to  him  nearly  a 

andred  years  before  it  was  so  clearljf  recognized  by  those 

ho  followed  him  that  they  were  forced  to  act  upon  it. 

For  the  first  two  generations  after  Hunter's  death  his 

emory  was  held  in  reverence  on  account  of  his  wonderful 

)lleetion,  of  his  contributions  to  the  knowledge  of  the 

ocesses   of  life   in  health   and  in   disease,  and   of  the 

anner  in  which  he  himself  had  applied  his  knowledge 

the  practice  of  surgery.     His  example  served  to  atimu- 

te  a  few  young  men  to  study  physiology  and  pathology, 

id  in  consequence  progress   was   made   in  both   those 

ibjects.     It  was  only  natural  that  those  young  men  who 

id  known  him  personally  and  had  admired  him  should 

litate  him.     A  kind  of  "  cult  "  of  Hunter  is  said  to  have 

irung  up,  and  I  have  no  doubt  that  some  of  his  admirers 

litated  the  roughness  of  his  manner  and  the  freedom  of 

3  speech  more  closely  than  they  did  his  industry  and 

rseverance.    The  chair  in  which  Hunter  had  sat  and 

her  of  his  personal  belongings  were  preserved,  and  still 

nstitute    the   Hunterian  relics   which  we    guard   with 

ineration.      In   1819   a   Hunterian  Society,  which   still 

furishes,  was  founded  in  this  town.    All  this  was  as  it 

ould    be;     it    was    done    in    admiration    and    respect 

the    life    of    a    vei-y   distinguished   man.      But   that 

■  had  aa  yet  produced  no  fruit  in  its  effect  on  medical 

'  ucation.     The  rank  and  file  of  the  profession  were  little 

tter  educated  than  before,  and  even  those  men   who 

upied  the  higher  walks  of  medicine  and  surgery  were, 

li  certain  marked  exceptions,   for   the  most  part  no 

I  iter  than  their  predecessors  in  tlie  time  of  Hunter.    To 

ne  persons  the  foundation  of  surgery  on  science  was 

t  a  happy  thought ;  other  persons  did  not  greatly  favour 

And,   to   others  again,   it  was  positively  obnoxious. 

thin  my  own  recollection,  the  "  practical  surgeon,"  who 

ither  knew  or  cared  for  the  scientific  side  of  his  profes- 

n,  still  existed.    And  it  will  scarcely  be  credited  that 


one  of  the  surgeons  of  my  own  school,  illustrious  at  that 
time  by  the  teaching  and  example  of  Sir  James  Paget, 
warned  me  not  to  devote  too  much  attention  to  the  study 
of  pathology  lest  it  should  interfere  with  my  prospects  as 
a  surgeon.  Happily,  during  all  these  years,  the  views  of 
Hunter  had  never  been  lost  sight  of,  and  slowly  fer- 
mented in  the  minds  of  the  leaders  of  our  profession 
until  they  found  expression  in  the  reform  of  medical 
education  on  lines  which  would  have  been  approved  by 
Hunter.  It  no  longer  sufficed  that  the  student  should  be 
told  by  the  best  educated  of  his  teachers  that  the  founda- 
tion of  medicine  and  surgery  is  science.  He  must  him- 
self acquire  sufficient  scientific  knowledge  to  enable  him 
to  practise  his  profession  with  safety  and  success.  One 
by  one  scientific  subjects  bearing  on  the  study  of  disease 
were  introduced  into  the  medical  curriculum,  until,  some 
ninety  years  after  Hunter's  death,  those  subjects  in  which 
he  most  delighted  and  which  he  regarded  as  the  basis 
of  sound  surgery — anatomy,  physiology,  biology  and  path- 
ology— formed  a  necessary  part  of  the  education  of  every 
medical  student.  Not  only  in  this  country  and  through- 
out Greater  Britain  is  this  the  case,  but  it  is  the  rule  of  all 
countries  which  are  advanced  in  civilization,  and  is  carried 
so  much  farther  in  some  of  them  that  I  am  told  that  can- 
didates for  a  degree  in  medicine  in  the  universities  of 
Scandinavia  are  expected  to  graduate  first  in  science. 
Thus  the  views  of  Hunter  may  be  said  to  have  found 
acceptance  in  all  parts  of  the  civilized  world. 

I  venture  to  think  that  the  founders  of  this  oration  (Dr. 
Matthew  Baillieand  Sir  Everard  Home)  made  one  mistake 
in  the  conditions  which  they  laid  down.  The  oration 
ought  to  be  delivered  one  time  by  a  naturalist,  another 
time  by  an  anatomist,  again  by  a  physiologist,  and  only 
from  time  to  time  by  one  of  us.  By  putting  together  the 
lectures  delivered  by  these  various  specialists,  and  in  that 
way  alone,  could  a  just  appreciation  of  the  genius  of 
Hunter  be  obtained.  But  it  has  been  otherwise  ordained, 
and  we  act  up  to  the  letter  of  the  law.  It  thus  happens 
that,  as  is  natural.  Hunter's  fame  as  a  surgeon  is  largely 
the  theme  of  these  orations.  And  yet  I  regard  it  as  the 
least  of  his  claims  to  be  handed  doivn  to  po.^terity.  That 
he  was  a  good  and  sound  surgeon  and  a  sufficiently  good 
operator,  I  do  not  doubt.  And  he  introduced  several 
valuable  improvements  into  the  practice  of  surgery.  But 
had  his  reputation  rested  on  his  achievements  as  a  surgeon 
he  would  have  been  handed  down  to  us  merely  as  one 
of  many  distinguished  surgeons  who  have  helped  to 
advance  in  some  degree  the  practice  of  their  profession. 
I  scarcely  venture  to  propound  such  a  heresy  in  this  place, 
but  I  cannot  but  feel  that,  had  I  been  a  surgical  patient 
during  the  latter  part  of  the  eighteenth  century,  I  would 
as  lief  have  been  attended  by  Mr.  Sharp  of  Guy's,  or  Mr. 
Pott  of  St.  Bartholomew's,  as  by  Mr.  Hunter  of  St. 
George's.  Not  because  he  would  have  been  likely  to  be 
thinking  of  some  favourite  research,  on  which  he  happened 
to  be  engaged,  when  he  was  by  my  bedside — for  it  was 
characteristic  of  him  to  concentrate  all  his  attention  on  the 
matter  directly  before  him,  whatever  it  might  be— but 
because  he  does  not  present  himself  to  me  as  having  been 
a  genius  in  surgery  like  Par^,  or,  to  come  down  to  later 
times,  like  Astley  Cooper  or  Dupuytren.  He  was  such  a 
surgeon  as  industry  and  application,  with  a  liking  for  the 
work,  and  great  shrewdness  and  powers  of  reasoning, 
might  make  of  many  a  young  man  with  a  good  eye  and  a 
steady  hand.  My  only  astonishment,  as  I  read  again 
and  again  the  story  of  his  life  and  labours, 
was  that  he  ever  found  the  time,  in  all  his 
multifarious  pursuits,  to  carry  on  the  business  of  a  large 
surgical  practice,  and  to  rise  to  the  first  place  as  a  surgeon 
in  this  town.  To  me  it  is  only  another  marvel  of  his 
character  and  a  sign  of  how  he  towered  far  above  other 
men.  It  was  the  only  means  by  which  he  could  earn 
money,  and  money  he  must  have  for  his  scientific  needs. 
So  he  stood  manfully  by  the  practice  of  surgery,  and,  by 
directing  all  his  attention  to  it  while  he  followed  it,  he 
became,  aa  such  a  man  needs  must,  the  leader  of  it  for  the 
time  being. 

1  have  done,  Sir,  and  this  lecture  must  stand  as  my 
appreciation  of  the  life  of  him  whom  I  may  speak  of  as 
our  patron  saint.  And  now  that  I  have  delivered  it,  I  am 
ashamed  of  it,  for  it  seems  so  poor  a  tribute  to  his  memory. 
I  accepted  the  task  not  too  willingly,  for  I  felt  that  it  wa» 
beyond  my  powers.  But,  aa  this  duty  is  laid  on  one  or 
the  other  of    ua  in  turn,  according  to  the  terms  of   the 
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trust,  we  strive  to  acquit  ourselves,  at  least,  in  such  a 
manner  as  shall  not  disgrace  the  college  and  the  trust. 

There  is  only  one  Fellow  of  the  College  to  whom  I  need 
refer  in  the  obituary  which  is  associated  with  this  lecture, 
but  I  should  be  very  sorry  to  omit  all  mention  of  his 
name.  Christopher  Heath  was  a  very  active  and  useful 
member  of  the  Council  of  the  College  for  many  years,  and 
became  its  President  in  1895.  In  1897  he  delivered  the 
Hunterian  Oration.  His  books  on  Practical  Anutomy  and 
Minor  Surgen/  early  gained  for  him  a  reputation  as  a 
teacher,  and  "he  retained  that  reputation  throughout  his 
career  at  University  College  Hospital.  Indetd,  he  added 
to  it  by  the  directness  of  his  speech  and  the  clearness 
of  his  views.  I  believe  he  would  have  attained  greater 
success  as  a  surgeon  had  he  belonged  wholly  to  the  pre- 
antiseptic  or  the  post-antiseptic  period.  But,  coming  as 
he  did  between  the  two,  he  found  it  difficult  to  adapt 
himself  to  the  altered  conditions  which  the  vast  change 
of  thought  and  practice  imposed  on  our  profession.  Even 
as  it  was  he  was  justly  regarded  as  a  leader  of  surgery  in 
this  town,  and  as  one  of  the  boldest  operators  of  his  day. 
Those  of  us  who  knew  him  well  miss  his  fine  presence 
and  his  cheery  manner,  while  tne  vigour  of  his  speech  was 
always  pleasing  to  us,  whether  he  was  on  our  side  or  in 
opposition  to  our  views. 
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Variations  in  the  condition  of  the  liuman  integument  as 
regards  unctuosity  and  dryness  are  considerable,  though 
in  the  civilized  races,  at  least,  such  are  not,  under  normal 
circumstances,  very  noticeable.  In  those  persons  who 
bathe  regularly,  the  skin  of  the  trunk  does  not  exhibit  any 
pronounced  greasineas  Huch  as  would  ninnifeslly  soil 
tissue  paper.  The  lubricity  of  the  skin  is  greatest  in 
adolescence  and  early  manhood,  diminishing  with  age. 
Undouhitedly,  however,  both  inlierited  qualities  and  habits 
of  life  exert  an  inlluenee  on  its  proportion.  Individuals 
with  thick,  coaree  skins  have  likewise  the  oiliest  integu- 
ment, and  alcoholic  indulgence,  if  excessive,  and  par- 
ticularly in  those  who  lean  to  the  obese  type,  is  apt  to 
augment  this  where  the  tendency  already  exists,  probably 
in  part  by  so  constantly  maintaining  vascular  tension  in 
the  peripheral  vesselH  at  a  low  ebb. 

Extreme  dryness  of  tlie  skin  Is  less  frequent.  It  is  met 
with  in  the  old,  as  a  portion  of  that  atrophy  of  the 
eataneoUH  envelope  with  li-ssened  glandular  activity 
wlilcli  is  the  herlliigi-  of  advancing  years,  while  it  is  some- 
times eneounteri'd  in  |)iTH(inH  endowed  with  a  very  thin 
<'3laneoU'4  inveHtiiient,  in  whom  tin-  physiological  separa- 
tion of  the  efFi-te  keriitinous  piirticlea  is  not  eorrespond- 
in({ly  replaced  by  Hullii-ient  growlh  from  beneiith.  Such 
i<tiind  cold  weather  badly,  their  face  and  hands  chap 
readily, and  expoHure  to  currents  of  air  in  motion,  whether 
t/)  biting  winds,  or  in  rapid  transit  as  in  motoring,  is 
followed  bjr  pain  uml  Hniarttng  In  tiie  exposed  parts  and 
o(!eaHionally  even  in  regions  belter  protected.  Should 
tliey  use  niueli  Hoaj),  eH|M<eiHlly  the  more  ordinary  forms 
of  toilet  K(i«p,  ak,'ur»viition  ensues,  (>y  tor>  niplilly  and 
unduly  Htill  further  attenunting  the  delicate  horny  (llni. 

We  meet,  however,  in  practice  with  inilividimlH  In 
wlioiii  the  aridity  ol  the  Hklii  reaches  n  point  verging  nn, 
or   actually    in    a    Nt.nle    of,    <llHe;ine,   and   to    tin'  general 

ii«pe(l  uHHUriieil    in   n| ially  we||. marked   ciiseH   the  term 

lehlliyoHiii  hikH  been  nlllxed.  The  eoiiiiiieiiceiiient  of  Ihis 
abnormality  In  laid  in  intrnnterine  lite,  hut  Is  usnally  in 
Iib4-yitnee  till  Niiine  moiitlni  iifler  birth,  when  It  decliiren 
itself  if  uninterfered  with,  with  ever  Rrowiiig  nKureHslve- 
nenH,  There  in  an  i'liiati'  variety,  Hie  ho  eiilled  IcIitliyoiilH 
eoiiKenitn,  udinlllediv  rarn  ;  no  InHliince  has  come  illrectly 
nnder  my  obiiervntlon.  The  followiiig  example  in, 
however,  hardly  dlNlingalHlinlile  trom  the  liilrinHle  type. 

I  II  B  irnntln,  wiii  «oiit  In  irm  nl  llin  Knyal  (iidnnnrv  on 
Mar  I8II1,  iwm.  be  l>r  .la-nnn  Wll-i.n  Tlmro  wm  no  hl»t<.ry 
of  kiiy  niiniUr  niii'llllon  In  Biiy  known  raiktlvn.  A  lirnlln-r 
voiagwiiat  oldor    Ii»h  •   |iocii<Urly    fiiio  And    uiiiiliially  triiiiH- 


parent  skin.  When  born  the  vernix  caseosa  was  said  to  have 
Deen  particularly  thick,  so  that  the  coating  could  not  be  com- 
pletely washed  oft'.  The  skin,  however,  though  rough,  was 
thickened  at  birth.  The  scalp,  when  examined,  was  studded 
over  with  partly  discrete,  partly  conlluent,  large  vesico- 
pustules.  Toese  occupy  the  top  but  not  the  sides  of  the  head. 
The  rest  of  the  skin  resembles  in  appearance  nothing  so  closely 
as  a  peach,  but  to  the  tiugtr  it  is  rough,  harsh,  and  Clelike,  not 
velvety  and  soft.  It  looks  and  feels  oedematous,  and  when 
pinchtd  up  produces  a  thick  fold  between  the  fingers.  It  cannot 
be  moved  on  the  subcutaneous  tissue,  but  gives  the  impression 
of  a  tough,  doughy  mass.  The  epidermis  of  the  palms  and 
soles  is  much  thickened,  coarse,  and  dry.  There  are  deei' 
furrows  traceable  in  the  skin  between  the  plush-like  structure. 
The  child  has  cut  his  lower  incisors,  and  the  two  upper  central 
ones  are  nearly  through  the  gum.  He  has  been  nursed  by  hi- 
mother.  Has  a  tondouey  to  diarrhoea.  When  the  forehead  i> 
coated  with  oil,  beads  of  perspiration  can  be  seen  on  the  layer 
of  oil.  The  mother  was  directed  to  apply  twice  a  day  a  mix- 
ture of  resoriin,  half  a  drachm  in  an  ounce  of  glycerine  of 
starch  diluted  with  au  equal  quantity  of  glycerine. 

He  was  brought  back  on  July  6th.  The  treatment  recom- 
mended caused  slight  improvement,  which  has  not  been  main- 
tained. The  scalp,  it  is  true,  is  now  free  from  scabs  and 
crusts,  but  the  skin  in  .general  is  rougher  and  more  plush-like, 
while  on  the  legs,  and  also  elsewhere  here  and  there,  it  is  still 
further  covered  with  a  yellowish  investment  resembling  sebor- 
rhoea.  The  child  screams  much,  and  is  peevish  and  restless. 
He  has  cut  two  upper  incisor  teeth.  Washing  daily  with 
resorcin  salicylic  soap  was  recommended  previous  to  inunc- 
tion. i)n  October  5th,  as  the  resorcin  glycerine  of  starch  did 
not  suit,  vaseline  was  substituted,  the  soap  being  persevered 
with,  A  considerable  improvement  was  observable.  On  the 
head  and  face  there  were  fewer  crusts,  though  some  yet  exist 
on  the  chin  and  crown.  The  skin  of  the  trunk  and  upper  arms 
is  thinner  and  more  pliable.  ICven  the  forearms  and  legs  are 
not  so  hard,  and  the  skin  ia  somewhat  more  movable,  while 
still  rough  and  pbish-like.  He  is  thinner  and  his  appetite  is 
capricious,  t'areful  directions  as  to  diet  were  given,  which 
was  to  consist  in  the  main  of  milk  cooked  with  various 
farinaceous  substances.  He  was  not  again  seen,  and  died  on 
May  15th,  1906,  Dr.  Wilson,  in  a  letter  received  from  him, 
says  : 

"The  child,  to  my  mind,  seemed  to  die  of  a  toxic  condition, 
which  I  could  only  put  down  to  the  .state  of  its  epidermis. 
The  skin  over  the  arms  and  legs  was  very  much  thickened  by 
layer  upon  layer  of  decomposing  scales.  The  face  was  not  quiti 
so  bad,  and  the  rest  of  the  body  less  so.  The  child  had  very 
rapid  respirations  for  a  considerable  time,  began  to  wasli' 
rapidly,  became  somewhat  comatose,  and  died.  The  kidney - 
were  all  right;  bit  it  had  a  slight  bronchial  catarrh,  whl<  I 
however,  did  not  account  for  the  rapid  respiration  and  wastli 
— hence  my  conclusion." 

This  seems,  indeed,  the  most  reasonable  explanation. 

In  this  case  the  hyperkeratosis  was  peculiarly  well  pn- 
nounced  and  developed    at   an    earlier   age    tbim    is  e^l^ 
tomary,   but   there  were   also    inflammatory   phenomen  . 
associated    with   the  excess  of   eiiidermit'  production,   as 
shown  by  the  vesico-pustules  on  the  head  when  first  seei' 
and     by    the    decomposing    crusts    wliich    accumulate' 
towards  the  end  c)f  its  life.     According  to  Ihinn  and  Tom 
inasoli,    there   are   traces  of    inlhinimation    in   the    uppf 
Iay<'r8  of  the   eoriuin  in  all  cases  of  ichthyosis;  tluis  tlicrr 
is  nothing   surprising  that  the  evidences  of  tliis  niorbi'l 
condition  should   have    been    jiresent   here.      Thibiirgi' 
observes    that:     "The    general    develoiimi  nt     of     tlicf 
alVected  with    ichthyosis  is   subject  to  no  universal  rule. 
If  a   eertnin  number,  as  several    authors  have  remarked. 
are  small  and  sickly,  with  poorly-developed    muscles  ami 
bones;   if  soiiietiiues   the  genital   organs  remain   infiintil' 
throughout  life,  there  are  olliirs  who  rciich  and  exceeil  tin 
mi'diiiin  lii'iglit  whose  locoiindor  ii|)piiialus  is  riinarKiibl.\ 
vigorous,  who  exhibit  no   other  anonmly  savi'  of  the  (•kin. 
and   that  even  in  tlie  most  aei'enluiited  forms   of  the  dis 
ease."     While  this  is  in  the  main  true,  it  seems  to  metlii 
heredity,   regimen,   and    environment    modify  this  vli  > 
materially.     The  dry,  inelastic   skin,  not  always  growii 
eommeiiHurati'Iy  with  the   internal    parts,  must   mililii: 
against   the  altninmenl  of   a    thorniighly    robust   frani' 
The    f(dlowing    exiimph-    llluslr.ites    tills    among    otln 
eircnmsliinees. 

J.  T. ,  Bgi'd  10.  Itallway  ulerk  In  tlio  country.  Admlttrd  I 
Itoyal  Infirmary,  October  17lli,  1003,  With  excopllon  of  tw 
ynuiiiri'r  brnlbnrti,  iKi  near  ri-lnllvn  Imn  any  Himlliir  ciini|ilaln 
•  tne  brother  la  sllnlilly,  tho  otlier  Mpvefely,  nllecled.  "n 
brother  Kiid  itlntor  licnllhy.  Jlo  liu  had  moMleit,  but  Is  fahb 
robiinl. 

Though  not  born  wllli  tliii  disenHU,  he  lin*  been  Hubjoet  tn  >' 
an  long  nH  till  inn  ri'iiKMnbur.  Tlio  iiiiKlltlon  was  ii|ipnrciill 
llmt  iiollri'il  on  IiIh  rirnvery  friun  Mi'arlel  fever,  when  II  *" 
iibNerviul  llial  he  did  mil  di'Hqtmmnte,  but  tlin  hUIii  grew  dry 
iiriily,  »iid  rough  on  the  mirfnen.  WliMiover  lin  Inln-M  n  »li»r| 
walk,  or  doi'n  Bnytliliig  to  make  lilniHolf  warm  nnil  give  rind  t< 
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sweating,  he  feels  his  whole  body  very  itchy.  Sometimes  when 
he  takes  a  bath  the  skin  itches,  at  other  times  smarts.  He  is 
unable  to  say  where  he  perspires  when  heated.  He  has  never 
been  abl-e  for  very  much  exercise,  since  he  becomes  readily 
tired.  Although  tall  his  development  is  poor.  He  is  narro>v 
and  markedly  tiat-chested.  The  muscles  everywhere  are  flabby 
and  soft.  His  head  looks  too  large  for  his  body.  With  the 
exception  of  the  face,  the  bend  of  the  elbows,  the  axillae,  the 
hands,  and  the  plantar  aspect  of  the  feet,  almost  the  whole 
sarface  is  involved.  While  in  many  parts  the  condition  does 
not  go  further  than  the  presence  of  dry,  dirty  white  or  yellow 
epidermic  plates,  in  certain  situations  the  epidermic.!  hyper- 
trophy assumes  the  appearance  of  olive-green,  rough,  conical 
or  blunt  aggregations,  which  are  very  firmly  attached.  Thus, 
this  is  the  character  of  the  surface  of  the  thighs  on  their 
inner  side,  nn  the  knees,  the  popliteal  spaces,  the  chest, 
abdomen,  and  back  over  the  greater  part,  the  legs,  and  dorsum 
of  the  feet.  There  is  especial  thickening  on  the  outer  aspects 
of  the  anterior  and  posterior  axillary  folds.  The  neck  in  front 
is  little,  but  behind  is  considerably,  involved.  The  scalp  is 
thickly  covered  with  dry  flakes  and  scales,  the  hair  is  thin 
and  short.  The  complexion  is  ruddy  and  the  face  quite  plump 
and  full.  The  temperature  ranges  between  96.8°  and  98.4°. 
The  urine  is  only  fairly  copious,  is  acid,  1015,  and  contains  no 
abnormal  constituents. 

The  treatment  ordered  was  washing,  withfriction,  once  daily, 
with  a  5  per  cent,  resorcin  and  salicylic  superfatted  soap,  and 
the  inunction  twice  daily  of  dilute  glycerine  of  starch, 
containing  1  drachm  of  resorcin  in  each  ounce. 

He  was  discharged  home  on  November  7th  with  his  skin 
quite  soft  and  smooth.  On  close  inspection  it  was  seen  to  be 
marked  by  very  tine,  hair-like  lines,  which  enclosed  whiter 
spaces.  The  lines  were  atrophic,  caused  by  motion  or  friction 
between  adjoining  ichthyotio  plates.  The  scalp  was  free  from 
any  scales  or  crusts,  but  the  hair  was  still  scanty.  On  the 
body  some  fine  lanugo  hairs  were  here  and  there  discernible. 
He  was  directed  to  wash  several  times  a  week  with  the  soap, 
and  to  apply  daily  some  of  the  resorcin  cream  with  a  view  to 
obviate  recurrence.  In  reply  to  a  letter  addressed  to  him 
inquiring  as  to  his  state,  the  following  answer  was  received, 
dated  January  1st,  1907  : 

"  I  continued  the  treatment  for  some  time  after  I  came 
home,  but  when  T  went  to  work  in  the  factory  I  had  not  the 
same  chance,  and  the  roughness  came  partly  on  again.  About 
six  months  ago  I  went  to  work  in  a  meal  mill.  It  was  hot 
weather  at  the  time,  and  the  perspiration  brought  it  all  off 
again.  Since  then  I  have  got  stronger  and  stouter,  and  am 
now  able  to  carry  a  sack  of  meal  without  much  trouble.  My 
skin  is  as  smooth  as  can  be,  and  the  hair  has  grown  on  it." 

In  this  instance  treatment  was  commenced  before 
growth  was  completed,  while  the  change  which  he  made 
from  a  sedentary  and  indoor  life  to  a  more  active  and 
open-air  one,  combined  with  the  start  in  the  right  direction 
which  the  skin  had  got  dm-ing  his  residence  in  the  Royal 
Intirmaiy,  and  the  attention  he  gave  it  afterwards,  made 
all  the  difference.  What  can  be  accomplished  if  the 
diseased  state  is  tackled  early  enough,  and  correct 
management  persisted  in  intelligently  for  a  sufficient 
time,  is  shown  in  the  next  example,  which,  through  the 
kindness  of  the  family  medical  attendant,  I  have  had  the 
opportunity  of  seeing  at  intervals  during  ten  years. 

G.  C,  2  years,  first  seen  April,  1897.  Has  a  sister  and  brother 
older,  both  with  normal  skins.  She  was  brought  up  on  the 
bottle,  and  to  appearance  is  a  rosy  and  healthy  girl.  Till  she 
was  a  year  old  there  was  nothing  unusual  in  the  state  of  her 
skin.  Her  face  then  was  noticed  to  be  rough  :  shortly  after- 
wards her  legs  became  so  also,  and  now  the  diseased  condition 
has  extended  to  the  arms,  shoulders,  back,  and  chest.  The 
skin  over  most  of  these  parts  is  dry  and  file-like.  The  palms 
and  soles  present  a  natural  aspect.  The  hair  is  plentiful,  dark, 
and  curly,  but  the  scalp  shows  a  considerable  amount  of  dry 
dandruff.  It  is  noticed  that  she  never  perspires.  To  com- 
mence with,  she  was  washed  each  second  night  with  resorcin 
and  salicylic  soap,  and  anointed  nightly  with  a  salve  composed 
of  resorcin  half  a  drachm,  lanoline  an  ounce  and  a  half,  and 
almond  oil  half  an  ounce.  The  head  was  washed  at  intervals 
with  yolk  of  egg  and  warm  water,  and  almond  oil  with  oil  of 
eucalyptus  applied. 

In  .ianuary,  1898,  there  was  some  improvement  and  the  skin 
was  smoother,  but  this  was  not  maintained,  since  as  soon  as 
the  treatment  was  intermitted  the  skin  became  again  rough 
and  dry,  and  the  legs  showed  a  tendency  to  hack.  The  scalp 
remained  scaly.  She  was  then,  and  has  been  at  times  since, 
liable  to  feverish  attacks,  the  precise  cause  of  which  has  never 
been  quite  satisfactorily  made  out.  During  these,  treatment 
for  the  skin  had  to  be  discontinued,  and  when  convalescence 
was  established  the  ichthyosis  had  recurred.  The  scalp  was 
now  directed  to  be  washed  frequently  with  an  infusion  of 
qaillaia  bark  in  warm  water,  and  a  pomade  of  sulphur  and 
salicylic  acid  rubbed  daily  into  the  roots  of  the  hair,  wliile  for 
the  body  the  same  comtiinatiou  of  resorcin  and  glycerine  o 
starch  as  was  employed  for  the  previously  related  cases  was 
substituted  for  the  salve.  In  February  of  the  same  year  the 
skin  was  beautifully  soft  and  smooth  everywhere,  and  no  trace 
of  disease  perceptible.    The  autumn  was  spent  at  tl-e  seaside, 


and  it  was  observed  that  she  perspired  freely  on  warm  days, 
beads  of  sweat  standing  on  the  surface,  or  clinging  to  the 
lanugo  hairs  which  were  now  growing  plentifully,  more  par- 
ticularly on  the  legs.  Progress  since  then  has  been  uninter- 
rupted, till  now.  December,  1906,  she  is  a  remarkably  well- 
grown  and  strong  girl  of  12,  with  specially  well-developed 
muscles.  The  legs  are  firm,  straight  and  vigorous.  The 
feverish  attacks  seem  to  have  wholly  ceased.  Her  skin  is 
watched  carefully,  but  needs  little  more  than  normal  attention. 
only  on  cold  frosty  days  does  a  slight  sign  of  dryness  show 
itself.  There  is  no  trace  of  scurf  on  the  scalp,  and  the  hair  is 
kept  in  good  condition  by  washing  with  the  quillaia  infusion 
once  in  ten  days,  no  oil  or  pomade  being  required. 

In  the  following  Instance  the  rapidity  of  improvement 
under  favourable  circumstances  was  remarkable. 

.1.  M. .  4  years.  Admitted  to  my  ward  on  December  Sth,  1905. 
at  the  recommendation  of  Dr.  Calvert,  Melrose.  Mother  states 
that  his  skin  was  soft  and  smooth  till  he  was  1  year  old.  Of 
children's  complains  he  has  only  had  whooping-cough.  Thf? 
disease  started  on  the  neck,  which  presented  the  appearance 
of  not  having  been  washed  clean.  There  is  no  member  of  the 
family  similarly  affected. 

The  hair  on  the  scalp  was  moderately  thick,  but  showed  a 
good  deal  of  branny  dandruff.  The  skin  over  the  centre  of  the 
cheek  was  thin,  and  the  colour  of  the  face  ruddy.  On  the 
temples  and  surface  underneath  there  was  some  dry  sebor- 
rhota.  The  skin  from  the  neck  to  half-way  down  the  thighs, 
and  to  within  2  in.  of  the  wrist,  was  dry,  wriukled,  and  covered 
over  with  thick  epidermic  accumulations,  presenting  a  dirty 
grey  hue.  He  was  fairly  well  nourished,  yet  the  skin  felt  thin 
when  pinched  up,  and  there  waa  no  great  amount  of  sub- 
cutaneous fat.  The  integument  behind  the  knee,  at  the  bentJ 
of  the  elbow,  in  the  centre  of  each  axilla,  and  in  the  fold  of 
the  groins  was  soft  and  entirely  free  from  trace  of  ichthyosis. 
The  shins  were  smooth  but  hairless,  and  the  hands  and  feet 
exhibited  no  abnormality.  Otherwise  the  child  was  healthy. 
The  urine  was  normal. 

Washed  twice  a  day  with  the  resorcin  and  salicylic  soap, 
and  subsequently  anointed  with  the  same  resorcin  glycerine  of 
starch  as  the  previous  cases,  his  condition  on  December  28tb 
was  as  follows:  The  skin  of  the  arms  showed  the  rosy  mottling 
of  infantile  health  on  exposure.  Everywhere  the  skin  wa.'? 
natural  to  feel,  but  on  the  abdomen,  loins,  and  back  was 
brownish  in  tint.  On  the  flanks  it  showed  fine,  hair-like, 
atrophic  lines,  including  oblong  areas  of  normal  skin.  The 
thinning  of  the  integument  had  largely  disappeared,  and  he 
looked  plump  and  much  better  nourished.  There  were  no 
hairs  visible  anywhere  on  the  body  or  limbs,  and  that  on  the 
scalp  was  still  more  scanty  than  is  usual  at  his  age.  Id 
January,  1907,  Dr.  Calvert  was  kind  enoueh  to  ascertain  his 
condition  from  his  mother,  who  wrote  as  follows  : 

"  The  treatment  has  been  carried  out,  and  so  long  as  it  is 
used  the  ichthyosis  disappears.  It  is  still  used  after  his  bath, 
but  if  omitted  the  roughness  would  return  as  before.  He  is 
fresher,  plumper,  stronger,  and  better  in  health  at  present 
than  ever.  There  are  tine  hairs  on  the  arms  from  the  elbow  to 
the  wrist,  and  on  the  legs  from  the  knee  to  the  foot,  but  none 
on  the  rest  of  the  body." 

In  the  following  instance  the  palms  and  soles  were 
implicated  with  the  rest  of  the  cutaneous  surface : 

W.  S  ,  nearly  4  years.  Admitted  to  my  ward  from  the 
neighbourhood  of  Edinburgh  on  October  25th.  1904.  His 
mother  maintained  that  as  a  baby  he  had  a  healthy  and  fine 
skin,  and  that  it  was  only  after  an  attack  of  measles  in  January 
of  that  year  that  anything  abnormal  was  observed.  During  the 
summer  he  had,  in  addition,  whooping-cough,  bronchitis,  and 
jaundice,  and,  concurrently  with  these,  the  state  of  the  skin 
got  steadily  worse.  On  admission  the  skin  was  universally 
dry,  rough,  and  uuperspiring.  On  the  scalp  there  were  thick, 
dirty  yellowish,  firmly-adherent  flakes.  There  was  intertrigo 
of  thegroins,  accompanied  with  boils.  The  epidermis  of  the 
palms  and  soles  was  extremely  hard,  yellow,  and  dense,  while 
cracks  across  the  fmgers  limited  their  movements.  In  all  other 
respects  the  child  was  healthy. 

To  the  groins  were  applied  at  first  boric  starch  poultices  for 
a  few  days,  and  then  strips  of  zinc  ichthyol  salve  muslin  were 
interposed  between  the  surfaces.  This  was  persevered  in  til) 
healing  occurred,  and  subsequently  these  parts,  as  the  general 
surface,  were  treated  in  the  same  manner  as  the  previous  case. 
On  November  14th  the  face  was  plump  and  quite  smooth.  The 
scalp  was  entirely  devoid  of  crusts  or  scales,  and  was  becoming 
closely  covered  with  hair.  With  exception  of  the  palms  and 
soles,  the  integument  of  the  body  and  limbs  was  perfectly  soft 
and  natural,  while  a  fine  lanugo  hair  had  appeared  on  the  arms 
and  legs,  absent  on  admission.  The  skin  of  the  palms  and 
soles  was  still  dri.-r  than  normal,  and  felt  somewhat  harsh  to 
touch,  but  this  did  not  interfere  with  free  flf  xion  or  extension, 
and  there  were  no  cracks  visible. 

He  was  sent  home  shortly  after,  and  the  skin  of  the  body 
and  hands  remained  soft  and  pliant,  requiring  little  attention, 
till  his  death  from  pneumonia  a  year  laur. 

In  the  following  instance  regions  not  generally  invaded 
by  the  ichthyotic  process  were  attacked,  while  there  were 
also  other  peculiar  features  : 
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M.  L.,  13,  a  native  of  Perthshire,  was  admitttd  to  oy  ward 
on  October  27th,  1903.  She  was  a  well-grown  girl,  and  had 
three  brothers  and  one  sister,  but  none  of  these  nor  any  dis- 
coverable relative  is  or  was  similarly  affected.  According  to 
her  mother's  account,  the  disease  coruraenced  when  she  was 
6  weeks  old.  her  hands  and  feet  breaking  out  in  little  blisters. 
These  went  away  for  a  time  and  came  back.  Xe.xtthe  portions 
of  the  skin  now  implicated  became  dry  and  discoloured, 
especially  the  palms  and  soles. 

The  scalp  was  free  from  scales,  the  hair  plentiful  and  auburn 
in  hue.  The  face  showed  nothing  abnormal.  The  palms 
exhibited  elevated  areas  of  enormously  thickened  epidermis, 
quite  i  in.  deep  and  sharply  defiaed.  Between  these  areas 
were  spaces  or  fissures  floored  by  integument  apparently 
natnral.  The  same  condition  extended  about  1  in.  up  the 
front  of  tbe  wrist,  but  the  backs  of  the  hands  presented 
nothing  unusual.  At  the  bend  of  each  elbow  there  was  an 
oval  area,  3  in.  long  by  2  in.  broad,  accurately  marked  off  from 
the  surrounding  healthy  skin.  This  area  was  black  in  tint, 
and  had  an  aspect  like  very  coarse  plush,  consisting  of  epi- 
dermic spicules  closely  set  and  standing  up  vertically.  To  the 
finger  these  gave  the  impression  of  a  coarse,  rough,  short- 
haired  brush.  Fine  long  hairs  were  interspersed  between  the 
spicules.  The  same  condition  was  seen  at  the  margins  of  the 
axillae  and  within  the  axillae,  except  in  the  very  centre,  where 
the  skin  was  smooth  over  the  space  of  an  inch.  The  nipples 
and  their  areolae,  the  flanks,  the  front  of  the  abdomen  but 
avoiding  the  umbilicus,  the  groins  but  not  the  pubic  region, 
the  patellar  area,  the  popliteal  space,  the  ankles  and  roots  of 
the  toes  were  covered  with  the  same  black,  filiform,  epidermic 
growth.  The  soles  were  overlapped  with  hard,  dry,  epidermic 
plates,  more  than  i  in.  thick,  which  broke  away  in  places. 
Some  of  the  nails  were  distorted  and  rough. 

The  treatment  adopted  for  the  body  and  limbs  was  the  same 
as  in  the  previous  case,  and  need  not  be  reiterated,  but  in 
order  to  aOord  every  opportunity  of  thinning  down  the  hyper- 
trophied  epidermis  of  the  palms  and  soles,  so  far  at  least  as  to 
render  it  possible  that  when  again  at  home  there  might  be  a 
reasonable  chance  of  its  being  kept  in  a  fairly  pliant  condition, 
she  was  retained  in  the  ward  till  .Vpril  17th,  1904.  To  reduce 
the  tylosis  various  methods  were  tried  in  succession.  Thus 
the  parts  were  enveloped  in  boric  starch  poultices  for  weeks, 
and  attempts  made  to  remove  the  soddened  layers  by  scraping 
them  with  a  sharp  spoon,  or  by  grinding  them  down  with 
pumice  stone.  But  no  great  progress  was  accomplished  in  this 
way.  The  epidermis,  no  doubt,  was  softened  and  rendered 
ocdematous  In  this  way,  but  at  the  same  time  it  grew  tender, 
while  it  did  not  become  markedly  thinner.  N'ext,  the  con- 
tlnuoui  application  of  a  rcsorcin  plaster  muslin  was  essayed, 
but  this  failed  to  occasion  exfoliation,  and  after  a  prolonged 
test  was  abandoned.  On  the  whole,  the  application  of  emol- 
keleet  as  a  thick  watery  paste,  under  an  impervious  dressing  of 
jaconet,  proved  the  most  successful  of  all.  After  six  weeks 
of  this,  combined  with  friction  with  nnmioe  stone,  the  thick- 
ness of  the  epidermis  was  very  considerably  reduced,  move- 
ment was  free,  while  the  troublesome  tlssures  had  grown  much 
(ewer.  On  tbe  soles  there  was  now  only  one  distinct  crack 
•cross  the  root  of  the  toes,  the  rest  of  the  surface  was  fairly 
soft,  smooth,  and  pliant  The  palms  were,  however,  in  hardly 
so  satisfactory  a  condition,  there  were  still  many  and  wide 
tltsu/es  prenenl.  Some  of  tbeec  showed  at  their  base  an  almost 
normal  epithelial  Hurfacc,  others  were  narrow  and  painful,  apt 
to  bleed  if  Btr»itrh(d  Yet  the  hands  cnuld  now  be  closed  and 
opened  after  «  faili ion,  which  was  ipiite  ImposHiblo  when  she 
was  admitted.  Vur  a  xliort  time  thyroid  tablots  worn  given  by 
l)t.  Norman  Walker  during  my  absence.  No  poroeptible  efToct 
was  produced  on  the  IchthyonlH.  while  there  was  general  dis- 
ooin'ort  snd  Inorrased  rapidity  of  the  pulse.  Its  further 
employrnr'iit  wai  thnrftfore  i^ivon  up. 

Kvorywhvro  on  the  body  the  IchthyoHJs  wa'<  reduced  to  a 
minimum.  There  wan  no  trace  romaining  on  the  nipples  or 
their  areolae,  whore  It  had  born  so  pronounced.  The  groins 
and  tliii  poplili'al  Hprnen  pri'scntod  a  nnliirni  aspect.  At  the 
margins  of  the  axillai',  In  lln'  Umd  of  the  nlhow<  and  In  front 
of  the  neck,  thtre  was  nothing  morn  than  n  slight  yellowish, 
ridgy  undulation.  All  the  thready,  papillary  warty  growths 
had  disappeared,  lliougli  the  Hurfucn  Htlll  had  n  palii  yiillow 
lint.  The  hairs  si'on  at  tlin  bend  of  the  elbow  woro  still 
visible.  The  all  In  of  the  Iniok*  of  tlio  liiindN  was  now  spnnlally 
thin  and  trananaroiil,  ho  that  tliu  veins  slioiin  ooiisploiiously 
throiiKh.  Hhe  lind^  become  muoh  fatter,  and  the  skin  and 
soalp  hair  wire  lienltliy  and  well  noiirlslmd.  Though  the 
applh'Kt  ontlnued   tlirouglioiit,  there 

never  »  -  'hriwn   by  dnrkenliig  of  the 

urine „   .1.  Iier   parents   were  dirented 

to  wash  hnr  dally  uilli  reioroln  niid  sniinyllo  soap  all  over, 
haiwl'<  and  feet  Ineluded,  and  t<i  rub  the  jirklins  and  solus  with 
piirnlne  stone,  after  drying. 

W'linli'ver  may  l>r  the  hiddiMi  ciiUH)'  ol  icIilhynsiN,  II  in 
••videiit  tlint  it  must  he  regnrileil  hh  nn  cxiiggeriitod  ile- 
VPlnpmcnt  ol  epidermis,  or,  as  'I'lijliji-rge  well  expresseM  11, 
"  n  liyperker.itoslli  with  atrophy  ol  the  deep  Inyers  ol  the 
ivIj- inH"osuin."  Ills  donlilfiil  II  thr- quasi  Inlliiinnintory 
aiipt<.trutices  ili<«i'rilM-<|  by  IJiiiia  iini!  ToininnHoll  nn-  il't 
aiHildniital  rittlier  than  inhert-iii.  r  i-itel«-risllcii.  lU 
I  ooneliitii,  then.  In  uiidai*  reU<ntioii  ril  the  curniH)!!* 


layer,  and  not,  as  Brooq,  usually  so  accurate,  describes  it, 
"  as  a  disease  characterized  by  incessant  epidermic  de- 
squamation.' -  In  fact  exfoliation  is  in  abeyance.  As  to 
the  cause  of  this  retention  we  are  quite  in  the  dark,  ante- 
natal pathology  has  so  far  failed  to  eJucidate  it,  and  the 
attractive  epitrichium  theory  of  Dumesnil  and  Bowen  is 
negatived  by  the  last  ease  related,  since  in  the  very  situa- 
tions where  according  to  it  separation  of  the  epitrichium 
occurs  earliest,  as  in  the  axilla,  and  hence  the  ichthyosis 
should  be  absent,  hyperkeratosis  was  especially  noticeable. 

In  treatment,  therefore,  our  efforts  must  be  directed  to 
promote  and  ensure  regular  systematic  exfoliation  of  th« 
unduly  adherent  and  effete  horny  cells.  There  are  various 
substances  which  have  the  power  of  thinning  down,  arti- 
ficially, the  epidermis.  Sulphur  is  one,  but  if  used  it  not 
only  adds  to  the  abnormal  aridity,  but  is  apt  to  set  up 
exudative  and  even  inflammatory  processes.  Salicylic 
acid,  too,  in  the  dilute  form  in  which  alone  it  can  be  pru- 
dently employed  over  extensive  areas  and  for  a  length  of 
time,  fails  to  accomplish  what  is  needed.  Resorcin,  how- 
ever, uot  only  favours  continual  desquamation  but  tends 
to  leave  the  subjacent  surface  polished  and  pliant ;  hence 
its  use  is  specially  indicated.  Combined  with  an  oily 
base  it  dries  up  or  is  rubbed  off.  Glycerine  from  its 
hygroscopic  properties  is  the  excipient^ar  excellence,  but 
applied  alone  is  rather  irritating.  In  union  with  starch  it 
forms  a  bland,  persistent,  soothing,  and  softening  medium, 
and,  as  has  been  seen,  while  in  all  cases  so  used  it  proves 
eminently  beneficial,  if  its  application  is  begun  early 
enough  and  steadily  persevered  in,  it  can  effect  what  must 
be  regarded  as  a  cure. 

At  the  same  time,  with  all  its  qualifications,  the  resor- 
cinized  glycerine  of  starch  alone  would  not  enable  us  to  get 
continuously  rid  of  the  ever  newly-forming  accretions  o! 
epidermis.  We  must  therefore  have  recourse  to  a  medi- 
cated soap,  and  a  superfatted  one  with  which  resorcin 
and  salicylic  acid  are  incorporated — that  which  is  so  valu- 
able in  shortening  the  desquamative  stage  in  scarlet  fever 
—has  proved  adequate,  and  prepares  the  way  for  the 
subsequent  glyceriniziition. 

Internal  remedies  are  of  little  use  in  ichthyosis.  The 
only  one  which  aids  ns  at  all  is  cod-liver  oil  administered 
in  small  doses  at  night.  Pilocarpine  is  inoperative  in 
early  treatment,  unneeessary  in  later. 

RKFEUKXi  K.S. 

'  La  PrttHnue  DermnMoqiiiue.  Pnrlx.  1901.  Tome  ii,  p.  MO.  '  JVaili 
KUMtnlnirr  tie  Dennnloloijie.  i'raliiiur.  Paris,  190?,  Tome  ii,  p.  P8B. 


TIIK    TUKATMENT   OF    UODKNT    UT.CER   BY 

ZINC    IONS. 

.\  Lectuuk  iiEi.ivicuKn  AT  Tin.-  Mn:ii!CAr.  Grauoatks' 
Cor.LKiiK  ANi>  Por.Ycr,iNir. 

Bv  H.   LKWIS  .lONfiS,    M.D..  F.R.C.r., 

MHIUlAI.   Ol  IK  K«    IN    I'lUllUK  Ol'    TIIK    Kl.Kl    i'liU' II.    PEPM.'TMENT, 
ST.   IIAIi'niOI.OMMW'S    IIOSVITAI.. 


I  nwi:  much  plpisnre  in  bringing  forward  the  subjed  ol 
the  treiitinciit  of  rodent  uleer  liy  zinc  ion.",  becauHe  it  is 
uot  only  ni'W  but  good.  ()!  lute  years  the  triiitmriit  ol 
rodent  ulcer  bus  been  robbed  of  many  of  its  dillieulliea  by 
the  (liseovery  of  the  ed'ects  of  .c  rays  and  of  radium.  Hoth 
of  these  Rgeiieies  give  good  results  when  applied  \n  rodpnt 
ulcer;  in  fnet  thi-y  cure  the  iliscise  in  a  large  proportion  of 
caBCH,  yet  they  Iwive  eerliiin  ilrawbncks.  For  instance,  in 
the  ciiHe  of  raJiuin,  the  material  is  extremely  costly ;  and 
in  the  cuho  of  the  .r  rays,  hii  elHboriite  appaiiituH  is 
mpiired,  and  there  is  also  ucertniii  nmiunit  of  risk  attend- 
ing liolli  proeediirrH,  as  their  ellect  upon  the  lisHUeB  l8 
ditlieiill  to  control.  Tin.  metliod  which  f  am  about  to 
describe  is  a  Hinipleoiio;  it  riin  be  carried  out  with  an 
ordinary  portable  lintlery,  and  tlie  results  which  it  yii'ldl 
are  rjuiok  ::ii(l  good. 

The  i.ioeesB  in  biiHod  upon  the  ]irineiple  ol  the  intro* 
dueli  II  of  zinc,  or  rather  of  Ions  ol  zlne,  into  the  tisniieri 
of  the  ulcer  by  ineiins  o(  n  eoiilinuous  current.  Thf 
traiisportatinn  of  the  ziiie  ions  into  the  li.'iHue  of  lh6 
nll'<'i't<'il  part  seeniH  to  exercise  a  profound  inllueiiee  upon 
rodent  ulcer,  eiiusiiig  it  to  nHMUine  the  ixpprari'iiee  of  att 
orilinary  simple  Hore  nnd,  in  many  instBiires,  to  lipnl  np 
In  about  II  fortnlKlit  iiftor  a  nliiKb'  application. 

Ilefore  iiroeeedlng  fiirllier,  I  slinll  ask  you  to  look  at  t 
pnllnnt  who  lind  a  rndrnl  iilner  of  the  nose  ^or  llvn  ynnrs.  8b( 
Kavo  the  lililory  that  the  sore  had  never  lionlud  sineo  Its  coiHi 
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mencement,  but  had  slowly  extended,  and  this  is  the  usual 
history  in  these  oases.  Oa  April  23.-d,  1906,  she  was  sent  to  me 
by  Mr.  Bjwlby,  and  I  made  an  application,  usinp  a  solution  of 
zinc  sulphate  for  a  period  of  twelve  minutes.  When  she  was 
seen  on  May  15th,  three  weeks  later,  the  ulcer  was  found  to  be 
completely  healed,  and  it  has  remained  so  ever  since. 

That  case  represents  the  ordinary  behaviour  of  a  rodent 
nicer  after  its  treatment  by  the  introduction  of  zinc,  and 
hero  I  should  slate  that  most  of  the  cases  which  I  have 
treated  by  the  zinc  method  have  been  small  rodent  ulcers 
of  less  than  an  inch  in  diameter.  The  history  o£  the 
method  is  as  follows  : 

In  1935,  Dr.  S.  Leduc,  Professor  of  Physics  in  the 
Medical  School  of  Xantes,  published  a  note'  on  the  cica- 
trization of  a  rodent  ulcer  at  the  angle  of  the  nose  which 
bad  lasted  five  years,  after  a  single  application  of  electro- 
lysis with  zinc.  In  a  short  paper  i^f  al.uut  thirty  lines  he 
described  his  treatment  of  a  case  of  rodent  ulcer  by  means 
of  an  application  to  the  ulcer  of  electrolysis  with  a  1  per 
cent,  solution  of  zinc  chloride  on  a  pad  of  absorbent  wool, 
using  a  zinc  rod  and  the  positive  pole.  The  effect  was  to 
drive  the  zinc  ions  into  the  tissues  of  the  ulcer,  and  he 
states  that  after  a  fortnight  the  ulcer  had  healed  except  for 
a  minute  spot  at  one  corner,  on  which  he  repeated  the 
treatment,  with  the  result  that  the  whole  was  completely 
cured. 

In  the  following  year  I  had  an  opportunity  of  trying  the 
method  in  a  ease  of  rodent  ulcer  on  the  cheek  of  an 
elderly  woman,  and  used  a  solution  of  zinc  chloride  with  a 
zinc  positive  pole,  passing  a  current  for  ten  or  twelve 
minutes,  as  described  by  Leduc.  A  fortnight  later  the 
rodent  ulcer  was  completely  healed.  I  have  seen  that 
patient  from  time  to  time  since,  and  although  it  is  now 
more  than  two  years  since  the  application  there  has  been 
no  sign  of  any  recurrence. 

Naturally,  I  was  verymuch  interested  in  that  result,  and 
have  since  treated  a  number  of  other  cases  in  the  same 
way  with  success,  so  that  in  a  lecture  given  before  the 
Hunterian  Society  in  October,  1905,  I  was  able  to  record 
7  cases.  I  have  now  done  19  cases,  and  with  the  exception 
of  5,  which  I  shall  shortly  relate,  the  results  have  been 
successful.  Therefore  I  feel  justified  in  saying  that  the 
method  is  good. 

In  regard  to  the  physics  of  the  process,  the  term  "zinc 
ions  "  signifies  the  condition  of  the  atoms  of  the  zinc  when 
one  of  its  salts  is  dissolved  in  a  solvent  like  distilled  water. 
For  instance,  zinc  sulphate  in  solution  in  water  exists  in  a 
partially  dissociated  form,  the  salt  being  partly  split  up 
into  atoms  of  zinc  carrying  a  positive  charge  of  electricity, 
zinc  ions,  and  an  equal  number  of  molecules  of  SO4,  or 
sulphuric  ions,  having  a  negative  charge.  When  conduc- 
tion of  electricity  takes  place  in  such  a  solution,  or  in  the 
tissues  of  the  human  body,  it  takes  place  only  by  the  con- 
veyance of  the  electrical  charges  by  an  actual  movement 
or  migration  of  the  ions. 

In  the  case  of  zinc  sulphate,  the  zinc  ions  with  their 
positive  charges  move  towards  the  negative  pole,  and  con- 
versely the  negatively  charged  sulphuric  ions  move 
towards  the  positive  pole,  so  that  the  electrolysis  of  a  solu- 
tion of  zinc  sulphate  tends  to  cause  a  concentration  of 
sulphuric  acid  at  the  positive  pole,  and  of  zinc  at  the 
negaiive.  This  movement  of  the  ions  is  made  use  of  to 
introduce  them  into  the  body,  and,  if  at  the  positive  pole 
there  is  lint  or  cotton-wool  imbibed  with  a  solution  of  a  zinc 
salt,  and  if  the  negative  pole  be  placed  on  some  other  con- 
venient part  of  the  patient,  the  zinc  will  begin  to  move 
inwards  on  its  way  towards  the  negative  pole  directly  the 
3arrent  begins  to  flow,  and,  although  in  the  time  of  an 
wdinary  application  it  cannot  reach  the  negative  pole,  yet 
it  least  it  starts  upon  its  journey,  so  that  in  an  application 
vhich  lasts  ten  minutes  some  of  the  zinc  ions  will  pene- 
Jate  to  a  depth  of  one,  two,  or  more  millimetres  into  the 
issues  beue*th  the  positive  electrode,  and  that  may  be 
tnongh  to  enable  it  to  permeate  the  diseased  area  if  it  be 
i  superficial  one. 

Rodent  ulcpr,  therefore,  being  superficial,  at  least  in  its 
irly  stages,  and  in  general  not  having  any  great  thick- 
less,  lends  itself  well  to  medication  in  this  way.  By  the 
leotrolytic  process  the  zinc  ions  can  be  driven  into  the 
ells  of  the  part  in  a  way  which  is  impossible  with  lotions 
r  ointments.  With  these  but  little  of  the  drug  pene- 
rates  at  all,  and  that  which  is  absorbed  is  probably  car- 
ed ofl'  by  the  lymph  channels,  and  distributed  over  the 
?8Lem  in  a  short  time.     But  when  ions  penetrate  under 


electrical  action  they  enter  not  only  into  the  lymph 
spaces  but  also  into  the  protoplasm  of  each  cell  which  they 
reach,  and  their  influence  is  therefore  a  more  intimate  one, 
and  it  seems  as  though  the  introduced  drug  remained  in 
situ  for  a  considerable  time.  Leduc  has  noted,  for 
instance,  that  the  local  eflect  of  adrenalin  introduced 
electrically  can  be  seen  to  persist  much  longer  than  after 
an  ordinary  topical  application  of  that  drug. 

The  sulphuric  ions  of  the  zinc  sulphate  solution  do  not 
migrate  inwards  from  the  positive  pole  but  move  towards- 
the  electrode,  and  if  the  electrode  is  made  of  zinc  they 
combine  with  the  metal  to  form  more  zinc  sulphate,  and 
thus  the  supply  of  fresh  ions  of  the  metal  is  maintained, 
and  the  quantity  of  zinc  sulphate  present  in  the  moistened 
pad  remains  much  the  same  at  the  end  of  the  applicatiott 
as  at  the  beginning. 

As  the  conduction  of  electricity  in  a  solution  is  eflfectetS 
solely  by  the  movement  of  ions,  each  carrying  its  fixed 
charge  of  electricity,  the  cuiTent  shown  by  the  galvano- 
meter  enables  one  to  calculate  the  amount  of  zinc  or 
other  metal  introduced  into  the  patient  in  a  given  time. 
The  electro-chemical  equivalent  of  the  metal,  multiplied 
by  the  magnitude  of  current  used  and  by  the  duration  of 
the  time  ot  the  application,  gives  in  the  case  of  zire  the 
following  result  for  a  currer;t  of  10  milliamp^res  for  ten. 
minutes,  namely,  a  little  over  2  mg.,  and  although  this. 
does  not  appear  a  large  quantity  it  is  effective  because- 
concentrated  at  the  place  where  it  is  wanted. 

In  using  electrolytic  medication  it  is  important  tc> 
remember  which  ions  will  move  inwards  from  the  positive 
pole  and  which  from  the  negative,  in  order  to  know  whicb 
electrode  to  apply  to  the  affected  area.  In  general,  the- 
ions  of  the  metals  and  of  the  alkaloids  are  electro-positive^ 
and  can  only  be  introduced  by  the  positive  pole  ;  while  an. 
acid  such  as  salicylic  or  chromic  acid,  must  be  introduced 
from  the  other  direction,  namely,  from  a  solution  of  the- 
corresponding  salt  in  contact  with  the  negative  pole. 

The    apparatus  required   for  the  treatment   of  rodent- 
ulcer  by  zinc   ions   is   extremely  simple.      An   ordinary 
medical  continuous  current  battery,  with  a  galvanometer, 
a  pair  of  wires,  a  flat  pad  for  completing  the  circuit  at  the 
negative  pole,  and  a  rod  or  other  electrode  of  zinc  attached 
to  the  positive  pole,  completes  the  outfit.     The  zinc  must 
be  covered  with  three  or  four  layers  of  lint,  which  serve  as 
a  reservoir  to  hold  the  zinc  solution,  a  2  per  cent,  solution- 
of  the  sulphate  being  veiy  suitable.    The  zinc  should  be- 
freshly  cleaned'  or  amalgamated,  and  the  solution  should 
be  made  with  distilled  water.     It  is  as  well  not   to  toueb 
the  zinc  electrode  or  its  covers  with  the  fingers  unneces- 
sarily, because  every  touch  imparts   a   trace   of   sodium 
chloride  from  the  skin,  and  tends   to  reduce  the  efficiency 
of  the  process  a  little  by  bringing  in  some  foreign  ions. 
The  circuit  is  completed  through  the  usual  pad  electrode- 
applied  to  any  convenient  part  of  the  patient,    the  zine 
electrode  of  suitable  size  is  held  upon  the  rodent  ulcer^ 
and  the  current  is  slowly  turned  on  until  a  current  of  5,  or 
8,  or  10  milliamperes  is  reached,  according  to  the  fize  of 
the  electrode  used.     Leduc  has   advised  that  a   suitable- 
magnitude  of  current  to  use  is  2  or  3  milliampi-res  of  cur- 
rent for  each  square  centimetre  of  the  positive  electrode, 
and,  in  general,  patients  can  bear  this  concentration  of 
current  without  complaining.      The  sensation  produced  is 
a  burning  one,  not  unlike  that  of  a  mustard  plaster.     In 
patients  who  are  sensitive  it  may  be  convenient  to  intro- 
duce a  little  cocaine  beforehand.     When  the   surface  is 
raw  the  cocaine   solution  can  be   directly   applied   on   » 
tuft  of  cotton -wool  left  in  contact  with  the  ulcer  for  a  few- 
minutes.     When  there  is  no  raw  surface  the  drug  can  be 
helped  to  pen<trate  electrolytically  from  the  positive  x'ole- 
if,  before  using  the  zinc  solution,  a  tuft  of  wool  moistened 
with   cociine  solution  is   applied  to   the  surface  of   the- 
rodent  ulcer,  and   the   current  passed  in  with   the  zine 
electrode,  exactly  as  for  the  introduction  of  the  zinc.    The 
preliminary  us"  of  cocaine  permits  of  the  use  of  a  some- 
what stronger  current.    It  is  necessary  to  use  a  pure  solu- 
tion  of  cocaine,   and  not  a   solution   containing  sodinm- 
chloride  or  any  other  salt.    A  neutral  salt  is   sometimes 
present  in  the  tabkts  of  cocaine  prepared  for  hypodermic- 
use,  but  pure  solutions  can  be  obtained  in  a   convenient 
form  in  sealed  tubes,  each  containing   a  few  drops,   from 
druggists  (for  example,  "  Sterules  "  of  Martiiidale),  ana  J 
have  found  these  very  convenient.  . 

It  is  important  to  mention  the  difficulties  which  may 
be  encountered,  because  one  learns  more  from  these  tuan 
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from  the  easy  cases.  The  difficulties  in  connexion  with 
this  treatment  depend  mainly  upon  the  character  ot  the 
surface  presented  by  the  rodent  ulcer.  They  differ  a  good 
deal  iu  this  respect.  Some  of  them  have  a  moist  surface, 
and  some  of  them  are  dry  and  scabbed  over.  Many  have  a 
formation  of  small  pearly  nodules  round  their  margin. 
and  there  may  be  a  subcutaneous  area  of  infiltration 
rather  larger  than  the  actual  ulcer.  Owing  to  these 
inequalities  of  surface  tliey  may  receive  the  zinc  unequally, 
one  part  of  the  rodent  ulcer  receiving  the  greater  part  of 
the  current,  and  another  part  not  receiving  enough.  In 
general,  it  is  rather  more  difficult  to  introduce  the  zinc 
effectively  into  the  margin  than  into  the  centre.  Again, 
Bome  rodent  ulcers  have  a  smooth,  red,  waxlike  surface, 
and  are  not  ulcerated.  These  require  a  longer  application, 
and  time  is  gained  by  using  a  needle  of  zinc,  and  punctur- 
ing the  surface  with  it.  In  that  way,  too,  any  semi-solid 
Ittbercle  or  nodule  can  be  attacked  successfully,  either  at 
the  first  sitting  or  after  the  whole  affected  area  has  been 
treated  by  means  of  the  zinc  rod  and  the  lint  moistened 
with  the  zinc  solution  as  already  described. 

Other  cases  which  are  difficult  are  those  which  have 
been  operated  upon  by  j-  rays  or  by  the  knife,  and  have 
relapsed,  for  they  have  a  tendency  to  recur  at  several 
points  around  the  original  site,  and  also  to  invade  the 
aubeutaneouB  tissue. 

If  they  have  a  thickness  greater  than  two  or  three 
millimetres,  it  is  difficult,  in  a  reasonable  time,  to  drive 
the  zinc  ions  inwards  to  a  sufficient  depth  to  influence 
the  deeper  parts,  unless  a  zinc  needle  is  used.  The 
advantage  of  using  a  needle  is  that  time  is  saved,  for  if 
one  can  push  the  zinc  needle  into  the  depth  of  the  part  to 
be  destroyed,  the  migration  of  the  ions  into  the  surround- 
ing layers  is  accelerated,  and  this  is  a  great  advantage, 
because  the  rate  of  movement  of  the  zinc  ions  is  slow. 

I  now  have  uuder  treatment  a  patient  who.-e  mdent 
ulcer  has  proved  to  be  very  difficult  to  treat.  It  was  a 
recarrent  case,  and  had  once  been  caused  to  disappear  by 
m;  rays.  The  central  part  of  it  was  smooth,  raised,  pink, 
and  waxlike;  it  had  a  number  of  pearl-like  tubercles  round 
it,  and  it  was  situated  clo.se  to  the  inner  canthus  of  the 
right  eye,  wliic-li  led  to  difficulties  owing  to  the  entry  of 
the  solution  into  the  patient's  eye  causing  pain.  The 
nodules  were  therefore  attacked  one  by  one  with  a  zinc 
needle,  each  being  pierce  1.  and  a  current  of  1  milliampcre 
pMHe<iintM  it  for  a  minute.  They  have  now  all  disap- 
peared, but  tlicre  still  remains  a  thickened  area  on  the 
adjoining  part  of  the  noie,  which  is  being  attacked  in  the 
name  way,  and  is  on  the  liigli  road  to  recovery. 

I  will  now  review  the  retults  so  far  obtained  in  my 
eases.  I  liave  treated  19  cases  in  all,  and  6  of  tlii-se  have 
healed  ompletely  aft<'r  one  introduction  of  the  zinc  ion.s  ; 
3  have  required  two  applications,  and  Shave  rei(uired 
thrc<-.  five  othi-rs  have  not  yet  b?en  finished,  or  have 
been  unsuecefsfal.  One  otiier  ea8(!,  lost  sight  of  after  n 
•ingle  upplicnlion,  is  not  included,  though  I  tliiiik  from 
its  nature  that  it  w.i«  probably  a  success. 

In  theury,  llie  trealini-nt  of  mdcnt  ulcer  by  zinc  ions  is 
a  treatment  by  a  HiuKle  ajiplicition,  and  when  a  repetition 
i«  n-eded  it  in  bee  iune  the  operator  has  failed  to  introduce 
the  zinc  Budic  e  .tly  into  the  whole  area  and  depth  of  the 
•ffecU-J  region.  This  may  b<;  the  result  of  timidity  or 
«rror  of  judgement,  or  it  may  be  by  rr'ason  of  some  condi- 
tion ol  the  individual  ease,  hh  has  already  been  indi- 
^aU-d,  EH,  for  inHtiiiK'e,  where  parts  of  tlie  roilent  ulcer 
rweive  n  full  doHi'  while  otiur  parts  do  not.  Inder  these 
ciroum«Uneei4  it  may  be  more  ailvantageouB  to  be  content 
to  treat  the  main  part  of  a  rodent  ulcer  at  tlie  first  sitting, 
and  to  li-nve  (•.•rUiii  portions  to  be  attieked  Hubseiioently, 
wlion  the  part  llrHt  iloiif  has  lieuled  over  and  become 
oovered  by  Mound  Hkin.  Tlie  elfect  of  an  application  <-oii- 
tinn«»ii  (or  Home  lime.  A  monlh  may  be  allowed  to  jmss 
MoTi-  a  rep.-litl..n.Hn  I  canful  oliMcrvation  will  Hometimen 
Bliow  a  prouremiiveclianKi.  (or  tln'  better  during  the  whole 
<»f  that  lime,  or  even  loiiKer.  TIium,  in  one  of  my  eascH, 
done  on  HeplemlM-r  13lh,  1905,  a  note  waH  made  on  Novein- 
U-r  17lh  that  n  Hinnll  noilule  perslHled  on  the  lower  edge 
<>(  the  healed  scar,  but  when  tin-  ease  waH  iieen  again  In 
DeoemlxT  lliis  had  disappeared  flponUiiieously,  and  lliere 
iian  b<-en  no  r'dapNe  siiici-. 

TheSeaneg  wlileh  are  uiiflniHl.i.  1  or  unHUcciiisful  may 
now  Ih  fonsldered.  One  hai  alniidy  been  referred  to  In 
oonnlderina  the  odvanUgoii  of  iiHini;  n  /Inc  nivdle  for 
<xtUin  coiidilionn.  Another  la  u  comc  o(  relnpie  after  1  lay 


treatment,  and  presents  an  irregular  ring  of  infected 
points  upon  the  right  ala  nasi  all  round  the  old  scar. 
Cnder  treatment  these  are  being  dealt  with  one  by  one, 
and  the  patient  has  made  progress,  though  there  is  still  a 
good  deal  to  do.  It  has  been  treated  partly  by  needling 
and  partly  by  general  applications  to  the  whole  surface 
with  the  moistened  pad.  The  third  case  is  now  probably 
finished,  but  it  has  given  trouble  through  the  appearance 
during  the  treatment  of  a  new  subcutaneous  nodule  at  the 
edge  of  the  scar.  Its  appearance  has  been  peculiar,  sug- 
gestive of  an  ordinary  sebaceous  cyst,  or  of  a  small  knot 
of  scar  tissue,  and  it  has  shown  no  tendency  to  ulceration 
for  nearly  a  year,  but  the  patient  is  nervous,  and  is  anxious 
to  be  rid  of  all  appearance  of  disease.  Recently  I  needled 
the  nodule  with  a  zinc  point,  but  have  not  succeeded  in 
obliterating  it  entirely.  The  fourth  case  was  one  closely 
resembling  the  tirst  of  this  series.  It  was  a  relapse  after 
.r-ray  treatment,  with  several  foci  of  disease,  and  its  situa- 
tion on  the  side  of  the  nose,  very  close  to  the  eye,  rendered 
eflicient  electrolysis  difficult.  Two  applications  were 
made  and  each  was  followed  by  improvement,  though  the 
medical  attendant  considered  that  the  rodent  ulcer  subse- 
quently grew  worse  after  the  applications,  but  the  treat- 
ment was  abandoned,  as  the  patient  was  apprehensive  of 
bad  effects  upon  the  vision,  owing  to  the  proximity  of  the 
electrode  to  the  eye,  and  to  the  retinal  stimulation  by  the 
current. 

The  fifth  case  is  one  of  extensive  relapsed  rodent  ulcer  of 
the  bridge  of  the  nose,  invading  both  upper  eyelids,  with 
much  subcutaneous  infiltration  and  rapid  destruction  of 
tissue.  Tlie  rodent  ulcer  in  this  case  is  surrounded  by  a 
zone  of  inflammation  in  the  subcutaneous  tissue,  and  the 
extent  of  this  makes  me  fear  that  the  introduction  of  the 
zihc  may  lead  to  the  loss  of  more  tissue,  and  that  it  will 
need  veiy  long  applications  to  obtain  a  penetration 
of  the  zinc  to  a  sufficient  depth.  In  view  of 
the  gravity  of  this  patient's  situation,  and  the 
failure  of  radium  to  improve  it,  I  am  at  present  making 
use  of  half-hour  applications,  but  am  not  yet  able  to  fore-  • 
cast  the  probable  result.  In  general,  my  experience  has 
been  with  small  and  early  cases  of  rodent  ulcer,  and  I 
have  not  yet  sufticient  experience  of  the  treatment  of 
extensive,  spreading,  ulcerated  cases. 

It  is  not  only  in  my  hands  that  the  treatment  of  rodent 
ulcer  by  zinc  ions  has  proved  successful.  Dr.  David 
Arthur  nas  recorded'  four  cases  which  he  has  treated  by 
this  method.  Two  out  of  the  four  healed  after  one  appli- 
cation in  fourteen  days.  The  third  had  two  applications, 
and  was  also  successful.  The  fourth  was  described  by  the 
writer  as  doubtful,  because,  though  healed,  it  appeared 
unsatisfactory. 

Dr.  II.  r.  Tayler  has  described'  the  treatment  ot  B 
rodent  ulcer  ini  iisuring  more  than  one  inch  in  length  and 
half  an  inch  in  width,  t'ndtr  the  zinc  treatment — which 
was  much  interfered  with  by  various  domestic  ditlicnlties 
— the  ulcer  was  redured  very  much  in  size,  so  that  the 
cure  was  nearly  complete  at  the  time  of  the  writing  of  the 
paper. 

Leaving  the  subject  of  rodent  ulcer  at  this  point  I 
Hhould  lik<' to  go  a  step  further,  by  saying  that  1  think 
that  this  instance  of  electrolytic  medication  is  really  only 
the  beginning  of  what  may  prove  to  be  a  scries  of 
HUceesHCH  ill  the  tiealiiient  of  dieease  by  electric  currents. 
One  can  IhinU  of  numerous  conditions  for  whii'li  some 
such  treatment  as  tlic>  introduclioii  of  a  drug  lociilly  and 
thoroughly  niigbt  be  edlcacious,  iis,  for  exam]>le,  the  treat- 
ment of  ringworm  by  the  introduction  of  some  paraslll- 
eidi'.  1  hrive  niadc  a  few  experiments  in  this  aU'eclion, 
and  have  found  that  the  introduction  of  copper  ions  into 
the  ringworm  pati-li  \\\;\y  lie  followed  by  the  disaiipeamnOf 
of  Ihi-  fungus  and  tin'  icgrowlb  of  healthy  hair.  * 

Tlie  ellect  of  /.inc  upon  imstular  eczema  is  very  suggM* 
tlve.  In  a  case  supposi'd  to  be  luj)ns,  wliiih  turned  out  t* 
1)1"  one  o(  pustular  iM/enia,  the  patient  hail  two  patches  of 
diHease  u)m)ii  the  taie.  One  o(  (Iiese  was  treated  by  zInO' 
and  the  otlier  not, mid  lit  the  end  of  a  week  the  one  treated 
liad  gone,  while  the  one  untreiiled  reiimined  as  before.  Tlie 
seconil  psiteli  was  tln'ii  treated,  and  It  also  vaiiisheil  in  llie 
course  ot  a  Week.  So  also  the  iiilrnduclion  of  iniignesiiltli 
ions  from  a  ninnni"liiiii  siilplinle  solution  has  hail  n 
startling  ed'ei'l  on  tbn  p  eases  of  multiple  warts  in  which  I 
have  nsed  It,  ami  has  euiised  Ihelr  |ii(iiMpl  (liHiippeiirain'e. 
ft  lit,  poHHlhle,  loo,  (hilt  we  may  be  able  by  (lie  introduc' 
lion  o(  Nome  suitable  iliug  |..  eiiii'  liipua.    Tliot  is  a  tliiug 
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which  I  would  greatly  like  to  see  accomplished.  I  have 
been  working  at  the  matter  for  nearly  two  years,  but 
hitherto,  I  am  sorry  to  say,  without  any  great  success.  One 
would  expect  that  lupus  might  be  readily  amenable  to 
some  form  of  electrolytic  treatment,  but  the  tubercle 
bacillus  contains  from  40  to  50  per  cent,  of  fat,  and  is  pro- 
bably rendered  a  non-conductor  of  electricity  thereby ; 
possibly  the  want  of  success  in  my  attempts  on  lupus 
may  be  due  to  this  fact.  Still,  by  using  such  compounds 
as  aniline  and  its  derivatives,  it  may  be  hoped  that  better 


results  may  be  achieved,  and  I  have  already  succeeded  in 
arresting  the  disease  in  a  few  slight  instances  by  intro- 
ducing aniline  ions  from  a  solution  of  the  hydrochlorate, 
though  I  have  failed  in  many  others.  Nevertheless,  I  stiU 
consider  that  the  electrolytic  method  of  treating  lupus  is- 
one  which  deserves  careful  study  from  any  one  who  is 
willing  to  devote  much  time  and  patience  to  the  task. 

References. 
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Examples  of  complete  division  of  the  great  sciatic  nerve 
verified  by  operation  are  rare.  Excludingthecaselam  bring- 
ing before  you  this  afternoon,  I  have  had  the  opportunity 
of  examining  11  patients  in  whom  the  nerve  was  injured, 
but  in  only 

[FijTS.  1,  2.  3,  4.  and  5  show  the  loss  of  sensibility  , ., 

Within  the  area  hounded  by  the  tliick  line  all  forms  o£  sensibility  ivere  absent. 


one  of  these 
was      the 
nerve      1  e- 
1  sion      d  e  - 
monstrated 
b  y     opera- 
tion.    This 
patient  suf- 
ilered    divi- 
sion of  his 
[great      sci- 
atic    nerve 
;in    a    stab 
wound     o  t 
jthe   middle 
ithird  of  the 
thigh,     but 
he   did  not 
3ome  under 
ny    obser- 
vation early 
nough     t  o 
De  of  use  in 
letermin- 
ng      with 
,he     neces- 
lary  exacti- 
ude      the 
oas  of  sen- 
I  i  b  i  li t  y 
yhich     r  e- 
ults     from 
his   lesion. 
Vhen      I 
Irst 


by  Dr.  Head  and  myself.-  The  small  sciatic  was  also- 
severed;  this  is  the  only  instance  of  division  of  this 
nerve,  verified  by  operation,  that  I  have  been  able  to 
find.    The  history  is  as  follows  : 

On  October  4th,  1901,  while  on  water  picket  at  Witklip, 
the  patient  was  ambushed,  and  shot  from  20  yards.  The- 
bullet  passed  through  the  back  of  the  saddle,  and  entered 
just  above  the  fold  of  the  nates.  lie  experienced  great 
pain  down  the  back  of  the  leg  into  the  foot,  but  rode  for 
20  yards,  when  his  horse  stumbled  and  he  fell  off,  his  right 
foot  being  useless.  He  lay  where  he  fell  for  half  an  hour, 
then  the  wound  was  dressed, and  he  was  taken  to  Leidenberg 
Hospital. 

I  saw  him  first  with  Dr.  Head  at  the  Eoyal  Victoria 
Hospital,  Netley,  on  August  2nd,  1902.  The  wound  of 
entry  was  situated  1  in.  to  the  right  of  the  spine  of  th& 
third  piece   of   the   sacrum,  it  was    depressed,  adherent 

to  bone,  and 
produced  by  division  of  the  ^e.Tt  soiatir  nerve. 

Witliin  tlic  area 


between  the  thicli  line  and'tho  crosses  deep  touoli  was  appreciated  and  localized,  but  there  was 
loss  of  protopathic  and  epicritic  sensibility.  Within  tlie  area  bounded  by  the  crosses  and  the  thiu 
line,  epicritic  sensibility  only  was  absent. 1 


saw 

iiim     sensi- 

|)ility       1 0 

kick      had 

bviously 

legun  to  be 

estored, 

lut  the  loss 

{     sensibi- 

ity  to  light 

ouch     was 

■8  extensive  and  as 

|howing  you 


Avell  defined  as  in  the  patient  I  am 


Many  cases  of  injury  to  the  great  sciatic  nerve  have  been 
ecorded  from  time  to  time,  but  only  one  with  any  degree 
f  accuracy — that  worked  out  by  Professor  C.  S. 
herrington.'  The  present  case  is  therefcie  of  consider- 
ble  interest ;  it  is  the  first  in  which  it  has  been  possible 
>  map  out  the  area  supplied  by  the  great  sciatic  nerve 
wluaively  with  the  three  forms  of  sensib'lity  described 


healed  with- 
the  excep- 
tion of  a 
small  sinus 
at  its  centre. 
One  and  a 
half  inches 
in  front  of 
the  great 
trochanter 
was  a  healed 
surgical 
wound, 
through 
which  the- 
bullet  had 
been  ex- 
tracted. 
Midway  be- 
tween these 
two  wounds- 
was  an  inci- 
sion dis- 
charging- 
pus,  made 
for  the  pur- 
pose of  eva- 
cuating an. 
abscess.  In- 
to the  phy- 
sical signs 
that  were 
present  at 
that  time  I 
do  not  pro- 
pose to  en- 
ter, but  will 
only  say 
that  so  far 
as  the  loss- 
of?  sensibi- 
lity and  the 
motor  para- 
lysis      was 

'i.  concerned 

they  ccrresponded  to  those  present  when  he  came  under 
my  care  in  April,  1906, three  ytars  and  nine  months  later. 

He  left  Netley  in  November,  1902,  and  went  to  work  in 
September  of  the  next  year  as  plate  cleaner  in  an  hotel. 
He  managed  to  perform  his  duties  satisfactorily  until  six 
months  before  I  saw  him,  when  "sores"  broke  out  on  the 
heel  and  great  toe.  For  these  he  put  himself  under  my 
care.  All  wounds  had  healed  before  he  left  Netley.|  The- 
muscles  of  the  right  leg,  thigh,  and  buttock  were  wasted. 
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and  the  foot  dropped.   On  the  heel  was  a  sinus  surrounded 
by    thickened  epithelium,  passing   down   to   bare   bone. 
This  had    evidently    started   as    suppuration  beneath   a 
corn,  and  resulted  in  the  formation  of  a  so-called  perforat- 
ing ulcer.     On  the  inner  side    of  the  dorsum  of  the  great 
toe   was  a   shallow,   unhealthy   ulcer   about   an    inch   in 
diameter.     He  was  able  to  flex  his  leg  on  the  thigh,  and 
a  band  of  muscle  was  seen  to  stand  out  prominently  on 
the  inner  side.     This  led  some  of  those  who  saw  him  to 
conclude  that  the  nerve  was  not  completely  divided,  as  he 
could  extend  his  thigh  and  flex  his  leg  by  a  muscle  in  the 
position  of  the  inner  group  of  hamstrings.     But  a  little 
reflection, 
and  tracing 
the   muscle 
to  its  origin 
and     inser- 
tion,showed 
that   it  was 
the  gracilis, 
hypertro- 
phied   from 
the       extra 
work  tliat  it 
had      been 
performing. 
All     move- 
■fnentsofthe 
foot       were 
lost.     The 
muscles 
anpplied  by 
ihe      great 

sciatic  nerve  did  not  react  to  the  interrupted  current,  but 

reacted  in  a  sluj^'gish  manner  to  the  constant  current,  A.C.C. 

being  greater  than  K.C.C.  (reaction  of  degeneration). 
.Sensibility  was  lost  over  the  area  shown  in  Figs.  1,  2,  3, 

4,  5,  6.      The  thick  line  bounds  the  area  insensitive  to  all 

etimnli— ("e-^p  touch,  liglit 

touch,  prick,  all  degrees  of 

temperature  ;  the  area  be- 
tween   the  thick  line  and 

the   crosses   was  sensitive 

to  deep   touch  only,  tliat 

between    the    crosses  and 

the  Oiin  line,  aensitive  to 

prick,      to      temperatures 

above  45°  and  below  20^  C, 

but     insensitive    to    light 

touch    and    to    the    inter- 

mediale  degrees  of  tempe- 
rature.   You  will  see  from 

Oils   how   easy  it   may  l)e 

to    overlook    the     fac-t    of 

dlvieion    ol    the    nerve    if 

the   patient   in  shaqi   and 

the  teHling  hurriedly  car- 
ried   out,   aH    the    patient 

can    (eel    "touelicB'    over 

the  whole  o(  llie  area  sup- 
plied liy  111"'  nerve  except 

a  portion  of    llie   fool.       I 

want    you    lo    nolic-e    the 

way  in  wliicli   Die  Inteniut 

naphenoUH     HUpjilir-H      the 

inn<-r   side  nl  tlie  li-g   and 

tlie   Intier  part  of   thi-  Hole 

of  Die  tool.     Tlie  HeiiHitlve 

•r<*a  led  IN  Die  full  Hiipply 

ol  Ihii  liiliTiial  saphenous 

(vidp  PiKH.  4  mid  5). 

To   HUiii    up,   over    VmiIIi 

the  Kr*»t  '■'■''  Hriinll  sciatic 

«r<-«it,  the  area  InNeiiNllivi-  t<^  prick  huh  iiIiiiohI  iih  extensive 

«S  III"  loxH  of  Ni'liNlliillty  In  'ixlil  loui'li.  lull  oViT  the  hliiall 

<K-(all>'  nrea  then'  wnN  no  Iohh  oI  Heimibllily  to  deep  Ixucli  ; 

ovi-r  the  KTrnl\hf  Ions  of  iti-iiHllilllly  to  d<-ep  touch,  though 

preMi-iil,  wiiH  ri'hitivi'ly  sinnll  in  exli-iit. 

When  you  reineinlxT  lln-  ltin;i'  iircii  to  wliifli  (llninciitH 

of  the  Hiiiall  Mcinllc  nerve  iniiy  I"-  Irnceil   In   the  di"MiM-Miig 

rootn.  It  iniiy  eome  as  n  NUrpriMc  to  you  to  lliid   timt   llii- 

«rea  of  Iohh  of  seiiMlliillly  In  mo  mntll  In  extent.      Hut  you 

muHl  Ix'ar  In  mind  that  section  of  n  niTvi-  only   n-venlM 

tJb«  "oxcluMlve  "  sapply  of  Uial  nerve,  the  aren  lo  which  It 


alone  sends  fibres  ;  to  obtain  an  area  corresponding  iu 
extent  to  tliat  found  in  dissection  the  surrounding  nerves 
must  be  divided,  leaving  the  small  sciatic  intact. 

It  was  evident  in  this  case  that  both  great  and  small 
sciatic  nerves  were  completely  divided  at  the  lower  part  ol 
the  sciatic  plexus,  and  that  other  branches  of  the  plexus, 
namely,  those  supplying  tlie  glutei,  had  also  been  inte?- 
fered  with,  eithtr  in  the  original  wound,  or  later,  as  the 
result  of  the  operations  necessary  for  the  removal  of  tJ^ 
bullet  and  sequestra.  vp 

The  question  of  treatment  had  next  to  be  considered 
Four  years  had  elapsed  since  the   injury,   and   although 

it  is  pro- 
bable that 
up  to  three 
years  from 
the  time  oi 
injury  the 
period  aftei 
division 
plays  little 
part  in 
prognosis, 
after  this 
date  no  per 
fectly  tatis- 
factory  ex- 
ample ff 
r  e  c  0  v  e"f  J 
after  sulttt 
has  been 
Fig.  3.  recorded,. 

Again,  af- 
fecting  the  prognosis  to  a  marked  degree  was  the  fact  that 
suppuration  had  been  long  and  severe  in  the  original 
wound ;  this  was  against  complete  recovery.  But  the; 
patient  was  not  exacting  ;  he  said  he  would  be  content  if| 
he  could  be  put  in  a  condition  in  which  he  would  have  no 

more   pressure    ulcers.      I 
felt    that    I    was    justified 
in  giving  a  good  prognosis 
from    this    standpoint,    fer 
Dr.    Head     and     I     liavi' 
eliown    that   the   tendency 
to   the  formation  of   these 
ulcers      ceases     with     the 
restoration    of     sensibility 
to    prick ;     also    that    tl"* 
nerve     fibres      subscrvir 
this    form     of     senpil'ili' 
regenerate     under 
tions  unfavourable   i 
restoration    of     sensiliility 
to   light  touch  find    motiSr 
l)0wer.     I  therefore   under- 
took    the    ojierntioii,     arid 
events  seem  to  have   iuHti- 
lied  niy  deeinioii. 

On  .Vjiril  IZIli  T  explornl 

the    eoiulition     throuyli    » 

long    iiicisipii,   and    fouW 

that       the       j-nnt      sriatle 

nerve    liad    lieen     divided 

at     its     point      of      origin 

li'oiu  llie  plexus,  and    IliAt 

tlie     third      Hncrnl 

had      been     deslrnyi 

the  wound   of   tlie   nm  nun 

Tlie    iliHtiil    ends    of    lulh 

K'ri-at     and     miiiill     seinlll) 

neivi'H   were    bulboUH,  iBBu' 

iidlicniit  111  till"  pyrifornlls 

iiiiiHclr.      ^HHHill^;  upwnrtu 

I   was   a   denHc    masH   of    lllirnuH   liHSue   into    wliidi,   a't"' 

n  liieHoini'    dinHerlion,    I    was    iilile   In    (race   llie    liiiiilw- 

sncriil    eord     and    Hceoiid    naenil    iierviH.        I    rut    willi  • 

]    sharp  Hcnlpi'l   uliove  llie  iiiuhh  o(    (lliroim  I  insue  nml  lu'low 

till'    liulliH,  till'  iiiMouiil   ri'iiiovi'd   iiicnHin  iiiK  an   iiieli  »n<l 

a  half.      I  sniiirecl  lln'  dlwlnl  end  of  (lie  ureal   selntle  '•' 

the  central  en<l  of  the  Iniiilio  MiiernI  conl  and  Hecnnd  enfr*! 

nerve,  enelnslng  the  jiiiietioii   in   a  drcaleilled  bone  liil>'' 

The  iierliilieral  end  of  the  small  selal  ie   I   siilured   into  * 

small  trnnHveise  cut  111  the  great  Hcialle  below   llie  j'oln*| 

I  ol   union   lo   the   luinbo-siicral    eord   and    second    sacril 
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nerves.      The    wound    was    closed    except    for    a    small 
drainage  opening,  and  lii-aled  by  first  intention. 

I  tested  sensibility  daily  for  the  first  week;  no  change 
took  place,  it  remained  exactly  in  the  condition  it  had 
been  before  operation.  In  none  of  the  16  cases  of 
secondary  suture  that  I  have  watched  was  the  early  re- 
turn of  sensibility  mentioned  hy  some  authorities  observed. 

On  May  22iid,  six  weeks  after 
operation,  a  prick  was  appreci- 
ated over  nearly  the  whole  of 
the  small  sciatic  area,  and  a 
week  later  was  restored  over 
the  whole  of  this  area.  On  this 
date  the  loss  of  sensibility  to 
prick  had  begun  to  diminish  in 
extent  on  the  leg  ;  this  is  the 
usual  time  for  the  commence- 
ment of  restoration  of  sensi- 
bility to  prick,  about  six  weeks 
from  suture.  It  is  interesting 
to  note  that  recovery  began 
practically  at  the  same  time  in 
both  the  great  and  small  sciatic 
areas,  although  the  length  of 
nerve  from  suture  to  distrilju- 
tion  is  much  greater  in  the 
latter ;  it  is  also  the  same  time 
as  is  necessary  for  the  com- 
-nencement  of  sensory  recovery 
j.fter  suture  of  the  median  nerve 
'.t  the  wrist,   and  for  the  first 

gn  of  restoration  of  sensi- 
jUity  to  prick  after  grafting 
the  whole  thickness  of  the  skin. 
We  see,  therefore,  that  the  com- 
mencement of  recovery  to  prick 
occurs  at  about  the  same  time 
whatever  distance  from  the 
periphery  the  nerve  is  divided. 

Whilst  he  was  kept  at  rest 
uie  "  perforating  ulcers  "  healed 
in  the  usual  way,  and  I  have 
no  doubt  that  protopathie  re- 
covery will  eventually  liecome 
farther   troubles    of   this    kind. 


Fis:. 


complete,   and    prevent 
but   I  doubt   if  recovery 
will  advance  beyond  tliis,  the  first  stage. 

There  are  several  points  raised  by  this  ease  to  which  I 
wish  to  di- 
rect your 
attention. 
First  with 
regard  to 
e'ensation. 
It  is  a  strik- 
ing fact  that 
the  loss  of 
sensibility 
remai  ned 
absolutely 
unchanged 
for  nearly 
four  years. 
It  is  a  good 
example  of 
what  has 
been  point- 
ed out  by 
Dr.       Head 

md  myself, 

hatrestora- 

ion  of  sen- 

ubility  does 

lot      take 

)lace   apart 

rem  regen- 

jration  and 

inion    with 

he    central 


FiL'.  6  — Shoiviug  loss  of  seuiibility  proiiaoed  by  se<.'tion  01  the  siuali  sciatic  nerve.  Over  tlie  whole  ot 
this  area  deep  toucli  was  appreciated  and  lOL-alized.  Tlic  crosses  mark  tlie  area  withiu  which  protopaU.io 
aud  epicritic  sensibility  was  absent :  the  line,  the  area  of  loss  of  epieritic  sensibility. 

not  discriminate   between  ice  and  water  at 


lervons  system  ;  there  is  no  gradual  encroachment  on  the 
naesthetic  area  by  the  surrounding  sound  nerves  ;  in 
ther  words,  the  doctrine  of  "  substitution  "  is  fallacious, 
on  could  have  no  better  instance  than  this  ;  look  at  the 
mall  sciatic  area,  surrounded  by  skin  well  supplied  with 
ormal  sensibility  yet  remaining  absolutely  unchanged. 


The  rule  is  plain :  whenever  improvement  in  sensibility 
takes  place  after  division  of  a  whole  nerve,  it  is  due  to 
regeneration  and  re-establishment  of  communication  with 
the  central  nervous  system.  But  you  must  bear  in  mind 
that  this  applies  only  to  division  of  a  whole  nerve, 
and  not  to  one  of  its  branches  ;  for  example,  the  palmar 
branch  of  the  ulnar,  here  the  loss  of  sensibility  to 
prick  may  vary  from  day  to  day. 
I  would  again  remind  you  of 
the  nature  of  the  loss  of  sen- 
sibility which  takes  place  after 
division  of  a  peripheral  nerve. 
It  is  tested  and  described  under 
three  headings  :  deep  sensi- 
bility, protopathie  sensibility, 
and  epicritic  sensibility. 

-Deep  Sfnsibiliti/  is  tested  by 
pressing  with  a  blunt  object,  it 
can  only  be  investigated  over 
areas  insensitive  to  prick. 

Protopathie,  that  is,  sensi- 
bility to  prick,  to  ice  and  water 
above  about  50'  C. 

Epicritic,  that  is,  sensibility 
to  light  touches  with  cotton- 
wool and  temperatures  between 
about  20^  C.  and  40°  C. 

With  regard  to  the  method  of 
testing,  the  patient  must  not  be 
able  to  see  the  part  under  ob- 
servation, and  should  not  be 
asked,  "  Can  you  feel  this  or 
that  ? "  but  told  to  speak  when 
he  feels  anything,  and  say 
what  he  thinks  it  is. 

After  division  of  many  nerves 
sensibility  to  deep  touch  is 
unafi'ected  ;  for  instance,  after 
section  of  the  median  nerve  at 
the  wrist,  the  patient  may  be 
able  to  appreciate  and  localize 
with  accuracy  touches  with  the 
^-  point  of  a  pencil  or  the  finger, 

so  that  it  testing  is  carried  out  hurriedly  the  fact  of  the 
nerve  section  is  often  overlooked.  Xext,  as  to  loss  of 
protopathie  si  nsibility.  For  clinical  work,  testing  the 
appreciation  of  a  pin  point  is  suflicieut  in  most  cases,  but 

care  must 
be  taken 
that  the 
patient  un- 
derstands 
that  he  has 
only  to 
speak  when 
he  feels  a 
prick,  not 
when  he 
feels  a  touch. 
If,  from  the 
high  power 
of  appreciat- 
ing stimuli 
which  ap- 
peal to  deep 
sensibility, 
doubt  exists, 
the  tempera- 
ture test  is 
useful  :  for 
example,  if 
the  patient 
apparently 
ap  preciates 
the  point  of 
a  pin  over  a 
large  ares, 
and  yet  can- 
50"  C,  deep 


touch  is  being  tested.  With  regard  to  epicritic  sensibility, 
for  ordinary  work  a  piece  of  cotton-wool  is  sufficient  as 
a  test,  but  when  doubt  exists,  owing  to  roughness  of  the 
skin  or  other  causes,  the  minor  degrees  of  temperature 
are  useful  as  a  control  test     If  the  patient  is  able  to 
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discriminate  between  water  at  25^  and  35'^  C,  epicritic 
sensibility  is  certainly  present. 

The  last  form  ot  sensibility  to  be  restored  is  that  of 
exact  localization,  tested  by  the  ability  of  the  patient  to 
appreciate  as  two  the  points  of  a  pair  of  compasses  when 
separated  to  the  normal  distance  for  that  part  of  the  body. 
This  power  may  be  regained  after  primary,  but  is  rarely, 
if  ever,  restored  after  secondary  suture. 

To  sum  up,  after  division  of  a  peripheral  nerve  there  is 
a  large  area  of  loss  of  light  touch,  a  smaller  loss  of 
sensibility  to  prick,  and  a  still  smaller  loss  of  sensibility 
to  deep  touch. 

Turning  now  to  the  motor  side,  there  is  one  lesson  to 
be  learned,  and  unless  it  is  applied  many  cases  of  nerve 
injury  will  be  missed,  and  mistakes  made  in  interpreting 
results.  In  examining  into  the  functions  of  the  muscles 
you  must  remember  to  investigate  tlie  action  of  individual 
muscles,  not  certain  movements  you  believe  these  muscles 
produce.  For  example,  in  this  case  the  patient  has 
learned  to  flex  his  knee  by  his  gracilis  alone. 

I  would  draw  your  attention  briefly  to  other  examples 
of  this  supplementary  motility.  After  division  of  the 
median  nerve  at  the  wrist,  the  abductor  and  opponens 
poUieis  muscles,  together  with  the  outer  two  lumbricales, 
are  paralysed,  but  this  paralysis  is  frequently  overlooked. 
The  abductor  pollicis  draws  the  thumb  away  from  the 
index  finger  in  a  plane  at  right  angles  to  that  of  the 
palm ;  this  is  the  movement  that  is  lost.  The  patient  can 
perform  what  is  usually  considered  to  be  abduction  by 
means  of  tlie  extensor  ossis  metacarpi  pollicis.  Opposi- 
tion may  be  so  well  performed  that  it  is  impossible  by 
inspection  only  to  tell  if  the  opponens  pollicis  is  contract- 
ing, palpation  over  its  insertion  into  the  first  metacarpal 
bone  is  necessary. 

When  we  consider  the  number  and  importance  of  the 
intrinsic  muscles  of  the  hand  supplied  by  the  ulnar 
nerve,  it  would  seem  impossible  to  overlook  their 
paralysis,  yet  this  occurs  not  infrequently.  Adduction  of 
the  thumb  is  often  misunderstood;  it  is  the  opposite  of 
abduction,  and  is  movement  of  the  thumb  toward  the 
index  finger  in  a  plane  at  right  angles  to  that  of  the  palm  ; 
this  is  the  movement  which  cannot  be  performed  if  the 
adductors  of  the  tlmmb  are  paralysed.  But  the  long 
flexor  or  long  extensor  muscle  is  able  to  produce  a  good 
imitation,  in  the  former  case  flexion  of  the  terminal 
phalanx  and  inward  rotation  of  the  thumb  always 
occurs,  in  the  latter  extension  and  outward  rotation. 
.\bduction  of  the  little  and  index  fingers  can  bo  produced 
to  a  certain  extent  by  tlie  extensor  muscles,  and  this  is 
commonly  mistaken  for  interosseous  action.  l!ut  <nre  in 
obBervalJon  at  once  shows  the  nature  of  the  movement. 

After  Section  of  the  anterior  primary  division  of  the 
fifth  cervical  nerve,  KrbDuchenne  paralysis  re^ult8,  lliat 
is,  the  deltoid,  the  bicepH,  brachinlis  anticus  and  8ui)iua- 
tors,  usually  thn  spinati,  somflimes  the  radial  exIeimoiH  of 
the  wrist,  and  rarely  the  pronator  radii  teres.  .Mi.staUeB 
occur,  for  tin-  patirTit  soon  learns  to  Hex  the  forearm, 
muiilly  by  mi-ans  of  the  muscles  arising  from  tlie  external 
condyle  of  the  liuriieruH,  and  I  liave  known  patients  say 
that  they  iviTe  recovering  becniiHe  of  this. 

Ai,'(iin,  after  divJHion  of  the  muHculo-eutaneous  or  outer 
cordof  the  plexuH,  I  have  known  mistakes  to  arise  from 
failing  to  rern-inber  the  action  of  the  supinator  longus, 
winch  Ih  an  ellli'lent  (l.xor  of  the  elbow  in  these  cases. 
Again,  purnlyHJii  of  the  <leltoid  may  hi-  concealed  by  the 
vIearrfMiH  a<tion  of  the  upper  llhres  of  the  jieetoraliB 
major,  llie  HiipnmpiiiiiiiH,  Merratiis  iniignuB  ami  Irapc/.ius. 
ThcHP  rnovenienU  have  to  he  Ukcn  into  coiiBidenitioii 
not  only  in  dingnoHiii  but  in  considering  treatment. 

I  have  l»r'Ml^IltllliH  enne  before  you  this  afternoon  really 
to  llluilrale  theMe  polntn.  I  want  you  to  remember  the  ciaie 
that  Ifi  iieei  HNnry  in  |i'»tln({  uriiHiMlity,  and  the  three 
groupn  Into  which  the  dilfi-pnt  Jorrns  are  placed,  and 
what  In  more  ImporUnl,  the  widcHpn-ad  overlap  of  the 
fibred  itabH.TVlnK  <leep  HenHil>ilily.  I.nptly.  that  the 
■ctloii  of  Individual  inoedeii  muol  be  InvcNtigated  ;  for 
wanij.le,  we  maul  not  eonelu.le  ll,„t  beeaime  opponitioii 
of  the  lliutnh  m  i)reiient,  the  oppoiieu»  polHuia  muscle 
cannot  In-  pitrnlyoed. 

NoTK.  Since  llie  lecture  wii  niven,  Hli<aily  lmprov<'nieiit 
hail  taken  place.  At  the  prrH.nt  lime- nearly  »l\  montliH 
after  the  openil  Ion  deep  tj.iirh  Im  uppreeiuled  und  well 
lo<-Bll/e,l  „v.r  the  whol"  of  the  illedcil  area,  Heimlhilily  lo 
prick  ban   benn  n-atored   to    the  l.^,   hut   the   fool   mIIII 


remains  insensitive  to  this  stimulus.  The  .irea  of  loss  of 
sensibility  to  light  touch  remains  as  extensive  and  well 
defined  as  before  the  operation. 

Befebences. 
^Philosophical  Tmii-%   JRoyal   !<oc.,    B.    cxc.    p.   202.       -Brain.    1905, 
I'ait  ex  :    Eni'imus  Wilson  Lectures,   Lancet.  MavcU  ITth.  24th.  aud 
31st,  1906. 
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At  a  meetins  of  tlie  Clinical  Society  of  London  held  on 
April  25rd,  1905,  we  exhibited  the  patient,  who  presented 
the  above  lesions,  as  a  "  clinical  case."  The  boy,  who  waa 
under  our  care  at  the  East  London  Hospital  for  Children, 
has  since  died,  and  we  now  give  a  fuller  account  of  the 
case,  which  showed  some  anatomical  features  not  usually 
met  with  in  tliis  condition. 
P.  v.,  aged  12  years,  was  admitted  on  November  15th,  1904. 

History. 

The  mother  stated  that  the  boy  had  always  had  a  "larg» 
belly"  and  been  rather  constipated,  but  not  markedly  so  until 
within  tlie  last  fortnight :  otherwise  be  had  liceii  a  healthy  lad 
though  not  robust.  -V  fortnight  before  admission  she  noticed 
a  great  increase  in  the  size  of  the  belly,  constipation  became 
more  marked,  and  the  boy  eomplaiued  of  seme  pain  on 
defaecation  ;  tliere  was  no  vomiting,  nor  was  there  any  passage 
of  blood  per  rectum.  This  condition  with  some  wasting 
persisted  until  admissicn. 

Condition  on  Admission. 

He  appeared  to  be  a  nervous  lad,  very  sallow,  and  with  a  very 
distended  belly.  The  heart  and  lungs,  pulse  and  temperature 
were  normal  ;  the  abdomen  was  tense,  with  a  regular  rounded 
outline  and  no  widening  of  the  costal  angle  ;  the  surface  veins 
were  rather  full  ;  tlio  percussion  note  was  resonant  all  over, 
and  in  the  knee-elbow  position  a  thrill  was  obtained  over  a 
small  area  round  the  navel.  On  palpation  irreguhir  masses 
were  felt  in  the  region  of  the  transverse  colon.  After  exainir- 
nation  peristalsis  was  very  obvious.  On  rectal  examination, 
the  tone  of  the  sphincter  was  uormal  but  the  rectum  was  very 
dilated.  The  belly  measured  in  ciroumferenco  at  the  naTel 
29  in,  from  navel  to  pubcs  was  64  in.,  and  from  navel  to 
cnsiform  7j  in.     His  weight  was  3st.  4  11>.  14  oz. 

On  November  25th  it  was  noted  that  there  was  a  slight  in- 
crease In  girth,  and  tlu'  bowels  were  obstinately  constipated  ; 
there  was  no  response  to  aperient  medicines,  and  only  poor 
results  from  eneinata.  The  wciglit  had  Increased  lib.  At  DO 
period  was  there  tetany. 

Operation. 
On  November  29th  Mr.  Uobinson  made  a  midline  incision 
below  the  unibllicuH,  and  on  opening  the  piritoneal  cavity 
about  2  oz.  of  clear  fluid  escaped,  .\  large,  tense,  bliilsl^ 
coloured  ininour  presented,  with  very  largo  distendod 
veiuH  coursing  Ok-cr  it,  and  with  a  Incllke  patterB 
(Ml  Its  Hurface.  due  to  the  hjpertrophiid  and  Hepi- 
rated  niuHcular  bundles.  The  bladder  was  ntlivohed  to 
the  lower  part  in  front.  The  swelling  was  proved 
to  bfl  free  at  the  Hides  jiiiil  in  front,  and  to  extend  upward-i  In 
the  mill  line  to  the  nnsiforru  lartiliigo.  To  explurc  tills  further 
the  iiuMHlon  hnd  to  lie  extended  ednsldi'mlily  upwards,  niul  lUt 
tumour  waH  brought  'lut  of  the  belly.  The  following  wbh 
found  to  be  the  ciindlllon  of  tlilngH  :  The  mid  Hue  HWidlliig 
Hlarti'd  from  tlin  iielvie  lloor  and  I'vpandi'd  iniuiediately  like 
the  Imdy  of  n  IhisU  ;  above  the  niivcl  II  lii'gan  to  narnnv  Into 
the  nerit  of  the  llask,  hut  yet  Its  rlreiunferenoe  was  as  large  B» 
amnfi'iiarm.  .IumI  lielow  the  eiiHlforni  cartilage  there  w»«  » 
NOinewhnt  acute  bend  to  the  left,  and  the  gut,  witk 
almost  the  naino  eiillbre,  went  straight  down  Into  tlif 
left  lilac  foKsB,  foruieil  a  loop,  and  beeaine  ion 
tlnunuH  with  the  di'scendlng  colon.  I'urtber  expl'irntlon 
nliowed  that  tlio  dilatation  continued  along  the  ilenceiid- 
InK  and  tranHverse  colon,  with  very  little  dlinlnntlnrv 
in  size  until  till'  hepatic  (li'xure  was  rcaohed.  Thr 
Bserndlng  colon  wn-i  only  nllghtly  enlarged,  and  lilled  with 
iiiini'  hard  faeoitl  lunipii,  and  llln  eaeeuni  and  appendix  worr 
normal.  Theeulon  beynnd  tlu'  lieimlb'  llitureriintalnuil  ninny 
pniindh  iif  nolt,  dark,  faeoul  iiialeriHl,  whirh  wiis  Bipier/.ed  otil 
pur  aiiuin    by  gradual  presiiuru  on   the  gut  from  witblii,  vvKb 

*  A  |Hi|N)i'eeiHl  helnrn  llii  Cllnleal  Borloty  ot  London,  Kelniiu)  '  >>'' 
1»07. 
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dilatation  of  the  anal  canal  by  the  assistant's  finger.  It  was 
remarked  at  the  operation  when  this  had  been  evacaated  that 
4he  hypertrophy  ef  the  bowel  wall  was  eo  great  as  to  feel  "as 
thick  as  the  sole  of  a  boot."  The  finger,  after  passing  through 
the  internal  sphincter,  entered  an  enormously  dilated  cavity 
.whose  walls  were  touched  with  difficulty.  No  bard  or  enlarged 
glands  were  felt  in  the  mesentery  :  there  were  no  signs  of 
peritonitis  nor  any  abnormal  band.  The  rectum  before 
emptying  was  measured  with  an  aseptic  silk  ligature  at  its 
greatest  circumference  from  mesentery  to  mesentery,  and 
(iroved  to  be  19i  in.    The  abdominal  wall  was  closed  in  layers. 

Afler-Historij. 

After  the  operation  the  boy  did  well,  except  for  slight  suppu- 
ration in  the  superficial  layers  of  the  wound.  He  was  put  on 
a  tonic  mixture,  and  passed  one  to  four  motions  daily  without 
farther  medicine.  On  December  14th  he  had  again  constipa- 
tion, and  he  was  put  on  aperients,  and  the  lower  bowel  was 
•washed out  every  day.  On  January  18tb.  1905,  the  belly  was  larger 
and  hard  lumps  were  felt ;  no  motion  was  passed  in  spite  of 
strong  purgatives,  and  enemata  also  gave  no  result.  An  enema 
of  castor  oil  on  January  2<lth  brought  away  nine  actions,  and 
after  that  the  belly  became  soft  and  a  daily  enema  was  effectual. 
After  a  few  days  these  were  discontinued,  and  the  boy  had  a 
•daily  motion  :  his  weight  increased  and  his  abdomen  was 
normal  in  size  and  softness. 

Daring  the  following  months  the  boy  remained  in  excellent 
health  ;  he  steadily  gained  weight,  and  had  a  regular  action  of 
the  bowels.  He  was  seen  at  the  hospital  from  time  to  time 
when  he  came  to  report  himself. 

On  March  17th,  1906,  he  wag  readmitted  under  one  of  us 
<H.  M.  F.),  and  remained  in  the  hospital  for  eleven  days  in 
order  that  his  condition  might  be  accurately  observed.  He 
appeared  to  be  perfectly  well,  and,  except  for  the  scar  from  the 
operation,  the  abdomen  seemed  to  be  quite  natural  and  was 
free  from  any  abnormal  distension.  The  bowels  acted  regu- 
larly and  naturally  without  medicine.  Rectal  examination 
-bowed  that  there  was  some  ballooning  of  the  gut,  but  nothing 
;lse  could  be  made  out. 

The  boy  continued  in  good  health,  except  that  lately  the 
bowels  had  been  confined,  till  the  evening  of  July  2nd,  when 
he  came  home  from  school  complaining  of  abdominal  pain. 
So  distension  was  observed  by  his  mother.  The  pain  was 
relieved  by  ginger  brandy,  but  shortly  afterwards  diarrhoea  set 
in  and  continued  till  6  a.m.  the  following  morning.  There  was 
BO  pain  during  the  night.  The  motions  were  dark,  not  oflien- 
sive,  and  did  not  contain  blood.  No  delirium  during  the  night. 
Next  morning  at  8  a  m.  his  mother  started  from  home  to  bring 
bim  to  the  hospital.  According  to  her  account  he  was  quite 
conscious  then,  his  breathing  was  very  quick  but  not  dis- 
tressed. He  was  conscious  when  he  arrived  at  the  hospital, 
but  became  comatose  immediately  on  admission.  There  was 
I  no  vomiting.  He  died  in  deep  coma  very  shortly  after  he  was 
admitted.    There  was  no  abdominal  distension. 


Necropsy. 

A  postinortem  examination  was  made  by  Dr.  Iredell.  The 
oody  was  well  nourished,  and  there  was  no  distension  of  the 
abdomen.  The  thoracic  organs  were  natural.  On  opening  the 
abdomen  an  enormously-distended  viseus  presented  ;  this  was 
the  rectum  and  colon.  The  appendix  was  normal.  A  flat 
narrow  adhesion  about  |  in.  wide,  formed  by  a  piortion  of  the 
great  omentum,  was  attached  to  the  npper'limit  of  the  swell- 
ing, and  this  was  the  only  adhesion  present.  The  gut  was 
dilated  to  a  circumference  about  a  quarter  to  a  half  greater 
ihan  normal,  and  the  dilatation  began  1  in.  below  the  splenic 
flexure.  Both  muscular  coats  were  hypertrophied.  There  was 
a  balloon-like  dilatation  filling  up  the  whole  of  the  pelvis 
•ind  the  greater  part  of  the  abdominal  cavity,  which  w.is  con- 
tinuous with  the  sigmoid  loop,  as  described  at  the  operation. 
The  wall  was  universally  thickened  and  its  longitudinal 
fibres  were  coarse  and  prominent,  forming  an  interlacing 
network  most  marked  on  the  aspect  furthest  from  the 
mesentery.  A  distinct  mesentery  1  in.  in  length  was 
present,  uniting  it  to  the  posterior  abdominal  wall  and 
allowing  free  mobility  of  the  gut.  In  no  place  was  there 
any  marked  contraction  or  any  sign  of  thickening  of  the 
eircular  muscle  coat.  The  intestines  were  filled  with  gas 
and  liquid  faeces.  All  the  other  abdominal  viscera  were 
natural. 

Examination  of  the  removed  intestine  shows  that  the 
anal  canal  is  normal,  having  no  unusual  fold  or  stric- 
ture. At  the  upper  level  of  the  internal  sphincter  the  bowel 
opens  out  immediately  into  the  large  cavity  before  spoken  of. 
The  greatest  diameter  of  this  cavity  is  seen  in  the  rectum 
proper,  which  appears  considerably  lengthened  as  well  as 
dilated ;  the  peritoneum  remains  still  in  situ,  and  indicates 
the  region  of  bowel  aSected.  The  walls  of  the  cavity  are 
much  thickened,  both  muscular  layers  appearing  hypertro- 
phied. The  lining  membrane  seems  quite  healthy,  with  no 
HgDs  of  present  or  past  ulceration  ;  the  longitudinal  columns 
ire  reduced  in  size,  and  separated  owing  to  the  dilatation,  but 
.hey  normally  converge  at  the  pelvic  floor.  There  is  no 
ibnormal  fold,  sacculus,  or  constriction  which  might  be  a 
Jontributory  cause  of  the  dilatation.  The  rest  of  the  bowel 
sxamiued  shows  no  further  abnormality  beyond  what  has  been 
ieacribed  as  seen  at  the  operation— namely,  general  dilatation, 
)Ut  no  obvious  great  hypertrophy  of  the  walls. 


The  chief  points  of  clinical  interest  in  this  case  appear 
to  us  to  be  the  following  : 

1.  The  Ahsence  of  Symptoms  in  Early  Life. — Except  for 
the  large  size  of  the  abdomen  and  a  tendency  to  constipa- 
tion nothing  was  noticed,  by  the  parents  until  about  a 
fortnight  before  admission  to  the  hospital,  although  we 
believe  the  condition  to  have  existed  from  a  very  early 
date. 

2.  The  Su'ldfnnesi  of  Onset  of  Si/mptoms. — The  rapid 
wasting  with  great  abdominal  distension,  accompanied 
by  vomiting  and  obstinate  constipation,  suggested  an 
acute  condition  and  closely  simulated  tubercalons 
peritonitis. 

3.  The  great  improvement  in  general  health  and  the 
practically  complete  absence  of  the  earlier  symptoms 
which  followed  the  operation.  This,  as  we  have  stated, 
consisted  only  in  completely  emptying  the  gut,  and  was 
followed  by  careful  dieting  and  regulation  of  the  bowels. 

4.  The  Duration  of  the  Improvement. — In  many  of  the 
oases  described  by  other  writers  improvement  follows 
operation  ;  but  this  has  very  rarely,  if  at  all,  lasted  for  so 
prolonged  a  period  and  has  been  so  completely  successful 
that  the  patient  has  been  to  all  appearance  in  ordinary 
health. 

5.  The  Sudden  Termination  with  Coma. — The  terminal 
enteritis  may  have  been  due  to  the  ingestion  of  some  toxic 
substance  taken  in  by  the  mouth,  such  as  tinned  meat,  or 
it  may  have  been  infective  in  oi-igin  ;  but  the  question 
arises,  Was  its  severity  due  to  the  abnormal  condition  of 
the  gut  with  its  greatly  increased  absorbing  surface  ?  As 
far  as  we  can  gather  from  published  cases,  this  form  of 
termination  would  appear  to  be  most  unusual,  if  not  unique. 

As  to  the  pathology  of  the  condition  we  can  add 
nothing  further.  We  would  agree  to  the  division  into 
two  groups — the  one  due  to  mechanical  obstruction,  the 
other  probably  congenital  in  origin,  in  which  no  obstruc- 
tion can  be  found.  In  the  absence  of  any  kinking,  bands, 
sacculi  or  diverticula,  diaphragms,  or  other  conditions 
which  have  been  described  as  causing  obstruction,  we 
must  include  the  case  in  the  second  group,  known 
by  the  unsatisfactoiy  term  of  "congenital  or  idiopathic 
dilatation  of  the  colon." 

As  to  the  surgical  procedure  adopted  in  this  case,  it  may 
be  said  that  it  stopped  at  the  first  stage,  because  of  the 
satisfactory  result  produced.  What  we  had  decided  to 
do  if  further  treatment  was  necessary  was  to  open  the 
caecum,  so  as  to  wash  out  and  give  complete  rest  for  a 
time  to  the  bowel  beyond.  Should  this  not  have  pro- 
duced the  required  contraction,  the  question  then  to  be 
considered  was  the  performance  either  of  some  form  of 
anastomosis  or  of  excision  of  the  dilated  boweh  Both 
these  procedures  have  been  adopted,  but  this  case,  unlike 
any  other  previously  described,  presented  conditions 
which  would  have  made  either  of  them  a  very  doubtful 
remedy.  As  to  the  resection,  it  would  have  been  neces- 
sary to  remove  the  dilated  rectum  and  the  mucous  mem- 
brane of  the  anal  canal,  following  the  plan  adopted  by 
Treves,  and  to  place  here  healthy  intestine  which  would 
have  been  the  ascending  colon,  or  the  terminal  part 
of  the  small  intestine.  In  both  such  considerable 
difficulty  and  risk  would  be  encountered  in  attempting 
these  measures  as  to  almost  prohibit  its  trial. 

If  an  anastomosis  had  been  attempted  it  would  have 
been  between  the  ileum  and  the  large  rectal  dilatation. 
This  might  have  had  some  success  provided  the  dilated 
bowel  had  been  thoroughly  emptied  of  its  contents  at 
the  time  of  making  the  anastomosis  :  but  then,  again, 
there  would  have  been  a  possibility  that  the  intestinal 
contents  might  have  accumulated  in  the  dilated  rectum 
and  made  matters  much  as  before.  To  overcome  this 
liability  to  accumulation  plication  of  the  redundant  rectal 
walls  might  have  been  performed. 

From  the  degree  of  success  of  our  case  we  would  urge 
that  a  similar  procedure  of  emptying  the  bowel  by 
abdominal  section  be  attempted  as  a  routine  measure 
before  preceding  to  move  serious  operations.  The  post- 
mortem  appearances  of  the  bowel  showed  that  consider- 
able diminution  in  the  calibre  of  the  intestine  had  taken 
place,  and  we  know  that  this  improvement  had  been 
accompanied  bv  loss  of  his  previous  symptoms,  constipa- 
tion, distension  and  wasting.  We  assume  that  but  for  his 
somewhat  accidental  death  he  might  possibly  have  com- 
pletely recovered.  In  most  of  the  cases  previously 
recorded  there  was  ulceration  of  the  bowel,  and  the  fact 
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that  in  our  case  tjie  bowel  showed  no  ulceration  but  a 
healthy  condition  of  the  mucous  membrane  may  have 
contributed  to  the  favourable  result. 


The    Science    Committee 

OF   THE 

BrU)$b  medical  Jlssodatioo. 


REPORV     JCCVXX. 


OBSERVATIONS   ON    THE    PARATHYROIDS 
AND   ACCESSORY   THYROIDS   IN   MAN. 
.,       ,    Bx  DAVID  FORSYTH,  M.D.,  M.E.C.P.Lond., 

ASSISTAKT  PHYSICIAN  AND  PATHOLOGIST  TO  CHABIXG   CKOSS  HOSPITAL 
ASSISTA-NT  PHYSICIAN  TO  THE   EVKLIXA   HOSPITAL  FOH   CHILDEEN 
LONDON.  ' 

{From  the  Pathological  Laboratory  of  Charing  Cross  Hospital  and 
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[Preliminary  Communication.] 

SandstbOm,  who  in  18B0  first  described  the  parathyroid 
glands,  concluded  from  his  observations  that  these  bodies 
were  embryonic,  their  microscopical  appearance  being 
similar  to  that  of  the  thyroid  gland  in  its  first  stage  of 
development.  This  view  was  independently  advanced 
by  Baber,  and  remained  unchallenged  for  over  ten  years 
until  Uie  experimental  work  of  Gley,  Moussu,  Vassale 
and  General i,  Kohn,  Edmunds  and  others  claimed  a 
greater  importance  for  the  glands.  Briefiy  put,  the 
conclusion  of  these  observers  is  that  the  parathyroids 
are  nob  merely  embryonic  rests  of  thyroid  tissue,  but 
orirans  with  a  i)roper  function,  the  loss  of  which  entails 
a  speedy  death.  Other  workers,  however,  among  whom 
are  liUrthle  and  Zielinska,  adhere  to  the  older  view,  and 
more  recently  \incent  and  Jolly  have  ca.st  serious  doubt 
on  the  reliability  of  past  experimental  work. 

At  the  present  time  the  conllictof  opinion  is  sharp 
Our  lack  of  knowledge  of  the  anatomy,  distribution 
hiatoloifical  variations  and  pathology  of  the  glands  debars 
UB  from  correctly  appraising  their  value,  renders 
attempts  at  their  complete  removal  uncertain  and  the 
results  of  the  operation  inconclusive.  It  therefore  seemed 
to  me  that  an  investigation  of  these  aspects  was  essential 
to  a  settlement  of  the  question,  and  could  not  fail  to  bring 
to  light  fa'.-ts  of  importance.  I  have  accordingly  been 
working  on  thece  lines  for  the  past  few  years,  and  have 
examined  the  parathyroids  in  a  number  of  liumnii  beings 
and  in  over  seventy  different  species  of  animals.  The 
present  preliminary  communication  is  to  record  some  of 
the  facts  elieited  by  an  examination  of  nearly  sixtv 
ha  man  eubjocis.  °^ 

MonK  OF  Invkstiqation. 
Tlie  procedare adopted  wat  the  following:  The  subjects 
which  were  i,„t  spedully  s..|eeted,  except  in  so  fur  as  to 
inclade  a  vnri.ty  of  dlseaHcs,  were  exaniiued  as  Boon  after 
de,ith  as  i.ni.-tlcable.  A  median  incision  was  carried 
from  the  chin  to  the  gtiTniim  ;  tlie  sternohyoid,  sterno- 
thyroi.l,  omohyoid,  and,  if  neccHsary,  st.Tnoninstoid 
maHcles,  were  redeete,!,  a„,l  U...  thyryi,!  gl,„„l  exposed. 
Thu.or  one  of  Us  lobes  with  the  correspon.lii.g  part  of  the 
UllimuH,  w,iH  freely  removed,  together  Willi  all  llie  coii- 
m-ctlve  tlH«ue,  fat,  etc..  in  the  n.'ig1il,„„rhood,  and  a  searcli 
for  HUHpl,l.,UH  looking  glandalar  hodicB  made  in  the 
t  UKUeM  remaining  from  the  jaw  to  the  iiteniuiu.  The 
•tru-tuPM  excised  were  at  on.'c  diBHecti-.l.  and  every 
gland  without  .xrepij,,,,  preserved  for  future  micro- 
•copienl  exnnii.iatir.ii.  The  thyroid  itself  was  car,  fully 
c  entie.!.  and  nil  bodies  found  on  its  surfaee  ivtiiincd  for 
■Imilar  purpose.  A  sk.'tch  having  been  mn.le  of  the 
tliyr.,,  I  I,,  ,. ,  ,„.|  i)„.  p.,H|(.lc.n,Hize.  appearance.  eU'.,  of  the 
"I'  l.imN  wiTc  pl.i.e.l  in  ,„ic  of   various  llxa- 

"■■■■.  '    V'"*'"'"'"'''^'"'  '" ''"•llit<«le  the  identiU- 

Cttlion  of  each  at  later  Hlages.  The  Ihymld  Itself  wa«  llxed 
*nllri'  for  twenty-four  leiurs,  an. I  then  cut  into  thin  slices 
2  to  3  mm.  Ihiek.  and  the  surfueeM  of  each  slice  examined 
with  n  m««iiifyin({  lei,B.  Kv„ry  Hcctioii  wliieh  showed  at 
any  p|.,ee  any  deviation  from  tin-  UNiial  vesicular  iippeur- 
iJi""''..'n'  ^''^'■"'''  l'""""  ""«  reiniiuMl  for  mleroscoplcnl 
I'lentinenilon.    This  detalM  examination  i.iiiiunHl,  I  \w. 


lieve,  that,  with  the  exception  to  be  mentioned  immedi- 
ately, no  parathyroid  either  embedded  in  the  thyroid  or  on 
its  surface  or  in  its  neishbourhood  could  escape  detec- 
tion, while  few  if  any  lying  between  the  jaw  and  sternum 
would  be  overlooked.  The  exception  referred  to  is  that  of 
the  parathyroid  which  Welsh  calls  the  posterior  superior 
parathyroid,  and  which  he  has  shown  to  bear  a  very  con- 
stant relation  to  the  oesophagus  and  pharynx,  lyinf> 
almost  invariably  on  the  posterior  wall  at  or  near  the 
junction  between  the  two.  Accepting  this  observation, 
I  restricted  my  attention  to  parathyroid  glands  other  than 
this  constant  one. 

Number  of  Parathyroids. 
The  number  of  the  parathyroids  in  man,  as  in  many 
animals,  is  stated  to  be  two  on  each  side.  I  find  the 
number  to  be  very  variable.  Excluding  the  above- 
mentioned  posterior  superior  parathyroid,  I  have  found 
on  one  side  of  the  neck  one  parathyroid  to  be  present  in 
less  than  half  the  cases,  two  in  about  one-quarter  the 
cases,  in  a  few  cases  three,  in  two  cases  four,  in  two  cases 
five,  and  in  one  case  six  parathyroids.  In  a  few  subjects 
no  parathyroid  at  all  was  found.  Other  observers  have 
failed  to  discover  any  gland  in  certain  individuals,  and 
I  am  inclined  to  doubt  the  conclusion  that  this  result 
necessarily  implies  imperfect  search. 

Position. 

This  is  inconstant,  and  there  is  rarely  symmetry  between 
the  two  sides.  The  most  frequent  site  is  on  the  lateral 
surface  of  the  thyroid  gland,  at  or  near  its  posterior  border 
beneath  the  inferior  thyroid  artery  (that  is,  at  the  junction 
of  the  middle  and  lower  thirds  of  the  thyroid) ;  more  than 
one-third  the  total  number  of  parathyroids  found  lay  in 
this  locality.  A  corresponding  position,  but  at  the  junc- 
tion of  the  superior  and  middle  thirds  of  the  thyroid,  and 
therefore  above  the  inferior  thyroid  artery,  constituted 
the  next  commonest  site,  for  here  over  a  quarter  of  the 
number  revealed  themselves.  Another  fifth  had  taken 
up  positions  at  the  inferior  pole  of  the  thyroid  or  in  the 
adjacent  connective  tissue  ;  others  lay  buried  in  the  sub- 
stance of  a  thyroid  lobe,  giving  no  sign  of  tluir  presence 
on  the  surface.  Lastly,  in  a  few  instances  the  gland  wae 
found  at  the  oral  pole  of  the  thyroid,  in  a  few  on  the 
tracheal  surface  of  the  thyroid,  discovt  vable  only  after 
dissecting  the  latter  from  the  trachea.  In  one  case  a 
parathyroid  found  shelter  behind  the  upper  jiart  of  the 
slernuin.  In  no  dissection  did  1  find  a  glandule  at  any 
great  distance  anterior  to  the  thyroid  glanil. 

.\erEARANCK. 

The  parathyroid  cannot  be  identified  with  certainty 
except  by  inic.Toscopical  exiimiiialion.  In  its  moro 
tyjiical  appearance  and  at  its  commonest  sites  it  may 
he  recognized  with  a  high  degree  o(  probability,  bnl 
many  specimens  which  1  believed  to  be  eithir  lyniphatio 
gland,  accessory  thyroid,  or  fat,  disclosed  in  the  event 
)iaratliyroid  structure,  and,  per  contra,  glands  whoB9 
features  Kiiggesled  a  parathyroid  nature  proved  to  b6| 
lymphatic,  thymic,  or  thyroid.  The  most  characterisH<> 
fiirin  for  the  paiathymid  to  exhibit  is  that  of  an  eloiigatedi 
slightly  tliiltened,  ovoiil  body,  of  a  ))ale  pink  hue,  with  ■ 
smooth  Hurface,  on  which  lamity  a  few  bniiicliing  vesseli. 
Part  of  it  Ims  the  yellow  appearance  of  ordinary  adipoflV 
tissue,  and  there  is  frri|Uenlly  a  distinct  line  of  drmnrca^ 
tion  between  the  pink  uml  yellow.  Someliincg  the  gland 
pn  senlH  few  fi-atiins  save  those  ol  a  noilule  of  fat  ;  on 
other  occaMicins  fiit  is  entirely  alisent,  aiitl  the  iippcarano* 
is  that  of  a  lymphiitli'  gliinil  or  lliymic  rcHidiic.  In  otherti 
ngnin,  the  gland  is  dark  anil  brownish,  suggesting  an 
nccesHory  thyroid,  while  rarely  it  is  absolutely  black.  Ilk* 
niuiiy  tironchial  glands.  A  few  HpecimeiiH  were  found  lA 
conHist  of  thyroid  and  puriitliyri>i<l  tispuc.  of  lymplialiff 
and  parathyroid  tissiie,  or  of  lliymuH  ami  pa  111  thyroid 
tJMsue.  In  one  iiiKtance  thyreld,  paralhyroiil  ami  lliyinu* 
tissue  nppciire  I  in  the  same  Bectioii.  In  every  casi-,  hoir- 
ever,  the  paralhyroiil  tlHsue  was  isolated  by  lnU>rpOBing 
ciiiiniiclive  t issue.  In  Hi/.e  the  panil.byroid  vurlea  izOBIi 
little  more  than  a  pinjioint  up  to  nearly  'i.b  cm.  ><> 

Aoic. 

A  reference  In  the  Hgis  of   the  Hubjccls  examined  uliow* 

llinl   paiftthyrolils   occur  in  ({reatesl   number  in  llie  llmt 

year  of  life,  aiul  tlial  from  that  period  lo  old  age  they  are 

found  with    progreRsively  decreasing    frequency.     Under 
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1  year  of  age  as  many  as  four,  five,  or  six  parathyroids 
were  discovered ;  between  1  year  and  10  years  tlie  greatest 
numbers  found  were  three  and  four ;  above  10  years  the 
number  never  exceeded  two.  In  subjects  beneatli  the  age 
3f  20  I  never  failed  to  find  parathyroids  ;  above  20  they 
,-night  be  absent. 

]  Relation  to  Accessory  Thyroids. 

Accessory  thyroids  were  frequently  found.  Their  three 
;(Otnmonest  sites  are  the  three  commonest  sites  of  occur- 
ence of  the  parathyroids.  They  are  rarely  found  in 
iinbjects  beneath  the  age  of  1  year  :  thereafter  they  appear 
acre  commonly  and  attain  a  maximum  between  the  ages 
if  30  and  60.  The  relation  between  the  number  of  para- 
hyroids  and   the   number  of    accessory  thyroids   shows 

striking  fall  with  increasing  age.  Within  the  first 
welve  months  after  birth  I  found  parathyroids  to  be  more 
jlian  seven  times  as  common  as  accessory  thyroids: 
letween  the  first  and  fifth  years  three  and  a  lialf  times  ; 
.etween  the  sixth  and  tenth  one  and  a  half  times ;  while 
jetween  the  eleventh  and  twentieth  years  equality  is 
stablished.  From  the  last-mentioned  year  onwards  the 
reponderance  goes  to  the  accessory  thyroids,  and  with 
ivery  successive  decade  up  to  the  seventh  becomes  more 
larked. 

:  Although  the  present  series  of  subjects  examined  is  the 
i  rgest  recorded,  its  number  is  not  great  enough  to  allow 
atistics  drawn  from  it  to  be  accepted  without  any 
'■serve.  On  the  other  hand,  the  relationship  l.^etween  the 
iirathyroids  and  age,  between  the  parathyroids  and 
j'cessory  thyroids,  and  between  accessory  thyroids  and 
';e,  is  so  clear  as  in  my  mind  to  be  strong  evidence 
:ainst  admitting  for  the  parathyroids  that  physiological 
ilue  attached  to  them  by  so  many  experimenters. 
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my  last  report,'  it  waa  statea  that  researches  were  in 

igress  regarding  the  time  relations  of  the  saturation 

h  gas  which  follows  exposure  to  compressed  air.    It 

1  be  convenient  to  summarize  here  the  chief  results  of 

■  investigations  relative  to  this  problem.- 

^.3  stated  in  my  earlier  note,  the  urine  secreted  after 

dnking  large  quantities  of  warm  water  was  used  as  a 

niasure  of  tissue-fluid  saturation.     The  subject  of  an  ex- 

iment  drank  about  a  quart  of  warm  water  and   after 

interval  of  ten  to  fifteen  minutes  was  compressed  in 

steel    cylinder.     Directly   the  desired  pressure   had 

bin  attained,  he  emptied  his  bladder  ;  ten  minutes  later. 

nk-e  urine  was  passed  and  a  sample  collected  in  a  glass 

bb  with  rubber  junctions,  air  and  froth  being  carefully 

e;|!uded.      The  junctions  were  then   clamped  and    the 

•sbple  preserved  for   analysis,  the   dissolved   gas  being 

Pjnped    out     by    means     of    Hill's    blood    pump    and 

ttjisured    in    a     finely    graduated     eudiometer     tube. 

T' composition  of  the  gas  was  then  determined  by  the 

01  inary  potash  and  pyrogallate  method.    The  accuracy  of 

process  was  tested  by  submitting  a  simple  of  boiled 

er  tea  vacuum  in  the  Hill  pump  and  proceeding  exactly 

1  the  urine  analysis.    No  measurable  gas  was  obtained, 

hat  the  error  due  to  leakage  may  be  regarded  as  in- 

reciable. 

he  object  of  completely  emptying  the  bladder  at  each 
e  is  to  avoid  the  admixture  of  urin^  that,  had  collected 
be  bladder  while  under  a  higher  (or  lower)  pressure, 
e  this  would  lead  to  serious  errors.  I  think  we  have 
ded  this  source  of  fallacy  completely.  Thus,  if  on 
'mg  at  a  pressure  of  +  30  lb.  the  bladder  is  completely 


emptied,  then  any  urine  passed,  say,  ten  minutes  later, 
must  have  been  separated  from  the  blood  while  under  a 
pressure  of  +  30  lb.,  except  the  amount  present  in  the 
renal  tubules  and  pelves.  Unless  the  total  quantity 
passed  be  very  small  the  error  due  to  urine  from  the  last 
two  sources  is  negligible. 

A  necessary  preliminary  was  the  determination  of  the 
mean  quantity  of  nitrogen  in  our  urine  under  normal 
circumstances.  Six  analyses  were  made,  and  the  mean 
volume  of  dissolved  nitrogen  per  lOOc.cm.,  reduced  to 
760  mm.  llg  pressure  and  O''  C,  was  found  to  be  1.14  com. 

The  individual  observations,  made  at  different  times 
of  day  and  under  different  circumstances— 1.21,  1.19,  0,97, 
1.10,  1.31,  1.07,  1,14 — exhibit  so  small  a  range  of  variation 
that  we  feel  entitled  to  conclude  that  in  our  own  cases  the 
coefficient  of  solubility  for  atmospheric  nitrogen  is 
between  0.11  and  0.12.  Naturally,  deviations  from  this 
value  to  the  extent  of  ±  0.03  could  not  be  regarded  as 
necessarily  significant.  As  will  be  seen  below,  cur  experi- 
ments show  deviations  for  the  most  part  well  beyond  these 
limits. 

A  typical  example  of  our  results  is  the  following : 

Experiment  51  {Hay  Slst,  1006). 

M.  G.,  compressed  to  —  30  lb.  in  ten  minutes  (2  50  p.m.\ 
The  bladder  was  then  emptied,  and  at  2  55  emptied  again, 
135  com.  of  urine  being  passed,  and  .Sample  1  was  collected. 

2  56,  Decompression  commenced, 

3.20.  (-1-  15  lb.)  the  bladder  was  emptied  again  (320  ccm,). 

3,45.  Decompression  completed,  bladder  emptied  again 
(.310  ccm.), 

4.1,  Another  sample  taken  (135  ccm,  passed). 

At  4.55  and  6.10  other  samples  were  taken. 

Analy.%i!>. 


Sample.     Time  and  Pressure,     j 

Percentage  of 
Nitrogen, 

Calculated  Xj  per 

Cent,  supposing 

Urine  followed 

the  Pi-e«sui-c. 

1 
Passed   after  5   mins,i 
under  30  lb, 

2  and  3    Were  spoiled                 ; 

4        '  At     normal    pressure ' 
16  mins,  alter  decoci- 
prcssion                      ) 

2522 
2.373 

1.1  X  3  =  3  3 
1.1 

5         70  mins,  after  decom- 
pression. 

3  107                             1.1 

6         245  mins,  later. 

1 

1.^3                             1.1 

1                      ■            1 

The  mean  results  of  our 
given  in  the  next  table. 

whole  series  of  experiments  are 

Tahle  I, —  Z'rine  Analysis  from  Sill  and  Greenicood'f 
Indiiidual  Ohserraiionf. 

Pressure  and  Exposure. 

jrein  Peiventaep      Caiculfted  Per- 
I  Mean  Fey  enuge   .g  tage  sopposing 
FV,;,nrt°               Uriue  folh.ived 
r  ound.                 ^^  Pre-tuve. 

+   0  (Normal^ 

-    .1 
l.M    '   ■'  -  ■             11 

-r  301b,  for  loss  thau  10  mins,  ... 

i.W                            3.3 

-i-  30  lb.  for  more  than  10  mins.,.. 

3.32                            3.3 

-1-  45  lb.  for  less  than  10  mins.  .„ 

c.?3                            4.4 

■t  45  lb.  for  more  than  10  mins.... 

iZZ                                    ■IS 

■f  30  I'o,  during  decompression,.. 

3t3                            5-3 

-f-  15  lb.  during  decompression,. 

2  73                            2  V 

-f  0  lb.'oa  decoiiipit!Ssi..u 

i.l 

-^  0  lb.  15 mins.aftcr  decoinpres- 
sion ,,,       ...       ...       ...  "     J.'. 

■  '.  ^                            11 

+  0  lb,  more  than  15  mius.  after 
dccoinx>rcssion ,    ... 

:  13                      i-i 

A  glance  at  this  table  makea  it  clear  that  althougli 
saturation  of  the  tissue  fluids  with  nitrogen  up  to  llx' 
theoretical  value  is  rapidly  attained,  desaturation  is  a  slew 
process.  Even  with  a  decompression  rate  of  twenty 
minutes  for  each  atmosphere  ol  positive  pressure, 
equilibrium  has  not  been  established  on  leaving  the  air 
chamber,  nor  is  it  complete  fifteen  minutes  later;  that  is 
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to  say,  the  body  fluids  are  in  a  condition  of  super-saturation. 
The  explanation  of  these  remarkable  results  cannot  *t 
present  be  satisfactorily  formulated.  .  .  - 

Experiments  carried  out  by  us  on  the  behaviour  of 
colloidal  solutions  exposed  to  increased  air  pressure,  seem 
to  throw  light  on  the  phenom<>non,  but  further  work  is 
necessary  before  a  definite  statement  can  be  made. 

In  any  case,  that  our  results  do  not  depend  upon  personal 
idiosyncrasies  is  shown  by  the  fact  that  analyses  carried 
out  by  lis  on  samples  obtained  from  caisson  workers,  and 
divers  agree  with  our  own  observations. 

Table  II. 
A.  Rotherhithe   Tunnel  Workers. 


Source  of  Sauii/le. 


Nj  per  Cent.  Found. 


N2  per  Cent. 

I  Calculated, 

supposing 

Urine 

followed  tlic 

Pi'essure. 


In  tunnel  (+  17  lb.)...  2.38. 1.83  r  ,     2.35 

After  decompression!  1.60.  1.66,  1.51.  1.41,1.75,1,74,1.31,  1.1 

fdcoomprcssion       j    1.63 
tiiiic.  3i  niius.)  i 


l.>opt  I 


B.  From  Admiralty  Diver  C\ 

Time  Below  and  Na  per  Cent. 
Found. 


80  ft. 


84  It. 


72  11. 


80  tt. 


N«  per  Cent. 
'CkUialated. 


i  Bclovr  46  iniDB.  20  eecs.  Ascended 
i    ill  6  inin.  50  sees.    S.ample  taken' 
20  III  ins.  30  sees,  atter   ascent 
I    N2=l-73 

'  Below    46    mins.      Ascended    in 
;    6  inins.     Sample  taken  11  jnin 
',    after  ascent    Nj=1.60 
I 

IJelow  44  min8.  Ascended  in 
I  6  iiiins.  .Sample  t^kcn  5  miu.j 
I    after  ascent.     Nj=2.11 

Saiiipio  20  mill,  alter  ascent.i 
I    N,=1.03 

Below    46    mins.      Ascended   In 
j    4^  iiiiu>.    Sample  taken  4  niin.s. 
niter  .laccnt.    Ni=2.60. 
Baiiiple    taken    20i    wins,    after 
aHCOut.    Ms=1.38 


-7-- 
1.1 


1.1 

1.1 
1.1 
1.1 


It  will  be  Been  that  these  observations  are  in  essential 
aj;ri'fment  with  our  ov>n  results. 

.\b  there  is  such  a  oon.siderablo  excess  of  nitrogen 
dissolved  in  the  tissue  fluids,  even  with  so  slow  a  rati'  of 
decompression  e,H  twenty  minutes  per  atmosphere,  it  may 
be  asked  whether  even  this  rate  is  slow  enouRli  for  safety. 
It  is  true  that,  even  undi-r  these  conditions,  fatal  cases  are 
unid  to  have  oeeurreii ;  bat  it  may  well  bi'  that  u  certain 
Ht<'epne«M  of  priHHure  nlope  lietween  disBolved  and  free  ga.s 
in  in«eH»ary  tor  the  loriiialiou  of  bubbles  HuHieii'nlly  large 
to  prodoee  hijury ;  hence,  we  caonut,  without  further 
in>iairy,  regard  the  excess  of  gas  present  as  nece»tarily 
•  langeroUH. 

I  miiy  note,  flnnlly,  that  our  results  agree  in  principh- 
with  tiiose  ili'dueed  by  v.  Schnitter^  from  theoretical 
i-onsiderations. 

KHrKIIKNCKI. 

'' ■     M,    July    7lh.     lOOfi.     BUI'CI.KMKNT.    p.    7. 

•  ii«c  of  IiicrRnHuil  Baniinutiic  ProHHUrs 
It  and  M.  'irtMiliweitil,  Jim  ,  /Vfir.  Unynl 
■  'l«r,    Stttirmiitff   ill    iter    l^roitlij/tiuU  unil 
■iiim,  Uorlln,  1804,  p|>.  36-39. 

.\h  olreaily  iiMiixilliced,  a  coiiipetitiiiii  will  take  pliiee  in 
connexion  with  the  liitenialioiml  Red  (!roHH  Coiiferenre  In 
he  hell!  in  London  frnin  .lime  lOlli  to  14lh  for  llie  IjiipreMH 
.Mnrie  Teodorovnii  I'li/.eH.  The  iiwiinls  will  he  iiiiiili>  liy  iiii 
inl4Tiinlioiiiil  jury  for  the  invenlioiiH  which  preHeiit  "in 
whole  or  in  p.irt  the  bent  Hohilion  i>f  llie  problem  of  aid  to 

the  won  I  el'    I    '1  ■ I  ■•"(  mid  Hiirest  melliDil  (if  (liMi'overiiig 

mid  litlir,  ni   the   ^iitlletleld   on  liiiid  lllld  At 

Hen,  the  h,  i-Ihth  ;iii<I  of  vehieli'H  for  convey- 

ing the  wouieleil  l<i  llie   liiiiHlii^oiig   poMlH  with    llie  greiitrnt 
piiHitihle  riiiiidity  iiti'l  (villi   Ihe   liiiMt  nuireriii({.  nr  inelliodH 

.|(     re  M'<l;lllnljonH      In     llllllMlllltlfl<M, 

rnilu  I',  ell' ,  (or  the  lliiiil  reniovnl.'' 

\  Hiiiii  'I  <ahlii  [lit  thret*  |irl/eii,  at  the 

iliMi'ifiioii  1IH  inti'iidinK  to  i'oiii|H<i«f  eitu 

olH.iiii    |ii  ii  'eietiiry.    J!iili«lll    lledC'ioiH 

**•»  iciar,  9,  V u't«ti«  blrveti,  l^indun,  W,VV. 


^^  ■      MEMORANDA? 

MEDICAL,   SURGICAL,   OBSTETRICAL, 

TYPHOID  FEVER  SIMUL.A.TING  CEREBEO- 
SPINAL  FEVER. 
On  April  2nd,  1906,  the  case  of  a  coal-miner's  laboun 
who  had  been  ill  for  about  two  weeks  was  brought  undi 
my  notice  as  probably  being  one  oi  cerebro-spiual  feve 
and,  as  the  house  where  he  Jived  was  very  crowded,  I  ha 
him  removed  to  the  isolation  hospital,  where  I  saw  hii 
the  same  night.  He  was  then  rather  delirious,  but  ; 
intervals  was  more  sensible  and  could  answer  questiot 
He  complained  of  fearful  headache,  chiefly  in  tl 
temporal,  but  also  in  the  occipital,  region.  There  wi 
marked  retraction  of  the  head  and  photophobia,  and  tl 
posterior  cervical  muscles  were  tense  and  very  teudt 
The  abdomtn  was  retracted  and  both  legs  drawn  u 
Kernig's  sign  was  well  marked  on  botli  sides.  No  enlarg 
ment  of  the  spleen  could  be  made  out;  there  was  slig) 
vomiting  of  bile-stained  liquid  at  intervals.  The  temp 
rature  was  101.6^  F.,  pulse  80,  full  and  strong.  The 
was  no  diarrhoea  and  no  rash  of  any  sort.  Luinb 
puncture  was  jierformed,  but  no  cerebrospinal  fluid  w. 
obtained. 

On     the    following    day    I    again    performed    lumb. 
puncture  with  a  longer   needle,  but  again   failed   to  %\ 
any  fluid.      As   I   suspected   the  case  might   be   one  ^ 
typhoid  of   an  anomalous   type,  a   sample  of  blood   w| 
sent  to   the   Lister   Institute   for  Widal's   test,  and  all 
another    sample    to   be   tested   for   cerebro-spiiial    fev«| 
Widal's    reaction  was    positive,    complete    agglutinatiil 
being  obtained   in   one   hour  with   dilutions  of   1  iaT 
and   1    in   50.      The   agglutination    test  with   the  pari 
typhoid  A    bacillus  was   slight,  and  with   paratyphoid! 
partial.     It  was  also  reported  from  the  Lister  Institnl 
that   it  was   practically  impossible  to  isolate   the  DipM 
coccus  intracellularis  meninyxtiiti!'  from   the  blood,  luit  fro 
the  result  of  recent  experiments  upon  animals  the  aggl 
tination  test  was  probably  of  some  value.     Agglutin:>ti' 
tests  with  a  forty- eight-hour   agar  culture  of   the  dipl 
coccus  were  negative. 

Patient's  Serum  : 

Dilution  1  in  2.  p:irtial  agglutination  in  1  hour. 
Dilution  1  in  20,  no  agKlutinalion. 
Dilution  1  in  fiO,  no  agglutination. 


^ 


Control—Normal  Serum  : 

Dilution  I  in  2.  partial  agglutination  in  1  hour. 
Dilution  1  in  20,  no  ai^gliitination. 
Dilution  1  in  £0,  uo  aggliitiiiation. 

On  making  inquiries  at  the  patient's  home  it  was  ftJtai 
that  8<'Veral  members  of  the  family  had  been  ill  wi 
sore  throat  during  the  previous  four  weeks,  and  that  t 
mother,  after  three  weeks'  illness,  luid  dii'd  two  wee 
before  the  onset  of  the  patient's  illness,  tlie  death  bei 
certified  "perityphlitis,  gastritis." 

The    patient    died    on    April    4th,   and    a  post-mort. 
examination    wan    iiinde    the    same    day.      The   muco 
membrane    of    tlie  liist  3  feet  of  the  small  bowel  was 
an  iiil1ame<l  anil  catarrhal  conditimi,  tlie  Bolilary  glauj, 
being   large   and  projecting,  and  one  doubtful  ulcenllj 
Ti'yer's  p«t<'h   was   seen.     The  caecuni,  with   I2in.  ofl, 
large  bowel,  was  then  examined,  and  u  large  ulcer,  she. 
1}    in.   to  2  in.   in   diameter,  with  soft,  HWollen  eilgen,  « 
found  6   in.  from   thi^  ileo-eaecal  valvt>.     The   im    ■  nl' 
glands  were  enlarged;  the  spleen  slightly  eiil:iii.i.i,  hi 
and  friable.     On  opening  the  skull  the  uieml<i'mieH  Hho» 
extreme  congestion,  and   pus  was  si'en  on  tlie  Burlai'c 
the    brain    in    the    lemponil   region.     At   the  base  of  I 
bnihi  u  Mei'o-]iuruleMt  Iliiid  was  found   in  large  ijiinnll 
and   a  Hpeelinen  of  tills  under  the  inleroseope  showed  | 
cj'IIk  and  a  number  of  dijiloroeei,  and  also  diploroi'ii 
rows.  , 

.\  spi'oimen  of  till)  <'erebvo-Bplnal  lluid  was  sent  to  t,|| 
Muter  Institute  fur  examination,  and  the  report  show 
tlial  neither  tlie  Itnrillitti  ti/p/idnu.i  nor  the  /)i/i/orocrii»  inl' 
rflluliiri$  nunini/itiilif  were  jiresent,  but  a  (Iram  poMlli 
dIploeoeeiiH  oeciining  in  elmliifl  wan  isolateil.  Two  c.c 
of  n  broth  culture  iif  iIiIh  <1iplocneeun  were  Injeeted  inl 
venously  into  u  ralihil,  but  iih  llie  aniiuiil  was  (|uile  <> 
lifter  two  dayH  the  dliiloeorcllH  was  proved  In  he  u 
Tlrulenl.  ..i, 
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Osier  records  that  meningitis  is  ekU'emeiy  rare  in 
typhoid,  and  hence  tliis  case  is  of  some  interest.  It  is 
also  worthy  ot  note  that  the  case  had  all  the  characteristic 
symptoms  of  Cfrebro-spinal  fever,  with  the  exception  of 
t^e  purpuric  rash,  and  that  the  case  had  practically  none 
f,  Ihe  usual  symptoms  of  typhoid  fever. 

'     •  James  M.  Oocyte,  3I.D.,  D.P.H., 

Medical  OlSeer  of  Health,  Burton-upon-Trent. 


ffRAUMATIC    EXPULSIOX     OF    LENS     AND     IRIS, 
'T  ■     F0LLO^VED    BY   UXEVEXTFUL  HEALING 

WITHOrr  TREATMENT. 
Mk.  K.,  aged  57,  was  thrown  from  iiis  bicycle  one  night 
during  January.  1905.  and  struck  his  right  eye  against  a 
large  stone.  The  pain  was  considerable  at  the  moment, 
and  the  sight  of  the  eye  was  noticed  to  be  imperfect,  but 
the  patient  suffered  no  particular  discomfort  during  the 
days  that  followed,  and  did  not  think  it  necessary  to 
consult  a  doctor.  His  medical  attendant,  however,  met 
him  by  chance  on  the  road  four.weeks  later  and  advised 
him  to  have  the  eye  examined  by  an  ophthalmic  surgeon. 
Mr.  K.,  therefore,  consulted  me  shortly  afterwards,  when 
I  found  the  following  state  of  affairs : 

A  healed  wound  of  the  sclerotic,  and  probably  also  of 
the  conjunctiva,  about  €  mm.  long,  parallel  with  the  inner 
margin  of  the  cornea  and  3  mm.  away  from  it.  Some 
dusky  staining  of  the  lower  part  of  the  ocular  conjunctiva, 
owing,  no  doubt,  to  absorption  of  uveal  pigment  from 
lemains   of  iris    still    entangled    in  the  wound.     Slight 

fogginess  of  vitreous 
humour,  but  not 
enough  to  prevent  a 
thorough  examination 
of  the  unaltered  fun- 
dus. Complete  absence 
of  lens  and  iris  from 
the  interior  of  the  eye. 
^'ision  with  a  strong 
+  lens  very  good.  No 
apparent  need  for 
treatment. 

I  have  recently  had 
an  opportunity  of  ex- 
amining this  patient 
again,  and  found  the 
eye  quite  free  from 
irritation,  with  no 
damage  in  the  poste- 
rior pole,  witli  a  clear 
vitreous  humour,  and 
with  vision,  aided  by 
D.  spherical  +  3.0  D. 
+  15.0  D.  spherical 
I  first  saw   him. 


V/oMMO* 


a  pinhole  diaphragm   and  +  11.0 
cylinder    axis    vertical,   f  partly, 
E|-  3.0  D.  cylitidfr,  J.  1  easily.     As  when 
»o  trace  of  iris  was  to  be  found. 

I  I  have  little  doubt  that  the  blow  split  the  coats  of  the 
eyeball  and  shot  the  iris  and  the  lens  in  its  capsule  clean 
out  of  the  eye.  Although  I  did  not  see  the  patient  until 
five  weeks  after  the  accident,  it  is  not  likely  that  a  lens 
which  had  been  dislocated  in  its  capsule  to  the  bottom  of 
the  globe  ia  a  man  of  57  would  have  become  so  completely 
absorbed  as  to  leave  no  trace  of  itself  by  ophthalmoscopic 
examination.  Nor  is  it  likely  that  the  accident  was  fol- 
lowed by  a  subconjunctival  dislocation  of  the  lens  with 
subsequent  absorption,  since  the  patient,  who  is  a  shrewd 
man,  states  emphatically  that  there  never  was  any  lump 
on  the  eyeball  at  any  time  after  the  blow. 

The  painless  and  surgically-complete  recovery  from  such 
an  accident  is  certainly  remarkable,  and  the  more  so  when 
It  is  remembered  that  bathing  with  warm  water  was  the 
©nly  treatment  he  adopted.  This  simplicity  ot  trnatment 
was  due  to  the  patient's  freedom  from  discomfort,  and 
not  to  any  masterly  inactivity  on  the  part  ot  a  medical 
rtdviser. 

Michael  A.  Teale,  SI.A.Oxon., 

M.R  C.S.Eug.,  L.R.C.P.Loud., 
Ophthalmic  Surgeon,  Leeds  Public  Dispeusai'y. 


FATAL  CEREBRAL  HAEMORRHAGE  IN  A  YOUNG 
MAN. 

A  GARDENER,  aged  23,  in  steady  work,  and,  but  for  nasal 
polypi,  for  the  treatment  of  which  he  had  for  some 
months  attended  the  out-patient  department  of  a  London 
hospital,  considered  to  be  in  good  health,  on  February 
1st  had  some  polypi   removed.      On  his  return  he   told 


his  relatives  he  had  lost  more  blood  than  usual.  He, 
however,  was  well  enough  to  spend  the  evening  with 
friends,  and  to  make  a  hearty  supper  on  his  return  home 
at  10  p.m. 

The  following  morning  he  rose  at  his  usual  time,  break- 
fasted, and  did  his  morning  work.  AVhile  sitting  at  table 
waiting  for  his  mid-day  meal  at  1.45,  he  said  he  felt  queer 
in  the  head,  and  asked  for  a  drink.  He  then  commenced 
striking  the  right  side  of  his  head,  and  complained  of 
pain,  fell  forward  from  his  chair,  and  soon  lost  conscious- 
ness.    Convulsions  ensued,  and  he  was  carried  to  his  bed. 

I  saw  him  at  3.45  p.m.  He  was  unconscious,  and 
breathing  stertorously  ;  the  bladder  had  emptied  itself. 
The  aims  were  flexed,  and  held  tightly  to  the  chest,  with 
clenched  hands  under  the  chin.  The  legs  irere  extended 
and  rigid  and  trembling.  The  right  pupil  was  contracted, 
the  left  moderately  dilated.  At  times,  for  a  few  seconds, 
it  was  possible  by  steady  force  to  extend  the  arms  and  flex 
the  legs,  but  for  a  few  seconds  only,  as  fresh  convulsions 
drew  them  back  to  the  original  position.  The  convulsions 
continued  until  shortly  before  his  death  at  4.50  p.m. 

Necropsi/. — The  membranes  and  cortex  of  the  brain  were 
normal ;  the  left  lateral  ventricle  was  filled  with  bloody 
serum,  and  there  was  some  blood  clot  in  the  anterior  part, 
which  had  been  forced  through  from  the  right  ventricle. 
The  right  corpus  striatum  and  optic  thalamus  were  filled 
with  a  blood  clot  as  large  as  a  Tangerine  orange,  and  blood 
clot  occupied  the  whole  of  the  anterior  part  of  the  ventricle. 
There  was  great  hypertrophy  of  the  left  cardiac  ventricle, 
and  on  stripping  off  the  capsules  of  both  kidneys  the 
cortical  substance  was  generally  adherent,  and  the  surface 
torn  off"  with  the  capsules. 

This  condition  of  heart  and  kidney  point  to  a  general 
state  of  arterial  disease,  and  account  for  the  rupture  of  the 
cerebral  artery.  The  man  was  a  total  abstainer,  and  no 
evidence  ot  syphilis  was  seen  at  the  post-mortem 
examination.  ^     .       -— -r-i 

W.  Habgood,  M.D.Brux.,  L.R.C.P.,  3I.R.C.S. 

FarnUovough,  Kent. 

DEAFNESS  IN  MYXOBDEMA. 
The  patient  in  this  case,  aged  53,  the  wife  of   a  working 
man,  up  to  the'  end  of  1905  always  enjoyed  good  health, 
but   in   January   it   was    noticed    that    her    speech    was 
growing  thick  and  her  hearing  defective. 

On  visiting  her,  I  found  the  whole  body  was  more  or 
less  swollen,  which  did  not  pit  on  pressure,  and  in  both 
supraclavicular  regions  a  distinct  soft  swelling.  The  skin 
was  dry  and  very  rough ;  the  nails  were  very  brittle. 
There  was  no  loss  of  hair  of  the  head,  and  over  both  malar 
prominences  a  slight  flush ;  the  face  as  a  whole  was  puffy 
and  moon-shaped,  and  the  lips  thickened ;  the  tongue 
slightly  coated  and  bowels  constipated ;  her  chief  complaint 
was  of  deafness.  When  she  did  hear,  questions  were 
not  answered  at  once,  there  being  some  few  seconds  spent 
in  hesitation  before  a  sentence  was  commenced.  She 
spoke  in  a  dull,  apathetic  tone,  and  had  a  considerable 
difficulty  in  articulating  long  words. 

She  was  placed  on  a  light,  nutritious  diet,  with  Isixa- 
tivos  at  bed-time  as  required,  thyroid  extract  in  tabloids 
of  gr.  ijss  being  given  three  times  a  day  after  each  meal 
during  the  first  fourteen  days,  after  which  the  dose  was 
doubled.  After  six  weeks  some  signs  of  recovery 
appeared,  the  swelling  of  the  body  decreased,  and  the 
hearing  and  speech  improved  considerably. 

The  point  which  seems  to  make  the  case  worth  reporting 
is  the  deafness,  which  may  have  been  due  to  the  thickness 
and  dryness  of  both  tympanitic  membranes.  I  have  looked 
through  several  works  on  medicine,  and  I  find  no 
mention  of  '•  deafness "  as  one  of  the  symptoms  of 
mvxoedema. 

Loudon,  w  W.  RoiTS  Kemp,  B.A.Oamb.,  L.S.A.Lond. 

BLINDNESS  FROM  WOOD-ALCOHOL  POISONING. 
I  WAS  particularly  interested  in  Professor  Casey  A.  Wood's 
paper  in  the  Bkitish  Medical  Journal  of  December  29th. 
1906,  p.  1855,  on  the  above  subject,  as  I  have  at  present 
under  observation  (the  first  case  I  have  met  with)  a  man 
blind  from  drinking  a  large  quantity  of  wood-alcohol 
in  America  two  years  ago. 

I  think  the  most  remarkable  eye  symptom  produced  by 
thii  form  of  intoxication  is  the  more  or  less  complete 
blindness,  followed  in  a  few  days  by  return  of  vision,  and 
then  finally  total  failure  of  sight.  ^^„cr 

Pui,iin.  Robert  J.  Montgomery,  F.K.C.SJ. 
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LIVERPOOL     AVORKHOUSE     HOSPITAL. 

FOREIGN  BODY  IS  LABQE  INTESTINE. 

(Reported  by  Dr.  J.  T.  Moore,  House-Surgeon.) 
The  patient  in  this  case,  a  dock  labourer  aged  45,  was 
admitted  under  the  care  of  Dr.  W.  Alexander,  on  April 
11th,  1906.  He  stated  that  four  days  before,  when 
intoxicated,  and  clad  only  in  his  shirt,  he  stepped  off  a 
chair  while  winding  a  clock,  and  sat  down  suddenly  upon 
an  umbrella  which  was  in  a  stand  beneath  the  clock.  The 
ivory  handle  entered  his  rectum,  and  during  the  attempts 
of  his  wife  to  withdraw  it,  somehow  the  handle  came  away 
and  remained  inside.  He  had  been  given  purgatives, 
which  acted  withoutdislodging  the  foreign  body. 

Stale  on  Admission. —By  rectal  and  abdominal  palpation 
nothing  could  be  felt.  Calomel  was  given  and  his  bowels  were 
well  moved.  There  was  no  sign  of  injury  or  pain  about  the 
anus,  no  disturbance  of  pulse,  tongue,  or  temperature,  and  it 
was  coacluded  that  the  umbrella  handle  was  a  delusion.  He 
.'vas  detained  in  hospital  for  three  days,  and,  as  no  symptoms 
appeared,  he  was  discharged.  Nine  days  later  he  was  readmitted, 
as  a  mass  with  a  sharp  edge  could  be  distinctly  felt  througli 
the  abdominal  wall,"  in.  below  and  to  the  left  of  the  umbilicus, 
palpation  of  whicli  caused  slight  pain.  During  the  following 
four  days  the  mass  changed  its  position  to  the  right  and 
hiightly  above  the  umbilicus.  An  x-ray  examination  afforded 
no  informaiion,  Tl'.e  following  day  he  complained  of  pain,  and 
iis  temperature  rope  to  99.8<:'.      Ou  further  radiography,  with 

the  patient  lying  upon  his 
right  side, the  umbrella  han- 
dle, with  the  screwprotruding 
from  the  end,  could  be  dis- 
tinctly .seen. 

Operation.— 'Sexi  morning 
the  abdomen  was  opened 
under  chloroform,  an  incision 
5  in  long  being  made  in  the 
middle  line.  Deep  congestion 
of  the  abdominal  muscles  and 
peritoneum  was  found,  and  a 
faecal  odour  noticed.  Tlie 
screw  WHS  found  protruding 
from  the  transverse  colon  near 
the  hepatic  llexure,  lying  free 
aud  dry  in  the  abdominal 
cavity,  the  ivory  part  lying  in 
Ihr  colon  with  the  top  of  the 
handle  to  the  right  Where 
the  sorew  protruded  there  was 
inllammiition  but  no  pus.  The 
colon  was  lifti^d  out  of  the 
abdufninal  cavity  by  pulling 
ou  the  screw,  the  intestinal 
nponlng  inlargod,  and  the 
whole  Tmndle  removed  with- 
out iiintfrial  dllllculty.  The 
oneiiiiiL'  in  the  intestine  was 
close. 1  by  thrro  rows  iif  line 
silk,  and  omentum  fastened 
ovir  the  Intestinal  inclHion. 
.\ftfrprogrpiiii  was  luievcul- 
ful  th<'  patient  lens  than  thrcii 
woekii  Inter  l>eing  perfectly 
well. 
•Rkmakkh  iiy  Dn.  Alkxandkh.--  Wlicn  no  bruiHinR  about 
'tbf  anaii  waH  Innnd,  and  notliinK  in  liin  rectum,  we 
riutarally  came  to  tin-  roncluHinn  that  the  man's  atiiry  of 
nu  amlirella  liaiidii'  bcinK  in  liis  re(;lum  waH  n  drunUcn 
Miytli.  Wi-  did  not,  however,  rcclcin  on  the  trnvcUing 
jiowiT  ot  BO'  li  n  hiiiidli'.  The  large  rounded  end  was 
above,  and  (roin  tlrn  point  llie  olijeet  became  narrower, 
ijillil  ''  I'j  oiiiidU'd  lii'hiw  in  the  H  rew.  Wlien  Ibe  handle 
wa"  ly  iletnelied   (nmi  the    tphI   o(    the  utnbrelln 

by  I !  wile,  the   In'.iHline  no  doubt   conlraeleil   to 

expel  It,  but.  owiiiK  tn  ilH  nlinpe  and  politihecl  Kurfuci*  of 
1b»  handle.  puHlied  it  npwardit,  and  whIlHt  we  were 
fxaminlntC  (be  nirluin  with  the  llnKer  the  handle  unH 
iieKotiatiiiK  till'  windihK  Hiu'iioid  llexuro.  It  look  nine 
Anyn  to  n-ach  the  comparatively  slraiKht  atreleli  of  the 
(tfKcendiliK  rolnn,  heiuK  found  h>  re  by  pMl|>ntioii  on 
April  ZOth.  Ivvon  heri"  the  fi'dmi;  o(  It  wait  very  cliiHive, 
«'  It  moved  away  from  the  Uriyei  iiM'nedialely  It  was  felt. 


^ 


and  did  not  give  us  a  satisfactory  outline  to  the  palpator. 
The  radiograph  gave  us  the  first  clear  indication  of  what 
the  foreign  body  was,  the  metal  screw  showing  especially 
well.  On  the  26th  the  handle  had  reached  the  hepatic 
flexure,  when  the  pain  and  temperature  warned  us  that  it 
was  time  to  stop  its  progress.  Probably  in  stooping,  or  in 
some  other  movement  ot  the  body,  the  screw  had  been 
pushed  through  the  bowel,  and  it  is  unlikely  that  it  would 
have  made  any  further  progress  along  the  intestinal  tube. 
Gases  were  evidently  escaping  along  the  side  of  the  screw, 
and  fatal  peritonitis  would  soon  have  followed.  The  per- 
foration of  the  colon  by  the  screw  must  have  taken  place 
very  recently,  as  the  metal  was  quite  clean  and  lay  quite 
free  in  the  peritoneal  cavity.  I  suppose  this  case  has  its 
fellow  recorded  somewhere,  but  I  do  not  remember  to 
have  come  across  such  a  story ;  and,  if  not  unique,  it  is 
rare.  It  shows  a  power  of  movement  against  the  stream 
which  in  the  case  of  an  umbrella  handle  would  not  have 
been  thought  possible. 


THE    PUBLIC   HOSPITAL,   KINGSTON,    JAMAICA. 

ABHOMINAL    PREGNANCY  ;    LAPAROTOMY  ;   A    LIVING 
FET0S. 

(Reported  by  J.  Aldred  Allwood,  M.S.,  M.B.) 
A.  M.,  aged  33,  female,  negress,  was  admitted  to  the 
Public  Hospital,  Kingston,  under  my  care  on  May  14th, 
1906.  She  stated  that  she  had  always  been  healthy  and 
had  never  suffered  from  menstrual  or  uterine  troubles. 
She  had  been  married  twelve  years  and  been  pregnant 
twice.  The  tirst  pregnancy,  soon  after  marriage,  went  on 
to  full  term,  when  she  was  delivered  of  a  female  child. 
The  second  pregnancy  (about  nine  years  ago)  ended  in  an 
abortion  at  the  third  month.  Her  third  and  present 
pregnancy  began  in  September,  1905.  Early  in  October 
she  had  severe  pains  in  abdomen  and  profuse  haemoirhage 
from  the  uterus  lasting  a  week.  It  left  her  somewhat 
weak  but  able  to  perform  her  household  duties.  In  tlie 
last  week  of  November  she  was  again  attacked  with  such 
severe  labour  like  pains  that  she  had  to  remain  in  bed  for 
two  weeks  ;  the  pain  again  abated  and  she  was  able  to 
move  about — not  without  some  discomfort,  however,  and 
great  lassitude.  In  the  beginning  of  April  tlie  abdominal 
pain  became  very  much  worse  and  so  remained  until  the 
day  of  her  admission.  Then,  believing  herself  to  be  in 
labour,  she  sent  for  a  doctor,  who,  after  examining  her, 
advised  her  to  go  to  hospital  for  operation.  The  fetal 
movements  were  from  tlie  tilth  month  of  the  pregnancy 
very  violent,  and  at  times  she  would  faint  from  the  pain 
and  sickening  sensation  th(>y  caused.  While  the  fetal 
movements  were  in  progress  she  was  unable  to  lie  down 
and  at  times  would  spend  a  whole  night  in  a  chair.  She 
found  that  if  some  one  pressed  on  the  abdomen  and  lower 
l)art  of  her  chest  she  was  greatly  relieved.  The  fetua 
always  appeared  to  her  to  be  very  high  up  in  the  abdomen. 

Slate  oil  Arlminsion.  She  was  anaemic  and  weak,  with  an 
anxious  facles.  I'ulse  112,  small  and  weak  ;  temperature 
normal.  The  nbdoinen  was  distondcil  and  tender.  A  fetus 
could  bo  distinctly  fell  free  In  the  cavity  ;  its  movements,  very 
vigorous,  could  be  seen  as  well  as  folt  The  fetal  heart-Honndu 
were  heard  hist  a  littlu  bilow  and  to  the  right  of  the  umbilloui, 
I'.V.  I'torus  enlarged  to  about  size  of  a  two  montha 
pregnancy.  Position  normal.  Cervix  short  and  soft.  (>s  just 
ndmlts  tip  of  Index  linger.  The  fetal  head  can  be  folt  In 
Douglas's  poueli.  and  can  lie  moved  about  freely. 

(Iprralioii—'lho  sunn-  day  the  alxlomen  was  opened  In  tht 
middle  line  biluw  llie  uniliillous  by  a  4-ln.  incision,  and  the 
foluH  ii. moved  fi'el  lb«l.  The  cord  was  llgiituri'd  in  two  plaoOR 
an<l  divided,  Tlu' child  •rli'd  out  several  times  as  smui  aa  II 
was  di'Ilvered.  The  pluennla,  a  firm,  llesliy,  globular  mass, 
was  found  In  tin-  left  Hide  of  the  pelvis  nltnohed  to  th* 
iio^lorior  snrfnoii  of  th"  nleriis  ami  ndjaeent  broad  ll^'nment 
liy  diiiHe  viisouliir  adhesions  about  2  nu.  in.  In  extent,  and  by 
three  small  lulheslons  to  the  omentinn  ;  tlie^i'  lust  ndluHlont 
were  very  llllli' vaseidar.  '1  he  uleiine  adhesions  were  delaohod 
with  the  linger  iiiul  Iheomeiilal  ones  ligatured  and  cut  throush. 
I  here  was  si  \ere  hnemorrliatre  froiu  the  uterine  Hurfaoe,  whtoh 
nil  attemptH  by  prrnsure  and  liiMilure  fnllid  to  control.  TliO 
uterine  llnsue  wiis  ho  frlahle  that  dn^p  s  itures  cut  through 
and  oidy  made  mutters  worse.  As  the  pnlient  was  not  nbl«i  io 
Hland  niiieli  lo"'*  of  hinnd.  and  a«  iilie  »iis  very  eollatised,  tilt 
nteruHwns  ipilekly  removed  and  tin'  nhdominal  wound  nuturod 

ennllnuoo"  entij'iil  for  the  perllomonn  nml  "llkworoi  gut  for 
■kin  and  niuHeli'a.  .^  gliiNs  driilnai^e  tube  was  left  In  at  Ihn 
lower  end  of  the  moimhI,  bs  the  nerltoneiim  was  coaled  with 
a  Htleky  inalirlal  wlileh  looked  like  a  mixture  of  nieeonl'im 
luiil  vet  nix  <a«i(ma.  and  which  could  not  be  removed  elth^rby 
lavngo  or  Hiruhblni;  vrltb  ti«a')l. 


Feb.  i6,  1907.J 


ROYAL   MEDICAL   AND    CHIEURGICAL   SOCIETY. 


377 


Result. — The  patient  was  very  collapsed  after  the  operation, 
but  after  two  saline  injections  she  rallied,  and  by  next 
raorning  was  decidedly  stronger.  She  stated  that  she  was 
quite  comfortable,  and  had  not  been  so  free  from  pain  during 
the  past  seven  months.  The  urine  had  to  be  drawn  for  four 
days  before  she  was  able  to  pass  it  herself.  The  drainage  tube 
was  removed  on  the  fifth  day.  She  improved  steadily  until 
June  16th,  by  which  time  the  wound  had  healed  soundly, 
except  a  small  portion  at  the  lower  end,  and  she  was  able  to  sit 
in  a  chair. 

EE^rARKS. — The  fetus  was  a  fully-doveloped  female 
child.  It  was  quite  naked ;  no  trace  of  any  coverings  was 
found.  It  died  three  hours  after  its  delivery,  although  it 
appeared  to  be  strong  and  healthy.  As  the  placenta  was 
free  in  the  abdomen  except  for  the  adhesions  mentioned, 
it  is  a  matter  for  speculation  how  the  fetus  could  have 
gone  on  to  full  term  on  such  a  slender  blood  supply.  No 
rent  was  found  in  either  of  the  tubes,  nor  any  scar  of  an 
old  wound.     Both  tubes  were  patent  up  to  the  uterus. 

REPORTS   OF   SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President, 
in  the  Chair. 
Tuesday,  February  12th,  1907. 
The  Condition  of  the  Blood  Vessels  during  Shock. 
Mr.  J.  D.  Malcolm  read  a  paper  on  this  subject  in  which 
he  maintained  his  view  previously  advanced  that  the 
arteries  were  constricted  during  shock,  as  opposed  to  the 
older  theory  that  shock  was  due  to  a  paralysis  of  the 
vessels  in  the  splanchnic  area,  and  as  opposed  to  the  more 
recent  teaching  of  Dr.  G.  W.  Crile,  that  there  was  a 
paralysis  of  the  vasomotor  centre  and  consequent  relaxa- 
tion of  the  vessels  throughout  the  body.  The  latter 
theory  failed  to  account  for  the  pallor  of  the  skin  in 
shock ;  for  the  fact  that  the  first  efl'ect  of  vaso-dilators  was 
to  increase  the  volume  of  blood  in  the  radial  artery,  which 
was  supposed  to  be  paralysed  ;  that  fluids  would  not  enter 
the  veins  during  extreme  shock,  or,  if  they  did  they  im- 
mediately passed  out  into  the  tissues ;  that  the  blood- 
pressure  was  raised  in  the  portal  vein  during  shock ; 
or  the  rise  of  specific  gravity,  which  Cobbett  and  Roy 
discovered  in  the  blood  of  animals  in  shock.  It  wag 
maintained  that  these  dilHculties  were  at  once  and  easily 
explained  by,  and  that  the  most  successful  treatment  of 
shock  was  in  harmony  with,  the  theory  that  the  vessels 
were  contracted.  The  advisability  cf  administering 
stimulating  vaso-dilators  and  of  the  application  of  warmth 
were  hence  particularly  insisted  on. 

Mr.  P.  LocKHART  Mummery  said  that  the  theory  asso- 
ciated with  the  name  of  Dr.  Crile  had  been  founded  on 
careful  experimental  work  ;  the  theory  was  that  it  was  due 
to  exhaustion  of  the  vasomotor  centres.  He  was  able  to 
assert,  from  his  own  experience,  that  the  arteries  were  not 
contracted  but  relaxed  in  shock.  The  capillaries  were, 
however,  empty,  because  the  arterial  pressure  was  not 
high  enough  to  till  them.  The  pallor  of  the  skin  in  shock 
depended  on  this  depletion  of  the  capillaries.  Fluids  very 
easily  entered  the  circulatiop  in  shock.  The  blood  pres- 
sure in  the  portal  vein  iu  shock  never  became  higher  than 
that  of  the  arteries,  but  a  slight  rise  did  occur.  It  was 
doubtful  if  there  were  any  loss  of  heat  in  shock  beyond 
that  to  be  explained  by  diminution  in  metabolism. 

Dr.  Leonard  Williams,  in  combating  the  views 
expressed  in  the  paper,  said  that  the  exhaustion  of  the 
medulla  was  only  partial,  and  so  relaxation  was  never 
complete  during  life. 

Dr.  A.  MoRisoN  thought  the  main  point  in  shock  was 
cardio-vascular  paralysis,  of  which  all  degrees  of  paralysis 
oecun-ed.  The  elasticity  of  the  arteries,  in  the  absence  of 
arterial  pressure,  diminished  the  calibre  of  the  arteries. 
Heat  stimulated  through  the  central  nervous  system. 

Dr.  W.  Sheen  suggested,  from  his  own  observations, 
that  the  arteries  in  shock  were  neither  contracted  nor 
dilated,  but  retracted,  seeing  that  there  was  no  blood  to 
fill  them.  In  severe  injuries  before  the  symptoms  of 
shock  appeared  the  subject  seemed  to  have  little  the. 
matter  with  him  which  could  be  ascribed  to  the  initial 
rise  in  blood  pressure.  Then  followed  the  accumulation 
of  blood  iu  the  abdominal  veins. 

Dr.  Beddard  thought  the  primary  thing  to  explain  in 
shock  was  the  fall  in  the  general  blood  pressure.     Physio- 


logists would  admit  that  the  main  factor  was  the 
peripheral  resistance,  which  depended  on  the  condition 
of  the  microscopic  arterioles.  The  pallor  of  the  surface 
depended  on  the  accumulation  of  the  blood  in  the  abdo- 
minal veins  ;  even  the  volume  of  a  limb  diminished  in 
shock.  The  prime  matter  was  the  diminished  peripheral 
resistance  in  the  splanchnic  area.  The  application  of  heat 
in  shock  was  a  fundamental  thing  ;  the  muscular  tone 
was  reduced,  and  thus  the  main  source  of  heat  removed. 
The  subject,  therefore,  became  really  a  cold-blooded 
animal.  Shock,  however,  was  not  merely  a  vascular 
phenomenon. 

Mr.  MALCOLNr  replied. 


EDINBURGH  MEDICO-CHIRDRGICAL  SOCIETY. 

J.  O.  Affleck,  M.D.,  President,  in  the  Chair. 
Wednesday,  February  6th,  1907. 
Treatment  of  some  Diseases  commonlv  regarded  as 

OF  Gouty  Origin. 
Dr.  Chalmers  Watson  read  a  paper  based  on  a  series  of 
over  150  cases  met  with  in  private  practice,  in  which  the 
symptoms  were  of  a  nature  usually  regarded  as  "  gouty." 
The  conditions  dealt  with  included  migraine,  "  rheumatic'' 
pains,  recurring  catarrh  of  a  mucous  membrane,  and  some 
vague  and  ill-defined  symptoms  often  encountered  after 
middle  life.  WTiile  admitting  that  the  terms  "  gouty"  and 
"  goutiness  "  were  unsatisfactory  terms,  he  refrained  from 
defining  the  words  "  gouty  origin."  It  is  sufficient  to  say 
that  the  cases  considered  by  him  belonged  to  a  type  which 
was  as  a  rule,  by  common  consent  of  the  patient,  practi- 
tioner, and  consultant  alike,  regarded  as  of  gouty  origin. 
Illustrative  cases  were  cited,  and,  in  discussing  their 
treatment,  consideration  was  given  to  the  probable 
explanation  of  the  value  of  (1)  a  restriction  in  the  amount 
of  animal  proteid  food;  (2)  measures  directed  to  increase 
the  functional  activity  of  the  liver,  kidney,  and  skin  ; 
(3)  small  doses  of  thyroid  gland  extract  in  cases  not 
readily  amenable  to  other  forms  of  treatment.  The 
author  pointed  out  that  the  benefit  which  he  had 
observed,  and  which  apparently  resulted  from  the 
use  of  thyroid  extract,  used  as  a  supplementary 
measure  in  troublesome  cases,  lent  some  support  to  his 
view  that  the  good  efi'ects  obtained  by  merely  restricting 
the  amount  of  animal  proteid  food  in  many  cases  was  due 
to  the  favourable  influence  of  such  a  diet  on  the  thyroid 
gland.  Particular  attention  was  directed  to  the  functions 
of  the  thyroid  gland  in  neutralizing  toxic  substances  re- 
sulting from  faulty  digestion  and  assimilation  of  food- 
stuflfs.  Reference  was  made  to  the  author's  researches, 
which  showed  that  difl'erent  diets  induced,  as  a  rule, 
difl'erent  states  of  functional  activity  of  the  thyroid  gland, 
the  histological  appearances  clearly  indicating  that  this 
gland  was  intimately  concerned  with  the  metabolism  of  a 
highly  nitrogenous  diet  such  as  meat,  and  also  a  diet  con- 
taining excess  of  carbohydrates,  .such  as  bread.  The  fact 
that  some  cases  of  the  kind  discussed  were  occasionally 
treated  very  successfully  by  means  of  an  excessive  meat 
diet  (Salisbury  diet)  did  not  negative  the  author's  view. 
In  such  cases  it  was  reasonable  to  suppose  that  the 
degrees  of  rest  given  to  the  thyroid  gland  (and  other  glards) 
by  cutting  otf  the  carbohydrates  ii!  the  food  might 
enable  the  thyroid  to  regain  its  nutritive  equilibrium. 
The  author  proceeded  to  compare  the  two  diathetic  condi- 
tions—gout and  tuberculosis.  Some  antagonism  between 
the  two  conditions  had  long  been  recognized,  and  was 
■supported  by  the  relative  infrequeney  of  tuberculosis  in 
carnivorous  animals.  The  former  was  in  general  a  disease 
of  well- grown,  vigorous  subjects,  and  in  its  treatment  a 
restriction  in  the  amount  of  animal  proteid  is  of  special 
value;  the  latter  was  in  general  3 disease  of  less  developed 
and  less  robust  subjects,  and  in  its  treatment  special 
value  attached  to  the  use  of  a  great  excess  of  anima 
food  (zomotherapy).  In  a  paper  read  before  the  Ixoyal 
Medical  and  Chirurgical  Society  in  1904  the  author  sub- 
mitted experimental  data  obtained  from  an  P^Per.i.'uwt«l 
investigation  on  gout  in  fowls  which  suggested  to  him  that 
the  thyroid  eland  was  more  intimately  concerned  in  both 
diseases  thanis atpresent believed.  Th.  se data, coup  ed  with 
the  clinical  observations, had  led  hiin  to  believe  that  the 
subjects  of  inherited  or  acquired  gout  had  acquired  from 
their  environment- which  included  diet-a  type  of  thyroid 
gland  which  was  abnormally  active  and  which  worked,  so 
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to  speak,  at  high  pressure ;  whereas  subjects  predisposed 
to  tuberculosis  had  an  inactive  thyroid  glandular  system. 
Reference  was  made  to  a  recent  paper  by  Lorand  in  which 
that  author  suggested  that  thyroid  inadequacy  was  a  factor 
in  tuberculosis.    Some  scientific  evidence  in  favour  of  the 
author's   views  was   submitted  in  the  form  of  a  lantern 
demonstration  of  the  effects  of  a  meat  diet  in  normal  and 
in   tuberculous   fowls  and  also  in  rats.     Attention   was 
also  directed    to   the   modification   in   structure    of    the 
kidney,  bone  marrow,  and  osseous  system  in  the  offspring 
of   meat-fed  rats.    Thereafter  it  was  shown  that  similar 
modifications  in  structure  and  function  were  present  in 
the  human  subject,  this  being  demonstrated  by  sections 
of  the  thyroid  gland   and   osseous  system   of  an  infant, 
aged  16  months,  whose  mother,  a  tuberculous  subject,  had 
been  fed  for  a  prolonged  period  prior  to  and  during  gesta- 
tion on  an   excessive  meat   diet,   in  which   the  clinical 
picture  during  life  indicated  to  the  author  that  the  sym- 
ptoms, which  were  otherwise  obscure,  were  the  result  of 
exhausted  functional  activity  of  certain  organs,  notably 
the  bone  maiTOw  and  thyroid  gland,  this  diagnosis  being 
-confirmed   by  jwU-niortem  examination.      Reference  was 
made    to    clinical     facts,     personally    observed,    which 
fluggested     that    the    diathesis    of    a    tuberculous    child 
■can  be  favourably  modified  in  the  course  of  a  few  years 
by   a   diet   containing  an  excess  of  animal  proteid  food. 
In  two  children  under  3  years  of  age,  in  good  ciroura- 
stauces,  both  weakly,  anaemic,  and  typically  tuberculous- 
looking  subjects,  with  very  pronounced  family  history  of 
tuberculosis,  the  administration  of  a  liberal  diet  of  milk, 
cream,    eggs,   fish,  bread,  vegetables,  and  fruit,  with,  in 
addition,  i  lb.  raw  meat  juice  daily  over  two  years,  effected 
a  radical  chanae  in  the  general  appearance  and  conforma- 
tion of  the  cliildien.    They  became  strong,  vigorous  sub- 
jects, with  well-developed  muscles  and  high  colour  index 
of  blood.    Alter  a  little  over  two  years'  treatment,  one  of 
tho  children  was  brought  to  the  author  with  the  complaint 
tliat  of  late  so-called  "bilious  attacks"  had  developed,  and 
also  that  the  child  complained  of  tender  feet,  these  being 
symptoms  that  are  specially  frequent  in  the  children  of 
SOUty  parentage.    The  treatment  of  gout  and  so-called 
f^ontiness  chould  be  prophylactic  and  begun  in  early  life. 
The  author  concluded  with  some  practical  obs(!rvation8  on 
the  amount   of    animal    proteid    food    which   should  be 
given     to    children.      The     following    reconnnendations 
are   made :    (1)   In   the   offspring  of  gouty   subjects   the 
amount  of  meat  given  should  be  small  in  amount,  and 
little  or  no  re<i  meat  sliould  be  given  under  6  years  of  age. 
(2)   In    the    children   of    tuberculous    subjects    the    diet 
should,  from  the  earliest  periods,  include  a  liberal  supply 
of  red  meat   in  appropriate  form.    (3)  In  eases  of  mixed 
■  liathetJH  eiK  li  case  has  to  be  lreat<-d  on  its  merits.    (4)  As 
the  neuritic  i<;iiu8  seen  in  tnbercuIoslH  may  have  a  striking 
resembliiiice   to   those   seen    in    tlie    arthritic    diathesis, 
Hp^-ial    care    must    tje    taken    in    the    diagnosis   before 
re<lu('ing  tli<-  amount  of  meat  in  the  diet. 

Dr.  WiM.UM  ItuHMKLi.  l)eli<ved  that  most  of  the  good 
renulti)  attributed  to  thyroid  Kland  extract  were  due  to  tlie 
dieUry  which  Dr.  Watson  ado|.t4'd.  He  had  tried  thyroid 
K'lBnd  extract,  with  diaappointing  results, 

A'l ''     ;  I'.Ho-Si'iNAr.  Mkninhitis, 

l>rB.J(i\is  I  'I  Sri'AiiT  McDonald  contributed 

notes  and  n  I ,,,.    d'MiionHtriitioii  on  two  fatal  <'ii«eH 

of  acaU-  c4Tibii>  hpiiial  tneningiliH  in  young  i-liildren. 
The  Hympl')iii>i  did  not  differ  eHsentlally  from  iIiomc  of 
ordinary  jMi^^Urlor  basic  mcninijitiH,  biit  they  were  far 
more  Inl4-iii.e.  uh  if  urIoInK  from  a  much  more  virulent 
orguDinm.  The  ipiuul  lluid  wax  ho  turbid  as  to  Icik  like 
pas.  Till"  duriilinn  of  the  illneHS  huh  to  he  nieitnured 
by  dayH  initUad  of  weeliH,  and  the  nver««e  age  of 
the   i»allenlH    vni   irrcdU-r.      In   neillier  cane   were 
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the  subcultivations  the  organism  had  become  strongly 
Gram-positive.  In  one  culture  on  serum  agar  pointed 
diplococci  very  like  pneumococci  appeared.  In  subse- 
quent cultivations  the  typical  shape  of  the  meningococci 
returned.  Though  the  organisms  were  now  Gram-positive 
the  authors  were  of  opinion  that  they  were  dealing  with 
pure  cultures  of  the  meningococci.  Observations  on  a 
third  and  recent  case  which  had  cccuned  at  the  Sick 
Children's  Hospital,  Edinburgh,  confirmed  the  above- 
mentioned  alterations  in  the  reaction  of  the  organism  to 
Gram's  method.  The  authors  were  of  opinion  that  from  a 
bacteriological  aspect  posterior  basal  meningitis  and  acute 
cerebro-spinal  meningitis  are  identical,  only  differing  in 
virulence.  They  suggested  that  attenuated  meningo- 
cocci might  exist  in  the  nasal  or  other  secretions  of 
children,  that  under  certain  conditions  the  meningococci 
might  become  virulent  and  give  rise  to  posterior  basal 
meningitis,  and  that  under  other  conditions  the  organism 
might  become  more  virulent,  resulting  in  the  acute 
epidemic  form  of  the  disease. 

Dr.  A\'iLr.iAM  Elder  communicated  notes  on  several 
cases  of  epidemic  cerebro-spinal  meningitis  which  were 
under  his  care  at  Lcith  Hospital.  The  main  facts  were 
similar  to  those  described  by  Drs.  Thomson  and  Stuart 
McDonald.  He  was  of  opinion  that  the  disease  was  due 
to  the  pneumococcus  and  not  to  a  special  organism. 

Dr.  William  Ritchie  dissented  from  this  view,  an  1 
pointed  out  the  differences  bacteriologically  which  existed 
between  the  pneumococcus  and  the  Micrococcus  intra- 
cellularis. 

CLINICAL   SOCIETY   OP   LONDON. 
H.  H.  Clutton,  M.A.,  M.C.,  F.R.C.S.,  President, 
in  the  Chair. 
Friday,  Fehntary  Sth,  1907. 
Enteric,  Pne0monl\,  Pebicarbitis,  and  HA.EMORBilAord 
Plkural  Effusion.  ' 

Dn.  Francis  Hawkins  (Reading) related  the  case  of  a  girl, 
aged  20,  whose  illness  commenced  with  sore  throat  and 
feeling  of  stiffness  in  legs.  Five  days  later  she  had  a 
shivering  fit,  followed  by  di.irrhoea.  During  the  illness 
no  typhoid  spots  appeared,  but  the  abdomen  was  dis- 
tended ;  the  bowels  were  moved  from  twice  to  seven  times 
daily.  Widal's  reaction  was  positive.  Early  in  the  third 
week  she  expectorated  blood  ;  two  days  later  the  expectora- 
tion was  rusty,  and  there  was  consolidation  of  the  left  base; 
Pericardial  friction  was  heard  during  the  fifth  week,  when' 
tlie  patient's  condition  became  critical.  The  respiration* 
were  42,  the  pulse  128.  Paracentesis  withdrew  14*  07..  of 
haemonhagie  fluid.  .-Vfterwards  the  patient  improvedj 
but  the  temperature  was  not  normal  till  the  seventh  week; 
A  systolic  murmur  was  heard  at  the  apex  in  the  third 
week.  Dr.  Hawkins  remarked  on  the  rarity  of  thesci 
complications  in  typhoid  fever. 

Dr.  DK  Havim.anii  IIai.l  suggested  that  there  was  a[ 
superadded  rheumatic  infection.^ 

Dr.  IIalk  WiiiTK  suggested  that  the  case  was  one  o( 
pneumococcal  infection.  I''ach  feature  of  tht>  illness  waa 
rare  in  typhoid,  ami  the  (i>mperature  chart  unlike  that  of 
typhoid.     How  often  had  tlie  W'idal  test  been  tried  V  ' 

In  reply  to  qiicHtioiiH  by  Dr.  F.wviiT  and  Dr.  FoitsYTW, 

Dr.  Hawkins  rejiliecl  that  he  had  treated  the  case  witbf 
hydrochloric  acid.  The  fever  fell  at  llrst  with  salicylates, 
then  ro»e  again.  The  AVidal  test  had  been  tried  once. 
The  patient  tni^lit  liavi'  had  tyjihoid  previouHly. 

Gknkual  Paualysis  ov  tiik  Inh\nk  in   \   Hov. 

Mr.  .1.  IJ.  laiNN  and  Dr.  GoiinoN  Hoi. Mies  reported  the 
cftHe  of  a  boy,  aued  16,  who  had  been  hIiowii  to  the  Sneiely 
in  .laniiiiry.  1906.  tii  the  following  month  he  had  1111  im 
conneioiiH  lit  aeconipniiied  by  more  weiikncsH  of  left  111  rn 
and  leg.  In  AutfUHt  he  had  right  facial  painlyHis  mid  1 
HpaHinodic  HpiiHlic  coiiilitioii  of  left  arm  and  le>;,  with  in 
contineiico  of  urine.  On  Septemlier  16th  In'  had  another 
(It  with  coii]in{ii|c  ilevlal  Ion  of  eycH  to  left  and  iiicrenned 
knee- Jerkii,  and  ilicil.  I'onl-mnrtrm  notcH:  A  rreent  blood 
clot  of  about  8  o-/,.  wan  Hllunted  between  the  dura  iiiiitcr 
mill  nracliiiold  and  coinjireHHed  the  bruin  on  the  left  Hide. 
N'o  rujiture  of  a  Hlnu'<  could  be  found  nor  other  lesionH  In 
the  body. 

Dr.  (IniiDON  Hoi.Mis  detnoMHtriited  on  the  screen  11 
series  of  uiicroplioto|jra|)liH  which  hIiowciI  striklnK 
cImngRS  In  the  blood  vetsein  throughout  tho  brnin,  large 
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numbera  of  plasma  cells  being  evident  in  their  sheaths ; 

syphilitic  endarteritis  in  some  vessels  of  the  lumbar  cord  ; 

the  tangential  fibres   of   the  cortex   greatly  diminished; 

advanced  granular  ependymitis   extending  even  to  the 

fourth  ventricle.    The  meninges  were  not  thickened.    The 

changes  were  pathognomonic  of  general  paralysis  of  the 

Insane  and  confirmed  the  clinical  diagnosis.     The  tremor 

of  the  left  hand  that  the  boy  had  had  at  times  lasting  for 

twenty  minutes  indicated  irritation  of  the  arm  area.      In 

reply  to  questions  Dr.  Gordon  Holmes  said  the  changes 

'  iudicated  a   chronic  inflammation  due  to  blood  toxins. 

:  The  ependyma  showed  interruption  of  its  lining  cells  and 

!  increase  in  the  glia,  which  was  not  very  vascular.    The 

walls  of  the  vessels  were  hyaline. 

Idiopathic  Dilatation  op  Rectum  and  Colcv  below 
THE  Hepatic  Flexure. 

Dr.  MoRLEY  Fletcher  and  Mr.  Betham  Robinson  com- 
municated 3  paper  on  this  subject,  which  is  published  at 
page  370. 

Dr.  A.  E.  Garrod  referred  to  two  similar  cases ;  the 
patients  had  repeated  attacks  of  tetany,  indicating 
absorption  of  toxins.  They  were  relieved  by  enemata. 
i  Mr.  Makixs,  discussing  treatment,  thought  anastomosis 
i  at  the  base  of  the  dilatation  nnjustiflable,  as  a  dilated 
loop  tended  to  form.  He  instanced  three  cases,  all  in 
elderly  people. 

The  President  advised  colotomy  and  prolonged  drainage 
before  attempting  more  extensive  operations. 

Mr.  John  Malcolm  alluded  to  the  possibility  after  anas- 
tomosis of  the  hypertrophied  lower  bowel  forcing  faeces 
;  backwards  into  the  dilated  part  as  well  as  onwards. 

Dr.  Hale  AVhite  thought  if  this  happened  dilatation 
would  more  frequently  exist  than  it  does.  Such  cases 
■  ended  rarely  in  coma. 

Dr.  D.  Forsyth  supported  Mr.  Malcolm's  view  of  such 
operations. 

Dr.  H.  A.  Calev  thought  the  case  might  have  originated 
in  faecal  obstruction. 

Mr.  Mayo  Robson  also  thought  there  was  obstruction, 
j  possibly  due  to  pathological  changes  in  the  sphincter, 
such  as  fibrosis. 

Dr.  Fletcher,  in  reply,  said  the  sphincter  muscle  was 
normal.  The  circumference  of  the  gut  had  diminished  by 
5  in.  between  the  operation  and  the  autopsy. 


OBSTETRICAL     SOCIETY    OF     LONDON. 

"W.  R.  Dajein,  M.D.,  President,  in  the  Chair. 
Wednesday,  February  6th,  1907. 
Spkci.mens. 
IThe  following  specimens  were  shown :  Mr.  J.  Bland- 
Sutton  :  A  villous  tumour  of  the  uterus  in  a  woman,  aged 
;84  years  ;  hysterectomy,  recovery.  Mrs.  Boyd  :  (1)  A  speci- 
Imen  of  difluse  flbromyoma  of  the  uterus  occupying  the 
Iwhole  of  the  supravaginal  jiortion  of  tlie  cervix  and  the 
[greater  part  of  the  body,  partially  intraligamentous  and 
subperitoneal  in  its  development,  and  complicated  by 
pregnancy  in  the  right  cornu  of  three  to  four  months' 
duration ;  (2)  a  specimen  of  papilliferous  cystic  adeno- 
jcarcinoma  of  the  left  ovary  removed  from  a  patient,  aged  54. 
;Mr.  Doran  (for  the  late  Dr.  t4.  Bagot  Ferguson) :  Cliorion- 
ieudothelioma  of  uterus ;  intraperitoneal  haemorrhage ; 
Ihysterectomy  ;  death.  Dr.  Tate  :  (1)  Case  of  suppuration 
in  fibro-myoma  uteri  following  confinement,  treated  by 
abdominal  hysterectomy ;  (2)  case  of  co-existing  tubal 
and  uterine  pregnancy — tubal  pregnancy  treated  by  ad- 
dominal  section,  subsequent  delivery  of  living  child  at 
term. 

President's  Valedictory  Address. 
After  the  reports  of  the  Treasurer  and  the  Honorary 
Librarian   had    been   read   and  adopted,  the   President 
ielivered  the  valedictoiy  address. 

Officer.s  and  Council. 
The  following  list  of  officers  and  Council  for  the  ensuing 
[fear  was  announee<l,  and  the  proceedings  closed  with 
votes  of  thanks  to  the  retiring  President,  officers, 
md  members  of  Council :  President,  Herbert  R. 
iipeucer,  M.D.  ;  Vice-Presidents,  Albert  C.  Butler- 
^mythe,  Montagu  Handtield-Jones,  M.D.,  John  Phillips, 
M.D.,  William  Japp  Sinclair,  Kt.,  M.D.  (Manchester); 
Treasitrer,  George  Ernest  Herman,  M.B.  ;  Editor  of 
'  Transactions"    Herbert    R.    Spencer,    M.D.  ;     Sonorary 


Seeretaries,  Robert  Boxall,  M.D.,  Arthur  H.  N.  Lewers, 
M.D.;  Honorary  Lihrarian,  William  John  Gow,  M.D. ; 
Other  Memlers  of  Ccuncit,  Henry  Russell  Andrews,  M.D., 
Henry  Briggs,  M.B.,  F.R.C.S.  (Liverpool),  William  H.  B. 
Brook,  M.D.  (Lincoln),  Charles  James  Cullingworth,  M.D., 
George  Eastes,  M.B.,  F.R.C.S.,  Thomas  ^\.  Eden,  M.D., 
John  Shields  Fairbairn,  M.D.,  B.Ch.,  John  Benjamin 
Hellier,  M.D.  (Leeds),  Henry  Thomas  Hicks,  F.R.C.S., 
Jamieson  Boyd  Hurry,  M.D.  (Reading),  John  Martin 
Munro  Kerr,  M.B.,  CM.  (Glasgow),  Cuthbert  Lockyer, 
M.D.,  B.S.,  Charles  Hubert  Roberts,  M.D.,  Amand  Routh, 
]NLD.,  Mary  Ann  Dacomb  Scharlieb,  M.D.,  James  Henry 
Targett,  M.S.,  F.R.C.S.,  Herbert  Williamson,  M.B.,  Thomas 
Wilson,  M.D.  (Birmingham). 


Medical  Society  of  London. — At  a  clinical  meeting 
held  on  February  11th,  with  Mr.  C.  W.  Mansell  Moullin 
in  the  chair,  Dr.  O.  K.  Williamson  showed  a  case  of 
morbus  cordis ;  Dr.  T.  D.  Savill  one  of  clonic  respiratory 
spasm  (spasmodic  tic)  in  a  boy  aged  17,  treated  by 
systematized  exercises  resulting  in  great  improvement; 
Mr.  L.  B.  Raw  lin  a  case  of  appendicostomy  for  dysenteric 
ulceration  of  the  large  intestine,  and  a  ease  of  chronic 
abscess  of  the  frontal  lobe  in  which  permanent  recovery 
ensued  after  several  operations,  in  the  last  of  which  the 
abscess  walls  were  seized  and  the  whole  structure  removed 
en  masse ;  Mr.  A.  E.  Barker  showed  a  case  of  fracture  of  the 
humerus  cured  by  Bier'spassivehyperaemia.andoneof  non- 
suppurative absorption  of  the  head  of  the  femur  in  a  boy; 
Dr.  Pakkes  Weber  a  case  of  multiple  salivary  calculi  in  a 
man ;  Mr.  T.  H.  Kellock  a  case  of  multiple  fibrous  nodules 
in  the  bands  ;  Blr.  Gordon  Watson  one  of  arthrodesis  for 
flail  limb  ;  Mr.  C.  A.  R.  Nitch  two  cases  of  separation  of 
the  upper  femoral  epiphysis  ;  Dr.  James  Collier  a  case  of 
syringomyelia ;  Dr.  Wilfred  Harris  a  case  of  spastic 
paresis  of  the  left  upper  extremity  with  cyanosis  of  the 
hand  ;  Dr.  Graham  Little  a  case  of  psoriasis  simulating 
lupus  erythematosus  ;  and  Dr.  Leonard  Guthrie  a  case 
of  a  boy,  aged  5,  exhibiting  precocious  obesity,  with  an 
incipient  moustache  and  downy  hair  on  the  chin  and 
cheeks,  and  presenting  the  appearance  of  a  burly  drayman 
in  miniature. 

LTlster  Medical  Society.— At  a  meeting  on  February 
7th,  Dr.  D.  P.  Gacssen,  Pi-esident,  in  the  chair,  a  dis- 
cussion on  the  epidemic  of  cerebro-spinal  fever  at  present 
in  Belfast  was  opened  by  Dr.  Symmers,  Professor  of 
Pathology,  Queen's  College,  and  Dr.  Robb,  medical  officer 
to  the  Fever  Hospital.  Professor  Symmers  said  that  he 
had  had  five /losf-TOorfem  examinations  ;  in  all  there  was 
pericarditis,  in  none  endocarditis ;  in  all  there  were 
enlarged  solitary  glands,  some  enteritis,  and  enlarged 
mesenteric  glands;  there  was  some  pyelitis,  and  the 
bladder  was  pinkish.  From  the  glands  he  was  able  to 
cultivate  a  diplococcus  similar  to  the  Biplococcus  intra- 
ceUularis.  He  also  referred  to  the  different  reaction  of 
the  diplococcus  to  Gmm'a  stain  according  as  it  was  in  a 
vigorous  or  feeble  growth,  and  to  the  inherent  difficulties 
of  preparing  a  serum.  Dr.  Robu  gave  an  analysis  of  the 
37  cases  that  had  been  admitted  to  the  hospital ;  16  had 
died  ;  one-third  of  the  total  had  been  of  the  acute  fulminant 
type.  The  detailed  symptoms  showed  some  variations 
from  the  usual  percentages.  Sir  "William  Whitla  wrote 
drawing  attention  to  the  number  of  cases  of  basic  menmg- 
itis  that  had  occurred  during  November  and  December. 
Professor  Lindsay  and  Dr.  Calwell  read  notes  of  cases 
that  had  come  under  their  notice  ;  and  Dr.  McCaw  said 
that  in  the  (,»ueen  Street  Hospital  for  Sick  Children  they 
had  had  each  winter  always  some  cases  of  basic  mening- 
itis ;  he  had  never  seen  any  infection.  He  also  drew 
attention  to  some  cases  of  sudden  death,  which  in  all 
probability  were  from  this  disease.  The  discussion  was 
postponed  till  Thursday,  Februai-y  14th. 

Glasgow  Medico-Chirurgioal  Society.— At  a  meet- 
ing held  on  January  25th,  Dr.  J.  Lindsay  Steven,  Pre- 
sident, in  the  chair.  Dr.  J.  A.  Campbell  read  a  paper  on 
the  opsonic  index,  and  gave  a  demonstration  on  the  tech- 
nique. Normal  variations  ranged  from  0.9  to  1.2.  In 
tuberculous  subjects  he  met  with  variations  between  O.Z 
and  2.8.  In  some  individual  cases  the  range  was  from  0.5  to 
1  6.  Chronic  cases  were  most  suitable  for  treatment  with 
vaccines.     Further   inoculations    were   given    when   the 
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p33itive  phase  was  beginning  to  wane,  with  the  object  of 
in  tini»  prodasing  a  coutinuo as  pasi-ive  phase.  Notes  on 
cases  saccessfnlly  treated  by  viccines  were  read.  In  a 
ease  of  cystitis  the  improvement  was  remarkable. 


Society  of  Anaesthetists. — At  a  meeting  held  on 
February  Ist,  Dr.  Pkobvn  Williams,  the  President,  in  the 
chair.  Dr.  Leonabd  Guthrie  read  a  paper  upon  poisonous 
aft*r-effects  of  chloroform  and  eiher.  He  attributed  the 
symptoms  described  in  his  own  and  other  like  cases  to 
acute  fatty  acid  intoxication,  and  held  that  as  the  amount 
of  fatty  degeneration  present  post  mortem  in  such  cases 
could  not  be  attribnttd  solely  to  the  often  small  amount 
of  anaesllielie  inhaled,  there  must  be  some  pre-existing 
fatty  change  in  the  subjects,  exposing  them  to  fatality 
when  the  effect  of  the  anaesthetic  was  superimposed  upon 
that  faulty  state.  He  referred  to  conditions  clinically 
resembling  these  cases,  such  as  the  cyclic  vomiting  of 
children,  diabetic  coma,  and  acute  yellow  atrophy  of  the 
liver.  It  was  probable  that  many  mild  cases  of  vomiting 
after  anaesthesia  were  of  a  similar  nature  to  the  fatal 
cases.  He  deseribeii  the  recent  observations  upon  the 
occurrence  of  acetonuria  afttr  anaesthesia  induced  by 
various  agents.  Finally,  he  discussed  the  possibility  of 
anticipating  the  likelihood  of  post-anaesthetic  trouble,and 
indicated  the  proper  line  of  prophylaxis  where  such  antici- 
pation was  possible,  and  the  treatment  for  the  symptoms 
when  they  actually  arose.  Dr.  William  Hunter  said,  as 
regards  acute  yellow  atrophy,  althougd  tlie  clinical  mani- 
festations were  similar,  yet  he  regarded  the  post-mortem 
changes  in  the  two  kinds  of  cases  as  being  quite  distinct. 
There  was  an  amount  of  necrobiotic  change  in  the  acute 
yellow  atrophy  cases  both  in  liver  and  in  kidney  that  was 
not  in  the  least  paralleled  in  the  post-chloroform  deatlis. 
If  the  post-chloroform  changes  were  caused  by  a  diffusible 
stimulant  poison,  th<Te  was  strong  suggestion  of  some 
similar  diffusible  poison  being  at  work  also  in  othi'r 
instances  which  were  clinically  similar  but  in  which 
there  was  no  question  of  chloroform  influence.  He 
believed  that  in  tlie  case  of  all  poisons  the  question  of 
idiosyncrasy  was  no  mere  refuge  of  the  destitute  as  an 
explanation.  Hi-  was  certain  that  dogs,  for  instance,  dis- 
played sncli  an  iiliosyncrasy  towards  chloroform.  Dr.  II, 
D.  RoLLKsTox  admitted  that  chloroform,  like  alcohol  and 
iodoform,  could  produce  fatly  liver,  hut  he  interpreted  the 
sequence  of  events  differently  in  these  cases  of  poisoning 
after  chloroform,  lb'  believed  that  probably  the  liver 
changes  were  secondary  to  the  fatty  acid  intoxication 
caused  by  the  action  of  chloroform  on  the  fats  of  the  body 
generally.  The  action  of  poisons  like  those  present  in 
acidosis  an<i  chloroform  so  impaired  the  vitality  of  the 
liver  cellH  tliat  pathological  fatty  infiltration  could  occur. 
In  favour  of  the  view  th.il  the  fatty  liver  was  not  the 
cause  of  the  fatty  acid  inloxieution,  lie  drew  attention  to 
the  case  ol  diabi'tic  corna  the  commonest  example  of 
aeid  intoxii-atiori-in  wliich  the  liver  was  not  nearly 
m  exfcfsivcly  fatly  us  in  thi-»c  chloroform  cases.  He 
fnrtlier  laid  stress  upon  the  eff.-ct  of  starvation  due  to  the 
abstinenei-  neci'UHary  before  operatioiiH,  and  to  the  further 
abstinence  and  HoiiietiiiieH  vomiting  nfterwards.  Kemales 
were  more  easily  BUW'i-ptible  to  acidosis  than  malcK,  and 
tiiii  point  had  \<'fu  n-in  trkabiy  eniphnsizi-d  in  otmerva- 
tions  he  )ind  made  upon  ca^es  of  gastric  ulcer.  Dr. 
DuiiLKY  HfxTO.N  reterreil  to  the  experimental  production 
of  fatly  chnnges  by  chloroform  ndiiiiiiistration  which  was 
••ffi-cb-d  Im)1|i  |py  Kiviiig  animalR  wi-iik  dossge  over  pro- 
long!'1  j»erio.l»,  and  l>y  ndiniiiJHtiTiiiB  one  I'xci-Hsive 
amoiinl.  Knch  elmiigcH  rli<l  not  oci-ur  iih  the  rcHult  ol 
IheraiH'U'ii- doMniji',  )!<•  obj.'clcd  to  the  Inrin  "  chloro- 
form poiMuiiiiiK.  Im-causi- II  WBH  not  yet  provcil  thai  the 
syiiiptoniH  w<ii'  du'-  to  chloroform  at  nil.  Mow  niniiy 
v«7  f«l  iieople  were  ixposi-d  to  long  ndmmiHiriitionH  ol 
chloroforiii  without  iiolf«rinK  any  iiflcr-effects  :  IVofmhly 
the  kidmy  w;im  itl  leMt  nti  ri-H|ioiisili|i>  at  the  liver  in  cnHcs 
that  ended  tntiilly.  No  slreHH  )md  been  laid  on  the  history 
of  eaxin  related  upon  tin-  ►tr.iii,'t|i  of  vnponr  given,  yet  nil 
ftn«ei.(liillMt«  r.nli-/.-)  ii,i  ill,, I  ihiit  n  liigh  prreenlnKe 
vni'  ■  ■  Ol  riM  criiti|iired  with   the   enm- 

P'>'  ■■  of  B  low  one.    Till'  disruHsInn 
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Ln-ERPOOL  Medical  iN&TiTrTiox,— At  a  pathological! 
meeting  on  February  7th,  Mr.  Fbank  Paul,  President,  in 
the  chair,  after  the  exhibition  of  numerous  specimens, 
Mr.  C.  E.  Walk ek.  Assistant  Director  of  Cancer  Research 
in  the  Liverpool  University,  read  a  paper  on  The  Gametoid 
Theory  of  Cancer.  He  explained  that  as  living  matter 
existed  only  in  the  form  of  cells,  all  problems  of  living 
phenomena  must  be  ultimately  cell  problems.  As  all 
multicellular  organisms,  whether  plants  or  animals, 
originated  from  a  single  cell  (the  fertilized  ovum), 
the  pofen'-iality  of  all  the  cells  subsequently  producedj 
from  it  are  contained  in  the  fertilized  ovum.  This! 
general  potentiality  was  retained  to  some  extent  even 
by  the  highly  differentiated  cells  of  the  body,  and 
examples  w'ere  quoted  to  illustrate  this.  The  mode  of 
division  by  which  the  cells  of  the  body  were  produced 
was  described,  and  the  essential  differences  between 
this  mode  of  cell  division  and  that  observed  in  the 
production  of  sexual  elements  (spermatozoa  and  ova)  were 
explaineri.  The  reduction  in  the  number  of  chromosomes 
to  one  half  of  the  number  found  in  the  cells  forming  the 
body  tissues  which  was  observed  to  take  place  in  the 
sexual  cells  was  compared  with  a  similar  phenomenon 
occurring  in  the  oells  forming  maliguant  growths.  Though 
a  reduction  in  the  number  of  chromosomes  below  that m 
found  in  normal  tissue  cells  had  previously  been  de-V 
scribed  as  occurring  among  the  cells  of  malignant!" 
growths,  this  reduction  had  been  supposed  to  be  quite 
irregular.  In  1903  Professor  Farmer,  Mr.  Moore,  and  the 
author  described  the  occurrence  of  division  figures  in 
cancer  which  possessed  all  the  peculiar  characteristics  of 
the  heterotype  division — that  is,  the  form  of  division  in  [ 
which  the  number  of  chromosomes  was  reduced  to  one  i 
half  of  the  normal  number  found  in  the  cells  of  the  body.  I 
A  diagram  was  exhibited  which  showed  the  results  of  an  I 
indiscriminate  counting  of  the  chromosomes  in  the  I 
dividing  cells  of  malignant  growths.  This  diagram, 
when  compared  with  one  showing  the  I'esults  of  a  similar 
counting  of  the  chromosomes  in  the  cells  of  a  testis, 
proved  that  the  relative  proportions  of  Cells  con- 
taining the  full  and  exactly  half  the  normal  numbers 
of  chronosomes  was  almost  identical  in  maligii.'nit 
growths  and  in  testes.  In  was  shown  that  "  Plimiui  i  V 
bodies,"  so  frequently  decribed  by  various  authors  as  biin.: 
the  parasite  of  cancer,  were  exactly  similar  in  origin,  luc.i. 
of  development  and  in  structure,  to  the  archoplasiiiir 
vesicles  found  in  the  spermatids  of  certain  animals,  in- 
cluding all  mammals,  but  never  in  any  other  normal  cells 
of  the  body.  Thus  there  was  another  direct  parallel 
between  the  cells  of  malignant  gi'owths  and  those  of 
normal  reproductive  tissue.  ICmphasis  was  laid  upon  the 
fact  that  eell.'f  that  had  entered  upon  the  reproductive 
phase  lived  normally  as  parasites  upon  the  parent 
organism,  and  that  all  such  cells,  whether  in  animals  or  in 
plants,  were  out  of  co-ordination  with  the  rest  of  the 
body,  A  true  fusion  between  leucocytes  and  tissue  cells 
was  described  iis  being  one  of  the  earliest  phenomena 
ill  th<>  eominencement  of  malignant  growths.  Keduo> 
lion  in  the  nunilier  of  chromosomes  to  on(<  halt 
of  the  Homntie  (body)  number  was  described  as  taking 
place  normally  among  th(>  leucocytes,  thus  making  it  pro- 
lialile  that  certain  geiieralioiiH  of  leucocytes  went  through 
a  sexual  iiliase.  The  fusion  betrteen  the  tissue  cells  and 
leucocytes  was  elucidated  in  view  ol  this  fact.  In  any 
ease  it  was  ]irolinlile  that  a  hybrid  race  of  cells,  out  of  co- 
ordination with  the  jmrent  organisni,  was  produceil.  There 
were  two  reasonalile  deductions  that  might  be  made  with 
regard  to  theMi'  olmervations.  The  malignancy  of  certain 
tumoui'H  might  be  due  to  the  cellii  forming  them  entering 
upon  a  Mexinl  phiiHe,  ami  then  living  its  a  ]ianisile  upon 
the  iHireiit  orgJiniHiii,  as  hiii'Ii  eell^  always  did.  In  that 
en"e  it  wouhl  lie  iieccHsary  to  si'ek  the  caii.><e  or  eauses 
which  induced  IIiIh  change.  This  left  the  leiieocytie  luBlon 
Ml  the  poHitionof  a  mere  (■oiiieideiie(>  of  no  material  ilii- 
jHiiliinie.  On  the  olhei  hand,  this  fiinion  itself  would 
i-qimlly  Mi'counl  for  the  peculiar  qualities  posscHHed  by  the 
cells  eif  malignant  growths.  They  would  ni-ccHsarily  be 
out  ol  coordination  with  the  parent  organlHiii  and  would 
live  nM  parnnlleH  upon  It,  Moreover,  that  Koine  of  them 
should    enter  upon    the   sexual    ]iliHHe   was   exactly  what 

would  be  likely  to  happen.     Mere  It  would  be  n nnary  to 

llnd  out  under  what  {•omlitlons  the  fuKion  bi'tween  the 
leiicoeyleH  iind  tissue  cells  WHS  poKsible,  It  might  be  due 
to  some  change  in  either  or  both  ol  llie  two  kinds  of  colli. 
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MEDICAL  ELECTRICITY. 
Db.  Lewis  Jones's  liandbook  of  Medical  Electricity^  is  one 
jf  the  best  known,  and  we  believe  one  of  the  best  books 
jn  the   subject  in  the  English  language :  it  is  not  sur- 
prising, therefore,   that   it   has  recently  reached  a   fifth 
:'dition.    The   first   part  of  the  book  is  occupied  to  tlie 
'xtent  of  some  240  pages  by  tlie  discussion  of  first  prin- 
?iples  and  the  description  of  apparatus  ;  the  discussion  on 
;he  Eoentgen  rays  occupies  about  60  more.  These  sections 
ire  very  full,  the  diagrams  are  plentiful  and  clear,  and  the 
lescription  of  them  lucid.     It  may  be  doubted  whether  in 
he  present  day  the  author  need  liave  so  much  laid  to 
leart  the  aphorism  of  Faraday  to  take  for  granted  that 
he  amount  of  previous  knowledge  likely  to  be  possessed 
ly  his    readei's   was   nil:  for   surely  a  medical  student 
oay    be    presupposed    to    have    learnt    something    of 
he     physical     nature     of     electricity,    and     to    have 
working    knowledge    of    and    to    have    handled    and 
!sed    a    Leyden    jar,    a    voltaic    cell,    and    a    gold-leaf 
ilectroscope.     However,  given  the  necessity  for  the  intro- 
QCtion  of  such  matter  these  preliminary  explanations  are 
■ell  done.  The  illustrations  are  not  so  satisfactory.   Many 
f  them  are  obviously  reproductions  of  plates  from  instru- 
lent  makers'  catalogues,  for  the  maker's  name  is  a  pro- 
linent  feature  ;  this  we  regard  as  unfortunate. 
The  Roentgen  rays,  as  might  be  expected  from  the  pro- 
;iinence  of  the  subject  at  the  present  day,  are  exhaustively 
eated,  and  the  preliminary  discussion  of  the  nature  of 
lis  form   of  radiant  energy  are   suitable.      Here,  again, 
ijwever,  many  of  the  illustrations  are  merely  photographs 
the  exterior  of  apparatus,  and  we  cannot  see  what  use 
ich  a  picture  as  Fig.  123  can  be  to  any  one.     Xo  scale  is 
ven,  and  the  object  might  be  2  in.  cr  2  yd.  high.   Fig.  165 
be  Davidson  localizer)  is  on  far  too  small  a  scale  to  eon- 
!y  any  idea  of  the  method  of  use ;  and  Fig.  146,  showing 
e  setting    up   of    an    installation,    is  open   to   similar 
iticism.      Few  practitioners  would  set    about   making 
eirown  apparatus,  and  five  minutes'  consultation  with  a 
iactical  electrician  would  be   more  informing  than  the 
I'ldy  of  such  pictures.     However,  there  is  really  no  harm 
'I  these   things,   though  they   ser\'e   to    make  the  book 
'inecessarily  cumbersome.     A  short  treatise   on  radium 
lllows,  and  completes  this  section.    The  "physiological 
K Qsiderations "  contained   in   the   next    section    should 
■live  been  learnt  by  the  modern  student  in  the  laboratory, 
Jjt  they  will  be  found  useful  by  older  men. 
Jhe  rest  of  the  work  is  devoted  to  the  practical  treat- 
ipnt  of  disease  by  electrical  methods,  and  it  is  in  relation 
t[  these  that  we  wish   to  make  a  few  general  remarks. 
Ifore  doing  so,  we  note  the  interesting  account  of  the 
sjion  of  x  rays  on  the  white  cells  of  the  blood,  but  the 
tie  does  not  yet  seem  ripe  for  mature  consideration  of 
■ti^  therapeutic  value  of  the   rays  in  eases  of  leukaemia, 
/similar  remark  applies  to  the  ingenious  discussion  on 
i'iic  medication  or  kataphoresis,  being  the  direct  intro- 
dbtion  of  drugs  into  the  body  by  means  of  electric  cur- 
Tlts,  on  p.  304. 

IVith    regard    to     general   therapeusis    by    means    of 

ebtricity,   Dr.   Lewis   .Tones   supplies    the    reader   with 

Diny    opinions    as     the    value    of     electricity    in     the 

tiitment  of  various  diseases.     His  own  observations  are 

riorded  carefully,   and  his   opinions    as   to   the  results 

||.rdedly  and  temperately  expressed  ;  but  those   quoted 

utn  other  observers  are  more  sweeping,  and  seem  to  us  to 

bin  many  cases  open  to  much  destructive  criticism.    We 

«i  willing,  however,  to  concede  that  this  book  is  as  good 

a  lie  as  can  be  written  from  the  standpoint  of  a  specialist 

OIhe  highest  experience  and  standing. 

'"^re  is,  however,  another  point  of   view  from   which 

ical    treatment   deserves    consideration.     The    pro- 

-  u  is  entitled  to  some  explanation   of  why,  when  so 

nJiiy  experts  recommend  it  for  many  diseases,  it  is  so 

la  ely  neglected   Ijy    those    whom   we   should    suppose 

rjorj  to  be  the  very  persons  who  would  frequently 

>loy  it.    For  diagnostic  purposes  all   forms  are  fre- 

Qtly  employed,  and  x  rays,  both  in  this  direction  and 

the    treatment    of    certain    forms    of    disease,   enjoy 

liderable    and    deserved    repute.      In     cases    where 
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damage  to  neurons  or  their  nuclei  have  cut  muscle  fibres 
off  from  their  normal  sources  of  stimulating  energy  few 
doubt  the  value  of  the  electric  current  in  maintaining  con- 
tractility, but  in  regard  to  many  cases  where  in  this  and 
other  books  electricity  is  praised  as  a  curative  agent,  the 
general  attitude  of  the  profession  is  a  passive  agnosticism, 
if  not  an  active  scepticism.  One  way  of  gauging  the 
position  of  a  remedy  is  to  consult  a  book  written  some 
years  ago,  and  consider  whether  the  claims  then  made 
have  stood  the  test  of  time.  Pursuing  this  method,  we 
looked  up  a  standard  work  of  about  twenty  years  ago,  and 
found  electricity  recommended  for  such  diseases  as 
cerebral  congestion,  cerebral  anaemia,  spasmodic  asthma, 
bedsores,  vomiting,  gastric  catarrh,  strangulated  hernia, 
and  aneurysm.  Few  of  these  conditions  would  be  treated 
by  this  means  at  the  present  day.  Another  method  is 
to  take  recognized  textbooks  on  various  diseases,  medical 
and  surgical,  and  see  if  the  remedy  is  recommended  in 
the  same  terms  as  by  the  electrical  specialists.  We  con- 
sulted a  very  well-known  textbook  on  dermatology  and 
found  that  electricity  praised  by  our  author  in  the  treat- 
ment of  alopecia  areata  is  not  mentioned  at  all  by  the 
dermatologist,  and  that  the  same  is  the  case  with  regard 
to  psoriasis  and  pruritus.  It  is  also  true  of  tinea  ton- 
surans, but  it  is  fair  to  say  that  Sabouraud  endorses  elec- 
trical treatment  for  the  last  affection.  A  third  method  is 
to  inquire  of  eminent  men  in  practice  to  what  extent  they 
employ  the  remedy.  We  asked  a  distinguished  aural 
and  throat  specialist  the  question,  and  got  for  an  answer, 
"With  the  exception  of  its  use  as  a  cauterizing  agent  I 
have  given  it  up.  I  formerly  used  it  for  tinnitus  aurium 
but  find  it  useless."  The  disease  mentioned  is  regarded 
by  many  electricians  as  peculiarly  suited  for  their  treat- 
ment. 

We  do  not  wish  to  be  misunderstood;  we  are  far 
from  stating  or  implying  that  electrical  treatment  has  had 
its  day,  or  that  the  better  class  of  man  who  employs  it 
habitually  overstates  its  effect  or  continues  to  treat  cases 
by  its  means  which  are  either  nnsuited  for  the  treatment 
or  have  ceased  to  be  benefited  by  it,  but  there  is  undoubt- 
edly a  not  ill-grounded  impression  abroad  that  such  prac- 
tices are  not  wholly  confined  to  charlatans.  It  behoves 
men  of  eminence  of  tlie  stamp  of  our  author  to  sift  the 
wheat  from  the  chafi",  and  make  it  clear  to  those  less 
expert  in  their  particular  branch  of  treatment,  its  limita- 
tions as  well  as  its  possibilities.  If  specialism  in  the 
study  of  disease  has  its  dangers,  how  much  more  has 
specialism  in  treatment  ?  In  addition  to  that  narrowness 
of  view  to  which  both  may  lead,  the  latter  may  induce 
the  condition  of  things  that  obtains  with  tlie  prescribing 
chemist — knowledge  of  his  therapeutic  material  combined 
with  ignorance  of  the  pathological  condition  with  which 
he  is  attempting  to  deal. 


INTESTINAL  SURGERY. 
Professor  Henri  Hartmann's^  volume  on  the  surgery  of 
the  intestine  is  the  third  of  a  series  published  with  the 
collaboration  of  assistants.  Dr.  P.  Leck-ne  and  Dr.  J. 
Okinczyc,  former  pupils  and  distinguished  students,  have 
assisted  in  the  preparation  of  the  present  issue.  As  in  the 
two  previous  publications,  the  study  of  normal  and  patho- 
logical anatomy  in  relation  to  problems  of  "  clinical " 
surgery  is  the  point  of  view  from  which  the  subjects  dis- 
cussed are  primarily  approached.  It  may  be  said  at  once 
that  this  third  volume  sustains  the  reputation  of  its 
predecessors,  and  is  a  most  valuable  contribution  to  the 
literature  of  intestinal  surgery.  As  a  preface  to  the 
papers,  the  statistics  of  the  department  in  the  Lariboisi^re 
Hospital,  over  which  Professor  Hartmann  presides,  are 
given  for  the  year  March,  1905,  to  February,  1904. 
Included  in  the  opiTations  are  4  gastrostomies  with 
2  deaths  and  27  gastro-enterostomies  with  4  deaths.  In 
23  of  the  gastro-enterostomies  the  posterior  operation  was 
performed  with  2  deaths,  in  4  the  anterior  operation  with 
2  deaths.  The  causes  of  death  were:  The  "vicious" 
circle,  peritonitis,  cancerous  cachexia,  and  yellow 
atrophy  of  the  liver ;  2  of  the  deaths  were 
therefore  connected  with  the  operation.  The  first 
paper,  by  Professor  Hartmann,  is  on  intestinal  and 
gastro-intestinal  anastomosis.    In  addition  to   describing 

2  Travaux   de    Chirurgic  Anatomo-cUniQue.      Par    Henri  Uartiiiann. 
Troisiftme    sdric.      Cliirursric    de   I'Intestin.      (Studies    in    Surgical 
Anatomy.    Bv   Henri   Hartmann.     Tiiird   series.     Surgery    o! 
Intestine.]     Paris :    Georges   Steinheil.     1907.     (Demy  4to,  pp. 
Figs,  153.    Fr.  16.) 
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the  methods  which  he  pre(ei-8,  he  gives  a  comprehensive 
description  of  tlie  various  procedures  more  or  less  in  vogue. 
He  prefers  in  all  ordinary  cases  the  simple  suture  in  two 
rows,  recommending  the  Murphy  button  for  special  cases 
only — in  calorectostomy,  for  example.  Special  apparatus 
for  facilitating  anastomosis  has,  he  remarks,  served  its 
purpose  and  had  its  day.  In  regard  to  gastro-jejunostomy, 
he  makes  a  special  point  of  establishing  the  junction 
without  a  loop  as  near  as  convenient  to  the  commencement 
of  the  jejunum  ;  to  this  matter  Petersen  directed  attention 
in  1901,  and  it  has  lately  been  discussed  by  several  well- 
known  surgeons.  In  a  second  paper,  Professor  Hartmann 
treats  of  the  subject  of  intestinal  exclusion.  He  makes 
the  important  statement  that  for  inoperable  intestinal 
new  gr'iwths  he  prefers  entero-anastomosis  to  intestinal 
exclusion,  but  that  in  chronic  inflammatory  lesions, 
where  it  is  desired  to  give  complete  rest  to  bowel 
and  for  lesions  associated  with  suppurating  fistulae, 
he  looks  upon  bilateral  exclusion  as  the  method  of 
choice.  This  exclusion  is  associated  with  tistulization  of 
the  two  extremities  of  the  affected  bowel.  The  next  tln-ee 
papers  are  by  Dr.  J.  Okinezyc.  The  first  of  these  is  an 
exhaustive  monograph  in  three  chapters  on  the  anatomy  of 
the  colon.  The  first  chapter  is  on  development,  the  second 
on  surgical  anatomy  and  the  third  on  the  vessels;  all 
thi'SH  three  sections  'if  the  subject  are  treated  in  elalx>rate 
det:iil.  Dr.  Okinozye's  other  two  papers  are  on  the  patho- 
logical anatomy  and  the  clinical  study  of  tumuurs  of  the 
colon.  They  ai"e  in  every  respect  models  of  what  such 
studies  should  bo  and  should  receive  the  careful  attention 
of  all  surgeons  who  undertake  intestinal  work.  Professor 
Hartmann  eupplies  the  natural  cumplement  to  these 
papers  in  an  anicle  on  the  surgical  treatment  of  cancer  of 
the  colon.  There  are  several  points  in  this  article  worthy 
of  comment.  The  author  emphatically  supports  tlie  view 
that  immediate  anastomosis  after  removal  of  colon  cancer 
is  only  justifiable  in  exceptional  eases,  and  never  w^here 
there  is  already  definiti'  obstruction.  He  advises  either 
exteriorization  and  resection  of  the  tumour  with  the 
fstablislnncnt  of  an  artificial  anus,  or  a  preliminary  caecal 
arlilicial  anus  followed  by  removal  of  the  growth.  While 
admitting  the  theoretical  superiorily  of  entero-anastomosis 
ov(  r  colostomy  for  the  relief  of  obstiuction,  he  draws 
attention  to  tlie  liiijh  mortality  attemlant  0)i  the  former 
and  the  coinjmrative  benignity  of  the  latter.  In  14  cases 
of  entero-anastomosis  he  himself  recoi-ds  four  deaths.  In 
his  preference  for  eoloRtomy  over  ('ntero-anaHtomosis  in 
cases  ill  which  obstruction  is  marked  Professor  Hartmann 
in  certainly  Huppoi'led  by  thi' weight  of  surgical  opinion; 
he  Would  ri-ntric^t  the  hitter  to  chcch  in  wliicli  ohslniction 
iM  only  m'xlerate  in  di-yree  and  in  whicli  j)urgatives  are 
Htill  capiible  (>f  i)ri>dui-ing  a  free  evacuation.  The  four 
dealliH  just  relcrri-d  to  occurred  in  cases  in  which  colon 
waa  united  to  rolon,  wliile  in  5  cases  of  ileo-colostoiiiy  a 
goo<l  result  was  ot)t«inpd  ;  from  these  and  otber  figures 
iM'SrinK  on  the  poinllhe  nuttior  coni  Indns  tliat  it  is  always 
preft-rahle  to  unite  ih-uin  to  colon  ivjlher  than  colon  to 
colon  whenever  it  ii  a  question  of  tbe  cboice  of  one 
luetbCKl  or  the  oilier.  The  Oiiul  puprT  in  Ihn  vohiine  is  by 
Dr.  I',  ij'  •■  lie  on  Mrcoinii  of  tbi-  Hiniill  inl^-Hthie,  based  on 
80  r<4iv>rde<l  cni«-*.  The  records  Hliuvtlmt  these  growths 
are  »iiO»t  common  in  thp  jlfum  ;  tliat  they  encircle  the 
ImwuI,  but  do  not  iiH  II  rule  cauHe  obstniclion;  and  that 
the  coniinoii  lyix-  ih  the  ronnd-eelh-d  HAreoinn.  Tbree  uii- 
imMiHlie.l  i-HMen  are  ii'liilt-d.  There  are  many  good  ilhn- 
tmtioiiH  lliroanhoal  tlie  volume,  and  altogether  it  is  <|viile 
a  li'/tiil'l"  iiddiiioii  ii,  Miirgleal  lilemlure. 

'Dr.    .T.   TlKPHH\nr<iKn   fBaden-Itnden)   Ims    written  a 

pamiilili-i  nf  Home  inU-rcMi  on  npj dlcltis,"  imrtlciilnrly 

in  r<  Inl ion  to  (he  miieb 'debuted   r|neillion   of    the  time  for 

He  Klves    iinoiilljne   of    the   iinatortiy  »if   the 

and     eae.-inn,     and    «ii[)port«    the    view    tlmt 

il  p<M'iilliiTllleH  have  rdli-n  inncli   to  do  with  the 

■  •  "I  iiidnmniiitory  iiltnckH   In  thin  region.  IIIiih- 

liiion     :lie  Jiom)    wltli    MMiiie  speelineiiH   fif    IiIm  own.      He 

Inidiilii  on   the  iieeemily  (or   ree<.({ni/iiig  (be   more  Herlonx 

form"  "(  n.,    .liuenM.  |n  idn  curly  Hfii|.:eH.     Tbe  neiiteiri-HH  of 

the  I  M    i«  a  teKl  of    eotiMlil.  r.iMe  lmpoit«iici..  iitnl 

In  11'  iiineiinliii;  Willi  nciili'  tiiiin  tlieiiiitbor  icentii. 
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mends  immediate  operation,  and  insists  that  every  hou 
is   of   importance   in   these  cases.     With  regard  to  th 
"interval"    operation,   he  takes   the   view   that  when 
patient  has  passed  through  an  attack  without  operatioi 
the  latter  is  called  for  immediately  on  the  recurrence  c 
symptoms,  but  is  not  generally  to   be  recommended  as 
prophylactic  measure.     Dr.  Baumgiirtncr  includes  in  hi 
class  of  "acute"  appendicitis  all  cases  commencing  wit 
symptoms  of  a  definitely  acute  type,  so  that  in  hisopinio 
the  great    majority  of    all    cases    call    for  early  open 
tion.      He     gives    some    interesting    clinical     historic 
illustrating  the  extremely  rapid   course  run  by  cases  i 
gangrene  and  acute  perforation.    The  interest  of  the  pap( 
chiefly  lies   in   the  arguments   which   the  writer  bring 
forward   in   support  of  the  operation   immediately  afh 
onset  in  all  acute  cases.      This  plea  is,  of  course,  to  I 
distinguished   from   that  of  operatioai   "as   soon   as  tl 
diagnosis  is  made,'  which  has  been  promulgated  by  son 
surgeons.      The  statistics  of  operation   within   the  fir: 
forty-eight  hours   from    onset  afi'ord   strong   support  1 
Dr.  Baumg.'h-tner's  contentions,  the  mortality  during  th 
period  being  as  low  as  tliat  of  the  "iuterval"  operatic: 
.■\nother  argument  is  to  be  found  hi  the  large  proportir 
of    cases    in   which   an  abscess   forms,  and   the  gun* 
increased  risk  of  ventral  hernia  when  this  occurs.      Tl 
present  surgical  habit  in  England,  at  any  rate,  is  in  tl 
direction  of  temporizing  during  an  attack  of  appendicilii, 
and  of  operating  only  when  confronted  with  a  definiWl 
progressive  or  an  ultra-acute  process.     It  may  be  aM 
however,  that   the   arguments   in   favour  of  operation.' 
the  first  forty- eight  hours  in  all  acute  cases  have  notj 
yet  been  fairly  faced.    Dr.  Baumg"irtner  is  not  i)articul| 
convincing  in  his  remarks  on  the  interval  operation, 
considers  this  not  generally  to  be  recommended,  bee 
there   is   no   certainty   that   the  attack   will   recur; 
uncertainty   in    the   question   is   a  double- edged  weajj 
which  may  fairly  be  turned  against  the  writer,  and  iflj 
fact,  the  main  contention  of  those  who  dilTer  from 
Considering  the  question  as  a  whole,  the  following  rd 
appear  to  be  those  which  have  the  support  of   the 
surgical    opinion :    Operate  on    acute  cases   during 
early  stages;  do   not  operate  after  the   first   forfy-elj 
hours  if  the  signs  and  symptoniH  are  stationary  or 
siding;  in  all  cases  where  the  appendix  is  not  rem<>^| 
in  the  course  of  the  attack  remove  it  later. 

VlJil 


THE  CAMBRIDGE  NATtTRAt  HISTORY.   ''"''• 

Whkn,  in  1902,  vol.  x  of  The  Camhridge  .Xatiiral  7ti 
ajjpeared,  a  notice  at  the  end  of  the  volume  stated 
the  renmining  three  volumes     I,  IV,  and  ATII—wen 
the    press    or    in    active    preparation."      Vol.   ^H '. 
apv)earcd  at  the  beginning  of  last  year,  Vol.  TV  is  st") 
active  jirepar.ation.  and   Vol.    I  '  is  now  before   us.     T 
Bi'ricK  has,  so  far,  taken  eleven  years  to  produce,  so  tli 
the  earlier  volunicH  are  now  well  on  tlu'  way  to  bcii   >! 
out  <if  date.     It  is  unforlunnte  that  in  n  series  of  thi^- 
where  the  viuIouh  groups  are  allotted  to  experts  to  "t 
upon,  there  Hhonld  not  have  bticn  some  time  limit  civ 
to  each  author  to  coinj)lete  his  woik     In  one  case  a'  li :' 
where  several  groups   are  dealt  with   in  one  volunie,  ■ 
author  has  been  reiidy  loi'g  before  anothtr,  and  has  cci 
(pU'iilly  hiul  to  touch   U)i  his  work  perhapH  severnl  lui 
wliere  new  work  has  bceii  dono  before  his  munogrnplJ^ 
(hially  gone  to  press. 

The  voluiiii'  just  published  deals  with  foln'  of  IheMW)] 
groii|is  of  tbe  iiniiiuil  kingdoni,  and,  iis  is  nnlinal,  leftdl 
with    the    lowi  hI    grinip  of  all     the    protozoa.     ProfWI] 
lUiiriMiiH  respoiiHible  for  this  Hcclion,  and  to  him  flff' 
forehaa  fallen  (he  lo(  of  iiil  rodueiiig  the  reader  to  th?  P 
Hiwl  its  eoiilcnlH.      The  (lisl  twenty  jmges  lire  an  excpll'^ 
(Mincise   iicenuiit  of    Ihe   procesHcs    of   iiSHiiiiilallon,  """uj 
bollHin,  ri'iietioii  (o  stinuiii,  and  general  physiology  i^tw 
living    unit,      (^ell    divlMloii,    nuclear    diviHioii,   aha  vffg 
viirioiiH  prncesHeH  of  reproduetioii  occupy  (he  next  tfffi'i 
lingcH,     The  qucHtion  iih  (o  Ihe   distinct  ion    hclween  t 
|owent  aniiniils  and  (belowcHl  iilindH  is  diHcUMRed,  l>Ut  I* 
fcHHor  Ibirloi'  icIcpiM  lliieckcrH  prnup  "  pvolJHlii  "  (o  \\\t\y 
orr  I  11  linpOHHible  (o    .  ;     1 
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d  vegetal  so  sharply  as  to  treat  adequately  of  either 
Dup  without  including  some  of  the  other."  Thus 
tanists  will  understand  how  it  comes  about  that,  besides 
e  myeetozoa  or  myxomycetes — which  are  usually 
scribed  in  both  zoological  and  botanical  textbooks — 
Ivor  and  its  allies  are  to  be  found  in  this  volume.  The 
oroeoa,  which  have  more  or  less  recently  come  into 
ominence  owing  to  their  connexion  with  certain  human 
seases,  and  of  which  types  are  being  introduced  into 
)8t  modern  zoological  textbooks,  receive  very  full  treat- 
.>nt,  and  the  natural  history  of  the  malarial  parasite  is 
tailed.  Under  the  flagellata  also  are  given  the  most 
;ent  observations  upon  the  trypanosomata  and  their 
ation  to  that  dread  disease — sleeping  sickness. 
The  monograph  on  the  sponges  was  to  have  been 
itten  by  Professor  Solias,  but  as  he  found  himself  unable 

undertake  it  this  group  is  described  by  his  daughter. 
3  have  lost  little  or  nothing  by  the  change  in  author- 
ip,  as  the  three  chapters  devoted  to  the  group  are 
itten  in    a  clear  and  thoroughly  interesting    manner. 

e  question  of  the  relationship  of  the  sponges  to  the 
ler  animal  groups  is  unfortunately  very  shortly  touched 
on,  and  there  are  only  a  few  words  upon  the  interest- 

;   question    of    the    possible    symbiotic    relationships 

;ween  sponges  and  algae. 

irhe  chapters,  sis  in  number,  on  the  coelenterata  and 

jnophores  are  from  the  pen  of  Professor  Hickson.  There 

very  little  to  find  fault  with  in  this  section  of  the 
;i)k  barring  one  or  two  misprints,  as,  for  instance,  on 
;|J67,  where  it  is  stated  that  hydra-like  zooids  with   20 

tAcles  have  16  of  these  filamentous  and  8  club-shaped. 
p.  269   the   statement  that  cordylophora   ''has   been 

nd  in  England  in  the  Victoria  Docks  of  London,  in  the 
Brfolk  Broads,  and  in  the  Bridgewater  Canal,"  scarcely 
liveys  the  fact  that  this  form  is  a  permanent  resident  in 

tain,  where,  for  instance,  in  East  Norfolk  during   last 

ir  it  was  in  exceptional  abundance. 

)f  the  six  chapters  by  Professor  McBRiDE'dealing  with 
ki  starfish  and  sea-urchins,  by  far  the  most  readable  is 
b|  last — upon  the  development  of  the  eehinoderms.  The 
;lup  seems  to  us  to  have  been  done  too  much  as  one 
ii!ild  expect  to  find  it  done  in  a  textbook  of  zoology,  only, 

■curse,  with  much  greater  detail.  There  is,  we  submit, 
much  piu-e  morphology  and  too  much  use  of  heavy 
.    To  lay  stress  upon  the  names   of  parts   by  using 

vy  type  is  excellent  in  a  textbook  but  out  of  place 


he  fossil  coelenterates  and  eehinoderms  are  discussed 
i  rtly  under  the  various  classes  to  which  they  belong. 

s'perhaps  open  to  question  whether  the  whole  palaeont- 
li  O'  of  each  group  might  not  have  been  treated  more 
Bctively  in  separate  chapters,  although  the  arrangement 
bpted  has  no  doubt  some  advantages.     The  geographical 

.ribution  of  the  various  sections  of  these  groups  might 
»j|i  have  been  more  readily  shown  in  small  maps  such  as 
weusedin  the  volumes  on  reptiles  and  fishes. 


TI'BERCULOSIS. 

iiipting  to  survey  the  relation  of  consumption  to 

iiid    his  civilization,''  Dr.  Hueer   has   undertaken 

'  i:-k   of   great    magnitude    and    of    enormous    impor- 

'  ■'-.    When  we  find  such  a  subject  compressed  into  a 

•of  little^  over  500  pages  we  naturally  look  to  see 

section    of    the   matter     has     been    selected     for 

-ion.      In    this    work,    however,    every  aspect    of 

ubject    seems    to    be      presented     in     turn,     but 

►-fly  that    we     hardly     have    time    to    focus     one 

■    before    it    is     gone    and    replaced   by  another. 

-  -  no  clear  and  definite  idea  of  any  branch  of  this 

1 1'nse  subject  is  impressed  on  the  mind  of  the  reader, 

'"■  is  left  in  something  of  the  condition  of  the  student 

is  attempted  to  grasp  a  new  subject  by  reading  a 

-  i  s  of  a  course  of  lectures  he  has  been  unable  to  attend. 

'5pe  of  the   work   may  be   inferred  from  the  fact 

i'l-.  Huber  has  divided   the  subject  into   15  parts, 

"  I'-r  subdivided  into  87   chapters,    varying  in  length 

'■'  I  lialf  a  page  to  11  pages.     Every  chapter  commences 

'C|  fresh  page,  and  is  headed  with  some  quotation  more 

T'Ss  apt;  at  a  moderate  computation  there  is  at  least 

page  wasted  for  each  chapter ;  then  there  is  a  blank 

nnption.  Us  Relation  to  Man  and  his  Civilizatioti,  iU  Pnveiition 

r.     By  .lohu  Benucv  Iluber.  A.M.,  M.D.    Philadelpliia  and 

•' '.  J.  B.  Lippincott  and  Company.     (Demv  8vo,  pp.  536.    153. 


sheet  at  the  commencement  of  each  part.  With  9  pages  of 
index  and  70  pages  of  appendices,  the  main  subject  is 
compressed  into  about  400  pages  of  large  type,  still 
further  encroached  upon  by  the  130  illustrations.  Much 
that  is  profoundly  interesting  to  the  sociologist  is  indi- 
cated in  these  pages,  and  many  important  facts  are  to  be 
found  scattered  throughout  the  book,  but  the  sources  of 
information  are  inadequately  noted,  so  that  the  reader 
whose  appetite  for  information  has  been  whetted  is  left 
without  any  indication  as  to  where  he  may  find  fuller 
details.  Dr.  Huber  has  missed  a  splendid  chance  of 
being  the  author  of  a  valuable  work.  There  is,  however, 
much  in  the  book  that  will  ri'pay  perusal. 

Dr.  Pickett  Turner,  like  many  others,  has  been  im- 
pressed with  the  large  death-roll  from  tuberculosis,  and 
the  apparent  futility  of  all  attempts  hitherto  made  to 
stamp  out  the  disease.  He  accordingly  set  himself  the 
task  "  to  think  about  it,"  with  the  result,  as  shown  in 
Tithermdosis :  its  Orir/in  and  Extinction,''  that  he  soon  came 
to  the  conclusion  that  the  fault  lies  with  erroneous  ideas 
of  tuberculosis  and  its  causation.  The  result  of  Dr. 
Pickett  Turner's  thinking  may  be  gathered  from  the 
'■  Recapitulation  "  at  the  close  of  his  book : 

Tubercalosis  is  an  animal  disease,  and  is  primarily  in  all 
cases  derived  from  cattle.  It  belongs  to  the  mycotic  group  of 
diseases,  boviues  obtaining  it  from  timothy  and  other  allied 
grasses  by  natural  affinity.  Man  acquires  the  disease  by  in- 
gestion or  inoculation,  never  by  inhalation.  It  is  not  here- 
ditary, neither  is  there  any  predisposition  to  it  in  the  indi- 
vidual. The  bacillus  in  a  state  of  nature  is  a  saprophyte,  but 
becomes  pathogenic  in  cattle  when  they  are  deprived  of 
actinism.  It  is  reasonable  to  assume  that  by  restoring 
actinism  to  them  the  bacillus  will  again  become  a  saprophyte, 
in  which  case  we  shall  have  completely  extirpated  the 
disease. 

There  is,  unfortunately,  reason  to  fear  that  the  matter 
is  not  quite  so  simple  as  Dr.  Turner  would  have  us 
believe,  and  there  is  hardly  evidence  enough  in  this  book 
to  convince  the  reader  that  he  has  discovered  the  key  to 
the  origin  and  extinction  of  tuberculosis.  We  fear  that 
even  those  who  are  willing  to  be  converted  to  Dr. 
Turner's  views  will  be  disappointed  at  the  inadequacy  of 
the  evidence  he  brings  forward  to  support  them. 


NOTES  ON  BOOKS. 


yursing  at  Horn/''  is  a  textbook  for  the  course  of  home 
nursing  given  in  the  evening  schools  of  the  London  County  ' 
Council,  and  the  chapters  coiTespond  with  the  syllabus  in' 
use  in  those  classes.     It  is  well  written,  concise,  clear,  and ' 
shows    knowledge    of     nursing   requirements    and    good' 
common  sfnse.     The  illustrations  are  helpful  and  satis- 
factory, with  the  exception  of  that  on  page  112  showing  a 
bandage   which  should  support   the   breast,    but    which 
appears  merely  to  compress  it  against  the  chest  wall.    This 
is  one  of  the  most  readable  of  the  textbooks  on  home 
nursing  which  we  have  seen. 

The  Elements  of  the  Practice  of  Comparatire  Medicine^  is 
the  high-sounding  title  of  a  little  book  by  Mr.  B.\rton. 
M  R.C^V.S.,  and  Dr.  Ghessweli.,  outlining  the  principal 
clinical  features  of  some  diseases  communicable  from 
animals  to  man.  Criticism  has,  however,  been  fore- 
stalled by  a  very  modest  remark  in  the  preface,  totheelfect 
that  the  authors  will  be  satisfied  if  their  eff"orts  result  in 
the  publication  of  a  more  advanced  work  on  the  subject. 
The  writers  have  confined  themselves  very  rigorously  to 
"  elements,"  if  by  elements  be  implied  nothing  more  than 
a  statement  of  clinical  facts.  There  is  no  attempt  at 
generalization  in  any  form  justifying  the  term  "  compara- 
tive." Mr  Barton's  style  is  tinged  with  colloquialism,  and 
liis  proof-reader  has  permitted  some  rather  glaring  clerical 
errors.  The  case  records  are  almost  all  culled  from  tlie 
periodicals,  and  although  the  source  is  in  every  case  plainly 
acknowledged  at  the  end  of  the  quotation,  yet  in  more  than 
one  instance  it  comes  as  a  surprise  to  the  reader  to  find 
that  acknowledgement  at  all ;  it  is  as  well  to  indicate,  at 
least  by  a  footnote  on  the  same  page,  the  point  at  which 

«  Tuberculosis:  its  Orinin  and  Extinclion.    By  W.    Pickett  Turner, 
M.D.    Loudon  :  A.  and  C.  Black.    1906.    (Cr.  8vo.  pp.  96.    2s.  6d,) 

^  Sursino  at  Home.  By  K.  I.  Collie,  M.D.,  and  J.  ».  E.  Mortimer. 
MB    F  BC  S.    London  :  G.  Gill  and  Sou3.    1906.    (32mo,  pp.  134-    8d.) 

9  The  Elements  of  the  Practice  of  Campnrnt-.ve  ifedicuie.  together  irtOV, 
Records  ojmme  Case^.  By  P.  T.  Barton,  M.K.C.V.S.,  »!'^„^'«"};s«  "l"'^- 
well,  M.A.Oxon,  L.R.C.P.,  etc.  London  :  Everett  and  Co.  (Demy  8vOi 
pp.  2<0.) 
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quoted  matter  begins.  The  brief  descriptions  of  anthrax, 
glanders,  tuberculosis,  tetanus,  actinomycosis,  rabies, 
echinococcus.  and  other  diseases  in  man,  betray  very  few 
errors  of  commission,  and  will,  perhaps,  be  interesting  to 
veterinary  students.  There  are  no  pretensions  to  origi- 
nality, and  we,  tlierefore,  can  but  re-echo  the  hope 
expressed  by  the  authors  for  a  more  ambitious  work  upon 
an  interesting  and  fruitful  subject. 

Gynaecology  belongs  to  a  series  of  an  original  type. 
Drs.  Dudley 'and  von  BACHELLf:  have  written  a  kind  of 
systematic  review  of  the  past  year's  work.  They  depre- 
ciate satirically  some  of  the  ultra-radical  operations  for 
uterine  cancer  with  which  we  have  recently  become 
familiar.  The  advantages  of  early  diagnosis  are  set  for- 
ward and  the  treatment  of  inoperable  malignant  disease 
discussed.  Chrobak's  fuming  nitric-acid  cauterizations 
seem  satisfactory  wlien  combined  with  tlie  use  of  tlie 
curette.  Ligature  of  the  uterine  arteries  finds  no  favour 
with  the  editors.  Dudley's  method  of  treating  inconti- 
nence of  urine  by  a  plastic  operation  is  described  in  full, 
with  singularly  good  drawings  after  the  best  American 
style.  The  chapter  on  plastic  operations  for  displacements 
will  lead  the  reader  to  much  reflexion.  Reliable  after- 
histories  are  needed  beyond  declarations  of  good  results. 
In  conclusion,  we  must  admit  that  Dr.  Head's  system 
makes  his  Series  as  readalile  as  an  average  textbook  or 
monograph.  The  same  cannot  be  said  of  tlie  majority  of 
annual  reviews. 

Dr.  IIuciON'a  book  on  sterility  in  women'"  is  of  little 
value.  He  says  that  he  has  for  a  long  time  exclusively 
applied  the  massage  treatment  of  Tlmre-Brandt  to  the 
diseases  of  the  female  genital  organs  ;  that  his  huge  prac- 
tice is  a  Jguarantee  of  the  efficacy  of  the  treatment ;  and 
that  critics  who  say  that  this  treatment  is  not  better  than 
any  other  have  only  kpoii  cases  in  wliicli  either  the  treat- 
ment has  been  applied  by  an  inexperienced  practitioner  or 
the  case  has  been  one  not  suited  for  the  treatment.  Asser- 
tions like  tliis  do  not  inspire  confidence  :  but  we  live  and 
learn,  and  so  we  turned  over  the  pages  of  this  pamphlet 
hoping  to  get  some  useful  hints.  IJat  we  get  noUiing  : 
only  general  statements  tliat  massage,  electricity,  hygiene, 
etc.,  will  cure  everytJiing ;  no  details  as  to  how  tlie 
massage,  the  electricity,  etc.,  are  to  be  used.  Tlierefore,  to 
the  practitioner,  the  book  is  useless. 

The  third  edition  of  A  Handhook  ofPhytks  and  Chemistry'' 
has  been  revised  in  accordance  with  the  new  Conjoint 
syllabuH  in  chemlBtiy  and  physics.  Its  straightforward 
simplicity  renders  it  a  favourable  specimen  of  books  of  its 
class,  and  the  popularity  it  has  enjoyed  shows  that  it 
really  does  meet  the  needs  of  student.';.  From  the 
examinee's  standpoint  it  is,  perhaps,  hardly  a  disquali- 
fication that  it  avoids  points  of  theoretical  interest,  except 
where  their  consideration  is  absolutely  essential.  In  view 
ol  the  emiilmsiH  wliich  recent  examiners  have  laid  on 
gmphical  methods  we  were  surprised  not  to  see  any  treat- 
ment of  this  brancli  of  the  subject. 

Dr.  Con.nki.i.'h  little  book  on  Practical  Bactfriolcgy"  givi'S 
directions  (or  the  guidance  of  the  student  who  is  liiking  an 
elementary  eoiin-e  of  liibomldry  work  on  this  suliject.  11 
JH  HUpph-mi-nted  hy  hotne  hints  on  the  inetliiids  employed 
in  tlm  HiialyHiH  of  water  and  milk,  iind  contains  instnic- 
tlonH  f'lr  the  clinical  exaiiiiniitinii  and  iliagnoHiu  of  |iath(i- 
loKical  i-.iiidilionH  of  the  blood,  urine,  and  gastric  contentH, 
The  bilk  limy  be  found  UHcfiil  when  xnpplemented  by 
verbal  in-lnictitin  in  llii'  luboniloiy  ;  it  aj>pears  to  bo  based 
on  Hoiwid  pr.icliciil  experience.  I'erliaim  iiinn-  cinphaHlH 
miKhlhitve  bei-n  laid  on  llir-  iin{iiirlflnci' and  dillicully  of 
diHlinKuiHhihK  the  tuli<T<  le  biu-illiiH  from  the  Hinugma 
lincilhiH  imd  'iIIkt  iii'ici  fitft  iiriMiti"iiip. 
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Vitalia. 
Our  attention  has  been  drawn  to  an  article  under  th 
name  prepared  by  Vitalia,  Limited  (5,  Albion  Plac 
Blackfnars  Bridge,  E.G.),  from  defibrinated  ox-bloo 
and  stated  to  be  a  valuable  haematinic.  This  prepar 
tion  is  a  dark  liquid  of  reddish  colour,  with  but  little  tast 
but  agreeable  rather  than  otherwise  in  flavour,  and  co: 
taining  alcohol  and  a  large  propoi-tion  of  albumen  ; 
thus  combines  the  principal  characters  of  a  wine  and 
beef-juice.  The  proportion  of  albumen,  retained  in  solub 
form  by  avoiding  high  temperatures  in  manufacture, 
so  high  that  on  heating  the  liquid  it  becomes  entire 
changed  to  a  gelatinous  eoagulum.  Determination  of  tl 
amount  of  nitrogen  present  showed  it  to  be  2.45  per  cent 
corresponding  to  15,4  per  cent,  of  proteid,  or  (the  specil 
gravity  being  1C65)  to  72  gr.  of  proteid  in  each  fluid  ouno 
(Such  a  preparation  cannot  fail  to  be  of  value  in  tl 
numerous  cases  where  a  tonic  and  easily  assimilati 
food  and  haematinic  is  required.  Vitalia  is  sold  at 
lower  price  than  most  meat  juices. 

Hiiemustasin.  ,, 

We  referred  recently  to  various  preparations  containii 
the  active  principle  of  the  suprarenal  g'and  issued  1 
dili'erent  firms  under  distinctive  names.  We  have  alsosn 
mitted  to  examination  a  solution  of  this  active  principl 
prepared  by  Messrs.  Burgoyne,  Burbidges  and  Co., 
16,  Coleman  Street,  E.C.,  and  to  which  they  have  givt 
the  name  haemostasin.  The  solution,  of  a  strength 
1  in  1,000,  is  a  bright,  almost  colourless  liquid,  giving  tl 
various  reactions  indicative  of  the  presence  of  the  Ul 
altered  active  principle  even  after  keeping  in  an  unopeiu 
bottle  for  several  months. 

Scopolamine  for  General  Anaesthesia. 
Terrier  and  others  have  directed  attention  to  the  prodD 
tion  of  general  anaesthesia  by  means  of  scopoiamin 
After  employment  of  the  method  and  studying  the  resal 
recorded  by  others,  the  general  tonclusions  were  summc 
up  by  Dr.  (\.  B.  Buchanan  in  the  Burnsii  Medicai,  .louBHi 
of  December  30lh,  1905,  p.  1705.  He  considered  seopolamif 
and  morphine  together  a  very  useful  adjunct  to  chlorofoD 
or  ether,  small  doses  being  injected  before  administeric 
the  latter  ;  he  pointed  out  the  importance  of  using 
freshly-prepared  solution.  We  have  received  from  Messr 
I'arke,  Davis,  and  Co.  specimens  of  the  tablets  which  the 
prepare,  containing  scopolamine  hydrobromide  A-  gr.  frtj 
morphine  hydrochloride  V  gr.  ;  examination  showed  thl^ 
to  be  of  uniform  dosage,  and  readily  soluble  iitthereqn 
site  small  quantity  of  water.  They  furnish  a  conveniW 
method  of  freshly  preparing  the  injection  as  required.. 


MKDICAL   AND   SURGICAL   APPLIANCES; 

Uterine  Cotton-unal  IlolJer, 
Dii.  .1.  Chawi'-oud  KouiciiTSON  (Maryborough,  Qui>enf 
writes  :  .Ml    medical   men,  when   trying  to  remove  8< 
cotton  wool   from   any  of  the  dill'eient  varieties  of  ut< 
probes,   must  have  noticed  the  didicully  wliiili  they 
in    doing   so.     I'or   some  eon,-;ii1ciablc   time    I   have 
using   the    iiistrumetit   here   illnKlnitcd,   and   have 
that  it  I'liHily  oven'omes  this  dillieulty.      I  call  it  a  ul 
eotton-Avool  bolder  or  forceps.     Jiy  pressui(<  ul  the  iieoln 
the  Instrument  the  blades  are  sepnriilcd.     Tbiii  ))lnoe 


|mre  (if  iMiltmi  \(nol  ?,J  in.  by  Z  ill,  in  nizc  belwecii  tllfW, 
Allow  the  liladcN  to  cIokc  on  the  wool  ;  llien  mil  llii'WOii 
round  the  bIndeH,  To  ri'inove  the  sniled  wool  Hcpiinilfl  III' 
Mndex  two  or  three  times  by  jircHHUre  iit  the  neck  of  tl" 
iiiNtninienl.  'I'Ik-ii  take  a  clean  piece  of  wool  hetwoci 
the  tliiiiiili  iiinl  IIihI  linger  o(  Ihe  left  liiilid  and  pimli  Ui<' 
Hiilled  wiHil  oir  llir  bliidcH.  If  tlicic  is  liny  dillirull^  il' 
doing  thiM  juHt  Mi'piiriit(>  the  bliideH  two  or  three  tinti* 
iiKaiii.  Mi'HHiH,  .\niolil  and  Soixe,  ol  London,  inafle  H" 
innlrumeiit  for  me. 


r 
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LITERARY   NOTES. 

PESSOR  Saundby  is  preparing  a  new  and  greatly  en- 
ed  edition  of  his  Medical  Ethics,  which  will  be  pub- 
ed  by  Messrs.  Griffin  and  Son,  Limited,  in  the  course 
he  spring. 

be  lines  along  which  the  empire  of  medicine  is  ex- 
ding  are  shown  in  the  new  journals  that  are  founded 
1  time  to  time.  Medical  sociology  has  already  one,  if 
two,  journals  devoted  to  it  in  France,  one  in  Italy,  and 
east  one  in  Germany.  Another  has  recently  come 
I  existence  in  Belgium.  It  is  entitled  Revue  M6dico- 
ale,  and  is  ijublished  in  Brussels  under  the  editorship 
"rofessor  0.  Laurent  and  Dr.  Oroeq. 

he  Nederlandsch  Tijischrift  voor  Geneeskunde,  the  lead- 
medical  journal  oit  Holland,  entered  on  the  fifty-first 
r  of  its  existence  with  the  New  Year.  In  celebration  of 
lUbilee  oin-  contemporary  has  issued  a  commemoration 
k,  the  character  and  contents  of  which  are  indicated  by 
title  ;  Opuscula  selecta  Neederlnndicorum  de  arte  medica 
iculus primus  quern  curatores  viiscellaneorum,  quae  vocantur 
erlandsch  Tijdschri/t  voor  Geneeskunde  collejerunt  et 
erunt  ad  eelehrand'xm  seriem  quinquagesimam  in  lucem 
•r  editam.    Amstelodami  apud  F.  van  Rossen  MCMVII. 

writings  of  Erasmus,  Swammerdam,  Leeuwenhoek, 
rhave,  Gaubius  and  Donders,  relating  to  the  art  of 
|ing,are  here  made  accessible.    They  serve  to  show  the 

place  occupied  by  Dutch  medicine  during  the  past 
e  centuries. 

16  Royal  Swedish  Academy  of  Sciences  will,  we  learn 

Science,  shortly  publish  the  first  three  volumes  of 

ienborg's  scientific  works,  edited   from  the  original 

.  in  the  Library  of  the  Royal  Academy  in  Stockholm, 

I  Committee  of    the    Royal    Academy,    assisted    by 

!d  H.  Stroll,  of  the  Swedenborg  Scientific  Association 

jnerica.  The  first  three  volumes  will  be:  Vol.  I, 
slogy,  with  introduction  by  A.  G.  Nathorst ;  Vol.  II, 
I  nistry.    Physics,    Mechanics,    with    introduction    by 

,te  Arrhenius ;  Vol.  Ill,  Cosmology,  with  introduction 
f|vante  Arrhenius.    These  volumes  will  be  followed  by 

:8  on  Anatomy,  with  introductions  by  Gustav  Retzius. 
(jtext  of  the  volumes  is  in  Latin,  the   introductions 
in     English.      A    new    and     revised     edition    of 

Ienborg's  Principia  Reriim    Xaturalium    in    English, 
out  of   print,    is  now  going  through   the  press  in 

»nd,  under  the  auspices  of  the  Swedenborg  Society  of 

on. 

sensitive  correspondent,  whose  feelings  have  been 
Cilited  by  split  infinitives  and  other  grammatical  sole- 
tih  in  our  correspondence  columns,  writes  to  suggest 
n  '  the  editorial  pencil  should  occupy  itself  in  correcting 

■  infirmities  partly  for  the  sake  of  your  readers  who 
ei'nsitive  on  the  subject,  and  also  for  the  credit  of  our 
rolssion  in  the  eyes  of  the  public."  We  confess  that 
■f'an  expression  as  that  quoted  by  our  correspondent — 

"  iider  these  circumstances  excise  the  tonsils  " — makes 
I  udder.  In  the  editorial  columns  we  wage  war  on  the 
li  iifinitive;  but  in  the  case  of  correspondents,  although 

■  e  sake  of  uniformity  their  spelling  is  made  to  con- 
1  to  a  fixed  standard,  we  do  not  consider  ourselves 
n  isible  for  their  grammar.    The  style,  as  Bufibn  said, 

I '   man,   and   a  writer's    grammar  may   serve   as   a 

"^  "e  of  the  importance  to  be  attached  to  his  opinions 

;uments.     Besides,  correspondents  are  apt  to  look 

!!■  editorial  blue  pencil  as  operating  with  a  purely 

'  cent  activity — like  "decay's  efi"acing  fingers,"  sweep- 

;  the  lines  where  beauty  lingers."    The  author  of  one 

t  ■  solecisms  which  our  correspondent  quotes  used  to 

'  'W'pany  the  communications  with  which  he  favoured 

^  h  extracts  from  the  Commination  Service   directed 

>i  t  any  one  who   should  profane    his   text    by  the 

1  "^t  verbal   change.     We  have    sometimes   thought 

(iheus  was   an  editor,   and   that   he   was   torn  to 

y  journalists  whose  "  copy  "  he  had  corrected  too 

usly. 

uave  said  that  we  do  not  like  the  split  infinitive. 
VI  heless,  there  is   something  to  be  said  in  its  defence, 
e  thing,  it   is  not   really  split;  the  "to"  is  a  pre- 
n  originally  separable  from  the  verb,  though  now  it 
lie  to  be  regarded  as  a  part  thereof.    As  Professor 
ury  has  shown,  the  "  split  infinitive"  is  found  in 
writers  as  far  back  as  the  fifteenth  century.    The 
^         g  example,  which  he   quotes  from  the  Prologue  to 
6CO'  8  Reporter  (circ.  1450)  is   by  several  degrees  worse 


or 
laac 


than  the  one  of  which  our  correspondent  complains : 
"Whanne  ever  he  takitli  upon  hira  for  to  in  neighhourli  or 
hrotherli  manner  correpte  his  Christen  neighbour  or  brother." 
As  we  have  hinted,  the  question  is.  Will  the  Christian 
neighbour  or  brother  who  writes  to  the  Jourxal  stand 
"  eorreption  "  for  a  split  infinitive  ?  He  might  plead  in 
justification  Professor  Lounsbury's  prediction  that,  "in 
spite  of  the  opposition  it  encounters,  there  is  little  ques- 
tion that  it  will  establish  itself  permanently  in  the 
language." 

The  Lt/on  Medical  of  February  10th  publishes  a  curious 
report  taken  from  the  Archives  of  the  H6tel-Dieu  of  a 
strike  among  the  surgeons'  apprentices  in  that  hospital 
about  the  middle  of  the  eighteenth  century.  In  1769  the 
Committee  determined  to  enforce  a  rule  under  which  the 
apprentices  had  to  shave  the  inmates  of  the  hospital. 
This  rule  had  been  allowed  to  fall  into  abeyance,  and  the 
apprentices  protested  against  its  revival.  The  Committee 
returned  an  uncompromising  reply  to  their  remonstrances. 
The  apprentices  thereupon  intimated  that  if  the  Com- 
mittee persisted  in  that  attitude  they  would  leave  the 
hospital  in  a  body.  They  burst  into  the  committee  room 
"  like  mad  men,"  and  insisted  on  the  rescission  of  the 
objectionable  rule.  The  Committee,  considering  itself 
insulted,  "  sought  means  to  make  these  young  men 
sensible  of  the  fault  they  had  committed,  and  determined 
to  look  for  others  who  might  prove  more  docile."  The 
official  report  goes  on  to  say  that  the  apprentices  should 
have  shown  signs  of  repentance  and  made  humble 
representations,  behaving  themselves  in  a  Christian 
manner  in  the  house.  But,  so  far  from  being  appeased, 
they  had  shown  themselves  more  and  more  furious, 
wishing  to  rule  the  Committee  and  acknowledging  no 
master  but  the  Chief  Surgeon.  "The  scandals  which  they 
caused  even  in  the  refectory,  the  imperious  tone  in  which 
they  spoke,  the  insulting  remarks  they  made  to  certain  of 
the  governing  body,  and  their  threats  to  leave  the  house," 
at  last  compelled  the  rectors  to  take  severe  measures. 
They  appealed  to  the  military  authorities.  The  com- 
mandant sent  a  sergeant  and  twelve  soldiers  to  the 
hospital.  Three  of  the  refractory  apprentices  were  put  in 
prison  and  afterwards  dismissed.  The  other  five  were 
gradually  replaced  by  "  blacklegs,"  who  undertook  to  do 
all  the  shaving  that  might  be  required  of  them.  The 
report,  drawing  the  moral  of  what  it  calls  this  "  tragical 
story,"  ends  with  the  assurance  that  it  will  have  a  good 
effect  by  preventing  similar  abuses  in  future.  Our 
sympathies  go  back  through  the  intervening  century  and 
a  half  to  the  young  men  who  had  sufficient  sense  of  the 
dignity  of  their  craft  to  resent  the  continuance  of  its 
odious  association  with  the  shaving  brush.  How  long 
the  rectors  of  the  Lyons  hospital  were  able  to  enforce  the 
obnoxious  rule  we  do  not  know,  but  the  time  spirit  was 
against  them.  As  late  as  the  beginning  of  the  past 
century,  however,  an  English  surgeon  was  dismissed  from 
the  Danish  Navy  for  refusing  to  shave  the  ship's  company, 
and  we  believe  that  in  the  Peninsular  war  Portuguese 
military  surgeons  shaved  the  men. 

If  any  of  our  readers  happen  to  be  interested  in  Lom- 
broso's  conversion  to  spiritualism  he  will  find  an  account 
of  the  process  by  the  Professor  himself  in  the  Grand 
Magazine  for  January.  Till  1890,  he  says,  spiritualism  had 
no  more  determined  opponent  than  himself ;  then  his  eyes 
were  opened  by  the  case  of  a  hysterical  girl  of  whose 
symptoms  "  neither  physiology  nor  pathology  could 
furnish  any  clear  explanation."  For  instance,  the  sense 
of  sight  would  leave  her  eyes  and  become  lodged  on  the 
tip  of  her  ear.  In  the  like  bewildering  fashion  her  sense 
of  taste  was  transplanted  to  her  knee,  and  that  of  smell  to 
her  toes.  It  might  almost  be  thought  the  young  lady  was 
trying  to  realize  Bottom's  dream  as  to  which  he  assures 
us  "  the  eye  of  man  hath  not  heard,  the  ear  of  man  hath 
not  seen ;  man's  hand  is  not  able  to  taste,  his  tongue  to 
conceive,  nor  his  heart  to  report.'  She  saw  persons  and 
things  at  a  distance,  and  could  prophesy  the  exact 
time  when  she  would  lose  the  power  of  walking  or  be 
seized  with  an  irresistible  desire  to  bite.  Lonibroso  at 
first  supposed  that  the  girl's  hysteria  called  into  being 
certain  new  and  peculiar  faculties  which  supplanted  the 
functions  of  the  ordinary  senses.  Then  the  great  truth 
suddenly  dawned  upon  him  that  there  might  possibly  be 
something  in  8i)iritualism  which  could  explain  the 
matter.  A  few  years  later  he  made  experiments  on 
Ensapia  Palladinoi  forgetting  apparently   that,  as    may 
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be  read  in  the  Jocrsal  of  November  9th,  1895> 
she  was  a  convicted  impostor.  Eusapia  fooled  him  to 
the  top  of  bis  bent,  making  ''a  small  trumpet  start  from 
the  bed  "  and  a  curtain  enfold  him  in  so  close  an  embrace 
that  for  several  seconda  he  could  not  disentangle  himself. 
A  more  formidable  manifestation  was  tlie  sudden  move- 
ment towards  him  of  a  ponderous  sideboard,  '•  as  if  it  had 
been  some  enormous  paeliyderm  advancing  to  attack  me."' 
At  a  leawe  in  broad  d*yliglit  Eusapia  was  asked  to  ring  a 
small  bell  placed  about  half  a  yard  from  her.  All  at  once 
they  noticed  hex  skirt  bulge  out  just  as  if  it  had  been 
a  bladder  filled  with  gas,  which  escaped  when  Lombroso 
attempted  to  si'ize  it.  In  a  moment  the  gaseous  arms 
stretchei  out  towards  the  bell,  seized  it,  and  rang  it. 
Professor  Richet  and  Professor  Lombroso  put  Eusapia  on 
a  weighing  machine,  and  made  lier  weight  increase  or 
decrease  by  more  than  20  lb.  at  will.  It  is  not  perhaps 
without  significance  that  "  it  was  necessary  in  these  ex- 
periments that  a  corner  of  Eusapia's  skirt  should  be  in 
contact  with  the  pedestal  of  the  weighing  machine." 
There  could,  we  are  solemjily  assured,  be  no  possible 
suspicion  of  any  fraud,  for  they  kept  firm  hold  of  the 
medium's  hands  and  feet,  and  on  many  occasions  they  tied 
her  feet  securely,  having  first  completely  removed  her 
clothes  and  dressed  her  in  their  own.  Lombroso  was  at 
first  inclined  to  believe  that  these  occurrences  were,  like 
many  hystt'rical  and  hypnotic  phenomena,  due  to  a  motor 
and  even  a  sensorial  projection  from  the  psycho-motor 
centres  of  the  medium's  brain — an  eflfeet  of  the  increased 
energy  of  some  nervous  centres,  while  several  other 
nervous  centres  were  enfeebled  by  neurosis  and  the  state 
of  trance.  Telepathy  might,  he  thought,  be  explained 
by  psychical  transmission  from  one  brain  to  another 
analogou.s  to  what  takes  place  in  wireless  telegraphy. 
His  belief  in  these  explanations  was,  however,  destroyed 
by  liannled  houses  from  which  mediums  were  entirely 
absent ;  during  the  last  few  years  he  has  come  across 
several  of  these.  The  conviction  was  forced  upon  him  tliat 
spiritualistic  phenomena,  if  due  in  great  part  to  the 
infiuencH  of  the  medium,  are  likewise  attributable  to  the 
influence  of  extra-torreslrial  existence,  which  miglit, 
perhaps,  be  compared  to  the  radio-activity  which  still 
peraista  in  tubes  after  the  radium  which  originated  it 
has  disapiieared.  Professor  Lombroso's  notions  of  evidence, 
as  no  intelligent  reader  of  his  books  can  fail  to  see,  are 
peculiar.  There  can,  however,  be  no  doubt  as  to  liis 
honesty.  But  we  are  tempted  to  say  with  Autolycus 
"  Ha  !  Ha  !  What  a  fool  Honesty  is  !  and  Trust,  his  sworn 
brother,  a  very  simple  gentleman  I  " 
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UrMJLTS   ok    MkOKUL    In>iI'K(!TION. 

iiii.  iM-rlin  Muni<'ipul  School  De])artaient  has  lately 
caused  a  report  to  be  publinlicd  on  tJie  work  done  by 
Heliool  'liicUirH  in  liirlin  municipal  Hchools  during  tijc 
yt-ur  1905-6,  which  Rivcii  evidence  (if  evidence  were  needed 
by  thoiH' who  I'-Mow  ^mnictliiiig  of  the  poor)  that  medicHl 
«a|>*'rviiti<>n   ■  is   an  nhHolute   neccHsity   for  the 

lieiil!li  "f  tt  Ji,  iiH  well  ns  for  their  nltainnienl  of 

kie 

In  >i7  children  came  under  medical  examination 

— d<<,&vii  on  Iheir  llrnl  entry  into  sclionl,  anil  of  (hnee  3,0&l> 
(that  in,  0  A  per  cent.)  were  "  put  buck ''-  Uint  is,  net 
«ll<  'rne  to  Hehoiil    for   a   uerl«in  period   of  time. 

Tl<'  ere  iiniieMiiu  Mnd  ^^eiieral  debility  (in  no  leHx 

th  '  lulu,   rli.'ketx,    liervoUH   trouble,  de- 

le ■.     (H   lli«  cbiMren  admitted,  Vi.'>b 

(tbiii  !:■   .-.,.  I  retpilred  eonlinnoUH  Huperviiiion, 

bi-i'iiiioe   of  or  earM,   or   general   weitkurHN,  ur 

nln'i'i   I'l''  ■!  I-   imI'(I    I ••..,   ..f  children 

till  ■  './.?.. 

I  ,1       •'!    !  I-   iii'ither  or 

NO  I   the  family,     (irndually 

tie  I  that  the  Huhool  doctor  i» 

U<;t  Mii-Hiit  to  be,  iiiel  i-iiiii  <l  be,  II  ini»licul  ntU'iidiint.  A* 
l(ir  the  l«<»elicrii,  they  hhiw  more  iind  more  interi'xt  In  the 
■chool  (locl'>r«' work,  »|iieb  Ihey  urn  Khel  to  further. 

<tvi>r  mill  Hbovu  llieir  periiKlienl  exainlnnlionit,  the 
•tell  Iiv   i-very   nienDH   in   tlieir  power,  tp 

N|>  '  ,  ••  of  liysleiHi   Minonit  ehildreii  und 

pariiii...     i.r    11   iii»iruvlion  in  k>vvii  to  DiolherH,  and  the 


children  are  taught  to  read  the  "  Rules  of  Health  "  prin1| 
on  posters  hung  in  the  difJ'erent  class-rooms. 

The  shower-baths  provided  in  the  Berlin  muniqiil 
schools  were  made  use  of  334,706  times  by  boys  'd 
208,928  times  by  girls  during  the  year.  To  prevent  ol  ' 
the  children  afterwards  were  well  rubbed  down,  and  i^l 
through  gymnastic  exercises.  In  summer,  needy  chilm 
above  10  years  of  age  received  tickets  for  the  muni<^ 
river  and  swimming  baths  gratis ;  900  learnt  to 
during  the  summer.  .  „. 

Seme,  but  not  all,  of  the  Berlin  school  doctors 
collected  figures  on  the  subject  of  alcohol.     In  one 
school,  21  per  cent,  of  the  children  were  in  the  hal 
taking  beer  repeatedly  during  the  week,  21  per  cent 
and  2  per  cent,  spirits.    A  special  leaflet  on  the  dangejpl 
alcohol  for  tlie  young  has  been  printed,  and  is  giyfii| 
the  mothers. 

One  school  doctor.  Dr.  Bernhard,  has  made  the  hoi 
sleep  the  subject  of  a  separate  inquiry  in  6,551  cases^l 
the  conclusion  he  comes  to  is  that,  broadly  speakipgJ 
these  children  get  too  little  sleep.  For  this  sad.£t4# 
things  he  makes  the  parents'  careless  habits  jo^ 
responsible  as  their  circumstances.  ^v 

!Maiiy  children — in  some  schools  10  per  cent.,  in  oat| 
up  to  20  per  cent. — come  to  school  in  tlie  morning  ini 
ficiently  washed  and  without  having  had  a  warm  driqkj 
breakfast.  In  most  cases  tlie  cause  is  not  povertjyii 
carelessness  and  slovenliness  on  the  part  of  the  motb^' 
characteristic  proof  of  this  is  the  fact  that  Monday  alpl 
brings  the  largest  number  of  breakfastless  dhUm 
A  small  fund  at  the  disposal  of  the  school  doctor,  toge)| 
with  private  charitable  contributions,  have  made  the^ili 
distribution  of  warm  milk  and  bread  to  delicate  and  nij 

children  possible,  the  result  being  a  surprising  imj^i 

ment  in  attention  and  mental  alertness,  ;,,, 

Infectious  diseases  were  not  of  frequent  oocajq^ 
during  tlie  year.  Thirteen  classes  had  to  be  closed  jili 
the  cause  nearly  always  being  eitlier  measles  or  whoi^p 
cough ;  scabies  and  lice  in  the  hair  wmc  comparatt? 
frequent,  and  tliere  were  isolated  cases  of  syphilis. 

The  oliildren's  teeth  were  terribly  neglected  as  a  I 
and  only  a  small  minority  made  use  of  the  tootliJ>r 
One  school  doctor  distributed  100  tickets  for  free  treatn 
in  a  dental  clinic,  but  only  2  of  them  wore  made  usajl 

Tuberculosis  was  found  in  many  cases,  but  rar^Jf 
stage  BO  advanced  as  to  keep  the  child  from  schooW 
school  doctors  praise  the  tuberculosis,  advice,  andiw 
ance  bureaux,  which  render  all  the  help  they  caOi 
spinal  curvatures,  etc.,  suitable  treatment  was  provid«< 

Improvements  iu  the  school  buildings,  as  l(t§ 
ventilation,  playgrounds,  the  number  of  closets,  et^^ylj 
introduced  iu  many  schools,  and  the  school  ^00 
warmly  advoeati",  though  tlieyha\e  not  yet  beenilU 
ciu-ry  through,  longer  intervals  between  the  lessons,.. 


fiiii  I'icKH  IN  A:Mi;uirA.-  An  .\raerienn  newspuper  pi 
some  instil nees  of  big  feus  paid  to  8Ui"geonsiii  the  UiiJ 
States.  It  Htab'stliiit  ProfcHBor  l.orenz  received  £5,0001 
travelling  txpenses  for  tlie  Ireutun'lit  of  Misa  J<>| 
Arinonr  for  congenital  hip  ilislocation.  The  fee  ol  £l 
which  H  New  York  dentist  ilmrged  J'riuce  Louis  of  l'' 
berK  when  the  Prince  visited  the  United  States  \'i>'-[ 
British  fleet  Homo  time  ago,  was  considered  loxg 
denlint's  foe  ;  but,  as  compared  with  some  of  tlioasj 
niediiul  nttendimee,  it  looks  insij-niniiint.  Dr. 
Ihowning  of  rhiliideliihiii  is  siiid  (o  h.'ive  spnf 
exeentorH  of  Senillur  (".  1,.  ST.igi  e  a  bill  for  £30,]] 
exnlHimtion  of  the  clinrKe.  Or.  Hvowning  said 
oriiinnry  fee  for  eonsultnlion  in  his  oMice  wkh  £4 
linil  ontHiile  the  olllre  £8  iiTi  bonr.  lleHliiteil 
Miii'e(>hiiil  voluntarily  iiUKied  to  double  lhe^■ 
li'rtmr  llowiiril  .\.  Kelly,  of  .liiliiiM  llopkiii'>  imi-i' 
Italliinore,  received  £1100  a  day  for  tuenlyune  iU>j>^  t_J 
inelil  of  the  wile  of  a  mine  o>siier.  Pi'ofeHM.i 
TiUniiy,  ol  theminiecily^  whh  paid  £2,000  for  i 
oiieralloii  on  a  New  ^  ork  )ia1ient,  and  Pi. 
Ulminbei-H  reieiveil  £1,000  for  o|ieruliii(.r  on  a  J'l  i 
bail  been  utabbed  bv  H  ]lri^"lll  r.  Dr.  I  • 
'  ■!  £?..00A   for  n   Kiiu  ' 


wiirilen  \vh 
ParkH  of  ( 
In    New    ^ 


proliably  are  fom 

\' 1 !'  lllOtl^'  Mil-  weiiKIiy. 

I'  or  moif.     Vive  or  ^' 

f  I  u  1,1b.  HoineKOOmnkel 

.1  ■  ir.     'Ibeiie  nlnteiiienl«  we  jjive  with  all 

M  II,  lint  in  n  land  of  milllonnireo  there  in  n 

iinjir'  Lvible  about  thiun. 
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EPIDEMIC    AND    SPORADIC 
MENINGITIS. 


HISTORY. 
Epidemic  Gerebrdspinal  fever  was  first  recognized  as 
a  distinct  disorder  in  Geneva  in  1805,  but  about  tbe 
same  time  an  epidemic  occurred  in  the  New  England 
States,  and  the  disease  continued  to  prevail  there  for 
about  a  quarter  of  a  century.  Owing  to  the  almost 
constant  occurrence  of  an  esanthem  of  the  petechial 
sort  in  many  of  these  New  England  outbreaks,  the 
trivial  term  "  spotted  fever "  was  applied  to  the  disease, 
and  has  ever  since  been  a  source  of  some  confusion. 
In  1837  an  epidemic  began  in  two  districts  of  the 
south  of  France,  and  spread  to  the  north,  numerous  out- 
breaks occurring  until  the  year  1842.  In  1346  and  the 
three  following  years  many  fresh  outbreaks  occurred  in 
France,  and  the  disease  became  widely  diffused  in  Southern 
Italy.  In  1854  the  disease  made  its  appearance  in  Sweden 
and  in  Germany,  where  it  reached  its  height  in  1864. 
Epidemics  occurred  in  Dublin  and  Belfast,  and  also  in 
Liverpool  in  1845,  and  there  was  a  second  outbreak 
in  the  winter  of  1866.  Hirsch^  stated  that  at  the  date 
he  wrote  (1886)  "  hitherto  the  head  quarters  of  the 
disease,  both  as  regards  wideness  of  diffusion  and  severity 
of  outbreak,  have  been  the  United  States,  where  its 
area  extends  from  Canada  to  the  Gulf  of  Mexico,  and  from 
the  Atlantic  to  the  prairie  states  of  Minnesota  and  Iowa." 
According  to  Osier,  the  disease  prevailed  during  1898-99 
in  a  mild  form  in  twenty-seven  States  of  the  Union,  and 
1,000  deaths  occurred  in  New  York  City  in  the  year 
ending  February,  1905.  Outbreaks  also  occurred  in  1905 
in  several  parts  of  central  Europe,  and  there  was  a  small 
outbreak  at  Irthlingborough,  Northamptonshire,  during 
the  early  part  of  the  same  year.  Other  isolated  groups  of 
cases  subsequently  occurred,  and  in  August  and  Septem- 
ber, 1905,  the  Local  Government  Boards  of  England  and 
Scotland  issued  circulars  to  local  authorities  with 
reference  to  the  disease.  In  Glasgow  the  existence  of  the 
disease  was  first  definitely  confirmed  by  bacteriological 
examination  in  April,  1906,  and  the  following  table 
(prepared  by  Dr.  Chalmers)  of  cases  in  Glasgow  during 
1906,  suspected  to  be  cerebro-spinal  fever,  will  give  some 
idea  of  the  prevalence  of  the  disease: 

Cereliro-spinal  Fever. 


Cases  Refi-stored 
duriug  1805. 

Total. 

BacteriaUy 
Verified. 

Not 
Veriaed. 

NotCerebro- 
spiual  Fever. 

In  fever  hespitals 

110 

65 

28 

'           17 

At  home  or  elsewhere    .. 

105 

22 

77 

1             4 

213 

87 

105 

21 

Deaths  : 

lu  lever  hospitals 

72 

47 

20 
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BACTERIOLOGY  AND  SYMPTOMS. 
The  outbreaks  of  cerebro-spinal  meningitis  in  Glasgow 
and  other  towns  have  mused  much  attention,  and  an  .out- 
line of  the  more  important  facts  which  have  been 
established  concerning  the  more  obscure  varieties  of 
acute  meningitis  will  be  read  with  interest. 

The  standard  work  on  the  subject  is  an  article  from  the 
pen  of  Dr.  A.  Weiehselbaum,  the  discoverer  of  the  Diplo- 
eoccus  intracelhdaris  meningitidis,  which  was  published  in 
1903.-  Dr.  Weiehselbaum  thinks  that  caution  must  be 
observed  in  drawing  a  distinction  between  ''  epidemic " 
meningitis  and  other  forms  of  the  acute  disease,  since 
more  than  one  form  of  meningitis  may  be  met  with  in  the 
course  of  epidemics,  and  these  same  forms  of  the  infection 

1  Unndhuok  of  (Moiirnpltical  and  IJisturtcuf-  I'atkvlotjii. 
Kolle  and  Wassermann's  Handbueh  der  palhogencn  ifikro-organ- 
wnen,  vol.  iii. 


may  also  occur  sporadiciUy.  It  is  also  impossible  to 
draw  an  absolute  distinction  between  "primary''  and 
"  secondary "  meningitis,  as  it  is  sometimes  found  post 
morto'i,  in  cases  typical  of  the  "primary"  form,  that  there 
are  inflammatory  lesions  in  the  nasal  cavities  or  else- 
where which  may  possibly  be  regarded  as  the  primary 
site  of  the  infection. 

Baotekiology. 
In  considering  the  etiology  of  the  disease  it  is  important 
to  remember  that,  like  many  other  acute  inflammations, 
it  may  be  caused  by  micro-organisms  of  various  kinds. 
Dr.  Weiehselbaum  gives  the  following  list  of  the  possible 
causative  agents : 

1.  Micrococcus  meningitidis  cerebrospinalis  ( Diplococcxis 

intracellularis  meningilidis) . 

2.  Diplococcus  xmeumoniae. 

3.  Streptococcus  pyogenes. 

4.  Staphylococcus  2)yogenef!. 

5.  Bacillus  ir.Jluenzae. 

6.  ,,         pneumoniae. 

7.  ,,         typlU  abdomi/udis. 

8.  ,  ,|  „         coll  communis. 

9.  „    '     mallei. 
10.    ,     ,,        pestis. 

And  in  rare  cases  the  disease  has  been  produced  by  other 
varieties  of  bacteria. 

The  Diplococcus  Meningitidis. 

This  organism  was  discovered  by  Weiehselbaum  in  1887. 
He  showed  that  it  was  clearly  distinguishable  from  the 
Diplococcus  pneumoniae,  and  regarded  it  as  the  causal  agent 
of  the  six  cases  of  cerebro-spinal  meningitis  in  which  he 
had  demonstrated  its  presence. 

Morphologically  the  coccus  bears  a  striking  resemblance 
to  the  gonococcus.  It  usually  occurs  in  pairs  or  tetrads 
or  multiples  of  such  groups,  and  it  is  very  frequently 
intracellular,  generally  being  found  within  leucocytes', 
though  more  or  less  abundant  groups  of  the  cocci  may 
also  occur  outside  the  bodies  of  cells.  It  is  readily 
stained,  but  is  decolorized  by  Gram's  method.  It  grows 
at  a  temperature  between  25'''  C.  and  42°  C,  the  optimum 
being  36°  C.  to  37°  C.  On  agar  plates  colonies  are  formed 
in  twenty-four  hours,  which  are  as  laree  as  2  mm.  in 
diameter,  are  grey  or  greyish-white  in  colour,  and  have 
smooth  or  undulating  margins.  As  the  colonies  grow 
older,  their  centres  become  prominent  and  may  assume  a 
brownish  colour.  The  growth  is  more  vigorous  on  blood- 
agar  plates,  and  is  still  better  on  serum  agar,  where 
colonies  from  3  to  4  mm.  in  diameter  are  obtained  in 
twenty-four  hours.  On  agar  slants  a  fairly  abundant,  grey, 
glistening  layer  is  obtained,  the  margin  of  which  is  very 
frequently  undulatory  and  translucent ;  older  cultures 
often  exhibit  a  yellowish-brown  pigmentation.  The 
organism  grows  readily  in  broth,  but  with  difficulty  and 
only  scantily  on  potato.  No  growth  is  obtained  under 
strictly  anaerobic  conditions.  With  regard  to  the  diffi- 
culty of  raising  primary  cultures.  Dr.  Weiehselbaum 
makes  the  following  observations: 

In  a  considerable  number  of  oases  the  attempts  to  cultivate 
the  Micrococcus  meningitidis  from  meningeal  exudates  result 
in  failure  if  serum  agar  is  not  used  as  the  medium,  and  even 
on  this  medium  growth  may  occasionally  fail.  The  explana- 
tion of  such  cases  may  be  found  in  the  fact  that  in  the 
material  inoculated  the  micrococcus  was  dead  or  present  in  a 
highly  degenerate  condition  ;  or  it  is  possible  that,  for  reasons 
unknown,  the  organism  had  lost  its  capacity  for  growth  on  our 
culture  media  ;  similar  results,  as  is  well  known,  may  be 
observed  with  other  pathogenic  micro-organisms,  for  example, 
with  the  Diplococcus  pneumoniae. 

It  is  not  easj'  to  keep  the  organism  alive  on  artificial 
culture  media,  and  often  even  the  first  subculture  fails  to 
grow,  especially  if  a  les.s  suitable  medium  is  employed. 
As  the  bacteria  readily  die  out,  it  ia  advisable  to  make 
subcultures  daily  or  every  second  day.  The  organism 
possesses  a  very  low  degree  of  resistance  against  desicca- 
tion, twenty-four  hours'  drying  at  a  temperature  no  higher 
than  37°  C.  being  enough  to  kill  it.  The  micrococcus  is. 
on  the  whole,  of  only  slight  virulence  for  experimental 
animals,  though  different  strains  seem  to  vary  in  their 
degree  of  pathogenicity.  White  mice  are  relatively  the 
most  susceptible,  though  even  these  animals  resist  subcu- 
taneous inoculations;  after  intrapleural  or  intraperitoneal 
injection  they  usually  succumb  within  from  twenty-four 
to  forty-eight  hours.  Guinea-pigs  are  less  susceptible  than 
mice,  but  in  young  specimens  peritonitis  with  a  plastic 
exudate  may  be  produced.  Rabbits  are,  as  a  rule, 
insusceptible. 
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The  Association  of  this  Diplocacsui  tcith  Meningitis. 

The  Micrococcus  nfningitidis  is  of  common  occurrence 
in  this  disease,  and  is  usually  associated  with  the 
"primary''  or  "  idiopathic  "  type  of  the  infection,  though 
in  many  of  these  cases  inflammatory  lesions  of  the  nasal 
cavities  or  of  the  middle  ear  are  also  present.  The 
meninges  of  the  cord  are  usually  involved  as  well  as 
those  of  the  brain.  In  sporadic  cases  as  well  as  in 
epidemics  of  the  disease  this  organism  may  be  present. 
The  character  of  the  exudate  is  not  distinguishable  from 
that  which  is  produced  in  other  types  of  acute  meningitis  ; 
it  is  usually  fibrinous,  fibrino-purnlent,  or  distinctly 
purulent.  Tiie  course  of  the  disease  is  not  always  acute ; 
it  may  be  subacute  and  even  chronic,  and  under  these 
circumstances  exacerbations  may  occur.  The  number  of 
cocci  present  in  the  exudate  is  very  variable,  but  as  a 
.general  rule  they  are  most  abundant  in  ihe  early  stages 
of  the  process  and  when  the  exudate  is  copious  and 
purulent.  In  some  cases  the  leucocytes  are  found 
crowded  with  the  micrococci :  but  more  frequently  the 
•cocci  are  rare,  and  several  specimens  have  to  be  searched 
before  any  can  be  found. 

Dr.  AVeichselbaum  enumerates  the  following  as  being 
the  more  frequent  complications  associated  with  meningitis 
attributable  to  this  micrococcus: 

1.  Acute  catarrhal  inflammation  of  the  nasal  fossa. 

2.  Acute  catarrhal  inflammation  of  the  accessory  cavities 
of  the  nose. 

3.  Acute  catarrlial  inflammation  of  the  middle  ear. 

4.  Acute  bronchitis  and  acute  lobular  pneumonia. 

5.  Acute  arthritis. 

6.  Acute  inflammation  of  the  bulb  (meningeal  oph- 
thalmia). 

Bat  none  of  those  complications  can  be  regarded  as 
very  common.  Dr.  Weichselbaum  reviinvs  the  literature 
of  the  cases  which  liave  been  placed  on  record,  and  points 
out  that  in  some  instances  the  bacteriological  evidence 
that  these  complications  were  due  to  the  true  Micrococcus 
meningitidis  is  not  very  convincing. 

Various  investigators  have  asserted  that  they  have 
<ound  the  micrococcus  in  certain  diseases  which  have  not 
<>een  associated  with  meningitis,  namely,  acute  rhiniti?, 
bronchitis,  lobular  pneumonia,  and  acute  conjunctivitis. 
it  is  also  stated  that  the  organism  has  been  found  in  the 
na-ial  cavities  of  healthy  jjersons  an'l  in  dust.  Dr. 
Weichselbaum  considers  that  many  of  these  statements 
must  be  interpreted  with  caution;  it  is  not  in  every  case 
clear  that  the  identity  of  the  alleged  micrococcus  has 
been  fully  established,  and,  in  particular,  the  ditlioully  of 
'diBtingaishin?  it  from  the  Micrococcus  cntarrhalis  must  be 
carefully  borne  in  mind. 


The  AtfKtatiun  of  Mnxinyiti*  with  th''   Diplococcut 
Pneumoniae. 

The  Diplococcut  pneumoniae  is  a  very  t'ominon  cause  ol 
"  primary  "  meiiingitiH,  as  well  as  of  meningitis  which  in 
•ocoiidary  to  lobar  pneumonia.  This  diploi'OccuR  may 
wnume,  in  primary  ccrebroHpiiinl  meningitis,  either 
typical  or  atypical  (ormt.  The  abnoririnlity  most  frc 
qoently  rm-i  with  is  the  fnnnalion  of  very  long  ehains 
wliich  occur  in  the  exudate,  particularly  in  the  ventricles 
of  the  l)raiii,  and  also  In  cullurcH,  In  some  instances  the 
deviatioDH  (roni  Ihi'  normal  tyix-  have  been  so  marked 
that  inveHlign'orfi  have  i-xprcHHed  the  opinion  that  they 
were  denlliig  willi  Hpi'ciiil  varietii-H  of  llie  nrgnniHin. 

In  eaNen  of  nieningitin  cAUHeri  by  the  Diphcocmt 
pneumoniae  it  In  not  uncommon  In  (Ind  an  ainte  inll'unmii- 
tion  of  the  iieccKHory  iuih»1  eaviticH  or  ol  the  lynipaiiic 
c-avlty,  and  in  the  exudiit"  from  thcHe  leHioiiH  the  diplo- 
<!occori  In  d'M  ■  Ic,      iHimlly  thin  Inll.iinmiition  pri>- 

cdeii  the  11.  und  the  Intler  nrlHe«  (rnni  tin-  mien  - 

or({»nlnmt  Huh  .J  •. .  iriimj  fr  i-n  lli"  lull  imi'd  arcnH,  in  ilu- 
their  w.iy  by  llu-  lynipliniicH  U<  the  iiHb.\riic-tin')id  HjiaccK  ; 
thin  (linn  <if  nieniiii{|tiii  Ih,  however,  nxuiilly  terniMrl 
"  jirimnry. "  ('AHeH  of  pni'iimnciii-rip  niiMiinglllH  may  be 
aiiMocinU'd  with  pneinnonln.  endn'nrdiliit,  pleuriHy,  '>r 
pcrit/initiH.  CmnpiirinK  'he  lypc^  nf  nicnlnglliH  produced 
r««|M>cllvely  by  llii»  Minrociirnn  m'ninr/ifiilin  and  the 
/tiplo'-iirrin  pneumonin".  1>T.  WeleliHelbiiuni  U  nt  npinjnn 
tli»l  in  the  Inrnier  eIniiN  of  eiiiie»  there  li*  a  much  ifrenter 
•*ndnuijr  to  elirnnieity  than  In  the  hitler.  Hot  a«  reunrdn 
the  lr|H-«  ol  I'ludnle  which  the  luo  orRnnlNmn  produce, 
*K>  d-H.,  nM  UitnU  (hul  any  rtlntlnclion  can  be  drawn. 


Other  Causes  of  Meningitis. 
Observations  have  been  recorded  in  which  a  primary 
meningitis  has  been  attributed  to  the  Streptococcus  pyogenes 
in  some  cases  and  to  the  Staphylococcus  pyogenes  in  others. 
Dr.  Weichselbaum  does  not  consider  that  these  organisms, 
though  undsubtedly  identified,  were  conclusively  proved  to 
be  the  primary  agents,  and  suggests  that  possibly  the 
original  infective  agent  (the  Micrococcus  meningitidis  or  the 
Diplococcns  pneumoniae)  may  have  died  out.  But  there  can 
be  no  doubt  that  the  pyogenic  streptococci  and  staphylo- 
cocci are  fairly  frequent  causes  of  secondary  meningitis. 
Both  the  Bacillus  pneumoniae  and  the  Bacillus  coli  coyntnunis 
have  also  betn  found  in  secondary  meningitis.  And 
instances  have  also  been  recorded  where  cases  of 
meningitis,  again  of  the  "  secondaiy  ''  type,  have 
been  attributed  to  the  Bacillus  influenzie,  Bacillus  typhi 
abdominalis,  Bacillus  mallei,  and  Bacillus  pestis.  With 
regard  to  the  relative  frequency  of  difl'erent  bacteria  in 
cases  of  meningitis,  Marchal's  statistics  are  quoted. 
These  were  collected  in  1901,  and  cannot  be  regarded 
as  sufficiently  extensive  to  be  of  more  than  provisional 
significance.  Marohal  found  that,  taking  the  sporadic 
and  the  epidemic  "primary  "  disease  together,  the  .l/i'cro- 
coccus  meningitidis  was  responsible  for  69.2  per  cent,  of  the 
cases,  the  Diploooccus  pneumoniae  for  20.8  per  cent.,  and 
other  organisms  for  10  per  cent.  Taking  the  primary 
sporadic  disease  alone,  50.5  per  cent,  of  the  cases  are 
assigned  to  the  Micrococcus  meningitidis,  42  per  cent,  to 
the  Diplococcus  pneumoniae,  and  the  remainder  to  other 
organisms ;  whereas,  taking  the  epidemic  disease  alone, 
the  percentage  assigned  to  the  first  organism  is  73.4,  to 
the  pneumonia  diplococcus  it  is  someUiiug  over  16,  and 
to  other  bacteria  it  is  10  5. 

Portals  of  Entry. 

It  is  clear  from  the  above  considerations  that  the  two 
chief  bacterial  agents  which  are  responsible  for  "  primary" 
cerebro- spinal  meningitis  ai-e  the  Micrococcus  meningitidis 
and  the  Diplococcus  pneumoniae.  It  is  well  known  that  the 
latter  organism  is  of  frequent  or  almost  constant  occur- 
rence in  the  mouth,  pharynx,  and  nasal  cavities,  and 
although  the  same  cannot  be  definitely  affirmed  of  the 
Micrucoccui  7neniyig>tidis,  the  possibility  that  this  organism 
may  occasionally  occur  in  the  nose  and  pharynx  must  be 
conceded.  It  is  well  known  that  one  or  other  of  these 
bacteria  may  be  present  in  inflammatory  conditions  of  the 
nasal  cavities  or  accessary  sinuses  and  in  inllamniation  of 
the  tympanic  cavity,  and  there  is  strong  reason  to  believe 
that  these  organisms  may  trav(d  thence  to  the  brain  and 
there  give  rise  to  a  "  primary  "  meningitis.  The  possi- 
bility that  the  organisms  may  be  transported  by  the 
blood  stream,  as  wcOl  as  by  the  lymphatics,  mu.tt  also  be 
borne  in  mind.  Connexions  exist  between  the  venous 
network  in  the  mucosa  of  the  frontal  sinuses  and  the 
veins  of  the  dura  mater,  and  there  are  .ilso  ])aths  of  com- 
munication between  the  n]ip(>r  wall  of  the  tympanic 
cavity  and  the  interior  of  the  skull.  In  addition  to  these 
more  direct  lines  of  ennimnnication,  it  is  possible  that 
the  organirtms  may  be  received  into  the  lungs  by  inhala- 
tion and  thence  travel  to  the  brain  by  way  of  tlie  blood 
stream. 

An  important  jioint  njiim  which  Dr.  Weichselbaum 
iiiHiHts  is  that  till-  mere  depoHition  of  Rpccillciilly  infective 
organisms  within  the  nienibranca  of  the  brain  does  not 
neccHHiirily  result  in  meningitis.  The  disease  is  rathi'r 
nHcriliablc,  in  the  miijority  of  eiiMes,  to  the  combined 
eir<'UmHtBni'eH  that  (I)  tin-  infective  organisms  are  jiresent 
and  (X)  ))ri'diHpnHing  ennm-s  favour  tlieir  development.  Of 
BUeh  cauHeH,  whii'h  mny  be  generally  deHcribe<l  us  condi- 
tions of  lowered  renii<tanee,  hi'  men!  ions  traiiinaliiini, 
which  n>«y  be  ejlhcr  Hcvere  or  slight,  insolation,  expoRurc 
to  cold,  and  alccihiiliMm. 

The  Tfa»iimis»ion  nf  the  lliicatc. 
The  Afirrorociin  mcninyititlin  may  be  jireHent  In  llip 
nnwil  Hecretjons  both  of  personn  suH'ering  from  meningiliii 
mid  of  others,  and  tliii-i  nnty  he  conveyed  to  the  outer 
world.  Jliil  its  vitnli'y  is  poor;  it  ciniiol  multiply  in  nn 
exl.i-riial  i-nviroinncnt,  It  cannot  witlist:inil  dcHJet^atioii. 
Mild  it  eitniiol  ri'miiiii  alive  for  long  cvcept  in  moist  and 
dark  phieeii.  The  daiit^ersof  its  general  disHenjiMationaie, 
thoridiire,  rdiilively  Hli(,'ht.  The  Itipli'cncccun  pneumoniae 
Ih  h  more  widrlydiHtrilmted  uD'anisin.  It  is  very  coin- 
mo'il/  mrl  with  in  the  ni'iulh  and  upper  air  paipngcB;  Hi 
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opportunities  for  dissemination  into  the  outer  world  are 
very  frequent,  and  though  it  cannot  multiply  under  such 
conditions,  it  possesses  a  certain  amount  of  resistance 
against  drying. 

Some  further  light  is  thrown  on  the  conditions  under 
which  transmission  takes  place  by  a  study  of  the  course 
followed  hy  the  disease  when  it  assumes  epidemic  propor- 
tions. Unlike  many  other  epidemic  diseases  it  does  not 
show  a  gradual  rise  in  the  number  of  cases  up  to  a 
maximum  point,  followed  by  a  correspondingly  gradual 
fall,  but  the  course  of  the  epidemic  is  usually  marked  by 
periods  of  intermission  and  recrudescence.  The  duration 
of  an  epidemic  is  also  very  variable ;  it  may  last  for  a  year 
or  more  or  may  be  terminated  in  a  few  weeks.  Again,  it 
has  been  found  that  (he  disease  does  not  radiate  uni- 
formly from  a  particular  centre,  but  spreads  per  saltum 
and  often  appears  simultaneously  in  places  which 
are  remote  from  each  other,  and  not  in  a  direct  line 
of  communication.  From  these  considerations  Dr. 
Weichselbaum  is  inclined  to  think  that  the  epidemics 
cannot  be  explained  by  supposing  that  there  is  a  direct 
transmission  from  man  to  man,  but  are  rather  due  to 
simultaneous  outbreaks  not  causally  connected  with  each 
other.  He  suggests  that  the  determining  causes  of  par- 
ticular outbreaks  may  be  attributed  to,  or  associated  with  : 
(1)  An  increase  in  the  virulence  of  the  infective  organisms, 
and  (2)  changes,  conducive  to  increased  susceptibility  to 
infection,  in  the  membranes  covering  the  brain.  The 
assumption  that  both  the  Diplococcus  pneumoniae  and  the 
Micrococcus  menivf/itidis  are  susceptible  to  increase  of 
virulence  is  in  accordance  with  bacteriological  experience ; 
and  the  fact  that  the  epidemics  generally  arise  in  the 
winter  or  spring,  when  people  are  particularly  liable  both 
to  exposure  to  cold  and  to  nasal  catarrh,  indicates  that  the 
infection  is  probably  favoured  by  a  lowered  resistance  of 
the  affected  tissues. 

Bacteriological  Diagnosis. 

Important  information  can  often  be  obtained  by 
examinirg  smears  of  material  withdnwn  by  lumbar 
puncture.  These  smears  should  be  stained  by  Gram's 
method  and  counterstained  by  dilute  watery  fuchsin.  By 
this  procedure  the  bacterial  agents  of  meningitis  which 
give  positive  results  with  Grams  stain — JJiplococcus 
pneumoniae,  Streptococcus  and  Staphylococcus  pyogenes — are 
coloured  violet,  whilst  the  organisms  which  are  de- 
colorized by  Gram's  method — Micrccoccus  meningitidis. 
Bacillus  pneumoniae,  Bacillus  coli  communis.  Bacillus  typhosus. 
Bacillus  injluenzae.  Bacillus  pestis — are  stained  red.  A 
further  point  of  distinction  between  the  Diplococcus 
pneumoniae  and  the  Micrccoccus  meningitidis  is  that  the 
latter  is  generally  contained  within  leucocytes,  in  pairs  or 
tetrads,  whilst  the  former  is  very  frequently  extracellular, 
may  exhibit  a  capsule,  and  may  occur  in  chains. 

Not  infrequently  cases  occur  in  which  the  number  of 
bacteria  is  so  small  that  the  careful  examination  of  many 
films  may  yield  negative  results.  Culture  tests  and 
animal  experiments  may  then  be  requisite. 

Recekt  Observations. 

Since  the  appearance  of  Dr.  AVeichselbaum's  classical 
article  in  1903  numerous  investigators  have  published 
researches  on  this  subject,  and  the  occurrence  of  extensive 
outbreaks  both  in  Europe  and  America  has  provided 
ample  material  for  study.  The  most  important  new  fact 
which  has  been  brought  to  light  is  that  in  recent 
epidemics  occurring  on  a  large  scale  the  Micrococcus 
meningitidis  appears  to  have  been  responsible  for  the 
whole,  or,  at  least,  for  the  very  great  majority  of  the 
cases,  wliilst  the  Diplococcus  pneumoniae,  though  it  has 
been  met  with  in  some  of  these  epidemics,  has  only  been 
found  very  rarely.  Another  interesting  observation  is 
I  that  the  withdrawal  of  fluid  by  lumbar  puncture,  which 
I  may  have  to  be  repeated  several  times,  relieves  pressure, 
'and  is  considered  by  some  authorities  to  have  a  highly 
beneficial  effect.  This  treatment  has  also  been  supple- 
mented by  the  injection  into  the  spinal  canal  of  a  1  per 
cent,  solution  of  lysol. 

New  York  has  suffered  from  a  very  severe  outbreak, 
iwhich  began  in  the  early  months  of  1904,  and  continued 
throughout  1905.  During  1904  the  deaths  attributed  to  it 
lumbered  1,083,  and  in  1905  they  were  1,511.  The  number 
bf  cases  reported  in  1905  was  2,755.  In  33  per  cent. 
'  umbar  puncture  was  performed  to  confirm  the  diagnosis. 


and  in  82  per  cent,  of  these  meningococci  were  found. 
Death  usually  took  place  from  coma  and  exhaustion. 
About  7  per  cent,  of  the  patients  snccnmbed  on 
the  first  day,  less  than  34  per  cent,  during  the  lirst  five 
days,  and  39  per  cent,  after  ten  days.  In  the  case  of  84 
per  cent,  of  those  who  recovered  the  recovery  was  com- 
plete, and  the  duration  of  the  disease  was  generally  more 
than  four  weeks. 

Dr.  William  J.  Elser  has  made  some  useful  bacteri- 
ological investigations  cf  the  New  York  outbreak.'  He 
examined  130  cases  of  epidemic  cerebro- spinal  meningitis 
which  occurred  in  New  York  and  Hudson  Street  Hospitals 
between  January,  1903,  and  April,  1905.  In  109  of  these 
the  Diplococcus  intracellularis  meningitidis  was  found  either 
in  cultvjres  or  in  cover-slip  examinations  of  the  spinal  fluid. 
In  16  no  microorganisms  were  found  either  microscopi- 
cally or  by  culture.  In  5  cases  the  bacteriologicaJ 
diagnosis  was  not  established  during  life,  but  the  Diplo- 
coccus meningitidis  was  isolate!  at  the  autopsy.  Cultures 
were  made  from  the  spinal  fluid  during  life  in  105  cases, 
with  positive  results  in  £6.  In  seven  of  these  the 
organism  could  not  be  demonstrated  in  cover-slip  pre- 
parations, but  was  obtained  in  cultures.  'With  the 
exception  of  three,  the  Diplococcus  meningitidis  was 
obtained  in  cultures  in  all  the  cases  in  which  it  could  be 
demonstrated  in  cover- slip  examinations.  The  meningo- 
coccus was  recovered  from  the  blood  in  about  25  per  cent, 
of  the  cases. 

Epidemic  cerebro-spinal  meningitis  broke  out  in  Prussian 
Silesia  in  1905,  and  led  Dr.  Weichselbaum  to  review  the 
facts  which  had  been  established  since  1903  concerning 
the  etiology  and  pathogenesis  of  the  disease.-  He  arrived 
at  the  following  conclusions  : 

1.  The  cause  of  this  epidemic  was  exclusively  the 
Mici-ococcus  meningitidis. 

2.  This  coccus  was  very  frequently  present  at  the  beginning 
of  the  disease  in  the  naso-pharyngeal  secretion  :  it  is  therefore- 
presumable  that  the  nasal  cavities  or  naso-pharynx  were,  at 
least  in  many  cases,  the  portal  of  entry  for  the  infective 
oreanism. 

3.  in  a  few  cases,  though  only  in  a  limited,  number  the 
coccus  was  demonstrable  in  the  naso-pharyngeal  secretion  of 
healthy  persons  who  had  been  in  contact  with  cases  of 
meningitis ;  the  assumption  is  therefore  justifiable  that 
healthy  persons  such  as  these  might  be  the  means  of  trans- 
mitting the  infective  agent  to  other  individuals. 

In  the  course  of  this  epidemic  the  Diplococcus pnewmoniae 
was  met  with  on  several  occasions,  though  it  wag  clearly 
not  the  organism  which  was  responsible  for  the  epi- 
demic. Dr.  Weichselbaum,  therefore,  points  out  that  false 
conclusions  may  be  drawn  concerning  the  etiology  of 
an  epidemic  of  meningitis  if  only  a  few  cases  are 
examined,  since  some  of  these  may  happen  to  be 
attributable  to  an  organism  other  than  the  true  cause  of 
the  epidemic.  He  is  now  inclined  to  modify,  in  some 
degree,  the  opinions  which  he  expressed  in  1903,  and 
considers  that  in  epidemics  of  cerebro-spinal  fever  which 
are  of  considerable  magnitude  or  of  long  duration  the 
Micrococcus  meningitidis  must  always  be  regarded  as  the 
causal  agent. 

Bettencourt  and  Franca  have  described'  an  extensive 
outbreak  which  originated  in  the  north  of  Portugal  in 
1900.  During  the  course  of  this  epidemic  they  had  the 
opportunity  of  making  bacteriological  investigations  into 
271  cases,  and  in  every  instance  except  three  they  found 
that  the  Micrococcus  tneningitidis.  unaccompanied  by  any 
other  organism,  was  present.  The  coccus  was  obtained 
sometimes  from  the  fluid  drawn  ofl"  by  lumbar  puncture 
and  sometimes  from  the  meningeal  exudate  or  fluid  of  the 
ventricles  obtained  post  mortem. 

Some  important  papers  on  epidemic  cerebro-spmal 
meningitis  were  read  at  the  Fifteenth  International 
Medical  Congress  held  at  Lisbon  on  April  19th  to  26th, 
1906.  We  extract  the  following  from  our  report'  of  a 
valuable  address  delivered  by  Franca : 

After  dealing  with  the  pathology  of  the  disease.Jhe  summed 

as 
the 

meninges.  .,.,  „j-. - 

2.  The  symptomatology  of  the  diflerent  meningitides  doe> 

not  vary  in  the  different  forms  of  these  diseases  m  accordance 
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with  their  ctioloKical  agents,  so  that  one  could  make  a  distinct 
diagnosis  for  each. 

3.  Among  all  these  forms  of  meningitis  only  that  one  which 
is  caused  by  the  Diplococcus  intraceUula7-is  meninyiiidis 
V  ffeichselbaum^  forms  a  separate  disease. 

4.  The  examination  of  the  cerebrospinal  fluid  from  a 
chemical,  cytological,  and  bacteriological  point  of  view  is 
capable  of  demonstrating  the  nature  of  the  meningitis. 

5.  The  most  rational  treatment  of  the  various  forms  of 
meningitis— the  tuberculous  form  excepted— was  by  lumbar 
puncture  and  subsequent  injections  of  antiseptic  solutions 
into  the  spinal  cord.  The  solutions  to  which  he  referred  were 
the  oxjcyanide  of  mercury  and  lysol. 

Another  important  paper,  which  we  reported  on  the 
eame  page,  was  read  by  Cabral.  From  this  we  extract 
the  following: 

In  speaking  of  the  etiology,  he  dealt  wit%  the  meteorological 
conditions  during  the  various  epidemics,  and  showed  that  cold 
periods  favoured  its  development.  The  mode  of  entrance  of 
the  diplococcus  was  fully  discussed,  and  the  author  left  the 
question  between  a  respiratory  and  an  intestinal  or  gastric 
infection  nndecidcd.  He  distinguished  an  acute,  a  sub- 
acute, and  a  chronic  form,  and  further  spoke  of  a 
"fortnf  fruste"  and  au  abortive  type.  .  .  .  The  mor- 
tality from  the  disease  w.'is  put  down  at  40  per  cent. : 
while  when  recovery  took  place  it  took  a  period  up  to  5 
weeks  as  a  rule,  but  at  times  was  not  complete  till  after  three 
or  even  six  months.  AVith  regard  to  treatment,  he  agreed  witli 
Franca  in  praising  the  injection  of  antiseptic  lluid  into  the 
dural  sac. 

Symptoms. 

Professor  Osier'  distinguishes  two  main  types  of  the 
disease — malignant  and  ordinary — and  certain  anomalous 
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formH.  In  tin-  mnlign<tnl  or  (ahninnnt  form  the  oaset  is 
sadden,  with  violent  c-hills,  licodai'he,  Homnolenec,  niUH- 
cnlar  H|uuimH,  ^reat  depri'HHion,  moderate  elevation  of  teni- 
peniture,  11  fi-cbic  pulne  wliicli  may  full  to  50  or  60  a 
minute,  and  UHUally  a  purpuric  riiHli  ;  cutaneouH 
baemorrlia((i'N  may  be  <-xt<'riHive,  and  rccoveiy  Hcldom 
txx'nm.  Ill  the  ordinary  or  Himple  form  the  patient 
may  ■uO'er  (rum  premonitory  symploniH,  chills, 
inalniHe,  headache,  juiinH  in  the  back  and  limbs, 
and  lotw  of  iip|M-liU-,  but  the  onHet  is  UHUiilly  Hudden, 
tlie  diveoMe  ii(1<mi  commeiieinK  with  ft  riKor.  Ilead- 
Aelie  ia  an  early  nymploiM,  and  Is  UHUally  must  Hevere  in 
tlie  oeclpllal  ri')(i«ii;  vomitint;  in  eommon,  and  there 
in  often  vertii{o;  the  lii'ndutlie  ih  inlinHe,  and  attended  by 
p.-iiiiful  MtiiriieHa  n(  the  mUHi'li'M  of  tlie  iieeli  ;  Die  tempera- 
ture quiekly  ridea  lo  101"  or  10<!',  and  the  pulne  is  full 
and  Htri>ii|{.  The  I'y"-  pympt'imH  am  important:  the  eyeH 
nri-  fiiifTnned,  the  pnjiilN  nn-  nfleii  Miitall  ;  HlriibiHrnUH  in 
oxinmon,  and  there  Ih  inurked  jtholopli'ihiii.  There  may 
he  inuncular  tremorv  with  tome  or  elonio  HpaHiUH  in 
the  nriTiN  or  leKH,  but  the  nio.i  ibiiraeteriHlie  Hjiiiploin 
in  a  well  devi-loped  enoe  lu  Uie  rixidity  ill  the 
mnwIeN  nf  the  Imek,  »0  llinl  while  the  trunk  In  )i(>til 
forward  Die  head  Ik  drawn  (iir  back  until  the  oeelpiit 
mnjf  aettiiilly  loueh  the  iipliii*.  In  th4>  early  ntnue 
tho  {Hillenl  In  delirlnuN  ;  hut  thiw  Riven  plaee  in 
•  f-rinriplit  nn.t  l-rnrllfr  a/  M"llrlnr.  •litllo<ilUon. 


a  few  days,  it  the  disease  be  not  arrested,  to  stupor, 
which  deepens  into  coma.  The  temperature  curve  is 
not  characteristic;  in  some  cases  there  is  very  little 
elevation,  in  others,  especially  in  children,  it  may  run  up 
to  106^  or  even  higher.  In  addition  to  the  purpuric  rash 
and  petechiae  already  mentioned,  there  may  be  erythema  or 
dusky  mottling  of  the  skin,  and  rose-coloured  spots  like 
those  of  typhoid  fever  have  been  observed.  Herpes  also 
is  common. 

Among  the  anomalous  forms  perhaps  the  most  im- 
portant is  the  ambulant  type,  which,  however,  is  very 
rare.  In  the  abortive  form  the  onset  is  of  the  usual 
severe  character,  but  the  symptoms  subside  in  a  day 
or  two,  and  convalescence  is  rapid.  An  intermittent 
type  has  been  described  in  which  there  are  alternate 
remissions  and  exacerbations,  but  when  the  temperature 
has  been  taken  regularly  it  has  sho\»  u  that  tlie  remissions 
are  more  apparent  llian  real.  This  form  is  to  be  distin- 
guished from  the  chronic  type,  which  may  last  for  months, 
and  is  characterized  by  a  series  of  recurrences,  reducing 
the  patient  to  a  condition  of  extreme  marasmus. 

In  a  memorandum  issued  by  Dr.  Chalmers  of  Glasgow 
on  May  31st,  1906,  the  symptoms  are  described  as 
follows  : 

The  malady  is  characterized  by  acute  symptoms,  chiefly 
referable  to  the  nervous  system.'  The  onset  is  usually  sudden, 
with  headache,  shivering,  and  occasional  vomiting.  StitVuess 
of  the  muscles  of  the  neck,  with  retraction  of  the  head,  may 
follow ;  and  there  may  be  delirium,  sometimes  alteruating 
with  apathy  and  stupor.  There  may  be  teuderness  along  the 
cervical  or  dorsal  spine,   or   it  may  be  more  generally  dis- 
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trlbiitod.  Squint,  unei|uftl  pupils,  and  other  jinralytlO 
HymplouiH  have  been  noted.  llerpeH  on  tho  lips  and 
ft  purpuric  Mkin  eruption  are  smnetlineH  present.  In 
tho  children  forming  (Iroiip  II,  abovo  noted,  a  limtted 
numbiir  of  npots  wnrn  proHeut  on  tli»  skin  from  the  third  dtf 
of  tliolr  illiii'Hn.  Tliesu  wero  I'inv  in  number,  poteoliilu 
ill  oliarBetor,  and  ii  rc^jiilarly  dlslributed.  In  oiio  olilld 
tliuy  weru  present  on  tbu  nbdouien  and  nnkin,  in 
the  other  on  tlio  neck  and  upper  part  of  the  ehest, 
and  on  tho  Inner  aspect  of  Hio  thlRb  and  anklixi. 
They  wero  more  pronnuneed  Hiaii  ft  typlius  rftsli,  and 
miieli   inoro  limiti'd    In  (listrlliiition.      I'iiIhii  uuiI  teiuperntiiro 

liotli  follow  an   Irre^uhu  i^ourHii,  and   there   in   usimlly   ol*- 

tion  belwewii  thiuii  ill  lliu  earlv  Htuguit.  Wlien  ileiith  rcHiiltg* 
piiriilviitor  Hero  piinilciit  extidallou  may  bo  found  on  tho  iiiidor 
hiirfuee  of  the  brnlii  or  Hpliml  eord. 

The  diaKuoHiH  ol  the  epidemic  diseaso  from  tuberculous 
meiiiiiKiliH.and  from  ariite  nieniiiKitis  due  to  oilier  enuseK. 
IH  extremely  djllleull.  Tlio  iiHHiHlanre  wliieli  bacteriivlogy 
may  k'vo  Iiiih  iilreudy  been  fully  Bl.al(Hl.  and,  of  courHe,  the 
kiiowleilKe  tbiit  an  epideiiiie  prevailH  niUHt  laiHC  > 
Hiiiipieioii  in  liny  iiisi'  of  iiiuli'  iiieiiiiiKitiH  occurring  in 
the  locality.  Much  iniportance  Iiiih  been  iilliiched  to 
KeniiK'it  hIku,  which,  however,  is  eommou  (o  uU  foriiiH  of 
Hjiiiial  ineninMitin;  when  llie  hip- joint  is  Heniillexeil 
111  health  (be  h'K  can  Ihj  exleiideil  upon  the  Ihlgli 
iiimrly  in  n  Htniifflit  line,  hut  i(  Hpiiial  niciiiMijiiiii, 
bo  preHcnl  llin  altempl  to  exl«iid  tlie  knee  prO' 
<lucen     pnliiful      H|iiiHrii     of     lhr<     hftinHlring     muHcles. 
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Although  otitis  media  is  a  not  uncommon  complication 
of  cerebro- spinal  fevpi',  its  existence  at  the  beginning 
of  an  attack  of  acute  meningitis  will  of  course  suggest  the 
probability  that  the  meningeal  inflammation  is  due  to 
extension  from  the  middle  ear.  Dr.  Ormerod  observes^ 
that  "tuberculous  meniii!<iti3  (in  children,  at  any  rate) 
has  generally  a  more  gradual  onset,  a  less  violent  head- 
ache, and  a  more  regular  course  than  the  epidemic 
disease,'  but,  as  may  be  concluded  from  this  statement, 
diagnosis  between  the  two  diseases  may  be  practically 
impossible,  and  this  conclusion  is  coulirmed  by  practical 
experience  in  Glasgow  and  elsewhere.  It  should  be  noted 
that  there  occurred  in  association  with  cases  of  undoubted 
cerebro-SDinal  f^ver  at  Irthlingborough  in  1905  certain 
groups  of  cases  clinically  resembling  acute  influenza,  but 
nearly  all  characterized  by  spinal  pains  and  tenderness, 
and  all  terminating  in  recovery.  Most  of  these  cases  had 
been  in  personal  comumuication  either  with  one  or  more 
of  tlie  original  group  of  fatal  c-ases  or  with  one  another. 

The  prognosis  is  uncertain  and  should  always  be 
guarded ;  it  is  exceedingly  grave  when  the  onset  is 
sudden  and  severe  without  prodromal  symptoms.  In 
less  severe  cases  a  wide  distribution  of  the  symptoms, 
showing  that  there  is  a  correspondingly  wide  involve- 
ment of  local  nervous  structures,  is  of  serious  import ; 
cases  in  which  coma  develops,  especially  if  attended  by 
high  fever,  seldom  or  never  recover.  The  mortality  in 
different  epidemics  has  varied  very  much,  according  to 
Hirc'ch  from  20  to  75  per  cent. 

There  is  no  specihc  for  the  disease  and  treatment 
therefore  resolves  itself  into  the  adoption  of  such  measures 
asare  found  useful  to  relieve  symptoms  in  acute  meningitis 
due  to  other  causes.  Osier  states  that  cold  to  the  head 
and  spine,  used  in  the  first  epidemic  by  New  England 
physicians,  is  of  great  service  applied  by  means  of  a 
bladder  of  ice,  or  an  ice  cap,  and  a  spinal  ice  bag,  the  latter 
being  especially  valuable.  Frequent  baths,  as  often  as  every 
three  hours,  at  a  temperature  of  98°  F.  are  believed  to  have 
been  useful,  and  Oslerapproves  the  local  abstraction  of  blood 
by  wet  cups  to  the  nape  of  the  neck  to  relieve  the  intense 
headache.  Mercury  has  been  tried  and  found  useless,  or 
worse  than  useless.  3Iost  writers  agree  in  recommending 
opium  by  the  mouth,  or,  better,  morphine  hypodermically. 
and  Von  Ziemmssen  looks  upon  it  as  an  indispensable 
remedy ;  to  be  of  use  it  must  be  given  at  an  early  stage 
and  in  full  doses.  Possible  therapeutic  benefits  to  be 
derived  from  lumbar  puncture  have  already  been  men- 
tioned. As  soon  as  the  acute  symptoms  attending  the 
onset  subside,  careful  attention  should  be  given  to  the 
feeding  of  the  patient. 

XOTE  OX  THE  POST-MORTEM  APPEAEATvCES  IN 
EPIDEMIC  CEREBRO-SPIXAL  MENINGITIS 
IX  BELFAST. 
By  W.M.  StClair  Svmmers,  M.B.Aberd., 
llusgrave  Professor  of  Pathology,  Quoen'-s  College,  Belfast. 
Since  January  ZQlti  of  this  year  I  have  performed  autopsies 
on  5  cases  of  this  disease   in  Belfast.      Certain  of    the 
morbid  appearances  are,  I  think,  deserving  of  mention, 
seeing  that  they  are  not  generally  known,  or  at  least  not 
given  in  accessible  literature.    The  condition  of  the  brain 
and  cord  has  I'eceived  notice  from  numberless  writers,  and 
need  not  be  repeated  here ;  suftiee  it  to  say  that  in  my 
I  oases  there  was    marked    suppuration   (in    4  cases)    im- 
plicating the  surface  of  the  vertex,  sides,  base,  and  cord. 

In  2  cases  there  was  suppurative  pericarditis ;  in  2 
cases  there  were  petechiae  over  the  surface  of  the  heart, 
parietal  pericardium,  and  an  efl'usion  of  clear  serum  in 
the  pericardial  sac,  accompanied  by  capillary  congestion 
'  '  a  distinct  degree  amounting  to  inflammation  ;  and  in 
lie  fifth  case  the  pericardial  effusion  was  haemorrhagic. 

The  lungs  showed  in  4  cases  great  congestion,  areas  of 
pneumonic  consolidation,  pronounced  capillary  bronchitis, 
with  numberless  droplets  of  pus  extrusible  on  pressure, 
very  numerous  petechiae  and  small  haemorrhages  over 
the  pleural  surfaces. 

The  liver,  in  all  cases,  showed  a  mottled  surface,  due  to 
irregular  patches  of  pale  yellow  colour  which  contrasted 
with  the  congested,  red  appearance  of  the  surrounding 
parenchyma,  moreover  the  cut  surface  showiid  (especially 
in  the  Spigelian  lobe)  areas  of  dark-red,  hyperaemic  tissue 
-iieL't-sting  an  inflammatory  reaction. 


^  AUbutt  and  KoUeston's  Si/stem  of  Medicine,  vol.  i,  1905. 


:)  I 


The  spleen  was  enlarged  to  a  slight  degree  in  one  case 
only. 

Tiie  kidneys  were  hyperaemic  in  4  cases,  and  the  pelvis 
was  reddened  and  lined  by  congested  capillaries,  and  con- 
tained a  small  quantity  of  turbid,  almost  pnriform,  fluid. 
The  remaining  case  showed  an  enlarged  kidney  with  con- 
gestion of  the  vessels  of  the  boundary  portion  of  the 
pyramids,  and  great  pallor  of  the  widened  cortex,  the 
capsule  stripped  easily  from  the  succulent  surface,  reveal- 
ing blotches  of  reddened  and  acutely  inflamed  tissue,  but 
in  this  case  there  was  not  any  pyelitis. 

The  urinary  bladder  showed  small  haemorrhages  scat- 
tered over  the  mucous  membrane  in  petechial  and 
ecchymotic  form. 

Of  especial  note  were  the  bowels  and  mesenteric  glands, 
the  latter  were,  in  all  cases,  enlarged  and  congested,  even 
in  the  two  fulminating  cases  (children  attacked  and  dead 
within  one  night).  These  glands  were  particularly  affected 
in  the  region  of  the  last  few  feet  of  the  small  intestine. 
The  small  intestine  was  reddened  with  capillary  engorge- 
ment, and  the  solitary  follicles  were  enlarged  and  in  places 
bright  red  (psorenteritis),  resembling  the  condition  often 
seen  in  acute  pneumonia  and  in  Asiatic  cholera,  Peyer"B 
patches  were  not  ap>preciably  tumefied. 

In  relation  to  the  enlarged  mesenteric  glands,  I  venture 
to  mention,  with  caution,  the  result  of  a  bacteriological 
examination  of  one  of  the  fulminant  cases.  This  was  a 
child  who  died  after  a  few  hours'  illness,  and  from  the 
meningeal  pus  I  was  unable  to  cultivate  the  Biplococcus 
intracellularis.  but  from  the  mesenteric  glands  I  obtained 
growths  of  colon  bacillus  and  also  a  number  of  trans- 
parent, peculiarly  grey  colonies  which  microscopically 
were  composed  of  a  Gram-negative  c-occus,  morphologically 
identical  with  the  meningococcus,  but  which  failed  to 
grow  in  subcultures.  I  mention  this  fact  without  in  any 
way  insisting  upon  the  nature  of  the  coccus,  but  I  believe 
that  the  organism  found  was  in  all  probability  the 
meningococcus. 

Since  making  the  above  observations  on  the  abdominal 
condition  in  this  disease  a  paper  has  been  sent  to  me  by 
Dr.  J.  E.  Mcllwaine  in  which  Eadmann-  publishes  some 
important  facts  bearing  on  this  neglected  aspect  of  cerebro- 
spinal meningitis.  The  writer  was  led  by  an  observation 
of  Sehroeder  ot  Kattowitz  in  Silesia  to  pay  particular 
attention  to  the  mesenteric  glands  and  intestines,  and  he 
is  convinced  that  they  show  changes  which  are  regularly 
present  and  are  probably  pathognomonic  of  epidemic 
cerebro-spinal  meningitis.  Radmann,  however,  makes 
special  mention  of  changes  in  Beyer's  patches  (unchanged 
in  my  cases)  and  the  large  bowel. 

Doubtless  the  several  epidemics  now  in  progress 
throughout  the  United  Kingdom  will  increase  our  know- 
ledge of  these  points. 

On  leaving  Yardley,  Dr.  W.  Milligan,  Chairm'an  of  the 
Central  Division  of  the  Birmingham  iiranch  of  the  British 
Medical  Association,  was  entertained  at  dinner  by  the 
Yardley  and  Stechford  Ratepayers'  Association,  of  which 
he  has  been  President  for  the  last  two  years.  A  hall 
clock  was  also  presented  to  him  by  members  and  friends  as 
a  parting  gift.  . 

German  Sukgicai.  Cong uess.— The  German  Surgical 
Society  will  hold  its  thirty-sixth  annual  congress  in  the 
Langenbeck  House,  Berlin,  from  April  3rd  to  6th,  under 
the  presidency  of  Professor  Riedel  of  Jena.  Tlie  questions 
proposed  for  discussion  are  the  following'  :  (1)  The  surgery 
of  the  heart  and  pericardium,  to  be  ojiened  by  Professor 
Eehn  of  Frankfort ;  (2)  the  operative  treatment  of  diseases 
of  the  lung,  to  be  opened  by  Professor  Friedrich  :  (3)  extir- 
pation of  Uie  prostate,  to  be  opened  hy  Professor  Kiimmell : 
(4)  fracture  of  the  femur,  especially  in  the  upper  and  lower 
thirds,  to  be  opened  by  Professors  Bardenheuer  and 
Konig.  An  exhibition  of  instruments  and  appliances  will 
be  iield  in  connexion  with  the  congress. 

A  orARTEKLY  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  take  place 
at  the  Notts  County  Asylum,  Kadcliffe-on-Trent.  on 
February  22nd,  under  the  presidency  of  Ih-.  Robert  Jones. 
Dr.  Dav'id  Orr  and  Dr.  R.  G.  Rows,  patliologists  to  the 
Prestwich  and  Lancaster  Asylums,  will  give  a  lantern 
demonstration  u) ion  the  experimental  production  of  spinal 
and  cranial  nerve  lesions  by  toxins.  Dr.  .lackson  lias 
invited  the  members  to  lunch  at  the  Asylum,  and  a 
dinner  will  take  place  at  the  George  Hotel,  Nottingham, 

at  7  p.m. ._ 

„j    ,i[4,-f.3»ettt»cht  medicinUcAe  Woahentclir^%  It^c  iSUi.  1905. 
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ROYAL   COIMISSION   ON  VIVISECTION. 

The  Eoyal  Commission  on  Vivisection  have  this  week 
issued  a  first  report,  dated  January  26th.  The  report  con- 
tains the  names  of  tlie  Commissioners  and  the  terms  of 
reference.  As  an  Appendix  there  is  a  substantial  Bhie 
Book  of  158  pages,  containing  minutes  of  the  evidence 
taken  during  the  montlis  of  October,  November,  and 
December,  as  the  Commissioners  "  think  the  present  pub- 
lication of  these  documents  is  desirable."  We  propose  to 
give  a  summary  of  the  more  important  parts  of  the 
evidence. 

The  Machinery  or  the  Act. 
Incidence  of  Mr.  W.  1'.  Byrne,  C.B. 
At  the  first  meeting  of  the  Commission,  on  October  31st, 
1906,  the  first  witness  examined  was  Mr.  W.  P.  Byrne, 
C.B.,  Principal  Clerk  in  the  Home  Office,  to  whom  has 
teen  entrusted  the  administration  of  the  Act  of  1876. 
Mr.  Byrne  furnished  the  Commission  with  a  precis  of  his 
evidence.  The  first  part  dealt  with  the  history  of  the 
agitation  on  the  8ul>ject  of  vivisection,  the  previous  Royal 
Commission,  and  consequent  legislation.  In  the  pricit  it 
"was  stated  that  in  1871  a  Committee  of  the  British  Medical 
Association  had  reported  that  in  their  opinion : 

1.  Anaesthetics  should  be  used  whenever  possible. 

2.  No   painful    experiments   should   be  performed    for 

illustrating  laws  or  facts  already  demonstrated. 

3.  In   order    to    ensure   success   and    avoid    waste,   all 

painful  experiments  should  be  performed  by  skilled 
persons  with  sufficient  instruments  and  assistants, 
and  in  laboratories  under  proper  regulations. 

4.  In   veterinary  work,  operations  should   not  be  per- 

formed   for    the    purpose     of    acquiring     manual 

dexterity. 
These  recommendations  in  a  large  measure  guided  the 
practice  of  investigators.    The  final  recommendations  of 
the  previous  Commission  were  that : 

(a)  All  experiments  should  be  placed  under  the  control 
of  the  Secretary  of  State,  who  should  have  power  to 
grant  and  withdraw  licences. 

<A)  Licensees  should  be  bound  by  conditions  framed  to 
ensure  that  sufl'ering  should  never  be  inflicted  when 
it  could  be  avoided,  and  should  be  minimized  when 
inevitable. 

<c)  Tlie  Secretary  of  State  should  be  advised  by  persons 
of  compcftent  knowledge  and  exi)erieDce  known  to 
the  public  but  selected  Ijy  himself. 

(rf)  All  places  in  which  experiments  are  performed 
must  be  regi8tere(l  and  be  open  to  inspection. 

<<;)  The  Secretary  of  Stale  must  have  full  power  of 
efficient  insix-ction  and  of  obtaining  full  ntunis 
and  accurate  recordH  of  all  experiments  made. 

(/)  Thf  holder  of  a  lieenci'  wliicli  the  Secrctiuy  of  State 
announccH  that  In-  inteiulH  to  withdraw  should  be 
allowed  a  jiublic  inquiry  before  n  .luilge  of  the 
Sopn-rae  Court,  with  two  competent  assessors 
appointed  by  the  Seenlnry  of  State. 

Cy)  .MaBistrat'-fl  should  linve  power  to  issue  a  search 
warrant  in  <'a«eH  of  suspecteJ  performances  of 
experimenls  by  unlicensed  experts. 

.Mr.  Byrne's  pr^rru  then  described  the  provisions  of  the 
Act  of  1876. 

Kxamined  by  tlie  Cliairnian,  the  Witness  Hiati'd  Hint 
Irenh  llcnreH  nn<l  crlKlealeH  were  in  nil  eases  laid  before 
an  lrid-rSi-<TeUry  of  St«t<»,  and  were  not  granterl  or 
allowed  U>  come  Into  npi-ration  without  his  authority, 
livery  jiropOMe.l  invest  igiit ion  of  n  novel,  Important. or  pain- 
ful ehnriwler,was  Hubiiiltti'd  by  the  IniliT-Heereliiry  to  the 
Jfonie  .'Secretary  piTM.nally.  The  power  ^Iven  by  the  Act 
t^)  apiM'iid  er>n.|itlonH  to  the  A.l  wiih  regularly  exercised. 
One  londilion  in  uiiiverHiil  U'<e  refniiri-d  that  no  o|>erntive 
tirocedurn  more  wvere  llinn  Hini))le  inoeulntiun  or  HUper- 
(leiiil  venesection  iiiiiy  be  ndople.j  witliout  niineHthelics 
Mr.    J'.yriie   said    Ihm   was    the   bUiiiiIIiik   iniieliee   of  the 

Department.      Me   I'xplaitied    llml    il    waM   not   11 siuiry 

Invariably  l<i  inwrt  11  coiic|iii<,ri  in  the  licence  to  tlwil 
♦•tretl,  beeaasi'  the  lerms  of  the  npplic  hUoh  nilKlit  hIiow 
tliat  no  more  severe  pr'x'ediin  unM  ennleinplutei).  AHked 
«»  to  the  eoniliUon  that  an  tinirnnl  inoculated  without 
nnnMllielien  should  b*-  pninh-Hnly  killed  immediately  the 
rnnli,  remili  ,,|  the  experiment  hii  I  Im'cii  ntUiined  If  11  was 
iound  to  be   in   pain,  which   wan   elthiT  ronnldernble   in 


degree  or  likely  to  endure,  Mr.  Byrne  said  the 
condition  did  not  come  in  the  Act  itself.  It 
was  devised  by  the  Secretary  of  State  for  the 
purpose  of  securing  that  no  animal  which  was  made  to 
suffer  illness  and  possibly  pain — certainly  inconvenience, 
as  the  result  of  inoculation — should  be  kept  alive  a 
moment  longer  than  was  absolutely  necessaiy  for  the 
investigation.  That  condition  was  enforced  in  practice. 
Asked  as  to  the  condition  that  all  animals  operated  on 
under  anaesthetics,  which  were  to  be  kept  alive  after 
recovery  of  consciousness,  should  be  treated  with  strict 
antiseptic  precautions,  and  if  these  failed  and  pain 
resulted,  killed  immediately,  Mr.  Byrne  stated  that  this 
also  was  a  condition  which  did  not  occur  in  the  Act.  The 
Act  merely  provided  that  if  it  were  desired  to  perform  an 
operation  on  an  animal  and  keep  it  alive  afterwards,  the 
initial  operation  must  be  done  under  anaesthetics.  The 
condition  went  a  step  further,  and  sta,ted  that  the  opera- 
tion must  be  performed  with  strict  antiseptic  precautions, 
as  it  would  be  done  on  a  human  being.  That  was  in 
order  to  minimize  the  likelihood  of  pain.  These  conditions 
were  devised  by  the  Secretary  of  State  under  the  general 
power  given  to  him  by  Section  8  of  the  Act.  They  were 
sometimes  typewritten  and  sometimes  printed,  but  they 
were  attached  conspicuously  to  the  licence  granted  to  each 
individual.  No  licence  or  certificate  was  allowed  unless 
it  bore  the  requisite  signatui-es  of  the  scientific  autho- 
rities enumerated  in  Section  11  of  the  Act.  In  reply  to 
a  further  question,  the  witness  stated  that  the  Act  was 
carefully  enforced.  Complaints  had  been  received  that 
improper  persons  were  licensed.  These  complaints  were 
made  in  the  interests  of  the  animals;  within  his  recollec- 
tion there  never  had  been  a  complaint  from  a  scientific 
body.  No  complaint  had  ever  been  based  on  the 
ground  of  the  want  of  skill  on  the  part  of  the  experi- 
menters objected  to.  The  witness  went  on  to  say  that 
every  application  for  a  new  licence  or  certificate  was 
referred  by  the  Secretary  of  State  to  the  Association 
for  the  Advancement  of  Medicine  by  Research  for  their 
advice.  The  Home  Secretary  had  the  power  to  disallow 
or  suspend  any  certificate  although  submitted  and  signed 
by  the  statutory  authorities.  I\Ir.  Byrne  pointed  out 
that  certificates  were  not  recommended  by  the  societies 
as  licences  were.  It  was  a  very  important  difl'erence 
between  licences  and  certificates  that  a  licence  was 
recommended  by  the  learned  authority  mentioned  in 
Section  11.  A  certificate  was  not ;  it  was  granted  by 
them,  and  a  certificate  was  the  mere  statement  of  a  faci 
The  Secretary  of  State  might  pass  it  or  disallow  it  us  he 
chose;  consequently  he  had  the  same  responsibility  as  in 
the  case  of  licences.  In  reply  to  further  questions,  the 
witnePH  stated  that  tli<'  .Association  for  the  Advancement 
of  Medicine  by  Research  was  treated  by  the  Home  Office  aS 
advisers  on  these  points  in  all  eases.  The  practice  ol 
eoiiHulting  that  Association  was  initiated  by  Sir  William 
llarcourt.  When  further  applications  were  granted,  Mr. 
Thane,  the  inspeclnr,  was  consulted  in  all  cases,  and 
Sir  .lames  HuHSell,  the  assistant  inspector,  in  eases  arising 
in  Scotland  and  the  North  of  Kngland.  There  had  been 
a  few  iiiHtanccH  in  which  licences  hiid  been  revoked  on 
account  of  irregularilicH,  and  many  in  which  they  had 
be«'n  revoked  for  various  innocent  reasons,  such  as  being 
no  longer  required  (ir  tin-  invest i^;«tion  being  ilrojiped. 
Asked  what  he  ine.int  by  an  irreguUrity,  the  wiln(>8» 
Maid  it  meant  a  cunlmvention  of  the  Act,  such  »m  per- 
forming an  openitioii  that  required  a  cerlilicate  without 
one.  The  ))')wer  had  lieen  exereised  on  four  oeeilHionsaH  B 
puniNhinent  for  such  niiHconduel.  Particulars  of  Hk* 
cases  were  given.  Since  the  Act  cume  into  operation  some 
60  ciiHeH  of  contravention  hud  come  to  the  7iotice  of  the 
Seerelaiy  of  Sliiti'.  The  great  liulk  of  them  were  of  » 
trilling  eharaeter  and  called  for  no  t"tepH  lii'yond  n  will- 
ing or  rebuke.  Theae  IrregnlarilieH  li.i<l  for  the  hiHt  U'li 
yi-ars  been  Met  out  In  the  inspector's  ainninl  relin-n.  No 
lewal  proceedings  Imd  been  Insliliited  by  the  Secre(.nry  ol 
Hlale  under  tlii'  Act.  No  comphiintH  liad  been  made  ol 
perHoiiH  operiiting  wilhout  a  lii'ence,  but  iiiiioii);  the  coll- 
IraventioiiH  tliere  were  a  few  eimes  in  which,  by  iuad- 
verleiice,  a  perrtoii  who  bail  held  a  licence,  perhaps  for 
years,  hiid  Colli  iiiueij  to  r'xpi'riiiient,  iilMiongh  IiIh  licence 
had  not  at  the  time  been  renewed.  The  liccnccH  were  now  ' 
renewi'd  anniiiilly  at  a  ci-rlaln  dale.  ^ 

In  reply  to  ('•ilonel  l.ockwixid,  the  witness  slated  that 
lliese    contravenllons    were     due    to    pure    eiircIessnCBt. 
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In  reply  to   further  questions  by  the  Chairman,  he  said 
the  established  practice  was  that  speaking  generally  all 
experiments  should  be  made  in  a  place  registered  under 
the   Act.     Before   premises  were   approved  of,  the  Uome 
Oflioe  had  the  report  of  the  inspector  who  personally  visits 
them.    A  general  register  was  kept  of  all  these  places  and  it 
was  now  published  in   the  annual  return.      The  witness 
thought  there  were  at  present  about  76,  but  the  number 
might  be  made  to  be  more  or  less  according  as  five  or  six 
places  in  one  block  of  buildings  were  counted  as  one  place 
or  as  five  or  six.     There  were  at  the  most  between  50  and 
60  separate  institutions  having  registered  placfs.    A  few 
pi'ivate  premises  are  licensed,  most  of  the  licensees  being 
members    of     the     medical     or    veterinary    professions, 
but    some     being    physiologists    and    research    scholars 
not    qualified    to    practise     medicine,    but     experts    in 
branches  of   study  which    concerned    doctors   also.      Mr. 
Byrne    here  read   a    memorandum    i-elating    to    persons 
to   whom    licenses   had   been    occasionally   granted   and 
to    others    to    whom    they    had    been    refused    on    the 
ground  of  their  not  having  medical  or  other  qualification 
deemed  suflicient.      Asked   how   long    it   had   been    the 
practice   of  the   Secretary  of   State   to  refuse   to   register 
premises   under  private  control    except   in  very    special 
cases,  the  witness   said  that  had  been  substantially  the 
practice  for  some  years  ;  but  from  the  earliest  time  of   the 
Act  there  were  a  few  cases  iu  which,  on  account  of  scien- 
tific eminence  or   the  high  position  of  certain  licensees, 
they  were  allowed  to  perform  experiments  in  unregistered 
places.    That  was  a  rule  of  conduct  made  by  the  Home 
Secretary    for  himself.      The   last  return   showed    some 
;aumber    less    than    half    a    dozen    of    licensees,  mostly 
carrying  out  scientific  investigations  with  regard  to  the 
diseases  of  animals  and  cattle,  the  licence  enabling  them 
\)o  perform  their  experiments  wherever   an   outbreak    of 
iiisease     may     occur,    or    in    other    places    notified     to 
Imd     approved     of     by     the     inspector.        There    were 
10    other   cases     at    the    present     time     in   which    ex- 
leriments     might    take    jDlace    in    unregistered    places. 
]n    reply  to   further   questions,    the  witness   said  these 
jlaces  were  subject  to  inspection  by  the  inspector,  who 
ad  visited  a  good  many  of  them.     He  had  a  list  of  them, 
',ut  it  was  not  a  definite  duty  that  he  should  inspect  them 
;il,  because  some  of  them  did  not  exist.     He  could  not 
i'port  them  until  after  an  outbreak  ;  then  it  would  be  too 
Ite.    If  they  became  a  permanent  and  not   temporary 
iportance,   they  would,   where  possible,   be   registered. 
3r  instance,   the   farm   where   the  experiments   of    the 
iberculosis  Commission  were  carried  out,  was  registex'cd. 
iked  as  to  the  records  and  reports  of  experiments  which 
der  statute  a  licensee  was  obliged  to  make,  Mr.  Byrne 
iited  that   was   enforced  by  the  Home   Office.     Every 
:iar  there  were  some  licensees  who  delayed  in  carrying 
<lt    this    duty,   and    this    necessitated    a    good   deal   of 
<'respondence,   but   substantially   the  duty  was  carried 
<h.     If    a    man,   from   contumacy  or   extreme  neglect, 
IJed  to   send   in  his  report  for  the  year,  he  would  be 
«3|ilt  with  by  refusal  to  renew  his  licence  ;  there  had  been 
JC)  case,   however,   beyond   extreme   negligence.      Asked 
Wither  the  duty  imposed  on  a  licensee  to  forward  to  the 
Eime  Office  any  description  of  his  experiment  which  was 
Pjilished  in  any  journal  or  magazine,  or  in  any  report  of 
a bcture  printed  for  publication,  or  private  circulation, 
w    imposed    with   a   view    of    the  Home   Office    being 
ished  with  the  explanation  of  something  that  might 
reated  as  an  ofi'ence,  the  witness  said:  "It  is  partly 
•  ' ,  and  it  is  partly  from  the  fact  that  if  the  supervision 
'3  the  Home   Office  of  an  investigation  going  on  in  the 
t  itry  is  to  be  anything  like  complete  it  will  involve  the 
t  iiination  of  all  the  published  investigations — investi- 
'  ins  as   to  which  anything  is  published ;  and  this  is 
'ly  to  secure  that  the  Department  shall  not  have  to 
lunting    about     in    the    various    reports    in    papers 
magazines    and    publications   of    learned   societies, 
^hall  have  them  all  sent  direct  to  them  for  examina- 
by  the   inspector  with   a   view  to   seeing  that  the 
'  s  being  carried  out."    In  reply  to  further  questions 
said     the      papers      sent     to     the      Home      Office 
usually    not    mere     descriptions    of     experiments, 
'  'elations  by  a  doctor  of  the  steps  of  an  important 
■  ligation  which  he  is  carrying  out,  or  the  progress  he 
- 1  itherto  made,  and  the  future  steps  he  is   going  to 
^"  and  incidentally    he    mentions,    and    occasionally 
SI  bes,  what  he  has  done  by  way  of  experiment  in  con- 


nexion with  his  research.  The  reports  received  from  the 
licensee  are  quite  a  difl'erent  thing.  In  reply  to  a  further 
question,  ]\Ir.  Byrne  stated  that  most  scientific  men  who 
are  carrying  out  interesting  investigations  publish  in  the 
learned  papers  descriptions  of  their  investigations,  with 
statements  as  to  the  progress  made  and  so  forth,  and  no 
doubt  these  are  eagerly  studied.  Those,  however,  would 
not  have  to  go  in  his  report,  because  the  report  sent  to 
the  Home  Office  is  a  mere  list  of  the  experiments  which 
the  investigator  has  performed  under  various  head- 
ings. It  is  in  no  way  a  description  of  the  experi- 
ment. Asked  if  it  was  intended  that  if  he  had 
given  a  fuller  account  anywhere  of  the  experi- 
ments which  he  reported,  it  was  hia  duty  to 
send  it,  the  witness  replied  in  the  affirmative.  The 
witness  went  on  to  say  that  be  was  sure  the  Secretary 
of  State  would  welcome  an  expression  of  opinion  by  the 
Commission  on  the  question  whether  it  would  be  practic- 
able to  call  upon  experimenters  to  furnish  him  with  a 
statement  of  the  results  of  their  previous  investigations, 
or  of  such  investigation  as  they  were  proposing  to  con- 
tinue. Asked  why  the  increase  in  the  number  of  licences 
had  been  so  irregular,'  Mr.  Byrne  replied  that  he  could 
only  say  that  the  variations  iu  the  increases  at  difl'erent 
periods  had  nothing  whatever  to  do  with  any  alteration 
of  the  law  or  change  of  policy  in  the  Home  Office.  He 
had  no  doubt  they  had  to  do  with  the  growth  of  investiga- 
tion in  the  matter  of  infective  diseases,  with  inoculation, 
and  with  the  increase  of  public  health  work,  and  with 
other  matters  which  could  be  put  before  them  more 
accurately  by  the  inspectors  and  other  scientific 
witnesses  than  they  could  by  him.  Asked  why  the 
increase  under  Certificate  A,  which  meant  a  certificate 
to  dispense  with  insensibility  where  insensibility  would 
frustrate  the  object  of  the  experiment,  between  190^1  and 
1905  was  from  8,954  to  35,429,  the  witness  replied  that  in 
the  annual  returns  of  the  inspector  it  was  attributed 
mostly  to  the  great  increase  of  inoculation  for  the  study  of 
the  mitigation  and  cure  of  infective  diseases  and  for 
diagnostic  purposes.  Asked  whether  "  radium  and 
Roentgen  and  other  ray  treatment,"  was  treated  as  an  ex- 
periment within  the  Act,  Mr.  Byrne  replied  that  if  it 
caused  pain  it  was  regarded  as  an  experiment  under  the 
Act.  Radium  treatment,  or  ray  treatment  for  the  purpose 
of  curing  disease  or  an  unhealthy  state,  whether  in  a  man 
or  an  animal,  would  not  be  an  experiment  coming  within 
the  Act  at  all. 

Questioned  by  Colonel  Lockwood  as  to  what  expert 
opinion  guided  the  Secretary  of  State  for  the  Home 
Department  in  deciding  as  to  the  painfulness  of  an  opera- 
tion, the  witness  said  the  Secretary  of  State  had  not  to 
decide  whether  an  operation  was  painful  or  not.  The 
Secretary  of  State  had  often  been  asked  whether  a  licence 
was  required  for  certain  experiments,  and  his  attitude 
was  that  he  himself  had  no  power  to  decide  what  was  pain 
and  what  was  not,  but  that  he  was  willing  to  give  every 
assistance  to  an  experimenter  who  applied  to  him  under 
the  Act,  and  he  would  always  give  a  licence  to  an  appli- 
cant who  wanted  to  have  one,  if  he  considered  it  a  proper 
case,  even  if  he  thought  the  absence  of  pain  was  so  clear 
that  a  licence  was  not  required.  This  he  did  on  the 
advice  of  tlie  inspector  of  the  Association  for  the  Advance- 
ment of  Medicine  by  Research.  Asked  how  long,  in  the 
case  of  inoculations  where  anaesthetics  were  not  required, 
an  investigation  generally  lasted,  the  witness  said  he  did 
not  think  one  could  say  generally.  If  a  certificate, 
properly  asked  for  and  properly  given,  had  been  given,  the 
animal  would  not  be  under  anaesthetics  during  the  time 
of  observation.  He  should  think  there  were  certainly 
cases  in  which  the  period  of  observation  would  extend  to 
months.  Asked  as  to  complaints  made  by  antivivi- 
sectionists  of  the  issue  of  licences  to  certain  individuals, 
the  witness  said  he  meant  that  a  few  very  well-known 
experimenters  in  this  country  were  markedly  unpopular 
among  people  who  objected  to  vivisection,  on  account  of 
the  evidence  they  gave  to  the  previous  Royal  Commission, 
or  for  other  reasons.  If  it  got  into  the  newspapers  that  a 
certain  investigator  was  carrying  out  an  inquiry  which 
shocked  the  public  mind,  many  people  wrote  up  :  "  How 
dare  you  give  a  licence  to  such  a  man  as  that ! "       "* 


But 


1  A  table  put  in  bv  Mr.  Bvrnc  showed  that  between  1890  and  18» 
the  number  of  licen.es  iucrea^eii  from  110  to  213:  between  1895  auS 
1900  there  w.-is  au  increase  of  54  :  while  iu  the  last  five  years  tna 
number  liad  iucrea^eJ  Irom  247  to  381. 
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they  had  had  noUiing  more  definite  than  that.  There  had 
been  no  imputation  on  his  skill,  or  care,  or  humanity,  or 
on  the  humanity  of  the  Secretary  of  State  for  the  Home 
Department.  Asked  who  discovered  the  cases  of  miscon- 
duct under  the  Act  which  involved  the  loss  of  the  licence, 
Mr.  Byrne  said  they  nearly  always  appeared  from  the 
return  made  by  the  experimenter  himself,  which  went  to 
shoiv,  if  further  proof  were  wanted,  that  they  were  mostly 
inadvertencies.  The  man  has  really  shown  himself  up  in 
nearly  every  case.  There  had  been  no  single  case  in  his  expe- 
rience in  which  a  person  had  been  denounced  by  any  one 
else,  or  by  the  authorities  of  the  place  where  he  experi- 
mented, for  acting  illegally.  It  was  always  disclosed 
by  himself,  either  in  his  report,  or  by  what  he 
had  told  the  inspector  on  making  inquiries.  Asked  by 
Sir  William  Church  to  tell  the  Commission  exactly  the 
steps  that  a  man  wishing  to  obtain  a  licence  had  to  take, 
the  witness  replied  that  in  the  first  instance  he  had  no 
doubt  that  a  gentleman  not  used  to  the  work,  who  was 
about  to  commence  investigation,  would  consult  an  inves- 
tigator whom  he  knew  89  to  what  the  steps  were  that  he 
had  to  take.  He  would  then  be  told  that  he  must  begin 
by  baying  the  forms  on  which  application  must  be  made  ; 
he  would  get  those  forms  for  a  few  pence  from  the 
Stationery  Ofiice.  They  were  before  the  Commissioners, 
who  could  see  what  elaborate  precautions  they  set  out, 
including  both  the  requirements  of  the  Act  and  the  warn- 
ings as  to  the  various  conditions  attaching  to  the  licence. 
Havlnggot  the  form,  he  had  to  set  out  on  it,  in  clear,  un- 
mistakable language,  the  nature  of  the  investigations  he 
pr  jpoeed  to  carry  out.  If  it  was  for  experiments  under  a 
licence  alone — that  is  to  say,  under  anaesthetics,  he 
would  have  to  take  this  form,  or  send  it,  to  one  of 
the  authorities  mentioned  in  Section  11  of  the  Act, 
and  lie  had  no  doubt  that  before  they  signed  it  and  re- 
commended it,  as  they  were  obliged  to  do  by  the  form, 
they  would  require  to  be  satistled  that  he  was  a  competent 
perwin.  Afeked  if  he  could  say  anything  as  to  the  character 
of  the  per80u.^  who  signed  the  certificates  for  the  licence, 
the  witness  said  the  most  obvious  thing  to  say  (which 
Bcemed  to  include  everything  else)  was  that  the  position 
ol  these  gentlemen  appeared  to  include  every  possible 
guarantee  onn  could  have  of  their  competence.  They 
wi're  all  in  charge  generally  of  the  teaching  in  a  labor- 
atjry  wliere  phyKioIogy  was  taught.  The  signature  of 
a  private  individual  was  of  no  avail.  Before  a  certifi- 
cate wa«  granted  it  had  to  be  submitted  to  the  Home 
Oflloe.  When  It  came  to  the  Home  Offic*-  it  was  at  once 
■nbmitted  to  the  Aesoeiation  for  the  .\dvancement  of 
Medicine  by  IJesearch,  and  their  report  was  received  and 
cooflidered,  and  then  Hiibmitted  with  the  original  applica- 
tion to  the  lnH|)ecUir,who  considered  the  same,  and  advised 
the  S'ecr'tar>-  of  State  on  it,  frequently  h.-iving  to  make, 
nj,  1  iM  ,',;mg,  further  inquiries  with  regard  to  the  proposals 
re  lie  finally  advised.     An  allenition  was  made 

-  in  the  clmracter  of  the  aiiplienlion  after  it  had 
Ih'i'Ii  Mubmltl^'d  to  the  AHHoelation  of  Medical  Kegearch. 
It  very  frequently  happened  tlifil  it  the  wording  of  the 
Ilei'nee,  or  the  eerlilicate,  was  Momewliat  Indeliiiile  and 
would  allow  of  ex|)erinientti  bein({  carried  out  whii'h  were 
not  really  neceNnnry  for  the  pnrpoHe  of  the  Investigation, 
the  wordini;  «iiuld  \>c  ho  aIl<Te<l  aH  to  confine  it  Htriclly  to 
Oie  Inquiry. 

Anked  by  HIr  William  Collins  whetlier  llcenR(>eB  were 
required  to  (five  any  undertaking  wltli  rcK-ard  to  earryinc 
out  the  eondllioDM  lni|)r)ne(l  upon  them,  the  wltneHH  replied 
|i,  I),,.  r,..»i|t,jv(.,  Tlie  condition  reqiiirlnd  that  im  opinitlve 
I  more     devere     than     Miiii|>le     inoculntion     or 

-•  ,  I   vlviH<'ellon   might  be  adopted  without   anneH- 

thntlcn  WM  Unl  vernal,  with  the  reNervalion  that 
In  many  cjuieii  II  wbh  not  neeesHary,  lieeattHe  th4' 
nnttire  of  the  Inlornmlion  Hhowed  tliiit  nothing 
rii'.re  Hcrloan  wiw  ever  eonliMiipluted.  No  certifienle  was 
111:. . ■iri'.I  t/i  permit  of  an  oiM-rallon  more  severe  than  tlioite 
I  1.  »  wHIomt  nnnenihetieii.  The  fie<>retnry  of  Kliile  never 
'onie  Into  opemtlon  whicli  wnulil 
•  ■  proriMlure  to  liike  place  on  itn 
InoeulAllonH  which  mittht 
1  e  were  allowed  in  lurye 
!•  1  11  piiififiil  experiment.  There 
no  elaxHlMcalion  of  experliiienlN  In  the  hint  ri'p'irl 
I'i'i.liii  and  not  puitidil  :  but  It  wan  rexiirded  hh 
ly    imliiful    by   the    Home    Oflli-e.     At    vnrloim 

•rripu,  inoiii  aoaucccsatul,  were  made  l<i  dlvldi' 


'n.ll      \Ki  I  tiMlIT      :ir.  I 

Mfiiiinle     in     pnli 
Miilii-rM      Tt  WBM  e., 


the  experiments  returned  into  painful  and  painless.  That 
had  now  been  given  up,  and  the  last  return  did  not  even 
profess  to  do  so.  Asked  whether  he  could  give  any 
general  notion  as  to  how  many  of  the  total  applications 
had  been  accepted,  and  how  many  had  been  refused,  the 
witness  said  that  he  could  give  an  exact  list  of  all  the 
refusals ;  they  were  extremely  few.  Generally  speaking, 
all  applications,  coming  as  they  did  from  competent  persons, 
and  beingrecommended  by  competent  persons,  weregranted. 
A  refusal  was  the  very  rarest  occurrence.  Asked  as  to  the 
constitution  of  the  Association  for  the  Advancement  of 
Medicine  by  Kesearch,  the  witness  replied  that  he  knew 
very  little  about  its  constitution.  It  was  a  voluntary 
organization  purely,  and  had  no  statutory  recognition.  In 
every  case  the  Home  Office  received  advice  in  regard  to 
applicants  for  licences,  and  certificates  from  that  Associa- 
tion and  from  the  inspector.  The  reports  from  the 
Association  and  from  the  inspector  were  entirely  indepen- 
dent and  separate.  In  three  of  the  four  instances  in 
which  a  licence  had  been  revoked  as  a  punitive  measure, 
the  irregularity  was  disclosed  by  the  licensees  themselves. 
It  was  always  disclosed  to  tlie  Home  Office  by  the 
inspector,  but  generally  to  the  inspector  by  the  licensee 
himself.  Most  of  the  sixty  contraventions  of  the  Act 
had  also  been  discovered  by  the  licensees  themselves. 
Speaking  generally,  every  contravention  of  the  Act  had 
become  known  to  the  Home  Office  by  the  confes- 
sion quite  unconscious,  of  the  operator  mostly.  Asked 
what  steps  the  Home  Office  took  to  see  that  there 
were  not  cases,  for  instance,  of  vivisection  by  unlicensed 
persons,  Mr.  Byrne  replied  that  the  Home  Office  took  no 
steps  to  investigate  that.  Such  experiments  might  take 
place  by  unlicensed  persons,  either  on  unregistered 
premises  or  elsewhere,  but  he  had  no  doubt  whatever 
that  the  inspector,  by  inquiry  and  warning — as  the  Cilice 
itself  had  done  by  circular — reminded  the  authorities  of 
all  registered  premises  of  their  duty  of  seeing  that  no 
unlicensed  person  performed  experiments  there.  But 
the  Home  Office  took  no  steps  at  all  to  prevent  people 
from  performing  experiments  without  a  licence  in  private 
houses,  so  that  it  was  not  aware  of  any  practical  steps 
that  could  be  taken.  Since  1902  the  ilome  Office  had 
dispensed  with  what  they  called  the  Home  Office  form 
in  making  returns  of  experiments.  It  had  allowed  the 
experimenter  to  keep  a  record  of  his  own  in  the  labo- 
ratory books,  provided  that  they  gave  at  least  as  much 
information  aa  the  Home  Office  return  itself  would. 
Asked  whether  the  Home  Office  was  not  furnished  with  a 
full  account  of  every  experiment,  Mr.  Byrne  replied  in  the 
affirmative.  That  had  to  be  produced  ;  tliat  formed  the 
record.  That  was  to  nave  the  experimenter  the  trouble  ol 
keeping  two  records.  The  Home  Office  received  the  pub- 
lications of  a  licensee  and  sent  tliem  to  the  inspector. 
They  were  mostly  of  a  highly  technical  character,  .\8ke_d 
if  any  step  was  taken  with  a  view  to  scrutinize  the  publi- 
cations of  other  than  licensees,  from  the  nid<'  of  physio- 
logy or  pathology,  the  witness  answered  in  the  alHriualive. 
He  could  reinemher  instances  in  which  the  inspector  had 
spoken  and  written  to  him  of  matters  appearing  in  learned 
journals  which  were  nut  sent  to  him  by  the  cxperimenterft. 
Ah  to  whether  that  had  brought  any  contravention  of  the 
Act  to  the  notice  of  the  Home  Ollire,  he  replied  that  he 
did  not  remember  any  ease.  Asked  whether  llie  ed'cct  ol 
the  Act  of  1876  had  Lieen  to  reduce  the  number  of  scieu- 
tillc  experiiiientH,  he  replied  that  it  was  ohvioudly  not  so. 
.\Hked  whelher  iiiucli  coni|)luint  was  made  to  the  Homo 
Olliceof  diHii'ully  in  legitimate  investigators  Imving  tho 
neccHBiiry  eertilieatcH,  he  reiilied  in  the  negative.  Such 
eomjilaintH,  which  used  to  l)e  made  very  many  years  ago 
b<'fore  the  HyHtem  was  understood,  had  enlirely  dia- 
appeured,  and  no  one  alleged  now  (altliom:h  that  was  of 
more  ree4'nl  occurrent'c)  that  the  Home  Ollice  interfered 
with  reMeiireh,  or  even  that  il  gave  much  trouble.  Tlu-y 
were  not  even  aceUHed  of  red  tape  very  olteii  now. 

In  reply  to  Mr.  (now  Sir  .'\Iu<ki'ii/ie)  Chulmers,  Mr, 
Ilyrnii  »|jited  that,  iu\  a  mailer  of  fael,  every  certillcnle  or 
licence  went  thmuKh  him.  Very  often  It  went  to  tho 
AsslstHiit  Secretary  hefon-  it  cume  to  the  tlnder-^^ecreliiry  ; 
NO  llmt  it  went  tliruugh  three  sets  of  eyes  in  thi>  Homo 
Ollice.  Then  the  Inder-Secretary  deteriiiiiied  whi'ther 
It  wiiH  of  a  novel  character  or  Importiinl  enough  to  go  on 
to  till'  Secretary  o(  State.  The  pnicliee  wiih  at  prcHent, 
and  in  the  piisl  hud  been,  that  very  oll.en  the  Under- 
Secretary  sent  llii' ease  buck  for  Homi'  further  Inquiry  or 
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investigation,  asking,  for  instance,  how  the  experiments 
bore,  not  merely  on  purely  scientific  knowledge,  but  on 
therapeatics  or  indications  of  human  disease.  In  reply 
to  further  questions,  the  witness  said  the  Home  Office 
granted  licences  freely  where  probably  they  would  think 
that  no  licence  was  necessary  if  the  applicant  wished  to 
be  protected.  Mr.  Chalmers  gave  the  following  as  an 
example :  The  other  day  an  experimenter  wished  to  have 
an  experiment  without  anaesthetics.  In  this  case  he 
wished  to  feed  kittens  on  cow's  milk  instead  of  cat's,  and 
a  certificate  was  granted  that  the  experiment  might  be 
performed  without  anaesthetics.  Mr.  Byrne  said  such 
an  application  would,  be  granted  by  the  Home  Office.  In 
reply  to  a  further  statement  by  Mr.  Chalmers  that  they 
did  grant  one  the  other  day,  and  again,  for  instance,  fish- 
feeding  experiments  they  granted  licences  for,  the  witness 
said:  "Yes,  all  sorts."  He  agreed  that  every  licence 
applied  for  had  to  pass  through  not  only  three  sets  of  eyes 
but  four  sets  of  authorities  before  it  was  granted — 
namely,  first,  one  of  the  authorities  mentioned  in 
the  Act,  the  President  of  the  Eoyal  College  of  Physicians, 
or  the  President  of  the  Royal  College  of  Surgeons. 
Then  it  had  to  be  sent  by  the  Home  Office  to  the  Society 
of  Eesearch.  Then  it  had  to  go  to  the  inspector.  And 
then,  again,  it  had  to  run  the  gauntlet  of  either  two  or 
three  officials  of  the  Home  Office.  The  same  was  the  case 
with  a  certificate.  He  agreed,  further,  that  practically 
ander  the  licence  very  little  was  done,  because  it  was  a 
condition,  on  application  for  a  licence,  that  if  the  licence 
waa  held  alone  without  a  certificate  the  animal  had  to  be 
kept  in  anaesthesia  throughout  the  whole  experiment ; 
and  if  the  pain  was  likely  to  continue  after  the  effect  of 
the  anaesthetic  had  ceased,  or  if  any  serious  injury  had 
been  inflicted,  that  animal  must  be  killed  after  the 
anaesthesia  had  passed  off.  The  bulk  of  investi- 
gations rectuired  certificates  as  well  as  a  licence, 
unless  they  came  under  certain  conditions.  In 
the  ordinary  course  of  official  business  complaints 
were  issued  by  the  Home  Office  that  people  would 
not  send  returns  due  from  them,  and  complaints  had  been 
made  by  them  that  the  Offire  did  not  send  the  licence 
back  as  quickly  as  they  thought  it  might.  But 
there  were  no  serious  complaints  on  either  side.  Asked 
by  Mr.  Kam  whether  the  Home  Secretary  himself  decided 
whether  a  proposed  investigation  was  painful,  and  if  so, 
on  what  advice,  what  steps  were  taken  to  satisfy  him 
whether  it  was  painful  or  not,  Mr.  Byrne  said  the  prin- 
cipal step  was  the  detailed  advice  given  to  him  by  the 
inspector,  and  the  statement  was  made  by  the  experi- 
menter himself  as  to  the  precise  nature  of  the  experiment 
which  he  proposed  to  carry  out,  supplemented,  as  it  often 
was,  by  his  replies  to  further  inquiries  addressed  to  him 
by  the  Home  Secretary,  asking  himi  to  set  out  in  greater 
detail  the  operative  procedure  he  proposed.  As  far  as  a 
non-technical  man  could  judge  of  pain,  the  Home  Secre- 
tary had  the  fullest  information  before  him.  Asked  if 
there  was  any  machinery  by  which  they  could  detect  the 
failure  of  a  licensed  person  to  adhere  to  the  conditions 
ander  which  the  certificate  was  granted,  the  witness  said 
there  was  no  machinery,  except  the  danger  that  he 
might,  on  a  surprise  visit  of  the  inspector,  be  found  to  be 
leaving  oat  a  precaution  which  he  was  called  upon  to  take. 
The  chief  protection  in  that,  as  in  all  other  cases,  was 
the  wish  of  the  experimenters  themselves  to  carry  out  all 
these  conditions,  aiming  a.s  they  did  at  greater  humanity 
— a  feeling  which  the  Home  Office  was  sure  was  present  in 
the  mind  of  every  experimenter.  As  far  as  the  authori- 
ties were  concerned,  they  had  to  trust  to  the  bona 
fides  of  the  experimenter,  save  in  so  far  as  one  or 
more  surprise  visits  might  detect  anything  to  the 
contrary.  Asked  if  there  was  any  means  of  knowing 
whether  an  experimenter  not  holding  Certificate  B, 
eaw  that  every  animal  was  killed  painlessly  before  it 
recovered  from  the  anaesthetic,  the  witness  said  there 
was  no  other  than  the  propriety  of  his  own  feeling — the 
public  opinion  of  the  other  gentlemen  working  in  the 
8ame  laboratory.  He  was  sure  that  if  an  animal 
seriously  injured  was  kept  lingering  beyond  neces- 
sity, the  experimenter's  friends  and  colleagues  would 
speak  to  him  about  it.  In  reply  to  a  question 
whether  any  application  to  be  allowed  to  pro- 
secute a  licensed  person  had  ever  been  made  and 
refused,  the  witness  replied  in  the  negative.  In  one 
instance  only  had  the   Secretary  of  State's  consent  been   i 


asked  for,  in  1892,  when  two  licensees  admitted  the  repre- 
sentative of  a  certain  newspaper  to  see  them  performing 
experiments  on  living  animals.  The  London  Antivivisec- 
tion  Society  held  this  to  be  "  An  exhibition  to  the  public  " 
within  the  prohibition  of  the  Act,  and  requested  the  Secre- 
tai-y  of  State  to  institute  proceedings,  and,  failing  that, 
asked  for  his  written  consent  to  a  prosecution  by  the 
Society.  The  Secretary  of  State  declined  to  take  any  pro- 
ceedings, as  the  admission  of  a  reporter  to  the  laboratory 
was  not  considered  by  him  to  be  an  exhibition  to  the 
public  ;  but  he  stated  that  he  was  quite  ready  to  give  his 
formal  assent  if  the  Society  decided  to  bring  the  matter 
before  a  court  of  justice.  There  the  correspondence  ceased, 
and  no  prosecution  followed.  Asked  as  to  publication  by 
licensees  of  reports  of  lectures  in  jom-nals  or  magazines, 
the  witness  said  that  during  eighteen  months  103 
such  reports  were  received.  In  many  instances  these 
reports  gave  very  much  more  information  than  the  mere 
record  required  by  the  Act.  In  some  cases,  at  any  rate, 
they  described  minutely  the  whole  procedure  of  the 
experiment.  In  reply  to  a  question  the  witness  said  it 
would  be  possible  to  call  for  further  details,  but  he 
did  not  think  it  would  be  possible  to  enlarge  it  con- 
siderably without  giving  very  substantial  additional 
trouble  to  the  experimenter.  It  was  proposed  by 
Sir  Kenelm  Digby,  the  permanent  head  of  the  Home 
Office,  who  immediately  preceded  Mr.  Chalmers,  that  the 
special  matter  of  calling  for  a  report  of  experiments  might 
appropriately  be  the  subject  of  a  conference  between  the 
Home  Ofiice  and  some  of  the  learned  authorities  acting 
under  Section  11  of  the  Act.  That  proposal  was  never 
carried  out,  it  probably  being  thought  that  a  Royal 
Commission,  or  some  other  mode  of  inquiry,  might 
presently  be  instituted.  Asked  with  regard  to  Certificates 
A  and  B— A  being  the  certificate  which  dispenses  with 
the  necessity  of  anaesthetics,  and  B  being  the  certificate 
which  dispenses  with  the  killing  of  the  animal  under 
anaesthetics — who  decides  the  necessity,  under  A  or  B 
respectively  for  the  absence  of  anaesthetics,  or  the  dis- 
pensing with  the  death  of  the  animal,  the  witness  replied 
that  it  was  exclusively  the  learned  persons  empowered 
by  the  Act  to  sign  the  certificate.  The  Secretary 
of  State  occasionally  suggested,  for  the  convenience 
of  experimenters,  that  in  the  case  proposed  the 
proper  certificate  was  so-and-so,  but  that  was  merely 
friendly  advice  to  save  the  applicant  trouble  in  getting  his 
papers  in  due  order.  In  reply  to  a  question,  the  witness 
said  the  Act  provided  for  a  special  certificate  to  enable 
the  testing  of  an  alleged  former  discovery  to  become 
the  subject  of  a  further  investigation.  A  feiv  of  those  cer- 
tificates were  given  at  the  beginning  of  the  operation  of 
the  Act,  but  they  had  substantially  entirely  died  out 
now.  The  Secretary  of  State  would  grant  such  a  certi- 
ficate if  it  were  applied  for  in  proper  circumstances, 
but  they  never  were  applied  for,  the  reason 
being,  he  presumed,  that  every  investigation  touched  or 
illustrated,  or  in  some  way  or  other  had  connexion  with, 
previous  investigations,  so  that  it  might  really  be  re- 
garded as  new,  even  although  it  was  going  over  the 
same  ground  as  had  been  passed  over  by  the  previous 
experimenters.  Asked  if  any  distinction  was  made,  in 
applying  for  leave  to  carry  out  experiments,  whether  it 
was  a  physiological  matter  or  a  pathological  matter,  the 
witness  said  there  waa  no  difference  in  the  form  of 
application;  it  was  only  in  the  form  of  the  return. 
Asked  if  the  Secretary  of  State  was  aware  when  he  granted 
a  certificate  whether  it  was  for  the  advance  of  physio- 
logical knowledge  or  pathological  knowledge,  he  answered 
that  if  the  certificate  was  expressed  in  such  vague  terms 
as  to  leave  an  essential  matter  like  that  doubtful,  the  Home 
Office  would  in  the  ordinary  course  return  it  to  the  experi- 
menter to  have  it  made  more  explicit.  All  certificates, 
if  duly  recommended,  were  granted  with  the  same 
facility.  Asked  by  Dr.  Oaskell  if  an  investigator  holding 
Certificate  A  made  use  of  it  as  Certificate  B  he  was 
guilty  of  an  in-egularity,  the  witness  replied  that 
certainly  he  was.  That  was  not  red  tape  but  a  necessity 
under  the  Act ;  the  Secretary  of  State  was  bound  to  act  in 
that  way.  It  waa  curious  that  of  the  sixty  contraventions 
quite  a  substantial  number  were  contraventions  indi- 
cating a  keen  desire  on  the  part  of  the  operatorto  provide 
oreater  security  for  the  animal  not  suffering  than 
The  Act  allowed  him  to  take.  If  he  had  a  certificate, 
for  instance,  allowing  him  to  carry  out  a  certain  investl^- 
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tion  without  anaesthetics,  and  he,  in  an  individual 
case,  thinking  the  anaesthetic  would  do  no  harm,  applied  it 
to  save  the  animal  pain,  then  he  had  committed  a  breach 
of  the  Act.  The  Secretary  of  State  could  not  help  that  at 
present  under  the  existing  law.  That  might  be  altered 
with  advantage.  In  reply  to  a  further  question,  the 
witness  said  that  as  a  matter  of  Office  practice  the 
Secretary  of  State  required  the  animals  to  be  speci- 
fied, not  only  under  Certiticate  B.  but  generally  with  all 
certificates.  He  had  never  known  the  case  of  a  gentleman 
having  to  make  repeated  applications  for  Certificate  B,  add- 
ing diflerent  animals  to  it.  There  would  be  no  hesitation 
whatever  in  granting  him  Certificate  B,  including  a  list  of 
seven  or  eight  animals  of  the  sort  they  described.  He 
could  save  himself  the  whole  trouble  by  putting  them 
down  on  his  original  application.  The  object  of 
specifying  the  particular  animal  when  Certificate  E 
was  already  required  in  order  to  use  cats  and  dogs,  and 
F  to  use  horses,  mules,  and  asses,  was  that  there  was — at 
any  rate,  in  the  popular  opinion — a  marked  diflereuce  of 
sensibility  in  certain  animals  which  might  be  used  which 
were  not  protected  by  special  certificate.  The  Secretary  of 
State  would  feel  that  he  ought  to  be  much  stricter  in 
allowing  operations  on  monkeys  than  on  frogs  or  guinea- 
pigs.  With  reference  to  the  requirement  of  the  Act  that 
after  recovery  from  the  operation  the  animal  should 
be  kept  in  a  licensed  place,  Dr.  Gaskell  said  one  of  the 
things  which  was  more  and  more  likely  to  ocear 
in  the  future  was  keeping  animals  alive  after  an  opera- 
tion, for  instance,  after  section  of  nerves,  and  it  was 
infinitely  better  for  the  animal  itself  that  it  should 
be,  not  in  a  cramped  place  in  town,  but  in  a  comfortable 
home  in  the  country,  when  it  had  entirely  recovered  from 
the  operation,  but  had  to  remain  alive  a  certain  length 
of  time  to  see  the  result.  So  far  as  he  understood,  the 
animal  must  be  kept  in  the  place  where  the  operation 
was  performed.  In  reply,  Mr.  Byrne  said  that  was  not 
a  requirement  of  the  .-Vet,  and  it  was  not  a  requirement 
Bet  out  expressly  in  any  condition  enforced  by  the 
Secretary  of  State;  but  inspectors  had,  he  undfrstood, 
advised  investigators,  with  the  concurrence  of  the  Home 
Office,  that  it  might  be  held  that  a  person  who  kept  an 
animal  which  had  been  operated  upon  for  observation, 
altliough  he  had  not  operated  upon  it  himself,  was  himself 
taking  part  in  the  experiment  upon  it,  and  therefore  it 
would  be  safer  for  the  animal  experimented  upon  to  bo 
kept  in  tlie  custody  of  the  licensed  operator  the  whole 
time.  In  reply  to  a  suggestion  by  Dr.  Gaskell  that 
Bueh  animals  should  be  kept  under  the  supervision  ut 
the  inspector,  the  witness  said  he  was  sure  that 
the  Secretary  of  State,  if  he  was  saliafled  that  he  had 
the  power,  would  act  upon  it.  In  reply  to  a  question 
by  Mr.  TomkinHon  whether  special  certificates  nullifying 
the  restrietionH  of  the  Act  might  not  be  granted  by 
the  Home  Secretary,  Ihr'  witness  said  they  might  be 
granted  by  certain  learned  aullioritieH  on  the  autliority 
of  the  S«Kretary  of  State.  Asked  whether  pructi(rally 
every  restriction  as  to  anacBtheeia,  and  killing,  and  the 
manner  in  wlileli  tlie  experiment  niinht  be  performed, 
eitlier  in  illuelration  orollierwiHe,  was  liable  to  be  nulliliid 
by  Hp«'cial  n  minHinn,  Mr.  Byrne  replied  that  waa  the 
frn/rii  M.rk  .f  Die  Act  to  lay  down  a  number  of  very 
"'  and  then  to  allow  all  except  three  to  be 

r<  liinte.  Sucli  certillcates  bad  I 'cen  refused, 

•lid  lici-M(;e»  iiIho.  The  certiilcalcH  iniiiht  be  limil4'd  by 
the  learned  authority  wliicli  uniiiled  them,  either  by  tbe 
numlMT  of  »xperimentH  allowed,  or  by  time,  or  they  might 
not  b««  liinlteri  at  nil.  In  the  latter  ea84'  the  Secretary  ot 
SlaU?  nlniost  invariably  impost^d  a  limit,  In  every 
cane  the  Secretary  of  Stale  impoKed  n  limit  of  time, 
b<-cnil«e  he  made  hiM  licences  to  Inst  only  for  twelve 
montliH,  and  a  eertlllcate  without  a  licence  wiis  inoperative. 
Tliey  mlKlit  be  furlle  r  limited  by  tlie  perHOli  who  uranteil 
them.  A  licence  nllow.d  the  o|H'rator  to  perforin  any 
niimU-r  of  exjierlmenm  uiidir  itn  condilioim,  but  not 
witliout  nriiiedlielicK.  A  MjieeiHl  Cfrlillcate  wan  oon- 
(Ined  U)  one  liivcBtijtatieii,  or  to  one  elaM*  of 
lnve«ti«alioiu.  For  liiHljinee,  about  tlie  wlilcHt  form 
ol  Bjwcliil  cerlillcal*  tlmt  one  naw,  In  one  aulhorl/.lnu 
liio;-ulnllon»  and  fecdIliK  •xpeiimentH  for  tbe  Hliidy  of 
lnfe<tlve  dliieiue«.  That  wim  probubly  In  many  camH 
not  llnilUd  Rt  nil,  mid  the  pernoii  who  held  kucIi 
„''l''J^'  'onl'l.  if  he  liked,  iuoculaU)  100,  1 000. 
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departments  had  done  so.  Foreign  vivisectors  were 
not  allowed  to  perform  experiments  in  an  English 
laboratoi-y  without  a  licence.  Last  year,  or  the 
year  before,  seme  distinguished  foreign  visitors  to 
England  were  suddenly  licensed  and  allowed  to 
perform  experiments  at  the  Medical  Congress,  or 
at  a  meeting  of  the  British  Medical  Association,  but 
the  Secretary  of  State  had  no  power  to  allow  any  one. 
to  perform  painful  experiments  on  living  animals 
without  a  licence.  But  aliens  had  frequently  received 
licenses.  Where  there  was  any  reason  to  suspect  that 
the  applicant  might  go  abroad  before  the  expiration  of 
the  licence,  a  condition  was  attached  to  the  licence 
requiring  him  to  report  before  he  left  this  country  the 
particulars  of  all  the  experiments  performed.  If  the  visit 
was  a  mere  fiying  visit  a  licence  would  not  be  granted.  In 
reply  to  further  questions,  the  witness  said  no  experi- 
menter was  allowed  to  i-all  it  one  experiment  doing  the 
same  thing  as  to  six  or  seven  animals.  On  the  other- 
hand,  one  animal  might  be  inoculated  several 
times.  Asked  by  Colonel  Lockwood  if  each  would 
count  :is  a  separate  operation,  Mr.  Byrne  replied 
it  would  depend.  If  an  animal  was  used  for  a 
certain  investigation — say  inoculation  with  diph- 
theria antitoxin— and  it  did  not  take,  and  the 
animal  was  as  good  as  ever,  and  was  kept  alive,  and 
was  subsequently  used  for  an  entirely  different 
experiment,  those  would  count  as  diflerent  experiments, 
and  would  be  returned  as  diflerent  experiments.  If  two 
wounds  were  necessary  for  one  experiment  that  ivould 
only  appear  once  as  an  experiment,  or  the  experiment 
might  consist  of  inoculation  on  successive  days,  and  then 
it  would  appear  as  only  one  experiment,  although  it 
might  be  six  inoculations — perhaps  not  six,  but  at  any 
rate  several. 

Asked  by  Mr.  Tomkinson  if  an  inspection  of  private 
houses  or  a  surprise  visit  was  ever  possible,  the  witness 
replied  that  there  were  no  private  houses  in  the  ordinary 
sense  of  the  word  in  which  experiments  were  allowed  to 
take  place  now.  There  were  some  private  premises,  but 
not  dwelling  houses — works  and  places  like  that — which 
were  the  only  places  where  certain  conditions  could  bo 
observed. 

In  rei)ly  to  Dr.  Wilson,  who  asked  whetlier  the  names 
of  eminent  men  allowed  to  carry  out  experiments  in 
private  laboratories,  were  submitted  as  in  the  usual 
couri-e  to  the  .Vssociation  of  Medical  Research, 
Mr.  Byrne  said  that  in  modern  practice  every 
one  was.  If  the  President  of  the  Association  himself 
applied,  his  name  would  be  submitted  to  them.  Asked  if 
it  were  poasible  that  any  student,  for  example,  of  medical 
research  or  assistants  in  a  laboratory  could  carry  out 
any  <'xperiinents  v.itliout  a  licence,  he  replied  in  the 
negative;  it  would  be  distinctly  against  the  law.  The 
Homo  Secretary,  by  a  circular  issued  to  persons  in 
charge  of  laboratories,  and  by  the  reminder  which  formed 
part  tif  a  letter  which  went  to  every  authority  of  every 
separate  place  that  was  registert'd  tried  to  secure  that 
they  sliould  keep  a  sharp  look-out  that  no  unauthorized 
exiKrimentrt  touk  place.  Even  in  regard  to  assisting 
another  experimenter,  the  Home  Secretary  had  given 
Htiict  ndvite  tiiat  unlicensed  assistance  must  be  of  a 
purely  HubiirdinaLe  character,  mid  that  it  nuint  not  parlako 
of  the  nature  of  a  joint  experiment  at  all.  .Veked 
with  regard  to  the  large  number  of  ex[H'riments  which 
bad  ot  recent  >eaiH  been  cnnii'd  out  umUr  the  instruc- 
tions of  the  Hoard  ot  AgricnUuie  for  cxampli',  were  thl^ 
Hame  precautionH  taken,  so  tar  as  the  Home  tMliei-  was 
coiii-eriii d,  that  all  tbe  conditions  or  restrietions  iiniioscd 
Ijy  the  Act  bIkiuM  be  canieil  out?  The  witness 
Hni<l  the  only  diirereiice  was,  that  as  nniny  of  theso 
experiiiiKiitH  were  allowed  to  take  place  in  fiiriuH  and 
toldn  and  other  iilaees  which  had  not  the  advantage  ot 
iiiHpeetloii  by  the  lnHpe(!tor  for  the  purpose  ol  registra- 
lion,  thi>y  were  luit  renislered ;  it  was  iinposHible  for 
tlie  lloinii  Hecieliiry  to  feel  as  HUre  tliiil  tbe  animalH  wero 
iiH  well  and  properly  trentid  as  he  knew  they  would  bo 
ill  II  place  open  to  liiHpi'ct  ion.  I!ul,  ot  coiirHe,  the 
i^entleiiieii  iitljielied  to  til"'  Hoard  o(  Agrlclllllire,  who 
carried  nut  these  workH,  would  sei' to  that  thi'iiiHi'lvi's  ;  it 
waH  i|Uit«<  IIH  Heeiiie  as  it  the  HoiiiU  <  Xllce  saw  to  It.  la 
reply  to  a  further  (|iieHllon,  he  Hiiid  there  was  no  inH|>ec 
tion  of  velerliiiiry  HurgeouH'  lioH)iilali>  or  tbe  HtublcH  ii 
which  they  Irented  Hick  aiiimnlH,     The  Home  Olllce  took  nc^ 
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action  whatever  by  detective  or  other  methods  of  that 
sort  to  see  what  breaches  of  the  Act  did  not  occur  in 
unregistered  places.  Replying  to  a  further  question, 
he  said  it  was  quite  certain  that,  especially  in  veterinary 
matters,  breaches  of  the  Act  could  take  place  frequently 
and  easily  without  the  Home  Ottice  knowing  anything 
about  it.  He  said  it  was  certain  that  they  could, 
because  they  had  so  occurred.  Only  two  years  ago 
it  came  to  the  knowledge  of  the  Secretary  of  State 
that  certain  experiments  of  a  proper  character — 
experiments  which  would  have  been  licensed  if  the 
gentleman  concerned  had  applied  for  a  licence — had 
been  carried  out  by  two  veterinary  surgeons  in  exposing 
dogs  to  distemper  and  using  the  inoculation  of  other 
matters  to  tiy  to  produce  immunity  or  prophylaxis,  at 
any  rate.  These  experiments  were  done,  and  they  were 
distinctly  breaches  of  the  law.  Prosecutions  would  pro- 
bably have  taken  place  but  for  the  fact  that  the  period 
within  which  proceedings  could  be  taken  had  already 
passed.  But  strict  warning  was  given  to  the  persons  con- 
cerned by  the  Secretary  of  State  thi'ough  the  police.  He  was 
not  aware  that  any  instructions  had  been  given  to  the  Board 
of  Agriculture  by  the  Home  Office  to  protect  animals  as  far 
as  possible  against  operations  by  unlicensed  veterinary 
surgeons.  He  thought  they  had  not.  Asked  by  the 
Chairman  whether  the  Home  Office  under  any  Act  that  it 
administered  had  any  occasion  to  employ  people  to  make 
experiments,  the  witness  replied  that  indirectly  the  Home 
Office  had  been  the  occasion  of  a  good  many  experiments 
in  connexion  with  dangerous  trades.  The  investigations  of 
•doctors  who  had  advised  them  on  that  subject — l3r.  Oliver 
and  others — had  necessarily  involved  experiments  on 
.animals,  and  the  Home  Office  bad  willingly  made  use  of  the 
results  of  such  investigations.  In  such  cases  a  gentleman 
would  be  licensed  just  in  the  ordinary  way,  and  he  would 
be  under  the  same  restrictions  as  any  one  else.  In  reply 
to  a  further  question  he  said  the  Home  Otlice  in  granting 
a  licence  to  an  official  of  the  Board  of  Agriculture  treated 
him  just  as  it  treated  any  one  else.  The  Home  Office 
had  never  gone  so  far  as  to  direct  any  experiment.  It 
had  merely  asked  certain  experts  for  advice  on 
technical  questions  connected  with  disease,  and  had 
■received  and  acted  on  that  advice.  It  knew  incidentally 
that  before  giving  that  advice  the  doctors  concerned 
had  to  make  experiments  on  animals.  They  wei'e  mostly 
distinguished  men  who  had  had  a  licence  for  years. 
Asked  whether  he  had  anj^  means  of  judging  whether 
the  number  of  experiments  made  before  the  Act  of  1876 
"was  greater  than  those  afterwards,  or  whether  the  opera- 
tion of  the  Act  was  to  reduce  the  total  number,  the 
witness  replied  that  he  would  Say,  as  regards  experi- 
ments in  the  laboratories  of  well-known  institutions, 
that  the  effect  of  the  Act  was  at  first  very  slight — it 
■neither  diminished  nor  increased  them  ;  but  if  there  were, 
which  was  a  very  doubtful  point,  any  considerable  number 
of  experiments  going  on  in  private  houses  and  other 
unknown  places,  he  would  think  the  effect  the  Act  had 
been  to  abolish  them  entirely.  It  was  impossible  to 
believe  that  in  thirty  years,  if  unlicensed  experiments 
were  taking  place,  the  Home  Office  and  the  police  would 
liot  have  heard  of  one  instance  of  it.  As  to  whether  any 
cases  had  been  brought  before  the  Home  Office  for  inquiry 
where  it  was  alleged  that  unauthorized  persons  were  ex- 
Jierimenting  irrespective  of  the  Act,  without  any  licence,  the 
witness  replied.  Yes,  a  few  cases  of  a  very  vague  character 
leading  to  nothing — allegations  generally  based  on  the 
person's  own  rash  statements.  He  knew  of  no  case  whei-e. 
■on  investigation,  it  had  been  (discovered  that  the  allega- 
tion was  well  founded. 

(To  be  continued.) 

Dr.  Fletcher  Little  has  been  appointed  a  Justice  of 
"the  Peace  for  the  County  of  London. 

Senor  GtriLLEEMO  Mann,  Professor  of  Psycliology  and 
Paedagogics  in  the  University  of  Santiago,  has  been 
charged  by  the  Chilian  liovernment  with  "a  mission  to 
visit  the  United  States  and  Europe  in  order  to  study  the 
laboratories  of  experimental  psychology  already  in  being. 
^n  Europe  he  will  visit  the  laboratories  of  Germany  and 
ihose  of  St.  Petersburg,  Budapest,  Zurich,  and  Antwerp  ; 
in  the  United  States  he  will  inspect  those  of  Clark  Univer- 
sity, Harvard,  Yale,  New  York,  and  Chicago.  The  object 
of  Professor  Mann's  mission  is  to  gather  information  for 
the  guidance  of  his  Government,  which  intends  to  found 
a  Laboratory  of  Exjc-imental  Psychology  at  Santiago. 


MEDICAL  NEWS. 


The  appeal  in  the  case  of  Southern  v.  Thomas  and 
Skyrme  has  been  by  leave  withdrawn. 

St.  John's  House  for  Nurses,  for  many  years  in 
Norfolk  Street,  Strand,  has  removed  to  its  new  house  at 
12.  Queen  Square,  Bloomsbury. 

At  a  meeting  held  on  February  1st  the  Paris  Municipal 
Council  voted  a  sum  of  £152  for  the  erection  in  the 
Municipal  School  of  Physics  and  Chemistry  of  a  memorial 
of  the  late  Professor  Curie. 

The  new  buildings  of  the  City  of  London  Lying-in  Hos- 
pital, City  Rc>ad,  E.C.,  will  be  ready  for  occupation  early 
next  month,  and  will  be  open  to  inspection  after  the 
annual  court  of  governors  to  be  held  at  3  p.m.  on  Wednesday 
next. 

The  annual  dinner  of  the  past  and  present  students  of 
the  LTniversity  of  Durham  College  of  Medicine  will  be 
I'.eld  in  the  Library  of  the  College  on  February  22nd,  when 
tlie  chair  will  be  taken  by  Dr.  George  Murray  at  7.15  p.m. 
Tickets,  10s.  6d.  each,  may  be  obtained  on  application  to 
the  Honorary  Secretary,  Dinner  Committee,  College  of 
Medicine,  Newcastle. 

Dr.  Kosta  Dinic,  Physician  in  Ordinary  to  the  King 
of  Servia,  died  of  pneumonia  at  Belgrade  on  January  31st. 
Banished  from  Servia  by  the  Obrenovieh  Dynasty  as  an 
adherent  of  the  Karageorgevich  family,  he  went  to  the 
Congo  State.  On  the  accession  of  King  Peter  to,the  throne 
Dr.  Dinic  returned  to  his  native  land. 

The  Lister  Institute,  we  learn  from  a  correspondent  of 
Light,  has  been  cursed  by  a  clergyman  whose  name  we,  in 
mercy,  withhold.  It  appears  this  amiable  divine  "went 
up  to  London,  donned  his  priestly  robes  and  solemnly 
cursed  the  Chelsea  Institution  from  the  street."  We  are 
not  told  that  the  reverend  gentleman  had  his  bell,  book, 
and  candle  with  him.  Perhaps  this  ritual  omission  spoilt 
the  curse.  At  any  rate  we  believe  that  the  Institute  is 
still  standing,  and  we  have  not  heard  that  any  one  within 
its  gates  is  one  penny  the  worse. 

At  the  end  of  the  year  Dr.  0.  H.  Fowler,  one  of  the 
leading  members  of  the  medical  profession  in  Cirencester, 
retired  from  practice  in  which  he  had  been  engaged  for 
more  than  forty  years.  His  numerous  friends  took  advan- 
tage of  the  opportunitj-  to  give  him  a  solid  proof  of  their 
personal  regard  for  him  and  their  high  appreciation  of  his 
professional  work.  Erti'l  Bathurst,  on  behalf  of  about 
three  hundred  and  fifty  subscribers,  asked  Dr.  Fowler's 
acceptance  of  an  illuminated  address,  bound  in  book  form, 
with  the  signatures  of  the  contributors,  together  with  a 
very  handsome  and  massive  silver-gilt  double-handled  cup, 
of  rich  workmanship,  of  the  period  of  George  II,  the  date 
being  1752.  The  ebony  plinth  bore  the  following  inscrip- 
tion :  "To  Oliver  Humphrey  Fowler,  M.R.C.S.,  on  his 
retirement  after  forty  years'  practice  at  Cirencester,  the 
gift  of  many  friends,  who  will  always  gratefully  remember 
his  skill,  judgement,  unfailing  kindness,  and  attention. — 
Christmas,  1906."  Mr.  T.  Kingscote  added  a  few  words  to 
Lord  Bathurst's  appreciative  speech,  and  Dr.  Fowler  made 
a  gi'aceful  acknowledgement.  We  may  be  allowed  to  add 
our  own  congratulations  to  Dr.  Fowler,  and  to  express  a 
hope  that  he  may  have  many  years  before  him  in  which  to 
enjoy  his  well-earned  rest. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


PARKES  MEMORIAL  PRIZE. 
The  prize  of  seventy-five  guineas  and  the  bronze  medal  of  the 
Parkes  Memorial  Fund  for  1906  have  been  awarded  to  Major  F. 
Smith,  D.SO.,  R.A.M.C,  for  his  essay  on  The  Sanitary 
Requirements  of  Naval  and  Military  Units  in  Peace  and  War, 
with  Suggestions  for  Complete  Schemes  of  Sanitary  Organiza- 
tion Suitable  for  both  the  Navy  and  Army.  The  subject  for 
the  next  competition  is — The  Part  Played  by  Bloodsucking 
Insects  in  the  Causation  and  Spread  of  Disease  in  Man,  and 
the  Measures  to  be  Recommended  for  the  Prevention  of  such 
Diseases.  The  essay  must  include  the  results  of  personal 
observation  and  research,  and  must  reach  the  Secretary  of  the 
Prizes  Committee,  Royal  Army  Medical  College,  on  or  before 
December  31st.  1909.  It  must  bear  a  brief  motto,  and  be 
accompanied  by  a  sealed  envelope  similarly  superscribed,  con- 
taining the  name  and  address  of  the  author.  The  competi- 
tion is  open  to  the  medical  officers  of  the  Royal  Navy,  Army, 
and  Indian  services,  of  executive  rank  on  full  pay,  with  the 
exception  of  the  professors  and  assistant  professors  of  the 
Royal  Army  Medical  College  and  Royal  Naval  Hospital, 
Haslar,  during  their  term  of  office.  The  successful  essay 
becomes  the  property  of  the  Prizes  Committee.  The  authors 
of  unsuccessful  essays  can  have  them  returned  on  application 
to  the  Secretary,  The  Prizes  Committee,  under  their 
respective  mottoes,  giving  an  address  to  which  they  wish  the 
essays  sent. 
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REPORTS   m   THE  "  SUPPLE3IENT." 

The  SrivLEMENT  for  this  week  contains  several  docu- 
ments of  more  than  ordinary  importance,  two  of  which 
are  specifically  of  the  nature  of  matters  referred  to 
DiWsions  for  their  consideration.  One  of  these  is  the 
report  by  the  Central  Ethical  Committee  with  regard  to 
the  ethical  aspects  of  medical  consultation.  The  report 
^vas  prepared  in  accordance  with  the  instructions  of  the 
Annual  Representative  Meeting  at  Leicester  in  July, 
1905,  and  was  sulimitted  to  the  Annual  Representative 
Meeting  in  London  last  year,  and  by  it,  after  amendment, 
referred  to  the  Divisions.  The  report  embodies  a  series 
of  propositions  which,  should  they  be  approved  by 
the  Association,  will  serve  as  a  short  code  of  rules  for 
the  guidance  of  the  profession  in  the  conduct  of  con- 
saltations.  The  Committee  has  devoted  a  special 
section  of  its  report  to  the  discussion  of  the  question 
whether  it  is  desirable  to  provide  for  the  formal 
recognition  of  a  distinctive  class  of  practitioners 
who  do  not  attend  patients  e-xccpt  in  consulta- 
tion, and  avowedly  confine  their  practice  to  treat- 
ing patients  in  co-operation  with  the  ordinary  medical 
att«ndAnt.  Upon  this  the  Committee  has  not  felt 
itself  competent  to  do  more  than  set  out  the  advantages 
whicib  might  obviously  flow  from  the  adoption  of  such 
a  claxBification.  Some  hesitation  has  no  doubt  been 
felt  for  many  reasons,  among  others  that  the  official  or 
8epii-ofl}<'ial  recognition  of  such  a  clasps  would  not 
in  any  way  preclude  the  necessity  for  well-understood 
rulcH  with  rfgiird  to  consultation  between  two  members 
of  the  profcBbion  neither  of  whom  prai^tisos  cxclu- 
ftively  ai>  a  couHiillant.  The  reiiort  in  its  other  clauses 
ap|iear>  lr>  Huccced  in  reducing  to  writing  the  best  cus- 
tom«  of  the  profi'^sion  iti  respect  of  consultations,  but 
in  one  section  at  least,  thai  on  "the  duty  of  consulta- 
"  lion,"  it  go«i>  lieyond  wbut  has  hitherto  been  done  by 
ununicrntitig  certain  I'laHHes  of  caHOu  in  which,  in  the 
view  of  till-  '■  '  '   ■'  a  Hccond  opinion  nbuuld  always 

be  obtained  linifticaljle.    From  the  experience 

dffrivvd   from   'j.,  I'lnilti'd   t(i  lhi>  cililoriul  dc- 

parlmont,   tlicrc  imiI   rrnsonH  for  Haying   lliat 

tbii  MK'tion  of  the  r>'|i<>rl  will  often  be  found  I'Xccud- 
iogly  UKi>ful,  ('"iii^i'iully  by  youngi»r  prac-tilioners 
wb<^n  flmt  bruu^lH  face  to  face  with  one  of  tboso 
ipri<i<'>i<"  ...Mil,  iMM.i  ■. '.'iiHionally  iiriMt  and  in  which 
«tb  :•  till!  cbity  of  the  praclilionor 

lovMii'i      iji'    I'. IK  111    iiiiiicr  cir<'umHtaiii:ii/<  of    Hpi'i'l.'il 
d«llc)u-)  anil  (bdliMillv  inui>t  bedoi-idodiFi/nr'/r.iii.  i,  t,li,:.  . 
AnollKT  !■  I   in  thi)  Hi fi'i.i:Mi:NT  in 

a  r«|u>rl  fin    ;  tinnof   iiiIkioI   rhijilrxn 


poi  >   upon  wliii.'b   It  IH,   wo  vuii- 

tnri  '■■•   I  bat   till)  profi'MMJon  an  a 

whole  kliuuld  with  nil  uonvenient  HpueJ  expruxH  u  dit- 
Rldtil  opinion.  Tba  ilmt  <|iipiiiion  whli-li  mlHnttlio  point 
whether  ni<<dirAl  ln»p«  li.jn  of  '"hool  i-hildron  xhoiilj 
(m   Maignod    to  in<uli  '  '      '''1  or  to  nindicAl 

oBlqar*   ii|iai;iiil|y   npi'  '    il   »lioiild   lio 


distribiitcd  among  those  medicar  men  in  each  district 
prepared  to  undertake  a  portion  01  the  duty,  is  one 
which  very  closely  concerns  general  practitioners.  We 
have  ventured  on  many  previous  occasions  to  express 
the  opinion  that  the  third  course  is  that  which 
presents  the  greatest  advantages  from  the  point 
of  view  both  of  the  public  and  of  the  profession. 
It  is  of  course  granted  that  the  larger  educatioB 
authorities  ought  to  have  the  services  of  an  expert 
adviser,  either  a  spedal  officer  appointed  ad  hoc  or  the 
medical  officer  of  health.  Probably  the  system  evolved 
in  London,  under  which  the  office  of  the  medical  officer 
for  schools  is  a  part  of  the  general  Public  Health 
Department,  is  the  most  logical ;  but  we  confess 
that  it  is  difficult  to  see  how  by  the  appoint- 
ment of  a  staff  of  siJeeial  medical  inspectors 
the  work  of  school  inspection  can  be  adequately 
carried  out,  especially  with  regard  to  the  prevention 
of  epidemic  disease.  However  this  may  be,  we  would 
reiterate  the  opinion  that  the  matter  is  one  whieb 
urgently  calls  for  the  attention  of  the  profession. 

The  third  document  to  which  we  would  specially  relet 
is  the  statement  with  regard  to  the  Central  Emergency 
Fund  formed  to  assist  memliers  of  the  profession  in 
various  parts  of  the  country  in  maintaining  the  interest 
of  the  profession  against  organized  bodies  of  the 
community.  Under  the  present  constitution  of  the 
British  Medical  Association,  which  is  registered  as  a 
limited  liability  company  not  for  profit,  no  part  of 
its  funds  can  be  applied  for  the  benefit  of  any  individual 
member,  except  by  way  of  remuneration  for  services 
rendered  to  the  Association.  Tn  consequence,  the 
Central  Emergency  Fund  is  provided  by  voluntary  con- 
tribution ;  it  is  managed  by  the  Medico-Politacal 
Committee,  and  the  money  is  vested  in  trustees.  The 
fund  has  been  called  into  existence  in  order  to 
make  grants  to  individual  members  to  assist  them 
in  maintaining  positions  in  which  the  Association 
may  have  decided  to  support  them,  and  to  compensate 
individuals  for  loss  incurred  through  taking  action 
approved  by  the  Association.  Tho  Committee  has  power 
also  to  make  grants  to  Divisions  or  Ibanches  to  assist 
in  defraying  expenses  incidental  to  the  conduct  of  local 
disputes,  and  also  to  expend  money  in  any  way  which 
it  may  deem  necessary  in  prouiotion  of  thfi  ge^er,aj 
objects  of  the  fund. 


THE  NOMKNCLATURK  OF  SYNTHETIC 
MEDICINES. 
TujJ, great  advaocos  tliat  have  be(ui  made  in  cbeniistry 
during  recent  years  have  resulted  in  tho  introduction 
into  medicine  of  nn  enormous  number  of  synthetii'all}'- 
proiluccd  compounds,  fiomo  few  of  which  have  proved 
to  be  drugs  of  very  great  value,  and  bavo  establiulmd 
for  tboniBalvuH  a  Hociiru  place  among  therH|ioutic  iigenti*. 
Tho  study  of  tho  phurniauology  of  Home  of  thoKe 
Hul>BtanccB  and  of  dcrivalives  clopnly  allied  to  them 
1  bemically  has  begun  to  make  it  possiblo  to  forecast 
within  certain  limilH  what  the  lliera|iuutic  cdectB  of 
Morno  compoundM  iiio  likely  to  bo,  and  bo  to  on''  ' 
organic  chumlHt  to  prodiiio  n  drug  to  nuuti 
ri<()uirnin<>ntH  of  the  pbyBicinn.  I'boaltrnctivA  pohkiUili- 
tb:n  lluid  opened  up,  and  the  cnnimercbil  hu<;co8> 
riKulling  from  llui  niunufnotiiro  of  Homo  of  lb"  wub" 
iilancot  thuH  ovolvud,  have  liul  to  great  ilov<>lupmcDt  of 
IIiIh  kind  of  work  on  tho  pttft  of  manufii(turi<r«,  andtt 
l«  probabin  that  a  vory  largo  furlbur  Incrcnso  in  tll^ 
nuinbiir  of  now  ityntbotic  drug*  produced  yearly  is  to  b* 
tookvcl  for. 

In   ordiT    to    avoid    bopuJcBB    fonfuttlon  among  iht 
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names  of  these  substances,  some  definite  agreement  on 
nomenclature  appears  to  be  necessary.  If  a  new  active 
principle  is  isolated  from  a  vegetable  drug,  it  com- 
monly receives  a  name  derived  from  that  of  the  plant 
yielding  it,  and  therefore  conveying  some  information 
as  to  its  character ;  if  a  new  inorganic  salt  finds  applica- 
tion in  medicine  its  ordinary  chemical  name  is  the  one 
under  which  it  becomes  known.  But  in  the  ease  of 
synthetic  suUstances  no  such  simple  method  prevails. 
The  systematic  names  by  which  these  compounds  are 
known  to  chemists  are  usually  of  a  length  that  pre- 
cludes their  use  for  ordinary  purposes  of  commerce  or 
in  prescribing ;  such  names,  for  instance,  as  dipara- 
anisylmonophenetylguanidine  or  diethylglycocollpara- 
amidohydroxylienzoylmethylester,  however  informing 
to  the  organic  chemist,  are  clearly  impracticable  for 
ordinary  use.  In  these  circumstances  the  manufacturer 
who  first  puts  such  an  article  forward,  usually  bestows 
on  it  some  short  and  easily-remembered  synonym^ 
sometimes  indicative  of  its  therapeutic  uses,  such  as 
antipyrin,  or  suggesting  its  chemical  nature,  as  in  the 
case  of  phenacetin  ;  but  in  a  large  number  of  cases  the 
word  selected  is  entirely  without  meaning  in  itself. 
The  Trade  Marks  Acts  allow  of  the  registration  of  such 
coined  words  as  trademarks,  and  the  manufacturer 
naturally  avails  himself  of  the  privileges  thus  obtain- 
able, with  the  result  that  whenever  the  drug  is  ordered 
under  its  registered  name  it  is  illegal  to  supply  an 
article  produced  by  any  other  maker.  As  a  rule,  how- 
ever, if  the  article  proves  to  have  any  merits  and  to  be 
in  demand,  other  makers  soon  begin  to  prepare  it,  and 
each  in  turn,  being  debarred  from  using  the  name  under 
which  it  is  already  known,  invents  a  new  name,  and 
usually  secures  trade-mark  protection  for  it.  The  con- 
sequence is  that  a  single  article  is  to  be  found  in  use 
under  many  different  names,  and  confusion  inevitably 
ensues  among  prescribers  and  dispensers  from  the  multi- 
plicity of  synonyms.  To  take  one  or  two  recent  in- 
stances, acetylsalicylic  acid  is  known  as  aspirin, 
xaxa,  and  aletodin,  in  addition  to  the  more  suggestive 
names  salacetin,  saletin,  and  salacetie  acid;  hexamethj- 
llene  tetramine  appears  also  as  urotropine,  aminoform, 
formin,  cystamin,  cystogen,  metramine,  uritone, 
vesalvine,  and  urisol.  Each  succeeding  maker  com- 
monly pushes  such  an  article  under  his  own  special 
name  for  it,  without  reference  to  its  employment  under 
any  other,  and  there  is  thus  at  least  a  probability  that  in 
a  given  ease  a  drug  which  has  failed  under  one  name  may 
be  inadvertently  tried  again  under  another.  In  an  article 
in  the  Pharmaceutical  Journal  of  December  22nd  last, 
attention  was  drawn  to  this  redundance  of  synonyms, 
and  a  number  of  examples  were  given,  in  some  of  which 
one  drug  went  under  as  many  as  fourteen  or  fifteen  dis- 
guises. Our  contemporary  has  also  made  an  attempt  to 
provide  a  remedy  for  the  present  confusion;  in  the 
Chemists'  Annual,  which  is  a  special  yearly  issue  sent  to 
all  members  of  the  Pharmaceutical  Society,  a  long  list 
of  short  notes  on  drugs  is  given,  and  in  this  list  all 
articles  known  under  registered  names  are  also  furnished 
with  a  fancy  name  in  which  no  proprietary  rights  exist. 
The  names  thus  introduced  are  such  as  give  some  indi- 
cation of  the  nature  and  properties  of  the  compounds 
to  which  they  are  applied,  while  some  attempt  is 
made  at  systematization,  as,  for  instance,  by  using 
names  ending  in  " — caine  "  for  all  local  anaesthetics. 
While  exception  might  perhaps  be  taken  in  some  cases 
to  the  particular  name  selected,  the  general  principle 
appears  to  be  sound  that  in  the  case  of  synthetic  drugs 
having  more  than  an  ephemeral  career,  a  convenient 
trivial  name  should  be  fixed  on  independently  of  any 
registered  name  or  names,  and  made  known  as  widely 


as  possible.  It  would  then  be  in  the  power  of  the  pre- 
scriber  who  did  not  wish  to  order  the  preparation  of 
one  particular  firm  to  prescribe  the  drug  under  its  non- 
proprietary name,  leaving  it  to  the  chemist  to  obtain  it 
from  any  satisfactory  manufacturer,  just  as  with  a 
pharmiicopoeial  article.  The  first  attempt  to  introduce 
such  names  was  made  in  the  Brilixh  Pharmacopoeia 
Adilciiditm  of  1890,  when  official  recognition  was  given  to 
synonyms  for  antipyrin  and  some  other  drugs  in  place 
of  proprietary  names  ;  but  the  issue  of  a  new  Pharma- 
copoeia or  an  Addendum  is  too  rare  an  occurrence  to 
have  any  appreciable  effect,  and  it  does  not  appear  that 
a  better  medium  than  the  official  organ  of  the  Pharma- 
ceutical Society  could  be  found  for  helping  to  bring 
such  synonyms  into  general  use.  We  would,  however, 
suggest  to  our  contemporary  that  a  great  step  would  be 
gained  if  definite  means  were  taken  for  bringing  these 
alternative  names  before  the  medical  profession ;  the 
owners  of  trade-marks  are  by  no  means  backward  in 
this  direction,  and  if  the  prescriher  becomes  familiar 
with  a  drug  by  one  name,  the  possession  by  the  chemist 
of  the  knowledge  of  a  better  one  will  scarcely  avail  to 
eliminate  the  use  of  the  former. 


3IENTAL   PROPHYLAXIS   IN   CHILDHOOD. 

A  GEXEEAL  survey  of  the  trend  of  medicine  would 
almost  justify  the  assumption  that  in  times  to  come 
prophylaxis  will  entirely  supersede  therapeutics,  that 
the  physician  will  be  required  not  so  much  to  combat 
fully-developed  disease  as  to  attack  it  in  the  germ,  and 
that  in  prevention  medicine  will  receive  its  final 
apotheosis.  However  this  may  be,  there  can  be  no 
question  that  a  knowledge  of  hygiene,  including  in  this 
term  both  personal  and  public  health,  is  of  paramount 
importance. 

From  the  time  of  Moses  to  the  present  day,  however, 
hygiene  has  been  regarded  almost  entirely  as  co- 
extensive with  sanitation,  as  concerned  with  such 
matters  as  the  disposal  of  excreta,  the  regulation  of  the 
bodily  output  and  intake,  and,  in  its  later  developments, 
with  the  application  of  laws  formulated  in  the  labora- 
tory as  to  the  action  and  reaction  between  bacterial 
flora  and  the  human  organism — the  great  addition  to 
our  knowledge  in  these  departments  overshadowing  the 
need  for  the  enforcement  of  preventive  principles 
within  the  domain  of  the  central  nervous  system. 
There  are  not  wanting  signs,  however,  that  this  day  is 
passing;  that,  following  an  increasing  knowledge  of 
hereditary  influences  and  of  the  first  symptoms  of 
nervous  and  mental  maladies,  a  Codex  Salutis  is  becom- 
ing elaborated,  and  with  it  a  public  recognition  of  the 
fact  that  the  transgression  of  any  health  law  is  inevit- 
ably followed  by  its  fitting  punishment  with  more 
immitigable  severity  than  the  infraction  of  any  con- 
tained in  the  statutory  penal  codes. 

Of  these  signs  of  the  times,  Professor  Clouston's 
Menial  Hygiene,'^  lately  reviewed  in  our  columns,  is  an 
example,  and  another  is  furnished  by  a  small  l>ut 
exceedingly  able  book  containing  three  lectures^  by 
Professor  Oppenheim  of  Berlin.  The  first  lecture,  on 
nervous  disease  and  reading,  of  necessity  barely 
touches  the  fringe  of  an  exceedingly  wide  subject,  and 
may  perhaps  be  best  summed  up  in  Sohopenhauers 
apophthegm,  quoted  by  the  author,  "in  order  to  read 
•'  the  good.it  is  necessary  that  one  should  not  read  the 
•^  bad." 

As  to  what  is  good  and  what  bad  from  the  point  p£, 
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view  of  the  neurologist  Professor  Oppenheim  has  much 
to  say,  and  it  shouid  be  premised  here  that  he  considers 
only  the  medical  and  not  the  moral  issues  of  bad  litera- 
ture, although  these  necessarily  overlap.  In  comment- 
ing on  the  lack  of  restraint  in  modern  books,  whether 
novels,  plays,  or  verse,  evinced  by  an  abandon  in  the 
depiction  of  erotic  situations,  a  subtle  permeating 
indecency  which  formerly  would  not  have  been 
tolerated,  and  a  widespread  public  interest  in  morbid 
medical  details  which  mi{.'ht  at  one  time  have  been 
deemed  worthy  of  incidental  reference  but  now  form 
frequently  the  sole  nuitif  of  the  novel  or  pLay,  the 
author  touches  on  a  point  of  professional  interest. 
This  is  the  extensive  publication  in  the  daily  press  of 
papers  of  purely  technical  import  contriliuted  to 
medical  societies,  congresses,  and  the  like.  This  custom 
he  heartily  condemns,  and  he  gives  instances  where  the 
publication  of  such  reports  in  the  daily  journals,  even 
on  such  a  comparatively  innocent  matter  as.  arterio- 
sclerosis, had  been  followed  by  the  appearance  in  his 
consulting  room  of  numerous  hypochondriacal  and 
neurasthenical  persons,  who  had  found  there  the 
appropriate  pabulum  for  their  morbid  feais. 

Even  if  I'rofessor  Oppenheim  should  be  wrong  in 
afflrmiiig  that  ours  is  beyond  others  an  age  of 
"nerves."  and  in  further  assuming  an  actual  decline  in 
taste,  there  is  little  question  that  reading  of  this  kind 
is  calculatod  to  react  unfavourably  on  nervously  pre- 
disposed individuals,  and  that  even  in  the  ordinary 
uninstrDcted  laity,  and  particularly  in  the  young,  a  diet 
of  this  kind  is  apt  to  result  in  some  form  of  mental 
indigestion. 

With  regard  to  the  young.  I'rofessor  Oppenheim  in 
his  second  lecture,  on  nervous  affections  and  oduca'ion. 
examines  the  customary  pedagogical  methods  from  the 
neurological  standpoint,  and  naturally  finds  consider- 
able room  for  criticism.  As  Professor  Clouston  has 
said,  if  mental  hygiene  is  to  Ijc  entirely  successful  it 
must  be  instituted  dnring  tlio  formative  period  of  life. 
With  this  opinion  I'rofessor  Oppenheim  is  in  entire 
at:'-ord,  Bn<l  a  perusal  of  his  lectui'es  emphasizes  the 
fact  that  if  schools  nie  to  take  the  part  tliey  should  in 
the  education  of  character,  the  emotional  qualities  of 
the  pupils  require  as  careful  study  and  suj)ervision  as 
their  intellectual  ilcvelopniont.  As  thi«,  to  be  thorougli, 
would  neicBKitate  individual  attention  by  trained 
pRychologiHts,  it  is  iwrhnp-t  as  yet  a  counsel  of  perfee- 
ifon,  but  Professor  oppcnhoini's  iriticisms  and  con- 
clDHion*,  whl<;h  will  be  fully  endor3c<l  by  the  medical 
profession,  may  Ixj  commi'inled  to  educational  e-xperts 
ni  containing  truths  wbi.  h  are  by  them,  as  a  rule. 
disregnrdod. 

\*  tbo  wliol"  vaIiic,  and  indeed  the  possibility  of 
oxliilcnec,  of  a  tu'hnuw  ni  mptitnl  iirophylaNis  turns 
ujion  the  re'.ognitlon  fif  ti'ndemies  and  Hymptoms 
pointing  to  incipient  nervouH  disorder,  the  third 
lecture,  on  the  «»nrly  kyniptoms  of  the  neuroscH  in 
chfldhoo<l,  will  prove  of  greatest  praelieal  benefit.  The 
Mynrifitom*  oniimoraled  liy  lh««  author  im-Uidc  :  Many 
dlnordent  of  "l"«p;  abiiorinnlitir-  of  emotional  renetion 
in  r/inge  or  kind,  iiariicularly  in  individual  ri*a<'tionH  to 
fright;  a  li/ibll|tv  to  liulhiiiniitory  il'dirltim  in  «iarly 
chil'llnnd  ;  a  t«>ndency  to  rnnlaotie  lying  (/itri'htlojiin 
phnn>n'tifnt,  rind  n  grout  Muirilor  i.f  motor  dliorderi  and 
IibIiKm,  lii'H,  inipiil<"«.  iind  «o  <.n.  Tliete  «yniptomn, 
many  of  which  rnanifost  tlienixelvp*  during  tbo  first  two 
or  Ihreoynnrt  of  liff,  and  all  of  which  nn-  to  bo  nppro- 
cUtA  I  an  danger  tigniU,  are  olgn  posta  indirnting  by- 
palhii  Ui  Ihfi  (!ily  of  JJa*lrucliun  which  are  to  bn  avoided 
"  ibn  pilgrim  \n  pver  lo  n'Olh  tb""  l>elc':tft'>l«'  ^Iollnlain« 
ol  llyglnla. 


Xo  one  has  done  more  to  call  attention  to  the 
nature  of  the  indications  which  should  be  looked  for, 
and  to  their  correct  interpretation,  than  Dr.  Francis 
Warner;  with  the  increased  interest  in  the  study  of 
the  disorders  of  childhood  which  impede  mental  and 
physical  development,  it  is  to  be  hoped  that  the  lines 
of  investigation  he  initiated  may  be  energetically 
followed  up. 


THE  WORKMEN'S  COMPENSATION  ACT,  1906. 
We  stated  last  week  that  a  Subcommittee  of  the 
Journal  and  Finance  Committee  of  the  British 
Medical  Association  had  under  consideration  the  possi- 
bility of  starting  a  co-operative  plan  by  which  medical 
men  could  be  insured  under  specially  favourable  terms 
in  respect  of  risks  arising  under  the  Workmen's  Com- 
pensation Act,  1906,  which  comes  into  force  next  July. 
The  Subcommittee  met  again  on  February  13th  and 
made  considerable  progress.  It  is  hoped  that  a  detailed 
scheme  may  be  ready  for  publication  very  shortly^ 
under  which  it  will  bo  possible  not  only  to  make  a 
substantial  rebate  to  members  of  the  medical  pro- 
fession, l)ut  also  to  form  the  nucleus  of  a  fund  for 
medical  benevolent  purposes. 


A  DANGER  OF  THE  SANATORIUM. 
In'  the  early  Victorian  days,  when  it  was  tlie  fashion  to 
"take  the  waters  "  at  Tunbridge  Wells  or  Bath,  the 
amenities  of  these  and  otlior  watering-places  led  very 
frequently  to  matrimonial  engagements,  some  suc- 
cessful and  others  the  reverse,  in  later  times,  when, 
the  hydropathic  establishment  came  into  \ogue,  it 
rapidly  descended  from  its  high  level  as  a  curative 
agent  and  became  a  common  meeting  ground  for 
healthy  young  folk  of  both  sexes,  and  served  its  turn 
also  as  a  matrimonial  aseney.  In  both  these  in- 
stances, however,  the  conditions  of  life  were  well  known 
to  every  one,  and  there  was  no  pretence  of  supervision 
on  the  part  of  tho  proprietors,  male  or  female,  of  the- 
respective  establishments.  The  sanatorium  has  suc- 
ceeded to  the  hydropathic,  but  those  who  are  famili.ir 
with  sanatoriums  for  consumptives  abroad  are  alive  to 
the  danger  which  is  becoming  manifest,  that  these  in- 
stitutions are  in  like  manner  liable  to  degenerate  into- 
mere  hotels  for  tulicrculous  guests,  and  that  eflectiv& 
supervision,  although  [)rominent  in  the  prospectus, 
may  bo  but  loosely  exorcised  in  fact.  The  close- 
association  of  young  persons  sud'ering  from  incipient 
disease,  thrown  together  without  the  restraining 
inlluence  of  parents  or  other  relatives,  can  only 
bo  expected  to  lead  to  mutual  attraction.  .VII 
the  more  does  it  become  necessary  that  tho  iufluonce 
of  directors  or  matrons  simuld  bo  exorcised  over  other 
tlian  the  tuberculous  affections.  Dr.  Theodore 
Williams,  writing  upon  this  subject,  tells  us  that  the- 
"  Knglish  sanatoriiiui  doctors  keep  a  sharp  look  out. 
"and  if  thoro  is  too  miu'h  intimacy  they  require  the 
"  removal  of  nn<<  of  the  patients  to  another  sanatorium." 
Ite  adils.  ".Mv  I'xpericiK'c  of  consumptives  marrying  i» 
"  very  gloomy,  and  I  oppoce  the  jiraetiee  in  every  way." 
Wo  think  that  in  those  vieww  hn  would  bo  supported  by 
all  Knglish  pliyaieians  who  bavf  speeliil  experioneo  of 
the  siibji>el.  That  this  opinion  is  not  lield  by  one,  ai 
least,  (if  tlui  prnprietdrK  of  foreign  sanatoriums  the 
following  facts  will  show.  'L'ho  rolalivi<H  of  u  young 
I'^ngllsh  l/uly,  who  had  li<-on  entrusted  to  his  care,  have 
rocenlly  received  Himult.iniioUH  |(>lters  from  tho  young 
lady  IxTHclfund  fr<iin  lliti  proprietor  in  qur^tion,  a  well- 
known  perHoiinlily,  stating  tiuiti'he  had  Uueonu' engaged 
lo  a  young  man  who  was  also  A  patient  in  tho  liomu. 
Tbo  doctor,  who  muHt  have  obsorvcil  tho  growing 
intimacy  of  the  purticH,  hud  not  only  given  no  word  of 
warning  to  the  relalives,  but  in  his  lctt«r,  after  sliiting 
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the  bare  fact  of  the  engagement,  he  maintained  that, 
though  many  medical  men  have  objections  to  lung 
patients  marry  ing,  over  eighteen  years'  experience  of  thou- 
sands of  these  eases  had  convinced  him  that  it  was 
good  for  them  mentally,  and  very  often  physically, 
too.  .  .  .  There  need  be  no  children,  he  observed,  right 
from  the  beginning,  but  numerous  cases  had  been  seen 
in  which  the  eSect  of  pregnancy  was  most  decidedly 
good  in  promoting  lasting  recovery  of  lung  patients — 
eases  in  which  a  cure  could  not  have  been  expected  had 
the  lady  not  happened  to  he  pregnant  at  the  same  time. 
Our  readers  will  doubtless  form  their  own  judgement 
as  to  the  value  of  any  man's  opinion  who  claims  to  have 
had  experience  of  "  thousands  of  cases  "  of  the  marriage  of 
consumptives.  The  question  of  the  effect  of  pregnancy 
upon  the  course  of  tuberculous  disease  of  the  lung  is 
one  that  may  rightly  be  described,  again  to  quote  Dr. 
Theodore  Williams,  as  '•  ancient  history. "  Every  one 
with  experience  of  such  cases  must  have  noticed  the 
apparent  improvement  in  the  health  of  young  tuber- 
culous mothers  during  pregnancy,  but  there  are  very 
few  who  could  point  to  tens,  much  less  thousands,  of 
such  cases  where  the  subsequent  history  was  otherwise 
than  disastrous.  The  proprietor  of  the  sanatorium  in 
question  evidently  does  not  trouble  himself  about  the 
future,  or  he  is  ignorant  of  plain  facts.  His  patients 
are  "  cured,"  they  are  fond  of  each  other,  let  them 
marry.  It  will  doubtless  come  as  a  shock  to  British 
parents  and  to  their  medical  advisers  to  learn  that  such 
views  are  held  by  one  who  during  the  past  eighteen 
years  has  attracted  to  his  sanatorium  a  large  number, 
not  only  of  patients,  but  also  of  medical  men.  Many  of 
his  pupils  have  set  up  sanatoriums  of  their  own  in 
various  parts  of  this  country,  borrowing  not  only  his 
methods,  but  even  the  very  name,  of  his  institution. 
We  feel  convinced  that  they  would,  one  and  all,  join  us 
in  condemnation  of  the  course  which  he  has  thought  it 
right  to  pursue  in  the  instance  to  which  we  have 
referred.  It  is  not  legally  or  morally  within  the 
province  of  the  doctor  to  forbid  the  marriage  of  con- 
sumptives with  one  another  or  with  healthy  persons, 
but  no  physician  to  a  sanatorium,  however  eminent  he 
may  be,  can  be  justified  in  aiding  or  conniving  at  the 
engagement  of  a  consumptive  young  lady  placed  under 
his  care,  without  first  communicating  either  with  her 
relatives  or  with  her  own  medical  adviser. 


INFANTILE  MORTALITY. 
The  maintenance  of  the  infantile  mortality-rate,  while 
the  death-rate  of  older  persons  has  decreased,  is  dis- 
cussed at  some  length  by  Sir  Shirley  Murphy  in  his  last 
annual  report  to  the  London  County  Council.  In 
1905  nearly  one-third  of  the  deaths  of  children  under 
12  months  old  occurred  during  the  first  month  of  life. 
The  numbers  of  deaths  in  each  successive  month 
decreased  until  the  ninth  month,  when  there  was  an 
increase,  due,  in  Sir  Shirley  Murphy's  opinion,  to  the 
change  from  natural  to  artificial  food.  Investigations 
into  the  effect  of  social  conditions  upon  infant  mortality 
disclosed  results  which  experience  elsewhere  hardly 
justified  us  in  expecting.  When  the  number  of  deaths 
was  set  out  in  groups  of  districts  arranged  according 
to  the  amount  of  overcrowding,  the  mortality  in  the 
first  month  of  life  was  not  found  to  be  higher  in  the 
most  overcrosvded  group  than  it  was  in  the  least  over- 
crowded. The  ill-effects  of  overcrowding  was  least 
marked  in  the  first  three  months  of  life,  more  marked 
in  the  second,  still  more  marked  in  the  third,  and 
m^ost  marked  in  the  fourth  three  months.  The  very 
instructive  figures  which  were  drawn  up  by  Dr.  J.  F.  J. 
Sykes  first  drew  attention  to  the  fact  that  the  infantile 
mortality-rate  in  London  during  the  first  three  months 
of  life  in  the  period  1888- 1892  was  69  per  1,000,  and 
in  the  period  1898-1901   was  75  per  1,000.     Sir  Shirley 


Murphy  points  out  that  this  difference  may  h>e 
due  to  an  increase  in  the  numter  of  deaths  from 
diarrhoeal  diseases  and  an  increase  in  the  number 
registered  as  due  to  premature  birth  owing  to  more 
complete  registration  in  the  later  period.  When  both 
these  causes  of  death  are  eliminated  the  rate  per  1,000 
in  the  earlier  period  was  49  and  in  the  later  48.  Even 
supposing  this  to  be  the  correct  presentment  of  the 
facts,  it  is  not  at  all  satisfactory  to  find  that  we  have 
made  so  little  progress  in  the  direction  of  lessening  the 
mortality  among  infants.  It  is  still  more  unsatisfactory 
when  we  remember  that  a  principal  factor  in  producing 
this  high  mortality  is  the  increasing  amount  of  artifi'cial 
feeding.  In  this  connexion  the  results  of  inquiries 
made  by  Dr.  W.  J.  Howaith,  the  Medical  OfBcer  of 
Health  for  Derby,  may  be  usefully  quoted.  He  found 
that  among  8,343  infants  of  those  who  were  breast-fed 
8.6  died  under  twelve  months  old,  of  those  first  breast- 
fed and  then  hand-fed  21.6  died,  while  of  those  entirely 
hand-fed  as  many  as  51.7  died. 


MALARIA  SUPPRESSION  IN  PANAMA. 
There  have  been  so  many  conflicting  reports  aboufthe 
sanitary  conditions  of  the  Isthmus  of  Panama  that  the 
American  newspapers  are  calling  on  the  Governttient 
to  issue  at  stated  intervals  a  "  perfectly  harmonious 
bulletin"  dealing  with  health  conditions  in  the  Canal 
zone.  There  seems  to  be  no  room  for  doubt  that 
although  malaria  has  not  yet  been  completely  killed, 
it  has  at  least  been  scotched.  This  is  something,  for 
we  have  the  testimony  of  Professor  Ronald  Ross  forthe 
statement  that  Panama  is  one  of  the  most  difficult 
places  in  the  world  to  deal  with  from  the  point  of 
view  of  malaria  suppression.  ^Jevertheless  the  work 
is  progressing.  The  ^'ew  York  Sun  publishes  a  com- 
munication from  Mr.  Fullerton  L.  Waldo,  who  lately 
returned  from  a  six  days  stay  oa  the  isthmus.  Ffom 
the  morning  of  December  28th,  1906,  to  the  even- 
ing of  January  2nd,  1907,  he  saw  but  one  mosqhito, 
of  the  harmless  or  Cide.i  variety,  and  listened  to  the 
singing  of  two  others.  With  sulphur  and  pyrethmm, 
but  more  especially  by  the  removal  of  cisterns  and 
vessels  of  standing  water,  by  the  draining  of  the 
swamps  and  by  the  cutting  away  of  tropical  foliage,' Dr. 
Gorgas  has  practically  abolished  from  the  Canal  zone 
both  the  Anopheles  mosquito  and  the  Stegomyia.  The 
Canal  Commission  has  in  the  last  few  months  elimi- 
nated yellow  fever  and  reduced  malaria.  Mr.  Waldo 
says,  however,  that  it  is  of  no  use  to  pretend  that 
malari?.  has  been  abolished  from  the  isthmus,  andno 
one  on  the  isthmus  pretends  that  such  is  the  case.  He 
had  seen  men  who  had  been  much  in  the  field  pale  and 
worn  from  fighting  it  and  the  dreaded  Chagres  fever. 
Corazal,  however,  where  the  marines  from  the  Colomhm 
suffered  particularly,  is  now  one  of  the  healthiest  spots 
on  the  isthmus.  The  principal  fatal  disease  of  the  zone 
at  present  is  pneumonia,  which  is  not  peculiar  to  the 
tropics.  Mr.  Waldo  met  several  people  who  had  come 
to  the  isthmus  in  poor  health  and  immediately  began  to 
improve  in  physical  condition.  A  consumptive  gained 
9  lb.  in  six  weeks,  found  himself  able  to  take  all  sorts  of 
exercise  denied  him  in  the  States,  and  was  made  chief 
of  the  Fire  Department  in  one  of  the  towns  of  the  zone  at 
a  good  salarv.  Mr.  Waldo  made  a  thorough  inspection 
of  the  Ancon  Hospital,  in  company  with  Dr.  Gorgas,  and 
found  it  amply  equipped  with  every  resource  of  modern 
medicine.  The  nurses  are  of  a  superior  class,  and  are 
better  paid  than  anywhere  else  in  the  world.  Dr.  Gorgas 
reports  that,  in  three  months  recently,of  6,000  Americans 
living  in  the  zone  not  one  died  of  disease,  whereas  in 
New  York  City  the  number  of  deaths  from  disease  in 
that  time  would  have  been  30.  This  statement  mustoe 
qualified  by  consideration  of  the  age  of  the  Canal 
diggers  and' of  the  fact  that  they  are  a  superior  lot  as  to 
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ghysique  and  stamina.  The  averaj,'e  January  tempera- 
ture for  the  twenty-four  Lours  is  74':  the  average  for 
July  is  76^.  The  heat  of  the  day  is  counterbalanced 
Ijy  the  coolness  of  the  nights. 


SLEEPING  SICKNESS  IN  FRENCH  EAST  AFRICA. 
Three  years  ago,  as  the  outcome  of  an  inquiry 
instituted  by  the  French  Minister  for  the  Colonies, 
the  Inspector-General  of  the  Medical  Service  of 
the  French  Colonial  troops  was  able  to  map  out 
the  geographical  distribution  of  sleeping  sickness  in 
the  part  of  East  Africa  which  belongs  to  France.  We 
learn  from  the  Semaine  Malical-  that  he  has  now  pre- 
sented a  further  report,  bringing  the  information  avail- 
able down  to  the  end  of  1905.  In  the  regions  before 
indicated  as  infected — Casamance.  the  largest  part  of 
li'pper  (Jninea.  the  Hinterland  of  Liberia  and  of  the 
Ivory  Coast,  Baol,  Sine  Saloum  and  Ciiyor  in  Sene- 
gambia,  Baouli.  Kong,  and  I.obi  on  the  Ivory  Coast. 
and  the  Bobo  country  further  to  the  north— the  disease, 
which  nothing  has  been  done  to  check,  has  naturally 
spread.  In  Senegal,  where  human  trypanosomiasis 
had  already  been  known  to  occur  sporadically^ 
in  Gambia,  endemic  foci  were  found  in  the 
Dakar  Gorea  district,  and  the  native  po|)ulation 
of  Popougine,  Niaming,  Joal,  and  neighbouring 
villages  has  been  decimated  by  the  disease.  Moreover, 
sporadic  cases  have  been  observed  at  Todor,  Tivaoune, 
and  ivufisk,  which  is  at  a  distance  of  only  30  kilometres 
from  Dakar.  It  is  feared  that  a  considerable  part  of 
that  district  is  infected,  and  it  would  not  be  surprising 
if  this  were  the  case,  as  the  tsetse  flies  abound  there. 
Sleeping  hickness  is  also  prevalent  in  the  south-western 
part  of  the  Soudan;  it  is  uncertain  whether  it  has 
existed  there  for  some  time  or  whether  it  penetrated 
into  the  country  by  way  of  tiuinea  where  it  is  rife, 
particularly  in  the  Fouta  region  and  in  certain  zones 
still  nearer  the  Soudan  — or  by  way  of  L'ppcr  Gambia, 
where  it  is  also  endemic.  On  thir  other  hand,  the 
Aouth-west  of  the  Gaoiia  zone,  on  the  confines  of  the 
Soudan  and  of  the  higher  part  of  the  Ivory  Coast,  is  also 
infected  ;  it  is  not  known,  however,  whetlier  the  disease 
has  liccn  imported  from  Kobi  or  from  the  Bobo  country, 
or  whether  it  has  invaded  tlic  last-named  regions 
by  spreading  from  the  Soudan.  In  l.oango,  one 
of  the  most  important  ports  of  the  French  Congo, 
which  ib  tho  starting  place  of  caravans  for  Brazzaville, 
hlcseping  sickness  causes  great  ravages;  but  tho  disease 
la  not  localized  there,  many  villages  in  the  Middle 
Congo  l)eing  also  contaminateil.  In  tho  Ivory  Coast, 
in  addition  to  tho  Jlaouli  and  Kong  foci,  isoliited  cases 
have  been  observed  in  patients  coming  from  Senegal 
•r  tho  Soudan.  In  Diihoincy  only  a  single  case  has 
l>eon  reported ;  it  occurred  at  I'orto  .Novo,  tho  capital. 
But  tho  t»elHo  (ly  is  found  in  Dnlionicy,  and  sleeping 
sicknes*  is  known  to  have  cxiHted  or  to  exist  in  tho 
I'aouignan  region  <|iillc  near  to  Abomoy.  It  is,  there- 
fore, not  unlikely  that  trypanosomiasis  may  be  more  or 
loss  prevalent  in  several  parts  of  the  interior  of  the 
<:ounlrj'. 

THE  WEAKNESS  OF  THE  •STRONG  MAN. 
In  an  intcrflstlnt'  paper  which  is  pul-lished  an  an 
npp«ndix  to  the  rn.ontlyissue  I  SUiUnlunl  llrporl  of  Ihf 
llf'tUh  (if  ihr  S,iv,i  for  iltr  Yriir  uxtr,,  Htnfl  Surgeon  A 
Gnukoll.  K.11.C.H.,  points  out  that  '  physiral  training"  is 
at  present  too  often  carried  out  to  the  dotrinient  of  con 
lilnlional  strength.  He  enlln  altention  to  thrive  pitfnllH 
Hint  lie  ill  tho  way.  The  mr.Hl  dnngorous  of  thene  is 
.1  raining  of  the  lienrl  and  eiimlulory  system,  leading 
ii  valvular  ineonipelencK,  nihfioma,  and  niipiiiysm. 
Anothnr  is  slrnlnlng  of  the  lunt-u  with  eniphvsenm  ami 
Itbrosis.  The  tlilrd  Im  the  <lev.,||oii  of  Ihn  limited  lime 
•««llahln  to   brain   workers   for  phv'lenl  cxorcitet,  to 


training  muscles  individually  instead  of  to  usefu' 
co-ordinated  movements  by  groups  of  muscles  presided 
over  by  groups  of  brain  cells.  Staff  Surgeon  Gaskell's 
own  experience  among  many  thousinds  of  men  leads 
him  to  believe  that  the  physically  strong  man  as  trained 
by  the  original  "Sandow"  or  other  similar  system,  with- 
stands the  attacks  of  disease  very  badly.  How  often,  he 
says,  does  one  see  the  functional  heart  in  recruits  that  are 
trained  on  the  straining  system  !  How  often,  also,  does 
the  "strong  man  "  show  such  signs  of  degeneration  as 
baldness  or  premature  grey  hair,  tortuous  temporal 
arteries,  and  flaccid  abdominal  walls,  with  deposition 
of  fat !  Seldom  does  the  "  strong  man  ''  reach  a  happy 
and  healthy  old  age.  The  strained  air  cells  of  the 
lungs  are  developed  pari  passu  with  the  atheroma  of  the 
heart  and  arteries,  and  owing  to  the  same  cause— that 
is,  straining  with  closed  mouth,  as  in  the  act  of  lifting 
a  heavy  weight.  Emphysema  is  just  as  common 
amongst  weight-lifters  as  amongst  players  of  wind 
instruments,  and  the  enormous  barrel-shaped  chests  of 
some  of  the  professional  strong  men  can  easily  be 
shown  to  bo  dnc  to  emphysema  of  the  lungs.  The 
expansion  of  such  chests  is  very  small  indeed,  while  the 
rigidity  of  the  thoracic  walls  is  remarkable.  In  short 
the  '•  strong  man  ''  is  a  giant  with  muscles  of  brass, 
and,  in  a  constitutional  sense,  feet  of  clay.  Even  in 
regard  to  muscle.  Staff  Surgeon  (iaskell  looks  upon  the 
"strong  man  "  as  a  wliited  sepulchre.  He  has  known 
several  glaring  examples  of  men  who  had  done 
Sandow"s  exercises  for  years,  and  who  when  stripped 
were  admired  for  their  marvellous  muscular  develop- 
ment, but  who  were  quite  unable  to  apply  their 
strength  in  any  useful  way.  A  thin,  wiry  man  who 
has  never  done  such  exercises  may  be  able  to  do  just 
as  much  in  feats  of  physical  strength  as  the  man  with 
large  muscles.  Dealing  with  the  limits  of  physical 
culture.  Staff  Surgeon  (iaskell  says  tho  man  should  be 
taught  to  avoid  strain  ;  he  should  be  slowly  trained  up 
to  any  severe  trial,  so  that  the  exertion  will  not  be  too 
severe.  A  good  test  for  this  is  his  ability  to  con- 
tinue breathing  freely  while  making  the  effort.  He 
should  be  carefully  warned  against  keeping  his  mouth 
shut  during  exertion.  Due  consideration  should  always 
be  paid  to  tho  age  of  tho  pupil.  Breathing  exor- 
cises are  most  useful,  especially  to  tho  young. 
Avoidance  of  fatigue  is  an  important  point.  .\  good 
brisk  walk  in  the  fresh  air,  with  free  breathing 
and  good  style,  is  a  most  useful  form  of  physi- 
cal exercise.  Running  and  skipping  are  also 
useful,  but  in  all  these,  and  in  every  other  everyday 
exercise,  tlio  manner  of  doing  it  is,  according  to  WtalT 
Surgeon  (Jaskdl,  the  important  feature.  Tho  old- 
fashionoil  training  in  the  army  by  sergeants  was  any- 
thing but  good.  Numbors  of  recruits  had  to  bo 
invalided  on  account  of  irritable  heart  after  they  had 
passed  through  tlio  initial  course  of  physical  training, 
and  the  same  thing  niay  be  said  of  tho  marines  nnii  the 
navy.  In  conclusion,  Stall  Surgeon  Gaskoll  suggests 
that  a  British  system  of  physical  training  might  be 
devised  that  would  outstrip  all  others.  Ho  suggests 
that  a  good  scheme  to  work  on  would  be  tlic  analysis  by 
kinematograms  of  the  movoments  of  champions  in  oai'h 
lino  of  useful  physical  exercise;  for  inHt.aiico,  Sluubb 
for  fast  longdislanco  running,  n  .lapaniite  riikshaw 
coolio,  or  one  of  the  Italian  Bersaglieri  for  long 
ondiiranio  in  running,  and  so  forth.  From  tlioso 
analyses  n  set  of  exercises  could  be  olaborutud  to 
make  a  man  useful  in  any  partii-ular  pursuit  or 
leerealion. 

IVIEDIOAL     LEGISLATION     IN     AUSTRIA. 
It  has  long  Iwen  fell  in  Austria  that  iii-w  medical  legis- 
lation has  become  urgently  noeossary,  especially  as  tho 
uxiating  laws  nrn  in  part  very  antiqimt(>il.      .M  ))n:sont 
tlirco  Aets  arc  still  In  force.     Tlio   first  of  Ihfse  wan 
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passed  in  1770,  the  second  in  1832.  The  third  is 
described  as  an  unsatisfactory  piei'e  of  patchwork  ;  it 
was  passed  in  December  of  1891,  and  bears  the  title  of 
"  Aerztekammergesetz"  (Medical  Council  Act).  The 
new  Bill  consists  of  regulations,  with  explanatory 
memoranda.  At  present  the  examination  for  the 
degree  of  doctor  gives  the  right  to  practise  without 
any  State  examination.  The  student  has  to  pass  his 
matriculation  in  the  eight  class  classical  schools; 
sometimes  it  can  be  passed  in  the  seven  class  modern 
schools,  provided  that  an  extra  classical  examination  is 
passed.  The  curriculum  extends  over  five  years,  and  there 
are  three  searching  examinations  in  theoretical  and 
practical  work  at  the  close,  which  entitle  the  successful 
candidate  to  the  degree  of  Doctor  of  Medicine,  without 
any  dissertation  or  thesis.  While  the  majority  of 
freshly-qualified  men  remain  for  a  time  in  hospital 
before  engaging  in  practice,  there  is  no  legal  compul- 
sion on  them  to  do  this.  Under  the  terms  of  the  pro- 
posed Act  permission  to  practise  will  be  given  only  to 
those  who  are  domiciled  in  Austria,  who  possess  an 
Austrian  diploma,  and  who  produce  evidence  of  having 
spent  at  least  one  year  in  hospital  or  asylum  practice 
after  graduation.  The  applicant  will  then  be  registered 
in  the  list  of  one  of  the  Medical  Councils.  Foreign 
practitioners  are  only  allowed  to  act  as  consultants  or 
to  treat  a  patient  in  Austria  in  special  cases,  and  then 
only  if  they  hold  a  legal  ({ualification  in  their  own 
country.  Unless  in  exceptional  circumstances  a  medical 
practitioner  is  bound  to  attend  to  an  urgent  call. 
Kefusal  renders  him  liable  to  be  punished  either  as  an 
ethical  offender  or  as  an  offender  in  common  law.  If 
the  practitioner  can  prove  that  he  has  been  summoned 
urgently  to  the  samo  patient  before  without  justifica- 
tion, he  will  be  excused  for  refusing  to  attend.  In 
other  respects  no  medical  man  can  be  forced  to  under- 
take to  treat  any  patient.  Every  practitioner  is  bound 
to  treat  his  patients  with  assiduity,  loyalty,  and  con- 
scientiousness. If  he  wishes  to  terminate  his  attend- 
ance he  must  give  the  patient  sufficient  notice  to 
enable  him  to  procure  another  doctor.  He  need  not, 
however,  give  such  notice  when  he  discovers  that 
another  doctor  is  attending  without  his  knowledge,  or 
when  his  directions  are  not  followed,  or  when  he  has 
been  insulted  by  the  patient  or  his  relatives.  Medical 
appointments  in  clubs,  insurance  societies,  works,  etc., 
can  be  accepted  only  after  signature  of  a  legal  contract 
which  must  have  the  approval  of  the  Medical  Council. 
Professional  secrecy  must  not  be  violated  ;  the  only 
exception  to  this  is  in  the  notification  of  infectious 
diseases.  Hitherto  no  medical  practitioner  has  lieen 
allowed  to  stipulate  with  the  patient  for  a  specified  fee 
in  advance  ;  the  new  Act  allows  this  to  be  done  under 
certain  conditions.  The  Medical  Councils  will  fix 
minimum  scales  of  fees.  The  new  Act  provides  for 
increased  power  and  authority  of  the  Medical  Councils 
and  for  the  constitution  of  these  bodies.  X  further 
authoritative  body  is  called  the  Ethical  Council 
(Ehrenrat).  At  present  the  Medical  Council  undertakes 
the  work  of  this  body,  but  in  the  new  provisions  there 
will  be  a  special  body  for  the  purpose.  The  members 
are  to  be  elected  by  the  Medical  Councils  from  among 
the  medical  men  in  each  district.  The  Ethical  Council 
deals  with  all  cases  which  do  not  come  under  the 
jurisdiction  of  the  penal  law.  Military  surgeons 
medical  officers  of  health,  police  surgeons,  etc.,  are  not 
subjected  to  the  disciplinary  jurisdiction  of  the  Ethical 
Council.  The  Ethical  Council  may  inflict  the  following 
punishments  :  Calling  attention  to  the  offence,  warning, 
written  censure,  fines  up  to  1,000  crowns  (about 
±;41  12s.),  and  temporary  or  permanent  removal  of  the 
offender's  name  from  the  register.  The  removal  of  a 
name  from  the  register  has  nothing  to  do  with  the 
cancelling  of  a  diploma.  The  removal  can  be  effected 
only  after  the  accused  has  been  punished  three  times 


before,  and  in  the  first  instance  the  removal  can  only 
last  for  one  year.  The  accused  may  be  defended  at  the 
Ethical  ('ouncil  by  a  doctor,  but  not  by  a  barrister  or 
solicitor.  Appeal  to  the  Medical  Council,  and  in  cases 
of  expulsion  to  the  "  Disciplinary  Senate  of  Doctors," 
is  allowed.  This  senate  consists  of  three  members 
chosen  from  the  members  of  the  various  Medical 
Councils  and  two  members  nominated  by  the  Minister 
of  the  Interior,  of  whom  one  must  be  a  political  official 
and  the  other  a  lawyer.  There  appears  to  be  little 
prospect  that  the  Rill  will  be  l>rought  up  before  the 
next  general  election,  and  it  is  anticipated  that  a  new 
Government  would  have  many  other  subjects  of  more 
urgency  than  a  Medical  Act  to  deal  with  during  the  early 
days  of  its  reign.  Bo  this  as  it  may,  it  seems  to  the 
members  of  the  profession  in  Austria  that  a  new  law 
in  some  form  or  other  is  a  matter  of  urgency,  and  those 
who  interest  themselves  in  medical  politics  in  Austria 
are  doing  their  utmost  to  press  matters  on. 


THE     CARNEGIE      TRUST     FOR      THE     UNIVERSITIES 

OF  SCOTLAND. 
A  coMJirKifATicix  addressed  by  the  Secretary  of  the 
Carnegie  Trust  to  the  four  Scottish  universities  deals 
as  regards  the  Faculty  of  Medicine  with  the  preliminary 
examination,  and  int'mates  that  next  winter  session 
the  regulation  of  the  Trust  will  be  :  '■  In  the  Faculty  of 
"  Medicine  a  beneficiary  must  have  passed  the  Arts  or 
"  Science  Preliminary  Examination,  or  have  obtained 
"  the  Leaving  Certificate  of  the  Scottish  Education 
'•  Department,  and  must  have  satisfied  in  either  case 
the  requirements  of  the  Scottish  Universities  Joint 
"  Board  as  to  Medical  Preliminary  Examination."'  The 
communication  further  deals  with  the  proper  organiza- 
tion of  studies  in  the  Faculty  of  Medicine,  and  with  the 
difficulty  of  co-ordinating  the  classes  and  studies  on  the 
lines  set  forlh  by  the  Commissioners  under  the 
Universities  (Scotland)  Act.  The  difficulty  lay  in 
insisting  that  students  should  have  completed  the 
group  of  subjects  necessary  to  one  professional 
examination — and  have  passed  that  professional  ex- 
amination— before  going  on  to  those  of  another  group. 
As  the  arrangements  and  regulations  now  stand  it  is 
impossible  to  insist  on  this,  however  logical  and 
reasonable.  The  hard-and-fast  rules  set  down  in  the 
official  regulations  make  such  a  reasonable  scheme 
unworkable.  Therefore,  the  Trust  say,  there  is  no  course 
open  but  to  suggest  that  in  the  meantime  a  note  be 
added  to  the  general  regulation  in  the  following  terms : 
'  In  the  Faculty  of  Medicine  the  Executive  Committee 
'■  will  make  exceptional  provision  for  cases  where 
"  observance  of  this  regulation  is  practically  impossible 
"  under  the  present  conditions  of  the  Universities  cur- 
"  riculum."  It  is  hinted  that  the  Universities  might, 
either  collectively  or  severally,  obtain  some  amending 
ordinance  or  ordinances  to  put  the  curriculum  on  a  more 
practical  arrangement. 

A  CLERICAL  PANACEA. 
A  Gl.vsgow  minister,  we  learn  from  the  Daili/  Record  of 
that  city,  has  lately  put  forth  the  modest  claim  that  he 
can  cure,  and  does  cure,  cancer,  enteric,  and  every  form 
of  fever  or  inflammatory  disease.  The  medium,  he  says, 
is  •'  a  simple  property  of  materia  medica  applied  in  a 
"  new  way,  which  you  could  carry  in  your  vest  pocket. " 
Whether  it  is  the  property  or  the  materia  medica  or  the 
new  way  that  can  be  carried  in  the  waistcoat  pocket 
is  not  very  clear,  but,  as  Mr.  Toots  said,  it  is  of  no  con- 
sequence. The  minister  tells  us  that  he  has  done  more 
than  the  greatest  physicians  of  the  world,  for  whereas 
tliey  have  only  two  or  three  medicines,  he  has  "  brought 
"  them  down"  to  one."  But  with  that  one  they  should 
be  able  to  do  anything.  The  stufl:,  he  says,  has  always 
been  known  to  mankind,  only  the  way  to  handle 
it     has    not    been    known.      Unlike    Columbus,    who 
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shtowed  to  an  astonished  council  how  an  egg  could 
1)6  made  to  stand  on  one  end,  the  minister  does 
not  reveal  how  his  "  stuff  "  should  be  handled.  He 
contents  himself  vrith  the  simple  statement  that 
it  can  destroy  "  every  form  of  microbe  that  affects  the 
"human  body  in  the  disease  way."  The  "  stuff "  cures 
all  incurable  disease.  "  the  dreaded  cancer  and  con- 
'•  sumption  not  e.xcepted."  Of  course  the  doctors  will 
not  accept  this  great  discovery;  do  they  not  always 
shut  their  eyes  to  the  truth  ?  The  minister  has  done 
his  best  to  get  the  profession  to  take  it  up,  but  has 
failed.  Therefore,  he  says.  "  it  is  time  at  any  rate  that 
"  the  world  should  know,  and  it  is  for  the  people 
"  against  a  profession  which  is  as  prejudiced  as  can  be 
"  to  get  a  knowledge  of  the  fact  and  take  their  own 
"  measures  to  see  whether  it  is  available  for  their 
"  maladies."  It  appears  that  the  minister  has  already 
taken  his  measures  to  make  experiments  with  his 
'■  stuff  ■' on  such  corpora  I'ilia  as  his  spiritual  ministra- 
tions give  him  the  opportunity  of  reaching.  He  says  : 
"  In  the  last  four  or  five  years  I  have  been  applying  it 
"  for  the  good  of  the  poor,  unknown  to  them,  in  the 
"  oonrse  of  my  ministry  and  behind  the  backs  of  the 
"  medical  profession.  N^'hile  the  doctors  stood  in  front, 
"  I  simply  baffled  them  and  left  them  in  a  mystery." 
We  say  nothing  of  the  moral  aspects  of  the  conduct 
here  confessed  with  such  cheerful  impudence,  but  we 
may  point  out  to  the  doubtless  well-meaning  divine 
that  the  practice  in  which  he  glories  may  make  it 
necessary  for  the  civil  power  to  protect  his  parishioners, 
and  the  public  to  which  he  is  now  appealing,  against 
his  scientific  enterprise.  We  feel  bound  to  add  that  a 
newspaper  cannot  shuffle  off  responsibility  for  the  pub- 
lication of  claims  to  have  cured  "malignant  cases  of 
"  consumption,  cancer,  and  Bright's  disease  to  any 
"  extent"  by  re8or\-ing  its  opinion  until  it  has  investi- 
gated the  cases.  In  mercy  to  sufferers  ready  to  grasp  at 
a  straw  in  the  hope  of  relief,  tlie  inquiry  shoula  surely 
have  preceded  the  announcement. 

METROPOLITAN  AMBULANCES. 
On  February  9ili  a  <-onfcrence  of  delegates  of  metro- 
politan boards  of  guardians  and  other  authorities  was 
held  in  the  hall  of  Gray's  Inn  to  consider  whether  the 
existing  provision  of  ambulances  in  the  metropolis 
might  not  bo  so  extended  as  to  meet  all  needs  without 
embarking  on  the  miificd  scheme  proposed  by  the 
liOndon  County  Couni:il.  lieforo  the  conference  began 
those  attending  it  wore  giv(!n  an  opportunity  of  inspect- 
ing a  number  of  atiibiilnncs  belonging  to  local 
aulhoritioH,  ami  the  exiellenl  hand  ambulance  of  the 
Biachoffcshcim  Ambulance  Service.  The  City  of  London 
■howed  a  very  smart  motor  ambulance  not  yet 
in  commJHBion,  and  tho  Mctropolitun  Asylums  I?oar«l 
a  workmanlike  motor  nmbulancp,  which  is  used  for 
non  infectious  crasoB.  Itut  with  these  cxcoptions  it 
must  be  confnssed  that  the  show  was  not  impressive  ; 
In  fact,  astlsUxl,  porhaps,  by  damp  ground  and 
a  rainy  sky,  it  produ<;<)d  a  rather  lowering  offecl  on  a 
dtizeii  of  lh<-  llrU  city  of  tin-  worlil,  disposing  him  to 
tbiok  that  there  are  bo/iid  things  they  do  better  in 
provincial  citiuH,  to  fay  nothing  of  America.  The 
Ixmdon  Companies  R.A.M  <;.  ( Vols.)  had  one  nf  llicir 
four  hor»«  military  nmbulani.'OH  on  the  ground,  aiwl 
a  ntntirl  display  of  first  aid  was  given  by  some  of  tho 
men,  under  the  dirclion  of  Coloni  1  Valentine  Matthews 
aad  .Major  .1.  Ifarpnr.  Tli«  poli<n  nUo  showed  what 
they  could  do,  and  intcrodt  wan  excited  by  a  demonslra 
lion  given  by  mnmbemof  a  workmnn'sclub  with  ailothcs 
prop,  acurUin  ro<l,  and  lli<iir  coals.  Tho  conferenc*-  itsrlf 
dUcoverml  serious  dincriMiii-n  fif  opinion  ;  on  the  one 
hami,  It  was  urged  that  an  plleitivo  service  of  ainbu 
lancos  could  bo  nxtablinlied  niid  malnlainnd  without 
•isp*nso     to     tho    rnlepnyora     by     coordinating     and 


developing  already  existing  services,  and  by  em- 
powering the  Poor-law  authorities  to  place  the  ambu- 
lances they  possess  at  the  disposal  of  the  public, 
making  a  charge  in  cases  where  it  might  be  thought 
advisable.  On  the  other  hand,  Mr.  Reginald  Harrison, 
President  of  the  Metropolitan  .Street  Ambulance  Asso- 
ciation, quoted  Sir  Cooper  Perry's  statement  that 
it  was  very  painful  to  watch  the  arrival  at  hos- 
pital of  sufferers  from  accidents;  some  70  per  cent., 
Mr.  Harrison  said,  arrived  in  cabs  or  carts  or  barrows. 
He  pointed  out  that  a  large  proportion  of  the  five 
hundred  existing  ambulances  enumerated  by  the  pro- 
moters of  the  conference,  were  not  available  for 
emergency  calls  for  the  streets,  and  that  there  were  only 
four  rapid  and  adequately-equipped  vehicles  available 
for  immediate  dispatch  to  the  scene  of  a  casualty  in  the 
whole  of  London.  The  conference  did  not,  so  far 
as  we  can  see,  advance  the  question  very  much,  but 
we  may  feel  the  less  regret  when  it  is  remembered 
that  the  Home  Office  Committee  consisting  of  Sir 
Kenelm  Digby,  the  Earl  of  Stamford,  and  Sir  William 
Collins,  M.P.,  is  about  to  commence  its  sittings  and 
that  the  whole  suljject  of  metropolitan  ambulance 
arrangements  can  be  thoroughly  threshed  out  before  it. 


THE  PRINCIPALSHIP  OF  GLASGOW  UNIVERSITY. 
IIr.  Don.m.d  SFacAlister,  Linacre  Reader  of  Physic  and 
Chairman  of  the  Special  Board  for  Medicine  in  the 
University  of  Caniliridge,  and  President  of  the  General 
Medical  Council,  has,  as  was  briefly  mentioned  last 
week,  been  appointed  by  the  Crown  Principal  of  the 
University  of  (ilasgow.  This  is  the  first  time  in  its 
history  of  more  than  four  centuries  and  a  half  that  the 
University  of  Glasgow  has  had  for  its  principal  a  mem- 
ber of  any  other  profession  than  the  clerical.  We 
understand  that  Pr.  MacAlister's  selection  has  given 
great  and  general  satisfaction  in  Glasgow,  and  wo  may 
congratulate  the  I'niversity  on  having  for  its  Principal 
a  man  thoroughly  in  sympathy  with  modern  methods 
in  science  and  oducatien.  and  one  who  throughout  a 
distinguished  career  has  shown  remarkable  genius  for 
administration,  unrivalled  powers  of  mastering  and 
marshalling  details,  and  the  faculties  of  rapid  and 
sound  judgement.  Dr.  MacAlistcr  will  continue  to 
represent  the  University  of  Cambridge  on  tho  General 
Medical  Council,  and  will  thus  retain  his  position  as 
president. 

At  the  annual  general  meeting  of  the  Neurological 
Society  of  the  United  Kingdom,  to  be  held  on  Thurs- 
day next  at  11,  Ohandos  Street,  Cavendish  Square,  at 
830  p.m.,  the  IVcsidotitial  iiddross  on  The  Distribution 
of  tho  .\rteries  supplying  the  Human  Brain  will  be 
delivered  by  Dr.  C.  K,  Beevor. 


Jltrbiral  Jlotrs  in   ^arlianunt. 

I  KlKlM    Onil    LollllY    CllllUKSI'ONnKNT.] 

The  Parllamonlnry  Session  of  1007  opened  on  Tuesilny 
iimlrr  advcrne  nlinoHpbiric  cniiditlonH.  'I'lii'  ilull  sky  and 
the  dirly  HlrcrlH,  to  Hiiy  nolldiig  ol  the  niiu,wt'n'  Hutliciciit 
to  spoil  Ibe  brilMaiicy  of  llie  Uoynl  procesHinn  ;  but  the 
rrowds  wiTi'  IbiTi'  iimt  Ibc  chci'ring  was  very  hcnrly.  In 
the  lloUHi*  of  Lords  llu'  sci'iii' was  nioHl  striking.  The 
absence  of  court  mourning  gave  full  freedom  to  the  tjisle 
for  eitlour,  and  Ibe  peen^Hses  who  lllled  the  red  benches 
of  the  peers  innde  n  giilliint  show  with  their  inimy  coloured 
robes  nnil  spb'iidid  jewels.  Tin'  Iviiyallies  jireHent  weim 
more  uiinteronH  Mum  Inst  year  «nd  11h>  generiil  court 
circli'  more  bidlinnl.  ,\fter  the  piiiiHe  for  the  arrivnl  of 
the  Speaker  and  (be  fallbdd  CoiiiinonH,  Ibe  Hpe<>eh  was 
delivered  by  the  King  with  perfi'ct  elmulion,  mid  at  its 
conelusion  the  KinK  led  llie  tjiieen    by  Ibe  lijuid    (roni   the 

chamber,  aud  Ute  vruucHuluu  lu  Iku  robing  (uuui  ihiiaUcd 
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the  pageant  in  the  Peers  House.  The  Commons  had 
opened  their  House  at  2  o'clock  with  prayers,  and  then 
the  Speaker  in  his  full  dress  robes  shook  hands  with  the 
members  who  passed  him,  till  the  summons  of  Black 
Rod  called  him  and  the  members  to  the  Upper  Chamber 
to  hear  the  speech  from  the  Throne.  Twelve  minutes 
afterwards  the  Speaker  returned,  and  the  adjournment 
till  4  o'clock  took  place,  when  the  regular  business  of  the 
/session  began. 

The  King's  Speech  was  awaited  this  year  with  unusual 
interest,  for  the  terms  in  which  the  Prime  Minister  called 
his  followers  together  touched  on  grave  and  serious 
matters  to  come  before  Parliament.  This  was  under- 
stood to  refer  to  the  relations  between  the  Lords  and 
"the  Commons,  and  surely  enough  the  first  paragraph  of 
■the  business  part  of  the  Speech  referred  to  the  "  unfor- 
tunate differences  between  the  two  Houses  "  being  under 
-consideration  by  the  Ministry  with  a  view  to  solution. 
The  Bills  promised  make  the  unlucky  total  of  thirteen ! 
They  deal  with  licensing,  tlie  improvement  and  reorganiza- 
tion of  the  army  and  auxiliary  forces,  the  holding  of  land 
and  the  valuation  of  land  in  Scotland,  Irish  administra- 
tion, Irish  university  education,  and  then  follow  measures 
promised  for  a  Court  of  Criminal  Appeal,  for  regulating  the 
hours  of  labour  in  mines,  for  amending  the  patent  laws, 
for  the  valuation  of  property  in  England  and  Wales,  for 
enabling  women  to  serve  on  local  bodies,  for  small  holdings 
and  the  better  housing  of  the  people.  A  goodly  list ;  but 
we  miss  from  it  any  proposals  in  connexion  with  the 
codification  and  amendment  of  the  Public  Health  laws, 
which  have  long  required  the  careful  attention  of  Parlia- 
ment. The  Housing  Bill,  if  it  follows  the  lines  of  the 
report  of  the  Select  Committee,  may  contain  important 
provisions  as  regards  Public  Health  administration  in 
rural  districts.  The  President  of  the  Local  Government 
Board  gave  notice  of  this  Bill  first  and  the  Valuation  Bill 
second,  Mr.  Haldane  followed  with  his  Army  Bill,  Mr. 
'Gladstone  with  the  notice  of  the  Licensing  Bill,  and  the 
President  of  the  Board  of  Trade  with  the  Patents  Bill. 
The  Criminal  Appeals  Court  Bill  was  also  announced  by 
the  Attorney-General.  The  notices  do  not,  however, 
sieceesarily  indicate  the  order  in  which  the  Bills  will  be 
^ken. 


The  Debate  on  the  Address,  in  acknowledgement  of  the 
gracious  Speech  from  the  Throne,  was  opened  by  the 
mover  of  the  Address,  Mr.  Tomkinson,  and  the  seconder 
was  Dr.  Eolland  Rainy,  the  medical  member  for  the 
Kilmarnock  District.  Both  speeches  were  excellent  and 
■elicited  well-merited  compliments  from  Mr.  Balfour  and 
the  Prime  Minister.  Dr.  Rainy  specially  referred  to  the 
aocial  reforms  promised,  and  gave  his  blessing  to  the 
Bills  for  placing  women  on  local  bodies  and  for  the 
housing  of  the  poor.  When  the  Prime  Minister  spoke,  he 
took  the  opportunity,  in  referring  to  the  speech  of  the 
seconder  of  the  Address,  to  utter  a  well-deserved  eulogy  of 
his  father,  the  late  Principal  Rainy,  whom  he  described 
as  "  a  statesman  in  a  degree  which  is  very  seldom  reached 
by  those  who  are  passing  their  lives  in  the  parliamentary 
field."  Mr.  Balfour's  speech  was  a  very  clever  criticism  of 
the  Government  programme,  and  speech  followed  speech 
till  the  House  rose.  The  debate  on  the  Address  will 
probably  extend  over  next  week,  as  there  were  no  less 
than  twenty-five  amendments  down  on  Tue.sday  night. 
Of  these  three  relate  to  vaccination  and  the  penal  clauses 
of  the  Acts,  and  stand  in  the  names  of  Mr.  Lupton,  Mr 
Lehman,  and  Mr.  Arthur  Black.  There  are  also  several 
■amendments  expressing  regret  that  no  promise  was  made 
in  the  King's  Speech  with  regard  to  old  age  pensions.  On 
"Wednesday,  on  the  motion  of  Mr.  Whiteley,  the  Chief 
Liberal  Whip,  it  was  resolved  that  the  debate  on  the 
Address  should  be  taken  from  day  to  day.  The  first 
amendment,  dealing  with  old-age  pensions,  was  disposed 
of  on  Wednesday,  after  an  interesting  debate ;  but  as 
there  are  now  some  thirty  others,  including  duplicates,  on 
■the  paper,  the  debate  must  last  many  more  days. 


Vrivate  Members'  Bills  are  likely  to  be  numerous  this 
■aession.  Only  very  few  have  any  chance  of  discussion, 
but  up  to  Wednesday  evening  over  400  members  had 
put  down  their  names  for  the  ballot.  The  procedure  is 
peculiar  and  somewhat  unworthy  of  a  business  assembly. 


There  is  no  guarantee  that  the  most  popular  or  the  most 
useful  Bill  will  have  a  chance.  The  400  names  or  more 
written  on  pieces  of  paper  are  put  into  a  basket,  and  the 
first  dozen  or  fifteen  drawn  get  all  the  good  chances.  It 
is  all  a  matter  of  luck.  To  try  and  reduce  this  hap- 
hazard method  to  something  like  certainty  the  Irish 
party  some  years  ago  organized  itself  to  ballot  as  a 
body,  and  so  get  a  chance  of  putting  forward  the  Bills 
mo6t  desired  by  the  parlj\  This  method  is  now 
generally  followed,  and  groups  of  members  often  twenty 
and  thirty  strong  combine  to  ballot  for  some  partieulai" 
Bill.  This  year  the  Irish  party  are  goitg  for  three  Bills, 
dealing  with  Irish  Land,  Fisheries,  and  Local  Government. 
A  number  of  members  are  combining  to  ballot  for  a  Female 
Franchise  Bill,  another  group  hopes  to  draw  a  good  place 
tor  a  temperance  measure.  In  spite  of  the  promised 
Govtrnment  Bill  the  representatives  of  the  mining  con- 
stituencies will  ballot  for  their  own  Eight  Hours  Bill. 
Other  Labour  members  are  keen  on  pushing  forward  a 
Wages  Board  Bill,  and  many  will  ballot  for  this  measure. 
The  Old  Age  Pension  Bill  will  attract  another  syndicate  of 
members ;  there  are  some  who  wish  to  extend  the  Act  for 
providing  meals  for  school  children  to  Scotland,  and  a 
good  number  who  will  try  for  a  place  to  introduce  a  Lease- 
hold Enfranchisement  Bill.  The  results  of  the  ballot  will 
not  be  known  till  late  on  Thursday,  and  the  Bills  selected 
will  be  introduced  on  Friday  too  late  to  be  announced  in 
this  week's  issue. 

The  Public  Health  Bill  to  amend  the  law  relating  to 
the  qualification  and  tenure  of  office  of  medical  officers 
of  health  and  sanitary  inspectors  will  be  introduced  at 
an  early  date  by  Sir  Walter  Foster. 


The  Course  of  Business.— Several  Government  Bills  of 
which  notice  has  been  given  will  be  introduced  after  the 
conclusion  of  the  debate  on  the  Address.  The  Irish  Bills 
for  improved  Government  and  an  Irish  University  were 
given  notice  of  on  Wednesday  by  Mr.  Birrell,  and  it  is 
posbible  that  the  Irish  University  Bill  may  be  intro- 
duced before  Easter.  Mr.  John  Burns  has  introduced 
and  put  down  fermally  for  second  reading  on  Monday 
a  minor  measure  for  enabling  the  Local  Government 
Board  to  make  regulations  for  the  prevention  of  danger  to 
the  public  health  from  the  importation,  preparation, 
storage,  and  distribution  of  articles  of  food.  This  will  no 
doubt  prove  to  be  the  Bill,  or  a  modification  of  it,  which 
was  dropped  last  December.  1'he  relatively  short  time 
till  Easter  precludes  the  possibili'v  of  doing  much  legis- 
lative work  in  March,  for  there  is  much  to  do  in  connexion 
with  finance  before  the  end  of  the  Treasury  year.  There  are, 
too,  somereforms  in  procedure  and  the  constitution  of  Grand 
Committees  which  the  Prime  Minister  referred  to  in  his 
opening  speech  as  likely  to  engage  the  early  attention  of 
the  House.  It  is,  moreover,  to  be  an  Irish  session  to  a 
large  extent,  and  this  means  much  controversy  and  does 
not  promise  well  for  a  large  legislative  output.  The  next 
few  weeks  will  most  probably  be  devoted  to  the  less  con- 
tentious business,  and  the  more  exciting  work  will  come 
on  after  Easter. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are:  Dr.  Grempler  of  Breelau, 
well  known  as  an  antiquarian,  aged  81 ;  Dr.  Dupuy,  Mayor 
of  Vervius,  formerly  a  member  of  the  Chamber  of  Deputies 
and  the  first  President  of  the  Union  of  the  Medical 
Syndicates  of  France ;  Dr.  L.  J.  Willems  of  Hasselt,  the 
oldest  member  of  the  profession  in  Belgium,  and  some 
time  President  of  the  Belgian  Academy  of  Medicine,  re- 
garded by  many  as  a  precursor  of  Pasteur,  aged  85 ;  Dr. 
J.  A.  Killian  of  Worms,  a  well-known  laryngologist, 
brother  of  the  professor  of  the  same  subject  in  the  Uni- 
versity of  Freiburg  in  Baden,  and  author  of  many  con- 
tributions to  medical  literature,  aged  53;  Dr.  Katz,  Vice- 
President  of  the  Union  of  the  Medical  Syndicates  of 
France;  Geheimsanitatsrat  Dr.  Pissin  of  Berlin,  who  did 
much  for  the  improvement  of  methods  of  obtaining 
vaccine  lymph  in  Germany,  aged  77  ;  Dr.  Franz  Bitter 
von  Arneth,  some  time  private  nhysician  to  the  Grand 
Duchess  Helena  Pawlowna  in  Russia,  and  afterw.<irdB  a 
moving  spirit  of  the  Red  Cross  Organization  in  Vienna, 
aged  89  ;  and  Dr.  Jeutzer,  Professor  of  Gynaecology  in  the 
University  of  Geneva. 
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Epidemic  Cerkbrospinal  MEyiNoiTis  in  Scotland. 
PRAcrmosEKs  in  the  Edinburgh  district,  as  in  so  many 
other  parts  of  the  country  at  the  present  time,  are  being 
called  upon  to  face  an  outbreak  of  this  dire  disease. 
With  rare  eseeptions  the  cases  have  been  those  of  young 
children,  and  the  mortality  has  been  extremely  high.  A 
marked  feature  of  many  eases  has  been  the  comparative 
absence  of  symptoms,  malaise  and  stiflfness  of  the  neck 
and  spine  being  frequently  the  only  symptoms  in  cases 
where  lumbar  puncture  discloses  copious  pus  within 
the  spinal  membranes.  The  Microeoecus  intracelbdaris 
meningitidis  has  been  found  in  practically  all  cases,  but 
has  apparently  sliown  considerable  variability  in  its 
reactions  to  stains  and  in  its  cultural  characteristics. 

In  Nnew  of  the  increasing  prevalence  in  Scotland  of 
epidemic  cerebro-spinal  meningitis,  the  Local  Ci-ovem- 
ment  Board  issued  on  Tuesday,  February  12th,  a  further 
circular  on  the  subject.  The  Board  desires  medical 
oflicers  of  health,  in  addition  to  reporting  to  their  local 
authorities,  to  report  forthwith  to  them  the  occurrence  of 
any  case,  and  to  send  them  full  particulars  of  the  steps 
takpn  in  connexion  therewith.  The  Board  offers  its  advice 
or  assistance,  where  that  may  be  necessary.  Tlie  Board 
further  recomnifnds  local  authorities  to  extend  the  provi- 
sions of  the  Infectious  Disease  (Notification)  Act,  1889,  to 
cerebro-spinal  fever  for  a  limited  period. 

No  figures  are  yet  available  as  to  the  actual  number  of 
cases  of  epidemic  cerebro-spinal  meningitis  that  have 
occurred  in  Scotland  since  its  first  appearance  in  the 
month  of  .May,  1906,  but  the  number  of  deaths  in  the 
♦"ight  principal  towns  are  .is  follows: 


.\iC 


Glugow 

79 

EdlDburKli    ... 

3 

Dnodoc 

1 

AberdecD 

1 

P»l«Icy 

3 

Lolth 

'rt-ecnotk 

rerth  _. 

Daring  the  month  of  January,  1907,  these  are  the  deaths 
in  those  eight  townn  : 


»-&.  &-».  20-60.       60,  etc.       ToUl. 


Bdlnbnrrli 

Aberdeen 
Pftlatay 
Lcllh  ... 
UrMOOrk 


U  mIkiuIiI  Im'  Htnli-il  Hint  tin-  Superiiiti-ndi-nl  uf  the 
Ktatislical  I^ppurtmenl  rl*r.  .1.  (/.  Duiilop)  has  uhixI  every 
••n<I«'nv'>ar  to  ellminoU-  nil  douliKul  ciiMeH  ljy  correHixinding 
with  Die  varioiM  doctorH  who  rirlilli'd  the  ilriilliH. 

Il  retnninN  to  ln'  ii'Mril  ttml  U  i'iihi'H  are  known  to 
liBve  o<'('urri-d  in  KliiiburKh  la  tin-  wi-ek  cinlinK  mid  day, 
Kebnimy  Olh.  and  5  <if  tin  i»e  hiivr  died— 1  in  llie  (-'ily 
lioHpititl.  1  ill  the  K'lyitl  IloHiiitAl  for  Sick  ('lilldren, 
and  1  lit  home.  A  |>iilit'ijt  iidiiiitted  to  the  ('Ity 
llonpit^il  with  llie  provlHixiiiil  iliiiKnimiH  of  ceri'bro- 
■  pinal  fi'Vur,  and  wIki  Hul>Hei|i|i  nlly  died,  hiiM  Niner  Ix'eii 
proved  not  to  hnvii  ilied  (roiii  Hint  diiriute.  and  there  in 
•oirii'  doubt  n«  l<i  the  dlngniixiii  111  Home  of  the  other  cuiii'n. 
Two  liirthi-r  eoni'ii  have  been  ri'ji  >rl<-d  to  Uie  aulhorilleii 
till,   wi'.'k,  1    in    the  Children!   llonpiUI  iind    the  other 


a  young  man  of  25  who  was  removed  to  the  City  Hospital' 
on  Sunday. 

On  Friday,  February  8th,  Professor  Osier  of  Oxford" 
delivered  a  lecture  in  the  McEwan  Hall  to  the  Edin- 
burgh students,  on  the  subject  of  epidemic  cerebro-spinal* 
meningitis.  He  gave  a  rapid  survey  of  its  history,  its- 
epidemic  character  (it  was  never  pandemic),  its  high 
mortality,  and  its  low  degree  of  contagiousness  (in  this 
respect  resembling  pneumonia).  He  deprecated  alarm 
and  panic,  said  there  was  no  widespread  epidemic  in 
Great  Britain,  and  no  reason  to  believe  we  should  have 
it.  It  was  not  likely  to  prevail  longer  than  this  winter 
season.  Not  much  could  be  said  ss  to  treatment.  Yet 
the  outlook  was  hopeful,  as  the  disease  had  been  cured  ia 
monkeys,  and  they  had  been  rendered  immune. 

The  Laboratory  of  the  Royal  Colleges,  Edinburgb- 
Professor  James  Eitchie,  of  Oxford,  has  been  appointed 
Superintendent  of  the  Laboratory  of  the  Royal  Colleges. 
The  appointment  is  one  of  extreme  importance,  and  occurs 
at  a  most  critical  time  ;  it  is  fraught  with  great  possibili- 
ties, the  more  so  as  it  is  understood  that  a  very  consider- 
able amount  of  money  is  to  be  expended  in  fitting  up  the 
laboratory  according  to  the  most  modem  requirements. 
The  medical  profession  in  Edinburgh  will  greet  Professor 
Ritchie  with  the  most  cordial  good  wishes,  and  with  the 
confident  expectation  that  under  his  direction  the  labora/- 
tory  will  form  a  most  important  centre  for  the  developr 
meut  of  scientific  work. 

Royal  Edinburgh  Medical  Society. 
Tlie  annual  dinner  of  the  Royal  Edinburgh  Medical 
Society  was  held  in  the  Hall  of  the  Society,  Melbourne- 
Place,  Edinburgh,  on  Thursday,  February  7th.  The  guest 
of  the  evening  was  Professor  Osier.  Dr.  Drennan  pre- 
sided, and  the  company  included  the  Lord  Advocate  for 
Scotland,  the  Solicitor- General  for  Scotland,  the  Very  Rev. 
Dr.  Cameron  Lees,  Professors  Sir  Halliday  Croom,  Schiiter, 
.\nnandale,  Cunningham,  Chiene,  and  Greenfield,  Sir  Joha 
Batty  Tuke,  MP.,  the  President  of  the  Koyal  (College  oS 
Physicians  (Dr.  Underbill),  the  President  of  the  Royal 
College  of  Surgeons  (Dr.  C.  "\V.  McGillivray),  Professors 
Kirkpatrick,  Chrystal,  and  Qeikie.  After  the  loyal  toasts, 
the  Solicitor-General  gave  "The  Imperial  Forces,"  to 
which  Lieutenant-C^olonel  Dick  and  Dr.  Claude  B. 
Ker  responded.  The  Chairman  gave  "  The  Guest." 
Dr.  Osier,  in  reply,  said  he  was  a  pure  Celt.  There  were 
two  types  of  Celt,  the  Celt  who  was  born  under  Satunr, 
who  was  a  most  unfortunate  person  who  had  no  option  in 
this  world  between  Scots  whisky  and  .some  form  of  Pres- 
byterinnism.  He  himself  was  born  under  Mercury,  and 
he  therefore  had  an  optimistic  temperament.  To  tliat  he 
attributed  a  great  part  of  whatever  success  lie  might  have 
had.  Another  element  was  a  love  of  work.  None  of  them 
naturally  loved  work.  Man  was  born  idle.  There  was  no 
question  about  that.  How  it  was  he  got  into  the  habit  of 
working  he  did  not  know.  Perhaps  it  was  that  he  early 
got  into  a  kind  of  work  he  liked,  and  that  was  work  in  the 
medical  profi'ssion.  There  was  sonielliing  in  the  medical 
profcHsion  through  which,  if  n  man  once  got  inoculated 
with  it,  he  liail  11  love  of  work,  and  with  it  he  had,  or 
should  have,  a  love  of  their  fcllow-creature.'<. 

I'nifcHsor  Osier  next  proposed  (ho  toast  of  "  The  Royal 
Medical  Society."  It  was  not,  lie  said,  in  great  antiquity, 
in  bcantiful  ImildingH,  in  a  long  line  of  succ-essfiil  resi- 
«|cntH  Hueh  iiH  they  had  that  Hie  glory  lay;  it  was  the  men 
who  had  i\iiornc<l  the  society  and  the  pniti'«j»ioii  of  medi- 
cine, lie  eiiuld  Hay  with  eonliil<'nce  that  jicrhajm  with 
the  Hingli' exception  of  the  Koyal  Koelcly  of  l'"nglaiid,  there 
was  no  coelety  to-day  In  the  worl'l  which  had  so  dis- 
lliiguidlied  n  lint  of  nicTi  on  its  roll.  He  had  looked  over 
the  HhI  of  former  nieniherH,  iin<l  it  hiid  Imcii  a  reveliilion  to 
him.  .\nioiigHt  other  iinineH  of  the  eighteenth  century 
rrofcuHor  Ortler  mentioned  William  I'ulleii,  William 
SaiinderH,  n  profcHKiotml  Hon  of  'WilllnTii  Cullcn,  who 
(nuglit  the  Londoners  how  to  ten<  h  ellnicnl  medi- 
cine: Whytl,  and  Currie  who  tnii>;lit  tlictn  how  to 
iiHi*  lold  water,  an<l  the  Scots  how  to  reverenc<» 
IColicrl  r.uriiH.  i'.iit  it  was  not  the  nnines  of  these 
men  who  touched  him  so  closely  in  that  |>la>'e. 
lie  bad  lived  and  priicllHed  for  many  vearH  on  the  other 
iddi>  ut  the  .\tlaiitic,  llrxt  in  Canada  ami  then  in  tho 
I'lillud  Slitl4'H.  Ill- had  Hcen  the  work  of  the  profeHsion 
there  from  the  Atlimlic  to  the  racitle.  Naturally,  he  had 
been   iiil«'iinled  in   the  work  of  the  profcHHlon  tlmut,  anil 
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how  it  was  that  these  men  got  their  inspiration,  where 
■they  got  their  ideals,  and  how  it  was  that  the  profession 
there  had  grown  up  under  trials  and  difficulties,  not 
Tealizing  their  ideals  as  wag  the  case  with  many,  but  at 
«ny  rate  having  ideals.  To  his  astonishment,  he  found 
that  -the  very  men  whom  he  had  learned  to  love  and  revere, 
and  whose  memory  was  cherished  in  the  United  States 
and  in  Canada,  were  members  of  this  Royal  Medical 
Society.  Benjamin  Franklin  was  a  member  of  this 
Society.  He  took  back  to  Philadelphia  the  Edinburgh 
traditions  and  associations,  mental  and  moral,  received  in 
that  Society. 

Dr.  T.  Graham  Brown  replied  for  the  Society.  Dr. 
"Wilkie  gave  the  toast  of  "  The  Sister  Professions,"  coupling 
it  with  the  names  of  the  Very  Rev.  Dr.  Cameron  Lees  and 
the  Lord  Advocate  for  Scotland.  As  Dr.  Lees  had  to  leave 
jearlier  in  the  evening,  the  Lord  Advocate  replied. 

The  Principal  of  Glasgow  University. 
No  recent  university  appointment  in  Scotland  has  given 
■3uch  satisfaction  as  that  of  Dr.  Donald  BlacAlister  to  the 
Principalship  of  Glasgow  University.  Not  only  are  his 
■academic  attainments  of  the  highest  order  both  in  medi- 
cine and  in  science,  but  his  experience  of  affairs  and  his 
administrative  ability  secure  him  the  respect  alike  of  the 
university  and  the  city.  In  the  present  position  of  Scottish 
university  politics  it  is  a  matter  for  congratulation  that 
the  official  head  of  Glasgow  University  should  be  a  man  of 
the  independent  judgement  and  wide  administrative 
'  experience  his  services  on  the  General  Medical  Council 
and  in  the  Medical  Faculty  of  Cambridge  University  have 
amply  proved  Dr.  MacAlister  to  possess.  There  is  a 
unanimous  demand  in  Scotland  that  its  universities 
ahould  be  granted  the  same  kind  of  autonomy  which  is 
the  enviable  characteristic  of  the  constitution  of  the  more 
recent  universities  in  England,  for  on  the  medical  side 
these  universities  may  prove  formidable  competitors  with 
the  older  Scottish  universities.  It  is  extremely  satisfac- 
tory, therefore,  that  in  Dr.  MacAlister  Glasgow  has  a  Prin- 
cipal who  is  familiar  with  the  working  of  the  constitution 
of  the  newer  academic  bodies  in  England.  One  of  the  first 
duties  of  the  new  Principal  will  be  to  receive  the  Prince 
of  Wales  when  he  comes  to  Glasgow  on  April  23rd  to  open 
the  new  laboratory  for  natural  philosophy,  and  for 
jphysiology,  materia  medica,  and  public  health. 

jThe  Glasgow  Clinical  and  Pathological  Society. 

The  future  of  this  society  has  been  occupying  the 
attention  of  the  members  during  the  greater  part  of  the 
session.  It  has  been  felt  by  the  Council  that  the  best 
plan  would  be  to  amalgamate  with  the  Medico-Chirurgical 
.Society.  The  chief  reasons  which  led  the  Council  to 
recommend  this  step  were  the  overlapping  of  the  work  of 
the  two  societies  owing  to  the  Medico-Chirurgical  Society 
taving  come  more  into  line  with  the  Pathological  and 
Clinical  Society.  As  the  attendance  at  the  latter  society 
is  much  smaller  than  at  the  Medico-Chirurgical,  and  as 
the  vast  majority  of  members  belong  also  to  the  larger 
body,  it  has  been  found  that  the  members  mostly 
preferred  to  show  their  patients  and  specimens  to 
the  larger  audience  of  the  Medico-Chirurgical  Society. 
The  final  step  in  the  proceedings  was  taken  when 
the  members  of  the  Pathological  and  Clinical  Society 
were  asked  to  express  their  opinion  on  the 
advisability  of  the  proposed  amalgamation.  The  great 
majority  of  the  members  were  in  favour  of  amal- 
gamation, but  a  few  were  strongly  against  it.  As  it  was 
necessary  that  the  finding  should  be  unanimous  consider- 
able pressure  was  brought  to  bear  upon  the  minority,  and 
eventually  they  consented  to  come  into  line  with  the 
enajority.  It  was,  therefore,  agreed  that  the  Council 
approach  the  Medico-Chirurgical  Society  with  a  view  to 
amalgamation  on  the  following  lines  :  That  the  name  of 
the  Society  be  perpetuated  by  calling  the  present 
pathological  section  of  the  Medico-Chirurgical  Society  the 
pathological  and  clinical,  and  that  two  or  three  meetings 
■  of  the  Medico-Chirurgical  Society  be  held  each  year  on  the 
lines  of  the  Pathological  and  Clinical  Society.  The  finan- 
cial position  of  the  Pathological  and  Clinical  Society  is 
very  satisfactory,  and  it  is  proposed  to  utilize  the  surplus 
'iunds  in  buying  appropriate  apparatus  for  pathological 
■demonstration,  for  example,  lantern,  microscopes,  table 
lights,  etc.  It  is  expected  that  the  Medico-Chirurgical 
■Society  will  be  ready  to  welcome  the  Society  on  these 
cierms. 


Hrelanti. 


The  University  tiuESTiON  in  Ireland. 
The  excitement  caused  by  Mr.  Bryce's  declaration  on 
university  reform  in  Ireland  has  subsided  to  a  consider- 
able degree,  and  the  newspapers  now  only  contain  odd 
letters  of  no  great  importance.  The  only  interesting 
incident  has  been  a  meeting  in  Galway  in  defence  of  the 
local  Queen's  College,  whose  supporters  claim,  with  a  good 
deal  of  reason,  that  it  shall  stand  in  the  same  position  as 
any  other  member  of  the  group  in  its  relation  to  the  new 
Dublin  University.  Strangely  enough,  the  Chairman  of 
the  meeting  was  the  Roman  Catholic  Archbishop  of  Tuam 
(Dr.  Healy).  It  was  strange,  because  the  Queen's  Colleges, 
being  "Godless,"  are  banned  by  the  hierarchy;  but  Dr. 
Healy  hopes  for  better  things  in  the  future  which  will 
permit  the  ban  to  be  removed. 

Trinity  College  sent  a  deputation  to  Mr.  Binell  and 
Mr.  Balfour  early  in  the  week.  The  proceedings  were 
private,  but  it  is  said  that  the  Provost  and  his  colleagues 
were  not  so  encouraged  by  Mr.  Birrell's  reply  as  by 
Mr.  Balfour's. 

The  Royal  University  will  meet  on  February  20th,  to 
consider  the  whole  question,  and  a  resolution  in  opposi- 
tion to  the  scheme  will  be  proposed.  Meantime,  the 
Literary  Society  of  (Catholic)  University  College,  Stephen's 
Green,  has  carried  a  resolution  of  approval.  The  Educa- 
tion Committee  of  the  Presbyterian  Church  has  appointed 
a  subcommittee  to  report  on  the  proposals  ;  but  there  has 
been  no  declaration  from  the  Roman  Catholic  bishops  as 
to  their  views.  It  may  be  said,  however,  that  the 
Catholics  desire  to  see  the  Bill  carried,  and  that  on  that 
side  will  also  be  found  the  bulk  of  Presbyterian  opinion. 
The  Irish  parliamentary  party  are  satisfied  with  the 
scheme,  and  will  support  the  Bill.  Of  course,  when  it  is 
printed,  it  may  be  found  to  contain  details  which  will 
alter  opinion  as  it  now  stands ;  but  we  must  wait  until 
there  is  further  information  before  being  able  to  gauge 
the  prospects  of  success  or  failure. 


Royal  Victoria  Infirmary. 
At  the  annual  meeting  of  the  Royal  Victoria  Infirmary, 
the  Lord  Mayor  of  Newcastle-upon-Tyne  in  the  chair,  the 
financial  report  showed  that  the  total  ordinary  income  for 
the  year  had  been  £16,527  14s.  Id.,  an  increase  of  £1,931. 
Of  this  amount  the  working  men  of  the  district  had  con- 
tributed £7,219,  or  an  increase  of  £1,572  on  the  previous 
year.  The  expenditure  was  £20,460.  There  is,  therefore,  an 
adverse  balance  of  £4,007.  To  meet  this  and  other  require- 
ments fresh  appeals  for  subscriptions  are  being  made.  It 
is  pleasing  to  note  that  many  of  the  well-to-do  classes 
have  agreed  to  double  their  annual  subscriptions.  Of  the 
400  beds  in  the  infirmary  only  300  are  as  yet  occupied. 

Considerable  discussion  took  place  at  the  meetmg  on 
the  subject  of  the  consecration  of  St.  Luke's  Chapel.  The 
consecration  has  never  been  approved  by  the  Nonconfor- 
mists, and  the  Free  Church  Council  applied  to  the  com- 
mittee some  time  ago  for  permission  to  conduct  services 
in  the  infirmary.  The  lecture  theatre  was  readily  granted 
for  this  purpose  and  was  gladly  accepted.  The  represen- 
tatives of  the  Nonconformists  now  ask  for  permission  to 
conduct  services  in  St.  Luke's  Chapel.  The  matter  is  not 
yet  ended.  Hitherto  part  of  the  chaplain's  salai-y  has  been 
paid  out  of  the  infirmary  funds,  but  this  has  now  ceased— 
a  few  gentlemen  having  undertaken  to  guarantee  the  £60 
hitherto  granted  from  this  source.  No  religious  service 
for  the  patients  as  a  body  is  conducted  in  the  wards. 

Proposed  New  Charter  fob  the  University  of 
Durham. 
It  is  more  than  probable  that  in  a  short  time  an  appli- 
cation will  be  made  for  a  new  charter  for  the  University  of 
Durham.  There  is  need  for  certain  alterations  in  the  con- 
stitution of  the  governing  body  of  the  University.  These 
and  other  changes,  when  efi-ected,  will  place  tlie  various 
Faculties-and  especially  those  of  medicine  and  science— 
on  a  more  permanent  footing  and  broader  basis  than 
hitherto.  The  University,  being  very  largely  an  eccle- 
siastical foundation,  has  always  had   in  the  Senate    a 
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preponderance  of  clerical  over  lay  representation.  It  is 
proposed  to  enlarge  tlie  governing  body  and  to  alter  its 
constitution  so  as  to  bring  the  management  and  direction 
of  the  University  more  into  line  with  modern  tiionght  and 
reqairements. 

The  Lyisgin  Hospital. 
In  a  previous  letter  it  was  stated  that,  owing  to  pro- 
posed street  improvements,  it  was  thought  the  Lying  in 
Hospital  in  New  Bridge  Street  might  liave  to  be  removed 
to  another  quarter  of  the  city.  What  is  known  as  the 
Market  Street  scheme,  introduced  by  certain  members  of 
the  corporation,  has  fallf-n  through.  For  the  present, 
therefore,  the  Lying-in  Hospital  will  remain  where  it  is. 

Glasgow  Univeusity  Club. 
The  North  of  England  Glasgow  University  Club  holds 
its  annual  dinner  at  Tilley's,  Blackett  Street,  on  February 
22nd,  the  President  of  the  Club,  Ur.  James  I'arquharson, 
in  the  chair.  Sir  Thomas  ilcCall  Anderson  is  the  gue.«t 
of  the  evening.  A  good  attendance  of  the  graduates 
scattered  throughout  the  district  is  anticipated. 

REscrK  Work  in  Coat,  Minks  apteb  ExplosiOss. 

An  important  discussion  took  place  on  February  9th  at 
a  meeting  of  the  .Mining  Institute  in  connexion  with  the 
subjf-ot  of  rescue  work  in  mines  after  an  explosion.  Mr. 
Otto  Simonis  exhibited  and  demonstrated  the  use  of  his 
rescue  apparatus,  by  means  of  which  the  wearer  could 
pKPnetrate  into  and  remain  in  poisonous  gas  for  a  con- 
siderable period.  The  apparatus,  which  is  knapsack- 
shaped,  welghH  a  little  over  14  lb.,  and  can  be  put  on  and 
taken  off  by  the  wearer  quite  easily.  No  helmet  is  worn, 
but  the  faoe  is  protected  by  a  mask  and  the  eyes  by 
goggles.  The  apparatus  is  filled  with  liquid  air.  This 
the  inventor  claims  is  much  cooler  than  oxygen  for 
respiratory  parposes.  Some  of  the  mine  managers  were 
not  much  in  fdvour  of  the  apparatus.  Among  the  principal 
speakers  wi-ro  Professor  Merivale,  the  President;  I'rofepsor 
Louis,  of  the  .Anm-trong  College  ;  and  Professor  T.  Oliver, 
of  the  College  of  Medicine.  Or.  Oliver  was  not  disposed 
to  lake  a  desponding  view  of  the  question.  He  thought 
that  as  legislation  had  made  coal  mining  a  healthy  occu- 
pation, seii-nce  would  liiul  means  whereby  entombed 
miners  would  be  rescued  on  the  lines  suggesled  by  Mr. 
8imoni8.  Itefi-rPnii-  waw  made  to  tlie  experiments  upon 
guinea-pigs  with  carbon  monoxide,  and  tlieir  acclimatizit- 
tion  to  the  gM.  _H  this  could  be  shown  to  be  applicable 
to  man,  the  bearing  of  the  experiments  of  Nasmyth  and 
Graham  would  have  further  reaching  consequences  than 
•t  pn'sent  appeared. 


mmdb. 


Xm'CISKH. 

Bib  Ai.MH'nii  !■;.  Wumiit  delivered  an  address  (.11  the 
tre»tm4-nt  of  )>aet<'rial  dlneases  by  their  eon4'Hpon(ling 
vaeelneH  b«-fore  the  Mediio-Chinir^iial  Society  on 
Fel.rmiry  7Ui.  The  nvellng  was  very  Inrgely  attended 
by  practidonerH  in  Slitffleld  and  tin-  neigliliouihood  and 
thi-  lucid  wiiy  in  whli'h  he  rxplalued  his  recent  renearehes 
wao  maeh  a|i])recUted.  l'.i-tvrt>  his  address  wna  delivere«l 
lie  wati  eiil4rt. lined  at  dinner  with  the  Council  of  the 
Sjviety  by  the  I'leitident,  I)r.  R.  liordon. 

y.ttimu  noil  ^Ik|iii:«i,  (iii.u>tuTKA'  Cr.ini. 
Tlie  anniMl  dinner  of  the  KlInbnrHli  Me<lJeHl  ( JnidiiRteR' 
Clnb  wn»  lieM  on  l.-bruary  9lh.  'I'ne  prineipnl  nmml  whh 
HIr  Willmrn  Turner,  the  oIIht  two  ((ue«tn  Ixlrig  Sir 
<'li«rle«  Kliot,  Viee-(')iiiiii>i.||or  of  the  rniverHlly.  and 
Mr.  Mlttieon  Huell,  Thime  prettent  nl  the  dinner  nnni'x-recJ 
118.  n  eoniilderiiMe  Im-reoile  over  Ibe  nu'-ei-iiiirul  piilertHin- 
inenl  ol  lb.- pn-vioim  y.nr,  The  club  bnii  only  been  two 
>■  •    but  at  till-  prem-ut  lliiie  it  U  in 

"  Dr.  C.  8  HlytlimHii,  IVcHldeni  of 

'  .     '      f  .-r  the  loyal   IoiihIh,  Dr. 

'  '    In    a    short    Hpieeli, 

Turner.     Sir  WllliiiMi, 

^liifcH  on  the   exlHtciin 

"'■   Id.      lie  ri-ferred  lo 

'  iin  cbibH,  and  rend 

'  I      111    ilii.  eiiui'r'e 

loiljl    re 

■  :■     •  I  t>  Ibe 

i'iUr.-,ii,.|j  U<  t  lh»t  l^illi  lie  mid   Dr.  Donald   .VlitoUJHler, 


recently  appointed  at  Glasgow,  had  secured  some,  at  any 
rate,  of  their  experience  as  Chairmen  of  the  General 
Medical  Council. 

The  Professorship  of  Pathology. 
Dr.  Cobbett,  who  was  not  long  since  appointed  Professor 
of  Pathology  at  the  University,  has  accepted  a  post  at 
Cambridge  as  Lecturer  on  Bacteriology.  During  his  short 
residence  in  Sheffield  he  has  made  himself  popular  among 
his  colleagues,  and  his  departure  is  much  regretted. 
There  are  several  excellent  candidates  for  the  Professorship 
of  Pathology  which  Dr.  Cobbett  has  vacated. 


fBirmmgljfnn. 

Present.\ti(in  to  Dh.  Whitcomhe. 
Dr.  E.  B.  Whitcombe,  who  has  been  connected  with  the 
institution  since  1870,  has  just  completed  twenty-five 
successful  years  as  the  Medical  Superintendent  of  the 
City  Asylum,  Birmingham.  In  appreciative  commemora- 
tion of  his  services  the  staff  and  patients  of  the  City 
Asylum  have  presented  him  with  a  hand-wrought  silver- 
inkstand.  A  dinner  was  also  given  to  Dr.  Whitcombe  to- 
celebrate  the  occasion  by  the  members  of  the  Lunatie 
Asylum  Committee,  at  which  he  was  presented  witli  a 
handsomely-illuminated  address  bound  in  morocco. 

The  Royal  Midland  Cocntiks  IIo.mb  for  Incukablks. 
In  the  annual  report  the  Committee  congratulated  tht 
governors  and  subscribers  on  the  honour  conferred  opoi> 
the  home  by  tlie  King,  who  had  signified  that  in  the  future 
the  institution  shall  be  known  as  "The  Royal  Midland 
Counties  Home  for  Incurables,"  and  they  announced  that 
Princess  Christian  and  I'rincess  Louise  Augusta  ol 
Schleswig-llolstein  liari  consented  to  act  as  patrons. 
The  extensions,  which  had  been  in  progress  for  ten 
years,  liad  been  carried  a  great  step  forward  by  the  open- 
ing of  the  new  liadclille  Memcrial  east  wing  on  .Tune- 
26th.  The  subscriptions  last  year  amounted  to  £Z,763y 
small  donations  to  £195,  patients'  payments  to  £2,671,. 
collections  in  cliurclics  to  £72,  and  from  other  sources 
£979,  making  a  total  of  £6,682.  The  legacies  received 
during  the  year  included  £1,500  from  the  late  Mr.  Arthur 
Briscoe  of  Wolveiliampton,  and  £100  from  the  late 
Sir  Henry  Wipginof  I'.irmiogliam.  There  are  in  the  home- 
62  males  and  36  females. 


Ifanrasljiri;. 

A^GiiATnrrons^.\TT.MK   on'  Poor-law    Mkbioal 
Officers. 
At  a  recent 'meeting  of   the   Hoard   of  Guardians  of  the- 
PrcHtwich   Union  the  C^bairmnn   of   tin-  Board,  (he  Rev. 
Katber'  SnsHen.  moved  the  following  resolution  in  accord- 
ance with  notice  : 

T/int  tli«  ic'liovlng  odlccrs  be  dirroted  to  forward  the  iiameB 
and  nddrpHsrs  of  pprsons  obtnlniiiK  notes  rrcpjlrtng  th» 
attcndnnci'of  mcdli'Rloinoersof  the  union  to  the  »!ii»ralans- 
rp|ir(xiiiithi|;  tlii'[dl8triot  in  wliioli  tlio  perum  rcHidcs. 

This  rcRolution,  after  considerable  discusHion,  and  after 
HCveriil  guardiniiH  hail  spoken  jioiiitcdly  in  opposition,  one 
frankly  atnling  that  he  declined  to  lake  upon  himself  the 
riHimimihilily  wliiili  the  imHsiiig  of  the  motion  involved, 
was  evenliially  ailoptnl  by  10  voles  to  6.  The  Clmirman, 
in  moving  it,  did  not  bring  forward  iiiiy  Kpi-cillc  case,  but 
iillowi.'d  himself  to  mnlic  gonernl  Hintemenis,  wbich,  to  say 
the  lenHt,  i-oiild  only  be  regarded  as  uncoiiiplinientary  to 
(he  district  iiicdical  odli-crs  of  his  own  and  other  unions. 
Under  these  ciiriiiiiHtaiiees,  it  Ik  perhn|m  HiitiMfaetory  to- 
n-ad (hat  the  Iti'vereiid  Chairmnn  ndniitled  llial  he  bad 
llttb-  experlcnt-e  of  the  ninlter,  and  we  are  ready  to 
aoHUnie  that  if  tliis  expi-rleiu'e  bail  been  Kri'iitcr  be  would 
have  been  much  Ichh  dlspiiHed  to  lliid  fault,  lie  saiil  Ibiit 
ai4  (be  riaait  of  jieoplc  ti)  whom  he  referred  could  not  sin-ak 
for  theiiiHi-lveB,  In-  fi-lt  culled  upon  to  be  their  Bpokesnian 
but  hiK  HliiteineiilH  thiit  in  Home  diHlilcts  the  mcilical 
officers  "did  not  do  what  was  I'Xpe.'teil  of  tliein";  that 
Home  of  tbeir  poor  pnliciilH  wen-  forced  into  (hi 
workhoUHe.  esjiecially  when  the  niiiliiiil  otllcer  saw 
the  cane  wan  going  to  be  n  long  one;  that  tin 
piitieiits  were  givi-ii  medicine  which  would  not  bear 
niinlysiN,  and   that   he  (the  speaker)  knew  of  eases  wlierv- 
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■the  medical  officers  had  refused  to  give  notes  for  extra 
inourishment,  will  not  bear  examination.  It  ia  very 
possibly  true  that  neither  in  the  Prestwich  Union  nor  in 
Any  other  union  in  the  Tnited  Ivingdom  are  the  district 
medical  officers  able  to  do  "  all  that  is  expected  of  them," 
lor  they  are  often  by  some  people  expected  to  accomplish 
impossibilities.  It  is  well  known  in  the  Poor-law  service 
that  paupers  habitually  complain  to  their  non-medical  and 
friendly  visitors  that  their  medical  attendants  are  not  suffi- 
ciently helpful,  while  to  the  medical  officers  their  constant 
«3omplaint  is  that  the  rich  are  not  sufficiently  charitable. 
These  and  other  similar  complaints  are  perhaps  the 
natural  outcome  of  their  pitiable  condition.  The  state- 
ment that  patients  are  forced  into  the  workhouse  must  be 
imaginary,  as  no  official,  either  medical  or  non-medical, 
has  power  to  force  anybody  into  the  workhouse.  If  in  any 
serious  prolonged  case  of  illness  the  district  medical  officer 
for  special  reasons  forms  the  opinion  that  a  patient  ought 
"to  be  removed  to  the  workhouse,  he  can  only  recommend 
this  course  for  adoption  by  others.  The  recommenda- 
tion is  made  in  the  interest  of  the  patient,  and  it  would 
be  a  far  greater  hardship  if  there  were  no  workhouse 
available.  The  statement  that  medicine  supplied  to 
paupers  will  not  bear  analysis  may  mean  anything 
or  nothing,  and  its  vagueness  leads  to  the  belief  that  the 
Chairman  was  himself  quite  unable  to  form  a  correct 
opinion  on  the  subject ;  he  may,  therefore,  be  excused  for 
having  expressed  himself  so  inadequately.  Aa  to  the 
further  statement  that  medical  officers  often  refused  to 
.give  notes  (we  suppose  "  recommendations  "  were  meant) 
for  extra  nourishment,  we  may  point  out  that  this  is 
•really  one  of  their  principal  duties,  and  it  is  for  them 
and  them  only  to  decide  what  extras  are  necessary 
from  a  medical  point  of  view  for  the  proper  treat- 
ment of  the  case,  and  to  leave  the  supply  of  all 
«lse  to  the  discretion  of  the  relieving  officer  and 
the  guardians,  the  power  of  the  latter  to  deal  with  such 
matters  being  apparently  unlimited.  We  hope  that  the 
Chairman  of  the  Prestwich  Board  will  remember  this 
when  next  he  takes  his  seat  at  the  meeting  of  the 
guardians. 

We  much  question  whether  it  is  possible  for  the  resolu- 
tion in  question  to  be  carried  into  effect,  as  we  know  of  no 
Poor-law  rule  or  regulation  by  which  the  additional  duty 
entailed  by  it  could  be  imposed  on  the  relieving  officers ; 
and,  should  they  decline  to  meet  its  requirements,  we  do 
not  suppose  the  Local  Government  Board  will  direct  them 
to  do  so,  as  by  regulation  their  reports  are  to  be  naade  to 
the  Board  and  not  to  individual  guardians. 

It  may  be  asked  wby  the  Chairman  of  the  Prestwich 
Board  of  Guardians  happens  to  have  become  so  publicly 
philanthropic  just  at  the  prcent  time,  and  the  suspicion 
arises  that  perhaps  the  near  approach  of  the  election 
of  guardians  has  caused  him  to  be  more  active  than  usual 
in  ventilating  his  theories  in  the  hope  of  seeing  them  in 
print. 

Thb  Police,  the  Public,  and  the  Medical 
Profession. 
Several  recent  events  have  given  rise  to  an  uncom- 
fortable feeling  that  the  methods  of  the  police  in  this 
country  are  not  always  characterized  by  the  impartiality, 
discrimination,  and  knowledge  of  their  legal  powers,  the 
supposed  possession  of  which  had  led  the  public  to  place 
implicit  confidence  in  their  discretion.  Another  example 
not  involving  a  charge  of  any  grave  failure  of  justice, 
but  for  other  reasons  grave  enough,  has  recently  been 
investigated  in  Manchester,  and  was  the  subject  of 
discussion  at  recent  meetings  of  the  Manchester  North 
and  South  Divisions,  reported  in  the  Supplement  this 
week,  p.  82.  On  January  12th,  Dr.  Eagley,  of  West  Gorton, 
Manchester,  was  called  to  attend  an  old  man,  aged  65, 
who  had  attempted  to  commit  suicide  by  cutting  his 
throat.  The  police  were  also  sent  for,  and  when  Inspector 
Tongue  arrived  he  found  Dr.  Bagley  attending  the  patient; 
the  inspector  informed  the  doctor  that,  as  the  patient 
had  committed  an  indictable  offence  by  attempting 
to  take  his  own  life,  he  must  be  placed  under  arrest, 
adding,  "  I  shall  have  to  take  him  to  the  hospital." 
Dr.  Bagley  informed  tlie  police  that  the  man  was 
not  in  a  fit  state  to  be  removed,  and  that  it  would  be 
dangerous  to  do  so.  Dr.  Bagley  recognized  the  arrest  and 
suggested  that  a  constable  should  be  left  in  constant 
charge  of  the  patient  in  his  own  house.  The  inspector 
then  communicated  with   Superintendent  Gilmour,  who. 


apparently  without  any  further  consideration,  directed  that 
the  patient  should  be  taken  to  the  hospital.  Four 
additional  police  officers  arrived  ;  the  police  proceeded  to 
remove  the  patient  forcibly  against  the  wishes  of  his 
sons  and  the  advice  of  Dr.  Bagley  who,  according  to  the 
evidence  of  the  inspector,  committed  a  technical  assault 
upon  him  by  pushing  him.  Eventually  the  patient  was 
removed  to  hospital  in  an  ambulance,  and  the  police  sum- 
moned Dr.  Bagley  and  two  sons  of  the  patient  for  obstruct- 
ing the  police  in  the  execution  of  their  duty;  there  was  a 
further  summons  against  Dr.  Bagley  for  assaulting 
Inspector  Tongue.  Mr.  Wharton,  who  appeared  for  Dr. 
Bagley,  raised  the  legal  point  that  as  the  offence  by  the 
patient,  if  there  were  any,  was  a  misdemeanour,  the 
police  havicg  no  warrant  for  his  arrest  had  no  right 
to  arrest  him.  The  case  at  this  point  was  adjourned 
until  February  6th.  At  the  adjourned  hearing  Mr. 
Wharton  contended  that  what  Dr.  Bagley  had  dore 
was  within  the  law,  and  that  the  police  were  not  justified 
in  apprehending  a  person  whom  they  knew  or  suspected 
to  have  committed  a  misdemeanour.  He  admitted  that  a 
local  Act  appeared  to  give  the  police  power  to  take  a  man 
to  the  station,  but  it  was  absolutely  illegal  for  them  to  take 
him  to  a  hospital,  and  Dr.  Bagley  had  a  perfect  right  to 
resist  them.  Mr.  Bell,  who  appeared  for  the  police, 
argued  on  the  other  side.  Eventually  the  bench,  after 
consulting  in  private,  announced  their  decision  to  the 
effect  that  the  arrest  was  not  strictly  legal,  and  that 
although  the  police  officers  might  have  been  rightly  in 
the  house  they  had  no  authority  without  a  warrant  to 
make  an  arrest  for  a  misdemeanour,  consequently  the 
police  were  not  acting  in  the  execution  of  their  duty  as 
police  officers,  and  it  therefore  followed  that  there  could 
be  no  obstruction  or  assault  against  them  as  police 
officers.  The  summonses  were  therefore  dismissed,  but 
the  bench  consented  to  state  a  case  with  a  view  to 
an  appeal,  whereupon  Mr.  Wharton  said  that  if  an  appeal 
were  proceeded  with  he  might  raise  a  further  point  as  to 
the  right  of  a  constable  to  arrest  or  remove  a  man  to  the 
detriment  of  his  health. 

Owing  to  the  fact  that  the  bench  dismissed  the  aummons 
against  Dr.  Bagley  on  the  legal  point  that  the  police  had 
acted  uitr-i  vires,  the  evidence  for  the  defence  on  the  medical 
aspects  of  the  case  was  not  heard.  We  have,  therefore, 
only  the  police  aide  before  us,  and  as  the  Manchester 
Watch  Committee  may  decide  to  appeal  we  are  debarred 
from  discussing  it  fully  at  present.  We  believe,  however, 
that  the  British  Medical  Association,  as  represented  by 
the  Divisions  in  Manchester  and  Salford,  will  not  be  dis- 
posed to  allow  the  matter  to  rest  where  it  does.  The  most 
serious  question  is  that  raised  by  a  statement  made  by 
the  police  inspector  in  evidence  to  the  effect  that  he 
acted  simply  on  instructions  from  the  Superintendent. 
He  appears  to  have  assumed  that  the  opinion  of  the 
Superintendent  was  to  override  the  opinion  of  the  medical 
practitioner  in  attendance.  This  is  contrary  to  common 
sense,  and  we  have  no  doubt  that  the  Manchester  Watch 
Committee,  whether  it  proceeds  with  its  appeal  or  not, 
will  recognize  the  necessity  of  instructing  the  police  to  be 
guided  by  the  medical  attendant  before  insisting  upon 
removing  a  patient,  technically  under  arrest,  to  the  danger 
of  his  life.  The  conduct  of  the  police  in  this  instance 
seems  to  have  been  determined,  not  by  considerations  of 
humanity,  but  by  a  blind  resolve  to  be  bound  by  red 
tape. 


liij^rpool. 


Royal  Southern  Hospital. 
The  annual  meeting  of  the  Royal  Southern  Hospital  took 
place  on  February  11th.  The  report  showed  that  the 
number  of  in-patients  during  the  year  was  2,502,  and  of 
out-patients  12,055.  The  patients  treated  in  the  Tropical 
Ward  numbered  120,  and  only  3  deaths  occurred  among 
them,  1  due  to  malaria,  1  to  Indian  sprue,  and  1  to 
dysentery  with  hepatic  abscess.  The  diseases  treated 
comprised  malaria,  beri-beri,  dysentery,  sprue,  ankylost- 
omiasis and  leprosy.  Cases  of  enteric  fever,  scui-vy,  and 
pneumonia  were  also  treated  in  the  ward,  the  diseases 
having  pi  esumably  been  contracted  in  tropical  countries 
or  the  patients  being  in  some  way  affected  by  residence 
there.  Several  nurses  from  the  Colonial  Office  underwent 
a    course    of  training  in  the  ward,  and  a  considerable 
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nnmber  of  students  of  the  Tropical  School  attended  the 
practice. 

Owing  to  a  special  effort  being  made,  the  debt  of 
£7,527  at  the  beginning  of  1906  had  been  reduced  to  little 
over  one-half.  The  permanent  income  of  the  hospital  was 
about  £8,700,  and  the  annual  expenditure  about  £11  600. 
Some  £3,000  had  therefore  to  be  raised  every  year  from 
special  sources.  The  formation  of  a  new  out-patient 
department  was  in  contemplation,  the  .t--ray  department 
was  being  enlarged,  and  the  formation  of  a  Samaritan 
fund  for  the  supply  of  instruments  and  surgical  appliances 
to  needy  patients  was  in  contemplation. 

The  President,  Mr.  AV.  Adamson,  in  the  course  of  his 
remarks,  expressed  the  wish  that  the  workhouse  hos- 
pitals could  be  made  more  popular,  when  they  might 
be  a  relief  to  the  voluntary  hospitals  as  well  as  another 
adjunct  to  the  University.  To  effect  this  all  that  was 
wanted  was  a  more  congenial  name.  He  deprecated  the 
idea  of  the  voluntary  hospitals  being  placed  on  the  rates, 
but  he  thought  that  public  bodies  like  the  Corporation 
should  voluntarily  contribute  to  charities  like  the  Southern 
Hospital,  in  which  many  of  their  officials  were  treated.  He 
sincerely  trusted  that  no  central  authority  to  govern  the 
charities  would  ever  come  into  existence.  It  would  mean 
most  expensive  officialism,  and  at  present  the  Committees 
were  able  to  govern  each  individual  charity  on  its  own 
merita  without  any  jealousy.  With  regard  to  the  Tropical 
Ward,  he  pointed  out  that  there  was  no  distinction  of 
race,  colour,  or  nationality  observed  in  admitting  patients, 
who  came  from  almost  every  region  in  the  tropics. 

H0NOPR8  AT  THB  Royal  Colleob  of  Physicians. 
Much  satisfaction  has  been  expressed  in  professional 
circlet  at  the  honours  conferred  by  the  Royal  College  of 
Physicians  on  two  of  its  Fellows  practising  in  this  olty, 
l>r.  T.  U.  Glynn,  Professor  of  Medicine  in  the  University, 
hafl  been  elected  a  member  of  the  Council,  and  Sir  James 
Barr  has  been  appointed  IJradshaw  Lecturer  for  the  year. 
As  far  as  can  be  ascertained,  Dr.  Glynn  is  the  first  Fellow 
practising  in  Liverpool  who  has  served  on  the  Council. 
Dr.  William  Carter  was  Bradshaw  Lecturer  in  1888. 
Among  other  honours  from  the  College  lately  bestowed  on 
Liverpool  it  will  he  remembered  that  Dr.  (ilynn  gave  the 
I.unileian  Ix>cturi'8  in  1903,  and  Dr.  Caton  the  Harveian 
Oration  in  1904.  Dr.  Grdnbaum,  now  of  Leeds,  was 
r<i»ident  in  Liverpool  when  he  gave  the  Goulstonian 
i.»<otnre  in  1903. 


(lljf  ^oiunlilaniJ  |)rotfrtoratr. 

SoMALiLANii  ID  jX'tuliar  among  Ilritish  possessions,  owing 
to  Uin  completely  nomadic  character  of  the  natives,  the 
Somali  iM^ing  conHtniitly  on  the  move  in  search  of  pasture 
and  water  lor  Iiih  (locks.  .Vn  exact  census  is  thus  impos- 
iiible,  bill  the  |K)iiuliition  is  probably  about  300,000,  and, 
owing  t<)  H  recent  m-vere  epi<leniic  of  Hinallpox,  did  not 
increase  during  the  (IhcbI  year  of  1905  6,  tlie  period  with 
which  the  recently  puhliiihed  Colonial  Olhi'c  lO'jiort  deals. 
S<>  ext4-nMive  is  the  noiiiiidic  movement,  that  licrbi-ra, 
whicli  linn  Rome  40,000  iulinbitants  during  the  cold 
HfMOD,  in  reOueed  to  20,000  during  Ihi!  Kharit  (from  May 
to  Kept<'nil>4T),  when  lit  leant  a  quarter  of  the  whole 
popiilnlioii  o(  the  eoniilry  has  ujigrated  aeroHS  the  border 
Into  th<-  AbyHHiniiin  llaud  mid  elHcwhere.  TIktc  are  lioH- 
pilalM  with  itlioul  lorly  bidHcnchiit  ISerhern  itnd  /.eiln,niid 
th<-  general  public  Ill-all h  !•  gorxl.  This  latter  condition, 
liowcviT,  id  entirely  due  to  the  intense  dryncHU  of  the 
climate,  lor  the  Hniillury  slalc  of  the  coaMl  towns  Im 
••xlremnly  bad.  This  dryiicHH  (the  total  rainlnll  iil 
MitNtb  wrm  only  7.71  in.,  ami  1  80  ol  tliiH  lell  on  a  single 
day)  happily  inililiitcH  agaiiiHl  iiialiiriit,  lor  the  violence  of 

Ihi-  KandHlorinH  i»  Imi  much  for  1 1 ioHi|uitOH,  and  rapidly 

(illn  np  Uidr  breeding  pliwcH.  No  diatliH  occurred  frniii 
remittent  lever  during  the  year,  and  there  were  only 
177  cased,  but  liita-rmittint  wuH  more  common  (1,007  cnMes). 
DywnU-ry  in  not  prevalent,  and  the  eniieii  havo  been  ol 
mild  typ«'.  Only  one  cane  ol  cancer  (epithelioma  of  the 
lip)  WM  recorded,  but  a  lurgely  IncrenHing  number  ol 
natlvcK  are  becoming  plitliinlnil.  Iiellnile  organic  iliMeiute 
mnoiig  l''iir'ii«iiieM  In  r«re,  but  it  iippeiirH  that  the  clliiiiit4( 
i  ■        I   In  liiduciiig  iiniiranthenlc  condltion«. 

'ormn,  coiiiliiiiid   with   th"  great  lieiit, 
"■•  ■ ^•■iiy   ..rirnj  thin  Bb"iil,  txU'l  Complete   recovery  iM 


only  to  be  obtained  by  change  of  climate.  It  is  note- 
worthy that  the  natives  also  suffer  more  or  less  in  this 
way,  and  anaemia  and  general  debility  are  common, 
partly  caused,  perhaps,  by  lack  of  vegetables  and  fresh 
food  during  the  dry  season,  though  this  deficiency  is  to  a, 
certain  extent  made  good  by  the  extensive  use  of  camel's, 
milk. 


Uritisb   feiana. 


Public  Health. 

Increase  of  Leprosy. 
Leprosy,  it  is  stated  in  the  Colonial  Office  report  on- 
British  Guiana,  is  greatly  on  the  increase  in  the  Colony, 
though  the  system  of  segregation  is  enforced  as  much  as* 
possible.  A  new  Ordinance  provides  that  wandering; 
lepers  and  those  that  cannot  be  properly  isolated  in  their 
own  houses  shall  be  sent  to  tlie  leper  hospital,  which 
building  is  to  be  also  capable  of  use  as  prison  or  lunatic; 
asylum  should  any  criminal  or  lunatic  prove  to  be  afl'ected 
with  the  disease.  Cases  of  leprosy  are  to  be  declared  by 
all  medical  officers,  and  various  trades  are  forbidden  to 
lepers.  There  were  420  patients  in  the  leper  hospital  at 
the  end  of  the  fiscal  year,  and  71  had  died  during  the 
twelvemonth,  but  no  statement  is  made  of  the  estimated 
total  number  of  lepers  in  the  Colony.  Malaria  was,  aa 
usual,  prevalent  throughout  the  whole  Colony,  and  caused 
16  per  cent,  of  the  deaths.  Ankylostomiasis  was  also  very 
prevalent  on  the  sugar  estates,  and  in  consequence  more 
energetic  measures  were  taken  to  combat  the  spread  of  the 
parasite.  There  were  no  epidemics  of  any  kind.  The 
entire  population  is  estimated  at  303,000.  The  birth-rate- 
for  the  Colony  was  33  per  mille,  and  the  death-rate  27," 
but  the  death-rate  for  the  capital,  Georgetown,  remains, 
as  it  always  has  been,  very  high,  being  42.6  per  mille. 
The  excessive  infant  mortality — which  for  children  under 
1  year  was  284  per  mille  in  Georgetown — was  the  cause  of 
the  appointment  of  a  Commission  last  .Tune  to  inquire 
into  the  subject.  At  the  close  of  tlie  year,  the  Com- 
missioners had  not  finished  their  work,  but  the  question, 
has  aroused  great  interest  in  the  Colony. 


SPECIAL    CORRESPONDENCE.. 

VICTORIA. 
The  Amalgamation  of  the  Medical  Society  ami  tJu 
I  ictorian  Branch  of  the  Britifh  Medical 
Asfociation. 
Tin:  annual  meeting  of  the  Victorian  Branch  of  the  British 
Medical  .\sHOcinlion  and  thai,  of  the  Medical  Society  of 
Victoria  were  helil  conjointly  for  the  first  time  under  the 
new  rules  in  the  Ilall  of  the  Medical  Society  on  .lanuary 
4lli.  The  ai'comiiiodation  of  the  hall  was  taxed  to  iti* 
utmost  by  the  attendance  of  members  of  both  societies- 
The  retiring  Prfsidcnl  of  the  Medical  Society  of  Victoria, 
Dr.  M.  I'.  OSullivaii,  occujiicd  the  chair,  .\lter  the  con- 
firmation of  the  niiiiulcH,  the  nninial  rcjiorts  of  the  Com- 
mittee, the  TrcaHuiiT  and  the  l.ibiarinii.  Dr.  O'SuUivan. 
vacateil  tlic  chair,  which  was  then  taken  by  the  retiring 
President  ol  the  Nii'forian  Uranch  ol  the  Iiritish  Medical' 
AsHocintion,  Dr.  George  Cu^cadcn.  The  miimtcH  and 
reports  ol  the  Uranch  having  been  coiiliriiicd,  he  also 
viwated  the  chair  in  (;ivour  of  I'rofcMsor  II.  I'..  Allen,  whc- 
had  been  unanimouHly  elected  the  President  o(  the  amnl- 
K'ainated   HocictieH,  whicli    in    future    will    meet  sh  ono 

Hociety, 

I'roicHHor  \llcii  expressed  his  keen  iijiprecintioii  of  tin- 
honour  which  had  been  conferred  upon  him  us  the  flrsL 
PrcHident  of  the  combined  HOclctics.  lie  hoi"'<l  that 
iliirbig  the  coming  year  many  ol  the  problciiiH  which  hail 
ti)  be  ilcnil  with  in  connexion  with  this  aiiiiilKiiniation 
would  be  hnjipily  Helved.  All  the  meiiibciH  would  iilnioHt. 
Imineillalely  be  supplied  with  iiTHlur  copies  ol  the- 
DiiiTiHii  Mi'.i>icAt.  .loiuNAi.;  nothiiiK  di'flnilcly  had.  hu  lar. 
been  decided  hh  (o  which  of  the  two  local  jonrnnlH  was  to  bo 
their  oIIIcIrI  joiirniil.  Tlie  eentrni  organization  of  Ihc 
IJrltlHh  Meilical  .\MHocinlion  had  the  new  rules  ol  IIiIk 
pio"iely  now  under  conHlilerallon,  iiiol  In-  tboiiKlit  that 
there  would  be  no   dlflieultv  in  iirriiiu;lng   matters  to  till- 
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satisfaction  of  both  parties.  The  roll  of  members  would 
now  amount  to  between  400  and  500,  which  would  make  it 
cue  of  the  largest  Branches  of  the  British  Medical  Associa- 
tion. At  the  present  subscription  a  roll  of  at  least  500 
jnembere  would  be  required  to  obtain  good  financial 
.results.  Judging  from  the  attendance,  he  thought  it 
would  be  necessary  to  add  to  the  present  building,  and 
thus  furnish  to  the  members  a  hall  large  enough  to 
accommodate  the  full  society.  The  new  Committee  would 
very  shortly  proceed  to  appoint  Representatives  on  the 
"Central  Council  of  the  Association.  He  hoped  to  see 
sectional  work  established,  and  looked  forward  without 
any  doubt  to  very  good  work  being  accomplished  under 
the  new  rt'gime.  He  would  also  use  his  best  endeavours 
to  promote  the  cultivation  of  friendly  feelings  among 
members. 

The  following  office-bearers  were  elected  for  1907: 
President,  Professor  Allen  ;  T  ice-Presidents,  Mr.  G.  A.  Syme 
and  iJr.  George  Cuseaden ;  Sonorari/  Treasurer,  !Mr.  C.  H. 
MoUison ;  Honorary  Secretary,  Mr.  J.  L.  Balfour  ; 
Xibrarians,  Mr.  A.  W.  F.  Xoyes  and  Dr.  H.  D.Stephens; 
Council,  Dr.  W.  E.  Boyd,  Dr.  G.  T.  Howard,  Dr.  Felix 
Meyer,  Dr.  W.  Moore,  Mr.  F.  W.  W.  Morton,  Mr.  \V. 
Beattie  Smith,  Dr.  J.  F.  "Wilkinson,  and  Dr.  A.  J.  "Wood. 

The  remarkable  progress  of  the  British  Medical  Associa- 
tion in  Australia  is  a  wonderful  proof  not  only  of  the 
■appreciation  of  the  objects  of  the  Association,  but  also  of 
the  desire  of  e\ery  loyal  medical  man  to  preserve  the 
unity  of  purpose  which  is  a  guarantee  to  the  progress  and 
strength  of  our  profession.  The  recent  amalgamation  of 
the  medical  profession  in  Victoria  under  the  aegis  of  the 
British  Medical  Association  completes  the  unification  of 
the  profession  in  the  Commonwealth  of  Australia.  As 
jurisdiction  in  local  matters  is  granted,  it  may  be  a  consi- 
-derable  period  before  the  growth  of  national  inspiration 
ivould  insist  on  the  surrender  of  their  adhesion  to  the 
British  Medical  Association  and  the  establishment  of  an 
Australian  Medical  Association.  The  present  vital  ties  of 
■unity,  and  the  fact  of  being  in  touch  witli  the  centres  of 
•Investigation  and  thought  in  Europe  by  means  of  the 
British  ^Iedical  Journal,  can  but  cement  and  strengthen 
■the  bond  of  union. 


CORRESPONDENCE 

HUMAX  AXD  BOVIXE  TUBERCULOSIS. 

Bib, — The  report  just  issued  by  the  Royal  Commissioners 
is  a  splendid  example  of  true  scientilic  research,  and  a 
"casting  monument  to  the  untiring  patience  and  industry 
•of  the  researchers.  The  two  chief  facts  which  have  been 
■established  are :  (1)  The  difference  (whatever  the  degree 
imay  be)  between  bacilli  of  the  Typus  hunianus  and  the 
Typus  hovinu-s,  and  (2)  that  bacilli  of  the  Typus  bovinus  on 
-entering  the  human  body  may  set  up  active  and  fatal 
tuberculosis. 

My  researches  during  the  last  nine  years,  coupled  with 
an  exceptional  clinical  experience,  led  me  to  come  to  the 
ssame  conclusion,  and  in  the  British  Medical  Journal  of 
August  29th,  1903,  I  published  a  paper  based  on  bacterio- 
logical work,  in  which  I  succeeded  in  isolating  bovine 
bacilli  from  the  mesenteric  glands  of  a  child  suffering 
■from  primary  abdominal  tuberculosis. 

As  far  as  I  know,  this  was  the  first  occasion  in  this 
country  in  which  such  bacilli  were  isolated,  and  demon- 
strated as  corresponding  with  the  bacilli  found  in 
Perlsucht.  The  conclusions  come  to  by  me  in  1903 
correspond  very  closely  with  those  arrived  at  by  the  Com- 
mission, and  I  have  for  the  last  four  years  read  a  paper  at 
each  annual  meeting  of  the  British  Medical  Association, 
urging  the  necessity  of  stamping  out  tuberculosis  in  dairy 
cattle  as  a  means  of  preventing  the  disease  in  children. 
I  believe  that  practically  all  surgical  tuberculosis  is  the 
result  of  ingestion  of  bovine  bacilli  in  food,  and  more 
•especially  milk  in  children. 

There  is  only  one  point  in  the  report  on  which  I 
■disagiee,  and  that  is  in  reference  to  the  question  of  the 
identity  of  human  and  bovine  bacilli.  They  say  :  "  It 
is  well  known  that  in  the  case  of  many  diseases  caused, 
like  tuberculosis,  by  a  micro-organism,  immunity 
against  the  disease  may  be  secured  by  introducing 
into  the  body  the  micro-organism  causing  the  dis- 
ease, in  such  a  way  and  in  such  a  small  dose  that  the 
disease   thereby   set   up   is   slight  and    transient.      The 


results  obtained  in  this  way  have  been  so  striking  as  to 
lead  to  a  general  acceptance  of  the  view  that  a  micro- 
organism which  can  thus  be  used  to  produce  immunity 
against  a  particular  disease  may  be  regarded  as  identical 
with  the  micro-organism  causing  that  disease.  Hence  if 
the  bacillus  of  human  tuberculosis  can  be  used  to  confer 
immunity  against  bovine  tuberculosis,  or  vice  versa,  we 
are  supplied  with  a  further  proof  of  the  identity  of  the 
two  diseases." 

I  venture  to  submit  that  tuberculosis  cannot  be  classed 
with  the  ordinary  diseases  caused  by  pathogenic  organisms 
either  in  its  mode  of  onset  or  the  course  which  it  takes. 
It  is  now  established  that  cattle  can  only  be  rendered 
immune  from  bovine  tuberculosis  by  injecting  small  and 
repeated  doses  of  human  tubercle,  and  that  all  efforts  to 
immunize  them  by  injections  of  bovine  tuberculosis  have 
signally  failed. 

This  clearly  shows  to  my  mind  a  difference  (whatever  it 
may  be)  between  human  and  bovine  bacilli,  supported  in 
a  great  measure  by  the  fairly  uniform  cultural  appear- 
ances observed  between  the  two  bacilli.  I  believe  Koch 
to  be  right  in  asserting  that  bovine  bacilli  cannot  set  up 
human  tuberculosis  ;  but  they  can  set  up  serious  and  fatal 
bovine  tuberculosis  in  man,  for  the  simple  reason  that 
the  human  body  is  susceptible  to  attack  by  both  human 
and  bovine  bacilli,  as  proved  by  the  Commission — hence 
the  enormous  importance  of  safeguarding  our  milk  and 
meat  supply. 

I  sincerely  hope  that  this  excellent  report  will  be 
immediately  followed  by  legislative  measures  which  will 
ensure  as  far  as  possible  the  purity  of  milk. — I  am,  etc., 

Ijvei-pool,  Feb.  10th.  Kathan  Raw. 

THE  MEDICINE  OF  THE  FUTURE. 

Sir, — The  tone  of  your  remarks'  on  Sir  Almroth 
"Wright's  mental  attit-ude  to  some  highly  important 
medical  problems  is,  I  think,  open  to  criticism.  If, 
instead  of  the  pessimistic  attitude  which  he  adopted  in 
reference  to  our  means  of  combating  bacterial  invasions 
he  had  regarded  them  with  that  species  of  smug  satisfae- 
tion  which  is  not  without  its  commercial  advantages, 
perhaps,  to  some  members  of  the  profession,  is  it  not 
probable  that  scientific  medicine  in  the  first  decade  of  the 
twentieth  century  would  be  minus  his  brilliant  contribu- 
tions ?  You  comnlain  that  "  the  enormous  diminution  of 
tuberculosis  counts  for  nothing."  It  is  open  to  question, 
however,  whether  insistence  on  the  importance  of  cleanli- 
ness, sunlight,  and  fresh  air  has  been  the  only,  or  even  the 
most  important,  factor  in  this  diminution ;  is  it  not 
possible  that  the  diminished  incidence  of  tuberculosis  is 
due  largely  to  the  gradual  evolution  of  a  higher  natural 
immunity  ?     "  Felix  qui  potuit  rerum  cognoscere  causas .'  " 

Be  that  as  it  may,  however,  I  suggest  that  dissatisfaction 
with  things  as  they  exist  is  the  first  important  step  to 
reconstruction.  It  is  possible,  of  course,  that  now  and 
again  such  a  feeling  may  slig'ntly  exaggerate  defects  ;  but 
is  it  not  safer  for  scientific  medicine  to  err  in  that  direc- 
tion than  in  the  direction  of  satisfied  self-complacency  ? 
But,  as  a  general  practitioner,  I  feel  that  Professor 
"Wright's  remarks  do  not  exaggerate  our  impotence  in 
dealing  with  germs  which  have  already  established  them- 
selves in  the  body.  We  all  with  any  practical  experience 
know  perfectly  well  that  in  virulent  bacterial  invasions, 
with  one  or  two  notable  exceptions,  we  rely  on  the  resisting 
power  of  the  patient  for  a  satisfactory  termination ;  we 
know  equally  well  that  reliance  on  this  drug  or  on 
that  is,  in  cases  of  the  kind,  futile.  It  would,  I 
suggest,  be  in  the  interest  of  progress  if  more  so  called 
specialists  had  the  insight  and  scientific  training  neces- 
sary to  pull  aside  the  veil  of  respectable  and  orthodox 
routine,  and  look  Nature  in  the  face.  In  one  class  of 
dangerous  infective  disease  a  specialist,  whom  I  used  to 
call  in,  invariably  advised  me  to  give  digitalis  when  I  was 
giving  strychnine,  and  strychnine  when  I  was  giving 
digitalis  1  He  then  assured  the  patient's  friends  that  all 
had  been  done  which  could  be  done.  He  took  his  fee  with 
apparently  a  genuine  belief  that  he  bad  actually  done 
something  of  value  beyond  making  my  position  easier. 
It  is  doubtful  whether,  in  the  medicine  of  the  future,  men 
of  that  type,  however  estimable,  w  ill  find  a  place.  General 
practitioners  are  brought  face  to  face  with  realities  evei-y 
day.  What  they  require  is  real  assistance  either  in 
diagnosis  or  treatment.  Professor  Wright  has  given  real 
I  British  Medical  Jouenal,  February  9th,  1907,  p.  33i. 
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assistance  in  both  directions.  This  is  a  fact  which  goes 
far  to  justify  any  mental  attitude  on  his  part,  or,  at  all 
event*,  goes  far  to  secure  for  it  the  most  friendly  and 
goodhnmonred  indulgence  from  all  men  who  know  how  to 
appreciate  genuine  work  of  the  highest  order. 

We  cannot,  even  if  we  would,  compete  sucsessfnlly  with 
quacks  and  patent-medicine  vendors  on  their  ground ;  it 
will  be  a  good  thing  for  the  profession  as  well  as  for  the 
public  when  we  banish  the  last  trace  of  their  fraudulent 
methods  from  our  work.  To  deceive  our  patients  is 
immoral;  to  deceive  ourselves  on  a  scientific  matter  is 
worse  than  immoral-it  is  stupid.  But  we  have  no  need 
to  do  either:  we  have  already  got  a  sufficiently  broad  and 
stable  foundation  of  rtal  knowledge  and  real  power  on 
which  to  take  onr  stand  for  the  present :  and  it  is  to  be 
hoped  that  other  builders  in  the  medicine  of  the  future 
may  now  and  again  succeed  in  adding  a  granite  block  to 
the  edifice,  of  similar  pattern  to  the  corner-stone  so 
recently  laid  by  Sir  Almroth  Wright.— I  am,  etc., 

M»nohesi«r,  Feb.  lOtli.       J-  Staveley  Dick,  .M.B.(R.U.I.). 

»  •  Sir  .\lmroth  Wright  in  his  lecture  at  the  Royal 
Institution  himself  used  the  simile  of  invasion  to  explain 
his  position.  Shortly,  the  methods  he  has  discovered 
may  be  compared  to  those  which  the  nation  would  put 
forth  if  a  hostile  force  had  actually  effected  a  landing,  and 
was  about  to  overrun  the  country  ;  if  our  memory  serves, 
for  we  have  not  the  text  of  the  lecture  before  us,  he  used 
the  phrase  Ucie  en  ma»»e.  On  this  simile  the  public  health 
service  is  in  the  place  of  the  navy,  the  aim  of  which  is  to 
render  invasion  difficult  or  impossible.  It  is  our  apprecia- 
tion of  the  great  importance  of  Sir  Almroth  Wright's 
methods  which  makes  us  regret  that  he  should  indulge  in 
any  depreciation  of  the  blue  water  school. 


TUE  PULSUS  PARADOXUS. 
Sib,  -Amongst  so  much  that  is  interesting  in  Professor 
Wenckebach's  remarks  on  the  pathology  and  treatment  of 
adherent  pericardium,  there  is  one  point  to  which  I 
venture  to  draw  attention- -namely,  his  explanation  of 
the  occurrence  of  pulsus  paradoxus.  He  shows  that  the 
explanation  of  pulsus  paradoxus  by  Sir  James  Barr  and 
the  majority  of  clinicians  — that  it  is  induced  by  the 
sodden  emptying  of  the  veins  in  forced  inspiration  to 
fill  up  the  vacuum  of  the  chest— does  not  hold  good  in 
adherent  iM-ricardiuin,  for  the  exactly  opposite  conditions 
obtain.  There  is  not  an  incTcased  fall  of  venous  pressure 
in  the  cheat,  tliere  t^  not  an  increased  suction  of  the 
cheat,  and  there  ia  not  a  Huddiii  emptying  of  the  veins, 
■■  so  we  have  U>  adopt  the  explanation  of  an  increased 
hludrauce  to  circulation  during  iuKpiration."  Barr  ia 
qnote<l  aa  staling  that  the  puliiUH  paradoxuH  "  is  due  tu 
a  ccrliiin  fall  in  pn-ssure  alli'ding  ibn  veins,  capillarien, 
and  aru-riea,  and  is  moat  marked  in  caaos  of  low  arterial 
teiiaioii." 

.Now,  it  ia  dillicuU  to  accept  two  such  abaolutely 
opP'>ii«'l  explanatlonn  of  the  phenomenon. 

1  would  HUttiC'it  that  the  dominant  factor  in  the  produc- 
tion of  pulsus  p»radc»x»M  ia  tl>e  i)liyBiolo«ical  rhythmical 
variation  in  the  nclivily  ol  llie  cardio  inhibitory  centre, 
roTTMipondiiiK  to  the  rhythmical  variation  in  and  iiclivity 
of  Ihn  rt««i>lr«tory  centre.  We  have  in  Triiubc-IIerinK 
curVM*  "experimenlJil  evidence  that  wliih"  the  rei<|)init<iry 
centre  i*  rhythniuuilly  HendiiiK  the  impulMeH  of  inKpirallon 
»nd  KXpiration,  thi-  neighhouriiit^  v.momotor  and  iiirdio- 
I,,;  '  '  .  ci'iilrcn  arc  n>'liii|{  In  nniaon,  so  tliat  thi  if 
II  1  till-  art'  rial  lenHinii  iin.l  the  hiarl  reK|M'clively 

^„, ,,,.1    wniieM    rhylhiMiciilly  with    each    rerplmlory 

movemciil."'      llnnce,   e»|ii'cuilly    in    rhilriren,    In    whom 

It, ...iriiiic  i.ll.i  c-i-nlrcH  iiri'  piirtii-ulnrly  active,  forced 

,,  are  attended   with    (niickened   pnlHc 

,,  .  union,  while  durintj  forced  expiration 

,  ir,w*,  f'lr  the  c»nlii>  inhihitory  rnntre   ih  In  il« 

II  .,.   phniie.     ThuH   when  11  pnUuN   paradnxu*  can 

b4i  detiM-laxI,  ltd  nppeHriiiice  1*  only  nn  eiiiRKcralinn  of 
whit  la  cmiitanlly  preiieiil  in  ha-nllh  in  a  niinur  di'k'ree, 
ntid  it  hrouifhl  ^hool  by  the  increaaed  activity  of  Uu' 
in»«lolliiry  reaplralory  centren,  lor  eianiple,  In  larynKenl 
o»«(lructlon.-l  am,  «-te  . 

V.  WATHfiS  Wii.Mtun,  M.I».. 
Larrnrnlnilol  »nd  HhlooloKlitt.  l»rUt«l  Hor*)  InArroarr 
ciitlon.  J»"  21»l 

>i)i  !>.'   I'rMiiiU.lr  Hlirtbinlral  U>iitrii<'llon  of  Ui«  RroDolilal  Mui- 
<  >    fti-lnr  III  I'liliniioary  Dlwaaa.     WaUoD  WUIIaiiii 
'  ■  I  Journ  ,  Marrh,  1805. 


THE  BEST  WAY  TO  REMOVE  TONSILS. 

Sir,— I  have  been  much  interested  in  the  discussion  in 
the  British  Medical  Journal  on  the  above  subject  intro- 
duced by  Mr .  Hey  Groves's  advocacy  of  the  ancient 
operation  of  enucleation.  At  the  British  Medical  Associa- 
tion meeting  in  London  in  1895  I  advocated  the  operation 
of  morceHement  of  the  tonsils  by  means  of  punches  aa 
practised  by  Kualt.  Since  that  time  I  have  invariably  in 
adult  cases  used  this  method,  which  practically  eimcleatee- 
the  tonsil  and  clears  the  supratonsillar  fossa.  In  some 
hundreds  of  patients,  ranging  from  15  years  of  age  and 
upwards,  this  has  been  done  with  very  little  pain  or  dis- 
comfort under  cocaine  anaesthesia,  and  with  trivial 
haemorrhage. 

In  every  ease  I  have  requested  the  patient  to  report  to- 
me any  recurrent  tonsillitis.  No  patient  has  reported  » 
recurrence  so  far,  so  one  can  fairly  presume  that  the 
operation  has  been  perfectly  satisfactory. 

I  agree  with  Dr.  Scanes  Spicer  that  the  danger  of  a 
general  anaesthetic,  especially  chloroform,  is  by  no  mean? 
theoretical. 

In  young  children  with  adenoids  in  addition,  I  still  use 
the  guillotine,  under  a.short  anaesthesia,  gas  and  oxygen. 
In  these  patients  the  tonsils  are  usually  softer  and  less 
adherent,  and  therefore  can  easily  be  "dug  out"  in  their 
entirety  by  the  guillotine,  especially  if  the  instrument 
used  fits  the  tonsil.  I  use  punches  of  various  sizes ;  the 
most  useful  one  I  have  yet  had  was  made  for  me  by 
Meyer  and  Meltzer  about  three  months  ago. 

Removal  of  the  tonsil  by  morcfllement  is,  in  my  opinion, 
whenever  practicable,  the  safest  and  most  efficacious- 
method. — I  am,  etc., 

John  Bark, 
Ei-Presideut,  British  Laryogological.  Rhinological.  aud 
Otological  Associatiuu. 

Liverpool,  Jan.  22na.    

PRIMARY    DIPHniERIA    OF  THE   EXTERNAL 
AUDITORY  CANAI.. 

Sir, — I  fully  appreciate  Dr.  "Watson  Williams's  objection 
to  deciding  the  diagnosis  on  bacteriological  grounds  alone, 
but  as  an  otologist  I  would  on  general  and  clinical  evi- 
dence have  diagnosed  the  case  as  diphtheria  of  the 
external  auditory  canal.  I  consider  that  this  diagnosis 
was  confirmed  by  the  expert  opinion  of  the  bacteriologist. 

I  do  not  understand  Dr.  Williams's  reference  to  the 
"  disastrous  results  "  which  might  follow  "  a  similar  opera- 
tion in  a  true  diphtheria  case."  I  performed  the  mastoid 
operation  because  the  patient,  in  addition  to  the  diph- 
theria of  the  external  auditory  canal,  had  a  purulent 
otitis  media,  and  the  persistent  febrile  temperatures 
might  indicate  an  intrncrnnial  extension  of  the  disease  or 
an  involvement  of  the  sigmoid  sinus.  1  have  no  hesi- 
tancy in  saying  that  I  would  do  the  same  again  in  similar 
conditions;  and  even  granting  what  Dr.  Willinms  in  this 
cnse  docs  not  admit-  that  there  was  an  undoubted  diph- 
Ihcrin  of  the  external  auditory  canal— it  seems  to  me  an 
luuilogouB  proceeding  to  opening  the  trachea  in  diphtheria 
(if  the  respiratoiy  tract  if  the  patient  is  cynnosed. — 
I  am,  etc., 

uiasKow,  Fob.  iltli.  Jas.  Gai.hraitii  Connal. 


THE  LONDON  COUNTY  COUNCIL  ELECTION. 
Sir,  I  sliould  like  to  remind  the  Seen  tiirles  of  thc 
DivlslonH  of  the  Metropolitan  (,'ounticH  r.ranch  that  1 
wish  to  have  the  replii'n  of  the  candidates  us  early  as 
popplhle,  in  order  that  they  may  bo  labulatecl  and  circu- 
lated. So  far  I  have  received  tlie  replica  of  only  a  few 
candidates,  hut  in  I'Vcry  tingle  cane  (lie  reply  has  been 
favourable.  —1  nm,  etc., 

Atwooh  Tiiounk, 

H(inni-»n'  Hcrrrlnry,  Mcclli'O-rnlltl.'nl  Cnininlttpn 

of  tlin  llriuirli  Ooiiiicll.  Moliiipolltan 

1,'uuiiUpi  Uraiioli. 

\lf     lln.  ■■    ,     -1,,..  I      «■        K.   I,     1  til, 


I'KOro.'^KI'  AM.M.OAMATION  nK  .MKDll^M. 
HOCIMTIRH. 
Siu,  -  We  alionid  he  much  obliged  if  \on  wouM  permit 
na  l<>  <"all  the  iiltentien  o(  your  readerH  In  tire  fact  tliiit  by 
the  kind  (lerinlMHion  of  llie  I'realdeiit of  the  Koyal  ('ollc^e 
ol  I'liyaleliina,  11  neneriil  nieetlnu  ol  the  Ho.ielii'B  wliieli  are 
takiiiK  part  in  the  niniilKitmalinn  will  be  helil  at  the  Koynl 
ColleKKof  Phyalciana  on  Tu<>Rday  next,  Kuhrunry  19tli,  at 


Feb.  i6,  1907.] 


UNIVEESITIES   AND    COLIJJGES- 
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5p.m.  Tlie  chief  object  of  this  meeting  is  to  determine 
the  name  of  the  new  society.  The  Committee  of  Repre- 
sentatives hopes  that  all  members  of  the  societies  taking 
part  in  the  amalgamation  who  desire  to  become  members 
of  the  new  society  or  of  any  of  its  sections  will  make  an 
effort  to  attend. — L  am,  etc., 

Arthur  Latham,  \    Honorary 

Hekbeut  S.  Pk-ndlebuby,  J  Secretaries. 
London,  S.W.,  Feb.  12th. 


UNIVERSITIES   AND   COLLEGES. 

UNIVERSITY  OF  OXFORD. 

Election  of  Delegate  of  the  Common  University  Fund. 

William  Osl'er,  D.M.,  Hon.  D.Sc,  F.R.S.,   Student  of  Christ 

Church,    Regius  Professor  of  Medicine,   has   been  elected  a 

delegate  of  the  Common  University  Fund. 

Board  of  the  Faculty  of  Medicine. 
The  following  have  been  electtd  or  re-elected  members  of  the 
Board:  Sir  William  S.  Church,  Bart.,  D.M.,  Christ  Church; 
S.  H.  West,  D.M.,  Christ  Church  ;  W.  Ramsden,  D.M.,  Fellow 
of  Fembioke  College;  E.  W.  A.  Walker,  D.M.,  Fellow  of 
University  College  ;  H.  M.  Vernon.  D.M.,  Fellow  of  Magdalene 
College  ;  W.  Williams,  D.M.  D.P.H.,  Jesus  College  ;  W.  Bruce 
Clarke,  B.M  ,  Pembroke  College;  W.  W.  Fisher,  M.A.,  Corpus 
Christi  College. 

Board  of  the  Faculty  of  Natural  Science. 
The  following  have  been  elected  or  re-elected  members  of 
the  Board:  C.  Lendesdorf,  M.A.,  Fellow  of  Pembroke  Col- 
lege; A.  Thomson,  M.  A.,  Exeter  College,  Professor  of  Human 
Anatomv  ;  H.  M.  Vernon,  D.M.,  Fellow  of  Magdalene  College ; 
W.  \V.  Fisher,  M.A.,  Corpus  Christi  College  ;  D.  H.  Nagel, 
M.A.,  Fellow  of  Trinity  College  ;  J.  Walker,  M.A.,  Christ 
Church;  C.  B.  Haselfoot,  M.A.,  Fellow  of  Hertford  College  ; 
M.  V.  Sldgwick,  M.A.,  Fellow  of  Lincoln  College;  P.  J. 
Kirkby,  M.A.,  Fellow  of  New  College;  E.  S.  Goodrich,  M.A., 
Fellow  of  Merton  College;  W.  Ramsden,  DM,,  Fellow  of 
Pembroke  College  ;  H.  B.  Hartley,  M.A.,  Fellow  of  Balllol 
College. 

UNIVERSITY  OF  CAMBRIDGE. 
Mr.    F.    Darwin,    M.A.,    M.  B. ,    Christ   College,     has     been 
appointed   to   represent  the  University  at  the  celebration  of 
the  200th  anniver.sary  of  the  birth  of  Linnaeus,  to  be  held  at 
Upsala  in  May,  1907. 

The  following  have  been  appointed  electors  to  professor- 
ships :  Professor  Marsh  for  the  Professorship  of  Anatomy  ;  Dr. 
Vines,  Christ  College,  for  the  Professorship  of  Botany  ;  Sir 
Thomas  Barlow,  for  the  Downing  Professorship  of  Medicine  ; 
Dr.  Gaskell,  for  the  Professorship  of  Comparative  Anatomy  ; 
Dr.  Sherrington,  Cains  College,  for  the  Professorship  of 
Physiology ;  Dr.  Humphry,  Trinity  College,  for  the  Pro- 
fessorship of  Surgery  ;  Dr.  Nuttall,  Christ  College,  for  the 
Professorship  of  Pathology. 


UNIVERSITY  OF  LONDON. 
Meeting  of  the  Senate. 
MEETING  of  the  Senate  was  held  on  January  23rd,  1907. 

Co-option  f  Members  of  the  Senate. 
The  Senate,  in  view  rf  the  incorporation  of  University  Col- 
lege in  the  University  which  took  effect  on  January  1st,  have 
co-opted  Dr.  T.  Gregory  Foster  (Provost  of  the  College),  and 
Lord  Reay  (Vice-Chairman  of  the  College  Committee),  who  had 
been  nominated  by  the  College  Committee  to  represent  the 
College  on  the  Senate. 

Vice-Chairman  of  the  Scholarships  Committee. 
Dr.  Waller,  FR.S..  has  been  elected  Vice-Chairman  of  the 
Scholarships  Committee  for  the  remainder  of  the  period  1906-7 

Federal  Conference  on  Education. 

Sir  Arthur   Riicker,   F.R.S.,    Dr.  T.   Gregory  Foster,  and  the 

Rev.  Dr.  A.  C.  Headlam  have  been  appointed  delegates   to  the 

Federal  Conferenee  on  Education  to  be  held  in  London  in  May 

and  June  next  under  the  auspices  of  the  League  of  the  Empire. 

Invitation  to  Paris. 
The  Senate  has  accepted  an  invitation  from  the  T'niversity 
of  Paris   to  send   eighty    representatives  of    the    University 
to  visit  Paris  at  Whitsuntide, 

Francis  Galton  Laboratory  for  the  Study  of  National 
Eugenics. 

As  the  result  of  a  further  gift  of  £1.000  by  Mr.  Francis  Galton, 
P.R.S.,  the  Senate  have  been  enabled  to  revise  and  extend  the 
scheme  for  the  study  of  National  Eugenics  founded  under  his 
previous  benefaction  ;  this  sum  will  provide  for  the  carrying 
OD  of  the  work  of  the  Eugenics  laboratory  for  the  next  three 
years. 

Mr.  David  Heron,  M.A.,  has  been  appointed  Galton  Research 


Fellow  in  National  Eugenics,  in  succession  to  Mr.  Edgar 
Schuster,  M.A.,  resigned.  Miss  E.  M.  Elderton  has  been 
appointed  Galton  Research  Scholar,  and  Miss  Amy  BarringtoD 
(Mathematical  Tripos,  Cambridge),  Computer. 

The  work  in  this  subject  will  be  carried  on  under  the  super- 
vision of  Professor  Karl  Pearson,  F.R.S  ,  in  consultation  with 
Mr.  Francis  Galton. 

It  is  the  intention  of  the  founder  that  the  laboratory  shall 
act  (i)  as  a  storehouse  for  statistical  material  bearing  on  the 
mental  and  physical  conditions  in  man  and  the  relation  of 
these  conditions  to  inheritance  and  environment,  (ii)  as  a 
centre  for  the  publication  or  other  form  of  distribution  of 
information  concerning  national  eugenics.  Provision  is  made 
in  association  with  the  biometric  laboratory  at  University 
College  for  training  in  statistical  method  and  for  assisting 
research  workers  in  special  eugenic  problems. 

Short  courses  of  instruction  will  be  provided  for  those 
engaged  in  social,  anthropometric,  or  medical  work,  and 
desirous  of  applying  modern  methods  of  analysis  to  the 
reduction  of  their  observations. 

The  laboratory,  which  is  in  connexion  with  University 
College,  is  temporarily  established  at  88,  Gower  Street,  W.C^" 

University  of  London  Fretma^ons. 
Dr.  Amand  Routh  has  been  appointed  steward  to  represent 
the  Lodge  at  the  forthcoming  festival  of  the  Royal  Masonic 
Benevolent  Institution. 

Exemptions  from  Matriculation. 
During  1903  graduates  of  other  universities  to  the  number  of 
131  claimed  exemption  from  matriculation  under  Statute  116, 
and,    in  addition,   Oxford  and  Cambridge   local  examinations 
supplied  188  registrations,  and  various  other  certificates  46. 


Kimg's  College. 
A  course  of  eight  advanced  lectures  to  be  eiven  on  Mondays 
at  4.30,  by  Professors  T.  G.  Brodie,  F.R.S.,  and  W.  D. 
Halliburton,  F.R.S.,  on  the  subject  of  coagulation,  was  com- 
menced on  January  21st.  The  course  is  recognized  by  the 
University  as  a  special  honours  courne,  and  is  free  to  all 
students  ol  medical  schools  in  London  and  to  medical  practi- 
tioners on  presentation  of  their  cards. 


Guy's  Hospital  Medical  Shcool. 
A  course  of  eight  lectures  on  internal  secretions,  by  Drs.  A.  P. 
Beddard  and  M.  S.  Pemhrey,   on   Thursdays,   at  4  p.m.,  were 
commenced  on  January  17th.     The  lectures  are  open  without 
fee  to  all  internal  students  of  the  University. 


UNIVERSITY'  OF  BIRMINGHAM. 
The  New  Buildings. 
Satisfactory  progress  is  being  made  with  the  erection  of  the 
new  buildings  of  the  University  at  Bournbrook.  Blocks  A,  B, 
and  C  have  been  completed,  and  the  Great  Hall  and  main 
entrance  will  be  ready  for  use  early  in  the  ensuing  summer. 
The  hall  is  of  huge  dimensions,  being  larger  than  the  Town 
Hall.  The  Council  of  the  University  has  approved  of  the  plans 
for  additional  buildings  to  he  erected  on  the  Bournbrook  site, 
fronting  to  University  Road.  These  additional  buildings  will 
include  the  Harding  Memorial  Library,  the  department  of 
physics,  the  department  of  chemistry,  and  a  central  tower, 
which  will  rise  from  the  court  to  a  height  of  about  325  ft.  The 
foundations  are  already  in  progress. 

To  clear  off  the  liabilities  on  the  buildings  of  the  men- 
students'  club-house  in  Great  Charles  Street,  the  Council  has 
decided  to  provide  the  sum  of  £820  from  the  funds  of  the 
University,  making  their  contributions  to  the  buildings 
amount  to  £2,820. 

Science  Scholarships. 

Sir  Henry  A.  Wiggin,  Bart  ,  on  behalf  of  Messrs.  Henry 
Wiggin  and  Co.,  has  offered  a  donation  of  £2,000  for  providing 
a  scholarship  or  scholarships,  tenable  in  the  University,  in 
memory  of  the  late  Sir  Henry  Wiggin.  The  Council  has 
gratefully  accepted  the  offer,  and  has  requested  the  Faculty 
of  Science  to  report  as  to  the  conditions  which  it  is  desirable 
should  govern  the  award.  Messrs.  William  Cooke  and  Co., 
Limited,  of  Sheffield,  have  offered  a  scholarship  for  mining 
students  of  the  value  of  £21  annually. 

Number  of  Gi-aduates  and  Undergraduates. 
The  total  number  of  graduates  and  undergraduates  on  the 
register  at  the  end  of  the  session  1905-6  was  419,  distributed  as 
follows:  Faculty  of  Science,  177;  Faculty  of  Arts,  141  ;  Faculty 
of  Commerce,  22  ;  Faculty  of  Medicine,  79.  The  number  of 
undergraduates  on  the  register  at  the  commencement  of  the 
new  session  is  365,  distributed  as  follows  :  Science,  153  ;  arts, 
137  ;  medicine,  61  ;  commerce,  14. 

Finance. 
The  total  income  of  the  University  for  the  year  ending 
September  30th,  1906,  was  £45,220.  From  the  endowments 
£8,532  was  received,  £11,850  from  Government  grants,  £7,003 
from  local  authorities'  grants,  £500  from  the  Guardians  of  the 
Standard  of  Wrought  Plate  in  Birmingham,  £10,568  from 
students'  fees,  £1.630  from  examination  fees,  £2,733  from  the 
day  training  college,  £813  from  the  bacteriological  department, 
and  £1,340  from  the  school  of  brewing.   The  expenditure  came 
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to  £*7.904.  The  balance  sheet  showed  liabilities  amounting  to 
£724,0+0.  The  assets  include  £708,223,  the  balance  being  made 
up  of  cash  in  hand  and  at  bankers,  etc. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MOXMoriHSHIItE. 
A  MEETING  of  the  CoQucil  of  the  University  College  of  South 
Wales  and  Monmouthshire  was  held  at  Cardiff' on  Kehruary  7th, 
Sir  Alfred  Thomas.  M.P.,  presiding  A  vote  of  condolence  was 
passed  with  the  family  of  the  late  Vr.  Sheen,  a  member  of  the 
OooDCil.  Mr.  William  Sheen,  F.K.C.S.,  wrote  stating  that  it 
was  his  intention  to  continue  the  annual  Alfred  Sheen  prize, 
.  foaoded  by  his  late  father,  to  the  medical  school.  The  Council 
resolved  to  undertake  to  analyse  milk  for  farmers  as  to  the 
percentage  of  fat,  at  the  request  of  the  County  Council  of 
>  ilamorean,  and  to  appoint  Dr.  Abell,  the  lecturer  in  chemistry, 
10  do  this  work.  The  Council  passed  a  vote  of  appreciation  of 
the  beautiful  statue  to  the  lat«  I'rinoipal  Viriamu  Jones, 
executed  by  Mr.  Uoscombe  John,  and  also  expressed  its 
gratitude  to  the  following  for  services  rendered  by  them  as 
members  and  officers  of  the  Executive  Committee  :  Sir  Alfred 
Thomas,  M.P.,  Chairman;  Mr.  H.  Woolcott  Thompson, 
Treasurer ;  Mr.  Austin  Jenkins,  Honorary  Secretary ;  and 
Mr.  Herbert  M.  Thompson. 


ROYAL  COI.LEliE  OF  SUKCEOXS  OF  EKOL.VXD. 
An  Ordinary  Council  was  held  on  February  7th,  Mr.  Henry 
Iforris,  President,  in  the  chair. 

Issue  of  Diplomas. 

Diplomas  were  issued  to  eighty-three  candidates  found 
qualified  for  the  Membership  of  the  College  at  the  recent 
examination. 

Diplomas  were  issued,  jointly  with  the  Iliyal  College  of 
i'bysictaDS,  to  twelve  candidates  found  qualified  for  the 
Diploma  of  Public  Health. 

Election  of  Examiners  in  Surgery. 

Mr.  F.  S.  Eve  was  re-elected  ail  Examiner  in  Surgery.  Mr. 
J.  Ernest  Lane,  Surgeon  to  St.  Mary's  Hospital,  was  elected  to 
the  vacancy  occasioned  by  the  retirement  of  Mr.  Watson 
Cheyne. 

Proposed  Admission  of  Women. 

The  T'ouncil  received  a  petition  from  the  London  School  of 
.Medicine  for  Women,  and  passed  a  resolution  that  the  petitio- 
nee be  infomied  that  the  question  of  admitting  women  to  the 
Mnamiaations  of  the  College  is  receiving  the  consideration  of 
the  Council. 

flO.NJOI.VT  BOARD  IN  EXGLAM). 
TiTK  following  candidates  have  been  approved  for  the  member- 
Hbipof  the  Koyal  College  of  Surgi.'ons  and  the  licence  of   the 
Koyal  College  of  PhysiclanB  : 

K.  C    Allpri.   Iilrcnlnchani  :  O,    F  E    Allison,  Manch.  and  Guy's; 

A     K     '-      ■     " '     '      low's;  C.  J.  ArniiitioiiB-Da«h. 

31   I  Mary's  ;*F.  J.  Ball.  Toronto, 

t'.  »-■  ira,  Bombay  :  K.  C.  1*.  Barues. 

LonuMi,  .  t.  -.  iMviu-Li,  ;'.  /.>-.iiund  and  Middle^ox:  H.  H. 
Blllii|i».  O\(ora  »ud  .St.  TliDiim  s  :  W.  K.  Brl-,tow.  8t.  Thomas's ; 
'.  T  Burt"'  Ml  Barthuluiuuw'fi ;  1'.  Bnlloi'.  UharlnK  Cross :  S. 
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unnrflly   CullCKO;  A.  C.  D.   Flltll. 

1;   Klliit,  Ht.  iUrtholODinw'a  :  P.J. 

'  iui    in..  '    -LV    and    King's   Coll.;    II.   u. 

y":K(i   '  fsex-.l.   II.  (iurley,  at.  Bar- 

V  n.  »    I,  ^l.  Thomas's  ;  H.  11.  Ilohson, 

"'^    II    HucIk    "i.  ■   .11..  and  I.iindiiri ;  C.  R.  Iliiskyn, 

:  A    J    II    lli-».    Ml    TlinniaVs  ;  J.  P.  JohnnoD. 

t    JuriflN.  i:Aiiilirtdf(o  and  'iiiy'h;  •.!.  K.  Jnni's, 

'■      .-  -■   '    I'MdI.    r.    A     Killliy,  8t.    lUrtliolo- 

i"i»w  •  ;   K  M.irv's  ;    II.    A.  Lash,  Ht.  Marys  ; 

'-'     J      I-"  C.illoifo;     T.      V.    I.umh,    Cam 

'-'•'-   ■  r      1;     Hli'Kcnty.    Mifilll  ;    L    II.   I,. 
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Th«   Dlplnma    In    riilillo   iloallh  bka   bsoo  Bwardiid   to  ihn 
tOllowUiK  "111-  •»Mfiil  <  »i,,llilat.  «  : 

A  '.   Ilanln.  M  II .  <  .  aiiit  Kinv'a  OjIIw*  .  II.  u, 

•"••••••   "  "    '  ■.  and  King'.  OiHruc     \V.  1). 


Betenson.  L.R.C.P.,  M.B.C.S..  St.  Bartliolomew's  ;  B.  Blacklock, 
M  B  Ch.B.Edra..  Edinburgh  and  St.  George's  :  R.  B.  Ferguson, 
MD  BC.Cantdb..  L.R.C.P.,  M.R.C.S.,  Cambridge,  St.  Maw's, 
and  Universitv  College :  J.  H.  Hugo  (Capt;un  I.M.S..  D.S.O.). 
L  K.C.  P..  M.R.C.S.,  M.B.,  B.S.Lond..  St.  Bartholomew's  aud  Uni- 
versitr  College;  S.  P.  James  (Captain  I M  S.i.  M  D.Loud., 
I,  R.C.'P..  M.B.C.S..  St.  ilarj-s  and  University  College  ;  A.  E.  C. 
KebIe(MajorK.A.M.C.),  L.K.C.P.  andS.I..  Dublin  aud  R  A.XI.C. : 
P.  J.  Pfobyn  (Captain  K.A.M.C,  D.S.O  1,  L.R.C.P..  M.K.C  S.. 
M.B  .  B.S.liind..  Charing  Cross  and  R.A.M.C. :  O.  L.  Robinson 
(Major  R.A.M.C).  L.R.C.P..  M.R  C  S..  Dubhn  and  R  A.M.C. ; 
A  G  P.  Thomson,  MB.  CM. Edin.,  Edinburgh  aud  Miiuchestev; 
.\.  L.  A.  Webb  (Captllu  ii.A.JI.C),  L.R.C.P.,  JI.R.CS.,  R.A.M.C. 
and  University  College. 


COXJOIXT  BOARD  IN  IRELAND. 
Final     Ex.\mination-. — The     following     candidates     have 
passed    this    examination  : 
T.  McFelridge  (with  honours),  C.  M.  Burton.  \V.  Carrall,  I.  Clarke, 
P.  J.  Cusack.  \V.   F.  St.   J.  Davis,  G.  II.  KinmomU,  B.  C  A. 
Lecpcr,   F.   Lvburn.  J.  H.  Lvne.  T.  O'Brien,  J.  M.  O'ConncU, 
CO.  J.  O'Reill'v.  P.  P.  Ryan,  W.  H.  S»ady. 


OBITUARY. 


JOHN    GUEST    GORNALL,    M.A.,    M.B.,    B.C., 

D.P.lI.CANTAn.. 
MEDIIAI    OFIKEB  01    HE-\LTU,    WARIUNOTOX. 

We  have  to  record  the  death  of  Dr.  J.  Guest  Gornall  at  Lis 
residence,  Ribblesdale,  Latchford,  on  February  4th,  1907, 
at  the  early  age  of  40. 

Dr.  Ciuest  Gornall  was  the  son  of  Dr.  J.  Hankinsoii 
Goniall,  for  many  years  Medical  Officer  of  Warrington, 
and  was  born  at  the  old  Warrington  Dispensary,  where  his 
father  was  the  Resident  Surgeon.  He  was  educated  at 
the  Boteler  liramtnar  School  at  Warrington,  and  later  at 
Cambridge  and  St.  Thomas's  Hospital.  In  1888  he  took 
the  degree  of  B..V.  (2nd  Class  Nat.  Sei.  Tripos),  and  in 
1892  that  of  M..\.;  in  1891  he  obtained  the  diplomas 
of  M.R.C.S.,  L.R.C.P.Lond.,  and  in  1892  the  degrees 
of  M,B.,  B.C.,  taking  the  D.P.H.  in  1894. 

After  qualifying  he  acted  for  a  time  as  House-Surgeon 
at  the  Stanley  Hospital,  Liverpool;  and  during  the  epi- 
demic of  Binall-pox  in  Warrington,  1892-3,  he  was  Medical 
Superintendent  of  the  Small-pox  Hospital,  and  thereafter 
acted  as  Assistant  Medical  OfJJcer  of  Health  until  the 
de.ith  of  his  father  in  1901,  when  he  succeeded  him  as 
Medical  Ollicer  of  Health,  Superintendent  of  Fever  Hos- 
pital, and  Public  Analyst.  He  wag  in  private  praetieo 
for  several  years  until  his  appointment  as  Medical  Officer 
of  Health  in  1901,  and  during  this  time  he  held  the  posts 
of  A'isiting  Medical  Ollicer  to  the  Lancashire  County 
Asylum  at  Winwick,  and  Assistant  Medical  Ollicer  to  the 
Warrington  Inlinnary. 

His  Report  on  the  Warrinyton  Small-po.v  Epidemic, 
lft02:^,  during  which  he  had  under  his  care  674  cases,  with 
65  death.M,  was  pretty  generally  acknowledged  to  be  of 
much  value  ;  he  also  wrote  articles  on  the  same  aubject  in 
the  Lancet  and  Practitioner. 

Never  of  robust  constitution,  the  great  strain  of  the 
the  small-pox  epidemic,  followed  by  a  severe  attack  of 
typhoid  fever,  during  which  lii.s  life  was  despaired  of,  laid 
the  foundation  of  his  fatal  illness.  .Mthough  suffering 
severely — lie  was  Ly  this  time  nearly  blind  he  continued 
his  duties  to  within  a  uhorl  liin<>  of  his  death,  which  was 
du<-  to  Brlght's  dlHease. 

As  Mi'diciil  Ollicer  of  Health  he  was  greatly  rpspeoted 
by  his  liriitlu  r  pr.irlitioners,  and  the  news  of  his  death 
was  reeeiveil  with  deep  regret  by  them  and  the  inhabi- 
tants generally.  He  leaves  a  widow  and  six  young 
children. 


Dii.  KdiiKKT  Thomas  Fouhkm  of  Kandlacre,  Nottlnghaui, 
who  died  on  January  31  si,  aged  57  yeare,  took  tin-  degrees 
of  M.ll.,  t'.M.IilaHg.  (witli  coiniuendalioiO  in  1871.  He 
first  settled  III  practice  at  Miitl'al,  DuiiifrieHHiiIre,  hut  in 
1885  eHtalilisliiMl  luiiiHeU  in  pnictiee  at  IheiiHton,  removing 

to  Saiuliacre  tliirl i  years  ago.     He  was   Medical  Ollicer 

lo  the  Sliaidlotv  riiioii,  iind  in  addition  to  being  conHiill - 
ing  Hurgeon  to  viiriiiuH  colliery  eompiiiiieH  lie  was  Surgeon 
III  the  Midland  llaihvny,  mid  tn  the  OildfellnwH  and 
I'oreHters  and  other  friendly  HOclulleH.  l)r.  KoibcB  leaves 
n  wldonr  but  no  rluldreii, 

TiiK  <terinHn  Soeit«ty  for  Hie  Tl«'pre»si"n  ui  \iiiiiial 
IliHeiiNeH  will  hold  iU  third  iimiiiul  iiiei'ling  at  iMaiinheim 
on  .May  24lli  and  iVilli,  Aiiiing  the  MiiLjeels  to  be  dis- 
cuHHeil  iH  the  exjiedieiivy  of  instruelion  of  tlie  young  in 
s«>xubI  mniteni. 
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JHitriro-ligal. 


AX  UNREGISTERED  PRACTITIONER  AND  AN 
UNCERTIFIED  MIDWIFE. 
On  Febraary  1st  Mr.  F.  Llewelyn  Jones,  Coroner  for  Flintshire, 
held  an  inquest  at  Coed  Talon,  near  Mold,  with  regard  to  the 
circumstances  of  the  death  of  a  married  woman,  aged  44. 
She  had  been  attended  in  her  confinement  by  Mr.  ,Iohn  Jones, 
chemist,  registered  as  a  chemist  without  examination  as  beinf; 
in  business  before  the  passing  of  the  Pharmacy  Act,  1868  ;  and 
Elizabeth  Humphreys,  an  uucertilied  midwife.  The  child  was 
born  at  6.45  a.m.,  and  the  mother  died  at  9.30  am.  on  the  same 
day. 

Dr.  Bell,  Pontblyddyn,  stated  that  he  made  a  post-mortem 
examination  together  with  Dr.  Vincent  Trubsliaw,  of  Mold. 
They  found  a  large  ante-mortem  blood  clot  in  the  pulmonary 
artery.  This  clot  was  the  cause  of  death.  He  was  satisfied 
that  death  was  due  to  natural  causes. 

The  Coroner  said  that,  though  death  was,  according  to  the 
medical  evidence,  due  to  natural  causes,  the  case  disclosed 
what  he  regarded  as  a  disgraceful  state  of  afl'airs.  Mrs. 
Williams,  at  a  most  critical  period,  was  left  to  an  unqualified 
medical  practitioner  and  an  unregistered  and  unqualified 
midwife,  who  seemed  to  know  absolutely  nothing  of  their 
responsibility.  While  there  could  not  be  any  suggestion  of 
negligence  which  would  amount  to  criminal  negligence,  it 
seemed  clear  from  the  evidence  thatthe  placenta  had  not  been 
removed  for  fully  an  hour  aftt'r  the  birth  of  the  child,  and  that 
the  deceased  had  been  weakened  by  haemorrhage.  This  had 
brought  about  such  a  condition  in  her  blood  vessels  as  to  lead 
to  the  formation  of  the  clot  of  blood  which  was  the  cause  of 
death.  If  deceased  had  received  proper  attention  by  a  duly 
qualified  medical  man,  it  seemed  more  than  probable  that  her 
life  would  not  have  been  lest. 

A  verdict  of  "  death  from  natural  causes  "  was  returned. 


THE  NEW  WORKMEN'S  COMPENSATION  ACT. 
Medicus  writes:  (1)  My  surgery  is  away  from  my  home.  I 
have  caretakers  looking  after  it,  for  which  they  live  rent  free. 
They  take  messages  and  keep  the  house  in  order,  doing  all 
the  cleaning,  both  inside  and  out.  I  allow  them  3s.  6d.  per 
week  to  buy  cleaning  utensils,  etc.  Do  they  come  under  the 
Act?  (2)  At  the  present  time  I  keep  my  own  horses  and 
carriages  and  my  own  groom,  and  it  is  my  intention  now  to 
do  away  with  horses  and  man  and  to  put  my  carriages  into  a 
livery  stable  to  be  kept  for  my  sole  use,  they  supplying  horses 
and  groom.  Should  any  accident  happen  in  this  case,  who 
would  be  the  responsible  party— I,  or  the  livery-stable 
proprietor  ? 

*»*  (1)  It  is  quite  clear  that  the  caretakers  would  be 
"workmen  "  within  the  meaning  of  the  Act.  (2)  This  point 
is  not  quite  so  simple.  Assuming  that  the  relationship  Or 
the  practitioner  to  the  jobmaster  is  that  of  principal  and  con. 
tractor  within  the  meaning  of  Section  4  (1)  of  the  Act  of 
1906,  it  is  clear  that  the  practitioner  will  be  liable  for  any 
accident  which  may  happen  to  the  groom  in  the  course  of  his 
employment.  He  is,  however,  by  virtue  of  S.  4  (2),  "  entitled 
to  be  indemnified  by  any  person  who  would  have  been  liable 
to  pay  compensation  to  the  workman  independently  of  this 
section."  This  would  seem  to  point  to  his  being  indemnified 
by  the  jobmaster.  Having  regard  to  the  peculiar  language 
of  S.  4,  we  hesitate  to  adopt  the'view  that  the  relationship  of 
principal  and  contractor  does  subsist.  Indeed,  we  are  told 
that  the  proper  construction  of  Section  4  of  the  Act  is  the 
subject  of  considerable  discussion  amongstj  lawyers  at  the 
present  time. 


m^m-mwd. 


The  advice  given  in  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognized  by  the  profession,  but  must  not  be  taken  as 
repi-esenfing  direct  findings  of  the  Central  Ethical 
Committee. 

PROFESSIONAL  SECRECY. 
Nemo.— Our  correspondent  acted  quite  rightly  in  refasing  to 
give   any   information   to   the   insurance   company  without 
previously  obtaining  the  permission  of  his  patient  or  his 
representatives.  

REMOVAL  OF  INSANE  PATIENT. 
Dr.  X. — So  far  as  the  statement  of  facts  discloses,  there  were 
no  circumstances  to  justify  Dr.  Z.  in  departing  from  the 
course  of  leaving  the  question  of  removal  in  the  hands  of 
Dr.  X.,  who  was  in  attendance,  although  he  may  fairly  have 
considered  it  his  duty  to  urge  his  opinion  upon  Dr.  X.  "There 
is  nothing  in  the  case,  as  submitted  to  us,  that  explains  why 
Dr.  Z.  departed  fion  the  intautiou,  expressed  in  his  letter, 
of  leaving  Dr.  X.  to  decide  the  patient's  fate. 


INTERFERENCE  WITH  OTHER  MEN'S  PATIENTS. 
JI.D.,  M.S.  writes  that  he  has  been  attending  recently  for 
slight  hoarseness  a  young  lady  belonging  to  a  family  the 
members  of  which  have  been  patients  of  his  for  many  years. 
He  complains  that  the  professor  of  a  school  of  singing  at 
which  she  was  taking  lessons  insisted  upon  her  seeing  the 
secretary,  who  advised  her  to  consult  a  throat  specialist, 
recommending  him  on  the  ground  that  he  would  see  her  for 
half  fees  if  sent  from  the  school,  and  pressed  the  introduc- 
tion upon  her  although  she  said  that  her  own  doctor  was  in 
attendance  and  her  family  was  satisfied  with  her  progress. 
Our  correspondent  says  that  in  the  Medical  Directory  the 
specialist  is  described  as  attached  to  the  school,  and  asks  us 
to  express  our  opinion  of  his  conduct  in  allowing  the  secre- 
tary to  interfere  with  patients  under  the  care  of  other 
medical  practitioners.  He  adds  that  the  patient  was 
able  and  willing  to  pay  full  fees  if  it  had  been  necessary  for 
her  to  obtain  special  advice.  We  think  the  best  thing  our 
correspondent  can  do  is  to  write  to  the  specialist  and  tell 
him  the  facts.  He  is  probably  not  aware  of  the  injudicious 
conduct  of  the  secretary,  who  by  attempting  to  persuade 
patients  under  the  care  of  other  practitioners  to  consult  the 
specialist  is  likely  to  do  him  infinite  harm,  and  therefore  we 
are  unwilling  to  believe  that  he  has  authorized  or  is 
responsible  for  it. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES, 


DEATH-RATE  OF  ILLEGITIMATE  CHILDREN. 
In  his  annual  report  upon  the  health  of  Patrington,  in  York- 
shire, the  medical  officer  of  health,  Dr.  W.  H.  Coates,  animad- 
verts upon  the  large  proportion  of  deaths  among  illegitimate 
ciiildren.  Amonglegitimate  children  the  infantile  death-rate 
was  equal  to  only  81  per  1,000  births,  while  among  illegitimate 
it  was  307  per  1,000.  The  illegitimate  births  were  8  percent,  of 
the  total  number  of  births,  but  it  would  be  interesting  to  know 
what  was  the  proportion  of  these  births  to  the  number  of 
unmarried  and  widowed  women  living  in  the  district  between 
the  ages  of  15  and  45  years.  It  is  not  very  creditable  to  the 
Patrington  District  Council  to  find  that  it  is  the  only  rural 
area  in  the  East  Riding  which  has  not  accepted  the  oiler  of  the 
county  council  to  make  bacteriological  examinations  in  sus- 
pected cases  of  diphtheria,  typhoid  fever,  and  phthisis. 


PJEMOVAL  OF  PATIENTS  FROM  INFECTIOUS 
HOSPITALS. 
Klbbs  asks :  In  the  case  of  children  removed  to  isolation 
hospital  compulsorily  on  account  of  infectious  disease  by 
the  public  health  authorities,  is  it  the  place  of  the  parent  or 
public  health  authority  to  pay  for  the  conveyance  of  the 
children  from  the  ho-'pital  to  their  home  four  miles  distant 
on  their  recovery  ?  If  the  children  before  admission  to  hos- 
pital are  being  attended  as  paupers  of  the  parish  medical 
relief,  showing  that  the  patients  are  in  poor  circumstances^ 
and  unable  to  pay  for  medical  attendance,  whose  duty  is  it 
to  pay  for  conveyance  of  the  children  from  the  hospital  to 
their  home,  four  mile-  distant  ? 

*.f*  There  is  no  statutory  provision  compelling  either  the 
sanitary  authority,  or  the  patients,  or  their  guardians  to  pay 
for  the  removal  of  a  patient  from  an  isolation  hospital  upon 
his  recovery.  It  is  almost  inconceivable  that  the  question 
should  arise.  As  a  rule,  neither  the  patients  themselves 
nor  their  friends  are  anxious  to  prolong  their  stay  in  hos- 
pital. On  the  other  hand,  if  a  patient  is  left  on  the  hands 
of  the  hospital  authority  it  would  be  cheaper  to  pay  for 
sending  him  home  than  to  keep  bim  in  the  hospital  an 
unlimited  time. 


The  late  Mrs.  Anne  Ramsey,  of  Pendleton,  Lan&ishire, 
left  £100  to  the  SJalford  Royal  Hospital,  and  £50  each  to 
St.  Mary's  Hospital  for  Women  and  Children,  Manchester  ;■ 
the    Hospital    for    Sick    Children,    Pendleton  ;    and    the 
Northern  Counties  Hospital  for  Incurables. 

The  late  Signor  f^nrico  Santoro  has  bequeathed  £36,000 
to  Italian  charities  in  Constantinople.  Of  that  amount  the 
Italian  Society  of  Beneficence  will  receive  £16,000,  the 
maternity  department  ol  the  Italian  Hospital  £2,000, 
the  tuberculosis  department  £600,  and  the  Children's 
Hospital  £600. 

The  third  Congress  of  the  German  Roentgen  Poeiety 
will  he  held  in  the  I.angenleck  House,  Berlin,  on  April  3rd. 
under  the  presidency  of  Dr.  Albers-Schonberg.  of  Hamburg. 
The  question  proposed  for  discussion  is.  What  influence 
has  Roentgen-ray  diagnosis  on  the  recognition  and  treat- 
ment of  fractures  of  bones?  The  debate  will  te  opened 
with  reports  I'y  Professor  Oberst  of  Halle  and  Dr. 
Immelmann  of  Berlin. 
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LETTERS.    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 

OOMMXrsiCATioss  respecting  Editorial  matters  should  be  addressed 

to  the  Editor.  2,  Agar  Street,   Strand.   W.C,  London  ;  those  con- 

certiiDe   business    matters,   advertisements,  non-delivery    of    the 

JODBSAL,  etc..  should  be  addressed  to  the  Manager,  at  the  Office. 

429,  Strand,  London,  W.C. 
OKIGINAL  AKTICLES  and  LETTERS  formirded  for  publication  are 

wulerttood  to  be  offerrd  1}  the  BamsH    Medical  Jocrkal   oJoii* 

nnU99  the  contrary  be  $'.a*ed. 
AtTTBORS  desiring  reprints  of  tlieir  articles  published  in  the  Bhitish 

Mrdioal  Jottbn'al  are  requested  to  commuaicate  fflth  the  Mana^r, 

«29,  Strand,  W.C.  on  receipt  of  proof. 
CoaaKSPOsDBNTs  who  wish  notice  to  be  taken  of  their  commanl- 

cationi  should  autlienticate  them  with  their  names— of  course  not 

oeeessuily  for  publication. 
COBBBSPONDBXTs  uot  answered  are  requested  to  look  at  the  Notices 

to  Correspondents  of  the  following  week. 

MAKOSCBIPTS  FOBWARDED  to  THK  OFFTCE  OFTHtS  JOITBHAL  CASNOT 
tlNOBB  A-VT   ClaCCUSTASCBS  BE    RETrHSED. 

Is  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Jocrsal  be  addressed  to  the 
Editor  at  the  OflSce  of  the  Journal,  and  not  at  his  private  house. 

rBLEOBAPHic  ADDBB«i5.— The  telegraphic  address  of  the  EDITOR  of 
the  Bbitish  Mhoioal  Jourxal  is  Aitiology^  London.  The 
telegraphic  address  of  the  MANAGER  oi  the  Bbitibb  Mkdioal 
JouBSAL  is  ArlictUaU,  London. 

Tklephoxe  (?7ational)  :— 

EDITOR.  GENERAL   SECRETARY   AND    MANAGER, 

2631,  Gerrard.  2S30.  Gerrard. 


0*  Qtieriea,  ansicert,  and  communications  relating  to 
subjects  to  which  special  departments  of  tlie  British 
Mkdicai.  Journal  art  devoted  will  be  found  under  their 
respsclive  headings. 

John  IIkix  op  KiiixiirB«H. 
Vt  J.  JDqulres  as  to  the  probable  value  of  Letterx  on.  pro- 
lessionai  character  and  manner.i  on  the  education  of  a 
Surgeon,  and  th'  duties  and  qualifications  of  a 
Physician,  addressed  to  .fai„es  (tregory.  M.D..  professor 
a/  the  practice  of  m'dicine  m  the  I'niversity  of  Edin- 
buYgh.  II7  John  Itell.  Siirgeoa.  Kdinburgh  :  Archibald 
ContUble  and  Co.     1810 

»  •  A  work  dealing  with  a  losg-forgotten  controversy 
fetches  nothing  In  the  open  market  unless  by  reason  of  its 
rarity,  its  fine  condition,  or  its  binding,  and  our  corre- 
spondent's copy  does  not  seem  to  possess  any  of  these  quali- 
ties. NaTortbeless,  ttieie  letters  of  John  Bell  are  extremely 
interesting  as  giving  a  picture  of  a  time  when  the  hospital 
career  of  a  flrat-rate  surgeon  at  I'ldinbnrgh  could  be  marred 
by  the  opposition  of  a  single  profensor.  John  Bell  was  born 
in  1763  and  died  In  1820.  He  was  .skilled  equally  as  a  writer 
aa4  a  surgeon,  and  wa*  (be  elder  brother  of  Sir  Charles  Bell, 
l«m  in  1774. 

THK  ("AITHKb  op    lil.lMiNEKS. 
PHI'  Hre"ld»nt  of  tli«  New  York  .■'tate  Commission  to  Invcsti- 
i;ata  the  condition  nf  tho  blind  asks  for  the  assistance  and 
advice  of  the  1  ifniHion  witli  regard  to  the  causes  of 

lilliidiieHH  and  I     by  which  unnecessary  l)lindneHS 

moybe  iireveiil.  .     ..   i>.  .:iti,  reports,  pamphlets,  or  personal 
(yuninunlcalluiiH  ar4  aiiked  for  on  the  following  subjecta  : 

»)<.ni.'niul.\l  ll,i;;l  ].'•• 

i  -anguiiiily.  *it<' 
(.*    producing    ttllml 
ii  cn-HOM,  ot*- 

•nitire  mi'Murc*  employed^ 
'  111'  auhloi^ 
.    1.^11  Butl  111    Willi    ilreiigtli    iihould   ho   rocoiii- 

1  ither  IiifnoUoiiii  Eye  Ijl>e.ia«(. 

»rly  lrr»tiiiriit  l>o  ifM'ured  ' 
u  <.  !i.,il-   uri.li  in  .uyliimii.  etc. 

tl  10(«|>ertloil  of  lirlimilA 
■1   Firework",  Toy  I'ltlolH.  ol«'   : 

.1  i;>'e«  <if  W'trkiitftii  and  ntherM. 
IK  aiplo.ivr>  >l  relnliralinnii 

'itliar    Uilli     ageoUi.      Ilow   may    llin 

>..  ilI«  V  .illn/  DNfHMiHrtrii'* 

1   lull 

Ilia 

i         ..I   ..I 

.1  Hlimil  Opiithalnilc  ln]urle»  : 

III  I"-   uciiorally  •rciirnd  f 

11.  >nd   Baiittatioii  In  Cnnioal 


(^miilvjn  i<'i«ll"ii  I     iT:'iy    li 

K,     l-aik      l.nwl.,     4M,     1 
HecmUry,  Mr.  O    li    Ilin 


'      lliillalo , 
ivia,  N  Y 


lliit 


luNARENT.— Terpin  hydrate  is  soluble  in  fourteen  parts  of 
alcohol  (90  per  cent. \  and  this  solution  can  be  diluted  with 
water  without  precipitation  ;  it  only  dissolves  in  chloroform 
to  the  extent  of  1  in  200,  so  that  it  seems  probable  that  our 
correspondent  is  not  using  true  terpin  hydrate. 

Treatment  of  Tctbercvlosis  with  Tuberculin. 
A  coRBE.spoxDENT  asks  to  be  recommended  a  suitable  book 
dealing  with  the  treatment  of  phthisis  and  other  tuberculous 
diseases  with  tuberculin.  \Ve  are  not  acquainted  with  any 
book  specially  devoted  to  the  subject,  but  in  many  recent 
articles,  published  in  various  journals,  treatment  with  tuber- 
culin is  discussed.  It  is  generally  considered  desirable  that 
the  treatment  should  be  controlled  by  determinations  of 
the  patient's  opsonic  index,  and  our  correspondent  will 
probably  find  that  some  of  the  articles  relating  to  opsonins 
furuish  the  information  he  requires  concerning  the  use  of 
tuberculin.  We  advise  him  to  read  Dr.  Herbert  French's 
address  on  Opsonins  and  their  Utility  in  Practical  Medicine 
(British  \f  epical  JornxAL,  February  2Dd,  1907,  p.  256).  Dr. 
French  gives  clear,  practical  directions  for  the  therapeutic 
use  of  tuberculin,  and  at  the  end  of  his  article  adds  useful 
references  to  other  literature  on  the  subject.  Our  corre- 
spondent might  also  be  interested  in  the  article  on  tuber- 
culosis by  Drs.  Sidney  Martin  and  Bosanquet  in  Allbutt 
and  Kolleston  {Si/stem  of  Medicine.  Vol.  ii,  Part  I. 
Macmillan  and  Co.). 


LErTER.S.   NOTES,   Ele. 


A  Prejiati'UE  Odituary. 
We  are  requested  to  state  that  the  Students'  Union  of  St.  Baiv, 
tholomew's  Hrspital  regrets  very  much  that  the  name  and 
address  of  E  D.  Fitzgerald,  M.R.C.S.,  of  Castle  Hill  Avenue, 
Folkestone,  was  included  in  the  "  Obituary  List  of  Bar- 
tholomew's Men "  published  in  the  Students'  Union  Year 
linok  for  1906.  Mr.  Fitzgerald  is  alive  and  well,  and  the 
Union  hopes  to  be  excused  for  any  pain  wbioh  has  been 
caused  by  the  mistake  made. 

A  Lasting  Cure. 
The  following,  which  the  Kdinburgh  student  attributes  to  a 
well-known  physician,  deserves  a  place  among  "  things  one 
would  rather  "  have  expressed  otherwise";  "Pulmonary 
tuberculosis  of  long  standing  tends  to  heal  spontaneously. 
You  can  see  this  for  yourselves,  gentlemen,  by  following 
your  oases  to  ihe  post-mortem  table." 

HOMOKOPATHY. 

Dr.  \Vm.  Cash  Reed  (Liverpool)  writes  :  With  reference  to 
Sir  Samuel  Wilks's  remark  on  the  above  subjjoct  in  the 
liuiTi.sH  Medical  Joirnai.  of  February  2iui,  p.  287,  "  I  have 
reason  to  believe  that  homoeopathy  has  not  taken  any  strong 
hold  of  the  lower  orders,"  I  should  like  point  out  that  during 
the  year  1905  the  attendances  at  the  two  homoeopathic 
dtspensarios  in  this  city  wore  89,528. 

The  Lady  and  thk  Larynx, 
I'liK  highlydevelopi'dyfni')'  with  which  ladies  of  a  certain  age, 
especially  those  who  have  eschewed  the  perils  of  matrimony, 
discover  Indecency  in  unsuspected  places  is  comparable  only 
to  the  keeiincHS  of  scent  with  which  medicine  men  "smell 
out  "  witches.  The  following  is  an  instance.  A  large  hos- 
pital is  privileged  to  have  lui  unmarried  lady  011  Its  Board  of 
Management.  Wandering  in  maldon  inodltation  fancy  free 
about  the  building,  she  saw  hanging  in  the  room  of  one  of 
the  physioians  some  pletnros  which  severely  shouked  her 
mnde.ily.  She  reported  the  matter  to  the  Hoard,  urging 
that,  as  the  room  was  open  to  any  one  who  chose  lo  go  into 
It,  the  objectionable  iiiotures  sliould  be  removed.  The 
Iloard  appointed  a  siibcomralttoo,  consisting  of  a  doctor  and 
a  retired  colonel,  to  Inspect  the  corjmra  delicti.  They 
reportuiJ  that  the  ploturcH  were  coloured  drawings  of  the 
larynx  ! 

STmCKTH  NAMED   AFfKH   DOOTOHS. 

Mit.  F.  Shii.MNui'ON  Scai. us  (Caiiibridgu)  writes :  I  have  not 
seen  Harvoy  Road,  Carabrldgo,  monttoDcd  in  your  ll.1t. 


MCALR     OI 


<ii«K«i»:H    r4>K    AnvK.HTiitKiirirra 
uniTiHH  nr.itii'Ai.  joiiknal. 


K.iulil  lliiet  and  under  ...  ...  ...    £0    4    Q 

Eni'li  iiiliilllonal  lino   ...  ...  ...  ...      0    0    6 

A  wliiilo  eoluuio  ...  ...  ...  ...      8  13    4 

A  pngn  ...  ...  ...  ...  ...  ...      10    1 

An  average  line  conlnint  nix  worda. 
^  >  riiN  Hlinnld  bn  dollTprotl.  adilroHHcit  to  tlin  Manatfor, 

at  mil    inter    tliall    (IrNt   punl    en    Wndliondny    liiornlfl|| 

(It  i.'.iti.tii  .  Atid  If  liiit  paid  fer  at  the  ttino.  hIiouIU  be 

11'  (  .    .  I  .'iicn 

'                                          .111  lie  made  payable  to  tlio  Hrllloli  MedloaJ 
\  \\    I'liat  Oliiee,   Luiidoii.    HiunJI  ainoiinU 

111  1  '  .in|i<i. 

■  iilri*  of  the  t*ont  omen  to  rereire  Intlorn  ft 
!"••'  I  ciibor  In  Inltiain  or  iiiimbera. 
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^  Cliniral  ICtrturc 

ON   THE 

TEEATMENT   OF   LACllYMAL 
OBSTRUCTION. 

Delivered  at  the  Royal  London  Ophthalmic  Hosi'ital, 

mooufields. 

Bv  J.  UERBERT  PARSONS,  D.Sc  ,  F.R.C.S., 

JlSSISTANT    SUHGEON    TO    THE    HOSPITil.  ;    ASSISTANT    OPHTHALMIC 

SrE'JKON,    UNIVERSITY  COLLEGE   HOSPITAL;     OPHTHALMIC 

SUUGbON,   HOSPITAL   FOR  SICK   CHILDREN, 

GREAT  OliMOND  STREET. 

Symptoms  and  Patholocy. 
t-ACBYMAL  obstruction — omitting  those  cases  due  to 
occlusion  of  the  canaliculi,  with  which  I  do  not  propose 
to  deal  on  this  occasion — is  caused  by  inflammation  of 
the  lacrymal  sac  and  nasal  duct.  The  inflammation 
generally  spreads  up  the  nasal  duct  from  the  nose,  though 
■in  rare  cases  it  may  start  in  the  conjunctival  sao.  It 
is  astonishing  that  conjunctivitis  so  rarely  gives  rise 
to  dacryocystitis,  whilst,  on  the  other  hand,  dacryo- 
cystitis invariably  causes  some  conjunctivitis,  often 
Mmited  to  the  neighbouring  part  of  the  conjunctival 
sac.  It  is  to  be  regretted  tliat  ophthalmic  surgeons  as 
a  rule  pay  too  little  attention  to  the  condition  of  the  nose. 
Many  intractable  eases  of  conjunctivitis  ai-e  associated 
with  rhinitis.  Chronic  rhinitis,  for  example,  is  often 
present  in  angular  or  diplobacillary  conjunctivitis, 
especially  in  children,  and  a  diplobacillus  in  all 
respects  similar  to  the  Morax-Axenfeld  dijilobacillus, 
is  found  in  the  nasal  discharge  in  these  cases. 

The  primary  result  of  spread  of  inflammation  from  the 
nose  to  the  lacrymal  sac  by  way  of  the  nasal  duct  is 
ewelling  of  the  epithelium  lining  these  structures  and  of 
the  subepithelial  tissues.  The  lacrymal  sao  and  nasal 
duct  are  surrounded  by  a  well-developed  venous  plexus, 
and  inflammation  is  accompanied  by  engorgement  of  these 
veins.  This  engorgement,  together  with  the  swelling  of 
the  soft  structures  which  form  the  lacrymal  excretory 
apparatus,  prevents  the  normal  passage  of  fluid  from  the 
conjunctival  sac  into  the  nose.  Like  most  other  ducts  in 
the  body,  the  walls  are  in  contact  under  normal  con- 
ditions, unless  fluid  is  passing.  The  swelling  of  the  tissues 
leads  to  an  active  obliteration  of  the  lumen  instead  of  a 
passive  falling  together  of  the  walls,  so  that  more  force 
is  required  to  open  it  up  than  is  supplied  by  the 
physiological  mechanism,  which  has  its  chief  anatomical 
basis  in  the  fibres  of  the  orbicularis  palpebrarum  surround- 
ing the  lacrymal  sac.  Fluid,  therefore,  accumulates  in  the 
sac,  the  walls  are  forced  apart,  and  the  sac  is  kept  dilated. 
The  stagnant  fluid  contains  deleterious  material  which 
further  irritates  the  walls.  These  themselves  secrete 
more  fluid  than  normal.  Tlie  irritated  mucous  membrane 
reacts  very  much  in  the  same  manner  as  does  the  con- 
junctiva. We  know  that  the  conjunctiva  contains  uni- 
cellular mucous  glands  or  goblet  cells,  and  that  these  are 
enormously  increased  in  number  in  chronic  conjunctivitis. 
The  same  applies  to  the  lacrymal  sac,  and  this  fact 
accounts  for  the  excess  of  mucus  which  Is  poured 
out  into  the  stagnant  tears  and  conjunctival  secre- 
tion. If  the  condition  persists  for  a  long  period,  or 
if,  as  is  often  the  case,  subacute  exacerbations  of  in- 
flammation occur,  leucocytes  are  extruded  into  the  fluid, 
which  becomes  mucopurulent.  Dacryocystitis,  thus 
developed,  manifests  itself  therefore  by  dilatation  of  the 
.lacrymal  sac  or  mucocele.  If  the  dilated  sac  is  pressed 
upon  by  the  finger  the  fluid  is  expelled.  It  may  pass 
down  into  the  nose,  the  external  pressure  being  sufficient 
to  overcome  the  obstruction  in  the  nasal  duct.  More 
commonly  it  regurgitates  into  the  conjunctival  sac  through 
the  canaliculi,  when  its  nature  can  be  determined,  whether 
mucous  or  muco-purulent. 

The  importance  of  the  efficient  treatment  of  lacrymal 
obstruction  cannot  be  too  forcibly  insisted  upon.  A 
mucocele  is  a  constant  menace  to  the  eye.  It  has  been 
proved  by  bacteriological  research  that  the  mucus  or 
muco-pus  almost  invariably  contains  pneuniococci.  to 
name  only  the  most  important  of  many  varieties  of 
pathogenic  organisms.  Pneumococci  are  not  uncommon 
in  the  conjuactival  sac,  but  they  are  usually  of 
elight  virulence.  This  is  by  no  means  the  case 
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in  dacryocystitis.  Here  they  are  frequently  extremely 
virulent.  JSfow,  we  know  that  one  of  the  most  dangerous 
forms  of  corneal  ulcer,  the  ulcus  serpens  or  hypopyon 
ulcer,  is  caused  by  virulent  pneumococci.  Tliese  ulcers, 
unless  treated  quickly  and  vigorously,  rapidly  lead  to 
perforation  of  tlie  cornea  and  loss  of  the  eye.  Moreover, 
pneumococci  are  a  common  cause  of  panophthalmitis  if 
there  is  any  route  whereby  they  may  obtain  an  entrance 
into  the  globe ;  hence  the  rule  that  a  mucocele  must  be 
cured  before  any  intraocular  operation  is  performed.  If 
these  facts  are  taken  into  consideration  we  may  well 
be  astonished,  not  that  hypopyon  ulcer  occasionally 
occurs  in  cases  of  chronic  dacryocystitis,  but  that 
it  occurs  so  relatively  seldom.  A  less  disastrous 
sequel  of  mucocele  is  an  acute  exacerbation  of  the 
dacryocystitis  leading  to  the  formation  of  a  lacrymal 
abscess.  This  may,  indeed,  cure  the  disease  by  causing 
the  complete  obliteration  of  the  lacrymal  sac.  Enough 
has  been  said  to  show  the  extreme  importance  of  curing 
every  case  of  mucocele  as  quickly  and  permanently  as 
possible,  and  the  dangers  are  such  that  radical  measures 
are  fully  justified. 

Treatment. 

A  few  words  must  be  said  as  to  the  line  of  treatment 
which  has  been  employed  universally  up  to  the  last  few 
years,  and  is  still  employed  by  many  surgeons.  The 
lower  punctum  is  dilated,  and  fluid  is  forced  into 
the  sac  with  a  syringe.  In  some  cases  it  passes  into 
the  nose,  and  the  repetition  of  the  syringing  cures 
the  condition.  Usually,  however,  the  fluid  regurgi- 
tates into  the  conjunctival  sac,  and  none  passes  into 
the  nose.  The  nasal  duct  is  then  probed,  either  by 
small  probes  without  slitting  up  the  canaliculus,  or 
with  larger  probes  after  the  canaliculus  has  been  slit  up. 
What  is  the  eflfect  of  passing  a  probe  down  an  inflamed 
duct  in  this  manner  ?  No  matter  how  skilfully  the  opera- 
tion may  be  performed,  it  is  almost  inconceivable  that 
grave  damage  will  not  be  done.  The  swollen  and  softened 
epithelium  is  torn  up  and  the  subepithelial  tissues  are 
lacerated ;  very  often  the  venules  are  torn,  and  more  or 
less  haemorrhage  takes  place.  These  abrasions  are 
restored  in  the  usual  manner.  New  fibrous  tissue 
is  formed,  which  is  at  first  elastic  and  resilient.  But 
it  is  a  universal  characteristic  of  new- formed  fibrous 
tissue  that  as  it  organizes  it  also  contracts.  Hence  the 
necessity  in  cases  treated  in  this  manner  to  continue 
the  use  of  probes  and  to  use  relatively  large  ones.  Un- 
fortunately for  the  patient  the  nasal  duct  is  supplied,  not 
only  with  a  venous  plexus,  but  also  with  a  very  well 
developed  set  of  sensory  nerves.  Probing  is  therefore 
extremely  painful,  and  the  patient  shirks  the  operation  as 
soon  as  he  has  derived  some  benefit.  The  fibrous  tissue, 
left  to  itself,  gradually  contracts,  and  a  very  slight  inflam- 
matory attack  suffices  to  occlude  the  duct  again.  Dreading 
a  repetition  of  the  previous  torture  the  evil  day  is  put  off 
as  long  as  possible.  Eventually  the  regurgitation  of  pus 
and  the  epiphora  become  an  unbearable  nuisance. 
Probing  is  now  a  much  more  serious  business.  There 
is  a  fibrous  stricture  which  must  be  dilated.  The  fibrous 
tissue  is  now  much  more  elastic  in  the  proper  sense 
of  the  term,  that  is,  it  has  a  much  greater  tendency  to 
resist  deformation  and  to  regain  its  original  form.  The 
use  of  the  larger  probes  has  become  imperative,  with  a 
corresponding  increase  in  the  amount  of  pain  caused  by 
the  operation.  And  so  the  weary  cycle  goes  on,  epiphora 
and  pus  alternating  with  probes  and  pain.  Or  perhaps 
the  surgeon  himself  gets  tired  and  introduces  a  style, 
which  usually  means  for  the  patient  both  pus  and  pain, 
or  at  least  grave  discomfort. 

Fortunately  a  more  rational  method  of  treating  these 
cases  has  been  devised,  and  has  been  attended  with  great 
success.  In  the  majority  of  cases,  syringing,  properly 
carried  out,  results  in  complete  cure  if  the  case  has  nercr 
been  treated  with  probes.  If  it  fails,  extirpation  of  the 
lacrymal];sac  oflfers  a  really  radical  cure. 

Syringing. 
I  have  here  a  group  of  cases  which  are  undergoing 
treatment  by  this  method.  About  half  of  them  are  prac- 
tically cured;  fluid  passes  readily  down  into  the  nose.  It 
will  be  found  that  in  the  remaining  cases  there  is  some 
good  reason  why  the  method  has  failed.  Some  have  not 
yet  been  treated  8ufl3cieiitly  long;  others  have  been 
irregular  in  their  attendance  or  have  not  come  sufficiently 
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frequently ;  in  others  the  disease  is  of  long  standing. 
None  have  been  treated  by  probing,  for  it  is  a  rule  of  my 
clinic  that  lacrymal  probes  are  not  to  be  used  without 
special  permission.  Syringing  is  useless  unless  carried  out 
thoroughly  and  perseveringly,  and  that  involves  the  active 
CO  op'ra'.ion  of  the  patient.  It  is  most  successful  in  cases 
seen  early — that  is,  of  only  a  fetv-  weeks'  duration— as  shown 
by  epiphora.  The  lower  punotum  is  first  dilated  with  a 
Nettleship's  dilator.  I  use  a  Luer's  all-glass  syringe,  fitted 
witli  a  fine  probe  pointed  straight  cannula.  The  syringe 
is  filled  with  boracic  lotion  or  saline.  The  cannula  is 
intriduced  into  the  lacrymal  sac,  not  into  the  nasal  duct. 

Several   syringefuls  of   fluid  are      ^ 

passed  in  ;  probably  none  passes  ! 
down  into  the  nose.  Syringing 
is  repeated  evert/  day.  In  many  ' 
cases  the  fluid  will  pass  down  the 
duet  in  a  week  or  less,  for  the 
constant  cleansing  of  the  sac 
restores  the  normal  condition  of 
the  epithelium  and  lelieves  the 
congestion.  If  fluid  does  not 
pass  in  a  week  a  mild  astringent 
should  be  used,  for  example, 
zii.c  sulphate,  gr.  j  or  ij  to  the 
ounce,  and  after  several  syringe- 
fuls have  been  introduced,  a 
little  protargol,  10  to  15  per 
cent.,  is  passed  into  the  sac  and 
the  excess  squeezed  out.  "When 
once  a  free  passage  of  fluid  into 
the  nose  has  been  obtained, 
syringing  is*  repeated  at  con- 
stantly      increasing       intervals 


"i\\\-<>-^~ 


Fig.  1.— To  show  po.«iUOD  of  lacrymal  sac  aud  nasal  duo 
Otherwise  the  condition   is  liableto   recur.      Indeed,    in 
some  cases  it  is  advisable  to  teach  the  patient  to  use  the 
Bjringe  himself. 

This  method  is  remarkably  successful  in  cases  which 
apply  for  treatment  at  an  early  stage  of  the  complaint.  It 
is  unsuccegsful  if  not  carried  out  thoroughly.  It  is 
usually  unsuccessful  in  cases  which  have  previously  been 
probed,  in  cases  of  long  standing,  owing  to  destruction  or 
irremediable  injury  to  tlie  walls  of  the  sac  and  duct,  or  to 
dilatation  of  the  sac  and  atrophy  of  the  embracing  fibres 
of  the  orbicularis  (atonic  sacs). 


operation  is  much  less  drastic  than  appears  upon  the 
surface.  I  have  now  done  a  considerable  number  of  ex- 
cisions of  one  or  both  laciymal  sacs  and  have  not  yet 
met  with  a  case  in  which  this  was  necessary.  I  believe 
that  all  such  cases  are  due  to  operating  on  the  gland  too 
soon.  Epiphora  may  persist  and  be  troublesome  for 
several  weeks  after  extirpation  of  the  sac  if  the  dacryo- 
cystitis has  been  of  longstanding  and  the  resulting  con- 
junctivitis severe.  Htnoe  it  is  essential  to  treat  this 
conjunctivitis  very  thoroughly  before  resorting  to  other 
measures.  1  have  always  found  it  yield  in  reasonable 
time.      Of    course    it    is    essential    that    the    sac    shall 

in    all      cases      be      completely 

1      removed. 

I  The    difficulty    of    completely 

excising  the  lacrymal  sac  varies 
enormously  in  difl^erent  cases. 
The  causes  are  anatomical  and 
pathological.  The  former  are 
easily  overcome,  the  latter  less 
so.  The  anatomical  fact  which 
is  often  forgotten  is  that  the 
fundus  of  the  sac  extends  above 
the  level  of  the  internal  palpe- 
bral ligament  (Fig.  1).  This 
part  is  very  likely  to  be  left 
it  the  ligament  is  not  divided. 
Absolutely  no  harm  results  from 
its  division. 

The  pathological  factors  which 
interfere  with  complete  removal 
are  more  numerous  and  less 
easy  to  combat.  First,  it  must 
be  remembered  that  the  nasal 
diseased,   and    after   the  sac  has    been  re- 


in all  sn^h  cases  excision  of 
the  lacrymal  sac  is  indi- 
cated. 


r* 


Eicteion  of  the  Lacrymal 

.Sao. 
It    might    well     be    antici 
patiMl     that     excision    of    tli' 
lacrymal    sac  would    lead    ( 
p(  riuaiient  epiphora.      It  doi 
not.     Tlie  gnat  success  of  tin 
op«Tation    depends    ni)0ii   tli> 
fact  that    under    normal   con 
ililloiiH  tliu    amount  ot    tear- 
(iii-riU'd    is   only   suUicient  t.. 
nioiHti-n  the   conjunctiva,  and 
in    loHt   by    evaporation    from 
the    Hurf'U-c     of     the     glnhe. 
Under    conditions    of     Irritti 
tioii,  from  cold  windH,  foreinii 
\nA\fn,  cU'.,   there   Ih   a   reflex 
increniwd       iteerellon,      wliicli 
iH    norirmlly     cnrrieil     off     by 
the     nae     and     duct.       Under 
Hur-h     oindilionii     only      will 

tliere  be  iplpliorB  after  extiriwtion  of  tlie.  snc. 
extreme  dejjne  of  ipipliora  which  ociturs  In  till- 
»>-t\vf  of  a  mucoc-ele  la  duo  to  the  Irritation  of  the 
conjunelivn  by  the  rcjjurKllutidn  of  Stautmnt  mucus 
or  iMiiro.piiii  Am  nirenily  mentioned,  IIiIm  sett  np 
"  '     whieli     in    MoiiielimeH    called    Inerymni 

'  1  name   which   hnn,    however,   bIho    l>eeii 

"  iU'I'h     conjuncllvitlM,      which     Ih     n 

f  ;'.     It  inuMt  he  remi'Mihered   tlint  thin 

>)    lie   chronir-   If   the   ■'  Mlln   hilH 

Home  Biillior"  hiivi  in  mre 

■  •'■  "■•■'■>.•■•  till.  Inei^i , 111,  or  nl 

'1,  alter  ex'Irpulioii  of  the 
I'ven   If  this  were  10  the 


i*^*';  ♦,-■ 


riR  t.  -Dlusmiii  to  >bow  Inclnloo  aiid  roUUoDa  to 
ooDJancltvnaiid  biiiios. 


The 
pre. 


Iii»le.|  II  long  time, 

r-iikii  II   il   Im    III 


duct   is  also 

moved  the  upper  end  of  the  duct  should  be  thoroughly 
curetted  with  a  small  sharp  spoon.  The  easiest  sac  to 
remove  is  the  atonic,  greatly  dilated  sac ;  it  can  readily  be 
dissected  out  entire.  The  most  difficult  are  those  in  which 
suppuration  has  destroyed  the  walls  and  made  them  ex- 
tremely friable ;  it  may  be  impossible  to  remove  these 
whole  ;  they  have  to  be  dissected  out  piecemeal,  and  the 
wound  must  be  carefully  inspected  to  see  that  no  mucous 
membrane  remains.  These  are  also  the  cases  in  which 
bleeding  is  most  troublesome, 

1      though     the    vicinity    of     the 

angular  vein  and  'of  its 
many  tributaries  makes  bleed- 
ing the  bugbear  of  the  opera- 
tion even  in  the  simplest 
cases.  It  can  usually  be 
overcome  by  properly  applied 
pressure,  assisted,  it  neces- 
sary, by  the  use  of  ndrenalln. 
.\xenfeld'a  retractors  also  tend 
greatly  to  diminish  bleeding 
by  keeping  the  veins  well 
stri'lched. 

The  relations  of  Important 
structures  concerned  in  the 
ojicration  and  the  position  of 
the  incision  which  I  employ 
are  nhown  in  Fig.  2.  The 
dotted  circle  shown  the  rela- 
tion of  the  conjunctival  sac. 
The  followitip  iiiHtrunieiits 
an-  required :  A  smiill  »cal- 
pel,  disHcctiiig  forceps,  (wo 
pairs  of  toothed  (fixation) 
forceps,  Mflller's  and  /\xen- 
feld's  retraclorn,  mnnll  probe-poltited  (U'notomy)  Hcissnrs, 
small  Volkmniin'H  Hponii,  small  perloBleal  elevator,  oun'cd 
needlcH,  and  nkin  nnlnrcB. 

I  always  em|>loy  n  general  anaesthetic,  but  the  openi- 
tloii  can  be  ]>erIoriiieii  under  local  annrKtliexiii.  In  the 
latter  CBHe  It  Is  well  to  add  iidreimlln  to  Die  eoeniiie 
or  eiicnine  Holntimi,  which  must  he  injected  deeply 
In  every  direetton  nrnnnd  the  sue.  In  easy  oases 
local  anni'MthcHiii  Is  doubt  less  quite  Hudlrlenl,  but  It 
Ih  HeMorii  posHilile  to  Im  certain  that  iiny  Riven 
cane  will  i)riive  eimy,  and  failure  completely  to  re- 
move   the   sue     is    liable    to    bring    odium     upon     the 


; 


I 


i>lM'rallon. 

Tlie      lldM 


an>    hehl    slrclohed    outwards   by   11    linger 
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Fig.  3.— Diagi'am  to 


applied  near  the  outer  caiithus.  This  throws  the 
internal  palpebral  ligament  into  prominence.  A  curved 
incision  is  made,  commencing  just  above  the  liga- 
ment, and  extending  downwards  and  slightly  outwards 
to  the  inferior  margin  of  the  orbit  and  lor  a  short 
distance  along  it.  At  the  upper  end  the  incision 
ehould  lie  about  5  millimetres  internal  to  the 
inner  cauthus.  If  it  be  plated  too  far  internally  the 
angular  vein  will  be  opened  and  profuse  haemorrhage 
will  occur  and  prove  very  troublesome.  The  internal 
palpebral  ligament  is  divided  and  the  fibres  of  the 
orbicularis  are  dissected  through  until  the  sac  is 
exposed.  The  dissection  is  carried  backwards  a^d 
inwards,  and  the  finger  is  introduced  into  the  wound  \o 
determine  the  position  of  the  crest  of  the  lacr^mul 
bone,  which  forms  an  admirable  guide  to  the  exact 
position  of  the  sac.  The  aac  is  then  thoroughly  sepri- 
rated  from  the  bone  on  the  inner  side  with  the  scalpel. 
There  will  probably  be  a  con- 
siderable amount  of  bleeding. 
The  retractors  are  now  intro- 
duced— Miiller's  first  and  then 
Axenfelds — in  the  manner  indi- 
cated in  Fig.  3.  If  the  bleeding 
still  continues  after  the  venules 
have  been  put  upon  the  stretch 
by  the  retractors,  pressure  must 
be  applied.  A  small  swab  of 
cotton-wool  is  pushed  into  the 
wound,  and  kept  firmly  pressed 
back  for  one  or  two  minutes.  It 
is  useless  simply  to  dab  up  the 
blood ;  firm  pressure  must  be 
applied  for  the  time  indicated, 
and  in  this  case  it  generally 
proves  quite  effectual.  Dipping 
the  swabs  in  adrenalin,  1  in 
1,000,  previous  to  their  intro- 
duction undoubtedly  increases  the  haemostatic  efl^'ect. 
The  sac  is  now  seized  with  fixation  forceps  and  pulled 
forwards.  The  fundus  and  outer  wall  are  dissected  free 
with  blunt- pointed  scissors.  Care  must  be  taken  not 
to  dissect  too  far  outwards,  since  the  internal  rectus 
may  be  injured,  though  I  have  never  seen  this  mis- 
hap occur.  The  sac  is  pulled  well  forwards,  and  the 
posterior  wall  is  dissected  free  in  the  same  manner.  The 
sac  is  now  attached  only  by  the  duct.  It  is  pulled  well 
up,  so  as  to  drag  up  as  much  of  the  mucous  lining  of  the 
duct  as  possible,  and  is  removed  by  a  snip  of  the  scissors, 
applied  as  closely  as  possible  to  the  bone.  The  wound  is 
carefully  inspected  to  see  that  all  the  mucous  tissue  is 
excised.  The  upper  part  of  the  nasal  duct  is  then 
thoroughly  soraped  out  with  the  sharp  spoon.  The  wound 
is  completely  sutured.  A  small  spherical  pad  is  applied, 
and  over  this  au  ordinary  pressure  pad  and  bandage.  Care 
should  be  taken  to  see  that  the  lids  are  quite  closed  when 
the  pad  is  applied. 

The  wound  generally  heals  by  first  intention.  It  should 
not  be  pressed  upon  with  the  finger  to  see  if  there  is  any 
regurgitation  during  the  first  few  days,  as  it  is  easily 
reopened.  There  is  no  objection  to  removing  both 
lacrymal  sacs  at  the  same  operation  if  both  are  affected. 
When  the  operation  is  satisfactorily  performed  there  is  no 
regurgitation  on  pressure  over  the  scar.  If  after  a  week 
or  two  there  is  still  some  regurgitation,  part  of  the  mucous 
membrane  has  been  left,  and  the  operation  must  be  re- 
peated. Usually  it  is  the  fundus  of  the  sac  or  the  upper 
part  of  the  nasal  duct  which  has  been  left.  The  scar 
becomes  quite  unnoticeable,  since  it  lies  in  the  natural  folds 
of  the  skin. 

In  all  cases  of  cataract  in  which  there  is  a  mucocele  the 
lacrymal  sac  should  be  excised  as  a  preliminary  to  ex- 
traction. Only  some  weeks  after  this  operation,  when 
there  is  no  trace  of  regurgitation,  is  it  permissible  to  pro- 
ceed with  the  extraction.  A  more  difficult  problem  is  the 
presence  of  mucocele  in  a  case  of  acute  glaucoma.  Here 
immediate  iridectomy  is  indicated,  and  admits  of  no 
delay.  In  these  cases  the  sao  must  be  completely  isolated 
from  the  conjunctival  sac.  This  is  best  effected  by  passing 
a  ligature  round  each  canaliculus  and  tying  it  firmly. 
Some  surgeons  cauterize  the  punctum,  thus  sealing  it  up 
with  a  cicatrix.  Either  procedure  may  be  followed  by  the 
development  of  a  lacrymal  abscess,  but  in  the  meantime 
the  iridectomy  wound  has  probably  healed,  and  in  any 


case  the  pus  is  evacuated  through  the  skin  and  not  into 
the  conjunctival  sac. 

LACUYSI.iL    OUoTIlUCTION    IN    ChILDKEN. 

The  remaiks  already  made  refer  to  adults.  Mucocele  is 
not  uncommon  in  very  joung  infants.  It  is  usually 
extremely  easily  cured,  for  it  is  due  to  delay  in  the  proper 
canalization  01"  the  nasal  duct.  The  duct  is  developed  as  a 
solid  cord  of  epithelium,  the  central  cells  degenerating 
and  being  cast  ulf.  Sometimes  the  cells  accumulate  in  the 
lower  end  of  the  duct  and  block  it  at  the  orifice  into  the 
nose.  These  cases  should  be  treated  by  a  simple  conjujic- 
tival  lotion,  the  mother  being  directed  to  tquetze  out  the 
sac  very  frequently  each  day.  This  treatment  often  cures 
the  complaint.  If  it  does  not  succeed  in  a  week  or  two, 
the  baby  shi  uld  be  put  under  an  anaesthetic  and  the  sac 
and  duct  syringed  out.  If  the  surgeon  is  quite  confident 
of  his  ability  to  pass  a  probe  properly,  the  punclum  and 
canaliculus  may  be  dilated  with 
a  Nettleship's  dilator  and  a  small 
probe  passed  once  down  the  duct 
into  the  nose.  It  must  not  be 
forgotten  that  the  duet  is  very 
short  in  young  babies,  and  no 
force  must  be  used.  Above  all, 
it  must  be  remembered  that 
permanent  damage  may  be  done 
to  the  walls  of  the  duct  if  the 
utmost  skill  is  not  exercised. 
This  is  almost  the  only  condi- 
tion which  I  know  of  when 
probing  is  indicated. 

There  is  a  small  group  of  cases 
of  mucocele  in  children  in  which 
simple  treatment  proves  ineffec- 
tual. In  these  the  lacrymal  sac 
must  be  extirpated.  The  opera- 
how  use  of  retracloi's.  tion  jg  much  more  difiioult  in 
children,  owing  to  the  smallness  of  the  parts.  In  my 
experience  most  of  these  cases  are  due  to  extensive 
disease  of  the  sac  and  often  of  the  surrounding  struc- 
tures. Some  are  probably  caused  by  primary  tubercle 
of  the  sac ;  more  commonly  there  is  caries  or  syphilitic 
disease  of  the  neighbouring  bones.  Often  the  bone 
disease  is  extensive,  and  complete  removal  of  the 
diseased  parts  involves  opening  up  the  ethmoidal  sinuses 
or  even  the  nasal  cavity.  I  have  been  surprised  at  the 
favourable  course  of  these  cases,  since  one  might  well 
anticipate  trouble  from  direct  communication  between  the 
wound  and  the  septic  nasal  cavities  and  sinuses. 


THE     LACRYMAL     SAC     IN     THE     ECONOMY 
OF    VISION.* 

By  J.  JAMESON    EVANS,  M.B.Edix.,  F.R.C.S.Eng., 

HONOHAEY  SUBQEOIf  TO    THE    BIRMINfiHAM     AND    MIDLAND 
EVE   UOSl'lTAL. 


PhysMoyy  of  Lacrymation. 
The  lacrymal  apparatus  comprises  the  iacrjmal  gland, 
the  puncta  lacrymalia,  the  canalicuii.  the  laci^mal  sac, 
and  the  nasal  duct.  The  tears,  excreted  by  the  gland  at 
the  upper  and  outer  angle  of  the  orbit,  pass  downwards  and 
inwards  over  the  eyeball,  and  are  dischaiged,  through  the 
canalicuii  and  the  lacrymo-nasal  duct,  into  the  nose. 
Ordinarily  the  gland  secretes  scarcely  any  more  liquid 
than  is  lost  by  evaporation  from  the  surface  of  the  eye- 
ball. Excessive  secretion  of  tears  results  from  psychical 
or  reflex  stimulation  of  the  gland,  the  latter  generally 
taking  place  through  the  terminal  fibres  of  the  fiith  nerve 
in  the  conjunctiva,  lachrymal  sac,  or  nose. 

The  mechanism  by  which  the  tears  are  removed  from 
the  eye  into  the  nose  is  somewhat  complicated,  and  is 
still  a  contentious  question.  For  the  satisfactory  removal 
of  the  tears  the  following  conditions  seem  necessary: 

1  The  edges  of  the  lids  should  be  lubricated  by  the  fatt.v 
secretion  of  the  tarsal  glands,  which  prevents  the  overflow  of 
tears  when  their  secretion  is  not  excessive. 

2  The  edges  of  the  lids,  at  any  rate  in  the  region  of  the 
puncta  laehryraalia,  must  be  closely  applied  to  the  eyeball, 
that  is,  there  must  be  no  paralysis  or  paresis  of  the  orbicularis 
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palpebrarum,   particularly  of  that   inner    part   of   it   which 
includes  Horner's  muscle  or  teu;or  tarsi. 

3.  The  elastic  fibres  so  abundantly  distributsd  in  the  walls 
of  the  lacrymal  sac  and  canalicali  must  have  their  elasticity 
unimpaired. 

The  outflow  of  tears  appears  to  be  brought  about  as 
fallows :  By  the  contraction  of  tlie  orbicularis  palpe- 
brarum, which  takes  place  in  the  act  of  winking  and 
blinking,  the  internal  palpebral  ligament  and  the  anterior 
wall  of  the  lacrymal  sac.  to  which  it  is  closely  attached, 
are  drawn  np  and  away  from  the  lacrymal  bone.  In  this 
way  a  dilatation  of  the  lacrymal  sac  occurs,  and  the  fluid 
tears  from  the  conjunctiva  are  sucked  in  rather  than  the 
thick  mucus  at  the  nasal  opening  of  the  duet.  Tlie  shc 
being  thus  distended,  its  own  elasticity  and  the  pressure 
of  surrounding  tissues  force  out  the  contents,  which 
escape  through  the  broader  nasal  duct  rather  than  through 
the  narrow  caualiculi. 

But  tears  are  not  essential  to  the  performance  of  the 
proper  functions  of  the  eye,  and  excision  ol  the  lacrymal 
gland  and  patliological  suppression  of  lacrymal  secretion 
give  rise  to  no  particular  discomfort  or  interference  with 
visual  functions.  That  neither  the  canaliculi,  lacrymal 
830,  nor  nasal  duct  are  essential  elements  in  the  function 
of  vision  is  shown  by  the  fact  that  all  visual  functions  are 
comfortably  performed  in  cases  of  congenital  absence  of 
these  excretory  passages,  and  after  excision  or  obliteration 
of  the  lacrymal  sac  and  canaliculi. 

Pathology  of  Lacrymation. 

The  harmlesanesB  of  congenital  absence  of  the  excretory 
passages  stands  out  in  striking  contrast  to  the  dangers 
and  discomfort  of  pathological  obstruction  of  the  nasal 
duct  and  lacrymal  sac.  The  reason  for  this  marked 
difference  is  that  stricture  of  the  nasal  duct  results  in  an 
aL-cnrauIation  of  tears  in  the  lacrymal  sac.  The  fluid 
Ihai  accumulated  soon  decomposes,  and  forms  a  suitable 
nidus  for  the  growth  of  micro-organisms,  wliich  easily 
reach  it  from  the  nose  or  conjunctival  sac.  These  stt 
np  a  catarrhal  inflammation  of  the  sac  walls,  which  are 
weakened  thereby  and  gradually  give  way  to  the  pressure 
of  the  accumulating  fluid.  The  irritation  of  the  sac  and 
conjunctiva  sets  up  an  excessive  reflex  secretion  of  tears, 
and  Ihoa  is  established  a  vicious  circle  which  pprp?tnates 
the  inflammation  and  distension  of  the  sac.  The  sac  soon 
loses  ilri  elasticity,  and  a  condition  of  atony  of  the  walls 
results,  so  that  the  t<'ar8  are  no  longer  forced  down  into 
the  nose  even  wlien  the  nasal  duct  is  rendereil  patent. 
It  is  unfortunate  that  patients  seldom  present  themselves 
for  treitin<-nt  before  this  condition  of  atony  of  the  sac 
liiS  been  establislied.  ft  Is  to  this  circumstance,  in  the 
main,  that  the  failure  of  the  treatment  of  dacryooystitia 
by  ililatation  of  the  strictun-  is  to  be  attributed. 

Bat  the  persistence  of  epiphora  is  merely  a  matter  of 
disi-omtort.  and  were  this  the  only  consideration,  one 
might  feel  tjli-rably  satisUed  by  nimply  maintaining  a  free 
paBsage  into  the  nose  and  asking  tin-  patient  to  supple- 
ment or  replace  the  lost  action  of  the  lacrymal  a.tc  by 
frequ'-tit  presHure  with  the  lingi-r  over  the  sac. 

Ij'nforluiiati-ly,  a  great  diingir  to  sight  lurks  in  tlie 
apparently  liariuleHH  collection  of  fluid  in  the  sac.  liac- 
UTiologlcal  i-x.iminiktion  of  sui^h  fluid,  even  when  it 
app<-an  mucoid,  hIidws  Hint  niii-roorganiHiiis  abound  in 
It.  The  mOHl  coinm'in  iKithogi-nic  organism  found  is  the 
pneamoeoceUH  ucinHi'iiially  the  xemsiH  biii'illiiH,  o/.aenn 
liaf'lUUH,  or  utaphyloc  >ciUH  imiy  he  the  predominant 
orKaniMMi  ;  and  whi-n  the  e.ilarrlml  inflammation  aHHUmes 
■III  •i-iile  phl<-gin»noun  form,  us  iniiy  happen  at  any  timi-, 
the  Htrepl<icne(ru«,  liartrrium  aoli,  or  liaailliii  pyonyanrut, 
etc.,  may  )>•■  found  in  the  pus. 

At  prcMont,  li'jwi'ver,  wi-  Jire  conHideriiig  the  I'Hci't  of 
th«*  dliicharKi-  from  a  <'hronic  catarrhal  dacryocyHtitiH  on 
oeulnr  I'Diidilinnii.  It  Ii»m  long  iw-en  recogni/.cil  that  it  iK 
a  hlKlily  dangi-roiiii  prcMiciling  to  operate  on  the  ey«>  of  a 
pttienl  with  n  mucucelf.  The  niiijurily  of  poHt-operallve 
iiaptiiiratloriii  which  1  liiive  hccii  have  been  in  |>alieiilH  who 
were  HalfiTinK  from  itarryocyitlitiii,  often  ho  Hlixlit  tl  a'  it 
had  bi'i-ii  (ivcrlooked.  An  i-miiiiinttliiiii  of  tli<-  pus  in  nueh 
eaieii  will  Hhow  that  L!.)>  cnu'iilive  orguniHrn  in  the  Haiiir  >ih 
that  ol  llii-  prr  KXiiilinK  ilaiTyocyHtltiN  -gent'nilly  the 
l,i,,.ii,.,f,i'.„  .  iiH.  The  eoiijoiiirliviil  Heerelion  otiglit  to  l.i' 
h.k'  lily  exnmined  nn   u  iiiiilter  of  routine  in  nil 

ea  r.ition  involving  iM'ni'trnlion  of  till- gl'ilie. 

Iti  fnwM  of  epiphora  and  o/..i>'iiii,  which  are  ulwiiyN  f  ug- 
•(•■•ItVKol  da^ryocyHtitin,  nach  an  operation   should  on   no 


account  be  performed  until  the  conjunctival  secretion  car^ 
be  shown  to  be  free  from  pathogenic  organisms.  If  this 
happy  state  of  thin  us  cannot  be  brought  about  by  the 
ordinary  methods  of  treatment— that  is,  by  antiseptie 
washing  of  the  conjunctival  sac  and  lacrymal  passages — 
the  communications  between  the  conjunctival  sac  and  the 
lacrymal  passages  and  nose  must  be  obliterated  either  by 
ligature  or  cauterization  of  the  canaliculi,  or,  better  and 
more  efl'ectually,  by  excision  of  the  lacrymal  sac.  I  very 
much  question  whether  ligature  can  ever  be  efl'ectual  in 
preventing  the  passage  of  organisms  along  a  mucous  canai 
such  as  the  canaliculus. 

Hypopyon  ulcer  of  the  cornea  is  the  most  common  cause 
of  loss  of  sight  in  adult  working  men.  Something  like 
100  cases  come  under  treatment  yearly  at  the  Birminghami 
and  Midland  Eye  Hospital.  Thene  cases  consist  largely  o£ 
working  men — the  proportion  of  men  to  women  being 
5  to  1 — and  their  average  age  is  about  44  years.  In  no  less 
tlian  85  per  cent,  of  these  casf>;  tlie  vision  of  the  ati'ected 
eye  is  reduced  below  the  standard  necessary  for  the 
maintenance  of  binocular  vision,  and  these  patients,  there- 
fore, are  rendered  one-eyed  for  all  practical  working 
purposes. 

It  is  a  striking  fact  that  in  at  least  50  per  cent,  of  these 
cases  in  which  binocular  vision  was  lost  some  dacryo- 
cystitis or  lacrymal  obstruction  was  noted,  whilst  in  all 
the  cases  in  which  the  patient  retained  binocular  vision 
no  such  lacrymal  afl'ection  was  recorded. 

A  bacteriological  examination  of  hypopyon  ulcers 
will  show  that  in  most  cases — 95  per  cent,  of  the  cases, 
according  to  Riimer  the  causative  organism  is  the- 
pneumococcus.  There  can  be  little  doubt  that  th? 
pneumococcus,  at  any  rate  in  those  casts  in  which 
there  is  a  definite  dacryocystitis,  is  derived  from  the 
lacrymal  sac.  On  the  basis  of  the  pneumococcic  origin 
of  liypopyon  ulcer  it  has  been  treated  by  subeutaneous=^ 
and  subconjunctival  injections  and  local  instillations  of 
pneumococcus  sciuiii,  and  the  treatment  seems  to  have 
been  eflectual  in  the  hands  of  Riimer,  /eller,  and  others. 

At  the  present  time  we  are  not  in  a  position  to  say  that 
we  can,  with  certainty,  check  the  destructive  career  of  an 
infected  ulcer  of  the  cornea.  Even  should  we  be  fortunate 
enough  to  stem  its  jirogress  before  vision  has  been 
seriously  compromised,  the  damaged  cornea  is  very  liable  to 
become  reinfected,  by  the  lacrymal  discharge,  on  the 
slightest  provocation,  whether  from  disease  or  injury  of 
the  cornea,  or  deterioration  of  general  health.  As  tht- 
fons  ft  oriijo  mati  in  these  serious  cases  is  in  the  lacrymal 
sac,  it  stands  to  reason  that  the  lacrymal  disease  must 
be  removed  before  the  corneal  condition  can  be  treated 
efl'ectually.  I'nless  this  is  done,  recurrences  ore  almost 
certain  to  occur  sooner  or  later.  Further,  a  chronit 
dacryocystitis  i.i  a  trouble  and  a  danger  in  itself,  constantl.v 
giving  rise  to  an  annoying  and  unsightly  epiphora,  am) 
now  and  again  becoming  acutely  iiitlanied  with  nil  tin 
pain  and  general  disturbance  of  acute  suppuration. 


P  rciVi'on  of  the  Lann/mal  Sac, 

The  unual  form  of  treatment  of  clironii^  daiTyocystitis  if 
by  probing  and  inject  ion  of  the  lacrymal  snc  and  duct 
with  antiseptic  and  astringent  solutions,  wearing  of  styles, 
etc.  That  this  form  of  treatment  is  not  satisfactory  it< 
hIiowm  by  the  fact  that  it  has  often  to  be  carried  on  for  ten 
or  llfteen  years  without  any  very  nialerinl  benellt  to  tin- 
pntient. 

A  stuily  of  the  mechanism  of  the  excrelion  of  teniu  and 
ol  the  pilhologii  al  cliaiiges  in  chronic  liaeryocystitiB  will 
explain  the  fnilure  of  (his  form  of  treatment.  We  have 
He<-n  that  elastic  ami  muHciiliir  lllircH  enclosing  the  vac  nnil 
canaliculi  play  a  iiioHt  imporluiil  part  in  llie  iiieclmniiim  of 
excrelion.  Tliese  elastic  (llireH,  Hiid  p'ot>alily  also  some  of 
muscular  flhres,  are  degenerated  and  Inactive  in  chronie 
dncryoeyHlillH.  ('niiHii|uently  the  teiirH  will  not  flow  into 
thi*  nose,  even  Ihoiigli  the  niinnl  duel  be  so  dilated  thai 
Home  of  the  liirRest  probes  pracliciiHv  droji  down  it  ami' 
the  air  whisHes  up  it  when  the  piitieiil  blowM  liis  nose. 

In  our  prenent  slate  of  Umtwicilge,  the  ( iily  elt'eetlve 
method  of  treating  clnonie  daciyocyMl  itis,  and  so  removing 
n  prolille  Houne  of  lilindncHS,  is  by  lenioval  or  ohliterntioti 
nt  tlie  lacryiiial  snc.  Kor  thin  piirpoHC,  excision  of  the 
Knc  appears  to  be  iniinilely  preferiihle  to  obliteration  by 
cnUHlicH  or  cautery.  The  Incryiiial  om:  can  be  excised 
through  an  iiieiHion  extending  frfim  the  lower  border  rif 
the  internal  palpebral  llgnmenl,  at  itM  insertion  into  Uu< 


Feb.  23,  1907.] 


RUMINATION    IN    M.VN. 


tTat  BmrruB 


4:1 


bone,  downwards  and  slightly  outwards  along  the  lower 
margin  of  the  orbit  for  about  3  em.  Such  an  incision 
will  be  on  the  inner  side  of  the  sac,  and  should  go  right 
down  to  the  bone.  The  skin  and  subjacent  structures  are 
now  reflected  off  the  bone  outwards  until  the  lacrymal 
aae  comes  into  view  in  the  lacrymal  groove.  It  may  be 
recognized  by  its  greyish-blue  glistening  appearance,  but 
by  adopting  the  above  method  of  procedure  it  can  hardly 
be  missed.    The  sac  is  separated  from  the  groove — first  on 

»the  inner  side,  then  on  the  outer  side — by  means  of  curved 
scissors  and  blunt  dissector.  Care  must  be  taken  to 
dissect  the  fundus  carefully,  so  as  not  to  injure  the 
internal  palpebral  ligament  under  which  the  sac  extends 
for  a  little  distance.  When  the  upper  part  of  the  sac  has 
been  freed,  it  is  drawn  out  with  forceps  and  its  lower 
attachments  are  divided  with  scissors,  which  are  eventually 
passed  down  along  the  duct  as  far  as  possible  and 
made  to  cut  across  the  duct.  A  free  communication  is 
established  with  the  nose,  and  the  mucous  membrane  of 
the  duct  is  scraped  with  a  sharp  curette,  or  cauterized 
with  the  electro-cautery.  The  bleeding  during  the  opera- 
tion is  often  troublesome,  and  it  is  well  to  inject  some 
adrenalin  and  cocaine  even  when  the  operation  is  being 
performed  under  general  anaesthesia.  The  use  of  efficient 
retractors,  such  as  Axenfeld's,  adds  materially  to  the  com- 
fort of  operating.  After  flushing  the  wound  or  duct  into 
the  nose,  the  incision  is  sewn  up,  and  healing  is  almost 
certain  to  take  place  by  first  intention.  The  stitches  are 
removed  on  the  third  or  fourth  day.  The  line  of  the 
incision  is  hardly  perceptible  after  a  month  or  two. 

tin  my  experience,  there  is  practically  no  epiphora  after 
excision  of  the  sac  except  under  some  exceptional  physical 
or  psychical  stimulation.  The  reason  for  this  is  that  the 
previous  epiphora  being  largely  the  result  of  excessive 
secretion  due  to  reflex  irritation  from  the  sac  and  con- 
junctiva, the  normal  glandular  secretion  is  not  more  than 
can  be  removed  by  evaporation.  Such  being  the  case,  I 
have  never  found  it  necessaiy  to  resort  to  excision  of  the 
lacrymal  gland  after  excision  of  the  sac. 

Should  the  epiphora  exist,  it  would  not  be  a  menace  to 
the  function  of  the  eye  as  is  the  epiphora  of  dacryooyat- 

»itis ;  and  should  the  epiphora  be  distressing  to  the 
patient,  the  lacrymal  gland  can  be  removed  without  in 
any  way  endangering  the  eye,  whose  surface  will  still  be 
kept  moist  by  the  secretion  of  the  accessory  lacrymal 
glands,  and  by  the  mucous  secretion  of  the  conjunctiva. 

Indications  for  the   Operation. 
Excision  of  the  lacrymal  sac  is  indicated  in  : 

1.  Cases  of  dacryocystitis  which  have  resisted  conser\'a- 
tive  treatment  by  probing,  etc.,  for  three  months  or  more. 
The  radical  treatment  is  more  urgently  called  for  where 
probing  causes  acute  snflering,  when  the  patient  has 
already  suffered  from  corneal  complications,  and  where 
there  is  disease  of  the  bony  walls  of  the  lacrymal  canal. 

2.  Cases  where  the  dacryocystitis  is  bilateral  and  the 
patient  has  already  lost  one  eye  from  hypopyon  ulcer, 
the  removal  of  the  sac  on  the  side  of  the  liealthy  eye  is 
a  matter  of  extreme  economic  necessity.  At  the  present 
time  insurance  companies  are  loth  to  insure  a  workman 
who  has  lost  one  eye,  but  if  the  danger  of  a  double  dacryo- 
cystitis became  common  knowledge,  I  think  all  such  cases 
would  be  absolutely  refused.   • 

3.  As  a  preliminary  to  operations  on  the  eyeball  in 
eases  of  dacryocystitis.  Here  again  the  necessity  for 
the  operation  becomes  absolute  if  the  fellow  eye  has 
already  been  lost  through  post-operative  infection  from 
the  lacrymal  sac. 

4.  Diseases  of  the  sac  which  endanger  general  health — 
for  example,  tubercle,  malignant  growths,  etc. 

5.  Lacrymal  fistula. 

As  the  outcome  of  a  meeting  held  at  Diisseldorf  on 
February  6tli,  under  the  presidency  of  the  President  of 
tlie  Rhine  Province,  Baron  von  Schorlemer,  a  society  for 
the  prevention  of  infant  mortality  has  been  formed.  It  is 
proposed  that  the  society  should  co-operate  with  similar 
societies  in  other  districts. 

A  Bill  providing  for  tlie  registration  of  nurses  and  for 
the  licensing  of  perfons  as  registered  nurses  is  about  to  be 
introduced  into  the  Minnesota  State  Lei;islature  There  is 
Cwe  learn  from  the  St.  Paul  Medical  Journal)  nothing  in  the 
Bill  that  interferes  with  the  liberty  of  any  one  to  nurse  the 
sick  for  hire,  so  long  as  the  person  does  not  claim  to  be  a 
registered  nurse. 


MERYCISM   OR   RUMINATION   IN  MAN. 

By  E.  M.  BROCKBANK,  M.D  ,  M.R.C.P., 

HOSOEAiEV   ASSISTANT   PHTSICUX,    ROTAL     INI  IRMAKT.    MANCUFST>E  : 

LECTUREH    IN    MATEHIA    MEDICA    AND    THEEAPEUTJO', 

TICTOBIA  rSITBESITY  OF  JIAKCHESTEK. 

Rumination  in  man,  or  merycism,  has  been  known  fo 
medical  writers  since  early  modern  times,  Fabricius  ab 
Aquapendente'  being  the  first  to  describe  instances  of  it 
in  1618.  Rumination  in  man,  as  in  the  group  of  lower 
mammals,  the  ruminants,  means  the  return  of  food,  alter 
completion  of  a  meal,  in  limited  and  definite  amounts 
into  the  mouth,  where  it  is  chewed  again  and  swallowed, 
the  whole  process  appearing  perfectly  natural,  and  takirg 
a  sufficient  time,  as  a  rule,  for  all  the  food  taken  at  the 
meal  to  be  remasticated.  Certain  variations  in  the  pro- 
cess occur,  and  will  be  dealt  with  later.  This  curious 
abnormality  in  the  alimentary  habits  of  man  is  by  1.0 
means  common,  but  I  have  under  observation  several 
members  of  one  family  in  which  rumination  has  occurred, 
or  is  occurring  in  at  least  three  generations,  probably  four, 
and  there  are  signs  of  its  onset  in  the  fifth  generation. 
I  have  also  an  instance  of  the  phenomenon  in  another 
subject,  of  no  connexion  whatever  to  this  family  group. 

As  my  cases  are  individually  interesting  from  a  medical 
point  of  view,  and  as  the  family  history  will  appeal  to 
students  of  heredity,  I  venture  to  reeoi-d  what  facts  I  have 
been  able  to  make  out  from  an  examination  of  the  cases 
and  from  a  somewhat  extensive  inquiry  into  the  whole 
subject  of  rumination  in  man. 

The  following  are  brief  notes  of  the  cases,  taking  the 
family  group  first : 

No.  6  (see  family  tree). — E.  B.,  aged  36,  tinplate  worker,  first 
came  under  my  observation  in  October,  1905,  complaining  of 
regurgitation  of  acid  matters  into  the  mouth  after  meals,  and 
some  discomfort  in  the  epigastrium  coming  on  about  half  to 
one  hour  after  meals  ;  otherwise  he  was  quite  well.  At  first 
sight  the  complaint  seemed  to  be  one  of  ordinary  acid  dys- 
pepsia or  pyrosis,  and  it  was  only  by  close  inquiry  into  the 
time  of  day  that  the  sour  eructations  came  on  that  the  fact 
that  the  man  was  a  ruminant,  and  had  been  so  as  long  as  he 
remembered,  was  brought  oat.  He  remembers  very  well  how 
as  a  boy  he  used  frequently  to  get  into  trouble  for  eating  in 
school  hours. 

It  was  difficult  at  first  to  get  an  account  of  his  rumination, 
because  he  looked  upon  it  as  a  perfectly  natural  phenomenon, 
descending  from  his  grandfather  and  father  to  himself,  and  to 
all  of  his  sisters  and  brothers  and  to  many  of  their  children. 
What  he  wanted  advice  about  was  the  sourness  of  the  matters 
which  came  back  into  the  mouth. 

His  account  of  his  rumination  is  that  whatever  food  he  takes 
for  dinner,  whether  solid  or  liquid,  but  especially  meat,  comes 
back  to  his  mouth  beginningeitherimmediately  after  his  meal 
or  at  any  time  within  an  interval  of  a  quarter  of  an  hour.  It 
is  immaterial  how  well  or  ill  he  masticates  his  food  in  the  first 
instance,  regurgitation  comes  on  with  unfailing  regularity,  but 
meat,  and  certain  forms,  as  tripe,  always  made  the  process 
more  marked.  The  food  returns  in  mouthfuls,  without  any 
unpleasant  taste,  appearing  at  two  to  three  minutes'  interval, 
and  each  bolus  of  food  as  it  regurgitates  makes  a  visible  move- 
ment in  the  neck.  Kach  mouthful  is  chewed  again  and  then 
swallowed.  This  process  continues  for  about  an  hour.  The 
successive  mouthfuls  become  more  fluid,  until  finally  the 
regurgitated  material  is  of  almost  watery  consistency.  Xo 
diiVcrenoe  in  taste  between  the  earlier  and  later  mouthfuls 
that  regurgitate  can  be  appreciated. 

If  he  were  to  reswallow  the  food  without  chewing  it  again 
he  would  get  indigestion  or  discomfort  over  the  stomach.  The 
rumination  comes  on  only  after  his  dinner  in  the  middle  of 
the  day.  There  is  no  distaste  about  the  process,  which  seems 
perfectly  natural  to  him. 

It  was  the  patient's  custom  when  "well"  to  smoke  imme- 
diately after  his  meals  to  try  and  prevent  regurgitation,  in 
order  that  his  peculiar  condition  might  not  be  noticed  by  his 
companions.  He  was,  however,  never  able  to  ettect  this  suc- 
cessfully and  any  attempt  would  invariably  give  bim  in- 
digestion r.T  "a  lump  in  his  chest."  Bolting  his  food  did  not 
seem  to  have  any  marked  ell'ect  either  way  on  hia  habit. 
About  sixteen  months  ago  he  began  to  sutler  from  "heart- 
burn" and  he  found  that  when  his  food  returned  to  his  mouth 
it  tasted  sour  This  condition  gradually  grew  worse  and  be 
was  to  be  admitted  into  tbo  Infirmary  with  a  view  to  studying 
the  rumination,  but  whilst  waiting  for  admission  be  entered 
a  convalescent  home,  which  be  left  after  a  month's  treat mcnt 
with  his  dyspeptic  symptoms  entirely  relieved.  He  attributed 
bis  acidity  to  taking  an  excessive  amount  of  alcohol,  mostly 
in  the  form  of  beer.  After  he  had  recovered  from  his  hrtt 
attack  he  abstained  until  Whit  week  of  1006.  when,  on 
indulging  again  in  alcohol,  his  previous  .symptoms  returnfd, 
though  with  less  severitv  than  r.n  the  former  occasion.  He 
was  then  treated  at  home  by  his  doctor  up  to  within  nve  weeks 
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of  entering  the  Inliriiiary,  but  was  not  benefited  in  any  way. 
Whilst  under  observation  in  the  wards,  the  food  brought  up 
within  a  few  minutes  of  the  end  of  his  dinner,  also  that 
brought  up  half  an  hour  later  was  examined  by  Dr.  E.  B. 
Leech,  Director  of  the  Ciiuici!  Liboratory,  to  whom  I  ara 
much  indebted  for  this  assistance.  The  first  mouthful 
examined  was  well  masticated,  the  meat  and  bread  being 
thoroughly  mixed.  Fluid  from  this  showed  no  free  HCl  and 
0.0657  per  cent,  of  combined  acid.  The  later  mouthful  was 
pink  in  colour  from  the  tiactura  cocci  which  was  given  as  a 
placebo  mixture,  more  tiuid  and  more  thoroughly  mixed  than 
the  former.  The  HCl  was  the  same,  and  pepsin  was  also 
present. 

B<;8ides  sourness  in  the  mouth,  the  only  symptom  that 
the  patient  complained  of  was  a  rather  troublesome  cuugh, 
(irobably  pharyngeal,  with  considerable  secretion  of  mucus. 
After  eating  rather  freely,  patieut  complained  that  his 
breathing  was  somewhat  difficult  about  an  hour  and  a  half 
after  his  meal.  His  other  systems  appeared  to  be  practically 
normal  in  every  way.  Previous  to  his  present  trouble,  patieut 
has  always  enjoyedgood  health,  and  has  never  sufiered  from 
any  serious  illness.  Xo.v  that  he  has  indigestion,  he  occa- 
sionally vomits  about  two  hours  after  taking  his  food.  The 
Tomit  is  watery  and  of  salty  taste.  He  used  to  weigh  2U  lb. 
eighteeo  months  ago,  but  when  admitted  to  hospital  he  was 
only  Hi  lb.  He  gained  6  lb  in  two  weeks  whilst  an  in-patient. 
Xo  treatment  other  than  tinctura  cocci  as  a  placebo  was 
ordered  at  first,  but  after  observing  the  nature  of  the  regurgi- 
tated food  he  was  given  bismuth  lOzenges  and  an  alkaline 
bitter  stomachic. 

The  six  followiug  cases  (Nob.  IS  to  20)  are  the  children 
of  K.  B. : 

No.  15.— Girl,  aged  12.  Food  comes  back  with  her  after 
every  meal  when  she  has  bad  meat,  especially  tripe,  cowheel, 
or  bacon.  Some  of  the  food  she  spits  out,  but  she  chews  again 
the  "biggest  part"  and  likes  the  process.  I  saw  her  as  a 
patient  with  cough  and  some  mild  gastric  disturbance,  and 
then  she  told  me  that  she  spat  out  the  food  because  it  had  a 
salty  taste.  The  regurgitation  of  food  begins  about  a  quarter 
of  an  hour  after  a  meal,  and  the  mother  says  that  only  three  or 
four  raouthfuls  come  up.  She  is  a  well-developed,  bright 
child.      The  bowels  are  regular. 

}Jo.  16— tiirl,  aged  10.  ISright,  intelligent  girl.  1  he  history 
is  much  the  same  as  with  No.  15  (sister).  The  rumination  with 
her  id  worst  after  breakfast,  because  she  often  has  bacon  with 
it.  Then  the  food  comes  up  in  school  time,  aud  the  teacher 
and  other  scholars  want  to  know  what  she  is  eating.  Her 
bowels  are  obstinate  at  times,  and  the  food  that  comes  up 
then  is  sour.  Her  mother  calls  this  "biliousness,"  but  there 
ix  no  vomiting.  She  tells  me  that  the  rumiuatiou  is  distaste- 
ful after  she  has  had  bacon,  and  the  mother  says  this  is  because 
bacon  upsets  her  htomacli.  .Vftsr  food  that  she  likes  she  enjoys 
the  rumination.     Well-nourished  child. 

No.  17.  Ijirl.  ai;ud  8.  Uoes  not  ruminate  quite  as  much  as 
older  sisters,  but  otherwise  under  similar  conditiuus.  Her 
bowels  also  are  obstinate  at  times.  Uright,  intelligent,  well- 
nourished  child. 

No.  18  — (iirl,  SKod  4.  licginalng  to  ruminate.  Xiread  and 
butter  and  porridge,  as  well  a.i  int'at,  come  up,  aud  suiiiu- 
timos  Mhe  Hpiln  thi!  food  out;  but  if  she  has  had  meat  she 
chnvrs  this  again,  liowels  regular.  She  is  a  very  fine,  bright 
child. 

No.  I9.--U07,  agud  2  years  5  months.  Mother  stitos  that  ho 
U  heK'niiini;  In  rufuinate,  food  coming  back  into  hi.4  mouth, 
eapnoUII y  aftnr  taking  meat ;  nomu  h»  spits  out.  The  mother, 
a  hrlghl  intelUk'ont  woman  who  doiH  not  rumlnatr.  states  very 
dulliilti'ly  that  an  soon  as  tlin  children  began  to  walk  ihuy  used 
tr>  bring  up  riiouthfuls  uf  food,  which  at  first  tlii'y  rfpat  out  ; 
lat<'r  lli<?y  liiiitaij  to  rurhuw  it,  OHpucially  after  a  niual  of  food 
which  Ihuy  llkc'il.  Hhe  can  see  tln'  ui'ivemont  of  tliuneokas  the 
bolua  omen  up  .S'onu  of  the  childruu  ran  do  it  voluntarily, 
though  No.  16  wa4  quite  sure  she  c<juld   bring  up  food  during 

the  rumit    '  'i>xl.     An  far  as  the  mother  can  tell,  iiulta- 

tion   pluv  m  the  diivnlupinunl  of  the  pheiiumunon. 

I'hnyniiij;  .So.  20)  Ih  i  moathi  old,  and  at  lliii  briiast. 

Out  of  curluully  I  a>kad  whcitbur  it  poiisottud  niuoh.  iiud  the 
molhiir  litid  V<  I),  imrl  tlint  all  of  tlii'  '.^liildreu  vvliun  brvuit  feil 
^Ij  .  1  .  ...1  .1  .  ,„„,,,  iiiiiii  other  Imbles  she  I'ould  not  say 
I    a  I  a<  to  the  g4ir>uinunimM  of  the  history  of 

ri'tri  '  I  In   tlm  four  riMur  lunmbiirH  of  thu  family, 

and  lifllovi.  till.  iKwlhnr''  iihout  the  briy,  which  are 

oonnrriK'd  by    uluillar   u  mllng  ojinii    No.    21.       I'liu 

DtAtairinnta  ai  l«  iiu^iotln.,.  ii..i-v  .>it  tikun  for  whatever  they 
hrn  worth. 

.No  1  M  .\.  II  ,  nK<"l  47,  stout,  healthy-hxiklnK  woman,  who 
ha*i  •  -'M    hi'ttltli    until  n^rtMilly,  when  hIih  beg^n  to  1h< 

Iroi  *    vimtril    h<>rnla      ."^tnlxs   very  dcillnllxly  Hint 

h*r  111  !<■  I  lii'J  two  of  liiK  tliri<«  lirithi'm  ruuiluati'il.  .Sun  ban 
riifninrkt<^d  hi'melf  "  i*v«*r  shc'r  nIh'  can  riunninber,"  which  was 
bi^foro  ten  vcnm.  With  Iht  tlin  luuiinntlnn  U  aftvr  evrry  meal, 
and  womn  whin  nhii  has  ha<l  moat,  oapcclally  pork,  bacon,  or 
trlfi<>.  or  aflnr  hurrying  over  any  ni'al.      Thsrn   in  nothing  dlh 

tA«t«ful  n' '■     ri>Knrgllnt>'il   liim!     ■  1  ■.!■  ■■>■■■      1  ■■  .  •  nKaln 

iinl<*«4  it  ver   two  or  tlir<  >  nl  !■« 

•niir.   aiKl  II   mil.       I  lir  >    fo>v 

vnliiiit«ii  Aliii  *  iniui\,  and  umv  bid  nn  K>t  oiiu,  t^u,  -ii  thrun 
liovrs,  or  up  to  thi>  neat   niial      Uuuh   lluld   Willi    »  meal  or 


fiitulence  makes  the  regurgitation  more  marked.  Until  she 
had  the  ventral  hernia  she  fflt  nothing  of  the  muscular  action 
which  produces  the  rumination,  but  now  she  has  pain  over  the 
seat  of  the  hernia  with  each  act  of  regurgitation.  No  constipa- 
tion. She  has  seven  children,  ages  27  to  10  years.  Six  of  these 
ruminate,  some  worse  than  others,  but  the  second  child,  a  girl, 
aged  26,  does  not,  as  she  "  favours  "  her  father.  All  the  chil- 
dren began  about  the  age  of  S  years,  and  as  far  as  she  can  tell 
it  came  on  naturally  aud  not  as  the  result  of  imitation.  Chil- 
dren not  all  healthy.     Their  histories  are  as  follows  : 

No.  9.— T.  B.,  aged  27 ;  eldest  child  :  clerk.  Began  to 
ruminate  as  long  ago  as  he  can  remember.  Used  to  be  after 
every  meal,  but  more  so  after  meat,  aud  especially  after  tripe. 
With  him  the  rumiuatiou  was  limittd  in  amount,  not  coming 
on  for  about  an  hour  after  a  meal,  aud  then  only  two  or  three 
mouthfuls  carae  back,  consisting  mostly  of  nuat,  and  not  bread 
or  potatoes.  He  chewed  the  food  again,  which  tasted  perfectly 
sweet,  and  not  at  all  unpleasantly.  Porridge  would  come 
back  with  him.  He  had  no  control  over  the  process  ;  ho  often 
wished  he  had,  for  his  companions  used  to  notice  it  aud 
remark,  "What  I  eating  again,"  aod  if  he  swallowed  the 
food  without  rechewing  it  lie  felt  very  uncomfortable. 
The  amouut  of  chewing  the  food  had  at  a  meal  had 
no  etfeet  on  the  extent  of  the  rumination.  No  constipa- 
tion, hat  teeth  were  bad,  and  lio  now  has  only  five  of  his 
own.  He  continued  in  this  way  until  1903,  when  from  March  to 
August  ho  had  indigestion,  with  acidity,  tor  wiiich  he  was 
treated.  During  this  time  the  rumiuatiou  practically  ceased, 
and  after  he  got  well  never  returned  to  anything  like  its 
original  extent.  He  was  married  in  September,  1904.  At  the 
present  time  the  rumination  seldom  comes  on,  but  always  does 
after  tripe  for  a  meal.  He  does  not  feel  so  well  as  when  he 
regularly  rurainatid,  and  wishes  he  could  go  back  to  it.  He 
has  flatulence,  aud  feeling  of  stomach  discomfort  Nothing 
ever  stopped  the  process  when  he  was  well.  He  has  a  girl, 
aged  2  years  (No.  21),  and  says  that  he  believes  she  is  beginning 
to  have  food  regurgitate  into  her  mouth.  He  can  see  her 
making  movements  as  if  it  were  coming  up,  but  she  does  not 
chow  anything  agiin.  His  own  mother,  who  ruminates  (No.  1) 
confirms  this,  and  is  most  emphatic  about  the  returned  food 
not  being  due  to  vomiting.  Solid  food  conies  up  into  the 
child's  throat,  and  she,  nut  knowing  what  to  do  with  it,  is 
liable  to  choke. 

M.,  girl,  aged  25,  has  never  ruminated. 

No.  10.  — 'iirl,  aged  22.  Has  ruminated  since  she  was  about 
5  years  olil  ;  has  no  control  whatever  over  process,  which 
comes  on  after  all  meals,  and  especially  when  tripe,  l>acou,  or 
pork  has  been  eaten.  Ihe  rumination  commences  directly 
after  the  meal  is  over  and  lasts  for  an  hour  or  an  hour  and  a 
half.  The  regurgitated  food  tastes  (juito  uatural,  unless  the 
process  goes  on  over  a  couple  of  hours,  when  it  is  sour.  Is  dull 
and  heavy-looking,  very  listless  and  apathetic,  and  subject  to 
epileptic  (its,  for  which  she  is  under  treatment ;  troubled  with 
constipation. 

No.  11 —Hoy,  aged  19.  Has  ruminated  since  ho  was  about 
5  years  old,  and  does  so  very  markedly  uowafter  all  meals,  and 
especially  when  tripe,  oow-heol,  bai;on,  or  pork  lias  been  eaten. 
He  is  similar  to  No.  10  in  other  ruminating  characteristics, 
fs  a  well-made  youth  and  an  athlete,  having  won  prizes  for 
running  ;  enjoys  very  good  health  ;  no  constipation. 

No.  12.— Oirl,  aged  IR  Began  to  ruminate  when  about 
5  years  of  age.  but  only  does  so  slightly,  some  days  not  at  all. 
AITected  by  similar  food  to  brothers  and  sisters  ;  has  a  large 
head  and  is  niuntally  dull  and  stupid-looking.  Two  days  after 
birth  the  anterior  fontanelle  swelled  to  the  size  of  an  egg,  but 
soon  went  down,  and  the  head  swelled.  Had  "water  on  the 
brain,"  and  did  not  walk  imtil  5  years  of  ago. 

No.  13.— <flil,  aged  U  ItiimliiBtos  much  as  her  brothers  iiijil 
sIsterH,  and  from  alioiit  the  same  age  ;  is  a  bright,  iutelligeut 
child  ;  iinitn  hoaltliy  ;  no  coiiHlinatiun. 

No  1)  —  Iliiy,  iigi'd  10.  Kuminatns  more  than  any  of  the 
others,  but  otliurwise  much  as  elder  brothers  and  sisters  ;  gets 
Into  trouble  anil  1m  trased  by  playfellows  at  school,  where  his 
habit  is  notli'i'il  ;  li<<i;an  when  about  H  years  of  Age  ;  is  well 
noiirlHlied  aud  i|ulte  lioaltliy  ;  no  constipation. 

No.  3— M.  .1.,  agi'il  42.  .Stout,  hoaltliy-looking  womau,  and 
never  allml  nnvlhing.  Buvvuls  regular.  Does  not  look  a 
norvniiH  typo.  Mum  ruiulnatud  "iivurHinoe  she  can  reniumber," 
which  was  prohahly  before  the  age  of  10.  With  luir  tlio  rumi- 
nation onmcH  on  after  every  uioal,  no  matter  what  (ond  she  has 
I'ltten.  It  Is  always,  however,  more  marked  after  eating  meat. 
Fluids  liK'riMise  the  amount  of  regurgitated  matters,  but,  ae  a 
rule,  she  taken  lllllr  drink  with  miulH.  as  Hhe  never  wauls  lluld 
then.  A  I'uii  of  tea  with  no  food  would  nut  cuiiiu  back.  The 
riimlnallon  Is  worse  after  a  hurriud  meal,  iind  she  has  "  marly 
uliuki'd  a  time  or  Inn"  by  the  lumps  of  hoIIiI  fond  which  eotno 
nil  after  she  Ims  nut  eliewcd  them  tiropirly  in  the  fiint  inslanor. 
Hno  chews  thr<  food  before  ri'swallowlni'  It,  nnil  says  there  Is 
nothing  dliagrniiabie  about  the  plienium  jioii  iiiileiis  the  fond 
coiitlnuoii  to  enmii  up  nomu  tlmn  after  tlin  mnal.  The  first 
rniutlifnln  niuni'  iqi  "  iil  onci\"iir  two  In  tliriui  miiiutes  after 
thci  mnal,  I'lintliining  f<ir  two  to  thrfn  hiuirc,  When  I  row  her 
Ibn  proeeiiM  just  Mt<ipp<>d  nt  3. 30  ;  mIiv  had  had  dliim^r  at  12  30 
Anylhing  that oiiini'ii  lia<  k  nftur  about  two  liuiirK  ls"M(iur," 
•ml  xhii  Kplln  It  out.  Nothing  hIuiih  the  runiUiatlon  with  her. 
Hha  It  iiul  oflvn  IrouMud  with  liidlKeHtloji,  bill  has  billons 
allauLii  .tl  tiini'P,  aud  then  Itiu  riiuilnaliun  ii  dllilaiitofiit.  the 
food  bcliigkour.     .None  of  her  clilltlrefi  (four  boy^,  ag's  15,  12, 
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6,  and  2  years)  ruminate.     She  is  doubtful  about  her  grand- 
father and  uncles  being  ruminants. 

No.  2.— T.,  male,  aged  46.  Xot  seen.  Reported  by  brothers 
and  sisters  to  ruminate  very  fclightly  and  to  spit  out  the  food. 
Has  four  children,  none  of  whom  ruminate. 

No.  4  —J.  W.,  male,  aged  40.  Not  seen.  Reported  by  brothers 
and  sisters  to  ruminate  slightly.  Said  to  have  one  son  only, 
who  does  not  ruminate. 

No.  5.^L  ,  aged  38.  Ruminates,  but  not  every  day,  and 
spits  out  the  food  which  comes  back,  although  it  tastes  natural. 
Fatly  food  and  cow-heels  especially  ali'ect  her.  Is  a  stout 
woman,  subject  to  rheumatism,  and  very  deaf.  Also  rather 
dull  mentally.  Has  five  childrtn,  two  boys  and  three  girls, 
ages  from  16  years  to  1  year.  All  extremely  bright,  healthy, 
intelligent  children.     None  ruminate. 

No.  7— F.  B.,  aged  34.  Brings  back  his  food  after  swallow- 
ing ;  masticates  it  and  swallows  it  again.  Has  done  so  as  long 
as  he  can  remember.  His  swallowed  food  tastes  quite 
naturally  when  received  into  the  mouth  again.  The  act  of 
I  umiuation  is  not  voluntary,  he  cannot  return  the  food  at  will, 
neither  can  he  check  the  return.  Rumination  is  most  marked 
after  certain  kinds  of  food,  of  which  tripe  is  the  most  etlective. 
He  does  not  do  it  as  much  as  his  eldest  sister  does.  The 
action  appears  to  be  quite  visible  to  onlookers,  the  bolus  of 
lood  being  readily  detected  as  it  passes  up  the  oesophagus. 
General  health  excellent.  Both  E.  and  F.  state  that  the  habit 
is  acquired  after  the  age  of  U  years,  but  the  mothers  emphati 
cally  say  at  an  earlier  age.  Otherwise  this  man  confirms 
everything  that  R.  B.  says.  He  knows  very  little  about  his 
father  and  his  uncles.  Has  two  children,  a  boy  aged  5  and 
a  ^irl  aged  2i 

No.  7a.— Boy,  aged  5.  His  aunt  says  that  he  began  to 
ruminate  about  twelve  months  ago. 

No.  8.— S.,  ag-id  30.  Ruminatt s  only  slightly,  and  after  same 
foods  as  her  sisters.  Some  days  free  from  it.  With  her  the 
regurgitation  usually  comes  on  about  half  an  hour  after  a  meal. 
Has  not  noticed  how  long  it  continues.  Has  no  control  over  it. 
Tn-  food  tastes  naturally.  Is  a  stout  .healthy-looking  woman, 
iotelligent,  though  rather  deaf.  Has  a  baby,  a  girl  aged  1  year 
and  5  months.  Somewhat  delicate  looking  child.  No  signs  of 
lamination. 

This  family  history  of  rumination  is  very  interesting, 
there  being  evidence  that  it  has  occurred,  or  is  occurring, 
in  five  generations.  The  eldest  woman  tells  me  most 
emphatically  that  her  father  and  two  of  his  three  brothers 
ruminated,  and  that  their  father  did  also.  Tliere  were 
three  aunts,  but  nothing  is  known  about  them.  Then 
eight  brothers  and  sisters,  and  at  least  ten  of  their  thirty 
children  ruminate  more  or  less.  Finally,  the  father  and 
grandmother  of  the  only  child  in  the  fifth  generation  are 
decidedly  of  the  opinion  that  rumination  is  beginning  in 
this  little  girl  aged  2  years.  The  family  is  healthy  as  a 
whole.  The  father  of  my  adult  subjects  died  aged  52  ;  one 
of  his  brothers  who  ruminated  was  older  and  the  other 
yonnger  than  this.    Their  father  lived  to  over  80. 

.v.,  died,  agedSE. 


dinner  menu  has  been  gone  through  —  certain  articles  of 
the  meal,  or  at  least  certain  portions  of  the  contents  of  the 
stomach  consisting  chiefly  of  one  article,  have  been  solely  and 
repeatedly  brought  back,  say,  for  half  an  hour  after  partaking 
of  the  meal. 

2.  The  Mastication  of  the  Food. — The  condition  seems  to  be 
afifected  in  a  marked  degree  by  the  amount  of  mastication  the 
food  is  subjected  to  before  being  swallowed,  food  incompletely 
or  slightly  masticated  being  brought  back  to  the  mouth  much 
more  frequently  than  the  same  food  which  has  been  subjected 
to  prolonged  masticition.  This  is  especially  noticeable  if  a 
fair  amount  of  liquid  has  been  taken  at  the  same  time. 

3  The  Effect  of  Tobacco —If  smoking  be  indulged  in 
immediately  after  a  meal  rumination  seldom  occurs. 

Titne  of  Occurrence. — Although  the  condition  may  come  on 
after  any  meal,  it  has  been  definitely  noticed  to  occur  much 
more  frequently  after  some  than  others.  Thus  it  does  not 
often  occur  after  breakfast,  though  meat  is  taken  then,  but 
chiefly  after  lunch  (noon)  or  after  dinner  (about  6  p.m.). 
Although  patient  has  always  been  in  the  habit  of  taking  a 
fairly  substantial  supper  about  10  p.m.,  the  condition  has 
never  occurred  after  this  meal,  although  he  seldom  retires 
before  two  or  three  hours  afterwards.  Perhaps  it  ought  to  be 
mentioned  that  he  always  smokes  after  this  meal. 

Frequency  of  Occurrence.— This  varies  very  greatly.  It 
sometimes  occurs  on  successive  days,  or  at  intervals  of  several 
days  or  even  weeks.  The  process  is  never  accompanied  by  any 
feeling  of  nausea  or  unpleasantness.  The  general  health  has 
been  good,  with  only  slight  dyspeptic  trouble,  chiefly  in  the 
direction  of  flatulence.  About  two  and  a  half  years  ago 
su2"ered  from  mucous  colitis,  a  complete  cast  of  the  colon 
about  8  in.  long  being  passed  on  one  occasion. 

History. 

Merycismus  (fijjpvKiCfiv,  to  chew  the  cud)  and  ruminatio 
hiimana  were  the  terms  applied  to  the  phenomenon  by 
those  who  first  described  it. 

It  is  a  strange  fact  that  such  a  striking  departure  from 
the  normal  habits  of  man  should  not  have  been  described 
before  the  seventeenth  century,  a  careful  search  through 
the  works  of  the  earliest  anatomists  and  physicians  who 
described  rumination  in  animals,  by  Peyer,-  ^vriting  in  the 
seventeenth  century,  being  unsuccessful  in  finding  any 
references  to  it.  It  is  hardly  probable  that  the  condition 
developed  suddenly  in  the  time  of  Fabricius  ab  Aqua- 
pendente;  it  is  more  likely  that  the  unique  circumstances 
of  his  two  cases  attracted  the  attention  of  contemporary 
physicians  to  rumination  in  man,  and  led  to  the  publica- 
tion of  further  instances  of  it. 

The  first  of  the  cases  recorded  by  Fabricius  was  a 
Paduan  nobleman  whose  father  had  a  horn  the  size  of  a 
small  Spanish  olive  growing  from  the  middle  of  his  fore- 
head. The  other  case,  seen  by  John  Burgower,'  who  wrote 
a  thesis  on  rumination  in  man  (Basel,  1626),  was  a  monk 
with   I've   small  horns    growing   on  liis   forehead.     This 
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il-  or  F'  signifies  marked  ruruinatiOQ.    Ninnbera  before  letters  for  reterence  to  case  notes. 
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An  Account  written  by  a  Professional  Gentleman  of  his  otni 
Experiences  of  Rumination. 

A.  B..  a  man,  aged  27  years,  first  noticed  the  occurrence  at 
about  tne  age  of  9  years.  The  condition  comes  on  at  varying 
times  after  taking  food,  sometimes  immediately,  and  at  other 
timfs  varying  from  a  few  minutes  to  an  hour  or  an  hour  and 
a  half  afterwards.  Most  frequently  it  may  be  said  to  come  on 
within  half  an  hour  of  taking  food.  The  principal  conditions 
which  seem  to  aflfect  or  modify  the  act  are  as  follows  : 

1.  Tiie  Composition  of  t/ie  ifeal. — The  condition  seems  to  be 
most  marked  if  a  fairly  large  quantity  of  liquid  be  taken 
along  with  the  food.  If  solid  food  alone  betaken  regurgitation 
does  not  occur.  If,  however,  a  quantity  ot  liquid,  say  a  pint 
of  water,  be  drunk  immediately  after  .consumiug  a  fairly  large 
mixed  meal  a  great  part  of  the  water  alone  is  almost  at  once 
brought  back  into  the  mouth,  then  at  intervals  varying  from 
one  to  five  minutes,  portions  of  the  solid  food  are  regurgitated. 
As  a  general  rule  the  condition  is  much  more  pronounced 
when  the  food  taken  has  been  agreeable  to  the  palate.  In  this 
respect  it  almost  appears  as  if  there  were  some  attempt  at 
sjlection  (if  such  a  possibility  could  exist),  as  it  has  oeen 
noticed,  not  in  one  instance  only,  but  very  frequently,  that 
where  a  large  mixed  meal  has  bsen  taken — that  ia,  where  a  full 


monk's  brother,  who  did  not  ruminate,  also  had  two  horns 
on  his  forehead.  The  history  of  horns  and  rumination  in 
these  two  men,  which  apparently  is  authentic,  led 
Bartholinus*  anci  others  to  believe  that  all  ruminating 
men  had,  in  addition  to  these  peculiarities,  multiple 
stomachs  like  ruminating  quadrupeds,  and  other  contem- 
porary writers  believed  they  all  had  either  horns  or  a 
parental  history  of  horns.  Sachs,'  however,  collected 
notes  of  100  cases  of  men  with  rudimentary  boms,  and 
only  one  of  these,  namely,  the  above-mentioned  monk, 
was  a  ruminant,  and  none  of  the  cases  recorded  since 
those  of  Fabricius  have  had  any  similar  history.  Other 
writers  (Schurig*)  wove  even  more  fantastic  theories  as  to 
the  parentage  of  human  ruminants,  but  I  need  hardly  say 
that  the  act  of  going  over  a  meal  again  is  the  only  one  of 
the  several  characteristics  in  which  ruminants  differ  from 
other  mammals  which  a  man  with  mcrycismus  possesses, 
and  thp  latter  no  more  has  bovine  ancestry,  horns,  or  a 
multiple  stomach,  than  he  is  an  ungulate,  polygamous,  or 
devoid  of  upper  incisor  teeth. 


424 


The  Baitvb     1 


:iON    IN    MAX. 


[Feb.  23,  1907- 
BnminatioD,  on  the  other 


John  Conrad  Peyer  in  his  Merycologia,  or  comnu  ,  ^,     „4.„,„or>>i  fondilion.     Knn- _  ,    ,• 

in  general,  refers  to  nine  cases  of  ruii^re  of  the  «t^™/°"accompanied  by  any  stomach  dxs- 
eight  of  which  had  been  published  by  oOd.  ^^^^  °V°,,    J   it  be  temporarily  associated  •«! 
5_  j.^. -,  x.._  v.„,.  .,£.0^,  •'        '.   and  even  U   it,:,-  4V,„    gastric    abnormality 


on  rumination  in  general,  refers  to  nine  cases 
tion  in  man, 

^Titers  before  the  date  of  his  book  (1685).  .       pontinues 

The  eases  he  describes  are  all  nnusnally  curious  and''^'*' 


after  the    gastric 


til  a 
is 


One  111 


interesting.  The  first  and  second  are  those  already 
referred  to  as  recorded  by  Fabricius  ab  Aquapendente 
and  Burgower.  Xext  is  Sennert's  case,  a  man  of  40.  who 
as  a  child  lost  his  mother,  and  was  fed  during  infancy  and 
farly  life  with  warm  milk  from  a  cow,  a  diet  on  which 
both  the  child  and  his  habit  were  coincidently  nurtured. 

r^almuth's  case  was  without  special  interest.  Windthier's 
was  a  Swede — a  Oon  vivaiit — who  after  food  was  obliged  to 
retire  to  a  comer,  where  he  went  over  his  meal  again  as 
quickly  as  he  could.  'When  asked  whether  the  rumina- 
tion afforded  him  any  pleasure  he  replied  '•  that  it  was 
sweeter  than  honey,  and  had  a  more  delightful  relish." 
This  man  had  been  troubled  with  acid  eructations  in  his 
boyhood,  and  tlie  rumination  developed  at  the  age  of  30. 
His  son.  aged  24.  also  ruminated,  but  he  could  control  it, 
and  did  so  in  public  for  shame  and  from  modesty. 

The  case  of  a  London  man,  described  by  Velsch,  was 
not  one  of  true  rumination,  but  an  hour  or  two  after  a 
meal  the  contents  of  the  stomach  came  up  into  the  mouth 
by  ruminating  movements,  and  the  man  spat  out  the  fat 
and  other  materials  which  disagreed  with  the  stomach. 
An  interesting  history  is  that  by  Ludvig  of  a  girl  (juveucula) 
of  about  15,  who,  in  contradistinction  to  many  ruminating 
men  who  are  gross  eaters,  ate  but  little.  It  was  not  every 
day,  but  frequently,  that  the  food  which  she  had  taken 
the  night  before  came  back.  This  she  swallowed  again 
with  displeasure,  as  the  taste  of  it  was  unpleasant. 

Wild's  case  was  an  idiot  son  of  an  idiot  mother,  who, 


after 


he    did   the 


passing  his  first  years— as,  indeed, 
whole  of  his  life— amongst  ruminating  animals,  developed 
the  habit  himself.  And  another  case  of  imitation  is 
recorded  by  Peyer  himself,  this  time  a  healthy  Swiss 
whose  family  possessions  were  in  cows,  and  amongst 
which  he  lived  most  of  his  life.  The  wife  of  this  man 
also  developed  the  habit  from  watching  her  husband. 

The  last  case  is  taken  from  lieissel.  and  was  a  man  who 
ruminated  when  at  home  and  enjoyed  it,  but  not  in 
public,  because  he  was  too  much  laughed  at  for  his 
peculiarity,  lie  evidently  had  control  over  the  process, 
which  is  unusual. 

The  earliest  reference  to  rumination  that  I  have  been 
able  to  find  in  the  work  of  an  ICnglish  observer  is  in  the 
appendix  to  the  J'/unaumn  Atedicinae  Praclicae,  written  by 
Thomas  Buniet,  ALU.,'  and  published  in  London,  1673. 
But  there  is  nothing  of  inti-resl  in  this,  cases  pablisbed 
by  the  earlier  writers  alone  being  referred  to  very  briefly. 
In  1691  Slave'  communicated  to  the  Royal  Society  an 
"account  of  a  ruminating  man"  in  which  he  described 
a  typical  case.  A  much  fuller  pajicr  is  that  by  Copland' 
in  1821.  In  this  is  an  interesting  account  of  previously 
recordi-il  cases,  and  also  of  a  patient  under  Copland's 
ubservalion  who  began  to  ruminate  gradually  after  pre- 
existing dysfx-psia.  Next  year  Hill '"  gave  a  short  note  of 
the  reHult  of  u  pott-mortem  examination  on  a  subject  of 
ruininutinn  in  wliicli  the  stumach  was  found  to  be  quite 
normal  in  R|)pi'arance.  Tin-re  are  uIko  notes  of  odd  ciiHes 
in  the  iMttert  by  Klliotnon.  1835,'  Wilson,  1839-40," 
Ucad,  184.5.  ■  and  Ma<IntOHli.  1876  " 

Littli-  infiinnation  ik  to  In.  found  in  modern  textbooks, 
but  conciHe  and  prai^tical  ai'i-mintH  of  the  plienonii'non  are 
jjiven  under  the  heading  KiiiuinHtion  or  MeryeisniiiK  in 
nionogriipliH  on   diMensc-H  nf   tin-   Htomiu^li,  hucIi  as 


in  Nnlhiiagers  I'ractiee 


HOine 

tlii>«e  by  lli-ninii'ler,''  liy  Uirgel 

uf  Mmltcine,  and  by  lOnald. 

There  an-  very  full  and  int4TeHting  papers  by  Bourueville 
and  Hi'-uluii,''  Kf«-rni-r,''  SinK4T  "  and  by  Lemoine  and 
LinoHiiier.'  Ah  fur  am  1  have  Ix-cn  al>le  l.i  Irai'c,  no  paper 
iin  the  HUliJ4<ia  liHH  iip|M-uri-(l  in  recent  Knglisli  jourualH, 
IIiOUkIi  I  believe  that  the  coii'litlun  iH  by  no  meiiUH  lure  in 
Kngliind.  hevrral  piipers  Imve  ap|H'ared  in  Anierivaii 
;oarrinlN. 

Hk^i  IlIITIllN. 

Kumiriatlon  dlireri  fmni  n-KurKitaliou  o(  food  in  the 
fiel  Uial  till-  ninll4.rH  bmuKlit  up  from  the  Hlomaeli  iti  the 
liirini'r  IIP-  HWitllowed  iiKnin.  elthiT  iiltir  or  willniut  further 
inoslieatlon,  wliilnt  in  llie  liitliT  i'<iri<lilion  they  are  nn'ie 
Jrerjuenlly  Hpat  iiul.  U>'KUrKitiilli>n  nf  mniill  ninciiintH  uf 
tood  In  conirnonly  met  Willi  in  dyii|»'|itic  Iroubh'S,  enpeei- 
•tlly  Ihow!  •smx-ialed  with  flatulence,  mid  ceases  witli  llie 


.^so  quite  di^tinct^rr  the  P0-- wMe^.  -- 
V       o{    being   able  to   proauce  .jj^ 

-e  iLT,^f,^t;:ScaYstndenrm°any'  years  ago. 
He  wa>^;^'"/i,u  stomach  after  drinking  a  gla  s 
of  beer,  ^^^'J  ^^within  a  few  minutes  o    taking 
the  beer,  iVei-  to  produce  the  emesis  failed      In 
such  a  ckseTi'  be  a"  ^^due  laxity  of  the  cardia  to 
allow  the  con.tbe  stomach  to  be  pumped  up  oy 
the  action  of  the.^al  muscles,  aided,  probably,  by  a 
movement  of   tht.,tory   muscles  with   the   glottis 
closed.      Maclntosninating   man   could,  however, 
empty  his  stomach  Wxny  pain  or  inconvenience  at 
any  time  of  the  day,  ai>een  able  to  do  this  from  Uis 
earliest  infancy.  ,, 

The  rumination  comes  varying  times  after  aii 
meals,  or  after  a  special  such  as  dinner,  in  a 
typical  case  it  will  begin  a  nutes  after  the  meal  is 
finished,  continue  for  an  hoo,  and  then  cease,  it 
may,  however,  continue  for  a'  time,  as  in  some  oi 
my  cases,  where  it  goes  on  fO  to  three  ho  ■ 
Several,  or  very  many,  mouthfuhrally  come  up,  or 
only  two  or  three,  as  in  my  case  Nc  .     . 

As   a  rule,   it  occurs  independen  the  amount  oi 
solid  food  eaten  or  of  the  ehewingood  ^^^ ^H 
undergone  before  being  swallowed  iihi^st  instai      ■ 
but  in  some  subjects  it  is  certainly  W'*'*'-  *      -k- 
meal.     Thus  Halliday"— a  medical  mi  '^f T    [Ifi 
his  own  case,  states  that  the  act  was  nJ^^^^  \on 
him  after  a  hurried  meal  of  solid  food,  an<?°  .     V*"  a 
it    as    reserve    force    in    the    mastication       ,      tt  ' 
Macintosh's    case  ruminated    from    early  ^•''^^'{f,,,mj 
used  to  be  a  slow  eater,  and,  when  an  app*'5''  i 

that  this  was  against  his  getting  his  fair  sh. ,?  j  ,  : 
with  his  fellow  apprentices.     So  he  deliberate.     .    j  j^ 
food  at   the  meal,  and   then   went   over   it  &u'   i<,gi 
leisure,  chewing   it  properly   the  second  timeX  ,.    „ 
case    (.v.   B.)  also    found   the   rumination   wors. 
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hurried  meal.     In  some  instances  it  occurs  more 


kedly 


f  my 
lion. 


if  too  much  liquid  is  taken  with  the  meal.     Sor 
cases  state  that  meat  always  emphasizes  the  ruDj.'" j'^ 
and  some  forms  of  meat,  as  tripe,  bacon,  or  pork,  j  :„ 
specially  marked.     Tlie  material  which  is  regurgi  j.„^ 
as  a  rule,  composed  of  a  uniform  mixture  of  thej-j,, 
foods  taken  at  the  meal,  but  in  some  cases  only     a2\ 
articles   of    food    return.     Some    ruminants  (Ellio.g. 
state  distinctly  that  the  foods  first  eaten  come  baci,„(' 
but  this  is  hard  to  believe.     My  last  case  also  stateiujg 
there    is  n   certain   selective   action    on   the   part   o  qJ 
stomach   during   the  runiinatiun,  and    1    have   heaiia 
another  similar  instance  where  the  fat  of  bacon  aloi 
ruininated.  p. 

The    food    brought    up    into   the    mouth   may   be^j, 
masticated   or   immediaU'ly    reswallowed.     Uiegel    st,,. 
that  the  former  process  is  not  general  in  subjects  oi,| 
than  inmates  ol  aHylunis,  but  my  own  observations  do  ( 
agi'ee  with    this.     On    the   contrary,    my  cases   slate  tl) 
unless  they  do  remnslicate  the  fooil   before   swallowing 
again     they    have    inueli    disciiinfort.       \\hen     it     is    i, 
niH.iticated  there  is  absolulely  notliiiig  diHta.Hle(ul  in  t. 
act  ;  it  .''eemH  to  the  subjects  to  be  a  perfectly  iiHlnral  thii' 
to  <io.     In  fai't,  tlii'y  wonder  why  all  oilier  people  do  m 
do  the  saiiie,  and    it   has    been   dcHcribed    by   llalliday  n 
beini;   acr'oin)ianied   by    no   discomfort;    in   fact,   it   wai 
"  rather  palatable." 

Siilmuth's  Swede  said  of  the  regurgilated  food:  "It  is 
HWi'i'ter  than  honey,  and  uicoinpauieil  hy  a  more  delightful 
relish."  My  ciihch  also  gave  me  Hiniilar  inlormalion  an  to 
the  natural  and  "sweet"  taste  of  the  f<iod,  and  it  is  only 
when  the  foiiil  coiiies  up  over  a  prolonged  period  ol  lime 
after  a  meal,  or  when  the  stomach  is  out  ut  order  that 
it  tiiHles  "sour."  "salty,'  or  "acid,"  and  is  di.stiisli'ful. 
Home  of  the  children  spit  nut  the  fooil  now  and  then 
beeniise  it  tasteH  "salty"  from  the  lieginning,  but  this 
is  only  when  they  nii'  out  of  heallli,  or  "lilllous"  as 
their  iiiollicr  says.  When  Ihey  are  well  they  eagerly 
ruiniiiale,  esjieclally  after  a  meal  which  they  have 
enjoyed. 

All's   '    ]mtienl    hinl    lemarkaMo    regurgitant    powers. 
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One  day  after  having  hig  stomach  washed  out  the  man 
swallowed,  with  i  litre  of  spring  water,  two  gold-fish, 
5i  and  6i  cm.  long.  The  ear  applied  to  the  epigastrium 
could  hear  the  fish  splashing  about  in  their  novel 
aquarium.  In  twenty  minutes  the  patient  quickly  said, 
"  Now !  "  when  up  came  the  larger  gold  fish  without  any 
accompanying  water,  and  eight  minutes  later  the  other 
one  followed.  They  were  lively  and  well  and  none  the 
worse  for  their  unusual  experience. 

Mode  of  Onset  and  Power  of  Control. 

Hemmeter  states  that  tin-  rumination  first  arises  as  a 
voluntary  act,  and  then  becomes  involuntary.  This  was 
certainly  not  the  case  in  the  subjects  under  my  own 
observation  ;  with  them  the  onset  was  gradual  and  quite 
involuntary.  Halliday  had  power  to  ruminate  at  will 
from  boyhood,  and  he  used  to  ruminate  regularly, 
especially  after  dinner.  It  ia  possible  to  control  the  act — 
perhaps  more  readily  in  the  intellectual  classes — by  an 
act  of  will — Singer  says  by  a  voluntary  reverse  action  of 
its  mechanism — but  none  of  my  cases  had  any  control 
whatever  over  the  process.  Cambay,^''  a  medical  man,  had 
apparently  full  control  over  his  own  rumination,  though, 
as  a  rule,  it  went  on  without  hia  paying  any  attention  to 
it.  Blanchard,"  also  a  medical  man,  had  less  control 
over  the  process  in  himself.  Sometimes  he  could  bring 
up  the  food  immediately  after  an  involuntary  regurgita- 
tion if  he  tried,  but  wo  aid  fail  after  a  few  seconds' 
interval.  At  other  times  he  was  quite  powerless  to  control 
the  process,  but  he  never  could  tell  why  hia  power  varied 
80  much. 

In  some  cases  smoking  effectively  checks  the  rumina- 
tion, as  in  my  last  case,  and  Halliday  says  that  when  he 
began  to  smoke  at  18  he  largely  gave  up  the  habit,  but  odd 
mouthfuls  would  even  then  frequently  return,  though 
never  against  his  will. 

T/i^  General  Health. 

In  all  my  cases  the  general  health  is  good,  with  the 
exception  of  passing  attacks,  more  or  less  severe,  of  indi- 
gestion, and  in  one  subject  of  mucous  colitis,  and  the 
nutrition  ia  good.  Halliday  was  quite  healthy,  except  for 
attacks  of  migraine.  Constipation  may,  however,  be  pre- 
sent. It  dyspeptic  symptoms  be  associated  with  the 
rumination  and  the  food  be  spat  out  considerably,  the 
general  health  and  nutrition  will  necessarily  sufl'er.  Con- 
stipation is  said  to  be  frequently  severe,  and  it  was 
certainly  troublesome  in  some  of  my  cases,  though 
I  could  not  see  that  it  was  more  marked  than  in 
non-ruminants. 

Apart  from  dyspepsia,  habitual  spitting  out  of  the  food 
will,  if  prolonged,  lead  to  distinct  emaciation,  as  in  a 
case  met  with  by  Sauvage,- '  where  a  man,  after  ruminating 
for  thirty  years,  was  ordered  by  his  father  confessor  to 
spit  out  the  food.  The  weight  was  regained  when  the 
man,  on  the  advice  of  a  physician,  I'eturned  to  his  old 
habit.  Vincent-''  also  recorded  the  case  of  a  man  who 
began  to  regurgitate  food  on  a  sea  voyage,  but  he  spat  out 
most  of  it,  and  became  so  emaciated  that  he  consulted  a 
doctor,  who  thought  he  would  die.  On  being  advised  to 
chew  the  food  again  and  swallow  it,  he  did  so,  and  lived 
to  83. 

Etiot.ogy. 
Soeiiil  Position. 

It  is  met  with  in  all  classes  of  society,  and  Einhorn^' 
would  have  it  that  the  professional  and  educated  classes 
are  frequently  affected.  My  last  case  is  a  professional 
gentleman,  and  I  know  of  other  cases  in  the  well-to-do 
middle  classes. 

Hereditt/. 

Judging  from  the  family  history  of  my  patients,  and 
from  cases  of  other  observers,  heredity  undoubtedly  plays 
a  decided  part  in  the  development  of  the  phenomenon, 
and  this  is  not  to  be  wondered  at  if  physiological 
rumination  be  a  neurosis,  for  nervous  symptoms  are 
decidedly  hereditary. 

Runge-'  met  with  a  subject  of  rumination  in  the  pro- 
fessional class  whoso  father  ruminated,  or  rather  spat  out 
the  food  which  came  up  into  hia  mouth,  and  whose  boy 
also  had  the  habit.  In  the  boy's  ease  the  process  was  first 
noticed  when  on  a  transatlantic  voyage.  There  was  no 
neuropathic  element  in  the  family.  Other  observers  have 
met  with  more  than  one  case  in  a  family  (KlUotson,  etc.). 


Imitation. 
At  the  same  time  the  question  of  imitation  must  be 
considered,  for  some  children  born  with  a  predisposition 
to  the  abnormality,  wlio  might  not  otherwise  develop  it, 
might  be  jealous  of  the  achievements  of  their  brothers  and 
sisters,  and  successfully  cultivate  their  latent  powers. 
That  it  can  be  developed  by  imitation  from  apparently 
virgin  soil  is  shown  by  the  cases  recorded  by  Koerntr. " 

A  boy  of  6,  and  a  girl  of  3  years,  liad  a  governess  who  wa?  a 
ruminator  and  hysterical.  The  mother  first  noticed  that  they 
kept  in  their  cheek  pouches  food,  which  they  ate  unwillinply, 
until  they  were  able,  when  unobserved,  to  spit  it  out.  .She 
broke  them  oti'  this  and  thought  they  were  cured  of  their  bad 
habits,  until  one  day,  when  they  thought  they  were  unobserved-, 
she  saw  them  bending  forward  "and  by  means  of  movements  o£ 
the  abdominal  muscles  bring  up  the  greater  part  of  a  meal  and 
spit  it  out,  so  she  watched  them  closely  and  inspected  their 
cheek  pouches  afti^r  each  meal.  It  thus  came  to  light  that  the 
children  could  voluntarily  bring  up  from  the  stomach  food 
which  they  had  eaten  seven  hours  previously,  which  they 
either  spat  out  or  chewed  again  and  reswallowed.  The  services 
of  the  governess  were  then  dispensed  with  and  by  resolute- 
treatment  the  children  were  cured  of  their  bad  habit. 

Peyer  refers  to  a  Swiss  who,  living  among  cows  all  hia 
life,  developed  the  habit  and  taught  it  to  his  wife,  and 
Perinetti"  recorded  the  case  of  a  boy,  7  years  old,  who, 
having  been  for  two  years  in  early  life  suckled  at  the 
udder  of  a  goat,  acquired  by  imitation  his  foster-motliera 
ruminating  habits. 

Age. 

As  a  rule  other  observers  state  that  the  rumination 
develops  between  10  and  20  years  of  age,  but  in  my  cases  it 
came  on  much  earlier;  in  fact,  as  one  mother  said,  as  soon 
as  the  children  began  to  walk  and  to  have  more  meat  to  oat. 
At  this  early  age  the  phenomenon  is  not  complete  and  the 
children  spit  out  a  good  deal  of  the  food.  Whether  the  babies 
at  the  breast  posset  more  than  usual  I  cannot  say.  The 
children  who  were  taught  by  their  governess  were  3  and 
6  years  old,  and  Somers"  met  with  a  mentally-detective 
child  who  ruminated  at  5  years  of  age.  Blanchard,  him- 
self a  medical  man,  ruminated  from  his  earliest  infancy. 
As  an  instance  of  the  phenomenon  developing  after  adult 
lite  Blanchard  mentions  the  experiences  of  Brown- 
S6quard,'-  who  brought  it  on  by  irritating  his  stomach 
through  his  investigations  on  gastric  chemistry. 
Repeating  Reaumur's  and  Spallanzani's  experiments,  he 
used  to  swallow  sponges,  containing  in  the  centre  various 
foods,  tied  to  pieces  of  string  by  which  they  were  pulled 
up  when  saturated  with  the  gastric  juice.  After  doing 
this  for  some  time  his  stomach  rebelled,  and  rejected  the 
sponges  on  its  own  initiative.  Then  Brown-S(5quard  found 
that  he  had  induced  an  irritable  stomach  which  regurgi- 
tated its  contents  and  eventually  developed  permanently 
ruminating  characteristics.  The  rumination  went  on 
regularly  as  a  rule,  but  he  could  prevent  it  by  a  strong  act 
of  will. 

Two  interesting  instances  of  merycismns  occurring  m 
extreme  old  age  are  recorded  by  Elliotson — an  old  lady, 
aged  89,  who  had  ruminated  regularly  from  early  child- 
hood, and  Ducasse,"  a  man  of  70,  who  had  also  ruminated 
all  his  life.  These  cases  suggest  that  the  habit  has  no 
deleterious  effects  on  the  health  when  it  is  physiological. 

Sex. 
In  my  series  males  and  females  are  affected  with  equal 
frequency,  but  the  majority  of  cases  previously  recorded 
were  in  males,  a  fact  which  led  some  observers  to  believe 
that  males  are  the  more  liable,  and  others  to  suggest  that 
probably  females  are  equally  affected  but  will  not  acknow- 
ledge a  habit  of  which  they  may  be  ashamed. 

Predisposing  or  Exciting  Causes. 
Alerycismus  may  develop  after  an  infectious  fever,  as 
small-pox  (Filhol  and  Tarbc>s ").  or  varicella  (Duca.=se), 
or  at  sea  (Vincent),  or  from  a  severe  blow  on  the  stomach 
(Boucher'').  But  stomach  troubles  are  also  said  to  be 
frequent  precursors  of  it,  as  indigestion  (Copland),  bolting 
of  food  (Singer,  Salmuth),  and  a  surfeit  of  food  (Percy  "). 
Constipation  is  not  uncommonly  a  marked  comcident 
symptom.  AflVctions  of  the  nervous  system  are  also 
looked  upon  as  being  important  in  the  causation  of  the 
condition.  It  is  frequently  met  with  in  asylum  patients, 
and  also  in  neurotic  and  hysterical  people  (Koerner),  m 
epileptics  (Bournevilie  and  S^glas),  neurasthenics,  and  m 
anaemic  subjects. 
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Mental  strain  may  bring  it  on,  or  may  check  the  habit 
in  one  subject  to  it.  Thus,  Ducasse  relers  to  oue  case  in 
which  getting  married  stopped  in  a  few  days  the  habit 
which  the  man  had  had  for  many  years,  and  Koerner 
reports  another  case  in  wliich  rumination  developed  just 
after  marriage  and  passed  off  in  six  mouths. 

It  may  also  disappear  when  a  suV'jeet  passes  through 
an  illness — as,  for  instance,  that  attending  cancer  of  the 
pylorus,  from  which  one  case  ultimately  died  (Ducasse), 
or  gout  (Percy),  or  spontaneously  (Bourneville  and  S^gla?, 
Koerner). 

Chemistrt. 

The  nature  of  the  gastric  juice  varies,  and  apparently 
has  no  definite  causal  effect.  My  case  when  free  from  his 
pyrosis  had  normal  gastric  juice,  according  to  Dr.  Leech's 
analyses  ;  and  I  believe  all  the  other  members  of  the 
family,  when  well  and  in  normal  ruminating  condition, 
have  healthy  stomach  secretions,  and  tht  re  is  no  chemical 
defect  which  requires  the  aid  of  a  second  mastication  of 
food.  Other  observers  have  similarly  found  normal 
gastric  juice,  whilst  others  (Boas,-"  Jurgeuseu,'"'Minassiau.' 
Kiesman'")  found  hypochlorhydria,  and  yet  others  (Alt) 
hyperchlorhy  dria. 

Alt  made  observations  on  a  man  who  could  repress  at 
will  his  ruminating  habits.  He  examined  the  matters 
brought  up  from  the  stomach  under  different  conditions, 
and  found  that  when  the  rumination  went  on  without 
being  interfered  with  they  were  normal,  and  that  the 
various  foodstuffs  were  well  digested.  When,  hoivever, 
the  rumination  was  stopped  for  a  time,  the  stomach 
contents  were  found  to  contain  an  excess  of  hydrochloric 
acid,  with  the  amylaceous  matter  very  incompletely  acted 
on.  In  this  case,  then,  rumination  appeared  to  be  a 
corrective  for  hyperchlorhydria,  at  each  remastication  of 
the  food  so  much  more  saliva  being  brought  into  contact 
with  the  starches,  and  more  alkaline  matters  taken  into 
the  stomach.  But  whatever  might  have  been  the  case 
with  this  man,  as  Lemoine  points  out,  it  does  not  follow 
that  the  same  explanation  holds  good  for  rumination  as  a 
whole,  fi^r  although  hyperchlorhydria  is  very  common, 
meryciam  is  not,  and  also  hypochlorhydria  is  as  often  met 
with  in  ruminants  as  is  an  excess  of  acid. 

MinasBian  had  a  female  under  his  care,  a  hasty  ahd 
hearty  eat«T,  who  gra<lnally  developed  rumination  in  con- 
eequence  of  dyspeptic  troubUs.  With  her  the  hydro- 
chloric acid  was  almost  entirely  absent,  and  treatment 
with  this  drug  in  a  few  weeks  cured  her  of  the  habit. 

VaKIKTIES   ok    MEKYCIfcM. 

Most  writers  agree  that  there  are  simple  or  physiological 
and  secondary  or  pathological  forms  or  rumination. 

In  Koenier'H  experience,  simple  rumination  follows  a 
heavy  meal,  and  comm'-nces  half  an  hour  after  ingestion 
of  food.  The  regargitaU-d  matters  ki-ep  their  normal 
timU-  they  are  reswallowed,  and  the  8ulije<'t  iniiintains  his 
weight.  (Jm  the  othi-r  hand,  dyHiieptlc  runiinatlon  follows 
a  very  small  meal,  and  commenc.-H  almost  iininedialely. 
The  regurititated  matters  are  acid  and  .lisagn-eable,  and 
are  H)mt  out,  and  there  is  loss  of  iIimIi.  This  arniiiKemeiit 
of  HymptoniH  by  no  meiins  a«recH  with  my  own  oliserva- 
tioMH,  for  I  found  that  simple  rumination  may  begin 
immediaUdy  afUr  a  light  meal. 

I^-molne  and  I.inosHier  alHO  di  vi.l.- all  eases  Into  simple 
•oa  |.«tliologi<-al  rumination,  aii<l  of  the  hitler  lli.y 
<w«cril.e  three  varietieH  :  fa)  neuropalhie,  with  or  withont 
<IyM|«-pHi«;  (A)  direetly  relate.l  to  dyMix-pRJa ;  (r)  of 
dy-iM-ptic  origin,  but  persiHtiug  iifti-r  relief  of  the 
oyMi»'pi)jo, 

All  my  cnwdare  of  the  ahnple  or  pathological  variety, 
and  I  Imve  had  no  experience  of  rumination  an  secondary 
to,  or  Hyinptomnlir  of,  tliHease. 

I'atiioi.oov. 
Tlje  pnlholoKy  of  nieryeiHm  \n  a  matter  of  (jreat  un- 
oerU  nty  aod  del.at...  Whilst  tl„.  ,„.t  „f  reveiHi.  p.Mi.liilHJs 
may  be  r.l|..x,  „„,|  ij,,.  n.Hult  of  HomeHpeeinI  huh"i  pllhility 
of  the  gaKtri.-  iiiu.'ouii  in.'inl.mne.  It  in  .lillicult  to  ^peeify 
the  annUHMJ.al  or  fuiietionnl  cniiHeH  which  provoke  the 
reflex  acl.  The  aUiviiille  theory  in  not  aeeeptabl...  a*  mini 
liaii  no  rumiiintor  in  hi*  developm^nUil  genejilogiml  tree, 
'''•moiiie  Bh<l  l.inoaHiiT  think  Unit  meryiimn  in  ii  gimtrle 
neuroHi*,  nn.l  that  the  net  of  r.-«nrKltiition  Is  r.dlex,  aikI 
«0e  to  „„  ..xruKornU.!  iienitlblllty  of  the  gMtrlo  mueoUH 
•nnmlirnn.',  .ither  .oMiteniUI  or  «r.|iiireil. 


Singer  looks  upon  rumination  and  regurgitation  as 
similar  processes  and  the  expression  of  a  nervous  consti- 
tution. The  most  important  cause  of  rumination  is  a 
relative  insufficiency  of  the  cardiac  orifice  of  the  stomach 
which  temporarily  conies  into  play. 

Esvald  confesses  that  he  is  quite  ignorant  of  the  proper 
cause  of  the  affection  and  is  content  to  agree  with  Dthio 
in  describing  it  vaguely  as  a  perverse  combination  of 
motor  processes  or  a  reflex  functional  neurosis.  I  have 
myself  no  better  suggestion  to  make  than  this  last  one. 

Morbid  Anatomy. 

Several  post-mortem  examinations  have  been  made  on 
subjects  of  rumination  and  in  the  majority  of  cases  the 
stomach  was  apparently  perfectly  normal.  But  the 
cardiac  orifice  and  lowest  portion  of  the  oesophagus  have 
been  found  dilated  and  forming  an  ante-stomach,  a  con- 
dition known  as  antrum  cardiacum.  In  one  case  of  an  old 
man,  the  whole  stomach  was  enormously  dilated,  and  the 
cardiac  orifice  admitted  five  fingers.  Arnold  "  described 
three  other  cases  with  a  circumscribed  dilatation  of  the 
oesophagus  above  the  cardia.  In  the  first  two  cases  of 
rumination  in  man  recorded  by  Fahricius  ab  Aquaptndente 
post-mortem  examinations  were  made,  and  instead  of  find- 
ing multiple  stomachs,  as  they  expected  in  those  days  ; 
they  saw  nothing  but  great  dilatation  of  the  stomach  in 
the  first  case,  and  thickening  of  the  wall  of  the  oesophagaa 
in  the  other,  a  man  who  in  life  had  a  voracious  appetite 
and  who  died  early  (28)  of  marasmus. 

Some  observers  hold  that,  although  the  stomach  is 
apparently  normal,  its  musculature  is  abnormally  de- 
veloped, a  condition  which  is  quite  conceivable,  though 
there  is  no  macroscopic  evidence  of  this  in  the  majority  of 
cases. 

Mechanism. 

Cambay,  a  medical  man  who  ruminated,  stated  that 
when  the  merycism  was  about  to  commence  he  felt  a 
sense  of  fullness,  and  then  a  sensation  of  bending  and  a 
kind  of  contraction  of  the  stomach,  which  seemed  to 
act  on  the  contents  which  distended  it;  then,  with 
slight  assistance  from  the  diaphragm  and  abdominal 
muscles,  a  small  amount  of  the  stomach  contents  was 
pressed  towards  the  cardia,  on  relaxation  of  which  the 
bolus  passed  into  the  oesophagus  and  up  the  pharynx. 
After  the  first  bolus  had  been  remasticated  and  swallowed 
again  the  succeeding  movements  of  regurgitation  were 
carried  out  by  slight  action  of  the  stomach,  without 
assistance  from  the  diaphragm  or  abdominal  muscles. 
Blanehard  thought  that  each  return  of  food  was  due,  in 
his  own  case,  to  slight  movements  of  the  diaphragm  an<l 
abdominal  muscles,  which  could  be  seen  it  observed  with 
the  abdomen  bare  before  a  looking-glans.  t'ambay, 
Blanehard,  and  B(^rard"  also  stated  that  the  bolus  of  food 
halted  for  a  while  in  the  pharynx  before  beins  passed  into 
the  mouth,  from  which  i>owilion  it  can  either  be  re- 
Srtallowed  if  bitter,  as  sometimes  is  the  ease,  without 
passing  into  the  mouth,  or  be  cjin  led  to  the  month  for  re- 
mastication. The  mechanism  of  the  act  consists,  accord- 
ing to  I.emoine  and  l.inossier,  essentially  of  a  spasm  of 
the  diaphragm  an<l  of  the  inspiratory  mnscleH,  which 
diminish  the  intrathoracic  pressure,  and  dilatation  of  the 
oesophagus,  whilst  the  abdominal  inuHcles  oompreea  the 
stomach. 

Singer  describes  it  as  aspiration  of  the  contents  of  the 
stomach  through  ih(-  relaxed  canlia,  the  diminished  air 
(iresNure  in  the  thorax  being  due  to  an  net  of  inspirnlion 
with  a  ilosi'd  glottis  which  eiiii  be  siippreHSed  by  an  act  of 
expiration,  lie  believes  that  Ihi' dilatiilion  of  Ihu  cardia 
arises  from  gulping  down  large  niimthfiils  of  lood. 

DiAONOSIS. 

Kruetalion  is  the  siinpleHt  form  of  regurgitation  of  the 
eoiitenls  of  the  Hti^niitoli.  This  is  inviiriably  asHoCiated 
with  gHMcH  or  air  in  the  Ktomiicb.the  latter  being  generally 
previoiiHly  Hwallowed,  iin  in  the  eondllliiii  lint  with  ill 
liyHtericii!  |iiilii'nl:<,  known  as  Hr'i()i)li:ii!v.  The  enielatioim 
In  thcKc  caseH  are  alinoHt  entirely  of  air  and  no  food,  and 

iiri-  a< mpiinied  by  iiiiii'b  noise.     Tlien>  is  no  dillieulty  In 

the  iliiigiioilH  of  these  cases. 

Uy  remirv;ilation  Ik  uuderHtooil  the  return  of  more  of  Ihii 
food  liiiilli'rH  (rom  the  Htoiiiach  along  «ith  some  air.  Such 
a  eonditiiiii  Is  met  with  vi-ry  frequently,  the  re^'iirgitati'd 
iiiatlerH,  Hiiiiill  III  ainoiiiil,  eoiuiiig  into  the  pbiuynx  and 
buck  of  the  niotilh,  and  generally  having  a  disllnet  acid 
riiaelion     hearthuni  or  pyroitiH. 
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Oesojiliageal  Diverticulum  — Tn  addition  to  regurgitation 
from  the  stomach,  the  matters  may  come  up  from  an 
oesophageal  pouch  and  diverticulum.  In  tiiis  Matter  ca-e 
the  regurgitated  matters  must  neceasirily  be  limited  in 
amount,  and  if  the  question  of  diagnosis  arose,  a  chemical 
examination  would  show  the  absence  of  hydrochloric  acid 
and  pepsin  in  food  from  an  oesophageal  diverticulum. 

Treatment. 

As  to  treatment,  in  many  cases,  especially  in  the 
poorer  classes,  it  is  probably  useless  trying  to  control 
the  ruminating  act  when  the  phenomenon  may  be  called 
pliysiologieal.  In  the  more  ijitelligent  classes,  by  practice, 
an  expiratory  effort,  at  the  time  of  the  development  of  the 
negative  pressure  in  the  thorax,  might  have  some  good 
effect,  and  caees  have  been  published  in  which  by  an  act 
of  will  the  process  could  be  brought  on  or  warded  off.  The 
8ubje(!ts  of  rumination  i^hould  be  advised  to  eat  their 
meals  slowly,  taking  considerable  pains  to  chew  the 
solid  food  well  before  it  is  swallowed,  and  to  avoid  all 
specially  predispo.sing  foods.  They  should  also  take  very 
little  fluid  with  their  meaKs  No  simple  stomachic  drugs 
were  of  any  use,  in  the  case  I  had  in  hospital,  in  controlling 
the  rumination. 

Sttoklug  acts  as  a  deterrent  in  some  instances. 

Where  there  are  any  concomitant  dyspeptic  symptoms 
these  should  be  relieved,  and  should  they  have  been  the 
exciting  cause  of  the  rumination,  their  relief  would  pro- 
bably benetit  the  merycismus  (Minassian,  etc.).  My  last 
patient  found  that  the  rumination  did  not  come  on  if 
one  of  certain  stomachic  medicines  were  taken  imme- 
diately after  a  mi-al ;  of  th^se  the  best  were  potassium 
bromide,  compound  solution  of  bismuth,  aromatic  spirits 
of  ammonia,  compound  tincture  of  gentian,  and  sodium 
bicarbonate.  If  any  of  these  drugs  were  taken  when  the 
rumination  was  present  the  process  was  stopped  or  greatly 
diminished. 

If  the  subjects  of  rumination  feel  ill  after  suppression 
of  what  is  to  them  a  natural  procftss,  they  must  on  no 
account  interfere  with  Nature's  demands. 

In  conclusion,  I  wish  to  thank  my  house-physician, 
Mr.  Donald  Core,  for  kindly  visiting  and  taking  notes  of 
Cases  Nos.  5,  7,  8,  and  10  to  14;  and  my  clinical  clerk, 
Mr.  Pouglas  Rodger,  for  his  assistance  with  notes  on 
Case  Xo.  6. 
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PBOFESSOB  OF  PATH0I.0GV,   CALCUITA. 


Lectdbe  I. 

THE  ORIGIN  AND  COURSE  OF  THE  EPIDEMIC. 
[Abstract.] 
I  REGARD  my  good  fortune  in  being  appointed  to  deliver 
the  Milroy  Lecture  this  year  as  being  due  to  a  desire  on 
the  part  of  this  College  to  recognize  the  work  now  being 
done  in  the  investigation  of  tropical  diseases.  As  my 
subject  is  one  which  must  be  unfamiliar  to  most  of  my 
audience,  I  will  commence  with  an  extended  definition  of 
the  disease,  embracing  the  main  points  I  shall  have  to 
deal  with  much  in  the  order  in  which  they  will  be 
taken  up. 

Kala  azar,  then,  is  the  epidemic  manifestation  of 
a  fever,  endemic  in  extensive  areas  of  India,  which  has 
spread  slowly  forthirty  years  up  the  Assam  valley  as  a  wave 
of  greatly-increased  mortality,  dying  out  largelyas  itpasses 
on,  after  causing  a  decrease  in  the  population  of  the 
affected  tracts  and  the  falling  out  of  cultivation  of  much 
land,  travelling  along  lines  of  communication,  and  checked 
by  high  elevations  and  extensive  areas  of  unpopulated 
jangle,  and  now  happily  largely  on  the  decrease.  It  is 
precisely  similar  in  nature  to  a  previous  epidemic  in 
Bengal  known  as  "  Burdwan  fever."  Cases  of  the  epidemic 
disease,  individually  considered,  are  identical  with  the 
sporadic  form  known  for  centuries  as  "  malarial  cachexia," 
and  is  characterized  by  very  persistent  fever,  of  an  alter- 
nating, remittent,  and  intermittent  type,  commonly  mis- 
taken for  typhoid  in  the  earlier  remittent  stage,  but 
rapidly  leading  to  a  cachectic  condition,  with  grtat  en- 
largenif  ut  of  the  spleen  and  later  of  the  liver,  and  extreme 
wasting,  the  fever  lasting  from  a  few  months  to  several 
years,  and  commonly  terminated  by  some  complicating 
affection  ;  the  mortality  being  from  98  per  cent,  at  the 
height  of  the  epidemic  down  to  75  per  cent,  at  its  end. 
The  disease  in  its  progressive  stages  is  constantly  asso- 
ciated with,  and  pretty  certainly  caused  by,  a  minute 
protozoal  organism,  wliich  has  been  shown  by  a  remark- 
able cultivation  outside  the  human  body  to  be  one  stage 
of  a  flagellated  parasite,  while  a  study  of  the  conditions 
most  favourable  to  this  development  of  its  extracorporeal 
stage  strongly  indicate  some  biting  insect  as  the  carrier 
of  the  infection— a  view  which  is  also  in  accordance  with 
a  number  of  facts  regarding  the  spread  of  the  disease  and 
the  success  which  has  attended  efforts  to  check  its  further 
extension  and  to  stamp  it  out  of  infected  places,  made 
before  the  discovery  of  the  parasite,  and  also  recently 
confirmed  by  certain  feeding  experiments. 

To-day  I  propose  to  deal  solely  with  the  subject  in  its 
epidemiological  aspect;  taking  it  up  as  a  disease,  indi- 
vidually considered,  in  the  second  :  and  describing  the 
life-history  of  the  parasite  and  its  bearing  on  the  mode  of 
infection  in  my  third  lecture. 

The  Origin  of  the  ErioBMic. 
Kala  azar  first  attracted  public  attention  in  1882,  when 
Dr.  Clarke,  the  Sanitary  Commissioner  with  the  Govern- 
ment of  Assam,  in  his  annual  report,  gave  an  account  of 
the  disease  based  on  the  notes  of  120  cases  compiled  by 
Mr.  McNaught,  the  Civil  IMedical  Officer  of  the  Garo  Hills. 
He  described  it  as  a  very  severe  form  of  malarial  cachexia, 
which  was  depopulating  certain  areas  at  the  foot  of  the 
Garo  Hills,  and  believed  by  the  Garos  to  be  infections,  and 
obtaining  its  name  from  a  peculiar  dusky  hue  which  the 
sufferers  presented,  the  term  meaning  "  black  fever."  The 
disease  had  been  known  there  in  its  sporadic  form  since 
1869,  when  the  country  was  occupied  by  the  British,  but 
the  exact  date  of  origin  of  the  epidemic  was  obscure 
when  I  went  to  Assam  in  1896.  I  therefore  visited  the 
Garo  Hills  to  examine  all  the  medical  and  admmistrative 
records,  and  ascertained  that  the  Government  land  rtnt 
was  paid  in  full  up  to  1875,  when  it  was  recorded  that  a 
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tieSciency  o'.'carrei  ia  sd.ii^  of  the  villages  at  the  south- 
west comer  of  the  district  ott-iiig  to  several  families  having 
died  of  kata-azar,  and  from  this  time  onwards  it  was 
regularly  referred  to  year  by  year  a?  eansinj;  the  deaths  of 
a  large  proportion  of  the  people  of  various  villages,  thus 
ocsasioning  a  loss  of  revenae  and  depopulating  certain 
areas  at  the  foot  of  the  hills  just  to  the  east  of  the 
Brahmaputra  liiver.  In  1881  numerous  villages  had  quite 
disappeared,  and  the  epidemic  travelled  towards  the 
c?ntre  of  the  hills,  and  then  by  a  bridle  path  out  again 
to  the  foot  of  the  hills  on  tlie  north  side  to  reaeli  Damra, 
in  the  soath  of  the  (oalpara  district.  It  is  clear,  then, 
that  although  the  disease  had  doubtless  long  been  present 
in  a  sporadic  form  at  the  western  foot  of  the  Garo  Uills, 
just  as  it  is  known  to  have  been  in  the  Rangporo  district 
on  the  west  of  the  Brahmaputra  River,  yet  it  was  not  until 
1875  that  it  assuini-i  tlie  epidemic  spreading  form, 
depopulating  tracts  of  country,  and  immeiiately  causing 
a  marked  loss  of  revenae — characteristics  which  it  main- 
tained during  its  subsequent  spn-ad  up  the  .tVssam  Valley 
during  tlie  succeeding  three  decades. 

Moreover,  about  1875,  the  disease  also  appeared  in  an 
epidemic  form  in  a  village  to  the  south  of  Dubri,  some 
IKly  miles  north  of  the  abovementioned  place  of  origin, 
n  dlHtjmee  whifh  it  HubHcquently  took  about  five  years  to 
traverse,  and  it  is  worthy  of  note  that  these  two  places  were 
caMi  situated  close  to  where  a  feny  crosseil  the  Hrahniii- 
putra  Uiver  from  Kungpore;  while  in  two  of  the  earlier 
reports  on  the  disease  it  is  stilted  that  tin- (iaros  themselvi's 
nssert»'d  that  the  epldi-mie  came  from  Rungpore.  Now, 
>>etwr-en  1871  and  1876  there  was  a  terrible  outbreak  of 
fever  in  the  kungp ne  and  the  neighbouring,  more  westerly, 
Dinajpur  districts,  which  was  noted  iis  especially  alfect- 
ing  the  low  banks  and  isliiiids  of  the  ISrahmapiitra  Kiver 
In  1876  (and  consequently  donblli'ss  involving  the  f  )ol  of 
the  (iiro  Hills),  and  eaasing  a  di'creuse  in  the  pripul.ation 
of  Rungpore  between  the  two  ee^isnses  of  1872  and  1881, 
u^tinst  n  mnrk"d  in  -reaMe  in  Ilen'.!^l  g'-nerally.  This  fever 
oatbreak  w,»s  eoineid^nt  with  an  U'lprepedenli'd  series  of 
Ave  out  of  six  yi-nri  of  di'llelent  r.iiiif.ill,  wliili-  to  this  day 
Hhort  rainn  are  iilwny<4  neonpiiiiel  by  exeessiv.-  fever 
m'irtAlity  In  this  part  of  lleiig  il  ;  Ho  tliat  there  can  be 
little  doubt  Hint  the  epiilomle  was  eaUHi'd  by  this  extra- 
nnlinarjr  Hiieeession  of  unle'altliy  seMons,  which  I 
MOgKested  in  my  original  repr>rl  lnt4<nHilled  the 
ordinnry  mnlnrini  fever  of  the  district  until  II 
nSHUmed  a  S[>re(ii|itig  pphlernie  form.  The  explann- 
fion  of  the  phenomenon  In  ai'eordnnee  with  the  now 
known  pilhology  of  the  disensi'  I  must  leave  until  other 
r<»lnl»  hnvi-  b«'en  dlscuMerl. 


The  Si'i;k.\.u  of  the  Ki'iDKiiio. 

The  details  of  the  spread  of  the  disease  have  been 
embodied  in  tlie  accompanying  map  of  Assam,  the  large 
figures,  such  as  75-83  in  the  Garo  Hills,  showing  the  years 
during  which  there  was  a  marked  increase  in  the  fever 
death-rate  in  each  of  the  afTecU'd  districts,  wliih"  the 
smaller  separate  ones  illustrate  the  exact  year  iii  which 
the  disease  was  noted  to  have  commenced  in  that  i>arti- 
culai-  place.  It  is  noteworthy  that  the  southern  higher 
portion  of  the  Garo  Hills  largely  escaped  the  epiih'mic, 
while,  although  the  disease  first  appeared  at  the  extreme 
south-west  of  the  hills,  yet  it  never  spread  alon).'  the 
southern  border  into  the  thickly-populated  tracts  of 
Mymeiisingh  and  Sylhet ;  the  explanation  of  which  will 
appear  later. 

Coming  next  to  the  Goalpara  district,  we  find  that  the 
large,  sparsely-populated  portion  to  the  north  of  the 
Brahmaputra  Kiver  was  very  little  affected.  On  the  other 
hand,  the  narrow  southern  Terai  tract  between  the  river 
and  tlie  low  Garo  and  Khasia  Hills,  and  traversed  l)y 
the  grand  trunk  road  from  opposite  Dubri  to  the  liead 
quarters  of  Goalpara,  and  on  through  the  southerli 
portion  of  the  Knnivup  district  to  the  large  town  of 
(i.iuhati,  sull'cri'd  very  severely,  (ioalpara  was  at  itf 
worst  between  1082  and  1887,  relief  A\orks  being  started 
there  in  1881,  the  disease  being  still  reported  to  be  only 
malarial  in  nature  and  certainly  not  contagious,  while  as 
early  us  this  it  was  staled  that  "  the  epidemic  is  extend- 
ing, counterbalanced  by  the  fact  that  it  is  now  absent 
where  it  has  been  severe."  Jloreover,  in  1886  it  was 
recorded  of  a  tract  of  thi'  Garo  Hills  some  seventy  miles 
in  extent,  which  liiul  sulVered  most  severely  from  the  dis- 
ease, "  It  would  be  hard  to  liiid  one  single  eas(>  of  the  real 
disease,  kala-az.ar."  It  is  clear  from  this  that  th(>  dieline 
of  the  epidemic  is  Just  as  marked  a  feature  as  its  rapid 
rise  in  any  district. 

In  the  meanwhile  the  southern  purl  of  Knmrup  was 
invaded,  anil  some  of  the  villages  on  the  north  bank  id  the 
great  river  gradually  beinme  infected,  about  ten  miles  of 
new  country  being  inviulid  ea^'li  year  where  eomnnniicB- 
tioiiH  were  giiml,  while  the  iliseiiM-  leapt  on  into  the  town 
of  (tiiuhati  in  1888  in  uceordnnee  with  the  more  active 
inlereoiirse  between  that  place  and  the  infected  villages, 
than  with  some  of  tin-  intervening  and  Inter  allected 
handels.  I  )ii  the  north  bank  the  spread  was  less  rapid, 
on  uceouiit  id  the  slighter  active  eoinmunication  between 
the  more  scattered  villiigcH  of  that  t  tact,  there  beini;  no 
much-frequented  main  rmid  through  it.  Once  (iiuilmti 
becanii'  peveiely  infeet<Ml,  the  disease  spread  acroHS  thi- 
rl ver  by  a  main  road  Into  the  westerly  Mangaldiil  sub- 
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division  of  the  Danang  district,  and  at  the  same  time  it 
■continued  its  steady  eastward  course  along  tlie  trunk  road 
into  the  Nowgong  district,  leaping  on  once  more  into  the 
town  of  that  name  in  1890. 

In  the  meantime  attention  liad  been  called  in  Ceylon  to 
the  amount  of  anaemia  produced  in  coolies  by  the  AnJty- 
lostoma  duodenale,  and  Dr.  Kuddock  had  also  found 
ankylostomiasis  to  be  common  in  Assam,  where  it  was 
readily  cured  by  thymol.  Dr.  Giles,  I. M.S.,  was  therefore 
sent  to  Assam  late  in  1889  to  investigate  both  kala-azar 
and  anaemia  of  coolies,  and  rapidly  came  to  the  con- 
clusion that  they  were  one  and  the  same  disease,  and 
caused  by  the  ankylostomes,  and  he  reported  to  this  efi'ect 
in  1890.  He  found,  indeed,  that  many  of  the  cases 
showed  symptoms  of  malarial  poisoning,  but  as  enlarged 
spleen  was  very  common  in  healthy  people  in  Assam,  he 
considered  that  "  it  is  obviously  absurd  to  attach  any 
pathognomonic  importance  to  the  symptom  in  connexion 
with  the  etiology  of  kala-azar,'' and  after  studying  anaemia 
of  coolies  in  the  eastern  part  of  the  valley — where  there 
5ias  never  been  any  kalaazar  to  the  present  day — he 
wrote  :  "  Nothing  here  struck  me  so  strongly  as  the  abso- 
lute identity  of  the  clinical  pictures  presented  by  these 
•cases  of  acknowledged  ankylostomiasis  with  those  I  had 
been  seeing  so  much  of  under  the  name  of  kalaazar,"  and 
Tie  concluded  that,  although  malaria  causes  much  death- 
vate  in  Assam,  there  had  been  no  change  in  the  country 
which  could  intensify  it,  and  "  it  is  entirely  inadequate 
to  serve  as  the  efficient  cause  of  the  terrible  death-rate  of 
Jtala-azar  stricken  villages,  and  the  true  cause  of  this 
will  be  found  to  be  neither  more  nor  less  than  ankylo- 
stomiasis." This  identity  of  clinical  pictures  can  only  be 
-explained  by  Dr.  Giles  having  rejected  typical  cases  of 
tala-azar  as  being  merely  "  the  common  malarial  cachexia 
of  Assam,"  and  only  regarded  cases  of  ankylostomiasis  as 
the  true  cause  of  the  increased  mortality,  that  is,  kala-azar 
as  he  saw  it.  I'nfortunately  he  did  not  examine  the 
tiealthy  people  for  the  intestinal  parasite,  so  when  soon 
after  Dr.  Dobson  showed  that  80  per  cent,  of  healthy 
■coolies  imported  from  various  parts  of  India,  and  who  had 
passed  two  medical  examinations,  harboured  this  worm, 
Dr.  Giles's  theory  received  a  fatal  blow,  and  in  1896,  a 
fresh  investigation  was  ordered,  which  I  was  fortunate 
■enough  to  be  selected  to  carry  out. 

In  the  course  of  a  year's  study  I  found  that  ankylo- 
atomes  were  no  more  common  in  any  stage  of  kala-azar 
than  in  the  uninfected  people,  while  the  anaemia  pro- 
•dnced  by  this  worm  was  of  the  chlorotic  type,  thus 
differing  so  widely  from  the  pernicious  form  met  with  in 
ikala-azar  as  to  alone  serve  for  the  complete  diflerentiation 
of  the  two  diseases,  which  finally  disproved  Dr.  Giles's 
theory.  Moreover,  I  found  malarial  parasites  frequently 
present  in  all  stages  of  the  disease — a  complication  now 
easily  explained  by  the  then  unknown  fact  that  in  very 
malarious  places  a  larger  proportion  of  the  healthy  per- 
sons show  malarial  parasites  in  their  blood,  for  on  revisit- 
;"ng  the  Xowgong  district  in  1904  I  found  the  endemic 
index,  or  percentage  of  healthy  children  with  malarial 
parasites  in  their  blood,  no  less  than  80  on  some  of  the 
very  tea  gardens  where  I  had  studied  kala-azar  in  1896. 
■Further,  I  was  unable  to  find  any  differences  between 
kala-azar  and  malarial  fever  in  any  stage  ;  malarial  pig- 
anent  was  almost  constantly  found  in  the  organs  aftfr 
<Jeath,  while  the  typical  cachectic  later  stage  of  kala- 
-izar  was  identical  with  what  had  always  been  known  ss 
''malarial  cachexia"  for  centuries  in  Lower  Bengal— but 
which  we  now  know  to  be  not  malarial  but  for  the  most 
part  the  sporadic  form  of  kala-azar — so  I  was  compelled 
to  conclude  :  "  The  disease,  then,  is  a  very  intense  form  of 
malarial  fever,"  adding :  "  It  is,  however,  open  for  any  one 
to  say  that  there  is  something  in  the  disease  in  addition 
to  malaria  which  I  have  not  discovered  but  which  accounts 
-Jor  the  spread  of  the  infection."  The  mode  of  spread  of 
ihe  disease  was  also  carefully  studied,  and  I  was  enabled 
to  make  some  practical  suggestions,  the  success  of  which 
has  exceeded  my  most  sanguine  expectations,  as  will  be 
seen  later.  My  view  was  largely  accepted  in  Assam, 
although  some  still  thought  it  was  a  new  disease:  but  the 
main  difficulty  in  regarding  malaria  as  an  infectious  dis- 
ease largely  vanished  when  Ronald  Ross's  classical 
researches  on  the  communication  of  malaria  through  the 
mosquito  were  published,  and  still  more  when  this  great 
■authority  on  malaria,  after  a  personal  investigation  of 
Giala-azar  in  1899,  endorsed  my  opinion,  and  concluded 


after  a  careful   discussion  :  ''  I   think   then,  with  Rogers, 
that  kala  azar  is  malarial  fever." 

To  return  to  the  progress  of  the  epidemic,  we  now 
arrive  at  a  critical  point,  for  the  disease  had  reached  the 
beginning  of  a  narrow  tract  with  but  few  inhabitants 
between  the  low  Mikir  Hills  and  the  Brahmaputra  River, 
which  stretches  for  some  flO  miles  before  opening  out 
again  into  the  broader  plain  of  the  Golaghat  sub- 
division of  the  Sibsagar  district.  I  travelled  through 
this  country,  and  found  it  to  be  still  free  from  the 
dreaded  kala-azar;  but  people  from  the  affected  tracts 
of  Nowgong  were  already  beginning  to  move  towards 
(iolaghat,  and  if  nothing  was  done  it  could  only  be  a 
matter  of  time  before  the  open,  more  populated  Upper 
Assam  Valley  became  infected,  and  the  most  favourable 
opportunity  which  had  yet  occurred  of  staying  the 
epidemic  would  be  lost  for  ever.  I,  therefore,  strongly 
urged  in  my  report  that  infected  persons  should  be  pre- 
vented from  traversing  this  area,  and  gave  directions 
for  dealing  witii  any  villages  which  might  be  attacked, 
and  these  measures  were  promptly  sanctioned  and  put 
into  operation  by  Sir  Henry  Cotton. 

The  subsequent  history  shows  a  steady  decline  in  the 
prevalence  of  the  disease,  with  the  exception  of  slow 
extension  in  the  already-infected  Darrang  district  north 
of  the  Brahmaputra  River,  although,  owing  to  the  popu- 
lation being  much  scattered  in  this,  as  in  all  the  northern 
districts  of  the  Assam  Valley,  its  ravages  have  been  less 
here  than  in  Xowgong  and  other  earlier  infected 
parts.  In  1898  the  fever  death-rate  began  to  decrease 
in  the  Nowgong  district,  while  an  inquiry  showed  that 
it  had  not  yet  advanced  into  Sibsagar,  and  "  precautions 
had  been  taken  to  treat  all  suspicious  cases  on  the 
frontier,  and  check  the  further  advance  at  the  outset." 
These  measures  have  proved  eminently  successful,  for, 
although  a  small  outbreak  did  actually  occur  in  1899  on 
the  borders  of  Golaghat,  the  cases  were  promptly  isolated, 
and  the  epidemic  never  gained  a  firm  foothold  m  this 
district,  and  no  increased  fever  mortality  has  appeared 
there,  while  the  marked  decline  of  the  epidemic  in 
Nowgong  during  the  next  three  years  has  now  largely 
removed  the  danger  of  its  further  spread  eastward.  In 
1901  the  epidemic  is  said  to  have  almost  died  out  of  the 
Goalpara  and  Kamrup,  while  parts  of  Kowgong  were  quite 
free  and  only  chronic  cases  were  to  be  seen  in  the  rest  of 
the  district.  In  the  following  year  very  little  of  the 
disease  remained  even  in  Kowgong,  although  it  still  con- 
tinued in  scattered  villages  in  Darrang,  but  showed  little 
of  its  orieinal  powers  of  extension. 

In  1902  the  medical  profession  in  India  were  startled 
by  yet  another  theory  concerning  the  nature  of  the 
disease,  for  Dr.  Bentley  of  the  Darrang  district  announced 
that  kala-azar  was  nothing  but  an  "epidemic  Malta 
fever,"  on  the  strength  of  serum  reactions  in  75  per 
cent.'of  a  small  series  of  cases,  in  dilutions  of  only  1  in 
10  to  1  in  40,  obtained  at  the  Kasauli  Institute, 
although  in  a  previous  series  lie  had  sent  to  me  as  cases 
resembling  Malta  fever  I  had  not  been  able  to  obtain  any 
positive  reactions.  Further  observations  which  I  made 
with  the  Malta  fever  organism,  kindly  supplied  me  by 
D  Semple,  R.A.M.O.,  of  Kasauli,  showed  that  reactions 
in  the  low  dilutions  mentioned  could  occasionally  be 
obtained  with  the  blood  of  other  diseases  than  Malta 
fever,  and  it  has  been  since  acknowledged  oflicially  that 
such  low  dilutions  as  had  been  employed  in  the  kala- 
azar  tests  were  of  no  diagnostic  value,  while  Dr.  Bentley 
has  now  recanted  his  theory. 

In  1897,  the  year  of  the  great  earthquake,  the  fever 
death-rate  in  Sylhet,  to  the  south  of  the  Khasia  Hills,  rose 
to  30.89  per  mille,  or  over  double  the  normal  rate,  and 
was  19  14  the  following  year,  declining  again  to  15.38  in 
1900,  and  falling  steadily  during  the  succeeding  lustrum 
to  onlv  8  73  in  1905,  showing  cleariy  that  the  increase  was 
a  temporary  one  due  to  the  marked  physical  changes 
produced  by  the  earthquake,  and  not  a  prolonged  wave 
such  as  was  always  caused  by  epidemic  kala-azar.  Never- 
theless, the  temporary  increased  fever  mortality  naturally 
Ipd  to  careful  inquiries,  and  in  1900  kalaazar  was  reported 
to  be  widely  prevalent  in  the  Svlhet  district,  while  in  1904 
the  civil  surgeon  stated  that  "  kala-azar  occurs,  though  not 
epidemically,  throughout  the  valley,  and  that  malaria  is 
very  prevalent";  and  he  also  found  in  some  of  the 
cases  the  protozoal  parasite  of  the  disease,  winch  had  by 
this  time  1>een  discovered  by  Leishman  and  Donovan. 
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DiAORAM  III. —  Cemus  Increme  or  Decrease  of  District  Populations. 
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A  careful  study  of  these  reports  and  of  the  district  death- 
rates  has  convinced  me  that  kala-azar  is  only  present  in 
the  Sylhet  district  in  the  sporadic  form,  just  as  it  is  in 
the  neighbouring  districts  of  Eastern  Bengal,  and  as 
I  had  found  it  to  be  in  1897,  when  I  visited  Sylhet  for  the 
purpose  of  seeing  "malarial  cachexia"  in  a  district  free 
from  the  epidemic  kala-azar.  Indeed,  it  was  the  very  close 
resemblance  between  the  sporadic  eases  always  known  as 
"  malarial  cachexia "  in  Sylhet  and  Lower  Bengal,  with 
those  of  the  Assam  epidemic,  which  forced  me  to  the 
conclusion  that  the  more  serious  spreading  affection 
was  but  an  intensified  form  of  the  sporadic  "  malarial 
cachexia";  and  this  view  is  now  seen  to  be  correct,  with 
the  all-important  modification  introduced  by  the  epoch- 
making  discovery  of  the  parasite  of  kala-azar — namely, 
that  the  great  majority  of  the  cases  hitherto  known  as 
malarial  cachexia  in  Lower  Bengal,  as  well  as  in  Madras, 
are  not  malarial  at  all,  but  due  to  the  recently-discovered 
parasite  of  kala-azar. 

This  occurrence  of  the  sporadic  form  of  the  disease  in 
the  Sylhet  district,  as  well  as  in  Mymensingh  in  Eastern 
Bengal,  also  serves  to  explain  why  the  epidemic  form  did 
not  spread  into  those  districts,  but  passed  round  the 
north  side  of  the  Garo  Hills  into  the  virgin  soil  of  the 
Brahmaputra  ^'alley,  previously  free  from  the  sporadic 
disease,  and,  finding  there  a  population  fully  susceptible 
to  its  deadly  influences,  it  worked  the  most  terrible  havoc. 
It  thus  becomes  clear  that  unceasing  vigilance  must 
continue  to  be  exercised  against  the  insidious  extension 
of  the  disease  into  the  still  unaffected  eastern  portion  of 
Brahmaputra  Valley  as  long  as  the  disease  lingers  in 
Darrang,  while  a  careful  watch  must  be  kept  to  enable 
prompt  measures  to  be  adopted  should  further  unhealthy 
seasons  originate  a  fresh  outbreak  in  the  same  way  that 
the  epidemic  was  started  at  the  foot  of  the  Garo  Hills 
in  1875. 


The  Effect  of  the  Epidemic  on  the  Fever  Death- 
rate   AND   ON   THE   POPULATION. 

I  have  now  traced  the  course  of  the  epidemic,  but  in 
Older  to  give  some  more  definite  idea  of  the  disastrous 
eflects  of  the  fever  wave,  which  has  spread  through  some 
300  miles  of  the  Assam  Valley  during  the  last  thirty  years, 
I  have  prepared  a  diagram  (Diagram  II)  showing  in  eleva- 
tion the  annual  number  of  deaths  returned  as  due  to  fever 
in  each  of  the  districts  traversed.  The  death-rates  per 
mille  of  population  are  also  shown  in  the  dark  lines,  but 
present  some  irregularities  due  to  their  being  calculated  on 
fresh  census  figures  in  1890  and  1900.  As  the  death-rates 
for  the  Garo  Hills  are  not  available,  the  first  district  to  be 
d(  alt  with  is  Goalpara,  the  smaller  southern  part  of  which 
alone  was  severely  affected  by  the  disease.  Only  the  figures 
for  the  whole  district  are  available  ;  but,  nevertheless,  they 
show  a  marked  increase  of  the  fever  death-rate  from  1883  to 
1888,  followed  by  a  steady  decline,  only  broken  by 
increases  due  to  influenza  in  1891,  and  to  famine  and 
earthquake  respectively  in  1896  and  1897. 

Coming  next  to  the  Kamrup  district,  we  find  again  a 
marked  fever  mortality  wave  a  little  later  than  that  in 
Goalpara,  namely,  from  1888  to  1894,  followed  once  more 
by  a  steady  fall,  except  for  the  later  unhealthy  years 
already  mentioned,  to  reach  much  the  same  rate  as  before 
the  outbreak,  clearly  showing  how  definite  is  the  decline 
of  the  epidemic  disease,  although  it  doubtless  leaves 
behind  it  some  sporadic  cases  of  kala  azar. 

It  is  not,  however,  until  we  come  to  the  Xowgong  dis- 
trict, the  whole  of  which  was  swept  through  by  this 
deadly  fever,  that  the  full  magnitude  of  the  disaster  to 
such  a  thinly-populated  country  as  Assam  is  clearly 
seen.  Beginning  to  suffer  in  1892,  when  Kamrup  was 
past  its  worst,  the  fever  death-rate  rose  by  leaps  and 
bounds  from  an  averaueof  about  4,000  a  year  previously  to 
1892  up  to  over  14,000  in  1897,  and  then  declining  stiU 
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more  rapidly  to  under  6,000  in  1900,  and  an  average  of 
about  4,000  once  more  during  the  last  five  years.  The 
completeness  of  this  fall,  however,  is  partly  due  to  the 
frightful  depopulation  of  the  district  by  the  epidemic,  for 
the  death-rate  per  mille  during  the  last  few  years  averaged 
about  15.5  against  13  before  the  outbreak.  The  broken 
line  indicates  the  birth-rate  per  mille  of  Xowgong,  which 
also  shows  a  marked  decline  during  the  height  of  the 
epidemic,  as  might  have  been  expected,  and  helps  to 
explain  the  great  decrease  of  population  to  be  referred  to 
presently. 

Xext  we  come  to  Darrang,  which  shows  a  less  accen- 
tuated and  more  prolonged  wave  of  increased  fever  mor- 
tality, due  to  the  slow  spread  of  the  disease  through  this 
extensive  district.  Much  of  the  increased  number  of  fever 
deaths  here  shown,  however,  is  due  to  the  rising  popula- 
tion from  extensive  immigration;  and  on  turning  to  the 
fever  deaths  per  mille.  we  find  that  the  kala-azar  wave 
extended  from  1894  to  1899— that  of  1892  having  been  due 
to  influenza — during  which  the  rate  rose  from  20  to  30  per 
mille,  falling  again  to  an  average  of  23  during  the  last  six 
years,  a  rate  whicli  is  still  above  the  average  of  18  per 
mille  before  the  invasion  of  kala-azar,  thus  indicating  a 
lingering  of  the  disease  in  the  last  affected  eastern  por- 
tion of  the  district,  which  still  to  some  extent  threatens 
the  Sibsagar  and  Lakhimpur  divisions. 

In  the  lowest  part  of  the  diagram  the  fever  rates  of 
Sibsagar  are  given,  the  increase  of  the  total  numbers 
p>umed  being  solely  due  to  increase  of  population  :  for 
the  death-rate  per  mille  is  much  the  same  as  it  was  thirty 
years  ago,  thus  demonstrating  that  there  has  been  no 
in-wave  of  increased  fever  mortality  in  this  area,  such  as 
Dfcurred  in  the  kala-azar  infected  tracts,  and  proving 
beyond  doubt  the  success  of  the  measures  I  advocated  for 
pr.-venting  the  devastation  of  this  and  the  Lakhimpur 
districts,  which  contain  a  most  important  part  of  the 
A-^sam  tea  industry. 

Diagram  III,  showing  the  effect  of  the  disease  on 
the  population  of  each  district,  as  revealed  by  the 
liguns  of  the  last  four  censuses,  speaks  still  more 
floqui-ntly  as  to  the  terrible  nature  of  the  disaster.  The 
variation  in  the  indigenous  population  of  each  district, 
aftf'r  allowing  for  immigration  and  emigration  iluring  the 
last  three  decades  is  shown  in  the  order  in  which  they 
were  attacked  from  left  to  right.  The  first  part  sliows  but 
a  Hlight  increase  in  the  (iaro  Hills  between  1872  and  1881, 
during  part  of  which  period  the  epidemic  was  present 
there.  On  the  other  hand,  the  remaining  districts  revealed 
a  marked  increase  in  the  population  varying  from  10  to 
24  ler  cent. 

The  M.cond  part  of  the  diagram  illustrates  the  variations 
in  tJiP  population  of  the  same  districts  between  1881  and 
1891.  during  wliirli  kala-azar  overran  the  southern  parts  of 
the  (ioalpara  and  Kamrnp  districts,  and  beuan  to  invade 
the  w.dUrn  .Mangaldai  division  of  Darrang.  The  unshaded 
portion  below  th<-  line  marked  100  hIiowh  the  decrease  in 
the  pfjpalallon  of  tlic  Goalpara  subdivision  in  this  decade 
to  hiive  nmoiinU'd  to  no  less  than  18.08  per  cent.,  aKainst 
»n  inrrotiHt-  dnring  the  samn  time  in  the  northern  un- 
a»r.-fte.|  part  of  the  diMrict  of  19.36  per  cent.,  which 
Mr.  .\.  !■;.  (iait,  the  CiniUH  ('nmmissioner,  estimated  to 
mean  that  the  "niv«i;i-H  of  kiila  nzar  are  cliietly  respoiiflihle 
•  redoction    of  X9.69!(  |«THr)nH  '  in   this   Hul.divipion, 
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AB«ln,  there  waH  a  .locreaMe  of  1,6  jxr  cent,  in  the  jmpnln- 
lion  of  Kamrup  in  the  name  decade,  n;{ainHt  nn  increase 
of  14  0  per  cent,  in  the  previonn  nine  years,  which  Mr. 
<i«lt  calculated  meant  a  lorn  of  76,000  persons  from  Die 
iliMcttne.  Here,  H|(aiii,  tlie  di'CTonHe  on  the  soutli,  or  badly 
•irnetMl,  i«rt  of  the  dldtrict  wbh  12  jM-rient.,  against  an 
increime  of  only  2  per  cent,  on  the  north  bank  of  the 
river.  Iintrann  hHowk  a  Kintioimry  popnlatlon  in  this 
period  <l.i..  Ui  the  liivn«lf>ii  of  .MnnKaldai,  AgalnHl  an 
iiiftcnw  ol  10  j)er  lent,  in  the  previoux  one. 

Tlie  third  part  of  the  <llnKnim  shows  Kimilar  (lnureH,  for 
fro,,,  lb9I  to  lf»01,  durinK  which  the  ),<,polatlon  of  the 
'-ralp.iiii  diHtrlel  wnx  pnictlciilly  utiitionnry,  Kumrnp 
sh'.wi'd  a  loM  of  r,  jKT  cent.,  un.l  It«rraii((of  (I  pereenl, 
of  itN  peoph..  Durins  llii«  ilern-le  Nowkouk  felt  the  full 
force  of. the  epldernje,  and  itM  Irnly  appiililni'  nnlnre 
III  revealed  by  the  fa<'t  tlint  In  IheKf  f,<.n  yenrM,  inHleii.j 
of  nn  lnrr«-«iie  of  10  por  eenl.,  tin  between  1081  and  1891. 
llii^re  wan  acliiully  a  dwrwme  of  ?.i\  |«.r  ,„nl.  of  llie  total 
P^piilnli.m  of  tl„.  ,li«tr|ct;  or,  if  thn  IndlRonnn-  AK»mme«e 
ajoii,,  eonHlderf«l,  the  loM.  wan   no  leH*  than   31  6  jwr 


cent.,  or  almost  one-third  of  the  people — a  death-rate 
which  far  exceeds  that  of  recent  plague,  and  for  which 
it  would  be  difficult  to  tind  a  modern  parallel,  unless  it 
be  that  of  the  closely-allied  sleeping  sickness  of  Africa.- 
On  the  other  hand,  Sibsagar  and  Lakimpur  again  showed 
a  substantial  increase  of  the  population,  after  allowing 
for  immigration,  indicating  once  more  that  this  part  of 
the  valley  was  still  unatlected  by  the  disastrous  fever. 
Moreover,  the  land  has  fallen  out  of  cultivation  in  pro- 
portion to  the  loss  of  the  inhabitants,  for  some  figures 
kindly  supplied  to  me  by  Mr.  Gait  showed  that  one-fourth 
of  the  land  in  the  affected  parts  of  Maugaldai  was 
abandoned  within  five  years,  and  one-fifth  of  that  of 
Nowgong  within  a  similar  period  ending  in  1895,  before 
the  outbreak  had  nearly  exhausted  itself ;  while  no  fewer 
than  54,179  persons  were  estimated  to  have  died  of  kala- 
azar  alone  in  this  district  in  nine  years.  I  myself  fre- 
quently saw  patches  of  grass  jungle  springing  up  m  the 
midst  of  rice  fields,  and  on  inquiry  always  found  that  it 
had  belonged  to  some  family  which  had  been  exterminated 
by  kala-azar  shortly  before,  no  one  being  left  to  till  the 
land,  which  also  lost  its  value  completely  as  there  was 
no  demand  for  it.  Happily  this  particular  outbreak 
appears  to  be  practically  at  an  end,  but  it  behoves  us  to 
study  it  carefully  so  as  to  be  prepared  to  check  at  its 
outset  any  future  epidemics  which  may  arise,  and  also 
to  inijuire  into  any  previous  outbreaks  of  a  similar 
nature,  from  which  further  lessons  of  a  practical  nature 
can  be  learnt. 

The  BiBDWAN  Fever  Epidemic  of  Lower  Bengal, 
1856-73. 

When  studying  the  literature  of  kala-azar  I  was  struck 
by  the  similarity  of  its  main  features  to  those  of  a 
previous  fever  outbreak  in  Lower  Bengal,  known  as- 
Burdwan  fever,  from  the  name  of  the  district  it  chiefly 
affected,  and  a  close  examination  of  the  records  of  the- 
latter  disease  convinced  me  that  the  two  epidemics 
were  of  the  same  nature,  although  independent  of  each 
other,  so  that  the  kala-azar  of  Assam  is  not  an  isolatei? 
phenomenon.  I  have  dealt  with  this  Bengal  fever 
elsewhere,  so  need  only  now  recall  its  main  fea- 
tures. It  began  in  Jessore,  to  the  east  of  Calcutta > 
where  it  reached  its  height  in  1854-5,  and  then  began, 
to  spread  through  Xadia  from  1857  to  1864,  whih- 
in  1862-3  it  invaded  Burdwan  division,  in  which  it» 
course  was  carefully  traced  in  a  very  excellent  report  by 
l)r.  .lackson,  the  .'^anitaiy  Commi-^sioncr  of  llcngal,  in 
1872.  lie  ])ointed  out  that  it  spread  along  roads  and  line* 
of  communication,  and  was  chfcked  by  the  absence  of  ready 
intercourse  between  diffei-ent  villages.  Kurlher,  ultimately 
stopped  when  it  reached  the  edge  of  the  alluvial  soil,  as 
it  failed  to  gain  a  firm  footing  on  the  drier  laterite,  oni.^ 
in  theliill  tracts  of  Chotta  Nag^nr,  just  as  kaln-a/.ar  wan 
limited  by  the  higher  hills  surrounding  the  ISrahmaputrrt 
valley.  Owing  to  the  density  of  the  population  of  the 
alfected  parts  it  is  said  to  have  carried  oil'  no  le.ss  thau 
one  quarter  of  a  million  people  in  the  Uurdwan  ilivision 
alone,  and  it  converted  this  previously  very  healthy  dis- 
trict into  a  still  notoriously  feverish  part.  Tin-  exact, 
nature  of  the  disease  gave  rise  to  almost  as  much  con- 
troversy as  its  \khiiiii  prototype,  the  question  of  its  <'on- 
tiigiouHnesM  I'Hpeciiilly  being  warmly  debated.  Dr. 
.lackHoii  concluiled  :  "  \\hile  I  believe  the  fever  to  l>e 
malarious  in  its  origin,  and  lo  have  M<iine  nnilariou.s 
chnracterislicH,  I  believe  it  to  benot  a  Hiin)ile,  but  ii  con - 
tayioiis,  iniilinioiiH  dvi  r;  that  is,  prol'ai>ly  typhoinalarial, 
and  that  it  was  ntit  produced  in  Uunlwan  but  imjiortcil." 
I  have  reoently  found  the  jiaraHiteN  of  kaln-a/ar  in  some 
sporadic  caaeH  of  the  diHcase  from  Burdwan,  so  this  oul- 
breiik  Hn'niH  to  hiive  periiiaiicnily  left  behind  it  the 
endemic  form  of  the  diHcnse. 

Kai..\  iirKU. 
Another  araaller  outbrnik  of  a  similar  nature,  deiicribetl 
tiiidiT  the  name  of  kala  diikh  by  V,.  II.  Ili'uwn,  I.M.H., 
ill  1B08,  oeeiiried  in  the  north-eant  corner  of  thi- 
I'liriieiih  rliHtnel,  iiiiiiieiliiitely  Mdjoiiiing  liinajpur,  and 
heiici'ilouMleuHiiii  oIlHlioolof  the  (jriiit  Hungportv  I  'iiiajpu/ 
fever  outbrenk  which  ).;iive  rise  U>  kiila  ii/nr  in  AHsam. 
Knia  dnkli  <lepop>iliitiMl  ii  number  of  villiigeH  In  the 
Nepiuil  lerai  ;  but  nheii  I  vlHit<Hl  tlie  pliice  in  1904  it  had 
nearly  pompliitely  ilied  out,  only  a  few  chronic  caseu 
remaining,  while  in  the  neighbouring  part  o(  the  Dinivjpnr 
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•district  there  were  fairly  numerous  sporadic  cases  of  the 
disease,  in  some  of  whieli  I  found  tlie  parasites  of  liala- 
azar,  thus  establishing  the  identity  of  this  small  outbreak 
jiyith  the  more  extensive  ones  already  described. 
.1  have  now  completed  my  survey  of  the  subject  from 
the  epidemiological  point  of  view,  having  treated  it  in 
considerable  detail,  because  I  think  the  vast  economic 
importance  of  these  teiTille  spreading  fevers  is  not  yet 
fully  realized  out  of  India,  and  that  the  necessity  of 
<;learly  distinguishing  between  the  epidemic  and  the 
isporadic  forms  of  the  disease  cannot  be  too  strongly 
insisted  on.  The  two  disastrous  outbreaks  I  have  de- 
scribed both  occurred  within  the  last  half  century,  their 
spread  being  conceivably  assisted  by  improved  com- 
munications in  the  affected  tracts  ;  and,  as  it  is  impos- 
sible to  say  when  a  fresh  epidemic  may  be  started,  we 
must  be  on  our  guard  against  them,  for  in  no  disease  is 
it  so  true  that  knowledge  is  power,  as  I  shall  hope  to  show 
you  in  the  course  of  my  remaining  lectures. 
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The  micrococcus  described  in  this  paper  was  obtained  in 
ipure  culture  from  three  different  samples  of  cerebro-spinal 
tduid  taken  by  lumbar  puncture  from  a  case  of  sporadic 
■cerebro-spinal  meningitis.  The  coccus  assumed  baeillary 
form  on  Conradi-Drigalski  medium ;  was  Gram-positive ; 
.-grew  well  on  ordinary  media ;  did  not  liquefy  gelatine : 
•clotted  milk;  produced  no  indol ;  produced  no  gas  in  sugar- 
•contaLning  media;  was  pathogenic  for  rabbits. 

The  patient — .J.  C,  male,  aged  40.  married — was  first  seen  by 
jneof  ua(J.  S.  U.)  on  August  11th,  1906. 

History. — His  health  had  always  been  good.  He  had  been  a 
hard  drinker  up  to  eighteen  months  earlier  but  since  then  had 
Cjeen  a  total  abstainer.  Five  weeks  before  his  present  illness 
iie  had  been  away  from  work  for  two  weeks  suflering  from 
muscular  pains,  headache,  and  shivering  fits.  He  went  back 
•io  work  for  three  weeks,  but  on  August  11th  there  was  a  return 
•of  the  pains  in  the  limbs,  headache,  and  anorexia,  and  towards 
night  be  became  delirious. 

Condition  on  Admission  to  Hospital. — August  13th.  Tera- 
iperature  101.7'^ F.,  pulse  102,  delirious,  neck  retracted,  pupils 
irregular  ;  he  vomited  for  t.he  one  and  only  time  ;  there  was 
retention  of  urine.  He  slept  ntfully  after  the  administration 
■of  bromides  and  chloral. 

August  14th.  No  change ;  bowels  moved,  calomel  having 
been  given  for  the  second  time.  The  catheter  was  still 
■required  :  urine  contained  no  albumen.  There  was  no  sign  at 
Chis  or  any  other  time  of  heart  trouble. 

August  iSthto  21st.  Some  improvement :  took  milk  in  quan- 
tity :  passed  urine  naturally  :  complained  greatly  of  stiifness 
and  pain  in  the  back  and  limbs  ;  marked  headache  :  but  never 
any  pain  in  the  joints.  Towards  night  became  very  restless, 
■and  at  times  delirious. 

August  21st.  Kernig's  sign  well  marked. 

August  24th.  Sis  drachms  of  clear  fluid  were  removed  from 
the  spinal  canal,  the  needle  being  Introduced  immediately 
below  the  fourth  lumbar  vertebra  (with  thorough  aseptic 
precautions) :  this  seemed  to  give  relief. 

August  29th.  Lumbar  puncture  was  again  performed, 
5  drachms  being  withdrawn,  and  considerable  relief  was 
aflbrded. 

August  30th.  The  patient  was  "'much  worse;  refused  all 
nourishment  ;  and  had  incontinence  of  faeces  ;  temperature 
subnormal ;  pulse  130. 

September  2nd.  Nine  drachms  of  clear  fluid  withdrawn  from 
the  spinal  canal,  the  puncture  being  practised  below  the 
second  lumbar  vertebra,  as  no  fluid  came  on  puncturing  below 
the  fourth  lumbar. 

September  3rd.  The  patient  was  moribund.  A  small  quan- 
tity of  blood  was  taken  for  purposes  of  agglutination.  He  died 
at  8.45  p.m. 

Bactbbiologicai,  E.kamination  of  the  Cerebro- 
spinal Fluid. 
As  stated  above,  the  spinal  cavity  was  punctured  on 
tliree  occasions,  and   the  fluid   so  obtained   was   imme- 
diately put  into  sterilized   bottles  and  forwarded  to  the 
laboratory  for  examination.      The    three  samples  were 
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identical  in  all  respects,  and  eacli  sample  was  found  to 
contain  in  pure  culture  the  organism  about  to  be 
described.  The  fluid  was  limpid ;  on  centrifugalizing, 
there  was  a  sliglit  deposit  consisting  of  polymorpho- 
nuclear leucocytes  and  a  number  of  cocci ;  the  latter 
were  invariably  extracellular,  Gram-positive,  measured 
0.8 11  in  diameter,  were  spherical  diplococci  in  most 
instances,  but  occasionally  there  was  slight  flattening  of 
the  apposed  surfaces.  For  the  purposes  of  this  paper  the 
coccus  will  be  spoken  of  as  the  "meningeal  diplococcus." 
This  organism  grew  well  on  the  usual  laboratory  media 
—peptone  water  excepted — and  furnished  an  abundant 
growth  after  eighteen  hours.  The  cultures  showed  con- 
siderable vitality,  being  alive  after  two  months  at  room 
temperature. 

Cultural  Characteristic';. 

Gelatin  Stab.— Along  the  stab  there  is  a  dagger-like  line  of 
growth  having  a  finely-notched  edge.  There  is  no  surface 
grc^vth  and  no  liquefaction  of  the  medium. 

Gelatin  Plates. — The  surface  colonies  are  similar  to  those 
on  agar,  but  are  smaller.  The  deep  colonies  are  perfectly 
circular,  and  are  of  a  uniform  yellowish-brown  colour.  The 
edge  of  the  colonies  is  smooth. 

Agar.— In  stroke  cultures  there  is  a  spreading  grey  film  of 
growth  with  a  finely-indented  margin.  The  growth,  which 
appears  bluish  by  transmitted  light,  and  which  somewhat 
closely  resembles  that  of  the  Bacillus  typhosus,  presents  a 
uniform  appearance,  having  very  little  tendency  to  form 
isolated  colonies. 

Agar  Plates. — At  the  end  of  forty-eight  hours  the  surface 
colonies,  which  are  circular  in  outline,  measure  0.5  mm.  in 
diameter.  The  centre  of  the  colony  is  yellowish,  the  periphery 
is  translucent,  the  edge  is  crenated.  The  deep  colonies,  which 
are  much  smaller,  are  of  a  uniform  yellowish-brown  colour, 
and  have  the  shape  of  a  whetstone. 

Alkali- Albumen  Jelly  (Lorrain  Smith). —Greyish  spreading 
growth. 

Potato. — Greyish,  raised  moist  growth. 

Conradi-Drigalski  Medium. — Stroke  cultures  present  an 
appearance  identical  with  that  of  B.  coli  communis — that  is, 
greyish  lines  of  vigorous  growth  on  a  bright  red  background. 

Bouillon. — Copious  growth  both  acrobically  and  anaerobic- 
ally.    2so  indol  was  formed  in  sugar-free  bouillon. 

Peptone  Water. — Practically  no  growth. 

Milk. — In  twenty-four  hours,  acidity  ;  in  forty-eight  hours, 
clotting. 

The  eftect  of  the  micrococcus  on  certain  sugars  and  alcohols 
is  shown  in  the  following  table.  No  gas  was  evolved  in 
any  case. 

Table  T. 
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Meningeal  diplococcus. 
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The  +  signifies  lormation  of  acid. 

Further  study  of  the  meningeal  diplococcus  demonstrated 
its  relationship  to  the  St7-eptococcus  faecalis  groap.  In  this 
connexion  I  have  followed  (iordon'  in  his  attempt  to  differen- 
tiate the  streptococci  by  using  the  nine  tests  shown  on  the 
accompanying  table.  The  +  signifies  acid  production  ;_  no 
gas  formed  in  any  instance.  I  have  included  for  comparison 
the  changes  produced  by  the  type  form  of  tlie  Streptococcus 
fcuecalis  group  as  given  by  Andrewes  and  Horder.- 

Tablb  II. 


i  Reactions  with  Gordon's  JJine  Tests. 


' 

V 

0 

p 

(="■ 

1^ 

c 

1^ 

a 

5'    .ca  2 


MeuingcaJ diplo- + 1  Fluorescence 
coccus 


I 


■    Not 
tried 


Type     form     of  -f 
tStrrptococcus    . 
faecalU 


Fluorescence  i-f  + 


Good 
giowth 


Brevis. 


Good 
nrowtli 


It  will  be  seen  that  the  changes  produced  by  the  two 

organisms  are  identical,  so  that  this  meningeal  diplococcus 
evidently  belongs  to  the  Strejttoccus  faecalis  group.  It  is 
interesting  in  this  connexion  to  note  tliat  Andrewes  and 
Border-'  have  shown  that  an  organism  sent  by  Beattie  as 
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a  typical  Diplococcus  rheumaticus  also  belongs  to  this 
group. 

The  presence  of  the  meningeal  diplococcus  in  the 
cerebro-spinal  fluid  was  not  due  to  a  mere  terminal  infec- 
tion, as  it  was  isolated  shortly  after  the  onset  of  the 
illness,  many  days  before  the  fatal  issue. 

Morphology. 

On  agar,  gelatin,  blood  serum,  potato,  the  organism  appears 
as  a  Tery  minute  micrococcus,  0.6  m  to  1.0 1±  in  diameter,  for  the 
most  part  presenting  a  grouping  similar  to  that  of  a  strepto- 
coccus, but  a  few  occur  in  pairs,  and  singly  and  in  short 
chains. 

In  bouillon  the  organism  appears  as  a  diplococcus,  having  the 
oval  shape  of  Fraenkel's  pneumococous,  and  measuring  1.2  >.  in 
its  longest  diameter.  But  the  interesting  point  connected 
with  this  organism  is  the  fact  that  after  a  few  hours  on  the 
Conradi-Drigalski  medium  it  assumes  a  bacillary  or  spindle 
shape.  The  individual  microbes  are  much  larger  than  on  other 
media.  The  large  swollen  spindles  average  1.7  m  in  their 
longest  diameter,  whilst  there  are  many  rods  measuring 
3.4(1  by  1.2m,  and  some  as  much  as  5m  by  1.7m  (see  photo- 
micrograph). 

On  transplanting  back  from  the  Drigalski  medium  on  to 
agar  or  blood  serum  the  organism  reverts  to  the  micrococcus 
form.  The  purity  of  the  culture  was  demonstrated  by  plating 
out  and  \>y  inoculating  the  sugar-containing  media  both  from 
the  agar  and  from  the  Drigalski  plates  when  the  same  changes 
in  reaction  occurred  in  the  two  sets. 

On  mixing  a  loopful  of  growth  from  the  Drigalski  medium 
with  water  a  uniform 
emulsion,  as  in  the  case 
of  the  growth  on  agar,  i.s 
not  obtained,  hutchinif- 
appear  very  similar  to 
those  in  a  positive  agph: 
tinative  reaction.  Stair.- 
ing  with  dilute  carbo!- 
fuchsin  shows  the  pre 
Benoe  of  a  mucilaginous 
substance  in  which  the 
oooci  lie  embedded,  and 
which  given  them  the 
appearunce  of  being  sur- 
rounded by  a  capsule. 

The  Asscmitio.n  of 

THK    BACn.LAR¥   FORM 

iiT  Cocci. 

Arloing  and  Chantre' 
ohaerved  a  strepto- 
coccus, under  condi- 
tionfl  the  nature  of 
which  they  could  not 
det<TTnine,  aBSume  a 
bacillary  form.  Durliam° 
has  Hhown  that  n 
bacillary  form  occurH 
in  cultures  of  the 
Micrococcus  melitftui't  ,,,,,,, 

which        have        been         lurliHlii. 
started   for  a   few    dajH 

at  boiiy  temperature,  and  then  kept  for  a  few  weeks  (for 
example,  four)  at  noin  temperature.  .Muirand  Uitchie' 
have  iiIho  noticed  this  phenoini'uoii  in  young  cuUureH  of 
the  Mierocotcut  melitfnii.i.  <i..r<loii''  denionHlrated  that  ii 
■treptoeo<'c08  occurring  in  the  throat  in  casea  of  scarlet 
lever,  and  called  by  liim  "  Strepturocnu  ncarlatinae,"  had  a 
tendency,  esp^-eially  on  Holid  medlii,  to  aKHUme  a  bacillary 
form.  W.  \'.  ."^haw  ohHt  rved  llial  W'aHHcrniann'H  "  Strrplo- 
norruM  niu  rhurfu,"  iilU't  torty-i  ight  liours  at  37 'C,  assumed 
a  Ijociltary  fxrm. 

Through  thn  kindneHH  of  I)r.  .Andreweri  in  forwarding 
me  MpeelinenH,  I  wiih  iibli-  to  Ii'hI  the  elleet  of  growth 
on  tlie  Conradi-DrlgnlBki  medium  on  dillerent  types  o( 
Htreploeoi'Ci,  iiieliiding  n  K|)eeiini-n  rif  tin-  Diplococcm 
rhtumatiru*  ohlnltied  by  Itenttie  from  I'aine.  It  was 
(onnd  that  a  typical  Ntrcptoctjccui /nrenlit  and  the  A'/i/o- 
eoeeun  rhrwnaticuii  grew  vigoroiiHly  on  the  lirlgalnki 
medium,  and  llint  tin-  haetlliiry  form  wiih  very  miirked ; 
In  fuel,  nuiiieroUH  Hh'irt  llliiiin  iiIm  wi'ie  oliHcrved,  A 
StrrptoriKfut  farralit  wlii<'h  did'ered  from  the  type  form 
III  that  it  did  not  clot  milk,  grew  vlgorouHly  on  the 
(.'.jiirndl-IhigalHki  medium,  but  tmd  lltlli'  tenileney  to 
asHiimi-  a  bacillary  form.  A  viiriunl  of  the  rnliinriiu 
ly^^f•  failed  to  groiv  on  the  Coiiiaili-DrigHhki  medliiin, 
though  by  HutK'UllureH  on  olht  r  inetiin  it  WUM  proved  to 
b«!  living.  A  lyplenl  fytrtiiitocuvau  jtyiigcnct  grew  fairly 
*«U  on  the  (.'oiinidi'i:>rlgalHkl  medium,  hut  did  not  depart 


1                '"^ 

* 

i 

1            ^P 

1 

^ 

' 

^^^J^d 

-._i 

n\\  1  n   'Ml    (IK-  (  <>iir;uii  J> 

MngullU-atlou  1,000. 


from  the  coccus  form.  These  results  add  further  proof 
that  the  "  meningeal  diplococcus"  and  the  Diplococcus 
rheuTnaticus  are  members  of  the  ■Streptococcus  faecalis 
group.  I  then  tried  to  find  out  what  constituent 
of  the  Conradi-Drigalski  medium  brought  about  the 
pleomorphism. 

On  a  medium  identical  with  the  Drigalski  medium,  but 
containing  no  crystal  violet,  all  the  diflereut  groups> 
including  the  salivarius  type,  grew  vigorously  and  pro- 
duced much  acid.  The  diti'erent  types  had  much  the 
same  morphology  as  on  the  Drigalski  medium,  but  the 
assumption  of  the  bacillary  form  was  not  so  marked,  so 
that  the  crystal  violet  contributes  something  to  the  con- 
ditions inducing  the  plemorphism.  The  salirarius  type 
grew  actively  on  this  medium,  and  assumed  a  bacillary 
form.  On  nutrose  agar  all  the  types  appeared  as  minute 
cocci.  On  lactose  agar  the  Streptococcus  pyogetiei 
maintained  its  circular  form,  whilst  all  the  others  were 
oval. 

It  would  appear,  then,  that  the  crystal  violet  and 
the  lactose  are  the  active  constituents  in  inducing  the 
change  of  form,  but  probably  all  the  different  elements 
in  the  medium  contribute  to  the  result,  and  it  may 
be  that  the  acid  produced  in  the  medium  is  not 
without  its  effect.  These  observations  may  be  of 
some  use  in  the  classification  and  recognition  ol 
the   different   types   of   streptococci. 

Pathookxksis. 
The  results  of  the 
second  of  the  two  fol- 
lowing experiments  ar.* 
very  siinilar  to  some 
of  those  obtained  by 
Beat  tie"  with  the 
"  IHplococcus  rheumati- 
cus," 

First     Experiment. — A 

mouse,  inoculated  sub- 
I'utaneously  with  an  agar 
culture,  reuiuined  lively 
up  to  a  few  days  before 
its  death,  which  occurred 
eightofu  days  after  the 
iuouulation.  The  menin- 
gc.ll  diplococcus  was  not 
recovered  from  its  tissues, 
and  there  was  no  evidence 
to  show  tiiat  it  caused  the 
death  of  tlio  animal. 

Second  Experiment.  — 
On  .lanuary  21st  (six 
uiontlis  since  isolation  of 
I'occusia  rabbit wa.s  inocu- 
lated intinvonoiisly  with 
the  contents  of  four  agar 
tubes — .subcultures  from 
the  original  cultivation. 

January    2<1tli.  —  Kabbil. 

lanut   in   right  fore  limb, 

which    it   holds  up   when 

hopping  about.     No  suppuration  at  point  of  iuooulation.     Nii 

evidonco  of  endocarditis  on  auscultatiou.    Uubbit  quite  lively, 

and  takes  fond  freely. 

.Innuiiry  JOlh.-  Cnuilitiou  of  the  rabbit  the  saniu  as  on 
.January  24th.  (in  this  day  the  rabbit  was  killed.  There  waH 
found  xligbt  HWL'llliig  of  tlui  ulbow-julnt  of  tho  right  fore  limb, 
and  II  woaK<-Hhap"d  nalo  infarct  of  the  right  kidney  :  in  other 
ruHpccls  the  aiihnat'H  body  appeared  to  ho  normal.  The 
inonliiKcal  dipliHurinm  wiis  reiiovored  In  pure  cnltnni  from  the 
iirln",  l>raiii,  npinal  cord  and  right  clbow-jolnt.  It  was  not 
riicovorod  from  (lii>  bi^arl's  blood  or  the  right  wrist-Joint.  In 
tho  right  iilb(iw-|oint  Ihero  was  n  sinall  ainonnt  of  tinhid  tlutd. 
Thero  was  no  uvldeiico  of  suppuration  in  any  part  of  tho  body. 
AiidrewcH  iiinl  llorder'  observed  I  hut  many  of  the  cocci 
in  cnses  of  iMilignant  endocardillM  wereof  Ihi"  Strei'tocorcu.* 
fdrctiliii  and  'Strrjiliicnrriiii  ntlii'nriii*  <lHHHeH,  and  were  very 
Hliglitly  pulbogcnie  to  animalH.  Why  ihi'se  feebly  piillio- 
genii'  organiMUiH  hIiouIiI  eiuise  a  fulal  disi'ar'e  in  iniui  Im 
Mlriiiige,  AiidrcwcH  and  Ibu'derHay:  "It  may  he  that  thi- 
very  Ioiviicmm  o(  the  virulence  of  these  habitual  Hiipro- 
phytcH  of  the  alimentary  cnnni  iiPcounls  for  the  luck  of 
elllciciil  reHistHiiee  on  the  part  of  till'  patient,  tlicie  being 
no  nde(|itate  HtinilllliM  to  call  foilh  the  defensive 
ineclianlBma  neceHsary  for  Ihn  dettniclion  of  the  cocci," 

Aclill.I  TINATI'iN. 

The  patient's  blood  aeruin  in  illlutioiiH  ol  1  in  bl  and 
I  in  50  yield(!(l  negative  resull8.  'J'hc  ell'cct  of  inocula- 
tion la  to  increnao  the  agglutliiiiia   lit   tlni  blood  of  tbA< 


ill- 
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Tablb  III. 

Blood  Serum. 

1  in  H. 

1  in  40. 

1  in  80. 

1  In  160. 

1  in  3E0. 

1  in  640. 

j    1  in  1,280.    ' 

1  in  2,560. 

Coutrol  rabbit 

luoculated  rabbit       

Clumps  in 
15  mms. 

Clumps 
at  once. 

Clumps 
30  mins. 

Clumps 
10  mins. 

No  clumps 
1  hour 

Clumps 
:      10  mius. 

No  clumps 

Clumps 
10  mins. 

Clumps 
10  mius. 

Clumps 
15  mins. 

Clumps 
j     50  mius.     1 

Sone 
Ihour. 

Opsonin.— The  blood  of  inoculated  i-abbit  compared  with  tint  o£  a  control  rabbit  liad  an  opsonic  index  of  1.2. 


rabbit,  as  shown  in  Table  III.  An  emulsion  of  an  18  hours' 
agar  culture  in  0.75  saline  was  used  in  performing  the  test. 

CONCLUSIOX. 

The  "  meningeal  diplococous "  belongs  to  the  Strepto- 
coccus faecalis  group,  and  is  identical  with  the  "  Micro- 
coccus rheumaticui," 

We  wish  to  thank  Mr.  Andrew  and  Dr.  Kirkhope,  to 
whose  kindness  and  skill  we  are  indebted  for  the  photo- 


micrograph, and  Professor  Symmers  for  'performing  the 
inoculations. 

Refehences. 

I  Gordou,  Lancet,  Xovember  llth.  1905,  p.  1400.  '  Andrewcs  and 
Border,  Lancet,  September  15th,  22ud,  and  29tli.  1906.  »  Arloiug  and 
Chautre,  vide  Rodet,  De  la  variabilit''  dans  tes  microbes,  p.  21 ; 
Biilliere,  Paris.  1394.  *  Durham,  Journ.  Path,  and  Bacterial.,  v.  p.  377. 
s  Muir  aud  Kit.liie,  Manual  of  Bacteriology,  3rd  editiou,  p.  434. 
«  Gordon.  Report  o£  the  Medical  OlHcer  to  the  Local  Government 
Board  for  1900-1,  p.  353.  '•  W.  V.  Shaw,  Journ.  Path,  and  Bacterial.,  ix, 
p.  150.    »  Beattie,  Journ.  Path,  and  Bacterial.,  vol.  ix.  p.  275. 


I 


MEMORANDA} 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

RUPTURE  OF  DILATED  AORTA:  LEAKAGE  BRUIT. 
The  following  case  may  be  of  interest  en  account  of  the 
rarity  with  which  a  leakage  bruit  is  ever  experienced  in 
rapidly-fatal  internal  haemorrhage. 

A  few  days  ago  I  was  called  urgently  to  an  old  man — a 
pauper  patient,  aged  71,  who  had  suddenly  become  col- 
lapsed while  sitting  on  the  water-closet.  Before  my 
arrival  he  had  been  lifted  on  to  a  bed  near  at  hand.  I 
found  the  man  pale,  collapsed,  and  quite  unconscious — 
pupils  moderately  wide,  lips  blue.  The  pulse  was  not 
perceptible  at  the  wrists,  and  he  was  only  taking  short 
breaths  at  intervals.  On  auscultation  over  the  precordial 
region  the  cardiac  sounds  could  be  heard  feebly,  but  dis- 
tinct from  a  continuous  adventitious  sound  which  may  be 
described  as  "  gurgling  ■' or  "  lapping,"  as  of  a  cat  lapping 
milk.  The  bruit,  which  altered  in  character,  the  succes- 
sive laps  becoming  more  rapid  and  finally  lost,  was  quite 
different  from  any  sounds  I  have  ever  heard  in  the  chest, 
and  suggested  at  once  the  leakage  of  blood.  I  thought 
the  man  had  ruptured  his  heart  muscle.  He  rapidly 
succumbed. 

At  the  post-mortem  examination  the  pericardium  was 
greatly  distended  with  dark  fluid  and  clotted  blood.  The 
heart  was  hypertrophied  but  no  rent  in  it  could  be  found. 
In  the  external  wall  of  tl:e  aorta  were  seen  large  dark- 
bluish  areas  almost  encircling  the  vessel.  They  looked 
like  gangrenous  patches  but  were  really  blood-clot  infiltra- 
tions. The  first  part  of  the  aorta  was  somewhat  dilated 
and  very  atheromatous  in  parts,  and  in  the  inner  coats  of 
the  wall  near  to  the  pulmonary  artery  was  an  irregular 
longitudinal  valvular  slil  quite  li  in.  in  length,  through 
which  the  blood  had  leaked.  From  this  it  had  travelled 
in  the  coats  of  the  vessel,  and  escaped  into  the  peri- 
cardium posteriorly.  The  valves  of  the  heart  were  in  good 
condition.    The  rectum  v.-as  found  loaded. 

The  man  had  not  had  any  symptoms,  his  only  trouble 
being  a  chronic  bronchitis.  A  point  to  remark  about  the 
bruit  heard  was  its  total  independence  of  the  cardiac 
sounds.  Presumably  in  rupture  of  the  ventricle  the  sound 
of  leakage  if  ever  heard  would  be  intimately  related  to  the 
cardiac  systole. 
London,  S.E.  F.  B.  Skerrett,  M.B.,  B.Sc,  D.P.II. 


ACUTE  IKTT^SSUSCEPTION. 
On  October  10th,  1906,  I  had  a  telephone  message  to  see  a 
patient,  W.  A.  P.,  aged  3  years. 

The  history  was  as  follows:  When  going  upstairs  carry- 
ing some  toys  he  slipped  and  fell  down  four  steps.  lie 
did  not  cry  at  the  time,  but  continued  his  way  up  to  the 
bedroom;  as  soon  as  he  arrived  there  he  began  to  cry, 
complaining  of  severe  pain  in  the  region  of  the  umbilicus; 
this  pain  soon  disappeared,  but  returned  in  about  five 
minutes. 

I  saw  him  half  an  hour  after  the  accident,  when  his 
general  condition  was  rather  alarming.  The  forehead  was 
covered  with  cold  sweats,  the  face  pinched,  the  pulse  130 


and  in-egular,  and  the  temperature  normal.  Fains  were 
coming  on  frequently,  but  there  was  no  vomiting.  The 
abdomen  was  not  distended,  but  there  was  a  distinct 
swelling  in  the  right  iliac  fossa,  aud  extending  rather 
higher  up  than  the  usual  ileo-caecal  variety,  and  this  was 
more  pronounced  during  the  attacks  of  pain.  Vomiting 
commenced  in  about  an  hour  after  the  accident  happened. 

The  patient  was  at  once  placed  under  the  influence  of 
morphine,  and  three  hours  after  the  accident  an  injection 
of  sterilized  warm  water  was  given  by  means  of  a  catheter 
connected  with  an  indiarubber  tubing  and  funnel.  After 
injecting  about  a  pint  into  the  bowel,  I  placed  my  right 
hand  over  the  swelling,  while  with  my  left  hand  I  grasped 
the  abdominal  wall  and  small  intestines  and  pulled  gently 
downwards  and  towards  the  left  side ;  suddenly,  to  my 
satisfaction,  the  swelling  disappeared  from  under  my 
right  hand. 

He  was  kept  in  bed  for  four  days,  and  had  only  small 
quantities  of  liquid  nourishment.  Then  I  ordered  some 
castor  oil,  the  bowels  acted  normally,  and  the  little  patient 
has  been  perfectly  well  ever  since. 

In  acute  intussusception  it  is  of  the  utmost  importance 
that  the  case  should  be  seen  and  diagnosed  early,  and  at 
once  put  under  the  influence  of  morphine.  An  attempt  at 
reduction  should  also  be  made  as  soon  as  possible,  as  in 
this  waj-  a  good  many  lives  can  be  saved.  In  this  par- 
ticular case  an  injection  only  was  not  sufiicient,  but  a  little 
traction  applied  worked  admirably. 
Cardiff.  W.  G.  WILLIAMS,  M.B.,  Ch.B. 


RUPTURE  OF  GASTRIC  ULCER  INTO  THE 
POSTERIOR  MEDIASTINUM. 
J.  K.,  male,  aged  52  years,  has  suflered  from  gastric  dilata- 
tion for  about  six  years,  during  which  many  forms  of 
treatment  have  been  adopted  with  more  or  less  success. 
About  eighteen  months  ago  symptoms  of  ulceration 
showed  themselves,  but  with  suitable  treatment  these 
abated,  only  to  recur  from  time  to  time.  Last  November 
he  was  sent  to  Manchester  Infirmary,  with  a  view  to 
having  gastro-enterostomy  performed,  but  his  condition 
was  so  good  v/hile  there  that  it  was  not  considered 
necessary. 

He  returned  home,  and  after  about  a  fortnight  began 
with  the  old  symptoms,  and  was  admitted  to  the  Cottage 
Hospital  at  Penrith  on  January  10th,  1907.  He  was 
emaciated  and  complaining  of  pain  in  the  epigastrium  ; 
the  stomach  was  only  moderately  distended  ;  he  vomited 
at  intervals  a  large  amount  of  brown-coloured  fluid ;  his 
bowels  were  constipated;  there  was  ,t1so  a  considerable 
degree  of  anaemia.  He  was  put  on  a  liquid  and  pre- 
digested  diet,  and  the  stomach  washed  out  for  a  few  days, 
when  pain  and  vomiting  ceased  ;  thereafter  he  was  given 
increasing  quantities  of  food,  and  steadily  gained  weight 
and  condition  (7  lb.  durii :g  ten  days). 

At  midnight  on  February  4;h  he  had  a  sudden  pain  in 
the  back,  at  the  level  of  the  sixth  dorsal  spine,  and  a  little 
to  the  left  side  of  the  middle  line ;  this  increased  iu 
severity  until  it  was  agonizing;  it  was  accompanied  by 
the  vomiting  of  a  large  quantity  of  brown  grumous  fluid, 
but  the  vomiting  gave  no  relief  to  the  pain ;  tlie  abdominal 
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mnscles  were  rigid,  but  there  was  no  pain  on  pressure. 
As  he  was  Buffering  considerably  from  shock,  and  the 
symptoms  did  not  point  to  rupture  of  ulcer  into  the 
general  cavity  of  the  peritoneum,  it  was  decided  to  wait, 
and  morphine  was  given,  and  he  was  fed  per  rectum.  At 
5  p.m.  his  neck  was  noticed  to  be  swelling,  and  in  a 
short  time  a  large  amount  of  emphysema  appeared  on 
both  sides  ;  this  did  not  seem  to  interfere  with  his  respira- 
tion, but  there  was  great  weakness  of  the  pulse,  which 
gradually  increased  until  he  died  at  3  a.m.  next  day. 

_  The  rupture  of  gastric  ulcer  into  the  posterior  medias- 
tinum is,  I  think,  sufficiently  rare  to  warrant  its  record. 

Penrith.  Fka>;cis  Haswell,  M.D. 


REPORTS 


MONSTER:  LABOUR  IMPEDED  BY  BULKY  PETAL 

BODY. 
On  Sunday,  December  25rd,  1906,  a  message  was  received 
from  a  midwife  to  attend  an  urgent  case  in  which  she 
had  difficulty  in  diagnosing  the  presentation.  On  aiTival 
tlie  patient  was  found  to  have  been  in  labour  twenty-four 
hours,  the  liquor  amnii  having  drained  away  twelve  hours 
previously.  From  that  time  the  pains  had  almost 
entirely  ceased.  The  patient,  a  small,  thin,  pale,  anaemic 
woman,  aged  28  years  (this  being  the  third  pregnancy),  was 
very  exhausted.  On  vaginal  examination  I  found  com- 
plete dilatation  of  the  os,  the  head  high  up  in  the  right 
occipito-posterior  position.  The  presenting  part  was  most 
difficult  to  ascertain,  owing  to  the  fact  that  there  appeared 
to  be  some  abnormality.  Chloroform  was  given,  long 
forceps  applied,  and  with  a  great  amount  of  care  the  head 
was  delivered.  The  diificulty  of  diagnosis  was  found  to  be 
due  to  the  fact  that  though  the  child's  head  was  perfectly 
normal  about  the  face,  ears,  nose,  etc.,  there  was  entire 
absence  of  parietal  bones,  and  of  part  of  the  temporal, 
frontal  and  occipital  bones,  a  thin  skin  only  covering  the 
dura  mater  and  brain,  .\fler  extraction  of  the  head 
great  difficulty  was  met  with  in  delivering  the  remainder 
of  the  child,  from  its  enormous  size  ;  the  shoulders  were 
impacted  behind  the  pubcs,  and  it  was  not  until  the  blunt 
hook  had  been  worked  into  the  child's  left  armpit  and 
got  well  roaad  the  left  Klionlder  that  any  progress  was 
made.  The  patient  being  kept  well  under  chloroform, 
traction  upon  the  blunt  hook  was  kept  up  by  the  nurse 
and  myself,  whilst  my  principal  made  steady  traction  upon 
the  child's  ne<k.  After  one  hour's  hard  work  the  delivery 
was  completely  effected.  No  poatpartum  haemorrliaKe 
occurred,  nor  tear  of  any  kind.  Xotwitlistanding  all  the 
presKure  and  rough  uuage  required  the  patient  had  no 
after-complication  of  any  kind.  Urine  was  passed  natur- 
ally, the  lucliia  were  (|uite  normal,  there  was  no  rise  of 
ti-inp<'rature,  no  abdominal  tenderness,  and  no  swelling  of 
tin-  vulva. 

TIk-  patient  made  an  uninterrupted  recovery.  The 
chiM  weigh(;d  161b.,  was  of  tlie  male  sex,  and  perfectly 
formed  ixcept  the  vault  of  the  cranium. 

M»iil<>-.  .-tiifTf.  J,  Maci.kan,  M.R.,  Ch.C.dliisg. 


AKTIHTAIllVI.OCOCnrC  VAOOTM';  JN  THE 
TKKAT.MENT  <)F  I'UUI'.NCULOSIS. 
Ls  Kovemlwr,  1905,  a  lady,  aKrd  45,  consulted  me  for 
furuni'ulosiH  of  the  fa/;e  and  body,  from  which  hIh!  ha<l 
bixtii  hulliring  for  thri'i-  yearH  and  had  been  treated  by 
tliree  other  medical  men.  I  trii-d  every  onlinury  known 
method  of  treatment  until  .luly,  1006,  without  iiny  eti'ect. 
Therefore,  in  July,  1900,  I  perHUiidcl  her  to  allow  nie  to 
inj«ct  Wright'H  nntiHtaphyliK'occic  vaccine.  I  lia'l  the 
pUN  from  n  luiitnre  furuncle  examined  by  the  Lister 
fiiHlitule.  I  then  made  hIx  injifcliona  of  tlin  vaccine, 
<!onimi-niini{  with  0.6  c  cm.  and  increnHiiiK  up  to  2,  c.cm., 
IvaviiiK  ten  day*  between  eiich  injection.  TlicMe  caused 
no  discomfort  w1i»1<'v<t,  and  from  the  date  of  the  llrsl 
Injection  to  tlie  prcHi-nt  time  (six  montlm)  no  fresh 
furuncles  have  apjieand  and  the  patient  is  in  perfect 
lieatth. 
Wokinr  "•  Tli  ■!'  I  .ii.NK,  M.D..  n.S.,  etc. 

At  a   me«-tinKof  the     I'  <,iuiry   InHlHuI.e  at   Mio 

P«?keii  Mtlnenm,  on  Knlnr.liiy,  Miircli  Znd,  nl  II  ii.m.,  Mr. 
\V.  I>.  S.oKAJoncrieir  will  opi^n  n  dixcMSNlnn  i>n  tlie  bne- 
IfTinl  trettini-nt  of  sewiiKe,  Willi  HpiH'Jnl  reference  to  I  lie 
blolyaiN  lit  iirKiiiiie  nilniKen.  fri  the  iifternnnn  n  vinit 
will  Jm.  paid  to  the  M«ines  NewiiBe  Outfiill  \V"rl:n  at 
Ashford. 


MEDICAL  AND   SURGICAL   PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS    OF  THE 

BRITISH   EMPIRE. 


THE  HOSPITAL,  GYMPIE,  QUEENSLAND. 
(By  F.  Hamilton'-Kenxy,  Medical  Superintendent.) 
The  following  two  cases  came  in  within  twenty-fou? 
hours  of  each  other.  Both  accidents  occurred  while  the. 
patient  was  bathing ;  both  cases  seemed  to  me  desperate  ; 
both  are  walking  about,  and  say  they  feel  as  well  as 
ever. 

On  November  12th,  1906,  G.  Y.,  aged  13,  was  sent  in  for 
"  sunstroke."  He  was  picked  up  insensible  at  5  p.m.  on 
November  11th  in  a  paddock.  He  remained  insensible  all 
night,  and  was  sent  on  to  hospital  in  the  morning,  and 
arrived  at  3  p.m.,  still  comatose.  On  shaving  his  head  a 
pulpy  patch  was  found  some  2  in.  in  diameter.  On 
inquiry  I  made  out  that  he  had  been  bathing;  diving  in 
Australian  creeks  is  very  dangerous  by  reason  of  sunken 
trees,  and  1  had  little  doubt  what  had  happened. 

I  trephined  at  once,  and  the  pressure  of  the  clot  under- 
neath forced  out  the  trephine  disc  when  I  was  just 
through.  I  removed  a  small  teiioupful  of  clot,  scraped 
the  dura  mater  with  a  blunt  curette  all  round  for  3in.  to 
4  in.,  douched,  and  then  covered  everything  up  with 
cyanide  gauze.  The  dura  mater  and  brain  were  dinted  in 
like  a  rubber  ball,  lie  was  put  to  bed  and  watched.  He 
remained  unconscious  for  two  days,  and  then  gradually 
regained  consciousness. 

I  literally  starved  him,  and  acted  on  the  bowels  witli 
castor  oil.  At  the  end  of  a  week  I  put  him  under  chloro- 
form and  adjusted  the  flaps.  Everything  healed  by  first 
intention,  and  recovery  was  uneventful.  As  1  suspected, 
he  struck  a  snag  with  his  head. 

A.  G.,  married,  aged  33.  On  the  afternoon  of,  November 
12th  bathed  iuacreek;  her  health  was  in  every  way  perfect -. 
she  was  not  pregnant,  and  was  not  at  the  time  menstruat- 
ing. She  had  her  swim,  but  felt  faint  while  dressing,  and 
on  the  way  to  the  house  fell  down  twire.  rhat  evening; 
and  night  she  got  much  worse,  and  tlu^  abdomen  swelled. 
In  the  morning  death  seemed  near,  but  she  was  put  in  a 
buggy  and  driven  in  six  miles  to  tlie  tiain,  then  taken  30 
miles  in  the  train,  and  brought  on  the  ambulance  to  tin- 
hospital,  arriving  some  twenty-two  hours  after  the  acci- 
dent. Wlien  admitted  she  was  blanclicd,  the  nl)domen 
was  tympanitic,  the  pulse  was  150,  there  was  dyspnoea, 
and  an  unconlnillalilc  thirst  and  restlessness.  Her  condi- 
tion w.is  80  desperately  bad  that  1  contented  myself  with 
hot  bottles,  saline,  ergotine,  and  strychnine.  Night  came 
on,  and  abdominal  operations  at  night  in  a  Queensland 
town  are  difficult.  .\t  daybreak  she  seemed  to  me  to  have 
rallied.  .My  diagnosis  was  liaemonhnKc,  and  1  operated, 
and  the  intestines  floated  up,  and  two  or  three  pints  ol 
clot  were  washed  out.  The  right  Fallopiini  tube  wa.s 
bleeding,  and  was  promptly  ligatured.  1  cleaned  out  tlie 
lower  pelvic  zone  and  mopped  the  renal  region,  and 
picked  clots  out  from  the  intestines.  My  main  difficulty 
was  getting  back  the  distended  intestines;  eiit»>iOHtomy 
would  have  tiiKcn  timi-.  I  sewed  up  the  peritoneum,  and 
could  see  how  the  teuHion  tore  the  stitch  holes  :  inUHcle, 
fiiHcin,  and  skin  were  sewn  up  in  one  with  silkworm  gal 
witluiut  druiniii;e;  abdnini-n  was  full  of  saline.  She  wafl 
put  back  to  bed  more  dead  than  alive.  I^levntion  of  thn 
bed  at  the  fool  end  did  good.  .N<-xt  morning  1  purged  with 
calomel,  and  then  gave  n  turpentine  enema.  Thi'  bowelH 
ai-led.  and  dlHli'iittion  vanished.  She  made  an  uninter- 
rui)ted  rei'overy.  Why  Ihe  lube  iiipluicd  I  cannot  say, 
and  till'  hiiemorrliiige  and  collai>He<l  condition  ]iii>elud«d 
any  inquiry. 

T  owe  n  debt  of  grntilmli'  to  my  collengneB,  Drs. 
Mccill  and  Ahrnrn,  for  (heir  efllcient  aid.  Administering 
an  nnni'Htlietic  wiis  ii  wiv  (iilillHli  pn lure. 

TiiK  annual  i  •  i  ■  •  .1  m.  .  i  .nn  of  ih.'  \ i.ilicm  of  (^erfWl- 

cated  ■•ispenxriM  will  |.<<  |ir|d  in  the  .Viinlhei'iirieH'  Mali. 
London,  on  Thm-Hdiiy.  I'dininry  ZSIIi,  ill  7.  iO  \>.m..  when 
an  address  will  br  given  by  I'.  J^.  Toogood,  .\l.l>.l.ond,, 
bnrrlster-at-law. 
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REPORTS   OF   SOCIETIES, 

MEDICAL    SOCIETY    OF    LONDON. 

e.  A.  Ballaxce,  M.V.O.,  M.S.,  F.S.C.S..  President,  in  the 
Chair. 
Monday,  February  ISth,  1907. 
Diagnosis  and  Localization  oi-  Cebehral  Tumours. 
Dr.  Charles  E.  Beetor  delivered  the  second  of  the 
;three  Lettsomian  Lectures  on  the  diagnosis  and  localiza- 
tion of  cerebral  tumours.  He  described  a  tumour  which 
ijrew  from  the  left  orbital  plate  and  compressed  the  brain 
upwards  and  outwards.  It  did  not  grow  into  the  brain 
substance,  and  there  was  no  destruction  of  brain  tissue. 
The  general  diagnosis  of  tumour  was  made  from  the 
symptoms  of  headache,  vomiting,  and  double  optic 
neuritis.  The  localization  to  the  left  frontal  region  was 
eiiade  by  the  following  symptoms :  The  pain  in  the  head 
was  in  the  frontal  region ;  there  was  a  mental  condition 
of  stupidity  and  dullness  ;  there  were  attacks  of  coma 
from  which  the  patient  could  not  be  awakened,  and  there 
was  a  condition  of  want  of  interest  in  the  interval 
?)etween  these  attacks  ;  there  was  incontinence  of 
cirine.  There  was  impairment  of  smell  on  the  left 
aide  as  compared  with  the  right ;  there  was  weakness 
•of  the  right  side  of  the  face  and  slight  paresis  of 
right  arm  and  leg ;  there  was  increase  of  the  deep 
cetlexes  (wrist  tap,  knee-jerk)  in  the  arm  and  leg  on  the 
xight  side,  as  compared  Avith  the  left,  and  diminution  of 
'the  superficial  reflexes,  abdominal  and  epigastric;  on  the 
fight  side  the  plantar  reflex  gave  a  doubtful  extension  of 
the  big  toe  as  compared  with  the  definite  flexion  of  the 
ieft  toe.  There  was  a  fine  rapid  tremor  of  the  left  hand, 
■when  both  arms  were  extended  in  front.  Dr.  Beevor  then 
•described  six  cases  of  tumour  involving  the  second  or 
middle  frontal  convolution,  and  in  all  of  them  there  were 
attacks  of  some  kind  which  differed  according  to  whether 
the  tumour  was  situated  close  to  the  ascending  frontal 
•convolution,  or  nearer  towards  the  frontal  pole  of  the 
brain.  In  three  of  these  eases,  where  the  tumour  was  near 
to  the  ascending  frontal  convolution,  the  fits  affected  first 
•sither  tlie  fingers,  or  the  conjugate  movement  of  the  eyes, 
or  the  angle  of  the  mouth,  while  in  two  cases  where  the 
iumours  were  in  the  anterior  part  of  the  second  frontal 
gyrus,  there  were  attacks  of  giddiness  or  fainting  without 
■oonvulsions,  more  like  }'eiil  mal.  In  one  case  the 
.attack  was  merely  transient  aphasia.  In  all  six 
•cases  the  mental  condition  was  described  as  dull, 
stupid,  slow,  inattentive,  with  bad  memory,  except 
■one  case,  but  in  none  of  these  cases  were  the 
sphincters  aff'ected.  In  all  of  the  cases  there  was  slight 
weakness,  either  defective  movement  of  the  eyes  to  one 
caide  or  upwards  or  some  weakness  of  the  opposite  face, 
arm,  or  leg,  with,  in  some  cases,  increase  of  the  deep 
T.-eflexes  and  diminution  of  the  superficial  on  that  side. 
These  symptoms  were  probably  due  to  pressure  on  the 
ascending  frontal  convolution.  Sensation  was  either  not 
aflTected,  or  there  was  temporary  anaesthesia  to  slight 
touches  after  the  fits,  bat  stereognosis — the  recognition  of 
•objects  by  the  touch — was  not  aflected.  ASections  of  the 
sense  of  smell  did  not  assist  the  diagnosis.  In  four  cases 
of  the  six  in  which  it  was  looked  for,  fine  tremor  in  the 
fingers  was  observed  in  all  on  the  same  side  as  the 
tumour.  It  therefore  appeared  that  the  presence  of  fits, 
•either  faints  or  attacks  beginning  with  spasm  of  con- 
.gugate  movement  of  the  eyes,  or  of  the  hand  or  face, 
followed  by  weakness  but  not  by  permanent  anaesthesia, 
and  also  of  mental  symptoms  and  fine  tremor  on  the  side 
opposite  to  that  affected  by  the  fits  and  the  weakness,  were 
the  diagnostic  signs  of  tumour  of  the  outer  surface  of  the 
oortex  of  the  frontal  lobe  anterior  to  the  ascending  frontal 
convolution.  The  lecturer  then  detailed  six  cases  of 
tumour  of  the  interior  of  the  frontal  lobe  in  which  there 
was  severe  headache,  vomiting  (except  one  case),  double 
optic  neuritis,  mental  obtuseness,  want  of  memory  and 
attention,  and  with  incontinence  of  urine  in  most  of  the 
cases,  but  no  difference  in  the  sense  of  smell  on  the  two 
sides :  a  gradual  hemiplegia  without  any  anaesthesia, 
but  with  increase  of  the  deep  reflexps,  diminution  of  the 
superficial  reflexes  with  extensor  plantar  response  on  the 
paralysed  side.  In  three  of  the  cases  there  was  a  fine 
fapid  tremor  of  the  hand  on  the  same  side  as  the  tumour, 
and  also  a  tendency  to  fall  backwards  in  one  case.    Those  ', 


cases  of  tumour  of  the  interior  of  the  frontal  lobe  were 
exceedingly  difficult  to  diagnose,  and  especially  before 
there  was  any  hemiplegia  from  the  growth  having  ex- 
tended backwards.  The  headache  was  often  frontal,  but 
it  might  be  on  both  sides.  Smell  was  not  ali'ected  on  one 
side  as  it  was  in  extramedullaiy  tumours.  The  deep  and 
superficial  refiexes  might  not  be  altered,  though  they  were 
usually  diminished,  and  in  the  cases  where  the  tumour 
had  not  extended  backwards  there  was  no  hemiplegia. 
Mental  dullness  was  often  a  prominent  symptom,  and 
also  involuntary  micturition,  but  that  did  not  help  them 
as  to  which  frontal  lobe  was  involved.  They  must  rely  on 
the  tremor  occurring  on  the  same  side  as  the  tumour.  In  two 
of  the  cases  where  the  tumour  was  on  the  left  side  the 
patient  was  notable  to  speak  pro]ierly,  and  there  was  some 
aphasia.  "When  the  tumour  extended  backwards,  so  as  to 
compress  the  motor  fibres  of  the  corona  radiata  or  internal 
capsule,  gradual  weakness  of  the  face  and  limbs  on  the 
side  opposite  to  the  tumour  came  on  with  increased  deep 
reflexes  and  diminished  abdominal  and  epigastric 
reflexes  with  extensor  plantar  reflex,  hut  without  any 
afl'ection  of  sensation.  As  soon  as  those  symptoms 
appeared  they  pointed  to  which  side  of  the  brain  was 
affected,  and  that  taken  with  the  mental  symptoms  and 
involuntary  micturition  and  the  fine  tremor  on  the  same 
side  as  the  tumour  would  enable  a  diagnosis  of  a  frontal 
tumour  to  be  made.  It  must  be  remembered^ that  a 
gradual  hemiplegia  might  be  caused  by  a  tumour  in  the 
corpus  striatum  pressing  on  the  internal  capsule,  but  in 
those  cases  there  was  probably  not  so  much  mental 
change,  and  the  tremor  on  the  same  side  as  the  lesion  was 
not  observed.  Dr.  Beevor  concluded  by  considering 
tumours  of  the  temporo-sphenoidal  lobe. 


EDINBURGH   OBSTETRICAL   SOCIETY. 

J.  W.  Ballantyxe,  M.D.,  President,  in  the  Chair. 
Wednesday,  February  13th,  1907. 
Hysterectomy  for  Cervical  Fibroids. 
Dr.  Haultain  communicated  a  clinical  and  anatomical 
study  of  30  cervical  fibroid  tumours  removed  by  abdo- 
minal hysterectomy.  Of  his  total  number  of  eases  the 
cervix  alone  was  involved  in  22.  Cervical  and  corporeal 
fibroid  tumours  occurred  in  7  cases,  and  in  1  the  cervical 
tumour  was  complicated  by  pregnancy.  Of  the  22  cases 
in  which  the  cervix  alone  was  involved,  in  4  the  supra- 
vaginal portion  was  the  seat  of  tumour  formation,  3  de- 
veloping on  the  posterior,  and  1  on  the  anterior  wall ; 
6  were  found  on  the  supra-  and  inter-vaginal  portions, 
4  on  the  posterior,  and  2  on  the  anterior  walls ;  12  were 
found  to  involve  supra-,  inter-,  and  intra-vaginal  portions 
of  the  cervix ;  of  those,  8  occurred  posteriorly,  and  4  ante- 
riorly. The  supravaginal  tumours  were  of  the  subperi- 
toneal type,  and  embedded  themselves  in  the  recto- 
vaginal septum.  The  free  portion  of  the  cervix  was  not 
affected,  except  that  it  was  displaced  upwards,  and  was 
difficult  to  reach.  In  the  6  cases  where  both  supravaginal 
and  intervaginal  portions  were  involved,  the  os  externum 
was  in  no  way  aflected,  and  was  found  as  a  small 
projection  on  the  base  of  the  tumour.  This  resulted  from 
non-involvement  of  the  intravaginal  portion  of  the  cervix. 
All  those  tumours  filled  the  brim  of  the  pelvis,  and  grew 
upwards  and  downwards,  assuming  an  ovoid  shape.  In  all 
cases  the  bladder  was  displaced  upwards  into  the  abdo- 
men, and  all  gave  rise  to  well-marked  pressure  symptoms. 
In  the  cases  where  the  entire  cervical  wall,  anterior  or 
posterior,  was  involved  the  os  externum  was  much  dilated, 
and  easily  admitted  a  finger.  This  was  due  to  the 
stretching  and  thinning  out  of  the  uninvolved  wall.  Dr. 
Haultain  described  the  changes  in  the  disposition  of  the 
pelvic  peritoneum  which  resulted  from  those  cervical 
growths.  When  situated  on  the  anterior  wall,  the  retro- 
uterine pouch  was  not  interfered  with,  and  the  peritoneum 
extended  downwards  over  the  upper  third  of  the  posterior 
vaginal  wall.  Tumours  of  the  posterior  wall,  on  the  other 
hand,  lifted  the  peritoneum  upwards,  and  lay  in  close 
apposition  to  the  rectum.  This  was  a  point  of  consider- 
able importance  in  relation  to  operative  interference.  In 
all  Dr.  Haultain's  cases  except  one  the  tumours  were 
uninodular.  Cervical  fibroid  tumours,  in  his  expe- 
rience, manifested  themselves  by  symptoms  arising 
from  pressure  on  the  bladder  and  rectum,  and  not 
by  pain.     Haemorrhage  occurred  in   10    of  the  22  cases 
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where  the  cervix  was  alone  involved.  In  two  cases 
the  tumours  were  oedematous  and  gangrenous.  Dr. 
Haoltain  then  described  the  methods  which  he  em- 
ployed in  removing  those  tumours.  Absence  of  the  usual 
landmarks,  the  relations  of  the  ureters  to  the  tumours, 
and  the  elongation  of  the  uterine  arteries  rendered  hyster- 
ectomy difficult.  When  the  fibroid  tumour  was  situated  on 
the  posterior  wall  of  the  cervix  in  close  relation  to  the 
rectum,  infection  of  the  bed  of  the  tumour  by  the  Bacteria 
coli  communis  miglit  follow  enucleation.  If  a  distinct 
capsule  surrounded  the  growth,  it  was  therefore  safer  to 
enucleate  the  latter  and  leave  the  capsule. 

The  President  was  of  opinion  that  Dr.  Haultain's  paper 
would  be  of  great  \alue  in  establishing  the  true  topography 
of  cer\'ical  fibroid  tumours,  which  up  to  now  was  in  a 
chaotic  state. 

Dr.  Babbocr  commented  on  the  fact  that  notwithstand- 
ing the  great  pressure  on  the  ureters  which  existed  in 
thoe  cases,  the  urine  remained  free  from  albumen. 

Dr.  Brewis  had  found  that  in  such  cases  the  only 
symptom  which  might  be  present  was  repression  of  urine. 
Haemorrhage  occurred  in  the  submucous  type  of  his  cases. 
He  had  found  tliat  frequently  panhysterectomy  performed 
for  such  growths  was  much  simplified  by  splitting  the 
atems. 

Forceps  Delivery  i.s  Occipito-Posterior 
Presentation. 
Dr.  Robertson  Doiiie  (CrieflT)  described  a  method  of 
delivery  by  forceps  in  some  difficult  occipito  posterior 
cases.  He  had  found  that  by  reversing  the  forceps,  so 
that  when  applied  the  sacral  curve  looked  forward,  flexion 
was  promoted,  and  the  head  was  delivered  with  less 
difficulty  than  when  the  instrument  was  employed  in  the 
usual  method. 

Hysterectomy  for  Fibroids  in  Pregnancy. 
Dr.  Bariiour  commented  on  two  cases  where  he  had 
performed  hy8t<-rectomy  for  fibroid  tumours  associated 
with  pregnancy:  (1)  After  five  normal  pregnancies  and 
labours  the  patient  became  pregnant,  and  had  repeated 
haemorrhages  during  pregnancy,  followed  by  natural 
labour  at  term.  Kighteen  months  later  she  had  an 
abortion  at  the  sixth  month  ;  haemorrhage,  from  whioli 
she  suffered,  prevented  her  from  recognizing  her  condi- 
tion. A  year  later,  after  four  months'  amenorrhoea,  a 
tumour  the  size  of  a  fetal  head  was  discovered  in  the 
pelvis,  growing  from  the  posterior  lip  of  the  cervix,  and 
displacing  tlie  utiTus  u))wards.  Panhysterectomy  was 
performed,  and  the  patient  made  a  good  recovery.  (2)  A 
year  after  marriage  a  three-month  abortion  occurred. 
Eight  months  later  pregnancy  again  occurred,  and  after 
lour  and  a  half  uiontlis'  amenorrhoea  a  fibroid  tumour 
measuring  4  in.  in  di.imi'ter  was  iliscovered.  The  tumour 
grew  from  thi-  j.oHtcrior  wall  of  the  uterus,  had  a  broad 
base  of  attaelimenl,  and  rotated  the  uterus  so  that  the 
right  apix^ndages  lay  anteriorly.  Subtotal  liysterectomy 
was  i)erformed,  and  the  patient  made  a  good  recovery, 
immediati'  oi>eration  wuh  decided  on  in  the  first  case,  as 
part  of  the  tumour  preHeiiled  at  the  vulva,  and  was  under- 
going infection.  In  the  second  case  Dr.  Barbour  was 
Influenced  by  Ihi-  strongly  j'xpressed  wisli  of  the  patient 
and  her  hasband  for  iniini'diate  op<.Tative  interference. 


oi'irniAi.Mor-oniCAL  society  of  riir: 
rNm;i)    ki.N(;i)om. 

(.'mnicai,  .Mkktino, 

It.  W.  DoY.MK,  F.K.C.s.  Viie-I'resident,  In  the  Chair. 

Thurnl'iy.  I'lliriuiri/  1,'ith,  1007. 

Paiui.vhm  ok  Vkhth  *i.  .Movkmknth  ok  Kyks. 

Mh.  LiiliKoiiii  Cociiiin   "li. .«.•,!  a  cHiie   of  ))iiriil>HiH  of  the 

v<!rtical  movements  o(  l.'.ili  <-yi  h.    Tim  patient  was  a  man 

in    whom   then-   wnd   <:oiiipl<t<'    piinilynlH   of   the  vertical 

movi-iiiciitA  of  hoth  i-yiH,  tvhuli   had  coini-  on   Hiiddenly, 

and  f'^r  which  no  expliination  could  Im'  found. 

.Mr.  .1.  U.  FiHiiKK  liitd  Mecn  two  Hiniilar  eiwes,  oni-  in  a 
girl  who  wnN  found  one  im. riling  nneonHcioim  willi  IIiIm 
iwrnlymn.  Hlie  recoyi-n  il  <  ..mm.  ii.u»nei.n  rHjndly,  but  thr 
paralyNiM  piTniHli'd  for  a  long  tiiii.-.  The  ixplanation  he 
then  gave  was  nn  I'nitioliHni  of  omk  of  l||i>  Hniitll  nrlerles  of 
U«!  eorimn  riuiidrigcriiinuin.  Tlie  other  eiiw<  Nliowed 
alanoplc  pupil  riaelion,  without  a  hemlanopic  fii  Id,  n 


condition  never  before  recorded,  and  post  mortem  a  difl'use 
growth  of  the  lamina  quadrigemina  was  found. 

Effects  of  Steel  Foreign  Body  in  Eye. 
Mr.  A.  Stanford  Morton  showed  a  case  of  a  man^ 
aged  54,  who  two  years  previously  received  a  steel  foreign 
body  in  his  right  eye.  The  sight  of  this  was  immediately 
afiected.  About  a  month  later  the  sight  of  the  left  eye  began 
to  fail,  and  within  three  months  was  almost  completely 
blind.  Xow  the  right  eye  showed  typical  siderosis,  with 
atrophy  of  the  nerve.  The  left  eye  showed  a  similar  con- 
dition of  the  disc,  the  atrophy  being  of  the  postneuritic 
type.  There  was  marked  arterial  sclerosis  in  both  eyes. 
The  left  pupil  showed  the  Argyll- Robertson  reaction.  No 
other  sign  of  central  nervous  disease  could  be  found. 

POLYCORIA   with    ChRONIC    GlAUCOMA. 

Mr.  Malcolm  L.  Hepisurn  showed  a  ease  of  a  man, 
aged  61,  with  polycoria  associated  with  chronic  glaucoma. 
The  sight  of  the  right  eye  had  become  dim  recently, 
though  for  the  last  three  years  he  had  noticed  coloured 
rings  around  the  lamps.  He  had  had  no  pain.  The  left 
eye  was  normal  in  every  respect.  Tlie  right  eye  showed 
an  unusual  appearance  of  the  iris,  which  he  stated  had 
been  present  from  birth.  There  was  a  complete  pupil 
placed  down  and  in,  which  reacted  to  light,  while  the  part 
between  the  pupil  and  the  periphery  was  made  up  of  five 
triangular- shaped  bands  of  pigmented  iris  tissue,  with 
their  bases  towards  the  angle.  These  bands  enclosed  clear 
spaces,  througli  any  of  which  the  details  of  the  fundus 
could  be  plainly  seen.  In  addition  to  these  bands,  an  almost 
complete  circular  stump  of  pigmented  tissue  was  visible  at 
the  angle  of  the  anterior  chamber,  in  which  the  bases  of 
the  different  bands  were  lost.  The  patient  stated  that  the 
pupil  used  to  be  in  the  centre  of  the  eyeball,  but  of  late 
years  it  had  gradually  come  to  occupy  its  present  position. 
The  fundus  showed  glaucomatous  cupping  of  the  disc. 
The  case  was  interesting  from  a  developmental  point  of 
view,  and  two  explanations  were  possible :  one  that  the 
iris  was  originally  complete,  and  by  subsequent  atrophy, 
as  the  result  of  infianimatoi-y  action  or  otherwise,  had 
partially  disappeared ;  the  other  was  a  faulty  development, 
which  was  difficult  to  understand,  since  the  pupil  was 
perfectly  formed. 

Mr.  Tui:\iiii:it  Collins  suggested  as  a  possible 
explanation  the  failure  of  the  formation  of  some  of  the 
loops  of  vessels  which  go  to  form  the  iris. 

Ti'riKiiLULOsis  OF  Kyk. 
Mr.  AVaukn  Tay  showed  a  drawing  of  an  eye  from  a 
case  of  tuberculosis  which  was  only  diagnosed  alter  au 
ophthalmoscopic  examination  had  been  made.  This 
occurred  Si2  years  ago.  He  showed  this  in  order  to  dis- 
prove the  statement  of  an  eminent  physician,  who  stated 
that  this  had  never  been  done. 

Oasds,  etc. 
Mr.  J.  11.  TOMLINSON  sihottod  u  rotinoscopy  longarm  to 
facllltato  the  practioo  of  rotinoscopy  in  children. —Mr.  Hai.i.i- 
iiciiii.N  McMri.LKN  sliowod  a  oaso  of  detachment  of  tlio  lotlna 
cured  l>y  two  scloml  punctures.— Other  cases  were  Hhown  by 
MoHsre.  G.  W.  Thompson  and  G.  H.  Pooley. 


PATHOLOGICAL     SOCIETY     OP    LONDON. 

Dit.  I'.  II.  Pvk-Smitii,  F.R.S.,  President,  in  the  Chair. 
Tiimilayy  Feliruary  t'Jth,  1!>('7. 
Tiik  Pahatiivuoio  Gt.A.Mis  IN  Man. 
Dr.DAVii)  FouhVTii  diseuesrd  the  anatomy  of  these  glands, 
in  llie  first  |ilace  referring  to  the  original  oliHirvations  of 
Sandstic'lm  and  (iIIhih,  np  to  tliose  of  Welch.  AlthougU 
the  glands  were  onnnonly  two  on  each  siile,  tliey  might 
reach  ii  total  nl  twelve.  They  never  liiy  upon  llie  Huper- 
ficial  axpect  ol  Ihi'  niuHcles.  I''urtlicrni<in>,  they  might 
occur  within  Ihc  Ihyrcul  ilsclf.  I'or  idcnlillcaticn,  micro- 
scopic exaniiiml  inn  wan  cHHential.  With  tlio  p.irathyroU) 
tisHue  there  niiKlit  he  Imiind  up  tliyniUH,  or  aceeHBory  thy- 
roidal. In  Infancy  I  he  purntliyrciid  glinnlH  were  ninall  ; 
in  the  aihilt  their  bulk  varied,  .\rguing  from  the  fiiet  that 
the  number  of  iiariithyroids  was  greater  in  infancy,  and 
the  nunihi  r  of  iie(  cHmiry  thyroids  greater  in  aihiltH,  thi- 
HpeukiT  though  I  thai  theoneelnHN  heeanic  InniHloi  iiied  into 
t)ir' other.  Tlie  pn  ncnce  of  colloid  in  ).iinitliyi'oid  tisHUc  haiJ 
been  nolici'd  by  SnndHtri'ini.  Welch  dcHrrilicd  eoHlnojihIli 
or  oxynhile  eelli)  itlnongsl  clear,  "principiil"  ccIIh.  The 
author  M  ohHervntlciiH  sliowed  that  the  oxyphlli>  grannlei* 
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were  discharged  and  could  be  found  in  the  lymph  capil- 
laries as  granules,  or  coalesced  into  droplets  of  colloid. 
The  colloid  in  parathyroid  and  thyroid  appeared  identical ; 
it  was  oxyphile  as  a  rule  in  both.  In  the  infant  .the  cells 
were  usually  in  the  resting  stage ;  colloid  appeared  later. 

Mr.  "W.  L.  Harnktt  read  a  communication  upon  the 
same  subject.  After  describing  the  two  types  of  cell 
met  with,  he  advanced  the  view  that  they  were  merely 
phases  of  the  same,  the  '•  oxyphile  "  cell  representing  the 
resting,  the  "principal,"'  tlie  discharged  stage.  The 
frequent  oeeuiTence  of  colloid  in  the  gland  was  remarked 
upon,  as  was  also  the  fact  that  these  colloid-containing 
glands  showed  evidence  of  great  activity  in  the  large 
numbers  of  oxyphile  cells  present.  Fat  was  normally  pre- 
sent in  the  parathyroids,  more  especially  in  the  more 
active  glands.  After  describing  the  appearances  of  sec- 
tions of  the  glands  at  various  periods  of  life,  the 
speaker  inferred  that  the  tissue  began  to  show  signs 
of  activity  in  early  childhood,  and  became  steadily  more 
active  as  age  advanced,  reaching  the  height  of  its  activity 
late  in  life.  As  a  result  of  the  examination  of  a  series  of 
parathyroids  from  subjects  dead  from  various  diseases  it 
was  found  that  there  v.as  no  feature  in  which  these  differed 
from  normal  glands  at  the  corresponding  period  of  life. 
The  parathyroid  from  a  case  of  parenchymatous  goitre  in 
a  girl  aged  18,  showed  signs  of  activity  unusual  at  that  age, 
and  contained  a  considerable  quantity  of  colloid.  There 
were  no  grounds  for  supposing  that  the  parathyroids  were 
affected  in  Graves's  disease  or  in  tetany. 

Dr.  H.  Baton  did  not  hold  that  colloid  was  formed  in 
true  parathyroid  tissue :  the  presence  of  colloid  would 
show,  he  thought,  that  the  tissue  was  thyroidal — that  is, 
an  isolated  lobule  of  the  proper  thyroid.  He  did  not 
think  that  the  parathyroids  took  on  the  function  of  the 
thyroid,  and  he  exhibited  a  section  through  the  goitre  of 
a  cretin,  showing  the  parathyroid ;  in  the  latter  there 
was  no  trace  of  colloid. 


MANCHESTER  MEDICAL   SOCIETY. 

S.  MoRiTz,  il.D.,  President,  in  the  Chair. 
Wednesday,  February  6th,  1907. 
Congenital  Pyloric  Stenosis. 
Dr.  H.  Ashby  showed  nine  specimens  illustrating  con- 
genital pyloric  stenosis  in  infants.  The  ages  of  the 
infants  at  death  varied  from  32  days  to  4  months.  The 
times  at  which  the  vomiting  commenced  varied  from 
seven  days  to  twenty  days.  They  all  showed  hypertrophy 
of  the  circular  fibres  of  the  pyloric  sphincter,  hypertrophy 
of  the  walls  of  the  stomach,  dilatation,  and  marked  gastric 
catarrh.  They  were  treated  during  life  with  stomach 
washing,  with  either  whey  or  peptonized  milk  and  small 
doses  of  tr.  opii.  In  only  one  case  was  operation  per- 
formed (by  Mr.  Telford) — a  posterior  gastro-enterostomy ; 
death  occurred  in  twelve  days.  A  septic  abscess  had 
formed  between  the  spleen  and  the  stomach,  and  there 
was  also  a  septic  pneumonia.  Death  occurred  suddenly 
and  unexpectedly  in  two  cases  which  were  apparently 
doing  well. 

Acute  Infective  Bone  Disease  without  Xecro^is. 

Mr.  Vi'.  Thorecrn  communicated  two  cases  of  acute 
infective  bone  disease  unassociated  with  necrosis.  The 
first,  which  was  an  example  of  serous  or  albuminous 
periostitis  involving  the  whole  of  a  metacarpal  bone,  and 
appearing  as  a  sequel  to  active  suppurative  osteomyelitis 
of  the  femur,  was  brought  forward  as  an  example  of 
attenuation.  The  second  was  a  case  of  acute  suppurative 
periostitis  of  the  femur  in  a  boy  aged  11,  in  whirh  the 
periosteum  was  stripped  off  almost  the  whole  of  the  shaft 
by  a  large  collection  of  pus.  The  shaft  remained  bare 
and  exposed  at  the  bottom  of  the  large  incision  made  for 
drainage  for  a  period  of  many  weeks,  but  eventually  the 
wound  healed  without  the  formation  of  any  sequestrum. 
In  the  latter  case  convalescence  was  complicated  by  the 
development  of  suppurative  epiphysitis  at  the  lower  end  of 
each  tibia,  small  abscesses  being  there  formed,  and  small 
sequestra  being  produced.  It  was  suggested  that  the 
original  infection  of  the  femur  was  probably  an  example 
of  true  periostitis  in  which  there  had  been  no  interference 
with  the  intraosseous  blood  supply,  whereas  in  the  subse- 
quent and  less  active  foci  inflammation  had  commenced 
in  the  usual  position  (the  ossifying  plane),  and  had  thus 
more  seriously  affected  the  bone. 


Treatment  of  Vesical  Calculus. 
Mr.  E.  Stanmore  Bishop  read  a  paper  on  vesical 
calculus  and  the  methods  in  use  for  its  removal.  He 
remarked  that  although  litholapaxy  had  many  advantages 
the  choice  of  this  method  must  always  depend  upon  the 
absolute  certainty  or  otherwise  of  total  removal  of  all 
fragments,  however  small;  it  was  no  wonder,  therefore, 
that  surgeons  were  once  more  reverting  in  some  cases  to 
cutting  operations ;  of  these,  he  professed  a  preference  for 
the  perineal  route  if  septic  cystitis  were  present ;  other- 
wise for  the  suprapubic  operation.  For  purposes  of 
diagnosis  he  claimed  that  the  time  had  arrived  for 
total  abandonment  of  the  sound  ;  skiagraphy  was 
extremely  useful,  but  the  eystoscope  had  two  great 
advantages  over  even  this  method  ;  stones  impacted  in 
the  vesical  end  of  the  ureter,  or  embedded  in  a  diver- 
ticulum would  be  shown  by  a  skiagraph,  but  not  their 
relation  to  the  vesical  cavity  ;  besides  this,  small  growths 
at  or  near  the  internal  urethral  opening  might  give  rise 
to  symptoms  which  could  only  be  satisfactorily  differen- 
tiated from  those  of  calculus  by  the  aid  of  sight.  In 
describing  the  technique  of  suprapubic  cystotomy  he 
showed  certain  forceps  for  securing  the  edges  of  the  divided 
bladder,  which  gripped  without  crushing  them;  others  for 
the  removal  of  the  stone,  the  blades  of  which  protected  the 
raw  surfaces  through  which  the  calculus  had  to  be  with- 
drawn ;  Cathcart's  instrument,  by  which  the  vesical 
interior  might  be  more  clearly  examined,  and  a  bougie 
with  bulbous  tip  for  lifting  up  the  anterior  wall  previous 
to  its  division.  He  spoke  strongly  in  favour  of  imme- 
diate suture  of  the  bladder  in  all  clean  cases,  as  avoiding 
the  well-known  drawbacks  of  the  old  suprapubic  opera- 
tion :  the  dribbling  of  urine  over  the  skin,  possible 
secondary  abscesses  behind  the  pubic  bone,  urinary 
fistulae,  the  avoidance  of  an  open  wound,  especially  in 
children,  and  similar  sources  of  disgust  and  disappoint- 
ment. He  pointed  out  that  it  is  not  now  so  necessary  to 
insist  upon  asepsis,  since  that  may  be  taken  as  a  matter 
of  course,  but  that  the  obstacles  to  the  primary  union  of 
such  a  wound  would  now  be  found  to  be,  first,  the  escape 
of  fluid  from  the  bladder  over  the  wound  when  that  viscus 
had  been  distended  with  boric  solution  before  division ; 
secondly,  the  opening  up  of  the  cavum  Eetzii  and  the 
formation  there  of  a  haematoma ;  and,  thirdly,  the  bruising 
of  the  edges  of  the  wound,  either  in  the  bladder  or  the 
tissues  of  the  abdominal  wall.  He  showed  several 
calculi,  ureteric  and  vesical,  also  a  patient  with  his  tem- 
perature chart,  to  demonstrate  the  small  amount  of  local 
or  constitutional  disturbance  produced. 


XORTH      OF     ENGLAND      OBSTETRICAL     AXD 
GYNAECOLOGICAL    SOCIETY. 

E.  O.  Croft  (Leeds),  M.D..  President,  in  the  Chair. 

Liverpool,  Friday.  February  loth,  1907. 

Card  Specimen. 

Dr.  a.  Stookks  (Liverpool)  showed    a    mixed    adenoma 

and  dermoid  of  the  ovary,  weighing  9  lb.,  co-existing  with 

a  small  dermoid  of  the  opposite  ovaiy. 

Specimens. 

Drs.  Briggs  and  Emrts-Eoberts  exhibited  (1)  the  Fal- 
lopian tubes  and  ovaries  from  a  case  of  acute  gonorrhoeal 
salpingitis  occurring  in  a  woman  aged  25  years,  who  had 
suffered  from  repeated  attacks  of  pelvic  pain  since  mar- 
riage five  years  ago ;  (2)  cancer  of  the  cervix  uteri  coinci- 
dent with  unilocular  cyst  of  one  ovary  and  fibroma  of  the 
opposite  ovary,  removed  from  a  patient  aged  67  years, 
4-para,  who  had  suffered  from  a  sanious  vaginal  discharge 
for  two  years.  Abdominal  hysterectomy  was  performed. 
Microscopically  the  growth  was  an  epithelioma. 

Dr.  Gemmell  showed  a  double  pyosalpinx.  The  tubes 
were  each  4  in.  long  and  1  in.  in  diameter.  There  were 
only  a  few  peritoneal  adhesions.  The  ovaries  were  un- 
affected. 

Dr.  A.  Stooke?;  (Liverpool)  exhibited  an  ovarian  cyst 
with  the  adherent  vermiform  appendix  successfully  re- 
moved by  abdominal  section  from  a  nulliparous  woman, 
aged  41,  who  had  suffered  from  pain  in  the  right  side  and 
menorrhagia  for  six  to  seven  years.  The  Fallopian  tube 
was  thickened  by  chronic  salpingitis,  and  was  stretched 
over  a  thin-walled  cyst  of  apparently  inflammatory  origin. 
Beneath  this  lay  the  cystic  ovary,  the  size  of  an  orange.  ' 
The  adherent  vermlfoiTu  appendix  was  also  removed. 
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Pr.  F.  Vt'.  Bakek  Yocmg  (Liverpool)  showed  a  safety  pin 
removed  from  the  vagina  of  a  giii  aged  8  years.  It  had 
been  there  for  two  years,  and  had  caused  continuous 
haemorrhage. 

Drs.  Gemmell  and  Leith  Murray  showed  a  tumour  of 
the  riglit  ovarian  ligament  weighing  21b.  and  the  size  and 
shape  of  a  cocoanut.  There  was  a  double  twist  of  the 
pedicle,  and  the  surface  and  substance  of  the  tumour  was 
deeply  mottled  with  haemorrhage.  Microscopic  section 
proved  it  to  be  a  pure  fibroma. 

EcTOriC  COEXISTING  WITH  Uterixe  Pregxancy. 
Dr.  Donaldson  (.Manchester)  described  a  case  of  ectopic 
pregnancy  coexisting  with  uterine  pregnancy  in  a  woman 
aged  40,  4  para.  Previous  to  this  pregnancy  menstruation 
had  been  regular  every  four  weeks,  lasting  one  to  fourteen 
days.  She  was  delivered  of  a  seven-months  living  child 
eight  weeks  prior  to  admission  to  hospital.  Three  days 
after  the  confinement  her  doctor  noticed  an  abdominal 
swelling  which  increased  in  size  and  was  accompanied  by 
intermittent  cutting  pain  in  the  left  side.  During  the 
eight  weeks  following  delivery  there  were  two  menstrual 
periods  lasting  seven  and  fourteen  days  respectively,  the 
latter  accompanied  by  the  passage  of  two  large,  stringy 
lumps.  There  were  no  symptoms  of  severe  pain,  fainting, 
or  other  signs  of  haemorrhage.  An  irregular  swelliug 
occupied  the  hypogastric  and  both  iliac  regions,  and  per 
vaginam  was  found  to  be  distinct  from  the  uterus.  Ab- 
dominal section  revealed  a  sac  composed  of  the  left 
Fallopian  tube  containing  a  decomposing  fetus  measuring 
13  in.  and  weighing  nearly  3  lb.  The  sac  was  adherent  to 
intestine,  and  was  therefore  stitched  to  the  edges  of  the 
abdominal  wound  and  packed  with  gauze.  The  patient 
was  discharged  convalescent  at  the  end  of  six  weeks. 
Tlie  extrauterine  was  probably  synchronous  with  the 
uU-rine  pregnancy,  death  of  the  fetus  occurring  when  the 
uti-rine  fetus  was  born. 

Fatal  Vomiting  in  Prkonancy. 
Dr.  ."^TOOKES  (Liverpool)  also  described  a  case  of  fatal 
vomiting  in  a  woman,  2-para,  who  was  seven  months 
pregnant.  From  the  second  to  the  sixth  month  the 
vomiting  wa8  not  excessive,  but  for  the  fortnight  pre- 
ceding admission  to  hospital  it  was  continuous  and 
"cotree-ground  "  in  character.  She  was  so  ill  that  induc- 
tion of  premature  labour  was  deemed  inadvisable.  Uectal 
>-alineH  were  administered.  Death  occurred  on  the  second 
'lay  after  admission,  from  cardiac  failure.  At  the  autopsy 
parllydigeHled  blood  was  found  in  the  stomach  and  small 
intestine;  the  kidneys  were  congested;  the  other  organs 
were  normal. 

Royal  Academy  of  MEnioiNK  ix  Iukland.  At  a 
meeting  of  tlie  Section  of  Anatomy  and  I'liysiology,  held 
on  .Fanuary  25th,  Profi-ssor  A.  F.  Dixox,  PreHident,  in  the 
•  liair,  .Mr.  F.  <>'l'..  Klmhon  (Introduced  by  the  Piikhidisnt) 
preHenled  n  note  on  tlm  miiHculnture  of  the  villi.  A 
iiombnr  of  micromopie  seetinnH  of  villi  were  ohown  in 
illufitration  of  the  (MiintH  iridlenl<-i|,  and  one  of  the  Hpeci- 
mens  idiowed  lompoiind  villi.  I'rnlfmor  W.  H.  Tmomi-son 
Maid  thill  till-  (ijipiMiiinee  of  round  HpaccH  with  traiiHverHe 
NectiunH  of  iiiui-ele  111  the  Ih'Jil  Reeliun  hIiowii  would  come 
t'l  m.nri-  f/f  (liiiii  ;iH  i  revelation  of  thn  amount  of  iiiUHcIe 
III  in  villi.  Further  faclH  that  Mr. 
.1  .t  made  it  exci-edingly  probdlile  that 

I  here  wim  hir  iiiiire  iiiuwtle  in  the  villi  tluui  camii  up  from 
the  uiuHi'ulurlH  mueoHae.  II  mo,  it  would  make  t)ii<  work- 
Imk  of  till)  villi  a  niitOianiciil  proeevH  about  which  there 
would  not  he  very  iiiaih  m/MtiTy.  The  iiiveHtiHiition, 
however,  waM  not  coiiipli'ti-.  Tho  I'ukkiiiknt  vxpreHHed 
the  hopi-  tliiit  rcMeiirch  ia  the  lutinii  direetinii  would  be 
eontinui-'i.— Mr.  \V.*i.  tUi.unKi.i.  (introduced  by  tlie  I'liit- 
HililiNT)  read  11  piper  on  the  eNtiniation  ol  ureii  in  urine, 
and  tlut  eHllmiiliun  of  hydtoxyhutyric  Held  in  uiiiie.  The 
I'lifxlliKST  I'xhililled  n  MerieH  of  mitI  iniiM  iiiwl  c  ray  photo- 
KraphM  of  tho  upimt  inid  of  the  feiniir  to  iUuMtnite  the 
Hrran;(emeiil  of  th<'  cancelloun  liimellue  and  of  the  Nlruo- 
I 'ire  known  as  the  (uilcur  dniorale,  I'rofenNor  K.  V. 
M'L'H-KiCMM  Nnid  Uml  the  romniuiiieiitlon  threw  ii  new 
liiChl  on  the  niitnilleanee  of  the  eulenr,  and  Ihii  MecUonii 
"liowed  that  Rtrueture  lit  be  very  much  inorn  extitntivd 
ihun  hud  hfi'ti  Kenerally  denerlUMJ.  I'rofenHor  Kkamkii 
••»liih;i.'|  Iw.ii'liilt  m»Ie  ■ubjietM  cii'  In  the  lonjt  iniKllan 
»•'»'"'.     Hi;  referred  tu  tlu.>  v»rylug  re.lttLi«u»  ol  Utii  vcnUiU 


aorta  to  the  sternum,  to  the  presence  of  the  embryonic 
cranial  flexure  in  the  adult,  which  did  not  cease  with  the 
bony  dorsum  sellae,  but  extended  as  soft  supporting  tissni> 
to  the  roof  of  the  fossa  interpedur.cularis,  a  point  which 
had  great  significance  in  the  numerous  measurements  of 
the  skull.  He  also  drew  attention  to  the  vai'iations  in  the 
distance  between  the  perineal  skin  covering  and  the  pos- 
terior extension  of  the  body  cavity  in  both  male  and 
female,  and  more  particularly  in  the  young. 

Leeds  and  West  Kidino  Medico-Chirurgical  Societt:. 
— aU  a  meeting  held  on  January  18tii,  Dr.  Baispton  in  the- 
chair.  Dr.  W.  Edgecojibe  read  a  paper  on  metastatic 
pancreatitis  in  mumps.  Mr.  Lawfobd  Knaggs  read  a 
paper  on  punctured  fractures  of  the  base  of  the  skull. 
Dr.  A.  F.  DiMMOCK  gave  a  demonstration  of  the  uric- 
meter,  designed  for  a  rapid  process  for  estimating  uric 
acid  in  urine.  Tlie  following  are  the  details  of  the  method  - 
100  c.cm.  of  urine  are  taken  and  placed  in  a  conical  flask 
(Erlenmeyer)  of  about  400  c  cm.  capacity  ;  to  this  is  added 
1  gram  of  lithium  carbonate,  and  the  whole  boiled  for 
three  minutes.  By  this  means  practically  the  whole  of 
the  phosphates  are  precipitated,  and  free  carbonic  acid  i&- 
eliminated.  If  frothing  occurs  it  can  he  checked  by  simply 
blowing  with  the  mouth  on  the  upper  portion  of  the  out- 
side of  the  flask.  The  liquid  is  filtered  while  hot,  to^ 
remove  precipitated  earthy  salts,  etc.,  which  are  washed 
with  a  little  distilled  water  until  the  filtrate  measureEV 
100  c.cm.  This  is  now  cooled  down  to  60°  F.,  and  to 
50  c  cm.  of  the  filtrate,  which  contains  the  uric  acid  as- 
lithium  urate,  5  gr.  of  ammonium  chloride  is  added, 
shaking  the  flask  until  dissolved.  After  three  minutes- 
the  contents  of  the  fiask  are  warmed  to  120°  F.,  so  as  to 
secure  a  uniform  aggregation  of  the  precipitated  urate  oS 
ammonium.  The  whole  is  now  poured  into  a  tube  gradu- 
ated in  parts  per  100  of  uric  acid,  and  deposition  allowed 
to  take  place,  the  reading  being  taken  after  twenty-foui" 
hours  have  elapsed.  It  the  urine  does  not  contain  a  high 
percentage  of  uric  acid,  the  reading  can  l)e  taken  in  four- 
to  six  hours.  Dr.  Iiimmock  claimed  that  this  rapiii 
method  proved  suiliciently  accurate  for  most  clinical  pur- 
poses. He  had  made  a  large  number  of  estimations  witli 
it,  controlled  by  estimations  made  by  the  more  exact  pro- 
cesses, and  the  close  agreement  between  the  two  sets  ol 
results  obtained  had  demonstrated  that  this  method  was 
useful  for  all  ordinary  clinical  purposes  where  rapidity  wa^ 
desirable.  The  followin;;!  cases  and  specimens  were  shown  .- 
Mr.  W.  TnoMi'soN  :  A  specimen  of  intussusception  of  the 
vermiform  appendix,  removed  by  operation.  Mr.  U^ 
l.iTTi.Ewoon  :  A  case  of  fracture  of  both  patellae,  wirodi 
December  13th,  1905.  Mr.  Skckkr  \Vvi,M-:it:  .\  case  of 
Mules's  operation  after  perforating  wound  of  the  eye. 
Mr.  J.  F.  DoiisoN  :  A  case  of  bilateral  congenit.tl  disloca- 
tion of  the  hip,  treated  by  Lorenz's  method.  There  had 
been  an  entirely  successful  result  on  one  siile,  and  he  pro- 
posed to  repeat  the  operation  on  the  other  side.  Dr. 
.Maxwkm,  Telling  and  Mr.  DoiisoN  :  A  case  of  hydro- 
cephalus treated  by  li-jature  of  both  internal  carotirJ 
arteries,  with  considerate  improvement.  Dr.  E.  F.  , 
'J'lii-AKi.YAN  :  A  cane  of  (iraves'.s  disease  in  a  man. 
aged  20,  whose  t inter  also  suilercd  from  the  disease. 
I>r.  Tkllino  :  A  case  of  frambocsioid  Hyphilis  of  Un- 
face.  Cases  and  specimens  were  also  fliown  by  Mr. 
A.  L.  \VaiiTi;nKAii,  Mr.  '  >.  (juu.nkk,  Dr.  ,1.  !'>.  IIki.t.iku,. 
Dr.  Wauouoi'  (JKikHTii,  Mr.  L.  Kvwukn,  .Mr.  K.  li.  Hans. 
Dr.  T.  CuuuToN,  and  Mr.  Lawvuru  IxNAuoii. 


IlUKNI.EY     AND    DlsTKI.   1'    Ml-.DlCO-lvrHlCAL    ASSOOIATION^ 

.\t  a  meeting  held  on  .binuary  2'1l.li,  .1.  S.  Wilson,  M.B., 
in  the  chiiir,  Mr.  A.  .Mmxiukgok  Sinclaih,  .M.H.,  hIiowcis 
four  tuiiioui'S  of  e<:topic  gPHlation  which  he  had  recent])' 
ri'iiioved  from  piilieulti.  He  gave  hlMtories  of  each  of  the. 
fiiHeii,  and  laid  especial  NtrcMB  Upon  each  womiin  liHvinK; 
been  Hterile  fnr  Hcveriil  y<'urH  and  having  had  an  i>ll'eii.''ive 
leueotrlioeal  diHcharK''  during  the  period  of  Hterilily.  lie 
ili-iluei'd  from  IheHc  factn  that  ectojiic  ^'cHtatioii  was 
proliiibly  line  to  dJHeaHe,  elUll'X  of  the  utcniH  or  of  the 
tulieH.  Fiii'h  eiiMe  waM  iimrked  by  the  iiHual  HyinploniH  ol 
nlxloiniiial  |iiiin  and  bloodlenHneuH  hefore  operation  lUiW 
n  well  miirked  jiiilHation  in  the  fornix  ol  the  Hide  upon 
«hich  the  tumour  HUH  Mituated.  Tln' fourlli  caHe  diU'ereil 
(roin  the  llrMt  tlirei',  inaHiiiuoh  iin  it  w.'im  coniplieated  l'>' 
an  iiilhiined  adherent  ap|>endix,  and  the  e.irlier  iibiloiiilna) 
■yinptoiiiM  were  obHciire.      Ou  o^i.-raliii^,  the  right  lubiv 
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which  contained  a  three  to  four  months  fetus,  was  twisted 
round  behind  the  uterus  and  attached  to  tlie  appendix, 
and,  though  it  was  ruptured,  only  a  small  amount  of 
haemorrhage  had  taken  place,  because  the  tear  in  the 
tumour  was  filled  by  the  protruding  head  of  the  fetus. 
The  cases  were  all  treated  in  the  ordinary  aseptic  manner, 
and  made  uneventful  recoveries.  The  discussion  was 
introduced  by  Mr.  H.  J.  Slane,  M.B.,  Dr.  E.  C.  Holt, 
followed  by  Mr.  J.  H.  C'artbr,  F.R.C.V.S.,  who  related 
a  ease  which  he 'had  discovered  of  ectopic  jjestation  in  a 
Newfoundland  bitch. 

British  Balneological  and  CLiMATOLOGirAL  Society. 
— At  a  meeting  held  on  January  50th,  Mr.  H.  Shirley 
Jones,  President  (Droitwicli),  in  the  chair.  Dr.  C.  W. 
Buckley  (Buxton)  introduced  a  discussion  on  the  in- 
fluence- of  climate  on  gout  and  rheumatism.  He  said  gout 
was  affected  by  climate,  so  far  as  the  functions  of  the 
liver  and  excretoiy  system,  comprising  both  kidneys  and 
skin,  were  concerned.  In  patients  who  were  fairly  robust 
and  without  high  arterial  tension  or  arterio-sclerosis  a 
bracing  climate  was  desirable  ;  humidity  should  be  low 
and  temperature  fairly  equable.  Where  there  was  high 
tension  a  more  relaxing  climate  was  best,  and  inland  were 
generally  better  than  marine  climates.  The  south-eastern 
counties  showed  a  remarkalile  excess  of  gout  in  com- 
parison with  other  parts  of  the  country,  partly  ex- 
plained by  the  class  of  population,  and  perhaps 
partly  by  the  chalky  character  of  the  water. 
Acute  rheumatism  was  not  affected  by  climate,  ex- 
cept so  far  as  unfavourable  climatic  conditions  might 
lower  the  resistance  of  the  system  to  infection.  Mus- 
cular rheumatism  and  kindred  conditions,  which  were  best 
described  as  fibrositis,  we»e  unfavourably  influenced  by  a 
high  humidity  and  especially  by  a  damp  soil,  but  tem- 
perature was  of  less  importance,  equability  being  more 
essential  than  warmth.  Free  air  access  was  important, 
and  stuffy  hollows  to  be  avoided.  For  the  foregoing 
diseases  there  did  not  appear  to  be  any  advantage  in 
sending  the  patient  abroad.  In  rheumatoid  arthritis, 
however,  the  desirable  combination  of  warmth,  equability, 
and  low  humidity  was  hardly  attainable  in  this  country, 
though  low  humidity  was  still  the  most  important  factor. 
Probably  the  best  climates  in  this  disease  were  those  of 
Grand  Canary,  Teneriffe,  and  Bermuda.  Dr.  Gboves  (Isle 
of  Wight)  expressed  general  agreement  with  Dr.  Buckley's 
views,  and  pointed  out  the  unreliabilty  of  statistics  in 
determining  the  effect  of  climate  upon  the  diseases  in 
question.  For  those  of  early  middle  and  later  life  suffer- 
ing from  or  having  a  tendency  to  rheumatic  and  gouty 
affections,  an  equable  climate  with  a  marine  atmos- 
phere, no.t  too  humid  to  admit  of  free  diaphoresis  in 
connexion  with  exercise  in  a  locality  sheltered  from 
cold  winds,  was  most  suited.  Dr.  Percy  Lewis 
(Folkestone)  held  strongly  that  chalk  in  drinking- 
water  had  nothing  to  do  with  the  causation  of 
gout.  Gout  and  rheumatism  were  considerably  more  a 
matter  of  the  habits  of  individuals  than  of  the  climate  in 
which  they  happened  to  reside.  Dr.  Be'^q  (Bath)  thought 
of  climates  as  divided  for  clinical  purposes  into  two 
classes — (1)  the  bracing,  (2)  the  relaxing  or  sedative — and 
his  principle  of  applying  them  to  cases  was  that  which 
governed  his  administration  of  stimulants.  When  he 
would  use  malt  liquors  and  nourishing  port,  he  advised  a 
sedative  climate  to  build  up  a  reserve  force;  and  when 
champagne  and  spirits,  he  recommended  a  bracing  one  to 
influence  metabolism.  Dr.  Leoxard  Williams  did  not 
believe  in  the  existence  of  a  disease  which  could  be 
properly  called  chronic  rheumatism.  Most  of  the  cases 
so  described  were  chronic  gout  or  some  septic  form  of 
arthritis,  Goutily-disposed  people  were  better  in  bracing 
climates:  those  with  delinite  gouty  manifestations  in 
kidneys  or  arteries  ought  never  to  be  sent  to  bracing 
climates,  but  always  to  relaxing  ones.  The  discussion 
was  continued  by  Dr.  Tyson  (Folkestone),  Dr.  JoiiN  Leon 
(Southsea),  Dr.  F.  Thomi  son  (Bath)  Dr.  Geokcie  Thompson 
(Buxton),  and  Dr.  Heaney  (Blackpool);  and  Dr.  Buckley 
replied. 


Dermatological  Society  of  Great  Britain  and 
Ireland. — At  a  meeting  on  January  23rd,  Dr.  Leslie 
Kobebts,  President,  in  the  ihair.  Dr.  A.  Eddowes  showed 
a    case    of   Acrodermatitis   hiemalis   in    a    youUL;   woman. 


aged  24,  in  whom  the  condition  had  lasted  for  nine  years. 
The  hands  were  somewhat  swollen  and  congested,  and 
here  and  there  were  small  scars,  the  result  of  previous 
nodules  which  had  appeared  deeply,  come  towards  the 
surface,  and  had  ruptured.  The  patient  also  had  a  chronic 
swelling  of  the  left  knee-joint.  'The  case  was  discussed  by 
many  of  the  members,  and  the  resemblance  of  the  condi- 
tion to  folliclis  (Barthelemy)  and  also  to  ckUUain-lvpiis 
(Hutchinson)  was  pointed  out.  Dr.  J.  H.  Stoweks  showed  a 
boy,  aged  9,  with  a  small  nodule  upon  the  right  dieek  which 
was  alleged  to  have  resulted  from  a  mosciuito  bite  seven 
months  before.  The  tuberculous  nature  of  the  lesion  was 
regarded  as  "  not  proven. " — Mr.  G.  W.  Dawson  exhibited 
(1)  a  boy  of  11  with  Tinea  tonsurans  in  order  to  demon- 
strate what  a  complete  and  rapid  defluvium  of  the  hair 
had  occurred  from  only  four  exposures  to  the  .r  rays  ;  (2)  a 
case  of  Arjcte  lic/ien planus  in  a  woman  aged  45,  in  whom 
the  eruption  had  appeared  suddenly  five  months  pre- 
viously. The  lesions  were  annular,  widely  distributed,  and 
the  irritation  very  severe.  The  patient's  general  health 
was  much  impaired  at  the  onset  of  the  disease.  Dr. 
Graham  Little  showed,  for  diagnosis,  a  woman,  aged  33, 
in  whom  a  scaly,  papular  eruption  had  appeared  three 
weeks  previously.  The  skin  was  vei-y  dry  and  irritable. 
Among  the  suggestions  oflered  were  lichen  planus,  a  drug 
eruption,  and  dermatitis  exfoliativa. 


Hunterl\n  Society. — At  a  meeting  held  on  February 
13th,  Mr.  John  Poland,  President,  in  the  chair,  Mr. 
Langdon  Brown  read  a  paper  on  acetonuria,  its  clinical 
significance  and  treatment.  The  presence  of  diacetic  acid 
in  the  urine  was  more  important  than  that  of  acetone,  but 
this  acid  was  unstable  and  broke  down  into  acetone  if  not 
excreted  very  rapidly.  It  was  found  not  only  in  diabetes, 
but  in  recurrent  vomiting  in  children,  pernicious  vomiting 
of  pregnancy,  mountain  sickness,  delayed  chloroform 
poisoning,  and  starvation.  Acetonuria  was  a  symptom  of 
tissue  degeneration,  of  acidosis  with  insufficiency  of 
oxygen.  It  was  possible  that  biliousness  and  migraine  were 
both  due  to  acetonuria.  The  most  successful  treatment 
consisted  in  the  administration  of  large  doses  of  sodium 
bicarbonate.  Dr.  Langdon  Brown  dwelt  at  some  length 
on  the  question  of  delayed  chloroform  poisoning.  Dr. 
Lewis  Smith  insisted  on  the  importance  of  acetonuria  in 
the  differential  diagnosis  between  diabetes  and  elementary 
glycosuria.  He  demonstrated  the  fact  that  the  urine  of  a 
patient  who  in  taking  salicylates  gave  a  reaction  with  a 
solution  of  perehloride  of  iron  similar  to  that  given  by 
urine  containing  diacetic  acid.  He  spoke  of  the  marked 
changes  seen  in  the  epithelium  of  the  renal  tubules  in. 
some  cases  of  diabetes.  Dr.  PlUssell  Andrews  remarked 
on  the  fact  that  acetone  was  found  sometimes  in  the  urine 
after  labour,  particularly  in  cases  where  the  labour  had 
been  prolonged  and  difficult,  and  asked  whether  prolonged 
administration  of  chloroform  could  be  held  responsible. 
The  theory  that  acetonuria  could  be  looked  on  as  a  sign  of 
intrauterine  death  of  the  fetus  had  been  disproved.  In 
some  cases  of  necrobiosis  of  uterine  fibroids  acetone  waa 
found  in  the  urine.  Dr.  F.  R.  Humphreys  exhibited 
charts  which  he  had  compiled  from  the  monograph  of  Dr. 
Schumann  Leclercq  on  the  variations  brought  about  by 
dieting  in  the  amount  of  acetone  in  his  own  urine.  Dr. 
Theodore  Fisher  spoke  of  recurrent  vomiting  in 
children,  which  seemed  to  be  due  sometimes  to  a  recurrent 
febrile  attack.  He  doubted  whether  the  fatty  condition  of 
the  liver  found  after  chloroform  poisoning  was  due  so 
much  to  the  administration  of  cod-liver  oil  as  to  prolonged 
sepsis.  Dr.  Foktescue  Fox  asked  whether  acetonuria- 
occurred  after  administration  of  anaesthetics  other  than 
chloroform. 

Glasgow  Pathological  and  Clinical  Society, — 
At  a  meeting  held  on  February  11th,  Dr.  J.  Lindsay 
Steven,  President,  in  the  chair,  in  addition  to  other  busi- 
ness of  a  private  character,  the  following  card  specimens 
were  shown :  Professor  MuiR :  (a)  Spinal  cords  from  cases 
of  cerebro-spinal  meningitis  ;  (4)  specimens  from  a  case  of 
generalized  melanotic  sarcoma  (primary  tumour  in  the 
eye).  Dr.  John  Anderson:  (n)  Kidney  with  tumour 
invasion  of  the  adrenal  type  ;  (/>)  brain  with  basal 
meningitis  from  a  case  of  pneumonia.  Dr.  John  H. 
Teacher  :  Specimens  from  two  cases  of  abscesses  in 
the  liver  secondary  to  septic  cholangitis. 
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HYPERAEMIA.  AS  A  REMEDY. 
The  interest  felt  by  a  large  section  of  trie  profession  in 
Professor  Biers  methods  of  treatment  described  in  his 
book,  Hyperaemic  a.«  a  liemedy,^  is  quite  sufficient  to 
justify  the  appearance  of  a  second  edition,  and  we  regret 
that  it  has  not  appeared  in  an  English  translation,  as 
mach  that  he  has  to  say  is  highly  suggestive,  and  would 
■  lirect  the  attention  of  practitioners  to  methods  which  ai-e 
often  overlooked  in  this  country.  As  is  probably  well 
kaown,  Professor  Bier  advocates  the  treatment  of  disease 
by  the  production  of  active  and  passive  hyperaemia; 
botli  methods  have,  in  his  opinion,  extensive  but  quite 
dJBtinct  spheres  of  action,  and,  of  course,  necessitate 
different  means  for  their  production,  each  requiring  a 
special  technique.  Of  all  means  for  producing  active 
hyperaemia.  which  may  be  induced  by  rubbing,  massage, 
and  rexTilsives,  including  heat,  he  prefers  the  use  of 
various  forms  of  hot-air  cliambers  into  which  the  part  to 
be  treated  is  introduced. 

The  reddening  of  the  skin  which  folloivs  the  local  action 
of  hot  air  ia  not  to  be  regarded  £.3  indicating  a  deriva- 
tion of  blood  from  the  deeper  parts  to  the  skin 
with  consequent  relative  anaemia  beneath.  This  is,  he 
contends,  a  fundamental  error;  the  entire  limb,  or  the 
entire  thickness  of  the  abdominal  wall,  for  example,  is 
made  hyperaeraie,  a?  has  been  shown  by  experiments  on 
animals,  and  the  active  arterial  hyperaemia  of  the  limb 
is  80  great  that  the  returning  blood  may  be  seen  to  pulsate 
in  the  veins  and  to  have  preserved  its  red  colour.  This 
active  hyperaemia  renders  the  heat  more  bearable,  so  that 
anything  which  prevents  it  lowers  the  temperature  that 
can  be  bonie.  For  example,  most  people  can  support  a 
local  temperature— applied,  say,  to  the  arm— of  95=  to 
100°  C;  but  if  a  tourniquet  is  put  on  the  arm.  not  so 
tightly  as  to  obliterate  the  radial  pulse  but  sufficiently  to 
constrict  the  veins,  the  limit  of  heat  which  can  be 
tolerated  is  reached  at  78=  C ,  while,  on  the  other  hand,  if 
an  active  hyp»raemia  be  induce!  beforp  putting  the  limb 
into  tlie  chamber,  as  by  applying  an  Ksmarch  tourniquet 
and  th"!!  relaxing  the  band— a  i)ro?edare  which  is  followed 
by  a  great  reaction  of  the  circulation— a  temperature  of 
145  C.  <»n  he  reached  without  discomfort.  Owing  to 
this  dlminulinn  of  si-nsihility  t)  heat  great  caution  is 
r.*qnired  in  thi-  use  of  th<-  apparatus,  as  slight  burns  may 
o<;car  without  giving  rise  to  piin.  Som<'  patients  get 
burnt  because  they  suppose  that  the  heat  must  neces- 
H»rily  be  ftomewhat  painful  and  therefore  do  nnt  com- 
l>lnin.  It  iH  necessary  to  insist  upon  the  fact  that  the 
heat  should  not  be  ))ainful  or  nn|ileasant,  and  if  it  be 
fither  111!'  application  xhoald  be  stopped.  Some  of  the 
•'Vil  eff.'cts  — Hacli  an  heniln'-lie,  giddinesH,  palpitation,  and 
fiintnenH  — may  b.-  due  to  the  produ'ts  of  combustion 
wIkmi  Ihf  apfiiratUM  iri  userl  in  a  Rinall  or  b ii I ly- ventilated 
room  ;  mon-over.  it  ja  desirable  to  limit  the  duration  of 
the  hiltiiiK*  to  not  nior.-  than  iin  hour  at  n  time.  The 
vbIui-  r.(  activi-  hyrw'rvmla  in  iliielly  for  noninfectious 
dlseam-H,  esiMTinlly  for  chronii'  rhi-nmntie  arthritis. 

I'n'fKJve  hypimeiiijn  i*  believed  by  Bier  to  jiosspsr 
p-jwi-rfol  b.ict<Tiiidil  action,  this  being  eHpeeiully  seen  in 
its  ell.-ct  on  till-  gr  )Wtli  of  tuberili-.  Me  savH  liisiittcntion 
wa*  drawn  loth'-  relntion  of  tubi-rele  to  the  slate  of  the 
(Ircniatlon  by  the  obm-rvationH  ot  Karre,  Truvers  and 
lx»ui«  on  theoni*  hand,  who  noticed  the  frequent  nsMocla- 
tron  ot  sf-MOMiN  of  tin-  |<tilinonnrv  nrt)-ry  with  pulmonary 
phthinl",  thf  f.bntroitioii  to  the  ijow  of  blood  to  tin'  lungs 
Hpimrciilly  tnvonritig  tin-  (hvelopcini-nt  of  tubercle  ;  on 
iheoth'T  harirl  KokitaoHky  insisted  npon  the  Immunity 
•         ...1  1     ,  I  I  y  j|^^_  |n,n,„  „f  piTHons  snfTer- 

'<■  of    thf   Irft  HJile  of   till'  lieart 
1  of  till-  lungs.     Hi'  ri-iMiniiiiends 
I'   loi-nll/i'i]   tnh'ri'uliius   h-Hions 
'Intniiiing  up  tin-  circulation  by 
^Mmt  Iiiim'In  sullicii-iitly  light  to 
■.     Ill'  ri-<''>i;ni/.i>N  llial  there  lire 
;u  iiii'ilinrl.iiH  alri'sdy  meiilloiie  I, 
'II  till'  im|>orlnni'ii  of  using 
living  ihein  ou  for  long  at 
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even  allowing  the  interval  of  a  day  to  elapse  in  order  to 
prevent  any  local  injury  from  pressure.  He  recom- 
mends a  number  of  different  forms  of  cupping 
glasses,  all  exhausted  by  indiai'ubber  balls,  which  are 
made  by  C.  Eschbaum  of  Bonn.  He  has  also  in- 
vented a  series  of  glass  exhausting  chambers — for 
treating  the  arm,  the  knee,  and  so  on — which  are  made  by 
the  same  firm.  The  results  he  claims  to  have  obtained  iu 
the  treatment  of  tuberculous  joints  are  striking.  Thus  he 
says  he  has  cured  disease  of  the  wrist  in  88  per  cent. :  of 
the  elbow,  iu  72.7  per  cent.;  of  the  ankle,  in  61.5  per  cent. 
The  effects  in  the  treatment  of  boils  and  carbuncles  seem 
to  be  good  also,  as  Dr.  Carl  Grube  has  recently  published 
several  cases  of  rapid  healing  of  carbuncles  in  diabetic 
patients  under  his  care  at  Neuenahr,  who  were  treated 
with  the  assistance  of  Bier's  cupping  glasses.  Bier  also 
speaks  highly  of  the  results  obtained  in  whitlows,  breast 
abscesses,  and  suppurating  lymphatic  glands.  Another 
interesting  portion  of  the  chapter  dealing  with  the  uses 
of  passive  hyperaemia  is  that  concerned  with  its  effects 
on  the  growth  of  callus  and  the  cure  of  false  joints,  which 
seem  to  have  been  known  to  Ambroise  Pare,  and  were 
utilized  by  the  late  Hugh  Owen  Thomas  of  Liverpool. 

We  do  not  doubt  the  utility  ot  Bier's  method  within 
certain  limits,  as  active  hyperaemia  produced  by  the 
agency  of  hot  air  is  recognized  to  be  a  valuable  means  of 
treating  chronic  rheumatic  joints,  while  the  author's 
statistics  and  statements  indicate  that  local  tuberculous 
lesions  may  bs  successfully  treated  by  damming  the 
circulation,  although  the  method  calls  for  caution  in  its 
application.  Finally,  a  more  extensive  trial  of  dry 
cupping  in  the  treatment  of  local  infectious  diseases,  such 
as  boils  and  carbuncles,  seems  desirable. 


THE  TREATMENT  OF  POTT'S  DISEASE. 
•'The  correction  of  a  gibbosity  ought  to  be  made,  not  in 
one  sitting,   but   in   several — five,   ten,   litteen    sittings." 
"Xothing  is  to  be  gained  by  trying  to  do  it  more  quickly." 

On  reading  these  words  in  i)r.  V.  Cai.ot's'  pamphlet  on 
the  rational  treatment  of  Pott's  disease  for  the  use  of 
practitioners,  we  were  inclined  to  rub  our  eyes  and 
exclaim,  "  Is  .Saul  also  among  the  Prophets  r "  ••  Can  this 
be  the  Dr.  Calot  who  a  few  years  ago  was  the  uncompro- 
mising advocate  of  forcible  and  immediate  correction  r  " 
Yet  BO  it  would  seem,  and  we  can  only  congratulate  Dr. 
Calot  on  the  fact  that  lime  has  led  him  to  adopt  more 
moderate  views.  But  if  the  author  has  abandoned  one  of 
the  positions  which  were  assailed  when  some  years  ago 
forcible  correction  was  revived  by  him  and  taken  up  by 
a  few  surgeons  in  this  country  with  perhaps  more  ardour 
than  discretion,  he  still  maintains  the  position  that  the 
kypho=ii.'<  may  be  comphtely  obliterated  and  a  straight 
and  strong  spine  with  ankylosis  of  the  diseased  vertebral 
bodies  result. 

.'I /iri'ori  considerations  are  against  the  probability  of  this, 
and  the  evidence  nH'orded  by  the  few  autopsies  that  have 
been  recorded  has  eonlirmed  the  sceptics  in  their  doubts 
of  the  pi-rmanencf  of  the  cures.  Dr.  Calot,  however,  now 
publishes  photographs  and  a  drawing  aftvr  a  radiograph, 
wliii'h  certainly  are  strong  evidence  that  in  one  case  at 
Ii'iist  hi"  has  secured  (he  result  above-nicntioiied.  He 
givi'S  no  slatiMtii'S  such  as  would  onable  ns  to  judge 
whether  this  result  is  very  exce))tioiml,  or  whether  it 
may  ri>«Honably  be  expected  in  a  good  i>roporlioii 
of  eases  treated  by  his  methods.  It  is  very 
diflh'ult  to  understand  how  the  vertebral  column  of  a 
yiiiiiig  jierson  in  which  some  of  the  anterior  growth 
ceiitrcH  have  been  destroyed,  while  all  the  posterior 
reninln  intnct.  lis  very  otien  happens  in  n  case  of  Pott's 
dixease,  cnii  fall  to  beeoine  more  curved  ns  growth 
prorcedH,  no  milter  how  Htringent  the  means  taken  to 
keep  It  Hiniiglil.  The  pani|>hlet  before  us,  howivir,  Ih 
II  rei)riiit  of  pupiTH  puliliHhed  in  I.n  CUnii/iif,  and  it  If, 
lU'rhiip't,  not  to  be  expected  that  In  thcHc  the  author 
hIiouIiI  gr,  Into  stntiHties  anil  matters  of  conlroverHy.  They 
profpBS  only  |o  enable  the  iTeiieral  )ira"tilioiier  to  treat 
eases  of  slight  niid  inediiiiii  deforiiiily  by  the  application 
of    pla'dT  of  ]iiiin   jackets  nnd  gradual  correction.      The 
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method  of  applying  pressure  is  ingenious,  and  if  it  will 
not  straighten  the  spine  should  at  least  L'ive  it  good 
support,  forty-three  pages  are  devoted  to  a  description 
of  the  method  of  making  and  using  the  corset  recom- 
mended by  the  author,  and  the  dtscriplion  is  £o  full  and 
the  illustrations  so  many  and  so  clear  that  the  practitioner 
who  will  follow  them  carefully  ought  to  succeed  in  making 
a  corset.  As  we  understand  Dr.  Caiot.  he  intends  that  for 
the  first  year  or  two,  at  least  during  the  acute  stage,  the 
case  should  be  treated  recumbent  in  the  jacket.  This  is 
sound  advice,  but  it  might  with  advantage  be  a  little  more 
emphasized.  Twenty  pages  are  devoted  to  the  treatment 
of  abscesses.  In  this  the  writer  is  a  strong  conservative. 
He  recommends  aspiration  and  injection  of  antiseptic 
solutions,  and  even  in  retropharyngeal  abscess  he 
condemns  incision  through  the  neck.  He  claims  to 
have  devised  a  way  of  aspirating  these  from  the  outside, 
even  when  there  is  no  external  sign  of  their  presence. 
He  mentions  two  cases  as  having  been  thus  successfully 
treated,  but  he  does  not  go  into  details.  Upon  paper  the 
method  seems  a  risky  one,  and  a  full  report  of  actual  cases 
is  desirable  before  its  feasibility  can  be  admitted. 

We  hope  that  before  long  Dr.  Calot  will  publish  a  full 
statistical  report  of  his  large  experience  at  Berek-sur-Mer 
and  in  Paris. 

MELANCHOLIA. 

Dr.  R.  Masselon,  of  the  asylum  at  Clermont  de  I'Oise,  has 
written  an  essay  in  which  he  gives  a  detailed  account  of 
the  various  clinical  aspects  of  melancholies,''  and  including 
an  analysis — done  in  the  rigorous  method  of  which  French 
writers  are  such  clear  exponents — of  the  mental  troubles 
which  these  patients   exhibit.    The  main   conclusion   is 
that  there   is  no  such  morbid  entity  as  melancholia,  but 
that  it  is  a  psychological  condition  which  maybe  noticed 
in  very  different  forms   of   disease.    After  sketching  the 
history  of  some  of  the  chief  hypotheses  which  have  led  to 
present  views,   and  after   indicating   the   difl'erent  forms 
under  which  cases  of  melancholia  ijresent  themselves,  the 
author  devotes  many  pages  to  the  discussion  of  the  psychi- 
cal    elements     which     constitute      "depression"      and 
"moral  grief  or  pain" — in  what  way  these  two  classes  of 
symptoms  are  joined,  and  how  they  influence  one  another. 
Since  the  delirium  of  melancholies  presents clearly-detined 
characters  of   its  own,  he  endeavours  to  show  that  it  is 
derived   directly  from    the   mental  basis  on  which  it  is 
developed.     There  is  a  good  chapter  on  affective  or  "  essen- 
tial "   melancholia.     Several  authors   are   quoted,  but  we 
regret  to   notice  that   no  mention  is  made  of  workers  in 
the  English  school,  some  of  whom,  notably  Bevan  Lewis, 
have  devoted  much  time  to  studies  of  the  causation  of  the 
melancholic   condition.     After  reading   the  book,  we  are 
left  with  the  feeling  that  wd  are  no  further  on  the  road  to 
a  conception  of  what  melancholia  really  is.     We  have  an 
elaborate  picture  of  the  details  of  the  morbid  signature 
placed  before  us  without  any  key  as  to  their  real  origin  or 
meaning.    We  had  hoped  for  a  clue  as  to  the  nature  of  an 
affective  or  emotional  state,  hut  none  is  vouchsafed  to  us, 
and  we  are  just  as  far  off  as  ever  from  that  great  crux  of 
psychological  processes — the  true  interpretation    of   the 
emotional  state.     One   of   the  most  practical  chapters  is 
that  on  treatment,  in  which  the  value  of  rest,  and  the  use 
of  opium,  hypnotics,  extract  of  kola,  and  the  serum  of 
Trunecek  are  discussed.    The  continuous  warm  bath   is 
highly  spoken  of,  and  the  necessity  of  paying  attention  to 
the  morbid  alterations  of  the  alimentary  tract  is  insisted 
on.    The  most  important  cliapters  are  those  dealing  with 
the  various  forms  of  intellectual  trouble,  such  as  those  of 
calling  up  ideas,  of  attention,  of  sensation  and  perception, 
trouble  of  volition,  and  the  origin  of  moral  anguish.    In 
Chapter  V  is   a  description  of  the   melancholic  state  in 
neurasthenia,  dementia  praecox,  in  general  paralysis,  etc. 
The  second  part    of    the    same    chapter    is    devoted   to 
"  affective  melancholy.' ' 


GYNAECOLOGY. 
Drs.  Wertheim  and  Michoi.itsch's  book  on  the  teaching 
of  vaginal-abdominal  operations'  is  really  an  atlas  with 

3  La  ilfUinciMe  Elude  Mtdicale  ct  Psychologique.  [A  Medico-Psycho- 
logical Study  oj  Melancholia.]  Par  Reue  Masselon,  Meuecin-adjoiiit 
de  I'Asile  do  Clermout  dc  I'Oise.  Paris  :  Felis  Alcan.  1906.  (Crowu 
8to.  pp.  284.     Ft,  4.) 

•  nie  Technik  der  vaginalen-baucithahlen  Operaliotuii  tTlie  Technique 
of  Vagiual-Abdomiual  Operations).  Von  E.  Wevtlicim  uud  Tli. 
Micholitscli.    Leipzig  :  S.  Hirzel.    1906.    (Roy.  8vo,  pp.  319.    M  20  ) 


descriptive  text,  being  mainly  composed  of  its  133  plates. 
It  recalls  illustrated  works  on  operative  procedures 
familiar  in  the  past  history  of  medical  literature,  when 
surgery  was  not  so  generalized  and  travelling  not  so 
cheap,  safe,  and  rapid  as  at  the  present  day.  In 
order  to  make  illustrative  art  truly  serviceable  to  the 
modern  student  of  surgery  it  must  be  of  the  highest 
class.  Drs.  Wertheim  and  Micholitsch  have  succeedfd 
in  supplying  the  student  and  the  specialist  with 
artistic  drawings  which  are  really  instructive.  The 
resources  of  photography  have  been  employed  on  the 
cadaver,  so  as  to  demonstrate  every  stage  and  every  step 
in  every  stage  of  each  operation.  One  qualification  must 
be  made  in  respect  to  the  authors'  method  for  ensuring  a 
full  view  of  the  vulval  structures,  and  the  parts  between 
and  above  them  in  course  of  ligature  and  removal.  In 
order  to  widen  the  vulva,  the  symphjfis  pubis  has  been 
divided  and  the  pubic  bones  parted.  This  has  been  dor.e 
from  above,  without  any  division  of  the  integuments, 
and  the  widening  of  the  vulva  allows  of  better  photo- 
graohv  ;  still  the  parts  do  not  appear  perfectly  natuial. 
Thu3,"for  instance,  in  Plate  44  the  vestibule,  an  undilatable 
portion  of  the  vulva,  is  represented  as  far  wider  than  it 
really  could  be  in  any  subject.  The  exigencies  of  photo- 
graphy, especially  as  to  light  and  shade,  rendered  this 
artificial  broadening  necessary.  It  must  be  allowed,  en 
the  other  hand,  that  the  plates  illustrate  the  relations  to 
instruments  and  sutures  of  the  parts  undergoing  removal 
very  well:  indeed  they  equal  if  they  do  not  exceed  in  merit 
theworld-famed  illustrations  adorning  themedical  treatises 
issued  by  the  Johns  Hopkins  L'niversity  Press.  The 
letterpress  under  the  plates  is  short  and  descriptive.  The 
text  is  relatively  less  important  than  the  illustrations  in 
this  work,  nor  can  it  demand  such  close  criticism.  We 
have  given  our  opinion  that  the  plates  fulfil  their  design 
of  demonstrating  the  steps  of  certain  operations  ;  such  is 
the  aim  of  the  authors,  and  this  aim  is  not  missed.  The 
merits  of  some  of  these  surgical  procedures,  such  as 
vaginal  fixation  of  the  uterus,  is  a  question  beyond  the 
scope  of  the  work,  and  of  the  critics  of  the  work.  Some 
gynaecologists  may  hold  that  the  drawings  teach  very 
plainly  much  that  should  be  avoided.  The  highest  praise 
must  be  granted  to  the  descriptions  of  vaginal  operations 
on  the  uterus,  the  necessity  for  which  is  universally 
admitted  by  authorities,  and  the  authors  follow  the  best 
traditions  of  general  surgical  literature  by  dwelling  at 
some  length  on  certain  steps  common  to  many  operations, 
such  as  anterior  and  posterior  vaginal  coeliotomy.  A 
translation  of  this  important  illustrated  tnatise  into 
English  is  much  to  be  desired. 

Dr.  Batuand'  has  discovered  that  gynaecology  has  since 
1886  become  a  department  of  surgery  rather  than  one  of 
medicine.  He  learnt  gynaecology  from  Dr.  Jules  Cheron, 
"  an  excellent  physician,  who  taught  his  pupils  that  they 
should  always  treat  the  patient  as  well  as  the  local 
disease."  He  has  observed  that  neurasthenia  is  very  fre- 
quently found  along  with  diseases  of  the  genital  organs. 
Neurasthenia  comes  from  overstrain;  disease  of  the 
genital  organs  usually  from  local  infection.  Neurasthenia 
influences  diseases  of  the  genital  organs  by  making  them 
chronic;  for  diseases  of  the  uteius  and  its  adnexa  cannot 
be  cured  while  the  general  health  is  bad.  In  the  treat- 
ment the  author  attaches  importance  to  observirg  the 
arterial  tension  ;  if  this  is  lowered,  local  treatment  will 
only  exhaust  the  patient:  but,  if  it  is  raised.  local  treat- 
ment will  do  good.  The  author  strongly  advises  against 
morphine  in  neurasthenic  patients.  The  best  calmative 
is  rest  in  bed.  Good  as  this  is  in  acute  cases,  it  is  a  real 
danger  in  chronic  cases,  producing  a  condition  which  the 
author  terms '•  c/momaniV,"  a  habit  of  lying  in  bed,  almost 
as  diflicult  to  cure  as  morphinomania.  The  author  thinks 
that  far  too  often  neurasthenic  patients  are  operated  upon 
who  would  have  been  much  better  treated  medically,  i^e 
discusses  post-operative  psychoses,  and  finds  that  gynae- 
cological operations  are  not  more  dangerous  from  tnis 
point  of  view  than  others,  but  small  operations  are  as 
dangerous,  if  not  more  so.  than  great  ones;  and  it  is  a 
remarkable  thing  that  the  more  important  the  lesion,  the 
more  urgent  the  operation,  the  less  grave  it  is  nom  the 
mental  point  of  view.     We  have  seen^omething  like  this 

Nutrition.    Genital  Seuvastlicnia.l    Par  Ic  I>r.  JiUls  uamana.   nu,i=>. 
A.  Maloine.    1906.    (Crown  8vo,  pp.  260.    Fr.  4.) 
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stated  in  an  English  work.  The  author  enlarges  upon  the 
benefits  to  be  gained  from  massage,  hydropathy,  and  elec- 
tricity. He  says  neuropathologists  give  only  a  few 
lines  to  the  subject.  There  is  a  big  book  by  Miiller  called 
Handhuch  der  Heurasthenie,  in  which  Dr.  Batuand  will  find 
many  thousands  of  lines  on  the  subject;  and  there  are 
other  works. 


NOTES  ON  BOOKS. 


■\Vk  have  received  the  tenth  volume  (July  to  December, 
1906)  of  the  Journal  of  Obstetrirs  and  Gynaecology.^  It  is, 
of  course,  not  a  volume  which  lends  itself  to  review,  but 
■we  may  refer  in  passing  to  the  excellence  of  its  illustra- 
tions. A  paper  of  interest  to  the  medical  archaeologist  is 
lliat  by  Dr.  J.  AV.  Eallantyne,  of  Edinburgh,  on  the  Byrth 
of  Manlynde,  to  which  reff-rence  has  already  been  made. 
The  article  is  illustrated  by  reproductions  of  title-pages  of 
various  editions  and  of  some  of  the  illustrations. 

T^tions  on  Mannaye,^  by  Maroaret  D.  Palmer,  formerly 
manager  of  the  massage  department  of  the  London  Hos- 
pital, has  reached  its  tliird  edition.  It  appears  to  us  to  be 
the  best  of  the  multitude  of  books  on  this  subject;  it  is, 
perhaps,  rather  overloaded  with  anatomical  details,  but  it 
is,  we  admit,  difficult  to  draw  the  line.  The  instructions 
for  applying  massage  m  various  situations  are  clearly 
expressed,  and  ought  to  be  as  liclpful  as  verbal  descriji- 
tions  of  an  art  so  essentially  practical  can  be.  The  book 
is  well  illustrated,  and  the  claims  made  on  behalf  of  the 
manouvres  recommended  appear  to  be  free  from  tlu' 
exaggeration  to  be  observed  in  the  works  of  some  writers 
on  the  subject. 

Dr.  BBRCoriONAN  divides  his  monograph  on  arterio- 
ficlerosis  and  Kvian  treatmenf  into  t«  6  parts.  In  the  first 
)ie  gives  a  summary  of  the  prevalent  opinions  concerning 
the  pathology,  symptoms,  and  therapeutic  indications  of 
arterio-sch-rosis,  esjiecially  the  early  stages  before  the 
onset  of  chronic  uraemia  and  chronic  cardiac  insufliciency. 
Ill  the  main  lie  follows  Huchard's  teaching,  and  concludes 
that  arterial  liypertension  from  vaso-constriction  causes 
or,  at  all  eventa,  precedes — organic  vascular  lesions,  and 
that  this  hypertension  is  induced  or  maintained  by  toxic 
Buhstances  in  the  blood  abnormally  retained  in  the  circula- 
ti'jnowint.'  to  deficiency  in  the  excretory  functions  of  the 
kidneys.  In  the  second  part  he  e.vplains  the  value  of  tlie 
treatment  at  ]^:vian-li'g-Cains  (on  the  hake  of  (leneva). 
This  treatment  connists  cliiellv  in  drinking  daily  a  certain 
amount  of  wat<'r  from  the  i:vian  springs,  of  which  thi' 
Source  ('achat  may  be  accepted  as  the  type.  According  to 
the  autlior's  expc-riments  with  (Jorrc,  tlie  diuretic  cllict  nf 
modernle  doses  is  very  striking,  and  is  mncli  greatiT  tliini 
that  obtained  by  drinkinx  equal  (|uantlties  of  dislilleii 
waf<T.,  The  author  has  taken  great  iiainsto  ex))lain  clearly 
liow  Iwiaii  can  assist  general  treatment  by  diet,  etc.,  in 
«-«rly  Ntag>-H  of  the  dlHeaiie  ;  in  tlie  late  stiigeH  of  tlic  disease 
it  ia  L'learl>  not  right  tu  tend  p^iliiiitH  there 

Iliidiltm't  J'oc.ki-t  I'ur.ahulary  <•/  M'llical  7V>rm.i '  ha«  been 
rnnsiderably  r-nlarged,  the  nevv  fourth  edltlo)i  exci'ediMg 
the  third  by  ••ighty-five  jingi-s.  A  number  of  i  evv  words 
liave  bi-en  introduced.  Tlie  alphabetical  list  of  diseases 
<'aiiii<>d  bypaninitcrt  or  conncclr'd  with  iiarasites,  at  the 
♦•nd  of  the  book,  is  UHcful  and  fairly  cimipleli".  Some 
omiHslons  in  fi.rmcr  cditionH  liave  been  made  good,  sneli 
an  "sleeping  cjckneHH,"  a  lenii  m.Te  often  used  timri 
"  African  leUinri;y."  Home  avnwedly  obsoh'te  words. 
noeh  aN  "  NwiiHia,"  ore  ntill  relniiii>d  nerliiipM  for  good 
reanon*  known  to  tlin  revinerB.  who,  like  the  compiler. 
Intend  that  Ihr-  vocabulary  tilrill  bi<  at  Die.  RMrvlce  of 
ollicialH  iiH.4iKiiiliMl  with  medii-al  iintiliilionH.  Such  olllciaU 
nodoubl    '      .  ixiciiinlly  t..  ilu  with  old  medical  docu- 

incntn,  .  nii'lemtaiid  why  the  revisem  inHlMl  in 
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omitting  "general  paralysis."'  with  some  clear  explanation 
to  the  effect  that  the  word  signifies  a  form  of  insnnity 
rather  than  a  variety  of  paralysis.  Under  "  Paralysis"  we 
find  "paralysis  of  the  insane:  a  form  of  palsy  afl'ecting 
jiersons  of  unsound  mind,''  and  further  on  "paralysis 
general  spinal  :  progressive  muscular  atrophy."  The  word 
"general  '  might  eat-ily  mislead  a  non-professional  ownerof 
the  vocabulary,  giving  him  the  erroneous  idea  that  general 
paralysis  means  progressive  muscular  atrophy.  On  the 
whol?,  however,  this  vocabulary  deserves  the  popularity 
which  it  evidently  enjoys  amongst  registrars  and  Poor-law 
officials,  and  we  admit  that  the  compiler  and  revisers, 
though  they  have  undertaken  a  task  which  can  never  reach 
ideal  perfection,  have  yet  succeeded  in  making  their  little 
lexicon  both  useful  and  popular. 


MEDICAL   AND   SURGICAL   APPLIANCES. 

The  Field  Stretcher  as  a  Hammoch. 
Mr.  E.  a.  Chartres,  F.K.C.P.I..  D.P.H.,  Senior  Medical 
Officer,  West  African  Medical  StafT,  Northern  Nigeria, 
writes :  The  photograph  will  show  how  the  ordinary 
field  service  stretcher  may  be  utilized  as  a  hammock, 
and  serve  the  double  purpo.^e  both  as  a  stretcher 
for  conveying  wounded  from  the  line  of  fire,  and 
afterwards  can-ying  them  through  a  country  where  there 
are  no  roads,  only    a    path   of    some  18  in.  wide.     The 


photograph  represents  the  stretc-her  with  superstructure 
detadied  ;  four  hooks  at  four  corners  of  the  hammock  are 
substituted  for  the  four  ordinary  bolts,  there  being  two  at 
each  corner,  and  do  not  in  the  least  weaken  the  stretcher, 
as  each  hook  has  a  screw  nut.  These  were  locally  made, 
also  the  four  s'aspending  ropes  with  hooks  attached.  The 
supeistrnctun'  is  itself  a  very  simple  alFair.  as  ciiii  be  seen, 
and  gives  complete  shelter  from  the  sun.  1  am  iiuicbted  to 
Stall'  SergiMinl  Wnodell,  It  .A.^M.C.  for  currying  out  my 
HUggestlons,  which  have  been  put  to  severe  tests  during 
recent  expeditions  through  iliU'erent  jinrts  of  the  country, 
and  were  fouinl  eminently  satisfactiry.  The  ordinary 
hammock  in  use  for  severity  injured  cases  Is  extremely 
unsatisfactory.  1  have  ha<l  opportunities  of  witnessing 
the  coinpiiraliye  comfort  in  which  iiatleiils  have  been 
carried  in  this  hammock;  particularly  in  one  case,  where 
nil  officer  whs  ..-everely  injured  by  a  laill'do,  and  suH'ering 
from  a  hrokeii  leg,  a  deep  jigge^I  wound  on  the  thigh 
from  the  bnd'.ilo's  lioriis,  fractured  ribs,  and  ft  dislocated 
shouliler.  With  the  ordlniiry  hammock  in  use  his  removal 
over  a  distance  of  twenty  miles  would  have  been  almost 
ImpoMHible,  Thisjihotogiaph  Buiy  be  of  inlerest  to  medical 
men  [)rnctisliiK  In  a  eoiintiy  where  triinsiior'  \-<  diflicull. 

Kthi.l. 
Inder  the  name  "  I'.thol  "  Messrs,  Parke,  Davis,  and  Co. 
liave  placed  on  the  marki'l  a  new  (hiid  soap,  n  samplti  of 
which  we  liiive  Rubmltled  to  exumiimtlon.  It  Is  claimed 
tliiil  it  is  free  from  e  iuhIIc  alkali,  and  that  It  linn  n  Rpeclnl 
Nolvent  ncllon  on  Krease,  enabling  it  to  be  rapidly  and 
coinplelelv  removed  from  the  tkiii  wilhonl  liijiiiy  to  the 
hitler.  We  liml  tlieNe  ehilniH  to  he  jiiHtllled:  no  eanslic 
iilkjill  Is  iireHciit,  the  Hoa)i  id  pleiisiiiit  lo  line,  and  ipilte 
ellecliiiil  in  removliii;  either  vegiMnble  oil  or  inliieiHl  grense 
Ironi  the  Ai.\n.  Nearly  all  uhci's  of  blcyelea  or  inotorH  and 
nioHt  iiiediinl  men  iiHi><ine  or  both  iiiuhI  on  occnnlon  pcr- 
Honnlly  attend  to  the  repair  or  eleaiiliig  01'  the  working 
iinrts,   UMiinlly  with    the    remilt  that   the    hands    become 

'      d  with  nieane  mikI  dh't  which  ordiiiiiry  soap  and 

ler  will  hill  iinperfectly  remove.     In  jill  such  cakch 
I  I    4...I  .wll  prove  UKcIut, 
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SCHOCJL   HYGIENE. 
I.EITH. 
REsri.TS  OP  Systematic  Medical  Examination'. 
Db.  William  Kobkrtson,  M.O.H.  Leitli,  has  presented  an 
interesting  report  on  the  results  of  the  physical  examina- 
tion of  806  school  children,  carried  out  with  the  assistance 
of  Dr.  Glegg  and  a  number  of  volunteers,  the  girls  being 
examined    by    lady    doctors.      As    far    as    possible,    to 
aecure  uniformity  in  results,  each  doctor  undertook  the 
examination  of  certain  systems. 

The  children  were  first  measured  and  weighed  in  groups, 
according  to  age.  Observations  were  also  made  on  their 
appearance,  their  general  nutrition,  their  carriage,  general 
intelligence,  and  their  condition  as  regards  cleanliness. 

Teeth: 
A  special  examination  of  the  teeth  of  149  girls  and 
121  boys  was  made  by  Mr.  Hall,  L.D.S. 
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245 

1,502 

55& 

2,057 

98 

4 

1.10 

Examined  for  cleanlineps,  it  was  found  that  94.8  per 
cent,  had  no  toothbrush,  5  had  one  but  did  not  use  it, 
and  out  of  the  270  examined  only  9,  or  3.3  per  cent., 
possessed  and  used  a  toothlirush  ;  7.4  per  cent,  had  clean 
teeth,  35.9  ner  cent,  were  fairly  clean,  while  33  per  cent, 
were  dirty  and  1.4  per  cent,  were  in  a  foul  state  ;  69,  or 
2.5  per  cent.,  had  stained  teeth. 

Defects  and  Morbid  Conditions. 

It  was  found  that  out  of   the  806  children  only  218  were 

without  defect  of  any  kind.     The  remaining  675  had  one 

or  other  of   the   conditions   mentioned  in  the  following 

table,  and  each  had  an  average  of  two  morbid  conditions. 

I.  Deformities  and  Defects  of 

Kickets         

Spinal  curvature 

Badly-shaped  chest 

Harrison's  sulcus 

Hydrocele    

Amputated  hand  and  arai 
Infantile  paralysis 

Cleft  palate 

High  palate 

Undescended  testicles    ... 

Phimosis      

Corneal  staphyloma 
Very  round  shoulders     ... 

Microceplialus       

Impediment  in  speech   ... 


Development- 

— 

110  cases, 

or 

13.64'per  cent 

61    „ 

7.56 

7    „ 

0.86 

3    „ 

OiV 

2    ., 

0.24 

2    „ 

0.24 

1    ,. 

0  12 

1    „ 

0.12 

^    >, 

0  37 

8     „ 

0  99 

1     >. 

0.12 

1     , 

0.12 

8    , 

0.29 

1    „ 

)> 

0.12 

1    „ 

0.12 

II. 


III. 

IV. 

V. 

VI. 

VII. 
VIII. 

IX. 

X. 
XI. 
XII. 
XIII. 


Constitutional  Disease- 
Anaemia  

Congenital        specilic 

disease  

Chorea 

Ankylosed  joint 
Cyanosis  

Afl'ections  of  the  skin... 

Glandular  enlargements 

Unvacoinated    

Eye  disease  or  refractive 
error       

Ear  disease  or  deafness 

Affections  of  the  nose 
and  throat       

Consumption     of      the 
lungs     

Other  lung  diseases     ... 

Heart  weakness 

Heart  disease     

Abdominal  complaint... 


16  cases. 


3  cases 

or   0.37 

1    „ 

„     0.12 

3    „ 

„     0.37 

119    „ 

„     967 

165    „ 

„  20.47 

31    „ 

„     3.84 

361    „ 

,,  44.78 

91    „ 

„  11.17 

426    „ 

„  52.85 

It     „ 

„     1.73 

"     , 

„     5  80 

78      , 

,;     9.67 

V    „ 

„     0.86 

5    „ 

„    0.62 

Affections  of  the  Skin  and  Glands. 
It  was  found  that  121  children  suffered  from  pediculosis, 
165  from  enlarged  cervical  glands,  36  from  eczema,  and  19 


from  impetigo.     Other  different  skin  and  gland  affectirr<j 
were  noted  in  small  groups  of  children  only. 

Vaccination. 
Seven  hundred  and  eighty-nine  children  were  examined 
as  to  the  number  of  their  vaccination  marks,  with  the 
following  results  : 

51,  or    3.93  per  cent,  had  no  marks. 

34,  or    4.31        ,,  ,,       4      ,, 

66,  or    8  37        „  „       3      ,, 

419,  or  53.08        „  „       2      ., 

239,  or  30.29        ,,  „      1  mark. 

Ej/es, 
A  subjective  examination  of  the  eyes  was  first  made, 
using  Snellen's  types,  in  a  good  light,  at  a  distance  of  6 
metres.  The  vision  of  each  eye  was  tested  separately,  and 
thereafter  both  eyes  together.  The  result  waa  expressed 
as  good  when  J  or  J  vision  was  obtained,  as  fair  if  ,'.,  could 
be  read,  and  as  bad  when  only  ,"--  or  less  was  read.  If  the 
children  could  read  J,  and  failed  to  read  it  when  looking 
through  a  convex  lens  of  low  posver,  they  were  recorded  as 
emmetropic.  If  they  could  read  J,  and  could  still  read 
that  line  when  they  looked  through  a  phis  lens,  they  were 
recorded  as  hypermetropic.  Those  who  could  not  read  f , 
were  examined  in  the  dark  room  by  the  shadow 
test.  In  the  table  showing  the  acuity  of  vision  many  cf 
those  entered  as  having  full  vision  had,  nevertheless,  an 
error  of  refraction  (hypermetropia).  Five  hundred  and 
twenty-three  children,  or  74.5  per  cent.,  had  full  vision  ; 
51,  or  7.26  per  cent.,  had  only  fair  vision ;  while  128,  or 
18.2  per  cent.,  had  very  bad  vision,  urgently  requiring 
correction.    None  had  received  any  attention. 


Number  of  Cases  of  "Refractive.  Error  and  of  Eye  Disease. 

Boys. 

Girls. 

1        ■ 

Total 

No. 

■ 
Per 
Ceut. 

Xumber  examiued 

379 

!    323 

702 

Kormal  vision         

2S3 

:    240 

523 

7'!.E0 

v.  =  ,'. 

28 

23 

51 

7.26 

V.  =  A  or  less          

63 

eo 

128 

18.J3 

Emmetropic 

176 

,    165 

341 

48.57 

Hyperraetropie        

103 

:      69 

172 

24.5 

Myopic 

12 

9 

21 

ZS3 

Astigraatic      

87 

79 

166 

23.64 

Blind  of. an  Ej-e      

1 

1 

2 

c.:8 

Strabismus     

12 

3 

15 

2.i3 

Inflammation  of  eyelids  or  con; 

nnctiva 

13 

1        8 

21 

2.» 

The  other  eye  conditions  found  were  : 

Congenital  defect  or  coloboma  of  the  iris  ...  2  cases. 

Corneal  opacity     2    ,, 

Corneal  protrusion,  or  staphyloma 1  case. 

Ptosis 1    ,, 

Nose  and   Throat. 
All  the  children  were  examined  as  to  the  condition  cf 
the  nose  and  throat : 

Results  of  Examination  of  Nose  and  Throat. 


Age. 


^TousTs^k-i--^- 


4-8 


12-14 


(G... 

^<B..; 

(G  ... 
(G...i 


63 
74 
67 
47 
40 
27 


Totals 


318 


Per  cent....'     39.48 


25 
73 
23 
21 
14 
12 


Nasal 
Discharge. 


iTonsillitis 


Granulsr 
f  Pharyngitis. 


124 


15.38 


46 
23 

23 
7 

15 
1 


115 


14.26        I        0.75        ] 


0.25 


A  bacteriological  examination  was  made  of  the  fauces  of 
104  children  ;  swabs  were  taken  on  sterile  wool  and  inocu- 
lated on  blood  serum,  and   then  incubated  at   37='  C.  lor 
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eighteen  to  twenty-four  liours.  Three  eases  showed 
organisms  morphologically  indistinguishable  from  Klebs- 
liOeffler  (diphtheria)  bacilli ;  staining  being  by  Xeisser's 
method  and  by  toluidin  bine.  Pore  cultures  were  got 
from  the  throat  of  54  children,  as  follows  ; 

Pure  cultures  of  mouth  bacilli         4 

,,           „        diplococci     4 

„           „        staphylococci         25 

,.           „        Hoffmann's  bacillus        ...  1 

In    the   remaining.    68    difTerent   organisms   occurred 
together,  as  follows : 

Staphylococci  in          ...  64  Diplococci  in     23 

Hoilmann  in     14  Streptococci  in 13 

Spore-bearing  germs  in  2  Moulds  in           2 

Mouth  bacilli  in         ...  38 

Ears. 
Seven  hundred  and  ninety-nine  children  were  examined 
as  to  their  state  of  hearing,  at  the  same  time  ear  disease 
being  looked  for.  It  was  not  possible  to  get  absolute 
quietness  in  the  room  where  the  examination  was  con- 
ducted, and  the  whispered  voice  was  therefore  the  method 
adopted  to  test  the  aeuteness  of  hearing.  Probably  the 
proportion  of  both  fair  and  bad  hearing  is  underestimated ; 
675,  or  8448  per  cent.,  were  noted  a?  having  good  hearing; 
60,  or  7.50  per  cent.,  as  fairly  acute,  and  64,  or  8.01  per 
cent.,  as  being  deaf.  Of  those  deaf  children,  18  were  only 
•deaf  in  one  ear ;  11,  or  1.50  per  cent.,  had  otorrhoea ;  2  had 
perforated  tympanic  membranes  without  discharge  :  3  had 
retracted  membranes  ;  and  16  had  large  accumulations  of 
wax  in  the  ears. 

Lunffs. 
The  examination  of  the  lungs,  heart,  and  abdomen 
was  very  complete.  The  children  were  stripped  to  the 
waist  to  make  the  inspection  efficient.  Bronchitis  was 
found  in  41  of  the  children  examined.  The  weather  at 
the  time  of  examination  being  cold,  but  fairly  dry.  Seven 
cases  of  consumption,  or  phthiwis  pulmonalis,  were 
diagnosed,  with  the  ordinary  physical  signs  of  duUneea 
usually  at  the  apices,  and  harsh  or  bronchial  breathing, 
with  at  times  crepitations.  Seven  other  cases  were  very 
fluspicioug,  and  were  probably  also  early  consumption. 
Two  cases  showed  very  shallow  breathing,  and  in  two  there 
was  drooping  of  the  left  shoulder.  There  was  one  case  of 
old  empyema,  two  cases  of  asthma,  and  two  case."  with 
catarrh  of  the  lung  bases. 

Jffart. 
Cases  o(  heart  disease  were  not  common,  but  7  were 
noted;  4,  of  whom  3  were  girls,  sullered  from  stenosis  of 
the  mitral  orifice;  and  the  other  3,  all  girls,  frani  mitral 
incompetence.  There  were,  however,  78  cases  of  heart 
weakness,  only  7  of  which  occurred  among  the  boys. 
These  are  grouped  thaa  : 

Mitral  lifHt  eoiind  impure       11 

,,       ByHlollo  murmur  (baeiiiic)    2."; 

,,       rediipjicalc-d  flrut  or  second  HOund...  7 

I'almofiary  HyHtoIic  murmur  Oiai-mic)      ...  6 

X«rked  Irregularity       29 

78 
AMamfn. 
A  nooiber  of  the  children  (36  in  all)  had  marked 
lirominence  of  the  ali'lmnen,  many  with  dilated  super- 
ficial veinH,  but  in  no  ••aHc  could  enlarged  nieflenterie 
glands  be  patiHfiictorily  made  out ;  4  cases  were  markedly 
coMHlipated,  having  only  about  tivo  motions  n  week  ; 
4  canes  had  cfilarKement  of  Die  liver;  1  case  had  colic; 
hernia  wax  prfHcnt  in  5  cftseH,  3  boys  and  2  girls,  an<I 
only  1  wore  a  tr«nM.  These  cases  all  required  cnn'ful 
HUp'TviHi'iri,  eHpecially  In  the  direction  of  regulating 
KymtmHlicH  an<l  i-xerclHes.  (»t  the  buys,  2  had  liydrorele 
nl  the  N|)iTmilii'  cord,  1  bad  phimosii,  and  6  had 
undeiicencled  t4-NtirleH. 

An  Inquiry  wa«  Np^cially  made  regarding  t1i<-  (|uality 
and  cliar*cter  of  the  fcejiiiK  of  5'J3  clilldren.  MoHt  of  the 
I'hiMren  pirtoolc  of  f«r  too  much  leu,  and  the  diet  of  103. 
•iT  19  69  per  cent.,  w  1 1  mntl  Ufimtlsfai't'iry  and  inadequate. 
In  thew  the  ehlldren'N  liun^'cr  at  all  menl  tiinen  wan 
ajipi'ttited  with  te.t  and  liri-;id  atid  t>utl«'r  or  jam. 

.'>i\  m<-ml>erii  of  llie  niediiiil  profeHHlnn  have  NealN  in 
Mie  new  Gerninn  KeicliMlng.  I'r,  II'mII'i'I  lieliuiBi  (•>  Oie 
Imiri-riiil  parly,  Mr.  Uuederiberj;  llie  (Jentre,  Htiiir  Surgeon 
AtahiK  till'  Niiliiuinl  Mlieral,  and  Urn.  I.eonh^irt,  .Mu|(dan, 
Biid  Htniv  neiiion"  of  tlie  Frrf„ntii;/r  l>tirlf. 


CONGRESS  OF  THE  INTERNATIONAL  SURGICAL 
SOCIETY. 

The  second  congress  of  the  International  Surgical 
Society  will  be  held  in  Brussels  in  September,  1908,  under 
the  patronage  of  His  Majesty  Leopold  II.  King  of  the 
Belgians,  and  under  the  Presidency  of  His  Excellency 
Professor  Czerny  of  HeideH  'erg. 

At  the  first  congress,  held  in  Brussels  in  September, 
1905,  it  was  decided  to  organize  an  exhibition  illustrative 
of  cancer  and  its  treatment  for  the  second  congress  to  be 
held  at  the  same  place  in  1908. 

With  the  view  of  securing  a  systematized  method  of 
procedure  in  the  construction  of  reports  relating  to 
specimens  some  suggestions  have  been  prepared  by  Dr. 
Jules  Dollinger.  Professor  of  Clinical  Surgery  in  the  Koyal 
University  of  Bada-Pesth,  and  President  of  the  Inter- 
national Cancer  Museum.  Specimens  for  exhibition  will 
be  received  by  Professor  Depage,  General  Secretary  of  the 
Society.  75,  Avenue  Louise,  Brussels,  from  September  1st 
to  8th,  1908.  This  exliibition  is  not  necessarily  confined 
to  members  of  the  Society.  The  congress  will  be  so 
arranged  as  to  allow  exhibitors  to  make  such  demonstra- 
tions as  may  appear  desirable  by  the  Society  during 
the  meeting.  The  International  Surgical  Society 
consists  of  over  600  members,  and  includes  23  national 
committees  co-operating  in  various  parts  of  the  world. 
By  the  statutes  of  the  Society  the  number  of  members 
is  limited.  Tiie  olliciai  languages  of  the  Congress  are 
English,  French,  and  German.  The  subscription  is  a 
triennial  one  only  of  40  francs  (£1  13s.  4d.),  payable  on 
election,  and  includes  a  copy  of  the  Transactions  of  the 
Congress.  The  members  of  the  Society  elect  in  Congress 
the  National  Committees  and  other  odice- bearers. 

Application  for  membership  should  in  the  first 
instance  be  forwarded  to  the  Honorary  Secretary  of  the 
National  Committee  (lies  Britanniques)  for  transmission 
to  the  International  Committee  which  meets  at  Brussels. 
The  subjects  selected  for  discussion  at  the  Cougi'ess  in 
1908  and  the  names  of  the  nominated  reporters  will  be 
announced  later  on.  Copies  of  the  statutes  of  the  Society 
and  other  information  may  be  obtained  from  the  Honorary 
Stcretary,  Mr.  Reginald  Harrison. 


CONTRACT    PRACTICE. 


ArTBNIi.KNCE    IIY    OTHKU    rilACriTIoNKIls    ON    CH'll 

r.M'lKNTS. 

J.  C.  wrlte>  :  A.  ia  doctor  to  15.,  many  of  whose  workpeople  are 
in  C.'s  club.  It  in  A.'s  Imbit  to  visit  and  treat  these  patients 
when  they  arc  ill  without  consulting  ('.,  or  giving  any  notice 
of  his  visit,  although  C.  has  been  attending  in  the  beginning 
of  the  illno.ss.  Would  ('.  be  within  his  right  in  refusing 
further  attendance  iu  any  subsequent  illnci^s  on  giving 
notice  to  the  club  secretary,  and  would  it  benefit  C  to  bring 
A.'s  conduct  before  tbe  local  Committee  of  the  Uritish 
Medical  AsHOoiation  ? 

•«•  It  is  to  be  presumed  that  A.  was  unaware  at  the  time 
of  V.'a  attondaiK'iv  ('.,  as  club  surgeon,  eun  nhvays  retuso  to 
attend  a  memhor  while  under  the  care  of  nnotlier  doctor, 
liut  on  the  latter  eeasing  to  attend,  he  is  )K>\ind  under  his 
contra(  t  to  take  professional  charge  of  the  member,  If  rc- 
qiilrod  so  to  do.  C.'s  proper  course  Is  to  bring  the  matter 
before  the  local  DIvIhIou  of  the  Assnolation. 


SixTKKNTH  Inikunatkinai,  MKiiirAt.  CoNonRss.— Pre- 
parations for  the  next  liiti'rimtiniml  Medical  Congross. 
wbieli  is  to  be  lield  iit  Budu  I'estb  in  1909,  are  nlreildy  in 
active  prhgresB.  II,  bim  b(<en  ilecided  llmt  there  shall  be 
twi-nly  sections,  niimely.  .\iialurny.  I'hysinlogy,  (ieiieral 
Pathology,  Tbenip^'utiec,  Internal  Medicine,  Surt,'i'ry, 
iilmtetrje  .Mrdicini',  ( »|ilithalmol(vy.  (Jbildren's  hiseiice's, 
Neurolniiy,  pHycholoL'icnl  Medicine,  DevMmlology,  I'rology. 
l.aryiiir.)logy.  ( lloliii.'y,  Storinlolouy,  Hygiene,  Forensic 
Medicine,  Milltm-)*  llygii'iie,  and  Imltistiinl  Hygiene. 

Tun  (ii-rnmn  I  lolDKieal  .'society  will  hold  it.'i  (irst 
I'ongreBs  In  Vienna  under  tbe  patronage  of  the  Arcluluke 
KainiT  from  (tetnlter  2nd  to  the  fitli.  The  siibjei'lH 
prnpiiMi'd  for  diHcuxHioii  are:  (1)  Hiagiiosis  and  treatment 
•  •f  tniniiuiH  of  the  kirlney,  t<i  be  inlrodiiced  by  PiofeHHorn 
KdiljT  of  Mirbiirg,  iind  von  Fi-^^elNberg  of  Vienna  ;  {V.) 
dliignoHiHniel  trealnientof  nephrolithlaHtH,  to  be  iiit.ro<IU('<>(l 
by  IVofcMHor  KOiumel  of  Hamburg  and  Hrs.  I  liil/.Uneehl 
oml  KienlMii  1;  nf  Vienna  ;  (3)  nibumlmirin,  to  be  introduced 
by  I'rofemiorK  von  N'oorden  of  NicMnii  rind  Posner  of 
Be-lln. 
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ROYAL   COMMISSIOX   ON   VIVISECTION. 

{Continued  frohi  jjfi.'/c  J^.'J 

Inspection  in  Gueat  Britain. 
EfiiJence  of  Professor  Thanf,  LL.D. 
On  November  7th  Professor  Thane  ga\e  evidence.  He 
said  he  had  been  Inspector  under  the  Act  for  Great 
Britain  since  June  23tli,  1883.  Sir  James  Russell,  who 
acted  as  Inspector  under  him  for  Scotland  and  the 
northern  counties  of  England,  made  his  eports  to  the 
Home  Office  through  him,  and  the  witness  was  respon- 
sible for  them.  He  presented  an  annual  I'eport  to  Par- 
liament for  the  whole  of  Great  Britain.  Asked  to  describe 
his  duties.  Professor  Thane  said  the  Act  only  mentioned 
that  the  inspector  must  visit  from  time  to  time  all  regis- 
tered places  for  the  purpose  of  securing  compliance  with 
the  provisions  of  the  Act.  In  addition  to  paying  visits  of 
Inspection  to  the  places  where  experiments  were 
desired  to  be,  or  were,  performed,  all  papers 
i-elating  to  registration  of  places,  applications  for 
licences,  certificates  granted  and  questions,  whether 
in  Parliament  or  by  private  communications,  and  other 
matters  arising  out  of  the  administration  of  the  Act,  were 
referred  to  him,  and  he  advised  upon  them.  He  or  his 
colleague  read  the  publications  containing  accounts  of 
■experiments  sent  in  by  the  licensees,  and  reported  as  to 
the  due  observance  of  the  provisions  of  the  Act  and  of  the 
conditions  under  which  the  licences  were  granted  or  the 
certificatea  allowed  to  come  into  operation.  He  received 
feports  of  experiments  from  the  licensees,  and  from  them 
he  prepared  the  return  presented  to  Parliament  each 
year.  No  important  step  was  taken  in  the  administration 
•of  the  Act  without  his  being  consulted.  No  private 
douses,  but  some  private  premises — that  is,  premises  not 
iselonging  to  a  public  institution — were  registered.  All 
those  premises  he  visited.  When  an  application  for 
the  registration  of  premises  for  the  performance  of 
experiments  came  to  him.  he  ascertained  in  the  first 
place  what  was  proposed  to  be  done,  what  kind 
of  experiments,  and  with  what  object ;  he  considered, 
also,  whether  there  were  any  circumstances  as  to 
ownership,  control,  or  the  like,  which  would  make  it 
undesirable  to  grant  registration.  These  being  found 
satisfactory,  he  visited  the  place  and  saw  if  the  premises 
were  suitable  for  the  proposed  experiments,  that  no 
danger  or  inconvenience  to  the  public  were  likely  to  arise, 
and  that  there  was  proper  accommodation  for  the  animals. 
When  he  was  satisfied  as  to  all  these  things  he  reeom- 
Enended  registration.  Tlie  registered  places  were  mostly 
laboratories,  often  with  outbuildings,  such  as  animal 
■liouses  and  stables,  and  perhaps  paddocks  or  yards 
attached.  These  laboratories  were  generally  connected 
with  universities,  colleges,  and  hospitals,  but  some  wei-e 
independent  of  any  teaching  institution,  being  muni- 
cipal laboratories  where  public  health  work  was 
done.  Examples  of  these  were  Aberdeen,  Cardiff, 
Colchester,  Glasgow,  and  Hamilton.  Although  AValton 
Sewage  Farm  and  AVest  Derby  Sewage  Farm  were 
public  property,  he  found  that  official  experiments 
were  not  done  there.  The  investigators  performed  their 
own  research  experiments  there,  and  the  Corporation  work 
of  Liverpool,  which  he  thought  was  done  in  those  farms, 
was  done  in  the  University  buildings.  Then  there  were 
Shuttlefast  Farm,  Malvern  "Wells,  Worcester,  Wakefield, 
and  stables  at  Balham  in  the  occupation  of  the  Metropoli- 
tan Asylums  Board.  Such  premises  might  also  be  (TOvern- 
ment  laboratories.  The  Board  of  Agriculture  had  two 
places,  a  laboratory  at  4,  Whitehall  Place,  and  the  Poplars, 
Sudbury,  HaiTow.  Then  there  were  the  two  farms,  Blyth- 
wood  and  Walpole,  at  Stausted.  occupied  by  the  Royal 
Commission  on  Tuberculosis.  There  wei-e  also  research 
institutions,  such  as  the  Lister  Institute  of  Preventive 
Medicine  at  Chelsea  and  Aldenham,  and  Gatty  Marine 
Laboratory.  St.  Andrews,  and  the  Imperial  Cancer 
Research  Fund  at  Ponsfall's  Farm,  Hatfield,  and  labora- 
tories of  manufacturing  chemists,  such  as  Wellcome's  at 
Brockwell  Hall,  and  Brady  and  Martins  at  Newcastle-on- 
Tyne.  Recently  a  tract  of  heather  at  Frimley,  in 
Surrey,  had  been  registered  to  allow  of  experiments  being 
carried  out  on  behalf  of  the  Committee  appointed  by  the 
President  of  the  Board  of  Agriculture  and  Fisheries  to 
investigate  grouse  disease.  Generally  speaking,  the 
municipal  establishments  were  for  doing  the  public 
health  work  of  the  district,  diagnosis  of  disease,  testing 


diphtheria,  tuberculosis,  and  anthrax  in  the  district. 
There  might  hf  a  little  research  in  some  of  these  places  as 
well,  but  they  were  not  primarily  for  that,  but  for 
diagnosis.  It  was  always  officials  of  the  Corporation  or 
public  body  concerned  that  did  the  work.  In  the  case  of 
the  Royal  Commission  on  Tuberculosis,  working  on  the 
two  farms  at  Stansted,  the  licensees  were  all  employed 
and  paid  a  salary  by  the  Commission.  The  Lister  Institute 
and  all  tlie  others  had  salaried  licensees  attached  to 
them,  but  there  were  places,  like  the  Lister  Institute, 
where  there  were  also  other  unsalaried  licensees  who 
were  making  scientific  investigations  and  researches. 
Private  premises  were  inquired  into  in  just  the  same  way. 
In  his  experience  it  had  been  the  practice  of  the  Home 
Office  to  refuse  registration  to  private  premises  unless 
veiy  strong  reason  was  shown.  He  considered  it  a  great 
safeguard  against  abuses  that  a  public  institution  was 
under  the  control  of  a  council,  or  committee,  or  governing 
body  of  some  kind,  composed  of  persons  of  more  or  less 
distinction,  and  occupying  responsible  positions,  and  that 
the  laboratory  was  directed  by  a  scientific  head  responsible 
for  what  went  on  in  it.  The  only  cases  in  which  private 
premises  were  registered  for  the  performance  of  experi- 
ments were  the  pharmaceutical  laboratories  of  Messrs. 
Wellcome  and  Co.,  and  of  Messrs.  Brady  and  Martin, 
Limited,  and  the  tract  of  heather  at  Frimley.  The 
pharmaceutical  laboratories  were  registered  by  reason 
of  the  necessity  of  testing  by  experiments  on 
animals  the  eflioacy  of  certain  drugs  which  could 
not  be  standardized  by  means  of  chemical  processes, 
after  prolonged  consideration  and  Inquiry  had  shown  that 
there  was  no  possibility  of  getting  such  standardization 
done  in  an  official  laboratory.  Antitoxin  was  the  chief 
thing  standardized  in  that  way  in  these  experiments.  The 
Frimley  heather  was  registered  because  grouse  would  not 
live  in  confinement,  and  it  was  necessary  to  keep  them  in 
their  natural  surroundings ;  to  have  refused  registration 
in  that  case  would  have  rendered  it  impossible  for  the 
Grouse  Disease  Committee  to  carry  out  the  investigation 
to  find  out  the  nature  of  the  disease  and  its  cause,  for 
which  they  were  appointed  by  the  President  of  the  Board 
of  Agriculture  and  Fisheries.  In  reply  to  Mr.  Tomkinson, 
the  witness  said  he  was  told  it  was  a  very  good 
thing  that  grouse  did  not  live  at  Frimley,  because  there 
could  be  no  grouse  disease  there,  and  the)'  were  sure 
they  had  a  place  that  was  not  affected.  The  licensee 
was  Dr.  Seligmann.  The  Grouse  Disease  Committee 
chose  the  place.  The  witness  visited  it  and  saw  that 
there  was  no  objection  to  the  experiments  being  made 
there.  There  were  at  present  six  licensees  authorized  to 
perform  experiments  outside  registered  places.  The  num- 
ber of  licensees  in  Great  Britain  at  the  present  moment 
was  353.  In  his  district  there  were  209 ;  in  the  Northern 
District,  133.  There  were  also  11  who  were  authorized  to 
perform  experiments  in  both  districts.  With  regard  to 
the  licensees  authorized  to  perform  experiments  outside 
registered  places,  the  witness  explained  that  the  per- 
mission had  been  granted  in  order  to  allow  them  to  study 
on  the  spot  outbreaks  of  disease  in  animals  which  could 
not  be  dealt  with  in  a  laboratory.  In  three  other  cases, 
within  the  last  few  years,  licensees  had  been  allowed  to 
perform  experiments  in  connexion  with  "caisson  disease" 
— or  the  effects  following  exposure  to  the  influence  of 
compressed  air— at  places  that  were  not  registered. 
These  were  the  premises  of  a  firm  of  diving  engineers, 
and  the  bridge  works  at  Newcastle-on-Tyne ;  they 
were  open  to  inspection,  and  the  former  were  visited 
by  him  several  times.  The  latter  were  not  visited,  as 
the  works  were  removed  about  a  week  after  the  per- 
mission had  been  given.  As  an  instance  of  what  he 
meant  by  the  necessity  for  studying  outbreaks  of  disease 
on  the  "spot,  the  witness  said  that  braxy  in  Scotland 
broke  out  on  farms  a  long  way  from  any  laboratory  or 
registered  place,  and  it  was  necessary  to  examine  a  large 
number  of  sheep,  and  also  to  inoculate  guinea-pigs  from 
them.  The  animals  could  not  be  brought  to  a  laboratory. 
Blackwater  or  blaokquarter  was  another  disease  that 
broke  out  in  the  same  way  and  affected  the  whole  flock. 
The  experiments  allowed  under  these  circumstances  were 
only  inoculations.  As  to  caisson  disease,  men  had  to 
work  under  water  at  a  considerable  depth  in  the  diving- 
bell,  and,  according  to  the  greater  depth  to  which  this 
was  let  down,  the  greater  was  the  atmospheric  pressure ; 
and    it  was    found    that    people   exposed  to  this  great 
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atmospheric  pressure  suffered  very  much  afterwards,  and 
even  were  killed.  The  witness  read  a  memorandum 
given  him  by  Dr.  Leonard  Hill,  who  had  made  the 
experiments.  It  stated  that  the  disease  might  come  on 
in  very  various  places.  The  exposure  to  the  high  pressure 
caused  the  fluids  of  the  body,  especially  the  blood,  to  take 
up  a  much  larger  quantity  of  atmospheric  air  than  it  could 
usually  absorb,  and  especially  nitrogen ;  when  the  pres- 
sure was  withdra»vn  this  gas  was  given  otf  again  just  as 
the  gas  was  given  off  by  a  soda  water  bottle  when  the 
cork  was  taken  out.  A  little  bubbling  of  the  blood  went 
on  inside  the  body,  and  the  little  bubbles  of  air  might 
block  up  vessels  aud  so  cause  very  great  injury.  The 
tissues  could  not  carry  on  their  functions  properly  unless 
they  were  supplied  with  blood.  This  might  happen  in  a 
limb,  or  in  any  organ  of  the  body ;  it  might  happen  in 
the  brain.  Sometimes  there  was  pain  in  the  limbs,  or 
there  might  be  interference  with  the  functions  of  the 
nervous  system;  then  it  would  appear  as  brain  disease 
— as  paralysis,  perhaps.  If  it  affected  the  vital  centre 
of  the  brain  it  would  be  sudden  death.  The  experi- 
ments were  made  by  exposing  animals  in  a  chamber  to 
compressed  air.  The  witness  showed  a  representation 
of  such  an  experimental  chamber  in  which  the  experi- 
menters had  been  exposing  them  to  a  pressure  of  seven 
atmospheres — an  immense  pressure — to  see  if  this  could 
be  done  safely,  after  they  had  done  it  on  the 
animals.  In  that  chamber  they  got  a  higher  pressure 
tlian  in  any  of  the  caissons,  representing  a  depth  of 
210  ft.,  or  seven  atmospheres.  AVbat  they  found  was  that, 
in  order  to  prevent  ill-effects  from  exposure  to  increased 
pressure,  the  return  to  normal  pressure  must  be  carried 
•  >ut  very  slowly ;  if  they  allowed  it  to  go  on  very  slowly, 
the  air  which  was  dissolved  in  tlie  blood  was  given  off 
very  gradually.  In  reply  to  a  question  as  to  applications 
for  licences,  the  witness  said  every  application  made  in 
proper  form  and  duly  signed  was  referred  to  him.  The 
application  was  made  to  the  I  lome  Secretary,  ami  after  being 
examined  in  the  Home  Office,  it  was  sent  to  the  -Vssocia- 
lion  for  the  Advancement  of  Medicine  by  Research,  which 
advisol  the  Home  Office  independently  before  it  came 
to  him.  In  one  or  two  cases  where  there  had  been  special 
reference  to  the  Association- a  second  reference — he  had 
communicated  with  them  in  order  to  explain  to  the 
secretary  what  the  point  was.  Otherwise  he  liad  no 
communication  with  the  Ansociation.  Asked  how  he 
xatiafied  himnelf  as  to  the  qualifications  of  the  operator, 
the  witneKs  Haid  lie  must  have  had  a  proper  training  to 
do  Uie  work,  and  he  must  have  Bullicient  knowledge  to  be 
able  to  arrange  tlie  work  and  carry  it  out.  He  did  not 
inqalre  about  humanity.  He  would  not  regard  any  one 
who  had  previously  bt-en  found  Ineaking  tlie  law  as  a 
HUitable  person.  Several  licensees  did  not  possess  a 
medical  qualiUcation  ;  some  of  them  were  graduates  in 
Hcience.  Three  of  tliese  held  appointments  in  municipal 
laboratories.  The  licence  would  entitli-  such  a  person  to 
perform  oi^'rationH  under  anaesthetics,  killing  the  animal 
off,  under  a  licence  alone.  As  a  matter  of  fact  they  did 
not  do  lli;it.  In  reply  to  the  Chairman,  who  said  he  did 
not  uiiderHtati<l  why  in  a  case  of  this  sort  n  condition  not 
l>ul  on  the  licence,  if  it  were  given  to  a  chemist,  that  he 
wax  not  l<>  exi>eriment  with  the  knife,  the  witnecs  said  it 
wall  ditllrull  U>  do  that.  Some  of  the  inoculations  he  ha<l 
to  p<Tforni  woulil  require  a  Hniiill  incision.  I'erhn|i»  h(! 
had  to  do  un  in'M'ulation  for  rabieg,  and  there  he  had  to 
inukeaHmnll  cut  in  order  to  Irephini'  the  rabliit's  skull. 
The  three  liceiiceeH  refi'rred  to  were  conijii'lent  to  do  such 
an  oiMTation.  lie  couhl  not  reniemlHT  now  whether  they 
had  done  any  rnbieM  work.  In  reply  to  further  (|UestioiiH 
he  Maid  they  had  upplications  from  Htudenln  iil  times,  and 
in  HUi'h  I'aneM  if  the  licence  was  Kmnted  it  was  UHually 
with  the  conditinn  that  ex|)erimi-iilH  Hhnuld  be  ))i'rformed 
only  under  IheHUiM-rviHion  ol  the  <liri-(lor of  llie  luburad  ry 
conei'mi-*!.  Tlie  witruHH  wouM  not  Biiiiellon  tin'  uraiitin^; 
of  a  licence  U)  «  |HTHon  in  ttiitu  inijiillnri  under  the  hujht- 
viHiori  of  MOtnelM.dy  whuwaHnot  liciiiHed.  lie  did  not  think 
it|>oiuiiblelhnllhnlr'oulil  liii|>]M'n.  All  cerlllicilteH  Kabmltlrd 
byliciMiHi'i-H  heinKdulyMiKni'd  were  referred  to  thi'  iiiHiX'Ctor. 
That  wan  done  by  the  llonie  Odlce  directly  after  con- 
Nultinic  tlie  AHurx'lation  (or  the  Advnnci'ment  of  Medicine 
\iy  ICi'Heurch  nK<t>n.  Axkid  whiit  guided  him  In  a>lvlKln|{ 
Ihi'in,  the  wilneHM  iiaid  he  had  to  eniiHider  whether  the 
*xpiTlmi"nlH  were  of  a  imelul  characl'T,  likely  to  aild  to 
oar  ttock  ol  knowledxe,  which  won  o(  Nerviee  in  diallntc 


with  disease  either  in  man  or  animal,  or  to  advance 
physiological  and  pathological  science ;  whether  the  ex- 
periments were  likely  to  entail  much  pain  or  suffering  on 
the  animals,  what  number  of  experiments  it  was  desirable 
to  allow,  and  what  conditions  should  be  imposed  with 
respect  to  the  experiments.  AVhere  there  were  licences  to 
operate  on  dogs  or  cats  special  certificates  were  required  ; 
E  or  EE  for  dogs  or  cats,  or  F  for  horses,  asses,  or  mules  ; 
and  in  that  ca=e  he  had  further  to  consider  whether  the 
experiments  Were  of  such  a  kind  that  they  must  be  per- 
formed on  cats  or  dogs,  or  on  the  horse,  ass,  or 
mule  respectively.  The  consideration  which  guided 
him  there  was  that  such  experiments  could  not 
be  done  on  other  animals.  For  instance,  distemper 
could  not  be  given  to  a  rabbit  or  guinea-pig.  There 
were  also  a  good  many  experiments  for  which  the 
other  animals  were  too  small,  and  they  would 
not  react  in  the  way  desired.  Owing  to  physiological 
differences,  the  results  perhaps  could  not  be  obtained  on 
a  rabbit  or  a  guinea-pig.  Tliey  would  not  sanction  an 
experiment  on  a  cat  or  a  dog  which  could  be  done  on  any 
other  animal.  In  reply  to  Dr.  Gaskell,  the  witness  said 
that  only  applied  to  a  certificate,  because  under  a  licence 
there  was  no  restriction  as  to  animals  except  a  horse, 
ass,  or  a  mule.  In  reply  to  the  Chairman,  he  said  that 
was  a  matter  the  Association  advised  the  Home  Secretary 
upon.  When  an  application  for  a  certificate  was  referred 
to  him,  he  had  before  him  the  advice  sent  by  the  Associa- 
tion, and  that  helped  to  guide  him.  The  Association  gave 
written  reports  in  each  ease.  Asked  if  he  obtained 
expert  opinions  in  particular  cases,  Profe.osor  Thane 
said  he  frequently  inquired  of  persons  who  had  know- 
ledge of  special  subjects  for  information  as  to  the 
nature  of  the  experiments  aud  whether  they  were  likely 
to  be  useful,  or  whether  it  was  the  case  that  they  could 
not  be  carried  out  in  such  and  such  an  animal.  The 
witness  went  on  to  say  that  certificates  dispensing  with 
tlie  use  of  anaesthetics  were  submitted  to  him.  As  far 
as  he  knew,  since  he  had  been  inspector,  they  had  only 
been  allowed  for  such  proceedings  as  injections,  simple 
inoculations,  vaccinations,  inunctions,  and  feeding 
experiments,  or  the  abstraction  of  small  quantities 
of  blood — all  performed  without  anything  that  could 
properly  be  called  an  "  operation,"  and  all  proceedings 
for  which  an  anaesthetic  would  not  be  iidministered 
to  the  human  subject.  In  no  instance  had  a  certificate 
dispensing  with  the  use  of  anaesthetics  been  allowed 
for  an  experiment  involving  a  serious  operation.  Certain 
experiments  made  on  drowning  dogs,  and  the  compressed 
air  experiments,  were  performed  without  anaesthetics. 
-Vsked  as  to  his  pnictice  in  regard  to  inspections,  the 
witness  said  he  paid  visits  almost  always  without  notice. 
If  he  particularly  wanted  to  meet  a  licensee,  he  made  an 
appointment,  but  that  happened  iiifi<  quently.  When  he 
visited  a  place  at  a  distance,  where  but  little  experimental 
work  was  done,  he  sometimes,  hut  not  always,  sent  word 
that  he  was  coming,  as  otherwise  he  might  not  meet  nny- 
liody,  and  possibly  might  not  be  al>le  to  get  into  the 
premises.  These  several  places  were  visited  on  an  average 
about  three  times  a  year.  A  few,  where  there  was  not 
much  exiierinieiital  work  going  on,  were  not  visited  so 
frequently  ;  some  were  visited  more  frequently,  but  most 
of  the  educational  iiiKtitutions  were  visited  at  least 
once  in  each  of  the  three  terms  of  the  acailemic  year. 
In  reply  to  Sir  William  Collins,  he  said  that  applied 
to  medical  schools,  which  were  generally  at  hospitals 
and  universities,  lie  went  on  to  say  that  when  rank- 
ing an  insjieetion  he  went  round  the  laboriitory,  generally 
accompanied  by  a  liceimei'.and  dlHCUSHed  with  tin'  lieeiiHceH 
what  kind  of  ex|HiimenlH  they  were  doing,  lleexiilained  to 
them  the  requirementH  of  the  Act  and  of  the  Secretary  ot 
Stale,  lie  often  inspeeted  their  registers  iind  niiide  a 
careful  examlnalioii  of  the  nnimalH  in  the  Iiibonitory,  or 
in  the  animal  lioiiNeH.  both  Ihx.'^e"  in  stock"  and  those 
under  experiineiil.  The  ennditioii  of  the  latter  I'sjieeially 
wim  noted  Mild  leconli'd.  Ily  those  "in  ntock  "  he  meant 
iinlmuls  which  had  not  yet  been  used  lor  expi'rimeiit.  If 
he  found  an  experiment  ^oint;  on  h"  proeeeilrd  to  witncHH 
it.  lie  aHrertnined  what  was  lieinK  done,  and  whether  the 
eon<lillomi  laid  down  wrie  bcin);  duly  observed.  All  tliiH, 
together  with  11  full  aceoimt  of  his  visit,  was  ii'porte<l  to 
the  Kecrelnry  ol  SUite.  \Hked  as  to  the  number  of  experi 
mentd  he  perHOniilly  witneHHi'd,  I'rofeHKor  Tliiuie  cnld  the 
nuniber  WBM  iieceitHarily   d(-pendent   on  in'cidenl,  as   his 
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visits  were  made  without  notice,  and  he  had  no  stated 
time  for  malting  inspections.  He  tried,  as  far  as  possible, 
to  vary  the  times  of  his  visits.  From  the  time  he  took 
up  the  duties  of  the  office  until  the  close  of  1905, 
that  was  six  and  a  halt  years,  he  had  witnessed 
97  experiments,  and  Mr.  Trotter,  while  he  was  acting  for 
him  last  year  for  three  months  while  he  was  ill,  wit- 
nessed 3.  Asked  what  irregularities,  if  any,  he  had  found 
in  the  course  of  his  inspections,  he  said  he  had  not  found 
any  irregularities  in  this  respect.  The  animals  were 
always  effectively  anaesthetized.  He  had  not  seen,  nor 
had  he  ever  heard  of,  any  procedure  that  was  seriously 
painful  being  performed  without  anaesthesia.  In  his 
experience,  anaesthesia  was  practised  in  an  experimental 
laboratory  as  an  essential  part  of  the  procedure,  a  matter 
of  course.  In  fact,  anaesthesia  and  asepsis  were  carried 
out  in  the  laboratory,  to  the  best  of  his  knowledge  and 
belief,  as  strictly  as  in  the  operating  theatre  of  a  hospital. 
Asked  as  to  the  condition  of  the  animals  which  were 
the  subjects  of  exjjeriment,  he  said  he  had  seen  habitually 
large  numbers  of  animals  tliat  were  being  experi- 
mented on  under  Certificate  A,  a  few  under  Certifi- 
cates A  and  E  (cats  and  dogs),  very  few  under  A 
and  F  (horse,  ass,  or  mule),  that  is,  without  the  use 
of  anaesthetics.  The  animals  were  mostly  guinea-pigs  ; 
there  were  a  good  many  rabbits,  mice,  and  rats,  a  few 
monkeys,  cattle,  goats,  and  pigs  ;  and  a  few  birds — fowls 
and  pigeons.  The  general  impression  one  got  from  seeing 
the  animals  was  that  they  had  little  or  nothing  the  matter 
with  them.  It  was  a  constant  experience  that  one  could 
not  tell  by  inspection  whether  anything  had  been  done  to 
them  or  not.  The  same  thing  was  experienced  by  the 
Jicensees,  and  even  at  times  by  the  attendants,  who  were 
naturally  the  most  familiar  with  the  animals,  unless  there 
was  a  systematic  separation  of  the  experimental  from  the 
normal  animals :  without  that  separation  everyone  was 
dependent  on  the  labels,  or  perhaps  on  markings  on  the 
animals.  A  large  number  of  those  experiments  were  nega- 
tive ;  nothing  followed  the  injection  or  inoculation ;  the 
animal  remained  in  perfect  health.  Secondly,  in  infection 
with  tuberculosis,  and  in  testing  antidiphtheritic  serum, 
which  together  made  up  a  considerable  proportion  of  the 
experiments  in  question,  the  animals  did  not  appear  to  be 
in  pain,  or  show  any  indications  of  suffei'iug,  for  at  all 
events  a  considerable  time  if  at  all,  unless  a  very  large 
dose  of  diphtheritic  toxin  had  been  administered,  and 
that  was  not  common.  They  had  to  inject  toxin  as  well  as 
antitoxin,  and  sometimes  if  they  introduced  a  large  dose 
of  toxin  the  animal  would  be  struck  down  very  quickly. 
Generally  it  was  some  days  before  the  effect  was  felt. 
They  administered  mixtures,  and  in  one  case  there  was  a 
5arger  amount  of  toxin  to  antitoxin,  and  in  the  other  case 
less.  The  period  of  sult'ering  was  not  prolonged,  as  the 
poisoned  animals  died  soon.  The  tuberculous  animals 
oiight  generally  be  killed  as  soon  as  the  infection  was 
definitely  established.  Asked  if  there  were  any  experi- 
ments that  he  could  describe  as  being  really  painful, 
the  witness  said  it  was  certain  that  in  some  experi- 
ments performed  under  Certificate  A,  the  infection 
was  followed  by  great  pain  and  suffering.  He  might 
mention  the  injection  of  tetanus  toxin  and  the  infection 
with  plague  ;  also  the  insertion  of  certain  drugs.  Tetanus 
toxin  would  produce  tetanus,  which  was  known  to  be  a 
painful  disease  in  man,  and  was  manifested  by  convulsions 
of  a  painful  nature ;  therefore,  one  feared  that  the 
animals  were  suffering  pain  similarly.  Injection  witli 
plague  made  the  animals  very  ill  and  made  them  look 
miserable.  He  did  not  know  whether  there  was  much 
active  pain  in  Ijubonic  plague.  In  reply  to  Sir  William 
Collins,  he  said  animals  which  had  plague  seemed  to  be 
very  ill,  and  he  assumed  that  they  were  suflering.  One  of 
the  drugs  which  caused  painful  symptoms  was  strychnine, 
which  might  be  used  sometimes.  These  formed  but  a 
very  small  proportion  of  the  experiments  in  ques- 
tion. The  investigations  on  the  plague  were  very 
limited,  and  he  very  seldom  saw  animals  that  had 
been  injected  with  tetanus  toxin.  In  regard  to 
pain  after  inoculation,  Professor  Thane  referred 
to  his  report  for  the  year  1900.  in  which  he  explained 
fully  the  position  with  regard  to  those  experiments. 
Asked  as  to  cancer  research,  he  said  that  because  cancer 
was,  though  not  in  all  cases,  a  painful  affection  in  man, 
the  view  seemed  to  be  held  that  those  experiments  on 
animals  were  necessarily  attended  with   great  pain  and 


suffering.  That  did  not  follow.  He  believed  that 
attempts  to  inoculate  animals  with  cancer  growths  had 
failed,  except  in  the  case  of  certain  tumours  in  mice  and 
rats.  It  was  obviously  impossible  to  say  to  what  extent 
mice  in  which  such  tumours  were  growing  were  suflering 
pain  ;  but  observation  of  their  behaviour  and  habits  did 
not  justify  the  assumption  that,  so  long,  at  all  events,  as 
the  tumour  was  of  moderate  size,  they  were  suflering 
acutely  or  severely.  He  did  not  think  it  would  be  right 
to  speak  of  these  animals  as  being  "  tortured.''  He  went 
on  to  say  that  animals  experimented  on  under  Certificate 
B  or  B,  EE  (cats  and  dogs)  or  BF  (horse,  ass,  or  mule)  were 
generally  the  subjects  of  operations  performed  under  an 
anaesthetic,  from  the  effects  of  which  the  animal  wasallowed 
to  recover.  In  some  cases  the  experiment  required  a  second 
operation ;  and  it  might  be  that  stimulation  of  a  part  of 
the  brain  or  spinal  cord  or  of  the  nerves,  had  to  be 
carried  out.  In  no  case  had  such  proceedings  been 
allowed  without  anaesthetics,  and  where  there  was  reason 
to  think  that  anything  of  the  kind  was  contemplated,  or 
might  be  required  in  the  course  of  the  experiment,  a 
special  condition  was  affixed  to  the  licence  that  all  opera- 
tive procedures  should  he  carried  out  under  anaesthetics. 
It  was  further  required  that  all  operations  should  be  per- 
formed with  antiseptic  precautions,  so  that  the  wounds 
should  be  in  the  most  favourable  condition  for  healing 
quickly  and  without  pain.  It  was  obvious  that  if  a 
licensee  desired  to  make  experiments  upon  the  produc- 
tion and  cure  of  sepsis  and  septicaemia  the  antiseptic 
condition  could  not  be  imposed ;  but  he  could  recall 
only  one  instance  in  which  this  had  been  the  case.  A 
licensee  presented  a  certificate  asking  permission  to 
perform  certain  experiments  to  produce  sepsis,  and  to  find 
a  preventive  for  sepsis ;  that  was  how  they  knew  it. 
The  witness  went  on  to  say  that  when  in  operations  under 
these  certificates  the  operation  had  been  performed  and 
the  wound  healed,  it  did  not  follow  that  the  animal 
remained  in  a  state  of  pain  or  suflering.  In  a  large 
number  of  cases  its  health  was  not  disturbed,  as  the 
affection  produced  was  strictly  local,  and  not  of  a  painful 
character.  In  a  large  class  of  experiments,  those  having 
for  their  object  the  elucidation  of  the  structure  and  func- 
tions of  the  nervous  system,  such  proceedings  as  section 
of  the  brain  or  spinal  cord,  excision  of  a  part  of  the  brain, 
and  division  of  nerves,  did  not  in  themselves  give  rise  to 
pain ;  their  effect  was  to  prevent  sensation  being  trans- 
mitted or  perceived,  so  that  they  could  not  produce  pain 
in  the  affected  or  paralysed  parts.  Again,  excisions  of 
organs  were  not  necessarily  followed  by  suflering.  He 
had  seen  many  animals  in  which  operations  of  this  kind 
had  been  performed,  and  the  animals  seemed  none  the 
worse  for  it.  There  were  more  severe  cases.  Excision"  of 
both  suprarenals  caused  severe  shock,  and  was  probably 
speedily  followed  by  the  death  of  the  animal :  removal  of 
a  large  portion  of  the  second  kidney  or  excision  of  the 
thyroid  gland  made  the  animal  very  ill,  and  probably  led 
to  a  fatal  termination,  although  ii  did  not  cause  acute 
pain.  Operations  on  the  stomach,  intestine,  and  pancreas 
varied  greatly  in  intensity ;  some,  such  as  the  formation 
of  an  ordinary  gastric  or  intestinal  fistula,  were,  from  the 
surgical  point  of  view,  comparatively  simple,  and  could  be 
performed  without  great  danger  to  life  or  subsequent 
inconvenience.  The  same  was  the  case  with  regard  to 
operations  on  vessels,  ligature  of  arteries  and  veins,  for 
example.  Painful  irritation  of  cutaneous  and  mucous 
surfaces  were  cases  in  which  there  was  pain  after  the 
operation  had  gone  off,  although  they  may  not  be  very 
severe  operations.  In  reply  to  Sir  W.  Collins,  the  witness 
said  that,  apart  from  the  cases  mentioned,  and  from  cases 
of  mucous  and  cutaneous  irritation,  the  great  majority  of 
experiments  carried  out  under  Certificates  B,  B,  EE, 
and  lU'  did  not  result  in  considerable  pain.  In 
reply  to  further  questions,  the  witness  said  the 
most  frequent  irregularity,  of  which  there  were  one  or 
two  instances  every  year,  was  that  a  licensee  holding  only 
Certificate  A  (or  A  E),  which  allowed  of  inoculations  being 
performed  without  anaesthetics,  administered  an  anaes- 
thetic to  the  animal  while  making  the  injection.  There 
was  no  cruelty,  or  even  infliction  of  pain,  in  this;  never- 
theless it  was  an  irregularity,  because  llie  Act  required  a 
difl'erent  form  of  certificate  (that  known  as  B,  or  B,  EE,  if 
the  experiment  was  upon  a  dog  or  cat)  when  an  anaesthetic 
was  used  and  the  animal  was  allowed  to  recover  therefroni, 
from  that  which  authorized  experiments  to  be  performed 
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entirely  without  anaesthetics.  Xext  in  frequency  was  the 
performance  of  a  larger  number  of  experiments  (practically 
always  inoculations)  than  the  certificate  was  given  for,  or 
performing  experiments  which  required  the  authority  of  a 
certificate  after  the  period  lor  which  the  certificate 
was  given  had  expired.  A  few  cases  had  occurred  of 
injections  being  made  into  cats  or  dogs  without  the  licensee 
obtaining  a  Certificate  E  to  accompany  the  A  which  he 
held ;  of  experiments  being  performed  on  animals  not 
specified  in  the  certificates  ;  and  of  a  licensee  performing 
experiments  at  a  place  for  which  his  licence  was  not 
available.  In  a  very  few  instances  experiments  requiring 
Certificate  B — in  one  case  B,  EE — had  been  performed 
without  the  certificate  having  been  submitted  by  the 
licensee,  and  some  experiments  had  been  performed  by 
persons  not  holding  licences.  These  irregularities  had 
arisen  from  misunderstanding,  ignorance,  and  at  times 
want  of  attention  and  care.  He  had  not  met  with  any 
deliberate  opposition  or  wilful  disregard  of  the  Act. 
The  witness  went  on  to  say  that  at  the  close  of  each 
year  he  obtained  returns  from  all  licensees  of  the 
number  and  nature  of  the  experiments  they  had 
performed  during  the  year,  and  from  these  his  report 
— and  especially  Table  IV — was  made  up.  He  then 
had  to  compare  the  returns  with  the  licences  and 
certificates  of  the  licensees,  to  see  that  the  terms 
of  the  Act  and  the  conditions  imposed  by  the 
Secretary  of  State  had  been  complied  with.  At 
the  same  time  the  licences— which  were  all  made  to 
expire  on  the  last  day  of  February — and  the  certificates 
held  by  licensees  were  reviewed,  and  the  removal  of  the 
one  and  the  continuance  of  Ihe  other  for  the  coming  year 
were  dealt  with.  As  to  the  detection  of  irregularities, 
this  was  gem  rally  through  the  reports  and  returns  made 
by  the  licensees.  There  were  not  many  cases  in  which  he 
)iad  succeeded  in  detecting  irregularities,  but  when  he 
began  to  inspect,  two  or  three  cases  occurred  of  experi- 
ments being  performed  by  persons  who  were  not  licensees, 
that  is  to  Bay,  tliat  the  licensee  had  delegated  his 
authority,  so  to  say,  to  somebody  who  did  not  hold  a 
licence,  and  allowed  him  to  perform  one  or  two  experi- 
ments. That  was  dealt  with  in  his  first  report,  in  the 
year  1899,  printed  in  1900.  The  licences  were  not  revoked 
in  those  cases.  One  of  the  unlicensed  persons  applied  for 
a  licence,  and  was  refused,  lie  was  licensed  now.  Then- 
had  been  no  such  eases  since  that  lime.  To  show  what 
had  been  done  by  the  Home  Office  to  prevent  these  cases 
ooenrring,  tlie  witness  presented  copies  of  three  letters 
whicli  were  sent  whenever  i)remiEe.s  were  regiatere<l  or 
licences  granted.  The  following  letter  was  sent  with  the 
registration  : 

I    am  directed  by  the    Spcrotary  of  State  to    Inform   jou 

tbkt  liSH  been  reKixtcrcd  as  a  place  at  whicli 

♦  Jtperlmenta  on  llvlnK  anlmal.s  may  be  performed,    i  am  at  tliu 

■       .   to  Kay  that  tliu  .Sucretary  of  State   relies   \ipon   llio 

•  II  tit    llic   laliiiratory   authorities    ill    rcqulrinK  llie 

•-  .   I  rvaiici',  wllhiii  tl  fi  rrKlnlrrcd  promises,  of  all  the  pro- 

vinionn  of  the  Cruelty  to  ArilmalH  Act  of  1876  (39  and  40  Vict  , 

cap  77).    He  denlreM  that  their  nttuiitlon  kIiouM  be  particularly 

drawn  to  the  fact  that  It  In  only  the  peruon  to  whom   a  litonco 

has    Im'I'Ii   (jriifitwl  who  is    <!i)tillod    to    perform    exporimmils 

under  the  .\ct,  and  tl.at  the  hold*  r  of  a  liceuce  caiinutdolognto 

•iiy  of  Ihn  powurM   conferred    upon   him  by  his  Ucenco  or  cer- 

tlflcateii  to  any  oilier  prrson  whatever,  whether  Hiieh  pernon  Is 

licensed  under  the  Act  or  not. 

Tlial  wan  when  the  premiHeH  were  registered.  That  wnH 
flfBl  Hent  very  Boon  nllrr  1899;  lie  Huppo<ied  it  was  drawn 
up  lil^ml  1900.  It  wuH  tlie  result  ol  IiIh  report.  The  next 
»U-p  WIU4  the  (ollowiiiK  li'tter,  which  went  to  a  licensee 
wIkmi  a  licence  wiui  |/runU'il  : 


I  mm  direoted  by  II 
h-rM«|th,  wild  r.-f»'. 


to  traiikmlt  to  yciii 

luii  of  the  , 

'111  !.ij)i;riiiiuiits  on  llvlnK  animal'', 

"  day  of 

I  10  Vict.,  nap  77.     I  am  nt  the  H»nii> 

are  recpilred  to  keep  a  record  of  all 

V'l  In  fi'irt'inuri'  "f  y^ur  lleenee.  nr 

i  I  '  i    • .     iril  may  Im 

'  ■  N  s  In   lliii 

..     ,      ,, „.i'.. -.;..: :.  .j.furiualUiii. 

and  Uio  foriiiH,  rir  a  copy  ol  tliw  eiitrlvN  In  (ho  Itook  of  llix 
(.ithnrn'ory  xhoiil'l  he  "'ipplled  lo  , 

'  ;  ■       ,v.i  .  ver  I" 

'  I  am  lo  add  thai »(M  irsi.f 

'  I  oil  ati[>ll<'i\ll.  II       I  :  ifv  (  t 

ht«w  woiiiil  warn  ynii  that  a   Ihiii  .in   nin  may   lliil 

"•■ncaU  hU  authority  to  anotlirr   piiMni,    .  >,  hi  »hola 


or  in  part,  such  experiments  as  are  covered  by  the  licence  or 
by  a  certificate  under  the  Act. 

The  third  was  essentially  the  same.  The  foregoing  was 
sent  when  a  licence  was  granted  alone.  This  was  when  a 
licence  and  certificate  were  granted— when  there  were 
certificates  accompanying  the  licence.  It  ended  in  just 
the  same  way : 

The  Secretary  of  State  would  warn  you  that  a  licensee  under 
the  Act  may  not  delegate  his  autliority  to  another  person  to 
perform,  in" whole  or  in  part,  such  experiments  as  are  covered 
by  the  licence,  or  by  a  certificate  under  the  Act. 

So  that  in  all  cases  persons  were  warned  that  they  must 
not  delegate  tlieir  authority.  Since  then  they  had  not 
found  any  irregularities  of  this  kind.  Asked  how  the 
irregularilies  in  1899  were  discovered,  the  witness  said  he 
saw  animals  there,  and  asked  who  was  operating  on 
them.  Hf-  was  told,  and  then  he  reported  the  mat- 
ter. In  reply  to  Sir  William  Collins,  he  said 
the  licensee  was  not  asked  to  give  any  under- 
taking as  to  carrying  out  the  conditions  attached  to  the 
licence,  but  he  supposed  there  was  a  tacit  undertaking. 
He  signed  only  the  application  form.  Another  minor 
oll'ence  was  that  a  licensee  was  performing  experiments  ab 
a  place  for  which  liis  licence  was  not  available,  and  that 
he  found  out  because  he  found  certain  animals  there 
which  were  said  to  belong  to  him.  He  was  a  licensee,  but 
not  in  premises  for  which  he  was  licensed.  The  witness 
inquired  about  this,  and  it  came  out  that  the  experimenter 
had  moved  his  animals  from  the  place  for  which  he  was 
licensed  to  this  other  place,  and  he  said  he  was  doing  worU 
for  this  public  body,  and  had  injected  some  milks  for  some 
public  body  to  test  whether  the  milk  was  free  from  tubercle. 
In  reply  to  Mr.  Tomkinaon  he  said  the  licence  specified 
the  premises.  When  a  person  was  licensed  he  was  author- 
ized to  perform  experiments  at  a  particular  place  or  places, 
and  nowhere  else. 

Ecidtnce  of  Sir  James  liussell,  LL.D.,  F.R.C.P. 
Examined  by  Sir  William  Collins,  Sir  James  Russell 
said  he  served  for  twenty  years  on  tlie  Town  Council  of 
Edinburgh.  He  was  a  magistrate  and  bailie  for  several 
years  and  took  his  turn  as  judge  in  the  police  court  and 
burgh  court,  and  was  Lord  Provost  and  Lord  Lieutenant 
for  three  years,  lie  had  not  himself  performed  experi- 
ments upon  living  animals.  He  was  appointed  Assistant- 
Inspector  under  the  Cruelty  to  Animals  Act  in  August, 
1890.  He  was  Inspector  of  .Vnatomy  for  Scotland,  lie 
thought  the  Vivisection  -Vet  had  been  worked  with  extreme 
care  and  with  a  stiictness  greatly  surpassing  that  used  in 
the  administration  of  any  other  Act  with  which  he  had 
been  concerned.  AVitli  reference  to  the  interpretation  ol 
the  word  '■  pain  "  in  regard  to  the  Vivisection  Act,  he  said 
the  word  had  been  taki-n  not  in  the  popular  sense,  but  iu 
a  much  wider  sinse  ;  whatever  was  supposed  to  cause  the 
slightest  discomfort  or  uneasiness  had  bten  taken  to  be 
calculated  to  give  pain.  In  regard  to  the  granting  of 
licences,  he  took  very  much  the  Haiiu>  steps  as  those 
described  by  Professor  Thane.  Asked  if  lie  had  sometimes 
wilneseed  the  first  of  a  series  of  experiments,  he  said  he 
was  ordiTi'il  to  du  no  by  Ihe  Home  ()Hice  in  llie  early  days 
several  times,  lie  very  seldom  did  so  now.  In  the  area 
lor  wliicli  he  was  more  iiniuiMiiati'ly  regpmi.sible,  certifi- 
cates had  efteii  been  modified  or  n'fuseil  altogether  on 
the  ground  soiintimrH  that  the  eerliliente  was  irregular  In 
form;  Hoinetimcs  llmt  tlie  experiinenfs  H'cnied  to  be  too 
eevere;  Bometiines  flint  they  did  not  seem  to  promi.-e  any 
benelicini  object.  Ilia  practice  gencmlly  eoiieurrcd  witli 
that  of  ProfesBor  TliBiie  in  regard  to  inspection  of  ]iremiBe8 
fur  regiBtialion.  When  lie  took  oflh'c  first,  the  late 
Dr.  I'doie,  then  (,'liiif  Inspector,  wrote  to  tell  him  that 
)i«  w«H  to  viHil  n  uisti  ted  places  about  tlirce  times  »  year, 
but  expicHHly  fail!  lie  was  not  expected  to  act  as  n  detec- 
tive. In  practice,  boiiu-  reniHtered  places  hud  been  visited 
mneli  more  trequently.  Ijist  year  lie  sent  in  ri'|iorl«  of 
ll'i  viBJtH.  The  nuiiiliir  of  reglHlered  jilaceH  within  his 
imrview  w»m  38.  lie  very  rarely  Kave  iidlice  of  bis  iiilen- 
liiiil  to  viHil.  lie  had  never  fuid  the  Ii-hhI  dillh'iilty  in 
niiikintt  liis  iiliBerviitiDiiM  In  iBborntories.  lie  oiinply 
wnlke<l  into  tlieni,  mid  bad  .'ilwnyH  fmiiid  the  iloorH  open. 
IjiBl  week  lie  louiid  no  one  in  «  hiborafmy,  iiiid  ho  walked 
all  lliroUKli  the  place,  iinil  went  lo  the  iiiiininl  hoUHC  to 
exniiilne  Ihe  nniiimli ;  then,  wlieii  In*  was  kii  IW  P"'<>t'  "' 
ttuliiK  Hway,  lie  met  nu  utteDdant,  nml  went- back  and 
vIhIIcU  the  iinimalH  with  him  to  gel  intnriiiatioii.    He  often 
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visited  in  the  absence  of  the  licensee.  He  had  constant 
difficulty  in  distinguishing  between  the  animals  which 
had  been  experimented  upon  and  those  which,  had  not. 
It  was  sometimes  difficult  to  find  a  trace  of  u^e  when  a 
particular  animal  was  caught  and  put  on  the  table,  even 
after  a  surgical  operation.  In  reply  to  Sir  William 
Collins,  the  witness  said  recovery  from  anaesthesia  in 
such  animals  as  were  operated  upon  was  generally  very 
rapid.  In  reply  to  further  questions,  he  said  he  had  found 
animals  which  had  been  the  subject  of  experiment  suffering 
what  he  considered  pain.  Asked  to  specify  any  class  of 
cases  which  were  painful,  he  said,  first  of  all  there  were 
cases  following  the  administration  of  certain  drugs.  A 
licensee  told  him  that  when  he  put  small  quantities  of 
chromic  acid  into  certain  animals  they  indicated  pain. 
He  saw  the  animals  afterwards,  sometimes  often  afterwards. 
Another  licensee  spoke  of  giving  a  New  Zealand  cattle 
poison,  called  toot,  found  in  plants  (coriaria),  to  rabbits, 
causing  convulsions,  and  he  said  this  indicated  to  him 
that  the  animals  sufi'ered  much  pain,  but  he  added  that  men 
who  had  been  poiponed  by  the  same  plants  in  New 
Zealand  had  no  recollection  of  pain  or  convulsions.  He 
saw  a  great  many  rats  and  some  guinea-pigs  infected  with 
plague  during  the  last  plague  outburst  in  this  country  in 
at  least  three  places,  and  one  or  two  of  those  were  wild 
rats,  which  seemed  to  him  miserable  and  dying,  evidently 
in  suffering.  Another  animal  poison,  of  which  he  heard  as 
causing  pain,  was  snake  venom.  He  had  not  seen  any  indica- 
tion of  pain  in  the  behaviourof  an  animal  from  cobi'a  venom, 
but  he  had  been  told  that  daboya  venom  put  into  a  cat 
caused  indications  of  severe  pain.  As  to  thyroid  glanda 
and  paratliyroid  glands,  he  happened  to  have  seen  a  great 
number  of  cases  of  excision  of  the  thyroid  gland  from  the 
year  1890  onwards,  and  most  of  the  animals,  the  great 
majority  of  them,  did  not  seem  to  suffer  at  all ;  but  in  a 
few  rather  recent  cases,  when  these  glands  were  removed 
from  carnivorous  animals,  the  removal  gave  rise  to 
nervous  symptoms  in  some  of  them,  which  he  thought 
indicated  pain.  He  saw  two  cases  himself.  The  first 
monkeys  he  saw  with  the  thyroid  removed  were  treated 
for  a  couple  of  years,  under  his  observation  from  time  to 
time,  with  injection  of  thyroid  extract,  and  that  might 
have  accounted  for  their  not  showing  any  symptoms.  In 
reply  to  a  further  question,  the  witness  said  an  ordinary 
surgical  operation  on  an  animal  under  Certificate  B  would 
take  from  five  to  twenty  minutes.  An  experiment  under 
licence  alone  meant  an  experiment  under  anaesthesia 
where  the  animal  was  killed  before  it  recovered 
from  the  anaesthesia.  Those  experiments  were 
mostly  blood  pressures  for  testing  the  effects  of 
■drugs  with  tut)"s  attached  to  the  arteries,  and 
artificial  respiration  in  some  cases.  Those  were 
generally  very  prolonged— from  one  to  three  or  four 
hours.  He  always  tested  th<^  anaesthesia  by  testing  the 
reflexes.  Asked  if  he  generally  found  that  the  tendency 
of  licensees  was  to  administer  anaesthesia  in  excess  or 
otherwise,  he  said  he  did  not  think  the  licensees  would 
dare  to  do  in  a  hospital  what  they  did  in  laboratories  in 
the  way  of  giving  anaesthesia.  He  had  frequently  seen 
animals  they  had  killed  before  beginning  the  operation 
owing  to  pushing  the  anaesthesia  too  far.  On  several 
occasions  he  had  found  licensees  with  dead  animals  in 
tlreir  hands  before  they  had  begun  experimenting,  owing 
to  over-dosing  with  chloroform  or  ether.  His  own 
private  opinion  was  that  whatever  would  affect  the 
appetite  or  raise  the  temperature  of  an  animal  must 
be  held  to  give  some  degree  of  pain,  or  of  uneasiness 
amounting  officially  to  pain.  In  some  cases  practically 
the  only  indication  that  the  animal  was  suffering 
from  anything  was  that  the  temperature  was  somewhat 
raised  or  that  the  animal  was  losing  flesh.  He  thought 
want  of  appetite  and  loss  of  flesh  were  even  better  guides 
in  the  lower  animals  than  they  were  in  man.  He  did  not 
mean  to  say  that  in  every  case  of  that  sort  there  was 
severe  pain;  it  was  a  pain  comparable  to  that  felt  by 
a  human  being  suffering  from  diseases  which  would  cause 
similar  effects.  He  had  seen  dogs  after  considerable  sur- 
gical operations  had  been  performed  on  them,  and  they 
sometimes  gave  him  a  great  deal  of  trouble.  There  was 
one  laboratory  in  which  they  had  a  number  of  operated- 
upon  dogs,  and  they  let  them  turn  out  in  the  yard  after 
a  day's  rest  following  the  operation.  When  he  appeared 
there  and  entered  the  animals'  houses  there  was  always 
a  crowd  of  them,  as  many  as  half  a  doi^en,  rushing  upon 


him  and  wishing  to  chase  the  rabbits  and  catch  the  guinea- 
pigs,  and  he  had  had  to  get  several  servants  to  rescue  the 
other  animals.     He  had  made  it  his  practice  to  examine 
the    laboratory    books   of   licensees,   and  he   found   that 
licensees   had   great  difficulty  in  understanding  the  Act 
and  the   powers   conferred   by  their  certificate.     He  felt 
persuaded  that,  unless  they  had  an  inspector  going  round 
and  keeping  them  right  from   time  to  time,  they  would 
commit   many    irregularities,   especially   that    of    giving 
anaesthesia    when    they    only    held    Certificate   A.     He 
thought  it  would  be  a  good  thing,  but  he  did  not  see  how 
it  could  be  worked  out,  if  cocaine  or  some  local  anaes- 
thetic were  allowable  along  with  Certificate  A.    There  was 
another  difference  between  Certificate  A  and  Certificate  B 
which  depended  upon  the  Act  of  Parliament.     A  man  was 
not  bound  to   kill   an   animal  used   under  Certificate   A 
when  he    had    finished    the    experiment,    but    the  Act 
expressly   said  that   when   an   animal    was    used    under 
Certificate  B   it  must  be  killed  at  the  conclusion  of  the 
experiment.    This   might  be  a  month  or  two  after,  but  it 
must    die   the    death   legally.      That    seemed    to  him   a 
great  hardship.     If  an  animal   happened   to  be  injected 
by    the     licensee     under     Certificate    A,     it     need    not 
loee    its    life;   but   if   the    licensee  was    afraid    of   hurt- 
ing   the     animal     by     the    prick     of     the     needle,    and 
spread    cocaine    on     the     spot,    or    gave    ether    to    the 
animal,  the  animal  was  bound  to  lose  its  life,  as  it  would 
under  Certificate  B.      He  had  seen   animals  which   had 
been  under  Certificate  B,  and  turned   into  pets,  and  he 
supposed  his  legal  duty  was  to  tell  the  people,  "  Now,  you 
must  kill  that  animal."    In  reply  to  Sir  William  Coliins 
the  witness  said  that  in  1899  he  made  80  inspections,  and 
only  saw  two  experiments  on  animals  except  frogs — there 
were  some  frogs  besides.     In  1900  he  made  95  inspections, 
and  only  saw  two  experiments.     He  did  not  call  inocula- 
tions experiments,  but  he  meant  real  surgical  proceedings. 
In    1901    he  made    98  inspections,  and  saw  three  experi- 
ments.     In    1903    he    made    143    visits   and   saw  eight 
experiments.     In  1904  he  made  132  visits  and  saw  nine 
experiments  ;     and  in  1905  he  made  145  visits   and  saw 
eight   experiments.     He    very    frequently    saw    animals 
which  had  been  subjected  to  experiments  within  an  hour 
of  his  visit.     From  his  experience  during  the  last  sixteen 
years  he  did  not  think  the  administration  of  the  Cruelty 
to  Animals  Act  had  operated  in  the  direction  of  preventing 
legitimate  physiological  and  pathological  research.     Some 
licensees  had  complained  to  him,  but  he  thought  without 
any    serious   cause,   of   delay   in   handling   their  papers. 
Sometimes  that  delay  occuri'ed  from  their  own  stupidity 
in  the  way  in  which  they  filled  them  up.     Then  there 
was  sometimes  delay  from  the  Association  to  which  the 
applications  were  sent  in  the  first  instance,  because  the 
Association  only  met  at  certain  intervals,  and  occasionally 
he  believed  there  bad  been  delay  through  the  Secretary  of 
State  not  being  available  to  sign  the  papers,  but  that  was 
only  a  matter  of  a  few  days.     On  the  whole,  he  was  quite 
satisfied,  from  that  point  of  view,  that  the  Act  had  worked 
with  substantial  smoothness.     Asked  whether  he  had  any 
experience   of   experiments   under  Certificate  C — that  is 
to  say,  demonstration  experiments — he  said  he  had  seen 
Certificate   C  experiments  prepared  on  several  occasions 
just  before  they  went  in  before  the  students.     He  thought 
it    was    beyond    his    province    to   express    any    opinion 
upon    the    necessity    and    desirabilily    of    such    experi- 
ments.    Asked  as   to   the  reduplication  of  experiments 
already   made,  he   said   that  was  a  very  difficult  point, 
because     second     experiments     sometimes    brought    out 
points  which  were  overlooked   and   corrected   erroneous 
ideas  which  were  formed  from  the  first  ones.      His  own 
ideas    about    the    consequences   of   the    removal   of    the 
thyroid   gland   had   been   completely  upset  by  the   more 
recent  experiments  he  had   seen,  as  compared  with   the 
ideas  he  had   formed  from  the  earlier  ones  in  1890  and 
1891.     There  were  a  certain  number  of  experiments  which 
could   be   described   made  practically  for  testing   or  re- 
testing  results  or  alleged  results  from   previous  experi- 
ments.    It  was  impossible  to  speak  of  finality  in  matters 
of  science.    In  reply  to  Sir  John  Mcl'adyean,  he  said  only 
a  minority  of  animals  experimented  upon  felt  any  pain  at 
all,  and  only  a  very  small  minority  suffered  serious  pain. 
He  had  not  seen  anything   indicating  pain  so  acute  as 
the   severity,   say,   of    colic.      Asked  whether  he  really 
thought  liis  surprise  visits  exercised  any  real  restraining 
eff'ect  upon  the  licensees  in    the  direction  of    keeping 
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them  from  wilfully  violating  the  provisions  of  the 
Act,  he  said  he  had  never  had  any  reason  to  believe  that 
any  licensee  with  whom  he  had  to  do  wilfully  violated  the 
Act.  If  he  thought  a  man  was  likely  to  violate  the  Act 
wilfully,  he  would  never  recommend  his  papers  to  be 
passed.  He  had  no  reason  to  believe  that  unlicensed  ex- 
I)eriment8  went  on.  He  did  not  think  it  would  be  possible 
for  any  considerable  number  of  experiments  to  be  per- 
formed by  unlicersed  persons  without  the  fact  coming 
out — certainly  not  in  registered  places.  He  had  never  heard 
of  anything  of  the  kind  in  unlicensed  places,  but  one  would 
not  be  so  certain  to  find  it  out.  In  England,  under  the  Act, 
anybody  wlio  heard  of  an  operation  could  prosecute;  in 
Scotland  it  was  the  Procurator- Fiscal  who  instituted  pro- 
ceedings. Under  the  Vivisection  Act.  however,  it  required 
the  consent  of  the  Secretary  of  State  for  a  prosecution, 
even  in  Kngland.  In  reply  to  Mr.  Ram,  he  said  there 
were  thirty-eight  registered  places  in  his  district.  The 
number  of  inspections  had  been  growing.  The  num- 
ber of  licensees  had  been  growing,  and  the  num- 
ber of  experiments  had  been  growing.  And  muni- 
cipalities were  now  doing  a  good  mnny  experiments. 
He  went  on  to  say  there  was  great  safeguard  in  inspection. 
Inspection  was  essential  to  secure  for  the  Home  Office 
knowledge  of  what  went  on,  and  it  kept  licensees  informed 
as  to  what  they  should  do.  If  the  character  of  the  people 
was  not  such  that  they  would  not  do  wrong,  he  did  not 
think  that  any  amout  of  inspection  would  secure  that 
they  would  behave  themselves.  He  was  quite  satisfied 
with  the  amount  of  inspection.  In  reply  to  a  question 
whether  dogs,  cats,  and  monkeys  had  the  same  suscepti- 
bility to  pain  which  was  found  in  other  animals,  he 
said  his  impression  was  that  the  more  intelligent  the 
animal  was  tho  more  susceptible  it  was  to  pain.  In  reply 
to  Sir  William  Collins,  the  witness  said  it  would  be 
quite  impog.sible  under  any  licence  or  certificate  to 
demonstrate  a  painful  experiment  to  a  class.  The  animal 
must  be  under  anaesllicsia  when  it  was  being  shown.  In 
reply  to  Dr.  Gaskell,  he  said  the  great  majority  of  the 
places  he  had  inspected  were  in  towns;  and  there  were 
really  only  a  few  places  where  there  was  accommodation 
for  large  anima'g.  That  was  one  reason  why  dogs  and 
cats  were  much  more  convenient  for  sucli  purposes  than 
goat«,  and  so  on.  He  had  never  seen  any  sign  of  frivolity 
or  wantonness  in  connexion  with  experimentation  in 
scientific  lahf.ratories.  In  reply  to  Mr.  Tomkinson,  the 
witness  said  he  was  quite  satiKfled  that  the  animals  he 
had  seen  under  long  and  severe  observations  had  a  very 
full  dose  of  anacHtliHticB.  He  wouhi  not  say  it  was  very 
difficult  to  k.<p  a  .Jog  jnst  on  tlie  borderland  between  life 
and  death.  He  had  no  rr'ason  to  believe  that  dogs  were 
inon-  caflily  kilh-d  than,  tay,  rabltits  by  over-dcsing  with 
anaJ-stheticH.  Tliey  were  generally  more  completely 
anaestlKli/fd  than  a  human  b'-ing  would  be,  and  as 
carefully.  The  dog  was  generally  tied  up  on  a  warm 
trough  when  it  wns  a  demonHtration  that  went  on  for  a 
lonj?  time,  »)nl  for  an  ordinary  minor  operation  that  lasted 
11  few  miiinU'H  he  wouM  not  he  tied.  He  had  never  seen 
in  i-xperimcrit  nndf-r  n  licence  which  was  to  last  for  hours 
Hithont  the  dog  boing  lied  up  and  profoundly  under 
.inncHthcHia.  Tlie  tying  was  niccKsary  to  keej.  it  Hteady 
in  jWHilion,  not  to  guard  afiiinst  it  stnigfling  on 
r.-giiinlng  (lartiiil  pensibility.  When  they  put  a  number  of 
delicate  K-lnxH  tnheH  into  the  carotid  artery  and  the  trachea 
f/r  the  veinn,  if  tin-  do({  were  toachrd  .lining  tin-  experi- 
tiK-hland  wer«' to  roll  the  least  d.grcc  to  one  side  or  the 
■  'li'T  and  hn-nk  the  IuImh,  it  wutild  lone  Home  hours' 
MT'it  I;.  Then  llie  recording  drum  lin>l  to  be  adjusted  to  the 
hiin.lredth  of  an  Inch  or  Ichh.  Tlier.fore  the  very  faintest 
iMov.tnent  even  11  frn'-thm  of  an  Imli  by  tin'  animal,  or 
p«-opI«'  Horkliig  ahoul  It.  would  eauBe  trmible.  lie  be- 
lieved cnrare  wnu  nllowml  to  bi.  nxcl.  He  had  not  Hcen  it 
twed  for  yeiirH.  lie  dl'l  nee  it  niice  used  in  11  hlood- 
prennnre  exiwrltnent  abont  flflecn  years  ago.  fn  that  case 
the  annr-Hlliflle  whm  a  very  heavy  done  of  nretliane.  ad- 
minUl<red  l)efi>ri<  the  exfH-rimenl  hegnii,  and  the  animal 
wan  heavily  nareoli/ed.  (Jornre  whh  nr)t.  by  llie  Act, 
eonnid.red  nn  ntinedthi-tlc.  It  r.ndererl  both  move- 
ment and  volie  Imposiilhle.  II,.  had  never  neeii 
Hie  (.rnallittl  evi'lence  of  enllouxnemi  to  suffering. 
Kip'Timentatlon  t»ai  ahrnvH  Io<,ked  upon  Bfi  n  very 
""•nonn  bui'lneHN,  to  h>'  uriderlaken  wllh  tlie  greatJHl 
po-nible  rare,  nnd  neviTal  liietineeH  had  l»ld  him 
U>»t  Ihey  had  retralnorl   from  <lolii«  experiment!  beeaniie 


they  were  afraid  the  animals  might  suffer.  Asked  if  the 
Wellcome  Research  Laboratory  at  the  *Tordon  College, 
Khartoum,  was  under  the  Home  Office,  the  witness  sai.3 
he  thought  they  had  no  jurisdiction  in  Khartoum.  In 
reply  to  Dr.  Wilson,  he  said  that  for  class  experiments 
frogs  and  rabbits  chielly,  and  some  dogs,  were  used.  The 
great  majority  of  the  frogs  were  pithed.  These  experi- 
ments were  carried  out  in  all  the  university  schools.  He 
did  not  know  how  the  dogs  were  obtained,  but  licensees 
had  told  him  what  they  paid  for  them.  They  might  have 
been  stolen  and  sold  to  the  dealer  who  supplied  them.  He 
was  not  aware  that  the  police  ever  disposed  of  dogs  in 
that  way  in  his  part  of  the  country.  They  had  a  raid 
every  now  and  then  under  the  Rabies  Order,  and  got  50O 
or  600  stray  dogs  and  drowned  them  ;  bat  lie  had  never 
heard  that  the  police  sold  them  for  vivisection  purposes.  A 
certain  number  of  guinea-pigs  were  bred  in  laboratories,  but 
the  great  majority  were  bought  from  the  outside.  Guinea- 
pigs  were  used  on  such  a  large  scale  that  he  had  founcl 
it  was  actually  a  branch  of  farming.  A  farmer  near 
Liverpool  showed  him  450  guinea-pigs  which  he  wag 
breeding  for  sale  to  laboratories.  Dogs,  if  it  was  thought 
necessary,  could  be  bred  in  the  same  way.  He  had  never 
seen  or  heard  of  pet  dogs  being  brought  to  a  laboratory. 
He  did  not  see  why  they  should  want  them  when  they 
could  so  easily  get  dogs  that  nobody  cared  about  from  the 
regular  dealers.  The  witness  added  that  when  he  hacl 
asked  about  the  provision  of  animals  licensees  had  told 
him  that  one  of  their  troubles  was  the  care  they 
had  to  exercise  that  they  only  bought  dogs  which  had 
come  in  a  proper  and  lawful  way,  because  they  felt  it 
would  be  a  disastrous  thing  if  they  bought  and  usee* 
a  dog  which  belonged  to  some  person  who  valued  it.  He 
did  not  know  anytliiug  about  tl'.e  supply  in  London.  Hf^ 
happened  to  know  the  administration  of  Edinburgh  and 
Glasgowextremelywell-  andhe  knewthe  northern  English 
towns  that  he  visited  fairly  well — and  he  did  not  think  there 
was  any  risk  as  regards  that  part  of  the  country.  In 
regard  to  the  granting  of  licences,  if  he  had  any  reason  to 
go  against  the  recommendation  of  the  Association  for  the 
Advancement  of  Meilicine  by  Kesearcli,  lie  would  do  so  at 
once.  Tlie  only  question  he  had  to  decid(>  in  sending  his 
recommendations  to  Professor  Thane  was :  "  Will  this 
cause  any  substantial  pain  to  this  animal  ?''  Asked  as  to 
some  experiments  on  resuscitation  after  drowning  per- 
formed by  Professor  Schiifcr  on  dogs,  he  said  he  did 
not  know  that  they  were  going  to  take  place,  and  did 
not  see  them.  But  Professor  Schiifer,  he  thought,  had 
made  an  improvement  in  the  treatment  of  the  apparently 
drowned  in  consequence.  In  reply  to  a  question  whether 
he  thought  it  possible  to  keep  a  dog  umier  complete 
anaesthesia  for  an  hour  and  a  half  or  longer,  the  witness 
said  he  saw  no  dilliculty  in  it.  In  these  cases  the  anaes- 
thetic was  almost  always  given  m(>chanically  by  means 
of  a  pump  or  tube  arrangement;  it  very  seldom  had  to  be 
given  by  hand.  The  consei|Uence  was  that  if  the  apparatus 
were  once  properly  set  it  went  on  autoniatlcally.  He  had 
never  seen  the  animals  Htrnggle ;  they  were  far  too  deeply 
under  for  that.  Asked  if  he  really  had  no  doubt  that  the 
experimenter  belii'ved  honestly  that  the  animal  operated 
on  was  thoroughly  under  an  anaesthetic  of  some  sort 
while  even  a  prolonged  ojieration  was  going  011  or  a  severe 
operation,  tlu-  witness  replied  that  was  so.  He  added  that, 
if  it  was  an  operation  before  a  class  say  in  the  Kdin- 
burgh  I'niversity,  where  the  professor  had  two  hundred  or 
three  hundred  critics  in  front  of  him-  he  thought  he 
would  be  a  very  bold  miin.even  if  he  had  the  heart  to  do 
HHc'h  a  thing,  who  would  venture  to  hhow  an  experiment 
where  the  annrsthesia  was  not  complete.  Vsked  if  these 
severe  cxiierinientH  were  absolutely  necessary  for  the 
prop.T  teaching  of  iihysiology,  the  witness  said  he  would 
nitlwr  leave  the  iiliyHidlogisiH  to  speak  about  that.  Since 
lie  was  a  Hliident  the  elijivlive  teiiching  of  all  sciences 
had  practically  undergone  a  revolution.  .\Hked  whether 
almoHl  all  young  medical  men  who  went  In  for 
rcHearch  Htudled  on  the  Continent,  the  witnesM 
said  a  certain  number  of  them  did  nfterwiirds. 
but  many  could  not  allord  to  go  on  the  Cunli- 
iient.  lie  waH  not  nwnre  of  any  scholarHliip  that  made 
It  n  condition  logo  to  the  Cotitiiient  for  pliysielogical  or 
piitliol>>;;ieal    research.      With   regaril    to    InoculiitionM  in 

animals,  he  lielicved   Hint   Hie  hypodrrnilc  n lie  cuused 

very   little    pain,      lie   knew   of   no  plaieM   In    Si-ollanil 
rPglKt«'n>d  for  the  nmnulActure  ol  antitoxin*.     There  were 
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in  the  North  of  England.  In  reply  to  Mr.  Chalmers,  the 
witness  said  the  animals  experimented  upon  by  Professor 
SchJifer  would  not  sufl'er  more  than  the  animals  drowned 
by  the  police.  In  reply  to  further  questions,  he  said 
much  improvement  had  taken  place  since  1875  in  the 
administration  of  anaesthetics.  Precautions  were  taken 
now  which  were  not  taken  then.  He  thought  that  under 
Certllicate  A  an  experimenter  making  a  very  slight  in- 
cision might  be  allowed  to  administer  a  local  anaesthetic 
like  cocaine.  Animals,  like  human  beings,  suflFered  to  a 
certain  extent  from  the  anaesthetic.  In  reply  to  Dr.  Gaskell, 
he  said  the  difl'erence  in  time  between  when  the  anaes- 
thetic removed  pain  and  when  it  caused  death  was  of  very 
considerable  length,  and  there  was  a  large  difference  in 
the  length  according  to  the  amount  of  the  anaesthetic 
given.  Pain  was  the  first  thing  to  go  and  the  last  thing 
to  come  back.  He  had  never  seen  any  practical  difficulty 
in  keeping  an  animal  under  anaesthesia  without  pain, 
even  although  the  time  was  ^ong.  In  reply  to  Mr. 
Tomkinson,  he  said  he  did  not  think  there  v.as  special 
difficulty  in  the  case  of  dogs.  Asked  by  Mr.  Ram  whether 
in  Professor  Schafers  experiments  it  was  essential  that  a 
dog  should  be  used,  the  witness  said  it  seemed  to  him 
there  were  several  reasons  why  dogs  ^vere  selected.  One 
was  that  the  animal  was  convenient  in  size;  a  second, 
that  it  was  an  intelligent  animal,  which  aided  some 
experiments  very  much :  an<i  a  third  reason  probably 
was  that  it  more  resembled  a  human  being  than 
some  other  animals,  so  that  there  would  be  a 
nearer  approximation  to  the  actual  condition  of  a 
drowning  man.  In  reply  to  Sir  John  McFadyean,  he 
said  the  thoracic  region  of  the  dog  resembled  that  of 
man  more  than  that  of  any  other  animal.  Asked  by 
Mr.  Tomkinson  if  it  would  not  be  a  natural  conclusion 
that  inasmuch  as  those  senses  of  which  we  did  know  in 
the  dog — namely,  its  sense  of  sight,  hearing,  and  smell, 
of  which  men  availed  themselves  so  largely  in  the  use  of 
the  animal — were  so  very  sensitive  and  so  very  highly 
developed,  the  sense  of  touch  and  of  pain  must  also  be 
very  highly  developed,  the  witness  said  he  drew  the  oppo- 
site conclusion.  In  the  first  place,  it  was  not  every  kind 
of  dog  that  was  good  at  smelling,  and  it  was  not  every 
kind  of  dog  that  was  good  at  seeing.  There  were  different 
breeds  of  dogs  for  hearing  and  for  seeing,  like  the  grey- 
hound, and  for  smelling,  like  the  bloodhound.  He  rather 
thought  that  when  one  quality  was  highly  developed  it 
was  at  the  expense  of  other  qualities.  Asked  by  Dr. 
Wilson  if  there  would  be  no  pain  upon  resuscitation,  the 
witness  said  he  thought  the  dog  was  very  pleased  to 
be  resuscitated.  In  reply  to  Sir  John  McFadyean, 
he  said  he  thought  that  every  one  who  had  been  nearly 
drowned  said  that  the  drowning  process  was  painless  ;  it 
was  sufi'ocation  by  carbonic  acid  gas.  But  it  was  no  less 
true  that  in  certain  bad  cases  of  resuscitation  they  had  felt 
pain  and  discomfort.  That  was  not  so  in  all  cases.  He 
thought  one  animal  suflered  as  much  as  another ;  and, 
speaking  for  himself,  he  did  not  like  the  suggestion  that 
the  difficulties  of  one  animal  should  be  rolled  on  to 
another.  .Ulowing  it  to  be  possible  that  the  dog  was 
rather  more  sensitive  than  some  other  animals,  owing  to 
its  higher  intelligence,  that  had  no  bearing  at  all  upon 
experiments  during  the  whole  course  of  which  the  dog 
was  anaesthetized.  The  statements  of  IMr.  Pritchard  that 
dogs  could  not  be  chloroformed  safely,  and  that  they  had 
a  consiantly  intermittent  pulse,  were  not  at  all  consistent 
with  his  personal  experience  and  his  observation  of  experi- 
ments upon  dogs.  The  Edinburgh  Veterinary  College 
was  a  licensed  place,  and  operations  on  dogs  under 
complete  anaesthesia  were  now  everyday  occurrences 
there. 

(To  he  continued  J 


A  Medico-Political  Congress  in  Belgium. — At  a  meet- 
ing of  the  Council  of  the  Belgian  Medical  Federation  held 
at  Brussels  on  February  7th,  it  was  decided  that  tlie  third 
congress  of  professional  medicine,  or,  as  we  should  call 
it,  medical  politics,  should  be  held  at  Antwerp  on  July  13th 
and  14th,  1907.  Two  questions  are  to  be  discussed.  One 
of  these  is  the  law  relating  to  the  compensation  of  work- 
men injured  in  accidents,  with  special  reference  to  provi- 
sion for  the  free  choice  of  a  doctor  by  the  workman  ;  the 
other  is  the  expediency  of  creating  special  diplomas 
in  medicine,  especially  in  hygiene  and  medical  juris- 
prudence. 


LITERARY  NOTES. 

Dr.  Charlton  Ba!<tij\J!'s  recently-pul  dished  book,  T/ie 
Evolution  of  Life,  is,  we  are  informed,  to  be  translated  into 
I'rench  and  published  by  Felix  Alcan  in  the  International 
Scientific  Series. 

All  unsuccessful  suitors  doubtless  agree  with  Mr. 
Bumble  in  his  opinion  of  the  law.  Without  going  so  fai'. 
it  may  be  said  with  all  respect  that  the  law  makes  some 
strange  pronouncements.  It  used,  we  believe,  to  be  held 
in  this  country  that  a  mother  was  no  relation  to  her  own 
child.  In  France,  we  learn  from  the  Chroni^jiw  Medicale,  it 
was  once  solemnly  decided  by  the  legal  authorities — aided 
and  abetted,  it  must  be  admitted,  by  the  official  oracles  of 
medicine — that  a  child  may  have  two  fathers.  The  case 
is  that  of  a  former  Bishop  of  Lucon,  the  penultimate  in- 
cumbent of  that  see  before  the  Revolution.  The  details 
of  the  case  have  been  extracted  from  some  unpublished 
memoirs  by  one  Andre  Collinet.  It  is  there  stated 
that  in  1773  Mgr.  Jacquemet  Gaultier  d'Ancyse,  Bishop 
of  Lucon,  was  declared  by  decree  of  the  Parliament 
of  Montpellier,  and  by  the  medical  faculties  of  Paris  and 
Montpellier.  to  be  the  son  of  two  fathers.  The  Bishop's 
mother  married  first  Messire  Aime  Jacmet,  a  gentleman  of 
Berry.  The  la.  ly  was  apparently  of  opinion,  like  a  character 
in  Mr.  Bernard  Shaw's  play,  The  Doctors  Dilemmm, 
that  the  greatest  proof  man  or  woman  can  give  that 
their  married  life  has  been  happy  is  to  many  again  as 
soon  as  they  have  the  chance.  Three  months  after 
the  death  of  her  first  husband  she  married  Francois 
Gautier,  and  seven  months  later  she  gave  birth  to 
the  future  bishop.  The  bishop  being  anxious  to  know 
which  of  his  mother's  two  husbands  was  his  father,  con- 
sulted the  two  faculties  aforesaid.  These  learned  bodies 
replied  that  he  might  be  the  progeny  of  both  !  On  their 
report  the  parliament  authorized  him  to  take  the  names  of 
Jacmet  and  Gautier,  and  to  share  with  the  children  his 
mother  had  had  Ijy  her  two  husbands  in  the  paternal 
estates.  The  fact  is  confirmed  by  the  two  historians  of 
the  diocese,  La  Fontenelle  de  Vaudon-  {Histoire  du  Monas- 
tere  et  des  Ererjues  de  Lucon)  and  du  Tressay  {Histoire  des 
Moines  et  des  Eveques  de  Lucon).     The  latter  says  : 

Claude  Jacquemet-Gautier  d'Ancyse  was  o£  a  rich  and 
honourable  family  of  the  bourgeoisie  of  Berry.  His  mother 
was  twice  married.  The  name  of  her  first  husband  was 
Jacquemet,  that  of  the  second,  Gaultier  d'Ancyse.  Her  period 
of  widowhood,  betwceu  the  two  alliances,  v.as  so  short  that  it 
could  not  be  determined  with  certainty  which  was  the  father 
of  young  Claude.  He  was  given  the  names  of  both,  and 
inherited  property  from  each  of  them. 

Du  Tressay  adds  that  among  the  ordinances  made  by  the 
bishop  was  one  that  priests  should  do  their  best  to  prevent 
widows  marrying  again  within  ten  months  of  their  first 
husband's  decease.  The  bishop  was  probably  thinking 
of  his  own  confused  paternity,  though  he  might  have 
found  comfort  in  his  two  inheritances.  The  most  curious 
point  in  the  affair  is  that  the  two  great  medical  faculties 
of  France  should  have  pronounced  that  a  child  might  have 
two  fathers.  Was  it  partly  with  the  object  of  preventing 
the  raising  of  such  problems  in  future  that  in  the  Code 
Napoleon  La  recherche  de  la  paterniii  est  interdite' 

In  an  interesting  paper  read  at  the  annual  meeting  of 
the  Public  Dispensers'  Association  and  published  in  the 
Pharmaceutical  Journal  of  February  9th,  Mr.  R.  W.  Lindsey, 
F.C.S.,  reviews  the  history  of  pharmacy  in  the  olden  time. 
The  art  was  fairly  advanced  in  ancient  Egypt.  A  papyrus 
of  the  twelfth  dynasty,  about  2500  r..c.,  contains  formulae 
for  the  preparation  of  remedies  for  various  diseases,  the 
substances  used  being  cow's  milk,  beer,  honey,  onions, 
herbs  and  dates.  In  b.c.  1550  salt,  alum,  sulphate  of 
copper  and  nitre  were  in  use.  Certain  priests  of  Isis 
were  probably  the  first  pharmacists  ;  they  made  up  medi- 
cines to  the  prescription  of  the  priest-physicians.  Of 
vegetable  remedies  known  to  the  Greeks  and  Romans  the 
names  of  150  have  been  preserved  ;  among  them  were  rye, 
cabbage,  garlic,  anise,  rose,  and  lily.  Myrrh,  cardamoms, 
linseed,  and  cobwebs  were  used  as  astringents  ;  and  penny- 
royal, sulphur,  scammony, rue,  and  opium  were  known.  From 
the  animal  kingdom  numerous  remedies  were  obtained, 
amongst  which  figured  blood,  hair,  saliva,  and  dillerent 
parts  of  man  and  beast.  During  the  Middle  Ages  pharmacy 
was  to  a  great    extent    under    the    control   of    Arabian 
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physicians,  and  was  mainly  in  the  hands  of  religious 
orders.  The  development  of  pharmacy  was  greatly 
influenced  by  the  alchemists  and  by  the  search  for  the 
philosopher's  stone  and  the  elixir  of  life.  The  first 
apothecary's  shop  in  London  is  mentioned  in  1345.  A 
prominent  apothecary,  BnlleyU:  a  cousin  of  the  unfortunate 
Qaeen  of  that  name,  laid  down  the  following  rules  for  the 
practice  of  pharmacy : 

The  apothecary  must  first  serve  God,  foresee  the  end,  be 
cleanly,  and  pity  the  poor. 

His  place  of  dwelling  and  shop  must  be  cleanly,  to  please  the 
senses  withal.  His  garden  must  be  at  hand  "with  plenty  of 
herbs,  seeds,  and  roots.  He  must  read  Dioscorides.  He  must 
have  his  mortars,  stills,  pots,  filters,  t;lasses,  boxes  clean  and 
sweet.  He  must  have  two  places  in  his  shop — one  most  clean 
for  physic,  and  the  base  place  for  chirarpic  staft'.  He  is  neither 
to  decrease  nor  diminish  the  physician's  prescription:  he  is 
neither  to  bay  nor  sell  rotten  drugs.  He  must  be  able  to  open 
well  a  vein,  for  to  help  pleurisy.  He  is  to  meddle  only  in  tis 
own  vocation,  and  to  remember  that  his  oihce  is  to  be  only  the 
physician's  cook. 

<  tf  the  substances  sold  and  the  prices  of  drugs,  an  idea 
may  be  formed  from  the  fact  that  borax  was  sold  at  4.=. 
per  ib..  mummy  at  5?.  4d.  per  lb.,  jalap  at  3s.  4d.  per  lb  , 
ol.  vitrioli  at  Ss.  4d.  per  lb.,  squills  at  6d.  per  lb.  Boars 
teeth  were  sold  at  Is.  each  :  dead  men's  skulls,  according 
to  size,  fetched  89.  to  Us.  each ;  the  price  of  sea-horse 
pizzle  was  4d.  per  oz. ;  of  seahorse  tooth  4d.  per  oz.  The 
financial  condition  of  the  mediaeval  pharmacist  and  the 
♦environment  in  which  he  plied  his  trade  may  be  gathered 
from  the  description  given  by  Shakespeare  in  Roineo  and 
Juliet.     IJomco  says : 

I  do  remember  an  apothecary. 

And  hereabouts  he  dwells,  whom  late  I  notfd 

In  tattered  weeds  with  overwhelming  brows. 

CcUincr  of  .«iin|iles  :  meagre  were  bis  looks, 

Sharp  mi.tery  bad  v.-orn  him  to  the  hones. 

And  in  his  r.eedy  shop  a  tortoise  hung. 

An  alligator  stiillVd,  and  other  skins 

Of  ill-!ihapcd  li«lies  :  and  about  his  shelves 

A  beggarly  account  of  empty  boxes. 

Oreen  earth  In  potn.  bladders  and  musty  seeds, 

Jlemnants  of  packthreads  and  old  cakes  of  roses 

Were  thinly  >caU(-'rcd  to  make  up  .1  sliow. 


MOTOR    CARS    FOR    MEDICAL   MEN. 


TW'KLVE   MOXTII.S  WITH  A   MOTOR   CAR. 
By  W.  U.  L.  Mabrincr,  M.B., 

Iliainieiiiontli. 

A  TMailed  Aivount  0/  I'.cperuei. 

The  following  notfi"  are  not  intended  for  motorists,  as  I 

am  only  a   beginner  myFi-lf,  but  for  those  who  are  half 

inclined  to  purchase  a  car. 

I  sold  my  horpi's  ami  bought  a  motorcar  in  .luly,  1905. 
I  had  never  driven  a  car,  but  had  taken  every  opportunity 
ol  pwrini;  under  the  lionnetH  of  cars  hc'longing  to  friends 
and  of  lint4-ninK  to  their  motor  talks;  so  I  knew  Homething 
abont  petrol  engineH,  but  it  wbh  iiece.HSary  to  have  some 
iMSonH.  After  fi)nr  or  flvf  I  went  on  a  motor  tour  to 
Darliam,  with  no  nsHiHlant  except  my  son,  who  knew  Ichs 
than  I  did.  Wi-  had  a  m'^l  enjoyable  and  amusing  month, 
and  arrived  Jionie  safely,  having  travelled  about  1,700 
mileH. 

Tlie  car  ifi  a  Coventry  Humber,  8  10  h.-p.,  1905  model, 
with  HentM  for  four  iveople.  It  biiR  tmir  cyllnderH  iind 
pneumatie  tyreH.  On  .Inniiary  lnt,  1008,  It  liad  been 
nnining  nenrly  hIx  rnoiitliH.  mid  bud  given  no  trouble 
••xeepl  tyre  accldeiiln  and  HliKbt  eleetrlenl  eecentrieitleH. 

The  total  cont,  iiieliidiiig  lioni,  jack.  Bide  and  tiiil  Ininpii, 
twoivetylene  head  lampR,  ('fi|M  ■cart  linod,  .'^tepiiey  wheel, 
*par<-  lyre  and  inner  tube. and  leKiHtrntioii,  wan  £289  Zh.  Id. 
I  had  to  get  a  new  pair  of  ouI<t  eovem  in  November,  1906, 
•nd  thiiie,  I  niri  happy  to  day,  /'»o/.-  iilmont  nH  good  in  new. 

I  have  <-nrerul'v  put  down  every  jM-nny  of  oiitluy  diirlMg 
the  yenr  enilirig  Idi-eniber  ,?lnt,  1908. 

It  will  >«•  notieel  ibut  there  Ik  In  the  detailed  nccouiil 
no  mention  of  motor  ni«n'ii  win'i\  livery,  et<'.,  nor  of  rent 
of  motor  hoa«e;  teitli  lliene  IteiuH  lire  ennmion  to  both 
•••rN  and  home  vehlcleii;  the  horHe  r>wner,  however,  pnyR 
Rlililf  flit  nliw). 

The  flgure*  in  th^  left-hand  eolnmii  refer  to  tho 
*«planalorynnt<Hi  which  follow. 


Total  Expenses  for  the  Tear  ending  December  Slst,  1906. 
Repairs  and  Eexewals,  OvERHArLiNO,  etc. 


Jan.  New  ball-bearing  cup  for  front 
wheel      

March.  Three  new  platinum  points 
for  tremblers 

1.  April.      New  hind   axle   and   fittings 

£5    8    0 

2.  Aug.  3.    Repairs     to     radiator,     new 

pinions  for  pump  (10s.  6d), 
and  fitting       

2.  Aug.  28.  Repairs  to  radiator,  adjusting 

3.  steering,  fitting  new  coil    ... 
Sept.        Overhauling  carburetter,  and 

new  spindle      

New  pipe  for  end  of  exhaust... 
New  brake  binds  and  fitting... 

4.  Dec,        Taking  down  engine,  adjust- 

ing big  end  bearing  brasses, 
cleaning  piston  rings,  re- 
turning commutator  and 
contact  roller,  drilling,  tap- 
ping, and  refitting  screws  in 
universal  joini,  making 
asbestos  washers,  reassem- 
bling and  retiming  engine, 
taking  down  and  repacking 
glands,  altering  tapping 
pieces,  setting  valves  and 
compression  taps,  making 
all  connexions,  fitting  new 
studs  where  required,  test- 
ing and  fitting  radiator, 
adjusting  steering  gear, 
altering  water  pipe  to  clear 
compression  taps,  testing, 
overhauling,  and  oiling. 
(Engineer's  time  107  hours, 
assistant's  time  21^  hours  ; 
washers,  3,  new  compres- 
sion tap,  I.)     

Dec.         Repairs    to    radiator    by    the 

makers  at  Coventry 

Renewals  during  the  year  : 

4  fan  belts,  4s.  ;   6  washers, 

2s.  ;  2  glasses  for  oil  tank, 

Is.  6d 

Tyre  expenses : 
Retread  ing  2  outer  covers  wi  tU 

non-skid  treads         

Retreading  2  outer  covers  with 

non-skid  treads  

Retreading  1  outer  cover  with 

non-skid  tread  

2  new  inner  tubes         

)  3    Dunlop     inner    tubes    ex- 
toAug.  j      changed  for  new  ones 
Aug.        2     Dunlop     non-skid     outer 

covers    

8  new  studs  for  rims 

Now  tyre  lifters 

Dee.  Tyre  repairs  for  the  year,  in- 
cluding patches,  5s  ,  and 
French  chalk,  Is 

Petrol  for  the  year— 241  gal.  ... 
(Ireasc  and  oil     


5. 

Jan. 

5. 

April 

5. 

June, 

6. 

7. 

June, 
June, 

10.    Dec, 


11. 


Accumulators     charging     for 

the  year  

4  plugs       

iSuudrloH  : 

Now  petrol  funnel    

tl>poko       bruHli,       sponges, 

leathers,  etc.  

Hose  pipe        

llrasH     puli^li     29.,     enamel 

varnish,  etc.  

Valvo  paste  (id.,  horn  bidb, 

Z» 

Hlicot    of    xliiu    In.,    brass 
book,  3d 

(iinvns  wind  Hcreiin     

<  iiiivat     cover     for    Stepnuy 
Wllllt'l      

1  nrringf  of  tyrcn,  radiator,  ota. 
.Motor  lloenuo,  iiiinnal 

Motor     I'liioii     Hubiorlption, 
iinnual 

2  driving  llcciicc"*,  annual    ... 
I.lccncu  for  motoi  mno 

Motor  liiMirnnte 


d. 

0 


0  10    6 


17     3 
1  14    0 


11    9    8 

1  10    0 


0    7    6 


17  18    2 


5  15    0 


5  15    0 


2  17 

3  15 

6 
2 

3 

0 

0 

12  17  10 
0    8    0 
0    3    0 

1 

7    6 

15  16  10 
3    S  11 

35  19    0 


19    2    9 


0    3    8 


0  10  6 

0    3  6 

0    1  3 

0  15  6 

0    3  6 


1  18    4 


0 
2 

1 
0 

n  1^ 


1 
11 


9S    0    6 
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1.  This  item  was  paid  by  the  insurance  company.  Fortu- 
nately I  was  going  very  slowly  when  the  axle  broke  ;  there 
mnst  have  been  a  {law  in  the  steel. 

2.  The  radiator  began  to  leak  during  the  holiday  tour,  and 
was  repaired  twice  in  Yorkshire  by  a  tinsmith,  and  was  leaky 
when  we  got  home  again.  My  man  patched  it  up  with  plenty 
of  solder,  and  although  it  was  not  a  pretty  job,  it  kept  the 
radiator  watertight. 

3.  The  coil  had  not  been  working  well  for  some  time  ;  I 
thought  there  was  a  short  circuit  in  it,  and  after  some  corre- 
spondence with  the  Huraber  people  they  very  kindly  sent  me  a 
new  one.  It  arrived  while  the  car  was  in  dock  on  account  of  the 
radiator. 

4.  The  engine  had  not  been  running  well  for  a  few  days  ;  the 
diagnosis  was  dirty  cylinders  and  loose  "big  ends,"  and  the 
treatment  a  general  overhaul.  It  will  be  noticed  that  the 
repairer  has  put  down  in  the  bill  the  amount  of  time  occupied 
over  the  job  ;  107  hours  seems  excessive  ;  there  is  nothing, 
however,  for  renewal  of  parts,  and  I  shall  not  grumble  if  the 
next  overhaul  costs  no  more.  I  may  mention  that  my  man 
acted  as  assistant  most  of  the  time.  I  do  not  think  many 
motor  engineers  would  allow  this. 

5.  The  new  pair  of  outer  covers  was  purchased  in  November, 
1905,  not  because  the  original  tyres  were  worn  out,  but  because 
they  were  smooth  and  very  "skiddy"on  the  wet  wood  pave- 
ments. I  was  so  pleased  with  the  Lovelace  treads,  that  I  had 
all  the  partly-v.'orn  tyres  retreaded  on  the  same  principle. 

6.  About  this  time  we  had  much  trouble  with  punctures,  so 
bought  two  new  inner  tubes.  The  "punctures"  had  always 
looked  like  "  pinches." 

7.  On  more  careful  examination  of  the  old  tubes  we  thought 
they  looked  suspiciously  old  and  rotten  ;  so  I  got  a  local  agent 
to  send  them  to  the  makers,  who  promptly  offered  new  ones 
in  exchange  for  £1  each.  CoQsequently  I  have  now  a  good 
stock  of  tubes.    Two  of  them  have  not  yet  been  used. 

8.  During  the  holiday  tour  in  the  hot  weather  the  retreaded 
tyres  "gave  out"  one  after  the  other,  so  that  on  the  way 
home  from  Scotland  we  ran  fifty  miles  on  the  Stepney 
wheel,  and  I  bought  a  pair  of  Dunlop  non-skids  in  Yorkshire. 

9.  Unfortunately  I  have  no  "mileometer,"  and  cannot, 
therefore,  give  an  accurate  mileage.  It  is  certainly  more  than 
5,000  miles  in  the  twelve  months. 

10.  The  original  plugs  supplied  with  the  car  were  showung 
signs  of  old  age  ;  they  must  have  been  very  good  plugs. 

11.  The  car  is  insured  for  £200  against  accident  and  fire. 
Accident  includes  fracture  of  erank-shaft,  crank-chamber,  fly- 
wheel, front  and  rear  axles,  wheels  and  springs,  not  due  to 
wear  and  tear.  The  policy  also  covers  third-party  risks  and 
damage  to  the  motor  man. 

The  car  has  been  hors  di.  combat  thirty-four  days  in  the 
twelve  months — nineteen  days  in  March,  waiting  for  a  new 
axle  from  Coventry  ;  six  days  in  August,  for  radiator  repairs  ; 
it  was  taken  down  twice  ;  and  nine  days  in  December,  for  the 
overhaul  and  the  repair  of  the  radiator  at  Coventry. 

Since  the  thorough  cleaning  it  is  running,  if  possible, 
better  than  ever.  It  is  by  no  means  "  shabby  "  yet,  but  will 
require  a  coat  or  two  of  varnish  some  time  when  convenient. 

I  should  be  sorry  to  go  back  to  horses  again,  but  there 
is  no  getting  over  the  fact  that  a  motor  cannot  be  ex- 
pected to  run  every  day  in  the  year.  There  must  be  a 
reserve  vehicle  of  some  sort ;  a  bicycle  or  a  hired  trap 
answers  very  well.  But,  if  possible,  a  second  car  should  be 
kept.  It  is  annoying  to  find,  when  you  wish  to  start  on 
your  morning  round,  that  there  is  a  punctured  tyre  or 
some  other  small  mishap. 


A  SMALL  MOT(_»R  CAR  IK  LONDOX. 

By    Harvky   Hilliard,    M.R.C.S.,    L.R.C.P., 

Anaesthetist,  Roj-.il  Dental  Hospital,  Londcm  ;  Assistant  Anaesthetist, 
Loudon  Hospital. 

From  time  to  time  there  have  been  numerous  inquiries  in 
your  columns  as  to  the  general  advantages  of  motor  over 
horse  traction  for  medical  men  of  moderate  means.  I 
therefore  venture  to  give  my  experiences  of  ten  months' 
constant  use  in  all  weathers  of  my  8  to  10  h.p.  Rover  car. 
in  the  hope  that  it  may  be  of  value  to  those  who  contem- 
plate making  a  modest  plunge  into  motoring.  I  may  s.iy 
that  after  long  and  careful  inquiry  I  decided  that  the 
Rover  ear  had  superior  merits  for  medical  use,  and 
that  I  have  found  my  "plunge"  both  economical  and 
refreshing. 

The  8  to  10  h.p.  Rover  is  extraordinarily  quiet  and  free 
from  vibration,  much  more  so  than  many  multiple 
cylinder  cars  on  the  road,  and  it  is  so  flexible  of  manipula- 
tion that  I  have  frequently  been  able  to  drive  from  my 
house,  through  the  city,  to  the  London  Hospital  without 
once  changing  speed  after  the  start. 

The  thi'ee  point  suspension  gives  extremely  easy  riding 
and  freedom  from  jolts,  and  the  body  is  roomy  and 
comfortable.  On  a  two-  or  three-seater  car  there  is  ample 
reserve  of  power,  and  the  engine  picks  up  speed    very 


rapidly  after  slowing  down  in  traffic.  My  car  took  three 
passengers  and  luggage  over  Hindhead  last  August  easily  on 
second  speed,  without  overheating,  and  then  did  a  month's 
touring  without  any  adjustment  of  any  kind,  and  tliis  after 
a  previous  four  months'  daily  running.  In  the  ten  months 
it  lias  only  failed  me  three  times,  on  each  occasion 
through  ignition  faults,  which  with  more  careful 
supervision  would  have  been  avoidable. 

The  Dunlop  tyres  have  suffeied  only  three  puncturea, 
these  on  llinty  roads  while  on  tour ;  and  although  after 
1,800  miles  they  had  to  be  retreaded  the  Dunlop  company 
allowed  a  substantial  discount,  as  they  were  not  satisfied 
with  the  manner  in  which  the  tyres  had  worn. 

The  petrol  consumption  is  low.  My  car  has  done  2,800 
miles  at  an  average  of  24  miles  to  a  gallon,  and  this 
chiefly  in  town,  where,  of  course,  consumption  of  petrol 
is  greater  ;  in  the  country  I  can  do  30  miles  to  a  gallon. 
The  cost  for  ignition  is  negligible.  My  present  sparking 
plug  has  been  in  nine  months  and  is  as  good  as  ever.  The 
cost  of  lubrication  is  moderate — about  thiriy  miles  to  half 
a  pint  of  oil  for  one  halfpenny. 

All  working  parts  are  completely  encased  in  aluminium, 
and  are  thus  protected  from  dust  and  dirt,  and,  in  conse- 
quence, cleaning  the  car  is  a  comparatively  simple  matter. 
I  drive  myself,  and  only  keep  an  unskilled  boy  to  clean 
the  car  and  look  after  it  under  my  supervision.  A 
hood  and  screen  give  complete  protection  in  the  wettest 
weather. 

After  2,800  miles  it  was  necessary  to  send  the  car  to  the 
makers'  repair  shop  in  London  to  have  the  wear  in  the  big 
end  of  the  connecting  rod  bearing  "  taken  up."  So,  at  the 
same  time,  on  the  principle  that  a  "  stitch  in  time  saves 
nine,"  I  had  the  whole  engine  and  working  parts  dis- 
mantled and  thoroughly  overliauled,  and  was  pleased  to 
find  no  permanent  signs  of  wear.  This  cost  £6  5s.,  and 
has  been  the  only  large  item  for  repairs,  and,  now  that  the 
adjustments  have  been  made,  the  car  runs  as  well  as  when 
new. 

I  shall  be  pleased  to  give  any  inquirer  as  complete  a 
statement  of  expenses  as  I  have  been  able  to  keep,  but  so 
far  I  have  found  the  total  cost  nmch  less  than  that  foy 
which  a  horse  and  carriage  could  be  kept  or  jobbed. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

India. 
During  the  weeks  ended  .January  12th,  19th,  and  26th  the 
deaths  from  plague  in  India  numbered  10,343,  11,975,  and 
15,559  respectively.  During  the  same  weeks  the  corresponding 
seizures  amounted  to  12,945,  14,449,  and  19,452.  The  principal 
centres  of  plague  infection  and  the  deaths  recorded  during  the 
weeks  in  question  are:  liombav  Presidency,  2,114,  2,019,  and 
2,182  ;  Bengal,  790,  697.  and  1,336  :  United  Provinces,  2,863, 
3,840,  and  4,432  ;  Punjab,  3,085,  3,405,  and  5,303  :  Central  Pro- 
vinces, 765,  1,420,  and '1.200  :  Central  India,  236,  214,  and  241  ; 
Madras  Presidency,  12,  13,  and  25  ;  Mvsore,  101,  138,  and  108 ; 
Burmah,  359,  345,  and  394. 

During  the  weeks  ended  .January  12th  and  19th  the  deaths 
from  plague  reported  from  Kajputana  amounted  to  46  and  49  ; 
and  from  Kashmir  22  and  51  respectively.  The  North- West 
Frontier  Province,  Baluchistan,  and  East  Bengal  remain  free 
of  plague. 

In  the  City  of  Bombay  (included  in  the  general  returns  for 
Bombay  Presidency)  during  the  week  ended  January  31st  the 
plague  seizures  numbered  22,  and  the  deaths  from  the  disease 
15  only. 

Ilattkine's  prophylactic  has  been  used  at  Kirkee  (four  miles 
and  a  half  from  Poona)  with  the  following  results  :  (1)  Out  of 
1,312  followers,  men,  women,  and  children,  1,300  presented 
themselves  for  inoculation.  Of  these  1,300  people  who  were 
inoculated,  5  subsequently  contracted  the  disease,  of  whom 
4  recovered  and  only  1  person  died  :  of  the  remaining  12  unin- 
oculated,  6  contracted  plague,  of  whom  3  recovered  and  3  died. 
(2)  Of  the  civilian  population,  45  volunteered  out  of  5,640 
people  for  inoculation  ;  none  of  the  45  inoculated  persons  con- 
tracted the  disease  ;  of  the  5,595  uninoculated  persons,  383  con- 
tracted plague,  of  whom  260  died.  The  incidence  of  the  disease 
amongst  the  inoculated  and  the  uninoculated  was  as  follows  : 
Amongst  the  uninoculated  the  incidence  amounted  to  6.8  per 
cent.,  whereas  amongst  the  inoculated  the  incidence  amountea 
to  only  0. 38  per  cent. 

Arabia. 

A  case  of  plague  was  reported  from  Jeddah,  the  port  of  Mecca 
on  the  Red  Sea. 

MAfRiTirs. 

During  the  weeks  ended  .January  31st  and  February  7th  and 
14th  the  fresh  cases  of  plague  numbered  8,  9,  and  10,  and  the 
deaths  from  the  disease  5,  6,  and  7  respectively. 
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Dr.  H.  Laxgley  Browse,  Chairman  of  Council  of  the 
British  Jlediial  Association,  has  been  appointed  a  Justice 
of  the  Peace  for  the  County  of  StatFordsliire. 

The  memorial  stone  of  the  new  south-east  wing  of  the 
Leicester  Infirmary  will  be  laid  by  the  Duke  and  Duchess 
of  Rutland  on  Wednesday  nest  at  noon. 

At  the  invitation  of  the  ilarchioness  of  Londonderry  a 
meeting  to  promote  the  objects  of  the  National  League  for 
Physical  Improvf-ment  will  be  held  at  Londonderry  House 
on  Thursday  afternoon,  March  7th. 

With  the  January  number  the  'Edinburgh  Medical 
Journal  entered  on  a  new  phase  of  its  existence.  The 
former  proprietor,  Mr.  Young  J.  Pentland,  has  relin- 
qnished  his  property  in  the  Journal,  and  it  has  been 
acquired  by  sixteen  members  of  the  medical  profession  in 
Edinburgh.  The  Editors  under  the  new  arrangement  are 
Professor  Harvey  Littlejohn  and  Mr.  Alexis  Thomson. 

The  Committee  of  the  Children's  Sanatorium  for  the 
treatment  of  phthisis  to  be  established  at  Holt,  Norfolk. 
has  recently  received  the  following  gifts  from  Livery 
Companies :  Drapers,  £30 ;  Mercers,  £25 ;  Skinners, 
10  guineas :  Merchant  Taylors,  5  guineas.  One  of  the 
trustees  has  promised  a  further  gift  of  £500,  making  £1,000 
in  all  for  endowment. 

.\t  a  largely  attended  meeting  of  the  Durham  Committee 
of  the  -North  of  Kogland  Branch,  held  at  tiateshead  on 
February  15th.  the  questions  of  fees  payable  to  public 
vaicinators  and  the  relations  of  public  vaccinators  gener- 
ally with  Boards  of  <  iuardians  were  fully  considered,  and  it 
was  unanimously  resolved  to  support  the  public  vac- 
cinators throughout  the  country  in  resisting  a  reduction  of 
fees  disproportionate  to  any  reduction  of  the  amount  of 
work  required  to  be  done  by  them. 

TuK  annual  dinner  of  the  Association  of  Scottish  Medical 
Diph. mates  will  be  held  at  the  Trocadero  Kestaurant, 
J'iccadilly  Circus,  on  M.-irch  1st.  at  7.30  p.m.,  when  .sir  J.  \\. 
.\ndrew  Clark,  Bart.,  C.E.,  will  take  the  chair,  and  di>- 
tinguislied  rej>resentativesof  the  profession  will  be  present. 
All  those  holding  qualiiications  from  the  Universities  and 
Hoyal  Colleges  of  Scotland  are  invited  to  be  present. 
Tickets,  10s.  6d.  eaeli  (exclusive  of  wine)  can  be  obtaintd 
from  the  Honorary  Secretary,  Dr.  K.  N.  Vvu\  11,  Chandos 
Mreet,  Cavendi.'<h  Sfjuare,  W. 

Wk  publi.-,lied  a  short  time  ago  some  statistics  on  the 
policy  purnned  in  Liverpool  for  the  extinction  of  public- 
liouse  licences.  .\  committee  of  the  I.nndon  Coiinly 
Council  has  recently  prepared  BtBtistics  of  the  result  of  a 
Himllar  policj-  in  the  County  of  London  excluding  the 
City;  under  the  Lieensink'  .\ct  of  1904,  124  on-licences 
have  been  rxtinyuished  ;  and  194  have  been  referred  to 
•"inarterseHsion-.  The  number  extinguished  Inst  year  was 
108,  and  the  amount  of  comj)en»ation  rmid  in  tlmt  year  was 
£3ii0.000.  In  the  City  of  London  no  liconces  have  so  far 
been  exlini,'ui(.lied. 

At  theTrocnd.TO  Uf'staurnnt,  on  lebrimry  ISlli,  a  dinner 
Wft«  held  in  Imnuiir  of  .Mr.  I'lelro  .Miclielli.  Secretary  of  the 
Heainenn  lloHpiial  Society.  .Air.  .Michelli  haH  held  th.it 
appointnieiit  mif..  1887.  When  I  lis  Mnjegty,  in  recogni- 
tion of  Mr.  .Mi.h.lli'^  gr,od  work,  recently  conferre.1  upon 
hlni  the  r(,Mi|.iMion»hipof  St  .Michael  and  St.  <  leorge,  it 
waH  felt  In-  r...v  ..■  Mh  collc'iigms  and  frii'nds  that  ihe 
oeciu>iot)  f.m-i .  ,,,.  opportunity  for  giving  expres- 

"'""  i"  their  .1  .,  ,,f  liiH  long  anil  successful  labours 

aj  n  honpitjil  ,t„r.     Tlie  ilmir  was  onupjed  l,v 

Mr.  lereiv.il  iirnian  of  the  goyerMing  Board  of 

'^'"'  Sciiiety,    and    among  (lie  eighty 

•f"'  '""  W'T"  Sir  Patrick    iMiiriHf>n,  SiV 

;•''  Henry     lliir.lett,     Sii      .\iiderHi)n 

','■"  I  i.incin   J,ovell,    fSir   VVilliiim   Trencher,    llw 

«""  M  ,  ,  :l'"'■/"^''■'"•"""K'>'•y.  -^ir  John  CniggH.  mill 
y\r.  .Miili  ,iiii  .MoirlH.  In  u  happy  and  eloqiienl  Hpee.Oi  tli.' 
<  hiiirmiin  |,ro,„,....|  ||„.  heiiMli  of  the  t;ue«t  of  the  evening 
"'"'  ''"'    tiietfiiliie^M    nrirl    rcHourie    he    had 

"",  '■;'  1"  ""•  •^'''''h'lrgiMif  JiJH  miillifariouH 

ari'l.  .:^....  .,  ,  ,  .ilKluii-H.  Mr.  .Vainie  i.i.lnte.l  .ml  Ihi.l 
•luring  .Mr.  .Mi<  hilli  h  t4Tni  i,f  odlcc  imj.i)r(;iiit  iiilviince«  had 
UkcM  place  iti  the  work  ..f  ll.e  .So,  |,.|y.  I„  lugoihe  lli-»n.h 
M"fpil«l  lit  the  Albert  I»r«-k  wan  eHliiblinheil.  and  In  lOOO 
the  .•«elio..l  of  Tr..;.l"nl  M.-db-Ini-  \\<*  fmiiidiMl  nt.  Unit  Iimh- 
V'ln';'"'  I  idWeHlliidi.iD.M.k  Iii.,„.nft,irv 

'""""I"-'  '^'■iMinl   „f   r;|inicill    Medleliie 

'  ■  ilnnUKhl    llo"piliil.      lie   veil- 

■"titiitj..!  n  record  in  ili'velop- 
..'.;,,,,  -  ■  of'lutlemind  renpoiiHihilllleH 

.'Mill,  iiiew  vitrinaii  mngcii  o(  ndvnneement  Involved,  Mr. 


Michelli  had  brought  cheerfully  the  ungrudging  assistance 
of  his  experience  and  the  stimulating  influence  of  his 
enthusiasm.  Finally,  the  Chairman  begged  Mr.  Michelli's 
acceptance  of  a  piece  of  silver  plate  for  himself  and  of  a 
diamond  ornament  for  Mrs.  Michelli  as  a  souvenir  from 
many  friends.  Mr.  Michelli,  in  acknowledging  the  com- 
pliment, spoke  gratefully  of  the  cordial  rela.tion3  which 
had  always  existed  between  himself  and  the  members  of 
the  Board  of  Management  on  the  one  hand  and  of  the 
medical  staff  on  the  other.  He  sketched  the  history  of  the 
Society  during  the  time  of  his  connexion  with  it,  and 
declared  that  never  had  it  been  in  a  more  prosperous  con- 
dition than  at  the  present  moment.  "  Success  to  the  Sea- 
men's Hospital  Society '"  was  proposed  by  Sir  Heniy 
Burdett  and  responded  to  by  Sir  Patrick  JManson  and 
Sir  William  Bennett.  A  pleasant  and  successful  evening 
was  brought  to  a  conclnsion  by  drinking  to  the  health,  of 
the  Chairman,  proposed  by  Sir  William  Treacher. 

An  International  Congress  of  Psychiatry,  Neurology, 
Psychology,  and  the  Nursing  of  the  Insane  will  be  held  at 
Amsterdam  from  September  2nd  to  7th.  1907.  The  Con- 
gress, which  has  been  organized  by  the  Dutch  Society  of 
Psychiatry  and  Neurology,  is  under  the  patronage  of 
(Jueen  Wilhelmina  and  of  His  Uoya!  Highness  Prince 
Ilendrik  of  the  Netherlands.  .Vmong  the  Honorary  Presi- 
dents are  the  Minister  for  Home  Affairs,  Dr.  P.  Rink, 
and  His  Excellency  the  Minister  of  Justice,  Dr.  E.  E. 
van  Raalte.  Professor  Ct.  Jelgersma,  of  Leyden,  is  Presi- 
dent of  the  Ceueral  Organization  and  Direction  Com- 
mittee. The  General  Secretaries  are  Dr.  .1.  van  Deventer, 
sen..  Inspector  of  Lunatic  Asylums,  and  Dr.  tl.  A.  M. 
van  Wayenburg,  Prieatdnccnt  in  the  University  of 
.\nisterdam.  The  work  of  the  Congress  will  be  distributed 
among  four  sections.  (1)  Psychiatry  and  Neurology: 
Piesidents,  Professor  Dr.  C.  Winkler,  and  Professor 
I'r.  J.  K.».\.  Wertheim  Salomonson,  of  .Vmsterdam.  (2) 
Psychology  and  Psycho-Physics  :  President,  I'rofessor  Dr. 
G.  lleijmans,  of  Gioningen.  (3)  The  Nursing  of  the 
Insane:  President,  Dr.  AV.  P.  Ruysch,  Chief-Inspector  of 
Public  Health,  The  Hague.  (4)  Exhibition:  President. 
.1.  van  Deventer,  sen.,  of  .Amsterdam.  The  ollicial 
languages  will  be  English,  French,  and  German.  JVlembevs 
intending  to  present  commimications  are  requested  to  send 
an  abstract  before  May  1st,  1907,  to  the  General  Secretary's 
Ollice,  I'rin.sengracht  717,  Amsterdam.  The  Sei'retnry  will 
see  to  the  printing  and  translation,  and  will  hold  copies  at 
the  disposal  of  each  member  of  the  ( 'ongress.  .'Vny  further 
information  may  be  obtained  from  the  General  Secretary. 

Ai'TKU-CAiiic  oi.-  THF,  Insane. — The  annual  meeting  of  the 
After-Care  Association  "for  poor  persons  discharged  re- 
covereil  from  asylums  for  the  insane''  was  held  on 
February  5lh  at  .Apotheraries'  Hall.  Mr.  E.  Parker  Aoung, 
Master  of  the  Company,  presiding.  supi)orted  by  Dr. 
Wilkes  and  Dr.  (iordon  Brown,  the  Wardens.  The  annual 
report  stated  that  during  the  past  ye:ir  the  applications 
numbered  308  (184  women  and  124  meiO,  and  that  Uie 
number  helped  had  been  in  mlvame  of  any  previous 
year.  ]\Iiiny  had  been  boardi'd  out,  with  a  vie\y 
of  more  assured  convalescence,  in  country  homes  ov 
given  grants  of  money,  tools,  or  clothing,  wliile  suitable 
occupations  had  been  found  for  A  large  number.  Tlii>  income 
fur  the  year  had  amounted  to  £972  4s.  7d.  The  IMasler 
described  in  consiilerahle  detail  the  work  of  the  ollicers  of 
the  .Association,  pointing  nut  tliatencln'n8e  required  a  large 
amount  of  personiil  ullcntiim.  He  knew  of  no  charity 
doing  a  larger  iininiint  of  gotid  work  nii  liniiteJ  [iindH  in  an 
unolitniHive  hut  ellicicnt  fashion.  I'lir  lliHliop  of  Harking, 
in  moving  till' iidipption  iif  the  rejiort,  bore  witness  to  the 
excellence  of  the  ini'thi'ilH  jiursued,  iiiui  t"  Ihi-  large  Hcopc 
whii'li  existed  for  its  operalioiiH  wen-  ilH  funds  larger. 
Dr.  Savage,  in  neionding,  laid  nlresH  upon  the  fad  that  the 
work  of  the  .\HHociHtioii  was  liirgi'ly  preventivo  iu  its 
ihiiiacter.  When  iiiminily  recurred  in  jierHonB  dis- 
charged from  iisylumH,  it  usually  did  so  within  a 
sliorl    time  of  llnlr  disdiMrge,  and   oflcti  in  conseiiuence 

of  their  havlil),' 1 n   nbligcd  to  return  to  their  ordinary 

nviicnlionH  and  HurroiindiiigK  beforo  they  were  lit  to  do  ho. 
Dr.  Illnndfoiil  tn..k  11  nimihir  view,  and  Dr.  Amsden, 
Meiliciil  Sii(ieiinleiidcnt  of  the  V.ttfu.  (NMliily  AHyluni, 
rehili'd  iiiHtiinciM  williin  bin  knowledge  of  llic  heiielltH 
many  of  his  jmlienlH  Imd  received  (rnni  the  AHSoclntion 
after  leiiving  tlie  iiMylinii.  The  re ''iei'l  1011  of  (he  ollicers 
mid  Ooiinell  hiiving  been  moved  and  Hccoiidcd  by  the 
WiirdeiiH,  and  Mr.  Uoberl  .btiieN,  of  <  luybury,  mid  Dr.  Jl. 
Itiiyner  huviiiK  uiMii'hHcd  the  uu'eting  in  iiioving  the  ciih- 
tomiiry  voleH  of  IhntikH,  the  eouipuiiy  present  were  lios- 
Jillnbly  enlertiiiiied  I"  lea  in  (he  (./ourl  lloom.  The  olViceH 
of  (he  AHHochillon  lire  at  Cliurih  lloune,  pean's  Yard, 
WeBtmin^ler. 
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ANTIYACCINATION   IN  THE   C03IM0NS. 

Ln'  the  House  of  Commons  last  week  there  was  an  ani- 
mated discussion  on  vaccination.  Mr.  Lupton  njoved 
an  amendment  to  the  Address  in  favour  of  the  abolition 
of  the  penal  clauses  of  the  Vaccination  Acts,  and  if  the 
debate  had  ended  with  the  reply  of  the  President  of  the 
Local  Government  Board  on  the  same  evening  the 
incident  would  not  have  called  for  comment.  Mr. 
Lupton's  speech  presented  the  usual  features  of 
orators  of  this  class  dealing  with  a  scientific 
subject,  and  after  Mr.  John  Burns  had  promised 
to  improve  the  position  of  the  conscientious  objector 
by  devising  a  simple  method  by  which  he  could 
obtain  his  exemption  certificate,  Mr.  Cave,  the 
member  for  the  Kingston  Division  of  Surrey,  carried 
the  debate  over  till  Friday,  and  opened  the  proceedings 
on  that  day  with  a  careful  defence  of  vaccination.  This 
gave  Sir  William  Collins  his  opportunity,  as  one  of  the 
few  survivors  of  the  Royal  Commission  on  Vaccination 
and  one  of  the  dissentient  minority  of  the  Commission, 
to  make  a  very  able  defence  of  the  antivaccinationists' 
position.  He  gently  alluded  to  Mr.  Lupton's  peculi- 
arities by  dissociating  himself  from  his  colleague's 
"lurid  pathology,"  and  his  speech  impressed  the  House 
by  its  moderation  and  judicial  tone;  for  the  first  time 
in  recent  years  it  gave  to  a  cause  which  has  been  charac- 
terized by  wild  statistics  and  imaginary  pathology  a 
respectable  and  serious  presentment.  He  intimated^ 
moreover,  that  when  Mr.  Burns  introduced  his  Bill  to 
relieve  the  honest  objector  the  opportunity  would  be 
used  by  himself  and  his  friends  further  to  modify  the 
existing  law.  This  may  lead  to  a  serious  attempt  to 
abolish  compulsion  altogether  and  make  revaccination, 
which  was  promised  in  1898,  an  impossibility.  Sir 
Walter  Foster,  who  led  the  members  who  created  the 
conscientious  objector  in  1898,  said,  in  the  course  of  the 
debate,  that  he  believed  that  the  agitation  against 
vaccination  since  that  Act  was  passed  had  been  largely 
due  to  the  irritation  caused  by  the  manner  in  which 
honest  objectors  had  been  treated  by  magistrates  in 
many  parts  of  the  country.  His  position  then  and  since 
was  that,  if  the  objector  to  vaccination  had  not  been 
persecuted,  the  whole  agitation  would  have  died  a 
natural  death  and  compulsion  would  be  needless.  It 
certainly  has  not  died  out  under  the  system  embodied 
in  the  last  Act,  and  in  this  House  of  Commons  the  anti- 
vaccination  party  is  very  strong.  It  is,  therefore,  im- 
portant for  the  profession  to  be  alive  to  the  present 
position. 

The  exemption  clause  of  the  Act  of  1898  requires  that 
the  applicant  shall  "  satisfy  "  the  Bench  that  he  has  a 
really  conscientious  objection  to  the  operation,  and  in  a 
number  of  instances  magistrates  have  definitely  refused 
to  be  "satisfied,"  and  have  refused  certificates.  The 
result  has  been  that  some  objectors  thus  dealt  with  have 
subsequently  been  subjected  to  prosecution  for  failure 
to  have  their  children  vaccinated  and  to  produce  an 
exemption  certificate,  and  occasional  refusal  to  pay  the 
penalties  imposed  has  resulted  in  imprisonment.  Xo 
doubt   a  well-founded  belief  in  vaccination  was    the 


reason  for  refusal  of  a  certificate,  but  unwittingly 
such  magistrates  were  doing  their  best  to  make 
vaccination  unpopular,  and  to  continue  in  the 
hands  of  the  Antivaccination  League  the  weapon 
which  has  always  been  found  most  useful  for  its  pur- 
pose- the  weapon  which  the  Royal  Commission  iri 
1898  hoped  to  wrest  from  its  hand  when  it  recommended 
an  exemption  clause. 

But  the  bad  administration  of  the  clause  has  not  been 
wholly  in  one  direction,  though  unfortunately  the 
attention  of  Parliament  in  the  recent  debate  was 
entirely  confined  to  one  side  of  the  question.  The  idea 
of  the  exemption  clause  was  that  it  should  provide  a 
rough-and-ready  test  to  distinguish  between  those  who 
are  merely  indifferent  to  vaccination  and  those  who 
are  genuinely  and  strenuously  opposed  to  it.  The  test 
was  to  consist  in  giving  an  applicant  for  exemption  as 
much  trouble  to  obtain  his  certificate  as  would  be 
required  to  procure  the  vaccination  of  his  child,  and  it 
was  understood  that  the  necessity  for  a  father  losing  a 
few  hours'  work  to  go  before  a  Bench  to  state  his  objec- 
tion, would  in  some  measure  meet  this  requirement. 
But  while  certain  magistrates  have  most  improperly  erred 
on  the  side  of  too  great  severity  in  the  administration  of 
the  Act,  others  have  erred  in  the  opposite  direction,  and 
have  reduced  the  trouble  reciuired  to  obtain  a  certi- 
ficate to  the  proportions  of  a  farce.  In  some  places 
courts  have  been  held  at  hours  specially  fixed  to  make 
exemption  easy.  Mothers,  as  well  as  fathers,  have  been 
accepted  as  applicants,  and  no  serious  attempt  has  been 
made  to  test  the  reality  of  objection.  The  natural 
result  is  that  afterwards,  usually  in  presence  of  small- 
pox, children  have  lieen  subjected  to  vaccination  by 
parents  who  had  previously  been  conscientious 
objectors. 

While  we  sympathize,  therefore,  with  the  President 
of  the  Local  Government  Board  in  his  determination  to 
make  the  method  for  obtaining  exemption  uniform 
throughout  the  whole  country  and  to  secure  that  the 
following  of  this  method  shall  in  no  case  fail  to  produce 
a  certificate,  we  shall  await  with  some  concern  the 
exact  details  of  his  proposal,  lest  it  be  found  that  he  has 
unwittingly  erred  on  the  side  of  undue  laxity.  The 
Parliamentary  Secretary  to  the  Local  Government  Board 
(Dr.  Macnamara),  replying  for  the  Department  at  the 
close  of  the  debate,  said  that  the  new  system  would 
enable  a  conscientious  objector  to  secure  exemp- 
tion upon  making  an  ordinary  statutory  declara- 
tion under  conditions  as  little  onerous  as  possible.  If 
this  means  that  a  parent  has  simply  to  sign  a  form 
declaring  his  objection  to  vaccination,  and  get  it  wit- 
nessed by  any  one  he  pleases,  and  then  hand  it  to  the 
registrar  or  other  such  official,  the  test  as  originally 
designed  will  be  practically  abolished.  Mr.  Burns 
should  know  enough  of  the  methods  of  antivaccination 
propagandism  to  warn  him  that  the  League  will  take 
care  to  print  as  many  forms  of  declaration  as  will  sufiBce 
for  the  whole  country,  and  that  its  local  branches  will 
see  that  the  parent  of  every  child  in  the  district  is 
immediately  supplied  with  a  form,  and  is  urged  to  sign 
it,  and  hand  it  to  the  local  league,  which  will  trans- 
mit it  to  the  proper  official.  There  will,  indeed,  be  sub- 
stituted for  pressure  towards  vaccination  the  strongest 
local  pressure  against  vaccination.  Mr.  Burns,  we  are 
certain,  does  not  contemplate  that ;  but  if  it  is  to  be  the 
outcome  of  his  proposed  procedure,  then  the  full  force 
of  Sir  William  Collins's  suggestion  that  vaccination  of 
infants  should  definitely  be  made  entirely  optional  and 
the  whole  scheme  of  obligation  be  given  up,  will  be  per- 
ceived. The  result  of  a  sham  test  would  be  gross 
neglect  of  infantile  vaccination  except  in  presence  of 
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6maIl-pox.    and  the  existing  enormous  excess  of  our      revaceination.  Itshould  deal  with  thewholearrangements 


emall-pox  fatality-rates  over  those  of  Germany  would 
be  increased.  When  epidemics  came  there  would 
be  a  rush  of  conscientious  objectors  to  the 
public  vaccinators  :  but  the  whole  system  of  public 
vaccination  would  already  have  been  thrown  out  of 
gear  by  the  practical  absence  of  any  obligation  towards 
infantile  vaccination,  and  before  any  local  organization 
could  be  arranged  to  meet  emergencies,  small-pox  would 
already  have  got  an  extensive  hold  and  secured  many 
victims. 

The  present  position  of  vaccination  in  its  legislative 
aspect  is  absurd  and  illogical.  It  must  be  assumed 
that  Parliament  either  believes  or  disbelieves  in  vacci- 
oation.  If  the  latter,  then  it  should  act  on  its  disbelief 
and  aViolish  the  entire  system,  central  and  local.  From 
the  point  of  view  of  the  epidemiologist  that  would  be 
an  interesting  experiment,  but  from  that  of  the  humani- 
tarian it  would  be  equivalent  to  wholesale  infanticide 
by  omission.  It  would  mean  also  that  Parliament  had 
discarded  the  teachings  of  all  the  Parliamentary  Com- 
mittees and  Royal  Commissions  whicli  it  has  ever 
appointed  to  inquire  into  the  subject.  It  would  mean 
that  the  strong  opinions  expressed  in  favour  of  vaccina- 
tion by  Lord  Herschell,  the  late  Liberal  Lord.Chancellor 
of  England,  as  a  result  of  his  seven  years'  chairmanship 
of  the  Royal  Commission,  would  be  entirely  set 
aside  by  the  present  Parliament,  whose  members  it 
may  safely  be  assumed  have  never  given  to  the  subject 
one-thousandth  part  of  the  time  and  attention  devoted 
to  it  by  Lord  Herschell.  And  in  that  connexion  the 
attitude  of  the  Parliamentary  Secretary  to  the  Local 
Government  ISoard,  who  describes  vaccination  as  "  one 
"  of  the  most  i-ontroversial  questions  in  tlic  whole  range 
"  of  public  afiairs, "  is  most  disappointing.  It  is  true 
that  about  compulsion  there  is  the  =ame  infinite  oppor- 
tunity for  differences  of  opinion  a=  exists  with  regard 
to  the  liberty  of  the  subject  and  the  rights  of  the  l^tate 
throughout  the  whole  range  of  human  government,  but 
as  concerns  the  question  whether  vaccination  itself  is 
useful  against  small  pox.  there  :iever  was  any  scientific 
subject  regarding  which  there  is  less  real  controversy. 
'If  Dr.  Macnamara  takes  the  troulilc  to  study  vaccina- 
tion (and  we  shnli  be  glad  to  siqii'ly  him  witii  materials, 
letting  him  also  obtain  whatever  the  Antivaccination 
League  can  furnish  him  with),  then  we  have  no  doubt 
that  hi:-)  conclusion H  will  not  differ  from  those  of  Lord 
Herschell  and  the  Royal  CommiBsion. 

But  if  Parliament  docB  believe  in  vaccination,  its 
attitude  is  no  Icbs  almurd.  We  are  not  here  referring 
to  compuUion  ;  many  good  things  in  this  world  are 
not  eonipulBory,  niul  it  is  for  rnrliamont  to  decide 
whicli  ithall  be  ho,  the  responsibility  for  the  result 
lying  ftlHO  witli  Parliament.  Hut  no  one  in  the  present 
clay  who  lielicvcB  in  vaccination  cloos  not  niHo  iielieve 
In  revaceination,  and  if  Parliament  believes  in  the  one 
it  cannot  but  aUo  believe  tn  the  other.  I'rininry  vacci- 
nation and  revaeclnntion  shouhl  stand  or  fall  together, 
nnd  any  nyslcm  whieli  proniotcH  one  and  neglects  the 
other  is  farcical  and  that,  we  take  it,  is  what  Mr. 
Waller  Long  meant  in  his  speech  to  a  tieputation  of  the 
Imperial  Vaccination  League  sevr-ral  years  ago,  though 
the  (lOViTnmenl  of  which  he  wax  n  member  never  did 
anything  to  alt<^r  the  farce.  Tli"  timr  is  opportune  for 
revi»ion  of  the  vaicination  huvs,  but  such  legislation 
"liouhl  bg  reasonably  coniplole.  It  should  frankly 
<letermino  what  Is  lo  be  the  exact  degree  of 
obligation  towards  primary  vaccination,  and  the  sami- 
oblit;iiiion  t-bnuld  apply  towards  revaceination.  It 
'boi'l  '  ■'■■■'  I  'I'ly  m-llle  in  what  way  exeniplion  U  tn 
ijo  obtfiincd  'roni  prininry  vaccination  ftnd  Of|unlly  from 


for  public  vaccination  in  this  country,  settling  whether 
public  vaccinators  should  be  whole-time  officials  or 
should  also  be  engaged  in  private  practice,  whether  they 
should  be  appointed  locally  or  by  the  central  Govern- 
ment, whether  private  practitioners  should  not  be 
authorized  to  vaccinate  for  the  State  and  to  be  remune- 
rated by  it,  and  whether  the  Acts  themselves  should  be 
administered  locally  or  centrally.  If  exemption  is  to 
be  freely  allowed,  the  Government  should  consider  what 
means  are  to  be  taken  to  meet  epidemics,  and  what 
facilities  are  to  be  given  for  the  vaccination  of  children 
whose  parents  are  conscientious  objectors  only  so  long 
as  there  is  no  small-pox.  All  these  subjects  provide 
ample  material  for  a  comprehensive  Act,  and  the 
Government  will  be  making  a  serious  blunder  if  they 
potter  at  the  question  by  Bills  dealing  with  individual 
points  and  do  not  grapple  with  it  as  a  whole.  No  doubt 
they  have  many  legislative  projects  on  hand,  and  Mr. 
John  Burns  is  probably  one  of  the  busiest  members  of 
the  Cal)inet,  Vmt  if  he  enters  on  the  question  in  the 
right  spirit  and  devotes  to  it  the  proper  amount 
of  attention,  he  can,  we  believe,  produce  an  Act 
which  would  reduce  the  cost  of  vaccination  and 
imjirove  its  efficiency  and  be  satisfactory  alike  to  the 
medical  profession  and  the  public— always  excluding 
such  people  as  are  well  represented  by  Mr.  Arnold 
Lupton,  who  asked  Parliament  whether  Moses  and 
David,  and  Alexander  and  Caesar,  and  Demosthenes 
and  Cicero,  and  Nelson  and  Wellington  and  Napoleon, 
and  Spenser  and  Shakespeare  and  Milton,  had  been 
vaccinated,  and  who  imagines  that  vaccination  consists 
in  "opening  a  vein,  cutting  through  the  skin,  and 
'•  putting  into  it  pus  from  a  diseased  cow." 

Meanwhile  it  should  be  clearly  recognized  that  in  the 
present  temper  of  the  House  of  Commons  there  is, 
danger  of  the  whole  compulsorj'  l)asis  on  which  the 
present  system  rests  being  abrogated,  and  that  there  is, 
judging  from  the  tone  of  the  debate  last  week,  a  very 
strong  feeling  against  any  system  of  revaceination, 
whicli  is  essential  if  tlie  population  is  to  be  efficiently 
protected  against  one  of  the  most  dangerous  and  loath- 
some of  maladies. 

THE  SANITARY  EDUCATION  OF  THE  ARMY. 
N.vi'Oi.EON  said  that  Providence  was  always  on  the  side 
of  the  big  battalions.  To  this  saying  wo  would  add  the 
gloss  that  battalions  will  not  long  remain  big  in  a  cam- 
paign without  hygiene.  Time  and  again  we  have  preached 
from  this  text,  with  no  result  but  to  illustrate  tlic  truth 
of  the  maxim  that  wisdom  cries  out  in  the  stn-ets  and 
Tio  man  regards  it.  'I'Ih-  terrible  consequences  of  indif- 
ference lo  sanitation  arc  writ  largo  in  the  history  of  the 
South  African  war.  The  same  lesson  bad  not  long  before 
been  taught  by  the  experience  of  tho  rnitod  States 
army  in  the  war  with  Spain,  and  on  a  more  extensive 
scale  in  tho  French  invasion  of  Madagascar.  Thon  came 
the  experience  of  the  .lapanese  army,  as  if  to  ))oinl  still 
more  sharply  by  contrast  tho  moral  of  the  sad  tale  of 
official  blindness. 

I'or  a  long  time,  with  a  dismal  misapplication  of 
Nidsou's  example,  the  War  Office  persisted  in  turning 
a  cleaf  ear  to  all  wandngH.  Thon  came  what  looked 
like  the  dawn  of  a  better  day.  .M  lhi<  instigation  of 
the  Advisory  Board  courses  of  lectures  on  hygiene  were 
given  to  cadets  and  youn;;  officers.  The  value  of  this 
Instruction  was  keenly  aj>preciated,  but  for  no  bolter 
rt'iiion,  apparently,  than  military  pedantry,  tho  eourscs 
wore  first  curtailed  and  Ih  mi  stopped.  More  than  once 
wo  protested  strongly  against  this  display  of  official 
porvei-slly.     We  therefore  note  wilh  great  satisfaction 
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that  the  War  Oflfiee  has  at  last  determined  to  move  in 
the  direction  of  reform  in  this  matter.  Indeed  we  may 
own  that  it  is  bettering  our  instruction,  for  it  is  organiz- 
ing a  thorough  system  of  sanitary  education  for  the  whole 
army.  Sanitation  henceforth  will  be  an  integral  part 
of  military  training.  Army  Orders  for  February,  as  may 
be  seen  by  reference  to  the  document  which  will  be 
found  at  p.  473,  make  ample  provision  for  the  instruc- 
tion in  sanitation  not  only  of  officers,  but  of  non- 
commissioned officers  and  men.  Annual  courses  of 
lectures  are  to  be  given  by  the  command  sanitary 
officer  or  by  a  selected  officer  of  the  Royal  Army 
Medical  Corps.  An  official  textbook  of  military 
sanitation  has  been  prepared,  and  will  be  issued 
to  the  army.  After  March  1st,  1908,  all  lieutenants. 
except  those  who  have  qualified  otherwise,  will  be 
required  to  pass  an  examination  in  sanitation  before 
they  can  become  captains.  Officers  of  companies, 
squadrons,  etc.,  are  to  give  instruction  to  their  non- 
commissioned officers  and  men  in  sanitation.  Classes 
are  to  be  formed  at  the  Aldershot  School  of  Army  Sanita- 
tion for  officers.  There  will  be  other  classes  for  regimental 
non-commissioned  officers  and  men.  Instruction  will  be 
given  to  fit  them  for  the  performance  of  sanitary  police 
duties,  the  sterilization  of  water,  etc.,  on  active 
service.  At  the  Stafi  College  and  at  the  Koyal 
Military  Academy  and  Iloyal  Military  College,  courses 
of  lectures  on  sanitation  will  be  given  annually  by 
medical  officers.  An  examination  in  sanitation,  based 
upon  the  official  manual,  will  be  included,  after 
March  1st,  1908,  in  the  final  examinations  of  cadets  in 
the  senior  division. 

In  addition  to  these  educational  measures,  we 
welcome  with  pleasure  a  further  sign  that  the  War 
Office  is  at  last  awake  to  the  danger  of  sanitary  unreadi- 
ness. On  mobilization  l>eing  ordered,  a  sanitary  inspec- 
tion committee  is  to  lie  formed  for  service  in  the  field. 
Its  duties  will  be  to  ascertain  that  sanitary  appliances 
and  materials  of  all  kinds  required  are  available,  and 
that  an  adequate  reserve  is  maintained ;  to  assist 
general  officers  and  the  medical  service  in  their 
efforts  to  maintain  the  health  of  the  army  ;  to  initiate 
schemes  of  general  sanitation,  and  to  serve  as  a  Board 
of  Reference  for  the  solution  of  sanitary  questions ;  to 
visit  and  inspect  stations  occupied  by  troops,  to  advise 
local  authorities  regarding  necessary  sanitary  measures, 
and  to  further  in  every  way  the  maintenance  of  satis- 
factory sanitary  conditions. 

In  this  large  measure  of  reform  we  recognize  the 
enlightened  spirit  of  which  Mr.  Haldane  has  in  his 
short  tenure  of  office  given  many  proofs.  That  spirit 
has  found  a  sympathetic  interpreter  in  the  Director- 
General.  We  congratulate  them,  the  army,  and  the 
nation,  on  the  initiation  of  what  will  be,  if  the  reforms 
are  intelligently  and  loyally  carried  out,  the  commence- 
ment of  a  new  era  in  the  history  of  an  army  whose 
magnificent  fighting  power  has  so  often,  as  in  Walcheren, 
in  the  Crimea,  and  South  Africa,  been  palsied  by 
preventable  disease  and  the  want  of  the  most  rudi- 
mentary provision  for  the  preservation  of  health  and 
physical  efficiency. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
Mr.  W.iLTER  Kae's  Bill  '"to  make  provision  for  vaca- 
"  tion  schools  and  for  the  medical  inspection  and 
"  treatment  of  school  children  "  consists  of  one  clause 
identical  with  Clause  24  of  the  Government  Education 
Bill  of  last  session  after  the  subclause  pi-oviding  for 
medical  inspection  had  been  amended  at  the  instance  of 
Mr.  Tenn-.»nt,  who  now  backs  Mr.  Kae's  Bill.    Though 


that  clause  marked  a  great  advance  on  any  proposal 
which  had  previously  received  the  serious  consideration 
of  Parliament,  it  fell  short  of  what  those  within  and 
without  the  medical  profession  who  have  taken  special 
interest  in  this  subject  think  necessary.  Therefore,  while 
gratified  to  learn  that  the  second  reading  of  Mr..  Rea's 
Bill  is  likely  to  receive  very  general  approval,  we  trust 
that  opportunity  may  be  found  in  the  Committee  staga 
for  securing  even  further  progress.  The  matter  is,  we 
are  informed,  receiving  the  close  attention  of  the 
Medico-Political  Committee,  who  may  at  a  later  stage 
find  it  necessary  to  ask  the  Divisions  to  make  repre- 
sentations to  their  Parliamentary  representatives  on 
the  subject.  In  the  meantime,  suggestions  from  any 
members  of  the  Association  who  take  a  special  interest 
in  the  subject,  if  forwarded  to  the  Medical  ."Secretary, 
will  be  carefully  considered  by  the  Medico- Political 
Committee. 

PULMONARY  TUBERCULOSIS  IN  SCHOOL 
CHILDREN. 
The  report  by  Dr.  Robertson.  JI.O.H.  for  Leith,  on  the 
medical  inspection  of  over  SCO  school  children  in  that 
borough — some  account  of  which  is  given  at  page  445 
— serves  once  more  to  prove  the  pressing  need  there 
is  for  systematic  medical  inspection  of  school  chil- 
dren. The  statistics  are  alarming,  for  they  show  thai 
the  percentage  of  really  robust  and  healthy  children  is 
comparatively  small.  A  large  number  of  the  children 
examined  were  found  to  be  suffering  from  defects  of 
eyes,  ears,  throat,  teeth,  heart,  or  lungs ;  a  great  many 
had  skin  diseases,  while  others  had  physical  deformi- 
ties. Then  if  all  these  conditions  required  treatment 
it  is  certain  that  only  some  of  the  children  would' 
receive  it.  Special  examinations  of  this  kind,  carried 
out,  as  they  now  are,  under  difficulties  greater  or  less, 
due  to  interference  with  the  school  routine,  objections 
raised  by  parents,  and  lack  of  assistance,  must  be  looked 
upon  as  evidence  proving  the  necessity  of  medical 
examination  rather  than  medical  supervision  pure  and 
simple.  Dr.  Robertson  emphasizes  the  fact  that  no 
medical  officer  of  health  could  undertake  such  a  task, 
and  in  the  case  of  the  Leith  si-hool  children  the  exami- 
nation was  conducted  by  Dr.  Robertson,  assisted  by  Dr. 
Glegg,  and  helped  by  a  number  of  voluntary  workers, 
lady  doctors  giving  their  services  for  the  examination  of 
the  girls.  We  have  to  begin  at  the  beginning,  and  it 
must  be  assumed  that,  once  compulsory  medical  in- 
spection is  established,  every  child  will  be  examined 
before  entering  school,  so  that  if  it  were  found  unfit  to 
benefit  by  education  it  would  be  singled  out  for  a 
special  school,  or  for  special  care,  before  being  admitted 
to  an  ordinary  school.  Once  in  the  school,  the  chief 
point  would  be  to  guard  against  the  spread  of  infectious 
diseases,  and  this  would  best  be  done  by  the  visit  of  the 
general  practitioner  to  the  schools  in  his  neighbourhood 
every  morning,  when  suspicious  cases  could  be  at  once 
sent  home  before  mixing  with  the  other  children.  Of 
course,  it  is  conceivable  that  cases  of  deformity,  skin 
disease,  and  other  ailments  would  develop,  but  after  the 
first  weeding-out  the  task  of  dealing  with  them  would 
be  comparatively  easy.  It  is  customary  in  many  large 
secondary  schools  for  a  medical  practitioner  to  attend 
every  morning  in  order  to  see  if  there  are  any  cases 
requiring  attention ;  owing  to  the  immediate  isola- 
tion of  infectious  cases  thus  rendered  possit'le,  this 
system  results  in  stopping  the  spread  of  epidemics. 
This  is  practically  what  wouUl  result  from  medical 
inspection  carried  out  in  the  way  we  have  suggested  in 
the  elementary  schools.  Besides  this,  special  attention 
would  be  paid  to  children  who  were  debilitatetl  anil' 
seemed  to  be  flagging  and  losing  flesh.  It  is  interesting 
to  note  that  Dr.  Robertson  had  realized  the  necessity  of 
looking  out  for  pulmonary  tuberculosis  in  the- 
children.      He     says    that    ?"  cases    of    consumptiou 


I 


460 


ThS    BfttTUB       1 


"THE   ROYAL   SOCIETY    OF   MEDICINE." 


IFeb. 


23,  1907. 


■were  diagnosed  with  the  ordinary  physical  sigos  of  dull- 
ness, usually  of  the  apices,  and  hard  bronchial  breath- 
ing, with  at  times  crepitations :  7  other  cases  were 
regarded  as  very  suspicious,  and  were  probably  also 
early  consumption.  Early  consolidation  of  the  lungs, 
he  adds,  is  often  regarded  as  a  trivial  matter — "just  a 
-cold" — and  neglected  until  there  is  a  breaking  down 
of  the  lung  substance,  with  all  the  symptoms  of 
advanced  disease.  Then  treatment,  which  is  of  such 
benefit  in  theearly  stages,  becomes  useless.  Here,  if  any- 
where, medical  inspection  is  imperatively  called  for,  to 
«nsure  the  active  treatment  of  all  cases  of  lung  weak- 
ness, whether  of  bronchitis  or  of  those  cases  of  consump- 
tion in  the  earliest  stage  which  is  usually  unrecognized. 
Three  or  four  typical  cases  are  cited,  and  in  each  there 
was  inability  to  expand  the  chest  more  than  half  an 
inch  or  an  inch,  while  the  diet  was  tea  and  bread,  or 
tea  and  "  pieces."  Had  these  children  been  noticed  in 
time,  had  they  been  built  up  by  a  course  of  wholesome 
food,  fresh  air,  and  breathing  exercises,  they  need  never 
have  reached  the  serious  condition  in  which  they  were 
found.  The  conditions  found  in  Leith  are  not  peculiar, 
and  it  may  be  assumed  that  pulmonary  tuberculosis 
exi'^ts  in  a  greater  or  lesjer  degree  in  all  elementary 
schools,  and  will  continue  to  increase  unless  prophy- 
lactic measures  are  adopted.  To  teach  all  children 
proper  breathing,  always  remembering  that  fresh  air  is 
essential  to  the  proper  carrying  out  of  breathing,  should 
l.n  niq.i,.  a  compulsory  feature  of  education. 


"THE  RO^AL  SOCIETY  OF  MEDICINE." 
Sir.  \V.  S.  Cm  a<  H  presided  on  Februar}'  19ih  at  the 
Jtoyal  College  of  Physicians,  London,  over  a  meeting 
called  to  consider  the  name  to  be  adopted  by  the  new 
society  formed  by  the  union  of  the  medical  societies  of 
London.  The  Library  of  the  Koyal  College  of  Physicians 
was  filled  with  the  members  of  the  various  medical 
societies  interested  in  the  amalgamation  scheme.  Sir 
William  Church  explained  that  in  order  to  obtain  a 
Koyal  Ciiartcr  in  time  for  t!ie  now  society  to  be  able  to 
commence  work  by  the  beginning  of  next  October  it 
was  important  that  the  petition  should  be  sent  in 
before  the  end  of  this  month,  anil  to  enable  that 
petition  to  be  sent  in  a  name  must  be  chosen  for  the 
new  society,  hir  Kichard  I)ouglas  Powell  proposed 
that  the  name  of  the  new  society  should  be  the  lioyal 
Society  of  .Medicine  ;  it  was  a  simple  title,  and  the  word 
'•  hociety  '  was  commonly  used  in  London  for  associa- 
tions of  various  kinds  and  in  Iiih  opinion  soonied  to 
meet  the  cane.  Mr.  J.  Warrington  I  laward,  in  seconding 
the  propO:<al,  'lUDted  Johnson's  di'finitionof  "  society  ''  - 
"union  of  many  inoncgeticrnl  inteicsf  as  exactly  corre- 
H|)onilinK  with  what  wah  wanteil.  Hir  Felix  Scnion  then 
propohed  tliat  tli>'  name  of  the  new  Society  should  be 
"  Tlio  lioynl  .Vcii'lomy  of  Medicine."  He  Haid  lliat  all 
over  the  world  the  exprc'-i'iou  ''acadi-my"  wan  nowa<lny« 
used  to  indii'uto  a  hoi'i<ay  of  m<'n  joined  together  for 
some  Hcinntlfic  purpotii.  Dr.  .1.  J.  Macan  seconded  this 
proposition,  which  was  Hupportiid  by  |)r.  C^ruHswolt 
Bal/er  and  l>y  l>r.  H.  \\.  Fit;tg(<rald  I'otvoll.  The  pro- 
posal that  the  now  Hocii-ly  should  retain  the  naino  of 
the  Jkoyal  Medical  anil  chirurKical  Society  was  put 
forward  by  I'r.  Koytnour  'laylor,  and  levonded  by 
BrigndeSurg'-on-Mnulfnant'i  oionol  A.  ii.  .MyorH,  but 
was  not  tJiriiBil  on  being  put  to  the  vote.  Th<-  nuggcMtion 
madii  by  l)r.  Miiirlicitil  Hint  the  nitniii  xiiould  be  "  Tho 
'■  lni|H'rinl  Ai'iideiny  of  .^ll•||iclfll)  "  wiw  sfcondml  by 
\)r,  W  .  JI.  <oBin,  but  uas  rejoctcd.  'Jho  (jlinirman  tliiin 
a-iki"!  the  mf<elin«  to  \oU'  on  the  nnnio  of  "Tin'  lioyiil 
"  Acadi-my  of  .Mvdicinc. '  when  it  was  found  that 
7)  w<Ti>  in  fnvoiir  and  8G  ngiimHt.  Thy  movliiiK  Hi'in 
'  .im"  of  the  new  Society  •liould  I'c 
.■  of  Mmlicine." 


BANANAS  AND  SPOTTED  FEVER. 
We  fear  there  is  a  tendency  at  times  for  certain  mem- 
bers of  the  profession  to  take  a  malicious  pleasure  in 
making  the  lay  fresh  creep.  When  the  public  mind  is 
perturbed  l)y  the  presence  of  some  unwonted  epidemic, 
or  when  some  unwise  person  has  created  a  panic  by 
alleging  dangers  in  some  everyday  practice  or  article 
in  common  use.  then  we  are  fairly  certain  to  read  in  the 
lay  press  sensational  views,  purporting  to  come  from 
some  eminent  person  vaguely  described  as  "a  West  End 
"consultant,"  "a  celebrated  surgeon,"  or  "a  well-known 
"physician."  As  might  be  expected,  the  outbreak  of 
epidemic  cerebro-spinal  meningitis  has  afforded  an 
opportunity  for  lucubrations  of  this  type,  and  in  a 
recent  number  of  the  Glasgow  Paily  Hecord  and  Mail 
we  read  a  communication  from  "a  Lanarkshire 
"doctor,"  in  which  he  solemnly  cautions  the  public 
against  the  use  of  bananas  ripened  in  this 
country,  as.  in  his  opinion,  there  is  possibly  some  con- 
nexion between  the  use  of  that  fruit  and  the  outbreak  of 
spotted  fever.  "  I  have  noticed  with  keen  interest,"  he 
writes,  "  the  reports  you  have  published  anent  the  new 
"  disease  which  was  quite  unknown  in  my  student 
"  days. '  Xow.  coming  from  one  who  takes  upon  himself 
to  "  solemnly  caution  "  the  public  in  the  lay  press,  the 
last  sentence  contains  more  than  one  extraordinary 
statement.  The  disease  is  certainly  not  new,  having 
been  recognized  for  at  least  a  hundred  years, and  during 
the  last  century  there  have  been  frequent  epidemics  of 
the  complaint,  and  sporadic  cases  too  numerous  for 
computation.  Most  of  these  epidemics,  it  may  be  said 
here,  took  place  in  countries  whore  the  banana  is 
unknown,  or  in  times  prior  to  its  introduction  into 
them,  and  the  sporadic  cases  occurred,  with  few  excep- 
tions, in  infants,  and  the  fruit  was  certainly  not  at 
fault.  The  statement,  too,  that  the  disease  was  "quite 
"  unknown  "  in  his  student  days  is  a  somewhat  cruel 
reflection  on  the  teachers  at  the  medical  school  from 
which  he  graduated.  His  personal  experience,  he  con- 
fesses, does  not  extend  to  a  single  case,  but  he  inits 
forward  the  observations  of  a  medical  friend,  practising 
in  the  State  of  New  >'ork,  on  the  late  epidemic  there, 
and  it  will  be  best  to  let  '•  a  Lanarkshire  doctor  "  tell 
the  story  in  his  own  words.  "  My  friend  says  he 
"  attributes  the  disease  in  great  measure  to  the 
"  excessive  eating  of  bananas  which  prevails  there. 
"  He  says  they  arc  consumed  in  millions  (in  many 
"cases  half  decayed)  by  chiUlron  and  adults 
"  too.  They  are  easily  eaten,  hence  the  prcfor- 
"  ence  (.s/c).  It  is  to  the  eating  of  those  half-decayed 
"  bananas  that  he  attributes  the  origin  of  llie  disease, 
"  by  setting  up  a  kind  of  ptoiiiaino  poisoning  in  the 
"  system,  the  germs  having  a  malignant  action  on  the 
"  brain  and  spinal  cord.  Ho  assorls  that  in  some  cases 
"  ho  has  clearly  trnr(>d  tlio  source  of  the  disease  to 
"  these  .same  bananas."  if  there  bo  any  siiiistanco  in 
the  last  assertion,  it  is  a  roiuarkablc  iact  that  a  dis- 
covery of  such  surpiissing  interest  uliould  not  have  been 
communicated  at  once  to  nonio  recognized  medical 
HOciiity  or  professional  journal  of  the  Sljitc  of  Now  York 
rather  than  have  soon  the  light  at  second  hand  in  the 
cnlunms  of  a  (ilaegow  lay  iiapor.  If  it  bo  true,  then,  it 
would  seom  to  us  a  cruel  anomaly  that  pui'h  a 
diMcovcry  should  have  fallen  to  the  lot  of  oni-  who 
wnuld  appear  In  have  so  simill  an  appreciation  of 
itM  high  intcreHt  and  importance.  Hcforo  accepting  it 
aH  a  fact,  huwevor,  the  medical  profession  will  require 
ample  evidence  of  itx  truth.  Wo  are  not  acquainted 
with  the  guriuH  of  malignai\t  action  in  ptomaine  jioi.son- 
ing,  and  would  have  cuuhiiilitred  any  form  nf  ptomaine 
piilHoning  ilMill  aH  an  extremely  rjire  occurronco  from 
tli«  UHO  of  iiiinaiiaH.  Sumu  further  remaikH  rfgarding 
the  coincidence  of  spotted  fuver  with  llio  landing  and 
uonNiiinption   of    bananas  at  ■oaporlii    appear  neither 
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relevant  nor  strictly  accurate.  Some  years  back  a  stupid 
scare  connecting  tomatos  and  cancer  led  lor  some 
time  to  a  diminished  use  of  that  vegetable.  It  would  be 
a  vast  pity  if  an  ill-considered  letter  interfered  in  any 
way  with  the  consumption  of  the  banana,  a  fruit  that  is 
a  welcome  addition  to  ihe  diet  of  both  the  rich  and  the 
poor. 

THE  ACTION  OF  PITUITARY  EXTRACTS  UPON 
THE  KIDNEY. 
FEOJr  recent  experiments  on  the  physiological  action  of 
pituitary  extracts^  Professor  Schiifer  and  Dr.  P.  T. 
Herring  find  that,  in  addition  to  other  properties,  ex- 
tracts of  the  infundibular  part  of  the  pituitary  body 
yield  a  substance,  soluble  in  water  and  not  destroyed 
by  boiling,  which  acts  specifically  upon  the  kidney, 
producing  along  with  dilatation  of  the  renal  vessels  an 
increase  of  secretion  from  the  tubulos,  and  even  causing 
a  flow,  if  the  secretion  from  the  operative  procedures  or 
the  anaesthetic,  happens  to  he  suppressed.  Intravenous 
injection  of  only  1  e.cm.  of  a  1  per  cent,  extract  of  the 
dried  glandular  substance  may  produce  as  much  effect 
as  would  be  caused  bj'  such  an  actively  diuretic  sub- 
stance as  caffeine  citrate.  But  the  one  or  two  grains  of 
caffeine  citrate  which  are  required  to  produce  active 
diuresis  represent  a  vastly  greater  amount  of  material 
than  that  of  the  diuretic  constituent  in  1  c.cm.  of  a 
1  per  cent,  extract  of  the  gland.  The  diuretic  activity 
of  this  latter  substance  is  therefore  far  greater  than 
that  possessed  by  any  diuretic  in  the  Pharmarftpoeia. 
It  appears  probable  that  the  main  purpose  of  the  in- 
ternal secretion  of  the  pituitary  gland  is  subservient 
to  the  function  of  the  renal  organs  ;'  and  there  is  ex- 
perimental evidence  that  the  diuretic  action  is  associ- 
ated with  a  specific  stimulation  of  the  renal  epithelium. 
Discussing  certain  resemblances  which  exist  between 
the  pituitary  body  and  the  suprarenal  capsule,  the 
authors  oliserve  that  in  neither  organ  do  extracts 
from  the  epithelial,  and  more  obviously  glandular, 
portion  produce  any  physiological  effect,  "  whereas  the 
"  parts  of  nauro-ectodermic  origin  yield  highly  active 
"  substances,  which  in  both  cases  exert  a  remarkable 
"  influence  upon  the  heart  and  arteries."  But  the 
parallelism  ceases  here.  Extract  of  suprarenal  medulla 
has  an  excitatory  influence  upon  the  terminal  mechanism 
of  sympathetic  fibres  in  general,  but  this  is  not  the 
case  with  extract  of  the  medullary  part  of  the  pituitary 
body.  The  blood  vessels  of  the  kidney  are  influenced 
by  pituitary  extract  differently  from  those  of  the  rest  of 
the  body,  and  the  renal  cells  appear  to  be  specifically 
stimulated  to  secretion.  The  authors  conclude  with 
the  following  observation:  '-It  is  not  easy  to  under- 
"  stand,  in  view  of  the  entire  absence  of  activity  in 
■"  extracts  of  the  epithelium,  why  so  close  an  anatomical 
"relationship  should  be  found  between  glandular 
"epithelium  and  secretory  neuroectoderm,  both  in 
"  the  pituitary  and  in  the  suprarenal  capsules  of  most 
"  vertebrates,  unless  the  two  kinds  of  tissue  possess 
"  also  some  physiological  connexion.  It  may,  how- 
"  ever,  be  conjectured  that  in  the  epithelial  part  of 
"  each  organ  the  material  which  is  to  furnish  the  active 
"  agent  of  the  secretion  passes  through  certain  stages  of 
"  formation,  and  that  its  production  is  merely  com- 
"  pleted  in  the  neuro-ectodermic  part,  in  which  part 
"  alone  the  full  activity  of  the  secretion  is  acrjuired.' 


THE  LONGEVITY  OF  ATHLETES. 
In  the  Mrdical  Record  of  .January  12th  reference  is 
made  to  a  paper  dealing  with  this  subject  by  Ur.  W.  G. 
Anderson,  head  of  the  Yale  Gymnasium.  He  states 
that  the  athletic  rscords  of  Yale  show  that  between  the 
years  1855  and  1905  the  number  of  men  who  gained 
positions  in  the  crew  or  in  the  baseball,  footbal',  or 
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track  teams,  was  807.  Of  this  number  58  have  died. 
Of  these  18  were  rowing  men,  16  were  football  men, 
13  track,  and  11  baseball  men.  If  an  estimate  be  made 
on  the  basis  of  the  average  of  years  of  life  it  is  found 
that  the  greatest  mortality  has  occurred  among  the  foot- 
ball men.  Kowing  men  were  second,  track  men  third, 
and  baseball  men  fourth, with  an  extremely  low  average. 
Compared  with  theselect  mortality  tablesofthe.'Vctuarial 
Society,  made  up  from  mortality  averages  all  over  the 
United  States,  the  athletes  show  a  remarkable  longevity. 
As  contrasted  with  these  figures  are  others  collected  uy 
Dr.  Anderson  as  to  the  mortality  of  the  general  graduates, 
who  have  not  won  team  positions,  though  many  of 
them  have  doubtless  done  more  or  less  systematic 
athletic  work.  During  the  same  period  of  fifty  years 
10,922  men  have  graduated  from  the  academic  and 
scientific  dejiartnients.  Of  this  number  1,406  have 
died ;  that  is  12  9  per  cent.,  as  against  7.2  per  cent,  of 
the  athletes,  t  onsumption  carried  off  12  of  the  58 
deceased  athletes,  but  this  percentage  is  not  gi-eater 
than  might  Ije  expected  among  non-athletes  from  n 
similar  cause,  as  is  proved  by  reference  to  the  records 
of  the  large  insttrance  companies.  "  Deaths  from  heart 
"disease,"  says  J>r.  Anderson,  "in  the  list  of  58  men 
"  were  4,  at  the  ages  of  35,  57,  68  and  70.  The  average  is 
"  very  low.  Pneumonia  carried  off  6,  typhoid  fever  5, 
"  and  typhoid  pneumonia  2.  Those  who  wish  to  push 
"  their  argument  that  high  athletics  are  bad  for  the 
"  lungs  and  heart  might  find  some  ground  for  that 
■■  argument  in  the  fact  that  24  of  the  58  deaths  were 
•■  caused  by  lung  trouble  of  various  kinds,  and  heart 
"  failure.  The  table  of  deaths  further  shov.'s  that  9  of 
"  the  58  athletes  met  violent  deaths,  of  which  2  were 
'•  suicides.  One  died  of  dissipation,  which  was  not 
"  traceable  to  participation  in  athletics."  He  holds 
that  the  "inevitable  conclusion  from  the  figures 
"  gathered  is  that  the  Vale  man  who  came  to  high 
•■  honours  in  the  major  sports  of  the  last  haU'-eentury 
"  has  more  than  the  ordinary  man's  share  of  long  life." 
But  he  freely  admits  that  "whether  this  is  due  to  his 
"  high  development  as  an  athlete  or  to  the  original 
"  strength  of  the  man  himself  is  still  unproven,  and 
"  seems  likely  to  remain  so  unless  some  more  perfect 
"  means  of  comparison  can  be  found." 


CERE3R0-SPINAL  FEVER. 
Several  fresh  cases  of  cerebro-spinal  fever  have 
occurred  in  Glasgow.  At  Paisley  there  have  been  since 
.January  1st  11  cases  and  6  deaths.  During  the 
week  ending  mid-day,  February  16th,  8  cases  of  supposed 
epidemic  cerebro-sninal  meningitis  were  notified  to  the 
medical  officer  of'  health  for  Edinburgh.  Of  these 
6  died— 2  adults  and  4  children.  Further  investigation 
showed  that  only  2  of  t'ne  6  deaths  were  due  to  cerebro- 
spinal fever,  while  the  other  4  died  from  other  well- 
defined  causes.  Of  the  2  fatal  cases  1  death 
took  place  in  the  Hospital  for  Sick  Children, 
and  the  other  in  the  City  Hospital.  In  the 
north  of  Ireland  cases  have  been  recorded  not 
only  in  P.elfast  but  also  in  Lurgan,  Larne,  and  in  tlio 
county  Monaghan :  several  cases  have  also  been  reported 
in  Dublin.  The  Local  Government  Board  in  Ireland 
has  suggested  to  sanitary  authorities  that  cerebro-spinal 
meningitis  should  be  made  notifiable:  and  Dr.  Donovan, 
Medical  ( )fficer  of  Health  for  Cork,  has  pointed  out  thai 
the  disease  lias  been  notifiable  in  that  city  since  1900. 
during  the  first  six  months  of  which  year  there  was  an 
outbreak  involving  100  cases  and  25  deaths.  A  fatal 
sporadic  case  has  been  observed  at  Pilsloy  in  the 
Chesterfield  llural  District.  With  regard  to  the  mode 
of  the  spread  of  the  disease  of  cerebro-spinal 
fever,  it  will  be  interesting  to  recall  that  Westen- 
hoeft'er  and  Kirchner.  as  a  result  of  investiga- 
tions of  an    epideir.ie    in   the   I'pper  Silesian   manu- 
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faeturing  districts,'  arrived  at  the  conclusion  that  the 
points  of  entrance  of  the  infection  are  the  pharynx. 
naso-"pharynx.  and,  particularly,  the  pharyngeal  tonsil?, 
and  it  vras  oljfer\-ed  that  those  children  and  young 
adults  who  were  affected  showed  the  signs  of  the 
30-called  lymphatic  constitution.  Never,  or  only  most 
exceptionally,  did  the  extension  of  the  disease  process 
from  the  nasal  passages  into  the  cavity  of  the  cranium 
take  place  by  way  of  the  ethmoidal  cells,  but,  as  the 
first  signs  of  cerebral  meningitis  are  to  be  found  in  the 
neighbourhood  of  the  hypophysis,  the  likelihood  of 
infection  from  the  throat  through  the  posterior  nasal 
sinuses  is  obvious.  Kircbner,  examining  the  nasal  and 
pharyngeal  se;;retions  in  635  cases  of  the  disease,  fourd 
the  Diploc' ecus  intraceltularis  in  l'^6  (23  per  cent.^.  An 
examination  of  the  nasal  and  pharyngeal  mucus  of  213 
healthy  people  who  had  been  exposed  to  the  infection 
showed  the  presence  of  the  same  organism  in  26  (9  prr 
cent.).  It  would  seem,  therefore,  that  the  infection  finds 
a  resting  place  in  the  tonsils  and  pharyngeal  space,  ami. 
in  susceptible  people,  spreads  tlierefrom  to  infect  the 
meninges.  Prophylaxis  is  chiefly  a  matter  of  person.il 
and  domestic  cleanliness.  The  Loral  Government  Board 
in  England  has  issued  a  circular  to  sanitary  authorities 
calling  attention  to  the  existence  of  cerebro-spinul 
fever  in  Ireland  and  Scotland,  and  expressing  the 
opinion  that,  while  there  is  not  at  present  any  ground 
for  apprehension,  it  is  desirable  that  sanitary  autho- 
rities should  be  on  the  alert  to  detect  the  presence  of 
the  disease  in  their  districts,  or  to  satisfy  themselves  a^ 
to  its  absence.  The  circular  points  out  that  should  groups 
of  cases  of  illness,  which  might  possibly  be  of  the  natnie 
of  cerebro-spinal  fever,  be  observed  in  any  district,  it  is 
important  that  the  fact  should  be  made  the  subject  of  :i 
special  report  to  the  sanitary  authority  by  the  medical 
officer  of  health,  and  that  a  copy  of  such  report  should 
be  forwarded  to  the  Board,  which  will  be  prepared  to 
render  such  advice  or  assistance  as  may  appear  to  be 
necessary.  It  is  added  that  a  report  by  Dr.  M.  II. 
Gordon  on  the  micrococcus  of  epidemic  cerebro-spinal 
meningitis,  with  special  reference  to  its  identification 
in  the  upper  respiratory  passages,  will  be  published  in 
the  course  of  a  few  dajs.  Accompanying  the  circular 
is  a  copy  of  the  inemonindum  on  cerebrospinal  fever 
drawn  up  by  Mr.  W.  H.  Tower,  F.K.S.,  in  1905. 


METROPOLITAN  AMBULANCE  COMMITTEE. 
iiiK  Hoini!  Ullico  Cominitliic  appointed  to  report  on 
the  >|ueMlion  of  the  proviHion  of  ambulances  for  cases 
of  accident  and  sudden  illne»H  in  the  streets  of  London 
hold  its  fimt  meeting  on  I'ebruary  14lli,  when  it  was 
decidi^d  that  the  inijuiry  xhould  bo  conducted  in  private. 
It  i»  Htated  that  among  the  earliest  witnesses  called  will 
be  Hir  .lohn  Kurley,  Chairman  of  the  Ambulance  l)o- 
parttDont  of  the  Order  of  St.  John  of  Jerusalem,  and  Sir 
Edward  Henry,  (.'bief  Coinmihhioner  of  Metropoliliin 
I'olice,  so  that  it  may  1.l-  anticipated  that  the  views  of 
thoBe  who  do  not  conHJder  any  railical  change  neccHsary 
will  111)  fully  before  the  ComniiHHioners.  It  Is  undoretood 
Ihnl  the  police  iiiitlioriticH  are  dixpoHcd  to  lake  the 
view  that  Home  addition  to  the  iiiinilmr  of  strutchcrH  or 
hanil  litl<Ttt  at  prenont  nvnilnble  would  bo  Bufllciont,  but 
we  may  point  out  that  niediciil  opinion  is  HlronKly  in 
favour  of  the  eKtnbllRhment  of  an  ndeipiato  sorvice  of 
rapid  tranilt  vohicluB.  IhJH  in,  wc  think,  HiilTlcienlly 
Hhown  l.y  Ihn  Mii|iport  oblaliieil  by  the  .Metropolitan 
Stroel  Anibiilanci)  Anmicialion.  It  Ih  therefore  to  be 
hoped  that  the  roriiiiiinhionerH  will  take  evid(>nce  from 
uxperlH  who  have  experlonce  of  the  working  of  hor«e  or 
motor  anibulanceH  in  oilier  cllioii.  The  iianiOH  of  two 
mich  witnnsiieH  at  once  occur,  inniiniucli  a*  the  Pre- 
kidont  of  the  Motropolitun  Hlrect  Ainbulanec  Ahko- 
diiUon,    Mr.   (.'■•t'iiml.l    Mir-  nd    Captain    Nott. 

' '  1.  IWJ. 


Bower,  Commissioner  of  Police  of  the  City  of  London, 
have  both  had  practical  experience  in  the  work- 
ing of  the  Liverpool  ambulances.  Mr.  Harrison  has 
also  experience  of  systems  in  American  cities,  while 
Captain  Nott-Bower  has  during  the  past  five  and-twenty 
years  been  practically  engaged  in  the  development  of 
street  ambulance  organization.  Public  opinion  will  not 
be  satisfied  unless  the  evidence  of  experts  in  the 
management  of  rapid  transit  systems  is  placed  fully 
before  the  Committee,  and  receives  full  consideration 
from  it. 


A  CURE  FOR  THE  TOBACCO  HABIT. 
All  who  for  one  reason  or  another  have  striven  to  free 
themselves  from  the  sweet  bondage  of  the  "herb 
nicotian  "  have  gone  through  struggles  of  the  kind  so 
vividly  described  by  Charles  Lamb.  What  reader  of 
Elia  does  not  remember  his  recital  of  how,  when  he 
had  resolved  to  quit  it,  a  feeling  as  of  ingratitude 
started  up  ;  how  it  put  on  personal  claims  and  made  the 
demands  of  a  friend  upon  him.  "  How  the  reading  of  it 
'•  casually  in  a  book,  as  where  Adams  takes  his  whiff  in 
'■  the  chimney  corner  of  some  inn  in  Joseph  Andrews,  or 
"  Piscator  in  the  Cumpkal  Anyln-  breaks  his  fast  upon 
•'  a  morning  pipe  in  that  delicate  room  Piscaioribus 
"  sacrum,  has  in  a  moment  broken  down  the  resistance 
"  of  weeks.  Mow  a  pipe  was  ever  in  my  midnight  path 
"  before  me,  till  the  vision  forced  me  to  realise  it, — 
'•  how  then  its  ascending  vapours  curled,  its  fragrance 
"  lulled,  and  the  thousand  delicious  ministerings  con- 
•'  versant  about  it,  employing  every  faculty,  extracted 
"  the  sense  of  p.iin."  Then  comes  the  gloomy  part 
of  the  story  ;  ■  How  from  illuminating  it  came  to 
"  darken,  from  a  quick  solace  it  turned  to  a  negative 
'■  relief,  thence  to  a  restlessness  and  dissatisfaction, 
"  thence  to  a  positive  misery."  But  how  is  the  chain  of 
slavery  to  bo  broken  V  The  spirit  is  willing  but 
the  flesh  is  weak.  We  throw  away  the  pipe  and 
tobacco  and  buy  a  fresh  supply  the  first  time  we 
pass  a  shop  where  the  instruments  of  evil  arc 
temptingly  displayed.  Those  who  seriously  wish  for 
deliverance  may  try  the  method  recommended  by 
a  liussian  practitioner.  Dr.  Kolomeitzefl,  Assistant 
Physician  to  the  .Military  Hospital,  K'asan.  It  consists 
in  rinsing  out  the  mouth  with  25  per  cent,  solution 
of  silver  nitrate  after  each  indulgence  in  tobacco.  He 
says  the  taste  thus  produced  will  create  a  disgust  that 
will  ilfectually  cure  the  habit.  A  fellow  countryman 
of  h\f,  Dr.  Skoulsky,  bad  picviously  rocommondod 
brushing  the  throat  with  a  similar  solution,  but  this,  wo 
are  told,  is  not  so  effective.  The  method,  at  any  rate,  is 
easy.  The  fierce  struggles  of  the  smoker  striving  for 
deliverance  may,  if  Dr.  KoiomeitzefT's  plan  answers,  be 
calmed  as  easily  as  a  battle  among  boos  is  suppressed : 

Hi  inotiio  anliiioruin  atqiio  haeo  oerlamiim  tauta 
I'lilverlH  cxigiil  jaotu  coinpreHsn  ipilcscuut. 


A  MONUMENT  TO  THEODOR  SCHWANN. 
It  is  iomewhat  remarkable  that  ho  great  a  pioneer  in 
biology  as  Thcodor  Schwann  is  slill  without  a  monu- 
ment, though  his  teacher  .lohannos  Mi'iller  is  com- 
memoralod  in  bronze  in  his  native  town  of  Ooblentz, 
and  his  colliiborator  Schloidon  has  boon  Himllarly 
honoured  In  .leria  whore  ho  worked.  This  omission  is 
about  to  be  repaired.  HIh  native  town  Neuss  on  the 
Khine  has  resolved  to  raife  a  mnniiment  to  his  memory 
to  be  unveiled  on  Decumbor  7lli,  1910,  the  centenary  of 
SchwannH  birth.  .\  cuiiHiderable  hiiiii  has  already 
iMjen  HuliHciibed  for  the  purpOHti  by  tlio  inhabitants  of 
.NeuHS  and  l>y  the  medical  prufoHHiuii  of  the  liliincland 
and  Wexlplialia.  An  inliMiialional  comniilliH)  has  buoii 
formed  to  raiHU  a  siillli  lent  fund  .  niiiong  its  inemlierH 
are  iiiohI  of  th<!  loaders  in  biology  luul  medical  Kiience 
In  Gernittiiy,   Australia,  and   Swil/.urland.     Kngland  ia 


Fkb.  23,  1907.] 


MEDICAL   NOTES    IN    PARLIAMENT. 


represented  Iiy  Professor  .SMhiifer.  It  may  be  recalled 
that,  in  addition  to  the  leading  part  which  Schwann 
took  in  the  establishment  of  the  coll  doctrine,  he  did 
much  valuable  work  on  the  processes  of  fermentation, 
decomposition,  and  digestion  ;  to  him  science  owes  the 
discovery  of  pepsin. 

THE  HUNTERIAN  FESTIVAL  IN  LONDON. 
The  Hunterian  Festival  of  the  Royal  College  of  Sur- 
geons of  England  was  celebrated  on  February  14tb. 
The  Hunterian  oration,  published  iu  the  British 
Medical  Jourxal  of  last  week,  was  delivered  by  Mr. 
Butlin  in  the  afternoon,  and  in  the  evening  the  Presi- 
dent and  Council  entertained  at  dinner  a  distinguished 
company  in  the  library  of  the  College.  After  the  usual 
loyal  toasts  had  been  duly  honoured,  the  president,  Mr. 
Henry  Morris,  gave  "The  Memory  of  .John  Hunter,'' 
which  was  drunk  in  silence.  Mr.  Edmund  OR-en,  one 
of  the  vice-presidents,  then  gave  in  a  very  ingenious 
and  humorous  speech  the  toast  of  "The  Visitors," 
which  was  acknowledged  by  the  Earl  of  Onslow, 
Sir  Herbert  Maxwell.  Bart.,  F.R.S ,  and  Mr.  Justice 
Bargrave  Deane.  The  toast  of  "The  Hunterian 
Orator"  was  proposed  by  the  Principal  of  the  University 
of  London,  who  paid  a  well  deserved  compliment  to  the 
eloquence  and  public  spirit  of  the  orator;  the  toast  was 
briefly  acknowledged  by  Mr.  Butlin.  Among  others 
present  at  the  dinner  were  H.S  H.  Prince  Francis  of 
Teck,  Lord  Reay,  Lord  Cheylesmore,  the  President  of 
the  Royal  College  of  Physicians,  the  President  of 
the  Institute  of  Civil  Engineers,  the  Vice-Chanccllor 
of  the  University  of  Cambridge,  Sir  Schomberg 
McDonnell,  K.C.B.,  the  Deputy  Master  of  the  Mint,  the 
Director-General,  R.X.,  the  Director-General,  A.MS., 
Mr.  Alderman  and  Sheriff  Crosby,  F.R.C.S.,  Mr.  Sheriff 
Dunn,  the  Provost  of  University  College,  London,  the 
Master  of  the  Merchant  Taylors'  Company,  the  Master 
of  the  Society  of  Apothecaries,  the  Master  of  the 
Barbers'  Company,  and  the  Treasurers  of  Gray's  Inn 
and  the  Inner  Temple. 


THE  COLONIAL  CONFERENCE. 
The  Colonial  OfHce  has  not  yet  issued  papers  with 
regard  to  the  conference  of  Colonial  Premiers  to  be 
held  in  London  nest  April,  but  dispatches  from  the 
Colonial  Secretary  have  been  published  in  Australia 
and  Canada.  From  the  abstracts  telegraphed  home,  it 
appears  that  the  main  subjects  for  discussion  will 
have  reference  to  the  proposed  formation  of  an  Imperial 
Council,  to  preferential  trade,  to  defence,  naturaliza- 
tion, and  immigration,  and  to  Judicial  appeals,  but 
among  the  subsidiary  subjects  mentioned  is  reciprocity 
in  professions.  One  of  the  telegrams  limits  this  to 
barristers  and  surveyors,  but  we  hope  it  maj'  be 
assumed  that  this  is  an  error,  as  the  desirability 
of  assuring  uniformity  in  the  conditions  of  medical 
qualification,  or  at  least  reciprocity  in  the  recognition 
of  diplomas,  has  been  fully  brought  to  the  notice  of 
the  Colonial  Office  by  the  British  Medical  Association, 
and  the  Colonial  Committee  in  its  last  report- 
was  able  to  state  that  the  Association  had 
been  instrumental  in  obtaining  medical  legislation 
•with  regard  to  reciprocity  and  registration,  and  to 
the  repression  or  restriction  of  unqualified  practice 
in  a  nnmber  of  colonies.  Another  matter  of 
medical  interest  which  it  is  hoped  will  be  con- 
sidered by  the  Conference  is  the  establishment 
of  a  system  of  imperial  notification  of  infectious 
disease.  It  is  understood  that  Sir  Joseph  Ward, 
Premier  of  New  Zealand,  and  Minister  of  Public  Health 
in  Mr.  Seddon's  last  Cabinet,  is  willing  to  bring  the 
matter  forward.  It  will  be  remembered  that  the  Con- 
vention drawn  up  by  the  Paris  Sanitary  Conference  of 
1903  contained  an  article  approving  the  creation  of  an 
1  Supplement,  February  6th,  1907,  p.  61. 


international  health  ofSce  in  Paris,  but  leaving  its 
initiation  to  the  French  (iovernnaent,  which  so  far  tias 
taken  no  steps  in  this  direction.  The  establishment>of 
a  system  of  notification  within  the  British  Empire 
would  be  a  practical  step  in  the  desired  direction,  and 
might  encourage  France  to  make  use  of  the  authority 
given  to  her  by  the  Paris  Conference.  ,      ,  ,",_'_' 

We  regret  to  read  of  the  sudden  death,  on  February 
19th,  of  Sir  William  Hingston,  Surgeon-in-Chief  to  the 
Hotel-Dieu.  Montreal.  He  was  President  ■  of  the 
Montreal  Branch  of  the  British  Medical  Association  for 
five  years,  and  gave  the  address  in  snrgery  at  the  annual 
meeting  of  the  Association  at  Nottingham  in  1892. 

gUMtal  Jl0trs  in   ^arliamittt, 

.  .1  /  . 

[From  oub  Lobby  Correspondent.]  :  n. 
Vaccination.— Somewhat  unexpectedly,  Mr.  Lupton 
caught  the  fJpeaker's  eye  on  Thursday  niglit,  after  10  o'clock 
and  moved  his  amendment  to  the  Addn  f  s  regretting  the 
non-repeal  of  the  penal  clauses  of  the  Vaccination  Acts. 
He  began  in  a  serious  line  enough,  pointing  out  that  com- 
pulsion was  still  enforced  by  the  obstacles  placed  iSi'  the 
way  of  the  conscientious  objector  by  a  hostile  magistracy. 
He  pleaded  for  a  relaxation  of  the  clause  now  so 
capriciously  administered,  and  then  went  on  to  denounce 
vaccination  as  a  poisoning  of  the  manhood  and  woman- 
liood  of  the  nation  by  law  while  yet  in  the  cradle.  "The 
most  wicked  invention  was  that  of  opening  a  vein,  cutting 
through  the  skin,  and  putting  into  it  pus  from  a  diseased 
cow."  He  asserted  that  the  most  horrible  diseases  might 
be  caused  by  it,  and  then,  in  a  flight  of  wild  fancy,  referred 
to  the  history  of  mankind,  speaking  of  Moses  and  David, 
Alexander  and  Caesar,  Demosthenes  and  Cicero,  Nelson, 
Wellington,  and  Napoleon,  and  finished  up  with 
Spenser,  Milton,  and  Shakespeare,  and  asked.  Had  any  of 
these  men  been  vaccinated  ?  The  House  roared  with 
laughter,  and  the  hon.  member  went  on  to  say  that  the 
Government  had  not  suflieiently  studied  the  question,  and 
finished  by  asserting  that  not  a  single  life  has  been  sawied 
liy  vaccination.  Mr.  Lehmann.  the  seconder,  took  a  more 
grave  and  moderate  line,  and  argued  that  the  evidence  in 
favour  of  the  preventive  power  of  vaccination  was  not 
sufficient  to  justify  compulsion.  He  pointed  out  that  the 
law  allowed  exemption  not  on  account  of  the  physical 
capacity  of  the  child  but  on  account  of  the  mental  habit 
of  the  father.  He  regarded  the  law  as  it  stood  at  present 
as  an  absurdity.  Blr.  Burns  next  rose  and  made  a  brave 
attempt  to  bring  the  debate  to  an  end.  He  referred  to 
the  withdrawal  of  a  similar  motion  last  year  on  account 
of  a  sympathetic  reply  on  his  part.  He  had,  in  accordance 
with  his  promises  then  given,  taken  steps  to  diminish  the 
cost  of  vaccination,  and  in  a  few  days  he  would  introduce 
a  Bill  which  would  substitute  a  simple  and  effective  form 
of  statutory  declaration  for  the  existing  form  of  exemption 
certificate,  and  thus  avoid  for  applicants  much  trouble  and 
irritation.  He  therefore  hoped  the  amendment  would  be 
withdrawn.  Here,  however.  .\5r.  Cave  intervened,  and 
after  a  few  minutes  the  sitting  closed  and  the  debate  was 
carried  over  to  Friday.  Mr.  Cave  resumed  his  speech  on 
Friday  and  made  a  vigorous  defence  of  vaccination,  citing 
the  experience  of  the  Sheffield  epidemic  and  the  success 
of  a  vigorous  policy  in  Germany.  He  disliked  the  exemp- 
tion clause  of  the  Act  of  1898.  and  contended  that  any 
weakening  of  it  would  be  dangerous,  and  he  hoped  the 
amendment  would  be  negatived  and  not  withdrawn.  Sir 
William  Collins  followed,  and  said  that  as  one  of  the  few 
survivors  of  the  Royal  Commission  of  1889  to  1896,  he 
wished  to  state  his  position,  and  first  of  all  dissociate  him- 
self from  the  rather  lurid  pathology  of  Mr.  Lupton.  He 
pointed  out  that  the  immediate  question  was  what  was  to 
be  done  with  the  honest  objector.  He  regretted  that 
legislation  had  not  followed  the  recommendation  of  the 
Royal  Commission,  as  seven  members  of  it  favoured  the 
view  of  a  simple  statutory  declaration,  while  only  two 
favoured  the  plan  adopted  of  bringing  the  honest 
objector  before  a  magistrate.  He  thought  whatever  the 
President  of  the  Local  Government  Board  did  now,  it  would 
lead  up  to  the  larger  policy  of  the  abolition  of  compulsion. 
As  a  medical  man  he  would  rather  that  their  preacnptiouP 


4"4       Hdiui  JormxiiJ 


MEDICAL   NOTES    Ilf   PARLIAMENT. 


[Feb.  23,  1907. 


were  acoompanied  by  moral  gnasion  than  associated  with 
threats  of  the  law.  There  were  two  methods  of  meeting 
small-pox  scientifically,  the  one  by  insisting  that  every 
w«ie  should  be  vaccinated,  and  tlie  other  by  separating  the 
sick  from  the  healthy  by  complete  isolation.  The  legisla- 
tion hai  largely  broken  down  the  tirst  method  by  not  in- 
.si.^ting  on  revaccination,  which  was  essential  to  secm-e  the 
laaxima:^  of  protection.  As  the  practice  existed  even  in 
a  well-vaccinated  community  like  .Sheffield,  isolation  was 
shown  to  be  necessary.  He,  therefore,  said  that  although 
perfect  vaccination  might  be  efficient,  primary  vaccination 
must  be  accompanied  with  isolation  and  notification.  This 
brought  them  to  the  scientific  way  of  dealing  with  the 
disease,  the  stamping-out  process  rather  than  the  stamping- 
in  process.  He  admitted  that  although  medical  men  of 
reputation  and  standing  were  sceptics  in  regard  to  vaccina- 
tion they  were  a  minority.  On  the  other  hand,  the  profession 
did  not  now  claim  nnanimouslj-,  as  in  1855,  that  vaccina- 
tion was  a  preventive  and  a  perfectly  harmless  operation. 
.Vfter  referring  to  the  lymph  now  used,  the  sources  of  it, 
and  the  difficulty  of  standardizing  it,  he  concluded  a  very 
excellent  speech  by  saying  the  concession  promised  could 
not  be  considered  final,  and  that  when  the  Bill  was  intro- 
duced some  of  them  would  seek  to  extend  its  scope. 
iktr.  Walter  Long  complimented  >ir  AVilliam  Collins  on  his 
speech,  and  proceeded  to  show  tliat  he  had  never  said,  as 
h.il  been  slated  in  the  debate,  that  primary  vaccination 
alone  was  a  farce.  He  had  only  contended  that  no  one 
now  regarded  primary  vaccination  as  a  comple  safeguard 
for  tlie  whole  of  life.  He  went  on  to  show  that  his  experi- 
once  at  the  Local  Government  Board  had  convinced  him 
tliat  it  was  impracticable  to  ereati-  at  present  a  system 
of  complete  sanitary  administration  on  account  of  the 
Hrpsnse.  It  was  impossible  at  present  to  have  a 
system  of  isolation  and  notification  on  which  one  could 
rely  all  over  the  country.  He  quoted  the  cases  of 
(Germany  and  India  in  favour  of  vaceination,  and 
said  hi'  would  await  with  interest  the  proposals  to 
h?  madi"  by  the  Local  Government  Board,  ."^ir  Walter 
Koater  followed,  saying  that  as  lie  was  responsible 
for  the  creation  of  the  conscientious  objector  in  the 
Act  of  1898,  he  was  glad  that  the  cumbrous  and 
stupid  method  adopted  for  giving  cmtilicates  of  exemp- 
Lioa  was  about  to  be  modified.  When  the  Act  passed  he 
had  struggled  hard  to  make  a  statutory  declaration  suf- 
ficient, and  most  of  the  trouble  aud  irritation  about 
vai-cination  since  that  time  had  been  du<'  to  the  tyranny 
which  i-ompelled  a  working  man  to  pay  a  fee  and  lose 
half  a  day's  work  to  try  and  get  a  certificate  to  which  the 
law  said  he  was  entitled.  The  tioveriiment  would  also 
liave  \/^  face  the  question  of  revaccination,  which  was 
iificesBarv  for  complete  protection.  He  himself  believed 
(irmly  in  vaccination  from  the  experience  of  several  severe 
sinall-p)X  epidemics  and  the  oh.>:ervation  of  the  t€rril)le 
ditferenecK  of  the  malady  in  the  unvaccinated  as  eoni- 
jiircd  with  tlie  vaccinaU-d.  .\s  to  compulHioii,  he 
Uioaght  that  it  might  safely  be  abandoned  if  an  adetiuiite 
liie  were  given  fi>r  every  Buctcssful  vaccination  to  the 
medical  practitioner,  i'eaceful  pt-rsuasiou  in  the  hands  of 
llie  profesHion  would  be  more  ellicii-nt  than  compulsion. 
Moreover,  nH  regarda  i-xpendilure,  it  would,  lii'  believed, 
be  leiH  ooBtly  than  the  present  syHteni.  Isolation  was  not 
•  praplln.ll  p  illey  on  account  of  the  cost,  and  jieople  wen- 
even  mor.-  Herifitive  alioiit  rates  than  about  vncclnatioii. 
ill  answr  to  Mr.  I'.  Wasoii,  the  Secretary  for  .Scothiinl 
|»r.)inlHed  that  any  furtlier  recognition  of  the  rights  of 
ciMiHclence  Hhouhl  lie  recognl/.c'l  in  .Scotland.  Mr. 
Kii'hardM  dem-ribert  and  pralseil  the  J.i-icestor  system,  M'-. 
I,  ..■  .  I  iii-H  ex|,reHHi-d  hlR  alnnn  at  till!  Htrength  of  the 
>  ilors,  from  whom  he  diHseiited  us  Impiactlcahle 

!•  ih   wh'iin  one  miglit  in  well   argue  iu«  with  n 

h.-N-k  will.  Dr.  .M  riinmara,  n-plylm;  fi,r  the  (iovernmenl 
utrongly  C'lnili'miii'd  ihi-  unhiir  and  unwise  action  of  many 
miglMtmleH  in  nmking  It  dlirK-ull,  i  MpiKlally  for  Uie  poor, 
to  obtain  the  right  of  exeiii|ilinii,  and  repei»t:'d  the 
t>roinlHe  of  Mr,  .I-ihii  liurim,  thai  the  new  proi.'edure,  which 
woiliil  be  trAifii'l  \ft  enable  a  ( oiincii'iitlouii  iihjecl.or  Ik 
HO'iire  exemplliiii  upon  innklng  iiii  nidiiiiiry  Hliilutory 
<ii<"UrBli'm  mid  that  il  wan  InUMidi-d  \m  make  lias  iittli' 
oiieroii"  UK  |K>iiiilile.  Tlie  amMidiiK'ni  was  ihorlly  after- 
w  irrli  withdrawn. 

Cornhro-aplnal  Fnvcp— In  nnitwer  to  !»ir  Kraneiii  Ohnn 
'"ng,  Mr.  .loli'i  lliirni  Htnljod  la«t  we.'k  that  lliere  ha<l  been 


thirteen  local  authorities  who,  since  the  issue  of  the 
circular  of  August,  1905,  had,  with  the  approval  of  the 
Local  Government  Board,  made  cerebro-spinal  fever  a 
notifiable  disease  for  a  limited  period.  Under  the  Act  of 
1899  the  local  authority,  in  the  case  of  an  emergency,  can 
at  any  meeting,  held  after  three  days'  notice,  make  an 
order  to  the  etlect  that  the  disease  shall  be  compulsorily 
notifiable.  The  order  had  to  be  advertised  forthwith,  and 
came  into  force  at  the  expiration  of  a  week  from  the 
date  of  the  advertisement.  The  order  would  not  remain 
in  force  for  more  than  a  month  except  with  the  approval 
of  the  Local  Government  Board ;  but  lie  was  quite  pre- 
pared to  give  approval  in  any  case  in  which  it  might 
appear  to  be  necessary  that  the  disease  should  be  made 
notifiable.  His  honourable  friend  would  see  that  the 
proceedings  under  the  Act  involved  as  little  loss  of  time 
as  was  possible,  and  it  did  not  seem  necessary  to  bring 
in  a  Bill  on  the  subject. 

Bovine  Tuberculosis. — In  answer  to  Mr.  Field,  the  Presi- 
dent of  the  Local  Government  Board  stated  that  the  cost 
of  the  recent  report  of  the  Koyal  Commission  was 
£136  15s.  lid.  This  was  exclusive  of  the  cost  of  the 
Appendix,  which  had  not  at  present  been  issued.  He  had 
not  received  any  information  as  to  the  flesh  of  a  tuber- 
culous bull  slaughtered  by  order  of  the  Argentine  Republic 
having  been  publicly  partaken  of  by  a  number  of  gentle- 
men interested  in  live  stock,  exceot  that  contained  in  a 
newspaper  cutting  which  his  honourable  friend  was  good 
enough  to  send  him,  hut  he  was  advised  that  it  would  be 
unsafe  to  draw  any  general  inference  from  a  single  meal 
such  as  that  referred  to. 

Private  Members'  Bills.— The  ballot,  in  which  400 
members  took  part,  was  duly  drawn  on  Thursday  in  last 
week,  and  resulted  somewhat  unexpectedly,  as  none  of  the 
great  groups  drew  high  places.  Mr.  Dickinson,  who  drew 
the  first  place,  finally  decided  to  introduce  a  Bill  to  enable 
women  to  vote  at  i'arliamentary  elections,  and  fixed 
Friday,  March  8lh,  for  the  second  reading.  Mr.  Lanibton, 
who  was  second,  selected  railway  contracts  as  his  subject, 
and  fixed  the  serond  reading  for  Friday,  March  15th.  Mr. 
Everett,  who  was  third  on  the  list,  preferred  to  move  on 
Wednesday,  February  27th,  a  motion  for  the  Disestablish- 
ment of  the  Church  of  England.  Sir  Brampton  Gurdon, 
who  was  next,  brings  on  the  Deceased  A\'lfe'8  Sister's 
Marriage  Bill  on  Friday,  February  22nd.  Mr.  Strauss 
has  chosen  March  22ud  for  his  Metric  System  Bill  ;  and 
Mr.  Hogan,  the  successful  member  of  the  Irish  Party, 
ha«  fixed  Friday.  April  19th,  for  his  Land  Bill  for  Ireland. 
The  Miners'  Eight  Hours  Bill  has  been  fathered  by 
Mr.  Walsh,  who  drew  seventh  place,  aud  will  be  brought 
on  for  discussion  on  Friday,  April  12th.  The  Provision  of 
Meals  (Scotland)  Bill  of  Mr.  Ramsay  Macdonald  is  put 
down  for  JIarch  Ist.  The  ninth  place,  won  by  Mr.  R. 
Balfour,  was  utili/ed  to  jmt  down  a  Scottish  Local  Option 
IJill  for  April  26lli  :  while  the  next  to  take  advantage  of 
his  chance  was  Mr.  G.  Roberts,  who  has  chosen  May  3rd 
for  Ills  Compulaoiy  Weighing  and  Measurements  Bill, 
which  concerns  maiinfaclurers  and  not  school  children  na 
might  at  tir.'tt  be  supposed.  There  is  a  lilU  for  the 
Medical  Inspc(lii>n  and  Treatment  of  School  (Children  pre- 
sented by  Mr.  Walter  Kea,  and  put  down  as  second  order 
on  March  Int.  when  it  may  come  on,  as  the  Provision  of 
Meals  Scotland  lilll  ought  not  to  occupy  the  whole  sitting. 
.\ii  old  Age  Pensions  Bill  is  down  as  first  order  on 
.May  lOth  in  the  iiaiiie  of  Mr.  Scott,  who  drew  tliirlernth 
))laci-.  while  Mr.  (Icoige  Hardy,  wlio  came  next,  will 
move  the  secrrnd  reading  for  Small  Molilin;::^  Mill  on 
May  17th.  The  lalmur  Party,  which  isivuHhing  the  Wages 
Hoards  Bill,  hiiH  llxid  (hr  second  readlni;  for  ,\prll  tilh, 
wlieii  tlie  Bill  Iiiih  lirst  place,  and  Is  followed  by  Sir  K. 
('hnnnlng's  l>>roners  Iiuiuesl  Bill,  which  has  little  chance 
of  being  reaelied.  Other  Bills  will  be  Introduced  now 
alniosl  dally,  but  Mill  not  have  nnu-h  chance  of  passing 
uiilesH  adopleil  by  the  Uovernuicnt. 


The  Oourte  ol  Ouilnot*.  K)\\  WedneHday  the  (lovern- 
nieiil  hroiighl  Ihc'  ili'liili'  on  the  AddrcMS  to  n  I'lose  in  order 
to  gel  nil  with  neccHiiary  tlnnnelal  biiHlness:  'riinrHdiiy 
wiiH  nllolleit  to  Supplementary  Estlinates,  l''riday  was 
devoted  to  the  Deceiised  Wlf*>V  Sister  Hill,  and  next 
Monday  wns  llxed  for  .Vfr.  Huldnne's  stntemeiil  on  th«? 
jiroposej  army  changeH. 
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Arwtbary  Dismissal  of  a  Poor  law  Medical 
Officbk. 
Arisitrary  dismisaal  of  a  Poor-law  medical  officer  in  the 
crofting  counties  of  the  Highlands  appears  to  be  a  com- 
paratively frequent  occurrence.  Aarious  parish  councils 
have  terminated  the  employment  of  their  outdoor  medical 
officers  on  sixteen  occasions  within  seven  years,  and  in  ten 
instances  no  cause  for  the  dismissal  was  given.  A  very 
striking  instance  of  this  capricious  behaviour  is  offered  in 
the  case  of  Dr.  George  Duncan,  who  was  dismissed  by  the 
-parish  councils  of  Kintail,  Glenshiel,  and  Lochalsh,  in  the 
<;ounty  of  Ross-shire,  on  December  24th,  1906.  It  ap- 
pears that,  without  any  notice  having  been  put  on  the 
agenda,  Dr.  Duncan  was  dismissed  on  account  of  advanced 
age,  on  the  motion  of  a  minister  of  the  Established 
Church  (Rev.  D.  Macrae),  seconded  by  a  farmer  (Mr. 
Matheson),  and  supported  by  a  banker  (Mr.  Mackean). 
Six  months'  notice  was  given.  Dr.  Duncan  has  held  the 
■post  for  50  years,  and,  to  quote  the  Northern  Times,  has 
"discharged  his  duties  with  great  skill  and  conscientious 
integrity.  He  has  bee  n  a  total  abstainer  all  his  life,  and  a 
man  of  great  activity  and  powerful  physique.  That  the 
inhabitants  of  the  three  parishes  valued  his  services  was 
demonstrated  in  the  autumn  of  last  year,  when  they 
presented  Dr.  Duncan  with  a  testimonial  of  over  one 
hundred  sovereigns."  There  can  be  no  doubt  that  the 
ground  given  for  the  dismissal  is  inapplicable,  and  that 
in  spite  of  his  75  years  Dr.  Duncan  is  perfectly  capable  of 
•performing  his  duties  to  his  patients'  advantage.  What 
'the  real  motive  which  inspired  the  three  gentlemen 
mentioned  to  urge  the  dismissal  may  be  is  not  at 
present  ascertainable,  but  there  is  very  little  doubt  that 
some  subtle  incentive  was  working  beneath  the  surface. 

The  law  in  Scotland  is  peculiar  in  respect  of  the 
x-onditions  of  the  Poor-law  outdoor  medical  officers. 
"While  the  medical  officers  of  health,  unlike  their 
English  comrades,  are  protected  from  summary  dis- 
missal by  local  bodies,  and  while  the  poor-house 
medical  officers  and  inspectors  of  the  poor  are  similarly 
protected,  the  parish  medical  officer  and  the  governor  of 
the  poor-house  may  be  discharged  by  the  parish  councils. 
Dr.  Duncan,  however,  was  appointed  under  the  Poor-law 
Act  of  1815,  and  by  this  Act  the  parish  medical  officers 
were  handed  over  to  the  parish  councils  from  the  parochial 
"Boards  without  any  alteration  of  the  conditions  of  service. 
It  seems  somewhat  doubtful  whether  the  councils  would 
have  any  power  of  dismissal  of  any  officers  appointed 
under  the  older  Act.  The  Local  Government  Act 
(Scotland)  of  1894  provides  for  this  transference. 

It  has  long  been  felt  that  the  law  regulating  the  office 
^f  parish  medical  officers  in  Scotland  requires  readjusting. 
The  Scottish  Poor-law  Medical  Officers'  Association  have 
•furthered  a  scheme  providing  for  the  compulsory  appoint- 
ment of  outdoor  medical  officers,  and  requiring  the  sanc- 
tion of  the  Local  Government  Board  before  such  an 
officer  could  be  removed.  This  scheme  was  put  forward 
in  evidence  before  the  Departmental  Committee  of  the 
Local  Government  Board  of  Scotland,  inquiring  into  the 
conditions  of  Poor-law  medical  relief,  and  the  Committee 
-adopted  the  recommendation.  It  may,  therefore,  be  anti- 
cipated that  the  security  of  tenure  of  office  desired  will 
be  extended  to  the  outdoor  medical  officers  in  Scotland  in 
some  future  legislation.  But  at  present  tlie  law  does  not 
interfere  with  any  action,  however  arbitrary,  on  the  part  of 
the  parish  councils,  and  the  Lo;al  Government  Board  has 
hitherto  refused  to  attempt  to  intervene. 

The  sympathies  of  the  members  of  the  medical  profes- 
sion will  be  extended  to  Dr.  Duncan,  and  if  any  pressure 
can  be  brought  to  bear  on  the  council  Dr.  Duncan  can  be 
confident  that  the  Association  will  lend  its  most  active 
support.  At  present  we  are  informed  that  a  protest 
■signed  by  some  700  ratepiyers  is  being  presented  to  the 
Local  Government  Board  prste^ting  against  the  dismissal. 
We  can  only  express  the  hope  that  the  parish  councils  of 
Kintail,  Glenshiel,  and  Lochalsh  will  receive  from  the 
Local  Government  Board  in  Scotland  the  severe  reprimand 
Tvhich  they  have  so  well  merited. 

KDINBtlKGH    ROTAr,    INFIRMARY. 

Miss  Spencer,  Lady  Superintendent  of  Nurses  in  the 
Royal  Infirmary  of  Edinburgh,   has  intimated  her  inten- 


tion of  resigning  office  on  June  30th,  at  which  date  she 
will  have  completed  30  years  of  service.  She  entered  the 
Infirmaiy  as  assistant  matron  in  1877,  and  in  1887 
succeeded  Miss  Pringle  as  matron.  The  managers  have 
minuted  their  high  appreciation  of  her  long  and  valuable 
services  and  their  regret  at  her  resignation. 

Public  Health  Authorities  and  the   Preyektion  ov 
Phthisis. 

In  reply  to  a  letter  addressed  to  him  by  the  President  of 
the  Edinburgh  Medico-Chirurgieal  Society,  the  Vice- 
President  of  the  Local  Government  Board  for  Scotland  has 
written  as  follows : 

Local  Government  Board, 

Edinburgh,  February  2Dd,  1907. 

Dear  Sir,— I  have  received  your  letter  of  January  29th,  in 
which  you  suggest  that,  besides  the  circular  of  March  last,  the 
Board  might  furnish  your  Society  with  more  definite  informa- 
tion as  to  what  is  actually  contemplated  in  any  plan  they  may 
sanction  for  carrying  into  effect  the  administrative  control  of 
phthisis  here  or  elsewhere.  The  Board  welcome  the  oppor- 
tunity which  you  have  kindly  given  them  of  endeavouring  to 
remove  the  doubts  existing  in  the  minds  of  some  members  of 
the  medical  profession,  whose  views  are,  I  need  hardly  say, 
regarded  by  the  Board  -with  the  greatest  respect. 

You  do  not  indicate  in  your  letter  what  your  precise  difficul- 
ties are  in  relation  to  the  application  of  the  Public  Health 
(Scotland)  Act,  1897,  to  pulmonary  phthisis.  It  seems  to  the 
Board  as  is  pointed  out  in  their  circular,  of  which  I  enclose  a 
copy  for  reference,  that  the  great  majority  of  the  sections  of 
the  Act  are  as  -ivell  suited  to  the  administrative  control  of 
phthisis  as  to  that  of  the  other  infectious  diseases— each 
disease  being  treated  in  the  way  most  appropriate  to  its  nature, 
danger,  and  duration.  But  in  two  or  three  of  the  sections,  the 
discretion  of  the  local  authority  and  its  officers  is  too 
much  fettered.  These  sections  are  57,  58,  and  59,  which  relate 
respectively  to  school  attendance,  to  food,  and  to  public 
conveyances. 

It  is  desirable  in  our  view  so  to  amend  these  sections  as  to 
bring  them  into  line  with  the  other  provisions  of  the  Act,  in 
all  of  which  the  discretion  allowed  to  the  local  authority  and 
its  officers  obviates  any  difficulty  or  danger  of  unnecessary 
hardship  in  the  management  of  phthisis.  The  Board  have 
prepared  a  short  Bill  embodying  amendments  with  that  object. 
If  the  Bill  should  become  law,  the  control  of  phthisis  may  be 
developed  on  lines  adapted  in  every  respect  to  the  peculiar 
nature  and  the  multiform  varieties  of  the  disease. 

At  the  present  stage  the  Board  feel  that  it  is  impossible, 
even  if  it  were  desirable,  to  lay  down  any  haid  and  fast  plan 
for  the  management  of  phthisis.  The  nature  of  the  steps 
taken  in  different  localities  must,  to  a  great  extent,  depend 
upon  the  circumstances  and  resources  of  each  locality.  The 
Board  are  satisfied  to  leave  the  details  to  the  local  authorities 
and  their  officers,  who  have  all  had  considerable  experience  io 
controlling  the  various  forms  of  infectious  disease.  We  have 
no  fear  that  their  statutory  powers,  which  have  not  hitherto 
been  abused,  will  be  applied  in  any  unreasonable  or  oppressive 
way  in  dealing  with  phthisis. 

I  have  to  add  that  our  circular  was  issued  only  because  we 
felt  that  the  time  had  come  when  some  strong  measures 
should  be  taken  to  endeavour  to  cope  with  this  terrible  disease. 
It  has  for  a  long  time  been  recognized  as  an  infectious  disease. 
The  Public  Health  Act  lays  on  this  Board  and  on  local  autho- 
rities the  duty  of  taking  measures  for  preventing  the  spread  of 
infectious  disease,  but  little  or  nothing  had  been  done  by  local 
authorities  to  deal  with  phthisis.  The  Board  felt  that  this 
inaction  could  not  be  permitted  to  continue,  and  that  it  was 
incumbent  on  them  to  direct  the  attention  of  local  authorities 
to  their  duty  under  the  Act.  But  we  were  fully  alive  to  the 
difficulties,  and  clearly  recognized  that  the  methods  of  dealing 
with  phthisis  must  be  adapted  to  its  peculiar  character. 

Our  circular  was  therefore  not  expressed  in  peremptory  or 
imperative  terms,  but  designedly  left  it  to  each  local  authority 
to  determine  what  measures  could  most  suitably  and  efficiently 
be  taken  to  carrv  out  the  provisions  of  the  statute. 

The  Board  tiust  that  these  explanations,  especially  tlie 
e-:pression  of  tlieir  intentions  regarding  the  proposed  Bill  to 
which  T  have  alluded,  may  succeed  in  removing  any  apprehen- 
sion felt  bv  your  Societv  in  regard  to  any  action  that  may  be 
taken  by 'local  authorities  as  the  result  of  our  circular  of 
March  last.  „.      „      .j     » 

(Signed)       .1.  Patten  MacDougall,   Vice-President, 
Local  Government  Board  for  Scotland. 

The  President  of  the  Medico-Chirurgical  Society, 
Edinburgh. 

Medical  Officer  to  the  Edinburgh  School  Board. 
At  a  meeting  of  the  Edinburgh  School  Board  held  on 
February  18th,  John  Hally  Meikle,  M.A.,  B.Sc,  M.D.Edin. 
and   D.P.H.Edin.,    was    unaniraoufly  appointed   medical 
officer  to  that  Board  at  a  salary  of  £400  a  year. 
The  Western  Infir.maby,  Glasgow. 
The  annual  dinner  of  the  Western  Infirmary  Residents 
Club    was    held    in     St.    Enoch's    Hotel,    Glasgow,    on 
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FebmaT  14  h.  Dr.  W.  K.  Pedeii  was  in  the  chair,  and 
there  was  a  large  gathering  of  the  old  residents.  Dr.  James 
H.  Nicoll  and  Dr.  Lindsay  S'even  were  the  guests  of  the 
Clab,  in  recognition  of  the  fact  that  both,  who  had  been 
resident  assistants  in  the  Western  Infirmary,  had  recently 
been  promoted  to  the  full  charge  of  wards.  The  toast  of 
"The01nb"was  proposed  from  the  Chair,  that  of  "The 
Guests  "  by  Dr.  Walker  Downie.  "  The  Old  Institution  " 
was  proposed  by  Dr.  Tomkinson,  and  responded  to  by 
Dr.  D.  MacDonald  ;  "  Absent  Friends  "  was  given  by  Dr.  A. 
Wilson.  Dr.  Marsh,  at  present  home  from  China,  spoke 
of  the  Glasgow  graduates  who  had  settled  near  him,  and 
reported  them  as  all  doing  well.  The  Secretary  of  the 
Clnb,  Dr.  Jag.  Galbraith  Connal  (4,  Burnbauk  Terrace), 
would  be  glad  if  members  would  keep  him  apprised  of 
any  change  in  Ihtir  address. 

A  Glasgow  YioiLAKrE  Committee. 
The  Glasgow  Souihern  Medcal  Society  has  appointed  a 
Vigilance  Committee,  and  any  practitioner  in  the  district 
can  bring  matters  coming  to  his  knowledge  under  the 
notice  of  the  Committee  by  writing  to  the  Secretary  of  the 
Southern  Medical  Society,  22,  Carlton  Place,  Glasgow. 


Hrrlantt. 


HkaLTH    of   Bf.1.1  AST. 

special  Local  Oovtr^ment  Board  Commusion. 
The  Local  Government  Board,  Ireland,  has  appointed   a 
Commission  to  make  inquiry  and  report  on  the  following 
points  connected  with  the  health  of  Belfast: 

1.  The  cause  or  causes  of  the  high  death-rate  in 
Belfast. 

2  The  administration  by  the  several  authorities 
charged  therewith  of  all  gentral  Acts  and  Orders  relating 
to  the  public  hi-alth,  the  previ  ntion  of  disease,  and  of  all 
provisions  of  local  Acts  conversant  with  the  same  or 
Birailar  matters,  and  of  all  other  Acts  or  Orders,  whether 
general  or  local,  which  directly  or  indirectly  atfect  the 
public  healtli  of  the  city. 

3.  The  meaBures  they  recommend  for  adoption  witli  a 
view  to  the  Improvement  of  the  health  of  the  oity. 

Thp  Comtnishion  will  contist  of  Colonel  Thomas  W. 
Harding,  formerly  l.orl  .Mayor  of  Leeds.  (Chairman  ;  Dr. 
Archibald  Kerr  Chalmers,  medical  oHicer  of  health  for  the 
City  of  Glasgow;  Dr.  Ludovic  W.  D.  Mair,  a  medical 
inhpector  of  thu  fx>cal  Government  I'.oard  (England);  :\Ir. 
Teter  C.  Cowan,  M.Inst.C.K.,  Chief  Kngineering  Insiuctor 
of  I/jeal  Government  I'.oard,  Ireland;  and  Surgeon-Colonel 
David  K.  Kliim,  K.K.CS.I  ,  one  of  the  Medical  Innpectors 
of  the  I-ocal  Government  B  'ard,  Ireland. 

It  will  be  remembered  tlmt  in  the  autumn  of  last  year 
a  strong  and  repr.'^entative  dej)utntion  waited  on  Mr. 
Bryee,  and  laid  before  him  all  the  ('ircuMiHlunces  of  the 
health  of  I!<-llartt.  and  thr-  uneasineBH  felt  amongst  the 
pnlilic  geiu'rally.  The  (i|i|Kiintnient  of  thiH  CoinmisHion 
in  rw-elved  in  lieKaNt  with  mtlsfaetion,  alloyed  hy  a 
feeling  of  regret  that  ciifh  n  iir.iceeding  is  necessary.  It 
18  hop<'d  that  till-  ingulry  will  prove  a  luniing  point  in  tin- 
heiillh  ttdiiiiniHtration  not  only  of  Belfast,  but  of  all  large 
i-itieH,  and  that  iiiitii|uat«d  rule*  and  meUiodu  of  procedure 
will  he  «wept  HWay. 

Tyjihniii  Ffiwr. 

I>r.  Hymm^ni,  ProfeHHor  of  Pathology  In  the  <;neen'H 
Collwge,  Belfast.  Hent  the  following  letter  to  the  weekly 
meeting  of  the  Tublie  ileiillh  Committee  lield  on 
February  14lh: 

<^iueD'8(V)lli>ge, 

r.ilirimry  IJlh,  1007. 

Dear  Blr,     I  bnij  to  report  tlmt  rnimplr-ii  of  tA|i  w»t<'r  rtoin 

No    — .  Itroav-rior  K<i«d,  itiMl   fioin    N'-i.  — ,    KiiIIk   Kmul,   Iihyc 

'  '    '11  Hil' l*lM"«lofy  (lutirjK  lh<!  p»Ht  liii  diijM.     I 

>ON    lljikl  (liM  Hulir  luiiitnlriH,  In  cneli  i'itM>.  tt 

In  I  viTy  |iiir|l<iiliir   Idi'iitjrnl  » llli  tlii' hiii  IIIim 

iif  typhoi'l  frvnr,  «»  f»r  nm  I  Ijnvi.  Ih'vm  hIjIu  to  InvimtlKntu  tlii' 
i;iilt<iri-i  In  ip|n«  .,f  tli«  Irnp'irtnuex  of  DiIm  llmllnK  I  mn  pni 
U«i«<liiiK  lu  tny  e»inrilimK(in  of  tliU  linillliin  In  ordor  to  CBtikb 
lUli   ll'i  ld"-Mlllv,    leit  In   Ui.'  iii'>fiijtlnir<   I  i'oniili|"ir  tlmt  llii> 

water   in  •|-iM«tlon  iim>-»   1.     -yrAni    wiih  the   v«rjr  f|raYai>t 

■UKplnlun.  — I  am,  HIr  llimt  nKrvant. 

W'lii.iAM  .St.  r.  Bymmkiin. 
Dr.  II    W    llnlllD. 

'■"'''•""or  .Hymmer*  att^-nded  the  mectlnR  of  the  Com- 
'"Hi.-..,    „,„!    ,f(,.r    eonnldernblr   dlHPOHiilon    it   watt   con- 


sidered advisable  by  the  Committee  to  wait  on  the 
meeting  of  the  Water  Commissioners,  which  was  being 
held  that  day  ;  accordingly  a  deputation,  including 
Pi-ofessor  Symmera  and  the  .Medical  Officer  of  Health  of 
the  City  (Dr.  Bailie),  was  appointed,  and  met  the  Water 
Board.  The  proceedings  were  kept  strictly  private  ;  but 
after  the  City  Council  deputation  had  held  a  private  dis- 
cussion, it  was  announced  that  Professor  Frankland  of 
Birmingham  was  to  be  brought  over  to  consult  with 
Dr.  Symmers. 

It  is  needless  to  say  that  the  public  are  much  dis- 
quieted. Several  years  ago  an  immense  sum  of  money 
was  sjient  in  promoting  the  Mourne  water  scheme,  which 
was  to  give  Belfast  an  unrivalled  water  supply.  This 
scheme  has  not  been  completed  yet.  More  money  was 
then  spent  on  buying  up  farms  around  the  Woodburn 
and  Stoneyford  supplies  to  procure  a  pure  catchment 
area.  After  all  this  expenditure  of  treasure,  and  aftei 
the  loss  of  more  lives  from  typhoid  fever  than  has 
probably  happened  in  proportion  in  any  of  the  large 
towns  in  England,  an  epidemic,  so  far  small  but  virulent, 
of  the  disease  springs  again  on  the  public,  and  one  of  the- 
mo6t  promising  of  young  medical  men  of  the  city  is  cut 
off  in  his  full  usefulness.  Of  the  three  water  supplies, 
no  one  appears  to  know  where  they  ultimately  are- 
delivered  ;  there  is  either  the  most  unhappy  confusion 
or  the  most  desperate  ignorance. 

The  motliod  by  which  the  bacillus  was  discovered 
is  new,  and  was  discovered  by  Dr.  Wilson,  Riddell 
Demonstrator  of  Pathology  in  the  Qaeen's  College, 
Belfast  ;  large  quantities  of  water  are  put  in  chambers 
and  the.  air  partially  exhaustj-d,  and  then  at  a  very  low 
temperature,  which  does  not  att'ect  the  bacillus,  the  water 
is  slowly  evaporated  down  and  the  residue  examined. 

Tin:    U.SIVKUSITY    tJfliSTlON    IN    CoUK. 

Dr.  Wiudle,  President  of  liaeen's  College,  Cork,  and  also 
President  this  year  of  the  Cork  Literary  and  Scientific 
Society,  delivered  his  presidential  address  before  the 
members  of  the  latter  body  some  days  ago.  In  his 
address,  which  was  entitled  the  C'ity  and  its  University, 
lie  described  a  city  university  as  one  which,  in  contra- 
distinction to  a  national  university,  such  as  Oxford  and 
Cambridge,  looked  to  a  city  and  province  around  for  its 
students — a  less  extensive  but  no  less  u.seful  institution, 
which  considered  local  wants  and  tried  to  supply  tliem ; 
in  other  words,  a  university  of  the  type  of  those  which 
hail  recently  been  springinc  up  with  such  rapidity  in 
dill'erent  parts  of  England.  The  function  of  a  university 
was  to  teach  a  student  to  be  a  man,  and  so  to  form  his 
character  as  to  meet  with  fortitude  and  succets  the  difK- 
eulties  with  which  us  a  man  he  would  have  to  cont*>nd. 
Dr.  Wliidle  would  take  Dr.  Arnold  of  Uugby's  three^ 
axioms  as  his  motto  for  the  city  university  :  lirst,  religious 
and  moirtl  principle;  secondly,  gentlemanly  conduct; 
and  thirdly,  intellectual  ability.  Jn  discussing  the  course 
of  studies  in  u  university.  Dr.  Windle  expressed  the 
opinion  tlmt  any  subject  capable  of  being  taught  on 
Heii-ntilie  lines  was  a  yiroper  study  for  a  university,  if  it 
well' also  a  subject  suitable  for  larkji  purpose^,  and  willi 
a  hullieieiilly  wide  scope.  He  would  iiK-Uide  eoni- 
mi-rce,    eli'.'lrical   engineering,   and    applied  chemistry  „ 

chemistry,  us  it  iu  a  living  subject  for  manufacturers 
and  agneultuiiHts.  A  university  in  a  city  would 
be  a  ]>ublio  asset  bei'iiute  it  would  or  should  be  a 
eeiilre  for  the  diiriisioii  of  culture  to  u.se  a  word  which 
jiiut  iH'coine  iibominuble  by  misuse  throughout  its  dia- 
triet,  a  place  luit  only  of  reference  for  those  who  desireiV 
Inliirmation  on  iiliHtniHe  points,  butn  centre  for  usefu1iipfl» 
in  the  city  in  win  'h  it  was  plaeeil  and  in  the  distriet 
uround.  Before  closing,  Dr.  Windli"  referred  to  Mr  Hrjce'B 
recent  annouiiei  iiient  on  the  univeisily  question.  He 
lulmilled  Mial  (he  decimation  was  a  diHMp)>ointment  to 
him,  IIH  lo  olhei'H  inteieHted  in  securing  a  lociil  university, 
lielJeviDg  tliikt  HUch  independence  would  he  the  very  bent 
tiling  for  the  city  luid  for  education  in  the  Houlk  of 
Ireliinil. 

Itiit  till'  Tnct  tlmt  wn  iire  refiiBi'd  tlmt  Ixion  in  Hiillnof  Iho 
Kood  rtisnonn  wlileli  wo  could  iii|{e  for  oMiiIiiIiik  H  iiiiiHt  not 
Niirprlnii  iiH  wlii-n  wn  llnd  lli'lfuMt,  witli  tlmt  iMiiiitlfid  riindeHty 
and  hiimitlty  wIiIpIi  ulmtuclcrl/.i'H  nil  IIh  iicIIomh.  protrKtInK 
tlmt  It  in  III  no  way  worthy  cif  xiiuli  n  uill  nor  iIihIiiiiik  of 
it  ('ork  In  not,  I  rcK'ciriilly  admit,  in  ie<  Htriiiii:  n  ponl 
tloii  an  Ki'Ifaal  iin  r('f;nrdH  ilx  course  :  And  If  HvlfOHt  l>< 
not  (It  for  ft   tiiilvomlty,  n  fortiori    nclilior  Ir   Coik.      Uuk 
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I  would  say  in  the  words  of  logicians,  Xrgatur  itiinor.  In 
my  opinion  Belfast  is  fully  worthy  of  a  nniversity.  At  the 
same  time,  I  cannot  blame  those  who,  accepting  Belfast's 
unduly  humble  opinion  of  its  own  merits,  tate  th.it  city  at  its 
own  estimation,  and  deal  with  it  and  with  us  as  they  have 
done.  Nor  should  the  fact  that  we  have  bten  refused  a  uni- 
versity blind  us  to  the  fact  that  it  the  Government's  intentions 
are  as  I  understand  them  to  be  from  Mr.  Bryce's  speech,  we  in 
Cork— I  am  to  be  understood  as  solely  dealing  with  the  local 
situation— we  in  Cork  will  find  ourselves  on  a  very  much 
better  footing  than  we  now  are.  We  have  not  got  all  that  we 
desired,  but  we  are  to  get  something,  perhaps  a  good  deal,  acd 
we  must  for  the  present  content  ourselves  with  that,  and 
devote  our  energies  to  improving  our  position  and  urging  our 
claims  until  the  day  comes  when  we  can  secure  the  full  meed 
of  recognition  which  we  consider  to  be  our  due. 


MXt5t    llnrksljiri^. 


Annual  Meeting  of  the  Bradford  Infirmary. 
At  the  annual  meeting  of  the  Bradford  General  Infirmary, 
which  was  held  on  February  12th,  under  the  chairmanship 
of  the  Mayor,  there  was  some  discussion  on  certain  points 
of  interest  in  connexion  svith  the  welfare  of  the  institu- 
tion, which  imparts  an  additional  importance  to  the 
occasion.  In  reference  to  finance,  it  was  pointed  out 
that  the  expenditure  was  markedly  in  excess  of  the 
regular  annual  income.  It  appears  that  some  five  or 
six  years  ago,  by  a  special  efiort  initiated  by  the  mayor, 
tliere  was  raised  a  fund  of  £15,000— or,  rather,  a  guaranteed 
annual  sum  of  £5,000  for  five  years ;  but  this  is  now 
exhausted.  It  appears  certain  that  the  Bradford  Hos- 
pital Fund  which  is  being  organized  will  not  for  some 
years  be  adequate  to  meet  the  requirements  of  the 
institution,  and  reliance  will  have  to  be  placed  on  a 
continuance  of  the  Mayor's  guarantee  fund,  for  which 
it  is  hoped  that  a  similar  sum  of  about  £15,000  may 
again  be  promised.  Some  of  the  speakers  at  the 
meeting  seemed  to  think  the  employers  of  labour  in 
the  city  did  not  take  a  very  generous  view  of  their 
■responsibihties  and  of  tlieir  indebtedness  to  the  infirmary. 
It  was  pointed  out  by  Dr.  Horrocks  that  large  firms  were 
formerly  in  the  habit  of  paying  a  medical  officer  £100  or 
£150  a  year  for  attendance  on  their  hands.  Tliat  system 
was  now  done  away  with,  and,  so  far  as  he  knew,  even  the 
larger  firms  in  tlie  city  did  not  subscribe  more  than  £50 
per  annum.  In  connexion  with  the  Bradford' Infirmary 
there  has  been  for  many  years  an  outpatient  visiting 
department — that  is  to  say,  the  patients  are  attended  at 
their  own  homes,  in  the  same  way,  but  on  a  smaller  scale, 
as  at  the  Leeds  Dispensary,  for  example,  which  is  of 
course  under  separate  management  in  every  way  from  the 
infirmary  of  that  city.  At  Bradford  this  work  has  been 
done  by  one  of  the  residents  as  part  of  his  work.  A  new 
departure  is  to  be  made,  whereby  the  visiting  will  in 
future  be  done  by  four  or  five  medical  men  who  are  in 
practice  in  the  various  districts,  and  the  experiments  will 
be  watched  with  interest  by  those  who  are  responsible  for 
infirmary  administration. 

The  Gbneral  Infirmary,  Leeds. 
At  a  meeting  of  the  .Special  Election  Committee,  held 
on  Friday,  February  8th,  Mr.  Harold  Collinson,  M.B., 
B.S.Lond.,  F.R  C.S.,  was  elected  Honorary  Assistant 
Surgeon  in  charge  of  the  Ida  and  Robert  Arthington 
Convalescent  Hospitals  at  Cookridge.  Mr.  Collinson,  who 
was  a  Leeds  student,  has  held  all  the  resident  surgical 
appointments  at  the  Infirmary,  and  was  recently  elected  as 
the  first  Surgical  Registrar  of  the  institution.  His  pro- 
motion causes  a  vacancy  in  the  post  of  Surgical  Registrar, 
which  falls  to  be  filled  by  the  Board  on  the  recommenda- 
tion of  the  Faculty. 

Conviction  for  Selling  Watered  Milk. 
The  ofi'ence  of  adding  water  to  milk,  which  appears  to 
536  one  of  the  grossest  of  ofl'ence.",  must  be  one  which 
carries  with  it  considerable  financial  reward,  for  it  con- 
tinues, in  spite  of  frequent  prosecutions.  There  is  in 
Leeds  an  institution  known  as  the  Provincial  Dairies, 
which  is  for  the  supply  of  pure  milk.  Under  a  contract 
with  a  farmer,  consigimients  of  milk  are  daily  received 
from  the  CoUingbam  district.  An  inspector  took  a  sample 
of  this  milk  from  a  churn  at  the  XorthEastern  Station, 
which  was  consigned  to  the  firm  mentioned,  and  this  was 
found  to  contain  10  per  cent,  of  added  water.     Four  days 


after  another  sample  was  taken,  when  the  amcunt  of  added 
water  was  23  per  cent.  Samples  taken  at  the  farm  of  the 
defendant  farmer  were  found  to  be  of  excellent  quality. 
When  the  case  came  on  for  trial  the  learned  stipendiary 
did  not  seem  to  be  impressed  by  the  defendant's  assurance 
that  he  could  not  account  for  the  adulteration,  for  in 
fining  him  £5  with  costs  on  each  summons  he  told  him  he 
would  not  get  off  so  easily  if  the  ofi'ence  we^e  repeated. 


Iristnl. 


Royal  Infirmary. 
The  annual  meeting  of  the  Board  of  Governors  was  held, 
under  the  presidency  of  Sir  George  White,  on  February  5th. 
The  President,  in  his  address,  submitted  the  report  for 
1906  for  approval,  as  well  as  the  account  of  receipts  and 
expenditure,  and  referred  to  the  appeal  he  had  made  for 
a  sum  of  £50,000  as  a  special  fund.  In  November  last  he 
was  able  to  say  that  the  whole  amount  had  been  sub- 
scribed, and  the  Committee  congratulated  the  governors 
on  the  successful  conclusion  of  the  appeal,  and  expressed 
their  grateful  thanks  to  the  friend  who  had  supplied  the 
final  balance  of  £3,250  as  an  "In  Memoriam"  donation. 
He  had  never  had  any  anxiety  about  the  fund,  but  now  he 
had  received  the  money  he  found  it  a  more  diflicult 
matter  to  decide  how  to  lay  it  out  to  the  best  advan- 
tage. Of  the  amount  received,  £15,000  had  been 
utilized  in  paying  ofl'  a  debt,  leaving  the  balance  for 
improvements  in  buildings  and  equipment,  the  object 
held  in  view  when  the  fund  was  started.  Further  help 
was  required  from  subscribers  and  donors,  and  as  a  result 
of  the  canvass  instituted  some  time  ago  the  number  had 
increased  by  some  three  hundred,  representing  an  addition 
of  about  £1,C00.  This,  he  thought,  was  most  gratifying 
when  it  was  remembtred  that  the  usual  falling  off  in  sub- 
scribers was  about  5  per  cent.  The  receipts  of  the  year 
had  amounted  to  £16,630,  while  expenditure  was  £17,605, 
leaving  an  adverse  balance  of  £975.  The  number  of 
patients,  both  in  the  in  and  out  departments  have 
increased,  the  former  being  4,029,  the  latter  45,508,  while 
not  only  had  the  average  stay  of  each  in-patient  been  less 
than  in  previous  years,  that  is,  20.13  days,  but  the  death- 
rate,  4  9,  was  the  lowest  for  14  years  past.  The  cost  per  bed 
was  also  the  lowest  for  ten  years,  £58  13s.  2d. :  and  that 
for  out-patients  for  twelve  years,  £2  19a.  lid.  In  spite  of 
the  fact  that  last  year  748  more  in-patients  and  7,776  more 
out-patients  had  been  treated  than  in  1902,  the  total 
ordinary  expenditure  was  lower.  He  quoted  these  figures 
to  show  the  careful  manner  in  which  the  funds  placed  in 
the  hands  of  the  Committee  were  disbursed.  Legacies 
had  been  received  during  the  year  amounting  to 
£3,802  3s.  lOd.  Two  fresh  departments  had  been  added — 
the  pathological  and  bacteriological— under  Dr.  Walker 
Hall,  and  the  throat  department,  under  Dr.  Watson 
Williams.  In  conclusion,  the  President  spoke  in  generous 
terms  of  the  services  of  the  staft",  the  Matron,  and  the 
nurses,  and  Mr.  ^Budgett,  the  Secretary  and  House- 
Governor. 

The  Medical  Club  Union. 
The  Bristol  ^Medical  Dramatic  Club  held  its  twenty- 
ninth  season  during  the  past  week,  and  on  five  con- 
secutive nights  performed  Smne,  Siceet  Some,  mth 
Variations  before  large  audiences.  The  proceeds  are  to  be 
devoted  to  increasing  the  funds  of  the  Medical  Clubs 
Union,  which  is  endeavouring  to  secure  an  athletic  ground 
in  connexion  with  University  College.  This  year  the 
performance  gave  general  satisfaction,  and  it  is  hoptd  a 
considerable  sum  may  be  obtained. 


Dispute  at  the  Hioufield  Poor-law  Infirmary. 
Some  prominence  has  lately  been  given  in  the  daily  press 
to  a  regrettable  divergence  of  opinion  which  has  arisen 
between  the  resident  assistant  medical  officer  of  the 
llighfield  Infirmary  on  the  one  hand  and  the  two  senior 
medical  officers  and  the  nursing  staff  on  the  other.  The 
llighfield  Infirmary,  which  is  situated  at  Knotty  Ash, 
and  has  been  in  existence  a  little  over  a  year,  is  a  branch 
of  the  Brownlow  HiU  Parish  Hospital  for  the  reception  of 
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the  infirm  inmates  of  the  latter.  The  cases  are  all  chronic, 
and  are  nnder  the  medical  care  of  the  two  visiting  medical 
oflBcers  of  the  Brownlow  Hill  Hospital  and  the  resident 
assistant.  Judging  from  the  newspaper  reports  the  ques- 
tions in  dispute  are  extremely  involved,  and  it  is  difficult 
to  form  a  clear  opinion  either  as  to  the  points  at  issue  or 
as  to  the  rights  and  wrongs  of  the  case.  It  seems  strange, 
however,  that  there  should  be  any  possibility  of  a  serious 
difference  of  opinion  arising  between  an  assistant  medical 
officer  and  two  senior  officers  of  such  long  experience  as 
those  who  form  the  senior  staff.  It  is  alleged  that 
friction  has  existed  between  the  resident  and  the  nurses 
on  the  ground  that  the  former  did  not  sufficiently 
8upi>ort  the  nurses  in  their  endeavours  to  maintain 
discipline  in  tlie  wards.  Further,  it  appears  that  on  more 
than  one  occasion  he  has  not  carried  out  the  instructions 
of  the  senior  staff.  In  a  speech  by  one  member  of  the 
vestry  it  is  suggested  that  there  had  been  a  threat  of  an 
action  for  libel  made  against  one  witness  who  had  given 
evidence  before  the  committee  of  inquiry  appointed  by 
the  vestry,  and  from  what  follows  in  the  report  of  the 
meeting  it  would  appear  that  the  witness  in  question  was 
one  of  the  senior  medical  officers  who  had  been  asked  to 
give  evidence.  The  Highfield  Committee  by  a  majority 
appears  to  support  the  action  of  the  resident  assistant, 
as  it  has  recommended  tliat  his  salary  should  be  increased 
from  £100  to  £125,  and  this  was  agreed  to ;  but  the  chair- 
man showed  his  disagreement  with  the  recommendation 
by  leaving  the  room  when  the  minutes  of  the  committee 
came  up  for  presentation  to  the  vestry.  No  very  definite 
i'Onclusions  were  reached  btycnd  the  declaration  that 
certain  allegations  were  not  proved,  and  the  followng 
resolution  was  passed  by  the  vestry  : 

That  it  be  an  instruction  to  the  Highfield  Committee  to 
proceed  to  the  reorganization  of  the  stafT  of  the  Highfield 
Infirmary. 

Intersation-al  Coxcuess  on  ScHoor,  Hvoiene. 
On  February  13th,  an  influential  meeting  was  held  at 
the  -Medical  Institution  for  the  purpose  of  forming  a  local 
committ<*e  in  connexion  with  the  Second  International 
Congress  on  .School  Hygiene  to  be  held  in  London  in 
.\ngu8t.  Mr.  Kdgar  IJrowne  presided.  Dr.  James  Kerr, 
one  of  the  spcrctarics,  explained  the  objects  of  the  Con- 
gress, and  drew  attention  to  the  progress  which  had  been 
made  in  Germany  and  other  countries  in  the  matter  of 
school  hygiene.  The  Committee  chosen  included,  as 
Clialnnan,  Dr.  Caton  ;  the  Chairman  of  the  Housing  Com- 
mitU'e  of  the  City  Council,  Sir  l).  R.  Russell ;  ViceChan- 
cellor  Dale;  and  Dr.  K.  W.  Hope,  M.O.H.  The  honorary 
0«creUrle8  are  Dr.  X.  G.  Gullan  and  Mr.  H.  R.  Jones. 

The  Samakitan  Hosi'itai,. 

MiSH  Mary  15.  l.«-p,  who  has  been  Honorary  Physician  to 
the  Samaritan  MoHpital  hince  the  foundation  of  that  insli- 
tnlion  elevi  n  ynirs  ago,  has  resigned  tlie  office,  and  tlw 
CommitU'C  liaH  i-leeted  Mibh  .Margaret  Joyce,  j\I.H.,  B.S., 
to  the  vacant  poHt.  Mim  Joyce  has  li eld  several  of  the 
modt  important  junior  appointments  open  to  women 
in  Ixmdon  "luring  the  nine  years  she  has  held  her 
qualillcations. 

TnK  Stanley  Hosj'iTAr,. 

Ijutt  month  a  new  vyniii>cological  department  was 
op<-ni-d  at  thi-  Stanley  lloHjiital,  the  hcdH  liaviTig  been 
dlHS'iiilly  endowed  on  tin-  condition  that  tliey  should  l>e  in 
ClinrKi-  of  n  wnnmn  prnctilioii.-r.  The  medieiil  ollicer 
BI.r>"inU-d  in  Mi«i4  Mary  Hannah  Krancea  IvenH,  .M.II., 
»l  H  lx>n(l,,  Gold  .MediilliHt  in  ObHlelric  Medicine,  who  1i:ih 
hi-ld  various  aiipointinentN  In  l.r>ndon. 


^ontl)   (ilalfs. 


IViNTvi'oor.  HoHriTAr.. 
Tiir.  nnnnitl  meetlni;  of  tli«  governorit  of  tin"  I'ontjrjuiol 
Olid  DiHtrli-t  Hi>«iilt(il  wan  held  on  I'obrnary  lUh,  iindir 
Ihe  |>ri-Hld>'MC7  of  Mr,  A.  A.  WilllnniM.  J. I'.  The  r.port 
Hhor.i-d  that  the  jiicitn.-  uuh  J',-'.,WJ  16ti.  4d.,  an  inerfane 
'f  i'.Xii  in.  3J.  .'iiin|>Hred  nili  ilii.  pn-vimiii  year.  In 
ii.Mii.m  to  havif"  r.'ilA  nn  .I«ik,hII  iind  i;z,SO  Invented  in 
•  V.i, ■,,,!»  „f  tl,»  fun.  vnliii.  ,,f  Dino  (here  wAm  •  eredil 
lmliii,(».  of  r.flOO.     I  luring  the  year  .  ere  iidmltlid 

««>r  In-atmnnt,  im  i.i;iiinHt  100  In  tl.  1  year.     Kv.ry 


available  bed  was  now  occupied,  and  the  Board-room  was 
being  utilized  as  a  children's  waid.  It  was  hoped  in  the 
near  future  to  erect  a  children's  ward.  The  report  wras, 
adopted,  and  the  officers  were  re-elected. 

Cardiff  Health  Committee. 
At  the  Health  Committee  of  the  Cardiff  Corporation 
held  on  February  12th  a  member  drew  the  attention  of 
the  Committee  to  the  finding  of  the  Royal  Commission 
regarding  tuberculosis.  They  had  upset  the  theory  of 
Koch,  and  had  expressed  the  view  that  there  is  no  doubt 
that  in  certain  cases  tuberculosis  in  children  is  the  result 
of  the  introduction  of  the  disease  through  milk  from 
cattle  affected  by  bevine  tuberculosis.  This  danger 
could  be  obviated  by  heating  milk  to  150°  F.,  and 
he  hoped  that  the  Committee  would,  when  it  came 
to  deal  with  the  milk  supply,  go  into  the  matter  care- 
fully. The  report  also  pointed  to  the  extreme  importance 
of  dealing  with  the  carcasses  of  animals  which  were  fonnd 
to  be  affected.  It  was  stated  that  extreme  care  was  taken 
at  tlie  Cardiff  slaughterhouse.  The  Chairman  said  that 
what  was  needed  in  Cardiff  was  fuller  powers  for  the 
medical  officer  in  dealing  with  such  meat.  Tliey  must 
apply  to  Parliament  for  powers  as  full  as  had  been  granted 
to  the  medical  officer  of  health  in  Leeds  and  some  other 
towns.  Dr.  Walford  said  that  in  Cardiff  they  always 
acted  up  to  the  full  extent  of  their  powers — in  accordance 
with  the  latest  circular  of  the  Local  Government  Board.. 
He  was  at  present  obtaining  particulars  of  special  powers 
possessed  in  some  other  towns.  Dr.  Walford  also  pre- 
sented statistics  concerning  the  health  of  Cardiir  during 
the  year  1906.  The  report  showed  that  there  had  been 
5,001  births  and  2  613  deaths,  the  birth-rate  working  out' 
at  27.2  and  the  death-rate  14.2.  The  latter  was  the  lowest- 
death-rate  since  1852.  In  a  short  report  mention  is  made 
of  each  of  the  nine  cases  of  small-pox  notified  between 
January  12th  and  February  8th.  A  large  number  of" 
persons  were  found  tobeincontact  withtheinfccted  persons, 
especially  in  the  common  lodging  house  in  Tyndall  Street. 
Most  of  these  were  revaccinated  by  the  public  vaccinator. 
The  house  had  been  closed  to  fresh  inmates,  thoroughlj- 
disinfected,  and  kept  under  daily  observation. 

Scabies  in  thk  Pkmhrokk  Wokkhoisk. 
At  a  meeting  of  the  Pembroke  Board  of  Guardians  hflii 
on  l>'ebruary  14th,  attention  was  drawn  to  the  fact  that  for 
six  months  scabies  and  eczema  had  existed  among' 
children  in  the  nursery,  and  had  never  been  reported  to 
th(?  Board.  Dr.  Williams,  house-surgeon,  admitted  that 
the  diseases  had  broken  out  otf  and  on,  but  he  considered; 
the  seriousness  of  the  outbreak  did  not  call  for  any  special' 
report  from  him  until  a  week  ago,  wlien  the  number  ot 
cases  having  increased,  he  thought  it  advisable  to  turn 
the  chajiel  into  an  isolation  ward — a  procedure  which  in 
his  opinion  wonld  enable  him  to  stamp  out  the  disease. 
After  considerable  discussion  the  Board  accepted  the 
exiilanation  of  the  medical  ollicer. 

Veteran  MKnicAi.  Officku's  Rbtirkmknt. 

At  a  meeting  of  the  I'ontardawe  Hoard  of  (iuardinn^< 
and  Dlstilcl  on  Kebruary  14th,  the  Clerk  ri>ad  a  letter 
from  Dr.  Daviil  Thomas,  of  Ystalyfera,  stating  that  it  wan 
not  his  intention  to  seek  re-elecMon  as  medical  olHcer  or 
lienlth  for  the  Kastern  Division,  and  also  tendering  his 
resignation  ol  )iis  other  apiiointnients  as  Poor-law  nu'dleal 
ollicer  and  jiublie  viK  einator,  and  hoping  the  Ito;ird  would 
arrange  for  the  elinngi>  to  take  efl'ect  at  the  end  of  the 
present  nuniicipnl  yem-.  "  In  taking  this,  to  me,  very 
regrellJilile  step,'  Dr.  Thonms  ndded  that  he  wished  to 
e\ press  hia  apja-eclatlon  of  the  eourleous  consideration 
and,  Ituleed,  the  klndnesH  lie  had  at  all  times  received 
from  the  uieniherH  of  the  ("omicil.  Dr.  ThomAH  lia.i 
t.ccupii'd  the  position  lor  thirty  years.  I  ligh  tribute  was 
paid  to  Ills  worK,  and  the  Hoard  decided  to  receive  th<' 
reHlgnatlon  with  regret,  and  to  place  on  record  recognition 
of  his  InvahmMe  services  to  the  Hnlon. 

SwANHKA    KKI'imK   ANn    A  IlKll  A  VOX. 

The  Abenivon  Corporathin  have  found  II.  vr'iy  diHlcull 
to  convinie  the  SwiniHea  (!orpornlion  that  the  refuw 
which  the  Intler  ho.ly  have  boj'n  Imrt^ion  into  the  sea  haw 
l'M>(<n  wnHliini;  back  on  to  the  Al>eniv»ii  beHch,  It  In 
certain  that  preyinns  tn  I  lie  barging  Iheiii  wns  nnfliing 
Ihat  waa  wnMhi'd  up  on  the  Mindx  whi(  h  spoiled  Its 
iK'auly  and  utirnolinn.      SIncd  then,  however,  the  lieaeli. 
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Iiaa  been  repeatedly  blackened  witb  all  sorts  of  refuse, 
and  on  the  ooeasion  of  the  visit  of  the  Swansea  deputa- 
tion to  the  Avon  beasli  a  few  weeks  ago  it  was  decided 
to  put  the  matter  to  tlie  test.  Accordingly  on  February 
4th  Sanitary  Inspector  Evans  of  Aberavon,  under  the 
supervision  of  a  sailor  who  has  had  many  years'  experi- 
<?nce  in  the  Bristol  Channel,  went  out  in  some  of  the 
Swa:isea  barges,  and  deposited  some  coke,  etc.,  in  wire 
netting  and  sealed  vessels,  in  the  sea  with  the  refuse. 
On  February  15th,  during  the  high  tides,  the  beach  was 
again  strewn  with  black  refuse.  Between  the  two  piers  I 
and  for  two  miles  below  the  north  pier  the  sands  were 
covered  with  ashes  and  other  rubbish.  Amongst  this 
refuse  were  discovered  some  of  the  sealed  packages  which 
iiad  been  dropped  out  at  sea.  It  is  to  be  hoped  that  some 
definite  steps  will  be  taken  to  prevent  the  recurrence  of 
such  a  nuisance. 


SPECIAL    CORRESPONDENCE. 

PAEIS. 

Professor  Netter  en    Typhcid  from    Ot/iters. 
.At   the    last    meeting    of    the    AcadOmie    de  Medecine, 
Professor  Netter  made  a  very  convincing  communication 
•on  the  danger  of  certain  oysters.     In  collaboration  with 
Drs.  Briau,  Latouche,  and  Ribadeau-Dumas  he  has  col- 
.lected   not   less   than   120  eases  of  infectious   accidents 
occurring  in  less  than  four  months  in  twelve  towns   situ- 
ated in  diflerent  parts  of  France,  but  all  having  this   in 
■common — that  they  were  consecutive   to   eating  oysters 
from  the  same  locality — Cette  on  the  Jlediterranean  coast. 
The  cases  occurred  in  thirty-seven  families  or  groups  of 
families   living  at  Autun,   Le   Creusot,  Ch;ilon-sur-Saune 
Dijon,    Agen,    Toulouse,    Bordeaux,    Paris,    Montelimar, 
Lyon,  and  other  places.    The   symptoms   showed   great 
diversity.    The  greater  number  of  patients   had  gastro- 
intestinal symptoms,  characterized  especially  by  colic  and 
diarrhoea  with   or   without    vomiting.     The    incubation 
period  was   generally  at  least   twenty-four  hours,  but   in 
.22  cases   it  was  forty-eight  hours  or  more.    In  some  the 
stools  became  very  frequent,  there  was  somnolence  and  a 
marked  adynamic  condition,  and  especially  among  child- 
ren profuse    perspirations   with   a   tendency  to   syncope 
occurred.    In  several   eases   there  was  epiataxis.    There 
were  33  cases  of  typhoid  fever,  developing  ten,  twelve,  or 
fifteen  days  after  eating  the  oysters.     In  the  majority  of 
those   cases   the  fever  was  preceded  by  diarrhoea.    The 
type    was   generally  very  severe — the   liver   and   spleen 
■enlarged  and  painful,  the  urine  albuminous ;   the   stools 
were  blackish,  very  abundant,  and  fetid.    Jaundice  was 
frequently  present  and   intense  ;   vasomotor  disturbance 
gave  a  violet  tint  to  the  cheeks  and  edges  of  the  ears ; 
intestinal    haemonrhages   were    frequently    noted.      The 
jnortality  was  high,    7  deaths  in  the  33  cases — that   is, 
21.1  per  cent.     Professor  Setter  suggests  that  the  special 
aatnre  of   the   symptoms   of   typhoid  fever  after  eating 
oysters  can  probably  be  explained  by  mixed  infection  not 
only  by   the  bacillus  of    Eberth    but    by    other   micro- 
organisms of  the  same  family.    The  form  and  gravity  of 
the  typhoid  fever  had  no  relation  to  the  number  of  oysters 
eaten,  for  in  five  of   the   fatal  cases   the  numbers   were 
respectively  three,  four,  nine,  ten  and  twenty-four.    The 
120  cases  observed  were  all  in  persons  in  perfect  health, 
and  in  many  of  the  localities  other  causes  could  befntirely 
excluded.     At  Autem.    where    typhoid   fever   is    almost 
unknown,  11  cases  with  3   deaths  and  19  cases  of  gastro- 
intestinal affections  were   observed  within   a  few   days. 
With  rare  exceptions,   all   who  partook   of    the    oysters 
became  ill,  while  members  of   the  family  who   did   not 
touch  the  oysters  escaped.    The  source  from  which  the 
oysters  were  obtained  is  indisputable;   nine  times  they 
were  eaten  at  Cette,  forty-eight  times  they  were  bought  at 
Cette  by  the  person  who  took  them  away  with  him  ;  and 
sixty-five  times  they  were  sent  by  merchants  from  Cette 
to  people  who   ordered  them   in   other  parts  of  France. 
Cette  is  a  town  of   35,000  inhabitauts,   and  the   oysters 
■which  grow  in  the  Etang  de  Thau  are  dredged ;   they  are 
then  placed   in   the  canals   of  the  town,  and  the  retail 
merchants  keep  their  small  supplies  submerged  near  the 
bridges.     All  these  canals  receive  the  sewage  of  the  town. 
These  oysters  thus  find  conditions  for  superalimentation, 
and  in  one  year  attain  a  size  that  oysters  in  the  open  sea 


only  reach  in  three  years.  Each  year  from  Cette  there  are 
sent  away  to  other  parts  of  France  and  over  Europe  no 
less  than  61  000  kilos  of  oysters.  Cette  has,  however,  its 
defenders,  who  insist  on  the  rarity  of  typhoid  fever  in  the 
town.  In  1901  there  were  29  cases,  in  1902  26  cases,  and 
in  1903  14  cases.  But  Professor  Netter  contends  that  the 
healthiness  of  a  town  with  regard  to  typhoid  fever  cannot 
be  judged  by  the  inhabitants,  but  by  the  visitors  insuffi- 
ciently acclimatized.  In  1900  workmen  were  brought  to 
Cette  from  Creusot  to  start  a  branch  of  the  iron  foundry 
by  July.  1901 ;  among  these  sixty  or  seventy  hands 
imported  there  had  already  been  13  cases  of  typhoid 
fever  with  2  deaths.  In  1896  Professor  Comil,  in  the 
name  of  Professor  Chantemesse,  made  a  communication 
to  the  Academie  de  Medecine  on  the  danger  of  eating  such 
oysters,  but  his  arguments  were  not  considered  sufficiently 
convincing.  51.  Sabatier,  Dean  of  the  Faculty  of  Science 
at  Montpellier,  declared  tliat  the  experiments  were 
insignificant.  R-ofessor  Chantemesse,  Drs.  Chatin,  and 
Yaillard  took  part  in  the  discussion,  and  a  special  com- 
mission consisting  of  these  gentlemen,  with  Drs.  Perrier 
and  Netter,  was  appointed  to  consider  the  question. 


BERLIN. 


Overwork  in  Primary  and  Secondary  Schools. — The 
Conscientious  Objector. 
The  German  Committee  for  preparing  the  Second  Inter- 
national School  Hygiene  Congress,  a  b3dy  numbering 
among  its  members  such  men  as  Baginsky  (Berlin),  Von 
Esmarch  (Berlin),  Eulenburg  (Berlin),  Hartmann  (Berlin), 
and  Schmidt  (Bonn),  have  memorialized  the  Prussian 
Cultus-ministerium  on  the  subject  of  the  excessive  burden 
of  work  laid  on  the  pupils  of  German  schools,  and  urging 
three  fundamental  reforms  in  the  health  interest  of  the 
rising  generation.    These  proposed  reforms  are : 

1.  Abandonment  of  all  afternoon  lessons,  to  be  rendered 
possible  by  establishing  the  so-called  Eurzstande  or  short 
lesson  hour  of  forty  or  forty- five  minutes. 

2.  Remission  of  all  writtenh.OTaewoT)£.  in  the  lower  and 
middle  classes  of  schools. 

3.  Introduction  of  an  obligatory  weekly  play  afternoon, 
with  remission  of  all  homework  whatever  on  that  one  day. 

That  German  pupils,  and  especially  boys  in  the  higher 
class  schools  (Gymnasien,  Pealgymnasien,  and  Oberreal- 
schulen),  are  sadly  overworked  is  an  undeniable  fact,  a 
fact  strangely  at  variance  with  the  hygienic  theories  and 
sporting  tastes  of  our  day.  For  the  average  German  boy 
has  literally  hardly  time  for  more  outdoor  life  than  his 
daily  walks  to  and  from  school.  Viereck,  in  his  work  on 
American  schools,  calculates  that  the  pupils  of  American 
higher-class  schools  have  an  average  of  1,450  hours  of 
work  a  year,  while  German  pupils  of  gymnasiums,  etc., 
have  a  yearly  average  of  2,160  hours  of  work — that  is,  almost 
50  per  cent.  more.  Some  Berlin  schools  exact  from  pupils 
in  tertia  (that  is,  boys  of  from  13  to  15)  as  much  as  eleven 
hours'  obligatory  daily  work,  and  in  some  classes  attain  a 
proud  maximum  of  more  than  twelve  hours  one  day  a  week. 
No  wonder  that  parents  grieve  over  their  boys'  listlessness 
and  brain  weariness,  while  teachers  complain  of  laziness 
and  inattention  in  class.  Kraepelin,  the  eminent  psycho- 
logist, has  aptly  defined  this  inattention  as  "  a  safety-valve 
which  protects  the  youthful  organism  from  over-fatigue." 
Of  late  years  subject  after  subject  has  been  added  to  the 
German  school  cui-ricnlum  and  the  "Abitnrium,"  or 
matriculation  examination,  has  grown  more  and  more 
difficult.  At  present  it  has  almost  attained  the  character 
of  a  university  examination  in  other  countries,  and  boys 
of  average  mental  capacity  grow  stale  at  school  before 
they  can  attempt  to  pass  it.  This  state  of  things  cannot 
continue  if  the  German  race  is  not  to  degenerate,  and 
already  the  alarm  has  spread  among  medical  men  and 
hygienic  reformers,  and  has  been  taken  up  by  the  army 
authorities.  Since  strong  and  healthy  recruits  are  the 
great  desideratum  of  Germany,  the  dinger  once  recognized 
we  may  hope  for  swift  and  thorough  reform. 

A  German  "conscientious  objector  "  having  been  finfd 
by  the  police  year  after  year  for  not  submittirg  his 
children  to  vaccination,  carried  his  case  before  the 
"  Oberlandesgericht  "  (a  high  court  of  appeal)  in 
Dusseldorf,  which  annulled  all  fines  imposed  except 
the  first,  ruling  that  the  course  pursued  by  the  pla'ntiff 
constituted  one  single,  continuous  action,  the  outcome  of 
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one  single  resolve.  Curiously  enough,  a  similar  appeal 
was  decided  in  the  opposite  sense  by  the  Dresden  Ober- 
landesgericht  in  1903.  Here  the  Court  ruled  that  as  the 
summons  to  have  the  children  vaccinated  was  repeat- 
aVile  yearly,  so  each  yearly  non-acquiescence  constituted 
a  new  illegal  action.  It  seems  strange  that  the  courts 
of  the  Germaa  Federal  States  should  not  show  uni- 
formity in  their  decisions  as  regards  such  vaccination 
cases.  To  avoid  similar  appeals  111  future,  and  especially 
in  order  that  the  vaccination  law  may  be  universally 
carried  out  (an  object  which  even  the  heaviest  fines  can 
do  nothing  to  further),  tlie  medical  department  of  the 
I'russiau  Oultnsminisierium  now  advises  the  police 
authorities,  when  met  by  stubborn  resistance,  to  use 
their  power  of  enforcing  vaccination. 


VIENNA. 


A  yew  Medical  Organizxtion. — Junior  OJicera  in  Sospitah. 

THir"la8t  week  of  the  old  year  witnessed  the  first  meeting 
of  a  new  medical  organization,  which  is  expected  to 
develop  into  a  very  important  and  influential  body,  whose 
indoence  will  be  felt  by  all  practitioners,  at  least  in  the 
capital  itself,  if  its  aims  should  prove  attainable.  The 
object  of  the  organization,  which  will  be  known  by  the 
name  "  Wirtschaftliehe  Organisation  der  Aerzte  Wiens,"  is 
nothing  less  than  the  union  of  all  practitioners,  without 
regard  to  nationality,  creed,  position,  or  place  of  residence, 
into  a  solid  body  pledged  to  oflTer,  for  the  first  time,  an 
organized  resistance  against  all  attacks  in  material  and 
social  respects.  In  order  to  eliminate  the  chief  sourc*  of 
discord  amongst  its  members,  the  first  clause  of  the  by-laws 
excludes  politics  from  its  proceedings,  liepresentatives 
of  nearly  all  medical  unions  and  clubs,  amongst  them 
several  professors  of  the  University,  have  stats  on  the 
iioard  of  Management.  Tlie  most  important  matters  to 
hi  dealt  with  by  the  organization  are  the  question  of 
clubs  and  contract  jiractice,  the  abuse  of  public  charities, 
legislation  on  medical  questions,  and  the  support  of  the 
provident  funds,  sueli  as  the  widows' and  old-age  pensions. 
Tlie  programme  of  the  organization  has  been  met  with  a 
very  hearty  response  from  the  profession,  and  numerous 
members  have  joim-d  it  from  the  country.  Already  tlie 
membership  is  over  1,000,  and  if  it  should  be  able  to 
gHther  the  whole,  or  nearly  the  whole,  of  the  profession 
into  one  association,  the  long-needed  reforms  in  the  posi- 
tion of  the  medical  man  will  soon  be  within  the  sphere  of 
practical  politics,  ^^pecial  stress  is  laid  on  the  unsatisfac- 
tory position  of  the  young  practitioner,  who  is  easily  Jed 
by  the  hope  of  a  certain  income  to  accept  the  post  of  club 
doctor  or  simiiar  ill-paid  work. 

The  uiipleaxaiit,  not  to  say  impossible,  conditions  of  tlie 
junior  oflicrrs  in  the  .State  lioHpitals,  which  make  tlie 
iloclor  work  practically  lor  nothing,  liave  at  last  moved 
the  Union  to  take  steps  to  show  tlitit  a  radical  diuiige  is 
an  argent  necessity.  In  one  or  two  hos])ilaU  partial 
Hlriken  were  (.rgunized  by  way  of  protest.  At  last,  the 
L'niou  aeiil  a  deputation  to  the  Minister  of  the  Interior 
an  1  to  tlie  (jovernor  </f  Austria,  who  is  the  head  of  the 
flortpital  U(Mr(lH,and  handed  llieiii  a  menioranduin  setting 
forUi  the  demands  of  the  doctors,  The  four  main  points 
111  whieli  reform  is  asked  for  are  the  following:  A  d<-llniU' 
•  1''  of  jiny,  n  deliiiite  term  of  leave  of  ubHen<'e,  an  inerr-ase 
I  •' number  of  uhhIhI ants,  and  iimuranee  aguinsl  liubili- 
L.-  -  (i  )tneliiitni-H  of  iimljiraetiee.  'J'he  deputation  reiiiiirked 
liiit  Ihf   iiMirt-.-r   of    the    Miiiistt'r   would  be   expected  in 
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CORRESPONDENCE. 

HOSPITAL  REFORM  AND  THE  HOSPITALS 
COMMITTEE. 
Sir,— Letters  continue  to  appear  in  the  British  Medicai, 
Journal  reiterating  complaints  of  hospital  abuse,  and 
charging  the  Association  with  inertia  and  indifference 
towards  the  subjtet.  May  I  therefore,  for  the  benefit  of 
members  who  may  be  misled  by  such  communications 
into  thinking  that  the  Hospitals  Committee  is  doing 
nothing  in  the  matter,  give  a  brief  statement  of  the 
present  state  of  affairs  ? 

Two  conferences  with  lay  managers  of  hospitals  have 
been  held,  at  which  an  amount  of  agreement  on  general 
principles  of  hospital  management  was  arrived  at  un- 
hoped-for a  few  years  ago.  As  a  result,  a  Committee 
consisting  of  members  elected  by  the  lay  representatives 
of  hospitals  at  the  Gonfei'ence  will  sil  with  the 
Hospitals  Commitlee  of  the  Association  next  week, 
and  this  meeting  will  have  before  it  a  mass  of  new 
material  which  is  now  being  prepared  for  the  con- 
sideration of  that  meeting  at  the  expense  of  the  Associa- 
tion and  at  the  cost  of  a  great  deal  of  labour  to  the 
honorary  and  salaried  officers.  The  result  of  this  meeting 
will  probably  be  tliat  systematic  action  will  be  taken  to 
strengthen  the  hands  of  those  hospitals  who  have  signified 
approval  of  our  general  principles — and  these  are 
numerous,  and  include  many  of  the  largest,  both  London 
and  provincial — and  also  to  persuade  those  who  at  present 
have  not  seen  their  way  to  fall  in  with  those  principles 
that,  in  the  public  interest  and  their  own,  it  would  be 
wise  to  do  so. 

Those  who  consider  the  progress  made  too  slow  can  best 
accelerate  reform  by  strengthening  the  hands  of  the 
Hospitals  Committee  by  exerting  personal  influence  with 
particular  hospitals  and  individual  lay  manageis,  and  hy 
promoting  discussion  in  the  Divisions.  In  connexion 
with  the  last  point  I  may  add  that  the  Hospitals  Com- 
mittee hopes  to  have  a  full  report  forwarded  to  the 
Divisions  in  a  short  time  so  that  Representatives  may  be 
instructed  and  tlie  opinion  of  the  whole  Association  on 
the  matter  authoritatively  stated  at  the  next  Representa- 
tive Meeting, — I  am,  etc., 

Frank  Poric, 

Leicester,  Feb.  19t1i  Clialrninn  Hosi'itnls  Committee,  B.M,A. 


TREATMENT  OF  FOST-PARTITM  HAEMORRHAGE. 

Sjk,— Your  correspondent.  Dr.  W.  E.  Fofhergill,  advert- 
ing to  my  remarks  on  fio/t-partum  haemorrhage,  in  the 
nitlTisH  Mkdical  Journal  of  January  26th,  points  out 
the  error  of  what  purports  to  be  a  quotation  from  his 
writings.  The  words  were  not  intended  to  be  taken  as  n 
quotation,  and  were  not  within  quotation  iiinrkH  in  my 
M*^.  I  very  greatly  regret  that  such  marks  <iid  appear  in 
print.  The  words  contraction  of  the  uterus,  and,  if  that 
fails,  thrombosis  -  were  intended  to  convi'y,  in  brief,  the 
gist  of  the  Irealmenl  of  /losl-partiim  haemorrliagc"  laid 
down  in  his  Manual  •■/  Midwifery,  1896,  and  should  be 
interpreted  by  reference  to  the  context.  ^\,  whs  not  within 
my  knowledge  that  lu^  had  subsequently,  in  his  Golden 
liu'ei  of  Obslrlric  Practice,  accepted  and  emphasized  the 
treatment  by  conipiessioii  of  the  aorta. 

In  the  Inteiebts  of  the  many  liiiiidredB  wlio  nnnually 
jiay  trlhute  to  irrationalism  in  practice  in  this  regard,  I 
warmly  eongniUiliite  l)i.  rollierRill,  as  a  teacher  of 
obstetrics,  in  tliiil  he  has  taken  this  initiative,  and  nm  in 
entire  agreement  with  him  that  this  method  of  elieeking 
jiort  iiarlum  Imi'inorrhage  Hhoiild  be  taught  to  nitdwives. 

Dr.  Alexander  Duke  imka  if  the  direelions  1  have  givi-n 
for  itrreHling  f)Otl  /lartum  Imeiiiorrhage  are  original.  As  n 
whole,  1  believe,  l.hey  ceitiiinly  are,  II,  however,  his 
reference  is  to  eoin|iresNloii  of  the  aorta,  us  certjiinly  they 
are  not  original,  notwitliMtandiiig  that  this  has  uniformly 
been  my  piuctice  for  twenty-llve  years.  The  aorta  hna 
been  tiiiihtly  and  moineiiliirily  oonipreHsrcI  for  (jeneni- 
tlons,  but  Ihe  jmieliec  was  foredoomed,  Hceiiig  lliat  the 
one  object  in  view  was  to  gain  a  few  moments,  during 
which  Nome  pri>|iariitioii  of  lh(>  IniiniiieMible  iliiiiM  of  the 
dubMiqueiit  fiiree,  iniKlit  lie  miide,  for  llu  v  were  to  nueeeed 
one  iinolher  nipiclly.  It  is  very  evident  thii'  this  Is 
eimenthilly  dlirerenl  from  I'cinipreHHion  of  Ihe  aorlii  ns  An 
Inlelllj;!  lit  Irentuienl,  to  1„  oiniutniniit  until  icnlniclloii 
of  the  utenia  I*  neourc'l 
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Dr.  Duke  suggests  that  the  "treatment"  was  re- 
linquished on  aoc-ount  of  the  risk  of  compressing  the  vena 
cava  also,  and  he  says  "a  better  plan  by  far"  is 
compression  tlirough  the  uterine  wall. 

The  risk  of  compressing  the  vena  cava  is  purely 
theoretical.  In  practice  there  is  absolutely  no  risk  of 
Jxarmful  compression  of  that  vessel.  A.  very  little  lateral 
sway,  before  the  current  is  completely  cut  otT,  may  con- 
vince the  timid  that  the  vessel  is  not  between  the  artery 
and  the  ulnar  pad  of  the  left  clenched  hand. 

Compression  through  the  uterine  wall  1  unhesitatingly 
denounce  as  a  delusion  and  a  snare :  Because  (1)  it 
would  be  physically  impossible  to  exercise  equal  and 
constant  pressure  by  the  hand,  in  a  cramped  position, 
within  the  uterus  for  possibly  an  hour  or  naore ; 
<2)  pressure  for  a  lengthened  period  on  one  spot  in  the 
attenuated  wall  of  the  uterus — very  possibly  in  the 
placental  site — would  be  fraught  with  very  great  danger 
of  serious  injury;  (3)  another  cogent  argument  against 
■such  a  practice  is  that  it  would  not  be  possible,  without 
producing  most  harmful  contusion  of  the  uterine  wall,  to 
slide  the  pressure  from  one  part  to  another  of  the  avail- 
able 3  in.  or  4  in.  of  the  aortal  surface,  so  that  no  harm 
might  be  done  by  continuous  pressure  on  any  one  portion 
of  the  entwining  sympathetic  system  of  nerves.  I  most 
strongly  deprecate  this  suggested  practice,  and  think 
Dr.  Duke  has  accepted  a  grave  responsibility  by  recom- 
mending a  procedure  which  would  be  difficult  in  most  cases, 
impossible  in  many,  in  all  inadequate  and  bristling  with 
■dangers.  In  this  he  thinks  he  has  the  support  of  my 
friend,  Mr.  Stanmore  Bishop.  I  have  Mr.  Bishop's  autho- 
rity for  stating  that  he  has  never  even  suggested  com- 
pression of  the  aorta  through  the  uterine  wall  as  a 
practicable  or  even  rational  treatment.  Dr.  Duke  is, 
-therefore,  under  an  erroneous  impression.  Mr.  Bishop  has 
for  several  years  very  strongly  and  very  ably  urged  the 
claims  of  the  treatment  of  postpartum  haemorrhage  b.v 
compression  of  the  aorta  from  without  as  in  agreement 
with  the  soundest  principles  of  practice. 

Dr.  Duke  notes  that  I  omitted  to  mention  heat  applied 
to  the  head — "a  very  important  point."  It  has  never 
been  my  practice  to  apply  heat  to  the  head,  nor  can  I 
•Imagine  any  conceivable  advantage  to  be  at  all  likely  to 
accrue  from  the  attempt  iu  that  way  to  draw  blood  into 
the  vessels  which  are  external  to  the  cranium. 

These  cases  are  matters  of  life  or  death,  and  the  issue 
often  rests  absolutely  with  the  obstetrician.  Grave,  indeed, 
is  his  responsibility  if  he  is  content  with  trying  "every- 
thing " — relying  on  his  foibles,  instead  of  boldly  meeting 
imminent  danger  by  resolute  treatment  on  lines  which  are 
in  agreement  with  the  principles  of  his  profession. — 
I  am,  etc., 
.Manchester,  Feb.  9tli.  JOHX  F.  Le  Page. 

THE  TREATMENT  OF  FRACTURES. 
SiK, — If  Dr.  Allan  will  do  me  the  favour  of  reading  my 
letters  he  will  find  that  I  do  not  confine  my  objections  to 
forcible  passive  movenipnts,  though  obviously  there  is 
more  risk  in  forcible  than  in  gentle  movement.  Even  at 
the  cost  of  making  Dr.  Allan  "  amazed,"  I  am  disposed  to 
maintain  the  views  I  have  expressed.  I  fear  gentle, 
painless,  passive  movement  is  by  no  means  so  universal 
a  practice  as  Dr.  Allan  believes. — I  am,  etc., 
ilauchester,  TcIj.  12tli.  G.  A.  Wright. 

A  DAXGER  OF  THE  SANATORIUM. 
Sir, — As  medical  director  of  one  of  the  largest  British 
sanatoriums,  may  I  be  allowed  to  thank  you  for  the  timely 
and  valuable  expression  of  opinion  upon  the  subject  of 
the  marriage  of  tuberculous  women  and  ihe  effect  of 
pregnancy  upon  the  course  of  tuberculous  disease,  which 
appears  under  the  above  title  in  your  issue  of  Februai  v 
16th  ?  ' 

The  well-known  German  physician  points  to  eighteen 
years'  observation  and  daims  to  have  had  experience  of 
marriage  on  the  part  of  not  less  than  one  lung  patient 
every  four  days  throughout  the  whole  of  that  lime.  The 
idyllic  mfluence  of  the  Black  Forest  atmosphere  upon 
nnchaperoned  ladies  far  removed  from  their  homes  and 
undergoing  sanatorium  treatment  appears  to  be  unique. 
In  the  light  of  this  experience  he  commends  the  marriage 
of  tuberculous  persons. 

It  may  prove  of   interest  to  your  readers  to  compare 
..with  this  the  experience  of  one  who,  if  he  cannot  lay 


claim  to  eighteen  years'  work  in  Germany,  can  look  back 
with  gome  satisfaction  to  a  record  of  clote  upon  eight 
years'  work  amongst  the  subjects  of  pulmonary  tubeicu- 
losis  in  this  country.  The  writer's  experience  of  the 
effect  of  pregnancy  in  connexion  with  pulmonary  tuber- 
culosis may  be  classed  undfv  two  heads — first,  pregnancy 
in  the  multipara,  and,  s<  condly,  prfgnancy  in  tie  primi- 
para.  Pulmonary  tubtrcaloeis  occurring  in  connexion  with 
pregnancy  in  multiparous  women  has  not  often  proved  of 
serious  import.  Indeed,  very  many  of  those  patients  have 
done  well,  and  ultimately  made  excellent  rf covtries.  But 
quite  otherwise  has  it  proved  in  those  cases  in  which  the 
disease  has  appeared  in  primiparae.  One  can  recall  a  large 
number  of  instances  of  the  disease  manifesting  itself 
within  three  months  of  the  biith  of  a  first  child.  The 
result  has  proved  uniformly  deplorable.  Some  have  died 
within  twelve  weeks  of  the  disease  becoming  manifest, 
some  have  lived  for  twelve  months,  a  few  have  lived  for 
longer  periods.  But  the  result  has  always  been  the  same. 
In  no  single  case  has  recovery  taken  place.  Every  one  has 
died.  The  longest  period  which  a  patient  under  such  con- 
ditions has  survived  the  birth  of  a  first  child  has  been  a 
little  over  (wo  years.  The  last  case  with  which  the  writer 
had  to  deal  is  so  interesting  that  he  offers  no  apology  for 
referring  to  it : 

A  recently-married  lady,  aged  25,  passed  as  sound  shortly 
before  tier  wedding,  was  discovered  three  months  later  to 
possess  a  very  early  lesion  at  the  apex  of  the  right  lung.  She 
had  become  pregnant  a  few  weeks  before.  This  latter  con- 
sideration was  held  to  bar  sanatorium  treatment.  Possessed  of 
ample  means,  she  was  placed  in  excelltnt  surroundings  in 
Hampshire  and  put  under  the  charge  of  an  experienced  sana- 
torium nurse.  Three  months  later  she  was  carefully  examined 
bya  well-known  lung  consultant  and  declared  sound.  Through- 
out the  term  of  pregnancy,  which  ran  a  normal  course,  she 
enjoyed  excellent  health.  Immediately  after  her  confinement 
had  taken  place  acute  caseous  pulmonary  tuberculosis  set  in  ;  she 
became  rapidly  worse,  and  ditd  fourteen  weeks  after  the  b'irth 
of  the  child. 

The  writer  has  had  no  experience  whatever  of  the 
"numerous  cases  which  had  been  seen  in  which  the  effect 
of  pregnancy  was  most  decidedly  good  in  promoting, 
lasting  recovery  of  lung  patients— cases  in  which  g,  cure 
could  not  have  been  expected  had  the  lady  not  'aappened 
to  be  pregnant  at  the  same  time,"  such  aa  13  quoted  by 
the  German  physician  referred  to.  Bi\^  ^i^  ^i.as  frequently 
seen  it  otherwise. 

In  the  light  of  his  experience  he  regards  the  marrirge  o< 

a  young  lady  suffering  Irom  pvilmonfiry  tubercvilosis,  and 

the  consequent  exposure  to  the  risks  of  pregnancy,  as 

little  better  than  an  act  of  deliberate  suicide. — I  am,  etc., 

Banchory,  Scotlaml,  Feb,  I9tu,  Payid  LAWS95f. 


THE  OFFICE  OF  PUBLIC  VACCINATOR. 

Sir,— Having  been  a  Poor  law  medical  officer  and  acted 
as  a  public  vaccinator,  I  am  quite  aware  of  the  work  that 
has  to  be  done  ;  and  am  of  opinion  that  "  the  systematic 
inspection  and  control  of  vaccination"  would  be  improved 
and  "the  efficiency  of  vaccination  generally"  greatly 
increased  if  every  registered  medical  practitiontr  acted  as 
a  public  vaccinator,  for  then  eveiy  registered  medical 
practitioner  would  be  required  to  conform  to  the  rules 
and  regulations  of  the  Local  Government  Board. 

Before  the  present  Act,  medical  men  had  no  reason  to 
complain  cf  the  public  vaccinator,  and  the  conditions  of 
practice  have  altered  considerably  since  the  introduction 
of  glycerinated  calf  lymph. 

Envy  is  the  usual  reason  ascribed  by  public  vacci- 
nators to  those  who  simply  demand  justice.  There 
are  no  vested  interests  attached  to  the  office  cf  the 
public  vaccinator,  and  there  is  no  attempt  to  deprive 
him  of  his  office  as  such;  but  why  should  he  unfairly 
compete  with  the  general  practitioner,  and  eompel  him  to 
perform  the  same  operation  for  practically  hall  the  fee  in 
addition  to  supplying  his  own  lymph  ?  There  is  no  reason 
why  every  registered  medical  practitioner  should  not 
vaccinate  his  own  cases,  and  every  parent  have  tlie  right 
to  say  what  doctor  shall  perform  this  operation  at  the 
expense  of  the  State.  "  The  process  of  self-enrichment  at 
some  one  else's  expense"  is  clearly  demonstrated  in  the 
present  monopoly  of  free  vaccination.  These  who  are  not 
public  vaccinatoi's  have  to  pay  twice  over :  (1)  By  h  as  of 
fee  for  vaccinating  their  own  patients  by  so  called  free 
vaccination  ;  (2)  by  paying  their  share  of  the  fees  p;  id  to 
the  public  vaccinator. 
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In  large  towns  the  objections  to  the  present  system 
conld  be  apeedily  and  economically  removed  by  appointing 
a  resident  medical  ofiBcer  to  the  workhouse,  who  would  act 
as  the  public  vaccinator  and  be  debarred  from  private 
practice,  at  the  same  time  recognizing  every  registered 
medical  practitioner  as  a  public  vaccinator. 

It  is  desirable  that  the  medical  officer  of  health,  the 
workhouse  medical  officer,  and  the  certifying  surgeons 
under  the  Factory  and  Lunacy  Acts  should  belong  to  a 
public  medical  service  and  be  debarred  from  private 
practice  but  not  from  acting  as  consultants. — I  am.  etc., 
Armley,  Feb.  llUj.  A.  A.  McNab,  M  B. 


DOMESTIC  SERVANTS  UNDER  THE  WORKMEN'S 
COMPENSATION  ACT. 

Sib, — I  have  read  with  deep  interest  your  editorials, 
and  the  excellent  paper  in  Scri'LEiiExx  of  January  12th. 

There  is,  however,  another  side  to  the  Workmen's 
Cjmpeasation  Act  on  which  I  desire  further  enlighten- 
ment. 

From  the  shower  of  offers  from  various  assurance  offices 
we  are  all  receiving,  I  gather  that  three  kinds  of  in- 
surances are  being  generally  ofTered  to  employers  of 
domestic  servants,  at  rates  almost  identical,  though  the 
policies  may  possibly  differ  as  to  advantages  given  by  the 
different  offices. 

Policy  A  proposes  to  indemnify  the  employer  against 
the  action  of  the  Workmen's  Compensation  Act.  I  have 
this  day  received  a  pamphlet  from  a  well-known  registry 
office,  in  which  the  public  is  warned  that  these  policies 
will  not,  in  any  case,  cover  the  cost  of  expenses  the  em- 
ployer would  be  called  on  to  defray  were  any  of  his 
servants  to  meet  with  an  accident. 

Policy  B  (at  Ss.  for  female  sen'ants)  gives,  among  other 
advantages  proffered,  "  repayment  of  any  reasonable 
medical  expenses  in  connexion  with  accidents  to  his 
servants,  not  exceeding  £5  in  amount,"  to  the  employer. 

Anotlier  Policy,  B,  offers  "  free  medical  attendance  by 
employer's  own  doctor,  at  customary  charges,  up  to  £10  in 
one  year,  in  respect  of  all  accidents,  cr  illness  through 
diphtheria,  small-pox,  typhoid,  or  scarlet  fever,  with  a 
limit  of  £2  for  any  one  accident  or  illness." 

I  should  object  to  liave  to  attend  and  take  responsi- 
bility of  such  cases  lor  £2.  .Vt  the  present  time,  in  cases 
of  accident,  I  advise  ri'moviiig  such  to  a  general  hospital, 
where  proper  appliances  and  nursing  are  obtainable,  and 
generally  the  hospital  funds  have  benefited  by  a  good 
donation  from  the  employer.  It  seems  to  me  to  be  a  moot 
l)oint,  now  an  employer  insuics  all  servants  against,  and 
even  tn-yond,  the  penalties  of  th<!  Workmen's  Compensa- 
tion Act,  whcUier  (the  assurance  companies  being 
responsible  for  expenses)  a  servant  should  now  be  taken 
in  at  a  general  hospital?  The  employer  having  insured 
againut  the  penalties  of  the  .\(:t,  will  probably,  and  reason- 
ably, assume  that  his  responsibility  ceases  with  liis  insur- 
ance, and  no  lonjjer  will  donations  to  hospital  funds  be 
givi-n.  MoHpitals  will  suffer  liiianeially.  .Vnd  servants, 
if  iriHurel  (unless  tlie  employer  undertakes  to  pay  over  ti> 
the  hospital  all  mom-ys  due  to  him),  may  not  be  considertt<l 
uuitable  pullenls,  and  th'-refore  may  lose  the  advantages 
of  modern  tkill  and  science  they  have  had.  Ilenee  the 
very  Act  supposed  to  Ix'neUt  them  as  a  class,  may,  in  some 
inHlancen,  have  the  cotilrary  effect. 

Policy  C  covers  all  above  liuMjitleH  plin  (at  nn  ailvanced 
r<ile  of  preiniuui;  all  infei'tious  illiiesHCS.  Hitherto  all 
eaiM'S  of  Hueh  in  my  pracliire  jiave  been  promptly  removeil 
Vt  the  paying  wards  of  the  fever  hospilalH,  at  the  einplnyerH' 
cost;  or  when  this  lias  not  been  |)ra('tieable,theniai'hinery 
oi  the  lorial  aulhoritleH  has  been  set  in  motion,  (n  how 
m;tiiy  houses  in  Ixmdon  could  any  domestic  servant  be 
proixTly  iHolal4-d,  or  nursed,  without  danger  to  the  com 
iiiiiiiity,  or  with  jUHtiee  to  the  patient!'  t,'n<h'r  tliese 
r  >lii'ieH  (7  It  appi-arn  t'l  me  that  the  doctor  will  now  have 
I.I  b"  reHlKinsible  I')  (Ij  the  jutleiit,  {?.)  the  employer  who 
Heiiifii  for  him,  but  whose  pe<'Uiilnry  IliibilUy  in  covered 
appirenlly  by  Policy  ('.  (3)  to  the  .VsHunuiee  Company, 
wherein  the  naid  employer  liiis  liiHured  tlie  snld  imtlent. 
'A'llI  the  piilii'Mt  f.ire  as  well  iiiidir  the  fri'nli  tc'Klme:-' 
Wbo  employe  the  doctor?  The  employer  r-iillo  him  In, 
but  tin-  .VMHUraiiee  .Society  will  biive  to  pny  liltli,  at  the 
HKtremely  low  figure  set  (orll)  in  Ibenforeitald  policies. 

II  wouM   he  bent  in  the  liilereMts  of  Die  geiieral  pnldie, 
'"  lUo  liitenmls  of  our  future  jialientu.  In  the  InUTents  of 


the  great  hospitals  of  London,  even,  it  seems  to  me,  in 
the  interests  of  the  ratepayers,  it  the  medical  profession 
could  formulate  an  authoritative  opinion  at  the  present 
juncture  on  the  Worlonen's  Compensation  Act  with 
regard  to  domestic  servants. — I  am,  etc  , 
London,  s.w.,  Feb.  I6tii.  James  E.  Sinclair.. 


PRIMARY  DIPHTHERIA  OF  THE  EXTERNAL 
AUDITORY  MEATUS. 
Sir, — As  a  working  bacteriologist  I  have  followed  this 
correspondence  with  considerable  interest,  awaiting,  in 
particular,  the  details  upon  which  Dr.  Connal  based  hie- 
diagnosis.  Although  repeatedly  asked.  Dr.  Connal  doe? 
not  give  any  account  of  the  cultural  and  other  characters 
upon  which  the  Glasgow  Corporation  Bacteriological 
Department  relied  for  its  '■  positive  "  findings.  In 
view  of  the  importance  of  the  "primary"  diphtheria 
from  a  pathological  standpoint,  and  of  the  treatment 
adopted  by  Dr.  Connal,  as  well  also  as  the  subsequent 
recovery,  it  would  be  a  distinct  advantage  if  these  detail& 
were  forthcoming.  If  the  cultural  characters  were  not 
sufficiently  ascertained  to  warrant  definite  conclusions, 
surely  it  were  better  to  say  so  than  to  assume  an  nnsup- 
portable  conclusion.  Isolated  bacteriolcgieal  work  has 
been  responsible  for  many  eiTors  in  practice,  and  it  i& 
now  universally  considered  that  diagnosis  should  not  be 
formed  on  morphological  characters  alone.  The  case 
teaches  that  the  clinician  should  know  some  bacteriology, 
and  that  the  bacteriologist  should  be  able  to  value  the- 
relative  weight  of  clinical  facts.  The  relation  between 
the  two  should  be  one  of  mutual,  helpful  criticism,  and 
not  one  of  "  blind  "  faith. — I  am,  etc., 

February  IStti.  PatHOLOO. 


UNIVERSITIES   AND   COLLEGES. 

UNIVKRSITY  OF  OXFORD. 
Board  of  the  Faculty  of  Medicine. 
A.  E.  Oarrod,  D.M.,    Christ  Ohurch,   has    been    co-opted    s 
member  of  the  Board  of  tlio  Faculty  of  Medicine. 


UNIVEIiSITV  OF  LONDON. 
Thk    following    candidates    have    passed    the    Intermediate 
Kxamination  in  Medicine  for  Internal  and  Rxternal  ."students:. 
.M.  M.  Adams,  (.uys  Hospital:  E.    W.  Anlior.   B.So  ,  St.  Mai-ys 
Ilospit.'U:  J.  L.  Atkiiirion,  (fuy'3  Hospital :  K.  J.  AvclinR,  Lou- 
don llospiUil  ;  J.  N.  ilciidlos,  Wcstininstor  Ilo.-^pitul  ;  B.  llipt;ar, 
\'irtona  Uuivor.sily :  W.   Hlaydcs,  St.  lijirtljoloiiiew'.s  Hospital  ; 
T.  K   Doney,  SI.    Bartholonuw'o  Ilnspilal :  N.   Booth,  Viclorio. 
Univorsity ;    K.    Bremer,  SI..    BarLholouiew'8   Uo.spitul  :    S.  8. 
Brook,  (iny'9    Hospital :  C.   H.  Brooiiilicad,   Victoria  llniver- 
sity ;  A   II.  O,  Burton,  University  Collo^'o.  Cnrdiir,  and  tiiiv's 
Hospital:  Ktlicl  Mary  Conuan,   London  (R    F.   U  )  Schocd  of 
Medicine  fi>r  Women  ;  K.   L.  Crabli,   University  CoUejie  ;  C.  H. 
Ci'nnip. 'iuy's  Hospital:  (i    \'.  Deslnnnkli,   London   Hospital: 

I.  .M.  Fdis.  Loudon  Hof^pHid  :  E.  L  Klllott,  Ouy's  llcspltal  ; 
A.  L.  Fitzniuuriro,  Uuv's  llospitnJ  :  *tA.  1*.  Fry,  St.  Itartholo- 
niow's  Hospital  :  ;M.  ilUder,  1).1> ,  University  College  ;  A.  W. 
Ilunaell,  Univcroity  of  Leeds  :  <).  K.  Hayeroll,  liuy's  Hospital. 

II.  F  L.  Hugo,  CIniriiiK  Cross  Hospital;  J,  L.  Johnston,  (iny't: 
lloHpitul  :  R.  1'.  .loues,  t;niversltvColleKC,  Cardllt',  and  Univer- 
sity College  :  Anne  Loiuso  .luno  Kann.  London  (K.  F.  IDSehooI 
of  Modielno  lor  Women  :  O.  R.  Kelly.  K  inn's  Colleffo  and  Wost^ 
inlnsler  Hospital:  IJ.  KonnrUy.  University  Oollet-e  :  J  8.  11. 
Ia!w1».  University  CoUcro:  .1.  C  Lvth,  Universily  of  Lends; 
A.  ().  Mit4'hell.  WoHlminster  Hospital ;  Mabel  Muneey,  Londou 
(R.  F  H)  Sehool  of  Midieine  for  Wiurien  ;  W  .1.  O'Donovun, 
London  llo«i>ltal :  II  OMeain.  Unlvei-liy Collofe  :  '(}.  II  Peall, 
(lny'»  llosplt'il  :  R.  I'oaise,  .St.  Bai  IhoUnnew's  llospllal  :  J.  K. 
i'eidnm,  i:uv's  Hospital:  A.  P.  riillHiis.  St  Hnr'linlonunv's 
Ho-pilal:  A.  B.  I'orleouB.  St.  Mmvs  Hosplliil  ;  A.  K  P.  S.-olt. 
Loiiiloo  llospllal  :  N  A.  I>.  Sharp,  liuy's  Hospital  :  H  II  .Smith, 
St.  llartholdiiiew's  Hospital :  IMui'cal'et  draco  Thuekviih.  H.A.. 
London  (It  F.  II  )  School  of  .Medicine  for  Women  :  II.  Thwaile, 
IJnIwi  itv  of  BiL'tnlnBlniui :  II  It  VicUev",  Unlversltyof  l.ced". 
J.  ().  n  \Vado,  University  Colleiie.  CardllV,  ami  Charlni?  Crosh 
Itosidlal :  KMn  Warron.  I.oiulim  (R.  F  H  )  Hibool  of  Medlclnu 
l.prWonuin:  \V  Weir.  Ht.  Thomas's  llosi.lt,il ;  •(I.A.Williams. 
II  A  .  rnlv<rsliv(;ollcRe.  Cavdlir:  W.  K  WIIManiH.  liuv's  Hos- 
pital: I'  H  Wink,  l>t^  Thoinas'H  llospllal:  R.  N.  \>oodsaud, 
Ilnlver.lly  «'olleire;(l|ndv»  Mary  Joan  Walls.  London  (R.  V.  U.) 
School  III  Meilli'lno  lor  Women. 

•  DUtlnRul'liod  In  Ainitomy.       I  Dlsllnpinlslied  In  I'hysloloiry. 
\  iMitiinxtdnbod  111  JMiarnnie<ili>gy. 


AroTiii:c\inK.s'  hai.l  ok  if[ia,.\Ni>. 

Tin;  nniiual  (lliiiier  of  Iho  Apnthocarli'"!' ('omimny  of  Irelnnrt 
WHS  held  nt  Ihn  lireslnun  Hotel,  |)ul)llii,  on  Kid)rnBry  9th, 
■  ilidrr  llie  olialrmanRlilp  of  Iho  (iuvernor,  Oolunul  Adyi> 
I'lirrnii. 

■('lie  Clinlrman,  In  propnslrx  Iho  toast  of  "  tlio  VlallorB," 
■kid  It  wna  llin  nmbltlon  of  tho  Kovornlni.-  body  to  oluvnln  tlin 
alulnn  and  iipliuM  IIm'  dlKiilly  of  the  Hall.  It  would  bo 
their  bimiiu'HM  to  nnfvKrmrd  Itii  Inloreatnat  the  present  urinlit  In 


Fed.  23.  1907.J 


NAVAL    AND    MILITARY   MEDICAL    SERVICES. 


ITkb  BKiTlsn 
Uxoicu.   Jounnu. 
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university  education  in  Ireland.  He  observed  that  in  the  list 
of  successful  candidates  at  the  recent  examinations  for  the 
Army  and  Indian  Medical  Services  the  Irish  element  was 
sadly  deficient,  and  he  aslccd  whether  this  was  due  to  the 
defective  medical  or  university  education  in  Ireland.  The 
toast  was  acknowledged  by  the  Rev.  L.  Healy,  Sir  Lambert 
Ormsby,  and  Jlr.  Gerald  Byrne. 

The  toast  of   "the  Apothecaries'  Hall"  was  given  by  Sir 
Charles  Cameron,  and  acknowledged  by  Dr.  Seymour  Stritch. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


INSTRUGTIOS  IX  SANITATION  IN  THE  ARMY. 
Army  Orders  for  February,  1S07,  contain  an  <  )rder  (30)  making 
provision  for  the  instruction  of  officers,   jion  coramissioned 
officers,  and  men  in  sanitation,  as  fo!lon-s  ; 

Army  Order  3''. 

1.  General  officers  commaudingin-chief  will  arrange  for  at 
least  one  annual  course  of  lectures  in  sanitation  for  officers. 
The  lectures  will  be  given  by  the  command  sanitary  officer,  or 
by  a  selected  officer  of  the  j;oyal  Army  Medical  Corps.  All 
officers  who  can  be  spared  should  attend  these  lectures. 

2.  A  manual  of  sanitation  has  been  prepared  and  will  be 
issued  to  all  concerned,  instructions  and  examinations  will 
be  primarily  based  upon  this  manual. 

3.  After  March  1st,  1908,  all  lieutenants,  except  those  quali- 
I'led  under  paragraph  6(a),  will  be  required  to  pass  an  examina- 
tion in  sanitation  before  promotion  to  the  rank  of  captain. 
A  lieutpnant  may  be  examined  without  having  attended  a 
course  of  lectures. 

\.  Officers  who  gain  50  per  cent,  of  the  marks  will  be  recorded 
as  "  passed  "  Those  who  gain  75  percent,  will  get  a  special 
certificate  in  sanitation. 

5.  Officers  of  companies,  squadrons,  etc.,  will  give  instruc- 
tion to  their  non-commissioned  officers  and  men  in  sanitation. 

6.  At  the  School  of  Army  Sanitation,  .\ldershot,  the  following 
classes  will  be  formed  : 

(n)  Offloers'  classes  of  not  1  luie  than  25  oajco,v«.  Tiic  rourse  sliould 
last  four  weeks  aol  ;ui  examination  tje  held  at  its  termina- 
tion. The  lectures  will  embrace  the  wliole  uf  the  subjects 
mentioned  in  the  munual  of  sanitation. 

(iO  Classes  for  rcgiment:il  nou-commissioued  oflu-ers  and  men  to 
form  regimental  sanitary  sections  I'or  instruction  In  the  dis- 
posal ot  excreta  and  refuse,  ia  camp  cleanliness,  and  in 
sanitary  police  duties,  to  tit  tliem  to  perform  tliese  duties  ou 
active  service.  One  non-i-Ommissioncd  oOiccr  and  eiglit  men 
per  regiment,  battalion,  or  brigade  of  artillery,  will  be 
trained.  A  class  will  not  exceed  45  non-commissioned 
olHcers  and  men. 

<c)  Classes  consisting  nE  not  more  than  25  non-commissioned 
ojBcers  and  men,  general  duty  section.  Royal  Army  Medical 
Corps,  to  be  instructed  in  practical  sanitation  io  the  field  and 
in  the  duties  of  water  -terillzatiou. 

7.  (a)  The  examination  referred  to  in  pira.LTaph  6  (a)  will  be 
conducted  by  the  lecturer  acting  in  communication  with  the 
Director-General,  Army  Medical  Service.  A  return,  showing 
the  marks  obtained  and  the  result  of  the  examin.ation,  will 
be  forwarded  through  the  Director-General,  Army  Medical 
Service,  to  the  General  Officer  Coramanding-in-Chief,  Aldeisbot, 
and  to  Army  Head  Quarters. 

(6)  With  the  permission  of  general  olBcers  commanding-in- 
chief,  officers  may  attend  the  Aldershot  examination,  whether 
they  have  attended  the  course  of  lectures  or  not. 

3.  At  the  Staff  College  a  course  of  12  lectures  on  sanitation 
will  be  given  annually  by  a  specially  selected^officer  of  the 
Koyal  Army  Medical  Corps. 

9.  (a)  At  the  Royal  Military  Academy  and  Royal  Military 
College  a  course  of  ten  lectures  will  be  given  annually,  either 
by  the  resident  medical  officer,  or  by  a  specially  deputed  officer 
of  the  Royal  Army  Medical  Corps.  The  cadets  of  the  senior 
division  only  will  attend  these  lectures. 

(6)  An  examination  in  sanitation,  based  upon  the'official 
manual,  will  be  included,  after  the  1st  March,  1908,  in  the 
final  examinations  of  cadets  in  the  senior  division. 

10.  On  mobilization  being  ordered  a  sanitary  inspection  com- 
mittee will  h=.  formed  for  service  in  the  tield,  consisting  of  a 
combatant  officer  as  prc-ident,  a  field  officer.  Royal  Engineers, 
and  a  field  officer.  Royal  Army  Medical  Corps,  as  members. 
The  committee  will  act  under  the  orders  of  the  general  olicer 
commanding-in-chief. 

11.  The  duties  of  this  committee  will  be  : 

111)  To  .isi'crfciin  th.it  sanit  my  appliances  .ind  materials  f.f  <Vil  kinds 
required  for  tiic  army  ai'e  lorthcomiug,  ;ai<I  t.liiit  an  adequate 
reserve  is  maintained. 

\l))  To  assist  general  ofHcers  and  the  Medical  Service  in  their  efforts 
to  maintain  the  health  of  the  army  by  c.o-ordiuating  not  only 
the  work  of  tlic  dirteront  military  br.iuclns,  but  also  the  mili- 
tary and  the  civil  sanitary  organizations  or  the  country  or 
area  occupied. 

u )  To  initiate  schemes  oi  i.'cueral  sauit-ition.  and  to  serve  as  a 
iio.ard  of  reference  for  the  solution  of  sanitary  questions. 

((J)  To  visit  and  inspect  stations  occupied  by  troops,  to  advise  li'cal 
authorities  regiirdiug  necessary  sanuaiy  measures,  anil  to 
further  in  every  w.aj-  the  maintenance  of  satisfactory  sanit;iry 
conditions.  Tliey  will  report  to  head  quarters  any  lucasuics 
they  consider  necessary,  but  which  they  '■.Tenet  arrange  for 
locally. 


12.  The  detail  of  sanitary  sections  and  squads  of  tho  Royal 
Army  medical  Corps  for  duty  on  the  lines  of  communication 
and  at  the  base,  also  of  Koyal  Army  Medical  Corps  personnel 
to  be  attached  to  regimental  and  other  units  for  water  purifica- 
tion, is  shov.  n  in  War  Establishments. 


ARMY  MEDICAL  SERVICE. 
The  following  particulars  are  added  to  the  Royal   Warrant* 
quoted  in  the  Uritish    Mepicai,  Jocrnai,  of  i^'ebruary  9th, 
p.  363  : 

Widoics'  anil  Families'  Pensions,  etc 
The  following  shall  be  inserted  after  line  27  of  Article  642 : 


Major  of  Our  Koyal  Arinv  Mcttical  Corps, 
if  in  receipt  of  pay  at  30s.  a  d;iy. 


Pension 

to 
Widow. 


£90 


C<>mpassioDate 
A  Uo'.vancc  to 
Each  Child. 


£16 


Payments  for  Cadets  at  Royal  Militai-y  Academy,  etc. 
The  following  shall  be  Inserted  after  (g)  iu  Article  674,  as 

amended  by  Array  Order  276,  1906  : 

,  .   ^1 

(<;(/)  An  oflicer  on  the  active  list,  of  the  substantive  rank  of'". 
major,  iu  Our  Royal  Army  Medical  Corps,  if  in  receipt 
ot"  pay  at  30s.  a  day,  or  a  retired  officer  who  last  served 
in  that  rank  and  at  that  rate  of  pay  and  who  retired  as 
stated  in  (/)     _.       60 

Definition. 

The  following  shall  be  substituted  for  Article  1321 : 

An  "Officer  of  Our  Army  Medical  Service"  shall,  uulcss  oUicrwise 
slated,  be  held  to  mean  a  suriieon-gcneral,  a  colonel  removed  from 
Our  Royal  Army  Medical  Corps,  an  officer  of  that  corps,  or  a  medical 
ollicerof  Our  Household  Troops. 


*  The  date  of  the  Koyal  Warrant  on  the  Army  Medical  Service  ts 
■Tanuary  9th,  1907,  not  FeMuary,  1907,  as  previously  stated. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


FEES  FOR  CERTIFICATION  OF  PAUPER  LUNATICS. 
CAROLtis  writes  to  ask  whether  he  can  claim  a  fee  of  21s.  for 
certifying  the  insanity  of  a  poor  person  for  transfer  to  an 
asylum,  the  guardians  of  the  union  having  declined  to  pay 
more  tlian  10s.  6d.  for  such  certificates. 

*jf*  The"  amount  of  the  fee  which  our  correspondent  ca.n 
claim  entirely  depends  on  the  magistrate  who  acted  in  the 
case,  he  being  empowered  by  the  Lunacy  Act,  1S90,  Sec.  286, 
to  order  reasonable  remuneration  for  certification  ;  this  is 
usually  1  guinea,  and  for  such  a  responsible  duty  ought 
never  to  be  less. 

DISTRICr  MRDICAL  OFFICER'S  FEE  FOR  ATTEND- 
ANCE  OX   PATIENT  AT   CO.MMON  LODGING-IIOaSE. 

PooB-iA\v  M.O.  writes  :  I,  a  district  medical  officer,  was 
called  to  a  common  lodging-house  at  11  p.m.  to  attend  a  man 
with  a  fractured  thigii  who  had  discharged  himself  from  the 
workhouse  a  fortnight  previously.  I  set  the  fracture,  and. 
as  the  keeper  of  the  house  objected  to  the  patient  remaining 
there,  I  obtained  the  assistande  of  the  police  and  superin- 
tended his  removal  to  the  infirmary.  This  occupied  me  till 
2  am.     Am  I  entitled  to  my  fee  from  the  guardians  ? 

*jj*  We  doubt  whether  our  correspondent  will  be  able  to 
establish  his  right  to  any  fee  from  the  guardians.  He  does 
not  say  by  whose  direction  or  order  he  attended  tho  patient ; 
we,  therefore,  assume  that  he  had  no  order  to  do  so  from  any 
official  of  the  guardians,  and  the  fact  that  the  patient  had 
recently  discharged  himself  from  the  workhouse  and  was 
then  living  at  a  lodging-house  might  be  rega'ded  as  pre- 
sumptive evidence  ihat  he  was  not  then  destitute.  If,  how- 
ever, our  correspondent  did  receive  a  proper  medical  order 
to  attend  the  case  from  a  relieving  officer  or  overseer, 
he  may  perhaps  be  able  to  claim  part  of  the  £i  special  fee 
usually  allowed  for  the  treatment  of  fractured  legs.  His 
having  set  the  fracture  and  then  sent  the  patient  to  the 
inlirmary  for  subseciuent  treatment  deprives  him  of  a  right 
to  the  full  fee  ;  this  he  could  only  claim  if  he  had  continued 
to  treat  the  case  to  its  end.  It  was  no  part  of  our  correspoi}- 
dent's  duty,  nor  was  it  the  duty  of  the  police,  to  act  as  they 
did;  it  wa.s  for  the  lodging  house  keeper  to  get  the  man 
removed  from  bis  house. 


474 


Thi  Bums      1 


MEDICO-LEGAL. 


[Fk 


1907. 


OBITUARY. 


FREDERIC  COLLIXS,  M.D.(R.U.L), 

ilea.    AND    L  M  .    L.K  C.!^.IKE. 

Universal  regret  was  expretsed  amongst  the  profession  in 
ilanchester  at  the  death,  on  February  12th,  of  Dr. 
0)llin8  of  Didsbury  at  the  early  age  of  52.  His  genial 
disposition,  his  courtesy,  aad  his  devotion  to  the  interests 
of  his  patients  had  made  him  the  friend  of  every  one  in 
the  village.  Dr.  Collius's  death,  after  a  brief  illness,  nobly 
borne,  was  due  to  pericatditis  and  angina. 

Dr.  Collins  received  his  medical  education  at  the  Royal 
College  of  burgeons  ci  Ireland  and  Queens  College, 
Itelfast,  and  took  the  dngiee  of  M.D.  at  the  Royal  Univer- 
sity of  Ireland  in  1876.  As  a  student  he  was  successful 
in  gaining  the  Hudson  I'lize  at  Meath  Hospital,  Dublin. 
Ill  the  British  Medical  Association  he  always  took  the 
greatest  interest,  being  strongly  of  opinion  that  it  should 
be  really  representative  of  the  general  practitioner. 
During  the  last  few  weeks  he  had  taken  an  active  part  in 
doing  all  he  could  to  oppose  the  action  of  the  police  in 
the  case  of  Dr.  Bagley,  related  in  the  British  Medical 
Journal  last  week.  For  the  last  year  or  so  he  had  taken 
much  interest  in  the  establishment  of  a  medical  benevo- 
lent fund  for  the  widows  and  children  of  medical  practi- 
tioners, and  only  a  fortnight  aeo  the  South  Manchester 
Division  resolved  to  recommend  that  a  joint  meeting  of 
the  Manchester  and  Salford  Divisions  be  held  to  discuss 
the  propositions  contained  in  his  paper. 
;  Dr.  Collins  was  foimerly  House-Surgeon  and  for  several 
ytiarB  Honorary  Consulting  Physician  to  the  Hulme 
Dispensary. 

Dr.  Collins  has  left  a  widow  and  two  sons,  who,  we  are 
-lure,  have  the  sympathy  of  the  whole  profession  at  the 
loss  they  have  sustained  by  the  death  of  one  so  universally 
respected  by  all  classes  of  the  community. 


ROBERT  A.  L.  liRAUAM,  B.A.,  M.U., 

AiiSISTANT  KSDICAL  bl'I'EUINTKNintNT,   BEI.K.UiT  DI5TSICT  LUNATIC 
VMl.UM. 

I'lfK  inU-Jligence  of  the  deaU>  of  Dr.  Robert  A.  L.  Graham 
Ua-1  been  received  with  the  greatest  sorrow  amongst  tlie 
profegBion  in  Uelfasl.  Dr.  Graham  some  three  weeks  ago 
cximplained  of  malaise,  which  he  at  first  thought  was 
influen/a,  but  tin-  hymptoms  deepened,  and  typhoid  fever  I 
bK^aine  unmistakable.  The  attack  was  severe,  and  gave 
'■'>n»iderublc  anxiety;  he  was  somewhat  better  on 
Pebniary  lElli,  but  per(oratii>n  occurred  on  the  (oUowing 
<lay,  and,  di«|<ite  an  early  aad  skilful  laparotomy,  lie  died 
'>ni  tliH  Raiiie  day. 

Dr.  (iraliiMi,  who  was  31  ye.irs  of  age  and  unmarried,  ; 
WHS  lh<'  eldcHt  son   of  the  Rev.  Dr.  Graham  of  Clomber,  ; 
ij^uiity    I'tiwn,    and     nephew    ol    Dr.    William    Gruhaui, 
-iupKiiuti-ndeiit  of   the   Belfaril  Lunatic  Asylum,   and   of! 
I»r.     -luaiid    (jrahani,    Superintendent     of     the     tlounty 
Anirji(i   l.unallc   .Vsylum.     He  was  a  most  distingaisheil 
■ludent.  gaiiii  (I  many  pri.teH,  Hcholarships,  honours,  and  ' 
•  Kold  mMiat  in  his  lioHpital.  college,  and  university  coursi-, 
«nd  Uvik  M.K.  of  the  R'>yal  rnivcrsity  of  Ireland  in  1898. 
In    1899    III-    obtiini-d    the    diploma   in    mental    Hcieucc, 
and   the  /ollowin({  year  In-   won   the  lIutehinMon-Stemirt 
SilioliirHlili)  cif  £2C0. 

His  Wuric  at  the  uHylnin  wat  of  the  highest  order,  and 
({»ve  promlne  of  11  ciireer  wIumi-  fimu'  would  Imve  Htrctelicd 
far  b'yiind  IiIh  native  eoiintry.  lie  hud  sluilied  in  both 
I  >Tii|ori,  PrelburK,  and  Miinn'li;  nnd  his  liolldiiyH  were  nut 
iiiIm  Utienlly  Hjieiit  in  Htiidv,  clililly  in  Gerinmiy.  Me  wait 
will  ai-ijiinlritj'd  with  the  lierinnn  and  Kreneli  lileraliire  of 
IliH  Hpecliilily.  |)r.  Grnlium  liiid  ereclj-d  a  Hniiill  |intholii- 
i(leiil  lalwirHlory  In  the  iioylurn  ktrouiidH,  and  lew  had  any 
iiImi  nf  the  amount  or  the  quality  of  the  work  dune  in  It ; 
oil  ninre  tliiiii  one  oeeaiiiiin  it  linM  ellelt^'il  the  hJKh 
'  •nnoiniuin)!  of  the  InnpeeUir  nl  Luniiey  in  liiK  lorninl 
••rwiiortn.  /\  lew  yearn  mIiiom  he  wan  Hiipiilnteil  DenioiiHlrikliir 
'41  t'atholoKieitl  N'eurnloKy  m  the  ( jiiis'ii  M  Collegii.  i<iiHt 
fHiir  lie  wan  Meiliiul  iiiNiH-clor  lor  the  Koyul  (^iiiiinlHiiioii 
•Ml  the  t^re  mid  (/'iinlrol  of  the  Feebleminded  lor  the 
111  'l,o«l  Dinlrirl,  and  iiiN  n-porl  lor  IIiih  Uuanl  wiui  juhI 
-ii>"<liiu|  Itelore  the  I'oiiiuieiieeinent  o(  Iiih  Inlul  illiieNH. 
ii«  Uit<  denth  ot  Dr.  iitulmiH  Uio  llellaHt  Meiliiul  School 
"•i<l'.uhU«fly  loReii  one  nt  itn  moHl  pruniiitiiig  Hiid  brllllunt 


alumni,  and  neurology  a  younger,  perhaps,  but  a  most  able 
son. 

Dr.  Graham  was  a  great  favourite  amongst  his  fellow 
medical  men,  and  more  than  liked  by  the  general  stafl'  at 
the  asylum  ;  he  was  quiet  and  reserved  in  manner,  upright 
iu  all  his  dealings,  and  higlily  cultui-ed  iii  his  general 
reading.  Much  sympathy  is  felt  with  his  family  in  their 
bereavement. 

Sl'kgeo.s-Major-General  Frederick  William  Wade, 
retired  Army  Medical  Staff,  died  in  London  on  December 
26th,  1906.  He  joined  the  department  as  Assistant  Sur- 
geon, September  28th,  1857  ;  became  Surgeon,  October  5th, 
1872;  Surgeon-Major,  March  1st,  1873;  Brigade- Surgeon, 
February  1st,  1883 ;  Surgeon-Colonel,  December  31st, 
1887  ;  and  Surgeou-Major-Geueral,  December  15th,  1892. 
He  retired  from  the  service,  January  24th,  1894. 


LiECTENANT-CoLONEL  Georgk  Franois  Dooley,  retired 
.Vrmy  Medical  Staff,  died  at  Bath  on  December  20th,  1906. 
His  commissions  were  dated :  Assistant  Surgeon,  March 
31st,  1864  ;  Surgeon,  March  Ist,  1873  ;  and  Surgeon-Major, 
April  28th,  1876.  He  retired  with  the  honorary  rank  of 
Brigade- Surgeon,  April  18th,  1885. 


Our  attention  has  been  called  to  an  error  iu  the 
obituary  notice  of  Sir  Michael  Foster,  published  in  the 
Buiiibii  Medical  Journal  of  February  9th.  It  was 
there  stated  that  Sir  Michael  Foster  succeeded  Dr. 
Sharpey  as  Professor  of  Physiology  at  University  College 
in  1868.  It  should  have  been  staled  that  Sir  Michael 
Foster  succeeded  Dr.  George  Harley  as  Professor  of 
Practical  Physiology.  Professor  Sharpey  retained  the 
Professorship  of  Physiology  till  his  retirement  in  1874, 
when  he  was  succeeded  by  the  late  Sir  John  Burdun- 
Saadersou. 


iitrMcn-lfgal, 


FEES  OF  MEDICAL  WITNESSES. 
\Vs  havo  reoeived  the  following  letter  for  publication  : 

White  Imll, 

Fobriiary  1st,  1907. 
Sir,— In  reply  to  your  letter  ot  the  16th  instant,  I  am 
directed  by  the  Secretary  of  State  to  bay  for  the  iufonuation  of 
the  Council  of  your  Association  that  ho  docs  not  see  his  way,  at 
any  rate,  at  present,  to  receive  a  deputation  on  the  subject  of 
the  allowances  payable  to  medical  witnesses  in  criminal  prose- 
cutions, hut  he  will  cousidor  any  further  representations  tlioy 
may  make  in  writing.  He  will  bo  K'lad  if  the  Council  will 
supply  particularB  of  the  specltlc  cases  In  which  they  represent 
that  lna(li<|uato  allowances  have  boon  Kiven,  or  that  the  court 
has  rofusud  to  1  xnrciso  the  discretion  given  it  l>y  the  Kcgula- 
ttoDB  of  the  14th  June,  1904. 

I  am   Sir. 

Your  obedient  Servant, 

(Signed)    ('.  K.  Titour. 
'I'll"  Socretarv, 

Unilrd  Kingdom  Police  SurgooDs' Association, 

Kl'Htoil    IIOUHO, 

.\shton  Road, 

Birininghatn. 


M/UHiAl,  WUNiCSS   KICKS   AT  THE  CORONKR'S  COURT 
IN  lUKI.AND 

S.  A.  J.  (UolfiiHt)  writes  to  lu'|ulrii  If  the  foes  pavablo  for 
maVUiK  npoHl-iiwiteiii  uxamlnallon,  and  glvlni!  ovldonco  In 
the  ootoiirr'n  court,  are  the  same  In  Ireland  as  In  ICiiKlniid  ; 
nnd  wlii'tlier,  IfiiHenoiid  miillcal  man  is  retjiMMtod  to  make 
u  iiucronsy  In  ■'oiijiinction  with  the  llrst,  and  give  ovi- 
deiice  thi'ri'oii,  lii<  Ih  also  ontltlnd  to  reiolve  Hinillar  foes. 
Our  rorruHpoiidiuit  further  usks  if  the  mi'dleiil  oflluor  of  n 
worklioiiHu  or  workliouHM  Inllrninrv  Is  oiitltlod  In  the  Hknie 
wny  to  niGoivt'  fees  If  tint  patient  die  in  ollliur. 

*,*  Tlin  fi  I'H  imyahio  to  medioni  mnn  In  Iriilnnd  are  the 
Haiiii!  lui  ihoni' allownd  by  law  in  lOiiKlauil,  anil  If  iiioio  than 
one  iiiiidliial  u'ltiiiMfi  Ih  called  uuoh  can  claim  the  ll.iod  finK 

Willi  ri'Kiiid  to  Ihu  lasL  (luuillon,  it  has  himii  disputed 
wlii'tliiir  the  liillriiinry  of  a  worklioiiHii  eninii  iiiuhu 
Ihu  Aul  U  and  10  Vlut.,  oap.  JS7,  CIuiinu  .\.\'.\III,  wIiIoIi 
proTldiiH  iiH  folloHH  :  "And  b«  it  eiiftoted,  fioin  and 
»ft«u  the  pKHHliiK  of  IIiIn  Act,  that  when  any  Imiuest 
■hall  Ihi  lioldiin  on  till)  liody  of  any  pviHOii  who  Iiuh  dlnd  In 
«riy  [lubllu  lio^pital  m  Inllrninry,  or  In  nny  liiilldlngor  plnuo 
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belonging  thereto,  or  used  for  the  reception  of  the  patients 
thereof,  or  who  has  died  in  any  county  or  other  lunatic 
asylum,  or  in  any  public  infirmary  or  other  public  medical 
institution,  whether  the  same  be  supported  by  endowments 
or  by  voluntary  subscription,  then  and  in  such  case  nothing 
herein  contained  shall  be  construed  to  entitle  the 
medical  officer  whose  duty  it  may  have  been  to  attend  the 
deceased  person  as  a  medical  otBcer  of  such  institution  as 
aforesaid  to  the  fees  or  remuneration  herein  provided." 

Counsel's  opinion  was  taken  by  the  County  Council  of 
London  a  few  years  ago,  and  it  was  decided  that  the  work- 
house infirmaries  did  not  come  under  the  category  of  public 
hospitals  and  infirmaries  within  the  meaning  of  the  Act,  as 
they  were  not  supported  by  "voluntary  subscriptions  or 
donations,"  and  were  not  open  to  the  general  public, 
paupers  only  being  admitted. 


MIDWIFERY  FEES. 
Wiltshire  asks  :  "  Is  it  the  custom  in  London,  or  elsewhere, 
that  the  ordinary  'inclusive'  midwifery  fee  should   cover 
attendance  on  the  patient   daring  pregnancy,   before  the 
confinement'-  " 

*,*  The  ordinary  midwifery  fee  only  includes  attendance 
on  the  patient  during  the  confinement,  and  at  the  most  for 
three  or  four  weeks  afterwards. 


^ftiicn-^tljtral. 


The  advice  given  in  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognized  by  the  profession,  but  must  not  be  taken  as 
representing  direct  findings  of  the  Central  Ethical 
Committee. 

PROFESSIONAL  RELATIONS  W.TH  ADVERTISING 
OPTICIANS. 
OCFi.rs  writes  to  say  that  oneof  his  colleagues  had  "expressed 
his  ignorance  that  in  atropinising  a  patient  for  an  optician  he 
was  guilty  of  unprofessional  conduct,  and  was  rendering 
himself  liable  to  be  dealt  with  by  the  General  Medical 
Council."  He  asks  for  an  authoritative  opinion  upon  the 
point. 

*,*  We  are  not  in  a  position  to  express  an  authoritative 
opinion  upon  the  point,  but  so  far  as  we  are  aware  the 
matter  has  never  been  before  the  General  Medical  Council, 
nor  has  that  body  made  any  pronouncement  upon  it.  A 
good  deal  of  space  in  the  Jocrnal  has  been  devoted  to  ex- 
posing the  pretensions  of  opticians  to  be  expert  testers  of 
eyesight,  and  it  has  repeatedly  been  pointed  out  that  trades- 
men who  do  this,  and  who  advertise  in  the  objectionable 
manner  to  which  the  attention  of  readers  has  frequently  been 
drawn,  should  not  be  assisted  by  medical  practitioners, 
either  by  instilling  atropine  or  otherwise. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ROYAL  EAR  HOSPITAL,  SOHO. 
A  SPECIAI  general  meeting  or  the  Governors  of  the  Royal  Ear 
Hospital  Wis  held  at  St.  Anne's  Vestry  Hall,  Dean  Street, 
Soho,  to  consider  some  suggested  alterations  of  the  rules  of  the 
hospital.  By  Rule  xii  the  Management  Committee  appoint  all 
the  medical  officers,  and  the  alteration  suggesttd  was  that  the 
medical  oiiicers  shall  go  out  of  office  annually  and  shall  be 
eligible  for  re-election.  Another  suggested  alteration  was  that 
instead  of  the  medical  officers  selecting  five  of  their  number  to 
serve  on  the  Management  Committee,  they  should  select  three. 
The  meeting  spent  some  time  in  choosing  a  Chairman  It  was 
proposed  and  seconded  that  Mr.  Freeland  Pritchard  should  be 
Chairman,  but  an  amendment  proposed  by  Mr.  Bryce  and 
seconded  by  Mr.  Macleod  "Xearsley  that  Mr.  E.  L.  Mocatta 
should  be  Chairman  was  carried.  Mr.  Mocatta  then  took  the 
chair,  upon  which  a  large  number  of  those  present  left ;  and 
when  the  suggested  amendments  to  the  rules  were  read  out, 
they  failed  to  secure  a  proposer,  so  that  the  Chairman  declared 
the  meeting  at  an  end. 


THE  LEICESTER  INFIRMARY. 
The  annual  report  of  the  Leicester  Infirmary  for  the  year  1906 
contains  the  following  paragraph  : 

"The  system  of  inquiry  into  the  means  of  patients  has  been 
continued  throughout  the  year,  and  it  is  a  pleasure  to  the 
Board  to  report  that  only  in  a  very  few  instances  have  cases. of 
abuse  come  to  the  notice  of  the  Board,  and  these  cases  have  at 
once  been  debarred  the  privilege  of  the  treatment  which  the 
institution  affords.  " 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 


O"  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Medical  Jocrnal  are  devoted  mil  be  found  under  their 
respective  headi7igs. 

QVERIXS. 

R  N.  asks  to  be  informed  of  the  composition  of  Bensol's  fluid 
used  for  soft  sores.  Careful  search  in  ordinary  works  of 
reference  has  failed  to  discover  any  mention  of  such  a 
preparation. 

Intermittent  Glycosuria. 

B.  L  T.  asks  advice  for  the  treatment  of  a  woman,  aged  45, 
who  for  three  years  has  bad  severe  intermittent  attacks  of 
glycosuria  which  are  becoming  more  frequent.  The  urine 
during  the  attacks  is  loaded  with  sugar  and  urates,  but 
contains  no  albumen  or  casts.  The  attacks  are  accompanied 
by  intense  headache  and  vomiting,  and  nearly  total  suppres- 
sion of  urine  from  two  to  three  days.  Intense  pruritus  is 
present.  Diet  has  no  effect  on  the  sugar,  and  no  drug  has 
been  found  to  be  of  use. 


AHSWERft. 

IKCOMPATIBILITT. 

Dispenser. — Caspari's  Treatise  on  Pharmacy  (London  :  H. 
Kimpton,  19s.)  has  a  useful  chapter  on  the  subject  of  incom- 
patibility, and  a  fairly  complete  list  of  ineompatibles  is 
given.  A  large  number  of  individual  cases,  and  of  prescrip- 
tions including  incompatible  ingredients,  are  discussed 
more  fully  in  Ruddiraan's  Incompatibilities  in  Prescrip- 
tions (London  :  Chapman  and  Hall,  8s.  6d.),  but  the  subject 
is  not  dealt  with  in  so  general  a  manner  as  in  the  former 
work. 

Local  Anaesthetics. 

S.  H.  R. — The  following  books  dealing  with  local  anaesthesia 
may  be  mentioned:  Die  Lokalandsthesie,  Dr.  med.  H. 
Braun  (Leipzig,  ,T.  A.  Barth,  1905)  ;  Notes  on  Local 
Anaesthesia,  by  J.  W.  Struthers,  M  B.  (Edinburgh,  W. 
Green  and  Sons)  ;  Schmerzlose  Operationen,  by  Dr.  C.  L. 
Schleich  (Berlin,  J.  Springer,  1906) ;  Anae^hetics,  by  Dr. 
Dudley  W.  Buxton,  fourth  edition  (London,  H  K.  Lewis,  1907) 
— the  last  two  embrace  general  as  well  as  local  anaesthesia  ; 
Anasfhesie,  by  Dr  Dumont,  of  Bern,  is  a  less  recent  but 
valuable  book,  which  includes  general  and  local  anaesthetics. 

Garden  Friends  and  Fobs. 

T.  S.  D. — We  know  of  no  single  work  on  animal  and  bacterial 
garden  life  which  would  meet  our  correspondent's  require- 
ments, as  the  subject  is  very  wide.  We  may,  however, 
mention  two  or  three  books  which  might  be  of  use.  Miss 
Ormerod's  Handbook  0/  Insects  Injurious  to  Orchard  and 
Bush  Fruits  (London  :  Simpkin,  Marshall,  Hamilton,  Kent 
and  Co.,  1898)  will  cover  the  insect  portion  of  the  subject. 
A  small  book  in  the  Romance  of  Science  Series,  published 
by  the  S.P.C.K.,  Our  Secret  Friends  and  Foes,  by  P.  F. 
Frankland,  contains  chapters  upon  Useful  Micro-organisms 
and  Bacteriology  and  Agriculture.  Then  there  is  an  older 
book  by  J.  G.  Wood,  The  Common  Objects  of  the  Country 
(London,  Geo.  Routledge  and  Sons,  1886),  wtich  might  be 
useful.  Perhaps,  also,  some  of  the  numerous  pamphlets 
issued  by  the  Board  of  Agriculture  upon  the  various  animals 
and  plants  injurious  to  crops,  fruit  bushes,  etc.,  would 
assist. 

Thread  Worms. 

Dr.  Donald  Naesmtth  (Ashtead)  writes:  In  answfer  to  a 
query  fiom  "South- West"  in  the  British  Medical  JorftNAL 
of  February  2nd  as  to  the  treatment  of  a  lady  who  has 
suffered  from  thread  worms  for  two  years,  I  fully  sympathize 
with  "South- West,"  as  I  have  in  two  cases'  tried  everv 
suggested  remedy  in  vain  to  rid  my  patient  of  tWs  horrible 
torment.  Of  course,  the  whole  question  of  the  difficulty  of 
ridding  a  patient  or  not  of  these  worms  rests  upon  the 
portion  of  the  bowel  which  they  inhabit.  If  infesting  the 
rectum  only,  a  few  enemata  of  infusion  of  quassia  will  soon 
get  rid  of  them  ;  but  if  the  caecum  is  their  resting  place  (as 
is  often  the  case)  It  is,  indeed,  a  difficult  condition  to  deal 
with.  There  appears  to  be  no  drug  which  acts  as  a  vermifuge 
(santonin,  naphthalin,  iron,  and  purgatives  of  all  sorts  seem 
useless).  I  have  found  the  injections  of  qna-^sia  to  bring 
away  frequently  more  than  a  hundred  at  a  (ime,  bnt  still 
thousands  remain,  and  make  the  unhappy  patient's  life  a 
burden,  especially  towards  night.  I  would  suggest  usfnglarge 
inji-ctions  of  the  infusion  (half  a  pint)  injected  through  a 
long  soft  rectum  tube  passed  as  high  into  the  bowel  as  pos- 
sible, followed,  if  necessary,  by  a  large  simple  epen^8^ ;  but, 
together  with  '  South-West,"  I  would  gladly  welcomei  a  new 
suggestion  to  eradicate  these  pests  in  such  "oases  as  he  and  I 
havemetwith.  I  fear  Dr.  Pollock's  "small  portionof  ung.  hyd. 
introduced  into  the  rectum  "would  have  little  ettVct,  on  the 
numerous  thread  worms  living  six  feet  higher  up  in  the 
caecum.  Apart  from  the  terrible  discomfort  caused  hy  the 
worms  there  is  always  a  danger  of  their  causing  an  attack  of 
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acute  appendicitis,  as  was  illustrated  by  a  boy  operated  on  for 
that  condition  at  Great  Urmond  Street  some  little  time  ago  ; 
his  appendis  was  full  of  the  worms. 

1>R.  TKKtiDORE  Fir-HER  Writes  :  A  medical  man  once  asked  if  I 
could  suggest  any  remedy  for  thread  worms  from  which  a 
lady,  aged  26,  had  suffered  for  several  years.  Petroleum 
emulsion  was  suggested,  and  was  said  to  have  effected  a  cure 
in  six  weeks.  Altbough  1  have  never  believed  that  petroleum 
emulsion  can  have  any  nutritive  value,  the  statement  that 
it  possesses  antiseptic  properties  led  me  to  try  if  it  might 
prove  to  be  useful  in  the  treatment  of  thread  worms.  The 
lesiilts  have  been  very  satisfactory.  I  frequently  add  some 
preparatioaof  iron  such  as  the  syrup  of  the  phosphate.  The 
genera!  condition  of  the  patient  may  need  a  tonic,  and  the 
iron  gives  increased  vermicidal  power.  1 1  perhaps  should 
be  meationed  that  while  it  was  the  idea  that  petroleum 
eoaulsioD  possessed  antiseptic  properties  which  led  me  to 
try  the  preparation  in  the  treatment  of  thread  worms,  a  few 
experiments  seemed  to  show  that  it  dues  not  restrain  the 
growth  of  micro-organisms. 

Motor  C.vu  for  Hii.i.'.  ])..-, ;;;ct, 
Ob.  K.  Cehnard  Harris  (,  London,  N. )  writes  in  reply  to  "  X .  M.'s  " 
inquiry  published  on  February  2nd,  p.  295  :  As  "  .X.  M.  "  has 
a  round  of  about  twenty  miles  a  day  he  probably  has  a 
country  practice,  and  would  no  doubt  be  constantly  otf  the 
main  roads,  traveliingthe  by-lanes — the  gradient  of  which  is 
often  severe — and  frequently  wading  through  the  mud  and 
crossing  the  ruts  in  the  track—by  courtesy  called  a  road 
leading  to  the  farmhouse  or  cottage  where  he  may  be  visiting, 
it  would  not  be  wise  in  his  hilly  district  to  disregard  the 
advice  he  has  invariably  received  from  all  the  makers,  but 
.■>hould  leave  the  6-h.p.  car  severely  ;tlone.  Indeed,  if 
the  gradients  are  severe,  the  roads  llinty,  and  the  going 
generally  bid,  "  X.  M.  "  may  find  it  advisable  to  have  his 
tyres  extra  strong,  heavy,  and  studded,  which  will  need,  in 
combination  with  the  hills,  greater  horse  power  even  than 
an  8-h.p.,  for  with  a  doctor  the  car  would  be  mo^t  wanted 
when  the  state  of  the  roads  and  the  weather  were  at  their 
worst.  For  summer  use  probably  a  6li.p  car.  kept  properly 
tuned  up,  would  climb  the  hills  ;  but  it  must  be  remembered 
that  a  blight  loss  of  compression,  a  carburettor  becoming 
blocked,  or  a  choked  exhaust  will  bring  the  horse  power 
down,  and  there  is  no  reserve  then  to  iail  back  upon.  1  have 
had  a  6-h.p.  Kover  for  fourteen  months,  and  am  more  than 
pleaded  with  her  behaviour.  I  gave  the  car  a  severe  test 
last  Whitsuntide  by  taking  my  holiday  in  it,  with  a 
l>rother  medico,  from  London  to  i'cnibrokeshirc  and  back. 
There  are  some  severe  gradients  en  route,  and  more  severe 
gradients  in  Perabrokesnire,  especially  in  the  bylanes,  and 
the  road  surfacas  are  shocking.  The  car  did  not  fail  me, 
but  I  Bbould  not  care  to  have  the  experience  every  day. 
The  longest  run  I  bad  was  170  miles,  with  an  interval  of  two 
houm  for  dianer,  and  often  we  were  near  (on  which  side  1 
will  not  say)  the  "legal  limit."  The  maker^  say  the  car  is 
capable  of  an  average  speed,  on  givoaud-take  roads,  of 
twenty  miles  an  hour,  and  1  am  not  prepared  to  dispute  it. 
I'etrol  conflumption  is  low  and  lubricating  arrangement 
aatomatic  and  aatiitfactory.  The  district  1  live  in  is  a 
■listiactly  hilly  one,  but  the  roadn.  summer  and  winter,  are 
good,  HO  I  experience  no  dilliiulty,  and  can  carry  threi^  ii|> 
uur  Bteepi:Dt  hill  luto,  cito  el  Jucaiide.  Most  of  the  hills 
are  negotiated  on  the  Hecjnd  xpeud,  much  to  the  surprise 
of  owD«r«  of  more  powerful  cars  in  the  neighbourhood. 
'("ho  dally  round  \»  n  pleaxuns  and  the  work  i.i  got  throuKli 
varr  much  mom  quickly  and  pleuHnntly  than  whan  walking 
or  arivlu^  (and  I  am  writing  with  the  i<now  on  the  ground), 
and  I  pontetiH  niiithor  hood  nor  glass  Hcrcen.  If  "  .\.  M.,"oi- 
indnoi  any  m<:dlco  conlcMnpliiling  the  purohaso  of  a  small 
cliiapcar,  laren  to  romii  and  look  at  the  "vheaniiHt  car  on 
the  iiiarkct, "  and  liiiv<i  a  trial  run  with  mo,  I  Huall  \»:  d< 
llgbted  ;  aii'l  If  bi<  g>'l«  11  ear,  ho  Hhould  |irolll  by  the  vxpc 
riano4i  of  olhum,  and  bo  nhown  how  to  make  a  "diagnoslH" 
wbaii  the  ear^utn  "  hmig  up,"  and  how  quickly  to  apply  the 
•uitAbI*  roinody. 

KcrrBRH.  aroTBN,  lie. 

ItHnrAVA   ANh  TMK    I'l'IM  Ii     IIkaI.TH   oi>  'leNKKIKI'l- 
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wpflkii  with  ri-fi-rcnri' to  Ihi- nanltnry  alUIrd  of  llii'  Inland  of 
'li<n«rlir<i.  will  you  kindly  nll'iw  mh'  to  put  bcfom  the  pro 
fnwhin  th(i  prniiMit  utatn  of  alTnIri  ;•  An  outbreak  of  Infiio 
llnua  i\\»n%»i\  oiourrnd  In  tliK  town  of  Hiitita  Crii;'  In  Ducuinbnr 
hM  lUti  to  much  unnaHlni'ix      1 1  hai  brim  ollliially 
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toy  'itn    (Iru/.    and    lli    linmi'dlnln    indluM.       Kruiii 

Aml«va,  which  l«  till)  priiiolpal  linnlih  rxHort  of  thii  inland, 
)4Mit«  Oniz  I*  dlatnnt  iwiinivMvi'  mlliiH,  and  not  one  of  tli« 
•AQ  praotltloi;        '     •    '  Kiii'n  a  hIukIm  rtiiii  nf  tlm 
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or  disinfection,  and  their  luggage  is  not  interfered  with  ;  in 
fact,  theepidemic  is  at  an  end.  It  is  certain,  therefore,  that 
no  one  need  be  deterred  from  sending  patients  to  Teneriffe 
by  the  recent  alarms,  and  I  may  take  this  opportunity  to 
call  attention  to  the  fact  that  there  remain  four  of  the  best 
months  of  the  season,  and  this  does  not  include  June,  which 
is  usually  one  of  the  pleasantest  of  the  year,  the  mean  tem- 
perature being  69.5^,  and  the  country  more  beautiful  than 
at  any  other  time.  Thevalueof  the  Canary  Islands  climate 
has  never  been  more  apparent  than  lately.  In  the  last  six 
weeks  weather  of  great  severity  has  been  general  over  Europe. 
The  cold  has  been  severe  at  almost  all  the  reputed  resorts  of 
the  Mediterranean  littoral,  while  snow  and  frost  are  reported 
from  not  a  few.  At  i  irotava  during  the  same  period  there 
has  been  unbroken  brilliant  weather,  the  sunshine  averaging 
eight  hours  a  day.  the  mean  temperature  62°,  the  actual 
lowest  temperature  recorded  being  49°.  Owing  to  the  enter- 
prise of  the  hotel  companies  at  Orotava,  the  accommodation 
for  invalids  has  recently  been  brought  up  to  a  high  pitch  of 
excellence.  Neither  as  regards  arrangements  lor  comfort 
nor  amusement  is  there  anything  lacking  to  meet  every 
reasonable  requirement. 

Thk  Apprenticeship  (H'kstion. 
Dr.  L.wr.tN  (Cashel),  in  a  communication  on  this  subject, 
writes:  At  least  three-fourths  of  our  young  doctors  are 
turned  out  with  next  to  no  practical  training  whatever. 
The  merest  fraction  can  alone  become  residents,  and  I  ques- 
tion the  value  of  a  six-months'  residency,  and  maintain  that 
it  is  very  poor  contrasted  with  the  practical  insight  afforded 
by  apprenticeship.  The  clinical  hospitals  contain  the 
merest  fraction  of  the  nation's  sick,  and  yet  because  our 
medical  rulers  are  exclusively  interested  in  them  they  enjoy 
a  mouopolyof  medical  training.  The  (ieneral  Medical  Council 
caimot  inspect  either  schools  or  hospitals,  so  therefore 
knows  nothing  about  the  deficiencies  of  cither.  A  little 
light  has  occasionally,  however,  been  thrown  on  the  scene 
through  the  medium  of  the  examinational  system,  and  that 
light  has  not  been  iu  favour  of  words,  words,  and  little  else 
but  words.  Formerly  each  medical  practitioner  had  that 
property  in  his  profession  which  wont  a  substantial  waj' 
towards  providing  for  his  sons.  At  the  present  moment 
the  Local  (iovernment  Boards  for  England  and  Ireland  are 
so  satisfied  of  the  imperfect  practical  training  which 
students  get  that  they  have  been  obliged  to  establish 
special  trainers  for  that  stupendous  operation  known  as 
vaccination!  Could  there  be  a  more  significant  comment 
on  the  imperfections  of  the  present  system  ?  An  apprentice 
would  collect  crude  materials  for  the  publication  of  cases. 
Me  would  stimulate  by  his  mere  presence  the  faculties  of 
his  master,  and  would  help  that  master  in  many  minute 
but  useful  and  legitimate  ways.  He  would  learn  an  im- 
mensity about  the  relations  between  patient  and  doctor 
which  are  of  vital  importance  to  the  making  of  the  success- 
ful practitioner  and  which  are  never  acquired  either  in  tho 
lecture  room  or  in  the  wards  of  the  clinioal  hospital. 
The  percentage  of  lirst-ycar  students  who  go  straight  to 
the  bad  would  bo  saved,  while  the  larger  percentage  who 
pull  up  but  yet  spend  from  one  to  three  years  extra  at 
their  studies  would  also  bi^  savid.  All  these  benefits 
are  lost  because  the  profession  is  ruled  by  an  oligarchy 
who  lleeoe  us  in  every  quarter  that  they  can.  Bad  as 
is  their  monopoly  of  medical  training,  it  pales  Into  compara- 
tive insignilicance  alongside  tho  gratuitous  work  thoy  do  for 
the  well-to-do  pulilie.  They  do  not  do  this  for  charity  -  they 
only  do  it  to  advertise  themselves,  and  the  ptiuporisni  of  tho 
professinnnl  mas-ips  is  the  direct  outcome.  It  wonlil  not  bo 
easy  to  oxaggeratti  the  enormous  annual  h>mu  of  which  we  are 
thus  robbed.  In  can,  however,  be  read  In  tho  modest 
inoomes  of  all,  and  tho  cruel  penury  of  nu»ny.  If  wo  had 
even  two  or  tliroo  parliainontary  reproHpntativos  who,  after 
giving  their  llrst  tliouchts  to  the  political  parties  to  which 
they  might  res|ieitlvcly  belong,  would  Ih^nIow  their  second 
on  their  own  unfortuiinto  profession,  they  i-ould  stop  all 
medical  legislation  until  tho  franehiscs  of  the  <H>rpnrationfl 
and  nnivorsitii'H  would  be  extondi'd  to  all  their  medical 
graduatON  or  iliploniatoH  and  to  them  alone.  The  whole 
(|uniitlon  of  tho  relations  btitwocn  Midicinu  and  tlii'  .Stutn 
and  the  Inter-relatlonK  bittween  the  various  medlojil  ela-HHOrt 
thumMolvoH  would  early  hoeome  the  subject  of  a  Koyal  Cuin- 
mlHHlnn  of  Inquiry. 
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IDIOPATHIC    DILATATION    OF 
THE    COLON. 

Bt  HERBERT  P.  HAWKINS,  M.D.Oxon.,  F.R.C.P., 

PHYSICIAN  AXD   LECTURER  OS   MEDICINE  AT  ST.   THOMAS'S 
HOSPITAL. 


The  odd  term  "  idiopathic  dilatation  of  the  colon  "  is  well 
understood  as  applying  to  cases  where  the  dilatation  does 
not  arise  from  any  obvious  mechanical  obstruction  inside 
or  outside  the  bowel.  Tlie  origin  is  mysterious.  It  is 
possible  that  these  nine  cases  from  St.  Thomas's  Hospital 
and  some  borrowed  cases  from  other  sources,  if  read 
together,  may  justify  the  belief  that  the  condition  at  aU 
ages  arises  through  a  congenital  nervous  defect.  "  Xeuro- 
pathic  dilatation  and  hypertrophy"  becomes  then  a  better 
name  for  the  disease.  But  the  striking  point  to  my  mind 
is  the  importance  of  an  early  diagnosis,  because  in  every 
case  there  is  a  period,  sliort  or  long,  during  which  a  cure 
can  be  effected  by  surgical  treatment.  The  life,  however, 
in  all  these  cases  is  precarious,  and  the  final  hopeless 
toxaemie  stage  sets  in  so  rapidly  and  unexpectedly  that 
as  a  matter  of  fact  nearly  all  published  instances  are 
taken  from  the  dead,  and  very  few  recoveries  are  recorded. 
I  doubt  if  the  best  method  of  surgical  treatment  has  yet 
been  worked  out,  but  from  what  I  have  seen  and  read  it 
seems  probable  that  colotomy  is  useless,  that  excision  of 
any  part  of  the  colon  should  never  be  permitted,  but  that 
the  best  result  with  the  greatest  safety  is  given  by 
anastomosis  of  the  iliac  and  pelvic  colon,  coupled  with 
fixation  of  the  dilated  pelvic  loop. 

The  picture  of  the  condition  in  the  fewest  words  com- 
prises :  (1)  A  history  of  constipation  from  birth  or  from 
the  earliest  recollection,  which  is  compatible,  however, 
with  fairly  good  health,  until  the  final  stage  is  at  hand, 
the  first  sign  of  failure  being  often  a  loss  of  weight. 
(Z)  A  constipation  which  often  alternates  with  diarrhoea, 
and  which  at  its  worst  is  unlike  that  of  obstruction, 
inasmuch  as  flatus  is  often  passed  and  faecal  matter 
may  be  drained  away  through  a  rigid  rectal  tube. 
(3)  Abdominal  enlargement,  variable  or  constant,  often 
asymmetrical,  with  prominence  in  the  left  iliac  region, 
the  abdomen,  though  distended,  being  seldom  tense  and 
often  surprisingly  flaccid,  and  rarely  presenting  any 
impairment  of  resonance.  (4)  Slow  alterations  in  shape, 
especially  in  the  left  iliac  region,  observable  only  with 
patience,  quite  unlike  the  tense  peristalsis  seen  in  real 
obstruction.  (5)  The  absence  or  rarity  of  pain  and 
vomiting.  Neither  with  real  intestinal  obstruction  nor 
with  simple  non-dilating  constipation  should  there  be 
any  confusion  when  this  condition  is  far  advanced.  The 
difficulty  lies  in  distinguishing  its  early  stage  from  a 
simple  constipation,  and  in  recognizing  the  point  at  which 
the  case  must  pass  from  physician  to  surgeon. 

The  Origin  of  the  Condition. 

(a)   The  Anatomical  Factor. 

The  old  term   "sigmoid    flexure"  may  be    discarded. 

The  iliac  colon  lies  in  the  left  iliac  fossa  fixed   to   the 

iliacus.    The  pelvic  colon  begins  at  the  inner  margin  of 


Fig.  1.— Normal.  Fig.  5,— Case  iv. 

the  left  psoas,  dips  into  the  pelvis,  running  for  a  variable 
distance  to  the  right,  then  bends  backwards  and  returns 
along  the  posterior  wall  of  the  pelvis  to  the  third  piece  of 
the  sacrum,  where  it  joins  the  rectum.  It  is  a  loop  pro- 
vided with  a  mesentery,  and  is  entirely  free  (Fig.  1,  jliac 


colon  a  to  b,  pelvic  colon  btod).  In  the  adnlt  it  lies  in 
the  pelvis  on  the  bladder  or  uterus.  In  the  child  at  birth 
it  is  proportionately  longer  than  in  the  adult,  and  it  lies 
in  the  abdomen,  only  the  lower  end  being  contained 
within  the  pelvis.  It  varies  greatly  in  length.  Cun- 
ningham' gives  the  average  length  as  16  or  17  in.,  with 
extremes  of  5  and  35  in.  If  the  loop  is  unusually  long,  it 
is  variously  convoluted,  and  its  butt-end  may  often  be 
found  in  the  right  iliac  fossa.  In  nearly  all  cases  of  this 
disease  the  dilatation  begins  below  in  the  lower  3  in. 
of  the  pelvic  colon,  at  the  spot  where  the  mobile  and 
mesentery-provided  bowel  begins  to  lose  mobility  and 
mesentery,  and  merges  into  the  fixed  rectum.  So  con- 
stant is  the  starting  point  at  this  place  of  transition  that 
there  is  temptation  to  consider  that  the  anatomical 
arrangement  is  alone  responsible  for  the  dilatation,  and 
various  theories  of  "valve  formation,"  "foldirg,"  and 
"kinking"  have  arisen.  The  valvular  theory  (Koser)  ie 
founded  on  the  undoubted  fact  that  even  in  advanced 
stages  of  the  disease,  when  the  bowel  no  longer  responds 
to  purgatives  or  enemaia,  the  passage  of  a  rigid  tube  8  or 
10  in.  from  the  anus  results  in  a  drainage  of  faeces  and 
gas,  which  ceases  at  once  when  the  tube  is  withdrawn. 
On  the  strengtli  of  this,  treatment  has  been  attempted  in 
some  cases  by  leaving  a  long  tube  in  the  rectum.  But  this 
drainage  by  tube  is  easily  understood  when  the  parts  are 
examined  after  death  (Figs.  2  and  7) without  presupposing 
the  existence  of  a  valvular  obstruction,  which  I  think  has 
never  been  demonstrated.  Certainly  there  is  no  structuial 
narrowing  of  the  bowel.  In  fact,  the  passage  right  down 
to  the  anus  is  perfectly  wide  and  free,  even  in  eases  which 
have  ended  fatally,  and  it  is  marvellous  (Figs.  3  and  7) 
that  the  escape  of  faeces  and  gas  has  been  so  scanty  and 
imperfect.  As  regards  the  theory  of  an  obstructive  folding 
or  kinking  from  a  superfluity  of  the  pelvic  colon,  it  is  mef 
with  the  fatal  objections  (1)  that  in  the  post-mortem  room 
long  and  much  folded,  but  healthy,  pelvic  colons  are  very- 
common,  while  this  peculiar  dilatation  is  rare  ;  (2)  that  in 
some  fatal  cases  of  this  dilatation  it  is  clear  that  the  pelvic 
loop  was  short  and  not  folded ;  (3)  that  the  commencement 
((hat  is,  the  lower  end)  of  the  dilatation  is  gradual  and  not 
abrupt,  as  would  have  been  the  case  if  the  bowel  had  been 
kinked  at  this  spot ;  and  (4)  that  the  signs  and  symptoms 
of  the  condition  are  wholly  different  from  those  which  are 
met  with  in  any  form  of  intestinal  obstruction. 

It  may  be  allowed,  perhaps,  that  the  anatomical  arrange- 
ment is  in  some  degree  responsible  for  the  dilatation. 
But  it  seems  to  be  equally  clear  that  a  purely  anatomical 
explanation  will  not  suffice.  There  must  be  another  factor 
in  its  production,  and  it  is  difficult  to  conceive  that  this 
missing  factor  can  be  anything  but  a  defect  on  the  nervous 
side,  especially  if,  as  I  believe,  the  condition  may  actually 
be  present  in  utero  before  ever  the  bowel  has  begun  to  act. 

(4)  The  Nervous  Factor, 

A  neuropathic  origin  admits  of  no  proof.  It  is  probable 
that  Hale  White's"  expression  "congenital  inertness  of 
the  colon"  takes  us  as  far  as  we  can  go  into  the  mystery. 
If  by  "  inertness "  we  mean  a  neuro-muscular  defect, 
through  which  a  section  of  the  colon,  though  it  opposes 
no  obstacle,  is  yet  (continuously  or  from  time  to  time) 
incapable  of  forwarding  its  contents,  I  believe  we  have  in 
this  the  basis  of  the  disease.  I  think  we  may  realize  a 
difference  between  a  physiological  and  a  physical.obstruc- 
tion  of  the  bowel. 

The  evidence  seems  to  show  that  this  primary  defect  in 
every  instance,  child  or  adult,  is  truly  congenital,  and  that 
the  dilatation  is  not  acquired  by  faulty  habits  or  abuse  of 
aperients  and  enemata.  I  think  that  these  cases  should 
be  regarded  as  extreme  and  persistent  examples  of  a 
common  form  of  constipation  in  children,  and  not  as  con- 
stituting a  separate  type  of  disease.  Many  children  are 
constipated  from  the  day  of  birth,  at  so  early  a  point  in 
their  career  that  no  error  in  diet  can  be  held  as  the  cause, 
and  it  is  reasonable  to  consider  that  this  constipation  is 
due  to  a  congenital  condition,  be  it  called  inertness  of  the 
colon,  a  neuro-muscular  defect,  or  a  lack  of  peristaltic 
response  to  normal  stimuli.  These  are  the  constipated 
children,  in  whom  the  insertion  of  the  finger  or  a  piece  of 
soap  into  the  rectum  will  often  produce  a  better  result 
than  an  aperient.  As  these  children  grow  older,  nearly 
all  of  them  regain,  or  rather  acquire,  a  normal  respon- 
sive and  expulsive  power  before  any  dilatation  seta 
in      A  small   number  of  these  relapse  at  later  stages, 
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and  here,  I  think,  belong  moat  of  the  cases  described  by 
Oheadle,"  in  some  of  which  evidence  of  dilatation  can 
certainly  be  seen,  althoagh  (perhaps  with  one  exception) 
they  were  still  within  the  limits  of  recovery.  In  one  of 
his  cases  puncture  of  the  colon  was  necessary,  and 
speaking  generally  they  seem  to  indicate  the  last  stage  at 
which  medical  treatment  can  be  continued  with  success. 
In  a  few  instances,  however,  out  of  this  multitude  of 
constipated  infants  dilatation  sets  in,  and,  more  than  that, 
it  persists.  Kven  then  a  compensatory  hypertrophy  may 
carry  the  child  comfortably  through  some  months  or  years 
of  life,  constipated  but  not  ailing,  until  the  final  failure 
brings  him  before  us,  generally  in  a  hopeless  state,  and  he 
is  scattered  in  small  numbers  through  medical  literature 
under  the  label  of  idiopathic  dilatation  of  the  colon. 

Further,  I  see  no  reason  for  considering  that  the  colon- 
dilatation  of  the  adult  differs  in  origin  from  that  of  the 
child.  It  is  certainly  odd  that  instances  of  the  condition 
are  not  uncommon  up  to  the  age  of  10,  are  very  rare  from 
10  to  40,  but  appear  again,  though  still  uncommonly,  from 
40  onwards.  There  is  thus  a  curious  age-gap.  It  is  odd 
also  that  at  an  early  age  males  are  almost  exclusively 
affected,  while  at  a  later  age  instances  occur  in  males  and 
females  alike.  But  I  do  not  believe  that  theie  is  any 
reason  either  in  this  age-gap  or  in  this  sex-differentiation 
for  dissociating  the  child's  disease  from  that  of  the 
elderly.  My  instances  of  all  ages  seem  to  hang  together 
as  originating  in  the  same  way.  History,  symptoms, 
anatomy,  and  fate  are  the  same.  I  think  it  may  be  said 
that  the  primary  nervous  defect  may  produce  its  outward 
and  visible  sign  of  colon-dilatation  sometimes  even  in 
utero,  commonly  soon  after  birth,  but  that  if  the  indi- 
vidual survives  the  developmental  period  he  usually  tides 
through  adolescence  and  early  adult  life,  only,  it  may  be, 
to  succumb  to  dilatation  in  later  years  when  the  additional 
infiu»nce  of  age  comes  into  play. 

There  are  indications  that  the  nervous  element  in  the 
causation  is  generally  paralytic,  but  it  is  (cf.  Case  ix) 
sometimes  spastic.  A  purely  nervous  origin  is  no  new 
theory.  About  1880  Hilton  Fagge,  called  to  see  a  child, 
aged  12  months,  sufl'ering  with  constipation  and  abdo- 
minal distension  from  birth,  gave  it  as  his  opinion  that 
the  cause  was  "spasm  of  rectum."  The  child  died  three 
yj-ara  later,  and  tlie  condition  was  reported  by  (iee.'  At 
the /io»<-OTor/CTn  examination  the  pelvic  colon  looked  like 
a  Btomach.  It  lay  across  the  hypogastrium,  extending 
into  the  right  iliac  fossa.  Below  this  dilat<'d  part  the 
rectum,  and  perhaps  the  lower  end  of  the  pelvic  colon, 
showed  a  spastic  contraction  "but  not  a  very  tight 
stricture,  easily  admitting  the  index  finger." 

MoRiiin  Anatomy. 
The  condition  of  the  parts  is  best  studied  from  below 
upwards.  The  anus  is  normal  iu  structure,  hut  cases  are 
on  record  where  anal  Hpasm,  which  is  certainly  a  factor 
in  the  conmlpatlon  of  children,  has  been  prohiibly  the 
sole  cause  of  this  colon-dilatation.  I  believe  that  an 
iiislaiice  rcportc.'l  hy  I-Vnwick*  gives  us  the  key  to  the 
and.-rittariding  of  all  thesi'  cases  Here  the  dilatation 
which  nffi'irted  the  whole  colon  extendi'd  right  down  to 
the  anus,  and  the  ri'<auin  was  fnnnel-Mhn])ed, being  5  in.  in 
clrcomterence  at  its  junction  with  the  pelvic  colon,  hut 
only  Zi  in.  round  junt  above  the  anus.  The  agency  of  anal 
spaiim  can  hardly  be  ilouhted.  This  funnel-Hhapp  Is 
nearly  nlwayB  prenent,  and  I  (hliik  thiit  the  niujirlty  of 
ciMea  differ  from    Fenwi.  '  '  ,,ly  in  the  fact  thiil  the 

funnel  Im  found  In  thr  j  ,  ,ui.l  not  In  (he  recl.uni. 

'      ■     '■•'.■    tlie   rectum    n    ii..rii,  il,   but   HornelinUH    it  is 
roomy,  an  If  at  one  time  or  anolher  thore  hud 
'  iipvim.      In  moHt  ciiHrs  ihe  ililalailou   iM'gins 
•   rectum,  Imt  the  lower  tun  or  thri-e  liichcH  of  Hie 
i  I  ■n  oft»n  niii.nr.  MM  .11,  ,.:,.. I      Tlif  ei)lart,'i-ment  Is 

rapid,  but  II  Ix  w\  i,nuni  diliitiitlon  1h 

often  r.'n"hid  in   a  ,,i    four  inclicH,  and 

thl«  wetlon  of  the  liowcl  /imv  \<i-  hk<-rii-d  to  n  funnel.  Or  to 
the  neck  and  Mh-iildi-rof  an  InverlJ-d  b  .llln  (KlgH.  3  and  7). 
The  n\/.i-  rencli.wl  rrmy  |>i.  enornloiiH.  A  illnmetrTOl  6  In.  Is 
iinl  nnc.irnfnoii  ;  (mic  at  8  In.  him  Iwih  recorded.  In  <'n»i'  VII 
''"  '     '  ■  IrrMitiiferenr-e  atlrr  iiiiii''ture  wnii  10  in.     Ac 

,■  ith'ipi'  of  the  pelvic  colon  In  jircHcived,  mid 
tun  ]  ir  r,.^  eritjr.dy  out  of  (lie  jielvJH,  the  anterior 
jiirfme  of  Id  HK-H.-ntery  hrcrimlnK  po^U'rior,  with  the 
botl  end  of  tlie  loop  lying  at  or  above  the  uinbllieun, 
■Oa  Wmnrirrw"  lu-liinlly  under  the  rUht  eontft)  MWUfin. 


On  opening  the  abdomen  it  may  be  found  to  conceal 
every  other  structure,  except,  perhaps,  part  of  the  trans- 
verse colon.  The  two  nearly  parallel  limbs  of  the  loop 
may  sometimes  be  seen  through  the  abdominal  wall,  as 
in  Case  11  (Fig.  4).  Sometimes,  probably  in  cases  where 
the  pelvic  colon  was  originally  short,  the  dilated  bowel 
is  more  of  a  bag  tlian  a  loop.  It  may  then  resemble 
a  stomach  lying  right  across  the  hypogastrium,  with  its 
convexity  in  the  right  iliac  fossa.  In  a  case  recorded 
by  Gee''  an  odd  movable  lump  iu  the  right  iliac  fossa 
was  found  post  mortem  to  be  a  faecal  mass  in  the  pelvic 
colon.  Occasionally  the  lower  part  of  the  right  limb  of 
the  loop  sags  down  into  the  pelvis,  becoming  pouch-like, 
as  in  Case  i  (Fig.  2),  and  in  this  case  an  evacuation  of 
the  bowel  must  be  of  the  nature  of  a  passive  overflow 
from  a  reservoir. 

As  regards  the  rest  of  the  colon,  the  condition  varies. 
Occasionally  it  is  normal  in  all  respects,  and  the  dilata- 
tion subsides  as  the  pelvic  colon  merges  into  the  fixed 
iliac  colon.  The  upper  end  of  the  pelvic  loop  or  bag 
is  then  shaped  like  the  lower  end.  I  think  this  pure 
pelvic  dilatation  is  uncommon,  and  occurs  only  in  young 
children.  Langmead'  records  an  instance  with  associated 
tetany.  Far  more  commonly  the  rest  of  the  colon  is  also 
affected  iu  some  degree.  Often  the  dilatation  reaches  to 
and  fades  away  in  the  iliac  or  descending  colon.  But 
in  some  cases  it  is  continued  uniformly  onwards  up 
the  descending  colon,  and  ceases  gradually  in  the 
transverse  or  ascending  colon,  only  in  rare  instances 
reaching  the  caecum.  In  these  extreme  cases  the  abdo- 
minal distension  is  by  itself  a  danger  to  life.  Interference 
with  respiration  is  the  common  result.  In  rare  cases  hydro- 
nephrosis has  been  noted,  and  occasionally  oedema  of  the 
lower  extremities  due  to  pressure  on  iliac  veins.  Tetany 
has  been  known  to  occur,  and,  as  iu  the  ease  of  dilatation 
of  the  stomach,  it  requires  immediate  operation. 

The  condition  of  the  small  intestine  can  be  described  in 
absolute  terms.  It  is  never  dilated.  During  operation 
and  after  death  it  is  found  to  be  small,  collapsed,  empty, 
and  grey,  and  it  is  generally  gathered  into  an  incon- 
spicuous central  handful  lying  on  the  vertebral  column 
buried  beneath  the  colon. 

The  dilatation  of  the  colon  is  not  a  matter  of  recent 
distension  by  gas.  It  is  clearly  the  work  of  time,  for  in 
nearly  <'very  case  there  is  great  hypertrophy  of  muscle. 
The  dilatation  and  hypertrophy  are  associated  together 
from  end  to  end  of  the  alleeted  part  of  the  bowel.  One 
cannot  tloubt  that  the  hypertrophy  is  a  secondary  com- 
pensatoiy  develojiment,  an  Arheitshypertrophie.  In  cases 
in  which  life  is  prolonged  for  many  years,  no  doubt  this 
hypertrophy  is  for  a  time  snilicieiit  to  counterbalance 
the  ])arctic  or  spastic  section  of  bowel  below,  hut  a 
relative  insufficiency  must  set  in  sooner  or  later.  The 
circular  muscular  coat  may  be  time  times  as  thick 
as  Ihe  longitudinal  taenia,  and  the  whole  wall  may 
have  a  thickness  of  \  in.  The  bowel  is  thus  rendered 
abuormally  rigid,  and  on  puncture  it  shows  very  little 
lendeniy  to  colliiiwe.  In  ("ase  vii,  however,  an  extreme 
instaiici'  of  dilatation  of  the  whole  colon,  there  was  cer- 
tainly no  hyjiortrophy  at  the  time  of  death,  and  iu 
I.Biigiiicad's  case'  the  alight  thickening  of  (he  jielvic 
cnldii  was  fouiKl  microscopically  to  be  due  to  hypertrophy 
of  the  muHcularis  iiiucosae  alone. 

The  ineHi'iiti'ry  of  the  pelvic  colon  in  these  eai-es  In 
sometimes  dcHcvilii'd  as  being  lhicken<>d.  T  believe  this 
clmiiKe  is  uiiconiinon,  hut  it  wna  present  in  ("ase  v.  There 
are  no  iidhesioiiB.  Ulceration,  such  as  commonly  occurs 
ill  looK  <' xitiiiueil  oliKtructioii  of  the  colon,  is  very  rari>  In 
tliis  dlHcarte,  hut  it  han  been  noted  in  some  cases,  aii<l  one 
iili'i'r  WAn  picHcnt  ill  ("ase  i\.  In  0110  recorded  cnsc  per- 
foration occurred.  During  life,  and  iu  the  poftmortrm 
I'loiii,  Ihi-  fai'cnl  iimtter  in  the  diluted  colon  is  ni'arly 
iilwiiys  Hriiillliiid.  II  often  has  a  ciiiionH  <li'licieiicy  of 
fiicriil  Hiiicll.  and  1  liuvo  never  found  it  to  be  offeiisive. 
The  colour  in  UHUiilly  yellow  or  green,  or  greeiiish-ytllow, 
Itiil  the  contentH  of  ihc  colon  are  iiiaiiily  gaseous,  and  it  is 
ill  conHei|U<-iice  of  thlH  dlHpro|iorllou  hi'twei'ii  the  amounts 
of  Ku*  and  fiiecen  that  (he  abilomen  in  llieHc  caucH  is  gene- 
rally reHOiiaiit  nil  o\er  lis  siirlaee.  'I'lie  gaH  ])reRHure  inuHt 
be  rogardcd  nil  the  actual  dilatiuK  force. 

Tiitc  Kur.LYPKvnr.oi'Kn  OohonioN  tN  CHii.mtKN. 
Tlie  fnllowlnit  ciiHCH  are  exntnploH  of  the  fully-developed 
condition  In  rhlldri'ii : 


Mabch  2,  1907.1 


IDIOPATHIC    DILATATION    OF   CaLON. 


[. 


<3ase  I. — Defective  Action  of  Colon  from  Birth,  but  fairly 
good  Health:  Dilafafion  and  Ilyi^ertrophy  of  yreater 
Part  of  Colon :  Colotomy  :  I>eath. 

Boy,  aged  12  montlis,  admitted  under  the  care  of  Dr.  Sharkey. 
•'From  birth"  there  had  been  unusual  difficulty  with  the 
bowels,  mainly  constipation  with  occasional  bouts  of  diarrhoea. 
Purgatives  had  been  in  common  use  ;  otherwise  he  had  been 
fairly  well.  One  week  before  admission  into  hospital  his  mother 
•noticed  in  his  abdomen  'a  lump  that  seemed  to  moTe," 
presumably  peristalsis  in  the  pelvic  colon.  At  that  time  his 
bowels  had  not  been  open  tor  five  days,  but  there  was  no 
•vomiting  and  no  appearance  of  pain.  On  examination  he  was 
well  nourished,  but  extremely  ill.  The  abdomen  was  greatly 
distended  but  resonant  everywhere,  and  indications  of  a  large 
pelvic  colon  could  be  seen.  An  exploratory  incision  was  made 
by  Mr.  Sargent  at  once,  and  the  nature  of  the  case  being 
•recognized,  colotomy  was  performed.  No  improvement 
followed  and  the  child  died  on  the  next  day  with  a  temperature 
of  106°. 

Post  mortem  it  was  found  that  the  anus  and  reotiim  and 
lower  3  in.  of  the  pelvic  colon  were  normal.  At  this  point 
■dilatation  and  hypertrophy  began,  the  greatest  diameter  (about 
6  in.J  being  reached  in  a  distance  of  ^  in.,  the  huge  resulting 
pelvic  loop  filling  the  lon-er  half  of  the  abdomen.  The  right- 
hand  part  of  the  loop  had  sagged  down  into  the  pelvis 
^Pig.  2).  The  iliac,  descending,  and  transverse  colon  was 
also  greatly  dilated  and  hypertrophied,  but  these  changes 
gradually    disappeared    in    the    ascending    colon,    and   the 


Fig.  2.— Case  I.  Fig.  8.— Case  vii. 

caecum'was  normal.  The  whole  colon  contained  soft  yellow 
•faeces.  When  this  with  some  pressure  was  squeezed  out 
through  the;  rectum,  a  stream  of  water  could  be  run  quite 
•freely  from  the  caecum  through  the  whole  length  of  the  bowel 
out  at  the  anus,  and  it  was  ditBcalt  to  believe  that  there  could 
have  been  any  impediment  to  the  outflow  of  the  soft  contents 
during  life.  ;_"Fig.  3  shows  the  appearance  after  removal  and 
preservation. 

ottachTTient.  of 


Fig.  3.— Case  i. 
The  history  in  this  case  seems  scanty  but  it  is  probably 
•complete.  Constipation  there  had  been  from  birtti,  but  it 
had  attracted  little  attention  and  the  general  health  had 
been  good.  We  may  conclude  that  hypertrophy  had  kept 
pace  with  the  increasing  dilatation  during  the  greater 
part  of  the  twelve  months  of  life.  Fairly  good  health  for 
a  variable  time,  ending  in  rapid  failure  of  compensation, 
stagnation,  toxaemia,  and  death,  is  a  common  story  in 
these  cases.  Other  points  to  be  noted  are  the  absence  of 
pain  and  of  vomiting.  These  are  rarely  present,  and 
their  absence  serves  to  distinguish  the  condition  clinic- 
ally from  any  form  of  obstruction.  The  so-called  diar- 
rhoea, which  is  a  passive  overflow,  is  common  enough. 
The  terminal  pyrexia  is  noted  in  other  cases. 


The  same  history,  symptoms,  and  signs  appear  in  Case  n> 
though  the  end  was  reached  more  gradually.  The  usual 
terminal  wasting  was  present.  This  case  shows  the  com- 
mon condition  of  the  abdomen,  wliich  is  one  of  distension 
with  flaccidity  or  doughiness,  so  that  the  examining  hand 
sinks  in. 

Cii9E,ii.— Defective  Action  of  Colon  from  Birth:  Dilatation 
of  Pelvic  Colon  :  Death. 
Boy,  aged  10  months.  He  had  always  been  weakly.  "  From 
birth"  the  bowels  had  never  acted  without  aperients  and 
their  result  was  not  satisfactory  ;  he  had  been  breast-fed  but 
was  now  weaned.  He  was  now  extremely  thin,  the  miserable 
limbs  and  wizened  face  contrasting  with  an  enormous  abdo- 
men. The  abdomiual  wall  was  very  thin,  and  much  of  the 
disposition  of  the  intestine  could  be  seen.  The  whole  abdo- 
men was  distended,  but  two  large  coi!s  were  always  seen 
running  up  from  the  left  iliac  fo?sa,  and  converging  under  the 
right  costal  margin,  sometimes  forming  a  complete  oval  loop. 
(Fig.  4.)    It  can  hardly  be  doubted  that  this  was  the  pelvic 


Fig.  4.— Case  u. 

colon.  No  peristalsis  was  observed,  the  dilated  bowel  being 
completely  deprived  of  motor  power.  The  anus  and  rectum 
were  normal.  There  was  no  sign  of  pain,  and  no  vomiting. 
For  ten  days  eneraata  and  aperients  produced  little  gushes  of 
thin  faecal  fluid,  the  child  wasting  and  losing  ground  with  a 
rising  temperature,  which  was  104'^  at  death.  Surgical  treat- 
ment did  not  seem  possible.  A  post-mortem  examination 
could  not  be  obtained. 

The  next  case  is  another  example  of  the  same  story,  but 
it  is  of  more  interest,  because  the  disease  was  less 
advanced,  and  the  condition  permitted  surgical  treatment 
and  a  relative  cure.  As  in  Case  i,  this  boy  had  enjoyed 
fairly  good  health.  All  his  life  aperients  had  been  used 
from  time  to  time,  but  his  mother  had  not  thought  that 
he  diflered  from  other  boys  in  this  respect.  It  is  likely, 
however,  that  there  was  some  want  of  observation  on  the 
part  of  the  mother,  for  the  history  shows  that  a  full  year 
before  his  admission  into  hospital  his  distended  abdomen 
had  attracted  attention,  and  yet  on  his  admission  she  was 
not  even  then  aware  of  his  peculiar  appearance  in  this 
respect.  The  abdomen  in  this  case  was  at  first  tense,  but 
it  subsequently  became  flaccid,  although  it  retained  its 
former  large  dimensions.  The  impairment  of  resonance 
found  here  is  unusual. 

Case  lU.— Early  History  of  slight  Constipation:  Dilata- 
tion of  Pelvic  Colon :  Anastomosis  of  Iliac  and  Pelvic 
Colon :  Recovery. 
Boy,  aged  7  years.  At  the  age  of  2  he  was  treated  at  the 
Evelina  Hospital  for  rickets.  When  he  was  nearly  6  years  old 
he  had  tonsils  and  adenoids  removed  at  St.  Thomas's  Hospital. 
As  he  was  noticed  to  be  thin,  and  the  abdomen  was  then  so 
prominent  as  to  attract  attention,  he  was  transferred  to  the 
medical  side  for  treatment,  but  the  nature  of  the  abdominal 
enlargement  was  not  recognized,  and  he  ceased  to  attend. 
Fourteen  months  later  he  was  run  over  by  a  cart  and  had  three 
ribs  broken,  and  this  was  probably  a  very  fortunate  accident. 
On  admission  into  hospital  on  account  of  the  injury  the  abdo- 
men was  found  to  be  greatly  distended  ;  fome  slow,  gentle 
peristaltic  movements  could  be  sef  n  ;  and  it  required  strong 
aperients  and  euemata  to  get  any  action  of  the  bowels.  There 
was  uniform  distension  of  the  abdomen,  which  measured 
27i  in.  at  the  umbilicus,  but  the  flanks  especially  were 
bulging.  It  was  resonant  everywhere  except  in  the  tianks  and 
the  left  lower  quadrant,  and  in  this  latter  region  there  was  a 
va^ue  sensation  a*!  of  a  rather  tense  ronnded  swelling  under 
the  hand.  The  abdominal  skin  was  tightly  stretched  and 
shiny  but  showed  no  veins.  The  thoracic  o'eans  were  pushed 
upwards.  The  subcostal  angle  was  wide  and  the  costal  margins 
everted      The  rectum  was  large  and  empty.     In  the  fortnight 
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after  admissioo  only  three  actions  of  the  bowels  were  obtained 
t)y  enemata  and  large  doses  of  castor-oil  and  other  purgatives. 
The  impairment  of  resonance  and  the  feeling  of  an  ill  defined 
rounded  sn-elliug  in  the  left  lower  part  of  the  abdomen  re- 
mained constant.  Moreover,  although  the  whole  abdomen  was 
tensely  distended,  slow  peristaltic  movementi  could  be  seen  in 
the  left  iliac  fossa,  and  frequeut  borborygmi  could  be  heard 
at  a  considerable  distance  from  his  bed.  No  doubt  was  felt  as 
to  the  nature  of  the  case,  but  the  boy  remained  apparently  in 
good  health.  He  was  in  no  discomfort,  was  not  sick,  retained 
a  gx)d  appetite,  and  cared  not  at  all  whether  his  bowels  were 
ooen  or  not. 

"It  did  not  appear  to  be  worth  while  to  embark  on  a  course  of 
medical  treatment.  My  colltague,  Mr.  Makins,  therefore 
opened  the  abdomen  by  a  4  in.  incision  below  the  umbilicus  to 
the  left  of  the  middle  line.  As  was  expected,  all  the  colon 
that  came  into  view  was  greatly  distended,  and  the  pelvic 
colon  was  found  ta  be  a  bag  rather  than  a  loop  extending  up  to 
the  umbilicus.  He  made  a  lateral  anastomosis  between  the 
lower  ends  of  the  iliac  and  the  pelvic  colon,  thus  giving  a 
direct  pas.'^age  which  obviated  any  further  use  of  the  dilated 
bag,  and  this  distended  part  was  left  in  the  hope  that  it  might 
undergo  subsequent  atrophy.  It  was  felt,  however,  that  a 
complete  cure  was  not  to  be  expected,  because  from  the  physi- 
cil  signs  it  seemed  probable  that  the  greater  part  of  the  colon 
was  also  in  some  degree  atfected. 

For  some  weeks  there  was  little  improvement.  Aperients 
were  necessary,  magnesium  sulphate  being  found  to  give  the 
best  result.  There  was  frequently  distension  of  the  short- 
circuited  pelvic  bag,  for  which  the  passage  of  a  long  rectal  tube 
usually  gave  relief  with  the  discharge  of  Hatus.  Perhaps  as  a 
consequence  of  the  tension,  healing  of  the  wound  was  delayed, 
and  it  eventually  suppurated,  opened  up  in  its  whole  length, 
and  was  not  completely  closed  till  two  months  had  elapsed. 
But  during  the  latter  part  of  this  time  the  bowels  were  acting 
in  a  much  more  satisfactory  way,  aperients  were  hardly  ever 
neces.sary,  and  the  rectal  tube  was  discarded.  A  subsequent 
cnurse  of  abdominal  massage  and  electricity  did  much  good. 
The  abdomen,  however,  as  might  be  expected,  remained  large 
(23  in.  at  umbilicus),  but  it  was  always  perfectly  flaccid. 

I  have  seen  him  repeatedly  since  then,  and  now  after  the 
lapse  of  four  years  he  remains  well,  and  his  mother  states  that 
an  aperient  is  not  necessary  more  than  once  or  twice  a  month. 
Bat  his  pelvic  bag  is  still  in  existence,  and  the  occasional 
Kpp  arance  of  its  outline  when  partly  filled  with  gas  shows 
that  Its  size  has  not  undergone  much  diminution.  Us  con- 
tents, however,  are  apparently  purely  gaseous,  and  it  givee 
rise  to  no  discomfort.  Judging  from  Case  vil),  there  is, 
I>erhap3,  some  risk  of  volvulus. 

EXAMTLRS   OK   A    PO.SSIBI.K    EaULY    StAQK. 

I  think  it  is  possible  that  the  next  case  may  represent 
the  very  earliest  stage  of  the  conilition.  There  is  evidence 
here  of  n  varying  paralytic  distension  ol  i)artsof  the  colon, 
which  I  think  was  certainly  present  in  utero,  produ-Mng 
immediately  after  birth  voniitinR,  constipation,  and  diar- 
rhoea. It  is  conwivable  that,  i(  the  child  had  lived, 
j>erni4nent  dilatation  and  liypertrophy  woulil  liave  arisen. 
The  terminal  pyrexia  may  have  been  of  pulmonary  origin. 

Ca^k  IV.  — Hr/tclive  Action  of  Colon  from  liirlli,  hut  Colon 
found  normiiU'oat  Morleni  :  Constipation:  Dlarrlioea: 
Vomiling  :    Wiulinn  :  Drntk. 
Hoy,  aK''d  3  weeks.     Hewa«  born  promattircly.     It  was  noted 
at  birth  that  the  alxloinen  was  unuHiially  lar(,'«,  and  tho  grand- 
mother vnl' '  ■' -'^  the  Htatoinent    that   "none  of  tlm  black 

■luir  that  ."  hod  apneanrd  (compare  similar  statu- 

mnntlnO  During  tlin  lir-«t  wnok  ho  took  tho  bri'iwt 

unwllllnKly.  uiiU  ffuiiuuntly  voiihIcmI.     The  uppctlto  then  liu- 
provid.   bit  liti  vomited  nuarly  cviTy  fcfd,  as   n   rule  without 
r;    '    •■       ' '  !•  bowolh  had  never  acted  satisfactorily,  tlioro  boini; 
lipatlou  or,  after  aptirlonts,   the  pasitago  of  small 

!  I" 

'Ifiii.    the  child    was   wanted   and   very  fcebli'. 
■iz.     Thu  alMlofnoM  was  con«ldorably  diMtiinded. 

1,  n    .1...    i Tliri   epl(.'n<itrium  wan  much  more   prominent 

than  any  other  part.  Abdominal  rnnplratory  movement  was 
K''''i  nr:'I  t*irrr'  t\piirnri'fl  to  be  no  pain  or  tenderne«n.     There 

■■luire,      Krom    this    liNlory    nf 

IgnH,  It   seemed  probable  that 

."     I   the  pyloniw      Hut  on  n  "erond 

i\  to  (Ind  piilprible  and  vlMlbln  (ilgim 

■f  the  roltiii     The  dlHtennlnii  clearly 

■  lull,  and   to  a  lenti  degrrn 

.III!  It  ►eemed  not  unlikely 

'    'I'Med  wan,  III  part 

Inn       No  iiollTB 

:  innl  nhntriietlori 

'•,  liiil  nil    (iinli.i.c.  il   iilmervatlon  the  pro- 

il    xlow    allenttlnns    In    nhnpe.     In    >'orn 

1,  ,    I,.,      II-    ..i.-i  ...|i.|i  wan  NurprlRliigly 

f  colon  <ib«lriicttoii. 

iibled  n  tlilnwklled, 

'  were  iiMrrnal. 

I'lnalned     uiinttered 

I  ,       , ,  ,., , ,  „,  .,,.  1 : :  I..  Tomit  occ^aitlonally. 

<°«>offl«l  wan  Klvvn  on  Itic  flrit  day,  and  tharcaftor  thruo  or 


I" 
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four  times  a  day  a  small  liquid  stool  drained  away.  The 
stools  were  by  no  means  oftensive.  The  temperature  was 
rising  gradually,  and  on  the  fourth  evening  reached  104'-'. 

With  the  possibility  of  some  malformation  about  the  junc- 
tion of  colon  and  rectum  before  us,  Mr.  Makins  at  my  request 
made  an  exploratory  incision  into  the  abdomen,  sufficient  to 
show  if  any  condition  was  present  which  could  be  remedied. 
The  caecum,  ascending  and  transverse  colon,  were  greatly  dis- 
tended, the  distension  ceasing  abruptly  about  the  splenic 
flexure.  The  change  from  distended  to  normal  bowel  occupied 
about  ^  in.,  and  it  was  clear  that  there  was  no  obstructive 
cause  for  the  distension.  The  disteuded  pan  was  abnormally 
hyperaemic,  and  contrasted  with  the  rest  of  the  colon,  which 
was  pale.  From  the  splenic  flexure  downwards  the  colon  was 
apparently  of  normal  size.  The  small  intestine  was  empty, 
collapsed,  ;iud  grey.  The  stomach  was  of  normal  size,  and  the 
pylorus  showed  no  abnormality.  Fig.  6  is  a  diagram  of  the 
colon.  On  the  next  day  the  temperature  rose  rapidly,  and 
death  took  place  two  days  later  without  any  change  in  the 
condition,  the  thermometer  registering  109°. 

Post-mortem  examination  showed  some  collapse  and 
broncho-pneumonia  in  the  lower  lobes  of  both  lungs,  this 
condition  being  probably  the  immediate  cause  of  death. 
There  was  no  sign  of  disease  of  stomach  or  intestine.  There 
was  nothini;  to  account  for  the  distension  of  the  colon,  which 
had  resumed  its  normal  dimensions  and  appearance.  There 
was  a  very  large  intussusception  high  up  in  the  small  intestine 
formed  just  liefore  death.  The  abdominal  iuoision  was  healthy, 
and  there  was  no  peritonitis. 

In  this  case  there  was  no  appearance  of  pain,  and  the 
whole  picture  suggests  a  pure  paralytic  condition.  A 
similar  case  has  been  reported  by  Dr.  Dodd  of  Hove,* 
which  takes  us  a  stage  further,  inasmuch  as  the  dilatation, 
which  was  of  longer  standing  than  in  my  case,  persisted 
after  death.  The  child  lived  for  three  months.  The  con- 
ditions found  post  mortem  are  suggestive  of  a  spastic  as 
well  as  a  paralytic  state ;  signs  of  abdominal  jiain  were 
seen,  aud  the  curious  btate  of  the  stomach  is  noteworthy 
in  this  connexion,  making  one  reflect  on  the  possible 
orij^in  of  hypertrophic  stenosis  ol  the  pylorus.  Dr.  Dodd's 
case  shows  evidence  of  defective  action  of  the  colon 
from  birth,  of  distension  and  spasm,  with  straining, 
constipation,  pain,  vomiting,  and  wasting. 

In  this  case,  a  male  infant,  there  had  been  noticed  by  the 
nurse,  "from  the  time  of  birth,"  an  unusual  straining  at 
stool.  At  fust  the  boivols  were  open  once  or  twice  every 
day,  aud  later  once  every  other  day.  F^or  tho  first  three 
weeks  of  life  the  child  throve.  At  the  end  of  the  third 
week  vomiting  began,  usually  occurring  live  or  ten  minutes 
after  taking  the  breast,  and  in  a  few  days  it  seemed  to  be 
returning  the  whole  feed.  There  was  the  appearance  of  pain, 
and  the  child  lay  curled  up.  with  thighs  liexed  on  abdomen 
and  feel  crossed,  crying  out  at  short  intervals.  After  tem- 
porary improvement  the  vomiting,  pain,  and  constipation 
recurred.  Examination  under  chloroform  revealed  nothing 
abnormal.  Aperients  and  enemata  gradually  lieoame  useless; 
anything  that  was  passed  looked  like  yollowlsh-brown  oil- 
paint.  Wasting  was  rapid  and  the  child  died  at  tlie  age  of 
12  weeks.  .\t  the  post-mortem  examination  the  ascending 
and  transverse  colon  were  found  to  be  little  larger  than  an 
ordinary  load  pencil.  The  head  of  the  caecum  was  normal. 
The  descending  colon,  iliac,  ami  pelvic  coKm  and  rectum  wore 
distended,  with  some  p.irtlal  auiiuliir  contnictloiiN  of  the  pelvic 
colon.     The  small  intestine  was  collapsed.     It  is  interesting  to 


Ii'ig.  6. 
note    that  there  wan   a   Hort  of    hour  gl»HH  oonHtrlotluii  of  the 
ntuiiiat'h    near    llui    onrdinu    «iu),    apiianintly    dun   to   HpaBiii 
Thiiie   WBM  nil  ilisenie  iiliiiiwhiire.     '' '  lltlnu  of  the  (uiUiii 

In  well  hIiowii  bv  Hie  phiilotirapli  "-li  |)i.  Oodd  has 

kindly  allowed  me  to  uhd.     The  I'ci.  'en  at  Ihr  end  of 

lb«  dvicondlng  ooloii  Is  arlinoUI.  '  ' 
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Another  case  is  recorded  by  Osier.'"  There  is  here  the 
same  story  of  colon  defect  from  birth,  with  vomiting, 
pain,  and  constipation.  The  condition,  however,  was 
kept  under  control  by  the  use  of  a  rectal  tube,  though 
there  was  no  real  improvement,  and  the  later  history  is 
not  reported. 

A  male  child,  aged  7  months,  came  before  him  with  the 
history  that  it  bad  been  noticed  from  birth  that  the  "napkins 
were  not  soiled."  Otherwise  its  health  was  good.  The  abdomen 
soon  afterbirth  became  swollen  and  tense,  but  by  means  of  a 
catheter  some  black,  tar-like  faeces  were  brought  away.  From 
this  time  up  to  admission  into  hospital  the  child  had  had  only  five 
or  six  natural  evacuations,  and  injections  had  been  necessary. 
The  child  was  at  tirst  well  nourished,  but  latterly  had  been 
losing  weight.  If  the  injections  were  given  regularly,  the 
abdominal  distension  was  kept  down  and  the  child  did  not 
seem  ill.  If  the  injections  failed,  the  abdomen  became  dis- 
tended, vomiting  began,  and  there  was  the  appearance  of  pain. 
On  examination,  the  abdomen  was  greatly  distended  and  very 
tense,  the  costal  margins  and  ensiform  cartilage  being  evertei 
Intestinal  coils  were  visible,  particularly  one  very  large  coil 
betwecH  navel  and  ensiform  cartilage.  The  mother  had 
noticed  peristals's.  The  anus  and  rectum  were  normal.  A 
catheter  was  passed  without  difficulty,  and  when  it  reached  a 
distance  of  8  in.  from  the  anus  much  gas  escaped,  and  fluid 
faeces  also  if  there  had  been  given  (as  was  the  mother's  custom) 
a  previous  injection  of  water.  The  abdomen  would  become 
dat  and  soft  after  this  relief.  At  the  age  of  14  months  the 
child  remained  in  the  same  state,  the  long  tube  and  injections 
being  in  constant  use.  In  relation  to  this  case,  Osier  sug- 
gested that  "  here  we  may  possibly  have  an  illustration  of  the 
early  condition  which  leads  ultimately  to  the  enormous 
dilatation  and  hypertrophy  met  with  in  such  cases  as  that  of 
the  man  reported  by  Formad,"  who  lived  to  the  age  ol  23, 
constipated  and  distended  from  birth,  with  a  colon  at  death 
from  15  in.  to  30  in.  in  circumference.  "From  birth  there 
seems  to  have  been  an  inability  in  the  large  bowel  to  empty 
itself." 

The  next  case  seems  to  have  been  of  the  same  nature, 
but  it  differs  from  the  preceding  instances  in  that  the 
colon  condition,  presumably  paralytic  and  consequently 
painless,  was  intermittent,  and  the  bowel  apparently 
recovered  between  the  attacks,  so  that  the  boy  had  reached 
the  age  of  5  alive. 

Case  v. — Intermittent,  patchy  Distension  of  the  Colon  ; 
Abdominal  Eoeploration :  Apparent  Recovery. 

Boy,  aged  5  years,  admitted  under  the  care  of  Dr.  Ac-land. 
His  early  history  is  not  very  ;uU,  buton  two  previous  occasions 
he  had  been  very  ill  with  an  attack  like  the  present  one.  His 
present  illness  began  with  vomiting  and  distension  of  the 
abdomen  without  pain,  but  the  bowels  continued  to  act.  With 
no  more  urgent  symptoms  than  these  he  soon  became  ex- 
tremely ill,  and  he  was  sent  up  to  the  hospital  as  suffering 
from  intestinal  obstruction  three  weeks  after  the  onset.  On 
admission  he  had  the  face  and  sunken  eyes  which  one  a?so- 
ciates  with  acute  abdominal  disease,  his  pulse-rate  was  128, 
and  he  was  so  ill  that  infusion  was  necessary  before  anything 
else  could  be  done.  The  abdomen  was  moderately  distended, 
moving  with  respiration,  resonant  everywhere,  presenting  no 
other  sign  of  disease  than  fullness  and  dullness  in  the  flanks. 
An  exploratory  incision  was  made  by  Mr.  Sargent.  The  small 
bowel  was  found  to  be  shrivelled  and  collapsed.  The  upper 
part  of  the  ascending  colon  and  the  hepatic  flexure  and  the 
pelvic  colon  were  much  distended  without  any  apparent  cause, 
while  the  colon  between  these  parts  was  of  normal  size.  The 
condition,  in  fact,  was  much  the  same  as  in  Case  iv.  Though  he 
remained  ill  for  some  time  he  gradually  improved,  the 
vomiting  ceased,  and  he  left  hospital  three  weeks  later, 
apparently  well,  with  no  sign  of  abdominal  disease.  I  have 
been  unable  to  trace  his  subsequent  career. 

Examples  of  the  Fuli/Y- developed  Condition  in 

.A.DULTS. 

The  next  case  gives  an  example  occurring  in  middle 
life.  Except  in  these  two  points  of  greater  age  and  of  the 
sex,  I  do  not  see  any  reason  to  suppose  that  it  differs  from 
the  preceding  cases.  The  condition  of  the  pelvic  colon 
differed  from  that  fouml  in  Case  i  only  in  that  it  was 
more  funnel-shaped  and  less  pouched.  It  appeared  that 
the  trouble  with  her  bowels  dated  from  childhood  at  any 
rate.  .\s  in  Case  i,  fairly  good  health  had  been  enjoyed 
until  the  final  collapse  set  in.  It  seems  to  have  been  a 
pure  paralytic  condition,  with  considerable  hypertrophy. 

Casevi.— D«/fc<u'e  Action  of  Colon  from.  Infancy  :  Dilata- 
tion of  whole  Colon,  especially  the  Pelvic  Part :  Incision 
of  Bowel :  Death. 
Woman,  aged  39.     Her  story  of  constipation  wentbaok  to  her 
earliest  recollection.     She  was  always  in  trouble  in  this  respect, 
but  she  thought  that  matters  had  been  worse  in  the  last  four 
years.      Nevertheless    she     had    had    fair   health    and   borne 
eight  children.     Latterly,   with  bowels  acting  in  some  degree 
about  once  a  week,   she  had  begun  to  fail,  and  three  weeks 


before  admission  she  had  taken  to  her  bed.  On  examination 
she  was  seen  to  be  thin  and  pinched.  Her  mental  state  was 
curious.  She  was  slow,  dazed,  and  apathetic,  as  if  under  the 
influence  of  a  narcotic.  The  abdomen  was  greatly  distended, 
but  it  was  not  quite  symmetrical,  the  left  side  being  more  pro- 
minent than  the  right.  It  was  resonant  everywhere.  There 
was  a  faint  mapping-out  of  coils  of  intestine,  and  slow  altera- 
tions could  be  seen  in  them,  with  occasional  borborygmi. 
Though  the  abdomen  was  so  large,  it  was  s-ingularly  flaccid, 
and  in  this  respect  it  was  quite  unlike  the  abdomen  cf  iLtes- 
tinal  obstruction.  Moreover,  there  was  no  pain  or  tender- 
ness, and  she  was  not  sick.  The  rectum  was  normal.  The 
abdomen  was  opened  at  once,  the  dilated  pelvic  colon  was 
incised,  and  a  large  quantity  of  yellowish  liquid  faeces  was 
removed,  but  it  was  not  thought  advisable  to  attempt  anything 
further.    She  died  on  the  next  day. 

At  the  post-mortetn  examination  the  condition  was  nearly 
identical  with  that  found  in  Case  i.  The  normal  rectum 
passed  gradually  at  the  upper  part  of  the  sacrum  into  a  huge 
pelvic  colon,  which  even  now,  though  it  had  been  nearly 
emptied  at  the  operation  on  the  previous  day,  filled  the  lower 
half  of  the  abdomen.  It  was  almost  entirely  extrapelvic. 
There  seemed  to  be  no  reason  why  its  contents  should  not  have 
poured  into  the  rectum.     Fig.  7  is  a  diagram  of  the  parts.    The 
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Fig.  7.- Case  VI.  Fig.  9.— Case  ix. 

mesentery  of  the  pelvic  colon  was  apparently  thickened.  The 
whole  colon  was  somewhat  dilated,  but  the  change  gradually 
disappeared  before  the  caecum  was  reached.  Its  wall  was 
thickened,  apparently  from  true  muscular  hypertrophy.  The 
small  intestine  was  collapsed  and  grey.  There  was  no  sign  of 
change  inside  the  colon. 

Tlie  next  case  is  another  example  of  the  middle  life 
condition  in  a  male.  It  differs  only  from  the  preceding 
case  in  the  absence  of  any  thickening  or  hypertrophy  of 
the  colon  wall.  I  suppose  it  is  possible  that  a  late  and 
final  distension  cf  the  colon  had  obliterated  all  trace  of  a 
previous  hypertrophy.  There  is  here,  as  in  other  cases,  a 
history  of  good  health  in  spite  of  the  dilatation,  with  the 
usual  sudden  collapse  at  the  end. 

Case  vii. — Defective  Action  of  Colon  from  an  Early  Age 

Fairly  Good  Health  :  Dilatation  of  whole  Colon:  Diath. 

Man,  aged  40,  admitted  under  the  care  of  Dr.  Sharkey  with 
the  history  that  his  bowels  had  never  acted  properly  within 
his  recollection.  He  had  tided  along  for  forty  years,  with  the 
help  of  purgatives  and  cnemata,  in  recent  years  relying  almost 
entirely  on  the  latter.  He  had  worked  up  to  a  month  before 
admission,  and  he  had  enjoyed  fairly  good  health.  He  had 
hardly  ever  been  sick,  had  no  abdominal  pain,  and  had  had  a 
good  appetite,  and,  in  fact,  the  night  before  admission  he 
consumed  a  pint  cf  periwinkles. 

On  examination  the  face  and  limbs  showed  wasting.  The 
abdomen  was  greatly  distended,  its  greatest  circumference 
being  43^  in. ;  some  veins  were  visible,  and  indications  of  intes- 
tinal coils  could  be  seen.  No  peristalsis  was  observed.  Per- 
cussion gave  a  tympanitic  note  everywhere,  and  the  whole 
vertical  extent  of  hepatic  dullness  in  the  nipple  line  was 
obliterated.  The  rectum  was  large  and  empty.  Enemata  and 
castor  oil  gave  no  result,  and  puncture  of  the  intestine  was 
useless.     He  slowly  sank,  and  died  four  days  after  admission. 

At  the  post-mortern  examination  measurement  at  the 
umbilicus  was  found  to  be  49  in.  On  opening  the  abdomen 
only  the  colon  was  seen,  the  pelvic  loop  taking  nearly  half  the 
space,  the  rest  being  occupied  by  the  transverse  colon  (Fig.  8). 
The  gas  in  the  pelvic  colon  was  at  a  high  pressure,  and  issued 
with  a  whiz  on  puncture,  the  bowel  collapsing,  but  only  down 
to  about  three-quarters  of  its  original  size.  The  gas  bad  no 
faecal  odour.  The  anus  and  rectum  were  normal.  The  dilata- 
tion began,  as  usual,  rather  gradually  just  above  the  recturn, 
and  in  the  length  of  4  in.  the  normal  lower  end  of  the  pelvio 
colon  had  passed  into  a  huge  loop,  of  which  the  right  limb 
measured  19  in.  in  circumference,  even  after  the  bowel  had 
been  punctured.  It  was  entirely  extrapelvic.  There  was  no 
manner  of  obstruction,  and  there  seemed  to  be  no  reason 
whatever  why  faeces  should  not  have  entered  the  rectuin. 
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,    ,        1      „„- .liiitoil  thp  desree  of  dilatation  diminish. 
The  whole  colon  wa,  dilated  the  °egreeo  affected. 

ing  progressively  °P"^^^^' ^^^V'^^b^vp^rtrophy.  If  there  was 
There  was  certainly  no  ™J'^,^"'"  ''■!C "„ed  There  was  no 
any  change,  the  colon  wall  ^^^  ^^,;°^'^'J  ace.  The  colon 
appearance  of  f'f^^l^  lb  of  greTnTh  semifluid  material  like 
contained  more  than  31  "{•  °'  f "°'°  faecal  odour.  The  small 
^t:^nT:Al';'ei^^l'll^tl  Th^upward  thrust  upon 
the  diaphragm  was  extreme. 

weaknesTo     the  colon  and   its  consequent   '^^ab.    ty  to 

is  s'o".  vs  a^^  i"vp«  e£  S 

retained  below  the  point  of  anastomosis  (Fig.  1,  c  to  d). 


Case  viii  -Defective;  Action  of  Colon  /'•<"««.»  ^'^p'''!'J«''; 
rvintntimi  of  Pelvic  Colon:  Anastomoses:  Rtcoiery 
T  ,1  v^ulis  of  Dilated  Loop  :  Operation:  Resection. 
i'i^Tr    PolvulJ^ofte^^^^^  Dilated    Colon: 

wfma"ni7ed4l"''sh?i;ad  been  constipated  all  her  life.     As 

F-Srherwo^'t^er^h^d^tc^^^^^^^^^^^^^ 

"  o"TrHt"a,lmiBBlon  she  wa,  certainly  thin.  The  abdonien 
wa»  conHide  ably  dintcnded,  but  as  in  other  cases  1  was 
'uiouHlVHofirHO^hatthe  examining  hand  «»f  '°.  ^«„' ;'°„^ 

'"^^""  r,;.c.nt  1*^0^?  lowe7q.7adr'r  than  els'vCe.^anS 

.Tm^tC"  th  H  pLrt  .tood  out  and%xhibited  slow  gentle  altcra- 

?°oT»  In  .hape.'^o  that  tlu,  dl^Rnosis  admitted  of  no  doubt. 

The  roc  ..m  wa;  normal  and  not  lar^-      «"°  *»»,",.  P'''„''^^i^„ 

Hi  .-Idual  and  felt  no  anxiety  as  to  hor  future.     With  o"0'n»''J 

«  ,d  a  .erientH  and  dieting  there  was  some  improvcmont,  and 

„»  ^,.rf  ^  lb   in  wolKbt  In   three  weekH.     Hut  there  was  no 

:tw  r^.n.     H  10   wT»  elUior  completely  constipated  or  sho 

oa,'^."dX.lorten  nmall   liquid  stools  a  day,  clearly  by  over^ 

How  from  the  dilated  pelvic  colon  ;  and  It  seemed  improbable 

U?.l. nothing     further     wan     to     be    gained    from    medical 

treatmenl  t-ok   her  in   hand  at  my  rr-|ueBt      In- 

ol.lonrv.i^ed.  pelvic  loop  of  which  the  upturned   bu  t  end 

w«     liuat^d   .rjvo   the  umbllleuH,  and  an  anastomos  s  was 

m«lelH,'lv^<.°n  the  lilac  colon  and  some  pnlnl  low  down  In  tl  . 

i^"b-  colon  below  11,.  .mated  nart,  as  In  Case  III      The   result 

«,     ..iU«   "alUfaetory,  an.l    iI.oukI.    the   Kas-contalnlnK     oop 

7''..'.'..'.Tin    evlden.,c    11...   bowel,  aefd    fairly   well        rbreo 

.•.,r   ho«ov.,r,»ho  was  readmitted  into  lioHpltal    with 

..fvolvniui  The  twlKtert  pi-lvlc  lonp  was  untw  sled 
kr.d  <i.,  r.i.lel..ly  re«ecle.l.  ..n  ll.iit  she  was  now  provldud  «'l''  » 
'bnrr'fairly  /iraUht   p.v^«....   (r-u,   lliao  colon   Into   roctum 

H   .    now'  r.-um«d    work    an.l    remained    well     or   '•l«>'l<";n 
monlh,,  bavloK  nodininully  In  kaeplng    ler  bow«  »   o  ..n  w 
M  '«><i;.lonal  mlia  aperient.     Hbe  wn«  then   r«»<lmllted  « HI. 
k  «o«.nd  »«lv.,l..«      It  wa.  f...md  at  tl.iH  third  operation  that 

*        .....n    „n  of  pelvie  e-.l..n   (KIk     1.    r -/)    between    tbn 

^  the   roolnni   bad  Uooni.'  .Illat.  il   Into  a  loon 

„   li.n  r.rlKlnal   loop   that   bad  b.'.n  reseeleil 

,  ,,;.l.a<l  '      111,  ..ne  aiul  a  lialf  turns  from    U'll 

II,,' X  1  b..  1....P  wa.  reetllied,  and   sli..  Iiiad« 

^3,'„,  »l  »  fo.,rlb   operation     Mr     Makln. 

hx.d    tl,«    .lil»l«d    l"o|'.    •"    l'"»l    '"^""l    '*'»""«  •"'«''•■    '"' 
prev.i.lod.  and  «ho  remains  In  K<K)d  liealth. 

A  nlmlUr  nns"  l"  nrordcd  by  UiilinnlBon  :'* 
In  IMS  patient,  •  woman,  tbn  pelvic  colon,  which  w»»  so 
ail.U.1  «  I',  nil  lb.  whole  lowt-r  nbdntnnn,  was  rosKcli-d  In  inoo 
•n4  an  anutomoaU  csUbllshcd  between  llio  111*'!  c.lon  and  a 


„„ir,t  in  the  nelvic  colon  below  the  dilated  part.  One  year 
PI  inhrlo^rrlnceoi  symptoms,  it  was  found  on  explora. 
ton  that  a  Tew  dilated  coifhaS  developed  in  the  place  of  the 
excised  oelvk  colon.  Some  adhesions  which  this  new  loop 
had  coutraced  were  separated  without  any  improvement. 
Thie  months  later  a  more  complete  exploration  was  made, 
luree  iiit.ii..us,  .  suture  of  the  tirst  re- 

^"Mil"whfch''made  a  straight  passage  from  descending  colon 
to  rectum  a  new  coil  bad  appeaJ^d,  afouud  the  central  portion 
.  1  -^h  ;^,,  H  he  seen  the  sear  of  the  suture  line.  Not  only 
hala  dtat°ation  belun  here,  but  it  had  bulged  and  spread  unti 
o  ^»w  sipmoid  HeKure  had  appeared,  and  one  so  large  that  it 
IlkThe^peTvs  and  whole  lovver  abdomen.  In  length  the  new 
tilled  tne  peivis  auu  ,,  series  of  transverse  plications  were 

'°''  l\'de  so  that  ihe  convt"  ity  of  the  new  loop  was  reduced 
and  Us  course  became  a  moderate  curve  froin  the  left  pelvic 
hrira  to  the  rectum.  No  improvement  resulted,  so  that  about 
sW  months  fater  Richardson  resected  the  new  dilated  bowel 
SIX  months   laier  r.  fundus  of  the  uterus  to  the 

^Sdominal  wa'un  i"se  U  should  be  contributing  to  the  dilata^ 
?if,nbv  its  pressure.     At  the  time  of  writing  it  appears  that 
hTnafient  was  still  in  trouble,  and  from  the  physual  signs  in 
he  abdomen  ft  seemed  probable  that  a  new  dilated  loop  was  m 
process  of  development  for  the  second  time. 

JIvlast  case  differs  from  the  preceding  in  its  anatomicaJ 
features,  but  I  think  it  belongs  to  the  same  group.  Its 
pecuhar  character  lies  in  the  fact  that  ^^'^ 'l'-'^.,^"^  p^^^;'^ 
colon  showed  great  muscular  hypertrophy  without  any 
dUatatton,  and  this  pelvic  part  was  shovt-.n  fact,  nearly  ^ 
straic'ht  passage  from  pelvic  bnm  to  rectum,  and  it  was 
exceedingly  rigid,  and  probably  slightly  narrowed.  The 
whole  of  the  rest  ot  the  colon  was  dilated  without  any 
hvoertrophy.  Still  adhering  to  the  supposition  that  all 
tht-e  colonic  conditions  have  a  nervous  basis,  I  suppose 
that  the  ..xplanation  of  this  short  hypertrophied  portion 
is  to  be  found  in  long-continued  spasm.  This  case  illus- 
trates also  th.'  sudden  collapse  that  often  sets  in  on  slight 
cause  and  the  generally  precarious  life  ol  these  patients. 


Case    ix  -^ Difcctive  Action  of  Colon  from   an    early  Age  .- 

Hypertrophu  and  Narrouing  of  Lover  End :  Dilatation 

irithnut  Hvvertrovhy  above  :  JJeatli. 

Man   aged Ta^Ve  slipped  and  fractured  bis  left  patella.    On 

admission  into  hospital  it  was  noticed  that  h?  P^*^-"; "'^ ^  an 

odd  appearance  owing  to  the  enormous  size  of  the  abdomen 

On  in.iuiry  it  was  found  that  he  had  had  dithcu  ty  in  getting 

hs  hovels  to  act  as  far  back  as  his  memory  went.  .  In  recent 

vears  however,  constipation  had  alternate,   with  ponrds  during 

wMch   he  passed  live  or  six  small  liquid  stools  a  day,  as  in 

rase  \  HI   and  his  statement  was  that  he  found  no  remedy  so 

""rherew^re^ome  slight  indications  of  intestinal  colls  to  ba 
sein  through  the  abdominal  wall,  and  slow  aUeratlons  of  shape 
were  observed.  Aperients  and  enemata  produced  no  result, 
riiouph  llat^'s  was  passed  Uc  was  sick  onco.  He  sank  rapidly, 
and  died  unrelieved  six  days  after  admission. 

At  the  poslmnrinn  oxaminationit  was  found  that  there  was 
great  dilatation  of  the  oa.cum,  as.ond.ug  t'-J'-f «"«  ^"^ 
descending  parts  of  th.;  colon.  On  opening  the  abdomou 
nothing  but'^colon  coul.l  be  seen.  The  lower  end  o  the  de- 
scending colon,  as  it  rcaclu'd  the  lliao  crest  was  f"""«l-8 '«P«d. 
and  at  this  point  the  dilatation  gradually  ceased,  lo  the 
naked  eye  there  was  no  sign  of  muscular  byptrtrophy.Ths 
iliac  an.l  pelvic  parts  of  the  colon  b.nvever,  «ero  our  ously 
»  rt  lacking  the  usual  curve,  with  great  bynertropl.y  of  the 
ciruiar  muscular  coat,  extreme  rigidity,  and,  \  tank,  distinct 
na  rowing  of  H'"  I'.mon.  This  part  wo.ild  just  contain  the 
Index  nngor.  tl'ig  9)  Mi.-rosc»pieally  no  change  was  lound 
lnyvh.'n>  In  the  colon  .xcopt  the  pun.  hyp.utr,.pl.y  "f  '";;»"1« 
of  the  low.T  part.  There  was  one  sliallow  ulcer  In  the  caecum. 
Al  ,.ne  spot  In  the  pelvic  colon  the  wall  was  1  In.  in  thickness. 
Tl,,'  hypertrophy  s.lbslded  al  tl...  lowe.;  eu,l  of  the  P"lvlo  colon 
and  tl...  re.t..m  and  anus  were  uo.mal  1 1>;'  .'7''""'"1  "  ',° 
the  .(.Ion  was  grey,  the  .lllate.l  pait  was  reddisb-grey,  and  the 
contrast  In  colour  was  distinct. 

A  eaae  which  has  the  saint*  characU-rs  was  recorded  by 
Sir  Frederick  TreveB:" 

\  Kirl  aged  0,  presented  a  history  of  iM.lon  d.'fecl  from  birtir 
o  Two  days  after  birth  "  vomlllnK  began  and  conllnu.d  o  I  and 
on  f..r  several  dav".  tl...  I...«,.1h  cased  to  a.'l  an.  the  ab.  ..nien 
beea.nedlslende.l  -tl.eMl„rvb-"vrlnKa....;r,slHllbl.resembl.u.ct 
to  that  of  Can.,  iv,  and  of  Do.l.rs  „n,l  0„l..,  s  caM,..,.  Ape,-  .•  ts 
hiMino  ell.cl,  an,lr..llef  was  nltl.uat.'ly  obtained  by  ,  n.n.a  a 
Sl.nllar  alia,  ks  recurred  at  inlervals,  with  '"<•"•»"'"«  ;'". 
,tl,„.tlo..  and  al..l...„i,.,il  .Ih.leusl....,  .i-.lH  a  P  7'  ''';"!; 
eondltlon  of  .lllat.itlo..  of    the  ,nlon  wa.    r,-..,0,e,l_         'll^'y  » 

motion  l.,id  only  b obtained  by  pa-'luK  a   rigid   t"''"'^'    ; 

from  lb.'  n.ius  .'...I  Ih.'u  giving  an  \n,i..,.tlon.  It  was  found  01. 
"M.lurallon  thai  tl.«  a-eendPng  and  trnuHVcr.o  parl-  of  I'c 
e..  on  were  nearly  normal,  though  I  ..  v  bad  evi.len  ly  l»-cn 
«,n,ewl,at  .l|..ten.led,  a,..l  still  ..l...wed  ";;''''\';M"'\'"'P,  '{j, ,  ]r 
do-cmllng  e„l..n,  bow..v,.r,  wa,  g.....lly  '\''V';'',;  »'!  '' 1„1  . 
reel.nn  and  slg.m.ld  llox..r»  were  repre^ente.l  'J  »  ;''"'«''• 
.olld-lcnUIng  t.ibe  about  the  HIM  of  an  adnll  foreOngor,  8  In.  or 
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9  in.  long,  with  nosacculation,  but  a  very  marked  longitndinal 
muscular  coat.  He  excised  descending  colon,  sigmoid  flexure, 
and  upper  part  of  rectum,  efl'ecting  a  junction  between  the  left 
end  of  the  transverse  colon  and  the  anus,  with  a  perfect  result 
and  complete  restoration  of  health. 

RF.FEnENCKS. 
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NOTES    ON    A     CASE     OF    ENTEROSPASM. 

Bt  E.  OLIVER  ASHE,  M.D.Lond.,  F.B.C.S.Enq., 

SCBOEOX  TO  KIMBERIJEY  HOSPITAL. 


The  following  case  seems  to  be  a  typical  example  of 
"  enterospasm,"  a  disease  about  which  very  little 
is  known,  and  of  which  I  personally  knew  nothing 
at  all,  and  failed  to  identify  as  a  definitely  recognized 
pathological  condition  at  the  time  of  the  operation.  Dr. 
Briggs,  however,  our  junior  house-surgeon,  who  saw  the 
operation,  said  at  once  "  that  is  the  condition  recently 
described  in  the  BRmsn  MEDic4i  Journal,"  and  I  find  in 
the  number  for  January  13th,  1906,  a  very  careful  and 
thorough  account  of  a  series  of  similar  cases  by  Dr. 
Hawkins,  of  St.  Thomas's. 

The  patient,  a  strong  healthy  woman,  aged  22,  .1  member  of 
a  healthy  family  well  knosvn  to  me,  of  active  habits  but  in- 
clined to  be  stout,  first  consulted  me  on  March  22nd,  1906. 

History. 

She  had  been  well  and  strong  and  had  never  ailed  anything 
until  about  December,  1905.  She  then  began  to  be  a  little 
constipated,  not  always,  but  now  and  then,  and  to  sufl'er  from 
a  feeling  of  discomfort  in  the  left  side  of  the  stomach  low 
down,  which  at  times  became  actual  pain,  especially  on  walking 
far  or  fast.  The  pain  did  not  last  long  and  did  not  come  fre- 
quently, sometimes  staying  away  for  a  week.  Early  in  January 
she  got  married,  and  was  then  apparently  in  perfect  health. 
Whilst  on  her  honeymoon  at  Johannesburg  the  pain  and  con- 
stipation became  more  troublesome  and  she  had  to  take 
aperients  regularly,  which  she  had  never  done  before,  and  on 
her  return  home  the  constipation  continued.  On  February  1st, 
a  few  days  after  returning  to  her  home,  she  was  suddenly 
seized  with  most  acute  abdominal  pain  accompanied  by  a 
feeling  of  sickness,  but  she  did  not  actually  vomit.  Various 
domestic  remedies  were  tried  to  ease  the  pain,  but  gave  no 
relief,  so  the  nearest  doctor  was  called  in,  and  he  gave  a  hypo- 
dermic of  morphine  which  neither  eased  the  pain  nor  sent  her 
to  sleep.  Finding  that  the  bowels  had  not  acted  satisfactorily 
for  several  days  the  doctor  tried  castor  oil,  cascara,  Epsom 
salts,  etc.,  and  used  enemas  thoroughly,  but  in  spite  of  all 
three  days  passed  before  the  bowels  were  got  to  act,  and  during 
all  this  time  the  patient  was  in  pain,  fairly  acute  but  not  so 
acute  as  it  had  been  at  its  first  onset.  After  the  bowels  had 
acted  well  the  pain  passed  off.  The  bowels  were  then  kept 
open  with  an  aperient  containing  cascara,  nux  vomica  and 
magnesium  sulphate  in  rather  large  doses  :  this  had  to  be  con- 
tinued until  I  saw  the  patient  at  the  end  of  March,  though  she 
was  carefully  dieted,  and  her  manner  of  living  was  properly 
regulated. 

Condition  while  under  Observation. 

Examination  of  the  abdomen  was  difficult  on  account  of 
tenderness  and  a  queer  twitching  of  the  muscles  to  which  I 
shall  refer  later,  but  I  failed  to  find  any  cause  for  the  constipa- 
tion, and  considered  the  case  to  be  one  of  atony  of  the  bowel, 
though  this  did  not  account  for  the  acute  attack  of  pain.  I 
prescribed  a  pill  of  aloin,  belladonna,  and  nux  vomica  to  be 
taken  at  bedtime.  As  this  had  no  effect,  I  ordered  in  addition 
three-hourly  doses  of  carcara  and  magnesium  sulphate — 
1  drachm  of  each — and  this  opened  the  bowels,  but  not  at  all 
freely. 

On  March  27th,  the  patient  was  put  under  chloroform,  and  a 
very  careful  and  thorough  examination  was  made — abdominal, 
rectal,  and  vaginal — but  nothing  to  account  for  the  constipa- 
tion could  be  found. 

On  March  29th  a  mixture  containing  extract  of  cascara 
sigrada  liq.  {B.P.)  ml,  and  tincture  nux  vomica  mx,  was  sub- 
stituted three  times  a  day  after  food  ;  to  this,  as  it  failed  to  act 
properly,  tincture  of  belladonna  nix  were  added  on  April  2nd, 
and  a  daily  pnema  of  glycerine  was  found  necessary  on  April 
+th.  On  April  6th  the  belladonna  was  increased,  but  had  no 
good  result. 

All  this  time  there  had  been  a  good  deal  of  tenderness  and 
abdominal  pain,  not  localized,  worse  when  the  bowels  acted, 
and  much  worse  when  the  enema  was  used  ;  and  though  the 
bowels  could  only  be  got  to  act  once  a  day,  there  was  fre- 
quently a  feeling  that  they  were  going  to  act,  which  had  no 
result,  no  flatus  even  being  passed,  though  there  was  rather 
severe  straining. 

The  tenderness  was  ourious,  in  that  it  was  very  markedly 


superficial  ;  if  the  hand  was  laid  ever  so  lightly  on  any  part  of 
the  abdomen,  severe  pain  was  felt  at  once,  and  an  involuntary 
wincing  or  spasm  of  the  abdominal  muscles  resulted,  but  this 
did  not  happen  even  on  firm  pressure  over  the  lower  ribs. 
This  light  pressure  also  gave  rise  to  deep  pain,  but  my  im- 
pression was  that  the  superficial  pain  was  the  worst  :  even 
when  the  patient  was  lying  still  in  bed,  this  involuntary 
wincing  kept  happening  without  any  apparent  cause. 

Belladonna  and  opium  applications  to  the  abdomen  not  in 
any  way  diminishing  this  excessive  irritability,  on  April  13th 
the  nux  vomica  was  omitted  from  the  medicine  on  the  suppo- 
sition that  part  of  the  irritability  might  be  due  to  unusual 
susceptibility  to  strychnine,  but  no  improvement  in  this 
respect  could  be  noticed. 

The  glycerine  enema  now  began  to  lose  its  effect,  and  a  soap 
and  water  enema  was  used.  On  two  occasions  I  gave  this 
myself,  using  a  long  tube  (which,  however,  onlycould  be  got  to 
pass  about  4  in.)  and  a  large  quantity  of  water.  On  the  second 
occasion  I  used  about  4  pints  of  water,  and,  though  given  very 
slowly,  this  gave  rise  to  most  acute,  in  fact  almost  unbearable, 
pain,  accompanied  with  vomiting ;  4  gr.  of  morphine  was 
given  hypodermically,  and  was  repeated  in  two  hours,  but  did 
not  seem  to  ease  the  pain  in  the  least,  which,  however 
subsided  in  a  few  hours. 

During  all  this  time  the  temperature  was  never  raised,  and 
there  was  never  any  abdominal  distension,  though  the  patient 
was  positive  that  no  flatus  passed.  Till  the  last  week  or  so  the 
patient  was  up  and  about ;  but  when  the  large  enema  had  to  be 
used,  owing  to  the  failure  of  the  glycerine  to  act,  she  had  so 
much  pain  that  she  preferred  to  stay  in  bed.  Finding  that  her 
condition  was  getting  worse,  that  no  medicine  could  be  relied 
on  to  move  the  bowels,  and  that  enemas  were  beginning  to  lose 
their  effect,  I  decided,  after  constdtation  with  Dr.  Russell,  to 
explore  the  abdomen. 

My  own  opinion  was  that  there  was  parti.al  strangulation  by 
a  band,  but  as  there  was  no  history  of  any  of  the  usual  causes  of 
band  strangulation,  such  as  peritonitis,  tuberculous,  general  or 
pelvic,  this  was  at  best  only  a  guess. 

Operation. 

The  abdomen  was  accordingly  opened  below  the  umbilicus 
in  the  usual  way  on  April  23rd.  On  introducing  the  hand  some- 
thing abnormal  was  felt  almost  immediately,  just  to  the 
left  of  the  incision.  On  bringing  this  out  of  the  abdomen 
for  examination,  it  proved  to  be  a  piece  of  small  intestine  very 
much  narrowed.  The  narrowed  portion  was  about  7  in.  long, 
and  as  thick  as  an  ordinary  finger,  whilst  the  bowel  above  and 
below  was  the  size  of  three  fingers.  There  was  no  gradual 
tapering  of  the  wide  into  the  narrow  part,  or  graduafexpan- 
sion  of  the  narrow  into  the  wide  part  again,  but  at  one  end  of 
the  narrow  part  the  natural-sized  bowel  abruptly  became 
contracted,  and  at  the  other  resumed  its  natural  calibre  just 
as  abruptly.  There  was  no  groove,  twist,  congestion,  or  sign 
of  peritonitis  to  suggest  that  the  bowel  had  been  nipped  or 
strangulated  in  any  way.  The  narrow  part  was  firmly  con- 
tracted, felt  solid  and  fleshy,  and  was  much  paler  than  the  rest 
of  the  bowel.  It  was  to  some  extent  pervious,  as  flatus  could 
be  pressed  through  it  from  the  adjoining  bowel,  but  about 
a  drachm  of  soft  faecal  matter  was  lodged  in  the  normal  bowel 
just  at  the  beginning  of  the  contracted  part,  and  was  evidently 
unable  to  pass.  Not  being  satisfied  that  all  the  symptoms 
were  due  to  this  contraction  alone,  the  contracted" part  was- 
covered  with  warm  cloths  and  kept  outside  the  abdomen  while 
I  tried  to  find  some  other  cause  for  them,  but  though  I  spent 
ten  minutes  in  very  carefully  examining  the  rest  of  the 
abdominal  contents  nothing  else  could  be  found.  On  then 
removing  the  cloths  to  look  at  the  contracted  part  again,  I 
found,  to  my  intense  surprise,  that  it  had  resumed  its  normal 
size,  feel,  and  appearance,  and  could  only  be  distinguished 
from  the  rest  of  the  bowel  by  a  slight  difference  in  colour.  The 
question  how  to  treat  the  contracted  part  having  thus  solved 
itself,  the  bowel  was  returned  into  the  abdomen  and  the  wooud 
stitched  up  in  layers  in  the  usual  way. 

The  recovery  after  the  operation  was  uneventful  ;  a  simple 
enema  (one  pint)  was  given  on  April  25th,  the  second  morning 
after  the  operation,  and,  as  the  bowels  acted  quite  well,  it  was 
continued  every  morning.  On  the  evening  of  April  30th  a  pill 
of  aloin.  extract  of  belladonna,  extract  of  nux  vomica,  blue- 
pill,  and  capsicum  was  given,  and  acted  so  well  that  it  was 
repealed  every  night,  and  the  enema  was  discontinued.  On 
May  6th  the  twitching  and  abdominal  tenderness  which  had 
been  absent  since  the  operation  again  returned,  but  in  a  much 
milder  form,  and  only  lasted  a  few  days.  On  May  7tn  the  pill 
was  reduced  in  strength,  as  it  was  acting  quite  well ;  on> 
May  9th  the  bowels  began  to  act  too  freely,  and  for  three  or 
four  days  actfd  five  times  a  day.  blood  and  mucus  passing  with 
the  motion,  but  by  May  14th  constipation  had  again  set  in. 
Liquorice  powder  having  no  effect,  the  enema  was  again  used. 
After  experimenting  with  different  ape  i^nts  for  a  few  days, 

1  found  that  a  half-ounce  glycerine  enema  would  act,  and  this 
was  therefore  used  each  day  with  a  good  result. 

On  May  23rd,  acting  on  Dr.  Russell's  suggestion,  I  ordered 
tincture  of  belladonna  mx  three  times  a  day  after  food,  and 
this  was  increased  until  by  >[av  30th  the  dose  had  reached 
mxx,  and  the  full  physiological  effect  had  been  obtained.  The 
belladonna  seemed  to  have  very  little  effect,  e.xcept  that  it 
allowed  the  glvcerine  enema  to  be  reduced  from  4  drachms  to 

2  drachms.    The  dose  was  therefore  gradually  diminished,  and 
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when  the  patient  left  the  hospital  on  June  3rd  she  was 
instracted  to  keep  on  gradually  diminishing  the  dose  to  the 
Tanishing  point. 

On  July  30th  she  reported  "  I  am  taking  10  drops  of  bella- 
donna at  night  only,  but  I  am  not  taking  any  opening  medicine 
as  the  bowels  act"  tftioe  a  day."  Later  she  wrote  that  the 
bowels  were  acting  perfectly  well  without  either  belladonna  or 
the  enema.  On  October  Hth  she  wrote,  "Sometimes  I  get 
the  old  pain  down  the  left  side  again  ;  last  week  it  was  rather 
bad.  The  bowels  are  all  right,  but  I  have  had  to  use  the 
glycerine  enema  four  or  five  times  since  I  wrote  to  you  last" 

Two  points  in  Dr.  Hawkins's  summary  of  the  conclu- 
sions to  be  drawn  from  his  obser\-ations  bear  directly  on 
the  present  case,  namely : 

1.  "  Whetlier  the  pain  is  short  and  sharp,  or  long  and 
wearing,  it  is  usually  situated  in  the  right  or  left  iliac 
fossa  or  the  immediate  neighbourhood." 

2.  "  In  both  these  situations  it  may  lead  to  the  idea  that 
more  serious  disease  is  pi-esent,  as  affecting  chiefly 
the  appendix,  and  to  a  less  extent  the  sigmoid  flexure." 

In  the  case  here  reported  the  worst  pain  was  in  the  left 
fossa,  and  so  the  question  of  appendicitis  did  not  arise, 
but  obstruction  by  a  band  or  intussusception  seemed 
quite  possible.  Looking  at  some  of  the  symptoms  with 
the  knowledge  of  what  the  condition  actually  was  they  do 
not  seem  very  serious.  For  instance,  there  was  no  loss  of 
weight,  though  the  illness  had  lasted  a  considerable  time, 
vomiting  was  a  rare  occurrence,  fever  was  absent,  appetite 
was  good,  tongue  clean  and  moist,  and  the  abdomen  prac- 
tically not  at  all  distended ;  but  when  it  is  remembered 
that  constipation  was  absolute  except  when  the  enema  was 
used,  and  that  even  flatus  failed  to  pass,  and  that  latterly 
pain  was  constantly  present,  exploration  was  manifestly 
the  proper  course  to  adopt. 

That  mere  spasmodic  contraction  of  a  part  of  the  bowel 
can  cause  these  symptoms,  shows  that  a  new  factor  has  to 
enter  into  our  calculations  when  diagnosing  abdominal 
cases;  and  if  this  condition  can  occur  in  a  strong  and 
healthy  young  woman  in  easy  circumstances,  with  no 
worries  and  not  at  all  neurotic  in  the  ordinary  acceptation 
of  the  term,  the  positive  diagnrsia  of  "  enterospasm  "  will 
always  be  a  difficult  matter. 

One  of  the  symptoms  noted— namely,  the  extreme 
strychnine-like  irritability  of  tlie  abdominal  muscles  and 
the  tendency  to  spasms  of  pain  either  in  the  muscles  or 
the  underlying  viscera — seems  worthy  of  special  attention. 
It  may  p<Thap8  be  found,  with  wider  experience,  that  this 
symptom  is  pathognomonic  ;  and,  if  so,  it  will  be  of  great 
value  in  dillerentialing  enterospasni  from  other  abdominal 
conditions  whii-h  it  bo  closely  simulates. 


.SIMPLE   COLONIC   ADHESIONS   A   CAUSE 

OF    INTKU.MirTKN'T   ATTACKS    OF 

AHDO.MINAL    PAINS. 

By  a.  KR.NR.ST  MAYLARD,  M,n.,  B.S.LOND., 

rtVUHHOU,  VICrOBIA   I.N'FlllMAIir,  OLASnOW, 

A  OASR  coming  recently  under  my  observation,  in  wliich 
the  Hymptornn  appeared  to  be  Holcly  due  to  some  uirnple 
adheHlDim  hampi>ring  the  projx'r  action  of  the  colon, 
r<>called  anolljer  Hiinllnr  ease  which  I  operated  upon 
ab'>at  four  yearn  ago,  and  the  two  sccraea  to  nie  suf- 
Ik'li^tly  inten'nting  to  place  upon  record.  In  neillier 
com-  wits  a  corn  r^t  diagnosis  made,  nor  ix-rhaps  could 
liavi)  been  inadi-,  Indceil,  in  tho  one  tlie  Hyni|)toniH 
H<-emMl  typically  to  flUKgeiit  chronic  appenilicitis  ;  in  llin 
other  modtly  from  lh<>  age  of  the  patient -the  possible 
eidiU-nce  of  early  cancer  ol  the  large  bowel,  flotli 
pntli'tiUi  wnre  comparatively  licnllhy,  and  hi  neither  cnse 
oouM  aiiK  nnUTi'di-iit  hiitUiry  HaliHtnctorily  Morlbu  a  causB 
fur  iIji'  crjii'lif  i'.ri  I'liiiid  at  Operation. 
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Fig.  1.— (1.  Ascenil- 
lugfolou  ;  6,  caecum; 
c,  adticsions  bind- 
ing togetlier  two 
limbs  of  tlie  colon. 


signs  to  be  elicited  by  digital  examination.  The  genito- 
urinary system  appeared  healthy.  She  complained  sometimes 
when  walking  or  in  moving  her  right  leg  that  pain  was  felt  in 
the  same  region. 

Operation — The  abdomen  was  opened  as  for  an  appendix 
operation.  The  appendix,  however,  appeared  perfectly  healthy 
as  did  also  the  uterus  and  adnexa.  On  further  searching  for  a 
cause  some  adhesions  were  encountered  about  the  middle  of 
the  ascending  colon  which  doubled  the  bowel  on  itself  (see 
Fig,  1)  and  so  attached  it  deeply  that  it  could  not  be  brought 
out  like  the  caecum  below  and  the 
bowel  above.  On  examining  more 
closely  the  adhesion  a  small  knotty 
structure  existed  in  the  middle  of 
those  which  bound  the  limbs  of  the 
colon  together.  The  colon  itself  in 
the  neighbourhood  of  the  adhesions 
presented  no  indication  of  constric- 
tion, of  ulcer,  or  of  growth,  the  passage 
from  below  upwards  appearing  per- 
fectly free.  The  adhesions  were 
divided  and  an  attempt  made  to 
straighten  out  the  gut,  but  it  was 
soon  seen  that  this  was  prevented  by 
the  anterior  longitudinal  band  of  mus- 
cular fibres  which  stood  up  like  a 
tense  cord.  As  there  seemed  some 
difficulty  about  liberating  the  bewel 
from  its  deeper  attachments  it  was 
left  undisturbed  and  short-circuiting 
performed  by  creating  a  fistula  bi- 
mncosa  between  the  two  limbs  of  the 
colon,  thus  establishing  a  straight 
tract  between  the  caecum  and  the 
upper  portion  of  the  ascending  oolou.  This  was  eflfeoted  by 
suturing. 

Subsequent  microscopic  examination  of  the  "knot  "  showed 
it  to  consist  merely  of  what  appeared  to  be  a  small  collection 
of  mesenteric  fat. 

The  special  points  of  interest  in  this  case  were  two  : 
The  contracted  condition  of  the  longitudinal  muscular 
band  which  prevented  the  bowel  straightening  out  after 
division  of  the  adhesions,  and  the  attachment  of  the  bowel 
to  the  psoas  muscle.  This  latter  relationship  would  seem 
to  explain  the  cause  of  the  pain  when  the  leg  was  moved, 
for  every  contraction  of  the  muscle  would  exercise  a  drag- 
ging cITcct  upon  the  bowel,  and  so  ctTect  a  result  similar 
to  that  evoked  by  the  normal  peristaltic  movement.  The 
contracted  condition  of  the  anterior  longitudinal  muscJe 
band  seemed  to  suggest  that  the  mischief  was  of  some 
long  staniiintf.  For  just  as  one  is  familiar  with  the 
shorleninp;  which  muscles  underi^o  about  chronically  con- 
tracted joints,  so  this  bent  condition  of  the  bowel,  by  pro- 
bably old  adlieeions,  had  caused  the  band  to  become 
shortened.  .Vs  an  alterna'ive  to  the  operation  performed 
was  the  transvcise  division  of  this  muscle,  and  the  execu- 
tion of  coloplnsty ;  but,  as  the  separation  of  the  deep 
attachments  seemed  diflicult,  I  thought  it  advisable  to 
leave  the  parts  in  their  altered  position,  and  establish  a 
straight  course  of  the  canal  by  a  bimucous  flstula, 
colo-colostomy. 

Cask  II. 
Miss  A,,  aged  54,  I  wa.s  asked  to  see  by  Or,  Alio* 
Marl, arm.  Her  history  was  that  sliu  liad  sullered  from  oon- 
slinalion  all  liar  life,  but  more  so  noulitly,  and  had  been 
ubIiKvd  to  take  nporients  to  obtain  a  inovumont.  Beyond  IhlN. 
her  only  Hyniptoiu  was  more  or  less  pain  felt  in  tho  coiirno  of 
the  dcHuoiidlnK  colon  when  the  bowels  wore  conlinod,  liolluf 
usually  fulloweil  an  evacuation.  There  was  i\  history  of  an  old 
injury  to  the  loft  side,  hut 
further  than  this  there  wrs  110- 
thlng  to  ncoounl  for  her  illiicBS, 
No  hlHtory  of  pcrltonitin;  no 
tuhorculous  diathCMlH,  Tho  abdo- 
ini'ii  was  opened  in  the  coiiiH* 
of  the  ilcHOondliiR  colon.  The 
onienlnin  wax  di^-ooverod  alliii  bed 
for  a  dl>tniici'of  4  In.  nloim  the 
di'Hi'oiidiiif;  ciiloii  fornilnK  n  liroad 
liaiul,  which  liold  the  trnnhvcD'U 
colon  down  no  thai  n  Hiiiillar 
dlHtaooc  of  4  In.  cxUtcd  bcilwoen 
tliuHo  two  NoKmontH  of  tliu  bowel 
(HO"  I'U  '''.».  TIiIh  bro»d  incm- 
brnnoui>  iitlitchmeiit  wnn  iii'vt  ri'd 
mill  till'  two  ixiitlonH  uf  the 
uulon  freed.  The  bowel  olhrr- 
wInii  Hncnird  qiiile  heallliy,  and 
no  other  tKllivNloiiH  wore  dctorted 
In  any  otln  r  pait  of  tho  ahdo 
lulnnl  ruvily.  The  pnlloiit  niadn 
nil  iinliitirMiptod  rpcnvi  ry,  and 
iiiou    her    ii|ii'Tnt'<in  -  likH    renittiniil 
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rpill*  wall  and  frou  from  hvr  old  ptin. 
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The  special  point  of  interest  in  this  ease  seems  to 
centre  upon  the  membranous  expansion  of  tlie  great 
omentum,  which  was  attached  to  the  descending  colon. 
The  history  of  an  early  injury  was  almost  too  indefinite 
to  count  as  a  cause.  The  extremely  regular  line  of 
attachment  seemed  almost  to  suggest  a  congenital 
condition. 

Considering  the  symptoms  of  these  two  eases  together, 
it  seems  as  if  the  pain  from  which  each  sufl'ered  owed 
its  origin  more  particularly  to  the  dragging  effects  pro- 
duced by  the  adhesions,  which  interfered  with  normal 
peristaltic  action.  In  both  the  calibre  of  the  canal  was 
undiminished,  so  that  there  was  no  real  cause  for 
obstruction;  but,  supposing  the  solid  contents  of  the 
colon  were  to  some  extent  inhibited  in  their  progress, 
the  increased  peristaltic  action  thereby  evoked,  with  the 
consequent  additional  dragging  of  the  adhesions,  would 
still  be  sufficient  to  explain  the  pain. 


SOME     OPERATIONS     FOR    REMOYAL     OF 

MALIGNANT   GROWTHS    FROM    THE 

NASOPHARYNX.* 

By     FREDERIC     EVE,     F.R.C.S., 

SUKGEON  TO  THE   LONDON  HOSPITAX. 


The  surgeon  who  opens  an  exhaustive  work  on  operative 
surgery,  and  refers  to  the  section  on  the  naso-pharynx 
and  pharynx,  becomes  lost  in  a  maze  of  complicated 
operations,  and  finds  it  difficult  to  select  a  procedure  for 
any  particular  case.  Many  of  the  operations  described 
are  never  performed,  but  are  copied  from  book  to  book. 
Other  operations  for  the  removal  of  malignant  growths  of 
the  naso-pharynx  are  attended  with  the  great  disadvantage 
that  tiie  whole,  or  the  important  alveolar  portion  of  the 
superior  maxilla  is  necessarily  sacrificed,  although  in 
many  cases  the  operation  should  really  in  the  first  stage 
be  an  exploratory  one.  For  it  must  often  happen  that  a 
malignant  disease  of  the  naso-pharynx  when  fully  exposed 
proves  to  be  irremovable.  It  would  be  tedious,  and  of 
little  profit,  to  mention  and  enter  into  a  detailed  criticism 
of  the  various  procedures  indicated.  I  will  therefore  at 
once  describe  certain  operations  which  were  worked  out 
by  myself,  and  which  I  believe  present  ftatures  of 
novelty. 

On  two  occasions  I  have  carried  out  a  method  of  osteo- 
plastic resection  of  the  upper  jaw  which  completely 
preserves  the  integrity  of  the  jaw,  and  at  the  same  time 
admits  of  the  fullest  exposure  of  the  naso-pharynx  and 
upper  and  back  part  of  the  nose.  A  ligature  is  placed  on 
the  external  carotid  artery  and  laryngotomy  is  performed. 
An  incision  resembling  Velpeau's  is  made  (Fig.  1,  a),  and 


Fig.  1.— a,  \\  nter  s  opera-  Fig.  2.-a,  Writer'.s  operation  : 

tiou  ;  (),  Langenbeck's  ope-  !<,  Laugenbeck's  operatoii 

ration. 

extends  from  the  angle  of  the  mouth  to  the  lower 
margin  of  the  malar  bone  at  a  point  corresponding 
to  the  anterior  edge  of  the  masseter.  The  parotid 
duct  is  then  sought  for,  traced  forward,  and  separated 
at  its  entrance  into  the  mouth  by  a  circular  incision 
through  the  mucous  membrane  around  its  orifice,  and 
is  then  turned  back.  The  malar  bone  is  divided 
by  introducing  a  Gigli  saw  tiu-ough  the  spheno-maxillary 
fissure.  (See  Fig.  2,  a.)  This  is  done  by  passing  an 
aneurysm  needle  loaded  with  silk  through  the  upptr 
angle  of  the  incision,  above  the  orbital  margin,  and  then 

»  Read  at  the  Medical  Society,  February  25Ui.  1907. 


downwards  through  the  fissure  so  that  it  protrudes  below 
the  malar  bone.  The  silk  is  caught,  and  by  its  means  the 
saw  is  drawn  through  the  fissure.  The  muco-periosteum  of 
the  hard  palate  having  been  divided  in  the  median  line 
the  hard  palate  and  alveolus  are  also  severed  by  a  Gigli 
saw,  which  has  been  drawn  through  from  the  mouth  by  an 
aneurysm  needle  passed  along  the  inferior  meatus  and 
through  a  puncture  at  the  junction  of  the  hard  and  soft 
palates.  The  soft  palate  is  severed  from  the  hard,  from  tlie 
middle  line  as  far  as  the  posterior  margin  of  the  alveolus. 
A  broad  and  blunt  chisel  is  then  driven  horizontally 
between  the  tuberosity  of  the  upper  jaw  and  the  pterygoid 
processes.  By  pressing  the  handle  backwards  the  upper  jaw 
is  levered  out  of  its  bed  and  turned  upwards  and  forwards. 
As  the  skin  incision  is  only  carried  as  high  as  the  lower 
level  of  the  malar  bone,  the  fibres  of  the  facial  nerve 
going  to  the  orbicularis  oculi  are  not  divided.  After 
removal  of  the  growth  the  maxilla  is  replaced  and  the 
severed  edges  of  the  malar  bone  united  by  a  wire  suture. 
A  piece  of  thin  silver  wire  may  also  be  passed  round  the 
incisor  teeth  on  each  side  of  the  incision  through  the 
alveolar  process  anteriorly.  The  incision  between  the 
hard  and  soft  palates  and  the  two  halves  of  muco- 
periosteum  of  the  hard  palate  are  sutured.  The  end  of 
the  parotid  duct  is  tlirust  into  the  mouth  and  secured  in 
position  by  a  point  of  catgut  suture.  Finally  the  skin 
incision  is  closed. 

I  performed  this  operation  first  in  October,  1904,  on  a 
gentleman  aged  48,  who  was  sent  to  me  by  Mr.  Mark 
Hovell.  During  the  four  previous  years  he  had  had 
polypi  removed  from  the  left  nostril.  There  was  a  growth 
springing  from  the  roof  of  the  naso  pharynx  and  involv- 
ing the  posterior  end  of  the  vomer ;  the  left  nostril  was 
blocked  with  growth,  inspissated  pus  and  one  small 
polypus.  A  portion  of  the  growth  from  the  naso-pharynx, 
removed  for  microscopic  examination,  proved  to  be  a 
small  round-celled  or  lympho-sarcoma.  After  preliminary 
ligature  of  the  external  carotid  artery  and  laryngotomy, 
the  muco-periosteum  of  the  upper  jaw  was  incised  along 
the  inner  sides  of  the  teeth  on  the  left  side  and  reflected 
towards  the  middle  line,  as  it  seemed  not  improbable  that 
the  upper  jaw  would  have  to  be  sacrificed.  The  steps  of 
the  operation  were  then  carried  out  as  above  detailed. 
The  growth  was"5found  to  involve  the  roof  of  the  naso- 
pharynx, the  base  of  the  vomer  and  the  posterior  part  of 
the  floor  of  the  left  inferior  meatus.  At  the  end  of  the 
operation  the  patient  was  suffering  profoundly  from  shock 
and  in  spite  of  intravenous  injection  of  saline  and  other 
remedies  usually  employed,  died  about  three  hours  after. 
The  next  opportunity  for  performing  this  operation  did 
not  occur  until  October  of  last  year  and  was  completely 
successful. 

Edward  W.,  aged  15,  was  admitted  to  hospital  in  January 
1906,  complaining  of  blockage  of  the  left  nostril  and 
purulent  discharge  from  it  of  four  months'  duration.  The 
naso-pharynx  was  filled  with  a  firm  adherent  mass,  which  pro- 
jected into  the  back  of  the  left  inferior  meatus,  so  that  it 
could  be  seen  from  the  anterior  meatus.  The  soft  palate  was 
depressed,  the  nose  broadened,  and  the  cheek  swollen.  I  pro- 
posed to  excise  the  left  maxilla  and  remove  the  growth.  On 
February  9th  1  proceeded  to  tie  the  left  external  carotid,  but 
found  so  many  enlarged  glands  that  I  thought  the  case  uot'suf- 
ficiently  hopeful  to  warrant  me  in  perseveriug.  I.  however, 
put  a  ligature  on  the  external  carotid  with  a  view  of  checking' 
the  growth  of  the  tumour,  and  removed  the  glands. 

The  patient  was  readmitted  to  hospital  on  September  26th 
for  severe  haemorrhage  from  the  nose,  which  threatened  his 
life.  The  growth  had  bo  much  diminished  in  size  that  1 
thought  it  would  be  justifiable  to  attempt  its  removal. 
A  preliminary  laryngotomy  was  performed.  Then  the 
upper  jaw  was  turned  forward  in  the  manner  above 
described.  The  tumour  was  found  to  spring  from  the  back 
part  of  the  uaso  pharynx  opposite  the  atlas  and  axis,  and  from 
the  basi-sphenoid.  Its  base  was  firmly  adherent,  and  it  pro- 
jected forward  as  a  tongue-shaped  mass  into  the  left  inferior 
meatus.  A  rounded  mass  an  inch  in  diameter  occupied  the 
sphenoidal  sinus.  The  tuberosity  ef  the  superior  maxilla  was 
also  invaded.  The  growth  was  removed  freely  without  haemor- 
rhage, and  the  thermo-cautery  was  ajiplied  to  the  seat  of  origin. 
The  tuberosity  of  the  superior  maxilla  was  cut  away  with  bone 
forceps.  The  upper  jaw  was  then  replaced.  The  later  stages  of 
the  operation  had  to  be  hurried,  as  the  patient  was  sufTeiing 
extremely  from  shock.  He  made  a  good  recovery,  and  the  jaw 
is  now  in  good  position  and  quite  firmly  fixed.  (Patient 
shown.)  The  power  of  closing  the  eye  is  not  impaired, 
there  is  no  diplopia,  and  no  parotid  fistula.  I  examined  his 
naso-pharynx  at  the  end  of  January,  and  found  no  recurrence. 
Microscopically  the  growth  was  a  fibro-sarcoma. 
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Those  who  saw  this  operation  expressed  surprise  at  the 
very  free  access  given  to  the  naso-pharynx  and  back  part 
and  roof  of  the  nose.  The  extreme  shook  attending  these 
operations  was  probably  largely  contributed  to  by  removal 
•of  structures  from  the  base  of  the  skull. 

Its  obvious  disidvantages  are,  in  the  first  place,  that 
the  scar  is  on  the  cheek,  although  it  is  not  a  long  one; 
secondly,  that  some  fibrt-s  of  the  facial  nerve  going  to  the 
lower  part  of  the  face  and  angle  of  the  mouth  are  divided  ; 
but  these  must  be  put  against  the  alternative  of  excision 
of  the  upper  jatv.  Lastly,  there  is  some  difficulty  in 
-dealing  with  the  parotid  duct. 

Since  writing  the  above,  1  have  carried  out  on  the  cadaver 
an  operation  of  osteoplastic  resection  of  the  maxilla  which 
has  none  of  these  disadvantages.  The  operation  is  much 
the  same  as  for  removal  of  the  maxilla  in  the  ordinary 
way.  The  vertical  or  Fercusson's  incision  is  employed, 
the  horizontal  limb  being  carried  as  far  outwards  as  the 
«pheno-maxiIlary  fissure.  The  level  of  this  incision  at 
•its  outer  extremity  should  not  be  higher  than  i  in.  above 
the  lower  margin  of  the  malar  bone,  or  the  fibres  of  the 
facial  nerve  to  the  orbicularis  may  be  divided.  The  malar 
bone  aod  the  hard  palate  are  divided  with  a  Gigli  saw 
as  in  the  first  operation  described,  and  the  nasal  process 
with  bone  forceps.  The  soft  palate  is  severed  from  the 
{lard  ;  finally  the  month  is  opened,  and  a  chisel  is  driven 
vertically  upwards  between  the  tuberosity  of  the  jaw 
and  the  pterygoid  processes.  With  an  elevator  passed 
between  the  cut  surfaces  of  the  hard  palate,  the  maxilla 
is  forced  outwards  and  turned  outwards  on  the  hinge 
formed  by  the  soft  parts  of  the  cheek.  After  removal  of 
the  growth  the  maxilla  is  replaced,  and  a  style  passed 
down  the  lacrymal  duct  to  preserve  its  continuity.  No 
important  structure  has  been  damaged. 

It  may  be  noted  that  in  both  the  above  operations  the 
orbital  plate  is  not  severed  from  the  body  of  the  bone,  but 
the  periosteum  is  carefully  raised  from  the  floor  of  the 
orbit.  I  have  found  that  the  maxilla  can  be  turned  more 
■cleanly  from  its  bed  if  the  continuity  of  the  orbital  plate 
is  undisturbed.  The  external  carotid  artery  having  been 
tied  in  both  my  cases,  there  was  very  little  haemorrhage. 
The  first  method  of  osteoplastic  resection  of  the  maxilla 
gives,  if  anything,  the  freest  exposure  of  the  naso- 
pharynx. 

For  extensive  malignant  growths  of  the  naso-pharynx 
many  procedures  have  been  adopted.  ( 'heyne  recommends 
removal  of  the  upper  jaw,  the  floor  of  the  orbit  and  the 
muco-periosteum  of  the  hard  palate  being  preserved. 
This  of  course  gives  plenty  of  room,  but  involves  the  loss 
of  the  maxilla.  Annamlale  divides  the  alveolar  ))roce88 
and  palatal  portions  of  the  upper  jaw  along  the  median 
line  from  before  backwards,  Hevers  tlie  bony  septum,  and 
then  forces  the  two  maxillae  asunder.  This  operation 
fliyen  HO  little  space  that  it  is  quite  useless  for  the  removal 
of  any  ext<TiHive  growth.  I.angenbcck  introduced  a 
method  of  osteoplaKtic  nmection  of  the  upper  jaw  by 
making  two  horizontal  cuts  through  the  bone.  The  lower 
cat  paHses  horizon  till  ly  through  the  upper  jaw  above  the 
alveolar  proceHs;  the  upper  cut  passi'S  through  the  frontal 
proeesH  of  the  malar  bone  as  far  as  the  sjiheno maxilla 
fl«Hare,  and  then  on  through  the  orbital  plate  and  nasal 
proc<'>-n.  The  zygoma  is  also  divided  (see  Kig.  2,  A,  I/,  t>). 
The  Hkin  incJHion,  in  the  form  of  a  flap  with  its  base 
towiirdH  the  iiOHe,  correHponds  with  llio  ohhi'OUS  incision 
(•ee  Kig.  1,  a),  liy  ineanH  of  an  elevator  inserted  under 
the  malar  bone  llii-  portion  of  the  upper  jaw  outlined  by 
the  Raw  ciitH  Ih  turned  (.irwaniH  towards  the  niiddli-  line, 
and,  alter  removal  of  the  growth,  replaced.  This  melliod 
Kiv)-Ji  a/-ceHH  only  to  the  upper  part  of  the  nuHopliaryiix 
by  B  Hfiiall  window,  is  dillicull  to  perform,  and  the  scar 
very  uuHiglitljr. 

I  eoniilder  NV'IbIoti'ii  0|M'mlion  n  good  proeednre  (or  the 
removal  of  limited  grnwlliH  uri  the  roof  of  the  naso- 
pharynx, and  iMTlonned  it  in  the  follnwing  enxe:  .\  gentle- 
man, n((ed  15,  w««  Heen  by  Mr.  Mark  llovell  for  deafneHH. 
A  large  muHH  of  liHHUe  wiiH  found  in  the  upper  part  of  the 
naao-pli(irynx  which  on  iiiieroMeopic  exaniinnlion  proved 
•to  fw  n  lympho  Han-omn.  I'relJnilTmry  laryngotoiiiv  hiivinn 
N-en  done,  the  Holl  piiliili-  nn<t  the  poHterlor  ImU  of  Hie 
"hard  pnlal<<  were  Hplil  along  the  mjildlf  line,  the  Inlter 
r>fleei<-d  Iroiii  Hie  bone,  niid  a  longitii'liiinl  opening  wa4 
made  through  the  prxttcrior  lntK  ol  the  bony  piilale  with 
vhiaid  and  hone-eulling  (orcepn.  The  growth  eoiiKI  lliiii 
»>«•  well  neen  with  the  hrad   lamp.     It  wn«  (roely  removed 


with  scissors  and  punch  forceps.  Its  base  and  the  sur- 
rounding tissues  were  destroyed  with  the  thermo-cautery. 
The  edges  of  the  hard  and  soft  palates  were  then  united  by 
sutures.  The  operation  was  performed  in  June,  1905,  and 
the  patient  is  now  free  from  recurrence. 

Such  operations  as  Chalot's  and  Gueriu's,  also  Kocher"s 
method  of  temporary  resection  of  the  whole  alveolar  arch, 
may  be  relegated  to  the  obscurity  of  the  past. 

[Mr.  Eve  then  made  some  observations  on  removal  of 
malignant  disease  of  the  tonsil.  He  favoured  excision  by 
an  external  incision  in  all  but  the  earliest  cases,  other- 
wise infected  tissue  between  the  tonsil  and  the  glands 
was  not  removed.  He  had  excised  the  tonsil  for 
epithelioma  6  times,  with  1  death — 4  times  by  Mikulicz's 
method  and  once  through  the  mouth  by  splitting  the 
cheek;  on  the  last  occasion  he  had  carried  Mikulicz's 
incision  well  forwards  beneath  the  jaw,  and  found  that 
a  free  exposure  of  the  pharynx  could  be  obtained  by  this 
means  without  resecting  the  vertical  ramus.  The  latt«r 
procedure  was  sometimes  followed  by  difficulty  in  opening 
the  jaw,  although  it  was  claimed  by  some  writers  that 
resection  of  the  ramus  prevented  this  sequel.  For  some 
years  he  had  performed  preliminary  laryugotomy,  ligature 
of  the  external  carotid,  and  removal  of  the  lymphatic 
glands  as  a  necessary  part  of  all  procedures  for  removal 
of  malignant  growths  of  the  regions  under  consideration. 
During  the  last  two  or  three  years  he  had  removed  the 
tonsil  or  soft  palate  or  both  together  for  extensive 
malignant  disease,  after  preliminary  laryngotomy  and 
ligature  of  the  external  carotid,  in  6  cases  with  1  death.] 


TRYPSIN   IN    CANCER  :    A    PRELIMINARY 
STATEMENT. 

Bv  'WILLIAM  SEAMAN  BAINBRIDGE,  A.M.,  M.D., 

NEW  YOKK. 

HuxLKv  has  aptly  said,  "The  man  of  science  has  learned 
to  believe  in  justification,  not  by  faith,  but  by  verification.'' 
Until  such  time  as  verification  is  complete,  the  scientific 
attitude  nmst  ever  be  that  of  "suspended  judgement." 
"  Prove  all  things,  hold  fast  that  which  is  good,"  is  the 
tentative  watchword  of  every  seeker  after  truth  in  what- 
soever department  of  human  endeavour  he  may  be  labour- 
ing. Over-enthusiasm  and  premature  conclusions  have 
always  been  a  menace  to  scientific  investigation,  bringing 
in  their  wake  as  much  harm,  at  times,  as  wilful  misrepre- 
sentation ;  the  pitiable  part  of  it  all  being  that  it  reacts 
upon  the  unfortunate  ones  whose  sufl'erings  it  is  our 
earnest  aim  to  prevent  or  to  alleviate. 

The  world  to-day  is  watching,  with  keener  interest  than 
ever  before,  tlu^  warfare  that  is  being  waged  against 
malignant  disease.  Thousands  of  ennc(>r  victims  are 
listi'ning  with  bated  breath  for  the  sligbtcsl  word  of  hope 
of  amelioration  or  cure  by  other  means  than  surgery. 
How  many  times  in  the  past,  alas,  have  they  been  dis- 
appointed the  new  agent  apparent ly  so  full  of  hope  has 
proved  a  mirage  1  Despite  these  many  disapvrointmenis 
each  new  remiMiy  which  seems  to  oiler  ri'nsoiiable  hope  of 
benefit,  without  doing  harm,  should,  in  suitnbh'  in- 
operable cases,  be  tried  by  thosi'  who  are  competent  in 
this  lleM  of  resenrch.  'Whutever  laboratory  experimenta- 
tion may  be  ni'cesHary  in  the  di'Velopnii'nt  of  a  given 
inrthod  of  treatment,  in  its  last  iiiiiilyHis  the  new  renieily 
mUHl  be  applied  to  the  human  being  for  the  final  test  of 
its  ••llicaey.  In  the  treatmentof  cam  erinnple  opi)ortunity 
is  all'orili'd  for  HU{'h  lest  with  eaien  which  art>  no  longer 
amenable  to  Hurgiiiil  iiitiTference;  but  it  should  always 
be  borne  in  mind  that  belween  the  starting-point,  "no 
eviileiice,"  ami  the  hnpiil  for  goal,  "a  cure,"  there  may  b« 
many  way-Htations  ol  UHofulneHB. 

For  some  imoiiIIih  (he  pancreatic  enzymes  in  the  trent- 
mi'nt  of  ciinc'iT  have  engaged  the  ritteiilion  of  I  hi'  medical 
pri'HH,  and  both  here  and  iibroiid  syHlemalie  efTorts  are 
Iieiiig  made  to  clderinine  whether  the  so-called  trypsin 
Iri'ulinint  hIihII  rest  at  the  initial  Htage  of  the  journey,  be 
advanced  lo  Home  one  ol  the  wayHtatioiiH,  or  b(>  carried  in 
triumph  to  the  final  ofl-promiHi'd  laud  ol  cure.  Pr. 
Heard,  the  orii-iiiiilor  of  11i«  melhoil,  liaH  made  it  plain 
(hat  It  Im  his  gri'iil  dcHire  to  have  bin  treadiieiit  thoroughly 

li'Hii'd,  along   t1 xiiet   lineH  which  he  hiiiiHelf  haH  laid 

down,    and    that,    br     Ih     willing    to    abide    by    the    cou 
Hpqueiicp*. 


: 
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From  May  to  September,  1906,  I  employed  trypsin  in 
a  few  cases  accc-ding  to  the  plan  reported  in  the  medical 
journals.  The  results  were  unsatisfactory.  Further 
knowledge  on  the  subject  has  shown  me  that  in  my  first 
efforts  I  omitted  many  of  the  essential  details,  and  that 
the  treatment  was  not  applied  in  strict  accordance  with 
the  theory  upon  which  it  is  based.  However,  after  visiting 
Dr.  Beard  in  September,  1906,  and  making  myself 
thoroughly  conversant  with  all  the  details  of  the  method, 
I  determined  to  begin  de  novo,  and  to  give  the  treatment  a 
scientific  trial,  which  would  determine  absolutely  whether 
it  is  to  be  thrown  into  the  junk-heap  of  cast-ofl' "  cancer 
cures "  along  with  Doyen's  serum,  Schmidt's  serum, 
Morton's  "  liquid  sunshine,"  and  the  rest,  or  be  elevated 
to  a  place  of  distinct  usefulness. 

Needless  it  is  to  say  that  a  few  months'  trial  in  a  limited 
number  of  selected  cases  cannot  suffice  to  for  ever  settle 
the  claims  of  any  method  of  treatment  for  cancer,  with  its 
ever-dangling  sword  of  Damocles,  metastasis,  to  shadow 
our  hopes  of  ultimate  cure.  In  justice  to  the  earnest, 
truth-seeking  element  of  the  profession  both  here  and 
abroad,  in  justice  to  cancer  sufferers  the  world  over,  in 
justice  to  Dr.  Beard,  and  lastly  to  myself,  I  find  it  neces- 
sary to  write  as  I  do  now.  in  advance  of  further  definite 
information.  To  remain  silent  longer  would  tacitly  give 
assent,  on  my  part,  to  much  that  is  misleading.  My  name 
has  been  mentioned  repeatedly,  and  without  my  will,  in 
the  lay  press  as  well  as  in  medical  journals  on  both  sides 
of  the  Atlantic,  in  connexion  with  a  reported  case  claimed 
to  be  "a  remarkable  one  clinically,  on  account  of  the 
decisive  action  of  trypsin  upon  the  cancer,  and  patho- 
logically on  account  of  the  opportunity  which  the  opera- 
tion [performed  by  me]  presented  of  making  a  microscopic 
examination  of  the  actual  changes  produced  by  trypsin  in 
cancerous  tissue." 

The  case  referred  to  is  No.  1  in  Dr.  Morton's  article, 
Trypsin  for  the  Cure  of  Cancer,  published  in  the  Medical 
Record,  December  8th,  1906,  of  which  he  says,  "  A  most 
remarkable  atrophy  of  an  entire  cancerous  brtast  ensued," 
and  in  his  summary,  "  A  remarkable  process  of  retro- 
gression by  degeneration  and  atrophy  of  a  carcinomatous 
breast  gland  to  final  and  curative  obliteration  has  been 
microscopically  demonstrated." 

Dr.  Morton's  report,  which  was  published  in  advance  of 
a  thorough  study  of  the  entire  tumour  mass,  and  against 
my  most  emphatic  advice,  was  immediately  commented 
upon  widely  by  the  secular  press,  and  a  marvellous  new 
"cancer  cure"  was  heralded  to  the  world.  Dr.  Saleeby, 
a  well-known  writer  on  medical  and  scientific  subjects, 
became  over-enthusiastic  in  his  articles  in  the  Pall  Mall 
Gazette  of  December  10th,  1906,  and  in  Harper's  Weekly 
of  January  19th,  1907.  In  the  latter  paper  Dr.  Saleeby  says  : 

The  first  case  of  Professor  Morton's  is  the  most  valuable, 
because  of  the  completeness  of  the  demonstration.  In  no 
other  case  in  America  has  it  been  possible  to  examine,  under 
the  microscope,  the  results  of  the  treatment  of  a  tumour  by 
trypsin. 

All  this  is  most  unfortunate,  since  the  facts,  at  least  as 
they  pertain  to  Case  i  (upon  which  greatest  importance 
seems  to  be  laid  by  Dr.  Morton  and  those  who  have  com- 
mented upon  his  report),  do  not  warrant  the  slightest 
enthusiasm  as  regards  cure. 

While  this  case  is  full  of  disappointment,  it  presents 
certain  features  which  give  sufficient  ground  for  further 
careful  trial  of  the  pancreatic  treatment.  Many  other 
cases  now  under  treatment  at  the  New  York  Skin  and 
Cancer  Hospital  and  elsewhere  encourage  us  to  go  forward  in 
the  hope  that  a  valuable  agency  may  be  within  our  reach. 

Let  it  be  understood  that  the  present  communication  is 
in  no  respect  a  report  on  trypsin.  The  writer,  as  has  been 
stated,  has  been  giving  the  treatment  a  trial  since 
October,  1906,  by  means  of  the  enzymes,  trypsin  and 
amylopsin,  with  the  adjuvant  remedies  and  the  dietetic 
and  hygienic  regulations  advised  by  Dr.  Beard,  but  it  will 
be  many  months  before  the  detailed  reports  of  these 
experiments  will  be  published  in  full.  In  the  meantime  I 
wish  to  give  the  facts  in  the  case  mentioned  in  order  to 
warn  against  premature  conclusions,  and  the  arousing 
thereby  of  false  hopes  in  the  minds  of  cancer  victims. 

Summary  of  History. — The  patient,  K.  H.,  first  noticed  a 
lump  the  size  of  a  small   marble  in  the  outer  quadrant  of  the 
left  breast  in  October,  1903.     I  saw  her  at  this  time  in  con  • 
sultation  with  Dr.  E.  W.  i^eet,  of  New  York,  to  whom  I  am 
indebted  for  careful  notes  on  the  subsequent   history  of  the   | 


case.  Indistinct  history  of  cancer  on  both  sides  of  family. 
Sister  died  of  multiple  sarcomata.  Operation  was  advised  but 
refused.  The  growth,  which  measured  li  in.  4  in.,  increased 
slightly  in  size,  until  removed  by  Dr.  Peet  in  1904  (operation 
No.  1),  Radical  operation  was  positively  refused.  Wound 
healed  by  primary  union.  Convalescence  uneventful.  The 
diagnosis  of  beginning  carcinoma  was  verified  by  the  indepen- 
dent microscopic  examination  of  the  tumour  by  two  reputable 
pattiologists. 

In  the  late  spring  of  1905  a  secondary  growth  appeared  in  the 
breast,  to  the  inner  side  of  the  site  of  the  first.  By  the  end  of 
June  enlarged  axillary  glands  could  be  made  out.  Radical 
operation  was  again  advised  and  absolutely  refused.  The 
patient  subsequently  consulted  Dr.  Morton,  who,  according  to 
his  report  of  the  case,  gave  her  thirty-two  a;-ray  treatments. 
Plight  months  later  she  again  consulted  him,  at  which  time  he 
instituted  the  trypsin  treatment,  beginning  with  5  minims  and 
increasing  tolO  minims,  the  injections  being  given  three  times 
a  week  (see  Dr.  Morton's  article,  to  which  reference  has  been. 
made). 

On  October  9th,  1906,  the  patient  consulted  me  with 
reference  to  operation.  Condition  at  this  time  was  as  follows  r 
Typical  large  scirrhous  carcinoma  of  the  left  breast,  with  con- 
siderable ulceration  around  the  nipple,  enlargements  of  the 
lymph  nodes  well  up  into  the  axilla,  a  certain  amount  of  con- 
traction of  the  slcin,  and  in  spots  secondary  skin  deposits  for  a 
short  distance  around  the  main  mass. 

From  October  9th  to  Xovember  3td,  1906,  there  had  been  a 
distinct  increase  in  the  ulceration  and  in  the  axillary  mvolve- 
ment.  The  patient  complained  of  increased  pain.  No  treat- 
ment was  given  during  this  interval. 

With  the  full  concurrence  of  the  physicians  with  whom 
K.  H.  had  been  in  professional  relations,  and  with  a 
perfect  understanding  on  the  part  of  the  patient  and  family 
of  the  gravity  of  the  case,  I  operated,  November  3rd,  1906, 
assisted  by  Dr.  Peet. 

Operation  2.— The  entire  breast,  with  the  skin,  wa»' 
excised  down  to  the  posterior  axillary  line,  with  the 
removal  of  both  pectoral  muscles  and  the  entire  lymphatic 
and  connective  tissue  content  of  the  axilla,  up  into 
Mohrenheim's  space,  as  high  as  could  be  reached.  Even 
the  periosteum  covering  the  ribs  directly  under  the  seat  of 
the  most  marked  ulceration  was  removed.  The  diseased 
structures  were  exsected  from  the  middle  line  of  the  chest 
to  the  posterior  axillary  line.  Skin  flaps  from  the  righi 
and  left  half  of  the  abdomen  and  the  left  side  of  the  back 
were  brought  over  the  denuded  surface,  which  was  com- 
pletely covered,  with  the  exception  of  a  space  about  2  in. 
square  in  the  centre.  The  sutured  wounds  united  by 
primary  union  and  the  uncovered  area  gradually  healed  by 
granulation. 

Shortly  after  the  operation  nodules  of  lymphatic  metas- 
tasis appeared  in  the  neck  posterior  to  the  stemo-cleido- 
mastoid  muscle,  and  a  number  of  small  nodules  de- 
veloped in  the  skin  at  the  upper  part  of  the  wound.  This 
proved  conclusively  that  the  malignant  process  was  still 
active  and  that  the  trypsin  treatment  given  by  Dr.  Morton 
was  inadequate  to  stop  its  progress.  Realizing  this,  1 
commenced  the  treatment  with  much  larger  injections 
than  he  had  used,  and  of  a  double-strength  solution  which 
was  especially  made  by  Messrs.  Fairchild  Brothers  and 
Foster.  Whether  it  was  coincidental  or  not,  it  is  interest- 
ing to  note  that  no  new  nodules  were  observed  from  the 
time  the  patient  received  full  dosage  of  trypsin  to  the 
time  of  my  second  operation,  nor  did  those  already  present 
materially  increase  in  size. 

On  November  27th  (the  twenty- fourth  day  after  the 
radical  operation)  the  local,  dietetic,  and  hygienic  regula- 
tions recommended  by  Dr.  Beard  were  instituted.  On 
November  28th  daily  injections  of  trypsin  were  begun. 
Fifteen  minims  of  the  double  strength  were  injected  into 
the  deeper  subcutaneous  tissues  over  the  buttocks.  This 
dosage  was  increased  to  20  minims  and  kept  at  that  limit, 
with  the  exception  of  one  injection  of  25  minims.  On 
December  2Mh  (the  twenty-eighth  day  of  trypsin  treat- 
ment) injections  of  amylopsin  (20  minims)  were  begun. 
For  the  next  twenty-eight  days  trypsin  and  amylopsin 
were  injected  alternately. 

Operation  .3.— On  January  22nd,  1907,  assisted  by  Dr. 
E  M.  Foote,  I  removed  the  enlarged  nodulesand  secondary 
deposits  in  the  skin,  to  which  I  have  referred.  J^^e^ 
were  immediately  placed  in  jars,  which  were  sealed  and 
sent  by  special  messenger  to  different  pathologists  of 
standing,  some  of  whom  were  told  that  .r  ray  and  trypsin 
had  been  used,  while  to  others  was  given  no  such 
information.    Their  reports  are  appended. 

The  wounds  healed  promptly  by  primary  union,  ine 
trypsin  treatment  was  temporarily  suspended  on  account 


48S 


TRYPSIN    IN    CANCER. 


[March  2,   1907. 


of  ^t' is  operstion,  bat  has  been  resumed,  with  certain 
modifications. 

Before  giving  the  pathological  reports  concerning  the 
tumour  mass  and  the  metastatic  growths  subsequently 
removed,  I  think  it  but  just  to  say  a  word  concerning  the 
report  given  to  Dr.  Morton  by  Dr.  Brooks,  pathologist  to 
the  New  York  Post  Graduate  Medical  School  and  Hoapital. 
Dr.  Morton,  who  was  present  at  the  operation  of  Novem- 
ber 3rd,  1906,  asked  the  privilege  of  taking  a  small  ection 
of  the  tumour  mass  for  study.  This  courtesy  was  granted, 
and  he  himself  cut  from  the  tumour  a  piece  from  near  the 
nipple.  This,  it  would  appear,  was  given  to  Dr.  Brooks 
for  microscopic  study,  and  upon  his  report,  and  upon  this 
alone.  Dr.  Morton  and  others  have  based  their  conclusions 
as  to  the  value  of  trypsin  •■  for  the  cure  of  cancer"  in  this 
case.  So  sanguine  did  Dr.  Morton  seem  to  be  that  he  sent 
microscopic  sections  from  the  case  to  Europe  for  confir- 
mation of  his  claims  (according  to  Dr.  Saleeby,  Harper's 
Weff;Jy,  January  19th,  1907).  .\ttaohing  so  much  im- 
portance to  the  microscofic  findings  from  so  small  a 
section  taken  from  tte  centre  of  the  tumour,  is  manifestly 
antair  to  Dr.  Brooks,  for,  as  we  all  know,  the  entire  peri- 
phery of  a  tumour  thould  be  studied  when  it  is  wished  to 
determine  whether  the  malignant  process  is  still  active. 
The  opening  sentence  of  Dr.  Brooks's  report  says  that  by 
far  the  greater  portion  of  the  specimen  was  composed  of 
extremely  dense  fibrous  connective  tissue,  "  strongly 
resembling  the  fibrous  connective  tissue  change  noted  in 
breast  tumours  subjected  to  .r  ray."  This  connective  tissue, 
he  continues,  encroached  upon  the  carcinomatous  (epithe- 
lial) elements,  which  were  scantily  present  and  which  wi're 
andergoiDg  necrosis.     Dr.  Brooks  says: 

TheBreat  density  of  the  tissue  throiighont  and  the  decided 
degenerative  changes  In  the  epithelial  cells  gave  the  impres- 
sion that  atrophy  of  the  carcinoma  elements  had  occurred,  and 
been  followed  by  great  contraction  and  condensation  of  the 
tibrous  connective  tissue  stroma. 

This  change,  as  is  well  known,  and  as  Dr.  Brooks  himself 
suggests,  is  not  at  all  incompatible  with  what  occurs  in 
•cirrhons  cancer  which  has  been  subjected  to  .r-ray  treat- 
ment. Inasmuch  as  the  section  which  he  examined  was 
but  a  fragment  of  the  tumour,  and  the  findings  nothing 
more  than  could  be  accounted  for  by  the  use  of  the  .r  ray, 
and  since  the  portion  examined  was  not  taken  from  the 
periphery  of  the  tumour,  where  proliferation  of  the 
malignant  process  should  certainly  be  looked  for,  the 
report  carries  absolutely  none  of  the  weight  which 
Dr.  Morton  and  others  have  read  into  it.  Dr.  Morton 
says  further: 

Dr.  lirookx  esiiires  me  that,  had  the  process  outlined  In  his 
report  continued,  the  reciilt  would  have  been  Buch  marked 
condnnrstlon  of  the  librouH  connective  tissue  as  to  have  made 
ilTory  dilllcult  todotermiue  the  earcinomatoua  nature  of  the 
Itrowtb. 

The  fact  tliat  this  "  process"  did  not  continui-,  as  will  be 
shown  hereafti  r,  still  further  nullifies  such  hasty  patho- 
logical conclusions.  Dr.  .Morton,  however,  with  clairvoyant 
vi»ioD,  Kives  a  further  "  reading  "  in  llieso  words  : 

In  faot,  the  tumour  at  the  time  of  operation  was  proKrenslno 
to  •  point  whi^ri' It^  ptttholoKJcal  nature  wt.uM  bo  counldirod 
•  Imply  r.  •        ,.,     The  nimlity  of  tliJH  prociBH  would  have 

"•"n   a  ■  '.im   l.rfn«t   'liivolvlnR   incliiflvcly    itn  Bkin 

•"»'''"l"  ■!  "iili"  lydiw|,pp„»r„rt     which  had  become 

In  »horl.  itlmitlu/rlf/rurril. 
(Thr.  Jtall'M  arc  my  own  ) 

Tli«  p«lliolf.gical  n-pnrlH  wliicli  follow  are  quotpd 
verbalim   nml    in    full. 

KKPORTD  Off  Tl'MClUK  Maih  IlKMOVKn  NOVRMIIKH  3lH),  1906. 

r.  Dr.  K  B.  Mallory,  AiiHo<MBte  I'rofessor  of  I'atholoav 
Harvard  Molii-al  School: 

Your  iirotlonK  »how  »  typical,  rnlliir  rtipMlv  urow  Iok  car- 
oinproa  of  Ihr  hrra.l  ltr.f„uin»  n  k<,.«I  d.ril  of  lU.rouH  iUhum 
—Vnai  1(1,  II  In  of  the  Hriirihoun  Ijpr'  hnl  ucca-ionnl  inltotlo 
flKuri-.  ar.'  i.r..«..nt  Th..  dri.|„.r  part,  « heru  the  luniour  In 
(rivadluK  >n.,j.|..  and  f«l  tl..u,.  «how  nolhluR  unumial.  In 
otncr  pari*  of  thr  tumour,  howi.v..r,  ni-arc'r  the  xklti  Murfaci. 
there  ar*  (a)  nxlnnalvn  ar«aii  of  niTro.l-  li|volvlnK  tumour 
oella  and  mroma  :  Coarc-a..  wher.-  the  ^trnma  of  mnnertlve 
*'"•".•  '"   ""'■  '   •"•I    Ihr  tumour  nulla  vtry  r.w  hi 

number  .(c),.  ,,.|v.,  »,.«,  hi  whiih  lh<.  tumour  rw.lU 

prcnonl    matL.  :    ,,  ..  „f  cl.>,.,.rM.rBtloii.      Tlu.  .■pith.  Hal 

cella  ar«  Inrp..,  niMl  l,av„  larxi.,  rr, ,,,„!,  oval,  or  nftii,  lohuhilid 
onne.  Hull  oth.r  noil™  ar«  fn  .|.ii  otiv  found  In  whlrh  ninnr 
n..o  .-I  arr  prnwol,  fo.innd  by  lUirol  fl|vl«lon.  TliU  proc.-.  I. 
•nalo^ou*  U,  that  which  nocura  In  ihn  pplUirllal  onlla  IhihiK 
»»>.  pl.aryui    hi    lb*  larly  nUt^t,  ,.f  .||p|,lh.rla,   al.o   In    ibo 


skin  after  repeated  freezings.  These  three  degenerative  pro- 
cesses would  indicate  some  destructive  process,  but  whether 
they  are  due  to  the  x  rays  or  to  trypsin  I  am  unable  to  say. 
I  should  favour  the  former, 

2,  Dr.  F.  S.  Mandelbaum,  Pathologist  to  Mount  Sinai 
Hospital : 

I  have  made  sections  from  four  different  parts  of  the  breast 
tumour  that  you  sent  me.  In  each  of  these  I  find  fibro- 
carcinoma present.  There  are  a  good  many  places  where  the 
tumour  cells  are  degenerated  and  stain  very  poorly,  and  it  is 
natural  to  assume  that  in  such  places  the  process  is  quiescent, 
probably  due  to  the  various  methods  of  treatment  that  have 
been  employed.  But  in  other  situations,  notably  at  the  peri- 
phery, many  nests  of  carcinoma  cells  are  seen  growing  quite 
actively  and  infiltrating  between  the  muscle  fibres.  In  euoh 
situations  quite  a  number  of  mitotic  cells  are  seen,  showing 
beyond  question  that  the  tumour  growth  is  still  active.  The 
tumour  cells  in  these  places  show  no  degenerative  changes,  and 
stain  in  the  usual  manner. 

3.  Dr.  Martha  Wollstein,  Pathologist  to  the  New  York 
Skin  and  Cancer  Hospital,  and  Fellow  of  the  Rockefeller 
Institute: 

The  specimen  as  a  whole  takes  the  stains  badly,  and  this 
prevents  a  positive  opinion  as  to  the  condition  of  the  individual 
cells.  >rany  of  the  cells  are  in  good  condition,  however, 
especially  at  the  periphery,  where  columns  of  them  are  extend- 
ing into  the  lymph  spaces.  There  is  marked  indammatory 
reaction  in  some  places:  in  others  the  alveolar  contents  have 
disappeared,  but  whether  this  occurred  before  or  after  the 
removal  of  the  breast  cannot  be  determined.  The  stroma  is 
quite  dense  in  some  places,  but  on  the  whole  it  has  the  typical 
appearance  of  a  scirrhous  carcinoma. 

Reports   on   Metastatic   Ghowths   removed 
January  22nd,  1907. 

1.  Dr.  James  Ewing,  Professor  of  Pathology,  Cornell 
University  Medical  College : 

Material  received  consisted  of  one  piece  of  skin  and  a  nodule 
2x1x1  cm.  apparently  of  subcutaneous  tissue.  Both  speci- 
mens contain  a  diffuse  growth  of  highly  malignant  tubular 
carcinoma.  The  large  nodule  consists  of  fat  tissue,  connective 
tissue,  and  one  small  lymph  nodule,  all  of  which  are  thickly 
infiltrated  by  the  tumour.  In  the  lymph  uodule  the  carcino- 
matous growth  is  diffuse  and  little  of  the  node  remaius.  The 
pericapsular  lymphatics  and  several  large  veins  are  plugged  by 
solid  masses  of  tumour  colls.  A  considerable  increase  of 
tibrous  connective  tissue  accompanif  s  the  tumour  process.  In 
the  skin  there  are  several  minute  and  one  larger  metastatic 
nodule,  and  in  some  foci  only  a  few  isolated  tumour  cells 
appear.  In  these  metastases  the  tumour  cells  first  appear  in 
small  isolated  groups  which  increase  in  size,  until,  as  iu  the 
largest  nodulrs,  the  cords  are  of  considerable  thickness,  or  the 
growth  is  almost  diffuse.  In  all  portions  examined  the  cells 
retain  the  characters  of  large  polygonal  epithelia.  The  charpc- 
tcrs  of  the  cells,  their  arrangement,  invasion  of  blood  vecsels, 
and  numerous  mitotic  figures,  Indicate  iiotiveprnwtli  and  a  hi(ih 
grade  of  malignancy.  A  moderate  dcgrcu  of  hydropic  and  fatty 
degeneration  i.s  present  in  nuiny  of  the  cells  of  the  cutaneous 
nodules,  hulin  the  main  subcutaneous  tumourand  iu  the  lymph 
node,  ilegenorative  chapgrs  are  very  slight  or  entirely  missing. 
Mitfjtlc  ligures  are  abundant  in  all  parts  of  the  tumour.  In 
this  case,  therefore,  there  is  no  Indication  that  the  trypsin 
tnalniciit  has  exerted  anvdiillnite  iulluenci'  on  the  tumour 
ccIIh.  'I'Iio  degenerative  clianges  seen  in  some  portions  are 
uommoiily  present  In  some  portions  of  all  caruiuomato. 

2.  Dr.  Wollstein  : 

Skin:  epidermis  normal.  In  the  Ruboulanfona  tissue  there 
are  some  smaller  and  larger  columns  of  epithelial  cells  which 
have  nenetrali'd  the  lymph  Hpnotw,  and  evidently  ahow  Hpread- 
Ing  of  the  anrcinnmniouN  prooiNS  from  below,  LyiiivU  tioUrn 
allow  iruirked  irictiistases  of  caroluoiua.  Only  a  smull  umouut 
of  ailrnoid  tissiir  rciunlns, 

3.  i)r.  Mandcllmum : 

I  have  riamined  the  two  l»ppclmon«.  The  one,  MiippoHOil  to 
ho  u  gland  from  the  neck,  dnen  not  ahow  any  glamlulnr  Hhnui', 
but  It  In  enllri'ly  inllllrated  by  cnruiiiomu  cellN,  which  am 
at^llve  and  dn  not  hIiow  any  degenerative  changi's  whatever.  .1 
look  upun  tliU  as  n  nii'lnstatlc  nodule  In  Iho  Huperflclal 
mui-clnH.  The  other  Hpcclmen  i«howH  carcinoma  cells,  rapidly 
growln(r,  In  the  upper  InyrrH  of  tho  corliim,  and  aNo  cxtendlnn 
downwards  Into  lh«  deeper  layom  of  tho  «khi  and  Huh- 
ciitaiii'ouK  fat.  Tlioao  oflls,  likewlm,  hIiuw  no  evidcoao  of 
ill  genrrallun. 

4.  Dr.  V.  M.  Jeflrlcs,  Dlmdnr  nl  Mio  I'dthcdogirnl 
Ijiboralory  of  the  Now  Vork  rolycllnio  Mrdii'iil  Sclior)!  : 

To  lirgln  with,  rnnrir  Invailes  all  llii<  tlnHuoH  reielviid- Iha 
Hklii  froiii  I'lcaLrU  of  pn  vloun  operation  and  the  tissue  from 
prriiciil  opirutloii.  1 1  in  of  Ihei-nrci'iioiiirt  mo/fr  type,  and,  by  tlm 
aliuiiilaiit  kar\<>kliMiHlH,  appears  to  liii  In  a  very  active  xtato^ 
III  fai'l,  II  exIilbllK  iiicihI  txlrelnn  inallgiiaiit  iharactrrlotlca, 
nvni  the  SKlrtmv  of  iuradhig  tbo  arturlos  and   vi  Ihh  whvro 
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eraboli  appear  to  have  lodged  ;  and  in  two  such  instances  I 
find  in  my  sections  that  these  same  emboli  have  penetrated 
the  endothelium,  and  dissected  the  muscular  coats  of  the 
vessels. 

I  am  wholly  unable  to  appreciate  any  efleets  which  might 
be  attributed  to  the  treatments  to  which  you  say  the  growth 
has  been  submitted,  except  in  the  more  superficial  alveoli  of 
the  portion  of  the  skin  from  old  scar,  where  I  recognize  the 
efl'ect  of  the  a;-ray  treatment  in  a  contraction  of  the  alveoli, 
together  with  a  general  atrophic  condition,  ad'ecting  all  super- 
ficial structures  save  epidermis,  which  appears  to  be  entirely 
normal.  The  groups  of  cancer  cells  in  this  locality  appear  to 
have  become  markedly  shrunken  ;  they  fail  to  react  properly 
to  the  nuclear  and  protoplasmic  stains,  and  there  is  conse- 
quently very  little  dift'erentiation.  It  exhibits  practically  no 
kiryokinesis. 

The  foregoing  history,  embracing  the  pathological 
reports,  will,  I  believe,  coiiviuee  all  who  may  be  interested 
that  ill  the  study  of  cancer,  more  perhaps  than  in  any 
other  field  of  research  today,  is  there  need  for  'suspended 
judgement,"  for  "  the  cultivation  of  that  enthusiasm  for 
truth,  that  fanaticism  of  veracity,"  wliieh  should  be 
brought  to  bear  on  all  questions  involving  human  life. 

Whether  we  accept  or  reject  the  theory  upon  which  it  is 
based,  let  the  "  trypsin  treatment"  receive  the  scientific 
test ;  while  it  is  being  tested,  let  there  be  suspended 
judgement.  When  the  evidence  is  correlated  and  the  final 
verdict  rendered,  if  favourable,  let  it  be  accepted;  if 
adverse — then  on  to  the  next. 


INFLUENZA     COMMENCING     WITH      SUDDEN 

UNCONSCIOUSNESS,   AND  EXCESSIVE 

DYSPNOEA. 

By  WILFRED  H.^^RRIS,  M.D.,  F.R.C.P., 

PHTSICIAN  TO   OUT-PATIE^"T^,   ST.   MART'S  HOSPITAL,   AND  TO  THE 
HOSPITAL  VUR   EPILEPSY  AND   PARALYSIS,   MALDA  VALE. 


The  following  account  of  an  unusual  case  will,  I  think,  be 
both  intt resting  and  instructive  from  the  point  of  view  of 
diagnosis  and  on  account  of  the  recent  renewal  of  severity 
of  the  scourge  of  influenza. 

A  G.,  a  plasterer,  aged  38,  was  admitted  into  St.  Mary's 
Hospital  in  the  morning  of  December  6th  in  a  serai-conscious 
condition.  From  the  account  given  by  his  mates  who  brought 
bim,  and  from  what  he  was  afterwards  able  to  remember  him- 
self, it  appears  that  he  was  in  his  usual  health  when  he  went 
to  work  that  morning,  and  while  he  was  at  work  he  commenced 
to  feel  giddy.  This  lasted  for  perhaps  ten  minutes,  when  he 
fell  down  suddenly  unconscious.  He  was  slightly  convulsed 
at  Hrst,  and  his  fellow-workmen  left  him  on  the  ground, 
thinking  that  he  would  soon  come  round.  He  recovered 
sufficiently  in  about  twenty  minutes  to  be  able  to  speak,  and 
he  was  then  brought  up  in  a  cab  to  the  hospital.  He  says  now 
that  at  the  time  he  felt  able  to  walk  up,  but  judging  from  his 
condition  on  admission,  that  is  more  than  doubtful. 

State  on  Admission. — After  being  put  to  bed,  he  was  found 
to  be  lying  in  a  semi-conscious  condition,  just  able  to  answer 
questions,  though  very  slowly.  His  temperature  was  101°  F., 
the  puKe  88,  and  his  respir.itions  76  per  minute  and  slightly 
stertorous.  The  pupils  were  eoutracled  and  equal,  and  reacted 
to  light.  There  were  no  signs  of  any  weakness  of  the  limbs, 
but  his  legs  seemed  somewhat  rigid,  and  the  knee-jerks  were 
brisk ;  the  plantar  reflexes  were  flexor,  the  urine  normal, 
tongue  coated,  and  bowels  constipated.  He  complained  of 
pain  in  his  head,  and  there  was  also  occasional  coughing, 
which  increased  the  headache,  as  when  he  coughed  he  put  his 
hand  across  his  forehead.  On  the  evening  of  admission  the 
temperature  ran  up  to  102.4^  F.,  though  the  pulse  fell  to  72  and 
the  respirations  to  24  per  minute.  At  2  o'clock  the  next 
afternoon,  when  1  saw  him  for  the  first  time,  the  temperature 
had  fallen  to  99  6° F.,  but  the  respirations  were  again  very 
frequent— 60  per  minute,  while  the  pulse-rate  was  only  56, 
strong,  and  of  full  volume.  He  was  now  fully  conscious,  but 
was  still  slow  in  answering  questions.  He  complained  of 
severe  frontal  headache  and  of  pain  in  his  back  in  the  lumbar 
region,  and  he  was  able  to  tell  us  that  he  had  had  two  similar 
attacks,  one  four  years  and  the  other  fifteen  years  previously. 
Eiamiuation  of  the  chest  showed  him  to  be  perspiring  freely  ; 
both  sides  of  the  chest  moved  well,  but  on  percussion  the  note 
over  the  whole  of  the  right  front  was  distinctly  high-pitched, 
and  there  were  numerous  sticky  rd'.es  to  be  heard  over  the 
right  upper  lobe.  The  arteries  were  somewhat  thick-walled 
and  hard,  but  the  urine  was  of  good  specific  gravity,  and  con- 
tained no  albumen.  The  optic  discs  and  retinae  were  normal, 
and  examination  of  the  nervous  system  showed  uo  abnormal 
physical  signs. 

The  several  diagnoses  that  were  at  once  suggested  as 
possibilities  were —  epilepsy,  cerebral  haemorrhage  or 
thrombosis,  cerebral  tumour,  uraemia,  and  pneumonia. 
lEpilepsy  seemed  possible  on  account  of  the  sudden  onset 


of  unconsciousness,  followed  by  slight  convulsion,  and 
this  diagnosis  was  rendered  more  probable  by  the 
history  of  two  similar  attacks  previously.  However,  the 
dyspnoea,  the  r:Ues  in  tlie  chett,  and  the  pyrexia  excluded 
this  diagnosis.  Apoplexy  and  cerebral  lumc^ur,  too,  were 
similarly  excluded.  Uraemia  at  first  eeenied  possible, 
because  of  the  definite  arterio-eclerosis  present,  and  the 
dyspnoea  might  have  been  the  air-hunger  of  uraemia, 
while  pyrexia  is  not  uncommon  with  uraemic  convul- 
sions. The  breath  did  not  suggest  uraemia,  though  its 
odour  was  hfavy,  and  the  high  specific  gravity  of  the 
urine,  with  absence  of  albumen,  excluded  this  diagnosis 
too.  Pneumonia  seemed,  perhaps,  the  most  likely  of  all 
the  above-mentioned  popsibilities,  accounting  for  the 
pyrexia,  dyspnoea,  high-pitched  percussion  note,  and 
the  laies.  The  dyspnoea  was,  however,  excessive  for 
pneumonia,  and  the  pulse-rate  disproportionately  slow. 
Although  it  is  well  known  that  in  pneumonia  the  pulse- 
respiration  ratio  is  altered  from  the  normal  1 :  4i  to  1 :  & 
or  even  less,  I  have  never  known  such  a  disproportionate 
ratio  as  was  present  in  this  case  of  88  :  76  on  admission, 
and  when  I  first  saw  him  on  the  next  day  the  pulse-rate 
was  even  slower  than  the  respirations,  being  56  :  60.  Such 
an  excessive  frequency  of  the  respirations  is  met  with 
only  in  asthma,  hysterical  dyspnoea,  or  in  air-hunger  of 
uraemia,  or  acid  intoxications,  as  in  diabetes  or  salicylate 
poisoning.  Moreover,  although  lobar  pneumonia  may  be 
ushered  in  with  a  convulsion  in  a  young  child,  especially 
one  with  a  family  neuropathic  tendency,  I  do  not  know  oi 
such  a  commencement  of  the  disease  in  an  adult. 

Neither  of  these  possible  diagnoses,  therefore,  seemed 
to  fit  the  case,  and  one  sign  seemed  to  me  particularly 
suggestive  of  influenza — namely,  the  slow  pulse,  only  56 
when  I  first  saw  him,  though  the  temperature  was  then 
99.6°  F.  Looking  at  the  case  from  this  point  of  view,  the 
other  symptoms — the  frontal  headache  and  lumbar 
pain,  pyrexia,  sticky  rales,  and  cough — all  clearly 
pointed  to  this  disease.  Only  the  curious  mode  of  onset 
with  sudden  unconsciousness  remained  to  be  explained, 
but,  being  familiar  with  the  literature  of  the  disease, 
particularly  of  the  epidemic  of  the  early  nineties,  I  was 
aware  of  several  cases  having  been  recorded  which  started 
suddenly  in  this  way.  The  after-course  of  my  case  proved 
this  diagnosis  to  be  correct.  He  was  put  on  an  efl'ervescing 
quinine  mixture  every  four  hours  ;  the  frontal  headache 
and  the  backache  improved  much  on  the  third  day,  and 
his  temperature,  which  reached  its  highest  point  of 
10a.8°  F.  on  the  third  night,  fell  to  normal  during  the 
early  hours  of  the  fifth  day,  and  he  rapidly  became 
convalescent.  The  high-pitched  percussion  note  and  the 
rales  over  the  right  front  of  the  chest  disappeared  on  the 
third  day,  and  no  further  signs  of  pneumonia  developed, 
hut  that  he  had  an  abortive  form  of  pneumonia,  of 
influenzal  origin,  I  have  no  doubt.  We  learnt  later  that 
the  two  previous  seizures  with  sudden  unconsciousness 
that  he  had  had,  four  years  and  fifteen  years  ago,  ushered 
in  precisely  similar  attacks  of  influenza  to  this  illness, 
being  followed  on  each  occasion  by  fever,  severe  headache, 
pains,  and  bronchitis  which  was  afti-rivards  recognized  to 
be  due  to  influenza.  It  will  be  noted  that  his  first  attack 
occuiTed  in  1891,  in  the  comparatively  early  days  of  the 
last  invasion  of  this  country  with  influenza. 


TWO   CASES   OF   CYSTINE    CALCULI. 

By  F.  A.  SOUIHAM,   M.B.O.wn.,  F.R.C.S.Eng., 

SURGEON  TO  THE   MANCHESTER   ROYAL    INKIRJUKV  ;     PROFESSOR   OF 
CLINICAL  SUROERY,    UNIVERSITY   OF  MANCHESTER. 


Cystine  calculi  are  of  such  rare  occurrence  that  a  brieJ 
account  of  two  cases-one  vesical,  the  other  renal— which 
were  recently  under  my  care  at  the  same  time  in  the 
Manchester  Koyal  Infirmary,  may  prove  of  interest. 

In  a  series  of  140  cases  of  vesical  calculi  which  I  have- 
removed  by  operation.  Case  i,  recorded  below,  is  the  only 
instance  met  with  where  the  calculus  has  consisted  of 
cystine. 

In   the  British   Medical  Jouunal  of  July  13th,  1878, 

1  recorded  details  of  4  cases  of  vesical  calculi  consisting 
of  cystine,  which  were  operated  upon  by  my  father  (who 
was  surgeon  to  the  Manchester  Royal  Infirmary,  and 
Professor    of    Surgery    at     Owens    College).      Of    these,. 

2  occurred  m  private  and  2  in  hospital  practice. 

The  last  case  of  the  series,  which  is  fully  recorded  id 
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the  British  Medical  Jocrxal  of  December  23rd,  1876, 
■was  operated  upon  in  the  Manchester  Royal  Infirmary  in 
1874,  and  since  that  date — as  far  as  I  have  been  able  to 
ascertain — only  2  cases  of  cystine  calculi  have  been  met 
with  in  the  hospital,  one  under  the  care  of  Mr.  Walter 
Whitehead  about  twenty  years  ago,  and  the  other  under 
the  late  Professor  Jones  in  1892. 

An  interesting  point  in  connexion  with  the  latter  case, 
as  illustrating  the  hereditary  character  of  cystine,  is  the 
"fact  that  the  patient,  an  unmarried  female,  aged  20  years, 
was  the  daughter  of  one  of  the  four  patients  (also  a  female) 
operated  upon  by  my  father  24  years  previously.  She  was 
admitted  suffering  from  renal  symptoms,  and  nephro- 
lithotomy was  performed  by  Professor  Jones,  a  small 
■cystine  calculus  being  successfully  removed  from  the  left 
kidney. 

I  have  recently  had  an  opportunity  of  examining  a 
specimen  of  the  urine  of  this  patient,  and  find  that  at  the 
■present  time  (14  years  after  the  operation)  it  still  contains 
crystals  of  cystine  in  small  quantity. 

.*!  It  is  interesting  to  note,  as  illustrating  the  persistence 
of  cystinuria,  that  an  examination  of  the  urine  of  her 
mother,  eight  years  after  tlie  operation  for  the  removal  of 
the  calculus  from  her  bladder,  also  showed  that  cystine 
was  still  present.  This  patient  had  no  further  urinary 
trouble,  and  recently  died  of  paralysis  (34  years  after  the 
operation),  at  the  age  of  67. 

The  following  are  the  details  of  the  two  eases  recently 
■ander  my  care  : 

C.VSE    I. 

Cystine  Calculus  Rnnoved  by  Suprapubic  Lithotomy. 
W.  S.,  aged  32,  was  admitted  October  17th,  1906,  -with  the 
follonin|;  history  :  Seven  years  previously  he  was  suddenly 
seized  with  severe  pain  in  the  left  lumbar  region,  and  shortly 
afterwards  be  passed,  par  uretliram,  a  small  calculus,  which 
was  not  preserved.      Fifteen   months  ago  he  suffered  from  a 
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Case  ii. 
Cystine  Calculus  Passed  per  Urethram. 
C.  W.,  22,  single,  was  admitted  October  19th,  1906,  with  the 
following  history  :  For  about  six  months  she  had  suffered  from 
frequent  attacks  of  pain,  which  commenced  in  the  region  of  the 
left  kidney,  and  extended  across  the  abdomen  and  downwards 
into  the  thigh.  About  a  month  before  admission,  after  a  more 
severe  attack  than  usual,  followed  by  blood  in  the  urine  and 
increased  frequency  in  micturition,  she  passed  a  small  calcu- 
lus. After  this  the  attacks  of  pain  became  lets  frequent  and 
less  severe,  and  when  admitted  into  hospital  they  had  almost 
ceased,  though  the  region  of  the  left  kidney  was  slightly 
tender  upon  pressure,  and  more  resistant  than  on  the  opposite 
side.  A  radiograph  gave  a  negative  result.  The  urine,  1020, 
acid,  was  of  a  pale  amber  colour,  and,  examined  microscopic- 
ally, was  found  to  contain  the  characteristic  crystals  of 
cystine,  mixed  with  a  few  crystals  of  oxalate  of  lime.  On  some 
days  the  cystine  crystals  were  present  in  such  quantities  that 
they  could  be  seen  with  the  naked  eye,  forming  a  deposit  upon 
the  tloud  of  mucus,  whieli  settled  on  standing,  and  glistening 
brightly  if  the  specimen  glass  was  held  and  rotated  in  the  sun- 
shine or  electric  light. 

The  calculus  passed  by  the  patient  was  pear-shaped,  and  of 

a  pale  yellow  colour,  with  a  glistening  crystalline   surface  ;  it 

measured  one- third   of  an  inch  in  length 

(Fig.  2).     The  patient  remained  in  hospital 

for  three  weeks,  and  as  she  was  free  from 

any  attacks  of  renal   colic  she  was  then 

discharged,  with  instructions  to  return  and 

report  herself  if  there  was  any  recurrence 

of  the  symptoms.     On  inquiring  into  her 

family    history    she    was   not  aware   that 

Fig.  2.— X  2  lui.       jjyy   j,{  jjgj   relatives   had    ever  suffered 

from  symptoms  of  calculus. 

I  am  indebted  to  my  late  house-surgeon,  Mr.  J.  Stirling 
Young,  for  the  accompanying  drawings. 
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Lecture  II. 
KALA.-AZAR   AS   A    DISEASE. 

[AnSTRACT.] 

In  my  lirat  lecture  I  dealt  with  kala-Mzai'  as  iiu  epidemic, 
tracing  its  origin,  spread,  and  decline,  and  referred  to  a 
Bimllar  earlier  outbreak  in  Bengal  known  as  Burdwan 
fever.  To-day  I  jiass  on  to  describ<'  the  disease  itself  its 
course,  comiilications,  and  terniinationa  and  sliall  show 
you  that  it  is  not  one  whit  less  terrible  when  considered 
individually  than  collectively,  for  it  literally  kills  by 
inclu'H  after  most  prolonged  sufferings,  wliich  we  are  still 
Iwwerli'SB  to  check  to  any  great  extent.  As  tlic  Inter 
Btages  of  the  disease  are  much  better  known  than  the 
earlier  ones,  it  will  be  clearer  if  T  lirst  describe  the  typical 
advanced  condition,  returning  to  the  still  rarely  recognized 
comnicncemeut  of  the  fever. 

Tui:    (ilCNKUAI.    Al'l-KAUANCRg   I.N    'rllK    Cll AIIACTKIUSTIO 
StA(1KS  ok  TMM    DlSKAhK    Kala-a/au. 

A  number  of  lantern  sliiles  showing  groups  of  enaeswere 
sliown,  and  the  nalient  jioints  of  each  pointed  out,  llie 
main  features  being  tlii>  inarkc<l  contrast  between  the 
tutnid  bellies  due  to  tlie  very  great  enlargement  of  the 
spleen,  and  HianetinieH  also  of  the  liver,  contrasting  with 
the  gri'iit  wasting  of  tlw  chest,  fiii'c,  and  limbs.  i!rief 
notes  wrre  given  of  a  group  of  hospital  cases  which  illUB- 
Irnted  the  itillerent  CdurHcs  the  diseaBe  might  take,  while 
n  village  group  Hlwiweil  tin'  great  (re(|ueney  of  the  alVectioii 
In  children,  just  hh  in  malarial  fever,  the  incidence  de 
ereasing  steiidily  in  the  HubHei|Ui'nl  ilecildes.  Ollii'r 
groups  of  spiiriulie  cuHes,  then  known  as  "  nnilarini 
e*eliexln"  in  the  ,Sylli(.i,  \nlli'y,  wliieli  was  not  invHiled  liy 
llie  epiilemic,  Hliiiwed  the  <'linlcal  identity  ot  thi'  two 
forruM  of  llie  disease,  wliieli  WHH  the  priiKujinl  argument 
of  the  Hpeiiker  in  his  1097  report  in  favour  of  his  view 
that  the  epideniii'  diiieuHe  hi  tli<-  llraliiniipiitra  Valley  was 
but  an  intenHilled  (urm  ol  miilaiial  (ever.  The  extreme 
wurIIiik  In  Die  liuit  slngoH  mid  llie  dropHieal  nacillc  form 


March  2,  i 


907-] 


KiiA-AZAK, 


produced  by  a  peculiar  form  of  intracellular  cirrhosis  of 
the  liver  were  also  illustrated. 

Family  Distbibction. 

Several  ot  the  cases  already  referred  to  illustrate  very 
•well  the  extraordinary  tendency  of  this  disease  to  attack 
a  number  of  persons  in  the  same  family  or  household,  but 
the  frequency  with  which  this  is  the  case  will  be  better 
realized  from  the  following  figures  relating  to  twenty  suc- 
cessive Assamese  patients  seen  in  the  Nowgong  Hospital. 
Among  their  near  relatives  no  less  than  123  persons  had 
been  attacked  by  kala-azar,  only  2  of  whom  recovered  from 
it,  while  but  44  of  their  near  relatives  had  escaped  the 
infection ;  or  to  put  it  another  way,  no  less  than  four- 
fifths  of  these  patients  had  lost  half  or  more  than  half  of 
their  relatives  within  three  to  five  years,  so  that  it  is  easy 
to  understand  how  whole  families  have  been  destroyed, 
and  so  much  land  has  fallen  out  of  cultivation. 

A  similar  family  incidence  is  seen  in  the  sporadic  dis- 
ease, and  is  bfst  illustrated  by  European  series  of  cases,  in 
whom  it  is  easier  to  follow  up  the  histories.  An  examina- 
tion of  my  notes  of  the  Calcutta  European  Hospital  cases 
of  the  lastsix  years  shows  that  the  most  common  relation- 
ships between  patients  actually  in  hospital  for  the  dis- 
ease were  parent  and  child  in  six  instances,  and  brothers 
and  sisters  in  seven  more,  nearly  always  children,  while 
in  no  less  than  three  of  these  instances  more  than  two 
children  of  the  same  household  were  admitted,  the  series 
in  one  family  extending  o%'er  a  period  of  five  years. 
Moreover,  just  one-third  of  the  whole  series  of  cases  had 
relations  actually  in  hospital  during  this  period,  while  a 
good  many  more  gave  histories  of  other  members  of  their 
families  being  attacked  with  fevers  of  long  duration, 
which  were  pretty  certainly  mostly  of  the  same  nature. 
This  family  incidence  clearly  points  to  a  house  infection, 
and  was  the  basis  of  the  successful  measures  I  advocated 
against  the  disease. 

The  histories  of  the  rare  cases  in  which  Europeans  in 
Assam  were  attacked  by  kala-azar  throw  some  further 
light  on  this  question,  for  in  all  the  6  cases,  regarding 
whom  Dr.  Dodds  Price  kindly  furnished  me  with  informa- 
tion, the  aflected  men  were  in  the  habit  of  cohabiting 
with  native  women  either  in  the  infected  lines  or  in  three 
instances  with  one  woman,  who  was  subsequently  found 
to  be  infected  with  kala-azar.  two  of  them  eventually 
dying  of  the  disease.  Two  ot  these  last  cases  of  infection 
were  most  important,  as  they  occurred  in  parts  then  nn- 
iniected  with  kala-azar,  but  in  each  case  the  woman  had 
eome  from  an  infected  district.  Moreover,  Dr.  Price 
knows  of  no  instance  in  which  a  European  cohabited  with 
an  infected  native  woman  who  escaped  kala-azar ;  and 
when  we  bear  in  mind  that  it  is  the  usual  custom  for  such 
women  only  to  come  to  the  bungalow  at  night  and  not  to 
eat  with  the  European,  then  it  becomes  clear  that  the 
most  likely  mode  of  infection  by  a  parasite  occurring  in 
the  peripheral  circulation  is  through  some  biting  insect, 
in  which  the  parasite  may  pass  its  extracorporeal  stage  of 
existence.  Moreover,  such  a  source  of  infection  may 
furnish  a  clue  to  that  of  adult  Europeans,  with  no  family 
history  to  explain  it,  in  large  towns  aueh  as  Calcutta,  as 
well  as  among  soldiers  in  Bengal  cantonments,  and  is  also 
in  accordance  with  the  decreasing  age  incidence  after 
early  adult  life.  Again,  the  infection  of  one  child  after 
another  in  the  same  house  may  be  also  readily  explained 
on  the  same  hypothesis,  and  indicates  the  importance  ot 
isolating — at  least,  in  a  separate  room — any  person 
attacked  by  the  disease,  or,  better,  in  a  hospital  where 
persistent  treatment  and  nursing  can  be  carried  out. 

Age  axd  Sex  Incidesce. 
Among  tea-garden  coolies,  who  furnish  the  most 
accurate  statistics,  there  was  no  difference  in  the  incidence 
of  the  disease  on  the  two  sexes,  nor  did  occupation 
aiTect  it.  Numberless  instances  of  husband  and  wife 
being  infected  one  after  the  other  were  met  with,  it 
being,  in  fact,  the  exception  for  one  of  them  to  escape — 
another  striking  instance  of  house  infection.  In  the 
sporadic  disease  in  Calcutta  an  excess  of  native  males 
are  admitted,  much  in  proportion  to  those  of  other 
diseases.  In  the  European  hospital  there  were  twice  as 
many  males  as  females  above  the  age  of  15,  possibly 
partly  due  to  the  source  of  infection  just  mentioned ;  but 
in  children  under  15  there  were  23  females  to  13  males, 
probably  due  to  a  larger  proportion  of  the  male  children 
living  away  from  home  at  schools. 


The  age  incidence  is  of  great  importance,  the  most 
striking  fact  being  the  number  of  children  attacked.  In 
my  report  I  recorded  that  25. 6  per  cent,  of  my  cases 
occurred  in  children  under  10,  while  24.4  per  ctnt,  more 
were  between  10  and  20  years  old,  making  50  per  cent, 
under  the  latter  age.  Further,  in  a  more  recent  report 
on  the  sporadic  disease  in  Sylhet,  39  per  cent,  were  under 
10,  and  30  per  cent,  more  between  10  and  20,  making 
nearly  70  per  cent,  undf  r  20.  Among  natives  in  Calcutta 
only  8  per  cent,  were  in  children  under  10,  but  40  per 
cent,  between  10  and  20,  three-fifths  of  which  were  boy  s  from 
10  to  15,  who  are  much  more  readily  brought  to  hospital 
than  girls  or  younger  children.  Between  the  ages  of  20  and 
30  were  32  per  cent.,  16  per  cent,  from  30  to  40,  and  only 
4  per  cent,  over  40  years  of  age.  Among  Europeans,  who 
readily  bring  their  children  to  hospital,  20  per  cent,  were 
under  10,  and  22  per  cent,  more  between  10  and  15,  making 
no  less  than  42  per  cent.  15  or  under  ;  22  per  cent,  from 
20  to  30,  and  20  per  cent,  over  30,  showing  once  more  a 
very  high  rate  among  the  unfortunate  children,  and  a 
decreasing  one  with  advancing  years. 

Race  Incidence. 

It  has  already  been  mentioned  that  epidemic  kala  azar 
was  rare  in  Europeans  in  Assam  compared  with  natives, 
but  is  not  so  very  uncommon  in  Europeans  in  Calcutta  in 
the  sporadic  form.  The  class  of  Europeans  attacked  is 
here  of  great  importance,  for  out  ot  87  cases,  regarding 
whom  I  have  a  note  as  to  how  long  they  had  been  in 
India,  I  find  that  no  less  than  87.34  per  cent,  were  bom 
and  bred  in  that  country,  and  only  12.66  were  immigrants 
from  Europe.  Moreover,  the  shortest  time  after  arriving 
in  India  that  any  immigrant  was  attacked  was  eight  years; 
a  second  had  been  thirteen  years,  and  a  third  nineteen 
years  in  the  country ;  while  the  remaining  eight  had  all 
been  over  twenty  years  in  India,  and  belonged  to  the 
same  class  as  those  born  in  Calcutta,  and,  like  them,  were 
living  in  parts  of  the  city  where  their  houses  were  sur- 
rounded by  those  of  native  inhabitants  and  under  con- 
ditions of  overcrowding  and  bad  sanitation.  In  fact, 
almost  all  these  unfortunate  people  belonged  to  the 
poorest  sections  of  the  mixed  European  and  native 
population,  among  whom  the  sanitation  and  cleanli- 
ness of  the  well-to-do  official  and  commercial 
European  immigrant  class  is  an  impossibility— a  fact 
of  great  importance  in  connexion  with  the  etiology  of 
the  disease.  In  marked  contrast  with  this  is  an  observa- 
tion I  have  recently  made  to  the  effect  that  80  per  cent,  of 
the  European  immigrants  admitted  to  hospital  for  typhoid 
in  Calcutta  had  been  three  years  or  less  in  India,  for  the 
totally  different  incidence  of  sporadic  kala-azar  just  men- 
tioned in  this  class  will  prove  a  useful  point  in  the 
differentiation  of  the  later  disease  in  its  early  remittent 
stage  from  typhoid,  with  which  it  has  been  so  much 
confused. 

Seasonal  Ikcidem  e. 

Owing  to  the  disease  lasting  from  a  few  months  to 
several  years,  cases  are  admitted  to  hospital  at  all  seasons, 
and  neither  in  Calcutta  or  Madras  is  there  any  very 
marked  seasonal  incidence,  although  there  is  some  excess  of 
admissions  of  Europeans  in  Calcutta  at  the  end  of  the  cold 
and  beginning  of  the  hot  season,  especially  among  those 
coming  in  the  early  stages  of  the  fever. 

Of  much  greater  importance  is  the  question  whether 
the  fever  begins  at  any  special  season,  as  is  suggested  by 
the  fact  that  the  extra-corporeal  stage  of  the  parasite,  to 
be  described  later,  only  developed  in  my  cultures  below  a 
temperature  of  75^  F.  It  is  very  difficult  to  obtain 
accurate  histories  of  the  beginning  of  the  disease  in  many 
cases,  especially  when  they  are  seen  for  the  first  time  at  a 
much  later  date,  but  an  analysis  of  my  notes  of  those  who 
stated  they  had  had  fever  for  cot  more  than  six  months  in 
two  series  of  cases  (in  the  Kative  Medical  College  and 
European  hospitals  respectively),  both  showed  a  marked 
preponderance  commencing  during  the  cold  weather,  or 
early  in  the  hot  weather,  on  account  of  the  frequent  long 
incubation  period.  These  results  can  be  summed  up  by 
saying  that  in  the  six  months  from  November  to  April 
there  were  three  times  as  many  cases  in  the  European 
series  and  almost  four  times  as  many  in  the  native  one  as 
in  the  remaining  six  months  of  the  year— a  sufficiently 
striking  fact  when  the  difficulties  of  getting  accurate  data 
are  considered.  When  in  Assam  I  tried  to  work  out  this 
point  from  the  admission   to  hospital  for  fever  on  tea 
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estates,  and  found  that  most  of  the  patients  snlTering  from 
typical  kala-azar  in  the  cold  season  had  been  admitted  for 
short  attacks  of  apparently  malarial  fever  in  the  previous 
rainy  season  from  June  to  October,  but  tew  escape  malaria 
at  that  time.  On  finding  the  sporadic  cases  in  Calcutta 
mostly  began  in  the  cold  season  in  Calcutta,  I  wrote  to 
Dr.  Dodds  Price  for  his  matured  experience  on  the  subject, 
and  he  very  kindly  sent  me  histories  of  all  his  European 
cases,  every  one  of  which  had  commenced  in  the  cold 
weather:  while  an  inquiry  into  his,  then  comparatively 
few,  native  patients  also  showed  that  almost  all  of  them 
had  developed  kala  azar  during  the  cold  weather,  and  he 
added,  "  All  this  is  very  instructive,  and  fits  in  exactly 
with  your  Calcutta  experience." 

Taking  everything  into  consideration,  T  think  there  is 
sufficient  evidence  to  prove  that  the  great  majority  ol 
patients  become  infected  in  the  cold  season,  and  1  am 
inclined  to  think  that  infection  will  ultimately  be  found 
to  be  limited  to  this  time  of  the  year.  The  importance  of 
this  fact  in  connexion  with  prophylactic  measures  is 
clear,  as  it  will  greatly  simplify  matters  if  precautions 
agiiust  infection  have  only  to  be  taken  during  a  few 
m  juths  of  the  year. 

Thr  Types  of  Fever. 

I  now  come  to  the  difhcult  subj-ct  of  the  diagnostic 
value  of  the  types  of  fever  in  kala-azar,  my  conclnsions 
being  based  on  four-hour  temperature  charts  of  every  ease 
in  the  European  Calcutta  hospital  for  several  years,  and 
a  plill  larger  series  in  native  patients;  while  as  I  also 
po'^sees  complete  notes  and  charts  of  every  fever  ease  in 
the  open  wards  of  the  European  liospital  for  two  years 
i  am  now  in  a  position  to  point  out  the  most  important 
features  in  the  diagnosis  of  kala  azar  in  the  difljcult  early 
etagps  from  other  fevers  with  which  they  are  commonly 
confused.  The  lantern  slides  prepared  from  the  charts, 
some  of  which  represent  the  temperature  curves  for  several 
months,  will  beet  serve  to  illustrate  the  types  met  with. 

The  principal  points  illustrated  by  the  charts  shown 
were  the  following  :  The  very  long  duration  of  the  fever, 
which  shows  alternating  remittent  and  intermittent  types 
fir  many  months  at  a  time,  even  in  the  case  of  i)atient8 
admittedly  in  a  markedly  cachectic  and  anaemic  condition, 
nh'jwin^'  the  great  resisting  powers  of  the  patients.  When 
the  temperature  is  of  the  remittent  type  there  is  rai)i(l 
wasting  and  im|)  jverlshment  of  the  blood,  but  when  it 
fallH  to  the  low  iiit<Tmitteiit  type,  both  the  weight  and  the 
Mo')d  show  steady  improvement,  while  quinine  in  large 
di.Heg  has  a  marked  elfect  in  reducing  the  high  dangerous 
tyjx-  of  fever  to  the  low,  comparatively  harmless  one, 
which  may  eventually  wear  itself  out  and  ceas"  entirely, 
whi-n  the  weight  is  soon  regained;  and  once  the  patient 
has  Ix-eii  free  from  fever  for  several  months,  and  fully 
reg«ine<l  tlie  normal  weight,  relapses  are  rare  and  recovery 
in  lernianeiit  and  complete.  Such  cessation  of  (he  fever 
Bii'l  i-ufi- HorneliiiieH  followfi  a  severe  septic  complication, 
HU;ii  nit  cjinernm  oria,  and  is  then  accompanied  by  a 
marked  rion  in  the  pr<-vioUHly  very  low  number  of  poly- 
nuel.iir  leueoeyt. ,.,  which  the  writer  haw  also  been  able  to 
Jinidue...  with  gi.od  rcHUltN  in  a  few  ca^eH,  by  ihjei-liong  of 
lil'Tilr/'-d  caltures  of  HlBpliyloi  oci.i  ji,  Bccrirdaiiee  with  the 
in>-tlio.|H  of  hlr  Almrolh  Wright,  altliougli  it  has  not  bi'cn 
iuvarirtl.ly  HueeeMHfnl.  The  good  effeel.  of  large  doses  of 
(ioiriiiif  wax  illuntriili.d  by  a  nine  monlliK  ehart  <.l  a  child 
i>l  8,  wen  early  in  the  diHeitne,  anil  whose  fever  was  only 
dually  lin.k.-M  when  60  gr.  of  quinine  had  been  l«k'-n  ihiily 
It  tvvu  Wfvkn;  her  weight  also  »t4'adily  riMinK  from  Iho 
liin.i  lliii  large  doMe  wih  given,  und  no  ill  ellect  being 
|.ri"liic»(|  by  it. 

Iji-  reeognilian  of  IhlH  fnver  in  Ita  early  utage,  which 
uni.lly  Ix-ginN  with  a  liiuh  remilUiit  form  of  pyrexia, 
Hj  ly  ..lien  Iw  necomplJHheit  by  nnling  the  eertiiiii 
)»■<  iili.itll(e«  In  four  hour  temperature  elmrtn.  The  mont 
iiniMirlant  of  the«e.  which  in  illuHtrated  by  Ihe  ulidiH 
mIi'.wm,  ia  what  1  have  already  diwrilied  iih  the  double 
niMltl^-iit  tyiw,  namely,  »  marked  daily  doiiKle  .ir  even 
a  triple  rise  of  the  l4-m|>erature,  oft-'u  for  iii-veral  day* 
toRiaher.  in  the  almeiiee  ul  any  tp'atmeiit  by  the 
more  powerful  tiwent-prfKlueinR  nnlipyrelic  drngn  mieh 
UK  antipyriii.  Thi»  dcmbli-  ly|K«  in  mo^t  fri  quently  wen 
ir,  the  earlier  |)*TloflH  of  Ihi-  fever,  but  may  oeenr  at  any 
time  in  III*  eotirne,  iin>l  may  ali-o  oc-nMlonally  appear 
duriiig  umlinued  or  inlerinllient  |>yre»la  In  kala  ii/.«r. 
rtta    unttt    iinp.rtanee    ot     thiH    ly|ie    In     that.    In    my 


experience,  it  is  never  seen  in  typhoid  fever,  for  which  the 
early  stage  of  sporadic  kala-azar  is  so  frequently  mistaken, 
as  in  some  of  the  cases  illustrated,  and  this  type  is  almost 
diagnostic  of  the  new  fever,  the  first  case  in  a  European 
in  Bombay  having  been  first  suspected  on  account  of  the 
double  remissions  taking  place.  Another  type  of 
fever  shown  in  the  charts,  which  is  rather  charac- 
teristic of  this  fever,  is  a  low  continued  type  of 
pyrexia,  the  temperature  falling  below  101°  F.,  but 
not  varying  more  than  two  degrees  in  the  twenty- 
four  hours;  a  type  which  is  much  rarer  in  typhoid,  in 
which  the  pulse  is  also  usually  slower  than  in  kala  azar  in 
proportion  to  the  degree  of  the  pyrexia.  Moreover,  even 
when  the  fever  is  high  for  long  periods  in  kala-azar  there 
is  a  characteristic  absence  of  severe  distress  or  typhoid 
symptoms,  patients  often  saying  they  feel  quite  well,  and 
do  not  think  they  have  any  fever,  when  the  thermometer 
registers  103'  F.  or  104°  F.  Once  more,  when  the  remit- 
tent temperature  falls  it  commonly  assumes  a  low  inter- 
mittent type,  rising  to  about  100°  F.  every  afternoon, 
instead  of  running  a  subnormal  course,  as  after  typhoid,  a 
feature  that  will  often  allow  of  the  more  serious  kala-azar 
being  suspected  at  an  early  date  before  the  cachectic 
stage  has  been  reached.  A  consideration  of  these  various 
types  will  nearly  always  allow  of  the  sporadic  aflection 
being  suspected  at  an  early  date,  when  persistent  treat- 
ment is  most  likely  to  be  of  avail,  while  the  blood  changes 
will  allow  of  the  diagnosis  being  confirmed. 

The  Sri.EEN  and  Liver  in  Kala-azar. 

Time  will  not  allow  of  my  giving  a  full  clinical  account 
of  this  remarkable  disease  (although  1  hope  to  do  so 
shortly  in  a  work  on  Fevers  in  India,  for  which  I  have 
been  collecting  material  for  a  number  of  years),  but  a  few 
of  the  mere  salient  points  must  be  touched  on. 

T/ie  Sjilteii. — The  great  degree  of  enlargement  of  the 
spleen  can  best  be  indicated  by  the  following  data.  In  70 
typical  advanced  cases  of  the  epidemic  disease  in  Assam 
of  which  I  have  notes,  the  spleen  was  enlarged  in  all, 
while  in  94.5  per  cent,  it  reached  to  at  least  3  in.  below 
the  costal  margin,  in  56.5  per  cent,  it  extended  to  the 
navel  or  beyond,  and  in  27  7  per  cent,  to  the  level 
of  the  anterior  superior  spine  of  the  ilium.  In  95 
consecutive  sporadic  eases  in  the  Medical  College, 
Calcutta,  all  verified  by  finding  the  parasite  in  the  spleen 
blood,  in  80  per  cent,  the  organ  ro'uched  to  the  navel  or 
beyond,  and  in  10  per  cent,  to  the  anterior  superior  spine 
of  the  ilium.  In  a  series  of  earlier  sporadic  eases  at  the 
lOuropean  general  hospital  the  spli  en  extended  to  the 
navel  or  beyond  in  63  per  cent.,  being  nearly  always  ol 
this  size  in  cases  of  over  three  months'  duration,  although 
the  ed|j;e  was  above  the  navel  in  three  fifths  of  the  cases 
with  under  one  month's  history  of  fever. 

<  )n  the  other  hand,  among  200  healthy  coolies  I  examined 
in  Assam  on  a  tea-garden  when  unallVcted  with  kala-azar, 
T  found  only  1  per  cent,  with  spkeijH  r<  aching  down  to 
the  navel,  in  only  6  per  cent,  did  it  extend  3  in.  below  the 
ribs,  while  in  a  total  of  25  per  cent,  the  organ  could  Ihs 
flit  below  the  ribs  -figures  which  sulTue  to  disprove  Dr. 
(iileii's  Htatement  Ih.'it  it  would  be  absurd  to  attach  any 
importance  li>  eiilargemi-nt  of  the  spleen  in  kala  azar  in 
Hueh  a  malaiioUH  country  as  Assam. 

T/ie  liirr  wa.s  iidargeil  in  43  per  cent,  of  my  Aseani 
KiMJeH,  in  75  per  cent,  of  the  Medical  (.College,  and  iu 
S9  per  cent,  of  the  European  cases  in  Cilcutta  who  eauio 
earlier  under  observiition,  it  having  been  nornml  in  seviuj- 
eiglitN  of  the  1')urop<'an  patients  admitted  during  the  first 
miiiith  of  the  fi'vcr.  Thi' enlargement  of  the  liver  to  any 
niiirked  detiree  in  very  uncnnnnon  in  the  larlier  stagcK, 
althoutfh  lifter  nnme  mniitlis  It  may  oi'caHioniilly  reHcli 
riown  to  the  navel,  nnd  may  then  be  even  larger  than  th« 
upleen,  and  eveiilually  become  oirrhosed,  causing  nseitPH. 

TlIK  Ill.odll  Chanoks. 
I  have  elKewhere  ileseribed  th(<  I  don  I  (■luinueH  in  kiila- 
a/iir.  jukI  jioiiileil  out  their  gri'at  value  in  dillirentiatiiiK 
It  Iroiii  other  diHi'iiHcH.  e>-peeiiilly  feveis,  ho  need  only  now 
Hummari/<>  lh<-ni.  In  the  tlrsl  plix'e,  iin  increase  in  tlie 
p<  reeiitiigp  ci(  the  lurgi'  motionnclear  li  tieoeytes  Ih  very 
•'onunnri,  and  ol  greiil  v.ilui'  an  a  point  In  the  dilt'erenlin- 
Ijoii  of  the  enrly  Nlngi's  of  Hporudle  kiilii  ii'/.hi  (roin  lyiihoid 
fever,  for  In  the  hitler  the  I)  inphoeyleH,  but  vi'ry  rarely 
the  large  moniiiiuclearM.  are  ineriRted  (Uiiini;  the  pyrexia. 
On    the   other   liiiiid,   thii   fliHliRe  in  of    no  help   in  dla- 
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tinguishing  kalaazar  from  true  chronic  malaria,  in  which 
a  large  mononuclear  inert ase  is  also  commonly  present. 
These  two  last  diseases  may,  however,  be  distinguished 
by  counting  the  total  red  and  white  corpuscles  and  work- 
ing out  the  proportion  between  the  two ;  for  in  malaria  both 
are  about  equally  reduced,  so  that  the  ratio  of  white  to 
red  remains  normal,  namely,  about  1  to  750,  and  very 
rarely,  if  ever,  falls  below  1  to  1,000,  while  in  kala-azar  it  is 
the  rule  for  the  white  corpuscles  to  be  disproportionately 
reduced,  so  that  the  ratio  of  white  to  red  is — in  the  absence 
of  any  leucocyte-increasing  complication  —  commonly 
below  1  to  1,500,  and  not  rarely  as  low  as  1  to  2  000,  3  000, 
or  more.  This  extraordinary  reduction  of  the  leucocytes, 
which  not  rarely  number  hut  from  500  to  1,000  per  c  cm., 
is  almost  diagnostic  of  kalaazar,  as  I  have  never  met 
it  in  any  other  fever  cases  out  of  some  hundreds  in 
which  I  have  done  blood  counts,  and  it  has  often  enabled 
me  to  diagnose  the  disease  in  a  comparatively  early 
stage.  So  much  is  this  the  case  that  I  now  rarely  employ 
the  spleen  puncture  as  a  diagnostic  measure,  several  fatal 
cases,  in  addition  to  those  published,  having  come  to  my 
knowledge.  It  should  never  be  done  in  very  anaemic 
patients,  or  in  those  who  have  suffered  from  any  form  of 
haemorrhage,  unless  the  blood  is  first  proved  to  be  clotting 
normally,  while  I  always  take  the  further  precaution  of 
keeping  up  digital  pressure  for  several  minutes  after  with- 
drawing the  needle,  and  immediately  administering  a  dose 
of  calcium  chloride  by  the  mouth.  AVith  these  precautions 
it  may  be  of  value  in  some  difficult  comparatively  early 
cases  in  which  the  confirmation  of  the  diagnosis  is  of 
great  importance,  in  order  to  allow  of  continued  and 
adequate  treatment  being  strongly  urged  on  the  patient, 
80  many  of  whom  leave  hospital  during  a  temporary 
remission  of  their  fever,  and  leave  off  the  all-important 
quinine  until  a  fresh  high  remittent  bout  comes  to 
reduce  them  another  step  towards  the  grave. 

Complications. 

The  frequency  with  which  kala-szar  is  terminated  by 
some  inflammatory  complication  has  already  been  men- 
tioned and  may  best  be  illustrated  by  the  data  from  40 
necropsies  made  by  me  at  the  Medical  College  Hospital. 
All  but  7  of  them  showed  some  serious  local  disease,  and 
some  of  them  more  than  one.  In  11  pneumonia,  in  10 
dysentery,  in  7  cancrum  oris,  in  2  each  pneumococcus 
meningitis,  purpura,  cerebral  haemonhage,  and  phthisis 
respectively,  and  in  1  pericarditis  were  found,  while  in 
several  cancrum  oris  cases  staphylococci  or  streptococci 
were  cultivated  from  the  spleen,  revealing  a  general  septic 
infection.  The  extreme  reduction  in  the  polynuelear 
leucocytes  in  this  disease,  in  which  they  not  rarely  fall  to 
one-twentieth  or  less  of  the  normal  numbers,  easily 
explains  the  frequency  with  which  these  patients  fail 
victims  to  the  specific  organisms  of  pneumonia,  dysentery, 
phthisis,  or  the  cocci  of  cancrum  oris,  in  which  I  have 
never  been  able  to  find  the  diphtheria  bacillus,  which  has 
been  met  with  in  European  cases  of  this  disease. 

Haemorrhages  deserve  special  mention  among  the  com- 
plications, reduced  coagulability  having  been  found  by  me 
in  some  of  these  cases,  while  bleeding  from  sloughing 
ulcers,  or  from  the  stomach  or  bowel,  has  also  been  seen, 
in  addition  to  several  cases  of  bleeding  into  the  brain  or  its 
membranes. 

Trkatment. 

Although  much  has  been  done  to  elucidate  the  path- 
ology of  kala  azar  during  the  last  four  years,  unfortu- 
nately the  treatment  of  the  disease  has  made  no  corre- 
sponding progress,  and  is  still  in  a  most  unsatisfactory 
state.  In  Madras,  indeed,  I  am  informed  that  almost 
every  case  is  believed  to  die,  the  mortality  being  estimated 
at  98  per  cent.,  the  highest  ligure  reached  in  the  \ow- 
gong  tea  estates  by  the  epidemic  form,  while  that  of 
several  hundred  cases  treated  by  Dr.  Dodds  Price  at  the 
height  of  the  epidemic  gave  an  average  mortality  of 
96  per  cent.  Dr.  Price's  cases  were  treated  with  thymol 
first,  to  exclude  ankylostomiasis,  quinine  in  moderate 
doses  being  generally  used  during  the  several  periods  the 
patients  were  in  hospital,  but  it  was  the  common  opinion 
that  quinine  failed  to  check  the  fever  in  the  same  way  it 
did  malaria,  and  many  thought  it  quite  useless  and  used 
It  very  little,  as  is  also  the  case  in  Madras  at  the  present 
time.  In  my  report  I  strongly  dissented  from  this  view, 
and  urged  that  quinine  does  have  a  definite  effect  in  con- 
trolling the  severity  of  fever,  even  when  it  did  not  stop  it 


altogether,  and  recommended  that  it  should  be  given  in 
large  doses,  and  persisted  with  formonths  together  if  neces- 
sary. Several  years'  further  experience  in  Calcutta  has  only 
served  to  confirm  me  in  that  opinion,  for  I  have  repeatedly 
seen  a  high  remittent  fever  reduced  to  a  comparatively 
harmless  low  intermittent  one  by  increasing  the  quantity 
of  quinine  given,  60  gr.,  and  in  some  cases  90  gr ,  a  day 
having  been  taken  for  considerable  periods  with  nothing 
but  good  effects  beyond  being  sometimes  distressing  to 
the  patients. 

Once  the  temperature  has  fallen  to  the  low  intermittent 
type,  it  can  often  be  kept  down  to  that  point  for  a 
long  time  by  smaller  doses,  20  gr.  in  the  morning 
being  cominonly  effectual.  That  this  line  of  treatment 
gives  far  better  results  than  those  admitted  by  unbelievers 
in  quinine  will  be  clear  from  the  fact  that  after  the  pub- 
lication of  my  report.  Dr.  Dodds  Price  systematically 
tried  persevering  quinine  treatment,  and  when  he  worked 
out  for  me  the  results  of  several  years'  experience,  he 
found  that  the  mortality  of  500  consecutive  cases  was  but 
75  percent.,  the  remaining  25  per  cent,  having  perma- 
nently recovered,  against  4  per  cent,  in  the  earlier  series 
quoted  above.  Now  as  these  patients  were  indentured 
coolies,  who  remained  working  on  the  gardens,  often  for 
years,  after  getting  over  a  typical  attack  of  kala-azar(the 
diagnosis  of  which  in  its  characteristic  stages  presents  no 
difficulties  to  Dr.  Price  with  his  fifteen  years'  daily  expe- 
rience of  the  disease,  while  in  some  of  them  the  parasite 
was  also  found  by  spleen  puncture),  there  can  be  abso- 
lutely no  doubt  about  their  absolute  recovery,  some  of 
them  having  also  been  seen  by  me  both  during  and  after 
their  attacks. 

Moreover,  these  unquestionable  results  of  Dr.  Price's 
are  confirmed  by  my  smaller  experience  in  Calcutta  under 
less  favourable  conditions  for  following  up  my  patients. 
Thus,  out  of  65  eases  in  the  European  hospital  during  the 
last  three  years  of  which  I  have  notes,  18  who  left  the 
hospital  in  a  doubtful  condition  I  have  not  been  able  to 
get  further  news  of,  leaving  47  other  cases.  Of  these,  21 
died  either  in  hospital  or  after  leaving  it ;  9  more,  who 
left  in  a  worse  condition  than  they  came,  may  be  counted 
as  having  died — leaving  7,  or  14  88  per  cent.,  who  left 
hospital  after  having  lost  their  fever  and  greatly  improved, 
a  fair  proportion  of  them  probably  recovering,  and  10,  or 
21  27  per  cent.,  have  completely  recovered  and  are  known 
to  have  been  well  for  from  several  months  to  upwards  of 
a  year  after  leaving  hospital.  It  should  be  mentioned 
that  three  of  the  patients  who  recovered  had  also  been 
treated  with  injfctions  of  staphylococcus  vaccine,  which 
appeared  to  have  some  good  effect. 

These  figures  are  in  close  accordance  with  those  of  Dr. 
Price,  and  contrast  most  favourably  with  nearly  in- 
variably fatal  results  admitted  by  those  who  still  deny 
their  patients  the  benefit  of  persistent  cincbonization, 
although  without  any  efficient  remedy  of  their  own,  and  I 
venture  to  think  that,  in  view  of  the  above  data,  my  line 
of  treatment  should  never  be  neglected  until  we  have  a 
better  one  to  replace  it,  as  I  hope  and  expect  will  be  the 
case  in  time.  Bone  marrow  tabloids,  to  repair  the  blood 
deterioration,  are  also  of  considerable  value,  while  atoxyl, 
which  is  now  being  advocated  in  tbe  allied  protozoal 
disease,  sleeping  sickness,  is  worthy  of  trial,  for  my  friend, 
Dr.  J.  Megaw,  I. M.S.,  has  injected  it  in  two  cases  with  at 
least  temporary  good  effects.  Colonel  Lukis,  I.M.S,, 
Principal  of  the  Medical  College,  Calcutta,  has  also 
tried  cinnamate  of  soda  to  increase  the  leucocytes,  but 
without  accomplishing  the  desired  result  or  doing  any 
good;  and  .?■  rays  over  the  spleen  have  been  tried  by  the 
same  observer,  but  without  effecting  any  cures.  In  view 
of  the  chronicity  of  the  disease,  and  the  occasional 
remarkable  spontaneous  recoveries  from  an  apparently 
hopeless  state,  much  caution  is  requi/ed  in  making  deduc- 
tions regarding  any  line  of  treatment,  but  the  extraordi- 
nary cures  which  do  occur  encourages  the  hope  that  a 
better  treatment  even  than  the  quinine  one  will  be  found 
to  rescue  these  unfortunates  from  the  lingering  death 
which  still  awaits  the  great  majority  of  them. 

The  DiSTBinuTiON  of  Sporadic  Kala-azau  in  iNriA. 
Since  it  became  known  that  so  many  cases  previously 
classed  as  "  malarial  cachexia"  are  but  the  sporadic  form 
of  kala  azar,  observations  on  its  distribution  have  been 
accumulating.  Donovan  and  others  have  found  it  to  be 
very  common  in  Madras,  while  my  own  observations  have 
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shown  it  to  be  widely  distributed  all  over  Lower  Bengal 
and  Assam,  except  the  eastern  part  of  the  Brahmaputra 
Valley.  It  also  occurs  somewhat  less  frequently  in 
Western  Bengal  or  Bihar,  and  extends  into  the  neigh- 
bouring eastern  enil  of  the  United  Provinces  of  Agra  and 
Uudh,  cases  in  soldiers  having  tseen  verified  by  the  officers 
of  the  Royal  Army  Medical  Corps  at  Benares,  while  I 
have  also  seen  two  who  appear  to  have  conti-acted  the 
disease  in  Allahabad,  and  others  have  been  met  with 
among  Gurkhas  as  far  west  as  Dehra  Dun.  On  the  other 
hand,  during  an  examination  of  the  records  of  all  the  fever 
cases  admitted  to  the  Lahore  Medical  College  Hospital 
for  three  years  I  failed  to  find  any  cases  resembling 
sporadic  kala-azar,  while  it  is  also  specially  noteworthy 
that  I  met  with  no  double  remittent,  low  continued  or 
other  doubtful  long  fevers  among  them.  The  Bombay 
records  also  show  a  similar  absence  of  the  disease, 
except  rare  importations  from  Madras,  so  that  the  disease 
appears  to  be  limited  to  the  eastern  side  of  India,  al- 
though I  am  informed  that  Burmah,  like  Bombay,  only 
has  cases  contracted  at  Madras. 

In  connexion  with  this  distribution  it  is  of  interest  to 
note  that  the  areas  afl'ected  all  have  a  very  mild  cold 
season,  during  which  the  mean  temperature  for  three  or 
four  months  remains  between  60°  to  75°  F.,  for  I  shall 
show  in  my  concluding  lecture  that  these  are  the  limits 
between  which  I  have  been  able  to  cultivate  the  parasite 
outside  the  human  body.  On  the  otlier  hand,  in  the  un- 
affected north-west  parts  of  India  the  mean  temperature 
during  the  cold  mouths  falls  lower,  while  owing  to  the 
brevity  of  spring  and  autumn  in  India,  the  temperature 
conditions  most  favourable  to  the  organism  outside  the 
human  body  last  a  very  short  time  in  those  areas. 

Effects  of   Season al  Vaiuatid.ns  on  the  Pkevalence 
AND  Origin  ok  the  Disease. 

I  have  already  shown  that  the  infection  of  kala-azar  is 
probably  limited  to  the  cold  season,  so  an  exceptionally 
long  "  cold  weather  '  might  be  expected  to  temporarily  in- 
crease the  occurrence  of  the  disease.  This  is  actually  so, 
for  two  years  ago  such  a  cold  season  occurred,  and  during 
it  and  the  following  early  hot  weather  montlis  an 
unusually  large  number  of  sporadic  kalaazar  cases  were 
admitted  to  both  the  native  and  European  hospitals  of 
Calcutta  many  more  than  in  the  following  year,  with  a 
normal  cold  season.  Now  this  long  "cold  weather'  followed 
an  early  cessation  of  the  previous  monsoon  rains,  for  the 
withdrawal  of  the  south-west  monsoon  is  succeeded  by 
a  cold  north  breeze ;  and  it  will  be  remembered  that  in 
my  first  li'cture  I  pointed  out  that  llw.  Assam  epidemic 
arose  as  a  congerjuence  of  four  out  of  live  successive  years 
of  deficient  rainfall  in  the  early  Seventies,  due  to  an 
early  censation  of  the  monsoon  current.  I  have  not  been 
able  to  get  complete  raeteoroloi;ical  data  for  Kungjiore  in 
the  .Seventies,  but  those  of  Calcutta  of  that  period  do 
Mhow  that  dnrinK  several  of  the  years  of  deficient  rain  the 
mean  leiui.'-raturi'g  of  the  ensuing  cold  season  were  below 
Uie  average. 

Now,  if  asiugh- cold  year  liad  such  a  marked  influence 
in  incrennini{  the  spor.idic  kalaazar  in  Calcutta,  on 
B<-<'OUiit  of  the  lorigiT  |«'riod  which  was  favourable  to  the 
infection,  it  beeuinfD  easy  to  understand  how  an  unusual 
Muereiiition  of  Hueli  HenHons  might  have  inercBHed  the 
nnriilxT  of  enwH,  and  no  the  foci  of  infection,  year  by  year, 
until  Uie  fi'Ver  became  ho  widespreiir]  thai  the  people 
Ix'gan  to  leave  Ihi-ir  villagcH,  and  tliuH  carried  the  In- 
f«>  iK.ri  into  nriim  <\l  thi-  foot  of  llie  (iaro  IlilU  and  in  the 
<i<.iii|.«r«  Hubdiviiiioii,  which  IukI  liitlierto  been  almost,  or 
<|iiiii-,  frei-  from  It,  and  ho  Mtnrted  the  spreailing  cliMiasc  in 
Amm.uii  mi  n  p<-opli>  who  were  I'Xlri'inely  sUMceptiMe  to  it, 
owiiiK  U>  not  Jtavinn  previouHly  HUllired  from  the  Hporadie 
form.  Hneh  an  orli''«i  of  llie  Antiain  epitlemic  kala-a/.ar 
i«  moul  ill  (i-cordii  »,.  with  the  known  fnets.  anil  alMo 
with  the  lilxhiKlory  of  tin-  pnraHilc  and  mode  o(  in- 
feeltoti,  wlijr'li  I  mIihII  dr-al  Willi  in  my  ri'inaining  lecture. 
■  -^ 

'Irii'.  --li'.'piiijj  -H  liiiinH  (  ..miiiiHni'iii  nl  the  Itoynl  .'^•M-iety 
liiiH  iiiHiii..|  n  fiirthcT  report  (,Nci.  VIII)  which  eonliiinH  11 
"ontinunlion  of  the  rejiort  on  the  dlHeafe  In  Ignndii.  by 
l.lenlennnHlmy,  It  A.M. C.  and  llie  late  l.leuteniint  Till 
I'ich,  H.  \  .Nt.C,  u  report  cm  the  illneiiNc  III  t'nyoro  mid  tlir 
\,i.    \   .ii,.y   „,„|  J,,,  u,.,.f,iit,i  „(  CXI  ,  •    on  |)ii<  power 

'  '  'H  loeonvi-y  />(//«»»<. i'.wi'  liy  Mr    I',  ||. 

';  <',N..   ;,!!(■  I'       11.. I   Mm.  ,         l.y    l'r..fi.«Mor 
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MEMORANDA? 

MEDICAL,  SURGICAL,   OBSTETRICAL. 

THE  TREATMENT  OF  ECZEMA. 
It  is  now  admitted  that  eczema  is  not  caused  by  a  para^ 
sitic  organism.  The  coccus,  which  appears  in  mulberry- 
shaped  masses,  and  which  was  named  morococcus  by 
Unna,  is  now  thought  to  be  a  staphylococcus  of  low 
virulence  frequently  found  on  the  skin.  Sabouraud  has 
shown  that  the  vesicle  of  eczema  is  at  first  sterile,  which 
quit*  puts  out  of  court  the  presence  of  any  specitic  micro- 
organism. It  follows,  therefore,  that  anti-germicidal 
applications  are  not  called  for,  and  indeed  have  often 
made  a  pure  and  simple  eczema  much  worse  by  irritating 
it.  Care  must  be  taken  to  exclude  seborrhoeic  dermatitis^ 
which  is  only  benefited  by  certain  antiseptic  remedies. 

No  doubt  various  food  toxins  and  the  products  of  im- 
perfect metabolism  and  malassimilation  by  circulating  in 
the  blood  can  produce  crythemata  as  well  as  other  con- 
ditions of  the  skin,  and  if  they  cannot  often  produce  aa 
eczema,  they  may  aggravate  it  and  possibly  pi'oduce  it  ii> 
a  predisposed  subject.  To  counteract  this  tendency, 
diet  the  patient,  and  prescribe  correctives,  of  which 
salicin  is  one  of  the  best  in  these  cases.  Water  taken 
between  meals  is  also  helpful.  All  that  is  required 
locally  are  quieting  and  protective  applications.  If  for 
any  reason  sodium  chloride  is  retained  beyond  the 
normal  quantity,  the  excess  entails  the  retention  of  an 
additional  quantity  of  water  to  hold  it  in  solution.  The 
surplus  salt  and  water  under  certain  circulatory  conditions 
passes  out  of  the  blood  into  the  tissues,  and  in  this  way 
eczema  may  be  kept  up.  So  that  it  may  be  necessary  to 
lessen  or  cut  oil'  the  common  sarlt  the  patient  is  accus- 
tomed to  take  with  food.  So  many  cases  of  eczema  are 
produced  by  susceptible  individuals  handling  poisonous- 
plants,  such  as  the  Primula  obconica,  as  well  as  many 
chemical  and  other  substances,  tliat  one  has  to  be 
constantly  on  the  look-out  for  this  cause. 

Eczema  depending  chiefly  on  a  neurotic  tendency,  an<3 
usually  occurring  in  people  who  are  broken  down  in 
general  health,  is  diilicult  to  manage,  and  is  not  much 
benefited  by  ordinary  treatment,  unless  a  change  into  tin.- 
country  is  insisted  on.  If  this  is  not  practicable,  perhaps 
cod-Iivcr  oil  does  as  much  good  as  any  internal  remedy. 
Inquiry  as  to  the  aiiionnt  of  sleep  the  patient  gets  is  alsc- 
important,  as  there  is  no  better  restorative  for  nervoue 
conditions. 

It  is  almost  unnecessary  to  mention  that  cleanliness  ol 
the  eczematous  surface  should  be  carried  out  with  a  weak 
alcohol,  as  diluted  methylated  spirits;  or,  if  the  eczema  i8 
very  acute,  with  weak  warm  gruel  instead  of  soa))  ami 
water.  As  Lionel  lieale  used  to  say,  few  people  know  what 
a  healing  remedy  s]>irit  is  to  the  skin. 

Where  much  thickening  has  occurred,  and  especially  iJ 
fissures  have  formed,  ii-yema  rimosuin,  nolbiiig  doi'S  e& 
well  as  local  dressings  of  soint"  reducing  agent,  as  salicylic 
acid  in  various  strfiigtlip.  In  severe  eases  of  eczema,  am? 
when  an  extensive  surface  is  involveil,  the  good  efl'ect  of 
rest  sboaM  be  reinembei-cd,  and  the  patient  confiueil 
to  bed. 

Although  alcohol  is  valuable  externally,  it  disagrees  il 
given  internally  in  eczema  by  dilatini;  the  ]i('rii>liernl 
vessels.  It  is  not  too  niu(  h  to  say  that  if  an  ailull's 
eczeina  is  receiving  suitable  treatment  to  which  it  does 
not  tnvouriilily  rcHpond,  the  abuse  of  alcoliol  should  be 
HUHpected.  M  the  HUrlnce  of  an  ec/.cina  docs  not,  i-how 
much  rednesH,  a  weak  preparation  of  sjiirit  and  lar  painteil 
on  once  or  twice  in  the  twenty-four  hours,  In  addition  to 
the  oi'dinary  nppliealinn,  at  once  relieves  the  ileliing  and 
purcH  the  <'('7.eiiia  if  the  rase  selected  is  fnund  to  tolernl4.' 
IhiH  Inti-rfprenee. 
niiii.ii.  iii'i>ioi.  IIknhv  Walmo. 

OIIHTIMIOTION  OF  THK  OKSOPHAOUS. 
'Bin.  report  by  l>r.  II.  I!.  Dnvlson' of  n  case  o(  oeHophngenl 
obNtruelioii  due  to  the  pn'Honee  of  a  boUm  o(  meat,  which 
hi*  relieved  by  n  liiiiely  doKe  i>f  nponinrpliine.  reniinds  inc 
of  n  Homewhal  Himilar  niHe  I  hail  the  oppurtniiily  of  seeiiiH 
In  the  HUiiinier  of  1<)06. 

I  wan  called   (o  iiei- 11  woman.  Aged  &'/■,,  who  had,  it  wa>i 
n<t>orle>l,  Hivnllowixl  a  hard  pea.  and  waH  choking.    On  my 
'  liMiiiNii  kiiiHi'ti.  Jiii'iiNAr,  Jn'iiiiiivjr  inili,  1007,  t>.  IM. 
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arrival  I  found  the  patiejit  not  urgently  in  need  of  relief. 
There  was  no  dyspnoea,  no  cough,  and  no  spasm.  Her 
story  was  that  while  slie  was  about  some  house  work  she 
put  a  dried  pea  into  her  mouth,  and  it  suddenly 
slipped  over,  giving  rise  to  violent  choking.  Since  the 
accident  the  patient  had  been  unable  to  get  anything 
down.  Even  water  returned.  This  I  was  able  to  confirm 
by  my  own  observation.  I  was  further  informed  that  the 
patient  frequently  suflered  from  what  she  termed  "  choking 
attacks,'  but  what  were  really  attacks  of  oesophageal 
obstruction.  Sometimes  food,  she  said,  stuck  in  her 
throat,  and  gave  rise  to  ii-ritation  and  retchings  until  it 
was  expelled. 

On  examining  the  woman's  neck  externally  it  was  at 
once  seen  that  she  was  alliictedwith  innominate  aneurysm. 
There  was  a  pulsating  tumour  in  the  episternal  notch, 
extending  outwards  under  the  sternal  end  of  the  sterno- 
mastoid  muscle,  and  the  radial  pulse  on  the  right  side  was 
smaller  than  on  the  left. 

Under  the  impression  that  the  pea  might  be  arrested 
at  the  place  where  the  aneurysm  was  pressing  on  the 
oesophagus,  and  after  excluding  as  far  as  possible  the 
larynx  and  trachea  by  careful  investigation  with  the 
laryngeal  mirror,  I  passed  a  Xo.  12  gum-elastic  catheter 
into  the  oesophagus.  About  12  in.  from  the  incisor  teeth 
it  met  with  some  obstacle,  but  by  gentle  manipulation  the 
instrument  was  guided  past  the  obstruction  and  then 
withdrawn.  Thinking  I  bad  probably  pushed  the  pea  on 
into  the  stomach,  I  gave  the  patient  some  water  to  drink. 
It  was  all  regurgitated.  The  catheter  was,  therefore,  re- 
inserted well  past  the  obstruction,  and,  as  the  woman  had 
had  nothing  to  eat  or  drink  for  eight  hours,  a  couple  of 
pints  of  milk  were  run  in.  After  the  withdrawal  of  the 
catheter  the  patient  became  sick,  vomited,  and  ejected 
the  pea.  followed  by  a  few  ounces  of  curdled  milk. 

The  foreign  body  had  evidently  been  resting  at  the 
upper  end  of  the  narrowed  portion  of  the  gullet,  where  it 
lay  quite  loose,  but  in  such  a  manner  a?  to  act  like  a  ball- 
valve.  By  rotating,  it  had  permitted  the  passage  of  the 
catheter,  but  when  impelled  from  below  was  at  once 
thrown  up.  Its  small  size  and  spherical  shape  had  pre- 
vented the  usual  oesophageal  regurgitant  movements 
from  seizing  the  body  and  passing  it  upwards. 

After  the  pea  was  ejected  the  \roman  could  swallow 
liquids  and  soft  solids  quite  comfortably. 

Dan  McKenzie,  M.D.Glasg.,  CM., 
Assistant  Surgeon.  Central  Loudon  Throat  and  Ear 

London,  W.  Hospital. 
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ANTISTREPTOCOCCIC  SERUM  IN  PUERPERAL 
FEVER:  RECOVERY. 
A  PRiMiPARA,  aged  23,  was  not  attended  by  either  doctor 
or  registered  midwife  ;  the  perineum  was  torn  slightly. 
On  the  fourth  day  the  temperature  was  103°,  the  pulse  150. 
An  intrauterine  douche  was  given  immediately,  and  in  the 
evening  the  temperature  was  101°,  pulse  120.  On  the  fol- 
lowing day  the  temperatuie  was  103°,  the  pulse  120 ;  the 
temperature,  notwithstanding  four  more  douches, 
remained  at  this  level  for  three  more  days,  when  I 
decided  to  inject  polyvalent  antistreptococcic  serum 
(Wellcome).  Twelve  hours  after  the  first  injection  of 
10  c.cm.  the  temperature  was  99°,  pulse  108 ;  hut  in  the 
next  twelve  hours  the  temperature  rose  to  101°,  and  the 
pulse  120,  when  a  further  10  c.cm.  was  injected  ;  next  day 
ihe  temperature  was  normal  and  the  pulse  93.  The  tem- 
perature continued  normal,  the  pulse  gradually  returned 
to  normal,  and  the  patient  recovered. 
Gateslicad-on-Tyne.  E.  W.  SmytH,  M.B.Ediu. 


FOREIGN  BODY  IN  THE  APPENDIX. 
Sergeant  E.  was  admitted  to  the  Military  Hospital,  Col- 
chester, on  Jaimary  22ud,  at  9  p.m.,  sufTering  from  an 
attack  of  appendicitis.  I  removed  the  organ  next  morn- 
ing, and  found  its  mucous  membrane  much  inflamed,  and 
also  3  gr.  of  No.  6  shot  in  its  tip. 

He  gave  a  history  of  a  sharp  attack  of  appendicitis 
three  weeks  previously  while  on  furlough.  He  also  told 
me  that  rabbit  pie  forms  a  frequent  dish  in  his  mess. 

F.  J.  W.  Porter, 
Colchester.  Major  R  A.M.C. 
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KENT  COUNTY  ASYLUM,  CANTERBURY'. 

TTLCER   OP   THE    DUODENUM  ;    rEIlFORATIGN  :    NO    LEAKAGE.* 

(Reported  by  W.  Everett,  M.D.Edin.,  Senior  Assistant 

Medical  (Officer.) 
The  patient  in  this  case  was  a  woman,  aged  76,  who  had 
been  in  the  asylum  for  some  years. 

She  was  a  quiet  old  woman,  snffering  from  the  mental 
enfeeblenient  of  old  age,  in  weak  physical  condition,  but 
usually  able  to  be  up  and  look  after  herself,  except  at  times 
when  she  was  more  lost  mentally. 

On  January  15th,  1905,  whilst  undressing  herself,  in  stoop- 
ing to  pick  up  her  dress  from  the  floor,  she  became  giddy,  atd 
falling,  fractured  the  neck  of  her  left  femur.  There  was  little 
shock,  and  she  was  able  tc  say  how  the  accident  happened. 
For  a  fortnight  she  made  good  progress,  but  then  for  several 
days  was  noted  to  be  dull  and  stuporose. 

Subsequently  she  became  brighter,  but  was  more  demented 
than  she  had  been,  and  after  this  was  not  able  to  do 
anything  for  herself.  On  Ivlarcii  3rd  she  again  became  very 
drowsy  and  passed  into  unconsciousness,  the  left  arm  being 
paralysed  and  temperature  llO'^.  She  recovered  confciousness, 
but  remained  very  dull  and  lost.  Six  weeks  later  she  became 
unconscious  again  and  died. 

During  the  three  months  she  was  in  bed  she  was  very  quiet 
and  free  from  restlessness,  lying  still  on  her  back  or  a  little 
to  one  side  or  the  other.  She  did  not  sit  up,  and  was  never 
raised  to  the  sitting  posture.  In  changing  or  feeding  her  the 
head  and  shoulders  were  elevated,  or  she  was  gently  rolled 
from  one  side  to  the  other  of  the  water  bed  on  which  she  lay. 
No  bedsores  formed.  A  few  days  before  death  the  skin  over 
tlie  metatarso-phalangeal  joint  of  -eft  big  toe  was  slightly 
scratched  by  the  big  toenail  of  the  other  foot,  and  an  ulcer 
began  to  form  and  spread  ;  at  the  time  of  her  death  it  was  the 
size  uf  a  shilling. 

Post-mortem  Examiyiaiion.—Theie  was  general  atheroma 
of  arteries,  a  softening  of  right  cerebrum,  and  evidence  of  old 
tubercle  in  the  lungs,  and  slightly  granular  kidneys,  but 
interest  centred  in  the  duodenum.  The  first  part  of  the  duo- 
denum was  lying  almost  transversely,  and  on  its  anterior 
surface,  immediately  beyond  the  pylorus,  was  a  visible 
opening  in  the  outer  coat,  rounded  in  shape,  admitting  the 
tip  of  the  middle  linger.  The  edges  were  cicatrized  but  not 
thickened.  The  upper  half  of  the  ulcer  (as  it -appeared  to  be) 
was  shallow  and  had  only  slightly  involved  the  muscular  coat, 
the  lower  lialf  was  deeper,  especially  towards  the  edge,  which 
was  undermined  to  a  slight  e.xtent.  The  floor  was  reddish  and 
raised  at  the  centre.  No  perforation  was  visible.  There  were 
no  adhesions  round  nor  sign  of  them,  there  was  no  escape  of 
contents  of  the  bowel,  and  no  peritonitis.  Two  and  a  half 
inches  beyond  tho  opening  the  anterior  surface  of  the  duode- 
num was  adherent  to  the  under  surface  of  the  gall  bladder 
over  a  small  area,  it  was  firmly  attached,  but  could  be 
separated  without  much  difficulty.  In  removing  the  orsans 
from  the  abdomen  the  duodenum  became  altered  in  position, 
and  the  contents  escaped  freely  through  what  had  appeared  to 
be  the  floor  of  the  ulcer.  On  taking  out  the  duodenum  and 
psamining  it  tlie  following  was  found  to  be  the  condition  : 
Looked  at  from  the  outside  there  was  a  loss  of  tissue  in  the 
outer  coat,  forming  an  opening  £  in.  by  i  in.,  and  exposing  the 
muscular  coat.  The  edge  of  the  opening  was  cicatrized,  but 
not  thickeced  ;  the  lower  half  was  undermined.  In  the 
muscular  coat  was  a  triradiate  iissure  or  slit,  not  reaching  to 
the  edge  of  the  opening  in  the  outer  coat,  but  sufficieutly 
large  to  admit  the  tip  of  the  little  linger  being  passed  through 
from  the  inside.  The  edges  of  the  Ofsure  were  smooth, 
rounded,  and  red,  and  looked  like  granulation  tissue.  They 
overlapped,  the  lower  one  coyering  the  other  two.  Looked  at 
from  the  inside  there  appeared  s  triradiate  fissure  in  the 
anterior  wall,  corresponding  to  that  seen  on  the  outside, 
admitting  the  tip  of  the  little  Jinger  and  measuring  i  in.  by 
5  in.  Except  for  this  the  internal  appearance  of  the  duodenum 
was  perfectly  healthy.  The  edges  of  the  slit  projected  slightly 
outwards,  and  all  that  oonld  be  seen  from  the  inside  was  normal 
tissue  with  a  rissure  in  it,  without  the  usual  appearances  of 
ulceration.  The  pylorus  was  healthy.  There  were  no  foreign 
bodies  of  any  kind  in  the  stomach  or  intestines. 

The  ease  is  interesting,  first,  because  with  this  large 
perforation  there  was  no  escape  of  intestinal  contents. 
This  seems  to  have  been  prevented  by  the  overlapping  ©{ 
the  granulating  edges  of  the  fissure— the  quietness  of  the 
patient  and  her  bland  semifluid  diet  contributing.    Never- 

♦  Case  narrali'd  ajiil  spennicn  shown  :■■'■  a  inecting  of  the  Cautcrbwry 
an^l  Faversliani  Division  of  the  British  lUcdi'al  AS'-oeiatiou. 
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theless,  it  ia  remarkable  that  there  was  no  escape,  as  there 
was  no  valve-like  action  of  the  edges,  only  overlapping. 
During  life  there  would  probably  be  some  exudation, 
which  might  help  to  keep  them  togetlier.  The  adhesion 
of  the  duodenum  further  along  to  the  under  surface  of  the 
gall  bladder  also  steadied  the  peirts,  and  prevented  altera- 
tion in  position. 

The  other  point  of  interest  in  the  case  is  the  appearance 
of  the  lesion.  The  ulcerated  surface  was  on  the  outside, 
and  the  impression  was  given  that  ulceration  occurred 
from  without  inwards. 

There  seems  no  doubt  that  the  lesion,  or  at  any  rate  the 
perforation,  must  have  taken  place  after  the  patient  went 
to  bed,  as  it  is  impossible  to  think  that  she  could  have 
walked  about  in  such  a  condition  without  symptoms  or 
e8cai)e  of  intestinal  contents.         - 


ISritisb  ^iJtiiral  ^ssnriatioit. 

CLINICAL  AND    SCIENTIFIC   PKOCEEDINGS. 


METROPOLITAN  COUNTIE:s  BRANCH:  HAMPSTEAD 

DIVI-IOX. 
At  a  meeting  of  the  Division  on  .Tanuary   11th,  Dr.  AV. 
n'Esn:  E.meby  gave  a  lecture  on   Opsonic  Indices.     He 
said  that  in  the  earlier  days  of  the  study  of  immunity 
there  were  twochief  theories,  the  humoral  and  the  cellular. 
The  discovery  of  the  antibodies  had  given  a  great  impetus 
to  the  humoral  theorj',  but  further  researches  had  shown 
ihat  only  a  very  few  of  the  phenomena  of  immunity  could 
lie  ezpluined  by  the  action  of  antitoxins  and  bacteriolysins. 
The  attempt  to  do  so  was  mainly  favourtid  by  the  German 
pathologists,  who,  tliough  not  denying  the  action  of  the 
phagocytes,  attached  much  importance  to  the  antibodies 
in  question.     In  France,  on  the  othf-r  hand,  the  influence 
of  Metchnikofl'  had  led  to  the  recognition  of  the  leucocytes 
as  the  prime  factor  in  immunity,  the  antibodies  and  other 
."ubstances   present   in  the  body   fluids    playing  only  ji 
HHcondary  role.    The  researches  of   Sir  Almroth   Wright 
and  others  led  to  the  conclusion,  stiongly  held  by  the 
English  school,  that  the  most  important  agent  in  combat- 
ing infection  is  the  phagocyte,  but  that  it  only  acts,  or 
acts   best,   in  presence  of  a   special   antibody   to   which 
Wright  had  given  the  name  opsonin  ;  it  had  the  power  of 
combining    with    bacteria    and     n-ndcring     them    more 
eailily    ingested  by  the   leucocytes.      Tlie  lecturer  then 
di'4>cribed      the      method     of      preparing    an     emulsion 
f'cream")    of     lencocyles,    the    necessary   emulsion    of 
hBct«'ria.   and   the   collection  of   the  cernm  to  lie  tested. 
He  i-xplalned  the  fundamental  ••xperiments  proving  the 
•■xislrnce  and  action   of  an  opsonin   as   follows:    (1)   .V 
mixture  of  leueocytes  and  bacteria  incubated  for  a  quarter 
ol  an  hour  showed  no  phagocytosis  ;  (2)  the  same  mixture 
plut    fregli    Hcrum    nhowed    abund.int    phagocytoHia ;    (3) 
iMJcteria  allowed   to  stand   in  <:ontact  with   serum,  (hen 
remov-ed  by  (•(•ntiitugalization  and  thoroughly  washed  witli 
normal  Mline  until  all  trace  of  Hi-riim  was  removed,  and 
then  mixed  willi   leucocytes  and   incubated,  were  readily 
taken   ui>,   hliowing  that   they   had   b"en   altered  by  the 
^Tum  :  (1)  li'UcocylcH   treat/'d  in  tlie  same  way  would  not 
Uike  aji  normnl  baiteria,  (howing  Die  serain  had  not  acted 
<>n  the  li'Ucoeyteg.     UcaHOiiH  wi-re  ;;iven  for  thinking  (lint 
ili.ui- oir-riiiins  weri"  .•mtiboilifK  similnr  in  nature  to  the 
I.  etc.,  but  diffiTiiiglriitn  them  in  somi'  important 
Than     opitonwix     tor    nearly    all    orxanisnirt 
•Kvurti-<1   in  normal   blood,  whereas  the  other  nntiboillen 
were  nbwnt    or    only    presi-nl    in    minntti   traces ;    their 
jireHonce   in    large  amountn   indicated   nn   attack  of   the 
<iliu>aiu-  in  ((ii'-ntion.     Moreover,  wherens  it  was  posgible  to 
mine  the  aiiifiuiit  of  the  dtlicr  antibodien  to  a  very  high 
'Ii'gree  by  Huitable  injeetlonh,  thin  wan  not  the  chhc  with 
the  npHOiiinn,  wliii'h  couM  only   »«■   moderately   inerenHed 
fnril  OHiiAlly  l<>   iiinre   tlinn   twice  ||ie  norninl  leveh.     Thin 
fuel  win  f.f  great  importjinee  in  imtiuinity.  ami  showed  the 
letmon  for  the  ferOihueHH  nf  the  iininiliiity  acfiulred  \\\!,n\\\M. 
•>rgiiniamH   wlilr'i    were  eornliHied    mainly   by    mciiriH    dt 
"liHoiiiiiK  (Mlnphylocficci,  luberele  li,'ii-i||i,  etc.)  oh  enmprireil 
with  IhoiU'  eoriibalecl  by  fm  ui»  nt  Jiiit.ltoxiMH  ntid  Imcterl'i. 
iy»lnn.    The  method  nl  ■  the  nmoont  of  opiiniiin 

>n  Uii.bl.^od  ol  o  p»tlenl  vely  to  lliiil  ol  a  henllhy 

PT»<">  <tl iiimonic   Index    ;  wan  then  dcnerlbed.  ami  It 

**"  *''"*fii  tliol  the  aiuount  preitenl  in  lienllli  varied  hut 


little  from  day  to  day,  although  that  of  diiferent  healthy 
persons  might  show  considerable  differences  (in  the  case 
of  tubercle  from  about  0.8  to  1.2).    As  regards  the  value  of 
the  opsonic  index  in  diagnosis.  Dr.  Emery  said  that  in 
most  acute  infections  the  index  was  low  during  the  active 
stage  of  the  disease,  rising  to  normal  and  then  above  the 
normal  as  the  infection  was  successfully  combated,  so  that 
a  low  or  a  high  index  was  an  important  clue  as  to  the 
nature  of  the  infection  ;  but  that  in  some  infections,  and 
in  debilitating  conditions  generally,  the  opsonic  index  to 
several  organisms  might  be  moderately  lowered.    Thus, 
when    the    nature    of    an     acute    infection    was    under 
investigation,    it    was    necessary   to   test   the    index  for 
several   organisms,   in   which  case  a   low   index   to  one, 
together  with  a  normal  one  to  others,  was   practically 
conclusive.      In   the  case  of  tubercle   the   index  might 
be    low    or    high,     and    figures    between    0  6     and    1.2 
(the    extremes    met   with    in  health)    showed    little    or 
nothing,   whereas   figures   above    or    below   these  limits 
were    almost    conclusive,   except,   perhaps,    in    presence 
of   an   acute   infection,  such   as  iulluenza,  in  which  the 
index  (and  probably,  also,   the    resistance    to    tubercle) 
might  be  lowered.    Another  important  fact  was  that  in 
health  the  index  altered  but  little,  whereas  in  tuberculosis 
it  showed  considerable  variations,  often  in  a  few  hours. 
The  use  of  the  opsonic  index  as  a  guide  to  treatment  was 
then  explained,  and  it  was  shown  how  an  injection  of  a 
vaccine  of  the  infecting  organism,  injected  into  healthy 
tissues,  caused  a  fresh  production  of  opsonin,  preceded  by 
a  transient  fall.     The  aim  was  to  keep  the  index  at  as  high 
a  level  as  possible,  repeated  determinations  being  neces- 
sary in  order  to  find  the  suitable  dose  and  the  time  for  the 
injection.    The  method  of  preparing  these  vaccines  was 
then  described.    In  cases  of  tuberculosis  T.K.  or  T.E.  was 
used    in   minute  amounts.     Dr.   Emery's  results  varied 
somewhat.    A  case  of  tuberculous  iritis  and  another  of 
tuberculous  keratitis  had  done  extremely  well,  complete 
recovery  occurring  in    about    six    weeks.      Tuberculous 
ulcers  had  also  done  well,  and  in  most  cases  of  lupus  (all 
of  long  standing)  a  very  decided  amount  of  improvement 
had  been  recorded:   some  tubercuUnis  sinuses  had  also 
healed    rapidly    and    completely    under    the    treatment, 
whereas  others  had  proved  refractory.    Theresults  in  tuber- 
culosis of   glands  and  bones  had  been  less  satisfactory. 
In  other  infections  he  had  found   the   beneficial   ellecta 
more    constant.      Thus    staphylococcio   infections  (acne, 
boils,  etc.)  had  been  cured  or  greatly  lienelited  in  almost 
every    case.       ,\    case    of   gonoiThocal    arthritis  of   great 
severity  and  of  three  years'  duration  had  been  cured  in 
three  months.     He  had  treated  several  cases  of  empyema 
of   the  frontal  sinus,  in   one   of  which  (pneuniococoio)  a 
complete  cure   had  been  ell'ected  after  live  injections  ;  a 
case  due  to  the  pneunio-baciUuS  hud  been  greatly  bene- 
fited,  whilst    another  (streptococci)   had   failed   entirely. 
Dr.    Emery    expressed    his   belief  that  to  get  good  re- 
sults    the     vaccine     used     must     be     jirepared     from 
organisms  isolated  from  the  patient  hin\8i'll,imd  frequent 
ami    earefol   estiniations   of   the  opsonic   index   made. — 
fir.  AfACKVov,  after  moving  a  hearty  vote  of   thanks  to  the 
lecturer,  asked  what  done  of  tuberculin   Dr.  lOmery  would 
consider  Hate.- Mr.  Akmit  Buggcaled    (lint  the  diagnostic 
value   of  opnonie  indices   was  weakened   by  the  fact  that 
the  experiinentnl   error  was  vei^hij;!!.     He  <'laimcd  that 
the   index    had    been  shown  to  vary  between   0  9  and   1.3. 
Tiibercnlin  treatment   had   been   BiiccesHfully  carried   out, 
before  ^Vright's  time,  .nnd  certain  clinlciiins  hail  found  the 
control   of    physical   signs,  etc.,  as   safe   a   gniile  ns  the 
variation  of  the  opsoiiic  indc'x.     Some  observerH  bi'lieved 
thatopHOiiin  was  prolinlily  identical  wilh  amboceptor.    He 
could  not  resist  the  idea  that  o]iHonin  waa  not  n  simple 
body,  but  that  it  was  coiiipoHcd  of  certain  >;roupH,  of  which 
aiiibuceplor  nii^'lil    lie   one.     lie  called   attention    to  the 
phenoineiion   of   the  eating  up  of  graiiuleH     for  exani)ile, 
MMlullic      partieleH     by     leueocyteH     where     the     Heiuiii, 
allhoiiKh  active,  certainly  could  not  act  on  tin-  granuh'S. 
He   asked     Dr.     Iliiiery    if    he   could    account    tor  this. 
I  ir.  lliM><i<iic  Hiiid  Hint  the  leuooc.vliH  were  not  the  only 
celJH  which  acted  iih  )ihagocyteH  under  the  iiillnenco  of  the 
opHoniii.      The  iiioiioiiiii'li'iir  celln   111    the  pcriloneiil  (>avily 
and  cerliiin   coIIh    in    (he    linigH  and   H|i|ceii    were   ciipiihle 
pliii;'o<-ytei),      \\  ith  reumil   to  the   phiit;i>eyl<iKiH   of  (oreign 
piirlielen,  hi'  gjiid  that    Mr.  Arniit  would   llnd  that  fewer 
piirlieU'H  wen'  taken   uji  by  leucncyteH  when   thcHc  hitler 
were  RUMpeiuU'd  in  xnll  solution  than  when   in  serum.     Dr. 
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Briscoe  had  been  treating  a  number  of  cases  of  pulmonary 
tuberculosis  by  injections  as  indicated  by  observations  of 
the  opsonic  index.  Twro  cases  with  a  tendency  to  tiie 
fibroid  type  had  improved  considerably,  and  after  six 
months  no  tubercle  bacilli  could  be  found  in  one  case,  and 
they  were  very  few  in  the  other.  In  this  second  case  the 
patient  was  attending  his  business  in  the  city.  The  other 
cases  were  more  acute,  and  had  only  been  under  treatment 
for  three  montlis,  which  was  too  short  a  time  in  which  to 
form  a  definite  opinion.  Two  cases  of  pneumonia,  in 
which  resolution  was  delayed,  had  cleared  up  rapidly  after 
injection. — A  Member  mentioned  a  case  of  testicular 
tumour  which  had  been  definitely  diagnosed  by  Wriglit, 
on  the  strength  of  the  opsonic  index,  as  non- tuberculous. 
On  excision  it  proved  to  be  a  dermoid. — Dr.  Emery,  in 
reply,  said  that  Sir  Almroth  Wright  used  doses  of  tuber- 
culin as  small  as  -i„iu,r  mg-  He  regarded  ,,},;  mg.  as  the 
maximum  dose,  and  considered  the  treatment  as  abso- 
lutely safe.  He  agreed  that  amboceptor,  and  probably  any 
factor  which  injured  bacteria,  might  facilitate  phago- 
cytosis, but  thought  it  quite  certain  that  a  true  opsonin 
did  exist  apart  from  tliese  substances.  In  support  of 
this,  he  said  that  he  had  found  opsonins  to  the  red 
corpuscles  in  human  serum  on  several  occasions,  but  that 
these  serums  showed  no  trace  of  haemolytic  action,  how- 
ever they  might  be  tested.  Dr.  Emery  said  that  the  error 
in  the  determination  of  the  opsonic  index  was  not  great, 
and  by  care  could  be  rendered  quite  small,  the  important 
thing  being  to  count  a  large  number  of  leucocytes. 

METROPOLITAN  COUNTIB -J  BRANCH:  TOTTENHAM 

DIVISION. 
At  a  meeting  held  on  February  13th,  Dr.  Hutt  in  the 
chair.  Dr.  Whitino  showed :  (1)  A  case  of  thrombosis  of 
the  spinal  cord  (myelitis)  showing  the  transition  of  a 
flaccid  into  a  spastic  paraplegia.  (2)  A  case  of  the  Lan- 
douzy-Dejerine  type  of  myopathy  (facio-soapulo-humeral 
atrophy).  (3)  Three  cases  of  tabes  dorsalis,  one  an  early 
case  with  but  slight  ataxy,  another  a  late  case  with  great 
ataxy,  and  to  compare  with  this  a  late  case  with  blind- 
ness from  optic  atrophy,  but  according  to  rule  little 
if  any  ataxy.  (4)  A  case  of  early  general  paralysis. 
Dr.  T.  R.  WnirnAM  showed  a  case  of  general  paralysis  of 
the  insane  in  a  man  aged  33,  who  had  contracted  syphilis 
some  years  previously.  The  symptoms  began  two  years 
ago  with  loss  of  memory  and  failing  sight.  The  speech 
was  hesitating  and  slurred,  and  the  tongue  was  tremulous. 
The  left  pupil  was  slightly  larger  than  the  right,  but 
neither  reacted  to  light  and  only  doubtfully  to  accommo- 
dation. Both  optic  nerves  presented  definite  atrophy. 
The  knee-jerks  were  absent.  The  sphincters  were  under 
control,  but  there  was  a  history  that  a  few  months  ago 
both  micturition  and  defaecation  had  for  a  time  been  in- 
voluntary. The  gait  was  staggering,  but  not  characteris- 
tically tabetic.  Romberg's  sign  was  present,  and  the  patient 
complainedof  giddiness,  especially  on  rising  in  the  morning. 
Dr.  Whipham  also  showed  a  girl,  16  years  of  age,  who  was 
the  subject  of  congenital  deformities.  She  was  very  small 
in  stature,  and  presented  marked  asymmetry  of  the  face, 
all  the  bones  on  the  left  side  being  ill  developed.  The 
left  pinna  was  deformed,  and  the  arch  of  the  palate  was 
high.  The  left  arm  was  shorter  and  presented  less  mus- 
cular development  than  the  right.  In  the  bony  thorax 
gaps  could  be  felt  in  the  ribs  on  the  lelt  side.  Posteriorly 
there  were  lateral  curvatures  of  the  spine  in  the  cervical 
and  upper  dorsal  regions,  the  latter  being  to  the  left.  The 
left  shoulder  was  elevated  and  the  scapula  was  small  and 
deformed.  The  muscles  of  the  shoulder  girdle  were 
shortened  on  that  side,  with  the  result  that  the  arm  could 
not  be  raised  beyond  the  horizontal  position,  and  that 
torticollis  was  present.  Skiagrapl  s  'bowed,  in  addition  to 
deformity  of  the  scapula,  absence  or  mere  rudiments  of 
the  second,  fourth,  and  fifth  ribs,  while  the  third  took  an 
abnormal  course  downwards  midway  between  the  first  and 
sixth.  The  lower  ribs  and  viscera  were  apparently  normal. 
Dr.  G.  Norman  Meachen  showed  a  case  of  Bazin's 
disease.  Patient  is  a  girl  of  16,  with  several  ulcers  upon 
the  middle  third  of  the  left  leg  of  several  months' 
duration.  The  lesions  began  as  nodules,  which  broke 
down  into  ulcers  with  dusky  erythematous  edges.  Special 
points :  (1)  Age  of  patient,  {i)  absence  of  evidence  or 
history  of  syphilis,  (3)  situation  of  ulcers,  (4)  character  of 
edges.  Dr.  Murray  Leslie  showed  two  cases  of  per- 
nicious anaemia,  a  case  of  hemiplegia  with  aphasia,  and 
a  case  of  Graves's  disease  treated  by  ,(■  rays, 
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Locomotor   Ataxia,   with   Takeiio   Foot. 
Dr.  Arthur  Loxton  showed  this  case. 

The  patient,  an  engraver  by  trade,  \7as  a  single  man,  aged  42. 
About  twenty  years  ago  be  had  some  kind  of  venereal  sore  on 
the  penis,  which  was  believed  to  have  been  followed  by  aa 
eruption  on  the  trunk.  He  was  not  seen  by  a  doctor,  but 
treated  for  a  few  weeks  only  by  a  fellov-'-workman.  Since  then 
he  had  suft'ered  from  various  forms  of  paresis,  always  of  a 
transient  character.  In  1900,  Mr.  Leonard  Gamgee  operated 
for  perforating  ulcer,  situated  over  the  insertion  of  the  tendo 
Acbillis.  In  1901  he  came  under  the  observation  of  the 
exhibitor,  complaining  of  perforating  ulcer  under  the 
head  of  the  lirst,  and  another  under  the  head  of  the  fifth, 
metatarsal  boue.  At  that  time  he  had  well-marked,  but 
not  advanced,  symptoms  of  locomotor  ataxia.  The  ulcers 
healed,  and  the  patient  was  not  seen  again  till  Novembei,. 
1906,  when  he  again  sought  treatment  because  one  of  the  ulcers- 
had  broken  down.  On  that  occasion  the  tarsus  was  seen  to  be 
broad  and  uusbapen,  while  the  metatarsus  appeared  to  be  dis- 
located towards  the  dorsum.  The  disorganization  had  pro- 
ceeded without  pain,  and  the  patient  cocidentally  became 
aware  of  the  deformity  some  morith  or  two  previously. 

Dr.  Loxton  considered  that  the  case  well  illustrated  the 
late  results  of  neglected  syphilis,  and  expressed  a  very- 
strong  opinion  that  mild  and  ill-marked  cases  of  early 
syphilis  should  be  regarded  as  among  the  more  dangerous 
examples  of  the  disease,  because  either  a  wrong  diagnosis 
was  apt  to  be  made,  or  the  patient  thought  so  lightly  of 
his  condition  that  he  refused  a  vigorous  line  of  treatment. 

Epithelioma  ov  Lower  Lip. 
!Mr.  Gamgee  showed  a  man,  aged  53,  upon  whom  he 
operated  in  July,  1901,  for  an  extensive  epithelioma  of  the 
lower  lip.  Several  previous  operations  had  been  done. 
The  growth  widely  infiltrated  the  lip,  the  alveolar  margin, 
and  was  adherent  to  the  inferior  maxilla.  Enlarged- 
glands  were  present  in  both  submaxillary  spaces.  The 
lip,  the  alveolar  margin,  and  the  centre  2  in.  of  the  lower 
jaw  were  excised  in  one  piece,  while  the  submaxillary 
lymphatic  glands  were  also  cleared  away.  The  divided 
ends  of  the  jaw  were  not  brought  together,  but  the  patient 
was  fitted  by  Mr.  Dencer  Whittles  with  a  plate  to  keep 
the  ends  of  the  jaw  apart.  At  the  present  time,  five  and 
a  halt  years  after  operation,  the  patient  ia  quite  free  from 
recurrence. 

Tuberculosis  of  Caecum  and  Ascending  Colon. 
Mr.  Gilbert  Barling  showed  a  specimen  excised  from 
a  man,  aged  28.  admitted  to  the  General  Hospital,  com- 
plaining of  pain  in  the  right  side  of  the  abdomen,  of 
several  months'  duration,  during  which  time  he  had  suf- 
fered occasional  attacks  of  diarrhoea,  accompanied  with 
mucus,  but  without  blood.  Two  and  a  half  years  before 
admission  he  suffered  from  a  cough,  and  was  told  that  he 
had  phthisis,  for  which  he  was  treated  in  a  sanatorium 
with  considerable  improvement.  On  examining  the  abdo- 
men a  thickened  condition  oi  the  large  intestine  could  be 
felt  in  the  right  iliac  fossa,  extending  upwards  practically 
to  the  costal  arch,  with  a  rather  abrupt  margin ;  it  was 
only  slightly,  if  at  all,  tender;  it  was  movable,  and  could 
be  rolled  under  the  fingers,  feeling  like  a  large  sausage. 
In  view  of  the  patient's  history  of  phthisis  the  diagnosis 
made  was  tubercle  of  caecum  and  ascending  colon.  The 
caecum,  part  of  the  ascending  colon,  the  vermiform 
appendix,  and  about  an  inch  of  the  ileum  were  excised, 
the  two  ends  of  the  bowel  closed,  and  a  lateral  anastomosis 
effected  between  the  ileum  and  the  transverse  colon.  The 
patient  made  a  good  recovery. 

Description  of  Specimen. 
Parts  removed  include  7  in.  oi  the  colon  (caecum  and  part  of 
ascending  colon),  2  in.  of  ileum  and  vermiform  appendix. 

Macroscopical  Appearances. 
The  peritoneal  coat  of  the  colon  is  thickened,  and  shows 
numerous  small  nodules  upon  its  surface.  Tbe  muscular  coat 
is  hypertrophicd,  and  has  a  distinctly  leathery  consistence. 
When  the  colon  is  opened  the  wall  is  in  many  places  quite 
1  cm.  in  thickness.  The  mucous  liiiiug  of  the  whole  of  the 
caecum  and  several  inches  of  the  ascending  colon  presents 
multiple  pedunculated  masses  and  sessile  nodules  of  about  the 
size  of  an  apple  pip.  In  many  places  the  mucous  membrane 
is  being  undermined  by  large  ulcers,  which  give  the  appearance 
of  a  wormeateu  surface. 
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The  upper  2  in.  of  (he  ascending  colon  appears  to  be  quite 
healthy. 

The  ileam  is  ta  all  appearance  healthy. 

The  appendix  is  3  in.  long. 

The  peritoneum  covering  the  proximal  half  of  the  appendix 
is  thickened,  and  towards  its  mesenteric  border  shows  low 
nodular  elevations.  The  peritoneum  over  the  distal  portion  is 
to  all  appearances  healthy.  On  opening  up  its  lumen,  the 
walls  are  found  to  be  thinned,  due  no  doubt  to  distension  of 
the  lumen  with  thick  muco-pus.  The  mucous  membrane 
shows  several  low  nodules,  similar  to  those  seen  in  the  caecum. 
At  one  point  the  mucous  lining  has  been  stripped  up  for  a 
distance  of  half  an  inch  by  a  small  abscess  cavity  situated 
between  it  and  the  muscular  coat. 

The  mesentery  of  the  colon  contains  several  enlarged 
lymphatic  glands. 

Microsciypical  Appearances. 
Caecum. — The  mucous  membrane  is  thickened  and  raised 
into  small  nodules.  The  surface  of  the  mucosae  is  everywhere 
devoid  of  epithelium,  and  is  covered  by  a  thin  fibrinous 
covering  which  stains  faintly  with  hacmatoxylin.  Below  this 
covering  the  mucous  coat  consists  of  a  rich  cellular  matrix 
composed  of  mononuclear  cells,  amongst  which  the  fundi  of 
mucous  glands  are  regularly  placed.  The  raucous  glands 
everywhere  .>-how  marked  catarrhal  changes  and  degeneration 
of  the  cells  lining  them.  Below  the  fundi  of  the  mucous 
glands  is  a  well-marked  muscularis  mucosae,  broken  here  and 
there  by  areas  of  round-celled  iuliltration. 

In  the  submucous  tissue  are  extensive  areas  of  round-celled 
iaiiltration,  mainly  of  mononuclear  cells.  Scattered  irregu- 
larly in  this  zone  are  well-marked  tuberculous  nodules, 
showing  epithelioid  cells,  giant  cells,  and  early  caseation.  At 
one  or  two  points  the  mucous  glands  have  broken  through  the 
mascularis  mucosae  into  the  submucous  tissue  evidently  as  an 
attempt  at  healing.  In  certain  areas  the  extensive  tuberculous 
intiltration  of  the  subepithelial  zone  has  caused  entire  strip- 
ping of  the  mucous  membrane.  The  muscular  coats  of  the 
gut  are  extensively  infiltrated  with  areas  of  round-celled 
formation,  showing  epithelioid  cells  and  well-formed  giant 
cell.".  The  subperitoneal  coat  also  shows  small  nodules  of 
tuberculous  deposit. 

ApptTidix  Vrrmiforniis. — The  wall  shows  similar  changes 
to  those  seen  in  the  caecum  — namel3',  catarrhal  <hanges  in  the 
macoua  coat,  with  small  tubcn  iilous  nodules  in  the 
aubmucouH,  muscular,  and  subperitoneal  zones. 

Lymphatic  ularul  in  the  mesentery  of  the  caecum  shows 
many  small  areas  of  epithelioid  formation  and  several  areas  of 
epithelioid  cells  and  well-marked  giant  cells  in  which  there  is 
early  casesting  cliauge. 

HvDBONKl'HIlOijlS   AND   Tnil'IH    UrKTF.R. 

Mr.  Bahmng  also  ahowed  a  speciinen  of  hydronephrosiB 
and  Irifid  urett-r  removed  from  a  middle-aged  man  wlio 
had  never  harl  any  symptomH  of  trouble  until  a  fortnight 
before  his  admission  to  hoHpital,  wlien  lie  noticed  a 
Hwelliiig  on  the  right  side  of  the  abdoincii.  Physical 
exaininntion  indicated  that  tliis  was  n  large  liydro- 
nephroais.  At  the  operation  the  kidney  was  exposed  and 
fonnd  t')  be  liugely  dilated,  the  renal  substance  almost 
<!omi>letely  atrophied.  Proceeding  from  the  pelvis  of  the 
kidni-y  were  three  ureters,  all  ol  them  larger  in  eircum- 
ferenee  than  the  index  finger;  as  these  were  followed 
downwards  two  of  Un-rn  were  eoaleseed.  The  two  ureters 
now  expoH<-d  were  stripped  right  down  into  the  ])elvic 
cjvity,  and  no  obstructive  cause  was  found  outside  them. 
Kaeh  urct4'r  was  then  opened,  and  a  bougie  passed  down 
i>«eh  into  the  bladder,  in  which  the  ureters  ajjpeared  to 
open  Mi'iamtely.  No  ea!(^uluH  or  olhir  ohHtruellve  cause 
wan  found,  and  the  kidney  was  reninved,  the  ureters  being 
divided  as  low  ilown  as  )>oiiHilile.  Although  the  ])atient 
wan  ignorant  of  the  fact  that  there  was  anytliliig  the 
rnalt<-r  with  his  kidney  until  a  little  time  before  operation, 
it  \*  highly  probable  that  the  hy<lronephroHis  had  long 
fxinted.  an  1  uas  brought  about  by  H'liiie  eoTigcnital  deli-ot 
wheri-  the  ureti-rnl  walls  peni'trated  the  bladder. 

I»r  TllOMAH  Wll.HoN  lihowMl :  (1)  A  widow  of  78,  from  whom 
itn  r>varlan  cyi>t,  with  partlnl  IntrallgKmnntnry  duvolopmonl, 
harl  Ixinn  rninove'l  four  niotillin  prevlouily,  iiiiaor  local  ananx- 
th<-«la'    tbft   cy^t   w&H   iinlUx'itlar,    hut  nbnwiul    itvl'|ntinn>4    ftf 

•m    ■        ■  '  ■  '  ■'.!.. 
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Tlio  riiploruOi:..'tirrod  rponlniiriiiinly  mid  nii<Jilciily  iiinrly-rtglit 
honra  aftKr  thn  llrnt  nnHi't  of  iitrniiK  labour  imiiiii,  and  thn 
«»  ■   t'      "  Mill      It  wn<i  Kn<:'iin|ii>iiii'il  by  thn  nlnnHl- 

cal  ,    nii'l    throuKli    tlic   ri'iit   thn    liydni. 

C)  '     plitcKTitu,  ni>onp<>(|    Into  thii   prrlLoiiuiil 

oftvily  opi'iitlloii  wft4  iin<l"rtAk<'n  iiIovmi  lioum  nftiir  the 
^cnrrnnnn  nf  thi>  riipliire.  itin  d'toomfioiinif  fntiifi  mid  pliuiniila 
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lu^ityx,  but  llibii  lajildly  naiiW  ttiul  dlvd  ul  gi'iiu'*'  |>»il- 


tonitis  on  the  fifth  day  after  operation.  The  peritoneum  at 
the  time  of  operation  contained  gas  and  diibris,  which  gave 
cultivations  of  Streptococcus  pyogenes  and  Bacillus  subtilis. 
The  uterine  walls  were  extensively  infiltrated  with  small  round 
cells,  and  pervaded  by  crowds  of  bacilli  generally  staining  by 
Gram's  method,  as  well  as  by  numerous  cocci  in  chains  and 
pairs.  At  the  post-mortem  examination  the  liver  showed 
extensive  changes,  due  to  invasion  by  Bacillus  aeroge^ies 
capsulatus. 

Dr.  FoxwELL  showed  two  specimens  of  primary  hepatic  car- 
cinoma. He  pointed  out  the  frequency  with  which  it  was 
associated  with  cirrhosis.  Often,  no  doubt,  the  cirrhosis  was 
the  result  of  the  growth,  but  sometimes  it  appeared  to  be 
antecedent,  and  was  then  by  some  thought  to  be  the  exciting 
cause.  This  frequent  association  made  the  clinical  diagnosis 
at  times  very  difficult,  especially,  as  iu  these  instances,  when 
the  growth  on  that  portion  of  the  liver  which  was  palpable 
during  life  was  multiple,  small  and  hard,  with  much  interven- 
ing cirrhosis,  giving  exactly  the  feel  of  a  large  hob-nailed  liver. 
In  one  of  the  cases  there  was  ascites,  which  recurred  rapidly 
after  tapping.  This  sign  in  conjunction  with  the  condition  of 
the  liver,  made  one  incline  to  a  diagnosis  of  cirrhosis,  although 
the  history  gave  no  indication  of  a  sufiScient  cause  for  this. 
From  examination  of  the  specimen  it  is  evident  that  the 
ascites  was  due  to  the  widely  dillused  cirrhosis,  and  not  to  any 
growth  in  the  portal  fissure. 

REPORTS   OF   SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Warrington  Haward,  F.R.C.S.,  President, 

in  the  Chair. 

Tuesday,  February  HGth,  1907. 

Human  and  Bovine  Tuberculosis,  with  Especial 
Reference  to  Treatment  hy  Special 
Kinds  of  Tuherculin. 
Dr.  Nathan  Raw  read  this  paper,  in  whieli  he  held  that 
tuberculous  infection  of  the  human  body  was  either  by 
the  B.  typu.%  hiimanus  or  the  B.  typus  boi-inus.  These  bacilli 
were  varieties  of  the  same  species,  but  gave  rise,  according 
to  the  method  of  infection,  to  quite  distinct  and  different 
lesions.  The  cultural  differences  were  sufficiently  cliarac- 
teristic,  when  typical,  to  diil'erentiate  them,  but  the 
microscopical  appearances  were  not.  His  conclusions, 
based  on  observation  of  4,000  cases  of  phthisis,  including 
700  poit-mortem  examinations,  and  on  animal  inoculation, 
were  as  follows  :  He  would  classify  the  various  tubercu- 
lous lesions  in  the  human  species  into  two  great  groups  : 
(1)  Lesions  caused  by  the  T.I!  ,  Typun  humnruit:  phthisis 
pulmonalis;  secondary  ulceration  of  intestines;  tuber- 
culous laryngitis.  (2)  Lesions  caused  by  the  T.B.,  Typus 
horinuA,  conveyed  Viy  milk,  meat,  etc.,  and  also  by  direct 
infection:  acute  miliary  tuberculosis ;  primavy  intestinal 
and  mesenteric  disease,  including  tabes  mesenterica, 
tuberculous  peritonitis,  and  tubercle  of  pelvic  organs; 
tuberculous  lymphatic  glands ;  tuberculous  joints  and 
bones;  lujius;  tuberculous  meningitis;  and  tuberculous 
ulceration  of  the  cornea.  Kvidcnei'  was  advanced  from  the 
inoculation  of  animals,  to  show  that  tuberculous  glands  of 
the  neck  were  of  bovine  origin,  the  result  of  absorption 
through  the  tonsils  and  moulli.  Human  and  bovine 
tubcnulosis  were  apiiarently  antagonistic  1 1  each  oth<-r, 
and  a  mild  altaek  of  one  seejiied  to  confer  immunity 
against  the  other.  This  haii  a  bearing  on  treatment,  and 
he  had  had  a  new  tuberculin  prepared  based  on  Uiese 
oliservatioiiH. 

Dr.  Da\ii)  Lauso.n  said  that,  working  colely  with  pul- 
monary tuberculosis,  he  had  been  slrui'k  with  the  rarity  of 
sargical  tuberculosis.  of  600  or  700  coiiHeeutive  eases 
there  were  not  more  than  6  with  ulniids,  none  with  lupus, 
and  only  3  with  bone  disease.  There  was  niuch  to  be  said 
for  the  vii'W  thai  the  two  groups  were  dillorent  diseases, 
but  how  WBM  till'  frequency  of  niibiiry  tiiborcnloxis  as  a 
tiTiiilnttl  event  of  pulmonary  tubereulosis  to  be  explained  I* 
.\lio  if  T.K.  tuberculin  produced  no  benolicont  olleel  on 
pulmonary  tubereiiloHis  how  wrre  the  good  resullH 
obtained  by  its  use  when  chrekeil  by  the  opsonic  index  to 
be  evplaiiied :-'  Cirtaiiily  the  rrsults  in  il  were  not  BO 
Htrlking  or  unifoiin  ax  In  surgieal  lubirenloKlH. 

Mr.  .1.  P.  I.oitip  Hpoke  lis  iniMlical  ollleer  of  health  in  a 
iliHlrict  where  I'ompulHory  (•xaMiinaiion  of  milk  for  the 
tubercle  bnelllus  was  made.  lie  BHked,  Was  there  any 
inethoil  of  dlHllnguiHliiMg  whether  a  tulii'ivnloiiN  depoHlt 
in  milk  was  huinnn  or  bovine? 

Dr.  ('ii,\(i'.  ('*i,vKitT  hardly  Ihonghl  the  reimrt  of  (he 
lloyal  ComuiisHlon  entirely  supported  the  view  that  bovine 


Makcu  2,   1907.] 


ROYAL    ACADEMY    OF    MEDICINE. 


LUniui.  JODUU.       4^1^ 


and  human  tubfrculosis  were  quite  distinct  diseases.  The 
Commission  reported  bacilli  of  both  types  from  cervical 
glands.  He  believed  the  two  were  varieties  and  not 
types. 

Dr.  H.  H.  Tooth  asked  what  precautions  were  taken 
with  regard  to  injections;  were  opsonic  observations 
made?  Was  it  possible  for  hospital  physicians  to  get 
bovine  tuberculin  ? 

Dr.  F.  M.  Sandwith  said  that  in  Egypt  all  forms  of 
tuberculosis  were  frequently  seen  except  tuberculous 
meningitis.  His  experience  had  been  that  tuberculin 
injections  gave  bad  results  in  surgical  tuberculosis.  He 
had  never  seen  lupus  >vith  phthisis  pulmonalia.  Women 
in  Egypt  suckled  their  children  for  even  two  years,  and  all 
other  milk  was  boiled,  and  among  the  cattle  tubercle  was 
rare,  yet  tuberculosis  was  common. 

The  President  was  in  accord  as  to  the  rarity  of  surgical 
tuberculosis  with  phthisis. 

Dr.  Eaw  replied. 

CLINICAL   SOCIETY  OF   LONDON. 

"W.  Hale  White,  M.D.,  F.E.C.P.,  Vice-President, 
in  the  Chair. 
Friday,  February  22nd,  1907. 
Spontaneous  Rdptubb  of  Meninqocele. 
Mr.  Ra-jmond  Johnson  and  Mr.  C.  E.  Reynolds  described 
the  case  of  a  woman,  aged  22,  who  for  two  years  had 
noticed  a  tumour  in  the  sacral  region.  It  was  of  the  size 
of  a  large  orange,  and  after  spontaneous  rupture  of 
the  thin  skin  covering  its  summit  large  quantities  of 
cerebro-spinal  fluid  continued  to  escape.  An  opera- 
tion was  performed.  The  small  opening  by  which 
the  sac  of  the  meningocele  communicated  with  the 
theca  was  ligatured,  the  rest  of  the  sac  removed.  On  the 
sixth  day  after  operation  cer'jbro  spinal  fluid  again 
escaped  from  a  small  opening  in  the  otherwise  healed 
wound.  For  thirty-seven  days  the  free  discharge  con- 
tinued, when  a  veiy  small  opening  into  the  theca  was 
closed  by  suture.  Xo  further  leakage  occurred,  and  the 
wound  remained  soundly  healed.  Several  months  later 
the  woman  was  in  perfect  health.  It  was  interesting  that 
the  tumour  was  not  noticeable  until  adult  life,  although 
a  small  dimple  in  the  skin  over  the  coccyx  had  been 
present  from  birth ;  further,  that  during  more  than 
a  month,  when  cerebro  spinal  fluid  was  constantly  escap- 
ing in  large  quantities,  the  patient  presented  no 
symptoms  directly  attributable  to  the  loss. 

The  Chairman  referred  to  Dr.  StOlair  Thomson's  case, 
in  which  the  quantity  of  cerebro-spinal  fluid  that  dripped 
from  the  nose  was  thrice  the  quantity  of  fluid  passed  by 
the  kidneys,  and  yet  the  patient  was  in  perfect  health. 

Dr.  W.  G.  Spencer  had  operated  on  a  similar  case, 
which  was  leaking  and  suppurating.  In  the  present  case 
the  amount  of  fluid  might,  he  suggested,  have  been  due 
to  local  sepsis.  He  also  detailed  two  operations  on  infants 
suffering  from  a  like  condition  which  he  had  performed. 

Mr.  C.  H.  Fagoe  said  that  to  prevent  leakage  he  first 
sutured  the  dura  traBSversely,  then  dissected  elliptical 
flaps  from  the  deep  fascia  of  the  erector  spinae,  which  he 
sutured  longitudinally  over  the  dura. 

Mr.  R.  Johnson,  in  reply  to  Dr.  Alexander  Morisox, 
said  that  no  changes  in  the  pulse-rate  had  been  noted  as 
due  to  the  loss  of  fluid,  though  it  relieved  the  hf  adache. 
The  cultures  from  the  fluid  were  sterile  until  quite 
late  ;  and  the  appearance  of  Staphi/lococcus  alius  was  not 
accompanied  by  increase  of  the  escaping  fluid. 

Carcinoma  of  Jejunum  involving  Colon. 
Mr.  0.  H.  Faqge  described  the  case  of  a  woman,  aged 
33,  who  had  had  attacks  of  abdominal  pain,  relieved  by 
vomiting,  for  three  months.  A  hard  lump  was  felt  in  the 
right  iliac  fossa.  To  the  left  of  this  was  seen  a  peristaltic 
wave  in  a  large  coil.  The  patient  looked  ill.  Tempera- 
ture 96'  F.,  pulse  120;  she  vomited  several  times.  The 
abdomen  was  opened  on  the  day  of  admission  to  Guy's, 
December,  1905.  A  malignant  mass  was  found  in  the 
jejunum  18  in.  from  the  duodenum,  involving  the  hepatic 
flexure.  An  area  of  the  jejunum  and  colon  was  resected 
and  closed;  double  lateral  anastomosis  of  jejunum  to 
jejunum  and  ascending  to  transverse  colon  was  per- 
formed with  small  and  large  Murphy  buttons  ;  the 
former  was  pissed  about  six  weeks,  the  latter  four 
weeks,  after  operation.  Microscopically  the  growth  was 
a  spheroidal-cell  carcinoma. 


The  Chairman  commented  on  the  youth  of  the  cases 
recorded,  and  described  a  case  in  a  man  of  32,  diagnosed 
as  duodenal  ulcer,  in  whom,  however,  a  jejunal  growth 
was  found  and  short-circuited,  the  patient  dying  five 
months  later  with  secondary  deposits. 

Mr.  Kellock  asked  if  any  symptoms  of  stricture  had 
followed  the  use  of  Murphy  buttons,  and  said  the  case 
itself  practically  prevented  the  adoption  of  the  two-stage 
method  of  procedure. 

Mr.  Fagoe,  in  reply,  said  there  had  been  no  vomiting 
or  constipation  since  the  operation.  Generally  he  con- 
sidered the  use  of  Murphy's  button  to  be  deprecated,  but 
in  many  cases  it  saved  valuable  time. 

Excision  of  Shoulder- joint  :  New  Method. 

Mr.  T.  H.  Kellock  read  this  paper.  In  excision  at  the 
hip  the  section  of  bone  was  made  within  the  capsule,  and 
no  muscular  attachments  to  the  femur  were  disturbed. 
In  excision  at  the  shoulder  the  humerus  was  divided 
through  the  surgical  neck,  insertions  of  important  muscles 
into  the  tuberosities  were  sacrificed  as  well  as,  in  a  child, 
the  most  important  seat  of  growth  of  the  humerus.  The 
operation  described  was  an  endeavour  to  save  these  mus- 
cles and  the  epiphysial  line  whilst  preserving  a  movable 
joint ;  it  was  carried  out  by  removing  the  necessary 
amount  of  bone  from  the  scapular  instead  of  the  humeral 
side  of  the  joint.  After  opening  the  joint  by  a  long 
anterior  incision,  the  muscles  attached  to  the  upper  end 
of  the  humerus  were  retracted,  the  coracoid  process  was 
broken  but  not  completely  separated,  and  turned  a  little 
downwards  with  the  origins  of  the  biceps  and  coraco- 
brachialis  muscles.  The  neck  of  the  scapula  was  sawn 
through  and  the  glenoid  cavity  completely  removed,  sacri- 
ficing only  the  long  tendon  of  the  biceps  and  a  part  of  the 
middle  head  of  the  triceps,  structures  of  comparatively 
little  importance.  The  operation  had  been  performed  on 
a  man,  aged  41,  who  had  sustained  dislocation  of  the  left 
shoulder  complicated  by  fracture  at  the  surgical  neck  of 
the  humerus  eleven  weeks  previously.  The  fracture  had 
united  firmly  in  good  position,  but  the  subcoracoid  disloca- 
tion remained  unreduced.  Passive  movements  were  com- 
menced early.  The  result  had  been  fairly  satisfactory ; 
flexion  and  extension  were  quite  good,  abduction  fair, 
but  rotation  of  the  humerus  on  its  own  axis  poor,  but  all 
these  movements  were  improved  by  exercise  and  rubbing. 
Another  time  it  might  be  advisable  to  add  a  posterior 
incision  and  divide  the  neck  of  the  scapula  from  behind. 

Mr.  W.  G.  Spencer  considered  the  term  "  excision  "  un- 
satisfactory ;  it  might  mean  much  or  little.  Special  care 
not  to  injure  the  circumflex  nerve  was  necessary. 

Mr.  R.  Johnson  said,  in  regard  to  subsequent  passive 
movements  of  the  arm,  he  suspected  that  too  vigorous 
early  movement  was  apt  to  increase  the  cicatricial  tissue 
and  thus  cause  stiflTening. 

Mr.  Kellock,  in  reply  to  Mr.  Watson,  said  his  sacrifice 
of  the  long  head  of  the  biceps  and  part  of  that  of  the 
triceps  was  unimportant,  as  they  had  other  attachments. 
The  operation  he  proposed  was  rarely  applicable  in  cases 
of  tuberculosis,  which  usually  afl'ected  the  humerus  more 
than  the  scapula. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

R.  D.  PuREFOY,  M.D.,  President,  in  the  Chair. 

Fridai/,  February  1st,  1907. 

Obstetrical  Chart. 

Dr.  Thom  \s  Xeil  exhibited  a  chart  showing  a  convenient 

method  of  keeping  a  record  of  obstetrical  cases. 

Dr.  Hastings  Tweedy,  Sir  A.  V.  Macan,  and  the  Psesi- 
DENT  referred  to  the  importance  and  value  of  being  able 
to  refer  to  previous  records  in  obstetrical  cases. 

Sterilization  of  Catheters. 
Dr.  Henry  Jellett  exhibited  apparatus  for  sterilizm^ 
ureteral  or  other  forms  of  gum-elastic  catheters  by  means 
of  formalin  vapour.  The  exhibit  consisted  of  two  instru- 
ments—one  of  which  had  been  brought  from  Germany  ty 
Dr.  Gunn.  wl\o  thought  that  it  had  been  origmally  devised 
by  a  Japanese  ;  the  other  Dr.  Jellett  had  made  for  himself 
from  particulars  given  by  Dr.  Gunn.  Sterilization  was 
eflected  by  the  constant  passage  of  coal  gas  impregnated 
with  formalin  vapour  through  the  catheter ;  the  gas  was 
subsequently  burnt   ofl-  in    the    Bur.sen  burner,  which 
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supplied  the  necessary  heat  for  generating  the  formalin. 
A  series  of  experimpnts  were  undertaken  by  Dr.  Rowlette 
to  determine  the  eflicaoy  of  the  sterilizer.  He  tested  the 
sterilizer  with  cuUnres  of  (1)  B.  coli  communis,  the  most 
common  bladder  infection ;  (2)  Staphylococcus  aureus, 
another  common  infection;  (5)  B.  anthracu,&n  organism 
extremely  resistant  to  disinfectants.  An  active  fluid 
culture  of  a  couple  of  days'  standing  was  employed  in  each 
case.  In  that  culture  an  elastic  catheter  was  allowed  to 
.stand  for  ten  minutes.  The  catheter  was  then  placed  in 
the  sterilizer  for  half  an  hour.  It  was  then  dipped  and 
rinsed  in  melted  agar,  which  was  immediately  poured  out 
into  a  Petri  dish  and  incubated  at  blood  heat.  In  no  case 
did  any  colonips  apijnar.  Controls  were  employed  to 
establish  the  vitality  of  the  cultures. 

Remarks  were  made  by  Dr.  Uastinos  Tweedy,  Sir  A.  V. 
.^Iacan,  Dr.  KiitKPATBiCK,  and  Dr.  Donnelly;  and  Dr. 
.If.llett,  in  reply,  said  he  was  not  disposed  to  take  the 
view  that  formalin  in  tlio  dry  state  would  not  cause 
■sterilization.  The  larner  appai-atus  would  take  in  a 
oystOBcope,  bat  he  had  not  tried  it  on  metallic  instru- 
ments. The  same  objection  would,  however,  stand  in 
regard  to  them  as  to  the  use  of  the  apparatus  in  dis- 
infecting dressings  and  eponges — namely,  that  there  would 
be  a  certain  amount  of  deposit  of  formalin  left  on  them 
which  would  leave  sponges  and  the  like  in  a  too  irritating 
state.  This  objection  did  not  apply  to  catheters,  as  they 
••onld  be  washed  in  sterilized  water,  and  the  formalin  thus 
removed. 

Technivce  op  Operations  on  the  Ai>penda<ies. 
Dr.  Hf.vhv  .Tki.lktt  read  a  paper  on  this  subject.  The 
first  part  d»>alt  with  the  methods,  which  he  approved  of 
and  adopted,  of  performing  salpingectomy,  o'iphorectomy, 
and  Balpingo-0("tphorectomy,  as  well  as  plastic  operations 
on  the  ovaries  and  tubes.  After  discussing  various 
practical  points  connected  witli  the  performance  of 
tliese  operations  he  laid  down  the  following  principles : 
(1)  yi-'r  ti"  the  hron>1  lit)ammt  with  intfrloc/.inff  mlurfK 
or  irith  a  Staffonl^hirp  knot.  The  objections  to  both 
methods  were  tlint,  first,  they  pulled  the  top  of  the 
ligament  together  and  so  shortened  it,  and  the  contracted 
ligament  in  turn  tz-nded  to  drag  the  uterus  backwards; 
HPondly,   tlipy   necessitated   the  use   of  silk,  as   it   was 

•  lifTicult  or  impossible  to  include  bo  great  a  mass  tightly 
111  a  catgut  ligature;  thinlly,  there  was  alnrays  a  certain 
imonnt  of  risk  of  the  slipping  of  liL'aturi'Ssoapplied  unless 
a  considerable  amount  of  tissue  was  left  beyond  them, 
and  as  this  tissue  was  dei)rived  of  blood,  and  possibly 
haeteria-laden,  It  might  subsequently  sloiigh  and  give 
rise  to  the  formation  of  adheHions  or  even  to  general 
infection.  (2)  AV/rr  i/<c  mV/.  i'»  thf  joffmcr  of  inllammn- 
tioH,  ii»  it  t^ndt  to  lifrotM  a  primamnt  ilt^otitury  of  infte- 
(lOH.    (3)  .Sei'^r  rtnwir  more  of  the  (i]ij>fnilniini  than  in  nerm- 

'irif.  The  retention  of  even  11  portion  of  the  ovary  iidded 
;  ■'  illy  to  till-  fatuie  coiiifort  of  tli<'  patient,  and  if  to  tliis 
w,i»  iiddwl  (-vf-n  the  stump  of  n  patent  Kallopinn  tnlie, 
ilnTi-  was  present,  at  niiy  rat",  the  pa<inihilily  of  n  future 
pregimney  instead  of  the  eertalnty  of  sterility.    (4)  Aliini/n 

•  -.ricUi'le  Ihf  opr-ration  by  pirforminy  triitri^UApfnuion  of  the 
iilrruM  :  otlH'rAJve  tin-  uterus  was  ulinost  certain  to  fall 
tjitck  and  Contract  ficili  adliesiona,  thus  often  causing  the 
piTHiMti-nfe  of  piiii.  The  MMcond  Jiiirl  nf  the  papc^r  clealt 
with  the  Hlalintieii  of  30  caueB  of  adnexnl  iliseaHe  on  which 
hi-  had  opirnted  Accordine  to  the  niellioils  and  iirinciples 
iiii-ntioned  in  the  lirsl  part.  It  also  er>iitnined  n  liible 
■^howinu  ihi-  ixael  nature  of  the  operuliouH  in  each  cnHi-, 
''  '    '        it  of  the  ■•fion,  the  iniinerliaUi  result,  and  the 

't  the  |>att«nt  when  Inxt  Mei>ii. 

-u     >.  \.  .Mai  '    the   paper  opened  up  the  whole 

'lUi-Kliorn  of  npi  :i   the  iippi'iidiiK'-H.      Tin-  freling 

.,,,    ti...   r    .,,1,,.  ,,     ,„   (nvour  of   the  vii|(iiinl    roul<<  aa 

ii.-'l.      The  f|iii'Mtii)n   iif   infietion  was 

'  .V  ■  I  here  weri!  four  poHniMe  infectiiiiiH, 

;ind    the    '  of    which    was    prcMenl   won    a   very 

iiii|Mirla(i^        ,  Another   qtieH:ion  wftH  whether    il 

was  iM-tler  to  reniovi>  llie  ut^irun  or  hnng   it  up  to  the 

nK'I'itninnI    wall.      Til'-   rule   for   choice    idinuld   be:    No 

'    if  Jiossitile;  next,  tlin  least  o|>i>rallon   poniU'li- ; 

all.  tlif  r.tfn'ioii  of  fiitiellnn  whero  poBHiMe. 

chllilrcn  in  the  future 

<linK  depreiinlou  of   the 

l"/  tnistd'  ""   "■"•"'     o  '  '  'I  "u/li'ieney  of  ovnrian  liSMue 

»«»•  ni..,.,i,n,i,o„   to   lonllriu.'  could    not    be   l*>o 


highly  praised.  The  feeling  abroad  in  connexion  with 
the  danger  of  silk  as  a  focus  of  infection  was  that  it 
was  impossible  to  prevent  it;  hence  catgut  was  favoured 
for  everything  except  the  abdominal  wall  and  intestines. 

Dr.  Hastings  Tweedy  said  that  Dr.  Jellett's  treatment 
in  the  cases  he  had  cited  was  almost  identical  with  his 
own,  and  they  were  agreed  on  the  point  of  saving  as 
much  as  possible.  He  considered  the  Stafl'ordshire  knot 
a  quicker  method  of  tying  off  the  broad  ligament  than 
any  of  those  suggested,  and  it  was  less  liable  to  cause 
subsequent  adhesions.  There  was  not  any  difference  of 
opinion  in  regard  to  the  use  of  silk  in  an  infected  case  ; 
the  bui-ying  of  it  in  the  midst  of  septic  matter  must  end 
in  disaster.  But  it  had  enormous  advantages  in  other 
cases.  If  fine  silk  was  used  and  was  boiled  in  corrosive 
sublimate,  it  was  capable  of  resisting  germs  for  five  or 
six  days  ;  and  he  had  absolute  proof  that  siik  was 
absorbed.  The  value  of  drainage  lay  in  the  causing  of 
irritation  and  the  exudation  of  serum  that  might  possibly 
wash  out  some  of  the  germs ;  but  drainage  after  twenty- 
four  hours  was  seldom  of  any  use. 

Dr.  Thomas  ^N'eil  said  that  silk,  being  an  animal  sub- 
stance, should  be  absorbable,  but  it  was  necessary  that  it 
should  be  unmixed  with  vegetable  tibre. 

The  PuEsinKNT  said  he  was  fully  in  accord  with  the  value 
of  preserving  as  much  of  the  organs  as  they  could  where 
there  was  the  least  possibility  of  function  continuing 
afterwards.  He  had  been  accustomed  to  tying  the  broad 
ligaments  en  masse,  and  however  more  artistic  Dr.  Jellett's 
method  might  be,  he  was  not  sure  that  it  had  any  great 
advantage  over  the  other.  He  had  no  doubt  that  silk  was 
absorbable.  In  operations  for  the  removal  of  the  appen- 
dages, where  a  large  extent  of  raw  surface  was  left  on  the 
face  of  the  rectum,  he  had  been  content  to  allow  the 
uterus  to  fall  back,  hoping  thereby  to  prevent  contact 
with  intestines;  and  he  thought  that  in  some  cases  that 
was  better  than  lifting  the  uterus  above  the  appendages 
and  leaving  a  raw  surface  as  a  possible  source  of  subse- 
quent adhesions. 

Dr.  .li;i,i.KTT,  in  reply,  said  he  brought  forward  his  cases 
as  going  a  certain  way  to  show  that  there  were  no  bad 
results  attributabl(>  to  the  abdominal  operation.  The 
predominant  feature  of  liis  series  of  cases  was  not  so 
much  the  accumulation  of  large  quantities  of  pus  in  the 
tubes  and  ovaries  as  extensive  intestinal  adhesions.  That 
Ix'ing  so,  he  could  not  have  got  as  good  ntter-results  by 
the  vaginal  route,  nor  could  he  have  left  the  genital 
organs  in  as  satisfactory  a  condition  as  appeared  on 
subsequent  examination. 

MEDICAL    SOCIETY    OP    LONDON. 

C.  W.  MANSEi.r.  Mour.i.iN,  M.A.,  F.R.C.S..  in  the  Chair. 
Monday,  February  S.'th,  1007. 

MaLIONANT   (illOWTllS   OK   TliK   NaSO   PllAUVNX. 

Mil.  !•'.  S.  KvK  read  a  paper  on  this  subject,  which  is 
printed  at  page  486. 

Tlie  (.'MAiFt.MAN  said  tliat  Uie  operation  specially  de- 
Hcribi'd  gave  thorough  acioss  to  tho  naso-pharyx,  but  he 
hiniwlf  iiad  ]>ractiMC(l  with  salisfuction  the  other  operation 
nientionecl,  using  l-'ergUHHon's  old  incision,  and  turning  the 
upper  jaw  outwards. 

Dr.  I'AiiKKs  WidiKii  and  Dr.  Poynton  asked  for  further 
inforiiiiition  cuucerning  prognosis,  eBpticially  in  regard  to 
palate  I'ases, 

Mr.  i;vK,  in  reply,  said  that  as  the  experience  of  any  one 
man  in  nuch  cases  wasMMall,  Imm-ouM  iii't  ^;ive  .1  categorical 
answi  I'. 

llll.ll  VII/.IM,     llAI'.MAirillA,     (  AISI.NO     I   AIII.LUMAIA    III 
Till',    Itl.AllhlJt. 

Mr.  II.  .1.  ('iiKTiH  read  n  (taper  on  n  cnie  of  bilhaT/la  in  a 
.Matiibcle  boy,  iiged  abiiut  10  yenvH.  When  seen  he  had 
HUlfered  for  HDiiie  iiiniithH  from  pain  over  the  bhehler, 
frequency  iiiid  ineoiitiiieiice  of  urine,  niiil  haemuturia. 
Tlie  cane  occurred  in  Rhodi'sin,  where  infection  by 
bllhar/ia,  except  in  people  comintf  from  oulside,  was 
practienlly  uiiUiinwn.  Tiie  HyinplomM  indicateil  a  villous 
liiiuoiir,  and  the  bladder  aplwarrd  to  coninin  niaHHes 
of  growth,  Kiipriiputiic  cyHlolniiiy  waa  |>erformcd,  and 
the  liiiiiiK  lueiiihruiie  of  tlie  bladder  was  found  to 
Imi  emiKeHled  and  Hludded  with  HeHsile  urowths,  three 
or  lour  of  which  foriiu'd  papilloinala  abonl  two.(hir<lB 
of  the  lengtli  (if  (he   little    finger.     The  growths,  wherever 
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possible,  were  excised,  and  the  nodular  condition  of  the 
vesical  mucoas  membrane  treated  by  daily  in'igation 
through  the  wound  with  a  solution  of  silver  nitrate.  Two 
years  after  the  operation  the  condition  of  the  patient  was 
reported  as  satisfactory,  and  there  had  been  no  obvious 
recurrence  of  symptoms.  Micro.scopic  examination  of  the 
papillomata  removed  showed  the  presence  of  ova  of  the 
BUharzia  haeniatobia.  such  definite  tumour  formation  as 
the  result  of  irritation  by  an  animal  parasite  was 
interesting  in  relation  with  the  more  complex  question  of 
the  origin  of  cancer.  The  view  formerly  held,  that  infec- 
tion occurred  chiefly  through  the  urethra  or  rectum  when 
bathing,  was  contested  by  recent  investigators,  who  con- 
cluded that  infection  resulted  through  drinking  con- 
taminated water ;  while  Looss,  from  experimental  work  on 
animals,  considered  that  the  parasite  was  able  to  make  its 
way  through  unbroken  skin.  No  drug  so  far  had  given 
uniformly  satisfactory  results,  but  extract  of  male  fern 
certainly  seemed  to  efl'ect  a  prompt  cure  for  the  time 
being. 


LIVERPOOL    MEDICAL    LNSTITUTION. 

Fra>'k  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  February  Ufth,  1907. 
Submucous  Resection  of  the  Nasal  Septum. 
Dr.  W.  PER\rEWAN  read  a  paper  on  this  subject.  He 
described  in  detail,  and  illustrated  by  lantern  slides  repro- 
duced from  Dr.  StClair  Thomson's  drawings,  the  method 
introduced  by  Killian  of  Freiburg,  and  then  briefly  indi- 
cated the  procedure  adopted  by  Freer  of  Chicago.  Dr. 
Permewan  insisted  on  the  advantage  of  operating  under 
cocaine  without  a  general  anaesthetic,  and  said  that  there 
was  practically  no  pain,  no  shock,  and  no  haemorrhage. 
He  thought  that  a  satisfactory  result  could  ahvays  be  pre- 
dicted if  the  operator  had  sufficient  experience  and 
sufficient  patience,  but  the  operation  should  not  be  under- 
taken by  any  one  unskilled  in  nasal  surgery.  He  then 
demonstrated  the  operation  on  a  dissected  specimen,  and 
showed  the  instruments  used. 

Dr.  J.  E.  McDouoALL  thought  the  submucous  operation 
had  a  great  future  before  it.  He  considered  it  an  interesting 
speculation  whether  the  efforts  which  had  been  made  in 
recent  years  to  establish  free  nose  breathing  in  children 
would  reduce  the  frequency  of  intranasal  operations  in 
later  life. 

Mr.  T.  Guthrie  could  corroborate  what  Dr.  Permewan 
had  said  as  to  the  great  value  of  the  operation.  He  asked 
what  Dr.  Permewan  considered  to  be  the  earliest  age  at 
which  the  operation  should  be  performed.  Freer  regarded 
it  as  suitable  for  all  ages,  but  stated  that  in  children  a 
recurrence  of  the  deformity  was  probable  unless  the  opera- 
tion was  a  very  thorough  one.  Was  there  any  risk  that  in 
children  the  operation  would  involve  a  subsequent  drop- 
ping of  the  bridge  of  the  nose  ? 

Dr.  J.  Bark  and  Mr.  T.  C.  LmLEE  Jones  also  spoke. 

Pulsating  Exophthalmos. 
Mr.   A.  NiMMO   Walker  showed   a  case  of    pulsating 
exophthalmos   successfully  treated   by    ligature    of   the 
common  carotid  artery. 

The  patient,  a  married  woman,  aged  29,  had  been  admitted 
into  St.  Paul's  Eye  and  Ear  Hospital  in  May,  1906,  with  the 
history  that  six  weeks  previously  she  had  been  struck  on  the 
left  temple  by  a  large  piece  of  wood,  and  on  the  following  day 
had  noticed  a  swishing  noise  in  the  head  which  became 
gradually  worse,  with  increased  swelling  of  the  left  eye.  The 
left  eye  was  found  to  be  proptosed,  with  dilated  episcleral 
veins,  hazy  cornea,  and  oederaatous  conjunctivitis,  while  the 
right  eye  also  was  congested  and  prominent;  pulsation  could 
be  felt  in  both  eyes,  and,  with  the  murmur,  was  controlled  by 
pressure  on  the  left  common  carotid.  The  artery  was  tied,  and 
amonth  afterwards  the  eyes  were  about  normal.  At  the  preseut 
time,  eight  months  later,  the  only  abnormality  was  enlarge- 
ment of  the  episcleral  veins  of  the  left  eye,  the  sight  of  which 
had  recovered  from  doubtful  perception  of  light  to  normal 
vision  with  the  help  of  a  correcting  lens  ;  the  vision  of  the 
right  eye  had  always  been  normal. 

Mr.  Walker  thought  that  in  this  case  the  artery  had 
leaked  into  the  cavernous  sinus,  but  that  this,  far  from 
being  a  contraindication  to  operation,  as  had  been  pre- 
viously taught,  was  indicative  of  its  immediate  necessity; 
whether  the  lesion  was  aneurysm  or  aneurysmal  varix, 
early  ligature  was  recognized  now  as  the  right  treatment, 
a  result  largely  due  to  the  teaching  of  his  father,  Jlr.  G.  E. 


Walker,  who  had  advocated  this  operation  ever  since  his 
first  ease  in  1878. 

The  Housing  of  the  Wouicing  Classes   in   Liverpool. 

Dr.  E.  W.  Hope,  Medical  Officer  of  Health,  gave  an 
account  of  the  position  of  the  city  in  regard  to  insanitary 
property,  and  the  measures  taken  by  the  Corporation  to 
deal  with  it.  He  explained  the  reasons  in  connexion  with 
the  rapid  growth  of  the  ciiy  which  led,  during  the  early 
part  of  last  century,  to  its  development  upon  lines  result- 
ing in  the  erection  of  many  thousands  of  dwellings  of  an 
insanitary  character.  A  heavy  legacy  of  insanitation  had 
thus  been  left  for  future  generations  to  deal  with.  In  1883 
a  special  committee  was  appointed  to  deal  with  the  masses 
of  insanitary  property  existing  in  the  city,  and  from  that 
year  onwards,  at  varying  rates  of  progress,  the  work  bad 
been  proceeded  with  under  tb.e  provisions  of  the  Liverpool 
Sanitary  Amendment  Act.  Dr.  Hope  explained  the  diffi- 
culties which  had  to  be  contended  against,  and  stated  that 
upwards  of  a  million  sterling  had  been  spent  by  the 
Corporation  in  removing  insanitary  dwellings  and  re- 
erecting  suitable  habitations  upon  their  sites.  The  com- 
pensation for  public-house  property  constituted  a  heavy 
item  in  the  outlay.  These  premises,  however,  were  not 
spared,  as  the  Council  was  well  alive  to  the  immense  injury 
done  by  drunkenness  in  this  city.  Apart  from  the  action 
of  the  Corporation  in  removing  slums,  commercial  enter- 
prise has  been  active ;  railway  companies,  waiehouse  com- 
panies, and  so  forth,  had  swept  away  large  numbers  of 
insanitary  dwellings.  In  1833  some  16,000  insanitary 
dwellings  existed.  These  had  now  been  reduced  to 
between  6,000  and  7,000,  and  the  Corporation  had  recently 
decided,  pending  the  sanction  of  the  Local  Government 
Board,  to  deal  with  six  more  areas  under  the  Housing  of 
the  Working  Classes  Act,  and  to  erect  suitable  dwellings 
upon  them.  These  schemes  were  estimated  to  cost 
£270,000.  The  paper  was  illustrated  by  a  number  of 
slides  showing  the  old  "and  the  new  buildings,  and  the 
various  points  in  connexion  with  these  latter. 

Dr.  S.  U.  House  exhibited  a  number  of  lantern  slides 
illustrating  the  life  of  the  slum  children,  made  from 
photographs  taken  in  the  course  of  his  work  aa  Medical 
Officer  to  the  Society  for  the  Prevention  of  Cruelty  to 
Children. 

Dr.  G.  G.  Stopford  Taylor  said  that  the  demolition  of 
public-house  property  would  not  stem  the  tide  of  drunken- 
ness. Education,  regular  employment,  and  public  opinion 
could  alone  effect  a  reformation  in  the  habits  of  the 
drunkard,  and  when  these  failed  his  children  should  be 
taken  from  him  and  brought  up  at  the  expense  of  the 
State  in  order  to  protect  them  from  their  vicious  sur- 
roundings. 

Dr.  AV.  Carter  thought  that  the  solution  of  the  slum 
problem  would  largely  depend  upon  the  solution  of  the 
drink  problem.  Every  successive  medical  olficer  of  health 
for  Liverpool  had  complained  that  their  efforts  at  improved 
sanitation  in  the  houses  of  the  poor  were  rendered  largely 
nugatory  by  the  prevalence  of  intoxication.  Years  ago, 
when  the  "late  Professors  Parker  and  Sanderson  were 
invited  by  the  Corporation  to  inquire  into  the  causes  of 
the  insanitary  condition  of  Liverpool,  they  gave  a  con- 
spicuous place  in  their  report  to  drunkenness  among  the 
working  classes.  The  facts  stated  by  Dr.  Hope  that  £5,000 
a  year  were  taken  at  three  public-houses  in  one  of  the 
lowest  districts  of  the  city,  and  that,  in  the  whole  city 
from  11  to  2  millions  sterling  were  spent  yearly  in  intoxi- 
cating liquors,  were  alarming.  It  was  a  good  thing  for 
Liverpool  that  its  great  public  officers  were  not  merely 
hard,  routine  officials,  but  had  the  enthusiasm  of  humanity 
to  aid  them  in  their  great  work. 

Dr.  A.  G.  Gullan,  Dr.  WHiTFor.D,  Dr.  J.  Hill  Abram, 
and  Dr.  H.  Armstrong  also  spoke. 


Harveian  Society  of  London.— At  a  meeting  held  on 
February  14th,  Dr.  Sidney  Phillips,  President,  in  the 
chair,  Mr.  K.a.ymond  Johnson  recorded  the  case  of  a  man, 
aged  35,  in  whom  fatal  extravasation  of  urine  occurred 
from  ulceration  of  the  ureter  by  an  oxalate  calculus 
weighing  only  8  gr.  The  only  symptoms  were  an  attack 
of  vomiting  followed  by  signs  of  localized  inflammation 
in  the  left  iliac  region,  which  were  regarded  as  due  to- 
peritonitis.  Operation  revealed  the  presence  of  an  abscess 
in  the  retroperitoneal  tissue,  containing  ammoniacal  urine 
and  pug.     Severe   haemorrhage  from  the  abscess  on  the 
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following  day  so  weakfned  the  patient  aa  to  prevent 
fnrther  interference,  and  death  occurred  cu  the  fourth  day. 
The  abscess  was  found  to  extend  along  the  whole  length 
of  the  left  ureter,  and  in  the  cavity  the  small  stone  was 
found.  The  left  ureter,  at  a  i>oint  2  in.  below  the  renal 
pelvis,  presented  an  ulcerated  opening  in  its  wall. 
The  urinary  organs  were  otherwise  normal,  and  no 
other  calculi  were  present.  Mr.  Campbell  Williams 
and  Mr.  Crisp  Engli.sh  discussed  the  case. — Dr.  T.  B. 
HysLOP  read  a  paper  on  psychorhythm  and  recurrent 
psychoses.  He  dealt  with  cases  characterized  by  re- 
currence at  fairly  constant  intervals.  The  relationship 
of  season  and  climate  to  mental  disturbances  was  referred 
to,  although  insanity  was  not  more  common  in  hot  climates 
than  in  cold.  The  exaggerations  cf  the  psychorhythmic 
process,  which  tend  to  cross  the  borderland  of  insanity, 
fall  into  two  large  groups,  and  may  be  described  as  per- 
versions of  mind  due  to  (1)  deprivation  of  the  factors  per- 
taining to  complete  consciousness,  (2)  faults  in  metabolism 
and  toxaemia.  In  the  former  class  the  most  interesting 
cases  were  those  of  partial  consciousness.  In  referring  to 
some  of  the  recurring  psychoses  which  are  coincidental 
with  or  alternating  with  metabolic  processes,  Dr.  Hyslop 
discussed  the  following  groups :  (1")  Alternations,  (Z)  re- 
curring insanities  of  metabolic  origin,  (3)  recurring  insani- 
ties of  bacterial  origin.  The  commonest  forms  in  the 
second  group  were  periodical  melancholia,  periodical  mania, 
and  circular  insanity  (folin  circulaire).  lieference  was 
made  to  Brace's  work  on  leucoeytosis  in  insanity.  The 
paper  was  discussed  by  Mr.  Camphell  Willia.ms,  Dr.  F.  J. 
I'ovKTON,  the  President,  Dr.  John  Bbo.4i>hent,  and  Dr. 
.SpitSBOTiT.    Dr.  HvsLOi'  replied. 


West  London  MEoico-CHiRUKOicAr,  Society.— At  a 
meeting  held  on  IVbruary  Ist,  Mr.  L.  A.  Bidwell  (in  the 
absence  of  the  President,  Dr.  L.  A.  Mark)  in  the  chair,  the 
following  pathological  specimens  were  shown  :  —  The 
I'RKsiDENT  :  Drawings  from  specimens  of  cancer  of  the 
tongue.  Dr.  CouTTs:  (1)  Congenital  malformation  of  the 
hearc ;  (2)  purulent  pericarditis  ;  (3)  tuberculous  pneumo- 
thorax ;    (4)    sarcoma  of   the   bladder.      Mr.  J.  Pardoi:  : 

(1)  Calculi  in  both  kidneys  and  ureters:  (2')  malignant 
growth  of  bladder  invading  iliac  vessels:  (3)  Jlalignant 
hypernephroma.  Dr.  Lionel  Pkovis  :  (1)  Fibroma  of 
ovary;  (2)  adenomyoma  of  uterus  with  microscopic  sec- 
lions.  Dr.  CnisHOLM  Wtr.MAMs :  A'-ray  photographs, 
and  lantern  slides  of  patient."  treated  by  x  rays. 
Dr.  Daviu  Autiiuk  :  Skiagraphs  and  orthodiagraphie 
tracings  of  cases  of  aneurysm  and  heart  disease. 
.Mr.  Cecil  Leai- ;  (1)  Cyst  of  the  breast  with  intraeystic 
growths ;  (2)  multiple  cyntic  tumour  of  the  breast.  Mr. 
Amlrtt  liALhwis:  (1)  Enlarged  fasciculated  Madder  due 
to  enlarged  prostate  ;  (2)  appendix  pontaining  a  mulberry 
calcniuj  ;  (3)  large  gall  stone  caneing  intestinal  obstruc- 
tion. I>r.  MacnauoiitonJoni:'':  A  collection  of  specimens 
of  nnrommon  ut<Tine  and  ovarian  diseases.  Dr.  R.  F. 
Tkavkh^:  An  early  vecieular  mole.  Dr.  .1.  M.  Bern- 
•vttiM  :  (1)  Phlegmonous  gistritis  :  (2)  ehorion-epilhelioraa 
of  the  lestis  ;  (l)  lipsuen  invaded  by  hilhar/la,  and  other 
«p«'cimenH.  Dr.  Adam^on:  ("allnri's  and  pliotomicro- 
graplm  of  ringworm.  Dr.  Nohma.s  .Meacmkn:  Microscopic 
Hpi-eimenn  of  L'urotnchia  anntihtrii  (ringed  liair).  Dr. 
KniiowEs:  (I)  MlcroHcopic  ppecimenH  of  gout  of  the  (.kin  ; 

(2)  raicrofcopie  ^p«'cliiieiiH  of  diplococei  of  Denne  and 
D«hnhardl.  Mr.  pKiiev  I»unn:  (1)  (illoniaof  the  retina; 
(2)  Kircoma  of  the  upix-r  lid;  (3)  Mlaphylomn  of  tin- 
comen.  Mr.  E.  I).  Smaw  :  Carrinomn  of  teatin  with 
Hwondnry  depoHllH  in  glands  and  liver.  Dr.  <i.  (!.  Low  : 
(1)  I'lasmoilium  of  malaria:  rZifllnria,  (3)lrypnnosoniinnin; 
(4)  HpecirneiiH  of  in'.irliid  anatomy.  Dr.  .1.  II.  DAniKii : 
.Specimenn  of  ulrrlne,  ovarian,  und  luhal  diseose. 


Nkwcahtlk  vfottTritK  VuitlCAi.  HoriKTV.— Ata  niwling 
lield  on  February  14tli,  Dr.  (i,  FoiiutN,  Die  PrcHiilent,  in 
tlitt  clinir,  the  following  ranex  were  exhibited:  l>r.  <>. 
KoodiN:  (I)  A  man,  iigeil  27,  willi  old  uliinding  dJHloentlon 
(il  till-  lenn  III  the  |i-(l  eye,  reliniil  liaeinorrliiiMe  in  the 
right  r/i  ri  li'iy,  ngetl  l.i.  Ih"  fiilpjeel  o(  lellerblindneHH ; 
(3;  I  III)  of  eanen  In  the  H|H'riiil  hi'IiuoI  for  ilefeetive- 

miii  in'ii.     Dr.  \V.  E.  Ai.hkiik'in     A  cBHe  of  tertiary 

«yi  "niie  fil  iho  lonBiie  in  n  woman.     Mr.  II.  It. 

*»•"  i  leiMiiiii  of  kii<<',  followed  liy  irregular  growtli, 

•••ulUiiK  "I"  marked  genu  vanim :  ('/.)  HiM'einieii;  eoiitu«ioii 
<"    pot>liU-al    vexMiln    l,y    (ruelure    i.(     ti'iiiur,    follownl   by 


gangrene.  Malignant  growth,  probably  sarcoma,  in  neck, 
tumour  in  groin,  two  cases  of  tuberculous  dactylitis, 
ectopia  vesicae  in  an  infant,  hypospadias  in  an  infant, 
chronic  tumour,  tuberculous  abscess  of  chest  wall  were 
shown,  with  notes,  by  Mr.  J.  W.  Leech.  Cases  of  coxa 
vara,  with  .) -ray  photograph  :  specimens — ectopic  gesta- 
tion, syphilitic  testicle,  Mr.  J.  Clay.  Villous  growths 
removed  from  the  bladder,  a  series  of  four  specimens,  with 
illustrative  notes,  by  Mr.  G.  G.  Tukner,  who  concluded 
that,  as  the  history  of  nearly  every  advanced  case  of 
malignant  disease  of  the  genito-urinary  tract  was  notable 
for  the  occurrence  of  early  neglected  haemorrhage,  a 
single  attack  of  urinary  bleeding,  if  not  clearly  depending 
on  nephritis,  demanded  cystoseopic  examination.  Dr. 
CoLLis  contributed  a  paper  on  some  notes  on  circumcision, 
which  led  to  an  interesting  discussion  on  the  methods 
of  operation  and  after-treatment  of  a  surgical  procedure 
characterized  as  one  of  the  very  few  still  left  to  the  general 
practitioner.  The  Secretary  (Mr.  J.  AV.  Leech)  drew  the 
attention  of  members  to  the  fact  that  the  annual  address 
would  be  delivered  on  April  4th  by  Dr.  Robert  Hutchison, 
of  the  London  Hospital,  and  that  the  annual  banquet 
would  be  held  on  the  evening  of  the  same  day. 


Soctii-AVest  London  Medical  Socikty. — At  a  meeting 
held  on  February  13th,  Dr.  M.  Mackintosh,  President,  in 
the  chair,  an  address  was  given  by  Mr.  A.  H.  Tubby  on 
some  common  deformities  of  children  occurring  in  general 
practice.  The  chief  part  of  the  address  was  devoted  to 
a  consideration  of  various  forms  of  deformity  of  the  spine. 
Attention  was  drawn  to  the  importance  of  early  diagnosis 
in  spinal  caries  before  the  occurrence  of  deformity  ;  it  was 
invariably  preceded  by  a  stage  characterized  by  failure  of 
the  general  health  and  by  the  "guarded  attitude"  in 
which  the  spine  was  held.  The  grunting  respiration 
elicited  by  placing  the  child  in  a  prone  position  across  the 
knees  was  distinctive,  and  more  reliance  should  be  placed 
on  distal  or  radiating  pains  than  on  local  pain.  Muscular 
rigidity,  limited  to  a  few  vertebrae,  preceded  the  bony 
rigidity  willi  general  contraction  of  the  spinal  muscles. 
It  was  necessary  to  be  on  guard  not  to  confuse  lateral 
curvature  with  posterior  projection  of  the  spinal  pro- 
cesses with  caries  of  the  spine  associated  with  a  lateral 
curve  due  to  unilateral  caries  of  the  vertebral  bodies.  In 
the  matter  of  treatment  it  was  pointed  out  that  the  cure 
required  a  recumbent  posture  for  years  rather  than 
months;  lie  had  been  disappointed  with  the  results  of 
laminectomy  for  compression  paraplegia,  finding  that 
recovery  followed  rest  in  most  cases,  and  that  laminectomy 
was  of  little  value  except  where  pus  could  be  evacuated. 
Mr.  Tubby  was  less  inclined  than  formerly  to  treat  all 
abscesses  by  incision  and  drainage,  preferring  to  close  the 
wound  and  treat  it  aeeplically.  The  immediate  reduction 
of  spinal  deformity  by  successive  stretchings  was  of  value, 
but  owing  to  the  gnat  diiliculty,  esjieeially  in  out-patient 
practice,  of  obtaining  prolonged  rest,  most  cases  relapsed. 
The  diderential  diagnosis  from  rickety  kyphosis  was 
given,  and  models  and  drawings  of  apparatus  were  shown, 
with  photographs  of  various  types  of  deformity.  In 
dealing  with  the  causes  of  lateral  curvature,  attention  waB 
drawn  to  the  inlliii-nce  of  unequal  legs;  and  the  diiliculty 
of  iliagnoHiH  and  trealnient  in  eases  of  eroHsed  asymmetry 
was  mentioned.  The  treatnu-nt  fell  under  the  four 
headings  of  rest,  exereises,  massage,  and  support.  Two 
.seliools  of  Ireatnient  hail  arisen,  by  exeroise  and  by  sup- 
porls  ;  but  in  the  lecturer's  opinion  every  cafe  could  not 
be  adequately  treated  by  either  method;  discretion  must 
1m'  used  in  the  choice  of  treatineni,  ami  in  some  both 
methods  mlK'ht  be  eoinbineil  with  advantage.  Deformed 
oliestB,  Hpasmodle  wryneck,  and  coxa  vara  weri'  brielly 
referred  to ;  the  inipc>r(Hiic(>  of  prolongid  sujiporl  in  cascH 
of  oMleoloiiiy  for  genu  valgum  of  bony  origin  was  insisted 
on,  while  the  futility  of  o]>eration  in  genu  valgum  of 
lignmenlouH  origin  was  idiowti.  The  various  fornm  of  Mat 
foot  were  dlseUHHed  and  explained;  siilinlH  ami  supports 
of  did'erent  forins  were  shown,  and  thi'  good  rcHull  in  some 
enHi'H  of  exeiHJon  of  an  inch  of  the  peroneal  tendon  was 
mentioned 
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REVIEWS. 

NUTRITION    AND    DIET. 
The  volume  Diseases  of  Metabolism  and  of  the  Blood,''  in  the 
series  entitled  Modern  Cliniaal  -Medicine,  is  an  authorized 
translation  fiom  Die  Deutsche  Elinik,  published  under  the 
general  editorial   supervision  of   Dr.  Salinger  of  Phila- 
delphia ;  it  deals  with  diseases  of  metabolism  and  of  the 
blood,  animal  parasites,  and  toxicology,  and  is  edited  by 
Dr.   Richard   Cabot,  whose  work  on  haematology  is  well 
known  on  both  sides  of  the  Atlantic.    The  articles   are 
contributed  by  leading  German  clinicians,  among  whom 
may  be  mentioned  such  well  known  names  as  those  of 
Naunyn,  Ebstein,  C.  A.  Ewald,  Ehrlich,  von  Leube,  Senator, 
and  von  Jaksch.    The  chapter  on  metabolism,  written  by 
Weintraud  from  the  purely  German  standpoint,does  not  take 
into  account  Chittenden's  work,  to  which  attention  might 
have  been  drawn  by  an  editorial  note;  notwithstanding 
this  defect,  there  is  much  in  it  which  is  worth  careful 
study.     It  contains,  for  example,  a  table  giving  the  "rest 
values "    for    oxygen    consumption    and    cai-bonic     acid 
excretion  in  various  diseases,  comparing  them  with  the 
standard     of     healthy     individuals.      We     may    briefly 
summarize    this    table    by    stating    that    it    shows  that 
-while    in    Graves's   disease  both    are  greatly   increased, 
in  myxoedema  both  fall  to  a  minimum,  but  rise  again 
after  feeding  with  thyroid  gland ;  in  fever  they  are,  as  a 
rule,  moderately  high,  under  certain  conditions  reaching  a 
maximum  ;  in  diabetes,  which  Bouchard  puts  into  his  class 
-of  diseases  characterized  by  "slowing  of  nutrition,"  the 
figures  correspond  very  closely  with  those  of  health,  as 
they  do  also   in   chlorosis  and  secondary  anaemias,  the 
only  condition  of  which  it  may  be  said  that  the  consump- 
tion of  O  and  the  excretion  of  CO2  are  decidedly  reduced, 
being    obesity ;   hence    the    difficulty    sometimes    expe- 
rienced in  reducing  the  weight  of  obese  persons,  even  on 
an  exceedingly  low   diet.     We  often  see   the  reverse  con- 
dition in  perfectly  healthy  but  lean  persons  who  eat  largely 
without  producing  any  increase  of  their  weight,  so  that  it 
is  not  the   amount  of  food  which   is   the  really  decisive 
factor  in  the  interchange  of  energy;  there  must  be   some 
inherent  and  individual  quality  of   the  cells   by  virtue  of 
which  they,  on  the  one  hand,  consume  all  the  nutriment 
they  receive,  or,  on  the  other,  store  it  as  fat.  Von  Noorden, 
in  his  article  oa  nutrition,  holds  that  for  each  individual 
there  is  a  definite  standard,  particularly  with  regard  to  the 
amount  of  fat  which  must  be  recognized  as  the  optimum 
for  him,  and  which  it  is  the  duty  of  the  physician  to  dis- 
-cover.  Persons  predisposed  to  tuberculosis  are  endangered 
by  leanness,  and,  to  a  certain  degree,  corpulence  protects 
them.    Neurasthenics  also  feel  better  when   they  have  a 
large  amount  of  adipose  tissue,  while  those  suffering  from 
disease  of    the   heart,  Bright's   disease,  and   emphysema 
are   injured  by   superfluous   fat.    Fat  is   a  hindrance  to 
hard,  muscular  work  ;  but   a  certain  development  of  cor- 
pulency in  those  who    have    passed    the    prime  of  life 
and  are  not   obliged  to  work    hard   is  well   borne.    An 
increased  quantity  of  food  causes  growth  of   fat,  but  not 
■of  muscle ;    but   the  converse,  that  a   reduction  of    the 
■quantity  of  food   is   followed  by  waste   of  both  fat  and 
muscle,     seems     to    be     contradicted    by     Chittenden's 
results.      It   may   bs   doubted  whether  the   leanness   of 
neurasthenic    patients    is    adequately  explained   as   the 
consequence    of    nervous     dyspepsia,    for    many    neur- 
asthenics who  are  entirely  free  from  dyspepsia,   and  eat 
largely,   remain   very  lean   while   they   are   young.    The 
value  of  overfeeding  combined  with  rest  in  the  treatment 
of    Graves's    disease    is  rightly  emphasized.      Naunyn'a 
chapter  on  diabetes  is  too  short  to  allow  space   to  deal 
with  the  numerous  subjects  which  surround  it,  and  there- 
fore can  hardly  be  regarded  as  satisfactory.    The  rapid 
recoveries  sometimes  seen  from  acute  diabetes  are  not, 
we  believe,  permanent ;  the  patients  later  on  relapse  and 
die.     It  is  generally  supposed  that  the  transitory  glycos- 
uria which  follows  injuries  should  not  be  regarded  as  a 
transitoi-y  diabetes,  but  as   a  sudden    discharge  of    the 
glycogen    reservoirs    comparable    to    that    produced    by 
'Claude  Bernard's  puncture.     It  is   unfortunate  that  the 
'author  of  this  article  should  express  opinions  at  variance 

1  Modern  Clinical  Medicine.  Tti.^enses  of  Metahnlimi  (\vd  of  thelilond  : 
Anivial  Parasiles :  Toximlogii.  Edited  by  R.  C.  Cabot,  M.L).  Autho- 
rized translatiou  edited  by  J.  L.  SaJingev,  M.D.  Loudou  ;  Siduey 
Appleton.    1906.    (Demy  8vo,  pp  650.    21s.) 


with  the  table  already  quoted,  but  he  certainly  speaks  of 
diminished  oxidation  in  diabetes  as  a  fundamental  fact. 
The  section  on  treatment  is  good,  as  he  grasps  the  three 
great  principles  of  individualizing  each  case,  weighing 
the  diet,  and  limiting  the  quantity  of  albuminous  food. 
The  author  of  the  chapter  on  diabetes  insipidus  has  not 
studied  with  care  the  cases  published  in  this  country  of 
secondary  renal  changes  in  this  disease,  or  he  would  not 
believe  that  they  have  been  confounded  with  pyelitis. 
The  second  part  of  the  book,  dealing  with  blood  and 
blood  diseases,  gives  a  fairly  adequate  account  in  the  space 
allowed,  but  eaoh  part  is  too  brief  for  the  subjects  to  be 
expanded  as  they  might  so  well  be  by  the  masterly  hands 
to  which  they  have  been  entrusted,  so  that  the  reader 
feels  some  disappointment  at  not  getting  more  from  such 
men  as  Ehrlich,  Lazarus,  and  Grawitz.  On  the  whole, 
we  must  say  that,  while  this  is  a  compendious  book  of 
reference,  it  is  hardly  equal  to  the  standard  of  the 
recent  systems  and  encyclopaedias  published  in  England 
and  America. 

As  we  reviewed  the  first  edition  of  Frtedenwald  and 
Ruhrah's  Diet  in  Health  and  Disease'-'  so  recently  as  May 
last  year,  there  is  no  reason  to  discuss  the  second  at 
length.  The  most  interesting  addition  is  the  account 
given  of  Klemperer's  diet  for  oxaluria.  The  principle  of 
this  is  to  select  those  foods  which  contain  a  minimurn  of 
calcium  and  a  maximum  of  magnesium  salts.  In  addition 
to  the  diet.  Klemperer  recommends  the  administration  of 
30  gr.  of  magnesium  sulphate  daily  to  be  given  for  a  long 
period  of  time.  He  allows  meat  or  fish  of  any  kind  except 
glands,  but  excludes  milk  and  eggs  on  account  of  the 
large  amount  of  lime  they  contain  ;  fat  of  any  kind  may 
be  given,  except  the  yolk  of  egg.  Stale  bread  and  rusk 
are  the  best  carbohydrates,  but  rice,  barley  and  hominy 
may  be  given,  and  •'  all  the  legumes,"  by  which  he  means 
peas,beans  and  lentils ;  potatoes  are  allowed  and  also  apples. 
As  beverages  he  gives  water,  beer  and  weak  coffee,  and 
permits  spirits  such  as  whisky,  alcohol  neither  increas- 
ing nor  diminishing  the  excretion  of  oxalic  acid.  The 
articles  of  food  to  be  avoided  are  all  glands,  such  as 
thymus,  pancreas,  liver,  and  the  like;  anything  made  from 
gelatine;  all  fruits  andvegetables,  except  the  Leguminosae; 
tea,  chocolate  and  cocoa;  rich  pastries  and  cakes. 
Another  diet  given  in  detail  is  that  of  Prochownick 
for  contracted  pelvis— it  is  very  like  a  diabetic  diet  con- 
taining little  carbohydrate— but  in  addition  he  absolutely 
forbids  water,  soup,  potatoes,  dessert,  sugar,  and  beer. 
The  quantity  of  food  is  also  restricted,  the  object  being  to 
reduce  the  size  of  the  child.  It  is  said  that  on  this  diet 
all  the  confinements  reported  were  easier  than  on  previous 
occasions  ;  all  the  children  were  born  alive,  though  the 
majority  of  the  mothers  had  had  previous  miscan-iages. 
The  children  were  lean  at  birth,  with  the  bones  of  the 
head  unusually  mobile,  but  were  all  apparently  mature  in 
every  way.  It  has  been  suggested  that  such  a  diet  would 
favour  eclampsia,  but  this  has  not  been  borne  out  by 
experience.  There  are  many  diet  tables  given  at  the  end 
of  the  book,  but  we  do  not  know  on  what  principle  some 
at  least  are  constructed,  nor  can  we  express  our  un- 
qualified approval  of  any  of  them.  A  writer  on  dietetics 
goes  beyond  what  is  expected  of  him  when  he  constructs 
a  number  of  tables  of  this  kind,  which,  after  all,  are  rather 
misleading  to  the  general  practitioner,  as  such  tables 
ought  to  be  drawn  up  with  special  reference  to  each 
particular  patient.  It  is  as  iiTational  and  unscientific  to 
print  a  diet  table  for  dilatation  of  the  stomach  as  it  would 
be  to  print  a  prescription  for  the  appropriate  medicine 
for  that  condition. 

The  graduation  thesis  of  Dr.  Henri  Fban^  ais  on  apepsia' 
is  a  careful  compilation  in  which  may  be  found  a  good 
history  of  the  subject  since  Fenwick  (1870)  first  noted  the 
atrophy  of  the  stomach  which  occurs  in  certain  cases  of 
pernicious  anaemia,  and  Kwald  (1886)  recognized  the 
absence  of  hydrochloric  acid  in  the  stomach  contents  of 
certain  cases,  but  it  adds  little  to  our  knowledge  except  by 
giving  the  results  of  a  few  experiments  on  dogs  witn 
iastro-cytolysine,  obtained  by  inoculating  'sbbits  with 
the  extract  of    the  gastric_ mucousjnejubrane  of    dogs. 

KuK  M.l>.    second  edition.     Pl'ilj'delPl.i.a   and   London.  W.  B. 
Saunders  Co.    1906.      Demy  8vo,  pp.  723.    18s.)      .        o„i.  .  n    tstaln- 
s  i)e  ('VlpVp^V.     P;.r  Ic  Docteur  Henri  Franpais.     Paris .  G.  Stein 
heil.    1906.    (Demy  8vo,  pp.  2C7-) 
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These  results  were  diarrhoea,  sometimes  vomiting,  and 
diminution  of  the  hydrochloric  acid  of  the  gastric  juice  ; 
on  histological  examination  the  stomachs  showed  a  certain 
amount  of  interstitial  gastritis  Tvith  wasting  of  the  peptic 
glands.  The  author  fellows  Professor  Hayem  in  much  of 
his  description  and  most  of  his  opinions.  The  treatment 
is  not  very  stiikiug,  his  chief  reliance  being  placed  on 
kephir ! 

GASTRIC  VLCEE. 
It  was  with  considetable  interest  that  we  turned  to 
Dr.  ECTnrF.YER's  monograph*  on  the  geographical  distri- 
bution and  diagaosis  of  ulcer  of  the  stomacli,  because  of 
the  serious  difficulty  that  every  clinician  feels  attaches  to 
the  accurate  determination  of  the  presence  of  this 
condition,  and  consequently  of  the  importance  of  any  help 
towards  the  solution  of  the  problem;  but,  although  the 
book  contains  much  good  and  solid  work,  we  cannot  say 
that  it  throws  any  liirlit  upon  the  obscurer  parts  of  this 
subject,  nor  can  the  author  tell  us  many  things  that  are 
new  or  calculated  to  modify  current  beliefs. 

His  investigation  into  the  geographical  distribution  of 
ulcer  of  the  stomach  shows  that  the  disease  appears  to  be 
unknown  in  South  America,  comparatively  rare  in  Canada 
and  the  United  States  (although  more  common  in  the 
southeni  than  in  the  northern  States),  very  rare  in  the 
west  coast  of  Africa  and  in  Russia,  but  about  twice  as 
common  throughout  Europe,  as  a  whole,  as  in  Northern 
America.  In  Europe,  Denmark  stands  at'  the  top  of  the 
list  and  Swit/,trlaud  at  the  bottom,  while  Austria,  England, 
and  Germany  occupy  about  an  equal  and  moderate 
position.  We  do  not  quote  the  figures,  as  we  do  not 
attach  much  importance  to  them,  they  having  been  com- 
piled lor  the  most  part  from  the  contributions  of  various 
authors  who  have  written  on  the  subject  in  the  countries 
named,  and  therefore  they  seem  to  us  not  to  be  s.trictly 
comparable  with  one  another,  although  broadly  the 
Btatemeuts  made  may  be  correct. 

Dr.  RQtimeyer  gives  statistics  showing  the  relative 
number  of  cases  in  the  two  sexes— one  set  derived  from 
clinical  sources  and  the  other  from  the  pott-mortem  room 
or  the  regit-tera  of  deaths.  These  show  the  peculiarity 
which  has  struck  other  observers,  that  whereaa,  cluiically, 
women  seem  to  suffer  at  least  twice  as  often  as  men,  the 
fatal  can<'8  of  tlie  diseaee  occur  about  equally  in  the  two 
sexes.  Dr.  Hale  AVhite'  would  explain  this  by  saying 
tliat  a  larce  number  of  cases  diagnosed  as  ulcer  of  the 
Stomach  do  not  really  present  this  lesion;  but  Dr. 
BOtimeyer  accepts  the  view  that  the  dise.ise  is  more  fatal 
in  men  than  in  women,  which  may  be  partially  due  to 
thp  nnduulited  fact  that  ulcer  of  tlie  stomach  is  more 
ofU'u  lat»'nl  in  men  than  in  wonit-n  ;  bo  that  many  of  the 
former  do  not  come  under  treatment  until  serious  and 
perltapa  nu<'esfarily  fatal  Kymptouis  liave  supervened. 
Bat  the  facts  to  which  Dr.  liale  White  haa  drawn  atten- 
tion cannot  lo-  Hummnrily  dibniiKsid,  and  their  existence 
KOf%  lor  to  vitiate  Uie  value  of  the  tables  compiled  by  Dr. 
Klltimeyer,  J-or  if  it  be  true  that  young  women  may 
Bailer  tfxn  n  discasi*  clinractirizi'd  by  tlie  three 
itypiploriiii  of  pain  after  fogj,  vomiting  and  liai'matemeHis 
with., Ill  I.:  ...li.  I,  .,f  the  HUjniacli,  all  btatisties  based 
ni  of  caHi'S  rlaHHi-d  in  the  category  of 

B<'-  ■    they  present  llio  above  symptoms 

moat  i)e  (;iiiafioun.  Dr.  Kiitjmeyer  expresmn  a  fnvoiir- 
abh-  opinion  of  tli?  value  in  women  of  llio  alReBiiiielrie 
routliod  of  iiivotik'ntiMii  mcomini'ndeil  by  Uoas,  but  admits 
Uiat  It  1h  of  no  value  in  men,  nnU  inappJimble  U>  diildn-u; 
but  tut  does  not  nay  Ihiit  he  li.-kH  carried  out  any  comparative 
<-z|MTiiiieiitH  on  the  elfeclH  f,f  j)reHHiiti'  in  producing  |)aln 
on  vvi.ineti   w'lei  ureHciit  110  symptoms  of  uh'cr  of 

til'  ll«)  UudH  hyperacidity   loo  inranstant  to 

atlof'i  luu  ii  help,  but  in  ulioiil  linlf  Ihe  caHvH  of  ulrer 
th«Te  wuH  I'videncM)  of   motor  detect  by  tlie  Hlomach  not 

♦""!■'■ ""If  ill   twelve  hoiUH,  yet  he  does  not  expliiin 

tb.  w    that    lliere    iniiy  not   have    been   pyloric 

ol'  !!•■    'I''"    1  ill     lliinic    i;iHjd    reHultM   run    be 

ol''  II  of  ilie  Hl'jriuieh  conlentii  or 

thi  I  i  ,       „|,  BllhoUk;li  Lhulr  preiH-nco  may 

h«lp   to   cli«eriiDiQat«    between    canc«r  and  ulcur.     Nor 


does  he  find  the  estimation  of  pepsin  recommended  by 
Hammerschlag  of  real  value.  As  V'caring  upon  the 
relation  of  anaemia  to  gastric  ulcer,  it  is  worth  mentioning 
that  he  found  the  haemoglobin  reduced  in  82  per  cent,  of 
all  his  cases  (200).  Dr.  Riitimeyer's  view  of  the  causation 
of  gastric  ulcer  is  that  it  depends  upon  three  factors : 
(1)  a  lesion  of  the  gastric  mucous  membrane,  (2)  hyper- 
acidity, (3)  depraved  blood  condition  ;  but  he  admits  that 
in  addition  ''alterations  of  inner\'ation,  muscular  spasm, 
injuries,'"  etc.,  may  play  their  part. 
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THE  OSSIFICATION  OF  THE  SPINAL  COLUMN. 
Dr.  Alexander's'  account  of  the  ossification  of  thn> 
vertebral  column  appears  as  one  of  the  series  of  atlases. 
containing  records  of  Roentgen-ray  investigations,  which 
are  being  published  under  the  editorship  of  Dr.  Albers 
SchiJnberg.  In  this  case  the  atlas  contains  not  only  & 
series  of  reproductions  of  what  must  have  been  beautiful 
examples  of  Roentgenray  photography,  but  also  a  oritiea? 
exposition  of  the  conclusions  which  the  author  tliinks 
should  be  drawn  from  the  phenomena  he  has  observed. 
No  points  of  very  great  clinical  importance  are  revealed, 
except  perhaps  that  ossiScation  of  the  vertebral  column  is 
not  always  quite  regular,  and  that  the  comparative  size  of 
the  fetus  is  no  certain  criterion  of  the  stage  of  ossification. 

It  is  commonly  stated  in  textbooks  of  anatomy  that  o? 
the  three  primary  centres  of  ossification  of  a  vertebi-a  that 
for  the  body  appears  first  in  the  dorsal  region,  whilst  in 
the  cervical  region  the  two  centres  for  the  arches  precede 
the  body  centre.  This  statement,  in  the  light  of  Dr. 
Alexander's  investigations,  requires  modification.  The 
centres  for  the  arches  appear  first  in  the  atlas,  and  then  in 
a  rapidly  descending  series.  The  ossification  of  the  bodies 
commences  in  the  twelfth  dorsal  vertebra,  and  passes 
slowly  downwards,  but  more  rapidly  upwards,  and  the 
centres  from  the  bodies  of  the  upper  dorsal  vertebrae  do 
not  appear  until  ossification  of  their  arches  has  already 
commenced. 

Another  point  upon  which  Dr.  Alexander  lays  stress  i.", 
that  the  arch  centres  succeed  each  other  more  rapidly  than 
the  body  centres,  and  the  former  extend  downwards  to  the 
third  lumbar  vertebra  by  the  time  the  body  centre  has 
av^peared  in  the  third  dorsal  vertebra.     One  of  the  partiou 
larly  interesting  points  of  the  research  is  the  demonstra 
tion  of  the  slow  rate  at  which  tlie  body  centres  appear 
below  the  twelfth  dorsal  vertebra  in  comparison  with  tlie 
rate  at  which  they  appear  at  higher  levels  ;  the  centres  foi 
the  third  dornal  and  the  fifth  lumbar  vertebrae  appearing 
simultaneously.      It  takes,  therefore,  as  long  for  the  ossifi- 
cation  to   pass  through   the  shorter    lumbar    region    as 
through  the  longer  dorsal.     It  has  fnquently  been  stated, 
and  perhaps   more    frequently    denied,  that    two    lateral 
centres  njipear  for  each  body,  piirticuliirly  in   the   lowei 
dorsal   anil   lumbar  regions.      Dr.    Alexander   finds   two 
centres,  but  ie>t  right  and   left.     The  centres  he  believes 
lie   can    demonstrale   appear  at  dillereiit   times,  and  are 
primary  and  secondary,   the   latter  eventually  produeinp 
llie  <'entral  parts  of   the   body.     He   tleacrilies  no  paired 
centre*,  and   therefore  provides   no  explanation  <if   half 
verti'biae.    The  book  is  well  worth   roiiHultntlon   by  all 
who  nri'  interested  in  the  growth  and  development  of  Uie- 
verleliral  column. 

TUOPIOAL  MEDICINE. 
Books  nn  tropical  iiiedieine  are  now  bei'Oniiiig  niimeroue, 
one  of  the  moat  reeeni,  on  the  health  ef  Kiii-opeaiiM  in  the 
tropics,  being  from  the  )m-ii  of  I'rofessor  I.aykt,'  Professor 
•  «f  llyKJene  in  the  l'n"iill.y  of  .Medicine  iit  i?nrdeaux.  The 
volume  is  deHieimt<'d  the  tirst  part,  and  d.als  with  the 
eliniHle,  the  Hnil.  and  with  what  nri>  called  the  living 
aReiilH  of  morbid  aRgresHion.  It  contains  twenty-two- 
lectiireH,  It  Ih  manlfeHl  now  tlinl  what  has  liei>n  termed, 
rightly  or  wrongly,  trojiieal  inediciin'  cannot  he  all  con- 
tained In  liny  one  given  manual  or  book,  the  suhjeetf 
iiielmied    in    the    term    being  no  divei'Ho   niid    niiinerou's. 

*  hlf  Knhrtrt^hmo  'l--r  hit'lrttrmt  WirtirUfttt'r     ^*o»  l)r   ll^^tn   ' 
Itn-Til.iiri:       Inni    citf.,    rh.I    SIIIoiii.     H'H     lUi'liiy  4I<.. 

■'  il<«  /■iircryiifw*  riilrf  lit  Imiilquff. 

I  intti'lrn  .Miifitrtlf'"*,  vnr  Mrr^titti*!' 
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For  example,  under  it  are  grouped  haematology,  proto- 
zoology, helminthology,baeteriolology,  entomology,  general 
medicine  (clinical  and  theoretical),  and  laboratory  tech- 
nique. Such  being  the  case,  the  expert  who  wishes  to  dip 
deeply  into  the  subject  must  l;ave  had  the  ordinary  medical 
training,  and  then,  after  a  study  of  protozoology,  entomo- 
logy, etc.,  must  apply  his  knowledge  to  the  peculiar  kinds 
of  cases  which  may  properly  be  designated  tropical.  Plague, 
malaria,  Malta  fever,  enteric  fever,  and  other  diseases  are 
as  common  in  the  8ubtropic3  as  the  tropics,  and  to  under- 
stand them  the  practitioner  must  see  cases  clinically,  and 
know  the  bacteriology  or  protozoology,  as  the  case  may  be. 
Judged  by  such  a  standard.  Professor  Layet's  book  lails. 
It  is  not  full  enough,  nor  does  it  give  sufficient  details,  to 
be  of  much  use  to  any  one  who  knows  the  subject,  or  who, 
knowing  it,  wishes  to  look  up  any  special  point  for  refer- 
ence. Most  of  the  descriptions,  it  is  clear,  are  second- 
hand, culled  from  the  papers  of  those  who  have  worked 
specially  at  the  different  subjects,  and  errors  which  have 
appeared  in  the  originals  are  thus  of  course  perpetuated. 
On  the  other  hand,  if  the  work  is  judged  by  a  different 
standard — judged  simply  as  a  summary  of  the  whole 
subject,  suitable  for  students  to  listen  to  as  lectures,  not 
as  a  textbook — then  the  case  is  different,  and  a  run 
tlirough  its  pages  will  repay  the  reader.  It  is  certainly 
up  to  date  in  all  its  references,  and  the  author  must  have 
spent  many  a  long  hour  in  studying  the  somewhat  abun- 
dant and  widely-distributed  literature.  Though  there  is 
an  alphabetical  index  at  the  end  of  tlie  book,  there  is  no 
summary  of  the  contents  of  tlie  chapters  either  at  the 
beginning  or  end — a  serious  fault,  and  one  which,  if  the 
book  ever  reaches  a  second  edition,  ought  to  be  remedied. 
The  diagrams  are  poor,  and  many  incorrect  and  faulty. 
A  small  pen-and-ink  sketch  of  a  crithidia  (p.  172)  is 
interesting,  as  it  very  closely  resembles  diagrams  of 
Schaudinn's  supposed  trypanosome  stage  of  the  halteridium 
in  mosqnitos.    On  the  whole  the  work  is  disappointing. 

Professor  R.  "WtTRTz,  of  the  Institut  de  Medecine 
Coloniale  at  Paris,  has  sent  us  a  reprint  of  a  paper, 
entitled.  Elementary  Ideas  of  the  Prophylaxis  of  Tropical 
Maladies,'  from  tlie  Reviw  de  Medecine  et  d'Hygiine 
Tropicales.  It  gives  a  very  good  synopsis  of  our  knowledge 
of  the  prophylaxis  of  tropical  diseases  at  the  present  day. 
It  shows,  amongst  other  things,  how  important  is  the  part 
insects  play  as  spreaders  of  disease,  and  gives  the  usual 
procedures  adopted  for  the  extermination  and  destruction 
of  mosquitos.  Under  the  heading  of  the  drainage  of 
stagnant  waters  mention  is  made  of  the  interesting  fact 
that  intermittent  fevers  have  disappeared  from  the  dis- 
tricts of  Amiens  and  Abbeville,  as  from  the  fen  districts  of 
England;  but  something  more  than  mere  drainage  is  re- 
•quired  to  explain  it,  as  there  is  plenty  of  stagnant  water 
■round  Abbeville  still,  just  as  there  is  in  the  Norfolk 
Broads  and  the  fen  districts.  The  little  pamphlet  will  be 
•of  use  to  students  and  beginners  in  the  interesting  study 
of  tropical  diseases. 

Memoir  XVIII"  of  the  Liverpool  School  of  Tropical 
Medicine  is  taken  up  with  reports  of  the  Sleeping  Sickness 
Expedition  to  the  Congo,  and  also  contains  papers  on  Two 
New  Dermanyssid  Acarida  and  the  Anatomy  of  the  Pro- 
boscis of  Biting  Flies.  The  first  part  seems  to  ti-eat  of 
work  that  has  already  been  published,  dealing  as  it  does 
with  what  is  called  gland  palpation  in  human  trypano- 
somiasis and  the  distribution  of  the  disease  on  the  Congo. 
In  respect  to  the  first  question,  the  authoi-s  are  somewhat 
carried  away  by  their  zeal.  Though  enlaiged  glands  are 
admittedly  a  symptom  often  veiy  diagnostic  of  sleeping 
sickness,  yet  so  many  other  diseases  may  give  rise  to 
similar  conditions  that  diflieulties  at  once  arise.  The 
author's  classification  of  the  different  sizes  of  the  glands 
shows  this  at  once,  and  a  more  extended  study  of  enlarged 
glands  in  areas  where  sleeping  sickness  has  never  existed — 
not  almost  unknown  as  in  their  case — would  have  shown 
them  dozens  of  natives  with  enlarged,  hard,  palpable 
glands  without  any  obvious  cause  present  to  account  for 
them.    The  statement  on  page  15,  for  example,  that  en- 


^  ynfiQ7i.f  Elfmcntnirrs  dr  ProphyUixic  dcs  Mnladiefi  Tropicales. 
Par  K.  VVurtz,  Professeur  agi-oge  Charge  de  Cnnrs  ;i  I'lnstitut  de 
Medecine  Coloni;ile  de  Pari.-  (Extrait  do  la  Rime  de  Mfdccine  e.t 
■■VHiiijicne  Tropicalr.s.)  Paris  ;  Vigot  Frdves.  1E06.  (Demy  8ro,  pp.  30. 
Fr.  1.) 

9  Liverpool  School  of  Tropical  Medicine.  Memoir  XVIII.  London  : 
Williams  aud  No i-gate.    1906.    (Demy  8vo,  pp.  74.    Vs.  6d.) 


Jarged  cervical  glands  without  obvious  cause,  do  not  occur 
in  districts  fx'om  which  trypanomiasis  is  absent,  is  not 
correct.  What  about  natives  in  Zanzibar,  India,  and  the 
Malay  States  Y  The  distribution  and  spread  of  the  disease 
in  the  Congo  would  tend  to  show  that  the  disease  is  by  no 
means  quiescent  there,  as  has  often  been  supposed,  but  is 
spreading  almost  as  quickly  as  in  Uganda.  It  is  open  to 
serious  question  whether  recommendation  3  on  page  38 
would  do  much  good.  Its  application  would  be  difficult 
certainly  for  the  savage  parts  of  Africa.  The  chapter  on 
the  anatomy  of  the  proboscis  of  the  tsetse  fly  lies  in  the 
province  of  entomology.  It  amplifies  in  some  small  par- 
ticulars Dr.  Hansen's  account  in  Austen's  monograph  of 
the  tsetse  flies. 

Memoir  XX"  of  the  Liverpool  School  of  Tropical 
Medicine  contains  papers,  one  in  French,  on  the  prophy- 
laxis of  malaria  in  the  principal  stations  of  the  Congo 
Free  State,  the  others  in  English,  dealing  with  animal 
reactions  of  the  spirochaetes  of  African  tick  fever,  and  the 
specific  nature  of  the  spirochaete  of  African  tick  fever. 
The  first  paper  discusses  the  well-worn  theme  of  the  pro- 
phylaxis of  malaria,  but  the  two  papers  on  "  tick  fever  "  are 
very  interesting.  To  sum  them  up  briefly,  tiie  authors 
believe  they  have  demonstrated  that  the  spirochaete  of 
tick  fever  is  difl'erent  from  that  of  relapsing  fever,  and  the 
perusal  of  their  experimental  work  leaves  this  impression. 
The  fact  of  being  able  to  infect  so  many  animals  with  the 
former  and  also  the  fact  that  each  confers  a  relatively 
active  immunity  against  itself  but  not  against  the  other, 
are  certainly  strong  points.  Some  further  experiments 
might  be  conducted,  and  a  study  of  the  geographical 
ranges  of  the  two  diseases  might  be  useful.  One  point 
that  might  be  suggested  about  the  memoirs  published  by 
the  Liverpool  School  of  Tropical  Medicine  is  that  those 
individual  ones  published  throughout  the  year  might 
either  be  dispensed  with  or  at  least  reduced  in  number,  as 
the  same  papers  again  appear  in  the  general  report  at  the 
end  of  the  year,  a  procedure  that  leads  to  considerable 
confusion  and  expense.  The  last  two  papers  reviewed  are 
a  case  in  point ;  their  publication  in  the  Lancet  gave  the 
authors  any  priority  they  might  wish  to  claim,  and  tliis 
l>eing  so  it  seems  unnecessary  that  they  should  now 
be  published  in  a  memoir  and  then  again  in  an,  annual 
volume. 

We  may  mention  here,  as  no  opportunity  has  previously 
occurred,  that  the  Thompson  Yates  and  Johnston  Labora- 
tories Report.  Vol.  \l  (New  Series),  Part  II,  for  1905,"  con- 
tains the  following  papers :  (1)  Trypanosomes,  trypano- 
somiasis, and  sleeping  sickness  ;  (2)  Gland  puncture  ip 
trypanosomiasis  ;  (3)  The  nature  of  human  tick  fever  in  the 
eastern  part  of  the  Congo  Free  State  ;  (4)  On  the  external 
anatomy  of  Ornithodoros  moubata  (Murray),  and  (5)  On  the 
habits  of  the  marine  mosquito  (Acartomyia  zammitii, 
Theobald).  The  first  paper  consists  of  two  parts,  and  the 
chief  points  of  interest  in  the  first  part  are  a  long  series 
of  experiments  on  the  different  trypanosomes,  and  a  good 
account  of  treatment  with  atoxyl  and  trypan  red.  The 
second  part  deals  with  the  pathological  anatomy  of  the  infec- 
tion in  man  and  animals.  There  is  nothing  new  brought  out 
in  the  former,  nor,  perhaps,  in  the  latter,  though  the  authors 
believe  the  changes  found  in  the  nervous  system  are 
similar  to  the  lesions  seen  in  sleeping  sickness.  This  is 
open  to  doubt;  certainly,  many  animals  infected  with 
trypanosomes  never  show  such  changf  s,  and  the  section 
of  the  brain  of  the  chimpanzee  (Fig.  9)  is  by  no  means 
convincing.  Here  we  have  what  is  described  as  a  fair 
number  of  leucocytes  in  a  large  perivascular  space  dis- 
tended with  red  blood  cells,  but  this  is  not  the  same 
change  as  the  mononuclear  infiltration  of  sleeping  sick- 
ness, which  is  non- congestive  and  free  of  red  cells.  The 
paper  on  tick  fever  by  Dr.  Todd  and  the  late  Dr.  Dutton  is 
exceedingly  interesting.  Though  a  historical  summary  of 
the  disease  as  seen  on  the  Congo  is  given,  little  or  no 
mention  is  made  of  previous  descriptions  from  British 
Central  Africa,  and  this  is  strange,  as  the  complaint  has 
been  well  known  for  years  there,  and  also  correctly 
associated  with  the  bites  of  the  ornithodoros,  a  bug-like 
tick.    Again,  Ross  and  Milne's  discovery  that  a  spirochaete 

10  Eeolc  de  Mi'^deciue  Tropical  de  Liverpool.  M6moire  XX.  London  : 
Williams  and  Norgale.    1906.    (Demy  8vo.  pp,  72.     6s.) 

'■^  The  Tlinmpmn  Vales  niidJohn->lon  I.ahomtorics  Sciiorl.  Vol.  Vl(^ew 
Series).  Part  II.  London  :  Williams  and  Norgatc.  1905.  (Demy  410. 
pp.  135,  4  plates.) 
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is  the  causative  agent  of  the  malady  might  have 
been  accorded  a  little  more  space  than  the  tiny  snbnote 
below  the  preface.  A  study  of  the  authors'  clinical  notes 
on  some  of  their  cases  would  tend  to  show  that  the 
disease  is  not  so  deadly  as  has  generally  been  supposed. 
The  view  that  the  spirochaete  is  probably  the  same  as  the 
Spirochaeta  obermeieri,  the  parasite  of  relapsing  fever,  is 
doubtful.  That  a  developmental  process  occurs  in  the 
tick  is  probable,  especially  in  view  of  the  work  done  on 
the  spirochaete  disease  of  fowls  in  South  America,  a 
disease  which  is  also  spread  by  a  tick,  the  Argas  miniatus. 

A   LOCAL    METROPOLITAN   HEALTH    SOCIETY. 

The  St.  Marylebone  Health  Society  has  just  issued  its 
first  annual  report.  The  Society  was  formed  to  carry  out 
the  following  objects : 

1.  To  work  in  co-operation  with  the  public-health 
authorities,  with  the  Poor-law  medical  officers,  and  with 
the  charitable  and  social  agencies  of  the  borough  of  St. 
Marylebone. 

2.  To  utilize  the  sen-ices  of  local  medical  institutions  and 
of  trained  local  workers  and  others  in  giving  general 
practical  instruction  and  advice  in  matters  of  health  and 
sanitation  to  the  people  in  their  homes. 

3.  To  arrange  for  the  training  of  such  local  workers,  and 
for  popular  lectures  on  health  and  sanitation  ;  (<?)  for  dis- 
trict visitors  and  others  who  are  working  amongst  the 
poor ;  (4)  at  girls'  clubs,  mothers'  meetings,  etc. 

4.  To  endeavour  to  awaken  the  interest  of  people  gener- 
ally in  questions  affecting  the  health  of  the  community  by 
the  distribution  of  popular  leaflets  and  pamphlets,  and  by 
promoting  attention  to  the  laws  of  health,  especially  as 
affecting  infants  and  consumptive  patients. 

5.  To  report  to  the  charitable  and  philanthropic  agencies 
already  existing  such  cases  as  eceni  to  call  for  financial  aid, 
but  in  no  way  to  administer  sucli  relief. 

It  was  found  advisable  to  divide  Marylebone  into  two 
districts— north  and  south— and  a  local  committee  was 
formi-d  in  each  representing  the  various  charitable  and 
medical  institutions  and  cliurohes  in  the  neighbourliood. 
So  far  these  committees  liave  confined  their  work  to 
visiting  mothers  of  infanta  and  dealing  with  cases  of 
phthisis.  The  great  majority  of  the  phthisis  cases  have 
bwn  pointed  out  by  the  Medical  Officer  of  Health,  who 
also  sends  to  the  Society  notifications  of  births.  With  a 
view  to  the  instruction  of  visitors  before  taking  up  their 
work,  lectures  have  been  given  on  the  management  of 
patients  HufTering  from  tuberculosis  in  their  own  homes, 
on  infant  edncaiion,  and  on  various  questions  aflect- 
ing  the  health  of  cliildren  and  adults.  Lectures 
and  informal  talks  have  also  been  given  with  a  view 
to  inHtructIng  mothers. 

Among  till-  most  important  aids  to  the  work  of  the 
So<.'iety  have  been  the  infant  consultations  recently 
instituti'il  at  the  St.  Marylehone  (feneral  Dispensary. 
Here  healthy  jiifants  can  he  under  medical  Hupcr- 
viBion  for  the  first  two  years  r,f  their  life.  \'iBitorH 
of  the  .Society  are  allow,  d  to  hi'  )ireHent  at  tlie  consultft- 
tions  In  order  to  obtain  iiraclicil  instruction.  During  the 
nine  iiionlliH  that  the  Society  Iiiih  been  in  existenee  112 
babieH  have  been  visited  by  iJie  South  Committee.  The 
majority  appear  to  he  breast-fed  entirely,  and  where 
artificial  feeding  in  resorletl  to,  Hi.,  children  ar(«  usually 
given  cowH  milk  im.l  water,  but  U  often  happens  that, 
tJiouKh  progrepHlnK  wi-ll  at  the  breast,  when  tliry  reaeli 
four  or  five  nionths  of  age  the  mothers  KJve  supple- 
menlury  fi-e.lH  of  rank.'.,  liiseuitH,  bakeil  flour,  or  some  Huoli 
foo«l. 

Till'  .Society  Iwih  been  nl  work  for  no  Hhort  a  time  that 
It  hiiM  N-en  f..uriil  .lilll'iilf,  to  nay  how  many  Infants 
have  r.'ally  .Ion.'  well.  Of  V.6  infiintH  which  have  ren.he.l 
6  ni'intliN  of  ng.',  24  liavi-  miuli-Koo'l  prof;reHH,  some  Imving 
Ix'guii  hii.lly  nii.l  now  bilng  d.-Hcrilied  by  the  visitor  as 
mneh  Itnproved.  Ol  (heB.-,  21  were  breaHlfod.  Some  of 
the  m..th(T(i,  eMpeiinlly  it,„Me  with  llrsl  linbii'B,  seemed 
modi  grnU-fal  for  ii.lvire  and  anxloai  to  carry  it  out.  The 
didlcnlt  iiolntH  appear  U>  lie  irreguliirily  of  fi'e.llng,  the 
am*  of  a  comforter,  and  tli.-  nlwence  of  a  cot  for  the 
bafiy. 

On.,  important  part  o(  the  work  is  getting  the  mothem 
to  take  their  Infants,  tvell  oruilln^;,  to  the  St.  Mnryli'tKin.. 
<Jeneral  DiMperiHary  with  Infant  eouHiillation  lettern.  The 
babies  nr.- IhiTe  welt;hi(l  anil  tlior.)iiglily  examined  by  lhi< 


doctors,  and  the  mothers  advised  as  to  general  treatment 
time  and  methods  of  weaning,  etc. 

South  Marylebone  is  fortunate  in  that  hardly  anj 
married  women  seem  to  go  out  to  work  while  their  infants 
are  young.  No  case  in  which  the  infant  has  been  entirelj 
weaned  from  this  cause  has  been  met  with,  though  in 
several  a  mother  has  gone  to  work  for  the  morning  only, 
and  a  bottle  has  then  been  given  once  a  day.  At  the 
beginning  of  the  summer  a  leaflet  instructing  the  mothers 
on  the  best  way  of  avoiding  infantile  diarrhoea  was  sent 
round  to  each  one  visited. 

The  total  number  of  births  notitied  to  the  Northern 
Committee  was  107  up  to  December  31st ;  of  these  10  are 
no  longer  traceable,  5  are  dead,  in  8  cases  the  family  ha^ 
moved  to  a  distance,  and  of  the  remainder  there  are  a  fen 
which  seem  almost  hopeless.  Eleven  have  shown  verj 
marked  improvement.  A  marked  interest  is  taken  by 
many  mothers  in  health  matters,  and  it  is  quite  cleai 
that  mistakes  are  almost  always  due  to  ignorance  and 
rarely  to  wilful  neglect. 

Notifications  of  phthisis  were  at  first  received  by  the 
South  Committee  only  when  the  patients  had  entered  the 
infirmary,  and  it  was  therefore  unavoidable  that  the 
cases  should  be  for  the  most  part  advanced,  and 
that  there  was  little  to  be  done  beyond  the  dis- 
infection of  the  homes,  which  is  carried  out  by  the- 
health  authorities.  Out  of  81  eases  notiSed,  12  are  known 
to  be  dead,  and  4  have  moved,  while  15  could  not  be 
traced.  Apart  from  the  notifications  received  through  th«v 
Poor  Law,  there  were  14  children,  but  in  most  cases  the- 
parents  did  not  consider  the  illness  bad  enough  to  require 
much  attention,  and  in  2,  where  the  condition  waff 
undoubtedly  serious,  treatment  away  from  home  was 
refused  on  the  ground  that  the  child  would  fret.  In  one 
case  a  separate  bed  was  supplied  through  the  help  of 
the  Charity  Organization  Society,  and  in  several  others  of 
adults  convalescent  treatment  was  arranged  for  through, 
that,  or  tlirough  religious  bodies  interested  in  the  families. 
In  chronic  or  doubtful  cases  this  appears  to  be  of  un- 
doubted benefit,  and  the  only  objection  to  it  is  the  occa- 
sional risk  of  its  taking  the  place  of  hospital  or  sanatorium- 
treatment  when  the  more  thorough  method  would  be 
of  permanent  and  decisive  good.  Perhaps  the  most 
useful  work  so  far  has  been  done  in  the  few  cases- 
in  which,  with  the  assistance  of  the  Charity  Organiza- 
tion Society,  it  has  been  possible  to  give  help  to- 
the  family  of  the  wage  earner,  on  condition  that  he- 
should  enter  the  infirmary,  thus  removing  a  source 
of  danger  from  the  home  and  relieving  the  wife  of  a  heavy 
burden  Ijeforo  her  strength  also  breaks  down.  The  cllbrt 
is  only  occasionally  successful,  and  it  is  extremely  difficult 
to  induce  a  man  to  remain  away  from  home  if  he  get* 
strong  enough  to  work  at  all. 

The  total  number  of  phthisical  cases  notified  to  the 
North  Committee  during  the  ten  months  was  125.  Of 
these,  29  or  more  are  known  to  have  died  ;  about  24  hav& 
bei-n  lost  sight  of  thr<)U).:h  removal  or  because  no  visit- 
is  required;  41  are  still  bring  vi.site.l  from  time  to  time, 
and  the  rest  (30)  are  probably  still  in  the  infirmary,  a  good 
many  not  likely  to  come  out  again.  The  object  of  tho' 
health  visitors  with  regard  to  the  phthisical  eases  is  briefiy 
to  ten.'h  them  how  to  live  to  the  best  a.lvantage  of  their- 
own  heallhs  and  with  the  least  diiiigcr  to  others.  This 
can  only  be  accomplished  by  treciuent  friendly  visits,  by 
making  Ih.'  patients  feel  that  the  Siii-iety  has  his  and  hif 
faniily'H  int^'rest  at  heart  and  is  not  visiting  in  a  spirit  oi 
interference.  I'atients  are  visited  in  the  inlirniiiry,  espe- 
cially those  that  pass  from  Hi.'  Salvulion  .Vrmy  shelterH  and 
the  common  lodging-houses.  If  th<'  c.ihch  visited  at  home 
are  hopi'fiil  tli.-y  have  in  s.weral  instunces  b.'.'u  referred  to 
till'  Chuiity  KrKiinization  Society  and  sentto  a  sanatorium. 
(Ifl.'n  the  only  .'oursi.  to  l>»  urg.'d  is  that  the  pali.-nl 
hIioiiI.I  l.'ave  hiri  family  and  go  iiiln  the  inlirniary.  His 
iliHeiiH..  is  loo  far  a.lvauced  for  admisshtn  to  a  sanatorium, 
and  by  slaying  at  homi!  hit  is  a  Homce  of  daiig.<r  to 
hi«  relalivcH  and  a  lerrlhlo  drain  on  lh<>  family  r.  "mh  its. 

Tin;  TreiiHUrev  of  (hiy's  fTosplliil  hus  received  ii  h.i|iii  si 
of  £1,000  niid.r  Ih.-  will  of  the  lale  Mr.  CImiliH  .laln.•^' 
<  ildh/tm,  I'.  IJ.C.S,,  Surgeon  to  tlii'  SuMtux  iind  Miighton 
llospital  for  hiseaseH  of  Hie  Kyi',  for  lli.>  purpose  ol 
I'tidotviiig  nil  nniiiiiil  iiri'/.(<  in  oiihlhalmoi.igy  at  the 
inedi.'nl  school.  A  furliier  iinonviiintiH  .loiialion  ..f  £200 
Imih  lie.-n  ii'ci'iv.'d  for  the  fuii.l  of  the  I'jidowment  oX 
IMedieiil  I'lilui'iitioii  iiiiil  lieseiireli. 
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Inspection  in  Ireland. 
Evidence  of  Sir  Thornley  Stoker,  M.D.,  F.R.C.S.I. 
3iR  Thornley  Stoker,  President  of  the  Royal  College  of 
Surgeons  in  Ireland  from  1895  to  1895,  Professor  of 
Inatomy  in  the  College  from  1876  to  1889,  and  President 
Df  the  Royal  Academy  of  Medicine  in  Ireland  for  the  last 
iree  years,  said  he  had  been  Inspector  for  Ireland  under 
he  1876  Act  since  1879.  The  Act  had  been  carefully 
idministered  in  Ireland  and  properly  observed,  and 
exceedingly  free  from  irregularities.  With  perhaps  very 
rare  exceptions,  he  did  not  think  vivisections  were 
lecessary  for  the  illustration  of  ordinary  teaching  lectures 
;o  students.  He  read  the  following  memorandum,  which 
le  furnished  to  the  Chief  Secretary  some  time  ago,  when 
le  was  asked  to  give  a  reason  for  reporting  against  the 
illowance  of  Certificate  C  to  a  teacher  who  had  applied 
:or  it : 

Sir, — In  answer  to  your  minute  of  April  10th,  1906,  I  beg  to 
lay  that  I  have  always  taken  exception  to  the  performance  of 
jxperiments  on  living  animals  in  illustration  of  lectures. 
Chey  seem  to  me  unnecessary,  as  the  matters  taught  at  the 
jrdinary  lectures  in  medical  schools  are  almost,  it  not  entirely, 
mes  of  established  fact,  and  which  can  therefore  be  demon- 
strated by  diagrams,  models  and  such  other  means.  For 
ixample,  one  of  the  phenomena  v.hich  lecturers  on  physiology 
lometimes  demonstrate  on  living  animals  is  the  circulation  of 
ihe  blood,  a  matter  which  can  be  thoroughly  taught  without 
my  vivisection.  If  it  be  also  remembered  "that  vivisections 
;or  this  purpose  are  conducted  on  the  higher  mammals,  and 
;hat  animals  sutler  in  proportion  to  their  elevation  in  the  scale 
)f  life,  the  cruelty  of  such  demonstrations  will  be  evident. 
Such  comprehensive  dissection  of  the  living  creature,  as  is 
■equired  in  most  demonstrations  on  animals,  is  very  prolonged 
ind  attended  by  suffering  to  some  extent,  even  though  anaes- 
ihetics  be  used.  The  struggles  of  an  animal  being  anaes- 
ihetized  are  evidence  of  this,  although  that  particular 
ietail  is  a  very  minor  one  in  the  incidence  of  events, 
farther,  I  fear  that  particularly  in  the  cases  of  dogs, 
maesthesia  is  not  always  pushed  to  a  sufficient  extent, 
IS  these  animals  often  die  from  the  effects  of  the  anaes- 
thetic if  given  to  a  full  extent.  I  believe  that  such 
lemonstrations  during  lectures  are  used  more  for  the  purpose 
)f  interesting  and  attracting  a  class  than  for  any  direct  teach- 
ng  value  they  possess.  I  am  strongly  of  opinion  that  in  any 
egislation  which  may  be  undertaken  with  a  view  to  the 
■evision  of  the  Act  39  and  40  Vict.,  c.  77,  experiments  on  living 
mimals  should  be  forbidden  in  illustration  of  lectures,  on  the 
pronnds  of  their  uselessuess  and,  perhaps,  cruelty  also. 
Uthough  I  have  taken  the  demonstration  as  an  illustration, 
he  arguments  of  want  of  necessity  and  cruelty  apply  to  most, 
)r  all,  of  the  experiments  in  illustration  of  lectures.  Such 
lemonstrations  cannot  but  be  demoralising  to  the  young  men 
md  women  who  witness  their  performance.  They  seem  to  me 
0  be  an  offence  against  hnmanity.  It  is  unfortunate  that  the 
iVant  of  continuity  in  the  administration  of  the  Act,  owing  to 
he  licensing  authority  being  a  political  minister,  subject  to 
hange  of  office,  prevents  any  exact  standard  of  opinion  on 
.ebatable  points,  such  as  the  one  under  consideration.  I  have 
ound  one  Chief  Secretary  accept  the  views  put  forward  in 
his  matter,  and  his  successors  directly  reverse  his  decision, 
Ithough  the  same  recommendations  had  been  submitted  to 
im. 

Sir  Thornley  Stoker  went  on  to  say  that  the  licensing 
nthority  in  Ireland  was  the  Chief  Secretary.     According 

last  year's  report  12  licences  were  in  force  during  the 
ear.  Of  these,  4  expired  and  2  were  renewed,  and  1 
ew  licence  was  granted.  The  number  of  places  registered 
)r  purposes  of  research  was  14,  and  for  the  purposes  of 
istruction  11,  since  the  Act  was  passed  in  1876.  At 
resent  there  were  only  10  places  where  experiments  were 
irried  on.    The  clerical  work  of  the  Act  was  carried  out 

Ireland  in  the  Chief  Secretary's  office,  and  the  witness's 
motions  were  those  of  inspection  and  of  advising  and 
^porting  upon  certificates  and  licences,  and  the  licensing 
■  places.  Under  licence  alone  there  had  been  performed 
1  the  last  eight  years  543  experiments ;  under  Certificate 
,  244;  under  Certificate  B,  673;  under  Certificate  C,  46; 
ader  Certificate  D,  none;  under  Certificate  E,  2 ;  under 
ertificate  HE,  1 ;  and  under  Certificate  F,  3;  being  a  total 

1,512.  The  animals  experimented  on  were  guinea-pigs, 
,3;  birds,  76;  rabbits,  769;  cattle,  46;  mice,  84;  rats,  2: 
)gs,  194 ;  cats,  5  ;  horses,  3 ;  goats,  13 ;  and  sheep,  6. 
3ked  if  there  were  any  other  points  he  wished  to  bring 
!fore  the  Commission,  the  witness  said  one  point  was 
;at  the  Act  did  not  mention  monkeys ;  another  was  the 
Ivipability  of  making  a  change  in  the  licensing  authority 

Ireland ;  a  third  was  his  personal  objection  to  experi- 


ments in  illustration  of  lectures.  Asked  in  what  direction 
he  would  amend  the  Act  in  respect  of  the  licensing 
authority  in  Ireland,  the  witness  said  the  Chief  Secretary- 
was  President  of  the  Local  Government  Board,  but  the 
Vice-President  was  the  acting  and  working  head.  The 
Local  Government  Board  had  a  number  of  medical  in- 
spectors; it  had  a  medical  commissioner,  and  had  medical 
men  at  hand,  therefore,  to  advise  it ;  and  his  idea  was  that 
the  Local  Government  Board — that  is,  the  Vice-President 
— ought  to  be  the  licensing  authority.  In  reply  to 
further  questions,  the  witness  said  applications  were 
made  in  conformity  with  the  provisions  of  the  Act,  as 
they  were  in  England,  to  the  Chief  Secretary,  and  from 
the  Chief  Secretary  it  was  referred  to  the  witness  for 
report.  He  wrote  a  minute,  stating  his  views  upon  the 
case,  and  then  the  Chief  Secretary  acted  as  he  thought 
fit.  Asked  if  the  Chief  Secretary  generally  acted  on  his 
advice,  he  said  he  had  never  known  any  diflerence  of 
opinion,  except  in  connexion  with  the  question  of  the 
illustration  of  lectures.  He  put  in  a  table  showing 
instances  in  which  his  advice  in  this  respect  had  been 
overruled.  Proceeding,  he  said  he  had  made  inspections 
twice  a  year  at  irregular  intervals.  On  these  surprise  visits 
he  had  never  found  anything  irregular.  He  had  never  seen 
any  experiments  in  illustration  of  lectures  (there  were  very 
few  of  them)  in  his  capacity  of  Inspector  of  late  years. 
In  reply  to  further  questions,  witness  said  he  thought 
experiments  on  dogs,  and  particularly  on  monkeys,  ought 
to  be  allowed  with  the  greatest  possible  reserve,  because 
these  creatures  felt  so  much.  The  amount  of  terror  that 
a  dog  felt  even  in  being  put  under  chloroform  was  rather 
painful  to  witness.  He  had  never  seen  monkeys  experi- 
mented on,  but  he  had  been  told  by  reliable  observers 
and  physiologists  who  had  that  a  monkey  evidenced  the 
most  acute  sense  of  fear  when  it  was  brought 
into  the  room  where  it  was  going  to  be  operated 
on.  In  reply  to  Sir  William  Church,  the  witness 
said  that  he  had  no  feeling  at  first  about  demonstra- 
tions for  lecture  purposes.  As  he  got  older  and 
thought  more  on  the  subject  he  came  to  have  it,  owing  to 
a  growing  sense  of  humanity.  He  should  think  it  was 
generally  impossible  to  keep  a  dog  alive  for  two  hours 
under  full  anaesthesia,  or  for  one  hour.  He  was  led  to 
this  opinion  by  the  fact  that  dogs  were  so  susceptible  to 
death  from  chloroform.  He  had  given  chloroform  to  dogs 
dozens  of  times,  and  he  was  never  sure,  if  he  gave  a  dog 
chloroform,  that  he  would  not  kill  it.  A  dog  was  much 
more  susceptible  to  death  by  chloroform  than  a  man.  His 
point  was  that  the  anaesthesia  could  not  be  complete  if 
the  dog  lived  as  long  as  was  necessary  for  some  of 
these  experiments.  Asked  if  in  any  of  these  demon- 
stration lectures  that  he  attended  he  thought  he  saw 
animals  which  were  not  completely  anaesthetized  at  the 
time,  the  witness  repeated  his  previous  statement  that  he 
had  not  seen  these  demonstrations  done  in  illustration  of 
lectures  himself — these  major  operations.  He  thought 
them  undesirable  from  his  reading  and  conversation,  and 
from  what  he  had  seen  about  the  administration  of  chloro- 
form to  dogs  under  other  circumstances.  Asked  if  the 
experiments  to  which  he  alluded,  in  which  the  animal 
was  kept  too  long  a  time  under  anaesthesia,  were  not  so 
much  for  circulation  of  the  blood,  but  for  showing  blood 
pressures,  he  replied,  "  Yes,  of  late  years."  But  there  had 
been  experiments  carried  on  before  students  for  the  pur- 
pose of  demonstration  of  the  circulation.  In  advising  as 
to  the  granting  of  licences  he  had  no  official  person  to 
assist  him.  The  inspector  was  assisted  in  Cork,  Galway, 
and  Belfast  by  the  Local  Government  Board  medical 
inspectors  report.  Asked  as  to  the  condition  of  the 
animals  when  he  made  an  inspection,  the  witness  said  he 
had  always  found  them  well  cared  for,  well  fed,  and  clean. 
Asked  by  Sir  William  Collins  if  he  wished  to  amplify 
that  answer  as  to  the  uselessness  or  as  to  the  cruelty  of 
such  demonstrations,  he  said,  in  the  first  place,  he  did  not 
want  to  be  taken  for  a  moment  as  opposing  research  ex- 
periments. He  was  talking  simply  of  the  question  of 
illustrating  a  lecture,  and  his  point  was  that  the  ordinary 
lectures  delivered  to  students  were  lectures  upon  estab- 
lished and  well-known  facts,  and  that  the  students  could 
be  instructed  without  introducing  vivisection  as  an 
illustration.  Asked  if  he  thought  that  many  experiments 
were  made  upon  living  animals  which  were  superfluous 
because  they  were  repeating  experiments  which  had 
already  ascertained  knowledge,  he  said  he  thought  some 
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were ;  he  was  not  prepared  to  say  how  many.  In  reply  to 
a  further  question,  he  said  he  had  learned  on!y  that  day 
from  the  English  inspector  that  such  a  body  as  the  Associa- 
tion for  the  Advancement  of  Medical  Knowledge  by  Re- 
search was  referred  to  in  cases  of  application  for  a  licence. 
.Vsked  as  to  the  suppression  of  rabies  in  Ireland,  the 
witness  said  it  was  effected  by  muzzling  and  by  inocula- 
tion— experiments  on  suspected  dogs.  AVhen  a  dog  was 
suspected  to  have  rabies  the  police  were  directed  to  pre- 
serve the  dog  and  not  allow  it  to  be  killed,  and  an  inocula- 
tion of  rabies  was  made,  and  he  had  no  doubt  it  was 
largely  helpful  in  wiping  out  rabies  in  Ireland.  Asked  by 
Sir  William  Collins  as  to  his  statement  that  if  dogs  were 
kept  under  chloroform  for  two  hours  he  was  sceptical  as  to 
the  anaesthesia  being  complete  during  that  period,  the 
witness  said  he  was.  He  was  not  an  authority  on  such 
matters,  .\aked  if  he  had  tested  the  reJiexes  of  the  dog, 
he  replied  that  he  had  not  experimented  on  dogs 
hunself  at  all.  He  had  administered  chloroform 
to  dogs  for  the  purpose  of  removing  tumours  chiefly, 
and  doing  a  little  veterinary  work.  Asked  if  he  had 
experienced  difficulty  in  keeping  them  satisfactorily 
under  anaesthesia  for  any  lengthy  period,  he  said  he  had 
had  no  actual  calamity  but  once.  But  dogs  were  very 
prone  to  die  under  chloroform.  Asked  if  he  also  meant 
that  the  dog  might  feel  when  apparently  under  anaesthesia 
he  said  he  was  referring  to  the  death  of  a  dog  under 
anaesthesia.  In  reply  to  Sir  John  McFadyean  he  said 
he  was  entirely  opposed  to  Certificate  C  being  grantrd. 
Applications  for  Certificate  C  were  almost  exclusively  on 
the  part  of  physiologists.  Asked  if  he  would  go  so  f.ar  as 
to  say  tliat  absolutely  no  assistance  in  teaching  could  be 
afforded  by  vivisection  experiments,  the  witness  said  he 
did  not  go  so  far.  He  believed  that  a  student  who  saw 
the  thing  demonstrated  on  a  living  animal  would 
probably  have  it  impressed  upon  him  in  a  way 
that  diagrams  or  words  would  not  impress  it:  but  he 
held  that  it  was  immoral  and  unjustifiable  to  impress 
upon  him  in  that  way,  when  it  would  reasonably  be 
taught  in  the  other  way.  Pressed  on  tliis  point.  Sir 
Thornley  .Stoker  repeated  that  he  thouglit  students  could 
be  just  ax  well  taught  without  vivisections.  He  would 
not  go  so  far  as  to  say  that  no  vivisection  experiment  that 
ever  was  employed  had  been  of  any  assistance  whatever 
in  fixing  a  fact  in  the  mind  of  a  student.  It  was 
posfibte  Uiat  it  sometimes  had  been  of  use  as  an  aid 
to  teaching,  but  he  did  not  think  it  ought  to  be 
done,  even  if  it  were  of  use.  Asked,  assuming  that 
a  dog  was  anaesthetiztd  to  the  same  degree  as  a  human 
patient  was  for  a  major  OTJeration,  where  the  cruelty 
came  in,  or  what  was  tlie  pain  experienced  by  the 
animal  beyond  that  of  mere  struggling,  the  witness  said 
he  could  nr>t  Hay.  On  its  being  put  to  him  that  it  was  not 
the  eas*'  that  Certilicale  C  involved  more  pain  than  many 
of  the  op'-rationa  perform<'d  under  Certilicale  A,  he  said  it 
might  or  might  not,  but  lie  believi'd  it  to  be  au  unneces- 
sary certilicale.  He  believed  that  even  if  tliere  were  no 
jwiin,  aud  if  the  animal  were  killed  before  recovery,  it 
ought  not  to  be  done,  because  it  was  unnecessary.  Asked  il 
he  could  lell  what  other  pain  In'  thought  the  animal  HuH'cred 
beyond  thai  due  to  xlruggling,  lu;  said  ho  could  not  tell. 
AMked  if  h>-  liad  tal.en  any  tjoublo  to  kee|>  himself 
informed  with  regard  to  the  luvestigationR  which  had 
been  carried  on  in  recent  years  as  to  how  dogs  might  best 
be  anai-sUieli/.i'd,  he  said  no;  it  was  not  in  liis  line  of 
work  at  all.  Aiiked  if  it  would  Hurprifii)  him  to  know  that 
dogs  were  aniu-itUieti/.<.*d  by  the  score  for  large  operutionH, 
iuclodiiig  abdominal  HcelioiiM,  any  lime  during  the  lust 
(oar  or  live  years,  lie  Hiiid  he  wa'i  aware  of  that;  he  had 
henrd  of  it.  Anki'd  if  he  hml  any  reaHnn  to  believe 
that  expiTlmenl*  wi-re  ciirriirl  out  in  Ireland  by  perHons 
who  were  not  lieetmi-il,  Im  rnid  he  did  not  know 
of  llii'in.  If  HUch  experlmenlH  were  carried  out,  he 
Uioiiglil  he  would  be  likely  to  hear  about  il.  lie 
WitU'lied  the  tuedieul  journulH  for  reporlx  of  uiili(M>nHed 
ex|M>rlnientM,  but  lie  had  Hcen  nothing  he  reeollecl<'i|, 
exci'pt  one  c-.iMe  of  wliieli  he  gavi-  deliiilH.  'I'lie  jieople 
who  ixriormed  thofu-  experiiiienU  could  have  been  pro- 
lM<<ml''d  by  anybody  who  liked  to  d»  ho.  Aiiked  how  imuiy 
t4-«chlng  experiiiientN  were  |H<rforiiied,Hny,  in  llieyear  i'M)l,, 
be  Maid  that  under  Certincnle  C  there  waM  one  hi  the  phyiijo- 
togical  laboratory  nt  (^iieen'N  C'ollego,  r.elfiiNt,  and  lliere 
wan  one  In  the  pliyHJologicitl  lalioralory  of  Trinity  Oilleue, 
I)ablin,  which    were   the  two   innlitutlonH   which   chli-lly 


sought  the  use  of  this  method  of  instruction.  There  wa 
only  one  certificate  in  each  case.  Under  Certificate  < 
eight  experiments  were  performed.  Six  teaching  experi 
ments  were  performed  in  Belfast  and  two  in  Dublii 
Asked  as  to  research  experiments,  he  said  there  wer 
seventeen  licences.  The  numbers  performed  were  10 
being  under  licence  alone,  and  112  being  under  certificatef 
giving  a  total  number  of  210.  Nearly  all  these  experi 
ments  wer  ?  inoculations.  They  were  all,  in  his  judgemem 
proper  experiments  and  useful  ones.  Feeding  experiment 
were  carried  out  in  Ireland,  but  he  did  not  know  hoi 
far  they  were  performed  under  licence.  It  was  a  questioi 
whether  a  feedins  experiment  came  under  the  Act  at  al. 
In  his  opinion  inspection  as  it  stood  in  Ireland  wa 
efficient ;  he  did  not  think  there  were  any  abuses.  H 
did  not  think  experiments  ought  to  be  allowed  in  privat 
houses.  Asked  if  as  far  as  he  knew  there  were  any  object 
of  research  obtainable  only  by  experiments  on  dogs,  h 
said  he  was  not  competent  to  answer  that  question 
Asked  if  he  objected  to  students  going  to  see  operation 
in  the  hospital,  he  said  that  was  necessary  because  the; 
had  to  learn  to  do  it.  The  student  had  to  see  how  chlorc 
form  was  given ;  he  had  to  see  the  surgical  toilet  of  th! 
patient ;  he  had  to  see  how  the  surgeon  stood,  and  flft 
other  things  besii^es.  He  would  never  get  the  propr 
picture  of  it  in  his  mind  from  textbooks.  In  his  jud^ri 
ment  that  did  not  apply  to  physiological  experimem 
The  student  was  not  learning  to  perform  physioloj;! 
experiments.  A  man  was  picked  out  to  become  a  phys 
logical  assistant  and  to  learn  physiological  methods  ;  !i 
did  not  learn  it  by  looking  at  it.  He  saw  no  parallel  i 
the  two  things  at  all  from  his  experience.  In  reply  t 
further  questions,  he  said  the  A.C.E.  mixture  was  11, 
much  used  in  Ireland.  Asked  whether  it  was  the  clii< 
anaesthetic  given  to  dogs,  he  said  he  had  a  very  lari; 
experience  of  anaesthetics  on  the  human  subject.  1! 
was  not  as  competent  to  speak  about  anaesthetics  in  t!i 
case  of  the  dog  as  in  that  of  man.  Asked  if  he  woul 
make  no  distinction  between  tho  possibility  of  keeping  a 
animal  a  longer  time  under  the  A.C.E.  mixture  than  uni'.r 
chloioform  alone,  he  said  he  believed  it  was  safer  (< 
animals,  and  he  thought  they  kept  longer  anaesf.ieti/i' 
than  under  chloroform  alone.  If  he  were  sure  it  ^^a 
used,  he  would  allow  that  it  was  possible  for  the  anima 
to  remain  longer  under  anaesthc.iia.  Asked  if  it  wa 
not  the  fact  that  a  very  small  dose  of  chloroforn 
was  given  to  women  in  labour,  he  said.  Yes 
It  alleviated  the  pain.  He  did  not  know  enougl 
to  say  that  it  removed  it.  Asked  if,  after  rr 
covery  from  chloroform  or  from  an  anaesthetic,  it  wa 
not  a  considerable  time  before  the  feeling  of  pain  cam 
back,  he  said  yes,  sometimes — not  a  considerable  linu 
Asked  why  ho  considered  it  impossible  to  keep  animals  i) 
a  condition  of  painlessness  for  any  h-ngth  of  time,  he  sai' 
he  only  referred  to  the  dog.  That  was  on  account  of  th 
peculiar  action  of  the  lieart.  He  had  seoi  the  terror  o 
the  dogs  when  an  endeavour  was  made  to  put  them  unde 
an  nnai'sthetic.  He  had  seen  it  given  to  them  often,  bu 
he  had  never  Been  it  given  to  a  monkey,  .\sked  if  li 
had  any  reason  to  think  tliat  callousness  on  the  part  o 
either  opiiators  or  students  witnessing  operations  wa 
induced  by  such  denioustrations,  he  said  he  had  n 
knowledge  that  would  justify  him  in  saying  that.  II 
thought  that  generally,  ooiisidering  tho  matter  froii 
the  ordiimi-y  ethical  or  liumanitarian  jioint  of  view,  i 
miiHt  lie  nitlier  demorali/.ing  to  students  when  hi'  reeallei 
how  cruel  he  wiiH  to  aniuiiilH  himself  in  his  youtl 
lie  had  beeu  teaching  stadents  in  <ine  capacity  i>r  aiiothe 
Hiiue  1QC6.  AsUed  if  he  knew  what  was  the  genei:i 
opinion  among  thein  aliiiut  Ihene  severe  operatioiiB  wliiel 
were  underluken  to  illimlrate  Ic'ctiireg  in  jihysiology,  h' 
Haid  he  did  not.  Anked  as  a  Hurxcon  who  had  giv<M 
aniieHthetlcH  to  a  large  number  ■■f  iiiilicntu  for  very  Hciiou 
o)iernlioiiH,  wlielher  he  would  not  infer  that  a  slrugtil'iil 
niilnial  under  a  very  Bevero  operation  wiiH  not  HUllicientl. 
under  anaeHtlieHin.  lie  nnid  he  could  not  give  n  genera 
aiiHwer  to  that,  beeuuse  the  Klrugcles  were  olten  relle\ei- 
and  not  Htrn^'uleH  of  volition  at  all.  He  could  tell  \\>l\ 
(air  accuniey  if  he  were  operaliiiR  npciii  a  man  wlieil 
hiBHlrugglen  were  the  resuU  of  rellexes,  and  whether 
niiaeHlhelie  had  nut  been  priKHid  eniiUKh.  He  could  n' 
be  Hiire  w  illi  a  man,  ho  that  he  di<l  iml  know  liow  he  cuult 
Ij*"  with  a  dog,  even  although  every  Ht4<iiwa>4  taken  U 
lirevenl  il  from  Hufierlng.     AMked  if  he  Ihouglil  il  wouli 
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be  better,  if  a  ^^visecti6h  Act  were  necessary,  to  put  it  on 
the  same  footing  in  Ireland  as  the  Act  in  England  and 
Scotland,  he  said  he  was  inclined  to  doubt  the  wisdom  of 
bringing  in  an  irresponsible  society  like  the  society  that 
advised  in  England.  Asked  whether  a  committee  of  tlie 
General  Medical  Council  should  not  be  made  generally 
responsible  for  all  these  researches,  he  said  he  doubted 
whether  it  would  work — for  two  reasons.  One  was  that 
the  Council  was  a  considerably  overworked  body  as  it  was  ; 
the  other  was  that  he  was  not  sure  that  the  broad  con- 
stitution of  the  Council,  in  the  point  of  not  being 
altogether  composed  of  scientific  men,  would  lend  itself 
well  to  the  purpose.  Many  of  the  men  who  held  positions 
on  it  were  chiefly  eminent  as  medical  politicians,  and  so 
on.  He  did  not  know  how  a  scientific  element  could  easily 
be  got  there. 

A  Xewspapbr  Fiction. 
On  November  14th  Professor  Thane  was  recalled. 
Before  his  further  examination  began  he  asked  for  the 
protection  of  the  Commission  in  regard  to  a  false  report 
of  his  evidence  which  had  appeared  in  the  Tribune  of 
November  8th.     The  following  is  the  report  complained  of; 

Vivisection  Inquiry—Inspector's  admissions  at  the  Com- 
mission.— Mr.  G.  D.  Thane,  M.E.C.S.,  F.Z.S.,  gave  evidence 
yesterday  before  the  Royal  Commission  ou  Vivisection.  Mr. 
Thane  is  Professor  of  Anatomy  at  University  College,  Examiner 
for  the  University  of  Wales,  and  Inspector  for  England  and 
Scotland  under  the  Cruelty  to  Animals  Act.  He  is  assisted 
by  Sir  James  Russell,  who  al.so  gave  evidence  yesterday.  Mr. 
Thane  was  questioned  aboiit  the  cat  operated  upon  by  Mr. 
Starling.  The  scalp  was  skinned  off  Vnii  cat's  head,  the  skull 
itself  was  sawn  through,  and  the  bone  e.xposcd.  Electrical 
needles  were  driven  into  the  brain  and  fi.xed  there  by  modelling 
wax.  Mr.  Starling  then  thrust  a  hollow  needle  through  the 
side  of  the  eyeball  into  the  interior  of  the  eye  and  fixed  it. 
The  ganglion  was  t'ueu  "  excited"  by  means  of  the  electrical 
needles  which  had  been  already  fixed  upon  it,  and  the  efi'eet 
produced  on  the  eye  observed  and  noticed.  The  cat  was, 
according  to  Mr.  Starling's  statement,  anaesthetized  for  the 
operation,  but  Mr.  Thane  admitted  tliat  it  iuraped  down  off 
the  table.  Mr.  Thane  was  also  asked  about  Professor  Schiifer's 
experiments  in  drowning  and  resuscitating  dogs,  and  he 
replied  that  in  Edinburgh  the  stray  dogs  are  destroyed  by 
drowning,  and  that  therefore  this  was  quite  permissible. 

Professor  Thane  said  he  gave  no  evidence  of  that  kind. 
Colonel  Lockwood  said  the  attention  of  the  Commission 
had  already  been  directed  to  the  matter  and  they  had 
directed  a  letter  to  be  sent  to  Professor  Starling  in  the 
following  terms  ; 

Royal  Commission  on  Vivisection, 

Chapel  Place.  Delahay  Street, 
Westminster,  S.W. 
November  14th,  1906 
Sir,— Your  correspondence  of  the  9th  instant  was  laid  before 
this  Commission,  and  with  reference  thereto,  and  to  the  para- 
graph contained  in  the  issue  of  the  Tribune  of  the  8th  instant, 
I  am  directed  to  inform  you  that  your  name  was  never  men- 
tioned in  the  evidence  before  the  Commission   on  the    7th 
instant,  and  that  no  evidence  in  regard  to  such  an  experiment 
as  therein  described  being  performed  by  you  was  given.     I  am 
further  to  add  that  you  are  at  liberty  to  make  what  use  you 
desire  of  this  letter.— I  am.  Sir,  your  obedient  servant, 

(Signed)     C.  Bigham,  Secretary. 

"  The  Shambles  of  Sciexce." 
In  Professor  Thane's  further  examination,  the  Commis- 
sioners to  a  large  extent  travelled  over  the  ground 
covered  by  the  previous  interrogatory.  Only  a  few 
points  need  be  mentioned  here.  In  reply  to  ques- 
tions, he  said  he  thought  that  tor  the  effective  teaching 
of  physiology  it  was  necessary  to  show  experiments. 
Students  got  most  confused  ideas  from  simply  hearing 
and  reading  about  things,  and  they  ought  to  see  a  few 
of  the  principal  things.  He  was  quite  satisfied  that 
experiments  were  carried  out  as  humanely  as  possible. 
He  had  seen  dogs  put  under  chloroform,  and  had  no 
reason  to  think  that  they  sufifered  more  from  being  put 
under  chloroform  than  any  other  animal.  He  would  say 
that  dogs  in  a  laboratory  struggled  much  less  than 
human  beings ;  the  anaesthetic  was  pushed  so  much 
more.  A  book  called  the  Shaynbles  of  Science  was  referred 
to  him,  and  he  made  a  prolonged  inquiry  and  made  a 
report  about  every  case  in  the  book  to  the  Home  Office. 
Asked  as  to  certain  passages,  he  said  they  were  mis- 
representations. He  read  the  observations  on  the  passages 
contained  in  his  report  to  the  Home  Secretary.  He  said 
the  Shambles  of  Science  had  been  withdrawn  from  publica- 
tion.    In  reply  to  Dr.  Wilson,  who  said  only  a  particular 


chapter  had  been  withdrawn,  Professor  Thane  said  he 
believed  the  whole  book  was  withdrawn.  In  reply  to 
Dr.  Gaskell,  who  said  he  had  been  told  the  day  before 
that  a  new  edition  had  just  come  out  and  was  seen  in 
a  shop,  he  said  his  recollection  was  that  a  letter  was 
sent  from  tlie  publishers  saying  that  it  was  withdrawn, 
He  happened  to  have  stuck  in  the  book  the  following 
letter  from  Mr,  Bayliss's  solicitors  i 

May  we  ask  you  to  be  good  enough  to  give  publicity  in  the 
Standard  to  the  following  undertaking  and  apology  which  we 
have  obtained  from  the  publisher  of  the  Shambles  of  Science. 
a  work  intimately  associated  with  the  above  action  'r  We  may 
state  that  the  terms  of  Mr.  Bell's  undertaking  have  been  com- 
plied with.  "To  Dr.  W.  M.  Bayliss,  St.  Cuthhert's,  West 
Heath  Road,  Hampstead,  and  to  Messrs.  Hempson,  35,  King 
Street,  Cheapside,  E.C.  (his  solicitors),  I,  the  undersigned. 
Ernest  Bell,  of  5,  York  Street,  Covent  Garden,  London,  the 
printer  and  publisher  of  a  book  entitled  the  Shambles  of 
Scie7icr.,  the  authors  of  which  are  Lizzy  Lind  Af  Hageby  and 
Leisa  K.  Shartau,  and  which  book  contains  therein  certain 
matter  libellous  upon  Dr.  Bayliss,  hereby  acknowledge  that  I 
have  given  instructions  for  the  withdrawal  from  circulation  of 
all  copies  of  such  book,  and  hereby  undertake  that  no  further 
copies  of  such  book  shall  be  printed  or  published  by  me  ;  and 
that  all  copies  in  stock  and  withdrawn  from  circulation  shall 
be  handed  over  to  Messrs.  Hempson,  Dr.  Bayliss's  solicitors, 
and  I  berebj'  express  to  Dr.  Bayliss  my  sincere  regret  for 
having  printed  and  published  the  book  in  question.  Dated 
this  25th  .day  of  November,  1903.— Ernest  Bell.  Witness, 
Henry  Rayments." 

Ani.mals  under  Experiment. 
He  thought  that  meant  that  the  book  was  completely 
withdrawn.     In  reply  to  Mr.  Tomkinson,  he  said  he  did 
not  think  gi-eat  wasting  and  malaise  and  pain  happened 
much    after    inoculations.     Shown   a  picture    of    a    dog 
operated  on  in  the  Wellcome  Research  Laboratories  of  the 
Gordon  College,  Khartoum,  he  said  he  had   never  seen 
anything    like    that    from     inoculation    in    the    Gordon 
College.     They  bore  the  same  name  because  Mr.  Well- 
come gave  the  money  for  the  Research  Laboratories  at 
Khartoum.    Asked  if  the  eflfect  of  the  curare  would  be  to 
make  it  impossible  or  very  diflicult  to  tell  whether  the 
animal  was  anaesthetized  or  not,  he  said  it  would  be  if 
one  began  with  curare  alone,  but  it  was  not  diflicult  if 
the  curare  was  given  afterwards.     Asked  if  he  was  quite 
sure  that  a  licensee  could  not  perform  any  experiments 
or  cany  out  any  experiments  without  his  knowledge,  the 
witness  replied  that  he  would  not  say  that  he  could  not : 
he  believed  he  did  not.    Asked  if  he  did  not  think  that  a 
student  could  pass  an  excellent  examination  in  physiology 
without  having  to  go  through  all  this  course  of  illustra- 
tion, he  said  he  was  quite  sure  he  could  pass  an  excellent 
examination,  but   many  persons  could  pass  an   excellent 
examination  without  much  real  knowledge  of  their  sub- 
ject.   Asked  whether  it  was   permissible  under  the   Act 
that  a  dog  which  had  been  used  for  purposes  of  research 
could  be  handed  over  to   a  lecturer  on  physiology  for 
purposes   of    a  demonstration   before  his   class,   as   this 
animal  was   to  undergo  one   of  those  very  severe   opera- 
tions and  then  finally  be  killed,  he  replied  Yes.     After 
tlie  first  operation  the  dog  recovered  and  the  dog  was  quite 
well ;  then  it  was  anaesthetized  and  then  used  fora  further 
experiment.     He  did  not  think  there  was  anything  in  the 
Act  which  forbade  it,  but  he  was  not  quite  clear.     Asked 
whether  the  fact  that  an   animal  was  used  for  two  sets  of 
experiments  would  have  bf  en  known  to  him  if  an  action 
had  not  been  brought,  he  said  he  would  not  have  known. 
If  he  had    known  he   should  have  told   them    that    he 
thought   they   should   not  do   it.     He  did  not  think  he 
would    ha\'e     interfered     from    the    point    of    view    of 
the    animal     but    from    the    point   of    view    of    public 
feeling     he    would    have     said    they    had     better    not 
do      it.        In    reply     to     further     questions,     he     said 
morphine    was    very    rarely     used     as     an     anaesthetic 
alone.     He  only  knew  of  one  case  in  which  it  was  done, 
but  whether  that    was  on  a  dog  or  not  he  could  not 
remember.      In     reply    to    further    questions     he    said 
morphine  could  be  administered  so  as  to  secure  complete 
anaesthesia,  thei-e  was   no   question  about  it ;    but  one 
probably  would  have  to  give  a  fatal  dose.     If  a  person  or 
animal   was   poisoned  with    morphine  he  was  sent  into 
deep  coma,  and  remained  liked  that  for  a  considerable 
time  before  dying.    There  was  a  certain  period,  it  might 
be  hours,  before  death  came,  in  which   the  indi\idual  or 
animal   was    absolutely    insensitive    and    could    not    be 
oused,  and  that  time  could  be  used  for  the  perfoi-mance 
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of  the  operation  without  inflicting  any  pain  whatever.  It 
was  only  in  that  way  that  morphine  conld  be  used  as  an 
anaesthetic.  The  effect  of  morphine  would  last ;  that  was 
an  object  in  giving  it,  because  its  action  was  so  prolonged. 
Asked  as  to  severe  operations  under  Certificate  B  carried 
out  for  private  research,  he  said  he  had  witnessed  some. 
He  said  he  had  seen  a  great  many  animals  afterwards  after 
the  operation.  He  eocpected  the  animals  did  suffer  to 
aome  extent,  especially  immediately  after  the  operation ; 
but  they  made  a  perfectly  good  recovery,  and  when  the 
wound  was  healed  up  and  the  fistula  was  established  the 
animals  did  not  suffer  pain.  Asked  as  to  Dr.  Bain's  ex- 
periment of  placing  gall  stones  in  the  gall  bladder  of  a 
dog,  he  said  he  was  quite  sure  the  dogs  did  not  suffer 
severely.  He  examined  them  repeatedly,  and  they  re- 
ported on  them  four  times.  The  wounds  healed  up  per- 
fectly. He  was  satisfied  that  they  were  not  suffering. 
The  dogs  were  kept  alive  for  some  months.  Some  of 
the  stones  dissolved  and  some  did  not.  The  ex- 
periment had  for  its  object  to  determine  whether  gall 
stones  were  dissolved  or  not  in  the  gall  bladder,  with 
or  witljout  the  organism  there.  In  reply  to  further 
■questions  he  said  he  was  satisfied  that  injections  under 
the  dura  mater  of  a  rabbit  were  painless.  Injections  of 
tuberculin  made  into  the  peritoneum  were  not  painful 
either  in  the  performance  or  subsequently.  With  regard 
to  experiments  on  the  transplantation  of  cancer,  he  did 
not  think  they  were  justified  in  saying  that  they  were 
causing  great  pain  to  the  mice.  The  present  .A.ct  was 
■amply  anllicient  for  the  protection  of  all  animals  from 
aindne  suffering. 

Resuscitation  Aktku  Drowning. 
At  the  request  of  Sir  Mackenzie  Chambers,  the  witnes.s 
read  the  following  memorandum  as  to  Professor  Schiifer's 
experiments    on    the    resuscitation    of    partly-drowned 
dogs : 

These  experiments  arc  de.-^lgned  to  show  the  best  means  of 
Tcsuscitating  persons  from  drowning.      Kor  some  time  past 
doiibtn  have   lieen   felt   as   tc  whether  tlie  moans  at  present 
adoptisd  are  the  beft  available  for  the  purpose,  and  whether  it 
's  not  possible  to  improve  the  treatment      The  matter  has 
been  takeji  up  by  the  itoyal  Medical  and  Chirurgical  Society, 
and  a  Committee  has  been  appointed  to  deal  with  it.    Professor 
Sch.ifer   is  a  member  of  this  Committee,  and  he  has   been 
char^'cd    with   the  duly  of  performing  the   uefcssary  experi- 
ments on  animals.     It  Is  true  that,   In  some  experiments  on 
the  hubject  already  made  by  I'rofessor  Schiifer,  the  dogs  were 
pla^jed  uruler  nuaosthellcs,  but  the  ell'eot  of  the  immersion  of 
an    an.ipsth<:ti/.ed     animal      is     not      idontioal     with      what 
tiikes    place     in    ordinary    cases    of    drowning  ;    and    when 
the  Coraralltec  made  their  first  report  to    the  Society   the 
objection  was  raised  on  all  sides  that  tho'-e  experiments  did 
no(  clvo  the  Information  required.     It  Is   most  desirable   in 
t'^jf  human  life  that  the  matter  •<houli|  be  thoroughly 
'   il.      I'rofessor   .Schiifer    accordiri>,'ly  took    stops    to 
uself  to  perform  some  experiments  on  animals  wilh- 
(jut  the  une  of  anaesthetics,     ilo  received  the  sanction  of  Sir 
•'    Halllday  Croom,  I'risldent  of  the  Koya!  College  of  Surgeons, 
''.   »nd    Sir  Thomas    Kra-or.    frofcNsor  of    Materia 
the  rnlversity  of  Killiiburt-h.  who):;ivc  the  necessary 
which   cnuf   U-fore   the   ifomo   Secretary,  with  a 
HlroiiK  rucornmendstion  from  the  Assooiatlon  for  the  Advanoe- 
ment   of    ,M"tdl"ln"    by    KnHearrh.      .Mr.    Douglas    considered 
'"    In    all    Its   bi'ttring-i,   and    decided 
'0  come  Into  operation  (with  some 
; 'Timents  on  doifs.     .So  much  for  the 
iliilily  of  the  xipnrlmeiitH  theinsolves.     As   rn((ards  the 
itloun   wlilrh    h»vn   bner.   made    that    thev   will    Involve 
"'  '  ish,"  etc.,   Mr.  l)ou»;laB  desires 

t"    I"  onB  am   contrary  to    the    best 

"!■'■■  1    the    least   to  minlmi.'e    the 

of  tlio  1  lie  Is  advised  by  ros|Minslblu 

"  know  I'  'lial  they  will  not  ontall  either 

I  f  the  animal  Is  to  bn  rcsusol- 
•    I  \pnriinent     the  duration  of 
...I    I  ■..,    1.1      ,(..»  ;    ,„id    It    Is 
f.lily  ...lUiu   tliBl  M  r  tlie  lapxu  of 

one  minutii.     Thi.re  .  ,,^.  „„„  »„|ii,b1 

■■  'Mill,    r  safeiiuaril  tliat 

ll«  Is  a  lover  of  nnlmals. 

■  ;■!  horses  aofl  »I')(f<,  ho  nnfl 

Uiiy  nore  »aiiiily  kIiac :ni>cl   tfi  nue  iinolhiT.     lie   Is  no  morn 

llkiily  to  Inflict  otiiiiw'nHaurv  niii|«rlii(!  (.11  nunulmal  than  In  an 

"Ml  on  a  human 

'  to  a"otise  I'r<t- 

.    r..>bld    these 

1  rivallabln 

,,iiml  valiin 

—,,,:    7". *  ""  ''  "'  ""^'  01. .riii.nl  niciii  ii,  ,'  ..  iii)  the  dlirnr- 

""  Ml»Mn  ikving  and   |,„|„g  „  human  llfo-woii'd,   Mr. 


Douglas  submits,  be  to  sacrifice  man  to  animals  ;  and  he  could 
not  feel  it  consistent  with  his  duty  to  do  so. 

That  was  a  memorandum  by  the  Secretary  of  State. 

Antiviviskction  Testimony. 
Evidence  of  Mrs.  K.  Cook  ("-Mabel  Collins"). 
Mrs.  K.  Cook,  an  authoress  and  journalist  by  profession, 
and  Chairman  of  the  Executive  Committee  of  the  Parlia- 
mentary Association  for  the  Abolition  of  Vivisection,  said 
she  wished  to  give  evidence  from  the  moral  aspect,  and  to 
speak  about    cruelty.    The    Committee   she   represented 
desired  to  see  animals  protected  from  scientific  torture  by 
the  law  of  the  country.   They  believed  that  public  opinion 
would  long  since  have  demanded  this  protection  for  them, 
were  it  not  that  a  craven  fear  of  death  was  fostered  in  the 
public   mind   by  the  influence  of   materialists  who  were 
medical     scientists.      She    instanced    the     teaching     of 
Professor  Metchnikoff,  who,   in  his  book   The  Xature  of 
Man,    declared    his    belief    that    annihilation    followed 
deatli,   and   urged    the   taking   of   all   means   to  prolong 
life.      On    page    246    he    explained   what    he    called    a 
rational    method    of     keeping    old    age    at    bay.      That 
method  consisted   in  the   injection  of  a  horse   or  other 
animal  with  finely-minced  atoms  of  human  organs,  such 
as   brain,  heart,   liver,   kidney,   etc.,  when  serum    could 
be  drawn  oft"  in  a  few  weeks  capable  of  acting  upon  those 
organs.     Tlie  difficulty  which  at  present  existed  in  the 
carrying  out  of  this  treatment  was  that  of  obtaining  the 
human  organs.      Professor  Victor  Horsley  had  declared 
that  the  medical  students  of  the  present  day  could  only 
be  effectually  trained   by   means   of   vivisection   demon- 
strations, and  they  considered  that  tliis  method  of  training 
would  have  a  most  injurious  moral  effect  upon  the  rising 
generation  of  medical  men  and  women.     The  tliirty  years 
during  whicli  vivisection  had  been  legalized  had  shown 
that  such  a  law  only  served  as  a  protection  to  the  practice, 
not  to  the  animals.     The  total  prohibition  of  the  practice 
was   the  only  means  of  preserving  the  race  from  great 
moral    and  ethical   degradation  and    deterioration.      As 
showing   that  great  cruelty   had  been   a   feature  of   the 
practice    of    vivisection     under    a    restriction    Act,    she 
referred    to    an    account    by    .T.    N.    Langley,    M.A.,    of 
Cambridge,  of   an  experimental  operation   on   a   dog,  in 
the  second  volume  of  the  Journal  of  J'/ii/.iiolo;/</  (p.  267). 
The  dog  was  nai'coti/.ed  with  morphine.    The  side  of  tlie 
neck  was  cut  open,  a  tube  place  in  one  of  the  duets  of 
a  saliva  gland,  one  of  the  nerves  in  the  neck  dissected  out, 
tied  and  cut,   and  the   cut  end  irritated.    The  lube  was 
placed  in  the  wound  an  liour  before  the  irritation  of  the 
nerve  was  begun ;  during  part  of  this  lime  the  nerve  was 
being    dissected.     The    etiinulation    was    continued    for 
nearly   three  hours,   about   each   third  minute.      In  the 
fourth  volume  of  the  Journal  of  Plii/xioloijy  (p.  231)  appcareil 
the  description  of  liow,  at  a  meeting  of  the  Physiological 
Section  of  the   International  Medical   Congress  in   1881, 
Professors  Kerrier  and  Veo  exliihited  a  monkey. 

Krom  the  brain  of  the  monkev  a  (Ulinito  part  of  the  90-oalIcd 
motor  area  had  been  removed  and  a  locali/.ed  paialysis 
produced, 

tliat  is  to  say,  one  arm  was  quite  paralysed  and  one  leg 
partly  ao.  The  skull  had  been  opened  and  part  of  the  left 
side  of  the  brain  "  ext<>iisively  destroyed  "  seven  monlliB 
previously.    Tlie  author  of  the  paper  remarks : 

Wo  have  seen  only  two  of  tnani/  (monkeys)  that  have  boon 
operated  upon  by  the  sumu  method,  and  with  the  sainu 
looall/.atloii  of  results. 

In  thr-  Journal  of  Physlului/y,  volume  vi,  was  an  account  of 
how  a  eat  was  Hltcrimtcly  HiiU'oeated,  cut,  and  its  nerves 
ex|ioHi>d  iifxl  irritiited  with  electric  shocks,  witliout  iiiter- 
miHSion,  for  over  two  Iioui'h  and  a  half.  It  was  sl^iled  tliul 
ellluroforin  was  given  at  the  beginning  of  the  opciJilion  ; 
but  it  wiiM  not  poHaible  that  the  aiiiiiial  was  kept  in  n  Htjil.i> 
of  iMHeiiHlbillty  for  more  lliiiii  two  liouis  nud  a  half. 
The  (ipcriil'.i- w»H  .Mr.  I,anuli>y.  '"  thi<  IVurvrdini/ii  if  tlw 
Vhyniiiloi/irat  Suritili/,  ISSij,  \\nn  nn  aeeoiiht  of  how  Mr. 
Hherrlngton  exhiliiti'd  11  rnliliit  in  whicli  he  liiid  placed  11 
ligiituri-  round  the  ii|ill('  nerve  of  llu'  right  siile  niiieueckH 
previouNly.  Tlie  liguliire  was  lied  nH  tightly  as  poHsilile. 
The  eye  had  lieiMUiie  coiniilelely  blind.  TIiIh  iiiuhI  have 
iM-en  a  peculiarly  ugoni/iiig  expcriiiieiit.  There  whh  no 
mention  of  any  iinaestlii'tic  lieing  given.  This  whh  in  1806. 
A  liuiiiber  (if  other  experiiiieiitH  were  quoted  in  wliicli, 
■vcordliiK  til  the  wltiieRM,  the  unimiil  wits  narcotized  with 
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morphine,  or  there  was  no  mention  of  an  anaesthetic  having 
been  given.  In  the  Act  of  1876  the  use  of  curare  as  an  anaes- 
thetic was  forbidden.  But  its  use  was  not  forbidden,  and  if 
a  viviseetor  held  a  special  certificate  to  operate  without 
anaesthetics(whieh  he  obtained  for  the  asking)  such  opera- 
tions as  these  could  he  legally  performed  under  the  present 
Act.  Eeferring  to  Mr.  Byrne's  statement  that  the  anti- 
septic treatment  of  wounds  was  for  the  minimizing  of  the 
lilielihood  of  pain,  Mrs.  Cook  said  the  antiseptic  treat- 
ment did  not  in  any  way  lessen  the  pain  of  a  wound.  Xor 
was  that  the  object  with  which  it  was  used.  The  idea  of 
the  antiseptic  treatment  preventing  pain  had  never  been 
brought  forward  with  regard  to  human  beings.  She 
instanced  the  King's  operation,  when  Sir  Frederick  Treves 
treated  the  wound  antiseptically,  and  the  daily  papers 
stated,  on  the  authority  of  his  medical  attendants,  that  he 
suffered  greatly  from  the  wound.  Hhe  wished  to  draw 
attention  to  a  moment  of  intense  suffering  which  all 
animals  so  operated  upon  must  undergo — that  of  the 
return  to  consciousness.  A  human  patient  who  had 
been  subjected  to  an  operation  of  a  severe  nature  was 
put  under  morphine  on  recovery  from  the  anaesthetic. 
She  was  speaking  from  information  and  experience  ;  she 
had  nursed.  Dr.  Sherrington  and  Dr.  Griinbaum  made 
physiological  experiments  on  all  the  known  species  of 
anthropoid  apes.  These  experiments  consisted  in  remov- 
ing part  of  the  brain,  and  causing  paralysis.  The  apes 
were  kept  alive  for  observation,  and  were  further  experi- 
mented upon  with  currents  of  electricity  which  caused 
epileptic  fits.  These  experiments  were  made  in  the 
University  College,  Liverpool.  Her  reference  for  that 
was  the  British  Medical  Journal  of  December  28th, 
1901.  Mott  and  Hill,  after  ligaturing  all  the  cerebral 
arteries  in  cats,  dogs,  and  monkeys,  found  that  in  a  period 
varying  from  five  to  twenty-four  hours  afterwards,  move- 
ments of  the  limbs,  and  even  fits,  were  caused  by  the 
application  of  electricity.  That  was  stated  in  the  British 
Medical  Journal  of  August  12th,  1899.  Anaesthetics 
were  not  referred  to.  In  the  Journal  of  Pathology  and 
Bacteriology  for  March,  1904,  was  described  a  series  of 
experiments  in  which  ink  was  injected  into  the  eyes  of 
dogs,  cats,  rabbits,  and  monkeys.  After  the  injections  the 
animals  were  kept  alive  for  periods  varying  from  three  to 
twenty-four  hours.  These  experiments  were  made  by  Dr. 
Paterson  in  the  laboratory  of  the  Royal  College  of  Physicians, 
Edinburgh.  There  was  nothing  whatever  about  anaes- 
thetics. Mr.  Bayliss  descriljed  experiments  on  the  spinal 
cord  in  the  Journal  of  Physiology  for  February  28th,  1901. 
These  consisted  of  experiments  on  dogs,  in  which  parts  of 
the  spinal  cord  were  cut  out  or  divided,  and  the  roots  of 
the  nerves  excited  by  electric  shocks.  These  experiments 
were  of  the  most  cruel  character.  She  wished  to  call 
special  attention  to  this  operation,  because  Mr.  Bayliss 
said  the  operation  was  done  under  antiseptic  precautions. 
As  he  was  very  careful  to  mention  it  when  the  animals 
were  anaesthetized,  and  did  not  say  so  on  this  occasion, 
she  had  a  right  to  assume  that  this  agonizing  operation 
was  performed  only  with  antiseptic  precautions  which 
would  in  no  way  lessen  the  pain.  After  giving  details 
of  a  number  of  other  experiments,  the  witness,  in 
reply  to  Sir  William  Church,  aaid  the  open  letter  sent  to 
the  Commissioners  was  sent  out  by  their  Committee  and 
the  Committee  was  responsible  for  it.  It  was  drawn  up  by  a 
doctor  who  was  on  the  Committee.  Asked  with  regard  to 
one  paragraph  in  which  it  was  stated  that :  "  So  conflicting 
are  the  results  of  vivisection  that  one  observer  has  vivi- 
sected 2,000  creatures  to  substantiate  a  theory,  while 
another  has  vivisected  an  equal  number  to  prove  the  direct 
opposite " — if  she  could  tell  who  those  experimenters 
were  and  what  the  object  of  these  experiments  was,  she 
asked  to  be  allowed  to  obtain  the  reference  and  forward  it 
at  another  sitting,  as  she  was  not  an  expert.  Asked  where 
the  information  was  obtained  that  Professor  Roux  "  also 
discredits  the  specific  character  of  the  antitoxins,  and, 
moreover,  regards  them  as  products  of  the  living  cells 
exclusively,"  she  said  she  could  not  tell.  She  would 
obtain  the  information  and  forward  it.  In  reply  to  further 
questions,  she  said  tlie  expert  who  had  di'awn  up  the 
letter  was  Dr.  Kenealy.  Asked  by  Sir  William  Church 
where  the  information  was  obtained  that  "  The  cancer 
research  party  now  declares  that  cancer  is  distinctly  heredi- 
tary in  mice,"  she  said  she  would  furnish  answers  to  all  these 
questions.  She  understood  that  the  references  were  all 
right.    In  reply  to  the   Chairman,  she    said   she   was  in 


favour  of  the  repeal  of  the  Act.  Leaving  matters  as  they 
were  before  the  Act  would  be  a  far  better  position  than, 
there  was  now.  The  Royal  Society  for  the  Prevention  ol 
Cruelty  to  Animals  worked  under  Martin's  Act,  and  cases- 
of  scientific  cruelty  would  be  more  likely  to  be  punished 
if,  instead  of  being  protected  by  this  Act,  they  came  under 
Martin's  Act.  In  reply  to  Sir  William  Collins,  she  said 
she  had  witnessed  some  experiments  on  living  animals  at- 
the  Imperial  Institute,  but  only  baking  and  freezing. 
An  anaesthetic  was  used  in  one  case,  and  it  was  so  difficult 
to  give  it  successfully  that  the  experiment  was  given  up. 
Asked  when  this  was,  she  said  she  would  have  to  look- 
up her  records,  because,  not  having  expected  to  be  asked 
this,  she  was  not  prepared.  She  had  not  provided  herself 
with  the  reference.  She  gave  similar  replies  wheiv 
asked  who  the  experimenter  was.  Asked  what 
experience  she  had  with  regard  to  the  admini- 
stration of  anaesthetics,  or  of  being  present  when 
they  were  administered,  she  said  the  opinion  she  had 
given  was  with  regard  to  morphine.  On  its  being  put 
to  her  that  when  she  spoke  of  ether  as  being  only  a  tem- 
porary anaesthetic,  she  was  not  speaking  from  her  own 
knowledge,  she  said  she  had  been  told  it  by  experimenters- 
who  said  that  the  animals  were  continually  coming  out  of 
it.  It  was  very  fleeting  in  effect.  In  reply  to  further 
questions,  she  said  she  had  no  experience  as  to  the  legis- 
lation and  practice  in  other  countries.  If  there  were  no- 
restrictive  law,  and  if  there  were  a  law  completely  abolish- 
ing vivisection,  she  hoped  there  would  be  less  animal 
suffering,  because  then  the  public  would  be  in  a  position 
to  prosecute.  The  six  months'  law  which  protected  cases 
made  the  public  quite  helpless.  In  reply  to  the 
Chairman,  she  said  the  viviseetor  came  under  the  protec- 
tion that  the  prosecution  must  be  instituted  within 
six  months.  Asked  by  the  Chairman  if  that  would  not 
apply  to  oft'ences  under  the  previous  Act  just  as 
much  as  to  offences  under  the  Act  of  1876,  she  said  that 
places  having  been  now  registered  and  protected  as  they 
were,  the  public  was  not  in  a  position  to  know  what  was 
done  by  any  viviseetor  until  he  had  reported  his  pro- 
ceedings in  a  scientific  journal,  and  those  reports  did  not 
appear  until  after  the  time  had  elapsed  within  which  a 
prosecution  could  be  instituted.  The  Parliamentary- 
Association  was  formed  on  December  18th,  1902,  with  the 
object  of  promoting  legislation  for  the  total  abolition  of 
vivisection.  The  number  of  members  was  222.  Asked  if 
she  thought  it  justifiable  to  experiment  on  animals  with 
a  view  to  teat  cures  for  snakebite,  she  said  she  had  seen 
some  most  cruel  experiments  with  snake  venom  recorded, 
and  therefore  she  entirely  disapproved  of  it.  She  had 
collected  the  information  which  she  had  given  the 
Commission  herself  by  reading  the  journals.  She  made 
no  inquiry  of  the  experimenters  about  anaesthetics, 
but  accepted  the  printed  statements.  Asked  if  within 
the  fifteen  years  she  had  been  connected  with  the 
subject  of  vivisection  she  could  give  any  instances 
where  operative  experim_ents  had  been  allowed  without 
anaesthetics,  she  said  she  felt  sure  she  could  supply 
them  if  she  was  given  time  to  look  them  up.  She 
would  send  the  answer  at  another  meeting.  The  vivi- 
sectionist  anaesthesia  she  had  no  confidence  in,  and  her 
Association  had  no  confidence  in.  Asked  when  the- 
experiments  at  the  Imperial  Institute  took  place,  she  said 
she  was  sorry  she  could  not  answer  any  question  with, 
regard  to  them  without  looking  the  matter  up,  because 
she  regarded  them  as  of  very  little  importance.  She  merely 
went  out  of  general  interest,  and  she  made  no  notes.  That 
was  all  she  had  witnessed.  She  applied  for  a  ticket, 
and  received  one.  It  was  a  lecture  in  the  physiological 
laboratory  at  South  Kensington.  It  was  about  three 
years  ago.  She  saw  a  black  cat  used,  and  two  cats 
and  a  rabbit.  She  considered  the  experiments  revolting. 
Asked  if  her  Association  at  any  time,  or  any  person  to  her 
knowledge,  ever  applied  to  a  magistrate  under  Section  13 
of  the  Act  for  a  warrant  to  search  persons  who  might  be 
suspected  of  carrying  on  proceedings  in  unlicensed  places, 
she  replied  in  the  negative.  She  had  not  in  respect  of 
any  cases  made  any  representation  to  the  Home  Olhce 
because  they  had  not  considered  it  within  the  scope  of 
their  work.  Asked  if  to  her  knowledge  any  association  had 
ever  applied  to  prosecute  any  person,  she  said  she  was  not 
able  to  answer  that  question;  there  were  so  many  of 
them.  She  had  no  recollection  of  any  such  thing,  bhe 
would   object   to   the   iuliiction  of   such   pain   upon  any 
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animal  as  the  prick  of  a  needle  subcutaneously,  on  the 
ground  that  the  prick  oE  the  needle  frequently  caused  a 
most  painful  disease.  Asked,  with  respect  to  the  experi- 
ment thit  she  sasy,  it  the  eat3  showed  any  sign  of  pain, 
she  said  she  preferred  not  to  answer  questions  on  that  ex- 
periment until  she  hal  looked  it  up.  She  considered  it  a 
very  revolting  spectacle.  Everything  in  her  statement  was 
her  own,  with  the  exception  of  extracts  from  journals. 

Evidence  of  Dr.  Herbert  Snow. 
Dr.  Snow  said  he  was  giving  evidence  at  the  instance  of 
the  Parliamentary  Association  for  the  Abolition  of  Vivi- 
section. He  was  not  a  member  of  that  Association.  One 
subject  on  which  he  wished  to  speak  was  the  reports  of 
the  Imperial  Cancer  Research  Fund,  with  a  view  to  show 
that  the  thing  which  had  been  reported  as  cancer  in  mice 
was  a  totally  different  thing  from  the  cancer  of  human 
beings.  His  opinion  was  that  no  remedy  was  likely  to  be 
discovered  in  that  way.  Certainly  none  had  been  dis- 
covered. He  did  not  see  that  any  experiments  could  lead 
to  a  nieful  result ;  the  investigation  of  cancer  should  rest 
on  clinical  groundis.  Cancer  could  not  be  investigated  pro- 
perly in  the  laboratory,  and  the  gentlemen  who  were  in 
charge  of  laboratories  generally  had  no  clinical  knowledge 
of  cancer.  To  investigate  cancer  there  must  be  special  pro- 
vision for  clinical  study  and  clinical  instruction  which 
was  wholly  wanting.  In  this  country  there  were  sundry 
special  hospitals,  but  they  were  not  in  any  way  used  for 
clinical  instruction,  and  hardly  for  investigation.  To 
know  anything  about  cancer,  about  its  final  causes  and  its 
laws,  research  must  be  begun  amongst  the  lowest  animal- 
cnlae,  such  as  the  amoeba ;  by  the  investigation  of  healthy 
cell  growths  among  these  and  the  organisms  a  little  above 
them  in  the  scale  ;  by  the  artificial  produt-tion  of  aberra- 
tion and  disease  among  them  ;  by  inquiry  into  the  essen- 
tial properties  of  protoplasm  and  its  control  by  the 
ner\'oo8  system.  In  reply  to  Sir  William  Church,  he  said 
he  did  not  think  any  man  bad  had  exactly  the  same 
opportunity  as  himself  of  working  at  the  sub- 
ject of  cancer  clinii'ally  as  well  as  in  the 
laboratory.  His  experience  was  unique.  He  dis- 
covered marrow  infection,  the  only  cancer  discovery 
in  his  time.  Asked  if  the  medical  profession  re- 
garded him  as  a  leader  in  the  pathology  of  cancer,  ho 
said  he  was  afraid  not ;  they  had  mostly  ignored  his  work. 
Asked  if  in  bis  remarks  he  alluded  to  all  the  tumours 
that  tlie  investigators  of  the  Imperial  Cancer  Research 
Kand  liad  examined  be'iides  .lensen's,  he  said  he  did  not 
know  anything  about  the  otlier  tumours.  He  only  said 
that  they  showed  a  great  uncertainty  as  to  what  they  were 
doing  He  had  investigated  no  mouse  tumours  himself; 
he  only  know  o!  it  by  literature.  He  bad  no  personal 
knowledge  of  the  exp -rimimtal  investigation  now  going 
on.  Aaked  by  Colonel  l..ickwood  if,  generally  speaking, 
lie  lorjk'fd  upon  all  i-iperiraents  on  living  animiils 
u  nnneceHsary  and  cruel,  lie  said  he  thought  there 
Hhonl'i  only  be  cxperiini-nta  on  aniiimlH  under  rare 
f^TCTJm'^lnIU•(•ll  and  exciplioiial  conditions.  Asked  to 
HOgg'-Ht  any  alU-ration  in  the  Act.  he  said  lie  would 
prohibit  curare;  he  would  prohibit  all  experinients 
to  deni'iinlrate  anything  that  was  known  nlrca  iy,  and  be 
wool  I  oidy  allow  «  xperimenlH  to  In-  perfonnerl  on  a 
npi-eial  lifence  (or  each  set.  That  wasi  to  say,  a  man 
Hhnnid  only  be  nllowi'd  to  underlnke  an  experiiiK'nt  who 
wanUrd  to  purane  Home  particular  line  of  repcarch.  In 
reply  l«  further  qoei<tionM,  lie  Hui'l  he  would  not  make 
any  dilli'renc"-  belwei-n  niiimalH  uneil  (or  experiment.  He 
did  not  lind  any  fiialt  with  the  prenent  Kioilleiiicn  licensed 
under  llm  Act.  In  reply  to  Sir  William  CollinH,  lie  said 
lierODl'l  not  point  to  any  VHluable  crineluNion  which  hud 
rcaalted  from  experimenut  made  on  nnimiils  with  11  view 
to  InvealigittH  tin-  nature  nn<l  treatment  of  cancer. 
In  reply  ti>  Sir  .lohii  .Mcl'iidyean,  he  aaid  ho 
had  no  pcraonal  knowledge  of  jamcr  in  tho  lower 
nnimala.  In  n-ply  to  furllicr  qiiesliona,  he  said 
no  genuine  piiraaite  in  canei-r  had  ever  heen  found. 
II  a  imnmile   wen-   found,   the    qiiciilioii   of   experimentM 

on  nniiiiaU  mii;ht  nriHe.      It  a  new  <lru in  hi>  would 

rnther  try  it  on  an  animal  llml.      A'  .  kim  it  In 

Ilia  oplniriii  the  Htati'  rit  udAir*  with  openitionH 

on  living  anlmnlx  wnM  rau'-li   hell^T   l-iilny   than   it  wn« 
Jwloro   the   A-l  of    1878   w,ui    paaH-.I,  he  H,»i.l    he  nIi mid 
inl'*.''"'  ""^  ''"'  '"■  ''"  '  '"'  P'""""'*!  kiiowle.lg...  lie  uonlil 
•"«  to  ^„  u„.A,.|  abroK'nt.d.with  th.'  remi  vull.ma  lie  had 


spoken  of.  He  had  never  read  the  Act.  In  reply  to  Dr. 
Gaskell,  he  said  the  object  of  curare  waa  to  restrain 
muscular  movements.  He  had  no  reason  to  suppose  that 
it  was  given  deliberately  to  prevent  the  giving  of  anaes- 
thetics. If  the  animal  were  completely  under  anaesthesia 
it  would  not  move,  and  curare  would  not  be  required. 
If  an  animal  was  completely  anaesthetized,  there  might 
be  very  slight  movement.  Asked  if  very  slight  movement 
might  not  be  very  important  in  some  matters,  he  said. 
Yes;  but  any  amount  of  muscular  movement  showed 
that  the  patient  in  the  theatre  was  not  completely  under 
the  influence  of  anaesthetics.  In  reply  to  further  ques- 
tions, he  said  he  had  never  had  anything  to  do  with 
curare ;  his  knowledge  was  rather  rusty.  He  was  under 
the  impression  that  it  was  given  to  restrain  voluntary 
muscular  movement — not  retiex.  Asked  if  it  would  not 
restrain  both,  he  said  he  did  not  know.  In  reply  to  Dr. 
Gaskell,  he  said  such  movements  as  he  spoke  of  were 
associated  with  pain.  Asked  how  long  a  man  could  be 
kept  under  anaesthesia,  he  said  two  or  three  hours  often — ■ 
perhaps  live  hours.  He  thought  anaesthesia  would  be 
complete.  Asked  if  he  saw  any  rtasou  why  the  same 
should  not  be  done  with  dogs,  he  said  he  had  no  pr.ictical 
knowledge  with  regard  to  that.  In  reply  to  a  question 
whether,  when  a  man  was  put  under  anaesthesia,  he  had 
any  reason  to  suppose  that  the  sensation  of  pain  dis- 
appeared early  in  that  anai'Sthesia,  he  replied  in  the 
affirmative.  Asked  if  anaesthesia,  which  was  not  abso- 
lutely complete,  in  which  a  person  might  show  signs  of 
consciousness  slightly,  or  even  movement  of  muscles, 
would  still  be  in  a  condition  in  which  he  would  not  feel 
pain,  he  replied  it  might  possibly  be  so.  It  all  depended 
upon  the  degree — the  amount. 
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Rathkk  more  than  a  year  ago,'  a  series  of  articles  by  the^ 
Treasurer,  Dr.  Samuel  West,  were  published,  in  which  a 
full  account  was  given  of  the  working  of  the  British 
Medical  llenevolent  Fund.  By  the  courtesy  of  the  officers 
of  local  medical  benevolent  funds  we  are  now  enabled 
to  publish  the  following  particulars  of  the  objects  and 
general  position  of  the  following  societies. 

Thk  Surrey  Bknkvot.knt  MEDir.vr,  Sociktt. 

The  Surrey  Henevolent  Medical  Society  was  established 
in  1812,  and  is  rather  a  provident  than  a  benevolent 
society.  It  is  registered  under  the  Friendly  Societies 
Act.  Established  at  a  jieriod  wlien  meaiiiniis  were  less 
strictly  relevant  to  words,  it  was  called  "  benevolent,"  and 
no  wish  of  its  nu-mbera  has  been  expresHcd  to  drop  a  term 
which  ill  recent  times  has  beei\  sometimes  considered  a 
reproach.  The  Society  consists  of  "  such  persons  as  regu- 
larly practise  medicine  and  reside  in  the  county  of  Surrey, 
or  in  those  parts  of  adjoining  counties  which  may  bo 
within  a  convenient  distance  ot  the  county  of  Surrey."  In 
the  area  covered  by  the  Society  the  number  of  prac- 
titioners is  686:  of  these,  65  an-  at  present  rnembers. 

The  snhgcrlption  is  £2  per  annum,  with  nil  entrance  fee 
of  £5.  At  the  end  of  thirty  years' Hubscriplion,  members 
becotiip  life  members,  and  life  niembi  rship  may  be 
obtained  at  entriinee  by  iinyment  of  £35,  or  may  he 
ar.iuired  at  any  future  date  by  ,i  componition  ten  varying 
in  proportion  fi>  I  lie  number  of  subscript  ions  paid. 

A  widow  with  Mil  pnivi.sion  of  tlie  yeiiily  Value 
of  £76  is  entitled  to  an  annuity  ot  £30;  11  lionse- 
keeper  being  a  relation  with  no  certain  provision 
umounting  to  £.'^6  ]i"i' annum  is  eligible  for  iiHsistanco; 
un  orphan  cliihl  with  less  than  £30  ])er  iiniuim  is  rIbo 
entitled  to  receive  iiHsiHliince.  Ornnts  of  money  are 
bIho  made  |n  cumch  of  Huddin  need.  'Die  capilal  stock 
of  the  Soch'ty  iiiast  never  be  less  thiiii  £5,000.  Tbo 
ninoiiiil  of  iiiveoted  funds  is  £12,507  5h.  Oil.;  in  addition, 
llie  HUin  of  f/i.SOO  wuM  in  1853  invi'sted  in  llie  juirclmHC 
of  1  (ihiilinvliip  at  I'lpKoni  College.  Al  prcHcnt  there  iil'o 
.^  pi'iiKiiinirH  III  y.W  piT  uiniiim,  6  Helmlars  iit  Kpsom 
(iullege,  and  3  kI'Ih'  hrliolurHliipH  nt  £50  per  annum. 

Dr.   .1.    II.   liulliin    ("  Chuimin,"    Sylvan    Jtuml.    Vpprr 

■     I  '>.K.)  Tieaminr   of   the   Society,   to   wiiom   w" 

'I'll    for   tbi'He   imrllciilikni,  InforiiiH   lis   fluil   Ut 

II    OH  It  nil.;   of   the   Society  Home  lew  years  hailt    it   \v:i  i 

•  llhiilRll  MMhICU,  JOl'IINAL,  l!i01>,  tul.  II,  pp.  I»U,  !&<.>.  I 
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stated  that  one  member  pi-esent  had  received  educational 
advantages  in  his  family  to  the  amount  of  £600,  another 
similar  help  to  over  £300,  and  a  third  over  £150,  in  return 
for  contributions  to  the  funds  of  tiie  Society  which  could 
not  have  exceeded  £35  in  each  case.  Since  1868  tlie 
daughter  of  an  old  member  has  received  a  pension  of 
£30  per  annum,  in  all  £1,140.  Yet  less  than  one-tenth 
of  the  practitioners  eligible  are  members  of  the  Society. 

The  Kent  Benevolent  Medical  Society. 

The  Kent  Benevolent  Medical  Society  was  instituted  in 
the  year  1787.  Members  of  the  profession  resident  in  the 
county  are  eligible  to  become  members ;  any  member  who 
removes  out  of  the  county,  but  continues  his  subscription, 
remains  entitled  to  all  the  benefits.  The  annual  subscrip- 
tion is  1  guinea,  but  no  member  is  entitled  to  benefit  until 
he  has  been  a  member  for  live  years,  or  has  paid  a  sum  of 
5  guineas  in  all. 

The  Society  exists  for  the  benefit  of  the  widow  or  orphan 
child  of  any  member  of  the  Society.  The  amount  of  relief 
granted  ;s  determined  by  the  general  meeting.  A  person 
who  has  become  a  member  of  the  Society  before  the  age  of 
35  years  may  himself  receive  relief  under  circumstances  of 
particular  distress  or  incapacity  at  any  period  after  his 
admission  to  the  Society.  The  present  number  of  members 
on  the  books  of  the  Society  is  109,  which  must  represent 
only  a  very  small  proportion  of  the  total  number  of 
medical  men  practising  in  the  county  of  Kent.  The 
Society  has  stewards  in  various  parts  of  the  county,  who 
collect  subscriptions  and  inquire  into  the  circumstances 
of  applicants  for  relief  resident  in  their  district.  It  has 
an  Assistant  Secretary  resident  at  Canterbury,  and  resi- 
dent Secretaries  in  the  eastern,  middle,  and  western 
districts.  The  invested  funds  amount,  we  are  informed,  to 
nearly  £10.000  (nominal).  The  amount  distributed  in 
relief  during  the  last  financial  year  was  £255. 

The  StrssEx  Medical  Benevolent  Society. 
The  Sussex  Medical  Benevolent  Society  was  only  started 
about  two  years  ago,  and  has  about  100  subscribers  out  of 
some  700  medical  men  who  reside  in  the  area.  The  annual 
subscription  is  1  guinea  a  year,  or  membership  may  be 
constituted  by  one  payment  of  25  guineas.  The  objects 
of  the  Society  are  thus  stated  : 

1.  To  aid  the  widows  and  children  of  members  so  qualified 

dying  in  indigent  circumstances. 

2.  To  aid  the  sisters  of  such  members,  being  single  women 

or  widows,  who  have  lived  v\-ith  their  brother  as  his 
housekeeper  for  a  period  of  not  less  than  five  years 
preceding  his  death. 

3.  To  aid  such  members  as  are  wholly  or  partiaZly  incapa- 

citated by  age  or  permanent  bodily  iolirmities,  or  who 
are  disabled  by  severe  illness  or  injury  from  practising 
for  a  period  of  six  months. 

4.  To  aid  in  the  education  of  the  children  of  members  thus 

incapacitated  or  disabled. 

5.  To  assist  any  deserving  case  of  necessity  not  included_in 

the  foregoing. 

As  the  rules  require  that  an  application  can  only  be 
obtained  on  behalf  of  a  member  or  his  family  if  five 
annual  subscriptions  have  been  paid,  the  Society  has  not 
yet  commenced  to  grant  relief. 

The  Devon  and  Exeter  Benevolent  Medical  Society. 
The  Devon  and  Exeter  Benevolent  I^Iedical  Society 
was  founded  in  1806  tor  the  benefit  of  widows  and  children 
of  medical  men  dying  in  indigent  circumstances,  and  of 
practitioners  in  a  state  of  poverty  and  incapacitated  by 
age  or  bodily  infirmity.  It  consists  of  members  and 
governors,  and  a  member  must  have  practised  in 
Exeter  or  the  county  of  Devon.  The  annual  subscription 
is  1  guinea ;  life  membership  is  constituted  by  the  pay- 
ment of  20  guineas  in  one  sum  ;  any  lay  subscriber  of 
half  a  guinea  or  more  per  annum,  or  the  donor  of  5  guineas 
or  upwards  is  a  governor  of  the  Society,  and  as  such 
entitled  to  vote  according  to  tlie  rules.  The  officers  of 
the  Society  comprise  a  president,  two  vice-presidents, 
a  treasurer,  a  secretary,  and  stewards ;  the  stewards  act 
practically  as  local  secretaries  in  various  parts  of  Devon. 
A  member  is  only  in  benefit  after  having  paid  at 
least  three  yearly  subscriptions,  but  if  he  continue  his 
subscription  he  is  entitled  to  the  benefits  of  the 
Society,  even  though  he  should  remove  to  another 
county.  Dr.  William  Gordon  of  Exeter  is  President  of 
the  Society,  and  the  Honorary  Secretary,  Dr.  Elgar  Down, 


(Wingfield  House,  Stoke,  Devonport)  informs  us  that 
the  number  of  subscribers  to  the  Society  is  only 
about  25,  an  absurdly  small  number  in  proportion  to  the 
size  of  the  area  covered  by  the  Society.  The  invested 
funds  amount  to  £3,169.  Efforts  have  recently  been  made 
to  make  the  Society  better  known,  and  it  is  hoped  that  it 
may  in  the  future  command  more  general  support  from 
members  ot  the  profession  residing  in  Devonshire  :  it  has 
done  much  good  work  in  the  past,  and  there  are  many 
occasions  for  extending  its  benefits. 

Society  fok  Relief  op  Widows  and  Ouphans  of 
Medical  Men,  London. 

The  Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men  was  established  in  London  in  1788,  and  was 
incorporated  by  Royal  Charter  in  1864.  The  Secretary's 
office  is  at  11,  Chandos  Street,  Cavendish  Square,  W. 

Membership  of  the  Society  is  open  to  any  person  duly 
registered  under  the  Medical  Acts,  and  residing  within  a 
radius  of  twenty  miles  of  Charing  Cross.  The  annual 
subscription  is  2  guineas,  payable  in  one  sum  or  in  two 
half-yearly  instalments  of  1  guinea  on  January  1st  and 
July  1st.  A  member  who  has  paid  jan  annual  subscription 
of  2  guineas  for  twenty-five  years  becomes  a  life  membei-. 

Every  member  whose  age  at  the  time  of  his  election  shall 
not  exceed  30  years  may  become  a  life  member  upon  payment 
of  the  sum  of  20  guineas  ;  if  his  age  shall  exceed  30  and  shall 
not  exceed  40  years,  upon  payment  of  the  sum  of  25  guineas  ; 
and  if  his  age  shall  exceed  40  years,  upon  pajment  of  the  sum 
ot  30  guineas,  provided  that  such  payment  be  made  within 
three  months  from  the  date  of  his  election. 

If  any  member  shall  remove  beyond  the  limits  of  the 
Society,  or  relinquish  the  practice  of  his  profession,  he  shall, 
nevertheless,  continue  to  be  a  member,  subject  to  the 
conditions  mentioned  in  the  by-laws. 

Persons  eligible  for  relief  are  the  widow  or  orphans  of 
a  deceased  member  who  at  the  time  of  his  death  had  paid 
the  annual  subscription  for  at  least  three  years,  or  was 
a  life  membei'. 

The  widow  of  a  member  who  has  no  certain  income  or 
provision,  exceeding  altogether  the  yearly  value  of  £80,  is 
eligible  to  receive,  half-yearly  in  advance,  such  relief  from 
the  Society  as  the  Court  of  Directors  shall  determine,  and  in 
determining  the  amount  of  such  relief  regard  shall  always  be 
had  to  the  age  of  the  applicant,  her  ability  to  maintain  herself 
wholly  or  partially,  and  to  the  amount  of  subscriptions  her 
deceased  husband  shall  have  paid.  Whenever  the  death  of 
the  member  has  been  caused  by  a  sudden  accident  or  illness 
in  the  pursuit  of  his  professional  duties,  the  Court  of  Directors 
may  decide  to  mike  an  additional  grant  in  favour  of  his  widovi' 
not  exceeding  £25. 

The  widow  of  a  member  who  is  left  with  a  child  or  children 
under  16  years  of  age  entirely  or  in  part  dependent  on  her,  and 
whose  certain  income  or  provision  does  not  exceed  altogether 
the  yearly  value  of  £15  for  each  child,  in  addition  to  the  £80 
mentioned  in  By-law  LXIX,  is  eligible  to  receive  such  addi- 
tional assistance,  half-yearly  in  respect  of  each  child  under  16 
years  of  age,  as  the  Court  of  Directors  shall  determine  ;  but  if 
such  child  or  children  have  any  provision  independent  of  the 
mother,  such  provision  must  be  distinctly  stated  to  the 
directors  in  the  usual  half-yearly  declaration  of  the  widow. 

If  a  member,  after  paying  a  certain  number  of  annual 
subscriptions,  satisfies  the  Court  of  Directors  that  he  is 
unable  to  continue  such  subscription,  the  Court  is  em- 
powered to  remit  all  future  payments,  and  in  the  event  of 
his  death  his  widow  and  orphans  are  eligible  to  receive 
relief  approximately  in  such  proportion  as  the  subscrip- 
tions paid  by  him  bear  to  the  maximum  number  rf  quired 
by  the  by-laws  to  be  paid  by  any  member,  namely, 
60  guineas.  The  number  of  members  is  296,  but  the 
number  of  medical  practitioners  in  the  London  list  in 
Churchill's  Medical  Directory  is  over  6,500.  The  invested 
funds  of  the  Society  stood'  on  May  1st,  1906,  at  £98,810, 
which  yielded  an  income  of  £3  087.  The  Society  dis- 
tributed during  the  same  year  £3,241  to  53  widows  and 
14  orphans. 

The  business  of  the  Society  is  conducted  by  a  Court  of 
Directors.  The  Court  consists  of  a  president,  twelve  vice- 
presidents,  three  treasurers,  and  twenty- four  directors, 
elected  at  the  annual  general  meeting.  The  president, 
vice-presidents,  and  treasurers  are  subject  to  annual 
election,  but  are  eligible  for  re-election;  six  of  the 
directors  retire  every  year,  and  are  not  eligible  for 
re-election  in  the  next  succeeding  year.  The  Court 
meets  quarterly,  and  the  interest  of  the  Ware  Fund  of 
£210  subscribed  especially  for  this  purpose,  the  chief 
contributor  being   :Mr.  James  Ware,   a  former  President, 
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is     divided    among    members    present    throughout    the 
meeting. 

A  deceased  member,  Mr.  Thomas  Copeland,  bequeathed 
£5,000  to  the  Society,  and  out  of  the  income  of  this 
Copeland  Fond  special  grants  are  made  to  a  widow  or 
orphan  already  in  receipt  of  relief  in  special  circumstances 
of  unusual  distress,  such  as  blindness,  paralysis,  insanity, 
severe  disabling  accident,  or  grave  permanent  disease; 
this  relief  may  be  continued  to  such  orphans  beyond  the 
age  of  16  or  18  years,  the  age  at  which  ordinary  relief 
ceases.  The  secretary  attends  at  the  oflices  of  the  Society 
every  AVednesday  and  Friday  from  4  to  5  p.m. 

The  Bikmixoham  Medical  Benevolent  SociEiy. 

The  Birmingham  Medical  Benevolent  Society  was 
established  in  1821 ;  any  registered  medical  practitioner 
regularly  practising  his  profession  within  fifty  miles  of 
Birmingham  or  within  ten  miles  of  the  residence  of  any 
corresponding  member  is  eligible  to  be  a  member  of  the 
Society.  It  has  at  present  just  over  400  members,  all  of 
whom  at  the  time  they  joined  the  Society  lived  within 
fifty  miles  of  Birmingham,  but  52  have  since  removed  to 
places  outside  the  district.  It  is  not  possible  to  say  how 
many  practitioners  there  are  within  fifty  miles  of  Birming- 
ham, but  there  are  over  400  in  the  city,  and  it  is  probable 
that  an  estimate  of  2,000  within  the  radius  of  fifty  miles 
would  be  under  rather  than  over  the  mark. 

Subscriptions  can  be  paid  in  one  of  three  ways: 

<ai  £16  16s.  down. 

<6)  £17  17s.  within  seven  years  of  joining. 

(c)  One  guinea  a  year  for  twenty-one  years. 

The  Society  is  established  to  provide  by  voluntary  sub- 
scriptions of  the  members,  with  the  aid  of  donations,  for 
the  relief  or  maintenance  of 

(a)  Such  indigent  practitioners  of  medicine  or  Biirpery  (who 
fihall  have  been  members  thereof  live  years)  as  may  be  in 
distressed  circiiiiistances. 

(6)  The  widows  and  orphan  children  of  such  practitioners. 

Applicants  for  relief,  whether  practitioners  or  widows, 
!nu9t  be  really  badly  ofl'  and  urgently  in  need  of  help. 
l^?t  year  the  Society  made  grants  amounting  altogether 
to  £704,  in  mms  varying  from  £18  to  £36.  The  Society  is 
registered  purauant  to  the  Friendly  Societies  Act,  1896, 
and  from  the  return  prejjared  in  accordance  with  the  pro- 
vi.tionH  of  the  Iriendly  Societies  Acts,  it  appears  that  the 
total  amount  of  the  benefit  fund  on  December  3l8t,  1905, 
was  £16,015,  wliieli,  witli  the  exception  of  £74  cash  at 
bank,  is  invested  in  first-class  seenrities.  From  tlie  state- 
ment of  the  income  and  expenditure  it  appears  that  the 
receipts  during  1906  from  contributions  were  £277,  and 
from  interest  on  investments  £526.  A  legacy  of  £250  was 
brouglit  into  account  during  the  year,  and  donations 
amounl<'d  to  17  guineas.  The  total  exjjensea  of  manage- 
ment, including  salanes,  coUeetor'H  coramisBion,  printing, 
and  stationery,  amounted  to  £48  lis.  6d.  It  is  curious  to 
note  that  the  total  nnmbiT  of  benefit  membi-rs  at  the 
beginningandtheendof  theyear  was  the  same— 404;  those 
admitterl  during  Die  ymr  numbered  13,  l)Ul  6  members 
died,  and  8  lift  Die  Society.  The  Honorary  Secretary 
(Mr.  W.  K.  Iliislam,  F.R.C.S..  54,  Newhall  Street,  Birming- 
ham), to  whom  we  are  iiidel)ted  for  those  particulars, 
writeii  in  n  covering  letter  : 

A«  I  h*va  boon  unrrntsry  to  tbU  HoRloty^for  nearly  Htxteen 

ro*rit   I   can  iipcak   with  iiorn<' kimwIodKn  of'thn  r|tirHllon,  and 

I  ff«'l<|iilt«  Buro  thkt  It  It  lmr«>'<»lbl.'  to  k'iI  many  ""ii  to  maki' 

riiijr  norl  of  provl"lon   for  11  c  r.iillnKeney  Hint  they  hellcvo  will 

'      '         1       I   hAvn  tnkeii  n  )rri>nt  deal  of  trouble  to 

<ll»trlrt  to  join  thu  Hoeloly.     I  bnvo  unit 

..,,,...;..   ■nniinl  rc|inrlii,  I  Imvn  wrltton  niimhiir- 

privnlo  loltorn,  atkI  bnvo  >>(Hik<m  to  many  men  on  llio 
■I,  li'il  It  box  bein  n  inoHt  Ibmikldim  work,  fur  tlic 
'  '''■'  '■"■  '""O  """  I"">r  .  .  Kvi'ii  tboii)  who  join  oflmi 
"■II  1  I  .,  ,ly  toduy  I  liBvo  hnd  a  ronlKnatlMi  from  11  innii 
on  t'.-  «M,  i.,l  that  hi.  practlfic  U  derria^lng,  wbloh  In,  of 
fO'ir.i.,  |lii>  HlroniroKl  urifiirii.ril  be  e.mlil  hh,.  for  mniilninK  b 
mnmlmr.  I  b»vr  Icepf  n..l"«  i,t  nil  In  whom  I  bnvo  niinl  «nv 
I.Mit.d   or    wriii  ,1    I,,   j„l„_  »„H    I  onn  uiiw  point  to 

■      ml  ittiii'i  III  lirnotltlmii.r  baa  not  ivTnlli'd  blnixoK 

■f   tli-  i.pporln:,.:,  ,    .iiiiiif,   niid    «br.rii  bo   bnx  "Inoo   died 

and   Irfl  a  wlfn  and  fainllv   nltber  <|iilti>  or   nearly  deHtltiito, 
who  of  coiirnn  cociKI   not  Kot  any  ainlntaiioo  from  im. 

TiiK  Kmhkv    ami    IIkbtb    Hkmkvoi.knt   Mrdioal  80OIICTV. 

11.  c     ii.ly  tor   the  relief  of  the  widoivii  and  or(.li(in« '■! 

en   it)  II,,.  rrnintieH  of  Kiinex  iind   Hertford  wnM 

'   ill   1780.  with  the  prlnmry  olijeet  of  rellevinu 


widows,  children,  or  orphans  of  members  of  the  Society, 
but  aljo  for  the  relief  of  members  who  through  sickness, 
infirmity,  or  other  unavoidable  misfortune,  may  be  totally 
incapacitated  from  following,  superintending,  or  directing 
their  business.  It  consists  of  members  and  governors,  the 
latter  being  lay  persons  subscribing  to  its  funds,  and  a 
member  on  election  must  reside  within  the  area,  laut  his 
membership  is  not  voided  by  subsequent  removal.  The 
annual  subscription  is  one  guinea ;  the  otHcers  of  the 
Society  comprise  the  president,  vice-president,  trustees, 
treasurer,  and  a  salaried  secretary.  The  area  is  divided 
into  five  districts,  and  the  members  residing  in  those  dis- 
tricts act  as  stewards.  A  member  is  only  in  benefit  after 
having  paid  five  annual  subscriptions.  Dr.  Drage  of 
HatSeld,  a  vice-president  of  the  Society,  informs  us  that 
it  had  last  year  72  subscribers,  and  that  the  number  of 
medical  practitioners  in  the  area  is  about  250.  The  capital 
stock  of  the  Society,  invested  in  Consols,  amounts  to 
£11,103,  and  the  grants  made  during  1905  amounted  to 
£340,  leaving  a  balance  on  current  account  of  about  £85. 

The  Norfolk  and  Norwich  Benevolent  Medical 
Society. 

The  Norfolk  and  Norwich  Benevolent  Medical  Society 
was  established  in  1786  for  the  purpose  of  raising  and 
maintaining  a  fund  for  the  relief  of  its  indigent  members 
who  through  age  and  infirmity  are  incapacitated  from 
continuing  practice,  and  for  the  relief  of  their  widows 
and  orphans  who  remain  unmarried.  There  are  two 
classes  of  members :  (1)  members  by  benefaction,  who 
pay  1  guinea  a  year  or  make  a  single  payment  of  15 
guineas  ;  they  cannot  become  claimants  for  themselves 
and  their  widows  and  orphans  ;  and  (2)  subscribing  mem- 
bers,  who  pay  an  admission  fee  of  1  guinea  and  an  annual 
subscription  of  a  like  amount;  they  have  all  the  privileges 
of  the  Society,  including  that  of  becoming  claimants  for 
themselves  or  their  widows  and  orphans.  The  annual 
subscription  may  be  compounded  for  by  a  payment  of 
one  sum  of  15  guineas,  but  a  medical  practitioner  cannot 
become  a  subscribing  member  unless  he  pays  a  first 
subscription  of  1  guinea  within  three  years  after  becoming 
a  resident  in  the  county  of  Norfolk  or  city  of  Norwich  or 
n  sum  equal  to  1  guinea  for  each  year  above  three  that 
he  has  so  resided.  Neither  a  member  nor  his  widow  or 
orphans  are  entitled  to  relief  until  three  years  after 
admission. 

The  Society  has  a  patron,  a  president,  two  vice- 
presidents,  a  treasurer,  a  secretary,  and  four  trustees. 
Applications  for  relief  must  be  made  to  the  annual 
meeting  of  the  Society.  Any  member  is  authorized 
after  inquii-y  to  give  immediate  relief  in  a  case  of 
sudden  distress,  on  account  of  the  Society,  to  an  amount 
not  exceeding  5  guineas.  Tlie  number  of  members  is  at 
present  about  20,  and  the  funds  amount  to  £9,020  6s.. 
Invested  with  the  Commissioners  for  the  Ueduction  of 
the  National  Debt.  We  are  informed  that  the  Society 
has  done  good  work  for  many  years  quietly  and  without 
ostentation  among  its  members. 

Tub  Li.ncolnshirf:  Mrdical  Bbnkvolknt  Sociktv. 

The  Lincolnshire  Medical  Benevolent  Society  has  88 
siibscritjers  ;  the  number  of  prnctitionera  In  the  district 
Ih  eHtinmteil  to  be  at  about  290 ;  the  subscription  is 
1  guinea  a  year,  and  the  Iloiiornry  Seeretiiry,  Dr.  ('arline 
(Lincoln),  informs  us  that  the  invested  funds  nnmunt  to 
about  £3,500.  In  the  ease  of  application  for  relii'f,  the 
niendier  must  Imve  paid  at  least  three  subscriptions,  and 
his  Hubscrlption  must  not  be  more  than  one  year  in 
arreiirs. 

TiiK  Wkht  KiiiiNn  Mkoical  CiiAiiiTAnr.K  RoriKrv. 
The  Medical  ('Imrltable  Society  for  the  West  Riding  of 
(he  ('<iuiily  of  ^■.lrk  was  founded  at  a  meeting  held  at 
Li-edM  oil  .Inly  26lli.  18ZR.  It  woh  "  eHtabliHlied  for  tin- 
relief  of  widows  and  orpbiinM  of  mi'<)ienl  men  dying  in 
exigent  elrcuniHtmieeH;  and  for  the  beiii-lit  of  ]>n\elitionerR 
in  n  Hinte  of  poverty,  bi-ing  nt  the  Hami"  time  inea)iReilated 
fiy  age  or  bodily  inllrnilty."  Kulo  V  of  the  Society  is  na 
lolloiVH  : 

V.  That  tbo  objrol«  of  the  Hnclrlv  hr 
litt.  'Ill  aid  Hie  WIHnwn  mill  I'hdilren  III' .MomberH  KO  quali- 

liril  (nen  l.'iile  111).  ilylPK  In  liiillKeiil  riroiiiUHtanooH. 
2nd.  To  aid   Ibn   SIxtnrH  of   hiioIi    Membrrx,   lioing  KIiikIo 
Wnineii  or  W'IiIowh,  wlio  Imve  lived  witli  their  llrntlier 
ai  bla   lliiiiMi'keepi'r  for  n  perleil  of  nut  Icnn  than  live 
yearn  prercrtliiK  'da  death. 
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3rd.  To  aid  such  Members  as  are  wholly  or  partially 
incaoacitated  by  age  or  permaneat  bodily  inflrmities, 
or  who  are  disabled  by  severe  illness  from  practising 
for  a  period  of  six  months. 

4th.  To  aid  in  the  education  of  the  Children  of  Members 
thus  incapacitated  or  temporarily  disabled. 

Any  regular  practitioner  in  the  West  Riding  is  eligible 
to  be  elected  a  member  of  the  Society  save  those  who  have 
been  in  practice  in  the  West  Riding  for  twenty  years  with- 
out subscribing  to  the  charity,  or  who  have  reached  the 
age  of  50  years.  Membership  is  constituted  by  an  annual 
subscription  of  one  guinea,  or  by  the  payment  of  25  guineas 
in  one  sum.  A  member  who  continues  his  subscription 
is  entitled  to  benefit,  though  he  may  remove  beyond  the 
limits  of  the  Riding. 

The  officers  of  the  Society  consist  of  a  president,  five 
vice-presidents,  a  treasurer,  a  secretary,  and  two  stewards 
for  each  district  into  which  the  West  Riding  has  been 
subdivided. 

Applications  for  relief  are  considered  at  the  general 
annual  meeting  held  in  September,  but  the  President, 
Secretaries,  and  Treasurer,  acting  with  the  stewards  of  the 
■district  concerned,  may  afl'ord  temporary  relief  not  exceed- 
ing £20  in  any  instance  in  case  of  urgent  need,  provided 
that  such  cases  are  first  applications.  No  member  or  his 
■family  is  qualified  to  receive  benefits  unless  he  has  been 
a  member  for  five  consecutive  years  immediately  preceding 
his  death  or  incapacity.  In  the  seventy-eighth  report,  pre- 
sented to  the  annual  meeting  on  September  27th,  1906, 
for  a  copy  of  which  we  are  indebted  to  Mr.  Herbert  Rowe 
<Lyddon  Hall,  Leeds),  Joint  Secretary,  it  is  stated  that  the 
Jist  comprises  the  names  of  735  subscribers.  The  Society 
possesses  funds  invested  in  the  names  of  trustees  to  the 
amount  (at  cost)  of  £i!9.464- ;  in  addition  to  subscriptions 
oJ  members,  it  has  from  time  to  time  received  benefac- 
tions, some  of  them  from  persons  not  members  of  the 
medical  profession.  At  the  last  annual  meeting  the 
Treasurer  announced  the  receipt  of  a  legacy,  duty  free, 
from  the  late  Mr.  W.  H.  Booth,  of  Sheffield.  In  the  last 
financial  year  the  receipts  from  subscriptions  amounted  to 
£723,  and  from  investments  to  £1,026.  The  total  amount 
of  grants  made  during  the  year  was  £1,540.  This  Society 
has  been  fortunate  in  its  officers,  and  its  present  satis- 
factory condition  is  to  be  attributed  very  largely  to  the 
efi'orts  of  the  late  Mr.  William  Hey,  the  late  Dr.  Charles 
Chadwick,  and  Mr.  C.  G.  Wheelhouse,  its  present  Treasurer 
and  Joint  Secretary,  who  has  written  a  pamphlet  relating 
the  interesting  story  of  the  origin  and  early  years  of  the 
Society. 

The  Royal  Medical  Benevolent  Fund  Society 
OF  Ireland. 

The  Royal  Medical  Benevolent  Fund  Society  of  Ireland 
was  founded  by  Dr.  William  Kingsley  in  1842.  Membership 
is  constituted  by  a  subscription  of  1  guinea  a  year,  and 
life  membership  by  a  single  contribution  of  £10  or 
upwards  in  one  sum.  The  object  of  the  Society  is  the 
relief  of  any  physician  or  surgeon  resident  in  Ireland 
under  severe  and  urgent  distress,  occasioned  by  sickness, 
accident,  or  other  calamity ;  and  also,  under  circumstances 
of  peculiar  emergency,  to  extend  relief  to  the  widows  and 
orphans  of  physicians  and  surgeons  resident  in  Ireland. 
The  number  of  members  i3  about  445,  and  the  number  of 
registered  medical  practitioners  resident  in  Ireland  2,983. 

The  invested  funds  of  the  Society  amount  to  £10,624, 
and  are  vested  in  trustees  ;  the  receipts  from  these  funds 
dm-ing  the  year  ending  May  1st,  1906,  amounted  to  £681, 
the  subscriptions  to  £489,  and  donations  to  £50.  The 
amount  disbursed  in  grants  was  £1,122. 

The  business  of  the  Society  is  conducted  by  a  central 
committee,  consisting  of  30  members  resident  in  Dublin 
or  its  vicinity,  and  of  the  branch  honorary  secretaries, 
also  by  local  committees  in  each  county  in  Ireland.  The 
Dublin  members  of  the  Central  Committee  consist  of  the 
Presidents  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  in  Ireland,  and  of  twenty  eight  ordinary  mem- 
bers elected  at  the  annual  meeting  of  the  Society;  six 
ordinary  members  retire  every  year,  but  are  eligible  for 
re-election.  At  the  annual  meeting  on  June  5th,  1906, 
it  was  reported  that  the  total  number  of  applications  con- 
sidered during  the  year  was  31 ;  of  these,  72  were  from  the 
widows  of  medical  men,  5  on  behalf  of  their  orphans,  and 
4  from  medical  men  themselves;  5  cases  were  on 
investigation  found  to  be  ineligible. 
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Among  the  candidates  for  the  fauteuil  in  the  French 
Academy,  vacant  by  the  death  of  il.  Ferdinand  Bruneti6re, 
is  Dr.  H.  Cazalis,  known  to  lovers  of  poetry  under  the 
name  of  Jean  Labor. 

We  have  received  the  first  numbers  of  two  new 
medical  periodicals.  The  Zentralblatt  far  Chirurgische 
und  Mechaniiche  Ortkopddie  appears  under  the  editorship 
of  Professor  O.  Vulpius  of  Heidelberg,  whose  name  is  a 
guarantee  of  its  scientific  and  practical  value.  It  is  a 
monthly,  and  is  published  by  S.  Karger  of  Berlin.  La 
Tribuna  Sanitaria  is  the  official  organ  of  the  Sanitary 
Association  of  Milan  and  other  bodies  concerning  them- 
selves with  public  health  in  that  city.  The  editors  are 
Drs.  V.  Beduschi  and  Icilio  Bonl. 

An  article  in  the  Scottish  Rei-ieir  gives  a  curious  account 
of  table  manners  in  North  Britain  in  1629.  Fynes 
Moryson,  describing  a  dinner  at  Sir  James  Pringle's,  says 
that,  after  the  tablecloth  was  removed,  the  following 
things  were  placed  on  the  table : 

A  towel  the  whole  breadth  of  the  table  and  half  the  length  of 
it,  and  basin  and  ewer  to  wash,  then  a  green  carpet  laid  on, 
then  one  cup  of  beer  set  on  the  carpet,  then  a  little  long  lawn 
serviter  plaited  over  the  corner  of  the  table,  and  a  glass  of  hot 
water  set  down  also  on  the  table  ;  then  be  there  three  boys  to 
say  grace  ;  the  first,  the  thanksgiving  ;  the  second,  the  pater 
noster  ;  the  third,  prayer  for  a  blessing  of  God's  church.  The 
good  mtm  of  the  house,  his  parents,  kinsfolk,  and  the  whole 
company  then  do  drink  hot  waters,  so  at  supper,  then  to  bed, 
the  collation  which  (is)  a  stoupe  of  all. 

It  is  to  be  presumed  that  the  hot  water  was  intended  as  a 
corrective  of  indigestion  ;  and  certainly  the  Gargantuan 
character  of  the  repast  suggests  that  some  assistance  was 
badly  needed  by  the  labouring  stomachs  of  the  guests. 

Passed-Assistant-Surgeon  Allan  Stuart,  of  the  United 
States  Navy,  in  an  article  on  tropical  hygiene  which 
appears  in  the  February  number  of  the  Military  Surgeon, 
pays  a  high  compliment  to  the  Britisher  as  a  colonist. 
Speaking  of  houses  he  says  that  nearly  all  the  houses 
built  by  Americans  in  the  tropics  are  faulty  in  design  and 
the  white  people  who  have  to  live  in  them  sufier  fright- 
fully. It  is  a  pity,  he  adds,  that  human  beings  should  be 
"  grilled  "  in  badly  built  houses  when  they  could  be  made 
fairly  comfortable  under  existing  conditions  by  following 
rational  rules  in  constructing  houses  suitable  to  a  warm 
climate.     He  quotes  Woodrufl"  as  saying  : 

Americans  are  a  queer  lot  .  .  .  for  houses  put  up  in  Manila, 
though  suitable  as  summer  cottages  in  the  Adirondacks,  are 
hot  and  glaring  and  atrociously  had  in  the  tropics.  One  place 
I  have  in  mind  on  account  of  the  destruction  to  health  sure  to 
occur  in  the  future  occupants  ;  it  would  be  cheaper  to  burn  down 
the  expensive  building. 

Tropical  houses  should  he  built  so  as  to  exclude  the  light 
as  much  as  possible  while  admitting  the  breeze  freely. 
The  wind  should  enter  at  one  end  and  pass  out  at  the 
other.  American  architects,  we  are  told,  have  given  scant 
attention  to  local  conditions  when  preparing  plans  for 
houses,  and  they  resent  any  suggestions  from  a  medical 
officer  as  impertinence.  The  " Britisher"  excels  all  others 
in  the  art  of  making  things  comfortable  in  a  warm  climate. 
No  exception  should  be  taken  to  this  statement,  for  they 
have  had  troops  quartered  in  the  West  Indies  and  India 
tor  two  or  three  hundred  years.  They  have  been  obliged 
for  centuries,  on  account  of  the  small  size  of  the  British 
islands,  to  send  the  surplus  population  to  the  colonies. 
The  Britisher  on  account  of  his  phlegmatic  temperament 
makes  the  best  colonist.  Place  him,  says  Dr.  Allan  Stuart, 
in  the  middle  of  a  swamp,  give  him  his  bath  tub,  his  pipe, 
a  few  good  books,  and  his  gun,  he  will  jog  along  until 
better  times  come  around.  A  Frenchman  under  like  con- 
ditions would  blow  his  br.ains  out  in  short  order.  American 
naval  officers  who  have  visited  British  colonies  will  tell 
you  no  matter  how  small  the  place  is,  they  find  comfort- 
able bungalows  with  ample  facilities  for  bathing, 
tennis  courts,  and  a  good  "club."  A  traveller  returning 
from  the  Orient  a  few  years  ago  was  asked  about  what  lie 
had  seen.  He  began  by  saying  "  the  Russians  are  building 
a  fort  at  Port  Arthur  ;  the  Germans  are  building  a  paraae 
ground  at  Kiao-Chow;  and  the  British  are  laying  out  a 
tennis  court  at  Wei-Hai-Wei."  ri«,.wio 

The  Scotsman  has  published  a  letter  written  by  Carlyle 
to  an  Edinburgh  student  in  1871,  which  has, never 
before  seen  the  light.  Evidently  the  Sage  had  been 
aaked    his  opinion  on  female  emancipation.    He  replies, 
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as  might  have  been  expected,  that  for  twenty-five 
years  the  subject  had  been  a  mere  sorrow  to  him,  "  one  of 
the  most  atHicting  proofs  of  the  miserable  anarchy  that 
prevails  in  human  society/'  He  says  the  true  and  noble 
function  of  a  woman  in  this  world  is,  and  for  ever  will  be, 
to  be  wife  and  helpmate  to  a  worthy  man  discharging 
■well  the  duties  that  devolve  on  her  in  consequence  as 
mother  of  children  and  mistress  of  a  household — 
'•  duties  which,  if  well  discharged,  constitute  woman 
in  a  Boft,  beautiful  and  almost  sacred  way,  the 
queen  of  the  world.''  He  goes  on  to  say  that 
probably  there  are  several  or  many  employments 
in  the  hands  of  men  for  which  women  might  be  more  or 
less  fit,  such  as  printing,  tailoring,  v.-eaving,  and  clerking. 
His  remarks  as  to  women  in  tlie  profession  of  medicine 
are  of  special  interest.    He  says  : 

That  medicine  is  intrinsically  not  unfit  for  them  is  proved 
from  the  fact  that  in  much  more  sound  and  earnest  ages  than 
ours,  before  the  medical  profession  rose  into  being,  they  were 
virtually  the  physicians  and  surgeons  as  well  as  sick  nurses, 
all  tbat  the  world  had.  J'tieLr  form  of  intellect,  their  sympathy, 
their  wonderful  acuteness  of  observation,  etc.,  seem  to  indicate 
in  them  peculiar  qualities  for  dealing  with  disease,  and 
evidently  in  certain  departments  (tbat  of  female  diseases)  they 
have  quite  peculiar  opportunities  of  being  useful. 

Replying  to  a  specific  question  which  had  evidently  been 
pnt  to  him,  he  adds : 

Two  things  are  not  doubtful  to  me  in  this  matter.  First, 
that  women— any  woman  who  deliber.itely  so  determines — have 
a  right  to  study  medicine,  and  that  it  might  be  profitable  and 
serviceable  to  have  facilities,  or  at  least  possibilities,  ottered 
them  for  so  doing  :  but,  second,  that  for  obvious  reasons  female 
students  of  medioine  ought  to  have,  if  possible,  female 
teachers,  or  else  an  extremely  select  kind  of  men,  and  in  par- 
ticular that  to  have  young  women  present  among  voung  men 
at  anatomical  classf^,  clinical  lectures,  or  generally  studying 
medicine  in  concert  is  an  incongruity  of  the  first  magnitude, 
and  ahocking  to  think  of  to  every  pure  and  modest  mind. 
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Dn.  lnKO.  W.  .'^ai.teu,  Xew  Jlills.  Montgomcrvshire, 
was  placed  on  the  Commission  of  the  Peace  for  the  county 
last  .lune. 

The  annual  general  meeting  of  the  Itoyal  Meilical  and 
Cliirurgical  Society  of  London  will  be  held  on  I'riday  next, 
at  5  p  in.,  when  the  President.  Mr.  .1.  Warrington  Haward, 
will  dnliver  tlie  annual  address.  The  .Society  at  present 
lias  835  ordinary  and  29  honorary  Fellows. 

It  hiiH  been  arranged  tliat  the  formal  opening  of  the 
oxl4.n«ion  building  at  Tottenlhim  Hospital  shall  talu- place 
on  May  7lh.  when  the  I'rin<'e  and  IVincpss  of  Wales  have 
promiMfl  to  be  present.  The  new  building  raises  tlie  total 
accoinmoj:iiion  for  in-j)atii"nts  to  120  beds. 

•  TiiK  J'ortuguese  Minister  of  .Marine  has  decided  to  send 
n  Bcu-nlillc  mission  to  the  Ilha  do  i'riin-ipe,  in  the  (Uilf  of 

•  iuinea,  for  the  purpose  of  trying  Die  elfirt  of  nicasurcH  of 
general  prophylnxiH  against  sleeping  sickness,  th('  preva- 
l«fnceof  which  on  the  island  (•■.ntiinies  to  increase. 

At  h  micling  of  the  Harveian  Society  on  Thursday  next 
n  xpei-inl  <liseuHHion  on  the  diagnosis  and  Ireiilnienl  of 
frni'liire*  in  tlip  neighbourhood  of  a  joint  will  he  opened 
by  .Mr.  Wnldon  C;heyne.  Mis  remarks  will  be  illimnit<>d 
by  (.kliigr.imH.  mid  a  numbi-r  of  well-known  surgeons  linve 
iirriiMR.il  to  tnke  jmrt  in  the  proceedings.  All  mediual 
im-n  nri>  inviloil  to  atti-nil. 

I'll.  .1  Uaiiu  Kii  vi;nm,  of  Kenfrew,  who  hoiuk  timo  ngo 
RttVo  a  leetantat  YellowMtoni-  i'ark,  rer^ently  giive  anollifr 
on  the  journey  from  (ir.-at  llrilain  to  Viukouvit.  The 
w-iiHion  of  liiH  viHJl  (oC.iimila  WH«  theiinnual  meeting  of 
Ibe  HrltiHli  Mcflieal  AHMo-Jation  at  Toronto,  and  his  lecture 
wan  illuHlriiled  by  n  iiuinhcrof  phofognijilis  of  the  scenery 
of  Die  ,st.  Lawrence,  the  great  lakes,  and  the  Itoeky 
MniintalnH, 

At  n  niei'llng  nf  flnii.Oi  IIoiihc,  WenlminHler,  on  I'eb- 
Tiiarv^flMi  It  WiiMMtiit^'d  Hint  the  new  and  enliirgcdprenilMeH 
'"'  "I  "'  ^>t.  l.uke  are  alre.idy  in  coiirKe  of  ererlion. 

''  'iriiiit«.d  expenditure  In  £2/), 000.  of  which  Kuin 

e.lii,<)^i')  o.  Ill  hiirid  or  ium  heen  nlreiidy  i<xpended.  Last 
yMir  the  hoiitel  ireile.l  1,V!  pulienlH,  ol  whom  O.'i  were  on 
Uie  free  HhI.  'I'lii.  iiiHllliitioii,  which  JM  lit  prenent  in 
Nullinglintn  I'jiice,  \V.,  Ih  iinicliiully  u  nnriiiiig  licinie  lor 
the  poorer  clergy  and  (heir  fainille»,  and  is  now  in  the 
HfU'eiilli  ye.ir  of  its  work. 

iTi'"* ,""}"''  Aendi-my  Of  Splonec^  of  Tnrln,  In  neeordnnee 
Willi    the   will    of    ilK    former   nnHorlnte.    the   late   Senator 
li«lIi!i"^i"Il"'.Vl'*"'  ""■"•■''  "  prize  to  the  mienlille  InveM- 
or  liny  other  natlonnllly,  who  between 
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January  1st,  1907,  and  December  31st,  1910.  shall  have 
published  the  most  important  and  most  celebrated  work  in 
the  domain  of  physical  science,  taking  that  fc^rm  in  its 
largest  sense.  The  prize  will  be  of  the  value  of  28,000  francs 
(£1,240).  The  money  will  be  paid  a  year  after  the  date  of 
award.  Italian  members  of  the  Academy  are  excluded 
from  competition.  Manuscript  works  will  not  be  accepted, 
and  no  work  sent  in  will  be  returned. 

The  X'ohel  Prize  in  JMedicine.— It  has  already  been 
stated  in  the  British  Medical  Jouun  \r.  that  tlie  profes- 
sional brethren  of  Professor  Ramon  y  Uajal  and  Professor 
Camillo  Golgi,  to  whom  was  awarded  tlie  Xobel  Prize  for 
Medicine,  intended  to  mark  their  appreciation  of  the  honour 
done  their  distinguished  countrymen.  On  February  22nd  a 
meeting  was  held  in  the  Colegio  de  Medicos,  Madrid,  at 
which  it  was  agreed  that  a  public  subscription  should  be 
opened  for  a  gold  medal  to  be  presented  to  I'rofessor 
Ramon  y  Cajal  ;  that  a  volume  containing  reports  of 
original  researches  should  be  prepared  under  the  direction 
of  a  Committee  consisting  of  Professors  Calleja,  Gomez 
Ocafia,  Oloriz,  Jimeno,  and  San  Martin,  and  that  the 
(Tovernment  should  beat-ked  to  confer  a  life  senatorship  on 
Professor  Ramon  y  Cajal.  The  Committc>e  appointed  to 
make  arrangements  for  doing  honour  to  Professor  Golgi 
has  decided  that  a  scholarship  bearing  his  name  should  be 
founded  in  connexion  with  the  University  of  Pavia.  A 
circular  asking  for  subscriptions  for  the  purpose  has  been 
issued. 

Streets  xameb  after  Doctors.-  We  continue  to  learn 
of  instances  in  which  streets  ih  various  towns  have  been 
named  after  members  of  the  medical  profession.  Dr. 
MacDowel  Cosgrave  (Dublin)  informs  us  that  Dominick 
Street.  Dublin,  was  named  after  Dr.  Christopher  Pominick 
who  died  in  1692.  It  was  commenced  by  his  son  before 
1727.  He  was  an  ancestor  of  the  Duke  of  I.einster,  who 
still  owns  a  house  in  the  street.  The  origin  of  the  name  is 
known  to  few,  as  the  Dominicans  having  built  a  church  in 
Dominick  Street  many  h.istily  conclude  that  the  street 
derives  its  name  from  the  founder  of  their  order.  Dr.  (i.  .^. 
Sims  states  tliat  in  Derby  tliere  are  Krasinus  .street  and 
D,irwin  Tcirace.  both  called  after  Kriismus  Darwin,  the 
grandfather  of  Charles  Darwin,  who  practised  as  a  phy- 
sician in  Derby  in  tlie  closing  years  of  the  eighteenth 
century.  Up  was  the  author  of  the  Botanic  G  irdrn,  a 
poem  satirized  in  the  Loves  of  the  rnV/n.'/ZM,  publishod  in 
the  AntiJaciiLi)>  which  was  mostly  written  by  George 
Canning  and  llookliain  Frerc. 

Bkitisii  Mkoical  P.knevolknt  FcNn.— At  the  annual 
general  meeting  on  Kebruary  19th.  the  chair  was  taken  in 
the  unavoidable  absence  of  Sir  William  Broadbent  and 
Sir  William  Church,  by  Mr. F..  Parker  Young,  Chairman  of 
Committee.  The  report  of  the  Committee  for  the  preced- 
ing year  was  read  and  adopted  and  ordered  to  be  printed 
for  circulation.  It  stated  that  in  the  .\nnuity  Oepartinent 
the  income  was  £2,fl65  2s.,  and  that  tlu"  following  legncicn 
had  been  received  and  duly  invested :  Dr.  Grieve, 
£259  10s.  6d.:  Dr.  W.  Burns,  £90  ;  Dr.  Parsons,  .£100;  Dr. 
Cameron,  £100;  Dr.  Trollope,  £500;  total,  £1,019  10s.  6d. 
In  the  Grant  department  the  amount  distributed  was 
£1,619  Sh.,  ns  against  £1,562  in  the  preceding  year.  The 
total  amount  of  money  received,  however,  nppearcil  to  be 
less  by  £150,  In  1905  a  special  iiiijienl  was  made  which 
brought  in  donations  to  the  nmouiit  o(  £611.  During  the 
year,without  any  special  ii)iiical,thi'  doiiattoiiB  rcnc-hed  tlu< 
Biitisfactory  sum  of  £226,  while  the  aiimial  Hubscriptions 
showed  the  rcmaikable  increase  of  ,C251.  This  IncreBse, 
though  the  result  in  part  of  personal  ell'ort,  was  largely  due 
111  the  nsRistaiiee  allorchvl  by  the  llui  i  isii  MKi>ic'Ar..UirnNAi. 
nnd  the  l.nnrrt  in  publishing  each  month  the  proceedingH 
of  the'  ( 'ciininiltee  with  an  absll'Bi  t  of  the  eases  relieved. 
It  was  a  siinple  record  of  fael^,  but  told  in  an  elc>i]uent  nnd 
touching  way  Hie  work  and  wants  of  the  fund.  A  spi<ciftl 
donaticm  of  J:'ri0  was  again  received  from  Miss  Flower  to 
eimble  i«oine  of  the  most  dcHerviiiL;  cases  to  get  ft  summer 
holiday.  Other  speeial  doiialioiiH  to  jirovide  special 
ChriHliiiftH  (.'illH  Were  received -from  Miss  I'lower  of  £Z0, 
from  Dr.  Hatcliell  .CIO  lOn.,  and  other  Hums  from  Mr.  Put- 
more  Kheeliy  and  MiiiH  P.ree/.p  exaiiiples  wort  by  of  imita- 
tion. The  acconntH  were  nudlled  as  usual  by  iNlessrs. 
Deloltle,  l'leiidi'r,(iiillllliH,  nnd  Co,,  elinrtereil  nccounlniitH, 
The  ("oiiiniitlec.,  while"  glad  that  the  favourable  iiiitlcipn- 
tloriH  mndi>  in  the  rejiorl  of  Idst  yi^ar  had  been  realized, 
felt  only  too  well  how  mneh  Ktill  reiimined  to  be  clone 
before  Hie  fniiil  «ftM  reeogiii/ed  ns  widely  and  supportei} 
iiM  libernlly  as  it  deHcrved  nnd  ought  to  be,  nnd  called 
npon  all  iiitereMled  III  itn  work  to  eiintlliue,  iiiid  if  posslMe 
to  increase,  their  elloita  on  itn  behalf. 
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THE   VIVISECTION   C0M3IISSI0X. 

The  Royal  Commission  on  \ivisection  has  decided  to 
sit  on  two  days  in  each  week  till  Easter,  but  there  is 
said  to  be  little  hope  that  it  -will  be  able  to  complete  its 
task  till  late  in  the  autumn.  Many  witnesses  have  still 
to  be  examined,  and,  as  may  be  gathered  from  the  space 
required  for  the  greatly-abbreviated  reports  of  the 
evidence  so  far  given  that  are  now  appearing  in  the 
Br.iTi~it  Medical  Joubxal,  the  Commissioners  are 
very  thoroughgoing  in  their  interrogatories.  This 
is  exactly  what  is  desired  by  the  supporters  of 
experimental  research.  It  would  be  improper,  even  if  it 
were  possible,  at  this  early  period  in  the  inquiry  to 
forecast  its  issue.  But  it  may  be  permissible  to  say 
tliat,  on  the  whole,  the  case  for  research  has  been  pre- 
-sented  in  a  Scatisfactory  manner.  The  evidence  of  Mr. 
Byrne  and  the  Inspectors  shows  with  what  care  ihe  Act 
is  administered,  and  how  it  affords  sufficient  protec- 
tion to  animals.  The  Inspectors  are  agreed  that, 
although  their  work  is  increasing  with  the  increase  of 
experimentation  necessarily  entailed  by  the  progress  of 
science,  there  is  no  need  for  more  inspection  in  order  to 
cheek  abuses.  As  Sir  Thornley  Stoker,  speaking  for 
Ireland,  put  it,  nothing  goes  on  in  the  laboratories  that 
a  dozen  more  inspectors  could  find  out.  If  their  visits 
to  each  registered  place  of  research  are  relatively  few, 
it  must  be  remembered  that  they  are  surprise  visits, 
and  they  can  demand  admission  at  any  time. 
But  the  occasion  for  anything  in  the  nature  of  a 
demand  never  arises  ;  the  doors  of  the  laboratories  are 
open,  and  they  can  walk  in  whenever  they  please. 
What  each  worker  is  doing  is  known  to  the  Home 
OtRce,  to  which  he  periodically  sends  report?,  and  these 
reports  can  always  be  cheeked  by  the  Inspector  from 
his  own  knowledge,  and  by  the  officials  from  the  papers 
published  by  experimenters  in  scientific  journals- 
There,  too,  the  accounts  of  their  work  may  be,  and  are, 
read  by  the  enemies  of  experimental  research.  There  is 
absolutely  no  concealment. 

The  Inspectors  are  agreed  that  cruelty  is  practically 
unknown  in  the  laboratories  of  the  United  Kingdom. 
Even  technical  irregularities  are  of  the  rarest  occur- 
rence, and  are  chielly  due  to  inadvertence  or  misunder- 
standing. It  is  not,  however,  by  their  cleverness  in 
ieeping  within  the  four  corners  of  the  law  that  science 
is  justiMed  of  her  children.  It  is  to  their  personal  cha- 
racter that  we  must  ultimately  trust  for  the  prevention 
3f  cruelty.  The  unanimous  testimony  of  the  Inspectors  to 
heir  humanity  and  to  their  care  for  the  animals  which 
Iiey  use  is  striking  as  coming  from  men  who  have  the  best 
jpportunities  of  knowing  the  truth,  and  who,  not  being 
l.hemselves  engaged  in  experimental  research,  are  not 
ikely  to  cherish  any  strong  prejudice  in  its  favour. 
Vn  interesting  feature  of  Professor  Thanes  examination 
vas  the  flat  contradiction  he  gave  to  certain  passages 
is  '•  lurid "  as  Mr.  Lupton's  pathology,  from  the 
lotorious  book  entitled  r/c  Shaiuhlcs  of  Sciencr,  which 
t  was  understood  bad  lieen  withdrawn  from  circu- 
ation.      It  appears,    however,   that  only    one  chapter 


was  suppressed,  and  with  this  omission  the  book  is 
still  on  sale.  The  Inspector  was  thanked  by  the 
Home  Office  for  the  report  which  he  presented  on  this 
subject. 

W'e  do  not  propose  to  comment  on  the  evidence  in 
detail ;  it  may,  indeed,  safely  be  left  to  speak  for  itself. 
There  is,  however,  one  point  as  to  which,  in  view  of 
its  importance  in  relation  to  scientific  teaching, 
we  may  be  allowed  to  say  a  few  words.  Sir 
Thornley  Stoker  in  his  evidence  expressed  him- 
self as  strongly  opposed  to  experiments  for 
purposes  of  demonstration.  He  has  no  objection 
to  experiments  on  living  animals  for  research,  but 
for  teaching  he  holds  that  they  are  unnecessary,  as 
what  the  ordinary  student  requires  to  be  taught  is 
established  truth.  It  also  appeared  from  his  replies 
that  he  is  sceptical  as  to  the  possibility  of  keeping  dogs 
for  a  long  time  under  complete  chloroform  anaesthesia. 
He  admitted,  however,  that  he  had  not  seen  any  vivi- 
sectional  experiment  on  a  dog.  This  doubtless  explains, 
though  it  cannot  be  considered  to  excuse,  his  ignorance 
of  the  methods  by  which  dogs  and  other  animals 
are  anaesthetized  in  the  laboratory.  Had  he  taken  the 
trouble  to  inquire  he  would  have  learned  that,  except 
in  very  rare  instances  and  for  special  purposes,  the 
anaesthetic  employed  in  laboratories  is  not  chloroform 
alone,  liut  either  the  A.C.E.  mixture  or  a  mixture  of 
ether  and  chloroform  in  the  proportion  of  two  parts 
to  one.  It  can  be  confidently  asserted  that  animals  in 
the  laboratory  suffer  less  distress  from  the  administra- 
tion of  anaesthetics  than  patients  in  a  hospital.  Jsor  is 
there  any  difficulty  in  keeping  dogs  completely  anaes- 
thetized, as  shown  by  the  state  of  the  conjunctival  reflex, 
for  two,  three,  or  even  four  hours,  if  proper  precautions 
are  taken.  Another  ground  on  which  Sir  Thornley 
Stoker  objects  to  demonstration  experiments  is  that 
they  are  demoralizing  to  students.  He  was  unable,  how- 
ever, to  produce  any  definite  proof  of  callousness  being 
thus  engendered.  He  somewhat  grudgingly  admitted 
that  demonstrations  might  be  of  use  to  students,  l>ut 
thought  any  help  they  might  thus  afford  was  more  than 
counterbalanced  by  the  evil  which  they  did.  This  is  an 
opinion  which  may  be  taken  for  what  it  is  worth, 
but  in  admitting  the  usefulness  of  demonsti-ations  Sir 
Thornley  Stoker  seems  to  give  away  his  case.  The  whole 
trend  of  modern  scientific  education  is  in  the  direction 
of  teaching  students  to  see  things  for  themselves.  It  is  in 
the  laboratory  only  that  real  knowledge  is  gained.  What 
is  read  in  a  book  or  heard  at  a  lecture  about  the  struc- 
ture and  functions  of  the  body,  however  clear  it  may 
seem  to  be,  is  not  readily  grasped  by  the  mind.  More- 
over, it  is  really  accepted  on  the  authority  of  the 
teacher.  It  is,  therefore,  faith,  not  knowledge.  The 
acceptance  of  doctrines  on  authority  hindered  the  pro- 
gress of  medicine  in  the  past  when  men  did  not  dare  to 
look  at  Xature  except  through  the  spectacles  of  the 
ancients.  If  we  are  now  coming  to  know  something  of 
things  as  they  are,  it  is  because  we  are  learning  to  use 
our  own  eyes.  It  may  perhaps  be  said  that  though 
demonstrations  are  necessary  for  those  who  aspire 
to  be  physiologists,  for  the  ordinary  student 
who  only  wishes  to  qualify  himself  to  practise 
medicine  they  are  superfluities.  The  answer  to  this 
is  that  in  the  right  training  of  the  ordinary  student 
lies  the  hope  of  raising  th«  profession  to  the  full 
height  of  its  possible  efficiency.  There  is  no  place 
in  scientific  medicine  for  the  rule-of-thumb  man, 
who  treats  names  rather  than  diseases,  and  whose 
stock  of  therapeutic  resources  consists  in  "tips" 
for  this  or  that  ailment.  The  scientific  doctor  must 
lay  the  foundation  of  his  training  in  the  laboratory, 
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and  the  great  truths  of  physiology  must  not  merely 
be  demissa  per  aurem,  but  ocidis  subjecta  fidelibus, 
if  they  are  to  take  a  lasting  hold  of  his  mind.  It  may  be 
added  that  callousness  is  the  offspring  not  of  knowledge 
but  of  ignorance.  Just  as  medical  men  are  by  virtue  of 
their  knowledge  more  actively  sympathetic  with  suffer- 
ing than  other  men,  so  the  doctor  who  best  understands 
the  working  of  the  living  body  most  keenly  realizes  its 
Bufferings  when  out  of  order. 


THE    TERRITORIAL  ARMY  AND   ITS    MEDICAL 
CORPS. 

The  Secretary  of  State  for  War,  in  his  great  speech  on 
the  reorganization  of  the  army  in  the  House  of  Com- 
mons on  Monday,  said,  with  regard  to  the  arrangements 
for  the  medical  element  of  the  territorial  army  which 
is  to  be  formed,  that  he  had  accepted  the  scheme  put 
forward  by  the  British  Medical  Association  for  the 
organization  of  the  medical  officers  of  the  existing 
auxiliary  forces  as  a  part  of  the  Itoyal  Army  Medical 
Corps,  and  that  this  new  branch  of  the  Corps 
would  provide  the  medical  and  sanitary  service  for 
the  territorial  army.  Xever  before,  Mr.  Haldane  said, 
had  the  War  (Jfflce  had  such  a  stock-taking  as  during 
last  year.  The  soldier  had  been  asked  to  say  what  he 
wanted,  but  to  effect  economies  by  getting  rid  of  mere 
ornament.  The  result  is  a  scheme  of  reorganization  of 
the  national  forces  into  two  lines,  a  regular  army  and  a 
territorial  army,  and  an  economy,  on  paper  at  least,  of 
two  millions.  The  scheme  is,  of  course,  baiiicd  on  the 
assumption  that  the  country  intends  to  retain  the  com- 
mand of  the  seas.  The  regular  army  is  to  be  a  small, 
well-equipped,  professional  army,  always  ready  to  take 
the  field  in  defence  of  any  i)art  of  the  Empire,  and  fit  to 
maintain  itself  for  six  months  of  war;  Mr.  Haldane's 
conception  of  the  first  line  is  tliercfore  tho  same  as  that 
of  biH  immediate  preilccessors.  The  territorial  army  is 
to  bo  the  second  line,  resting  on  the  nation  itself, 
undergoing  a  degree  of  military  training  during  peace, 
provided  with  modern  weapons,  rapablo  of  taking  tho 
place  in  homo  garrisons  of  the  regular  army  sent  abroad 
on  the  outbrfak  of  a  big  war,  and  then  undergoing 
further  training  and  expansion  bo  that  it  may  supply 
the  waHlo  produi-ed  in  tho  n-trular  army  by  war. 

The  territorial  army  is  based  on,  and  takes  the  place 
of,  tho  militia  and  volunteers,  and  in  its  organization  is 
to  be  clobuly  aBHOclatod  with  the  coimtios.  In  every 
county  there  is  to  bo  u  county  association,  with  tho 
Lord  l.ioulenant  at  its  head,  whoso  duty  it  will  bo  to 
organize  the  county  fpiota  of  the  territorial  army,  and 
to  do  tho  adniinlBtrativo  work  of  tho  forces  in  the 
county  that  Is  to  say,  tho  llnding  of  Hupi>lio»,  the  pro- 
vision of  tho  noco»nari<!n  for  a  canipaign.  the  imymont 
of  money,  and  the  furnishing  of  weaponw,  the  funds 
licing  supplied  through  (he  War  Office.  'Iho  command 
nnd  training  of  the  county  c|Muta  of  troops  will  bo  givon 
to  tho  odiceri  of  tho  now  units  corroKponding  to  tho 
omcorH  of  (ho  existing  militia  and  volunleorH.  Tho 
foiirtiMMi  diviNions  of  which  tho  territorial  army  will 
ronslst  will  bo  coniman.lod  l,y  «  regular  major  general 
with  gonoral  and  adiiiiniKlrativo  stall  offliorn.  both 
rogularn;  but  it  is  hoped  that  tho  brlga<liorM  will  be 
evoMtually  drawn  from  thr  onirers  of  the  torritorlal 
army  itself.  Tho  cHtablishnioiil  of  thli  army  will  bo 
250,000  men  ready  in  tho  .vent  of  mobilization  to  bo 
callixl  out  for  six  months'  training  for  war,  and  capable 
then  of  nwhing  n  Hlrongth  of  300000.  It  will  bo  the 
te«t  resort  01   llio  nnlion  In  a  great  i'«norgon<  y. 

In  place  of  the  roglmontal  d-'pots  there  will  bo  oslab- 


lished  nucleus  training  battalions.  They  will  trail 
men  for  drafts  in  peace,  they  will  train  the  militi; 
battalions,  they  will  train  special  civilian  recruits  whi 
arrange  to  take  their  training  very  much  as  the  militi: 
do  now,  and  on  the  outbreak  of  war  they  will  expani 
and  take  in  the  recruits  who  flow  in  under  any  grea 
national  stress  to  make  up  the  number  of  drafts  i' 
supply  the  wastage  of  war. 

The  question  which  particularly  interests  the  medica 
profession  is  the  nature  and  extent  of  the  provision  o 
medical  and  sanitary  officers  for  the  two  lines,  and  wi 
are  glad  to  observe  that  Mr.  Haldane  recognixet 
throughout  his  speech  the  essential  importance  to  : 
modern  army  of  its  scientific  branches. 

The  regular  army  is  to  consist  of  six  divisions  ant 
four  cavalry  brigades  with  the  proper  proportion  o 
artillery,  army  service  corps,  and  army  medical  corps 
and  it  is  hoped  that  the  scheme  will  provide  an  army  ot 
150,000  men  properly  equipped  and  thoroughly  trained 
and  will  maintain  such  a  force  in  the  field  for  si:- 
months.  The  regular  Jloyal  Army  Medical  Corps  will 
be  the  medical  and  sanitary  brancli  of  the  regulai 
army  which  is  to  be  ready  at  once  for  the  Held.  Mr 
Haldane  stated  that  there  was  a  deficiency  for  tho 
expeditionary  force,  not  allowing  for  wastage,  of  32] 
medical  officers,  30  quartermasters,  and  4,100  othei 
ranks. 

With  regard  to  the  medical  department  of  the  terri- 
torial army,  the  Secretary  of  State  for  War,  as  has  been 
said,  accepts  the  scheme  suggested  l)y  the  British 
Medical  Association.  This,  which  it  will  bo  remem- 
bered was  drawn  up  by  a  special  committee  consisting 
of  medical  officers  of  the  auxiliary  forces,  proposed  that 
in  future  all  commissions  to  medical  men  in  the 
volunteers  should  be  to  the  H..\.M.C.(Vol.).  Mr. 
Haldane  proposes  to  organize  a  large  territorial 
army  medical  corps  under  the  Director-General 
of  Army  Medical  Services,  and  in  that  way 
hopes  and  expects  to  get  both  officers  and 
men  who  will  go  out  on  mobilization.  Its  estab- 
lishment will,  it  may  be  assumed,  be  fixed  on  the 
same  scale  as  tlie  war  establishment  of  the  R.A.M.C. 
for  the  regular  army,  and  there  is  reason  to  boliove  that 
the  deficiency  in  the  territorial  branch  will  bo  much 
less  serious  than  that  which  seems  to  exist  in  the 
regular  branch.  The  territorial  army  is  to  have  fourteen 
<livision8,  and  we  calculate  that  the  U..\.M.C.  establish- 
ment required  for  such  a  force  would  bo  approximately 
1,200  medii-al  officers,  liotwoen  70  and  80c|uarlormastor8, 
and  aliout  12,000  non-commissioned  ollicers  and  men.! 
We  licliovo  that  it  will  bo  found  that  existing 
cHtabllHliraents  of  tho  auxiliary  forces  if  organized  as 
part  of  tho  H.A  M.('.  would  buIIIco  for  tho  territorial 
army,  but  it  would  bo  necessary  to  develop  tho  sanitary 
Hide,  and  to  provido  for  the  services  of  medical  officers 
oxporionced  in  sanitation  and  of  m<>n  especial ly  trained 
in  Huch  dutioH.  It  woidd  also  bo  nei^essury  to  organize 
among  tho  men  a  iiurHJtig  Hoclion,a  clerical  section,  aiul 
a  cookery  section,  <>acli  with  its  proper  pro|iortion  of 
non  iMimnuHHiouod  offii'ors,  aiul  to  make  arrangomonttt 
for  tho  Bpoiial  Iralniti;,'  of  tlioso  mi<n  ami  N.C.O.'h  in 
each  ponimaiid. 


i:ni>kMi(;  <  ekivHkosimnal  mkninoitis 

Tui:  Local  liovonunont  Hoard  has  issucil  a  rejiort  1 
l>r.     M.    H,    linrilon    on    tho   nucrococcus   of  opidonilc 
cerobro-spiiial   tm-idngitlH,  with   Hpt'cial  roforonce  to  ita 
Idnnllllrnlinn  In  tho  uppcM-  roHpiratory  passagoR. 

A   consldoral)!!'    portion    of    Dr.    (iordon'H  report  it 
occupied    with    n  gonoral   hixtorlcnl   account  of  what 
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as  been  ascertained  concerning  the  bacteriology  of 
le  disease,  and  is,  as  he  states  at  the  conclusion, 
irgely  based  upon  Weichselbaum's  article  published 
1  1903.  This  aspect  of  the  subject  has  already  been 
ealt  with  at  considerable  length  in  our  columns  ;^  but 
feature  of  special  interest  in  Dr.  Gordon's  report  is 
is  description  of  the  method  for  identifying  the 
Micrococcus  meningitidis  Ijy  means  of  the  fermentation 
!st.  A  lenico  broth  medium,  tinted  with  litmus  and 
jntaining  one  or  other  of  various  carbohydrates,  is 
sed,  and  the  capacity  or  incapacity  of  the  organism 
itroduced  to  attack  the  carbohydrate  is  indicated  by 
le  presence  or  absence  of  an  acid  reaction.  For  the 
urpose  of  growing  such  a  delicate  organism  as  the 
leningococcus  in  the  lemco  medium  Dr.  Gordon  has 
(und  it  advisable  to  add  a  little  sterile  raw  ascitic 
aid.  This  addition  does  not  interfere  with  the  reaction 
ist;  it  also  possesses  the  advantage  of  promoting  the 
:owth  of  the  gonoeoccus— another  delicate  micro- 
■ganism  which  it  is  sometimes  necessary  to  differen- 
ate  from  the  meningococcus.  The  four  carbohydrates 
hich  are  of  especial  value  in  distinguishing  the 
•ganism  of  cerebro-spinal  meningitis  from  other 
licrococci  which  are  negative  to  the  Gram  test  are 
ucose,  galactose,  maltose,  and  saccharose.  The 
lOningococcus  produces  an  acid  reaction  with  the  first 
iree,  but  not  with  the  last ;  whilst  the  Micrococcus 
itarrhalis,  which  it  is  especially  important  to  distin- 
lish,  gives  a  negative  reaction  with  all  four  carbo- 
jrdrates.  The  gonoeoccus  gives  positive  reactions  with 
ucose  and  galactose,  but  fails  to  form  acid  out  of 
ther  maltose  or  saccharose. 

Dr.  Gordon  has  paid  special  attention  to  the  differentia- 

Dn   of  the  meningococcus  from  other  Gram-negative 

icci  which  occur  in  normal  saliva,  and  may  therefore 

,use  difficulty  in  demonstrating  the  presence  of  the 

eningococcus  in  the  upper  respiratory  passages.    Out 

127  examples  of  these  normal  salivary  cocci,  he  has 

und  that  no  less  than  114  were  distinguished  from  the 

eningococcus  by  their   sugar  reactions ;  80  of  them 

educed  a  posHive  reaction  with  saccharose  ;  54  gave  a 

gative  reaction  with  galactose ;  and  9  gave  a  negative 

action  with  glucose.      Moreover,  though  13  of  the 

■am-negative    salivary  cocci    responded  to  the  sugar 

5ts  in  the  same  way  as  the  meningococcus,  they  could 

.  be  distinguished  from    this    organism    by    means 

other  characters.    Thus  the    meningococcus,  when 

Itivated      in      mannose,      produces      no      definite 

ange  of  reaction  in   the  direction  of  acid,  whereas 

ren     of     these     exceptional     salivary     streptococci 

oduced    a    strongly  acid    reaction  with   this  carbo- 

drate.     A   more  strongly  marked  distinction,  how- 

3r,  between  these  salivary  cocci  and  the  meningo- 

3CUS  lay  in  their  growth  on   solid  media.    All  the 

mer   organisms  grew  profusely  on  agar  at  37°   C, 

i    seven   of  them  produced  a  yellow  pigmentation 

this    medium.    In    some    of    the    non-pigmented 

es    the    appearance  of   the  growth  upon  agar  was 

te     different    from    that    of    the     meningococcus, 

ng  more  opaque,  more   granular,  or  more  coherent. 

t  the  chief   distinction    of  all.   Dr.  Gordon   found, 

3    that    the  Gram-negative   salivary   cocci   all    grew 

)n  "  nasgar  "  at  23°  to  25°  C,  whereas  the  meningo- 

cus  tested  at  the  same  time  and  under  the   same 

ditions    failed   to   grow  at  all  at  this  temperature, 

ugh  control  cultures  of  it  grew  well  at  37°  C.     An 

itional  observation  made  by  Dr.  Gordon  was  that  4 

of  his  13  exceptional  Ciram-negative  salivary  cocci 

Dg  the  same  sugar  reactions  as  the  meningococcus, 

e  found  to  grow  on  gelatine  at  22°  0. 
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At  the  conclusion  of  his  report  Dr.  Gordon  enters  into 
a  critical  examination  of  the  value  of  the  agglutination 
test  for  differentiating  the  meningococcus.  He  ex- 
presses his  opinion  as  follows :  "  The  positive  value  of 
"  the  agglutination  test  for  the  purpose  of  distinguish- 
"  ing  the  meningococcus  from  Gram-negative  cocci  of 
"  normal  saliva  is  in  my  opinion  small ;  and  from  my 
"  present  experience  of  the  difficulties  and  sources  of 
"  error  involved  in  attempts  to  usefully  employ  that 
"  test  in  this  connexion  I  am  quite  unable  to  re- 
"  commend  it.  Fortunately,  however,  the  meningo- 
"  coccus  can  be  differentiated  from  these  normal  throat 
"  cocci  without  the  agglutination  test." 


LORD  LISTER'S  EIGHTIETH  BIRTHDAY. 
April  4th,  1907,  will  be  the  eightieth  anniversary  of 
Lord  Lister's  birth,  and  it  seems  proper  that  the  occa- 
sion should  be  taken  to  convey  to  him  in  some 
appropriate  way  the  admiration  and  affectionate  esteem 
with  which  his  work  and  his  character  have  inspired 
his  contemporaries.  From  Dr.  C.  J.  Martin,  the  Director 
of  the  Lister  Institute,  has  come  the  happy  suggestion 
that  the  best  form  which  this  expression  could  take 
would  be  the  republication  of  all  his  scientific  papers, 
prefaced  by  a  biography  which  would  contain  an 
account  of  the  part  played  by  the  genius  of  Lister  in  the 
development  of  our  knowledge  of  infectious  processes 
and  the  history  of  his  efforts  to  obviate  wound  infection, 
the  successful  result  of  which  initiated  a  new  era  in 
surgery.  As  Lord  Lister's  original  papers  are  scattered 
throughout  the  medical  and  scientific  publications  of 
this  country  it  is  thought  that  a  very  large  number  of 
professional  and  scientific  men  in  Great  Britain  and  the 
British  colonies  and  dependencies,  in  America,  and  also 
on  the  continent  of  Europe,  might  be  glad  to  have  the 
collected  works  of  one  whose  contribution  to  medical 
science  during  the  last  forty  years  has  made  him  pre- 
eminent amongst  h's  countrymen.  A  number  of  Lord 
Lister's  friends  and  admirers  have  expressed  their  warm 
approval  of  this  means  of  celebrating  his  birthday,  and 
a  committee  representative  of  medicine  and  science  is 
being  formed  to  determine  how  the  above  object  can 
best  be  attained.  Dr.  C.  J.  Martin  will  be  glad  to 
receive  at  the  Lister  Institute,  Chelsea  Gardens,  S.W., 
the  names  of  those  who  desire  to  take  part  in  this 
tribute. 

THE  TRYPSIN  TREATMENT  OF  CANCER. 
The  interesting  paper  by  Dr.  Bainbridge,  of  New  York, 
which  appears  in  this  week's  issue  at  p.  486,  may  be 
called  the  epilogue  of  what  Quince  might  in  good  sooth 
have  called  "the  most  lamentable  comedy"  of  the 
latest  cancer  cure.  Our  readers  will  doubtless  remem- 
ber that  some  two  months  ago  it  was  announced  in  the 
lay  press  that  certain  eases  of  malignant  disease  had 
been  cured  by  injections  of  trypsin,  and  the  "approaching 
"conquest  of  cancer  '  was  proclaimed.  The  statement 
thus  confidently  made  was  mainly  based  on  a  case 
reported  by  Dr.  'W.  J.  Morton  of  New  York  in  the 
Medical  Record  of  December  8th,  1906,  in  which 
it  was  said  that  trypsin  injections  had  caused  shrink- 
age of  a  cancerous  breast  into  a  mass  of  extremely 
dense  fibrous  tissue.  It  was  added  that  "the  finality 
"  of  this  process  would  have  been  a  carcinomatous 
"  breast  (involving  inclusively  its  skin  envelope) 
"  which  had  entirely  disappeared — which  had  become, 
"  in  short,  absolutely  cured."  On  this  case  Dr.  Morton 
built  the  conclusion  that  "if,  by  the  judicious  manage- 
"  ment  of  trypsin  and  amy lopsin,  such  changes  as  i  his 
"  can  be  repeated  in  the  cancerous  tumour,  we  shall  be 
"  obliged  to  admit  that  a  new  era  has  opened  in  cancer 
"  treatment."  How  far  off  the  "new  era"  still  is  may 
be  sorrowfully  gathered  from  Dr.  Bainbridge's  account 
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of    the    subsequent    history    of    the     case.      A    full 
abstract    of    Dr.   Morton's    report    was    given    in    the 
Epitome  of  January    19th,   par.    33 ;    it  will  be  seen 
that  there  are  certain  discrepancies  as  to  date,  but  they 
do  not  affect  the  essential  features  of  the  case.    It  is 
only  necessary  to  recall  here  that  the  patient  was  an 
unmarried  woman  of  uncertain  age,  who  had  a  small 
lump  in  the  left  breast  for  which  operation  was  refused. 
After  a  time,  as  the  growth  increased  in  size,  she  allowed 
it  to  be  removed   by  Dr.  E.  W.  Peet,  but  would  not 
consent  to  a  radical  procedure.  This  was  in  19C4.  In  the 
spring  of  the  following  year  a  second  nodule  appeared 
in  the  neighbourhood  of  the  first.    A  radical  operation 
was  again  refused.    In  July,  1905,  the  patient  consulted 
Dr.  Morton,  who  treated  her  with  x  rays  for  seven  weeks, 
when,  it  is  said,  the  gland  was  reduced  in  size  by  one- 
third,  the  tumour  was  freer,  and  "  absolutely  every  sign 
•'  of  lymphatic  infection  had  disappeared.''  Eight  months 
later  she  again  consulted  Dr.  Morton,  when  it  was  found 
that  the  disease  had  involved  the  entire  skin  over  the 
gland  and  the  neighbouring  skin  lymphatics.    Opera- 
tion being  again  declined,  the  trypsin  and  amylopsin 
treatment  was  employed  throughout  .fune,  July.  August, 
September,  and  the  first   half  of  October,    lieaction, 
both      local     and    constitutional,     was    severe.      The 
patient    at    last    consented    to    an    operation,    wliich 
was  performed  by  Dr.  Hainbridge  on  November  3rd.    At 
that  time    there    was  a  typical  large  scirrhus  of  the 
breast,  with  considerable  ulceration  around  the  nipple, 
enlargement  of   the  lymph  nodes  extending  into  the 
axilla,  a  certain  amount  of   contraction  of    the  skin, 
and    in    spots    secondary    skin  deposits    for   a    short 
distance    around    the   principal   mass.     Dr.    Morton's 
account  of  the  microscopic  examination  presents  some 
atriking  contrasts  with  those  of  the  experts  quoted  by 
Dr.  Bainbridge.    Thus  Dr.  F.  IJ.  Mallory  says  the  sections 
showc'l  a  typical,  rather  rapidly-growing  carcinoma  of 
the    breast.     There    were    evidences    of   degenerative 
changes     indicative     of     some    destruitivo     process; 
whether   they    were  due  to   r-rays  or   to   trypsin   he 
was    unalile    to    say,    but    he    favoured    the    former 
hypothesis.     Dr.  !•'.  S.  Mandelbaum  also  found  indica- 
tions   that     the     tumour    was    still    active    in    parts, 
while  presenting  degenerative  changes  in  others.     r»r. 
Martha  Wollstcin  said  that  on   the  whole  the  growth 
had  the  typical  afipearanco  of  a  scirrhous  carcinoma. 
.\fter  the  operation  on  November  3rd,  the  trypsin  and 
amylopsin  treatment  was  again  carried  out.    The  con- 
tinued activity  of  the  malignant   proi  ess  proved  that 
tbo  trypsin   treatment  employed    by  Dr.  Morton  liad 
been  inadc'juato  to  Btop  its  progress;    Dr.  Hainbridgc 
therefore    UHcd    much   larger  injections  of  a  solutiim 
of    double    strength.      On    .Tanuary    22nd,    a    furllier 
operation  was  j>crformed  for  the  removal   of  nodules 
of  lymphatic  molaHtasis  which   ap[)oared  in  the  ncok 
behind    the    BtcrnoniaRtoid,   and   a    number  of   small 
nodules  \slii<:li  developed  in  tlie  i>kin  at  llio  upp(.>r  ])art 
of  tl)(!  wound  soon  after  the  previous  operation.    It  is 
worthy  of  nolo,  though,  as  Dr.  Hainbridgo  jioints  out,  it 
may  bo  nolliiiig  more  than  a  coincidence,  that  no  new 
nodulcH    wvro    ol'Hcrved     frotii     the    lime   the   palietit 
rocolvod  IhcRo  largo  doHcm  of  try])Bin  to  the  lime  cf  his 
Hocond  operullon,  nor  did  tlioHiMilroady  exluling  increa'-e 
mntcriftlly  in  size.  'I'be  miiTrmcopje  examination  of  the 
nodulcn,  liowover,  showed  llial  the  cancer  was  Htill  uctivo, 
and    J'rofcHHor    lowing    poiiilti   out    that  there  was   no 
Indication  that  the  tryinin  treatment  liad  cxorleil  any 
dcflnilo  intlueneH  on  Itio  tumour  ccHm.     Dr.  WollHtein 
NayH  that  the  lymph  nodxH  uliowed  marked  nu'taMtaiWH 
of  carcinoma.     Dr.   Mamlelbaum   found    no  degenera- 
tivo    changi^H    in   the  HpecinieriR  which   hii  examined. 
Dr.  I'*.  M.  .JirffrinH  iiayi  the  iImhuo  roniov(!rl  at  tho  Becond 
operation  cxIiibiUMi  ihohI  oxtremn  malignant  ilmnictcr- 
iRtlcii.      lln  further  doclaruR  hiniHolf  wholly  unable  to 
appreciate  any  cfTcctii  which    might   be  attributed   to 


the  methods  of  treatment  employed,  except  in  the  skiri 
from  the  old  sear  where  he  recognized  the  effects  of  th( 
..:  rays  in  a  contraction  of  the  alveoli.  What  is  th« 
inference  to  be  drawn  from  these  statements  ?  Are  wi 
to  reject  trypsin  without  further  trial  y  1  liat  wouK 
scarcely  be  scientific,  for  though  its  curative  propertiei 
are  '■  not  proven,"  there  is  some  evidence  that  in  certaii 
cases  at  least  it  alleviates  some  of  the  worst  features  o 
the  disease.  It  would  be  heartless  as  well  as  foolish  U 
deny  a  sufferer  doomed  to  death  the  slightest  mitigatioij 
of  lus  lot,  wore  it  only  the  effect  of  suggestion.  Let  thii 
treatment  be  fairly  and  fully  tried.  Only,  as  Jolnj 
Goodt-ir  said,  let  us  have  God's  own  truth  in  tlie  reports 
and  let  us  not  allow  ourselves  to  be  carried  away  by  th' 
eagerness  of  a  wish  which  is  the  father  to  an  all 
considered  thought.  " 


THE     CONVEYANCE     OF     INFECTIOUS     DISEASES    B" 

DOMESTIC     PETS. 
Dr.  p.  PiKMLiNCiEK,  Director  of  the  Pasteur  Institute  a 
Constantinople,   contributes   to   the    Tla'ur.    Scientifirju 
(p.  801,  December    29th,  1906)  a    somewhat  alarmis 
account    of    the    dangers,    or    possibilities  of   dangei 
arising  from  do^s  or  cats  which  are  allowed  to  com 
into  contact  with  persons    suffering    from    infectiou 
diseases.    He  recently  became  acquainted  with  the  cas 
of  a  girl  who  was  allowed,  whilst  suffering  from  scai 
latina,  to  fondle  the  family  cat.    Minute  precaution 
were  taken  to   keep   the  girl   in  strict    isolation,  bu 
tlie  possibility  of    danger  arising  from    tho  cat  wa 
overlooked.      Eventually    the    girl's    sister    also    dt 
vcloped    scarlatina,  aud  it  appeared    that    the  cat- 
favourite    with    both    sisters — was    in    all   probabilit 
the    means    of    transmitting    the    disease    from    th 
first  to  the   second.    The  cat    has    long    been    undt 
suspicion,      and      has      been      accused     of     dissem 
nating    diphtheria,    among    other    diseases:     but    D 
Jlemlinger   has    made    some     bacteriological     expor 
mcnts  on  the  retention  of  infective  organisms  in  tl' 
fur  of  dogs  and  cats  which  give  greater  precision  to  tl 
charge.       He    took    broth    cultures   of   various  mien 
organisms  and  smeared  some  of  the  liquid  on  the  ha 
of  the  back  of  the  animal.     At  regulnr  intervals  of  tlin 
or  four  days  a  few  tufts  of  hair  I'rom  the  infected  regie 
were    cut,   washed   in   sterile   watei-,   and  centrifuge 
Cultures  wore  then  made  from  the  sciiiment.    t'ontp 
cultures  were  also  made  from  the  hair  of  animals  whii 
had  not   been   treated.     Tho   latter  cultures  very  (r 
qiiently   yielded   tho   Slrepluroci'u.t   pyoiietirn,  and   coi 
stantly   showed    the    presence    of    Ji.  coU  and    man 
varieties  of  staphylococci.     All   these  organisms  ha 
thoretorc,  to  bo  eliminated  in  the  experiTiicnts  for  d 
termining    the    duration   of    infoctivity.      Tho  orgui 
tested  were  B.  lyphuaun,  li.  diphthr.riaf,  B.  jxjoctjnnfi 
anil  /(.  anthracu.    in  oxpcrimonts  upon  catsit  wasfoui 
that  the  typhoid  bacillus  persisted  in  the  luiir  up  to  tl 
seventeenth  day:  on  tho  twentieth  dsiy  il  hatldiaajipe.ire 
The  (liplithoria  bacillus  persisted  until  the  twenty-fourl 
day,   but   liad  disajipeiired    on  tho   twenty-BOVenth. 
twenty-four  hours  culturo  of  tho    bacillus,  isolated  < 
the  twenty-fourth  day,  was   inoculated  subcutaneous 
in   a   dose   of   1  c.cm.  into   a  guinea-pig  weigliiiig  ^' 
grams,  and   killed   the  animal   in  thirty   hours.     The 
was,  therefore,   no   attenuation    of   virulonei'.      li.   p<i 
riitinruf  remained  alivo  fur  at'  li'ast  sixloen  days  in  tl 
hair  of  tim  cat,  and  possibly  would  have  porsistiHl  for 
lunger  perind,   but   the  cx|)i'i^MU<iit>  was  terniinated   I 
till)  death   of  the  aninukl.     Tlie  iiiilhra\  bacillus  retail 
itB  vitality  loi'  an   iridefiiiiti'  period  :    the  organism  W. 
recovurud  iirit<r  two  nujiiths,  and  it  was  tliou:;hl  usole 
to  prolong  the  exporimonlH  any   further.     Dxpeiinicn 
on   dogs  gave    roaults  very    iiiiich   tho  sainu  as   tho 
obtained  with  cals.     'i'ho  typhui'l   bacilluK  retained  i 
vitality  for  sixleon  dayM;  tlm  diphlhoiia  bacilluH  \i 
found  fully  virulent  on  tho  eleventh  diiy,  but  was  n 
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i-ecoverable  on  the  fifteenth  day ;  the  anthrax  bacillus 
remained  alive  indefinitely.  Dr.  Kemlinger  appears  to 
Ije  profoundly  impressed  with  the  significance  of  these 
experimental  results  and  draws  a  solemn  picture  of  the 
dangers  arising  from  the  presence  of  dogs  or  cats  in 
either  private  houses  or  hospitals. 


MUMMIFICATION  IN  EGYPT. 
The  process  of  mummification  has  always  been  a 
subject  of  great  interest  not  only  to  those  peoples  whose 
i-eligious  ideas  were  intimately  associated  with  its  per- 
formance, but  also  to  others  who  observed  it  and  com- 
mented on  it  with  curiosity  and  awe.  ^'arious  modifi- 
<;ations  of  the  process,  varying  from  mere  desicciition  to 
elaborate  preservation,  have  been  adopted  in  different 
parts  both  of  the  old  world  and  the  new,  but  probably 
the  mummification  practised  in  Egypt  has  received 
more  attention  than  that  resorted  to  in  other  countries. 
This  is  partly  due  to  the  fact  that  Egypt  is  so  closely 
associated  with  Biblical  history  and  partly  to  the  lavish 
distribution  to  all  civilized  countries  of  the  mummies 
gathered  in  Egypt  from  pyramids  and  tombs.  Yet,  not- 
withstanding the  numerous  specimens  and  the  compara- 
tive freedom  with  which  they  have  been  handled,  little 
accurate  knowledge  was  gained  regarding  the  processes 
adopted  and  how  they  diflered  at  different;  periods  of 
history  until  Dr.  Elliot  f^mith,  the  Professor  of 
Anatomy  in  Cairo,  commenced  an  elaborate  investiga- 
tion, the  results  of  which  he  has  published  in  a 
monograph  entitled  A  Conirihuiion  to  the  Study  of 
Mimvmification  in  Eijijpt.'  It  is  true,  as  Professor 
Elliot  Smith  points  out.  that  t  lie  late  Professor  Pettigrew 
published,  over  sixty  years  ago,  a  Hisforij  of  Egyptian 
Mummies,  which  contained  as  much  information  as 
could  be  gathered  at  that  time,  and  which  included  an 
account  of  the  extraction  of  the  brain  from  the  cranial 
cavity  through  the  roof  of  the  nose :  but  during  the 
period  which  has  elapsed  since  then  practically  no  new 
facts  of  importance  have  been  recorded.  To-day,  how- 
ever, thanks  to  Dr.  Elliot  Smith's  work,  wc  have  before 
us  a  fairly  clear  history  of  mummification  as  practised 
in  Egypt  at  various  periods,  and  it  is  a  history  of 
great  interest.  It  appears  that  during  the  period 
extending  from  the  seventeenth  to  the  end  of 
the  twentieth  dynasty  (about  1800  to  1133  B.r.) 
the  main  object  was  to  preserve  the  tissues  of  the 
body.  The  viscera  were  removed  through  an  opening 
made  in  the  left  flank  -either  because  they  were  par- 
ticularly prone  to  undergo  and  set  up  disintegration,  or 
for  some  other  as  yet  unexplained  reason.  The 
body  was  then  soaked  in  a  bath  which  probably 
consisted  chiefly  or  entirely  of  a  solution  of 
common  salt,  and  the  viscera,  having  been  simi- 
larly treated,  were  sprinkled  with  the  sawdust  of 
various  aromatic  woods,  wrapped  in  linen,  and  enclosed 
in  four  distinct  parcels  in  four  jars,  which  were  placed 
in  the  tomb  witti  the  mummy.  The  jars  in  which  the 
viscera  were  placed  are  known  as  Canopic  jars,  and, 
apparently,  they  were  never  used  for  any  other  purpose 
but  the  reception  of  the  viscera  of  the  dead.  Therefore, 
their  presence  in  tombs  may  be  looked  on  as  an  indi- 
cation that  the  practice  of  embalming  or  mummifica- 
tion was  in  vogue  at  the  period  to  which  they  belong. 
They  have  been  found  in  tombs  which  are  believed  to 
date  as  far  back  as  the  fifth  dynasty  (3566-3333  B.C."). 
But,  since  it  must  be  admitted  that  no  viscera  have  been 
found  in  the  Canopic  jars  of  that  remote  period — and 
no  other  definite  indications  of  the  practice  of  mummi- 
fication are  evident — it  is  clear  that  the  evidence  in 
favour  of  the  practice  in  the  earlier  dynasties  is  slight. 
When  the  twelfth  dynasty  (2466-2266  li.c.)  is  reached  the 
evidence  becomes   stronger,  for  there   are  indications 
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that  at  that  time  the  surface  of  the  body,  and  perhaps 
the  nose  and  mouth,  "were  covered  with  a  resinous 
pasta,  and  linen-wrapped  parcels  are  foufcd  in  Canopic 
jars,"  but  there  is  no  evidence  that  the  practice  of 
removing  the  brain  had  yet  commenced.  The  mummies 
produced  by  the  removal  of  the  viscera  and  the  salt 
bath  employed  from  the  seventeenth  to  the  twentieth 
dynasties  were  not  satisfactory ;  for,  though  the  bath 
sufficed  to  preserve  the  skin,  the  tissues  beneath  became 
soft  and  spongy,  and  finally  shrank  to  such  an  extent 
that  little  was  left^inside  the  swathing  wrappings  but 
bones  covered  with  wrinkled  skin.  In  the  nineteenth 
dynasty  the  appearance  of  the  face  was  improved  by 
stuffing  the  cheeks  with  linen.  Subsequently  the  body 
walls,  the  back,  and  the  limbs  were  also  stuffed  with  mud, 
pebbly  sand,  or  linen,  either  by  incisions  prolonged  into 
them  from  the  body  cavity  or  by  incisions  made  through 
the  skin.  The  parcels  of  viscera  were  no  longer  placed 
in  Canopic  jars,  but  were  deposited  in  the  thorax  and 
abdomen,  and  in  each  parcel  was  wrapped  an  effigy  of 
one  of  the  four  sons  of  Horus.  to  whom  tlie  four  Canopic 
jars  of  previous  dynasties  had  been  dedicated.  Most 
commonly  the  human-headed  Amset  was  associated 
with  the  liver,  the  baboon-headed  Hapi  with  the  lungs, 
the  jackal-headed  Tuamautrf  with  the  stomach,  and  the 
hawk-headeil  Kehhsenvf  with  the  intestines.  At  still 
later  periods,  with  which  the  monograph  does  not  deal 
in  detail,  the  embalmers  ceased  to  stuff  and  attempted 
to  reproduce  the  form  by  complicated  wrappings,  and 
with  the  advent  of  this  change  the  method  of  preserving 
rapidly  deteriorated.  In  the  Koman  period  the  use  of 
bitumen  replaced  the  art  of  bandaging,  and,  still  later, 
pitch  was  abandoned,  and  salt  was  again  used  as  a 
preservative.  It  appears  that  in  the  earlier  dynasties  it 
was  customary  to  place  in  the  tomb  a  statue  repre- 
senting the  deceased  so  that  his  Ka,  or  double,  should 
be  provided  with  a  dwelling  place  when  the  body  had 
lost  all  similitude  of  the  living  person,  and  Dr.  Elliot 
Smith  suggests  that  the  practice  of  stuffing  the  body 
originated  with  the  idea  of  making  the  body  itself  the 
permanent  Ka. 

POST- MORTEM  CAESAREAN  SECTION. 
The  saving  of  a  life  should  always  be  attempted,  but  in 
the  case  of  a  woman  dying  in  labour  the  friends  of  the 
deceased  are  in  a  position  to  forbid  any  attempt  to  save 
the  child,  even  though  the  obstetrician  can  hear  the 
fetal  heart  sounds.  Hence  successful  post-mortem 
Caesarean  section  is  more  frequent  in  hospital  than 
in  private  practice.  JEverke.'  reports  three  Caesarean 
operations  where  the  child  was  saved  in  two  cases,  the 
mother  was  already  dead  in  all  three.  In  one  instance 
the  uterus  contained  two  fetuses,  although  apparently 
twin  pregnancy  had  not  been  diagnosed.  The  mother  at 
the  beginning  of  labour  was  suffering  from  niyocarditis, 
dyspnoea,  advanced  general  anasarca,  and  albuminuria. 
When  the  os  was  fully  dilated  the  membranes  were 
ruptured  to  hasten  delivery.  The  cord  prolapsed  and 
turning  was  practised,  the  foot  being  brought  down. 
The  patient  died  suddenly  shortly  afterwards. 
Caesarean  section  was  at  once  performed ;  the  in- 
cision involved  the  placenta.  Two  children  were 
extracted  from  the  uterus;  the  first,  a  female,  was 
made  to  breathe  normally  after  neai-ly  two  hours' 
careful  attention;  the  second,  a  male,  was  not  saved, 
although  the  heart  sounds  were  audible  for  two  hours 
after  birth.  In  Everke's  second  successful  case  the 
mother  was.  as  in  the  first,  suffering  from  general  anasarca 
and  dyspnoea;  the  renal  symptoms  were  well  marked. 
She  died  just  as  Dr.  Everke  was  about  to  examine 
her;  he  immediately  performed  Caesarean  section 
and  saved  the  child.  In  the  last  case  the  infant 
was  not  saved,  and  the  cause  of  maternal 
"lUeber  Kaisevselimitl^an^der  TotcD,  resp.  an  dcr  Sterbeuden, 
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death  was  a  local  accident  incident  to  labour, 
not  a  general  malady.  The  mother  was  suddenly 
seized  with  violent  abdominal  pains  at  term,  and  her 
doctor  gave  opium.  Then  a  consultation  was  arranged 
with  Dr.  Everke  at  the  patient's  home,  but  just  as  he 
reached  it  he  was  informed  that  the  patient  had  expired 
about  a  minute  previously.  He  was  permitted  to  open 
the  abdomen  immediately,  and  found  3i  pints  of  fresh 
and  old  blood  free  in  the  peritoneum.  The  uterus  was 
laid  open  and  the  child  delivered,  but  it  was  already 
dead.  A  fissure  was  detected  in  the  serous  coat  of  the 
uterus;  the  source  of  the  bleeding — apparently  some 
old  adhesions — had  been  torn  through  when  labour 
pains  set  in.  It  is  worth  remembering  that  tlie 
haemorrhage  in  the  third  case  proved  deadly  to  the 
child,  though  the  mother  was  in  good  health  at  the 
time  of  the  complication;  whilst  in  the  case  of  twin 
labour,  where  one  child  was  saved,  the  mother  had  died 
of  an  old-standing  constitutional  malady. 


TENNIS  ELBOW. 
The  keen  devotion  to  sport  and  active  pastimes  in 
recent  times  has  led  to  the  recognition  by  surgeons  of 
several  special  injuries  of  which  the  best  known  are 
probably  the  malleolar  fracture  of  the  footballer,  the 
radial  fracture  of  the  chaufieur,  the  calf  sprain  of  the 
lawn  tennis  player,  the  wrist  sprain  of  the  fencer,  and 
the  shoulder  luxation  of  the  wrestler.  Another  recog- 
nized lesion  belonging  to  this  categoi-y  is  "tennis 
elbow,"  caused,  it  is  believed,  by  playing  to  a  low  ball 
with  the  arm  fully  extended,  and  cliaracterized  by  sudden 
and  sharp  pain  in  front  of  the  joint,  felt  at  the  time  of 
the  injury,  speedily  followed  by  the  formation  of  a 
distinct  soft  swelling  over  the  head  of  the  radius  and 
resulting  in  prolonged  inability  to  use  the  arm  and  in 
hindrance  to  extreme  flexion  of  the  forearm  and  to  its 
oxlension  beyond  165  degrees,  due  mainly  to  increased 
pain  which  such  efforts  cause.  The  injury  is  by  no 
means  trivial,  and,  indeed,  is  likely  to  give  much 
trouljlc  to  tlie  ardent  tennis  player,  as,  in  spite  of  a 
treatment  lasting  for  several  months,  the  symptoms 
will,  it  is  probable,  often  recur.  Bahr,'  who,  in  1900^ 
brought  this  Hul>ject  of  tennis  elbow  before  the  notice 
of  German  surgeons,  gave  from  personal  observation  ii 
good  desrription  of  its  cause  and  symptoms,  but 
acknowledged  that  he  was  in  aliKolute  darkness  as  to  its 
pathology.  'J'vvo  years  later  Cludo,-'  by  a  somewhat 
•-■xtonsive  experience  of  the  injury  in  Krance,  was  led  to 
the  conclueion  that  the  scat  and  the  cloKcly-circuni- 
ncrll>ed  area  of  the  slinrp  pain  and  the  swelling 
pointed  to  tearing  of  some  of  some  of  the  fibres  of 
the  lupinator  brevia  muHcle.  Dr.  (J.  Preiser  of 
Hamburg,  who  has  lately  had  two  opportunities  of 
Htudying  thin  injury,'  Ih  convlni'od  that  (^lado's  ex- 
planation in  unHaliHfactory,  and  tliat  the  hymptome  o' 
l«nniH  elbow  nrt:  caused,  not  by  niUHcular  rupture,  bu'' 
by  t«:aring  of  llio  hunutro-radial  ligamentouB  capsule,  as 
u  roHiilt  of  HJniultnni'ouH  forcililo  contraction  of  the 
brni'hialiii  nnti'UH  and  supinator  breviH  muscloH,  iin<l 
that  thin  tearing  IcndH  to  loi-iili/tid  chronic  synovitis 
and  I'ffuHinn.  I'roiHor  points  nut  that  thoMO  two 
(iiuhcIqii  are  nut  nmiln  to  work  togi^lhor  in  striking  a 
high  ball,  a*  in  llmt  rnovi>iiic<iit  t)i>i  IIkxcJ  arm  Ih  u^<llally 
pronat''d.  On  tlii)  otiiiir  hand,  if  llic  ball  be  ni'iir  the 
ground  and  IkjIow  tlin  nriiipit,  thi>  ittroko  ih  cflncted  by 
AHKoi.'lalod  movcMiontH  of  the  tb-xor  and  Huplniitor 
muiii'lnii.  In  orilnr  that  thn  ball  mar  bo  proiicrly 
attni'kitd,  tlin  ulnar  Kidii  of  thit  hand  muMt  bc^  <-arrind 
forward*  and  oiitwardH,  and  at  tliii  idbow  both  lloxion 
and  kupinaliori  take  pla<-<',  and  tlin  brachialU  anticiiH 
and  the  supinator  broviit  net  togother  and  strolcb  tbo 
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wall  of  the  articular  capsule,  to  which  some  of  the  fibres 
of  both  these  muscles  are  attached.  Preiser  holds  that 
Clado's  theory  is  opposed  by  some  of  the  clinical  signs, 
and  he  attaches  importance  to  the  observation  that  the 
movements  of  pronation  and  supination  are  quite  pain- 
less when  the  forearm  is  flexed.  The  symptoms,  how- 
ever, especially  those  consisting  in  tlie  first  incidence, 
and  the  severity  of  the  pain  seem  to  vary  in  different 
cases.  Probably  the  mechanism  is  not  always  the  same, 
and  in  the  severe  cases  in  which  the  limb  remains 
useless  for  several  weeks,  and  the  treatment  is  much 
prolonged,  it  may  be  more  complicated  than  has 
hitherto  been  assumed.  Skiagraphy  has  not  yet  given 
any  help  beyond  demonstrating  in  such  few  cases  as 
have  been  fully  studied  the  absence  of  any  injury  to 
bone. 


A  MEDICAL  VIEW  OF  THE  AMERICAN  GIRL. 
The  American  girl  who  used  to  be  taught  to  look  upon 
herself  as  the  very  cream  of  civilised  maidenhood,  has 
lately  been  the  object  of  somewhat  severe  criticism  on 
the  part  of  candid  friends  of  her  own  nation.  ^Ir.  Henry 
James  and  others  have  described  her  as  empty-headed, 
selfish,  and  useless.  >'ow  comes  an  American  phy- 
sician. Dr.  Kalph  Wait  Parsons,  who,  dealing  with  her 
from  the  medical  point  of  view  (in  the  Xew 
York  Medical  Juurnal),  says  she  is  an  un- 
healthy creature  sufiering  from  anaemia,  indigestion, 
and  multiform  neuroses,  whereby  her  whole  nature  is 
warped,  and  becomes  "like  sweet  bells  jangled,  out  of 
"  tune  and  harsh."'  It  is  all,  ne  are  told,  the  fault  of 
what  is  called  the  "higher  education.''  The  belief,  says 
Dr,  Parsons,  is  coming  to  be  more  and  more  strongly 
held  by  those  who  can  speak  with  aythority 
on  the  subject,  that  parents  and  educators  in  general 
have  set  up  a  wrong  ideal  for  the  American  girl : 
instead  of  aiming  at  making  her  "a  womanly  woman," 
they  are  forming  her  into  one  whoso  chief  function 
in  life  appears  to  bo  to  compete  with  men  in  the 
struggle  for  academic  distinctions.  It  may  here  be 
pointed  out  that  more  than  tliirty  years  ago  Professor 
Clarke  of  Harvard,  in  a  booklet  entitled  The  Huililiu(i  of 
a  Jiraiii,  raised  a  note  of  warning  on  this  subject  which 
seems  to  have  been  unheeded.  The  consequence  of  the 
attempt  to  ignore  the  limitations  imposed  by  Nature  i& 
that  largo  numbers  of  the  future  wives  and  mothers  of 
America  are  on  the  very  threshold  of  life  disabled  by 
ill-health  for  the  fulfilment  of  their  destiny.  How 
formidable  is  tho  <ourso  of  study  required  in  the 
average  .\mcrican  high  school  for  girls  at  the  present 
day  is  shown  by  tho  following  list  (luotod  by 
Dr,  I'arsons:  "Latin,  Ureek,  Fronuh,  (ierman,  English, 
"  mathematics,  physics,  cliemistry,  astronomy,  history, 
"  sociology,  economics,  logic,  psychology,  philosophy, 
"  literature,  lino  arts,  biology,  physiology,  physical 
"  training."  Is  it  surprising,  lie  asks,  that  many  of  the 
viclimsof  such  a  systoin  of  intollectual  forcing  become 
tho  proy  of  hysteria,  neurasthenia,  aiul  of  every  form  of 
nurvoiiH  disorilor,  and  that  their  constitution  is  under- 
mined ?  Is  it  to  bo  wondered  at  that  on  tho  mental  side 
they  arc  discontonted,  introspective,  eellish,  critical, 
and  exacting,  or  that  they  often  lose  their  renaon  Y 
The  annual  report  of  the  Now  York  State  (lonimisBion' 
in  Liirmey  for  1902  shows  that,  of  the  35,006  women 
iidinitted  to  the  .State  hr)H(iilalH  for  the  in^<ane  iluring 
the  preceding  ei|,;lit  yoarH,  15,059,  or  42  per  eont,,  had 
been  well  mluiMited,  wh(!ruas,  of  the  men  admitted 
during  the  Hanui  period,  only  16  per  cent,  were  no 
doHeribod.  Tlin  Amerienn  n'wl  who  knows  a  thousand 
lliingH  naturally  ileHpiseH  her  more  womanly  sister, 
will)  knnwH  bill  riiattt^rn  of  the  hoiiHe.  .\h  a  wife,  r.vrn 
if  Mho  nuceeivlH  in  getting'  nmrriod,  she  is  not,  Dr. 
I'arHnUH  eonlendH,  the  companion  and  liolpmato  that 
hor  groat  grandmother  was  to  her  husband.     Itul  then 
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men,  in  the  days  before  the  advent  of  the  high  school, 
married  women  to  grace  tlie  hearth  and  soothe  and 
support  the  spirit  wounded  in  the  rough  battle  of  life- 
They  were  not  attracted  by  girls  who  were  palC' 
thin,  and  plain-lookinfr.  with  a  peevish  temper  caused 
by  ill-healtb,  and  a  cold  nature,  because  they  could  read 
Plato  in  Greek  and  could  grapple  with  the  higher 
mathematics.  The  remedies  suggested  by  Dr.  Parsons 
for  the  evils  which  he  describes  may  be  summed  up  as 
less  study  and  more  life  in  the  open  air.  AVe,  too,  have 
the  women  educated  beyond  their  physical  strength  ; 
and  we  have  the  girls  who  ape  the  ways,  and  dress,  and 
speech  of  men.  The  "sweet  girl  graduate  with  her 
golden  hair"  is  not  so  conspicuous  at  Oxford  to-day  as 
the  robustly-independent  person  whose  fairy  footsteps 
are  easily  traced  through  the  snow.  We  get  the 
impression  that  the  girl  athlete  is  not  so  common  in 
America  as  she  is  here.  Hockey  and  tennis  help  to 
save  our  maidens  from  anaemia  and  neurasthenia. 
Dr.  Parsons  does  not  touch  on  what  seems  to  us  the 
most  serious  result  of  intellectual  overpressure  in 
woman.  It  is  not  merely  her  mind  that  is  unsexed,  but 
her  body  loses  much  of  the  special  charm  that  attracts 
men.  The  "bachelor  girl"  cares  nothing  about  that, 
for  she  prefers  freedom  to  the  bonds  of  matrimony,  but 
it  is  a  serious  thing  for  the  future  of  the  race.  In 
America  the  college  woman  when  she  does  marry  is 
often  barren,  or  when  she  has  children  she  is  incapable 
of  rearing  them.  The  gr.idual  attenuation  of  the  Anglo- 
Saxon  element  in  the  American  people  is  not  wholly  to 
be  explained  by  race  suicide ;  it  is  in  an  increasing 
degree  due  to  the  growing  unfitness  for  motherhood  of 
the  highly-educated  woman. 


THE  PREVENTION  OF  DISEASE  IN  AN  INDIAN 
TEA  DISTRICT. 
The  Western  Duars  is  the  name  of  a  narrow  sub- 
montane tract  between  the  Teesta  and  Sunkos  i-ivers  in 
the  north-east  of  Bengal,  south  of  Sikkim.  The  eleva- 
tion varies  from  20O  to  nearly  2,000  ft.,  and  the  country 
is  intersected  by  numerous  watercourses  and  gorges, 
mostly  dry  in  the  cold  weather.  The  annual  rainfall 
is  very  high,  reaching  in  places  250  in.,  and  practically 
the  whole  fall  takes  place  between  May  and  October. 
Over  200  Europeans  are  engaged  in  the  tea  industry  in 
the  district,  and  the  native  population  consists  largely 
of  immigrants  from  many  widely  separated  districts. 
The  Western  Duars  has  always  been  regarded  as  par- 
ticularly unhealthy,  and  Stephens,  Christophers,  and 
James  have  all  referred  to  it  as  a  deadly  tract  of 
country.  Malarial  fevers  are  common  and  blackwater 
fever  seems  to  be  increasing  not  only  in  frequency  but 
,also  in  the  intensity  of  its  attacks.  The  experience 
of  the  medical  practitioners  of  the  district  tends,  more- 
over, to  show  that  there  exist  other  fevers  which 
are  difficult  to  differentiate  clinically  from  malaria, 
whose  nature,  causes,  and  treatment  are  still  imperfectly 
understood.  Early  in  January  the  Dooars  Planters' 
Association,  through  its  chairman,  addressed  a  memorial 
to  the  Lieutenant-Governor  of  Eastern  Bengal  and 
Assam,  calling  his  attention  to  the  unhealthiness  of  the 
district,  and  asking  that  his  Government  should  bear 
the  expense  of  appointing  a  scientific  commission 
from  the  Liverpool  School  of  Tropical  Medicine  to 
carry  out  bacteriological,  pathological,  and  clinical 
investigations,  with  the  view  of  devising  means 
for  the  prevention  of  the  diseases  which  now 
exact  so  heavy  a  toll  from  Europeans  and  natives. 
The  Planters'  Association  and  the  Tea  Associations  of 
Calcutta  and  London  are  prepared  to  bear  their  share 
of  the  expense  of  carrying  out  the  recommendations  of 
the  experts  if  such  a  Commission  is  authorized.  It  is 
satisfactory  -and  it  must  be  specially  gratifying  to 
Professor    Ross — to     find     this    fresh    evidence    that 


members  of  the  commercial  community  appreciate  the 
importance  of  the  part  they  are  called  upon  to  play  in 
the  fight  against  malaria.  This  was  bound  to  come 
about  in  time,  and  that  it  has  come  so  quickly  is  largely 
due  to  the  energy  of  Professor  Ross  and  the  Liverpool 
School  of  Medicine.  That  the  latter  body  should  have 
been  asked  to  carry  out  this  important  piece  of  research 
shows  that  their  work  is  Ijoing  appreciated  in  India, 
and  that  they  are  rapidly  acquiring  the  leading  position 
in  matters  connected  with  tropical  hygiene  and 
preventive  medicine. 


TRYPANOSOMIASIS  IN  SIERRA  LEONE. 
Captains  H.  W.  Brattan  and  E.  W.  Cochrane,  of  the 
Army  Medical  Corps,  point  out  in  the  Journal  of  (he 
Royal  Armii  Medical  Corps  that  trypanosomiasis  is  com- 
paratively common  in  Sierra  Leone.  This  is  distinctly 
important,  as  it  has  generally  been  supposed  that  this 
special  part  of  the  West  Coast  was  free  from  sleeping 
sickness — Prout,  for  example,  who  has  had  an  extensive 
experience  of  those  parts,  never  having  regarded  the 
disease  as  endemic.  The  discovery  of  trypanosomes  in 
a  private  of  the  West  .African  Regiment  by  Captain 
Forrest,  and  the  subsequent  death  of  this  individual  of 
sleeping  sickness,  has  rudely  dissipated  this  false  idea 
of  security.  The  two  authors  already  mentioned  found 
that  the  method  of  gland  palpation  and  puncture  was 
the  most  valuable  means  of  quickly  diagnosing  their 
cases.  It  is  perhaps  not  generally  known  that  we  owe 
the  introduction  of  this  procedure  to  Dr.  Mott, 
who  advised  Greig  and  Gray  in  Uganda  to  e.xamine 
the  juices  of  the  enlarged  glands  for  trypanosomes.  It 
has  been  shown  in  different  places  that  one  cannot  infer 
that  every  one  with  enlarged  glands  has  trypano- 
somiasis, and  the  figures  in  this  paper — nineteen  men 
with  enlarged  glands,  three  only  infected — bear  this  out. 
The  papers  just  quoted,  as  we  have  already  said,  are 
important,  as  they  extend  our  knowledge  of  the 
geographical  distribution  of  sleeping  sickness. 


EPIDEMIC  CEREBRO-SPINAL  MENINGITIS. 
The  number  of  cases  of  cerebro-spinal  meningitis 
reported  seems  to  be  increasing  both  in  Ireland  and 
in  Scotland,  and  some  cases  believed  to  be  of  the 
epidemic  variety  have  occurred  in  London  and  in 
other  parts  of  England.  In  Belfast  there  had  been, 
down  to  February  27th,  123  cases  with  72  deaths; 
8  other  cases  have  been  reported  from  various 
towns  in  the  north  of  Ireland,  and  in  Dublin  there 
had  been  11  cases  with  8  deaths  down  to  February 
26th.  At  a  meeting  of  Edinburgh  Town  Council  on 
Febru.ary  26th,  Dr.  Cullen,  the  Convener  of  the  Publi^r 
Health  Committee,  stated  that  since  January  1st 
27  eases  had  been  reported.  Of  these,  7  were  under 
1  year,  7  between  1  and  5  years,  3  between  6  and  10, 
4  between  10  and  20,  and  6  above  20  years  of  age.  Of  the 
23  fatal  cases,  8  had  been  found  to  be  due  to  other 
causes,  and  one  patient  removed  quite  recently  to  the 
hospital  as  a  case  of  cerebro-spinal  meningitis  had  been 
found  to  be  suffering  from  malignant  scarlet  fever.  On 
the  motion  of  Dr.  Cullen,  the  Council,  acting  on  the 
suggestion  of  the  Local  Government  Board,  agreed  to 
make  the  disease  notifiable  for  the  next  six  months. 
In  London,  according  to  a  statement  made  by  the  I'resi- 
dent  of  the  Local  Government  Board  on  February  27tb, 
there  have  been  3  cases  with  2  deaths.  Fatal  cases  are 
also  reported  from  Chelmsford  (2)  and  from  Hull,  and 
cases  of  the  disease  have  occurred  at  Handsworth  an<l 
Eccles.  The  London  County  Council  has  placed  cerebro- 
spinal fever  on  the  list  of  notiliildo  infectious  diseases  for 
a  period  of  six  months,  and  set  aside  a  sum  of  i-2C0 
at'ainst  any  expenditure  on  precautionary  mcasui-es  in 
respect  of  the  disease  wliich  may  be  deemed  necessary. 
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The  authorities  of  the  Port  of  London  likewise  have 
nojT  included  the  disease  in  the  list  of  infectious 
disorders. 

THE  DANGERS  OF  IMMIGRATION. 
In  a  recent  issue  of  the  Xorlh  American  Ueviev,  there 
was  an  interesting  article  lapon  the  immigration  laws  of 
the  United  States  by  Dr.  T.  Darlington,  President  of  the 
Board  of  Health,  Xew  York,  who  holds  that  they  con 
•titute  a  grafe  menace  to  the  future  well-being  of  the 
country.  Every  alien  on  arrival  is  examined  for  mental 
abnormality,  for  physical  defects,  and  for  evidence  of 
trachoma  by  three  medical  inspectors  in  succession. 
and  80  far  as  the  majority  of  scheduled  conditions  is 
concerned,  Dr.  Darlington  appears  to  be  on  the  whole 
hot  ill-satis6ed,  in  spite  of  the  existence  of  a  power  of 
appeal  against  exclusion  solely  on  medical  grounds. 
What  he  objects  to  is  laxity  in  the  ailmission  of  persons 
who,  without  having  any  definite  defect  or  disease,  are 
yet  of  poor  physique,  ill  fitted  for  the  battle  of  life, 
poorly  developed,  with  feeble  hearts  and  undersized 
arteries,  unlikely  to  prove  desirable  self-supporting 
citizens,  and  very  likely  to  become  the  parents  of  still 
less  desirable  offspring.  Nevertheless  such  persons, 
much  more  often  than  not,  are  on  appeal  allowed  to 
enter,  provided  some  one  gives  a  verbal  or  written,  and 
usually  worthless,  guarantee  that  they  shall  not  become 
a  public  charge.  Dr.  Darlington  eftnsiders  that  these 
persons  are  dragging  down  the  standards  of  life  and 
health  in  the  great  cities,  and  class  by  class  he 
deals  with  the  various  constituents  of  the 
population,  asylum  residents,  prison  populations, 
hospital  patients,,  defective  school  children,  tuber- 
culous persons,  and  slum  dwellers;  he  states  that  in 
all  undesirable  connexions  foreign-born  persons  pre- 
ponderate to  an  extent  rjuite  out  of  keeping  with  the 
relative  numl)ers  of  American  and  foreign-born  inhabi- 
tants. Dr.  Darlington's  cry  is  by  no  means  the  first  to 
the  same  effect,  for  other  persons  in  America  in  a  very 
good  position  to  watch  the  operation  of  the  immigration 
laws  and  who  know  the  conditions  of  life  in  the  States 
have  in  recent  years  made  a  similar  complaint.  The 
thought,  therefore,  suggests  itself  that  if  these  things 
can  be  said  with  truth  and  of  this  there  is  little  room 
for  doubt— of  the  United  State«,  where  the  fences  in  the 
path  of  the  immigrant  are  comparatively  high,  how 
miii^h  more  true  must  thoy  be  of  the  Uniti'd  Kingdom, 
where  the  net  designed  to  keep  out  the  medically- 
undesirable  alien  Is  of  the  loosest  possible  tissiin  y  Dr. 
Darlington's  proposed  remedies  arc  an  edvicalional  tost, 
in'tistonco  on  the  possession  of  not  loss  than  twnnty-fivo 
dollars  by  r.ach  immigrant,  the  inspection  of  every 
immigrant  at  thf  port  of  departure  by  an  American 
surgeon,  and  entire  abolition  of  the  right  of  the  Appeal 
Hoanl  to  admit  an  nlion  in  the  faro  of  a  docdaration  of 
hi«  physiral  deflrlenry  by  an  examining  surgeon.  He 
would  silaw  no  snch  de.daration  to  !"•  imiieachible 
except  tiy  a  board  of  profeB«lonal  men.  and  then  only 
on  lb'-  ground  of  an  erroneoiiH  diagnosis  of  some 
■peclfled  <!ondillon. 

THE  LONDON  COUNTY  COUNCIL  ELECTION. 
TlliliK  will  !.<•  foiindin  the  Hi  iim;mrst  for  this  week 
a  <omriiunl<-utloii  from  Mr.  Alivood  Thnrne,  Honorary 
Hflcretary  of  the  M.'.Ilco  lv>llllcal  Commilteo  of  the 
Brnnch  Cotmollof  llic  Mnlropolllan  Itranch,  Htating  that 
favoiirnbin  repllmt  Imve  bi-en  recejvfil  from  many  of  the 
eandidaleii  at  Iheeoming  eleition  of  tin-  London  County 
iUmntW  to  th«  '|M«>«lion«  iidiln-nHed  to  them  on  behalf  of 
thw  Commute*.  It  will  be  nee n  from  the  ll«t  (hat  the 
namo*  aro  fairly  evenly  <li(ilrll>iilnd  liolween  the  two 
parties  rejirnMentwl  In  this  .ontent.  The  i|uepillon« 
refi^rred  lo  fell  into  two  categorins,  llio  one  nkking 
whollinr  the  candidate  would  mipfiort  parliamentary 
l^tUlallon  to  onalile  local  aiilhni  itieii  to  nuiko  provinion 


for  the  payment  of  medical  practitioners  called  in 
under  the  Midwives  Act  to  assist  midwives  in  emer- 
gencies, and  the  other  having  reference  to  the  amend- 
ment of  the  law  as  to  death  registration. 


We  are  informed  that  Dr.  J.  Kingston  Fowler  and 
Dr.  J.  Rose  Bradford  have  consented  to  stand  for 
reelection  as  representatives  of  the  Faculty  of  Medicine 
upon  the  Senate  of  the  University  of  London. 

[From  our  Lobby  Correspondent.] 
The  New  Army  Scheme.— On  Monday  last  Mr.  Haldane 
unfolded  to  a  listening  House  of  Commons  his  great 
scheme  of  army  reform.  It  occupied  some  three  hours  in 
deliverirg,  and  was  received  with  great  interest  on  both 
sides.  Thpre  were  some  special  paragraphs  dealing  with 
the  R.A.M.O.  which  ran  as  follows,  and  were  noteworthy  as 
an  official  recognition  of  the  work  of  the  British  Medical 
Association.  He  said  :  '•  In  the  case  of  the  army  medical 
element  there  again  we  have  to  have  our  special  bridge 
between  the  two  lines.  The  special  service  contingent 
we  want  for  the  field  force  is  some  331  medical  officers, 
30  quartermasters,  and  4,400  men.  That  will  provide  for 
wastage  and  give  us  enough  to  make  up  the  deficiency  on 
mobilization  of  the  first  line.  We  propose  to  organize, 
and  the  negotiations  for  it  are  in  progress,  a  large  terri- 
torial Army  Medical  Corps,  analogous  to  the  Regular  Army 
Medical  Corps.  The  British  Medical  Association  is  taking 
a  great  interest  in  it,  and  has  suggested  that  we  should  or- 
ganize our  corps,  not  merely  as  a  local,  but  a  greatcorps  like 
the  engineers  and  the  artillfi-y — one  great  corps,  organizf  d 
under  the  Director-General  of  the  Army  Medical  Service. 
We  accept  that  suggestion,  and  we  hope  to  get  a  much 
larger  number  of  people  connected  willi  the  medical  pro- 
fefsion  to  tske  an  interest  in  the  medical  branch  of  the 
service,  both  Regular  and  second  line.  By  giving  a  re- 
taining fee  we  hope  to  get  both  officei'S  and  men  who  will 
go  out  on  mobilization."  The  debate  which  followed  was 
broken  by  a  motion  for  the  adjournment  of  the  House, 
and  when  resumed  was  relatively  brief.  The  proposals 
will  necessarily  be  debated  at  length  later  on. 


The  Ventilation  of  the  House  of  Commons.- Last  week, 
when  the  Supplementary  Kstiniatcs  were  taken,  the  old 
question  of  the  vtntiliition  of  the  Chamber  was  the 
subject  of  an  amusing  discussion.  Mr.  Ibircourt,  aa  First 
Conimissionrr  of  Works,  said  he  conld  liold  out  no  hope  of 
chHnj;ing  the  system  rndicnlly,  but  he  would  do  what  he 
conid  to  regulate  the  tenipcraturc  imd  pressure  of  the 
fresh-air  current,  especially  wlicn  the  House  sat  late.  He 
had  carried  out  praetically  all  the  reconimendationB  in 
Dr.  (ioriloiiH  rejiort.  Mr.  \V.  Rutherford  complained  of 
the  expendituri'  on  Ventilation,  watn>in)j,  and  lighting  Uie 
II0U81S,  which  he  said  cost  some  £30,000  a  yrnr.  In  spile 
ii{  this,  till'  conifort  and  ventilation  of  rooms  for  members 
wHH  uriHiitinfactory.  Mr.  Morton  followed  on  the  same 
llnr-H,  iind  pointed  out  that  the  vote  had  doubb'd 
in  amount  in  recent  years.  Colonel  I.ockwood  then 
criticized  the  library  nccoinmodiilinn  and  the  alisenoe 
of  rooms  for  reeeiviuK  dcpnlations,  which  hiid  recently 
lo'f'n  a  trouble  to  him  in  connexion  with  female  HUll'rngiHts. 
Mr.  llarcouit  pointed  out  his  dillicnltics  in  reconciling 
luxury  with  economy,  and  said  that  the  New  rarliiimenl 
WHH  very  nmch  in  the  mood  of  briiiK  just  to  olherH  and 
KcneiouH  to  itHi'lI.  The  new  inendwrs  Imd  not  yet  learned 
to  put  up  with  the  disconifortH  whioh  forniir  r.irliaments 
endured,  '^ir  I''.  IlaidMiry  iidniittrd  llii-  dilllcully  of  Hatia- 
fylliK  every  one,  but  Hpecially  condcnincil  the  ventilation, 
wlilcli  lie  1II1I  not  think  Imd  beon  iniprovcil,  as  liis  leet 
wire  alwiijn  I'Od.and  his  lieiid  was  ^enerully  hot.  As  thin 
physical  conilition  Heeined  inconHiHieiit  nilh  the  coid  and 
deliberate  nii'tliod  of  Hpeeeli  characliriHlic  of  the  Meiuber 
for  the  (Uly,  the  Moure  IuukIh  d  lienitily.  Me  lurtJuT 
advoiHled  the  frcrr  use  of  the  w  indowH  to  let  in  flesh  air 
aH  prefrriible  lo  the  present  inethodH.  Mr.  Miircourt 
expliiined  that  tlie  li«lding  of  the  (  hriinbrr  from  th(<  roof 
wnN  neecHdnry  to  Kit  heat  to  extTBCl  the  ubimI  air,  and  the 
llicht   from   above  might  account  for  the  seuHalion  of  hot 
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hea^s.  The  windows  wpi-f  high  up,  and  it  opened  very 
little  air  came  down  to  the  members,  as  it  was  rapidly 
carried  upwards.  The  entry  of  fresh  air  by  the  floor  was 
a  necessary  contrivance.  The  vote  was  then  taken,  and 
the  estimate  carried  by  a  majoriry  of  207. 


Pulmonary  Tuberculosis  in  Soldiers.— Major  Seely 
asked  the  Secretary  of  State  for  War  how  many  men 
were  discharged  from  th"  army  duving  the  past  year 
suffering  from  tubercle  of  the  lung;  how  many  of  these 
men  were  sent  to  their  homes,  with  a  notification  to  the 
local  medical  officer  of  hf  alth  ;  and  how  many  were  sent 
direct  to  hospitals  or  sanatoriums,  stating  the  particular  hos- 
pitals or  sauatoriums  and  the  numbers  sent  to  each.  Mr. 
Haldane  replied  that  the  statistics  available  at  the  AVar 
Office  did  not  contain  the  required  information.  It 
would  be  necessary  to  call  for  returns  from  all  army  hos- 
pitals at  home.  When  the  information  had  been  collected 
he  would  have  it  forwarded.  In  answer  to  Mr.  Summerbell, 
Mr.  Secretary  Haldane  stated  that  a  notification  was  sent 
in  accordance  with  the  medical  regulations,  to  the  medical 
office  of  health  of  the  town  in  which  tlie  soldier  dis- 
charged on  account  of  tubercle  of  the  lung  intended  to 
reside.  This  notice  was  sent  in  the  public  interest,  and 
was  npt  intended  to  be  a  request  to  keep  the  man  under 
supervision.  The  question  of  the  provision  of  a  sana- 
torium for  soldiers  invalided  out  of  the  service  for  con- 
sumption had  been  very  fully  considered  and  the  scheme 
had  been  found  impracticable. 


The  Local  Government  Board  and  Cerebro-spinal  Fever. 

— In  answer  to  Sir  Francis  Channing,  Mr.  Burns  stated  last 
week  that  he  was  issuing  a  circular  to  the  sanitary  autho- 
rities relative  to  this  disease,  and  was  forwarding  to  them 
a  memorandum  on  the  subj-'Ct  which  had  been  prepared 
by  the  Medical  Officer  of  the  Local  Government  Board.  A 
report  had  recently  been  made  by  Dr.  M.  H.  Gordon  on 
the  micrococcus  of  epidemic  cerebro-spinal  meningitis, 
with  special  reference  to  its  identification  in  the  upper 
respiratory  passages.  This  report  was  in  the  press,  and 
would  be  published  in  the  course  of  a  few  days.  If  further 
medical  investigation  was  found  necessary  in  connexion 
with  this  matter  he  should  not  hesitate  to  take  steps  to 
procure  it.  Sir  Howard  Vincent  tried,  by  a  question 
on  Monday,  to  make  out  that  cerebro-spinal  meningitis 
was  due  to  alien  immigrants,  but  Mr.  Burns  answered  that 
cerebro-spinal  fever  was  not  necessarily  a  disease 
imported  from  abroad,  and  at  the  present  time  he  was  not 
aware  that  there  was  any  exceptional  prevalence  of  it  on 
the  Continent.  The  circumstances  in  relation  to  this 
disease  were  different  from  those  affecting  an  outbreak  of 
cholera.  As  regards  alien  immigrants  on  immigrant  ships 
which  came  within  the  Aliens  Act,  1905,  the  hon.  member 
was  aware  that  they  were  inspected  under  the  Act,  and 
that  the  Act  required  that  leave  to  land  should  be  with- 
held in  the  case  of  any  such  alien  if,  owing  to  any  disease, 
he  appeared  likely  to  become  a  detriment  to  the  public. 

Vaccination  and  Cerebro-spinal  Fever. — Mr.  Lupton, 
who  is  anxious  that  each  tube  of  vaccine  should  be  free 
from  the  contagion  of  cerebro-spinal  meningitis,  ques- 
tioned the  President  of  the  Local  Government  Board  on 
the  subject  last  week.  Mr.  Burns  assured  him  that  the 
microbe  could  be  detected,  and  that  the  process  of  exami- 
nation to  which  each  quantity  of  lymph  is  subjected 
would  ensure  the  detection  of  the  micrococcus,  and  so 
prevent  any  lymph  being  used  which  was  capable  of 
conveying  the  contagion. 


The  Death-rate  of  Belfast  —Mr.  McKillop  called  attention 
to  this  subject  last  week,  and  asked  whether  on  the  Com- 
mission appointed  to  inquire  into  the  matter  an  unofficial 
member  of  the  medical  profession  would  be  included. 
Mr.  Birrell  replied  that  he  understood  that  his  predecessor 
had  given  the  most  careful  consideration  to  the  constitu- 
tion of  the  Departmental  Committee  which  had  been 
appointed  to  inquire  into  the  sanitary  condition  of  Belfast, 
and  there  appeared  to  be  no  sufficient  reason  for  adding  to 
the  number.  In  addition  to  the  expert  knowledge  pos- 
sessed by  the  official  medical  members  who  had  been 
appointed,  the  Committee  would  doubtless  have  the 
advantage  of  hearing  the  views  of  a  number  of  eminent 
members  of  the  medical  profession  who  were  fully  ac- 
quainted with  the  sanitary  condition  of  Bc'lfa-.l,  and  with 


the  laws  of  sanitation  generally.  In  answer  to  a  further 
question,  Mr.  Birrell  said  the  Medical  Officer  of  Health 
for  Glasgow  had  been  asked  to  report  on  the  subject,  but 
he  made  no  answer  when  asked  if  he  knew  of  any  case  in 
which  an  Irish  medical  officer  of  health  had  been  asked 
to  report  on  the  sanitary  conditions  of  a  Scotch  town. 


Infant  Mortality.— Mr.  Kogers  asked  a  question  on 
Monday  with  reference  to  the  high  death-rate  of  children 
under  5  years  of  age,  and  the  President  of  the  Local 
Government  Board  said  in  reply  that  he  was  giving 
attention  to  this  subject,  and  hoped  it  would  be  practicable 
during  the  present  session  to  introduce  legislation  bearing 
upon  it.  He  was  impressiiig  on  local  authorities  and 
their  officers  by  circulars  and  otherwise  the  importance  of 
collecting  data  and  studying  the  problems  connected  with 
it.  The  hon.  member  would  be  pleased  to  notice  a 
substantial  diminution  in  infantile  mortality  this  year. 


Phosphorus  Necrosis.  — Sir  Charles  Dilke  called  the 
attention  of  the  Home  Secretary  to  a  death  from  necrosis 
in  the  match  trade,  and  Mr.  Gladstone  replied  that  when 
he  heard  of  the  occurrence  he  at  once  directed  a  visit  to 
be  paid  to  the  factory  by  the  Chief  Inspector  of  Factories 
and  Mr.  Cunynghame,  one  of  the  Assistant  Under  Secre- 
taries of  State.  They  discovered  no  breach  of  the  rules. 
The  case  was  a  very  exceptional  one,  the  deceased  being  a 
man  with  one  leg,  who  had  to  work  in  a  sitting  posture 
and  had  also  an  inveterate  habit  of  chewing  tobacco.  For 
both  these  reasons  he  was  exposed  to  danger  which  his 
fellow  workers  escaped.  He  had,  moreover,  worked  in 
yellow  phosphorus  for  years  before  special  rules  were 
established,  and  had,  it  is  known,  long  had  the  seeds  of 
necrosis  in  his  system.  He  should  propose  an  amendment 
of  the  special  rules  to  prohibit  the  chewing  of  tobacco. 
The  report  made  by  Mr.  Cunynghame  and  the  Chief 
Inspector  would  be  laid  upon  the  table  of  the  House. 

X-ray  Apparatus.— Mr.  Weir  referred  on  Tuesday  to  the 
foreign  source  of  the  .r-ray  apparatus  used  in  the  Army 
Medical  Depittment,  and  suggested  that  in  time  of  war 
the  supply  might  be  cut  off.  Mr.  Haldane  replied  that 
the  .r-ray  tubes  required  for  military  hospitals  were  pur- 
chased from  contractors  in  this  country  who  obtainec\ 
many  of  their  supplies  from  Continental  manufacturers. 
The  few  glass-blowers  in  this  country  who  made  :r-ray 
tubes  were  unable  at  the  present  time  to  produce  tubes 
in  sufficient  number  to  meet  the  demand  or  to  equal  in 
quality  and  price  those  manufactured  abroad.  As  these 
articles  would  be  used  for  the  relief  of  the  wounded,  he 
did  not  anticipate  that  they  would  be  considered  as 
contraband  in  the  event  of  a  war  with  a  Continental 
Power.  

The  Tjphoid  Outbreak  at  Fleetwood  Camp.— Dr.  Ruther- 
ford asked  the  Secretary  for  War  whether  the  report  upon 
the  deaths  of  militia  officers  at  Fleetwood  Camp  was  ready 
yet.  Mr.  Secretary  Haldane  replied  that  the  report  was 
complete,  but  that  it  was  not  proposfd  to  circulate  it  as 
a  Parliamentary  paper.  He  would,  however,  be  glad  to 
show  it  to  his  hon.  friend. 


The  Cost  of  Poor  Relief.— In  answer  to  Mr.  Pike  Pease, 
Mr.  Burns  stated  last  week  that  the  aggregate  expenditure, 
ordinarily  classed  as  relating  to  the  relief  of  the  poor,  of 
the  guardians  of  the  poor  and  other  local  authorities  in 
England  and  Wales  during  the  period  of  seventy-two 
years,  1834  to  1906,  was  approximately  £554,000,000. 

The  Cost  of  the  Tuberculosis  Commission.- In  answer 
to  Mr.  OGrady,  the  Financial  Secretary  to  the  Treasury 
stated  last  wtek  that  the  expenditure  on  this  Commission, 
out  of  the  vote  for  temporary  Commissions  up  to  January 
3 1st,  1907,  had  been  £46,193  He  understood  that 
liabilities  had  also  been  incurred  to  the  amount  of  £2,700 
for  stationery  and  printing. 


Undkr  the  will  of  the  late  .Air.  Morris  Joseph  of^Maida 
Vale,  the  London  Hospital  and  the  Middlesex  Hospital 
each  receive  a  sum  of  £100. 

ruoFK«*ou  BKinxERicw,  of  St.  P'etersburg,  has  examined 
the  brain  of  the  late  Professor  Mendeleefl'.  It  is  said  to 
weigh  more  than  1,200  grams,  and  to  be  remarkable  for  .the 
number  of  its  convolutions. 
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The  Umvebsity  i^cestion  in  Ireland. 
Hie  Boyal  University. 
At  a  meeting  of  the  Sfnate  of  the  Royal  University  on 
February  20th  the  following  resolutions  were  proposed  by 
Sir  Christopher  Nixon,  Bart.,  Vice-Chancellor,  and 
seconded  by  the  Rev.  Dr.  Hamilton,  President,  (iueen's 
College,  Belfast : 

That  while  the  Senate  feels  that  it  was  its  right  and  duty,  as 
long  as  the  various  plans  for  the  settlement  of  the  question 
of  University  education  in  Ireland  were  under  cousidera- 
tion,  to  express  its  views  clearly  and  strongly  on  the 
■  ladesirability  of  establishing  a  single  rigid  system  of 
University  education,  shaping  the  whole  intellectual 
culture  of  the  country  in  one  mould,  now  that  the  outlines 
of  a  scheme  have  been  put  forward  in  the  name  of  the 
•  lovernment,  with  whom  the  responsibility  rests,  the 
.Senate  does  not  deem  it  proper  to  take  any  course  which 
might  prevent  or  obstruct  the  immediate  removal  of  one  of 
the  greate>t  and  most  crying  grievances  under  which  the 
Irish  people  labour.  The  Senate,  by  its  own  action  iu 
asking  for  a  Koyal  Commission,  had  already  shown  how 
keenly  alive  it  was  to  the  urgent  need  of  having  this  ques- 
tion dealt  wit!'.;  and  they,  therefore,  cordially  welcomed 
the  announcement  that  the  Government  will  take  it  in 
hand  during  the  present  session  of  Parliament. 

Tiiat  whilst  the  Senate  is  prepared  to  give  the  most  careful 
and  friendly  consideration  to  the  .scheme  of  the  Govern- 
ment when  published  in  full  detail,  it  submits  the  expres- 
sion of  it.-<  conviction  that  in  any  scheme  which  would 
inii'olve  the  establishment  of  one  or  more  federal  universi- 
ties it  is  essential,  in  order  to  avoid  the  evils  of  one  stereo- 
typed system  of  higher  education,  that  there  should  be 
granted  to  the  federal  colleges  the  largest  possible  amount 
of  autonomy  on  the  Hues  recommended  unanimously  by 
the  Kobertibn  ('ommission,  and  with  practical  unanimity 
by  the  recent  I'ommiiision. 

The  resolution  was  carried,  but  not  unanimouBly,  the 
voting,  it  is  said,  being  11  to  6,  while  one  did  not  vote. 

Mr.  Uryoe,  in  his  statement,  made  the  obsen'ation  that 
the  Uoyal  University  had  not  been  a  8ucePS8,and  deserihcd 
it  as  an  examining  body  only.  In  reply  to  this  the  Senate, 
on  the  motion  ol  Dr.  Leslie,  seconded  by  Dr.  W'indle, 
President,  (Queen's  College,  Cork,  adopted  the  following 
statement : 

That,  In  justice  to  Ibis  University,  the  Senate  feels  it  a  duty 
to  enter  a  protest  against  certain  statements  regarding  ft 
which  Mr.  IJryco  is  reported  to  have  made  In  his  speech  on 
.lanuary  25tb. 

The  Senate  bcllove  that,  if  he  hud  boon  correctly  informed 
of  the  actual  working  of  the  rniversity,  and  if  he  lind 
tMrne  In  mind  the  limitations  imposed  on  itbyltscon- 
Htllution,  Mr  l!rv<:c  coiilil  not  lia\c  said,  as  he  is  ro|iortod. 
that  "the  Koynl  rnivornity  hai  nul  been, so  far, a  success," 
tiiat  "  It  liaH  iu  no  sense  prospered,"  seeing  that  in  the 
twcnty-livn  ypars  of  ita  exiMteneo  the  number  of  candidates 
irihclvcH  yearly  at  its  c.vaminations  has  been 
•  g  larger,  uniil  In  the  hist  kchhIou  (1906)  it 
I'ign  number  of  close  upon  4,000,  or  lu^arly 
four  tiiiifeH  lh«  niirnbur  of  students  on  the  rolls  of  the 
Dnivorsitr  of  Dublin,  and  that  It  has  many  of  its  students 
holding  dlHllnKuUhed  poHltions  in  all  parts  of  tlie  Hritish 
l:mplre.  Nor  wan  It  accurate'  (o  (lescrlbe  the  Itnyal  I'ui 
verHlty  a-,  a  "  mere  examiuliiK  Hoard,"  unlesH  It  liii  under 
Hlood  thill  the  Unlvnrnltyot  Dublin  which  also  glvos  Its 
ilugretMto  nnnraHldnnlHtudontHonmoreuxnmlnation  may 
iiUo  '  'piiut  be  called  a  "  mire  oxanilniiig  Hoard  "; 

<«I"  ■  lUK  In  mind  C)  the  fact  that  independently 

"'   t'  irnber  of  Htudentu  on  the  rolls  of  the  Itoyal 

l(nlvuc»il;,  who  preiienl  lliomielvcH  from  teaching  college" 
llkn  Maynooth.  Hlackrnek,  ('JoiiKOWfH,  and  ClonlKIn,  and 
from     w.  ■■  like    Iho     Alexandrri,     Victoria. 

l.orello.  ( V)lli<((«.H.    Indepeiulenlly  of    all 

tlia««,  th  r    ,     I         ollegtw    whli;h  arc  olIlil»lly  con- 

uovlvd  Willi  tliu  Jiojirtl  l.nlverxily  morn  oioniily  in  regard 
to  nomo  of  theiii  tlinn  any  C'.llej;eh  at  Oxford  or  Canibrldge 
arr  connected  with  their  rc'iiectlve  CnlvornltleH  -  have  on 
Ihoir  Jolnl  rolli  a  largir  nuniber  of  HtudontH  reci'lvlng 
•■ollnKlatn  Inalruotlon  than  can  be  counted  on  the  rollx  or 
Trinity  (ollegc: 

And  (2)  the  faol,  which  Ik  gancrallv  OTorlnokod,  that, 
unlike  thn  I'nlvdmlty  of  Dublin  or  (^iioonV  UnlvKraltten 
-  whl"!!   arc  Hpokin  of  a*   lo»r-ti|ii,,   unlvomlllrii,  IhnuRh 

iiolU"  ■    ■'  11 ■    -1   pound   of   Uh  Irieomo   for 

t"*'  I  iiivernity   ban   from    the 

""fi  j.'irllou  of  111  yearly  Income 

In  piiylij;;  tin  inl;iiUi4;  i.I  IU  I'ellowii,  whom  It  chargi"i 
•xprennly  -.villi  th(>  duly  of  teaching  III  One  of  \U 
roougnlxod    colluK<'ii. 


The  opposition  newspapers  are  hilarious  over  the  volte 
face  of  the  Royal  University,  and  they  demand  to  know 
what  were  the  cii'cumstances  which  made  the  Senate  alter 
its  attitude.  It  will  be  remembered  that  at  a  meeting  on 
October  25tli  the  Senate  passed  a  resolution  declaring  in 
favour  of  multiple  universities  and  stating  that  to  plac<' 
the  control  of  higher  education  in  one  university  would 
be  "  disastrous "  to  higher  education  in  Ireland.  The 
Irish  Times  points  out  that  Dr.  Hamilton  said 
before  the  Commission  that  it  would  be  a  pity  "  to 
establish  in  Ireland  a  system  that  had  been  dis- 
credited elsewhere";  and  he  was  supported  by 
other  members  of  the  Senate  in  like  spirit.  Now  they 
are  prepared  to  give  most  careful  and  friendly  considera- 
tion to  the  scheme  of  the  Government.  If  it  is  a  scheme 
that  if  passed  would  be  "  disastrous"  to  Ireland,  wliy  con- 
sider it  at  all,  not  to  speak  of  its  being  done  in  a 
"friendly"  instead  of  a  hostile  way?  The  Iri^h  Times 
says: 

Surely  the  public  is  entitled  to  know  the  reason  of  this 
mysterious  pacification.  If  the  Senate  of  the  Itoyal  University 
desires  its  conver.siou  to  have  weight  as  an  argument  in  favour 
of  the  four-college  scheme  it  is  bound  to  tell  us  the  causes  by 
which  that  conversion  was  brought  about. 

Roman  Catholic  Opinion.  ' 

A  meeting  of  Catholic  young  men's  societies  has  been 
held  in  the  Mansion  House  in  support  of  Mr.  Bryce's 
scheme,  and  it  was  agreed  to  ask  all  the  branches  in 
Ireland  to  send  forward  resolutions  of  approval. 

Mr.  Bodkin,  K.C.,  described  the  proposals  as  practical 
and  reasonable. 

Mr.  McArdle,  F.R.C.P.,  said  that  everything  that  had 
occurred  since  he  told  Mr.  Bryce  tliat  he  accepted, 
on  behalf  of  the  people  of  Ireland,  the  scheme  of 
university  education  propounded  by  Mr.  Bryce,  had  con- 
firmed him  in  the  belief  that  he  acted  the  part  of  an 
Irishman  in  accepting  that  scheme.  The  only  alteration 
he  would  make  if  he  had  the  power  was  this.  If  in  Belfast 
they  said  they  wanted  the  Royal  Ihiiversity,  and  if  Cork 
said  they  wanted  a  university,  and  it  Galway  College  was 
satislied  to  retain  its  emoluments  and  satisfied  with  the 
Royal  University  systein,  then,  he  said,  iu  God's  name 
give  Catholics  a  college  equal  to  Trinity  College,  fully 
equipped,  and  let  them  work  out  their  own  salvation. 

Trinit;/  College. 

There  was  a  rumour  that  the  Government  would 
be  willing  to  modify  the  scheme  so  as  only  to 
include  the  new  college  with  Trinity  in  the  new 
university.  The  secretaries  of  the  Trinity  Defence 
Union  hasten  to  declare  that  such  a  proposal  would 
meet  with  equal  opposition.  On  the  other  side 
there  was  actually  a  rumour  that  Trinity  would  be  willing 
to  yield  on  an  additional  one  college,  but  not  on  four. 
The  feeling  slowly  grows,  however,  that  the  Government 
will  have  a  fair  (-linnce  of  passing  tlieirBill.  Tlie  Lords, 
it  is  argued,  will  defer  tlu-ir  rejecting  power  for  a  more 
important  measure,  and  they  do  not  wisli  to  appear  ns 
ho.'itilc  to  ev(^ry  suggestion  that  is  made  in  legislation  for 
Ireland;  and  if  ])eopl(>  grumble  that  such  considerations 
sliould  Hacrilice  their  intercHls,  why  that,  it  is  said,  is  only 
"politics." 

Ulbtrr  Micdioai.  SoriKTY. 

The  adjourned  meeting  of  the  Society  was  held  in  the 
.Medical  liislitutc  on  I''cl)ruury  14th.  The  I'resident  (Dr. 
(hiUHsen)  oci-upied  the  chair.  Dr.  DctiijiHey  resumed  the 
diHcuHHioM  on  eerebro-Hpiiial  fever.  lie  referred  especially 
to  Ihi'  dilVcrcntial  diagnosiH  and  to  (n-iilmi-nt.  lie  related 
R  ease  in  wliii-li  the  diagnosis  lay  between  nieningitlR, 
ty|i)u^id,  and  |inenmonin.  lie  considereit  the  hot  bath 
useful.  Dr.  Austin  also  gave  noten  ol  a  ease  seen  in  the 
miildle  of  1906,  in  which  tliere  was  n  dclinile  history  of 
eating  11  large  iimoiint  of  tinned  Halmou.  Tlier<>  was  n 
well  Muirked  pet4>elihil  rasli  )u'<-fient.  lie  considered  the 
ense  )it<>nuiine  ])niHOiiing.  and  that  thiM-aseH  in  the  |<reHenl 
epidemic  were  largely  of  thai  typp>.  Dr.  O'Nell,  Dr. 
Darling,  and  Dr.  Mnrns  alao  spoke;  the  latter  compared 
the  eonvnlHiouH  with  thoHc  of  strychnine  iioisoning,  and 
eonMiilereil  tin-  iilimenlary  tract  was  the  iiroliable  Hoiin'C  of 
infeclion.  Mr.  Mitebell  relciTed  to  the  diagnOHiH  from 
cerebral  ahsceitH.  The  Secretary  read  u  enmmuniealion 
from  Dr.  ('cell  Slinw  on  Ihi'  eye  and  ear  symptomH.  Dr, 
Kobb  replied. 
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A  resolution  of  sympathy  on  the  death  of  Dr.  R.  A.  L. 
•Graham  was  passed. 

Certificates  of  Vaccination. 
Sir  Arthur  Chance  and  Dr.  Donnelly,  on  behalf  of  the 
Irish  Medical  Association,  have  had  an  interview  with 
Mr.  Birrell,  the  Chief  Secretary,  in  reference  to  the  arrange- 
ment made  by  the  Local  Government  Board,  who  has 
appointed  a  Board  of  four  gentlemen  experienced  in 
■vaccination  to  test  the  proficiency  of  candidates  in  that 
•operation.  The  change  is  objected  to,  and  the  Chief 
Secretary  has  promised  to  look  into  the  matter. 

Royal  Victoria  Eye  and  Ear  Hospital,  Dublin. 

Mr.  Justice  Andrews  presided  at  the  annual  meeting  of 
•the  supporters  of  the  Victoria  Eye  and  Ear  Hospital, 
Dublin,  on  February  21st.  The  report  showed  that  82  beds 
were  occupied  during  the  year  out  of  120,  a  daily  average 
of  71.  The  number  of  intern  patients  treated  was  1,335 
and  of  extern  10,546,  a  daily  average  of  135.4.  The  whole 
annual  cost  of  each  bed,  including  establishment  and 
management,  was  only  £41  53.  7d.  Resolutions  approving 
of  the  report  and  expressing  confidence  in  the  manage- 
ment were  proposed  and  seconded  by  Mr.  Justice  Andrews, 
Sir  Arthur  Chance,  Mr.  MacDermott,  Mr.  F.  C.  Earle  Bland, 
.Sir  George  Roche,  and  Mr.  H.  R.  Swanzy,  President  of  the 
•Royal  College  of  Surgeons  (one  of  the  surgical  staflf  of  the 
hospital),  who  expressed  the  gratitude  of  his  colleagues  to 
those  who  so  generously  supported  the  institution. 

An  Impure  Water  Supply. 
A  public  meeting  of  the  inhabitants  of  Hillsborough, 
<!0.  Down,  was  held  on  February  22nd  to  protest  against 
the  impurity  of  the  water  supply,  which  was  drawn  from 
two  wells.  An  analysis  of  the  water  three  years  ago 
showed  that  it  was  "  swarming  with  bacteria,'  "containing 
infusoria,"  "  containing  vegetable  matter."  A  resolution 
-was  unanimously  passed  calling  upon  the  Rural  District 
Council  to  take  steps  to  provide  an  adequate  and  sufficient 
supply  of  wholesome  drinking  water. 

Belfast  Water  Supply. 
The  Water  Commissioners  of  the  city  have  summoned 
"Professor  Frankland,  F.R.S.  (Birmingham),  Dr.  A.  C. 
Houston  (Bacteriologist  to  the  Metropolitan  Water  Board, 
London),  and  Dr.  Mervyn  Gordon  (St.  Bartholomew's 
Hospital),  to  investigate  and  report  on  the  water  supply. 
The  visitors  were  met  by  Professor  Symmers,  and  a 
thorough  and  elaborate  examination  is  being  made. 


Scotland. 


The  Multiplication  of  Health  Congresses. 
A  conference  of  delegates  from  diflferent  corporations 
was,  on  the  invitation  of  the  Public  Health  Committee 
of  Edinburgh  Town  Council,  held  in  the  City  Chambers 
on  Monday,  February  25th,  for  the  purpose  of  con- 
sidering whether  steps  could  not  be  taken  with  the 
view  of  reducing  the  number  of  sanitary  and  public 
health  congresses  which  take  place  annually  in  dif- 
ferent parts  of  the  country,  there  being  a  feeling 
that  there  was  a  risk  of  overlapping  in  their 
work,  or  at  any  rate  that  the  same  subjects  would  be 
frequently  discussed  by  difi'erent  bodies.  The  action  of 
the  Edinburgh  Committee  in  initiating  the  conference 
was  prompted  by  invitations  having  been  received  to  send 
delegates  to  the  Congress  of  the  Royal  Sanitary  Institute, 
which  meets  in  Dublin  nest  summer,  and  to  the  Congress 
of  the  Royal  Institute  of  Public  Health,  which  holds  its 
annual  gathering  in  Douglas,  Isle  of  Man,  about  the  same 
period.  The  following  resolutions  were  unanimously 
adopted : 

That,  in  the  opinion  of  this  Conferfince  it  is  very  unde- 
sirable that  the  Royal  Sanitary  Institute  and  the  Royal 
Institute  of  Public  Health  should  hold  separate  Congresses 
each  year. 

That  a  representation  be  sent  by  this  Conference  to  the 
Royal  Sanitary  Institute  and  the  Royal  Institute  of  Public 
Health  urging  these  bodies  to  make  an  arrangement  in 
future  for  holding  a  combined  Congress,  or  holding  their 
xespectlve  Congresses  in  alternate  years. 


That  those  Corporations  which  have  agreed,  or  may  sgi  ee,  to 
send  delegates  either  to  the  Royal  Sanitary  Congi  ess  or 
the  Royal  Institute  of  Public  Health  be  requested  to  ask 
their  delegates  to  support  the  representation  of  this  Con- 
ference when  it  comes  up  for  consideration  at  tneir 
respective  Congresses. 

Aberdeen  Medico-Chiburgical  Society. 
A  meeting  of  this  Society  was  held  in  the  rooms,  K  ing 
Street,  Aberdeen,  on  the  evening  of  February  21st,  Dr. 
Galloway,  president,  in  the  chair.  Three  cases  of  unusual 
skin  diseases  were  shown  by  Dr.  J.  F.  Christie  ;  two  cases 
of  aneurysm  of  aorta  by  Dr.  Howie:  and  a  case  of 
abdominal  tumour  (?  malignant)  by  Dr.  W.  R.  Pine. 
Dr.  McKenna  read  a  short  paper  on  the  induction  of 
labour  in  prolonged  pregnancy  ;  and  Dr.  Lister  a  paper  on 
a  case  of  cerebro -spinal  meningitis. 

The  Alleged  Increase  of  Insanity. 
In  his  annual  report  to  the  directors  of  the  Crichton 
Royal  Institution  at  Dumfries,  Dr.  Rutherford,  the  medical 
superintendent,  says  that  Lord  Rosebery,  at  the  opening 
of  Bangour  Asylum,  commented  on  the  enormous  increase 
of  insanity,  and  regretted  the  great  expenditure  on  the 
housing  and  care  of  the  insane.  He  referred  to  asylums 
as  being  the  tombs  of  the  intellectually  dead,  and  thought 
that  the  money  which  they  cost  would  be  better  spent  in 
improving  the  dwellings  of  the  working  classes.  Dr. 
Rutherford  emphatically  asserts  that  there  is  no  increase 
of  insanity  amongst  the  wealthier  classes  beyond  what  is 
proportional  to  the  increase  of  the  population,  and  that 
the  same  is  true  of  the  well-to-do  artisan.  In  Orkney, 
Shetland,  Caithness,  Sutherland,  Dumfries,  and  (Salloway 
there  had  been  no  increase  of  lunacy.  The  great  increase 
in  the  population  of  asylums  was  not  from  the  middle  and 
upper  classes.  It  was  entirely  from  the  lowest  class  of 
■society,  a  class  which  was  increasing  in  all  large  towns. 
It  was  a  class  which  neither  in  town  nor  country  displayed 
much  mental  activity,  but  which  in  towns  lived  m  crowded 
insanitary  dwellings,  breathed  impure  air,  and  was  ex- 
posed to  exhausting  labour,  improper  diet,  the  abuse 
of  stimulants,  and  contagious  diseases.  The  tendency 
of  those  whose  brains  were  abnormally  constituted  was  to 
sink  step  by  step  through  the  various  grades  of  society 
until  they  reached  the  final  sedimentary  deposit  of 
pauper  lunacy.  As  regards  Lord  Rosebery  s  objection  to 
the  expenditure  on  the  insane,  it  must  be  remembered 
that  asylums  were  hospitals,  and  in  all  civilized  countries 
there  was  a  strong  desire  to  do  the  best  for  the  relief  of 
human  suffering.  The  state  of  hospitals  and  asylums  was 
a  good  test  of  civilization.  Far  from  being  tombs  of  the 
intellectually  dead,  asylums  were  largely  curative  institu- 
tions It  was  a  comfort  to  think  that  no  curable  patient 
could  enter  an  asylum  and  not  be  cured.  As  it  was,  even 
with  the  drawback  that  more  than  half  the  cases  were 
incurable  on  admission,  our  statistics  showed  a  recovery- 
rate  of  40  per  cent.  Such  results  were  at  once  an 
encouragement  and  a  justification  for  continuing  in  the 
naths  hitherto  followed.  In  Scotland  what  was  now  being 
snent  by  legislative  authority  was  merely  supplementary 
to  what  had  been  done  by  private  effort,  and  no  one  would 
gainsay  that  the  Crichton  and  other  royal  asylums  had 
been  a  great  blessing  to  the  community,  and  that  tne 
results  Imply  justified  all  the  money  that  had  been 
expended  by  former  generations  upon  them. 

The  Cancer  Pavilion  of  the  Dundee  Royal 
Infirmary. 
On  January   3rd  and  4th,  the  six  wards  forming  the 
Cancer  Pavilion  of  the  Dundee  Royal  Infirmary,  erected 
from  the  designs  of  Mr.  James  Finlay.  of  Dundee,  were 
onened  in  the  simple  and  effective  manner  of  inviting  the 
nublic   to   inspect  the  wards.    The  visitors  were  drawn 
from  all  classes  of  the  community,  and  afternoon  tea  was 
nrovided    by    two    anonymous    ladies,    whose    kindness 
was    much    appreciated.      The    donor    of    the    building 
r  Mr    J.   K    Caird,   LL.D.,   of    Dundee,   to   whom   the 
infirmary   is   already   indebted  for  many  valnable^gUts, 
ncluding  the  Maternity  Department  and  Nurses  Home 
In  the  new  building,  which  has  cost  over  £18,000,  inciu 
Bive  of   surgical   instruments  and   medical   and  surgical 
elctric  appliances,  accnmmodation  will  be  1°""^  for   he 
cat-n.ing  on  of  the  work  to  be  done  in  research  into  the 
cauTe  of  cancer,  for  which  Mr.  Caird  has  oflered  £1,000  a 
year  for  five  years  to  the  Directors  of  the  Infirmary. 
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The  idea  which  underlies  the  plan  of  the  structure  is  to 
iio.ate  the  wards  and   give  the  patients   ample  fresh  air 
.j.without  covering  mare  ground  than  is   necessary.      The 
t)  building   has   a  central  block  in  which  are  the  staircase, 
an    electric    lift,    and    sufE.ient   lobby     spaces.      From 
these     lobbies,     on     each     floor,     bridges     are     thrown 
aiross    to    otherwise    deuched    pavilions,    one    on     the 
the  east  and  one  on  the  west  side,  and  the  wards  and  their 
annexes  are  in  these  pavilions.     Tnere  are  six  wards,  each 
similar  to  others  in  detail.     The  lobbies  of  the  central 
portion,   the  bridges,  and  the  corridors  are  fireproof,  and 
lothe  floors  covered  with  red  tiles.    From  one  -side  of  each 
corridor    adjoining    the    wards    there    projects  a    cross- 
V,  litilated  corridor  opening   into  a  sanitary  tower   con- 
taining baUirooms,  sinks  and  lavatories,  and  between  the 
sai.itary   tower  and  the  main  building   there  is  an  iron 
on'side  fire  escape  stair  loniected  with  each  floor.    Open- 
ing off  the  corridor  from  the  bridge  to  the  ward  are  the 
ward   kitchen  and   pintry,  a  convalescent  room,  a  room 
_for  the  medical  officer  in  charge,   and  two  small  wards 
gior  paying  patients    or   for   j^atieiits  whom    it    may   be 
qliecfssary  to  isolate.     Each  large  ward  contains  18  beds ; 
-lilii'  area  for  eacli  bed  ii  106  sg.  H.,  the  cu':iic  space  1,320  ft., 
and    the    distance  between   the    b-ds  8  ft.      Each  ward 
measures  76  U.  by  25  ft.,  and  is  painted  white.     The  wood- 
work is  of  the  finest  selected  pitch  pine,  all  treated  simi- 
lirly,  with  the  exception  of  the  floors,  which  have  been 
wax-polished.    Ventilation  is  secured  by  fanlights  opening 
inwards  above  the  windows,  by  the  windows  themselves, 
of  the  casement  type  opening  inwards,  and  by  a  circular 
_  ventilator  below  each  bed  fitted  with  an  adjustable  plug. 
V    In  the  basement  are  storerooms  and  space  for  access  to 
the  heating,  electric,  gas,  and  water  pipes,  while  the  upper 
part  of  the  building  lias  been  fitted  upas  nurses'  bedrooms. 
Oue  of  the  wards  has  been  fitted  up  at  Mr.  Caird's  expense 
witli  electrical   instruments  of  the  most  modern  kind  for 
tlje  treatment  of    di.ieaie.     The  two  operation   theatres, 
lor  which  Mr.  Caird  is  p.-oviding  tlie  equipment,  are  in 
the  middle  block.    The  equipmi.nt  includes  a  sterilizing 
apparatus  by  the  Bramliall  Deane  Co.  of  New  York,  cjn- 
sisling  of  a  spherical  dressings  sterilizer,  and  hot-water 
and   instrument   sterilizers,   all   of   nickel-platud  eojjper, 
heat  being  supplied  by  ga.s.    The  building,  of  brick  with 
jiei-tjled  roof,  is  heated   by   steam   on   tlie   atmospheric 
.aystem.     JClectric   lighting   u    used  tliroughout.     In  the 
fiuiiihing   of  the   building    inside  all   corners  have  been 
avoided.   The  walla  of  the  opi-ration  theatres  and  the  sani- 
tary lowers  arn  finished  with  Keeiie's  cement  enamelled 
white,  and  the  floord  are  covered  with  red  tiles. 


ICwis. 


AlKOBKHTATlO.N    I.N    TUK    Wa^IIHUHN    AuKA. 

Till'.  (|a.-Htion  of  Ihi  utilizition,  for  the  purposiis  of 
Krowiu,{  timber,  of  thH  lands  in  the  jMtHBi'SHion  of  the 
Oorpjra'.ion.  which  Bft-  used  as  collecting  areas  in  con- 
nexion with  the  w.iter  supply  of  thi-  city,  is  one  which 
hui  (n-qupiilly  iN-eii  discUHie<l  ill  tlie  local  preSH.  It  was 
luenlioiii-d  in  this  coluriiii  Ust  yar  (.laiiuary  1.3th,  1906) 
that  a  Htiirt  Imd  heen  made  with  the  work  at  Hwiiisty 
M  Mir,  on  lh<-  \V,i»)iburii  Valli  y  estate.  Iwiiployiiient  was 
oir.Tf'l  to  raejilM-rn  of  the  uii.Mii|i|<)ycd  cliiHS  whom-  naiiies 
wi-re  n'({iMl<  r.-d  Ml  the  hurenii,  and  tli.  re  is  no  doul.t  that 
It  w  ui  ilecidiKl  lo  und.-rt.ikc  the  work,  not  only  on  account 
of  iu  inlrinii'!  demrBhllity,  hnt  as  n  ineaiis  of  leBHening 
'liHlri'RH  by  |.rovir|iii((  eiiiploj  rni'iil  for  Uiohc  out  o(  work. 
It  c-rUinly  ap|MMrn  that  In  riHjK'cl  of  Ihtf  necoiid  of 
lliiiM)  in  lui'i'iui-iilH  Ihi-  Ri'heMii-  liiiH  n|>  lo  unw  not 
tw<ji  ntli'iid.'il  with  iMiieh  hiic'chh.  S  )me  few  iiioiiIIih 
mo  till'  l»i'al  (trivi'riini<-iit  |J  .iml  wai  np.iroachid  on 
th-  iiiiilt<T,  niid  on  i-ondilion  Unit  bO  iiii-ii  were  kept 
•■niployrfl  >l  1|||.  work  on  Ihi'  Wimlil.nrii  Valley  «Ml,aU< 
till  llie  end  of  .M  ireh  n  itum  of  £1,000  wits  volj-d  by 
lh«  Kotird ;  ?.9i  men  weri'  oirer...!  iMiiploymciit;  130 
luvepti-il  l.ul  of  lliene '.Illy  10/.  loiiiinenied  work.  It  in 
a  lid  Ihut  iii«iiy  of  tln<  iiikii  liuve  only  wnikiNl  for  a  few 
(Uyn  ;  thai  Iheri-  doe*  not  npiieiir  to  h.ive  been  ii  ri-ailineKN 
on    the    p,irl    o|    thoite   olli-red  eiiipl.iytiienl    to   niiderliike 

nnytliiiit;  like   h  meiil nlliiiioiiii  work  ;  and  that,  even  on 

the  purl  of  Ihiiac  on  the  H|K)t,  i|i,.re  wmh  hii  alwiird 
uowillioun  •■■to  work  i(  the  wiulher  tviis  at  all  iiieleiiiiMit ; 
iiiil.  iii.L  ly,  thill  ninny  of  the  men  Inriied  their  fiiees 
l.'.o..  w.u  1   in  a  lew  days,   ao  that,  on   Ihe  overinje,   wot 


more  that  twenty  or  thirty  men  have  been  engaged  on  the 
work.  This  is  very  discouraging,  but  not  perhaps  entirely 
unexpected.  The  average  epecimeu  of  the  unemployed 
class  is  not  a  trained  navvy  nor  an  expert  digger,  and  foi- 
these  occupations,  as  for  all  forms  of  labour,  training 
is  required.  It  is  interesting  to  note  that  Mr.  John  Bums, 
speaking  in  the  House  of  Commons  on  February  20th, 
referred  to  this  experimtnt  of  making  a  grant  of  £1,000  as 
sad  and  melancholy  in  its  results,  but  expressed  his  con- 
viction that  in  principle  the  scheme  was  sound,  and  stated 
that  he  was  desirous  of  continuing  to  make  similar  grants, 
in  suitable  eases.  As  it  has  not  been  found  possible  to 
expend  the  whole  of  the  grant  of  £1,000  in  the  way 
indicated,  the  Local  Government  Board  have  consented  to 
the  diversion  of  £500,  which  will  be  supplemented  by  a 
further  grant  of  £300,  making  a  sum  of  £800,  which  wili 
go  towards  the  payment  of  wages  to  members  of  the- 
unemployed  class  who  will  be  offered  work  in  the  con- 
struction of  a  swimming  bath,  which  it  has  been  arranged, 
to  provide  at  Roundhay  Park.         ,; 

i .  .11    I 

TUE   WOKKPtOPLE's    HOSPITAL   FlND. 

The  twentieth  report  of  the  Workpeople's  Uospitai 
Fund,  presented  at  the  annual  meeting  held  in  Leeds- 
last  week  stated  that  from  all  the  main  sources  of  income 
there  had  been  an  increase ;  in  the  case  of  the  collections 
in  the  woikahops  of  the  city  the  increase  amounted  to 
£1,028.  the  amount  standing  at  £9,137,  as  compared  with 
£8,109  for  the  previous  year.  The  total  income  from  all 
sources  has  amounted  to  £12,926,  an  increase  of  £1,811,  as 
compared  with  last  year.  With  the  balance  carried  over 
from  1905  the  funds  at  the  disposal  of  the  organization  are 
represented  by  the  substantial  sum  of  £15,536.  The  two 
con val  scent  hospitals  which  are  now  the  property  of  the^ 
fund  have  bi'ni  well  occupied  during  the  year.  At  the 
home  at  llorsforth,  where  male  patients  are  admitted,  661 
convalescents  hav(r  been  treated;  and  at  llUley  the  female- 
patients  have  amounted  to  114.  Suitable  patients  to  the 
number  of  146,  including  32  children,  have  been  sent,  at 
the  expense  of  the  fand,  to  various  convalescent  hospitals. 
The  pressure  on  the  convalescent  hospitals  has  determined! 
the  Coniinittee  to  enlarge  the  Horsfortb  home,  and  it  is 
hoped  that  the  increased  accommodation  will  be  available 
by  about  the  middle  of  the  current  year.  The  following 
grants  were  voted  to  the  diU'ercnt  charitable  insiitutioub 
ot  the  city  : 

Increase  o7 
£  £ 

I.oeds  (faneral  Tiiflrmary      5,250    250 

l,ped.i  Piihlic  Dispensary      800    50 

Hospital  for  Women  and  (,'hildren  ...        800    50 

'riiburcnIoHis  .Vssociation      315    35 

li"eds  lllstriot  Nursing  Institution         ...        250    25 

Mftteriiitv  llo-pital     125     25- 

Brainloy  llistrict  Nursing  Association    ...  50     — 

Stanninglcy  District  Nursing  Assoolatiou        50    — 


^Urmintjljum. 


Till!  Cnii.i>HKN's  HosriTAi.. 
TiiK  forty  sixtli  annual  nui.'ting  of  the  (loveniors  of  thf 
Birmingham  and  Midland  Free  Hospital  fur  Sick  Cliildn.'D 
was  held  on  February  25th,  Sir  Walter  I'isher  being  in  Uw 
chair.     Allliough  aduiisslon  to  the  in-palipnt  departiuput 
wng  stopped  tor  the  whole  of  December,  the  ninnber  of 
lii-piltieiitH   increased    from    847    in    1905  to  093  In    1906 
l>iirii)g  the  latter  part  of   the  year  there   was   a  serious 
out  break    of    scarlet     fever    and    diphtheria    In    the    in- 
piitient     deiiartmrnt.        The     spri  iid      of     the      infcclioi' 
nmcjiig    the   iiuihch    was    ho    alunnini,'    that,     ncting    or.' 
the    n<lvlie    of     the    medical    stall',    it    was    decided    to- 
eloHC    tliii     il(|ii*rtmeiit    entirely;     and      Dr.     UoberUon. 
M.O.II.,    wan   leqiieHli'd    to   iiiMpi'ct   the    liuHplliil,  and  to 
report  generally  iih   to  its  (Kindiliou.     Ah  a  reaiilt  of    Dr 
KoIhtImoii'h  iiiohI  ixhaiistivi'  report,  anil  the  recoiuinciidu 
lion  III  the  meilii'iil  Hiafl.  n  ( 'omiiiillce  Iuih  heeii  iippolnl»-ii 
to  eoimlder  the  queHtioii  ol  litiilding  a  new  and  thoronghly 
lip  lo  date  bimpltiil   on   11   nioro  extcusivo  scale.     During 
the    yiiir    ZOO    ehlldiiii    weri'    Hclit  lo    the    Moiidey    Hall 
CiuivHlt  seent    Home,    M    to     l.iidy   (irey's    t'onvnIrHcent 
Home  lit  Kiiville,  and  6  to  Mr,  William   .Morton's  bed  at 
Wi'mI  Kirliy.     The  nnmlier  of  out  patienlH  was  13,023;  tin 
ri'Kiilatloii  leHtrieliiig   the  mniilier  of  new  canes  iidmltlei. 
lui  out  ]MillentH  ov(>ry   day  to  bi>  i<onlliuii'H  to  work  HUliu. 
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factorily,  and  is  certainly  to  the  advantage  of  both  the 
patients  and  the  medical  officers.  In  no  authentic  case 
does  this  regulation  seixa  to  have  caused  sutTering  or 
hardship  to  a  patient. 

Hfalth  01-  Birmingham  in  1906. 
The  birth  rate  of  Birmingham  during  1906  was  29.3  per 
1,000  as  compared  with  29.2  in  the  previous  year ;  the 
imean  for  the  ten  years  fading  1905  was  32  3.  The  death- 
race  was  16.8  per  1,000  as  compared  with  16.1  in  the  pre- 
ceding year.  This  death-rate  is  the  lowest,  with  the 
exception  of  that  of  1905,  ever  recorded  in  the  city.  The 
«hief  cause  of  the  lower  mortality  is  the  considerable 
reduction  in  the  number  of  deaths  from  phthisis,  and  also 
•from  other  pulmonary  diseases.  The  rate  of  infant  mor- 
tality was  163  per  1,000  births  as  compared  with  155  in 
1905,  and  an  average  cf  185  for  the  last  ten  years.  The  long 
warm  summer  was  the  indirect  cause  of  a  large  increase  in 
the  number  of  deaths  from  infantile  diarrhoea.  The  seven 
pr'ncipal  zymotic  diseases  caused  a  mortality  of  2,78  per 
1,000.  There  were  1,814  cases  of  scarlet  fever  with  a 
TDortality  of  2.9  per  cent.,  and  817  cases  of  diphtheria  with 
a  mortality  of  11  per  cent.  The  number  of  cases  of 
ent-eric  fever,  191,  was  the  lowest  on  record,  but  they  were 
3f  a  severe  type,  and  caused  a  mortality  of  21  per  cent. 
Tuberculosis  caused  884  deaths  as  compared  with  999  in 
the  previous  year.  This  is  a  great  reduction,  as  the 
average  number  of  deaths  from  this  group  of  diseases 
during  the  last  ten  years  was  1,039. 

Tuberculous  Milk. 
During  1906  the  work  of  examining  the  milk  supply  of 
Birmingham  was  commenced  with  the  view  of  preventing 
the  distribution  of  milk  containing  tubercle  bacilli.  Up  to 
She  present  time  a  sutiicient  number  of  samples  have  not 
been  examined  to  justify  any  general  conclusions,  but 
there  is  evidence  that  some  of  the  milk  received  from 
Sarms  outside  Birmingham  contain  the  living  micro- 
organisms of  tuberculosis.  The  Health  Committee  and 
the  medical  officer  of  health  are  paying  careful  attention 
to  this  matter.  At  the  end  of  1906  there  were  23  cow- 
■keepers  in  the  city,  using  64  cowsheds,  registered  to  con- 
tain 580  cows.  The  veterinary  inspectors  have  paid  555 
visits  to  these  sheds,  and  a  number  of  cows  were  found  to 
'be  suffering  from  mastitis  and  vesicular  eruptions  on  the 
teats,  but  none  from  tuberculosis  of  the  udder.  All  the 
.affected  animals  were  temporarily  removed  from  the  dairy 
.•stock,  and  a  few  were  permanently  removed  or  destroyed. 
Verbal  or  written  orders  have  been  given  in  several 
instances  to  the  cowkeepers,  pointing  out  to  them  the 
necessity  of  greater  cleanliness  with  regard  to  the  cows 
and  their  sheds.  The  great  majority  of  the  cowsheds 
visited  were  found  to  be  kept  in  a  good  sanitary  condition 


^ontb  Mafis. 


Cardiff  Infirmary. 
A  SUPPLEMENTARY  Tcport  of  the  Cardiff  Infirmary  makes  a 
^forcible  appeal  for  £30,000  to  defray  the  cost  of  erecting 
the  following  new  buildings :  Pavilion  for  64  beds,  and 
6  beds  for  isolation  purposes,  including  the  nurses'  and 
servants'  bedrooms,  £22  500 ;  new  gynaecological  operating 
•room,  £2,500 ;  corridor  and  lifts  to  connect  the  wards  on 
the  first  floor,  £2,000;  clinical  laboratory,  museum,  and 
new  postmortem  room,  £3,000;  total,  including  lighting, 
heating,  and  furniture,  £30,000.    The  report  continues  : 

To  those  of  us  who  hav^  a  practical  knowledge  of  hospital 
work,  the  fact  that  570  patients  are  waiting  admission  is  s\if- 
ticient  evidence  that  the  hospital  must  be  enlarged.  The 
ever- increasing  number  of  those  seeking  relief  in  the  out- 
patient dfpartraent  (la^t  year  over  20,000;  furnishes  alone  a 
reason.  For  out  of  this  number  the  cases  requiring  indoor 
treatment  cannot  po-isibly  be  adequately  treated  in  184 
ticds.  .  .  It  is  deplorable  to  think  of  the  distress  and  suffering 
<if  the  570  patients  who  at  any  given  time  are  waiting  for 
admission. 

The  report  concludes : 

Such  an  appeal  if  made  in  Newcastle  would  be  responded  to 
in  a  day.  Is  it  therefor?  too  much  to  hope  that  some  one  will 
seize  this  opportunity  for  the  signal  act  of  munilioence  wh'ch 
this  appeal  affords — an  act  such  as  would  lend  lustre  to  the 
annals  of  our  commerce  ?  We  would  fain  hope  and  believe  for 
the  fair  fame  of  the  city  of  Cardiff,  and  for  the  teeming  district 
^vhich  this  hospital  serves,  that  some  one  capable  of  achieving 
Ct  wiU  be  found  among  ourselves. 


lanrasIjirB. 


A  Gratuitous  Attack  on  Poor-law  JIeuical  Officers. 
A  fortnight  ago  we  gave  a  short  account  of  an  attack 
made  upon  Poor-law  medical  officers  by  the  Rev.  Father 
Sassen,  Chairman  of  the  Pre.stwich  Union  Board  of 
Guardians.  On  February  15th  the  district  medical  officers 
addressed  the  following  letter  to  the  Board  through  the 
clerk : 
Gentlemen, 
We  the  undersigned  district  medical  officers  of  the  Prest- 
wich  Union  having  seen  the  report  in  Ihe  Manchester 
Guardian  on  Friday,  the  8th  inst.,  of  a  speech  delivered 
by  the  Chairman  of  your  Board,  in  which  he  passes  certain 
strictures  on  the  manner  in  which  district  medical  officers 
perform  their  duties,  feel  that  it  is  necessary  for  us  to 
ascertain  whether  such  strictures  apply  in  this  Union  and 
to  any  of  your  present  staff  of  district  medical  officers. 

No  complaint  of  neglect  of  duty  having  reached  any  of  us, 
we  feel  that  in  the  eyes  of  the  public  our  honour  has  been 
impugned,  and  an  unfair  aspersion  cast  on  the  character  of  the 
work  done  by  us. 

We  therefore  respectfully  request  that  your  Chairman  should 
definitely  state  any  charge  he  may  have  against  us,  and  so 
afford  an  opportunity  to  those  implicated  of  appearing  before 
the  Board  and  answering  for  themselves. 
We  are, 

Obediently  y'otir^, ' 
John  Hudson,  B.  Johnstone, 

C.  G.  h   Skinner,  B.  W.  Gonwai^ 

T.  T.  Whittington,  J.  W.  Moore, 

John  Bowes,  A.  B.  Steward. 

The  letter  was  read  at  the  next  meeting  of  the  Board, 
when  the  Chairman  said  that  the  strictures  he  had 
uttered  did  not  apply  to  that  union  or  to  any  of  the 
present  staffer  district  medical  officers.  He  therefore 
denied  that  the  honour  of  the  medical  officers  had  been 
impugned,  or  that  unfair  aspersions  had  been  cast  upon 
the  character  of  the  work  done.  Mr.  Todd  said  that  was 
practically  a  withdrawal  of  the  statement  made  at  the  last 
meeting,  against  which  he  had  protested  at  the  time. 
The  apology  of  the  reverend  chairman  seems  a  little 
lame. 


^mtsXtx, 


New  Ward  Block  at  the  Infirmary. 
Description  of  the  Block. 
The  erection  of  a  new  out-patient  department,  which 
visitors  to  the  annual  meeting  of  the  Association  ia 
Leicester  in  1905  had  the  opportunity  of  inspecting,  left 
the  ground  floor  of  the  south-east  wing  of  the  infirmary 
vacant.  The  construction  of  the  block  was  unsatis- 
factory, and  the  Board  of  Management  found  that 
it  would  be  difficult,  if  not  impossible,  to  adapt 
it  so  as  to  provide  all  the  space  required  for 
the  constantly-increasing  numbe'r  of  cases  requirirg 
admission.  They  therefore  determined  to  pull  it  down, 
and  rebuild  the  entire  wing.  In  its  new  form  it  will 
consist  of  three  floors  of  identical  construction,  giving 
accommodation  for  ninety-nine  patients,  or  seventy-three 
more  than  in  the  old  building. 

The  block  now  being  erected  from  plans  prepared  by 
Mr.  S.  P.  Pick,  F.R.I.B.A,  of  Messrs.  Everard  and  Pick, 
Leicester,  is  of  red  brick,  in  correspondence  with  the  rest 
of  the  Infirmary  buildings.  An  electric  lift,  large  enough 
to  take  a  full-sized  wheeled  stretcher,  gives  access  to  all 
floors,  and  these  can  also  be  reached  from  the  east 
staircase  of  the  main  building.  Adjoining  the  lift  is  a 
small  sanitary  tower  semi-detached,  for  the  use  of  nurses 
and  for  the  small  accessory  wards.  Of  these,  there 
are  two  on  each  floor,  one  for  two  and  the  other  for 
one  patient.  They  are  for  use  in  cases  of  possible  infec- 
tious disease  and  for  noisy  patients.  On  either  side  of 
the  central  corridor  leading  to  the  ward  are  the  adminis- 
trative rooms,  namely,  sisters'  room,  bathroom,  ward 
kitchen,  clothes  store  and  linen  room,  and  urine-testing 
room  Each  main  ward  has  accommodation  for  thirty 
beds,  so  arranged  that  each  bed  occupies  a 
space  between  two  windows,  thus  avoiding  down 
drauahts  due  to  convection.  At  the  free  end  of  the 
ward"  facing  south,  are  two  semi-detached  towers,  one  con- 
taining bathroom  and  lavatories  and  the  other  sanitary 
offices     Between  these,  and  supported  on  iroa  pillars,  la 
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an  open  balcony.  Large  doors  give  access  to  this  from  the 
ward,  and  patients  either  up  and  abou'  or  in  their  beds 
can  be  there  treated  in  the  open  air.  The  ground 
floor  has  in  addition  a  verandah  running  the  whole 
length  of  its  western  side,  and  doors  are  provided 
leading  directly  from  the  ward.  The  floors  are  of  con- 
crete and  iron  and  fire-resisting.  The  surface  will  be 
finished  with  marble  terazzo.  Heating  is  by  steam 
vapour  coils,  and  ventilation  mainly  by  openings  in  the 
wall  at  the  back  of  the  coils  and  by  hopper  shutters  at  the 
top  of  the  windows.  Sir  Edward  Wood,  the  chairman 
of  the  Board  of  Management,  who  has  already  done 
much  to  convert  what  was  an  out  -  of  -  date 
building  into  a  convenient  and  sanitary  modem 
hospital,  has  been  indefatigable  in  pressing  the 
claims  of  the  institution  on  the  charitable  public  of  the 
Burrounding  district,  and  he  has  met  with  deser\-ed  and 
gratifying  success.  Not  only  has  the  amount  required  for 
the  wing  been  subscribed,  but  a  substantial  sum  has  also 
been  promised  which  will  enable  the  Board  to  com- 
mence forthwith  a  block  of  new  buildings  to  accom- 
modate the  nursing  stafi'.  This  has  been  much 
needed  for  some  years,  and  the  want  of  it  has  seriously 
hampered  the  work  of  the  nurses.  The  cost  of  the  block 
will  be  about  £17,000,  and  that  of  the  nursing  home  nearly 
£20,000.  Two  of  the  wards  will  be  entirely  paid  for  from 
two  respective  sources.  Mr.  S.  Odames  gives  £6,000  for 
one  and  the  family  of  the  late  Mr.  G.  Oliver  a  similar 
sum  for  the  other,  and  the  wards  will  bear  the  names 
of  these  benefactors.  AVhen  it  is  remembered  that  the 
above  work  is  in  addition  to  others  carried  out  continu- 
ously during  the  past  few  years  at  tlie  cost  of  over  £45,000, 
it  is  clear  that  the  hospital  needs  of  the  district  are  being 
looked  after  by  generous  and  capable  administrators. 

Laying  the  Memorial  Stone. 

The  Mayor  of  Leicester,  who  is  Chairman  of  the  Board  of 
Governors  of  the  Leicester  Infirmary,  was  unfortunately, 
owing  to  slight  indisposition,  unable  to  be  present  at  the 
ceremony  of  laying  the  memorial  stone  of  the  above  block 
by  the  Duke  of  Rutland  on  February  27th. 

Mr.  G.  .Murray  Smith,  the  Vice-Chairman,  opened  the 
proceedings  in  a  brief  speech,  in  which  he  detailed  the 
circnmstancea  which  had  led  up  to  the  erection  of  the  new 
buildings.  The  architects  and  the  builder  respectively 
preBent<'d  a  very  artistic  silver  trowel  and  an  ebony 
mallet  to  the  Duke  (or  the  purpose  of  laying  the  memorial 
Btone.  This  he  proceeded  to  do.  It  is  a  large  block  of 
granite  and  bears  the  in8cri|>tion  : 

Thia  memorial  stone  was  laid  on  February  27th,  1907.  by  His 
(iraco  the  eighth  Duke  of  I'litland,  Lord-Lieutenant  of  the 
County. 

The  Duke,  after  ezpressing  regret  nt  the  absence  of  the 
Mayor  and  chairman  of  th>-  infirmary,  said  that  it  was  due 
to  l^ir  v..  Wood's  efforts  that  the  erection  of  the  new 
block  liad  been  made  puHHiblc  He  paid  a  compli- 
ment to  the  medical  staff,  whose  work  had  made 
tlie  l^'ii*Hter  Infirmary  wi-ll  known,  and  observed 
thai  it  HHM  the  ilcHire  of  the  working  classeB  to  avail 
IheiiiHi-lveH  of  tliiir  Hervicen  that  had  led  to  the  di'iiiand 
lur  more  waril  sjince  in  the  Infirmary.  It  was  difiiciilt 
to  overeHtimate  the  ••norinouH  value  o(  hospital  faeilities 
to  all  urban  uiid  county  diBtriilH.  In  this  cause  nil  eluHHes 
and  men  of  nil  politicnl  and  religious  views  could  co- 
oiMTute,  and  llie  work  hail  n  humanizing  ami  refining 
inlluenee  on  those  who  took  part  in  it  and  tlioHe  who 
ri-<«-lved  itii  Ix-nefitN.  lb'  had  i-very  confidence  in  the 
future  of  the  Inllrniiiry,  and  beliived  Dial  the  iiublic 
of  l.<-i('eMl4T  would  <'onliniie  to  BUpport  it  in  the  future  UH 
lu  the  pail. 

I'he  Lunrheon. 

Sir  K.  VS'txxl  HiilMi'qni'ully  ent<-rli»in.il  the  Duke  and 
Dnehiim  and  n  large  company  nnmbi'riiig  about  250 
al  hiriehr-on.  A(Ut  the  UmihI  of  "The  KinK"  had 
lH-<>n  honoured,  Kir  K.  Wood  ri  ud  a  li'legrani  from 
('olnnel  lirune  Vauglinn,  Chiiirnuin  of  t'nrJiff  Infir- 
mary, cont(r<iliilatln(;  him  on  llii<  inception  of  the 
work  inaugurati'd  Itiiil  day.  nnl  dtatiiiK  Dial  Cardiff 
hop<'i|  U>  follow  in  the  (ooIhU  pi  ol  U-ieeMl4'r.  Hlr  F). 
WiKi'l  then  pro|)niod  the  health  of  Their  Oniceii  (ho 
I'liki-  and  DiicIii-hh  of  Uutlamt.  Tlie  Hcrvicea  rondi-n  d 
t'l  th«  IjoroiiKh  o(  l,eiceiU-r  and  the  Inllriiinry  by  nieniherM 
«<l  Their  GracMt'ii  hon«n  liad  Ix-en  vi-ry  nannToai),  and  Ihey 


would  always  hold  an  honoured  place  in  the  estimation  of 
the  inhabitants. 

The  Duke  of  Rutland  said  that  he  and  the  Duchess- 
had  always  taken  a  deep  interest  in  hospital  work 
in  the  borough  and  county.  He  had  been  able 
to  watch  with  pleasure  the  continued  growth  of 
the  Infirmary.  He  considered  Sir  E.  Wood  the 
most  sturdy  beggar  he  knew.  On  a  former  occa- 
sion he  had  rather  doubted  the  possibility  of  raising 
funds  enough  to  build  such  great  additions  to  the 
infirmary,  but  was  agreeably  disappointed.  He  was  in, 
the  presence  of  political  friends  and  political  enemies,  but- 
did  not  suppose  any  of  the  latter  would  wish  to  put  a- 
veto  on  his  work  in  the  direction  of  hospital  charity. 
He  then  paid  a  touching  tribute  to  the  benevolence- 
and  public  spirit  of  the  late  duke  his  father,  saying  that 
while  it  was  impossible  to  equal  him  he  wished  in  all 
ways  to  follow  in  his  footsteps. 

Mr.  Ramsay  Macdonald,  senior  M.P.  for  Leicester,  in 
proposing  the  toast  of  "  The  Leicester  Infirmary,"  said 
that,  owing  to  the  advance  of  medical  science  and  with  the 
complexity  of  the  modern  methods  of  investigation,  the 
only  possible  place  of  treatment  for  the  working  man  wa8> 
the  hospital,  as  only  by  collective  effort  could  these 
benefits  be  brought  to  the  individual.  In  no  depart- 
ment of  public  work  was  it  possible  for  a  man 
to  build  up  a  better  name  for  himself  than  in 
such  a  field  as  th.'-t  covered  by  the  Leicester 
Infirmary,  and  that  the  Chairman  had  done.  Almost 
half  the  income  of  the  hospital  was  provided  by  the 
working  classes,  and  he  implored  the  middle  classes 
to  follow  their  example.  He  expressed  the  hope  that 
co-operation  between  general  hospitals,  cottage  hospitals^ 
and  provident  institutions  in  the  same  district  wonl^ 
become  the  rule  in  the  near  future. 


NoitTH  01''  England  Glasoow  Univkusity  Club. 
The  annual  dinner  of  the  Club  was  held  at  Tilley'a 
Rooms  in  Newcastle-upon-Tyne  on  February  22nd,  Dr. 
James  Farquharson,  the  Tresident,  in  the  chair.  Upwards 
of  sixty  gentlemen  sat  down  to  dinner.  The  guest  of  the 
evening  was  Sir  Thomas  ]\lcCall  Anderson,  whose  health 
was  proposed  by  Dr.  .Johnston  Weir  in  the  toast  of  "  Alma 
Mater."  In  responding,  th(!  Professor  of  Medicine  gave  an 
interesting  account  of  the  progress  of  Glasgow  University, 
especially  of  the  Jledical  Faculty.  Dr.  Hay  submitted 
the  toast  of  "  The  Lord  Mayor  and  Corporation  of  New- 
castle-upon-Tyne," which  was  responded  to  by  the  Lord 
Mayor.  "  Other  ITniversities  and  Seats  of  Learning  "  was 
proposed  by  Dr.  Inglis  and  replied  to  by  Dr.  Hume.  The 
health  of  "The  Chairman"  was  proposed  by  Professor 
Duff.    A  most  agreeable  evening  was  spent. 


.^outl)  Africa. 


South  Afkioan  Mkdical  CoNauBSs. 
TiiK  South  .\frican  Medical  Congress,  at  its  meeting  hehiC 
at  lilueinf'jiili'in  in  1906,  some  account  of  whieli  was  given 
in  the  .loiuNAi.  uf  .lauuary  191h  (p.  149),  passed  a  nuuiber 
of  rcHoliilions,  of  which  the  following  are  the  most 
important. 

Tin-  Miilical  Scriicit  of  South  Africa. 
II  was  reuolvi'il  by  the  (ull  CVingresH  thai,  with  the  view 
of  inducing  highly  (juiilified  mi'dical  men  to  enter  the 
meilieal  Herviees  o(  the  ^outh  African  (lolonies,  and  to 
remain  therein,  the  servieea  should  lis  fur  as  i)OHsible  be 
Iri'iiled  as  a  whole  as  regardH  appointmentH,  and  that 
in  the  event  of  any  iinportant  vacancy  oi'curi  ing  in  the 
Government  Hervice  of  any  of  the  Colonies,  the  elaima 
of  mi'dical  oIIIi'i'ih  holdiiiu  iipiiointiiienlH  in  similar 
branclii'H  of  tin-  HcrvieeB  o(  the  olher  llolonirs  hIiouUI 
be  eoiiHiileri'd  lii'(orf  mi  u|i|»>iiilment  is  niadr.  It  waH 
di'cided  thai  lliiii  ri'soliilion  sliouM  be  convoyed  to  the 
Soudi  A(rienn  ('oloniiil  (4overninentB  with  a  re(|iii'Ht  that 
they  Bhoiild  take  the  mailer  into  favourable  eonaideration. 

THr  I'l/riiii/ht  of  School  Chililrrn. 
Tlio  fleolloii    n(    OpiiMmlinoIogy  paHncMl   n    rrBoiutlon, 
which  wan  confirmed  by  the  full  CongrcBH,  that  cnmpulBory 
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medical  inspection  should  be  adopted  in  all  Government 
schools,  and  that  the  Colonial  Secretary  be  approached  on 

ithe  subject. 

Be/ectitte  Children. 
The  Section  of  Special  Subjects  passed  resolutions 
pointing  out  the  necessity  for  dealing  specially  with 
children  with  weak  intellectual  development  or  backward 
mentally  (without  being  actually  imbecile),  and  urging 
that  this  subject  should  be  brought  to  the  notice  of  the 
educational  departments.  Attention  was  also  called  to  the 
necessity  for  a  periodical  medical  inspection  of  all  schools 
directly  under  the  educational  departments  ;  and  to  the 
necessity  for  the  teaching  of  hjgiene,  temperance,  and  the 
simpler  laws  of  physiology  in  all  our  public  schools. 
These  resolutions  were  confirmed  by  the  full  Congress  and 
the  Secretary  was  instructed  to  send  copies  of  them  to  the 
Ministers  in  the  Orange  Biver  Colony,  the  Ti-ansvaal, 
..Natal,  and  Cape  Colony. 

Notification  of  Tuberculosis. 
The  Public  Health  Section  passed  a  number  of  resolu- 
tions in  regard  to  the  prevention  of  tuberculosis  which 
were  confirmed  by  the  full  Congress.  It  was  recom- 
mended that  the  notification  of  tuberculosis  should  be 
made  compulsory  throughout  South  Africa,  and  that  all 
aufferers  f  rom  phthisis,  and  any  other  form  of  tuberculosis 
accompanied  by  a  discharge  of  tuberculous  pus,  should  be 
obliged  to  notify  any  change  of  address  to  the  medical 
•officer  of  health  of  the  district ;  in  the  event  of  such  a 
patient  migrating  from  one  colony  to  another,  the  medical 
oflScer  of  health  of  the  first  colony  should  notify  the 
medical  officer  of  health  of  the  second.  It  was  urged  that 
the  elements  of  hygiene,  and  especially  the  principles 
■governing  the  communication  of  tuberculosis,  should  be 
taught  in  elementary  schools,  and  should  be  made  the 
-subject  of  compulsory  examination.  Another  recom- 
jnendation  was  that  the  Standing  Committee  of  Congress, 
■consisting  of  representatives  from  each  colony  and  pro- 
tectorate, should  be  appointed  to  act  as  an  advisory  body 
■on  the  subject  of  tuberculosis,  and  that  an  antitubercu- 
losis society,  composed  of  lay  as  well  as  medical  members, 
should  be  formed  in  each  of  the  colonies  of  South  Africa 
«xcept  where  such  are  already  existent.  The  Transvaal, 
Pretoria,  the  Orange  River  Colony  medical  societies  were 
requested  to  take  the  initiative  in  the  formation  of  these 
associations.  The  Congress  expressed  the  opinion  that 
all  prospective  laws  applicable  to  tuberculosis  and  its 
prevention  should  be  uniform  in  principle  throughout 
South  Africa,  the  legislative  details  being  adapted  to  the 
conditions  in  each  colony,  and  that  any  movement  in  that 
direction  should,  it  possible,  be  made  simultaneously  by^all 
"the  countries. 

Restrictions  on  Consumptive  Immigrants. 
It  was  recommended  that  the  following  restrictions 
should  be  imposed  on  consumptives  arriving  in  South 
Africa :  Those  without  means  of  support  should  be 
excluded  altogether,  the  shipping  companies  being  made 
responsible  for  their  return  conveyance.  Consumptive 
immigrants  with  means  of  support  to  the  satisfaction  of 
the  Governments  concerned  should  be  allowed  to  land  on 
condition  that  they  carry  out  reasonable  precautions  to  the 
■satisfaction  of  the  medical  officer  of  health  of  the  district 
to  which  they  are  proceeding,  and  that  suitable  regulations 
be  promulgated  by  the  respective  Governments  dealing 
-with  persons  failing  to  carrying  out  these  precautions  and 
insisting  on  notification  of  any  change  of  address.  Atten- 
tion was  directed  to  the  necessity  of  obliging  the  master 
of  a  passenger  ship,  which  has  conveyed  a  consumptive, 
to  have  the  cabin  used  by  the  patient  efliciently  cleansed 
•and  disinfected  ;  and  of  prohibiting  the  use  of  any  cabin  as 
a  sleeping  place  by  a  consumptive  and  healthy  people  in 
common.  It  was  recommended  that  sanatoriums  of  the 
simplest  possible  construction  compatible  with  efliciency 
for  Europt^an  patients  and  similar  institutions  for  coloured 
patients  should  be  established  in  the  difierent  col  niPS 
■under  the  control  of  public  bodies.  It  was  pointed  out 
that  the  expense  of  the  maintenance  of  such  institutions 
would  be  decreased  by  the  suitable  employment  of  inmates, 
and  also  by  the  provision  of  outdoor  emjiloyments ;  for 
example,  market  gardening,  viticulture,  tobacco  growing, 
silkworm  indasfry,  basket  weaving  and  straw  plaiting, 
which  would  make  it  possible  for  patients  to  remain  in 
such   establishments   until    the   disease  was   suflSciently 


arrested  to  permit  of  their  returning  to  their  usual  voca- 
tions. It  was  suggested  that  the  expenditure  entailed  by 
the  measures  taken  by  the  coastal  Governments  in  respect 
of  dealing  with  phthisical  immigrants  should  be  provided 
in  equitable  proportion  by  the  several  Governments  of 
South  Africa. 


l^asmania. 


School  Hygiene. 
Dr,  J.  S.  C.  Elkington,  the  chief  health  officer  and 
permanent  head  of  the  department  of  public  health  of 
Tasmania,  speaking  at  a  meeting  of  the  Australian 
Association  for  the  Advancement  of  Science  in  Adelaide 
in  January,  1907,  laid  before  the  members  of  the  Associa- 
tion a  narrative  of  the  work  done  and  attempted  within 
recent  years  in  Tasmania  in  connexion  with  the  introduc- 
tion of  school  hygiene. 

Early  in  1904,  the  Government  of  Tasmania  decided  to 
institute  an  inquiry  into  the  working  of  the  State  Educa- 
tion Department.  The  writer  was  instructed  to  inquire 
into  the  hygienic  condition  of  the  State  schools,  and  his 
investigations  revealed  a  number  of  serious  defects.  The 
structure  and  equipment  of  the  schools  were  severely 
criticized  in  his  report,  and  remedies  were  suggested.  He 
states  that  hygienic  management  of  schools  by  teachers 
was  practically  non-existent.  Cleanliness  was  almost 
entirely  neglected,  and  the  most  elementary  features  of 
school  health- protection  were  unrecognized.  Infectious 
diseases  were  regarded  as  unavoidable  accidents,  and 
schools  were  only  closed  on  this  account  if  more  than  a 
few  cases  occurred.  Lighting,  ventilation,  the  enforce- 
ment of  a  proper  altitude,  sanitary  conditions,  the 
recognition  of  gross  eye  or  ear  defects  as  factors  in 
producing  artificial  dullness,  etc.,  were  all  left  untouched 
by  the  teachers. 

In  January,  1905,  a  reform  of  the  Education  Depart- 
ment began  to  be  introduced  under  the  directorship  of 
Mr.  Neale.  The  improvements  introduced  during  the  two 
years  since  this  date  include  the  following :  (1)  Instruction 
of  teachers  in  the  general  hygienic  management  of 
schools  ;  (2)  instruction  of  children  in  methods  and 
principles  of  physical  self-preservation  and  physical 
self-respect  ;  (3)  hygienic  construction  and  equipment 
of  school  premises  and  systematic  removal  of  existing 
defects ;  (4)  medical  inspection  and  supervision  of  school 
children.  Dr.  Elkington  himself  delivered  a  course  of 
lectures  on  school  hygiene  to  teachers,  and  found  that  his 
audience  was  both  numerous  and  appreciative.  He  visited 
the  schools  situated  outside  Hobart,  and  also  discussed 
the  question  with  the  teachers,  gave  some  addresses  on 
the  same  subject  in  1906,  and  instituted  at  the  Teachers' 
Training  College  a  course  of  hygiene,  terminating  in  an 
examination,  which  on  the  whole  elicited  intelligentand 
appreciative  replies. 

Certain  interdepartmental  arrangements  satisfactorily 
settled  the  difiiculties  as  to  structural  defects  in  school 
buildings.  A  new  class  of  school  building  was  devised 
in  1905  and  several  examples  were  erected  and  proved 
valuable,  and  the  important  point  was  established  that 
the  model  buildings  are  not  more  expensive  than  the  old- 
fashioned  buildings  of  similar  size.  Closet  and  urinal 
arrangements,  systems  of  ventilating  and  perflating, 
modern  seating  accommodation,  and  methods  of  school 
cleaning  each  received  special  attention. 

The  inspection  of  the  children  was  undertaken  in  1906, 
and  the  examination  of  some  1,200  children  proved  that 
the  state  of  the  children's  physical  condition  was  even 
more  serious  than  was  anticipated.  The  results  completely 
justified  the  additional  expenditure.  Dr.  Elkington 
points  out  that  children  do  not  attend  school  as  a 
privilege,  but  under  compulsion.  As  the  law  compels 
them  to  attend,  it  is  only  common  justice  that  the  law 
should  attempt  to  mitigate  or  improve  any  condition 
which  might  act  deleteriously  on  the  children.  This 
argument,  he  states,  applies  with  equal  force  to  private 
schools  as  to  State  schools,  but  it  is  obviously  the  duty 
of  the  State  to  set  the  earliest  example  in  such  matters. 
He  has  thtrefore  recommended  the  appointment  of  a 
whole-time  woman  medical  officer  for  general  and 
speci-.il  work  in  schools  throughout  the  State  and  of 
part- time  services  of  local  practitioners,  one  of  whom 
should    reside    ia    Hobart  and   the   other   in   Launces- 
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town.  The  recommendation  was  accepted,  and  special 
arrangements  were  made  lor  the  guarding  against  any 
dual  control. 


Public  Heath. 
Sir  F.  Luoabd's  report  on  Northern  Nigeria  to  the 
Colonial  Office,  just  issued,  forms  a  solid  little  volume, 
extending  to  130  pages  and  being  furnished  with 
a  map  and  plans.  It  contains  a  considerable  amount  of 
information  on  medical  and  public  health  matters,  chiefly 
from  the  report  of  the  principal  medical  officer.  Dr. 
Thompstoue,  but  these  cannot  be  said  to  be  of  a  very 
.satisfactory  nature.  The  average  number  of  Europeans  in 
the  country  was  342,  all  but  11  of  whom  were  males.  Ten 
died  during  the  year,  but  both  the  death-rate  and  the  in- 
vaUdingrate  have  slightly  decreased.  There  were  20  cases 
of  blaekwater  fever  with  4  deaths  as  against  31  cases  with 
5  deaths  in  the  previous  year.  Malaria  cases  numbered 
443,  considerably  over  1  case  per  head  of  the  population, 
but  there  were  no  deatlis,  nor  did  any  of  the  34  cases  of 
dysentery  prove  fatal. 

On  the  whole  the  sanitary  condition  of  the  European 
stations  is  g  loi.  The  establishment  of  small  condensers 
St  out-stations  has  been  the  cause  of  a  large  reduction  in 
the  number  of  cases  of  dysentery.  Tlie  are  some  signs  of 
improvement  also  in  the  sanitation  of  the  native  towns. 
In  consequence  of  the  frequency  of  small-pox  considerable 
efforts  were  made  in  vaccination,  but  the  lymph  rarely 
reaches  the  distant  stations,  such  as  Sokoto,  in  an  active 
state,  and  it  liaa  accordingly  been  found  necessary  to 
establish  small  vaccine  stations  at  intermediate  points. 
It  is  a  remarkable  fact  that  the  Fulaui  herdsmen  of 
their  own  accord  practise  inoculation  of  cow-i)ox  virus, 
having  discovered  tliat  this  readers  them  immune  from 
amall-poz. 

The  prevalence  of  epidemic  cerebro  spinal  meningitis 
was  one  of  the  most  serious  matters  with  which  the 
officials  had  to  deal.  The  natives  look  upon  it  as  a 
disease  of  the  dry  season,  which  disappears  with  the 
rains,  and  occurs  periodically  in  epidemic  form.  The 
report  states  lliat  tlie  disease  broke  out  during  tlie  first 
three  months  of  the  year  in  all  except  the  four  northern 
provinces.  Tlie  epidemic  seems  to  have  been  of  great 
severity.  In  ICano  tlie  mortality  was  over  a  hundred 
H  day,  and  the  case  mortality  was  estimated  at  about 
60  per  cent.  At  Zaria  the  Resident  reports  that  at  the 
comm<-ncemenl  of  the  epidemic  "  Uie  case  mortality  was 
appalling,  many  of  those  attacked  practically  (ailing  dead 
at  their  work,  though  later  its  vioU-nce  became  attenuated." 
In  Uokoto  about  60  deaths  occurreil  daily, and  tlie  mortality 
amih^  children  was  very  gn-at.  The  epidemic  raged  in 
Kano  dorlnS  ['cbruary  aud  .March,  and  liundreds  of  natives 
di><d  in  the  city  ;  only  2  liuropeans  suncunibed  to  the 
dis'-a^e,  bat  it  is  not  staled  how  many  were  attacked. 

Dmixmuarieii  liavH  now  b«eu  established  in  all  the 
provinces,  and  18,567  nalive.l  received  treatment  during 
the  yi'ur.  At  l/okoj«  aud  Zaiij{eru  iBolaliou  hospilals 
havH  rendered  godd  nervice.  Tsetse  (ly  occurs  on  the 
Silver  and  Henuo  in  variouH  parts,  and  the  true  (Uutnina 
pmiyaJU  lioji  been  found—  the  Hp<,'eieH  whicli  carries  the 
trypanoMoini-  <<(  sIpepinK  HickiiesH,  so  that  there  is 
nnforlunnlely  no  donbt  tliat  N'irthirn  Nigeria  is  at  any 
moin"Mt  liable  to  tin-  raviigeii  of  thin  formidabli-  diseBHe. 
The  lienltli  of  the  Kuro|H'Aii  jMipulntldii  cannot  be  looked 
np'm  AM  entirely  satliliictory,  lliou^'h  iiiucli  of  the  sickneSH 
tn  (•i>nnii\iTii\  to  l<e  doe  to  Imd  liousiiiK,  overwork,  and  the 
dlfO'-alty  of  obtaining  pr"p«'r  food.  Hut  great  iinigresn  is 
beltiK  niit'ln  pari  jiamu  witli  the  opening  up  ol  the  I'ro- 
li»<tornte,  and  p«^liupii  n>  bi'll<T  ••iitui|>le  of  it  van  be 
giv<'n  tliiin  IIk'  (n<'l  that  u  i^oumn  ol  weekly  leetiireH  on 
eli'iii'MiUiry  liyRiene  wiih  slarti'il  In  l.'ikojit  and  /iliigern 
tor  •><lii'-iit<<d  niillveH,  and  that  lli"  att^Midance  and  tlic 
Int^-reiit  evoked  weri'  most  grntifylnK. 
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THE  CYTOLOGICAL  INVESTIGATION  OF 

CANCER. 

In  their  First  Report  on  the  Cytological  Investigation  of 
Cancer  (the  Priory  Publishing  Company,  Liverpool,  1906) 
Messrs.  Moote  and  Walker,  of  the  Liverpool  Cancel- 
Research  Laboratories,  attach  importance  to  the  fact,  now 
clearly  established,  that  during  the  giowth  of  cancer 
cytological  phenomena  are  exliibited  which  run  closely 
parallel  with  those  encountered  in  the  formation  oi 
normal  sexual  elements.  If  examples  of  malignant  growth 
be  selected  at  random,  cytological  examinations  will  show 
that  these  maiotic  phenomena  occur  much  more  abun- 
dantly in  some  cases  than  in  others.  In  young  growths, 
reduced  cells  aud  cells  exhibiting  the  first  maiotic  mitosis 
are  relatively  common.  But  even  in  the  same  growths  the 
relative  proportion  of  the  cells  which  exhibit  these  phasee- 
is  subject  to  very  wide  variations.  This  is  an  indication, 
in  the  opinion  of  the  authors,  that  the  maiotic- 
phenomenon  in  cancer  cells  occurs  periodically  and 
alternates  with  other  periods  of  activity.    They  say  : 

It  appears  to  bo  indicated  that  in  groups  of  long  stauding 
there  arise  successive  crops  of  maiotic  divisious  and  their 
progeny,  but  along  with  these  aud  giviug  rise  to  them  there' 
exists  a  numerous  class  of  cells  dividing  premaiotically. 

Their  study  of  the  influence  which  leucocytes  exert  upon 
cancer  cells  is  of  particular  interest.  It  is  well  known 
that  an  epithelium  may  be  stimulated  to  attract  leuco- 
cytes by  tlie  application  of  a  variety  of  irritants  ;  then, 
after  the  inflammation  which  has  been  produced  subsides, 
the  leucocytes  disperse,  and  the  normal  condition  of  the- 
epithelium  is  restored.  But  in  the  formalion  of  cancerous 
tissue  the  process  involving  the  attraction  of  leucocytes 
goes  much  further,  and  cannot  be  adequately  explained  ae 
a  normal  phagocytic  action  of  the  malignant  cells  towards 
the  leucocytes,  or  vice  versa.  The  authors  have  frequently 
observed  cells  in  young  malignant  growths  in  which  there 
existed  one  or  more  leucocytes,  whilst  either  the  nuclei  of 
Uie  cells,  of  the  leucocyte,  or  of  both  were  in  active 
division. 

In  tliese  cases  the  spindle  figures  may  be  independent,  or 
they  may  liecome  mixed.  In  the  latter  case  it  is  clear  that 
there  must  be  an  intimate  blendiug  of  the  substance  of  the 
leucocyte  nucleus  aud  that  of  the  cancer  cell,  and  in  any 
future  gfueratious  that  may  arise  from  such  cells  these  cannot 
be  ret,'aided  as  cither  somatic  or  leucooytic  in  nature,  but  art- 
in  the  strictest  sense  of  the  term  a  hybrid  product  of  both. 

AVlien  a  leucocyte  enters  a  cancer  cell  the  nuclei  of  the 
two  olteii  become  closely  applied  to  each  other,  and  some- 
limes  there  is  a  tendency  to  the  formation  of  a  common 
capsule  which  encloses  both  nuclei.  This  blending  of 
leucocytes  and  tissue  cells  "  does  not  necessarily  result  in 
the  destruction  of  either  participant  in  the  association." 
The  phenomena  described  by  the  uuthcns  have  been  en- 
countered in  several  examples  of  carcinoma  of  the  lip,  in 
rectal  carcinoma,  in  ei>ithelitmia  of  the  penis,  and  in 
scirrlius  of  the  breast.  All  tliese  cases  were  very  younj; 
examples  of  cancer,  and  the  cell  fusions  wen-  found  nearly 
always  in  the  gi-owing  edge.  In  the  older  portions  of  tlie 
growth  tlii'y  were  rarely  met  with,  and  in  metastatic 
UevelopiiK'iits  they  have  not  been  observed. 

Discussing  the  theory  originally  suggested  by  Klebs 
that  these  iiitc'ractions  between  leucocytes  and  cells  on 
the  road  to  nialigiiancy  are  to  be  regarded  as  a  jiroeeSH 
aiiHlogiiUH  to  firtlli/iition,  the  authors  admit  Ihiit  sneli  an 
(•xplaimliun  wouUl  help  to  solve  many  of  the  dilllcultieB 
involved  In  enncer  problems,  such  us  the  anaplasy  of 
iiinliKiiant  tissues  and  the  chromosome  uunibiTS  peculiar 
to  eanci'r  cells  ;  but  they  do  not  consider  that  the  eyto- 
logleal  factH  at  present  nscertnini'd  are  sulhcieiit  to 
eHtnbliuli  the  lertili/.utlon  theory  on  uu  indisputable 
bsHis.  With  regard  to  the  parasitic  lliri>ry  of  cancel 
forinatioii,  they  consider  Unit  it  i»  diUieult  to  iinuKlni 
how  a  iiariiHllit  can  have  anythiiiK  more  thiiii  a  traiiHit^ry 
eonnexiiiii  with  the  Inrnialioii  of  11  gikiiiet<iid  lunidur  Hueli 
as  cancer.  Miin-dvi-r,  It  hiis  Ixieii  repciiledly  found  that 
cancer  cells  are  di-Hlroyid  by  K>>ndiiiK  them  up,  ami  that 

the  iiiiiteriul   thus  pniduced  will  not  inltiati w  growlliH 

wIk'II  Inti'ddueed  into  the  body  ol  the  i<aiiie  iiniiniil,  Hut 
il  there  In  11  pniaHili'  prrniiinently  aHHodiated  with  caiieer. 
It  must  be  ol  very  niinut<>  si'/.e;  and  it  is  liy  no  ineiinH 
eany  to  iinderHland  Imw  mere  mechiuiiciil  breaUing  up  df 
Uhi  <i«neer  wjHh  tiould  dewtroy  It  or  iueapaeilHte  il  from 
proiluclng  further  diHiiixe. 
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EX-YOTOS    IN    CONSTANTINOPLE. 

The  presentation  of  votive  offerings  to  altars  and  Bhrinea 
as  tokens  of  gratitude  for  recovery  from  illness  is  still 
common  in  the  Soath  of  Earope.  Among  the  Christians 
of  Constantinople  and  the  provinces  of  the  Ottoman 
Empire  they  are  employed  as  instruments  of  healing. 
Tn  an  article  contributed  to  the  France  MMicale,  Dr. 
V.  Torkomian,  of  Constantinople,  states  that  he  has 
oiade  a  collection  of  these  objects  which  represent 
■different  parts  of  the  body.  He  divides  them  into 
three  groups  :  (1)  Those  representing  limbs  or  parts 
of  limbs  ;  (2)  those  representing  special  external  organs 
■(eye,  ear,  tongue,  jaw,  breasts)  ;  (3)  those  representing 
viscera.  Representations  of  the  head,  face,  back,  nose, 
lungs,  uterus,  shoulder,  genitals,  etc  ,  have  long  ceased 
to  be  used  as  ex-votos  in  any  of  the  churches  of  Con- 
stantinople. The  ex-votos  are  always  hung  on  an  image 
of  the  Blessed  Virgin,  which  is  enclosed  in  a  special  glass 
frame.  This  is  kept  carefully  locked,  the  key  being  in  the 
hands  of  one  of  the  priests  of  the  church.  The  time  when 
the  ex-voto  is,  so  to  speak,  indicated  is  when  the  disease 
has  entered  on  a  phase  of  chronicity ;  application  is  made 
to  the  priest,  and  one  or  two  are  borrowed,  according  to 
the  part  affected.  A  receipt  is  required.  The  ex  veto  is 
attached  to  the  seat  of  the  disease,  where  it  is  left  day  and 
night  till  the  patient  is  cured.  When  he  gets  well  he 
must  carry  the  ex  voto  which  has  cured  him  back  to  the 
church,  to  which  he  must  further  present  a  similar  ex-voto 
he  has  had  made  for  the  purpose.  The  ex-votos  of  Con- 
stantinople are  generallymade  of  silver;  they  seldom  have 
inscriptions,  but  are  marked  with  a  cross.  All  must  bear 
the  Government  stamp  as  a  guarantee  of  the  genuineness 
of  the  silver. 

Besides  the  silver  ex-votos,  there  are  others  of  greater 
price — diamonds  and  other  precious  stones,  necklaces, 
golden  caskets,  etc.  These,  we  gather,  are  merely  offerings 
of  hope  or  gratitude,  and  are  not  fashioned  after  the  like- 
ness of  limbs  or  organs.  In  course  of  time  the  number  of 
«x- votes  inci  eases  to  such  an  extent  as  to  mask  completely 
the  image  of  the  Blessed  Virgin.  Then  the  Church  feels 
it  necessary  to  relieve  the  situation  by  removing  a  good 
many  of  them  ;  but  the  most  ancient  are  always  respected. 
The  ex-votos  removed  are  weighed  and  sent  to  the  jeweller 
to  be  melted  down  and  converted  into  other  objects  of 
devotion,  such  as  lamps,  lampstands,  candelabra,  crosses, 
goblets,  chalices,  etc.  The  ex-votos  show  no  artistic 
merit  in  their  design  or  execution;  they  are  made  faith- 
fully in  the  likeness  of  primitive  models,  from  which  it  is 
deemed  wrong  to  depart. 

Dr.  Torkomian  gives  some  particulars  of  the  mode  of 
use.  In  eye  diseases  (conjunctivitis,  blepharitis,  oph- 
thalmia neonatorum,  purulent  ophthalmia,  etc.)  an  arti- 
ficial eye  is  hung  on  the  right  or  left  side  of  the  forehead  ; 
it  is  sometimes  employed  after  an  operation  on  the  eye  ; 
and  also,  as  if  by  an  anticipation  of  the  theory  of  eye- 
strain, for  headache  and  migraine.  In  the  stammering  of 
children,  in  lingual  p.iralysis,  dumbness,  ranula,  and 
aphasia,  a  tongue  is  hung  on  the  neck.  In  troubles 
of  dentition,  dental  and  facial  neuralgia,  alveolar 
periostitis,  and  aphthae,  a  jaw  ia  attached  to  the 
neck.  Otitis,  internal  as  well  as  external,  and 
deafness,  are  Jreated  by  hanging  an  ear  on  the  lobe 
of  the  affected  side.  Breasts  are  worn  by  nurses  and 
young  mothers  with  the  object  of  stimulating  the 
secretion  of  milk  and  safeguarding  the  mamma  from 
inflammation.  Palpitations  and  emotional  disturbances 
of  all  kinds  are  treated  by  the  application  of  a  heart, 
which  is  also  credited  with  sovereign  virtue  in  consolidat- 
ing the  union  of  hearts  in  newly-married  couples.  Frac- 
tures, diseases  of  joints,  etc.,  are  treated  by  application  of 
the  corresponding  limb.  An  ex-voto  representing  a  baby 
boy  or  girl  is  supposed  to  be  useful  in  eruptive  fevers 
and  in  convulsions ;  it  is  also  placed  upon  the  abdomen 
of  women  in  labour,  either  to  hasten  delivery  or  influence 
the  sex  of  the  offspring.  Whien  the  ex-voto  is  used,  no 
other  treatment  must  be  employed  or  its  healing  influence 
will  be  interfered  with. 

Dr.  Torkomian  says  there  is  no  record  of  the  date  when 
the  use  of  the  ex  voto  was  introduced  among  the  .Armenian 


and  other  Christian  races  in  Turkey ;  but  he  thinke  it 
cannot  be  earlier  Ihan  the  Crusades,  when  the  Western 
peoples  left  a  good  many  of  their  religious  customs  and 
practices  among  those  of  the  East. 


MEDICAL   FEES   IN   BERLIN. 

Reference  was  made  in  the  British  Medical  Journal  of 
January  12th  to  a  decision  arrived  at  by  the  mf  dioal  pro- 
fession to  raise  the  scale  of  fees.  The  tariff  agreed  upon 
is  as  follows : 

1.  For  a  first  visit  at  the  patient's  house,  3  marks  (the  mark 
for  practical  purposes  may  be  taken  as  equivalent  to  a 
shilling). 

2.  For  faoh  subsequent  visit  in  the  course  of  the  same 
illness,  2  marks.  .  ,,(• 

3.  For  an  emergency  call,  5  marks. 

^.  For  a  night  visit,  between  9  p  m.  and  6  a.m. ,'6  marks. 

5.  For  every  half  hour  spent  at  the  patient's  bedside,  and  for 
every  subsequent  part  of  a  half  hour.  2  marks  in  addition  to 
the  ordinary  fee  for  a  visit ;  at  night  (between  9  p.m.  and 
7  a  ra.)  the  corresponding  additional  fee  is  5  marks. 

6.  For  each  visit  at  the  doctor's  house,  2  marks.  n 

7.  For  each  visit  at  the  doctor's  house,  outside  his  usual 
hours  daring  the  day,  3  marks. 

8.  For  each  visit  at  the  doctor's  house  between  9  p.m.  and 
7  a.m.,  4  marks. 

9.  For  each  laryngoscopie  examination,  3  marks. 

In  special  cases  the  charges  may  be  at  higher  rates.  ' 
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PARIS. 

M.  Bardet  on  the  J^ature  and  Preparation  of  Metallic 
Ferments. — "Punch  d'Monn^ffrp.  ^jgivai  by  the  General^ 
Association  of  Students.  .,).■  t 

At  a  recent  meeting  'of  "fhe-Scfci'4t6"d^  "Th^rapeutique 
M.  Bardet  read  a  paper  on  the  nature  and  the  prepara- 
tion of  metallic  ferments.  They  were  not  to  be  con- 
founded with  colloidal  metals— for  example,  collargol,  in 
which  the  silver  molecule  seemed  to  be  combined  in  the 
form  of  an  acid  molecule  to  a  base,  and  was  probably  a 
collargolate  of  ammonia.  The  metallic  ferments  could 
be  prepared  chemically  or  electrically.  The  artificial 
oxydases  of  Trillet  were  prepared  by  precipitating  weak 
solutions  of  metallic  salts  by  an  alkali  in  the  presence  of 
traces  of  alburren.  The  precipitate  redissolved 'n  a  few 
hours,  and  gave  weak  solutions  with  remarkable  pro- 
perties, rapidly  reducing  HiO;,  rapidly  oxidizing  pyro- 
gallol  and  the  quinones.  The  solutions  of  Trillat  being 
alkaline,  their  injection  caused  necrosis  in  the  tissues 
and  had  to  be  abandoned.  The  solutions  of  Bredig, 
obtained  by  electricity,  are  easy  to  obtain  but  not 
stable.  In  a  porcelain  capsule  in  a  small  quantity  of 
chemically-pure  H2O  an  electric  spaik  is  struck  between 
two  electrodes  of  the  metal  it  is  wished  to  render  solubl''. 
The  solution  obtained  contains  30  mg.  of  the  pure  meta\ 
per  litre.  The  firm  metallic  corpuscles  present  Brcwnian 
movements,  which  may  perhaps  be  related  to  the  bio- 
logical activity  and  the  fermentative  action  of  !he 
particles.  The  s'rength  of  a  solutionis  measured  ly 
means  of  H2O2 ;  1  c.cm.  of  the  metallic  solution  can  set 
free  20,  25,  30  c.cm.  of  oxygen  in  a  given  time  from  a 
1  in  10  dilution  of  HjOj.  These  metallic  ferments  act 
like  organized  ferments— for  example,  yeasts  when  they 
are  submitted  to  the  action  of  morphine,  chloroform, 
arsenic,  or  simply  in  contact  with  electrolytes  or  innocuous 
salts  (potassium  chloride).  In  considering  their  catalytic 
power  the  metal  employed  has  no  importance,  nor  has  the 
quantity  dissolved,  but  their  activity  depends  especially 
on  the  small  size  of  the  particles  in  the  solution. 

On  the  evening  of  February  9th  the  General  Associa- 
tion of  Students  gave  a  punch  d'honneur  in  the  Sorbonre 
to  celebrate  the  fact  that  five  weeks  earlier  Parliament 
had  voted  a  sum  of  £8,000  to  enable  them  to  fit  up  as 
their  new  home  the  ancient  building  of  the  medical 
school  in  the  Rue  de  la  Bficherie,  dating  from  1472,  to 
which  a  circular  amphitheatre  was  added,  i-alled  after 
Winslow,  the  celebrated  anatomist,  who  inangnr.-.ted  it 
on  February  13th,  1745.  Among  the  guests  were  M.  Emile 
Loubet  (ex-President  of   the   Republic),   Prince   Roland 
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Bonaparte,  and  the  deans  of  the  different  faculties. 
M.  Campbichi,  the  President  of  the  Students'  Associa- 
tion, thanked  the  Parliament,  the  Cabinet,  the  Municipal 
Councils,  M.  Casimir-Perier,  the  Prefect  of  the  Seine,  and 
all  who  had  co-operated.  M.  Loubet  replied,  recalling 
that  while  he  was  President  he  had  had  the  pleasure  of 
inaugurating  their  first  dwelling,  when  he  received  from 
them  a  card  of  '•  Honorary  Student."  He  looked  forward 
in  that  capacity  and  as  a  neighbour  to  the  pleasure  of 
assisting  at  the  inauguration  of  the  new  home  and  of 
returning  often. 

VIENNA. 

Jubilee  of  Professor  von  Schrotier.  —  Tonsiliitis  and 
Appendidtit. 
Thk  70th  birthday  of  the  famous  clinician,  Professor  von 
Schrutter  was  celebrated  on  February  5th.  Hundreds  of 
former  pupils  with  the  representatives  of  medical  corpora- 
tions and  of  the  Government  assembled  early  in  the 
morning  in  his  clinic.  Speeches  were  delivered,  and  the 
foreign  delegates,  amongst  them  Professor  Fraenkel  of 
Berlin  and  Dr.  Thost  of  Hamburg,  spoke  of  the  esteem 
and  appreciation  in  which  the  Professor  was  held  in 
Germany.  Dr.  Thost  said  that  a  map  of  the  whole  world 
was  required  to  show  all  the  places  whence  students  flocked 
to  SchrOtter's  clinic.  The  announcement  was  made  that  the 
London  Laryngological  Society  and  the  French  Society  de 
Th(-rap€ntique  had  elected  him  an  honorary  member.  In 
responding,  SchrOtter  spoke  of  the  new  ideas  which  had 
lately  gained  the  upper  hand  in  medicine,  and  the  pro- 
gress made  in  laryngology  and  internal  medicine  in  the 
forty  years  he  had  been  Director  of  his  clinic.  The  opening 
of  the  medical  profession  to  women  he  did  not  approve  of 
because  women  were  not  always  capable  of  giving  all  their 
time  to  a  calling  which  required  unbroken  health  and  the 
full  amount  of  intellectual  force,  if  it  was  to  be  beneficial 
to  ttie  patient. 

The  position  of  tonsillar  angina  was  again  illustrated  in 
a  paper  read  before  the  Vienna  Medical  Society  some  time 
ago,  when  the  results  of  numerous  post-mortem  examina- 
tion* were  given.  Professor  Krej  had  found  that  in  many 
cases  of  septic  appendicitis  the  tonsils  were  also  the  seat 
•f  septic  infection,  and  that  the  adenoid  tissue  of  tonsils, 
appendix,  and  of  Peyer's  patches  in  the  intestine  was  the 
localization  of  what  ought  to  be  called  "  bacteriacmia." 
In  numerous  cases  of  mild  appendicitis,  endocarditis,  and 
pjeuritis,  particular  attention  was  paid  to  the  condition 
of  the  tonsils,  and  pains  were  taken  to  elicit  from  the 
patient  or  his  friends  the  nature  of  the  diseases  from 
which  he  had  previously  sullered,  and  it  was  found  that 
more  than  50  per  cent,  of  such  patients  had  been  suUering 
from  angina.  The  etiological  connexion  was  tlius  estab- 
liihed,  and  due  Htri-HS  is  laid  on  the  uniform  results 
obtained  by  several  independent  observers.  A  further 
fronflmiation  of  the  imi)ortance  of  tonsillar  angina  is 
found  in  the  increased  prevalence  of  appendicitis  11  few 
weeks  after  the  changeable  seoaons,  when  angina  iiud 
throat  troables  are  rile. 


CORRESPONDENCE, 

TUK  KTIIICAL  AHPR0T8  OF  MKDIOAL 
CONSULTATION. 
Hm, — OommnnleatloiiH  have  \»fn  received  by  tlie  (Vntral 
RlhlenI  (tornnillU-e  wliich  hIiow  that  some  wiembers  of 
Uie  AdSOeiitiMn  MOfTerfrotn  iiilHcoiii'eption  (ih  to  the  preHent 
onHlilutl'MUil  |X)Mition  of  the  report,  uiKtn  the  elliienl 
aapecUi  of  nii-lleiil  eonHulUlioii  whUrli  was  |iii)iliHhe(l  In 
tin-    Hiei'l.KMKNT     to    thu     llllirtlll     .MBI)|r\I,   .lol'llNM.    on 

Kebrtiary  Ifllh,  1907,  p.  74.  Itideed,  in  one  inntiuico  a 
me.lli'iil  praetilloiier  ImH,  it  iippeam.  iieen»ed  luifilher  prnr- 
tltloner  of  n  grave  hreneb  of  medie.il  elhicH  beeiiniie  the 
form-r  renurded  Mutne  net  ol  the  latU-r  as  contrary  tr)  nn 
opinion  put  forward  in  the  liml  part  of  that  rejK.rl. 

On  Iwlialf  of  the  Ceiilrnl  Kthiial  (;.)iriiiillU'i.,  therefore, 
I  think  It  well  in  the  Interr-Htii  ol  the  AHHOcinlloii  to  point 
onl  thai  the  reiK)rt  utandit  at  the  rniiiiii'nl  In  the  pmilion 
merely  ol  proi>o»«lK  whieh,  In  olxHlleni-e  to  iiistnietionH 
r<«'4<lved  Irom  the  Anniinl  ItepreNenliilive  .Mi'ellnu  ill 
l.r>lm-<il<'r,  the  rornmillwhttvi'driiHii  up  lor  the  I'onHldera- 
Uon  ol    the    Anmx'iatlon.    Thi-y   linve   neenr'llngly   Immmi 


placed  before  the  Divisions  for  this  purpose  and  will  have 
no  constitutional  authority  until  they  have  been  approved 
by  an  Annual  Representative  Meeting. — I  am,  etc., 

R.   H.    KiNSEY, 
Februai-y  27tli.  Chairman  of  the  Central  Ethical  Committee. 


Sir, — 1  have  learnt  with  some  concern  the  interpretation; 
which  may  be  put  upon  the  following  words,  taken  from, 
the  paragraph  headed  "  Cases  Seen  at  Consultants'  Houses," 
in  the  report  of  Central  Ethical  Committee  (page  76  of  the 
Supplement  for  February  16th): 

If  a  patient  seeks  .an  opinion  from  a  practitioner  other  than 
his  ordinary  attendant,  and  without  any  introduction,  it  is  in 
general  the  duty  of  the  practitioner  consulted  to  ascertain  the 
facts  as  to  previous  attendance,  and  if  be  finds  that  the  patient 
is  already  under  medical  treatment  he  should  refuse  to  see  the 
case  until  he  has  communicated  with  the  ordinary  attendant. 

If  by  this  it  is  intended  to  mean  that  no  consultant  may 
see  a  patient  whom  he  knows  to  be  under  treatment  by 
another  practitioner,  I  fear  tliat,  if  carried,  it  can  only  do 
harm.  When  I  first  read  it  I  supposed  that  the  Committee 
had  in  their  minds  at  the  time  the  case  of  a  patient  consult- 
ing another  practitioner,  not  occupying  the  position  of  con- 
sultant, where  such  a  rule  might  work  without  incon- 
venience, but  I  do  not  think  that  it  could  be  enforced  for 
consultants,  who  ofter  live  at  long  distances  from  the 
practitioner  who  is  attending  the  case.  For  some  years  I 
iiave  been  struggling  to  get  the  rule  accepted 
that  under  such  circumstances  it  is  the  duty  of  the 
consultant,  having  obtained  the  patient's  permission,  to 
write  to  the  practitioner  in  attendance,  but  1 
have  found  even  this  objected  to  by  some  of  the  moat 
respected  consultants,  on  the  ground  that  such  letters  often 
expose  them  to  acrimonious  and  ii'sulting  replies,  and 
that  on  the  whole  it  is  better  not  to  know  anything  about 
who  is  in  attendance  when  the  patient  is  not  ostensibly 
sent  by  a  practitioner.  I  think  it  will  be  admitted  that 
the  rule  I  have  proposed  is  greatly  in  the  interests  of  both 
practitioner  and  patient,  but  if  the  words  quoted  above 
are  adopted  by  the  Divisions,  and  arc  intended  to  prevent 
any  consultant  seeing  a  case  which  he  knows  to  be  under 
the  treatment  of  another  practitioner,  all  consultants 
would  in  self-defence  take  good  care  not  to  know  in  all 
cases,  and  the  very  salutary  rule  of  communicating 
with  the  practitioner  in  attendance  would  be  rendered 
a  dead  letter.  No  doubt  the  Committee  in  the  suceecd- 
sentence  recognize  that  there  are  circumstances  under 
which  it  migiit  be  imperative  for  the  consultant  to  see 
the  case,  but  this  would  be  always  open  to  diflerence  of 
opinion,  and  he  would  be  so  liable  to  find  himself 
involved  in  disagreeable  disputes  that  he  would  range 
hiinHelf  with  those  cautious  consultants  -and  they  are 
many  who  at  present  decline  to  enter  into  any  corre- 
spondence with  the  medical  attendants  of  patients  who 
have  consuIU'iI  them  on  their  own  initiative.  As  one  wlio 
earnestly  desires  to  see  all  causes  of  friction  between 
consulUuitH  and  practitioners  reduced  as  far  as  possible  to 
a  ininimuni,  I  would  ask  tlu^  Divisions  to  consider  caie- 
fiilly  before  accepting  this  paragraph  as  it  is  worded. — I 
am,  etc., 
UlrmiiiKlmm,  Fob.  23rd.  UonunT  SiONDIiY, 

Sir,— In  the  Bbitish  Mki>igat.  .Touiinal  of  Febninrr 
9tli,  p.  354,  A.,  a  general  pinctitionrr  who  "aperializps 
in  rye  (li«ea»eH,"  uhUh  whether  he  may  attend  a  pittient 
ol  n  neiphbonriiu;  colleague,  It.,  lor  eye  trouble,  and  the 
afiHWcT  Kiveii  is  in  the  allirmative,  provided  ho  gives  (hn 
patient  a  letter  to  I!,  slating  his  opinion  and  the  treat- 
ment njulred  ;  but  1  I'an  Hi'e  nolhiiig  in  .\.'h  qucKtion  to 
]irove  that  H.  waH  willinR  for  his  patient  to  be  seen  by  A. 
I'oHiiihly  H.  may  he  a  luueh  older  and  more  experienced 
man  and  may  cunHlih'r  he  Unonra  more  about  eye  work 
than  A.,  although  he  does  not  pretend  to  Hpepiall/.e  ;  or 
poKHlbly  he  may  jirefer  his  |<atient  to  be  seen  by  a  )iure 
HiM'OiallHt  In  coiiHullHlion.  In  elthi-r  l•n»^'  A.'s  letter 
would  he  intensely  irritating  and  lay  hini  open  to  11 
severe  Nnub, 

I  hohl  very  stronRly  that  no  Bpei'lnlisl  or  eonHUlt.init, 
howeviT  eminent,  Hliould  see  n  patient  who  Is  under  the 
eiire  (if  iitiiither  medical  nuni  tnilesH  in  eoMHuMalioii  nought 
hy  the  latter.  I'ntlenlH  are  too  lond  ol  going  bi-hind  the 
back  ol  the  geneml  prni-lltloner,  and  getting  what  they 
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term  the  independent  opinion  of  a  consultant,  implying 
thereby  that  the  latter,  if  called  in  consultation,  will  give 
an  opinion  to  please  the  general  practitioner  rather  than 
tell  the  truth.  The  "  independent  opinion,"  however, 
being  given  without  the  knowledge  of  the  facts  noticed  by 
the  man  in  charge,  is  frequently  quite  wrong ;  neverthe- 
less the  patient  publishes  it  far  and  wide  that  his  own 
doctor  did  not  know  what  was  the  matter,  and  was  treat- 
ing him  wrongly.  If  the  general  practitioner  is  a  man  of 
spirit,  he  refuses  to  go  on  with  the  case  unless  he  receives 
an  apology  from  both  consultant  and  patient. 

It  is  a  pity  we  have  not  more  pure  consultants — men 
who  will  see  no  case  except  in  consultation  with  a 
general  practitioner,  and  who  will  give  no  prescription 
to  a  patient,  prescriptions  so  given  being  used  on  all 
possible  occasions  for  all  sorta  of  ailments  of  the  patient, 
his  family,  and  friends.  We  have  quite  a  plethora  of 
"consultoids  " — and  by  this  term  I  mean  men  holding 
hospital  appointments  who  wish  to  be  considered  con- 
sultants or  specialists,  but  at  the  same  time  will  attend 
any  medical,  surgical,  or  obstetric  case  just  like  any 
other  general  practitioner,  and  these  are  the  worst 
offenders  against  medical  ethics.  They  have  no  hesita- 
tion in  examining  another  man's  case  and  prescribing 
without  his  knowledge  or  consent,  and  often  add  insult 
to  injury  and  lay  themselves  open  to  a  snub  by  writing 
to  the  man  in  charge  and  suggesting  treatment,  when  he, 
perhaps,  has  the  poorest  opinion  of  their  ability  and 
would  never  dream  of  taking  their  advice.  There  is  no 
excuse  for  such  conduct,  as  most  of  these  men  have 
ample  means,  and  are  among  the  first  to  tlnrow  stones  at 
any  unfortunate  general  practitioner  who  through  poverty 
is  tempted  to  use  unethical  means  to  get  a  bare  living. 

Some  time  ago  you  answered  a  question  I  sent,  and 
agreed  with  me  that  no  medical  man,  either  consultant  or 
otherwise,  had  a  right  to  see  for  an  insurance  company 
any  case  under  treatment  by  another  medical  man  with- 
out his  presence  or  consent,  and  that  the  smallness  of  the 
fee  offered  by  the  company  was  no  excuse  for  such  con- 
duct, but  rather  a  reason  for  declining  to  act  for  the 
company.  I  hope  you  will  agree  with  me  in  the  present 
ease,  as  there  is  a  disposition  among  "  consultoids "  to 
consider  themselves  above  the  reach  of  medical  ethics. 
There  is  nothing  in  my  argument  to  prevent  a  patient 
getting  the  opinion  of  any  man  he  chooses  provided  he  does 
80  with  the  consent  or  after  the  dismissal  of  his  usual 
medical  attendant. — I  am,  etc., 
North  Shields.  Feb.  12th.  F.  0.   MeabS. 


MEW  PATIE>"rS. 

Sir, — In  answer  to  "Justice"  (British  Medical 
Journal,  February  2n'l,  1907,  p.  288)  re  new  patients 
generally,  I  should  like  to  ask  him  what  is  a  medical  man 
to  do  who  is  working  up  a  new  practice  on  a  new  estate  in 
London  who  has  been  booking  new  patients  since  October 
1st  last  nearly  at  the  rate  of  one  a  day  ? — 121  so  far 
altogether.  Many,  of  course,  come  from  a  distance ;  but 
many  others  from  older  parts  near  at  hand  who  have  had 
other  doctors  residing  within  the  same,  or  an  adjoining 
district,  and  who  simply  change  their  doctor  for  the 
greater  convenience  of  having  one  nearer  at  hand.  What 
an  intolerable  as  well  as  useless  burden  it  would  be  to  flr.d 
out  whether  they  have  come  from  the  immediate  neigh- 
bourhood or  not,  and  what  doctor  they  had  before,  and 
then  to  get  them  to  write  to  their  former  medical  atten- 
dant before  you  take  them  on  ! 

As  long  as  they  come  to  one  honestly,  why  should 
one  have  qualms  about  accepting  them,  or  even,  per- 
adventure,  turn  them  over  to  some  other  new  comer, 
also  near  at  hand,  because  they  want  immediate  treat- 
ment, and  cannot  afford  the  time  to  trudge  to  their 
former  doctor  ?  Wliy  should  a  new  comer  who  has 
been  'cute  enough  to  pick  out  a  favourable  pitch  where 
new  doctors  will  be  needed,  pay  rent,  rates  and  taxes 
and  lighting  bills,  etc.,  solely  in  order  to  keep  older 
doctors  supplied  with  their  old  patients  free  gratis  and  for 
nothing  !  No,  charity  begins  at  home  when  you  are  work- 
ing up  a  new  practice,  and  people  seem  to  think  you  good 
enough  ! — I  am,  etc., 

Febi-u.iiT  15th.  L.E..\.C. 

P.3.-— I  might  add  that  I  have  had  the  courage  and  faith 
to  wait  under  disheartening  circumstances  for  nearly  two 
years  for  the  boom  to  really  begin,  as  in   1905  I  only  had 


92  patients ;  fhe  first  half  of  1906,  51  new  ones ;  but  the 
last  three  months,  89  new  ones. 


THE  LATE  DR.  SCHORSTEIN  AND  MEDICAL 

EDUCATION. 

Sir, — We  shall  be  grateful  if  you  will  spare  us  spate  to 

advocate  simultaneously  the  claims  of  medical  education 

at  the  London  Hospital  Medical   College  and  a  memorial 

to  one  of  the  most  prominent  physicians  at  that  College. 

The  colleagues  and  friends  of  the  late  Dr.  Schorstein  are 
anxious  to  perpetuate  his  memory  by  the  endowment  of 
an  advanced  course  of  lectures  in  clinical  medicine,  which, 
it  has  long  been  recognized,  is  one  of  the  greatest  needs  of 
the  medical  school.  It  is  not  intended  to  create  by  this  a 
course  to  form  part  of  the  ordinary  school  curriculum,  but 
rather  something  on  the  lines  of  the  endowed  lectureships 
at  the  Royal  College  of  Physicians,  such  as  the 
Goulstonian. 

It  is  proposed  that  a  course  or  courses  of  three  or  four 
lectures  be  given  by  a  physician  to  be  elected  by  the 
governing  body  of  the  school.  The  number  of  lectures 
and  the  remuneration  will  be  determined  by  the  amount 
of  the  money  raised,  but  we  wish  to  make  clear  (1)  that 
the  election  to  the  lectureship  will  be  regarded  as  a  pro- 
fessional distinction,  (2)  that  due  notice  will  be  given  to 
as  to  afford  the  lecturer  ample  time  to  prepare  a  discourse 
worthy  of  the  subject  and  of  the  man  in  whose  memory  it 
is  given. 

Subscriptions,  large  or  small,  may  be  sent  to  the 
Honorary  Secretaries  of  the  fund:  Dr.  Cholmeley,  11, 
Portland  Place,  W.,  and  Dr.  Cecil  Wall,  6,  Cavendish 
Place,  AV.,  or  to  the  Manager,  Barclay's  Bank,  27,  Cavendish 
Square,  W.  They  will  be  acknowledged  on  a  numbered 
receipt  form,  but  no  list  of  either  donors  or  amounts  will 
be  published,  as  this,  it  is  felt,  would  have  been  in 
accordance  with  Dr.  Schorsteina  wish. 

Dr.  Cecil  Wall  will  be  pleased  to  supply  further  details 
of  the  scheme  on  application. — We  remain,  etc., 

Samitel  Montagu. 

Lewis  McIvkr. 

C.  H.  Dorking. 

Stephen  Mackensiif. 

William  Osler. 
Februaiy  24th.  PERCY  KiDD. 


AFTER-TREAT31ENT  OF  OPERATION  CASES. 

Sir, —  Mr.  C.  A.  Morton's  paper  in  the  British  Mediwl 
Journal  of  February  9th  on  the  "  Claim  of  the  surgeon  to 
conduct  the  after-treatment  of  operation  cases,"  seems 
open  to  much  criticism  from  a  general  practitioner's  point 
of  view.  It  would  seem  that  the  author  puts  no  confi- 
dence whatever  in  any  one  but  himself  for  post- operation 
treatment  of  abdominal  operations. 

W^ould  Mr.  Morton  extend  this  lack  of  confidence  to  a 
student  who  had  been  taught  and  trained  by  him  ?  If  he 
does  so,  it  seems  a  poor  compliment  to  his  teaching. 

He  says  that  he  has  several  times  refused  to  operate  in 
the  country  where  a  patient  has  refused  to  come  into  his 
surgical  home.  Can  the  general  public  be  blamed  for 
refusing  to  come  to  a  surgical  home,  when  they  hear  cf 
the  experiences  of  others  who  have  been  treated  in  them  ? 
One  instance  of  many  will  prove  my  meaning.  I  know  of 
a  patient  who  went  to  a  surgical  home  of  great  repute  fof 
the  very  serious  operation  of  gastrojejunostomy ;  the 
patient  was  operated  on  by  one  of  the  greatest  surgeons 
at  present  practising.  The  surgeon  performed  the  opera- 
tion, and  the  patient  never  saw  him  again,  but  the  sister 
removed  his  stitches  and  generally  treated  him  afterwarr^s. 
But  what  of  his  nursing?  This  poor  patient  was  left  to 
the  tender  care  of  one  nurse  at  night,  and  this  nurse  was 
expected  to  look  after  sixteen  or  seventeen  other  patienta 
as  well.  Now,  I  ask  is  this  the  kind  of  attention  which  ia 
likely  to  inspire  the  public  with  confidence  in  surgical 
homes  ? 

How  much  better  this  patient  would  have  done  in  a 
country  house  with  two  nurses  in  constant  attendance  by 
day  as  well  as  by  night  ? 

Does  ilr.  Morton  propose,  for  instance,  when  his  patient 
cannot  be  moved  to  his  surgical  home,  to  remain  in  Uie 
patient's  house  until  be  lias  recovered?  I  think  Mr. 
Morton  would  have  [considerably  to  increase  his  fees  to 
make  such  a  case  pay  him.  How  many  patients  would 
consent  to  this  unnecessary  increase  of  expense  ?    I  liust 
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that  no  general  practitioner  of  any  standing  would  advise 
his  patient  to  add  to  the  already  enormous  expense 
now  entailed  by  the  employment  of  the  very  '-modern" 
consulting  surgeon. 

ilr.  Morton  speaks  of  various  positions  for  patients  to 
be  placed  in  after  operations ;  does  he  claim  any 
originality  in  this  treatment;  Has  not  any  general 
practitioner  with  good  hospital  training  carried  out  this 
treatment  very  many  times?  If  the  practitioner  has  been 
a  house-surgeon,  has  he  not  had  many  such  cases  left  in 
his  charge  ?  Is  it  not  a  fact  that  the  after-treatment  of 
abdominal  or  any  other  cases  in  hospitals  is  left  to  tLe 
house-surgeons  ? 

Has  Mr.  Morton  suffered  so  much  from  the  hands  of 
the  ordinary  intelligent  practitioners'  that  he  cannot 
tiuat  them?  If  he  has,  he  must  have  been  singularly 
unfortunate. 

I  presume  that  Mr.  Morton  claims  that  it  is  also  the 
duty  of  the  consulting  surgeon  to  administer  the 
turpentine  enemata  he  speaks  o( '.  But  here,  again,  surely 
tlie  ordinary  third  or  fourth  year  student  must  have 
jeen  this  treatment  as  well  as  the  calomel  and  seidlitz 
powders. 

I  can  only  regard  his  paper  as  an  attempt  on  the  part  of 
a  consulting  surgeon  to  claim  still  further  fees  from  the 
public,  and  as  showing  a  lack  of  appreciation  of  the  practi- 
tioner's brains  and  resources,  for  the  practitioner  has  very 
often  to  deal  with  cases  of  emergency  under  conditions 
which  many  an  operating  surgeon  would  gladly  escape 
from  for  his  reputation's  sake.— I  am,  etc., 
Woltoa-uader-Edgc,  Feb  I2tli.  ERNEST  F.  ClOweS. 


,    A    POSSIBLE    SOURCE    OF    DltHtHERIA    LV 
,  .   „  SCHOi)LS. 

HiK, — In  accounting  for  the  unquestionable  influence  of 
achoole  in  diffusing  the  infection  of  diphtheria,  and  pes- 
iibly  also  of  other  forms  of  infection,  there  is  one  cause 
which  is  very  obvious,  though  I  do  not  remember  to  have 
Been  it  mentioned.  It  is  that  of  dry-sweeping  the  floors 
of  school  rooms,  wliicli  is  so  generally  practised.  Tlie 
efTec'tof  this  is  to  raise  a  cloud  of  line  dust  which,  even  if  it 
have  precipitated  before  the  cliildren  enter  the  rooms, 
must  settle  on  forms  and  desks,  to  be  easily  dislodged  and 
lifted  again  into  the  atmosphere  of  the  rooms  by  every 
movement  of  the  children,  and  especially  by  the  stamping 
with  which  it  is  thtir  custom  to  accentuate  their  march  in 
and  out  of  them.  When  one  ci'iisiders  the  probability  of 
the  diphtheria  bacillus  being  in  earthborn  germ,  or  at 
any  rate  a  germ  that  linrbours  in  tlie  earth,  and  also  the 
Miiuuut  of  miecellaneouH  tilth  Ihsl  children  may  carry  into 
school  on  their  shoes  from  the  roads  and  streets,  especially 
at  such  a  time  as  this,  it  does  not  require  a  very  lively 
Imagination  to  see.  how  lljis  is  well  as  other  germs,  prn- 
ably  that  of  scarlet  fever,  may  tlius  llnd  their  way  into 
the  atmonphere  of  schoolrooms  and  tlienee  into  the  noses 
of  U»e  children,  there  to  germlnati'  quietly  until  an  attack 
j»l  coryaa  calls  them  into  pathological  activity. 

As  sweeping  cvinnot  be  dispensed  wilb,  the  practical 
remedy  teeins  to  be  tlie  use  of  nawdust  damped  with  an 
approjiriaU-  disinfectant  ns  a  means  of  ri'ducing  the  evil 
to  a  minimum;  or  of  carpet  sweepers,  by  which  tbe  dust 
f»n  be  removed  from  the  lloorn  without  being  lifted  Into 
Uie  air.'-I  am,  etc., 

oiuuccaitr,  roll.  KUi.  Franoih  T,  Bono,  M.D. 


THE  (-OI.oNfAr,  rONFRRRNCE. 
Siu. -Hlnre  yonr  InHl  IsHUe  ».b.>  pronnimme  of  tlie  oon- 
fi-reiico  han  N-en  Insned  and  in  found  to  contain  no 
n-ferencc  to  I'nWic  Health.  But  the  queNtlnn  Is  not 
nnlikely  to  1>«  brought  torwsnl  and  tlie  way  tliUH  laid 
opi-n  for  Imp'-rlal  c-o  tiperatnui  In  tbe  Midnice  and  ad- 
mini«lratlon  of  preventive  inedicliic.  To  this  i-nd  I  beg 
Ui  a|>peal  tor  the  cnni)  st  inU  n  xl  and  active  Hii|>port  of 
oor  proteHUlon.  AtlKing  from  iinpiTM  by  Dr.  Walfori', 
M.O.II.,  ("nrdifr,  and  nijHelf  at  the  lltiHtol  (loni{r«'HH  UhI 
July.  Necorided  by  |ii.  V'nietiliiii'  Ant-mlnnt  M.O.II.  for  New 
/.ealnnd.tlie  ]liyn\  Wrinlfary  Innlitiite.  and  tlie  I'orl  Matilhiry 
Autlioritteii' AnHiwIatlon  hwve  ri!.4  ridy  exprenHed,  and  the 
Hr,.  |..|y  of  Mediftil  MffloerH  ol  lliiilth  have  dcchlid  to 
.•tlLBH  to  Mill  Mlijoty'ii  fhiveriwnent  their  view  llidt  dl;- 
■  11  Mil  of  Hie  Hiiliji-et  ul  till,  nnlonlnl  (/Otiferen(.«>  Ih 
'•••»iriit)l«i.     It  In  hftjM'il  llKit  \h-   matter  will   b<»  hroiiKbt 


forward  by  the  first  Minister  of  Public  Health,  historically 
speaking,  in  the  British  Empire,  Sir  Joseph  Ward,  now 
ft-emier  of  New  Zea'and,  and  be  supported  by  Dr. 
Jameson  and  the  other  Premiers.  Three  essential  objects 
are  in  view : 

1.  Imperial  notification  of  infectious  disease  as  the 
most  practicable  step  towards  a  standing,  world-wide, 
epidemiologic  survey;  as  a  definite  assistance  to  port 
sanitary  authorities  in  warding  oil'  imported  disease;  as 
a  security  to  trade  against  unexpected  quarantine  and 
consequent  loss. 

2.  An  Imperial  census  and  registration  of  birtlis,  deaths, 
and  man-iages,  with  its  results,  a  matter  chiefly  of 
importance  as  afl'ecting  the  public  health. 

3.  An  Imperial  Boaid  of  Health,  to  exercise  advisory 
powers,  with  a  special  stafl"  of  laige  experience,  to  do  and 
extend  the  work  now  done  by  experts  borrowed  from  civil 
life,  or  from  the  Local  Government  Board  and  other 
Government  oilices  and  services;  to  do,  in  fact,  for  the 
empire  what  is  at  present  so  admirably  done  for  this 
country  by  the  existing  Board. 

The  possibilities  are  great,  demanding  the  largest  views 
and  the  highest  statesmanship  of  which  our  profession  is 
capable.  I  hope  our  Association  may  add  its  influence  to 
this  movement  by  forwarding  a  resolution  on  tliese  lines 
to  His  Majesty's  Government.— I  am,  etc., 

London,  S.E  ,  Feb.  27tli.  FbanOIS  FkhmANILB. 


THE  MEDICINE  OF  THE  FUTURE. 

Sir, — The  pessimistic  utterances  of  notable  members  of 
the  profession,  to  which  you  have  given  prominence  in 
your  columns,  on  the  uselessness  of  drugs  in  the  treatment 
of  disease,  must  give  all  thoughtful,  conscientious  medical 
practitioners  pause  whilst  they  ask  themselves  the  question 
whether  thfse  strictures  are  justified  by  the  facts;  for, 
if  justified,  we  are  convicted  out  of  the  mouths  of  mem- 
bers of  our  own  household  of  masquerading  as  healers  of 
the  sick  when  we  really  are  nothing  mere  than  a  brother- 
hood of  nurses,  and  are  certainly  not  justified  in  taking 
from  the  public  anything  like  the  consultation  fees  in 
vogue.  But  the  withers  of  the  general  practitioner  may 
remain  unwrung  as  they  with  easy  conscience  accept  the 
modest  fee  with  which  they  are  occasionally  remunerated 
even  as  nurses- in-ordinai-y  to  the  household. 

It  is  a  common  obsf  rvalion  that  the  most  successful  phy- 
sicians are  those  who  have  the  most  intimate  knowledge 
of  the  physiological  action  of  remedies.  By  successful  I 
mean  from  the  point  of  view  of  the  patient ;  and  I  would 
mention  as  a  case  in  point  the  late  Dr.  C  D.  F.  Phillips 
-the  many  eminent  living  pharmacologists  for  obvious 
reasons  I  forbear  to  name — whilst  the  most  pronounced 
agnostics  in  therapeutics  are  those  who  have  an  intimate 
knowledge  of  macroscopical  morbid  anatomy  combined 
with  a  microscopical  knowledge  of  the  art  of  administrring 
drugs. 

Does  not  scepticism  in  therapeutics  arise  from  faulty 
reasoning  P  Arguing  that  because  we  <lo  not  know  every- 
thing about  the  action  of  remedies  that  therefore  we  know 
iiolhiiiKl  In  what  department  of  kno^^ll'd^,'e  do  we  know 
everything  l"  We  know  that  bread  and  clu'i  se  satislles  the 
cravings  of  hunger,  but  it  wo  probe  ilown  to  the  root  of 
things  we  know  not  the  explanation  of  the  feeling  of 
hunger,  nor,  In  the  language  of  organic  chemistry,  the 
how  or  why  of  bread  and  cheese  stilling  the  cries  and 
soothing  the  pangs  of  the  cells  In  question.  .\rc  we,  ns 
rcBHonablu  lieings,  therefore  to  deny  oun elves  bread  and 
dieese  until  we  know  the  ultimate  causation  of  things  ? 
I  Irow  not. 

Whilst  straining  with  all  onr  onorglea  towards  the  goal 
of  perfeclloii,  let  us  not  falter  In  the  common  task,  in  the 
ilaily  round  of  applying  our  partial  knowledge  of  the 
till  inlntiy  of  life  to  the  needs  of  the  sick.  In  this  purr.le 
world  we  have  In  niediclne  our  share  of  comimi-ative 
cerlaintiiH.  Have  wii  not  mercury  in  syphilis,  the 
HallcylKlcH  in  acute  rheumatism,  opium  in  pain,  ((uiMliie 
In  malaria,  poUiKHium  iodiile  in  acltnomycOHis  and 
guiiimnta,  HUlphur  in  Rcubles,  dlgltnlis  in  initial  Insnfll- 
ciericy,  eolchleum  In  gout,  calcium  and  stiprHrenal  exiraci 
In  liRemorrliage,  thyroid  extract  in  rnyxocditna  and 
crelliilHm,  morphine  in  cclampHia,  Haline  infusions  and 
dtryiliiiiiip  in  colIapMc,  not  to  mention  1  he  uhi'H  of  ellii  1 
i»nd  eliloroform,  imr  cow  vurcino  and  di|ihtlierin  niilltoxini' 

May  it  not  bo  found   that  the  nellve  principles  ol  many 
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of  these  drugs  are  akin  to  the  hypothetical  antibodies 
produced  by  the  cellular  elements  in  the  diseases  in 
which  these  drugs  have  been  demonstrated  to  be  useful  1' 
The  study  of  medicine  is  the  study  of  life,  and  its  founda- 
tion stone  is  the  unit  of  life,  the  living  cell.  If  the 
mystery  of  life  and  the  action  of  remedies  is  to  be  solved, 
it  will  be  by  the  experimental  examination  ol  the  simplest 
form  of  life. 

We  must  realize  in  praeticL-  what  we  have  long  known 
in  theory,  that  man  is  an  organized  collection  of  differen- 
tiated and  highly  specialized  cells,  and  that  cellular  action 
is  governed  by  physical  laws  and  chemical  processes  pro- 
foundly influenced  by  slight  causes,  and  that  riinetenths 
of  disease  are  due  to  the  interaction  of  cells  and  their 
products,  and  germs  and  their  products,  chemistry  being 
the  interpreter  of  these  phenomena — the  life  and  health 
of  the  individual  being  the  sum  total  of  the  activities  of 
his  constituent  cells. — I  am,  etc., 
Ilkley.  Feb.  17th.  AUGUSTUS  H.  BaMPTON. 


THE   WORKING   OF  THE   MIDWIVE3   ACT. 

Sib, — Within  the  last  ten  days  I  have  been  called  in  by 
a  midwife  on  no  less  than  six  occasions  to  abnormal 
cases.  I  have  not  as  yet  got  a  cent  for  one  of  them,  and 
the  probability  is  that  except,  perhaps,  in  one  instance,  I 
will  never  do  so.  To  the  general  practitioner  the  result  of 
this  absurd  Act  therefore  is  :  (1)  His  midwifery  practice  is 
reduced  by  about  20  per  cent.,  because,  where  formerly 
there  were  perhaps  tsvo  or  three  certified  midwives  in  a 
district,  in  nearly  every  street  one  can  now  see  a  brass 
plate  with  the  legend  "  Nurse  So  and  So,  L.O.S.,  or  C.M.B. 
(as  the  case  may  be),  certified  midwife."  (2)  Besides  bis 
own  midwifery  practice  he  is  now  compelled  to  act  as  an 
unpaid  assistant  to  a  person  whom  the  law  proclaims  to 
be  his  equal  in  the  eyes  of  the  ignorant.  I  venture  to  say 
that  very  few  of  the  general  public  will  be  able  to 
discriminate  between  a  string  of  figures  such  as  C.M.B. 
and  M.B.,  CM. 

One  of  the  cases  I^was  called  in  to  was  one  of  puerperal 
fever.  I  told  the  nurse  that  I  could  not  attend  the  case 
regularly,  so  simply  gave  her  instructions  as  to  what  to 
do ;  but  suppose  the  case  was  a  critical  one,  and  I 
was  compelled  to  attend  regularly :  I  would  have  to  give 
up  my  own  midwifery  practice ;  in  other  words,  I  would 
have  to  sacrifice  several  pounds  a  week  to  attend  a  case 
for  which  probably  I  would  never  get  paid,  and  in  order 
to  assist  a  person  who  is  a  rival,  and  already  takes  some  of 
the  bread  out  of  my  mouth.  The  situation  has  really  a 
spice  of  Gilbertian  humour  about  it,  if  it  were  not  so 
serious.  Yet  this  is  the  Act  that  many  medical  men 
hailed  with  delight  and  enthusiasm.  Can  we  wonder  that 
the  general  public  taunt  us  with  being  the  most  unbusiness- 
like body  of  men  in  the  world  ?  I  wonder  what  other  class 
of  men  would  hail  with  delight  a  weapon  which  can  be  used 
to  cut  their  own  and  their  colleagues'  throats  ?  The 
measure  may  commend  itself  to  consultants  who  can  lie 
abed  of  nights,  but  to  the  poor  general  practitioner,  who 
has  already  too  much  to  put  up  with  in  the  way  of 
defaulting  patients,  it  constitutes  a  grave  injustice. — 1  am, 
etc., 


February  5th. 
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THE  INADEQUATE  SAL  iRIES  OFFERED  TO  WOMEN 

MEDICAL  INSPECTORS  OF  SCHOOL  CHILDREN. 

Sir,— In  common  with  many  other  qualified  practi- 
tioners I  am  sorry  to  see  an  advertisement  of  the  Borough 
of  Ilkeston  asking  for  a  qualified  woman  to  discharge  the 
duties  connected  with  physical  examination  of  school 
children  and  prevention  of  infantile  mortality  for  the 
over- modest  salary  of  £100  per  annum. 

It  is  evident  that  the  duties  of  the  appointment  would 
consume  the  entire  time  of  the  officer,  and  that  she  could 
look  for  no  further  income.  A  salary  of  £100  a  year  is  an 
absolutely  inadequate  return  for  the  time  and  capital  con- 
sumed in  passing  the  necessary  examinations  for  qualifi- 
cation. We  cannot  be  astonished  that  borough  councils 
should  attempt  to  get  women  to  discharge  these  duties  for 
an  inadequate  remuneration,  but  it  ought  to  be  possible 
to  bring  sufficient  professional  opinion  to  bear  on  our 
junior  medical  women  to  prevent  them  from  accepting  so 
ridiculous  a  return  for  their  labour. — I  am.  etc., 

Lonaou,  W.,  Feb.  26th.  Mary  Scharlieb. 
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SIR  WILLIAM  IIINGSTON,  M.D.,  LL.D.,  F.K.C.S. 

Siu  William  Hingston,  whose  sudden  death  in  Montreal, 
on  February  19th,  we  briefly  mentioned  in  our  last  issue, 
had  long  shown  a  great  interest  in  the  British  Medical 
-Association.  He  was  President  of  the  Montreal  Branch 
from  its  first  recognition  in  1891  to  1895,  he  delivered  the 
address  in  surgery  at  the  annual  meeting  in  1892  at 
Nottingham,  was  President  of  the  Reception  Committee 
whtn  the  Association  met  in  Montreal  in  1897,  and  was 
Vice-President  of  the  Section  of  Surgery  on  the  same 
occasion. 

William  Hales  Hingston  was  the  son  of  the  late 
Lieutenant  Colonel  S.  J.  Hingston  of  the  109th  Regiment, 
and  was  born  at  Hinchinbrook  in  the  Province  of  Quebec 
in  1829.  He  received  his  early  education  at  Montreal 
College,  and  subsequently  studied  medicine  at  McGill 
University,  taking  the  degree  of  M.D.  in  1851.  He 
then  went  to  Edinburgh  where  he  took  the  licence 
of  the  Eojal  College  of  Surgeons,  and  subsequently 
visited  medical  centres  in  France,  Prussia,  Austria,  and 
Bavaria.  On  his  return  to  Canada  he  settled  in  Montreal, 
and  eventually  won  a  leading  place  as  a  Surgeon  in 
that  city,  he  became  Surgeon  and  eventually  Burgeon- 
in-Chief  to  the  Hotel-Dieu  Hospital  in  Montreal,  and  was 
also  Professor  of  Clinical  Surgery  in  the  Laval  University. 
He  was  at  one  time  Mayor  of  Montreal,  and  was  President 
of  the  Provincial  Board  of  Health  in  1876-7.  The  interest 
which  he  took  in  public  affairs  was  also  shown  by  the  fact 
that  he  was  a  Senator  of  the  Dominion  of  Canada.  In  the 
address  in  surgery  which  he  delivered  at  the  annual  meet- 
ing of  the  British  Medical  Association  at  Nottingham  in 
1892  he  spoke  on  surgical  diseases  in  Canada  and  on 
surgery  among  the  aborigines  of  the  Dominion,  and  gave 
a  sketch  of  the  hospitals  and  medical  colleges  in  Canada. 
In  concluding  he  dwelt  upon  the  necessity  for  a  liberal 
education  as  a  preliminary  to  medical  studies.  His 
eminence  as  a  surgeon  was  recognized  by  the  Royal 
College  of  Surgeons  at  its  jubilee  in  1900,  when  he  was 
among  the  distinguished  men  then  elected  to  be  Honorary 
Fellows.  He  married  in  1876  a  daughter  of  the  Hon. 
D.  A.  Macdonald,  and  his  house  in  Montreal  was  a  centre 
of  social  intertst.  Sir  William  Uiiigston  was  a  man  of 
tine  presence  and  genial  manner,  and  though  himself  a 
native  of  a  new  Continent,  possessed  some  of  that  old-world 
stately  courtesy  of  manner  which  distinguished  the  best 
members  of  the  vanishing  generation  to  which  he  belonged. 


Dr.  Denis  Daviot,  of  Saint-L^ger-sur-Dheune,  near 
Chalon-Bur-Saone,  the  oldest  practitioner  in  France,  died 
recently,  at  the  age  of  99.  He  was,  according  to  the 
Chronigue  MMicale,  formerly  Mayor  of  the  town  where  he 
livtd,  and  a  member  of  the  General  Council.  For  more 
than  seventy  years  he  had  exercised  his  art  gratuitously 
among  the  poor,  and  he  continued  to  practise  till  within 
a  few  days  of  the  end.  He  was  to  have  received  the  Croet 
of  the  Legion  of  Honour  on  January  1st,  but  at  the  last 
moment  his  nomination  was  postponed.  The  old  gentle- 
man was  a  stalwart  Republican,  but  perhaps  in  his  later 
days  he  had  been  seen  at  church  or  speaking  to  a  priest — 
grievous  offences,  sufficient  to  deprive  him  of  the 
decoration  so  long  waited  for. 


On  February  1st  Dr.  G.  Darembero,  well  known  by  his 
writings  on  tuberculosis  and  alcoholism,  was  found  dead 
in  his  bed  at  Cannes.  Nothing  bad  led  those  about  him 
to  fear  such  an  event,  although  his  health  had  for  years 
compelled  him  to  live  in  retirement.  He  spent  the 
greater  part  of  each  year  at  Cannes.  He  was  a  son  of  Dr. 
Ch.  V.  Daremberg,  a  distinguished  physician  and  phil- 
ologist who  was  Professor  of  the  History  of  Medecine  in 
the  Medical  Faculty  of  Paris.  Dr.  G.  Daremberg  was  a 
Corresponding  Member  of  the  Academic  de  M^decine.  and 
had  been  a  contributor  to  the  Journal  des  Dihats  since 
1871.  At  the  funeral  service  which  was  held  in  the 
Church  of  Notre  Dame,  Cannes,  on  February  4th,  the 
A^'ademy  of  Medicine  was  represented  by  Professor 
Bouchard,  and  the  Jouitial  des  Dibatt  by  the  editor, 
M.  de  Nal^che. 
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UNIVERSITIES   AND   COLLEGES. 

rXIVERSITY  OF  OXFORD. 

Degrees  in  Medicine. 

Ik  a  congregation  held  on  Saturday,  February  16th,  the  foUow- 

ine  degrees  iu  Medicine  were  conferred  : 

DacloT  ofUedicine.—A.  M.  Gossage,  Magdalen  College 

Bachelor  of  Medicine  and  iurger^/.—L.T:.  Burra,  University  College. 

Board  of  th'.  Faculty  of  Medicine . 
On  Tuesday,  Februarj-  19th,  a  statute  was  passed  in  Convoca- 
tion empowering  the  Board  of  the  Faculty  of  Medicine  to  send 
two  representatives  as  members  of  the  Board  of  Studies  for 
Rssponsion.o. 

UXIVEESITY  OF  CAMBRIDGE. 
Degrees. 
The  following  degrees  were  conferred  on  February  14th : 

.W.C.—H.  M.  IMvis.  Trin 

U.B.—C.  M.  Stevensoa,  Joli. :  E.  E.  Atkin,  Godv.  md  Cai. 

Appointments. 

The  following  have  been  appointed  members  of  Board  of 
Klectors  to  Professorships:  A.  Thomson,  M.A.Oxon.,  Elector 
to  the  Professorship  of  Anatomy ;  Sir  E.  ('.  Perry,  M.D.Cantab., 
Klector  to  the  Downing  Professorship  of  Medicine  ;  Dr.  Langley, 
Elector  to  the  Downing  Professorship  of  Botany;  J.  Graham 
Kerr,  M.A.  (Christ  Ch.),  Elector  to  the  Dowuing  Professorship 
of  Zoology  ;  Dr.  Anderson,  Elector  to  the  Downing  Professor- 
ship of  Physiology. 

Dr.  Humphry  has  been  co-opted  a  merabrr  of  the  Degree 
Oommittee  of  tiie  Special  Board  of  Medicine. 


UNIVERSITY  OF  LONDON. 

Thjs  following  candidates  have  been  approved  iu  Part  II  of  the 

I'reliminarv  Scientific  Examination  : 
Msrgaret  M.  Hssdeu.  M.  li  Bayly.  R.  V  Bolt,  T.  D.  Bowen,  F.  L. 
Brewer.  <i  V,  Buckley,  E.  S.  CaRhrop,  1.  H.  Cam  pain,  A.  B. 
Clark,  E.  O.  U  Coven,  V.  (f.  lits.:n,  .].  A.  Edmond.  W.  H.  Eggar, 
W.  E.  Fox,  G.  H  OarllPk,  P.  llirschbcin,  A.  II.  Hudson,  li.  W. 
Jones,  F.  N.  H  Maldineut.  E.  S  Miller.  A.  Owen,  W.  \V.  Pratt, 
A.  A.  Kces.  C  (i  Kitliardsou.  P.  Smith.  E  N.  Snoivdou,  A.  II. 
Todd,  E  A.  Ti.zcr,  H.  A  Treadgold.  I.  W.  Tr.ivan.  A.  l>.  Vasquez, 
W.  8.  WUdmau,  F.  8.  Williams,  D.  U.  Wood,  K.  M.  Wright. 

Wkst  London  Po.sx-GK.^DirATK  Coli.kok. 
The  Postgraduate  College  attached  to  the  West  London 
Hospital  has  now  been  recognized  bvthe  University  of  London 
as  a  place  where  candidates  for  tiie  M.D.  degree  can  spend 
the  necessary  year  of  hospital  study  after  passing  the  MB. 
degree.  Full  liiforinatinn  as  to  the  College  can  bo  obtained 
on  application  to  Mr.  li.  A.  Bidwell,  F.ltC.S.,  Dean,  at  the 
West  London  Hospital,  Hammersmith  Koad,  London,  W. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  comitta  was  held  at  the  College  on  Friday, 
February  22nd,  the  President  (Sir   R.Douglas  Powell)  in  the 
chair. 

Comm  unicalions. 

The  following  communications  wore  received  : 

1.  From  Mr.  C'owell,  reporting  proceedings  of  the  Council  of 
the  Royal  (^'ollege  of  Burgeons  on  February  7th. 

Z.  From  the  Sfayor  of  Douglas,  inviting  the  College  to  Bond 
roprcHontativci  to  the  (longross  of  the  Royal  TuHtltutcJof  Public 
Honltli,  to  be  held  In  that  town  from  .lune  29th  to  .July  5th 
iioit.  It  was  uuaulmously  reholvud  that  the  communication 
lie  on  the  table. 

Jiritignation  of  Membemhtp. 

A  letter  was  ruceivud  from  l>r.  John  .Shaw,  resigriing  his 
membumhip  of  tli'j  Ojlligi:  and  returning  bis  diploma. 

On  the  motion  of  the  Senior  Censor  the  rcHlgnation  was 
^Ocepled. 

lieitoralion  of  Licence. 

The  B'liixtrar  moved  tliu  enactment,  fur  Ibo  Hocoud  timo,  of 
tbe  folldwInK  temporary  by-lnw  : 

T;     '    '         '  '     '  willidrawii     troin     Mr.    Ilutih 

•  "(j,    uiidor  llin  iinivlnlnnn  of 
III,  any  by  liiw  to  the  rontrary 


Til 


r;i, ,,. 


lib  till)  result  that  the  licence  of  Ibo  CollcEO 
.  ,  .  Mr.  Uovull. 


KOVAI.  COLLKOK  OK  BI'RIEONS  IN  IRELAND. 
TiiK     following:     canilldati's     h«ve    been    •pprovixl    Bt    Iho 
aiamlnatloiia     Indlcnted  : 
Kiiurr  Fm.Miwiiiii'  ■  U    I*.   K.iii.i{l,  I*.   E.   Ifriydon,  H.  BUjkeii,  R, 
AiUiiM,    |ii>    M    CUike,    K    C.    l>o.iiii'.    K.    N.    liarrev,    N     M, 
li..rt."H     I    I     M'lltnlh,  J     Moiil/in,  Amy  F   N.-kIi,  li   C.  Biicyil. 
'"  'tiivoii,  O  W   J    W\  linn 

h  !•  •   .1.  Aiiiiiilroiii:    H  1:  Clarko.  R,  V    Khodkpr, 

.\.  W.  Mnrrh^k,  F.  J    Palinnr,  CniiUlu  K.A  M  C. 

CONJOINT  IIOAKD  IN   I  lli;i..\ND, 

Thf  /»■•  ' riiblir  llenlth      Tin.  following  •■andldulo, 

havn  III'  I  for  tlii'  illplninn  in  Piibllu  llimltli  : 

K    (1.  I  >!■,  K  A  U  1:  ,  J     I     liavaiio,  *A   Li  vnnloii.  Cup 

Ulii,    IMS       T     Mini,    M    ;,   Kuiunll,    1;     w    into,   Mnlni, 
I!  A  M  (•  ;  A   A  Wi.odn 

"  W'Ui  honour.. 


SOCIETY   OF  APOTHECARIES   OF   LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

SuRdEKY.— f»M    B.  S.  Button,  tC.  C.  Jlorrell,  "W.  V.  Pcgler,  1*E.  W. 
Squire,  t*J.  S.  Ward. 

Medicine.— i«M.  B.  S.  Button,  t»E.  S.  Cooke,  fS.  F.  Fourat-re,  »S. 
Singh,  V<i.  L.  Walker. 

FoEENsic  Medicine.— M.  B.  S.  Button,  J.  C.  Fletcher,  S.  F.  Four- 
acre,  G.  RoUason.  R.  Spears, 

MiDwiiEHV.— n.  J.  W.   Bai-lee,    M.  B.  S.   Button,  S.  F.  Fouracre, 
S.  Singh,  R.  P.  Wylde. 

t  Section  I.  »  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs. 
M.  B.  S.  Button,  W.  V.  Pegler,  and  S.  Singh. 

The  Gillson  Scholarship  in  Pathology  for  1907  has  been 
awarded  to  Mr.  Francis  Arthur  Bainbridge,  M.A.,  M.D.Camb., 
D.Sc.Lond.,  M.R.C.P.Lond.,  of  Guy's  Hospital. 
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SMALLPOX  AND  A  CHEMIST. 
We  learn  from  a  report  iu  tlie  Uull  Daily  Mail  that  Mr. 
AV.  L.  Loten,  chemist,  Mjtongate,  appeared  on  February  21st  at 
a  meeting  ot  the  Hull  Sanitary  Coraraitte  and  made  a  state- 
ment with  regard  to  the  death  of  a  woman  from  small-pox.  He 
admitted  that  he  had  failed  to  make  a  report  of  the  character 
of  the  disease  and  did  not  call  in  a  medical  man  until  it  was 
too  late.  He  admitted  that  he  had  given  her  a  mixture  for  a 
severe  cold,  but  did  not  observe  spots  until  the  Saturday,  and 
the  woman  died  on  the  Monday.  Tije  medical  otlioer  stated 
that  six  cases  of  small-pox  were  traceable  to  this  case,  and  that 
four  of  the  patients  had  died.  The  Chairman  of  the  Committee 
strongly  reprimanded  Mr.  Lotou. 


MEDICAL  CERTIFICATES  UNDER  THE  WORKMEN'S 
COMPENSATION  ACT,  1897. 

iNftriiiER. — The  practitioner  who  grants  a  medical  certificate 
under  tbe  Workmen's  t'ompensation  Act,  1897— the  Act  still 
In  force — must  look  for  his  remuneration  to  the  person 
who  employs  him.  By  Schedule  1  (3)  of  that  Act,  a  workman 
who  has  given  notice  of  an  accident  must,  if  so  required  by 
the  employer,  submit  himself  for  cxamiuation  by  a  duly- 
qualiiiud  medical  practitioner  provided  and  paid  by  the 
employer.  In  that  case  the  praotitiouor  would  certainly 
look  to  the  employer  for  his  fee.  If  an  agricultural  labourer 
goes  to  get  a  oertiticate  on  his  own  account,  it  is  clear  that 
DC,  and  not  his  employer,  is  liable  to  pay  the  fee. 


SALARY  OF  SICK  ASSISTANT. 
G.  11.  writes  that  his  assistant  was  disabled  by  sickness  for  five 
weeks.  G.  II.  was  put  to  expenses  amounting  to  £17  10s.  for 
a  locum  tencns.  Ho  wishes  to  know  whether  his  assistant  is 
entitled  to  his  full  salary  during  his  illness,  or  whether  he 
ought  to  contribute  out  of  it  something  to  help  to  reimburse 
the  principal  for  the  above  expenses. 

*,*  A  principal  might  contract  with'his  assistant  for  the 
latter  to  find  a  substitute  in  liis  place  in  event  of  illness,  but 
this  is  not  usual.  Wo  arc  advised  that  in  the  absence  of  such 
an  agreement  an  assistant  is  entitled  to  his  full  salary  so 
long  as  he  remains  in  tbe  principal's  service. 


ENCiAGEMKNT  OF  MIDWIFEHY  Nl'RSE. 
W.  S.  asks  whether  a  nurse  who  was  engaged  for  a  oontiaemont 
at  an  approximate  date,   hut   was   nut  required  till  a  week 
later,  can  claim  a  retaining  fee  for  the  lirst  week. 

*,*  It  is  usual  to  pay  a  iiurso  from  the  date  when  she  was 
engaged.  In  this  easn  it  is  ohvious  that  Hhe  could  not  have 
taken  any  ongagumout  during  tbu  llrsl  wook,  and  tlio  loss 
ought  not  to  fall  on  hor. 


PUBLIC    HEALTH 


POOH-LAW     MKI)I(5AL    SKUVICES. 

I'OWKIt  ()|.-  LOCAL  ATITHOKITY  TO  CLOHIC  A  HHOP 
Ali'il.i'MiM,  H.Ttlon  308  of  the  I'ublle  llenlth  Act,  11175,  pro- 
vliliiM  that  "  wbero  »ny  pnrHun  HuitnlnH  any  ilamnge  by  reusnii 
iif  the  I'XeroUii  (if  any  of  tin'  ponern  nf  i'IiIh  Ai^l,,  Iu  ri'lutloii 
III  any  Miatli'r  its  to  wlilrli  Imi  Is  nut  liliiiHolf  in  ilnriinll,  full 
cuinpnnHnlioii  nliitll  be  mitili'  to  iiiii'li  person  liy  the  local 
authority  exirrUluK  Hiirli  powerc."  As  lor  itH  wn  urn  awaro  u 
loiul  nutlKirlty  Imn  no  power  to  cIohm  n  Hlinp  iiiider  tlio  olr- 
oiiniMlaiiciH  ri'liiti'd.  and  would  not  be  liable  nnrirr  the  abovn 
sncllrin.  A  Kulieitor  would  ndvlso  an  lo  wliotlier  any  iiellun 
ooulJ  be  tnkvn  under  common  law. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BOYAL  FEKE  HOSPITAL,  LONDON. 
The  report  presented  to  tbe  annual  meeting  of  the  Royal  Free 
Hospital  on  February  25th,  under  the  chairmanship  of  the 
Earl  of  Sandwich,  stated  that  the  average  number  of  patients 
in  the  wards  during  the  year  1906  was  149.  their  average  stay 
being  twenty-two  days,  while  16.525  persons  received  treat- 
ment in  the  various  out-patient  departments,  in  addition  to 
417  maternity  cases  and  27,623  casualty  patients.  A  census 
bad  again  been  taken  on  the  second  Sunday  in  January,  and 
showed,  as  usual,  that  considerably  more  than  half  the  in- 
patients were  residents  in  neighbouring  parishes.  Their 
average  cost  was  estimated  at  £1  93.,  a  week,  as  against  £1  lis. 
in  the  previous  year. 


GLAMORGAN  COUNTY  ASYLUM. 
In  the  annual  report  of  this  institution  for  1905  the  Committee 
record  their  warm  appreciation  of  the  able  manner  in  which 
Dr.  Robert  S.  Stewart,  the  Medical  Superintendent,  has  carried 
out  his  duties,  and  express  their  very  great  regret  for  his 
serious  illness,  which  bad  necessitated  a  complete  rest  and 
change  of  air  for  several  months.  In  his  absence  Dr.  David 
Finlay,  the  Acting  Medical  Superintendent,  reports  upon  the 
management  aud  medical  direction  of  the  asylum.  On 
January  1st,  1905,  there  were  1,635  patients  in  the  a,-ylum,  and 
at  the  end  of  the  year  there  were  1,695.  The  total  cases  under 
care  during  the  year  numbered  1,982,  and  the  average  numbers 
daily  resident  1,664.  Dr.  Finlay  points  out  that  the  total  bed 
space  provided  is  for  1,793  patients.  This,  however,  includes 
three  temporary  blocks  which  the  Lunacy  Commissioners  have 
repeatedly  condemned  as  dangerous.  The  Committee  have 
taken  steps  to  reconstruct  in  brick  work  two  of  these,  and  this, 
during  their  reconstruction,  will  involve  a  considerable 
deficiency  of  beds.  In  consequence  of  this  Dr.  Finlay  says  the 
provision  of  a  new  permanent  block  is  a  matter  of  urgency. 
During  the  year  346  patients  were  admitted,  of  whom  306  were 
first  admissions.  This  is  a  lower  number  of  admissious  than 
that  of  any  year  since  1895,  In  120  cases  the  attacks  were  first 
attacks  within  three  and  in  53  more  within  twelve  months  of 
admission :  in  46  the  attacks  were  not-lirst  attacks  within 
twelve  months  of  admission  ;  in  106  the  attacks  were  of  more 
than  twelve  months  of  admission,  and  21  were  congenital 
cases.  The  admissions  were  classified  as  to  the  forms  of 
mental  disorder  into  :  mania  of  all  kinds,  196  ;  melancholia  of 
all  kinds,  73  ;  dementia,  secondary,  senile,  and  organic,  8 ; 
general  paralysis,  40;  acquired  epilepsy,  8;  and  congenital  or 
infantile  defect,  21. 

Of  the  total  admissions.  Dr.  Finlay  says,  27  per  cent,  were 
suifering  from  incurable  forms  of  brain  disorder,  and, 
excluding  congenital  cases,  106,  or  32  per  cent.,  had  been 
insane  for  over  twelve  months  on  admission.  At  the  time  of 
writing  the  report  25  had  recovered,  11  had  been  otherwise 
discharged,  36  had  died,  and  of  the  274  who  remained  there 
were,  so  far  as  Dr.  Finlay  could  judge,  a  possible  tope  of 
recovery  in  only  16  4  per  cent.  These  figures  justify  Dr. 
Finlay  in  maintaining  that  the  much  needed  vacant  accom- 
modation need  not  be  expected  from  the  discharge  of  recovered 
patients.  As  to  the  probable  causes  of  the  insanities  in  the 
admissions,  alcoholic  intemperance  was  assigned  in  42,  or 
12  per  cent.  ;  venereal  disease  in  5,  or  one-eighth  of  the  general 
paralytics  admitted ;  accident  or  injury  in  17  ;  puberty,  old 
age,  and  the  menopause  in  29 :  previous  attacks  in  51 :  and 
"  moral  "  causes  in  78,  or  22.5  per  cent.  Hereditary  influences 
were  ascertained  in  82,  or  23  7  per  cent.,  and  congenital  defect 
existed  in  a  further  21.  In  100  no  cause  could  be  assigned. 
During  the  year  82  were  discharged  as  recovered,  giving  a 
recovery-rale  on  the  admissions  of  25  per  cent.  :  32  as  relieved, 
7  as  not  improved,  and  166  died.  The  deaths,  giving  a  death- 
rate  on  the  average  numbers  resident  of  8.3  per  cent  .  were 
due  in  62  cases  to  cerebrospinal  diseases,  including  46  deaths 
from  general  paralysis  ;  in  59  cases  to  chest  diseases, 
including  36  deaths  from  pulmonary  tuberculosis  ;  in  16  cases 
to  abdominal  diseases  :  and  in  29  to  general  diseases,  including 
22  from  senile  decay.  Xo  deaths  from  asylum  dysentery 
were  recorded,  but  we  note  that  21  6  per  cent,  of  the  total 
deaths  were  due  to  pulmonary  tuberculosis,  this  high  rate  of 
tuberculous  deaths  being  attributed  by  Dr.  Finlay  to  over- 
crowding. The  general  health  was  good  on  the  whole,  zymotic 
diseases  heing  represented  by  2  cases  of  erysipelas  and  1  of 
measles.  Inquests  were  held  in  4  cases,  in  all  of  which  death 
was  found  due  to  natural  causes. 

Xoti  — Since  this  was  written,  we  very  much  regret  to  learn 
of  the  death  of  Dr.  Stewart  at  Angelton,  Bridgend,  on 
•September  28th,  1906. 

The  City  of  Munich  has  voted  a  grant  of  £5,000  to  be 
applied  towards  the  diminution  of  infant  moi'tality. 

Vnder  the  will  of  the  late  Lieutenant-Colonel  Oeorge 
Edtrard  Baynes  of  Hayward's  Heath,  Ouy's  Hospitsl  and 
the  Royal  Hospital  for  Incurables  each  "receive  a  sum  of 
£1.000. 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed 
to  the  Editor.  2.  Agar  Street,  Strand,  W.C.,  London  ;  those  con- 
ceruing  business  matters,  advertisements,  non-delivery  of  the 
JouiiN&j..  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand.  London,  W.C. 

ORIGINAL  ARTICLES  aud  LETTERS  forwarded  Jor  publication  are 
understood  to  be  offircd  id  the  Beitish  Medical  Jouexal  alone 
7mlc4g  the  contrary  he  stated. 

Authors  desiring  reprints  of  their  articles  published  tn  the  Beitish 
Medical  Johunal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C,  on  receipt  of  proof. 

COEBESPONDENTS  wlio  wish  Dotice  to  be  taken  of  their  communi- 
cations should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

COEBESPOSDEXTS  Dot  answered  are  requested  to  look  at  the  Kotlces 
to  Correspondents  of  the  following  week. 

MANCSCEIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOUENAL  CANNOT 
CKDEB  ANY   ClBCCMsTANCKS  BE   KETL'BNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
an  Uie  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Jouenal,  aud  not  at  his  private  house. 

rELEGBAPHic  ADDRESS.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Midicai.  Journal  is  Ailiology,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  BBmsH  Ufdioai. 
ifocBNAL  is  Articvlate,  London. 

Xelepkone  (National) : — 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER, 

2651,  Gerrard.  2630.  Gerrard. 


®"  Queries,  asnwers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  Bbitibh 
Medical  Journai,  are  devoted  will  be  found,  under  their 
respective  headings. 

QYERIXB. 

Yerat  asks  which  is  the  best  and  simplest  quantitative 
saccharometer,  and  the  address  of  maker  ? 

H.  ,T.  asks  for  advice  as  to  the  desirability  or  otherwise  of 
recommending  marriage  to  a  lady,  aged  21," whose  father  died 
of  pulmonary  tuberculosis  twelve  years  ago  ?  This  is  the 
only  known  family  history  of  tuberculous  disease. 

Dyj^phagia. 
A.  B.  seeks  suggestions  as  to  a  male  patient,  aged  74,  who  can 
sv>'allow  bacon  without  difficulty,  but  has  dysphagia  with 
butcher's  meat  and  fish.  A  full-sized  bougie  passes  easily. 
The  patient's  weight  after  a  considerable  drop  beginning 
over  a  year  ago  now  tends  to  increase.  The  dysphagia  dates 
back  to  some  ten  months  ago,  when  the  patient  lost  his  wife, 
and  has  been  anaccompanied  by  other  symptoms.  Possible 
malignancy  has  been  considered  and  negatived  by  three  con- 
sultants. Both  bromide  and  chloretone  were  beneficial  for 
a  time,  but  are  no  longer  eflTective. 

Periodic  Bronchitis. 
CoHYZA  would  welcome  suggestions  as  to  a  female  child  now 
aged  8  years.  Ever  since  her  eighth  month  she  has  sutfered 
from  attacks  of  bronchitis,  recurring  at  intervals  of  about  a 
fortnight.  They  begin  with  coryza  and  sneezing,  are 
accompanied  by  fever,  incessant  cough,  and  some  gastro- 
intestinal disturbance,  and  last  about  a  week.  In  the 
intervals  the  child's  condition  is  entirely  normal,  the  attacks 
recommencing  without  ascertainable  cause.  Enlarged  tonsils 
and  adenoids  existed  when  the  child  first  came  under  obser- 
vation four  months  ago,  but  their  removal  has  not  atiected 
the  attacks.  What  is  (1)  the  prognosis  ;  (2)  the  best  treat- 
ment (a)  of  the  incipient  coryza,  (61  of  the  irritant  cough 
when  the  attacks  are  established,  (c)  of  the  case  in  general  ? 


"North." — There  appears  to  be  no  reason  why  county  councils 
should  not  pay  the  lecturers  on  first  aid  and  nursing  as  they 
pay  the  lecturers  on  other  subjects.  Several — if  not  most — 
of  the  county  councils  do  pay  the  lecturers  on  these  subjects 
fees  from  10s.  6d.  to  1  guinea  a  lecture. 

M.D.Brux.— The  M.D.Brux.  can  only  be  registered  in  this 
country,  if  acquired  by  examination  before  June,  1886. 
There  is  a  Brussf  Is  Medical  Graduates'  Association,  and  the 
address  of  the  Honorary  Secretary  is  Dr.  Edwards,  Camber- 
well  House,  Camberwell,  S.E.  He  will  doubtless  be  able  to 
inform  our  correspondent  about  the  publication  in  question. 

IxTERMITTENT    GLTCOsrRTA. 

Dr  L.  a.  Ci.UTTBKBrcK  (London,  W.)  writes  :  If"B.  L.  T." 
has  not  tried  it,  may  I  suggest  a  trial  of  trypsin,  gr.  ij  t.d.s., 
taken  two  or  three  honrs  after  a  meal— that  is,  on  a  more 
or  less  empty  stomach  ?  I  have  lately  proved  its  elKcacy  in 
a  case  of  glycosuria  in  a  female  patient  of  between  40  aud  50. 

A  orFFERKR  writes  :  Perhaps  reduction  of  the  diet  to  12  oz.  of 
solid  food  in  the  four  aud  twenty  hours,  in  three,  or  better 
in  two  meals,  would  be  of  service  in  "  B.  L.  T.'s  "  case.  The 
urates  suggest  over-feeding. 


54®        Misicit  jocuu] 
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Thread  Worms. 
Mb.  J.  M.  COTTERILL,  F. RCS.  (Edinburgh')  writes:  Dr. 
Donald  Xaesmytln  reports  (British  Medical  Jocrxal, 
February  23rd)  that  he  has  two  intractable  eases  of  thread 
worms,  and  he  thinks  that  his  difficulty  in  curing  his 
patients  lies  in  the  fact  that  the  worms  are  probably  not  in 
the  rectum,  but  higher  up,  and  possibly  in  the  caecum. 
Might  I  suggest  to  him  a  means  which,  so  far  as  I  know,  has 
not  been  used  for  this  end,  but  which,  I  believe,  would  be 
almost  certainly  effective,  and  that  is  appendicostomy  ';  By 
this  device  the  parasites  could  be  attacked  in  s!7u  by  quassia 
or  other  suitable  large  iuj^:Ctions.  I  have  performed  this 
operation  on  several  cases  of  mucous  colitis  with  verv 
marked  success.  The  operation  is  a  very  simple  one,  and 
in  the  bauds  of  any  competent  surgeon  is  practically  devoid 
of  risk. 

H.  D.  J.  writes,  in  reply  to  "South-West":  I  have  been  a 
sufferer  myself  from  these  pests,  and  have  found  the 
following  treatment  efficacious:  Take,  on  an  empty  stomach, 
about  6  a.  m  ,  half  an  ounce  of  vinum  aloes  freshly  prepared  : 
as  this  may  cause  some  griping,  a  carminative  should  be 
added.  After  the  bowels  have  been  evacuated  an  enema 
of  salt  and  water,  warmed,  should  be  given.  The  amount 
of  salt  is  rather  important.  I  use  3  iablespoonfuls  of 
common  salt  to  IJ  pints  of  water.  This  should  be  used  about 
three  times  during  the  week,  and  the  aloes  wine  taken  every 
third  or  fourth  morning  for  about  ten  days,  when  the  cure 
ought  to  be  complete.  Great  cleanliness  is  also  necessary, 
and  the  bands  and  the  nates  should  be  washed  to  prevent  re- 
infection. Salads,  watercress,  etc.,  should  not  be  indulged 
in  if  possible,  for  in  my  experience  they  cause  the  disease 
more  than  anything  else  that  I  am  acquainted  with. 

Fesnikg's  Children's  Cooling  Powdbrs. 
A.  S.  M.— These  powders,  which  are  said  to  have  a  large  sale, 
are  recommended  for  most  of  the  ailments  to  which  children 
are  liable,  from  "wind  "to  "typhus  fever  "and  "watery  brain." 
They  are  pale  yellow  powders,  varying  in  weight  from  3  to 
4gr., and  are  composed  of  potassium  nitrate  and  chlorate,  with 
finely  powdered  liquorice  root.  After  glancing  over  the 
pamphlet  entitled  "Kvery  Mother's  Book,"  issued  by  the 
proprietor,  one  is  inclined  to  ask  how  long  the  Legislature 
will  consider  it  consistent  with  the  public  health  and  well- 
being  to  allow  the  owners  of  "patent  medicines"  to  foist  their 
wares  upon  the  community  by  such  absurd  and  misleading 
statements. 


LErTBK8,  MOTBii,  Etc 

MuLTiPLB  Internal  Divertici-la  of  the  Small  Intestine. 

Klkbt  6iR<iK0N    C.    Marhh    Beadnkll,    R  N.,   writes    from 
Lagos,  Portugal,  as  follows :  All  who  read  the  interesting  de- 
scription of  the  case  of  multiple  internal  diverticula  of  the 
small  intestine,  by  A.  A.  tjcot  Skirving,   M  B.,  CM.,  in  the 
British    .Medical  Jdirnai.  for  February  2nd,  must  agree 
with  the  author  that  the  abiiortnal  peristalsis,  cuhuioating 
lo  a  strangulated  hernia,  was  the  etl'ect  and  not  the  cause 
of  tho  "  hollow  finger-like  processeH  which  projected  into  the 
lumen  of  the  gut."    ilow,  then,  can  tho  presence  of   these 
unique  processes  be  explained  ';    The  human  intestine,  the 
oldest  of  all   tho   organs,    is  homologous   to  that  of  other 
animals.      During  the  course  of   its  evolution,   both  onto- 
geiK-tii'  and  phylogenetic,  it  passes  through,  step  by  step,  the 
vaii  '  .   -^  that  link  together  tiju  simple  archenteron  of 

til'  ryo  (.r  of  the  (itmtrara  and  the  coinpli'X  eonvo- 

liil  f  tlj<:  tdult  mammal.     In  one  of  these  Ktages  it 

rtsuiiiliirn  n  true  lish-giit :  thus,  at  tho  oral  extremity  intcgu- 
montal   cells  <tllli'r<'iitlatn   Into   tiieth    just  as   the  ncalcs  of 
•bsrkti  dillen  '  luetiuN  toelh.     In  the  hrq^iclilal 

Kut,  Kill,  or  )'  III  the  exterior  and  two  caernl 

outgU'WlliM.  f  I    the  double  nirlilndiler  of  that 

loTer  of  muddy  wat«r,  h'ulyplrrnti  ot  the  Nilo.  rHpreMOnt  the 
future   lungn  ;    nearer   tlui  nboral  end  tho   vitelline  duct  is 
given   ciir    in   the   relatively   unorinuuH  velk  sac,  nn   clinrac- 
tcrintic  of  nelaohcKM  ncid   toluontean    llnliex.     Tho  iiitentlnni 
muuous     and     nuhmucous     cont     of     viirlous    TeUoMlei    is 
frcqueiilly  diivelofivd    into  psplllirorni  in»(rowtlis  prdjm'ting 
IdIu  Ihu  lumen  nl  llm  Ihiwi-I    'I'lie  il«ti<rniliilnir  caiiHn  nf  tliCHii 
In    '  "  ......  .  .  ^^  area  of 

at.  .  Hue  \s  ith 

t)  '  ..    t  hy  a  long 

ai  uu.      It  If,  llivrufiire,  ruliieivulilu  that  tile 

C.i  d  by  Mr     A     A,   Hrrit  Hklrvlng    I"  ono   of 

»l  '  •         il    "  diverticula  "  are 

f  .  .   were   riinctliuial   In 

•  I  .     lo  lin  cnininiiii  to  tli« 

Uitv,  iiint«ki,ilj -c,/iii,tfvttiU  oiKikiiiiiMiii  intiii  and  ,/'i(/i,  but 
which  III  the  former,  under  uurnial  conditions,  are  entirely 
lupprsseed. 

A  Dam. Kit  to  KmoiiI.mm. 

AocoRf.if.  .   1/1  Dr.  V.  Wlkullll  iiri',i    m,d.  PrtMt,  Docoinber 
2.V  re  Is  a  sourue  .  pilsunliig  wlilih  Is 

n<  '  .  known  and  of  <tunl  iniKikern  should 

Ink.  II.. I.-       i  t  Is  a  dfinger  t"  ■  1 1'rn  of  plpe«  am 

OKponi'd,  and  ovnn    tlio«ii  im  l.'d   they  nlwiiyH 

<■«•   th"   aanin  iil|iii    nnd  are  i  .       .nfiil   to  eirnn  It 

from   lime  to  llinv.      The  daiiMer  ekiela   where  the   smoker 


possesses  a  series  of  pipes  which  he  uses  in  turn,  for  if  with 
out  previously  cleaning  it  he  resumes  the  use  of  a  pipe  which 
he  has  let  alone  for  several  weeks,  and  in  which  the  tobacco 
juice  has  become  completely  dried,  he  may  imbibe  a  suffi- 
cient dose  of  the  poison  to  cause  vertigo  accompanied  by 
nausea,  sometimes  with  diarrhoea,  cold  sweats,  palpitation, 
headache,  and,  above  all,  by  a  sense  of  burning  and  dryness 
in  the  mouth  and  throat.  Such  symptoms,  Dr.  Wikulill 
says,  may  suggest  at  first  sight  gastritis  following  poisoning 
by  ptomaines:  but  if  the  patient  possesses  a  collection  of 
pipes  it  is  worth  asking  whether  shortly  before  the  appear- 
ance of  these  symptoms  he  had  not  changed  his  pipe  and 
bow  long  it  had  remained  out  of  use. 

"The  Weakness  of  the  'Strong  Max.'" 
Dk.  W.  Smith  (Gateshead-on-Tyne)  writes :  I  am  pleased  to 
see  the  article,  "  The  Weakness  of  the  'Strong  Man,'"  on 
page  402  of  the  British  Mkdical  Journal  of  February  16th. 
Some  time  ago  I  wrote  to  you  on  this  suliject  (physical 
tr.iining),  and  pointed  out  what  1  considered  to  be  its  bad 
ert'ects.  Of  course,  my  letter  was  principally  theory,  but 
Start  Surgeon  Gaskell  more  than  bears  out  my  theory.  This 
practical  experience  might  be  a  strong  warning  of  how  not  to 
carry  out  physical  training.  I  quite  agree  with  him  that  a 
British  system  of  physical  training  might  be  devised  that 
would  outstrip  all  others. 

PosT-PARTUM  Haemorrhage. 
Dr.  Dabbs  (London,  E.C.)  writes:  My  father,  who  was  surgeon 
to  the  English  Legion  in  the  first  Carlist  war,  told  me  that 
the  treatment  among  the  gipsies  of  Northern  Spain  lor  post- 
partum haemorrhage  was  to  rely  upon  an  emetic.  He  was, 
further,  so  impressed  oy  the  efficacy  of  this  treatment  that 
he  always  adopted  it  as  one  means  of  procedure  in  his  sub- 
sequent and  considerable  English  practice.  I  suppose  the 
phrase  "a  sick  labour  a  safe  labour,"  which  one  lias  often 
beard,  is  a  verbal  contribution  to  the  observation  of  a 
century  or  so  as  to  a  similar  and  oft-recurring  experience. 
I  believe  I  am  right  in  saying  that  in  some  of  the  very  old 
volumes  of  authors  who  wrote  on  the  obstetric  art  a  similar 
treatment  has  been  commended  and  recommended.  I  hope 
that  before  this  very  interesting  correspondence  ceases  we 
may  be  privileged  to  hear  the  opinions  of  some  practitioners 
as  to  their  view  of  how  to  prevent  true  post-partum 
haemorrhage. 

A  Remedy  for  Hospital  Abi'se. 
Dn.  J.  iNiiLis  Parsons  (London,  W.)  writes,  in  answer  to  Dr. 
Alexander  Duke's  letter  (British  Medical  .Iovrnal, 
Pcbruary  2nd,  p.  296)  :  I  do  not  see  out-patients,  nor  have  I 
done  so  for  many  years.  Whatever  steps  are  taken  to  pre- 
vent hospital  abuse,  the  means  adopted  by  the  Association 
must  be  applied  to  all  hospitals,  without  distinction. 

An  Inappropriate  Quotation. 
Among  things  that  on  reflection  one  would  rather  have 
expressed  otherwise,  a  high  place  must  be  accorded  to  a 
quotation  used  (we  learn  from  the  Medical  Record)  by  a 
well-known  preacher  of  New  York.  Ho  was  appealing  to  the 
people  to  repose  in  their  pastors  the  same  degree  of  trust 
with  which  they  followed  tho  advice  of  their  lawyers  and 
their  doctors.  "If,"  he  is  reported  to  have  said,  "you  get 
a  prescription  from  your  doctor,  you  take  the  medlolne 
trustfully,"  adding— 

Yours  not  to  reason  why, 
Voura  but  lo  do  and  die  ! 

Wo  have  no  doubt  tho  clerical  orator  meant  well,  but  we 
think  it  likely  that  In  cold  blood  ho  would  not  hlmsolf 
regard  his  paraphrase  of  Tennyson  felicitous. 

"  A   ClRH   FOR  THE  TOIIACCO  HaUIT." 

In  a  paragraph  wliloh  appeared  under  this  heading  In  the 
HuiTisii  Medical  Jovrnai,  of  February  23rd,  p.  462,  It  was 
Htaled  that  a  UusHlan  physician  had  suggested  rinsing  out 
lliu  luduth  with  n  25  per  cent,  solution  of  silver  nitrate  after 
HiiKildiig.  The  dose  should  have  been  given  as  0.2,S,  that  Is, 
i  per  cent.  While  regretting  the  ohvlouH  error,  wo  may  be 
ullowed  to  point  out  tiiat  it  illustrates  a  dlNadvantauo  of  the 

(leulirial    nutation,   In    which  tho  accldontal   on-'     • '    i 

point  may  make  iin  oxtrvnioly  hoiMous  dlfferenei 


MALt:     OF     t'UAIK.tH     rOK     AIIV  KKTInKMBKTa     ■■    TH* 
HRiriKM   MKUICAl  JOrKNAl. 

Klllht  Hue*  >n<l  uiulor  ...  ...  ...    £0    4    8 

Kiii'li  nilillllniml  Hue 0    0    « 

A  wliiiln  coluiuo  ...  ...  ...  .*i      S  IJ    4 

A  1.1.1(0 8    0    0 

An  ftvcriiRC  lliio  eontAliiN  si  \  wnrdn. 
Ailvci'tlnoiunntA  nlmuM  Im  ilnllvorotl,  ftildrpNiird  to  ttio  MniiMfrnr. 
Ki    thf.   fiin.i'     mil    liil«r    lliAii   I1r>t  pout  on   Woilnnmlny  morning 
|.  1  nil  ,  mid  II  nut  |>alil  lor  »t  llio  tliiio,  ulinuld  !>• 

n.  I  .'InieiH  n 

I  uliiiiild  he  iiiitde  psyslilr  to  the  Hi'lllnh  Modioli 

A> I.II...II  ..I  ilin  (Ipiinml   Toil  OlDeo,  l.oudou.    Hiiiitll  aininiuU 

Ijiny  III'  |..,lil  111  iMmlAvn  ntallipil. 

N  II     It  iKitKsliiiit  llio  riilonol  the  rest  Offlr  e  to  reeelTo  lottom  St 
I'utu  Krttnnitt  aUilroiiaod  olllier  Id  Initials  or  numbers. 
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ON    A    SEKIES   OF 

FIVE  CASES   OF  FRIEDREICH'S  ATAXY 
OCCURRING  IN  TWO  FAMILIES. 

Dkmvekrd    at    the    General    Infirmary,  Leeds. 

By  T.  WARDROP  GRIFFITH,  M.D.Aberd, 
M.R.C.P.LoNH., 

HOXOKAPT  PHYSICIAN   TO  THE   INI'IRMAEY  ;     PKOFESSOE    CT'    ANArUMV 
IN  THE   UXIVEBSITY  OF  LEEDS. 


Among  the  rarer  diseases  of  the  nervous  system  there  are 
few  more  intereating  or  more  striking  in  their  symptoms 
than  the  hereditary  form  of  ataxy  which  is  usually 
designated  Friedreich's  ataxy  after  the  distinguished 
physician  who  in  1861  first  described  the  affection 
and  gave  us  some  information  about  its  morbid  anatomy. 

The  eases  which  I  wish 
to  bring  to  your  notice  have 
been  under  my  observation 
for  some  time,  and  many  of 
you  have  had  the  oppor- 
tunity of  seeing  them  in 
the  wards  during  tlie  last 
few  days.  Most  of  the  sjm- 
ptoms  lend  themselves  i-ead- 
ily  to  demonstration,  and  [ 
shall  in  the  tirst  place  ex- 
hibit and  describe  the  cases 
to  you.  and  then  make 
some  general  remarks  aris- 
ing from  their  considera- 
tion. 

First  Series. 
Case  I. 
Blanche      S.,       aged     171  Fig.  1.- Case  I.  Foot 

years,  was  admitted  complaining  of  complete  inability  to 
walk  without  assistance.  The  difficulty  in  walking  began 
when  slie  was  about  12  years  old.  She  says  she  used  to 
stagger  about  as  if  she  were  intoxicated,  and  at  first  her 
parents  considered  she  was  affected  with  St.  Vitus's 
dance.  The  disability  has  increased,  and  since  Januaiy, 
1906,  she  has  spent  most  of  her  time  in  bed. 

You  observe  that  she  is  a  girl  of  healthy  aspect,  though 
not  robust,  and  the  routine 
■examination  of  the  various 
organs  of  supply,  of  elabo- 
ration, of  respiration,  cir- 
culation and  elimination 
shows  that  these  are  free 
from  disease.  The  men- 
strual function  is  fully  esta- 
blished and  is  normal. 

When  she  is  lying  at  rest 
there  is  a  slight  tendency 
to  inversion  of  the  right 
foot,  with  some  degree  of 
plantar  flexion  at  the  ankle- 
joints  on  both  sides.  This 
is,  of  course,  the  attitude  of 
rest  in  the  normal  foot  of 
any  one  lying  in  the  supine 


position ;  and  to  the  inver- 


.  2.— Ca^c  i.  I'u.^itiun  ul' groa 


sion  and  the  slight  extension  of  the  foot  alone  I  attach  no 
importance.  You  will  notice,  however,  that  the  arch  of  the 
foot  is  decidedly  accentuated,  the  foot  appears  shortened, 
and  there  is  dorsal  flexion  of  the  metatarao  phalangeal 
articulations  and  plantar  flexion  of  the  interphalangeal 
joints  (Fig.  1).  The  abnormal  position  of  these  joints 
can  be  reotifled  by  a  little  pressure,  but  dorsal 
flexion  of  the  ankle-joint  cannot  in  this  way  be  carried 
beyond  the  position  in  which  the  foot  is  at  right  angles  to 
the  leg,  and  some  time  before  the  amount  of  force  necessary 
to  efleet  this  degree  of  flexion  is  employed,  the  muscles  on 
the  back  of  the  leg  appear  to  me  to  become  unduly  hard. 
Indeed,  when  the  legs  are  at  rest,  the  muscles  of  the  calf 
are,  I  think,  firmer  than  usual  for  a  girl  of  the  physical 
development  of  our  patient,  for  though  tfiere  is  no  wasting 
the  muscular  development  is  below  rather  than  above  the 


average.  This  limitation  of  dorsal  flexion  of  the  ankle- 
joint  is,  I  think,  important,  and  I  shall  have  to  call  your 
attention  to  it  in  two  of  the  other  cases.  The  knee-jerk 
you  observe  cannot  be  elicited,  but  the  vastus  internna 
responds  to  a  direct  blow  by  a  momentary  contraction. 
Ankle- clonus  which,  of  course,  is  an  abnormal  phenomenon, 
is  not  present,  and  the  plantar  rfflex  though  sometimes 
ill-marked,  is  of  the  extensor  type  first  described  by 
Babinski  in  1898.  The  movement  is  carried  out  deliber- 
ately and  the  altered  position  of  the  great  toe  remains  for 
some  Feconde.  so  that  without  using  very  rapid  plates  we 
have  been  able  to  preserve  a  photograph  of  it.  (See  Figs.  1 
and  2.)  There  is  some  static  ataxia  in  the  lower  limb 
and  when  she  raises  one  leg  from  the  bed  it  sways  about 
in  an  irregular  manner,  sometimes,  as  one  can  see  from 
her  expression  of  amused  surprise,  in  a  manner  totally  un- 
expected by  her.  There  is  no  hypotonicity  of  the  muscles 
as  there  often  is  in  true  tabes,  and  considerable  flexion  of 
the  hip- joint  can  only  be  efl'ected  when  the  knee-joint  ia 
bent  at  the  same  time.  There  is  some  inco-ordination  in 
the  movements  of  the  hands  and  arms.     She  can  thread  a 

needle,  but  does  so  slowly 
and  with  difficulty.  She 
can  sew  like  a  learner  and 
writes  with  considerable 
difliculty.  There  is  some 
tremor,  especially  deve- 
loped when  she  tries  to 
approximate  the  forefingers 
of  her  two  hands ;  and 
when  with  her  eyes  shut 
she  tries  to  touch  her  nose 
s-he  usually  misses  it  by 
about  an  inch  or  more. 
There  is  no  tremor  of  the 
tongue,  and  no  abnormal 
movements  of  the  face  or 
neck.  Muscular  power 
generallv  is  fair.  The 
in  position  of  ro^t.  sphincters  are  normal.    Her 

speech  is  slow  and  slurring.  There  is  nystagmus,  which 
in  her  case  is  always  lateral,  and  usually  elicited  by 
getting  her  to  move  her  eyes  from  side  to  side,  but  of 
late  this  lateral  nystagmus  has  been  very  noticeable 
when  she  suddenly  brings  her  eyes  to  bear  on  any 
object  straight  in  front  of  her.  The  pupils  are  normal  in 
size  and  contract  to  light,  and  with  active  accommoda- 
tion.    The  fundus  of  the  eye  is  normal  and  the  sight  good. 

The  position  in  which  the 
nurse  has  now  placed  her — 
sitting  on  a  chair  with  her 
back  directed  towards  you — 
shows  that  she  is  the  sub- 
ject of  a  mild  degree  of 
spinal  curvature.  The 
general  weakness  of  the 
spinal  muscles  causes  her 
to  lean  forward,  and  so 
there  is  a  certain  amount 
of  increase  of  the  normal 
dorsal  and  lessening  of  the 
normal  lumbar  curve ;  but, 
in  addition,  you  will  note  a 
lateral  curve  beginning 
about     the    sixth    cervical 

,     .       ,.      ,  ..  vertebra,  attaining  its  maxi- 

t  toe  oil  pI;iDL;ir  stimuliuiou.  j      ■    *■        a     *i.      ^:^u* 

^  mum  deviation  to  the  right 

at  the  level  of  the  fourth  dorsal,  and  extending  as  far  down 

as  the  lowest  part  of  the  dorsal  region.  80  far  as  we  can  make 

out  there  is  no  compensatory  curve  either  in  the  cervical 

or  lumbar    regions.      This   curvature   of    the  spine  was 

detected  by  her  mother  about  four  years  ago.  She  requires, 

as  you  see,  a  great  deal  of  assistance  from  the  nurse  when 

she  attempts  to  walk,  and  it  is  clear  that  she  would  fall  at 

once  if  this  assistance  were  withdrawn,  but  you  will  agree 

with  me  that  the  movements  of  her  legs  in  this  greatly 

assisted  locomotion  are  distinctly  ataxic. 

Case  11. 

The  next  patient  is  Lilian  S.,  sister  of  Blanche.     She  ia 

lOi  years  old,  and  until  two  years  ago  she  had  always 

been   strong  and   healthy,  but  about  this  time  she  was 

found  to   be   getting  thinner,  and  not   walking  so  well. 
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She  was  unsteady  in  her  gait,  and  it  was  noticed  that  she 
was  especially  bad  at  getting  up  and  down  stairs.  The 
condition  was  recognized  by  the  parents  as  being  of  the 
eame  nature  as  that  existing  in  the  case  of  the  elder  sister. 
She  is,  as  you  see,  a  sharp,  intelligent  little  girl.  She 
i3  in  the  fourth  standard,  and  says  that  most  of  the 
children  in  the  class  at  school  are  older  than  herself. 
She  is  very  cheerful,  and  says  she  can  play  on  equal 
terms  with  her  companions,  but  herein  she  is  unduly 
optimistic,  for  her  father  says  this  is  not  the  case.  Her 
feet  are,  as  you  see,  thin  and  rather  elegantly  formed. 
There  may  be  some  increase  in  the  arch,  but  there 
is  not  any  shortening  of  the  foot,  nor  any  undue 
flexion  of  the  metatarso-phalangcal  joint  of  the  great 
toe.  When  she  stands  and  rests  the  weight  of  her 
body  almost  entirely  on  one  foot  the  arch  flattens  out 
unduly.  Dorsal  flexion  of  the  ankle-joint  can  be  can ied 
beyond  the  right  angle,  and  there  is  little  or  no  limita- 
tion in  this  respect.  The  knee-jerks  are  gone.  IJabinski's 
sign  is  present  but  is  not  well  marked.  The  back  is 
straight.  The  pupils  and  the  fundi  of  the  eyes  are  normal 
and  speech  is  natural.  Vou  will  notice  that  her  gait  on 
walking  is  unsteady,  and  that  when  she  runs  across  the 


indeed,  with  perfect — confidence  commit  ourselves  to  the 
view  that  here  also  we  have  to  do  with  a  case  of  hereditary 
ataxia. 

The  father  of  these  two  girls  is  45  years  of  age,  is  in 
excellent  health,  and  does  not  present  any  signs  of  the 
disease.  His  back  is  straight,  his  feet  well  formed,  and 
his  knee-jerks  present.  The  mother  I  have  not  seen  ;  she 
is  said  to  be  neurotic  and  to  suffer  from  dyspepsia.  There 
are  four  children.  Our  two  patients  are  the  eldest  and 
the  youngest,  the  second  is  a  boy  of  16,  and  the  third  a 
girl  of  14.  I  have  not  seen  either  of  these  two  children, 
but  Dr.  Horsfall  of  Bedale  has  kindly  visited  them  at  their 
home  and  examined  them  for  me,  and  it  is  clear  that  they 
are  both  free  from  the  disease.  The  maternal  grand- 
parents were  healthy,  and,  so  far  as  is  known,  there  has 
not  been  any  similar  disease  in  any  of  the  mother's  rela- 
tions. The  paternal  grandmother  died  of  dropsy  at  the 
age  of  60,  but  nothing  is  known  of  the  paternal  grand- 
father. 

Second  Series. 
Case  III. 

We  now  pass  to  our  second  series  of  cases.  These  occur 
in  a  family  of  the  name  of  T.,  and  the  patient  I  show  you 


rig.  3.    CftM  III.  8t«r<x>»<-nplo  view  of  Uio  upliial  ciii'vuliiro.    {Sor  uoto  at  oud  01  pupur.) 


•res  of  the  theatrn  the  unstcadinfaa  in  eHpeclally  marked. 
She  turn*  Itadly  and  HlaggcrH  when  ehe  docs  ho,  and  the 
Hli({ht  unHti'ndincHH  noticed  when  she  1h  Htanding  at  reitt 
IN  a  llltl<-  Incrcancd  when  Hhi-  shutH  her  eyea.  Wo  now 
place  the  K"r'  on  hiT  back  on  the  floor,  anil  I  par- 
ticalarly  wlnh  you  to  notice  hniv  Mhe  getB  up,  ns 
I  Mhull  liuvt*  to  comment  on  a  iHruliarity  in  thJH  re- 
Hpwl  In  the  cojie  of  two  of  the  remainini;  patientH. 
Yon  obHerve  ohe  getH  np  Klowly,  hut  without  turninx 
round  on  to  her  fare.  She  KivcH  a  Hllnlit  puHh  on  licr 
kn<->->t  wlicn  Nile  In  NlriiltthteniMK  IIm'hc  jnlntx,  l>ul  we  lliid 
that  there  in  not  any  rlJHtlnct  wi'iikiiiHH  of  the  ((undrii'ipH 
i-iteiiiwir,  an  nil"  can  raiHe  lii-rxclf  from  llie  crdtichiiig 
podlnre  without  iiHint;  lier  handii  to  inpplenient  the 
action  of  that  inaHciiliir  mnxM. 

In  Hplle  iif  the  iitmence  of  diiitinct  |«>h  oavun,  of  N(<olloiiR, 
o!  nyNtAKmuH,  or  of  Hp<-ech  diHorrliT,  the  ilingiioHiH  of 
Priedreich'd  ataxy  nil((hl,  even  If  Ihi-  r.iHe  were  lnololed,  be 
v»'iilnr<'d  npon  from  the  comhinntinn  of  nltdht  ntiixlii  with 
(tome  wi-akni-HN  of  thi-  miiHiOeH,  from  the  itlmence  ol  the 
Wni'i-  jerk,  nnd  the  prexence  of  I  In-  exIctiNor  toe  r<(li-«.  The 
dlaKnoum,  liowever,  in  the  rime  of  the  pntient'N  elder  hIhIjt 
ri-«ln   up'in   Hmh   ciTtiiln  data  that  we  run   with   nrriiter 


Ik  one  of  three  who  present  the  gigUH  of  the  diHease  in  a 
char.Hcteristic  form.  1  may  on  some  Hut>se(iuent  occaaiou 
have  the  opportunity  o(  demonHtruling  the  other  two  cases 
to  you. 

Tlie  patient.  .T.  T.,  who  Is  29  years  of  age,  is  the  Becond 
of  a  family  of  Ihirlcen,  ami  ImH  been  under  my  oh»erVtt- 
lion  Bince  September,  1902.  I'Yoin  his  parents  I  learn  that 
Iw-w.tH  ini  anUHually  line  child,  well  developed,  nuiHcular  and 
athli'tie,  and  in  tlii-ir  o|iiiiion  the  llnest  cliild  of  their  larKe 
(aiiiily.  The  HyinptoniK  have  developed  gnidiially.  and 
were  lliHt  noticed  about  ten  years  aRO.  At  llial  time  there 
wiiH  Ireiiior  on  prtlienHion  ;  "  hiH  eyen,"  mh  hin  father  said, 
"  did  not  Hceni  to  Kiiide  his  hand, "  iinil  he  llniHlied  up  the 
act  with  a  Hudden  cluinny  uranp.  TIiih  Hymptoni  HeeniH  to 
liHVK  iinprcRKeil  IiIh  parenlH  a  good  deal,  an>l  wiiH  observed 
by  theni  (or  home  time  IM-Iore  any  alteration  of  gait. 
Aliout  eight  and  a  half  yearn  Bk'o  tlie  p;<lient  l>ecnnie 
conaclou*  that  he  wuh  wnlkiiig  eluniHily  ;  he  "  l)iuni|>ed 
with  hiH  heelK, "  lint  it  wiiH  not  for  l«o  or  three  yeam  Hub- 
Mei|uent  to  thiH  that  IiIh  yait  could  bi'  dencribed  bh  in  any 
way  nliiKgerlng,  niid  Huh  HtnttgeniiK  wiih  wome  in  the  dark, 
IIIh  Kpei><-h  wan  iilh'i'led  HiiKhtly  when  I  saw  him  in 
^epleinher,  1902,  tlioiiKl'   be  wjih    not  avviire  of   it  hiriiHell. 
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The  curvature  of  the  spine  baa  been  noticed  for  about  five 
years.  The  condition  of  pes  cavus  which  has  been  noticed 
by  the  parents  was,  they  are  quite  confident,  not  present 
during  childliood.  During  the  last  six  months  there  has 
been  occasional  slight  incontinence  of  urine.  His  parents 
are  of  opinion  that  since  he  gave  over  work  the  symptoms 
have  developed  with  greater  rapidity. 

You  will  obsei-ve  that  the  patient,  whom  I  present 
stripped  before  you,  is  a  man  of  healthy  aspect.  You 
will  not  fail  to  observe  that  when  he  is  sitting,  irregular 
shaky  movements  of  the  head  are  constantly  present,  and 
when  he  stands  these  movements  extend  to  many  of  the 
other  muscles  of  the  body ;  the  tendons  on  the  dorsa  of 
the  feet  are  continually  in  jerky  action,  and  he  seems  to 
be,  as  it  were,  grasping  the  ground  with  his  feet.  Even 
when  he  plants  himself  in  the  position  of  greatest  stability, 
which  is  with  his  feet  well  apart  and  his  shoulders  thrown 
back,  there  is  some  swaying,  and  this  is  increased  when 
he  looks  up  to  the  ceiling,  and  still  more  so 
when  he  shuts  his  eyes.  Romberg's  symptom  is 
therefore  present,  but  not  in  a  marked  form.  There 
is  very  great  difficulty  in  walking.  You  see  I  hardly  dare 
leave  him  to  himself,  and  that  even  his  assisted  gait  is 
unsteady  and  ataxic.  The  '■  thumping  with  the  heel "  is 
not  now  apparent ;  he  puts  his  foot  down  almost  flat,  but 


uncertain,  and  there  is  necessity  for  constant  readjustment 
to  keep  the  fingers  in  anything  like  the  position  directed. 
His  attempts  to  touch  the  tip  of  his  nose  with  one  fore- 
finger, or  to  bring  his  two  forefingers  in  contact  when 
his  eyes  are  shut — actions  which  normally  can  be  carried 
out  with  surprising  accuracy — meet  with  signal  failure, 
and  in  either  case  he  may  miss  the  mark  by  a  couple  of 
inches.  There  is  much  uncertainty  of  movement  in 
pouring  water  from  one  vessel  into  another.  He  cannot 
tie  a  bow  deftly.  When  asked  to  sign  his  name,  it  takes 
him  some  time  to  fix  the  pencil  in  the  position  he  desires, 
the  act  of  writing  is  slow  and  laborious,  for  he  requires 
three-quarters  of  a  minute  to  trace  the  characters  on  the 
paper,  and  the  result,  though  legible,  shows  some  slight 
tremor. 

If  we  now  place  him  on  the  sofa,  we  find,  on  the  applica- 
tion of  the  usual  tests,  that  there  is  some  slight  weakness 
and  a  certain  amount  of  inco-ordination  of  movement  in 
the  lower  limbs.  His  power  of  raising  the  limbs  against 
resistance  is  lessened,  and  movements  of  the  legs, 
especially  when  his  eyes  are  shut,  are  carried  out  with 
lack  of  precision.  There  is,  for  instance,  an  undue  and 
unnecessary  elevation  of  one  leg  when  he  is  requested  (o 
cross  the  limbs.  The  knee-jerks  cannot  be  elicited,  but 
idiomuscular    contractility    in     the     vastus    internus   is 


Fig.  4.— Case  III.  Stereoscopic  view  of  the  detonnity  ofthe  feet.    (See  note  at  end  of  paper.) 


there  is  a  tendency  for  the  whole  of  the  outer  margin  to 
xeach  the  ground  first.  His  condition  in  1902  in  respect 
of  these  symptoms  is  described  in  my  notes  as  follows : 

When  patient  stands  there  is  slight  coarse  tremor  of  all  the 
muscles  of  the  body,  he  sways  markedly  when  he  shuts  his 
eyes,  he  cannot  walk  v.ell  along  a  line  on  the  floor,  nor  can  he 
turn  promptly  without  staggering. 

The  spinal  curvature  is  very  marked  (Fig.  3,  stereo- 
scopic). In  the  lumbar  and  lower  dorsal  regions,  as  you 
-see,  the  convexity  of  the  curve  ia  directed  towards 
the  right,  in  the  mid-dorsal  region  to  the  left,  and 
in  the  extreme  upper  dorsal  and  lower  cervical  regions 
.«gain  to  the  right.  If  I  again  get  him  to  assume 
Lis  position  of  greatest  stability  in  the  erect  posture, 
-and  drop  a  vertical  from  the  most  prominent  part 
of  the  left  scapula  you  see  that  it  clears  the  buttock  by 
about  3  in.  and  the  heel  by  about  li  in.  I  am  aware, 
■oi  course,  that  we  cannot  set  up  any  absolutely  normal 
standard  for  comparison  in  this  respect,  for  the  relation- 
.ahip  of  such  a  line  to  the  buttock  and  heel  varies  con- 
siderably in  well-built  men,  and  even  from  time  to  time 
in  the  same  individual.  We  now  test  the  movements  of 
bis  upper  limbs  by  asking  him  to  approximate  the  tips  of 
Siis  two  forefingers  and  keep  them  about  i  in,  apart.  He 
tias  difficulty   iu  doing  this ;    the    action    ia    slow    and 


readily  demonstrated  by  tapping  the  muscle.  The 
appearance  of  the  feet  is  very  striking  (Fig.  4,  stereoscopic). 
There  is  a  slight  degree  of  inversion  in  each  case,  the 
whole  foot  appears  shortened,  and  the  antero-posterior  arch 
ia  increased.  There  is  marked  dorsal  flexion  of  the 
metatarso-phalangeal  joints  with  plantar  flexion  of  all  the 
interphalangeal,  and  the  tendons  on  the  dorsum  of  the 
foot  are  prominent,  especially  those  of  the  extensor  longus 
hallucis.  You  see  that  I  cannot  flex  the  ankle  beyond  the 
position  in  which  the  foot  is  at  right  angles  with  the  leg, 
and,  as  in  our  first  patient,  when  the  joint  is  put  in  this 
position,  the  muscles  of  the  calf  are  unduly  firm.  Even 
when  the  limb  is  at  rest,  it  appears  to  me  that  there  i--i  a 
degree  of  firmness  or  hardness  in  the  muscles  of  the  calf 
which  is  not  usual.  The  plantar  reflex  is  of  the  extensor 
variety,  the  movement  being  well-marked  and  slowly 
carried  out. 

I  now  call  your  attention  to  his  movements  when  he  is 
directed  to  lie  down  on  the  floor  and  then  to  get  up  to  the 
standing  position.  Now  that  he  haa  done  this,  I  trust, 
that  most  of  you  have  been  reminded  of  the  eflbrts  of 
patients  afl^ected  with  pseudohypertrophic  muscular 
palsy,  but  I  am  also  not  without  hope  that  some  of  you 
may  have  noticed  and  appreciated  certain  minor  difl'er- 
ences.     As  what  he  does  now  may  in  a  small  measure  be 
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the  result  of  that  unavoidable  education  of  hospital 
patients  which  results  from  a  frequent  examination  into 
special  symptoms,  I  cannot  do  better  than  read  the 
account  I  dictated  to  my  clinical  clerk  the  first  time  I 
examined  him  in  this  manner  in  the  wards : 

When  asked  to  lie  on  the  ground  he  had  considerable  diffi- 
culty in  getting  down,  and  evidently  was  afraid  of  an  unduly 
sudden  descent.  In  getting  up  from  the  supine  position  he 
first  raised  himself  to  a  sitting  posture,  with  his  knees  bent 
and  his  extended  arms  on  the  floor  behind  him.  From  this 
attitude  he  was  unable  to  get  upany  further.  He  was  asked  to  try 
again,  and  without  auy  suggestion  beiug  made  he  turned  round 
on  to  his  knees  and  hands,  then  extended  his  knees  one  after  the 
other  so  that  he  rested  upon  the  anterior  part  of  his  feet  and 
his  hands,  and  raised  himself  rather  in  the  manner  of  a  child 
with  pseudohypertrophic  muscular  palsy,  but  with  the  follow- 
ing dilferences  :  his  head  was  not  bent  down,  nor  was  the 
trunk  thrown  forward  so  as  to  bring  the  centre  of  gravity  more 
over  the  arms  thau  over  the  legs  ;  his  knees  were  not  com- 
pletely extended  as  occurs  in  Duchenne's  palsy,  and  he  was  able 
to  complete  his  getting  up  without  resting  his  hands  upon  his 
knees,  although  he  appreciated  the  advantages  of  taking  this 
assistance  when  it  was  pointed  out  to  him. 

At  the  time  this  was  dictated  I  demonstrated  to  my 
class  that  the  pectoralis  major  was  well  developed,  and 
especially  that  there  was  no  wasting  of  i  ta  sternal  portion — 
a  condition  which  is  remarkably  constant  in  pseudo-hyper- 
trophic  muscular  palsy. 

There  is  slight  lateral  nystagmus  when  the  eyes  are 
directed  to  one  side.  This  is  not  constant,  and  is  not  so 
marked  as  in  our  first  patient.  The  pupils  are  equal  and 
circular  and  they  react  to  light  and  with  accommodation. 
The  ophthalmoscopic  appearances  are  normal  and  the  sight 
is  good.  His  speech  is  much  the  same  as  when  I  saw  him 
lour  years  ago.  It  is  not  staccato,  but  slow  and  slurring, 
and  some  words,  such  as  "  artillery,"  are  pronounced  with 
difficulty,  bensation  is  unaflected,  and  there  have  been  no 
ataooting  piii.s  nor  visceral  crises. 

The  family  history  in  this  case  is  very  interesting.  The 
parents  are  Westmorland  folk,  have  both  enjoyed  excellent 
health,  and  until  coming  to  Leeds  some  sixteen  years 
ago  have  lived  much  in  the  open  air.  The  stock  is  prolific 
on  both  sides,  for  the  father  is  one  of  a  family  of  ten,  and 
the  mother,  who  is  a  twin,  is  the  youngest  of  eleven. 
They  have  had  thirteen  children,  all  of  whom  are  alive 
and  vary  in  age  from  30  to  5  years.  I  have  examined  all 
the  thirteen  members  of  the  family  and  the  two  parents, 
noting  in  each  case  tlie  condition  of  the  knee-jerk,  the 
prc*8ence  or  absence  of  nystagmus  on  lateral  movement, 
the  contour  of  the  spine  and  the  shape  of  the  feet,  the 
condition  of  the  pupils  and  their  response  to  light  and 
accommodation.  Both  the  parents  and  eight  of  the 
children  passed  through  these  tests  with  a  clean  record; 
three  were  found  to  present  marked  signs  of  the  afl'ection, 
one  of  these  b<Mug  the  patient  you  have  just  seen,  and  two 
girls  were  found  to  have  no  knee-jerks.  I  shall  now  read 
to  you  alistraotB  of  my  notes  in  tin-  caspH  of  the  remaining 
foor  ol  these  live  members  ol  the  family. 

Case  IF. 
Mary  K.  T.,  agi'd  27,  the  third  member  of  the 
family,  wag  examined  by  me  in  August,  1906.  When 
Bl>ont  17  or  18  yearn  ol  age  hIii'  was  carrying  HOnie  plates, 
and,  in  conHi-quence  she  thinks  of  feeling  giddy,  she  let 
them  all  fall  to  the  ground.  Next  day  her  mother  noticed 
trernuloUH  movements,  which  a(l<'r  discusHion  with  her 
neighbonrH  hIh'  Btlribut<-(1  U>  Ht.  Vitus's  daiK'e.  The  onset 
WHM  therefore  sadden,  but  she  has  got  Ht<'a<Iily  worst-  since 
then.  Hit  previouK  health  had  been  good,  and  inenwlrua- 
tlon  wan  fully  eHlabliMljid  and  normal.  Subsequently  she 
bad  chloroHlH  and  partial  ariienorrlioen,  and  she  is  said  to 
have  had  ulceration  of  the  Hlomaeli  three  years  ago, 
UioiikIi  there  wHH  no  lia>-iiml<-ineHiH.  Slii>  has  workej  ns  a 
prcMHer  Mine"'  she  wuh  16  years  of  age,  ami  has  stuck 
liriivily  to  her  work  till  the  presi-nt  lime,  Hiiyint;  she  is 
hftU-T  when  hIh-  i«  arllvely  employed  and  earning  full 
wages  on  piecework.  Hhi-  1h  now  amii-iiiie,  and  nii'iiHtnia- 
tion  In  H<'anty  but  n-giiliir.  Hhe  waIkH  witli  a  Htnggi-riiig 
gatt,  and  sways  markedly  on  tiirnitig  round,  or  when,  if 
■tanding,  iihe  cloHes  her  eyes.  She  Is  eNpecially  bud  nl 
going  up  and  down  Hlalrs,  but  Kuys  tlial.  If  Rlie  can  gel 
hold  of  the  banlnter  or  even  of  the  liaml  of  11  child  h(i 
small  that  no  physical  nup|>orl  enii  Ix-  given,  she  can  u" 
up  and  down  with  <-flNe  and  with  a  feeling  of  neenrity.  The 
only  way  hIic  rmi  get  up  from  the  lying  posture  Ih  by 
following  the   method  adopted   by  those   the   nubjerl   ol 


pseudo-hypertrophic  muscular  palsy,  or  by  laying  hold 
of  some  support,  such  as  a  table,  but  she  can  raise  herself 
from  sitting  on  a  chair  15  in.  high  without  supplementing 
the  action  of  the  quadriceps  extensor  muscles  by  pressure 
on  the  knees.  It  is  to  be  noted  that  the  pectoral  muscles 
are  well  developed,  and  that  their  lower  parts  do  not 
present  any  signs  of  wasting.  She  can  assume  and  raise 
herself  from  the  crouching  attitude  without  the  use  of 
her  hands  if  she  is  careful  not  to  go  down  too  far.  She 
writes  laboriously  and  slowly,  but  says  that  she  has  not 
had  much  practice,  and  that  she  was  backward  at  school. 
There  is  some  static  ataxia  to  be  elicited  by  the  ordinary- 
tests.  She  cannot  approximate  her  fingers  with  accuracy 
when  the  eyes  are  shut.  She  says  she  can  use  her 
hands  fairly  well,  but  cannot  carry  anything  steadily. 
Her  father  never  sees  her  about  to  take  the  kettle 
off  the  fire  without  getting  well  out  of  tlia  way, 
as  she  has  a  tendency  to  jerk  it  off  suddenly,  to 
the  danger  of  onlookers.  There  is  not  much  tremor  of 
the  hands  when  they  are  held  out.  There  is  well-marked 
curvature  of  the  spine  in  the  upper  and  mid-dorsal  region, 
with  a  throwing-back  of  the  shoulders,  especially  of  the 
right,  so  that  a  vertical  line  dropped  from  the  most 
prominent  part  falls  3  in.  behind  the  buttock.  The  knee- 
jerks  are  absent.  Idiomuscular  contractility  in  the  vastus 
internus  is  present,  as  in  health.  The  feet  are  ill-formed, 
the  left  being  the  more  so.  The  arch  is  increased,  the 
metatarso- phalangeal  joints  are  hyperextended,  and  the 
remaining  joints  of  the  toes  flexed.  Dorsal  flexion  of  th^ 
ankle  is  limited,  and  the  muscles  of  the  calf  become,  in 
my  opinion,  unduly  firm  on  moderate  attempts  at  passive 
movements  in  this  direction.  The  plantar  reflex  is  of  the 
extensor  type,  and  here  also,  as  in  Case  i,  we  have  been 
able  to  preserve  a  photographic  record  showing  its 
character  (Figs.  5  and  6).  The  speech  is  markedly  slow 
and  slurring — a  peculiarity  that  has  been  noticed  for  two 
years.  The  pupils  are  normal ;  there  is  very  slight 
nystagmus  on  looking  upwards.  There  are  uoparaesthesiae 
nor  shooting  pains ;  no  alteration  of  tactile  sensibility  ;  no 
visceral  symptoms  nor  crises. 

Case  V. 
William  T.,  aged  18,  the  seventh  member  of  the  family, 
was  fir»t  noticed  to  have  an  affection  of  the  gait  about  two 
years  ago.  The  unsteadiness  has  never  attained  to  tlie 
degree  present  in  the  case  of  his  brother  or  sister,  but  is  of 
the  same  character.  During  the  last  six  months  he  has  been 
conscious  of  the  peculiarity,  and  says  it  is  always  worse 
when  he  thinks  any  one  is  looking  at  him.  He  has  had 
a  slight  stoop  for  about  twelve  months,  and  on  examina- 
tion his  shoulders  are  found  to  be  rounded  and  thrown 
back,  so  that  a  vertical  line  dropped  from  the  most  promi- 
nent part  of  the  scapula  clears  the  buttock  by  about  3  in., 
and  tlie  heel  by  about  1  in.  There  is  some  lordosis  in  the 
lumbal-  region,  which  is  lessened  but  not  abolished  by  his 
sitting  down.  Some  lateral  curvature  also  exists,  the 
convexity  being  directed  to  the  left  in  the  lower  cervical 
and  upper  dorsal  regions,  and  to  the  right  in  the  lumbar 
region.  The  chest  is  ill-formed,  the  lower  end  of  the 
Hlernum  being  jirominent.  The  sigiiilicance  of  these 
spinal  changes  is  jmrtially  lesseMcil  by  the  fact  that  he  has 
HulVered  from  adenoids,  for  whidi  he  was  operated  on  about 
six  years  ago,  though  not,  it  would  a|ip<'ar,  with  permanent 
improvement,  lor  the  voice  is  still  Honiewhat  nasal  in 
eharneter.  There  is  also  some  slurring  of  the  words  ou 
speaking.  There  are  some  irregular,  jerky  movements  of 
the  heail,  and  the  inovements  of  tlie  hands  are  uncertain, 
espfH-ially  when  he  shuts  his  eyes.  There  is  no  static 
ataxia.  Tin-  feet  are  normal  in  every  respect.  He  can 
flex  his  ankle-joint  easily  beyond  the  right  angle.  The 
knee-ji'rUH  are  absent,  but  idioinUM<'Ulur  eont.rnctility  per- 
Hists  in  the  vastus  intei-nus.  The  jilantar  rellex  is  ill- 
marked,  but  is  r'xtensor  in  eliaraiter.  The  pupils  are 
norriiil  and  there  Is  not  any  nystagnius.  When  be  Is 
ilireeted  to  gel  u|i  from  the  lying  l)oHition,  he  raises  him- 
self I'liHily  to  the  silling  iioslure,  turns  round  on  to  his 
hniids  alxl  one  or  both  knees,  and  llii'n  nets  n|)  somewhat 
In  the  same  manner  as  bis  brother.  He  <'an,  however, 
wlien  asked  to  do  ho,  complete  the  act  of  getting  up,  when 
hi-  has  got  as  far  as  the  silting  posture,  by  drawing  one  or 
both  legs  below  liini  anil  giving  n  iinsli  on  the  ground 
witli  one  or  both  hands  as  inoiit  young  people  of  ordinary 
activity  woulil  naturally  do,  but  the  dilliculty  is  eonsider- 
nble,  iind  there  Is   mu>'li  uncertainly  and  staggering.     He 
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is  strongly  of  opinion  that  tLie  more  exercise  he  takes  the 
better  he  is.  He  tells  me  he  walked  sixteen  miles  with- 
out latigue  the  other  Jay  and  was  not  at  all  tired,  and  he 
contrasted  the  suppleness  of  his  limbs  after  the  exercise 
with  the  stillness  which  he  always  notices  after  forced 
inactivity. 

My  notes  on  the  two  little  girls  who  are  found  to  have 
absence  of  the  knee-jerks  are  as  follows  : 

1.  Jane  Ellen  T.,  aged  10,  the  eleventh  member  of  the 
family,  is  a  bright  intelligent  girl,  whose  general  health 
and  vigour  are  of  the  best.  It  is  questionable  if  the  right 
scapula  is  higher  than  the  left.  The  plantar  reflex  is 
flexor  in  character.  There  is  no  knee-jerk,  but  idio- 
muscular     contractility     is 

present      in      the     vastus 
internus  as  in  health. 

2.  Alice  T.,  aged  8,  the 
twelfth  member  of  the 
family.  Back  quite  straight. 
Plantar  reflex  flexor  in  type. 
Knee-jerk  absent  ;  idio- 
muscular  contractility  in 
vastus  internus  normal. 

In  tlie  case  of  these  two 
little  girls,  every  care  was 
taken  in  trying  to  obtain 
the  knee-jerk.  Jendrazzig's 
intensifying  method  was 
employed,  and  the  series 
of  observations  was  repeated 
at  the  end  of  a  fortnight, 
with  results  which  again 
were  negative.  It  has  been  noted  that 
family  of  which  some  are  affected  with  Friedreich's  ataxy 
may  be  found  to  have  absence  of  the  knee-jerk  without 
the  presence  of  any  other  indication  of  the  disease,  and 
I  shall  certainly  keep  these  two  children  under  my  very 
special  observation,  lest  the  Absence  of  the  knee-jerk 
should  prove  to  be  an  early^  indication  of  the  fully- 
developed  affection. 

In  the  second  family,  therefore,"we  have  two  members, 
John  and  Mary,  in  each  of  whom  the  diagnosis  could  be 
readily  and  certainly  made  without  reference  to  the  other. 
In  the  case  of  William,  the  normal  appearance  of  the  feet, 
the  absence  of  nystagmus,  and  the  contributing  factor  to 
the  existence  of  spinal  curvature  aflbrded  by  the  presence 
of  adenoids,  might  make  one  hesitate  if  the  ease  were  an 
isolated  one,  but  as  the 
matter  stands  there  can,  of 
course,  be  no  doubt. 

Morbid  Ajjatomy. 
Before  discussing  with 
you  the  differential  dia- 
gnosis of  this  remarkable 
affection,  I  should  like 
briefly  to  refer  to  the  morbid 
anatomical  changes  which 
have  been  found  in  those 
who  are  the  subjects  of  it. 
These  consist  of  sclerosis 
or  degeneration  in  certain 
regions  of  the  spinal  cord, 
together  with  changes  else- 
where which  are  less  con- 
stant and  probably  less 
important.  Now  these  terms 
tion"  are  constantly  being 
nervous    system     are     under 

familiar  with  them  in  connexion  with  locomotor  ataxia, 
spastic  paraplegia,  and  the  later  stages  of  hemiplegia. 
You  also  know  that  opinions  differ  as  to  the  primary 
seat  of  the  changes,  whether  it  is  in  the  nerve  fibrils, 
in  the  neuroglia,  or  in  the  connective  and  vascular 
tissues,  and  no  less  as  to  the  nature  of  these  changes — 
whether  they  are  inflammatory,  toxic,  or  purely  degene- 
rative, or  in  different  cases  due  to  various  causes  or 
combinations  of  causes.  In  Friedreich's  ataxy  the  changes 
are  probably  of  purely  degenerative  character  or  due  to 
certain  imperfections  of  development.  Their  distribu- 
tion will  best  be  appreciated  if  I  refer  to  the  more 
familiar  appearances  found  in  ordinary  tabes  or  loco- 
motor ataxia,  in  idiopathic  lateral  sclerosis,  and  in  that 
form  of  combined  scleroai?  which  is  met  with  in  cases 
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of  ataxic  paraplegia.  In  true  tabes  the  essential 
lesion  is  in  the  peripheral  sensory  neurons,  which 
have  their  cell  bodies  in  the  ganglia  of  the  posterior 
nerve  roots,  their  eellulipetal  processes  (dendrons 
and  dendrites)  forming  the  afferent  fibres  of  the 
peripheral  nerves,  and  their  eellulifugal  processes 
(axons)  forming  the  posterior,  afferent,  or  entering 
roots  of  the  spinal  nerves.  These  latter  pass  upwards  at 
first  in  the  column  of  Burdach  or  zone  of  the  posterior 
nerve  roots,  but  each  bundle  is  pushed  inwards  by  the 
nerve  which  enters  immediately  above,  so  that  at  any 
particular  level  of  the  cord  the  inner  fibres  seen  in 
a     transverse    section     of    the    posterior    column  come 

from  lower  nerve  roots  than 
the  outer.  Now,  the  most 
striking  change  in  the  cord 
in  tabes  is  a  degeneration 
of  the  posterior  column.  In 
the  lower  part  this  affects 
mostly  the  outer  part  and 
the  adjacent  tract  of  Lis- 
sauer ;  higher  up  the  de- 
generation is  found  chiefly 
in  the  middle  portion,  and 
higher  still  mainly,  if  not 
entirely,  in  the  inner  part 
close  to  theposteriormedian 
fissure.  It  is  true  that  in 
some  severe  cases  the  de- 
generation may  be  found 
both  in  the  outer,  middle, 
and  inner  parts  of  the 
column  at  the  same  level  especially  in  the  lumbar  region, 
but  unless  a  great  many  nerve  roots  are  afl'eeted  this 
cannot  be  the  case,  and  the  changes  will  be  found  as 
above  described. 

In  idiopathic  lateral  sclerosis,  which  is  the  lesion  found 
in  a  certain  number  of  cases  of  spastic  paraplegia,  there  is 
degeneration  of  the  motor  tract  in  the  lateral  column  of 
the  cord.  Sometimes  the  direct  pyramidal  tract  is 
affected  as  well,  and  it  indeed  rarely  happens  that  the 
lesion  is  strictly  limited  to  these  two  tracts  alone. 

In  cases  of  ataxic  paraplegia  we  get  a  combination  of 
these  two  sets  of  changes — a  combined  posterior  and  lateral 
sclerosis;  but  the  changes  in  the  posterior  columns  are 
less  marked  in  the  lumbar  part  of  the  cord  than  in  the 
dorsal,  and  they  do  not  especially  affect  the  column  of 

Burdach  as  they  do  in  tabes, 
nor  are  the  posterior  nerve 
roots  commonly  involved; 
and  there  is  even  less  ten- 
dency for  the  degeneration 
of  the  other  parts  of  the 
cord  to  limit  itself  to  the 
pyramidal  tract  than  there 
is  in  idiopathic  lateral 
sclerosis.  In  Friedreich's 
disease  we  have  also  a  com- 
bined posterior  and  lateral 
sclerosis,  but  the  sclerosis 
of  the  posterior  column  is 
much  more  of  the  tabetic 
type  in  its  distribution, 
though  the  lesion  is  usually 
more  extensive  iu  the  cer- 
vical region  than  in  true 
tabes,  and  there  is  a  greater  tendency  to  involvement  of  the 
posterior  nerve  roots  than  in  ataxic  paraplegia,  though  the 
peripheral  nerves  are  less  affected  than  they  are  in  true  tabes. 


DiFFKRENTIAL   DIAGNOSIS. 

Friedreich's  ataxy  in  some  of  its  symptoms  presents 
resemblances  to  several  other  affections.  Thus  it 
resembles  true  tabes  in  the  presence  of  ataxy  and  iu  the 
absence  of  the  knee  jerk.  The  ataxy,  it  is  true,  is  not 
usually  so  great,  but  it  may  also  be  slight  in  true  tabes, 
and  we  must  not  be  unmindful  of  the  pre-ataxic  stage  of 
this  affection.  The  coexistence  of  actual  muscular  weak- 
ness, the  presence  of  nystagmus  and  of  speech  defects,  the 
curvature  of  the  spine,  the  deformity  of  the  feet,  and  the 
extensor  character  of  the  plantar  rtflex  would  all  be 
positive  signs  in  favour  of  the  case  being  one  of  Fried- 
reich's ataxy.  The  tendency  for  the  disease  to  affect 
several  members  of  the  same  family,  the  early  age  of  onset, 
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the  absence  of  shooting  pains  or  profound  sensory  phe- 
nomena, of  visceral  crises  and  trophic  lesions,  and  the 
comparatis'e  immunity  of  the  sphincters  would  all  tell  in 
the  same  direction,  as  would  also  the  absence  of  optic 
nerve  atrophy  and  of  the  Argyll -Robertson  pupil,  which 
latter  is  said  always  to  be  a  syphilitic  manifestation,  and 
no  one  has  ever  traced  any  connexion  between  Friedreich's 
ataxy  and  syphilis. 

The  mention  of  syphilis  leads  me  to  say  it  has  been 
pointed  out  that  the  form  of  true  tabes  which  raises  a 
real  difficulty  in  the  diagnosis  of  Friedreich's  ataxy  is 
that  which  occurs  in  young  people  as  the  result  of  a  con- 
genital syphilitic  taint,  for  in  these  there  may  be  weak- 
ness of  the  muacles  combined  with  the  ataxia,  and  there 
may  'oe  some  speech  defect.  The  general  aspect  of  the 
pitient  if  indicative  of  congenital  syphilis,  the  presence 
of  Hutchinson's  pegged  teeth  in  those  who  have  attained 
to  the  time  of  th-'  second  dentition,  the  condition  of  the 
corneae  if  indicative  of  former  diffuse  inllammation,  and 
above  all  the  presence  of  reflex  iridoplegia,  would  lead  us 
to  diagnose  true  tabes. 

There  is  a  form  of  hereditary  ataxia  associated  with  a 
congenital  defect  in  the  cerebellum,  and  described  by 
Marie,  which  tends  to  affect  several  members  of  the  same 
family,  but  in  this  the  gait  is  reeling  rather  than  ataxic, 
the  deep  reflexes  are  increased,  the  Argyll-Robertson  pupil 
ia  sometimes  present,  there  is  frequently  optic  atrophy, 
and  the  affection  usually  comes  on  earlier  in  life.  'When, 
liowever,  we  consider  that  occasionally  retention  or  even 
exaggeration  of  the  knee-jerk  has  been  noted  in  cases 
conforming  in  other  respects  to  Friedreich's  type  of  the 
disease,  and  that  in  this  condition  also  atrophic  changes 
have  been  noted  in  the  cerebellum,  we  must  feel  that  a 
sharp  distinction  between  the  two  conditions  is  either  a 
matter  tor  future  elucidation  or  does  not  in  truth  exist. 

Dr.  Trevelyan  hascalltU  my  attention  to  the  fact  that  at 
n  meeting  of  the  Xeurological  Society  held  on  July  14tli, 
Dr.  James  Taylor  (■xhibite<l  a  patient  presenting  the 
cardinal  features  of  I'^riedreich's  ataxy,  wlio  was  also  the 
subject  of  double  optic  atrophy.  If  cases  of  this  kind 
should  occur  with  safTicient  frequency  deUaitely  to  put 
the  explanation  of  mere  coincidence  on  one  side  we  shall 
have  to  attach  less  importance  to  the  presence  or  absence 
of  optic  atrophy  ae  a  sign  of  diagnostic  value  in  doubtful 
cases. 

Gross  disease,  such  as  tumour  of  the  cerebellum,  may 
hi  associated  witli  ataxy  and  absence  of  the  knee-jerk, 
but  the  presenci-  of  pain,  vomiting,  and  optic  neuritis,  as 
well  as  the  reeling  cliaracter  of  the  gait,  would  probably 
previ'nt  its  being  confounded  eitlier  witli  true  tabes  or 
witli  the  hereditary  form. 

In  ataxic  paraplegia  there  is,  as  in  Friedreich\i  disease, 
a  combination  of  ataxia  with  weakness,  and  the  plantar 
reflex  is  of  the  extensor  character,  hut  the  knee-jerk  is 
increased  and  there  may  be  ankle  clonus;  then-  is  no 
tendi'ncy  for  the  disease  to  affect  several  members  of  the 
sam"  family,  and  it  usually  begins  at  n  later  SRe. 

I  have  under  my  care  in  N  >.  1  ward  at  the  present  time 
n  female  patient  with  wi-ll-niiirki'd  signs  of  disseminiited 
scleroMis.  Ill  hf-r  case  tli"'  early  symptoms  were,  as  they 
frj-^iaently  are,  those  of  spaslic  paraplegia,  and  at  no  time 
hai  there  been  any  ri'sembliince  lo  l''ri(!ilreieh'H  ataxy,  but 
there  is  Inco-ordlnntion,  nystagmus,  speech  defect,  and 
theextenior  variety  of  pliiiilar  reflex,  and  in  the  ahHence 
of  marked  S|>%Mtleity  such  11  coniliinalioii  mUHl  iihriiyH 
raine  till'  l)ossibllity  of  n  ciye  lii'ing  one  of  Krii'dreii'li's 
ataxy.  Tho  tremor  in,  however,  UHually  more  irregnlnr 
and  bi/arri',  th"  speech  Is  Htjiccnto  rather  tlmti  slurrlnt'; 
I'lrly  and  trnnsient  diplopia  Is  common,  and  llirre  in 
a  great  U-ndeni'v  to  the  oci'urrenci-  of  optic  atrophy.  Un 
the  other  liand,  the  characteristic  detorinilieB  are  not 
prenent. 

The  su|ii'rflri«l  ri'Seml)lnn''e  to  this  affection  nf  certain 
ra?i"i  of  chorea,  etipccially  if  iiiuseitlnr  weakness  and 
ntiHeiic)' of  the  knee-jerk  •■t1«Ih  from  the  use  of  nriienienl 
treatment,  could  not,  I  think,  ili-ci-ivi-  anyone  exerelNlng 
ordinary  care,  I lioiiijh  I  may  rei?iind  you  tliiil  two  nf  c>ur 
ptlieiitu  were  thoM|;hl  by  tlieir  |iiirentN  to  he  Ihi'  HUliJei-ts 
of  Ht   VUiih's  rlatice. 

In  dlncinninij  niv  i-nni'S  with  yon  I  have  called  attention 
to  an  undue  liirdii'"tN  nl  the  iiiiim'leH  of  th"  cnlf  In  fonie 
ol  them,  and  have  shown  ymi  that  in  these  piirllcnlnr 
p«tlr<titii  the  limit  of  doraal  lli'xion  of  the  ankle  joint  is 
•oon  reached,  and  that  there  I*  some  londenejr  to  n  draw- 


ing up  of  the  heel  when  this  is  not  counteracted  by  the 
weight  of  the  body.  Were  I,  as  an  isolated  but  I  admit 
highly  prejudicing  demonstration  of  the  patients,  John  T. 
or  Mary  Eliz.  T.,  to  call  your  attention  to  these  points  and 
then  direct  them  to  get  up  from  the  lying  posture,  you 
would  at  once  admit  that  pseudohypertrophic  muscular 
palsy  must  be  added  to  the  number  of  diseases  from  which 
Friedreich's  ataxy  may  have  to  be  distinguished.  The 
resemblance  is  at  best  'but  a  superficial  one,  and  additional 
distinctions  to  those  I  have  mentioned  earlier  will  be 
found  in  the  character  of  the  spinal  and  foot  deformities,  in 
the  nystagmus  and  speech  defects,  in  the  absence  of  any 
wasting  of  the  lower  part  of  the  pectoralis  major,  and  ia 
the  plantar  reflex  being  of  the  extensor  variety. 

Friedreich's  ataxy  is  a  family  disease,  ar.d  in  this  respect 
it  resembles  pseudohypertropliic  muscular  palsy  and  the 
other  muscular  dystrophies,  cerebellar  ataxy  of  the 
family  type,  and  that  form  of  lateral  sclerosis  which  occurs 
in  members  of  the  same  family,  and  of  which  I  had  the 
opportunity  of  showing  you  two  examples  some  twelve 
months  ago.  Its  essential  nature  is  shrouded  by  an 
obscurity  as  great  as  that  which  envelops  these  other 
afl'ections,  and  of  its  actual  causation  we  know  as  little  as 
we  do  of  theirs.  Imperfect  development  of  those  oarts  of 
the  nervous  system  which  are  affected  is  accepted  by  some 
as  the  explanation,  but  others  regard  their  premature 
decay  as  the  essential  factor.  Both  theories  remind  one  of 
Professor  Osier's  expression,  when  he  is  trying  to  account 
for  the  incidence  of  premature  arterio-sclerosis  in  certain 
families,  that  "in  the  make-up  of  the  machine  bad 
niattrial  was  used  for  the  tubing."  If  the  explanation  is 
of  this  character,  you  will  not  be  surprised  that  treatment 
should  prove  quite  ineffectual.  Beyond  encouraging  the 
patient  to  take  exercise  and  continue  his  work,  employing 
massage  and  passive  movement,  and  using  measures  to 
maintain  a  high  standard  of  general  health  and  ward  off 
complications,  we  are  powerless  to  do  anything  to  check 
its  progress,  which,  however,  may  be  very  slow. 

NoU. 

To  obtain  the  full  stereoscopic  effect  of  Fij;^.  3  and  4  they 
must  bo  viewed  through  a  stereoscope,  or,  if  the  ebserver 
possesses  the  power  of  obtainingstereoacopic  vision  by  alterio;; 
the  axes  of  his  eyes,  superposition  rau^tle  obtained  by  relative 
iliverijence  and  not  by  convergence  of  the  eyes. 
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UAIK    HKHIDKNT   rilVslllAS    ANB  Ml  I'KHI  M  KNUKNT,  1 11  V   OF 
LONI>0N  A.SVIl'M,    DAIillUhll. 

TiiK  strenuous  life  to  which  in  this  latter-day  civilization 
our  race  is  subjected  has  brought  into  prominence  as  r* 
He(|uel  many  slatt's  id  iiientRl  unsoundiicHs  which  are  not 
ddiiiite  iiiHuiiities  in  the  legal  sense,  but  whidi  demand 
none  th(>  less  more  than  ordinary  c:ire  in  ninimgi  incnf 
mid  di'llnile  lint  a  of  treatment.  For  convenienj-e  sake  I 
hIjhII  chiHsify  these  under  the  tliree  epochs— early  life, 
adult  life,  and  old  age. 

FORMH    Mi'T    \MTII    IN    i'".AUI.V    I  IKK, 
'I'/if  Ii'ikI.  ic  iril  or  Jt'liriri.t. 
I'arents  blind  themselves  to  anything  iibnf  rmal  in  their 
oll'i'prlnK,  and  hence  It  is  only  when  this  alnornialitv  Ik 
i'Mii||rirn'(|  llmt  the  niedleal  ntlendnnt  is  eoiiKiilti  d.     Ilrail 
riiraHuremeiit"  may  chow   the  infant  to  be   iiiieroerphalie 
and   till-  skull   lllHhapi<i).      This  eiimlition   \\n*  foiniirly   ' 
iillribiited  to  premature  <'loHinR  of  the  HiitiireK,  nn  cxplaiMi 
timi  no  |oin;er  aicepted.     It  it  an  o^l^•illlll  ilefi-et.     Or  there 
lii'iy  lie  II  tendriiey  to  liV'lriier')>liiiliiu.   Hitli    the  IvaimverHe 
niiii   iinliTO 'poMlerior   illiiineteiH  of    llie   Hkiill  iieRi  ly  i'i|Ual, 
and  the  tonlanelleH  niised  and  widely  piilrnt,  or  there  may 
1)0  simple  congonllnl  delect  with  no  almormalily  of  skall, 


March  9,  1907.] 


TREATMENT    OF    INCIPIENT   INSANIIY. 


[Ths   Urtthh  CAI 


but  an  animal  expression — thick  lips,  pug  nose,  and  small 
forehead — what  we  term  a  Mongolian  type  of  face,  having 
broad  features  and  an  upward  slant  of  the  outer  arch  of 
the  eyebrows.  The  last-named  class  may  be  fairly 
educable. 

Often,  however,  professional  advice  is  only  sought  when 
the  child  fails  to  begin  to  talk  at  the  proper  age,  or  does 
not  take  interest  in  its  environment.  Little  can  be  done 
in  these  early  developmental  failures.  They  represent 
states  of  amentia.  The  faculty  of  observation  can  be  alone 
encouraged.  It  is  generally,  however,  some  time  after 
education  has  commenced  that  advice  is  sought  for  back- 
ward children.  You  are  told  the  lesson  is  not  learnt,  or  if 
learnt  is  quickly  forgotten,  and  has  to  be  repeated  the  next 
day ;  that  after  a  fair  exhibition  of  intelligence  for  an  hour 
or  so,  the  child  becomes  suddenly  irritable  or  dull  and 
dense — apparently  quite  incapable  of  reception — and  in 
consequence  is  far  behind  those  of  a  similar  age.  The 
course  of  treatment  is  definite.  The  higher  education  (the 
Classics,  German,  French,  and  all  but  elementary  mathe- 
matics) must  be  discarded  once  and  for  all.  The  powers 
of  observation  must  be  utilized  as  far  as  possible,  and  a 
special  scheme  of  instruction  adopted,  such  as  is  carried 
out  by  Drs.  Beach,  Shuttleworth,  and  Langdon  Down  in 
their  establishments.  Boys  can  be  taught  the  handicrafts, 
girls  the  ordinary  domestic  duties  and  music,  at  which 
they  often  excel,  while  intellectual  efforts  must  be  re- 
stricted to  that  knowledge  which  is  essential  in  life. 
Physical  exercises,  cycling,  sports,  and  outdoor  games 
should  be  encouraged  with  daily  regularity  ;  and  constipa- 
tion, which  is  often  habitual  in  these  cases,  guarded 
against,  for  we  must  remember  a  sluggish  circulation 
always  accompanies  a  dull  intellect. 

The  Epileptic. 
japilepsy  is  both  an  accompaniment  and  cause  of  mental 
unsoundness  in  the  young.  As  you  know,  many  imbeciles 
have  fits  in  very  early  life.  These  cases  are  not  improvable. 
In  those  cases,  however,  in  which  the  fits  occur  before 
puberty,  and  have  a  definite  cause,  such  as  local  irritation 
of  teething,  worms,  etc.,  if  the  cause  can  be  removed  and 
the  fits  kept  under  by  medicinal  treatment,  normal  mental 
development  may  ensue.  If  epilepsy  occurs  with  puberty, 
the  previous  mental  state  having  been  apparently  normal, 
the  outlook  is  not  good.  It  is  the  outward  expression  of 
original  defect.  The  tits  are  not  easily  controlled,  and 
slow  but  certain  progressive  mental  deterioration  results. 
The  boy,  if  at  school,  must  be  removed  at  once  and  edu- 
cated privately  with  only  two  or  three  others.  His  hours 
of  study  must  be  limited.  He  must  live  as  much  as  pos- 
sible out  of  doors,  and  have  abundance  of  exercise,  and 
must  not  sleep  alone  at  night.  Many  epileptics  are  border- 
land cases.  In  the  intervals  between  the  fits,  apart  from  a 
little  irritability,  they  are  normal  mentally,  but  shortly 
before  or  occasionally  after  the  fits  they  are  quite  unreli- 
able ;  they  lie,  take  violent  dislikes,  are  irritable,  act  impul- 
sively and  even  criminally.  Curiously  enough,  tlieir  minds 
often  have  a  religious  bent  with  moral  deterioration.  In  some 
cases  these  symptoms  of  mental  aberration  replace  the  fits. 
What,  then,  is  to  be  done  with  the  youthful  epileptic  who 
is  a  borderland  ease  and  incipiently  insane  ?  He  must 
lead  a  country  life,  with  outdoor  employment  and  exercise, 
and  follow  some  handicraft  in  preference  to  brain  work. 
For  the  lower  classes  the  epileptic  colony  ofl'ers  a  suitable 
residence.  The  upper  and  middle  classes  can  be  treated 
as  single  patients  under  medical  supervision  in  the 
country;  or  in  twos,  threei,  or  more,  up  to  half  a  dozen, 
in  villas.  It  must  ever  be  remembered  that  the  periods  of 
mental  unsoundness  in  the  epileptic  occur  either  before  or 
after  the  fits,  or  when  unsoundness  replaces  the  fits  in 
masked  epilepsy.  Youthful  epileptics  are  much  addicted 
to  masturbation.  For  this  they  must  be  watched  and 
corrected;  cold  baths  in  the  morning,  plenty  of  exercise 
during  the  day,  a  minimum  of  animal  food,  a  hard 
mattress,  and  cool  bed  tend  to  overcome  this  moral  defect. 

The  Nervous. 
The  children  of  neurotic,  ill-balanced  parents  require 
careful  management  in  the  upbringing.  Often  we  have 
on  one  or  both  sides  in  the  parents  a  history  of  drink, 
epilepsy,  paralysis,  or  insanity.  The  child  is  highly- 
strung,  restless,  excitable,  thin,  and  delicate,  with  a  weak 
digestion  and  tendency  to  diarrhoea  and  similar  ailments. 
In  these  cases  the  educational  strain  must  be  carefully 


adjusted.  Such  patients  are  often  very  receptive  and 
intelligent.  They  must  have  short  lessons,  reside  or  go  to 
school  preferably  at  the  seaside,  where  the  climate  is 
bracing  and  they  can  get  salt-water  baths,  etc  .  and  they 
must  have  abundance  of  outdoor  air  and  recreation,  but 
no  unnatural  excitement.  Chorea,  hysteria,  and  such 
ailments  often  fall  to  their  lot,  and  if  overtaxed  mentally 
they  may  ultimately  become  the  victims  of  premature 
dementia. 

The  Moral  Iinbecilp. 

The  child  with  this  failing  is  the  greatest  anxiety  to 
parents  and  medical  practitioner.  Many  would  say, 
■What  is  a  moral  imbecile?"  I  would  define  him  as  one 
with  a  morbid  defect  in  the  feelings,  aflTections,  inclina- 
tions, temper,  habits  and  moral  ditpofcitions.  Intellectu- 
ally there  is  but  little  it  any  abnormality.  The  jarents 
have  not  observed  any  backwardness  in  talking,  early 
receptiveness,  or  any  diflitulty  of  education.  But  as  be 
grows  up  it  is  noticed  that  his  moral  sense  is  defective. 
He  is  unkind  to  his  brothers  and  si.sttrs,  cruel  to  animals, 
irritable  and  hasty  in  temper,  sulks  when  corrected,  and 
becomes  sullen  and  morose  ;  tends  to  associate  with  those 
beneath  him  in  the  social  scale,  tells  lies,  and  does  not 
fully  grasp  the  diflference  between  right  and  wrong.  As 
he  gets  older  he  is  addicted  to  petty  thefts,  which  are 
often  concealed  with  much  cunning.  When  found  out  he 
does  not  appreciate  the  enormity  of  his  offence,  and 
exhibits  no  sense  of  shame.  He  cannot  estimate  the 
value  of  money,  and  is  reckless  and  extravagant  in  his 
expenditure.  He  is  often  addicted  to  bad  habits,  sexual 
immorality,  masturbation,  and  sexual  perversion.  This  is 
especially  a  source  of  anxiety  in  the  female,  who  loses  her 
chastity  and  gets  into  trouble,  thereby  bringing  disgrace 
upon  her  family.  The  more  advanced  cases  swell  the 
ranks  of  the  criminal  insane. 

What,  then,  can  be  done  with  the  moral  imbecile  ?  As 
soon  as  the  defect  is  observed  the  boy  or  girl  must  be 
placed  under  strict  discipline.  They  are  ineligible  for 
school  life.  They  must  be  educated  with  at  most  one  or 
two  others,  under  a  strong  guiding  hand,  and  made  to 
feel,  if  possible,  that  wrong-doing  has  its  quick  punish- 
ment. Some  country  clergymen  who  have  been  school- 
masters deal  well  with  these  boys,  and  the  girls  can  be 
treated  in  nunneries  (Church  of  England  or  Roman 
Catholic).  Some  are  capable  of  improvement  ;  many 
are  not.  They  are  generally  of  strong  frames  and  robust 
constitutions,  so  need  abundance  of  physical  exercise,  and 
when  grown  up  are  qualified  for  employment  demanding 
this. 

The    Incipient  Melancholic  and   Mayiiacal. 

Mania  is  very  rare  before  puberty  is  fully  established. 
Melancholia  is  rare  also,  but  less  so  than  mania. 
Mental  unsoundness  is,  however,  frequently  associated 
with  developing  manhood  and  womanhood,  especially  in 
the  upper  and  middle  classes.  Luxury,  indolence,  and 
defective  education  have  much  to  do  with  this,  which  is 
the  outcome  of  the  unnatural  life  of  modern  civilization. 
The  girl  at  home  after  leaving  school  leads  a  life  of  ielf- 
indulgence,  has  no  definite  occupation,  and  becomes 
self-centred  and  morbid.  She  has  many  imaginary 
ailments,  lies  in  bed,  eats  too  much,  and  takes  too 
little  exercise.  Often  she  has  acquired  at  school  the 
vicious  habit  of  self-abuse.  Next  she  becomes  very 
religious,  and  imagines  she  is  unworthy,  and  has  no  part 
to  fill  in  life.  These  delusions  of  unworthiness  develop 
rapidly.  She  shuns  society,  seeks  solitude  in  her 
bedroom,  and  becomes  irritable,  impulsive,  and  melan- 
cholic. Her  manner  has  changed  ;  she  is  abnormally  shy 
and  evasive,  her  complexion  is  muddy,  her  bowels  are 
confined,  and  her  menses  ii-regular.  The  family  medical 
attendant  is  consulted.  What  must  he  advise  ?  In  the 
f'rst  place  he  must  at  once  be  on  his  guard  against  acci- 
dent. All  these  patients  are  liable  to  act  impulsively  and 
without  warning.  They  may  become  impulsively  violent, 
and  suddenly  attack  those  nearest  and  dearest.  I  have 
known  one  sister  attempt  to  strangle  another  asleep  in 
bed  beside  her.  Frequently  they  attempt  suicide  by 
precipitation,  drowning,  hanging,  strangulation,  or  other- 
wise, in  consequence  of  their  sense  of  unworthiness. 
Removal  from  home  and  change  of  surroundings  are 
essential.  They  can  be  well  treated  as  single  cases,  even 
without  certification.  A  well-trained,  certificated  mental 
nurse  to  sleep  in  the  same  room,  eight  hours'  rest, 
early    rising,    morning    bath    (cold  or   shower),  a   light 
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diet  with  but  little  animal  food,  regular  exercise, 
plenty  ol  cycling  and  ontdoor  games,  free  aperients, 
attention  to  the  disordered  menses  (avoid  iron,  if  pos- 
sible), and  pleasant  and  variable  social  surroundings,  will 
generally  ensure  recovery.  For  medicines,  if  impulsively 
excited,  the  bromides  and  valerian;  if  much  depressed, 
the  morphine  preparations,  with  sulphuric  ether,  should 
be  given,  and  rest  at  night  must  be  ensured  by  hypnotics. 
When  mania  occurs  in  the  young  there  is  generally  some 
insane  inheritance  and  definite  exciting  cause,  such  as 
sudden  grief  or  shock,  overstudy,  and  overwork  generally. 
The  mania  is  usually  preceded  by  an  incipient  stage  of 
depression.  If  this  be  recognized,  the  cause,  if  possible, 
removed,  the  liver  and  bowels  acted  freely  upon,  and 
sleep  ensured  at  night  by  veronal,  trional,  or  paraldehyde, 
the  attack  may  be  cut  short  in  its  initial  stage.  "What 
I  have  said  for  females  applies  also  for  males.  A  sea 
voyage  should  never  be  recommended  in  cases  of  incipient 
or  borderland  melancholia ;  the  risk  of  suicide  by  drowning 
is  too  ^eat. 

The  Borderland  Delusional. 
Many  liypochondriacal  cases  come  under  this  heading. 
Hundreds  of  people  with  hallucinations  and  delusions  are 
uncertified  and  lead  fairly  natural  lives.  They  are  classi- 
fied as  eccentrics,  and  can  often  conceal  their  mental 
defects  from  the  unskilled.  As  long  as  their  actions,  the 
outcome  of  these  delusions,  are  not  of  such  a  nature  as 
to  be  a  source  of  danger  to  themselves  or  others,  the  State 
does  not  interfere  with  them.  I  have  noticed  that  the 
mental  unsoundness  associated  with  self-abuse  in  the 
young  adolescent  is  often  characterized  by  hallucinations 
of  ordinary  sensation.  The  men  complain  that  they  suffer 
from  electric  shocks  down  the  spine,  and  that  batteries 
are  turned  on  them  at  night.  The  women  say  that  they 
are  annoyed  by  machines,  of  course  meaning  electric 
machines.  For  tlie  borderland  delusional  case,  correction 
of  bad  habits,  employment,  change  of  mode  of  life,  scene 
and  surroundings  are  the  desiderata. 

The  Premature  Dement. 
These  are  the  cases  of  so-called  "  dementia  praeeox,"  a 
most  unfortunate  term,  and  which  we  trust  may  soon  dis- 
appear. Premature  dementia  depicts  the  mental  decadence 
occurring  between  puberty  and  adolescence.  It  affects 
the  better  educated  and  highly  strung,  .\mong8t  the 
poorer  and  agricultural  classes  it  is  comparatively  rare. 
It  is  a  diB<'a8e  of  civilization  in  which  the  original  nerve 
vitality  of  the  individual  is  limited,  and  the  powers  of 
rt-DiHlani'e  jiruvu  unequal  to  the  strain  to  which  the  brain 
is  subjected  before  development  is  fully  completed.  Th*- 
patient  in  early  youth  may  have  bi-i-n  exceptionally  bright 
and  clever,  liave  passed  ditlicult  examinations,  exci-lled  in 
music  and  other  ways, yet  more  or  less  suddenly  and  often 
witlioot  dffinile  cause,  breaks  down  and  becomes  de- 
lueuttjd.  The  prediHjWHing  cause  I  believe  to  be  a  neurotic 
inlieritance  in  town  dwellerK  where  hyper-civilization 
obtains,  and  the  i'x<'iting  causes  over-education,  febrile 
disorders,  influenza,  and  stress.  If  you  Huspcet  this 
disease  from  failure  of  memory,  loss  of  attention  or 
int4  rest  in  envitonment,  you  niUBt  at  once  endeavour  to 
remove  as  fariiH  iKiHsible  thecauHes  in'licated,give  nervine 
looics,  and  i-nsure  mental  rest  with  i'(rH!i;;c  of  Hceni'  and 
mode  of  life. 

FoKMs  .Mkt  with  in  Aiiri.T  \,\vk. 
Incipient  Mnnia  and  Mrlanrholia. 
The  early  symptomH  of  mania  anil  melancholia  should 
Iw  recognized  and  tn-at<d  by  the  medical  attendant  in 
order  to  Hit  short  the  attack  if  poHnlMe,  and  to  guard 
acainiit  a^'cidentJi,  viojencf,  honii<'idi',  Hui<-lde  and  the  lik<'. 
Trie  chief  pri'moiiitory  nymploniH  of  mania  are  restlosH- 
m-Hii,  iricnpiibildy  of  eoncentratlnt;  tin'  attention,  Iohh  of 
colien-nee  Bi  conviTHiilion,  Kiirrulily,  irritability.  1'>hh  of 
si'lf-cotitrol,  lionntfnlni-HH  and  extravai{'>ni'e  of  jdeax, 
change  of  fi-j'jIntjN  and  affeelion,  Ioms  of  moral  tone,  In- 
crraMi'd  mental  activity  and  innomnia.  If  to  lliiH  condi- 
\\,,u  iM  ;i<l<led  an  iniiane  Inherilnno',  the  dlngnoHiH  Ih 
■  Manin  Ih  oflen  j)ri-ce<led   by  n  Hliorl  |X'rlod  of 

.|.  _  »-ltlioiit  febrile  hymptomn,  Iml  with  ttlmorninl 

rapidity  of  jmlne,  faint  lirenth  and  11  ninddy  i-ompleilon, 
whitf  furred  t'>ngne  and  i-onstlimtiMl  howels.  It  In  nii- 
ii"fi-Hiu»rv  for  me  lo  delill  llii-  early  Kyiniilomii  of  iiielan- 
eliolia,  1  have  alriM'lv  alluded  to  many  of  llieiii  under  my 
Karljr  Lifi- iKTtlon.     Now,  what  Ih  to  be  done  In  ciihcm  of 


incipient  mania  and  melancholia  in  adult  life  in  the  upper 
and  middle  ranks  of  society?  First,  the  patient  and  those 
around  him  must  be  safeguarded.  He  must  never  be  lost 
sight  of.  All  sources  of  danger  must  be  removed,  such  as 
razors,  knives,  glass  and  unnecessary  furniture.  He  must, 
if  possible,  sleep  at  night  and  live  by  day  on  the  ground 
floor.  If  that  be  not  practicable,  the  lower  sash  of  the 
window  at  least  must  befastened  by  screws.  The  friends  must 
be  informed  of  his  mental  state,  and  early  arrangements 
made  for  institution  treatment  should  such  be  necessary. 
In  early  mania  it  is  well  to  commence  the  medical  treat- 
ment with  a  free  aperient — calomel  and  colocynth  or  some 
other  hydragogue.  Pot.  brom.  5ss,  chloral  hyd.  gr.  xv, 
syr.  tolut.  5Ji  a<J-  5Ji  three  times  a  day,  and  veronal  gr.  viii 
to  X  or  trional  gr.  xv  to  xx  at  night — a  light  dietary  of 
eggs,  fish,  fowl  and  farinaceous  foods,  no  stimulants,  abso- 
lute freedom  from  excitement,  and  daily  exercise  for  an  hour 
or  so  morning  and  afternoon  in  a  quiet  garden.  You  are 
never  justified  in  employing  restraint  by  strait  waistcoat  or 
otherwise.  Ttie  patient  only  frets  under  bodily  restraint 
and  struggles  to  exhaustion.  Many  a  life  has  been  lost 
thereby  from  cardiac  failure.  During  thirty-three  years  of 
public  asylum  service  I  never  saw  a  strait  waistcoat.  I 
have  had  patients  brought  for  admission  in  them,  but 
haveahvaya  had  the  waistcoats  removed  before  examina- 
tion. They  are  an  abomination !  In  incipient  melancholia 
you  must  also  clear  out  the  bowels,  but  with  enemata  or 
saline  aperients,  not  the  mercurial  preparations,  for  you 
mast  not  add  to  the  already  disordered  digestion.  The 
stomach  and  mucous  membranes  generally  require  careful 
attention,  and  autointoxication  must  be  guarded  against. 
For  medicines  give  liq.  morph.  acet.  nixx  to  mxxv,  sp. 
aether.sulph.  nixv,aq.camph..^j,  three  times  a  day,  to  allay 
distress,  and  paraldehyde  59S  to  5jss,  or  even  5ij,  at 
night.  A  prolonged  hot  bath  is  good  in  mania,  and  a 
warm  bath  of  short  duration  in  melancholia  before  retiring 
to  rest.  In  melancholia  the  outdoor  exercise  must  be 
limited.  More  rest  must  be  taken,  and  sun  baths  do 
good.  The  dietary  also  must  be  more  liberal  and  contain 
red  meats  and  stimulants.  You  must  ever  remember  that 
the  melancholic  patient  who  most  dreads  injury  at  the 
hands  of  others,  and  who,  in  consequence,  you  would 
think  least  likely  to  commit  suicide,  is  in  reality  most 
prone  to  self-destruction,  lie  seeks  relief  by  death  at  his 
own  hands  to  escape  the  injury  with  which  he  believes  he 
is  thivatened  at  the  hands  of  otliers. 

Borderland  Delusional  ln.ianiti/. 
Delusions  of  persecution  are  common.  ^lany  refer  to 
the  nerves,  viscera,  and  sexual  organs.  Many  people  with 
these  delusions  are  harmless  and  can  be  treated  at  hoi'ne. 
Others  are  highly  dangerous  and  ought  to  be  i-ertitied. 
How  are  you  to  distinguish  these  cases  ?  Each  case  has 
to  be  judged  on  its  merits.  Where  the  delusion  refi-rs  to 
a  singli'  individual,  has  no  basis  of  existence,  and  is  oftieu 
repeated  with  threats  of  bodily  harm,  action  must  be 
taken  or  a  criminal  assault  will  undoabtedly  ensue.  Tlie8« 
patients  nurture  their  imaginary  grievances  for  years,  and 
can  never  be  trusted.  You  must  never  try  to  argue  a 
patient  out  of  his  delusions,  for  you  will  only  irritate 
him.  I.et  him  talk ;  listen,  and  then  change  the  con- 
versation. These  borderland  delusional  ca,se.-i  are  always 
chronic.  When  the  delusions  are  of  the  melancholic  type, 
coiitinue<I  treatment  by  morphine  and  sulphuric  ether 
with  aperients  will  ameliorate  and  ocrasioually  euro 
the  disruHe. 

Incipient  General  Parali/ina  of  the  Inmine. 
The  early  HyinptntnH  of  this  diBease  an-  change  of  feel- 
ings, all'ection,  InolinatioiiH,  temper,  lialiitN,  and  moral 
diHpOHilion  ill  persons  from  25  to  .')0  years  of  age — 
itiMiiTally  males  (foar-lifUiH  males  and  one-tlflh  ieinales). 
Then  exi'iti'nient  or  depression  -the  former  nincli  more 
enininon,  bnt  during  reci'iit  years  the  latter  liiiM  hemi 
obHcrved  with  im-rrHHiiiK  fi'fMiuency.  Ordinarily  we  liavo 
reHtlcHMiUHH  (tin-  piitienl  is  ever  on  the  niovi'),  irnlability, 
iiiNomniii  (he  wakes  very  early  in  the  morning),  gi'eat 
Kencii  of  /lien  ^trr,  lionHtfiiliieHH,  and  Hcll-nxHi  rtioii,  exlrava- 
guncii  of  eonduet,  facile  manner,  loss  ol  facial  expli'SsioD 
when  the  fiiee  in  in  i'e|K>He,  lll>rillary  tremors  ol  tongue  and 
facial  niiixi'leH,  hliirred  Hp(«i>cli,  often  unetpial  or  cond-acled 
pinhole  piipilH  iM'ting  iiliiiornially  to  lit^lit,  some  jiico- 
onllnulion  In  motion,  liicreaHed  rapidity  of  pulne,  alt^'ied 
l<<iidnn  II  Ilexes,   kiieejerks  exaggerated  or  uiiei|ual,  and 
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there  is  at  times  slight  elevation  of  temperature  at  night. 
He  now  begins  scattt'ring  his  money  broadcast,  and  has 
delusions  of  grandeur  and  importance  with  benevolence. 
The  general  paralytic  will  always  give  you  freely  of  his 
imaginary  fortune.  What  is  to  be  done  in  these  cases  'f 
Get  the  management  of  his  affairs  away  from  him  as 
quickly  as  possible  by  power  of  attorney,  or  if  necessary 
by  application  to  the  Masters  in  Lunacy,  ascertain  the 
cause  (syphilis,  sexual  excess,  drink,  overwork,  or  injury), 
counteract  same  as  far  as  can  be  done,  treat  syphilis  with 
large  doses  of  pot.  iod.,  attend  to  the  primae  viae,  allay 
excitement  or  distress,  and  safeguard  against  accident  or 
public  annoyance.  Treat  if  possible  in  single  care 
uncertified,  or  if  imperative  certified.  These  patients  get 
into  trouble  with  others  owing  to  their  self-assertion. 
Their  bones  also  become  very  brittle  from  nutritive 
changes,  therefore  fractures  and  injuries  are  common 
when  treated  with  others. 

Borderland  Alcoholic  Insanity. 
,  -Of  delirium  tremens  it  is  unnecessary  to  speak,  save  to 
caution  you  against  accidents,  and  against  giving  the 
opium  preparations  in  this  disease.  The  bromides,  with 
chloral,  Bulphonal,  trional,  or  veronal,  are  the  staple  medi- 
cinal remedies.  In  incipient  alcoholic  insanity  proper,  the 
outcome  of  chronic  abuse  of  stimulants,  the  patient  is 
suspicious,  restless,  even  sleepless,  impulsive,  untidy  in 
person,  with  lack  of  moral  tone,  and  he  may  have 
hallucinations  of  hearing  and  delusions  more  or  less 
fixed.  The  muscular  tremors,  motor  inco-ordination, 
slight  ataxic  symptoms,  and  neuritis,  are  distinctive 
features.  The  treatment  is  to  remove  the  cause,  build  up 
the  muscular  and  nervous  systems,  and  divert  the  mind 
by  change  of  scene  and  surroundings. 

Associated  Mental  Unsoundness. 
(1)  Where  mental  symptoms  occur  with  and  underlie 
certain  other  diseases — syphilis,  phthisis,  rheumatism, 
heart  disease,  influenza,  myxoedema,  anaemia.  Also  (2) 
where  associated  with  child-bearing  (pregnancy,  puerperal, 
and  lactational),  and  change  of  life  (climacteric).  In  (1) 
you  must  treat  the  coexisting  disease.  The  mental 
symptoms  are  generally  of  the  melancholic  type,  so  safe- 
guard the  patient  against  suicide.  In  (2)  during  pregnancy 
we  may  have  either  mania  or  melancholia,  generally  the 
latter ;  these  eases  usually  recover  soon  after  childbirth. 
You  may  suspect  and  recognize  true  puerperal  insanity 
coming  on  by  change  in  the  manner  of  the  patient,  aversion 
to  husband  or  child,  irritability,  restlessness,  sleepless- 
ness, garrulity,  suspiciousness  ;  by  her  muddy  complexion, 
clammy  skin,  haggard  look,  rapid,  small  pulse,  slight 
elevation  of  temperature,  especially  at  night,  cessation 
of  milk  secretion,  and  diminished  lochia.  Then  we  get 
obscene  Ismguage,  erotic  tendency,  hallucinations,  delu- 
sions often  of  poison,  impulsiveness,  tendency  to  suicide 
and  infanticide.  These  cases  are  always  difficult  to  treat 
at  home,  from  lack  of  moral  control  and  from  the  frequent 
necessity  of  artificial  feeding.  If  home  treatment  be 
attempted,  the  patient  must  reside  on  the  ground  floor  ; 
there  must  be  a  competent  staff  of  trained,  certificated 
mental  nurses,  and  outdoor  exercise  must  be  obtainable. 
In  puerperal  mania  give  trional,  paraldehyde,  sulphonal, 
and  the  bromides  with  chloral ;  a  very  liberal  diet  is  also 
necessary.  Climacteric  insanity  is  generally  insidious  in 
onset  and  of  the  melancholic  type.  The  treatment  is  by 
morphine  with  sulphmic  ether,  strychnine,  iron,  quinine, 
change  of  scene,  ialt-water  baths,  fresh  air,  and  exercise 
carefully  regulated. 

Forms  Met  with  in  Old  Aqe. 
Incipient  Senile  Mania  and  Melancholia. 
The  expression,  manner,  and  gait  all  reveal  increasing 
years.  Next  the  memory  is  at  fault,  especially  for  recent 
events,  and  tales  are  oft  repeated.  Irritability,  excita- 
bility, restlessness,  and  mania  may  follow.  These  patients 
are  especially  noisy  at  night — or  melancholia  with  rapid 
loss  of  flesh  takes  the  place  of  excitement.  These  cases 
are  better  treated  privately  ;  they  require  skilled  nursing, 
a  liberal  diet,  stimulants,  and  suitable  sedatives ;  the 
opium  preparations  are  good.  In  some  cases  of  mania 
the  hydrobromate  of  hyoscine,  veronal  and  trional,  may  be 
given. 

Borderland  Paralytic  Insanity. 
The  mental  symptoms  here  are  of  the  emotional  type, 


with  failing  memory,  irritability,  and  occasional  excite- 
ment or  depression  ;  at  times,  however,  these  cases  are 
very  troublesome  and  noisy,  and  such  sedatives  as  veronal, 
trional,  sulphonal,  and  paraldehyde  must  be  resorted  to  at 
night. 

Incipient  Senile  Dementia. 
The  early  symptoms  of  the  old  man  nearing  his  dotage 
are  well  known  to  you.  You  must  safeguard  his  property 
by  impressing  upon  him  the  necessity  of  attending  to  his 
testamentary  duties  and  by  his  giving  to  his  next  of  kin 
legal  power  to  act  for  him,  or  by  application  to  the  Masters 
in  Lunacy.  You  must  also  safeguard  the  patient  against 
indecent  exposure  of  the  person  and  other  acts,  the  out- 
come of  forgetfulness  or  senile  imbecility,  and  you  must 
deprive  him  as  far  as  possible  of  all  individual  action  and 
manage  him  as  in  the  days  of  childhood. 

General  Care  and  Treatment. 

At  last  the  State  is  recognizing  its  duty  to  protect  the 
incipient  and  borderland  insane  in  England.  A  Bill  was 
introduced  in  the  last  Parliament  and  will  be  reintroduced 
shortly,  containing  clauses  to  regulate  the  care  and  treat- 
ment of  the  incipient  insane,  and  to  render  necessary  their 
notification  aud  supervision  without  the  stigma  of  oflieial 
insanity.  To  be  complete,  any  Bill  must  have  provisions 
to  ensure  that  all  houses  into  which  such  patients  are 
received  are  registered  as  suitable,  and  inspected  by  the 
Commissioners  in  Lunacy  or  their  deputies  as  properly 
staffed  and  managed,  and  furthermore  to  ensure  that  all 
custodians  of  these  patients  are  upon  a  register  as  properly 
qualified  to  receive,  take  care  of,  and,  if  medical  men,  to 
treat  them. 

There  should  be  similar  clauses  for  the  chronic  border- 
land insane.  The  voluntary  boarder  system  existing  for 
registered  hospitals  and  licensed  houses  must  be 
extended  to  county  and  borough  asylums  receiving  pay- 
ing patients,  to  be  used  for  patients  of  this  class.  Thus 
additional  means  will  be  obtained  for  skilled  treatment  in 
the  early  stages  of  mental  disease.  Since  contact  with 
certified  insane  persons  undoubtedly  has  a  demoralizing 
and  injurious  efl'ect  upon  many  of  the  incipient  insane, 
individual  treatment  in  single  care,  uncertified,  with  all 
the  surroundings  and  comforts  of  home,  is  much  to  be 
commended.  The  tendency  very  rightly  is  at  the  present 
time  to  this  decentralization  and  segregation,  and  I 
believe  the  best  results  will  be  obtained  thereby. 


A  CASE  OP  CEREBELLAR  ABSCESS 
EVACUATION:  RECOVERY. 

By  LOUIS  BATHE  RAWLING,  F.R.C.S., 

ASSISTANT      SDEGEON,      ST.      BAKTHOLOMKW'S      HOSPITAL. 


Cerebrai.  and  cerebellar  abscesses  may  give  rise  to  such 
localizing  symptoms  that  the  diagnosis  as  to  the  site  of 
the  lesion  is  fairly  obvious.  Such  definite  symptoms  are 
unfortunately  often  either  conspicuous  by  their  absence 
or  fallacious  as  to  their  significance,  whilst  the  general 
condition  of  the  patient  may  be  such  that  the  main 
localizing  symptoms  are  incapable  of  demonstration.  An 
exact  diagnosis  as  to  the  site  of  the  abscess  may  therefore 
be  impossible,  and  more  than  one  operation  may  be 
needed  before  the  desired  i-esult  is  arrived  at.  The 
following  case  exemplifies  this  statement : 

H.  C,  male,  aped  21,  was  admitted  into  the  hospital  on 
)eoember  1st,  1905.  For  four  months  he  had  suffered  from 
a  purulent  discharge  from  the  left  ear.  Three  weeks  previous 
to  admission  pain  was  experienced  in  the  ear,  associated  two 
weeks  later  with  chronic  frontal  headache.  During  this 
period  he  complained  also  of  feeling  ill,  of  inability  to  fully 
close  the  left  eye,  and  that  the  face  was  drawn  over  to  the 
right  side. 

Wi  Condition  on  Admission. 

A  delicate  youth.  Complains  of  pain  over  the  frontal  region 
and  in  the  left  ear.  Complete  paralysis  of  the  left  facial  nerve. 
Pupils  equal  and  react.  No  nystagmus  or  paresis.  Discs 
normal.  Motor  power,  sensation,  aud  reflexes  all  normal. 
Some  slight  unsteadiness  of  gait,  and  sways  to  the  left  side 
when  standing  with  the  eyes  shut.  Faculties  unimpaired.  All 
questions  answered  promptly  and  to  the  point.  Tempera- 
ture 101°,  and  pulse  80.  During  the  next  few  days  the  tem- 
perature varied  between  101°  and  103°,  but  the  pulse  was 
relatively  slow— 80  to  90  to  the  minute.  Optic  neuritis  first 
became  evident  on  December  5th,  developing  rapidly,  aud 
showing  5  D.  of  swelling  on  December  Bth.  The  papillitis  was 
slightly  more  marked  and  more  rapid  in  onset  on  the  left  side. 
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Palpation  of  the  skull  revealed  no  area  of  oedema  or  tender 
ness,  and  all  localizing  signs  and  symptoms  were  absent.  The 
patient,  however,  became  daily  more  drowsy,  sleeping  the 
greater  part  of  the  day  whilst  lying  on  the  right  side. 

Operations. 

The  presence  of  marked  optic  neuritis,  the  relatively  slow 
pulse,  the  increasing;  mental  lethargy,  and  a  leucocytosis  of 
20,000  all  pointed  strongly  to  some  intracranial  collection  of 
pas.  On  December  7th  the  mastoid  antrum  was  exposed  and 
fonnd  full  of  cholesteatoma.  The  bone  was  then  chiselled 
away  in  an  upward  direction,  in  order  to  fully  expose  the 
suprategmental  extradural  space  and  the  temporo-sphenoidal 
region,  both  of  which  were  fully  examined  without  result. 

On  the  following  dav  the  patient  was  much  better,  and  the 
temperature  fell  to  97.'6^  During  the  next  few  days  the  condi- 
tions remained  practioally  unaltered.  The  mental  condition 
was  much  the  same,  lethargic  but  not  markedly  drowsy,  the 
temperature  remained  constantly  subnormal,  whilst  the  pulse- 
rate  varied  between  64  and  88.  The  optic  neuritis  rather 
increa-ed  than  otherwise,  and  vomiting  of  the  cerebral  type 
occurred  on  December  13th.  On  December  Uth  a  flap  was 
turned  down  over  the  left  cerebellar  fossa,  and  the  bone 
trephined  so  as  to  expose  the  anterolateral  aspect  ot  the  cere- 
bellum. Daring  trephination  the  patient  three  times  stopped 
breathing,  and  the  operation  had  to  be  discontinued  pending 
the  performance  of  artificial  respiration.  After  incision  of  the 
underlying  dura  mater,  the  cerebellum  was  explored  with 
trocar  and  cannula,  and  an  ab.scess  cavity  found  Iving  about 
1  in.  awav  from  the  surface  of  the  cerebellum.  One  ounce 
of  greenish  pas  was 
evacuated  and  the 
cavity  adequately 
drained. 

A/Ur-IIinlory. 
The  lieneli'-ial  elfects 
of  the  operation  were 
very  evident  on  the 
next  day.  All  head- 
ache bad  vanished, 
the  patient  was  bright 
and  cheerful,  and  the 
temperature  normal. 

December  28th. 
Continued  improve- 
ment. Papillitis 
dlminlHhing.  Right 
eye,  3  D.  of  Bwelling  : 
left  eye,  3  5  D.  of 
Hwelllug.  Both  viHual 
lieldscomplete.  Slight 
veakneHH  of  the  ex- 
ternal rectuH  of  the 
left  eye. 

January  Ist.  Right 
eye,  2.5  D.  of  bwcII- 
ing  ;  left  eye,  2  6  D. 
of  Hwclllng. 

January  13tb. 
Walkinj;  powers  only 
HllKhtly  impaired.  A 
tendency  Htill  to  fall 
towardx  the  left  or 
atficted  aide  when 
Htaiidlug  with  the  cyeH  xliut.  Uight  eye,  1  6  D.  of  swolling  : 
left  eye,    1  5  D    of  ntvolling. 

On  January  30th  the  patient  left  the  liOHpital  for  the  eim- 
valcHOi'nt  home,  returning  to  report  hliuaelf  again  011  Mnnh  Iht. 
Ho  then  appeared  in  excellniit  general  health,  hut  eoniplttined 
nf  pain  ovi-r  the  left  pirleto  occipital  region  and  nl  liiuliility  to 
H0«  ohjectn  In  the  right  viminl  Held.  The  gait  whh  uIho  Hiightly 
i>lsggerlnt.r  in  nature,  and  there  wnx  a  decided  tunduney  to 
hircli  towardn  the  left  nide  whi  n  nlundliig  with  the  eyeH  nliut. 
I(e  .'  '  '  'I  that,  two  or  threiiduyH  after  leaving  the  hONpilal, 
■o'  •  wai  expcrloncri)  In  the  left  upper  and  lower 

•It 

Thi  u'l"  ritl  nondltloM  wan  an  iiIIowh  : 

Alliluilr :  iirad  held  Hllghtly  on  one  aide,  ooolput  to  loft, 
chill  to  rivht. 

InlrUiyrnrf  ami  Uniiorfl :  'lood. 

(,'mniiit  Xm'fn  :  Sbc^iikI,  third,  fourth,  and  fifth  nonroe, 
onrmal  .  aUlli  nerve,  iillght  pttieulo  nn  left  dido  :  neventli  nerve, 
cornplntn  paral^xU  on  loft  nlde  ;  eighth  iiervii,  nitirkodly  lin- 
Iml      '         ■    '•   .1(1(1. 

/  it  iiynluginiiii   on  left  lateral  dnvlatioii,  not  nun- 

tan  >     I     ither  conri-e  In  ulinrnctnr.    I'nnllla  nlightly  blurred 

00  left  •.(].•,  and  alKiiit  1  I),  nf  nwelllijg     VUiial  lloldi  normal. 
Uiifor  nnil  Srnjiori/  Syiiifoi  .    Normal. 

Nr/lrrm,  SuprrJIrinl  nnil  Drrjt     Normal. 

The  ftxatiilnatlnn  coiupletnly  negatived  any  further  rompll 
c«llnn>,  and  the  pfttlentvrnn  thnri'fnre  ill«ehnrged.  Ilerotiinieil 
to  wnrk,  and  remained  perfectly  well  till  lieeeinlior,  1W1,  whi'ii 
hr  Wftii  admitted  for  further  aural  lr(  atineiil.  nn  a  "light  <ll' - 
ohargn  from  tli«  ear  ntlll  pomUted.  'Ihii  general  condition  wan 
nil  thai  could   bn  dri'lred,   the  dUci  wore  c1e«r,   and  there  wan 

1  O  evidence  of  optic  atrophy. 
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In  this  case  there  are  some  features  of  clinical 
interest  which  merit  further  mention,  and  for 
the  purpose  of  estimating  their  value  the  records 
of  five  other  cases  of  cerebellar  abscess  have  been 
examined. 

Optic  neuritis  was  observed  in  4  cases,  equally  marked 
on  the  two  sides.  In  one  ease  the  condition  of  the  patient 
was  so  desperate  that  no  examination  could  be  made, 
whilst  in  the  case  of  H.  C.  both  discs  were  affected.  On 
admission  no  papillitis  was  visible;  five  days  later  optic 
neuritis  first  became  evident,  and  rapidly  increased  up  to 
6  D.  of  swelling.  The  cleaning  out  of  the  mastoid  antrum 
exercised  no  effect  on  the  degree  of  swelling,  but  tht- 
inflammation  began  to  subside  immediately  after  the 
evacuation  of  the  abscess.  Seven  weeks  elapsed  before 
the  discs  returned  to  the  normal  condilion,  and  at  the 
present  date  (thirteen  months  after  operation)  the  discs 
are  clear  and  vision  excellent.  Throughout  the  acut« 
stages  of  the  illness  the  disc  on  the  left  or  afi"ected  side 
showed  a  slightly  higher  degree  of  inflammation,  and 
the  subsidence  of  the  swelling  on  that  side  was  rather 
more  protracted. 

Temperature  Changes. — In  3  cases  the  temperature 
remained  subnormal  throughout ;  in  2  cases,  both  of  which 
were  associated  with  lateral  sinus  thrombosis,  pyrexia  and 
rigors  were  present,  whilst  in  the  case  here  recorded  the 

temperature  varied 
between  101°  and 
103°  until  the 
mastoid  antrum  had 
been  cleared  out. 
This  source  of  infec- 
tion being  removed, 
the  temperature  at 
once  fell  to  the 
subnormal  type  60 
suggestive  of  cere- 
bral or  cerebellar 
abscess,  rising  again 
to  normal  imme- 
diately after  the 
evacuation  of  the 
abscess.  It  is 
obvious,  therefore, 
that  too  much  atten- 
tion must  not  be 
paid  to  the  tem- 
perature chart  by 
itself,  since  septic 
absorption  from  the 
antrum  and  middle 
ear  may  upset  the 
fyv>ieal  subnormal 
temperature  ot  an 
olherwise  uncom- 
plicated case.  In 
pulse-rate  and  the 


I    The  ti'inpuraturc  oa   adiiiUslnn.     2   Clearing  out   of  mastoid   autniin   nud 
ciplornLioD  of  tcinpuro-splicDoldal  loho.    3.  Kvaeuatlou  uf  corcbclhir  ahseons. 


such  cases    the  relation  between  the 
temperature  is  of  far  greater  clinical  value. 

'//le  A/mcem  Caritii.  —  In  live  eases  the  cerebellum  was 
infected  from  the  middle  ear,  whilst  in  the  sixth  no  cause 
could  he  found.  In  all,  the  nbHceBR  occuiiied  the  Interal 
lobe  of  the  cerebellum,  and  was  so  gilualcd  that  no  direct 
jiresHUrc  could  possibly  have  been  cxerciHcd  on  the 
|iyraiiiidnl  libres.  In  two  cases  the  abHcess  was  double, 
the  cavities  being  BUpcrimposed  and  coiiiinunieating  with 
one  iinolher  in  frcuit  by  a  narrow  chiiinii'l,  ho  narrow, 
indeed,  that  the  cvncuntion  of  the  lower  of  the  two  cavitleM 
would  ill  no  wise  have  allorded  a  inciiiiH  of  ellicicnt  drain- 
age of  the  ii|i|ier.  .Mr.  liiilhmcc,  in  the  l.cttHomian 
lectures  (if  1906,  laid  stress  on  the  not  infrecpicnt  presence 
of  two  Huch  cavities.  The  abscesReB  t'ontained  from  a 
half  to  two  KunceH  of  greenish  pus,  sometimes  sterile,  but 
UHUally  yielding  abundant  eultivations  ot  filap/iylococcui 
jnjognif'  aiirrun. 
'  Km/iirnt'in/  Failure  iliiring  Trf/iMnatiim.-  This  plieno- 
mennii  liiiH  been  alluded  to  on  Bevrral  previmis  oceaHioiiB. 
Arlllleliil  rcHjiinilion  should  be  ri'sortecl  tn  wlienev(  r 
nepesHni-y^  but  no  efl'nrt  should  be  spiircd  to  remove  Die 
dine  ol  bone  nn  speedily  as  possible  In  order  to 
ri'lleve  the  Inlrncrimial  jircBsurc,  when  tli(>  condi- 
tion of  the  jmtient  will  at  once  Improve.  In  most. 
Iiilal  111  lid  enKcH  death  rcHults  iiriiiiarily  from  resjilrn- 
lory  f.iiluie,  the  heart  beating  fiU'  niiiiiy  iiiinulcH  iidir 
llu!    cc.HHiklloii   ol   re<]ilrulloii.      The    reMj)iriitory    fuiluie 
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during  trephination  must,  therefore,  be  regarded  as 
the  danger  signal  indicating  the  urgent  necessity 
of  relieving  the  intracranial  pressure. 


TOTAL     ESl.CLEATION     OF     THE     PROSTATE 

FOR   RADICAL   CURE   OP  ENLARGEMENT 

OP   THAT   ORGAN. 

A   FUBTHEK    SERIKS    Or    119    CASES    OF    THE    OPEKATIOK. 

By  p.  J.  FREVER,  M.A.,  M.D.,  M.Ch., 

StrH<;EOS"  TO   king  EDWAED  VII'S  nOSPITAI.  FOB   OIFUF.RS,   AND  TO 
>T.   I'ETEU'S  HOSPITAL. 


In  my  last  paper  on  the  subject  of  total  enucleation  of  the 
prostate,  published  in  the  British  Medical  Journai,  of 
October  7th,  1905,  I  dealt  with  a  series  of  96  cases  of  the 
operation  performed  by  me  during  the  year  ending  July 
20th,   1905,   and   concluded   with   a  brief   review   of   the 
results  obtained  in  206  cases  of  my  operation  performed 
by  me  down  to  that  date.     During  the  period  that  has 
elapsed   since   my    return  from 
my  holiday  on  September  6th, 
1905,  to  the  end  of  July,  1906, 
I    have   operated   on   a   further 
series    of   119   cases,    of    which 
30  were    in  hospital  and  £9  in 
private  practice.    Tlie  object  of 
this  paper  is  to  place  before  the 
profession  at  large    the  results 
obtained  from  these  operations. 
In  my  earlier  series  I  gave  full 
details  of  every  iiuiividual  case, 
and    in    my    last    two    papers 
details  of  many    of    the   eases, 
adding   tables   giving  the   date 
of  operation,  age  of  the  patient, 
and   medical   man   with   whom 
seen  or  by  whom  sent,  of  each 
individual   case.      The    present 
series  is,  however,  such  a  large 
one  that  it  is  impossible  within 
reasonable     space    to    give     in 
detail  more  than  a  few  of   the 
cases,     illustrative     of       some 
important  features  of  the  opera- 
tion.   Where  almost  every  case 
is   replete    with    interest    it    is 
di£acult  to  make  a  selection. 


Case  ccvii. 

L.,  aged  60,  seen  with  Dr.  H. 
Jlurray  Xorris  (London),  Sep- 
tember 8th,  1905.  Prostatic  sym- 
ptoms for  three  years  ;  latterly 
intense  frequency  of  urination 
and  much  pain.  Catheter  passed 
September  6th  by  Dr.  Xorris,  and 
a  large  quantity  of  residual  urine,  which  was  alkaline, 
drawn  off.  Passed  no  urine  subsequently  except  by  catheter. 
I  drew  off  9  oz.  residual  uriue,  thick  with  pus  and  phos- 
phates. Prostate  enlarged  to  the  size  of  a  Tangerine  orange, 
round,  soft,  movable.  Patient  very  stout ;  intensely  nervous. 
Nest  day  there  was  much  difficulty  in  introducing  the 
catheter,  which  had  to  be  tied  in.    Patient  in  great  distress. 

On  September  11th,  Dr.  Xorris  assisting,  I  enucleated  the 
prostate,  which  weighed  IJ  oz.,  entire,  with  some  difficulty, 
owing  to  adhesions  caused  by  cystitis.  Several  small  calculi 
were  imbedded  in  the  svibstance  of  the  prostate  and  removed 
therewith.  There  were  about  a  dozen  calcali  in  the  bladder 
the  size  of  peas. 

The  patient  passed  several  ounces  of  urine  per  urethram  on 
Ojtober  5th,  and  wholly  in  this  way  after  October  11th.  He 
left  for  home  October  18th  in  excellent  health  and  spirits,  able 
to  pass  and  retain  his  urine  as  well  as  he  ever  did.  I  saw  this 
gentleman  recently  in  perfect  health. 

I  have  noticed  tnat  prostates  containing  calculi  embedded  in 
their  substance  are  more  liable  than  others  to  be  attended  by 
severe  cystitis,  and  that  they  are  more  ditBeult  of  enucleation 
owing  to  adhesions  contracted  with  the  sheath  and  mucous 
membrane  of  the  bladder. 

Case  ccxliv. 
OnMay  15th,  1905,  an  American  gentleman,  aged  65,  resident 
of  New  York,  consulted  me  on  the  advice  of  Dr.  Kraus   of 
Carlsbad.       Prostatic   symptoms    had    existed    eight     years. 


Fig.  1.— Prostate  weighing  2i  oz.  removed  from 
patient  aged  65  (Case  ccxlivl :  li.  Right  lohe  :  a.  left 
lobe  ;  c  C,  outgrowth  in  bladder  ;  a  a',  contracted 
ueck,  indicates  boundary  between  intravesical  and 
extravesical  portions. 


Catheter  employed  for  six  years,  during  which  time  patient 
was  practically  dependent  thereon.  Prostate  much  enlarged, 
bilobed,  smooth,  movable,  and  bimanually  felt  prominent  in 
the  bladder.  Irgent  business  required  his  presf-nce  in 
America,  so  operation  was  postponed  till  his  return  in  Novem- 
ber, when  there  was  much  difficulty  in  introducing  the 
catheter  and  the  urine  was  putrid. 

On  November  29th,  1905,  I  (nucleated  the  prostate  entire, 
Mr.  C.  Braine  being  the  anaesthetist.  The  time  occupied 
from  commencing  the  suprapubic  cystotomy  till  the  prostate 
was  delivered  from  the  bladder  was"  5  minutes.  The  recovery 
was  uninterrupted.  Some  urine  passed  naturally  December 
15th,  and  next  day  the  suprapubic  wound  was  dry.  On 
January  2nd,  1906,  he  left  the  surgical  home  in  excellent 
health,  able  to  pa«s  and  retain  urine,  which  was  normal,  as 
well  as  he  ever  did. 

The  prostate  (Fig.  1),  which  weighs  2;  oz..  is  of  peculiar 
shape,  presenting  a  gutter-shaped  outgrowth  in  the  bladder 
2  in.  long  resembling  an  epispadian  peuis.  This  is  the  second 
prostate  of  this  shape  that  I  have  removed. 

Case  cfi.iv. 

This  gentleman,  aged  75,  consulted  me,  September  12th,  1905, 

on  the  advice  of  Dr.   McAfee,   West  Kirby.     Twenty  years 

previously  he  had  retention  of  urine  whilst  travelling  in  Italy. 

Catheter  employed  for  three  dajs,  after  whi;h  the  urine  was 

passed   naturally   till    two  years   ago,   when  the  catheter  was 

resumed.       Has     had     cystitis,    orchitis,     and    haemorrhago 

occasionally.  Residual  urine  11  oa  , 

containing  much  pus  and  mucus, 

though    the    bladder    was  washed 

out   daily.     Prostate    enormously 

enlarged,  bilobed,  soft,  movable. 

General  health  fair  ;  patient  very 

stout,  with  tendency  to    chronic 

bronchitis.     Operation  advised  but 

postponed  at  patient's  wish. 

On  December  15th  T  was  sum- 
montd  to  Crowborough  to  see  the 
faiient  with  Dr.  Basden.  Hebad 
been  conlined  to  bed  for  nearly 
three  months  with  cystitis,  at- 
tended by  rigors,  high  temperature 
(105"^  F.)  aiid  delirium  from  time 
to  time.  Condition  very  feeble : 
pulse  irregular  and  intermittent, 
so  that  I  did  not  consider  it 
advi^;abIe  to  undertake  the  opera- 
tion at  that  distance.  On  Decem- 
ber 29th  he  was  conveyed  to 
London  by  ambulance.  Health 
somewhat  improved,  but  still 
feeble  and  flabby.  On  January2nd, 
1906,  I  enucleated  the  prostate 
entire,  Dr.  Basden,  Dr.  Adam 
Simpson,  Liverpool,  and  Dr.  L.  E. 
Schmidt,  Chicago,  being  present. 
The  prostate  (Fig.  2)  was  the  size 
and  shape  of  an  enormous  pear, 
fwo-thirds  of  which  projected  in 
the  bladder.  The  right  lobe 
had  several  nodular  outgrowths. 
Weight  9i  oz.  The  enucleation  was 
easy  considering  the  size  of  the 
prostate  and  the  stoutness  of  the 
patient,  the  time  being  seven 
minutes.  There  was  little  hae- 
morrhage, and  the  operation  was 
well  borne. 

Progress  was  on  the  whole  satisfactory,  though  slow  during 
the  early  days  after  operation,  but  the  urine  was  foul  and  there 
was  nightly  delirium.  Had  slight  orchitis  during  the  third 
week.  When  sitting  up  and  convalescent,  on  February  IStb,  a 
sharp  attack  of  bronchitis  set  in,  for  which  I  had  the  advantage 
of  Sir  Thomas  Barlow's  care  of  the  patient.  By  March  _2nd 
the  patient  was  again  out  of  bed.  A  small  fistula  remaining, 
I  tied  in  a  catheter  for  a  week  ;  after  its  removal  the  urine  was 
passed  naturally.  By  March  14th  the  wound  was  firmly  healed 
and  the  patient  walking  about,  able  to  pass  and  retain  his 
urine,  which  was  quite  clear,  as  well  as  he  ever  did.  The 
patient  is  now  in  excellent  health.  The  case  gave  Sir  Thomas 
Barlow  and  mjself  much  anxiety.  Considering  the  patients 
condition  his  complete  recovery  was  remarkable. 

Case  ci'i.xi. 
Gentleman,  aged  75,  seen  with  ;  Dr.  P.?  Roche,  London, 
January  3rd,  1906.  Prostatic  svmptoms  had  existed  two  years. 
Had  retention  in  June,  1905  ;  relieved  by  catheter,  which  had 
been  irregularly  employed  ever  since.  Residual  urine.  Boz.. 
contained  much  pus.  Latterly  there  had  been  much  dilflculty 
in  introducing  the  catheter.  For  several  days  he  had  suffered 
from  pyrexia,  the  temperature  during  the  last  two  being 
104°  F.,  with  mental  symptoms  amounting  almost  to  acute 
mania,  the  result  evidently  of  blood  poisoning  and  uraemia. 
The  prostate  was  enlarged  to  the  size  and  shape  of  a  small 
pear,  being  bilobed,  smooth,  dense,  and  very 
examination  per  rectum. 
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Owing  to  the  pyrexia  and  mental  symptoms  I  considered  it 
advisable  in  the  first  instance  to  drain  the  tladder  si^pra- 
pnbically,  and  later  on,  if  thfse  symptoms  subsided,  to  com- 
plete the  operation  of  removal  of  tbe  prostate.  Accordingly 
on  January  4th  I  opened  the  bladder  and  inserted  a  large 
drainage  tube. 

On  January  18th,  the  acute  symptoms  having  subsided  and 
the  patient's  general  health  having  improved,  I  enucleated 
the  prostate,  which  was  pearshaptd  with  a  plum-like  out- 
growth in  the  bladder  from  the  right  lobe ;  weight  2^  oz. 
Rapid  recovery.  Passed  16 oz.  of  urine  naturally  January  31st : 
wound  dry  February  3rd. 

On  February  13th  he  went  home  in  good  health.  On 
July  21st  he  wrote  that  he  was  perfectly  well,  able  to  pass  and 
retain  his  urine  as  well  as  he  ever  did. 

Amongst  this  series  of  119  cases  there  were  three 
instances  in  which,  owing  to  the  existence  of  certain 
conditions,  I  considered  it  advisable  to  drain  the  bladder 
temporarily  before  enucleating  the  prostata.  Details  of 
another  of  these  cases  will  be  given  later  on,  to  illustrate 
the  varied  conditions  under  which  I  regard  this  procedure 
as  advisable. 

C.\SE   CCLXXX. 

Gentleman,  aged  84,  seen  in  consultation  with  Dr.  P.  L.  Read, 
South  Kensington,  March  16th,  1906.  Prostatic  symptoms 
dated  from  seventeen  years  ago,  when  he  was  advised  by  a 
surgeon  to  use  a  catheter. 
He  dispensed  with  this  till 
a  year  aro.  when  cystitis, 
accompanied  by  rigors  and 
pyrexia,  set  in,  and  another 
surgeon  was  consulted. 
Catheter  employed  four  or 
five  times  daily  till  three 
weeks  previously,  when  he 
bad  to  give  it  up  owing  to 
tbe  pain  and  difficulty  in 
its  introduction.  Condition 
very  distressful :  great  fre- 
quency of  micturition  day 
and  night  ;  bladder  much 
distended.  General  health 
good.  I  passed  a  bicoudue 
catheter  with  difficulty,  and 
drew  ofr  15  oz.  residual 
urine,  thick  with  pun  and 
mncuH.  Prostate  greatly  en- 
larged, bllob'd,  dense,  mov- 
able; flit  bimanually  the 
size  of  a  large  orange. 

On  March  20th  l)r.  Read 
Msisting,  I  enucleated  the 
proiitate  (Fig,  3)entlre,  with 
a  thin  layer  of  the  Hheath 
adherent  thereto,  easily  and 
rapidly,  the  lime  occupied 
being  live  minutes.  The 
patient  scarcely  felt  any  In- 
oonvonlcncc  from  the  opera- 
tion, and  road  the  news- 
papers  daily  aftfr  the  first 
day.  Some  urine  paxiicd 
naturally  on  April  8tfi,  and 
the  wowiid  wan  cloHcd  on 
April  11th.  lie  wai  xltting 
up  oMlof  bed  on  .April  9th, 
and  went  for  a  drive  April 
15th.  Within  four  weekfi 
from  the  date  of  operation 
h»  re^iiimcj  himlnoHn  In  Flp  2  -Proslnto  welKlilnir  91  or , 
the  <'lty,  and  In  now  c  1  iv),  a.  IllKlitlobf,  Hliowliig •i-vi: 
In  eici'llr-nt  hnallh,  untroubled  by  any  urinary  Hymptoms. 
The  proitatc  (I'lg.  3)  wrLhM  7)  oz.  A  thin  layer  of  Uik 
«bcath  fii,  A)  caiMi-  awny  witli  t'lo  pro, Into,  biilug  vitv  adliiirenl 
thiTflfj  Tho  lotl«r  i>  In  plao  d  ov.rr  the  line  of  the  iiiitorhjr 
ni,  marklni,'  tin-  ».|par»llon  of  the  lateral  lohon,  which 
iriiird  a<  Irr.'n.ilftr  ijroJectloiiH  (c,  c)  111  the  bladder, 
■  ■■>■  Ihe  true  capniile  0/  tbo  prontato. 

('*M«  fci.xxtiir. 
On    March    2iid.   1900.   »  genticnian,   »Ked   00.   rcnldcnt    of 
liarcoloiiB.  eonaiilted  mi'  nn  the  advice  of  l>r.  IleywuoiJ  Huiltli. 

tendon.    I'-.    1... '  rid  ..tl«t.(|  r„r  li.n  yoarn,  ilurln^' 

""'o"  •"■  hpaiilHli  iliiiUirn      I  found  liin 

liladdar     .  .1    with    urine.       lie    had    m.t 

nmplijyi'd  a  cjtHi.Ur,  l.ul  litul  aliiiiii.t  lni'nii«ant  inl(!turitlon 
day  anil  nlKhl,  Mu  miffurod  iiiiiah  from  Ihlriil,  dry  tongi"', 
bitter  tiMln,  iiKuHoa,  anil  rornltliiK  nyiii|itniii«  niDm  or  Icc'i 
ooiiitatit,  I  (hid,  with  olirouiii  over  UlnliMmlou  of  the  liloildiT, 
and  wliluli,  no  doubt,  aro  uraomic  in  urljiln.  I  drew  oil  liS  0/ 
of  pale  uririii  of  low  npul/lr  Kravlly  1  1C0!j  ,  and  uuntaliiluK  pu". 
\>ut    I    did    not   '(ulto   empty  the  bladdiir.     Tlin   nniNtnte  wai 

•I""''  " '••   ■  '  ■.   '-. rii,.'  '.rai.Ke, 

<l    tlio    lilajilcr   miprapiibleally,    and 
t'll'i'  ,  lull  I  did  not  ooiiKldnr  II  advl"- 


Inm  I 

•t.U  I  ,  ,,.,„,,.,  ii,t,  j„u,.;i,i«  nil  ti,„  uraoralc  dvinptoinii  aUoiild 

"•♦•  pa«ai>d  o(T. 


By  March  2l6t  the  patient's  health  had  markedly  improved, 
and  all  the  uraemic  symptoms  had  disappeared,  so  on  March 
23rd  I  enucleated  the  prostate,  which  weighed  IJ  oz.,  entire  in 
its  capsule.  On  April  2nd  some  urine  was  passed  naturally, 
and  entirely  in  this  way  on  and  after  April  6th.  On  April  27lh 
he  left  the  surgical  home  in  perfect  health,  able  to  pass  acd 
retain  his  urine,  which  was  normal,  as  well  as  he  ever  did.  I 
have  heard  from  him  recently.    He  keeps  quite  well. 

Case  ccxcvii. 
A  gentleman,  aged  62.  resident  of  Durban,  came  to  England 
to  consult  me  with  a  view  to  operation,  on  the  advice  of  Dr. 
A.  McKenzie  of  that  town.  Prostatic  symptoms  had  existed 
for  four  years.  Catheter  employed  for  three  and  a  half  years  ; 
entirely  dependent  thereon  for  ten  months.  Prostate  greatly 
enlarged,  bilobed,  dense,  movable.  On  May  18th,  1906,  I 
enucleated  the  prcstate,  which  weighed  3i  oz.,  entire  in  its 
capsule,  in  five  and  a  half  minutes.  More  bleeding  than 
usual,  but  pulse  kept  slow  and  full.  Uninterrupted  recovery. 
Passed  some  urine  per  urethram  June  Ist ;  wound  dry  June  3rd. 
Left  the  surgical  home  June  22nd,  passing  and  retaining  urine 
naturally  as  well  as  he  ever  did.    He  is  now  in  perfect  health. 

Cask  rrxcviii. 
W.  L.,  aged  74,  has  been  a  patient  at  St.  Peter's  Hospital  on 
and  oft'  for  eight  years,  suffering  from  enlarged  prostate  and 
vesical    calculus.     During    that    period    he    has    had    calculi 

removed  by  me  by  litho- 
lapaxy  no  less  than  four- 
teen times.  Catheter  em- 
ployed for  five  years ;  en- 
tirely dependent  thereon 
for  eighteen  mouths.  The 
urine  during  the  last  three 
or  four  years  has  been 
fetid,  with  a  heavy  deposit 
of  pus,  mucus,  and  blood. 
Two  years  ago  I  removed 
the  right  testicle  for  slough- 
ing orchitis,  but  with  no 
relief  to  the  prostatic  sjrm- 
ptoms.  Patient  suffering 
':1  from  chronic  bronohitis  and 
;t  asthma  ;  has  mitral  systolic 
and  diastolic  murmurs, 
with  pronounced  oedema  of 
,',■■■  the  lower  limbs  ;  very  stout 

ji  .ind  flabby.  Prostate  greatly 
Hfc  enlarged  per  rectum,  the 
•flB  '■if?'''  '0^8  being  more  pro- 
■^  nounoed  than  the  left, 
V.  rather    hard,    and    not   very 

niovalile.  During  tho  past 
two  or  three  years  I  had 
thought  of  enucleating  tbe 
prostiite,  but  the  patient's 
condition  rendered  him  a 
particularly  unpromising 
subject  for  the  operation. 
Latterly,  however  bis  con- 
dition was  so  distressing, 
owing  to  difficulty  In  in- 
troducing tho  catheter,  that 
1  dooidcd  on  operating,  the 
risks  being  fully  placed 
before  the  patlnnt. 

On  Miiy  22iid,  1906,  I 
opened  tho  bladder  supra- 
pubicftlly.  and  removed  two 
plioHpliatir  calculi  tho  slzo 
romovoi!  fvoin  putloiit  ngod  76  (Cane  of  kidney  hoaus.  The 
r.l  iioiliiliui»iiKrowll,s;H,le(lloh.-.  prostate  was  then  enu- 
cleated entire  In  two  and  a  half  minutes.  II  presrnted 
a  hroiiil,  tonguo'Sliapod  outgrowth  In  tho  binilder,  and 
wriglii'd  4;  oz.  There  vvaH  uioro  lianindrrhago  than  usual, 
at  I  uIiiiohI  Invariably  Hud  In  patients  In  whom  calculi 
occur  in  cuniiexlou  with  enlarged  proatalo.  The  aiiaoHthetlo 
was  badly  liornu,  as  on  iirevious  occasions  with  him 
dtirliiK  llin  lilliolapa\y  oporatious,  and  ho  was  much  col- 
Inpnod  nftir  llir  oinriiliou  lie  Hoiin  rallied,  however;  and 
wiw  ijiillo  oheorful  iii^xt  day.  Tho  Muprapiiblc  wound  waH 
hIow  In  rtiiiliig.  Roiiio  iirino  paNHod  per  urothraiu  Juno  27th  ; 
wound  dry  JiilyBlh;  wnit  home  July  12lh.  Ho  Is  now  In 
good  lioaltli,  thu  iiudonm  having  oiiliroly  dlHnppimrod,  ami 
ran  nuHH  mid  rolnlii  urlnii,  whlih  Is  clear,  ai  well  as  ho  ovvr 
did. 

TI1I1  putlont'n  ri'covory  la,  1  piubmll,  truly  roiuuiKahIo,  oon- 
nidvrliiK  llio  iinfnviHirablii  Hlato  of  hU  hoaUli  at  tho  timo  of 
ii|iiirBtl<in.  ittid  liidloalnii  that  palloiili*  ithoiild  not  ho  allowed 
III  die  In  iwituy  uuii|ii<rikled  on  ovoii  iiiidor  the  muni  doHporato 
riludUluli-1. 

CAHIC  Pi  '   i 
An    .Niiiit'    .  '    iiian.   from    S\  iiMliiuciim,    mtnl  (in,  con- 

millod    1110  '  A,    I'lUI),  nil  llio  lulvii'o  of   Mr.  DllohllKt, 

of  Nleo      I'l..  '  iMptimm  liikil  oxIhIiiI   for  foiirlooii  yrarit. 

Calhelcir  oinpluvvil  (in   twelve  yearB.  latlnrly  llvo  or  hIx  tlinnn 
dally  ;    novoro    liai'iiiorrliagB    from    tliiio    to    llmo.      I'roNlato 
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enorraoasly  enlarged  per  reotnin,  bilobed,  smooth,  soft, 
movable  ;  felt  bimanually. 

On  May  26th,  Mr.  Thomas  Nann,  London,  and  Dr.  G.  Clarke, 
LTndon,  Canada,  being  present,  I  enncleated  the  prostate 
entire  in  sis  minutes.  Scarcely  any  bleeding.  The  prostate, 
n  fine,  pear-shaped  specimen,  weighs  9j  oz. 

Recovery  uninterrupted.  Some  urine  parsed  naturally  on 
June  13th,  and  wholly  in  this  way  on  and  after  .Tune  14Lh. 
He  left  the  surgical  home  June  30th,  able  to  pass  and  retain 
urine  normally.  I  saw  the  patient  ou  .Inly  17th  on  his  way 
home  to  America.  He  was  in  perfect  health,  able  to  retain 
urine  from  four  to  eight  hours,  and  pass  it  as  well  as  he  ever 
did. 

Ca.'^e  CCCVII. 

A  distinguished  physician  from  the  North  of  Ireland,  aged 
80,  consulted  me  on  June  5th,  1906,  on  the  advice  of 
Sir  .Tames  Dick,  R  X.  Prostatic  symptoms  for  tifteen 
years.  Catheter,  employed  two  years.  In  great  distress 
from  pain  and  constant  desire"  to  micturate,  due  to 
cystitis.  Residual  urine,  8  or.  contained  much  rauco- 
pus.  Prostate  greatly  enlarged,  bilobed,  movable,  and  felt 
bimanually.  Patient  thin  and  in  very  feeble  health  owing 
to    constant    distress  ;     sufi'ering    from    chronic    bronchitis. 

On  June  7th,  Mr.  Sherman 
Bigg  being  present,  I  enucleated 
the  prostate  entire  with  great 
ease,  in  four  minutes.  The 
prostate  was  trefoil  and  weighed 
3  oz.  Next  day  the  patient  was 
so  well  that  with  difficulty  I 
dissuaded  him  from  writing 
letters.  Some  urine  passed  natu- 
rally June  28th  ;  wound  dry  July 
3rd.  On  July  7th  he  was  walk- 
ing about  quite  well,  and  able  to 
pass  and  retain  his  urine,  which 
was  normal,  as  well  as  he  ever 
did.  On  July  17th  he  wrote: 
"Since  ray  prostate  was  removed 
I  am  a  new  man.  I  am  not  only 
free  from  pain  and  torture  of 
freQn9nt  urination,  but  the  nor- 
mal functions  of  the  bladder  are 
completely  restored." 


Ca.se  cccxt. 

An  eminent  French  physician 
came  from  Paris  to  consult  me 
June  12th,  1906,  with  a  view  to 
removal  of  his  prostate.  Suffered 
from  the  usual  prostatic  symp- 
toms for  six  years.  Retention 
of  urine  two  years  ago  ;  entirely 
dependent  on  catheter  since  then. 
Has  bad  cystitis  for  months, 
orchitis  several  times,  and  he 
has  been  unable  to  walk  or  drive 
owing  to  the  pain  and  haemor- 
rhage brought  on  by  exercise. 
Prostate  greatly  enlarged,  bi- 
lobed, soft,  rounded,  movable. 
As  I  decided  on  removal  of  the 
prostate,  I  did  not  put  him  to 
the  pain  of  sounding  him,  but 
the  presence  of  calculi  was  almost 
certain. 

On  June  12th,  1906,  Surgeon- 
Generals  J.  Cleghorn  and  W.  R. 
Browne,  I. M.S.,  and  Dr.  Emery 
of  Toronto  being  present,  I 
removed  11  calculi,  weighing 
915  gr.,  suprapubically,  and  then 
enucleated    the  prostate,   which 

weighed  2ioz.  entire  in  its  capsule.  Fourteen  minutes  elapsed 
from  commencing  the  operation  till  the  prostate  was  delivered 
from  the  bladder,  ten  minutes  being  occupied  in  removal 
of  the  calculi. 

Uninterrupted  recovery.  Some  nrine  passed  naturally 
June  30th.  On  July  1st  he  passed  16  oz.  at  once  in  full  stream 
and  with  great  ease.  The  suprapubic  wound  being  slow  in 
entirely  closing,  a  soft  catheter  was  tied  in  from  July  18th  till 
July  24th.  On  its  removal,  the  whole  of  the  urine  was  passed 
naturally.  He  walked  and  drove  out  July  26th,  and  on  August 
4th  he  returned  to  France  in  excellent  health,  able  to  pass  and 
retain  his  urine,  which  was  normal,  as  well  as  he  ever  did. 

The  ages  of  the  patients  varied  from  50  to  36  years,  the 
average  age  being  68i  years.  The  prostaiec;  weighed  from 
i  oz.  to  9?  oz.,  the  average  being  a  little  over  2i  oz.  In 
connexion  with  these  119  operations  there  were  9  deaths, 
or  7^  per  cent,  the  remaining  110  cases  having  been  com- 
pletely successful.     The  causes  of  death  were: 

1,  One  from  jaundice  on  the  fifteenth  day,  the  case 
having  been  complicated  with  naalignant  disease  of  the 
liver. 

2.  One  from  pulmonary  embolism  on  the  fifth  day,    I 


Fig.  3.— Prostate  weighing  7i  oz.,  removed  from  patient  aged  84 
(CasecCLxxx).  A,  Rl^ht  lobe  ;  B,  left  lobe  ;  d,  placed  over  anterior 
commissure,  which  is  faintly  seen  through  a  thin  band  of  the 


sheath  removed  with  prostate  ;  c  c 
by  true  capsule. 


saw  the  patient  an  hour  before  his  death,  and  he  had  had 
no  unfavourable  symptom  up  to  that  time. 

3.  One  fiom  shock  seven  hours  after  operation. 

4.  Six  from  uraemic  symptoms,  from  three  to  thirty-nine 
days  after  operation,  in  all  of  which  the  kidneys  were 
extensively  diseased  before  operation.  One  was  found  to 
be  suflfering  from  cancer  of  the  bladder  at  the  time  of 
operation  ;  and  in  one  case  the  bladder  was  literally  full  of 
phoaphatic  calculi. 

Though  all  these  deaths  are  accepted  as  occurring  in 
connexion  with  the  operation,  the  fatal  result  in  most  ol 
the  cases  occurred  from  diseased  conditions  previously 
existing  rather  than  from  the  operation.  With  the  excep- 
tion of  the  patient  that  died  from  pulmonary  embolism — 
an  accident  liable  to  occur  from  any  operation — they  were 
all  desperate  cases,  in  which  operative  interference  was 
postponed  till  catheterism  could  no  longer  be  employed, 
and  when  the  patients  were  practically  moribund.  But 
to  refuse  to  operate  in  such  instances  would  mean  the 
sacrifice  of  many  lives,  as  the  details  of  cases  in  this  and 
previous  papers  of  mine  fully 
testify.  Amongst  these  119 
cases  I  had  a  consecutive 
series  of  39  operations  with- 
out a  death.  Taking  the 
advanced  ages  of  the  patients 
the  subjects  of  this  disease 
into  consideration,  I  venture 
to  say  that  there  is  no  more 
successful  operation  in  sur- 
gery in  experienced  hands, 
provided  it  be  undertaken 
before  the  kidneys  become 
seriously  diseased. 

In  the  April  number  of  the 
Annals  of  Surgery  for  1905,  Dr. 
Eugene  Fuller,  of  New  York, 
lays  claim  to  having  been  the 
originator  of  the  operation 
which  I  have  described  as  my 
own.  A  similar  claim  was 
advanced  by  him  during  the 
controversy  that  ensued  on 
the  publication  of  my  first 
lecture  on  the  subject  in  the 
British  Medical  Journal  of 
July  20tli,  1901,  and  its 
absurdity  demonstrated  in  the 
issue  of  that  Journal  of 
August  17th,  1901.  I  should 
not,  therefore,  consider  it 
necessary  to  refer  to  the 
subject  again,  only  that  Dr. 
Fuller  now  publishes  in  sup- 
port of  his  contention  a 
somewhat  belated  letter,  dated 
February  5th,  1905,  written 
him  by  Dr.  Kamon  Guiteras 
of  New  York,  in  which  this 
latter  gentleman  alleges  that 
when  passing  through  London 
in  1900  he  explained  to  me 
Fuller's  method  of  operating 
and  his  own  modification  thereof;  and  then  I  am 
accused  of  having  published  their  combined  method  as 
my  own  without  any  reference  to  either  of  them. 

It  is  true  that  I  did  not  allude  to  the  work  of  either  of 
these  gentlemen,  for  the  simple  fact  that,  as  I  shall 
presently  show,  there  is  no  similarity  between  my  opera- 
tion and  that  described  by  Dr.  Fuller,  and  that  the 
'instruction"  alleged  to  have  been  given  me  by  Dr. 
Guiteras  exists  only  in  the  imagination  of  that  gentleman. 
Dr.  Fuller  bases  his  claim  to  having  originated  the 
operation  which  I  regard  as  my  own  on  an  article  pub- 
lished in  the  Journal  of  Cutaneous  and  Genito-l  nnary 
Diseases  of  June,  1895,  entitled  "  Six  Successful  and  Succes- 
sive Cases  of  Prostatectomy,'  Turning  to  this  article  we 
find  that  not  alone  was  the  technique  employed  by  Dr. 
Fuller  radically  diflFerent  from  mine,  but  that  his  operation 
was  purely  a  partial  prostatectomy  of  the  McGiU  type, 
bearing  no  resemblance  to  mine,  . 

In  the  operation  described  by  Dr.  FulUr-(l)  a  perineal 
section  is  made  in  addition  to  the  suprapubic  cystotomy ; 
(,i)  the  suprapubic  wound  is  closed  by  deep  and  superficiai 
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sutures ;  (3)  an  attempt  is  made  to  render  the  prostate 
prominent  in  the  bladder  by  pressure  of  the  fist  on  the 
perineum ;  and  (4)  cutting  anc  crushing  instruments  are 
employed  to  attack  the  prostate,  prominent  amongst 
which  are,  to  use  Dr.  Fuller's  ovro  words,  "  Rough  ser- 
rated-edged scissors  with  a  long  handle,"  which  are  used 
"  to  cut  through  the  bladder  wall "  in  the  region  of  the 
urethral  opening,  "  the  cut  extending  from  the  lower 
margin  of  the  internal  vesical  opening  of  the  urethra 
backward  for  an  inch  and  a  half,"  all  of  which  proceed- 
ings and  accessories  are,  it  will  have  been  observed, 
foreign  to  my  operation. 

Let  us  now  examine  Dr.  Fuller's  6  cases  in  detail  to 
ascertain  the  extent  and  nature  of  the  prostatic  substance 
removed  in  each  instance,  and  see  if  this  bears  any 
resemblance  to  that  removed  by  me  as  already  described 
and  figured.  The  description  of  what  was  removed  will 
be  given  in  Dr.  Fuller's  own  words  : 

Case  A. — I  removed  a  large  right  lateral  hypertrophy  and 
the  median  hypertrophy,  which  last  wag  moderate.  Owing  to 
the  bad  condition  of  the  patient  I  did  not  wait  to  remove  a 
email  left  lateral  hypertrophy. 

Cass  B.— I  enucleated  in  the  way  described  a  large  collar- 
like hypertrophy  of  the  prostate. 

Case  C— I  found  two  large  lateral  hypertrophies.  The 
median  hypertrophy  was  not  marked.  These  hypertrophies 
were  all  thoroughly  enucleated  without  difficulty. 

Case  D.— Owing  to  the  age  (48  years)  of  the  patient  and  the 
small  size  of  the  prostate  as  felt  per  rectum,  it  was  not  thouglit 
necessary  to  make  a  suprapuliic  incision,  the  perineal  route 
being  employed.  As  the  result  of  the  operation  a  very  hard 
fibrous  mass,  similar  in  shape  but  smaller  than  a  ben's  egg, 
was  found  lying  transversely  across  the  floor  of  the  bladder 
just  at  the  vesical  neck.  This  was  cut  through  by  the  knife  in 
making  the  perineal  incision.  It  was,  however,  so  fibrous  and 
so  firmly  attached  to  the  capsule  of  the  prostate  that  it  was 
found  impossiljle  to  enucleate  it.  and  it  consequently  had  to  be 
cut  away  by  the  use  of  both  the  serrated  siissors  and  of 
prostatectomy  cutting  forceps. 

Cask  K.  — I  enucleated  two  larpe  lateral  hypertrophies, 
together  with  a  small  median  one,  the  whole  mass  coming 
away  In  one  piece. 

Case  F.  —  f  enucleated  two  large  lateral  hypertrophies, 
together  with  a  collar-like  median  hypertrophy,  partially 
surrounding  the  nrethra. 

It  is  simply  ludicrous  to  claim  that  these  were  total 
prostatectoraii'S  resembling  that  described  and  practised 
by  me.  Oni-  (Case  D)  is  a  perineal  operation  pure  and 
simple.  In  one  (Case  A)  Dr.  Fuller  "did  not  wait  to 
remove  a  small  left  lateral  hypertrophy"  I  They  were  one 
and  all  obviously  partial  prostatectoniies,  in  which 
nodular  lumps  of  enlarged  jirostale  (•'hypertrophies"  Dr. 
Fuller  f-nlls  them)  were  removed  from  witliin  the  capsule, 
as  in  Mcfiills  operation;  whereas  the  essential  feature  of 
my  oper.ilion  is  tlmt  the  prostate  is  enucleated  entire  in 
and  with  its  oapsnlo  out  of  the  enveloping  sheath  of  recto- 
vesical  fasfia.  It  was  the  discovery  that  this  could  be 
accomplished  contrary  to  the  then  accejited  teachings  of 
the  niiatoniiflts— that  constituted  the  essential  novel 
feature  in  my  operation.  We  can  inconsequence  approach 
our  task— that  of  removing  the  prostate  entire,  and  the 
prostate  only  by  n  simjile  and  scientillc  plan  of 
camjiaigri.  insti-ad  of  the  crudr-  and  unHcieiitillc  methods 
previously  prnctined  by  Mctiill  and  his  imitators,  in 
which  MciHsors,  cutting  forceps,  and  scoops  of  nil  kinds 
were  employed  tf)  cut  and  U'ar  nway  portions  of  prostati-, 
leaving  others  behind,  and  frequently  removing  portions 
of  the  bladder  and  i.tlier  tisHUes  beyond  the  limits  of  the 
proMt«t<',  Willi  siicli  fatal  results  that  for  some  years 
belore  1901,  when  iny  opemtion  was  ])lneed  before 
the  profesHion,  these  opi-nitioim  ha<l  been  practically 
■baridoned. 

The  object!!  figured  nn  removed  In  eases  K  and  K  in  Vr. 
KdIIit's  serli's  are  obviously  mangled  masses  ol  pnistut*-, 
and  bear  no  r<-semb:»nee  to  the  cleanly  eiiucle«te(|  i.nllre 
proHtntes  (ItMired  by  m>-,  wlii<li  t<)  the  number  of  over  300 
hnvi-  l>een  preserved  in  my  priv.ite  collection  or  preseiili-d 
to  public  m'lHeumi,  and  whiidi  have  heen  SH-n  and 
eumtned  liy  snores  of  |)r.  Fuller's  countrymen.  I 
challenge  ngnin,  as  I  hnvi>  rep.nle.lly  chnllenBed,  the 
production  of  a  Mingle  niitlieritlf  specimen  nf  entire 
prostate  from  any  niiHeum  In  the  world,  pliK'cd  there 
liernri' the  pablientioii  of  my  first  s'Tlen  of  cnseH  in  .Inly, 
I'WI.with  «'iy  puMlslieil  ilhiiilratioN  tbere.it.  or  .lescrlp- 
llon  of  its  having  bi-en  removed  entire  In  its  enp/tiile. 
Th«re  wm  no  such  iipeclin"n  In  the  great  IIant«TUn 
"•<»»«ni  ot  the  f.ondon  (;,-)lleg..  of  Hurjceons  till,  nt  the 


request  of  the  Curator,  1  presented  a  dozen  specimens 
thereto. 

Dr.  I'dler's  idea  of  what  constitutes  a  total  prostatectomy 
is  not  less  strange  than  his  conception  of  what  constitutes 
a  successful  operation.  Describing  the  condition  of  Case  E 
he  writes  :  "  Four  weeks  after  the  operation  the  patient 
sat  up,  and  now,  six  weeks  after,  he  walks  about  the  ward 
with  the  help  of  an  attendant.  The  urine,  now  clear,  still 
comes  through  the  granulating  suprapubic  wound,  which 
the  slough  made  quite  extensive.  There  is  good  expan- 
sive force  in  the  bladder  and  with  the  suprapubic  wound 
closed  I  feel  that  urination  will  be  accomplished  without 
difliculty.  The  uraemic  symptoms  have  not  all  disap- 
peared, and  at  times  he  is  drowsy  or  excitable.  It  is  pro- 
bable that  in  time  he  will  succumb  to  his  nephritis,  and 
such  is  to  be  expected,  especially  since,  owing  to  his 
poverty,  comparatively  little  can  be  done  for  him." 

Let  the  reader  imagine  himself  in  the  position  of  this 
patient,  and  say  if,  undtr  the  circumstances,  he  would 
regard  the  operation  as  successful.  But  what  matters  it 
what  the  reader  thinks,  since  Dr.  Fuller  adduces  the 
in-eproachable  testimony  of  Mr.  Mayo  Robson  to  the  effect 
that  it  was  entirely  successful  ?  In  his  article  in  the 
Annals  Dr.  Fuller  writes:  "Mr.  Robson  concludes  his 
reference  to  me  with  the  remark, '  Moreover,  Dr.  Fuller's 
eases  referred  to  above  were  completely  cured.'"  I 
scarcely  think  that  even  the  testimony  of  Mr.  Robson 
will  convince  the  reader  that  this  case  was  either 
"  successful "  or  '•  completely  cured."  Mr.  Robson  is 
evidently  willing  to  extend  to  Dr.  Fuller  that  elasticity  as 
to  the  meaning  of  the  word  "  success  ''  which  he  employs 
in  his  own  statistics,  for  in  the  British  Mkuical  Jodunal 
of  September  7th,  1901,  p.  627,  I  pointed  out  that  Mr. 
Robson  had  returned  a  case  as  "  successful  both  imme- 
diate and  remote'' which  had  obviously  died  from  opera- 
tion. I  have  i-eferred  to  this  matter  merely  to  show  that 
Dr.  Fuller's  statements  and  statistics  have  to  be  taken 
with  a  certain  amount  of  reserve. 

Dr.  Fuller  quotes  freely  from  the  letters  of  my  opponents 
in  the  controversy  that  ensued  in  the  British  Medical 
JoruNAi,  on  the  publication  of  the  first  four  cases  of  my 
operation,  and  add.-;,  "any  one  interested  can  read  them." 
Yes,  indeed,  and  interesting  literature  they  will  prove  in 
the  light  of  subsequent  events,  liut  considering  the 
triuiii|)liant  success  of  my  operation,  and  vindication  of 
the  views  I  then  enunciated,  I  would  venture  to  suggest 
that,  for  the  credit  of  the  profession,  a  veil  might  be  drawn 
over  the  misrepresentations,  misstatements,  and  sophistry 
with  which  I  was  then  assailed,  when  I  stood  practically 
alone— a  fate  which  1  have  enjoyed  in  common  with  eveiy 
pioneer  of  any  great  advance  in  surgery  or  medicine. 

With  reference  to  the  statement  contained  in  Dr. 
(iuit^'ras's  letter  of  February  5th,  1905,  published  by 
Dr.  I'uller  in  his  Annaln.  to  the  ed'cct  thai  when  in  London 
in  lilOO,  on  his  way  to  Paris,  where  he  read  a  paper  before 
the  International  Medical  Congress  on  the  present  status 
of  the  treatiiu'iit  of  jirostalic  hypertrophy,  he  met  me  and 
explained  l>r.  Fullir's  luclhod  of  operating,  and  his  own 
modification  thereof,  1  was  not  previously  aware  that  I  had 
had  the  honour  of  this  gentleman's  acquaintance.  He 
does  not  state  ill  his  letter  where  the  interview  took  place, 
but  Dr.  I'uller  supplies  the  oraipsion  by  locating  it  at  St. 
IVter's  lloHpltal,a  fad  that  would  indicate  that  this  letter 
was  not  the  only  communication  that  imssed  between 
tliesi'  gentlemen  on  the  subject!  I  presume  that,  like 
scores  of  his  countrymen  wlio  are  always  welcome  he 
honoured  me  with  his  presence  in  the  operating  theatre. 
Hut  I  have  no  recollection  of  having  ever  convcrsi'd  with 
him  on  prostatectomy  or  any  other  subject ;  and  certainly 
if  any  such  conversation  did  take  place  it  left  no  impression 
on  my  mind. 

It  is  fortunate,  under  the  circumstanceH,  that  the  paper 
read  by  lir.  <iuiU-i'iiH   in    I'aris  is   published   in  rjtrnfo  in 

t)ie    Nrir    \'orl<    Mnlir,,!  ,/oiininl  o(    Uec ibi  r  Olli,  1900.  so 

Ihiil  we  are  ill  jioHseHHion  of  his  views  as  to  the  naturo 
and  Hcope  nf  Dr.  Fuller's  operation.  After  descriliing  this 
operation,  he  writes : 

In  tliU  w«y  the  hulk  of  Iho  prodtftle  can  often  be  Ou'lled  out 
In  thri'ii  larKo  pieces,  while  nl  other  tliium  It  niust  lie  reniovetl 
pliieniiieiil.  Knunlentinii  riiiinnl  always  he  piirrorineil  by  thin 
maaii",  and  fmiiunntly  llie  oniiratnr  liii'i  to  lie  eonlent  wlih  tliii 
r«moTul  of  a  pli'co  forming  tlio  principul  part  (if  llui  harrlur. 

Thin,  then,  would  have  bi-eii  the  gist  of  the  imaginary 
"  liiHtruction"  conveyed  to   me  I     I  need  scarcely  siiy  tlmt 
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the  operation  described,  whether  in  its  technique  or  in  its 
scope,  bears  no  resemblance  whatever  to  that  which  bears 
my  name. 

Dr.  Fuller  published  the  description  of  his  operation 
with  6  cases  in  June,  1895,  but  his  teachings  seem  to 
have  fallen  on  deaf  ftars.  No  one  ever  seems  to  have 
thought  it  worth  while  to  point  out  the  resemblance  it 
bore  to  McGiil's  operation,  which  bad  then  fallen  into  dis- 
favour. So  far  as  I  am  aware,  his  name  was  never  referred 
to  on  this  side  of  the  Atlantic  for  more  than  six  years 
aifter-— till  it  was  unearthed  from  the  dusty  archives  of  the 
Medioo-Chivurgical  Society  by  Mr.  Mayo  Robson  during 
the  controversy  that  ensued  on  the  publication  of  my  first 
lecture  on  my  operation  in  July,  1901,  and  then  only  after 
the  attempt  by  Mr.  Robson  to  father  my  operation  on  him- 
eelf  had  been  exposed  and  refuted.  I  am  not  aware  that 
in  his  own  country  it  fared  much  better.  Contrast  with 
this  the  profound  interest  elicited  by  the  publication  of 
my  first  4  cases  of  my  operation ;  the  extraordinary 
rapidity  with  which  it  has  been  adopted  by  surgeons  all 
the  world  over;  the  irresistible  conviction  carried  to  the 
profession  and  public  by  the  details  of  the  several  series, 
gradually  increasing  in  number,  since  published. 


CASES   OF 

TETANUS    TREATED   WITH    ANTITETANIC 

SERUM:    RECOVERY. 

I.— By  W.  WINSLOVV  HALL,  M.D.,  M.R.C.S., 


The  following  case  affords  an  example  of    the  value  of 
antitetanic  serum: 

A.  B.,  aged  8  years,  previously  healthy,  of  a  family  prone  to 
r^eumati^m  and  otitis  media,  was  brought  to  me  on  August 
15th,  1906.  It  was  said  that  his  breath  was  oft'ensive,  and  that 
he  screamed  at  nights.  The  tongue,  and  the  mouth  generally, 
were  swollen  and  sore. 

On  August  18th  I  saw  him  at  his  ovra  home.  He  had  stiff- 
ness about  the  necli,  and  a  slight  risus  sardonicus  :  but  his 
father  maintained  that  this  painful  smile  was  his  natural 
expression  ;  the  puUe  was  good,  and  the  temperature  was 
normal.  I  could  And  no  physical  signs  of  disease  other  than 
the  foul  month.  The  bowels  were  cleared  out  with  calomel, 
and  potassium  bromide  gr.  5  was  given  every  four  hours.  On 
August  19th  the  condition  was  unchanged.  On  August  20th 
the  risus  was  more  marked,  and  the  parents  volunteered  an 
account  of  opisthotonos  occurring  during  the  night ;  the  pulse 
was  72,  the  temperature  SG.B,'^  Itoolc  the  boy  into  St.  Monica's 
Home  Hospital ;  there  the  mouth  was  carefully  treated  with 
boric  acid,  and  afterwards  with  hydrogen  peroxide.  He  was 
given  chloral  hydrate  gr.  5,  and  potassium  bromide  gr.  7^, 
every  two  hours. 

On  August  2lst  it  was  reported  that  he  had  slept,  but  that 
spasms  had  occurred  every  ten  minutes  during  the  night. 
Risus  sardonicus  was  unmistakable,  .as  a  spasm  occurred  in 
my  presence,  opisthotonos  was  equally  unmistakable.  He 
could  swallow  slowly,  but  with  pain.  Grey,  pultaceous  ulcers 
were  visible  over  the  tongue  acd  cheeks,  but  full  examination 
of  the  mouth  was  impossible,  owing  to  rigidity  of  the  jaws. 
The  pupils  were  small  and  equal,  and  the  eyeballs  rotated 
down.  There  was  no  otorrhoea,  but  the  right  membrana  tym- 
pani  was  thickened  and  opaque.  The  skin  reflexes  in 
the  abdomen  and  the  lower  extremities  continued  unduly 
brisk. 

At  3  p.m.  60  e  cm.  of  antitetanic  serum  were  injected  in  the 
iliac  regions.  The  chloral  and  bromide  mixture  was  given 
four-hourly. 

On  August  22nd  the  boj's  condition  had  improved.  There 
had  been  only  23  spasms  in  twenty-four  hours,  against  some  96 
in  the  preceding  day  aud  night.  The  temperature  was  98.6°; 
the  pulse  remained"  strong,  and  was  100  to  108;  the  respira- 
tions were  22  to  28.  The  tongue  was  cleaner.  Nourishment 
was  taken  better.  Reflexes  were  less  brisk.  At  11  a.m.  30  com. 
of  antitetanic  serum  were  injected.  The  chloral  and  bromide 
mixture  was  given  two-hourly  acain. 

On  August  23rd  improvement  continued.  There  had  been 
twenty-two  spasms  in  twenty-four  hours.  The  temperature  was 
normal  ;  the  pulse  and  respiration  the  same  as  on  Ihe  preced- 
ing day.  The  tongue  was  rather  cleaner  ;  the  mind  clear  ;  the 
cremasteric  and  abdominal  rellexes  absent,  the  patellar  .and 
plantar  reflexes  were  only  moderate.  An  injection  of  30  c. cm. 
was  given  again.  On  August  2?th  the  patient  looked  brighter  ; 
only  eight  spasms  had  occurred  in  twenty-four  hours;  the 
tongue  was  still  cleaner,  and  he  had  swallowed  two  pints  of 
milli  since  the  preceding  morning.  On  August  25th  only  seven 
spasms  had  occurred.  On  the  morning  of  August  26th  there 
had  been  no  spasms  for  over  twenty-four  hours.  The  sloughs 
were  cleaning  off  the  tongue.  On  August  27th  the  reflexes  had 
reappeared  up  to  the  level  of  the  epigastrium.    The  chloral  and 


bromide  mixture  was  given  thrice  daily.  Spasms  were  still 
absent,  nor,  with  the  exception  of  one  spasm  at  2.30  a.m.  on 
August  31st,  did  they  rteur.  The  tongue  cleaned  gradually, 
but  was  not  free  from"  ulceration  till  September  10th.  His  con- 
valescence was  chequered  by  a  rise  of  temperature  to  102"^  and 
103°  on  September  3rd  and  18th,  and  21st,  along  with  an  urti- 
carial and  erythematous  rash.  On  September  14th  he  was 
allowed  up.  On  October  10th  he  was  sent  to  a  convalescent 
home.    He  is  now  at  school,  and  is  perfectly  well. 

The  interesting  points  about  this  case  are :  First,  the 
absence  of  any  apparent  inlet,  except  the  foul  mouth,  for 
the  germ ;  secondly,  the  alow  development,  and  this  bears 
on  the  happy  issue  of  the  case  ;  tliirdly,  the  loss  of  weight 
(3  lb.  14  oz.)  while  the  spasms  continued,  and  the  steady 
gain  after  they  ceased ;  fourthly,  the  almost  normal  tem- 
perature while  the  convulsions  were  at  their  worst,  and 
the  high  temperatures  occurring  later  with  antitoxin 
rashes ;  fifthly,  the  treatment.  Here  it  is  noteworthy  that, 
though  the  chloral  and  bromide  made  him  sleep,  they  had 
no  apparent  action  on  the  spasms  :  while  diminution  in 
number  and  intensity  and  length  of  spasm  was  evident  at 
once  after  the  use  cf  antitetanic  serum.  The  dose  of 
serum  given  is  also  noteworthy.  In  all,  120  c.cm.  were 
given;  this  required  twelve  separate  punctures,  and  cost 
£2  8s.  The  authorities  recommend  400  c.cm.  in  all,  which 
would  mean  forty  punctures,  and  a  cost  of  £8  :  but  surely 
few  patients  could  stand  this.  It  seems  desirable  that 
both  the  cost  and  the  bulk  of  the  remedy  should  be 
somehow  lessened.  Yet  my  conclusion  is  that  in  a  case 
of  tetanus,  whatever  the  pain  and  whatever  the  cost, 
antitetanic  serum  should  be  fairly  tried,  and  with  as  little 
delay  as  possible.  • 


IL 


-By  EUSTACE  G.  CARTER,  M.E.C.S.Eng., 

CHAPEI,  ALLEKTOX.    LEEDS. 


Professor  Sims  WooriHEAD,  mAUbutfs  System  ofMcUcinr, 
states  :  "  Of  those  cases  where  the  incutjation  period  is 
under  ten  days  not  more  than  3  to  4.5  per  cent,  recover ; 
when  the  incubation  period  is  still  longer,  about  half  the 
patients  attacked  throw  oflf  the  disease."  In  the  case 
described  below  the  incubation  period  was  seven  to  eight 
days,  and  belongs,  therefore,  to  the  more  serious  group. 
I  think,  therefore,  to  the  antitetanus  serum  must  be  given 
the  credit  for  the  favourable  termination  of  the  case. 

On  the  evening  of  Julv  24th.  1906,  I  was  sent  for  to  a  young 
farmer  aged  22,  who  had  fallen  from  a  wall  astride  a  dahlia  stick, 
causing  a  lacerated  wound  of  the  scrotum,  and  exposing  both 
testicles,  which  were  otherwise  uninjured.  As  is  frequently 
the  case  in  those  that  work  on  the  land,  the  skin  in  the  neigh- 
bourhood of  the  wound  was  extremely  dirty,  and  it  took  a  con- 
siderable time  to  cleanse  it  even  comparatively  ;  the  wound 
itself  was  freelv  douched  with  a  mercury  biniodide  solution, 
and  the  edges  drawn  together  with  catgut  sutures.  The  wound 
suppurated,  and  at  least  a  square  inch  of  the  scrotum 
sloughed,  but  there  was  no  elevation  of  temperature  or  any 
other  symptom  of  constitutional  disturbance  till  the  morning 
of  August  1st,  eight  days  after  the  accident,  when  he  com- 
plained of  stiffness  about  the  angles  of  the  jaws  and  difficulty 
in  opening  his  mouth.  Within  four  hours  I  injected  10  c.cm. 
of  antitetanus  serum,  prepared  by  the  Lister  Institute,  under 
the  skin  of  the  abdomen.  The  general  condition  of  the 
patient  was  good,  temperature  normal,  pulse  72,  respira- 
tions 16.  .      ,     ,    J  J 

When  I  saw  him  on  the  following  mornmg  he  had  passed  a 
restless  night,  the  rigidity  of  the  jaws  was  more  marked  and 
accompanied  by  stiffness  in  the  muscles  of  the  abdominal  wall 
and  lower  extremities.  I  injected  10  c.cm,  of  serum,  and 
ordered  20-gr.  doses  of  chloral  hydrate  and  potassmm 
bromide  every  four  hours,  to  be  discontinued  it  the  patient 
became  too  somnolent;  the  same  evening  10  c.cm.  of  serum 
were  injected  as  before,  .    ,    .,    »   »u 

On  the  morning  of  August  3rd  the  nurse  reported  that  ttia 
patient  had  passed  a  restless  night,  and  that  he  had  had 
several  tetanic  spasms.  I  found  the  general  rigidity  of  the 
muscles  of  the  jaws,  abdomen,  and  thighs  more  marked,  so  1 
injected  20  c.cm,  of  serum,  wliich  as  I  inserted  the  needle  pro- 
duced a  violent  spasm,  the  patient  being  thrown  into  a  condi- 
tion of  pronounced  opisthotonos.  There  being  no  change  for 
the  better  in  the  condition  of  the  patient,  I  again  mjectcd 
20  c  cm.  of  serum  twelve  hours  subsequently.      On  August  4tli 


the  nurse  reported  that  for  two  or  three  hours  after  ea 
injection  of  the  serum  the  patient  had  fewer  attacks  of  spas 
otherwise  he  remained  much  the  same.      This   I    found   to 


each 
m, 
be 


the  case  after  every  subseciuent  injection 


davs  •  that  is  to  sav,  the  last  spasmodic  seizure  occurred  on  the 
twenty  eighth  day  after  the  onset  of  the  trismus.  I  or  some 
days  longer  however,  there  remai  red  some  stiffness  about  the 
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jaws  and  much  general  mnscular  rigidity,  and  the  patient  was 
not  folly  convalescent  till  September  28th,  two  months  and 
four  days  from  the  date  of  the  accident. 

During  the  course  of  the  illness  the  most  prominent 
symptoms  were  rigidity  of  the  muscles  of  the  jaws,  back, 
abdomen,  and  upper  part  of  the  thighs,  accompanied  by 
frequent  clonic  spasms  at  irregular  intervals  ;  the  muscles  of 
the  upper  extremities  were  but  little  affected.  Swallowing 
was  accomplished  with  great  difficulty,  but  fortunately  the  act 
of  deglutition  never  failed  completely.  Tenacious  mucus 
accumulated  in  the  pharynx,  causing  much  trouble  and  dis- 
tress. The  bowels  were  constipated  :  urine  passed  without 
difficulty.  Temperature  varied  between  101°  and  102°,  and  on 
one  occasion  reached  103°.  Pulse  became  very  rapid,  some- 
times almost  uncountable,  and  even  when  convalescence  was 
fully  established  remained  well  over  80. 

From  the  third  day  and  for  seventeen  subsequent  days 
20  c. cm.  antitetanus  serum  were  injected  every  twelve  hours, 
till  on  August  20th  the  patient  was  able  to  open  his  mouth  a 
little  way,  the  spasms  being  also  less  frequent,  so  the  dose  of 
serum  was  reduced  to  10  c. cm.  twice  in  twenty-four  hours  ;  the 
improvement  being  maintained,  the  dose  of  serum  was 
reduced  still  further,  to  10c. cm.  once  in  twenty-four  hours  for 
the  next  five  days  ;  on  the  twenty-seventh  day  the  serum  was 
omitted  altogether  for  twenty-four  liours  ;  the  rigidity  of  the 
muscles  was  much  less  marked,  and  there  was  only  one  spas- 
modic seizure,  which  proved  to  be  last,  on  the  twenty-eighth 
day  ;  as  a  precaution  lOc.cm.  of  serum  was  administered  for 
the  last  time.  Though  the  patient  had  the  large  number  of  83 
injections  under  the  skin  of  the  abdomen  and  flank,  not  one 
caused  more  than  the  temporary  discomfort  due  to  the  inser- 
tion of  the  needle.  Ten  days  from  the  commencement  of  the 
lerum  treatment  the  patient  was  covered  with  a  profuse  scar- 
latinoid rash,  which  caused  him  a  good  deal  of  discomfort,  and 
which  was  followed  by  general  desquamation.  The  bromide 
and  chloral  mixture  was  given 3S  ocCHsion  required.  As  it  was 
impossible  to  clear  out  the  tenacious  muciia  ihat  accumulated 
in  the  pharnyx  the  patient  was  frequently  turned  on  to  his 
8ide  with  his  shoulders  projecting  over  the  edge  of  the  bed, 
and  his  head  hanging  down,  supported  sometimes  for  an  hour 
or  more  by  his  mother  or  the  nurse  ;  this  position  was  assumed 
by  the  patient  of  his  own  accord,  as  in  this  way  the  mucus 
eicaped  out  of  his  mouth  and  cleared  his  throat. 

A  turpentine  enema  was  administered  every  third  day,  pro- 
ducing evacuation  of  the  bowels.  The  wound  caused  no 
anxiety  ;  it  was  treated  with  boric  acid  fomentations,  and 
•ventually  granulated  up. 

The  diet  consisted  of  two  to  four  pints  of  milk  every  twenty- 
four  hours,  the  patient  preferring  this  to  any  other  form  of 
liquid  food. 

In  revi(?wing  tho  case  i  think  1  ouglit  to  have  injected 
a  larger  (iose  of  antitetanus  scrum  on  the  first  occasion, 
bat  my  want  of  knowledge  of  the  treatment  made  "  I 
dare  not,  wait  upon  I  would  :  "  If  in  the  future  I  slionld 
have  anollier  case  of  acute  tetanus  I  should  begin  by 
injecting  at  least  20  com.,  and  preferaMy  by  the  intra- 
TenouB  method. 


III.— By  C.  R.  HOWARD,  M.B.,  B.C.Oantab., 

WOOI.STOK,  HANTS. 

On  NovenaV>er  26tli,  1906,  J.  K.  grazed  liis  hand  when  work- 
ing on  a  troopBhiip.  Two  days  lalir  he  began  to  complain 
of  aching  anfl  MaIUu-hh  in  tlie  jaws,  and  on  the  fourtl)  day 
had  marked  rinuH  HanlonictiB.  On  the  fifth  day  after  the 
injury  Bpasms  npix^ared  and  treatment  was  ccjinmcnced  ; 
it  consiHted  in  kecpint;  the  i)aticrit  quiet  by  means  of 
■ilence,  darkncHH,  and  drugH,  feeding  liim,  excining  the 
wonnd,  and  injecting'  antitetanic  serum  Of  the  latter 
110  c  cm.  in  nil  were  administered  on  the  following  dates 
— Decemhxr  1st,  5th.  9th,  Uth,  12lh.  The  injections  were 
given  suVKutiineouRJy  in  thi'  hack,  and  seem  to  have 
PXiTcisf-tl  a  most  lpcnidh.>iiil  influi-nce,  hut  they  apparently 
causal  an  Intenncly  irritative  erythematous  rash  to 
di-velfip. 

The  rigidity  of  tJie  l)odf  decreased  about  I)ecemb«T  9Ui, 
but  the  Himsms  continued  till  December  Uth.  Tliey  were 
severe  on  several  occnslnnH,  and  Iiad  to  l)c  controlled  by 
chloriiform,  chlornl  and  bromide,  or  rnorpliiiie,  of  which 
during  I)e<'eml>er  3rd  and  llh  alxiut  ur.  iij  were  Kiven. 

The  howelM  were  at  first  very  coiithiol.  and  crolx)n  "il 
liad  to  >ie  Kiven  (III  two  oecnaioiiH,  but  subse(|nently  they 
w«fe  regulated  by  means  nf  mngiicslurn  sulphate  .'^  iij 
i-vnry  four  liours.  The  motions  were  most  oirenslvi', 
greatly  Increasing  llic  Inlioiir  and  dJMcotnforl  of  nursing. 
This  was  overcome  by  .5-gr.  doses  r't  t<alo|  ({iveii  occasion 
ally  During  the  first  d»y  or  two  of  the  Illness  much 
nnxK'ly  was  eau«ed  by  |i<>rHl>itent  vomiting,  liut  a  mixture 
c'lnlniiiiiiK  lilsirinlh,  r'om|iotiiid  tlnetiire  of  cardamoms. 
rhJoroform,  morphine,  nn'l  liydrocyniilc  acid,  ritlleved  tliis 


symptom,  which  subsided  as  soon  as  the  bowels  were  well 
opened.  Alter  this  the  patient  took  nourishment  very 
well,  the  total  amount  being  sometimes  as  much  as  eight 
pints  of  various  liquids,  such  as  milk  tea,  milk  coflee, 
milk  cocoa,  Benger's  food,  broths,  etc.,  in  twenty-four 
hours. 

The  patient  began  to  sit  up  during  the  first  week  in 
January,  and  since  then  has  made  steady  progress. 

The  notable  points  in  this  case  appear  to  be : 

1.  The  short  incubation  period,  combined  with  recovery. 

2.  The  beneficial  efleet  of  the  antitoxic  serum  given 
subcutaneously.  This  was  obtained  through  Messrs. 
Burroughs  and  Wellcome. 


THE   STAINING    OF  ANIMAL   PARASITES. 

By  I.  WALKER  HALL,  M.D., 

PROFESSOR   OK  I'ATIIOLOGT,   UNIVERSTTT  COITEOK,   BRISTOL; 
PATHOLOGIST  TO  THE   BRISTOL   UOVAI,  INFIRMARY. 


While  many  of  the  higher  parasites  do  not  require  any 
special  staining  in  order  to  demonstrate  their  anatomical 
structure,  their  ova  and  embryos  may  sometimes  escape 
detection  when  unstained,  especially  if  they  are  present  in 
small  numbers.  This  is  particularly  the  case  when  it  ia 
necessary  to  examine  secretions  such  as  the  urine  or 
faeces,  or  the  contents  of  parasitic  cysts.  Staining  is  also 
an  advantage  in  demonstrating  embryos,  ova,  or  sections 
of  the  entire  animal,  either  by  the  aid  of  the  microscope  or 
by  the  lantern  microscope. 

These  facts  were  brought  home  ts  the  writer  while 
endeavouring  to  project  preparations  of  filaria  on  to  a 
screen,  and  while  examining  specimens  of  faeces  in  which 
the  ova  were  ditticult  to  find. 

Under  such  circumstarjces  the  following  device  waa 
employed,  and  as  in  its  entirety  the  procedure  does  not 
appear  in  the  available  literature,  it  is  here  described  in 
the  hope  that  it  may  obtain  further  application. 

Metikip. 

1.  Prepare  a  film  of  the  blood,  faeces,  or  sediment  of  the 
secretion.  Fix  by  heat,  or,  less  preferably,  by  formalin 
vapour. 

2  Treat  the  film  with  the  following  solution,  A  to  2  minutes ; 
Watery  methylene  blue,  1  per  cent.,  100  c.cm.  ;  glacial  acetic 
acid,  5  u  cm.  (Neisser's  methylene  blue  solution  may  be 
equally  well  used  if  at  hand.  Methyl  violet,  Nile  blue,  etc., 
are  not  so  good.) 

3.  Wash  in  water. 

4.  Cover  the  film  with  saturated  alcoholic  eosin  solution. 
Allow  to  stain  for  5  to  10  minutes,  or  (following  Muir's  excel- 
lent method  described  in  the  Journal  of  Pathologj/,  1906) 
heat  over  the  flanm,  blowing  nut  the  alcohol  each  time  ii 
catches  lire,  until  the  film  is  almost  dry. 

5.  Wash  In  water. 

6.  Fix  111  potash  aliuu  solution.  A  to  2  minutes. 

7.  Decolouri/.e  in  90  per  cent,  alcohol  until  a  uniformly  pink 
colour  obtains. 

8.  Wash  in  water  ;  allow  to  dry  ;  mount  In  Canada  balsam. 

It  is  the  trealment  with  acetic  acid  which  affects  the 
outer  coverings  of  the  ova,  (>ml)ryo8,  an<l  parnaites,  and 
allows  the  stain  to  permeate  the  entire  structure. 

Application. 

.Fa<'CM  -  Spread  n  film  of  the  faeces  on  a  largo  slide.  A 
(|imrlor  plintoirrnpliic  plate  from  whioli  the  film  has  been 
ruinovrd  maybe  ulili/.i'd.  Tlui  acid  solution  ilucolouri/es  the 
faiiial  material  and  suftcns  the  inenibraiics  of  llio  ova.  After 
Btiigi'B  Ihodecnlourizatlnu  Is  cniiliuiird  until  the  ground  stain 
in  a  li|<lit  pink.  I'slng  a  Zeiss  ,\  lens  the  ova  are  then  seen 
BH  small  clepp-rrd  HpherulPHor  ovoids.  Tbulrdetalliid  structure 
Ih  we'll  (li'fini)d  luidor  the  high  power. 

Sntimriilif  from  SfrrrHnnn  and  CyKf  ('oritftitx.-Oy  these 
iiitauH  llie  piolelii  constltnriits  nrn  Htaiiird  a  uniform  light 
I'OHin  nliudc.  iliiukli'lH  hikI  ova  are  Hlained  red,  and  stand  out 
xliarply  agaliiHl  the  pink  background. 

Filitriit  Tor  the  demonstration  of  thesn  and  other 
orgaiiiniuH  Infeslliu'  the  liliioil  stream.  l.olshman'H  motlind 
(.'Ivi  s  resiillH  fnr  suuiirlor  to  tlioMc  olitalned  by  using  .lonner's 
'Ive,  eo->ln  niid  inrtliylrno  bluo,  haematfixylin  and  eosln,  Iron 
nliifii  lineuiatoxYliii,  funhsin,  or  resurcin  fuclislii.  It  Htalns 
the  HhiMtth  adelie'ili'  |>liik,  llui  granular  inatiirhil  a  dvsp  blue, 
and  lintli  ""pulrt,"  HH  u'fll  as  tho  uuiHiMiIiir  cutaneotiH  laynrs, 
an*  wpM  dellnnd.  An  advaittiige  posseMsid  l.y  tliis  neld-roHin 
ini'lliiid  over  that  of  I.elHliiimn  Is  that  llie  sliratli  HtandH  oui 
xharplv  In  light  rei),  the  body  Ih  a  bright,  deep  rod,  and  the 
grniiiilnr  niiitrtrlal  purple,  mill  a  lidttiir  lantern  ploture  can  bo 
ohtnlnt'l  Willi  l,e|ii|inmn'H  Mtaln  the  red  (MirptisoliiH  am  term 
eotla  ami  thn  while  eoriiiiHele'i  prei<ent  the  uHiial  colouring  of 
the  grantili's  Willi  this  hiniiiiiig  tiiiithoil  thn  red  curpuNulos 
uro  only  uutlliivd,   but  Ihu  cuurmily  ooHiuophilouH  grauulea 
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stain  deeply  and  are  easy  to  count.  The  total  result  is  very 
effectire. 

Adult  Parasites.— Vfhen  segments  are  stained  in  this  way 
the  internal  structures,  particularly  the  reproductive  organs 
and  the  ova,  are  well  brought  out.  It  is  best  to  allow  the 
parasites  or  the  segments  to  remain  in  the  acid  solution  for 
about  one  hour,  and  in  the  eosin  solution  over  a  night.  After 
thorough  drying  with  absorbent  paper  they  are  cleared  in 
clove  oil  or  xylol  for  twenty-four  hours  and  then  mounted 
in  balsam. 

Spores— T^y  colleague.  Dr.  .1.  A.  Nixon,  working  with 
certain  fungi  of  the  skin  and  hair,  informs  me  that  he  finds 
this  device  gives  very  satisfactory  results  with  those  spores 
which  are  only  stained  with  difficulty  by  the  methods  usually 
employed  for  this  purpose. 


Wht  glilriro  ttttnxts 
KAL  A- AZ  AH, 

Delivered  before  the  Royal  College  of  Phtsicians 
OF  London. 

By  LEONARD  ROGERS,  M.D.,  F.R  C  P.,  I.M.S., 

FBOFESSOB  OF  PATHOLOGY,  CALCUTTA. 


Lecture  III. 

THE  LIFE-HLSTORY  OF  TUE  PIRASITE,  MODE  OF 

INFECriON,  AND  PROPHYLAXIS. 

[Abstract.] 
I  HAVE  now  dealt  with  kala-azar  both  collectively  as  an 
epidemic  and  individually  as  a  disease,  but  have  still  to 
discuss  the  evidence  I  obtained  in  Assam  regarding  its 
infectiousness  before  describing  the  life-history  of  the 
parasite  which  produces  it. 

When  I  went  to  Assam  in  1896  there  was  mnch  differ- 
ence of  opinion  as  to  whether  kala-azar  was  infectious  or 
not,  the  majority  holding  that  as  it  was  certainly  malaiial 
it  therefore  could  not  be  infectious,  while  a  few  contended 
that  it  was  certainly  a  communicable  disease,  and  there- 
fore it  could  not  be  simply  malarial  in  nature,  but  no  one 
had  found  time  to  inquire  into  the  exact  way  in  which  it 
spread.  In  order  to  settle  this  important  point  I  travelled 
over  150  miles  on  foot  from  village  to  village,  and  obtained 
the  histories  of  the  introduction  of  the  disease  into  them 
from  the  head  men,  who  return  all  the  deaths,  and  who 
were  always  able  to  give  me  detailed  information  on  the 
subject.  Very  similar  stories  were  constantly  related  to 
the  effect  that  some  one  suffering  from  the  disease  had 
come  to  live  in  the  village,  usually  with  relatives,  and 
then  others,  who  resided  in  the  same  house,  were 
shortly  afterwards  attacked,  and  on  the  survivors  of 
the  first  infected  household  being  taken  into  other 
families  they  in  turn  suffered,  while  after  a  year 
or  two  the  disease  became  widespread,  and  frequently 
from  one  to  two  thirds  of  the  people  eventually  died  of  it 
before  it  began  to  decrease,  ^\■herever  the  infection  had 
spread  a  similar  kind  of  history  was  obtained,  while 
whenever  a  village  had  escaped,  although  surrounded  by 
infected  ones,  it  was  found  that  for  some  reason  or  other 
they  had  no  communication  with  each  other,  even  if  only 
a  few  hundred  yards  apart.  Thus  a  small  village  of 
Brahmins,  who  had  no  intercouree  with  the  infected  low 
caste  people  around  them,  escaped,  although  all  the  sur- 
rounding villages  had  been  attacked  for  several  years. 
Again,  one  part  of  a  village,  which  was  separated  from  the 
rest  by  only  a  few  small  rice-fields,  remained  free  for 
years  owing  to  their  head  man  not  allowing  them  to  have 
any  intercourse,  even  with  their  relations  in  the  infected 
portion.  On  the  other  hand,  on  visiting  a  village  which 
was  reported  to  be  infected,  although  all  those  around  it 
were  free,  I  found  that  it  belonged  to  people  who  had 
recently  moved  there  from  a  badly- infected  part  of  the 
district,  bringing  the  disease  with  them.  The  extreme 
steps  which  the  people  themselves  sometimes  took  to 
prevent  the  spread  of  the  disease  is  also  strong  evidence 
of  its  infectiousness  in  their  eyes.  For  example,  a  girl, 
who  had  married  a  man  in  a  healthy  village,  but  soon  after 
was  found  to  be  suffering  from  kala  azar,  was  turned  out, 
while  her  own  father,  in  a  neighbouring  uninfected  village, 
was  prevented  from  taking  her  into  his  house,  so  she 
was  living  in  a  hut  erected  in  the  open  rice 
fields    at    the    time    of    my  visit.    The   same    plan  of 


isolating  cases  of  the  disease  was  adopted  by  the  Garos, 
who  are  reported  to  have  gone  so  far  as  to  render  the 
patients  comatose  with  drink  and  then  bum  them  in  their 
huts.  All  the  evidence  goes  to  show  that  the  infection  is, 
as  a  rule,  obtained  by  sleeping  in  a  house  with  infected 
persons  for  a  longer  or  shorter  time,  in  some  cases  only  for 
a  day  or  two.  Moreover,  the  plan  of  moving  the  village  to 
a  new  site  appeared  to  have  a  distinctly  good  effect  in 
lessening  the  disease  when  occasionally  resorted  to  by  the 
people  themselves,  so  that  I  thought  the  infection  might 
possibly  pass  through  the  soil.  It  was  on  the  knowledge 
of  the  infection  being  largely  a  house  one  that  I  based  the 
prophylactic  measures  which  proved  so  successful  long 
before  the  parasite  of  kala-azar  was  discovered,  but  now 
that  we  possess  much  more  definite  information  regarding 
the  true  pathology  of  the  disease  it  will  be  best  to  describe 
the  life-history  of  the  protozoal  organism  of  kala-azar 
before  taking  up  the  important  practical  question  of 
prophylaxis,  as  the  latter  will  thus  be  rendered  more 
definite. 

The  Parasite  of  Kala-azar  and  its  Distribution  in 
THE  Human  Body. 

The  parasite  of  kala-azar  was  independently  found  by 
more  than  one  observer,  but  to  W.  B.  Leishman,  E.A.M.C, 
belongs  the  credit  of  having  had  the  courage  to  first 
describe  it,  two  and  a  half  years  after  he  had  seen  it,  as 
probably  a  degenerate  stage  of  a  human  trypanosome,  not 
very  long  after  that  organism  had  been  found  in  a  fever 
in  Africa  by  the  late  Dr.  Dutton,  while  Rose  Bradford 
and  Plimmer  had  previously  described  a  form  of  the 
Trypanosoma  hrucei  similar  to  the  bodies  Leishman  found. 
As  soon  as  Leishman's  paper  reached  India,  C.  Donovan, 
I.M.S.,  recorded  that  he  had  independently  observed  the 
same  bodies  in  the  spleens  of  patients  dying  of  prolonged 
fever  in  Madras  one  month  before  Leishman's  note  was  pub- 
lished, and  as  he  was  also  able  to  find  them  in  fresh  spleen 
blood  obtained  by  puncture  of  the  organ  during  life,  he 
was  able  to  disprove  Leishman's  suggestion  that  they 
were  degenerate  trypanosomes,  for  the  flagellate  form  of 
the  organism  has  never  been  found  in  the  human  system. 
Laveran  and  Mesnil,  after  examining  specimens  sent  by 
Donovan,  concluded  that  the  organism  was  a  piroplasma, 
while  J.  H.  Wright  of  Boston,  at  the  end  of  1903,  de- 
scribed similar  bodies  to  those  of  Leishman  and  Donovan 
in  a  form  of  chronic  ulceration  met  with  in  the  Punjab 
known  as  Delhi  boil,  in  which  D.  D.  Cunningham  had,  as 
early  as  1885,  described  the  aggregations  of  these  peculiar 
bodies.  As  kala-azar  is  unknown  in  the  Punjab  there  is 
good  reason  to  believe  that  the  parasite  of  Delhi  boil  is 
quite  a  distinct  species  from  that  of  the  Assam  fever. 

In  1896  I  had  stained  smears  of  kala-azar  spleens  with 
aniline  dyes  without  being  able  to  distinguish  these 
bodies,  which  are  not  well  shown  by  them,  while 
Romsnowsky's  stain  and  its  numerous  modifications  had 
not  then  come  into  common  use,  and  I  mainly  used  fresh 
unstained  blood  films,  as  then  advised  by  Sir  Patrick 
Manson  and  others,  for  searching  for  malarial  or  other 
protozoal  parasites.  The  papers  just  referred  to  appeared 
while  I  was  on  leave  in  England,  and  I  quickly  reahzed, 
as  was  also  suggested  by  Donovan,  Ross,  and  others,  that 
if  many  of  the  cases  previously  known  as  "  malarial 
cachexia  "  were  really  caused  by  the  new  parasites,  then 
kala-azar  of  Assam  must  be  also  produced  by  it,  for  I  had 
shown  in  my  report  that  the  Assam  outbreak  was  but  an 
epidemic  form  of  the  so-called  "  malarial  cachexia."  On 
returning  to  India  at  the  end  of  1903  I  obtained  some 
slides  of  spleen  blood  of  kala-azar  pitients  from  my 
friend  Dr.  Dodds  Price,  and  readily  found  the  new 
parasites  in  them,  as  well  as  in  several  cases  of  chronic 
spleen  fevpr  in  the  Dinajpur  district,  which  were  evidently 
the  sporadic  form  of  the  same  disease.  At  about  the  same 
time  Dr  Bentley  independently  found  the  same  parasites 
in  kala  azar  cases,  and  published  his  observations  shortly 
before  my  own  appeared  in  print.  Other  cases  in  Dinajpnr 
with  large  spleens  following  chronic  fever  showed  only 
malarial  parasites  in  their  spleen  blood  ;  and  I  found 
it  impossible  at  a  single  examination  to  differentiate 
between  the  two  forms  clinically,  although  subse- 
quently able  to  do  so  by  the  blood  changes,  as  described 
in  my  last  lecture.  It  is  not,  therefore,  surprising  that 
kala-azar  has  been  so  long  confounded  with  chronic  forms 
of  malarial  fever  ;  and  the  discovery  of  the  new  parasite 
has  done  more  towards  clearing  up  the  fevers  of  Bengal 
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and  some  other  parts  of  India  than  anything  since 
Laveran's  description  of  the  parasites  of  malaria.  Over 
a  year  later,  in  1905.  S.  T.  James,  I.M.S.,  also  recorded 
having  foond  the  Leishman  Donovan  parasites  in  67  out 
of  68  cases  of  kala  azar,  and  gave  some  valuable  clinical 
information  regarding  the  diflerentiation  of  this  disease 
from  chronic  malaria,  the  discovery  of  the  new  parasite 
having  now  famished  the  key  to  the  problem  which  a 
century  of  clinical  observation  has  been  unable  to  unlock. 

Distribution  of  the  Paratite  in  the  Human  Body. 
It  soon  became  apparent  from  (he  observations  of 
Manson,  Low,  Itoss,  and  especially  of  S.  E.  Christophers, 
I.M..S.  (who  had  been  placed  in  special  duty  by  the 
Government  of  India  to  work  at  the  subject  in  Madras), 
that  the  organism  may  be  found  in  practically  every  organ 
of  the  body  in  variable  numbers,  although  most  numerous 
in  the  spleen,  bone-marrow,  and  liver.  Tliey  were  also  occa- 
sionally observed  in  the  mesenteric  glands,  and  more  rarely 
in  ulcers  in  the  intestines,  and  both  3Ianson  and  Christo- 
phers suggested  that  they  might  escape  in  the  faeces,  and 
HO  reach  water  through  which  reinfection  of  others  might 
•ake  place.  When  a  little  later  I  discovered  the  flagel- 
lated form  of  the  parasite,  Dr.  Bentley  announced  that  he 
found  trypanosomes  more  commonly  in  fish  from  near 
kala-azar-infected  lines  than  elsewhere,  and  suggested 
that  they  might  be  a  stage  of  the  human  parasite.  I 
made  some  observations  in  Xowgong  to  test  this  hypo- 
thesis the  same  year,  but  was  unable  to  confirm  the 
correctness  of  bis  statement  as  far  as  that  district  was 
concerned. 

Jfow  Christophers's  microscopical  studies  showed  that 
the  parasites  multiplied  mainly  in  the  large  endothelial  or 
macrophagic  cells  of  tlie  spleen  and  bone- marrow  especi- 
ally, until  the  invaded  cells  bulge  into  the  lumen  of  the 
vessels.  During  the  operation  of  spleen  puncture  those 
containing  the  largest  parasites  rupture  most  readily,  and 
tlie  organisms  thus  obtained  are  nearly  all  the  larger 
capsulated  ones  in  contrast  with  the  many  minute  ones 
Bf-en  in  a  spleen  smear  made  post  mortem.  A  similar  rup- 
ture of  the  distended  endothelial  cells  must  also 
frequently  take  place  ralurally  in  the  body,  and  so  allow 
of  the  entrance  of  the  parasite  into  the  circulating  blood 
and  its  distribution  to  all  parts  of  the  body,  a  hypothesis 
which  also  explains  the  large  number  of  "the  organisms 
found  in  just  those  organs  where  tlie  malarial  parasites 
also  ^a''eumulate— namely,  the  spleen,  bone-marrow,  and 
livJT,  wliile  I  have  also  several  times  found  them  in  the 
brain. 

This  leads  me  on  to  the  consideration  of  the  frequency  of 
the  parasite  in  the  peripheral  blood,  for  it  was  the  supposed 
great  rarity  of  such  incidence  which  gave  rise  to  the 
theory  of  its  e'foapc  from  the  large  bowel  as  the  source  of 
infection,  whif-li  was  so  generally  held  before  my  dis- 
covery »r  the  \U'ii-\\niiK\  Rtag<'  of  the  parasite.  Yet  Dono- 
van, Chript/iphers,  and  .lanifs  have  all  met  with  tlif 
paramteH  within  theleueocytrs.ehiedy  in  thepolynuclfars, 
although  no  one  has  conflnncMl  ti,(.  hUtementsof  Donovan, 
Laveran,  and  M<Hnil,  lliat  they  may  be  seen  within  thi- 
red  corpuscIr-H,  other  worki-rs  coiiHidering  that  they  are 
only  rarely  pen  jyjnjj  on  the  Hurfnces  of  the  red  iliscs. 
Kecently  Donovan  has  reporU-d  that  lie  has  found  the 
pnraHit<-H  in  the  peripheral  blood  of  75j  per  cent  of  his 
<-aHe»,  while  W.  S.  I'atton,  I. .M.S.,  now  on  speeinl  duty  in 
M«dni»,  Informs  me  that  he  detected  them  in  a  still 
larger  projKjrtion  of  Hi«-cially  selected  advanced  eases. 
Ii'inovan  M'.aied  that  iliey  are  most  easily  found  during 
high  fever,  but  r  have  l«.en  unable  to  eondrin  lliis,  while 
It  U  bIko  eonlr.iry  U)  I'.itton'H  experience,  who  (IndH  they 
lire  comftionedt  in  the  InU-r  stjiges  of  the  diseaH.-,  ho  il,„t 
it  in  doobtfnl  ir  n  mleroneopical  examination  of  tli..  (ln«er 
Mood  for  the  piiriiHileH  will  prove  of  tiinch  diiigno'dic  valu.' 
In  the  difneult  early  stageK  <,f  the  diHeane.  In  a  few 
eftiieii  I  h,»ve  tried  the  j.Inn  of  quiekly  eeiitrifuglng  for  one 
minute  2  or  .^e.rni.  of  vein  blonil  to  neimrale  themnjorily 
of  the  red  eorpijuelen,  and  then  makiiiK  iilideH  of  the  binod 
pint  -I  and  leneopyten  after  a  Heeond  longer  eentrifiigatlon  ; 
there  wnx  liUle  Nii-c,.,H,  hut  I  think  It  In  worthy  of 
further  trial,  n'i  It  may  p-ove  preferable  to  the  sometlmeM 
danrer.iiH  upleen  punettire  hm  ti  dIaKnoHllemelhoil.  llow- 
••ver  thlpi  inity  be,  it  U  no-.»  quite  rl.Mr  Hint  the  pura-iteH 
are  nt,  |.-,,Ht  jirenent  In  the  eireulnting  bloo>l  in  InrKo 
numlHTii  in  mont  advnnee.l  enmn,  qiiiU-  Molllelenlly  to 
"«aiiy  nllow  of  lhi<lronU>rlnR  the  Htomneh  of  any  blood 


sucking  insect  which  might  form   a  suitable  host  for  its 
further  development. 

The  Cultivation  and  DEVELOrMENT  of  the 
Flagellated  Stage  of  the  Parasite. 
Up  to  July,  1904,  the  only  stage  of  the  parasite  known 
was  the  small  oval  body,  about  the  size  of  a  blood  plate, 
with  a  rounded  macronucleus  and  a  smaller  rod-shaped 
micronucleus  or  centrosome,  such  as  are  shown  in  the 
first  line  of  the  diagram.  These  multiplied  by  division,  so 
that  in  spleen  smears  a  number  of  very  small  bodies  may 
be  seen  in  a  single  cell  with  no  very  definite  capsule  to 
them,  but  recognizable  by  the  double  nucleus  ;  or  a 
number  of  them  might  he  found  in  a  hazy  material, 
first  taken  for  a  zoogloea  mass,  but  now  known  to 
be  but  the  protoplasm  of  the  cell  in  which  they 
were  growing.  It  is  not  surprising,  then,  that  there 
was  much  speculation  as  to  the  precise  class  of  pro- 
tozoa to  which  this  organism  belonged,  suggestions 
varying  from  degenerated  trypanosomes  of  Leishman, 
piroplasma  of  Donovan  and  Laveran,  spores  of  a  micro- 
sporidian  of  Christophers  and  an  entirely  new  genua 
which  Koss  proposed  to  call  Leishmania  donovani,  in 
honour  of  the  two  observers  who  first  described  the 
parasite,  being  put  forward. 

As  it  was  clear  that  we  could  not  expect  to  gain  much 
further  knowledge  of  the  exact  nature  of  the  parasite 
until  we  learnt  something  of  the  extra  ccrporeal  stagesi, 
and  the  discovery  of  such  further  portions  of  its  life 
history  was  alone  likely  to  throw  valuable  light  on  the 
mode  of  infection  of  the  disease  it  produces,  I  set  to  work 
on  these  lines  as  soon  as  possible  after  my  return  to  India, 
and  was  fortunate  enough  to  obtain  important  results. 
The  method  employed  was  to  obtain  human  blood  contain- 
ing the  organism  by  means  of  fpleen  puncture  and  to  add 
it  to  about  1  c.cm.  of  sterile  salt  solution  containing  a 
little  citrate  of  soda  to  prevent  the  blood  clotting,  and  to 
examine  it  frequently  to  see  what  became  of  the  parasites^. 
My  first  attempts  were  made  at  blood  heat,  with  the 
result  that  they  all  died  out  in  a  day  or  two,  as  other 
workers  had  also  found.  Being  struck  with  the  resem- 
blance of  the  macro-  and  micro-nucleus  of  the  parasite  to 
those  of  trypanosomes,  just  as  Leishman  had  been,  and 
remembering  that  I -averan  and  Mesnil  had  succeeded  in 
keeping  the  later  organism  alive  for  a  much  longer  time 
at  a  low  temperature  than  at  blood  heat,  1  next  tried  in- 
eubnting  the  eitrated  blood  nt  about  27°  Cand  found  that 
in  this  way  they  lived  for  several  days,  and  what  is  more 
they  appeared  to  multiply  considerably,  many  dividing 
forms  being  present,  but  as  yet  without  any  other  material 
alteration.  On  next  reducing  the  temperature  to 
about  22°  C.  (an  ice  incubator  having  to  be  used  during 
most  of  the  year  in  Calcutta  for  this  purpose),  I  was  soon 
rewarded  by  finding  that  not  only  did  the  parasites  un- 
questionably multiply  rapidly,  but  they  also  increased  in 
size  aixl  developed  a  Muestaining  protoplas  in,  and  after 
a  time  the  further  development  of  flagellated  forms  took 
place,  which  were  actively  motile. 

The  dinVreiit  stages  of  this  remarkable  development  are 
shown  in  the  diagram,  which  has  been  made  from  a  pliit<> 
published  in  a  pnvier  in  the  Prorft'/ini/x  of  the  lloynl 
Society  last  year,  all  the  f^iriiis  in  which  have  been  accu- 
rately drawn  to  the  same  scale  with  a  cninera  luciilii,  thus 
illustrating  the  extiuordinary  incrense  in  the  size  of  the 
panisite  as  well  as  In  its  numbers.  AVIurens  the  human 
stage  of  the  parasite  npiii  ars  to  be  no  larger  than  11 
lilood  jilate,  and  requires  careful  search  with  an  oil 
imnierFion  lens  lor  its  detection,  yet  the  large  rosettes 
shown  in  the  lower  part  of  the  diagram  <  an  readily  he 
Been  as  a  stained  inaHH,  or  in  urstnilied  specimeiiH  as  a 
lighter  circular  area,  amorig  the  red  corpuscles  with  n 
i  ill.  leiiK.  The  form  in  which  the  |)ara«it('  is  fouiul  in 
the  huinaii  body  is  shown  in  the  first  line  of  the  plate. 
The  earlieHl  Htnges  of  the  ilevi'lopmenl,  which  are  shown 
In  the  Heeond  line. of  the  plate,  conBiHt  in  an  eiilnrgenienl 
of  the  mii'TonueleuM,  wllliout  any  ('orreviiMiding  I'liaiigi- 
In  the  inieroiiucleuH,  which  renmins  a  Bmnll  rod  through- 
out the  wliide  proccHH.  At  the  Hanie  llnie  (he  protoplasm, 
which  in  clear  In  the  Hpleen  foini  ol  the  piil'anite,  now 
iM'comeH  much  inereiiHcd  in  quiinllly,  11. id  liikcH  on  a  blue 
c(doration  with  UomanowHkyH  Hinin,  I.< Minian's  modltlca- 
llon  of  which  w«H  line,!  thronghnut  iIhh  liuiniry.  Th«' 
next  cliaiige  Is  n  eurioiiH  one,  imniely,  llie  apiieavance  In 
Hie  protopliiKin  of  a  rounded  innHH  whiili  takes  on  the  red 
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element  of  the  stain,  so   may  well   be   termed  the  eosin 
body,  and  the  micronupleus  is  always  found  to  be  closely 
attached  to  it,  while  the  flagellum  arises  from  it.    This 
form  is  seen  in  Nos.  3  to  6  of  Line  II,  while  the  last  two 
forms  of  that  line  show  the  flagellum  arising  from  it,  and 
apparently  separated  from  the  micronucleus  by  a  narrow 
unstained 
space,    al- 
though    a 
study      of 
degenerating 
flagellate 
forms  proves 
that      the 
flagellum    is 
really  organi- 
cally    con- 
nected   with 
the    micro- 
nucleus,    for 
it      comes 
away   from 
the       body 
with     it,     as 
shown     in 
Form       X. 
This     flagel- 
lated     stage 
rarely   ap- 
pears   before 
the  third  day 
in  successful 
cultures,  and 
wh  en    the 
development 
is  carried  on 
under    the 
most  favour- 
able    condi- 
tions (to   be 
de  scribed 
presently), 
they      are 
found      in 
en  ormous 
n  u  rubers , 
and  showing 
all  the  stages 
o  f     subdivi- 
sion,   which 
are  illustra- 
ted    in     tlie 
third  line  of 
the  diagram. 
In  this  pro- 
cess of  multi- 
plication    of 
the     flagel- 
lated   forms 
the      first 
change    is 
the    division 
of  the  micro- 
nucleus    and 
flagellum 
i  n  to     two, 
next     the 
m  acr onu - 
el  e  u  s    also 
divides,   and 
then   a    line 
appears 
down    the 
centre  of  the 
body      split- 
ting   it  into 
two,  the  pro- 
cess being  quickly  commenced  again  by  both  the  new 
forms.     In  this  manner  the  rapidly  dividing  forms  push 
each  other  round,  as  shown  in  Fig.  IX,  until  they  form  a 
complete  rosette  of  No.  XII,  the  flagella  all  pointing  in 
towards   the  centre,  and   in   this  stage  such  groups  can 
readily  be  seen  in  fresh  specimens  by  low  poivers  with  the 
flagella  actively  waving  in  the  middle  of  the  m<»es.  Lastly. 
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the  individual  forms,  which  up  to  now  are  mostly  only 
two  or  three  times  as  long  as  they  are  broad,  gradually 
elongate  out  and  begin  to  break  away  aa  shown  in  Xo.  XI, 
to  form  single  exceedingly  active  organisms,  which  when 
stained  have  the  appearance  shown  in  Line  V,  the  eosin- 
staining  micronucleus  and  flagellum  being  both  situated 

at  the  ante- 
rior end  of 
the  organ- 
ism, while 
the  macro- 
nuckus  still 
remains 
about  the 
centre.  The 
forms  in 
Line  VI  are 
the  retro- 
g  r  e  s  s  i  V  e 
stages  of  de- 
ge  ne  ration 
resulting 
from  con- 
t  a  m  i  nation 
of  the  cul- 
ture wi  th 
staphylo- 
<'0cci.  Forms 
VII  and  VIII 
show  early 
development 
within  a 
poly  nuclear 
leucocyte. 

For  a  long 
time     I   was 
in    doubt 
whether  this 
flagellated 
form  was  but 
a     stage     in 
the  develop- 
ment    of    a 
trypan©- 
some,     simi- 
lar   to   some 
of    the    cul- 
ture     forms 
of    bird   try- 
ji  a  n  o  somes 
obtained    by 
N  o  V  y     and 
McXeal      on 
blood  -  agar 
medium  —  a 
me  th  od  of 
culture  with 
which  I  have 
failed  to  ob- 
tain   success 
in  any  stage 
of   the   kala- 
a  z  a  r    para- 
sites.      Now 
that     ex- 
tremely 
nn  ni  erous.^ 
very    active, 
and      appa- 
rently  fuUy- 
il  e  v  e  1  o  ped 
flagellate 
forms     have 
been    o  b  - 
tained,  with- 
out any  ten- 
dency for  the 

micronucleus  to  even  approach  the  macronucleus  beinfr 
seen,  much  less  any  sign  of  an  undulating  membrane,  I 
have  come  to  the  conclusion  that  the  paras-ite  is  not  a  par- 
tially developed  trypanosome,  but  auothtr  kind  of  flagel- 
lated organism. 

Xaturk  of  tuk  Parasite. 
The  discovery  of  the  flagellated  stage  of  the  parasite 
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affords  much  hflp  in  classifying  it,  for  now  that  the  life- 
history  of  the  PiropUrsma  canif  has  been  worked  out.  and  it 
in  known  that  it  has  no  flagellated  stage,  the  suggestion  of 
t^veran  and  Mesnil  that  the  kala  azar  parasite  belongs  to 
that  genns  may  be  put  out  of  court.  It  also  appears  from 
what  has  just  been  said  that  it  is  not  a  trypanoaome,  and 
itapiK-areU  to  me  to  be  more  closely  allied  to  the  hepa- 
tomonas  than  to  any  other  known  flagellate  protozoon. 
As  repeatedly  sending  specimens  to  English  zoologists 
failed  to  elicit  any  opinion  on  ihe  point,  I  forwarded  seme 
to  the  late  Professor  Schaudinn,  unfortunately  too  late  to 
obtain  an  answer  before  his  lamented  death  ;  but  I  received 
an  early  reply  from  Dr.  Hartmann,  of  the  Hamburg  School 
of  Tropical  Medicine,  which  was  to  the  efl'ect  that  the 
organism  differs  from  all  hitherto  known  flagellates,  so 
may  most  cDnveniently  be  called  the  Leishmaniadono- 
\-ani,  as  suggested  by  Professor  Ross,  while  as  he 
informed  me  that  this  was  also  the  opinion  of  Dr. 
.Schaudinn,  it  may  safely  be  adopted. 

Such  a  startling  discovery  as  that  just  related  neces- 
Ririly  needed  confirmation  before  being  generally  accepted, 
bat  this  was  soon  supplied  by  Assistant  Surgeon  G.  C. 
<  'tiatterjee,  working  in  my  own  laboratory,  and  some  three 
months  later  independently  by  S.  K.  Christophers  in 
Madras  (the  publication  of  whose  observations  was  much 
(ieiayed  by  the  Government  regulations  applying  to 
him),  while  several  months  later  still  .T.  Statham.E.A.M.C, 
add  Leishman  also  confirmed  my  work  in  England. 

CONIIITIONS    AFFBOTINO    THE     DEVELOPMENT     OF    THE 

Flagellate  Stage. 

In  my  earlier  cultures  the  amount  of  development  ob- 
tained was  extremely  variable,  for  although  in  nearly  all 
o[  them  the  earlier  stages  were  seen,  yet  only  about  in  one 
m  six  was  the  flagellate  stage  reached,  and  then  usually  it 
was  very  scantily  present  as  compared  with  the  enormous 
numbers  of  slightly  developed  bodies.  This  variability 
and  incompleteness  of  the  development  pointed  to  the 
♦'xperimentnl  conditions  being  still  far  from  the  most 
favourable  onrs  for  the  extra-eorpnreal  stage  of  the 
parasite,  and  led  me  to  carry  out  a  long  series  of  observa- 
iioa»  oxlendinii  over  a  year,  in  order  to  try  to  ascertain 
the  optimum  conditions  for  its  development ;  this  might 
be  expect<'d  to  furnish  a  clue  to  those  under  wliich  the 
rii^^nUate  forms  exist  in  Nature,  and  so  to  the  probable 
mo'l«  of  infection  of  the  disease  it  causes.  Over  one 
htiU'lred  cultures  were  made  before  success  was  obtained, 
la  the  course  of  which  a  number  of  negative  conclusions 
w'-re  arrived  at,  which  are  not  without  some  practical 
b'.*aring  on  the  problem. 

T'mjirrature  Limitation*. — It  was  early  found  that  a 
t>miKTalurc  far  below  tliat  of  the  human  body  is  «'8Benlial 
l)  HUcreSH,  from  20°  to  22°  C.  being  the  optimum  one, 
while  I  liave  never  got  very  markcl  development  above 
25' C.  or  77'  F.,  exposures  to  hit;lier  temperatures  than 
tliiB  (or  but  a  few  minutes  causing  rapid  death  and 
il''({i!neration  of  all  the  di!veloping  forms  a  point  of  the 
(jreatcHt  imp'irtanee  in  connexion  with  the  season  of  the 
yi'ar  when  the  infection  of  the  dincase  takes  place,  as 
pointed  out  in  my  lai*t  lecture.  The  minimum  temjjera- 
tOP'  lii-low  whii'h  the  (Ir'vclopinent  will  not  take  jjlacc  has 
not  yt  befMi  !ibHijlut<-ly  settled,  owing  to  the  wliort  cold 
Hi'ason  in  Oalcutia,  but  aH  far  as  my  obHervntions  go  tlii-y 
point  to  from  15"  to  17°  C!.,  or  iihoiit  60^  K.,  as  the  Iow.t 
Uvournhle  point,  which  is  in  aceurdance  with  the  scusouul 
»n<l  diinUie  diHlribution  already  given. 

,V/^ri/i^3/.- Another   |)Oinl  of  crucial   importitnro  ig   the 

utiTiIity  iif  the  culture  tabcM,  espi-cinlly  hr  regards  mioro- 

,  II- •  i    f    ntiminiition    with   bafteria   during  the   fre(|uent 

UM  of  the  lulxH  having  been  iilwuyH  followed  by 

T  and  dei^'eherntion  of  thcHc  proto/.onl  parasileH. 

(I  exerli'il  the  KrenlcHt  elFecl  in  this  direction, 

mIh  a  pMMHible   explniiiition   of    the   occBsionnl 

I  efli-el    f>ii    the    leviT   of    kaluA/.ar    folliining 

I'licationH  alniidy  refirred  In  in  my  InHt  lecture. 

'      for   Hlirilily   expliiiim  why    the  pariiMilCH 

li  II  (iiiiikI    In   the   fai'i'iH  In  tlioHc  ociwiHioiinl 

I  ,  ■  ,,  Iheyiiii"   preHent   In   th«<  hiineH  of  uli-erH   in 

':i  I  .It,  Willie  il  II  M'l'TH   tliiH  iMKileof  enelipe    iroiii 

t'  ina  Uk- iirdliiary  nouri'e  ol  liiferlloil  extremely 

I  ,  An  I  w*H  nlHO  noBhlt*  to  obtain  any  develop- 

M,  .  vcr  ill  even  Hterilc  water,  Ihin  agency,  which  In 

prr>li4lily  never  Hl'flle  In   N.ilure   when  nt  a  ti'inperaliiri' 

•ttHkble  to  th(7  'l«vel>ipiii(.-nt  of  the  imrniilo,  may  alio  be 


put  out  of  court  as  the  common  vehicle  of  infection, 
especially  as  all  clinical  experience  is  also  against  it. 
Difl'erent  strengths  of  salt  solution  were  tried,  and  only 
showed  that  somewhere  about  that  of  the  blood  or 
slightly  higher  degrees  were  most  favourable  to  the 
process. 

Anaerobic  Conditions. — An  atmosphere  of  hydrogen  or 
nitrogen  gas  prevented  the  development  without  killing 
the  organism,  which  might  develop  well  on  the  cultures 
being  again  placed  under  ordinary  atmospherical  con- 
ditions, once  more  pointing  to  the  intestinal  canal  as 
unfavourable  for  the  process.  On  the  other  hand,  an 
atmosphere  of  oxygen  gas  did  not  appear  to  afiVct  the 
development. 

Acid  Medium. — All  the  negative  results  just  mentioned, 
taken  together  with  a  number  of  facts  regarding  the  con- 
ditions influencing  the  spread  of  the  disease  ascertained 
during  its  study  in  Assam,  led  me  to  the  conclusion  that 
the  mode  of  the  infection  must  be  through  some  biting 
insect.  As  the  mosquito  seemed  to  be  an  unlikely  agency 
on  account  of  the  strictness  with  which  the  infection 
appeared  to  be  limited  to  houses  containing  cases  of  the 
disease,  I  strongly  .suspected  that  pest  of  Indian  life,  the 
homely  bedbug,  to  be  the  culprit.  During  some  earlier 
unpublished  examinations  of  the  contents  of  the  stomachs 
of  bugs  from  the  beds  of  plague  patients  for  bacteria  I 
had  been  struck  by  the  frequency  with  which  the  con- 
tents were  absolutely  sterile — a  somewhat  unexpected 
result.  I  therefore  tested  the  reaction  of  the  fluid  in  the 
stomachs  of  these  insects  after  sucking  human  blood,  and 
found  it  to  be  distinctly  acid,  the  secretions  of  the  organ 
being  evidently  sufficient  to  neutralize  the  natural 
alkalinity  of  the  imbibed  blood.  This  fact  led  me  to  ti'y 
the  addition  of  a  drop  or  two  of  weak  sterile  citric  acid 
solution  to  the  infected  citrated  human  spleen  blood,  so 
as  to  neutralize  or  faintly  acidify  the  medium,  and  at 
last  my  patience  was  rewarded  by  obtaining  a  far  more 
abundant  and  uniformly  complete  development  of  active 
flagellated  forms  than  I  had  ever  seen  before  in  scores  of 
cultures,  the  rosette-lilje  groups  being  especially  .abundant 
and  active.  What  was  most  striking  and  important  was 
the  fact  that,  instead  of  the  vast  majority  of  the  organisms 
showing  little  or  no  development  (but  very  few  ri'ached 
the  flagellate  stage  in  the  previous  alkaline  blood 
cultures)  in  the  acidified  nu^dinm  all  the  organisms 
appeared  to  di'velop  uniformly,  so  that  when,  about  the 
third  day,  the  llagella  began  to  be  seen  it  was  found  that 
tin-  vast  majority  of  the  organisms,  which  were  multi- 
plying with  extreme  rapidity,  had  already  reached  this 
advanced  degree,  ai;d  a  day  or  two  later  few  or  none 
remained  in  the  original  small  undeveloped  stage. 
It  was  clear,  then,  that  this  acidified  .sterile  fluid  blood 
medium  kept  at  a  temperature  of  about  20^  C.  to  22°  C.  was 
extremely  favourable  to  the  growth  of  the  extra-corporeal 
stage  of  the  organism,  and  might  with  a  vi'ry  great  degree 
of  probability  be  relied  on  to  furnish  the  long-wanted  key 
to  the  most  likely  intermediate  host  of  the  parasite.  All 
the  developmental  forms  in  the  diagram  have  been  drawn 
from  one  of  these  acid  cultures. 

1''kki>inii  Kxtkuimknts. 
The  success  of  the  ncidilied  blood  as  a  c\iUure  medium 
having  now  greatly  stiengthened  my  suspicion  that  the 
bedbug  is  the  carrier  of  tlie  infection  of  Uiila-a/iir,  I  next 
tried  a  variety  of  melhoilH  to  induce  tlicBc  insects  to 
swallow  infeeti'd  luim.iii  blood  placed  in  wterile  capsules 
of  dillereiil  kindn,  but  without  Hueceas,  ns  they  refused  to 
be  tempted  to  HiK'k  the  blood.  In  ordi-r  to  aHcertain  If 
the  HtoiiiacliH  of  tlieee  particular  inseelH  wan  likely  to 
prove  HUitable  fur  the  development  the  pliin  was  next 
udiipteit  of  mixing  human  spleen  blood  containing  the 
orK'iniHms  with  iibout  an  equal  quiintity  of  tin*  fluid 
contained  in  the  HtumHi-hs  of  Ihese  iiiHeils  after  feeding 
on  human  btnoil,  in  sterile  cn|)illary  lubCH.  and  f  tlins  alsn 
Hueeii'di'd  ill  obtaining  Ihe  ileveIo|iinent  of  (iillylliigel- 
lateil  foriiiN  itt  the  Huilable  teiiiperHlure,  ho  llmt  it  only 
remi(iiii'il  to  IIikI  Hiinllnr  forum  in  these  iimeetH  after 
feeding  <in  l<iilu-a/.iir  kuIijccIh  to  complete  the  jiroof  Hint 
(liey  may  iiel.ually  lie  the  eurrieri*  of  the  iiifeofioii,  an  far  as 
it  Ih  piiHHiblc  to  do  HO  iiH  long  IU4  no  aniiiiiil  Ih  known  which 
l4iln'ii  il,  for  it  would  not  be  juHlinill)li'  to  try  lo  infect 
liuiuan  HUtijeelH  with  Hueli  u  deadly  dineaHc,  and  hitherto 
all  alli  iiiplH  lo  iuocuhile  the  ordinary  hiboratoiy  nnimnlM 
ur  wen   nioiikeyn  have  failed.      An  (iir  ns   I  knew  the 
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anthvopoid  apes  have  not  been  experimented  upon  owing 
to  t}ie  difficulty  and  expense  of  obtaining  them,  one 
orang-outang  which  I  got  for  the  purpose  having  died 
too  soon  to  enable  this  paint  to  be  settled. 

As  sufficiently  numerous  feeding  experiments  with 
such  insects  to  be  ol  any  value  require  mach  lime, 
I  spent  in  Assam  all  the  leave  I  could  obtain  last  year 
when  the  temperature  conditions  were  favourable  tor  this 
purpose;  but,  although  I  examined  blood  from  the 
stomachs  of  over  200  bugs  fed  on  kala  azir  patients 
with  low  powers  in  a  fresh  condition  for  active  flagellate 
forms,  I  had  met  with  no  success  when  I  had  to  stop  on 
account  of  my  eyes,  and  have  only  been  able  to  find 
time  since  to  examine  a  few  of  the  stained  slides  then 
made.  This  failure  was  disappointing,  but  the  time 
available  for  the  work  was  so  short  that  I  did  not  regard 
the  negative  result  as  in  any  way  invalidating  my  theory; 
I  was  therefore  much  pleased  to  leai'n  several  months 
later  that  W.  S.  Patton,  I. M.S.,  had  been  placed  on  special 
duty  to  work  on  similar  lines,  and  still  more  when  it  was 
announced  in  the  Indian  Mtdical  (lazette  that  he  had 
obtained  some  development  of  the  kala-azar  parasites  in 
the  stomachs  of  bedbugs,  but  not  in  those  of  mosquitos, 
ticks  (with  which  S.  R.  Christophers  had  previously 
obtained  negative  results)  or  lice.  While  on  a  visit 
to  Madras  last  Christmas  holidays  Dr.  Patton  kindly 
showed  me  his  specimens,  which  clearly  contained  the 
early  stages  of  the  development  with  the  appearance  of 
the  eosin  body,  and  in  one  of  his  drawings  a  short 
flagellum  was  also  apparent.  They  struck  me  as  lieing 
very  similar  to  the  scanty  development  I  obtained  before 
using  acidified  media,  and  gave  me  the  impression  that 
the  conditions  were  not  those  most  favourable  to  the 
process;  and  on  inquiry  I  found  that  attention  had  not 
been  paid  to  the  obtaining  the  most  favourable  tempera- 
ture for  the  development,  so  I  urged  him  to  do  as  many 
feeding  experiments  as  possible  during  the  then  more 
favourable  cold  season,  when  the  optimum  temperature 
could  be  obtained.  The  result  has  fully  substantiated 
my  opinion,  for  within  three  weeks  Patton  wrote  to  me : 
"  I  have  got  the  complete  cycle  of  the  parasite  up  to 
completely- developed  liagellates " ;  and  added,  "There 
is  no  shadow  of  doubt  that  the  bedbug  transmits  the 
disease." 

Much  doubtless  remains  to  be  done  in  this  direction 
in  order  to  ascertain  exactly  in  what  form  the  parasite 
is  again  inoculated  into  the  human  subject,  for  the  long 
time  during  which  tlie  infection  clings  to  houses  points 
to  the  possibility  of  it  being  transmitted  through  the 
progeny  of  the  tirst  aifected  bugs,  just  as  occurs  in  the 
case  of  the  piroplasma  of  cattle  and  dogs ;  hence  that 
the  ovaries  and  salivary  glands  should  be  carefully 
examined  in  fed  insects  for  further  stages  of  the  para- 
site. Nevertheless,  our  knowledge  of  the  life- history  of 
the  kala-azar  organism  is  now  sufficiently  known  to  enable 
the  facts  to  be  made  practical  use  of  in  the  prophylaxis 
of  the  disease,  which  is  the  last  portion  of  my  subject 
remaining  to  be  considered. 

The  Prophtlaxis  op  Kala-azar. 

I  have  already  mentioned  the  partial  success  of  moving 
infected  villages  to  new  sites  but  a  short  distance  away, 
which,  taken  with  the  strong  evidence  I  collected  in  1897 
as  to  the  infection  being  a  house  one,  appeared  to  me  to 
afford  the  most  promising  basis  for  preventive  measures. 
Finding  also  that  over  a  year  before  I  went  to  Assam 
Dr.  Dodds  Price,  suspecting  the  disease  to  be  infectious, 
had  placed  150  out  of  200  freshly-imported  coolies  in 
newly-built  lines  of  houses,  while  the  remaining  50  had 
to  be  accommodated  in  infected  lines  for  want  of  room, 
I  got  him  to  work  out  the  results  of  this  measure.  It  was 
thus  ascertained  that  although  none  of  the  150  in  the  new 
lines  had  suffered  from  kala-azar  during  two  years  they 
had  been  on  this  badly-infected  tea  garden,  yet  no  less 
than  8,  or  16  per  cent ,  of  those  placed  in  the  old  lines 
were  already  dead  of  the  disease,  and  that,  too,  in  spite  of 
the  fact  that  the  new  lines  were  but  300  yards  from  the 
old  ones,  a  distance  insufficient  to  prevent  the  spread  of 
malaria  through  the  agency  of  mosquitos. 

This  very  important  result  obtained  by  Dr.  Price 
encouraged  me  to  suggest  the  further  step  of  moving  all 
the  healthy  people  out  of  infected  lines  to  houses  on  a  new 
site,  no  person,  however,  being  taken  from  an  infected  hut 
in  consequence    of   the    impossibility   at    that  time  of 


diflferentiating  the  early  stages  of  kala-azar  from  ordinary 
malarial  fever.  This  plan  was  can-isd  out  by  Dr.  Price  in 
the  case  of  a  coolie  line  which  was  so  badly  infected  that 
no  less  than  144  out  of  2fl0  souls  were  either  actually 
suffering  from  kala-azar  or  had  cases  in  their  households, 
leaving  only  98  who  could  be  moved  to  the  new  site,  5  of 
whom  wore  very  shortly  afterivards  sent  back  on  account 
of  their  developing  fever.  A  large  number  of  fresh  coolies 
were  also  drafted  into  these  neiv  lines,  so  that  eighteen 
months  later  it  contained  416  souls,  among  whom  not  a 
single  case  of  kala  azar  had  occurred,  a  statement  which 
happily  remains  true  at  the  present  time,  ten  years  after 
they  were  occupied. 

In  marked  contrast  with  this  result  is  the  fact  that 
of  60  coolies  who  refused  to  move  out  of  the  infected  lines 
no  less  than  20,  or  one-third,  were  attacked  within  the 
eighteen  months,  and  a  year  ago  they  had  nearly  all  been 
carried  ofi^  by  the  disease,  although  their  houses  were 
only  400  yards  from  the  new  ones  which  remained 
healthy.  This  experiment  was  so  conclusive  that  it 
has  since  been  often  repeated  with  uniformly  good  results, 
so  that  the  disease  is  no  longer  as  dreaded  as  it  used  to  be 
by  tea  planters  in  the  Xowgong  district.  In  slightly- 
infected  lines  only  the  aflfected  households  were  segre- 
gated and  their  houses  burnt,  this  measure  being  also  of 
value,  although  less  effective  than  the  former  one.  It  is 
only  in  the  few  remaining  old  lines  that  the  infection 
lingers  at  the  present  time,  and  I  am  glad  of  this  oppor- 
tunity of  saying  that  Dr.  Dodds  Price  deserves  the  greatest 
possible  credit  for  initiating  and  successfully  carrying  out 
these  measures,  especially  as  he  has  been  too  modest  to 
claim  it  himself.  It  is  not  too  much  to  say  that  it  is  now 
certain  that  this  awful  scourge  can  be  robbed  of  most  of 
its  terrors  whenever  it  is  possible  fully  to  carry  out  segre- 
gation measures,  as  on  tea  estates,  while  their  success  has 
encouraged  the  application  of  the  same  principles  in 
dealing  with  the  spread  in  villages,  as  far  as  they  are 
practicable  in  that  case. 

Measures  to  Check  the  Spread  of  Kala-azar 
IN  THE  Villages. 

It  was  not  possible  to  carry  out  such  complete  measures 
as  the  above  in  the  infected  villages,  but  the  following 
recommendations  of  mine  proved  successful  in  preventing 
the  spread  of  the  disease  into  the  eastern  half  of  the 
Brahmaputra  Valley,  as  already  described.  In  the  first 
place,  a  pamphlet  in  the  vernacular  was  widely  distributed, 
explaining,  in  simple  language,  the  manner  in  which  the 
infection  was  spread  and  the  precautiots  necessary  to 
j.irevent  its  introduction  into  unaffected  places,  and  by 
thus  putting  the  people  on  their  guard  against  the 
insidious  invasion  of  the  disease  they  were  often  enabled 
to  keep  it  at  bay  without  having  to  learn  the  lesson  by 
bitter  experience.  In  the  second  place,  assistance  was 
given  by  the  Government  to  already  infected  villages  to 
remove  to  a  new  site,  the  infected  persons  being,  as  far  as 
possible,  accommodated  in  a  separate  place. 

It  may,  then,  be  fairly  claimed  that  much  practical  good 
resulted  from  my  inquiries  of  1896-7,  both  in  the  preven- 
tion of  the  further  spread  of  the  disease  up  the  Assam 
Valley  and  also  in  its  being  practically  stamped  out  of  the 
Nowgong  tea  gardens,  and  it  is  worthy  of  note  that  all 
this  was  accomplished  before  the  exact  nature  of  the 
disease  was  ascertained  by  the  discovery  of  the  pai-asite 
in  1903.  Moreover,  the  success  of  the  measures  based  on 
the  theory  that  the  disease  was  essentially  a  house  one  is 
readily  accounted  for  by  the  bug  theory  of  infection,  which 
has  now  received  such  strong  experimental  support. 

Thb  Destruction  op  Bedbcos  as  a  Prophylactic 

Measure. 
Just  a  year  ago,  several  months  before  Dr.  Patton  a 
.■successful  feeding  experiments,  I  arranged  with  Dr.  Dodds 
Price  for  him  to  try  the  effect  of  repeated  attempts  to 
destroy  all  forms  of  insect  life  in  the  infected  houses  and 
those  immediately  around  them  in  a  coolie  line  in  which 
kala-azar  cases  continued  to  arise  each  cold  weather,  leaving 
a  second  slightly-infected  one  as  a  control.  The  houses 
were  fumigated  with  burning  sulphur, the  beds  thoroughly 
washed  with  strong  boiling;  carbolic  lotion,  the  clothes 
either  boiled  in  the  same  solution  or  destroyed,  ivhile  the 
blankets  were  all  burnt  as  being  most  likely  to  harbour 
bugs,  new  clothes  and  blankets  being  supplied,  hi  the 
line  which  was  thus  treated  6  cases  had  occun-ed  during 
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the  cold  season  of  1905  6,  all  in  adjoining  houses,  and  the 
disease  seemed  to  be  slosvly  extending,  so  that  Dr.  Price 
considered  this  spot  to  be  "a  regular  hotbed  of  kalaazar." 

I  have  just  received  the  results  of  this  experiment  up 
to  the  beginning  of  February,  thus  including  three-fifths 
of  the  cold  season,  when  fresh  case?  of  kala-azar  mostly 
appear,  and  so  far  no  coolie  has  been  attacked  in  the  dis- 
infected lines  of  houses.  Satisfactory  as  this  result  is,  it 
must  be  admitted  that  it  is  not  quite  conclusive,  because 
in  the  control  slightly-infected  line,  which  was  not  dis- 
infected, there  have  also  been  no  fresh  cases  of  the  disease, 
although  this  is  not  altogether  surprising,  as  since  last 
year  all  the  cases  in  this  control  line  have  either  died  or 
recovered,  leaving  no  foci  in  it  from  which  infection  was 
likely  to  take  place,  so  that,  as  Dr.  Price  remarks  in  his 
letter,  new  cases  would  have  been  much  more  likely  to 
have  occurred  in  the  disinfected  than  in  the  untreated 
lines. 

The  result  of  this  effort  to  destroy  bedbugs  in  the 
houses  infected  with  kala-azar  is,  at  any  rate,  most  en- 
couraging, and  in  view  of  Dr.  Pattou  having  now  proved 
that  the  parasite  can  develop  into  the  flagellate  stage  in 
the  stomachs  of  bedbugs  fed  on  kalaazar  patients  and 
kept  at  the  right  temperature,  it  may  safely  be  laid  down 
that  somewhat  similar  disinfecting  operations  to  those 
just  mentioned  should  be  carried  out  in  all  houses  from 
which  kalaazar  patients  are  received,  for  tliis  measure 
may  be  expected  to  do  much  tov  ards  preventing  the 
disease  ruiming  through  the  families  of  poor  Europeans 
in  the  way  I  have  described,  and  the  terrible  mortality  in 
children  in  particular  may  be  greatly  lessened.  In  this 
way  it  is  not  too  much  to  hope  that  as  much  may  be  done 
to  reduce  the  present  terrible  loss  of  lite  due  to  the 
sporadic  form  of  kala-azar  in  Benga!  and  Madras — at  any 
rate,  among  Europeans — as  has  already  been  accomplished 
in  limitiuu  the  spread  of  the  epidemic  in  Assam,  and 
stamping  it  out  in  coolie  lines;  anil  thus  the  knowledge 
leu'arding  the  life-historj' of  the  parasite  obtained  by  the 
investigations  of  the  last  four  years  may  supplement  and 
extend  the  scope  of  the  prophylactic  measures  previously 
put  into  successful  operation  to  stem  the  progress  of  the 
Aesam  epidemic  kala-azar. 

I  have  now  completed  my  task,  and  although  I  have 
necessarily  had  to  dwell  a  good  deal  on  my  own  work, 
•■Kpecially  when  treating  of  the  epidemiological  and 
<  linifal  side  of  the  subjc^ct,  on  account  of  the  very  excep- 
tional opportunities  1  have  enjoyed  of  studying  these 
a?iM-cl3  of  the  question,  I  have  also  endeavoured  to  do  full 
jiMtice  to  tlie  invaluable  work  of  the  numerous  obncrvers 
who  have  addeil  so  much  to  our  knowledge;  an<l  in  con- 
cluding 1  wish  to  empliasize  the  fact  tliat  the  great 
advances  made  during  tlie  last  few  years  in  our  knowled;:e 
of  the  moit  terrible  of  all  trojiical  diseases  is  a  iileasinj; 
instance  of  the  recent  increased  interest  in  tropical  nffec- 
tiouB,  leading  to  combined  work  in  dilferent  places  by  a 
number  of  mediial  mcu,  all,  happily,  of  Ihitish 
nationality. 


MEMORANDA! 

MEDICAL,   SUIIGICAL,   OBSTETRICAL. 

INhl.i;KN/,A  AND  EI•|.^TAM8. 
Iti.KKUUiNci  lo  Dr.  Ilrown's  memorHndnm  on  the  nlx)ve  in 
the  ISlilTlnll  Mki>i<:ai.  .locuNAf.  of  I'l-brnary  9tli,  p.  314, 
during  a  n-ci-iit  inlluen/ul  epidnniic  I  hiul  11  corre- 
MpondinK  eime  to  thiil  (lescribi-d  by  Dr.  I'.rown.  On 
.l.'inuary  ZOth  I  wim  called  to  n  cane.  The  put  lent,  11 
man  aijed  20  yearn,  had  n  leinpirulure  of  106'  K.,  a  rapid 
pulw,  and  Horni-  hendnclie,  not  very  hi-vitc  ;  tlirre  whh  no 
<)ory/.a,  nor  any  coiiNlilutioiisI  nyniptoinH  beyond  a  li'i-lini; 
of  proHtrntion.  The  previouH  evening  ho  hail  Uikcn  11  doHo 
ol  rpilnini'  linrturii,  but  tlirn-  wiiK  no  eviilence  of 
i!iiielir>niHm  I  pronerilM'il  Hoilmni  Hallcyliilo  and  an 
aperient.  TIk-  follo(vin)(  diiy  lii'<  l;<-tn|M<riiliiri'  renirilned 
IiikIi-  ninrnwiK  l4'inpi'raliire  lOil  V .,  evenniK  tenipiTii- 
tiin-  101'  V  ,  but  ll^eri'  wbh  no  (rcHli  iiyniptoni.  TIj'' 
iliird  diiy  tin-  tirnfiernl  in<-  wax  htill  elc'viit<  <l,  nlllioUKh  hi< 
l>.,  I  I  ....  —vrre  aitii'-kn  of  e|ii,(laxii4  during  the  nitjiil,  imd 
'  foni   cliiyM  the  teinpi'r,tliiri' eoiiljnui'd  to  rnoKi. 

''  an. I  101 'K.  Ilio  p  ilirnl  meiinllnie  liuvlni;  two 

11... i..  ,.    ,.■!,,  ,,(  Hi'ven-  epJHlaniii.     Afl^T  Ihi- devunlh  day 
'•'  I'-oiiHTMlaro  Krifltially  luM'O'ne  norinnl.    'I'liroiigliuul 


there  was  no  evidence  of  chest  afl"ection  nor  of  nasal  and 

throat  complications,  nor  any  history  of  such  in  the  past. 

Barmouth.  J-   PuGH-JoNES. 

The  following  ease,  which  occurred  a  short  time  ago, 
resembles  that  described  in  the  British  Medical 
Journal  of  February  9th,  p.  314.  The  patient  was  a 
labourer,  and  previously  healthy,  who  had  what  appeared 
to  be  an  ordinary  attack  of  intluenza,  with  a  temperature 
on  January  10th  of  102^  F.  He  had  violent  headache  and 
pains  in  the  limbs,  but  no  cough  and  nothing  abnormal  in 
the  lungs.  He  was  ordered  sodium  salicylate  15  gr  every 
four  hours.  On  the  11th  he  was  not  much  better,  but  on 
January  12th  he  had  epistaxis,  losing  about  2  oz.  of  blood. 
On  the  13th  he  complained  of  stufliness  in  his  nose,  but 
the  frontal  sinuses  were  not  tender  to  percussion.  In  the 
evening  he  h.id  another  attack  of  epistaxis,  losing  this 
time  some  3  oz  ,  while  a  good  deal  of  purulent  mucus 
escaped  with  the  blood  ;  the  temperature  was  still  102°  F. 
On  the  following  daj',  Januaiy  14th,  epistaxis  again 
occurred,  and  more  thick  mucus  escaped,  so  the  sali- 
cylate was  discontinued  and  he  was  given  pinus 
sylvestris  and  creosote  in  boiling  water  for  inhalation 
and  was  much  relieved.  Tlie  temperature  then  became 
normal  and  epistaxis  ceased.  Whether  the  epistaxis  was 
the  accompaniment  of  an  ordinary  sinus  suppuration  of 
short  duration  due  to  the  iiilluenza  bacillus,  or  was  due  to 
the  sodium  salicylate,  I  have  never  quite  decided. 
Cliesliaui,  Uiicks.  J.  E.  TuKNLY. 

RECUKRIXC-f  EPISTAXIS  IN  A  GIRL. 
I  WAS  recently  asked  to  attend  a  girl,  aged  11,  sufl'ering 
from  a  slight  attack  of  influenza;  she  had  had  a  severe 
attack  of  bleeding  from  the  nose,  and  on  examining  the 
blood  I  found  what  appeared  to  be  a  cast  of  the  mucous 
membrane  of  the  nose.  The  next  day  she  had  two  more 
attacks,  and  \  found  another  cast.  She  was  very  intelli- 
gent and  healthy-looking,  with  a  very  tine  and  smooth 
skin,  and  it  appeared  that  she  had  bleedings  from  her 
nose  every  second  or  third  month. 

The  child's  grandmother  informed  me  that  her  husband's 
family  were  very  8ul>ject  to  bleedings,  especially  from 
the  nose.  The  grandfather  has  frequent  attacks  of  epi- 
staxis, and  also  sullVrs  from  bleeding  piles;  his  brother 
and  nephew  also  suder  from  epistaxis.  liis  sister  had 
sud'ered  from  epistaxis,  bleeding  piles,  and  metroiThagia, 
and  died  in  childbirth,  aged  27.  His  daughter,  my 
])atient'8  mother,  suli'ered  from  epistaxis  and  metrorrliagia, 
and  died  in  childbirth,  aged  29.  In  all  the  femah-s  of 
this  family  the  menstrual  periods  commenced  at  an  early 
age.  All  the  family,  the  females  in  particular,  bruise  after 
the  slightest  knock. 

The  case  seems  to  be  one  of  hnemophilia  chiefly  adect- 
ing  the  fcninlcH  of  a  family,  the  disease  being  transmitted 
by  liolli  males  and  females,  the  males  being  atl'ected  iu 
a  minor  degree. 

I  am  prescribing  tr.  ferri  perehlor.,  and  have  been 
advised  to  try  suprarenal  extract.  The  child  has  had  no 
more  attacks  so  far,  but  as  they  usually  eonte  on  again 
after  an  interval  of  two  or  three  mouths,  thi>  result  ol 
this  treatment  <H  uncertain. 
c.msict  .ri       1!.  lUiii.Nii  Davidson,  D.K.C.P.  and  S.Edin. 


DEFECTIVE  DEVELOPMENT  OK  I.EET 
CANAI.Itnn.US. 
T.  P.  was  sent  to  me  recently  for  conjunctivltiH  and 
I'pipbora.  Ills  h'ft  lower  canalicnluH  looked  as  if  it  had 
Ih'imi  Hilt  up  and  hud  iiiiperleitly  unili-d.  Over  the 
caiialliuluH  exti'iiding  from  a  point  ,'„  in.  from  tli<t 
puncliiin  to  till'  inner  canthiiH  was  a  sliallow  groove,  its 
Inihi'  lorined  by  11  thin  tniiiHhu-ent  iin])rrmeat)le  mem- 
brniie.  lie  inforiiied  nie  thiit  he  ha<l  never  bad  an  opera- 
lion  performed  upon  bis  eyelid.  Appari'iilly  tliis  was  a 
ooUKenitJil  eoiidltioii  due  to  imperfect  closure  of  the  walls 
of  the  canalicuUiH. 

AiKHii.  Stanmcy  Pkiicivai.,  M..\.,  M  It. Cantab. 


DIVKNESS  TN  MY\OEIM0.M,\. 
I   Wk<i  inlereNti'd   in   rending   the  ciiMe  n(   Mr.  Uouh  K(<inp 
In  the   I'.iiiTixji    Miciin  Ai,  Jih'unai.  of  Februmy  lOth,  for 
a  patient   of    mine,  a  mini  iii;i>d  \iV>,  hiiH  had   attacks  of 
ujyxoedeniu    oil    and   un   for   the   lust   four   yi  ars.      The 
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condition  always  yields  to  the  thyroid  treatment. 
Previous  to  the  first  a! tack  four  years  ago  his  hearing 
was  unimpaired.  But  on  each  occasion,  in  addition  to 
the  usual  symptom?,  he  invariably  becomes  so  deaf  that 
he  has  to  be  shouted  at  loudly  to  hear  anything  at  all. 
Derby.  Jas.  W.  Kino,  JI.B.,  B.S.Dunelm. 


REPORTS   OF   SOCIETIES. 
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e.  A.  Ballanoe,  M.V.O.,  M.S.,  F.R.C.S..  Tresident,  in  the 
Chair. 
Monday,  March  4th,  1907. 
Diagnosis  and  Localization  of  CEitEimAL  Tumours. 
Dr.  Charles  E.  Beevor  delivered  the  third  of  the  three 
Lettsomian  lectures  on  the  diagnosis  and  localization  of 
cerebral  tumours.  In  tumours  of  the  parietal  lobe  posterior 
to  the  ascending  parietal  convolution,  the  general  sym- 
ptoms, headache,  vomiting,  and  optic  neuritis  tended  to 
be  absent  or  to  appear  late  in  the  disease ;  the  fits  were 
general  or  began  with  a  eensoi-y  aura ;  paralysis  of  the  side 
opposite  to  the  tumour,  with  the  accompanying  alteration 
of  the  reflexes,  was  absent,  slight,  or  occurred  late,  unless 
the  tumour  extended  deeply,  and  involved  the  internal  cap- 
sule ;  hemianaesthesiaandhemianopia  on  the  opposite  side 
occurred  frequently,  and  if  they  were  permanent  it  would 
show  that  the  sensory  fibres-and  the  optic  radiations  were 
destroyed.     If  the  tumour  were  in  the  left  parietal  region, 
word-blindness,  either  transient  or  permanent,  was  present. 
Tumours   of  the  pituitary  body  were  then  discussed  by 
Dr.  Beevor.    From  its  proximity  to  the  chiasma  the  optic 
fibres,  which  came  from  the  inner  or  nasal  halt  of  each 
retina,  were   liable  to  be    pressed    upon    by    a    tumour 
growing  in  the  pituitary  body,  and  thus  produced  blind- 
ness of  the  inner  half  of  each  retina.    Therefore,  in  tumours 
of  the  pituitary  body  patients  suffered  from  the  loss  of 
vision  for  the  outer  half  of  the  field  of  vision  of  each  eye 
or  bitemporal  hemianopia.     In  a  certain  number  of  cases 
of  acromegaly  enlargement  of  the  pituitary  body  hid  been 
found,  and   in  those   cases   bitemporal   hemianopia  had 
been  present.    The  chief   symptoms   of   tumours   of   the 
posterior  part  of  the  optic  thalamus  were  that  involuntary 
movements  were  not  much  afleeted   unless    the  internal 
capsule  were  involved,  but   involuntary  movements  and 
ataxia  of  the  opposite  limbs  occurred  ;  the  tendon  or  deep 
reflexes    were    slightly    increased  or  were   normal ;    the 
superficial   reflexes   were   normal    or    absent.     Sensation 
was    affected   both  objectively  and  subjectively ;    in  the 
former  all   forms   of    sensation  were   involved    but    not 
absolutely,   and  it  was   more  marked  at   the  periphery. 
Subjectively,  in  some  cases  there  were  severe  pains  in  the 
limbs  and  hyperaesthesia,  which  was  sometimes  so  severe 
as  to  prevent  use  of  the  limb.    Hemianopia  occurred  if 
the  postero -inferior  part  of  the  thalamus  was  involved. 
The  other  special  senses  were  not  affected.    The  majority 
of  extracerebellar  tumours  grew  from  the  flocculus  or  the 
auditory  nerve  in  the  anterior  part  of  the  posterior  fossa 
in  the  angle  between  the  cerebellum  and  the  pons  close  up 
to  the  petrous  part  of  the  temporal  bone,  and  compressed 
those     structures     without     actually     involving     them. 
Occasionally  they  met  with  cases  in  which  the  tumour  lay 
more  posteriorly  in  the  cerebellar  fossa  of  the  posterior 
fossa,  and  that  would  compress  the  lateral   lobe  of  the 
cerebellum  and  would  give  probably  the  same  symptoms 
as  an  intramedullary  tumour  of  the  lateral  lobe.     In  both 
extracerebellar  and  intracerebellar  growths  the  headache 
was  severe  and  vomiting  was  nearly  always  present,  and 
optic  neuritis  was  more  early  in  its  appearance  in  intra- 
medullary than  extramedullary  tumours.    Of  the  localizing 
symptoms,  vertigo  or  giddiness  was  a  frequent  symptom  in 
both  forms  of  tumour.  True  vertigo  was  either  a  feeling,  which 
the  pa'ient  had,  that  objects  were  revolving  round  him,  or 
thefeelingthathe  himself  was  revolvingroundhis  own  axis. 
In  both  forms  of  tumour  the  patient  thought  that  objects 
were  going  in  the  direction  away  from  the  side   of   his 
lesion.    Taking  first  extracerebellar  tumour',  compression 
of   the   auditory  and  facial  nerves   was  a  very  common 
symptom,   and   as   a  result  they  had   loss  of   hearing  to 
sounds  heard  through  the  air  as  well  as  those  conducted 
by  bone;    also  tinnitus,  buzzing,  or  switching:,  and  facial 
paralysis  involving  all  parts  of  the  face ;  occasionally  the 


fifth  nei-ve  was  pressed  upon,  and  especially  the  sensory 
part  causing  numbness,  tingling,  or  loss  of  sensation  of  the 
face  on  the  same  side  as  the  tumour;  also,  in  many  eases 
paralysis  of  the  sixth  nerve  with  weakness  ot  the  external 
rectus  ;  rarely  the  ninth,  tenth,  and  twelfth  nerves.  This 
compression  of  the  cranial  nerves  did  not  occur  in  intra- 
cerebellar tumours.  Motor  symptoms  occurred  on  the 
same  side  as  the  lesion.  That  showed  itself  in  the  conju- 
gate movements  of  the  eyes,  so  that  there  was  diiliculty  in 
turning  both  eyes  towards  the  side  of  the  lesion,  and  that 
was  attended  by  nystagmus,  slow  jerking  movements,  when 
the  patient  looked  towards  the  side  of  the  lesion.  That 
occurred  in  both  forms  of  tumour,  perhaps  more  in  extra- 
cerebellar. In  the  limbs  on  the  same  side  as  the  lesion 
in  intracerebellar  lesions  there  was  diminished  power,  and 
in  a  few  cases  it  was  observed  that  the  muscles  of  the 
spinal  column,  the  erector  spinae  ot  the  same  side,  were 
weak.  That  paresis  was  more  common  in  intracerebellar 
cases.  Associated  with  the  liemiparesis  there  was  loss  of 
tone,  so  that  the  muscles  of  the  limbs  on  the  same  side  as 
the  lesion  were  flaccid  and  flail  like,  and  though  in  loco- 
motor ataxy  that  flaccid  condition  was  associated  with 
absent  knee-jerk,  in  cerebellar  tumour  it  was  often  com- 
bined with  an  increase  of  that  reflex.  If  a  normal  person 
executed  a  movement  against  a  resistance  which  was 
suddenly  removed,  he  was  able  to  prevent  the  movement 
being  carried  on  by  bringing  into  action  the  antagonist 
muscles,  but  in  cerebellar  tumours  that  power  appeared  to 
be  lost.  Also  ataxy  of  the  paretic  limbs,  which  was  not 
increased  when  the  patient  closed  his  eyes,  showed  that 
its  origin  was  centr.al,  and  was  not  due  to  peripheral 
sensory  changes,  as  in  locomotor  ataxy.  Associated  with 
inco-ordinatiou  was  the  condition  in  the  paretic  limbs  of 
the  same  side ;  the  patient  could  not  rapidly  pronate 
and  supinate.  In  extracerebellar  tumours  there  were 
irregular  tremors  in  both  arms  when  they  were  horizontally 
extended,  while  in  intracerebellar  tumours  they  were 
absent.  The  peculiar  reeling,  staggering  gait  bad  been 
known  for  some  time.  It  was  best  likened  to  that 
of  a  person  trying  to  walk  on  a  rolling  ship  at  sea, 
but  with  a  tendency  to  go  to  one  side  more  than  the 
otlier.  The  difliculty  had  always  been  to  determine  to 
which  way  the  patient  tended  to  fall.  The  patient  tended 
to  staeger  and  deviate  towards  the  side  of  the  lesion.  He 
would  thus  walk  in  a  circle;  but  he  knew  his  weakness, 
and  tiied  to  counteract  it  by  bringing  forward  the 
shoulder  on  the  same  side  as  the  lesion.  Another  way  of 
testing  which  side  was  affected  was  to  make  the  patient 
stand  on  one  leg  and  then  on  the  other,  and  it 
would  be  found  tliat  he  was  more  unsteady  on  the 
leg  of  the  same  side.  That  walk  occurred  in  bot-h 
forms  of  tumour.  In  tumours  affecting  the  vermis 
in  the  middle  ot  the  cerebellum  the  reeling  was 
more  uniform,  and  the  patients  tended  to  fall 
backwards  or  forwards.  In  extracerebellar  tumours  the 
knee-jerk  was  not  altered,  while  in  intracerebellar  tumours 
of  one  side  the  knee-jerk  on  that  side  was,  if  anything, 
dipiinished;  but  that  was  very  uncertain,  aod  Dr.  Beevor 
did  not  consider  that  any  definite  conclusion  could  be 
drawn.  The  diagnosis  of  cerebellar  tumours  from  cerebral 
was  made  by  a  comparison  of  the  symptoms  given  above 
with  those  which  were  found  to  exist  in  tumours  of  the 
cerebrum.  The  absence  of  mental  symptoms,  of  sphincter 
troubles,  of  epileptiform  attacks;  the  presence  of  a  reeling 
gait,  associated  with  deviation— say  to  the  left — with 
weakness  of  movements  of  the  eyes  to  the  left,  and  paresis 
of  the  left  limbs  without  alteration  of  the  reflexes  would 
be  in  favour  of  an  intracerebellar  tumour  of  the  left 
lateral  lobe;  whereas  deafness  and  facial  paralysis  of  tlie 
left  side,  with  the  weakness  of  the  eye  and  limb  move- 
ments of  the  left  side,  and  with  weakness  and  rigidity  of 
the  right  limbs,  together  with  increased  knee-jerk  and 
extensor  plantar  reflex,  would  be  due  to  an  extra- 
cerebellar tumour  of  the  left  side. 


PATHOLOGICAL    SOCIETY     OP    LONDON. 

Dr.  F.  a.  HoriviNS,  F.R.?.,  Vice-President,  in  the  Chair. 

Tuesday,  March  5th,  1907. 

Two  Cases  of  Cystinuhia,  with  Excrktio.v  of 

Diamines. 

Dk  F  n  Thiele  recorded  the  above.    The  first  was  fully 

investigated.    In  addition  to  the  cystine  present  m  the 

urine,  there  was  an  excretion  of  cadaverine.    An  examma- 
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tion  of  the  faeces  showed  the  presence  of  the  same  diamine, 
bn^  in  addition  to  this,  putrescine  was  present,  and  in 
f-hief  amount.  Under  carbohydrate  diet,  the  cadaverine  in 
the  urine  diminished.  The  cystine  remained  as  before. 
The  result  of  a  meat  diet  was  to  increase  the  cystine  to  a 
sliglit  extent,  as  well  as  the  cadaverine.  When  tyrosin 
was  given  by  the  mouth  it  was  not  recovered  from  the 
urine.  The  patient's  own  cy>tine (extracted  from  the  urine) 
was  administered  to  him,  but  as  no  increase  appeared  in 
the  urine  excreted  it  was  evident  that  it  had  been  broken 
up  in  the  alimentary  canal.  No  amido  acids  other  than 
cystine  were  present.  In  the  second  case  the  diamine 
found  in  the  urine,  with  the  cystine,  was  cadaverine. 

The  Excretion  of  Cbeatinin  in  Psecdo-hypertrophic 
McsctTLAR   Dystrophy. 

Dr.  E.  I.  Sprioos  recorded  some  observations  upon  a 
case  of  the  above.  The  patient  was  a  man  aged  29, 
who  weighed  7  st.  12  lb.,  and  who  had  suSered  from  the 
disease  for  eight  years.  The  wasting  of  muscles  was  very 
pronounced.  The  patient  was  placed  upon  a  diet  of  starch 
and  cream,  and  the  creatinin  in  the  urine  regularly  esti- 
m»tf  d.  The  result  was  in  accord  with  the  view  commonly 
held,  namely,  that  it  was  diminished.  It  was  diminished 
not  only  relatively  but  absolutely.  The  conclusion  was 
that  the  appearance  of  creatinin  in  the  urine  must  be 
connected  with  muscle  work.  This,  nevertheless,  had 
been  challenged.  The  speaker  did  not  deny  that  other 
substances,  such  as  lecithin,  might  furnish  creatinine, 
but  he  thought  that  muscle  was  the  chief  source. 

Tlie  Chairman  drew  attention  to  the  fact; — which  was  of 
importance  in  setting  a  standard  of  excretion— that  the 
amount  of  creatinin  excreted  by  children  was  less  than 
■n  the  adult,  and  that  in  the  adult  it  declined  as  age 
advanced, 

A    Case   of   Sl'LrHAEMOOLOmNAEMTA. 

Dr.  A.  E.  Ru.-iSELL  and  Dr.  J.  B.  Lkathks  reported 
this.  Tlie  patient  was  a  woman,  30  years  of  age, 
Huffering  from  chlorosis,  which  diminished  under 
the  use  of  iron.  She  was  subject  to  tits  of  dys- 
pnoea accompanied  with  extremely  rapid  breathing. 
The  respirations  would  then  become  very  slow  ;  cyanosis 
was  extreme  and  of  a  peculiar  blue  tint.  The  pulse 
ri'm»ined  unafFecti'd.  The  pati''nt'8  blood  on  spectro- 
scopic examination  gave  the  spectrum  characteristic  of 
BUlphaemoglobin.  Great  improvement  took  place  under 
a  diet  of  carbohydrates  and  fruit.  A»  the  blood  condition 
coDHiflts  in  an  abnormal  amount  of  hulphuretted  hydrogen 
in  the  blood,  the  urine  waj  examined,  as  it  was  thought 
that  the  condition  might  be  due  to  some  interferenci-  with 
the  oxidation  of  sulphur  in  the  bwlj-inetaboliBin.  In  the 
urine  there  was  a  diminution  of  organic  sulphate  and  an 
increase  of  the  inorganic.  The  observation  supported  the 
theory  though  it  did  not  prove  it. 

Dr.  S.  Wkst  anil  Dr.  Woon  Ci.akkr  referred  to  a  case 
Htudied  by  them,  and  already  recordi-d.  The  patient  had 
txM-n  thr-  subject  of  long-standing  anaemia  before  the 
onset  ot  the  proper  BymptotiiR.  Tin-  cyanosis  was  extreme, 
thriii({h  the  dyspnex'a  did  not  take  the  form  described  in 
thi-  preceding  example. 

Am    Ai'Makatus    fou    Khtimatino    tmk     lOi.Kcrrmo     Con- 

UUCTIVITY    OK   HmaI.I,   (iCANTITIKM   OF    JilOL'IllM. 

Dr.  O.  <;KO.Miii;,M  exhibited  the  above  appaialun.  He 
win  not  prepared  without  a  long  trial  to  Htalo  )iow  far  it 
iniglil  be  reliable  a«  an  aid  lo  diagnoelfi. 


ni!U>IATOI.«(>tCAL     SOCIKTY     OF      GllKAT      HlllTAIN      AN1> 

liiKi.ANri  At  a  meetiog  on  Kebrii  iry  27tli,  Dr.  Lrhi.ii-. 
Id^iiKiiT.-t,  fn-KUii-nl,  in  the  chair,  \)r.\'.  II.  KfTilKKFOitn 
whowi'd  n  young  rniin,  aged  18,  with  11  large  ]iigmenled 
ttri-n  over  the  riglil  xcniiular  region,  extending  oiitwartin 
over  the  Mhoulderjoiiit  and  back  of  the  nrm.  It  wan  Maid 
U)  have  bi-eii  preHent  fur  only  n  twelvemonth.  Mlero- 
iieropi(!«lly,  there  unn  marked  Ihiekenilig  of  the  rel«< 
miii'OHtim,  with  an  inereiiHed  ilr'pnHil  of  piginent.  Mr.  A. 
■  i  Nliowdd    (1    cafe   of    I'ltrajiKiriant   fUmcij)   In 

'  .  who  lind  been  treated  for  Hypliilm  lo  no  ellW-t. 

i  III  MuiiK  mid  liiiibH  v/ere  eovered  by  a  fawn -eolonred, 
Mliglilly  Hcnly  eruption,  which  wan  iion  iiillltiated.  Dr. 
'  'I'lioWKH  e^shltiited  (I)  mlcroKi  ojiie  HpecinienN  from 
'  of  Arlinoiiii/'otir,  (?.)  a  man,  iigiil  4i!,  wiUl  Hevi'l-e 
/  '.II  j.lnniif.  A  cnxe  of  lliix  dinenNii  wai  niHo  iixjiibited 
'->  I  Mkaoowh  Tuii^KK,  ill  whlcli  the  condition  wan 


of  long  duration,  the  buccal  mucous  membrane  being  a!so 
affected.  Dr.  J.  H.  Stower.s  showed  a  little  girl  of  8  with 
Multiple  warts  approaching  to  the  "hystrix  '  type.  The 
growths  were  foui.d  to  be  more  or  less  symmetrically  dis- 
tributed over  the  entire  bxiy  and  limbs,  being  especially 
grouped  upon  the  borders  of  the  axillae,  the  buttocks, 
groins,  inner  side  of  the  arms,  and  backs  of  the  hands. 
Many  of  tt  em  were  surmounted  by  hairs.  The  condition 
was  congenital,  but  no  other  members  of  the  family  were 
similarly  affected.  Mr.  G.  VV.  Dawson  showed  a  young 
woman  with  Acute  lupus  eryt/tematosuf  afleeting  the  face 
and  the  dorsum  of  the  hands  and  fingers  of  eighteen 
months'  duration.  Dr.  G.  Norman  Meachen'  exhibited 
a  man,  aged  67,  with  Si/philitic  leucodfrma  atre,>ting  the 
dorsum  and  sides  of  the  penis  and  scrotum.  There  was 
also  present;  an  infiltrated  eruption  in  the  hypogastric 
region  and  perineum.  The  primary  infection  had  occurred 
forty-nine  years  previously. 


Aberdeen  Medico-Chirurgical  Society. — At  a  meet- 
ing en  February  7th,  Dr.  Galloway,  President,  in  the 
chair.  Dr.  A.  \V.  MacIntosh  read  notes  of  a  case  of 
Myasthenia  grai-is  in  a  woman  aged  31,  with  no  family  or 
personal  nervous  history.  Bulbar  symptoms  first  appeared 
— difficulties  of  articulation,  swallowing,  and  mastication, 
and  diplopia,  ptosis,  and  external  ophthalmoplegia ;  great 
general  weakness  of  the  limbs  and  ready  exhaustion  of 
muscles  on  exertion  soon  followed.  Under  treatment 
nutrition  markedly  improved,  but  the  limbs  remained 
weak  and  easily  tired ;  no  sensory  disturbances ;  no  trophic 
signs;  no  fibrillary  tremors;  no  rigidity  appeared  at  any 
time,  and  the  sphincters  were  quite  intact.  Apart  from 
occasional  head  pain,  none  of  the  general  symptoms  of 
cerebral  tumour  were  present.  The  involvement  of  cranial 
nerves  was  very  marked.  There  was  double  ptosis  and 
external  ophthalmoplegia,  profound  paralysis  of  the  upper 
facial  muscles  and  of  tlie  elevators  of  the  lower  jaw;  great 
weakness  of  the  facial  muscles,  with  the  "  nasal  smile  of 
(lowers.' great  diilieulty  ol  articulation,  mastication,  and 
swallowing.  The  lips,  tongue,  palate  were  markedly 
involved ;  weakness  of  the  respiratory  muscles,  with 
weak  and  useless  cough.  The  tongue  appeared  to  become 
smaller  and  somewhat  wrinkled.  The  orbicularis  palpe- 
brarum gave  the  myasthenic  reaction ;  many  of  the  sym- 
ptoms varied  greatly  in  severity  from  time  to  time,  and 
most  of  them  were  aggravat<'d  by  continued  use  of  the 
muscles  involved.  An  alarming  attack  of  syncope 
occurred,  followed  by  a  tendency  to  attacks  of  dyspnoea, 
and  death  ten  days  later  from  collapHc  of  lung  and 
aspiration  pneumonia.  The  duration  of  illness  was  about 
eleven  months ;  no  niitopsy  was  permitted.  Special 
attention  was  drawn  to  the  ditVieulty  of  distinguishing 
myasthenia  gravis  from  hytiteria  and  chronic  bulbar  para- 
lysis. .\t  present  one  could  only  agree  with  (lowers  in 
regarding  myasthenia  as  a  nutritional  disorder,  impairing 
the  vital  proeesses  in  the  muscle,  although  harquhar 
Bu/./.ard'H  observations  on  the  constancy  of  alight 
changes  in  a  limited  number  of  imiseular  fibres  In 
every  one  of  his  cases  was  snggestive.--  Dr.  I'ktkhkin 
read  a  paper  on  the  treatment  of  Acute  otitis  tn/ilia.  In 
the  Hrsl  stage,  relief  of  pain  was  the  most  urgent  indica- 
tion, one  of  the  best  remedies  for  this  being  a  solution  of 
CHrbolir  acid  in  glycerine.  10  lo  20  gr.  to  the  t  (■/..,  with  or 
without  the  addition  ol  10  gr.  of  I'ocaiiie  bydroelilorate. 
A  few  ilriip't  ol  this  solution  wanned  and  instilled  into  the 
ear  every  hour  or  two  generally  brought  relief.  Where  it 
failoil,  ear  lialhs  might  lie  UHed,  llie  meatus  being  filled 
with  hot  biiraeic  Holution,  which  should  lie  iillowed  to 
reinaiii  (or  a  few  niinules,  hot  boraele  fomentatiouH  being 
applied  bi'tween  the  batliH.  I'oiilticeH  eneonrageil  slough- 
Ing  of  till'  drum.  An  analgesic  antipyretic  was  frequently 
nseliil,  an.!  an  opiate  was  ollen  neeesHary  in  the  evening. 
If  the  ri'ineiliea  fiiiled  lo  give  relief  In  twenty-tour  lioum, 
IneiHiini  of  the  menibrane  should  be  praeliBed.  In  the 
milder  i-aneR  a  vertical  Incision  in  the  jioHterior  inferior 
qnnilraiil  wan  Hnllieient,  but  In  the  ninre  severe  casen  the 
IlK'Inioii  ought  lo  be  eariied  np  IIk-  whole  extent  of  the 
drum  and  <iii  to  the  poslero  superior  wall  of  (he  meatus, 
rnder  some  eireilliiHliinerH  Ineision  was  liidlealeil  earlier, 
and  OMiflil  not  l»  be  pimtponed  the  iiidieHlioim  being  n 
liulging  riieiiibrnne,  IiIkIi  lennieriitiire.  vomiting,  eonvul- 
liloim,  or  any  sign  ol  cerebral  irrilnlioii,  aixl  also  any 
mantold    t«'ndornm«.    Tlio   drum   nhould    he    inelHed  at 
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once  in  otitia  media  occurring  in  the  course  of  the 
zymotics.  The  most  useful  local  anaesthetic  was  one  com- 
posed of  equal  parts  of  menthol,  cocaine  hydrochlorate 
and  carbolic  acid.  After  the  membrane  had  ruptured 
or  be*n  incised  treatment  must  be  directed  to  the  promo- 
tion of  drainage.  Frequently  syringing  with  a  warm  mild 
antiseptic  such  as  boracic  acid  was  enough  to  bring  about 
healing,  but  if  discharge  continued,  after  some  days 
peroxide  of  hydrogen  might  be  used.  This  was  best  done 
before  syringing  so  as  to  prevent  irritation  of  the  meatus. 
In  the  few  cases  where  even  this  was  not  enough  to  effect 
a  cure  boracic  spirit  drops,  used  after  syringing,  frequently 
gave  benefit,  but  should  not  be  used  until  all  acute  inflam- 
mation had  subsided.  It  was  advisable  in  using  the  drops 
that  tragal  massage  should  be  practised  until  the  spirit  was 
felt  in  the  throat.  Insufflation  of  boracic  powder  was  not 
good  as  routine  treatment;  it  might  lead  to  the  blocking 
up  of  discharge,  and  even  cause  mastoid  abscess.  As  to 
mechanical  aids  to  di-aiuage,  middle-ear  inflation  ought 
not  to  be  done  while  there  was  much  pain,  but  otherwise 
was  useful.  The  application  of  suction  to  the  middle  ear 
was  complementary  to  inflation  and  did  not  replace  it,  as 
stated  by  some  opponents  of  inflation.  Treatment  of  any 
concurrent  lesion  of  the  throat  and  nose  was  of  the 
utmost  importance,  and  where  it  was  of  non-operative 
character  it  ought  to  be  undertaken  at  once.  Operative 
treatment,  such  as  the  removal  of  adenoids,  ouglit  to  be 
undertaken  as  soon  as  the  temperature  had  become 
normal ;  it  ought  not  to  be  put  off  until  the  otitis  was 
cured.  If  discharge  continued  from  the  ear  at  the  end  of 
six  weeks  the  mastoid  antrum  ought  to  be  opened.  It 
was  a  mistake  to  wait  for  the  classical  symptoms  of  mas- 
toid disease,  as  the  patient  might  be  very  deaf  before 
these  appeared. 

Leeds  and  "West  Biding  Medico-Chiruroical  Society. 
— At  a  meeting  on  February  15th,  Dr.  Bampton  in  the 
chair,  Dr.  Telling  and  Mr.  Gruner  read  a  paper  on 
actinomycosis,  narrating  some  unusual  cases.  In  one  the 
disease  had  affected  the  back  of  the  hand  of  a  girl  of  24. 
It  was  regarded  as  tuberculous,  and  had  resisted  surgical 
and  ,/  ray  treatment  for  two  years;  it  readily  cleared  up 
under  large  doses  of  iodideof  potassium(reaching6  drachms 
a  day  at  one  time)  combined  with  immersion  in  baths  of 
hot  biniodide  of  mercury  lotion  (1  in  2,000)  daily.  In 
another  case  the  disease  had  afi'ected  the  external  and 
middle  ears  and  the  mastoid  cells.  A  radical  mastoid 
operation  was  performed  by  Mr.  Constable  Hayes,  and 
this,  combined  with  the  administration  of  iodide  of 
potassium,  had  eflected  a  rapid  cure.  Three  cases  of  the 
disease  affecting  the  abdomen  were  also  described,  and  the 
clinical  and  diagnostic  features  of  the  disease  as  it  afl'eets 
the  abdominal  viscera  were  discussed. 


Clinical  Society  of  Manchester. — At  a  meeting 
on  February  19th,  Dr.  J.  F.  Le  Page,  President, 
in  the  chair,  Mr.  Knyvett  Gordon,  Medical  Super- 
intendent of  Monsall  Hospital,  read  a  paper  on 
the  treatment  of  enteric  •  fever.  "While  he  had 
nothing  new  to  say,  it  seemed  well  to  emphasize 
the  importance  of  certain  measures  which,  though 
adopted  for  some  time  in  most  fever  hospitals,  df  served 
somewhat  more  at'ention  in  private  practice  than  they 
usually  received.  Among  these  was  a  thorough  cleansing 
of  the  mouth  in  all  cases,  with  removal  of  carious  teeth 
when  present;  the  so- called  characteristic  dry  and  brown 
tongue  was  more  often  due  to  oral  sepsis  than  to  typhoid 
fever  alone.  A  diet  of  milk  exclusively  was  not  desirable 
even  if  digested,  the  typical  typhoid  stools  being  in  the 
majority  of  instances  due  to  milk  dyspepsia,  and  not  to 
enteric  fever  alone.  The  cold  bath  should  not  be  used  as 
a  routine  measure,  but  was  of  great  value  in  selected 
instances,  chiefly  when  toxaemia  was  present  though 
without  consequent  degenerative  cardiac  changes. 
Similarly  neither  alcohol  in  small  doses  nor  in- 
testinal antiseptics  should  be  employed  as  routine 
treatment,  the  latter  producing  or  increasing  diar- 
rhoea. There  were  disadvantages  in  giving  opium  for 
every  variety  of  abdominal  pain,  the  chief  being  that  it 
prevented  an  accurate  diagnosis  of  perforation  if  such 
occurred.  But  if  haemorrhage  from  the  bowels  supsr- 
vened.  it  was  necessary  to  give  opium  in  large  doses,  and 
take  this  risk.    In  perforation,  the  patient's  only  chance 


lay  in  prompt  laparotomy,  with  suture  of  the  intestine  ;  it 
was  not  advisable  to  wash  out  the  abdominal  cavity. 
Dr.  Marsden,  while  agreeing  with  the  outlines  (including 
early  feeding  in  selected  cases)  of  the  treatment  of  typhoid 
fever  described  by  Dr.  Gordon,  expressed  tke  opinion 
that  some  form  of  hydrotherapy  should  be  used  as  a 
routine  measure  in  the  management  of  the  disease.  He 
stated  that  he  was  averse  to  the  withholding  of  such  treat- 
ment until  a  certain  temperature  had  been  attained,  and 
recommended  rather  that,  for  their  tonic  effect  and  for 
their  ability  to  increase  the  excretion  of  toxins,  one  ol  the 
various  forms  of  hydrotherapeutic  measures  should  be 
adopted  and  regularly  applied  during  the  acute  stage,  the 
exact  form  ch.oeen  being  adapted  to  the  patient's  condi- 
tion, age,  and  to  the  severity  of  the  attack.  Dr.  J.  S. 
Williams  emphasized  the  necessity  of  carefully  watching 
for  distension  of  the  bladder,  as,  even  in  moderately 
severe  cases,  distension  might  occur  without  pronounced 
symptoms  of  retention,  and  the  timely  use  of  the  catheter 
would  occasionally  vastly  improve  the  general  condition 
of  a  case  which  appeared  to  be  doing  badly. 


Midland  Medical  Society.— At  a  meeting  of  the 
Midland  Medical  Soeietv  held  on  February  15th,  the 
President,  Dr.  Arthur  Foxwell,  in  the  chair,  Mr.  R.  H. 
Rollinson-Whitaker  showed  a  case  of  Graves's  disease 
in  which  he  had  tied  the  two  superior  thyroid  arteries. 
The  patient  was  a  woman  of  46  who  had  sufl'ered  fronj 
Graves's  disease  for  fifteen  years,  and  who  for  the  last  tour 
years  had  practically  been  bedridden,  unable  to  walk  more 
than  a  few  steps  and  those  with  great  difficulty,  and  often 
unable  to  feed  herself  from  weakness  and  tremor.  The 
operation,  undertaken  after  three  months'  treatment  in  a 
nursing  home,  was  performed  under  a  local  anaesthetic. 
After  forty- eight  extremely  anxious  hours,  during  which 
the  patient  showed  signs  of  commencing  acute  thyroidism 
—great  restlessness,  vomiting,  delirium,  temperature  102°, 
pulse  180,  respirations  44— she  commenced  to  improve 
rapidly.  Sixteen  days  after  the  operation  pulsation  in  the 
thyroid  had  almost  disappeared,  the  gland  had  diminished 
in  size  by  4  in.,  and  the  pulse  had  fallen  to  100.  The 
general  coiidition  had  gradually  improved  up  to 
the  present  time,  when  the  patient  was  able  to 
attend  to  her  household  and  social  duties  and 
to  walk  considerable  distances  in  all  weathers. 
Mr.  "W.  BiLLiNGTON  showed  a  case  of  leontiasis  ossea.  A 
girl,  aged  19,  presented  symmetrical  bony  outgrowths  on 
each  side  of  the  nose.  The  nasal  processes  of  the  supe- 
rior maxillae  were  chiefly  involved.  Her  facial  appearance 
was  typically  leonine.  The  nasal  ducts  were  obliterated, 
and  there  was  commencing  nasal  obstruction.  The  girl 
was  a  congenital  syphilitic.  The  disease  began  six  months 
ago,  and  had  progressed  steadily  and  painlessly.  Mr. 
Lccas  and  Mr.  Hall-Edwarhs  showed  a  case  of  lymph- 
adenoma  treated  with  marked  improvement  by  the  ,i'  rays. 
The  patient  was  a  middle-aged  man,  with  large  masses  of 
glands  in  the  neck  on  the  left  side,  in  the  left  axilla,  and 
in  the  left  groin.  He  was  exceedingly  emaciated,  cachectic, 
and  so  feeble  that  he  could  hardly  stand,  his  breathing 
becoming  laboured  on  the  slightest  exertion.  The  patient 
had  not  resyonded  to  ordinary  therapeutical  measures,  but 
after  a  fortnight  of  .rray  exposures  he  commenced  to 
improve,  and  at  the  end  of  two  months  all  the  glands 
had  disappeared,  and  this  disappearance  of  the  glands 
was  associated  with  a  very  marked  improvement  m  the 
general  condition,  so  that  at  the  present  time  the  patient 
was  able  to  take  long  walks  without  undue  fatigue. 
Dr  Em  vnuel  showed  a  case  of  byperidrosis.  The  patient 
was  a  man  of  53,  who  had  been  troubled  with  a  profuse 
sweatin'^  after  any  exertion,  atiecting  the  left  half  ot  the 
face,  head  and  neck,  and  upper  p.-irt  of  trunk  as  low  down 
as  the  intermammary  line,  an  area  corresponding  to  the 
distribution  of  the  sweat  fibres  in  the  cervical  sympa- 
thetic The  condition  followed  a  severe  attack  of  influenza, 
and  had  persisted  unchanged  for  two  and  a  half  years. 
The  pupils  were  equal,  and  reacted  equally  to  light, 
accommodation,  shade,  and  cocaine.  There  was  no 
exophthalmos,  and  no  retraction  of  either  lid.  The  ques- 
tion raised  was  whether  this  was  due  to  partial  paralysis 
of  the  right  cervical  sympathetic,  with  anidrosis  cf  the 
ri-'ht  side  of  the  face  and  a  compensatory  hypendrosis 
of"  the  left  side,  or  to  irritation  cf  the  left  cervical 
sympathetic,    or    to    a    neurosis  c£  central   origin.    Mr. 
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J.  FrRSEArx  Jordan  showed  two  specimens,  the  firh* 
a  large,  soft,  oedematous  fibroid  cf  the  uterus  removed 
from  a  woman  aged  48.  She  had  suffered  so  severely  from 
haemorrliage  that  she  could  not  sit  up  without  fainting, 
and,  since  it  continued  under  treatment  and  rest  in  bed, 
operation  was  imperative.  Her  convalescence  was  pro- 
longed. Tlie  second  was  a  large,  pure  fibromyoma 
of  the  right  ovary  removed  from  a  woman  aged  59. 
It  was  associated  with  great  hydroperitonenm  and 
an  umbilical  hernia.  The  recovery  v,as  good.  Dr.  Miller 
showed  blood  films  from  a  case  of  leukanaemia.  The 
patient  was  a  man  of  46,  who  died  after  an  ilhiess  of 
some  three  or  four  months,  in  wliich  breathlessness, 
lassitude,  haemorrhages  from  mucous  surfaces,  irregular 
l«raperature,  and  an  enlarged  spleen  and  liver  were 
prominent  features.  Tlirte  weeks  before  death  the 
blood  count  was  as  follows  :  lied  corpuscles,  1.500,000 ; 
white  corpuscles,  50,000;  haemoglobin.  22  per  cent.; 
colour  index,  0.73.  There  was  marked  poikilocytosis 
witli  macrocytes  and  microeytes,  numerous  nucleated 
reds,  of  which  a  large  proportion  were  megaloblasts.  Of 
the  leucocytes  a  considerable  proportion  were  myelocytes, 
both  finely  and  coarsely  grauular,  and  there  were  many 
basophiles  and  large  lymphocytes.  The  spleen  weighed 
40  oz.,  aii'l  microscopically  showed  a  typical  leukaemic 
condition,  with  multiplication  of  the  endothelial  cells 
and  some  fibrosis.  Tlie  liver  gave  the  iron  reaction. 
Dr.  PcRsLOW  showed :  (1)  An  ovarian  cyst  which  had 
undergone  spontaneous  rupture.  The  patient  had  noticed 
a  gradually-increasing  swelling  of  the  abdomen  for  five 
months,  and  two  weeks  before  admission  had  been  seized 
with  sudden  severe  abdominal  pain  and  vomiting  lasting 
three  days.  The  abdomen  was  opened,  and  a  gallon  of 
free  fluid  escaped  from  the  peritoneal  cavity.  The  cyst  was 
removed  after  tying  its  podicle;  it  contained  a  small 
quantity  of  similar  fluid,  and  there  was  a  free  opening  on 
its  upper  aspect.  It  proved  to  be  a  multilocular  papil- 
lomatous cystoma.  The  patient  made  a  good  recovery. 
(2)  A  cystic  kidney  which,  before  removal,  had  exactly 
simulated  an  ovarian  cyst.  The  specimen  was  from  a 
single  woman  of  37,  who  had  noticed  a  gradually-increasing 
tumour  in  the  abdomen  for  two  years.  There  were  no 
other  symptoms,  and  it  was  not  till  the  abdomen  was 
opened  that  the  true  nature  of  the  tumour  was  ascer- 
tained. The  peritoneal  investment  was  divided,  the 
tumour  emptied  by  means  of  a  trocar  and  then  enucleated, 
and  the  pedicle  tied.  No  drainage  was  employed.  The 
patient  made  an  uninterrupted  recovery. 


XOTTINflllAM       MEDICO-CHlnUFfilCAL      SOCIKTV.  -       At     a 

m'fling  held  on  February  6th,  Dr.  K.  rowKr.r.,  President, 
in  the  chair,  Mr.  .1.  Mackip.  showed  a  patient  whom  he 
had  treated  by  operation  and  .r  rajs  for  sarcoma  of  the 
pharynx.  When  lirHl  seen,  sixteen  rnonlhs  ago,  the  left 
tonnil,  pharyngeal  pillars,  soft  paUte,  and  posterior  third 
of  the  tongue  were  involved  iti  growth,  i)raclically  the 
whole  area  of  which  was  ulcerating.  The  cervical  glaiiils 
oil  the  left  side  were  involved,  one  standing  out  larger 
than  n  walnut.  Treatment  by  /  rays  was  at  once  begun, 
and  a  rnpid  improvement  immediately  followed.  In  less 
than  two  inonthg  the  ]>harynx  whh  healed,  but  there  was 
110  iiiiprovemenl  in  the  kIaihIh,  and  an  extensive  opera- 
tion wnii  iM-rforined  fur  their  n-moval.  There  was  a  slight 
return  in  the  pharynx  some  two  months  after,  and  ,r  ray 
ifKitmenl  wtiH  aicain  carried  out  with  Halistaetory  reHulls. 
Hincc  then  there  hud  bei-n  ni)  fnrther  return,  and  tlie 
pharynx  had  imw  hi-en  lii-nltliy  for  six  inniithK.  JJr.  \V.  \l. 
Smith  (lieeHl«ii;  Hliowed  n  Hpecimen  of  Hoft,  niiildly- 
irrowmK  eiireliinmn  <.f  the  hreaMt  from  u  woman  aged  60, 
and  forming  a  tenw,  Memi-lluelunting  inuHS  before 
n-moval.  Xhr-  pectoral  muHclcN  and  axillary  glnndM  were 
refiif)ved  in  one  hiri/e  inaHN  ;  tliiH  waH  not  dillii-ult,  hh  the 
t(rowlh  wat  prnelieally  ene«pnuled.  I»r.  Srnilli  bIho  showed 
ii  Hp«e|m"ii  lit  ov.'irian  derniniil  eynt  reinxveil  from  n 
patient  aged  46, and  conlniuiiiK  teeth,  liiiir,  and  hUIii.  The 
uteruii  wax  reinoveil  at  the  h.iiiim  lime  fur  llhroma,  and  in 
removing  llin  eynt.  whieh  iv.ipi  thi'  Mi/.e  of  11  child'M  head,  an 
ubnei.iin  eorinet'U'd  with  it  w«M  net  .deniully  rupluriil. 
Orainage     had,     therefore,     to     he     provided,    and     thlH 

I'' ■      I'ltillieienl,  a    month   later  further  fn(!llitieH  for 

■''  '   'd    1*1    be    nimle.      The    pntietit    Ihi'n    made 

"'-      -       ■■"'•  recovery.-- Dr.  <'.   If.   C«tti.k   read  a  piiiMT 
•MilUtl,   Homn    I{«i|imrk«    «.n    Typliohl    Fever,     lie  llrHl 


related  the  case  of  a  woman,  aged  27,  who  in  the 
third  week  of  tiie  fever  suffered  from  suppurative  paro- 
titis and  double  optic  neuritis.  The  rarity  of  the  latter 
affection  in  typhoid  fever  was  commented  upon,  and  a 
report  on  the  condition  of  the  eyes  by  Mr.  W.  G.  Laws  was 
read.  There  was  much  effusion  with  haemorrhages  on 
both  discs,  the  jjapilla  being  raised  at  least  one  millimetre. 
For  some  days  vision  was  almost  if  not  quite  abolished. 
The  swelling  was  massive  and  had  the  "  choked  disc  " 
appearance.  Although  this  was  suggestive  of  increased 
intracranial  pressure  the  symptoms  did  not  indicate  the 
existence  of  meningitis.  The  patient  made  a  good 
recovery  with  ,*,.  of  vision  in  the  left  (the  better)  eye.  She 
could  gee  to  do  her  house-work  and  find  her  way  in  the 
streets  in  the  daytime.  Altogether  40  patients  bad  been 
treated  during  the  past  twelve  months,  with  6  deaths, 
equal  to  15  per  cent.,  but  of  these  4  lived  less  than  five 
days  in  hospital  and  were  moribund  when  admitted.  Of 
the  two  other  fatal  cases,  one  was  in  a  healthy  young 
man  of  18,  who,  after  a  mild  primary  attack,  died  of 
exhaustion  during  a  I'elapse  occurring  after  the  tem- 
perature had  been  normal  for  over  a  fortnight  and  the 
patient  had  been  up  and  dressed.  The  other  fatal  case 
was  in  a  woman  of  50,  who  died  of  perforation  in  the  third 
week.  Xo  operation  was  done,  as  her  condition  seemed 
too  bad  for  surgical  interference  to  offer  any  hope.  IS'ever- 
theiess,  the  opinion  was  expressed  that  operation  ought,  as 
a  rule,  to  be  performed  as  offering  the  only  chance  of 
recovery,  which  occurs  in  30  per  cent,  of  such  cases. 
Allusion  was  made  to  the  practice  of  giving  far  less 
alcoholic  stimulant  in  typhoid  fever  than  was  the  case 
twenty  or  even  fifteen  years  ago.  In  bygone  days  it  was  a 
common  practice  to  order  twenty  or  more  ounces  of  brandy 
in  the  twenty-four  hours.  Nowadays  6  oz.  is  a  maximum 
for  the  great  majority  of  cases,  2  oz.  cr  3  oz.  being 
frequently  quite  sullieient.  In  the  above  series  of  cases 
more  than  three-fourths  of  them  received  no  stimulant  at 
all.  The  paper  was  discussed  by  the  President,  Drs.  T. 
HKNunRSON,  A.  B.  Dunne,  F.  H.  Jacob,  .7.  II.  Thomi'son, 
and  others,  and  Dr.  Cattle  replied. 


PATnoLonic.VL  Society  ok  Manciikstkr. — At  a  meeting 
on  February  13th,  Dr.  A.  Hill  Grukith,  President,  in 
the  chair,  Dr.  Soitham  showed  two  specimens  of  Cyttine 
calculi,  one  removed  from  the  bladder  of  a  male,  aged 
32  years,  by  supra]Hibic  lithotomy,  the  other  passed  per 
nrethrnm  by  a  female  aged  22  years.  In  both  instances 
tlie  urine  presented  evidences  of  cyslinuria.  This  paper 
was  published  in  full  in  the  Journal  of  March  2nd,  p.  489. 
Drs.Ouuand  Rows  gave  a  lantern  demonstration  of  lesions 
of  the  cranial  nerves  in  llerifrnl  j>firal<i»i>  of  the  insane,  and 
of  those  produced  experimentally  in  animals  by  the  action 
of  toxins.  It  was  pointed  out  that  the  lesions  always 
commenced  in  tlie  intrnmeduUary  part  of  the  nerve, 
exactly  at  tln'  jioint  where  the  neurileiiima  sheath  was  lost, 
leaving  the  extrameduUary  part  unnffecled.  Tlie  change 
in  the  nerve  was  described  as  a  primary  degeneration  of 
the  myelin,  leading  to  a  vwiety  of  appeaninces  -namely, 
round  or  oval  globule.^,  long  inoniliform  lilaiiients,  and 
short  or  elongated  fusiform  masses.  Dr.  Kiuiknk  Yonok 
read  a  paper  on  O/mtrnotion  of  thf  jirrii/lantlutar  iftteh  of 
the  iiaHiil  mucous  membnine  in  rebition  to  the  production 
of  iiiu<  ouH  jiolypi.  It  WHH  generally  adniilled  that  a 
muc<>UH  polypus  of  the  nose  was,  csseiitiHlly  and  in  its 
earliest  hinge,  a  piilch  of  inncouH  membnine  wbieh  had 
Ix'coiiie  oedeinutoiis,  iinil  Mint  the  pedunculrtted  npjiear- 
ance  wlileh  Jiolypi  eommonly  exhibited  wiis  (he  result  of 
physical  enUHes  acting  on  tlie  primary  piilih  of  swollen 
(M'lleniiitouH  iiiueoUH  membrane.  Various  theories  had 
been  advanced  to  account  for  the  iirinmry  oedema  which 
repreBr-iited  the  llrsl  stage  of  n  mui'OUH  pidyims,  but  no 
one  of  them  had  bien  considered  lo  be  a  Hullieii'iil 
explanation  of  the  proeesH.  The  theory  whieh  the  reader 
of  the  i>ii|ier  piesinted  for  eoiiHideration  was  that  the 
initial  oiMlenin,  whjrii  oeeurreil  in  (he  iiuieons  nieiiibrnne, 
and  »M»H  the  llrst  stiH'e  in  the  process  of  jiolyiMis  formation, 
was  a  iieroUH  itilillriition  of  the  tiSHUi'H,  the  result  of  the 
oliHtruelion  III  cerliiln  di  Unite  ciipilliirieH  and  veins. 
PiithiiloKieal  and  experliiiental  evidence  wiis  advanced  in 
Hiippiirt  of  IIiIh  I'ontenllon.  and  11  niinibi  r  of  HpeclmiMis, 
iliilNlraling  the  |H)inl,  were  1  xhibiled.  Other  tiiieelmciiB 
weri>  exhibited  lis  card  H)ie('inienH. 
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THE  INTEGRATIVE  ACTION  OF  THE  NERVOUS 
SYSTEM. 
The  important  contribution  to  natural  knowledge  which 
Professor  Sherrington,  Holt  Professor  of  Physiology  in 
the  University  of  Liverpool,  has  published  in  a  volume 
entitled  The  Integrative  Action  of  the  Nerroiis  Si/stem'^ 
consists  of  ten  lectures  given  at  Yale  College,  and  con- 
stitutes the  second  of  the  series  of  the  Silliman  Memorial 
Lectures.  The  first  in  the  series  was  Electricity  and 
Matter,  by  Professor  J.  J.  Thomson,  of  Cambridge 
iUniversity. 

English  science  may  feel  proud  that  two  men  so  pre- 
eminent were  chosen,  for  both  have  contributed  in  their 
respective  domains  of  science — physical  and  biological — 
to  the  advancement  of  natural  knowledge  in  a  degree 
unsurpassed  by  any  of  their  contemporaries. 

This  work  of  Sherrington  admirably  fulfils  the  aims  and 
methods  of  physiology  laid  down  by  the  late  Sir  John 
■Burdon-Sanderson,  for  it  exhibits 

-a  definite  and  well-nnderstood  purpose,  that  purpose  being  to 
acquire  an  exact  knowledge  of  the  cheraical  and  physical 
processes  of  animal  life,  and  of  the  self-acting  ■machinery 
oy  u-hich  they  are  regulated  for  the  general  good  of  the 
■organism. 

These  lectures  are  an  abstract  of  a  long  series  of  most 
valuable  researches  upon  the  functions  of  the  ner\'0us 
system,  and  will  be  of  great  value  to  the  physiologist,  the 
neurologist,  and  the  psychologist,  embodying,  as  they  do, 
researches  bearing  upon  all  these  branches  of  biological 
science,  and  illustrating  in  a  demonstrative  manner  that 
a  simple  reflex  is  the  first  term  of  a  series  of  which  the 
most  complex  volition,  involving  deliberation  and  judge- 
ment, is  the  last. 

The  study  of  neural  action,  as  the  author  shows,  can 
only  be  accomplished  by  successive  passages  from  the 
simple  to  the  complex,  and  that,  underlying  all  these 
reflex  actions,  whether  simple  or  complex,  are  the  two 
fundamental  principles  of  biological  evolution,  adaptation 
"to  environment  and  natural  selection,  as  shown  by  the 
■fact  that  all  neural  action  has  at  its  root  the  preservation 
of  the  individual  and  the  preservation  of  the  species. 
The  study  of  reflex  action,  therefore,  includes  not  merely 
the  koiD,  but  the  tohy  and  the  wherefore. 

This  work,  if  it  only  contained  Professor  Sherrington's 
own  researches,  would  be  of  itself  a  most  illuminating 
study,  but,  besides  being  an  abstract  of  his  own  work,  it  is 
a  brief  chronicle  of  the  work  of  others  to  whom  the  author 
refers  with  studious  care  and  respect.  Where  he  differs, 
■polemical  discussion  is  avoided.  One  is  particularly 
atruck  by  the  vast  labour  and  accurate  knowledge  shown 
in  his  references  to  the  work  of  others,  embracing  as  it 
does  a  bibliography  of  514  publications.  To  include  such 
A  vast  amount  of  material  in  such  a  small  space  neces- 
sarily involves  very  close  writing,  and  each  paragraph  and 
sometimes  each  sentence  will  require  careful  reflection  on 
"the  part  of  the  reader. 

The  lectures  deal  with  a  comparatively  new  subject, 
and,  to  be  concise  and  scientifically  accurate,  the  author 
has  found  it  necessary  to  introduce  many  new  terms, 
which  add  considerably  to  the  difficulties  of  reading  the 
'book,  except  by  the  light  of  expert  knowledge. 

The  author  in  an  introductory  chapter  points  out  that 
-the  physiology  of  nervous  reactions  can  be  studied  from 
three  main  points  of  view.  Nerve  cells,  like  all  other  cells 
in  the  body,  lead  individual  lives,  and  problems  of  nutri- 
-tion  affect  each  nerve  cell,  therefore  the  nerv'ous  system 
.as  a  whole. 

The  special  functions  of  nerve  cells  is  "  to  spatially 
transmit  states  of  excitement"  (nervous  impulses 
generated  in  them).  The  field  of  study  of  nerre  cell 
-conduction  is  coextensive  with  the  existence  of  nerve  cells 
and  enters  into  every  question  regarding  the  specific 
reactions  of  the  ner^'ous  system. 

A  third  function  of  the  nervous  system  is  integration, 
"  which  work9  through  living  lines  of  stationary  cells, 
-along  which  it  dispatches  waves  of  physico-chemical  dis- 
turbance, and  these  act  as  releasing  forces  in  distant 
^organs  where  they  finally  impinge." 

■■TAe  Integrative  Action  iif  the  Nervous  System.  By  Charles  S' 
Shen-in^tOQ,  D.So.,  M.D..  Il'in.  Lt..D,Tor..  F.R.S.  London  :  Archibald 
Constable  and  Co  ,  Limited.    1906.    (Pp.  428.    16s.  net  ) 


"Wliat  is  understood  by  the  term  "  reflex  action  "  ?  It  is 
brought  about  by  stimulus,  which  is  some  change  in  the 
environment,  which  acts  on  the  orgatiism  as  an  exciting 
agent.  The  energy  imparted  to  the  organism  by  the 
stimulus  is  usually  far  less  than  the  energy  liberated  by 
the  organism  itself.  This  excess  of  energy  must  be  re- 
ferred to  potential  energy  generated  in  the  organism 
itself.  The  conception  of  a  reflex  action  implies  three 
separate  structures  :  (1)  a  receptor  or  initiating  organ, 
(2)  a  conductor,  and  (.3)  an  effector. 

Every  reflex  is  an  integrative  action,  and  no  nervous 
action  short  of  a  reflex  is  a  complete  act  of  integration.  A 
simple  reflex  is  probably  a  purely  abstract  conception, 
because  all  parts  of  the  nervous  system  are  connected  to- 
gether. It  is,  however,  a  convenient,  if  not  a  probable, 
fiction. 

SheiTington  further  points  out  that  co-ordination  is  the 
orderly  coadjustment  and  sequence  of  reflex  reactions, 
and  absence  of  these  is  inco-ordination. 

In  the  simple  reflex,  receptor,  conductor,  and  effector, 
each  plays  its  part,  and  Sherrington  gives  a  number  of 
facts  and  experiments  which  show  that  adaptation  of  the 
organism  to  environment  for  the  preservation  of  the  indi- 
vidual and  the  species  has  evolved  a  reflex  mechanism 
for  each  of  which  some  particular  kind  of  stimulus  is 
appropriate.  The  receptor,  by  virtue  of  special  structure, 
acquires  selective  excitability,  and  plays  a  very  important 
part  in  nervous  reactions ;  for,  while  providing  increase  of 
responsiveness  to  changes  of  environment,  at  the  same 
time  it  limits  its  excitability  to  particular  stimuli,  which 
give  rise  to  particular  reactions,  and  thus  tend  to  prevent 
confusion  of  reflex  responses  and  inco-ordination.  We 
shall  later  give  some  striking  experimental  examples 
demonstrating  these  points. 

The  author  next  discusses  conduction  in  the  reflex  arc, 
and  naturally  with  this  the  question  of  the  neurone 
doctrine.  He  is  evidently  a  believer  in  it  for  the  higher 
animals,  as  he  expresses  himself  in  terms  which  show 
that  he  desires  to  avoid  the  prefix  "con"  as  applied  to 
systems  of  neurones ;  for  example,  he  writes,  "  the  field  of 
nexus  between  neurone  and  neurone."  Again,  he  speaks 
of  "  a  surface  of  separation  between  neurone  and  neuone," 
which  he  terms  a  "  synapse."  If  the  chain  of  neurones, 
which  we  know  are  trophically  independent,  are  linked 
together  by  a  fibrillary  continuum,  such  as  occurs  in  the 
lower  forma  of  animal  life — for  example,  medusa — then 
certain  conditions  of  conduction  would  exist  through 
these  chains  of  neurones  akin  to  conduction  in  nerve  fibres. 
The  characteristic  differences  between  conduction  in  reflex 
arcs  and  nerve  trunks  respectively,  as  defined  by  the 
author,  are  ;  (1)  Slower  speed  as  measured  by  the  latent 
period  between  application  of  stimulus  and  appearance 
of  end-effect,  this  difference  being  greater  for  weak  stimuli 
than  for  strong.  (2)  Less  close  correspondence  between 
the  moment  of  cessation  of  stimulus  and  the  moment 
of  cessation  of  end-effect — that  is,  there  is  a  marked 
after-discharge.  (3)  Less  close  correspondence  be- 
tween rhythm  of  stimulus  and  rhythm  of  end-effect. 
(4)  Less  close  correspondence  between  the  grading  of  the 
intensity  of  the  stimulus  and  the  grading  of  the  intensity 
of  the  end-effect.  (5)  Considerable  resistance  to  passage 
of  a  single  nerve  impulse,  but  a  resistance  easily  forced 
by  a  succession  of  impulses — temporal  summation. 
(6)  Irreversibility  of  direction  instead  of  reversibility 
as  in  nerve  trunks.  (7)  Fatiguability  in  contrast  with 
the  comparative  infatiguability  of  nerve  trunks.  (8)  Much 
greater  variability  of  the  threshold  value  of  stimulus  than 
in  nerve  trunks.  (9)  Refractory  period,  "  Bahnung"  in- 
hibition and  shock  in  degrees  unknown  for  nerve  trunks. 
(10)  Much  greater  dependence  on  blood  circulation — 
oxygen.  (11)  Much  greater  susceptibility  to  various 
drugs — anaesthetics. 

These  differences  are  referable  to  the  grey  matter, 
which  consists  of  neuroglia  and  neurones  ;  they  cannot 
depend  upon  the  former,  which  has  nothing  to  do  with 
conduction. 

It  is  hardly  justifiable  to  suppose  that  conduction  along 
nerve  fibres  assumes  in  the  grey  matter  characters 
dift'erent  from  those  it  possesses  elsewhere,  and  there  is 
evidence  to  show  that  the  nerve-cell  branches,  dendrons, 
axons,  and  collaterals  are  histologically  continuous  with 
the  nerve  fibres  outside;  without  going  into  further 
details,  Sherrington  argms  strongly  in  favour  of  a  surface 
of  separation  between  neurone  and  neurone,  and  he  points 
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out  how  the  existence  of  sach  a  surface  could  pluyaically 
or  chemicany  explain  the  facts  above  related;  he  inclines 
to  the  phytical  explana'.ion  :  Thus  the  intercalation  of 
a  transverse  surfae?  ot  separation  into  the  conductor  must 
moiity  the  canduction.  and  it  would  do  so  with  results 
just  such  as  we  find  diU'erentiating  reflex  arc  conduction 
from  nerve-trunk  eonducion.  Moreover,  the  vertebrate 
histology  famishes  on  the  whole  evidence  that  a  surJaee 
of  separation  docs  exist  between  neurone  and  neurone, 
ani  ihe  evidence  of  Wallerian  secondary  degeneration 
and  pathological  processes,  causing  system  degeneration, 
are  strong  argaments  in  favour  of  an  intercellular  or 
internenronic  conduction  as  distinct  from  intracellular 
or  in'raneuronic;  and  the  characters  distinguishing  reflex 
arc  conduction  from  nerve-trunk  conduction  are  largely 
due  ti  this  interneuronic  conduction.  The  convenient 
term  of  "synapse"  has  been  applied  to  this  alteroMe 
conductor,  upon  which  so  much  ot  the  functions  of  the 
central  nervous 
system  depends, 
and  the  study  of 
whicb  will  pro- 
bably prove  to  be 
the  key  to  un- 
lock the  mys- 
terious problems 
of  ncaroses  and 
psychoses  and 
80  -  called  func- 
tional diseases  of 
thf  nervous  sys- 
tem which  have 
received  no  ade- 
quate explana- 
tion hitherto  by 
the  histological 
studies  of  such 
diseases.  The 
works  of  Sher- 
rington and 
I'awlow  on  the 
reflexes— espesi- 
Blly  those  re- 
flexM  which  he 
terms  "  condi- 
tion reflexeii " — 
are  therefore  of 
fundamental  im- 
portance in  the 
Bcience  of  medi- 
cine and  in  psy- 
chology. 

The  Bynapse, 
M  wn  have  (aid, 
Rhowa  a  varia- 
bility nndor  dif- 
ferent conditions 
of  conductivity, 
and  a  rcHJHlance 
to  the  paxHHKe  of 
impalncH,  which 
Hlierrin;;ton 
tfrmd  tin-  "  re- 
(raciory  pliime," 
the  Impirlnni*  of  which  in  purposive  rcllux  m^-clmniiiras 
cannot  be  overeiitimiilod.  It  nmy  be  detined  an  thr 
period  ot  lime  during  whtcli  Htinnili  nderiuiite  to  proilucc 
conlrai-tlon  ceane  fi  puKH.  A  beiiiitiful  exiiinplii  of  lliU 
rplract/)ry  pli:i«e  in  Hlforded  by  the  rliylliinical  contraction 
and  relaintion  ol  the  iiwlmniin|{-bpll  of  Ihi'  tni'dasa,  and 
lh<'  beating'  of  llie  lii'nrt. 

Tlifi  i«cr«l(h  rdlex  of  llii«  dot;,  which  by  Shcrrington'M 
#xpi-riin"iit4  hnn  provel  to  In  ho  illniniiiRlinu,  muni  exhibit 
two  conveDiii  phaneH  of  uonlmetlon  and  relnxntion  in  one 
Kroiip  of  (l.'xt)r  imiimcIch  ;  C)nt)ei|Ui'iitly.  Ibe  inUNcde  RToUpN 
or  their  reflt'X  nrcH  mnnt  »how  |ilia*eH  of  r<'frarh)ry  Htiile 
duriiiK  which  utiiiiull  cannot  >'Xcil4>,  nItortiatiiiK  with 
phajteN  in  wrhich  iini'h  Htitiiuli  eaMJIy  fxv\ip.  'riicitrininilriK- 
bnll  of   till'   mwlu'iJi    \A   only  r.ipnbli- of   onelypoof  ndlcx, 

nii'l    the   roll<-x    merlianiHin    of   Nciiiiory    r 'ptor.    ni'Uro- 

tlbrilliirvi"iiiduct/>r,  and  mtuculnreU'eetor  In  aii-ordinijly  of 
qalt«  Mirnfile  ooMiitnifllon.  Tho  niTVoiiM  nppnratiin  1m  n 
iiMiini'tllrt-illitry  contiuunm  in  which  the  onrrenl  can  panii 
•n  all  (lifiTiiiiriK.  a«iiliowii  by  iiiraHiic)'  ;  but  the  liiixl  liiiib 


KIg.  Uip.  nn),  —  A,  Uifl  "  rcii'pti >'0  floliI,"ai  rovcnlod  utti'V  low  rnrvlcnl  trmispctldn,  h  siirtfllr- 
iilint>»<l  (ivKii  nf  (loinnl   dIiId,  H'lmnre  llis  m  Tftloli  rclliix  i>i  tlu)  lull  liliiU  llilili  oiiu  bu  ovnkcil 
t' <-\     '       '     r>  oitloii  >i(  tlio  liot  rlh.    1!.  Ulnpriiin  ol   lln  «iilmil  urts  Involved.    (.  l:i' 
01  .•  i.ntli  (roin  llio  Irft  foot;  n.  njii'i'"*''  ""'ivepulli  from  Uiouppov  ' 

*■"  ..  ri't-vo  pAtlH  frnirt   hnlrti  )ii  tho  iIiirNiLl  nIcIii  nf  Llin  lolT.  hIiIo  :  i-c.ll. 

cor.):  I'll!  p>i,i.  Ill  tilth  oiiKo  (iio  iiiutor  neiiroiioUi  H  lU-xor  iuuhcJo  uf  Iho  lilp;  r<i,  r^,  puM  1 1  ' 
»pliiAl  DQijrouvn. 


of  the  dog  is  a  complex  sensory  motor  mechanism  capable  of 
effecting  many  diU'erent  purposive  reSex  actions  necessary 
for  the  preservation  of  the  individual  and  the  species — lor 
example,  to  scratch,  to  walk,  to  run,  to  gallop,  to  squat  in 
defaeoAtion,  to  abduct  or  Ilex  in  niicturitioD,  etc.  How- 
ever, the  same  muscles  enter  into  the  efl'ector  and  are 
innervated  directly  by  the  same  spinal  motor  neurones, 
which  accordingly  form  ajintd  common  path  for  a  number  of 
such  reflexes.  But  these  activities  would  be  liable  to 
confusion  were  it  not  for  the  special  selective  possibilities 
of  receptors  and  the  integrative  co-ordinate  adaptation 
necessary  to  falSl  a  purposive  action  in  response  to  a 
particular  stimulus.  Thus  the  character  of  the  reflex 
evoked  depends  upon  the  location  of  the  stimulus,  its 
quality  and  intensity,  and  to  a  limited  extent  on  its 
duration.  Sherrington's  experiments,  which  will  now  be 
given,  show  that  the  characters  of  a  reflex  may — as  ir> 
the  medusa  and  the  beating  hean^-depeiid  upon  condi- 
tions of  refrac- 
tory phase.  Bufc 
they  show  more  : 
they  locate,  in 
the  grey  matter, 
the  seat  of  the 
refractory  phasw 
and  the  path  by 
which  the  ter- 
minals of  the 
allVrcnt  neuront  p 
of  the  reflex  arc 
are  associatec) 
with  distajlt 
cllector  neurones 
which  form  the 
linal  common 
path  for  oUier 
rcllexes. 

The  experi- 
meutg  are  a» 
follows:  Tin  • 
t-piual  cord  of  a 
dog  is  transecteil 
in  the  neck 
region  ;  the 
scratch  or  scalp- 
tor  reflex  in  s 
few  mouths'  time 
becomes  very 
easily  elicited  by 
appropriate  8i.i- 
luulation  in  n 
icitain  dciined 
large  saddle- 
sliaped  area  <)I 
■•Uiii  indicated  in 

I  lie  Kubjoinedi 
ligureCi'ig.l^.A)- 

I I  iH  interestiuK 
lo  note  that  the 
<iuality  of  the 
stimulus  which 
may  l>e  applitui 
lo  evok<>  tht' 
rhythmic     alter 

nat<-  flexion  and  extension  nt  hip,  knee,  and  ankle,  occur- 
ring at  11  frequency  of  about  (our  timcHa  secoiul,  is  juntsm'li 
Afl  wonbl  be  produ.  "d  by  u  llni  biting  or  moving  on  the  skin 
belwei'ii  the  liairu,  for  .'>lierrinf;i.on  oLiHerves  that  the  sllmul  J 
provociilivr-  of  it  are  nieclDiiiical,  hucIi  as  tickling  the  skin 
or  pulling  lightly  on  the  liiiir.-<.  An  eleclrical  stimulus  ix 
niimt  convenient  for  expirinuintal  purpoHcs,  hut  it  must  be 
applied  in  Hiieh  u  way  111  lo  stimuliite  the  receptive  nerve 
iiudiiigH  wliicli  lie  ill  the  Hurfueit  of  the  skin  about  the 
hairH.  (/'oiiNeL^uently  he  adopted  the  following  method 
of  obtiiiiiitiK  tlie  ii|i|iropria(e  hUiiiuIuh  to  tail  (orlh  tin 
reflex.  A  broml  Ihit  cleelroile  Is  placed  on  any  part  of  the 
body  Murfiuie  oiH'«idi>  tlio  saddle-Hhapi'd  ii'ee|>live  area 
illdieiih'il  in  the  Hgiun;  Ihe  other  electrode  ooiiHiHtH  of  11 
flue  Kilt  eiiloiiiolo^iciil  pin  ho  lightly  iiiHiirled  under  tho 
Hkiii  Ibiil  ilH  point  iii!H  HUioiig  till.'  hair  liulbs.  If, 
leiwever.  it  b«  pilhlieil  deeper,  oliier  lellexeH  liuiy  lie 
prndneed  Riiil  tho  Kcriileb  n  Ilex  inhibited.  Clearly,  then, 
the  Npeeljill/iul  reiieptiir  for  IhlR  rtllex  iH  the  superflcla) 
Nkin  and  the  liuir  bultm  with  their  nerve  endin||«. 
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Blaiiy  graphic  records  are  given  demonstrating  the  fact 
that  the  succession  ot  brief  flexor  contractions  succeed 
one  another  at  a  rate  the  frequency  of  which  is  indepen- 
dent of  that  of  the  stimulation.  Under  a  number  of 
varied  methods  of  stimulation— for  example,  a  heat  beam, 
constant  current,  double  and  single  induction,  shocks, 
high-frequency  currents,  and  mechanical  stimuli — the 
rhythm  (four  per  second)  of  the  flexor  response  remains 
the  same  so  long  as  the  internal  conditions  of  the  reflex 
arc  remain  unaltered  (Fig.  14). 

And  the  reflex  maintains  the  same  rhythm  under  the 
atrongest  stimuli  as  under  the  weak — these  experiments 
show  the  existence  of  a  selective  receptor  in  the  area 
indicated,  which  transmits  stimuli  through  the  posterior 
roots  of  the  spinal  cord  between  sar  and  s^,  but  the  motor 
spinal  neurones  which  respond  to  the  stimulus  are  situated 
in  the  anterior  horn  of  the  spinal  cord  far  behind  the 
region  of  grey  matter  into  which  the  exciting  impulses 
pass.  Consequently 
there  must  be  a 
connecting  link  be- 
tween the  grt  y 
inatter  at  the  tno 
levels  (vide  B,  Fig. 
13).  The  scratch 
reflex  is  in  a  sense 
unilateral  —  stimu- 
lation of  the  left 
shoulder  evokes  thi^ 
scratching  action 
by  the  left  leg ;  if 
the  cord  of  the 
spinal  dog  (animal 
in  which  the  cord 
has  been  previously 
transected  in  the 
cervical  region)  be 
-semisected  in  the 
thoracic  region  so 
as  to  leave  intact 
only  the  right 
lateral  column,  the 
scratch  reflex  can 
no  longer  be  eli- 
cited by  a  stimu- 
lation of  the  left 
shoulder,  whereas 
it  can  by  stimula- 
tion of  the  right 
shoulder.  The 
path  of  connexion, 
therefore,  between 
receptor  and 
■effector  lies  in  the 
lateral  column  of 
the  same  side. 
Sherrington  speaks 
of  this  as  a  proprio- 
spinal  path.  He 
demonstrates  i  t  s 
existence  histo- 
logically by  the  fol- 
lowing experiment : 
A  transection  ot  the  spinal  cord  of  the  dog  is  made  between 
the  second  and  third  thoracic  segments,  then  there  ensues 
a  degeneration  of  all  the  fibres  that  enter  the  cord  from 
the  brain  and  the  grey  matter  of  the  spinal  cord  above  the 
lesion.  If  the  dog  be  allowed  to  live  a  year,  all  the  pro- 
ducts of  degeneration  will  have  completely  disappeared, 
and  "  a  clean  slate  "  below  the  lesion  exists,  on  which  a 
new  degeneration  can  be  written.  If,  then,  another  trans- 
ection be  made  between  the  fifth  and  sixth  thoracic  seg- 
ments, the  proprio  spinal  descending  fibres  which  have 
their  cells  of  origin  in  the  grey  matter  of  the  spinal  cord 
between  the  first  and  second  lesions — that  is,  in  the  third 
and  fourth  thoracic  segments — degenerate  and  can  be 
easily  demonstrated  by  the  Marchi  method. 

As  shown  by  the  heavy  degeneration,  these  proprio- 
spinal  fibres  ai-e  very  numerous  and  can  be  traced  from 
the  shoulder  segments  to  the  hind-limb  segments.  "We 
have  then  by  this  method  of  successive  degeneration, 
clearly  indicated,  that  theafTeront  neurones  of  the  shoulder 
region  are  linked  up  with  efl'erent  neurones  of  the  hind- 
limb  lumbo-sacral  region,  which  neurones   form  a  final 


A.  B.  c. 

Fig.  14  (p.  47).— Tracing  of  the  flexion  of  tlic  hip  in  the  "scratch  reflex"  of  a  "spinal  dog.  Tu 
A  the  reflex  is  evoked  by  lightly  rubbiugtlie  skin  at  a  point  heliind  the  shoulder,  in  B  and 
C  by  unipolar  faradization  wit li  weak  double  induction  shocks  applied  to  the  same  point  of 
skin  through  a  needle  point  lightly  inserted  among  the  hair  roots.  Time  maxked  in 
seconds  below.  At  the  top  in  H  and  C  an  electric  signal  marks  the  double  induction 
shocks  delivered,  and  at  the  bottom  an  electric  signal  marks  the  time  of  application  of 
the  stimulation. 


common  path  to  many  reflexes  of  the  hind  limb.  The 
refractory  phase,  which  we  have  seen,  is  an  essential  con- 
dition for  the  scratch  reflex,  has  its  site  in  the  central  grey 
matter;  it  is  a  state  of  inhibition  or  rhythmical  absence 
of  passage  of  stimulus  from  afi'erent  terminals  to  eflferent 
discharge.  It  must  be  dependent  upon  alternate  phases 
of  conduction  and  non-conduction  by  this  proprio-spinal 
path. 

A  very  interesting  comparison  is  made  by  the  study  of 
the  extensor  thrust  or  stepping  reflex  ;  this  is  elicited  by 
mechanical  stimuli  applied  to  the  plantar  surface  of  the 
foot,  and  the  response  is  followed  by  a  relatively  long 
refractory  phase ;  it  forms  thus  an  important  reflex 
mechanism  of  locomotion,  providing  much  of  the  pro- 
pulsive power  ;  its  repetition  is  required  only  at  intervals 
considerably  longer  than  the  duration  of  the  thrust  itself, 
for  after  the  thrust  of  the  foot  against  the  ground  the 
limb  has  to  execute  a  series  of  movements  without  touch- 
ing the  ground,  in 
preparation  for  the 
next  step,  and  this 
occupies  a  longer 
time  than  the 
thrust.  It  is 
reasonable  to  sup- 
pose that  part  of 
the  means  by 
which  selective 
adaptation  has  se- 
cured this  result  ia 
the  evolution  of 
the  long  refractory 
phase  following  the 
activity  in  the 
rrflex  arc  of  the 
extensor  thrust. 

One  reflex  seems 
to  be  precluded 
from  acting  on  the 
motor  neurones  of 
the  final  common 
path  when  another 
and  a  different  re- 
flex is  employing  it. 
This  is  the  result 
of  a  process  of  in- 
hibition, the  seat  of 
which  lies  neither 
in  the  afferent  neu- 
rone proper  nor  in 
the  efferent  neurone 
proper,  but  in  an 
intemuncial  me- 
chanism, synapse 
or  neurone,  between 
them. 

There  may  be 
antagonism  be- 
tween reflexes  em- 
ploying the  same 
final  common  path, 
and  competition, 
as  it  were,  between 
the  excitatory  stimulus  used  for  the  one  reflex  and 
the  excitatory  stimulus  for  the  other.  Thus,  if  while 
stimulation  of  the  skin  of  the  shoulder  is  evoking  the 
scratch  reflex  the  skin  of  the  hind  foot  of  the  same  side  is 
appropriately  stimulated,  then  a  protective  flexor-with- 
drawal reflex  displaces  the  scratch  reflex  and  instead  of 
alternate  contraction  and  relaxation  of  the  flexors  the  foot 
is  drawn  up  by  steady  and  maintained  contraction  of  the 
flexors  of  the  "ankle,  knee,  and  hip.  Grapliic  records  are 
given  to  illustrate  these  and  many  other  facts  concerning 
reflex  interference. 

Lecture  V  deals  with  compound  reflexes  and  simul- 
taneous combination.  A  very  interesting  part  of  it  is 
where  Sherrington  has  shown  that  his  experience  in 
the  mammal  is  far  from  being  in  accordance  with  the  four 
laws  laid  down  by  Pfluger  and  so  widely  accepted,  as  regards 
the  course  of  irradiation  in  long  spinal  reflexes.  The 
author  thinks  that  in  the  majority  of  instances  irradiation 
is  spread  more  easily  down  than  up  the  cord;  it  is  easy 
to  obtain  reflex  movements  of  the  limbs  and  tail  by 
excitation  of  the  skin  of  the  pinna,  whereas  the  reverse 
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is  rare.  He  cites  a  numlDer  of  other  instances,  and 
finally  says:  "It  seems  here  less  profitable  to  attempt 
to  adopt  these  so-called  laws  of  reflex  irradiation 
than  to  briefly  describe  the  salient  features  of  the 
long  spinal  reflexes  as  exhibited  in  an  ordinary  experi- 
ment on  the  spinal  mammal." 
that  is,  when  a  decerebrate 
with    its    spine    horizontal    and 

the  observer  can  note  ten  areas  whence  bulbar  spinal 
reflexes  employing  skeletal  muscles  can  be  obtained  with 
facility.  These  areas  are  the  soles,  the  palms,  the 
pinnae,  the  month,  the  snout,  the  tail,  and  cloacal  region. 
Stimulation  of  any  one  of  these  areas  causes  a  particular 


In  the  reflex  figure — 

animal    is     suspended 

its    limbs    pendent — 


inhibition  of  Rosenthal,  Wundt,  Gaskell,  Verworn,  and 
Macdonald.  He  remarks  that  alternating  reflexes — for 
example,  the  stepping  reflex— exhibit  alternately  excita- 
tion and  inhibition  in  the  flexor  neurones,  while 
synchronously  with  th.it,  inhibition  and  excitation  alter- 
nately ensue  in  the  extensor  neurones,  and  these  .ilter- 
nating  reflexes  form  an  excellent  field  for  the  study  of  the 
reciprocal  innervation  of  antagonistic  muscles. 

MacDougall  has  hypothecated  a  drainage  theory  as  the 
outcome  of  the  study  of  the  behaviour  of  visual  images,, 
and  has  applied  it  more  specifically  to  the  case  of  re- 
ciprocal innervation  of  muscles ;  the  subjoined  figure 
helps  to  explain  the  theory.    "  Let  us  imagine  each  arc  irt 


Fig.  47  (p.  164).— n.  Position  o(  animal  after  transection  at 
calamus  Rcriptoriiis :  b,  position  under  decerebrate  ri£;idlty ; 
c  cbansa  of  attitude  from  0  evoked  by  stimulation  of  left  pinna. 


attitude,  a  reflex  figure,  to  be  struck.  Tlie  accompanying 
diagrams  show  three  of  these  reflex  liguree.  These  figures 
indicate  a  purposive  action  of  witlidrawal  of  the  part  stimu- 
lated combined  with  tiie  atlilode  of  running  away  (l<'igs.  47 
and  48). 

The  stimalns  afl°ects  only  one  email  part  of  tlie  skin, 
knd  the  inflow  of  stimnlus  into  the  grey  matter  of  two 
or  three  segments  of  the  spinal  cord  neverlhelcna  pro- 
duces alterations  in  the  innervation  currents  flowing  to  all 
the  mnscles  of  the  head,  trunk,  and  limbs,  causing'  inhibi- 
tion along  certain  tracts  of  neurones  and  impulsiuii  along 
others.     Here,  then,   exists  an  integrative  action,  which 

mast  depend  upon  proprio-spinal  neurones  linkin;,'  up  the 
grey  matter  of  all  the  segments  of  the  spinal  c<'id,   and 

bringing    about    a    co-  . 

ordinate  rcflfx  action.     ' 
The  poHition    of    the 

limbs  in  the  suspended 

aniinal     where    decere- 
brate' rigidity  liaH  lieen 

proiluced     is     that    of 

sliKlit  aclivf-  cxtenHion 

such  as  would  cxiHt  if 

the  animal  Htoodon  the 

ground,     Thi'  nitiHcuhir 

tonus    exerted    ng;iingt 

the  fori'c  of  grnvit.ilion 

is   in   part  due   to   iin- 

pulHCN    dcHceniling  tho 

cord     mainly    of    l;iby- 

rinthine    origin  ;     and 
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pir  ta  (p.  201). 


any  attllnde  which  \u  nHtiUTueJ  by  th«  decerr'brale  nnira.il 
•III  a  rcHuIt  of  Mllmulun  applied  leridH  In  remiiin  that  is 
to  say,  a  rMlalr-ptoid  condition  Ih  proilitced.  Klierringlon 
has  shown,  howev.-r,  that  if  in  hucIi  an  uniinal  thi-  im)s- 
U-rior  roots  nupplyiug  ,1  limb  I"-  cut,  the  Iomuh  In  it 
is  Immediately  loot ;  preiiumably,  tliinfore,  the  labyrin- 
thine impulHcH  tend  to  relnforre  and  tnalriljiin  the  dln- 
ehiirge  of  InniTVallon  carnnlH  iitonu  eHtabllHliol  lines  of 
leiul  riHJBt.inco  In  the  spinal  ri'll.'x  arcs,  CHpecially  those 
concerned  with  Kalt  and  station. 

In  l/Ci'lurn   VI   the  author  dineuHwes  many  Inta'resllng  {   in   Uie   uiid-tlior.icic  region   seldom  ab>>llHhi'H  tlic  kn< 
'"■'■'■'''"'    ''Oiirerning  coiiinuiiid    ri'(l<'Tei|   and   HUccesslve 

iiiM     iiiiw.iii/  ,.11.,.,..    11...   ,1 1  ...)., r..  ..I   i.>  'Ibliii-li.MiKi.Uii  Irrm  In   ni'iirlii.     Tlit«   term    l«,   liowover.  alroaily 

1  .  ,  ",     """'"K  "Uiirx,  llie  n.l.-   iind  nature  f>f   in-      „,,.„„,,  ,„  ,  i<„|..  n.ibilniir.i  wlili-li  i.my  iimloi- coiWiUi  iu.iidltlon» 

'      ■>'■'>  lie  gives  till- (litrerent  views  01  the  nature  of    .    mlao  Innn  nono  dogpiUMitltuii. 


Fig.  4S  (p.  165).— ti,  Position  under  decerobrato  rijjidity:. 
/»,  ctiaiigc  of  attitude  from  a  evoked  by  stimulution  of 
left  fore  foot:  c  eiinngo  of  attitude  from  a  evoked  by 
stimulation  of  left  hind  foot. 

a  simple  schematic  form  as  a  chain  of  three  neurones 
afl'erent  (a'),  central  (a'),  eflVrent  («'),  to  the  group  of 
flexors,  and  alfereut  (6'),  central  (A),  efl'i'rent  (&'),  to  the 
group  of  extensors.  When  a  stimulus  is  applied  to  «',  it- 
generates  neuro-potential  rapidly,*  so  that  it  becomes 
veiy  rapidly  charged  and  the  resistance  of  the  synapse 
between  o'  and  a'  is  lowered  until  a  series  of  discharges- 
takes  place  from  a'  to  a',  and  again  from  a'  to  n';  but 
a'  is  connected  with  b'  as  w(dl  as  with  a',  and  h'  with. 
a'  as  well  as  with  h'.  Before  the  .'<limulu8  was  applied,, 
the  two  muscles  were  in  a  state  of  tonic  equilibrium, 
brought  about  by  a  steady  flow  of  innervation  currents 
through  the  reflex  arcs;  but  the  stiTnulu-s  lo  n' so  raises- 
the  generation  of  neuro-potential  at  (lie  syn.Tpse  betwoen. 

a'  and  a\  and  conse- 
quently between  //  andt 
a',  that  tlie  resistRiicc* 
tlirough  this  Bviinpse  ih 
so  lowi'icd  that  there 
in  a  drainage  through- 
from  li'  to  a\  and  tln» 
tone  of  the  musolc 
group  supplied  by  />''  h' 
is  pr  op  o  1'  tiona  llji 
lowered,  ami  relaxation 
occurs."     (Vide  text.) 

Sherrington   remarks 
in  ri'ference  to  this  in- 
genious   theory   that  it 
Ills  in  with  miiiiy  facts; 
a;{aiiiHt    its  acceptanco 
he  urges  that   It  seems  to  sever  cenlnil  nervous  inhibi- 
tion   from   other   forms    of  pi'riphcrnl  inhibit  ion   in   Ihn 
heart,  blood  veHHels,  and   vi.sccni,  ami  he  inclines  to  the 
view  thai  all  forms  of  inhlbiMoii  are  of  the  HaMi4<  nature. 

An  iiiipMrtant  and  liitercHtliig  Hiibject  is  that  of  Hpinal. 
shock.  The  aniliiir  IIihIk  tluU.  in  the  inoiikcy,  as  in  innilr. 
spinal  hIiocU  Ih  not  only  peculiarly  Inleiise,  but  piuiicolarly 
long  and  lasting',  IIiuh  he  con  11  riii.icx  perl  men  tally  I<a<<tlan's 
obHervalloii  of  alixeiiceof  the  kui'i-jerk  in  ci  umIioI  the  spinal 
cord.     Whereas   in   the  rabbit,  section  of   the  Bpliuil  coi'd 
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jerk  tor  more  than  ten  minutes  to  a  quarter  of  an  hour, 
the  same  lesion  in  the  monkey  is  followed  by  the  knee- 
.ierk  being  sometimes  abolished  for  quite  a  month.  This 
seems  to  show  that  in  the  higher  animals  the  great 
cerebral  senses  in  tlie  higher  types  actuate  more  than  in 
the  lower  the  motor  organs  and  impel  the  movements  of 
the  individual. 

From  experiments  with  Woodworth,  Sherrington  con- 
cludes :  (1)  That  the  lateral  column  furnishes  the  headward 
path  in  the  spinal  cord  for  noci-ceptive  (painful)  arcs ; 
<2)  that  each  lateral  column  conveys  such  impulses  from 
"both  lateral  halves  of  the  body,  and  somewhat  prepon- 
derantly those  from  the  crossed  half;  and  (3)  that  this  is 
true  for  these  arcs  whether  they  be  traced  from  skin, 
muscles,  or  viscera. 

Decerebrate  cats  and  dogs  and  infant  monstrosities  with 
•total  absence  of  the  cerebrum  and  mid-brain  react  to 
painful  stimuli ;  and  the  author  believes  that  pain  centres 
lie  lower  than  pleasure  centres,  possibly  in  the  thalamic 
xegion.  No  region  of  the  cortex  has  been  assigned  to 
pain. 

We  have  not  the  space  here  to  deal  with  the  learned 
and  interesting  discussion  of  the  views  of  James,  Lange, 
and  Sergi  concerning  the  emotions.  These  authors  have 
this  in  common — that  the  psychical  process  of  emotion 
is  secondary  to  discharge  of  nervous  impulses  into  the 
vascular  and  visceral  organs  of  the  body,  suddenly 
-excited  by  certain  particular  stimuli,  and  that  it — 
emotion — depends  upon  the  reaction  of  those  organs. 

Sherrington  has  put  their  theories  to  an  experimental 
test  on  the  dog.  By  appropriate  spinal  and  vagal  tran- 
section all  sensations  from  the  viscera,  including  the 
<'iroulatory  apparatus,  and  all  of  the  skin  and  muscles 
behind  the  shoulders  were  completely  and  immediately 
cut  off  from  the  sensorium.  The  animal's  anger,  joy,  or 
disgust,  and  when  provocation  arose,  fear,  remained  as 
^evident  as  before  in  all  those  parts  which  still  remained 
under  the  control  of  the  briin.  Thus  it  snarled,  growled, 
showed  its  teeth;  moreover,  it  exhibited  evidence  of 
pleasure  when  its  attendant  came  to  it. 

A  striking  test,  upon  which  Shen-ington  lays  consider- 
able stress,  is  the  animal's  disgust  and  refusal  under  any 
circumstances  to  eat  dog  flesh ;  this  occurred  in  one 
animal  only  9  weeks  old,  and  he  considers  that  the  disgust 
for  the  dog's  flesh  could  hardly  arise  from  its  own  past 
■experience  in  the  kennel ;  he  thus  attempts  to  confute  the 
hypothesis  that  the  emotion  thus  generated  had  resulted 
■from  representative  after-effects  of  previous  association  of 
visceral  and  cerebral  activities.  We  have,  however,  to 
i-emembe'r  that  in  the  long  procession  of  ages  an  in- 
stinctive inborn  repulsion  of  "  dog  eating  dog ''  may  have 
been  fast  graved  into  the  whole  associative  neural 
•ineehanism  of  viscera  and  brain. 

Lecture  VIII  is  of  especial  interest,  because  it  deals 
with  the  reactions  of  the  motor  cortex.  It  is  unnecessary 
here  to  relate  the  well-known  experiments  of  Sherrington 
and  Griinbaum  concerning  the  functional  topography  of 
the  motor  cortex  in  the  anthropoid  apes ;  nor  to  point  out 
their  important  application  to  human  cerebral  localiza- 
tion. In  this  part  of  the  work  the  author  also  describes 
'his  well-known  experiments  on  inhibition,  as  first  demon- 
strated in  the  eye  muscles ;  also  the  experiments  which 
he  conducted  with  Hering  on  antagonistic  muscles  of  the 
limbs.  Moreover,  he  has  more  recently  shown  that  inhibi- 
•tory  results  obt9,inable  from  stimulation  of  the  internal 
capsule  were  as  striking  as  those  obtained  from  the  cortex 
itself.  It  is  therefore  probable  that  the  inhibition 
elicitable  from  the  cortex  cerebri  is  not  in  these  cases 
■chiefly  or  at  all  due  to  interaction  of  cortical  neurones  one 
with  another. 

The  fact  that  it  is  much  easier  to  get  flexor  movements 
-from  cortical  stimulation  than  extensor  movements,  does 
not  mean  that  this  cortex  is  in  touch  with  the  flexors 
alone,  and  not  with  the  extensors  ;  it  means  that  the  usual 
efi'ectof  the  cortex  on  these  latter  is  inhibition.  It  does  not 
■mean  that  the  extensors  and  the  jaw-closers  are  unrepre- 
sented cortically,  but  that  their  normal  representation  in 
the  cortex  under  the  ordinary  conditions  of  experiment 
has  the  form  of  inhibition,  not  of  excitation ;  and  this, 
unless  specially  sought,  escapes  observation. 

After  administration  of  strychnine  or  tetanus  toxin  ex- 
tension of  the  knee  can  be  regularly  excited  from  the 
cortex  and  from  the  very  points  of  it  that  yielded  flexion 
previously.    Similarly  when  the  face  area  of  the  monkey's 


cortex  is  tested  by  faradization  after  exhibition  of  strych- 
nine, the  points  of  surface  that  previously  yielded 
regularly  the  free  opening  of  the  jaw,  yield  strong  closure 
of  the  jaw  instead. 

There  is  here  much  valuable  and  interesting  new 
work  on  this  subject  of  special  importance  to  the 
physiologist  and  the  neurologist ;  but  to  all  medical 
men  certain  practical  applications  of  these  experiments 
will  especially  appeal,  for  they  give  an  insight  into  at  least 
a  part  of  the  essential  nature  of  the  condition  brought 
about  by  tetanus  and  strychnine  poisoning.  "  These 
disorders  work  havoc  with  the  co-ordinating  mechan- 
isms of  the  central  nervous  system,  because  in  regard  to 
certain  groups  of  musculature,  they  cnange  their  reciprocal 
inhibitions  normally  assured  by  the  central  nervous 
mechanisms  into  excitations ;  the  sufferer  is  subjected 
to  a  disorder  of  co-ordination  which,  though  not  neces- 
sarily of  itself  accompanied  by  physical  pain,  inflicts 
on  the  mind  which  still  remains  clear  a  disability 
inexpressibly  distressing.  Each  attempt  to  execute 
certain  muscular  acts  of  vital  importance,  such  as 
the  taking  of  food,  is  defeated  because  from  the  attempt 
results  an  act  exactly  the  opposite  to  that  in- 
tended. The  endeavour  to  open  the  jaw  to  take  food 
or  drink  induces  closure  of  the  jaw,  because  the  normal 
inhibition  of  the  stronger  sets  of  muscles,  the  closing 
muscles,  is  by  the  agent  converted  into  excitation  of 
them.''  Sherrington  considers  that  the  virus  of  rabies 
may  similarly  upset  reciprocal  innervation,  though  its 
field  of  operation,  at  least  in  man,  does  not  lie  in  the 
same  group  of  mechanisms.  Shen-ington  does  not  con- 
sider that  these  results  are  due  to  the  action  of  these 
agents  on  the  cortex  itself,  and  he  gives  reasons  and 
experiments  showing  that  the  jioison  acts  on  the  lower 
centres,  spinal  and  bulbar. 

In  Lecture  IX  the  author  sums  up  the  physiological 
position  and  dominance  of  the  brain,  and  he  puts  together 
in  a  new  light  some  of  the  considerations  in  the  previous 
part  of  the  book,  and  the  study  of  this  chapter  will  give 
the  reader  a  general  conception  of  the  neural  archi- 
tecture of  an  animal  as  a  whole,  though  mainly  as  a 
motor  mechanism. 

The  last  lecture  (X)  deals  with  sensual  fusion,  and 
nervous  integration  in  relation"  to  bodily  movement  and 
sensation  is  compared.  The  author  in  this  chapter  gives 
a  description  of  his  important  and  interesting  experi- 
ments relating  to  sensual  fusion  in  binocular  vision. 
These  experiments  are  remarkably  ingenious  and  note- 
worthy for  their  scientific  accuracy;  they  show  the 
incorrectness  of  the  generally-accepted  views,  held  since 
the  time  of  Newton,  of  sensual  fusion  by  community  of 
nerve  structure,  which  has  recently  been  elaborated  by 
Cajal,  who  has  explained  binocular  vision  by  hypothe- 
cated isodynamic  cells  in  the  visual  cortex,  which 
receive  sensory  visual  impressions  from  the  corresponding 
points  of  the  two  retinae. 

Now,  Sherrington's  experiments  conclusively  prove  that 
this  is  not  so  ;  it  is  impossible  to  describe  adequately  in  a 
review  the  apparatus.  The  rotating  lantern  used  is,  how- 
ever, constructed  for  the  binocular  regard  of  discoid 
patches  of  moderate,  even,  and  uncoloured  brightness, 
small  enough  to  lie  wholly  on  the  central  area  of  each 
retina.  Tliese  discoid  patches  of  light  by  an  ingenious 
arrangement  could  be  made  to  flicker  (that  is  alternate 
phases  of  brightness  and  darkness)  simultaneously,  so 
that  the  bright  and  the  dark  phases  coincide,  or  alternately, 
in  such  a  way  that  the  bright  phases  in  one  eye 
corresponded  with  the  dark  phases  in  the  other  eye ;  the 
broad  outcome  of  the  observations  is  that  when  the  bright 
phases  coincide  the  brightness  is  not  appreciably  increased, 
and  so  far  from  bright  phases  at  one  eye  efl'acing  dark 
phases  at  the  corresponding  spot  of  the  other  eye,  there  is 
hardly  a  trace  of  any  such  interference.  Thus,  the  effect 
does  not  accord  with  the  effect  which  would  bo  produced 
by  doubling  the  light  brightness  on  one  retina,  which 
would  be  in  accordance  with  Talbot's  law.  The  two 
corresponding  points  are  therefore  in  this  respect  not 
integrated  to  a  single  retinal  surface,  and  Sherrington 
explains  binocular  perception  as  a  psychical  synthesis 
of  rifht  anil  left  uniocular  sensations  independently 
elaborated.  His  views  with  regard  to  the  semiQecussa- 
tion  of  the  optic  tracts  in  the  higher  animals  is  of 
coi\3iderable  interest ;  he  considers  that  the  confluence 
of  conductors  from  tlie  two  retinae  to  the  same  cortical 
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field,  though  not  uniting  their  retinal  impressions,  gives 
them  access  to  a  common  efferent  path  which  both 
must  use.  The  bilateral  single  sensory  image,  which 
lies  in  the  median  sagittal  plane  of  the  head,  is 
the  sensory  directive  agent  for  a  common  motor 
efferent  path  of  associated  eye  muscles,  right  external 
rectus  with  the  left  internal  rectus  and  the  converse. 
This  accords  with  the  fact  that  in  animals  with  an  over- 
lapping visual  field  the  horizontal  movement  of  the  eyes 
to  one  aide  should  for  both  eyeballs  be  represented 
in  one  and  the  same  hemisphere.  A  very  wise  suggestion 
of  the  author  is  made  in  this  lecture  :  it  is  that  physiology 
and  psychology,  instead  of  prosecuting  their  studies  as 
some  now  recommend  more  strictly  apart  from  one 
another,  should  each  profit  by  reciprocal  instruction. 

This  work  of  Sherrington  is  a  striking  example  of  the 
clear  and  accurate  experimental  observer  illuminating  by 
his  researches  the  complex  problems  of  mental  processes 
by  observations  on  the  simpler  nervous  mechanisms 
which  lead  to  the  integration  of  the  whole  nervous  system. 
Another  notable  instance  of  a  physiologist  illuminating 
the  problems  of  psychology  is  Pawlow.  He,  in  the 
Huxley  Lecture  on  the  recent  advances  in  science  and 
their  bearing  on  medicine  and  san^ery,  relates  how  there 
was  in  his  laboratory  a  young  medical  man  who  vinder- 
stood  the  joys  and  the  triumph  of  the  spirit  of  research, 
who  nevertheless  manifested  great  displeasure  and 
prophesied  failure  in  every  direction  when  I'awlow  was 
making  arrangements  for  liis  remarkable  investigations 
on  the  psychical  processes  in  the  dog,  as  shown  by  his 
novel  experiments  on  the  condition  reflexes.  This  has 
been  the  attitude  in  which  many  students  of  psychology 
have  regarded  the  teachings  of  physiology  ;  but  a  new 
era  is  now  forthcoming,  in  which  the  application  of 
the  simpler  p.^ychical  processes,  correlated  withthesimpler 
Btraeture  and  the  evolution  of  the  same,  to  the  more  com- 
plex, as  studied  by  biologists  in  the  wide  acceptation  of 
the  term,  will,  in  conjunction  with  the  introspective 
method  of  the  philosopher,  serve  to  throw  light  upon  the 
most  complex  mechanism  of  the  universe — the  brain  as 
an  organ  of  mind. 

F.  ^V.  MOTT. 
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The  Health  of  Our  Children  in  the  Coloniet.^  written  by  Dr. 
Lu.iA.s'  Acmii.v  IIj)Iii.\sos,  is  a  Hcnsible  little  hook  wliicli 
may  be  coiitidenlly  nlaced  in  the  hands  of  mothers  with 
the  aBBUrancc  that  tiiey  will  have  little  or  nothing  to  un- 
learn. I»r.  Itobinson  reaideM  in  Xiital,  and  the  ti 00k  is 
jx-rhaps  bcttorndapled  to  the  needs  of  persons  residing  in 
a  temperate'  or  sniitropicnl  rounlry  than  to  those  whoiJc  lot 
tak^M  them  within  the  tropicH.  The  book  is  commendably 
frw  from  technicHllties,  and  hh  the  He<Mind  edition  issued 
ri-ceiilly  Ih  jirovided  with  iin  index,  the  wnrk  is  likely  to 
he  very  un«<ful  in  placeH  where  medical  ndviee  I'annot  lie 
D|>ei-dily  obtaini'il. 

Mr.  I'.DMi'Nii  OwKS  liaH  reprinli'd  in  n  irimphlit  his 
snitRixilive  ItnidHlmw  l.iM'luri*  on  ('(inner,  itt  Trratmmt  hi) 
Mokrm  MrthotU,'  «liich  W(i«  imhliHluMl  in  fnll  in  Hie 
lIlilTrMii  Mi;t>ti'Ai.  Jxi'iiSAi,  of  l)eicml>er  l.Stli,  1906.  We 
have  no  rf'i'Htly  had  iin  •ippnrtunity  of  commi'iiliiig  unon 
llie  li'i'lur<»  tliiit  HI-  inHy  b4<  t-xcuMed  any  fcnntil  review,  but 
wti  liuvii  no  doubt  lliitl  niHny  leadeiH  will  br  glud  topoHSeRs 
llif  Ic'cluru  in  a  wpunttc  form. 

Th*  Putilin  HehntiU  Yrar  Itimk^  i*  Ihit  «i((ht^iiiilli  iiniinni 
volume  of  n  |iubltcatlon  which  will  commend  itucK  to 
tlioee  Hh»  liiive  b'lyn  iipproncliin);  the  iiKi'  when  tbey  inUMt 
be  f-i-iit  Id  II  Hci'dndnry  who  >l.  The  lirxl  Hcctinn  o(  llie 
book  <'oiilaiiiii  an  iilpbiibiillcMl  liitlof  ki'IiooIm,  llieli  lollow 
Hpc'iiil  itrticlen  uu  lutvitl  tadftHliipH,  urniy  erilruin'C  exami- 
iiatlii/i'i,  and  noted  upon  prepiirHlioii  for  the  profcHifionH. 
irii.'lii'liHir  nil  iirtlele  on  Die  nii'dlnil  profcHHlon.  Willi  u  IIhI 

'.  <n  M<  (••lUinItt     llv  1)1'    r.llUii  A'UlIn 
I  l.iiiiilon :    Lniigiiiaiii,    (Irmii   •ixl    Co 

llcln»  llio  nmiNbnw  Lff- 
■  I    rnllcvn   ol    HUrnoil')    nr 

.-•■        ..V    i.'lhtiKMl     Ownn,     lluiMjr-ary 

■  •\«\i:    luniltrr,  Tliiil>M,   uml  Cot.     1007.     (Driuy 

I.  V-'-  ><    ,».    KlulilMiilli  rnar  nf  pillillviUiOn,  li»7. 
'  'i\  iiioti     r.<iuduii :  Huritii  Soiiu«u«rliolu 
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of  medical  scholarships.  The  editors  have  not  interpreted 
the  popular  phrase  "public  school"  in  any  contracted 
sense,  and  the  compilation  will  therefore  be  found  useful 
by  fathers  of  very  difl'erent  length  of  purse. 

The  Chemist's  Annual,  1907,  edited  by  Mr.  J.  Humphrey, 
is  published  at  the  Pharnmc^utical  Journal  ofiice,  and  the 
price  is  7s.  6d.  In  addition  to  blank  diary  pages  and  a 
good  deal  of  information  of  use  specially  to  chemists,  it 
contains  a  dictionary  of  new  and  old  remedies,  which  will 
be  of  use  to  the  prescriber  as  well  as  the  chemist,  for  in 
addition  to  notes  upon  solubility,  compatibility,  etc.,  it- 
gives  trade-protected  names  for  proprietary  preparations, 
and  a  note  referring  to  their  chemical  equivalents. 

The  papers  published  by  workers  in  the  Bender  Hyirienic 
Laboratory,  Albany,  N.Y., during  19C6,  have  been  reprinted 
in  a  volume  which  will  be  valuable  for  reference.*  The- 
papers  are  concerned  to  a  large  extent  with  experimental 
pathology,  and  leas  with  bacteriology  than  might  liavebeen 
expected  from  the  title  of  tlie  laboratory.  A  curious  and 
unusual  case  i.s  tlmt  of  tuberculosis  of  an  adcnoiuyoma  of 
the  uterus  occurring  in  a  phthisical  patient. 

The  Gardfnin;/  Year  Book,'  issued  at  the  Gardenert 
Magaziiie  office  l>y  the  editor  of  that  periodical,  contains  a. 
series  of  short  notes  on  garden  work  during  eaeh  month  in 
the  year,  an  illustrated  and  classified  list  of  tlie  new  garden 
plants  and  flowers  of  1906,  and  notes  on  seeds  and  seedlings, 
on  vegetable  growing,  on  common  insect  pests,  and  other 
similar  subjects.  U'c  may  add  that  the  (Jartltners'  Maga- 
zine,'- which  was  established  some  seventy  years  ago,  has 
recently  been  improved  in  its  get-up.  The  firat  issue  of 
the  new  series— that  of  March  2nd— is  printed  on  art  paper, 
and  contains  much  of  seasonable  interest  for  lovers  of  thr 
garden.  

*  dtmUea  from  the  Bender  Huqienic  Laboraloni.  Albany,  A'.  Y.  VoI.'lU. 
l»fi.    Albany,  N.Y. :  Kort  Orange  Press.    (.Mi-d.  8»o.  pp.  188.) 

•■  The  aaidrnhift  Yr.nr  Hunk  mid  Gnnlm  Orarlr.  1907.  By  G.  fJordon. 
V.M  H.  Forty-ninth  year  of  piibJication.  London:  The  darttenrrs' 
Alagatine  oaica.    (Cr.  8vo,  pp.  279.    Is.) 
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MEDICAL  AND   SURGICAL  APPLIANCES. 

An  Improred  Gag. 
John  Wakp  Cousj.ns,  IMt.O.S.,  M.li.Lond.,  Senior 
Surgeon  of  the  Royal  I'ortsmouth  Hospital  and  of  the- 
."inuth  Hants  Kye  and  Kar  Infirmary,  writes  :  (iagsform  a 
cla.=8  of  instruments  which  require  careful  adjustment 
and  are  made  in  all  sorts  of  shapes  and  sizes  ;  but  I  do 
not  know  of  any  gag  which  is  sullicient  for  every  purpos*- 
and  can  be  easily  adapted  to  every  mouth.  The  instru- 
ment illualrated  is  very  convcmient  and  simple,  but  1  dc> 
not  claim  that  its  qualities  render  it  superior  to  every 
other  device  of  the  kind.  It  hag,  however,  in  my  hands, 
proved  very  servic(>al>le  in  staphylorrhaphy,  and  also  ii> 
mimy  surgical  operations  on  the  mouth,  pliaiynx,  and 
tongue.  In  tliB  Buitish  Mkdiiai.  .Ioi'knai.  of  I'cbiunry, 
1888,  1  ventured  to  suggest  a  gag  in  wliieh  the  bars  wen- 
expanded  by  a  strong  spiral  spring  and  fitted  with  a  rack 

and    screw    atljusl- 
ment.     It  was  espe 
eially    designed  for 
minor      operations, 
and  also  for  dental 
surgery.     The    im 
jtroved    gag    which 
1  now  propose  con- 
sists   of    only    oni' 
strong      stem      HUr- 
r on  11  il  ed      by     a 
cvntral  xpriii^  Kimi 
lar   to  tlii>    iiiNtni 
'  yiWyCjf    TSCr^k    ment        introtlueed 

by  Mr.  .Nnnatidali- 
dome  time  nincc  and  reei'ntly  modified  by  Mr.  .\rbuthnot 
l.'iiie.  TliP  njiper  bar  nlidcH  over  u  round  sli'in  and  in 
attAi'hi'il  to  the  end  of  the  spriiif; ;  the  lower  bar  is  fixed, 
and  both  of  tlii'm  are  fiinilHlieil  willi  (ivojeeting  finger 
plateH  Hii  an  to  fai'ilitat^-  rapid  iidjiiHlmeiit  and  ri>movnl. 
Wlieii  introduced  into  the  inoiitli  the  denial  hiii  bicex  an- 
expitn<led  by  the  HjiniiK.  wliicli  in  at  oni  e  eoniprecued  and 
jaiuined  (III  the  hIciii  by  I  be  tilting  nf  Ibe  bar.  The  gng 
on  llicn  be  Hei'iiii'ly  llxi'd  in  any  ponilion  by  a  Hlod  levei 
lit  Id  I  with  a  Hirli'H  of  iioleliex  foi  leeeivilik'  a  tool  1 1  at  Inched 
to  the  upper  bar.  'I'lie  dental  plates  ean  be  inlrodueed 
into  Ihd  inoiitli  with  or  without  lui  indiarubber  cover, 
nceording  to  tlu' condition  of  the  gunmnml  teeth.  McRMrH. 
Arnold  have  iiuicle  (or  iiie  a  riKliI  and  leil  gag.  but  1  havu 
uwd  the  Hame  itiKtniinent  on  both  nldcH  of  tlie  mouth. 
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ROYAL   COMMISSION   ON  VIVISECTION. 

(Concluded  from  page  51C.) 
Vivisection  and  Diseases  of  Animals. 
Evidence  of  Mr.  Steicart  Stockman,  M.H.C.  T'.S. 
Mr.  STOCK^fAN,  Chief  Veterinary  Officer  of  the  Board  of 
Agriculture  and  Fisheries,  said  his  general  duties  were  to 
advise  the  Board  of  Agriculture  in  connexion  with  the 
prevention  of  the  spread  of  contagious  diseases  among 
animals  in  the  country.  It  was  a  part  of  his  duty  to  per- 
form and  to  supervise  experiments.  They  had  one  small 
laboratory  at  Whitehall  Place  and  an  experimental  farm 
at  Sudbury.  Asked  to  give  some  general  information  as 
to  the  advances  in  veterinary  medicine  and  hygiene 
resulting  from  experiments,  the  witness  said  there  were 
two  kinds  of  directly  or  indirectly  contagious  diseases  in 
animals  which  caused  serious  ill  health  and  loss  of 
life — bacterial  and  parasitic.  In  both  classes  were  to 
be  found  diseases  communicable  to  human  beings, 
such  as  anthrax,  glanders,  rabies,  and  tuberculosis. 
These  came  in  the  first  category.  Then  there  were 
echinococcosis  and  trichinosis,  which  came  in  the 
second.  In  addition  to  those  there  were  many  others 
intercommunicable  to  animals  of  the  same  species, 
and  also  to  those  of  other  species.  It  was  only  by  experi- 
ment that  it  had  been  possible  that  they  had  arrived  at  an 
understanding  regarding  the  life-history  of  the  parasites ; 
without  that,  measures  for  prevention  would  have  been 
impossible.  Thus,  two  tapeworms  of  man  Taenia  soNum  a.nA 
Taenia  sai/inata,  had  been  shown  to  pass  an  intermediate 
stage  in  the  form  of  bladder  worms  respectively  in  the 
flesh  and  organs  of  pigs  and  oxen.  Human  beings  became 
infected  by  eating  the  flesh  of  such  animals.  The  eggs  of 
these  tapeworms,  which  were  excreted  from  the  intestines, 
were  fed  to  pigs  and  oxen,  with  the  result  that  the  bladder 
worms  developed  in  their  muscles  and  organs.  On  this 
knowledge  were  based  our  ideas  regarding  the  hygienic  con- 
ditions necessary  to  prevent  animals  becoming  infected  with 
those  bladder  worms,  which  might  become  tapeworms  in 
the  intestines  of  human  beings,  and  the  laws  for  dealing 
with  flesh  found  to  be  so  infected  in  the  abattoirs  were 
also  based  on  the  same  knowledge.  Similarly  it  had  been 
shown  by  experiment  that  if  the  eggs  of  the  Taenia  echino- 
coccus — a  parasite  of  dog's  intestine  from  which  the  eggs 
were  excreted — were  fed  to  animals,  echinoooccus  cysts  or 
bladders  developed  in  their  organs,  and  if  the  bladders 
were  fed  to  dogs,  tapeworms  of  the  type  Taenia  echinococcus 
appeared  in  their  intestines.  Moreover,  the  internal 
organs  of  human  beings  were  sometimes  invaded  by  these 
cysts,  and  the  inference  was  that  the  infected  individual 
had  eaten  vegetables  or  drunk  water  soiled  by  the  excreta 
of  tapeworm-infested  dogs.  They  had  also  learned  by 
experiment  that  other  destructive  diseases  due  to 
bladder  worms,  such  as  "  sturdy "  in  cattle  and  sheep, 
were  due  to  the  animals  swallowing  the  eggs  of  tape- 
worms in  their  food  and  water.  The  practical  outcome  of 
this  knowledge  was  that  they  knew  that  these  affections 
could  be  prevented  in  man  and  animals  by  removing 
diseased  flesh  from  consumption  by  keeping  dogs  away 
from  pastures  and  vegetable  gardens,  and  by  freeing 
their  intestines  of  tapeworms.  The  methods  of  preventive 
inoculation  had  in  every  case  been  arrived  at  and  proved 
by  experiments  on  animals,  and  most  of  the  substances 
employed  to  produce  immunity  could  only  be  prepared  by 
inoculation  operations  on  animals.  When  rinderpest  in- 
vaded Great  Britain  and  raged  ofl'  and  on  between  1865 
and  1869,  it  was  estimated  that  in  compensation  for  cattle 
slaughtered  to  prevent  disease  spreading,  and  in  adminis- 
trative expenses,  it  cost  the  country  £1,119,994.  In  1897 
the  appearance  of  rinderpest  in  South  Africa  resulted  in 
the  disease  being  studied  with  a  view  to  discovering  a 
method  of  preventive  inoculation.  The  investigations 
were  successful,  and  the  benefits  obtained  from  anti- 
rinderpest  serum  were  recognized  in  every  country  where 
the  disease  had  appeared  since  the  method  was  introduced. 
The  discovery  of  the  serum  method  had  been  an  enormous 
boon  to  South  Africa.  The  witness  further  instanced 
tetanus,  black-quarter,  and  swine  erysipelas  as  diseases 
from  which  animals  could  be  protected  by  inoculation. 
In  reply  to  a  question  as  to  tropical  diseases,  the  witness 
said  that  already  it  had  been  found  possible  to  give  mules 
a  high  degree  of  immunity  against  South  African  horse 
sickness,  a  seasonal  disease  which  in  some  parts  of  Africa 
annihilated  practically  every  horse  in  a  district,  and  made 


the  settlement  of  these  districts  almost  imjMDSsible. 
Advances  had  also  been  made  in  the  prevention  of  red 
water,  heart  water,  and  blue  tongue.  Many  tropical  dis- 
eases were  insect- borne,  and  he  bad  been  able  to  convince 
himself  that  some  of  them  could  be  imported  into  this 
country  by  the  insect  carriers  on  hides  and  in  forage.  It 
was  of  the  greatest  importance  to  discover  whether  the 
home  insects  could  act  as  carriers  of  tliese  diseases,  and 
so  establish  them  in  this  country  provided  they  were  once 
directly  or  indirectly  introduced.  In  reply  to  Sir  Mackenzie 
Chalmers  aa  to  the  proportion  of  horses  gelded  in 
England,  he  said  practically  breeders  gelded  everything 
not  good  enough  for  stud  purposes.  The  operation  of 
gelding  was  sometimes  performed  under  anaesthetics 
sometimes  not.  It  very  much  depended  whether  the 
owner  would  pay  for  the  anaesthetic  and  take  the  risk. 
He  thoughtthe  majority  of  animals  were  not  gelded  under 
anaesthetics.  Antiseptic  precautions  were  used.  The 
operation  was  not  an  experiment  under  the  Act.  Experi- 
ments under  the  Act  were  much  more  carefully  guarded 
than  operations  done  outside.  In  reply  to  further  ques- 
tions, he  said  anaesthetics  were  generally  used  in  spaying 
bitches,  but  not  in  sows.  Asked  about  horses  used  for  the 
preparation  of  antitoxin,  he  said  that  in  none  of  those  he 
had  done  had  he  seen  any  material  pain.  He  had  seen  a 
little  swelling.  He  had  never  seen  any  of  them  waste 
away.    They  sometimes  died. 

A  Physiologist's  Testimony. 
EvideTwe  of  Professor  Starlivg. 
Professor  Starling,  speaking  with  regard  to  the  scope 
and  aims  of  physiology,  said  the  medical  sciences  had  as 
their  ultimate  aim  the  acquisition  of  control  over  the 
functions  of  man's  body.  'The  study  of  these  functions 
formed  the  science  of  physiology.  Physiology  must  be 
the  foundation  of  medicine,  and  any  advance  in  it  must 
ultimately  advance  medical  science  and  treatment.  It 
had  been  seriously  proposed  that  experimentation  on 
animals  should  be  allowed  only  when  there  was  a  direct 
utilitarian  object  in  view,  experiments  for  the  advance  of 
knowledge  only  being  prohibited.  But  the  result  of 
experiments  of  the  latter  kind  was  an  addition  to  know- 
ledge as  a  whole,  and  its  efl'ects  might  be  to  change  the 
whole  of  the  applications  of  that  knowledge  to  man's 
needs.  As  instances  he  cited  Galvani's  researches  on 
animal  electricity,  those  of  Oersted  on  the  movements  of 
a  magnet,  those  of  Faraday  on  interaction  of  electric 
currents,  and  those  of  Clarke  Maxwell  and  Hertz  on 
electric  waves.  The  prohibition  of  experiments  for 
the  advancement  of  knowledge  would  rapidly  dry  up 
the  sources  of  inspiration  of  so-called  utilitarian 
experiments,  and  would  result  in  a  total  cessation 
of  scientific  progress.  Practically  the  whole  fabric  of 
physiology  was  the  resultant  of  experiment  upon  animals. 
Since  physiology  represented  the  basis  on  which  medicine, 
with  the  aid  of  observation  on  man  and  on  cases  of  disease, 
must  be  built  up,  it  was  evident  that  in  most  cases  it 
would  be  impossible  to  quote  such  and  such  an  improve- 
ment in  treatment  as  the  result  of  any  given  research.  In 
a  considerable  number  of  cases,  however,  it  had  happened 
that  physiological  fact  had  been  capable  of  immediate 
utilization  in  treatment.  Tlius  the  investigation  of  the 
effects  of  the  suprarenal  capsules  of  the  blood  pressure  by 
Oliver  and  Schilfer  led  to  the  discovery  of  adrenalin,  a 
substance  extracted  from  these  glands,  and  used  every- 
where by  surgeons  as  a  means  of  controlling  haemorrhage. 
Haldane's  work  on  the  compounds  of  the  colouring  matter 
of  the  blood  with  gases  had  led  to  the  saving  of  life  in 
mines,  and  had  shown  the  proper  method  of  treating 
poisoning  by  coal  gas  and  charcoal  fumes.  Hill's  work 
on  the  influence  of  variations  in  the  pressure  of  the  air 
breathed  had  shown  how  all  loss  of  life  by  caisson  disease 
should  he  prevented,  and  had  extended  the  limit  of  safe 
diving  from  120  to  210  ft.  The  experiment  on  localization 
of  central  functions  had  been  of  direct  value  in  enabling 
surgeons  to  localize  and  excise  brain  tumours.  The 
treatment  of  diabetic  coma  at  the  present  time  was  the 
direct  outcome  of  physiological  experiments.  It  was 
through  physiological  experiments  that  surgeons  learnt 
the  possibility  of  excising  organs,  or  parts  of  organs, 
and  of  resecting  parts  of  the  alimentary  canal.  The 
next  point  on  which  he  wished  to  give  evidence  was 
on  the  places  where  physiological  investigation  was 
carried    out.     The  pursuit  of    a    pure  science  such  as 
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physiology  by  investigation  was  not  directly  remunerative ; 
hence  the  majority  of  those  who  were  advancing  physio- 
logy by  research  must  gain  their  living  as  teachers.  This 
an-angement  had  the  furtlier  advantage  that  the  same  plant 
and  instruments  used  for  the  imparting  of  a  knoivledge 
of  the  science  to  students  could  be  employed  in  experi- 
mental researches.  Hence  it  came  about  that  practically 
all  physiological  investigations  were  carried  out  in 
laboratories  attached  to  medical  or  scientific  schools. 
Therefore,  since  physiological  investigations  involved  ex- 
periments on  animals,  the  animals  must  be  such  as  could 
"be  kept  in  a  healtliy  and  normal  condition,  either  in  the 
laboratory  itself  or  in  buildings  in  close  proximity  to 
the  laboratory,  limited  in  their  area  and  in  the 
nature  of  their  surroundings  by  the  fact  that  in 
most  cases  they  had  to  be  placed  in  the  middle 
of  populous  centres.  The  following  animals  came  within 
that  category— namely,  the  frog,  mouse,  rat,  guinea-pig, 
rabbit,  dog,  cat,  and  monkey.  Of  these,  the  frog  owed 
its  value  to  tlie  fact  that,  being  a  cold-blooded 
animal,  its  isolated  tissues  survived  a  considerable  time 
after  removal  from  the  body,  and  could  therefore  be  used 
for  the  study  of  fundamental  phenomena  common  to  all 
animals,  such  as  muscular  contraction,  the  function  of 
nerves,  etc.  The  Lruinea-pig,  rat,  ind  mouse  were  of  chief 
value  for  inoculation  experiments,  such  as  those  of 
diphtheria  and  tubercle,  where  large  numbers  of  experi- 
ments had  to  be  made,  and  the  operation  in  each  case  was 
relatively  simple,  the  answer  required  being  generally 
given  by  the  survival  or  the  death  of  the  animal.  These 
animals  were  too  small  for  experiments  requiring  compli- 
cated operative  proceedings.  The  only  animals  left  were 
the  cat,  dog,  and  monkey.  The  latter  animal  was  useful, 
tapecially  fur  experiments  on  the  brain  and  central  nervous 
system.  In  a  sense,  it  had  the  most  highly-developed 
nervous  system,  and  was  in  that  respect  nearest  to  man. 
For  this  very  reason,  they  would  be  loth  to  use  it  for  ex- 
periments where  animals  lower  in  the  scale  would  suffice. 
The  cat  and  the  dog  were  both  carnivorous,  and  both 
had  digestive  systems  presentin'-'  marked  analogies  to  that 
of  man.  The  dog,  moreover,  could  thrive  on  a  diet  as 
omnivorous  as  f^at  of  man  himself.  A  number  of  experi- 
ments could  only  be  performed  on  dogs,  because  the 
corresponding  organs  in  the  cat  were  too  small  to  permit 
of  experimental  interference.  Examples  of  these  were 
given.  The  results  obtained  on  the  dog  could  be  trans- 
ferred almost  without  alteration  to  the  phenomena  pre- 
Hented  by  the  digestion  in  man.  It  was  probable  that  the 
advance  of  knowledge  on  these  subjects  would  not  have 
taken  place  if  the  experiments  involved  the  infliction  ot 
nevere  pain.  The  introduction  of  anaesthetics  and  new 
narcotics,  and  of  the  aseptic  method  of  operation  into 
phyBiology  had  wellnigh  aboli8>ied  pain  from  physio- 
logiral  laboratories,  as  it  had  from  the  surgical  wards  of 
hospitals.  it<'cordH  of  dassicnl  experiments  such  as  those 
made  by  Magendie  before  anaet-theticH  were  invented  or 
had  come  into  general  use  in  laboratories,  were  too  apt  to 
>H!  taken  as  typical  as  those  of  tho  prewent  day. 
Though  he  l-ad  b<'en  engnijed  in  the  experimental 
IiOTMoit  of  physiology  for  the  last  seventeen  years, 
on  no  occasion  liad  he  ever  seen  pain  inflicted  in  any 
«'xp<friment  on  a  dog  or  cat,  or  n  rabbit,  in  a  physiological 
I«b<jratory  In  this  country,  and  liis  testimony  would  be 
tiorne  out  by  that  of  any  one  engaged  in  experimental 
work  in  tliis  country.  A  storm  of  pain  playing  011  the 
ditrerenl  functions  of  tho  body  would  niaUi-  it  iiup(inHil)le 
to  judge  how  far  any  ri'Mult  nlitiilned  wuh  due  to  experi- 
mental Inlerferenci-,  and  how  nnich  lo  the  regular  actions 
ol  the  pain  indlcled.  It  whn  true  Diat  the  anaeHtheti/.ed 
oondltlon  might  be  regarderl  as  mon-  or  less  abnormal. 
Tlii'y  were  atjje,  however,  by  ming  different  aniieHlheticn, 
to  vary  thlH  iilmormality  fr" ni  one  ex|ieri[iient  to  anollier, 
and  thuN  t/)  allow  lor  it  In  interpreting  the  reHiiltH  of 
cxiMTlmi'iitM.  A  phyMlologicnl  experiment  wliieh  WHfi 
painful  wnn  thereby  a  lud  expcrlnii-nt.  They  wanted 
••verylhing  li>  be  an  nortiial  at  jkihhII)!!.  for  a  jihyMlnloglciil 
<'Xperiin"nt.  The  very  Hinnll  Hrnoiint  of  pain  Indicted  In 
phyHloI'igient  exjM'rimenlit  wnnld  be  rendered  clearer  if 
tJiey  coiiHidered  Ih'-  condition  under  which  they  witc  car- 
ried out.  More  <toi;4  were  probnlily  useil  In  liin  laborati'ry 
than  In  nny  olh«T  lHbnrat')ry  in  tlilH  coniilry.  They  niiKhl 
take  one  yenr'n  rei'ord  of  experlmentj«  am  nn  exnnniUt.  It" 
would  Uke  till,  year  1002,  since  nt  thi-  reqiicdl  of  llie 
Ituyci/sr  he  Re|iar,ilcd  tlio  cxptTlmenta  nio^e  in  llml  year 


on  dogs  from  those  made  on  other  animals.  In  that  year 
155  experiments  were  performed  on  dogs  in  the  physio- 
logical laboratory  at  University  College.  Of  these,  151 
were  performed  under  licence  alone,  when  the  animal 
must,  in  the  words  of  the  Act,  "be  under  the  influence 
of  some  anaesthetic  of  sufficient  power  to  prevent  the 
animal  feeling  pain;  and  the  animal  must,  if  the  pain  is 
likely  to  continue  after  the  eflTect  of  the  anaesthetic  has 
ceased,  or  if  any  serious  injury  has  been  inflicted  on  the 
animal,  be  killed  before  it  recovers  from  the  influence  of 
the  anaesthetic  which  has  been  administered."  In  all 
thtse  experiments  the  dog  was  first  chloroformed. 
The  experiment  was  then  performed  while  it  was  fully 
anaesthetized,  and  at  the  conclusion  of  the  experi- 
ment the  animal  was  killed  without  recovering  con- 
sciousness. Willi  common  care  it  was  easy  to  keep 
animals  for  hours  under  the  influence  either  of  chloroform 
or  ether,  or  of  a  mixture  of  these  two  drugs,  in  a  state  of 
complete  insensibility.  In  1902  four  experiments  were 
performed  under  Certificates  B  and  EE.  iSuch  certificates 
would  be  necessary  for  the  establishment  of  a  gastric 
fistula.  The  animal  being  fully  chloroformed,  an  opening 
into  the  stomach  was  made  with  exactly  the  same  pre- 
cautions as  the  same  operation  was  carried  out  on  man  in 
cases  of  irremediable  stricture  of  the  gullet.  The  wound 
was  dressed  with  all  aseptic  precautions,  and  the  animal 
was  then  allowed  to  recover  from  the  anaesthetic. 
Experience  on  man  showed  that  the  healing  of  a  wound 
made  in  healthy  tissues  was  practically  painless,  and  there 
was  no  reason  to  suppose  that  dogs  weie  more  sensitive 
to  pain  than  man.  In  a  week's  time  the  wound  was 
healed,  and  they  had  a  dog,  normal  in  every  respect, 
except  that  there  was  a  direct  opening  between  the 
exterior  of  the  body  and  the  interior  of  the  stomach. 
Probably  there  were  a  thousand  people  in  London  at  the 
present  time  with  fistulas  opening  into  their  large  bowel 
who  would  be  in  the  same  condition.  There  were  others 
with  a  fistula  in  the  stomach  purposely  made  so  that  they 
could  be  fed.  In  a  small  proportion  of  cases,  although 
they  could  not  speak  of  actual  pain,  the  cflVct  of  their 
operations  might  be  to  cause  illness,  followed  by  the 
death  of  the  animal.  Such  experiments  did  not, 
however,  form  1  per  cent,  of  the  total  number 
of  experiments  on  dogs.  Any  legal  prohibition  of 
the  use  of  dogs  for  experimental  purposes  would 
deal  an  irremediable  blow  to  the  advance  of  phy- 
siology and  medical  science  in  this  country,  while  the 
only  practical  result  to  the  dog  would  be  that  a  few 
hundreds  more  would  be  killed  in  the  lethal  chamber  at 
the  Battersea  Dogn'  Home,  instead  of  obtaining  euthanasia 
at  thi'  hands  of  the  physiologist.  Equal  precautions  to 
prevent  pain  were  taken  in  the  case  of  all  the  other 
animals  used.  Proceeding  to  speak  of  the  importance 
of  experimental  demonstrations  in  teaching,  I'rofesHor 
Starling  said  that  in  the  student's  future  work  in  the 
treatment  of  disease  it  was  necessary  that  he  should  be 
able  to  form  a  dcllnile  conct'iilion  of  tlie  i)rocessea  going 
(in  inside  the  liody,  that  he  might,  so  to  speak,  8et>  the 
heart  labouring  under  its  overload,  and  form  a  mental 
image  of  the  Htat<'  of  every  organ  in  the  body  in  the  ca8<< 
whieh  was  the  object  of  his  care.  This  real  image  could 
by  most  men  not  be  acquireil  simply  tlirougli  words,  by  a 
study  of  bdoks,  or  by  listening  to  a  teacher.  On  the  other 
liatiii,  a  few  demnnHl rations  would  sullice  to  cnablt-  him  to 
trannfi  r  liis  word  images  inln  iniji;,'rH  of  three  diniensions, 
and  to  give  riulity  to  his  physiological  knowledge. 
That  aim  wag,  as  far  as  possible,  like  that  of  the 
anatdniist,  to  make  tie  bndy  lrans])iirent.  As  examples 
of  Huch  fu[idanicntal  demonstralionH  might  bi<  mentioned 
the  ilemniiHtrHlion  of  the  blood  jircsf  ure  and  its  variation 
unilcr  dilferent  conditions  ;  tlie  action  of  tlit<  heart  and  ll« 
alteration  with  luck  ol  oxygen,  and  its  reiiilion  to 
iiicieaccd  strain  thrown  upon  it  by  conttnction  o(  the 
orlerics;  the  Innuenco  of  nerves  on  the  secretion  ol 
Hallva.  the  liiflui-nce  o(  thc>  normal  clicmicnl  Htimuhis 
on  the  Hcerelion  of  panerclilic  jnice  and  bili>,  the 
lierVnUM  regulation  of  the  respiratHiy  movementu,  etc. 
TliCHc  were  almiiHt  all  experimenlH  whiiOi  wouM  lie  highly 
paliifiil  ivith'iiit  aniuMtl  e'in.  Tlw  iiiiinial  was  fully 
nniK'Hiliel.l/i'd  Ibriiiigliout.  and  was  Killed  wliile  still  und(<r 
the  liilluiMice  of  the  ana«  nthetlc  at  tl ml  of  tlii>  experi- 
ment. The  sliideiit  thereby  not  only  gained  a  knowli'dge 
of  physiology  lo  Nerve  as  tlie  liaHis  (d  IiIh  fiiliire  medical 
Nludlcf,  bal  he  acquired  true.  Idoa  uf  the  melhodu  o( 
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administering  anaesthetics  and  of  the  dangers  connected 
therewith.  A  dog  was  rather  more  dangerous  to  anaes- 
thetize than  a  man  ;  therefore  one  more  often  got  a  chance 
of  showing  the  dangers  in  a  dog  than  in  the  case  of  a  man. 
It  was  more  easy  to  kill  a  dog  with  an  anaesthetic  than  it 
was  to  kill  a  man.  In  reply  to  Mr.  Tomkinson,  who 
asked  if  the  animal  would  be  killed  by  an  excessive  dose 
of  the  anaesthetic,  he  said  various  means  were  employed. 
Sometimes  an  overdose  of  chloroform  was  given ;  sometimes 
air  was  blown  into  the  veins  ;  sometimes  a  cut  was  made 
into  its  heart.  It  was  killed,  of  course,  under  anaesthetics. 
Under  the  present  law  experiments  were  never  performed 
by  students  for  the  sake  of  acquiring  knowledge,  and  even 
surgeons  were  expressly  forbidden  to  perform  operations 
on  animals  in  order  to  acquire  surgical  skill.  That  regula- 
tion was  most  immoral,  for  it  meant  his  acquiring  skill 
by  experiments  on  human  patients.  If  any  alteration  of 
the  law  resulted  from  the  present  inquiry,  the  question  of 
the  continuation  of  these  restrictions  should  be  seriously 
considered.  In  reply  to  further  questions,  he  said  he  gave 
from  eight  to  twelve  demonstrations  in  the  course  of  the 
year.  Taking  ten  as  the  number,  five  or  six  would  be 
dogs  ;  there  would  be  two  or  three  cats,  and  two  or  three 
rabbits.  Asked  if  a  stranger  could  get  a  ticket  to  attend 
the  classes,  he  said  they  would  not  put  many  difficulties 
in  the  way  of  such  a  person  if  they  thought  his  previous 
training  would  allow  him  to  profit  by  the  instruction. 
They  would  not  admit  a  man  who  had  had  no  preliminary 
scientific  training  who  came  merely  from  curiosity.  The 
two  ladies  who  published  S/iambles  of  Science  took  a  course 
at  a  school  of  medicine  for  women,  and  stated  that  they 
had  already  had  an  elementary  training  in  their  native 
country,  and  that  they  wished  to  take  up  medicine  as  a 
serious  pursuit.  Then  they  were  recommended,  and  went 
round  to  the  different  advanced  lectures  in  London ;  among 
those  were  two  or  three  at  University  College,  and 
others  at  King's  College,  and  the  University  of  London  at 
South  Kensington.  Hitherto  there  had  been  no  regula- 
tion which  prevented  a  medical  man,  whatever  his  views 
might  be,  from  attending  these  advanced  lectures.  Asked 
how  animals  were  anaesthetized,  he  said  the  usual  thing 
was  to  give  the  animal,  half  an  hour  before  the  experi- 
ment, a  hypodermic  injection  of  morphine,  of  about  a 
quarter  of  a  grain — from  a  quarter  to  a  third.  The  effect 
was  that  the  dog  became  sleepy  and  stupid,  and  then 
sometimes  it  would  lie  down  quietly,  and  if  it  was  very 
sleepy  a  mask  could  be  put  over  its  nose  containing  the 
chloroform,  alcohol,  and  ether  mixture,  which  it  took 
very  quietly.  If  at  the  time  one  wanted  to  begin  the 
operation  the  animal  was  not  fully  under  the  influence  of 
morphine,  it  it  still  seemed  restless,  it  was  put  in  a  box, 
and  there  it  had  some  wool  saturated  with  the 
A.C.E.  mixture  put  in  the  box.  The  air  gradually 
got  saturated,  the  dog  got  more  and  more  sleepy, 
and  finally  subsided  in  the  bottom  of  the  box.  Then  it 
was  taken  out,  fixed  up  on  the  table,  and  the  administration 
of  the  A.C.E.  mixture  was  continued  through  the  mask. 
It  had  to  be  fixed,  because  one  could  not  have  two  or  three 
assistants  to  hold  it  in  a  given  position.  For  instance,  a 
dog  would  not  lie  steady  on  its  back,  and  in  many  cases 
one  wanted  it  on  its  back.  If  one  was  going  to  fix  to  its 
arteries  tubes  connected  by  a  rubbe"-  tube  with  the 
mercurial  manometer  to  register  the  blood  pressure,  if  the 
animal  fell  away  from  them  it  would  simply  tear  an  artery 
across,  and  would  die  of  bleeding.  When  an  ordinary 
observation  was  goins  on,  one  would  expect  no  othtr 
movements  than  the  respiratory  movements.  If,  however, 
there  was  any  inteiference  with  respiration  or  with 
the  proper  supply  of  oxygen  to  the  brain,  these 
respiratory  movements  at  once  became  increased  and 
spasmodic,  and  there  might  be  movements  similar  to 
struggling  movements— tliat  is  to  say,  there  were  contrac- 
tions of  the  abdomen  which  were  really  exaggerations  of 
the  respiratory  movements  or  what  were  spoken  of  as 
convulsive  movements.  The  recovery  of  sensitiveness 
to  pain  would  be  considerably  later  than  the  recovery 
of  movement.  Asked  how  the  Act  so  far  as  it  related  to 
anaesthetics  was  carried  out,  he  said  the  only  cases  he 
knew  in  which  it  had  not  been  properly  carried  out 
were  where  a  man  had  given  an  anaesthetic  when  he 
had  not  a  licence  to  do  so — a  technical  offence.  Xobody 
ever  thought  of  doing  any  cutting  operation  without 
maintaining  thorough  anaesthesia.  Sometimes  a  narcotic 
was  used  where  one  desired  a  very  continuous  anaesthesia 


without  giving  a  volatile,  and,  therefore,  somewhat  change- 
able anaesthetic,  such  as  chloroform  or  ether.     Urethane 
was  used  in  man  as  a  simple  narcotic  to  produce  sleep.    It 
was   given   intravenously.    They   first  gave  what  would 
induce  anaesthesia  in  theordinary  way — namely,  morphine 
and  cliloroform;  then,  if  for  some  reason  or  other  they  did 
not  want   to   go  on  with  chloroform,  they  would   inject 
into    the    veins    a    very    large    dose    of    urethane.      In. 
other  cases  chloral  hydrate   might   be   used,  which  was- 
given  by  the  mouth  previously,  or  the  animal  could  first 
be    anaesthetized    with    ether    or  chloroform,  and   then. 
chloral  injected  into  a  vein  in  a  dose  of   i  gram  per  kilcv 
— fifty  times  as  much  as  was  given  to  man — then  they  got 
complete  anaesthesia.     Morphine  was  generally  used  as 
an  adjunct  to  chloroform  and  ether.     If  one  gave  a  small 
dose,  such  as  i  gr.,  to  an  animal,  not  only  did  it  make  the 
induction  of  anaesthesia  easier,  and  diminish  any  fear  that 
the  animal  might  have  of  the  anaesthetic  box,  but  it  very 
much  prolonged  the  anaesthesia.     When  morphine  was 
given  as  an  anaesthetic  it  was  given  in  a  dose  that  was 
practically  fatal.  ^lorphine  had  been  given  as  an  anaesthetic, 
especially  in  cases  where  it  had  been  wanted  to  combine  it 
with  curare.  But  it  was  not  usual,  and  in  his  laboratory  they 
adhered  to  the  small  dose  of  morphine,  and  carried  on  the 
anaesthesia  by  means  of  A.C.E.    Morphine  was  a   com- 
plete anaesthetic  if  it  was  given  in  large  enough  doses. 
He  could  not  see  any  difference  between  the  insensibility 
induced  by  chloroform  and  that  by  morphine.    It  was  now 
becoming  extremely   difficult   to  get  curare,  and  it  was 
getting  more  and  more  impure,  more  and  more  poisonous 
in  its  e3"ects.  so  that  it  was  being  used  as  little  as  possible. 
Asked  whether,   if  curare  were  given  without  adequate 
anaesthetics,  the  animal  would  suffer  all   the  pain  con- 
sequent upon  an  operation,  and  not  be  able  to  show  it,  he 
said  the  evidence  before  them  really  was  not  sufficient  t» 
his  mind  to  demonstrate  conclusively  that  curare  did  or 
did  not  abolish  sensation.     On  general  considerations  he 
would  think  that  it  probably  abolished  the  functions  of 
the  higher  part  of  the  brain — that  is  to  say,  conscious- 
ness ;  but  they  had  not  sufficient  evidence  for  that.    That 
did  not  matter,  however,  because   they  never  used  curare 
as  an  anaesthetic.     He  had  never  seen  curare  used  in  this 
country  without  simultaneous  and  adequate  anaesthetiza- 
tion.      The    witness     then    replied     in     detail     to    the 
misstatements     contained     in     Mrs.     Cook's     evidence, 
especially  in  regard  to  experiments  performed  by  himself. 
He  went  on  to  say  that  it  it  were  made  illegal  to  operate 
on   dogs  whether   anaesthetized   or  not  anaesthetized,  it 
would  almost  kill  physiology  in  England.     He  could  not 
suggest  further  restrictions,  but  it  seemed  to  him  that  the 
whole  machinery  of  the  Act  was  rather  complex.     Instead 
of  the  complicated  list  of  differs  nt  certificates  and  licences, 
there  might  be  simply  two  classes  of  licence — a  first-class 
licence,  which  should  cover  all  licences  and  certificates, 
which  should  be  given  to  people  in  a  responsible  position; 
and  a  second  limited  licence  or  certificate,  which  should 
be  given  on  the  recommendation  of  the  head  of  the  labor- 
atory, and  which  should  apply  to  a  certain  research,  and 
should  be  given  to  people  (whether  medically  qualified  or 
not)  who,  so  far  as  experimentation  on  living  animals  was 
concerned,  were  still  in  statu  pupillari.    He  would  not  be 
averse  to  any  further  inspection  of  the  work  done  in  the. 
laboratory  beyond  what  existed  at  present.  Asked  whether 
it  was  not  the  case  that  what  physiologists  called  pro- 
found anaesthesia  was  seldom  required,  or  attempted,  in 
the  case  of  man,  he  said  that  was  so.     It  was  a  dangerous 
condition.    The  ordinary  state  of  anaesthesia,   when  an 
operation  took  place,  was  not  what  was  called  profound. 
Asked    if   he    knew  whether  the    Home   Secretary  ever 
acted  contrary  to  the  advice  of  the  Association  for  the 
Advancementof  Medicine  byEesearch,  hesaidhehadintwo 
cases  during  the  last  three  weeks  refused  to  allow  cer- 
tificates.     The   Inspector  came    to    his   laboratory  very 
frequently,  because  he  was  professor  of  anatomy  in  the 
same  building,  and  he  was  constantly  having  to  discuss 
some   matters  with  him   connected  with   the  college  or 
with  the  students.    Any  experiment  might  be  going  on 
when  he  arrived.     More  work  went  on  in  his  than  in  any 
other  laboratory.    He  had  never  seen  any  carelessness  or 
recklessness  in  the  operations  carried  on  there,  nor  any 
omission  to  kill  the  .inimal.    He  knew  that,  for  the  future, 
stray    dogs    taken    up    in    London    would    have    to    be 
registered,    and    would     not     be     allowed     to     be    sold 
or    given    for    purposes    of    experiment.      He     thought 
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it  was  a  very  foolish  and  irrelevant  clause  to  pat 
into  the  Dogs  Act.  If  phy8i':)'ogists  could  buy  dogs 
from  the  Dogs'  Home,  evtry  dog  in  London  would  be 
taken  to  the  Dogs'  Home  by  tnc  police.  There  could  be 
no  chance  of  a  pet  dog  then  getting  into  the  physiological 
laboratories;  they  wiuld  confine  their  pnrf>ha9e  to  dogs 
under  sentence  of  dea'h  Tbey  obtained  their  dogs  from 
dealers,  and,  as  long  as  he  remembered,  had  done  so.  So 
that  really  the  Act  confirmed  the  existing  practice.  He 
thought  the  Commission  might  take  that  into  considera- 
tion with  a  view  to  making  a  recommendation  on  that 
point.  Asked  if  physiology  would  be  really  damaged  if 
curare  were  absolutely  prohibited,  he  said  that  it 
would  seriously  interfere  with  some  of  the  most  im- 
portant classes  of  experiments.  Asked  how  many 
times  curare  had  been  used  in  his  laboratory  in  the 
last  year  or  tivo  years,  he  said  twenty  papers  had  been 
issued  from  his  laboratory  during  1906.  Two  of  these 
included  some  experiments  in  which  curare  was  used. 
During  the  previous  two  years  twenty-two  original  papers 
were  issued,  of  wnich,  again,  only  two  contained  certain 
experiments  involving  the  use  of  curare.  Asked  whether, 
if  he  found  an  animal  in  a  state  of  serious  suffering,  he 
would  order  it  to  be  killed,  he  said  certainly.  Asked  it 
there  were  any  cases  of  intentional  partial  anaesthesia 
when  animals  were  operated  upon,  he  said  partial 
anaesthesia  was  a  misleading  expression.  They  spoke  of 
a  light  or  a  profound  anaesthesia.  For  instance,  with  a 
slight  operation,  vh^re  complete  muscular  relaxation 
was  not  ntcessary,  the  anaesthesia  was  a  light 
anaesthesia.  On  the  other  hand,  when  complete  muscular 
relaxation  was  wanted,  there  w^s  profound  anaesthesia. 
Asked  if  there  were  any  opt-rations  performed  under  eir- 
''umstanoes  in  which  the  animal  was  necessarily  and 
intentionally  sensitive  to  some  pain,  he  said.  No,  never. 
He  had  never  come  across  a  laboratory  where  there  were 
any  closed  doors.  Asked  as  to  the  statement  that  the 
effect  of  the  present  Act  was  to  protect  vivisectors  and  not 
to  protect  animals,  he  said  he  was  not  aware  of  any  pro- 
tection given  to  vivisectors.  The  Act  would  prevent  the 
infliction  of  pain  on  animals  if  there  were  any  physiologists 
who  desired  to  inflict  p^in.  He  would  not  wish  to  see 
the  present  Act  abrogated,  or  altered  to  any  very  marked 
extent.  Asked  in  what  way  aseptic  treatment  prevented 
piin,  he  said  that  when  a  wound  was  made,  say,  in  the 
Hkin,  and  was  exposed  to  infection  by  microorganisms, 
there  was  injury  of  the  vessels  and  tissaes  surrounding 
the  wound.  That  injury  caused  swelling  of  the  tissues 
and,  therefore,  pressure  on  the  nerves  running  through 
these  tissues,  and  hence  senHalions  of  tenderness  and 
pain.  If,  by  proper  cleansing  of  the  skin,  and  of  the 
instrameiits  used,  they  prevented  the  access  of  micro- 
organisms to  the  wound,  the  only  result  of  the 
incisions  was  that  the  processes  of  repair  followed, 
unaccompunied  by  any  mark'4  of  inflammation.  The  fact 
that  thi-  a«eptin  tn-atin'-nt  of  wounds  had  abolished  pain 
could  be  demonstrated  simply  by  taking  a  walk  round 
the  sargleal  wards,  and  asking  each  patient  that  one 
came  tu:ro»n  who  had  had  an  incision  of  the  healthy 
lIsMue  what  pain  he  had  had.  Surgical  wards  in  the  hos- 
pltalH  were  mi-rry  places  now  because  the  patients  were 
well.  There  was  no  qncHtion  of  pain  at  all  in  the 
wards,  and  that  fnrnislir'd  the  best  possible  proof 
that  asepHlH  had  abolished  p«in.  Asked  if  he  was 
'laile  KntiHilcd  that,  in  the  rase  of  a  dog,  it  was 
pOHsihIr-  to  ki'cp  It  for  n  long  time  under  jK-rfect 
anneslhcHia  bi-twren  HctiHlbitity  and  di'ath,  he  said,  I'er- 
(ectly.  The  dungerons  part  In  anaeBllielizing  n  iloir  was 
III  the  h^'giimhig.  There  was  no  neriouH  rllfllculty  in 
ariaititheli/ing  niiy  kind  of  niiliimt  and  keeping  i(,  p<'r- 
fectly  onniHlheli/ed.  He  tbouglit  it  would  be  a  good 
thing  If  some  of  the  CommlnHioners  who  were  doubtrul  iih 
t.0  the  completeneKH  of  nnaeMlljeMla  would  go  ami  see  nil 
actaki  experiment;  then  (hey  eoiiMef)iivlnee  theinHelves  of 
the  reality  of  the  menmiroH  Inken  f)  prevent  Hi-nsiil Ion, 
and  of  till- Keneriil  nalilre  of  the  experiments  performed. 
He  would  be  only  too  pleiiiie>1  to  nee  any  Member  of 
I'Arllament  or  any  layman  who  had  any  doubt  about  the 
••xiM-rlmentu  if  he  prenenl^'d  hla  cord,  but  lie  would  liiive 
to  be  MfttiMlicil  of  hiM  honalldcH.  rroblbltion  nf  the 
inoculation  of  dog»  mighi.  nl'ip  ei|ierinientH  abHoUitely 
etHu-ntlnl  to  our  knowleilge  of  Homi'  of  the  very 
Importniil  pr'ito/oal  ilini'a«eH.  Asked  If  nlmost  nil  the 
<'hUt(  riniolUi  ot  phydlologlcal  renenrch  In  this  country  and 


abroad  were  published  in  the  Journal  of  Physiology,  he  said, 
The  greater  pirt  of  them.  Some  important  papers  would 
also  be  fouud  in  the  Proceedings  0/  the  Royal  Society, 
and  a  priais  of  them  in  the  British  MtniCAL  .Ioitkxal. 
Asked  if  he  thought  these  publications  were  read  much  by 
the  medical  profession,  he  was  sorry  to  say  that  they  were 
not,  but  their  practical  applications  would  be  brought 
before  the  notice  of  the  medical  profession  in  the  British 
Medical  .Tournal.  Asked  in  regard  to  Dr.  Crile's  experi- 
ments on  shock,  he  said  they  were  not  experiments  which 
he  would  have  done  himself.  .Asked  in  regard  to  an 
experiment  described  in  the  Shambles  of  Science  uiider  the 
heading  "  The  Dog  that  Escaped,"  he  said  the  whole  thing 
was  a  wilful  deception.  The  writers  said:  '■  If  the  dog  was 
under  curare" — "  if  it  had  artificial  respiration."  The  dog 
was  being  subjected  to  artificial  respiration  from  the  next 
room,  and  the  anaesthetic  was  being  pumped  in  with  air, 
and  if  they  had  had  any  bona-fldes  they  could  have  gone 
down  and  smelt  the  anaesthetic  at  the  tube.  That  was 
not  the  brown  dog  experiment,  hut  it  was  the  same  style 
throughout,  and  it  was  all  queiy.  The  authors  did  not 
dare  to  make  an  assertion  that  there  was  no  anaesthesia, 
but  the  question  was  raised,  "la  it  anaesthetized''' 
"Can  we  be  sure  it  is  anaesthetized?"  He  certainly 
believed  they  wrote  with  a  wrong  intention. 


LITERARY   NOTES. 

Mark  Twain'.i  long-promised  book  on  Christian  Science 
is  announced  by  Messrs.  Harper  and  Brothers  for  pub- 
lication this  day  (March  8th).  It  is  described  as  a  serious 
examination  of  the  tenets  and  constitution  of  the  Christian 
Science  Church,  and  contains  an  account  of  the  foundress, 
Mrs.  Mary  Baker  G.  Eddy.  The  book  was  written  in  1903. 
and  some  parts  were  published  that  year  as  articles  in  the 
Xorth  Ainericaii  Revieic. 

In  1889  the  Belgian  Royal  Society  of  State  Medicine 
was  ordered  by  the  Government  to  prepare  a  medical 
topography  of  the  kingdom.  The  Society  parcelled  out 
tlie  work  among  a  number  of  expert?,  who  dealt  re- 
spectively with  the  physical,  demographic,  intellectual, 
social,  and  medical  history  of  the  twelve  natural  zones 
which  constitute  the  territory  of  Belgium.  The  Society 
decided  to  print  the  reports  as  they  were  ready,  after  they 
had  been  passed  by  a  special  jury  to  which  that  duty  was 
entrusted.  The  first  result  of  the  labours  of  the  experts 
has  just  been  issued,  in  the  shape  of  two  fasciculi  of  an 
octavo  volume  of  1,000  to  1,100  pages  illustrated 
with  maps  and  plates.  It  is  puhliahcd  by  Messrs. 
Vaillant-Carmanne  of  Liege.  Tlie  first  of  these  fasciculi 
contains  a  general  historical  and  geographical  inlrodue- 
tion  ;  the  second  is  a  monograph  on  Ka  Campine,  the 
third  zone  of  Belgium.  The  author  is  Dr.  L.  (lOfliu  of 
Turnhoiit.  It  is  expected  that  the  issue  of  the  whole 
work  will -thanks  to  the  energizing  inspiration  of 
Dr.  Kuhiirn,  President  of  the  Society,  be  completed  at  no 
very  distant  date. 

Messrs.  \V.  I*.  Saunders  Company  have  in  the  press  a 
new  work  on  gj'nnecolngy  and  abdominal  surgeiy  edited 
by  Drs.  Howard  A.  Kelly  and  Clinrles  I'.  Noble.  The 
operations  and  procedures  di'scribed  in  the  text  are 
ilhiHtrnted  by  some  650  original  illnsfrations  by  i\IeBsr8. 
Max  Brndel  and  Hermann  Becker,  of  the  .lohns  Hopkins 
Hospital,  llallimore.  It  is  expected  that  the  first  volume 
of  this  important  publication  will  be  ready  in  about  a 
montli. 

The  Annalf  of  Tropical  Medicinr  and  Varatitologii  is  a 
new  publication  of  the  Liverpool  School  of  TroplenI 
Medicine,  Inlended  to  replace  the  Hcries  ot  separate 
AfrmoirM  nf  Ihc  I.lrrrpoot  Xcfinnl  af  Trojiicnl  Mfdi'inr,  twenty- 
one  of  which  have  heen  publiHiied  by  the  School.  Ten  of 
these,  coinpriHing  e<10  jiages  and  forly-iiine  ]ilnlcH  and 
llgnreH,  have  bi-en  issued  within  the  Inst  two  years.  Th«> 
editor  Is  I'rofeHHor  ItonaM  Kohh,  who  has  as  colUiborntorg 
Pr.  .1.  W.  W.  Sl..phenH,  Mr.  K  Newstend.  Dr.  .1.  L.Todd, 
Pr.  H.  Wolferstnn  ThomnH,  Dr.  Anton  Breinl,  nnd  Sir 
Kubert  Boyce.  The  first  number  onlains  nn  nccounl  of 
inseets  nnd  other  Arthropola  collecteil  In  the  Congo  Free 
Slnle,  being  the  Sevenlh  Inleriin  Ueport  of  th(«  lOxpedltton 
of  the  LIverjMiol  School  of  Medicine  to  the  Congo,  1903-5, 
by  Mr.  NewHtejid,  the  late  !>r.  Kvcrelt  Piitton,  and  Dr. 
Toild  ;  a  paper  on  some  pnrftHltes  In  the  Museum  of  the 
School,  by  |ir.  A.  I.ooss,  I'rofessor  of  ParnHllology  In  th« 
(!ongo  Hehool  of  Medici  tie,  with  a  contribution  on  n  case 
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of  distomiasis  of  the  liver  and  rectum,  by  Dr.  Edward 
Cuffey,  Physician  to  the  Briti*  Hospital,  Tort  Said,  aud 
other  c'omraunicatinng.  The  new  periodical  is  well  and 
abundantly  illustrated,  and  altogether  presents  a  hand- 
some appearance.  It  contains  on  a  Beparate  page  an 
excellent  portrait  of  Laveran. 

In  the  January  number  of  Jamm,  Dr.  J.  A.  Nixon,  of 
Bristol,  gives  an  account  of  a  nen'  MS.  of  Guy  de  Chauliac, 
including  the  Practica  Astrolabii.  Among  the  manuscripts  of 
the  Bristol  City  Library  is  one  which  formed  part  of  the 
collection  of  Matthew.  Archbishop  of  York,  who  in  1615 
bequeathed  a  portion  of  his  books  and  manuscripts  to  the 
city.  This  manuscript  is  a  work  on  surgery  in  Latin  by 
Guy  de  Chauliac  (1300—1368),  and  the  Bristol  copy  was 
made  by  John  Tourtier  for  John,  Duke  of  Bedford,  between 
1420  and  1435.  The  book  is  complete  and  includes  a  pre- 
liminary treatise  on  astrology,  while  to  the  end  of  the 
surgery  is  appended  a  Latin-English  glossary.  The  first 
live  doable  pages  are  occupied  by  the  "  astrology,"  which 
deals  with  methods  of  determining  the  position  and 
influence  of  the  planets,  stars,  etc.  After  this  are  ten 
double  blank  pages,  as  though,  perhaps,  the  copyist  had 
intended  to  include  at  some  later  date  the  treatises  on 
"  Cataract  '  and  "  Hernia."  Then  comes  La  Grande 
Chirurgie  in  full.     It  begins  : 

In  del  nomine  incipit  inventarinm  seu  collectariura  in  parte 
ciriirgicali  medicinae  compilatum  et  completura  anno  Domini 
Millesiino  tricentesimo  sexagesimo  tercio  per  Guldonem  de 
Caulhiaco  Cirurgicum  ilagistrum  in  medicina  in  preclaro 
studio  Montispessulani.  Quodquid  inventarium  seu  collec- 
tarium  fecit  scribi  et  taliter  oidinari  venerabilis  vir  magister 
Johannes  Tourtier  Magister  in  Cirurgia  ad  requestam  altissirui 
excellentissimique  et  potentis  principis  Domini  Johannis 
dneis  de  bedford  Eegentis  regni  Francie  et  Protectoris  regni 
Angliae. 

After  this  follows  in  black  the  usual  prologue : 

Postquam  prirao  gratias  egero  dec  oranipotenti. 

At  the  beginning  of  each  of  the  seven  books  are  miniatures 
representing  various  surgical  or  anatomical  subjects;  the 
costumes  are  of  an  earlier  date  than  those  reproduced  in 
Nicaise's  edition  published  in  1890.  The  manuscript  is 
not  mentioned  by  Nicaize,  nor  was  its  existence  then 
recognized.  Dr.  Nixon  thinks  it  may  be  assumed  that  the 
MS.  dates  from  between  the  "  perpetual  peace ''  of  Troyes 
and  the  battle  of  Verneuil  (that  is,  1420  24).  A  name 
remarkably  like  that  of  "  Johannes  Tourtier  Magister 
in  Cirurgia,"  namely,  Jehan  Fourtier,  has  been  found 
among  the  surgeons  of  Paris  in  1424.  Serving  with 
the  Duke,  and  acting  as  Principal  Surgeons  to 
the  English  army  of  Henry  V  were  Thomas  Morstede 
and  Nicholas  Colnet ;  the  latter  being  a  Frenchman  was 
naturally  acquainted  with  Guy  de  Chanliao's  writings,  and 
Thomas  Morstede,  Surgeon  to  the  King,  was  a  man  who 
took  tlie  greatest  share  in  organizing  the  education  of 
surgeons  in  London.  Dr.  Nixon  thinks  it  was  probably  at 
the  instance  of  one  or  both  of  his  surgeons-in-chief  that 
the  Duke  ordered  a  copy  to  be  made,  perhaps  enjoining  its 
use  upon  the  surgeons  of  his  army.  In  a  subordinate 
capacity  served  also  Richard  Ferris,  afterwards  Sergeant- 
Surgeon  to  Queen  Elizabeth,  one  of  the  surgeons  depicted 
by  Holbein  in  his  picture  of  Henry  VIII  presenting  a 
^charter  to  the  Barber  Surgeons  of  London  ;  and  a  pupil  of 
Ferris,  Thomas  Gale,  wrote  in  1563  the  tirst  book  on 
surgery  in  the  English  tongue,  in  which  he  quotes  freely 
from  Guy  de  Chauliac. 
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ANOTHER  TWELVE  MONTHS  WITH  A  MOTOR  CAR. 
By  H.  P.  Barlow,  M.B., 

Parkstone,  Dorset. 
In  ihe  summer  of  1903  I  bought  a  second-hand  Argyll  car, 
but  must  draw  a  veil  over  the  six  months  I  laboured  with 
it.  Nevertheless,  I  learnt  to  drive  on  it,  and  acquired 
some  skill  in  diagnosing  the  causes  why  a  car  will  not  go. 
In  .\pril,  1904,  I  bought  a  new  10-12-h.p.  two-cylinder 
Argyll  car  for  £350,  and  from  that  day  to  this  the  car 
has  been  an  unfailing  source  of  profit  and  pleasure. 

My  man  who  cleans  the  car  has  had  no  jirevious  experi- 
ence of  motor  cars,  and  I  myself  am  not  in  the  least 
mechanically  inclined.  But  at  the  same  time  I  must  in 
fairness  state  that  at  the  Parkstone  Motor  and  Cycle  Co. 


we  have  a  skilled  engineer  at  our  very  doors  whose  charges 
are  reasonable.  On  January  Ist,  1906,  the  car  had  been  in 
almost, daily  use  for  twenty  months  practically  without 
giving  any  trouble,  and  to-day,  after  just  on  three  years' 
similar  use.  after  running  close  on  15,000  miles,  the  car  ia 
going,  and  looking,  too,  as  well  as  ever. 

The  following  are  the  total  expenses  for  the  year  ending 
December  31st,  1906,  excluding  man's  wages  and  rent  of 
motor  house: 

Repairs.  Reitewai.s,  and  OvBRHAniso. 
February.    Examining  and  adjusting  coil, 
taking  carburettor  to  pieces, 
aud  cleaning  ditto,  overhaul- 
ing ignition       0  12    6 

Repairing  starting  gear 0    2    6 

Taking  coil  to  pieces,  adjusting 
stray  connexions,  new  H.T. 

wire,  etc.,  0    6    3 

Examining  for  weak  firing, 
taking  out  pistons,  scraping 
and  cleaning  ditto  and  rings  0  8  8 
Taking  up  play  in  brake  parts 
and  cardan  shaft  and  adjust- 
ing        0    3     4 

March.  Adjusting  switch  0    2    0 

April.  Dismantling   rear    brake   and 

tilting  new  links,  etc.  ...       0  12    2 

May.  Reseating  valve 0    5    6 

Fitting  new  H.T.  wire  ...         ...       0    1  10 

June.  Grinding  in  valves,  examining 
gear  box,  and  minor  adjust- 
ments             0  12    8 

July.  New  brake  rod,  and  fitting     ...      0    3    9 

Rewiring   car   and    supplying 

L.T.  wire 0  10  10^ 

Overhauling  car,  cleaning  car- 
burettor and    exhaust    pipe, 

and  adjusting  coil       0    7     6 

August.  Fitting  new  rubber  water  con- 
nexions            0    3    0 

Fitting  new  double  coil,  etc.  ...  0  9  6 
September.  Dismantling  clutch  and  parts, 
dress  and  re-erect  ditto, 
examining  gears,  parts  taken 
down  and  overhauled,  dif- 
ferential half  taken  apart, 
examined,  cleaned,  and  re- 
fitted, enlarging  water  out- 
lets for  tubing,  new  bands 
for  brake,  stearing  gear  taken 
down  and  refitted  and  various 
adjustments,  making  and 
fitting  new  steering  rod      ...      3  13  10 


Tyre  expenses : 

March.          Outer  cover  retreaded 2    2  0 

June.             1  Dunlop  inner  tube      1  19  2 

July.              1  Dunlop  inner  tube      1  19  2 

August.        2  Collier  810  X  90  outer  covers  12  17  6 

December.   Tyre  repairs  for  the  j ear         ...  1  18  6 

Petrol  for  the  year— 260  gallons  15    8  6 

Grease  and  oil,  do.         2    7  9 


8  16    3i 


20  16    4 


Accumulators  charging  for  the 

year  

Sundries  during  the  year  : 

10  plugs      

Voltmeter 

Prested  double  coil        

Spanner,  3s:  grease  bags,  5s.  , 
pump  tubing.  Is.  3d.  ;  radia- 
tor cap,  53. ;  sponges,  leathers, 
waste,  etc.,  15?.  :  polish, 
83.  lOd.  :  carbide  and 
paraffin,  20s 


17  16    3 

1  14    6 


1  6  10 
0  8  9 
3  12    6 


2  IS    1 


8    6    2 


Motor  licence,  annual 2     2  0 

Dorset  Automobile  Club  sub., 

annual      0  10  6 

Driving  licence,  annual 0    5  0 

Licence  for  manservant 0  15  0 

Motor  insurance      


3  12    6 
11  10    0 


72  12  Ci 
Remarks.— n  will  be  observed,  on  referring  to  the 
number  of  sparking  plugs  bought  and  to  the  number  of 
times  the  ignition  system  was  overhauled  or  parts 
renewed,  that  ignition  troubUs  were  a  constant  feature 
up  till  August.  I  then  bought  a  Prested  double  coil  and 
two  Darop  sparking  plugs,  and  from  that  date  to  this— 
February  23rd  —  no  misfiring  in  either  cylinder  has 
occurred.      The  reliability  of  the  car   is  such   that  any 
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day,  without  previous  r.verh^uling,  it  is  just  as  ready  for 
a  100-mile  run  as  for,  say,  the  3-mile  rua  into  Bouine- 
month.     I  must  adi  that  1  a'n-sya  drive  myself. 


Nineteen  Months  with  a  Motor  Cab. 
Db.  a.  Howard  Piuie  (London,  W.)  writes  :  I  began  as  an 
absolute  novice  with  a  Speedwell  9-h.p.  car  a  year  and 
seven    months  ago,  and  my   expenses   for   repairs   have 
"been  as  follows : 


(1)  Repairing  pump ... 

(2)  Neiv  grease  cap  ... 

(3)  Varuishing 

(4)  Konr  sparking  plugs  at  6.id. 

(5)  Kubbcr  tubing  for  circulation 


0  17    6 


This,  of  course,  does  not  include  tyres  and  ignition 
expenses.  I  drive  myself,  and  have  a  lad  to  clean  the 
car.  I  have  the  car  out  almost  every  day,  and  have  been 
to  Land's  End  and  bank  with  it,  and  had  it  with  me 
on  two  other  holiday  tours.  For  reliability  and  freedom 
from  repairs  I  think  it  will  be  difficult  to  beat  the  record 
of  this  Speedwell  car.  It  climbed  into  and  out  of 
Lynmonth  last  year,  and  any  one  who  knows  these  hills 
knows  how  often  a  horse  is  required  to  help  a  car  there. 
It  has  never  failed  to  climb  a  hill  or  any  road  so  far. 


3IEDICAL  EDUCATION  AND  THE  EXAMINATION 

FETISH. 

Dr.  LAnRiSTON  E.  Shaw,  Physician  to  Guy's  Hospital, 
and  a  member  of  the  Senate  of  the  T'niversity  of  London, 
devoted  his  annual  address  before  the  Hunterian  Society 
to  a  discussion  of  the  true  aim  of  medical  education  and 
the  evil  of  the  examination  fetish.  After  a  brief  reference 
to  the  standard  of  preliminary  education  demanded  before 
admission  to  tfchnical  instruction,  in  the  course  of  which 
he  expressed  the  opinion  that  it  would  be  undesirable  to 
add  to  the  existing  difficulties  of  the  schoolmaster  by 
requiring  an  intending  medical  student  to  specialize  dur- 
ing his  school  days,  he  proceeded  to  dwell  on  the  blighting 
influence  of  the  examination  system  upon  the  whole 
work  of  teachers  and  pupils  from  the  beginning  to  tlie  end 
of  the  modern  curriculum.     On  this  point  Dr.  Shaw  said  : 

The  harmful  influence  of  examinations  upon  learning  linH 
long  been  clearly  reeoKuized  by  eiiucationaf  experts,  nnd  Is 
■dally  gnininB  mori' Keiieral  accoptaiue.  In  many  departments 
of  education  tlie  fact  that  exammatiuna  still  liold  a  prominent 
place  Ih  not  duo  to  any  lack  of  hatred  of  their  results,  but  to 
the  difliculty  of  finding  un  aUcrnative.  Among»t  the  ollicinl 
teacherM  of  m"dlciric,  however,  it  dnis  not  appear  that  these 
evllH  are  ho  widely  recogni/.ed  at)  by  other  bodies  of  teachers. 
ThiH  Ih  the  more  to  be  regretted  because  it  is  possible  in 
medicine  to  net  up  without  great  difliculty  alternative 
mothodn  of  seouriDg  what  are  supposed  to  bo  the  objects  of 
cxamlnationH. 

The  external  examination— that  is  to  siiy,  an  examina- 
tion conduct<'d  by  an  examiner  to  whom  tb<'  c.uididate  is 
entirely  unl<nowii  was  the  ideal  of  llioee  who  worshipped 
the  examination  fetisli.  Surh  an  examination  testi'd  only 
one  jjowir  of  tbi-  mind— tlie  ability  to  keep  a  stori'  of 
facts  on  the  HDrfiice  and  to  pour  tbeni  out  speedily  in  the 
pregenci-  of  a  ntranger.  TIk-  powi-r  of  passing  examina- 
tions, cNHenlially  created  and  jirornoled  by  the  crammer, 
y/t U  n  mixlare  of  niimory  and  dirck.  On  Ibis  point 
Dr.  KliBW  saiil : 

Thiii  kiik'-k  In  truly  nn  atlrlhiito  of  mind  Just  as  bulk  is  an 
nttrlliutii  fif  munelfl.  It  In  Jimt  ni  llloclcal,  however,  to  con- 
tinually worry  ■  man  who  In  trying  to  develop  higher  fnoultleH 
of  hin  mind  with  InveHtitrnllon*  nn  to  IiIh  memory  an  It  would 
Im>  to  [M?rlodleally  tei.t  the  llftlnn  power  of  a  man  who  Is  learn- 
Inc  to  piny  ilio  Dilillii.  'I'hn  eouiparlHon  between  tlieno  two 
•''"  ••"  livi'ry  real,  for  the   nort  of  work   that  would 

<"' ■  viollnlnl'n  mu«eiilar  t'ircn  would   aitually  lenneii 

th..  t,-,i,i,.  I  ...Mirn  of  ro  ordlnalloii  ennentlnl  to  hIn  art.  In  like 
mannur  doen  Ihn  erammlnKof  a  ntuilenfii  uieinory  exerclne  a 
dcl«rloratlnK  1  ffnct  upon  hIn  higher  lutelleetual  riicullli'n. 

The  corniM'titlve  exnmlnnlinn  ai-jiilreil  popularity  not 
an  the  final  net  in  n  cnnrne  of  edneiillnn,  but  nn  a  pre- 
liminary nVp  before  conferring  on  till'  cnndidiitc  a  ponlHon 
of  bon'inr  or  remuneralino,  and  wan  donigned  to  prevent 
and  repute  ncp'itinm.  Tlic  external  i-xnniinntioii  nn  nn 
ifMtrnnreit  r  f  edncntion  wni  Irilro^lnced,  nn  n  l<nt  of  the 
work  of  aljiie-aMed  nehool*",  coniitllnting  the  nyhiom  long 


known  as  "  payment  by  results."  This  system  had  been 
abolished  in  elementary  schools,  but  a  system  almost 
identical  but  for  the  absence  of  any  direct  money  payment 
from  the  State  existed  in  regard  to  medical  education 
especially  in  London.  The  following  are  extracts  from 
Dr.  Shaw's  further  remarks  : — 

The  teaching  in  our  hospitals  is  being  constantly  interrupted 
by  tests  conducted  by  external  examiners.  For  many  of  our 
students,  who  ere  of  average  ability,  and,  while  aspiring  to  the 
higher  college  diplomas,  as  well  as  university  degrees,"do  not 
fail  to  pass  any  examination,  such  interruptions  may  occur  as 
many  as  a  dozen  times  in  the  course  of  six  years.  And  these 
interruptions  are  permitted  to  a  series  of  courses  of  study 
which  without  them  present  almost  au  ideal  opportunity 
for  improving  the  powers  of  the  pupils'  minds.  In 
almost  every  department  of  medical  study — and,  with 
proper  organization,  it  should  be  so  in  every  department — 
the  chief  teacher,  and  each  of  his  subordinates,  is  en- 
ga.ired  in  increasing  the  sum  of  knowledge  of  his  special 
subject,  and  in  making,  or  assisting  others  to  make,  wise 
application  of  ascertained  facts  to  actual  problems  before 
him.  To  associate  the  student  as  closely  as  possible  in  this 
double  work  of  investigation  and  practice  is  to  promote  his 
education  in  the  truest  sense.  The  closest  living  contact 
between  teacher  and  taught  in  mutual  work  is  the  surest  way 
of  developing  the  pupil's  mental  powers.  But  no  sooner  in 
the  medical  school  do  we  introduce  the  student  to  his  teacher 
than  there  is  brought  between  them  with  chilliuf;  eft'ectthe 
spectre  of  the  examiner.  The  absolutely  fair  person  who, 
with  no  knowledge  of  the  candidate's  work  beyond  a  bare 
recital  of  (Satisfactory  attendance  at  so  many  lectures  and  so 
many  hours'  laboratory  work,  will  proceed  at  the  end  of  three, 
six,  or  twelve  months,  as  tlie  case  may  be,  to  test  just  those 
unimportant  things  that  can  be  tested  by  examination. 

Never  can  teacher  or  pupil  forget  the  examiner's  existence. 
Each  is  handicapped  at  every  step  by  the  question,  Will  this 
work  pay  ?  At  the  end  of  this  hour'.s  study  shall  I  be  a  better 
answering  machine  ?  I  have  taught  in  a  medical  school  for 
over  twenty  years,  and  I  know,  alas,  only  too  well,  the  sort  of 
teaching  that  will  "pay"  in  this  sense.  In  a  desperate  desire 
to  get  my  pupils  through  their  examinations  s»  that  they  could 
begin  to  work  for  work's  sake— the  only  sort  of  work  that's 
worth  doing,  I  have  deliberately  crammed  them.  Often  my 
conscience  lias  revolted  against  it,  and  I  have  taken  advantage 
of  their  faith  in  my  powers  to  get  them  through  their  examina- 
tions by  engaging  them  in  work  that  would  improve  the  powers 
of  their  minds.  After  a  time  my  subterfuge  would  bo  found 
out.  As  I  adopted  one  or  other  of  these  methods,  the  method 
of  cramming  or  of  attempted  mental  development,  I  could  fill 
or  almost  empty  my  out-patient  room  with  certainty.  For 
with  the  best  intentious,  none  but  the  highest  class  of  student 
can  allord  to  seek  true  learning  until  he  is  through  his 
examinations. 

Too  often  when  this  time  comes  the  student  is  obliged  to 
separate  himself  from  his  hospital,  and  if  ho  still  has  a  desire 
for  learning,  he  is  handicapped  by  the  isolation  of  private 
practice.  Hut  in  many  cases,  whether  thus  handicapped  or 
more  fortunately  placed,  the  student  finds  that  his  crammed 
brain  is  no  longer  capable  of  rational  development.  His  desire 
for  knowledge,  his  powers  of  observation,  his  capacity  for 
reflection,  his  judgement  and  his  reasoning  faculties,  have  all 
lieen  crushed,  some  perhaps  out  of  existence,  by  the  fifteen  or 
twenty  years  of  systematic  education  that  he  has  sutVored 
under  the  domination  of  thecxamination  fetish. 

Is  there  any  profession  in  which  the  highest  mental 
faculties  are  more  noceesary  for  even  its  humblest  members 
than  in  that  of  medicine:^  What  is  the  uso  of  developing 
only  the  power  of  a  man's  mind  to  contain  facts  who  is 
destined  to  pra(.ti--e  In  our  profession  ?  In  such  a  progressive 
Hi^leiiee  the  fact  of  today  is  the  nnti(|uat>'d  superstition  of 
to-morrow.  What  we  must  aim  at  turning  out  of  our  schools 
in   not   the  man   primed   with   a  complete   knowledge  of   all 

fiosHililo  beliefs  held  by  his  various  examiners  at  the  date  of 
dn  (|uaUfiuation.  but  a  miiii  capable  of  orltiui/.iii|;  theNO  liollufH 
with  Koiiiid  jiid^'i'iiieiit  even  if  liu  has  never  heard  of  them 
before.  We  iiumt  turn  out  men  Hulllolently  Interested  In 
their  Bclence  fo  watch  with  an  even  mind  the  shattering  of 
these  Itellefn  by  Its  progress,  and  able  to  estimate  thi<  vnliin 
of  others  Introdireed  to  take  their  plaeen.  I'!very  incdieid  man 
nliould  be  capiihle  of  Hiieh  iK'Curate  observation  anil  true 
deiliiolinu  that  he  may,  however  humble  his  praetlee,  be  able 
to  make  distinct  uoiitrihutiunH  lu  the  advanoement  of 
lenriiliiK. 

Nothing  ban  been  more  deprenning  In    recent  years  than  tho 

firogroHH  of  the  Idea  that  a  npoclal  race  of  resnareherH  mnnt  bo 
ireil  tn  nilvaiiee  iiiedleal  kuowU  ilgo.  Men  who  are  to  bo  freed 
from  the  routine  of  educittloii  or  praotlee,  safely  Hhut  away  In 
their  lahoiutorltm  from  Htiuli'iits  and  patients,  iiiid  prepared 
for  their  iiio'tn  erntloii  hy  a  period  of  special  Html.\ .  preferably 
In 'lerinaiiy.  To  encouiage  men's  power  of  research  or,  an  1 
nliould  prefer  to  call  It,  the  power  of  learning  from  everyday 
faetn,  miint  bn  our  eiuintaiil  niin.  Thin  power  exlntn  in  every 
naiio  human  bniiiK  at  bli  th,  and  It  In  tho  i^hlef  condemnation  of 
iiioMt  iiifxlerii  etlui'iilloii  that  it  ti'iidn  to  sl^au^te  Instead  of  to 
oulllvale  it.  If  wu  could  ntup  thw  ntrnngling  proeesH  ho  far  an 
raodlckl  I'duoatloD  liooncsrnud,  and  turn  out  all  ourntudonti) 
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able  to  learn  from  what  they  see,  the  result  on  the  prepress  of 
•medical  knowledge  would,  indeed,  be  satisfactory.  For  the 
diagnosis  of  any  case,  no  amount  of  mere  fact  knowledge  will 
avail  the  man  who  has  not  trained  his  eyes,  ears,  and  fingers  as 
well  as  his  brains  in  a  way  not  demanded  in  the  pursuit  of 
examinational  success. 

One  of  the  worst  features  of  examinations  is  the  tendency 
they  have  to  be  so  conducted  as  to  require  the  knowledge  of  an 
increasing  number  of  facts  from  succeeding  batches  of  vic- 
tims. This  raising  of  the  standard,  as  it  is  called,  is  the  only 
defence  of  the  examiner  against  the  crammer.  Jjeave  the 
number  of  facts  required  stationary  and  the  percentage  of  suc- 
■cessful  candidates  would  steadily  increase.  By  a  careful  study 
■of  examination  papers  and  of  the  ways  of  particular  examiners, 
a  teacher  gradually  learns  to  pack  his  pupils'  brains  ^yith  facta 
with  so  much  regard  to  the  case  of  unpacking  that 
the  success  of  the  dullest  can  be  almost  assured.  To 
avoid  this  the  conductors  of  every  well-constituted  examina- 
tion are  const.intly  adding  to  the  number  and  variety  of  the 
facts  that  maybe  dealt  with  in  the  questions.  Thus  is  the 
■time  that  has  to  be  given  to  preparing  for  the  examination 
increased. 

It  is  impossible,  in  a  subject  like  medicine,  to  lengthen  the 
curriculum,  which  therefore  becomes  more  and  more  crowded 
with  courses  of  didactic  teaching. 

While  examinations  are  thus  seen  to  be  a  distinct  impedi- 
ment to  attaining  the  true  aims  of  medical  education,  the  evil 
effect  is  greater  in  some  systems  of  examination  than  in 
others.  The  evil  is  greater  the  more  "  external"  the  examina- 
tion ;  it  is  less  the  more  "  internal."  The  external  examination 
is  carried  on  by  one  who  knows  the  candidate  only  as  a 
number,  and  who  has  no  knowledge  of  the  course  of  the  educa- 
tion he  nas  pursued.  The  internal  examination  is  conducted 
ty  the  principal  teacher  responsible  for  the  course  of  education 
the  result  of  which  the  examination  is  designed  to  test.  In 
internal  examinations,  which  are  part  of  a  course  of  instruction 
at  the  end  of  which  diplomas  or  degrees  are  granted,  an 
assessor  or  external  examiner  is  usually  associated  with  the 
teacher. 

Wherever  the  teacher  is  the  principal  examiner,  the  relation- 
ship between  him  and  bis  pupils  becomes  at  once  more  inti- 
mate. Each  can  aftord  to  look  into  the  other's  mind_.  The 
teacher  employing  the  experimental  instead  of  the  didactic 
method  of  instruction,  can  lead  his  pnpil  into  the  paths  of 
learning  he  is  hirasell  exploring  regardless  of  whether  they 
•will  lead  to  conclusions  acceptable  to  the  average  f  xaminer. 
Provided  the  powers  of  the  assessor  are  not  too  great,  the 
teacher  can  devote  himself  to  the  business  of  improving  his 
pupil's  mind  without  anxiety  as  to  the  number  of  facts  and 
theories  that  are  being  stored  up.  Nevertheless  there  is 
always  a  risk  that  both  teacher  and  pupil  may  allow  their  work 
to  be  subordinated  to  the  interests  of  the  fact-eliciting  final 
examination,  and  may  even  under  this  system  forget  the  truth 
•of  one  of  Mr.  Birrell's  recent  obiter  dicta,  "We  tell  whethera 
man  has  been  well  educated,  not  by  what  he  knows,  but  by 
what  he  can  understand." 

Unfortunately  in  medical  education  the  external  examina- 
tion is  a  much  commoner  test  than  the  internal.  To  a  large 
■extent  the  curse  of  the  external  examination  is  the  price  we 
pay  for  the  public  neglect  of  medical  education.  Competition 
■oetween  unendowed  schools  prevents  those  in  authority  from 
trusting  the  teachers  The  proper  endowment  of  medical 
education  by  private  munificence,  as  in  America,  or  by  the 
State,  as  in  most  civ)li-/.ed  covmtries  on  the  Continent  of 
Europe,  would  at  once  remove  the  chief  obstacle  to  the  institu- 
tion of  internal  examinations.  But  even  without  adequate 
endowment  it  is  possible  to  some  extent  to  lessen  the  distrust 
of  the  teachers.  By  voluntary  co-operation  between  the 
schools  the  spirit  of  rivalry  may  be  eliminated,  and  the  statT 
may  be  brought  to  believe  that  mutual  help  may  be  as  produc- 
tive of  good  to  education  as  the  competitive  methods  of 
modern  commercialism.  By  a  fusion  of  the  pecuniary  in- 
terests of  the  schools  it  becomes  possible  to  allow  a  free  band 
to  the  competent  teacher  in  securing  the  development  of  his 
•pupils'  minds. 

Fortunately,  there  are  indications  that  the  public  is  begin- 
ning to  appreciate  the  responsibility  with  regard  to  medical 
education,  and  to  recognize  that  endowment  is  as  essential  to 
the  etKciency  of  medical  schools  as  it  is  to  all  other  institu- 
tions for  higher  education.  Reform  by  this  means  will  come 
slowly,  and  it  is  fortunate  that  meanwhile  other  measures  can 
te  adapted  to  lessen  the  incubus  of  examinations,  whether 
external  or  internal.  It.  is  because  the  study  of  all  subjects  in 
the  medical  curriculum  is  so  essentially  practical  that  this 
relief  is  at  once  possible.  It  has  long  been  agreed  that  in  all 
■subjects  in  which  it  can  be  carried  out  the  best  education  con- 
sists in  the  actual  performance  by  the  student  oi  a  properly 
thought-out  course  of  observations,  manipulations,  and  experi- 
ments. Including,  when  feasible,  real  original  work.  I  doubt  if 
there  is  any  subject  in  the  medical  curric\ilum  which  could  not 
be  treated  in  this  manner,  and  I  am  sure  that  every  subject  would 
■be  the  better  from  the  educational  point  of  view  for  befng  so 
treated.  I  need  not  go  into  details,  two  subjects  at  either  end 
of  the  curriculum  will  illustrate  the  point — biology  and 
■clinical  medicine — in  both  of  which  I  have  bad  practical 
experience  as  a  teacher.  What  would  I  not  have  gi>'en  as  a 
demonstrator  of  biology  if  I  could  have  insisted  on  such  a 
careful  preparation    of   dissected   specimens,   diagrams,  and 


drawings  as  would  be  entailed  by  the  introduction  of  a  system 
of  daily  marking  for  observations  made  and  practical  work 
done,  accompanied  by  periodic  inspection  ?  How  much  more 
thorough  and  instructive  would  have  been  our  work  than  that 
which  we  did  in  definite  preparation  for  a  single  external 
examination  at  the  end  of  the  course?  It  is  true  there  was 
what  was  called  a  practical  examination,  but  the  possible  prac- 
tical tests  were  exceedingly  few  and  well  known  beforehand, 
so  that  success  really  depended  on  the  student's  memory  of 
things  described  by  the  demonstrator,  and  the  men  who  passed 
were  generally  those  who  had  not  spent  too  much  time  on 
dissection. 

What  would  I  not  give  now  as  a  teacher  of  clinical  medicine 
if  it  could  be  arranged  that  the  work  that  the  men  do  at  the 
bedside,  in  the posi-mortrm  room,  and  in  the  laboratories  could 
be  given  in  their  eyes  its  proper  relative  value  as  compared 
with  the  facts  thev  are  told  at  lectures  and  read  in  textbooks? 
There  should  be  lio  difficulty  in  providing  for  all  the  tangible 
results  of  each  student's  practical  work,  his  clinical  records, 
his  charts,  his  bacteriological,  chemical,  and  haematological 
reports,  together  with  duly  attested  microscopical  slides, 
heart  and  pulse  tracings,  photographs  and  drawings  to  be  kept 
available  for  surprise  visits  of  the  inspector,  who  should  satisfy 
himself  that  the  work  is  being  properly  done  as  well  as  fairly 
marked.  How  much  more  valuable  would  all  these  records  be 
than  those  prepared  under  existing  conditions,  when  every  ward 
clerk  knows  that  it  pays  better  to  learn  what  the  appearances 
of  optic  neuritis  are  said  to  be  than  to  "waste"  time  as  he 
would  call  it  in  seeing  and  making  a  diagram  of  a  particular 
example.  A  physician  or  surgeon  surrounded  by  his  small 
army  of  students  working  on  these  lines,  instead  of  by  his 
present  flock  hungering  for  examination  tips,  might  hope  to 
prove  false  the  statement  that  advances  in  our  science  can 
only  be  secured  by  a  special  class  of  researchers.  Our  wards 
might  once  more  become  centres  of  learningin  place  of  centres 
of  teaching.  Already  inspection  has  entirely  replaced  ex- 
amination in  some  branches  of  scientific  studies  carried  on 
under  the  control  of  the  Board  of  Education.  In  other 
branches  of  study,  particularly  in  Engineering,  he  records  of 
work  none  during  the  instruction  courses  are  allowed  to  count 
materially  t'lwards  the  marks  for  the  qualifying  examination. 
Even  in  medicine  a  pious  opinion  has  been  oificially  expressed 
in  favour  of  the  principle  of  registration  and  inspection.  The 
Faculty  of  Medicine  of  the  University  of  London  has  recently 
reported  as  follows  to  the  Senate  : 

"The Faculty  is  of  opinion  that  a  great  educational  advantage 
would  be  secured  if  the  University  were  to  extend  its  inspection 
to  all  practical  work  done  by  its  undergraduates  in  each  school, 
with  the  object  of  allowing  the  report  of  its  inspectors  to  carry 
some  weight  in  the  examinations  for  which  the  students  are 
preparing.  Though  conscious  of  many  difficulties,  the  laculty 
believes 'that  such  a  scheme  is  possible,  and  would  urge  the 
Senate  and  governing  bodies  of  the  schols  to  prepare  for  it. 

Many  difficulties  are  recognized  in  securing  this  limited  use 
of  inspection  in  conjunction  with  examination  ;  but  they  will 
assuredly  be  overcome,  and  once  the  system  obtains  a  footing 
it  can  hardly  be  doubted  that  it  will  ultimately  be  generally 
acclaimed  as  a  highly  satisfactory  means  of  removing  the  evil 
of  the  examination  fetish,  and  of  allowing  us  to  attain  the  true 
aim  of  medical  education. 
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During  the  past  week  references  to  spotted  fever  in  the 
public  press  throughout  Great  Britain  and  Ireland  have 
been  frequent,  and  reports  of  the  occurrence  of  suspected 
cases  veiy  numerous.  When,  however,  these  are  sifted 
and  analysed,  it  is  found  that  the  same  cases  tigure  over 
and  over  again,  and  that  other  alleged  cases  prove  to  be 
instances  of  ordinary  meningeal  disease.  Practically  the 
position  remains  much  as  it  was,  or  in  other  words,  the 
principal  seats  of  the  disease  ai-e  still  Belfast  in  Ireland 
and  Glasgow  in  Scotland. 

Medical  Officers  in  Council. 

The  medical  .oflScers  of  health  of  the  Administrative 
County  of  Surre'y  met  by  invitation  of  the  county  medical 
officer  at  the  Westminster  Palace  Hotel  on  March  1st  to 
consider  what  precautionary  measures  might  be  desirable 
in  the  event  of  extension  of  the  disease  south  of  the 
metropolis.     Dr.  Seaton  was  in  the  chair. 

Dr  Franklin  Parsons  of  the  Local  Covernment  Board  gave 
an  excellent  review  of  existing  knowledge  of  the  subject,  ana 
of  Dr  M  H.  Gordon's  report  to  the  Local  Government  Boar<i. 
He  especially  dwelt  on  the  dilSculty  of  identification  ol  tne 
meningococcus,  and  outlined  the  etiology  of  thedisease,  explain- 
ing how,  so  far  as  our  knowledge  went,  its  infectivity  and  the 
limitations  thereof  might  be  accounted  for.  He  concluded 
bv  referring  to  the  low  resistance  of  the  coccus-as  proved 
bv  laboratory  experiments— to  the  destructive  cireots  of  liglit 
ami  ak  thus  drawing  attention  to  the  striking  analogy 
aflbrded  by  experience  between  typhus  and  cerebro-spinal 
?ever  in  respect  of  their  causation  .l^-"- S^"^'""  '"i°cS.  from 
meeting  that  a  week  before  he  had  the  honour  of  a  call  from 
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Dr.  Horace  Jeaffresom,  who,  as  the  resident  medical  officer 
of  the  London  Fever  Hospital,  "at  the  beginning  of  the 
Sixties  and  after,"  had  probably  seen  more  of  the  two 
above-mentioned  diseases  than  auy  other  living  authority 
in  this  country.  In  those  days.  Or.  .leallreson  said, 
typhus  was  commonly  called  "spotted  fever,"  and  the  term 
was  not  applied  to  "epidemii'  cerebrospinal  meningitis." 
In  the  early  Sixties  epidemics  of  the  two  diseases  were  crm- 
cnrrent,  but  their  clinical  manifestations  were  markedly  dis- 
tinct. Dr.  Tatham  (formerly  Medical  Officer  of  Htalth  for 
Manchester^  President  of  tfie  Epidemiological  Society,  fol- 
lowed with  an  account  of  the  position  assigned  to  "cerebro- 
spinal fever."  or  its  synonym  "epidemic  cerebro-spiual 
meningitis"  in  the  Nomenclature  of  the  Koyal  College  of 
i'hysiciaus,  1903.  Dr.  Owen  Coleman  (Sarbiton)  raised  tho 
question  of  the  acceptanee  by  public  authorities  of  the  uncou- 
tirmed  diagnosis  of  any  practitioner  who  might  declare  or  cer 
tify  a  case  as  one  of  "epidemic cerebro-spinal  meningitis."  The 
feeling  of  the  meeting  was  that  the  medical  officer  of  health  of 
the  district  concerned  and  other  medical  authorities  should  be 
consulted.ifneiessary,  with  reference  to  certilication  or  registra- 
tion. As  todiagnosisDr.  l'ierce((iuildford)  Dr.  Porter (Reigate), 
and  others  who  have  had  considerable  laboratory  experience, 
were  decidedly  of  opinion  that  in  the  examination  of  nasal 
and  pharyngeal  discharges  special  path0I0gic.1l  assistance 
should  be  provided  for  purposfs  of  diagnosis.  Dr.  Kicbards 
(Croydon),  Dr.  Crookshank  (Barnes),  and  Dr.  Fegan  fall  of 
tbem  in  charge  of  hospitals)  spoke  of  lumbar  puncture  not 
only  as  an  aid  to  diagnosis  but  as  of  therapeutic  value.  Dr. 
Tatham,  however,  uttered  a  timely  word  of  caution  against 
indiscriminate  performance  of  the  operation,  especially  where 
the  conditions  were  insanitary  and  otherwise  unfavourable.  With 
regard  to  the  policy  of  official  notilication  of  the  disease  some 
of  those  present  were  in  favour  of  iXs  being  made  statutory  ;  01  e 
district,  thatof  Richraond-on-Thames,had  indeed  taken  steps  for 
the  purpose  under  the  advice  of  Dr.  Crockrr,  Medical  Officer  of 
Health,  who  had  cases  of  the  disease  under  his  uutiee  two  or 
three  years  ago.  But  most  of  tbo  medical  officers  of  health  in 
the  county  preferred  at  present  to  rely  on  voluntary  notifica- 
tion. In  this  connexion  the  Chairman  mentioned  that  Sir 
Shirley  Murphy  was  engaged  in  a  special  investigation  of 
the  extent  of  the  disease  in  the  County  of  London,  and 
that  they  would  be  sure  to  have  timely  notice  of  any 
extension  that  misht  occur.  It  was  fully  agreed  that 
the  occasion  woulil  not  at  pre.sent  justify  any  general 
alarm.  With  regard  to  hospital  removal  of  duly  certilied 
cases  there  was  some  divergence  of  opinion.  There  are 
fifteen  isolation  hospitals  in  the  county,  but,  as  Dr.  Brind 
pointed  out,  not  all  of  them  have  adequate  separate  ward 
accoramfxiation.  Dr.  Franklin  Parsons  observed  that  patients 
did  not  as  a  rule  bear  removal  well.  Dr.  Fegen  narrated 
some  experiences  of  his  at  Vienna,  and  contended  that  with 
improved  ambulance  provision  removal  might  be  possible  and 
oven  desirable  in  tho  interests  both  of  the  patients  and  the 
publio.  All  preHcnt.  however,  agreed  that  whatovor  advantages 
hovpitals  might  allbrd  It  was  the  sanitation  of  the  homo  and 
attention  to  tho  siirroundiugsof  the  patient  that  was  of  most 
essential  importaiice. 

J^.Nrir.AND. 

A  tliird  case  scema  to  have  oaeurred  in  Leicester, 
making,  if  the  diaijnospH  In"  mrrect,  tliree  in  all,  and 
r<-|>ortH  are  to  liaiul  of  cases  likewise  in  the  villtipe  of 
H?ildiii(;H  in  Oerbyaliire,  and  at  Gravegend.  Throughout 
the  country  Hanit.iry  autlioritieg  in  incrcflHinj;  numbern 
are  olitaiiiing  )>ermiH8ioii  of  the  Local  Cioverniuent  lioard 
t<>  place  the  (liHcaae  on  the  list  of  notifiuble  diseases  lor 
Jonj{(  r  or  Hburler  jxTiods. 

Scotland. 
In  Scotland,  filndgow,  iih  nlrendy  Htnted,  ulill  rcnmins 
tlie  only  pl.ice  in  wlilcli  nnythinK  in  the  nature  of  nn 
cxtenHive  epidemic  prcvnilH,  (lud  even  here  there  appear 
to  be  qunrterH  quiU-  free  from  it.  Tlie  total  nnrnher  of 
ciiHi'H  on  .March  Jrd  in  hoHpilal  or  undi-r  ol)"crvntion  in 
)ila)iK"W  WIS  Hi;  during  the  week  ending  March  '<iiid  37 
deathft  were  uwrihed  to  the  dineiiHn.  Jii  other  of  the 
principal  eiKht  .'^coltish  towiiH  &  ilcathH  were  similarly 
reiciHlered  in  the  sniue  period,  i  in  J-;dinbarKli,  1  in 
I'ainh'y.  and  1  in  Leith.  CaneH  have  also  been  reported  in 
Home  of  the  rural  dlMlriclH.  The  poHilion  in  (iliiH|{ow  at 
the  present  ininnent  is  pi'rlia|iH  hcHt  ((>>U|{ed  by  I'ximihm- 
tion  of  all  the  infections  diHcitHc  returns.  TIium  tlicrc  were 
on  .March  1st,  either  in  llie  city  hfinpitalB  or  under  obner- 
vntion  at  home,  98  cuhch  of  eercliro-H|iiiml  fi-ver,  as  H|{»>n«t 
242  of  warlet  lever,  101  rliplit.heria,  Mi  menslcM,  447 
wh<>opln({-cou((h,  'J6  typhoid  fever,  and  60  orysipidiui. 

IllKr.ANIl. 

In  Ireland  n  eonslderiihle  number  of  fresh  rnsea  have 
fwi-n  Idenliljed  in  Hell.iHl,  the  tiurnber  under  trealnienl  Bt 
the  Purdyshilrii  IIoHpitnl  on  March  3r<I  heinu  3?,  while  23 
daaths  dtirilii:  the  week  were  reli2riie<l  hy  the  Itt'Hislrar- 
('•QsrnI  lor  trehmii  nn  having   been   due   to  cerehro  spinal 


meningitis.  The  Dublin  hospitals  during  the  same  week 
admitted  2  cnses.  Reports  were  also  received  of  a  few 
scattered  cases  in  other  towns. 

Wales. 
Xo  cases  appear  to  hare  been  observed  at  present  in 
Wales,  but  the  sanitary  authority  of  Cardift'  has,  on  the 
recommendation     of     its     medical    officer,    Dr.    Edward 
WaUord,  placed  the  disease  on  its  notitication  list. 


MEDICAL_  NEWS. 

At  tlie  meeting  of  the  Medical  Society  of  University 
College,  London,  on  Wednesday  next.  Sir  Felix  Semoii 
will  read  a  paper  on  the  relation  of  laryngology  and  rhino- 
logy  to  general  practice.  The  chair  will  be  taken  at  8.30 
by  Professor  Rose  Bradford,  F.RS. 

On  Thursday  next,  March  14th,  at  3  p.m.,  Dr.  C.  W. 
Saleeby  will  give  the  first  of  two  lectures  at  the  Royal 
Institution  on  Biology  and  Progress.  The  Friday  evening 
discourse  on  March  15th  will  be  delivered  by  I'rofessor 
Lunge  on  Problems  of  Applied  Chemistry,  and  on 
March  22nd  by  Professor  J.  .1.  Thomson  on  Rays  of  Positive 
Electricity. 

As  already  announced,  tlic  one  hundred  and  thirty-fourth 
annual  dinner  of  the  Medi<al  Society  of  London  will  he 
held  at  the  Whitehall  Rooms,  Hotel  -MtMropole,  on  Wed- 
nesday next.  Among  the  guests  will  be  the  Bishop  of 
Kipon,  the  Hon.  Sydney  JJuxton,  M.  P.,  Dr.  Chipault  of 
I'aris,  Sir  Thomas  Smith.  Sir  Thomas  Barlow,  and  Mr. 
-Vlderman  Shcriti"  Crosby,  K.  K.C.S, 

.\monii  the  successtal  candidates  at  the  London  County 
Council  election  on  March  2nd  are  the  following  members  of 
the  medical  profession:  Dr.  A.  Salter(Bermondsey),Dr.E.  15. 
Forman  (Kensington,  South),  Dr.  Beaton  (St.  Pancras, 
North),  ]»r.  .1.  Davies  (lloxton),  and  Dr.  P.  Vosper  (St. 
Pancras,  West).  The  three  lirst-named  gentlemen  served 
on  the  last  Council. 

TiiK  British  Balneological  and  Climatological  Society 
meets  on  Saturday  next,  ?*laich  I6II1,  at  Hastings.  Among 
other  arrangements  for  the  first  day  are  a  formal  discus- 
sion, a  dinner,  and  an  evenirg  entertainment  provided  by 
local  Fellows.  (.In  the  following  day  there  will  be  golf  and 
an  expedition  to  Battle  Abbey. 

.■\r  a  meeting  of  the  .Aledico-Legal  Society,  at  23, 
.Albemarle  Street,  \V.,  on  Tuesday  next,  at  8.15  p.m., 
Mr.  .1.  Theodore  Dodcl  will  open  a  discussion  on  the 
working  of  the  Midwives  .\ct ;  several  members  of  the 
Central  Midwives  Board  intencl  to  be  present. 

.\  HALT,  in  aid  of  the  funds  of  the  Royal  Army  Medi^^al 
Corps  (Voluutcera,  London  Companies)  will  be  held  at  the 
Koval  Palace  Hotel,  Kcnsingiiui,  on  Wednesday  next, 
under  the  patronage  of  Her  Highness  Princess  Louisi* 
Augusta  of  Sclileswigllolslcin.  The  tickets  (15s.)  and 
furihcr  particulars  can  be  obliiined  from  Sergeant  Krnest 
.•\.  May,  IMiiiliurst,    llast  Sheen,  S.W. 

Till':  Koyal  Mail  Steam  Packet  Company  announce  a 
special  spring  tour  to  Spain  in  connexion  with  the  sailing 
of  the  IJoyal  Mail  steam  pai'ket  Salior  (twin-screw)  from 
Sout.lmmplon  on  ^larch  20th,  ciiUing  at  Itilbno,  Corunnn, 
and  Vigo.  The  return  voyage  is  to  be  luadi-  in  the  Koyal 
-Mail  steam  packet  Arn(/on  on  March  28tli,  calling  at 
( "herliourg  nn  roMfp  for  Southainiilon,  win  ic  .she  is  due  on 
.Nhircli  30th.     The  lirst  siiluon  fare  is  £0  15s.  return. 

A  Mi'.RTiNd  of  Ihoue  inlerested  in  the  foriUHtioa  of  a 
Society  (if  Tropical  Meiliciiie  iiiui  Hygiene  is  to  he  held  at 
the  Itoyal  t'dlleae  of  Physicians,  on  Friday,  March  Ifilb, 
nt  5.30  p.m.  The  society  was  coiisliluliMl  iit  a  meeting 
held  at  the  ( 'oloniiil  <  )Hicc  on  .January  'llh,  UI07,  under  the 
I'hairmansbi))  of  Sir  I'jilrick  Manson.  .Mlhouph  inedicMl 
societies  have  nniltiplied  to  1111  iiliirming  extent,  it  Is 
believed  that  there  is  justilication  for  the  exJRlence  of  i» 
Bociety  of  tropical  medicine  to  servt-  as  n  focus  for  medical 
men  Hcatti'red  thriiughiait  the  leiigtii  and  breadth  of  thi> 
eiiipiie.  ( 'oiiKideriiig  the  rajiid  udvaiices  in  liopical 
iiicijicine  and  the  iiiipoi  t^iiice  and  v.uiely  of  the  iiiiiii.v 
diM'iiscH  met  uitli  in  Inipiciil  1  lunati'S.  it  is  thought  that 
there  will  be  iiinple  work  for  the  society.  I''urlher 
|iitrtienlar4  can  lie  olitiiini>d  from  Mr.  .laines  Ciintlie. 
140.  Hurley  Street,  \V. 

Mil.  CiiMiT.HM  Omiiiam,  F.R.C.S..  of  BriRliton,  In 
mldllinii  to  ihe  beqiieHl:  to  foinid  nn  opbthiilmologlcal  prl'/e 
iit<'Uy'H  lloMniliil,  nienlioneil  IhhIwccK,  bnincalbi'd  £5,000 
to  i:pHom  College,  i'.1, 000  each  I  '  the  SiisMcx  l\ve  Hospitnl 
and  the  fhighlon,  Hnve,  and  Preston  Hispcnsiiry.  £10,000 
to  Corpus  ('hrlHll  Collejie,  Uxford,  £5,000  to  the  riilver- 
KilieN  ul  Onford  ami  Canihrldpn  for  vchoIarHliipH  in 
elassicH  and  in  SlinkeHjieiire,  and  £3,000  to  the  ManeiieHler 


March  9.  1937.] 


MEDICAL  NEWS. 


[T»»  Bum  rJ5 


(4rammar  Si^bool  founrlerl  by  his  kinsman,  Hugh  Oldham, 
formprly  BisViop  of  Kxetfr.  The  residue  of  liis  estate, 
which  it  is  b  lipveri  will  amount  to  ovfT  £15,000,  he  left  to 
Corpus  and  the  M  incliester  Grammar  School  in  equal 
parts.  He  also  bcque-ilhed  two  violins  and  a  viola,  all  by 
Antonius  Stradivarius,  to  the  British  Museum.  A  third 
violin  by  the  same  renowned  maker  is  also  to  so  to  tl>e 
Museum  unless  a  purchaser  is  found  for  it  at  3,000  guineas. 

Mr.  Rkoin-aid  Harrison,  President,  and  Dr.  Arthur 
-Tames,  Hon.'rary  Secretary  of  the  Metropolitan  Street 
Ambulance  Association,  have  been  invited  to  give  evidence 
before  the  Home  Ofii 'e  Committee  appointed  to  report  on 
the  question  of  the  provision  of  ambulances  for  cases  of 
accident  and  sudden  illness  in  the  streets  of  London.  Last 
month  the  Metropolitan  Ambulance  Association  gent  a 
circular  letter  to  all  candidates  at  the  recent  election  for 
the  London  County  Council,  pointi'  g  out  the  urgent  neces- 
sity of  establishing  a  thoroughly  efficient  street  ambulance 
service,  inasmuch  as  at  the  present  time  not  a  single  rapid 
transit  ambulance  was  available  for  dealing  promptly  with 
severe  street  accidents,  although  20,000  such  accidents 
occurred  f  very  year.  We  are  informed  that  51  out  of  79 
Municipal  Reform  candidates  and  11  of  the  38  Progressives 
and  Soeiali.^ts  elected  last  week  promised  to  interest  them- 
selves in  the  provision  of  an  efficient  street  ambulance 
service ;  65  members  of  the  new  County  Council  have 
therefore  given  a  pledge,  while  a  number  of  others  are  well 
known  to  hold  similar  views. 

A  Bill  to  prohibit  experiments  on  dogs,  presented  hy 
Mr.  Ellis  Griffith  and  hacked  by  Sir  F.  A  Channing,  Sir  F. 
Banbury.  Colonel  Lockwood,  Colonel  Sandys,  Mr.  Field, 
Mr.  Tomkinson,  Mr.  Weir,  Mr.  Sloan,  Mr.  Crooks,  Mr. 
Clement  Edwards,  and  Mr.  Swift  MacXeill,  was  ordered  to 
be  printed  on  February  26th.  It  provides  that  it  shall  be 
unlawful  to  perform  any  experiment  of  a  nature  causing 
or  likely  to  cause  pain  or  disease  to  any  dog  for  any 
purpose  whatsoever,  either  with  or  without  anaesthetics, 
and  that  no  person  or  place  shall  be  licensed  for  the 
purpose  of  performing  any  such  experiments.  It  further 
provides  that  any  person  performing  or  assisting  or  taking 
part  in  performing  any  such  experiment  on  any  dog  shall, 
for  a  first  ofl'ence,  be  liable  to  a  penalty  not  exceeding 
£10,  and  for  a  second  offence,  in  the  discretion  of 
the  court,  to  a  penalty  not  exceeding  £50  or  to  imprison- 
ment for  a  period  not  exceeding  three  months.  For  any 
subsequent  offence  he  will  be  liable,  at  the  like  dis- 
cretion, to  a  penalty  not  exceeding  £100  or  to  im- 
prisonment for  a  period  not  exceeding  one  year.  It  will 
be  a  disaster  to  science  in  this  country  if  this  Bill,  inspired 
by  what  we  can  only  call  foolish  sentinientalism,  is  allowed 
to  become  law.  Professor  Starling's  evidence  before  the 
IJoyal  Commission  on  Vivisection  made  it  abundantly 
clear  that  such  an  enactment  would  not  only  go  far  towards 
stopping  the  study  of  physiology  in  this  country,  but  would 
also  most  seriously  interfere  with  ijathologieal  research. 
The  dog  does  not  need  any  special  protection,  for,  to  quote 
Professor  Starling,  dogs  are  not  ill-treated  in  laboratories, 
and  do  not  suffer  in  the  vast  majority  of  the  experiments 
made  upon  them.  Investigators  take  precautions  to  prevent 
not  only  pain,  but  also  fright,  and  even  discomfort.  In 
any  case  we  think  Parliament,  before  taking  any  action 
in  the  direction  of  restricting  experimental  research, 
ahould  wait  till  the  Vivisection  Commission  has  presented 
its  report. 

On  March  5th  the  Prime  ^linister  received  a  deputation' 
introduced  by  Mr.  R.  C.  Lehmann,  51. P.,  to  urge  the  im" 
portance  of  establishing  a  national  anthropometric  survey 
Professor  D.  J.  Cunningham  of  Edinburgh  said  that  the 
only  sources  of  information  now  available  on  this  impor- 
tant question  were  the  statistical  records  of  men  applying 
to  enlist  in  the  army,  which  had  been  proved  to  be  mis- 
leading, and  certain  data  collected  by  anthropologists,  by 
educationists,  and  hy  others  who  had  resorted  to  the 
anthropometric  method  to  test  the  effect  of  factory  life  on 
the  physical  condition  of  the  young.  These  data,  he  said, 
were  very  incomplete — a  view  which  was  supported  by  Mr. 
.T.  Gray,  Secretary  of  the  Anthropometric  Committee  of  the 
British  Association;  by  the  Head  Master  of  Westminster 
School :  by  Sir  Lauder  Brunton,  representing  the  British 
Science  Guild  ;  and  Dr.  A.  C.  Haddon  of  Cambridge.  Sir 
Henry  Campbell-Bannerman,  in  reply,  said  that  he  recog- 
nized the  importance  of  having  an  impartial  record 
as  a  guide  to  administrative  and  legislative  action. 
but  the  Government  must  move  warily  ;  it  would  have  to 
carry  public  opinion  with  it  and  not  offend  the  suscepti- 
bilities of  parents.  AVhat  was  done  to  the  poor  ought  also 
to  be  done  to  the  rich,  and  he  had  himself  no  doubt  that 
the  authorities  of  the  great  public  schools  would  readily 
consent  to  the  universal  application  of   the  system.     He 


suggested  that  important  data  might  be  obtained  from  the 
classes  over  whom  the  Government  and  the  authorities 
already  had  certain  powers  of  control — recruits,  lunatics, 
and  criminals ;  but  this,  of  course,  would  not  give  the 
information  with  regard  to  the  whole  population  which 
would  atford  means  of  comparison  between  different  dis- 
tricts and  different  occupations  The  clauses  in  last  year's 
Education  Bill  dealing  with  hygiene  and  sanitation  had  been 
universally  approved,  and  it  was  hoped  would  be  passed  as 
an  independent  measure ;  whether  the  Government  could 
graft  upon  that  a  more  definiteorganization  for  an  anthropo- 
metric survey  was  a  matter  for  serious  consideration,  in  the 
course  of  which  financial  questions  would  arise.  If,  after 
the  full  consideration  which  he  promised  should  be  given 
to  the  matter,  the  Government  were  satisfied  that  the 
organization  ought  to  be  established,  the  question  of 
expense  would  not  be  allowed  to  stand  in  the  way.  Per- 
sonally he  would  be  glad  if  it  was  found  possible  to  grant 
the  request  of  the  deputation. 

Royal  Medical  and  Chirurgical  Society. — The  annual 
general  meeting  was  held  on  Jriday,  March  1st.  The 
report  of  Council  set  forth  the  steady  progress  made  by 
the  Society,  there  being  now  864  Fellows  on  the  roll. 
Since  the  last  annual  meeting,  a  debenture  redemption 
fund  had  been  formed.  According  to  a  recent  valuation, 
the  freeliold  and  leasehold  property  was  worth  con- 
siderably more  than  the  sum  at  which  it  stood  in  the 
Society's  accounts,  and  the  property  was  reported  to  be  in 
good  and  substantial  repair.  'The  Honorary  Treasurer's 
audited  accounts  were  presented  and  approved  The  Presi- 
dent, Mr.  J.  Warrington  Haward,  in  his  address  gave 
obituary  notices  of  Fellows  who  had  died  during  the  year, 
including  Sir  Michael  Foster,  Dr.  Lionel  Beale,  Dr.  J.  H. 
Bryant.  Mr.  D.  H.  Goodsall,  Dr.  Sj'mes  Thompson,  and 
Dr.  G.  Bagot  Ferguson.  After  reference  to  the  satisfactory 
financial  position  of  the  Society,  he  alluded  to  the  forth- 
coming amalgamation  of  medical  societies  in  London,  and 
stated  that  a  petition  for  a  supplementary  Charter  had 
been  sent  to  the  Pri%'y  Council.  The  address  was  con- 
cluded with  an  anticipation  of  the  future  usefulness  of  the 
Society  as  a  part  of  the  new  Royal  Society  of  Medicine. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  London,  W.C.,  on  February  22nd, 
Dr.'de  HaviUand  Hall  in  the  chair.  The  accounts  pre- 
sented showed  that,  owing  to  the  recent  epidemio  of 
influenza,  the  amount  of  sickness  pay  disbursed  during 
the  month  of  January  was  the  largest  ever  paid  by  the 
society  during  a  similar  period.  The  attacks  have  mostly 
been  mild  and  of  short  duration,  and  the  payments  will 
have  no  appreciable  effect  on  the  financial  position  of  the 
society  :  its  reserves  now  amount  to  over  £200,000.  One  of 
the  most  marked  features  of  the  claim  list  is  the  rapid 
increase  in  the  number  of  members  on  half-pay.  "The 
society  has  been  in  operation  lor  twenty-three  years,  and 
many  of  those  who  first  joined  it  have  reached  the  age 
when  illness  is  not  quickly  thrown  oft'.  Many  of  these 
half-pay  members  will  never  be  able  to  resume  professional 
work,  and  will  draw  their  half-pay—generally  100  guineas 
a  year — until  they  reach  65,  should  they  live  so  long.  On 
attaining  that  age  they  receive  a  cash  bonus.  Prospectuses 
and  all  particulars  can  be  obtained  on  application  to  Mr. 
F.  Addiscott.  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

Association  of  Scottish  Medical  Diplomates. — The 
members  and  friends  of  the  Assnciation  of  Scottish  Medical 
Diplomates  dined  together  on  March  1st  at  the  Trocadero 
Restaurant,  London,  under  the  chairmanship  of  the  Pre- 
sident. Dr.  Claude  St.  Aubyn-Farrer.  The  toast  of  "The 
Association"  was  proposed  by  Dr.  J.  G.  Fitzgerald,  ex- 
M.P.  for  Longford,  and  was  responded  to  by  the  Chairman, 
who  gave  a  satisfactory  account  of  the  progress  of  the 
Association  ;  during  the  short  time  it  had  been  in 
existence  it  had  increased  in  numbers  until  it  had  reached 
the  present  total  of  over  300,  and  more  members  were 
joining.  This  gratifying  progress  was  a  sure  sign  that 
the  Association  was  firmly  established  and  must  be  recog- 
nized in  the  medical  world  as  a  powerful  force.  This  was 
borne  out  by  the  fact  that  representations  to  the  governing 
committees  of  certain  English  hospitals  had  resulted  in 
the  appointments  on  the  staffs  of  those  hospitals  being 
thrown  open  to  the  candidature  of  those  holding  the  fel- 
lowships of  one  or  other  of  the  Scottish  colleges.  Mr. 
Sydney  Stephenson  and  Dr.  C.  O.  Hawthorne  also  replied 
to  this  toast.  Sir  Anderson  Critchett  submitted  "The 
Guests,"  which  was  acknowledged  by  Dr.  Moffat,  Major 
Moore,  and  Mr.  Wake.  "The  Chairman,"  proposed  by 
Jlr.  Heather  Bigg,  concluded  the  toast  list. 
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MEDICAL   SUPERVISION   OP   SCUOOLS. 

The  Bill  relating  to  the  medical  inspection  of  school 
children  has  been  read  a  second  time  in  the  House  of 
Commons,  and  will  almost  certainly  become  law  this 
session.  The  provision  regarding  medical  inspection  is 
compulsory.  Every  education  authority,  if  the  Bill  is 
passed,  will  at  once  have  to  make  arrangements  for 
carrying  it  into  effect.  The  success  or  failure  of  medical 
inspection  will  depend  a  great  deal  upon  whether  a 
right  direction  is  given  at  the  start,  and  the  medical 
profession  should  therefore  lose  no  time  in  expressing 
its  opinion  as  to  the  best  way  of  carrying  it  out.  That 
it  is  impossible  for  medical  inspection  to  be  generally 
and  cfTiciently  performed  by  special  officers  has  been  re- 
peatedly set  forth  in  tliese  columns.  In  Germany  gene- 
rally and  in  those  towns  in  America  where  medical 
inspection  exists  the  actual  work  of  weighing,  measuring, 
and  special  examination  is  done  by  general  medical 
practitioners,  who  visit  the  schools  in  their  daily 
rounds,  the  number  appointed  depending  upon  how 
close  together  or  how  scattered  are  the  schools.  If  every 
school  child  has  to  be  examined  at  the  time  of  admission 
to  school,  there  is  no  lietter^ay  of  doing  it.  There  must, 
of  course,  be  some  organization  for  analysing  and  col- 
lating the  information  collected  by  the  individual 
medical  examiners.  la  big  cities  the  Education  Com- 
mitteo  ought  to  have  a  medical  officer  to  perform  these 
duties,  and  also  to  advise  as  to  the  proper  sanitary 
coDstraction,  ventilation,  etc.,  of  new  school  buildings, 
and  on  the  ini()rovcniont  of  old  in  these  respects,  but 
the  Committee  could,  and  should,  eni|>loy  general  pmc- 
titioners  for  the  actual  work  of  measuring  and  inspecting 
the  children.  Every  oducntlon  committee  should  clearly 
undcrHtand  that  proi>or  education  is  impossible  without 
health,  and  Hhould,  therefore,  take  a  deep  interest  Id  tho 
■jueMtion  of  medical  inspection. 

The  Educntion  Committees  of  county  councils  must 
also  linvo  medical  officers.  Where  tho  county  council 
ho*  nirpivdy  nppoinlcd  a  modleal  officer  for  the 
county  Ik;  would  be  tho  natural  person  to  supiT- 
vitie  tho  proper  carrying  out  of  medical  inspection 
and  to  r)!ceivu  and  anulyHO  the  reports  of  tho  local 
lueilical  inHpcclom,  oxcefit  jiorhaps  in  the  very 
populouH  countioH  whore  the  work  is  very  Iwavy  and 
where  it  miglit  be  ni'cpfiHary  that  tho  ICducntion  Com- 
mittoo  khould  employ  a  medicnl  oflleor  of  its  own.  Tho 
DOW  Jiill  when  it  liocomcit  an  Act  will  bean  Additional 
rmwon  why  tliono  county  couiieilH  which  have  not 
yet  appointed  meJical  ofllcers  bliould  do  »o  at 
once.  Jt  i«,  indeed,  RurprJMlng  to  see  how  little  lin* 
hitherto  Leon  doiio.  Kroni  the  report  of  the  Interdepart- 
mental romtnittco  on  Medii'nl  In«pection  and  IVedlng 
of  Children  nttendInK  Public  Elementary  K(hoi)l«,  il 
appitom  that  in  I'JOS  only  2  county  eounullH  out  of  48 
had  a|)provnd  any  kind  of  orgnnl/ed  Mclionie  of  medleal 
iniipection.  Jn  the  county  liurouijIiM  arrangenmntH 
of  M  riioru  or  Ichi  nyitUtmatia  kind  bad  boon  nia<lo 
In  27  out  of  71,  whilo  In  borouKim  and  urban 
<llBirlct<i     Ihoro    wor<»     rcupeetlvely    only      11     Out     of 


136  and  12  oui  of  56  authorities  by  whom  action 
had  been  taken.  Although  this  reoord  shows  an 
astounding  slackness  and  want  of  real  intelligence  on 
the  part  of  those  who  look  upon  the  intellectual  pro- 
gress of  the  children  as  their  special  province,  it  is  not 
altogether  to  be  regretted,  as  it  is  better  that  nothing 
should  have  been  done  than  that  a  system  worked  upon 
bad  lines  should  have  been  established.  It  is  very 
difficult  to  undo  mischief,  and  therefore  it  is  all- 
important  that  the  matter  should  at  once  be  given 
the  most  serious  consideration.  There  is  a  good  deal 
of  diversity  of  opinion  on  the  question  of  medical 
inspection,  some  maintaining  that  it  should  he 
entirely  in  the  hands  of  the  medical  ofllcer  of  health, 
and  that  the  assistance  of  the  general  practitioner  is 
unnecessary.  As  information  of  a  practical  nature  is 
generally  more  convincing  than  generalities,  we  will 
refer  those  who  hold  this  view  to  the  most  interesting 
report  of  Dr.  T.  llonry  .Tones,  Meilical  Officer  to  the 
Surrey  Education  Committee,  which  was  published  in 
full  iu  the  ,1oui;n-al  of  February  17th,  1906,  and  to  a 
leading  article  gf  the  same  date. 

In  the  case  of  the  smaller  towns,  which  have  in  some 
cases  whole-time  and  in  others  half-time  medical 
officers  of  health,  the  same  people  are  on  the  P^dueation 
Committee  and  on  the  borough  council,  and  there  will 
probably  be  a  disposition  to  appoint  the  medical  officer 
of  health  to  do  the  school  inspection.  Ho  is  already 
known  to  the  members  by  his  work,  and  his  appoint- 
ment would  save  them  a  great  deal  of  trouble  ;  but  we 
venture  to  assert  that  it  will  be  impossible  for  him  to 
do  the  work  of  detailed  inspection  personally  in 
addition  to  his  other  duties,  and  that  tho  plan  will  fail 
unless  his  responsibilities  arc  limited  to  a  general 
supervision  of  medical  inspection  in  the  borough. 

The  value  of  an  examination  of  the  child  at  the  time 
of  its  admission  to  school  is  undoubted.  It  is  the 
beginning  of  a  sort  of  life-history  which  shoukl 
follow  the  child  through  its  school  career,  and 
be  sent  on  to  any  fresh  school  to  which  it  is  moved. 
Hardly  less  important  is  the  examination  on  leaving 
school,  and  udvico  as  to  a  suitable  calling.  Much 
snfTering  and  disappointment  might  thus  be  saved  to 
children  who  at  present  are  placed,  through  the 
ignorance  of  their  parents,  in  trades  which  are 
ruinous  to  their  health  and  happiness.  I'erhaps 
most  important  of  all,  considering  the  promi- 
nent part  tlu\teacher  is  expected  to  tako  in  this,  is  tho 
compulsory  introduction  of  hygiene  as  a  subject  into 
all  training  colleges.  Until  tho  teachers  are  intelli- 
gently grounded  in  the  simple  laws  of  heiilth,  the 
attempt  to  place  ui>on  their  shoulders  the  duty  of 
picking  out  children  sufTeiing  from  defects  of  bones, 
eyes,  cars,  tootli,  and  symptoms  of  infectious  diseases, 
is  unfair  both  to  teachers  and  children,  and  a  mert- 
burleH(|ue  of  what  is  surely  n  most  Kerioua  duty. 
The  general  medical  practitioner  is  tho  man  best 
i|uulilled  to  do  the  work,  and  to  ninku  n  selection  of 
iraset  needing  tho  attention  of  HpnclalistH  oculiBts, 
aurists,  or  dentisls.  Tho  Committee  on  Medical 
InKpci'lion  and  l'"<!cding  of  Cliildron  already  referred 
to  mttdo  the  following  «talonient  ;  "We  have  not 
■'  Hullleinnt  data  upon  whiih  to  base  any  eHliinalo  of  the 
"  pereeiilM;;()  of  caHCH  not  receiving  treatment  ;  such 
"  perceiitnge  probably  v/iricH  greatly  from  area  (o  ar(>ii, 
"  but  ^^o  fear  thi>re  i«  no  doubt  that  it  Ih  a  large  ono. 
"  Tho  povf  rty  of  tho  jinront,  und  more  often  IiIh  apathy 
"  ond  indHTerenee,  if  not  posilivn  negligence,  are  for- 
"  niidable  oliMlncleii  to  tho  caro  of  tho  I'hild.  I'overty 
"  may  Imi  partly  met  liy  ehnrlty  ;  liiil  tho  apathy  anil 
'  negligpiico  will  only  deorcftRc  as  the  parent  is  sdowly 
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"'  brought  to  see  the  material  gain  which  results  from 
"giving  due  attention  to  his  children's  ailments.'  If 
the  State  is  going  to  the  expense  of  providing  medical 
inspection,  it  must  take  care  to  find  a  means  by  which 
parental  neglect  will  not  be  allowed  to  stand  in  the  way 
•of  the  children's  progress. 


KALA-AZAR. 

To  many,  especially  to  practitioners  and  others  in 
England,  the  term  "  kala-azar ''  (black  fever)  means 
Sittle  or  nothing,  but  to  the  Government  of  India  and 
its  medical  officers,  and  to  those  who  have  had  oppor- 
tunities of  seeing  and  stmlying  cases  in  this  country  in 
Europeans  who  have  contracted  the  disease  abroad,  the 
disease  is  one  of  the  greatest  importance.  The  Iloyal 
College  of  Physicians  of  London,  recognizing  this 
and  the  importance  of  encouraging  the  study  of 
tropical  diseases  generally,  this  year  deputed  Major 
Leonard  Rogers,  I.M.S.,  Professor  of  Pathology. 
•Calcutta,  to  deliver  the  ililroy  Lectures  on  this 
subject,  and  such  a  departure  should  certainly  do 
tnuch  to  popularize  the  further  investigations  ot  dis- 
eases limited  to  or  specially  prevalent  in  the  hotter 
^ones  of  the  earth. 

A  knowledge  of  the  existence  of  kala-azar  dates  back 
at  least  to  1869,  but  the  disease  first  attracted  especial 
attention    in    1882,    when    it    seemed    to    take  on  an 
epidemic   form   in   Assam,   depopulating  certain  areas 
at  the  foot  of  the  Garo  Hills,  and  spreading  widely 
in  different   directions.      Commissions  were  sent  out 
to     study     it,     but     its     symptoms,     pathology,     and 
epidemiology    baffled    more    or    less    completely    the 
competent  observers  who  took  part  in  the  inquiries. 
By  some,  for  example,  it  was  supposed  to  be  a  form 
of  ankylostomiasis,  by  others  a  severe  form  of  malarial 
poisoning  (malarial  cachexia),  while  various  epidemics, 
of  what  we  now  know  to  have  been  the  same  thing, 
occurring  in  other  parts   of  India   than  Assam  were 
variously  designated  Dum-dum  fever,  Burdwan   fever, 
and  kala-dukh.    Though  Crombie  on  clinical  grounds 
beld  that  there  was  a  distinct  form  of  fever  in  Calcutta 
in  no  way  connected  with  malaria,  to  which  he  gave  the 
name   "  non-malarial  remittent    fever, "  chaos   reigned 
more  or  less  supreme  till  Leishman  by  a  lirilliant  dis- 
covery solved  the  problem  by  finding  a  peculiar  form  of 
protozoal  parasite  in  the  juice  from  the  spleen  of  some 
of    the    Dum-dum    cases.      Once   this    discovery    was 
announced  a  search  for  the  parasite  in  cases  of  kala- 
azar  in  Assam,  and  in  sporadic  cases  throughout  India 
resisting    quinine    and    variously    designated    tropical 
cachexia  or  tropical  splenomegaly,  revealed  its  presence, 
and  the  trend  of  opinion  now  is  to  term  all  cases  kala- 
azar  in  which  Leishman"s  parasite  may  be  demonstrated. 
This,  of  course,  has  simplified  the  subject  enormously, 
and  geographical  application  of  the  test  has  shown  that 
the  disease  is  more  widely  spread  than  was  formerly 
supposed,  cases  having  been   demonstrated  in  China, 
Egypt,  and  other  countries,  and  the  further  discovery 
of  apparently  similar  or  at  least  closely  allied  bodies  in 
chronic  sores  (Delhi  boils)  has  raised  the  very  interest- 
ing question — at  present  unanswered — whether  this  is  a 
stage  or  phase  of  the  same  disease.    Though  some  years 
have  elapsed  now  since  Leishman's  discovery,  we  have 
not  advanced  much  further  in  the  knowledge  of  what 
this  interesting  parasite  really  is,  and  protozoologists 
have  not  yet  classified  it  into  its  proper  family,  genus, 
or  species.    Laveran's  view  that  it  is  a  piroplasraa  has 
little   to   support   it,  and   has   rightly,  we   think,  been 
dropped,  whereas  the  hypothesis  that  the  protozoon  is  a 
stage  or  phase  of  a  flagellate  organism  would  seem  to 
be    correct.      The    trend    of    opinion    is   certainly    in 


favour  of  this  view,  and  it  is  strengthened  by  the 
work  on  its  development  into  a  flagellate  outside 
the  human  body  in  citrated  blood  at  low  tempera- 
tures recorded  by  Dr.  Rogers  in  his  lectures.  This 
original  observation,  an  observation  of  the  greatest 
importance,  led  the  author  to  the  hypothesis  that  the 
citrated  blood  at  low  temperatures  used  in  the  experi- 
ments might  in  nature  be  replaced  by  the  juices  of 
some  insect's  stomach,  and  he  found  that  the  sterile 
and  acid  contents  of  the  bug's  gastric  tract  formed  a 
very  suitable  medium  for  the  development.  Feeding 
experiments  were  next  tried,  but  in  the  author's  case 
gave  negative  results,  though  he  is  now  able  to  state 
that  experiments  made  by  Patton  have  been  successful. 
This  requires  confirmation,  as  flagellates  of  diSerent 
kinds  are  common  parasites  of  insects,  and  it  would  be 
desirable  to  know  whether  the  bugs  were  reared  from 
the  egg  before  sucking  the  cases.  One  thing  against 
this  theory  of  the  method  of  the  spread  of  the 
disease  founded  on  the  experiments  is  the  extreme 
rarity  of  the  protozoa  in  the  peripheral  blood  of 
persons  affected  by  the  disease  :  and  it  is  not  at 
present  easy  to  accept  Donovan's  statement  to  the 
contrary  effect  referred  to  in  the  lectures,  especially  as 
so  many  competent  observers,  including  the  lecturer 
himself,  have  repeatedly  failed  to  find  the  parasites 
there.  The  possibility  that  the  parasite  escapes  from 
ulcers  of  the  intestines  or  skin  cannot  as  yet  be  alto- 
gether put  aside.  The  question  of  how  the  parasite 
leaves  the  body  is  of  course  the  crux  of  the  whole  situa- 
tion, and  this  must  be  cleared  up  even  to  the  smallest 
details, and  an  answer  obtained  before  adequate  prophy- 
lactic measures  against  the  spread  of  the  disease  can  be 
devised.  The  segregation  experiments  of  Price  prove 
almost  conclusively  that  the  disease  is  infectious,  and 
the  tendency  to  linger  in  special  houses  is  certainly 
suggestive  of  an  insect  intermediary  ;  but,  as  far  as  the 
work  has  gone,  the  chain  of  evidence  is  not  complete  if 
we  apply  to  it  the  most  rigid  scientific  tests. 

The  disease  is  a  terrible  scourge,  and,  as  is  the  case 
with  regard  to  so  many  other  tropical  scourges,  pre- 
vention is  the  great  aim  to  keep  in  view,  the  various 
lines  of  treatment  at  present  hitherto  tried  being  of 
little  avail.  Bentley's  figures  for  Assam,  for  instance, 
give  the  extraordinarily  high  death-rate  of  96  per  cent. 
Arsenic  seems  to  be  the  only  drug  that  does  any  good, 
and  its  effects  are  only  temporary ;  quinine  has  been 
considered  useless  by  most  of  those  who  have  used  it, 
though  the  lecturer  states  that  he  has  found  it  of 
benefit.    Atoxyl  is,  as  he  suggests,  worthy  of  trial. 

On  the  whole,  then,  the  results  of  the  researches  into 
kala-azar,  as  far  as  they  have  gone,  are  satisfactory ;  a 
very  strong  working  hypothesis  has  been  established, 
and  this  success  may  be  used  as  another  argument  in 
support  of  the  view  that  the  duty  of  the  Government  of 
India  and  other  tropical  countries  is  to  encourage 
scientific  research  into  the  cause  of  disease,  expenditure 
for  this  purpose  being  in  the  long  run  a  true  economy. 


THE     LATEST    ANTIYIVISECTIONIST 
IXTENTION. 

The  antivivisectionist  is  an  enemy  of  research,  but  ho 
has  a  genius  for  discovery— at  least  in  one  field  of 
natural  history.  In  the  finding  of  mares'  nests  he  is 
unequalled  ;  he  finds  enough  to  provide  an  unlimited 
supply  of  remounts  for  those  credulous  warriors,  the 
Horse  Marines.  But  competition  in  the  antivivisection 
market  is  desperately  keen,  and  as  Death  said  to  Dr. 
Hornbook,  "Folk  maun  something  for  their  bread."  ^ 
Therefore,  in  his  eagerness  to  show  the  soft-hearted  but 
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silly  people  who  support  the  cause  that  "  Codlin's  the 
friend,  not  Short,'  the  professional  agitator  is  often 
driven  to  sheer  invention.  Pome  one  has  said  that  there 
are  only  thirty-three  stories — "  distinct  and  several '' 
like  the  stinks  of  Cologne,  according  to  Coleridge  (the 
great,  not  the  little)— and  that  of  these  only  three  can  be 
told  to  ladies.  The  author  of  the  saying  evidently  did 
not  know  the  power  of  the  antivivisectionist  imagina- 
tion which  invents  stories  without  number,  all  espe- 
cially adapted  to  the  "  eternal  feminine,"  whether  it  is 
clothed  in  petticoats  or  in  breeches. 

The  National  Antivivisection  Society  has  hitherto 
supplied  us  with  the  most  delectable  examples  of  in- 
ventiveness. But  Mr.  Coleridge  must  now  hide  his 
diminished  head  :  for  the  moment,  at  any  rate,  he  has 
been  thrown  into  the  shade  by  Mr.  Sidney  Ti-ist,  Secre- 
tary of  the  I^ndon  Antivivisection  Society.  Jn  a  letter 
headed,  "  What  Vivisection  Co.sts  the  Public,"  which  he 
has  managed  to  palm  off  on  one  or  two  confiding 
editors,  that  gentleman  makes  the  following  grotesquely 
absurd  statement :  "  Every  year  the  British  Medical 
"  Association  receives  from  the  Treasury  several  thou- 
"  sands  of  pounds  for  'scientific  grants,'  mainly  vivisec- 
"  tion.  The  taxpayer  pays."  The  statement  is  absolute 
and  categorical,  witli  none  of  the  crafty  <iualification  to 
which  we  [are  accustomed  in  antivivisectionist  charges. 
There  is  here  no  possible  confusion  between  one  body 
and  another,  nor  are  there  any  of  those  traps  in  which 
presumptuous  but  innocent  ignorance  not  infrequently 
allows  itself  to  Ite  caught.  The  statement  is  a  pure 
invention,  false  in  every  sentence,  every  clause,  and 
every  word,  without  a  shadow  of  the  very  flimsiest 
foundation  to  be  pleaded  in  excuse.  There  is  therefore 
no  escape  for  Mr.  Trist  from  the  dilemma  that  he  has 
either  displayed  ciass  stupidity  or  shameless  iiudacity 
in  lying.  If  he  accepts  the  former  alternative,  we  can 
only  say,  as  Johnson  said  of  Thomas  Sheridan,  that  it 
must  have  taken  the  Secretary  of  the  London  Anti- 
vivisection Society  a  good  deal  of  pains  to  become  what 
we  now  see  him,  for  such  an  excess  of  stupidity  is 
not  in  Nature.  If  he  ehoosos  the  second  horn  of  the 
dilemma,  he  should  bo  advised  by  his  friends  to  temper 
his  valour  in  mendacity  with  sonio  degree  of  discretion. 
If  a  lie  is  to  be  succefinful,  it  should  not  be  open  to 
immediate  cxpoHuro.  In  tliiH  respect  Mr.  Trisl's  inven- 
tion is  singularly  unhnp|)y.  Xet  we  are  grateful  to  him, 
for  he  given  us  the  opjiortunity  of  stating  the  truth, 
which,  OS  the  good  deeds  of  the  British  Medical  Associa- 
tion shine,  wo  fear,  but  dimly  in  a  naughty  world,  may 
not  bo  fully  known,  even  to  many  of  its  membern. 

The  AsBocialion  Iiah  nc-ver  received  one  farthing  from 
the 'i'reasury,  either  for  '•  scientific  grants"  or  for  any 
other  piirpoHO  whatever.  .Ml  the  money  itliasexpendod, 
and  contlnu<-H  to  exfienfl,  on  the  furtherance  of  know- 
ledge to  be  applied  to  Ihn  relief  of  snileriiig  and  the 
welfAro  of  inunkiiid,  conieg  directly  or  indireiilly  from 
the  medical  firofoiiHion  ilHclf.  The  ABsoeintion  has 
given,  in  «cientlfi<-  grantH  and  re«eftreh  seholarahipH,  no 
luM  than  120,000;  it  hiui  aliio  givoil  nearly  12,000  to 
various  HociolieH  in  aid  of  Bciontific  research,  in  addi- 
tion to  thctin  «iimti  the  AsHoclation  hnn  Speht  between 
i'3,000  and  I'l.OCO  on  collective  invcHligntionH,  on  hucIi 
ninttorH  n«  the  comninnlcabilily  of  phthiMin,  uciite 
pnuumonin,  chorea,  acute  rheiimiitlHiii.  dlplitherin, 
rani'cr  of  the  brnadl,  old  nge  and  the  r  Imngeii  incldontnl 
thereto, el<;.  It  liim  Mpi-nl  rnoriitbiin  '.1  OCO  in  re«nurclicii 
on  annitHthnticM,  an  alinoHt  eipial  uinotint  on  InveHligii- 
tinnii  aa  to  n^w  driigii;  botweon  1600  and  1700  In  the 
<!olloction  of  dnt*  rnlalivn  to  feeble  minded  children, 
tini\  further  xunm  in  InrpilrieH  rh  to  the  eyrHJght  of 
»»llw»y  wirviintii  and  nailom,  and  the  decay  of  Icctli.     It 


will  be  noted  that  all  these  researches  are  on  subjects  of 
the  highest  practical  importance  to  the  health,  safety, 
and  welfare  of  the  people.  The  Association  has  further 
encouraged  research  work  in  ophthalmology  and  public 
medicine  by  the  bestowal  of  prizes. 

All  this,  as  we  have  said,  has  been  done  without  State 
aid  of  any  kind.  In  view  of  these  facts,  we  cannot 
help  asking  if  there  is  any  other  profession  that  would 
not  only  work  steadily  and  strenuously  for  the  destruc- 
tion of  its  own  ruison  d'Hlre,  but  give  largely  of  its 
hard-earned  money  for  the  accomplishment  of  that 
purpose  y  And  what  is  to  be  thought  of  men  who  try 
to  stir  up  prejudice  against  such  a  profession  by  a 
wilfully  and  maliciously  false  appeal  to  the  taxpayer  V 
We  say  the  statement  of  the  Secretary  of  the  London 
Antivivisection  Society  is  wilfully  and  maliciously 
untrue,  because  he  could  have  learned  the  truth  of  the 
matter  without  the  slightest  difficulty.  We  have  heard 
much  from  representatives  of  the  cause  ho  professes  to 
champion  of  the  ethical  aspects  of  the  question  and  of 
the  demoralizing  effects  of  experiments  on  those  who 
make  and  those  who  witness  them.  Is  it  not  time  that 
Jlr.  Trist  and  his  fellow  agitators  gave  some  thought  to 
the  ethical  aspects  of  a  campaign  whose  sole  strength 
lies  in  calumny,  and  to  the  demoralizing  effects  of  a 
method  of  controversy  whose  very  essence  is  the 
dehberate  concoction  and  systematic  conveyance  of 
falsehood  :-  

TEACniNG   AND   EXAMINATION. 

BiSfJATisFACTiuN  with  the  existing  system  of  medical 
education  appears  to  lie  very  general  among  teachers 
and  among  practitioners,  and  probably,  if  they  spoke 
their  minds,  the  taught  would  be  ready  to  join  the 
chorus  of  ilisapprobation ;  many  of  them  will  find  in 
I'r.  Lauriston  Shaw's  vigorous  condemnation  of  tho 
examination  system  an  echo  of  their  own  thoughts  and 
experience.  Two  famous  prol'essors  of  physiology,  both 
non-  dead,  used  in  their  lectures  to  divide  tho  subject 
into  two  parts  -  that  which  was  informing  and  stimu- 
lating, and  that  which  was  useful  for  examina- 
tional purposes.  Pr.  Shaw  will  not  perhaps 
quarrel  with  us  if  we  sum  up  the  aigunie.it  of 
his  address  to  the  Uunterian  Society  by  saying 
that  it  is  directed  to  proving  that  the  system  thus 
ironically  defined  has  during  the  last  ten  or  twenty 
years  tightened  its  deadening  grip  on  medical  educa- 
tion, especially  in  London.  External  examiuationFj 
in  which  llui  candidate  is  known  to  tho  examiner  only 
as  an  arithmetical  expression,  or  at  best  as  an  in; 
dividu.'il  who  sil.s  for  ten  minutes  or  a  quarter  of 
an  hour  at  the  olher  hide  of  a  table  and  answers  quos- 
tiims  with  more  or  lens  nervousness  and  inaccuracy,  wore 
invented  to  check  nepotism,  once  general  in  (iovernnu>nt 
d<>partnu'nts, and  not  unknown  to  nu'dical  corporations. 
Tlio  univorsities  of  Scotland  have  never  accepted  thi» 
particular  remedy,  though  it  has  been  swallowed  with 
the  greatest  intrepidity  in  London  both  by  tho  IJnivor 
sity  an<l  by  the  Koyal  ('ollcges.  It  must  in  fairness  bo 
admitted  that  the  application  of  the  system  of  so-called 
internal  examinations  that  i«  to  puy,  examination  by 
the  teacher  HMKirtted  by  an  external  coiidjutor  with  n\oro 
or  leHB  limited  control  wonlil  be  very  dillUalt,  if  not 
ImpoHHJMe,  of  upplicalioD  ip  London  under  existing 
cIreiimHianceM.  , 

'I'lie  late  Mr.  Itoberl  Lowe'l  bppt-obrloUK  .Ui .  1  iption 
of  the  Internal  examination  nystem  as  a  branding  of 
ono'B  own  horringn  no  doubt  rniboili(>H  and  omphasiv'.OH 
n  prejudice;  but,  as  Dr.  Sliaw  ndiuilH,  so  lonj{  as 
un  uneiidowsd  prnrenMor'K  living  ileponilH  upon  tim 
ntitnber    of     •'ludenls     ho    can    attract    to    his    class. 
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it  is  not  remarkable  that  his  impartiality  should 
be  suspect.  The  truth  is  that  efEcient  medical 
education— that  is,  education  which  trains  a  man 
to  understand  and  think  for  himself  cannot  be 
given  on  a  commercial  basis.  Adam  Smith  thought 
that  in  common  with  education  of  all  kinds  it  could, 
and,  as  Sir  Arthur  Eiieker  has  recently  reminded  us, 
the  great  economist's  opinion  was  founded  on  the 
doctrine  that  the  best  teaching  is  that  which  most 
directly  meets  the  desires  of  the  student  or,  if  he  be  of 
tender  years,  his  parents,  and  that  the  best  way  to 
secure  such  instruction  was  to  make  the  teachers  im- 
mediately dependent  on  the  students'  fees.  If  it 
was  ever  true  that  an  institution  for  higher 
education  could  find  in  students'  fees  a  revenue 
sufficient  to  defray  its  expenses,  it  is  true  no  longer,  and 
it  is  not  less  but  more  false  of  medical  colleges  than  of 
others,  as  Sir  Victor  Horsley  pointed  out  in  his  forcible 
way  some  years  ago.  The  truth  is  being  slowly 
understood,  and,  when  it  has  been  completely  realized, 
the  fears  of  those  who  look  with  suspicion  on  the 
internal  system  of  examinations  will  be  removed  or  very 
much  diminished. 

Meanwhile,  if  we  are  to  believe  the  half  of  the  com- 
plaints of  teachers  and  practitioners,  there  is  urgent 
need  for  some  immediate  reform  to  obviate  the  grosser 
defects  of  the  present  system.  Dr.  Shaw  suggests  a 
system  of  combined  examination  and  inspection,  the 
inspector  to  convince  himself  by  study,  at  surprise 
visits,  of  the  tangible  results  of  each  student's  practical 
work,  his  clinical  records,  his  charts,  his  bacteriological, 
chemical,  and  haematological  reports,  his  duly  attested 
microscopical  slides,  heart  and  pulse  tracings,  photo- 
graphs and  drawings,  that  the  work  is  being  properly  done 
and  fair!}'  marked  by  his  teachers.  The  Faculty  of 
Medicine  of  the  University  of  London  has  expressed  an 
opinion  in  favour  of  the  introduction  of  this  principle, 
but  so  far  it  has  not  been  put  in  practice,  although  it 
may  gratefully  be  admitted  that  this  university,  which 
has  so  many  defects  almost  peculiar  to  itself,  has  not 
fallen  into  the  error  committed  by  one  of  the  older 
universities  of  worrying  its  undergraduates  by  unnum- 
bered examinations,  producing  a  kind  of  intermittent 
fever  of  cramming, 

Adam  Smith  held  that  the  system  of  payment  Ijy 
results  was  not  only  natural  and  just  in  itself,  butgood 
because  it  gave  the  students  a  desirable  control  over 
the  subjects  taught  and  the  method  of  teaching.  In 
the  general  discredit  which  has  overtaken  his  theory 
the  rights  of  students  have  been  perhaps  unduly 
depreciated.  The  original  idea  of  a  university  was  that 
of  a  number  of  men  who  formed  themselves  into  an 
association  for  the  purpose  of  olitaining  an  efficient 
education,  and  in  Bologna  they  had  a  short  and 
easy  way  of  bringing  to  reason  a  teacher  who 
neglected  or  misunderstood  his  duties.  Xobody 
wishes  to  'go  back  to  this  primitive  stage,  but  it  may 
seriously  be  asked  whether  there  ought  not  to  be 
created  in  London  some  organization,  recognized  by 
the  university  and  the  colleges,  through  which  students 
should  be  able  to  bring  to  notice  the  difficulties  they 
are  themselves  experiencing,  and  the  obstacles  to  their 
education  which  they  conceive  to  be  removable.  It 
does  not  seem  to  have  occurred  to  Dr.  Shaw — and  in 
this  he  is  by  no  means  peculiar  among  teachers — that 
the  student,  especially  the  senior  student,  who  has 
recently  suffered  many  things  from  unsympathetic 
teachers  and  examiners,  may  have  some  things  to 
say  which  might  be  worth  listening  to.  It  is 
rather  characteristic  of  London  that  when  a  University 
Union  was  formed    the   other  day,  all   the  principal 


officers  nominated  were  graduates,  many  of  them 
officials,  and  that  the  Vice-Chancellor  was  made  Pre- 
sident. The  Yice-Chancellor  is  also  Chairman  of  Con- 
vocation, and  has  inspired  that  body  with  »o  little 
enthusiasm  that  for  some  years  past  it  has  been  the 
exception  rather  than  the  rule  to  get  a.  quorum.  Th'a 
may  be  Sir  Edward  Busk's  misfortune  only,  but  it 
does  not  seem  to  augur  well  for  the  future  of  the 
Union. 

A  university  ought  to  be  a  democracy  of  learning, 
but  if  undergraduates  are  to  be  dragooned  and  patro- 
niz.ed  and  treated  as  though  they  were  lower-form 
school  boys  whose  needs  and  wishes  are  to  be  discovered 
for  them  out  of  the  memories  of  the  teachers,  it  cannot 
attain  to  full  development. 


MEDICINE  AND  MILK. 
The  British  public  is  phlegmatic,  but  about  the  milk 
question  it  shows  a  callousness  which  can  only  come 
from  wilful  ignorance.  The  publication  of  the  report 
of  the  Eoyal  Commission  on  Tuberculosis  has  been  a 
convenient  event  to  look  forward  to ;  no  proper  steps 
could  be  taken  until  it  was  certain  whether  bovine 
tuberculosis  was  transmissible  to  man.  Xow  the  oracle 
has  spoken,  yet  the  fatalist  policy  seems  likely  to  be 
continued,  for  it  may  be  said  that  the  attitude  of  the 
British  public  with  regard  to  the  milk  question  amounts 
to  fatalism  or  trusting  to  luck.  •''What  did  our  grand- 
mothers do ':■'"  and '■  I  would  rather  not  know"  are  the 
usual  remarks  made  by  fathers  and  mothers  of  families, 
while  very  many  medical  men,  perhaps  the  majority,  go 
on  prescribing  milk  diet  as  if  nothing  had  happened. 
The  point  was  clearly  raised  at  a  meeting  over  which 
she  presided  at  Brighton  last  week  by  Mrs.  Watt 
Smyth,  who  has  earned  the  right  to  be  heard  on  the 
subject.  Speaking  as  a  member  of  the  public  she 
urged  that  it  would  be  wise  for  tliose  responsible  for 
the  care  of  young  infants  or  invalids  to  consult  their 
doctors  with  regard  to  the  best  place  to  get  milk.  It  may 
be  said  that  it  is  not  within  the  province  of  a  medical 
man  to  hunt  out  shops  supplying  healthy  milk,  but,  if 
he  is  physician  to  a  hospital  or  infirmary,  he  does  not 
hesitate  to  show  his  interest  in  the  matter,  and  to  insist 
on  the  contract  being  let  only  on  an  undertaking  to 
fulfil  certain  conditions,  and  for  the  future  it  will  be 
necessary  to  see  that  these  conditions  are  made  much 
more  stringent.  If  this  be  true,  then  we  believe  that,  if 
the  private  practitioner  will  look  into  the  question,  he 
will  be  disposed  to  agree  that  the  new  facts  brought  to 
light  in  recent  years  have  imposed  a  new  duty  upon  him 
also.  Milk  has  long  been  an  important  element  in  the 
treatment  of  many  cases,  and  when  a  patient  is  no 
longer  able  to  Take  an  ordinary  mixed  diet  he  is  still 
very  often  put  upon  milk,  Xow,  while  a  patient  who  is 
not  very  ill  may  be  able  to  resist  disease-producing 
microbes  in  milk,  the  powers  of  resistance  of  a 
patient  weakened  V)y  a  serious  illness  are  reduced, 
and  the  risks  become  greater.  If,  then,  a  milk 
diet  is  an  important  part  of  the  treatment  of  many 
cases  both  acute  and  chronic,  the  freedom  of 
the  milk  from  contaminations  capable  of  producing 
injurious  effects  even  in  health  becomes  as  important 
as  the  purity  of  drugs  or  the  sterilization  of  instru- 
ments. Having  succeeded  in  showing  that  the  milk 
supply  is  liable  to  injurious  microbial  contamination, 
there  remains  for  the  medical  profession  the  further 
duty  of  insisting  that  milk  ordered  in  the  course  of 
treatment  shall  be  free  from  danger.  The  position  of 
the  doctor  and  anxious  mother  too  often  reminds  one  of 
the  story  of  the  affectionate  magpie  which  developed  so 
deep  an  interest  in  the  newly-arrived  baby  that  it  con- 
stituted itself  the  infant's  guardian,  and  was  always 
happiest  when  perched  on  its  cradle;  one  day  a  com- 
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motion  was  heard,  and  the  mother  rushed  in  to  find  the 
magpie  trying  to  put  a  wriggling  centipede  into  the 
infant's  mouth,  tlius  endeavouring  to  prove  its  interest. 
The  moral  of  this  fable  is  that  sympathy  and  devotion 
are  not  enough,  they  must  be  guided  by  knowledge, 
and  it  is  an  obligation  on  medical  men  to  afford  this 
guidance.  We  cannot  any  longer  rest  content  with 
ordering  so  many  ounces  or  pints  of  milk,  we  must 
direct  that  the  milk  shall  be  obtained  from  a  well- 
conducted  dairy  supplied  by  dairy  farms  where  the 
elementary  principles  of  sanitation  are  not  violated 
at  every  stage,  as  is  now  usually  or  almost  invariably 
the  case.  Physicians  used  to  have  the  right  and  the 
duty  to  inspect  chemists'  shops  in  the  public  interest, 
in  order  to  test  the  purity  of  the  drugs  sold  there :  this 
has  long  ceased  to  be  necessary,  because  the  chemists 
themselves  have  besome  alive  to  their  duty.  We 
are  now  very  much  in  the  same  position  with 
regard  to  the  milkman;  he  has  not  been  aroused  to  a 
proper  sense  of  his  responsibilities,  and  until  the 
sanitary  conscience  becomes  much  stronger  in  rural 
sanitary  authorities  and  their  officers  milk  supplied  in 
the  ordinary  way  of  trade  must  lie  under  grave  suspi- 
cion ;  and  the  doctor,  who  is  pledged  to  cure  his  patient 
Into,  cito,  et  jucun(k,  may  be  forced  in  place  of  prescribing 
milk  to  forbid  it  altogether,  unless  he  has,  by  personal 
inquiry  and  if  need  be  by  a  visit  to  the  farm,  ascertained 
that  it  is  free  from  dangerous  sources  of  contamina- 
tion. No  doubt  it  is  sometimes  very  difficult  to  trace  a 
milk  supply,  notably  in  the  case  of  large  towns,  dairies 
in  which  may  be  served  by  farms  situated  a  long  way  off 
in  the  country.  It  may  not  be  practicable  to  visit  the 
distant  farms  in  order  to  see  how  tliey  are  conducteil, 
but  the  nearer  farms  would  be  a  good  criterion  as  to 
(general  management  on  the  part  of  the  dairy  companies. 
The  milk  from  one  dirty  farm  can  contaminate  ;i  whole 
supply,  inasmuch  as  the  milk  is  mi.xed  at  the  factories. 
An  appeal  to  the  sanitarj-  committee  will  seldom  be  in 
vain,  and  will  certainly  have  the  support  of  the  Medical 
officer  of  llcalil),  for  these  officers  in  the  large  towns, 
and  probalily  also  in  most  health  resorts,  are  fully  alive 
to  the  importance  of  the  matter,  and  only  require  the 
active  support  of  local  practitioners  to  bring  about  a 
great  refoim.  Tbo  dairy  shops  in  towns  arc  generally 
oetentalioualy  clean,  but  a  hint  may  be  sometimes  got 
from  them  by  a  man  who  will  keep  his  eyes  open.  The 
Htory  told  \>y  Dr.  Iti^nham  at  the  meeting  reported  clso- 
wbore  in  thin  issue,  of  linding  in  a  very  clean-looking 
dairy  iu  llovo  a  tuberculous  dairyman,  who  kept  his 
sputum  receptacle,  half  filled  with  e.xpectoration,  along- 
side the  open  pans  of  milk  on  the  counter,  shows  that 
nothing  can  bo  taken  for  granted,  it  ia  certainly  a 
Uisquioting  Htory  to  come  from  a  place  to  which 
people  art)  recommendod  to  go  for  tlie  good  of  their 
health,  n  place  poHRORsing  itH  own  Modicul  Oflicer  of 
Health,  and,  it  i»  to  be  presumed,  an  adequate  staff  of 
sanitary  inspectortt.  It  muHl  be  realized  that  the  milk 
quenlion  Im  one  literally  of  life  and  death.  'I'lio  policy 
of  Khuila  jiinlii  ((ii)d  knows)  Ih  faHcinaling  luiough  in 
the  p«'ople  of  the  Kast,  but  in  a  livilizcd  country  such 
aH  ourn  clainiH  to  be,  it  is  criminal  by  omiHsion. 

INFANTS  IN  PUBLIC  HOUSES. 
A  MiKiKi.v  alU-ndiMl  mreling  waH  hi'ld  ut  the  ofllcos  of 
the  Triliunr  in  Houverio  Slrcel,  London,  K.C.,  on  .March 
4tb,  to  conoider  the  ipioiilion  of  ihildren  in  public- 
houKO*  in  relation  to  infant  niortalily.  'J'lio  chair  wax 
taken  by  Sir  I'hotniiH  Harlow,  IWirt,,  M,l>.,  and  Mr. 
Franklin  'IhoinaHHori,  M.I',,  the  Oin-clor  of  tho  '/Vi'/nnic, 
in  opening  tlii'  pioiucdiiigH,  Haid  that  tberii  wore  many 
(|uart<)rM  in  l.uniloi),  ait  in  other  gii-at  citioH,  where  the 
public  liouH'<H  wore  invaib'il  by  women  who  brought 
tliolr  babii-H  and  mnall  ihildreii  with  thorn;  not  only 
did    the   inolhurM   there   [iuIhoii   Ihumsolvcs  with  cheap 


alcohol,  destroying  or  vitiating  their  power  to  provide 
the  natural  food  of  their  offspring,  but  they  also  dosed 
their  newborn  infants  and  young  children  with  gin  to 
keep  them  quiet.  The  evil  being  admitted,  it  was  hoped 
that  a  resolution  would  be  adopted  by  the  conference 
suggesting,'  a  remedy.  The  chairman  said  that  the  fact 
that  the  birth-rate  of  the  country  was  declining  while  the 
infant  mortality  was  not  lessened  was  a  serious  matter  ; 
much,  he  believed,  could  be  done  with  the  next  genera- 
tion liy  improved  methods  of  education,  especially  by 
teaching  the  teachers  with  regard  to  hygiene  and  tem- 
perance, but  the  Legislature  had  accepted  the  principle 
that  young  children  ought  to  have  the  protection  of  the 
State ;  such  protection  had  been  afforded  by  factory 
legislation,  and  it  ought  not  to  be  beyond  the  wit  oi 
man  to  protect  infants  from  the  risks  to  which  Mr. 
Thomasson  had  referred.  Sir  Lauder  Brunton,  who 
followed,  said  that  mothers  did  not  go  to  public-houses 
merely  for  the  sake  of  the  pennyworth  of  gin,  but  for 
the  light  and  warmth  they  could  not  get  in  their  own 
homes.  While  he  recognized  that  it  was  necessary  to 
supply  their  wants  in  this  direction,  legislation  to  deal 
with  the  particular  point  before  the  meeting  was 
pressing.  Mrs.  Scbarlieb,  ;M.D.,  speaking  for  the 
National  League  for  Physical  Kducation  and  Improve- 
ment, said  that  that  l)ody  thoroughly  sympathized  with 
the  ellorts  being  made  by  the  Trihuue  to  stop  the 
admission  of  young  children  into  public-houses.  Mr, 
l-Aistace  Fiennes,  M.I'.,  said  that  a  debt  of  gratitude  was 
owing  to  that  newspaper  for  having  raised  the  question, 
and  Mr.  Arthur  Sherwell,  M.I'.,  moved  a  resolution  that 
no  child  under  14  years  of  age  shall  l)e  allowed  into 
any  licensed  liouse  other  than  a  residential  hotel. 
This  resolution  was  supported  by  Dr.  Sandwith,  who 
said  that  every  one,  whether  a  teetotaler  or  not,  must 
agree  that  it  was  horrible  to  think  of  babies  in  arms 
and  children  under  2  years  old,  being  fed  with  sups  of 
gin.  Sir  Victor  Horsley  urged  those  present  to  con- 
sider what  practical  steps  they  could  take  to  forwartJ 
the  proposition  made  by  Mr.  Sherwell ;  it  meant  not 
merely  the  prevention  of  the  taking'  of  alcohol  by 
children,  I  ait  the  ]uovention  of  the  ostal)lishment  of 
the  alcoholic  habit.  Dr.  Kobert  ,lones,  niodica) 
superintendent  of  Olaybury  Asylum,  told  the  meetinf; 
that  Wales  had  become  more  sober  and  industrious 
since  the  law  was  passed  whicli  forbad  tho  sale  of 
abohol  on  Sundays,  but  he  was  prepared  to  accept  the 
resolution  as  an  immediate  instalment  of  reform. 
Mr.  Macnamara,  M.I'.,  Parliamentary  bnder  Secretary 
to  the  liOcal  (lovornnu-nt  Hoard,  dwelt  on  the  necessity 
of  more  prompt  registiation  of  births.  .\t  tbo  present 
time  in  a  largo  proportion  of  ciises  the  only  record  of 
existence  was  tho  recoril  of  death  ;  he  was  in  favour  o? 
tho  establishment  of  milk  di'pots,  of  tho  revision  of  tho 
Dairy  Order,  and  of  the  raising  the  age  at  which 
children  might  go  to  work.  The  IJi.sliop  of  Hereford, 
Canon  Ilensloy  llenson,  Conunissionei'  Nicol  of  tho 
Salvation  .\rniy.  Professor  Sims  WoodUead,  Miss 
llari'iet  .loiinson  of  Liverpool,  and  .Mr.  ('harlosWakeley, 
of  the  Hand  of  Hope  Union,  Hup|)orted  tho  n^sidution, 
which  waH  carried  unanimously.  Subsequently  a  roBO- 
lulion  was  a<lo|)led  converting  the  lonferenco  into  » 
committee  for  supporting  the  legislation  suggested  in 
tho  resolution. 

THE     SLCiPINO     SICKNESS    COMMISSION. 
Ki'iniii  11  repurlH'  of  the  Sleeping  sIcUiuikh  ConimisRlon 
of  tho  lloyal  Society  have  juhI  appeared,     'i'hoy  conBiRf' 
of    a    eonlinnalion    report    on    sleeping    SicknoHS    in 
t'ganda,   by   Lieutenant  A.  ('.   H.   (iray   and   the   late 

■  llxpoiUiif  llir  Hli'r|i|ii|i  SIrkiiiiiit  DoiinniHHiiiii  nl  llio  Knvnl  Hncloty. 
Sn  VIII  l.oiiiliin  I'liiilcil  (iir  lllH  M«Ji"lv'i  Mutinuoiv  Olllif  hv 
I'liillnu  mill  Hon.  I.ltiillnl,  MiO,  llxiiii  Bln'rl.  K  .  iinil  to  lii'  |ini 
rliA«ril.  olthrr  UiriTily  01-  thriiiiRli  niiy  tHtnLnitllnr,  Irniii  WvtniiM  niiit 
Kniiu,  I.linltod,  OUT  l.iitio,  R  C  ;  or  (lllvpr  iiml  llnyil,  Kihiibiii'iili 
'T  K.  I'oTnoiiiijr,  III),  iiiMddii  Hlropl,  IMililln.  Kolifimry,  I'.W.  I'liiw 
i>.  60. 
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Lieutenant  F.  M.  G.  TuUoch;  a  report  on  experiments 
to  ascertain  the  ability  of  the  tsetse  flies  to  convey 
Trypanosoma  fiamhirnsp,  by  P.  H.  Ross ;  a  report  on 
sleeping  sickness  in  Unyoro  and  Nile  Valley,  by  Dr.  A. 
Hodges;  an  account  of  a  tour,  by  Mr.  A.  G.  Speke  and 
JDr.  E.  B.  Adams,  in  Northern  Unyoro  and  on  the 
Victoria  Nile :  a  report  on  the  anatomy  of  the  tsetse  fly. 
by  Professor  E.  A.  Minchin  ;  Glofsina  jjalpab's  in  its 
relation  to  Tnipanosomn  rinmhifiue  and  other  trypano- 
pomes,  by  Professor  E.  A.  Minchin.  Lieutenant  A.  C.  H. 
Grajj'and  the  late  Lieuterant  F.  M.  G.  Tulloch  :  and  a 
report  on  the  occurrence  of  encystation  in  Trypanosoiun 
(jrniii  (No\-y).  with  remarks  on  the  method  of  infection 
in  trypanosomes  irenerallv,  by  E.  A.  Minchin.  In 
glancing  at  the  conclusion?  of  the  continuation  report 
one  is  struck  specially  by  the  fact  that  little  has  been 
added  or  changed  as  regards  the  data  which  Colonel 
Bruce  and  his  co-workers  formulated  in  their  earlier 
reports,  and  the  accuracy  of  that  work  is  thereby  very 
much  emphasized.  For  example,  the  present  workers 
state  again ''tliat  trypanosomes  are  not  present  in  the 
"  cerebrospinal  fluid  of  very  early  cases  of  trypanosome 
"  infection,  but  that  these  parasites  can  always  be  found 
"  there  in  late  stages  of  the  disease,"  "  that  sleeping 
"  sickness  is  the  last  stage  of  trypanosome  infection, 
'■■  and  is  always  fatal."  "  that  there  is  but  one  human 
"  trypanosome  in  Uganda,  and  that  it  is  identical  with 
"  Trypanosoma  gdmhicnse,'' and '•  ihut  the  treatment  of 
"  trypanosome  infection  with  drugs  does  not  hold  out 
"  much  hope  of  success  even  in  early  eases.''  Of  the 
other  papers,  Professor  Minchin's  on  the  anatomy  of 
the  tsetse  fly  and  that  written  in  co-operation  with 
Gray  and  Tulloch  are  the  most  interesting.  The 
position  of  the  salivary  glands  in  the  abdominal  cavity 
of  the  tsetse  fly  is  certainly  very  peculiar,  but  then  in 
other  ways  those  flies  are  also  peculiar;  for  example,  in 
giving  birth  to  fully-developed  larvae  instead  of  eggs. 
The  problem  of  what  the  Trypanosonut  tjrayi  and  the 
Trypanosoma  tuUochii  may  be  is  very  interesting,  and 
the  route  of  infection  is  certainly  puzzling.  Professor 
Minchin's  recent  obserxation  on  the  occurrence  of 
encystation  in  the  former  may  have  solved  the  problem, 
and  what  he  terms  his  contaminative  method  of  infec- 
tion, though  it  does  not  seem  probable,  seems  certainly 
to  deserve  further  investigation.  Although  so  much 
elaborate  research  wor'ic  has  now  been  applied  to 
sleeping  sickness,  little  has  so  far  been  done  in  the  way 
of  prophylaxis,  and  this  perhaps  is  not  to  be  wondered 
at  when  we  consider  how  long  the  disease  may  go  on, 
how  difficult  it  is  to  avoid  lieing  bitten  by  tsetse  flies, 
and  further,  how  little  can  be  done  to  destroy  these 
pests.  The  one  essential  point  of  importance  lirought 
out  is  that  they  do  not  go  very  far  from  water,  and 
this  therefore  might  be  made  use  of  in  the  future,  and 
will  no  doubt  be  one  of  the  guiding  considerations 
in  the  efforts  now  to  be  made. 


URTICARIA  OF  MUCOUS  MEMBRANES. 
It  is  sometimes  fori^otten  that  urticaria  may  involve 
the  visible  mucous  membranes.  Oedema  of  the  lips, 
tongue,  prepuce,  or  vulva,  coming  on  suddenly  and 
subsiding  quickly,  whether  accompanied  by  wheals 
about  the  skin  or  not,  should  always  lead  to  a  sus- 
picion of  urticaria.  To  give  instances,  the  swelling  of 
the  tongue  may  lie  so  great  as  to  give  rise  to  fears  of 
serious  complications.  It  has  also  been  observed, 
either  concurrently  or  alternately  with  undoubted 
nettle-rash  of  the  skin,  that  nasal,  laryngeal,  bronchial, 
gastro-intestinal  symptoms  and  manifestations  have 
occurred.  Gucneau  de  Mussy,  indeed,  referred  to  some 
of  these  as  internal  urticaria.  Urticarial  oedema  of  the 
lips,  tongue,  and  pn^puce  developing  suddenly  is  well 
exemplified  in  the  following  case,  to  which  our  atten- 
tion has  been  drawn  by  a  correspondent.     An  elderly 


man,  aged  76,  went  to  bed  quite  well,  but  in  the  morning 
there  was  oedema  of  the  prepuce.  The  urine  was  fouDd 
to  t  e  normal.  Two  days  later  swelling  of  the  lower  Hp 
came  on,  and  this  was  followed  next  morning  by 
marked  swelling  of  the  left  side  of  the  tongue.  On 
inquiry  it  was  elicited  that  the  patient  had  partaken  of 
larks  stuffed  withpatc  de  foie  gras  out  of  a  tin.  but  eo 
had  several  other  members  of  the  familv,  with  no  ill 
result  in  their  case.  The  swellings  were  very  evanescent, 
and  subsided  in  a  few  hours,  and  in  three  or  four  days 
all  symptoms  had  passed  away.  The  question  arose  as 
to  ptomaine  poisoning,  but  this  can  certainly  be  put  on 
one  side,  especially  as  no  one  else  suffered.  Moreover, 
it  must  be  added,  that  although  the  patient  was  asked 
to  omit  fish  from  his  dietary,  some  fifteen  days  later  be 
had  some  fresh  sole  for  dinner,  and  next  morning  h>s 
tongue  was  again  much  swollen.  The  patient  is  gouty, 
it  is  added,  and  one  is  not  surprised  at  this,  for,  with 
little  imagination,  this  might  be  inferred  from  the 
stuffed  larks.  An  explosion  of  some  kind  was  almost 
bound  to  follow  the  fortuitous  concourse  of  circum- 
stances which  brought  together  a  gouty  eld  gentleman 
of  76,  with  renal  inadequacy  no  doubt,  and  Jarks  stnfii'd 
with  such  excellent  purin  foundation  as  pato  de  foie  out. 
of  a  tin.  The  best  treatment  in  such  cases  is  clearing 
out  the  primae  viae  with  a  saline  aperient. 

THE     AFTER-CARE     OF    THE     PAUPER     INSANE. 
As  all   readers  of   lunacy  statistics  are  aware,  a  very 
large  proportion  of  patients  discharged  from  asylums 
as  recovered  find  their  way  back  to  the  asylum  within 
a  few  years.    This  proportion  certainly  exceeds  25  per 
cent,  and    as   in  considerable   numbers   of    these  the 
almost  extinct  embers  of  the  disease  have  again  been 
stirred  into  flame  by    actually  preventable  causes — it 
may  be  by  alcoholic  excess,  the  repeated  strain  of  child- 
birth,   faulty   personal    hygiene,  or   other   causes    too 
numerous    to    mention  -the  question    arises   whether 
more  should  not  be  done  than  is  done  at  present  to 
pt-event  as  far  as  may  be  these  recurrences.    After-care 
organizations  are   therefore   reiiuired,   and   their   work 
should  include  the  instruction  of  discharged  patients 
and  their  guardians  as  to  the  dangers  to  be  avoided 
and  some  modified  form  of  supervision  for  some  period 
after  discharge.       Professor   C.   Moeli   of  Berlin'    has 
recently  published  an   interesting  commentary  on  the 
working  of  the    provisions   made    in    the  FiiirycrUelus 
Grsrizhuch    as    to     the     discharge    of     patients    from 
asylums  in  Prussia.    German  lunacy  law  difl'ers  funda- 
mentally from  our    own,  so   that  his  criticisms    of    it 
have  little    interest  for    us;    but     he    discusses    two 
points    of     general    importance.        These     are,    first, 
the  responsibility  which  rests  on  the  medical  superin- 
tendent of   an  asylum  of   discharging  patients   whose 
relapse   seems  to  be  inevitable,   but    whoso    recovery, 
presumably  temporary,  leaves    him    no    option ;   and, 
secondly,  the  supervision  and   after-care    of    patients 
having  no  legal  guardians.     These  two  <iuestions  appear 
to  be,  from  the  administrative  point  of  view,  virtually 
but  one  and  the  same— that  is,  the  same  organization 
could  serve  both  ends.     In  this  country  there  is  only 
one  organisation  of  this  kind,  the  "After-Care  Associa- 
tion for  Friendless  Patients  Discharged  from  Asylums.' 
This  philanthropic  society,  little   known    and  entirely 
supported    by  voluntary   subscriptions,   has   for   many 
years  carried   on    in    unostentatious   fashion    its    good 
work,  but  its  sphere  of  usefulness  is  necessarily  limited, 
in  the  first  place,  by  the  funds  at  its  disposal,  and, 
secondly,  by  its  limitation  to  recovered  patients  having 
no  resources  or  friends,  in  accordance  with  the  forms  of 
its   constitution.      Even   within    its   own   bounds    t?>is 
society    is    only    able    to  afford   assistance  to    a    few 

'^Dle  in  I'rcw^fcn  (jilUigeu  JJcMimunqcn  ilbcr  die  Entl'is^nnif  an'  dr 
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hundreds  yearly  out  of  the  thousands  whe  might  be 
benefited  :  but  were  it  able,  by  finding  employment  and 
by  pecuniary  assistance,  to  help  the  whole  number  of 
destitute  and  friendless  patients,  a  larger  question 
would  be  still  untouched.  This  is  the  question:  whether 
after-care  should  be  limited  to  the  destitute.  There 
seems  to  be  no  inherent  reason  why  the  whole  number 
of  pauper  insane  discharged  as  recovered  or  relieved 
should  not  receive,  wherever  possible,  the  benefits  of 
instruction  and  after-care.  This  might  seem  at  first 
sight  a  great  and  expensive  enterprise,  but  when  it  is 
considered  that  if  a  widely  inclusive  and  efficient 
organization  of  this  kind  were  in  existence,  the  medical 
superintendents  of  asylums  could  more  freely  discharge 
patients  to  tlie  care  of  their  friends,  and  that  in  all 
probability  a  substantial  reduction  in  the  number  of 
readmissions  would  ensue,  it  may  very  well  be  that  it 
would  prove  not  only  a  blessing  to  the  patients  but  an 
actual  gain  to  the  tax-paying  public.  At  the  annual 
general  meeting  of  the  After-Care  Association  in 
February  last  Drs.  Savage  and  Robsrt  Jones  and  others 
instanced  the  need  for  the  furtherance  of  its  work,  and 
alluded  to  it  as  a  pioneer  society.  We  believe  it  is, 
and,  further,  that  it  only  requires  to  be  more  widely 
known  to  be  better  supported.  But  the  instruction  of 
patients  and  their  relatives,  and  their  periodic  visita- 
tion, if  extended  as  indicated  above,  is  a  task  which 
should  not  Ije  left  to  private  philanthropy,  but  is  a  duty 
which  devolves  upon  the  State.  The  point  will  doubt- 
less be  considered  by  the  Royal  Commission  now 
sitting,  but,  should  a  system  of  this  kind  be  in- 
aagnrated  by  the  State,  it  will  still  leave  to  this  much- 
deserving  Society  its  own  sphere  of  usefulness— the 
relief  of  the  poor  and  needy  who  have  recovered  from 
the  most  incapacitating  of  all  diseases. 


INi^ANT  LIFE  PROTECTION. 
We  are  glad  to  learn  that  the  Infant  i.ife  Protection 
Bill,  which  has  a^'ain  been  introduced  this  session,  has 
a  brighter  prospect  of  being  placed  on  the  statute  hook 
than  on  previous  occasions.  The  amendment  of  the 
Act  of  1897  would  not  have  been  necessary  had  it  not 
been  for  the  mistaken  opposition  of  certain  societies, 
which  unfortunately  succeeded  in  restricting  the  pro- 
tection afforded  by  the  Act  to  cases  in  which  two  or 
more  children  under  the  age  of  5  years  are  received  or 
maintained  for  hire  or  reward  apart  from  their  parents, 
and  to  caHOH  in  which  children  of  less  than  2  years  of 
age  are  adopted  for  a  lump  Huni,  not  exceeding  .L'20. 
The  result  has  been  that  not  more  than  one-sixth  of 
these  unfortunate  infants  came  umler  the  protection  of 
the  Act;  the  otlu-r  five-sixths  remain  in  the  state 
in  which  Ihoy  were  before,  atui  a  worse  state 
it  would  hardly  Ix!  possible  to  iiiiagino.  'I'ho  matter 
wan  brought  l.oforo  the  Chorlton  Hoard  of  (iuardians 
and  the  Poor-law  liiion  Abhoi  iation  by  Dr.  Rhodes 
some  years  ago.  and  these  l.odios  hav(!  every  year  since 
1900  promoted  \)i>'  ISilI  now  l.cfore  Parliament.  It  was 
to  a  great  extent  founded  on  the  law  of  the  State  of 
MaaaachusottH  which  compels  notilicalion  within  forty- 
eight  hours  of  the  reception  of  an  infant;  on  receipt  of 
the  notice  the  Htate  Hoard  of  tlharities  "  may  invosti- 
" gate  Iho  cane  "  and  make  kucIi  reconiiiiundations  an  it 
iinomn  nxpcdiont;  by  this  provision  the  frivolous  oh- 
je<;lion  raised  againHi  the  inclunion  of  one  child  casoH, 
that  the  parents  of  children  Hont  from  India  would 
object  to  inspDcllon  is  ndi'<|iuiti'ly  mci.  If,  bh  thcro 
Momn  reason  to  hope,  the  IJill  puisos,  it  will  have  llio 
•fleet  not  only  o(  pnilocling  infants  from  delilieralu 
croelty,  but  from  the  deplorable  igtmrance  of  some  of 
those  commor'ial  fooler  inolhnrs  with  regard  to  llm 
frmdirig  of  Infants.  Only  the  oIIht  day  two  well  siil.- 
•taoMalod  i-asei  of  almost  incredil.ln  folly  were  reported 
»r«m  the  north  of  Knglnnd,  In  one  ease  an  Infant  under 


1  year  of  age  was  given  beer  and  black  pudding  for 
dinner,  and  in  the  other  rabbit  pie  1  In  working- 
class  districts  the  long  tube  feeding-bottle  is  still 
used  in  the  vast  majority  of  cases,  usually  through 
ignorance  of  the  proper  method.  A  woman  inspector 
could  in  such  cases  do  an  enormous  amount  of  good. 
We  have  good  reason  to  believe  that  the  President  of 
the  Local  Government  Board  fully  realizes  the  necessity 
for  the  amendment  of  the  Act,  and  knows  that  England 
is  in  this  respect  behind  most  other  European  countries 
and  the  L'nited  States.  Though  the  Bill  does  not  go  as 
far  as  it  ought,  jet  half  a  loaf  is  better  than  no  bread, 
and  we  hope  that  this  session  the  Government  will  give 
the  measure  its  official  support,  and  so  place  us  in  a 
position  at  least  not  inferior  to  that  of  other  civilized 
nations  as  regards  the  welfare  of  these  unfortunate 
cliildren. 

THE  PREVENTION  OF  SLEEPING  SICKNESS. 
Pkofessor  Ronald  Ross,  in  the  course  of  an  address 
on  tropical  sanitation  delivered  before  the  Royal 
Sanitary  Institute  on  March  1st,  discussed  the  question 
of  the  prevention  of  sleeping  sickness.  The  disease  was 
spread,  he  said,  by  the  large  caravans  which  nowadays 
traversed  immense  areas  in  Africa,  whereas  formerly 
amongst  the  indigenous  population  the  disease  used  to 
spread  slowly  from  village  to  village.  The  proposal  was 
to  exercise  control  over  the  infection  by  quarantining  the 
principal  trade  routes,  which  was  not  so  difficult  at  the 
present  time  as  might  appear  at  first  sight.  The  early 
stages  of  sleeping  sickness  could  be  diagnosed  promptly 
by  observing  the  enlargement  of  the  glands  at  the 
liaek  of  the  neck,  and  this  condition  could  be  detected 
by  any  adult.  The  proposal  was  that  no  one  should 
employ  in  a  caravan  any  man  with  enlarged  glands  at 
the  back  of  the  neck.  An  expedition  to  Africa  was 
being  organized,  and  was  expected  to  start  in  a  few 
months,  which  had  for  its  object  the  carrying  out  of 
this  method  of  prevention  in  those  parts  where  the 
disease  was  rife.  It  was  hoped  that  the  elTort  would 
meet  with  a  largo  measure  of  success,  for  the  loss  of 
life  from  sleeping  sickness  was  very  great  ;  though  it 
did  not  cause  so  much  obvious  sickness  as  dysentery 
and  malaria  the  mortality  was  terrible,  the  disease 
killing  nearly  every  patient  affiicted  with  it,  and 
causing  the  depopulation  of  considerable  parts  of 
.\frica. 


SIR  CHARLES  TUPPER. 
A  ri:w  days  ago  the  Hon.  Sir  Charles  Tuppcr,  M.l")., 
(J.C.M.G.,  was  presented  at  the  Westminster  Palace 
Hotel  with  a  portrait  of  himself,  ])ainted  by  the 
late  Mr.  \.  (i.  Turner,  and  subscribed  for  by  friends 
of  diflerent  political  views,  as  n  nmrk  of  their 
appreciation  of  his  services  to  Caiuida.  Among 
thoBo  present  were  tho  AgontsCJeneral  for  Nova 
Scotia,  .Now  Brunswick,  and  I'rinco  Edward's  Island, 
and  Mr.  llennikcr  lleatnn,  M.P.  The  presentation' 
was  made  by  Lord  Strathcona,  who  read  an  address 
Hutting  forth  the  scivicos  which  Sir  C.  Tupper  had 
rendered  to  Canada  during  tho  pant  sixty  years,  llrnt  in 
bin  native  province  of  Nova  Scotia,  and  later  in  tho 
wider  Hphero  of  the  Dominion.  An  Premier  of  Nova 
Scotia,  Prime  .Minister  of  the  Dominion  and  tho 
High  CiimmiHsioncr  in  London,  ho  had  rendered  valuable 
service,  and  hiH  name  would  pans  down  to  posterity 
a«  one  who  had  ilone  much  to  place  Canada  in  the 
high  position  hIii>  now  occupied  in  the  I'lmpiro 
and  among  the  nations  of  the  woi  Id.  Sir  (Minrlus 
Tupfier,  in  returning  lliankH,  mentioned  that  he  was  the 
Holu  Murvivor  of  the  .sixteen  representativoH  of  Canada 
who  nutl  in  the  same  room  forty  years  ago  in  connexion 
with  the  llritisli  Noitli  ,\miirica  Act.  sir  Charles 
Tupper  is  one  of  llic  many  men  who,  beginning  their 
career  ai«   momburM    of   the   uiedical   profession,    hnvo 
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achieved  distiaction  as  statesmen  and  administra- 
tors. Born  in  1821,  he  studied  medicine  at  the 
University  of  Edinburgh.  He  represented  his 
native  county  in  the  Canadian  Parliament  for  thirty- 
one  years,  and  at  one  time  or  another  held  nearly 
every  office  in  the  Government  of  Canada.  He  has  been 
President  of  the  Privy  Council,  Minister  of  Inland 
Revenue,  Minister  of  Customs,  Minister  of  Public  Works, 
Minister  of  Railways  and  Canals,  Minister  of  Finance, 
and  Prime  Minister.  He  has  been  twice  High  Com- 
missioner for  Canada  in  England,  and  was  one  of  His 
Majesty's  Plenipotentiaries  on  the  Fishery  Commission 
at  Washington  in  1887-8,  and  to  negotiate  a  treaty 
between  France  and  Canada  in  1893.  He  was  created  a 
K.C.M.G.  in  1879,  a  G.C.M.G.  in  1886,  and  a  Baronet  in 
1888.  

MEDICAL  REFEREES  UNDER  THE  WORKMEN'S 
COMPENSATION  ACT. 
A  MEDICAL  referee  recently  addressed  a  letter  to  the 
Home  Secretary  asking  him  to  arrange  for  the  payment 
of  a  small  annual  retaining  fee  to  medical  referees 
under  the  Workmen's  Compensation  Act,  so  as  in  some 
way  to  compensate  those,  who  like  himself,  resigned 
fairly  valuable  appointments  when  they  accepted  the 
position  in  1898.  The  reply  of  the  Secretary  of  State 
was  to  the  effect  that  he  had  had  the  question  of  the 
method  of  remunerating  medical  referees  under  careful 
consideration,  but  did  not  see  his  way  at  present  to 
recommend  to  the  Treasury  any  change  in  the  existing 
system.  Our  correspondent  believes  that  it  was 
generally  expected  that  something  would  be  done 
under  the  new  Act,  and  suggests_that  as_nothing  has 
been  done  all  medical  referees  should  resign"  their 
appointments.  He  believes  that  in  this  action  they 
would  have  the  support  of  the  profession  generally  ;  he 
adds  that  if  any  good  is  to  be  done  the  resignation 
must  be  combined. 

At  the  Council  held  at  Buckingham  Palace  on  March 
1st,  the  King  signified  his  approval  by  pricking  the 
name  of  Mr.  J.  Lynn  Thomas,  C.B.,  F.R.C.S.,  to  serve  as 
High  Sheriff  of  Cardiganshire. 


The  Commissioners  for  the  1851  Exhibition  have 
appropriated  a  site  on  their  estate  at  .South  Kensington 
for  the  Institute  of  Medical  Sciences.  It  is  understood 
that  the  site  will  be  reserved  for  one  year,  during  which 
it  is  hoped  that  the  additional  sum  of  about  £30,000 
required  to  build  and  equip  the  institute  may  be 
obtained.  The  address  of  the  honorary  treasurers  is 
35,  Clarges  Street,  W. 

In  order  to  test  the  feeling  of  the  Faculty  of  Medicine 
of  the  University  of  London  on  the  present  phase  of 
the  concentration  movement.  Dr.  H.  A.  Caley  and  Dr. 
Leonard  Hill  have  consented  to  be  nominated  as  can- 
didates for  the  representation  of  the  Faculty  on  the 
Senate,  in  opposition  to  Dr.  Kingston  Fowler  and  Dr. 
Rose  Bradford.^  Drs.Caley  and_Jiill  are  opposed  to  the 
establishment  of  an  Institute  of  Medical  Scienees^at 
South  Kensington. 


Dr.  R.  W.  Philip,  whose  address  on  the  public 
aspects  of  the  prevention  of  consumption  was  pub- 
lished in  the  British  Medical  Journal  of  December 
1st,  1906,  has  accepted  an  invitation  to  deliver  an 
address  on  the  organization  and  co-ordination  of  pre- 
ventive measures  against  tuberculosis,  and  the  role  of 
the  tuberculosis  dispensary,  before  the  Verein  fi'ir 
innere  Medizin  und  Heilkunde  in  Vienna  on  March 
21st.  The  chair  will  be  taken  by  Professor  von 
Schrotter,  who  has  done  so  much  to  organize  work  for 
the  prevention  of  consumption  in  Austria. 


Among  those  who  will  take  part  in  the  discussion  oq 
hospital  reform,  to  be  opened  by  Dr.  W.  Knowsley 
Sibley  at  the  meeting  of  the  Westminster  Division  at 
St.  James's  Vestry  Hall,  I'iccadilly,  on  Wednesday  next, 
at  8.30  p.m.,  are  Colonel  Montefiore,  Dr.  Dauber,  Dr, 
Haslip,  Dr.  A.  C.  E.  Gray,  and  Mr.  Harvey  Hilliard.  Dr. 
Sibley,  after  discussing  the  mismanagement  of  hospitals 
due  to  competition,  and  their  abuse  by  in-patients  and 
out-patients,  will  consider  the  results  of  this  mismanage- 
ment as  they  affect  the  interests  of  the  public  and  of  the 
profession  ;  he  will  then  urge  the  establishment  of  a 
central  hospital  board  for  London,  and  the  amalgama- 
tion of  the  King  Edward's  Fund  and  the  Hospitals. 
Sunday  and  .Saturday  Funds  with  the  assistance  of  the 
Charity  Organization  Society. 

Among  the  candidates  selected  last  week  by  the 
Council  of  the  Royal  Society  to  be  recommended  f' r 
election  into  the  Society  are  Dr.  Hugh  Anderson, 
University  Lecturer  in  Physiology,  Cambridge,  and 
Dr.  Arthur  Cushny.  Professor  of  Pharmacology,  Uni-. 
versify  College,  London.  Other  names  on  the  list  are 
those  of  Dr.  W.  B.  Benham,  Professor  of  Biology  and 
Palaeontology  in  the  University  of  New  Zealand  ;  Mr. 
Arthur  Crossley,  Professor  of  Chemistry  in  th^  School 
of  Pharmacy  of  the  Pharmaceutical  Society  of  London; 
Dr.  Frederick  Gamble,  Lecturer  on  Zoology  in  the 
Victoria  University  of  Manchester;  Mr.  H.  N.Ridley, 
Director  of  the  Botanic  Gardens,  Singapore ;  and  Mr. 
Frank  Adams,  Professor  of  Geology  and  Palaeontology 
in  McGill  University,  Montreal. 

iSithuBl  ^atts  in  f  arliaimnt.,, 

The  Medical  Inspection  and  Feeding  of  School  Children. 

—Last  Friday  was  a  good  example  of  the  useful  ends  to 
which  a  private  members'  day  can  be  put  when  the  House 
of  Commons  is  in  a  serious  business  mood.     Soon  after 
midday  the  Bill  for  Feeding  Scholars  in  the  Elementary 
Schools  in  Scotland,  on  the  same  lines  as  the  Act  passed 
last  year  for  England,  was  considered  on  second  reading. 
It  will  be  remembered  that  last  session  the  House  of. 
Lords  excluded  Scotland  from  the  Provision  of   Meals  Act 
mainly  on  the  ground  that  this  legislation  was  not  needed 
in    the    north,    and    that    many    leading    philanthropic 
organizations  in  Scotch  cities  objected  to  it.    The  fortunes 
of    the  ballot,  however,  gave  the  Labour  party  in  the 
Commons    the    chance    of    knocking    at  the    legislation 
door    again     with    a    new     Scottish     Bill,    which     Mr. 
Ramsay    Macdonald  moved.     Sir  H.  Craik,  the  member 
for  Glasgow  University,  opposed  the  second  reading,  and 
was  supported  by  Mr.  Harold  Cox,  who  consistently  and 
courageously  fights  against  all  socialistic  proposals.    The 
debate  went  on  for  more  than  four  hours,  but  the  tone  of  ^ 
it  was  decidedly  favourable  to  the  principle  of  more  care 
being  taken  of  the  children  as  regards  food  and  sanitary 
inspection,  and  the  Bill  was  finally  carried  by  a  majority 
of  179.    Then  a  record  was  made  with  the  next  Bill,  which 
embodied  the  clauses  of  the  Government  Education  Bill 
of  last  year  empowering  local  authorites  to  sunply  play- 
grounds and  made  it  their  duty  to  medically  inspect  the 
children.     Only  twenty- five  minutes  remained  to  get  the 
Bill  through,  and  the  consequence  was  speeches  were, 
commendably  short.     Mr.  Walter  Rea  took  about  three 
minutes  to   move  the  second  reading,  his  seconder,  Mr. 
Parker,  the  Labour  member  for  Halifax,  took  even  less  for 
his  speech,  and  Mr.  Lough,  in  a  sentence  or  two,  supported 
the  second  reading  on  behalf  of  the  Government.     Mr. 
Balfour,  speaking  next,  said  he  did  not  oppose  the  Bill  and 
had  supported   its   provisions   last  year,   but  he   warned 
the  House    of    the    burden    on    the    rates  likely  to    be 
caused   by    the    Bill    and    urged    that   the  Government 
should  provide  for  this  expenditure  in  a  Bill  of  their  own. 
Sir  Walter  Foster  replied  to  the  Leader  of  the  Opposition 
by  pointing  out  that  experience  had  shown,  where  the 
work  of  medical  inspection  had  been  undertaken,  that  the 
cost  was  not  very  groat,  but  he  supported  the  view  that 
the  Government  should  provide  for  the  necessary  expendi- 
ture in  their  Bill.    Other  speakers  followed;   then  the 


59° 


MxDicxL  JorurxiJ 


MEDICAL   NOTES    IN    PARLIAMENT. 


[March  9,  1907, 


closure  was  granted  at  half  a  minute  to  5,  was  accepted 
withoat  a  division,  and  the  Bill  was  read  a  second  time. 
The  second  stage  of  this  Bill  thus  occupied  only  some 
twenty-four  minutes,  as  compared  with  nearly  four  hours 
and  a  half  occupied  by  the  second  reading  debate  of 
the  I'rovision  of  Meals  Bill.  During  the  debate  on  the 
second  Bill  it  became  very  apparent  that  the  principle  of 
medical  inspection  is  now  generally  accepted,  and  that  the 
principle  is  certain  to  be  adopted  at  an  early  date.  There 
was  one  moment  when  the  fate  of  Mr.  Rea's  little  Bill 
hong  in  the  balance.  Mr.  Lupton  was  observed  to  be 
pfpparing  a  protest  against  school  doctors,  from  the  point 
of  view  of  anlivaecination.  Fortunately  he  was  persuaded 
not  to  intprvene,  and  so  the  second  reading  was  won. 


In!ant  Mortality  and  the  Poor  Law.  Last  week  Mr. 
Mo;r'  11  ill  8  question  quoted  Dr.  Danford  Thomas,  the 
coroner,  to  the  effect  that  much  of  the  infant  mortality 
Wis  due  to  th«.*  failure  to  call  in  medical  advice  early,  and 
lie  also  aeked  for  the  abolition  of  the  custom  of  giving 
iu.?dical  relief  on  loan,  and  requiring  a  parent  of  an  infant 
icceiving  medical  relief  to  appear  before  the  Board,  Mr. 
.fohn  Burns  said  that  he  had  not  seen  the  statement 
attributed  to  Dr.  Danford  Thomas.  As  he  had  stated  on  a 
[irevious  occasion,  he  had  no  reason  to  suppose  that 
gaardians  were  unwilling  to  afford  medical  relief  for 
infants  whose  parents  were  unable  to  provide  it,  nor  had 
lie  any  evidence  to  show  that  persons  properly  entitled  to 
receive  relief  were  deterred  from  applying  for  it  by  the 
considerations  referred  to.  It  did  not  at  present  appear 
to  him  to  be  necessary  to  send  a  circular  to  all  Boards  of 
Goardians  as  euggested. 


The  Cost  of  Vaooination.  Mr.  Summerbell  asked  the 
President  of  the  Local  Government  Board  whether  the 
Vaccination  Order,  promised  on  the  14th  instant  to  be 
circolated  in  a  few  days,  was  now  ready  for  publication  : 
whether  such  Order  would  take  efTect  from  the  beginning 
of  the  next  half  year,  JIarch  25th  ;  and  whether,  if  .such 
Order  were  to  come  into  force  on  that  date,  he  would  cause 
il  to  be  i^Hued  in  good  time  for  the  Boards  of  Guardians 
throughout  the  country  to  consider  it.s  provisions  and 
nuke  the  liecessary  arrangements.  Mr.  John  Burns 
replied  that  tlie  Order  was  in  an  advanced  state  of  prepa- 
ration, and  would  be  issued  as  soon  as  practicable.  lie 
would  take  care  that  there  should  be  a  suitable  interval 
between  fue  date  of  its  issue  and  that  on  which  it  came 
inl»  operation. 

Salaries  ol  Mtdical  Officers.  Poplar  Union.  Mr. 
Keadal  0  Biiei)  asked  the  I'rebident  of  the  Local  Govern- 
ment Bjird  whether  inquiries  liad  been  made  Into  the 
propoBL-d  increases  of  salaries  to  the  out  door  medical 
ofBcerii  of  the  Po])lar  Union ;  if  so,  what  were  Die  reasons 
advanced  lor  rcfuHing  such  increases  ;  was  a  salary  of  £150 
I«id  in  one  division  of  the  union  in  1900,  thoagli  the 
narnl><'r  of  pert^ons  entered  on  the  medical  register  was 
«iiiy  1,050;  and  was  u  Kalnry  of  £140  now  being  jiaid  in 
Uie  same  divixion,  whili-  the  number  for  tlie  past  twelve 
tnontlis  was  3.162,  showing  a  deereane  of  .CIO  in  the  salary, 
while  till;  work  had  inereasi'd  by  more  than  300  per  cent. 
Mr.  John  ISuniH  said  that  the  Local  (iovernment  lloanl 
Usui  considered  the  BiJplieation  madr-  to  it  in  this 
matter,  hot  it  appeared  to  il  undesiralile  that  n  per- 
riLinent  increawe  sliould  be  made  in  the  salaries  of  the 
oll)<!«'rs  referreil  to.  )[<•  presumed  that  the  partieular  case 
mentioned  in  the  queHtion  was  that  of  Die  Bromley  dix- 
Irict  ol  Dm  union,  the  medical  oflicer  of  whii'h  received  a 
Holury  of  £160  in  1000.  According  to  sUttementH  supplied 
by  the  Kuardiann,  the  number  of  orilers  for  medU'al 
ntli'iirlaiire  in  this  diMtrlcl  (excluding  paupers  on  the  per- 
manent li^t)  nan  1,044  in  1900  iind  2,240  In  igC6.  A  new 
odioer  was  npjjolnled  lor  Die  dlMtriel  in  lOOl  at  £130  per 
aaottio,  nil!  I'  'iliirywns  Inere;!"!"!  in  1004  to  £140  per 
aiiauin. 

The  Public  Heallh  Olfloers  Bill  Sir  Waller  I'oster 
Introduced  IliM  I'.ill  011  I'riliiy,  Mureh  IhI,  and  it  was  rend 
n  ()r><l  lime.  II  is  (leHribed  afi  a  I'-lll  to  amend  the  law 
relitif.j;  f'l  the  qiiiililienlion  and  tenure  of  oMlee  of 
"•  ■  ol  health  and  fanltnry  Irispeelors,  nml  for 

.  iiiid  provldi-H  tor  security  ol  t^'nurr.  It  I* 
>.«pk.  1  i.y  N,,  Irnmds  .S.  Powell,  Sir  Jolin  Tuke.  nnd  .Mr. 
Wainy. 


The  Metropolitan  Water  Board  (Charges)  Bill  gave 
rise  to  an  animated  debate  last  week,  the  opposition 
coming  mainly  from  those  districts  which  may  be 
adversely  afl'eeted  by  the  attempt  of  the  Bill  to  make 
the  charges  uniform  thi-ougbout  the  limits  of  the  supply. 
The  Board,  when  created,  had  the  duty  of  presenting  such 
a  Bill  imposed  upon  it  in  order  to  equalize  the  charges 
made  under  the  old  system.  The  second  reading  was 
carried  by  a  majority  of  175. 


New  Bills.— Among  the  Government  Bills  recently  intro- 
duced without  discussion  are  the  Poisons  and  Pharmacy 
Bill  which  last  year  began  its  course  in  the  House  of  Lords. 
This  year  it  is  in  the  charge  of  the  representatives  of  the 
Home  Office  in  the  Commons,  and  has  to  face  the  Bill 
called  the  Pharmacy  Bill,  which  has  been  introduced  by 
Mr.  Winfrey.  Tlie  Butter  and  Margarine  Bill  is  another 
Government  measure  in  charge  of  the  Board  of  Agricul- 
ture. Sir  Edward  Strachey  has  introduced  it.  It  deals 
with  the  registration  and  inspection  of  butter  factories, 
the  limit  of  moisture  in  butter  and  butter  substitutes,  the 
importation  of  butter,  margarine,  and  butter  substitutes, 
the  curd  in  butter,  the  marking  of  wrappers,  and 
the  sale  of  butter  mixtures.  The  Bill  is  sure  to 
require  detailed  consideration.  The  Dogs  Protection 
Bill  is  the  Antivivisection  Bill  of  Mr.  Ellis 
Grifiith,  who  has  put  it  down  for  second  read- 
ing on  March  12th.  Sir  Walter  Foster's  Bill  for 
Rural  Housing  was  introduced  last  week,  and  is  backed 
by  Sir  F".  Channiug,  JNIr.  Soames,  Mr.  Eve,  Mr.  Hart- 
Davies,  and  Mr.  Nicholls  ;  it  will  be  put  down  for  second 
reading  on  March  18th,  but  the  discussion  will  neces- 
sarily be  postponed  till  the  Government  measure  is 
before  the  House.  Mr.  Staveley  Hill's  Infant  Life  Pro- 
tection Bill  seeks  to  amend  the  Infant  Life  Protection 
Act  of  1897,  and  is  down  for  second  reading  on  Monday, 
April  15th.  

Second-hand  Bottles.  — Mr.  Clynes  criUed  the  attention  of 
the  President  of  the  Local  Government  Board  to  the  possible 
danger.''  to  health  from  the  use  of  second-hand  and  dis- 
carded jars  and  bottles,  and  Mr.  Burns  said  that  he  had 
received  some  representations  on  the  subject.  So  far  as 
the  use  of  second-hand  bottles  in  the  sale  of  poisons  was 
conrerned  he  h>ad  brought  tlie  matter  under  the  notice  of 
the  Privy  Council.  It  did  not  appear  that  there  were  any 
existing  regulations  which  could  well  be  ajiplied  to  meet 
the  complaints  made. 

The  Ooursn  of  Business.  Most  of  the  time  this  week 
has  been  used  by  the  <  iovernment  to  pu.sh  on  Unaneial 
buNinesB.  On  ^Monday  Mr.  Haldane  introduced  his 
Army  Bill  after  the  debate  on  the  army  estimates.  On 
Tuesday  Mr.  Koberlsoii  introduced  the  navy  estimates 
ill  an  admirably  clear  and  concise  speech,  while 
in  the  evening  Sunday  closing  was  discussed  on  a 
jnivate  member';'  motion,  .lust  before  the  House  rose 
Mr.  Walter  Kea  had  an  unusual  piece  of  luck  in 
getting  his  Medical  DLapection  of  School  Children  Bill 
refen-ed  to  the  Grand  Committee  on  Trade.  The  Opposi- 
tion sugKesled  Die  (Jomiiiittee  on  Trade  insU'ad  of  that  on 
l.aw,  and  Mr.  Ken  acepted  the  suggestion.  AfterwardH 
this  was  discovered  to  be  an  adroit  maiiouvre  on  (he  part 
ol  Lord  Robert  Cecil  lo  impede  the  Decease. I  Wile's  Sister 
Itlll.  The  Medical  Inspection  llill  will  now  ])robiibIy 
get  lirHt  plaee  nulling  private  Bills  after  Ivister,  and  so  can 
lie  UHed  to  impede  the  progress  of  the  otliir 
contentionH  Bill.  Lord  Hugh  Cecil  on  one  oecasioii 
utilized  the  Crematinii  Mill  lo  obstruct  the  Deeeased 
Wife's  Sister  Hill  with  temporary  Hueeess.  It  renmiiiH  tii 
be  seen  if  Die  brother  in  a  Itadieal  House  of  CoinmoiiR 
will  have  similar  sueeess.  On  WediieHilny  the  Army 
Supplementary  Mrtlinmles  were  taken,  amlllie  Report  of 
Supply  voted  on  three  days  last  month.  ThiirHday  was 
devol<-d  to  Civil  Service  KHtinmles,  and  I  ridiiy  llxed  for 
tho  Women's  EufninchiHemout  Bill. 
t»-.  -..  _,,.. 

,\r  the  imiiiml  meeting  of  the  Soeiely  of  Aiuuail  lul  imIh  on 
Miinh  lnt  the  fi.llowliiK  ollieers  were  elected  l'ri'nldent. 
Dr.  II  .1.  I'rohyn  Willinms  :  \iee  I'li'Hidr'iil,  Mr.  ('.  Ciirter 
limine  ;  'I'reiisori'r,  l>r.  .1.  K.  W.  silk  ;  Sei'returieH,  Messrs. 
W.  Kosler  Cms*  and  Llewellyn  I'liwell.  MemherH  of 
(V)lineil  :  Me|iKi«.  .1  IMuiiillclil,  .Vdii  llidWIie.  iilid  (i,  I'oy. 
\  lid  Horn  :  ,Me«"r«.  \'i  v  liii  I'rr  and  1!    W.  Col  hi  111. 
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The  School  of  Tbopical  Medicine. 
Proposed  Button  Memorial  Professorship. 
A  PROPOSAL  is  on  foot  to  institute  a  Research  Professor- 
ship in  Tropical  Medicine  in  the  University  as  a  memorial 
to  the  late  Dr.  Joseph  Everett  Button.  It  will  be  remeru- 
Ijered  that  Dr.  Button,  who  had  been  a  student  and  house- 
physician  in  the  Koyal  Infirmary,  turned  his  attention  to 
tropical  medicine,  and  served  on  four  successive  expedi- 
tions sent  out  by  the  Liverpool  School  to  Nigeria,  the 
Gambia,  Senegambia,  and  the  Congo  Free  State.  Baring 
the  years  spent  in  Africa  he  did  much  valuable  work,  and 
by  describing  the  Trypanosoma  ffamOiense— the  parasite 
since  recognized  as  the  cause  of  sleeping  sickness — gained 
the  highest  distinction  for  himself  and  for  the  school  great 
renown.  He  died  at  the  early  age  of  29  at  Kasongo,  in 
Central  Africa,  when  engaged  on  an  expedition  sent  out 
to  study  tropical  diseases.  He  was  investigating  the  pre- 
viously little-known  '■  tick  fever,"  when  he  contracted  that 
disease  and  died  from  its  effects. 

The  desire  is  widely  felt  to  commemorate  his  life  of 
self-sacrifice  and  single-purposed  endeavour,  and  all  who 
knew  him  agree  that  the  most  fitting  form  which  a 
memorial  to  him  can  take  is  one  which  will  help  to  con- 
tinue those  researches  in  tropical  medicine  for  which  he 
gave  his  life.  A  Button  Memorial  Research  Professorship 
in  Tropical  Medicine  is  therefore  to  be  established.  To 
realize  this  object  a  sum  of  £10,000  is  required,  of  which 
more  than  £4,000  has  already  been  promised.  The  pre- 
liminary subscription  includes  the  names  of  the  Countess 
of  Derby ;  Sir  A.  L.  Jones,  Mr.  W.  P.  Hartley,  Br.  J.  L. 
Todd  (who  have  each  given  £1,000):  Professor  Osier,  Pro- 
fessor Carter,  Dr.  Caton,  Professor  Ranald  Ross,  and  many 
others. 

An  eloquent  appeal,  issued  by  the  Incorporated  School 
of  Tropical  Medicine,  for  funds  to  found  the  professorship, 
sets  forth  in  a  striking  manner  the  benefits  which  have 
accrued  in  places  where,  under  the  auspices  of  the  school, 
systematic  measures  have  been  taken  for  the  prevention 
of  malaria.  Thus,  in  Ismailia  the  cases  of  malaria,  which 
were  2,250  in  the  year  1900,  had  fallen  to  37  in  1905.  In 
Havana,  where  antimosquito  measures  were  adopted  in 
■1901,  there  were  302  cases  of  yellow  fevtr  in  1900,  and  none 
in  1902  and  1903.  A  most  pressing  problem  in  tropical 
medicine  now  is  to  deal  with  the  terrible  sleeping 
sickness,  which  is  estimated  to  have  caused  some 
600,000  deaths  of  natives  in  Africa  during  the 
past  ten  years.  The  hope  is  expressed  that  by 
applying  quarantine  measures  it  will  be  possible  to  cheek 
its  advances,  and  that  a  cure  may  bo  found  and  also  a 
method  of  destroying  the  tsetse  fly  which  transmits  the 
parasite.  There  can  be  little  doubt  that  an  appeal  such 
as  this  will  not  fall  on  deaf  ears,  and  that  the  sum 
required  will  speedily  be  forthcoming. 


Witst   ^avkshixt. 


The  Support  of  Medical  Charities  in  Bradford. 
The  second  annual  meeting  of  the  Bradford  Hospital 
Fund  held  recently  showed  a  gratifying  increase  in  the 
receipts  from  the  various  sources  from  which  it  is  raised. 
The  amount  received  from  the  collections  at  the  mills  and 
workshops  constituted  a  record,  amounting  to  £3,386 
against  £2,803  in  1905.  There  were  slight  increases  in 
the  collections  from  places  of  worship  and  from  donation 
boxes  in  licensed  houses.  A  new  feature  wa?  the  receipt 
of  £114  from  a  collection  made  on  what  is  called  '•  scholar's 
day "  in  the  schools  under  the  local  education  authority. 
The  object  of  the  scholar's  day  is  stated  to  be  twofold — to 
instil  into  the  minds  of  the  young  their  duty  towards  the 
sick  poor,  and  to  enlist  their  sympathies  for  them.  The 
proceeds  from  the  girden  parties,  galas,  etc.,  was  a  little 
below  the  previous  year.  There  is  no  doubt  that  through 
the  means  adopted  to  supply  this  fund  nearly  all  the 
extraneous  methods  to  assist  the  charities,  possible,  are 
being  got  at.  As  one  of  the  speakers  remarked,  "  they 
were  tapping  even  the  public-houses."  So  far,  so  good. 
This  fund  is  distributed  on  equitable  terms  amongst  the 
four  hospitals  of  the  town  according  to  the  work  done. 


But  the  amount,  after  all,  is  quite  inadequate  to  supply 
the  wants  of  the  charities.  The  Bradford  Royal  Infirmary 
and  the  Children's  Hospital  seem  to  be  always  in  a 
state  of  marked  impecuniosity.  The  institution  that 
appears  to  be  best  able  to  pay  its  way,  is  St. 
Catherine's  Home  for  Cancer  and  Incurables.  This  is 
an  excellent  institution  in  a  modern  building  with 
twenty 'five  beds,  mostly  occupied  by  cancer  cases, 
and  had  an  actual  balance  in  hand  last  year. 
Possibly  the  fact  that  the  Committee  of  Management, 
with  the  exception  of  the  medical  stafl',  consists  entirely 
of  ladies  may  have  something  to  do  with  this  result.  The 
great  need  of  the  hospitals  is  for  increased  subscriptions. 
Especially  is  this  so  in  the  case  of  the  Royal  Infirmary. 
The  great  defaulters  are  undoubtedly  the  large  employers 
of  labour.  What  is  their  position  in  connexion  with  the 
infirmary?  It  is  nothing  less  than  a  public  scandal  to 
think  of  the  inadequate  subscriptions  of  many  of  these 
firms  to  the  infirmary  funds.  Before  the  days  when  the 
infirmary  was  so  much  in  request,  it  was  the  custom  of 
the  large  employers  of  labour  to  retain  the  services  of  a 
medical  man  near  at  hand  to  attend  to  accidents  occurring 
to  the  workpeople.  This  might  cost  them  anything  from 
£20  up  to  £200  a  year.  Now  the  employerfrequently  gives  a 
small  subscription  of  a  few  guineas  a  year  to  the  charity, 
sends  a  great  number  of  workpeople  to  it  for  medical  or 
surgical  attendance,  and  then  poses  as  a  generous  and 
philanthropic  individual.  These  employers  are  actually 
saving  money  out  of  the  charity.  They  are  getting  the 
really  charitable  to  help  them  to  pay  for  the  upkeep  of  an 
institution  which  is  largely  used  to  further  their  own 
interests.  Buring  the  past  five  years  a  large  part  of  the 
expenses  of  the  infirmary  have  been  paid  out  of  a 
special  fund  of  £15,000  raised  by  a  former  Mayor  for 
this  purpose.  The  present  Mayor  (Alderman  Godwin) 
is  about  to  make  an  appeal  for  the  ensuing  five  years  on 
similar  lines.  His  kindly  action  will  be  duly  appreciated. 
But  it  is  high  time  that  the  employers  of  labour  largely 
increased  their  permanent  subscriptions  for  the  benefit  of 
the  people  injured  whilst  in  their  employ. 

Death  of  the  Marchtojtess  of  Ripon. 
The  sympathy  of  everyone  who  is  connected  with  the 
University  of  Leeds  will  go  out  in  a  very  special  manner 
to  the  Chancellor,  the  JIarquess  of  Ripon,  in  the  great  loss 
he  has  sustained  by  the  death  of  his  wife.  On  the 
celebration  of  his  golden  wedding  in  1901  Lord  Ripon,  in 
replying  to  addresses  of  congratulation,  said:  ""We  have 
lived  and  worked  together  for  fifty  long  and  happy  years." 
For  the  University  of  Leeds,  and  for  the  Yorkshire  College 
on  which  it  was  founded.  Lord  Ripon  has  been  an 
unwearying  worker,  and  it  is  a  source  of  sorrow  to  all 
that  this  loss  has  come  to  him. 

Sanatorium  Treatment  of  Phthisis. 
The  seventh  annual  report  of  the  Leeds  Association  for 
the  Prevention  and  Cure  of  Tuberculosis  was  presented  at 
a  general  meeting  which  was  held  at  the  hospital  at 
Armley  under  the  chairmanship  of  the  President,  Sir 
James  Kitson,  M.P.  It  will  be  remembered  that  in  con- 
nexion with  this  Association  there  are,  in  addition  to  the 
offices  in  a  central  part  of  Leeds,  a  sanatorium  at  Gateforth, 
near  Selby.  for  the  more  favourable  cases,  and  a  hospital 
at  Armley  for  cases  of  a  more  advanced  or  of  a  more  acute 
character.  The  number  of  patients  treated  at  Gateforth 
was  135  during  the  year  1906,  as  compared  with  82  during 
the  previous  year,  and  the  average  number  of  days  spent 
in  the  sanatorium  was  96,  as  against  122i  for  1905.  The 
report  states  that  55  were  discharged  as  practically 
cured  52  as  greatly  improved,  and  28  as  slighUy 
or  not  at  all  improved.  At  the  Armley  Hospital  the 
number  of  patients  treated  was  143,  an  increase 
of  59  The  average  number  of  days  spent  at  the  hospital 
by  each  patient  was  97i,  as  against  94  for  the  previous 
year  To  Gateforth  16  mild  cases  were  transferred,  and 
there  were  14  deaths.  Buring  the  past  year  there  has 
been  erected  in  the  grounds  at  Armley  Hospital,  at  an 
expenditure  of  about  £390,  a  Boerker  barrack  for  the 
accommodation  of  8  patients.  This  was  opened  in  Sep- 
tember, and  is  intended  for  the  treatment  of  consumptives 
who  may  be  regarded  as  intermediate  between  the  mild  or 
early  cases  which  it  is  desired  should  be  treated  at  bate- 
forth  and  the  more  severe  or  advanced  cases  which  are 
dealt  with   at   Armley   in   the  hospital   already  existing 


5y*         StolCil   JoClXAlJ 


SCOTLiKD. 


[M 


ARCH    9,    1907. 


there.  An  increase  in  the  day-room  accommodation  has 
become  imperatively  npceseary  to  guard  against  over- 
crowding. This  scheme  will  necessitate  an  expenditure  of 
about  £300.  In  other  respects  the  last  year  has  been  one 
involving  extra  expenditure  amounting  to  £540.  An 
Interesting  paragraph  in  the  report  dealing  with  the 
employment  of  the  patients  runs  as  follows  : 

Since  the  last  report  distinct  pro^e53  ha?  been  made  in  the 
employment  of  patients  at  Gateforth,  both  in  the  garden  and 
groauds,  and  also  in  the  ponltry  run.  The  work  is  carried  out 
under  strict  medical  supervision.  The  work  is  light,  and  the 
hoars  limited  to  five  in  the  day.  The  average  working  hours 
have  been  two  per  patient  per  day.  The  expenditure  caused 
by  the  employment  of  a  skilled  man  to  supervise  and  direct  the 
work  has  not  been  met  by  the  products  of  the  patients'  work, 
bat  the  financial  loss  has  not  been  great,  and  the  gain  in 
moraie  and  to  the  physical  condition  of  the  patients  has  been 
considerable.  The  question  of  eraploymftit  of  patients  will 
continue  to  receive  the  careful  attention  of  the  Committee. 

The  average  cost  per  patient  per  day  at  Gateforth  was 
38.  OJd.  as  against  3s.  8d.  last  year.  At  Armley  it  was 
28.  lid.  as  against  4s.  Zd.  This,  of  course,  stands  in 
relationship,  or  at  least  partly  so,  with  the  increase  in  the 
number  of  patients  dealt  with.  The  balance  sheet  shows 
a  deficit  on  the  year's  working  of  £41,  but  as  the  Associa- 
tion began  the  year  with  a  surplus  of  nearly  £900,  it  is 
clear  that,  even  making  allowance  for  £540  being  regarded 
as  expenditure  of  an  extraordinary  nature,  the  income  of 
the  Association  will  have  to  be  increased  materially  if  the 
work  is  to  go  on  satisfactorily  in  the  future.  The  Associa- 
tion is  doing  good  work  not  only  directly,  but  also,  it  is 
felt,  by  disseminating  knowledge  of  a  useful  character  for 
the  prevention  of  one  of  the  greatest  scourges  to  which 
the  inhabitants  of  Britain  are  especially  exposed,  and  it 
deserves  every  encouragement  and  support. 

Appointment  of  Scroicai,  Rkcistrab  at  thk  Leeds 
Infirmary. 

At  a  meeting  of  the  Faculty  of  the  General  Infirmary 
held  on  J'riday,  March  Ist,  the  vacancy  in  the  position  of 
Surgical  Kegiatrar  occasioned  by  the  appointment  of 
Mr.  Collinson  as  Honorary  Assistant  Surgeon  in  charge  of 
the  Convalescent  Hospital,  was  filled  by  the  election  of 
Mr.  J.  A.  Coupland,  M.B.,  B.S.Und  ,  F.R.C.S.Eng.  Mr. 
Coapland  was  a  Leeds  student  throughout  his  curriculum, 
and  filled  in  succession  tlie  positions  of  House  .'^urgeon, 
liesident  Casualty  Uflicer,  and  Kesident  Surgical  Ollicer. 


IGnqliton. 

Dairy  Farms,  Dairies,  and  Milk. 
"A  Chat  aiioiit  Mii.k"  was  the  title  of  an  addrcsa  given 
by  Dr.  Ilenham,  at  Britrhton,  on  Fel)nmry  27lli,  .Mrs. 
Watt  Smyth  in  the  eliair.  Dr.  Beiiham  dealt  with  the 
different  a<<|>e('t8  of  the  milk  qiiection,  touching  upon 
milk  an  a  nii'iliuiii  of  such  disensc-s  in  infnnU)  as  summer 
diarrhoea.  tiihercnliiHis,  scarlet  fever,  etc.  lOzcelleiit 
pbotogrnplix  of  bacteria,  and  various  tables  dealing  with 
infant  inr>rtalily.  and  Hliowing  how  from  a  contaminated 
nource  milk  may  Hpri'ad  dJHc'HHe  from  honHo  to  Iiouhm,  w<tp 
exhlbit<-d  iiu  the  mreeii.  With  regard  to  pBHieurizationof 
milk  aa  a  itafeguard,  the  lecturer  advised  Ukiiig  it  to  a 
high  t<'nipi'r.ili  r  •,  but  MiaiiitHiiiid  that  pasteurixing  was 
quite  unmoHta'y  when  the  milk  is  prodnii d  under 
proper  Nanitary  eonditions.  I)r.  lii-nlism  pave  n  wnniing 
about  dairii-K  ;  tliey  niiially  looked  very  spotli-iiH  and  mife, 
bnl  IliiM  in«niit  iiollnng;  In-  had,  for  insUince,  gone  into 
•uch  a  dairy  in  Move  i|uiU<  liitely,  Ihe  inaiiag'T  looked  very 
ill,  he  hid  a  bad  '•ongli,  and  on  Ihe  counter  liocid(>  the 
open  milk  linn  waa  a  Hjinlnm  rei-eplacle  half  fall  <>l 
«sp«^Lorntion.  The  man  did  not  try  to  rDiK-t'iil  11,  and 
(•vjdently  wim  quite  igiior.uil  ..f  what  IhiM  meant.  Dr. 
Ii4-nh«m  r#.nd  a  dc^iTlption  of  tli"  umial  .undllioiiH  which 
previillml  III  farrnx,  aiiii  horrible  in  its  own  way  wiih  the 
<«lloa«  ••xcjamutlon  <<t  the  yootli  who  milked  the  powh 
when  manure  which  bad  fallen  int..  the  pail  whk  pointed 
oattobinn:  "  That  nin't  n^llilng:  tliiit'H  only  oM  the  cow." 
Oondi-n^i'd  milk  mid  irif,intM°  (nodH  n>Ti>cli>all  with,  and  Dr. 
Ii<-iih>im  N.ud.id  uiMin  the  repr.rlof  the  Uoyiil  CommiNhioii 
on  Tub.  r<;  il..Mi«  ni|.1  wpoke  of  the  work  aerompliHlied  by 
l'r..fiH,„,r  lltnliii  and  Dr.  II.  dc  l^jllimhild  in  I'ariH.  Mih. 
Walt  .'iiiiyUi  <!X|ireiiiu-d  the  bop-  that  iioiiietlnni(  prncii..*! 
wonid  b-  thn  roiuJt  ol  Dr.  IJeiiliamii  admlrablu  liclure, 


and  suggested  that  all  householders  should  inspect  the 
(arms  which  supplied  the  dairies  they  dealt  at.  She 
thought  that  householders  would  also  do  well  to  consult 
their  physicians  with  regard  to  the  milk  they  used.  While 
drugs  seemed  to  be  less  and  less  prescribed  in  modern 
treatment  milk  was  more  and  more  employed,  and  it  was 
very  important  that  the  milk  should  not  be  poisonous. 
A  spirited  discussion  followed,  showing  that  the  public 
is  becoming  interested  in  this  important  question  and 
that  such  lectures  must  do  good. 


ISirmintjIjam. 

Thk  Birmingham  General  Dispensary. 
The  113th  annual  report  presented  to  the  meeting  of  the 
Governors  of  the  Birmingham  General  Dispensary,  on 
February  27th,  showed  that  during  the  year  the  total 
number  of  patients  treated  at  all  the  branches  was  63,801 ; 
of  these  56.683  were  admitted  by  tickets,  showing  an  in- 
crease of  4.396.  A  new  branch  is  to  be  opened  in  Smeth- 
wick,  and  it  is  hoped  to  commence  the  building  estimated 
to  cost  £6,000  in  Uie  spring.  The  revenue  account  for  th» 
year  was  satisfactory,  as  it  enabled  the  -Committee  to 
transfer  the  whole  of  the  legacies  received  in  1906  to  the 
investment  deposit  account,  and  so  form  a  nucleus  for  the 
Smethwick  branch  building  fund. 

NCBSINO. 

The  Birmingham  District  Nursing  Society  now  em- 
ploys eighteen  nurses,  who  during  last  year  paid  32,000 
visits  from  the  Moseley  Road  Branch  and  42,000  from 
the  Newhall  Street  Home,  where  the  accommodation  is 
taxed  to  its  utmost.  The  Committee  is  considering  the 
question  of  building  a  new  home,  and  has  decided  to 
secure  some  land  in  Summer  Hill  Road  for  this  purpose. 
I'lans  have  been  prepared  for  a  building,  which  ia 
estimated  to  cost  about  £4,000. 

.■\t  the  annual  meeting  of  the  governors  of  the  Birming- 
ham and  Midland  Counties  Institution  for  Trained  Nurses 
on  March  let,  it  was  reported  that  the  number  of  caees 
nursed  was  638.  The  number  on  the  stall'  at  the  end  of 
the  year  was  71,  an  increase  of  8  over  the  previous  year. 
The  thanks  of  the  Committee  were  expressed  to  Dr. 
Rickards,  Dr.  Malins,  Mr.  Gilbert  Barling,  and  Dr.  T. 
Nelson,  tlie  Medical  Officers. 


Milk  ScecLv  and  Mkat  Insi'kction  in  Scotland. 
A  I)):ittation  from  the  Convention  of  Ivoyal  Burghs 
waited  upon  the  Local  (iovernment  Board  for  Scotland  on 
I'cliruary  20th  with  reference  to  the  milk  supply  and  meal 
im-liection.  The  Local  Government  Hoard  was  represented 
by  Mr.  ,1.  Patten  Mn^Dougnll,  C.B. ;  the  Viie-rresident, 
Mr.  Iswiin  !•'.  Macplierson,  Dr.  W.  Leslie  Mackenzie,  and 
.Mr   Fnlconar  Stewart,  Secretary. 

I'rofcHBor  Keith  (Hamilton)  Hubmitted  certain  proposals 
for  amendment  ol  the  rules  at  present  in  force  relating 
to  the  supervision  of  the  milk  supply  of  bnrgbs.  Thesi* 
were : 

Thnt  thi<  dolliiillon  of  disease  ho  cxtcnclod  to  include  all  dtii- 
oa'cH  of  the  udder  chronic  wnsliiig  dlNt'iiHeH,  and  disciiHCS 
nrceRnitntinK  uiedloinal  treatment. 

Thnt  every  pcrnon  rcglHtorcd  an  n  ilHlryiuiin  bu  required  to 
report  In  wriling  the  I'xlHtnncn  of  dlfenHc  In  any  cow  in  his 
diilrv.  ftiid  that  mucIi  written  mtlce  bo  foitlnvlth  Klvon  to  every 
local  iiiilhority  liy  whloli  he  hatt  liei  n  renUterfd. 

'I'liiil  power  he  provided  wliorehy  Ihii  Hlniif;htcr  of  OOWB 
cprtllled  OH  iill'ec'letl  with  tiiherruloKlH  of  tlie  udder  xhall  hn 
Hi'ciired.  mid  Hint  power  dliould  liu  glren  to  Innpect  tli«  culllp 
In  the  hvru. 

Tliiit  nil  niilinnhi  from  which  milk  In  HUppliid  for  piihllo  n)» 
■hull  lie  linpei'ted  at  lennt  twice  ayenr  by  n  vplerlimry  Hurnron, 
ftiiil  nil  nnltniilH  eninliift  In  between  termi  Nhall  ali<o  be  Imme- 
dlittely  limpvcted. 

Tliitl  pentonn  niiil  preniiiipii  be  rnglnlprid  ciiiijnlnlly. 

Thnt  If  a  perxiiii  oornp}  iiiK  n  dairy  <ii  llin  illntrlal  of  ona 
Kunl  niilhnrity  comlKii:'  <ir  oonvevt  tiiilk  Into  Hip  dliltrlct  ot 
niiollicr  Idcnf  Mitliorlty,  it  Kbnil  he  necenHnry  to  booOino 
recUlerr'd  liv  Hip  two  or  more  InonI  itnlhoritien. 

Tliitl  rnKlKlrntlnn  Ihi  renpwert  Miiinally. 

That  a  local  authority  mIihII  linvo  power  to  rofiiHO  reglRtratloik 
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In  cases  where  the  premises  sought  to  be  registered  do  not 
conform  to  the  requirements  of  the  Dairy  Regulations  in  force 
within  the  area  of  the  said  local  authority. 
That  a  local  authority  be  empowered  to  inspect  by  its  officers 

E remises  outwith  its  own  area  in  respect  of  which  registration 
as  been  requested. 

,  It  was  also  agreed  to  add  a  provision  that  the  word 
*'  dairy "  shall  have  the  same  meaning  as  in  the  Public 
Health  (Scotland)  Act,  1897,  so  aa  to  make  it  include  "any 
farm,  farmhouse,  cowshed,  tnilk  stove,  milk  shop,  or  other 
place  from  which  milk  is  supplied,  or  in  which  milk  is 
iept  for  purposes  of  sale." 

Provost  Keith  thereafter  submitted  the  following  recoru- 
cnendations  of  the  Convention  with  reference  to  meat 
inspection : 

(1)  The  appointment  by  the  Local  fiovernment  Board  of  a 
veterinary  surgeon,  with  practical,  experience  in  meat  inspec- 
tion, to  promote  uniformity  in  the  system  and  standard  of 
meat  inspection  throughout  the  country.  (2)  The  abolition  of 
private  slaughter-houses  and  the  substitution  of  public  abat- 
toirs. (3)  The  appointment  of  inspectors  with  practical 
■experience.  (4)  All  carcasses  examined  and  passed  by  the 
inspectois  as  fit  for  human  food  to  be  marked  with  an  official 
stamp  for  the  purpose  of  identification.  (5)  The  compulsory 
appointment  of  "a  place"  to  which  all  carcasses,  including 
rabbits  and  ground  game,  not  marked  with  the  official  stamp 
of  a  local  authority,  shall  be  brought  for  inspection  by  the 
Inspector  of  the  local  authority  of  the  district. 

The  Vice-President  said  the  first  proposal  would  involve 
the  whole  time  of  veterinary  inspectors,  and  cause  con- 
siderable expense.  Dr.  Dittmar,  the  Medical  Inspector  of 
■the  Board,  was  making  a  thorough  investigation  into 
the  question  of  the  meat  supply  of  the  country.  His 
report,  which  it  was  hoped  would  be  very  full,  would  be 
•dealt  with  before  very  long. 

After  considerable  discussion,  the  Vice-President  said 
the  members  of  the  Local  Government  Board  were 
indebted  to  the  deputation,  and  were  pleased  that  the 
Convention  of  Burghs  should  have  thought  fit  to  approach 
them. 

EoYAL  Edinburgh  Asylum. 

The  statutory  annual  meeting  of  the  Corporation  of  the 
Koyal  Edinburgh  Asylum  for  the  Insane  was  held  on 
February  25th  in  the  City  Chambers.  Lord  Provost 
Gibson  presided. 

Dr.  Clouston's  Annual  Report. 
Dr.  Clouston,  in  his  report  for  the  year  1906,  said  the 
admissions  were  385  (169  men  and  216  women),  which  gave 
a  total  number  under  treatment  of  1,269 ;  292  were  dis- 
charged ;  140  (55  men  and  85  women)  died.  The  number 
of  admissions  was  47  fewer  than  the  average  of  the  pre- 
vious five  years.  The  number  of  private  patients  was 
■7  more  than  that  average,  and  the  rate-paid  patients  were 
54  less.  All  the  patients  sent  to  asylums  from  the  Edin- 
burgh Parish  Council,  save  6,  were  received  at  the  asylum, 
and  their  number  was  28  fewer  than  the  average  number 
sent  from  that  parish  for  the  past  five  years.  The  fact  was 
a  gratifying  one. 

Mental  Disease  and  Bodily  Health. 

Only  35  of  the  385  patients  admitted  were  in  really  good 
"bodily  health,  and  25  of  them  died  within  a  month  of  ad- 
mission. Unsoundness  of  mind  was  o/the  unsoundness 
of  body,  and  not  merely  in  it.  The  number  of  old,  frail, 
and  paralysed  people  among  the  rate- paid  patients  had 
very  seriously  increased  during  the  past  twenty  years. 
The  number  of  such  was  greater  in  proportion  in  the 
Edinburgh  Asylum  than  in  similar  institutions  in  Scot- 
land. This  meant  increased  nursing,  and  a  steadily  in- 
creasing mortality.  The  hospital  accommodated  60 
patients,  but  of  late  years  it  had  frequently  had  80 
Snmates. 

General  Paralysis. 

Fifty-five  casta  of  general  paralysis — 9  less  than  last 
■year — were  admitted.  Its  percentage  on  the  whole  numbi  r 
•of  admissions  was  14.2,  being  1  per  cent,  more  than  the 
average  for  the  previous  five  years.  Of  the  55  cases,  35 
were  men  and  20  women.  This  far  exceeds  the  proportion 
of  female  general  paralytics  in  any  institution  in  Scotland. 
The  proportion  of  general  paralysis  to  the  admissions  of 
private  patients  was  11.1  per  cent.,  and  to  the  rate-paiJ 
patients  22.7  per  cent.  This  meant  that  better-off  people 
lived  more  cle  1  I7.  Reference  was  then  made  to  the  work 
of  Drs.  Ford  Robertson  and  McRae  on  the  elucidation  of 
ifchis  terrible  disease,  and  to  the  progress  they  were  making 


towards  a  knowledge  of  its  true  nature,  ita  definite 
diagnosis,  and,  they  think,  of  its  treatment  with  a  view  to 
cure.  The  first  thing  to  be  done  was  to  diagnose  it 
definitely  in  its  early  stages,  so  that  treatment  might  be 
applied  before  the  brain  was  seriou.sly  damaged. 

Alcoholic  Insanity. 
Alcohol  was,  as  usual,  the  commonest  of  all  the  outward 
causes  of  the  disease  in  those  admitted.  As  a  general 
assigned  cause  it  was  put  down  in  the  returns  at  29.5  per 
cent,  of  the  male  admissions,  and  16  2  per  cent,  of  the 
women.  Taking  the  definite  form  of  mental  disturbance 
called  "  alcoholic  insanity,"  characterized  by  tremors,  or 
paralysis,  or  hallucinations,  or  a  marked  loss  of  memory, 
or  gross  brain  disease,  the  percentage  was  18  among  the 
male  admissions  and  10.8  among  the  females. 

Discharged :  Low  Recovery  Rate. 
Of  the  292  discharged,  88  had  recovered  ;  a  percentage  of 
23  to  the  numbers  admitted,  the  lowest  ever  recorded  in 
the  history  of  the  asylum,  the  average  previously  having 
been  39.2.  This  resulted  from  the  unfavourable  character 
of  the  admissions  from  a  curative  point  of  view,  the 
numbers  of  the  senile,  the  paralysed  and  the  broken-  down 
never  having  been  so  numerous. 

Deaths :  High  Rate. 
The  number  of  deaths  (140)  had  never  before  been  ao 
many  in  any  one  year.  It  meant  a  percentage  of  16.2  on 
the  average  number  resident,  and  11.1  on  the  total  number 
under  treatment.  The  large  number  of  cases  of  general 
paralysis,  with  other  fatal  nervous  diseases,  was  largely 
the  cause  of  the  present  high  death-rate.  In  the  last 
reports  of  the  Board  of  Lunacy  for  Scotland,  the  propor- 
tion of  the  deaths  in  Scottish  asylums  from  diseases  of 
the  nervous  system  to  every  1,000  of  the  average  numbers 
resident  for  the  thirty- four  years  1870  to  1904  was  stated 
to  be  33.4.  For  the  thirty-three  years  1873  to  1906  the 
proportion  in  the  Edinburgh  Asylum  was  41 ;  during  the 
past  five  years  65.8,  and  during  1906  it  reached  the  unpre- 
cedented proportion  of  85.7  per  1,000  resident,  or  over  two 
and  a  half  times  the  mortality  of  the  Scottish  asylums 
from  this  class  of  diseases,  and  more  than  double  the  old 
average.  The  increase  in  the  general  population  was 
small  as  compared  with  this. 

Tuberculosis. 

In  the  last  Scottish  Blue  Book  were  published  the  results 
of  the  notification  of  tuberculosis  for  the  five  years  1901 
to  1905.  The  calculation  was  made  on  the  average  num- 
bers resident  in  each  institution.  Dr.  Clouston  was  much 
exercised  when  he  found  that  the  Edinburgh  Asylum 
stood  at  the  top  of  the  list  of  frequency  in  regard  to 
rate-paid  patients  with  the  figure  of  3.5  per  cent.,  whereas 
the  average  of  the  rates  for  all  the  other  Scottish  asylums 
was  1  58.  After  a  very  careful  examination  of  all  the 
facts  Dr.  Clouston  had  come  to  the  following  conclusions  : 

1  There  had  been  no  deaths  from  consumption  at  Craig 
House  during  the  twelve  years  it  had  been  opened,  and 
several  caaes  who  came  in  with  its  early  symptoms  had 

2.  The  consumption- rate  among  the  West  House  private 
patients  was  under  the  average. 

3  The  consumption-rate  among  the  rate-paid  patients 
at  the  West  House  had  been  over  the  average.  The  cause 
of  this  has  been  the  overcrowding  of  the  wards  of  recent 
years. 

A  Century  of  Existence. 

A  hundred  years  ago,  in  1807,  the  institution  received 
its  Royal  Charter.  It  was  founded  to  supply  a  great 
medical  and  social  need.  A  man  of  genius  had  to  do 
with  its  beginning.  The  poet  Ferguson,  the  precursor 
and  to  some  extent  the  inspirer  of  Burns  became  insane 
and  died  amid  squalid  surroundings,  with  no  means  oJ 
right  treatment,  in  1774.  This  aroused  the  ^P-^c'*'  «y°J- 
vathv  of  Dr.  Duncan,  senior,  the  greatest  medical  philan- 
itropist  of  Edinburgh  at  the  time.  I"  l.^?2.  when  he  was 
nresfdent  of  the  Royal  College  of  Physicians,  he  wrote  a 
J^^nnn«  .1  for  establishing  a  lunatic  asylum  in  the  neigh- 
EoKd^of  the  ctty  ff  Edinburgh.  The  Lord  Provost 
and  Town  Council  were  approached,  the  matter 
waa  broTght  under  the  notice  of  the  public,  and  a 
body  of  Trustees  consisting  of  men  of  high  eminence  was 
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formed.  Subscriptions  were  invited.  This  effort  was  not 
successful,  but  the  project  was  not  allowed  to  die  out,  and 
in  1806-7  the  Trustees  made  a  new  effort  to  carry  it  nut, 
and  they  succeeded.  They  obtained  from  the  forfeited 
estates  of  the  unfortunate  rebels  of  1715  and  1745  the  sum 
of  £2,000.  Considerable  subscriptions  from  private 
persons  and  public  bodies  also  came  in.  On  April  lltb, 
1807,  a  Royal  AV'arrant  was  obtained,  followed  by  a  Royal 
Charter  of  Incorporation  on  May  2nd,  1807.  Plans  were 
got  from  a  distinguished  architect,  the  foundation  stone 
was  laid  by  Lord  Provost  Coulter  on  June  8th,  1809,  and  the 
building  was  ojjened  for  patients  on  July  19th,  1813.  In 
1837  the  managers  resolved  to  extend  the  Institution  to 
admit  paupers  and  those  who  could  only  pay  small  rates  of 
board.  This  led  to  the  present  West  House,  opened  in  1842. 
In  1840  Dr.  Mackinnon  was  appointed  the  first  Physician 
Superintendent.  He  was  a  man  of  advanced  ideas  and 
keen  enthusiasm.  In  1841  it  became  by  Royal  authority 
the  "  Royal  Edinburgh  Asylum."  In  1844  a  contract  was 
entered  into  beti\'een  the  City  of  Edinburgh,  under  which 
all  tlie  rate-paid  patients  of  Edinburgh  were  to  be 
received,  and  representatives  from  it  were  received  on  tl:  8 
Board  01  Managers.  In  1846  Dr.  Skae  succeeded  Dr. 
Mackinnon  as  Physician-Superintendent,  and  held  office 
for  twenty-seven  years.  In  1857  a  special  Act  of  Parlia- 
ment was  obtained  by  the  managers,  whereby  the  cor- 
poration was  reincorporated,  and  its  constitution  more 
definitely  settled.  In  1857  the  Lunacy  Act  for  Scot- 
land was  passed,  and  the  Commissioners  appointed  to  take 
the  charge  and  treatment  of  the  insane.  That  .\et  has 
worked  admirably  and  to  the  great  advantage  of  Scotland, 
whose  system  for  the  care  and  treatment  of  the  insane, 
under  the  direction  of  able  and  zealous  Commissioners, 
has  become  one  of  the  best  in  the  world.  In  1873,  on  the 
death  of  Dr.  Skae,  Dr.  Clouston  was  appointed  Physician- 
Superintendent.  The  buildings  and  grounds  of  the  first 
part  of  the  Institution,  the  East  House,  were  a  great  step 
ID  1807,  but  they  were  quite  insufficient  for  the  wants  of 
the  end  of  Ihe  century.  The  Craig  House  Estate  was 
bonflht  in  1877.  The  West  House,  however,  had  first 
to  be  nimost  entirely  reconstructed,  and  the  East 
House  had  also  to  be  temporarily  added  to,  and  made 
fit  for  a  better  class  of  patients  before  the  new 
hospital  on  Craig  House  Estate  was  begun.  Dr.  Clouston 
visited  the  best  Institutions  in  this  country,  on  the  Conti- 
nent of  Europe,  and  in  .\merica.  The  general  principles 
of  construction  for  New  Craig  House  were  decided  to  be 
that  half  the  patients  should  live  in  villa  residences  and 
half  in  wards  constructed  on  the  newest  principles,  so 
tliat  it  might  be  a  true  "hosi)ital  home."  It  has  been  a 
Hucci-HB.  Its  whole  accommodation  for  patients  is  now 
folly  occupied.  The  hundred  years  have  been  years  of 
incegnant  change  a  nefessity  in  any  medical  institution 
that  keeps  up  to  modern  requirements.  The  medical 
sciences  steadily  advance,  philanthropy  demands  moreim<l 
more  for  the  weak,  helpleas,  an<l  diseased.  Sanitary  science 
demands  more  space,  better  ventilation,  more  j)erfect  drain- 
age. Modern  mi-dicine  requires  a  larger  nursing  slafl'  by 
nigli  t  and  day,  and  more  in<li  vicinal  attention  to  the  patients. 
Work  In  the-  wards  him  to  be  supjilemented  by  work  in  the 
laboratory.  I'inalily  is  not  now  allowed  (o  be  written  on 
anything  (or  more  than  twelve  nionths.  During  the  last 
ninety  yearn  £4/0,000  han  been  spent.  The  income  from 
jiriv.it^'  palientH  Iiuh  inereaHeil  frf>ni  £12,500  to  £38,000. 
The  Htafr  lian  gone  uji  from  128  to  269  iierHnns. 

The  study  of  insanity  was  one  of  the  original  objocts  of 
the  Innlltutloii  as  stated  by  Dr.  Duncan,  and  provided  for 
in  the  ruleH.  Tlie  institutioM  was  in  the  ln'giiining, 
and  alwayH  has  been,  »  great  public  iharity,  with 
no  privaU-  profit  tuaraUin  to  any  one  except  the 
ollleial  nalarleM.  Of  recent  years,  the  legacies  an<l 
■DbiiTlplioMH  that  have  eonie  to  it  have  hi-vu  ni'euiiiu- 
lkt4'd  UH  n  charity  fund,  now  amounting  to  £9,600, 
the  Inti-rent  of  wlilnli  In  H|)plie(l  to  tin-  n-duction  <.f  the 
btmrd  of  poor  piitienlH,  and  the  placing  of  educated  rnte- 
palil  pntleiil)!  into  the  private  wards,  ho  that  their  HKMiii'in- 
llotiH  may  be  more  etingetiiaj  und  l|i  Iplul  tn  I  heir  recovery. 
Ill  1886,  MrM.  l;il/,ul.elli  ll.v.iri,  a  ^;rllllddaughler  r.f  IIh 
founder,  left  to  the  inHlUiition  the  Hiiin  "f  nl.out  £13,000  Un 
llie  piirpOHf  of  Rupiileiiienllng  the  boitriliiof  pntleiits  of  the 
•  iliie.liHl  elnineii.  riiroogh  it  aiwl  the  elinrily  fund  nlHUil 
Mlllhty  p.ilieiilj  III  redaeeil  ehfuiiiHtniieeH  yi'ar  by  year 
have  leeelvi-d  n  iMiiedi  whle),  largely  eondttveii  to  Ihelr 
'•novitrjr  nnd  their  ooinlort. 
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Health  of  Belfast. 

The  Medical  Superintendent  Officer  of  Health  of  the  City 
reported  to  the  monthly  meeting  of  the  Council  on 
March  1st  an  annual  death-rate  of  24.8  for  the  month. 
There  was  a  considei-able  increase  in  the  number  of  in- 
fectious cases ;  71  cases  of  cerebro-spinal  fever  had  been 
notified,  and  there  had  been  41  deaths.  The  report  also 
mentions  a  large  increase  of  typhoid  fever,  and  the 
Medical  Oflicer  adds : 

In  my  opinion  the  increafse  in  the  number  of  epidemic 
diseases  is  largely  due  to  the  prejudice  which  exists  in  the 
minds  of  a  large  number  of  the  people  of  Belfast,  who  object 
to  send  infectious  cases  into  hospital,  and,  not  having  accora- 
modation  for  proper  isolation  in  their  homes,  the  infection  is 
spread  broadcast.  Before  the  Infectious  Diseases  Hospital 
was  erected  there  w.is  some  excuse,  but  none  now,  seeing  that 
we  have  one  of  the  iinest  and  most  up-to-date  hospitals  in  the 
kingdom. 

He  further  recommends  that  all  back  passages  be 
paved  and  drained,  the  work  being  completed  without 
delay. 

It  has  been  arranged  that  the  first  witness  to  be  ex- 
amined by  the  Special  Board  of  Inquiry  on  the  Health  ol 
Belfast  appointed  by  the  Local  Government  Board  shall 
be  Mr.  Robert  E.  Matheson,  Registrar-General  for  Ireland. 
Subsequently,  evidence  will  be  tendered  on  behalf  of  the 
various  public  Boards.  The  Commission  will  inspect  the 
various  slums,  waterworks,  catchment  areas,  main  drain- 
age scheme,  etc.  The  Health  Committee  and  Corporation 
are  to  Ije  represented  by  counsel. 

A  reprint  of  the  report  of  the  "  Harrison  Committee"  of 
1896  on  the  causes  of  the  death-rate  at  that  date,  is  being 
made  liy  the  Citizens'  Health  Committee;  and  Dr.  W. 
Calwell  has  issued  a  reprint,  with  introduction,  of  some  of 
the  articles  written  in  the  British  .^Iedical  Jouunal,  and 
of  extracts  from  the  local  press;  these  hitter  deal  with 
various  questions  of  interest  as  adecting  the  health  of  tho 
town  for  the  last  seven  years.  The  ahnve  (>xtract  from 
the  Medical  Superintendent  Officer  of  Health,  regarding 
the  disinclination  of  patients  suffering  from  infectious 
di.sease  to  go  to  hospital,  will  prove  curious  reading 
to  the  many  members  of  the  profession  who  waited 
on  the  City  Council  some  years  ago  to  protest  against 
the  site  of  the  then  proposed  (now  completed) 
fever  hospit-il.  The!  opinion  was  expressed  at  the 
time  by  nearly  all  the  leading  mi'dical  men  that  there 
was  great  danger  of  the  site  defeating  the  objects  of  the 
hospital,  as  parents  would  refuae  to  let  their  children  bo 
so  far  removed.  As  regards  typhoid  fever  patients,  their 
excreta  is  all  brought  back  through  the  town,  so  thi» 
advantage  of  a  distant  site  is  not  so  evident.  The  customs 
of  England  are  not  those  of  Ireland,  and  undoubtedly  the 
Irish  i>arent  is  never  happy  or  contented  if  his  child 
is  out  of  reach.  The  city  seems  to  bi'  on  the  horns  of  the 
dilemma  :  whether  it  is  better  to  have  nn  infectious  hos- 
Iiital  more  centrally  sitaatcd,  to  which  the  poor  will  bring 
their  children,  or  to  have  one  far  out  witli  no  means  of 
approach,  railway  or  tram,  to  which  the  poor  will  not  si-nd 
<  liiklreii  or  cases  of  typhoid  in  adoleMeents  till  it  is  too 
late.  A  central  hoHjiitiil  fur  the  acute  stage,  with  a  distnut 
convalescent  home,  may  yet  prove  the  most  practical 
solution  of  the  dillieiilty.  The  lleallli  Cominittee  IniM 
n)inimi/.ed  the  danger  by  renidving  the  patients  them- 
Helves  by  a  Hystein  of  motor  amlinlunees.  Hut  the  genera) 
hnHpititls,  both  for  children  ami  adults,  ikre  nil  ovor- 
crowdiMl,  and  thi're  never  has  b<<en  any  (■oniphiinl  as 
regards  persuading  jiatii'iits  to  go  to  the  I'nion  I'ever  Hos- 
pital, which  is  comparatively  central,  mid  is  one  uf  the 
best  in  Ireland. 

TiiK  Hai.aiukh  (ik  DisrKNNAuv   Doi  roits. 

The-  chronic  stale  nf  discontent  of  the  Irinh  diapensary 

doetorH  contliineH  niiiiliali  il,  (or,  IIioukIi  m  Hi>nii>  twenty  or 

thirty    unioiiH    gnnled     HiilarieH     have    Ik  ( n     gruilgingly 

iidiipted.  In  few   of   tlieiii  <loes  the  iniixiiiiuni   iiuiary  alter 

thiily  years' Hervii xceed   £160,  and    the   gnat   nmjority 

have  lliitly  and  often  with  Ignominy  refused  them 
iinytliing. 

Till'  I'liiun  of  Caslleren  In  Ihn  eo.  Mayo  is  goniewhot 
peeiiliur,  not  alone  lor  Its  great  extent  oni-  of  llie  meilieal 
olUeera  having  to  drive  home  twenty  live  inilis  (roiu  hla 
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residence  to  the  other  end  of  his  district  but  also  from 
the  fact  tliat,  though  the  guardians  have  admitted  that  the 
doctors  are  iuautficiently  paid,  they  have  persistently 
refused  to  give  them  any  increase. 

It  appears  tliere  are  in  this  union  five  dispensary  doctors 
whose  combined  salaries  amount  to  £510  a  year  of  which 
sum  a  paternal  Government  contributes  £400,  leaving  £110 
to  be  raised  from  the  local  rates  ;  the  result  of  this  is  that 
subsidized  cheap  medical  attendance  is  provided  for 
farmers  and  others  who  are  perfectly  well  able  to  pay. 
Whether  this  system  of  pauperizing  the  Irish  peasant  is 
good  for  the  country  is  an  open  question. 

The  medical  officers  of  this  union  have  again  and  again 
asked  the  guardians  to  pive  them  an  increase.  The  Local 
Government  Board  held  an  inquiry  last  year,  at  which  it 
was  fully  admitted  by  the  guardians  that  the  doctors  were 
underpaid,  but  they  declined  to  give  any  increase  unless 
they  got  another  subsidy  from  the  Government.  Recently 
the  doctors  again  asked  for  bare  justice  in  most  temperate 
language,  but  the  reply  was  to  consign  their  request  to 
the  waste-paper  basket. 

In  most  of  the  Irish  unions  the  medical  officers  have 
recognized  the  futility  of  asking  their  peasant  masters  for 
anything,  and  unless  legislation  on  the  basis  of  the  Vice- 
regal Commission's  report  is  adopted,  we  fancy  most  of 
the  existing  officers  will  have  gone  over  to  the  majority 
before  the  sweating  system  is  abolished.  One  thing  seems 
certain  :  the  Irish  peasant  will  never  give  the  Poor-law 
medical  officers  adequate  salaries  while  they  can  obtaiu 
doctors,  of  a  sort,  at  starvation  wages.  The  lack  of  esprit 
de  corps  is  the  real  cause  of  all  their  troubles. 


CanaitJa. 


The  late  Professor  Graham  oi'  Toronto. 
During  his  recent  \isit  to  Toronto  Dr.  Osier  unveiled  a 
portrait,  painted  by  Mr.  J.  AV.  L.  Forster,  of  the  late  Dr. 
.1.  E.  Graham,  Professor  of  Medicine  in  the  University  of 
Toronto,  which  had  been  presented  to  the  Ontario  Library 
Association  by  Mrs.  Graham  and  Dr.  Joseph  Graham.  Dr. 
Osier  referred  to  his  early  association  with  the  late 
Dr.  Graham,  and  to  the  noble  work  which  Dr.  Graham  did 
for  the  college  and  the  profession  in  Toronto.  Dr.  J.  W.  F. 
Ross,  in  accepting  the  portrait  on  behalf  of  the  Library 
Association,  traced  the  history  of  the  formation  of  this 
very  valuable  institution  from  the  appointment  of  the 
first  committee,  of  which  Dr.  Graham  was  chairman,  to 
the  present  time,  when  the  Association  is  comfortably 
boused  in  its  own  building. 

Proposed  Union  of  Medical  Societies  in  Toronto. 

It  is  proposed  to  form  in  the  city  of  Toronto  an  Academy 
of  Medicine  which  shall  incorporate  the  three  medical 
societies  now  in  existence — the  Clinical,  the  Medical,  and 
the  Pathological.  Committees  have  been  appointed  to 
consider  ways  and  means  of  bringing  it  about,  and  the 
profession  generally  seems  to  support  the  movement. 


IitMa, 


Haffkine's  Aniiplaotje  Prophylactic 
We  have  received  the  following  note  from  Major  Ronald 
Ross,  Professor  of  Tropical  Medicine  (Liverpool  School  of 
Tropical  Medicine) : 

"  I  should  like  to  support  Professor  Simpson's  letter  on 
this  subject,  published  in  your  issue  of  February  9th. 
Un  studying  the  evidence  (given  very  fully  in  the  Journal 
of  Tropical  Medicine,  February  1st,  and  in  abstract  in  the 
BRiTtsH  Medical  Journal,  February  2nd),  I  cannot  help 
feeling  with  him  tliat  the  Indian  Commission  was  much 
too  hasty  in  attributing  the  Mulkowal  disaster  to  Mr. 
Hafl'kine's  laboratory,  and  that,  on  the  contrary,  the 
bottle  of  prophylactic  could  scarcely  have  become  polluted 
there,  but  was  much  more  probably  soiled  when  it  was 
opened.  It  is  difficult  to  imagine  why  Mr.  Hafl'kine  him- 
self was  blamed,  because  the  director  of  a  laboratory 
cannot  possibly  superintend  the  preparation  of  each 
bottle  that  issues  from   it.     As  for   the  omission   of   the 


carbolic  acid  under  stress  of  circumstances,  the  inventor 
of  the  prophylactic  was  surely  himself  the  best  judge  of 
how  it  was  to  be  made. 

"  The  apparently  erroneous  verdict  of  the  Commission 
may  not  only  have  caused  much  loss  of  life  by  the  dis- 
credit which  it  threw  upon  Haffkine's  invaluable  prophy- 
lactic, but  seems  also  to  have  made  India  appear  grossly 
ungrateful  to  one  of  her  greatest  benefactors.  Those  who 
know  the  great  story  of  Haffkine's  labours  cannot  but  feel 
most  indignant  at  the  way  he  has  been  treated.  Not  only 
did  he  elaborate  the  dead-culture  method  of  immunization, 
but,  not  content  with  a  mere  academical  success,  he  im- 
mediately sought  to  apply  it  on  a  large  scale  for  the  direct 
saving  of  human  lite.  I  remember  well  when  he  first 
arrived  in  India  with  his  cholera  vaccine,  and  by  his 
energy  and  enthusiasm  forced  it  upon  the  authorities  and 
the  people.  When  the  frightful  calamity  of  the  plague 
overtook  the  country  in  1896,  when  measure  after  measure 
failed  and  the  people  were  dying  by  hundreds  of  thou- 
sands, then  it  was  he  alone  who  made  any  ell'ective  stand 
against  the  storm.  The  fact  that  more  than  six  million 
doses  of  his  prophylactic  have  been  issued  in  India  alone 
attests  its  value.  I  suppose  that  no  one,  living  or  dead, 
except  Jenner,  has  saved  so  much  life  as  he  has.  Yet 
this  is  the  man  who  is  actually  punished  because — not 
for  any  fault  of  his  own — nineteen  out  of  all  these 
millions  of  doses  of  his  prophylactic  went  wrocg.  The 
ignorant  and  unscientific  public  often  behaves  with 
singular  ingratitude  towards  its  great  men  of  science,  but 
this  appears  to  be  the  worst  case  on  record.  One  would 
have  thought  that  as  Mr.  Haffkine  is  a  foreigner  the 
British  nation  would  have  felt  doubly  bound  to  honour 
and  reward  him.  Instead  of  that  we  have  vilified  and 
persecuted  him.  I  hope  that  the  India  Office  will  speedily 
rectify  the  great  injustice  which  has  been  done." 
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Child  Suicide.' 


BERLIN. 

-Pass  and  Pluck  at  ike  State  Medical 
Examination. 


Suicides  of  juvenile  persons  in  Germany  go  by  the 
general  name  of  "  Schiiler-selbstmorde,''  or  school- 
children's  suicides,  the  general  impression  being,  rightly 
or  wrongly,  that  the  school  alone  is  responsible  for  these 
acts  of  despair.  But  of  late  years  the  education  depart- 
ment of  the  Prussian  Cultusministerium  has  taken  the 
greatest  pains  not  only  to  register  each  case  of  juvenile 
suicide,  but  also  by  the  most  careful  inquiries  into  the 
circumstances  to  throw  light  upon  the  motives  that  led 
up  to  it.  Professor  Eulenburg  of  Berlin  has  been  permit- 
ted to  study  these  registers,  which  extend  from  1880  to 
1903  inclusive,  and  at  the  last  meeting  of  the  Society 
for  school  hygiene,  he  gave  a  full  account  of  the  conclu- 
sions they  lead  to.  The  average  yearly  number  of  juvenile 
suicides  in  Prussia  is  about  54 ;  of  these  about  42  are 
above  15  years  of  age.  The  proportion  of  boys  to  girls  is 
as  4  16  to  1.  The  suicides  above  15  years  of  age  are 
naturally  almost  all  pupils  of  higher-grade  schools.  The 
sad  motive  in  many  cases  was  dread  of  punishment,  and 
if  dread  of  an  examination,  shame  or  despair  at  not  having 
been  moved  up  to  a  higher  class  be  included,  these  cases 
amount  to  more  than  a  third  of  the  total  number.  In 
about  10  per  cent,  of  the  suicides,  mental  aberration, 
ners'ous  debility,  and  nervous  excitement  are  given  as  an 
explanation.  It  is  difficult  to  resist  the  conclusion  that 
in  many  of  these  cases  lack  of  home  influence  or  of  careful 
medical  supervision  must  be  held  responsible.  Many  were 
the  cases  of  dull  children,  who  had  found  it  impossible,  in 
spite  of  unceasing  effort,  to  assimilate  the  teaching  at 
the  higher  school ;  other  pupils  again,  though  suffici- 
ently gifted,  had  neglected  their  school  duties,  led  sway 
by  temptation,  or  poisoned  in  mind  by  reading  clap-trap 
pessimistic  literature.  Somewhere  about  20  per  cent,  of 
the  cases  could  not  be  grouped  under  headings.  Domestic 
unhappiness,  for  example,  drinking  habits  of  the  parents, 
their  marital  infidelity,  or  their  cruelty  was  responsible 
for  many  a  child- suicide;  numerous  others  could  not  be 
accounted  for,  the  motive  remaining  a  mystery. 

The  statistical  year-book  for  the  Prussian  State  contains 
statistics  of  State  examinations  during  the  last  years,  from 
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which  it  appears  that  the  number  of  medical  aspirants  lor 
examination  has  materially  decreased  of  late.  In  the  year 
1904-5  the  number  of  candidates  who  presented  themselves 
for  examination  was  633,  as  compared  with  905  in  the  year 
1901-2.  Unfortunately  this  smaller  number  does  not  seem 
to  mean  more  select,  for,  whereas  in  the  year  1903-4  the 
percentage  of  candidates  who  failed  to  pass  the  examina- 
tion was  23.7,  the  percentage  in  the  year  1904-5  amounted 
to  24.3. 


CORRESPONDENCK 

DEMOSSTRITIOX  EXPERIMENTS   OX  LIVING 

ANIMALS. 
Sib, — In  the  evidence  given  by  Sir  Thornley  Stoker 
before  the  Royal  Commission  oa  Vivisection,  he  ex- 
pressed his  objection  to  experiments  on  animals  for 
purposes  of  demonstration.'  He  said  they  were  un- 
necessary because  used  for  the  purpose  of  teaching  estab- 
lished fact,  which  could  be  done  by  the  aid  of  diagrams 
and  models.  They  were  also,  he  believed,  used  more  for  the 
purpose  of  interesting  and  attracting  a  class  than  for  any 
direct  teaching  value  they  possess.  The  circulation  of  the 
blood  could,  in  Ids'  opinion,  be  thoroughly  taught  without 
any  vivisection,  lie  had  never  seen  any  experiments  as  a 
stndent  in  illustration  of  physiological  lectures  and  he 
was  well  taught.  The  exposure  of  the  viscera  to  demon- 
strate tlie  circulation  in  large  vessels  in  a  dog  would 
require  complete  anaesthesia;  and  he  was  sceptical  about 
the  anaesthesia  being  complete.  He  had,  however,  never 
seen  an  operation  for  vivisection  in  dogs.  He  had  seen 
some  research  work,  but  he  had  never  seen  any  experi- 
ment performed  under  the  Vivisection  Act  beyond  a  mere 
injection  by  a  needle. 

In  reply  to  this,  it  may  be  pointed  out  that  it  is  hardly 
appropriate  for  a  surgeon  to  say  what  is  or  is  not  necessary 
lor  the  teaching  of  physiology  at  the  present  time,  even 
though  he  may  have  been  taught  the  subject  well  Cve- 
and-thirty  or  forty  years  ago.  The  attitude  in  this 
respect,  observed  by  his  brother  inspectors  in  England 
and  Scotland,  might  well  be  commended  to  Sir  Thornley 
Stoker.  Further,  if  he  had  seen  a  demonstration  of 
the  circulation,  he  would  have  known  that  the  viscera 
of  a  dog  are  not  exposed  or  used  at  all  for  this  purpose. 

The  allegation  that  demonstrations  on  living  animals 
are  done  more  for  the  purpose  of  interesting  and  attracting 
a  class  than  for  any  direct  teaching  value,  slioald  never 
have  been  made.  It  is  wholly  without  foundation,  and 
will  be  indignantly  repudiated  by  every  holder  of 
CertiBcate  C. 

The  second  ground  on  which  Sir  Thornley  Stoker  bases 
bis  objections  iH  that  the  experiments  are  cruel  and 
Btt<'nded  with  suffering.  The  amount  of  terror  that  a 
dog  f<H?lK  in  being  put  under  chloroform  is  painful  to 
wltneMH.  lie  had  given  chloroform  to  dogs  dozens  of 
timet)  for  surgical  purjK)!<cs,  and  had  often  seen  it. 
lYofi-Mior  HnrHPr  had  also  told  liini  tliat  a  monkey 
fvidenwH  the  most  ncnt<>  nrnsc  of  fear  when  it  is 
brouijlit  Into  the  opciration  room.  Tlie  very  pro- 
longed diHiH'ctionH  necessary  for  deraonBtrationH  must 
be  Btti-ndeil  with  some  sudering.  The  anaeslhegia 
wail  not  always  deep  enough,  because  the  aniinnl'i 
would  die.  Ui-nemlly  speaking  it  was  impossible  to  keep 
a  dog  alive  for  two  Iioufh  under  full  anaesthesia,  or  (or  one 
hoar,  lie  b<'lli'vi.d  that  chloroform  was  usually  eniploye<l, 
but  he  had  not  taken  nny  troubli-  to  aHoertnin  of  latuyenni. 
He  did  not  know  of  the  iine  of  A.C.K.  rnixluri'  fur  animals, 
but  wotil'l  admit  tlie  poHniliility  of  kei'ping  tlu'in  longer 
nna/'Hthelir.'vl  with  It.  lie  would  not  Hny  that  the  experi- 
inenln  with  fnn-l  If  it  were  HaliHiftclorlly  eslablinhed  that 
(logs  rould  b<'  kept  eomplel4>ly  nna'-sthetized  (or  iin  hour, 
bat  It  would  not  alUT  his  op|M)Hilion  to  ('ertllicate  V  being 
grante<l.  lie  i-ould  not  say  what  pnin  the  nniniiilH  lullenHl 
bt-yond  Ntmggllnr. 

It  In  to  Im-  regrelli'd  that  HIr  Tliornley  Hloker  liad  not 
HVallH  hiriii(elfo(  Ih"  npportnnlMeH  within  his  riMM'h  o( 
asrertalnini;  how  do^;l|  and  othi-r  iiiiinialB  are  nnn<-«<- 
tlictl/.f'l.  lie  would  h»ve  l«»arii<.l  that,  ««xc<-pt  in  very 
mri-  Inittaneeii  and  (or  parHetiliir  purpowii,  ehlnroIoriM 
i,'  '     i.uwl.     The  voIbIIIm  anweHthMtlr  rniploy«xl  In 

itlHT  the  A.n.I'"..  mtxluD*  or  a  mixture  o( 

•  Au  ^i,,:,^  :  .,(  sir  Tli'irnler  HUik«r'»  •ridoiiiT  wu  puMltlioil  In 
i>>*BiimiH  Mrkk  «i   Joi'HNAi  ufMcnli  2o(1,  |.  607 


ether  and  chloroform  in  the  proportion  of  2  parts  to  1. 
He  would  also  have  learned  that  investigators  are  more 
sensitive  to  the  manifestation  of  distress  by  animals  when 
being  anaesthetized  than  he  supposes.  They  do  not,  as 
he  does,  consider  the  detail  a  minor  one,  and  means  have 
been  found  of  obviating  the  distress  by  administering  a 
hypodermic  injection  of  morphine  beforehand,  or  (where 
that  would  interfere  with  the  object  of  the  experiment)  by 
quietly  introducing  pieces  of  cotton-wool  soaked  with  the 
anaesthetic  into  a  box  in  which  the  animal  has  been 
placed.  It  can  be  confidently  asserted  that  animals  in 
the  laboratory  suffer  less  distress  from  the  administration 
of  anaesthetics  than  do  patients  in  hospital.  Nor  is  there 
any  diificulty  in  keeping  dogs  completely  anaesthetized, 
as  shown  by  the  state  of  the  conjunctival  reflex,  for  two, 
three,  or  even  four  hours,  if  proper  precautions  are  taken. 

The  third  ground  on  which  objection  to  demonstra- 
tion experiments  is  based  by  Sir  Thornley  Stoker  is  that 
they  are  demoralizing  and  seem  an  offence  against 
liumanity.  Sir  Thornley  Stoker  does  not  deny  that 
demonstrations  are  of  some  assistance  to  students,  but 
holds  that  it  is  immoral  and  unjustifiable  to  impress 
facts  upon  them  in  that  way.  It  is,  of  course,  true  that 
experiments  on  living  animals  would  unquestionably  be 
demoralizing  if  they  were  accompanied  by  pain,  which 
they  are  not.  But  how,  in  the  absence  of  pain,  a 
demonstration  of  the  marvellous  regulatory  control  of 
cardiac  activity,  or  of  gland  secretion — to  take  but  two 
instances— could  have  a  demoralizing  influence  is  difficult 
to  see.  The  moral  effect  of  such  demonstrations,  I  am 
convinced,  is  quite  the  converse,  namely,  the  production' 
of  a  deeper  feeling  of  veneration  for  the  inimitable 
mechanisms  of  the  animal  body  than  would  otherwise 
be  acquired.  Even  Sir  Thornley  Stoker  admits  that  he 
lias  no  knowledge  to  justify  him  in  thinking  that  callous- 
ness is  induced  by  these  demonstrations  either  on  the 
part  of  the  operator  or  students.  He  simply  concludes 
that  tliey  must  be  demoralizing  when  he  recalls  how 
cruel  he  himself  was  to  animjls  in  his  youth.  Later 
in  his  evidence  he  said  that  he  did  not  know  the  opinion 
of  students  on  this  point,  but  he  shuddered  to  think  of 
the  cruelty  he  was  guilty  of  as  a  boy  and  a  young  man, 
and  how  little  he  thought  about  the  sufferings  of  animals. 
In  the  end,  Sir  Thornley  Stoker  admitted  that  the  alleged 
demoralizing  effect  of  the  experiments  was  merely  a  pious 
opinion  of  his  own,  to  be  taken  for  what  it  was  worth; 
and  as  such  it  might  have  been  left  had  not  his 
convictions  led  him  to  adopt  an  attitude  of  opposi- 
tion to  the  granting  of  Certificate  C  for  the  purpose 
of  illustrating  i)hy8iological  and  other  teaching.  Fortu- 
nately, the  Irish  inspector's  recommendations  to  disallow 
have  not  often  been  acted  upon.  Is  it  because  of  this 
that  he  recommends  a  change  in  the  licensing  authority 
in  Ireland:-  If  any  change  is  made,  it  is  to  be  hoped  it 
will  involve  a  relerence  of  future  applications  (or  licences 
and  certificates  to  some  body  such  as  the  .Association  (or 
the  Advancement  of  Medicine  by  Researcli  in  England. 
Inspectors  in  England  and  Scotland  have  no  recom- 
mendatory functions,  and  there  is  no  adequate  reason  why 
this  principle  should  be  departed  from  in  Ireland. 

Sir  Thornley  Stoker  is  also  unfortunat<'  in  quoting  Tro- 
fesBor  Purser  as  an  authority  for  one  of  his  Btatemeuts,  as 
the  following  verbatim  extract  from  a  letter  written  to 
me  by  Professor  I'urser  will  show.  Professor  Purser 
says  : 

So  far  an  I  am  ooiioernod,  be  (Blr  Thornley  Stokor)  has  fallen 
Into  two  orroru  :  (1)  It  In  not  tlH'  cann  that  up  to  the  death  of 
Dr.  ilaiiKlitoii  vIvlHOctiuiiH  wore  forbidduii  In  I'rliiily  (lollv^u. 
Kor  iiiBiiy  yiMifH  hiiforn  IiIh  ooiiiiuxlou  with  the  School  of  I'liyKio 
teniiliiatud  piTmlHnlon  wft»  glvmi  to  porforin  uxpi'ilriu'iitB  on 
unlinnlx,  thr  liihorntory  wbh  llcrniod,  and  n  roiiHidi'mhlo  Hiim 
wm  Kriotnd  hy  tlu<  ItoiirtI  for  tliii  piirchUMii  of  pliyKioloKloal  In- 
HlniiniiiitH,  wliii'li,  lui  ynn  know,  nro   now    In   tlio  (li>|i»rtiiii>nt. 


Tlio  only  rnntrlotlun  wbh  that  vIvIhiioIIohuI  ux|ii>rliiiinit!i  Hlioiild 

not  he  Hliowii   at    li'cloruH.     (2)  I    uaii  I'U 

luivor  lolil  Sir   Thornley  Slokur  that   nionkeyn   sliowod   terror 


uaii  euiiUdoiilly   htntn   that  1 


whnii  bioiiKlil  Into  tlm  o|ierBtlii(;  room.  I  never  iiotlcod  anv- 
tliliit;  nf  the  kind,  nn<\  It  U  alnolutely  ImpowHlble  tliat  I  could 
have  imide  HiKili  n  Btntemenl  »H  In  atti  Ibiiled  to  me  The  only 
nxplniiallon  I  onii  oiler  of  Sir 'I  horiiley  StokeiV  error  in  tliiit  I 
may  linvr  (lonrrllMid  to  liiiii  a  diiiiioiiHiiiilloii  wlik'h  I  Haw  I'ro- 
fiuivor  I'errler  ((ivv  at  Klii);'n  ColleKe  In  lUUl  on  tliii  oeenHluii  of 
tho  iiieetliit;  hi  l.ondoii  of  the  International  Mi'dle.ikl  CoiiKrvKH. 
I'liii  moiil.ey  hIiowii  wan  hellevod  to  he  di'Uf  In  eoimi  i|iieiu'0  of 
bilateral  removal  of  the  midltory  roiilreK.  To  demoiiKtrato  Ihlti, 
amiiiiKKt  othor  olworvktionii,  a  '(ilotul  waa  flrrd  oti  huhind  the 
animal,  who  did  not  own   tutu   IiIn  head  or  tako  any  notice, 
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while  some  other  monkeys  who  were  in  a  cage  at  the  other 
side  of  the  room  were  manifestly  startled — or,  i  may  say, 
frightened — by  the  report.  The  experiment  was  so  striking 
that  I  spoke  of  it  to  several  persons  at  the  time  and  since,  and  I 
may  have  mentioned  it  to  Sir  Thornley  Stoker,  although  I  have 
no  recollection  of  doing  so.  Bat  I  can  confidently  say  I  never 
said  that  monkeys  showed  terror  previous  to  or  while  taking  an 
anaesthetic. 
— I  am,  etc., 

W.  H.  Thompson, 
Physiological  Laboratory,  Triuity  College,  Dubliu. 
March  2nd.  

THE    INADEQUATE    SALARIES    OFFERED    TO 

WOMEN    MEDICAL    INSPECTORS    OF 

SCHOOL   CHILDREN. 

Sib, — Through  the  medium  of  your  columns  I  beg  to 
draw  serious  attention  to  a  species  of  sweating  which  at 
present  threatens  lady  graduates  in  medicine.  To-day  my 
notice  was  drawn  to  an  advertisemant  with  the  following 
attractive  title  :  "  Infantile  ilortality  and  Physical  Exami- 
nation of  School  Children."  Under  this  heading  the 
particulars  of  the  appointment  are  given  in  brief  as 
follows : 

Wanted  a  qualified  LAUY  [the  capitals  are  in  the  advertise- 
ment, and  not  mine]  capable  of  performing  the  duties  in  con- 
nexion with  the  above,  who  must  be  a  duly  registered  medical 
practitioner.  Preference  will  be  given  to  those  experienced  in 
nursing,  infant  feeding,  diseases  of  children,  and  in  sight 
testing.     Salary  £100  per  annum. 

When  the  details  of  work  are  asked  for  a  pamphlet  is  sent 
to  the  applicant.  It  is  headed,  "  Duties  of  Lady  Health 
Visitor."  The  remainder  of  the  four-page  leaflet  [printed 
on  one  side  of  the  paper,  it  is  true]  sets  out  the  duties  of 
this  Lady  High  Everything.  Let  me  summarize  the 
LADA''S  duties  [this  time  the  capitals  are  mine]. 

L  To  visit  houses  where  births  have  been  reported  to  the 
registrar,  and  to  give  instructions  regarding  the  feeding  of 
infants. 

2.  [Mark  the  next  duty.  I  give  it  as  it  stands,]  To  visit,  keep 
in  touch,  and  advise  with  expectant  mothers,  especially  young 
women,  on  the  duties  of  motherhood  and  infant  rearing, 

3.  To  make  house-to-house  visitations  in  insanitary  areas, 
and  give  orders  for  a  free  supplyof  limeand  the  loan  of  brushes 
for  limewashing, 

4.  To  visit  all  cases  of  measles  (and,  if  requested,  other 
diseases),  and  to  give  personal  directions  as  to  nursing, 
isolation,  and  subsequent  disinfection. 

5.  To  report  cases  to  Society  for  the  Prevention  of  Cruelty  to 
Children. 

6.  T*  report  upon  nuisances  to  medical  officer  of  health. 

7.  To  visit  workshops  where  females  are  employed. 

8.  To  visit  every  house  where  a  death  has  been  reported  to 
the  medical  officer  of  health  by  the  registrar,  and  obtain  and 
collate  informatioQ  in  the  case  of  deaths  of  children  under  1. 

9.  To  examine  children  reported  physically  umit  to  attend 
school. 

10.  To  report  upon  children  suffering  from  throat,  nose,  and 
ear  affections,  also  defects  in  vision,  and  to  test  and  advise  on 
such  cases,  and  make  out  certificates. 

11.  To  report  in  detail  in  writing  on  sanitary  conditions  of 
Bohools,  the  general  health  of  scholars  aud  teachers,  and  any 
epecial  points  she  may  consider  desirable. 

12.  To  attend  any  meeting  concerning  her  own  work  on 
written  notice  from  the  Clerk. 

13.  To  make  a  detailed  report  upon  eyesight,  hearing,  and 
special  defects  and  general  health  of  scholars  and  teachers, 
and  to  make  a  similar  report  on  any  department  at  the  request 
of  the  School  Management  Committee. 

U.  To  visit,  examine,  and  report  on  any  child  suffering  from 
an  infectious  disease  when  requested  by  the  Clerk  (School 
Authority).     [Just  fancy  that !    It  is  quite  Gilbertian  !] 

15.  To  examine  and  certify  as  to  children  to  be  dealt  with 
under  the  Elementary  Education  (Defective  and  Epileptic 
Children)  Act,  1899. 

I  am  perfectly  convinced  there  will  be  a  fierce  contest 
and  a  keen  struggle  for  such  a  prize  among  the  ladies — I 
should  have  written  their  appellation  in  capitals.  A  lady 
(lay)  inspector  is  often  paid  £120  a  year,  and  is  called 
upon  to  fulfil  only  three  or,  at  most,  four  of  the  duties 
laid  down  by  this  far-sighted  and  prodigal  local  authority. 
If  either  of  my  lady  inspectors  attempted  to  do  half  the 
work  required  by  this  experienced  and  qualified  lady 
doctor  I  should  be  under  the  necessity  of  sending  one  or 
other  ofi"  for  holidays  every  three  or  four  months.  Among 
my  pupils  at  present  are  several  lady  graduates  who  are 
devoting  time  aud  spending  money  in  order  to  render 
themselves  proficient  for  their  increasing  sphere  of  useful- 
ness. And  this  is  the  plum  that  is  dangled  before  them. 
A  salary  of  £100  aud  sufficient  work  to  tax  the  energies  of 
a  large  staff. 


I  think  I  have  said  enough.  I  have,  I  hope,  attracted 
attention  to  a  matter  that  calls  for  serious  action. 
"  United  we  stand,  divided  we  fall,"  must  of  .necessity  be 
the  motto  of  those  lady  graduates  whose  work  is  just  as 
valuable  in  its  partieulsu-  sphere  as  that  of  any  man.  I 
cannot  overestimate  the  value  of  an  intelligent  and  tact>- 
ful  lay  woman  inspector.  How  much  more  valuable  a 
legally-qualified  lady  graduate  would  be  goes  without  say- 
ing. If  I  were  the  fortunate  possessor  of  a  lady  assistant 
I  should  be  proud.  I  should  certainly  request  my  local 
authority  to  pay  her  a  respectable  salary,  and  I  should 
not  expect  her  to  do  what  is  impossible.— I  am,  etc., 

Wm.  Robertson, 
Leith,  March  4th.  Medical  Officer  of  Health. 


AFTER-TREATMENT  OF  OPERATION  CASES. 

Sir, — Mr.  Clowes,  in  his  letter  of  March  2nd,  says  it 
would  seem  that  I  put  no  confidence  whatever  in  anyone 
but  myself  for  post  operative  treatment  of  abdominal 
operations,  and  he  further  asks  if  I  have  suffered  so  much 
from  the  hands  of  the  ordinary  intelligent  practitioners 
that  I  cannot  trust  them.  I  should  be  very  sorry  to  lead 
anyone  to  think,  from  reading  my  paper,  that  I  undervalue 
the  capability  of  the  ordinary  practitioner.  The  ability  of 
the  average  general  practitioner  needs  no  comment  from 
me.  But  how  can  the  general  practitioner  be  as  competent 
as  the  operating  surgeon  to  undertake  the  post-operative 
management  of  cases  r  It  is  a  question  of  relative  experi- 
ence in  this  particular  branch  of  work.  I  might  as  well 
claim  that  I  am  as  well  able  to  undertake  the  after-treat- 
ment of  labour  cases,  or  to  deal  with  their  complications,  • 
as  the  general  practitioner  is,  as  for  him  to  claim  that  he 
has  as  much  experience  in  the  management  of  post-opera- 
tive conditions  as  I  have.  But  even  in  cases  in  which  the 
general  practitioner  has  had  special  experience  in  this 
work,  is  it  not  right  (as  I  asked  in  my  paper)  that  he 
should  leave  the  operating  surgeon  to  carry  out  any  line  of 
after-treatment  he  may  have  a  preference  for  ? 

In  reply  to  the  second  part  of  3Ir.  Clowes's  question,  I 
may  say  I  have  not  suffered  at  the  hands  of  general  prac- 
titioners in  the  after-treatment  of  my  operation  cases,  for 
I  have  almost  invariably  found  them  willing  and  even 
anxious  to  carry  out  the  suggestions  as  to  after-treatment 
which  I  have  made,  but  when  I  have  had  to  undertake  an 
operation  far  away  from  Bristol,  and  could  not  see  the 
case  again,  it  has  been  almost  impossible  to  have  much 
to  do  with  the  after-treatment,  and  such  a  condition  of 
matters,  though  inevitable  in  cases  in  which  the  patient 
is  too  ill  to  travel  to  Bristol,  is  unsatisfactory  to  my  mind, 
for  the  reasons  which  I  have  fully  given  in  my  paper. 

Mr.  Clowes  further  asks  if  I  would  have  confidence  in  a 
student  I  had  taught  and  trained  undertaking  the  post- 
operative treatment  of  my  cases.  I  should  naturally  have 
more  confidence  that  what  I  regarded  as  most  important 
in  the  after-treatment  would  be  carried  out  by  a  prac- 
titioner I  had  trained  than  by  another,  but  I  should  not 
feel  inclined  to  leave  the  after-treatment  in  his  hands. 
When  my  dressers  become  my  house-surgeons  I  do  not 
leave  to  them  the  after-treatment  of  my  abdominal  opera- 
tions, for  I  do  not  consider  that  the  experience  of  a  student 
working  with  me  as  a  dresser  can  by  any  means  equal  my 
own  experience  in  the  management  of  such  cases  ;  and, 
moreover,  my  own  practice  alters.  I  should  be  sorry  to 
think  it  did  not.  We  are  always  learning,  always  trying 
to  improve  our  methods,  both  from  tie  teaching  of 
our  own  experience  and  the  published  experience  of 
others,  and  a  dresser  of  mine  of  ten  years  ago  would  not 
be  acquainted  with  all  my  present  methods.  This  leads 
me  to  refer  to  another  question  asked  by  Mr.  Clowea.  He 
says,  "Is  it  not  a  fact  that  the  after-trtatment  of  abdomi- 
nal or  any  other  cases  in  hospital  is  left  to  the  house- 
surgeon  ?  "  I  sincerely  hope  it  is  not  a  fact.  Perhaps  Mr. 
Clowes  will  tell  us  the  hospitals  where  it  is  done.  If  a 
surgeon  is  really  interested  in  the  welfare  of  his  hospital 
cases,  and  does  not  wish  simply  to  gain  experience  in 
operating,  or  to  collect  statistics  of  a  great  number  of 
cases  operated  on,  he  will  certainly  see  to  the  important 
matters  in  the  after-treatment  himself.  Of  course,  if  he 
has  confidence  that  the  house-surgeon  will  caiTy  out 
exactly  the  treatment  he  would  himself,  aud  is  well  able 
to  recognize  all  conditions  calling  for  such  treatment,  he 
may,  to  a  very  large  extent,  leave  the  after-treatment  with 
him.  But  this  depends  on  the  individual  house-surgeon. 
Mr.  Clowes  thinks  that  if  I  cannot  trust  a  student  I  have 
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myself  trained  to  carry  out  post-operative  treatment  it  is 
a  poor  compliment  to  my  teaching.  Does  he  expect  six 
months'  work  with  me  as  a  dresser  to  impart  to  any 
student  the  same  ability  to  treat  post-operative  conditions 
which  an  experience  of  twelve  years  as  a  hospital 
operating  surgeon  has  given  me  ?  It  is  not  a  question 
as  to  whether  the  practitioner  is  capable  of  carrying  out 
post- operative  treatment,  but  as  to  who  is  the  most 
capable,  he  or  I  r 

In  order  to  act  consistently  with  my  views,  Mr.  Clowes 
seems  to  think  I  ought  to  remain  in  the  patient's  house 
after  the  operation  until  he  has  recovered.  This  is  almost 
too  absurd  to  need  reply  (as  also  his  remarks  about 
administering  enemata  myself).  There  is  no  more  need 
for  the  operating  surgeon,  anxious  to  carry  out  the  after- 
treatment,  to  remain  in  the  patient's  house,  if  he  has 
capable  nurses,  than  for  Mr.  Clowes  to  sit  by  the  bedside 
of  any  patient  he  is  treating  with  pneumonia  the  whole 
day  long.  But,  as  a  matter  of  fact,  when  some  of  my 
patients  have  been  desperately  bad  after  operation,  I  have 
been  In  and  out  of  the  nursing  home  all  day  long 
sometimes. 

And  now  I  come  to  the  question  of  fees  which  Mr. 
Clowes  has  raised.  He  says  the  object  of  my  paper  is  to 
make  larger  fees  from  the  public.  I  have  already  stated 
that  unless  the  patient  lives  at  a  considerable  distance, 
we  do  not  charge  larger  fees  because  we  conduct  the  after- 
treatment.  Indeed,  when  I  refuse  to  go  into  the  country 
and  operate  on  cases  that  can  quite  well  come  into  a 
nursing  home  here,  I  know  that  if  they  come  I  shall  not 
charge  aa  large  a  fee  as  I  should  for  going  down  into  the 
country  to  operate  on  them,  and  in  one  case  I  remember 
writing  to  the  doctor  and  explaining  that  the  fee  would 
be  considerably  less  if  the  patient  came  here  for 
operation.  The  public  do  not  suffer  from  the  extortion 
of  extra  fees  for  after-treatment  charged  by  the  surgeon  : 
they  suffer,  inasmuch  aa  some  surgeons  return  home 
with  a  large  fee  in  their  pockets  and  take  no  further 
trouble  about  a  case  which  could  quite  easily  be  seen  by 
them  after  the  operation.  It  is  all  very  well  for  Mr. 
Clowes  to  say  my  object  is  to  make  larger  fees.  I  might 
as  well  say  that  the  reason  why  he  is  so  opposed  to  the 
surgeon  conducting  the  post-operative  treatment  is  be- 
cause he  will  lose  his  fees  for  after-attendance  if  his 
case  comes  into  Bristol  for  operation.  But  I  do  not 
attribute  such  a  motive  to  the  general  ])ractitioner. 
I  feel  that  they  do  not  realize  how  important  it  is  to 
the  surgeon  that  he  shall  be  able  to  conduct  the  after- 
treatment. 

Mr.  Clowes  seems  to  think  tliat  what  I  have  written 
about  the  position  of  the  ])atii'nt  is  only  what  is  familiar 
to  any  general  practitioner  with  good  hoppital  training. 
Perhaps  he  does  not  reali/.i-  that  the  importance  uf  position, 
in  acut<!  suppurative  conditions  within  the  abdomen,  has 
been  much  insinted  on  by  Murphy  and  other  American 
surgeons  of  late  years.  Though  my  remarks  on  the  subject 
are  not  original,  I  venture  to  think  they  may  bea  somewhat 
osetal  HUiiiinary  of  our  present  knowledge  as  to  value  of 
position  alU-r  abdominal  opiTHtions.  Because  Mr.  Clowes 
was  oncM!  a  house-Burgeon  he  seems  to  think  he  is  fur  all 
time  qaalitled  to  carry  out  post-operative  treatment  in  Die 
best  puRHiljle  way,  regardlcHS  uf  tho  fact  that  he  has  now 
very  few  opportunilicH  of  carr>ing  out  such  treatment,  ond, 
■a  a  buty  country  practilioniT,  muHt  have  lillle  time  to 
learn  from  tin- writings  of  utliers.  He  torgi-tH  that  tlio 
prnctice  »(  Nurgery  is  ulnays  changing,  and  that  Uio 
mi-tliodH  when  In-  waH  liousf-Hurgeou  may  not  be 
cunnidered  the  best  now. 

Thi're  Ih  only  one  more  muttt-r  in  Mr.  ('Iowch's  letter 
requiring  stUintion.  It  is  that  o(  the  nursing  home.  Now, 
I  do  not  hold  a  brief  tor  nursing  homcM,  nor  have  I  ever 
bad  a  llnancial  interest  in  any;  nor  do  I  Hiiy  that  oni' 
nluht  narse  lor  Hixt4-i-n  patients  (if  in  hcparale  rooms)  is 
NalU'-ieiit.  Tliire  may,  no  doubt,  l>e  iiurMJng  humi'it  where 
the  narHlng  ntall  in  in>td)'i|ual''.  Itiil  why  il  should  be 
broaghl  up  BKainnt  nurning  lioim-H  thai  homii>  Hurgeun 
never  saw  hid  ptllenl  agiin  all<'r  the  operation,  and  the 
sistiT  won  l<dl  to  remove  thi-  HlilcheH,  I  (ail  t<>  hcm.  It  is 
only  nn  illiiHlmli  in  ol  what  I  liiive  already  referred  to  - 
that  Mome  HurgcDMH  take  no  truiiliU- u  IihI^'V)  r  about  tlielr 
<M>n'n  BfLcr  till'  oprnitl'in.  To  he  al<!e  U>  ojM'ralo  in  a 
Dnmiiig  hom<',  where  everything  Is  arranged  fur  iilerili/.A- 
Unn,  whi-re  there  In  a  jKiwrrful  elei  lri<'  liglil  HO  JilHced  over 
MMoporatinR  Ublx  that  il  will  lllamlnalc  the  Interior  of 


the  abdomen  by   day  or  night,  with  nurses  well  accus- 
tomed to  your  methods,  and  a  telephonic  communicatioa- 
to  your  house,  is  an  advantage  to  the  patient  not  lightly 
to  be  put  aside. — I  am,  etc., 
Clifton,  Bristol,  March  2nd.  C.  A.  MORTON. 


HOSPITAL  ABUSE. 

Sir, — At  the  Koyal  Infirmary  meeting  held  recently,, 
the  Lord  Provost  stated  that  after  inquiry  duly  made  he 
had  come  to  the  conclusion  that  there  was  no  hospital 
abuse  in  Glasgow.  I  have  every  respect  for  Mr.  Bilsland, 
and  regard  him  as  a  thoroughly  upright  and  well-meaning 
man,  and  therefore  would  like  to  call  attention  to  the 
following  facts. 

A  gentleman  who  is  an  elder  in  the  kirk  was  out 
yachting,  and  had  the  misfortune  to  tumble  on  the- 
deck  and  to  receive  a  cut  on  the  face.  On  his  return, 
to  town  on  the  Monday  morning  he  attended  to  his- 
business  letters,  and  then  telephoned  along  to  one  of 
the  hospitals  that  the  house-surgeon  was  to  be  in- 
readiness  to  see  him.  It  is  to  be  observed  that  he  did  not 
ask  for  a  member  of  the  staff.  Before  going  to  the  hospitaJ 
he  procured  from  the  society  with  which  he  was  insured 
a  schedule  to  be  tilled  up.  ( )n  his  arrival,  he  was  duly- 
attended  to,  and  then  got  the  house-surgeon  to  fill  up  th© 
schedule.  For  these  services  he  paid  not  one  penny,  an(> 
did  not  present  the  house-surgeon  even  with  a  box  of 
cigarettes.  Yet  this  man  is  very  public  in  Glasgow  life. 
He  is  well-to-do ;  in  fact  so  prominent  is  he,  that  a 
publication  known  as  W/w's  Who  devotes  more  space  ta 
him  than  it  does  to  tlie  Sherifl'  of  Lanarkshire. 

After  such  an  incident  it  is  useless  to  say  that  there  is 
no  hospital  abuse  in  Glasgow.  When  such  a  case  occurs 
the  directors  responsible  for  the  hospital  involved  should 
make  the  transgressor  pay  a  substantial  sum  to  their 
hospital  or  else  expose  him. — I  am,  etc., 

A  Glasgow  Hospitai.  Surokon. 


PULMONARY   TUBERCULOSIS   IN   SOLDIERS. 
Sir,— The  recent  reference  in  the  House  of  Commons  to 
pulmonary     tuberculosis     in     soldiers     recalls    to    mind 
important  questions   that  have  come  before   me   during 
my  official  career. 

Two  classes  of  men  exhibit  pulmonary  tuberculosis  in 
the  ariny.  One  class  manifests  symptoms  of  the  disease- 
soon  after  enlistment — and  most  probably  contracted  it 
before  entering  the  army.  Another,  and  by  no  means  a 
small  section,  according  to  my  experience  contract  tho 
disease  in  a  crowded  ban-ack  room  from  some  comrade, 
whose  state  has  not  attracted  attention.  Such  cases  are 
often  invalided  from  the  army  in  an  advatieed  stage  of  tho 
disease,  and  find  their  way  to  healthy  friends,  whom  they 
duly  Infect.  Now,  here  are  men  who  contract  their 
disease  "in  and  by  the  s 'rvice,"  and,  surely  it  ought,  in 
ordinary  justice,  to  be  the  duty  of  the  (iovernment  to  find 
suitable  sanatoriuniB  in  which  these  men  could  be 
<Ietained.  According  to  thereport  in  theBiiiTisH  Mkdioai. 
.Jduhnai.  of  March  2nd,  Mr.  Ilnldane  slates  this  would  be 
impracticable.  Why  ?  Would  not  a  sanatorium  in  each 
division  of  the  United  Kingdom  meet  the  difllcuUy  ? — I 
oin,  etc., 
Murchiiii.  Subokoji-G'knkual  (retired). 


TRYPSIN    IN    CANCKI!. 

Sill,  hr.  W.  S.  Iliiinliridge's  communication  in  the 
I!i(i'riNii  MiancAl.  .Ioi'iinai.  of  March  Xiiil,  p.  186,  showR 
Imw  little  importanc*-  enn  be  attributed  tfl  the  recent 
reports  of  ciiseH  treated  by  trypsin  In  New  York,  even 
miller  asHerted  "essential  details"  of  treatment,  and  the 
Hlenrler  fuuiidiition  upon  wliii'h  HenHaliunal  iirtieles  for  thi' 
lay  press  have  In  en  built  up.  Ever  hIiicc  Kecember, 
1005,  sporavli(!  outbrenKs  <>f  the  Rflnie  kinil  have  Occurred 
in  the  public  picBH,  the  result  of  whiiOi  liuH  only  proveil 
ih'trimentitl  to  the  treatment  no  less  Diiin  to  the  nielhods 
HiiggeHled  by  myself. 

It  inuiit  appear  Hiirprising  to  your  renders  tliat  In  view 
of  tl iimeroiiH  piiMiiiilioiiH  of  my  nu  IIhkIh  ami  treat- 
ment ciiminuiiii'ul.ed  to  the  medical  press  In  tins  <'oiintry, 
to  Hliy  nolliing  ol  my  wi>rk  on  I'he  X(itiin>  ntnl  Trrntmrnt  nf 
Cntiirr,  that  no  reference  in  any  rcHpcet  to  any  of  my  work 
ilioald  have  been   imule  by  Dr.  nainbridge  In  Ilia  article. 


March  g,  1907.] 


OORRESPONDEN  CE. 


UTb«  Bainra  -nn 


This  is,  after  all,  only  a  small  matter  to  me  ;  nevertheless, 
I  must  demur  to  Dr.  Bainbiidires  reference  to  anyone 
but  myself  as  •'  the  originator  oi  the  method. "  He  is 
evidently  unaware  that  I  was  the  first,  on  clinical,  physio- 
logical, and  chemical  grounds,  to  introduce  and  practise 
this  trypsin  method,  details  of  which  were  communicated 
to  Dr.  Bainbridge's  coadjutor.  I  feel,  therefore,  that  I  have 
some  ground  for  protest  against  the  unlimited  use  which 
has  been  made  of  my  work  and  methods  of  treatment 
without  acknowledgement. 

Moreover,  had  Dr.  Bainbridge  perused  my  publica- 
tions on  this  subject,  he  would  have  found  that  I 
myself  have  never  made  any  claim  in  a  curative  sense  for 
the  trypsin  treatment  of  cancer,  nor  could  I  conceive  of 
any  medical  man  conversant  with  the  realities  of  this 
disease  putting  forward,  at  the  present  time,  such  a  sug- 
gestion. It  might  be  expedient  for  me  to  point  out  here 
that  in  my  book  (fourth  edition)  I  have  recorded  a  case 
similar  to  that  which  Dr.  Bainbridge  publishes  in  your 
last  issue — a  case  of  recurrent  carcinoma  of  the  breast  in 
which  trypsin  was  employed,  and  local  degenerative 
changes  observed  and  confirmed  on  subsequent  operation. 
Despite  these,  however,  recurrence  took  place,  and  I  noted 
that  '•  local  atrophy  and  degeneration  are  far  from  the 
successful  treatment  of  the  general  conditions  underlying 
the  manifestation  .  .  .  ." 

Personally,  my  experience  is  limited  to  inoperable  and 
far  advanced  cases,  and  1  have  done  my  best  to  keep  the 
profession  informed  as  to  the  progress  and  results  in  cases 
under  my  care. 

Apart  from  these,  I  have  reason  to  think  that  many 
hundreds  of  cases  of  inoperable  cancer  have  been  treated, 
to  some  extent,  with  trypsin  during  the  last  two  years  in 
this  country.  I  can,  therefore,  only  ask,  in  the  interests 
of  truth,  that  all  those  members  of  the  profession  who 
have  made  a  trial  of  this  method  should  put  on  record 
brief  notes  of  their  cases,  with  an  adequate  description  of 
the  methods  followed  and  results  noted. — I  am,  etc., 

John  A.  Shaw-Mackkn/ie,  M.D.Lond. 

London.  W.,  March  2n(.l. 

"  OPERATIONS  ON  THE  KIDNEY." 

Sir, — Mr.  Swain,  in  an  article  in  the  Bkitish  Medical 
Journal  of  February  9th  on  "  A  Retrospect  of  a  Thousand 
Cases  of  Abdominal  Surgery,"  includes  28  nepliropexiea. 
One  would  scarcely  expect  this  operation  to  come  under 
such  a  heading.    The  statement  made : 

In  all  cases,  except  perhaps  those  associated  with  some  form 
of  kidney  degeneration,  a  belt  should  be  tried,  and  in  many 
cases  of  movable  kidney  accompanied  hy  hysterical  and  neura- 
sthenic symptoms  a  belt  is  the  only  justifiable  form  of 
treatment, 

requires,  I  think,  further  explanation  on  the  following 
points : 

1.  In  how  many  of  the  28  cases  were  hysterical  and 
neurasthenic  symptoms  present? 

2.  Was  the  fixation  permanent  and  high  up  in  all 
cases  ? 

3.  What  length  of  time  was  allowed  for  results  after  the 
operation  ? 

Some  cases  take  months  to  recover  nerve  and  brain 
tone  and  to  throw  ofi'  the  toxaemia.  Statistics  and 
experiences  of  other  eminent  surgeons  on  the  subjects  of 
nephroptosis  and  nephropexy  are  the  opposite  of  Mr. 
Swain's — notably,  Henry  Morris,  London ;  Goelet,  New 
York  (197  nephropexies);  Fiori,  Italy  (synopsis  of  301 
successful  nephropexies) ;  Justin  Lucas-Championniere 
(43  successful  nephropexies).  Goelet's  methods  is  em- 
ployed daily  in  Birmingham,  both  in  all  the  public 
hospitals  fvide  reports)  and  private  hospitals,  with  satis- 
factory enduring  results.  The^  following  case  was  recently 
under  my  care : 

Woman,  single,  aged 32,  dressmaker,  had  been  in  had  health 
ten  years  ;  never  wore  corsets  ;  both  kidneys  down  ;  Hatulenee, 
pains  in  stomach,  backache,  severe  headache,  exhaustion, 
great  mental  depression.  I  called  in  Dr.  Suckling,  who  agreed 
that  both  kidneys  were  down.  The  right  one  was  fixed  by  Mr. 
Lloyd  in  the  Queen's  Hospital.  Three  months  later  she  came 
to  ray  surgpry  in  splendid  condition  both  physically  and 
mentally,  and  told  me  then,  for  the  first  time,  "  that  before 
operation  she  was  so  wretched  from  long  sullering  that  on 
three  separate  occasions  she  was  on  the  point  of  suicide,  and 
was  only  prevented  by  unforseen  trifles,  one  of  which  was 
missing  a  train." 

The  fixing  of  the  organ  too  low  or  by  a  method  from 


which  it  again  prolapses  may  account  for  the  lack  of 

satisfactory  results  in  the  cases  quoted  by  Mr.  Swain. — 1 

am,  etc., 

FebiTiaiy  18th.  BlBMISGUAM  ;-'UKGE0.\. 


THE    SHIPl'INli    FEDERATION    AND    THE  . 
WORKMEN'S  COMPENSATION  ACT. 

Sir, — In  the  British  Medical  Journal  of  February  9Ui 
last  you  published  a  letter  signed  "X.,"  in  which  the 
writer  criticizes  my  charges  for  the  examination  of  seamen, 
which  he  designates  as  "  simply  ridiculous." 

Now,  as  Dr.  X.  has  stated  the  terms  he  requirps  to  i)er- 
form  the  same  work,  namely,  half  a  guinea  loi  each  sea- 
man examined  and  fifteen  minutes  for  each  case,  let  us 
see  whether  they  are  open  to  the  same  designation.  I  will 
cite  three  examples. 

1.  Take  an  Orient  liner  with  a  crew  of  120  men.  Dr.  X.'s 
fee  would  be  60  guineas — satisfactory,  no  doubt,  but 
"  simply  ridiculous.''  He  requires  fifteen  minutes  to 
examine  each  man,  so  that  working  continuousJy  from 
10  a.m.  to  4  p.m.  he  would  finish  in  five  days — satisfactoty 
to  himself,  but  "  simply  ridiculous." 

2.  Suppose  the  ship  was  an  Atlantic  liner  with  a  crew 
of  400  men  (many  have  more).  Dr.  X.'s  fee  would  he  200 
guineas — a  respectable  sum,  but  "  simply  ridiculous. " 
while  the  time  consumed  in  examining  this  crew  woukl 
admit  of  the  liner,  with  a  scratch  crew,  proceeding  at 
leisure  to  New  York  and  back  again  before  Dr.  X.  had 
finished  his  work.  Surely  this  would  be  "  simply 
ridiculous." 

3.  With  a  small  ship  with  a  crew  of  twelve,  men  ^somi' 
hundreds  of  such  leave  London  every  week)  Dr.  X.  would 
require  three  hours  to  examine  the  twelve  men,  and  brs 
tee  would  be  6  guineas.  From  the  owners'  point  of  view  1 
fear  this  would  be  "simply  ridiculous.' — I  am,  etc., 

Loudon,  E.,  Feb.  16th.  ARCHIBALD  FlNLAY. 


THE  PROSPECTS  OF  MEDICAL  LAW  EEFOKM. 
Sir, — The  following  question  is  suggested  editorially  in 
the  British  Medical  Journal  of  March  2nd ; 

One  is  inclined  to  ask  how  long  the  Legislature  will  consider 
it  consistent  with  the  public  health  and  well  being  to  allow  the 
owners  of  "patent  medicines  "to  foist  their  wares  upon  the 
community  by  such  absurd  and  misleading  statements. 

I  should  like  to  be  allowed  to  answer  this  question  wHh 
the  increased  emphasis  which  extending  experience  pro- 
vokes. The  Legislature  will  continue  to  disregard  demands 
for  medical  law  reform,  whether  as  to  fraudulent  practice 
or  the  traffic  in  fraudulent  nostrums,  until  the  evils  com- 
plained of  are  brought  forcibly  home  to  the  minds  of  the 
politicians  and  statesmen  who  compose  the  Legislature, 
and  the  public  who  put  them  in  power.  The  newspaper 
press,  with  rare  exceptions,  having  been  captured  or 
suborned  by  quackery,  the  case  for  legislation  can  he 
established  through  the  medium  of  a  Royal  Commissior., 
and  in  no  other  way.  The  necessity  of  medical  law 
reform  for  the  welfare  of  the  people  could  there  be  demon- 
strated beyond  dispute ;  until  this  is  done  no  other  step 
approaching  the  desired  goal  is  possible. — 1  am,  etc., 

Loudon,  W.  M.xrf}r2Q<J.  HeNRY    Se^VILL. 


TENNIS  ELBOW. 
Sir, — As  a  sufTerer  from  the  above  complaint,  may  1  b^ 
allowed  to  make  a  few  comments  on  the  annotation  in  the 
British  Medical  Journal  of  March  2nd  ?  It  may  be 
true  that  the  lesions  mentioned  in  the  article  sometimes 
occur  during  the  practice  of  lawn  tennis,  but  I  do  not 
think  that  any  of  them  constitute  the  real  ■'lawn-tennis 
arm,"  which  appears  to  be  a  paresis  of  the  muscles 
attached  to  the  external  condyle  of  the  humerus  (supinator 
longus,  extensor  carpi  radialis  longus,  anconeus,  etc.).  In 
fact,  "  lawn-tennis  elbow "  seems  to  be  similar  to  the 
blacksmith's  paralysis,  which  follows  excessive  use  of 
certain  muscles.  It  may  be  a  neuritis  afi"ecting  chiffly 
the  musculospiral  nerve.  At  any  rate,  the  objectiiie 
result,  apart  from  a  certain  amount  of  pain  on  movemei.t, 
is  a  distinct  wasting  and  fiabbinesa  of  the  moscIeM 
mentioned. — I  am,  etc., 
London,  W.,  March  3rd.  C.  F.  MaRSH.VLL,  F.B.C.S. 


Sir, — I  have  read  with  interest  yonr  article  on  tennis 
elbow  in  the  current    issue   of    the    British    Medipai. 


6oo 


UNIVERSITIES    AND    COLLEGES. 


[March  9,  1907. 


JouBNAi,  aa  I  have  suffered  from  the  affection  myself  on 
two  occasions.  In  my  case  the  pain  was  behind  the  head 
of  the  radius,  and  was  brought  on  by  hard  overhand 
service  and  backhand  play.  There  was  tenderness,  but 
no  swelling,  and  the  joint  could  be  freely  flexed  and 
extended.  Pain  was  caused  when  the  extensors  of  the 
forearm  were  brought  into  active  use.  For  instance, 
pressm-e  on  the  back  of  the  extended  lingers  immediately 
caused  pain  over  the  tender  area.  The  injury  was 
evidently  a  strain  of  the  tendinous  insertion  of  the 
superficial  extensors  into  the  external  epicondyle,  fol- 
iowed  by  a  rheumatic  tibrositis,  which  soon  cleared  up 
under  antirheumatic  treatment. — I  am,  etc., 
March  4th.  -^  M. 


TKEATMENT  OF  POSTPARTUM  HAEMORRHAGE. 
Sib,— As  a  general  medical  practitioner  of  twenty-five 
years'  standing,  with  a  fairly  larce  midwifery  practice,  I 
have  been  much  interested  in  Dr.  F.  Le  Page's  letter  on 
the  treatment  of  poit-jmrtum  haemorrhage  (British 
Medical  Journal,  February  23rd,  p.  470).  I  am,  how- 
ever, of  opinion  that  in  nearly  all  cases  flooding  is 
preventable  and,  in  the  absence  of  other  complications, 
mostly  due  to  kidney  trouble.  1  would  therefore 
recommend  the  following  rules  to  general  medical 
practitioners  : 

1.  To  test  the  urine  of  all  new  cases  three  months  before 
the  event  becomes  due. 

2.  To  give  liq.  strychninae  miij  three  times  daily  in  a 
little  water  without  fail  for  at  least  one  month  before  the 
confinement  takes  place  in  all  cases  in  which  there  has 
-been  a  previous  history  of  flooding.  I  have  found  this 
drug  a  specific,  and  have  never  known  a  second  attack  of 
Itoft-partttm  haemorrhage  to  take  place  in  the  same  patient 
after  its  use. 

It  is  not  for  me  to  criticize  the  sayings  and  doings  of 
our  learned  seniors,  but  if  they  could  only  give  the  young 
practitioner  more  simple  advice  in  the  treatment  of  their 
midwifery  cases,  instead  of  how  to  compress  tl)e  abdo- 
luiuEU  aorta,  which  I  alKrm  would  not  be  an  easy  matter 
(or  a  medical  man  to  do  single-handed,  especially  if  his 
patient  happened  to  be  a  very  fat  woman  ;  and  in  the 
country  the  doctor,  if  he  requires  help,  has  generally  to 
send  a  considerable  distance  before  he  is  able  to  obtain  it. 
"  —  I  am,  etc., 

BrUto),  March  4lh.  W.  UOWAUD  CoBY,  M.R.C.S.Eng. 


THK  TliEATMJSNT  OF  FKACTUKE8. 

'Sir,-  My  attention  has  been  drawn  to  l^rofessor 
•Wright's  letter  in  the  Hhitisii  Mkdk'al  .Iuuhnal  of 
■  K«bmary  23rct.  My  "ama/.emi'nt"  is  iucrea.'ii'd  at  his 
wholesale  <'ondeniiiHlioii  of  passive  movements;  and  all 
I  (an  say  is  that  we  must  ugrei'  to  diller.  I  still  think 
that  gentle,  painless,  passive  movements  are  possible,  and 
Uiat  such  mov<-iiii-nt«  are  rarried  out  in  a  large  iiuiuImt  of 
itiu*,  tlionKh  I  du  not  say,  and  have  not  said,  that  they 
are  employiMl  in  all  cases.      I  am,  etc., 

MriKhUiii.  Mkrc  li  2ijil  J<  Au<AN> 


UNIVEBSITIES   AND   COLLEGES. 

IJNIVKKMITY  OK  CAMHKIUOK. 

Al'I'olNTUKNTn. 

I'liUKKHnoK  HlUH  \Viii>ii|I|:aii  lion  liiicij  u|i|joiiiln(l  llici  Uupri'HUii 
lAtlv*  of  thn  riiivornlly  uii  iLio  C'juucll  uf  Ihu  Llalor  Iriatltuto 
of  i'revDiitWn  MiilUhii', 

'.  Dr.  (\.  H  Cirnhutn  Htnlth  liax  l>oen  appolntud  Dnlvor«lt/  Leo- 
liirnr  111  HyKliii"  for  (l»n  yiuirx 

Ttiti  iiiTiinrnl  llnnril  of  Sluilitin  will  Hliorlly  procoi'il  to  tli>' 
•IipolntriiKiit  «f  ■  I  ijiwi.iiLv  lirLiiii'iJii  I'HllKild^^y  ut  u  ntipoud 
of  £100  k  year. 

The  fnllnwIiiR  AryjKo  WM  ouiifcrriid  on  Kebruary  28lh.— 
MI)  .  <'    Killluli,  Tilii. 


|:.M  \  l.l:.il  \  \  111  i.w.Mm  i.N 
INK  l»ii(lon  liitorColliiKlkl^  hcliuluriililiin  Hoard  onimlltotrd 
111  1901  with  lli«  upprovBJ  of  Iho  Kov.tiiliin  Im,<|I.'«  of  lliil- 
vnrnltT  K'lr-<r'"  »oil  (lir  Kiiil  London  CoIIpkiw,  for  llin  piiriHiKii 
«f  hofdlnit  a  uoiiiblnol  minual  viamlnatlon  for  onlrKno" 
•<)<olariitil[M  and  rililliltloim  Uiialili<  at  tlivxt  Collagim,  kIv"" 
■>otl(M   thai   an    examination   tvlll    tiu  liuld    In   t«nduii  un  May 


14th  and  following  days.  A  candidate  must  have  passed  the 
matriculation  examination  of  the  University  of  London  or  an 
examination  accepted  by  the  University  in  lieu  thereof,  or 
must  hold  a  school-leaving  certificate,  or  be  able  to  furnish 
evidence  of  having  had  a  sound  general  education  satisfactory 
to  the  Board.  Successful  candidates  will  be  required  to  enter 
the  College  by  which  they  are  elected  in  the  October  following 
the  examination,  and  to  pursue  a  course  of  study  approved  by 
the  authorities  of  the  College. 

Among  the  scholarships  are  the  following  ; 

University  College. — Three  Andrews  scholarships,  each  of 
the  value  of  £30— one  in  classics,  one  in  modern  languages  and 
English  history,  and  one  in  the  following  subjects : 
Mathematics,  physics,  chemistry,  elementary  biology,  and 
botany.  One  West  scholarship,  value  £30,  in  English  and 
English  history.    The  above  are  tenable  for  one  year. 

King's  CoW«(;«. —Sambrooke  exhibition  in  classics,  £50,  for 
males  only,  tenable  for  one  year.  Two  Clothworkers'  Science 
Exhibition,  tenable  for  two  years,  for  any  four  of  the  following 
subjects :  Mathematics,  elementary  mechanics,  physics,  in- 
organic chemistry,  botany,  zoology,  geology,  mineralogy,  of 
the  value  of  £30  and  £20  respectively.  Two  engineering  en- 
trance exhibitions  of  £25  each,  for  men  only,  tenable  for  one 
year.  Skinners'  arts  scholarship,  for  men,  tenable  for  three 
years  (lot  women  only  of  the  value  of  £40),  for  any  four  of  the 
following  :  Latin,  Greek,  French,  German,  English  language 
and  literature,  English  history,  pure  mathematics,  elementary 
mechanics.  Merchant  Taylors'  scholarship  of  £40,  for  women 
only,  tenable  for  three  years,  for  any  four  of  the  following  : 
Pure  mathematics,  elementary  mechanics,  physics,  chemistry, 
botany.  All  candidates  will  be  expected  to  write  an  English 
essay. 

East  London  College. — Four  Drapers'  Company  science 
scholarships,  for  men  only,  of  the  value  of  £40,  for  any  two  of 
the  following  subjects;  Mathematics,  chemistry,  physios, 
geometry,  and  geometrical  drawing.  Two  Drapers'  Company 
science  scholarships,  value  £40,  for  women  only,  for  any  two  of 
the  following  :  ilathematics,  chemistry,  physics,  botany.  Four 
Drapers' Company  arts  scholarships — two  for  men  and  two  fur 
women— of  the  value  of  £40  each,  for  Latin,  pure  luathematica, 
or  English  language  and  literature,  and  any  one  of  the  fol- 
lowing :  Greek,  French,  (ierman,  histoiy.  The  scholarships 
at  the  East  London  College  are  tenable  for  three  years  each. 

Further  particulars  can  be  obtained  on  application  to  the 
.Secretary  of  the  Board  (Alfred  K.  G.  Atloe),  University  College, 
Gower  Street,  London,  VV.C. 


UNIVKPSITY  OF  GLASGOW. 
B.Sc.  in  Pharmacy. — The  regulations  for  the  institution  of 
the  degree  of  B.Sc.  in  Pharmacy  have  received  the  approval  of 
the  Privy  Council.  Adequate  provision  for  accoinmodating 
the  pharmacy  students  was  made  in  building  the  now  labora- 
tories for  the  Materia  Medioa  Department.  Some  time  must, 
however,  elapse  before  the  B..Sc.  Pharmacy  course  is  instituted, 
as  all  the  funds  at  present  available  from  the  Carnegie  Trust 
are  earmarked  for  other  objects,  but  probably  in  the  course  of 
the  next  twelve  months  the  necessary  money  will  become 
available.  Every  elFort  is  being  made  to  finish  the  new  build- 
ings In  time  for  the  formal  opening  by  the  Prince  of  Wales  at 
the  end  of  April.  Of  the  three  departments  the  one  which 
is  most  nearly  completed  Is  tliat  of  Public  Health,  but  the 
I'liyslology  and  Materia  Medica  buildings  are  al^'O  well  forward, 
and  there  is  every  reason  to  expect  that  all  these  will  be 
completed  in  time. 

UNlVKIiSlTY  OF  SHI;KKIKI,I). 
Dli.  Jamich  Maktin  Bkaitik,  Senior  Assistant  to  the  Professor 
of  I'nlliolocy.  University  of  Kdinhurgh,  has  hoen  elected  to  Iha 
Chair  of  I'alliology  In  tlui  place  of  Dr.  Cobbott,  who  has  buou 
appointed  Lecturer  on  Buuturiology  ut  Cambrldjju. 


rtOVAI.  cni.l.KOK  OF  PHYSICIANS  OF  LONDON. 
Kxnininntion  for  the  Mfmlierghip. 
TliK  Ci'iiHorN'  lloar<l  to  reuolvi*  applications  from  >an<lldatos  for 
adminnion  to  the  examination  for  tliii  inenilierNliip  will,  owing 
tu  till'  ilnle  of  the  ICaster  vacation,  liieol  ou  Friday,  March  '.i2iid, 
lualuud  uf  April  6tli. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

noYAl,  NAVY  MICDKJAI,  HKItYICE. 
Tiiii  liii.iiKirr  III.ANIC  .Mkiiai.. 
TliK  Kold  iiiiidal  foiindcil  by  the  late  Sir  (illb'Tl  Itlane,  Uarl., 
Ut  h«  k'vi'II  bliinnlnlly  Iuih  Iii'OIi  awarded  by  the  Modloni 
DIri'ctur  li<'iii<ral  of  llie  .Navv  and  the  Pri'i>li|i'iitH  of  the  Itnytl 
I'olli'Ki'  of  riivniriniiM  uoil  ihn  Koyiil  Colli'i^e  of  >Siirt;i'onH  to 
.Hlall  SiiiKi  on  Jaiiii'H  W  \V.  .Slaiiton,  for  his  JoimiihI  of  U.M.H 
S\iOulk,  ItiOb,  niul  lo  Hiuguou  Uvruard  Ley,  lor  his  Jourual  of 
JI.M  H    AlgeHn*.  1904. 

Till',  lull'  MIhh  IhiiIm-IIii  |lyi>r  Miirdyiiiiin,  of  Siiniiliiulilll, 
who  diiMl  on  Ki'liriiiiiy  3rd,  left  £100  tu  Uitt  Utitish  lloiuu 
fur  Incurubles  at  Slreuthiint. 
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ALLA.N  MACFADYEN,  M.D.,  B.Sc, 

FOKUERLT   SECEETARY  AND   HEAD  OF  THE   BACTERIOLOUICAL 
DKPAJtTMENT,   LISTEH  INbTlTDTE. 

■Universal  regret  will  be  felt  at  the  untimely  death  of 
Dr.  Allan  Macfadyen,  which  occurred  on  March  1st  as  a 
result  of  accidental  infection  in  the  laboratory  by  typhoid 
and  Malta  fever  some  six  weeks  ago.  His  name  must 
therefore  be  inscribed  on  the  honoured  roll  of  the  martyrs 
of  science. 

Born  forty-six  years  ago  in  Glasgow,  he  received  his 
scientific  and  medical  education  at  Edinburgh  University, 
of  which  he  was  a  distinguished  student,  gaining  the  gold 
medal  at  the  M.D.  examination  in  1886,  and  taking  the  B.Sc. 
degree  two  yeai-s  later.  He  afterwards  studied  in  Berne, 
Gottengen,  and  Munich,  gaining  a  consummate  knowledge 
of  chemical  and  bacteriological  technique  and  that  com- 
mand of  the  German  language  which  served  him  in  such 
good  stead  in  his  subsequent  career. 

Dr.  Macfadyen  was  a  Research  Scholar  of  the  Grocers' 
Company  1889-92,  and  about  this  time  became  Lecturer 
on  Bacteriology  at  the  old  College  of  State  Medicine. 
When  this  was  amalgamated  with  the  British  Institute 
of  Preventive  Medicine  he  was  appointed  Head  of  the 
Bacteriological  Department,  and,  on  Dr.  Rufl'er's  resigna- 
tion, also  Secretary  of  the  Institute  at  Great  Russell  Street, 
and  of  the  Jenner  and  Lister  Institute,  as  it  successively  be- 
came, at  the  new  building  in  Chelsea,  in  the  equipment  and 
organization  of  which  he  took  a  large  share.  At  the  Lister 
Institute  not  only  did  he  himself  conduct  many  researches, 
"  but  he  had  the  gift  of  imparting  his  enthusiasm  to  others, 
and  much  of  the  work  emanating  from  the  bacteriological 
department  was  inspired  by  him.  On  resigning  his  post  at 
the  Lister  Institute  last  year,  he  pursued  his  researches 
at  King's  College  and  at  the  Wellcome  Laboratories.  As 
FuUerian  Professor  of  Physiology  at  the  Royal  Institution, 
1901-4,  his  courses  of  lectures  on  cell-problems,  antitoxins, 
etc.,  attracted  much  attention,  and  made  him  known  to  a 
wide  circle. 

Dr.  Macfadyen's  contributions  to  science  were  numerous. 
One  of  his  earliest  papers  was  on  the  behaviour  of  bac- 
teria in  the  digestive  tract  based  on  work  done  in  the 
Hygienic  Institute,  Gottingen,  under  the  direction  of 
Professor  Carl  Flugge.  the  main  conclusions  of  which 
were  that  the  gastric  juice  and  intestinal  secretions  pro- 
tect the  body  but  little  against  the  entrance  of  pathogenic 
germs,  that  the  intact  walls  of  the  intestine  are  an  efficient 
barrier  against  the  absorption  of  micro-organisms,  and 
that  the  acids  in  the  food  play  a  part  in  the  prevention  of 
fermentations  in  the  digestive  tract.  Another  important 
piece  of  work  was  a  joint  research  with  Professor  Xencki 
and  Dr.  Sieber,  on  the  chemical  processes  occurring  in 
the  small  intestine  of  man.  Advantage  was  taken  of  a 
patient  with  faecal  fistula  to  make  analyses  of  the 
intestinal  contents  under  diflerent  conditions  of 
diet,  etc.,  and  also  to  study  chemically  the  changes 
induced  by  several  species  of  intestinal  micro-organisms 
in  pure  culture.  The  ferment  action  of  bacteria  (with  Sir 
Lauder  Brunton),  action  of  bacteria  on  albumins  and 
peptones,  thermophilic  bacteria  (with  Dr.  Blaxall),  pas- 
teurization of  milk  (with  Protesaor  Hewlett),  yeast 
zymase  (with  Mr.  Rowland,  the  late  Dr.  Morris,  and  Dr. 
Harden),  the  bacillus  of  bovine  and  human  tuberculosis, 
phosphorescent  bacteria,  and  disinfection  problems  were 
some  of  the  subjects  which  from  time  to  time  attracted 
his  attention. 

But  Dr.  Macfadyen's  chief  claim  to  recognition  as  one  of 
the  later  pioneers  of  bacteriological  science  will  be  his  work 
on  the  intracellular  juices,  the  "  endotoxins,"  of  pathogenic 
micro-organisms.  He  was  early  imbued  with  the  idea 
that  the  intracellular  constituents  of  bacteria  and  other 
cells  are  of  paramount  importance,  and  that  the  solution 
of  many  problems  would  lie  in  the  possibility  of  obtaining 
them  in  a  state  unaltered  by  heat,  chemical  agents,  and 
the  like.  The  realization  of  his  hopes  in  this  direction 
was  made  possible  by  the  low  temperature  researches  of 
Sir  James  Dewar  and  the  production  of  liquid  air  in 
quantity.  He  first  showed  that  at  the  temperature  of 
liquid  air,  and  even  of  liquid  hydrogen,  micro-organisms 
retain  their  vitality  and  functions  unimpaired.  With  the 
aid  of  his  colleagues,  Mr.  Rowland  and  Mr.  Barnard,  and 
of     his    laboratory    assistants,    l&essrs.     Burgess     and 


Thompson,  apparatus  and  methods  were  gradually  evolved 
which  ultimately  enabled  him  by  means  of  liquid  air  to 
freeze  bacteria  into  hard  particles  so  that  they  could  be 
triturated  in  a  grinding  mill,  and  the  juices  obtained  apart 
from  the  bacterial  cells  and  without  the  aid  of  heat  and 
chemical  extractives,  which  alter,  more  or  less,  their 
characters.  In  this  way  it  was  shown  that  the  intra- 
cellular juices  of  virulent  pathogenic  microbes  are 
intensely  toxic  and  may  be  regarded  as  the  true  endotoxins 
of  the  organisms.  The  comparative  failure  of  attempts  to 
prepare  therapeutic  serums  for  tuberculosis,  typhoid  fever, 
cholera,  pneumonia,  and  other  diseases,  the  micro- 
organisms of  which  produce  little  or  no  extra-cellular 
toxin,  suggested  that  the  key  to  the  problem  might  be 
found  in  the  preparation  of  antiendotoxin  serums  by 
immunization  with  the  endotoxins  obtained  by  the 
liquid  air  grinding  method,  and  to  this  end 
Dr.  Macfadyen  devoted  the  last  years  of  his  life.  In  a 
series  of  papers  which  has  been  appearing  during  the  past 
four  or  five  years,  he  showed  that  it  wa.3  possible  to  im- 
munize animals  by  means  of  the  endotoxins  of  the  micro- 
organisms of  typhoid,  cholera,  pneumonia,  plague,  Malta 
fever,  and  hog-cholera,  and  that  the  serums  of  the  im- 
munized animals  exhibited  preventive  and  curative  pro- 
perties towards  infections  of  the  respective  microbes. 
During  the  last  four  months  trials  on  the  human  subject 
of  some  of  these  antiendotosic  serums  have  given  en- 
couraging results,  and  it  is  a  sad  circumstance  that  he 
should  be  stricken  down  just  as  his  work  seemed  to  be 
crowned  with  success  and  to  be  nearing  completion. 

Dr.  Macfadyen  was  of  a  shy  and  retiring  disposition, 
but  to  those  who  gained  his  confidence  he  was  a  genial 
companion  and  true  friend,  and  it  may  truthfully  be  said 
that  he  never  made  an  enemy. 

He  leaves  a  widow,  who  we  are  sure  will  have  the 
sincere  sympathy  of  all  in  her  tragic  bereavement. 


THOMAS  HATFIELD  WALKER,  L.E.C.P.,  L.R.CS.Edin., 

XEWCASTLE-UPON-TYNE. 

At  the  comparatively  early  age  of  56  Dr.  T.  Hatfield 
Wf.lker,  a  well-known  and  much-esteemed  medical  prac- 
titioner of  !S^ewcastle-upon-Tyne,  passed  to  his  rest  on 
February  27th.  He  was  the  son  of  the  late  Mr.  Richard 
Walker,  railway  contractor,  and  was  born  in  York  in  1860. 
He  received  his  medical  education  in  Edinburgh.  Twenty- 
five  years  ago  he  went  to  Newcastle  to  take  over  the  prac- 
tice of  the  late  Mr.  John  Carriek  Murray.  By  his  kindly 
manner  and  faithful  attention  to  duty  Dr.  Hatfield  Walker 
considerably  enlarged  the  practice,  and  succeeded  in 
gathering  around  him  a  large  circle  of  friends.  By  those 
who  knew  him  intimately  he  was  much  beloved,  for  his 
nature  was  generous  and  his  disposition  kind  and  attrac- 
tive. For  the  last  twelve  months  he  had  been  an  invalid. 
During  this  long  and  trying  period,  h  roken  often  by  remis- 
sions that  gave  promise  of  better  health  never  for  long 
realized,  he  was  attended  by  his  partner  Dr.  Basham  and 
by  Dr.  Coley,  with  the  frequent  assistance  of  Professor  Oliver 
and  of  surgical  friends.  He  bore  his  illness  with  patience 
and  without  complaint,  although  at  times  he  must  have 
felt  the  hardness  of  the  blow,  for  he  had  attained  to  that 
position  in  life  in  which,  had  he  been  spared,  he  could 
have  given  time  to  the  prosecu'ion  of  chemistry,  which 
had  always  a  fascination  for  him  and  the  literature  of 
which  he  had  considerably  enriched.  But  it  was  with 
him  in  this  respect  as  with  so  many  others  who  are  within 
sight  of  the  goal.  He  was  not  allowed  to  reach  it  and 
enjoy  its  pleasures. 

Dr.  Hatfield  Walker  was  a  Fellow  of  several  of  the 
learned  societies.  He  held  the  appointment  of  Public 
Analyst  to  the  City  of  Carlisle,  and  in  Newcastle  his 
opinion  and  advice  were  frequently  sought  in  matters  of 
toxicological  controversy.  As  an  expert  in  water  analysis 
he  had  few  equals. 

He  was  buried  on  March  2nd  in  the  quiet  churchyard  of 
Kirkbampton,  near  Carlisle.  Dr.  Hatfield  Walker  leaver 
a  widow  and  son  to  mourn  their  loss,  and  for  them  much 
sympathy  is  felt.  As  a  mark  of  the  esteem  in  which  he 
was  held  several  of  the  medical  practitioners  of  his 
adopted  city  followed  the  body  to  the  railway  station. 


SiK  John  McNe.*.le  Donnelly,  K.C.B.,  M.D.,  Surgeon- 
General   Indian   Medical  Service,  retired,  died   at  Bray, 
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CO  Wieklovr,  on  February  18th.  He  jomed  the  Madras 
Medical  Department  as  an  Assistant-bargeon  Jf^ly  ^^^ 
1655;  became  Deputy-Sargeon-General,  Apn  5th  1885 
and  retired  from  the  service  in  1890.  He  had  charge  of  the 
Medical  Department  in  the  Burmeae  expedition  in  1885^6. 
was  twice  mentioned  in  dispatches,  and  received  the 
thanks  of  the  Government  of  India.  He  was  also  with 
t  e  Chin-Lushai  expedition  in  1889-90,  being  again 
mentioned  in  dispatches.  Presumably  he  had  received 
the  Frontier  medal  with  two  clasps  for  these  services,  but 
the  Army  Lists  donot  credit  him  with  these  honours  He 
waa  mide  C.B.  in  November,  1886,  and  K.C.B.  m 
.lane,  1906.  ^ ^^^^^^,;^_ 


PUBLIC    HEALTH 

AKD 
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INDUSTRIAL  ACCIDENTS  AND  DISKiSE.-.         . 
FOLLOWING  a  practice  already  adopted   in  regard  to  mming 
^oidcnVs  the  Chief  Inapoctor  of  Factories  haspublished  pre- 
?fmh.a"v  tables  of  cases  of  industrial    poisoning   and    fatal 
icTident-?  in  factories,  workshops,  etc,  during  the  year  1906 
afome  omc"  Report  [Cd.  33237]      London  :  Wyman  »"d  Sons 
1907     Price  2d.)  in  advance  ot  his  anuual  report,  which  will 
Inop&r  later  on  in  the  year.    In  the  tables  are   included  the 
Huraberrof    caUs   of    industrial    poisoning,    whether    fatal 
or    not    and    the    number    of    industrial  accidents    eud.Dg 
faUMy    reported    to    the   Factory   Department  during   1906. 
\l!  ^sc'  of    industrial    poisoning  caused    by  load    arsenu , 
rierc^ry  .ind  phosphorus,  and  of  anthrax  contracted  in  a  fac- 
tory or  workshop  must  be  reported.     The  cases  of  lead  poison- 
.t^/fo   IWb  numbered  632,  with  33  death.,  as  against  592   o 
1^5  with  23  deaths.      Of  these  632  cases,  531  were  in  adult 
Joales  of  whom  31  died,  while  76  were   in  females,  of  whom 
'^d  ed      As  heretofore,  of  all   the   lead   industries  the  maau- 
f«turc  of  white  lead  is  again  that  which  0  aims  the  largest 
number   of   victims-naraely.   105  mahs   with    7  deaths,    and 
3   emaleswithouta  de-alh-.    "se^l  to  if  c.mcs  coach  paintin;. 
w  th  M  ca.scs  in  males  aud  7  deaths,  as  against  5b  ma  es  for 
ms  w^ti.  2  deaths.    China  and  earthenwur-  mam.faoture  is 
Sponsible  for  46  cases  of  plumbism   in  males  with  2  deaths 
and  for  53  In  females  with  1  d.'ath,  or  a  total  of  107  cases  foi 
lSo3a^  against  M  for  1905.     No  case  of  phosphorus   necrosis 
occurred  during  1906.   but  there  were  5  caH;s  of   industrial 
^r^cmical  DoUnlug.     Of  anthrax  there  were  66  cases  reported 
'Tlh  21  deaths,  a.  asalnst  59  ""h  18  dratl.s  for  the  previous 
vw      The  total  number  of  nonfatal    accidents   for   1906  was 
110.762.  a-'agaioBt 99  516  for  1905,  while  the  "'""';'"«  «'  {"'»' 
accident,   for   the  corresponding  years    were   1,116  and   1,063 
r^uectively.     The  industries  in  which  iUv  largest  numbers  of 
atll  accidenti.  occur  are  metal  founding,  118  deaths,  and  sh.p- 
buUdinK    no  deaths  ;    while   in  docks  there   were  143   fata 
»^  dent;  and  In  tb-  eonstruction  of  buildings  145  as  against 
U7  f»Ul  liccid.nU  for  1905.      The  tabl.-s  are  iHflued  subj.'ot  to 
correction,  but  their  timely  publi.-ition  places  In  the  hands  o 
?nemb'.-  of  larliamei.t  aiul  others   Interested   In   industrial 
,,  icUijij ,  'ii.tirLilinKand  valuable  data. 


tion  of  organic  matter  in  sewage,  whether  in  open  tanks  or  i^n 
cultivation    tanks,    was    associated   with    two    characterist  c 
features  a  rise  in  teraperatureaud  an  evolution  of  '"llf.«>™fWe 
hvdro- carbon  gases.      It   was   the   latter   transformation  that 
accounted  for   the   clearing  away  of  the  organic,  carbon  as  a 
cause  of  secondarv  putreflction  in  good  bacterial  .liluents ; 
when  the  ratio  of    the  oxidized   to  the   unoxidi/.ed  organic 
itrogen    in  an    elllaent  was    sufficiently  high,   the  organic 
carbon  as  a  polluting  element   became  practically  negligible 
and  had  even  ceased  to  be  estimated  at  a  1  m  recent  analyses 
At  the°ame  time  difficulties  might  arise  from  the  presence  ot 
organic  carbon  in  isolated  cases  and  that  estimation  should 
ne"e°  be  disregarded  where  secondary  putrefaetion  was  per- 
sUtent  in  anylfHuent.     The  work  of  breaking  do,vn  organic 
matter  in  anaerobic  fermentation  was  done  not  only  by  the 
putrefactive  organisms  directly  but  by  their  en/.ymes  aswelK 
?t  was  unfortunate  that  no  investigations  had  boen  "i^de  f '  *" 
the  possibility  of  utilizing  the  en/.ymesconta.ned  in  byd'ol'f  * 
elHuents  so  as  to  expedite  the  process  ot  hydrolysis  on  the  in- 
coming sewage     Mr*:  Scott-Moncrieli  then  procee ded  to  dj.ouss 
X   o'ocurreduponthe  surface  of  percolating  '■    «^s.    U  t,h« 
filters  were  to  go  on  working  without  organic  matter  accumu- 
ratin"    n  thei?   interstices  some   prov  siou   was  required  to 
nrevent  this      That    introduced    tTie    important    point   that 
llrloA.ol  rest  must  be  allowed  sufficient  '»  P^^^J^t^rteT 
of  organic  matter  from  clogging  the  top  surface  of  hlter  beds^ 
Mr     Scott- UoncrielV    concluded    with    a    description    of    the 
changes  that  occurred  in  the  organ  nitrogen  as  the  sewage 
percolated  through  the  filter  beds. 


WORKHOFSE  MIDWIFE  OR  MIDWIFERY  NURSE. 
DoMis  iNmrsTRiAK.-Every  certified  midwife  practising  as  a 
midwife  within  the  area  of  any  county  or  county  borough 
throughout  England  and  Wales  must  give  notice  in  the 
month  of  .lanulry  of  every  year  to  the  local,  supervising 
authority  as  long  as  she  continues  to  Practise  in  such  area 
r^ee  Section  10  of  the  Midwives  Act  of  1902).  Certified  mid- 
wives,  however,  acting  under  fCKistered  practitioners  as 
monthly  nurses,  and  also  certiflcd  midwivos  attending 
parturient  women  in  inlirmaries  or  maternity  institutions 
under  the  control  aud  direction  of  the  medical  officer,  aie 
not  required  to  give  any  notice  to  the  local  supervising 
authority.  As  on?  correspondent  will  see  from  the  report  m 
the  Sr'PPLEMK.NT  this  subject  was  under  the  consideration  of 
the  Central  Midwives  Board  at  its  last  meeting. 


PUBLIC  HEALTH  DIPLOMAS  IN  THE  COLONIES. 
YKitir.vs  writes:  "N.S.W."  (Lunisu  Mki.u:al  JwnNA'.l 
lanuary  19th,  p.  179)  advises  your  correspondent  L  11. 
■•'toTearout'to  the  Colonies,  where  the  D^IMI  is  properly 
appreciated,  and  candidates  in  possession  of  such  for  fjubho 
health  appointments  are  eagerly  sought  aftei.  My 
experience   s  decidedly  the  reverse.     I  know  of  a  case  where 


experience  la  aeciaiui.v  mi:  ■o.c.=u.     -  ..■■•■  --  —  -    „„,,,, 

anmng  the  applicant^  for  the  medical  oflic-.rship  of  health 
one  holding  the  D  IMl.  was  not  appointed,  but  tiie  apnouit- 
nient  was  given  to  a  man  holding  no  public  health  qualilioa 
., i.-if.. ..t>..ri.,  iiT.i.Triii.t  nf  HAnitarv  matters,  ana 


nieiU  was  given  10  a  iinm  jiuiuti,(K  ..^  k ■    .- —  -i  -    . 

tion  whatever,  utterly  ignorant  of  sanitary  "',"<'t'-".  «"f ''';« 
in  a  town  which  aspires  to  be  a  health  resort,  and  Is  exten- 
sively advertised  as  such  !  


IVFANTILR  DIARRIIOKA. 
'lilK  influence  which  d-aths  from  diarrhoea  •'tt/®,,"P?"  m*  ™''f 
.orinfanlllemorUllty  U  well  shown  bv  the  Medical  Officer  o 
HaVuii  fur  (ir.rton,  Lancashire  (I »r.  A    W.  Martin),  in  a  special 
rlnoft   '.f^.i  the  pr..volenc.,'  of  diarrhoea  during  the  Hummer 
«;,  I  .   of  IftOfl      The  liifanllb'  mortality- rate  in  Oorloii 

JJ  I,  150  MIT  1  00:)  blrth»,  but  if  the  diarrhoea  deaths 

",'  the  rale  was  no  per  1  000  ;  In  the  hIx  prnredlng 

,««ni"u.«  average  rate  wa,  189  j.-r  1  000,  wlil.h  wa-  rodmed  to 
inner  I  ODD  by  the  exclutlon  of  tlio  diarrboen  (leaths.  1 1  Is  11..I 
at  ail  Miri,rl«ln«  t'.  (m.l  that,  nf  the  75  deaths  frewu  diurrliooa 
wbinb  oecurrnl  In  1900,  tti.  many  a«  (iO  were  In  houses  whore 
thoro  w.re  pilvy-mldd-ni.,  and  only  15  where  there  wore  water- 
TloMl.  Tl.-r«  »p|..>ar  to  b.  about  an  e.|ual  munb.^r  of  liouHes 
in  (lorlon  H.ipnIIrd  with  lh«m,  two  ly|.e«.  The  dUlrlct  council 
will  I,.  w.-l\a-l vised  If  It  carrlcK  out  thi>  ndvlen  of  li, 
medical  olll  !«'r  of  hsallli,  and  as  Hpec.llly  as  ,,o«ll.  0  does 
™«»,  with  Ibo  nrlvyml.ld.nH  In  tb.  Ir  town  l)r  Martin  tru  y 
roiosrks  tl»«»oli-nnlUws«.  as  sn.ulnrlans  uiiderKtand  It,  Is  qu'l'' 
|,„~,«lbl..    In    privy  iiildden   dislrlcl.,    and    thc-ri.   caiinoV    be 

.     "  .    •  -.1-1 ,.,.  .  i...,.|y  pttikid  loKelbcr 

,  lloroH  tlid  Hi'tloii  of 

'  .       ,  .pporl  till' "aiiltiiry 

aMtnorll ,\w.ottr..  .U^roun  of  oonv,  ,  tln,<  It......  privy  'nlddcris 

l-i  wnt.ir  .  I..".'U.  Ilul  If  action  W  tak.u.  in.di.r  .Soi'llon  itt  01  tl.i- 
n.bll-!  H<allh  Act,  1876.  Iba  diOluulUes  be  complains  ..r  ..r„ 
»(iry  much  lossonod.      ^ 

BA'TRKUI,  TllK\TMKNr  OK  HFWAf.K. 
Mn    W    II   H'orr  M..N1111KM    In  the  eo.irs- of   a  |>»|H.r  o>.  ll..- 
U  1  ..»!   li.»lm..nlof  sesraiin  read  at  a  menllliK  of  th»  Uoyal 
!»»..■../  lnallliit«oa   March  2,id,  point,  d  out  that  tb«  mtoln- 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  CKNTKM.  LO.MnlN  Ol'HTlIALMll^  lli  i.-;riTAL. 
T.IK  Managing  Committer  of  the  Central  London  ()phthalinio 
Hospital  was  able  t..  give  a  favourable  account  of  llu>  position 
of  the  Institution  to  the  (iovorm.rs  at  the  imn.uil  nieoling  on 
Kebruait  28th.  Ity  .ontinuance  of  pcononiin.l  iiilniliilstratlon 
It  1ms  proved  possible  again  te,  start  the  new  year  free  fro.n 
debt  while  a  H.ira<.f£9.i00  has  been  a.cnninlat.id  towards  the 
rebuilding  of  the  Inslltutirn.  The  inpatients  duriug  the  year 
ii.i.ub.  r..d  355,  while  12.190  p>rsous  w.-ro  alt.-..d..d  In  the  oul- 
p,ill.ntdep.irtniont.  Th.' cills  upon  the  ho-pl  "1  conllnuo  to 
InereiiMo,  and  for  this  reason  r.'oonstruot.on  of  the  pieml»6B»t 
an  curly  dale  Is  regarded  a.-  a  pressing  neeil,  •'  ' 

1 111:  ll..nil..u  Hoard  of  (iuardiniiH  recoived  on 
Kcbruaiy  li3r.l  tin-  iv.siKimtlon  of  l>r.  riioniuH  Henry 
Slocker  Tullln  of  Abcrn.'tliy  U.juhi',  Snlinoulb.  a  mcdiiul 
,, Mirer  Hill,  n.ori-  tln.n  one  r.'cor.l  in  tin;  way  of  Hcrvur  to 
hiHindit.  Horn  iin.l  hrcl  in  Si.lmonlli.  iinel  cilu.nl.'d  lit 
111.'  r.lui' f.ml  S.lio.il  iili.l  SI.  IIiuUioloni.'w'H  lIoHpiLil,  iK' 
h  in  i.iiictim-d  in  h\>  imtivc  town  f.ir  ov.r  (ifly-Bix  ycarK, 
m-r\incitnHm.Mll.-Ml  ..nicer  <.f  In-allh  for  Ihirly  (Iv.-  vnivH. 
itH  publii'  viir.'iniile.r  I'ViT  Hlnc-  Ihi'  first  .iinipnlHoiy  N  iumm- 
nnlion  \i'l  wii»  imHsi'il.  llii'  poor  iin.l  tin-  gniir.lmnH  for  oviT 
lllly  v.MirH,  iind  tin-  A.lnilnilly  uh  ugiMii  iin.l  si.rg.'on  for  i.n 
(•v.-n'loiiB«Tp<'ri<Hl.  '11. .■  guiiriiiHiiH  .-.iiipliil  Ih.ir  a.Mcpt- 
i.n.i-  ol  TiiH  r<'Mi:nalion  will,  u  rcHolnlion  .•xpr.'Hsivi'  of 
thi-ir  r<'O..Ki>ition  ..I  llw  valu.- of  his  mTvir.'s  mid  of  Kiyiil 
rf«i.l  Hi  Ihi'ir  rcHsiilion,  iind  II. is  mutt  doubllcuK  lir  llio 
(i)vlliig  of  llm  ttholi-  town. 


March  9,  1907.] 


MEDICO-LEGAL, 


^trirn-IC^gaL 


A  stonp:  of  stumbling. 

To  whom  does  the  calculus  removed  by  operation  from  a  man's 
bladder  belong — to  the  patient  or  the  surgeon  ?  This  question 
is  being  discussed  in  Germany  with  reference  to  a  case  in  which 
a  patient  has  declined  to  pay  the  fee  for  an  operation  unless  the 
corpus  delicti  which  v/as  the  cause  of  his  suiTerinps  is  delivered 
up  to  him.  It  appears  that  the  calculus,  which  bad  formed 
around  the  end  of  a  broken  catheter,  had  already  been  put  up  as 
a  preparation  for  scientific  purposes  by  the  surgeon.  It  is 
possible  that  the  case  may  come  before  a  court  of  law.  In  any 
case  it  would  seem  to  be  advisable  that  surgeons  should  make 
their  claim  to  the  possession  of  the  trophies  of  their  skill 
before  the  operation.  It  is  probable  that  it  will  be  easier  to 
negotiate  with  the  patient  then  than  afterwards. 


PURCHASE  OF  A  PARTNERSHIP. 
A.  sells  a  share  of  his  practice  to  B.,  estimating  its  value  at 
two   years'  purchase.     He  also   agrees  to  part  v.ith  the  re- 
mainder after  the  lapse  of  one  and  a  half  years.     What  price 
ought  B.  to  pay  for  the  latter  ? 

*,*  As  B.  pays  for  the  first  portion  of  the  practice  at  a 
valuation  of  two  years'  purchase,  it  is  to  be  presumed,  in  the 
absence  of  an  agreement  to  the  contrary,  that  he  is  to  pay 
for  the  remainder  at  the  same  rate.  At  the  end  of  one  and 
a  half  years,  therefore,  a  valuation  of  the  remainder  should 
be  mide,  and  B.  ought  to  pay  two  years'  purchase  on  this 
valuation.  If  any  other  arrangement  was  contemplated,  it 
ought  to  have  been  set  out  in  the  original  agreement. 


^£bir0-€tljtral. 


Th*  advice  given  in  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognised  by  the  profession,  but  must  not  be  taken  as 
representing  direct  findings  of  the  Central  Ethical 
Committee. 

Interest.— The  procedure  is  not  in  accordance  with  pro- 
fessional usage. 

THE  COURTESY  CALL. 
FR.4TKRNITY  writes  :  We  are  all  very  anxious  to  inculcate  into 
the  mind  of  the  young  practitioner  the  principles  of  medical 
etiquette,  forgetting  that  the  older  man  is  quite  as  guilty  in 
many  ways  as  the  younger  one.  With  regard  to  the  custom 
of  the  newcomer's  duty  to  call  on  all  the  other  practitioners. 
how  frequent  it  is  for  this  call  to  remain  uureturned  ! 
Does  the  older  man  really  appreciate  the  very  great  rebuff 
this  is  to  the  newcomer  ?  Does  he  expect  the  newcomer  to 
carry  out  all  the  duties  of  strict  professional  etiquette  if  he 
neglects  to  accord  him  the  ordinary  courtesy  due  from  one 
gentleman  to  another  ?  I  regard  this  duty  of  returning 
the  courtesy  call  as  just  as  imperative  as  the  newcomer's 
dut}'  of  making  it.  Suppose  the  call  remains  unreturned, 
what  line  of  action  should  be  taken  ?  I  think  the  newcomer 
would  be  justified  in  bringing  the  facts  before  the  Ethical 
Committee  of  the  Division.  I  should  like  to  know  your 
views  on  the  point. 

*,*  We  agree  with  our  correspondent  that  the  call  ought 
to  be  returned  as  a  matter  of  coarse.  The  matter  is  one 
which  would  clearly  be  well  within  the  province  of  the 
Ethical  Committee  of  the  Division  to  consider. 


DOORPLATE  ON  CHEMIST'S  SHOP. 
A.  H.  W. — Complaints  are  constantly  made  if  a  practitioner 
affixes  a  doorplate  to  a  house  where  he  has  no  bona  fide 
tenancy,  and  the  only  exception  which  custom  seems  to 
sanction  is  in  thinly-populated  country  districts  where  there 
is  little  competition  and  the  distances  are  great,  but  even 
there  a  chemist's  shop  is  not  a  desirable  place  for  it.  In  a 
suburban  district  such  as  that  in  which  our  correspondent 
lives,  to  do  as  he  proposes  would  give  good  ground  for 
adverse  comment,  and  could  not  be  justified  on  account  of 
special  circumstances. 

The  annual  clinical  debate  of  the  Chelsea  Clinical 
Society  will  oommence  next  Tuesday  evening  and  be 
continued  on  March  19th.  The  subject  is  the  diagnosis 
of  gall  stones  and  the  indications  for  operation.  Dps. 
Hale  White  and  Seymour  Taylor  and  Mr.  Mayo  Robsoji 
are  the  speakers  announced  for  the  first  evening  ;  those 
for  the  second  being  Messrs.  L.  A.  Bidwell  and  H.  J. 
Waring  and  Dr.  H.  U.  Rolleston.  The  debates  are  held 
at  Chelsea  Dispensary,  close  to  Chelsea  Town  Hall,  and 
are  open  to  all  medical  men. 


LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 


COMMUNICATION'S  respecHnf  Editorial  matters  should  be  addressed 
to  the  Editor,  2,  Agar  Street.  Strand,  W.C.,  LoodoD  ;  those  con- 
cerning business  matters,  advertisements,  non-delirery  of  the 
Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office, 
429,  Strand.  London.  W.C. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  art 
underftood  to  be  offered  (a  the  British  Msdical  Joubnai.  oioiw 
unless  the  contrary  be  stated. 

AUTHOES  desiring  reprints  of  their  articles  published  in  the  British 
Medtcal  JouHSAi,  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C,  on  receipt  of  proof. 

COBRESPONDEvrs  who  wish  notice  to  be  taken  of  their  communi- 
cations should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

COBBESPONDEKTS  not  answered  are  requested  to  look  at  the  Netlces 
to  Correspondents  of  the  following  week. 

Mancscbipts  foewahded  to  the  Office  OF  this  Jodenal  cannot 

nSDEB  ANT  CIHCUMSTA.VCES   BE   RETCHNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Jouksal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

Telegeaphic  Address  —The  telegraphic  address  of  the  EDITOR  oi 
the  British  Mfj)ical  Journal  is  Ailiolooy,  London.  The 
telegraphic  address  of  the  MANAGER  of  the  Bbitibh  Medioal 
JorsNAL  is  Articuiatt,  London. 

Telephone  (National)  :— 

EDITOR,  QEKERAL  SECRETARY   AND  MANAGER, 

2631,  Gerrard.  2830.  Gerrard. 


IS"  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
Mbdical  JotTRNAL  are  devoted  will  be  found  under  their 
respective  headings. 

ttVERLES. 

J.  G.  A.  (Natal)  writes  that  in  two  cases  of  what  he  believed  to 
have  been  acute  febrile  influenza  enlargement  of  the 
lymphatic  glands  occurred  before  the  disease  developed,  and 
asks  whether  this  has  been  observed  in  other  cases. 

Chronic  Sneezinu. 
SorxH-WKST  asks  for  suggestions  as  to  a  case  of  chronic  sneezing 
and  a  continuous  watery  discharge  from  the  nose  in  a  young 
v.'oman.  The  paroxysms  come  on  almost  daily,  and  some- 
times several  times  a  day,  each  one  lasting  from  five  to 
fifteen  minutes  or  more.  The  patient,  who  is  a  typewriter, 
has  undergone  several  nasal  operations  in  special  London 
hospitals,  including  cauterization,  resection  of  the  septum, 
scraping,  etc.,  but  the  symptoms  described  persist.  During 
the  three  months  she  has  been  in  the  writer's  hands  she  has 
also  had  douches  of  cocaine,  menthol,  chloride,  adrenalin, 
creolin,  hamamelis,  zinc  sulphas,  as  also  various  snufts  and 
oleaginous  sprays,  but  none  has  been  elfective. 

R.  May-Grvenwald's  Sou-tiox. 
Query  wishes  to  know  what  R.  May  Gruenwald's  combined 
fixing  and  staining  solution  for  bacteria  is  composed  of. 

*»*  The  R.  May-Gruenwald  solution  for  staining  bacteiia 
is,  as  stated  in  the  British  Mbdical  JorRNAi.  of  December 
22nd,  1906,  p.  1348,  a  methylene  blue-eosin  mixture  of  some- 
what similar  composition  to  Jenner's  blood  stain.  We 
believe  it  can  be  obtained  from  Grubler  of  Leipzig,  or 
through  Kanthack  or  any  of  the  London  firms  which  deal 
with  microscopical  stains. 


AirSWBBS. 


Mother  and  Child. 
Dr.  R.  R.  Eentoul.— The  statement  that  it  used  to  be  held  in 
England  that  a  mother  was  no  relation  to  her  own  child  is 
rather  the  expression  of  an  anomalous  effect  of  the  ancient 
law  than  an  actual  rule  of  law.  It  seems  to  have  arisen  out 
of  the  ancient  canons  governing  the  succession  to  real 
propertv,  which  were  superseded  by  the  Inheritance  Act, 
1833.  Under  these  rules  inheritances  could  never  lineally 
ascend,  hence  parents  could  not  succeed  to  their  children. 
Farther,  every  person  inheriting  must  be  of  the  blood  of  the 
first  purchaser.  If,  therefore,  on  a  father's  death  his  son 
succeeded  to  the  paternal  estate  and  afterwards  died  leaving 
no  relatives  other  than  his  mother,  neither  the  motlier  nor 
any  of  her  descendants  who  were  not  of  the  blood  of  the 
ancestor  of  the  father  from  whom  the  estate  had  descended, 
could  succeed  ;  and  so  in  a  sense  the  mother  did  not  appear 
to  be  related  to  her  own  son.  References  to  the  subject  will 
be  found  in  Williams's  Principles  of  the  Law  of  Real 
Property,  in  the  chapter  On  the  Descent  of  an  Estate  in  !•  ee 


""4  UlDIUI.    *OC»J<»lJ 
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Simple,  and  in  Holdsworth  and  YickerBs  book,  The  Law  of 
Succession,  Testamentary,  and  Intestate,  p.  110. 

The  M.  D.CAMTtRinGE 
Caxtap..— The  proceedings  for  the  M.DCarab.  consist  of  a 
thesis  and  an  extempore  essay.  For  the  latter  a  choice  is 
given  of  one  of  foisr  subject'^— general  medicine,  hygiene, 
pathology,  and  physiology.  A  randidate  might  read  with 
advantage  :  Handbook  of  ffi/rj>mc  and  Sanitary  Science,  by 
G.  Wilson,  M.A.,  M.D'.  F.K.S  ,  eighth  edition  (London: 
J.  and  A.  Churchill.  1898.  12s.  6d  ) ;  The  Principles  and 
Practice  of  Medicine,  by  Wm.  Osier,  \t  D  ,  sixth  edition 
(London:  Sidney  Appleton.  1905.  21s.>:  and  some  of  the 
monographs  in  Allbutt's  System  of  Medicine  (London: 
MacmUIan  and  Co.). 

Motor  (.  ar  imk  Hii.lv  Distkiot. 
B.  H.  S.  writes  in  reply  to  "X.  M.'s"  inquiry  published  on 
February  2nd  :  I  have  had  six  months'  experience  of  a 
6-li.p.  RoTer  car  and  covered  about  three  thousand  miles. 
The  car  is  reliable  and  speedy  for  her  size  but,  in  my  opinion, 
not  sufficiently  powerful.  With  a  strong  head  wind  or  very 
heavy  roads  it  is  frequently  necessary  to  drive  on  the  second 
speed,  even  on  a  level  road,  if  there  are  two  per.sons  in  the 
car.  Also,  this  car  is  a  bad  hill  climber  on  the  top  speed. 
often  refuging  a  very  moderate  incline.  The  nse  of  a  hood 
and  screen,  so  important  in  bad  weather  in  the  country,  is 
quite  out  of  the  question  with  .1  car  of  this  low  power.  I 
should  strongly  recommend  "X.  M. "  to  invest  in  an 
8-h.p.  car.  as  the  extra  power  does  away  with  most  of  the 
inconveniences  mentioned,  and  is  worth  the  additional 
money. 

A  New  Medical  Saint. 
The  Garrta  Medica  del  Sur  de  Espaua  states  that  the  "cele- 
brated "  Dr.  Rizal— of  whom  we  are  ashamed  to  confess  we 
never  before  heard— ha-^  been  canonized  by  the  National 
Church  of  the  Philippine  Islands  with  all  the  appropriate 
ritual,  and  will  henceforth  be  known  as  Sjn  .lo-ii  de  Rizal, 
hero  and  martyr.  His  fp.ast  will  be  kept  on  Dncember  30th. 
Can  any  reader  tell  us  a  little  more  about  the  new  saint  ? 

QfANTlTATIVB  SArrHARoMETEU. 

Dr.  L.  C  S.  BRortiHTON  (Langley  Green.  Birmingham)  writes  ; 
"  Verat  "  will  find  that  the  best  of  the  fermentation  saccharo- 
meters  is  Lohnstein's,  hnt  if  he  wishes  to  ostimite  sugar  by 
means  of  titration  with  Fehling's  solution,  'lerrard'sglycoso- 
meter  will  be  found  reliable.  Both  may  bo  procured  from 
Baird  and  Tatlock,  14,  Cross  Street,  H.Uton  (larden, 
Ix>odoD,  E  C. 

Mr.  Jameh  J.  Hi'K'*,  mnnnfaoturcr  of  philosophical  instni- 
mtnts  (8.  Haltoii  Oarden,  Lonrton\  writes  to  recommend  a 
specific  gravity  hydrometer  divided  in  grains  from  1.000 
lorO)  to  1,100.  heavier  than  water  It  is  very  simple  and 
(Cives  you  the  gravity  of  the  lluid  right  oil'.  If  it  Is  required 
for  tetiting  urine,  a  similar  Instruinent,  graduated  from  1,000 
to  1.060  or  0  to  63  grains  of  specitic  gravity  heavier  than 
water,  would  bo  more  aultable. 

Looai.  .\nabktiiknia  fob  Kxtraction  ok  Teeth. 
Dr.  _.I.  BfTCliKii  (Shollnghur.  .Madras)  writes  in  reply  to 
"  Kxtrai'tor's"  inquiry  published  on  January  12th,  page  119  : 
To  produce  lo<'al  Anae»tliei>la  for  tooth  extraction,  "  Kx- 
trsctor  "  should  u^e  cocaine  hydrochloride  of  good  quality  in 
^fretlitii  mmlr  10  par  cent.  Holulkm.  It  is  most  Important 
thn"    "  I, I  never  h!»vo  been  expoird  to  a  high 

te'  Uoij,  ail  iiKhrrniu  syringe  witli   linn 

n' '  1  bntitrdaiid  lOminiinxor  thiiHoIiition 

givtiii  on  irlltier  niilnof  the  tooth  In  two  injectlOnn  at  Intorvals 
of  about  tlv«  miniiti**.  fUro  hIiouM  be  exor(*lHfd  to  avoid 
■pilling on  mniitli.  Tba  patli'nt  should  be  kept  lying  down 
(or  nn  hour  nfti'r  tlm  opiiratjoii,  and  If  poNnihU'  to  give  n 
purgntlvn  |,ri>viiiuily  It  I1  iK'thr,  IJccaHionttlly  0110  lonitH 
KTonn  a  (ilitlonl  with  an  Idlocjiicraky  for  cocaine,  and  no 
amount  ncemx  cnpahln  uf  produiing  anaenthosla,  but  from 
pvrnounl  rxpnrlcni'e  I  ran  tortily  to  absolute  anacsthcnia 
from  tha  alwve  In  my  own  c»>ioh. 

TlliiK.iri  WiiiiMM 
Bi  H.  H  writrii  In  reply  to  "  Hoiith-We"l'H "  Inquiry  pub- 
INhrd  on  Kebfiiary  2iid  :  I  w«i  nbli'  to  clVort  ft  rum  In  a  iiiau 
»l("'d  V.I  yiiir«.  wild  liml  hini  a  grral  n>iir«rur  from  thread 
woriiipi  for  tlilrtni'ii  jnar^,  It  im-aiiH  of  ol  tlllx  ni«M.  whoii 
all  thn  ordinary  reinr<IU»  lino  n^pi-alfilly  failed.  The  bowol» 
W»r"  k<-pi  fr.-i.|y  tnoved  for  two  or  throe  floys  by  meailH  of 
"n'i  ri'Mlrlitrd.      Til"  drug  was  thiMi 

K'  half  a  ilo/«ii  giiUtlii"  I'apntiliin, 

en'  ,.    A   few  lioum   lali'r  n  full  do"" 

of  nantor  nil,  fnllowrd  hy  a  Inrgv  piii<mn  nitrr  thn  oil  hod 
■ot«<1  Thn  flrnt  timn  thl»  wax  tried  the  patient  won  oured 
for  nlnn  niontlix,  wIhm  tlin  frnublM  nturiiKl  an  Imdiy  •• 
nvrr.  Tli"  in-attnunt  wni  repeated,  nslh;litlr  hirger  dii«"  of 
main  (nrii  biMng  given,  and  tlinri'  linx  breii  no  furtlinr 
troiililn  for  thn  pn«l  nil  ynar«.  Thnrr  appfam  to  bn  a  tnn- 
d»ii"y  for  imnpln  to  outgrow  thn  complaint  an  they  approach 
W  yi,%t»  of  aur. 


I,ETTERS,   NOTES.   Etc 

F.R.C.S.Edin.  writes:  A.  calls  with  lengths  of  cloth  for  sale, 
representing  himself  to  be  the  agent  for  a  tweed  manufac- 
turing house  in  a  well-known  manufacturing  town  in  Scot- 
land. After  selling  the  cloth,  he  mentions  that  a  Glasgow 
iirm  of  tailors  are  making  up  the  cloth  into  suits  and  cos- 
tumes at  a  reasonable  rate.  B.,  representing  the  latter, 
calls,  takes  the  measurement  and  the  cloth.  In  the  course 
of  a  few  days  a  letter  arrives,  intimating  that  the  suit  is 
finished  and  will  be  delivered  on  payment  of  so  ranch.  If 
the  money  is  sent,  as  in  the  case  of  a  gentleman  I  know,  an 
absolutely  unwearable  garment  is  sent.  On  further  com- 
munication, the  answer  was  that  anew  suit  would  be  sent  on 
payment  of  10s.  more.  In  my  own  case  I  refuse  to  send  the 
money  till  the  cloth  is  delivered,  and  there  the  matter  ends. 
As  it  is,  I  am  out  of  pocket  the  amount  I  paid  A, 

The  Apprenticeship  Qtestion. 
Dr.  Frederick  T.  P.vgt.b  (Llanfairtechan)  writes:  I  have 
long  been  of  the  same  opinion  as  the  writer  on  this  subject. 
From  what  one  sees  [and  hears,  young  men  are  not  nearly 
fo  well  equipped  for  practice  as  they  were  formerly  when 
apprenticeship  existed.  Some  return  to  that  position  or 
adequate  substitute  for  it  is  required.  Great  help  was  given 
to  men  before  entering  a  hospital,  and,  with  the  instruction 
imparted  in  the  wards,  gave  the  young  practitioner  a  great 
advantage  over  the  modern  newly-fi edged  medico. 

Cask  or  Placenta  Previa. 
Dr.  Denness  (Tow  Law)  writes  :  I  attended  a  multipara  on 
.lanuary  29th  who  had  history  of  previous  miscarrages  and 
two  full-time  children.  She  was  blanched  from  severe 
haemorrhage,  which  had  lasted  some  days.  On  examination 
the  03  was  dilated  to  the  size  of  a  two-shilling  piece  and  rigid, 
the  placenta  was  symmetrically  attached  round  the  os. 
After  dilating  more  fully  with  Barnes's  bag  the  os  was 
separated  and  raised,  and  the  feet  brought  down.  The  fetus 
was  left  for  a  short  time  and  then  came  away  easily.  The 
placenta  followed  about  half  an  hour  afterwards.  There  was 
no  subsequent  haemorrhage,  and  patient  made  a  good 
recovery.    The  fetus  was  at  6  months. 

A  Tbebapeitic  Vse  tor  Gall  Stones. 
Dr.  G.  Travers  Kevern'  (Rowhedge,   near  Colchester)  sends 
us  the  following  conversation  that  ho  overheard  not  long  ago 
in  a  chemist's  shop  : 

Young  Lady  (to  chemist):  Have  you  any  gall  stones  f 

(liemist  (naturally  at  a  loss,  but  fencing  for  time)  :  Would 
you  mind  telling  me  what  they  are  for  ? 

'loung  Lady  :  They  arc  good  for  piles,  are  they  not  ? 

Clicuiist  (a  ray  of  light  beginning  to  dawn  on  the  subject)  : 
I'erliaps  you  mean  the  ointment  uf  galls  :  that's  good  for  that 
complaint. 

Yiiung  Lady  (complacently) :  Oh,  yos  1  I  suppose  that's  the 
same  sort  of  thing,  isn't  it  ? 

A  Doctor  Ami'itates  nis  Own  .Vrm. 
Wb  take  the  following  splendid  example  of  prf  senoe  of  mind, 
pluck,  and  fortitude  from  the  Atlanta  Journal  Itrcord  : 
With  Ills  left  hand  torn  to  pieces  and  his  forearm  crushed, 
and  tirmly  hold  between  the  rolls  of  a  'fodder  shredder,' 
l>r.  Charles  McCullougli,  a  wellknown  young  farmer  and 
physician  who  lives  In  Iliickingham  county,  forty  miles 
from  Lynchburg,  Virglni.i,  cut  his  arm  olV  below  the  elbow 
with  his  pocket  knife.  After  freeing  himself  ho  directed 
the  farm  hands  In  taking  up  the  suvorcd  arteries,  thus 
saving  his  life." 

Thini.h  that  Miiiivr  iiavi:  nKKN  IOxiuikssko  Dii-i-krknti.y. 
We  cull  the  following  nilditlonal  exainplu  of  thiiigH  one,  oti 
tliiiikiug  over  tlui  matter,  would  rather  have  txprenEOd 
dllliTciitly,  Irom  tho  columns  of  o  lilgblyistionied  contem- 
porary ;  A  giuitlcnmn  Is  telling  tho  story  of  a  case  of  cancer 
as  to  will,  h  ho  Wi\s  asked  to  Miipply  particulnrM  of  treatment 
to  be  carried  out  He  deelliud.  On  tho  ground  that  It  was 
too  late,  and,  in  Juhtilicatlon  of  his  rofuHuJ,  ho  says  that  two 
days  after  tin  liail  giviui  his  opinion  a  cable  iiiessHgH  was  ro- 
ceivi'd  iidviHiim  the  dciitli  of  the  patient.  It  would  appear 
that  tho  pullimt  had  already  takou  tho  odvlco. 


M'Air.    Ol'    iiititiiFH    roH    jinTr.uTiHr.MRNTa   ll 
VKiriwii  nr.i>it'Ai.  jokkimai, 

Kluhl  Mnna  Duct  under  £0    4    0 

Eki'li  Kdalllouul  lluo cot 

A  wholouoluiiiu  „,  ...  ...  ..,      2  13    4 

A  |<»|(0 BOO 

An  ftvemire  line  cnntalnii  nix  wnrdx. 
Aitvnrllaninntitu  hIidmIU  Im  ilnllToroil.  «ililrn«"eil  In  llio  Mknuor, 
(t    tlio  otlli".   mil    Uior    Llitn   llrnt  i>o«l  on   Wi-iliio«ilAy  iiiornliif 
|.i  Mull  .  anil  l(  nut  puld  lor  at  tho  llino,  (ilionltl  Ix 

K  '  t  r»'i  niii'n, 

ntiniilit  hn  niRiln  nKyftl>ln  lit  tlio  Itrltl^h  M«tllp»l 

A«  nri.iih t   ihn  ilxiinrai    I'liat  onli'«,   I.uuduu.     Hinall  aiaouiiU 

may  ho  t'al'l  in  poataKC  iilniiit>N. 

N  II      it  la  a«Rlli>l  llio  nilPa  nl  til*  I'nat  OAr*  In  roi'olT*  lotlwa  at 
PMttt  Ktttanln  adilroMcd  elllicr  In  Initial!  or  Danibara. 
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ON 

THORACIC    ANEURYSM. 

Delivered    before   the   Cleveland  Division   op    the 

British  Medical  Association  at  Ormesby 

Hospital,  Middlesbrough. 

By  THOMAS  OLIVER,  M.A.,  M.D.,  LL.D.,  F.R.C.P., 

PHYSICIAN,   HOYAL  VICTORIA   INFIBMARY,   NEWCASTLK-UPON-TVNE. 

When  you  did  me  the  honour  of  inviting  me  to  give  a 
lecture,  and  suggested  as  a  title  Thoracic  Aneurysm,  I  felt 
that  this  was  a  subject  which  we  in  this  particular  part, 
the  north-east  coast  of  England,  had  many  opportunities 
of  seeing  and  treating,  and,  therefore,  of  expressing  an 
opinion  upon.  Thoracic  aneurysm  may  be  one  of  the 
simplest  diseases  to  diagnose — it  may  also  be  one  of  the 
most  diflScnlt.  There  is  a  type  of  aneui^ysm  which  is 
recognized  by  physical  signs  and  another  mainly  by 
symptoms.  Occasionally  the  disease  is  present  without 
giving  rise  to  any  complaint  on  the  part  of  a  patient.  A 
ruptured  aneurysm  is  occasionally  found  at  the  post-mortem 
examination  of  persons  who  have  died  suddenly.  Men 
are  more  liable  to  thoracic  aneurysm  than  women.  The 
proportion  is  given  as  nine  males  to  one  female,  but  in  the 
Newcastle  Infirmary  it  is  probably  nearer  twelve  than 
nine.  It  is  a  malady  that  affects  men  in  the  early  part  of 
the  prime  of  life.  Taking  at  random  17  cases  of  thoracic 
aneurysm  from  our  infirmary  patients  I  find  that  12  were 
men  between  the  ages  of  35  and  45,  4  were  between  45  and 
55,  while  3  of  the  men  affected  were  between  55  and  60. 
It  is  during  the  strenuous  part  of  a  man's  life  that  the 
diseased  wall  of  the  aorta  yields  before  the  strain  to  which 
it  is  exposed,  the  change  commencing  in  the  intima  but 
outstripped  in  the  course  of  time  by  the  middle  coat 
becoming  the  more  affected. 

Aneurysms  are  spoken  of  as  funform,  nnd  sacculated ,  In 
a  fusiform  aneurysm  a  segment  of  an  artery  is  more  or  less 
regularly  distended  throughout  its  circumference,  and  it 
is  spindle-shaped ;  but  a  sacculated  aneurysm,  formed  as 
it  is  by  a  dilatation  of  a  particular  portion  of  the  wall  of  an 
artery,  is  often  in  appearance  not  unlike  a  diverticulum  of 
the  intestine.  It  is  in  sacculated  aneurysms  that  the 
middle  coat  of  the  vessel  is  found  to  have  become  thinned 
out  in  many  instances  to  disappearance,  and  in  which  the 
interior  is  lined  by  laminated  clotted  blood,  the  layers 
next  the  wall  of  the  aneurysm  being  pale  and  stratified, 
while  iniernal  to  this  the  blood  clot  is  red  and  soft.  Some- 
times, as  in  the  drawing  I  show  you,  a  crack  occurs  in  the 
intima  of  the  aorta  and  penetrates  into  the  middle  coat,  of  ten 
8eparating  it  into  two  layers,  between  which  the  blood 
forms  a  channel  for  itself  which  extends  over  several  inches 
of  the  aorta,  recommencing  further  on,  so  that  practically 
speaking  the  greater  part  of  the  abdominal  aorta  may  thus 
be  canalized,  and  to  appear  on  section  as  if  composed  of 
two  vascular  tubes,  one  contained  within  the  other.  This 
is  known  as  the  dissectinff  form  of  aneurysm.  It  is 
unattended  by  any  special  signs  by  which  we  can  diagnose 
it  during  life.  As  it  is  to  the  sacculated  form  of  thoracic 
aneurysm  that  we  are  goiag  to  give  our  attention  to-day, 
I  shall  for  the  present  dismiss  fusiform  aneurysm  by 
eaying  that  when  this  exists  in  the  ascending  and  trans- 
verse parts  of  the  arch  of  the  aorta  the  dilatation  generally 
extends  into  the  large  vessels  arising  from  the  arch, 
whereas  in  sacculated  aneurysm  this  is  not  the  case. 

There  is  not  the  least  doubt  that  in  a  very  large  per- 
centage of  the  cases  there  is  a  history  of  syphilis.  In  at 
least  50  per  cent,  of  the  patients,  probably  more,  syphilis 
has  been  the  principal  cause ;  and,  when  we  add  to  this 
the  influence  of  strain  when  at  work  and  of  alcohol,  we 
have  a  triad  of  causes  which  when  co-operating  explain 
the  origin  of  nearly  all  cases  of  thoracic  aneurysm.  A 
•specific  endarteritis  or  aortitis,  therefore,  is  the  most 
frequent  precedent.  In  nearly  all  cases  there  has  been 
■some  pre-existing  disease  of  the  walls  of  the  aorta — of 
the  middle  coat  in  particular.  There  are,  however,  other 
causes  than  syphilis.  Sudden  strain  and  injury,  by  taking 
the  heart  and  blood  vessels,  so  to  speak,  unawares,  may 
induce  aneurysm,  but  whether  these  per  se  without  pre- 
vious disease  of  the  walls  of  the  aorta  can  cause  aneurysm 
affords  material  for  discusf  ion. 


The  fact  that  a  traumatic  rupture  of  the  external  coat 
of  the  aorta  may  be  followed  by  aneurysm  is  proof  that 
injury  smd  strain  may  be  followed  by  protrusion  of  the 
remaining  walls  of  the  vessel ;  besides,  aneurysm  of  the 
smaller  arteries  is  known  to  be  the  consequence  of 
embolism  of  these  vessels  by  a  clot  rich  in  micro- 
organisms carried  thither  from  the  heart.  We  must  not 
close  our  minds  to  the  operation  of  other  causes  than 
syphilis.  Horses  occasionally  suffer  from  thoracic 
aneurysm.  I  am  not  referring  to  the  aneurysms  met 
with  in  these  animals  in  the  branches  of  the  mesenteric 
arteries,  and  due  to  the  perforation  of  these  vessels  by 
the  larvae  of  the  strongylus,  but  to  the  rarer  foims  of 
aneurysm  of  the  fore  part  of  the  aorta,  and  towards 
which  strain  has  been  the  principal  cause.  It  has  been 
experimentally  demonstrated  by  Josui'  that  ;n  even  such 
vegetable  feeders  as  rabbits  atheroma  of  the  aorta  can  be 
induced  by  the  injection  of  suprarenal  extract.  The 
pathological  changes  induced  in  the  aorta  by  means  of 
adrenalin  are  in  all  respects  similar  to  those  which  are 
observed  in  man.  For  the  production  of  thoracic  aneurysm 
there  are  required  a  diseased  condition  of  the  walls  of  the 
aorta,  high  arterial  tension,  and  strain.  Towards  the  first, 
toxaemic  conditions  of  the  blood  other  than  those  due  to 
syphilis  can  contribute. 

Diagnosis. 

The  diseases  that  thoracic  aneurysm  may  be  mistaken 
for,  and  vice  versa,  are  mediastinal  tumours,  malignant 
and  other  growths  of  the  lungs,  fibrosis  of  the  lungs, 
malignant  disease  of  the  spine,  and  pulsating  empyema. 
Thoracic  aneurysm  generally  occurs  in  persons  under 
50  years  of  age,  usually  with  all  the  appearance  of  health, 
whereas  while  in  malignant  disease  the  age  may  not  be 
greater,  there  are  frequently  pallor  and  a  certain  amount 
of  emaciation.  It  is  only  right  to  remember  that  when  a 
thoracic  aneurysm  presses  upon  the  thoracic  duct  the 
emaciation  and  pallor  may  be  even  greater  and  the  loss  of 
flesh  much  more  rapid  than  in  malignant  disease  of  the 
lungs  or  mediastinum. 

In  the  short  time  at  my  disposal  it  will  be  impossible  to 
do  more  than  give  a  brief  review  of  some  of  the  main 
points  concerning  the  diagnosis  and  treatment  of  thoracic 
aneurysm,  but,  as  the  industries  on  the  banks  of  the  Tees 
are  much  the  same  as  on  those  of  theTyne,  and  the  habits 
of  the  workpeople  are  also  practically  the  same,  this  is  all 
that  is  required  of  me,  since  we  are  dealing  with  a  disease 
that  is  common  to  the  two  districts,  and  one  therefore 
with  whicli  you  in  Middlesbrough  are  just  as  familiar  as 
I  am.  The  labouring  classes  of  the  North  of  England 
work  hard,  they  drink  hard,  and  they  are  exposed  to  the 
vicissitudes  of  the  weather,  circumstances  which  all  tend 
to  induce  structural  changes  in  blood  vessels. 

Symptoms. 

If  I  were  asked  what  I  regarded  as  one  of  the  earliest 
symptoms  of  thoracic  aneurysm  I  would  say  pain  in  the 
chest — not  always  well  defined  or  localized,  usually  worst 
at  night  and  aggravated  by  exertion.  When  to  the  com- 
plaint of  precordial  pain,  there  is  added  a  loud  ringing 
accentuated  second  sound  heard  on  auscultation  over  the 
aortic  area  in  a  healthy-looking  man  whose  urine  is  free 
from  albumen,  the  exisUnce  of  thoracic  aneurysm  is  ex- 
tremely probable.  There  may  be  neither  localized  visible 
pulsation  nor  dullness  detected  on  percussion,  but  to  the 
hand  placed  over  the  upper  part  of  the  sternum  there 
may  be  conveyed  a  distinct  feeling  of  vibration  which  it 
is  important  to  note.  While  the  second  sound  of  the 
heart  is  due  to  the  closure  and  tension  of  the  segments  of 
the  aortic  and  pulmonary  valves  there  is  also  as  a  con- 
tributing element  the  shock  that  is  given  to  the  whole  of 
the  arterial  tree,  and  as  in  aneurysm  of  the  aorta  the 
elasticity  of  the  walls  of  the  aorta  is  much  impaired  the 
shock  or  thud  under  these  circumstances  is  much  ex- 
aggerated. 

Only  a  few  patients  can  recall  the  particular  day  and 
the  hour  in  which  after  some  unusual  strain,  such  as  lift- 
ing a  heavy  weight,  they  were  seized  with  pain  in  the 
chest  and  a  sense  of  diHiculty  of  breathing,  symptoms 
which  obliged  the  individual  to  rest  for  a  few  moments,  or 
these  were  so  plight  as  to  be  disregarded  and,  practically 
speaking,  have  been  forgotten.  In  some  such  instances  the 
sudden  strain  that  dilated  the  aorta  may  also  have  produced 
aortic  regurgitation  either  through  injury  of  the  valves  or 
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by  stretchiBg  the  first  part  of  the  aorta.  Here,  too,  the  ques- 
tion arises,  Is  it  possible  to  have  traumatic  aortic  regurgita- 
tion without  pre-existing  disease  of  the  aorta  or  of  the 
aortic  valves  ?     My  answer  is  in  the  affirmative. 

The  pain  in  thoracic  aneurysm  may  be  explained  in 
various  ways.  Apart  from  pressure  upon  adjacent  parts 
and  coexisting  inflammation,  increased  tension  of  the 
walls  of  the  aorta  can  of  itself  become  a  cause  of  pain 
either  by  stretching  of  the  delicate  nerves  which  run  in 
the  walls  of  the  aorta  or  by  a  neuritis.  Since  pain  is  one 
of  the  earliest  symptoms  of  thoracic  aneurysm,  its  impor- 
tance from  a  diagnostic  point  of  \iesv  can  be  demonstrated 
by  the  administration  of  digitalis.  This  drug,  admiais- 
tered  under  these  circumstances,  often  augments  the  pain 
in  the  chest,  since,  by  improving  the  force  of  the  contrac- 
tion of  the  left  ventricle  and  by  constricting  the  peripheral 
arteries,  it  raises  the  arterial  tension.  Increased  stretching 
of  the  aortic  walls  or  the  heightened  tension  in  a  saccu- 
lated aneurysm  must  therefore  be  a  cause  of  pain ;  and 
just  as  digitalis  aggravates  tlie  pain  by  raising  the 
arterial  tension,  so  vascular  depressants,  such  as  iodide 
of  potassium,  relieve  pain  by  taking  ofl"  this  pressure.  As 
the  aneurysmal  sac  grows  larger  it  may  cause  pain  by 
pressing  upon  sensory  nerves,  and  involving  them  in  the 
inflammatory  exudation.  When  an  aneurysm  of  the 
descending  aorta  presses  upon  the  posterior  spinal  roots, 
or  has  become  incorporated  with  the  periosteum  of  the 
vertebrae  and  is  eroding  the  spine,  pain  of  an  excruciating 
character  is  often  complained  of,  and  calls  for  the  hypo- 
dermic administration  of  morphine.  On  the  other  hand, 
it  is  well  to  remembtT  that  intrathoracic  anenrsym  may 
reach  a  great  size  without  giving  rise  to  pain  or  any  very 
distressing  symptom. 

In  cases  of  arterio-sclerosis  accompanied  by  high 
arterial  tension  the  left  ventricle  becomes  enlarged,  and 
there  is  heard  over  the  aortic  area  a  loud  accentuated 
second  sound.  One  consequence  of  the  excessive  strain 
imposed  upon  the  ascending  part  of  the  arch  of  the  aorta 
is  that  the  wall  of  the  vessi-l  dilates,  having  been  pre- 
viously the  seat  of  aortitis  a  lesion  which  may  silently 
ext<'nd  downwards  to  the  aortic  cusps  and  induce  aortic 
incompetence  ;  or  the  mouth  of  the  coronary  arteries 
becomes  involved,  and,  as  a  result  of  the  malnutrition  of 
the  heart,  tlm  left  ventricle  dilates,  or  pain  of  the  nature  of 
angina  ])ectoris  is  experienced. 

Among  the  physical  signs,  dullness  on  percusston  and 
pulsation  seen  or  felt  over  a  limited  area  are  very  im- 
portant. When  to  these  are  added  vascular  bruits,  the 
diagnoHJg  of  aneurj'sm  is  pretty  complete,  always  barring 
the  exiHtcnci-  of  such  a  growth  as  a  very  vascular  sarcoma. 
So  tar  MM  murmurs  are  concerned,  a  systolic  murmur  is  the 
mon- frequent.  It  is  due  to  the  rush  of  blood  from  the 
■  irta  throuiih  the  conHtricted  oriflco  of  the  aneurysm 
throwing  the  blood  in  the  aneurysm  into  eddies  and  in- 
ducing vibration  of  tin-  walla  of  the  Hac  That  vibration  of 
the  walls  of  th«  aneurysm  coiitribulos  largely  to  the 
ciaasation  of  the  murmur  in  shown  by  the  fuel  that  if 
by  any  ext«Tnal  adbeflions  the  anenryHmal  sac  is 
bound  d/iwn,  or  ft  tlm  interior  of  the  aneurysm  is  lined 
witli  Uiick  InyiTfl  of  laniinativl  cl»t,  a  nystolic  uiarmiir 
may  bo  entirely  abMcnt.  In  many  large  aneuryHiu* 
Ihirre  is  no  bruit  hi-ard  at  all,  and  such  will  aomeliines  be 
Uu-  ctiHe  i(  tfa<- orili(!e  betweitii  tin-  aiirtii  aiicl  the  aneurysm 
IH  pn-tty  large,  if  a  nytilr^Iic  murmur  when  heard  over  nn 
aiH'orysm  11  due  lo  tiiii  inrush  of  blood  and  vitiratioij  0/ 
Uip  Mallii  of  till'  Hkc,  iw>  II  diititolju  iiiiiriiiiir  mli{lit  likewise 
be  dofi  to  the  ntui  of  tlif  aiii-uryHiii  coiitriicliiiK  and  forcing 
blood  out  again  into  Ihi'  iiortn,  but  hh  a  matter  of  exp'Ti- 
•■jiee  adianlolic  iDormur  heard  under  the*'  iTircuiiiHIaiiced 
It  Hinerally  dun  to  ooiK-nrrtnt  aortic  ri'Kargltntion.  It  In 
Uie  covjilNlciiii'  of  niirtic  n-KurKitaliiiii,  mid  not  (he  pri»- 
MTUHi  of  II  llioni'ir  luiraryHiii,  tliat  ei)jlainH  tJie  hy|>er- 
troptiy  1)1  tbi'  bill  vnlnnle  obrti'rvid  lu  lliene  cam-H.  Tv 
Uie  hand  pliii'«J  oviiT  the  deal  of  iiii  luieuryHin  in  the  iiliesi, 
iveii  ill  the  iibmnce  of  a  HyHlolic  inuriiiiir,  there  is  fre- 
(IDcntly  iHinvcyed  Ihr  Unoir  of  Hhoek  cauMiid  by  tli<' 
cloxare  ol  iliu  uorliu  valvw  anJ  viliratlon  of  tU«>  ftort* 
KHirnilly, 

iiiir  elirinal  |inr|iol>-ii  not  lenN  thin  lor  noaloriiicnl,  the 
•rrliol  till-  aorta  ih  divided  into  tbr<-e  ihtIIouh-  anci  iidiuK. 
triuiKViirnr.  hnJ  cfrM  iii'in"'  Aiieiiryi'iiiH  ariHiiiK  junl  HlM)Ve 
till-  K'^rlii'  vnlVin    1  Htnall   an  tm'Ncai*  deleclion. 

and   not  rrvfUl    tl'   1        .    '    uulil   Ihity   rt>|>tarv  lnU>  Uic 
-««*l«ftrOloili.  whrn  iin-f  cmnvs  drtith.     In  toiav  o(  IbeiH' 


cases  f.iintness  on  getting  out  of  bed  in  the  morning  has 
been  the  only  symptom  complained  of.  It  is  from  the  con- 
vex side  of  the  flrst  part  of  the  arch  of  the  aorta  that 
aneurysms  most  frequently  spring,  since  this  is  the  part 
of  the  aorta  that  has  to  bsar  the  main  force  of  the  contrac- 
tion of  the  left  ventricle,  and  it  is  from  this  part  of  the 
aorta  that  aneurysms  may  reach  fairly  large  size  without 
causing  serious  distress.  The  aneurysm  may  grow  forward 
and  show  itself  as  a  pulsating  tumour  in  the  second  and 
third  right  interspaces— part  of  the  intercostal  cartilages 
or  ribs  having  become  eroded.  Large  pulsating  swellings 
may  thus  be  found  on  the  right  chest  with  very  little  but 
the  skin  in  front  of  them.  These  are  the  aneurysms  of 
physical  signs.  Instead  of  coming  forward  the  aneurysm 
may  grow  towards  the  right  lung  and  project  into  the 
pleural  cavity,  compressing  the  lung  and  causing  the 
respiratory  murmur  on  this  side  of  the  chest  to  be 
extremely  feeble ;  or  the  sac  may  grow  towards  the 
superior  vena  cava,  and  subsequently  open  into  it,  givicg 
rise  to  an  arterio-venous  aneurysm,  the  distinguishing 
sign  of  which  is  the  presence  of  a  continuous  souffle ;  it 
may  grow  upwards,  and  by  pressing  upon  the  right  sub; 
elavian  vein  cause  oedema  of  the  arm  ;  or  it  may  press 
upon  the  right  recurrent  nerve,  and  cause  paresis  or 
paralysis  of  the  right  vocal  cord.  When  aneurysms  arise 
from  the  concave  side  of  the  first  part  of  the  arch  they 
may  present  at  the  left  border  of  the  sternum,  and  caus^ 
displacement  of  the  heart.  ,, 

Aneurysms  of  the  transverse  portion  of  the  arch,  eve^ 
when  small,  will  give  rise  to  serious  symptoms  if  they 
grow  from  the  posterior  wall,  for,  owing  to  tlie  confine^ 
8pac«>,  the  trachea  and  oesophagus  are  readily  pressed 
upon,  and  respiration  and  deglutition  unpleasantly  inters 
fered  with.  It  is  when  an  aneurysm  arises  in  this  par^ 
ticular  position  that  the  sign  known  as  '•  tracheal  tugging  f 
is  best  marked.  Cough  is  frequently  a  disti-essing  symT 
ptom  ;  it  is  paroxysmal.  Inspiration  is  attended  wit-h 
stridor.  When  the  aneurysm  grows  forward  there  may 
be  dullness  over  or  at  one  side  of  the  manubrium  sterni, 
or  the  tumour  may  grow  upwards  and  appear  in  the  epi- 
sternal  notch.  Frequently  the  left  recurrent  laryngeal 
nerve  is  pressed  upon,  and  there  occurs  paralysis  of  the 
left  vocal  cord.  To  this  subject  I  will  return.  In  a  female 
patient  recently  under  my  oare  the  right  sterno-cleidor 
mastoid  nmsole  was  extremely  tender  on  pressure  comr 
pared  with  the  left;  and  in  ouu  of  my  male  patient* 
with  aneurysm  of  li-ansverae  part  of  the  arch,  the 
right  steriioinastoid  muscle  was  much  smaller  thai) 
the  left.  Sigiiorelli  of  Uome  states  that  he  too  foun4 
a  distinctly  attenuated  condition  of  the  left  Bteru()r 
mastoid  muscle  in  a  patient  in  whom  an  aneurysm  arose 
from  the  junction  of  the  transverse  and  descending  pon- 
lions  of  the  arch  of  the  aorta,  and  which  he  attributed  t(> 
an  ascending  degeneration  of  vago-spinnl  nerve  libree 
proceeding  to  the  larynx.  Aneurysms  springing  from  Ihf 
trauHverso  part  of  the  aortic  arch  may  press  upon  the  loft 
bronchuv,  and  by  diminishing  the  quantity  of  air  entering 
the  li'ft  lung  give  rise  to  enfeebled  respiratory  murmui;,  or 
the  thoracic  duel  may  be  encroached  upon  and  stiu-vatio* 
be  Blowly  proluced.  The  close  proximity  of  the  Hymi^a^- 
thelio  chain  of  ganglia  renders  them  liable  to  pressure, 
whereby  when  the  pressure  is  slight,  so  as  only  to  uAuse 
jrrlUitioii,  the  pupil  of  tho  eye  ou  the  same  side  is  dilateii, 
but  if  the  pressure  is  «uch  46  lo  cause  paralysin  ol  thp 
Hyiiipalhi'tic  the  pupil  bi'C<)ineH  contracted  owing  lo  tb^ 
action  ol  the  third  cranial  nerve. 

Ani'uryHins  of  the  dctteeiiding  thoracic  nortii  when  they 
pHH^  bmkwardH  boonie  incorjioratud  with  the  periosleuai 
of  the  vertebral)  and  cause  erohion  ol  the  1>oiiih.  There  is 
Induced  a  rarefying  <iMt«-iti»  with  Hbsorption  of  the  bone. 
When  the  eroHion  lias  extended  into  the  vpinul  canal  thf 
oMd  ii  preHHcd  upon  and  there  is  jMualyais  el  the  lowef 
liuibn.  i'ain,  often  of  ml  isxcruciatinK  chiuaclor,  in  esr 
perii'iioed  (luring  the  prori/ss  iii  erosion.  .SometimeH  * 
pnlHutluK  BwelliiiK  apiicnro  to  lli««  left  ni  tbi'  Hpiiuil  culuiju). 

l/»t  u*  reveil  lor  ft  minute  or  two  to  the  diHtrimsiuj: 
HyiaptoiD  of  pni.ilyHiii  ol  tbi-  vueiU  rords  ilue  to  n  thoruch' 
niieuryiini  prenning  upon  the  recuri-Biil  liiryiiKcal  iiervi."*. 
On  (he  right  Hide  the  nerve  winds  round  tbo  Hubchtviaii 
artery,  on  the  1<-It  round  tlin  arch  <>(  the  aorlii.  With  tlif 
cK-rplion  of  the  leiiHor  mu«cltit  of  Uie  vocal  I'ordr.  tlf 
iTiCM  IbyroIdH,  who  b  lire  supplied  by  the  Hupiiiliir 
laryngcAl  uerves.  the  motur.miuhauivmii  unnccnied  witli 
voice  -nnmcly,  t)i?  abluctorn  and  ndductiTB  ol  Cho  vocal 
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corda — are  innervated  by  the  recurrent  laryngeal  nerves. 
Risien   Rusaell  has   shown   that  the  recurrent  laryngeal 
nerve  can  be  split  up  in  its  peripheral  length  into  tliree 
distinct  bundles — one  of  which  supplies  the  abductors  of 
the  vocal   cords,  another  the   adductors,  whilst  from  the 
third  Tio  motor  effects  are  obtained.   The  interesting  point, 
therefore,  is  that  it  is  the  same  nerve  that  goes  to  the 
abductors  and  adductors,  only  the  fibres  are  differentiated 
in   their  course.    These  fibres  come  from  the  vagus  and 
spinal  accessory  nerves.  During  inspimtion  and  expiration 
the  vocal  cords  form  an  iscsceles  triangle  the  aides  of  which 
move  very  little  during  the  two  phasea  of  respiration.    After 
death   the  cords  occupy  the  cadaveric  position,  that  is, 
only  half  their  previous  width.     The  larger  width  of  the 
glottis  during  life  is  due  to  the  abductor  muscles  being 
endowed  with    greater    tonus,   a  kind  of   special   refles 
whereby,   as  Sir  Felix   Semon'    maintains,  the   glottis   is 
kept  open  during  life  throughout  both  phases  of  ordinary 
respiration.     When  during  life  the  glottis  is  closed,  there 
is  dyspnoea,  the  breathing  is  quick  and  shallow,  or  tliere 
is  deep  and  laboured  inspiration,  accompanied  by  audible 
inspiratory  stridor.     The  narrowest  part  of  the  respiratory 
tube  is  the  larynx,  for  by  the  introduction  of  the  phona- 
tory  apparatus  its  width  is  reduced  one-third,  so  that  if 
the  narrowing  were  not  counterbalanced   by   some  com- 
pensatory  arrangement  of   nature,   there  would  not    be 
auflicient  apace  for  the  entrance  of  air  into  the  lungs  when 
any  extra  demand  was  made  upon  the  breathing  powers. 
All  this    is   obviated,    Sir    Felix   Semon  states,    by    the 
abductor  muscles  of  the  larjnx  being  provided  with  the 
tonus   already  mentioned,  so    that  the   glottis  is  always 
kept  sufficiently  open  for  breathing  purposes.     When  the 
recurrent  laryngeal  nerves  are  cut  across,  all  the  muscles 
supplied  by  them  are  paralysed,  but  owing  to  tlie  removal 
of   the  abductor  tonus   the  vocal  cords  tend  to   become 
drawn  into   the  cadaveric    position.       In  disease,  when 
pressure  symptoms  develop  sJowly,  the  abductors  always 
suffer  more   than   the  adductors,   and    tend   to   undergo 
atrophy    and    degeneration    much    more    rapidly.      Ab- 
duction   paralysis     represents     the     initial     stages     of  j 
complete    paralysis  of    the    recurrent   laryngeal  nerves. 
The  abductor  nerve  twigs  are  more  excitable  to  elec- 
tricity  than   those  going  to  the  adductor   muscks.      In 
cases  of  pressure  upon  the  recuiTcnt  laryngeal  nerves,  the 
function  of  the  vocal  cord  that  is  first  lost  is  always  that 
of  abduction.   Whether  this  is  due  to  the  different  manner 
in  which    the   nerve  fibres    end  in    th(!  abductors  and 
adductors  is  a  question  we  may  well  leave  to  laryngo- 
logists  and  others  to  settle.   It  is  important  for  us  to  recog- 
nize the  greater  vulnerability  of  the  abductor  muscles,  for 
<;>nce   the  abductor   tonus   is  lost  the   cords   are    almost 
immediately  drawn  into  the  cadaveric  position,  and,  as 
both  sets  of  muscles  are  impaired,  there  occurs  a  paralytic 
contraction  of  the  adductor  fibres  owing  to  the  absence  of 
antagonistic  influences,  and  as  the  adductor  shortening 
becomes   permanent   the   cords    are  kept   closed.     The 
paralysed  cord  is  drawn  into  the  middle  line,  where  it 
Vemains  immobile,  and  yet,  when  only  one  cord  is  affected, 
all  this  may  occur  without  giving  rise  to  symptoms. 

In  thoracic  aneurysm  there  is  often  detected  inequality 
of  the  radial  and  temporal  pulses— a  circumstance  that  is 
sometimes  of  value  from  a  localizing  point  of  view.  When 
an  aneurysm  springs  from  a  part  of  the  arch  of  the  aorta, 
either  before  or  after  giving  origin  to  the  large  vessels, 
there  is  not  usually  observed  any  difference  in  the  pulses, 
although  the  pulse  wave  itself  is  frequently  modified,  for 
in  the  sphymographic  tracing  some  of  the  waves  are 
obliterated  and  the  apex  of  tlie  tracing  is  lost.  "SVlien  an 
aneurysm  involves  the  innominate  artery,  it  is  the  right 
radial  pulse  that  is  weakened  and  modified  in 
character,  although,  as  in  this  black-and-white  draw- 
ing of  a  cise  of  fusiform  dilatation  of  the  innominate 
artery,  from  the  upper  part  of  which  a  small  sacculated 
aneurysm  arises,  the  left  temporal  pulse  in  the  i)atient 
oould  scarcely  be  felt  owing  to  the  displacement  of  the 
trachea  to  the  left  and  compression  of  the  left  carotid 
artery  ;  yet  the  pulse  of  the  right  was  readily  appreciable. 
An  aneurysm  involving  the  larch  of  the  aorta,  and  situated 
between  the  origins  of  the  innominate  and  left  subclavian 
artery,  is  almost  sure  to  render  the  left  radial  pulse  the 
weaker  of  the  two,  and  to  modify  its  character.  By  means 
of  these  drawings  of  aneurysms  of  the  thoracic  aorta  of 
patients  that  veere  under  my  care,  I  am  alple  to  draw  your 
attention  to  the  fact  that  oocasionally  the  mouth  of  one 


or  other  of  the  large  vessels  springing  from  the  aortic  arch 
may  become  almost  entirely  blocked  by  firmly  adherent 
clot,  so  that  by  tliis  circumstance,  and  not  the  situation 
of  the  aneurysm,  the  weakness  of  the  pulse  on  the  cor- 
responding side  is  to  be  explained.  The  inequality  of  the 
pulses,  therefore,  while  in  many  hastances  a  guide  to  the 
localization  of  the  aneurysm,  is  not  always  a  reliable 
guide. 

The  mode  of   rupture   of  aneurysms  is  an  interesting 
study.     While  in  some  eases  the  rupture  is  sudden  and 
death  comes  quickly  when  the  haemorrhage  is  severe,  or 
from  asphyxia  when  the  blood  has  been  poured  in  quan- 
tity into  the  trachea,  the  sac  in  many  instances  simply 
leaks  and  only  a  small  amount  of  blood  escapes.  The  classic 
case  recorded  by  my  old  friend  and  teacher,  Sir  William 
Gairdner,  of  the  man  whose  aneurysm  presented  in  the 
neck  above  the  episternal  not<;h,  and  who,  when  the  sac 
ruptured,  held  out  at  arm's  length  a  bowl  at  the  far  end  of 
the  red  arch  to  catch  the  blood,  and  who  ultimately  died 
not  from  aneurysm  at  all,   is  probably  known  to  many  of 
you.      I  have   seen  a  few  patients    die    suddenly  from 
rupture  of  aneurysm,  but  in  a  very  large  number  of  cases 
of  aneurysms  that  come  to  the  surface  the  skin  becomes 
thin,  red  and  reddish-blue  at  two    or  three  places,  and 
while  the  sac  seems  on  the  point  of  bursting,  and  of 
giving  rise  to  a  fatal  haemorrhage,  only  a  few  drops  of 
blood  escape  and  continue  to  do  so.     This  leaking  goes  on 
for  days  or  the   minute  openings  become  blocked,  and 
then,   after  a  violent  fit   of  coughing,   a   larger  rupture^ 
occurs,  and,  a  considerable  quantity  of  blood  escaping,  the 
patient  faints  and  recovers,  but  only  to  live  in  constant 
dread  of  a  final  recurrence  which,  in  one  sense  happily  for 
the  sufferer,  is  not  long  delayed.     What  I  have   said   of 
the    mode    of    rupture    of    external    aneurysms    applies 
equally  to  those  that  open  internally.    Take  the  case,  for 
example,  of  an  aneurysm  that  has  been  pressing  upon  the 
trachea  and  which  has  opened  into  it.    If  you  examine 
the  mucous  membrane  of  the  trachea  over  the  site  of  the 
aneurysm,  it  will  be  observed  that  there  are  several  small 
openings  in  the  plate  of  tissue  separating  the  interior  of 
the  windpipe  from  that  of  the  aneurysm,  and  through  this 
cribriform  plate  the  bleeding  that  caused  death  took  place. 
In  one  of  my  patients,  a  woman,  whose  aneurysm  pointed 
at  the  upper  part  of  the  sternum  and  which  kept  oozing 
for  several  days,  the  interior  of   the  sac  became  septic. 
She  ultimately  died  from  a  large  rupture  of  the  sac. 

Tbeatment. 
As  regai'ds  the  treatment  of  thoracic  aneurysm,  rest  in 
bed  and  quietude  are  essential,  accompanied  by  a  restricted 
diet.     Gases  of    thoracic    aneurysm    unaccompanied    by 
aortic  incompetence    are    more    amenable  to   treatment 
than  those  arising  just  above  the  aortic  orifice  and  accom- 
panied by  aortic  regurgitation,  for  in  these  there  cannot 
be  that  calmness  in  the  interior  of  the  sac  which  is  neces- 
sary for  coagulation  of  the  blood.    The  admlnistiation  ol 
iodide  of  potassium  gives  on  the  whole  the  best  results. 
Pain  and  paroxysmal  dyspnoea  are  frequently  relieved  by 
it.     I  have  administered  to  some  of  my  patients  as  much 
as   450  gr.   of  potassium   iodide  per  diem,   but   there   is 
nothing  to  be  gained  by  giving  sucli  large  doses.    In 
some    instances    the    results    will    not   he   so    satisfac- 
tory,  for    when  pushed  beyond  a  certain    limit    potas- 
sium  iodide   lowers   the  blood    pressure    and     quickens 
the   action   of    the    heart    that    the    circulation    in    the 
aneurysm  is  too  excited  for  the  deposition  of  clot  to  occur. 
Since  calcium  salts  are  known  to  favour  coagulation  of 
the  blood  I  have  administered   these   in   various  forms, 
but  without  obtaining  results   as  satisfactory  as    Uiose 
from  potassium  iodide  alone.    Even  with  this  potassium 
salt    there    are    few    real    cure^   of    thoracic    aneurysm, 
although    great    relief    is    obtained.      While     in    distal 
aneurysms  spontaneous  clotting  of  blood  may  occm-  that 
leads  to  curt ,  this,  owing  to  the  situation,  is  very  seldom 
the  case  in  thoracic  aneurysms.  I  have  had  no  experience 
of  cairying  silver  wire  into  the  interior  of  an  aneurysm  nor 
of  needling.     Several  caBts  of  aneurysm  I  have  treated  by 
the  subcutaneous  injection  of  gelatine  into  the  tissues  in 
the  neighbourhood  of  the  sac.     Pome  of  the  patients  com- 
plained of  great  pain   in  the   part  afterwards,  while  Ln 
others  there  was  always  a  slight  rise  of  temperature  and 
considerable  discomfort.      In  a  few  of  tlio  patients  thus 
treated  the  pulsations  of  the  aneurysm  became  less  marked 
and  the  tumour  became  harder  and  shrunk.    Several  d^^ 
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the  patients  left  the  infirmaTy  much  better,  but  the  cure 
was  never  cotaplete,  for  in  some  of  them  the  eae  raptured 
weeks  or  months  afterwards.  Apart  from  the  pain  which 
the  subcutaneous  injection  of  gelatine  causes  there  is 
another  risk  that  has  to  be  borne  in  mind.  Tetanus 
followed  gelatine  injections  in  one  of  the  London  hos- 
pitals, and  as  it  is  extremely  difficult  to  sterilize  gelatine, 
this  risk,  although  no  doubt  remote,  must  be  borne  in 
mind.  I  have  had  a  limited  experience  of  galvano- 
puncture ;  I  have  seen  one  ease  of  subclavian  aneurysm 
thus  treated  and  in  which  for  several  months  the  result 
was  satisfactory  until,  after  friction  caused  by  the  workman 
carrying  his  spade  on  the  atieeted  shoulder,  the  aneurysm 
redeveloped  and  burst  into  the  surrounding  tissues,  causing 
a  haematoma  which  began  to  ooze  through  the  skin,  hut 
in  which  the  blood  subsequently  coagulated,  and  the 
aneurysm  was  finally  removed.  One  of  the  difficulties  of 
treating  thoracic  aneurysm  is  in  getting  the  subjects  of  the 
disease  to  be  patient  under  treatment.  Rest  in  bed  and 
the  restricted  diet  in  time  become  irksome  to  the  patients, 
who,  once  they  feel  rather  better,  long  for  freedom.  If, 
when  the  pulsation  of  the  tumour  has  lessened  and  the  sac 
has  become  smaller  and  harder,  patients  can  be  got  still  to 
carry  out  the  rest  cure,  the  results  are,  as  might  be 
expected,  more  satisfactory. 

Referencf. 
1  British  "Medic*!  JorRSAL.  1898.  vol.  i.  p.  1.  Tli<!  DLnpniostic  Signl- 
Ccanie  of  Laiynfcal  Abductor  Paralysis,  Sir  Folix  Seuiou. 
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I'HrSItlAS  TO  TllK  DBEADNOCfillT  AXD    BOVAL  WATERLOO    HOSPITALS. 

Frou  the  point  of  view  of  etiology,  this  hospital  furnishes 
an  instructive  object  lesson  in  cardiac  disorders.  Its 
wards  are  never  without  cases  of  aortic  disease  ;  whereas 
mitral  lesions,  except  such  as  are  secondary,  are  seldom 
found.  As  you  know,  our  patients  are  all  seafaring  men, 
who,  whether  as  seamen  or  firemen,  are,  by  tlie  nature  of 
their  work,  exposed  to  the  wear  and  tear  of  an  arduous 
life  which  involves  irregularity  of  habits,  both  as  regards 
food  and  sleep,  hard  pjiysical  work,  and  exposure  to  all 
varieties  of  weather  and  climate.  Toilers  on  the  deep  are 
also  liable  to  other  dangers  wliieli  militate  strongly  against 
the  b»!Bl  int'-resta  of  their  health.  They  are  not  more  in- 
temperate than  other  elasHes  of  men  perhaps  less  bo  than 
many  (or,  in  the  nature  of  their  occupation,  they  are 
perforce  compelled,  during  llie  continuance  of  each 
voyage,  to  almtain  from  alcohol  in  every  form.  As  a 
coniieqnenee,  when  they  finally  gc't  into  l>'>rt,  they  are 
apt  to  rush  to  the  other  extreme,  and.  In  the  first 
gladncHH  of  being  onei-  more  ashore,  too  frequently 
squander  moHt  of  tlie  wtigcH  tliey  have  so  hardly  earned  by 
over  indnlgenc-e  in  alcoliolic  drinks  whirli.  ns  supplied  to 
them,  are  jiotent  and  impure.  The  publienn  kiinwH  from 
experience  tlial  hix  Hen-going  eUHtdliiers  like  their 
drlnkH  ulrong,  and,  by  varioun  riir-tliodH  of  ii'lulternlion 
and  faking,  lie  Htieneeds  In  catering  to  their  tiistes. 
The  Bailor,  therefore,  who  iiiili]l({eH  In  iileohol  at 
all  and  iiiofit  o(  them  do  not  only  takcH  It  from  time  to 
lime  In  excenBlve  qoanllty,  but  he  Ihih  also  to  accept  it  of 
vjllalnouii  qunlity.  The  Hailor,  ngiiiii,  is  no  exeepllon  to 
the  common  rule  that,  iiiider  the  inlluence  of  nli'ohol,  he 
fJIKllly  mieenrnbii  to  the  Keductlve  ntlraeliimK  n(  Iwe.  IIIh 
neeeHHUry  Ponlinenre  throtiKhoul  a  voyage  encourngeH  a 
RUdden  lapie  from  virtue  wh>-n  tlie  eireiimxtAneeH  become 
nropitlonx,  and  the  l.eglnlattire  |h  ho  little  concerned  for 
the  welf.-ire  of  thfiHe  wlio  go  ihnvii  to  the  nea  In  hMiih  mid 
on  whom  the  ef)mmeree  of  the  country  no  largely  depend* 
that  it  tnkeii  no  trouble  to  unpervlHe  nnd  re(;iihile  thin 
Imfl'ic.  In  every  nenport  proMtitiition  el  Hie  iiiont  deKrnded 
typo  id  r<nfipint,  and  of  Ihone  who  Kive  way  to  teinptntlon 
lew  enfiijH'  without  the  pi'nnlly  <>l  venereal  diHen«e.  It 
(atnnot  he  wondi-red  that,  under  •ncli  loone  regulnllonn, 
■yphillii  in  prevalent  among  Renmen,  nnd  anfortannt«<Iy  Kr 


early  manifestations  are  usually  regarded  so  nonchalantly 
that,  in  most  instances,  the  disease  has  reached  its 
secondary  or  tertiary  manifestations  before  its  victims 
come  under  treatment.  Climatic  exposure,  strenuous  toil, 
alcoholic  excesses,  and  venereal  infections  combine  to 
undermine  the  sailor's  health  and  predispose  him  especi- 
ally to  arterial  disease  and  the  many  serious  consequences 
thereof.  Therefore  it  is  that  in  a  hospital  such  as  this  we 
find  unusual  opportunities  for  studying  not  only  all 
varieties  of  venereal  and  alcoholic  disease,  but  also  the- 
many  secondary  disorders  for  which  one,  or  other,  or 
both  are  primarily  responsible. 

It  is  remarkable  that  acute  rheumatism  is  not  frequently 
met  with  among  seafaring  men.  One  would  expect  that 
the  constant  exposure  to  cold  and  wet  which  is  theii* 
almost  daily  experience  would  cause  rheumatic  fever  to  be 
a  frequent  ailment  among  them  ;  but  it  is  not.  Chronic 
rheumatism  is  common  enough,  but  the  acute  manifesta- 
tions of  the  disease  are  comparatively  rare.  Sailors 
themselves  tell  us  that  they  never  catch  cold  or  rheum- 
atism from  salt  water ;  and  though  it  is  difficult  to  see 
why  this  should  be,  it  is  at  least  ofl'ered  as  an  explanation 
of  their  immunity,  and  rather  fortifies  the  opinion  that 
acute  rheumatism  is  a  different  disease  entirely  from 
chronic  rheumatism,  and  that  its  proper  position  in 
nosology  is  among  the  infective  diseases.  This  immunity 
from  rheumatic  fever  is  further  testified  by  the  fact  I 
have  already  referred  to,  of  the  absence  from  these  wards 
of  mitral  disease.  Rheumatic  endocarditis  may  involve- 
any  or  all  the  valves  of  the  heart;  but  we  know  that 
the  mitral  valves  are  specially  susceptible  to  its  influence, 
and  in  severe  cases  seldom  escape  some  degree  of 
impairment. 

Aortic  disease,  which  is  the  subject  with  which  we  are 
specially  concerned  to-day,  may  be  a  sequela  of  acute 
rheumatism  or  it  may  be  the  result  of  degenerative 
changes  in  the  arteries  or  heart.  I  am  able  to  show  you  a 
case  of  each  variety,  because,  fortuitously,  one  of  the 
patients  before  you  has  snftVred  recently  from  rheumatic 
fever,  to  which  event  he  refers,  and  probably  rightly,  the 
commencement  of  (he  cardiac  disturbance  which  has 
brought  him  here.  The  other  man  is  an  example  of  that 
form  of  aortic  disease  with  which  we  are  daily  made 
familiar  in  this  hospital.  Time  does  not  enable  me  to 
enter  minutely  into  their  histories,  but  it  will  suffice  for 
our  purpose  that  I  should  tell  you  that  these  two  patients 
resemble  one  another  in  theirhablts  and  occupation.  Both 
have  indulged  themselves  bountifully  in  alcohol,  both  liave- 
had  syphilis,  and  both  have  been  exposed  to  the  rigours' 
and  vicissitudes  of  a  seaf.aring  life.  The  main  dilTerences 
between  them  are  that  the  one  man  is  younger  and  has 
Bufl'ered  from  an  acute  rheumatic  attack  which  lasted  over 
several  weeks  and  involved  many  of  his  joints  ;  the  other 
is  older  by  twelve  years  and,  fO  far  as  he  remembers,  lina 
never  been  seriously  ill,  though  now  he  comjilnins  of  stiff- 
ness and  )iain8  in  some  of  liia  larger  joints,  which  he 
attributes  to  rheumatism.  When  you  come  to  examine 
their  iihysical  con<iitlon,  you  will  find  that  both  patients 
have  a  double  aortic  murmur,  nnd  present  the  usual  signs- 
and  symptoms  by  which  we  are  accustomed  to  recognize 
this  conilltlon.  1  would  H)ieclnlly  draw  your  attention,  as 
you  look  at  the  men,  to  th<>  tortmuis  and  locomotive 
arteries,  the  pulsation  in  the  BuprnBternnl  notch,  thf 
heaving  cnrdiac  Impulse  extending  beyond  thenijiple  line, 
and  the  nbBence  of  cyanosis  or  ilyspnoea.  These  faelK 
tell  lis  a  gnat  deal,  because  we  miiy  infer  from  them  that, 
the  vcHselH  nre  thickened,  that  the  aorta  la  dilated,  thiil; 
the  heart  Is  hypertrophied,  and  thnt  eonipensntlon  is  welt 
ninintjiined.  On  palpation  the  impulse  is  exIeiiHhf  nnd 
vigoroiiK,  nnd  ynu  will  olmerve  In  IIiIh  iintient  Hint  two  of 
the  iiitereoHtnl  spnccH  betwei'ii  the  nlpjile  line  nnd  Ihi" 
Rternuni  are  depresHed  with  endi  cnrdinc  HVBlole.  TIiIr  Ih 
UMiinlly  iiBcrihed  to  pericni-dial  adhesionH,  nnd  it  is  not  ini- 
jiOBslhle  Mint  Hueh  niHV  be  the  eaUBc  in  Huh  InHtnnee,  but 
if  Hliould  not  be  forgotten  that  when'  we  have  ns  grent 
hyperlroiihy  hh  existH  liere,  the  elfect  of  ntnioHplierie 
prepHure  In  filling  up  Die  space  created  l>y  HyHtoIle 
eontmction  of  the  enlarged  ventricle  in  enough  Jo 
Rceoinil  for  Ihnrncle  receHRion.  I'ercUHBlon  hIiowb  nil 
liicrenHed  area  of  lUillncHH  in  bolli  cnHcH,  which  exti'udn, 
aw  the  npex  llirust  lellR  UR,  moHtly  down  nnd  to 
the  h-fl.  When  we  porno  to  exniiiine  the  pulnc 
It  Ih  foaml  to  poHHrRH,  In  both  men,  the  wnter- 
hammer  chnmcterlHtlcg  whleh    belong   to  norlic  regurgi- 
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tation ;  it  is  also  noticeable  that  tlie  wave  of  blood 
through  the  radial  artery  is  delayed,  so  that  if  a  linger  of 
the  free  hand  is  placed  over  the  carotid  artery,  whose 
pulsations  synchronize  with  those  of  the  heart,  it  will  be 
found  that  an  appreciable  interval  occurs  between  the 
pulse-wave  in  the  carotid  and  that  in  the  radial.  The 
length  of  this  internal  is  in  direct  ratio  to  the  amount  of 
incompetence,  and  in  these  patients  it  is  demonstrable  that 
the  delay  is  greater  in  the  one  than  the  other. 

The  explanation  of  the  collapsing  character  of  the  pulse 
is  the  loss  of  the  support  of  the  aortic  valves  ;  the  greater, 
therefore,  the  destruction  of  the  valves,  the  more  sudden 
is  the  pulse-wave  and  the  more  complete  the  collapse  of 
the  vessel  walls  after  it.  To  appreciate  fully  the  distinctive 
features  of  Corrigan's  pulse,  the  hand  should  be  raised 
above  the  level  of  the  heart  to  allow  the  ordinary  laws  of 
gravity  to  come  into  play.  The  delay  in  the  pulse  is  due 
to  loss  of  tone  in  the  arterial  walls  and  to  the  emptiness 
of  the  vessels  between  the  cardiac  pulsations.  The  visible 
pulsation  of  all  the  large  vessels,  but  especially  of  the 
carotids,  is  always  a  more  or  less  marked  feature.  In 
the  case  of  one  of  our  patients  it  was  such  a  prominent 
symptom  when  he  flrstpresented  himself  in  the  out-patient 
room  that  he  was  suspected  of  having  an  aneurysm. 
Another  interesting  symptom  often  obser\'ed  in  cases  of 
aortic  regurgitation  and  well  marked  in  one  of  these  men 
is  capillary  pulsation.  It  is  caused  by  the  extension  of  the 
arterial  relaxation  into  the  capillaries,  and  is  occasionally 
transmitted  through  them  to  the  veins.  It  is  best  brought 
out  by  drawing  a  line  across  the  skin  so  as  to  produce 
a  patch  of  hyperaemia,  the  margin  of  which  reddens  and 
pales  with  each  beat  of  the  heart ;  or  it  may  often  be  well 
seen  through  a  microscopic  slide,  applied  against  the 
mucous  lining  of  the  lower  lip.  This  capillary  pulsation 
is  not  pathognomonic  of  aortic  incompetence,  but  is  also 
met  with  in  other  conditions  where  there  is  great  relaxa- 
tion of  the  peripheral  arteries.  Having  learned  this  much 
from  inspection,  palpation,  and  percussion,  we  are  now  in 
a  position  to  confirm  the  suspicions  which  these  pro- 
cesses of  examination  have  raised  by  the  crucial  test  of 
auscultation.  The  two  chests  are  not  quite  alike,  but  in 
both  the  prominent  auscultatory  fact  is  a  double  murmur, 
which  is  heard  with  gieatest  intensity  over  the  aortic 
area,  and  is  conveyed  downwards  along  the  sternum  and 
upwards  into  the  great  vessels  of  the  neck.  But  when 
this  double  murmur  is  investigated  carefully  it  will  be 
found  to  present  certain  important  features  in  the  one 
patient  which  are  absent  in  the  other.  In  the  patient  who 
has  suflfered  from  rheumatic  fever,  and  whose  lesion  there- 
fore falls  into  the  endocarditic  group  of  aortic  disease, 
you  will  observe  that  no  distinct  second  sound  can  be 
heard  over  the  aortic  cartilage;  that  the  first  sound  at  the 
apex  is  peculiarly  loud  and  determinate ;  that  it  is  suc- 
ceeded by  a  short,  rough,  systolic  murmur,  which  is  not 
conveyed  any  distance  into  the  axilla:  and  that  the 
double  bruit  can  be  distinctly  heard  in  the  vessels  of  the 
neck.  In  his  neighbour,  who  is  older  and  presents 
evidences  throughout  his  tissues  of  senile  changes,  the 
lesion  belongs  to  the  arterio-sclerotic  type  of  aortic  disease, 
and  in  him  you  will  hear  a  second  sound  over  the  aortic 
cartilage  which  is  loud  and  ringing  :  the  bruits  cannot  be 
traced  any  distance  along  the  cervical  vessels,  and  the 
regularity  of  the  cai'diac  rhythm  is  occasionally  inter- 
rupted by  a  short  beat.  In  both  cases  the  double  murmur 
is  doubtless  due  to  changes  in  the  valves,  which,  in  the 
one  instance,  are  for  the  most  part  inflammatory,  and  in 
the  other  degenerative. 

It  we  consider  first  the  inflammatory  condition  the 
following  points  of  interest  may  be  noted.  In  all  pro- 
bability the  stenosis  is  due  to  actual  crumpling  of  the 
valve  segments  and  the  amount  of  regurgitation  must  be 
considerable.  TVe  come  to  these  conclusions  because  of 
the  absence  of  the  second  aortic  sound  and  because  of  the 
conveyance  of  the  murmurs  into  the  vessels  of  the  neck. 
Confirmation  of  the  last  fact  is  found  in  the  marked  delay 
of  the  radial  pulse,  in  the  pronounced  collapse  of  the 
pulse  after  each  cardiac  systole,  in  the  extensive  pulsation 
of  the  arteries,  and  in  the  large  extent  of  the  ventricular 
hypertrophy.  The  sounds  heard  at  the  apex  are  interest- 
ing because  when  the  patient  first  came  under  observation 
he  was  reported  to  have  a  presystolic  mitral  murmur  in 
addition  to  the  double  aortic  condition.  Xow,  this  pre- 
systolic mitral  murmur  is,  as  yon  all  know,  not  uncommon 
in  aortic  disease,  but  in  many  instances  where  it  has  been 


markedly  present  and  where  opportunity  has  been  afibrded 
for  post-inortem  examination,  the  mitral  valve  has  been 
found  normal.  Attention  was  first  called  to  it  by  Austin 
Flint,  and  to  the  present  day  the  murmur  is  constantly 
called  by  his  name.  The  mcst  likely  explanation  of  its 
production  ascribes  it  to  the  impact  on  the  anterior  mitra) 
segment  of  the  regurgitant  stream  from  the  aortic  orifice 
preventing  its  complete  retraction  and  so  interfering  with 
the  free  flow  of  blood  from  the  left  auricle.  But  a 
difficulty  arises  in  this  case  from  the  fact  of  the  rheum- 
atic antecedents,  because  dnrinjr  his  attack  of  acute  rheum- 
atism the  mitral  may  have  been  involved  as  well  as 
the  aortic  valve,  and,  therefore,  we  may  have  to  deal 
here  with  a  presystolic  murmur  which  is  the  direct 
rf'sult  of  organic  changes  with  consequent  true  stenosis 
at  the  mitral  orifice.  This  view  is  supported  by  the 
short  systolic  murmur  heard  at  the  apex  which 
possibly  results  from  slight  regurgitation  through 
the  mitral  orifice  such  as  must  inevitably  accompany  an 
actual  stenosis.  Whatleadstosomehesitancy  inaccepting 
such  a  theory  is  the  loud  and  rasping  character  of  the 
bruit,  and  the  absence  of  any  convection  into  the  axillary 
region.  It  is  not  impossible  that  the  murmur  heard  in 
this  case  at  the  apex  is  the  aortic  murmur  which  is  so 
plainly  in  evidence  at  the  second  right  costal  cartilage. 
If  the  mitral  valve  is  structurally  altered,  we  are  at  least 
able  to  assure  ourselves  that,  so  far,  compensation  is  well 
provided  for  because  there  is  an  entire  absence  of  any 
signs  of  backward  pressure. 

In  the  case  of  the  older  patient,  the  accentuation  of  the 
second  aortic  sound  is  to  be  regarded  as  evidence  of  dilata- 
tion of  the  aorta  and  increased  arterial  tension,  and 
proves  that,  despite  some  regurgitation,  the  valves  are 
still  sufiiciently  preserved  to  produce  a  check  to  the  column 
of  blood  in  the  aorta.  In  order  to  bring  home  more 
emphatically  the  value  of  the  second  sound  in  aortic  dis- 
ease, I  have  had  two  other  patients  temporarily  removed 
to  this  ward  that  you  may  compare  the  sounds  at  the  aortic 
cartilage  of  the  one  with  the  other. 

This  patient,  since  a  fever  of  some  kind  ten  years 
ago,  has  never  been  quite  well.  He  has  sufi"ered  from 
breathlessness  and  palpitation  on  exertion,  with  occa- 
sional attacks  of  pain  in  the  chest  and  slight  oedema 
of  the  ankles.  The  physical  signs  to  which  I  wish 
specially  to  direct  your  attention  are  the  situation  of 
his  apex -beat  in  the  sixth  space  well  within  the  nipple 
line:  the  heaving  nature  of  the  cardiac  impulse;  the 
slowness  of  the  pulse,  which  is  not  more  than  60 ;  the 
contradictory  smallness  of  the  pulse  when  viewed  in  the 
light  of  the  ventricular  hypertrophy;  and  the  presence  at 
the  aortic  cartilage  of  a  thrill  and  rough  systolic  murmur 
which  is  conveyed  into  thevesssels  of  the  neck,  but  is  not 
followed  by  any  definite  second  sound ;  indeed,  the 
second  sound  is  replaced  by  a  soft,  short,  and  faint 
diastolic  bruit. 

Compare  this  condition  with  that  presented  by  our  other 
patient,  who  has'come  to  hospital  on  account  of  a  bronchial 
attack.  He  is  64  years  of  age,  has  marked  atheromatous 
changes  in  his  vessels,  and  some  emphysema.  On  in- 
spection you  will  find  no  evidence  of  extreme  hypertrophy. 
This  may  be  due  partly  to  the  overlapping  of  the  cardiac 
area  by  emphysematous  lungs,  but  the  apex-beat  which 
can  be  felt  in  the  fifth  space,  is  diffuse  and  is  not  of  the 
thrusting,  forcible  type  we  associate  with  a  concentric 
ventricular  hypertrophy.  The  pulse  is  of  distinctive  high 
tension  and  numbers  76.  On  auscultation  over  the  aortic 
area  a  systolic  murmur  very  similar  to  that  heard  in  the 
other  patient  is  heard  and  is  conveyed  into  the  vessels  of 
the  neck  and  across  the  manubrium,  but  here  it  is  followed 
by  a  loud  ringing  second  sound  ;  the  second  pulmonic 
sound  is  alpo  excessive,  but  it  is  not  nearly  so  loud  as  its 
aortic  neighbour.  In  all  probability  the  murmur  in  this 
case  is  due  to  dilatation  accompanied  by  loss  of  elasticity 
in  the  aorta  itself  and  is  independent  of  any  change  in  the 
valve  segments.  A  mistake  we  are  all  liable  to  make  is  to 
associate  every  aortic  systolic  murmur  with  a  picture  of 
stenosis  of  the  orifice,  but  stenosis  in  the  sense  of  organic 
change  in  (he  valve  curtains  is  a  comparatively  rare  aflV e- 
tion,  whereas  the  relative  stenosis  that  depends  upon  dila- 
tation of  the  aortic  arch  is  very  common  in  patients  like 
this  man  wliose  vessels  are  boconning  atheromatous,  and 
in  whom  the  aortic  arch  has  undergone  some  decree  of 
degenerative  change.  It  should  be  remembered  that  a 
murmur  in    this    situation  may    also   be  produced  by 
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anaemia  or  by  roughness  of  the  valves  without  any  actual 
narrowing  of  the  oriliee.  From  examination  of  these  eases 
we  are  able,  therefore,  to  make  ourselves  familiar  with 
most  of  the  characteristic  features  of  aortic  disease,  and 
by  comparison  of  one  with  the  other  we  can  bring  home 
to  ourselves  the  value  of  the  second  aortic  sound  as  a 
guide  both  to  diagnosis  and  prognosis.  The  existence  of 
a  systolic,  or  of  a  double  systolic  and  diastolic,  murmur 
ia  an  easy  matter  to  establisli,  but  it  is  of  considerable 
importance  to  read  into  these  murmurs  their  full  signifi- 
cance and  importance. 

Of  the  two  cases  in  which  there  is  regurgitation,  the 
prognosis  is  most  favourable  in  that  whicli  comes  to  us 
with  a  history  of  rheumatic  fever.  Should  the  patient  be 
fortunate  enough  to  eseap<?  future  attacks  of  acute  rheum- 
atism, he  may  continue  well  over  many  rears,  and  be 
capable  of  a  cansiderable  amount  of  hard  and  active 
work.  So  long  as  his  compensation  is  folly  maintained, 
he  may  keep  fairly  well  even  until  he  reaches  advanced  age. 
Then  the  degenerative  processes  of  senility  will  tend  to 
bring  about  sclerotic  changes  in  the  damaged  valves  and 
fatty  alterations  in  the  hypertrophied  ventricle.  In  the 
case  of  the  other  patient,  the  position  •!  affairs  is  quite 
different;  degeneration  has  already  set  in,  and  is  the 
cause  of  his  lesion.  By  care  he  may  get  along  with  a  fair 
degree  of  comfort,  for  a  longer  or  shorter  time,  but  his 
disorder  is  progressive,  and,  though  further  developments 
may  be  alow,  they  are  sure,  and  must  inevitably  be  in  the 
dDwuhill  direction.  The  two  cases,  on  the  other  hand, 
which  present  a  murmur  iudicati  veof  obstructiononly  at  the 
aortic  oridce,  must  be  regarded  prognostically  in  a  reverse 
sequence.  The  life  of  the  man  with  true  stenosis  is  in 
greater  jeopardy  than  that  of  the  other,  whose  stenosis  is 
relative.  This  would  not  be  the  case  if  we  had  to  deal 
only  with  the  existence  of  the  murmur;  in  that  event  the 
prognosis,  just  as  in  the  regurgitant  cases,  would  be  most 
favourable  for  him  whose  lesion  was  presumably  inflam- 
matory. But  our  opinion  becomes  modified  at  once  when 
we  refer  to  his  history  and  find  that  recently  he  has,  on 
several  occasions,  been  contined  to  bed  on  account  of  pain 
in  the  chest,  shortness  of  brentli,  and  oedema  of  the 
ankles.  In  these  throe  symptoms  we  have  indubitable 
evidence  of  threatened  failure  of  compensation,  an>l  when 
this  begins  we  liave  no  guirautee  of  permaueut  safety  in 
^e  fututi!. 

Whatever  the  variety  of  aortic  dieease,  there  ia  no 
reason  for  serious  anxiety  so  long  as  the  lesions  remain 
mute.  The  danger  in  all  of  them  is  of  a  twofold  kind: 
failure  of  coiui>enBation,  with  all  the  consequent  risks  of 
backward  prcBRure,  and  the  spread  of  endarteritis  so  as  to 
implicat4!  the  orilices  of  Uie  coronary  arU^ries.  Tlie  com- 
IX'iisaUjry  hypertrophy  whicliNature  piovideg  to  the  walls 
ol  till-  heart  in  order  that  tliey  may  overtake  valvular 
<iete<'t«  and  difliciiiltiea  may  break  down,  eiUjer  under  the 
inllui'iicc  of  iiicreaMing  jircHHure  in  front,  or  from  <le){enciii- 
tive  chauijen  in  the  walls  tlieintielvfMl,  in  consequeuco  nf 
iwhii.'h  the  viijouroflhodiivlng  power  biihind  isdiminiHlied. 
ill  addition,  there  is  the  added  riak  in  aortic,  as  liislin- 
4|aislied  from  initrui,  caves,  of  anginal  coinpliiations.  No 
«a«e  of  aortic^  dituvisc  iiuciirring  nftiT  niiddlo  Jidt  is  free 
(roui  lli«  i)'>SHibilily  of  hudilKn  death,  which  is,  in  niont 
inalanceH,  duo  to  angina  i>ecU)nH,  It  is  roudi  more  likely 
,to  happ^'n  in  recur^itiitinn  than  in  steiiosiif,  and  in 
.degenerative  tliiin  in  iiillitiiiinatury  cimdiUoiiH,  hut  it 
Au^bt  ni-ver  to  be  luht  sifjlit  of  as  »  fa«.'tor  to  be  conHldcrid 
when  Humming  up  the  progiicf  is, 

U  ix  Mild  tliut  Iriii'  lutrtici  utenoitiH  ifl  the  least  danijerouH 

t)l  all   valvular  ■•>'■■■: -     i   it  su  many  cimeH  art.' I'rtlled 
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chest,  and  palpitations  should  always  lead  us  to  make  a 
physical  examination  of  the  chest.  If  the  patient  be  one 
whom  we  know,  by  previous  examination,  to  be  suffering 
from  aortic  disease,  the  sahjeotive  symptoms  of  wliich  he 
complains  will  probably  have  light  thrown  upon  their 
significance  before  the  mitral  valve  has  become  leaky,  by 
some  alteration  in  the  quality  of  the  murmur,  by  some 
irregularity  or  intermission  of  the  cardiac  rhythm,  or  by 
some  change  in  the  second  sound. 

A  loud  and  well-sustained  murmur  may  always  be 
regirded  as  expressive  of  a  powerfully  acting  heart,  and 
as  indicative  of  comparative  safety,  but  when  it  changes 
its  character  and  becomes  weak  and  short,  it  proclaims  a 
note  of  danger.  Similarly,  regularity  of  rhythm,  when 
supplanted  by  a  type  of  cardiac  action  in  which  the 
systolic  contractions  are  of  unequal  duration,  indicates  a 
change  from  normal  to  one  of  abnormal  functioning,  for 
which,  in  such  cases,  there  may  be  a  serious  explanation. 
Finally,  where  a  second  aortic  sound  has  been  known  to 
exist,  its  disappearance,  or  a  diminution  in  its  intensity, 
is  to  be  regarded  generally  as  a  harbinger  of  evil.  If  a 
combination  of  these  symptoms  and  signs  be  appreciated 
and  their  signiticance  understood,  rest  and  proper  care 
immediately  adopted  and  sedulously  followed  may  often 
avert  the  further  stages  of  broken  comiiensatiou.  Tiiis, 
as  you  will  remember,  passes  through  the  successive 
phases  of  left  ventricle  dilatation,  regurgitation  through 
the  mitral  orifice,  pulmonary  congestion,  dilatation  of  the 
right  ventricle,  and  regurgitation  through  the  tricuspid 
orifice,  to  djspnoea,  cyanosis,  anasarca,  and  death.  It  has 
been  frequently  stated  that  regurgitation  through  Uie 
mitral  orifice  should  be  regarded,  in  aortic  disease,  as  an 
advantage  rather  than  otherwise,  because  of  the  relief 
afforded  to  the  over-distended  left  ventricle,  but  it 
must  be  obvious  that  if  a  ventricle,  previously  able 
to  overtake  the  disabilities  of  aortic  disease  unaided, 
finds  itself  compelled  to  relieve  the  pressure  of  its  work 
by  such  relaxation  as  permits  of  leakage  backwards 
through  the  mitral  orifice  into  the  left  auricle,  the  true 
meaning  is  diminution  in  expulsive  power,  and  ia  that 
case  then-gurgitation  marks  a  downward  step. 

As  regards  angina,  which  is  the  other  great  danger  ol 
these  cases,  I  would  guard  against  two  errors :  first, 
against  confusing  the  true  with  the  false  variety;  and, 
second,  against  estimating  what  is  apparently  the  pseudo 
variety  too  lightly.  Whenever  anginal  attacks  occur  with 
physical  evidence  of  aortic  disease,  tlicre  is  prima  facia 
evidence  that  the  angin.i  is  true,  ami  therefore  to  he 
regarded  with  grave  concern.  But  where  the  ciroum- 
stances  are  such  as  to  make  us  feel  confident  thiit  there  is 
no  more  serious  cause  for  the  attack  than  a  functional 
storm,  many  of  ns  are  apt  to  conclude  tliiit.  despite  Uie 
alarm  they  create  in  the  patients  ininds  and  among  tlieir 
friends,  tliere  is  really  no  ciiuse  for  seriou*  misgiving. 
This  ia  a  dangerous  conviction,  as  I  had  occasion  recently 
to  80e  exeiiiplificd.  A  lady,  at  her  menoiwuHe,  18  yearB 
of  age,  lienlthy  and  well  to  Im'k  at.  active  and  vigoroua, 
with  no  physical  signs  of  disease  anywhere  except  a 
moderately  acoentuateil  second  aortic  HOimd,  had  sntlMed 
Hi  varying  inti>rviils  over  three  y«>nra  from  anginal  altaoka, 
riiey  were  not  severe  in  character,  but  quite  distinctive,. 
■Shu  was  warned  to  becnri'fnl  in  theavoidani'eof  fatigue  and 
iixciU'iiient,  hut  was  (iHnuri'd  tliat  she  lia<l  no  heart  dis- 
eiiiie,  and  tlilit  wlien  slui  wns  n  lillle  older  iiiid  had  reached 
the  encl  1)1  lier  iiienHtrual  lifi'  lliealtucks  would  prol«l>ly 
iliHiippeiir.  Oiiii  illiy,  afli  r  walking  quickly  for  a  sliort 
ilintiince  out  nt  iloiirs  iiiiini'iliiitely  after  luncheon,  she 
ili'Vi'lo|M  il  the  UMual  feeling  of  light  nesD  in  her  chest  which 
iilwiiyH  usluied  in  (HiC  of  her  altiiiOtH.  Sl.o  ({ol  quickly 
home  and  went  to  bci],  where  niiderthc  iiilluencc  of  poult iiH'H 
iind  iiitro-glyrfr'ine  Hho  seenied  to  be  improving,  a.s  slie 
had  often  done  l>i?(oiv.  budileiily  ailvl  without  waniillH 
NJiii  experii-iicrd  nn  iirule  accrsHion  of  ]irC'eiirdial  paiili 
liecniiii!  nipiilly  and  dr-eply  cyanowd.  imd  aliiioht  iinini)- 
'liately  expin-d.  I'dtt-morirm  examiiialiiui  revenlcd  A 
IM-rf'Ctly  heallliy  slJite  of  all  liev  urguiiH,  except  the 
iiurla,  wlieii"  there  Wore  ft  few  HCiitt<;'i<"d  ixitchoB  of 
recent  alheroniii.  These,  however,  were  too  iiiHignl- 
licHiil  1(1  n<'i-ounl  for  miicIi  siiddeu  dratb.  niid  (tirtlicL' 
iiiveHllgMtinii  olii>\v(>d  that  liolh  corimnry  iiitericH  Welti 
ii<iiilrn<'t4'(l  lit  the  orificfH,  and  llmt  One  was  tlirough'iut 
ll«  whole  liMikitli  nhiioriiuitly  Hiiiiill,  proliiibly  frinii  il  rr>n- 
ueiiiUil  defect.  It  in  well,  Uicu'fori!,  to  U'nr  III  mind  tlial 
all  attackH  of  itn  nnuinnl  Vyxn'  nrtt  b<>«l  apoken ol  niservedly, 
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lest,  as  in  this  case,  the  outcome  proves  the  cause  to  have 
been,  though  not  organic  disease  oJ  the  valves  or  vessels, 
something  more  dednite  and  dangerous  than  a  mere 
nerve-storm. 

In  the  treatment  of  aortic  disease  the  primary  object 
to  achieve  is  the  establishment  and  maintenance  of 
suflBcient  compensation.  In  the  ease  of  our  first  patient, 
who  suffered  recently  from  rheumatic  fever,  the  chances 
are  that  his  compensation  never  became  firmly  established 
— that  is  to  say,  that  the  length  of  time  over  which  he 
rested  and  the  amount  of  care  which  was  taken  of  him 
otherwise  after  his  acute  illness  was  not  enough  to  build 
up  his  myocardium  against  the  strain  of  his  subsequent 
life.  In  addition  to  this,  he  has  been  careless  of  himself 
and  has  indulged  in  alcohol  freely  and  unwisely.  Conse- 
quently he  comes  to  us  with  all  the  evidences  of  broken 
compensation;  fortunately  for  him, it  has  not  gone  beyond 
moderate  pulmonary  congestion.  Already  since  his  admis- 
sion the  improvement  in  his  condition  is  marked  ;  the 
mitral  murmurs  which  he  then  had  have  almost  dis- 
appeared;  the  cardiac  rhythm  is  regular;  the  locomotive 
pulsation  in  the  vessels  has  diminished,  and  there  is  a 
distinct  though  feeble  second  aortic  sound  to  be  heard 
in  the  carotid  arteries.  There  is  now  no  cough  and  no 
physical  signs  in  the  lungs ;  the  liver  dullness  has 
become  normal;  he  is  taking  food  well,  and  is  sleeping 
comfortably  in  a  normal  position  the  night  through.  This 
amelioration  has  taken  place  under  the  influence  of  com- 
plete rest  in  bed,  a  simple  and  moderate  diet,  regulation 
of  the  bowels  by  means  of  salines  and  an  occasional  small 
dose  of  calomel.  At  first  he  took  a  mixture  of  sodium 
salicylate,  digitalis,  strychnine,  and  ammonium  carbonate; 
this  was  followed  later  on  by  another,  which  he  is  still 
taking,  containing  dilute  phosphoric  acid,  iron  perchloride, 
nux  vomica,  and  strophanthus. 

The  only  point  worthy  of  comment  in  the  medicinal 
treatment  of  a  case  of  this  type  is  the  employment  of 
digitalis.  The  old  tradition  that  digitalis  is  a  dangerous 
drug  in  aortic  disease  clings  to  nuny  of  us  so  perti- 
naciously that  we  hesitate  to  avail  ourselves  of  its  valu- 
able assistance.  This  is  not,  I  venture  to  think,  good 
practice.  The  true  action  of  digitalis  is  that  of  a  tonic, 
the  best  of  all  we  possess,  to  the  myocardium.  When 
compensation  is  well  maintained,  its  exhibition  is  never 
indicated,  but  whenever  this  fails,  it  should  be  called  to 
the  rescue,  irrespective  of  the  nature  or  situation  of  the 
valvular  lesion.  Xot  ©nly  so,  but  at  the  outset  of  its 
administration  the  drug  may  be  given  advantageously  in 
bolder  doses  than  are  customarily  employed.  Fifteen 
minims  of  the  tincture  eveiy  four  hours  may  be  ordered 
with  perfect  safety,  if  we  are  careful  to  watch  its  effects 
and  curtail  the  quantity  when  we  get  evidence  of  satura- 
tion. That  evidence  is  forthcoming  in  an  abnormally  slow 
cardiac  rhythm,  diminished  urinary  secretion,  and  disturb- 
ance of  the  digestive  organs.  In  many  instances  the  good 
effects  of  the  drug  are  evidenced  only  after  these  physio- 
logical effects  are  produced.  No  harm  ever  results  if,  at 
this  stage,  the  drug  is  either  temporarily  withheld  or  its 
quantity  diminished  to  7  or  10  minims  every  eight  houri. 
Strophanthus  and  convallariaare recommended  as  valuable 
alternatives  which  are  better  suited  to  aortic  conditions ; 
bnt  though  they  are  useful  remedies,  their  good  effect 
npon  the  heart  falls  far  short  of  digitalis,  and  it  is  by  no 
means  uncommon  to  find  a  speedy  improvement  under 
the  influence  of  digitalis,  when  the  others  have  failed  to 
bring  about  the  least  response. 

Another  point  about  the  administration  of  digitalis 
which  is  not  sufficiently  recognized  is  the  safety  that  may 
be  secured  by  its  combination  with  nitro-glycerine.  In  all 
cases  where  vascular  tension  is  high  the  1  per  cent, 
solution  of  nitro-glycerine  given  along  with  digitalis 
prevents  increase  of  peripheral  resistance,  and  so  robs 
the  digitalis  of  that  influence  upon  the  arterioles  on 
account  of  which  its  administration  is  supposed  to  be 
eontraindicated. 

In  the  case  of  our  second  patient,  who  has  likewise 
improved  decidedly  since  his  admission  to  hospital,  the 
treatment  has  been  somewhat  different.  His  chief  com- 
plaint, when  first  brought  here,  was  of  pain  in  the  chest  on 
exertion;  shortness  of  breath,  which  prevented  his  lying 
down  in  bed  at  night:  and  recurring  anginal  attacks  of  a 
severe  type.  This  is  a  combination  of  symptoms  with 
which  we  are  very  familiar  here,  and  which  is  enough  of 
itself  to  suggest  aortic  disease.    You  hire  satisfied  your- 


selves, I  hope,  that  his  case  is  one  belonging  to  the  de- 
generative type  of  this  ailment,  bnt,  in  addition  to  the 
knowledge  you  have  gained  of  his  present  condition  from 
the  physical  examination  you  have  made,  I  must  remind 
you  that,  when  first  seen,  his  pulse  was  one  of  very  high 
tension.  Here  we  found  a  leading  indication  for  treat- 
ment, and,  in  accordance  with  our  usual  plan  in  cases  of 
this  description,  he  was  at  once  put  on  a  mixture  of 
potassium  iodide  and  nitro-glycerine.  Both  these  drugs, 
and  especially  the  latter,  are  valuable  vaso-dilators,  and, 
under  their  influence,  this  man  rapidly  experienced  relief 
to  his  breathing  and  diminution  in  his  precordial  dis- 
comfort. He  was  kept  closely  confined  to  bed,  his 
diet  was  simple  and  mostly  sloppy,  and  every  night 
for  a  week  he  was  given  one  grain  of  calomel, 
followed  in  the  morning  by  a  moderate  dose  of 
ordinary  white  mixture.  After  ten  days  he  was  so  much 
betttr  that  we  were  able  to  put  him  on  iodide  of 
iron,  strychnine,  and  strophanthus.  and  to  allow  him 
a  greater  amount  of  freedom  in  regard  both  to  diet  and 
exertion.  He  has  had  no  recurrence  of  his  anginal  attacks 
since  a  few  days  after  his  admission ;  he  is  now  able  to 
sleep  comfortably  in  the  ordinary  recumbent  position, 
and  a  moderate  amount  of  walking  exercise  can  be  indulged 
in  daily  without  producing  either  cardiac  discomfort  or 
undue  physical  fatigue.  As  regards  the  dosage  of  the  iodide 
and  nitro-glycerine  in  cases  of  this  description,  I  am  per- 
suaded we  often  err  in  making  the  quantities  too  small-f 
15  gr.  of  sodium  iodide,  protected  by  2  minims  of  Fowler's 
solution,  and  combined  with  2  minims  of  the  1  per  cent,  solu- 
tion of  nitro-glycerinemay  withperfectsafetybegiven  every 
four  hours.  Whenever  the  pulse  becomes  .soft  and  begins 
to  quicken,  longer  intervals  should  be  allowed  between  the 
doses,  and  eventually  the  nitro-glycerine  may  be  wholly 
withdrawn  and  the  iodide  continued  in  smaller  amount, 
say  5  gr.,  along  with  strychnine  and  one  or  other  of  the 
milder  preparations  of  iron.  In  regard  to  calomel,  its  value 
is  not  confined  to  its  aperient  effect :  it  is  a  useful  intes- 
tinal antiseptic  as  well,  and  also  assists  in  diminishing 
the  tension  in  the  arteries.  Obviously  the  natui-e  of  these 
patients'  occupation  is  inimical  to  the  maintenance  of 
their  circulatory  balance  when  they  return  to  work.  We 
always  urge  them  to  find  a  new  field  for  their  labours,  in 
which  exposure,  muscular  strain,  and  dietetic  irregularity 
will  enter  less  into  their  daily  experience,  but  itis  diffi- 
cult for  most  men  after  middle  life  to  embark  upon  a  new 
calling,  and  many  of  our  cases  ultimately  succumb  to  the 
circumstances  of  an  environment  which  is  unusually  try- 
ing and  hard  even  for  those  who  are  in  the  possession  of 
full  vigour  and  healthy  organs. 
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I  WISH  to  show  you  three  patients  to-day  who  illustrate 
very  well  some  of  the  common  surgical  symptoms  of 
haemophilia,  and  belong  to  two  families  which  exhibit 
in  a  remarkable  way  the  peculiar  hereditai-y  character- 
istics of  this  disease. 

W.  W.  is  a  well-grown,  intelligent  lad,  who  has  had 
almost  every  variety  of  bleeding.  But  first  let  me  speak 
of  his  family,  and  for  those  to  whom  a  tabular  representa- 
tion appeals  more  than  a  description  I  give  a  diagram  of 
their  genealogical  tree  (Table  I). 

This  boy's  great-grandmother  had  one  daughter  and 
one  son.  The  son  was  a  '•  bruiser  and  bleeder,'  and  died 
of  bleeding  from  the  extraction  of  a  tooth;  the  daughter, 
who  was  well  and  healthy,  had  six  children.  One  son, 
who  is  now  56.  has  six  healthy  children;  one  sen  died  at 
17  from  epistaiis,  one  son  died  at  6  from  the  bleeding  of  a 
finger  crushed  in  a  door;  one  daughter  (Mrs.  C).  is 
married,  and  lias  two  children,  a  daughter  of  3  who  is 
normal,  and  a  son  of  5  who  is  a  bleeder.      The  second 
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daughter  (Mrs.  W.)  has  had  three  sons,  one  of  whom  you 
eee  here  and  one  who  is  quite  normal.  You  will  notice 
that  we  have  considered  four  generations,  and  that  in  each 
case  the  females  are  free  from  the  disease,  but  that  they 
bear  children  of  whom  the  great  majority  of  the  males 
Buffer  from  haemophilia.  The  only  male  who  is  without 
the  disease,  and  married,  has  begotten  healthy  children. 
In  other  words,  the  females  transmit  the  disease  without 
eaffering  from  it,  and  the  males  are  liable  to  suffer  from  it, 
bat  not  so  liable  to  transmit  it.  It  is  stated,  however, 
that  it  a  man  with  haemophilia  begets  children  the  boys 
suffer  from  a  severe  form  of  the  disease. 

I  have  only  had  the  opportunity  of  seeing  and  examin- 
ing one  of  the  haemophilic  relations  oJ  this  boy,  Harry 
C,  who  is  now  5  years  old,  and  is  the  boy's  cousin.  When 
three  days  old  he  had  severe  bleeding  from  the  umbilicus, 
which  continued  more  or  less  for  three  weeks.  In  this 
respect  he  is  remarkable,  because  it  has  been  noted  by 
I.#gge  that  bleeding  from  the  navel  is  not  found  in  haemo- 
philia. When  he 
was  2  years  old 
he  fell  and  cut  his 
lip,  and  the  bleed- 
ing from  this  con- 
tinued for  three 
days ;  when  he 
was  5  this  acci- 
dent was  repeated , 
with  the  result 
that  much  more 
severe  haemor- 
rhage was  caused. 
Ix)bal  Ftypticsand 
the  actual  cautery 
applied  to  the 
part  only  made 
matters  worse,  as 
is  generally  the  case  In  haemophilia,  and  lie  was 
taken  to  the  inllrmary  and  kept  in  bed  for  ten  days, 
one  deep  Htitch  being  UHed  to  bring  together  the  wound. 
A  fortnight  ago  his  nose  bled  for  three  days  without 
Htopping,  and  at  the  same  time,  without  any  known 
•  '.lase  he  had  pain  and  swelling  in  the  right  knee  and 
ankle- jointH. 

And  now  to  rome  back  from  his  relatives  to  William  \V. 
himsi-lf.  In  ('hildli03d  his  bleedings  and  bruisings  were 
«o  many  and  varied  that  I  nicd  not  detain  you  with  an 
account  ol  tliein.  When  he  was  11  lie  fell  and  cut  liis  lip 
and  thlH  continued  to  bli'e<l  for  about  a  week  ;  at  or  about 
the  name  time  he  hit  his  right  elbow  and  a  very  large 
Hwollen  braiHe  appeared  in  thiH  region  ami  Hpread  down 
the  arm.  A  lew  dayH  later  he  nolio'd  that  all  liiH  liiiKi'iH 
hwame  "clawed,"  that  in  to  say,  bi-nt  up  int  1  the  palm. 
And  •!  the  Harm'  time  they  were  all  blistf-red,  and  you  will 
nee  presently  that  lii>«  hand  retainn  to  thiH  day  evidence  ii( 
tlie  truth  of  lheii4'  Hlali'meiitH.  lie  <'ipnHUlt<'d  a  doclnr,  who 
liound  bin  arm  np  in  xplintM  for  four  weckH,  .\t  the  >Mid  lif 
thin  p<Tiod  he  found  Iiin  forearm  whh  wi'iik  and  Hhrivelletl, 
and  that  he  wiw  unable  to  mipinale  it  at  ull.  lie  h»H  Hince 
■/■■Knined  the  jKiwi-r  nt  exli'nding  the  tlngiTH  aInioHt  fully, 
ih'ingh  the  imlex  linger  H'.lll  reinaiiiH  noint'wliat  Hexed,  hut 
lie  ban  never  Iwen  able  to  HOplnnli*  tlie  for'i-arin,Rnd  thiNhiiH 

lii-en  a  wrionn  inatli-r  to  )iim,  uh  be  wan  thereby  (or 1  to 

abandon  •  )iOKttion  iiM  tram  eondiietor  lieenUHe  he  could 
not  put  out  hi*  band,  palm  iipwarrlH,  (or  the  lureii,  and  it 
'■.•»n«"d  tiiM  rejeplion  an  aeandlilate  (iir  HiTvlceDn  n  rnllwAy, 
t.w;iiin<-  wh'-n  he  wai  aMked  to  cover  bi<  right  eye,  he  did 
'•  ■  with  hln  kiiiic'kleH.  and  liene«  revealud  the  rniidltion 
itliii-li.  U)|{ellier  with  hm  haomophilla,  lixl  otherwlne  been 
«vnTlookml.    When  I  llr^l  hi  ard  thin  hidUiry  I  wan  liielined 


I'll!.  1.     W     w...,  liulil   aim.      .Sole    llu'w.i 
and  iudu\  Ilii)4ui',  :iud  llic  flxcil  |>rouati<>u 
The  liones  of  the  forearm  arc  j  in.  Bhorler  tli 


to  think  that  the  pressure  of  the  splint  had  been  account- 
able for  the  "  paralysis "  of  his  hand,  and,  indeed,  the 
patient  himself  was  not  slow  to  suggest  this  explanation. 
But  I  have  found  another  instance  of  this  rare  combina- 
tion of  two  rare  conditions,  and  I  will  defer  any  further 
remarks  about  the  arm  until  I  have  shown  you  the  other 
patient.  When  this  lad  was  13  years  old  he  was  hit  by  a 
stone  on  the  left  knee.  It  became  much  swollen,  and 
from  that  time  to  the  present  it  has  never  completely 
recovered  itself,  but  is  often,  without  apparent  cause, 
swollen  and  painful,  and,  indeed,  the  opposite  knee  has 
not  been  free  from  the  same  condition.  When  he  was  15, 
and  again  when  he  was  16,  he  had  bad  attacks  of 
haematuria,  lasting  for  three  weeks  and  one  week  at  a 
time.  The  urine  was  bright  i-ed  and  acid,  the  blood 
being  intimately  mixed  with  the  urine  the  whole  time. 
This  bleeding  stopped  spontaneously,  or  perhaps,  I  ought 
to  say,  as  the  result  of  taking  drugs,  without  producing 
much  constitutional  disturbance.     It  is  a  remarkable  fact 

that  visceral  hae- 
morrhages  in 
haemophilia  are 
not  very  frequent 
and  are  seldom 
fatal :  it  is  com- 
mon enough  to 
hear  of  haemo- 
philics  bleeding 
to  death  from  the 
nose,  lips,  o  v 
teeth,  but  very 
rare  to  hear  of 
one  who  dies  from 
haemoptysis, 
haematuria,  o  r 
melaena.  The 
day  before  yester- 
day he  slipped  off  his  bicycle  and  produced  certain 
recent  evidences  of  his  blei'ding  capacity,  which  1 
am  able  to  show  you.  He  did  not  actually  fall  jiro- 
strate,  but  he  simply  alighted  on  his  feet  in  such  a 
manner  as  to  give  them  a  slight  twist  or  strain.  Over  the 
right  thigh  in  front  is  a  large  hard  swelling,  tender  to  the 
touch  and  of  indeSuile  outline.  There  is  no  discoloration 
of  the  skin,  and  I  think  wo  may  conclude  that  it  repre- 
sents a  haematoma  deep  in  or  under  the  quadriceps 
extensor  muscle.  This  must  have  rcHulted  from  a  violent 
muscular  contraction  niad(<  in  the  ell'ort  of  saving  himself 
from  falling,  which  ruiiturcd  some  of  the  libri'S  of  the 
muscle  together  with  Hiiiall  hlood  vessels.  Uotli  knee- 
jointH  can  be  (elt  to  grate  when  moved,  and  in  the  left  in 
a  eonHidcralili'  quantity  of  tluid,  but  neither  knee  is  at 
present  at  all  ]<ainful :  this  condition  is,  of  <'OurMi>,  of  old 
Htjindiiig.  In  biilli  ankles  (here  is  considerable  stiflness 
and  pain,  and  by  palpating  the  jnintH  on  either  sid<'  of  the 
IivkIo  AcIiiIIIh  and  in  front  lluid  lUictualion  ix  evident. 
ThiH  appi'iira  ti>  bi-  (he  llrst  coni)ilaint  that  he  has  evei 
miidi'  about  (In-  ankle  joints,  and  yon  will  ni>tici>  that  they 
are  much  more  painful  Ihaii  the  knecH  ;  it  is  usually  the 
cBHc  that  the  llrKt  elluHion  into  a  haemophilic's  joint 
eauHi'H  much  niore  pain  (han  the  Hulmequent  ones.  This 
may  Ih>  due  to  Ihr  (act  that  the  IIihI  elVusion  Is  pure 
blond,  and  the  later  are  chronic  serouH  eiruHJons  set  up 
by  chronic  Hynnvitis  ;  or  it  may  be  the  result  of  a  blunting 
of  HeMHiliility  of  the  Joint  slructnreH  that  reHOlls  from 
ri'peateil  elliiHioiiN, 

We  now  eoine  to  tlio  conHideralion  of  the  other  Iwn 
palii'MtM,  whii  are  lirotlu>rH,  and  who  lirlnng  to  a  wry  larK<' 
(ninily  of  bleedem, 

.\giiiii  we  can  go  back  four  genemlions— to  Ihete  boys' 


t<  u  iMU^i'it's,  lilt'  >li^'liL  ;k'.>:i'>u  of  llio  ivi'i;,t 
llo  (-.iiuiut  >uitiiiiite  it  any  iurthcr  tliau  tilts, 
ail  tliusc  of  the  opposite  side. 


March  i6,  iqo?.] 


eURGICAL   ASPECTS    OF    HAEMOPHILIA. 


r     Tn  Bmitam 


(ii3 


Female. 


I      i      I      I 
4  males.    All  well. 


Table  II. 


Female. 

Male.    Died  from  bleediug  from  slight 
wound  of  eum  at  24. 


I 
Male. 


Died  at  6,  bleeding  at  nose.     Died  at  IC,  bleeding  at  nose. 


Female 
(Mrs.  H.) 


Male. 

28. 
Well. 


Male. 

(3.  U.) 

18. 

Bleeder. 


I 

Male. 

(C.  H.) 

14. 

Bleeder. 


Male. 

6. 
Bleeder. 


I     I     I     I     I     I     I 
7  lemales.    All  well. 


I     I     I     I     I     I 
6  females.    Well. 


great-grandmother.  (Table  II.)  This  woman  liad  two 
daughters  only.  One  of  them  had  one  son,  who  was  a 
bleeder,  and  he  died  only  a  few  weeks  ago  in  the  Royal 
Infirmary.  He  was  a  shoemaker,  and,  as  is  the  habit  of 
these  workers,  he  kept  the  nails  which  he  was  about  to 
drive  into  the  shoe,  in  his  mouth.  The  point  of  one  of 
them  penetrated  his  gum,  and,  after  twenty  days'  bleeding, 
he  died  of  anaemia  at  the  age  of  24.  He  had  often  had 
haemorrhages  before,  but  they  had  not  been  so  severe ; 
and  it  is  very  noteworthy  that  the  severity  of  the  bleeding, 
even  in  the  same  patient,  varies  very  much  at  different 
ages  and  at  different  times  in  life  without  any  apparent 
reason.  As  a  general  rule,  the  severity  of  the  bleeding 
diminishes  with  advancing  years,  but  then,  as  in  this  case, 
some  trivial  wound  causes  a  fatal  issue.  But  to  return  to 
the  family  history.  The  boys'  grandmother  is  alive  and 
well  to-day,  and  is  the  mother  of  fourteen  children — six 
sons  and  eight  daughters.  Four  sons  are  well,  and  seven 
daughters  are  well  and  married.  One  son  died  at  the  age 
of  6  from  epi- 
staxis,  and  one 
died  at  10  from 
the  same  cause. 
The  one  married 
daughter,  JMrs.  H,, 
is  the  mother  of 
these  boys.  She 
has  ten  children 
—  six  healthy 
daughters,  none 
of  whom  are  mar- 
ried, and  four 
sons,  only  one  of 
whom  is  free 
from  haemo- 
philia. The  one 
brother,  aged  6 
years,  who  is  a  bleeder,  I  have  not  shown  you,  because 
to-day  his  disease  is  quiescent ;  but  his  mother  gives 
a  long  account  of  bleeding  from  cuts,  large  and  frequent 
bruises,  and  swollen  knee-joints. 

The  elder  of  these  two  lads,  Samuel  II.,  is  18  years  old, 
and  he  has  the  usual  history  of  Inordinate  loss  of  blood 
from  trivial  cuts  and  wounds,  together  with  frequent  joint 
troubles  in  his  knees.  I  show  him  because  he  illustrates 
very  well  the  condition  that  results  in  the  joints  from 
repeated  haemorrhages.  Both  knees  are  normal  on  in- 
spection and  measurement,  but  round  the  edges  of  the 
irticular  cartilages  some  nodular  thickening  can  be  felt, 
»nd,  on  moving  the  joints,  cracking  can  be  heard  and 
p-ating  felt.  There  is  nothing  in  the  physical  signs  in  the 
3oy  different  from  an  ordinary  case  of  osteo-arthritis,  and 
.he  condition  is,  in  fact,  nothing  more  or  less.  If  we  could 
ixamine  the  inside  of  liis  knee-joints  we  should  find  the 
;artilage  fibrillated  and  worn  away  in  channelled  grooves, 
There  the  bone  would  be  exposed  as  a  dense  polished 
lurface.  The  edges  of  the  cartilage  would  be  thrown  out 
nto  nodular  excrescences,  and  the  whole  articular  surfaces 
itained  a  deep  rust  colour,  which  would  be  the  only 
evidence  of  the  origin  of  this  osteo-arthritis. 

And  it  may  not  be  out  of  place  to  warn  you  that  if  ever  you 
neet  with  a  patient  in  the  neighbourhood  of  the  Victoria 
imbankment  who  has  effusion  into  a  joint  or  marked 
irating,  not  to  commit  yourself  to  a  diagnosis  of  chronic 
Tthritis  or  to  urge  operative  treatment  without  first  giving 
,  thought  to  the  possibility  of  such  a  condition  being  due 
haemophilia.  The  apparent  spontaneity  of  the  condi- 
lon,  together  with  the  youth  of  the  patient,  should  be 
nough  to  put  you  on  your  guard,  and  a  very  few  questions 
bout  bleeding  will  generally  reveal  the  nature  of  the  case. 


Fig.  2— Left  arm  of  C.  H.     >ote  tlie  musi 
cannot  supiuatc  it  any  further  than  this. 
side. 


as  these  unfortunate  people  are  usually  fully  aware  of  the 
nature  of  their  condition. 

The  third  patient  I  am  showing  to-day  is  Cleophas  H., 
he  is  14  years  old,  and  among  his  many  juvenile  bleedings 
and  bruisings  one  only  deserves  mention.  At  the  age  of 
9  he  bit  his  lip,  and  was  taken  to  the  Children's  Hospital, 
where,  in  his  own  words,  he  was  "  strapped  down  in  bed  " 
for  three  weeks.  But  it  is  to  his  joints  that  I  wish  to 
draw  your  attention.  When  he  was  7  he  became  involved 
in  a  crowd  at  the  time  of  the  general  election.  His 
father,  in  order  to  extricate  him,  pulled  him  by  the  lefi 
arm.  This  caused  great  bruising,  swelling,  and  stiffness 
of  the  elbow  and  wrist,  and  when  the  bruise  disappeared 
he  was  left  with  a  somewhat  wasted  limb,  which  he  has 
never  been  able  to  supinate.  To-day  if  you  examine  his 
joints  you  will  hnd  that  there  is  an  effusion  of  fluid  into 
both  elbow-joints,  which  is  most  conspicuous  on  either 
side  of  the  triceps  tendon  where  distinct  fluctuation  can 
be  obtained.  The  left  knee  gives  a  distinct  grating  sensa- 
tion on  move- 
ment, and  the 
right  knee  pre- 
Fents  a  large  tense 
fluid  swelling 
which  apparently 
came  on  spon- 
taneously a  few 
days  ago.  It 
measures  14i  in. 
in  circumference, 
as  compared  with 
12*  in.  on  the  lefi 
side.  The  flnctu- 
a  t  i  n  g  enlarge- 
ment upon  which 
the  patella  can 
be  felt  to  ride 
extends  4  in.  above  the  joint  and  2  in.  below  it.  Probably 
this  contains  almost  pure  blood,  but,  as  he  has  had  such  a 
swelling  several  times  before,  there  is  little  or  no  tender- 
ness accompanying  the  present  condition.  You  can 
readily  understand  how  such  a  large  and  tense  efl'usion  oJ 
blood  into  the  joint,  if  often  repeated,  will  stretch  and 
weaken  the  ligaments ;  and  this  event  often  occurs,  and 
contributes  in  no  small  measure  to  the  ultimate  weakness 
of  the  joint,  in  addition  to  the  disability  caused  by 
osteo-arthritis. 

Now  let  me  devote  a  few  moments  to  the  consideration  of 
the  condition  of  the  left  arm,  together  with  that  of  the 
right  arm  of  W.  ^\.,  the  first  case  I  showed  you.  In  both 
cases  the  hand  is  held  in  a  position  of  almost  complete 
pronation.  And  yet  slight  movements,  which  are  free  and 
painless,  can  be  obtained  in  the  radio-ulnar  joints,  show- 
ing that  there  is  no  ankylosis,  Ifi  both  cases,  also,  there 
is  decided  muscular  wasting.  In  the  first  case  there  ia 
slight  flexion  of  the  index  finger,  but  this  can  be  extended 
when  the  wrist  is  flexed.  In  neither  case  is  there  any 
anaesthesia,  nor  is  the  electrical  reaction  of  muscles  or 
nerves  altered  at  all.  In  the  case  of  the  bigger  boy  the 
affected  right  arm  is  not  only  i  in.  smaller  in  circum- 
ference than  the  left,  owing  to  muscular  wasting,  but  the 
length  of  the  bones  is  less,  the  radius  measuring  only  9  in. 
as  compared  with  91  in.  of  the  opposite  side.  In  the  other 
boy  there  is  also  both  wasting  and  actual  shortening  of 
the  bones  to  the  extent  of  i  in. 

These  are  all  symptoms  of  a  somewhat  rare  condition 

termed  Volkmann's  contracture,  after  the   surgeon  who 

first  described  it  in  1875,  and  it  is  now  generally  described 

as  ischaemic  paralysis. 

A  very  complete  account  ol  this  condition,  together  with 


ular  wastiug  and  the  lixeil  pronation.      He 
Tne  radium  is  i  in.  shorter  than  on  the  other 
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notes  of  15  cases,  has  been  given  by  Dudgeon.'     In  the 
great  majority  of  cases  (13  cut  of  the  15  in  the   scrits 
quoted  by  Dudgeon)  the  affection  comes  on  after  a  frac- 
ture of  the  arm  or  forearm  has  been  treated  by  splints  and 
bandages.     But  in  a  case  of  Mr.  Wallis  it  arose  after  the 
use  of  an  Esmarch's  bandage  applied  for  one  hour  to  the 
arm  :  and  in  a  case  of  Professor  Schloffer  it  resulted  from 
thrombosis  of   the  axillary  artery.    This  contracture   is 
caused   by  pressure  on  the  muscles  of  the  forearm,  de- 
priving them  of  blood.    Some  of  the  fibres  of  the  delicate 
and  highly  organized  striated  muscle  then  die  or  undergo 
rigor   "mortis,     and     are    replaced     by     fibrous     tissue 
or,    in    rare    instances,   by    bone    (myositis     ossificans). 
This   causes  contracture,  wasting,   and  pseudo-paralysis. 
The  feature  in  which  both  my  cases  diller  from  most  of 
the  recorded  cases  of  ischaemic  paralysis  is  that  pronation 
is  much   more  marked  than  flexion   of   the  fingers   and 
wrist.     But  this  is  accounted  for  by  the  fact  that  there 
has  been  a  constant  ett'ort  to  move  the  fingers,  which  has 
probably  overcome  the  flexor  contraction,  of  which  the 
first  case  gives  a  distinct  history.    The  pronation,  on  the 
other  hand,  is  the  position  of  rest  assumed  by  the  hand 
when  held  in  a  sling,  and  also  is  that  used  in  all  ordinary 
acts,  such  as  writing  or  using  a  knife  or  fork.     So  that 
there  was  probably  no  voluntary  or  syBtematic  effort  made 
to  stretch  the  contracted  pronators,  and  now  you  can  feel 
in  both  these  boys  a  tense,  fibrous  cord  in  the  position  of 
the  pronator  radii  teres  when  supination  is  attempted. 

In  6  out  of  Dudgeon's  series  of  15  partial  or  complete 
pronation  of  the  arm  was  left  as  a  permanent  condition  in 
Volkmann's  contracture. 

The  actual  shortening  of  the  bones  is  diflieult  to  account 
for.  It  is  present  in  almost  all  cases  of  Volkmann's  con- 
tracture occurring  in  children,  and  therefore  its  presence 
in  these  two  cases  confirms  the  idea  of  the  condition  being 
one  of  this  contracture.  The  most  likely  explanation 
seems  to  be  that  wli^n  the  muscles  become  atrophied  and 
partially  functionless,  their  blood  supply  is  much 
lesHcned;  and  as  all  the  blood  vessels  wliich  supply  the 
growing  ends  of  the  bones  are  branches  of  muscular 
Tessels,  it  is  easy  to  understand  how  a  lessened  blood 
supply  will  lead  to  iliminished  growth. 

It  seems  at  first  sight  a  contradiction  in  terms  to  speak 
of  ischaemic  paralysis  as  occurring  in  haemophilia.  But 
this  contradiction  is  only  one  of  words  and  not  of  ideas. 
In  both  the  cases  I  have  described  tliere  was  a  great 
hftemorrhage  into  the  soft  tissues  of  the  forearm,  and  this, 
confined  under  the  tense  skin  or  fa»cia,  compressed  the 
mUBclcs  and  brought  their  circulation  to  a  standstill. 
There  was  too  much  tilood  outside  the  muscles  and  too 
little  in  thero. 

In  the  case  o(  the  younger  boy  no  splints  were  nsi^d  at 
•II,  and  in  that  of  the  elder  his  deRC-ription  leaves  no  doubt 
that  the  typical  •ponlrnotuve  had  devejojied  before  the 
splints  were  applied.  An  fiir  »-.  I  am  awnre.  (hern  is  iin 
olhiT  instane*-  recorded  ot  the  ociorrenee  of  this  jjcculinr 
ftontractnre  in  haemophilia,  niid  it  i«  very  rfmnikable 
that  I  should  have  eonie  m  rofs  Ihewe  two  cnscH  at  the 
same  time  who  happen  to  live  in  neighbouring  streets. 

In  conolnslon,  1  munt  say  a  few  words  a'loul  the  treat- 
oienl  of  haemophilia.  Krnin  a  Hurgieal  point  of  view  it 
may  b«  HummBrix*'!  as-  reft  and  presRure.  When  the 
jointH  bflcome  swollen  they  hIiouM  be  Urmly  bandaged, 
and  kept  at  reHt  nntil  the  efTuHJou  sahsidep.  U  is  by 
neifh-ct  of  UitH  ireiiimeiit  lliai  the  lignmcnts  become 
•tretohi'd  and  wenkeiied,  and  (lie  ehantten  of  oiteoarlhrltlH 
huiteuM.  I  or  till'  external  Meeding  do  nothing  but  keep 
the  putienl  in  bed.  Oncipf  the  fntnl  i-ftses  I  have  referred 
to  W(w4  hji'edirig  from  «  seiHtclied  guin  for  fnnrti'cn  dajs, 
during  whieh  ]f  walked  nbont  from  doctor  to  doctor, 
trying  eacli  new  rfini"\y.  and  Meedinfr  Hleiidily  in  spite  of 
all,  aritll  at  IiihI  In-  found  refuge  In  liie  iriftrmory.  only  to 
dl't  from  the  reHiiHIni'  an  lemia.  N)  reniedied,  liicjil  or 
({••nenil,  have  any  eilma  on  llie  li.ieniorihiige,  and  thiTefnrc 
Ipave  thai  ninne  mid  tnrn  all  your  nltxntlnn  to  trealiiiK  the 
|i»llenln  giMiernI  condllloti.  If  this  rule  waM  alwnyM 
followed  from  the  (Iritt  on-et  of  th^  blofdlng  probably 
luiiny  llveH  H'liald  be  naved. 
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COR  TRILOCULARE   BIATRIATUM. 

By     J.     DIXON     MANN,  ,  M.D.,    F.R.C.P., 

PHYSICIAN  TO  THE   SALFOKD  ROYAL  HOSPITAL. 

Thk  following  case  borders  on  the  unique : 

History. 
On  December  22nd,  1905,  I  saw  a  man,  aged  35,  in  con- 
sultation with  Dr.  Webb  of  Gorton.  The  patient  was  propped 
OP  in  bed,  and  presented  the  usual  appearance  of  one  suaering 
?rom  chronic  hearti  disease.  His  breathing  was  difticalt  but 
he  was  not  cyanosed  nor  were  the  tingers  clubbed :  he  had  a 
cough  wUh  bronchial  expectoration.  There  was  some  oedema 
ahnut  the  ankles  The  area  of  cardiac  dullnes  was  considerably 
"a'ed  the  cardiac  impulse  was  more  extensive  than  usual 
Ihe  apex  beat  being  difficult  to  locate.  The  centre  of  t  e 
imoulse  was  about  the  fifth  interspace,  a  little  within  the 
LTooe  hn7  There  was  no  thrill.  On  auscultation,  the  tirst 
sound  wT^f  found  to  be  replaced  by  a  loud,  nj^h.ng,  systolic 
murmur  which  extended  over  the  whole  cardiac  area.  No 
otle?^  murmur  could  be  distinguished.  The  second  sound 
was  muffled  Some  amount  of  oedema  was  present  at  tha 
ba=e  of  the  lungs.     The  liver  dullness  was  slightly  increased. 

'''subs'curntfr^'learned  that  the  patient   improved  for  a  I 
time     he  then  relapsed,  and  expressed  a  strong  wish  to  go  Into, 
ho^oital      He  was  so  determined  that  (whiKst  recognizing  his  , 
,.a?r.ll  condition)  Dr.   Webb  reluctantly  consented,  and  he 
w^sadmTted  under    my  care  on  May  28th,  1906,     "to  the 
SaTford  Royal  Hospital.     His  couditiou  was  most  distressing 
He  was  deeply  and  universally  cyanosed  and  was  gasping  for 
hreaTh      The  heart  beats  were  tumultuous  and  irregular  ;  the 
vMns  were  overfilled,  and  those  in  the  neck  pulsated.    There 
was  general  oedema   with  effusion  into  the  pleural  and  peri- 
^MPRl  cavities  •   the  lungs  were  oederaatous.     The  urine  was 
^mott  suppressed.     The  surface  of  the   body  was  cold  and 
cLmmy'Fhe  patient  was  fully   conscious,    ^''^    earnos  ly 
nlpXdfor  somithiui;  to  relieve  the  breathing ;  but  In  spite 
^1  ah  treatment  it  became  worse,  and  he  died  on  the  second 
day  after  admission.  ^,^^^^^^ 

An    examination    of    the    body    was    made   by    Dr.    Malr 
pathologrsT  to  the  hospital,   on    May  31st,  who   reported   as 

^"General  oedema  of  the  body,  especially  marked  >"  the  lower' 
^vtrpmities  oenis  and  scrotum.    Cyanosis  of  face,  neck,  ana 
^rmsSe^  is  considerable  serous  exudate  in  the  plearao  on 
boUisides     The  lungs  show  passive  cont;estiou  and  oedema 

riLTHr'art-  The  ventricular  portion  is  much  cnlargeii,  and 
there  if  no  difference  in  thickness  of  wall  '"dicativo  o  right 
a  ,?t  left  ventricle.  On  incising  the  ventricular  "'»".  >t  '« 
?ond  that  there  is  complete  absence  of  the  ^^P'""; '«  «'t^'; 
the  two  ventricles.  Into  the  common  ventricle  open  the 
mitral  and  tricuspid  orifices  in  their  nor.ual  positions.  Two 
Arterial  trunk  emerge  from  the  ventri.!,.  ui  the  relative  no^i- 
Hnns  of  aorta  and  pulmonary  artery.  I'lie  anterior  of  these 
lives  oil- the  t..,  coVouary  arteries  ;  Its  wall  >«  thicker  w.le 
^t*?uinm.  is  smaller,  than  that  of  the  posterior  trunk.  Hie 
il/Hs  thin- walled  and  the  valves  at  its  cotumenorment  are 
extensive  ly  cleros?d  and  calclHed.  nnfortnnately,  those  trunkH 
w<.rft  not  followed  to  tliolr  distribution  :  but  it  seems  likely 
Th.  I  tie  a.  termor  is  the  aorta  and  the  posterior  the  l'>""'^'l?;y 
ur  erV  itero  l-.in,;  tl,u»  transpositiou  of  t''<;^°  Jl'^";'^;,,,?,^ ' 
aurlmlar  uortion  of  the  Imait  presents  nothing  "l"'or'""". 
Sxcept  that  the   foramen  ovale  is  patent.    The  heart  weighs 

^^Thcro  Is  a  large  amount  of  serwis  exudate  In  th«  .P"^',^'",];;*^ 
eavitv  The  liver  shews  advanood  "  nutui.'K  oondltioii.  J  ho 
sPu!Im  is  enlarged  and  U.m.  The  kidneys  show  passive 
oongeBlion. 

The  illustration  is  reproduced  from  a  photograph,  taken 
after  Professor  Lorraiii  Smith  had  arr.iiiged  Uie  inured 
wall  of  the  ventriele,  so  that  the  four  openrngs  of  h« 
nrteries  and  anri.'IcH  may  bH  Hoen  coiniii.inicating  w  Uli  Ibo 
one  eaviiy.  The  mouth  of  the  aorta,  slit  open,  is  seen 
n,ne.ll..telyabove«gl«H,  rod.  there  placed  t.J  hoh  H" 
ven(ri<.ular  wall  apart..  Behind  the  led  end  of  the  rod  « 
c-avlly  is  seen,  an  inch  and  a  quarter  in  depth  nn.l  M\< 
eit-hthsof  an  ineh  In  diamet..T;  this  appeals  to  represent 
a  indinnntary  right  ventricle.  ,  ^,    ,  ,  ..  (i,« 

lT.,fesHer  A.  II.  Young,  to  whom  I  am  indebted  '"'  »"' 
photugrai.b  from  which  the  lllUHtrati.ui  is  taken,  exhlbile.l 
(bo  heart  and  denerlbed  the  .leveh.pineiilMl  anomalies 
ean«aliveef  the  nmlfonnalion  iit:ii<eent  ineeliliK  ef  thf 
AliatoniK'dl  Soejety  of  <ireat  Hiltuii.  and  Ireland.  A 
di-serilil inn  will  appear  in  the  ,/»K/M.i/e'    Anntolny. 

MalforiMiill..n     .d      the    heart    as   above     f<' "'"•'';•"'.,  1' 
exc^dlnglv  rave,  and  when  rncount/'red  in  iidiiH  Hie  H  ' 
nlieiiom.'n>illy   so.      W.   T.   not  only    lived   to   the  awe    01 
Illli       S6  ye.rs,  but,  will.   Ihe  exeopllon  of  the  last  six  rt...nlhs 
M.I    i      heenloyrd  nvennie  i.,.nd  health  thnaiKlnuit  the  whole  ol 
Ills   nil     I    am    indel.U.d    to  Dr.   Webb   forlhe  follow  id* 
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short  history  furnished  by  letter  after  the  resalt  of  the 
autopsy  had  been  communicated  to  him  : 

"  I  have  known  W.  T.  for  six  or  seven  years.  As  a  boy 
he  was  not  really  weakly,  but  he  was  unable  to  join  much 
in  boys'  sports.  On  one  or  two  occasions  I  have  attended 
him  for  a  day  or  two  on  account  of  breathlessness,  cough, 
or  headache,  with  gastric  trouble ;  on  each  occasion  a 
little  medicine  soon  put  him  right  again.  Indeed,  till  the 
last  long  illness  of  several  months,  I  cannot  recollect  that 
I  ever  saw  him  in  bed.  Two  or  three  years  ago  he  took  a 
trip  to  America,  which  did  him  good.  From  my  own 
personal  knowledge,  and  from  what  I  elicited  from  his 
family,  he  was  never  cyanosed  till  the  last  three  weeks  of 
his  life." 

The  literature  of  cardiac  malformation  reveals  only  a 
few  instances  in  which  the  possessor  of  a  three-chambered 
heart  lived  to  adult  age.  Kreyzig'  records  a  case  seen  by 
Wolf  of  a  man  who  suffered  from  cyanosis  and  died  at  the 
age  of  23  years,  whose  heart  was  found  to  contain  two 
well-formed  auricles,  with  distinct  auriculo-ventricular 
apertures,  and  only  one  ventricle,  from  which  two  arteries 
took  their  origin.  The  pulmonary  valves  were  imperfect, 
and  an  opening  was  present  in  the  foramen  ovale. 
Wittcke^  found,  in  the  body  of  a  man  aged  24,  that 
the  heart 
had  only 
one  V  e  n - 
tricle,  with 
walls  three 
times  the 
usual  thick- 
ness, and 
without  the 
least  trace 
of  int|er- 
ventricular 
septum. 
The  vessels 
of  the  heart 
are  stated 
to  have  been 
In  their 
normal 
p  osi tion, 
their  ori- 
li<e3  being 
dilated.  The 
foramen 
ovale  was 
closed.  This 
man  suffer- 
e  d  from 
dyspno  ea 
and  was 
cyanotic. 
Max  Mann' 
found  com- 
pl 8te  ab- 
sence of  the  ventricular  septum  in  the  body  of  a 
woman  aged  22  years.  The  aorta  and  the  pulmonary 
artery  were  transposed ;  the  latter  was  stenosed  at 
its  mouth  owing  to  adhesions  of  the  valves  ; 
beyond  the  valves  the  artery  was  very  much 
dilated.  Throughout  life  the  face,  hands,  and  feet 
were  cyanosed.  Durozier'  records  a  remarkable  case 
of  a  man,  who  lived  to  the  age  of  39  years,  whose 
heart  showed  absence  of  the  ventricular  septum,  with 
transposition  of  the  aorta  and  the  pulmonary  artery.  The 
pulmonary  artery  was  contracts d,  and  yet  there  was  no 
cyanosis.  The  last  two  cases  bear  a  close  resemblance  to 
that  of  W.  T.  In  all  three  there  was  transposition  of  the 
pulmonary  artery  and  aorta,  with  stenosis  of  the  former. 
In  one  of  the  three  there  was  pronounced  cyanosis,  whilst 
in  the  other  two  there  was  no  cyanosis.  An  analysis  of 
eases  of  congenital  malformations  of  the  heart  points  to 
a  correlation  between  absence  or  defect  of  the  interven- 
tricular septum  and  stenosis  of  the  pulmonary  artery, 
which  appears  to  be  the  commonest  of  associated  cardiac 
ibnormalities.  The  pulmonary  valves  in  these  cases  are 
frequently  described  as  eclerostd  or  adherent;  in  W.  T. 
;hey  were  also  calcified.  It  is  a  matter  of  conjecture 
whether  the  defective  condition  of  the  pulmonary  valves 
nay  not  be  due  to  the  excessive  strain  to  which  they  are 


subjected  by  the  forcible  propulsion  through  them  of  the 
blood,  either  entirely  or  partially,  from  a  ventricle  many 
times  more  powerful  than  the  normal  right  ventricle. 

The  developmental  aspect  of  the  abnormality  having 
been  discussed  elsewhere,  there  only  remains  something 
to  be  said  from  the  physiological  standpoint.  First,  as 
regards  the  mode  in  which  the  circulation  was  effected. 
So  far  as  can  be  seen  there  was  absolutely  nothing  to 
direct  the  blood,  preferentially,  either  to  the  aortic  or  the 
pulmonary  orifices.  At  each  systole  the  powerful  ventricle 
drove  the  mass  of  blood  which  it  contained  through  both 
channels,  with  an  efficiency  that  closely  rivalled  the  func- 
tion performed  under  normal  conditions  by  two  distinct 
cavities.  Second,  as  regards  the  absence  of  cyanosis.  The 
cause  of  congenital  cyanosis  is  far  from  clear.  Among  the 
assumed  causes  are :  admixture  of  venous  with  arterial 
blood,  deficient  aeration  of  the  blood,  back  pressure  affect- 
ing the  veins,  general  vasomotor  paralysis,  with  imperfect 
oxygenation  of  the  red  corpuscles.  The  cyanosis  due  to 
developmental  defect  of  the  heart  is  usually  much  more 
pronounced  than  the  cyanosis  of  disease  ;  a  man  with 
congenital  cyanosis  is  a  veritable  homo  eoeruleus.  Ai 
previously  stated,  the  pulmonary  valves  have  frequently 
been  found  to  be  diseased  when  the  interventricular 
septum   is  absent   or   is   greatly   defective ;    constriction 
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however,  including  Durozicr's  and  my  own,  in  which 
there  was  no  cyanosis,  although  the  pulmonary  artery 
was  stenosed,  and  others  in  which  cyanosis  occurred 
although  the  pulmonary  artery  was  of  normal  calibre 
throughout.  Mere  admixture  of  venous  with  arterial 
blood  is  not  sufficient  to  account  for  cyanosis,  and 
to  many  of  the  cases  which  demonstrate  this  that  of 
W.  T.  is  to  be  added.  It  is  obvious  that  throughout  the 
patient's  life  his  venous  and  arterial  blood  were  mingled, 
yet  it  was  not  until  his  heart  began  to  fail  that  cyanosis 
occurred.  The  cyanosis  which  then  appeared  was  of  thef 
nature  of  that  which  occurs  in  disease  apart  from  cardiac 
malformation— in  capillaiy  bronchitis,  for  example,  wlien 
the  heart  is  failing.  Under  such  conditions,  imperfect 
aeration  of  the  blood  and  back  pressure  are  probably  the 
chief  causal  factors,  which,  however,  do  not  come  into  play 
in  cases  of  congenital  malformation  of  many  years'  sur- 
vival until  disease  or  htart  failure  is  Euperaddecl^ 
Recently  Variot' — who  distinguislies  congenital  front 
asphyxial  cyanosis  by  the  fact  that  the  former  cannot  be. 
modified  by  the  inhalation  of  oxygen— attributes  con- 
genital cyanosis  to  general  vaso-motor  paralysis  with 
numerical  increase  of  the  red  corpuscles  which  he 
assumes  have  only  a  feeble  affinity  for  oxygen,  and 
thus  cause  the  blood  to  be  dark  in  colour. 
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There  is  no  donbt  abont  the  numerical  increase  of  the 
red  corpuscles  in  congenital  cyanosis  :  thia,  together  with 
a  high  haemoglobin  percentage,  has  been  ascertained  by 
many  observers.    It  seems  probable  that  the  increase  is 
the  direct  result  of  the  cyanosis  or,  more  exactly,  of  the 
condition  which  gives  rise  to  the  cyanosis.    If,  owing  to 
the  admixture  of  venous   with   arterial  blood,   the  per- 
centage of  oxygen  oonveyed  by  the  haemoglobin  is  much 
below  the  normal,  the  internal  respiration  will  be  unequal 
to  the  demands  of  the  tissues,  which  will  proportionately 
suffer.    This  continuing,  calls  forth  the  resources  of  the 
organism  to  provide  compensation.    The  only  way  open  is 
to  increase  the  oxygen  capacity  of  the  blood,  which   is 
accomplished    by  multiplying    the    red    corpuscles    and 
raising  the  percentage  of  haemoglobin ;  so  that,  although 
the  individual  corpuscles  are  still  only  partially  oxygen- 
ated, and  consequently  continue    to    yield    a    deficient 
amount  of  oxygen  to  the  tissues,  their  numerical  excess 
counterbalances   the  deficiency.     Apart   from  congenital 
malformations  of  the  heart  in  whicli  venous  and  arterial 
blood  are   mingled,  crippling  of  the  heart's   movements 
appears  to  be  capable  of  causing  polycythaemia.    Some 
observations  of  Lorrain  Smith  ^  bear  on  this  question.    In 
a  case  of  excessive   thickening  of   the    pericardium  by 
which  the  heart  was  literally  hidebound,  and  was  unable 
to   keep   the    blood    circulating  with  sufficient  rapidity, 
cyanosis  occurred.     Repeated  examination  of  the  blood 
showed  increase  in  red  corpuscles  (nearly  7,000,000),  with 
increased  percentage   of  haemoglobin  (103   to   114);  the 
amountof  haemoglobin  was  estimated  by  Haldane  and 
Smith's'  CO  method.     Here  there  was  no  question  of  ad- 
mixture of  venous  with  arterial  blood;  butapjiarentlyas  the 
internal  respiration  was  insullicient  to  meet  the  require- 
ments,  the    oxygen-carrying    power    of    the    blood    was 
increased.  Yet,  again,  clironic  cyanosis  with  polycythaemia 
occurs  independently  of  heart  trouble.    Several  cases  have 
been  investigated  by  Osier'  and  others,  in  which  enlarge- 
ment of  the  spleen  was  accompanied  by  clironic  cyanosis 
and    by    great   increase   in    red    corpuscles— from    8    to 
12  millions;  tlie  haemoglobin  was  also  increased  to  120 
to    150,  and  even  in  one  case  to  165,  per  cent.     A  like 
condition  of  the  blood,  with  splenieenlargement,  may  occur 
without  cyanosis.     AVeber'  records  such  a  case,  in  which 
the  red  corpuscles  reached  10  iiiillions,  and  the  haemoglobin 
135  per  cent.     In  a  recently  published  paper,  Senator" 
describes  two  cases  of  splenomegaly  with  dark  red  colora- 
tion of  face  and  mucous  membranes,  and  with  the  usnal 
increase  in  erythrocytes  and  percentage  of  liaemoglobin. 
The  cohiur  inilex  was   normal,   so  that  the   increase   of 
haemoglobin  was  due  to  tin-  numericil  increase  of  the  red 
corpuscles.    The  O  tension  of  the   blood  was  normal,  as 
waH  also  its  molecular  concentration.    The  intake  of  Oj 
and    the    output    of  (:0j   were   both   above  the  liighest 
normal,  and  closely  corresponded  to  the  increase  in  haemo- 
Klobin.    To  account  for  the  increased  internal  respiration, 
i^enator   BiiggestB   either  that   the   iiugmented  8upi>ly  of 
blood    and    oxygen    slimuIatiH     tin-    tifsiies    to    greHt<'r 
activity,   or   tliat  a   cinimon   abnormal   Htimulus   is    the 
caUHe  of  the  increase  in  blood  cells  and  of  their  augmented 
reception  of  oxygen,  witli  nn  equivalent  delivery  of  it  to 
the   tisfiuuii.     In   tlie   same  I'lass   of   i'uses   iJenee'-  found 
that  fipleiiic  eyanosiH  is  not  dui'  to  increase  of  Cl  >.  in  the 
blood,  im  is  the  chhc  in  fh''  i-yaiiosiH  of  disease  ;  in  other 
wordH,   that   the   splenic   cynnoois   is  not   due  to   colour 
cImriKe  in  the  hai-moglobin.     lie  is  disposed  to  accept  llii" 
view  that  ililatulioM  of  the  Huperllcial  vchs'-Ih  is  concerned 
in  the  )>roin''tioii  of   the  cyanoaiH.     ISoth   he  and  Senator 
altrihuti-  thi-  i>olyfythnemin  to   iiicreaHed  prodaclion,  niitl 
not  to  delayed  dt-Hlruetion.     lieiici-  anil  also  Senator  found 
the    vlBfonily    o(   lli<-    blood    to    be    three    or    four    tliiieH 
nbove   the    iinriiinl,    nn<l    to    tlilH     Iti-nee    nttrilmteH   the 
gi-neral  eondillon.     Mi"  n-xardn  the  ilimiiiJHlied  (),  teuHion 
nil  only  relative;  it  In  hcI  nuide  liy  the  atiHolule  increnHe  of 
•»rythrncyt«>i(,   ho   that   the   romliinntion  of    a  nnriiinl    O, 
(lutntlly  with   an  nbnormally  low  <)    ti-UHlnn   in  rendered 
ponnWAf.     llencji,  KorAiiyi,  and   otliern   liave  n*HUiiieil,  In 
the»<'  eimeii,  thnl  thn  lnn-moKloliin   Ih  delleleiit  In  O   enin- 
hlnlnK  poMfer ;  thin  view   In  not  I'orrnbnratcd  by  Henntnr'M 
rum:     In  Wnbor'M  enm-  thin  pojnl  hati  not  yet  lieen  liiveH- 
tlKAted;  liul  he  f|noleM  ol>Herv.ttinnii   by    Boycott  nn   two 
other  I'nMi-M of  rni-KnloHpli-nlc  iiolycylhiieniia  In  one  of  wbliOi 
till- o   pripv'ilv  wan  praetleally  norniiil ;  and  in  the  oilier, 
aHlioiiKli  (,li<«  (),  capneitv  of  the  liiii'tnoulnhin  wnH  pimHlbly 
"lightly  defli'lfiit,  tin.  M'pi.l  n«  n  whole  hud  nil  <>,  enpacily 


of  at  least  10  per  cent,  more  than  that  of  a  normal  man. 
Senator,  Bence,  and  Koranyi  found  that  the  inhalation  of 
oxygen  tended  to  diminish  the  polycythaemia  ;  in  one  case 
in  which  improvement  was  in  progress,  Koranyi  considers 
that  the  cure  was  furthered  by  the  inhalation. 

It  appears  that  any  condition  which  gives  rise  to 
cyanosis,  not  necessarily  of  long  standing,  tends  to  pro- 
duce polycythaemia ;  the  blood  from  a  patient  suffering 
from  severe  bronchitis  with  dilated  heart  and  a  moderate 
degree  of  cyanosis,  yielded  6,500,000  red  corpuscles  and 
106  per  cent,  of  haemoglobin. 

The  conditions  which  give  rise  to  the  cyanosis  of  cardiac 
malformation  lemain  obscure.  In  addition,  however,  to 
the  results  which  are  directly  due  to  the  action  of  the 
malformed  heart  on  the  blood  current,  it  appears  probable 
that  a  permanently  dilated  vascular  system  shares  in  the 
production  of  the  cyanosis. 
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ON  THE  USE  OF  CALCIUM  SALTS  AS  CARDIAC 

TONICS   IN   PNEUMONIA  AND    HEART 

DISEASE. 

By  Sill  LAIDER  BRUNTON,  M.D.,  F.R.C.P..  F.R.S., 

CONSULTIXO  PHYSICIAN  TO   .ST.   lUnTHOLOMEW'S    UOSPITAL. 


FiFTEE.v  years  ago,  in  the  British  BIedical  Jouunal  of 
January  23rd,  1892,  Dr.  Vrickett  and  1  published  a  paper 
on  the  use  of  oxygen  and  sti-ychnine  in  pneumonia.  Tliis 
paper  was  hurriedly  put  together,  half  of  it  having  been 
written  in  a  country  house  while  watching  a  case  of  pneu- 
monia and  the  other  half  scribbled  in  a  railway  train  on  my 
way  back.  The  reason  for  our  hurried  publication  was  the 
prevalence  of  pneumonia  at  the  time,  and  the  hope 
that  the  treatment  which  we  had  found  so  promising  might 
prove  useful  in  the  hands  of  others.  The  event  has  justi- 
tied  our  expectation,  and  the  treatment  of  pneumonia 
by  oxygen  and  strychnine  is  now  widely  and  successfully 
employed.  A  similar  reason  induces  me  to  write  thia 
short  paper  on  the  use  of  calcium  enlts,  because  in  the 
present  epidemicof  post- influenzal  pneumonia  there  seems 
to  be  a  great  tendency  to  cardiac  failure,  and  this,  I  think, 
may  to  some  extent  be  averted  by  the  free  use  of  calcium 
salts  which  have  a  tonic  action  upon  the  heart. 

Nearly  twenty-tive  years  ago  Dr.  Sidney  Uinger  dis- 
covered that  when  the  frog's  heart  is  perfused  with  a  solu- 
tion of  sodium  chloride  in  distilled  water  the  heart  soon 
loses  its  power  of  contraction.  Thi.-i  result  docs  not 
occur  if  the  solution  is  made  with  tap  water.  IVofessor 
Ringers  Bcientilic  acumen  soon  led  him  (o  the  important 
discov.ry  that  the  niaintcnanco  of  the  contractility  of  the 
heart  when  tap  water  is  used  is  due  to  the  calcium  salts 
contained  in  the  water.  This  discovery  is  constantly 
utili7:e(l  in  physiological  laboratories,  but,  so  far  as  I 
know,  lias  not  had  any  practiciil  application  in  medical 
treatment.  A  good  many  months  ago  1  was  culled  to  sen 
a  case  of  pneumonia,  and,  fearing  that  the  heart  would 
fail,  I  thought  over  all  the  lemedieH  which  were  likely  to 
avert  such  nn  nnfortunate  result.  It  then  occurred  to  ni(> 
thiit  ealeium  chloride  ought  to  be  useful.  The  only  harm 
it  was  likely  to  do  was  to  increase  llie  coagulability  of  the 
blonil,  but  any  risk  of  lliis  Hort  was  mnall  in  cotnpnriBon 
to  timt  from  cnrdiae  failure,  so  I  prescribed  it.  It  is  not 
HO  easy  to  judge  of  the  iiHefulnesH  of  <'al<'iuin  Halts  in 
threatened  cnrdiae  fiiilure  mh  it  is  of  the  netion  of  oxygen 
wild  Hlryelinine,  becaUHe  the  ir-Kulls  are  not  so  iiiinie- 
iliately  a)>p:iri'nl.  An  the  pnlient  tor  whom  I  prescribed 
the  rnlciuiii  mnde  n  (,'ood  ri-eovery  I  wns  enccnirHKeii  to 
give  it  ngiiin,  nnil  hnve  done  no  in  a  eoiiHideniMe  iiumtiei 
of  eiiHeH.  Ill  Nome  o(  them  n  fatal  result  hiiH  eiiHued  in 
Nplle  n(  everylliiiig  that  eoiild  be  done,  but  in  n  number  o( 
tlii'in  the  elteetK  nppi'ar  lo  me  ho  eiK-oiiriinMiK  as  to  dcHervi- 
n  wider  Irlnl  for  the  nipdiclne.  1  iiHunlly  give  it  in  b  to 
10  gr.  ilnncH  every  four  hourx,  Hlnijily  dissolved  In  water. 
.\h  It  Ih  very  delniueHreiit  it  enn  only  be  kept  in  Hohition. 
It  linn  II  very  diHiigreenlde  Halilie  tniile,  luit  this  Ih  well 
eovi-red  by  Hneeharine,  one  minim  of  the  elixir  o( 
Maeehnrti  e    pontnlninK    one-twentielh      of     n     grain     Ol 
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saccharine  is  sufficient  to  cover  the  taste  of  10  gr.  of 
calcium  chloride.  This  mixture  may  be  given  either  in 
water  or  in  milk,  and  it  does  not  interfere  with  the  use  of 
any  other  remedies. 

I  have  also  used  it  in  cardiac  disease,  where  the  ven- 
tricular wall  appeared  to  be  losing  power,  and  here  also 
the  results  have  been  encouraging.  In  cases  of 
pneumonia,  where  one  wishes  to  get  rapid  action.  1  think 
the  chloride  is  the  best  salt  of  calcium,  but  in  cardiac 
disease  other  salts  may  be  employed,  such  as  the  lacto- 
phosphate  or  the  glycero-phosphate.  It  is  quite  possible 
that  the  great  beneiJt  one  frequently  observes  from  a  milk 
•diet  in  cases  of  heart  disease,  may  be  due,  in  part  at 
least,  to  the  large  quantity  of  calcium  salts  which  the 
milk  contains. 

At  the  present  moment,  when  there  is  a  good  deal  of 
antivivisection  agitation,  it  may  be  interesting;  to  note 
that  the  plan  of  treatment  by  oxygen  and  strychnine 
recommended  by  Dr.  Prickett  and  myself  fifteen  years  ago, 
and  the  one  which  I  now  recommend,  both  owe  their  origin 
to  laboratory  experiments,  and  any  benefits  which  may 
result  to  patients  from  eilher  plan  must  be  regarded  as 
the  fruits  of  experiments  upon  animals.- 


DELATED   CHLOROFORM   POISO^'ING. 

Bv  J.  CRAWFORD  KENTON,  M.D., 

SCRGEOX    -VKD   LECTDKEE  OX   CLINICAL  SCRGEEV   IX  TUE   WESTEHX 
IKFIKMAEV,   GLASGOAV. 


The  following  are  notes  of  2  cases  in  which  symptoms  of 
delayed  chloroform  poisoning  were  observed  in  adults. 

Case  r. 

A.  B.,  aged  26,  was  sent  to  the  Western  Infirmary  by  Dr. 
Thomson  on  March  2nd,  1906,  suffering  from  acute  appendi- 
cilis.  She  wag  operated  oq  an  hour  and  a  half  after  her  arrival 
and  a  large  diseased  appendix  removed.  The  temperature  fell 
to  normal  the  next  day,  but  persistent  vomiting  continued  for 
two  days  in  spite  of  washicf;  out  the  stomach  and  rectal  feed- 
ing. On  the  fourth  day  after  operation  she  complained  of  pain 
in  the  cardiac  region,  which  was  not  relieved  by  strychnine  or 
digitalin,  and  she  died  on  the  fifth  day  after  operation. 

1  am  indebted  to  Professor  Muir  for  notesof  the post-7nortem, 
examinations  in  this  and  the  following  case. 

Post-mortem  Examination. — There  was  no  trace  of  peri 
tonitis,  and  the  site  of  operation  showed  normal  healing  over 
the  point  where  the  appendix  had  been  removed.  The  stomach 
contained  a  considerable  quantity  of  altered  blocd,  but  there 
was  no  ulceration,  and  no  source  of  the  haemorrhage  could  be 
detected.  The  liver  was  in  a  condition  of  extreme  fatty 
degeneration,  the  colour  being  almost  a  uniform  yellow.  The 
organ  was  not  enlarged.  The  kidneys  showed  a  diffuse  fatty 
degeneration,  though  rather  less  marked  than  was  in  the  liver. 
The  cardiac  mnscle  also  showed  considerable  fatty  change, 
this  being  pretty  generally  distributed.  The  coronary  arteries 
were  healthy.  The  lungs  had  a  distinct  acetone-like  odour. 
The  spleen  was  healthy.  Microscopic  examination  gave  con- 
firmative results.  In  the  kidneys  the  convoluted  tubules, 
Henle'a  tubules,  and  also  many  of  the  straight  tubules  showed 
profound  fatty  degeneration,  the  cells  being  practically  filled 
with  small  fatty  globules.  The  fatty  change  in  the  liver  was 
also  very  advanced  and  almost  uniform  in  its  distribution.  In 
the  heart  the  fatty  degeneration  was  -  ry  diffuse,  practically 
all  the  fibres  containing  fatty  globules,  out  was  not  of  extreme 
degree.  The  changes  noted  correspond  with  those  in  late 
chloroform  poisoning,  and  point  to  the  action  of  some  toxic 
substance  on  the  organs  mentioned.  There  was  no  evidence 
of  septicaemia  or  of  any  other  condition  which  might  explain 
the  fatal  result. 

Case  ir. 

B.  C,  aged  28,  was  sent  to  the  Western  Infirmary  by  Dr. 
Ingram  of  Helensburgh.  She  was  suffering  from  pyloric 
stenosis,  and  for  this  a  gastro-enterostomy  was  performed  on 
Jvovember  11th.  After  the  operation  she  was  much  troubled 
with  sickness  and  faintness,  and  died  on  November  15th.  She 
tiad  as  anaesthetic  5  c.em.  ethyl  chloride  and  3^  oz.  of  A.C.E. 
mixture.    The  anaesthesia  lasted  for  fifty  minutes. 

Postviortetn  Examination. — Aposteriorgastroenterostomy 
had  been  performed,  and  the  peritoneum  was  in  a  healthy  con- 
dition. The  stomach  showed  signs  of  chronic  catarrh,  and  its 
mucous  membrane  was  somewhat  rugose.  There  was  no 
haemorrhage.  The  liver  showed  extreme  fatty  degeneration 
as  in  the  previous  case,  and  microscopic  examination  showed 
the  condition  to  be  of  similar  nature  and  degree.  In  the 
kidneys  fatty  change  was  present,  but  it  was  much  less  marked 
than  in  the  previous  case  ;  and  it  was  found  on  microscopic 
examination  that  the  fatty  globules  were  only  present  in  the 
basal  portions  of  the  cells.  The  spleen  was  normal,  and  cul- 
tures made  from  it  gave  only  a  few  colonies  of  the  Bacillus 
eoli.  The  heart  muscle  was  somewhat  atrophied,  but  was  not 
titty.    In  the  right  lung  there  was  an  area  of  chronic  grey 


tubules  with  evidence  of  caseation  at  places,  but  this  was  of 
small  extent. 

In  the  second  case  the  changes  in  the  liver  and  kidneys 
were  somewhat  similar  to  those  in  the  first,  but  were  of 
less  degree.  The  case  is  possibly  of  the  same  nature,  but 
considerable  emaciation  was  present,  and  death  may  have 
resulted  simply  from  inanition. 

I  record  these  cases  owing  to  the  importance  of  cases  of 
delayed  chloroform  poisoning  and  the  interest  that  has 
recently  been  taken,  more  especially  regarding  deaths 
among  children.  In  the  first  case  the  patient  had  chloro- 
form alone,  in  the  second  cage  ethyl  chloride  and  A.C.E. 
mixture  was  given.  This  latter  combination  may  have 
accounted  for  the  symptoms  in  the  second  case  not  being 
quite  so  pronounced.  So  many  feeble  patients  have  opera- 
tions done  of  even  a  more  serious  nature  than  the  above 
and  get  perfectly  well,  that  it  is  to  a  certain  extent  satis- 
factory to  be  able  to  give  a  definite  cause  as  to  the  fatal 
termination  in  two  such  comparatively  young  patients  as 
the  above.  The  practical  question  naturally  arises.  What 
is  to  be  done  in  order  to  prevent  the  possibility  of  acetone 
poisoning  taking  place  ? 
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A  WOMAN  of  43  years  of  age  was  admitted  to  Westminster 
Hospital  under  the  care  of  Dr.  de  Havilland  Hall,  to 
whom  we  are  much  indel.ited  for  permission  to  publish 
the  case,  on  September  15th,  1905.  She  complained  of 
shortness  of  breath  and  swelling  of  the  legs  and  abdomen. 
She  had  been  an  in-patient  at  several  other  London 
hospitals,  and  we  are  much  indebted  to  Dr.  Jex-Blake  for 
kindly  allowing  us  to  make  abstracts  of  his  notes  taken 
during  the  patient's  stay  in  St.  Georges  Hospital. 

History. 

Patient  has  had  five  miscarriages  and  ten  children :  the 
menses  ceased  fifteen  months  ago.  She  denies  alcoholic 
excess.  In  March,  1904.  she  began  to  suffer  from  dyspnoea  on 
exertion,  loss  of  strength  and  liesh,  and  languor  ;  in  April 
from  vomiting  ;  in  June  and  July  from  protrusion  of  the  eye- 
balls ;  in  July,  swelling  of  the  thyroid  gland  ;  about  the  same 
time  she  complained  of  nervousness,  and  the  colour  of  the 
skin  became  darker  ;  in  August  the  abdomen  became  enlarged  ; 
in  Octoher  she  suffered  from  bronchitis  and  palpitation.  A 
diagnosis  of  Graves's  disease  was  made.  In  January,  1905,  the 
following  was  noted :  Abdomen  enlarged,  walls  thick  and 
brawny ;  no  evidences  of  ascites  ;  lower  extremities  large, 
brown  stained,  and  in  a  condition  of  hard  oedema ;  no  albu- 
men in  urine.  In  February  patient  suffered  from  diarrhoea, 
which  continued  for  two  months.  On  April  9th  condition  was 
as  follows  :  Orthopnoea  :  pulse  irregular,  small,  of  low  tension  ; 
apex  beat  fourth  and  fifth  spaces,  4  in.  to  4i  in.  from  middle 
line;  mitral  systolic  bruit  conducted  toward  axilla;  jugular 
veins  distended  and  fill  from  below  :  signs  of  fluid  at  both 
bases,  and  scattered  rhonchi  ;  tongue  small,  red,  and  raw ; 
abdominal  wall  hard  and  irregularly  pits  ;  legs  much  swollen, 
very  tense :  skin  of  body  regularly  pigmented ;  moderate 
exophthalmos:  moderate,  non-pulsating,  bilateral  goitre.  In 
June  there  was  oedema  up  to  the  level  of  axilla,  evidences  of 
ascites,  the  legs  were  of  brick-red  colour,  brawny,  and  barely 
pitted. 

On  admission  to  Westminster  Hosintal  the  patient  pre- 
sented the  following  condition :  Orthopnoea :  moderate 
exophthalmos ;  movem^ents  of  eyeballs  very  quick  ;  thyroid 
gland  moderately  enlarged,  soft,  and  elastic,  with  slight  pulsa- 
tion and  thrill  ;"6evere  palpitation  on  excitement ;  pulse  100 
per  minute,  irregular,  rather  full,  low  tension  ;  apex  beat  in 
fifth  interspace,  diffuse  and  feeble ;  loud,  blowing,  mitral 
systolic  bruit  propagated  to  axilla;  fainter  bruit  in  pulmonary 
area  ;  carotids  pulsating  vigorously  :  jugular  veins  distended 
and  refill  from  below;  much  thirst,  tongue  dry;  abdomen 
extremely  distended,  walls  in  lower  part  hard  and  brawny  ; 
signs  of  free  fluid  in  cavity;  liver  not  palpable,  upper  border 
at  level  of  fourth  rib :  external  haemorrhoids  :  lower  limbs 
enormouslyenlarged  and  condition  well  represented  by  photo- 
graph ■  calf  measures  20  in.  ;  skin  obviously  much  thickened, 
does  not  pit,  hard  and  brawny,  sulci  deep,  general  surface 
shows  eloselv  aggregated  minute  prominences,  colour  bronzed 
with  reddish  tint ;  skin  of  body  bronzed  ;  no  pigmentation  01 
mucous  membranes  ;  scattered  rhonchi  over  lun.g?  ;  patient 
highly  nervous  and  flushes  ;  fine  tremors  of  upper  limbs  ;  uriue 
normal. 
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CHRONIC   PERITONITIS    CAUSING    ELEPHANTIASIS. 


[march   1 6,  igoy. 


Affer-History.—SeptemheT  25th.  Twenty-three  pints  fluid 
withdrawn  from  abdominal  cavity  and  5ij  adrenalin  solution 
Introdnced.  Microscopical  examination  of  fluid  showed  red 
blood  eorpnscles,  large  number  cf  lymphocytes,  very  few  poly- 
morpholeucocytes.  October 
lOtb.  Soft  oedema  of  right 
upper  arm  and  forearm,  to 
less  extent  of  left  arm : 
Tolume  of  left  pulse  smaller 
than  right;  some  stridor, 
mainly  expiratory :  over  right 
base,  vocal  fremitus  tind  per- 
cussion refonancc  diminished. 
October  12th.  Kighteen  pints 
of  fluid  withdrawn  from  ab- 
dominal cavity  and  adrenalin 
solution  introduced:  fluid, 
specific  gravity  1014  ;  no  evi- 
dence of  chylous  fluid  ;  liver 
palpable  just  below  ziphi- 
stcrnnm.  October  2Sth.  Bron- 
chial breathing  over  both 
bases.  October  26th.  Patient 
gave  a  ppculiar  cough  and  fell 
back  dead. 

There  conld,  of  ooaree,  be 
no  doubt  that  the  patient 
was  suffering  from  Graves's 
disease.  The  enlargement 
of  the  Ihyroid  gland,  the 
exophth.-xlmos,  the  palpita- 
tion, anil  the  fine  tremors 
clearly  pointed  to  this.  This 
diagnoaip  was  also  sufficient 
to  explain  Ihe  presence  of 
uniform  pigmentation  over 
the  body.  The  question 
was  whether  the  patient  was 
also  snfTiTiiig  from  oirrbosis 
of  the  liver,  perihepatitis  or 
chronic  peritonitis,  and  the 
diagnosis  arrived  at  was 
that  the  conilition  was  in 
all  probability  hepatic  cir- 
rhosis,   possibly  associated 

with     some    chronic     peri-  Fig.  l.-Photogrupli  takou  in  luo.' 

tonitis.  The  condition  of  the  legs  was  thought  to  be  due 
to  some  pressure  on  the  thoracic  duct.  .Several  possible 
causes  of  t)iia  were  consi<lerect,  but  no  definite  conclusion 
was  como  to.  Having  regard  U)  the  nature  of  the  physicnl 
signs  and  to  tlie  fact  that  <legen<-ralion  of  the  myocardium 


Pathoiogical  Eepokt. 
Autopsy   Performed    Sixtee^i    Hours    after   Death.— Tho 
upper  parts  of  the  body  and  the  arras  slightly  emaciated  ; 
the  lower  extremities  and  abdominal  wall  below  the  umbilicus 

the  seat  of  extreme    brawny 
oedema,  the  legs  and  supra- 
liabio  skin  being  particularly 
indurated  :  circumfereuoe  of 
calf  19  in.,   thigh  28  in.,  ab- 
domen 46  in.    The  skin  over 
these  parts  thickened  and  cor- 
rugated ;  the  abdominal  wall 
immediately  above  the  pubes 
measured  3  in.  in  thickness, 
gradually  thinning    down   t* 
i,  in.  just  above  the  nmbUicus, 
where  it   became   fairly  nor- 
mal.     The  thickened    tissue 
on    section  showed    extreme 
oedema,    with    a    gelatinous 
appearance.     Face  cyanosed  : 
tbjroid     enlarged;      cervical 
veins  distended  ;  eyes  promi- 
nent (proptosis).  Dorsal  hypo- 
stasis, and  over  the  buttocks 
several      prominent     dilated 
lymphatic     vessels.       Abdo- 
minal cavity  distended  with 
yellowish    serous      fluid,      a 
similar  fluid    occupying  the 
right  side  of  the  thorax  and 
compressing  the  lung.     Peri- 
toneum markedly  thickened, 
and  posteriorly  especially  so, 
with   adhesions    around    the 
liver,  between  the  transverse 
colon    and    duodenum,    and 
around    the    pancreas.      The 
receptacuhim   chyli  and  the 
origin    of    the  thoracic  duct 
were  involved    in  an  exten- 
sive     prevertebral       fibrosis, 
whilst  from  the  first  lumbar 
vertebra    upwards    the    duct 
was   dilated    to    the  size    of 
a    quill     pen,    until    its    en- 
trance   into    the    subclavian 
vein.       The      inferior      vcn^ 
cava  and  aorta  did  not,  how- 
ever, appear  to  bo  constricted 
by  this  fibrosis,  nor  did  thelarger  vessels  in  the  groins.   Marked 
perihepatitis  ;  suprarenals  involved  in  the  fibrotic  tissue  which 
also  surrounded  the  ureters  without  causing  any  dilatationt 
Spleen  10  oz.  in  weight,  stirfaco  mottled  bywhitepatchesof  peri- 
splenitis ;  section  normal,   l.lver  50  c/.,  surface  finely  granular^ 
on  section  yellowish,  finely  grtnnlar  and  somewhat  firm.     OaH 
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soft,  but  mesenteric  glands  small  and  pink.  Heart  16  oz., 
dilated,  hypertrophy  of  left  ventricle,  no  endocarditis,  muscle 
soft  and  friable.  I..ungs  oedematons.  collapse  of  right. 
Thyroid  enlarged  and  no  typical  colloid  appearance  on  cutting. 
Cause  of  df  ath  cardiac  failure. 

.  Microscopical  Examination. — The  fibrosis  in  the  neigh- 
bourhood of  the  receptaculum  ohyli  (see  l''ig.  2)  contained 
some  lymph  glands  with  markedly  dilated  varicose  spaces  lined 
by  endothelium  and  evidently  lymph  channels,  similar  spaces 
appearing  in  the  adipisc  and  fibrous  tissue  around  the  glands. 
The  enlarged  soft  inguinal  glands  showed  similar  dilatation  of 
the  channels,  together  with  some  thickeuiug  o£  the  fibrous 
trabeoulae,  but  the  mesenteric  glands  were  normal.  The 
lymphoid  tissue  of  the  all'ected  glands  was  also  more  diffuse, 
and  the  follicles  lass  distinct.  The  skin  showed  typical 
advanced  oedema,  marked  dilatation  of  the  lymphatics,  which 
often  were  surrounded  by  and  sometimes  filled  with  small  round 
cells,  hyperplasiaof  the  connective  tissue  elements  and  thicken- 
ing of  thearterioles  (see  Fig.  3i.  Liveroapsule  thickened,  capil- 
laries engorged  and  dilated,  some  chronic  hepatitis  evinced  by 
roand-cell  infiltration  of  lilisson's  capsule,  and  especially 
beneath  the  capsule  in  the  depressions  between  the  fine  granu- 
lations mentioned,  but  no  definite  cirrhosis,  the  condition 
Suggesting  a  spread  of  inflammation  from  the  perihepatitis. 
The  hepatic  cells  adjoining  the  dilated  capillaries  were 
atrophied  where  the  engorgement  was  most  marked. 
:  Kidneys:  Intense  hvperaemia,  granular  epithelium,  wedge- 
sbaped  areas  of  cell  infiUratioa  in  the  cortex  such  as  seen  in 
early  interstitial  nephritis.  Suprarenals  fairly  normal,  though 
embedded  in  fibrous  tissue,  and  showing  early  struma  lipo- 
matosa  ;  the  enveloping  fibrous  tissue  showed  dilatation  of  the 
iymphatics.  The  intestinal  mucosa  was  fairly  normal,  and  no 
dilatation  of  the  lacteals  was  evident,  though  there  appeared 
to  be  an  unusual  amount  of  round-cell  infiltration  in  and 
around  the  bases  of  the  glands.  ITnfortunately  the  large  in- 
testine was  not  examined  histologically,  so  nothing  can  be 
said  as  to  the  condition  of  its  lymphatics. 

Sections  of  the  mesentery  showed  thickening  of  subendo- 
thelial  fibrous  tissue  on  botli  sides  with  evidences  of  chronic 
inflammation  in  thD  shape  of  accumulation  of  round  cells 
around  the  vessels.     Ko  noticeable  dilatation  of  lymphatics. 

In  the  thyroid,  coarse  structure  present  in  sections  with 
acini  of  varying  size  and  irregular  outline,  but  the  colloid 
raiterial  was  practically  nil.  only  a  very  small  remnant  being 
found.  Acini  only  in  a  few  instances  showed  remains  of  a 
cuboidal  epithelial  lining,  yet  their  lumina  ware  filled  with 
spheroidal  cells  whichappeared  to  have  arisen  in  a  proliferation 
of  the  epithelium.  i' 

The  morbid  appearances  found  may  be  snmmarized  as 
follows  : 

Chronic  peritonitis,  with  especially  prominent  perihepa- 
titis, perisplenitiF,  and  prevertebral  fibrosis  surrounding  the 
lymphatics  at  about  tlie  level  of  the  receptaculum  chyli. 
Below  this  a  varicose  condition  of  all  the  lymphatics  and 
an  oedematons  and  liyperplastic  condition  of  the  parts 
drained  by  these  affected  vessels,  but  not  of  the  mesen- 
teric lymphatics  or  lacteals.  Some  chronic  hepatitis, 
e?pecially  subcapsular,  and  a  slight  interstitial  nephritis. 
Thyroid  enlargement  with  diminution  of  colloid  and  pro- 
liferation of  epithelium  (comparable  with  exophthalmic 
goiSre).     Cardiac  dilatation. 

.i;natomically  the  condition  is  explainable  on  the  view 
that  the  fibrosis  had  interfered  with  the  lymphatic  course 
at  about  the  level  of  the  receptaculum  chyli,  above  the 
point  of  entry  of  the  lymphatics  draining  the  lower  part  of 
the  body,  which  includes  the  abdominal  wall  as  far  as  the 
umbilicus  (and  here  note  the  decreasing  oedema  of  the 
pirietes  from  the  pubes  np  to  the  umbilicus,  where  it 
eeaaed),  but  below  the  junction  with  the  lacteals  and 
vessels  from  the  coeliae  glands.  These  latter  are  said  to 
cni&r  the  first  part  of  the  thoracic  duct.  The  rectal 
lymphatics  generally  open  into  the  sacral  glands,  but,  as 
mentioned  above,  an  examination  of  the  rectal  mucosa 
WAS  unfortunately  neglected.  Oedema  and  hyperplasia 
fro:n  excess  of  lymph  in  the  parts  would  follow  a  chronic 
obstTttction,  and  is  a  well  recognized  phenomenon.  The 
ascites  might  be  due  in  part  to  this  cause  and  to  some 
extent  also  to  the  cardiac  failure.  It  must  be  remembered 
also  that  ascites  is  commonly  associated  with  chronic 
peritonitis.  The  prfli=enc-e  of  a  large  number  of  lympho- 
cytes in  the  fluid  obtained  by  jparaeentesis  points  to  some 
lymphatic  obstruction.    ''  '    '     ■ 

Apparently,  then,  the  condition  is  one  of  ehronic' peri- 
tonitis of  peculiar  distribution.  Cases  of  prevertebral 
fibrosis  are  occasionally  met  with  on  the  post-mortem  table, 
but  the  complications  here  described  consequent  on 
implication  of  the  lymphatic  system  appear  to  be  very 
rare.  The  etiology  can,  however,  be  merely  speculative. 
Proliferative  peritonitis,  according  to  Osier,  is  found 
frequently  in  subjects  of  chronic  alcoholism.  Rolleston 
aays,  "  Cirrhosis  of  the  liver  is  often  associated  with  a 


certain  degree  of  chrDnic  peritonitis,  bu|.i^,ljigh  degree 
is  comparatively  rare  in.  associatioi)  .,wit^>  well-marked 
cirrhosis." 

It  may  be  that  the  toxin  which  causes  both  conditions 
has  in  this  ease  exerted  its  influence  more  on  the  peri- 
toneum than  on  the  liver,  which  showed  merely  a  cellular 
interstitial  hepatitis  of  no  marked  degree. 

And,  finally,  into  the  realm  of  unconfirmable  speculations 
may  be  brought  the  mechanical  factor  of  the  oft-repeated 
prognancies  with  a  consequent  chronic  inflammation — the 
hepatic  and  renal  conditions  being  lesions  apart  and 
associated  with  alcoholism.  Whether  the  exophthalmic 
goitre  was  merely  an  accidental  complication — which 
seems  probable — or  not,  is  impossible  to  say.. 
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EXTRA  PHYSICIAN   TO  THE  KOYAL  HOSPITAL  FOR   SICK   CHILDREN, 
EDIKBUKGH. 


As  the  result  of  a  series  of  experiments  conducted  with  a 
view  to  determine  the  efl'eet  of  heat  upon  the  nutritive 
value  of  milk,  I  have  been  led  to  a  particular  study  of  the 
thyroid  glands  of  the  animals  experimented  upon. 

The  prevailing  custom  at  the  present  time  of  the 
pasteurization  of  milk  for  infant  feeding  and  the  very 
divergent  views  held  regarilLng  the  advantages  and  dis- 
advantages attendant  on  the  custom,  were  in  the  first 
place  the  reasons  which  induced  me  to  undertake  these 
experiments.  The  results  obtained  as  regards  the  respec- 
tive value  of  plain  milk,  pasteurized  milk  and  sterilized 
milk,  as  a  food,  have  proved  inconclusive  both  positively 
and  negatively. 

Certain  facts,  however,  concerning  the  structure  of  the 
thyroid  gland  in  these  animals  would  appear  to  be  worthy 
of  being  placed  on  record,  the  variations  in  structure 
obtained  being  constant  within  narrow  limits  and  corre- 
sponding to  the  diet  employed. 

My  experiments  were  conducted  in  the  Physiological 
Laboratory  of  the  University  of  Edinburgh,  and  t-o  Pro- 
fessor Schafer  my  warmest  thanks  are  due.  In  all,  the 
thyroid  gland  was  examined  in  the  case  of  94  rats — 5  of 
these  being  wild  rats.  The  remaining  89  animals  of  14 
litters  were  dieted  from  the  date  of  weaning  (usually  tlio 
twenty -first  day)  for  periods  varying  up  to  sixty-seven 
days.  Seventy- three  of  these  rats  from  11  litters  were 
fed,  thanks  to  the  kindness  of  Dr.  Robertson,  Medical 
Officer  of  Health  for  Leith,  upon  modified  milk  obtained 
from  the  Leith  Milk  Di^pot,  while  the  remaining  16  rats  of 
3  Utters  were  fed  on  ordinary  dairy  milk. 

Ip  the  case  of  those  rats  reared  in  the  laboratory, 
aniknals  from  the  same  litter  were  placed  at  the  time  of 
weaning  on  (1)  bread  and  milk  diet';  (2)  fresh  milk; 
(3)  the  same  milk  pasteurized ;  (4)  the  same  milk  boiled 
for  thirty  minutes. 

In  all  cases  an  unlimited  supply  was  given,  no  marked 
difference  being  noticed  in  the  amount  taken  by  rats  on 
the  three  milk  diets. 

Rats  of  the  various  litters,  when  weaned,  were  weighed 
and  divided  as  evenly  as  possible  between  the  four  diets, 
and  thereafter  were  weighed  every  third  day. 

As  regards  increase  in  weight,  practically  no  diflerence 
was  noticeable  betwten  the  various  milk  fed  animals,  but 
in  all  milk-fed  animals  the  increase  was  less  than  in 
corresponding  bread  and-milk-fed  rats.  Clinically  all  rats 
at  the  period  of  death  appeared  perfectly  healthy,  milk- 
fed  rats  being,  however,  in  the  majority  of  cases,  some- 
wliat  softer  and  plumper  than  those  fed  on  bread  and 
milk. 

The  rats  in  all  eases  were  killed  with  chloroform,  and 
the  tissues  examined  post  mortem.  In  all  ca«ps  of  milk- 
fed  rats  there  was  considerable  deposition  of  general  body 
f;it.  This  increaae  of  fat  was  most  marked  in  the 
abdominal  cavity,  and  was  in  some  cases  very  excessive. 
In  all  milk-fed  rats  the  thyroid  glands  were  of  a  markedly 
paler  colour  than  those  of  animals  fed  on  bread  and  milk. 

The  organs  and  tissues  were  fixed  in  5  per  cent,  formalin 
and  stained  with  haemato.xylin  and  eosin  after,  in  the 
case  of  the  bones,  decalcification  with  Pevenyis  lluid. 
The  bones,  spleen,  liver,  pancreas,  kidney,  supnireiial, 
thymus,  and  thyroid,  in  each  case,  were  exammed  micro- 
scopically, and,  apai-t  from  the  thyroid  gland,  no  constant 
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marked  differences  were  observed  corresponding  to  the 
diets  used.  In  the  case  of  the  thyroid  gland,  however, 
altogether  diS'erent  conditions  were  found  when  the  rats 
were  grouped  under  the  three  headings  of  (a)  wild  rats, 
(4)  bread-aad-milk-fed  rats,  (c)  milk-fed  rats. 

As  regards  the  thyroids  of  rats  on  the  three  varieties  of 
milk  food,  in  80  per  cent,  of  cases  no  distinct  dift'erecce 
was  observable,  while  in  the  remaining  20  per  cent,  of 
cases   the    structure    of    the 
g4and       varied       constantly 
according    to    the    form     of 
milk    used,    yet    in   all    the 
characteristic    features    cor- 
responded very  closely  with 
the  general  type  of   the  re- 
maining milk-fed  animals. 

The  glands  of  all  animals 
fed  on  bread  and  milk 
showed  a  constant  picture, 
within  extremely  narrow 
limits,  while  those  from  the 
wild  rats  (caught  together 
at  the  same  place  at  the 
same  time),  though  showing 
somewhat  wider  variations, 
yet  in  all  cases  displayed, 
in  a  greater  or  less  deeree, 
the  same  nature  of  differ- 
ences from  both  the  pre- 
ceding types  of  gland. 

Fig.  1  shows  the  form  of 
gland  in  a  milk-fed  rat.  In 
it  the  vesicles  are  large,  well 
filled  with  colloid  material 
and  the  lining  cells  are  small 
with  deeply-staining  nuclei.  j-jg  l.-Itat,  aged  10  weeks. 

In  Fig.  2,  the  gland  of  a 
bread-and-milk  fed  rat,  the  vesicles  are  seen  to  be  very 
markedly  smaller  and  the  amount  of  colloid  present  very 
considerably  less.  Whereas,  in  the  case  of  milk-fed  rats, 
each  vesicle  consists  of  a  large  lumen  surrounded  by  a 
nftrrow  ring  of  somewhat  flattened  cells;  here  it  consists 
•  if  a  ring  of  columnar  cells  enclosing  a  minute  lumen  or 
lying  apparently  almost  in  contact. 

Examination  of  the  g'ands  of  wild  rats  (Fig.  3)  shows 
them  tn  hf  "f  a  trori'  or  li'S-^  i-.tirmediate  nature  between 


variations  in  the  series  of  glands  examined  corresponded 
with  the  differences  in  diet. 

That  the  type  of  gland  met  with  in  each  of  the  three 
classes  of  cases  was  one  of  a  variation  within  the  limits 
compatible  with  a  normal  healthy  animal  seems  certain. 
The  thyroid  gland  of  rats  is  obviously  an  organ  extremely- 
susceptible,  and  also  extremely  adaptable,  to  variations  in 
diet,  and  in  healthy  animals  the   structure   of    the  gland 

varies  within  fairly  wide- 
limits.  But  while  this  is< 
undoubtedly  the  case,  yet  it 
is  also  equally  apparent  that- 
along  with  varying  types  of 
sound  health  and  of  healthy 
thyroid  glands  are  associated 
different  degrees  of  activity 
of  that  gland.  Normally  the 
gland,  within  wide  limits, 
responds  readily  to  the 
diverse  calls  upon  it,  and^ 
with  a  greater  or  less  degree 
of  activity,  the  normal  condi- 
tion is  maintained.  Should, 
however,  tlie  potential 
Hctivity  of  the  gland  be, 
from  any  cause  or  in  any 
manner,  less  than  usual^ 
obviously  a  healthy  condi- 
tion is  only  to  be  main- 
tained by  restricting  the 
call  upon  it  well  within  the 
normal  limit;  and,  conse- 
quently, it  is  important  to 
determine  the  relation  of 
varying  diets  to  the  strain. 
Plain  milk.  "i^own  upon  the  gland 

Swale  \  inccnt  and  Jolly 
afRrm  that  no  statement  universally  applicable  through- 
nut  the  a)nmal  kingdom  can  be  made  as  to  the  importance 
of  the  thyroid  and  parathyroid  glands,  and  the  former 
author'  states  that  in  rats  and  guinea-pigs  extirpation  ol 
both  thyroids  and  parathyroids  is  never  followed  by 
myxoedenia.  The  extreme  dillieulty  of  this  operation  of 
total  extirpation — certainly  in  the  case  of  rats— seems 
to  warrant  some  hesitation  in  arriving  at  the  conclusion 
that  the   function  of  the  r.rgai.s   in    these  nnimals  is   SO 


weight  76  gi-ama. 


rig.  2.    K«t 


Itrrnd  ntul  milk. 


llione  of  milk  f I'd  iind  thoiie  of  lirend  iind-inill<-fi<d  nniiiialH. 
<!omp«red  with  sectionH  from  hn-nd  iind-mllk-fi'il  iiiiiinniK, 
lb"  Vi-nlt'U'H  iipjM'nr  dlxtinetly  liirKi-r,  they  conljiin  eon- 
MidernMy  tnon>  collniil  niiiliTinl,  and  the  lining  celjM  Hhow 
n  grvnli-T  vnrlntlnn  in  iilinp<*.  :  •    ..  — 

Tin-He  Klnndn,  one  imd  nil,  II  muni  b<>  remembpn'd,  were 
n-inovi'd  from  nnliiinlN  (-liniciilly  In  pi-rfi'et  lienltli  ;  imd, 
wlilli.  l)ii.  tijyrnid  ul'md  \n  an  tnguu  Wi-ll  known  to  )ii> 
■abjfot  to  I'oniildi'rnblf  varlntlonH  In  ntrnelure,  yet  tlie 
lnU>rmit   In    thi<   premnl    note   re«lii   In   tin-  fnit    Hint  Hie 


I'Ik  i     llcil  iiKi'J  (•),  ni-ik-lil  irziirmii.     HiW  rat. 

tolally    ililliTciit   from   tliiit  foinvl  elsewlierii   Ihroughonl 
till-  ttiiinml  kliigiloin. 

Iti-.rniKNi  KS 
<  WaUon  iind  lliitil«r,  Joam.  of  nyHology,  vnl.  x»l,  NOI.  1  knd  K 
•  Journ.11/ J* fMeav,  vol.  xxxU,  im.    •  L<mc4l,  AUtfUn  I8U1,  IWH. 
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repMird  to  eInimH  for  hijurieii  Hnid  to  he  the  renult  ol 
iM'i-ldent. 
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NOTE   ON   CLASS   INCIDENCE   OF   CANCER. 

By  DAVID  HEEOX,  M.A., 

flALTOX   KESEAECH   FELLOW  IN  NATIONAL  KUGEXICS. 

[From  the  Galtoa  Laboratoiy  for  National  Euscnics,  University  of 
London,  University  College,  W.C] 


In  a  memoir'  on  the  relationship  of  fertility  in  man  to 
social  status,  recently  noticed  in  the  British  Medical 
Journal  (December  15th,  1906),  I  have  dealt  briefly  with 
the  relation  of  cancer  incidence  to  social  status.  I  have 
shown  that  cancer  is  the  one  exception  out  of  the  qualities 
dealt  with  by  me  which  is  associated  with  a  higher  social 
status.  The  correlations  obtained  indicate  that  the  cancer- 
rate  is  highest  amongst  both  men  and  women  where 
(1)  the  birth-rate  is  lowest,  (2)  where  the  proportion  of 
professional  men  in  the  population  is  highest,  and  (3) 
where  most  domestic  servants  are  kept.  In  other  words, 
cancer  appears  to  be  correlated  with  higher  social  status. 
It  is  perfectly  true  that  these  results  are  only  found  for  the 
London  districts,  but  it  must  be  remembered  that  it  is 
in  London  alone  that  we  are  able  to  trace  the  cancer 
deaths  to  their  district  of  origin,  owing  to  the  "  correc- 
tions for  institutions  "  provided  by  the  Medical  Officer  for 
the  county  of  London. 

The  possibility  that  cancer  may  be  to  some  extent  a 
class  disease  seems  of  such  importance  that  it  is  well 
worth  considering  further.  My  investigation  of  the  matter 
was,  of  course,  preliminaiy,  but  possibly  it  may  result  in 
the  collection  of  data  bearing  more  directly  on  this  point. 
As  a  matter  of  fact,  the  census,  combined  with  the 
Registrar-General's  unpublished  returns,  should  enable 
much  light  to  be  tlurown  on  the  question.  The  census 
provides  the  occupational  frequency  and  the  age  frequency 
in  each  occupation.  The  death  certificate  gives  the  age 
and  occupation  of  each  individual  dying  of  cancer, 
although  these  particulars  are  not  published.  A  combina- 
tion of  these  data  would  enable  us  to  determine  whether 
there  is  any,  and,  if  so,  how  much,  contingency  of  cancer 
incidence  and  social  status. 

Failing  these  data,  I  have  endeavoured  on  the  existing 
material  to  make  some  improvement  on  my  preliminary 
investigation  from  the  material  already  available.  In  the 
first  place,  I  find  that  the  cancer  death-rate  varies  some- 
what erratically  in  the  same  district  from  year  to  year. 
To  give  it  greater  steadiness,  I  have  taken  for  each  district 
a  four  year's  average  (1901-4). 

It  has  Eilso  been  pointed  out  to  me  that  a  correction  is 
further  required  for  the  age  distributions  in  the  several 
districts.  It  is  not  an  easy  matter,  however,  to  make  such 
a  correction  accurately,  for  we  have  not  the  age  distribu- 
tion of  the  cancer  deaths  in  each  district ;  but  the  correc- 
tion may  be  made  in  a  rough  manner  in  the  following 
way.  Cancer  is  essentially  a  disease  of  middle  life,  and  if 
an  examination  be  made  of  the  age-frequency  curves  for 
cancer  -  it  will  be  found  that  the  bulk  of  the  cases  for 
both  sexes  fall  between  30  and  70.  I  have  accordingly 
worked  out  for  each  district  the  cancer  death-rate  on  the 
basis  of  the  population  between  30  and  70,  obtaining  the 
following  results : 

A. — lielation   of  BirtJi^rate    (calculated    throughout   on    the 

Number  of  Possibly  Reproduative  Wices)  to  the 

Cancer  Death-rate. 


Correlation  between  Cancer  Dcatli-rate 
and  Birth-rate. 


Females. 


ilean. 


Cancer-rate    on     total  ' 

population      -0.52+0.09        -0.EOiO.05  -0.66 

Cancer-rate  on  popula- 
tion aged  30  to  70     ...       -0.29  ±0.12        -0.27  ±0.12  -0.28 


Thus  somewhat  more  than  half  the  high  correction  is 
due  to  the  fact  that  districts  with  a  high  birth-rate  have 
a  larger  proportion  of  the  population  outside  the  cancer- 
incidence  ages.  But  enough  remains  to  show  that  my 
former  conclusion  is  still  valid;  there  is  for  both  males 
and  females  an  association  between  low  birth-rate  and 
high  cancer  death-rate.  The  fact  that  it  is  equally  true  for 
males  and  females  serves  to  indicate  that  it  is  a  question 
of  social  status  and  method  of  life  rather  than  that  of 


direct  relationship  of  multipaiity  to  cancer.  My  previons 
results  were  for  1901  alone,  and  the  rates  were  based  on 
the  whole  population.  I  found  the  correlation  between 
the  birth-rate  and  the  cancer  death-rate  to  be  : 


Males. 
-0.16  ±0.13 


Females. 
-  0.&4  ±  0.09 


Moan. 
-0.35 


From  this  it  seemed  that  the  relationship  was  due  to 
multiparity.  The  result  of  averaging  the  rate  over  four 
years  indicates  that  this  arose  from  want  of  steadinesa  in 
the  rate. 

The  direct  relation  between  the  cancer  death-rate  and 
social  status  may  now  be  investigated.  This  has  already 
been  done  for  two  measures  of  social  status — the  propor- 
tion of  professional  men  and  the  number  of  female 
domestic  servants — but  the  rate  was  for  1901  only,  and  on 
the  total  population.  The  coefficients  have  been  recalcu- 
lated witii  the  rate  taken  over  four  years  and  on  the 
population  between  30  and  70.     The  results  are  as  follows  : 

E.  1. —  Correlation  between    Cancer  Death-rate  for  1901  on 
Total  Population  and 


Males. 


Females. 


Proportion  of  professional  men         ...      4-0.45±8.10   '   -^O.e5±0,C9 

dumber  of  female  domestic  servants  i 
per  100  families      +0.42±0.11       -h0.40±0.11 


E.  2. — Correlation  beticeen  Cancer  Death-rate  for  1001-4  on 
Population  ar/ed  30  to  70  and 


Males. 


Females. 


Proportion  of  professional  laen         ...      -1-0.42 ±0.11       -t-0.20±O.U 
Number  of  female  domestic  servants 


per  100  families 


-h  0.52  ±0.09       -l-C.07±0.13 


The  very  small  correlation  with  the  number  of  female 
domestic  servants  and  the  female  cancer  death-rate 
requires  some  explanation,  it  arises  from  the  large  nega- 
tive spurious  correlation  introduced  by  the  fact  that  the 
female  population  between  50  and  70  contains  a  large 
number  of  female  domestic  servants  (in  Hampstead  ihey 
form  41  per  cent,  of  the  adult  females).  When  the  rate  was 
calculated  on  all  adult  females  except  domfstie  servants 
the  correlation  was  found  to  be-}- 0.72  ±  0.06.  Unfortunately 
it  was  not  found  possible  to  deduct  the  cancer  deaths 
among  female  domestic  servants,  so  that  this  coefficient  is 
now  probably  too  large,  though  certainly  positive. 

The  correlations  between  the  cancer  death-rate  and 
various  other  measures  oi  social  status  were  then  found, 
and  are  as  follows : 

C. — Correlation  betueen  the    Cancer  Death-rate  for   ISOl-i 
on  Population  between  SO  and  ro  and 


Males 


Females. 


Proportion  of  general  labonrers 
Proportion  01  pawnbrokers,  etc. 
Infantile  mortality-rate 


-022±0.12  -0.«2±0.U 
-0.06  ±0.13  -0.31  ±0.12 
-0.35  ±011        -0.20  +  0.12 


It  thus  appears  from  the  figures  given  that  there  is 
always  a  substantial  correlation  between  the  cancer  death- 
rate  and  social  status ;  in  other  words,  the  incidence  of 
cancer  is  most  heavy  among  the  well-to-do  classes.  It  is 
to  be  hoped  that  a  more  extensive  investigation  on  the 
lines  already  laid  down  may  be  entered  on  to  supplement 
the  present  preliminary  study. 

What  is  badly  needed  at  the  present  time  is  a  collection 
of  complete  family  histories  of  cancer  cases.  While  such 
family  histories  in  cases  of  insanity  and  pulmonary 
tuberculosis  have  been  provided  for  the  use  of  this 
labcratoiy  in  fair  numbers,  which  we  hope  may  go  on  in- 
creasing, we  have,  and  can  find,  no  records  of  any  value 
bearing  on  heredity  in  cancer  esses.  The  statements 
"a  family  history"  or  -'no  family  history  "  are  purely 
useless  for  scientific  discussion  of  inheritance,  when 
neither  the  individual  relatives  nttachtd  nor  the  sizes  cf 
the  families  are  stated.  The  laboratory  is  prepared  to 
iooue  schedules  for  the  family  history  of  special  diseases 
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to  any  medical  man  or  institute  for  special  disease  when 
a  return  of  10  to  20  cases  can  be  provided. 

KfrrFKEXCES. 
•  Sniiiief  ni  Satiana!  Dflcrioration.    I.  On  the  RolatiOD  of  Fertility 
in    Man   to   Social    Status.      Drapei-s'  Company  Research  Memoirs. 
(Oolau   and  Co.)     'Report   on  certain  Cancer  Statistics.     By  Karl 
Pearson,  P.E.S.    Archiici  of  the  iliddlciscx  Hofpilal,  vol.  ii,  1904. 


ON 

IXSANITY,    ITS   CAUSES   AND 
INCREASE. 

Delivtibed  iiefokk  the  Boyal  College  of  Physicians 
OF  London. 

By  GEORGE   Hv.   SAVAGE.   M.D.,  F.R.C.P.. 

rnsst/LTlXr.  PHT.'illlAN  ASD  TATE   LECTIIUER  ON"  MENT.^I.  DISEASES, 
GbV'S  HOSPITAL. 


Lecturk  I. 
THE  FORMS  OF  INSANITY. 
1  HAVE  approaciu'd  this  lectureship  with  mixed  feelings. 
I  began  with  pride  at  my  selection;  this  was  followed  by 
doubt  as  to  the  subject  on  which  I  should  lecture,  and 
lastly  a  feeline,  which  still  exists,  of  dread  lest  I  should 
fail  in  my  endeavour. 

But  the  nature  of  my  life's  work  indicated  something 
connected  with  insanity,  and  as  at  present  on  every  side 
the  question  is  being  raised  of  the  increasing  numbers  of 
the  insane,  I  felt  that  though  the  field  has  been  partly 
occupied  by  both  medical  and  lay  writers,  yet  perliaps  I 
might  add  something  from  my  own  special  experience, 
and  I  shall  depend  on  this  rather  than  on  voluminous 
Htatistica. 

I  admit  that  there  is  considerable  increase  in  the 
insane,  but  I  tind  no  reason  from  this  fact  to  dread  the 
future  of  tlie  race.  I  shall  hope  to  demonstrate  tliat  much 
insanity  does  not  (icpend  on  material  brain  disease,  but 
lias  reference  to  the  complexity  of  society  and  the 
numerous  social  nsisBts  which  occur.  Many  people  are 
treated  as  insane  because  they  are  out  of  harmony  with 
their  HnrrouiidingS. 

i  purp'jse  dividing  the  lectures  as  follows:  First,  I  wish 

10  consider  what  ;  =  rrilly  included  in  the  term  "insanity"; 
niTtt,  what  are  tl>e  chief  conditions  leading  to  this  dis- 
order; and  lastly  the  statistics  as  to  its  increase.  I  shall 
rifer  largely  to  the  reports  of  the  Commissioners  in 
linnacy  of  England,  Scotland,  and  Ireland,  and  I  am 
fortunate  thiH  year  in  having  the  Irish  appendix  to  the 
ri-|K)rt  which  m  chiefly  concerned  with  the  increase  ol  the 
iimane  in  Ireland. 

I  Hhall  thercforn  firRt  consider  the  forms  of  insanity.  I 
do  not  iiiloiid  piving  any  fn-sli  i^laaslfication,  for  I  still 
(••<'l,  with  11;  (a<'kflon,  that  we  alienists  have  to  bn 

likn  marki  '  i  ^  rather  than  botanists — we  have  no 

li^itnrat  ot<\  w  ing  for  convenience. 

I'irsl,  ni.  lind  oft4'n   occurs  without  any- 

»' '••  ...1   insanity  arlsinij.    The  medical 

il  hniin  clinngi',  Ihe  lawyer  lookH  for 

>.  "  i''v  iiiiK iHiders  whether  a  man 

.    There  can  therefon' 
I  lor  the  various  claH8i'H. 

I'heri'  are  1  ty  in  wliich  1  niaiiitiiiii  thai 

tl.r-ri-  is  no  ; .ing  any  ili'tecl»ibl<'  iiiateriiil 

;'"  in  til'-  1  Lciii. 

.iTdlnl.l"  ■  vi<  appeared  tt'cently  In  the  TYirti'ii 

(III  til.  :>■,  but  the  writer  does  not  seem 

I'liipl  y  in  not  a  ileUnit)' dlHi-ase.     Ills 
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To  make  more  clear  one  of  my  points,  I  say  the  medical 
standpoint  has  been  medical ;  the  legal,  responsibility  ;  and 
the  social,  social  danger.  The  vernacular  recognizes  what 
many  seem  to  overlook.  Thus  some  are  spoken  of  as  being 
■'  beside  themselves,"  others  "  out  of  their  senses,"  while 
only  some  are  said  to  be  "  out  of  their  minds  " — that  is, 
unreasonable. 

There  is  no  fixed  standard  of  sanity :  a  man  is  sane  or 
insane  in  relation  to  himself,  so  that  what  is  insane  con- 
duct in  one  man  may  not  be  insane  conduct  in  another. 
Some  persons  are  out  of  place  and  others  out  of  their 
time.  Thus,  a  fine  strong  youth  was  described  by  his 
father  as  being  suitable  for  the  middle  ages  as  a  knight,  or 
for  America  as  a  cowboy,  but  quite  unsuited  for  the 
twentieth  century  in  England.  Again,  the  conduct  suit- 
able to  youth  may  connote  insanity  in  old  age.  Some 
persons,  notwithstanding  their  education,  fail  to  fit  into 
their  surroundings,  and  are  treated  as  aliens. 

Insanity,  again,  is  often  a  question  of  degree ;  a  man 
may  be  parsimonious  and  be  reasonable,  but  he  may 
develop  into  a  true  miser  with  tlie  hermit's  habits,  and 
become  a  social  danger,  but  even  with  such  it  does  not 
follow  that  they  are  all  to  be  treated  alike.  Tlie  liberty 
of  the  subject  depends  on  the  length  of  the  purse,  so 
that  while  one  recluse  may  have  to  be  sent  to  an 
infirmary  or  asylum,  another  with  wealth  need  not  be 
so   treated. 

Normal  habits  and  healthy  feelings  may  grow  into 
morbid.  The  miserly  habit  is  one  example,  but  the 
normal  family  feeling  may  by  overgrowth  produce  insane 
jealousy,  and  such  growths  vary  in  degree,  but  that  they 
are  very  common  I  know,  and  that  they  add  to  the  chronic 
insane  in  asylums  I  also  know. 

Probably  many  will  say  there  must  be  something  wrong 
in  the  quality  of  brains  which  so  readily  get  out  of  order. 
This  may  be  so,  but  I  fail  to  believe  that  any  ordinary 
hospital  treatment  is  going  to  alter  them  much.  I  shall 
as  much  expect  to  liave  a  pathology  for  religious  conver- 
sion as  for  social  perversion.  We  have,  so  far  as  insanity 
is  concerned,  to  judge  by  the  conduct,  not  by  any  definite 
nerve  signs. 

It  is  therefore  necessary  to  recognize  that  similar 
conduct  may  depend  on  various  and  different  mental 
states.  We  may  have  exaltation  of  ideas  occurring  in 
general  paralysis,  in  mania,  in  toxic  states,  in  delusional 
insanity,  and  with  certain  slowly-growing  states  which  1 
liave  calU'd  "  govprne?s  disease,"  The  chief  interest  of 
these  lectures,  I  presume,  however,  will  centre  on  what 
may  be  called  the  common  forms  of  insanity.  I  shall 
later  point  out  that  I  believe  strongly  in  a  neurotic  type 
or  constitution,  and  that  those  who  have  this  are  the  most 
likely  to  produce  any  increase  among  the  insane;  and  I 
shall  have  to  consider  what  evidence  thore  is  of  the 
increase  of  the  neurotics,  and  what  causes  may  give  rise 
to  such  increase. 

Ih  it  possible  for  any  one  to  become  insane?  Are  thero 
some  persons  so  constituted  that  no  storms  will  upset 
their  nervous  or  mental  balance;-'  I  say  that  though  any 
one  may  beeorae  delirious,  and,  given  certain  conditions, 
any  one  may  becomi'  a  peni  ral  jisralytic,  yet  1  believe  that 
th'Te  are  very  miiny  who  could  never  bi'i'onic  subject  to 
tleliisional  Insanity  or  sulfer  from  recuiTing  mania  or 
mi'lancliolm.  I  say  here  that  there  is  increase  among  the 
HiMiile  hiHime  nnd  general  iinralytics.  As  to  alcoholic 
iimanity  I  shall  go  into  details  later;  but  alcoholism 
produces  neurotic  states,  and  also  causes  iiiHiiiiity  In  many 
foniiH,  hut  I  do  not  think  there  is  at  prcHent  any  evidence 
that  alcohol  is  causing  increase  among  the  numbers  of  the 
iii.Hane.  Insanitiefl  of  Hjiccial  types,  with  i)arl,icular  ellccts 
on  the  nervous  Hystcm,  follow  toxic  influeneca  other  than 
iilcohol,  and  I  shall  have  to  study  these  in  my  second 
li'cture. 

The  next  part  of  my  subject  is  more  open,  I  suppose,  to 
di'liale.  1  hiive  nirendy  said  (here  are  iniiiiy  cnseB  in 
which  the  iiiHiinily  il|.|ii'iiilii  on  Ihe  perHoii  l.i.ing  out  of 
p'lutioiiHliip  with  bill  iiiiniedinte  KurronndiiiKs;  I  now  say 
tlien-  are  many  who  iiii'  lemporarily  out  of  such  reliitionH  ; 
they  iiiiiy  be  Hiiid  to  sillier  from  fuiu'tloiiiil  diHurder. 
Kultoii  iiinint«in)'d  that  (unction  is  the  iiiiihc  of  organi/u- 
lion,  and  to  n  gri'iit  r^lmt  I  nininlain  that  tlint  is  true, 
that  morbid  haliits  miiy  lend  to  distinct  morbid  resullB, 
thill  bad  habiU  iniiy  loud  \o  bud  brains.  Miiny  siicial 
miRllts  mid  i-aNi'ii  ol  incom|Nitibility  are  thus  to  be  t'liiHHi'd, 
and  Uii'  NO  calU'd  kysterical  ennesund  vases  ol  sudden  euro 
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after  prolonged  mental  disorder  are  to  my  mind  to  be 
looked  upon  as  functional. 

There  are  such  things  as  morbid  mental  growths;  in 
some  cases  these  are  easily  traeea.  Talie  the  man  who, 
having  early  made  a  fortune,  but  having  no  other  than 
money-making  instincts,  retires  only  to  find  all  things  are 
vanity  ;  he  dwells  more  and  more  on  his  feelings  and  be- 
comes a  confirmed  hypochondriac,  i^uch  developments 
may  either  lead  to  permanent  mental  incapacity,  or,  on  the 
other  hand,  may  leave  the  rest  of  the  mind  as  clear  as  ever,  so 
that  there  is  what  used  to  be  called  a  monomania;  I  prefer 
to  call  such  mental  growths,  for  they  are  neither  invading 
nor  destructive  to  mind  generally. 

Similarly,  that  conditions  are  responsible  for  some 
forms  of  insanity  is  seen  in  the  eases  in  which  a  daughter, 
devoting  her  life  to  an  invalid  mother,  after  the  death  of 
her  mother  begins  to  analyse  her  conduct  and  her  feelings 
during  her  prolonged  watching,  and  in  the  end  comes  to 
the  conclusion  that  she  did  not  do  all  she  might  to  have 
saved  her  mother,  and  slowly  a  delusion  arises  of  having 
killed  her  mother.  The  loving  wife  also  may  slowly  pass 
inti'  the  suspicious  one,  and  end  by  having  delusions  as  to 
the  honesty  or  constancy  of  her  husband.  I  have  met 
doctors'wives  who  became  so  jealous  of  their  hiisbanda  that 
they  made  their  lives  unbearable  while  they  were  attending 
other  women  for  midwifery. 

All  these  and  thousands  of  others  provide  material  to 
show  how  normal  feeling  may  pass  into  delusions,  and  I  do 
not  ever  expect  to  find  a  seat  in  the  brain  for  such  ideas. 
I  accept  much  that  Dr.  Hughlings  Jackson  has  written  in 
his  Factors  of  Insanity.  He  points  out  the  efTects  of 
removal  of  the  higher  spheres  of  control,  and  the  letting 
loose  of  the  lower,  more  organized,  parts  of  the  nervous 
system,  and  he  also  points  out  that  not  only  is  there  loss 
of  control,  but  there  is  a  morbid  demonstration  often  of 
these  lower  parts,  what  I  niight  call  a  fresh  morbid 
growth  arising  from  th<^  lower  nervous  strata. 

From  these  more  complex  qaeations  I  now  pass  to  the 
consideration  of  the  more  typical  forma  of  mentnl  dis- 
order. We  have  the  mental  disorder  chiefly  marked  by 
loss  of  the  higher  control.  This  varies  in  symptoms 
according  to  the  degree  of  the  defective  control,  and  may 
range  from  hysteria  to  acute  mania,  and  parallel  to  this 
we  have  to  consider  similar  states  depending  directly  on 
toxic  agents.  Anything  which  will  produce  delirium  may 
produce  mental  disorder  of  a  delirious  type — that  is,  with 
hallucinations  of  the  senses — and  may  have  the  general 
aspect  of  ehroaic  delirium.  I  do  not  find  any  evidence 
that  there  is  any  material  increase  in  the  numbers 
suffering  from  mania. 

Melancholia,  again,  ranges  from  hypochondriacal  self- 
consciousness  to  profound  stupor.  This  has  more  fre- 
quently a  more  material  nervous  basis,  which  may  be 
primary  or  secondary  to  other  morbid  states  in  the  body, 
the  brain  being  badly  served  by  one  or  more  of  its 
organic  servants.  I  believe  there  is  an  increase  in  the 
numbers  of  melancholic  patients  admitted  into  asylums 
aa  well  as  an  increase  in  the  numbers  of  suicides  due 
to  mental  depression.  Many  forms  of  insanity  seem 
nowadays  to  tend  rather  to  nervous  exhaustion  and 
mental  depression. 

As  to  dementia  and  its  various  grades,  there  appears 
also  to  be  an  increasing  tendency  for  mental  disorders  to 
lead  to  premature  mental  weakness  ;  and  the  fact  that  a 
term,  "  dementia  praeeox,"  has  become  common  is  looked 
upon  as  evidence  that  in  yonng  persons  there  is  an 
increasing  tendency  to  permanent  breakdown  after  acute 
attacks  of  insanity  of  any  form. 

As  I  have  already  said,  there  is  an  increase  in  the 
numbers  of  those  suS'ering  from  general  paralysis  of  the 
insane,  as  well  as  of  those  who  are  affected  with  senile 
mental  disorders.  I  believe  there  is  an  increase  among 
the  simply  neurotic  and  that  neurasthenia  is  increasing 
in  frequency,  and  that  these  conditions  are  at  the  root  of 
a  large  number  of  cases  of  delusional  insanity,  chronic 
recurring  insanity,  and  paranoiac  insanity  which  fill  our 
asylums. 

In  conclusion,  I  have  to  repeat  that  there  is  no  such 
disease  aa  insanity,  that  it  is  a  negation,  and  depends 
more  on  social  than  on  medical  conditions.  Finally,  that 
certain  forms  are  due  to  direct  brain  decay,  others  to 
brain  intoxication,  and  others  to  morbid  habit  or  morbid 
surrounding,  or  they  are  the  natural  but  morbid  mental 
growths  occurring  in  certain  unstable  individuals. 
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MEDICAL,   SURGICAL,   OBSTETRICAL. 

A  CASE  OF  PREMATUKK  BIRTH  OF  TWINS. 
The  mother  in  this  case  was  a  primipara,  aged  23.  Her 
last  menstruation  prior  to  conception  commenced  on 
November  3rd  and  terminated  on  November  8th,  1905. 
She  first  felt  fetal  movement  early  in  April,  19C6.  and 
expected  confinement  about  August  10th.  The  actual  date 
of  birth  was  June  1st.  Both  children  were  females,  and  the- 
survivor  weighed  one  week  after  birth  lib.  14oz.,  andoB^ 
October  6th  61b.  10  oz. 

The  exciting  cause  of  premature  birth  was  haemorrhage, 
most  probably  accidental.  The  infant  first  bom  lived 
only  a  few  hours.  The  second  child,  much  smaller,  was 
born  without  interference,  and  followed  smartly  and 
easily  after  the  first.  This  freedom  from  long-continued 
pressure  gave  the  child  a  chance  which  the  fust  had  not, 
and  the  difference  in  appearance  aa  regards  the  chances  of 
life  was  at  once  apparent.  The  second  cried  spontane- 
ously on  delivery ;  the  first  lay  limp,  and  could  only  be 
got  to  cry  faintly  on  slapping  the  back.  As  regards 
treatment,  the  room  was  kept  about  70  degrees,  and  hot 
water  rubber  bottles  were  used,  one  on  either  side  and  one 
at  the  feet.  The  child  was  rubbed  all  over  with  cod  liver 
oil.  It  took  the  breast  from  the  first  day,  the  supply  of 
milk  being  abundant  aiul  of  good  quality.  Since  June  30th 
the  weight  has  steadily  increased,  but  from  June  7th  to 
June  30th  nothing  was  gained. 

The  following  table  shows  the  weekly  increase.    The 
infant  continues  to  thrive. 

Born  Junb  1st,  1906.    Weight  on  June  7tH  1  lb;  14  oz. 
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The  case  seems  tvorth  rejwrting  In  view  of  the  weight 
and  age  of  the  child  at  birth,  and  the  successful  issue 
without  incubation  treatment.  I  should  like  to  hear  what 
is  the  earliest  recorded  instance  of  survival  after 
immature  birth  without  incubation  treatment. 

Cambuslaug,  K.B.  H.  S,  MartYN,  M.B.,  Ch.B. 


THE   ADMINISTRATION-   OF   ETHYL   CHLOEIDje.   i 
A  few  months  ago'  I  gave  my  objections  to  the  preseat 
commonly-accepted    method   for    the    administration    of. 
ethyl  chloride,  and  explained  my  mode  of  introducing  it 
directly   into  the  bag  in    a  gaseous  form.      AVhilst    the 
method  indicated  was  a  great  improvement  on  the  old. 
certain  details    remained   unsatisfactory.     Among   tliese 
were  the  diflioulty  of  controlling  the  valve  of  the  container 
so  as  to  be  sure  that  the  vapour  and  not  the  fluid  was 
being  poured  into  the  bag.  and  there  was  also  occasionally 
some    difBeulty    in     finding    the     small    slit   when    an 
additional  dose  was  required. 
To  obviate  these  disadvantages  I  have  had  a  thick- 

'  B8ITISH  Mbpical  JODBNAL,  May  12th,  13C6. 
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walled  rubber  tube  8  in.  long  fitted  into  the  side  of  the  bag 
2  in.  from  its  neck.  The  nozzle  of  the  ethyl  chloride  con- 
tainer is  inserted  into  the  free  end  of  the  tube,  which 
holds  it  sufficiently  tightly  to  prevent  slipping.  The  face- 
piece  of  the  inhaler  is  carefully  applied,  and  after  the  first 
breath  has  been  taken,  the  valve  of  the  container,  held 
vertically  with  the  nozzle  upwards,  is  pressed  upon,  and 
the  gas  allowed  to  escape  along  the  tube  into  the  bag. 
The  warmth  of  the  hand  holding  the  container  is  suffi- 
cient in  the  majority  of  instances  to  cause  enough  vapour 
to  be  liberated  to  secure  the  requisite  anaesthesia,  but 
when  the  atmospheric  temperature  is  low,  or  if  there  is 
only  a  small  amount  of  liquid  in  the  container,  a  little 
shaking  suffices  to  give  a  freer  evolution  of  the  gas. 

My  results,  so  far,  have  been  uniformly  good.  Induc- 
tion takes  a  few  seconds  longer,  but  this  is  more  than 
compensated  for  by  the  ease  with  which  the  patients 
become  anaesthetized.  Formerly,  in  my  experience, 
struggling  occurred  in  a  certain  percentage  of  eases  owing 
to  a  choking  sensation  caused  by  too  great  a  concentration 
of  vapour  in  the  first  inhalations.  It  is  now  conspicuous 
by  its  absence 

As  regards  the  amount  of  ethyl  chloride  used,  I  find  in 
ray  last  80  cases  in  adults  that  3  c.cm.  was  the  maximum 
required  to  produce  complete  anaesthesia;  in  20  of  these 
cases  2  c.cm.  and  under  was  found  to  be  quite  sufficient. 

In  advocating  the  above  method  of  administering  ethyl 
chloride,  I  wish  to  make  the  principle  on  which  it 
depends  quite  clear,  that  is,  to  give  every  individual 
patient  the  dose  necessary  to  produce  anaesthesia,  as 
opposed  to  the  practice  of  presenting  him  with  a  definite 
quantity,  wliicli  may,  for  all  we  know,  be  an  overdose  in 
his  particular  case.  If  this  principle  were  more  generally 
acted  upon,  the  dangers  and  difficulties  attending  the  use 
ol  ethyl  chloride  would  be  very  much  minimized,  and  we 
should  be  bringing  the  method  of  administration  more 
into  line  with  that  of  other  more  commonly-accepted 
anaesthetics. 

'  L.  KiBKEiY  Thomas, 

ADacsthctist  to  the  Wdiiiod's  Hospitnl, 
BirniiuelKiui. 


INTESTINAL  WORMS  IN  THE  APPENDIX 
VKBMIFORMI.S. 
Pl'bino  an  abdominal  operation  performed  by  Dr.  Amand 
Roatb  on  February  2nd,  on  a  woman  aged  31,  the  appendix 
•was  found  to  be  closely  aillicrent  by  its  anti mesenteric 
border  to  a  mass  which  proved  to  be  the  riglit  Fallopian 
tube;  tl.ere  was  old  salpingitis  and  a  lutein  abscess  of  the 
right  ovary. 

.\B  the  appendix  was  seen  to  be  elongated,  swollen,  and 
adherent,  it  was  removed.  After  ligature  of  the  stump  a 
thread  worm  (fh-yitrit  vntnirtilarif)  was  seen  to  Avriggle 
out  from  the  lumen  of  tin-  appendix.  On  subsequently 
oi)ening  up  the  excised  ])Ortion  ten  more  were  seen  lyink' 
in  the  muecm  membrane  for  about  1*  in.  of  its  length; 
8ome  were  on  the  surface,  one  or  two  lay  ilci-])  down  in  the 
lining  membrane,  but  none  hn<l  pierced  the  other  coats 
of  the  ap)M-n>lix.  On  examination  iiiicroscopicnlly  three 
were  found  to  lie  male,  nn<l  the  remainder  [emitle,  with 
ova  in  Kreal  naml>erH.  The  imioouH  membrniie  of  the 
ap|i''ndix  waH  not  inneh  inllaiiiecl,  but  thiTe  w.m  some 
oongention.  I'robably  lliiH  was  <hie  to  the  jM'lvie  jjeri- 
tonitlK  having  involved  the  appendix  and  cauHid  the 
adlicMions.  The  occurrence  of  tlie  woims  in  the  H)ipeiidix 
wftji  moBt  likely  necidental,  tliey  having  mii-'iated  from  the 
caecom,  (or  the  patient  had  lind  the  usual  Hym|itomR  of 
the  preaenee  of  tliread-wormii  for  about  tliree  and  a  half 
monthK. 

The  liistoty  of  I'le  ease  pointed  to  old-ntanding  Iroiihle 
In  (lie  jH-lviH,  I'Hpeeitilly  on  the  right  Ml<le,  lliniiKh  at  the 
operation  the  lell  Fiillo/iiiin  tube  wnH  niHo  found  iidlierenl 
and  Huollen.  and  wim  removed.  Tliree  wrekH  before  ml- 
miHNion  the  p:ilieril  had  piiiii  in  the  riglil  lliiie  region, 
ne'vpiiipmied  by  vornllini'.  and  the  bowels  were  eon- 
Htipated,  but  there  iv,i<4  tin  proof  tlj^l.  IIiIh  at.tnek  t\;iH(>( 
apji'-ndimlnr  rrigin.  I!a<:t<'riolo)(lcal  examinntion  ol  llie 
pun  In  the  hl'.i'ln  abneeHH  provi'd  it  to  he  nlerlle. 

('«Ke«  liiive  been  recorded  In  which  On/nri'  mrmirtilarit 
and  Tri-r/inf/i/ialiiA  diipnr   hnvi;  br-en  found,  the  whip  end 

•  if  the   latter   worm    bejtig   bnrlid   in   the  mueouii  mem- 

•  'Dine.      AttnrJiN     of     iijipendi' ill*     Inve     been     directly 
•lUrlhiilrd  to  thein. 


Professors  Metchnikoff  and  Blanchard  have  both  stated 
that  intestinal  worms  do  definitely  destroy  the  mucous 
membrane  of  the  intestine,  and  that  thereby  a  suitable 
nidus  is  created  for  the  growth  of  those  infective  organisms 
which  directly  cause  appendicitis  (see  British  Medical 
Journal,  December  1st,  1906,  page  1596). 

Certainly,  since  the  parasites  are  able  to  migrate  into 
the  appendix,  they  are  also  likely  to  carry  infection  with 
them,  and  therefore  they  cannot  be  ignored  as  one  of  the 
many  etiological  factors  in  appendicitis. 

John  W.  Heekes, 

Kesident  Obstetric  Officer,  Charing  Cross 
Hospital. 


REPORTS 

ON 

MEDICAL  AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF  THE 

BRITISH   EMPIRE. 


ROYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 

CASE  OF    STRANGULATED    LITTRfc's    HERNIA   WITH    OANORENB 

AND    PERFORATION    OF    THE    MECKEL'S    DIVERTICULUM  : 

RESECTION    OF   THE   GUT  :    RECOVERY. 

(By  H.  Brcnton  Angus,  M.B.,  M.S.Durham,  F.R.C.S., 

Honorary  Surgeon.) 

M.  F.,  a  male,  aged  14  years,  was  admitted  on  February 

24th,  1906,  suffering  from  a  painful  swelling  in  the  right 

inguinal  region. 

Histoni. — He  had  had  a  right  inguinal  hernia  since 
childhood,  but  never  wore  a  truss.  On  February  21st,  as 
he  was  getting  into  bed,  he  felt  a  pain  in  the  right  side  of 
the  scrotum,  and  commenced  to  vomit.  The  vomiting 
became  incessant,  and  there  was  absolute  constipation. 
There  had  been  no  previous  attack  of  pain  or  vomiting. 

Comlition  on  Admission. — Ho  looked  very  ill,  was  dull, 
and  disinclined  to  talk.  The  temperature  was  100^,  the 
pulse  110  :  the  tongue  was  coated  but  moist,  and  he  was 
vomiting  bilious  matter.  On  the  right  side  tliere  was  a 
long  sausage-shaped  swelling  reaching  to  the  bottom  of 
the  scrotum,  and  disappearing  in  an  ujnvard  direction 
through  the  external  abdominal  ring.  It  was  dull  on  per- 
cussion, devoid  of  impulfcc  on  coughing,  painful  on  hand- 
ling, and  very  tense.  The  testicle  felt  at  the  lower  end  of 
the  scrotum  seemed  enlarged.  The  left  scrotum  was 
normal. 

Diar/nosit.     Strangulated  right  inguinal  hernia. 

"/""rrt'ion  (February  24th).'  The  inguinal  canal  was  slit 
up,  and  a  large  hernial  sac  exposed  and  opened.  Faecal 
matter  was  found  free  in  the  sac,  whicli  was  cleansed  with 
hot  normal  saline.  A  piece  of  omentum  becoming 
gangrenous  presenti'd,  and  under  it  was  found  a  large 
Meckel's  diverticulum,  3  to  4  in.  long,  together  with  the 
))ortion  of  small  inti'Stine  from  whicli  it  was  B])rlnging. 
The  diverticulum  was  nearly  as  large  as  the  small  intes- 
tine, and  the  end  was  gangrenous  and  perfonili'd.  It  was 
found  imposslMe  to  jnill  the  looji  of  liowel  further  down 
owing  to  the  Hliorlni'HS  of  its  mesentery  and  the  tight  coii- 
Htri<'tion  at  the  internal  ahdominiil  ring.  After  thorough 
cleiniHiiig  with  normal  saline  and  wrapi>iiig  the  loop  in 
gau/.e,  the  arched  libres  of  the  internal  olilique  and  Irans- 
verH:diH  were  diviileil  in  an  upward  direction  until  the 
ulTected  bowel  w.iH  freely  exjiosi'd.  The  geni'ial  ])eritoncnl 
cavity  waH  I'aretully  imcked  oil'  ivith  gau/e,  then  it  was 
found  that  the  ninall  intestine  was  gangrenous  also  where 
it  IiikI  been  nipjied  at  thi-  iiitermil  ring;  3  in.  of  Nmall 
inleHtine,  Including  the  diverticulum  and  also  the  iilh>cted 
omentum,  were  then  reseeled.  An  end-to  end  iinasto- 
uiohIm  with  .Murphy's  button  wrh  performed,  the  line  of 
union  being  Htrengthened  by  a  ring  of  Leiiihert  suturex 
(lineHtlk),  The  piic  was  freed,  and  ap|)eared  to  l>e  an 
Mccpiired  one;  th<-  neck  whh  closed,  and  the  renuilnder 
removed.  The  divided  inleiiuil  oblique  Mild  I ninHverHnlis 
were  Hutared  with  catgut,  and  iiii  ordiiiiiry  llnHHinl'H 
rndlcnl  cure  performed  with  eatgiil  HUtines,  the  wound 
wiiH   drained,   and  llie  skin    united    with    silkworm  gut 

SUtUrrH. 

Sulmri/iirnt  I'lOt/rff.  The  ])nlient  stood  tlii>  operation 
well  but  developed  Hevere  bronehili*  with  jnirulent 
Rpaluin,  and  won  ezceedlngly  111  tor  a    Ii  w  days.     Ou 
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SCIENTIFIC   PROCEEDINGS   OF   BRANCHES. 


March  3rcl  tlie  drainage  tube  was  removed.  On  March  6th 
he  passed  tlie  Murphy  button,  and  from  this  time  quickly 
improved  :  the  wound  discharged  very  little,  and  healed 
well.  On  March  26th  he  was  made  an  out-patient,  with 
his  wound  soundly  healed.  He  came  back  in  a  month's 
time,  looking  well,  with  a  sound  ficar,  and  in  excellent 
hea  th. 


CLINICAL   AND    SCIENTIFIC   PROCEEDINGS. 


BIRMINGHAM  BRANCH. 
Pathological  and  Clinical  Section. 
Birmingham,    Friday,    Fehriiary    '-iJnd,    1907. 
Thomas   Nelson,  M.D.,  in  the  Chair. 
Myasthenia  Gravis. 
Dr.  Stanley  Barnes  showed  a  married  woman  aged  38. 
In  June,  1906,  she  began  to  feel  difficulty  in  mastication, 
especially  at  the  end  of  each  meal.     Diificulty  in  swallow- 
ing, development  of  palatal  speech  after  much  talking,  and 
I'apid  exhaustion  on  performing  any  movements  were  then 
noticed,  and  two  days  before  the  date  of  the  paper  diplopia 
in  the  evening  was  noticed.    Examination  showed  well- 
marked  myasthenic  ptosis,  worse  on    the   left   side,   no 
squint,  great  weakness  of  the  muscles  of  the  face,  jaw,  and 
tongue :     no    sensory    symptoms.      The     temporal     and 
masseter  muscles  were  very  weak  and  markedly  atrophied. 
There  was  no  sign  of  enlargement  of  the  thymus. 

Spontaneous  Cure  of  Empyema  of  Antrum. 

Dr.  Lamb  showed  a  specimen  of  spontaneous  cure  of 
chronic  empyema  of  the  antrum  of  Highmore.  The  speci- 
men showed:  (a)  A  depressed  and  pitted  atrophic  area  in 
the  middle  meatus,  extending  downwards  from  the  hiatus, 
in  the  position  usually  occupied  by  pus  from  the  antrum. 
(6)  A  carious  second  molar  tooth  with  a  large  cavity  in  the 
crown,  opening  into  the  pulp  cavity  of  the  palatal  fang. 
This  cavity  was  partly  filled  by  a  pledget  of  cotton,  and 
on  the  top  of  this  a  filling  of  platinum  amalgam  had  been 
firmly  fitted.  The  tooth  was  quite  firm  in  its  socket, 
(c)  A  little  bony  tube  about  3  mm.  long  projecting 
upwards  from  the  floor  of  the  antrum,  and  communicating 
below  with  the  socket  of  the  carious  tooth.  This  tube 
was  ]ierfectly  healed  over  and  covered  by  continuous 
mucous  membrane.  There  was  no  trace  of  pus  in  the 
antrum  or  in  the  nose  when  the  head  was  first  examined, 
and  no  trace  of  operative  treatment  except  the  filling  of 
the  tooth. 

Specimens. 

Dr.  Lamh  also  showed  the  following:  (1)  A  rhinolith, 
with  a  metal  button  as  a  nucleus.  There  was  a  history  of 
ten  years'  suppuration,  and  much  of  the  lower  turbinal 
was  destroyed.  (2)  Putty-like  material  for  a  ease  of 
rhinitis  caseosa. 

Pedunculated  Parovarian  Cyst. 

Dr.  Purslow  showed  a  pedunculated  parovarian  cyst, 
which  he  had  removed  from  a  married  woman  aged  25  ; 
it  had  caused  diflicuUy  in  her  last  confinement,  and 
craniotomy  had  been  performed  by  the  medical  man  in 
charge.  The  cyst,  which  was  as  large  as  a  fetal  head,  was 
removed  with  the  Fallopian  tube  and  the  ovary  of  the 
same  side,  the  latter  lieing  somewhat  enlarged  and  cystic. 
The  specimen  showed  in  an  unusually  clear  way  the 
anatomical  relationships  of  the  variety  of  cyst.  The  cyst 
lay  in  the  outer  half  of  the  mesosalpinx,  and  on  the  inner 
side  of  it  could  be  clearly  seen  the  unaffected  tubes  of  the 
parovarium.  The  Fallopian  tube  extended  over  the  upper 
surface  of  the  cyst,  and  the  fimbriated  extremity  was 
normal. 

Solid  Tumour  of  Ovary. 

Dr.  Purslow  also  showed  a  solid  tumour  of  the  ovary, 
which  he  had  removed  by  abdominal  section.  The  patient, 
married,  aged  33,  and  mother  of  one  child,  came  to  the 
(Jueen's  Hospital  complaining  of  prolapse,  for  which  she 
had  been  wearing  a  pessary,  and  of  attacks  of  retention  of 
urine,  which  had  necessitated  a  catheter.  A  densely  hard, 
nodulated  tumour  could  be  felt  in  Douglas's  pouch  ;  it 
appeared  to  be  as  large  as  the  fist  and  to  be  independent 
of  the  uterus.  Fibroid  tumour  of  the  ovary  was  diagnosed. 
At  the  operation  the  tumour  was  found  to  be  growing  from 


the  right  ovaiy  :  the  other  ovary  appeared  to  be  normal, 
and  was  not  removed.  There  was  no  ascites.  The  tumour, 
when  cut  across,  presented  a  whorled  appearance.  A 
microscopic  section,  which  was  shown  to  the  meeting,  was 
considered  to  confirm  the  diagnosis  of  fibroid  tumour. 
The  ovary  could  not  be  distinguished  by  the  naked  <  ye  as 
distinct  from  the  tumour,  and  no  ovarian  tissue  was  seen 
under  the  microscope. 

Sodgkiris  Disease. 
Dr.  Miller  showed  specimens  from  the  case  of  a  male, 
aged  19,  who  was  admitted  to  the  General  Hospital  under 
Dr.  Short,  suffering  from  pain  in  right  side  of  chest, 
general  enlargement  of  the  glands,  loss  of  weight,  a»d 
jaundice ;  duration  of  illness,  about  five  weeks.  He  died 
after  four  days  in  hospital.  A  post-mortem  examination 
was  made  on  January  17th,  1907,  the  day  after  death,  when 
jhe  following  apiiearances  were  found  ; 

A  large  number  of  discrete  bard  glands,  varying  from  the  size 
of  a  pea  to  that  of  a  large  bean,  both  sides  of  neck  ;  similar 
glands  in  axillae  and  groins,  most  marked  on  the  left  side. 
A  large  mass  of  glands  in  the  meuiastinum,  extending  down 
over  surface  of  pericardium  and  involving  the  root  of  the  right 
lung.  There  were  large  masses  of  glands  round  the  pancreas, 
similar  glands  extending  down  aorta  and  iliac  vessels  on  both 
sides.  A  specially  large  mass  was  visible  immediately  above 
the  right  inguinal  ring,  extending  down  into  the  pelvis  and 
groin.  The  glands  everywhere  were  pale,  tirm,  and  on  section 
showed  yellow-white  surface,  with  irregular  paler  and  more 
opaque  areas  scattered  through.  The  apper  lobe  of  the  right  lung 
was  infiltrated  with  growth,  showing  an  opaque  grey  appear- 
ance vath  whiter,  caseous-looking  centres  ;  accompanying  this 
was  a  considerable  amount  of  interstitial  change.  The  spleen 
was  markedly  enlarged,  of  a  deep  purple  colour,  with  irregular 
yellow  areas  shining  through  the  capsule.  On  section  these 
areas  were  seen  to  be  fairly  numerous  through  the  substance  of 
the  orgau  ;  they  were  pale  yellow  in  colour,  tirm  inconsistence, 
and  irregular  in  shape.  The  liver  showed  several  areas  of 
growth  in  its  substance,  exhibiting  similar  characters.  There 
was  nothing  special  to  note  about  the  other  organs,  except  that 
the  stomach  was  atrophied,  and  the  small  intestine  measured 
only  12  ft.  5  in.  in  length.  Microscopic  examination  of  the 
glands  shows  as  the  earliest  change  multiplication  of  the 
endothelial  elements  of  the  gland,  with  disappearance  oi  the 
lymphoid  tissue.  At  the  same  time  there  appear  multi- 
nucleated cells.  This  new  tissue  goes  on  to  the  formation  of 
fibrous  tissue,  which  shows  a  marked  tendency  to  undergo 
necrosis.  Similar  appearances  can  be  made  out  in  the  lesions 
of  the  other  organs,  that  is,  cellular  intiltration.  leading  to 
fibrosis,  and  ultimately  to  caseation.  In  no  organ,  however,  is 
there  any  evidence  of  giant  cell  formation.  Specimens  stained 
for  tubercle  bacilli  fail  to  reveal  any.  Cultures  were 
made  from  the  spleen  and  lymph  glands  at  the  post- 
mortem examination.  A  streptococcus  and  a  bacillus,  which 
proved  to  be  Bacillus  eoli  communis,  were  isolated.  Two 
guinea-pigs  were  also  inoculated  from  spleen  and  lymph 
glands.  One  of  these,  killed  a  month  subsequently,  shows  no 
lesion  either  at  the  point  of  inoculation  or  in  the  organs.  The 
other  animal  has  developed  a  marked  enlargement  of  the 
inguinal  glands  on  the  side  on  which  it  was  inoculated.  It  is 
at  present  under  observation. 

The  case,  which  was  clinically,  and  also  to  some  extent 
pathologically,  one  of  Hodgkin's  disease,  presented  certain 
peculiarities.  It  resembled  in  some  points  a  tumour  con- 
dition, in  others  a  tuberculous  one.  Under  the  term 
"  llodgkiu's  disease "  were  included  various  conditions 
approximating  to  lympho-sarcoma  on  the  one  side,  and  to 
a  chronic  form  of  tubercle  on  the  other.  This  case 
appeared  to  be  on  the  border  line.  The  development  of 
glandularenlargement  in  one  of  the  animals  was  interesting, 
but  one  could  net  say  much  about  it  at  the  present  time.  The 
further  progress  of  the  disease  will  be  carefully  watched. 
It  was  not  improbable  that  the  result  might  be  to  show  that 
the  condition  was  a  tuberculous  one,  in  spite  of  the  absence 
of  other  positive  evidence. 

Spontaneous  Rupture  of  Hkart. 
Dr.  H.  Neville  Crowe  showed  a  specimen  of  spon- 
taneous rupture  of  the  heart,  occurring  in  a  cabdriver  aged 
62.  He  was  seen  to  fall  whilst  climbing  on  to  the  box  of 
his  cab.  He  was  brought  to  the  General  Hospital,  Bir- 
mingham, but  was  dead  on  arrival  (ho  lived  about  ten 
minutes).  On  posi-morffm  examination  there  was  no  sign 
of  any  external  injury.  The  pericardium  was  distended 
with  blood  clot.  A  rent  about  thrr  c  quarters  of  an  inch 
long  was  found  in  the  posterior  wall  of  the  left  ventricle  ; 
it  had  irregular  edges,  and  involved  the  whole  thickness  of 
the  wall.  The  heart  muscle  was  hypertophicd,  an^ 
appeared  fibrous  and  fatty.  The  aorta  was  slightly 
atheromatous,    especially    around    the    orifices    of   the 
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coronary  arteries.  The  latter  were  thickened  and 
atheromatous.  The  branch  which  supplied  the  ruptured 
portion  of  the  muscle  was  completely  blocked.  The 
arteries  of  the  brain  were  also  ntheromatous.  Nothing  was 
found  in  the  vertebrae  or  elsewhere  that  could  have 
wounded  the  heart,  ilicrosoopic  sections  of  the  heart 
muscle  showed  that  there  was  extensive  fibroid  and  fatty 
degeneration  of  the  muscle,  wliile  sections  of  the  coronary 
artery  showed  extensive  calcareous  and  fatty  degenera- 
tion of  the  middle  coat,  all  the  coats  being  thickened. 

Tke  apeeimen  was  discussed  by  most  o£  the  members 
;pr«8«nt.  ^    . 


i"         REPORTS  OF   SOCIETIES. 

BOYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Wabrtnoto.v  Haward,  F.R.C.S.,  President, 
in  the  Chair. 
Tuetday,  March  12th.  1907. 
Chyluria. 
I>ft.  A.  F.  Hertz  described  his  observations  on  a  case  of 
chyluria  occurring  in  England,  giving  a  report  of  t\ie  post- 
mortem examination.  The  patient  wag  a  sailor,  aged  66, 
who,  when  admitted  into  Guy's  Hospital,  in  October,  1906, 
had  been  passing  milky  urine  for  nine  months.  In  that 
period  he  had  lost  nearly  2  st.  in  weight,  and  had  been 
otcasionally  troubled  with  difficulty  in  micturition  due  to 
intravesical  clotting  of  his  urine.  He  had  been  in  India 
for  a  short  time  twenty  years  before  the  onset  of  the 
disease.  Opacity  of  the  urine  was  due  entirely  to  the 
presence  of  fat;  proteid  was  invariably  present,  but 
dextrose  was  never  found.  A  fat-free  diet  resulted  in 
the  complete  disappearance  of  fat  and  proteid  from 
the  urine,  if  the  patient  rested  after  meals.  Excess 
of  proteid  f>r  carbohydrate  had  no  effect  at  all  on 
the  urine.  I'at  in  the  food  gave  rise  to  chyluria.  The 
♦irst  trace  of  tat  and  proteid  in  tlie  urine  occurred  as  early 
31  thirty-three  minutes  after  the  fat  had  been  eaten. 
With  a  full  diet  tlie  maximum  amount  of  fat  appeared 
five  hours  a{t<T  the  meal,  and  the  last  traces  dis- 
appeared in  eight  hours.  It  appeared  probable  that  the 
fHt  in  the  urine  came  directly  from  that  in  the  food,  and 
not  from  the  stores  of  fat  in  the  body.  Chylous  urine 
appeared  sooner  after  a  meal  and  more  fat  was  present  if 
«»xernsp  were  taken  than  if  the  me.il  were  followed  by 
rcril.  Cliyluria  and  lymphuria  were  both  increased  by 
the  astumi)llon  of  the  vertical  position.  The  thoracic 
(fnet  wan  fouti<l  to  be  iin|)ermeal)le  at  a  point  7  cm.  above 
the  diaphrai(m.  Tlie  abdominal  lympliatics  were  much 
•WlaUvl,  and  a  wi-Il-nmrked  anastomosis  was  tnieed 
between  the  laf'tcals  and  the  lympliatics  on  the  right  side 
of  llie  bladder.  Inside  the  bladder,  at  a  point  exactly 
'•orresponding  to  the  dilated  lymphatics,  was  found  a 
rainut)'  inasH  ol  fibrin  adherent  to  the  nuicons  membrane, 
probably  markiiK;  tlie  position  where  chyle  from  the 
iiiti'Htiiial  la<tU'alH  and  lymph  from  the  lymphatics  of  the 
legs  e^faped  inl<;  the  bladder.  The  obstruction  in  filarial 
chyluria  appeared  to  be  due  to  n  fibrous  BtenosiH  of  the 
thoracic  duct,  Hecondary  to  inlliimiualion  brought  about  by 
ihe  pres'-nce  ol  fllarlae  at  some  carliiT  ])eriod.  As  the 
<»bHlriiction,  when  once  produced,  would  bi'  permanent,  it 
wiuld  remain  afli-r  the  fllari.ie  had  all  died  out.  Hence 
lawH,  HUcli  ui  the  present  one,  in  which  the  pitieiitlind 
tieeii  abroad  twenty  years  before  tlie  onset  nf  the  chyluria, 
niiKht  be  du>- to  an  old  infection  with  lilariae,  which  had 
completi-ly  ilied  ool,  leaving  the  obHlrnctlon  in  the  tlmraeic 
dnet.  Ill  noii-fllarlal  i-hhch  the  oliMlructioii  was  probably 
doe  to  someothrT  paraMile,  or  more  fre'im-ntly  to  cnseons 
■ffUndM  or  other  tumour  prcHHing  on  the  duct  from 
without. 

Dr.  (J.  Hamki.  Iiud  recently  had  an  opporlunily  of 
working  fill  cliyli-  obtniiii'd  from  n  <  liylouH  llitula.  'file 
rate  ol  np|M'iimneu  of  Int  in  the  chyh-  dejiendiil  chiefly  on 
il«  iiielling  point.  No  glucomi  In  his  comc  (ippi-ared  in  the 
chyle.  U'lut  it  (lOH^ihle  to  altempt  to  <'Ure  tlie  condition 
by  any  operation  hui^Ii  as  eonmi  ting  up  the  part  of  the 
thoracic  duct  above  tlii'  ol.fltruction  with  that  below  I' 

Air.  Sthi  iiKN  I'ai.kt  iittid  hi-  linrl  I.ieij  iiiterc3l<'d  In  Him 
mil.ji'it  <.l  llii' ai<-uiiinl»tion  of  ehylou"  fluid  in  tlie  body 
cAvitioH,    1.1,1;.  uiiily    in    the   IhnruJi,   but    kniw   of    no 

t»«-«it<li,,|  (■!.  M.h  nK  hail  b*eii  ttliiiUl-il  Irt, 

It.  IIru,     ,. 
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J.  0.  Affleck,  M.D.,  President,  in  the  Chair. 
Wednesday,  March  6th,  1907. 

The  Pkognosis  and  Tkeatmkkt  of  Lohab  Pneumonia. 
In  a  paper  on  this  subject  the  President  said  he  thought 
that  tlie  disease  was  more  frequently  met  with  than 
formerly  and  had  become  more  fatal.  It  was  impossible 
to  tell  at  the  commencement  how  a  case  would  terminate; 
in  the  very  young  and  very  old  the  outlook  was  always 
grave.  Alcoholic  habits,  even  in  the  young,  precipitated 
fatal  results.  It  was  very  fatal  in  the  insane;  when 
pneumonia  supervened  on  surgical  procedures  the  pro- 
gnosis, though  grave,  left  grounds  for  hope.  Some  cases 
which  presented  in  the  early  stages  gastric  and  abdominal 
symptoms  simulating  lesions  of  those  parts  often 
proved  severe.  Where  much  pleuritic  pain  was  present 
or  where  the  patients  perspired  copiously  and  at  the  same 
time  had  a  high  temperature  the  prognosis  was  bad. 
Persistent  insomnia  and  marked  delirium,  whether  of  the 
active  or  low  t\phoid  form,  rendered  the  outlook  grave. 
As  a  rule  not  much  information  was  to  be  derived  from 
the  temperature.  A  low  temperature  in  the  old  gave  no 
special  grounds  for  hope.  Of  chief  importance  was  the 
condition  of  the  lieart.  When  the  pulse  rate  continued 
at  or  below  120  beats  per  minute  the  outlook  was  pro- 
mising; at  130  beats  per  minute  the  prognosis  was  grave; 
and  when  140  was  reached  or  exceeded  a  fatal  termination 
nearly  always  ensued.  A  varving  rate  and  chai-acter  was 
ominous.  A  moderate  amount  of  expectoration  was  a 
more  favourable  sign  than  when  none  was  present.  Cessa- 
tion of  expectoration  with  increasing  cyanosis  were  evil 
omens.  When  about  the  crisis,  where  the  temperature 
fell  but  the  pulse  rate  rose,  the  prognosis  was  not  good. 
Purulent  pleurisy  often  showed  itself  by  a  rise  in  the 
pulse  rate  and  temperature  after  the  crisis.  In  regard  to 
the  treatment,  he  believed  in  not  interfering  too  much 
and  in  avoiding  over-feeding  and  over-stimulating  patients. 
A  small  quantity  of  morphine  might  be  ustd  for  pain,  but 
only  in  tlie  early  stages.  Digitalis  and  strychnine  by  hypo- 
dermic injection  he  had  found  to  be  the  most  useful  drugSi 
Poultices,  except  when  pain  13  present,  were  unnecessai-y. 
Steam  impregnated  with  tinct.  benzoin,  co.  or  menthol  was 
beneficial.  The  administration  of  oxygen  he  had  found  of 
little  use,  but  plenty  of  fresh  air  was  of  great  value. 

Dr.  Byrom  Bramwki.l  had  observed  that  when  jaundice 
appeared  in  the  early  stages  of  ri^ht-sided  pneumonia  the 
prognosis  was  bad.  In  the  old,  when  a  previously  regular 
pulse  suddenly  became  irregular,  death  often  followed 
in  a  short  time.  He  believed  in  the  administration  oi 
oxygen,  especially  if  strychnine  be  given  at  the  same 
time  hypodermically.  tjuiuine  he  had  found  to  be  useful 
in  the  early  stages  of  the  disease. 

ProfcHflor  GuKKNKiKi.ii  observed  that  in  n  large  propor- 
tion of  cases  which  he  had  In  ileal  with  vnniiling  was  an 
early  symptom.  The  most  etlieacious  drug  was  the  tinct. 
striiphanthi  of  the  1885  Uritich  Phnrmacojwr'in.  Thanks  to 
it  he  no  loiigiT  regarded  any  case  of  pneumonia  as  hope- 
less. In  some  cases  of  heart  failure  he  had  given  as  much 
as  15  minims  every  half-hour. 

Dr.  Ja.mks  regarded  tlie  appearance  of  heriies  labialis  ns 
n  good  sign.  He  alwayii  gave  a  imigative  at  the  beginning 
(if  his  treatnieiil  so  as  to  remove  toxic  bodii's  from  the 
intestinal  cniinl.     Musk  was  beiielieial  at  the  crisis. 

Dr.  (lAiiNKdiK  DisoN  lu'lieved  that  the  piieumoeocci 
t<'nded  to  cause  IhriiiiibosiH.  and  that  this  tcndi'iicy  was 
dimiiiiHhed  liy  the  adiiiiiiiHtralioii  of  Htrophaiilhus.  Ho 
had  observed  that  the  bone  marrow  in  fatal  cases  hail 
beciiiiie  quite  exhaUNted. 

Dr.  (iiiM.AMi  had  found  that  when  at  the  beginning  o( 
an  Htlaek  leucoeytoHis  was  slight,  but  gradually  becaiUH 
more  marked,  tint  prognoHis  was  gnnd  ;  when  the  reverse 
occnire.l  the  oiitlnnli  was  grave.  If  eosiiiophile  leiicoiiyteu 
were  preHciit  the  tvrniinal ion  promisi'd  to  be  favouiable. 
A  Hllglit  glycogen  reaction  was  a  favourable  Higii,  but 
when  iiiaiked  the  prugnoHiH  was  bail. 

Dr.  b't'HHKi.i,  believed  that  htryehnine  acted  not  on  Ul» 
heart,  but  on  the  vaNoiiinlnr  ccntri'H,  and  tlirmigli  those  on 
the  bloml  vesHtdH,  which  lost  lune  as  11  lehult  ol  thi» 
piieiiinoiiiu  toiaeiiiin , 

Tub  TrmiiictitonK  '(SpgONK    i.m  ^\. 
Drs.  Uh  SnurriiBiiH  HncwAiiTftnd  L.  0.  ri;ia.  IhTcum 
In    H    paper    on    thiM    Hul.>jte,t„.,,„(l''?Jirl}{e<i    a^    V^^^^i 


March  i6,  1907.I 


CLINICAL   SOCIETY   OF   LONDON. 


by  which  they  thought  tuberculosis  could  be  dis- 
covered in  the  very  earliest  stage.  This  was 
the  injection  of  a  minute  dose  of  tuberculin  II, 
and  observations  of  the  tubercnlo-opsonic  index  of  the 
blood  before  and  after  inoculation.  The  tuberculo- opsonic 
index  alone  might  give  veiy  fallacious  results,  as  in  a 
large  number  of  undoubted  tnbercnlons  cases  it  might  lie 
within  a  normal  limit.  When  5  J  5  of  a  milligram  of  tuber- 
culin R  was  injected  into  non-tuberculous  subjects  the 
opsonic  index  rose,  but  when  administered  to  tuberealous 
patients  it  fell.  If  this  '•  negative  phase  '  appeared  after 
inoculation  of  any  person,  the  diagnosis  of  tuberculous 
disease  was  in  their  opinion  established.  Their  investiga- 
tions were  based  on  a  tolal  of  62  cases  of  tuberculous 
disease  of  varioas  forms  and  on  13  non-tuberculous 
persons. 


CLINICAL   SOCIETY   OF   LONDON. 

H.  H.  Cluttos,  M.A.,  M.C..  F.E.C.S.,  President,  in 
the  Chair. 
Friday.  March  Sfh,  1907. 
Congenital  Pyloric  Stenosis. 
Dr.  G.  a.  Sutherland  read  a  paper  on  the  medical  treat- 
ment of  this  condition,  narrating  the  details  given  in  con- 
nexion with  three  cases.   Its  aim  should  be  to  remove  any 
source  of  irritation  in  the  stomach  that  might  maintain 
pyloric  spasm.     For  this   purpose   small   feeds,  frequent 
feeding,  and  food  capable  of  being  digested  in  the  stomach 
were  necessary.   Fat  was  the  most  irritating  constituent  of 
food.     Gastric  lavage  should  be  carried  out  daily  at  first. 
Progress  was  indicated  by  cessation  of  vomiting,  return  of 
normal  intestinal  evacuations,  diminution  in  the  stomach 
peristalsis,   disappearance   of  signs   of   distress   and  dis- 
comfort in  the  patient,  and  by  improved   nutrition.     He 
had  not  found  beneiit  from  treatment  by  sedatives,  such 
as  opium  or  bromides,  but  advised  the  use  of  saline  injec- 
tions, both  subcutaneously  and  per  rectum,  to  supply  the 
great  need  of  water  in  the  tissues  generally. 

Hypertrophic  Pyloric  Stenosis  in  Infants. 
Dr.  Yoklcker  read  short  abstracts  of  7  cases  of  his 
own,  and  gave  the  results  of  an  analysis  in  the  39  cases 
observed  in  the  Great  Ormond  Street  Hospital  between 
1897  and  the  present  time  ;  35  of  the  39  occurred  in  males, 
a  preponderance  too  great  to  be  accidental.  No  two  cases 
occurred  in  one  family;  9  out  of  34  were  first  children. 
In  28  cases  10  were  difficult  and  18  normal  labours.  In  no 
case  of  diflicult  labour  did  the  symptoms  come  on  within 
fourteen  days,  and  in  1  only  at  six  weeks.  This  made 
the  possibility  of  traumatic  haemorrhage  as  a  cause  of 
the  condition  very  improbable.  Microscopical  examina- 
tion also  lent  no  support  to  the  view  cf  traumatism.  In 
only  4  out  of  37  cases  did  vomiting  commence  at  birth  ; 
3  began  at  one  week.  9  at  two  weeks,  11  at  three  weeks, 
5  at  four  weeks,  2  at  five  weeks,  2  at  six  weeks,  and  1  at 
eight  weeks.  These  facts  tended  to  disprove  the  existence 
of  a  congenital  lesion  at  the  pylorus,  and  the  occurrence 
of  diarrhoea  and  of  curds  in  the  motions  showed  that  the 
narrowing  must  be  slight  or  intermittent.  The  vomiting 
often  ceased  though  the  quantity  of  food  was  not 
diminished  and  yet  the  child  grew  steadily  worse. 
Coexistence  of  other  congenital  deformities  was  conspicuous 
by  its  extreme  rarity.  Out  of  31  cases  dilatation  of  the 
jjelvis  of  one  kidney  was  found  twice,  cystic  kidney  once, 
and  slight  webbing  of  the  toes  once.  Fifty-six  per 
cent,  of  the  cases  were  on  the  breast  when  symptoms 
developed,  so  the  condition  could  not  be  due  wholly  to 
artificial  feeding.  Of  the  author's  7  cases  recovery  took 
place  in  2  cases  and  5  died ;  but  of  the  39  cases  at  Great 
Ormond  Street  34  had  died.  The  author's  fatal  cases  were 
all  in  hospital  over  fourteen  days.  The  prolonged  period 
for  which  these  cases  survived  made  him  doubt  if  the 
stenosis  was  the  ciuse  of  death.  After  death  the  stomach 
walls  were  h,\-pertrophied,  and  certainly  suggested  an 
ability  to  empty  the  gastric  contents  one  way  or  the 
other.  The  vomited  material  might  be  free  from  curds, 
and  yet  curds  might  be  present  in  the  stools  or  in  the 
stomach  "wash-out."  The  vomiting  generally  occurred 
five  minutes  after  food  at  first,  but  was  delayed  beyond  this 
later  on  in  several  cases.  Vomiting  was  not  due  to  milk 
food  only,  but  occurred  when  the  patient  was  fed  on 
albumen  water  and  Valentine's  meat  juice.  Vomiting  was 
the  least  serious  part  cf  the  disease.     Humanized  milk 


with  barley  water  and  cream  gave  better  results 
than  peptonized  milk.  The  condition  of  the? 
pylorus  was  not  invariably  detected  during  life.  Visible 
peristalsis  had  been  observed  in  all  his  own  cases. 
The  gastric  contents  examined  in  one  case  showed  the 
presence  of  HCl,  pepsin,  peptones,  and  albnmoaes.  Egg 
albumin  was  not  readily  dissolved  by  it.  The  acidity  of 
the  contents  suggested  the  spasm  as  due  to  an  excess  of 
HCl,  but  the  administration  of  alkalies  did  not  relieve  the 
spasm.  He  thought  that  the  cause  of  pyloric  spasm  would 
be  found  in  some  perversion  of  gastric  secretion  which 
caused  spasm,  which  in  turn  induced  hypertrophy  of  the 
pylorus  ;  but  that  the  cause  of  the  malnutrition  was  a 
perversion  of  assimilation,  and  not  a  mechanical  obstruc- 
tion to  the  passage  of  food.  The  way  in  which  cases 
terminated  was  very  similar  to  that  seen  in  cases  of 
marasmus  after  gastro-enteritis.  In  five  of  the  Great 
Ormond  Street  cases  surgical  measures  had  been  unsuc- 
cessfully adopted.  Lavage,  modified  milk,  or  peptonized 
milk  had  given  the  best  results.  Opium  and  bromides 
had  done  no  good.  An  alkaline  carminative  mixture  with 
a  minim  of  glycerine  of  car'oolic  acid  was  generally  given. 

The  Stjrgical  Treatment. 

Mr.  F.  F.  Burghabd  read  a  paper  based  upon  16  cases 
of  his  own.  In  former  years  most  cases  came  under  the 
surgeon  at  an  early  date ;  the  tendency  at  present  was  to 
delay  operation  in  the  hope  that  medical  measures  alone 
would  succeed.  This  hope  was  justified  in  many  cases, 
and  the  debate  would  probably  do  good  by  enabling 
surgeons  to  form  some  idea  of  the  results  likely  to  follow 
medical  treatment  alone,  as  hitherto  no  extended  expe- 
rience had  been  published.  His  16  cases  had  all  been 
operated  upon  by  the  same  method — dilatation  of  the 
pylorus ;  11  had  recovered  satisfactorily  from  the  opera-  - 
tion,  10  remaining  well,  whilst  1  case  died  of  convulsions 
within  three  months  of  the  operation.  The  total  mortality, 
therefore,  had  been  37.5  per  cent.  The  chief  danger  was 
shock,  which  could  be  minimized  by  careful  preliminaij- 
preparation  and  operating  rapidly  in  a  well-warmed  room. 
Two  accidents  that  had  happened  in  the  cases  quoted  were 
rupture  of  pylorus  in  2  cases  and  wound  of  duodenum 
in  1.  They  could  be  treated  by  immediate  suture,  and 
were  not  necessarily  fatal.  Prolapse  of  omentum  and 
small  intestines  was  a  very  troublesome  complication,  as 
it  tended  to  prolong  the  operation,  and  this  might  quite- 
well  cause  it  to  prove  fatal.  It  was  best  avoided  by 
making  the  incision  high  up  in  the  middle  line  over  the 
liver,  which  was  hooked  up  to  allow  the  pylorus  to  be- 
pulled  out  of  the  wound  and  allowed  to  fall  back  into 
place  at  the  end  of  the  operation,  so  as  to  keep  the 
omentum  and  intestines  in  place.  The  child  was  fed  per 
rectum  for  twelve  hours  after  the  operation,  after  which 
feeding  by  the  mouth  was  gradually  resumed.  He  pre- 
ferred dilatation  on  account  of  its  simplicity  and 
rapidity.  No  recurrence  of  symptoms  occurred  after  any 
of  the  cases. 

Dr.  H.  Ashi;y  (Manchester)  had  treated  11  eases,  all  of 
which  had  died.  After  birth  the  cases  usually  did  we)) 
for  a  week  or  two;  then  came  probably  over-feeding, 
gastric  catarrh,  and  vomiting.  Usually  the  cases  im- 
proved for  a  few  days  under  treatment.  A  wet  nurse 
provided  the  best  fcod  :  in  default  of  this  whey  was  of  the 
greatest  ser^-ice.  Even  if  vomiting  ceased  the  patient's 
condition  might  deteriorate.  At  the  autopsies  he  had 
noticed  two  points :  first,  the  presence  of  gastric  catarrh  ; 
and,  secondly,  the  absence  of  complete  obstruction,  what- 
ever the  amount  of  hypertrophy.  Only  one  of  his  cases 
had  been  operated  upon,  by  gastro-enterostomy ;  but  he 
was  not  enamoured  of  it,  and  considered  operation  on  the 
pylorus  itself  preferable. 

Mr.  Clinton  Dent  said  t'uat  the  mortality  after  opera- 
tion was  about  50  per  cent.  He  thought  pyloroplasty 
generally  the  better  treatment.  Surgeons  could  not 
doubt  the  contraction  of  the  pylorus.  In  some  mild  case* 
medical  treatment  might  cure  it;  but  if  they  waited  for 
the  establishment  of  all  the  classical  symptoms  before 
operating  the  percentage  ol  mortality  would  be  even 
higher  than  it  was  now,  ■rtrhereas  if  operation  were  done. 
on  many  cases  before  the  symptoms  grew  serious  the 
results  would  be  still  better.  Probably  medical  treatment 
when  the  child  was  not  doing  well  was  rather  more 
dangerous  than  surgical.  He  had  a  specimen  from  V 
«even  months  fetus,  showing  the  stenosis  well  marked.'  •  - 
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Dr.  G.  F.  Still  had  seen  24  cases.  One  was  lost  sight 
of ;  of  Uie  remaiuing  23.  14  recovered,  and  ol  the  14 
8  had  been  operated  upon  by  surgeons,  6  had  been  treated 
medically.  Of  the  9  tliat  had  died.  3  were  moribund  on 
admission,  5  had  been  operated  upon,  and  3  treated 
medically,  by  lavage,  dieting,  etc.  Treatment  by  lavage 
twice  a  day,  for  weeks  or  months,  was  no  simple  matter. 
Surgical  procedure  might,  in  fact,  be  desirable  in  con- 
sequence of  the  en\ironment8  of  the  case  alone.  His 
cases  had  been  distributed  impartially  to  the  surgeon  or 
physician  without  any  regard  to  the  severity  of  the  cases. 
An  operation,  if  primarily  successful,  might  not  ultimately 
be  so. 

Mr.  Makins  had  operated  upon  two  cases.  Bothhad 
recovered,  but  one  died  lat^r  from  enteritis. 

Dr.  E.  CxfTLEV  thought  the  views  of  physicians  were 
far  too  optimistic.  The  cases  of  true  hypertrophic  pyloric 
st^-nosis  were  incurable  excejjt  by  operation.  Some 
iF.e'Jical  treatment,  however,  seemed  justifiable  in  all 
cases,  but  was  not  very  successful.  Mr.  Dent  had  operated 
upon  8  of  his  cases,  and  all  had  more  or  less  recovered. 
Results  were  better  in  private  than  in  hospital  cases ;  in 
the  latter  the  cases  were  much  run  down  before  admission. 
TJie  condition  was  never  found  at  aut:)p8ies  except  in 
cases  recognized  during  life,  so  that  he  would  say  a  mild 
condition  of  pyloric  hypertrophy  did  not  give  rise  to 
symptoms. 

Dr.  R.  HcTCHi.soN  had  had  9  cases  in  privatfi  practice; 
1  had  been  operated  upon  and  recovered  ;  of  8  treated 
medically  1  only  had  died,  and  yet  all  had  been  severe 
cases.  He  therefore  looked  forward  to  this  disease  being 
treated  by  medical  rather  than  by  surgical  measures. 

Dr.  Sutherland,  in  reply,  pointed  out  that  medical 
treatment  had  been  carr.ed  out  only  for  the  last  two 
years. 

Dr.  VoF.LCKEii,  in  reply,  thought  the  question  was. 
Should  the  child  be  saved  by  surgery  or  saved  from 
surgery  ■ 

Mr.  BcBonABD,  replying,  said  his  results  of  private 
operations  had  not  been  so  good  aj  those  in  hospital 
cases.  He  was  also  convinced  that  many  cases  would  in 
future  be  cured  by  medical  treatment.  It  might,  indeed, 
t*  adopted  in  all  cases  at  tirst.  but  by  skilled  persons  who 
wouhl  take  infinite  pains  ;  and  surgery  should  be  tried  as 
Roon  as  medical  measures  were  (jund  to  be  doing  no 
good. 

(■Ti,\soow  Mia)i<,(i-i.;iiiitijitiii',Ai,  .^01  lETV. — .\t  a  meeting 
on  February  1.0th,  Dr.  J.  I.indhav  Ktevkn,  President,  in 
the  chair.  Dr.  W.  S.  r.,A7.4inM-BAia.ow  read  a  paper  on  the 
liiHtological  J)iagno»i»  of  thf  mdot heliomata  and  their 
bearing  upon  modern  research  work  in  cancer.  The 
fharacteristif  endotlielinl  cU  was  round  or  ovnl  with  a 
large  round  nuflen».  The  nucleus  had  a  small  amount  ol 
<-hromatin  which  w.im  ar:eumulated  at  the  centre,  giving 
the  H«'Clion  a  cliarncleri8l,i(:  brilliancy.  I.umen  formation 
woH  a  marked  fintnre.  In  tlie  entlielioma  prolifera- 
tion was  tf)W8rdfl  the  centre  of  the  tube;  in  tlie  peri- 
thelioma. ppriph<rally ;  in  the  p-ricnthelioma,  in  both 
wjys.  ilaeinol  and  lyinphatii'  varieties  wen-  alno  dis- 
lingniHhed.  (JrowtliH  of  the  br'-ast  and  cervix.  di'Hcribed 
aiHphericalcell  tiinl  HqunmouH-i  ell  carcinoma  respectivi'ly, 
were  olt«-n  iDUnd  to  be  lynii)l)alic  perithelioma.  The 
reiilrnl  deui-nr-rnled  mal'TJ.il  wan  HuppnmMt  to  be  due  to 
nocrOHiH,  In  which  i'«He  Uir  re  Hhould  be  n  gra<hition,  but 
in  then"  cane.")  there  wan  a  Hh.irp  dilhTciitistioii  .uid  Home- 
timeH  an  endoth'-linl  liiiinK,  ^*  in  the  ordinary  vchhcI. 
ThMirelically  there  1  oald  he  five  varieticH  of  nquainous- 
<ell<-f|  <  .ir<inomii,  coimiHtinK  of  (n)  MalpJKliian  cells; 
(&J  MalpiKhhin  and  prickle  ocIIb;  (r)  MalpJKhiikii,  prieUle, 
nn'l  k<r«linoui  <'e||M  ;  (,/)  pricklerellit ;  (r)  prickle  and  kera- 
tinouN.  The  pure  Malpixhinn.  bm  nUo  the  pun-  prickle  cell 
('•reinoma,  wan  dillh'Ull  Id  diHtintiuiHli  from  endothelioinii. 
T/ie  •■(iHU-nec  ol  the  H|>a''i-  hi.|,wi.cii  the  ci-IIh  in  which  the 
)iri('kl<'«  were  normally  foiinrl.  diljcrenceit  in  Hha|«'  o( 
iiocl'-UH,  Uie  ninoiiiil  of  ci  II  hoily  imil  a  eerliiin  mlHtl- 
MCHH,  very  (lilli'rent  from  the  hrillliiiicy  ol  HeclionH  of 
■'ri'ldlhclinma,  w.-re  Imp^irUint  ditlerentialiiiK  polnl«. 
I^>unhly  10  per  eenl.  <i(  catK'N  of  hreiml  rniicer  iiml  10  per 
(•"nt.ol  CAKi'D  ol  ul'Tiiie  cnni'iT  were  really  i-ndothelinuintn, 
III  otIiiT  reKiiinn  they  were  Ichh  romiii'in.  Hixty-eiKlit  p<>r 
•♦lit.  ol  HieHi-  <aMeii  were  nKHOcla'ed  with  exceptioiinlly 
wi'li.  jniUntimiii,  hut  "pirolid  tumoiim"  and  cirtain 
Kitn^un  ol  U»4.  cMrBhritl  iii"iiini{eii  did  not  lend  lo  recur 


after  removal.  Thus  endotheliomata  might  be  intensely 
malignant  or  non-malignant.  It  was  of  great  importance 
to  determine  to  what  class  of  tumour  mouse  cancers  should 
be  included,  and  if  they  were  proved  to  be  endotheliomata, 
whether  they  were  of  the  intensely  malignant  or  non- 
malignant  varieties.  A  large  number  of  sections  were 
shown  to  illustrate  these  points. 


Ulsteu  Medical  Society. — At  a  meeting  held  on 
February  28th,  Dr.  Ciaussen,  President,  in  the  chair, 
Dr.  W.  Calwell  showed  a  case  of  ^Scleroderma  circum- 
scriptum  in  a  man  aged  30.  The  afTection  had  lasted  a 
year,  gave  considerable  pain,  and  prevented  the  patient 
raising  his  arm  above  the  level  of  the  shoulder.  The  part 
aflfected  was  the  posterior  axial  portion  of  the  right  arm 
and  forearm,  and  the  distribution  pointed  more  to  the 
involvement  of  the  seventh  and  eighth  segments  than  to 
that  of  any  special  nerve. — Mr.  Fdllerton  read  a  paper 
on  the  examination  of  the  urethra  and  bladder  by  the 
electric  light,  based  on  a  year's  work,  and  included  notes 
of  a  number  of  urethroscopies,  111  cases  in  which  the 
cystoscope  was  used,  and  42  cases  in  which  the  ureters 
were  cathetcrized.  The  urethroscopes  found  most  con- 
venient were  those  of  Fenwick  and  Wyndham  Powell. 
The  inflating  apparatus  was  considered  a  most  valuable 
addition  to  the  instrument.  The  cystoscopies  were 
divided  into  four  groups  :  (1)  Those  in  patients  whose 
only  or  chief  symptom  was  haematuria:  (2)  those  in 
which  pyuria  was  the  chief  symptom  ;  (3)  those  who 
complained  chiefly  of  frequency  of  micturition  ;  and 
(4)  those  who  had  a  combination  of  symptoms,  such  as 
pain,  frequency,  and  blood  or  pus,  or  both.  The  details 
of  tlie  cases  showed  the  great  utility  of  cystoseopic 
examination  in  cases  of  the  general  nature  indicated. 
The  ]iapcr  was  fully  illustrated  by  morbid  specimens, 
microscopical  preparations,  and  apparatus. 


iN'COUrOKATED      SOCIETY      OF      MeHKAL      OrFICKUS       OF 

Health.-  At  a  meeting  held  on  February  8th,  Dr.  D.  S. 
Davies,  in  the  chair,  a  paper  was  rend  by  Dr.  H.  O. 
PiLMNoToN  upon  the  reduction  of  infantile  mortality 
without  municipal  milk  di'pntn.  Among  the  principal 
causes  of  a  high  infantile  mortnlity  in  the  northern  towns 
the  high  earning  power  of  the  women  was  assigned  n 
prominent  place.  The  wife  could  earn  more  money  than 
lier  husband,  and  becoming  jiregnnnt  she  continued  at  her 
work,  with  disastrous  results  to  her  oll'spring.  Insanitary 
conditions  could  be  dealt  with  by  the  sanitary  authority, 
but  tlu'  aulhority  could  not  control  tlic  habits  of  the 
tenants  and  additional  statutory  powers  were  necessary  to 
deal  with  bad  tenants.  An  increasing  causr  of  infantile 
mortality  was  the  use  of  abortifaeiciits,  whii'h,  if  unsuc- 
cessful, inusl  have  a  disastrous  cll'cct  upon  the  child.  The 
igiKirnnccof  tlie  first  i)rinciplc.s  of  health  and  adherence  to 
tradition  wi're  responsihle  for  many  deaths.  Dr.  I'ilking- 
toii  thought  that  iiisuraiue  played  but  a  very  niiimportant 
part  as  (in  indirect  cause  of  death  among  young  children. 
The  infantile  mortality-rate  in  I'nston  during  tlie  three 
quinquemiinl  periods  ending  1906  was  231,  259,  and  176 
lii'r  1,000  IrirtliH  respectively.  This  satishictory  fall 
appeared  tn  he  due  in  great  meaBure  to  the  enii)loyment 
of  three  women  health  visitors.  The  best  type  of  woman 
for  this  work  was  an  active  sympathetic  person  who  would 
not  pry  into  fiiiiiily  matters,  llcr  duties  should  be  (|uite 
<llHllnel  from  thoHc  of  the  sanitiiry  inspector,  and  she 
should  iieilhi-r  serve  noticeB  iior  take  punit  ive  nieflsures. 
To  be  ol  the  greatest  UHe,  her  help  .Mhould  be  given 
nH  soon  iiH  poH>iible,  ami  Mle|>!<  should  be  taken, 
with  tlie  nHHistance  of  midwives  or  others,  to  secure 
early  intimiilion  of  births.  Although  Dr.  Pilkington 
did  iiipt  advoiMite  niuiiiei)inl  milk  ihiiots,  he  eoii- 
Hideri'd  that  to  a  certain  exii-nt  they  might  do  good. 
It  WAN  an  advaiitiige  to  know  tln'  source  of  the  milk 
HUp|iIy ;  the  eondltioii  ol  the  heiilth  ol  the  clillil  was 
HUpi'rviHeij  ;  the  vi'iy  intercHl  taken  in  it  was  good. 
I'lnitlly,  he  iirKeil  thai  iiiHtrueti<iii  shouhl  be  kIvcii  in 
mcIiooIh     to     the    girlH    who    would      become     wives    and 

MiotlierH,      The   I'm  hii>i:nt   wiid   (hnl,  in  <oi xion  with 

liiuiiicipal  milk  dipotH,  he  could  iiol  help  HsKing  hiiiiHelf 
whether  they  reached  Ihn  rJKht  jieojilc,  whether  they 
inlglit  not  eiicoiiriigc  woineii  not  to  breast -feed,  and 
whellier  Ihe  milk  waH  ulwayN  pr.iperly  UHed.      Dr.  Kidnb* 
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Davies,  who  had  had  only  three  months'  experience  of 
a  municipal  milk  deput  at  Woolwich,  said  that  he  con- 
sidered it  quite  a  subsidiary  means  of  reducing  infantile 
jnortality.  The  milk  was  delivered  for  3d.  weekly,  and  he 
found  that  the  users  were  mostly  persons  below  the 
average  of  wage-earners.  Dr.  8ykes  said  that  young 
^irls  could  not  be  taught  the  hygiene  of  motherhood, 
and  lie  considered  that  the  health  visitors  should  teach 
maternal  duties  rather  than  domestic  household  hygiene. 
He  gave  some  statistics  tending  to  show  that  the  infantile 
mortality  had  not  really  decreased  in  towns  where  milk 
■dep6ts  had  been  established  by  the  municipality.  While 
admitting  the  extreme  diificulty  of  accurately  ascertain- 
■ing  whether  breast  feeding  had  increased  or  not,  lie  said 
that  the  health  visitors  employed  in  St.  Pancras  were 
of  opinion  from  their  own  observation  that  it  had. 
Dr.  Meredith  Kichakd?  advocated  compulsory  notifica- 
-tion  of  diarrhoea  and  the  establishment  of  infantile 
dispensaries.  Dr.  Musgrave  Craven  and  Dr.  Bealb 
Collins  were  of  opinion  that  so  long  as  female  labour  was 
utilized,  so  long  would  the  high  rate  of  infantile  mortality 
remain.  Dr.  Collins  said  that  if  women  had  their  own 
way  they  would  not  go  out  to  work.  Dr.  William  Bctler 
said  that  from  inquiries  he  had  conducted  he  found  that 
insured  infants  survived  more  than  uninsured. 


Chelsea  Clinical  Society. — At  a  meeting  on  February 
19th,  Dr.  J.  D.  E.  Mortimer.  President,  in  the  chair,  Mr. 
Garry  Simpson  read  a  paper  on  Sieppurative  diieafe  of  the 
'middle  ear.  The  tympanum  was  a  most  unfavourable 
situation  for  an  abscess  to  form  in,  as,  owing  to  the  floor 
being  on  a  lower  level  than  the  drum  membrane,  it  was 
very  difficult  to  get  efficient  drainage  ;  moreover,  there  was 
everything,  such  as  warmth  and  moisture,  to  favour 
■tlie  growth  of  micro-organisms.  The  prognosis  depended 
on  the  way  the  treatment  was  carried  out.  on  the  micro- 
organism causing  the  trouble,  and  on  whether  the  disease 
•followed  one  of  the  infectious  fevers.  About  60  to  70  per 
■cent,  of  staphylococcal  infections  got  well  if  properly 
treated  from  the  onset,  but  the  streptococcal  were  much 
move  liable  to  become  chronic.  If  a  bulging  drum  mem- 
brane indicated  the  presence  of  fluid  early  incision  was 
advisable.  A  bath  of  warm  hydrogen  peroxide  (5  to  10 
vols.)  was  a  valuable  means  of  loosening  tough  masses  of 
discharge  in  chronic  cases,  and  this  treatment  should  be 
followed  by  syringing  with  warm  solution  of  boracic  or 
carbolic  (1  in  80),  and.  finally,  the  instillation  of  three  or 
■four  drops  of  rectified  spirit  of  wine.  If  granulation 
masses  did  not  recur  after  removal,  and  there  was  no 
evidence  of  dead  bone,  the  above  treatment  properly  and 
"thoroughly  carried  out  would  cure  the  most  obstinate  cases. 
— Mr.  Tribe,  in  a  paper  on  Rhenmathm  and  heart  disease  in 
children,  drew  attentidl?  to  the  difference  presented  by 
these  conditions  in  adults  and  in  children.  In  adults  the 
amount  of  endocarditis  was  almost  always  proportionate 
'uo  the  rheumatic  attack ;  in  children  the  arthritic 
manifestations  were  very  slight,  the  histoiy  of  the 
illness  being  usually  one  of  a  certain  degree  of  malaise, 
vague  pains,  possibly  choreic  movements,  tonsillitis,  and 
•  erythema  nodosum.  In  60  per  cent,  of  these  cases  cardiac 
complications  occurred,  but  there  was  a  smaller  tendency 
<io  permanent  valvular  defect  than  in  adults. 


British  G-ynaecological  Society. — At  a  meeting  held 
on  February  14th,  Mr.  W.  D.  Spanton,  President,  in  the 
chair,  Dr.  S.  Jervois  Aarons  showed  specimens  of  4  cases 
of  membranous  dysmenorrhoea  with  casts,  and  read  notes. 
Photomicrographs  were  exhibited.  Three  of  the  specimens 
were  solid.  The  ages  varied  between  15  and  45.  One 
ipatient  had  four  cliildren,  while  two  were  single  and  one 
was  sterile.  One  cast  was  7  cm.  in  length.  There  was  no 
■evidence  of  conception  in  any  of  the  cases. — Dr.  J.  H. 
Datteeb  showed  (1)  a  specimen  of  fibroma  of  an  ovary 
fixed  in  the  pelvis,  causing  extrusion  of  the  uterus ;  this 
•was  removed  from  a  patient  aged  77,  who  made  a  rapid 
recovery  after  the  operation.  (2)  Fibromyoma  of  the 
uterus  weighing  50  lb.,  removed  from  a  patient  aged  57, 
who  kad  complained  for  twelve  years  previously.  On 
operation  about  a  galion  of  ascitic  fluid  escaped.  The 
tumour  burrowed  into  the  left  broad  ligament,  and 
was  adherent  to  the  transverse  colon,  bladder,  and  ascend- 
ing colon.  The  operation  lasted  a  little  over  an  hour. 
The  patient  made  a  good  recovexy. — Dr.  Macnauohton- 
Jones  showed  a  specimen  of  a  uterus  containing  multiple 


myomata  removed  through  an  abdominal  incision. — 
The  President  delivered  the  inaugural  address  on  the 
Gynaecology  of  To-day  and  of  Fifty  Years  Ago.  He  said 
the  tendency  of  recent  years  had  been  specialization,  and 
the  gynaecologist  directed  his  attention  to  the  special 
diseases  of  women  rather  than  to  obstetrics.  It  might 
be  questioned  whether  specialization  did  not  tend  to 
lower  the  dignity  of  the  profession,  although  it  might 
enhance  the  reputation  of  the  individual.  The  broader 
the  range  of  knowledge  which  the  gynaecologist  possessed 
the  more  exalted  would  be  his  position  among  his  profes- 
sional brethren  and  the  public.  He  referred  to  the 
teaching  of  the  textbooks  of  fifty  years  ago,  and  compared 
it  with  the  teaching  and  practice  of  the  present  day.  At 
that  time  excision  of  the  cervix  for  carcinoma  was  stated 
to  be  an  operation  equally  cruel  and  unscientific.  This 
was  not  surprising  when  they  considered  the  elaborate 
mechanical  contrivances  employed  and  the  high  rate  of 
mortality  following  interference.  Vaginal  hysterectomy 
had  just  begun  to  be  performed  for  polypus,  prolapse, 
and  inversion  of  the  uterus,  but  the  majority  of 
cases  died  within  three  days.  These  serious  results 
induced  some  of  the  more  advanced  gynaecologists 
to  attempt  removal  of  the  uterus  by  the  abdominal 
route,  which  was  declared  by  some  of  the  writers 
of  that  day  to  be  absolutely  unjustifiable.  The  treat- 
ment of  inflammatory  aflections  of  the  ovaries  with 
or  without  suppuration  was  by  antiseptics  and  chlorides 
internally,  while  blisters  and  camphorated  frictions  were 
employed  externally,  especially  when  gangrene  was  feared. 
In  some  cases  where  this  treatment  failed  it  had  been 
suggested  to  cut  down  on  the  seat  of  suppuration,  but 
nobody  would  be  so  foolhardy  as  to  carry  it  out.  Those 
who  had  taught  them  to  utilize  the  functions  of  the  peri- 
toneum had  done  more  to  advance  abdominal  surgery 
than  any  other  workers.  The  treatment  of  ovarian  cysts 
consisted  in  the  administration  of  diuretics,  diaphoretics, 
and  purgatives,  combined  with  abdominal  friction,  gentle 
percussion,  and  compression  of  the  tumour.  When  this 
failed  it  was  recommended  to  incise  the  skin  and  use 
a  trocar  and  cannula  to  draw  oft"  the  fluid.  Ovariotomy 
found  little  favour  among  teachers  then,  but  was  now  the 
only  recognized  method  of  treatment.  Fistulae  were 
common,  but  were  now  rarely  met  with  owing  to  improve- 
ment in  the  teaching  of  obstetrics.  A  plea  was  made 
for  improvement  in  the  teaching  of  gynaecology  in  the 
metropolitan  schools.  The  favourable  results  now 
achieved  in  gynaecology  were  in  no  small  degree  due 
to  the  efficiency  of  nurses. 


Society  for  the  Study  of  Disease  in  Children.^ 
At  a  meeting  held  on  February  15th,  Mr.  Sydney 
Stephenson  in  the  chair,  the  following  were  among  the 
exhibits  :— Mr.  Stephenson  :  Case  of  Buphthalmos  in  a 
syphilitic  infant,  aged  10  months.  The  condition  had 
been  observed  immediately  after  birth.  The  corneae,  at 
first  extremely  cloudy,  had  cleared  under  treatment  by 
physostigmine  and  mercui-y  internally,  and  anterior  scler- 
otomy had  been  performed  upon  the  left  eye.  The  child 
obtained  fair  sight.  Drs.  Sprigos  and  Higgs  :  A  case  of 
Cretinisjn  in  a  child,  aged  2  years  and  7  months,  which 
had  always  been  backward.  It  was  26  in.  long,  circumfer- 
ence of  head  17i  in.  She  could  not  walk  or  stand,  and  was 
a  typical  cretin  physically.  The  mind  was  about  equal 
to  that  of  a  normal  infant  of  8  months.  The  complexion 
had  already  impro\ed  markedly  under  thyroid  treatment 
begun  three  weeks  previously— 1  gr.  of  the  extract  was 
befng  given  three  times  a  day.  The  weight  fell  i  lb.,  and 
there  was  consideralile  restlessness  and  fretting,  which 
ceased  when  the  doseof  thyroid  was  lessened.  Dr.  C.4.rTLEY : 
(1)  A  case  of  Cerebral  tumour  in  a  boy  aged  10  years,  who 
for  six  weeks  had  had  periodical  attacks  of  headache 
lasting  twelve  hours,  and  terminating  in  vomiting.  For 
two  weeks  there  was  paralysis  of  tlie  left  external  rectos. 
He  had  optic  neuritis  and  exaggerated  knee-jerks,  but  no 
other  abnormal  signs.  Possibly  a  small  quiescent 
tuberculous  focus  existed  in  the  superticial  portion 
of  the  pons.  (2)  An  infant  six  weeks  old  with  a  large 
Inouinal  hernia  in  conjunction  with  basal  meningitis. 
The  condition  of  rigidity  of  the  abdominal  muscles 
made  it  doubtful  if  an  operation  should  be  done 
at  present  for  the  cure  of  the  very  large  ingumal 
hernia.     Mr.  Lockhaut  Mummery:  A  Lymphangeioma  ot 
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the  left  side  of  the  tongue  was  shown  in  a  patient,  a 
boy  aged  5  years.  The  surface  of  the  tniaonr  showed 
small  clear-walled  cysts.  It  caused  no  inconvenience. 
Three  cases  of  Aortic  reffurcfitation  were  shown  by  Dr. 
PoKTKR  Pakkixsos,  all  in  girls  and  of  rheumatic  origin. 
In  one  patient,  aged  9  years,  there  were  ai:)rtic  diastolic 
and  mitral  systolic  murmurs.  In  Case  2,  aged  12  years. 
there  was  only  an  aortic  regurgitant  murmur  with 
enlargement  of  the  left  ventricle,  water-hammer  pulse, 
and  well-marked,  extensive,  visible  arterial  pulsation. 
In  Case  3.  aged  14  years,  similar  signs  were  present,  but 
in  addition  there  was  a  presystolic  thrill  at  the  apex  of  the 
heart,  and  presystolic  and  systolic  murmurs  in  the  same 
situation :  the  pulse  was  of  moderate  size,  indicating 
there  could  be  little,  if  any.  stenosis  of  the  mitral  valve. 
A  case  of  cerebral  abscess  after  operation  was  shown  by 
Jlr.  P.  TuEXEit.  The  patient,  a  girl  7  years  old,  was 
operated  on  for  an  acute  mastoid  abscess  following  disea.9e 
of  the  right  middle  ear  on  December  4th,  1906.  Attacks 
of  petit  mal  had  been  observed  for  a  year.  After  operation 
drowsiness  supervened,  and  a  left-sided  convulsion  fol- 
lowed I'V  hemiparesis.  There  was  no  headache,  vomiting, 
nor  optic  neuritis.  Granulations  were  found  blocking  the 
opening  from  the  antrum  into  the  tympanum,  and 
remo\-ed,  but  the  dura  mater  was  found  healthy.  The 
drowsiness  and  weakness  then  disappeared ;  ten  days  later 
hfadache  aud  drowsiness  came  en,  and  a  needle  inserted 
into  the  tempore  sphenoidal  lobe  showed  pus  ;  the  abscess 
was  drained,  and  recovery  was  then  uneventful.  Dr. 
Poynton:  a  girl,  aged  3  years,  with  undue  mobility  of  the 
tight  knee-joint.  If  semiflexed  she  could  voluntarily  move 
the  tibia  outwards  and  slightly  forwards  over  the  femur,  and 
back  again  into  position.  The  movement  was  apparently 
due  to  the  popliteus  muscle.  There  was  considerable 
laxity  of  the  lateral  and  crucial  ligaments.  The  move- 
ment was  accompanied  by  a  clicking  sound.  When  the 
limb  was  extended  there  was  no  lateral  movement,  and 
walking  was  not  interfered  with.  The  articulations  of  the 
wrist  aud  lingers  were  in  a  lesser  degree  more  mobile  than 
natural.  Dr.  O.  A.  Sltiikeland:  A  "  Punch  "-like 
intonation  in  a  sypliilitic  child,  aged  3  years.  It  had  been 
blind  since  birth  from  postneuritic  atrophy  and  general 
choroidal  atrophy.  He  could  not  sit  nor  stand,  and  was 
small  and  flabby  and  markedly  rickety.  There  was 
syphilitic  scarring  round  the  mouth.  The  speech  was 
unintelligible  and  squeaking,  or  "  Punch  "-like.  The 
larynx  appeariil  normal.  The  exhibitor  had  seen  a  similar 
case  in  a  hydrocephalic  infant.  Dr.  L.  A.  Ci.U'nEKiiucK  : 
A  case  of  Infantilism  in  a  girl  aged  nearly  14  years.  She 
seemed  int<'lligent,  but  did  not  know  her  letters.  Was 
only  at  school  for  a  year  up  to  about  8  years  of  age. 
Height,  3  ft.  4iin. ;  weight,  2st.  6Ub.  UreastA  quite 
iindevelo|ied.  .So  history  of  syphilis  or  consanguinity  iu 
the  jmreiits. 

MAMciiBSTBa  MsnicAi.  HoointY. — At  the  meeting  held 
March  6th,  the  ruKMini:NT  (Dr.  Mori tz)  in  the  chair,  l>r. 
MOHiT/,,  BH  I'n'MiUent  of  the  Medical  .Society  for  this  year, 
('fllivered  an  addrexH  on  the  diaguoMis  of  iiuimonary  tulier- 
<liUo«4)H  In  itH  i«rli<T  slHgeH.  fie  pointed  oat  tliiit,  tliongli 
tb«  finding  ol  tal'i-rcle  l>aeilli  in  the  rputiirn  made  the 
(UagnoHig  of  jiulmonary  plilliisiii  :il>HOlat>>|y  certain, 
th«  diaxnoHis  rillcn  liiul  t<i  Im  m.ide  when  tnbereln 
iHM^illi  are  not  found,  tor  thei-e  nniy  )>«  no  H|mlum, 
in  It  may  rontnin  no  bacilli  or  nhnw  them  only  iit 
intrrvalN,  tliin  l.ilter  condition  hi-ing  of  fnciueiit 
(*)Curri)n/;».  lf)di<l<-  of  piitaMHium  mid  a  wet  jjai-k  Koine- 
timeH  proinoli'd  the  i-xpr-ctonition  of  cliarHcli'riHtto  Kputii. 
The  Kenini  (lii<Kiiiiniii  of  Arloing  and  Courtnonl  Have  in 
lit  p<!r  ••(111.  ol  tiiliiTriiloiiii  rtmeii  n  nigalive,  ami  in  3.i  per 
'■i-nt.  of  clinically  iion-tiiljvrculoaM I'mcH  a  |>oHitlve,  rvnclion. 
Inji'Ttioiiii  fJ  liilH-ri'iilin  were  notalw.iyn  fri  e  from  dniigi-r, 
iind  a  iM)Killvi-  reoi'lion  only  prnved  the  preHemo  ol  a 
takMnulouH  focaHHomcwhiTe,  wiiicli  Iik'UH  inii^ht.nidreover, 
b«  active  or  iHteiit.  Dr.  .^to^tt/.  then  rhvi-  the  )>KrtirnlArH 
aod  thi-  FfMUlU  ■>>  fur  obtained  by  opHonin  ti'HlIng 
at  Ihf  Deliiionre  Saiiiitoriiitn.  I  liem-  liid  him  tn  t.lii> 
cOMclaNKHi  Dint  tli«  opttonic  indi-n  lormeil  no  rella)>ii< 
(UannoHtio  tiEii  fur  pnlnianary  iihthiKJH  om  it.  miKlit  !'•■ 
nflrioal.  bifih,  or  low.  Krenchii  mrii  alno  «viia  nl  110  help; 
Hlt«tr  Kmall  injectiimn  of  tiil"<ri-allii  llieri-  n*e<l  not.  In- 
a  InntclnHliiiit  lUKative  pliiiai<  In  liiii  plithixirul  ; 
Illy  il.  WSK  fiiiiri'l  nliii'nt,  nn<l  fregilefitlv  it 
•Aly  ol    ahurl    duration.       lit,    Moriloi    ooii<'lad<id 


that  the  diagnosis  of  early  pulmonary  tubere»losii:» 
must  still  be  made  not  by  bacteriological  methode 
but  by  the  consideration  of  the  symptoms  and  physical 
signs.  He  reviewed  the  former,  laying  special  emphasis- 
on  the  significance  of  persistent  rises  of  tem- 
perature, haemoptysis,  digestive  troubles,  etc.  In 
regard  to  the  latter,  he  recommended  careful  percussion 
and  auscultation  over  the  posterior  apices  of  the  lung, 
after  the  patient  had  been  at  rest  and  before  he  had  beei\ 
made  to  breathe  deeply,  as  only  in  this  way  some 
abnormalities  in  the  sounds  due  to  temporary  obstructioii 
of  a  bronchus  could  be  heard,  which  sounds  disappeared 
after  several  deep  inspirations. — Mr.  J.  E.  I'latt  relatet'i 
the  case  oi  a  man,  aged  60,  in  whom  he  had  per- 
formed the  operation  of  gastro-jejunostomy  for  a 
carcinoma  of  the  pylorus  causing  marked  obstruc-' 
tion.  On  the  fourth  day  after  operation  the  left 
submaxillai-y  gland  had  become  swollen  and  painful, 
and  on  the  sixth  day  the  left  parotid  gland  also* 
A  few  days  later  the  glands  had  been  incised  and  con- 
siderable quantities  of  pus  evacuated.  After  the  operatio» 
the  patient  had  been  greatly  dietressed  by  an  extremely  dry 
condition  of  the  mouth.  The  abdominal  wound  had  heale* 
by  primary  union,  and  with  the  exception  of  the  suppura- 
tion in  the  salivary  glands  the  patient  had  made  a  good 
recovery,  and  had  had  relief  from  his  symptoms  for  many- 
months  after  the  operation.  The  pathology  of  theoonditioii 
was  discussed,  and  it  was  pointed  out  that  the  suppnratioii 
was  the  result  of  a  septic  condi  tion  of  the  mouth  and  deficient 
secretion  of  saliva  allowing  organisms  to  travel  upwards* 
along  the  duets  of  the  salivary  glands.  In  the  majority  of 
cases  the  suppuration  had  been  preceded  by  a  very  dry 
condition  of  the  mouth,  and  in  many  cases  the  patient 
had  been  fed  for  some  time  by  nutrient  enemata.  The- 
comparative  rarity  of  this  altection  in  the  submaxillary 
gland  was  referred  to. 

SociKTY  aF  Anakstiiktists."  At  a  meeting  on  March  Ist^ 
Dr.  K.  J.  PitonvN-WiLMAMS,  President,  in  the  chair,  la 
paper  on  some  I'oints  in  conne.rion  irit/t  ethyl  chloride  wa^' 
read  by  Dr.  '/..  Micnnkm,.  The  reader  gave  his  reasons  foi- 
having  largely  discontinued  the  use  of  this  anaesthetic, 
his  deductions  being  based  upon  a  large  number  of  case^-> 
at  St.  Thomas's  Hospital.  He  brought  evidence  to  show- 
that  ethyl  chloride  increased  the  coagulability  ol  thf- 
blood,  and  that  in  consequence  of  this  pulmonary  embo- 
lism occurred  after  the  use  of  the  ethyl  chloride-ethei' 
sequence  more  frequently  than  when  ether  was  prtveded 
by  nitrons  oxide.  The  frequency  of  such  cases  at  any 
rate  at  St.  Thomas's  had  coincided  in  time  with  tlif 
introduction  into  common  use  of  ethyl  chloride.  Dv. 
Dlkwi:i,t.\  N  PowKi.L  was  glad  to  hear  a  paper  which  took: 
a  pessiniiKtic  rather  than  an  optimistic  tone  in  it« 
view  of  ethyl  chloride.  He  had  met  instance.s  of 
embolism  after  anaesthetics,  but  not  as  yet  in  oon- 
ni-xion  with  the  use  of  ethyl  chloride.  Dr.  SiLW 
thought  that  ethyl  chloride  was  most  UHpfuI,  provided  it- 
was  given  in  an  open  way.  Ht>  employed  it  in  lftTg#- 
doses  with  free  air  dilution,  not  to  obtain  anaistliesia,  but' 
merely  a  degree  of  insenRibility  sullieient  to  allow  for- 
the  rapid  and  (convenient  introduction  of  sneh  an 
aniicHlhetic  as  the  A.C.i;.  mixtnre.  Uv.  K  ii:kuy  TnoM.\»* 
alluded  to  the  iMMiili.ir  Minell  itltHcliing  to  piitieiits  just 
after  operation  when  they  hud  inhaled  ethyl  (chJoride. 
.Mr.  Oin  iiriKiM'  \Vai.i,ai-u  whs  able  from  his  own  observa- 
tioiiH  to  conlirm  the  opinions  ol  Dr.  Mennell.  When  lh« 
juiaenthetie  waH  in  the  hiinds  ol  a  eoinparalively  inexperi- 
enced ndminiHtrntOT  he  waH  often  snlijcoted  to  anxiety  if 
ctliyl  (liloii'le  was  enijiloyi'd.  Dr.  lin'Mi  i;i.n  nigri'ttei* 
tliiit  the  readi-r  of  tlie  paper  hail  not  brought  forwardl.' 
more  detiiils  iih  to  the  eimeH  ol  iiulmonniy  eniboli.Mm  .. 
lie  uax  eurionii  an  to  the  nature  ol  tlii>  operiil  ion  in  theBf 
(  uiii'H  and  as  to  th<>  exti'nl  to  which  ellicr  had  been  Bued,' 
alter  Ihi-  ethyl  ehloride.  PersoiiBlly  be  found  elhyll' 
I'hloriilii  verv  unefnl  before  ether  in  iiiiimiiliir  and  in 
iileoh.ilic  inilividniilM.  Dr.  Kin(1hkoi:|)  cunid  not  eor- 
roliorate  llr.  MeiiiicIlK  conrlaMioiiH  iik  to  delrinienta/' 
iill.T  I  JrelH  liniii  ellivl  chloriile.  Mor.'over,  in  10,00(* 
e«»m  at  the  'I'liroiit  lloRpitnl  where  he  worlied  arlitloial 
ri>Hplriitli>ii  h«il  ln'cn  iiiiuii-eil  on  only  two  neiii«lonn. 
|)r.  WAr.ridi  Jmihiii.i.  tlinnglit  tbut  very  liliely  Home  of 
thii  III  elfa'OtudiiiiTibid  were  due  to  the  eaMc  with  wlliob 
ethiT  u'lm  uncd  to  iokhiu  in  iniiniKliate  aequeitue  to  ath>'.V 
elil'jridv. 
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REVIEWS. 

THE  PATHOLOGY  OF  THE  ELOCVD. 
Dr.  Lcdolph  Braceii's  physioloai^al  hi.J  lutliological 
study  of  the  numerical  relationships  of  ej'.'ocytea  in 
health  and  in  tuberculosis  of  the  lungs-  foims  a  sup- 
plemental volume  to  his  Beitriige  zur  Kliniu  der  Tuber- 
Jculose,  and  needs  careful  consideration — not  perhaps  so 
much  for  the  practical  value  attaching  to  the  exhaustive 
study  of  the  leucocytic  reaction  in  the  mixed  infection 
commonly  known  as  tuberculosis  of  the  lungs,  as  to  the 
very  solid  value  of  the  introductory  portion  of  the  volume, 
which  deals  most  critically  with  our  accepted  ideas  of  the 
ieuoocyte  counts  in  health.  That  the  study  of  the  leucocytic 
ceaction  in  tuberculosis  of  thelungs  has  littlepractical  value 
is  shown  by  Dr.  Kjer-Petersen's  rather  rambling  conclu- 
sions given  on  page  213  and  the  summaries  given  on 
oages  106  and  212  of  the  relationship  of  the  alteration  of 
ieucocytic  counts  in  various  stages  of  tuberculosis  of  the 
langa  using  Turban's  classification  and  the  alteration  in 
<;onnexion  with  the  temperature.  The  author  finds  that 
in  men  and  women  there  is  no  definite  relationship 
between  the  content  of  lung  disease  and  the  leucocytic 
<3onnt ;  in  non-febrile  male  cases  in  the  first  and  second 
«tage8  of  the  disease  the  leucocytic  count  approaches  to 
the  normal,  and  the  more  inactive  the  disease  the  lower 
the  leucocytic  count  becomes  ;  the  same  holds  for  women, 
though  in  some  of  the  cases  of  more  active  disease  there 
is  a  constantly  low  count  of  leucocytes.  Afe1>rile  male 
patients  who  reveal  the  signs  of  the  third  stage  of  the 
^disease  have  an  inconstant  curve,  and  show  leucocytes  to 
the  number  of  6,000  to  15,000  per  cubic  millemetre  ;  in  the 
same  stage  in  women,  if  the  disease  is  active,  the  leuco- 
vcytes  numljer  less  than  10,000,  whereas  in  the  quiescent 
stage  they  are  generally  less  than  6.000  to  7,000.  In  men 
.-short  febrile  attacks  occurring  in  the  third  stage  show  a 
•complete  parallelism  betiveen  the  increase  of  temperature 
and  the  leucocytosis,  or  the  one  falls  whilst  the  other  rises,  or 
no  relationship  whatever  exists  Tietween  the  two;  the  more 
;prolonged  febrile  attacks  occurring  in  the  third  stage  are 
frequently  accompanied  by  a  more  or  less  weak  leuco- 
■cytosis,  the  exception  being  a  marked  leucocytosis  in 
mixed  infection,  and  a  low  count  in  the  pure  cases  of 
"tuberculosis.  Truly,  it  may  be  said  the  mountain  has 
laboured  merely  to  bring  forth  a  very  small  mouse,  if 
these  are  the  most  important  deductions  Dr.  Kjer-Petersen 
has  to  offer  us  ;  we  already  know  that  the  much  more 
important  opsonic  reaction  pursues  its  course  almost 
regardless  of  the  actual  number  of  leucocytes  present. 
The  introduction  to  the  volume  is  far  more  valuable;  for 
the  writer  has  made  such  a  close  study  of  the  leucocytes 
in  healthy  adults,  that  his  deductions  are  worth  considera- 
tion, especially  as  he  affirms  that  our  conceptions  of  the 
total  number  present  in  health  are  wrong,  and  based  upon 
investigations  which  are  not  scientific  or  critically  sound. 
Probably,  digestion  leucocytosis  does  not  exist,  for  leuco- 
cytes increase  during  the  day  quite  independently  of  the 
ingestion  of  meals.  The  writer  maintains  that  the  normal 
leucocyte  count  is  that  found  immediately  after  waking  in 
•the  morning;  in  men,  on  any  average,  there  are  only  4,000 
to  5,000,  and  in  women  there  is  no  definite  count,  for  all 
numbers  between  the  limits  of  3,000  and  24,000  occur.  To 
ahow  the  care  with  which  the  author  has  carried  out  his 
investigation,  and  the  need  for  a  greater  uniformity  in  the 
new  shapes  and  other  details  of  the  pipettes,  we  would 
i-efer  the  reader  to  the  opinions  expressed  on  the  value  of 
the  different  pipettes  figured  on  page  9. 

In  his  book  on  the  pathology  of  the  primary  diseases 
•of  the  lymphatic  and  haematopoietic  apparatus,-  Dr.  Carl 
Sternberg,  after  describing  the  technique  of  blood 
investigations  and  the  morphology  and  histogenesis  of 
the  blood  corpuscles,  gives  a  full  acc-ount  of  the  various 
iorms  of  leukaemia,  pseudo-leukaemia,  malignant  affec- 
tions of  the  lymphatic  system,  and  allied  diseases.  His 
-work  is  based  on  a  full  and  valuable  compilation  from 

^Uher  die  numensch^n  VcrhaVjii'ise  dcr  LcnkocyUn  bei  der  Lmigcr^- 
inberkxlme.  Mit  einev  Einleituug  ijbcr  Z'ahluns  dcr  I.cukncj-tcn  nnd 
<leren  Z.ihl  bf  i  Gc^umIen.  PhyaiologisoUkliniscliO  Untcr>uchungi>u, 
Von  Br. Med.  R.  Kjor-Peter^eu.  Pi-ivat  Docent,  KopunhnTCU.  Wflrtz- 
V)urg:  A.  Stuboi-s  Veilap  (C.  Kabitzsch).  1906.  (Doray  &\-c>.  pp.  217. 
Illustrated  15  plates.    Pvue  M.7.) 

2  Pathologie  der  Prim'<  •-rrkrankuriftm  des  Tumphrtti^chtn  zntd  hUTJUtto- 
poctischen  Apparatc^.  \'ou  Dr.  Cai-l  Sternbersr.  Wiesbaden ;  J.  F. 
Bcremann  :  and  G-lasgow :  F.  Bauermeister.  1S05.  (Roy.  Sro,  pp.  209 ; 
X5 illustrations.    7s.  3d.)  ,  ..-,,,     ,,,, 


the  very  widely- scattered  literature  on  these  subjects,  and 
contains  useful  lists  of  references  to  the  original  articles 
of  importance  in  each  branch  of  the  inquiry.  Dr.  Sternberg 
comments  and  criticizes  as  he  goes  along,  and  proposes  a 
scheme  of  his  own  for  the  classification  of  the  group  of 
diseases  with  which  he  deals.  The  critical  part  of  the 
work,  though  interesting,  does  not  appear  to  be  vti-y 
weighty ;  but  as  a  book  of  reference  the  volume  is 
undoubtedly  of  great  value,  and  will  much  facilitate  the 
labours  of  those  who  are  conducting  original  investiga- 
tions upon  these  diseases. 


ANEURYSM  OF  THE  ABDOMINAL  AOKTA. 
Dr.  F.  p.  Nunneley's  dissertation  on  Aneurysm  of  the 
Abdominal  Aorta'  ia  based  upon  the  clinical  records  of 
thirty-two  cases  under  treatment  in  St.  Gieorge's  Hospital 
between  the  years  1841  and  1905.  The  book  is  divided 
into  two  parts  ;  in  the  first  the  clinical  signs,  the  diagnosis, 
and  the  treatment  of  the  condition  are  described  from  a 
general  study  of  the  cases  recorded  in  medical  literature; 
in  the  second  part  tlie  histories  of  the  St.  (iecrge's  Hos- 
pital cases  are  related.  The  most  important  facts  which 
the  author  extracts  from  his  general  survey  of  the  records 
are  that  abdominal  aneurysm  is  a  comparatively  rare 
condition,  thoracic  aneurysm  being  more  common  in  the 
proportion  of  about  5  to  1 :  that  the  disease  occurs  gene- 
rally at  a  younger  age  than  thoracic  aneurysm  ;  and  that 
relatively  it  is  very  uncommon  in  women.  Half  of  the 
cases  in  St.  George's  Hospital  were  on  der  the  age  of  35, 
and  other  records  show  very  similar  figures.  In  a 
collection  of  110  cases  only  ten  of  the  patients  belonged 
to  the  female  sex.  The  aneurysm  is  usually  of  the 
saccular  type,  and  tlie  commonest  site  of  development  is 
in  the  neighbourhood  of  the  coeliac  axis ;  the  usual 
du-ection  of  extension  is  lateral  and  backwards  rather  than 
forwards.  The  pages  devoted  to  the  question  of  diagnosis 
are  interesting.  They  show  the  relative  rarity  of  a  correct 
conclusion  as  to  the  nature  of  the  disease  during  life.  It 
is  difiicult  to  decide  in  many  cases  whether  abdominal 
pulsation  is  due  to  the  presence  of  an  aneurysm  or  not, 
particularly  when  this  pulsation  is  epigastric  in  position. 
Pulsation  here  may  be  a  transmitted  impulse  from  heart 
to  liver,  or  it  may  be  due  to  cardiac  dilatation  in  which 
the  right  ventricle  reaches  the  abdominal  wall,  or  the 
pulsation  may  be  of  the  abdominal  aorta,  but  due  to  a 
neurosis  or  other  functional  disorder,  particularly  extreme 
anaemia.  Some  statistics  of  the  results  of  various 
methods  of  treatment  are  tabulated.  Moore's  method  by 
the  introduction  of  fine  -wire  into  the  sac  appears  to  have 
given  results  quite  as  satisfactory  as  Corriadi's  modifica- 
tion, in  which  a  current  is  passed  through  the  introduced 
wire.  Nine  cases  treated  by  Moore's  method,  with  twx) 
cures,  are  quoted,  and  thirteen  treated  by  Corriadi's  modi- 
fication, also  with  two  cures.  All  the  fourteen  collected 
cases  of  ligature  of  the  abdominal  aorta  ended  fatally. 
The  author  has  shown  considerable  industry  in  bis 
research  into  the  records  of  this  affection.  The  publica- 
tion of  a  dissertation  such  as  this,  containing  as  it  dees 
valuable  unpublished  cases  and  a  well-arranged  review  of 
the  subject,  needs  no  apology.  The  book  is  distinctly  of 
the  useful  order,  and  will  interest  both  surgeons  and 
physicians.  

OPHTHALMOLOGY. 
The  third  volume  of  Parsons's  Pathology  of  the  JFye'  deals 
with  general  pathology,  and  includes  congenital  abnor- 
malities, ametropia,  the  circulation  of  the  eye,  intraocular 
pressure,  and  glaucoma.  Inasmuch  as  pathology  is  but 
physiology  modified,  the  author  has  deemed  it  essential 
to  give  an  exhaustive  account  of  the  normal  circulation 
and  nutrition  of  the  eye.  He  pays  tribute  to  the 
researches  of  Professor  Leber,  -whose  work  in  this  line  was 
first  brought  to  notice  in  1865,  and  has  since  formed  the 
basis  of  all  work  unon  this  subject.  Mr.  Parsons's  volume 
is  divided  into  eight  chapters  ;  that  on  congenital  abnor- 
malities occupies  upwards  of  130  pages,  and  is  by  far  the 
longest.  A  vast  amount  of  work  has  been  done  on  this 
subject,  and  a  most  complete  bibliography  is  appended  to 
"  >  Amur^ism  of  Ok.  AbdMninal  Aorta.  A  dissertation  for  "i*  l^«^»f 
Doctor  of  Mcdiciuein  the  nniversity  o(  Oxford.  :^;r.  i'-^'™°P^y- 
D.M..  JI.A.    London :  BaniKi-o.Tiadall,  and  Cox.    1906.    (Crown  Svo, 

^^*ne  Palh,A,^Sii  era,  £„'•■  Cy  I- ,lI<^''bovt  Parsons.  B.Sc.IV^ 
P  K  as  Volume  3  :  Geuoi-il  PaUiolofv-Pxrt  1.  J  oudon  ;  HodflM 
ind'stoughton.    1906.    (Royal  8ro,  pp.  1128.    15s.  net.)  , ,  - 
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each  section,  as  is  the  case,  indeed,  with  every  subject 
treated.  Xo  trouble  has  been  spared  in  illustrating  the 
book ;  many  of  the  important  cases  reported  at  various 
societies  or  published  in  periodicals  are  not  only  referred 
to,  but  in  many  instances  the  illustrations  as  given  in  the 
original  papers  are  reproduced.  It  is  by  no  means  only 
the  most  recent  cases  which  are  given  in  this  way,  for  the 
excellent  series  of  cases  of  ectopia  lentis  described  and 
illustrated  by  Morton  in  the  year  1879  in  the  Koyal 
London  Ophthalmic  Hospital  Reports  are  reproduced.  A 
very  large  number  of  illustrations  are  taken  from  papers 
read  recently  before  the  Ophthalmological  Society,  notably 
one  by  Mayon  showing  the  centrally-placed  eye  in  cyelops. 
The  original  illustrations,  which  also  abound,  are  excellent. 
Myopia  is  discussed  from  every  point  of  view,  and  refer- 
ences to  the  literature  are  to  be  found  at  the  end  of  the 
chapter.  About  hypermetropia  there  is  nothing  like  so 
much  to  be  said,  and  this  subject,  together  with  astigma- 
tism, occupies  but  seven  pages.  The  circulation  and 
nutrition  of  the  eye  are  most  carefully  described.  First 
of  all  the  anatomy  is  given,  and  proper  recognition  is 
accorded  to  the  excellent  work  done  on  this  subject  by 
Henderson,  who  recorded  his  work  on  the  ocular  circula- 
tion, and  the  distribution  of  the  biood  vessels  in  the  dog 
and  rabbit,  in  a  series  of  papers  published  in  the  Koyal 
London  Ophthalmic  Hospital  Reports  a  few  years  ago. 
This  chapter  gives  the  most  complete  description  of  the 
physiology  of  the  circulation  and  nutrition  of  the  eye  of 
any  with  which  we  are  acquainted.  Parsons,  among 
others,  has  done  much  work  on  intraocular  pressure, 
while  the  work  of  Priestley  Smith  is  well  known.  SuflBoe 
it  to  say  that  this  chapter  from  a  physiological  point  of 
view  is  as  complete  aa  anything  well  could  be.  The  final 
chapter  treats  of  glaucoma,  and  here  we  see  the  manner 
in  which  the  physiology  of  intraocular  tension  assists  in 
elucidating  thf  various  intricate  problems  of  the  disease. 
This  volume  is  in  every  way  worthy  of  the  two  which  have 
preceded  it.  Mr.  Parsons  is  raising  a  monument  of  good 
work,  not  only  by  his  own  individual  ability  as  an  original 
worker,  but  by  the  extreme  industry  he  has  displayed  in 
collecting  such  a  vast  mass  of  work  done  by  others,  in  all 
parts  of  the  civilized  world.  English  ophthalmologists 
will  find  the  book  absolutely  indispensable. 

We  are  glad  to  welcome  the  ninth  edition  of  Swanzy's 
Diuaiti  of  the  Eye,'  which  has  just  appeared  under  the 
joint  authorship  of  Mr.  Swan/.v  and  Mr.  Louis  Wkbnkr. 
From  the  first  the  book  has  taken  its  place  in  the  fore- 
front of  textbooks  on  ophthalmology,  and  during  the 
twenty  years  or  more  since  it  was  first  published  every 
one  ol  the  Rucc<-eding  editions  has  added  to  its  value  ;  yet 
the  book,  though  slightly  larger,  owing  to  increase  of 
knowledge,  remains  in  appearance  and  style  just  what  it 
was.  The  most  noticeable  points  in  the  present  edition 
are  tlie  large  increase  in  the  illustrations,  no  less  than 
sixty  having  been  added.  Some  of  the  obsolete  matter 
has  been  expunged,  and  its  place  taken  by  a  description 
of  new  and  important  'levelopmeutH.  The  first  chapt<'r  oa 
elementary  optics  is  entirely  new,  while  that  on  refraction 
andaecor/imoilation,and  the  thr-ory  of  theoplithalmoscope, 
tiaa  U-en  enlarged  [and  treated  more  thoroughly.  The 
baet<TioloKy  ol  the  conjunctiva  a  compiiratively  new  sub- 
JM'l  receives,  of  courHe,  greater  attention.  ,\  very 
excellent  deHcriplioii  of  the  orl.ital  ninH<'leH  and  tlieir 
UerangementH  will  he  found  in  ("linpter  18,  wliiili  includes 
a  dj-Hcription  ol  heteroplioria.  We  could  wish  that  greater 
attention  liad  l.een  directed  U)  colour  blindnesH  and  its 
U-»\k.  Only  lIolmK'ren'H  test  is  given,  ami  we  find  no 
alluMion  to  tlie  work  ol  Kdrid>;e-(ireen,  which  far  sur- 
pRiMeii  the  work  ol  any  one  else  in  importance ;  it  is 
unpoiwible,  OH  wa»  Hhoun  by  a  (!oniniil(ee  ol  the  Ophthal- 
mologicul  Ho<'iety,  liy  M<  Imgren'H  leHt  alone  to  dlHCOver 
all  CU«a  of  colour  hllridneHH.  With  thix  exception,  the 
book  i*  in  all  n  hjh-cIh  llioroughly  up  to  dale,  and  we  are 
nnacqunint4!d  uilli  any  Other  textliook  wliieli  contalnH  ho 
mnrh.  It  is  a  common  Maying  that  what  one  cannot  llnd 
in  "HwBDZjr"  In  not  worth  knuiving. 

Th«>  mill  edition  of   Jtetinoiropif,'  by  .Iamkm  TuomNOTow, 
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has  been  carefully  revised, but  is  otherwise  almost  exactly 
similar  to  its  predecessors.  It  gives  a  lucid  descriptioi* 
of  retinoscopy,  but  most  English  students  will  notice  the 
difl'erence  there  is  between  the  practice  as  usually  taught 
in  England  and  that  advocated  by  Dr.  Thorington, 
inasmuch  as  the  latter  uses  a  chimney  and  screen  for  the- 
light,  which  is  only  admitted  to  the  retinoscopy  mirror 
through  a  small  aperture,  while  the  light  is  close  to  the 
observer  and  not  behind  the  patient.  This  is  only  a 
small  point  and  is  not  likely  to  confuse  anyone.  The- 
book  contains  54  illustrations,  of  whicli  10  are  coloured, 
and  is  a  good  guide  to  the  theory  and  practice  oi? 
retinoscopy. 

Dr.  Daribk's  Lemons  de  Therapeutique  Oculaire'  has  now^ 
reacheil  the  third  edition,  and  it  will  he  remembered  thatr 
in  1905  an  English  translation  of  the  second  French 
edition  was  published  by  Sydney  Stephenson,  thus  bring- 
in*,'  the  book  within  reach  of  all  and  sundry  English- 
speaking  practitioners.  It  is  avowedly  the  most  thorough 
work  on  ocular  therapeutics  published,  a  branch  of  study 
constantly  changing  as  new  discoveries  are  made.  Tht^ 
new  edition  follows  the  characteristics  of  its  predecessors 
in  being  divided  up  into  lectures  or  chapters,  of  whicb 
there  are  24.  Dr.  Darier  is  such  an  enthusiastic  advocate- 
of  therapeutic  agents  that  reading  bis  views  inspires  one 
with  confidence  in  the  treatment  oi  more  or  less  in- 
tractable diseases.  He  is  a  great  advocate  of  the  adminis- 
tration of  drugs,  such  as  dionine,  salicylates,  and  mercury, 
by  means  of  subcutaneous  and  intravenous  injections,, 
and  it  is  well  known  what  great  value  he  sets  on  subcuta- 
neous injections  in  the  treatment  of  inflammatory  ati'ec- 
tions  of  the  eye.  The  details  of  administration  axe- 
carefully  given. 

Dr.  Darier  of  Paris  has  published  in  a  separate  volume 
his  views  on  the  value  of  the  new  salts  of  silver  in  ocular 
therapeutics.^  Although  such  a  strong  advocate  of  drugs^ 
Dr.  Darier  is  convinced  that  the  old-fashioned  and  much- 
used  silver  nitrate  is  not  nearly  so  useful  as  is  generally, 
supposed.  Iledoes  not  deny  that  it  is  extremely  useful  in 
the  treatment  of  most  conjunctival  conditions,  but  it  has. 
so  many  disadvantages  that  in  many  cases  it  is  as  well' 
not  to  use  it.  It  is  a  caustic,  the  action  of  which  is  very- 
local,  and  its  effect  is  almost  at  once  neutralized  by  tlie 
tears  and  by  the  albuminous  substances  with  which  it 
conies  in  contact  when  placed  in  the  conjunctival  sae^ 
Then,  anain,  it  causes  considerable  pain  and  reaction,  ancJ 
altogether  it  is  a  somewhat  crude  drug  to  use.  Of  late 
years  the  organic  salts  of  silver  have,  to  a  large  extent,, 
taken  the  place  of  the  nitrate,  and  every  one  knows  how 
much  less  irritating  they  are,  while  their  beneficial  clTect- 
is  by  no  means  diminished.  Dr.  Darier  first  of  all  dis- 
cusses the  action  of  the  nitrate,  and  points  out  it» 
advantages  and  its  disadvantages.  He  then  describes  th«>- 
eharacteristies  and  action  of  argentaniin,  argoniu,  largin., 
itiol,  actol,  and  collargol.  A  cluipter  is  then  devoted  U> 
jirotargol,  the  oldest  and  tlie  best  known  of  the  organic 
silver  compounds,  and  that  which,  in  the  author's  opinion^ 
unites  the  greatfsl  luimher  of  good  qualities  with  th& 
fewest  of  the  objections  belonging  to  nitrate  of  silver.. 
The  methods  ol  application  are  described,  and  it  Js  pointed 
out  what  great  advantages  it  possehses  over  the  nitrate 
when  used  as  a  prophylactic  against  uphtlialmia. 
neonatorum.  .Vrgyrol  is  next  discussed,  its  advantage, 
as  compared  with  protargol,  being  that  fresh  solutions  of 
the  drug  eauHc  much  less  pain.  The  treatment  ol  con- 
junclivitlH  is  then  described,  and  eerlain  illustrative  caaen 
are  given.  The  entire  niouograph  is  given  up  to  the 
I>ralHe  of  the  organic  HnltH  of  silver,  and  all  that  is  known- 
conierning  them  will  be  fouiul  in  it. 

Tlie  aim  and  object  of  The  Comhintd  Trratment  in  Pheaief- 
of  the  I't/r,"  a  Hmall  book  by  Pr.  (4.  lIi'.iini-.itT  nruNiiAM^ 
can  be  exjircNHed  in  a  few  wonlx.  The  cnnibiiied  treat- 
ment comhIhIh  ol  the  hypodermic  adminiHtrntlon  ol  ,'j  to  ", .• 
or  oven  i  gr.  of^  pllocorpin,  whilst  nt  the  fame  time  the 
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.patient  is  taking  mercury  £,nd  potassium  iodide  internally 
This  treatment  must  be  continued  for  years,  if  necessaryi 
before  the  full  efl'ect  is  produced.  One  naturally  asks  for 
■•a^hich  diseases  of  the  eye  it  is  particularly  useful,  but  one 
iflnds  that  it  would  be  far  easier  to  mention  the  diseases  for 
■which  it  is  not  thought  useful  by  the  author;  not  only 
■does  he  recommend  it  for  almost  all  the  inflammatory  eye 
diseases,  but  even  for  the  treatment  of  general  diseases, 
particularly  of  the  central  nervous  system.  There  are  few 
more  valuable  assets  for  a  physician  than  to  have  un- 
fbounded  confidence  in  his  remedies,  and  certainly  Dr. 
Burnbam  has  this  in  a  very  marked  degree.  The  first 
■chapter  explains  how  the  ti-eatment  is  to  be  applied. 
■Chapters  2  to  to  8  give  details  of  cases  treated  by  the 
author  with  his  remarks  thereon,  while  Chapter  9  is 
entirely  devoted  to  general  remarks.  Most  people  will 
think  that  the  treatment  is  pushed  to  a  somewhat  extreme 
degree,  but  there  is  no  doubt  it  is  useful  in  many 
■.instances,  and  we  shall  all  welcome  anything  which  may  do 
good  in  some  of  the  hopeless  cases  it  is  our  lot  to  come 
.across. 

Dr.  Fernand  Giraud  has  published  an  essay"  on  eye 
•diseases  in  relation  to  the  general  diathesis.  It  forms  one 
•of  a  series  of  books  dealing  with  general  nutrition.  It 
commences  with  a  summary  of  the  anatomy  of  the  organs 
-of  vision,  and  then  goes  on  to  discuss  the  different  diseases 
to  which  the  various  parts  of  the  eye  are  subject.  The 
two  final  chapters  are  devoted  to  local  and  general  treat- 
cnent.  The  book  is  divided  into  thirty  chaiHers,  and  the 
•description  of  the  various  conditions  met  with  is  accurate 
and  well  expressed. 

A  WATER  DOCTOR. 
Dr.  Emile  Gautkelet,  of  Vichy,  has  laid  before  the 
profession,  in  a  small  volume,"  the  results  of  a  method  of 
his  own  of  working  out  from  the  examination  of  the  urine 
a  complete  diagnosis  of  the  diathetic  condition  of  the 
jpatient  from  whom  the  specimen  was  obtained.  These 
results  are  based  upon  the  observations  of  thirty  years, 
and  Dr.  Gautrelet  claims  that  he  was  the  first  to  point  out 
ithat  a  physiological  diagnosis  may  be  based  upon  the 
g)hysical,  chemical,  and  bacteriological  urinary  analysis 
founded  upon  modern  biological  science.  He  believes 
that  he  has  established  a  normal  standard  for  each 
■element  of  the  urine,  subject  to  variations  in  what  he  calls 
the  biological  coeflicient  of  age,  height,  breadth,  body- 
weight,  diet,  and  exercise,  and  he  draws  conclusions  from 
■the  plus  or  minus  results  of  these  quantitative  analyses 
after  the  figures  have  been  corrected  in  accordance  with 
the  biological  coefficient.  He  has  established  a  scale 
which  he  calls  the  urological  unity,  which  is  the  weight 
of  each  normal  urinary  element  excreted  in  twenty-four 
liours  for  each  kilogram  of  body-weight  by  a  healthy 
subject.  The  healthy  subjects  upon  whom  he  has  based 
■such  far-reaching  conclusions  were  French  peasants  from 
■tlie  neighbourhood  of  Vichy,  who  "  live  in  a  temperate 
climate,  diet  themselves  in  a  rational  manner,  and  expend 
•daily  an  energy  value  in  relation  to  their  food."  but  it  is 
•quite  plain  that  this  is  a  purely  arbitrary  selection,  and 
few  will  accept  it  as  the  basis  for  conclusions  applicable 
to  classes  whose  diet  and  conditions  of  life  difl'er  so 
■essentially  from  them  as  do  those  of  the  patients  most 
of  us  are  called  upon  to  treat. 

Dr.  Gautrelet  attaches  great  importance  to  peptones  in 
the  urine;  he  says  their  presence  may  be  due  to  ''organic 
hyperacidity  or  gout  or  disease  due  to  retardation  of 
nutrition  or  to  herpetism  or  to  the  congested  diathesis  or 
to  disorder  of  nutrition,  all  which  terms  are  pathologically 
eynonymous."  If,  on  the  other  hand,  there  are  no  pep- 
tones, the  patient  may  be  "healthy  or  suffering  from  the 
tuberculous  or  cancerous  diathesis,  or  it  is  a  case  of 
organic  hypoacidity"!  The  author's  physiology  is  quite 
!his  own,  for  he  holds  the  liver  to  be  the  sole  organ  which 
■normally  forms  acids  during  repose,  while  he  repudiates 
all  recent  teaching  that  the  absorption  of  nutriment  from 
the  stomach  is  practically  nil,-  he  adopts  Glcnard's  views 
respecting  the  specific  fuactions  of  each  lobe  of  the  liver, 

^0  L'Ocil  Dinthesiqne.  ligations  de  la  dialhe»e  nvec  Ifs  affections  d'-x 
organcs  dc  la  vuiov.  [Tlie  Eyo  .and  the  Oeiici-.il  Sy-tem.]  By  Dr. 
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and  attributes  to  each  the  production  of  some  special 
urinary  element  ! 

He  deduces  from  his  investigations  that  "  the  rational 
and  fundamental  treatment  of  tuberculosis  is  to  give  a 
diet  containing  an  excessive  quantity  of  common  salt ;" 
he  thinks  that  epithelial  casts  ought  not  to  be  considered 
abnormal  elements  of  the  urine ;  he  regards  sugar  as  the 
chief  cause  of  oxaluria,  and  he  professes  to  be  able,  by 
studying  the  pigments  of  the  urine,  to  say  whether  a 
cancerous  growth  is  situated  in  the  pancreas,  intestine,  or 
liver.  He  thinks  that  diabetes  is  due  to  defective  com- 
bustion, which  should  be  treated  by  facilitating  the  access 
of  "  air  to  the  tissues  "  in  order  to  effect  the  "  complete 
combustion  of  the  circulating  glucose  " !  He  sees  no  dif- 
ference except  one  of  degree  between  glycosuria  and 
diabetes,  and  asserts  that  fundamentally  the  etymology  of 
the  words  "  diabetes "  and  "  glycosuria "  is  the  same, 
which  we  do  not  understand. 

At  the  end  is  a  rimme  which  extends  to  thirty-four 
pages  of  text,  so  that  it  may  be  understood  we  have  not 
found  it  easy  to  give  in  the  space  at  our  disposal  anything 
like  an  adequate  summary  of  the  author's  doctrines,  for 
which  we  must  refer  those  who  feel  interested  to  the  book 
itself.    The  publisher  has  failed  to  provide  an  index. 
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Every  one  must  admire  the  enthusiasm  and  perseverance 
with  which  Dr.  Box  rnemlle,  the  physician  for  the 
department  for  nervous  and  imbecile  children  at  the 
Bicdtre  Hospice,  Paris,  has  pursued  the  study  of  the  best 
means  of  treating  these  unfortunates.  For  more  tlian 
thirty  years,  by  his  example  and  by  his  writings,  he  has 
inculcated  the  duty  of  the  profession  and  of  the  public  in 
this  respect.  Twelve  years  ago  he  published  a  volume  in 
which  certain  reports  and  essays  by  Edouai-d  Seguin  on 
the  education  of  normal  and  abnormal  children  were 
represented.  He  has  recently  laid  all  students  of  the 
subject  under  a  fresh  obligation  by  republishing  in  two 
handy  volumes  some  of  Seguins  most  important  works. 
The  first  volume  contains  the  earlier  essays  on  idiocy  ;  the 
second  is  a  reprint  of  the  larger  work  on  the  moral  treat- 
ment, hygiene,  and  education  of  idiots  and  other  backward 
children,  first  published  in  1846.  The  reprint  which  it 
is  interesting  to  note  has  been  set  into  type  and  printed  by 
inmates  of  the  Bicetre,  is  one  which  ought  to  find  a  place 
in  every  medical  reference  library.  It  marks  an  epoch, 
and  every  subsequent  writer  on  the  subject  has  acknow- 
ledged his  indebtedness  to  it.  The  two  volumes  here 
mentioned  form  i>art  of  a  series  edited  by  Dr.  Bourneville 
under  the  general  title  Bibliothfrjve  d'Education  Spedale,^- 
and  we  may  take  this  opportunity  of  mentioning  another 
volume  containing  a  long  essay  on  the  medico-pedagogic 
treatment  of  the  graver  forms  of  idiocy,  by  Dr.  Bourneville 
himself,  embodying  the  reports  of  numerous  cases,  and 
illustrated  by  many  photographs. 

The  MedicnUteffister  for  1907"  was  issued  last  week:  it 
contains  39,620  names,  an  increase  of  660  as  compared  with 
the  preceding  year  ;  the  Colonial  List  now  contains  182 
names,  and  the  Foreign  List  19.  The  number  of  new  names 
added  to  the  Register  in  1906  was  1,197  ;  this  is  below  the 
average  for  the  last  five  years  (1,222)  and  for  the  last  twenty- 
four  years  (1,336).  The  largest  number  of  names  registered 
in  any  one  year  was  1,579  in  1893 ;  since  then  there  has 
been,  with  some  fluctuations,  a  fairly  steady  decline, 
although  the  number  registered  in  1906  is  slightly  in  excess 
of  the  number  in  1904,  when  it  was  1,168.  In  spite  of  all 
warnings  it  appears  that  the  names  of  no  fewer  than  83 
practitioners  were  removed  from  the  Iteffister  in  1906  under 
the  provisions  of  Section  XIV  of  the  Medical  Act.  which 
directs  the  Registrar  to  erase  a  name  if  a  reply  is  not 
received  after  due  inquiry  at  the  address  last  registered. 
Tlie  number  of  names  removed  from  the  lier/ixter  for 
all  causes  during  1906  was  700.  Part  II  of  the  Jledical 
Act  of  1886  was  extended  to  .Tapan  in  December,  1905, 
but  so  far  no  holder  of  a  .Tapanese  degree  has  applied 
for  registration;  all  those  whose  names  appear  in  the 
Foreign  List  are  graduates  of  Italian  nnivereities,  and 
the  majority  of  them  reside  in  London. 

'-'  Piemkrs  mi!vwirc»  de  Sfguin  (Fr.'t),  Trailcment  iforcU,  tie,  dei  Idiots, 
bv  Sdguiu  (Fr.lD),  TraiUment  medicn-pedaqogiquc  lie  TldioHt,  par 
Bourneville  (prifc  not  stated).  Paris  :  Proiircs  Medical,  and  Fcllz 
A  lean. 

i»  London  :  Spottlswoode  and  Co.    1907.    10s.  6d. 
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We  have  received  the  third  volume  of  the  ArcAiivs  of  the 
Middleeex  Hospital.''  containing  the  third  report  from  the 
Cancer  Keseareh  Laboratories,  edited  by  J>r.  Lazauus- 
BAftLow.  Details  are  given  of  all  cases  of  malignant 
disease  admitted  into  the  hospital  dm-iug  1903  with  a 
number  of  papers  by  workers  in  the  laboratories  and  others. 
.\mong  the  couteuts  are  tabulated  synopses  of  the  post- 
mortem examinations  and  operations  in  cases  of 
malignant  disease  performed  during  1903  by  Drs. 
Lazirus  -  Barlow  and  W.  T.  Hillier  :  statistics  of 
malignant  disease  admitted  to  the  .Mayo  Hospital, 
Lahore,  by  Dr.  D.  \V.  i^utherland,  with  a  commentary  by 
Dr.  Lazarus-Barlow  :  statistics  of  carcinoma  based  on  the 
records  of  the  Middlesex  and  St.  George's  Hospitals, 
by  Drs.  Lazarus- Barlow  and  Gordon  Taylor :  a  contribu- 
tion to  the  study  of  the  blooil  in  malignant  disease,  with 
reference  to  its  spi'cilic  gravity,  by  Dr.  J.  J.  Douglas  ;  and 
a  report  on  the  Otto  Schmidt  treatment  of  cancer,  by  Dr. 
J.  W.  Glentoii  Mylcr.  Dr.  Lazarus-Barlow  contributes  an 
iUa.strated  paper  of  .special  interest  based  on  four  cases  of 
endothelioma  of  the  tongae.  We  hope  later  to  give  fuller 
consideration  to  one  or  two  of  the  papers.  Tlie  authorities 
ot  the  Middlesex  Hospital,  and  in  particular  the  Cancer 
Invealigation  Committee,  are  to  be  congrtilulated  on  the 
issue  of  this  admirably-printed  volume,  which  is  a  valu- 
able addition  to  the  rapidly-growing  body  of  literature 
relating  to  malignant  disease. 

Dr.  AbmaxdRcfpbr,  President  of  theSanitaiy,  Maritime, 
and  t^uarantine  Council  of  Egypt,  has  edtted  a  volume  of 
Scientific  Jifj/ortf''  by  members  of  the  medical  stall'.  The 
laboratories  of  the  tJouncil  were  established  primarily  fcir 
purposes  of  diagnosis,  but  the  members  of  tlie  CJouni-il 
wer^  not  .slow  to  recognize  tlie  necessity,  as  Dr.  Uuffersays, 
"  of  keeping  these  workshops  sweet  by  the  salt  of  inveiti- 
gaAion."  Tho  result  has  been  the  publication  in  T.irious 
periodicals  of  a  number  of  valuable  papers  having  to  do 
mainly  with  bacteriology  and  parasitology.  All  the  papers 
in  the  volume  now  issued  refer  more  or  less  to  immunity, 
and  th«  opinion  expressed  by  the  president  lh:it  no  adwince 
in  the  ])ruphylaxis  or  in  the  cure  of  plague  snid  cholera  will 
be  mide  until  soini- of  the  many  probU'ms  of  immunity 
havo  been  solved  will  be  generally  aucepfced.  Ot  the  com- 
plexity of  the  questions  which  arise  for  Molation.a  glance 
at  these  re|)ort(i  will  convince  any  reader. 

Tlie  second  and  third  volumes  of  the  sixteenth  series  ol 
International  C'/inic«,' being  two  of  tho  (junrterly  volumes 
for  1908,  show  a  similar  plan  <>f  contents.  Kach  com- 
mences with  four  of  the  ever-welcome  articles  on  treat- 
ment, which  are  followed  by  eight  on  medicine,  nearly  the 

'  ■•-  (in  surgery,  Imlf  tlie  nuiuU-r  on  obstetrich 

■iff,  and  single  papers  on  paediatrics,  ni.'uro- 

"gy,  rliinology,  and  other  spo.ial  subjects. 

*»n  treittm<-at,  which  liiivc  to  do  witli  valvular 

'  ,.'<'uri«y,  bronchitis,  syphilis,  and  nervous  disease 

lu  tfcjiciol,  are  all  full  of  practical  su^gestinns  of  varying 

ditgree    of   attractiveiiew,    but   contiiiiiing    amiwju    theiii 

many,  it  is  quite  Hafe  to  say,  of  r(.'ul  value.    Among  the 

more  intercHling  of  the  purely  medical  papers  are  two  on 

piilin. . II  iiv  ,il. ,..■-»   Mill' (if  which,  by  Dr.  .1.  il.  .'Vnders  n>«d 

lins  a  study  of  tlie  condition  by 

I  rnye ;  a  paper  on  the  me  of  dls- 

■pi-n-nlr treitmentof  tuberculo«i(i, 

il  nmlicH  in  2fi0  consecutive  cuwh 

■  '  ■  "'     '  n  the 
'it  (.1 


:    U|C  Clilli' 

•    ..n   the        . 
work.     Iji  till!  .jb.itvUi'  It 
r   by   Af.    A.   Plniiril   of 
11,  and  ni 

is     n" 
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MEDICINAL    AND    DIETETIC    PEEPAEATIONS. 

Acetozcme. 
This  is  the  name  ■which  has  been  given  to  a  synthetie 
organic  compound  recently  introduced  for  medicinal  use 
as  a  germicide.  It  is  stated  to  be  acetyl-benzoyl-peroxide, 
represented  by  the  formula  CH.,CO.t  ij.COCcH,,  and  be- 
longs therefore  to  a  \\e\i  class  of  bodies.  It  is  put  on  the» 
market  by  Messrs.  Parke,  Davis  and  Co.  (Ill,  Queert 
Victoria  .Street,  London,  K.C.),  in  the  form  of  aeetozone- 
powder,  and  acetozone  inhalant,  samjiles  of  which  we  have 
examined.  The  former  is  a  mixture  of  equal  weights  of 
acetozone,  itself  a  crystalline  substance,  and  an  inej-t 
powder  which  proved  to  be  an  infusorial  earth  ;  the  latter 
is  added  to  enable  the  compound  to  te  handled  with 
safety,  as  a  body  so  highly  oxygenated  is  naturally 
rather  unstable,  i  in  exposure  to  the  air-,  the  odours  of 
benzoic  and  acetic  acids  can  be  observed,  and  on  shaking; 
up  a  little  of  the  powder  in  water,  the  latter  rapidly 
liberates  iodine  from  an  iodide  in  the  same  way  a^ 
hydrogen  peroxide.  When  administered  int.e(naJUy„ 
acetozone  is  said  to  produce  no  constitutional  effects 
except  copious  diuresis ;  according,  however,  to  the  ex- 
periments of  Professor  Kovy  of  Michigan  Vniversity,  itis>. 
an  elfieient  germicide,  rendering  cultures  of  diphtheria,, 
typhoid  and  other  bacilli,  perfectly  sterile,  and  exerting*' 
similar  effect  in  the  intestines  of  animals  to  which  it  wa» 
administered.  It  is  recommended  for  internal  use  iih 
small  doses  in  typhoid,  dysentery,  cholera,  etc.,  and  fov 
local  application  in  tonsillitis  and  rhinitis,  as  well  as  in 
gonorrhoea,  and  for  the  irrigation  of  wounds.  It  is  very 
slightly  soluble  in  water  and  most  ordinary  liquids  ;  aii 
aqueous  solution  of  the  strength  recommended  for  ad- 
ministration is  prepared  by  well  shaking  10  gr,  of 
the  powder  in  20  oz.  of  water  and  setting  aside  for 
the  insoluble  earth  to  subside.  Acetozone  inhalant  con- 
tains 1  per  cent,  of  acetozone,  and  {■  per  cent,  of  chloretone., 
in  liquid  paraffin ;  it  is  intended  for  application  with  an 
atomizer  to  the  nose,  moutli,  ears,  and  throat,  tin  shakin^c 
a  little  with  solution  of  potassium  iodide,  the  presence  oi" 
the  pnro^ide  is  readily  observed. 


''!-•'  ■'ilinnnl  ninWt  A  Qnnrlcilf  F.ilUrd  liv  A.  O,  I.  K.rllj(. 
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i'nntal Simit  Probe  Calipers. 
Dr.  S.  Horace  Law,  Surgeon  to  the  Dublin  Throat  an* 
Lar  Hospital,  and  Throat  Sturgeon  to  the   .Adelaide  Hos- 
pital,   writes ;    When   probing    the  frontal  cavity    it    is 
often  advantageous  to  know  for 
""  I  crtain  where  the  end  of  the 

probe  actually  stopped ;  and 
the  most  useful  point  with 
which  to  conip.'ire  it  is  the  sur- 
face of  the  fcivehead  over  the 
anterior  wall  of  the  sinus. 
With  this  end  in  view  1  have' 
(icfligned  the  following  cali- 
pers, and  their  method  of  ap- 
|)li(!alion  is  as  follows:  .'Vfler 
probing  with  an  ordinary  probt" 
to  lind  the  fronto-nuNiil  duct, 
till)  lower  of  the  two  iirms  of 
the  lalipers  is  bent  to  tlic  same 
cuvve  as  that  which  has  becji 
found  by  trial  with  flic  ordinary 
jirobe  to  be  best.  The  8econ<l, 
or  outer,  probe  is  then  bout  so 
UK  to  make  its  jioint  meet  that 
of  tlie  iitlier.  nnd  then  the  first 
is  introduced  hh  far  ns  |iossibler. 
the  Hecimd,  or  outer,  ih  xwnng 
round  to  touch  the  forehead, 
and  the  scale  is  rend,  Tlieik 
the  outer  probe  jx  swung  hiick, 
iind  the  instriiniciit  is  removed, 
the  piolicH  re|ilnced  ho  Hint  tli« 
reading  on  the  hciiIo  is  Lhi> 
Hiime,  iilld  the  diNfiUnc.e  biitwuvu 
the  two  oiuIh  of  the  pr<ibei* 
ineauured.  Tli(>  hcuIc  is  iiccrs- 
Harily  arhltraiy,  as  tjie  raHhm 
leni^tli  of  the  pnihi'H  vnricH.  Tlii'- 
illHtill'i'  between  the  eiidn  of 
jiriilie,  even  when  pmjicvly  iiiHerli'il  into  the  cnvily, 
niitunilly  vnrieH  ;  iind  I  have  not  HUlllcient  e^iperieTicK  tr> 
lay  down  actual  iiieiiHiireincntH,  hut  iiiiyfliing  iiiider 
'/■b  cm.  may  he  c  niriiileri.'d  n»  in  the  cavity.  Ah  will  bi- 
obviouH,  the  liidtriitiieiit  Ih  iipplicable  to  imv  nieiiHUreinent 
with  icferi'iice  to  the  Murfilcc  within  it"  reneli.  It  liiiH  lii'cH 
innde  for  me  with  grent  cuio  by  Mt'Bfirs,  Sleyer  and 
Melt/er, 
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SCHOOL    HYGIENE  :    A    COMPARISON   OF 

CHILDREN    IN    SECONDARY    AND 

ELEMENTARY    SCHOOLS. 

A  PAPER  on  the  medical  examination  of  school  children 
was  read  by  Dr.  A.  S.  Arkle  before  the  recent  meeting  of 
the  North  of  England  Education  Conference  at  Bradford. 
He  gave  an  account  of  a  very  thorough  examination  made 
by  him  in  Liverpool  of  a  number  of  school  children, 
selected  as  representative  of  the  vai-ious  classes  of  children 
with  which  the  education  authorities  have  to  deal. 

Dr.  Arkle  resolved  to  find  his  own  average  of  heights 
and  weights  of  what  well-cared-for  children  should  be  in 
the  same  locality  by  examining  a  number  of  second- 
ary schools  where  the  scholars  have  an  oyiportunity 
of  developing  under  the  most  favourable  conditions.  In 
examining  them  every  boy  was  stripped  to  the  waist,  and 
weighed  with  only  trousers  and  stockings.  This  also 
aftorded  the  opportunity  for  correct  chest  measurement, 
expanded  and  conti-aeted  ;  for  the  rapid  examination  cf 
heart  and  lungs,  and  for  the  discovery  of  any  skin 
disease  or  deformity,  and  enabled  a  general  impression 
of  their  condition  to  be  formed.  Then  the  eyes,  ears,  noses 
and  throats,  and  teeth  were  examined  and  the  vision  tested ; 
all  particulars  were  then  entered  on  a  card,  a  space  being 
left  for  the  school  master  to  note  the  children's  intelligence 
and  the  nature  of  his  home  surroundings.  Such  an 
examination  occupied  about  three  minutes  to  each  child. 

The  total  number  of  children  examined  was  2,477, 
being  366  from  seeondaiy  and  2,111  from  elementary 
schools  respectively. 

The  secondary  schools  were  those  where  the  sons  of  the 
leading  citizens  of  Liverpool  are  educated,  and  represent  the 
type  of  boy  who  has  every  advantage  possible  in  his 
upbringing.  For  the  purposes  of  comparison  these  schools 
were  grouped  together,  as  the  results  obtained  were  very 
nearly  identical  in  all.  and  a  large  group  of  boys  in  this 
class  was  wanted  in  order  to  make  the  averages  yield  a  fair 
test  when  compared  with  the  other  schools,  whose  numbers 
are  much  larger. 

Xext  come  three  Council  (elementary)  schools  : 

"A." — A  type  of  the  best  class  Council  school,  where  the 
parents  of  the  children  are  well-to-do  and  the  children  have 
mostly  comfortable  homes. 

"B." — A  type  of  school  where  the  parents  are  mostly  of  the 
labourinpr  classes  or  small  shopkeepers.  It  was  selected  as  a 
type  for  the  children  of  the  labouring  classes  whose  parents 
have  constant  employment. 

"  C,"  the  last  of  the  Council  schools,  is  a  type  of  the  poorest 
class,  where  the  parents  of  the  children  belong  almost  entirely 
to  the  unemployed  or  casual  labour  sections. 

The  mathematical  precision  with  which  the  result  ia 
shown  and  the  extent  to  which  the  deterioration  has 
gone,  make  the  tables,  Dr.  Arkle  says,  gruesome  .-eading. 

A\'Ei!AGE  Heights  of  the  Boys. 
At  7  Years  of  Age. 

Ft.  m. 
Secondary  schools      ...  ...  ...    3  11.8 

Council  School  "  A "  ...  ...  ...    3    9.3 

"B" 3    8.35 

"C" 3    8 

the  total  difference  between  the  secondary  schools  and  "C" 
being  3.8  in. 

At  11  Years  of  Age. 

Ft.  in. 
Secondary  schools       ...  ...  ...    4    7.5 

Council  School  "  A  " 4    5.1 

"B" 4    3.8 

"  C  " 4    1.7 

showing  a  total  difference  of  5.75  in. 

At  IJ,  Years  of  Age. 

Ft.  in. 
Secondary  schools      ...  ...  ...    5    1.75 

Council  School  •'  A  " 4  10.2 

"B" 4    8  25 

;,  -C" 4    7.25 

showing  that  the  total  difference  has  increased  to  6.5  in.  or 
more  than  half  a  foot. 

Average  Weights' of  the  Boys. 
At  7  Years  of  Age. 

St.  Jb. 

Secondary  schools       ...  ...  ...    3  7.3 

Council  School  "A"  ...  ...  ...    3  2  1 

"B' 3  1.0 

"C" 3  1.0 

showing  a  total  difference  from  the  secondary  schools  to  "  C  " 
of  6.3  lb. 


At  11  Years  of  Age. 


St.  lb. 
5  0.26 
4  5.45 
4    3  05 

3  13.5 


Secondary  schools 
Council  Schools  "A"... 

"B" 

"C" 

showing  a  diiTerence  of  1  st.  0.75  lb. 

At  14  Years  of  Age. 

St.   lb. 
Secondary  schools       ...  ...  ...    6  10.5 

Council  School  "A"   ...  ...  ...    5    5  82 

"B" 5    5.87 

"C" 5    1.14 

showing  that  the  total  difference  has  reached  the  magnitade 
of  1  St.  9.25  lb. 

The  next  point  to  notice  is  that  the  degeneration  is  pro- 
gressive, that  is  to  say,  that  the  deficit  of  weight  increases 
out  of  proportion  to  the  rate  of  growth.  The  following 
table  amply  illustrates  this  fact : 


Age. 

9 

11 

13 

14 

St.  lb. 

St.  lb. 

St.  lb. 

st  lb. 

Direct  proportionate  rate 

of  degeneration      

3    9 

4    55 

5    7.25 

5    12. 

Actual  rate  of  degenera- 

tion     

IJ 

J    1 

Amount  of  loss  above  the 

direct  proportion 

0    2.5 

0    6 

0    8.25 

0    11. 

Leaving  out  the  two  intermediate  schools,  and  dealing, 
only  with  the  secondary  schools  and  "  C,"  that  is,  the 
best  and  the  worst,  it  is  found  that  a  boy  of  6i  in  the 
secondary  schools  is  as  big  and  heavy  as  a  boy  of  9  in 
"  C,"  at  8  years  he  is  equal  to  a  boy  of  11  years,  at  10  years 
to  a  boy  of  13,  and  at  11  years  to  a  boy  of  14,  which  show& 
that  the  "  C  "  boys  are,  so  to  speak,  three  years  behind- 
hand in  their  development. 

With  regard  to  the  chest  measurements  the  case  is  not 
so  clear. 

The  secondary  schools  are  still  ahead,  but  '■  C  "  boys  ii> 
most  cases  are  rather  better  than  "  B,"  and  frequently 
than  "  A."  This  is  no  doubt  due  to  the  liie  they  lead,  as-' 
they  do  a  good  deal  of  hard  work  in  the  open  air,  which 
must  tend  to  develop  their  chests,  and  there  are  other 
causes  which  come  into  play. 

Similar  statistics  by  Dr.  John  Hay  in  an  industria]s 
school  of  children  who  have  been  in  the  school  for  a  year 
or  more,  conclusively  prove  that  it  is  only  underfeeding 
and  neglect  which  cause  such  deterioration. 

The  children  examined  by  Dr.  Arkle  were  unsuitably 
clad  rather  than  underclad,  a  good  many  being  stitched 
into  their  clothes.  Nor  were  they  so  hopelessly  dirty  as 
might  have  been  expected. 

With  regard  to  general  condition,  a  classification  wa& 
made  into  good,,  fair,  or  poor,  after  a  comparison  of  heights- 
and  weights  with  ages,  notes  being  also  made  with  regard 
to  the  feel  of  the  skin,  the  features,  and  appearance 
generally.  Those  classed  as  poor  showed  traces  o5 
absolute  slow  starvation,  and  it  was  shocking  to  find 
how  many  there  were.  As  to  the  general  health.  Dr.  Arkle 
says  they  were  what  might  be  described  as  a  "  good,, 
straight  lot,"  and  he  adds  : 

They  were  dwarfed,  maybe,  in  the  poorer  schools,  and 
starved,  but  there  were  very  few  cases  of  deformity  or  skin 
diseases,  curvature  of  the  spine,  or  crooked  limbs,  and  they 
gave  the  impression  that,  with  better  chances,  they  would 
make  a  tine  race  of  men,  but  at  present  they  have  no  chance. 

Very  few  of  the  children  showed  any  definite  traces  of 
constitutional  diseases. 

Setting  aside  cases  which  can  be  attributed  almost  with  cer- 
tainty to  neglect  and  destitution,  the  children  in  the  poorest 
school  ("C")  come  out  as  more  healthy  than  the  children  io 
the  two  intermediate  schools,  •'  B  "  and  "  C." 

The  percentage  of  cases  of  heart  disease  in  "  C  "  is  only 
3.5  per  cent.,  against  5  per  cent,  in  "B"  and  6  per  cent,  in 
"  A,"  and  is  not  very  much  worse  than  the  secondary  schools, 
with  1.1  per  cent. 

Also  the  number  of  children  with  adenoids  and  enlargeo 
tonsils,  curiously  enough,  gives  almost  the  same  percentage 
in  the  poorest  school  as  in  the  secondary  schools,  while  in 
the  two  middle  schools  the  percentage  is  just  about  twice  as- 

In  the  secondary  sohoolB  and  "C"  it  is  about  20  per  cent., 
while  in  the  others  it  is  about  40  per  cent.  :  and  it  is  this„ 
very  probably,  which  accounts  for  the  fact  mentioned 
earlier  in  this" paper,  that  the  chest  measurements  of  the  ''C"^ 
children  are  so  much  better  than  those  of  the  "B"  and  "A 

children.  ,  ,  ^,  .,  , 

The  "C"  children,  living  out-of-dnors  mostly,  are  possibly 
hardier  and  do  not  acquire  rheumatism  so  readily  as  the 
children  who  are  rather  better  off,  but  who  live  in  small  and 
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perhaps  overcrowded  rooms,  who  go  out  and  get  wet  and  do 
not  change  their  clothes,  and  so  contract  rheumatism,  which 
is  probably  the  main  factor  in  producing  heart  troubles  and 
tonsillitis. 

■When  we  come  to  those  organs  which  do  suffer  from  neglect 
the  results  correspond  closely  with  the  tables  of  heights  aud 
weights — that  is  to  say,  there  is  a  marked  depreciation  as  we 
descend  in  the  social  status  of  the  schools. 

In  the  case  of  the  eyes,  for  instance,  while  in  the  secondary 
schools  almost  every  boy  had  what  one  describes  as  a  good 
working  eye.  only  5  per  cent,  being  defective,  at  '•  A"  the 
percentage  had  risen  to  about  16  per  cent.,  and  in  "B"and 
"C"  to  nearly  30  per  cent.,  "B"  being  fractionally  the  worse 
of  the  two.     Among  the  girls  the  condition  wa<  even  worse. 

In  "  B"  and  "  C  "  only  1  per  cent,  of  the  children  were  pro- 
vided with  spectacles.  In  ■' A"  +  per  cent,  had  them.  Many 
of  the  children  could  not  read  ordinary  print,  or  even  large 
writing  on  a  blackboard,  and  how  education  is  to  proceed  on 
such  terras  I  fail  to  see. 

Taking  next  the  teeth,  an  identical  state  of  allairs  is  found, 
only  here  the  figures  for  the  girls  are  rather  better  than  those 
for  the  boys. 

The  teeth  are  classified  under  three  headings  :  Good,  mean- 
ing the  teeth  were  sound,  or,  if  not,  had  been  attended  to  ; 
fair,  meaning  good  teeth  with  several  decayed  aud  not  attended 
to  :  and  bad,  where  all  were  in  bad  condition. 

On  this  classification  all  the  secondary  schools  were  good, 
with  the  exception  of  3  per  cent.  fair. 

"A  "gave  58  per  cent,  good,  30  per  cent,  fair,  and  10  per  cent. 
bad. 

"  B"give  28  per  cent,  good,  45  per  cent,  fair,  and  28  percent. 


'C"  gave  25  per  cent,  good,  28  psr  cent,  fair,  and  46  per  cent. 


bad. 
"C 

«iad. 

The  teachers  in  "A"  and  "B"  both  return  about  60  per  cent, 
of  the  children  as  normal  in  intelligence,  but  whereas  the 
former  return  25  per  cent,  as  above  and  15  per  cent,  below- 
normal,  the  latter  only  return  5  per  cent,  above  and  35  per 
cent,  as  below  the  normal. 

But  it  is  in  the  return  from  tho  poorest  school  that  we  get 
the  most  curious  result.  In  "C"  the  ma-ter  only  feels  justified 
in  calling  22  per  cent,  of  his  boys  normal,  while  he  puts  33  per 
cent,  above,  and  45  per  cent,  below  normal. 

Now  the  "A"  figures  seem  quite  reasonable,  and  it  is  quite 
credil<le  that  in  "  B,"  judging  from  the  amount  of  physical 
degeneration,  35  percent,  of  the  bnysMo  not  quite  reach  up  to 
the  average  standard  in  intelligence,  but  the  "C  "  figures  are 
far  more  [.uz7,llng,»nd  can  only  be  explained  on  one  hypothesis, 
that  almost  all  the  abnormal  intelligences  in  the  poorest 
Hcbool  are  duo  to  the  one  factor— starvation. 

Starvation  acting  on  a  nervous  temperament  seems  to  pro- 
'luce  a  sort  of  acute  precocious  cleverness.  Over  and  over 
again  were  noted  such  I'lses  of  children  without  an  ounce  of 
Kuperlluous  llesh  upon  them,  with  skins  harsh  and  rough,  a 
rapid  pulse  and  nerves  ever  nn  tho  strain,  and  yet  with  an 
exprestion  of  the  most  lively  intelligence.  But  it  is  the 
eager  intelligence  of  the  hunting  animal,  with  every  faculty 
^trained  t<i  the  uttermost  so  as  to  miss  no  opportunity  of 
obtaining  food. 

Un  the  other  hand,  with  children  of  a  more  lymphatic 
temperament,  starvation  seems  to  produce  creatures  much 
more  like  automats. 

They  seemed  to  be  In  •  condition  of  semi-torpor— anabio  to 
ooncantrat'-  thnir  attention  on  anything,  and  taking  no  notice 
of  tboir  siirroMridingH  if  left  alone. 

And,  further,  thr-ic  cases  wuro  .always  associated  .with  tho 
CloftroHt  Hignn  of  iHiJIly  Htarvatlnn,  stunted  growth,  omacia 
Hon,  rough  and  cold  skin,  and  tho  mouth  full  of  vl.-^cld 'saliva 
due  to  hunger. 

(>)NCI,l>IONH. 

T)r.  ArkU-  iinmii  up  a«  follown  : 

I.  Thi-  ililf'Tcnfi-  of  pliy!ilf]u«'  lii-lwcen  thp  phihln'n  in 
thp  secondary  sfhools  aii'l  tin-  poorer  Conncll  hcUooIh  has 
rcai-\u'<l  iin  (ilarmliiK  proportion. 

II.  Thin  d'-ti'rioratioM  nppi-ars  to  grow  greater  as  life 
progrensps. 

III.  M<>dipally  there  is  nothing  to  accoanl  (or  the 
dot*  t1  oration 

IV.  Till-  lM<la^trial  Brhool  flKurcd  dhow  that  by  care  and 
atl<-iition  tills  >Ict4>rioration  van  In-  Htopi»'il,  and  to  Horni- 
cxLent,  at  any  raU-,  tin-  li>cwiiy  rniidc  good. 

TllK  la'p  Mr.  Willjara  ll'-iiry  tJuinbfs  of  West  lliim|i- 
Mtnad.  led  X.1.000  ea'-li  to  tliv  llospitiil  for  Iiii'unibli"  at 
Vii'ni-y.  !-l.  .\liry  s  ilimpiUil,  I' id'llngloii,  and  .Salisliuiy 
Itidrmnry ;  LVtO  ea-h  to  King  IvIwiiril'H  IIoHpitiil  I'liml, 
the  London  II'H|'itJil.  tin-  l.oriiloii  I'l-vfr  lloMpilnl,  tin- 
Wi'iil  London  llospltal,  Mw  Itritmli  llonn-for  Ini'iiralili'M  nt 
MtrpnUmtn,  and  Hi'-  Mount  N'lT/ion  lloHiiital  torCunsuinp- 
•tlon,  Hi»mp»'('*n>l  :  and  f.?.00  mrU  lo  tin-  Suhhi-x  County 
UoipiLit   ail  1  Hie  Ht.  l.'iUi'ii  llotno  for  tin'  I'yinff, 

,■  of  <.iTman  NfiirologiHtH  will  hold  11"  Ilntt 
iig  at  |ir<'H(Jon  in  Si>pli'inli<M'.    Tlie  iirliirlpiil 
■ahi". '   ,(  d.M:;aMlon  will  be  the  sttrglcnl  trcalmont  of  iutvp 
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Beix«  the  Morison  Lectures  delivered  at  the 
KoYAL  College  of  Physicians  of  Edinburgh. 
The  first  of  tlie  present  course  of  Morison  Lectures  was 
given  by  Dr.  A.  E.  Urquhart  on  January  28th.  It  was 
only  of  late  years,  he  said,  that  the  fundamental  truths 
had  been  disengaged  from  the  fantastic  phenomena  which 
formerly  dominated  tho  attention  of  the  observer.  It 
was  unnecessary  to  discuss  the  history  of  medical 
literature  dealing  with  insanity  until  the  memorable 
publication  about  the  middle  of  last  century  of  Schroeder 
Van  der  Kolk's  lectures  on  mental  diseases,  in  which  he 
arrived  at  the  conclusion  that  much  insanity  was  due  to 
morbid  conditions  of  the  great  intestine.  In  accordance 
with  the  medical  ideas  of  his  time  he  described  this  class 
of  cases  as  "  sympathetic  insanity.'  While  he  clearly 
recognized  the  brain  as  the  organ  of  the  mind,  he  believed 
that  it  was  liable  to  disturbance  in  direct  consequence  of 
somatic  conditions  influencing  it  in  a  secondary  manner. 
This  conclusion  was  widely  supported  in  Edinburgh  ;  the 
influence  of  the  body  on  the  mind  was  delinitely  fixed  and 
crystallized  by  Skae's  classification  of  mental  diseases. 

The  blood  of  the  insane  was  the  dernier  cri  of  the  modern 
investigator.  Dr.  Lauder  Lindsay,  so  long  ago  as  1854.  pub- 
lished a  series  of  observations  made  in  the  Crichton  Koyal 
Institution  on  the  histology  of  the  blood  of  the  insane.  He 
did  not  claim  that  his  researches  elucidated  the  morbid  con- 
ditions of  mind  or  its  organ  the  brain,  but  rather  illus- 
trat"d  the  laws  of  pathology,  the  natural  relations  of 
healthy  and  morbid  states  of  mind  and  body,  and  more 
particularly  the  reaction  of  physical  diseases  on  mental 
phenomena.  The  summary  was  presented  under  fourteen 
headings,  the  fourth  being  to  the  eflfect  that  a  leucocy- 
thaemic  condition  frequently  existed.  As  examples  of  this, 
cases  of  general  paralysis,  acute  mania,  and  m(>lancholia 
were  cited.  Unfortunately  Dr.  Lindsay  concluded  that 
there  was  no  connexion  between  the  state  of  the  blood  aud 
the  mental  condition,  but  that  it  bore  a  relation  to  the 
debilitated  conditions  of  the  system  and  general  vitiation 
of  the  blood. 

Thirty  years  elapsed  before  another  systematic  investi- 
gation of  the  blood  of  the  insane  was  undertaken,  when 
Dr.  S.  11.  Macphail  in  1884  won  the  medal  of  the  Jledico- 
I'sychologieal  Association.  liy  that  time  the  haemocyto- 
meter  and  the  haemoglobinometer  had  been  invented,  and 
with  these  instruments  of  precision  further  advance  was 
recoi"ded.  In  general  paralysis  Dr.  Macphail  recorded  an 
increase  in  the  relative  proportion  of  white  to  red  cor- 
puscles coincident  with  the  progress  of  the  disease;  he 
faileil  to  find  any  great  influence  on  the  proportion  of 
white  to  red  corpuscles  in  maniacal  attacks,  while  in  a 
series  of  recent  admissions  the  proportion  was  increased. 
Most  important  was  his  conclusion  that  there  was  a  close 
conni'xion  between  gain  in  weight,  improvement  in  the 
quality  of  the  blood,  and  mental  recovery. 

.Another  prize  essay  on  the  same  subject  was  the  work 
of  Dr.  .lohiiMon  Smyth  in  1890.  He  inferred  that  the 
relative  proportions  of  white  to  red  eorpuscles  were  so 
variabli'  as  to  be  of  little  importance.  In  numy  instances, 
however,  he  recorded  an  excess  of  lencocyti-s,  and  stated 
that  the  blood  of  the  insane  was  in  a  i)athological 
condition. 

|^lit,e  recently  the  position  had  been  still  further 
developed.  Within  the  last  few  months  Dr.  L.  C.  Bruce 
had  published  his  reconls  of  eliiiieal  investigalionB. 
Much  of  his  book  was  coneenieii  with  nlisi-rvations  on 
the  blood  of  the  insane,  and  eMjieeially  on  the  li-ucocytORls, 
wliii'h  he  had  shown  to  be  of  di'linite  iin)iortaii('e  in 
(liagnosiH  and  prognosis.  What  was  dimly  discerned  by 
Or.  Lauiler  Lindsay  half  a  <'enlury  ago  was  timde  clear 
by  Dr.  Bruei'  to-day,  and  espeeiully  the  Ituportjint.  eon- 
elusion  that  the  morbid  Htate  of  blood  was  u  ihiniinating 
factor  in  the  evoliiticui  ol  mental  dineani's.  Sulliiii'nt  had 
been  Hai'l  to  indiiate  tlie  growth  of  medical  opinion 
relative  in  insanity  as  an  irll'air  of  niedieine. 

Hiniilar  referenees  inight  be  mndi'  to  other  somatic 
eoiiditions  the  true  nature  of  which  were  only  now  intel- 
ligllili-  and  expllcalile.  ."^ehroeder  Van  cler  kolli  was  oni« 
of  the  first  to  appreciate  the  toxic  nature  o(  iiiHanily. 
The  llippicratie  doetrini-  that  iiisunity  was  eau-ed  by 
dlMcRMe  hud  bi'en  obliteri4ted  by  the  supiustilion  of  the 
Middle  ,\ijpn.    Tho  brain,  ns  the  organ  of  mind,  int!nit«-lf 
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complex  in  its  own  proper  connexions,  was  at  present  the 
subject  of  study  in  regard  to  its  relations  with  all  patho- 
logical somatic  conditions.  Thus  the  sympathetic  insanity 
of  Van  der  Kolk  was  regarded  as  a  toxic  aftection,  not 
always  and  inevitably  caused  by  the  direct  continuity  of 
nervous  elements,  but  rathtr  by  a  poisoned  blood  supply. 
The  contributory  causes  of  insanity  were  to  be  sought  in 
heredity,  in  defect  and  decay  of  organization,  in  the  dis- 
ordered working  of  the  somatic  mechanism,  and  specially 
in  the  toxic  elements  which  might  be  formed  by  that 
disordered  mechanism,  or  introduced  from  without,  which, 
again,  brought  the  manifestations  of  cerebral  disorder  into 
line  with  other  pathological  somatic  conditions,  and  left 
the  mystery  of  madness  on  a  par  with  the  mystery  of 
rhenmatism.  The  position  was  that  we  had  to  deal  with 
a  constitutional  disease,  profoundly  afl'ecting  metabolism, 
mainly  originating  in  hereditary  defect,  and  issuing  in  a 
liability  to  repeated  attacks  of  insanity,  of  a  cyclical 
nature,  quite  diflerent  from  tlie  maladies  which,  like  small- 
pox, appeared  to  confer  a  future  immunity. 

From  the  medical  point  of  view,  mind  was  not  a  separate 
entity,  nor  could  we  think  of  mental  disorders  as  entities. 
The  mind,  normal  or  abnormal,  was  but  one.  or  rather  one 
series  of  vital  manifestations,  part  and  parcel  of  the  in- 
dividual. The  brain  was  the  organ  of  mind,  but  it  was 
entirely  dependent  on  somatic  agencies  for  nutrition, 
repair,  rest,  regeneration,  and  removal  of  noxious  products 
—in  short,  for  the  normal  manifestations  of  mind.  The 
psychic  disorder  was  generalized;  the  somatic  disorder 
was  generalized  ;  both  were  constitutional.  Very  rarely 
was  insanity  a  local  disease;  rather  was  it  a  generalized 
mental  reduction,  dependent  upon  generalized  bodily 
conditions. 

All  insanity  was  a  degradation  of  function,  if  not  a 
degradation  of  structure.  Insanity  was  a  unity,  not  a 
fortuitous  collection  of  kaleidoscopic  symptoms  each 
requiring  a  proper  name.  Still,  one  might  conveniently 
speak  of  melancholia,  mania  and  dementia,  meaning 
depression,  excitement,  and  enteeblement,  and  it  was  also 
permissible  to  use  the  term  "  circular  insanity "  and 
"delusional  insanity'' as  denoting  a  pronounced  mixed, 
alternating  form,  and  a  systematized,  delusional  condition, 
neither  of  which  was  distinctly  mania,  melancholia,  or 
dementia.  In  fact,  this  simple  classification  was  founded 
upon  symptoms  in  terms  of  time. 

As  knowledge  progressed  we  were  enabled  to  screen  off 
from  the  total  numbers  of  insane  persons  certain  persons 
affected  by  definite  pathological  forms.  Following  Sankey, 
one  might  further  divide  the  cases  under  review  into 
cases  of  ordinary  insanity  of  obscure  causation,  and  cases 
of  definite  pathological  causation. 

While  on  the  one  hand  the  lecturer  regarded  the  patho- 
logical forms  as  of  little  moment  in  respect  of  prognosis 
under  present  conditions  as  fixed,  irrecoverable,  and 
already  doomed;  on  the  other,  he  regarded  ordinary 
insanity  as  uncertain,  curable,  and  now  even  hopeful.  It 
might  be  that  general  paraljsis  was  to  be  lifted  out 
of  the  category  of  reproach,  that  it  would  be  fought 
and  conquered,  as  had  been  suggested  by  Dr.  Ford 
Robertson. 

Dr.  L.  C.  Bruce  had  lately  shown  that,  disregarding  the 
mental  concomitants,  there  was  evidence  of  the  toxic 
nature  of  insanity.  This  evidence  was  of  such  a  nature 
as  to  be  appreciable  by  the  methods  of  the  clinic  and  the 
laboratory,  to  be  cheeked  or  corroborated  by  the  observers. 
It  was  not  a  theory  of  disease,  but  the  direct  outcome  of 
a  long,  laborious,  and  skilful  investigation  into  the  facts 
of  disease.  His  work  opened  up  new  vistas  and  afforded 
new  hopes.  He  had,  finally,  brought  insanity  into  the 
category  of  other  somatic  diseases,  and  established  a 
parallel  condition,  long  surmised  and  discovered  with 
difiiculty,  long  obscured,  and  at  length  distinguished  by 
none  other  than  the  method  of  Zadig. 

Briefly,  it  would  appear  that  the  time  had  already  come 
when  the  conclusions  formulated  by  Dr.  Ford  Robertson 
last  year  in  reference  to  general  paralysis — the  failure  of 
the  organism  to  protect  itself  against  bacterial  invasion — 
might  he  extended  to  forms  of  ordinary  insanity,  which 
hitherto  had  battled  the  skill  of  the  pathologist.  Whether 
it  was  consequent  on  a  metabolic  toxaemia  or  on  a 
bacterial  invasion,  insanity  must  now  be  regarded  as  a 
condition  of  disease  which  demanded  no  special  pathology, 
and  therefore  no  exceptional  treatment. 

The  numbers  under  consideration  were  419  men  and  390 


women,  being  a  total  of  809  i)er8on8,  admitted  from  1880 

to  1904  inclusive. 

Any  study  of  insanity  mast  begin  with  a  consideration 
of  heredity— the  earliest  conditions  atlectiiig  the  organism. 
The  percentage  of  those  with  a  hereditary  history  oi 
insanity  might  be  stated  as  45,  while  the  inclusion  of  the 
whole  neuropathic  heredity  increased  that  number  to  72. 
It  was  a  nanow  view  of  the  heredity  of  insanity  which  did 
not  include  the  occurrence  of  the  graver  neuroses,  want  oJ 
mental  balance,  eccentricity,  alcoholism,  and  paralyses. 
These  manifestations  in  one  generation  so  frequently 
issued  in  pronounced  insanity  in  the  succeeding 
generation  that  the  nature  of  the  incidence  was 
obvious. 

We  had  to  deal  with  a  condition  which  had  certaia 
hereditary  relations,  owing  to  a  defect  of  organization,  and 
comparable  with  arterio- sclerosis,  gout  or  other  diseases 
of  obscure  causation.  It  was  not  tlie  crude  heredity  of 
yesterday,  but  a  failure  in  development,  or  a  weakening  of 
somatic  defences  apparent  in  early  life,  in  the  period  oi 
development,  in  stress  of  maturity,  or  in  the  decay  of  old 
age. 

There  was  no  adequate  reason  to  deny  the  existence  of 
pre-natal  toxin,  assuming  that  toxins  were  effective  in 
the  production  of  cerebral  disturbance  and  later  of  in- 
sanity. By  the  hereditary  nature  of  insanity,  therefore, 
was  meant  the  inborn  defect  manifested  under  certain  con- 
ditions in  the  existence  of  the  organism.  Not,  crudely, 
that  fatuous  and  furious  persons  were  so  conceived,  but 
that  their  defect  of  organization  was  such  as  rendered 
them  liable  to  fatuous  or  furious  manifestations  throughout 
the  course  of  their  existence,  when  subjected  to  certain 
morbid  influences. 

Heredity  worked  out  in  two  directions — for  better  or 
worse.  We  heard  so  much  of  the  latter  that  the  forme? 
was  neglected,  or  but  partially  recognized.  Glib  talk 
about  the  extinction  of  families  and  the  eradication  of 
undesirables  must  be  balanced  by  the  reasoned  knowledge 
of  natural  processes.  On  the  one  hand,  we  could  discern 
the  ruin  and  decay  of  families,  in  spite  of  the  constant 
effort  of  Nature  at  reconstruction  and  rehabilitation  ;  on 
the  other  hand,  by  the  prepotency  of  new  blood  and  a 
more  favourable  environment,  there  was  a  reversal  of  the 
process,  a  rehabilitation  just  as  important  and  just  as 
certain.  Of  course  this  could  not  be  demonstrated  by  the 
statistics  of  asylums,  and  the  oflieial  mind,  "  subdued  to 
what  it  works  in,"  was  obsessed  by  the  calamities  and  the 
degradation  of  human  nature.  It  was  just  here  that 
statistical  information  generally  failed,  for  the  records  of 
special  hospitals  must  be  replaced  by  the  statistics  of  the 
general  population  taken  at  random,  and  it  was  deeply  to 
he  regretted  that  work  of  this  importance  was  left  to  a  few 
enthusiasts,  instead  of  being  undertaken  by  the  medical 
profession  as  a  whole,  in  furtherance  of  biological  and 
sociological  knowledge. 

Dr.  Vrquhart  said  it  had  been  his  practice,  as  far  as 
possible,  to  construct  grapiiic  charts  of  each  family  under 
obser\'ation,  and  these  had  been  submitted  to  Mr.  David 
Heron,  whose  important  study  of  the  Jidation  of  Fertility 
in  Man  to  Social  Status  gained  a  wide  and  appreciative 
audience  last  year.  Mr.  Heron  had  kindly  constructed  a 
chart  which  shows  the  incidence  of  insanity  in  regard  to 
individuals — one  member  of  each  family  at  least  having 
been  insane. 

It  would  appear  that  the  incidence  bore  heaviest  upon 
the  eldest  members  of  the  families  in  fraternity,  and  that 
there  was  a  fairly  constant  diminution  ef  frequency  as  the 
families  incrcMed  in  size.  Tlie  important  biometrio 
system  advocated  and  instituted  by  Professor  Karl 
Pearson  would  greatly  enlarge  our  knowledge  and  correct 
our  prepossessions,  if  the  desirable  data  were  forthcoming. 
Only  a  collection  of  accurate  facts  in  sufficient  numbers 
was  required  to  correct  the  margin  of  error. 

In  the  second  lecture,  delivered  on  January  30th, 
Dr.  A.  R.  ITrquhart  submitted  a  series  of  tables  and 
charts  from  which  all  cases  of  a  gross  pathological  nature 
had  been  omitted,  only  those  of  ob.scure  pathology  being 
tabulated.  First  of  all,  cases  in  which  alcoholism  had 
a  part  in  the  etiology  of  insanity  were  set  aside.  Thf- 
prognosis  of  alcoholism  was  indefinite,  and  generally 
unfavourable.  Hereditary  predisposition  deeply  affected 
alcoholics.  Of  110  alcoholic  certified  and  voluntary  cases 
investigated,  nearly  43  per  cent,  were  hereditarily  pre- 
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disposed  to  insanity,  and  nearly  23  per  cent,  to  alcoholism. 
The  total  neuropatnie  hfredity  was  70  per  cent. 

(ient-ral  paralysis  was  practically  incurable  and  com- 
paratively rapid  in  its  course.  Out  of  40  cases,  Z3  were 
undoubtedly  syphilitic  and  14  were  alcoholic.  There  was 
presumptive  evidence  of  syphilis  in  7  other  cases. 

Turning  to  the  cases  oi  epilepsy  reported,  it  would  be 
seen  that  they  were  few  in  number,  and  all  did  not  repre- 
sent the  ordinary  cases  of  epilepsy  which  crowded  the 
wards  of  the  great  English  county  asylums.  The  cases  of 
ordinary  uncomplicated  epilepsy  only  amounted  to  5. 
Eleven  were  cases  of  alcoholic  epilepsy,  a  condition 
implying  such  a  degeneration  of  nervous  elements  as 
practically  precluded  the  possibility  of  recovery.  This, 
nowever,  was  not  an  invariable  result. 

It  was  interesting  to  note  that  senile  epilepsy  in  the 
insane  had  been  resolved  into  two  factors  of  the  same 
nature  as  true  epilepsy  by  Dr.  John  Turner — namely,  an 
anstable  condition  of  nerve  cells,  and  a  condition  of  stasis 
or  cerebral  anaemia  resulting  from  arterial  disease, 
■eiMlarteritis  obliterans.  The  thesis  of  his  important 
paper  just  published  was  that  the  blood  of  epileptics  was 
abnormal  and  characterized  by  a  special  tendency  to 
intravaacular  clnlUng. 

The  group  of  coarse  organic  diseases  of  the  brain  need 
not  detain  them.  The  recovery  of  a  patient  so  .seriously 
damaged  was  a  very  rare  occurrence.  But  one  instance 
appeared  on  the  records. 

Twenty-six  cast-s  of  traumatic  origin  were  reported,  as 
nsoal,  mostly  in  men.  Cases  of  isolation  have  been 
included  where  there  was  a  probability  of  that  cause 
hAving  been  eflTective. 

The  class  of  idiots  and  imbeciles  had  also  been  deducted, 
as  persons  who,  by  early  defect,  were  absolutely  incurable 
and  of  no  8p«-cial  interest  in  this  relation. 

Consideration,  therefore,  was  begun  with  554  persons 
eaO'ering  from  ordinary  insanity,  as  distinguished  from 
265  of  obvious  pathological  significance.  I'urther,  it 
would  be  observed  that  the  incidence  of  these  pathological 
cases  bore  heaviest  on  the  male  sex,  and  illustrated  the 
iower  recovery- rale  and  the  higher  death-rate  for  that  sex. 

All  cases  have  been  classitieil  a.s  innate  or  acquired,  and 
also  as  atlei'ted  by  mental  or  physical  stress. 

With  regard  to  mental  and  physical  stress,  these  were 
noted  when  apparently  of  some  definite  importance  in 
etiology.  Xow  severe  mental  strain,  sudden  or  prolonged, 
was  inevitably  put  forward  as  the  cause  of  insanity  in  the 
history  of  every  case  in  which  it  could  be  alleged.  It  was 
analogous  to  the  similar  assertion  as  to  sunstroke  in  the 
case  of  patients  with  a  tropical  history.  Was  it  really 
effective  in  the  production  of  mental  disorder-'  Dr 
Crqahart  thouglit  not. 

The  cases  in  which  mental  stress  was  alleged  liave 
therefore  been  critically  examined,  and  it  had  been  found 
Uiat  the  almost  inevitable  complement  to  mental  stri'ss 
was  tDnsU-  or  eongeuitnl  defect.  If  a  person  were  entered 
under  mental  Htregs  he  was  almost  invariably  entered 
tindi-r  inn.ili-.  .--iity-four  inHtanees  of  this  combinitticm 
WCT«  rK-onh'd,  On  tin-  otlier  hand,  the  cumbination  of 
aoqaireU  inaointy  with  mental  Hlrtss  alone  was  extremely 
rare. 

It  was  evident  that  tiiial  resiiltH  U.-nded  to  show  that  the 
innatw  or  hereditary  caHes  recovered  in  fair  proportion, 
althoDgli  they  wen-  more  Hubj<-ct  to  relH|>He  than  thi- 
acquired.  This  liail  been  widely  recogni/i'd,  but 
probably  thi-  heaviiT  death  rale  anioiig  the  acquired 
caai'S  had  nut  bern  hIiouh  before.  It  uiik;hl  be  timt  the 
CDore  Heverc  iHusal  UhUith  nquiBiU-  to  i»<tui'  in  iiiHaiiily 
in  perHoiis  luit  cougrniluUy  preiilHpuHed,  found  expression 
in  thin  Wiiy, 

Th<'  recovery  rattta  of  nittlnnuholia  were  33.79  aad  13.51 
iiavin){  p'Kurd  to  rcc'very  mid  relupsid  caaes  in  iniiatn 
•  •BJicH,  and  ze.  15  and  7111  in  B«-.|U"rid  eaHes.  On  the  other 
hand,  tb<-  ri'cov<Ty  nit<"i  of  iiinnoi  weif  .')1.16  iind  X4.64  for 
innate  enm-n,  and  30  02  and  lA  '/A  lor  reliipsed  caHes. 

T)ie  lerlur'r  now  Kliiiieed  at  Ihi-  akm  pt'ridd  in  relutioii 
to  final  renullii,  Willi  re((iifcl  t.ilhe  «r(iup  ol  iiieliineholiiiH, 
thi!  adoleiiei-nlM  were  in  a  murked  uiinorily,  while  llie 
period  of  innlurity  exceeded  Uutl  ol  tlii<  eliniiieterie,  Mih 
•bilolal<>  uuinberM  li«int{  40.  07,  and  76.  The  ixitition  wns 
ruTemixl  (..r  cBHen  ol  ntanin,  by  the  nuinbiTH  (13,  7U,  mid  CO. 
The  p«>reeotUHi>  ol  reeoverieH  (roin  iiii'luiiiihoUa  leieled  to 
■ilmiiiinli  hm  Hia  ukI'  |i«'ri(«U  iucreotoid  -  a  condition  ol 
•*alr»dtrevlly  the  oppoHilo  in  ndrrriiisi   lu  mania.    Th« 


tendency  in  regard  to  all  the  death-rates  was  towards  an 
increase  v.ith  age,  the  adolescent  naturally  showing  the 
lowest  figures. 

The  lecturer  inferred  that  the  slight  mental  reduction 
of  melancholia  in  youth  was  eminently  curable,  ior  if  we 
added  the  recoveries  and  relapses  the  total  was  62  per 
cent. ;  but  the  deeper  reduction  of  mania,  even  omitting 
the  development  of  dementia,  was  less  likely  to  end 
favourably  by  11  percent. 

It  was  formerly  thought  that  the  association  of  tubercle 
with  insanity  was  particularly  fatal  in  results.  Worked 
out,  the  percentages  of  neuropathic  tuberculosis  were  as 
follows  in  25  persons :  Recovered  32  per  cent.,  unrecovered 
32  per  cent.,  and  died  36  per  cent.  Although  these  were 
small  numbers,  and  therefore  liable  to  a  wide  margin  of 
error,  the  lecturer  believed  that  they  would  be  found 
approximately  correct  for  mod  rn  practice. 

Considering  the  incidence  of  occupation  and  environ- 
ment, with  reference  to  heredity  and  results  of  treatment, 
the  stress  ol  life  in  tr  wns  was  often  unfavourably  com- 
pared with  the  idyllic  conditions  of  the  country.  First  of 
all,  it  was  dilUcult  to  decide  how  to  place  many  of  these, 
patients.  It  seemed  reasonable  to  divide  urban  and  rural 
dwellers  iu  accordance  with  the  size  of  the  towns — a  popu- 
lation of  some  5,000  being  reckoned  rui-al.  The  usual 
place  of  residence  for  some  years  previous  to  admission 
was  regarded  as  fixing  the  classification.  On  that  prin- 
ciple 456  might  be  considered  as  of  urban  extraction,  and 
353  rural.  In  the  former  73  per  cent,  were  of  neuropjithic 
heredity,  and  27  were  acquired  cases.  In  the  rural  class 
70  per  cent,  were  neuropathic,  and  30  per  cent,  were 
acquired.  That  represented  no  great  diflerence,  and  no 
marked  evil  ell'cct  of  town  life,  as  regards  heredity.  The 
towns  of  course  were  steadily  recruited  from  the  country, 
but  if  neuropathic  disorders  were  degenerate,  the  untoward 
influence  was  nearly  as  elfective  in  the  one  as  the  other. 
Of  course,  the  lecturer  was  not  dealing  with  tlie  industrial 
class,  but  with  a  comparatively  stable  class,  which  had 
apparently  attained  its  maximum  ratio  to  the  general 
population,  and  at  least  for  some  years  had  shown  no 
tendency  to  increase. 

When  one  turned  to  the  nature  of  the  mental  disorder, 
whether  ordinary  or  pathological,  one  found  that  these 
stood  in  the  proportion  of  70  to  30  per  cent,  in  urban 
cases,  and  81  to  19  per  cent,  iu  rural  eases.  The  untoward 
side  ol  urban  environment  was  thus  revealed.  The  ell'cc- 
tive  soil  for  the  germination  of  insanity  was  nearly  equal, 
while  the  evolution  of  the  a<'tual  insanity  was  aggravated 
by  the  environment,  resulting  in  a  diflerence  of  3  per  cent, 
in  the  death-rate. 

On  general  principles  the  lecturer  had  endeavoured  to 
ascertain  and  record  the  earliest  symptoms  of  somatic 
disturbance  heralding  insanity. 

It  was  evident  that  the  maximal  elevations  on  the  chart 
were  for  April,  .luiii-,  and  December,  showing  a  singular 
abrupt  fall  in  May  ami  a  more  prolongi'd  fall  towards  Uie 
aulumnal  months.  These  913  cases  have  of  course  been, 
spread  over  a  period  of  twenty-live  years,  and  tliire  did 
not  seem  to  be  reason  to  regard  the  results  as  untrust- 
worthy. The  fall  in  May  and  the  rise  in  .lune  wikS 
inexplicable,  especially  when  it  was  noted  that  the 
chnrlH  of  recoveries  and  deaths  showed  Uie  same 
regresHion. 

Sir  Arthur  Mitchell  had  kinilly  con»trueted  a  chart  o( 
ineideiice  on  onset  fur  the  leelurer,  which  showed  u  more 
ecjiiabli-  course;  fur  the  influence  of  the  preceding  and 
Bueceeding  nu'iitliH  of  any  one  month  were  taken  into 
aicount.  Tlie  average  was  carried  out  inntead  of  tlvo 
aliHnlute  iiiiinbei'H.  The  rcNult  waa  a  period  of  greater  and 
IcNSer  inl^'iibity  iu  winter  ami  Hununer  rcHiieulivcly,  and 
lirohiibly  this  gave  a  more  udequat<-  idea  of  th>'  total 
incidence  as  regards  seasons. 

Chart  \I  was  designed  to  bIiow  Uie  age  on  first  attack, 
nrritnged  In  (inliKpiennial  pc>rioilH.  The  curve  rose  rapidly 
frmii  iigeH  li  hh  IIihii  20  to  Ibe  niaxiiiiuui  on  the  coni(ilelion 
ol  iidoleni'ini  e.  From  tliat  point  It  fell  with  two  sliort. 
iiii'ieHHi-K  to  tlie  eventual  niiniinuin.  TbeMi>  legrcHsioim 
inaiki'd  the  ('liiniiet<.'ric  jieriodH  ol  women  and  men  wlieu 
the  curves  lor  the  hoxoh  were  Heparalelv  studietl. 

It  WHH  eerlaiiily  diiiqnieling  to  find  that,  out  of  800 
liiTHoiiH  ndiuilled,  no  fewer  llinn  105  bad  already  sulVured 
prevjoiiH  alt^K'kN.  It  wan  good  reainu  (or  u  Ihorough  revi- 
Hion  rif  iMtr  Mii'tliodH,  tor  a  cloMcr  study  of  the  early 
■ynipLuiuH,  and  a  revisal  of  IrdUtiuvuL 
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The  cyclic  order  of  life,  the  slight  diurnal  changes  in 
health,  were,  of  course,  frequently  magnified  in  disease, 
and  there  was  distinct  tendency  to  enter  upon  and  to 
continue  in  a  vicious  circle  of  mental  disorder.  It  has 
already  been  stated  that  nearly  a  quarter  of  the  whole 
number  received  were  already  relapsed  persons  on  first 
admission,  and  one  might  add  that  76  of  the  175  re- 
admissions  were  returned  relapsed,  and  18  relapsed  after 
final  discharge.  The  recoveries  reported  have  been 
regarded  as  either  temporary  or  permanent,  with  the 
result  that  38  per  cent,  of  the  former  yields  but  17.18 
per  cent,  of  the  latter. 

It  was  a  loose  use  of  the  word  '■recovery"  which  confused 
the  issues.  A  hospital  recovery  from  rheumatism  or  an 
asylum  recovery  from  insanity  was  justifiably  recorded 
for  the  time  being ;  but  these  diseases  of  obscure 
causation  had  a  marked  tendency  to  relapse  or  recur, 
and  must  remain  records  of  failures  until  our  methods 
of  treatment  were  eflieient  to  prevent  these  relapses  and 
recurrences. 

One  of  the  questions  of  prognosis  had  reference  to 
expectation  of  life.  This  was  of  importance  in  the 
matter  of  life  insurance,  in  the  matter  of  financial 
ai'rangements  made  in  the  interest  of  private  patients, 
in  the  matter  of  asylum  accommodation  for  State- 
supported  patients.  Did  insanity  shorten  the  life  of 
the  individual,  and,  if  so,  to  what  extent  ?  Obviously 
the  occurrence  of  general  paralysis  decided  this  question 
for  that  class  within  a  year  or  two.  although  one  could 
recite  exceptional  cases  of  a  chronic  type.  The  somatic 
conditions  must  be  taken  into  account  in  individual 
cases,  and  broad  generalizations  must  be  applied  with 
discrimination.  Dr.  Urquhart  found  that  the  average  age 
on  admission  for  men  was  36  years,  and  the  age  at  death 
64.65  years,  as  against  63.96  for  healthy  males,  while  the 
average  age  on  admission  for  women  was  33  years,  and  the 
age  at  death  60.93,  as  against  66.83  for  healthy  females. 

To  resume:  809  persons  were  admitted,  252  recovered, 
315  were  removed  unrecovered,  and  140  died,  leaving 
102  resident.  The  percentages  are  :  Recovered,  31.14 ; 
unrecovered,  38.93;  died,  17  30;  remaining,  12  60;  rather 
lower  numbers  than  the  returns  of  Table  I  for  admis- 
sions and  readmissions.  The  expectation  for  this  class 
of  patients,  therefore,  would  be  :  Of  evei-y  10  patients 
received,  3  would  recover,  4  would  leave  unrecovered, 
2  would  die  during  residence,  and  1  would  remain 
indefinitely  resident.  But  it  was  to  be  noted  that 
of  3  discharged  recovered,  it  was  probable  that  not 
more  than  2  would  remain  permanently  sane.  This 
practically  agreed  with  Dr.  Thnrnam's  finding  in  a 
similar  institution  half  a  century  ago,  "  Kot  more  than 
two  remain  well  during  the  rest  of  their  lives." 

In  his  third  and  concluding  lecture,  on  February  Ist, 
Dr.  A.  R.  Urquhart  said  there  was  just  at  present  some 
disparagement  of  psychology  and  a  sceptical  attitude 
to^^■a^d8  the  assumed  occurrence  of  a  mental  disorder 
without  an  operative  physical  cause.  By  his  researches 
into  the  phenomena  of  fatigue,  Kraepelin  had  explained 
what  was  formerly  obscure,  and  improved  the  methods  of 
education  through  Germany.  Mental  fatigue  and  bodily 
fatigue  exercised  the  same  effeets  on  the  brain,  and  it  was 
a  mistake  to  suppose  that  by  altering  the  kind  of  fatigue 
reparative  processes  would  be  encouraged  thereby.  Italian 
observers  had  demonstrated  the  toxic  nature  of  fatigue  in 
the  lower  animals,  and  we  could  precisely  understand  the 
process. 

The  age  and  health  of  parents  at  the  time  of  conception 
of  oSspring  were  of  importance  in  the  evolution  of  the 
race.  Several  instances  of  paternal  drunkenness  had  been 
recorded  in  this  connexion,  but  the  mere  accident  of  one 
act  of  drunkenness  was  relatively  unimportant  compared 
with  the  habitual  condition  of  the  persons  noted. 

What  was  of  real  importance  in  the  study  of  neuro- 
pathic children  was  the  immediate  ancestry,  the  environ- 
ment, and  the  education  which  conditioned  them.  Dr. 
Dewey  of  Chicago  had  investigated  the  early  life  condi- 
tions in  280  sane  and  200  insane  persons.  Briefly,  what- 
ever tended  to  eugenics  found  expression  in  the  sane  in  a 
higher  degree  than  the  insane.  A  neuropathic  heredity 
was  continued  in  a  neuropathic  environment,  and  issued 
in  a  neuropathic  generation. 

The  evolution  of  character,  ability,  temperament,  and 
Buccess  had  not  been  studied  with  that  care  which  the 


subject  demanded.  It  was  not  suflicient  to  write  around 
the  great  names.  The  race  tended  to  average  abilities, 
with  some  slight  advantage  to  the  families  of  exceptionally 
able,  well-balanced,  intellectual  parents. 

As  sleeplessness  was  the  most  invariable  prodromal 
symptom  of  insanity,  so  it  was  of  the  greatest  importance 
in  the  course  of  the  malady — whether  from  the  view  of 
treatment  or  prognosis.  The  high  pressure  of  the  blood, 
interfering  with  repose  and  nutrition,  \\as  the  chief 
disturbing  faetor.  The  whole  endeavour  of  treatment 
m«st  be  bent  towards  the  restoration  of  sleep,  not  so 
much  by  the  crude  efl'ects  of  narcotics  as  by  the  wider 
application  of  medical  skill.  The  return  of  sleep  was  a 
sign  of  recovery  or  failure  to  recover — a  good  sign  if 
improvement  was  concurrent  in  other  directions,  a  bad 
sign  relatively  if  there  was  no,  or  but  partial,  con- 
currence. For  insomnia  was  not  a  symptom  of  chronic 
insanity.  Excepting  a  few  cases  of  chronic  mania,  a  few 
of  circular  insanity  in  the  excited  phase,  and  especially  of 
that  class  in  which  hallucinations  were  prominent  or  the 
coenasthenia  was  greatly  perverted,  the  old  cases  sleep 
souiidly  and  are  aroused  with  difficulty.  This  restora- 
tion of  sleep  bore  a  close  resemblance  to  the  increase  of 
body  weight ;  if  the  nutritive  processes  became  active  and 
there  was  a  concurrence  of  other  favourable  signs  the  out- 
look was  hopeful;  but  degeneration  might  go  hand  in  hand 
with  an  unhealthy  pallor  and  an  undesirable  flabby  corpu- 
lency, accompanying  permanent  enfeeblf  ment  of  mind. 

AVhen  the  somatic  failure  was  general  it  was  evident 
to  the  most  casual  observer.  The  chronic  degraded 
patients  of  one  asylum  closely  resembled  those  of  their 
class  in  any  other  asylum.  The  facial  appearance  was 
characteristic  of  degradation,  if  degradation  had  declared 
itself.  Apart  from  the  emotional  expression  of  the  pre- 
vailing mental  tone,  there  was  an  immobile,  listless,  pre- 
occupied appearance,  which  augured  badly  for  the  future. 
The  nervous  system  was  out  of  gear,  and  the  enfeebled 
muscles  indicated  that  failure.  The  complexion  was 
pallid,  and  the  skin  shared  in  the  general  inefiieiency. 
The  eyes  were  relaxed  and  their  mobility  was  restricted. 
Pigmentation  of  the  f^kin  was  of  evil  omen,  and  if  it  was 
systematically  picked  by  the  patient  one  could  hardly  look 
for  recovery.  The  development  of  nervous  system  and 
skin  from  the  point  of  view  of  embryology  might  in  some 
measure  elucidate  these  complications.  In  any  case  the 
extremes  of  harsh  diyness  in  certain  forms  of  melancholia 
and  copious  perspirations  in  certain  forms  of  mania  were 
commonly  recognized.  Also  the  greasy,  ofTensive  appear- 
ance in  degraded  cases.  The  appendages  of  the  skin  were 
also  affected.  The  state  of  the  hair  was  a  valuable  index 
to  the  general  condition. 

The  general  nutrition,  perhaps,  was  the  most  certain 
index  of  the  progress  of  a  case,  as  had  been  well  brought 
out  by  the  study  of  body- weight  in  recoveries  and 
removals.  In  asylum  life,  the  periodical  and  exact  weigh- 
ing of  patients  was  a  routine  practice  generally  adopted, 
and  generally  trusted  to  indicate  the  variations  in  somatic 
conditions  which  were  so  important  in  the  adoption  of 
remedial  measures  suitable  for  each  particular  case:  also 
as  indicative  of  the  earliest  warnings  of  complications 
such  as  tuberculosis.  A  restoration  of  lost  body-weight, 
like  a  restoration  of  diminished  secretion,  was  almost 
invariably  one  of  the  first  signs  of  returning  health. 

The  muscular  system  presented  very  many  problems  of 
interest,  apart  from  the  pareses  and  paralyses  of  patholo- 
gical insanity.  The  fumbling  fingers  of  a  general  paralytic 
fail  in  muscular  energy,  in  co-ordination,  and  in  the 
guiding  direction  of  the  higher  cortical  centres.  In  lesser 
degree  the  final  adjustments  of  intention  and  action  are 
discernible  in  ordinary  insanity,  and  as  the  degradation 
deepens,  so  the  inability  becomes  declared.  The  somatic 
failure  was  then  positive.  But  as  a  general  rule  it  might 
be  stated  that  the  deeper  the  mental  degradation  the  more 
obvious  are  tlie  reflex  defects,  whether  motor  cr  mental. 
All  cases  displaying  rhythmic,  monotonous  movements 
were  to  be  regarded  as  most  seriously  damaged.  In  some 
cases  these  movements,  apart  from  idiocy,  had  a  gross 
pathological  basis. 

The  morbid  condition  of  bones  in  the  insane  had  long 
been  reco,£rnized.  The  anaemic  failure  of  the  chronic 
insane  was  part  and  parcel  of  the  osseous  defect.  A-  few 
words  might  be  permitted  in  reference  to  oral  sepsis  and  a 
common  symptom  of  general  paralysis— a  persistent 
grinding  of  the  teeth. 
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The  gait  of  insane  patients  was  characteristic — the 
bent  stiff  neck,  the  <lowncast  eyes,  the  untidy  dress,  the 
careless  slouching  walk,  were  all  in  various  degrees  indica- 
tive of  somatic  and  mental  degradation.  Extraordinary 
attitudes  impressed  one  unfavourably.  Often  these  were 
assumed  by  adolescents  who  might  recover,  but  the 
iectnrers  experience  was  that  they  were  symptomatic  of 
relapse  sooner  or  later. 

Alterations  in  handwriting,  and  tricks  of  voice  or 
speech,  indicated  the  interaction  of  mind  and  body  in 
many  important  directions.  Vain  and  purposeless  repeti- 
tions of  phrases  in  the  letters  of  a  person  not  appreciably 
insane  were  often  evidence  of  chronic  alcoholism,  and 
especially  of  cocainism.  In  the  case  of  a  person  tending 
towards  chronic  insanity  such  repetitions  were  a  mark  of 
incurability.  The  corresponding  phrase  of  speech  was  not 
less  ominous  :  still,  there  was  a  lower  grade — echolalia — 
in  which  there  was  a  repetition  of  words  heard  by  the 
patient  and  immi'diately  reproduced ;  and  lower  still  in 
the  scale  was  \erbigeration,  in  which  new  words  were 
invented. 

To  resume,  then,  these  various  conditions  of  the 
organism  betrayed,  each  in  its  own  relations,  the 
generalized  nature  of  insanity,  the  generalized  defect  and 
disorder  in  which  the  mental  symptoms  originated,  and 
upon  which  they  depended.  Within  tlie  compass  of 
these  brief  lectures  it  was  impossible  to  discuss  all  the 
eomatic  conditions. 

It  was  generally  recognized  that  prognosis  would  vary 
with  the  incidence  of  these  disorders  and  diseases.  If 
bodily  health  could  be  re-established,  there  was  hope  of 
mental  improvement  and  recovery.  For  instance,  if  there 
was  no  possibility  of  restoring  a  damaged  cardio-vascular 
system,  the  outlook  was  gloomy.  Prognosis,  therefore, 
must  await  the  determination  ol  these  events.  Of  course, 
those  with  somatic  stigmata  generally  tended  to  marked 
mental  degeneration. 

In  the  cardio-vascular  group  it  was  important  to  note 
the  depression  and  fears  which  were  exaggerations  of  the 
usual  features  of  these  maladies.  Gastro-intestinal  cases 
were  similarly  aflected.  The  great  excess  of  the  female 
sex  under  the  heading  of  generative  disorders  was  in 
accordance  with  (.'eneral  experience.  The  lecturer  had  not 
been  able  to  corroborate  certain  American  observations 
which  recorded  extraordinarily  voluminous  morbid  details 
in  the  sphere  of  gynaecology.  There  could  be  no  doubt 
that  the  urine  ami  vaginal  diochargee  of  the  insane  were 
highly  toxic,  but  tlie  vast  array  of  surgical  necessities 
alluded  to  was  not  within  his  experience,  either  by  the 
bedside  or  in  ll\<-  poit- mortem  room. 

It  was  his  routine  practice  to  record  daily  on  calendars 
the  excitement  or  depression  noticeable  in  individual 
patients.  These  calendars  alno  showed  the  days  of  men- 
Ntruation.  The  lecturer  had  condensed  these  observations 
for  yearH  together,  and  on  examination  of  the  results 
found  that  it  was  quite  exceptional  to  correlate  the 
<'atamenia  with  the  exacerbations  of  insanity— occasion- 
ally thin  was  discovered  in  mania,  but  never  in  melan- 
cholia, Hu  far  BH  his  observations  went. 

What  wan  of  much  more  importance  were  the  toxic 
conditions  of  these  tracts     whether  ]>uer))eral  or  not. 

Uisaiin  had  been  to  direct  attention  to  somatic  dis- 
orderH  and  to  correlate  these  with  insanity  under  the  two 
broad  diviHions,  ordinary  and  pathological.  Yet  it  was 
neccosary  to  say  HomelhinK  in  general  terms.  1  or  in- 
Mtance,  the  primary  fa<'t  ol  consclouHiieHs  hml  a  reliition  to 
prognoKiii :  if  it  wen-  lowt  for  any  conHiderable  space  of 
lime  it  wan  a  nieninre  of  mental  di-Kriulation  indicating 
tncorrigihle  defect.  Mere  I'onfusloii  was  not  at  nil  a 
liop<-|eiiM  condition,  but  delirium  wiw  of  the  uravi-Ht  impcirt, 
(l>i  had  not  found  that  pi-rverHions  <>(  i<leiitlty  were  ro 
inrorable  oh  wbk  forinerly  KU|>|ioHiMl;  but  iiH  a  general  rule 
it  mlKhl  be  Htiiled  Unit  perverHiotiM  relnlive  to  HeU  were 
munli  U-KH  intr»<'talile  than  llioHe  reljilive  to  otliers.  Did 
time  permit,  thexe  opinionn  eouM  be  HU|ipiirti«l  by  elinii^al 
illuitr.ilioMR  ;  but  Ihi-y  inuit  pa^H  to  the  Mphereot  HenNntion, 
The  general  coeiianthenia  was  of  iin|iortance  in  lliiii  con- 
nexion. It  Wiin  a  coiiirnon  ineaMiiri'  of  eonvuleMoenee  to 
obiierve  carefully  the  mental  atlituilx  relnljve  to  faliKue. 
A  Incg  of  the  neiiHe  ol  fiitlKue,  nti  nbiilillon  <il  Meniuttion  iv. 
regard  <o  fatiitue,  denol4~l  an  iiiiiiiterru|>l<>d  courne  of 
montal  divorder  ;  on  the  contrary,  when  the  patient  be|/an 
to  complain  of  fatigue  and  ptin  nii>l  diiicornlorl  the  coni- 
pUlnl  wa*  wele»m>-il  a<i  the  (IrHl  hIk'i  ol  iuiprovenieiil. 


The  sensations  coloured  the  delusions.  The  genesis  of 
delusions  from  the  painful  sensations  of  gastro-intestinal 
disease  was  readily  understood  :  it  was  easy  to  pass  from 
the  feelings  of  gastritis  to  the  feelings  of  poisoning.  In 
fact.  Dr.  Urquhart  ventured  on  the  generalization  that 
perverted  sensations  determined  the  tone  of  the  delusions 
and  the  general  mental  condition.  It  was  unthinkable 
that  the  depressing  nature  of  abdominal  diseases, 
altogether  apart  from  insanity,  should  issue  in  grandiose 
ideas  or  pleasurable  excitement. 

It  would  seem  that  hallucinations  could  be  an  affair  of 
auto-suggestion  in  some  cases. 

The  measure  of  degradation  might  be  ascertained  by 
observation  of  the  power  of  attention  and  memory,  yet 
these  might  be  acute  and  the  condition  of  the  patient 
hopeless  as  regai-ds  recovery.  It  was  commonly  supposed 
that  an  unimpaired  memory  was  an  indication  of  sanity, 
yet  the  idiot  savant  may  have  a  memory  of  extraordinary 
tenacity.  Tiie  perversion  of  intellect  might  be  com- 
plete and  both  attention  and  memory  perfectly  unim- 
paired. 

In  point  of  time,  they  had  already  seen  that  recent 
cases  were  most  favourable  in  expectation  of  recovery, 
and  that  cyclic  variations  were  common.  Also  that  a 
sudden  onset  and  a  sudden  recovery  almost  inevitably 
meant  neuropathic  inheritance,  and  recurrence  sooner  or 
later.  A  settled  periodicity  was  bad,  yet  if  there  were  no 
remissions  tending  to  recovery  the  outlook  was  not  less 
gloomy.  The  best  sign  in  this  respect  was  intei'vals  of 
remission,  daily  becoming  of  longer  duration;  and  it  was 
specially  gratifying  when  self-knowledge  returned, 
interest  in  surroundings  was  displayed,  neatness  of  dress 
was  studied — in  fact,  when  there  was  an  indication  of  an 
appreciation  of  the  amenities  of  existence,  when  the 
prayer  of  the  Kilbarchan  weaver  was  answered — iu 
moderation. 

Thus  they  inevitalilyretnmed  to  the  initial  stage  of  this 
discussion :  tlie  importance  of  somatic  conditions  in 
relation  to  the  mental  states.  Prognosis  in  insanity  must 
proceed  upon  a  wide  and  careful  review  of  the  whole 
circumstances  atl'ecting  the  individual,  who  was  in  a 
degenerative  condition  physically,  and  therefore  mentally. 
All  that  went  to  make  up  that  degenerative  condition 
must  be  separately  investigated  and  summed  up.  The 
elements  of  prognosis  were  analytical  and  sjnthetical,  and 
it  was  determined  by  the  nature  of  the  degree  of  the 
involvement  of  the  organism  in  the  widest  sense.  If  all 
the  functions  were  involved,  if  the  degenerative  process 
was  universal  and  intractalile,  the  future  of  the  indi- 
vidual was  desperate  indeed.  If  the  defect  was  partial 
and  amenable  to  treatment,  naturally  the  case  was  mori- 
hopeful  as  these  limitations  of  involvement  decrease.  In 
that  sense,  how  hojieless  was  the  case  of  pernicious 
anaemia  in  which  the  mental  manifestations  were  the 
direct  result  of  nn  impoverished  brain  1  For  a  time  it 
might  be  possible  to  draw  upon  the  reservi'  of  red  blood 
corpuscles,  butthe  stock  was  not  inexhaustible.  II  was  in 
consonance  with  these  observations  that  the  toxic  theory 
of  insanity  demanded  our  most  serious  atU>ntion and  I  xeited 
our  liveliest  holies. 

I'rognoBiH  could  never  be  an  affair  of  aphorisms.  These 
nliitrr  dicta  requiri'd  to  be  litte<l  into  the  general  scheme  of 
things;  they  were  altogellier  too  facile  and  too  partial  for 
the  purposes.  I'inally,  on  the  general  question  of  pro- 
giioHiH  of  insanity,  we  had  been  counselled  to  give  a 
guanled  o)>inion,  because  it  was  the  unexpected  that  | 
liapiwned.  An  emini-nt  pliysieian  once  said  that  he  was  I 
paid  lor  nn  opinion,  not  for  a  projibecy.  Hut  an  oiiinion 
was  truncated  and  inellective  if  it  were  only  relative  to  the  I 
moment  of  driivery.  The  ((ueHtionH  deiuanded  of  UH  were 
iirgint  and  necessai-y  -Was  the  fiiiinly  ImsineHS  to  be 
wound  up.-"  Wi're  the  )ireHHing(lillitii  I  ties  peniiaiieii  tor  tem- 
po rary  ?  WiiH  the  home  life  to  be  altend  (or  a  time  or  for 
ever?  Were  careful  plaiiH  lor  a  career  to  be  abaniloni'd  or 
poHtponeil  ?  Iir.  llrciiiliart  was  Inipatieiit^  with  a  science 
that  exeeuti'd  a  strategic  retreat  befote  such  a  battery  of 
queHtioiiH. 

It  unN  an  exei-llent  prnelice  in  which  tlirougliout  the 
yearH  l>r.  i;r(nihart  bad  followed  Sir  .laiiieH  I'rlchton- 
I'.rowne,  to  nam  up  the  probabilities  in  the  easeliook  on 
the  reception  ol  every  patient.  At  least,  it  «»h  a  atimu- 
latiiig  corrective  lor  Hi'll-Halislled  Bcieiice ;  at  best,  nil 
ineeritlve  to  the  eari-lal  ntiidy  ol  evei-y  ciicuniHtaiiee 
allei'ting  t-nch   patient.     For  It  wan  only  by  that  study. 
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ndefatigable  and  personal,  tliat  advance  was  possible  to 
ndividual  students  or  to  the  profession. 

More  steadfastly  than  ever  medical  men  were  labour- 
ng  for  the  prevention  of  disease.  That  resolved  into 
luestions  of  eugenics,  education  in  the  widest  sense,  and 
I  determined,  informed  study  of  all  morbid  phenomena. 

[The  lectures  were  illustrated  by  statistical  tables, 
;harts,  and  clinical  observations.] 


BRITISH   MEDICAL    BENEVOLENT   FUND. 

\.t:  the  February  meeting  of  the  Committee  grants  amount- 
ing to  £171  were  made  to  sixteen  of  the  applicants,  two 
jases  being  passed  over  as  unsuitable  for  help.  An 
ibstract  of  the  cases  assisted  is  appended : 

Daughter,  aged  55,  of  late  M.R.C.S,,  who  practised  in  Wilt" 
jhire.  Has  been  obliged  to  give  up  her  time  to  her  mother, 
recently  deceased,  aged  80,  whose  only  income  was  a  small 
pension.  Recommended  by  Dr.  Henry  Hetley.  Voted  £6 
immediately  and  £12  in  monthly  instalments. 

Widow,  aged  29,  of  L.S.A.,  who  practised  in  Derbyshire. 
Left  penniless  at  husband's  death  from  new  growth  a  few 
ruonths  ago,  and  was  obliged  to  sell  furniture  to  defray  the 
Bxpenses  of  bis  illness.  Proposes  to  train  as  a  maternity 
aurse.  Three  children,  youngest  aged  13  months.  Recom- 
mended by  Mr.  R.  H.  Luce,  Hon.  Local  Secretary,  and  voted 
£10  in  one  sum. 

Widow,  aged  43,  of  M.R.C.S.,  L  S.A.,  who  practised  in 
London.  Quite  unprovided  for  at  recent  and  sudden  death  of 
husband.  Three  children,  aged  13  to  7.  Recommended  by 
Professor  Howard  Marsh  and  by  Dr.  F.  de  Havilland  Hall 
(Vice-Presidents).    Voted  £15,  in  three  instalments. 

Widow,  aged  45,  of  M.D.St. Andrews,  F.R.C.S  Edin.,  who 
practised  in  London  and  in  Surrey.  No  income,  hut  will  pro 
bably  shortly  obtain  help  from  the  Society  for  the  Relief  of  the 
Widow's  and  Orphans  of  Medical  Men.  Two  children,  neither 
self-supporting.  Recommended  by  Mr.  Edmund  Owen  (Vice- 
President)  and  by  Dr.  J.  Wayte.     Voted  £5. 

Widow,  aged  55,  of  L.R.C.P.,  L.R.C  S.Irel.,  who  practised  in 
London  and  abroad.  Applicant  has  lost  her  incomelthrough 
the  failure  of  a  bank,  and  is  unable  to  obtain  work  on  account 
of  her  age.  Dependent  on  a  married  son  earning  a  very  small 
salary.  Recommended  by  Mr.  Reginald  Harrison  (Vice- 
President).     Voted  £12.  in  twelve  monthly  instalments. 

Widow,  aged  51,  of  L.R.C.P.Edin.,  who  practised  in  London. 
No  income  ;  no  cliiidren.  Endeavours  to  support  herself  as  a 
midwife,  but  earnings  are  falling  off  owing  to  competition. 
Relieved  six  times,  £35.  Recommended  by  Mr.  Jonathan 
Hutchinson  (Vice-President).    Voted  £5. 

Daughter,  aged  61,  of  late  M.R  C.S.,  L.S  A.,  who  practised  in 
Cornwall.  No  income  ;  used  to  support  herself  by  a  boarding- 
house,  but  was  obliged  to  give  it  up.  A  friend  pays  for  the 
rent  of  two  rooms.  Relieved  eight  times,  £96  Recommended 
by  Dr.  Paleman  Best.    Voted  £12  in  twelve  instalments. 

Widow,  aged  40,  of  M.D.,  who  practised  in  Hampshire.  Left 
unprovided  for  at  husband's  death  eight  years  ago.  For  some 
time  past  has  given  services  in  exchange  for  a  home  for  her- 
self and  son.  Relieved  eight  times,  £95.  Recommended  by 
Dr.  Mitchell  Bruce  (Vice-President).  Voted  £12  in  twelve 
instalments. 

Widow,  aged  71,  of  M.D.Glasg.,  who  practised  in  Hampshire. 
Dependent  on  the  rent  of  a  small  house  which  will  be  vacant 
in  a  few  weeks'  time.  Four  children,  but  unable  to  help. 
Relieved  four  times,  £21.  Recommended  by  Dr.  A.  W.  Orwin. 
Voted  £5. 

Widow,  aged  58,  of  M.RC.S.,  who  practised  in  Surrey.  Has 
lost  her  capital  through  unfortunate  investments,  and  endea- 
vours to  support  herself  by  letting  rooms  but  finds  ditficulty 
in  obtaining  lodgers.  Sis  children,  unable  to  help.  Relieved 
Dnee,  £12.  Recommended  by  Sir  Samuel  Wilks  (Vice-Pre- 
sident). Voted  £12  in  twelve  instalments. 
Widow,  aged  51,  of  M.B.Glasg.,  who  practised  in  Liverpool. 

So  income  ;   endeavours  to  support  herself   by  needlework  : 

tailing   health  ;   three    children    barely  self-supporting.     Re- 

ieved  twice,  £30.     Recommended  by  Dr.  J.  Thorburn.     Voted 

£12  in  twelve  instalments. 
L.S.A.,  aged  63,  who  practises  in  London,  but  whose  earnings 

lave  greatly  decreased  owing  to  competition.    Four  children. 

3one   self-supporting.      Relieved  once,    £18.     Recommended 

3y  Dr.  Mitchell  Bruce  (Vice-President).    Voted  £18  in  twelve 

nstalments. 
Widow,  aged  38,  of  L.R.C.P.,  L.S.A. Edin.,  who  practised  in 

Yorkshire.      No  income ;     two     children,    aged    10    aud    8. 

Endeavours  to  support  herself  by  letting  lodgings  but    her 

•ooms  have  been  empty  for  three  months.     Relieved  once,  £5. 

Recommended  by    Dr.    Walter    Broadbent,   Honorary   Local 

Secretary,  and  Mr.  Herbert  Lund.    Voted  £5. 
Daughter,  aged  51,  of  late  M.R.C.S.,  I;.S.A.,  who  practised  in 

Jondon.    Quite  broken  down  in  health  and  dependent  on  her 

Miif-sisters,  who  can  only  just  support  themselves.     Relieved 

;hree  times,  £32.     Recommended  by  Dr.  Theodore   Fisher. 

I'^oted  £12  in  twelve  instalments. 
Daughter,  aged  28,  of  late  M.R.C.S.,  who  practised  in  Wales. 

Jo  income  and  indifferent  health.    Relieved  seven  times,  £73. 


Recommended  by  Sir  Victor  Horsley,  F.R.S.  (A^ce-President). 
Voted  £6  in  one  sum. 

Daughters,  aged  59  and  56,  of  late  M.R.C.S.,  L.S.A. ,  who 
practised  in  Gloucestershire.  Were  comfortably  provided  for, 
but  lost  their  capital  through  the  dishonesty  of  a  friend.  Only 
income  now  £8  per  annum  each.  Relieved  three  times,  £44. 
Recommended  by  Dr.  William  Carter.  Voted  £12  in  twelve 
instalments. 


THE    ADMINISTRATION    OF    THE     MIDWIVES 
ACT. 

Devonshire. 
A  DEPPTATiON  representing  the  Medjeal  Officers  of  Health 
of  Devonshire  has  waited  upon  the  General  Purposes 
Committee  of  the  Devonshire  County  Council,  Sir  John 
Shelley  in  the  chair,  and  explained  the  views  of  the 
medical  officers  upon  various  questions  which  have  arisen 
in  administering  the  Midwives  Act,  1902,  aa  well  as  upon 
the  scale  of  fees  at  present  allowed  for  the  work  of  inspec- 
tion and  supervision  of  midwives.  The  Committee 
decided  to  make  the  following  recommendations,  which 
have  been  adopted  by  the  Council : 

1.  That  the  delegation  of  powers  under  this  Act  to  district 
councils  be  revoked,  the  delegation  to  this  Committee, 
however,  not  to  be  affected. 

2.  That  as  there  is  no  medical  officer  for  the  county  the 
Committee  propose  that  arrangements  shall  be  made  for  the 
supervision 'and  inspection  of  midwives  by  Poor-law  medical 
officers  throughout  the  county. 

5.  The  fees  to  be  allowed  to  the  Poor-law  medical  officers  to 
be  :  £1  Is.  for  each  midwife  per  annum,  for  which  not  less 
than  two  inspections  of  the  midwife  and  her  residence  shall 
be  made  ;  10s.  6;!.,  with  Is.  a  mile  one  way,  for  each  special 
visit  required  to  be  made. 

EOTHERHAM. 

At  the  suggestion  of  the  Medical  Officer  of  Health, 
Dr.  Alfred  Robinson,  the  Midwives  Committee  of  the 
County  Borough  of  Eotherham  recently— on  the  motion  of 
Mr.  Grundy,  seconded  by  Dr.Lodge— adopted  the  following 
report : 

The  Committee  again  considered  the  question  raised  by  the 
Rotherhara  and  District  Jfedical  Guild  as  to  the  payment  of  a 
fee  to  medical  gentlemen  when  attending  cases  of  childbirth 
at  the  request  of  a  midwife  when  the  patient  is  unable  to  pay. 

The  Committee  recommend  that  the  Council  agree  to  pay  a 
fee  of  £1  Is.  where  a  medical  gentleman  is  called  in,  at  the 
request  of  a  midwife,  in  cases  of  flooding,  convulsions,  and 
rupture  of  the  uterus  upon  the  following  terms  and  conditions, 
namely : 

These  payments  will  be  made  contingent  on  a  certificate  and 
report  being  furnished  by  the  medical  attendant  to  the  Mid- 
wives'  Committee  of  facts  within  the  knowledge  of  the  medical 
practitioner  which  may  apppar  to  the  Authority  necessary  to 
the  elucidation  of  the  case.  They  will  also  be  contingent  on  the 
carrying  out  by  the  medical  practitioner  at  the  earliest  possible 
moment  of  any  procedures  arising  out  of  the  visit  for  which 
the  sum  of  £1  Is.  will  be  considered  an  inclusive  charge.  All 
cases,  in  fact,  to  be  treated  as  cases  of  emergency  by  the 
medical  practitioner  called  in. 

These  payments  will  only  be  made  in  the  foregoing  circum- 
stances where  the  income  of  the  family  does  not  exceed  the 
following  rate  : 

Per  Week, 
s.    d. 

Man  and  wife     21    0 

Parent  or  parents  and  1  child         23    0 

Parent  or  parents  and  2  children    25    0 

Parent  or  parents  and  3  children 27    0 

Parent  or  parents  and  4  children 29    0 

Parent  or  parents  and  5  children 30    6 

Parent  or  parents  and  6  children    32    0 

Parent  or  parents  and  7  children 33    0 

The  report  was  presented  to  the  borough  council  oa 
March  6th  and  passed. 

Glamouqan. 

At  the  meeting  of  the  Midwives  Act  Subcommittee  of 
the  Glamorgan  County  Council,  the  County  Medical 
Officer,  as  Executive  Officer  under  the  Act,  presented  his 
report. 

It  stated  that  the  number  of  midwives  within  the  adminis- 
trative county  whose  names  were  on  the  last  published  roll  of 
the  Central  Midwives  Board  was  756.  In  December,  1906,  a 
letter  was  sent  to  each  midwife,  together  with  a  copy  of 
Form  XII  which  she  was  requested  to  till  in  and  return  to  tne 
executive  officer  if  it  was  her  intention  to  practise  as  a  mid- 
wife within  the  area  during  the  year  1907  From  the  replies 
received  it  was  found  that  19  had  died.  23  had  left  the  county 
30  had  given  up  practising  owing  to  ill-liealth  or  old  age  ;  txM 
signitied  their  intention  to  practise.     No  replies  were  received 
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from  the  remaining  50.  Of  the  654  in  practice.  595  were  on  the 
rol!  on  account  of  having  been  in  bona-fide practice  since  July, 
1901.  The  remaining  39  bold  certiticates.  l>uring  the  year  1906 
the  midvfives  had  sent  in  133  notiScations  of  stillbirths  and 
396  records  of  sending  for  medical  help.  The  work  of 
inspection  had  been  continued  by  Nurse  M.  Evans,  who  had 
made  149  visits  during  the  quarter  ;  3  cases  of  puerperal  fever 
■were  notified,  and  subsequently  visited  by  the  Inspector  of 
Midwives.  Xo  complaints  were  received  during  the  quarter. 
A  letter  was  received  from  Dr.  Davies.  Medical  Officer  of 
Health,  Swansea,  to  the  effect  that  the  Swansea  supervising 
authority  has  decided  to  give  a  course  of  lectures  in  accord- 
ance with  the  rules  of  the  Central  Midnives  Board.  The 
lectures  are  to  be  given  at  the  Swansea  Hospital,  commencing 
early  in  March.  Dr.  Davies  suggested  that  if  the  Glamorgan 
County  Council  made  a  grant  county  pupils  might  be  taken  .at 
the  same  Ue  as  .Stvansea  pupils,  and  recommended  that  facili- 
ties be  granted  by  the  county  council  to  pupil  midwives  at  this 
centre,  in  like  manner  to  those  enjoyed  at  the  Cardiff  centre. 


LITERARY  NOTES. 

It  is  just  forty  yeijrs  since  the  foundations  of  antiseptic 
surgery  were  laid  by  Lord  Lister  in  a  paper  entitleil,  "  On 
a  new  method  of  treating  compound  fracture,  abscess,  etc. 
Observations  on  the  conditions  of  Suopuration,"  which 
ap])cared  in  the  Lancet  of  .March  16th,  1867.  The  eightieth 
anniversary  of  Lord  Lister's  birtli  falls  on  April  5th  next. 

The  Transactions  oi  the  First  International  Conference  on 
Cancer  Research,  held  on  Seott^mber  25th,  26th,  and  27th, 
1906,  at  Heidelberg  and  Frankfort-on-the-llain,  have  bepii 
issued  as  a  special  number  of  the  Zeitschri/t  Jiit 
Krebtforschung,  which  is  edited  by  Professors  I),  von 
liansemann  and  George  Mever,  and  published  by  August 
Hirschwald  of  Berlin.  The  volume,  which  gives  a  view 
of  our  present  knowledge  as  to  cancer,  can  be  obtained 
through  booksellers  or  direct  from  the  Oiiice  of  the  Central 
Cancer  Research  Committee,  13,  Bendlerstrasse,  Berlin. 

Messrs.  Spottiswcode  and  Co.  liave  been  appointed  pub- 
lishers ol  the  Midwiws  Record  and  the  Monthly  Nurse, 
described  as  the  only  journal  devoted  exclusively  to  the 
interests  of  midwifery  and  maternity  nursing.  It  appears 
at  the  beginning  of  each  month. 

.\mong  the  volumes  issued  by  the  Publications  Com- 
mittee on  the  occasion  of  the  Quatereentenary  of  the  Uni- 
versity of  Aberdeen  is  one  entitled  Stwlies  in  Pathoiooy, 
written,  as  we  learn  from  the  title  page,  by  alumni  to 
celebrate  the  quatercenU'nary  ot  the  University  and  the 
quatereentenary  of  its  CImir  <A  Pathology,  and  edited  by 
Dr.  William  nullocli.  Il  is  also  a  l-esttchri/t  in  honour  of 
i'rofessor  D.J.  Hamilton,  aiid  it  appropriately  consists  of 
jiaperH  emixidying  the  results  of  original  researclif's  in 
putlx. logy  made  by  his  popiln.  The  volume  ojiens  with  a 
.■•kit.li  of  the  Professor's  career,  which  enalilcHthereflderwho 
has  not  iiad  the  privilege  of  working  underhim  to  feel  what 
liiH  influence  mutt  have  been.  The  Chair  of  Pathology 
"■wea  itfl  foundation  to  the  lihiTality  of  .'^ir  Krasmuii  Wilson, 
who,  though  a  native  of  Alirnlei'iighire,  was,  in  a  medical 
(M)nw?,  the  oH'HprinK  of  81.  H.irtholomew's  Hospital  and 
.lohn  Abenietliy.  The  chiiir  was  founded  in  1882,  and 
ProfcHHor  lliirnilton,  then  Dcmonntriitor  of  I'athology  at 
Ivlinhurgh,  wa- appfijnteil.  Ili>  found  a  waste,  which  he 
lmn  tninHform<-d  into  a  fruH.fnl  country  how  fruitful  this 
liaiidHome  volume  iH  of  ilHell  Hulllcient  to  show.  Among 
Ihi-  conlentH  may  be  in'-nlloned  a  paper  by  the  Professor 
)iiinM<-lf  on  the  iilim<>ntary  chiimI  as  a  Hoiiroe  nf  contngion  : 
one  by  I)r.  W.  I,.  .Mai'ken/le  on  the  admiiilHlralive  nHpects 
of  tuberculoHiH;  one  by  Profl'^H  )r  (Tushriy  on  paroxysmal 
irngularlty  of  tli<'  heart  and  auricular  (Ibrillation :  an 
•  ■jpi  rimr  pital  study  of  the  irnnuinlly  agaiuct  BnpiUun 
],Vnryannn  hy  Dr.  Holloch  ;  ii  ("mtrllicitioii  to  thi-  pathology 
ot  exophthalmic  gullri-  liy  l>r.  < ..  Af.  Duncan;  and  an 
••)riM-r!m.'ntnl  inquiry  hito  thH  relatlonHliip  nf  IcucorytoHlH 

' nic  conti-ntN  of  the  blood  Hiruin  l)y  Dm.  .1,  C,  (i. 

:i  and  l>;il|iieh,  'I'lin  ho.ilc  Is  n  worth}' recortl  of 
iiK' 'li'v^nion  ol  ila  itaMiorii  to  their  Aliiin  Mater,  and  n 
perHorinl  trlliiit4- to  Pro("HHor  M.iinillon. »(  wliieli  In-  may 
well  hi'  proud.  A  flnu  porlmit  <il  th<i  Mlmfiilrr  lornia  the 
triinliiipleCH. 

I>r.  (krrli««  Hoiiornry  T.i'irarUn  of  the  Medlciil  Knculty 
of  thp  I  nlverMltv  of  PnriH,  w)io  hiiM  jnHl  p)ui|ieil  nwiiy  iit 
the  ,in«  nf  n?.,  WBH  I'Oe  1,1  the  hrnt  loii.wn  lltfUri'H  in  the 
medlciil  will  Id  of  tlin  Knnth  eijpll.il.  He  wsh  at  ■•!»■  time 
nl.u«,  11  .•  '  iC  ii.i,  and  vtkm  Pliyiii<'iAn  t^i  tjie  iMuuH-ipal 
'  «  Me  w  iH  ll»-  author  nl   innriv  I'lperN 

' '-  '  1    itarv  pnllef>,  aod  ol  amall  handhonkii  ol 


pathology,  clinical  medicine,  and  therapeutics,  which  were 
very  popular  among  students  thirty- tive  years  ago.  He 
also  contributed  innumerable  articles  on  miscellaneous 
sulijects,  old  and  new,  to  the  medical  press.  His  great 
work  was  a  scholarly  history  of  the  Paris  Faculty.  He- 
was  a  man  of  wide  and  curious  learning,  the  weight  of 
which  he  wore  lightly  as  a  flower.  His  memory  was- 
stored  with  the  scandals  ol  the  profession,  and  with 
anecdotes  which  he  told  with  a  biting  wit  that  made  hirc\ 
many  enemies.  Hence,  it  is  said,  he  failed  to  secure- 
admission  to  the  Academic  de  Medeciue,  at  the  gates  ol- 
which  he  stood  disconsolate,  like  the  Peri  excluded  fron:i 
Paradise.  It  is  characteristic  of  the  man  that  his  last 
application  was  written  in  choice  Latin.  His  selection  of 
that  tongue  for  the  purpose  may  have  been  determined  by 
a  desire  to  show  his  learning ;  we  cannot  help  thinking, 
however,  that  it  was  a  satiric  touch  intended  ior  the  con- 
fusion of  pundits  whom  he  probably  suspected  of  inabilit.^" 
to  construe  the  language  of  Cicero.  In  a  volume  of  verse 
entitled  Manuel  du  Par/ait  Candidat,  he  described  in  ^ 
mocking  spirit  the  ordeal  of  tribulation  which  the  candi- 
date for  admission  to  that  illustrious  body  has  to  go 
through.  He  also  wrote  satirical  songs  about  the  bigwigs 
of  the  Faculty  which  were  greatly  relished  by  the  rank 
and  file  of  the  jirofession.  But  Corlieu  was  much  more- 
than  a  master  of  flouts  and  gibes,  as  Disraeli  called  Lorc5 
Salisbury.  He  was  a  man  of  sterling  worth,  and  was  helc 
in  high  respect  even  by  those  who  had  felt  the  playful 
lash  of  hia  tongue.  His  funeral,  which  took  place  cm 
March  10th  at Charly-sur-Marne  in  the  Aisne  Department, 
was  attended  by  a  great  crowd  of  his  professional  brethreia 
and  friends.  _________^___ 

THE    PLAGUE. 

Pbevalenck  oir  the  Disease, 
India. 
DiRiNi:  t'ue  weeks  ending  February  2nd,  9th,  and  16th  the 
deaths  from  plague  in  ludia  amounted  to  16,601,  20,706,  and 
23,400.  The  seizures  during  the  same  periods  were  20,262, 
25,208.  and  27.384.  The  principal  returns  are  :  Bombay  Presi- 
dency, 2,206.  2,471,  and  2,571  deaths  ;  Hungal,  1,287,  1,205,  ancJ 
2,071  ;  United  Provinces,  5,409,  6.652,  and  6,576 ;  Punjab. 
5,362,  7,987,  and  9,410  ;  Central  Provinces,  1,279,  1,347,  and 
1,668, 

During  the  weeks  ended  February  2nd  and  9tU  the  returns 
were:  Uajputana,  42  and  99:  Kashmir,  31  and  94;  Central 
India,  261  and  173:  llvderabsid,  57  and  175:  Mysor.',  133  and 
134;  Madras,  27  and  38:  Durniah,  509  nud  47^.  During  th&  ' 
week  ended  February  16tlj  the  plague  returns  in  dlslriotw 
above  mentioned  was  stated  by  the  Times  of  India  to  bo 
trilling. 

Ai:sTllALIA.  ' 

BniliniH.—Vurine   the  wetks  ended   Doocmber  22nd  and 
29th,  1906,  and  .laiuiary  5lh  and  12th,  1907,  the  fresh  uaaes  c 
plague  iimnborcd  1,  0,  1,  and  0.    The  deaths  from  the  diseii 
during   tliu   Humo  periods  ainountcd   to  0,   1,  0,   and  0  roHprc 
lively.    Oil  January  12lh  1  case  of  plaguo  only  rmiuiiud  uiidc 
treatment.      A  few  rats  wen-  found  to  In'  inl'cotcil  jvitli  pliiK'i' 
Unrinc  the  weeks  ended  .lanuiiiy  19th    and    26th   the  fre.sU 
cases  of  plague  In  Jlrisbano  nuinborrd  8  and  4,  and  the  deatha 
from  till)  disease  1  and  2.     Tlio  total  nuiiilii  r  of  oums  ror  '"'i   ' 
l.etwiMin  .lanmiry  Ist  and   26tli,   1807,  iu    lirisbaiic  am.  i 
to  13.     The  rocBut   outlircak  is  an    oxaiiiplo    ut    looiil  ;  i 
iufciiliou,  all  tlu!  oahus  bulng  ass'oiijiti'd  with  n  ntore  in  Janiiik- 
^)t^eot,     Di'ad  rats  wer«  found  00  niid  in  thv  vioiiiity  of  theK» 
storu"  prior  to  tho  oiilhrynli.    Tlio  loajinily  of  ttiesc  attiiokir^ 
won-  liDv.  wild  Imd  In  .ii  pinylim  '"  "'"  nii;;libonrliooii  (>f  th 
MiorK.     lint  dcNtructiuu   in  being  vigorously  i-anlod  out  in  tl' 
udjolniiiH  and  other  aroui. 

J'ort  yA>ui//(M.  — During  IJie  W6«k  andod  .iKiiuary  26th,  100. 
no  lens  than  31  cusl'S  riiporlid.  ot  wldcli  1  had  provi'ii 
fatiil.  'rw,.nty  three  wliiti'  pici)iir>  and  niswu  JliiiduH  won 
under  Irrntineiit  on  .lanuaiy  '<!6Hi.  Tho  piittinits  iiro  ciuu 
(iiitterit  (rotn  Hoparate  uaiiips  Bitnnlod  eight  mill's  from  I'oit 
iHiuulaa.  The  inill  liaiidH  haveounfanlini.il  on  the  binoh  near 
Port  l>o>iMlai,  and  th«  nugnr  mills  cloat'd. 

MAiiimif*. 
D.irlng  llii.  wucks  ended  Ki-hruarv  21hI  and  8fllh  llio  fni.- 
o«MiiH  III  Mam  illu»  uuinhured  tl  and  1,  and  tliu  deaths  tiniu  t). 
illiKin'i*  U  and  1. 

'I'm:   iniinii'lpiil  (iiitloi  ii  "•     .'i    I  i'ui;     iin.-  ■   ^ 

eKlabliali    a  .fi'iiliil   idiiiii'   fill'    the   Holiuol  rhiKhi.'U   ol   Ui' 
I  own.    Till'  iiuiiiImt  ol  I'liildreii  Im  }0,000. 

Piiiii  I  -r  II.MM.iiM    II   week    or    two    ««o  eel. 

I, ruled   '  nibiliir  -d  liiH  Kiiidiiil  oin  ill  niedii'iin 

I.,  I. .111.!..  ..  ...o  1..  wri«  made  II  Privy  (  ohihIIIo, 

will.  n.i.  iiti.  'Ill*  I'roffasor  id  ^Syeiii 

"1  n»r«'. 
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The  King  has  signified  his  approval  by  pricking  the 
lame  of  Surgeon-Colonel  P.  15.  Ciiles.  Y.D.,  F.It.C.S., 
Joniman<lant  Volunteer  Ambulance  School  of  Instruc- 
;ion,  as  High  Sheriff  for  the  County  of  Bucks. 

On  Tuesday  next,  at  5  p.m.,  Mr.  Xoel  A.  Humphreys, 
[.S.O.,  will  read  a  paper  before  the  Koyal  Statistic;)! 
society,  9,  Adelphi  Terrace,  .Strand,  W.C,  on  the  alleged 
ncrease  of  insanity. 

At  the  last  quarterly  meeting  of  the  JMedico-Psycho- 
ogical  Association  of  Great  Britain  and  Ireland,  held  at 
;he  Notts  County  Asylum  by  the  courtesy  of  Dr.  Arthur 
Uolyneux  Jackson,  it  was  arranged  that  the  annual  meet- 
ing should  be  held  in  London  on  .July  25th  and  26th. 

The  medical  profession  is  more  largely  represented  in 
;he  new  Duma  than  in  the  last.  As  far  as  is  at  prfsent 
■cnown  there  are  twenty-five  medical  members  of  the 
Russian  Parliament ;  the  majority  belong  to  the  Cadet 
aarty  and  to  the  Extreme  Left. 

A  MEETING  to  promote  the  interests  of  the  Second  Inter- 
lational  Congress  on  School  Hygiene,  to  be  held  in  London 
in  August  next,  will  be  held,  on  the  invitation  of  the  Lord 
Mayor,  at  the  Mansion  House  on  ^\'ednesday  next  at 
5  p.m. 

The  Association  des  Anatomistes  will  hold  its  ninth 
annual  meeting  this  year  at  Lille  from  March  24th  to 
28th,  under  the  presidency  of  Professor  Hallez.  The 
Vice-Presidents  are  Professors  Debierre,  Curtis,  and  Van 
jehuchten. 

The  Portuguese  National  Antituberculosis  Congress  will 
hold  its  fourth  meeting  at  Oporto  from  April  4th  to  9th. 
in  exposition  of  hygiene,  particularly  intended  to  illus- 
trate the  means  available  for  the  prevention  of  tuberculosis, 
vTill  be  held  in  connexion  with  the  congress. 

A  urEDico-HisToiiiCAi-  museum  was  opened  in  the  Kaiserin 
Friedrichhaus,  Berlin,  on  March  9tli.  It  has  been  organ- 
ized under  the  direction  of  Professor  Eugen  HolUinder, 
well  known  by  his  works  on  medicine  in  classical  art  and 
medicine  in  caricature,  who  delivered  an  introductory 
address. 

A  co>t^riTTEE  of  the  Massachusetts  Legislature  is,  we 
'earn  from  the  Boston  Medical  and  Surgical  Journal,  con- 
sidering the  expediency  of  providing  nurses  for  schools.  A 
meeting  held  at  the  State  House,  Boston,  on  February  26th, 
was  largely  attended.  The  opinion  was  unanimously 
3xpressed,  by  medical  practitioners  and  others,  that  a 
.•egular  system  of  nursing  in  the  public  schools  is  desirable 
ind  feasible.  No  opposition  whatever  was  expressed  to 
.he  Bill. 

An  official  return  was  issued  on  March  2nd  showing  the 
lumber  of  British  soldiers  and  sailors  killed  or  wounded 
;n  action  during  the  six  years  ended  December  31st, 
903.  It  covers  all  wars  or  warlike  operations  undertaken 
luring  that  period  either  by  the  Imperial  Government  or 
Dy  chartered  companies,  and  gives  for  killed  in  action  or 
iied  of  wounds  a  total  of  8,678  officers  and  men,  and  an 
tggregate  number  of  23,773  wounded.  It  is  a  pity  that  it 
vas  not  accompanied  by  a  similar  return  regarding  deaths 
ind  invaliding  from  disease. 

Tub  Convalescent  Homes  Association  seems  to  be 
ustifying  its  existence,  having  already  provided  forty-one 
5eds  for  surgical  cases  still  in  need  of  active  attention  after 
jperation.  It  has  also  ojiened  at  32,  Sackville  Street,  Picca- 
lilly,  a  central  bureau  at  which  information  can  be 
)btained  by  any  member  of  the  public  as  to  where  beds 
or  convalescent  patients  are  available,  and  as  to  what 
tre  the  conditions  imposed.  It  is  to  be  hoped  that  before 
ong  all  hospitals  and  convalescent  homes  will  join  this 
)ody,  and  thus  link  themselves  together  to  the  common 
dvantage.  The  Chairman  of  the  Association  is  Sir 
?7'illiam  Church  ;  the  honorary  secretaries  being  Mr.  M.  O. 
ritzgerald  and  Dr.  S.  H.  Haberslion. 

The  lectures  to  be  given  at  the  Royal  Institution  after 
Saster  include  the  following  :  Professor  W.  Stirling,  three 
ectures  on  stimulation,  luminous  and  chemical ;  Professor 
i.  H.  F.  Nuttall,  two  lectures  on  malaria,  sleeping  sickness, 
fck  fever,  and  allied  diseases  :  Ptofessor  Sir  .lamc^s  Dewar, 
hree  lectures  on  chemical  progi-ess,  work  of  iMendeleef  and 
foissan.  The  Friday  evening  meetings  will  be  resumed 
•n  April  12th,  when  a  discourse  will  be  given  by  Professor 
H.  Church  on  conservation  of  historic  buildings  and 
reseoes  (with  experimental  illustrations).  On  April  19th 
^ofeasor  C.  S.  Sherrington  will  apeak  on  nerve  as  a  master 
4, muscle;   on  April  26th  Mr.  James  Swinburne  on  new 


illuminants  ;  and  on  May  3rd  Sir  James  Crichton-Browne 
on  dexterity  and  the  bend  sinister. 

Dr.  C.  G.  Seligmann,  Pathologist  to  the  Zoological 
Society  of  London,  in  his  annual  report  presented  to  the 
Society  recently,  stated  that  356  mammals  and  283  birds 
were  submitted  to  post-mortem  examination  during  1906. 
As  the  result  of  his  observations,  he  drew  the  conclusion 
that  tuberculosis  occurring  in  birds  in  the  gardens  was 
usually  due  to  infection  by  the  gut.  New  growths  were 
rarely  observed  either  in  mammals  or  in  birds,  but  one 
case  of  carcinoma  arising  in  tlie  kidney  was  observed  in  a 
Chilian  pintail,  and  two  cases  of  benign  new  growths  in 
birds  not  inmates  of  the  gardens  had  been  observed.  The 
deaths  of  rheas,  cassowaries,  ostriches,  and  some  of  the 
larger  storks  kept  in  the  gardens  appeared  to  be  due  in  a 
large  number  of  cases  to  cardiac  failure,  the  heart  being 
found  extremely  flabby. 

( »N  March  9th  the  (Jueen  and  her  sister,  the  Dowager 
Empress  of  Russia,  visited  the  London  Hospital,  and  were 
enthusiastically  received  by  the  students  and  nurses  :  the 
Chairman,  the  Hon.  Sydney  Holland,  pointed  out  to  the 
Queen  the  site,  immediately  facing  the  entrance,  upon 
which  the  statue  of  Her  Majesty,  the  first  in  this  country, 
is  to  be  erected.  The  royal  party  visited  the  Queens  ward 
(the  surgical  ward  for  children)  and  the  maternity  ward, 
where  the  bags  of  clothing  for  infants,  provided  on  the 
initiative  of  the  (Countess  of  Derby,  containing  two  wool 
vests,  a  flannel  wrap,  and  two  frocks,  were  examined  with 
approval.  Their  ilajesties  then  lunched  in  the  committee 
room,  and  afterwards  visited  the  men's  surgical  ward, 
going  on  to  the  out-patient  department,  where  "  Queen 
Alexandra's  light  department,"  with  its  installation  of 
Finsen  lamps,  the  institution  of  which  is  so  largely  due  to 
the  personal  interest  the  Queen  takes  in  this  treatment, 
was  inspected  with  interest.  The  Queen  and  Empress 
were  loudly  cheered  when  they  made  their  appearance  in 
the  gallery  of  the  out-patient  department,  and  the  visit 
will  doubtless  do  much  to  encourage  the  workers,  medical 
and  nursing,  in  this  great  institution. 

The  Glasgow  authorities  have  determined  to  discontinue 
publishinc  daily  reports  concerning  cases  of  cerebro-spinal 
meningitis,  and  to  make  statistical  returns  at  the  same 
intervals  as  in  respect  to  other  diseases.  The  number  of 
cases  of  the  malady  in  Glasgow,  though  larger  than  any- 
where else,  is  not  really  great,  and  when  compared  with 
the  incidence  of  other  diseases,  such  as  scarlet  fever  and 
diphtheria,  it  is  quite  small.  In  England  isolated  cases 
have  been  reported  during  the  week  as  having  occurred  at 
various  places,  the  best  founded  appearing  to  be  a  case 
at  St.  Helens,  and  one  in  Cubitt  Town  in  the  east  of 
London.  In  Scotland  the  position  remains  very  much  as 
it  was  last  week,  the  Registrar-General's  returns  for  the 
seven  days  ending  March  9th  including  28  deaths  ascribed 
to  cerebro-spinal  meningitis  at  Glasgow,  10  at  Leith,  7  at 
Edinburgh,  and  1  at  Dundee.  In  Ireland  during  the  same 
period  11  deaths  were  returned  as  due  to  cerebro-spinal 
meningitis  in  Belfast,  and  4  as  caused  by  cerebro-spinal 
fever  in  Dublin.  Abroad  it  is  reported  from  tiermany  that 
some  cases  have  been  noted  in  the  Rhineland  provinces. 
None  were  noted  in  these  last  year  when  the  disease  was 
very  prevalent  in  East  Prussia  and  (Jalicia. 

The  Association  of  Certificated  Dispensers,  a  body  which 
came  into  being  under  the  auspices  of  the  Society  of 
Apothecaries  last  year,  held  its  first  annual  general  meet- 
ing on  February  28th.  A  membership  of  220  was  reported, 
and  the  Chairman,  Mr.  Montague  Smith,  after  remarking 
that  those  who  belonged  to  the  association  were  the  owners 
of  the  oldest  dispensing  qualification  in  the  country,  con- 
gratulated them  on  having  handed  theinsclves  together  for 
mutual  protection.  An  address  on  the  status  of  the 
apothecaries'  assistants  was  then  delivered  by  Dr.  F.  S. 
Toogood  (barrister).  Many  of  their  opportunities  for  use- 
fulness had,  he  showed,  been  denied  them  by  legislation 
enacted  at  the  instance  and  for  the  benefit  of  the  chemist 
and  druggist.  Their  object  now  was  to  consolidate  their 
position  and  to  protect  themselves  against  further  encroach- 
ment on  their  ancient  rights.  As  things  stood  Ihey  were 
by  the  Act  of  1815  entitled  "to  prepare,  apply,  give, 
administer,  or  any  way  to  sell,  set  on  sale,  put  forth,  or 
put  on  sale  "  ;  in  short,  though  they  had  no  rieht  to  inde- 
pendent action,  tliey  could  dispense  or  sell  any  pharma- 
ceutical preparation  or  drug  provided  the  business  was 
the  property  of  an  apothecary.  So  far  as  dispensing  in 
hospitals,  infirmaries,  or  for  private  medical  practitioners 
was  concei-ned  no  qualification  was  legally  necessary,  but 
the  Local  tTOvernment  Board  had  issued  a  memorandum 
stating  what  certificates  should  be  accepted  by  bodies 
under  its  control  as  evidence  of  proficiency  in  the  art  of 
dispensing ;  among  these  was  the  assistant  s  certificate  of 
the  Apothecaries'  HalL 


o44       Kmou  JoruAiJ 


A    PROPHET   OF   QUACKERY. 


[March  i6,  1907, 


ISritis]^  iHetrical  3fournaI. 


SATURDAY,   MARCH    ICth,   1907. 


A   PROPHET   OF  QUACKERY. 

In  John  Alexander  Dowie  has  passed  into  the  reign  of 
Silences  and  Veracities  one  of  the  most  blatant  and 
impudently  mendacious  of  all  quacks,  past  or  present. 
He  has  been  likened  to  Cagliostro,  l>ut  the  comparison 
does  injustice  to  that  famous  impostor,  who,  with  all 
his  pretensions,  never  soared  to  the  giddy  height  of 
giving  himself  out  to  be  a  reincarnation  of  the  Prophet 
Elijah.  Dowie  as  the  preacher  or  revealer  of  a  new 
religion  does  not  concern  us;  it  is  as  a  professed 
healer  of  the  sick  that  he  comes  within  our  purview. 
He  had  the  wit  to  see  what  a  help  healing  is  to  the 
propagation  of  a  new  religion,  and  with  characteristic 
impudence  be  at  once  claimed  to  be  endowed  with 
miraculous  powers.  He  formed  an  International 
Divine  Healing  Association  in  Australia,  but  he  was 
so  little  appreciated  that  he  was  put  in  prison.  He 
next  tried  his  fortune  at  Chicago,  where  he  made  him- 
self one  of  the  most  successful  '-shows "'  of  the  World's 
Fair.  Americans,  with  all  their  proverbial  cute- 
neae,  are  a  credulous  people,  and  Dowie  soon  had 
his  nets  full.  Cripples  and  other  sufferers  flocked  to 
him  to  be  healed.  Like  all  quacks,  his  successes  were 
loudly  vaunted;  and  in  this  he  found  a  potent  ally  in 
the  American  press,  a  largo  section  of  which  cares 
much  less  fiir  truth  than  for  highly-spiced  sensation 
that  will  help  to  sell  tlie  paper. 

Even  in  America  there  were  unbelieving  persons  who 
thought  Dowie  had  more  of  the  rogue  than  of  the 
fanatic  in  his  composition.  Soon  the  "persecution' 
that  is  the  fate  of  the  prophet  overtook  him.  He 
is  said  to  have  been  arretted  more  than  a  hundred 
times,  and  to  have  spent  some  i4,CC0  in  lines  and  legal 
expenses.  Jn  the  end  he  managed  to  slip  througli  the 
mcBbes  of  the  law.  Ho  shook  the  dust  of  (;hicago  olf 
his  foet  and  founded  Zion  City  on  the  shores  of  i.iako 
Michigan.  Uiiatever  else  he  may  liavo  been,  there  is  no 
doubt  that  he  was  a  slinnvd  mnn  of  business.  The  site 
of  his  new  city  covered  5,000  acres,  which  ho  bought  for 
1250,000,  and  hold  in  lots  to  his  followers  for  iJ,000,COO. 
The  J'ropliift  granted  leanuH  on  the  condition  that  the 
prenijhes  nhould  never  bo  used,  among  other  things, 
for  a  phurmaiy  or  drug  store,  or  a8;thu[ofllco  or  resi- 
dence of  a  practising  physician  or  surgeon.  He  in- 
duced some  50,000  or  60,000  believer*  to  settle  in 
/ion,  which  for  a  short  time  si-omed  to  be  a  thriving 
place.  Dowio  was  an  aiitocnilic  ruler,  and,  although  bis 
theology  was  in  many  ways  eccenlri.',  ho  was  rigorouHJy 
orthodox  on  thu  Miibjcct  of  IIiIioh,  exacting  from  each 
followfr  a  ti-ntli  of  the  proHts  nuide  in  IiIh  buHinesH. 
JI<-  at  one  tiriio  IkkI  ac  iitiiulati'd  vant  wenllli,  but  the 
faith  of  Ills  disciple*  began  to  be  shaken,  and  altnnipti 
were  ntaib'  to  revive  it  by  canipaignH  of  prayer  and 
preaching  in  New  York  and  elhewhoro.  TIioho  wore 
ullnr  failuroi ;  the  i'ro|>liet'i  Mild  finance  and  othnr 
o«lr»vaganc<iH  brought  about  lollapHo,  and  in  1003  lio 
WM  t\l■^)(,^vl\.  liltK'HB  followed,  and  the  end  wa« 
darkoiKxl  by  iiiadnoMH.  I  ho  last  dicker  of  Iclicf  in  IiIh 
t>roU)DHioni  uu«  uxlinguUbcd   in   moit  of  tbu  followom 


by  the  sickness  of  the  Prophet,  who  had  boasted  thai 
he  would  never  be  iU  and  would  never  die. 

The  influence  of  a  quack  like  Dowie,  whose  imposturt 
was  like  Falstafi's  lie,  gross  as  a  mountain,  open 
palpable,  would  he  incomprehensible  but  for  the  fact  thai 
men  are,  as  Carlyle  brutally  expressed  it.  mostly  fools. 
The  larger  an  impostors  professions,  the  more  readily  is 
he  believed,  especially  by  half-educated  people  such  a: 
form  the  bulk  of  the  population  of  the  United  States 
There  is  no  reason  to  doubt  that  a  certain  proportion  6i 
his  ■•  cures  "  were  genuine.  The  secret  is  that  of  all  faith 
healing,  which  in  suitable  cases  has  wrought  apparent 
wonders  at  all  manner  of  shrines,  ancient  and  new,  anc 
still  does  so  in  an  appropriate  atmosphere  and  environ- 
ment. Dowie  ornamented  his  church  with  discarded 
crutches  and  other  mechanical  helps,  just  as  in  the 
South  of  Europe  votive  offerings  of  legs  and  arms  arc 
hung  up  in  testimony  of  cure.  He  gave  his  "  cures  "th« 
boldest  possil)lo  advertisement.  As  his  doctrine  was  thai 
disease  is  siti,  suffering  believers  had  an  ^exceptionallj 
powerful  motive  for  giving  every  help  to  the  working 
of  the  healing  influence  upon  them.  Dowie  had  his 
failures,  like  other  healers,  and  more  than  once,  even  ir 
the  days  of  his  glory,  narrowly  escaped  the  clutches  ol 
the  law.  He  severely  taxed  the  faith  of  his  followers 
when  his  daughter  was  so  badly  burnt  that  a  doctor  had 
to  be  called  in.  The  poor  girl  died,  and  the  Prophel 
pacified  the  doul>ters  among  his  flock  by  saying  thai 
her  death  was  the  punishment  of  disobedience. 

The  difficulty  in  a  scientific  inquiry  as  to  the  claims; 
of  faith  healing  is  that  of  getting  sufTiciently  detailed' 
and  authentic  reports  of  cases  that  can  be  investigated 
The  symptoms  are  generally  described  so  vaguely  thai 
it  is  often  impossible  to  form  a  precise  judgement  as  tr 
the  nature  of  the  disease.  The  testimony  of  the  patient 
is  obviously  worthless,and  thatof  the  medical  attendant 
when  any  is  forthcoming,  does  not  always  inspire  con 
fidence.  When  a  fairly  trustworthy  account  is  pro 
curable  it  often  turns  out  that  the  cure  is  incomplete 
and  relapse  is  frequent.  Only  in  very  exceptional  eases 
is  anything  heard  of  tlu^  after-history;  it  is  thei-efore 
impossible  to  know  how  long  the  curative  effect  lasts. 

In  the  case  of  Christian  Science,  and  still  more  in 
that  of  Dowio,  investigation  is  out  of  the  question 
because  there  is  not  sufficient  definite  information  tc 
go  upon.     Everything  -symptoms,  diagnosis,  and  result 

has  to  be  taken  blindly  on  faith.  It  is  in  the  powei 
of  inspiring  this  faith  tliat  lies  the  whole  secret  of  the 
tliauMialur;,'y  of  Dowieism,  Eddy  ism,  mind  healing, 
spiritual  healing,  rl  hor  iinitts  ouiiir.  Given  this  faith 
with  a  largo  infusion  of  imposture,  conscious  ot 
unconscious,  in  the  healer,  and  of  suggestibility 
and  delusion  in  tho  patient,  and  the  inllueuce  of  the 
mind  on  tho  body  has  tho  freest  possible  play.  We 
must  also  take  into  aecount  that  curious  feature  ol 
human  nulurc  which,  as  Huxley  says,  makes  persons 
of  llm  highest  eharaetor  eapahlo  of  absolutely  mis- 
ri'prcHonling  tho  truth  whore  their  prejudiceK  are 
coneerncMl.  Then  there  is  an  elonirnt  of  deliberate 
de<'Option  which  must  not  bo  lost  sight  of.  Very  few 
pernoiiH  are  eotupetont  judguH  of  evidence;  it  is  well 
known  that  even  men  of  acienlilic  training  eaunot 
alwuyH  bo  trusted  to  appraise  human  tostlmony  at  ili 
truo  value. 

Powlo  denounced  CbriHlian  Soiooce  as  uncouipro- 
iiiiHingly  aH  ho  condemned  doctors.  A  comparison  ol 
the  two  forniH  of  humbug  may  reeull  Dr.  .lolmsou'ii 
unHavoury  ri'ply  when  nuked  to  give  his  opinion 
of  two  minor  poets,  that  there  is  no  settling 
tli«  point  of  prociulnney  between  a  louse  and 
a     Ilea.      Hut     If    wo    had    to    choose    between    Mriv 
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!\fary  Baker  G.  Eddy  and  John  Alexander  Dowie, 
candour  would  compel  us  to  say  that  the  defunct 
Prophet  was  the  greater  quack  of  the  two.  There  is  a 
strain  of  simple  foolishness  in  Mother  Eddy  and  her 
disciples  that  makes  us  willing  to  believe  that  they  know 
not  what  they  do.  But  Dowie's  Leaves  0/  Healinr/  show 
him  as  more  deceiving  than  self-deceived.  He  speaks  of 
people  standing  before  his  congregation  to  testify  that 
they  had  been  healed  of  cancer,  paralysis,  rheumatism, 
hip  dise:ise,  and  spinal  disease  by  his  prayers,  which,  by 
the  way,  were  addressed  to  Heaven  by  a  simple  machinery 
recalling  the  prayer  mill  of  the  Llamas.  AVe  hear  of 
1  lady  who  was  thrown  out  of  a  cart,  and  had  three  ribs 
ind  her  breast-bone  broken,  and  her  skull  fractured, 
(vho  was  instantly  healed  by  a  prayer  of  Dowie.  We 
near  of  persons  sick  with  '•  inflammation  '  and  with 
' what  doctors  call  overflow  of  the  gall,'  instantly 
healed  at  great  distances  by  the  same  agency. 
We  hear  of  a  woman  who  had  "  three  or  four 
'  incurable  diseases  of  a  private  nature,  cancer  being 
'  one."  who  was  healed  at  the  first  prayer  of 
ill  except  her  spinal  trouble.  She  then  suffered  from 
"  cataracts  in  both  eyes,'  but  refused  to  listen  to  the 
surgeons  whom  she  consulted.  She  went  to  Dowie,  but 
the  result,  unfortunately,  is  not  stated.  Another 
(voman  was  cured  by  anointing  and  prayer  of  a 
bleeding  cancer  of  the  rectum  of  twenty-five 
years'  duration.  Another  was  healed  when  dying 
oi  hereditary  consumption,  skin  cancer,  paralysis, 
ind  heart  disease.  One  thing  which  cannot  fail 
lo  strike  the  reader  about  these  poor  people  is  the 
manifold  afflictions  from  which  they  suffer.  The 
number  of  their  fatal  diseases  is  only  equalled  by 
.hat  of  the  physicians  whose  ministrations  they  have 
jndured. 

Some  enlightened  persons  hold  that  we  are  now 
Yitnessing  a  vast  unlocking  of  spiritual  forces  in  the 
persons  of  the  converts  to  Christian  Science,  3Ieta- 
jhysical  Healing,  and  other  forms  of  antimaterialistic 
jhilosophy,  who  are  so  numerous  at  the  present  day. 
Professor  William  James  thinks  that  our  scientific  eduea- 
ion  has  unfitted  most  of  us  for  comprehending  the 
jhenomenon,  and  that  being  a  religious  movement  it 
'will  certainly  outstrip  the  purviews  of  its  rationalist 
'  critics.'  As  to  this  we  can  only  say  that  until  the 
'mind  cure  movement  "  succeeds  in  purging  itself  of 
he  immense  amount  of  hallucination  and  falsehood 
hat  now  forms  the  larger  part  of  it  we  shall  continue 
o  regard  it  as  more  potent  for  evil  than  for  good. 


MORBID   PLEASURE. 

ROM  Plato  to  Herbert  Spencer  the  philosophic  mind 
las  ever  been  powerfully  attracted  to  the  contemplation 
f  those  two  great  incentives  to  all  human  action, 
leasure  and  pain.  A  mere  recapitulation  of  the 
heories  evolved  by  numberless  writers  to  account  for 
heir  origin  and  nature  would  of  itself  fill  a  volume,  but 
•hether  conceived  from  the  standpoint  of  religion, 
hilosophy,  psychology,  or  physiology,  whether  pleasure 
nd  pain  be  regarded  as  having  an  extrinsic  and  super- 
uman  source  or  as  of  simply  intrinsic  derivation, 
lirough  almost  all  of  them  there  runs  the  idea  of 
tility.  It  is  true  that  Plato  concerned  himself  rather 
•ith  that  which  occasions  pleasure  than  with  pleasure 
self;  and  that  a  beautiful  thing  was  for  him  a  phe- 
omenal  and  transient  appearance  of  a  permanent  and 
anscendental  "absolute  beauty,''  but  nevertheless  he 
jcognized  that  beauty  lies  in  the  pleasure  of  sight  and 
earing,  and  measured  beauty  by  the  standard  of 
pleasure  and  utility,"  finding  the  common  element  of 
i  forms  of  beauty  in  the  suitable  or  fit. 


This  idea,  that  pleasure  is  the  concomitant  of  actions 
which  are  serviceable  either  to  the  individual  or  the 
race,  whether  the  pleasure  accompany  the  satisfaction 
of  one  of  the  baser  instincts  or  desires,  such  as 
hunger,  thirst,  or  the  sexual  appetite,  or  spring 
from  the  performance  of  that  good  deed  which  shines 
in  a  naughty  world,  received  its  last  convincing 
proof  with  the  formulation  of  the  evolutionary 
hypothesis  at  the  hands  of  Herbert  Spencer.  The 
necessary  connexion  between  utility  and  pleasure  has 
been  frequently  denied,  but  notwithstanding  that  there 
are  many  apparent  exceptions  to  this  rule,  notably  the 
pleasures  derived  from  the  taking  of  harmful  drugs  or 
alcoholic  intoxication  and  the  often  instanced  euphoria 
of  the  dying — exceptions  which  prevented  Eibot,  for 
example,  from  admitting  its  entire  validity — notwith- 
standing these,  it  does  not,  we  believe,  when  regarded 
from  the  phylogenetic  rather  than  the  individual  point 
of  view,  admit  of  any  exceptions.  Herbert  Spencer 
himself,  in  his  Principles  of  Psychology,  explained  away 
many  of  these  apparent  exceptions,  and  Max  Xordau,  in 
his  amusing  and  often  illuminating  Paradoxes,  in  his 
chapter  on  "  Evolutionary  Aesthetics,"  deals  with  this 
very  question  of  alcoholic  pleasure.  After  stating, 
though  not  explaining  in  physiological  terms,  the 
action  of  alcohol  as  exciting  the  nervous  system  to  a 
higher  degree  of  activity,  producing  "an  intensive 
"  feeling  of  strength,  cheerfulness,  impulses  on  the  part 
"  of  the  will  and  a  plentiful  supply  of  conceptions  on  the 
"  part  of  the  judgement,  that  is,  a  condition  which  can  in 
"  the  natural  order  of  things  only  be  produced  by  such 
''  circumstances  as  are  in  the  highest  degree  beneficial 
"  for  the  health  and  life  of  the  individual,"  he  proceeds 
to  show,  by  a  reductio  ad  absurdum,  how  if  alcohol  had 
existed  in  Nature  in  a  pure  and  easily  accessible  state, 
like  water  or  the  fruits  of  trees,  those  who  had  con- 
tinually experienced  pleasure  from  a  copious  indulgence 
in  alcohol  would  have  died  out  and  only  those  or  their 
descendants  would  have  remained  to-day  who  found 
alcohol  as  intolerably  offensive  as,  say,  petroleum  or 
the  fluids  of  putrefaction.  Pie  does  not,  however, 
attempt  to  outline  the  rationale  of  alcoholic  over- 
indulgence, though  he  states  that  the  exceptions  to 
the  utility-pleasure  rule  are  invariably  evidences  of 
morbid  states,  and  he  falls  into  error  in  assuming  that 
the  various  feelings  of  well-being  which  he  describes 
precede  instead  of  being  the  earliest  result  of  the 
paralytic  action  of  the  alcohol.  To  this  point,  to 
the  elucidation  of  the  mechanism  of  morbid — or, 
as  it  should  be,  abnormal — pleasure,  an  interesting 
though  somewhat  discursive  paper  by  Dr.  Bridou  in 
a  recent  issue  of  the  Revue  Scientifique^  is  directed. 
Dr.  Bridou,  like  most  psychologists,  does  not  regard 
pleasure  as  a  state  but  as  a  process,  the  appreciation 
of  a  difference,  and  one  which  never  exists  alone  and 
independent,  but  always  in  relation  to  other  functions. 
The  elevation  of  any  one  pleasure  to  the  highest  field 
of  attention,  therefore,  always  involves  the  subordina- 
tion or  sacrifice  of  others,  and  for  this  reason  the 
successive  emotions  should  always  be  justly  dis- 
tributed in  order  to  maintain  the  harmonious  integrity 
of  the  individual.  "It  is,"  as  the  late  Professor  Veitch 
of  Glasgow  used  to  say  to  his  students,  "the  wide  man 
who  is  the  great  man." 

Further,  in  precisely  the  same  way  as  it  may  be  taken 
for  granted  that  with  man  in  past  ages  each  stage  of 
evolution  had  its  proper  pleasures  resulting  from  the 
harmonious  response  of  the  individual  to  the  exigencies 
of  his  then  environment,  so  in  man  to-day  each  stage 


1  La  joie  morbiac.  parM.  le  Dr.  Bridou,  Revue  Scicniiflqut, 
October,  13th,  1^06, 
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of  his  development  from  childhood  to  old  &ge  has  its 
fitting  gratifications,  any  arrest  or  transposition  of 
which  constitutes  a  morbid  phenomenon  which  Dr. 
Bridou  terms  manie  pa.ixionelle.  Its  victims  have 
arrested  themselves  at  one  stage  of  affective  evolntion. 
have  misunderstood  the  law  of  human  good,  and  have 
prepared  for  themselves  a  dull  and  rancorous  end. 

Abnormal  pleasure,  then,  so  far  considered,  may  thus 
be  the  expression  of  a  disharmony  inherent  in  the  indi- 
vidual, the  result  of  simple  hypertrophy  of  any  one 
function  at  the  expense  of  others,  or  it  may  be  due  to 
an  arrest  of  atleitive  evolution  at  any  one  of  the  rounds 
of  the  biolorrioal  ladder.  Both  these,  however,  are  innate 
in  the  individual,  and  would  be  operative  on  a  desert 
island. 

The  whole  seriousness  of  morbid  pleasure,  however. 
lies  in  its  social  bearinirs.  The  man  of  sane  pleasures 
lives  in  harmony  with  the  social  conditions  which 
constitute  his  environment,  or,  as  Dr.  Bridou  puts  it, 
"in  the  mind  of  the  normal  and  well-balanced  man 
"  the  clavier  of  the  emotions  represents  an  order 
"  approaching  that  of  the  hierarchy  of  reality,"  whereas 
the  man  addicted  to  abnormal  or  morbid  pleasures 
must,  in  so  far  as  these  result  in  conduct,  be  at  war 
with  his  fellows,  or  at  least  be  aa  obstructor  of  the 
world's  progress. 

Most  of  the  disharmonies  of  life,  most  of  the  derange- 
ments of  the  natural  connexion  between  pleasures  and 
beneficial  actions  and  between  pains  and  detrimental 
actions,  are  the  result  of  the  fact  that  since  the  advent 
of  modern  civilization  the  changes  and  increasing  com- 
plexity of  the  environment  have  proceeded  at  a  greater 
rate  than  the  adaptations  neiessary  to  bring  the  whole 
of  mankind  into  harmony  with  them.  !Many  have  been 
left  behind  in  the  race  of  life,  and  are  to-day 
anachronisms,  genuine  and  interesting  survivals  of  a 
far-off  predatory  past.  But  if  many  fail  from  native 
incapacity  and  the  sway  of  passions  natural  to  savaj^n 
conditions,  still  more  are  backsliders -degenerates  in 
the  strict  sense  of  the  term.  The  declension  is  fatally 
easy,  and,  whether  brought  about  by  disease,  by  natural 
decay,  or  by  inebriety,  the  path  of  devolution  is  ever 
the  same,  from  higher  to  lower,  from  more  complex  to 
lc8»  complex,  from  unstable  to  stable.  From  the  annul- 
ment of  restraint  is  born  a  sense  of  freedom  uncorrected 
by  the  now  somewhat  obfuscated  judgement,  and  the 
unchained  Instincts  flood  the  field  of  consciousness 
vritli  n  brief  and  illusory  sense  of  power.  In  this 
biological  regrosHJon  is  to  be  found  not  only  the  expla- 
nation of  th<!  pleasures  of  vinous  intoxication,  but  of 
many  othor  abnormal  pleasures,  whether  encountered 
in  the  apparently  sane  or  amongBt  the  inmates  of 
nvylomn,  prisons,  or  homos  for  the  vfctims  of  drug 
babitt. 


THE    COVENTRY    DIVISION    AND     THE     COVENTRY 

DISPENSARY. 
TirriiR  run  tif»  fewr  of  thoSH  readers  of  the  UlrtTTSH 
Mriui  \t,  .((iiB^M.  who  take  any  intorest  in  tint  qiiostion 
of  <rontni(rt  pnu-ticr  who  arn  not  morn  or  lens  familiar 
with  tho  protracted  liiBtory  of  llio  dillleulUcH  Uttwui'n 
the  committee  of  niKna^'cniiint  of  tlii)  ('ovonlry  I'ruvi- 
doiit  liispnMHnry  Hfii|  tlio  iiiedical  profuHMion.  Thn  objoc* 
tionii  of  till)  |)rufoii«ion  to  tho  nonHtitutlon  and  udtninlii- 
trnti'in  of  tln'  iliH|iiinsury  resiiltvd  in  eorluin  ci>n<.'<iHHious 
tHiing  inadu,  which  for  llio  litne  Hiilulh'd  thu  majority  of 
tUo  «LaO,  but  Ihuy  Imvu  now  liecoiiiu  cuiiviutmd  of  tho 
impuiiiiiliilily  of  continuing  aH  inodical  omcnrs  of  this 
Inslituti'in  as  at  iiresent  i^ondiirted  and  retaining  tlieir 
nnlfroniMict  ttiid  lliu  rof|>«)rl  of  tlioir  follow  praell- 
ilonDrm.    HucJj  consideration  Impelled  the  stall  early  In 


1906  to  seek  the  support  of  the  Coventry  Division  of 
the  British  Medical  Association  in  yet  another 
attempt  to  bring  about  adequate  reforms.  The 
Division  cordially  promised  to  support  the  stafi' in  it& 
efforts  to  secure  such  changes  in  the  management  of 
the  dispensary  as  would  bring  it  into  conformity 
with  the  principles  approved  by  the  British  Medical 
Association.  Xotwithstanding  the  very  patient  efforts 
of  the  staS  to  obtain  an  amicable  adjustment  of  the 
difSculty  this  has  been  found  impossible,  aud  five  of  the 
seven  medical  ofBcers  have  recently  resigned  thoir 
positions.  AVe  understand  that  with  the  approval  0" 
the  Division  the  five  medical  men  in  question  are 
establishing  a  medical  service  organized  in  accordance 
with  the  principles  approved  by  the  Association,  and  oS 
this  service  they  will  be  the  medical  officers.  The 
reason  for  this  action  is  that  their  quarrel  is  not  with 
the  members  of  the  dispensary,  but  with  the  committee 
of  management,  and  there  is  reason  to  believe  that  a 
large  proportion  of  the  members  of  the  dispensary 
agree  with  their  medical  officers  r.sther  than  with  the 
committee,  and  desire  to  retain  the  services  of  their 
present  medical  attendants  upon  terms  fairer  to 
them  than  the  committee  of  the  dispensary  ha& 
been  proved  willing  to  accept.  The  Division  con- 
siders tliat  every  reasonable  facility  should  bo 
afiorded  by  the  profession  to  these  patients  to 
retain  the  services  of  their  medical  attandants. 
This  open  rupture  of  the  Coventry  dispensary  staff  with 
the  committee  of  management  is,  so  far  as  we  are 
aware,  the  first  instance  in  which  a  Division  and  tho 
medical  officers  concerned  have  taken  definite  action  to 
carry  into  operation  the  principles  as  regards  provident 
dispensaries  approved  by  the  .Vnnual  Keprescntative 
Meeting  of  the  Association  in  July  last.  In  such  caset 
difficulties  naturally  arise,  in  consequence  of  the  seriousi 
pecuniary  loss  which  individual  members  of  the  pro-' 
fession  may  be  called  upon  to  face  in  taking  such 
action,  and  we  have  reason  to  believe  that  tho  necessity 
of  considering  this  aspect  of  the  problem  has  in  some! 
degree  retarded  the  action  taken  at  Coventry.  There 
can  be  little  doubt  that  similar  considerations  are  con- 
tributing in  other  places  to  prevent  definite  action  for' 
the  maintenance  of  ihe  interests  of  the  profession  : 
ro^'ards  the  proper  conduct  of  contract  pvactioe.  ISui 
considerations  make  It  importniit  that  the  Medico- 
Political  <'oinDiittee  should  be  placed  in  a  [losition  to 
give  assistance  to  individual  practitioners  who  may  bo 
unable  unaided  to  face  such  pecuniary  losses,  and  \\ ii'^ 
this  objeiit  we  would  i^gaiiv  direct  nttcntiou  of  m 
members  of  tho  Association  to  the  Central  Kniergeuo>| 
Tund,  particulars  of  wliich  have  boon  published  re- 
peatedly in  the  iSt  i'i'j.i:jjiiNT,  but  ko  far  without  tho 
general  response  which  is  desirable.  The  fiuulaniontivl 
condition  of  successful  action  in  such  nuitlers  is  loi  " 
union  in  tho  profession,  and  s\ich  imion  may  ' 
rendered  imprncticaUlo  through  thn  absolute  inabili 
of  iiiilividimls  to  play  thfeir  proper  part  witlumt  sim 
uBsi-<tan(.'e  as  the  Centrtil  KttJCtTJWixiy  I'UWd  is  intcndci.' 
to  Hiiord.  '•  ■ 

MEDICAL  NIGHT  BEfiVICE  IN  PARIS. 
Toll  tho  fir.Ht  tiniu  during  the  thirty  years  the  modica) 
nixhl  Horvice  of  I'ariB  \uM  boen  in  <'\i»i,eneii  a  report  ou 
ilH  workiuu  hnn  been  pi tiitcmtcd  to  the  Alunicipa) 
(.'ouncil.  'J'lio  uutlioi',  .M.  (iivston  .Mcry,  rrcnlls  Ibo  fact 
that  lh«  Kurvicu  oweg  iti«  initiatiou  to  M.  Keiiaidl-,  wl 
was  prefect  of  polico  in  1875.  It  wjn  ho  ulio  succcihIi 
In  incluc'ing  tliu  niuniclpalily  to  iiirUidu  in  il^i  huilt/rt  ii 
liritt  crudit  for  i'400  to  be  applied  in  securing  "  medical 
c  Kervices  fnr  persons  attacked  during  tho  night  bj 
"  sudden  illneMH."  "[{  was  underKtnod  that  the  feen 
should  be  recnvorubto  froni  the  piilionls  when  those  went 
in  a  position  to  pay.  In  ovflry  police  station  thorp  WW* 
I  oitod  a  lUt  of  doetbrs  aimotig  whotti  ft  tiholce  could  h* 
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made  at  any  hour  of  the  night.  A  policeman  accom- 
panied any  one  applying  for  medical  aid,  first  to  the 
doctor,  then  to  the  patient,  and  after  the  visit  handed 
the  doctor  a  voucher  for  a  fee  of  10  francs.  The 
tariff  has  remained  the  same  since  the  beginning. 
i3ut  the  numlier  of  visits  has  gone  on  increasing.  In 
1876  ■the  money  e.xpemled  in  fees  amounted  to 
31,780;  in  1881  "to  55  0C0:  in  1889  to  105.000;  in  1896 
to  180,000  francs  ( f7,200).  Moreover,  a  service  of  mid- 
•n^ives  and  one  of  pharmacists  had  been  added  to  the 
medical  service  as  originally  organized.  These  addi- 
tions, however,  are  not  sufficient  to  explain  the  in- 
creased expenditure.  It  appears  that  abuses,  or  at  least 
negligences,  crept  in,  and  there  was  much  remissness 
vn  the  recovery  of  fees  from  patients.  The  duty  of 
recovering  the  fees  had  been  transferred  from  the 
police  to  the  office  of  the  mayors  of  arrondusement,  with 
the  result  that  the  proportion  of  recoveries  fell  from  30 
to  3i  per  cent.  In  1889  the  duty  of  inquiricg  into 
patients"  circumstances  was  again  imposed  on  the 
police,  while  that  of  recovering  fees  was  entrusted  to 
the  tax  collector.  Under  this  system  the  proportion  of 
recoveries  rose  almost  at  once  to  16  per  cent.  Since 
6hen  the  expenditure  has  remained  stationary,  and 
M.  Gaston  Mcry  believes  that  the  working  of  the 
ser\ace  has  not  been  open  to  serious  criticism.  At 
present  there  are  596  medical  practitioners.  477  mid- 
wives,  and  468  pharmacists  on  the  list.  The  system 
works  very  well,  the  sick  being  promptly  attended  to, 
and  the  necessary  medicines  being  obtained  without 
difficulty  or  delay. 

THE  FAMILY  CARE  OF  THE  INSANE  IN  GERMANY. 
■At  the  meetings  of  the  International  Congress  of 
Alienists  held  at  Milan  last  September,  Professor 
Konrad  Ult  of  L'chtspringa,  Saxony,  read  a  paper 
describing  the  further  development  of  the  family-care 
system  in  Germany  since  1902,  which  has  now  been 
issued  as  a  separate  publication.'  The  story  is  one  of 
progiess  so  uninterrupted,  rapid,  and  widely  extended 
that  to  those  v.-ho  are  unacquainted  with  the  coherent  and 
admirably  designed  family-colony  system  which  mostly 
obtains  in  Germany,  it  must  appear  startling.  Whereas 
in  1882  there  were  in  the  whole  of  Germany  but  two 
family  colonies  whose  boarded- out  patients  barely 
exceeded  50  in  number,  in  1902  the  family  colonies 
numbered  32  and  the  patients  1,200,  and  at  the  time 
of  Professor  Alt's  report  last  year  the  separate  establish- 
ments which  had  adopted  the  family-care  system  as  an 
integral  pai't  of  their  administration  had  risen  to  51  and 
the  patients  to  2,400.  The  favourable  results,  with 
regard  both  to  economy  and  the  effect  on  the  patients, 
of  the  application  of  this  method  of  disposal  of  suitable 
eases  has  engaged  the  interest  and  sympathy  of  both 
alienists  and  administrative  authorities ;  the  number  of 
patients  has  doubled  in  four  years,  and  new  family 
3olonies  are  springing  up  on  every  hand.  It  is  not  too 
much  to  say  tliat  this  widespread  adoption  of  the 
family-care  system  as  an  indispensable  adjunct  to 
•isylum  treatment  marks  the  beginning  of  a  new 
ra  in  the  treatment  of  the  insane  in  Germany. 
Beyond  the  account  -which  Professor  Alt  gives  of 
the  new  family  colonies  in  Germany,  for  which  we 
svould  refer  those  interested  in  the  subject  to  the 
pamphlet  itself,  his  remarks  do  not  concern  us  here, 
s-ith,  perhaps,  the  exception  of  one  minor  point.  This 
that  in  Germany  the  objection  has  been  urged  by 
some  that  the  withdrawal  from  the  asylum  to  the  outer 
colony  of  the  quiet  and  well-behaved  insane  must 
ieplete  the  former  of  its  able-bodied  labour.  Professor 
Vlt,  however,  points  out  that  suitable  cases  for  boarding 
)ut  are  not  necessarily  such  only  as  have  been  good 

y/eilerentwiHlung  der  /amiUarm  Vcrpflegmxg  der  Krnnksinnigcn  in 
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workers  in  the  asylum,  for  experience  has  shown  that 
in  great  numbers  of  cases  patients  who  have  been  per- 
sistently idle  in  the  asylum  have  become  under  family 
care  cheerfully  industrious.  He  further  states,  after 
ten  years'  experience  at  Uchtspringe,  that  the  removal 
of  numbers  of  willing  workers  has  never  permanently 
lowered  the  asylum  output  of  work,  the  demand  for 
workers  always  creating  the  supply  by  acting  as  a 
stimulus  to  the  remainder.  The  removal  of  a  propor- 
tion of  the  diligent  patients  is  thus  not  the  disadvan- 
tage to  the  asylum  it  might  seem  at  first  sight.  The 
point  is  worthy  of  mention  because  the  same  objection 
has  been  raised  here  when  the  family-care  system  has 
been  under  discussion,  and  is  one  of  decided  importance 
in  the  management  of  an  asylum.  It  resolves  itself 
ultimately,  however,  into  a  financial  question,  and, 
looking  at  it  solely  from  this  point  of  view,  and  dis- 
regarding the  obvious  fact  that  the  asylum  exists  for 
the  patients  and  not  the  patients  for  the  asylum,  there 
can  be  no  gainsaying  the  fact  that  the  application  of 
family  care  results  immediately  in  a  very  considerable 
saving  to  the  public  purse. 

HOW  SOCIETY  LADIES  CHEAT  THE  DOCTOR. 
TH.iT  modern  Savonarola,  Father  Bernard  Vaughan, 
continuing  his  sweeping  attack  on  the  vices  of  the 
"  Smart  Set,"  dealt  vigorously,  in  a  sermon  delivered  on 
March  3rd,  with  the  disregard  shown  by  society  ladies 
for  truth.  V^e  need  not  follow  him  through  the  various 
points  of  his  discourse,  but  the  medical  profession  may 
be  interested  to  learn  that  the  most  striking  illustration 
which  he  gave  of  a  lie  "  black  as  the  father  of  lies  him- 
"  self  "  was  his  description  of  how  ladies  in  society  cheat 
their  doctors.  We  give  it  in  his  own  words  :  "A  certain 
"  lady  had  a  child  that  needed  an  operation.  She  took 
"  the  child  to  an  eminent  oculist,  and,  pleading  poverty, 
■'  her  husband  having  nothing  to  do,  like  the  rest,  with 
"  her  tears  and  lies  she  touched  the  heart  of 
"  the  good  man,  and  he  put  the  ease  upon  his  free  list. 
"  I  was  not  surprised  to  hear  what  followed.  The  society 
"  woman  was  so  pleased  with  her  success  in  haviiig 
"  duped  the  professor  on  the  poverty  plea  while  she  had  a 
"  fortune  of  her  own,  that  she  rewarded  herself  by  buying 
"  a  new  motor  car.  That  is  the  type  of  lie  I  denounce. 
"  Here  is  a  woman  defrauding  a  professional  man  of 
■'  his  fee  and  defrauding  a  poor  sister  of  an  operation — 
"  because  even  the  most  generous  physician  amongst 
"  that  most  generous  class  of  men,  physicians  and 
"  surgeons,  consistently  with  attention  to  home  and 
"  family  duties,  can  only  perform  a  given  number  of 
"  eases  free  of  charge.  I  charge  that  woman  with 
"  telling  a  deliberate  lie— saying  something  contrary 
"  to  the  truth  to  one  who  had  a  right  to  know  the 
"  whole  truth,  and  who  was  disgracefully  deceived. 
"  They  tell  me  this  is  an  exceptional  case.  I  wish  T 
"  could  say  it  were  so.  But  it  is  a  case  which  is  a 
"  small  one  out  of  a  long  sordid  list  of  cases  to  which 
"  every  promiiient  physician  and  surgeon  in  London 
"  could  contribute  his  quota."  A  little  more  plain 
speaking  on  this  subject  from  the  pulpit  would  help 
to  breed  a  wholesome  spirit  among  persons  who  would 
doubtless  resent  being  charged  with  the  utterance  of 
an  untruth  and  who  yet  seem  to  see  nothing  morally 
wrong  and  nothing  to  be  ashamed  of  in  the  acting  of  one 
of  the  meanest  kinds  of  lie.  Nor  is  it  merely  a  lie ;  it 
is  a  peculiarly  disgraceful  form  of  fraud.  It  is,  more- 
over, a  fraud  that  has  consequences  reaching  far 
beyond  the  specific  wrong  done  to  the  doctor.  As 
Father  Yaughan  says,  it  robs  a  patient  really  in  need 
of  the  charity  that  would  otherwise  have  been  iiestowed 
upon  him,  and  it  tends  to  make  the  doctor  suspicious 
of  all  persons  who  afterwards  come  to  him  «?)  fornxA 
pauperis.  We  cannot  help  adding  that  the  clergy  at 
large  would  perhaps  show  a  keener  sense  than  they  do 
of  the  particular  form  of   WTongdoing  with  which  we 
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are  here  concerned  if  they  had  not  themselves  been 
encouraged  bj'  the  charitable  custom  of  the  profession 
10  claim  the  gratuitous  ministrations  of  doctors  almost 
as  a  right. 

THE  SLEEP  OF  CHILDREN  IN  TOWNS. 
The  wife  of  a  doctor,  fortified,  if  we  understand  the 
matter  rightly,  by  her  husband's  approval,  writes  to  ask 
for  an  authoritative  statement  as  to  whether  it  is 
injurious  to  children  to  sleep  in  rooms  bordering  on  a 
noisy  thoroughfare,  even  though  they  "are  not  disturbed 
••  by  the  noises,"  trams  running  from  5  a.m.  to 
11.30  p.m.,  and  brawlers  after  closing  hours.  We  have 
been  unable  to  find  any  authoritative  expression  of 
opinion  founded  on  scientific  observations,  so  that  we 
must  fall  back  upon  general  considerations  with  regard 
to  the  physiology  of  sleep.  According  to  Kohlschlitter 
and  Munninghofen  and  Priesbergen,  when  a  healthy 
person  falls  asleep  the  sleep  becomes  very  quickly 
sound,  and  then  gradually  deepens  so  that  such  a  person 
is  most  soundly  or  deeply  asleep  during  the  second  hour. 
Then  the  sleep  gradually  becomes  less  deep  until  a  certain 
degree  of  light  sleep  is  attained,  which  continues  without 
much  alteration  until  the  person  awakes.  The  soundness 
or  depth  of  the  sleep  was  estimated  in  these  experi- 
ments by  noting  the  intensity  of  the  sound  required  to 
cause  awakening.  A  noise  which  is  not  sufficient  to 
awaken  will  yet  cause  a  temporary  diminution  of  the 
depth  or  soundness  of  the  sleep,  but  the  eSect  does  not 
last  very  long.  In  healthy  sleep  the  pupils  are  con- 
tracted, and  the  deeper  the  sleep  the  smaller  the  pupils. 
They  dilate  widely  on  awakening,  and  irritation  of  the 
surface  of  the  body,  or  a  loud  noise  insufficient  to  cause 
awakening  produces  some  dilatation  which  is  the 
greater  the  lighter  the  sleep.  On  the  strength  of  those 
observations  the  statement  quoted  above  that  the 
children  are  not  disturbed  by  the  noises  seems  open  to 
doubt.  They  are  not  awakened,  but  the  experiments 
mentioned  seem  to  justify  the  conclusion  that  they  are 
disturbed,  and  that  for  a  time  during  and  after  each 
such  disturbance  tbey  sleep  less  soundly.  By  so  much, 
then,  they  must  benefit  less  liy  the  same  number  of 
hours  of  sleep  than  sleepers  in  a  quiet  place.  The  only 
obvious  fallacy  in  this  line  of  argument  is  the  ellect  of 
habit;  it  may  be  that  tlie  brain  of  a  person  who 
has  to  bleep  every  night  in  a  noisy  room  learns,  as  it 
were,  to  ignore  stimuli  coming  through  the  ear,  so  that 
they  produce  no  effect  on  tlie  soundness  of  sleep ;  but 
this  does  not  seem  proliable  for  several  reasons,  among 
others  that  a  sick  child  miy  be  awakened  liy  a  familiar 
noise  which  would  be  insuDluient  to  awaken  it  in  health. 
Jl  may  be  that  tlio  lighter  sleep  tliat  wo  are  supposing  a 
town  child  to  experience  could  be  made  up  liy  longer 
hours,  but  this  is  no  more  than  a  guess;  even  if  true 
the  question  ariiios,  dues  the  town  child  as  a  rule  got 
the  longer  hours;-'  Probably  not,  for  it  is  more  likely 
to  be  awakoDO<l  by  tlio  noiscH  of  the  awakening  town 
than  the  country  child  who  iloes  not  live  at  a  farm  or 
near  a  poultry  yiinl.  .Most  doctors  wlif)  have  watched 
children  growing  up  aureii  thai  tlioy  do  bettor  in  the 
country  than  in  a  town,  and  this  may  in  [lart  be  duo  tu 
more  tranquil  uiidisturiicd  Hieep  at  night.  It  shouM, 
however,  be  noted  that  all  <!0untry  plaeoH  aro  not  quiet. 
A  village  may  be  very  iioiity  at  ilosing  hour,  and  is  apt 
to  wake  up  very  i.arly.  There  in,  too,  iho  village  cur 
that  bays  the  nioon,  and  llio  cow  bereft  of  lier  calf. 
(^iiiutcan  be  found  in  tlio  country,  but  Ihu  seeker  numt 
be  ready  to  take  soruo  trouble  and  perhaps  to  make 
Kome  lacrifice  of  conveniuncu;  many  a  weekender  is 
left  still  to  sigh  (or  a  lodge  in  a  wilderness. 

DUST    AND    DRESSES. 
All  oKhIN'.  to  a  ulnlemenl  in  the   Slnrninij  Pn'l,  an  ndicl 
haw  boon  IhhuihI   by  llio   .Municipal  Council  of  the  city 
of    Prague  forbidding   ladies   to   wear  trnini   to   their 


dresses  while  walking  in  the  streets.    Sumptuary  laws 
of   a  similar  kind  have   often  been   passed  before  in 
America  and  elsewhere ;  the  results,  however,  have  been 
such  as  to  leave  the  less  sanguine   observer  somewhat 
dubious  as  to  the  outcome  of  this  latest  endeavour  to 
induce  the  fair  sex  to   vary  the  proverb,  and  cut  their 
coats  not  according  to  their  cloth  but  according  to  the 
dictates  of  hygiene.    In  some  places  the  mere  fact  that 
advice,  much  less  an  order,  to  this  end  was  given  by  a 
collection  of  mere  municipal  males  would  be  sufficient 
to  ensure  its  rejection ;  and  though   Prague  may  not 
have   its   suffragettes,  this  Bohemian  metropolis  would 
probably  be    the    last  to  assert    that   its  customs  in 
matters  of    costume  do  not  conform   to  the  dictates 
of  a  still  more  potent  force — that  of  Madame  la  3Iode. 
The  genesis  of  the  order  would  appear  to  be  a  possibly 
not  ill-founded  assumption  that  the  height  of  the  local 
mortality-rate— 42   per  1,000— and    the   length   of    the 
dresses    hitherto    worn    may    in    some    degree    stand 
together  in    the  relation  of    effect    and  cause.      The 
water    supply  of    the    city  is   bad,   typhoid    fever    13 
prevalent,  and  ladies'  dresses  are  regarded  as  adding 
in  its  dissemination.      However  this  may  be,   if    its 
municipality  can  induce  ladies  to  wear  short  skirts 
while  walking  it  will  have  effected  a  useful  object.      In 
this    respect  women    in    England    are    less    open    to 
criticism    than   formerly,  but   trailing   skirts  are   still 
far  from  uneommon,  and  few  are   to  be  seen  in  the 
streets  which  might  not  be  shortened  with  advantage. 
There  is  more  than  one  evil  in  long  skirts  ;  apart  from 
adding  at  least  something  to  the  weight  to  be  carried, 
they  increase  mechanically  the  labour  of  what  is  in  itself 
a  very  easy  matter — putting  one  foot  before  the  other  - 
necessitate  "liolding  up,"  and  thus  interfere  with   the 
natural  swing  of  the  liody,  and  in  various  otlier  ways 
lessen  the  enjoyment  of  what  is  in  itself,  and  especially 
foi'  women,  one  of  the  most  healthful  exercises  possible. 
A  still  more  grave  indictment  is  that  they  collect  dust, 
even  if  they  do  not  actually  sweep  ihe  ground,  and  tliis 
is  a  matter  on  which  women,  dainty  as  tbey  are  in  most 
things,    show    a    curious    indifference.      Provided    the 
streets  are  not  wet,  they  allow  their  skirts  to  touch  the 
dirty   pavements,    sweep   up    and   down   omnibus   and 
other  steps,  and  along  uncleanly  lloors,  oblivious  of  the 
fact  that  dirt  is  dirt,  even  if  it  be  dirt  in  the  form  of 
dust.  Moreover,  while  it  is  recognized  that  boots  should 
be  wiped  upon  a  mat  at  an  outer  door,  no  corresponding 
rule  applies  to  dresses,  which  are  more  often  than  other- 
wise (lusted  in  a  bedroom  or  in  an  adjoining  passage. 
This  is  not  as  it  should  bo;  all  dust  in  a  dwelling  is 
undesiralile,   and  skirts   should  be   dusted   in  the  open 
air  with  regularity  and   frequency,  and  their  action  as 
dust  collectors  lessened  as  far  as  may  Ijc  liy  their  ending 
at  least  2  or  3  in.  from  the  ground.  In  the  cireun\stanies 
of  modern  towns,  it  may  lie  a  fnllary  to  suppose  that 
typhoid  germs  aru  often,  if  ever,  to  be  found   in  street 
dust,  and  it  may  even  bo  that  gerniH  of  any  well-known 
pathogenicity   aro    not    commonly   to    bo   recogni/.od  ; 
ne\ortlH'losH,  dust  is  undoubtedly  a  hygienic  evil,  and  it 
is  probalile  that  it  is  responsible  tiu- more  forms  of  ill- 
health  than  those  of  which  at  present  it  can  be  aceuseJ 
as  the  cause  with  anything  like  scienlilic  certainty. 


A  PASTEUr?  INSTITUTE  IN  THE  FAR  EAST, 
l.s  the  lloj-A^/)  ir»(-A:  for  February,  .Mrs.  U.  .M.  Vagsnl 
glvoH  an  interesting  account  of  the  I'auteur  InHtitiite  at 
Mia  'I'lang,  a  largo  lithing  village  on  the  Annameso 
t-'oaMt  in  Irencli  Indo-C-hina.  The  t\i»  was  chosen  by 
J)r.  Vortiin,  and  the  Inslltule,  a  largo  twoMloiiod 
iiuilding  with  vorandahs  on  each  xide,  ia  cIokp  to  the 
sen,  quite  separale  from  the  native  quiirter.  I'liure  are 
the  labornloiies  of  Dr.  ^'erslo,  Dr.  VasHal,  and  M. 
Schuin,  till)  veterinary  surgeon,  with  administralivo 
ollb-KH  and  all  the  aerommcdalion  lecpiired  for  the 
weighing  and  treatment  of  animuU.    Dio  In^tilu'e  duct 
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not  concern  itself  with  the  treatment  of  rabies,  it  is  a 
centre  of  research  in  the  tropical  infectious  diseases  of 
men  and  cattle,  and  microbiology  in  general.  It  also 
prepares  every  year  a  certain  number  of  doses  of  anti- 
plajiue  serum.  During  the  last  few  years  the  Institute 
has  devoted  much  time  to  the  study  of  cattle  plague, 
which  claims  a  great  many  victims  over  the  whole  of 
Indo-China.  The  serum  now  being  tried  is  proving  very 
efficacious.  A  great  many  horses  are  wanted  for  the 
preparation  of  this  plague  serum,  and  many  cattle  for 
the  cattle  serum.  Only  a  few  animals  are  kept  at  Sha 
Trang,  which  has  very  little  vegetation  near  it ;  most  of 
the  horses  are  at  Suoi  Giau,  about  fifteen  miles  away, 
and  the  cattle  at  a  small  island  in  Nha  Trang  Bay. 
Suoi  Giau,  or  as  it  is  called  on  maps,  '-Concession 
Yersin,"  is  a  large  tract  of  land  given  to  Dr.  Yersin  by 
the  French  Government  of  Indo-China;  it  is  used  not 
only  as  a  farm  for  cattle,  but  as  an  experimental  garden 
for  trees  and  plants.  Thougli  an  ideal  place  for  both  these 
purposes,  it  is  unhealthy  for  Europeans:  but  the  health 
of  the  chemist,  M.  Vernet.  and  the  agriculturist  of  the 
Institute,  M.  Pernin,  who  live  there,  has  much  improved 
since  wire  gauze  has  been  placed  along  the  verandahs 
to  protect  the  houses  from  mosquitos.  This  method 
of  protection  is  being  slowly  adopted  elsewhere;  the 
comfort  of  it,  says  Mi-s.  \assal,  can  be  realized  only  by 
those  who  have  lived  in  a  mosquito-infested  area.  She 
never  had  a  touch  of  fever  while  in  the  tropics,  and 
attributes  this  immunity  wholly  to  the  wire  gauze.  In 
addition  to  insect  pests  there  are  elephants  and  tigers 
to  be  coped  with.  Elephants  will  do  irreparable  damage 
to  the  trees  in  a  single  night,  and  the  Institute  chemist 
once  killed  three  within  a  fortnight.  The  roar  of  the 
tiger  may  be  heard  any  night  from  either  of  the  two 
houses,  as  it  prowls  round  the  cattle-sheds :  although 
traps  are  regularly  set,  sometimes  cows  are  carried  ofi 
in  broad  daylight.  The  chemist's  house,  which  is  very 
large,  has  excellent  laboratories  and  every  chemical 
appliance  needful  for  experiments  with  rubber-trees 
which,  if  successful,  will  have  far-reaching  conse- 
quences. New  methods  as  to  cutting  and  bleeding 
the  trees  are  being  tried ;  a  new  instrument 
for  catching  the  milky  fluid  has  been  invented ; 
and  the  trees  are  allowed  to  rest  for  different 
periods  to  prove  which  is  the  most  efficacious. 
Coffee,  tobacco  and  cocoa  grow  readily,  the  ground  and 
climate  being  suitable  in  every  way.  The  cattle  on  the 
island  are  allowed  to  run  wild,  and  almost  return  to 
their  savage  state,  but  Dr.  Yersin  sometimes  visits  the 
island  in  his  motor-launch,  when  they  are  driven  down 
to  the  coast  for  his  inspection.  Cows  are  kept  at  the 
Institute,  but  the  business  of  milking  is  very  serious, 
the  natives  having  to  be  taught  the  art,  as  they  them- 
selves never  drink  milk,  and  the  cows  greatly  resent  the 
treatment.  The  Institute  also  has  a  water  tower  and 
an  ice-machine.  Ice  is  necessary  to  keep  the  serums  in 
good  condition,  and  the  Eui-opeans  at  the  post  are 
allowed  to  buy  it.  Dr.  Vassal,  the  medical  officer,  re- 
ceives all  his  European  and  native  patients  at  the 
Institute.  During  the  last  year  the  natives  were 
so  numerous  that  he  has  turned  an  Annamese  hut 
in  the  grounds  of  the  Institute  into  a  little  in- 
firmary for  them.  The  Annamese,  never  having 
been  attended  by  a  European  doctor  before,  were  at 
first  very  diffident  about  coming,  and  the  first  cases 
brought  to  Dr.  Vassal  were  all  of  a  hopeless  character. 
The  case  of  an  Annames€,  however,  who  had  been 
bitten  by  a  dangerous  snake,  and  who  recovered  after 
inoculation  with  Calmette's  antivenomoiis  serum, 
raised  the  doctor's  reputation  among  them.  Later  he 
performed  a  successful  operation  on  a  member  of  the 
royal  family  (for  which  he  received  a  curious  and 
elaborate  decoration  from  the  King  of  Annam'>,  and 
now  he  is  implicitly  trusted  by  all  the  natives  of  the 
district.    Medical  attendance  on  natives  has  its  draw- 


backs, chiefly  due  to  their  superstitions,  but,  on  the 
other  hand,  the  way  in  which  they  recover  after  an 
operation  is  most  cnrouraging.  The  necessity  of  having 
natives  as  servants  and  helpers  either  in  the  laboratory 
or  the  infirmary  is  a  serious  difficulty.  Though  skilful 
in  holding  the  animals  while  temperatures  are  taken, 
etc.,  tliey  show  a  lamentable  lack  of  patience,  cleanli- 
ness, and  general  attention  to  detail. 


A  MEDICAL  RESEARCH  PRIZE  AT  OXFORD. 
.Ton  \  E.u  XL!  Fir.  would  in  all  likelihood  have  cared  as 
little  for  scientific  research  as  he  did  for  book  learning. 
Xevertheless,  it  is  to  the  benefactions  of  that  Philistine 
son  that  Oxford  owes  the  most  splendid  of  her  medical 
foundations.  We  hear  much  at  present  of  the  neglect 
of  research  by  the  University,  but  the  plain  truth  is 
that  the  I'niversity  has  very  slender  means  of  furthering 
research  in  a  practical  manner.  It  might,  perhaps,  he 
wished  that  the  Piadcliffe  Travelling  Fellowship  were 
awarded  more  directly  as  an  encouragement  to  original 
research.  Apart  from  that,  the  only  eodcwmentv 
specially  intended  for  that  purpose  are  the  Philip  Walker 
Studentship  and  the  Eolleston  Prize.  Those  of  our 
readers  who  are  interested  in  the  development  of  the 
Oxford  Medical  School,  in  which  some  far-seeing 
persons  recognize  one  of  the  chief  hopes  for  the  future 
of  British  medicine,  will  therefore  learn  with  pleasure 
that  another  prize  for  research  has  been  founded 
by  the  Master  and  Fellows  of  University  College,  which 
was  PiadclifFes  sapient  nurse  in  such  portion  of  the  finer 
arts  as  could  be  instilled  into  him.  Full  particulars  will 
be  found  at  p.  662.  The  prize,  which  is  to  bearEadclifie's 
name,  is  of  the  value  of  £50,  and  will  be  awarded, 
alternately  with  the  Eolleston  prize,  every  second 
year.  It  is  to  be  given  for  research  in  any  branch  of 
medical  science  comprised  under  the  following  heads : 
Human  anatomy,  physiology,  pharmacology,  pathology, 
medicine,  surgery,  obstetrics,  gynaecology,  forensic 
medicine,  hygiene.  It  will,  with  certain  restrictions 
in  regard  to  seniority,  etc.,  be  open  to  all  graduates  of 
the  I'niversity  who  have  proceeded,  or  are  proceeding, 
to  a  medical  degree  in  the  University.  The  first  award 
will,  if  possible,  be  made  at  the  stated  general  meeting 
of  the  Masters  and  Fellows  of  University  College  on 
October  28th.  The  competing  memoirs  must  be  sentin 
to  the  Secretary  to  the  Boards  of  Faculties  on  or  liefore 
June  1st,  1907.  " 

A  PROPOSED  MINISTRY  OF  HEALTH  IN  AMERICA. 
At  a  meeting  of  the  American  Association  for  the 
Advancemence  of  Science,  held  at  New  York  on 
December  29th,  1906,  Professor  Irving  Fisher,  who  holds 
a  chair  of  Political  Economy  at  Yale,  presented  the 
report  of  the  "  Committee  of  One  Hundred  '  appointed 
last  July  to  consider  the  best  means  of  securing  the 
establishment  of  a  national  department  or  bureau  of 
health  as  proposed  in  a  paper  read  by  Professor  J.  P, 
Norton,  of  Yale.  Among  the  members  of  the  Com- 
mittee are  Professor  W.  H.  Welch,  of  Baltimore;  the 
Surgeon-Generals  of  the  United  States  Army  and  Navy; 
Colonel  Gorgas.  Sanitary  Officer  of  the  Panama  Canal ; 
Dr.  A.  C.  Abbott,  Health  Officer  of  Philadelphia;  Dr.X- 
Harrington,  Professor  of  Hygiene  at  Harvard ;  Dr. 
Hermann  M.  Biggs,  President  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis  ;  Dr. 
C.  O.  Probst.  Secretary  of  the  American  Public  Health 
Association  :  Dr.  Frank  Billings,  Presiiient  of  the  Asso- 
ciation of  American  Physicians  ;  Mr.  Andrew  Carnegie; 
Mr.Edison;  General  LeonardWood;  Archbishop  Ireland 
the  Kev.  Dr.  Lyman  Abbott;  and  Presidents  of  Uni- 
versities and  Colleges,  economists,  statisticians, 
sociologists,  divines,  and  publicists  throughout  tbe 
United  States.  Attempts  hatl  previously  been  made  to 
secure  a  national  department  of  healtli,  notably  by  tbe 
American  ]Medical  .Vssoci-^tion,  which  for  twenty  years 
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has  passed  resolutions  on  the  subject.  Outside  the 
medical  profession,  however,  very  little  interest  seems 
to  havfe  been  taken  in  the  matter.  The  present  move- 
ment is  not  distinctively  medical  either  in  initiation  or 
in  conduct,  altboD^h  the  medical  profession  is  fully 
represented  among  its  promoters.  Formal  adhesion  was 
given  to  the  scheme  on  Deceraber  13th  at  a  joint  con- 
ference of  the  Legislative  Committee  of  the  American 
Medical  Association  and  the  National  Council  on 
Medical  Legislation  held  at  Washington.  To  that  con- 
ference was  submitted  the  first  draft  of  a  Bill  to 
establish  a  national  department  of  health.  Professor 
Figher  is  selecting  a  subcommittee  which  will  draft  a 
Bill  for  Congress  and  organize  a  campaign  to  carry  it 
through.  The  first  duty  of  the  Committee  is  to  decide 
whether  it  is  advisable  to  endeavour  to  secure  a  depart- 
ment with  a  C<abinet  oflScerat  its  head,  or  to  be  satisfied 
with  a  bureau  under  one  of;  tjie^^.esisting  G^v^apent 
departments. 

f'"THE  LATEST  ANTIVIVISECTIONIST  INVENTION." 
In  reference  to  a  leading  article  which  appeared  under 
this  heading  in  the  JorEN.M.  of  March  4th,  we  have 
received  a  letter  from  the  Secretary  of  the  London 
Antivivipection  Society,  in  which  he  says:  "When 
"I  said  the  British  Medical  Association  received  a 
"  grant  of  money  from  the  Treasury  for  scientific 
"  research,  I  should  have  said  'the  Koyal  Society.'"  So 
far  from  offering  any  apology  for  his  ine.xousable 
blender,  he  goes  on  to  say  :  "  But  my  original  argument 
"remains  unsffe-jted,  'the  taxpayer  pays.'  It  doesn't 
"  matter  whether  it  is  the  British  Medical  Association 
"  Tbm  or  the  Royal  Society  Dicl.-  \\  ho  gets  the  tax- 
"  payers"  money;  the  point  is  that,  whoever  gets  it, 
'' '  the  taxpayer  pays,"  and  that  was  the  particular  point 
"to  which  I  wish,  and  still  wish,  to  draw  the  atten- 
"tlon  of  the  public."  There  is  another  point  to 
which  the  attention  of  the  public,  or  such  portion 
of  It  as  Bul>seribes  to  the  London  Antivivisection 
.Society,  may  with  advantage  be  drawn,  and  that 
i«  the  light-hearted  indifferenc?  to  truth  as  to 
mere  mnttere  of  fact  dipplayed  by  its  Secretary. 
He  Bays,  with  the  air  of  making  a  concession,  "lam 
"  correcting  the  error  wherever  it  appeared  on  the  prin- 
"clplethat  'a  gentleman  should  always  frankly  reeog- 
"*nize  when  he  is  at  fault.'"  ff  he  had  acted  on  this 
admiral 'le  principle  a  trifle  more  promptly  we  should 
have  bein  more  convinced  of  his  frankness.  }fis  letter 
to  us,  which  is  undated,  did  not  reach  us  till  .March  13th. 
If!»  error  was  pointod  ont  as  soon  as  it  appeared  by  the 
Oeneral  Secretary  of  the  A?iROctation  in  a  letter  which 
WM  published  in  the  Star  of  March  5th  and  the  Evening 
Htii/nd(iri1  nnd  Si.  Jnmn'H  CImriie  of  the  same  date,  but 
if'Wa«  not  till  March  13th  that  .Mr.  Sidney  Trislg  tardy 
recantation  appeared,  lie  admits  stnpidity,  but  shows 
no  nign  of  repentance.  ITis  purpose  has  doubtless  boon 
itC;))ltrved.  The  lie  had  a  lont;  start  and  will  continue  to  run 
like  tbi!  many  other  InventiooH  of  the  antlvivinoctlonist 
fiincy.  Wp  note  a"  an  IntcroHling  loincidnnco  that  at  a 
trtrr'  '    the   Brighton   and    Unvc    Brunch   of    his 

Ho'  I  on  Mir.^h  5tti,  Mr. Trist  informed  a  sympa- 

thetic iin'jipncc  that  "the  work  involved  n  strain  at 
"  tlpinti  on  tho""  in  the  mldat  of  It  almost  unlxiarablo." 
Til'  'U  tin;  Imagination  of  purveyors  of  antivivl- 

"«'■  '  -tlori    must  bo  ^,'rnat  at  /ill  tlmen,  but  wc 

ri'-.  "vc    that    at    the    tiriio    wljon    Mr.  Trinl'-j 

rri.i  ■      wn»     pr'>'lii''rd      It     nuisl    have    been 

reACHINQ  O'  i^iijif.Nt  n'«u  ILMPERANCE. 
Oh  'Jluonday  afternoon,  nt  the  inviiniion  of  Mr.  (JhniUrt 
ItolxtrtJi,  >1  i'.,  roprdwinljaivi'i*  of  tin-  Iti'ltixli  MiuJbal 
\«*oi'iation,of  t1|i-  Mi^IIcaI  Cuniinitloii  for  lliu  'rttaclnni; 
of  liyiiioru)  an<l  Tcinpiiraiice,  ind  of  tlm  Knu'liKli  t  oni- 
rniU4t«  of  tin-  Jot^irnalionnl  (;on(;reiin  of  School 
Mffl^vnv   \,nA   a   ('onfiifttnce   with    mettibar*   of   J'&rlin- 
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ment,  presided  over  by  Mr.  George  White, 
Sir  Victor  Horsley  gave  an  account  of 
action  taken  by  the  medical  profession  in 
matter,  recalling-  that  in  1904  a  deputation 
waited  upon  Lord  Londonderry,  then  Minister  for 
Education,  asking  him  to  include  hygiene  and  tempe- 
rance in  the  code:  subsequently  a  deputation  waited 
upon  his  successor,  Mr.  Birrell,  to  urge  the  importance 
ot  establishing  a  medical  bureau  within  the  Education 
Department;  and  a  second  deputation  bad  invited  Mr. 
Birrell  to  recast  the  code  so  as  to  include  hygiene  and 
temperance,  as  might  easily  be  done  under  the  regula- 
tion for  nature  study.  The  replies  had  been  unsatis- 
fictory,  and  in  view  of  the  fact  that  legislation  rendering 
medii  al  inspection  in  elementary  schools  compulsory 
seemed  certain  to  pass  this  session,  the  importance 
of  establishing  a  medical  bureau  in  the  Education 
Department  to  advise  on  methods  of  medical  inspection 
and  to  collate  the  evidence  had  become  obvious.  Those 
interested  in  the  matter  must  therefore  turn  from  the 
Education  Department  to  the  House  of  Commons,  in 
the  hope  that  provisions  might  be  introduced  into  the 
Bill  directly  instructing  the  Board  of  Education  to 
introduce  the  teaching  ot  hygiene  and  temperance  into 
the  code,  and  to  establish  a  central  medical  bureau. 
Sir  Lauder  Brunton,  as  President  of  the  English 
Committee  of  the  International  Congress  on  School 
Hygiene  which  is  to  meet  in  London  nest  August, 
dwelt  on  the  importance  of  such  teaching,  and  Mr. 
Pearce  Gould,  commenting  on  the  attit  ude  of  the  Edu- 
cation Department,  observed  that  the  objection  put  into 
Mr.  Birrell's  mouth  to  the  effect  that  the  suggestion  was 
impracticalile,  was  met  by  the  fact  that  such  instruc- 
tion was  already  given  in  elementary  schools  in  the 
Colonies  and  in  India.  A  general  discussion  then  took 
place,  in  the  course  of  which  the  opinion  was 
expressed  that  the  teaching  might  l.>e  given  liy 
ordinary  teachers  to  children  up  to  the  age  of  8  years 
but  that  for  older  chililren  special  peripatetic  teat'hers 
should  be  employed.  Professor  Sims  Woodhead  said 
that  the  experience  at  Cambridge  had  shown  that  the 
teachers  were  not  opposed  to  the  pinposal.  In  Cam- 
bridge an  experimental  course  had  lieen  started,  and, 
instead  of  the  30  teachers  expected.  150  actually 
attended  and  willingly  gave  up  two  hours  of  their 
Saturday  leisure  for  twelve  weeks.  The  Memliors  of 
Parliament  present  seemed  geneially  anxious  to  raise 
both  points  in  the  House  of  Commons,  and,  as  will  have 
been  seen,  Dr.  V.  II.  Kutherford  took  mu  op|>orlunity  of 
referring  to  the  matter  iu  the  course  of  tiia  UiBOUBsion 
on  Supply  on  Wednesday. 


^th\td  Siaiis  itt  f  arliim^nt. 

Tho  Puhlio  Hoalth  Acts.  Tlic  IUmisc  ot  L'vdx  Ikivc  hud 
little  work  to  do  this  scsMJon  so  far,  but  on  M.irch  7th  Lord 
<>iirIow  rained  the  qncption  of  the  nincndnn-iit  and  cxten- 
Hion  of  the  Public  Hi'nltb  Acts,  187,S  (.i  1R90,  and  their 
Ktlution  to  a  lurgc  nnnibcr  of  Vets  pncsril  rcccnllv  and  to 
UilU  pending  thin  HisHion  conniu'ted  with  public  brultli. 
IJi'  BHki'd  Mil*  Miiji'slvH  tioveniMient  wlirlhn  they  did  not 
coiuiidfr  that  the  Hutu  Imd  arrived  fur  llu'  extension  ol 
the  Public  Ilrullli  Acts.  He  ix)inled  out  tliut  of  lute  years 
n  number  of  matters  had  eoine  under  the  nnlici"  ol  local 
unlliorltleF,  and  niury  had  decided  to  nvail  tlicniBi'Iveft  of 
further  powers  Ibuii  IIioni-  fjivpn  by  the  v'i>Mernl  linv.  For 
that  pnn'ose  they  had  to  tiilroiliiee  privalM  ItillH,  and  that 
entailed  upon  then)  veiy  larj^e  exponditnre.  lie  wiBhed  to 
ui'k  wlicllier  the  I  inveriiiiieiit  did  not  tbink  the  time  Imd 
iii'iived  for  the  exliiiHign  o(  llie  Public  lleatib  AetN,  and 
whetliiT,  If  a  llill  lor  the  purpose  wns  lirouKbt  iu  by  u 
prlvati'  Mieiiilier,  elllier  in  their  lolxlnhipM'  House  or  the 
HouHe  of  ConitnoltH,  IliPy  would  do  what  they  could  to 
iioHldt  itN  reference  to  a  .lolnl  (lonniiitfw'  of  tlie  two 
lloiiMin  and  KeiiMallc  to  rnwi*!  it  thrnuuli  Pnrlliiinent. 
sneli  a  I'.lll  wiiuM  Ik-  ab«olnlo|y  non-eontetilioUH,  nnd  with 
tlip  aulitanco  of  the  tiovnrnmunt  might  bpcomn  law  this 
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session.  Earl  Carrington  said  the  proposal  of  the  noble 
earl  would  no  doubt  be  a  distinct  saving  of  money  to  the 
ratepayers,  and  if  it  were  carried  out  other  parts  of  Eng- 
land would  be  able  to  share  in  the  blessings  of  a  reduction 
in  rates  which  was  promised  in  London.  It  would  also 
save  a  great  deal  of  time  and  trouble  to  the  Lord  Chair- 
man himself.  He  did  not  think  his  right  honourable 
friend  the  President  of  the  Local  Government  goard  would 
put  forward  any  excuse  founded  on  the  congestion  of  public 
business  for  not  assisting  a  Bill  dealing  with  this  matter, 
for  he  quite  realized  the  necessity  of  giving  additional 
powers  to  local  authorities.  His  right  honourable  friend 
instructed  him  to  say  that  he  had  a  very  warm  sympathy 
with  the  object  the  noble  earl  had  in  view,  but  at  present 
he  was  unable  to  give  any  direct  pledge  on  the  subject, 
though  he  had  given  it  careful  consideration  with  a  view 
to  action  being  talien.    

A  Public  Health  Return.— Mr.  John  Bums  promised 
Sir  J.  Dickson-Poynder  on  Monday  to  grant,  so  far  as  he 
was  able  to  get  the  information,  a  return  showing  (a)  the 
salaries  of  the  medical  officer  of  health  and  inspector  of 
nuisances  employed  by  each  of  the  rural  district  councils 
in  any  three  English  counties ;  (4)  the  last  annual  return 
of  the  general  expenses  incurred  by  such  officers  ;  (e)  the 
number  of  cases  in  which  a  rural  district  council,  in  any 
of  the  three  selected  counties,  has  obtained,  under  the 
Local  Government  Act,  1888,  from  the  county  council,  out 
of  the  Exchequer  Contribution  Account,  payment  of  half 
the  salaries  of  their  medical  officer  and  their  inspector  of 
nuisances.  The  information  afforded  by  such  a  return 
will  be  valuable  when  the  Government  Housing  and  the 
Medical  Officers  of  Health  Bills  are  discussed. 


The  Chicago  Meat  Scandals. — Sir  William  Ball  asked 
the  President  of  the  Local  Government  Board  on  Tuesday 
what  action,  if  any,  he  proposed  to  take  on  Consul  Finn's 
report  on  the  Chicago  meat  scandals.  Dr.  Macnamara, 
replying  for  Mr.  Burns,  said  that  the  President  had  intro- 
duced a  Bill  which  if  it  passed  into  law  would  enable  the 
Local  Government  Board  to  make  regulations  with  regard 
to  the  importation,  preparation,  storage,  and  distribution 
of  foods.  In  adopting  this  course  he  had  taken  into  con- 
sideration not  only  this  report,  but  also  information  col- 
lected from  various  sources  regarding  the  wholesomeness 
of  the  imported  meat  which  was  especially  in  question. 

Tuberculosis  and  Milk. — In  answer  to  Mr.  Marks,  the 
President  of  the  Local  Government  Board  stated  last  week 
that  the  Dairies,  Cowsheds,  and  Milkshops  Orders  of  1885 
and  1899  prohibited  the  sale  of  the  milk  of  a  cow  suffering 
from  tuberculous  disease  of  the  udder,  but  the  prohibition 
did  not  extend  to  the  milk  of  a  cow  otherwise  affected  by 
tuberculosis.  These  Orders  dealt  with  dairies,  cowsheds, 
and  milkshops,  and  did  not  relate  to  such  matters  as  the 
sale  of  the  cow  as  a  milch  cow  or  for  slaughter  for  food. 
Nor  did  they  require  notification  in  cases  of  the  kind. 
Where,  however,  there  was  in  force  a  local  Act  containing 
what  were  known  as  the  milk  and  tuberculosis  clauses,  a 
dairyman  who  supplied  milk  within  the  district  and  who 
had  in  his  dairy  a  cow  affected  with  tuberculosis  of  the 
udder  must  give  notice  of  the  fact  to  the  medical  officer 
of  health  of  the  district.  Mr.  Burns  also  said  that,  in 
view  of  the  conclusions  of  the  second  interim  report  of 
the  Tuberculosis  Commission  that  cow's  milk  containing 
bovine  tubercle  bacilli  was  clearly  a  cause  of  tuberculosis 
in  man,  he  was  giving  attention  to  the  report  in  order  to 
consider  if  more  stringent  measures  were  required  to 
prevent  the  sale  and  use  of  tuberculous  milk. 

The  Consumptive  Sanatorium,  Cork. — The  proposal  to 
establish  a  sanatorium  for  consumptives  at  Myshall,  near 
Cork,  is  opposed  by  the  Corporation  of  that  city  on  the 
ground  that  the  proximity  of  the  site  to  the  Dripsey 
River  may  possibly  pollute  the  water  supply  of  Cork  city. 
Mr.  Koche,  who  asked  a  question  on  this  matter  last  week, 
was  informed  by  Mr.  Birrell  that  the  Local  Government 
Board  had  not  yet  received  its  inspector's  report,  and 
that  before  arriving  at  any  decision  the  Board  would  give 
full  consideration  to  the  evidence  received  at  the  inquiry, 
and  the  opinion  of  the  local  authorities. 

Workhouse  Schools. — Sir  Walter  Foster  asked  the  Pre- 
sident of  the  Local  Government  Board  on  Monday  if  he 
was  aware  that,  owing  to  continued  overcrowding  in  the 
workhouse  school  belonging   to   the   Brentford   Board   of 


Guardians,  an  outbreak  oi  ophthalmia  occurred  in  Novem- 
ber, 1904:  that  in  September,  1906,  a  second  outbreak, 
affecting  over  130  children,  occurred ;  and  that  during 
■lanuary  last  an  outbreak  of  diphtheria  affecting  over  50 
children,  some  of  whom  died,  occurred  ;  and  whether  he 
would  urge  upon  the  guardians  the  necessity  of  boarding 
out  within  and  beyond  the  union  the  children  eligible  for 
that  method,  and  of  hastening  the  arrangements  for 
placing  others  in  scattered  homes  within  the  union  m 
order  to  relieve  the  long-standing  overcrowding  of  the 
school.  Mr.  John  Bums  replied  that  he  was  aware  of  the 
facts  as  to  the  outbreaks  referred  to  and  that  frr.m  time  to 
time  there  had  been  overcrowding  in  the  school.  He  was 
very  desirous  that  measures  should  be  taken  to  prevent 
future  overcrowding  in  respect  of  the  children,  and  he 
understood  that  the  guardians  had  had  various  schemes 
before  them  for  providing  further  accommodation  for 
them.  They  had  met  with  difficulties  in  the  matter,  but 
various  arrangements  had  been  made  to  reduce  the 
pressure,  and  steps  were  now  being  taken  to  provide 
certain  scattered  homes.  He  should  not  lose  sight  of  the 
subject. 

The  Sanitary  Condition  of  Lewis.- Mr.  Weir  is  stili 
pressing  the  Government  to  initiate  a  better  sanitary 
administration  in  the  Island  of  Lewis  in  accordance  with 
the  report  of  Dr.  Dittmar,  now  nearly  two  years  old.  On 
Monday  last  the  Secretary  for  Scotland  said  the  matter 
was  under  serious  consideration,  but  that  it  was  no  slight 
undertaking,  and  he  could  make  no  statement  at  present. 
With  reference  to  the  application  of  a  portion  of  the 
general  aid  grant  for  public-health  objects,  he  said  that  a 
minute  allotting  the  grant  of  £305  618  for  the  year  weuld 
be  laid  before  Parliament,  but  no  portion  could  be  allocated 
to  public-health  requirements.  A  School  Board  could^ 
however,  apply  its  share  to  the  public-health  requirements 
of  its  schools.  

Antivaccination  at  Croydon.— Mr.  Lupton  pointed  out 
last  week  that  138  summonses  had  been  taken  out  against 
antivaccinators  at  Croydon,  that  the  vaccination  officer  had 
promised  to  take  out  a  thousand  in  all,  and  that  50  dis- 
tress warrants  were  now  being  executed  by  the  police. 
He  suggested  that  these  prosecutions  were  instituted  in 
these  large  numbers  to  ruin  the  local  antivaccination 
league.  Mr.  Gladstone  admitted  the  facts,  and  said  that 
the^police  were  bound  by  law  to  carry  out  the  orders  of 
the  justices,  and  as  long  as  the  law  remained  as  it  was  it 
would  not  be  proper  for  him  to  intervene,  even  if  he  had 
the  power.  He  had  no  information  as  to  the  suggested 
motive  for  these  prosecutions. 

Ventilation  of  the  House  of  Commons.- Tliere  was  an 
amusing  conversation  on  this  topic  on  Tuesday,  when  the 
report  of  the  vote  for  the  Houses  of  Parliament  came  on. 
Sir  F.  Banbury  again  complained  of  his  cold  feet,  and 
wanted  the  primitive  form  of  open-window  ventilation  t© 
be  tried.  Mr.  Lupton,  who  sympathized  with  the  com- 
plaint about  cold  feet,  suggested  a  remedy  in  the  shape  of 
an  electrical  heater  for  each  seat  placed  below  the  grating 
in  the  floor.  By  this  means  the  air  could  be  warmed,  and 
the  member  could  switch  on  the  current  as  required. 
Mr.  Harcourt  explained  the  impossibility  of  pleasiBg 
everybody.  Some  complained  that  the  Chamber  was  too 
hot,  others  too  cold,  and  he  was  placed  in  a  difficult  posi- 
tion between  the  members  and  the  deep  sea.  He  had 
arranged  for  a  system  to  modify  the  supply  of  air  on  the 
Opposition  benches,  and  if  Sir  F.  Banbury  would  remain 
some  night  after  the  rising  of  the  House,  he  would  join 
him  in  the  experiment  as  regards  open  windows.  The 
report  was  then  agreed  to. 

The  Teaching  of  Hygiene  in  Schools.— In  the  course  of 
the  debate  in  Committee  of  Supply  on  Wednesday  Dr; 
Rutherford  appealed  to  the  President  of  the  Board  of 
Education  to  make  the  teaching  of  hygiene  and  temper- 
ance compulsory  in  every  school  in  the  country.  He  also 
said  that  there  ought  to  be  a  medical  bureau  to  guide  ajid 
help  the  Board  of  Education  in  this  matter  and  in  other 
subjects  This  country,  he  contended,  was  behind  other 
countries  in  this  respect.  -Air.  McKenna,  in  the  course  of 
his  reply  referred  to  this  appeal,  and  said  that  the  teach- 
ing of  hygiene  and  temperance  was  at  present  optional,  for 
to  teach  these  subjects  effectively  competent  teachers  were 
most  essential,  and  everything  was  being  done  to  qualify 
teachers  for  the  purposPi 
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Trinity  College  and  the  LViveksity  Scheme. 
T«E  Provost  has  summoned  a  meeting  of  graduates  in 
tlie  Examination  Hall,  Trinity  College,  at  8  p.m.,  on 
Friday,  March  22nd,  to  protest  against  the  University 
scheme  enunciated  by  Mr.  Bryce.  It  is  hoped  that  many 
gradoatea  will  come  from  distant  places,  and  that  the  meet- 
ing will  be  very  representative,  (graduates  who  intend  to 
be  present  should  send  their  names  and  addresses,  so  that 
tickets  can  be  sent  to  them.  Arrangements  are  being 
made  for  the  reception  of  graduates  from  a  distance. 

Tlie  Trinity  College  Defence  Committee  continues  its 
efforts  in  opposition  to  Mr.  Bryce's  University  scheme. 
It  has  secured  the  support  of  Oxford  and  Cambridge 
to  its  efforts,  and  here  and  there  through  the  country 
resolutions  are  passed  protesting  against  any  attempt  to 
interfere  with  the  present  status  of  Trinity.  There  is  not 
any  doubt  that  a  I'.ill  will  be  introduced  after  Easter,  but 
it  is  believed  that  it  will  not  be  on  precisely  the  lines  laid 
down  by  the  late  Chief  Secretary.  The  opposition  has 
iiapressed  Mr.  Birrell,  and  it  is  possible  that  the  changes 
may  be  modified  so  as  to  introduce  the  new  college  only, 
and  not  five.  Trinity  would  probably  accept  this  solution, 
because  it  would  get  rid  of  the  difficulty  of  adding  on  a 
a  crowd  of  "royal ''  graduates,  with  equal  rights  to  those 
of  the  University  of  Dublin.  On  the  other  hand,  it  would 
leave  out  the  C^aeen's  Colleges  of  Belfast,  Cork,  and 
•  ialway,  and  their  students  must  have  a  university.  This 
would  mean  the  continuance  of  the  Royal  Uaiversity, 
perhaps  under  another  name.  In  fact,  it  would  mean  the 
re-establishment  of  the  old  Ciaeen's  I'niversity,  which  was 
abolished  by  a  Conservative  Oovernment.  The  arrange- 
ment would  meet  several  difliculties,  and  it  would  be 
acceptable  to  the  Roman  Catholic  hierarchy. 

The  Defence  Committee  has  published  a  manifesto,  in 
which  it  says: 

Wc  do  not  ipnore  the  fact  timt  the  Commission  lias  found 
"that  Trinity  College  is  not  to  an  extent  ade(|uate  to  the 
rnasonalilc  rtf|iiireraent8  0f  the  country  an  orpan  for  the  highor 
education  u(  llio  Koinau  Catholic  population."  But  if  Trinity 
College  bai  failed  to  attract  the  general  body  of  lloman 
(;atliolic4,  the  I. lame  does  not  rest  with  her.  In  1793.  at  a  time 
when  Roman  (.itholicK  throughout  these  kingdoms  still 
Miiffcred  from  civic  cilsabilities,  our  I'niversity  led  the  way  in 
offering  to  them  a  part,  at  least,  of  the  rights  which  had  been 
withheld  from  thcin.  Since  1873  she  has  loyally  accepted  the 
principle  of  equality  in  cduoitlon.  Mo  far  as  hiy  in  her  will 
a<id  powci.  Roman  Cathrjlipn  have  been  given  equal  oppor- 
lunitleH  with  I'rotcataiits.  'J  hat  in  1873  the  governing  body  of 
Ibe  lliiivornity  and  the  majority  of  the  students  were  Pro- 
toatiinlH  wai  the  result  of  the  previous  conditions  ;  the  dis- 
paritv  could  only  be  rectified  by  tlie  spontaneous  action  of  the 
Itoman  Cfitliollc  community;  and  such  provision  for  religious 
education  as  J'roteHtantH  cnjnycd  could  not  bo  given  to  Koman 
(iatholi'H  without  the  co-operation  of  their  clergy.  'J'rinity 
<.k>llcga  has  made  repeated  overtures  inviting  tills  cooperation, 
Juit  tliey  have  been  declined.  The  Koman  Catholic  blshopH 
have  expressly  declared  that  they  could,  and  would,  on  no 
t<trrnh  iiitept  a  system  ol  mixed  education  within  'Jrhilty 
Usiloge. 

Thcexperlfnco  of  the  primary  and  Intermediate  Byatnms  of 
•d"—'"'  ■  '  ".-  proved  that  oven  a  RVHtom  which  dispenses  with 
*••  1  iititnii  niH)«M(;ui  I  national  will,  under  the  eontrol 

of  illy  balanciil   Hoard,  necessarily   be  nmuagod  on 

deiiamiiiutioijul  llne»  ;  and  the  tendoioy  of  any  oollogu 
aoceplahle  to  the  It'jmnu  Otbolli  hierarchy  would  Inevitably 
b«  In  the  dim  lion  of  denomlnatlonalism. 

To  unite  Hill  li  n  1 'illcgi^  »ltli  Trinity  would  be  to  combine 
two  ln<  omptillbie  Idealf.  '1  do  Intelleetual  llbortv  which  wo 
nphold  rtnnot  ho  reconciled  with  that  oducatiunal  theory 
which  the  heads  of  the  iiornaii  CathollcChuroh  have  dollnod  as 
friunded  on  tli'-  principli'M  of  autliorlly.  If  uuiveriily 
loanhlng  U  to  bo  Hhared  by  uollogoi  ufiioh  iiphnld  con 
tllAlnKVlewM,  thorn  mutt  he  cmiilnnt  ooOMlonH  of  strlfo  and 
billvrneM,  which  can  only  end  wlien  ono  or  other  of  tbo 
eantondloK  p.irtiuii  lunvs  Itn  dlntinetlve  charoi^ter.  It  U 
ootitrary  In  <  ■  •  1  •  >--.'•■  •>  ,.  ■■  ,.  |,ound»r|r  '  ■  ,,> 
shnnld    be    (  tly,    by    e  vl 

mthorlly,  rr  <  n  arrested   1  ,■    •  il 

I'l''  two    or     iiiorii     collegmi    ho    hhittply 

div  I   trndlllon  thorn  cnn  be  no  teal  Miiloii. 

A'  ■:•'■'     i«  Irmvitikblo.      I'      '        .!■' 

<M  '  MM.  ity  would  I  f 

SI-  '  i  ■    I...  felt  In   nil    .,  Ml 

\>t\ii.v,  In  tiri  c  nl'i,  In  the  arranijii nlof 

»liirtli'«,  iiiid  I  log.     Huoh  n  nlat<' >>f  tblngx 

muRt  bti  latal  i.,  .  ,iM  i.i,i;/.  ii.|.r™s  the  standuid  of  ic»>diing 
and  nbakn  public  ennlldonee  In  tli"  I'«l»rrslty, 


A  Federal  University  on  the  general  lines  of  the  present 
Royal  University  may  be  useful,  even  necessary,  for  the  sake 
of  those  provincial  colleges  which  are  not  strong  enough  to 
stand  alone  :  and  this  is  the  reason  alleged  by  those  Commis- 
sioners who  recommend  a  federal  scheme.  But  Trinity  CoUege 
is  already  a  self-contained  and  successful  University.  To  force 
her  into  a  federation  of  which  the  future  must  be  at  best 
uncertain  would  be  to  sacritice  reality  to  speculation,  a  course 
both  impolitic  and  unjust.  There  is  no  precedent  for  uniting 
an  ancient  foundation,  with  fixed  traditions  of  its  own,  to 
colleges  of  recent  origin,  so  widely  separated  as  to  render 
intercourse  impossible,  so  dissimilar  in  character  as  to  prevent 
community  of  aim. 

The  reasons  assigned  by  Mr.  Bryce  for  bringing  Trinity 
College  into  the  new  University  are — first,  that  the  name  and 
fame  of  the  I'niversity  of  Dublin  would  give  strength  to  the 
federation  ;  secondly,  that  this  procedure  would  liring  about 
happier  relations  ijetween  the  members  of  diirerent  creeds  and 
parties.     We  hold  this  reasoning  to  be  fallacious. 

Belfast  H"eAXTB~C6mmission. 

The  Grst  public  sitting  of  the  Commission  appointedby 
the  Local  Government  Board  to  inquire  and  report  as  to 
the  cause  or  causes  of  the  high  death-rate  of  the  city  was 
held  in  the  City  Hall  on  March  5th.  The  Commission 
eonsiets  of  Colonel  Harding,  formerly  Lord  flavor  of 
Leeds.  Chairman;  Dr.  Chalmers,  Medical  OIBcerof  Health 
of  Glasgow ;  Dr.  Blair,  Medical  Inspector  of  the  English 
Local  Government  Board ;  Mr.  Cowan,  Chief  Engineering 
Inspector :  and  Surgeon-Colonel  Flinn,  F.R.C.S.I.,  Medical 
Inspector  of  the  Local  Government  Board  of  Ireland.  A 
preliminary  statement  was  made  by  the  Chairman,  in 
which  he  said  that  the  Commission  would  allow  counsel  to 
be  present,  but  that  the  examination  of  witnesses  would 
be  conducted  by  the  Commissioners. 

The  first  witness  called  was  Pr.  R.  K.  Matheson,  Registrar- 
General  for  Ireland.  After  giving  details  as  to  the  acreageand 
valuation  of  Belfast,  he  sa'd  that  he  estimated  the  populatidn 
at  268,211  at  tlie  end  of  1906.  In  1891  it  was  273,184  ;  in  1901  it 
was  349.180  :  the  population  of  the  area  added  in  1898  \vas 
17,129 ;  so  that  the  normal  increase  of  the  city  was  58,867.  He 
explained  the  five  methods  of  estimating  the  population  of  a 
city  during  the  iiitiTdecennial  years,  and  pointed  out  that  they 
were  all  liable  to  error,  lie  did  not  adopt  the  method  of  the 
English  Registrar-Oeneral.  The  death-rate  according  to  his 
estimate  would  be  20.1;  in  1901  it  was  22.4.  Tbo  pnpul.ition 
per  acre  was  24  9  :  the  population  of  District  No.  5  of  the  city 
in  1901  was  122.4  :  this  would  bo  the  density  of  the  centre  of  the 
city.  Theavorago  death-rate  for  the  years  1902-5  of  theseventy- 
six  large  English  towns  was  16.7  ;  for  Ulaspow  for  1905,  17.8  ;  for 
Birmingham,  16  2  :  for  biverpool,  19.6  :  for  Mauehcster,  18.0;  for 
Sheffield,  17.0;  and  for  Leeds,  15.3.  He  did  not  believe  that 
the  method  of  the  English  Registrar-lleueral  would  be  correct 
if  applied  to  Belfast,  but  the  death-rate,  if  ealoulated  on  tho 
same  lines,  would  be  decidedly  lower.  Tho  witness  then 
detailed  the  number  of  deaths  due  to  the  various  diseases; 
tho  death-rate  from  phthisis  was  2.77,  infant  mortality 
was  146  per  1,000  births  ;  the  density  of  population  per  house 

W8H&.1. 

Mr.  Robert  Meyer,  Acting  City  Clerk,  gave  evidence  as  to 
the  general  statistics  of  the  town,  its  valuation,  and  the  con- 
stitution of  the  Health  Denarlracnt,  Us  orders  and  by-laws, 
the  control  of  the  mill;  supply,  etc. 

Dr.  ,1.  King  Kerr,  Cliairn'an  of  tho  Health  Committee,  pavo 
an  outline  of  the  history  of  tho  sanitation  of  the  city,  and  of 
tbo  main  purport  of  some  of  tho  principal  regulations.  Drain- 
ing commenced  in  1890  ;  In  1898  tho  city  boundaries  woru 
enlarged,  and  the  area  incrc asod  from  C.BO,')  to  16.504  acres. 
The  main  drainage  scheme  was  commencpd  In  1888  and  com 
ploted  In  1896.  In  1897  there  were  40,859  bouses  with  water- 
closets  and  26,620  with  privlos  ;  at  present  there  were  only 
about  3,000  privies.  In  1901  tho  refuse  destructor  was  started. 
No  foul  nukller  wa.s  allowed  into  tlu'  lipping  grounds.  'I'lui  new 
buHpital  was  now  completed  ;  il  gave  aecunnuodalion  fur  170 
general  fever  caaos  in  separate  blockaand  for  74  small-|>ox  eases. 
Tho  city  bad  seven  public  parks  and  must  streets  were  wide. 
If  the  piipulatinn  were  ostliuatril  according  to  tho  mothod  of 
tho  Kegislriir-'.onoral  of  Kugland  It  would  be  394,778;  this 
would  mean  »  death-rate  of  18.7.  If  calculated  on  tho  basis 
of  oeoupied  houses,  the  figiiro  would  bu  388,159,  wbioh  would 
givo  >  drathrato  of  I'J. 

T'lioeosKn  Static  Mkiih  al  Sruvice. 
The  fionernl  Council  of  the  Royal  Acndetny  of  Modlcino 
In    Ireland   lias   jmssnl   the  following   resolution   on    the 
report  of  the  Viceregal  (Nuiirnission  «i\  Ibe  I'oor  Ijiw: 
That  tho  Itoyal  Aeadi'Miy  of  Medicine   in   Ireland  desires  to 
express  Its   approval   of   thii   suggestion  contained   In  lb" 
ro|iort  of   the  Vleiregnl   I'nnr-law  Commleilon   to  convert 
till'   untiro    I'Mor-law    Medical    Hervico    in    Ireland   Into  n 
nnlluual  servile,  lo  Im  paid  by  tho  Slate,  and  In  bo  entered 
liy  »<Mini|iollllve  ox  am  I  nation,  tho  members  nf  sueb  serTleo 
to  bo  jolntlv  coulrollod  by  Ibo  eoiitral   body  and    the  local 
bodies,    and    thai    tbo    inedienl    professlou    should    bavu 
r<)prf>ont»tlou  on  tlio  central  body. 


Makch  i6,  I907.] 


SCOTLAND. 


r     Tkb  Baims 


6S3 


^cotlani. 


Presbntatiox  to  Sir  Henry  Littlejohn. 
Sir  Henry  Littlejohn,  the  Medical  OflBcer  of  Health  and 
Surgeon  of  Police  for  the  City  of  Edinburgh,  was  on  March 
8th  presented,  by  a  number  of  his  friends  in  the  medical 
and  legal  professions,  with  his  portrait,  painted  by  Sir 
George  Reid,  on  the  occasion  of  his  retirement  from  the 
Chair  of  Forensic  Medicine  in  the  University  of  Edinburgh. 
The  ceremony  took  place  in  the  Hall  of  the  Royal  College 
of  Surgeons,"and  the  President  of  that  College  (Dr.  C.  W. 
MacGillivray)  occupied  the  chair.  There  was  a  large 
gathering  of  Sir  Henry's  friends,  including  the  President 
(Dr.  C.  E.  TJnderhill)  and  A'ice-President  (Dr.  John  Play- 
fair)  of  the  Royal  College  of  Physicians  ;  Sir  Halliday 
Croom,  Sir  Andrew  Mure,  Professor  Annandale,  Professor 
Chiene,  C.B.,  Professor  Crum  Brown,  Dr.  John  Smith, 
Dr.  Joseph  Bell,  Dr.  Clouston,  Dr.  Gibson,  and  many  other 
members  of  the  medical  profession.  The  legal  profession 
was  represented  by  the  Lord  President  of  the  Court  of 
Session  (Lord  Dunedin),  the  Lord  Justice  Clerk  (Lord 
Kingsburgh),  Lord  Stormonth  Darling,  Lord  Ardwell,  Lord 
Salvesen,  Lord  Dundas,  etc. 

Lord  Stormonth  Darling,  who  spoke  for  the  legal  pro- 
fession, said  that  the  confluent  streams  of  medicine  and 
of  law  met  that  afternoon  to  do  honour  to  their  old  friend 
and  teacher,  Sir  Henry  Littlejohn.     Those  who  had  been 
law  students  had  reason  to  look  back  with  satisfaction  to 
the  days  they  spent  in  the  little  room  in  the  police  olfice 
under  the  tuition  of  Sir  Henry.      Personally  he  had  never 
learned  so  much  from  any  other  teacher  in  so  short  a  time. 
All  knew   his   extraordinary  vivacity  and   humour,  and, 
above  all,  the  clearness  with  which  he  explained  the  suli- 
jects  he  dealt  with.    All  knew,  too,  that  Sir  Henry  in  his 
time  had  rendered  far  more  signal  service  than  he  had 
rendered  to  his  law  students,  first  in  his  capacity  of  police 
surgeon,  then  in  that  of  Medical  Officer  of  Health  in  the 
City  of  Edinburgh,  as  well  as  in  the  offices  of  Medical 
Adviser  to  the  Crown,  and  Medical  Adviser  to  the  Local 
Government  Board  for  Scotland.    In  the  discharge  of  all 
these  duties  he  had  won  golden  opinions,  and  in  the  later 
years  of  his  life  he  had  come  to  be  recognized  as  one  of 
the  leading,   if  not  the   most  prominent,  medical  legal 
experts.    Lord  Stormonth  Darling  quoted  from  a  speech 
by  the  late  Lord  Justice  Clerk  Hope  in  which  he  had 
commented    on    the    clear    and    candid    report    which 
Dr.  Littlejohn  had  prepared  in  a  case  of  child  murder  by 
drowning   in  November,  1855.    He  said  it  augured  well 
for  the  future  career  of   Dr.  Littlejohn,  and  for  the  credit 
of  the  surgeon  of  police  of  the  great  city  of   Edinburgh, 
that  they  should  have  had  such  a  report.     Lord  Stormonth 
Darling  regarded  Lord  Justice  Clerk  Hope's  words  as  pro- 
phetic because,  times  without  number.  Sir  Henry  had  since 
displayed  the  same  clearness  and  candour  in  the  presenta- 
tion of   his  reports.     Dr.  John    f  nith,   speaking  as   Sir 
Henry's  oldest  medical  friend,  referred  to  the  esteem  in 
wbich  he  was  held  by  liis  brethren  in  the  medical  profes- 
sion.   It  was  unnecessary  that  he  should  do  more  than 
recall  the  many  eminent  services  Sir  Henry  had  rendered 
both  in  a  civic  and  academic  capacity,  and  contrast  the 
sanitary  condition  of  the  city  to-day  with  its  condition 
when   the  medical  officer    of    health    first  took   up  his 
duties. 

Lord  Stormonth  Darling  formally  asked  Sir  Heniy  to 
accept  the  portrait  as  from  his  friends  and  as  a  most 
sincere  tribute  of  their  admiration  for  him. 

The  portrait,  which  was  then  unveiled,  shows  Sir  Henry 
in  an  alert  attitude  familiar  to  his  friends.  In  a  character- 
istic reply,  he  said  that  the  meeting  was  a  most  flattering 
incident  in  a  busy  life,  passed  in  the  midst  of  his  fellow- 
citizens  and  of  those  keen  critics,  his  medical  and  legal 
brethren,  in  that  great  centre  of  medical  and  legal  educa- 
tion. He  had  lived,  so  to  speak,  in  the  open  air,  and  he 
had  to  acknowledge  the  unvarying  indulgence  shown  him 
by  his  medical  brethren  in  the  discharge  of  the  delicate 
duties  of  a  Surgeon  of  Police  and  a  Medical  Officer  of 
Health.  He  felt  proud  in  possessing  such  a  portrait,  and 
should  have  great  pleasure  in  handing  it  down  to  his 
fani'ly.  Like  all  who  had  attained  a  good  age,  he  felt 
sadaened,  on  looking  back,  at  the  absence  of  many  kind 
friends.  Amid  great  discouragement  he  began  the 
.practical  teaching  of  forensic  medicine,  and  for  the  long 


period  of  forty  years  taught  it  with  increasing  success  to 
legal  and  medical  students  in  the  extramural  school  and 
latterly  in  the  University. 

Sir  Halliday  Croom  moved  a  vote  of  thanks  to  the  Com- 
mittee whichhad  made  the  arrangements  for  the  presenta- 
tion and  to  the  College  of  Surgeons  for  granting  the  use  of 
the  hall  for  the  purpose  of  the  ceremony.  Dr.  MacGillivray 
replied  on  behalf  of  the  College  and  Dr.  Joseph  Bell  ou 
behalf  of  the  Committee. 

Arbitrary  Dismissal  of  a  Poor-law  Medical  Officer. 
In  the  Journal  of  February  23rd  reference  was  made  to 
the  dismissal  of  Dr.  George  Duncan  from  the  post  of  Poor- 
law  medical  officer  to  the  parishes  of  Kintail,  Glenshiel, 
and  Lochalsh.      The  parish   councils,    not    unnaturally, 
resent  the    criticism   to  which   their  conduct  has    been 
subjected  by  a  number  of  newspapers  and  journals,   and 
now  seek  to  justify  their  action  by  relating  their  reasons 
for  terminating   Dr.   Duncan's   engagement.      It  appears 
that  petitions   emanating  from   the  villages  of  Kyle  and 
Plockton  were  directed  to  the  parish  councils  requesting 
the  appointment  of  a  medical  officer  for  both  places  on 
the  ground   that  the  present   officer,   in  consequence   of 
advanced  age,  was  no  longer  fit  to  discharge  his  duties. 
It  was  then  arranged  that  the  subject  should  receive 
attention  at  the  meeting  of  the  three  parish  councils  to 
be  held  at  Aird  Ferry  on  December  24th,  at  noon.      The 
notice  convening  this  meeting  "  clearly  stated  the  purpose 
lor  which  the  meeting  was  being  called,'  and  it  further 
appears  that  Dr.  Duncan  was  invited  to  attend  a  meeting 
"  at  which  the  consideration  of  the  necessity  or  desirability 
of  a  rearrangement  with  regard  to  the  medical  officership  " 
was  to  be  discussed.    Dr.  Duncan,  however,  was  unable  to 
attend.     The  councils  explain  that  some  five  years  previ- 
ously, during  an  outbreak  of  small-pox.  Dr.  Duncan's  health 
suddenly  gave  way,  and  at  his  urgent  request  the  parish 
councils    granted  him   leave   of  absence.      It   was    then 
felt   that  the  time   had  come,   "if   not  for   terminating 
his  engagement,  at  least  for  putting  the  medical  officer- 
ship    of   the    parishes   on    a  more   satisfactory   footing. 
An  arrangement  was  thereupon  made  by  which  Dr.  Duncan 
agreed   to  provide  an  assistant,  whose  salary  was  to  be 
paid  half  by  the  parish  council  and  half  by  Dr.  Duncan. 
This  arrangement,  it  is  alleged,  was  not  carried  out.   "With 
regard  to   the   terms  of   Dr.   Duncan's   engagement,   the 
councils  say  that,  "  though  disposed  to  respect  the  time 
and  the  terms   of   Dr.   Duncan's  engagement,  because  of 
their  hoary  antiquity,  the  councils   are   of  opinion  that 
their  chief  concern   is   not  with  those  matters,  but  with 
Dr.  Duncan's  fitness  for  the  duties  which  such  extensive 
parishes  demand  of  him  ;  and  they  think  they  are  safe  in 
leaving   it  to  the  intelligent  public  to  judge  whether  it 
can  be  truthfully   asserted    tliat  any  man  verging  upon 
80  years  of  age  is  mentally  and  physically  as  fit  as  ever. 

"With  regard  to  the  petition  presented  in  favour  of  Dr. 
Duncan,  the  councils  state  that  it  can  clearly  be  proved 
that  many  of  the  signatures  are  in  one  and  the  same  hand, 
that  some  of  the  subscribers  are  minors  and  that  others 
have  demonstrated  their  confidence  in  Dr.  Duncan  by 
calling  in  other  medical  practitioners. 

The  parish  councils  claim  that  their  sole  purpose  and 
aim  is  to  act  well  in  the  interests  of  the  parishes,  and  that 
their  action  in  removing  the  medical  officer  and  in 
replacing  him  by  one  young  active  and  competent  doctor 
is  iustified.  ,j   v 

It  is,  of  course,  only  just  that  both  sides  should  be 
heard,  but  we  would  point  out  that  the  defence  itself 
accentuates  the  necessity  of  altering  the  conditions  of 
such  an  appointment  as  the  one  under  consideration. 
The  terms  of  appointment  and  the  conditions  of  tenure 
of  office  must,  in  fairness  to  the  medical  officer  and  to 
his  patients,  be  clearly  set  forth ;  and  we  cannot  agree 
with  the  parish  councils  that,  despite  the  "hoary  an- 
tiquity" of  the  appointment,  they  are  not  concerned  with 
those  matters.  If  such  appointment  were  made  with  a 
guarantee  of  fixity  of  tenure  tj^e  dispute  could  never 
have  arisen.  It  is  scarcely  just  that  the  failure  of  health 
during  a  period  of  exceptional  pressure  of  work  should  be 
regarded  as  a  cause  for  the  termination  of  an  appoint- 
mlnt? no  matter  whether  the  incumbent  be  30  or  80  years 
^  age.  And  with  regard  to  the  bulky  petition  which  is 
said  to  have  been  presented  in  favour  of  Dr.  Duncan,  the 
charf'e  which  the  parish  councils  make  against  ♦>''. 
amounts  to  nothing  more  or  less 
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of  fraud,  and  one  of  a  kind  easj  to  make  and  difficult  to 
controvert. 

In  spite  of  the  explanation  of  the  parish  councils  of 
Kintail,  Glenshiel,  and  Lochalsh,  we  still  sympathize 
with  Dr.  Duncan,  and  believe  that  the  case  affords  an 
additional  reason  for  altering  the  law  regarding  the 
appointment  of  Poor  law  medical  officers  in  the 
Highlands. 

American  Meai. 

The  Health  Committee  of  the  Corporation  of  Glasgow  has 
received  from  its  veterinary  surgton  a  report  stating  that 
on  Febraary  18th,  and  again  on  February  20th,  he  seized 
as  unfit  for  human  food  a  foreleg  of  chilled  beef  deposited 
in  the  meat  market  on  the  stance  of  the  agent  of  one  of 
the  largest  meat  exporters  in  the  United  States  of  America. 
Each  foreleg  was  marked  "I'.S.  Inspected  and  Passed  3." 
On  examination  each  foreleg  was  found  "stripped" — that 
Is,  the  serous  membrane  covering  the  adjoining  costal 
pleura  had  been  removed,  but  at  places  distinct  tuberculous 
nodules  remained,  and  on  incision  glandular  invasion  was 
manifest  These  forelegs  showed  no  evidence  of  having 
been  previously  inspected.  They  were  parts  of  carcasses 
which,  in  accordance  with  the  regulations  issued  by  the 
Bureau  of  Animal  Industry  to  the  Uovernment  meat 
inspectors  detailed  for  duty  in  the  packing  establishments 
of  the  United  States,  ought  to  have  been  rejected  as  unfit 
for  human  food,  and  to  have  been  rendered  into  tallow 
after  the  diseased  parts  had  been  removed. 


Heswall  C!odntry  Hospital. 
The  Heawell  Ceuntry  Hospital  for  the  Chronic  Diseases 
of  Children,  founded  about  eight  years,  continues  to  make 
progress,  and,  according  to  the  report  presented  at  the 
annual  meeting,  the  new  buildings  are  in  a  forward  state. 
AVhen  completed  the  hospital  will  hold  200  beds.  The 
parts  at  present  under  construction  are  tlie  administrative 
block  and  the  central  ward  block.  A  large  sum  has 
already  been  given  for  maintenance,  but  a  further  sum  of 
£25,000  is  still  required  to  complete  the  building  as 
originally  designed.  The  distinctive  feature  of  this  hos- 
pital, tlie  first  of  its  kind  to  bn  started  in  this  country,  is 
tliat  there  is  practically  no  lime  limit  (or  the  patients,  the 
one  condition  of  admission  being  that  there  should  be  a 
reasonable  prospect  of  ultimate  recovery.  At  present  the 
work,  limited  in  amount,  is  i^arried  on  in  temporary  pre- 
mises, and  twenty  two  cases  were  discharged  from  the 
hospital  last  yfar.  Of  theno  two  had  been  under  treat- 
ment for  over  two  years,  four  for  a  year,  and  the  teat  lor 
shorter  periods. 

The  Stanley  Hosiitil. 
TliiH  <'nt"rpriHing  inHlitution  lias  completed  the  fortieth 
year  r.f  its  exiHleuce.  and  ha»  ooijih  to  be  considered  one  of 
till-  iiii.i  I  uH'ful  eharitifs  in  the  iMty.  The  aiinanl  rei)ort 
ii-t'in'.H  wveral  recent  cliang.-H  in  the  ntaU'.  Dr. 
Wliit'ord  having  rnnipleti'd  twenty  years  of  service  as 
phyHiclui,  hfiH  reitigMed,  and  Dr.  Johu  IJay  ha«  also 
r«!<iiKniid  on  beiiiK  a|i|>oliiU'd  HfiHiHlaiil,  i)liyHieinn  to  the 
U)yal  Inllrroary.  Dr.  John  (Men,  .M.D.I.ond.,  an  old 
pupil  of  tlie  lioy»|  InUrniary,  bus  been  api»ointe<l 
phyiiioian,  bthI  n  new  post,  tlmt  of  Kynaeeological  surgi-on, 
h»M  b««n  filled  by  ill)-  election  of  .MIhh  rranniH  Ivens, 
tLU..  .Vl.-^.I^nJ.  la  connexion  with  the  new  nyuuivo- 
logical  dn()ttrtinent,  n  iix^ciiil  wanl  with  six  iM-di)  lia»  been 
bilill.  thi-  "  oU  U'inK  defritycj  by  a  HiH-eia)  Hifl  in  uieru'iry  ol 
ifm.J.  U.ri...m.  It  in  h  ip"  il  tljul  tim  new  kiUhenH.hiuiidry. 
eU-.,  will  be  IWiiitlixl  l.y  Jone.  Wlien  C'liaiplet*-  tliis  work 
will  Ut  deilii'aled  Ui  the  im-inorv  o(  Mr.  and  Mm.  I>.  (/'. 
Ke.  ling.  It  in  propowid  U)  <iiriy  out  further  exti-nsive 
Bll'i  itK.rju.  )(i<liidini<rt  n«'WH>M|.'n)  of  hiullntt  thnhonpilal, 
an  •Iwtric  lift,  bitter  ur<-(>uiiii(><Jiillon  Inr  the  riarw  n  and 
n'Hid<-nl  Htair.  and  tln'  pulling  inl'i  lhc)ron|{li  repair  of  the 
dniin«Ke  Hyulfin.  Sir  ItobtTt  lliiiiipHiiii,  the  preHldeiil  of 
tli«' lio«pil«l,  ref.Trln«  U)  TrofetHor  l'*l.>r»tnnH  miKK.-nlion 
lb  »l  lliiTu  hIiumUI  \tf  Noimt  cenlnil  ('iiiiuiiiUee  f.)r  all  tin- 
hoH|illjilN  1,1  111...  (  ily.  Baid  Ihnl  whiiUwei  ii<lvanUi-en  inixhl 
li<-  nunc  I  by  iHiiitriil  iKnitrol  wulJ  In-  more  UiAii  I. Mil  by 
*■■-  "11  wliieU  would  ne<'i<iiHHrily  Im<  Inlroiloied,  nii<l 

»'  1  ddftlfn  lluil  Initinlivoof  voluntary  work  iipnn 

will  U  Um  ir  h»*yib»lit  to  lnrKily  depended  lor  Ui«lr  owu 


advancement,  as  well  as  for  the  benefit  of  the  community - 
Whatever  advantages  could  be  secured  from  Professur 
Paterson's  proposals,  equal  advantages  could,  he  believed, 
be  got  from  a  conference  between  those  interested  in  the^ 
hospitals,  and  he  hoped  that  such  a  conference  would 
shortly  be  held.  Without  binding  themselves,  they  could 
devise  means  whereby  they  could  work  together  as  far  as 
possible  in  matters  such  as  the  prevention  of  abuse  by 
patients,  and  by  protecting  themselves  against  the  over- 
rating of  hospitals.  As  a  matter  of  fact,  they  claimed 
that,  in  consideration  of  the  provision  they  made  for  th«- 
treatment  of  patients,  they  were  entitled  to  be  relieved 
from  paying  rates. 

Tbb  Samaritan  Hospital  for  Women. 
This  little  hospital,  which  has  only  been  in  existenc«f 
some  ten  years,  shows  great  activity,  and  seems  likely  to- 
take  an  important  position  among  the  medical  charitie* 
of  the  south  end  of  the  city.  During  last  year  1,039  new 
cases  were  treated.  The  inpatients  were  165,  and  the 
operations  numbered  149.  An  urgent  appeal  is  noi* 
made  for  £500  to  enable  more  beds  to  be  opened  and 
an  anaesthetizing  room  to  be  provided. 

DAvin  Lewis  Northern  Hospital. 
The  annual  report  shows  that  there  were  2,358  patientSt 
treated  in  the  Northern  Hospital  during  the  year,  the  out- 
patients being   12,891.     The  income  was  £9,325,    bein^ 
£1,621  less  than  the  expenditure. 


ist   Ijcrksljire* 


TiiK  CoonniNATioN  of  BitADFonn  Charities. 
This  is  a  subject  which  is  at  present  exciting  considerable 
interest  in  Bradford,  partly  on  account  of  the  chaos  which 
reigns  in  connexion  with  the  collection  of  the  necessary 
funds  and  partly  from  a  consideration  of  the  fact  that  a  new 
agency  of  investigation — the  education  authority  -  ha» 
arisen.  It  will  be  required  to  investigate  the  circum- 
stances of  the  parents  who  apply  for  free  meals  to  be  pro- 
vided for  their  children.  Bradford  h.is  recently  adopted 
the  Act  which  allows  a  rate  to  be  levied  specially  for  the 
provision  of  meals  for  necessitous  children.  At  present 
half  a  dozen  investigators  may  bo  making  inquiries  Into 
the  circuniRtaTK'i  s  of  poor  people  in  Bradford  for  as  many 
different  charities.  The  Board  of  Guardians  School- 
Attendance  Committee,  Distress  Committee,  Cinderell^fc 
Club,  Charity  Organization  Society  (probably  for  the  hos- 
pitals), and  "Tlie  Guild  of  Help"  may  all  be  worrying  th^ 
same  individual  at  one  time.  There  is,  of  course,  n  gteai 
waste  of  time  and  money  in  this  overlapping.  The  pro^ 
posal  is  1(1  estaiilish  a  central  bureau  with  an  inquiry 
Hoard  for  which  invesligntionH  shall  bo  made  by  traincil 
and  salaried  oflicers.  The  Mayor  has  taken  a  speciat 
interest  in  the  matter,  and  there  is  little  doubt  thai 
through  his  activity  and  the  necessity  for  reform  whiott 
is  so  apparent  the  new  method  will  soon  come  inw 
existence. 

Thk  BitAnKOui)  Sanitauy  .Association.  j 

The  report  read  at  the  annual  meeting  of  this  society 
on  .March  Vlh  driiWH  att^'ntion  to  the  inrreasing  pvevnienr* 
of  diphtheria  In  tlm  Weal  Killing.  One  of  the  prineipnf 
iiiUHiH  k'ivi'ii  (or  its  iiuTi-aHi'  is  Hinted  to  be"  the  cutting  ol 
winte  i)ipi'H  over  the  >;mling  of  gullies  Instead  o(  below 
them,  wheii'by  overllow  o(  «i>wa>re  to  the  foundations 
ciiMimonly  lemlted,  bringing  to  the  rooln  of  the  lion»(* 
that  piitrcHcible  niutter  whirl)  wiisknown  to  be  nnioHt fertile 
inedinm  fur  di|ilit)ierin  "  The  syHtein  of  Interceptor  trnpi 
on  Hoil  (IrnlnN  wiih  al«o  conHldered  another  ciiuse.  'Phf 
value  of  dixind-i'litntH  wah  diHeusseil,  bill  all  who  pnt  their 
truxl  in  arlilli'ini  (>(>nipiiunilH  were  ailvlHed  (bnt  the  Ih'hI  o| 
all  ilUindH'tiinlH  were  (renh  nir,  pure  waU'r  niid  minHliine, 
wliieli  hIiiiuIiI  I»>  iidniittiMl  aa  (reely  ah  jtOHNihle  U>  evorj' 
part  of  the  dwellliiK,  iiiiil  eiipecliilly  to  the  dark  corners.     ~ 

Antiiuax  in  Huaiikiiiii).  ' 

.M  II  miipting  ol  the  "  WooU-omberg,  Minited,"  helA 
reci'ntly  it  wait  "luted  by  the  Cbnirinnii  that  the  cnm|inny 
hiid  iilli.M-aled  H  Hiini  (i(  £1,000  for  InvehliKiitionS  illlw 
IiiiiIIiimIh  of  preventing;  this  dlsenHC,  and  that  II  wM 
llioiiuhl  llml  n  inpiinH  ol  doing  ho  had  been  discovered. 
What  the  method  is  won  nut  Hlaled,  but  It  in  to  be  hoped 
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that  the  Chairman's  remarks  were  not  too  optimistic.  The 
disease  is  undoubtedly  very  prevalent  in  Bradford,  a«d 
oaly  last  week  another  fatal  case  was  the  subject  of  a 
coroner's  investigation.  The  victim  was  a  man,  aged  48, 
who  had  been  dealing  for  a  week  previous  to  his  death 
with  East  Indian  goat  hair,  Russian  red  wool  and  Kussian 
camel  hair.  His  duty  was  merely  to  watch  the  wash  bowls, 
though  occasionally  he  would  have  to  put  his  hands  into 
the  suda.  It  was  brought  out  in  evidence  that  he  would 
also  occasionally  have  to  go  into  the  willowing  room.  This 
room,  however,  was  provided  with  efficient  appliances  for 
drawing  the  dust  away.  The  man  developed  a  pimple  on 
his  left  wrist  on  February  26th;  next  day  this  was  a 
good  deal  swollen  and  very  painful,  and  he  was 
admitted  to  the  Royal  Infirmary,  where  the  pustule  was 
-excised  ;  symptoms  of  acute  blood  poisoning  set  in  on 
March  Ist  and  the  man  died  two  days  afterwards.  Dr. 
Eurich,  Bacteriologist  to  the  Bradford  and  District 
Anthrax  Investigation  Board,  in  giving  evidence  stated 
that  when  he  examined  some  of  the  serum  taker,  from  the 
sore  he  found  bacilli  in  great  numbers.  At  the  post- 
tniortem  examination  he  found  anthrax  bacilli  in  the  brain 
and  lungs.  If  the  man  had  applied  for  treatment  at  once 
on  discovering  the  sore  he  would  have  stood  a  much  better 
■chance  of  recovery.  One  of  the  important  factors  in  the 
prevalence  of  fatal  cases  of  anthrax  appears  to  be  the  care- 
lessness of  the  men  in  attending  to  sores  during  the  course 
of  their  work.  They  go  about  their  work  with  an  absolute 
indifference  to  warnings  and  directions.  One  of  the  wit- 
nesses in  this  case  stated  that  99  out  of  100  workmen  did 
not  read  the  regulations,  and  even  if  they  did  he  did  not 
think  that  they  would  properly  understand  them.  This 
is  one  of  the  chief  difficulties  in  combating  this  terrible 
^lisease. 

_h  Bradford  Slums. 

,  Miss  Jones,  a  lady  sanitary  inspector,  in  lecturing  in 
Bradford  on  March  4th,  stated  that  some  per>ple  were 
living  in  the  city  in  houses  that  were  mere  hovels.  In 
several  houses  she  had  seen  water  dripping  from  the  walls 
and  often  the  only  outlook  was  on  the  blank  wall  of  a 
caill.  In  some  houses  there  were  no  sinks,  and  in  many 
the  windows  would  not  open.  The  drainage  was  con- 
stantly defective.  There  was  little  wonder  that  infant 
aiortality  in  Bradford  was  so  very  high. 

Poor  Children's  Holiday  Camp. 
The  annual  report  presented  to  the  Leeds  Poor 
Children's  Holiday  Camp  Association  on  March  1st 
showed  that,  quietly  and  unobtrusively,  a  considerable 
^amount  of  work  was  being  done  by  the  Society.  At 
Arnside  on  Moreeambe  Bay  a  large  bungalow  was  erected 
some  two  years  ago,  and  to  this  duriiig  the  last  season  451 
poor  children — 225  girls  and  226  boys — had  been  sent. 
Xhia  number  was  in  excess  of  that  for  1905  by  116.  The 
■samp  was  open  during  twenty-four  weeks,  and  the  total 
amount  of  money  expended  on  the  children  and 
attendants  during  that  time  amounted  to  £541.  The 
improvement  in  the  health  of  the  children  during  their 
fortnight's  stay  at  the  c^.mp  had  been  most  encouraging. 
In  reply  to  some  criticisms  as  to  the  circumstances  of  the 
■families  whose  members  received  benefit  from  the  Aaso- 
<Qiation,  it  was  mentioned  that  the  average  wage  of  the 
families  of  369  of  the  children  was  128.  4d.  per  week,  so  it 
Ip  very  clear  that  the  children  are  drawn  from  a  class 
which  requires  assistance.  Those  who  have  taken  a  prac- 
tical interest  in  the  camp,  and  who  have  assisted  in  lis 
cjrganization,  are  unanimous  in  the  opinion  that  the  im- 
provement in  manners  and  in  character  of  the  children 
•during  their  stay  is  at  least  as  striking  as  the  ijjiproye- 
iaient  in  their  physique.  ,    •■,   ,    , 


'  ^  North  Staffordshire  Workshops  for  the  BLrttD'.' 
After  being  closed  for  alterations  and  improvements,  the 
7!iforth  Staffordshire  Workshops  for  the  Blind  at  Hanley 
'■peere,  on  February  28th,  reopened  by  the  Countess  of 
Dartmouth.  It  was  announced  that  the  Committee  had 
purchased  the  premises  by  means  of  special  subscriptions 
dfaised  throughout  the  county;  and  that  Mrs  Godfrey 
Wedgwood  had  placed  in  the  hands  of  the  Cliairman 
j£l,000  as  an  endowment  for  the  workshops.    This  gift  was 


tnade  in  memory  of  her  late  husband,  to  whom  the 
existence  of  the  workshops  was  largely  due,  and  whose 
efforts  were  responsible  for  the  institution  of  the  joint 
school  for  the  blind  and  deaf  scholars  under  the  various 
local  education  authorities  known  as  the  Mount  School, 
Btoke-on-Trent. 

Mentally  Defective  Children. 

The  Hanley  Education  Committee  has  appointed  a  sub- 
committee to  consider  the  advisability  of  making  provi- 
sion for  special  instruction  of  those  scholars  unable  to 
benefit  from  ordinary  school  methods  by  reason  of  mental 
defect. 

Cerebrospinal  Fever. 

Two  deaths  from  cerebro- spinal  fever  'have  occurred 
in  the  district,  one  at  Longton  and  tbe,otlier  at  l^ewcastle- 
under-Lyme. 


Canada. 


Presentation  to  Dk.  Boddick.  ^ 

At  the  annual  banquet  of  the  McGill  Medical  Faculty, 
Dr.  Roddick  announced  his  retirement  from  the  position 
of  Dean  of  the  Faculty  of  Medicine.  He  was  presented 
with  a  silver  loving  cup  by  the  students,  who  expressed 
regret  at  having  to  part  from  the  most  popular  Dean  that 
the  Medical  Faculty  had  had  for  years.  Dr.  Roddick  was 
sorry  that  he  felt  compelled  to  take  the  step,  but  stated 
that  he  would  always  take  a  lively  interest  in  the  student 
body  and  the  medical  school. 

Dr.  James  Stewart. 
Dr.  James  Stewart  of  Montreal,  whose  death  was 
announced  in  the  British  Medical  Journal  of  October 
27th,  1906,  had  a  wealth  of  knowledge  and  kindliness  be- 
hind a  gruff  exterior.  He  was  beloved  by  all  who  knew 
him,  and  none  can  quite  fill  his  place.  His  course  of  study 
was  wide  both  in  Canada  and  Europe,  and  when  he  settled 
in  Montreal  he  became  one  of  the  leaders  of  the  profession, 
hia  knowledge  of  nervous  diseases  being  profound.  He 
held  for  several  years  the  position  of  Registrar  and  Pro- 
fessor of  Materia  Medica  in  McGill  University.  Later  he 
was  Professor  of  Medicine  and  Clinical  Medicine,  and  was 
appointed  Physician  in  Chief  to  the  Royal  Victoria  Hos- 
pital. He  was  well  known  in  medical  societies  throughout 
the  country,  and  held  the  position  of  President  of  the 
Section  of  Medicine  at  the  British  Medical  Association  in 
1897.  In  1903  he  was  elected  President  of  the  Association 
of  American  Physicians.  He  wrote  frequently  for  medical 
journals  both  in  America  and  Europe,  and  his  reports  on 
typhoid  fever,  rheumatoid  arthritis,  and  nervous  diseases 
were  always  read  with  interest  as  coming  from  an 
authority. 

Sib  William  Hingston. 
The  death  of  Sir  William  Hingston  removes  a  remarkable 
figure  from  the  medical  profession  in  Montreal."  He  was 
probably  the  oldest  medical  practitioner  in  the  city  at  tiie 
time  of  his  death,  being  78  years  of  age.  He  held  a 
unique  position  in  the  profession,  being  the  greatest  con- 
necting link  between  the  English  and  French  speaking 
medical  men.  As  Chief  Surgeon  in  the  Hotel-Dieu  he 
headed  the  French  school ;  while  as  Dean  of  Bishop's 
College  Medical  School— now  merged  into  the  McGill 
medical  faculty— he  headed  a  large  section  of  the  English- 
school.  His  readiness  as  a  speaker  and  dignified 
bearing  made  him  a  popular  teacher  and  speaker 
both  in  French  and  English.  He  was  educated 
at  the  Montreal  College  and  McGill  University, 
and  graduated  M.D.  in  1851.  He  was  a  Governor 
of  the  College  of  Physicians  and  Surgeons,  President  of 
the  Canadian  Medical  Association;  organized  the  first 
Board  of  Health  in  the  Dominion,  was  Vice-President  of 
the  British  Association  for  the  Advancement  of  Science, 
and  from  1875  to  1878  was  Mayor  of  Montreal.  He  was 
i  appointed  Commander  of  the  Papal  Order  of  St.  Gregory 
'  in  1875,  was  knighted  in  1895,  later  being  called  to  the 

Senate  by  Lord  Aberdeen.^^^^^^  ,  ,  ., 

"rAiTobauaiy  uoMce  oTsii-  Williajn  Hingston  wasiPublfcUed  in  Uii» 
British  Mbbical  Jpitiinai.  of  Man-U  2u<l.  \>.  Sil.  ^ 

"X^TODELlnititutTon  for  thelsrovenlion  of  nifftnt  morJ 
ialitv  in  the  German  Empire  is  to  be  established  in 
Charlottenburg.  It  is  to  be  called  after  the  Empresses 
Augusta  and  Victoria. 
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SPECIAL    CORRESPONDENCE. 


PAEIS. 
SocUU  ie  Chirurgie :  M.  Guinard  on  3  Cases  of  Pancreatitis 

Treated  by  Operation. 
At  a  recent  meeting  of  the  Socic-tu  de  Chirnrgie,  M.  Guinard 
made  an  interesting  communicatiQn  on  2  cases  of  pan- 
creatitis— one  haemorrhasic  and  the  other  suppurative — 
diagnosed  before  and  cured  by  operation.  The  first  was 
tliat  of  a  man  aged  35,  who  for  several  days  had  been 
relieved  by  injections  of  the  benzoate  of  mercury  for  a 
specific  orchitis.  After  the  tenth  injection  he  suddenly 
felt  a  sharp  stabbing  pain  in  the  epigastric  region  ;  it  was 
80  acute  that  several  hypodermics  of  morphine  failed  to 
give  relief.  Daring  the  following  days  the  patient  had 
fetid  diarrhoea,  and  a  small  tumour  appeared  in  the 
epigastric  region.  It  was  diagnosed  as  a  gumma,  and  the 
mercurial  injections  were  continued  ;  but  the  patient  con- 
tinued to  have  great  pain,  with  continued  diarrhoea  and 
complete  intolerance  for  food;  he  lost  flesh  to 
an  alarming  extent,  and  became  cachetic.  When 
M.  Guinard  was  called  in  he  found  him  almost  moribund. 
To  the  left  of  the  lines  alba,  between  the  umbilicus  and 
the  costal  margin,  there  was  a  tumour  of  the  size  of  a 
man's  fist,  smooth,  shining,  almost  lluctuating,  dullish  on 
percussion.  An  exploratory  puncture  gave  issue  to  sticky 
blood.  From  the  sudden  onset  of  the  attack,  the  intense 
pain,^  the  rapid  cachexia,  and  the  absence  of  fever, 
M.  Guinard  diagnosed  haemorrhagic  pancreatitis,  and 
performed  laparotomy.  He  found  a  large  blackish  retro- 
gastric  tumour,  from  which  on  incision  a  large  quantity  of 
fluid  blood  mixed  with  clots  escaped.  It  was  a  haematic 
cyst  of  the  pancreas.  A  drain  was  put  in,  and  cure  was 
rapid.  On  awaking  from  the  anaesthetic  the  epigastric 
pains  had  disappeared.  The  contents  of  the  cyst  were 
found  to  be  absolutely  aseptic.  The  sudden  onset,  the 
extreme  violence  of  the  pains  (which  is  a  veritable  coeliac 
neuralgia),  the  acute  cachexia,  the  rapid  development 
of  the  epigastric  tumour,  situated  between  the  umbi- 
licna  and  tlie  costal  margin  to  the  right  or  the 
left  of  the  middle  line,  as  the  liead  or  the  tail 
of  the  pancreas  is  aflfected,  will  always  permit  of  the 
differential  diagnosis  of  a  haemorrhagic  pancreatitis 
from  intestinal  obstruction,  perforated  gastric  ulcer,  or 
perforating  cholecystitis,  the  only  allections  with  which 
confusion  is  possible.  The  same  condition  has  also  been 
diagnosed  before  operation  by  Neumann  and  Mayo  Robson. 
As  to  the  etiology  of  the  prfsent  case,  M.  Guinard  is  of 
opinion  that  the  mereurial  ireattnent  had  something  to  do 
with  it.  Mercury  prodncrs  salivation  by  its  action  on  the 
salivary  RiandH,  and  possibly  it  has  an  analogous  action 
on  the  pancreas,  whicli  is  an  abdominal  salivary  gland, 
producing  a  mercurial  pancrcatism  with  int<'nse  conges- 
tion of  the  gland  and  int<'r8titial  hai-inorrhagea.  The 
second  caHP  was  that  of  a  woman  wlio  was  seized  during 
luncheon  with  violent  pain  in  the  epigastrium.  Ifer  phy- 
sician diagnosed  renal  colic,  and  gave  niorpliine  injec- 
NeverthelesH  llie  pain  pcrsiKtcd  with  almoHt  the 


tions. 


HSme  violence  ;  a  sivi'lling  soon  ai)|M-ared  in  the  left  hypo- 
chondrium,  whicli  wa.M  diagnosed  by  a  kidney  spec  iiilist  as 
hydronephroHJH  ;  the  patient  then  began  to  cough,  without 
expectoration;  she  was  feverlHli,  and  examination  of  the 
left  Hide  of  the  thorax  showed  il,e  signs  of  an  i-ncysted 
pnrnlent  plenrisy.  .M.  (iuinard  Ihoui-ht  of  a  pancrentitls, 
but  (•onsent<'d  to  operate  by  tlie  thorax.  IfercHectedn 
rib,  anrl  oix-nel  the  pleura,  which  hi*  found  abdolutely 
frw;  but  he  found  the  diaphragm  w.is  markedly  bulging, 
and  did  not  hi-mlnU-  to  incise  It  after  having  i)rolected  the 
pleural  cavity  by  ri  rali;iit  suture.  The  ineiHinn  let  out 
poN  and  a  ijuanlity  of  ga«.  .\  drain  was  inserted,  anil 
recovery  wm  rapid.  Tlie  diagnosiH  wa«  made  in  this  ca^e 
before  o|><-rntlon  from  the  rapid  onsi-t,  the  extreme 
violence  of  llip  pain,  the  rapid  evolution  of  the  swelling  In 
the  hypoehondrium,  from  the  fuel  that  the  ubdnminBl 
Hlgns  preceded  the  thonieie  slgnH,  from  thi>  dlHcordance 
iM'tween  till'  funellonni  Hyiiiploinn  (aliHPnce  of  expi><-torn- 
tlon)and  the  phyMicnl  MigiiN.  M.  Uulnnrd  inHUts  on  the 
•dvnnt«((e  obtained  in  thin  ease  from  the  Iranfipleural 
Op«>nlriK  of  llie  pBiicreiitic  Muppuratinn  .  it  Is  the  IjchI  way 
to  open  collectlonH  of  pun  in  the  ubdniieii  wlione  evolu- 
tion I*  toH»rdii  the  Ihoraeie  cavity,  lie  him  nued  It  In 
UMr»«  oMci,  KlwayN  nu'cemlully.    Tliere  It  no  danger  of 


infecting  the  pleural  cavity  when  care  is  taken  to  protect 
it,  and  when  there  is  good  drainage.  Even  if  the  pleural 
cavity  became  infected,  it  would,  thinks  M.  Guinard,  be 
less  grave  than  infection  of  the  peritoneal  cavity. 


VIENNA. 


Raising  of  Medical  Fees. —  Tea:es  on  Practitioners. — Hospita? 
Abuse. 

As  already  stated  in  the  Jodknal,  the  Union  of  Medical 
Clubs  recently  held  a  meeting  and  agreed  on  the  necessity 
of  a  uniform  increase  of  medical  fees.  The  cost  of  living 
has  increased  so  much  that  the  expenditure  of  a  moderate 
household  is  now  at  least  50  per  cent,  higher  than  it  was 
two  years  ago.  Thus,  for  instance,  the  use  of  the  telephone 
is  dearer  by  50  per  cent,  since  the  New  Year,  and  the  taxes 
have  been  readjusted,  to  the  disadvantage  of  the  medical 
profession.  The  General  Medical  Council  has  therefore 
consented  to  allow  practitioners  to  charge  for  consultation 
by  telephone.  A  minimum  tariff  has  been  arranged  by  the 
Union.  The  fee  for  a  visit  at  the  patient's  house  is  fixed 
at  4  to  6  kronen  (33.  to  5s.)  on  week  days,  with  50  per  cent, 
extra  for  night  calls  and  25  per  cent,  extra  on  Sundays  ; 
for  a  consultation  in  the  doctor's  oflice  during  his  usual 
hours  (mostly  between  2  and  5  p.m.)  the  minimum  fee  is 
to  be  2  to  3  kronen  (Is.  8d.  to  2s.  6d.),  whilst  hitherto  the 
fees  were  respectively  23.  6d.  to  78.  and  Is.  to  Is.  8d. 
Injections,  minor  operations,  and  obstetrical  work  are  to 
be  charged  for  at  special  rates.  The  High  Court  of  Justice- 
has  lately  decided  that  fees  for  medical  intervention  are 
payable  immediately  after  the  doctor  ceases  to  attend  011- 
the  patient,  and  that  the  credit  system  now  in  force  is  not 
justifiable.  In  a  case  where  the  fee  had  to  be  recovered 
by  action  at  law,  the  judge  ordered  tlie  patient  to  pay  the 
doctor  interest  on  his  fee  at  the  rate  of  5  per  cent,  per 
annum.  Another  question  which  was  settled  at  the  same 
time  was  who  had  to  pay  the  consultant  if  the  doctor,  not 
the  patient,  had  called  him,  or  if  the  latter  objected  to 
him.  It  was  decided  that  the  consultant's  fee  must  always 
be  paid  by  the  patient.  To  inform  the  public  of  the 
changes,  notices  have  been  inserted  in  the  daily  press 
explaining  the  reasons  for  the  increase  of  fees.  The  new- 
scale  has  met  with  scarcely  any  opposition. 

The  taxes  to  which  practitioners  are  subject  on  account 
of  their  profession  are  two.  There  are  the  "  Erncrbstever," 
or  professional  tax.  The  amount  depends  on  the  doctor's 
style  of  living  and  on  the  social  position  of  his  patients. 
It  ranges  between  10s.  6d.  and  ,£8  5s.;  professors  have  to 
pay  more.  The  other  tax  is  called  "  Eiiikommenstturr" 
(income  fax),  and  must  be  paid  on  the  entire  income 
derived  from  any  source,  including  professional  earnings. 
The  taxes  paid  by  medical  men  in  1906  amounted  tor 
£100,000. 

The  members  of  the  Panit.'ltscommission  appointed  by- 
the  State  were  recently  invited  to  meet  the  hospital 
directors  to  devise  means  of  checking  the  hospital  abuse 
whicli  is  rife  in  \'ienim.  The  regulations  issued  recently 
have  proved  a  I'oniplete  failure.  The  meeting  resolved 
that  the  lienelits  of  charitable  institutions  must  be 
reserved  for  those  whose  beiielit  they  are  intended— Ihn 
indigent  and  destitute,  and  that  power  mus',  be  given 
direi'lors  of  clinics  to  refuse  medical  aid  in  the  hospital 
to  persons  they  may  deem  not  entitled  thereto.  But 
there  are  many  who  do  not  care  to  exercise  this  power,, 
and  verlllcation  of  stati'ments  made  as  to  their  circum- 
staniTH  by  patients  entails  more  trouble  than  the  medical 
staff  enres  to  take.  It  has  therefore  been  conceded  that 
the  jiolice  or  the  gnardljins  of  the  poor  slmll  provide 
ti<'ketH  of  iidmiHsion  to  the  hospital.  Hitherto  thin 
iiieasure  has  jirovrd  unsatisfactory.  So  far  no  luleciuatti 
remedy  Iiiih  Ixi  m  found. 


\Vo.MKN  IN  lii.uMA.N  rNiVKiisiTiKH. Of  the  (iermnn 
univerHillea  there  me  seven  whicli  admit  women  to  full 
aeiiileinie  privileges.  'I'lieHe  me  I'reibing,  lli'idellierg^ 
I'lllijiigen,  .Munich,  Wllrzliurg,  llrlaiigen,  mid  I.elp/.lg. 
The  l'>liil  number  of  female  Htiidents  miitrieiiluled  in  Ihesit 
univerHJlieH  this  winter  HiineHter  is  :'.'>'1,  as  n^;alnst  140  Inst 
year.  They  are  iliHlrllmled  as  follows:  Mnnieh,  90; 
lleidellierg,  .'>()  ;  I'reilmrg.  49  ;  Leipzig,  33  ;  Wdr/.burg,  13  ; 
TllliiiiKen,  7;  K.rlangen,  4.  (tf  the  whole  numher  116  are 
Hludying  medicine  and  4  dentintry. 
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CORRESPONDENCE. 

THE  ASSOCIATION  AND  MEDICAL  RESEARCH. 
Sir,— May  I  be  allowed  in  regard  to  an  extremely 
generous  review  ol  a  volume  of  mine  in  your  columns 
appearing  over  the  name  of  Dr.  F.  W.  Mott  to  add  two 
■words  of  comment  ?  Dr.  Mott  mentions  that  some  work  of 
mine  has  gone  towards  establishing  a  motor  instead  of  a 
sensory  explanation  for  the  concurrence  of  aflferent  optic 
.paths  to  a  single  hemisphere  of  the  brain.  It  is  only  just 
to  Dr.  Mott  to  say  that  any  merit  attaching  to  that 
demonstration  belongs  as  fully  to  work  done  l>y  Dr.  Mott 
himself  as  to  work  of  mine.  Dr.  Mott,  employing  quite 
different  methods  from  that  used  by  me,  arrived  at  and 
published  similar  conclusions  as  early  as  I  did. 

In  the  second  place,  I  would  allow  myself  a  brief  ex- 
.pression,  in  this  the  Journal  of  the  Association,  of  the 
indebtedness  under  which  I,  with  many  similar  workers, 
stand  to  the  Association  for  help  afforded  by  it  toward 
•the   carrying  on  of  research.    Speaking  of  myself,  any 
research,  small  as  I  know  it  to  be,  that  I  have  accom- 
plished owes  its  prosecution  largely  to  such  help  repeatedly 
^iven  by  the  Association   through   its   Council   working 
through    Committees    which    have    from    year    to    year 
.administered  its  scientific  grants.     It  is   natural  that   I 
should  wish  to  express  this,  but  that  would  be  a  small 
matter  with  which  to  trespass  upon  your  space,  were  it 
not  that  in  so  doing  I  feel  that  my  position  of  indebted- 
ness   is   typical   of   that   of  very  many  others  similarly 
beholden  to  the  Association.  Investigational  work  is  often 
costly,  not  only  in  time,  but  in  actual  money.     Workers  in 
this  country  are  situated  differently  from  workers  in  some 
other  countries,  for  instance,  Germany.    The  sum  which 
the  Government  of  the  country  allows  for  the  assistance 
of    scientific     research    is    very    small.      The     imperial 
Government  hands  over  each  year,  under  certain  stipula- 
•tions,  to  the  Royal  Society  the  sum  of   £4,000   to  be   dis- 
tributed in  aiding  scientific  investigation  throughout  the 
«mpire.    This  sum  has  to  support  such   various  depart- 
ments   of     natural    knowledge    as    astronomy,    botany, 
chemistry,  geography,  geology,  mathematics,  meteorology, 
mineralogy,  plant   physiology,  animal  physiology,  path- 
ology,   zoology,    etc.      There    is     no     doubt     that     this 
■fund   is   excellently  administered   by    the    Society,    and 
is    by  careful  management  made  to  go  as    far  as    ever 
it    can    toward    the    support     of    research.      But    what 
is  £4,000  as  a  sum  with  which  to  cover  so  vast  a  field  of 
aieeds    in    the    whole     expanse    of    natural     knowledge 
throughout  the    confines    of    the    most   extended,   most 
populous,  and  most  complex  empire  of  the  modern  world. 
The  sum  is  about  the  same  in  amount  as — sad  to  say — the 
average  yearly  takings  of  a  public-house  in  a  poor  quarter 
in  this  city  ;  and  of  this  sum  only  about  a  tenth  part  can 
—fair  consideration  being  allowed  for  all  the  other  mani- 
fold divisions  of  natural  knowledge — be  allotted  to  research 
bearing  on  medicine.    That  in  the  Royal  Society's  actual 
administration  of  the  grant  a  largeramount  than  that  fraction 
is  as  a  fact  often  allowed  for  research  in  medical  sciences 
is  due  to  a  liberal  treatment  accorded  to  studies  in  that 
direction   by   the   Societ.y.      The   smallness  of    the   sum 
available  from  Government  for  medical  research  makes 
■the  value  of  the  grants  given  and  dispensed  annually  by  the 
British  Medical  Association  of  paramount  importance  for 
the  prosecution  of  such  research.  With  the  grants  for  indi- 
vidual researches  I  am  including  in  my  mind  the  research 
■scholarships,  which  are  equally  as  valuable.      The  British 
contribution  towards  advance  in  medicine  depends  mainly 
on  and  looks  annually  mainly  to  this  generous  source  for 
its  financial  ways  and  means. 

It  is  no  exaggeration  to  say  that  a  number  of  workers 
'find  it  the  sole  means  for  the  accomplishment  of  their 
■carefully-planned  and  earnestly-desired  investigations. 
This  becomes  yearly  more  and  more  the  case.  Medicine  and 
medical  education  progress,  and  every  year  the  problems 
opening  for  investigation  and  the  number  of  persons 
capable  of  undertaking  them  distinctly  increase.  So  also 
ithe  number  of  places  (institutions  and  laboratories)  ap- 
propriate for  carrying  on  investigational  work  increases, 
'What  does  not  increase  in  like  ratio  is  the  ability  of  the 
willing  worker  or  of  the  willing  institution  to  provide 
iinancial  support  for  such  work.  The  boon  which  the 
Association  confers  on  the  profession  and  the  community 
l)y  annually  supplying  just  such  aid  as  this  cannot  be 


overstated :  it  is  extreme.  It  is  practically  a  main  source 
to  which  in  this  country  medical  research  can  look  for 
help.  It  is  more  than  purely  financial  help,  for  the 
financial  support  from  this  source  conveys  along  with  its 
own  material  assistance,  the  assistance  of  encouragement, 
and  approval  which  of  themselves  lend  motive  power. 

At  a  time  when,  as  I  see  by  your  last  issue,  the  funds 
which  the  Association  devotes  to  this  purpose  are  being 
erroneously  attributed  to  a  Government  source,  and  by 
certain  lay  critics  are  being  instanced  with  disapproba- 
tion, it  seems  right  to  offer  testimony  to  their  beneficence 
and  utility.  I  may  be  forgiven  if  I  express  my  conviction 
that  among  all  the  varied  purposes  served  by  the  Associa- 
tion and  its  organization,  none  are  of  higher  usefulness, 
not  only  to  our  own  profession  but  to  the  community  at 
large,  than  that  which  is  expressed  by  the  foundation  and 
distribution  of  this  fund. — I  am,  etc., 

Liverpool,  March  11th.  C.  S.  SHERRINGTON. 


THE   ETHICAL   ASPECTS    OF  MEDICAL 
CONSULTATION. 

Sir, — The  letters  of  Dr.  Saundby  and  Dr.  Mears  in  the 
last  issue  of  the  Jodrnal  on  the  subject  of  consultation 
indicate  the  great  difficulties  presented  by  the  problem 
which  the  Ethical  Committee  desires  to  submit  to  the 
Divisions. 

I  am  absolutely  convinced  that  the  only  final  solution 
lies  in  the  interesting  proposal  which  the  Ethical  Com- 
mittee has  tentatively  included  in  its  report — namely,  the 
recognition  of  a  special  class  of  consultants :  men  who 
persistently  refuse  to  undertake  the  treatment  of  any  case 
except  in  co-operation  with  a  general  practitioner. 

I  do  not  speak  on  merely  theoretical  grounds,  for  a  few 
of  my  fellow-believers  and  myself  have  practised  this 
method  of  pure  consultation  and  have  found  it  work 
smoothly.  For  many  years  I  have  invariably  prefaced 
my  interview  with  any  patient  who  did  not  bring  a 
practitioner's  introduction  by  a  statement  that  it  would 
be  necessary  for  me  to  communicate  to  some  medical 
man  the  results  of  my  investigations  and  any  suggestions 
I  might  have  to  make  with  regard  to  treatment.  A  very 
small  proportion  of  such  patients  have  gone  on  to  other 
coBsultants  who  do  not  consider  this  course  as  necessary 
or  desirable.  The  great  majority  have  at  once  asked  that 
their  own  medical  attendant  may  be  written  to,  while 
very  occasionally  it  has  happened  that  the  patient  has 
preferred  to  choose  a  new  general  practitioner. 

The  advantage  of  this  plan  is  that  it  places  the  con- 
sultant in  a  position  that  can  be  understood  by  the 
patient.  The  consultant  does  not  eay  to  the  patient ; 
"  I  cannot  treat  you  independently  out  of  consideration 
to  So-and-So  who  sent  you  to  me  or  under  whose  treat- 
ment you  have  previously  been,,  but  because  I  never  do 
treat  anybody  independently  in  what  I  believe  to  be  the 
best  interests  of  the  public  and  the  profession." 

I  sincerely  trust  that  the  Divisions  will  boldly  express 
their  approval  of  this  alternative  proposal  of  the  Ethical 
Committee.  It  does  not  appear  that  any  attempt  to  regu- 
late the  system,  approved  by  Dr.  Saundby,  which 
recognizes  that  a  consultant  is  a  consultant  in  one  case 
and  an  independent  practitioner  in  the  next,  will  ever 
eliminate  the  friction  between  the  two  classes  of  the  pro- 
fession to  which  Dr.  Mears's  letter  bears  such  eloquent 
testimony.  It  is  undoubtedly  for  the  good  of  the  public 
that  general  practitioners  and  consultants  should  work 
cordially  together.  The  relations  that  should  subsist 
between  them  will  be  open  to  free  discussion  in  the 
Divisions  in  the  next  few  months.  I  would  earnestly 
appeal  to  all  those  whose  position  gives  them  the  oppor- 
tunity of  working  as  consultants  to  consider  seriously 
whether  the  time  has  not  arrived  to  make  a  clear  division 
in  the  profession  similar  to  the  legal  division  into  banisters 
and  solicitors.  By  adopting  this  attitude  I  am  convinced 
that  the  consultants  would  forward  the  interests  of  their 
own  class,  of  the  general  practitioner,  and,  what  is  of 
still  more  importance,  of  Uie  community  as  a  whole. — 
I  am,  etc., 


Maxch  Sttu 


giR,_Dr.  Saundby  thinks  it  right  for  a  practitioner, 
whom  he  terms  a  consultant,  to  examine  and  prescribe  for 
a  patient  under  the  care  of  another  practitioner  without 
the  knowledge  and  consent  of  the  latter,  but  that  he  may 
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gracionsly  write  to  the  man  in  charge  after  first  obtaining 
the  consent  of  the  patient.  In  other  words,  that  a  dis- 
hi^nourable  patient  pretending  to  have  faith  in  his  own 
doctor  may  go  behind  his  back  and  consult  another 
medical  man,  misnamed  a  consultant,  and  do  so  with  the 
positive  proof  that  for  a  guinea  or  more  he  may  secure  an 
accomplice  and  purchase  his  silence.  Then  he  returns  to 
his  family  doctor  and  still  pretends  to  take  his  advice  and 
medicine,  while  all  the  time  he  is  using  tlie  prescription 
obtained  elsewhere.  For  everytliing  that  goes  wrong  he 
blames  his  family  doctor,  and  if  perchance  anything  by 
accident  happens  to  go  right  the  '•  physician  "  gets 
the  credit.  In  the  end,  however,  he  learns,  but  some- 
times too  late,  that  after  all  honesty  is  the  best  policy, 
explanations  and  apologies  follow,  and  then  perhaps  the 
"  consultant"  gets  the  acrimonious  letter  which  he  dislikes 
and  80  much  deserves. 

After  all,  a  consultant  is  a  self-appointed  individual. 
He  may  be  a  man  of  vast  knowledge  and  world-wide 
reputation,  or  he  may  be  a  young  man  of  25,  who 
has  jns'  been  appointed  assistant- surgeon  to  a  hos- 
pital. Even  the  latter  qualification  is  not  absolutely 
necessary.  Still,  so  long  as  he  acts  as  a  pure  consultant, 
and  will  see  no  patient  except  in  consultation  with 
another  medical  man,  he  is  entitled  to  the  respect  of 
every  one.  Other  practitioners,  whether  general  or  special, 
who  habitually  or  occasionally  take  sole  charge  of  cases, 
all  belong  to  one  class,  though  some  may  occupy  im- 
portant hospital  appointments  and  be  much  more  fre- 
quently sought  in  consultation  by  their  colleagues  than 
others,  and  thus  attain  a  much  higher  position  in  their 
class,  but  the  same  rules  apply  to  all,  and  a  practitioner 
who  not  only  breaks  these  rules  but  has  the  presumption 
to  diagnose  and  treat  a  case  under  the  care  of  another 
man  without  consultation  and  with  no  further  history  than 
the  frequently  mendacious  one  volunteered  by  the  patient 
adds  to  his  offence  by  the  display  of  an  inordinately 
swollen  head  and  a  lack  of  judaenient  and  experience.  As 
house- physician  to  the  pathologist  of  a  great  hospital  I 
had  exceptional  opportunities  of  seeing  how  under  the 
best  conditions,  and  after  repeated  personal  observation, 
the  bedside  guesses  of  the  most  distinguished  members  of 
our  profeBSion  were  often  at  variance  with  the  po.it-mort^m 
anpwera.  How  much  more  must  this  Ix'  the  case  with 
Felf-aasertivp  "consultoids  ''  who,  after  a  brief  examination 
and  with  no  other  guide  than  an  imperfect  history,  under- 
take to  correct  the  work  of  men  who  are  frequently  better 
qualified  and  more  experienced  than  tliemflelves. 

One  word  with  regard  to  hospital  abuse.  No  patient  ' 
Bhonld  be  treated  at  any  hospital  who  is  under  the  care  of 
an  on'siile  practitioner  unless  on  presentation  of  a  note 
from  the  latter.  I  hope  the  Divisions  will  unanimously 
adopt  the  recommendations  of  the  Ceiitrnl  Ethical  Com- 
mittee, which,  athT  all,  simply  embody  that  which  lia- 
already  beeji  the  unwritten  law  of  the  profession,  and  that 
thfv  will  also  be  approved  at  the  Annual  Iteprfsentativi' 

'  Should  this  happen,  Dr.  Sinndt.vV  ama/ing  slntement 
or  threat,  ostensibly  on  behnU  of  consnltantu,  Is  worthy  of 
afwclal  notice,  lie  nayn — mid  thi"  wordsand  ilaln's  are  hlH 
-  that  consultants  woifld  "  In  self-defence  take  good  r-are 
nnt  to  knum  in  all  cases "  that  any  )>atient  seeking  their 
'»dvlce  was  under  the  care  of  another  medical  man.  As  far 
U  pore  consultnntH  are  cojieerned,  I  leave  this  statement 
in  their  handH,  since  they  iire  well  qualified  to  maintain 
Iheir  own  honour  and  dignity,  but  from  my  point  of  view, 
ai  a  general  j>nirtition<T,  I  must  prntest  agaltiHt  such  a 
'pTet<'nen  of  tgnnmiice,  which  nppt-ars  to  me  totally  Incon- 
■Istimt  with  ordinary-,  to  miy  uotliing  of  professional, 
Mhles,  being  apparently  apjirovi-d  of  by  »  member  of  the, 
ttcneral  .Me<lle«l  ('onncil.  I  am,  etc., 
i<.  •lUoldn.W.rrblUI. '^^  F   (-1.  MrAH- 

lI'iVplTAt.W  ANr»  CM  1;  , 
filK,  T  filiall  he  Dbllged  If  you  will  print  the  follriwliic 
h-tler.  I  have  reoflved  neventl  of  the  name  sort  durinjt  rny 
)i'.i'(ill.«l  life,  eotnplalnlnft  that  clnh  doctor*  refer  th<-  chlb 
jiiiU'Mls  to  thi' hopipitiils.  I  nhouM  think  I  hud  rtreiyed 
twenty  sn-h  lelt^rH.  But  as  Ihese  inatterM  are  \^v\uv 
dlscnsiwd  now,  I  thought  this  might  he  another  ImsIihh  >• 
of  lhi<  "  nbtixr  ol  hospltaU." 

T<j  llio  .yiicrtlnrjr.  I>)ij(1un  J'  >' j  it 
0««r  HIr,.  f    bkti*    tvnon    th''    foundur    of  mvoral    l»i>n<ini 
•""intlwi  %\)A  am  vvrii  now  fTTi.fnhPf  of  1  l«rpa  IlOl'l^ty     Th» 


society  pays  for  the  services  of  ttieir  doctor  £22  per  annum, 
viz.  (Is.  head  per  per  quarter,  consisting  of  110  members).  For 
several  years  serious  grievances  have  been  made  about  the 
improper  treatment  of  the  doctor  towards  the  members.  The 
doctor  being  slightly  in  doubt  as  to  the  disease  of  a  member, 
simply  says;  "Yon  must  go  to  the  hospital'  ;  if  there  is  any 
slight  surgical  aid  required,  he  again  orders  ttie  patient  to  the 
hospital,  treating  tbeni  as  hospital  cases. 

Now  this  sort  of  treatment  on  the  part  of  a  doctor  is  not 
what  abenefit  society  requires,  aud  although  these  complaint.£ 
have  been  laid  against  the  doctor,  it  still  continues  in  the  same 
way  ;  a  proof  cf  the  same  can  be  found  by  an  inquiry  into  the 
wards  and  out-patients'  departments,  where  it  -will  be  seen 
that  eight-tenths  are  members  of  benefit  societies. 

What  I  should  like  to  ask  you  is  whether  this  sum  of  £2S 
cculd  be  contributed  to  the  London  Hospital,  and  tha^ 
members  of  the  society  in  need  of  medical  treatment  of  any 
kind  could  obtain  the  same  direct,  on  producing  a  card  witb 
the  name  of  the  society. 

It  would  be  to  a  great  advantage  on  our  side,  and  at  the  same- 
time  on  the  part  of  the  hospital,  and  should  this  scheme  be 
carried  out  I  am  sure  all  the  beuetit  societies  in  London  woxild 
follow  the  same  example. 

I  leave  this  matter  for  your  kind  consideration,  aud  woul^ 
be  pleased  with  a  favourable  reply. 

Yours  very  ti-nly,  ' 

It  strikes  me  in  this  case  that  the  doctor  is  receivii^i 
far  toe  low  a  payment  for  undertaking  to  attend,  and,  I 
suppose,  supply  with  medicines  and  bandages,  110 
members,  and  that  he  is  misusing  the  hospital  so  as  t(> 
enable  him  to  do  it  at  this  price. 

I  need  hardly  say  that  I  do  not  Intend  to  adopt  th^ 
suggestion  made  that  the  hospital  should  accept  th^ 
money.  I  should  value  any  suggestions  as  to  how  tt« 
answer  this  letter,  as  it  is  not  yet  answered  and  similar 
ones. — I  am,  etc., 

Kneesworth  Hall,  Koyston,  Jil»r,cji  3r*        SrDNKY  HotLAND.  [ 


TOTAL  ENUCLEATION  OF  THE  PROSTATE. 

R I R,^ After  the  rather  lengthy  correspondence  that  took 
place  in  the  pages  of  the  British  Mkdicai.  Journal  in 
1901,  in  which  not  only  Mr.  Freyer  and  myself  but  a 
number  of  well-known  surgeons  took  part,  I  was  astonished 
to  see  in  the  Journal  of  March  9th  that  Mr.  Freyer  had 
again  brought  forward  the  same  arguments  which  he 
previously  used. 

If  any  one  is  sulHciently  interested  in  the  subject,  h^ 
will  lind  full  reports  of  my  early  cases  (one  of  whioh  iB 
referred  to  in  Mr.  Freyer's  paper  of  March  9th)  in  the 
•lotniNAL,  July  14th,  189"*,  and  .luly  27th,  1901,  p.  244,  and 
of  the  letters  that  I  wrote  in  the  same  .U)1!RN.\l  for  Julf 
27lh,  August  10th,  and  August  24th,  1901.  As  Mr. 
Freyer,  in  spite  of  all  the  arguments  used  by  myself  and 
others,  is  still  labouring  under  the  same  beliefs  tliat  he 
previously  held,  I  cannot  see  that  any  advantage  would 
accrue  from  a  rei«'tition  of  the  correspondence. — 1  am, 
etc., 

i.onflm    V  .  vi.irh  nth,  A.  W.  Mayo  Robooni'I 

1 
Sill,-  While  many  ol  iw  may  envy  .Mr.  Fn-yer  h\fi 
dexterity  and  suiH'ess  in  the  operation  of  "total  prostat- 
ootomy''  (aocnlh'd),  and  most  are  content  to  accept  Mb 
Rs.Murauce  that  it  ought  by  right  to  be  ansociati^d  for  all 
lime  with  his  name,  it  may  be  j)ermitted  at  li>ivst  t<> 
wonder  why  lie  has  so  long  delayed  meeting  the  opwi 
onsliiught  which  McHsrs.  Fuller  and  GuileniH  made  upon 
bin  poHition  so  far  back  as  April,  1905. 

J  ithonld  II. iL  riuc  to  intervene  in  what  1i:im  seeined   U> 

jnn  frcm  the  liiHt  a  niont  regretl/ible  controversy,  were  it 

not  for   one   statoiuont  which  I\Ir.  Freyer  nuikes  iu   his 

jiaper  111  your  lust   Ikhuc  (  M  »r<-h  9lh).     'JL'llU  ElialiiUHinl   Is 

in  thn  lital  tMl-Hgraph,  and  rends  thus:  .  i 

l)r  V'lilliir  piihllHhert  th«  rinaiTlplloii  nt' liU  operkllon  wiUi 

,      1      ■  In  .hiiiu,  bill.'.,  but  IiIh  lunnl.liiKH  "feiii  to  liovi)  t».\\t\ 

"itr<.  --'.  fur  ikK  I  niu  awurv,  hlH  intinc  was  iiov(«r 

if  till)  Atliiiilio  for  iimri' than  nl\  yoaru 

ili.d    frniii    the   dirty   nre.lilvPH  of  tlir 

\\,  Wly  hr    Mr.    Mnyo  It'.il-.on   ilurliiKilln 

contrnv.  rnjr  thi«l  fii'.inl  on  llirt  puhllentlon  iit  my  llr»l.  Iiinturii 

on  »ny  n)inratinti  In  ,l.iiy,  1901,  ...    I  am  n.it  nwarn   tliitl  h> 

tiln  own  ci'Untry  II  rnriid  much  b"ll«r. 

May  I  draw  Mr  Fievers  alU-nlion  to  a  well-known  t4'xl 
I..-10I1  (11  MaiUm  Surijriy,  nami'ly.  that  written  by  John  K.'- 
l>iir.."iii,  M.l>.,  unil  ViilillHhid  by  W,  H.  Saunders  and  Uo.. 
rhilftdelphm  iind  LiimUin,  the  11)00  e.litfn  of  which 
oohlaiiiu  the  fnllowinK  on  (Hige  10'.i6 : 
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Puller  performs  a  snprapubic  cystotomy,  makes  a  small 
inoision  tnrongh  the  mucous  membrane  of  the  gland,  enn- 
oleates  the  gland  with  the  finger,  and  drains  through  an 
incision  in  the  membranous  urethra. 

I  am  not  at  present  concerned  with  the  question  whether 
either  to  Mr.  Freyer's  or  to  Dr.  Fuller's  method  tlie  term 
"total  prostatectomy  "  should  be  applied.  Albarran  and 
Motz,  Wallace,  and  others  have  demonstrated  to  the  satia- 
Saction  of  most  anatomists  and  surgeons  that  strictly 
speaking  the  term  is  an  inaccuracy.  To  this  I  drew  atten- 
tion several  years  since  in  a  letter  in  the  British  Medioal 
Journal.  Mr.  Freyer,  however,  holds  to  his  own  opinion 
with  characteristic  tenacity. 

The  really  important  point,  and  the  one  which  prompted 
this  letter,  is  that  i\Ir.  Freyer  should  be  ignorant  of  the 
iact  that  even  in  1900  Dr.  Fuller's  operation  was  embodied 
in  a  textbook  so  much  in  vogue  amongst  students  of 
surgery  at  nearly  all  (he  medical  schools — not  only  in 
America,  but  also  in  this  country— as  DaCosta's  well- 
known  work. — I  am,  etc., 

Glasgow,  Maixh  lOtli.  ARCHIBALD  YotTNQ, 


.:  OPERATIONS   ON   THE   KIDNEY. 

i  Sib,-— "Birmingham  Surgeon "  in  his  communication  in 
tihe  Br'itish  Medical  Journal  of  March  9th  rather  scouts 
Mr.  Swain's  reference  to  the  treatment  of  movable  kidney. 
Mr.  Swain  in  his  paper  states : 

[  "I  think  it  possible  thai  the  surgical  pendulum  fcas  swung  too 
far  back,  and  a  greater  discrimination  of  cases  suitable  for 
operation  is  necessary,"  and  again,  "  In  all  cases  except, 
perhaps,  those  associated  with  some  form  of  kidney  degenera- 
tion, a  belt  should  be  tried."  ,.■.-.■:  ok 

In  these  words,  it  seems  to  me,  he  voices  the  opinioff'of 
many  observers  at  the  present  day.  It  does  not,  however, 
meet  with  the  approval  of  '  Birmingham  Surgeon,"  who 
quotes,  in  support  of  his  belief  in  operative  measures,  a 
case  in  which  three  months  after  the  operation  the  patient 
reported  herself  "  in  splendid  condition  both  physically 
and  mentally."  It  goes  without  saying  that  this  interval 
is  too  short  to  brand  any  Case  as  one  of  successful 
nephropexy.  I  have  seen  within  the  last  three  years 
nearly  a  score  of  cases  in  which  single  or  double 
nephropexy  had  been  performed ;  but  I  have  yet  to  see  n 
case  in  which  the  dislocation  of  the  kidney  was  rectified 
permanently.  As  recently  as  last  week  I  saw  a  patient  in 
"^hom  double  ovariotomy  was  performed  ten  years  ago, 
^nd  double  nephropexy  four  years  later,  and  in  whom  both 
kidneys  came  under  the  category  of  Glenard's  third  degree 
of  nephroptosis,  that  is,  the  superior  margin  of  the  kidney 
could  be  reached  on  deep  inspiration.  I  know  not  which 
particular  operation  was  done  in  this  case  or  in  any  of  the 
others,  but  this  I  do  know  that  all,  excepting  two,  were 
operated  on  in  London  hospitals. 

In  considering  the  question  of  the  treafetnerit  of  movable 
kidney  we  should  ask  ourselves :  (1)  Is  the  movable  kidney 
an  isolated  condition  ?  (2)  is  there  relaxation  of  the 
abdominal  muscles  ?  (3)  is  there  diminished  intra- 
abdominal pressure  leading  to  df  scent  and  straining  of 
tife  attachments  of  the  kidneys,  stomach,  bowels,  and 
liver  ?  To  ignorance  or  forgetfnlness  of  these  points  may 
tfe  attributed  "  the  lack  of  satisfactory  results."  When 
traumatism  is  the  causative  agent,  fixation,  to  my  mind, 
16  the  proper  treatment ;  but,  on  the  other  hand,  when  the 
rkiovable  kidney  represents  only  part  of  the  mischief,  I 
fail  t6  see  how  fixation  can  be  permanent,  for  dragging  on 
iixe  kidney  by  the  organs  in  the  vicinity  will  surely  take 
place  as  soon  as  the  patient  assumes  the  upright  position. 
All  the  requirements  of  these  cases  are  met  by  suitable 
dietetics  and  therapeutics,  electricity,  massage,  and  the 
aipplication  of  a  proptrly-fitting  abdominal  belt  (with  or 
without  a  pad)  which,  although  it  will  not  enable  a  full 
restitutio  ad  integrum  to  take  place,  will  nevertheless  help 
to  strengthen  not  only  the  abdominal  muscles  hut  also  all 
tiie  organs  in  the  abdomen,  and  will  remove  those  disturb- 
ances of  the  stomach  and  bowels  which  are  so  frequently 
associated  with  movable  kidney. 

Might  I  ask  "Birmingham  Surgeon"  why,  in  his  case, 
when  both  kidneys  were  down,  only  the  right  was  fixed  ? — 
especially  as  it  was  seen  in  consultation  with  Dr.  Suckling, 
who  :n  his  paper  on  Movable  or  Dropped  Kidney  states 
that  "  in  the  case  of  the  left  kidney  pain  is  the  most 
prominent  symptom  and  is  very  severe."— -I  am,  etc., 

'  LondoD,  :^  ,  JUrch  9th.  Wm.  B.  THOMSON,  M.D.,  6tC. 


THE  WORKING  OF  THE  MIDWIVES  ACT. 

Sir, — "  Argus  "  says  the  general  practitioner  "  is  now' 
compelled  to  act  as  an  unpaid  assistant  to  a  person  whom' 
the  law  proclaims  to  be  his  equal  in  the  eyes  of  the 
ignorant."  There  is  no  such  compulsion,  and  every 
practitioner  should  know  this,  and  act  accordingly. 
Rule  E.  17  of  the  Central  Midwives  Board  says  that  under 
certain  circumstances  "  a  midwife  must  decline  to  attend 
alone,  and  must  advise  that  a  registered  medical  prac- 
titioner be  sent  for."  In  future  I  would  advise  "  Argus  ' 
to  do  as  I  and  others  do,  refuse  to  attend  midwives'  cage?. 

"Argus  "  and  all  general  practitioners  interested  in  this 
Act  should  look  up  the  British  Medical  Journal  Supple- 
ment of  April  22nd,  1903,  and  get  to  know  the  rules.  If 
he  cannot  lay  his  hands  on  the  Supplement  he  can  get  the 
Central  Midwives  Board  Rules  from  Spottiswoode  and  Co. 
Ltd.,  New  Street  Square,  London.     Post  free  7d. 

I  quite  agree  with  your  correspondent  when  he  says  this- 
Act  constitutes  a  grave   injustice  to   the   general   prac- 
titioner.    It  also  constitutes  a  grave  danger  to  the  general 
public,  as,  in  districts  where  there  is  no  supervision  ol 
midwives,  it  follows  that  "Sairey"  ia  now  armed  with- 
a  very  powerful  weapon  to  compete  against    the   poor- 
general  practitioner  in  virtue  of  her  being  recognized  byt 
law,  while  the  ignorant  public  does  not  get  that  protec-' 
tion  which  was  supposed  to  be  one  of  the  chief  purposes;; 
of  the  Act. 

In  the  town  where  I  practise,  with  a  population  of 
about  60,000,  a  medical  man  was  appointed  to  inspect 
midwives  in  accordance  with  the  provisions  of  the  Act. 
There  the  matter  rests.  So  far  as  I  have  heard  there  has 
beeji  absolutely  no  attempt  at  any  kind  of  supervision  or-' 
inspection.  , 

I  would  advise  " Argus,"  it  he  still  takes  midwives'- 
cases,  to  read  Rule  E,  and  report  every  midwife  who  doesi" 
not  act  strictly  in  accordance  with  it. — I  am,  etc., 

Cyclops. 

"A    POSSIBLE    SOURCE    OF    DIPHTHERIA    IN 
SCHOOLS." 

Sir, — I  read  in  the  British  Medical  Journal  of 
March  2nd,  p.  536,  a  short  but  very  pertinent  letter  on  the 
above  subject  from  Dr.  Francis  T.  Bond,  of  Gloucester. 
I  note  his  intelligent  recommendation  of  "appropriate 
disinfection  "  as  a  remedy. 

That  the  dry-aweeping  of  the  floors  of  school  rooms  is  a 
menace  to  the  health  of  both  the  sweepers  and  the  school^ 
children  there  can  he  no  doubt.  The  Klebs-Loeflier- 
bacillus,  the  psendo  diphtheria  bacillus,  and  gtrepto-' 
cocci  have  all  been  found  in  the  dust  of  rooms  inhabited^ 
by  patients  whose  throats  and  noses  were  cultivating; 
these  organisms.  It  has  been  known  for  years  that  the^ 
tubercle  bacillus  and  staphylococci  live  and  retain  their 
pathogenic  properties  for  long  periods  of  time  in  dust. 
Dr.  Bond  therefore  raises  a  subject  of  great  national^ 
import — a  subject  which  long  since  should  have  beehi 
satisfactorily  dealt  with  by  educational  authorities.  » 

In  this  Journal  in  May,  1905,  I  drew  attention  to  the" 
necessity  for  the  constant  disinfection  of  schools.     I  now 
hope  that  Dr.  Bond's  excellent  letter  will  call  forth  such 
further  correspondence  as  will  focus  universal  attentioni 
on  the  matter,  so  that  the  responsible  authorities  may  be* 
compelled  to  act. — I  am,  etc,  't 

David  SOmmbrvillb. 
Public  Health  I.ai)Ovatot%  IviUg's  College, 
Iiondou,  JUu;ohj5th.; ;   ~ 


■  1:..  ■  I   .  I'.c  :.  nn-'    ■;  ; 

Sir, — I  'am  prompted  to  write  in  reply  to  Dr.  Bond's 
letter  in  the  British  Medical  Journal  of  March  2nd, 
p.  536. 

I  had  occasion  last  summer  to  communicate  with  the 
education  authorities,  drawing  their  attention  to  tliig  evil. 
As  a  result,  they  appointed  two  lady  membera  to  visit  the. 
schools  along  with  me. 

The  pernicious  influence  of  dust  was  first  pointed  out, 
as  it  affected  the  plants  potted  by  teachers  and  scholars, 
on  shelves  and  window  sashes.  Then  again,  duat  was- 
found  on  the  leaves  of  books,  wiiting  papers  and  slat«s, 
ceiling,  window  panes  and  door  mats.  By  a  process  ot 
not  very  difficult  reasoning,  we  arrived  at  the  conclusion 
that  the  same  duat  found  access  to  the  chil.hcen's  eyes  and 
mouths,  and  even  penetrated  to  their  lunga. 

This  dust  bring  derived  from  the  highways  and  streets 
as  a  result  of  motor  and  other  traffic,  aad  being  nqixed 
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with  infections  germs,  spreads  such  diseases  as  phthisis, 

diphtheria,  ophthalmia,  etc     So  you  will  see  that  in  this 

small  matter  Dr.  Bond  has  been  anticipated. — I  am,  etc., 

Kirkby-in-Ashficld,  March  12tli.  JOHN  il.  MACKENZIE. 


"MEDICAL  PROGRESS  IN  PERSIA." 
Sib, — Emil  F.  Khan,  whose  paper  in  the  Presse  Midieale 
is  referred  to  in  the  BBmsH  Medical  Journal  of 
January  12th,  gives  a  very  misleading  idea  of  the  state  of 
medical  questions  in  Persia  from  1890  onwards.  I  have 
been  attached  to  the  only  official  medical  school  in  Persia 
as  teacher.  Till  last  spring  I  was  the  only  medical 
teacher  of  the  Dor-ol-Tonoun,  or  the  University  of  Teheran. 
So  far  there  is  no  registration  of  medical  students  or 
medical  practitioners  in  Persia.  There  is  no  publication 
whatever  from  which  one  may  know  who  is  qualified  or 
not  for  the  practice  of  our  profession.  It  is  impossible 
for  a  European  to  enter  into  practice  without  qualification, 
for  the  simple  reason  that  his  European  colleagues  would 
refuse  to  meet  him.  But  for  a  native  of  Persia  everything 
is  possible  in  Persia  in  every  career  of  life ;  so  it  is  in  the 
medical  career.  So  far  the  best  medical  school  in  Persia 
is  the  Dor  ol  Tononn.  But  two  words  will  give  an  idea  of 
the  value  of  such  teaching.  No  human  dissection  in  any 
form  is  possible  in  Persia,  and  ^we  have  no  hospital 
attached  to  our  school. — I  am,  etc., 

M.  M.  Basil,  M.A.,  M.B.,  C.M.Edin. 
Teheran,  Feb.  14th.      

THE  MEMBERSHIP  OF  THE  ASSOCIATION. 
Sib, — Might  not  much  useful  information  be  obtained 
by  Secretaries  of  Divisions  ascertaining  from  non-members 
of  the  Association  in  their  respective  Divisions  the  reason 
why  such  gentlemen  refrain  from  joining  the  Association  ? 
The  usefulness  of  the  Association  is  restricted  by  this  lack 
of  unity  in  the  profession,  as,  when  votes  upon  certain 
important  matters  are  taken,  unanimity  cannot  be 
assured.  Incidentally,  the  funds  of  the  Association  would 
be  largely  increased,  and  pari  passu  the  power  of  the 
Association. — I  am,  etc., 
Bedford,  Feb.  mh.  A  MrubeB  OF  THE  ASSOCIATION. 


THE  CONCENTRATION  OF  PRELIMINARY 
MEDICAL  STUDIES  IN  LONDON. 
Sir, — In  connexion  with  the  forthcoming  election  of  two 
Senators  of  the  University  of  London  by  the  Faculty  of 
Medicine,  and  the  announcement,  in  the  two  latest  suc- 
<»-B8ive  issues  of  the  Biutish  Medical  Journal  that  four 
candidates  have  been  nominated  for  these  two  vacancies, 
I  should  like  to  draw  attention  to  the  following  points 
which  it  is  of  maU'rial  importance  the  electors  should 
keep  in  mind  when  voting  on  March  19th  : 

1.  From  the  debate  at  the  Senate  on  the  subject  on 
February  20th,  and  from  the  resnlling  announcement  in 
the  Times  of  March  4th,  it  in  certain  that  the  policy  of 
establishing  a  "Third  Centre  "for  teaching  preliminary 
4nd  intermediate  medical  studies  is  being  actively  pushed 
at  the  pregeiit  time. 

2.  St.  JJarlholoinew's  and  the  London  Hospital  have 
{ioblicly  announced  their  withdrawal  from  any  scheme 
of  amalgamation  of  the  preliminary  and  inU'rinediate 
medical  HtudieH.  St.  .Mary's  Hospital  has  decided  to  follow 
lh<-  lead  ol  St.  I'.iirllioloinew'H  and  the  London.  Tin- 
Middlesex  IIoHpitiil  lias  recently  accepted  a  donation  of 
i;l,000  on  llie  condition  timt  tin-  teaching  of  the  inter- 
niedial4*  medical  HtiidJcH  Ih  retained  at  its  own  Hclmol  for 
B  piTlod  of  at  least  ten  yeiirH.  It  is  notoriouH  tliat  (iiiy's 
and  (.'liaring  (Vohh  IIoMpilalH  Itiid  their  dental  hcIiooIh  ho 
proliliilili-  llial  tliey  would  Hustain  11  loss  by  anialKariinlion 
of  the  earlier  medical  HtudieH,  ami  coiiRequeiitly  IhcHe 
lirwpitalH  have  no  iiiduci'iiieril  to  participate'  in  thin 
wheme.  I  have  llrHt-hand  information  to  the  ellect  that 
Ht.  ThomnHH  MoHpilal  inveHtinati'd  the  InboratorleB  and 
Uie  HCftli-  of  feeH  alone  ot  the  unlverHity  cenlreH,  ami 
cnme  to  the  eoneloHion  lliat  its  own  eiitiipnieiit  r>r  tlie 
t'-aehinK  ol  the  earlier  ntudlew  waH  l«'tUr,  iind  that  tliiH 
{•i)\irni'  v/nn  cheni>er,  and  cDnHf-qui-ntly  wltliilrcw  from  Uie 
HclH-me. 

V  I'niverHity  and  KIng'H  ColleHeH  have  Hp«>nt,  or  will 
h'lve  Hp<-iil,  much  effort  and  moiii-y  in  brinRhu;  about 
Itii-ir  infor|iomtlori  with  lln>  univrTMity,  and  in  lltlinK 
themnolvi'H  lor  reooi{nllion  bh  centrfH.  'J'he  repreHcntalion 
•n<l  InflnencM  of  theB«>  two  collcgni  upon  the  Hcnnte  are 


sufficiently  great  to  ensure  their  being  able  to  secure  their 
own  position,  and  it  is  only  equitable  that  they  should  do 
so.  Should  the  "  Third  Centre"  ever  be  constituted,  it  is 
quite  certain  that  these  two  colleges  will  not  allow,  and 
will  be  able  to  prevent,  any  diversion  of  students  to  the 
"  Third  Centre "  until  their  own  benches  are  completely 
filled. 

4.  TNTien  these  facts  are  considered  in  relation  with  the 
feeling  at  the  medical  schools  it  seems  improbable  that 
there  will  be  any  students  whatever  forthcoming  for  the 
"Third  Centre."  In  view  of  this  position  of  affairs,  the 
expenditure  of  so  large  a  sum  as  that  contemplated 
(£130,000),  much  of  which  would  be  spent  on  bricks  and^^ 
mortar,  would  seem  unnecessary  and  indeed  a  regrettable 
waste  of  money. — I  am,  etc., 

E.  Graham  Little, 

Rpprcsentotive  on  tlie  Senate  of  MedicnV 
Members  of  Convocation  :  Mcn^ber  ot' 
London,  W.,  March  Sth.  the  Faculty  of  Medicine. 


Sir, — In  a  recent  annotation  in  your  Journal,  Dr.  Caley 
and  Dr.  Hill  are  stated  to  be  standing  as  senators  in  order 
to  test  the  feeling  of  the  Faculty  on  the  question  of  the 
concentration  of  "earlier"  medical  studies.  It  does  not 
seem  to  me  that  this  is  the  most  convenient  way  of 
raising  this  question.  Dr.  Fowler  and  Dr.  Bradford  have- 
been  consistently  carrying  out  upon  the  Senate  the 
policy  which  the  Faculty  unanimously  recommended, 
the  Senate  to  adopt  when  it  made  its  last  pronouncement 
on  this  question.  It  is  true  that  since  that  date  there 
have  been  rumours  of  some  dissatisfaction  with  this 
policy  on  the  part  of  individual  teachers  and  schools,  but 
no  resolution  on  this  subject  has  been  submitted  to  the 
Faculty,  and  no  official  communication  from  the  schools 
received  by  the  University.  The  Faculty,  liaving  unani- 
mously recommended  the  Senate  to  take  steps  to  found  an 
Institute  of  Medical  Sciences  in  the  near  neighbourhood 
of  the  University,  also  advised  that  when  this  policy  was 
within  measurable  distance  of  fulfilment  the  schools 
should  be  further  consulted.  This  time  has  hardly  yet 
arrived,  although,  in  view  of  recent  satisfactory  negotia- 
tions as  to  a  site  it  is  approaching,  until  it  is  known  upon 
what  terms  the  University  can  offer  its  assistance  to  the 
schools  in  relieving  them  of  the  burden  of  some  of  their 
teaching,  it  seems  impossible  for  any  decisive  opinion  to 
be  reached.  While,  then,  the  time  is  not  yet  ripe 
for  the  further  consideration  of  this  question^ 
neither  is  the  forthcoming  election  for  the  Senate 
a  convenient  opportunity  to  raise  it.  Many  other 
l)0int8  besides  "concentration"  may  weigh  with  the 
eleoctors — the  mere  desire  for  change— the  feeling  that 
other  hospitals  should  have  representatives  upon  the 
Senate  and  the  patriotic  desire  to  support  one's  own 
Hcliool  may  well  confuse  the  issue. — I  am,  etc, 

London,  W.,  Miirdi  lltli.  LaURISTON  E.  ShAW. 

TRYPSIN  IN  CANCER. 
\Vk  have  received  from  Dr.  .lohn  Beard  of  Edinburgh  a 
lougcoinmunicationon  this  subject  in  reply  to  a  letter  from 
Dr.  Sliaw-Mncken/.ie  which  appeared  in  the  Journal  of 
March  9lh.  We  regret  to  he  unable  to  ])ubli8h  it  in  full, 
hut  fortunately  the  gist  of  it  can  be  given  in  Dr.  Beard's 
own  words,     lie  begins  by  saying : 

The  Hclontllic  nmn  nhvnyH  Htftiidn  bvhis  oonohiRlonH.  Intho 
Intcri'MtH  of  Hclnntllic  truth  alto  I  (eiil  it  to  he  my  duty  to  siip- 
iiorl  tlio  Hliitiiini'iitH  iniido  lii  your  pBROs  of  my  friend,  Dr. 
\\  illliiin  liftliibrldK«.  Kor  nearly  twenty  llvnyorirM  now  I  Imvo 
lir(wi  Ik  Kclentlllc  InvtmtiKiitor.  My  pnbllHlied  wrltlngH  nro 
MUMiiroim,  and  tliny  am  known  to  Holuiitlllo  men  all  over  the 
world.  Whonover  "I  Imvo  inado  a  Bolontlllo  conoluBlon  I  havo 
pnhlUhed  .  .  . 

Tlicre  Ih  no  Kolontillo  man,  llvliiK  or  doad,  who  can  BCruuo 
or  could  hiivo  uecuHcd  me  iif  luinexlng  iiiiy  Iind  of  UIh. 

(tn  theothiT  hand,  Dr.  Heard  liimBclf  is  the  victim  of 
Hucli  praeticeB  : 

(If  mnnt  of  the  llndit  I  have  ninde  and  publlxhed  It  can  be 
MUld,  ellliiT  thnt  Home  other  porHon  endciivoured  to  annex  llm 
Iind,  or  Ihiit,  even  thoii({h  i|ulte  true,  It  hud  been  derlared 
fiilxe  liy  Himie  oliHiTver  or  other.  In  the  cbho  of  my  canoer 
re'iullH  linlli  of  llieHe  thlnuH  hnppened. 

lie  taken  the  ojiportunlty  of  withdrawing  hb  incoirect 
two  Htali'meiilH  nuidi'  in  a  paper  of  bin  wliicli  w»H  jiub- 
HhIiciI  In  thi^  Hiuti'au  Micnriu.  ,Imni>AL  of  .lanuary  20th, 
1006: 

The  one  In,  Hint  In  my  work  n  corloln  "  proHcrlptlon "  or 
trypulii  wan  employed  ;  hut  In  f«ol  tliOfB  noTor  was  any  bvibH 
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prescription.  The  other  ig  that  Dr.  J.  A.  Shaw-Mackenzie 
and  I  independently  reached  a  certain  conclusion  as  to  the 
import  of  trypsin  in  the  treatment  of  cancer.  He  did  not  do 
so,  in  fact ;  even  now  he  writes  that  he  has  "never  made  any 
claim  in  a  curative  sense  for  the  trypsin  treatment  of  cancer." 
There  was  and  is  no  scientific  reason  why  he  should  do  so. 
Trypsimvill  not  cure  cancer!  Indeed,  were  the  injection 
used  by  hira  as  strong  in  trypsin  as  another  one,  sold  in 
London  and  New  York,  and  employed  by  Dr.  Bainbridge,  it 
would  infallibly  kill  a  cancer  patient  in  a  very  few  weeks.  This 
is  due  to  the  fact  that  it  contains  hardly  an  appreciable  amount 
of  amylopsin.  To  my  knowledge  recently  these  injections 
have  been  tested  minutely  agn,in  by  a  scientific  man  and  con- 
aulting  physician  of  high  standing.  As  I  also  know  from 
experience  of  them  he  has  found  that,  for  example,  the  injec- 
tion used  by  the  author  of  the  "  chemico-biological  theory  of 
cancer"  only  does  the  work  on  milk  in  one  hour  which  the 
injection  employed  by  Dr.  Bainbridge  performs  every  time  it 
is  tested  in  five  minutes.  I  agree  with  the  statement,  and 
confirm  it,  that  the  treatment  used  by  your  correspondent  is 
not  curative.  No  one  in  his  senses,  who  had  examined 
its  details  and  the  preparations,  would  ever  dream  of 
thinking  it  to  be  so.  His  case  of  carcinoma  of  the  breast 
failed  for  the  same  reason  as  Professor  Morton's  Case  I.,  owing 
to  the  inadequate  methods  employed.  I  find  that  on  December 
11th  last  I  wrote  to  a  scientific  friend,  "I  should  not  care  to 
say  for  sure  that  Morton's  cured  oases  will  remain  cured." 

Dr.  Beard  goes  on  to  maintain  that  "  in  the  whole  world 
there  exists  no  scientific  investigator  who  will  support  the 
thesis  that  trypsin  has  the  property  of  '  breaking  up 
glycogen '  in  tissues,  living  or  dead.  .  .  .  It  is  the  ferment, 
amylopsin,  which  converts  glycogen  into  glucose,  and  the 
ferment  which  '  splits  up '  glucose  thus  formed  is  that  of 
the  yeast  organism,  not  trypsin."  He  objects  strongly  to 
the  terms  "trypsin  treatment"  and  "  trypsin  in  cancel." 
"The  proper  scientific  treatment,"  he  says,  "  is  the  enzyme 
one,  by  means  of  the  ferments  trypsin  and  amylopsin." 
He  adds  that  many  people  write  as  though  this  enzyme 
treatment  had  not  cured  a  case  of  cancer. 

A  number  of  cases  have  been  published,  and  there  are  more 
to  follow.  Concerning  the  Naples  case,  briefly  described  in 
the  Medical  Record  for  Janiiary  5th,  1907,  I  have  heard  again 
to-day  (March  9th).  The  lady  is  still  cured  of  inoperable  cancer 
of  the  tongue,  nearly  nine  months  after  all  treatment  ceased. 
The  chief  physician,  Cavaliere  Guarracino,  with  his  colleague. 
Professor  Manzo— both  of  them  men  whose  names  and 
positions  in  Naples  are  sufficient  guarantees  of  their  good 
faith  and  scientific  skill — sends  me  the  message,  that  he  "will 
not  hear  of  Italian  publication,  stating  that  if  you  who  have 
made  such  a  valuable  and  matchless  discovery  have  been 
exposed  to  so  many  attacks,  he  does  not  wish  to  incur  the  same 
by  Italian  publication."  Comment  is  needless  I  My  friend. 
Dr.  W.  Seaman  Bainbridge,  Surgeon  to  the  New  York  Skin  and 
Cancer  Hospital,  is  too  scientific  a  man  to  attempt  ever  to 
employ  the  unscientific  treatment  advocated  by  the  author  of 
the  absurd  "chemico-biological  theory  of  cancer."  This  treat- 
ment was  condemned  by  the  Middlesex  Hospital,  the  Cancer 
Hospital.  theLeeds  Infirmary,  etc.  The  injections  Dr.  Bainbridge 
employs,  which  are  prepared  by  a  scientific  chemist.  Dr.  B.  T. 
Pairchild  .will  act  upon  glycogen.  The  treatment  laid  down  for 
is  use  by  a  scientific  investigator  will  cxire  cancer, 
if  it  be  vigorously  used,  if  as  far  as  possible  surgical  inter- 
ference be  avoided,  and  if  the  case  be  not  already  quite  hope- 
less. In  the  interests  of  numerous  physicians  and  surgeons, 
some  of  them  men  of  very  high  standing,  my  lips  are  sealed 
regarding  cases  under  treatment  with  these  same  and  certain 
other  injections  in  this  country. 

Dr.  Beard  concludes : 

Finally,  I  should  like  to  warn  those  persons,  researchers  and 
otherwise,  who  attack  anonymously  myself  and  this  enzyme 
treatment,  that  they  little  knowor  dream  what  they  are  doing. 
Once  again  I  am  well  ahead  of  my  published  researches.  When 
further  finds,  which  carry  the  work  far  beyond  anything  I 
have  published,  are  announced  every  true  scientific  man  in  the 
world  will  recognize  the  truth  at  once.  For  there  is  no 
possibility  of  my  scientific  conclusions  as  to  the  nature  of  the 
natural  phenomenon,  cancer,  and  as  to  its  scientific  treatment 
being  other  than  scientifically  sound  and  correct.  To  render 
these  conclusions  wrong  would  require  a  new  evolution  of  the 
visible  universe! 

We  have  no  wish  to  intervene  in  a  controversy  which  is 
degenerating  into  a  personal  wrangle.  There  is  nothing 
so  wearisome  as  disputes  about  priority.  They  make  the 
impartial  reader  cry  "  A  plague  0'  both  your  houses."  It 
is  disappointing  when  one  asks  for  a  trustworthy  report 
of  a  cure  to  get  nothing  in  reply  but  the  mutual  curses  of 
rival  investigators.  May  we  hint  to  the  disputants  that 
what  the  medical  profession  is  mainly  interested  in  is  not 
who  made  the  discovery,  but  whether  any  discovery  of 
value  has  been  made  ?  When  that  point  has  been  settled, 
it  will  be  time  to  apportion  the  praise. 


OBITUARY. 

THE   HON.  ALAN   HERBERT,   M.D., 

FOHMEBLY   I'HYSICIAN   TO   HEHTFOHD   lIOSriTAL,    I'AKIS. 

We  regret  to  have  to  record  the  death  of  the  Hon.  Alan 
Hetliprt,  M.D.,  who  was  during  many  years  the  ready 
helper  and  cordial  host  of  English  medical  pilgrims  to 
Paris.  He  had  been  in  failing  health  for  some  time,  and 
some  weeks  before  his  death  sufiered  from  hemiplegia  and 
aphasia  ;  he  at  liret  improved,  and  recovered  the  power  of 
speech,  but  gradually  sank  and  died  on  March  8lh. 

Alan  Percy  Harly  Molyneux  Herbert  was  born  in  1836, 
the  son  of  the  third  Earl  of  Carnarvon  ;  he  was  the  brother 
of  the  fourth  earl,  who  was  Foreign  Minister,  and  of  Mr. 
Auberon  Herbert,  the  well-known  writer  and  politician, 
who  died  last  autumn.  From  Harrow  he  went  to  Christ 
Church,  Oxford,  and  soon  after  graduating  M. A.  entered  as 
a  medical  student  in  the  Paris  Fai'ulty.  In  1865  he  won. 
after  competition,  the  position  of  interne  of  the  Paris 
hospital.  At  the  expiration  of  his  term  of  office  he  took 
the  degree  of  M.D.Paris,  and  settled  there  in  practice. 

Not  very  long  afterwards  the  Franco  German  war  broke 
out,  and  during  the  siege  Dr.  Herbert  took  an  active  part 
in  ambulance  work  and  in  the  relief  of  the  British  poor, 
the  distribution  of  the  gifts  of  the  Lord  Mayorof  London's 
Committee  being  under  liis  direction.  He  remained  in 
Paris  throughout  the  siege,  and  in  1872  he  was  created  a 
Knight  of  the  Legion  of  Honour  in  recognition  of 
his  services  not  only  to  his  fellow  countrymen, 
but  also  the  French  wounded.  In  1871  he  was 
appointed  Physician  to  the  Hertford  Hospital,  founded  by 
Sir  Kichard  Wallace,  with  whom  he  had  been  closely 
associated  during  the  war.  He  was  an  original  member 
of  the  Committee  of  Management,  and  remained  Physician 
to  the  hospital  until  a  few  years  ago.  In  many  other 
directions  he  gave  time  and  skill  and  money  for  tlie  relief 
of  distress,  and  his  consistent  benevolence  was  recently 
recognized  by  his  elevation  to  the  rank  .£  Officer  of  th<' 
Legion  of  Honour.  He  was  a  man  of  singular  personal 
charm,  and  not  many  have  passed  through  life  making 
more  friends  and  fewer  enemies. 


EDGAR  LEONARD  FARNCOMBE,  M.A., 

M.E.,    E.CH.OXON. 

We  regret  to  announce  the  death  of  Edgar  Leonard 
Famcombe,  at  the  early  age  of  31 ;  it  took  place  from 
pneumonia,  after  five  days'  illness,  on  March  6th  at  his 
residence  at  Chudleigh  in  South  Devon.  He  was  educated 
at  Malvern,  and  studied  for  the  medical  profession  at 
St.  John's  College,  Oxford  and  at  St.  Bartholomew's  Hos- 
pital. He  took  the  degree  of  B.A.  with  honours  in  physio- 
logy in  the  Final  Honour  School  of  Natural  Science,  and 
became  M.A.  in  1905,  and  passed  the  examinations  for  the 
M.B.,  B.Ch.  in  the  same  year.  He  became  M.K.C.S., 
L.E.C.P.Lond.  in  1902.  At  St.  Bartholomew's  Hospital 
Dr.  Farncombe  held  the  posts  of  Junior  and  Senior 
House-Surgeon,  Resident  External  Midwifery  Assistant, 
and  Clinical  Assistant  in  the  Throat  Department ;  he  was 
also  Resident  Clinical  Assistant  at  St.  Luke's  Hospital. 
He  was  the  youngest  son  of  Richard  Farncombe,  M.R.C.S., 
L.S.A.,  of  Balsall  Heath,  near  Birmingham.  In  January, 
1906,  he  married  the  eldest  daughter  of  Mr.  J.  B.  Manly, 
of  Birmingham,  and  settled  in  practice  in  Chudleigh  in 
South  Devon.  Dr.  Famcombe  was  very  popular  and 
highly  esteemed  not  only  tor  his  professional  attain- 
ments, but  also  for  his  kindly  and  sympathetic  nature, 
and  his  sudden  and  early  death  has  been  a  great  shock  to 
his  many  friends. 

Deputy  Suitr.EON-GENETtAi,  Jonas  Kitja  Cahh,  M.D., 
died  at  Cheltenham  on  March  4th,  in  the  87th  year  of  his 
age.  He  entered  the  Army  Medical  Service  as  .Assistant 
Surgeon,  June  24th,  1846;  became  Surgeon,  May  11th. 
1855 ;  Surgeon-Major,  July  24th,  1866 ;  and  Honorary 
Deputy  Surgeon-General  on  retirement,  September  1st, 
1875.  

Brigade-Svhokon  HuiiH  Mackay  MACBETrr,  R.A.M.C. 
(retired)  died  at  Lausanne,  Switzerland,  on  February  12tl), 
at  the  age  of  73.  He  joincl  the  Army  Medical  Service  as 
Assistant- Surgeon,  June  22nd,  1858;  became  Surgeon, 
March  1st,  1873:  Surgeon- IMajor,  April  1st,  1873;  and 
Brigade-Surgeon,  August  6th,  1884.  He  retired  from  the 
service,  February  6th,  1889. 
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PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


THE  REGISTP.ATION  OF  PLUMBERS. 
The  praiseworthy  efforts  whicb  the  Worshipful  Company  of 
Plnmbers  have  been  making  for  many  years  past  to  secure  the 
efficiency  of  workmen  in  the  plumbing  trade  deserve  to  be 
more  widely  known.  The  t!onipany  has  established  a  register, 
upon  which  there  are  already  enrolled  about  14,000  plumbers. 
.^bout  two-thirds  of  this  number  have  been  able  to  produce 
the  necessary  evidence  of  experience.  The  remainder  have 
proved  their  qualification  by  examination  in  technical  know- 
ledge and  workmanship,  and  those  registered  in  future  will  in 
avery  case  be  required  to  do  so.  The  good  results  to  be  ex- 
pected from  this  registration  are  naturally  very  much 
weakened  owing  to  its  being  purely  voluntary  in  character, 
uid  although  there  are  obvious  diliiculties  connected  with  the 
anforcement  of  any  scheme  of  compulsory  registration,  there 
are  several  directions  in  which  the  existing  voluntary  scheme 
might  be  rendered  more  efficient  than  at  present.  Recognizing 
this,  the  Company  is  endtHVOuring  to  secure  the  necessary 
Ibgislation  to  enable  a  statutory  body  to  deal  with  cases  of 
oomplaints  against  registered  plumbers,  and  also  to  deal  with 
c^ea  of  persons  falsely  describing  themselves  as  registered. 

It  is  of  interest  to  recall  that  as  long  ago  as  1883,  when  the 
British  Medical  Association  met  in  Liverpool,  the  question  of 
the  regnlation  and  registration  of  plumbers  was  discussed  in 
the  I'oblic  Medicine  Section  which  was  presided  over  by  Mr. 
f.  Pridpiii  Teale.  The  suggestions  then  made  were  that  the 
names  and  addresses  of  all  plumbers  should  be  registered  by 
the  local  authority,  and  no  plumber  should  be  able  to  carry  on 
hia  tcade  until  he'had  been  so  registered,  and  had  received  a 
licence  from  the  local  authority.  That  before  the  licence  was 
granted  to  him  the  plumber  should  attend  personally  at  the 
office  of  the  local  authority  for  examination  as  to  his  qualiflca- 
tlon  as  a  plumber.  That  the  licence  should  be  renewed  from 
ye*r  to  year,  and  its  continnanoe  depend  upon  the  good  be- 
Itftviour  and  the  return  of  work  done  by  the  person  licensed. 
Pinally,  ttiat  the  names  of  all  licensed  plumbers  should  be 
pablicly  advertised  once  a  year  by  the  local  authority.  The 
raovement  was  one  in  whicb  the  late  Mr.  Ernest  Hart  took  a 
great' interest.  '' 

SM.\LL  H0M)JM..'3. 
Thk  Jtoard  of  Agriculture  bas  issued  a  circular  to  county 
councils  in  (ireat  Jirilaln  calling  attention  to  that  part  of  the 
report  of  the  nepartmental  Committee  on  Small  Holdings 
which  polntx  out  tliat  it  Is  a  misapprehension  to  suppose  that 
the  small  holdings  fonimlftec  of  a  county  council  is  not  re- 
inired  to  take  action  until  il  reccivs  a  petition  allegiog  that 
there  is  a  demand  for  small  holdingn  in  a  particular  division 
of  the  county:  it  is  on  the  contrary,  the  duty  of  the  eom- 
rnltlee  to  cOUHider  whether  the  oiroumatances  of  the  county 
jiwtify  the  oouucil  in  putting  into  opiration  Part  I  of  the 
Small  Holdingi  Act,  1W2,  and  the  committee  should  on  its 
nyrn  tnltintivo  make  inquiries  enabling  it  to  report  to  the 
f:*rTmcil.  A  further  inlnapprohonxion  Is  ]>oiutcd  ont  with 
rSf^Wrd  to  (he  nature  of  tbe  pelKions  ;  Ruoh  potltions  may  be 
i(L'neriil.   I  ;  not  refer  to  Hpeiilic  lauds.     The  cirtular  aI.-.o 

j^kH  for  iu   for  anolljcr   nnirn  lo  supplement  tliat 

ii)ad«  iii  --- !:•<  Ihf  <;)L.ti-iit  til  v.liicti  till!  .\ct  has  been 

put  loto  oprrat'on 

OTIII.i!    l'K,i»l'],l.>    .-^i,V\  AtiK. 

.\MllilM>BM   wrlt<i»   that  n  tuwn   iit   U.oOO  Inhabitnntx   puts    its 

MiWaxe  Oi>  Ui  a  Hnid  of  aliuut  xevi  n  aires  dIohu  to  a  villi^^v 

two   lulli'M   uway  :  in  i:;iiUiin  couditiunB  of  the  ulwdsiibere, 

wpftrlnllv  at  iil(;lil,  the  hiuuU  bi  vory  unph^asant,  altnongh 

'11,.  .lloii  dPtil«B  it.     We  are  a-iked  to  advise  as  to  »»h«t 

''.,'  tiikiui. 

',-  .11  Milling  that  the  v1ll«Kii  Im  u  it  within  the  arflii  of  the 
loym,  the  fuctx  Hhonld  be  put  liefuru  the  nanltary  authority 
b»vlug  Jurlftdlctlon  over  Ihu  village.  KallInK  redrncs  in  thl» 
way,  complaint  hlumtil  bo  maili*  by  one  or  more  of  the 
villagim  Bt'>'rleviil  lo  tin  i  "  il  li  ivi^rnmenl  Hoard.  We 
,M*ume  IJJit  the  local  n  ujr  of  Uo»lth  hu  been  oumIc 

««  an    t,t  tliM  ronilitiliii  • 


UNIVEHSITIES  _A_ND   COLLEGES. 

|;M\  KU-ilTV  «)!■   0\Kil!l>. 
jlkVr/.irrK  I'm/K  fni  KKur'Ainii   l^   .MkukuL  HciknOR. 
FiiK    Viri<^)mnci'llor   Ii«n  ii<i«Iv<«I    tlia  follotring  odbi 
iniinl''«ll'>ti ; 
T,  ,    Hnll  of 

tfii  '"   "'" 

rtn  '•'  II'- 

I** 

i)«il  ■  '    ,  ■    I 

m»k«,  until  (uillicr  nollct,  tht  IoII.a.uj;  u-j;'''''"'J'"!  '"'  l'"'   1 


establishment  and  award  of  a  prize  for  the  furtherance  of 
medical  science  in  the  University,  to  be  known  as  "  The 
RadclilTe  Prize." 

1.  The  prize  shall  be  entitled  "The  Radcliffe  Prize,"  and 
shall  be  of  the  value  of  £50.  It  shall  be  awarded  every  second 
vear  (alternately  with  the  Rolleston  Prize),  provided  a  suffi- 
ciently deserving  memoir  be  submitted  for  adjudication,  by 
the  Master  and  Fellows  of  University  College  at  their  stated 
general  meeting  on  the  twentieth  day  of  March,  for  research 
in  any  branch  of  Medical  Science,  comprised  under  the  follow- 
ing heads:  Human  Anatomy,  Physiolog^y,  Pharniaeology, 
Pathology,  Medicine,  Surgery,  Obstetrics,  tjynaecology. 
Forensic  Medicine,  Hygiene. 

2.  The  prize  shall  be  open  to  all  gradnatos  of  the  University 
who  shall  have  proceeded,  or  shall  be  proceeding,  to  a  medical 
degree  in  the  University.  Candidates  shall  not  have  ex- 
ceeded twelve  years  from  the  date  of  passing  the  last  examina- 
tion for  the  degree  of  Bachelor  of  Arts,  and  shall  not,  at  the 
date  of  application,  be  Fellows  on  the  Foundation  of  l)r.  John 
Kadolift'e. 

3.  Candidates  shall  send  in  their  memoirs  to  the  Secretary 
to  the  Boards  of  Faculties  on  or  before  the  tirst  day  of  Decem- 
ber in  the  year  preceding  the  date  of  the  award.  As  soon 
thereafter  as  conveniently  possible  the  Board  of  the  Faculty 
of  Medicine  shall  appoint  a  judge  to  act  in  conjunction  with 
the  Regius  Professor  of  Medicine  (or  a  deputy  appointed  by 
him),  and  with  a  judge  appointed  by  University  College.  The 
said  judges  may,  if  necessary,  call  in  an  assessor,  or  two 
assessors,  to  assist  them  in  their  adjudication,  and  shall 
report  to  the  Master  of  University  College,  and  to  the  Board 
of  the  Facnlty  of  Medicine,  on  or  before  the  lirst  day  of  March 
next  ensuing,  on  the  respective  merits  of  the  memoirs 
submitted  to  them. 

■1.  No  memoir  for  which  any  University  Priie  has  already 
lieeu  awarded  shall  be  admitted  to  competition  for  theRadolitTc 
Pri/.e  ;  and  the  prize  shall  not  be  awarded  more  than  onoe  to 
the  same  candidate. 

5.  The  Board  of  the  Faculty  of  Medicine  shall  cause  to  be 
published  in  the  usual  manner  due  notice  d)  of  the  date  for 
sending  in  the  competing  memoirs,  and  (2)  of  the  conditions  of 
the  award  ;  and  the  Board  shall  have  power  on  any  such 
occasion  to  announce  that  the  prize  will  on  that  occasion  be 
awarded  for  research  in  .some  particular  branch,  or  branches, 
of  medical  science,  as  above  enumerated,  provided  that  such 
preference  be  not  given  to  the  same  sabject  more  than  once  in 
any  three  consecutive  compntitions. 

6  (lemporary).  The  above  regulations  notwithstanding,  the 
lirst  award  shall,  if  possible,  be  made  at  the  stated  general 
meeting  of  the  Master  and  I'^ellows  of  University  College  on 
the  twenty-eiehtb  day  of  October  next  ensuing,  and  the  com- 
peting memoirs  shall  be  sent  in  to  the  Secretary  to  the  Boards 
i)f  Faculties  on  or  before  the  first  of  June,  1907. 

(Signed)  ;   ,      ■  ;     .^   ,,       ,1 

.  ,  :..:..,  Iuji".  Master. 


U.MVIIRSITY  OF  OAMttKHXiK. 

DictiniiBS.      '  ill, 

Thk  following  degrees  were  ooi.l'erred«n>Marohi9lih':> 
M-B.-Y.  K,  *mi»,  Queens'. 
M.B..  B.C.-JiF.GuDkuU,  (iODT.  aadCai.  .  i  .   Tnu   ii 

UNIVKKSITY  of'  liURHAM. 
A  coNFKiacNn:,  to  wliiuh  membors  of  Convouation  are  Invited, 
will  liii  hold  i»i  the  Cla'jtle  Hall  of  the  Uulverslty  on 
Mareti  iiOth,  at  2.50  p.m.,  for  the  piir|H)Me  oi  disoussing  the 
draft  Act  for  the  reoonstitution  of  tiiu  I'nivtrsity  of  Durham, 
(»pi('K  iif  wliich  can  be  obtuinid  liy  any  gradiialoon  appliuatiou 
in  the  llegislrar,  the  University,  Durham,  or  lo  the  irluurf  tary, 
Armstrong  College,  Newoastle-on-Xyno.  ;,;,, 

SOCIKTY  OV  APOTlllirAUIRM.  '^ 

Dr.  .1.   CoiTi.Dnrv  of   bouutborpe,   near   DiiucaHter,  has  bnrm     >l 
ndmittml  to  the  froedom  nf  the  snniety  at  a  court  of  the  livory, 


^^Diro-OEtljicaL 


"Pit  ndvlrt  i/ivm  in  this  column  for  the  nnsistttncr  of 
mmUtfTH  in  tiuuuil  on  m4ilico-rllii<;ui  princiiilra  u*nf rally 
rti-ogniiiil  Oi/  IJu  proftiuiiou,  but  mtmt  nal  bt  iaktn  oh 
rrjivrsriitinu  ilirni  Jlndintin  of  Ihr  dfntral  J-.'tltioul 
C«miniH«4. 

>;r\rM.,vi(    I.,     ■,    r.\|||..M     li|;,\|i    11'.     ,\i;HIVAl,. 
<  U    li  In  tt<vordanO(*   with  (>(|Ulty  iiutl  with  profiw- 

<<(4ini   (0  iihar^o  a  fnii  foV  reipondldK  tii   u  cull  U> 
vuU  a,  potnoii  who  on  arrlvfrl  in  fniind  U)  be  dvtul. 


\  in.-'  M-" 
Mil    Wm.   Umhimi'  Mil,!./*, 
Ill;    mIioii    bus   III  '  H   itim 

,11   Mlilch   my  name  had  hi'^n 

I  i\(l(l   that  tliiii  hat  bxnn  done 

I'm  •    y  wiiiiDiii  HI  V  iiNiiwiiflgc  and  tntjoh  lo  my  rigrt't.   •■     , 


II.  W.),  wrllfK;  My 
i|ib    111    tb«  /'cnji/c 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND 
EPILEPTIC,  LONDON. 
Thk  festival  dinner  in  aid  of  the  National  Hospital  for  the 
relief  and  cure  of  the  paralysed  and  epileptic  was  held  on 
March  11th  at  the  Whitehall  "Kooms  of  the. Hotel  Sletropole, 
London,  with  Sir  Edgar  Speyer  in  the  obair,  who,  in  proposing 
the  toast  of  "Success  to  the  Hospital,"  said  that  the  institu- 
tion dealt  with  a  class  of  disease  which  was  from  every  point 
of  view,  except,  perhaps,  the  scientilio,  unpopular.  Diseases 
of  the  brain  and  the  spinal  cord  were  of  all  diseases  most  diili- 
cult  to  deal  with,  most  troublesome  to  relatives,  and  often  not 
even  interesting  to  an  amateur  nurse.  Present-day  life,  with 
its  keen  competition  and  hurry  and  bustle,  imposed  au 
abnormal  strain  on  the  nervous  system,  and  resulted  in  an 
annual  increase  of  diseases  of  the  nerves  and  brain.  The 
National  Hospital  did  not  and  could  not  pretend  to  deal  with 
chronic  cases,  but  it  could  and  did  deal  with  cases  in  which, 
not  many  years  ago,  there  would  not  have  been  any  hope 
of  cure.  Great  progress  had  been  made,  and  chiefly  through 
the  work  of  the  National  Hospital,  in  the  knowledge  and  cure 
of  nervous  diseases,  and  it  was  on  behalf  of  both  the  investiga- 
tion and  the  cure  of  those  diseases  that  he  appealed  to  the 
public.  By  means  of  the  Nervous  Diseases  Research  Fund, 
cure  and  prevention  proceeded  hand  in  band  in  the  National 
Hospital,  and  its  stall'  was  renonmed  throughout  the  world. 
The  hospital  further  supplied  an  opportunity  for  doctors  of  all 
nations  to  study  the  nature,  causes  and  treatment  of  nervous 
diseases  under  the  guidance  of  the  stall.  Owing  to  the  fact  that 
the  receipts  from  legacies  in  1906  were  much  below  the  average, 
the  hospital  had  to  borrow  £4,000  to  make  up  the  shortage 
between  income  and  expenditure.  It  was  urgently  necessary 
to  repay  that  sum  and  thus  enable  operations  to  continue  un- 
hampered by  debt.  The  management  must  be  content  for  the 
present  to  maintain  the  work  at  its  present  level,  although  the 
provision  now  made  for  patients  was  sorely  inadequate. 

Mr.  Frederick  Maemillan,  in  replying,  emphasized  the 
importance  of  the  hospital  as  a  means  of  alleviating  the  suffer- 
ings of  the  sick  and  as  a  school  for  doctors  to  study  nervous 
diseases. 

Sir  Victor  Horsley  then  proposed  "Success  to  the  Nervous 
Disease  Research  Fund."  The  object  of  the  fund  was  to  pro- 
mote and  carry  on  research  into  the  origin  and  cure  of  diseases 
of  the  nervous  system.  The  aim  of  the  work  was  to  discover 
the  site  of  the  morbid  processes  which  formed  the  essential 
features  of  the  various  diseases,  and  to  correlate  them  with 
the  symptoms  they  produced,  so  that  the  knowledge  thus 
acquired  might  be  of  service  in  the  treatment  of  similar  cases. 
That  was  the  chief  method  by  which  intimate  knowledge  of 
many  forms  of  diseases  had  been  attained,  and  by  a  gradual 
accumulation  of  such  facts  it  was  hoped  to  perfect  the  power 
of  diagnosis,  and  to  open  up  new  lields  of  treatment.  In  the 
report  of  Dr.  G.  M.  Holmes,  the  director  of  the  fund  for  1906, 
it  was  stated  that  "it  has  been  demonstrated  that  the  disease 
chorea  is  due  to  the  infection  of  the  brain  by  bacteria."  Sir 
Victor  Horsley  said  that  the  Board  of  the  National  Hospital 
had  done  more  than  merelv  furnishing  a  clinical  laboratory, 
for  they  had  founded  the  Nervous  Diseases  Research  Fund, 
which  would  have  an  influence  in  all  parts  of  the  world,  and 
was  a  matter  of  more  than  national  importance. 

The  toast  was  aokuowledged  by  Mr.  J.  Danvers  Power. 

Sir  John  Paget  submitted  the  toast  of  "The  Medical  and 
Surgical  Stafl,"  which  was  replied  to  by  Sir  Wm.  Gowers. 

Sir  C.  Kinlooh  Cooke  then  proposed  the  toast  of  "The 
Ladies,"  and  he  was  followed  by  Sir  Felix  Semon,  who  was 
entrusted  with  the  toast  of  "  The  Chairman." 

In  the  conrse  of  the  evening  the  Secretary  of  the  hospital, 
Mr.  G.  H.  Hamilton,  announced  subscriptions  amonnting  to 
£2,500.       ,  ,       . 

-  '  THE  ROYAL  I'OETSMOUTH  HOSPITAL. 
Last  year  is  regarded  in  the  fifty-eighth  annual  report  of  the 
Koyal  Portsmouth,  Portsea,  and  Gosport  Hospital,  as  having 
been  one  of  exceptional  progress.  The  daily  average  number 
of  beds  occupied  rose  from  115.6  to  122.7,  and  the  average  cost 
of  each  bed  was  reduced  from  £57  10s.  lOd.  to  £50  15s.  Id.,  and 
the  year  ended  with  a  deficit  of  only  £89.  In  addition, 
corridors  connecting  the  new  ward  blocks  have  been  com- 
pleted, the  museum  presented  by  Mr.  Rundle  equipped  and 
taken  into  use,  and  the  new  operating  theatre  got  so  far  ready 
that  it  was  expected  to  be  available  early  in  the  new  year. 
During  the  year  Dr.  Lloyd  Owen,  one  of  the  honorary  surgeons, 
tendered  his  resignation  after  thirty-five  years'  service,  and  was 
appointed  consulting  surgeon  ;  Dr.  Davis  Taylor  was  appointed 
assistant  physician. 

THE  OXFORD  EYE  HOSPITAL. 
The  note  of  the  annual  report  of  the  Oxford  Eye  Hospital  for 
1906  is  one  of  content.  The  structural  alterations  effected  have 
enabled  the  work  to  be  performed  much  more  satisfactorily 
than  before.  The  total  number  of  attendances  h&s  increased 
by  1,200.  There  have  been  more  operations  but  fewer  excisions, 
for  the  people  are  learning  to  seek  advice  early  in.-jtead  of  late. 
The  annual  post-graduate  course  was  well  attended,  many  who 
hsd  profited  by  it  in  previous  years  prcsenUug  themsejves 
again.  ;,,;;,^ 


LETTERS,    NOTES,    AND    ANSWERS     1*0    1 
CORRESPONDENTS. 


awEKics. 


Small  Ho.spitals. 
We  receive  from  time  to  time  inquiries  with  regard  to  the 
best  method  of  starting  and  the  probable  cost  of  smatt 
hospitals,  both  cottage  and  those  rather  larger.  We  thall 
be  greatly  obliged  to  any  correspondent  having  experience 
who  will  send  us  notes  for  publication  for  the  information 
of  members.  One  correspondent  recently  oftered  such 
information,  bat  his  address  has  been  accidentally  mislaid. 


AXBWBR8. 


In  Travail. — One  pound  a  week  would  he  a  reasonable  amoont 
to  charge  for  an  indoor  assistant's  board  and  lodging  in 
estimating  expenses  in  connexion  with  the  income  tax. 

N.  N.  P. — The  patient  is  probably  suflfering  from  chroiiic 
bronchitis  with  dilatation  of  the  bronchi,  but  it  would  not 
be  ju.stifiable  to  advise  treatment  without  a  clinical  examina- 
tion.   He  should  consult  a  physician. 

IZAL. — Poor  imbecile  children  are  received  for  training<at 
Rock  Hall  House,  Combe  Down,  Bath  (Clerk,  Mr.  B.  L. 
Fullar,  LL.B.,  Bath);  Midland  Counties  Asylum,  Knowle, 
near  Birmingham  ;  Western  Counties  Idiot  Asylum,  Star- 
cross,  Devon.  Terms  of  admission  may  be  obtained  ion 
application  to  the  respective  superintendents.  i 

A 

Chronic  Sneezing.  ,' 

Dr.  W.  J.  Meharuv  ^Belfast)  writes,  in  response  to  -South- 
west "  :  Let  the  patient  place  a  finger  on  the  space  between 
the  upper  extremity  of  the  nose  and  inner  extremities  of  the 
eyebrows,  maintaining  firm  pressure  for  two  minutes.  The 
action  should  not  be  begun  until  after  about  the  third 
sneeze.  I  cannot  promise  any  benefit  to  the  watery  dis- 
charge, but  certainly  the  approaching  paroxysm  will  .be 
arrested.  The  reason  probably  is  that  the  pressure  is 
exerted  on  a  nerve  which  controls  the-  reflex  action  in 
question.  I  should  be  pleased  to  know  the  result  in  a  esse 
so  chronic. 

G.iBDEN  Friends  and  Foes.  , 

Sib  James  SA\VYEit  (Birmingham)  writes  :  "  T.  S.  D."  wonld  do 
well  to  apply  to  Mr.  W.  E.  Collinge,  who  is  the  head  of  the 
Department  of  Economic  Biology  of  the  University  of 
Birmingham,  55,  Newhall  Street.  This  Department  is  doing 
excellent  work  as  to  the  "pests"  of  horticulture  and  agri- 
culture from  the  points  of  view  of  scientific  causes  and 
practicable  cures,  and  will  send,  free  of  charge,  publications 
issued  by  the  Department  as  to  most  crops,  fruits,  flowers, 
poultry,  and  live  stock.  Many  members  of  our  profession  are 
finding  recreation  and  some  income  in  their  gardens  and 
fields,  and  such  will  warmly  welcome  the  help  this  TTniversily 
gives  without  money,  to  all  who  will  apply  for  it.  Any  of  ns 
who  enjoy  this  worlc  should  get ' '  in  touch  "  with  Mr.  CoUinke. 
His  Department  provides  a  free  organization  for  consultative 
and  experimental  research  in  connexion  with  the  econoniics 
of  animal  and  plant  life. 

Periodic  Bronchitis. 

P.  M.  writes,  in  reply  to  "Coryza's"  inquiry  published  on 
March  2nd,  p.  539  :  Those  accustomed  to  that  particdjar 
point  of  view  will  recognize,  in  the  case  of  periodic  brbn- 
chitis,  a  clear  case  of  habitual  overfeeding  Reduction 'of 
solid  food  to  6  oz.  a  day,  reckoning  milk  as  15  per  cent,  solid, 
can  scarcely  fail  to  cure  in  time,  and  wiU  soon  iiuprAve'the 
patient.  ■     ;  .,'",<'" 

Dr.  Francis  Hare  (Upper  Norwood)  writes  is  reply  to 
"Coryza";  In  my  experience,  periodic  bronchitis  is  in  most 
cases  a  juvenile  form  of  periodic  asthma,  just  as  pericdiqor 
recurrent  gastric  catarrh  is  a  juvenile  form  of  periodic 
sick-headache  or  migraine.  Both  the  bronchial  and  gastric 
paroxysms  may  be  in  childhood  associated  with  pyrexia, 
which  tends  to  disappear  with  increasing  years.  Commoply 
both  affections  depend  upon  hyperpyraemia,  that  is,  a 
gradual  accumulation  of  carbonaceous  material  in  the  blopd, 
occurring  during  the  interval  between  the  paroxysms.  Such 
accumulation  is,  of  course,  at  its  maximum  at  ihe  com- 
mencement of  the  paroxysm,  of  which  it  is  an  essential 
factor  ;  it  is  at  its  minimum  at  the  end  of  the  paroxysm, 
which  indeed  is  the  dispersing  agent.  The  treatment  con- 
sists in  preventing  the  accumulation.  (1)  The  carbonaceous 
income  may  be  reduced  by  cutting  down  the  purely  carbo- 
naceous foodstuffs  ;  sugar  should  be  interdicted  absolutely, 
and  starch  foods  reduced  to  the  minimum  compatible  with 
due  nutrition  ;  proteid  foods  such  as  fish,  chicken,  eggs,  and 
milk  should  be  somewhat  increased.  (2)  The  carbonaceous 
expenditure  may  be  increased  by  regular  physical  exerOise 
in  the  open  air  :  such  exercise  should  become  mora  .sevfere 
as  the  time  for  the  expecttd  paroxysm  approaches ;.  it 
should  also  be  severe  in  direct  proportion  to  the  amount:  of 
the  purely  carbonaceous  income.  Practically  these  two 
methods  sljould  be  combined  ;  they  will  ba  found  extrcnjely 
successfully  in  children  who  are  fat,  or  inclined  to  belal. 
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IJut  In  some  cases  of  periodic  bronchitis  the  patient  cannot 
be  kept  free  from  the  recurring  attacks  except  by  a  reduction 
of  the  carbonaceous  intake,  which  is  so  severe  as  to  interfere 
with  proper  nutrition.  In  such  I  would  suggest  superficial 
uauterization  of  the  septum  nasi  after  the  manner  intro- 
duced by  Dr.  Alexander  Francis  and  described  in  his  work. 
Asthma  iyi  Relation  to  tlic  Nose. 

MoTon  Cabs  for  Practitioners. 

W.  H.  M.  writes:  My  attention  has  just  been  drawn  to 
"  X.  M.'s"  inquiry  on  the  above  subject  in  your  issue  for 
t'ebroary  2nd,  and,  as  I  have  just  worked  out  the  problem 
for  myself  during  the  past  six  months,  I  can  I  think,  give 
him  up-to-date  information  on  the  point.  He  is  right  in 
saying  he  is  invariably  advised  to  get  an  8-h.p.  engine.  I  ara 
afraid  this  must  be  so  if  he  is  to  carry  a  hood,  also  probably 
a  wind-screen,  and  spares  and  extras  in  case  ol  a  breakdown. 
The  question  of  price  then  comes  in.  The  8-li.p.  Rover  sug- 
gest^ by  "B.  H.  S.''  would  meet  "  X.  M.'s"  requirements  so 
far  as  the  work  was  concerned.  It  could  be  fitted  with  four 
seats  if  80  desired,  and  so  would  cost  from  £200  to  £225.  It 
is  an  all-British  car.  Of  later  date  is  the  little  2-cylinder 
9-h.p.  Riley  car,  with  change-speed  gears  always  in  mesh.  It 
18  a  two-seater  only,  but  probably  would  bear  a  detachable 
single  seat  at  the  back  if  required.  There  is  a  chain-drive 
introduced  in  a  clever  way,  and  the  car  is  fast  on  the  level 
and  a  very  good  hill-climber.  It  i.-^  (or  was)  priced  at  £168, 
and,  like  the  Rover,  is  an  all-British  car.  There  is  a  great 
run  on  it  at  present,  and  its  price  will  soon  go  up,  if  it  has 
not  already  done  bo.  The  last  car  I  would  mention  here  is 
the  Sizaire.  The  Sizaire  is  only  a  two-seater,  but  is  supplied 
in  two  models— A  and  B,  and  the  latter  might  carry  a  back 
seat  if  required  ;  but  the  car  is  pre-eminently  a  two-seater. 
This  little  car  has  so  far  finished  first  in  every  competition 
(liill-olimbing  or  level  racing  alike,  some  sixteen  in  all)  it 
hi.s  started  in,  often  against  much  larger  cars;  and  though 
it  will  touch  forty  miles  per  hour  on  the  level,  its 
Hpcciality  may  be  said  to  be  hill-olimbing.  It  is 
a  single-cylinder  car,  with  thermo  -  syphon  cooling, 
cardan-drive,  and  an  automatic  sparkin}:  adjustment,  which 
requires  no  attention  from  the  driver,  but  advances  or 
retards  the  sparking  as  the  speed  of  the  car  alters.  The 
control  arrangements  are  extremely  simple:  one  lever  on 
the  steering  wheel  slowing  down  the  car  to  hardly  moving  or 
accsleratiug  it  to  great  speed,  while  there  is  only  one  pedal 
to  think  abaut,  which  fir^t  disengages  the  clutch,  and  then 
on  further  pre^i-sure,  if  re<|uired,  puts  on  both  back  brakes. 
]laving  a  frame  and  body  narrowing  olV  forward,  this  car 
has  a  very  wide  "  look  "  to  its  front  wheels,  a  point  of  interest 
to  doctors  who  often  require  to  turn  in  narrow  places.  The 
car  has  been  Introduced  by  Messrs.  .larrott  and  Letts,  who 
Bell  it  at  £174  to  £178,  according  to  pattern  of  hady.  It  is 
not,  of  course,  ooBslble  to  go  into  all  details  here,  but  if  by 
any  chance  "X.  M."  !•*  still  "seeking"  and  would  care  to 
communicate  with  mo,  I  might  be  of  sumo  use  to  him. 

Un.  J.  li.  IiOi:K  (I'xbrldjje)  writes:  I  have  now  used  a  motor 
car  for  three  years,  so  my  e.xperionces  may  be  of  value  to 
others.  1  started  with  a  6J-h.p.  Clyde  two-soatad  car  witli 
front  glass  and  hood  ;  this  lasted  me  two  years,  and  was 
moderately  satisfactory.  I  have  now  a  10-h.p.  two-oyllndor 
Vulcan  four-seatod  car,  with  which  I  have  run  5,000  miles  in 
Hcven  modth-i.  TIiIk  has  proved  most  reliable  in  every  way  ; 
It  is  filled  with  front  glasi  and  Cape-cart  hood,  ami  I  can 
n%8ily  average  twenty  miles  an  hour  on  the  heaviest  roads. 
It  Ih  an  exoi'Uunl  hill-climbiT,  as  I  tested  it  well  on  my 
holiday  last  autumn  in  tho  I'uak  dlstrlrt  of  Uorbyshiro  a'ul 
(ivnr  the  North  Vorkihlro  moors  round  Whlthy.  I  have  nut 
yet  come  acrois  the  hill  it  will  not  climb,  fully  loaded.  I 
•ratoHpeclally  pleiitc'l  with  the  way  I  could  get  about  at  thx 
liaglnning  of  tlia  year  through  tlin  snow.  I  nave  tried  many 
NorlHor  tjrreii,  and  on  the  whole  I  consider  Dunlop's,  with  a 
rtmovuhlr  non-skid  band  on  tho  hind  wheels  (l)urandol  or 
•  iroie),  tho  biit  solution  of  the  question.  I  liiive  alio  biieii 
Ifd  totry  B'.rnoi)  Mplrit  (■<pe<-in';  gravity  780)  In  view  of  the 
r/mtlnucd  rise  In  the  price  of  p"trol,  and  (Inil  tlint  thoMgh 
there  N  occasionally  soine  slight  dilli'ully  In  starting  fiist 
thing  In  thii  morning,  from  tho  cold,  yet  I  ran  get  a  slightly 
hi)tt<!r  mlh'agf  to  tho  g»llon,  bm  I  li«vo  adjunti'd  my  auxiliary 
air  Inlot  to  givn  innri-  iilr,  and  g"l  uulto  a"  munh  powiT,  ho 
that  thnro  In  n  two-fold  econofiiy,  at  lln'  prlci-  In  i;,d.  choapir 
p»r  nlloo.  I  liavo  no  nrrangml  my  hood  that  It  comes  Jnil 
<i»or  tho  top  of  the  front  glais,  aiirl  InitlonM  on  to  It,  so  there 
linogitp  liiilwi'iin  the  two.  iih  oiin  so  often  hhhh.  KInnlly,  I 
would  Hlrotigly  rnooiiittii'inl  all  mmllcnl  rnolorlHts  to  join  Ihii 
Motor  I'nloti.  Tim  udvantaKOH  are  very  many,  InoludluR  a 
ynrj  satlsfa-itory  ln«uran';p  srhomc. 

(.ooAt,  Akai!»tiiic"Ia  roR  KxTiiA'-noH  <>i'  Ti'.KTir 
l*n  TiiouAH  ii  l.i'KK  (Kdliihurdhi  doNlreii  to  <<nt«r  a  prol<ml 
a^ainut  Dr.  ilutrhorii  xiiKKmllon  tli«t  a  10  p«r  iinnt.  solu 
tlon  of  norsliiii  xho'iM  l>n  uand  to  Imluao  local  nnni'Hlhinilik 
foi  dnnlal  oitrii'^tlnri  :  SO  nilntmx  of  nuoh  n  nnlutlon  ninau" 
7  Kt.  of  coiaino,  and  Ihnrn  mniit  hi'  vory  fow  pi'opio  Indni'fl 
who  oftti  Htatnl  "uoh  adooi  Injirtnl  into  Ihr  i/utn  without 
nhowliig  Hlgim  of  nnllapiiii  and  iitrdiai  frillurn.  ruHHlhly 
Hlndni  ii'n  morn  lolnritnt  of  i-'unlnn  than  Winlnrn  nntlnnn, 
mi>  Ihar  uii4oiihtodly  apfinar  to  Im  of  i  lilorol'irin,  hut  liii  onn 
•uorncly  think  lo,     1 1  may  \>e  laid  do  *n  on  a  Konorat  prlnolplo 


that  it  is  not  only  unnecessary  but  dangerous  to  use  more 
than  ^  gr.  of  cocaine  at  a  sitting  for  tooth  extraction  :  and 
the  very  best  results  are  obtained  with  a  1  per  cent,  solution, 
about  15  to  20  minims  being  used.  A  hypodermic  syringe  is 
practically  useless  for  the  purpose,  as  sufficient  pressure 
cannot  be  got  up,  but  the  Alvatunder  Company  and  Messrs. 
Clandius  Ash  and  Son  both  make  a  most  excellent  and 
inexpensive  form  of  syringe  for  the  purpose. 
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Royal  Medical  Benevolent  Fvnd. 

Mr.  Eowabd  East  will  be  glad  to  receive  clothing  (menV, 
women's,  or  children's)  for  distribution  to  distressed 
members  of  the  profession  or  their  families,  in  connexion 
with  the  British  Medical  Benevolent  Fund.  Mr.  Edward 
East's  address  has  been  changed  to  24,  Randolph  Crescent, 
Maida  Hill.  W. 

A  New  Medical  Saint. 

0R.  Archidalt)  Jrnii  (Glasgow)  writes :  In  answer  to  your 
query  regarding  the  new  saint,  Jose  de  Rizal,  canonized 
lately  at  Manila,  I  regret  that  my  memory  will  not  yield 
more  than  the  following  brief  account.  Rizal  was  a  native 
of  Luzon,  and  early  in  life  showed  the  ability  which  was 
afterwards  to  lead  him  in  dangerous  ways.  He  joined  the 
Filipino  patriotic  party,  and  thus  became  a  marked  man  in 
the  eyes  of  the  Spanish  (Jovernment,  which,  with  the  suicidal 
policy  of  a  dying  nation,  has  oppressed  genius  with  cruelty 
and  liberty  with  bloodshed.  He  went  to  Paris  to  study 
medicine,  and  during  his  residence  there  attracted  many 
friends  by  his  charming  personality  :  he  also  wrote  two  or 
three  novels  which  had  a  fairly  wide  circulation — one,  at 
least,  was  translated  into  English.  Returning  to  the  Philip- 
pines he  again  entered  the  revolutionary  ranks,  and,  after 
many  adventures,  was  finally  captured  in  1892  and  con- 
demned to  death.  Ho  was  about  36  years  of  age.  With  two 
companions  he  was  shot  on  the  public  Promenade  of  Manila, 
in  the  presence  of  the  fashionable  crowd  of  the  town.  His 
young  widow  took  his  place  in  the  revolution  with  equal 
bravery,  and  helped  to  bring  about  the  Spanish  downfall 
which  was  completed  by  Dewey's  guns.  I  have  seen  a  photo- 
graph of  Rizal's  execution  in  a  book  which  I  saw  when  in  the 
ICast,  but  I  cannot  remember  the  name  of  the  author. 

Db.  Wm.  Hautigan  (London,  E.G.)  writes  with  reference  to  a 
paragraph  which  appeared  under  this  headingin  the  Buitish 
Medical  Journal  of  March  3rd  :  Dr.  Rizal,  a  l''ilipino, 
was  president  of  tho  revolutionary  junta  in  Manila  during 
"the  Nineties."  When  the  Spanish  Government  "made  it  too 
hot "  for  him  there  he  came  over  to  Hong  Kong  ostensibly  to 
practise  medicine,  really  to  have  a  convenient  locus  atandi 
from  v.hcnce  to  carry  on,  with  others  of  his  couutrymcu  also 
resident,  liis  plans  for  throwing  oil'  tho  Spanish  yoke.  He 
held  tho  M.D.  of  one  of  tho  Spanish  universities  (I  forget 
which) entitling  him  to  practisB  medicine  in  Spain  and  her 
dependencies,  and  was  consequently  placed  on  tlio  Hong 
Kong  register  by  the  Medical  Board  of  which  1  was  honorary 
secretary.  When  the  Filipinos  rose  against  S|iain  Rizal 
returned  to  his  post  and,  being  captured,  was  shot  about 
1897,  being  then  aliout  35  years  old.  Rizal  belonged  to  one 
of  the  up-couutry  districts,  the  iuliahitauts  of  which  are  still 
giving  troiililo  to  the  Americans.  The  people  are  Catholics 
and  vory  similar  in  ideas  to  tho  Mexican  Indians,  and  1  have 
little  doubt  that  the  saiutship  alluded  to  is  a  Hpscles  of  now 
worship  locally  conferred.  Canonization  entails  years  of 
Inquiry  by  o  Comniilleo  of  Cardinals  sitting  in  Rome 
Moreover,  Rizal,  though  a  true  patriot,  would  havo  boen  tlu' 
last  man  to  expect  suuli  honours.  His  widow,  daughter  of 
an  Kuglishman,  was  alive  four  years  ago.  There  wore  no 
children. 

\   SriViliAL  ClIKMIST. 

M  C.  write.^:  I  am  surgeon  for  an  Ironworks.  One  of  tho 
workmen  gets  his  linger  crushed.  I  am  attending  him  for  a 
fortnight.  Ho  fails  to  eomo  oiui  nmruing  to  be  droHHod  ;  on 
my  a-.king  him  why.  ho  said  ho  had  Ihmmi  ataohomist's  buy- 
ing hi. mo  things.  The  ehenuMl  anked  him  what  was  viTxmg 
with  hit  hand,  uud  nnked  him  to  give  him  a  trial,  as  ho  waa 
Huro  ho  could  do  him  more  good  than  tho  doolor.  The 
ohomisi  dressed  It  twieo  without  foe  or  any  cxpootulion  of 
ODo.  What  Hhould  I  do  uu'li  r  ih  h  eirrumatauutMi  i'  'I'll* 
ohtiuist  has  only  ruueiitly  o|i<  ii<  <l  ii<  i. 


iM'.%L»i    or 
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A  |>AKO BO* 

An  AYnrngB  lino  roiil»lnii  nit  wnrdu 
Ailvcrllnnirioiitii  aliiiillcl  tw   ilolltoroil,  Aclilrc niiod  In  llin  MAUAEOr, 
Al    llin   Olllio.    mil    Inter    lliAi)    flrnl   ponl   nn    WcntiinndAy   iiinrnliif 
pmoodliiK  iinlillfAtlnn  ;  aiuI  K  not  pAld  fur  At  llio  Uiao,  aluxild  Iw 
Aceoinpnnlnd  tiv  a  roftn-fliieo. 

I'oat  Onii'o  Drdnrn  nliiiiild  tin  iiiAdo  pAyAtiltt  In  Mio  llrlUali  ktadlnal 
An-uc'lAtloii  At  th«  lioiiorAl  I'lial  Ollleo,  I.oodnii.  HiiiaII  aiuouuI* 
liiAX  ho  pAl<l  In  poHlnyo  ntAntp"' 

N  n  -It  III  Avnluat  lli«  riilKA  ol  Uie  Poat  Offlra  tn  rornlTO  lottara  a 
I'lftu  K«<lanl«  oddroaaod  olllier  In  iDltlAla  or  oumbon. 
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CLINICAL  EXPERIENCES  WITH   SPINAL 
ANALGESIA   IN  100  CASES, 

ND   SOME   REFLECTIONS   ON  TSE  PROCEDURE. 
Bt     ARTHUR    E.     BARKER,     F.R.C  S., 

SOFEgSOB  OF  SCHGEEY    AT    UXITEHSITY    COLLEOE    HOSPITAL  SCHOOL 
AND   3CKGE0N  TO  THE   HOSPITAL. 


I.  Clinical. 
.T  the  outset  of  this  communication  I  wish  to  disclaim 
11  intention  of  advocating  the  immediate  or  general  intro- 
nction  of  spinal  analgesia.  This  essay  is  only  intended 
D  be  a  report  on  a  series  of  100  cases  in  which  the  pro- 
edure  was  employed  tentatively  during  the  last  year  in 
lie  ordinary  course  of  hospital  study,  with  some  re- 
ections  on  its  many  asptcts.  I  have  approached  the 
abject  without  any  prepossessions  and  with  a  due  sense 
f  its  seriousness,  not  feeling  justified,  with  the  abundant 
videiice  before  us  as  to  its  poisMlities,  in  putting  it  aside 
B  either  necessarily  dangerous  or  unpractical.  For  it 
lUst  not  be  forgotten  that  more  than  eight  years  have 
lapsed  since  August  16th,  1898,  when  spinal  analgesia 
ras  first  produced  by  Bier  with  cocaine,  and  that  a  week 
iter  he  requested  his  assistant  to  inject  his  own  lumbar 
ac  to  observe  its  efi'ects.  On  the  same  day  he  iu- 
eeted  his  assistant,  and  their  careful  observations'  on 
hemselvea  did  much  to  put  the  use  of  cocaine  in 
his  way  in  its  true  position.  But  only  during  the 
ast  three  years,  since  the  discovery  of  atovaine  by 
i'oumeau,  has  the  procedure  come  into  anything  like 
;eneral  use.  This  was  due  to  the  frank  avowal  by  Bier, 
ifter  a  most  cautious  trial  of  the  method,  that  so  long  as 
ccaine  was  the  only  drug  available  the  disagreeable 
equelae  seen  in  some  cases,  notably  his  own,  would  pre- 
sent the  general  adoption  of  spinal  analgesia.  But  with 
tovaine  a  new  point  was  reached,  and  the  results  since 
'btained  in  thousands  of  cases  in  France  and  Germany, 
ncluding  2,000  by  Tuffler  and  1,000  in  Bier's  clinic,  alone 
uggest  that  an  addition  to  our  surgical  resources 
•f  considerable  value,  if  properly  employed,  may  have  been 
Qade. 

In  the  history  of  the  procedure  we  note  the  same 
low  painful  evolution  which  is  seen  in  all  important 
nrgical  procedures.  Antiseptics,  asepsis,  renal,  brain, 
pinal  and  stomach  surgery,  all  had  vigorous  oppo- 
lents  at  the  outset.  And  v.  Esmarch^  has  left  on 
ecord  an  account  of  the  enthusiastic  reception  of 
ther  and  chloroform  (1846-7),  and  the  change  of 
eeling  towards  them  as  their  drawbacks  and  dangers 
fere  demonstrated.  This  may  or  may  not  be  the  history, 
00,  of  spinal  analgesia,  but  to  me  it  seems  well  to  subject 
t  to  a  cautious  theoretical  and  practical  study,  and  so 
elp  either  to  its  rejection  or  perhaps  limited  acceptance. 
n  its  present  stage  of  development  it  cannot  simply  be 
gnpred.  There  seems  but  little  doubt  that  it  has 
endered  possible  life-saving  operations  which  would  have 
>een  almost  certainly  fatal  under  general  anaesthesia,  and 
ine  of  our  eases  seems  to  prove  this.  To  inject  a  small 
(Uantity  of  a  toxic  agent  into  the  lumbar  sac  is  not 
lecessarily  more  dangerous  than  to  charge  the  whole 
irculation  with  a  poison  such  as  chloroform.  There  are, 
I  course,  the  dangers  of  sepsis.  But  here,  perhaps,  more 
ban  in  many  now  well-recognized  procedures  on  the  brain 
nd  spine,  these  can  be  controlled.  The  few  drops  of 
olation  required  as  well  as  the  simple  needle  and  syringe 
an  be  easily  sterilized  by  boiling.  Some  very  few  cases 
ave,  perhaps,  been  lost  from  an  overdose  of  the  drug,  but 
he  same  may  be  said  of  morphine  and  other  poisons  in 
ily  use  now,  which  we  do  not  hesitate  to  employ.  The 
peation  for  the  future  to  decide  will  be  whether  these 
isks  are  not  outweighed  by  certain  advantages  in  the 
irocedure. 

That  there  are  a  large  number  of  conscientious  workers 
a  this  field  no  one  keeping  an  eye  on  the  current  literature 
I  Europe  can  fail  to  see,  and  references  to  a  few  of  the 
lost  important  papers  on  the  subject  out  of  a  very  large 
umber  which  have  appeared  are  given  below.  Bier  and 
is  pupils  have  led  the  way  in  a  spirit  of  conscientious 
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inquiry  embracing  the  anatomical,  physiological  and 
clinical  aspects  of  spinal  analgesia,  and  to  him  belongs 
the  idea  of  producing  analgesia  by  injection  into  the 
lumbar  sac.  Coining's  discovery  of  the  effects  of  cocaine 
on  the  peripheral  nerves,  since  utilized  in  regional  analgesia, 
of  which  this  is  only  an  extension,  and  the  experiences  in 
tapping  the  spinal  dura  in  meningitis,  doubtless  prepared 
the  way,  but  the  idea  of  applying  an  analgesic  compound 
to  the  spinal  nerve  roots  and  cord  is  due  to  Bier  and  to 
him  alone  whatever  view  may  be  held  as  to  its  merits. 

The  100  cases  in  the  following  analysis  have  been  chosen 
partly  for  their  variety  and  partly  because  of  some  condi- 
tion present  which  would  have  admittedly  made  a  general 
anaesthetic  particularly  undesirable.  In  some,  chloroform 
or  ether,  in  the  opinion  of  those  who  saw  them,  would 
have  been  perilous  in  view  of  heart  or  lung  troubles. 
Others  expressed  a  great  dread  of  chloroform,  aud,  on  the 
suggestion  of  an  alternative,  eagerly  grasped  at  it.  So  far 
spinal  analgesia  has  been  shown  to  be  only  generally 
applicable  to  the  lower  half  of  the  body,  although  some 
have  used  it  as  an  exception  for  the  thorax  or  even  higher. 
Nevertheless,  if  it  only  be  found  safe  and  of  value  below  . 
the  episternal  notch  and  local  or  regional  analgesia  be 
employed  for  the  upper  part  of  the  body,  a  good  deal  will 
be  gained.  In  all  cases  where  the  patients  have  expressed 
a  wish  not  to  know  anything  about  the  operation  and  to  go  to 
sleep,  a  general  anaesthesic  has  been  had  recourse  to,  as  also 
in  the  case  of  obviously  nervous  and  excitable  people  and 
children.  The  youngest  person  in  the  following  list 
was  aged  15,  the  oldest  71.  In  both  the  procedure  was 
eminently  successful,  and  followed  by  no  particular 
trouble  except  pain  at  the  seat  of  puncture,  which  in  the 
old  man  lasted  until  the  next  day.  The  method  has, 
however,  been  used  on  children  by  Deetz,'  and  with 
success.  As  to  the  limits  in  the  other  direction,  it  is  hard 
to  speak  positively.  In  old  people,  with  damaged  lungs, 
liver,  kidneys,  or  heart,  all  operations  with  any  anaesthetic 
are,  I  believe,  more  or  less  dangerous.  And  in  such  cases 
it  is  difficult  to  apportion  the  risk  between  the  anaesthetic 
and  the  shock  of  apprehension  or  of  the  operation  itself, 
even  though  the  last  be  slight.  Syncope  is  very  likely  to 
follow  even  slight  violence  without  operation  in  old, 
decrepit  people.  Perhaps  it  is  well,  at  all  events  for  the 
present,  to  avoid  spinal  analgesia  in  i-ery  old  individuals  ; 
at  least,  this  appears  tc  be  the  opinion  of  many  of  those 
who  have  had  the  larg  ^  experience  of  the  method, 
although   some    operation  been   done   with  it  on 

patients  over  80.     Er'*   :  ''uch  cases  that  local 

or  regional  analgesia  l.  -    and  can  be 

employed  much  more  oi  'v  supposed, 

and  without  risk  in  the  wri.  'oh  is  now 

large. 

In  all  our  100  cases,  stovaine  iloyed 

in  order  to  gain  some  adequate  idt  'i-om 

a  fair  number  of  observations,      i.  'u 

a  thousand  cases  will  not  settle  oui 
They  serve,   however,   at  least   as  mai^ 
liminary  study  of   the   technique  of  the  , 
enable  us  to  estimate  the  percentage  of  di.  \ 

failures  in  the  hands  of  a  beginner.     For  there 
be  any  doubt  that  at  the  outset  most  surgeons  ft 
less  perfect  success  than  when  they  have  had  a  - 
experience.     The  reason  for  this  will  appear  in  the   ». 
trast  of  the  first  50  cases  in  our  list  with  the  second.     j_ 
the  first  I  failed  to  produce  adequate  analgesia  in  11  cases, 
in  the  second  group  in  none. 

The  stovaine  employed  came  direct  from  tbe  laboratory 
of  Ai.  Billon  in  Paris,  whose  courtesy  to  the  writer  in 
many  ways,  and  especially  in  compounding  the  drug  in 
different  ways  to  suit  some  particular  objects  which  I  had 
in  view,  is  cordially  appreciated.  A  beginning  was  made 
with  Chaput's  solution  (vide  infra),  which  was  used  in 
38  cases  of  the  first  50.  The  remainder  of  this  first  group 
is  made  up  of  2  cases  in  which  the  canal  could  not  be 
reached,  1  in  which  Bier's  solution  was  used,  and  9  in 
which  a  glucose-stovaine  solution  made  for  me  (vide  infra) 
took  the  place  of  Chaput's,  the  supply  of  which  had  failed 
for  the  moment.  All  theseeond50  weretreatedwithmy  own 
gluc"se-stovaine  solution,  except  one  in  which  the  canal 
could  not  be  reached.  It  would  be  hardly  safe  to  base  any 
conclusions  as  to  the  value  of  the  two  solutions  from  the 
results  in  the  two  series  just  given,  inasmuch  as  the  first 
series  was  done  without  the  same  experience  as  the  latter. 
It  was  hoped  that  some  accurate  deductions  might  be 
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possible  from  a  comparisci  of  the  tivo  series  in  regard 
to  the  frequency  of  '■  by-etiects"  in  each.  Uut,  as  the 
uotes  of  the  first  series  were  not  as  fully  kept  on  this 
point  as  in  the  second  by  one  observer,  such  a  comparison 
in  figures  would  be  mitleadiug.  The  impression  left, 
however,  is  that  on  the  whole  the  "  by-efl'ects  "  were  leas 
marked  and  less  frequent  in  the  last  50  cases  with  the 
glncose-stovaine  thau  in  the  first  with  the  sodium 
chloride-stovaine  (Chaput)  solution.  If  this  is  correct, 
experience  may  have  played  a  part  again  to  some  extent. 
These  sequelae  consisted  in  occasional  headache  and 
nausea  or  actual  vomiting,  usually  slight,  but  in  2  cases 
in  the  first  series  and  in  1  in  the  second  sharp  for  a  day 
or  two.  It  seems  clear  that  these  sequelae  are  more 
common  among  highly-strung,  sensitive  people,  and  in 
a  good  many  are  independent  of  the  drug.  They  usually 
yielded  at  once  to  a  dose  of  phenacetin  and  caS'ein  or  to 
H  dose  of  castor  oil,  as  recommended  by  our  French  col- 
leagues. In  one  way  or  other  they  were  present  in  20 
caaes  in  our  second  series,  but  mostly  very  slight. 

The  amount  of  stovaine  first  injected  in  either  of  the 
solutions  was  from  3  to  6  eg.  (^  centigrams),  and  was 
iQ  most  cases  about  5  eg.  lu  only  3  cases  in  the  100 
was  a  supplementary  injection  to  procure  more  adequate 
analgesia  required,  and  in  each  an  extra  2  eg.  was  injected 
about  fifteen  minutes  after  the  first,  with  the  desired 
effect  (vide  Mr.  Morriston  Davies's  notes).  It  will  be  seen 
that  they  all  belonged  to  the  second  50  cases.  Of  the  11 
cases  in  the  first  50  in  v/hich  analgesia  was  imperfect,  9 
were  abdominal  operations  out  of  25  such,  1  was  a  fissure 
in  ano,  and  1  a  knee  case.  None  of  the  20  abdominal 
in  the  second  series  failed. 

Tue  time  elapsing  from  the  moment  of  injection  to 
analgesia  varied  from  five  to  fifteen  minutes,  and  was 
usuadly  about  eight  minutes.  The  course  of  events  was 
that  recorded  by  other  observers— first,  formication  in  the 
feet;  then  abolition  of  the  cremasteric  and  knee  reflexes, 
followed  by  loss  of  sensation,  usually  first  in  the  perineum, 
then  in  the  lege,  groins,  and  abdomen.  Motion  remained 
in  a  few  cases  throughout.  The  height  on  the  abdomen 
to  whicli  the  loss  of  sensation  rose  varied  according  to 
the  measures  adopted,  and  to  some  extent  to  the 
amount  of  drug  injected.  As  a  rule,  with  a  full  5  eg.  and 
n  moderate  elevation  of  the  pelvis,  the  analgesia  rose  to 
the  epistemal  notch  before  the  end  of  the  operation.  In  a 
very  tew  cases  it  reached  the  transverse  mammary  line 
(for  reasons  vide  I'art  II). 

The  duration  of  the  analgesia  has  varied  between 
twenty-three  minutes  and  a  couple  of  hours.  The  average 
appeared  to  be  about  fifty  to  seventy  minutes  ;  but  the 
testing  of  a  numb<-r  of  cases  demanded  much  lime  which 
I  could  not  give  while  operating  on  other  cases,  and  was 
Homelimes  only  noted  on  the  patient's  statement.  The 
.-iddition  of  adrenal  derivatives  in  the  form  of  adrenal 
chloride  (1)  or  epireniii  borate  (2)  was  only  made  in  3  cases. 
<)t  those  the  first  was  a  complete  success,  the  analgesia 
Uating  a  full  two  hours  ;  the  two  last  were  inadequate. 
Itut  Diere  appears  to  be  littlii  doubt  that  these  additions 
do  prolong  the  analfjesia.  So  fur  I  liave  not  found  them 
tiecesiary,  although  they  are  employed  almost  as  a  routine 
l>y  otJiem.  Having  uned  adrenalin  largely  myself  in  local 
iinalgeaia  and  witli  the  greatest  advantage,  its  ed'eets  on 
the  Hkin  and  HaheulaneouH  tlFHues  are  well  known  to  me, 
and  I  have  ofl4-n  been  struck  with  the  fact  that  Home  hours 
nfl«T  injection  theHe  liHSueH  look  eccliyinosed  or  coloured 
with  bloixl  pigments  as  tlioogh  the  cd'ectH  of  the  adrenalin 
on  the  vedHelH  hnd  I'auned  Hinull  liaeinorrhageH,  and  there 
liBH  tx-en  a  Heime  of  doll  ache  and  fuUiieSH  all  over  the  urea 
injeeted  ((or  exJiinple,  my  own  arm;.  Such  punilifonn 
liai-inorrhiiKet  liavi-  never  to  my  knowledge  lc>d  to  any 
trouble  in  the  Hkin,  but  one  can  imagine  their  givinL^ 
trouble  in  the  nerve  roots  or  cord.  And  one  eannol  help 
MpeculHling  whether  Home  of  the  undesirable  Hequelae 
fiH-ordeil  in  n  few  cancH  of  spinal  anilueitia  may  not 
have  been  due  to  the  adrenal  ornpoundH.  Even  the 
xiiNpeniiion  of  the  (uneliunu  of  the  iierveN  for  live 
hourM.  nM  in  (i'^ldmann'H  cnte,*  seemH  of  doiililfiil 
•■xpt'dieney,  and  may  be  the  expliinaliun  of  what 
he  reeordit  of  thin  e«He  I'or  thene  reiHonii  no  adrenal 
priii'lpleii  have  been  nm-d  in  ttilH  Herles  exeejit  In  llie 
.1  caiieit  inenlloned.  And  the  duration  of  the  analgcHJa 
bat  been  arnph-  in  all  eiiseH  but  one,  wliieli  waH  a  vi'ry  long 
no'l  I'linplji' it>'d  op«rati')n  in  which  a  little  genenil  nnai-H. 
liM-^ii  h:i  1 1'.  I.I'  nupernldidul  the  end.  lu  lliu  coaeof  varl. 


cose  veins  in  which  the  sensation  was  abolished  only  for 
l.venty-three  minutes,  less  thau  4  eg.  had  been  injected, 
and  the  time  was  ample  for  the  operation.  In  another 
ease  of  arthrectomy  of  the  knee,  perfect  analgesia  lasted  all 
through  the  extensive  operation,  but  began  to  return  after 
it  was  over  in  fifty  minutes.  The  object  has  been  steadily 
kept  in  view  of  alivays  employing  as  little  of  the  drug  as 
possible  to  produce  the  effect  desired,  and  here  we  learn 
from  experience.  But  neither  the  height  nor  the  duration 
of  the  analgesia  has  in  all  cases  appeared  to  depend  on  the 
amount  of  the  injection  apparently  reaching  the  dural  sac, 
though  as  a  general  rule  it  seems  to  do  so.  This  is  in 
accord  with  the  experience  of  others  in  longer  series  of 
cases.  As  a  rule,  with  the  patient  lying  on  his  right  or 
left  side,  the  analgesia  rose  higher  and  lasted  longer  on 
that  side  which  was  lowest  in  this  series  (for  reason  vide 
infra).  All  have  been  eventually  turned  on  the  back  for 
operation.  Several  other  points  of  interest  are  given  in 
Mr.  Morriston  Daviess  notes  appended. 

List  op  Casks.  First  Second 
Fifty.  Fifty. 

Strangulated  hernia,  inguinal  and  femoral  ...  4  0 

Hadical  cure  of  hernia,   iuguiual,   femoral,  and 

ventral                  ...                ...                ...  ...  10  7 

Resection  of  gut  for  faecal  fistula          ...  ...  1  0 

Kpiplopexy  for  cirrhosis  of  liver            ...  ...  0  1 

General  peritonitis  (.uraemia  1,  perforation  1)      ...  1  1 

Acute  appendicitis                  ...                ...  ...  i!  5 

Appendectomy « /roi(/          ...                ...  ...  5  3 

Colotoray                 ...                ...                ...  ...  2  2 

Exploration  of  abdomen  for  cancer      ...  ...  0  1 

Fistula  and  (issure  in  ano     ...                ...  ...  6  3 

riles  (Whitehead's  operation)                 ...  ...  1  7 

Varicose  veins  of  legs            ...               ...  ...  2  t> 

Varicocele,  hydrocele,  elephantiasis  scroti,   rup- 
tured perineum  ...                ...                ...  ...  4  6 

("aries  of  pubis  (1),  of  hip  (1),  knee  (1)...  ...  3  0 

Suppuration  in  knee  (Flushing)            ...  ...  0  1 

Breaking  down  adhesions  in  knee         ...  ...  0  1 

Internal  derangeraont  of  knee                ...  ...  2  0 

Fracture  of  patella  (wiring)  ...               ...  ...  0  3 

Necrosis  of  femur  tD,  sup.  bursa  patellae  (2)  ...  1  2 

Amputation  of  thiph  for  gaiiRrene  ;  heart  disease  1  0 

Sarcoma  of  thigh  (1),  tuber  ischii  (1)    ...  ...  2  0 

Resection  of  tarsus                  ...                ...  ...  1  0 

Failed  to  reach  dural  sac  with  needle   ...  ...  2  1 

50         50 

It  will  be  seen  from  this  list  that  the  variety  of  cases 
has  been  considerable,  lu  abdomiiuil  surgery,  of  which 
there  were  45  cases  out  of  100,  and  about  which  there  was 
at  first  Bomi'  doubt  as  to  the  suitability  of  spinal  analgesia, 
it  has  in  the  20  falling  to  the  last  50  east  s  proved  most 
satisfactory  as  far  as  the  lower  half  of  the  abdomen  is  con- 
cerned. Operations  above  the  umbilicus  I  have  not  done 
as  yet,  and  still  feel  some  doubts  as  to  the  expediency 
of  doing  80,  though  abroad  this  is  not  an  absolute  rule. 
Hut  as  all  this  was  the  work  of  u  comparative  beginner 
I  thought  it  better  to  advance  slowly  from  step  to  step, 
noting  everything  that  might  help  to  a  sound  apprecia- 
tion o(  the  value  or  the  reverse  of  the  procedure.  So 
far  I  have  the  impression  that  it  will  prov(>  of  value  in 
proper  cases  and  if  carried  out  with  every  care. 

Among    the    100    rases    there   were    3   deaths,   wholly- 
unconnected  with  the  nx-lhod  of  anaesthesia  employed,       ' 

The  llrHt,  n  man,  BRod  49,  enlorcd  hospital  in  n  desperate' 
condition  wltii  HiippreH»lon  of  urinu  and  intense  bronchlllH, 
Ke»pirutloim  40,  puUe  132  tompuraturi'  104.0"  F.,  and  general 
porllonlllH  HuppoHdl  to  Ixi  from  appendicitis.  .\n  incision 
wuM  made  over  tlm  uppi'udix,  which  uhn  hi'nilliy  ;  but  thu 
iilidonii'ii  wsH  full  froiu  end  to  end  wllli  iiillauinmtory  lliiid. 
No  cnuii-  win  found,  and  a  gau/.o  drain  was  Infertcn.  Tlio 
RnalKiiHin  waw  >;ood,  with  4  ci;  ,  and  pasni'd  oil'  rapidly,  but  tho 
peritonltlH  ran  its  uourNd  to  doittli  next  day. 

riiiiNi'coiid.  11  liugely  obi'Hii  patient,  noun  with  Dr.  Harnett  of 
llHuipxhiiil,  was  also  a  ciho  of  general  pirltnuitln  from  carci- 
noma of  tlm  »ii(iiioid  llexiini  of  colon.  Tlie  ludy,  aged  Gl,  wait 
very  fcrlilo.  She  hud  put  oflany  operotloii  fornoino  wncksaftor 
tlii>  liimotii  will  found.  Ill^.■ll  fevpr  llieii  Hi't  In,  with  IncriHHod 
ilUteiinloii.  (olnli.fiiv  was  done,  and  on  n|i.nlin;  llio  ahdnnien 
thii  UHunl  turbid  llnld  of  piirltonlllH  ivcupul  In  lar^'ii  (|unn- 
ti'li'K,  'I'hii  analKi'xIa  wan  mont  Hiitliirnctory,  and  Hho  wax  nuich 
riilliivi'd  by  till]  ujioratlon  ;  but  llio  piulluiiillH  lau  ihi  courita 
tod-ntli. 

riiii  third  Wilt  a  caifl  of  very  advanoi'd  olrrlioilM  of  tlio  Ilvor 
nnd  n-icltoH  in  n  man  aRiif  60.  ICplplopoxy  wnii  dnnii  with 
b  eif.  Tim  nnalijeila  pnHHrd  oil'  ipiU-Uly,  and  he  wan 
wnll  In  tllK  nVKiiIng  and  piimipd  .^Tjof  niliin  lln  then  bugan 
tu  have  mni'h  pnin  In  the  wouiiil,  and  waiKUen  liy  tho  houno- 
riirrii'oii,  nt  tl  p  ni,  f  i^r.  of  niorpliliiK  per  nrlnin.  Meat  one* 
bucaiiio  ptutuundly  alucpy,  wllh  continotcd  iinplln  and  "iiuring. 
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AVhen  I  arrived  at  the  hospital  next  morning  I  was  told  this, 
and  found  the  man  snoring,  with  pin-point  pupils  and  sup- 
pression of  urine.  When  roused  he  smiled  and  said  he  was 
very  comfortable,  but  immediately  began  to  snore  again.  This 
condition  lasted  to  the  morning  of  the  fourth  day,  when  he 
had  some  uraemic  twitching  and  died  comatose,  not  having 
passed  any  urine  since  the  evening  of  operation  day.  The 
necropsy  (Dr.  Thiele)  showed  extreme  cirrhosis  of  the 
liver  and  engorged  lungs  ;  bladder  empty. 

All  these  operations,  with  the  exception  of  seven  or 
eight  in  private,  were  done  at  University  College  Hos- 
pital, and  the  procedure  was  studied  by  many  strangers 
as  well  as  our  own  class,  and  usually  followed  up  by  them 
in  the  wards  later.  I  think  these  gentlemen  realized 
how  desirable  it  is  to  see  the  thing  done  before  under- 
taking it  themselves.  There  are  many  dftails  as  well 
as  essentials  to  be  attended  to  and  enors  to  be  corrected 
from  time  to  time. 

The  private  cases  included  3  colotomies,  2  removals  of 
varicose  veins,  1  radical  cure  of  inguinal  hernia,  and  1  an 
excision  of  a  large  prolapse  of  the  rectum.  All  were  more 
than  pleased  with  the  mode  of  analgesia  employed. 

From  the  patient's  point  of  view  this  procedure  has 
been  quite  satisfactory  as  far  as  they  have  expressed 
themselves.  They  have  been  prevented  from  seeing  the 
operators  or  operation  by  a  special  sloping  screen  made 
for  me  for  the  purpose  which  fits  on  the  operating  table. 
It  does  not  prevent  those  present  from  observing  their  ex- 
pression, which  is  usually  perfectly  tranquil.  The  puncture 
of  the  back  has  not  appeared  to  cause  much  distress,  except 
in  two  or  three  cases,  and  in  these  they  have  made  light 
of  it  later.  But  the  best  evidence  on  this  point  exists  in  the 
fact  that  where  it  has  been  necessary  to  operate  twice  on 
the  same  patient,  as  was  the  case  in  several  instances, 
they  have  been  given  the  choice  of  the  same  spinal  anal- 
gesia or  general  anaesthesia,  and  all  have  unhesitatingly 
chosen  the  first,  except  one  nervous  woman,  who  preferred 
this  second  time  to  know  nothing  about  the  operation  at 
all.  On  this  question  I  confess  my  mind  has  been  much 
relieved,  as  I  had  at  first  some  misgivings  as  to  how  the 
patients  would  regard  the  procedure.  When  they  have 
had  the  opportunity  of  contrasting  their  condition  under 
chloroform  anaesthesia  in  one  operation  with  their  expe- 
riences under  spinal  analgesia  in  another  soon  after,  they 
have  unhesitatingly  said  they  preferred  the  latter. 

The  conditions  produced  by  spinal  analgesia  from  the 
operator's  point  of  view  were,  as  far  as  this  series  shows, 
remarkably  good.  In  from  five  to  ten  minutes,  during 
which  the  final  preparation  of  the  field  of  operation,  of 
the  hands,  etc.,  were  made ;  the  patient,  without  any 
struggling,  excitement,  or  coughing,  was  not  only  abso- 
lutely anaesthetized  but  also  relaxed  in  all  the  parts 
supplied  from  below  the  segment  reached  to.  In  rectal 
operations — piles,  for  instance — the  sphmcter  relaxes  com- 
pletely, and  the  piles  present  themselves  without  any 
dilatation  with  the  fingers  and  without  that  straining  and 
movement  which  is  sometimes  seen  under  general 
anaesthesia.  The  same  was  the  case  with  abdominal 
operations. 

The  impression  left  upon  my  mind  by  the  experience  of 
this  series  is  that  there  is  undoubtedly  a  place  for  spinal 
analgesia  in  surgery,  but  only  when  those  who  would 
employ  it  have  studied  its  theory^and  practice  fully  as  far 
as  they  are  known.  It  is  not  for  casual  use  by  the 
inexperienced. 

NOTES  BY  MK.  MORRISTON  DA  VIES. 
[In  these  notes  Mr.  Davies  refers  to  my  own  stovaine-gluoose 
compound  when   he   writes    "Glucose   A.E.B.   (No.   1)"  for 
shortness.    The  amount  in  centigrams  refers  to  the  stovaine 
alone.] 

Cases  in  which  a  Second  Injection  was  Necessary. 
LVII  (Ruptured  Perineum). 
1st  Injection,  Cncl  5pttc«.— Flow  of  cerebro-spinal  fluid  slow  ; 
9  c.cm.  withdrawn.     Glucose  A.E.B.  (No.  1),  S  eg.  injected.   No 
result  in  12  minutes. 

Cnd  Ivjeciion,  2nd  Space. — Flow  of  cerebro-spinal  fluid 
faster  ;  2  c.cm.  withdrawn.  Gluco.?e  A.E.B.  (No.  1),  2  eg. 
injected.  Analgesia  present  in  5  minutes  and  extended  up 
to  iliac  crests. 

LXXV  (Appendectomy  d/roid). 

1st  Inieciion, — 1st  puncture,  2nd  space:  Easy.  Some 
cerebro-spinal  fluid  withdrawn  but  needle  blocked.  2nd 
puncture,  2nd  space  :  Failed  to  enter  canal.  3rd  puncture, 
2nd  space  :  Cerebro-spinal  fluid  escaped  very  slowly  ;  8  c.cm. 
withdrawn.     Glucose  A.E.B.  (No.  1),  5  eg.   injected.     Loss  of  , 


knee-jerks  and  motor  power  in  legs.  Analgesia  up  to  1  in. 
below  anterior  superior  spines,  after  11  minutes.  No  extension 
7  minutes  later. 

-/irf  Ivjeciion,  Srd  ^/^acc— Cerebro-spinal  fluid  escaped 
rapidly;  4  c.cm.  withdrawn.  Glucose  A.IJ.B.  (No.  1),  2  c". 
injected.    Analgesia  to  within  i  in.  of  iliac  crests. 

CXVI  (Subcutaneous  Wiring  of  Patella). 

1st  Injection,  '2nd  Space.— Flow  of  cerebro-spinal  fluid  rapid  ; 
10  c.cm.  withdrawn.  Glucose  A.E.B.  (No.  1),  5  eg.  injected!" 
No  result  in  12  minutes. 

:'nd  Injection,  2nd  Space.— I  com.  cerebro-spinal  fluid 
withdrawn;  2  eg.  glucose  A.E.B.  (No.  1)  injected.  Sense  to 
pain  markedly  blunted;  felt  some  pain  all  torough  operation 
but  could  stand  it  easily.  15  minutes  :  Apparent  analgesia  to 
iliac  crests  and  anaesthesia  to  crutch.     No  paresis. 

Cases  in  which  Analgesia  was  Uniform,  but  of  Unequal 
Heirjhts  on  the  Two  Sides. 

LXXIX,— Patient  lying  right  side.  37  minutes  after  injec- 
tion :  Analgesia  extending  to  umbilicus  on  right  side,  and 
iliac  crest  on  left. 

LXXXI. — Patient  lying  right  side.  40  minutes  after  injec- 
tion :  Analgesia  extending  to  tip  of  tenth  rib  on  right  side, 
and  umbilicus  on  loft.  Anaesthesia  to  iliac  crests  on  both 
sides. 

Cases  in  which  Analgesia  icas  not  Uniform. 

LXXXIV.— Patient  lying  right  side.  5  minutes  after  injec- 
tion :  Analgesia  to  anterior  superior  spines  on  both  sides,  but 
on  the  right  side  the  margin  of  iliac  bone,  external  to  it,  and 
for  2  in.  on  the  abdomen  internal  to  it,  sensation  was  un- 
affected. 50  minutes:  Analgesia  to  umbilicus  both  sides, 
except  for  area  along  inner  side  of  right  iliac  crest,  over  crest 
itself,  and  on  adjacent  part  of  buttock. 

XC.— Patient  lying  left.  6  minutes :  Analgesia  1  in.  above 
umbilicus  on  left  side,  and  as  high  as  anterior  superior  spine 
right :  but  four  minutes  later  incision  into  scrotum  (?  squeez- 
ing right  testicle)  produced  pain,  nausea,  and  faintness. 
20  minutes  :  Analgesia  both  sides  up  to  xiphisternal  notch,  but 
pinching  right  testicle  caused  pain. 

Cases  in  which  Analgesia  extended  above  Line  of  Incision 
but  some  Pain  felt  during   Operation. 

LXIII.  (Piles).— Slight  colicky  pains  from  introduction  of 
spirit  mop  high  up  into  the  rectum.  (5  eg.  glucose  A.E.B. 
(No.  1).    Analgesia  of  perineum  only.) 

LXXVf .  (Piles).— Slight  colicky  pains  on  and  off  throughout 
operation,  increasing  towards  end.  (4  eg.  glucose  A.E.B. 
(No.  1).    Analgesia  of  perineum  only.) 

LXXII.  (Appendectomy,  acute).— Slight  griping  during 
manipulation  of  peritoneum.  (6  eg.  glucose  A.E.B.  (No.  1). 
Analgesia  to  umbilicus.) 

LXXXI.  (Appendectomy,  acute). — Momentary  griping  on 
mopping  peritoneal  cavity  above  upper  end  of  incision  and 
scraping  caecal  abscess.  (5  eg.  glucose  A.E.B.  (N'o.  1). 
Analcesia  tenth  rib,  right;  umbilicus  left.) 

LXXXIV.  (Femoral  hernia  through  inguinal  incision). — 
Slight  smarting  pain  on  retracting  inner  side  of  wound,  and 
some  griping  on  manipulating  sac.  (5  eg.  glucose  A.E.B. 
(No.  1).  Analgesia  to  umbilicus,  with  exception  of  area  on 
side  along  right  inner  side  of  iliac  crest,  over  crest  and  spine, 
and  adjacent  part  of  buttock.) 

Cases  in  ichich  soine  Faintness  occurred  during 
Operation. 
LVIII.— 5  eg.  glucose  A.E.B.  (No.  1). 
LXn.— 5.75  eg.  glucose  A.E  B.  (No.  1). 
LXV.— 5-1-  eg.  glucose  A.E.B.  (No.  1). 
LXXXIII.— 5-  eg.  glucose  A.E.B.  (No.  1). 

Ma3:imuni  Duration  of  Analgesia-. 
LXXVII.— 3  hours  with  5  eg.  glucose  A.E.B.  (No.  IV 

Minimum  Duration  of  Analgesia. 
LXXI. — 23  minutes  with  4  eg.  glucose  A.E.B.  (No.  1). 

Maximuni  Dose. 

LVII.— 7  eg.  glucose  A.E.B.  (No.  1).  Duration  IJ  hours. 
Analgesia  to  iliac  crests.     (Patient's  pelvis  raised.) 

LXXV.— 7  eg.  glucose  A.E.B.  (No.  1).  Duration  Ij  hours. 
Analgesia  to  iliac  crests.    (Patient's  pelvis  raised.) 

Afinimum  Dose. 

LXX.— 4  eg.  glucose  A.E.B.  (No.  1).  Duration  55  minutes. 
Analeesia  1  in.  above  umbilicus.     (Patient's  pelvis  raised.) 

LXXVI.— 4  eg.  glucose  A.E.B.  (No.  1).  Duration  i;  hours. 
Analgesia  round  anus.    (Patient's  pelvis  not  raised. ) 

Maximum  Height  of  Analgesia. 

LXV.^Third  intercostal  space  (nipple  line).  5  eg.  glucose 
A.E  1>  (No.  11.     (Patient's  pelvis  raided.) 

LXXVII.— Iliac  crests.  5  eg.  glucose  A.E.B.  (No.  1). 
(Patient's  pelvis  not  raised.) 

Minimum  Analgesia. 

LXXVI.— Round  anus.  4  eg.  glucose  A.E.B.  (No.  1)1 
(Patient's  pelvis  7iot  raised.) 

LXXV.  — Iliac  crests.  7  eg.  glucose  A.E.B.  (No.  1).  (Patient's 
pelvis  raised.) 
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I  have  to  acknowledge  with  pleasure  the  great  help 
received  from  Messrs.  P.  Heath  and  H.  llorriston  Davies 
in  observing  the  phenomena  of  sensation,  etc.,  during 
the  operations  and  afterwards,  and  in  filling  in  the  tables 
which  I  had  prepared  beforehand  to  include  these  and  to 
secure  uniformity  of  observation.  Mr.  Davies  especially 
has  spared  no  pains  to  make  these  tables  complete  in  the 
last  50  cases,  and  from  them  to  extract  the  data  given  in 
the  text  and  compile  the  summaries  subjoined.  It  would 
be  impossible  for  an  operator  to  observe  the  various 
phenomena  of  sensation  and  motion  during  the  opera- 
tion and  after,  while  engaged  on  other  cases,  and  one 
cannot  entrust  this  duty  to  any  but  skilled  observers. 
Some  of  the  points  to  which  he  paid  particular  attention 
■re  here  given  in  his  own  words. 

•  Bier:  DeuUch.  ZeiUch.  f.  Chir..  Bd.  61.  p.  361.  1898;  Verhandl.  d. 
4eu)teh  aacUteh.  /.  Chir.,  1901,  p.  171 ;  Miluch.  med.  Woche/i«ch.,  1906, 
No.  29.  p.  IO39. 

>  Becker  :  Ibid.,  July  10th,  1906. 

•  Deetz :  Ibid..  July  10th.  1906, 

«  Goldmann  :  Cenlralbl.f  Chir.,  1907,  No.  2. 

»  B05se  :  Deutsch  med.  Wochcnfch.,  1907.  Xo.  5. 

«  Chaput ;  Soi-  de  Biologic,  Paris,  .May  12th,  1904 ;  Soc.  de  Cliir.,  Paris, 
October  12th,  1904. 

'TuBBcr:  Wiener  klin.-Therap.  TTocftenfrt.,  1905.  No  15. 

»  Baisch  :  Kent.  med.  W'ncheiitch.,  Sertcmber  20th,  1906. 

»  Russc  :  MUneh   med   Wochenneh.,  September  18th,  1906. 
'"  FreuQd  :  DeiiUch  med.  H'ochensch.,  July  12th,  1906. 
"  Sonncnburi; :  Il)id..  1905,  No.  9. 
"  Kendirdji :  /.a  Preste  md.,  Paris,  May  31st.  1905. 
"  Donitz  :    Uiinch.  med.   Wachentch.,   July  10th,   1905  (1,000  cases   in 
Bier's  Klinik). 
'•KOnig:  Ibid,  July  5th,  1906. 


II.  Phtsicai.. 

In  speculating  about  the  propriety  and  possibilities  of 
producing  analgesia  by  tlie  introduction  of  special  drugs 
into  the  lumbar  dural  sac  and  thus  suspending  the  func- 
tions of  the  lower  nerve  roots  and  part  of  the  cord  we  are 
at  once  confronted  by  several  problems.  The  ease  or  diffi- 
culty of  solving  these  is  only  fully  realized  when  we 
come  to  have  some  practical  experience  of  the  pro- 
cedure. We  then  learn  that  the  results  are  sometimes 
"wayward,"  or  " launenha/t "  as  Bier  says,  and  that  no 
drug  yet  employed  for  the  purpose  in  question  has  so  far 
given  absolutely  uniform  results  as  to  the  height  and  the 
Bide  affected  by  the  analgesia  and  with  a  complete  absence 
of  those  "  by-cfTects"  which  led  to  the  disuse  of  cocaine  in 
this  field.  The  waywardness  which  has  been  occasionally 
seen  by  all  operators  has  manifested  itself  in  various  ways. 
First,  it  has  been  noted  as  a  rare  exception  that  even  where 
luiribar  injection  has  been  accomplished  to  all  appearance 
correctly  no  effect  whatever  has  followed.  Secondly, 
where  analgesia  has  been  more  or  less  produced  it  has 
been  found  in  a  few  of  the  earlier  cases  to  affect  a  region 
other  than  that  required  for  operation.  For  instance,  the 
right  leg  was  to  be  dealt  with,  and  only  the  left  was  in- 
fluenced by  the  drug,  or  pj-rhaps  a  hernia  had  to  l)e  re- 
lieved and  analgesia  was  only  produced  in  tlie  perineum. 
These  resultH,  though  quite  exceptions,  liave  been  diH- 
concerling,  and  up  to  the  present  have  not  been  fully  ex- 
plained, and  as  long  as  tliis  is  so  they  remain  as  a  weak 
point  in  tlie  (irocedure.  Thirdly,  we  now  know  tlmt  in  a 
large  series  of  raiM-n  injeiU-d  with  the  same  amount  of  the 
game  drug  no  by-effects  may  he  Hcen,  and  then  two  or  three 
may  be  troubled  with  eoiisidernble  HJckiir'HH  or  headache, 
thouKh  tlie  conditions  have  been  apparently  the  same. 

Witli  tlH-se  exp4'rienee8  before  up,  we  have  to  set  our- 
selveN  to  Holve  the  following  pr<)l)lemH: 

1.  Mow  to  explain  uiid  meet  the  dillirully  tliat  in  n  few 
caHen  no  analgeniii  at  all  (ollowH  an  u|ipiirenlly  orthodiix 
injection  (vide  I'lirt  III). 

2.  How  to  explain  thoHO  oexaslonnl  VArlalionH  as  to 
height,  llie  Hlile,  and  the  duration  of  the  analgesia  which 
are  met  with  by  all. 

3.  How  to  uvoiil  the  by-effeits  noticed  u  not  infrequiint, 
Uioagli  rarely  of  inach  inteiiHily. 

.Meeting  with  a  few  of  tliewe  difllenltles  iimniig  the 
earlier  eiiHcH  in  our  lint  last  year,  I  Hoon  became  convinced 
that  wliiTi  n..  ffl'rrt  at  nil  followed  on  the  Injeetion  it  wiiH 
due  to  the  fuel  that  the  needle  Imd  only  imrtliilly  entered 
the  dura,  and  that  though  the  h|ijiiiiI  tlunl  IIowihI  ouliit  llin 
needle  on  piinelure,  llie  injeetion  illd  not  enU>r  the  mie  at 
all,  or  only  piirliiilly;  an>l  I  devixefl  11  (■(nilrlviinee  tci 
meet  tlm  dlflhully.  TIiIh  will  l>e  referred  to  below  nmler 
"  Ti-ehniqne."  Tliiil  the  ilriig  UHeil  in  lliene  cimeH  had  Ix'en 
overhraliMl,  (ir  heiiU'd  t<K)  long  In  dU'rilir.nliiin,  ami  no  been 
r«ndi'rei|   inert,  npiMured   iiiiprobnble,  im  Iht)  renultn  with 


other  samples  from  the  same  consignment  were  good. 
And  that  some  patients  are  inherently  "  refractory "  to 
stovaine  seemed  also  improbable,  though  possible.  It 
seemed  to  me  purely  due  to  fault  in  technique. 

Again,  a  little  experience  at  the  outset  as  regards  lack  of 
uniformity  of  analgesia  in  some  of  the  cases  suggesttd 
imperfect  penetration  of  the  canal  and  consequent  deliveiy 
of  so7tie  of  the  injection  external  to  the  dura.*  It  also  led 
to  speculation  as  to  whether  the  physical  properties  of  all 
the  fluid  injections  were  the  same,  and,  if  not,  whether 
the  want  of  uniformity  in  results  might  not  depend  upon 
the  difference  in  their  behaviour  within  the  canal. 

Finally,  it  suggested  itself  that  perhaps  the  by-effects 
might  be  as  much  due  to  the  physical  conditions  produced 
within  the  canal  by  injection  as  to  the  specific  action  of  the 
drugs  themselves,  for  they  have  followed  the  iujtction  of 
many  different  drugs. 

It  is  clear  that  the  compound  used  ought  to  fulfil  several 
requirements  besides  the  suspension  of  the  sensory  and 
motor  functions  of  the  nervous  structures  with  which  it 
comes  in  contact  for  a  time  long  enough  for  operations  of 
considerable  duration  to  be  performed.  It  ought  to  leave 
no  local  or  general  permanent  ill-effect  on  the  tissues  of 
the  body  and  little  or  no  transient  disturbances  in  them 
apart  from  its  analgesic  properties.  The  first  of  these 
requirements  has  been  met  by  stovaine  and  a  number  of 
other  drugs,  but  here  we  are  only  concerned  with  stovaine. 
This  has  been  found  both  in  local,  regional,  and  spinal 
analgesia  to  suspend  the  functions  of  nerves  for  a  variable 
time.  With  the  addition  of  adrenal  principles  the  dura- 
tion of  its  specific  eli'ects  has  been  much  prolonged,  but 
for  several  reasons  this  addition  appears  undesirable  to 
me  personally.  With  regard  to  the  second  requirement, 
stovaine  alone  has  been,  so  far,  found  to  produce  no  local  or 
general  ill  effects  on  the  tissues  when  properly  used,  and 
thousands  of  patients  who  have  undergone  local  and  spinal 
analgesia  with  it  are  going  about  now  years  after  sliowing 
no  injurious  effects  of  any  kind  (Tuilier).  As  to  transient 
"  by-effects,"  we  have  seen  that  these  oscur  in  a  number  of 
cases  though  of  slight  consequence.  These  after-effects 
have  been  variously  explained.  Headache  and  faintness 
have  been  put  down  in  many  cases  to  psychical  disturb- 
ances, and  from  what  we  have  seen  probably  with  reason, 
where  they  occurred  during  or  just  after  operation.  But 
where  they  have  been  more  persistent  they  have  been 
explained  as  probably  due  to  increased  pressure  within 
the  intradural  space  Ciiused  by  mild  irritation,  the  result 
of  perhaps  the  puncture  itself  or  the  stimulus  of  the 
injection.  In  some  earlier  eases  in  France,  where  the  1 
heada(die  has  resisted  other  treatment  it  has  been  relieved 
by  subsequent  lumbar  puncture  and  removal  of  a  few 
cubic  centimetres  of  fluid.  Such  cases  have  all  appar- 
ently done  well  ultimately.  But  i"  spite  of  the  attention 
bestoweil  upon  their  causation  these  by-effects  remain 
very  obscure,  the  more  so  as  they  are  not  uniformly 
present,  the  great  iiuijorily  of  cnsew  showing  no  signs  of 
them.  This  emphasi/.es  the  urgent  need  of  aoruti- 
ni/.ing  the  conii)o.sition  of  the  injected  fluid  in  all  its 
asiM'cls. 

That  the  specifle  influence  of  stovaine  is  limited  almost 
exclusively  to  the  locality  into  which  it  is  injected  in 
moderate  iIohch  Heeins  hi);lily  probable  from  experienca 
with  it  as  a  local  and  spinal  aiiiuNthclic.  Its  efl'ecls,  i( 
any,  on  the  pulse  is  to  reduce  its  frequency  and  increase 
its  volume,  and  a  patient  iifler  injection  usually  looks  and 
feels  wiiriner  lliHn  before.  A  good  deal  lias  been  written 
upon  this  point,  but  it  is  only  uecesHary  to  say  tlmt  other 
deneriil  elleets  of  any  great  imporlanie  have  not  been 
otiHerveil  where  moderal,<>  iloses  have  been  given. 

To  previ'iit  liny  local  or  gciieriil  irritation  the  fluid 
injected  iiiiiMt  be  aHejitic,  and  this  is  eusily  secured,  U 
Hlovaine  Holiilions  may  be  boiled  at  U6  '  0.  for  tiltt'en 
minutes  without  loss  of  iioUney.  Too  much  or  too  pro- 
loiigi>d  heat  renders  it  inert,  whicb  tiiight  explain  an 
oi'cnsioniil  fiiilure  uiiIcHH  it  liilH  been  prepiiied  by  etpertH. 
Hut  In  addition  to  thJH.all  II 11  ids  injected  Into  thetiHsneHof 
the  body  ought  to  pofHCHH  the  Ranie  oHinntie  tension  an  the 
blood  Heniin.  In  other  wordH,  they  Mhould  iiroduce  neither 
shrinking  nor  swtOlingof  the  blood  or  liHHUecellN  byonnioKiH. 
This  point  Ih  jtiHtly  considered  of  jirlnie  importance,  and 
especially  where  m-rve  HtructnreH  are  eoticeriie<l.  To 
Hi'cure  iBoloiilclty  might  appear  an   eiiHy  matter  at  (Irst 

*  Tlil«  la  ajvfi  •tut'i;(v>(,^(l  lii<lnpoi)(](^iitly  liy  llonvrt  liinpftprr  linro 
pilhltalird  (vhlc  l>riil  mril   iri.rftrri»,  »r(ff,  JtnUliry  Jilt,  ITOT). 
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sight,  but  from  my  own  observations  is  not  so.  Without 
going  into  the  question  more  fully  at  present,  it  may  be 
stated  that  a  5  per  cent,  solution  of  stovaine  in  distilled 
water  freezes  at  about  —0  58"  C,  almost  the  same  point  as 
that  of  blood  serum  (—0  56°  C).  If  this  were  the  only  test 
applied  it  ought  to  be  isotmotic  with  the  blood.  But  if  a 
drop  of  blood  be  added  to  a  little  5  per  cent,  or  4  per  cent, 
solution  of  stovaine  under  the  microscope,  in  five  minutes 
the  red  corpuscles  swell  and  become  pale,  in  ten  minutes 
are  almost  invisible,  and  in  twenty  minutes  are  all  gone. 
The  same  is  seen  if  a  drop  of  blood  be  added  to  5  c.cm.  of 
these  solutions  in  a  test  tube.  But  here  the  changes 
are  apparently  slower.  At  the  end  of  an  hour  a 
few  swollen  pnle  cells  can  still  be  seen,  but  in 
an  hour  and  a  half  they  are  all  invisible.  In  a 
really  isotonic  fluid  such  as  normal  saline  (0.91  per 
cent.  NaCl)  or  normal  glucose  solution  (5  per  cent,  of 
glucose)  the  cells  are  seen  in  twenty-four  or  forty-eight 
hours  unchanged.  This  haemolytic  action  of  stovaine, 
which  I  have  tested  in  every  way  I  could  think  of,  appears 
hitherto  to  have  escaped  notice.  It  has  been  supposed 
too  readily  that  if  its  5  per  cent,  solution  had  the  same 
freezing  point  as  the  blood  it  would  be  isotonic  with  it. 
But  as  we  have  seen,  the  blood  cells  are  destroyed  by  it. 
Even  the  solution  prepared  for  Bier  in  the  belief  that  it 
was  isotonic  (stovaine  4  per  cent.,  NaCl  0.11  per  cent, 
epirenin  borate  0.01  per  cent.)  I  find  to  be  markedly 
haemolytic  tested  as  above  on  the  microscope  slide  and  in 
a  test  tube.  Successive  samples  taken  from  the  latter 
show  rapid  blood-cell  destruction  until  in  one  and  a  half 
hours  none  are  to  be  seen.  But  further  than  this  I  have 
found  that  if  to  an  isotonic  solution  of  NaCl  or  glucose,  in 
which  blood  cells  are  seen  to  be  unaltered  at  the  end  of 
twenty-four  hours,  5  per  cent,  of  stovaine  be  now  added  the 
cells  rapidly  swell,  grow  pale  and  disappear,  no  trace  of 
them  being  found  in  one  and  a  half  hours.  No  combina- 
tion of  XaCl  or  glucose  with  stovaine  which  I  have  made 
hitherto  has  prevented  this  haemolytic  action  of  the  drug. 
Furthermore,  it  may  be  added  that  I  have  added  a  5  per 
cent,  solution  of  stovaine  with  a  freezing  point  of  — 0.58°C. 
to  an  equal  part  of  cerebro-spinal  fluid  and  found  in  this 
compound  destruction  of  all  blood  cells  in  about  one  hour. 
Nothing  is  seen  then  under  the  microscope  but  debris  and 
oily  globules.  This  is  as  much  as  to  say  that  a  5  per  cent, 
solution  of  stovaine  injected  into  the  spinal  canal  would 
be  haemolytic  too. 

Leaving  this  point  of  osmotic  tension  for  the  present, 
and  admitting  that  we  have  no  evidence  to  show  that  the 
small  amount  of  the  drug  injected  has  produced  any 
injurious  efi'ect  as  the  result  of  its  haemolytic  action, 
there  are  other  physical  qualities  which  an  injection  com- 
pound may  possess  which  also  appear  to  have  attracted 
little  or  no  attention. 

It  appears  beyond  all  question  that  there  are  only  three 
ways  in  which  an  analgesic  fluid  injected  in  the  second 
lumbar  interspace  can  make  its  direct  eflfects  felt  in  the 
mid-dorsal  region,  or  even  higher,  as  is  sometimes  the 
case  in  this  procedure.  These  are  either  (1)  by  slow 
diffusion ;  (2)  by  shifting  of  the  whole  column  of 
the  cerebro-spinal  fluid  in  which  it  is  suspended 
upwards;  or  (3)  by  gravitation,  it  the  injected  com- 
pound be  distinctly  heavier  than  the  liquor  spinalis. 
Lumbar  analgesia,  it  must  be  remembered,  is  only  an 
extension  of  the  principle  of  local  or  regional  analgesia,  in 
which  we  bring  the  drug  directly  in  contact  with  certain 
nerve  tracts  which  we  wish  to  rob  temporarily  of  their 
functions.  Within  the  spinal  dura,  where,  as  we  shall 
see,  we  are  precluded  from  injecting  above  the  second 
lumbar  interspace,  while  desiring  tc  affect  the  roots  or 
cord  in  many  cases  at  least  as  high  as  the  middle  of  the 
dorsal  spine,  we  can  only  do  so  in  one  of  the  ways  indi- 
cated above,  modified,  of  course,  more  or  leas  by  their 
combination. 

1.  Diffusion  alone  of  one  fluid  in  another  is  a  slow  pro- 
cess, and,  as  we  shall  see,  is  unlikely  to  be  the  mode  of 
spread  of  the  Injected  fluid  in  this  procedure. 

2.  Bier  and  his  followers  have  aimed  at  shifting  the 
injected  compound  upwards  or  downwards  with  the  whole 
mass  of  the  liquor  spinalis  by  raising  or  depressing  the 
pelvis.  That  the  cerebro-spinal  fluid  does  recede  somewhat 
towards  the  head  on  elevation  of  the  pelvis  is  undoubted, 
but  it  is  hard  to  imagine  its  doing  so  to  such  an  extent  as 
to  carry  with  it  a  cloud  of  fluid  lighter  than  itself  from  the 
second  lumbar  to  the  fifth  dorsal  vertebra,  some  8  or  10  in 


I  venture  to  think  that  with  such  a  fluid  as  he  has  used, 
whose  specific  gravity  is  1.0058  suspended  in  the  liquor 
spinalis,  whose  specific  gravity  is  1.0070,  what  he  has 
achieved  by  elevation  of  the  pelvis  has  rather  been  a  more 
rapid  diffusion  of  the  injected  drug,  due  to  the  consequent 
oscillation  of  the  spinal  fluid,  aided,  perhaps,  by  vascular 
pulsation.  But  this  rapid  diffusion  would,  of  course, 
dilute  the  injection,  and  perhaps  carry  it  further  than 
desirable. 

3.  There  remains,  then,  the  third  possibility — namely,  that 
an  injected  compound  heavier  than  the  liquor  spinalis 
may  be  affected  by  gravity,  and  sink  through  the  latter  in 
a  way  quite  different  to  the  behaviour  of  a  fluid  of  less 
specific  gravity,  such  as  that  just  referred  to. 

It  is  easy  to  observe  the  behaviour  of  one  fluid  injected 
slowly  into  another  through  a  needle  if  the  first  be 
coloured  with  aniline  blue.  Provided  that  each  be  of  the 
same  temperature  and  specific  gravity,  the  injected  liquid 
forms  at  first  a  distinct  blue  cloud,  which  slowly  diffuses 
itself  through  the  whole  mass  into  which  it  enters  if  the 
latter  be  in  a  state  of  rest.  On  the  other  hand,  if  the 
injected  fluid  be  of  the  same  temperature,  but  of  much 
greater  specific  gravity,  it  sinks  rapidly  from  the  point  of 
the  needle  in  a  definite  stream  to  the  bottom  of  the 
second  fluid,  and  remains  there  as  a  distinct  stratum 
without  diffusion  for  a  time  proportionate  to  its  density 
and  viscidity. 

Taking  these  points  into  consideration,  it  has  for  a  long 
time  past  appeared  to  me  that  if  we  are  to  aim  at  localizing 
our  spinal  analgesia  to  any  particular  region  of  the  cord 
we  ought  to  employ  the  iorce  ol  gravity  acting  upon  an 
injected  compound  of  greater  density  than  that  of  the 
liquor  spinalis.  This  would  sink  to  the  most  dependent 
part  of  the  canal  open  to  it  independent  of  any  displace- 
ment of  the  cerebrospinal  fluid.  Here  it  would  remain 
more  or  less  undiluted  in  contact  with  the  structures 
around. 

The  densities  of  the  only  three  compounds  used  in  our 
series  compared  with  that  of  the  cerebro-spinal  fluid  are 
as  follows  at  IS''  to  17°  C. : 

Liquor  spinalis  (from  3  patients  mixed  fresh)   =    1.0070 

Chaput's  Compound  : 
L  Stovaine  10%,  NaCl  10%,  distilled  water  80%      =     L0831 

Writer's  Compound  : 

2.  Stovaine  10%,  glucose  5%,  distilled  water  85%    =    1.0300 

Bier's  (compound  : 

3.  Stovaine  4%,  NaCl  0.11%,  epirenin  bor.  0.01%    =    1.0058 

All  these  are,  as  we  have  seen,  more  or  less  haemolytic, 
tested  by  immersion  in  them  of  blood  cells,  the  flrst  much 
the  most  so  (3  minutes),  the  two  last  about  the  same  in 
this  respect  (1  to  li  hours).  The  first,  a  very  heavy  fluid, 
in  which  the  common  salt  is  present  at  the  point  of 
saturation  at  ordinary  temperatures,  has  long  been  used 
by  Chaput*  and  Tuflier'  with  good  results,  but  apparently 
for  other  reasons  than  its  density.  Their  grounds  for 
employing  such  a  high  percentage  of  common  salt,  as 
stated  by  the  former,  were  that  M.  Billon,  who  prepared 
the  compound  for  them,  hoped  thereby  to  prevent  the 
splitting  up  of  the  stovaine  by  the  alkalinity  of  the 
spinal  fluid.  That  it  does  not  do  so  is  evident  to  any  one 
who  adds  some  of  their  compound  to  the  cerebro-spinal 
fluid  drawn  off.  It  will  then  be  seen  that  the  latter 
becomes  almost  at  once  milky.  If  a  little  of  the  fluid  in 
this  state  be  examined  under  the  microscope,  it  will  be 
seen  that  this  turbidity  is  due  to  the  presence  of  small 
globules  of  an  oily  nature,  which  in  the  course  of  time 
run  together  into  larger  and  larger  globules. 

I  venture  to  suggest  that  the  undoubted  success 
which  our  French  confrtres  and  we  and  others  have  had 
with  their  compound  probably  lies  in  its  high  specific 
gravity  (1.0831).  Owing  to  this  it  sinks  rapidly  and  almost 
undiluted  through  the  lighter  spinal  fluid  (1.0070)  and 
comes  to  rest  in  an  almost  unbroken  stratum  at  the  lowest 
point  it  can  reach  (Figs.  1  and  3).  It  has,  however,  the  de- 
fect that  its  high  percentage  of  NaCl  alone  renders  it  much 
more  hypertonic  than  the  two  otherfluids,  which,  taken  with 
the  intrinsically  haemolytic  action  of  the  added  stovaine, 
ought  to  lead,  at  least  theoretically,  to  some  irritation  of 
the  structures  with  which  it  comes  in  contact.  This  is  to 
some  extent  diminished  no  doubt  by  the  French  method 
of  injection,  in  which  the  few  drops  of  compound  in  the 
syringe  are  mixed  before  injection  with  the  spinal  fluid 
escaping  from  the  needle  by  first  drawing  back  the  piston 
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before  the  syringe  is  emptied  into  the  canal.  This  hyper- 
tonlclty  i3  strongly  objected  to  by  many,  and  has,  in  fact, 
been  supposed,  rightly  or  wrongly,  by  some  to  be  the  eau=e 
of  the  headaehe  wnieh  sometimes  followed  the  use  of  the 
compDund  and  possibly  also  of  the  occasional  sickness. 

Taking  these  points  into  consideration,  I  asked  M.  Billon 
to  prepare  for  ine  a  compound  in  which  the  10  per  cent. 
sodium  chloride  was  replaced  by  5  percent,  of  glucose, and 
this  I  have  been  using  for  about  a  year  now.  [fnilr.  Davies's 
'•Xole3"it  is   indicated,  for  convenience  and  brevity,  as 


Pig.  l.-A 
lying  level. 


photograph  of  a  tracing  from  Braune's  well-known  plat*  of  a  frozen  mesiaJ  section  of  the  female  cadaver 
^ueta.^omittcd  for  tUe^ake  of  c;le.rnes,.    Over  .the  sp.nal  cacal,  .nd  f;;'j7;V%;„'4,p';'^';,'=fl^„td  =T.0Oro, 


slowly  injec ,     ■  ,  . 

stratum  opposite  the  liftli  and  sixth  dorsal  vci-tcbrac. 
ou  the  glass. 


glucoBe,A.E.B.,(No.l)]  Asolutionof  5  ppr  cent,  pare  glucose 
in  distilled  water  freezes  at  about  0  5S°  C,  and  is  rfallij 
isotonic,  producing  no  effect  on  tlie  blood  or  tissue  chUs 
ia  twenty-four  hours.  Its  specific  gravity  is  1  0178.  It  is 
rendered  still  heavier  by  the  addition  of  the  10  per  cent. 
of  Btovaine.  and  comes  out  then  at  1.0500  at  19°  C.  But 
this  addition  renders  it  haemolytic,  as  we  have  seen,  and 
lowers  its  freezing  point.  This,  app.wently,  cannot  be 
liBlped  wherever  stovaine  is  used.  It  is,  however,  no 
worse  in  this  respect  than  Bier's  solution  (vide  supra).  But 
it  i«  much  heavier  than  the  latter,  wliicli  has  only  a  spe- 
cific gravity  of 
1.0058  at  17'" 
O.  The  latter 
is,  t  h  e  re- 
fore,  actually 
lighter  than 
t  h  (•  Hpinal 
llaid,  and  can 
only  be  moved 
by  the  oscil- 
lation of  the 
tatter  from 
elevation  of 
ilic  jK'lvisand 
by  diffuKion. 
In  t  o  n  H  e - 
<|Ucnce  of  llR 
KreaU-r  wfiglit 
the  Btovttlni- 
Kincoge  solu- 
tion, on  the 
i-fiiilrBTy,mny, 
like  ChBpDt'M, 
1m-  inftdu  to 
How  In  any 
d  i  r  o  c  t  i  o  n 
witliin  Die 
canal,  in  olx-- 
dji-nce  to  lln' 
viMeid,  rrmaini 


drug  by  employing,  not  only  a  heavier,  but  also  a 
slightly  viscid  solution,  and  so  making  a  smaller  dose 
operative,  does  not  appear  to  have  been  noticed  so  far  as 
published  matter  goes. 

Whether  our  stovaine  glucose  solution  will  in  its  further 
use  satisfy  all  the  requirements  we  have  supposed  to  be 
desirable  remains  to  be  seen  in  a  larger  number  of  cases. 
Glucose  is  said  to  be  more  stimulating  to  the  tissues  than 
sodium  chloride,  but  on  what  grounds  is  not  stated;  I 
have  not  found  it  so  in  a  large  experience  of  subcutaneous 

injec'ii^in  with  it. 
Buttheoreticslly 
our      c^jin  pound 
I  nght  to  tie  safe, 
"n  inonrsecond 
^Ora?es,inwhioh 
•,  alone  was  etn- 
i  loyed,    the    re- 
-■ults     were     re- 
markably     uni- 
I   1111    an    to  the 
lioight  and  side 
I     ii>- analgesia, 
';d    no   ceneral 
iiapsthetic   had 
o   be  employed 
in  a  single  case, 
although  20  were 
a'Hloiuiiial  oper- 
ations.     But    if 
experience 
should     show 
that  glucose    is 
undesirable,      5 
Pal  ire    would    still    be 
gravity    of    1.0126.     In 


The  dai'k  area  111  the  cen-iia)  portion  of  the  tube  is  a  slindow 


per    cent,    stovaine    in     normal 
heavy    enough    with    a    specilie 

every  case  it  has  been  my  aim  to  keep  tne  amount  of 
the  drug  as  small  as  possible,  and  to  eirry  the  eS'ect 
on  the  cord  by  position  or  slight  eli  vation  of  the  pelvis 
only  as  high  as  was  considered  absolut-'ly  necessary 
for  the  operation  in  hand.  In  one  or  two  cases  the  margin 
was  cut  just  a  little  too  line  both  as  10  the  amount  of  the 
cumpoimd  used  and  the  extent  and  duration  of  the  eleva- 
tion of  the  pelvis.  One  regretted  in  these  case?  not  liaving 
elevated  a  little  more  or  a  little  h  nger  so  as  to  bring  oui» 


KiK  R  Hainr  «i  Klif  1,  lull  wttli  tlir  pi'lvl»  r«lHi-il  .?  In  (rMin  tlm  Imi-I  T"  iMi  I'mi"  1  f  ini  o'  li.ei':  "oliillon  hm 
l.oflii  •linllnrlv  lii)i-.  In.l  inliMiriul  Thh.  Iinvlnii  n  -iincini'  ({nivliv  ot  "iily  1  OMJ).  Iiii"  not  nllorcd  l'«  iio'illnn.  t'Xii'pt 
tlikl,  )>piiiK  llifliior  (Imii  I  oroliri)  npliial  lliilU  il  OW;,  It  lini  rlioii  In  tliu  vci  iiinl  iinn.  iu  till*  |>u  illnu  .\  roiii;>ln«  lor 
*  luuii  tlnio  uudliriMc'i 


InwB  of  (frnvlty,  iitkI,  heini;  HJlKlilly 
lor  a  C'lnnldrrablc  time  undilfUHed,  tlii' 
drug  eiertifiK  IIm  full  power  at  a  given  point.  TIh^ho 
pointH  relating  to  the  umii  whirh  niiiy  hi'  imidi'  <>( 
lliiidH  heavier  than  the  Hpinal  li(|Unr,  aitlnu  lliroUKli 
Knivllation  upon  lli"  variotiM  eurven  of  lln'  »pine  williuiil. 
Ihom-  utrtmA  lariiNUreM  ol  imvitmI<>m  of  the  body  unci 
OHelllation  of  tli-  cerel.ro  Kpinal  fluid  renorled  to  by  many 
BUlhorilii'ii  abroad,  «eeni  to  havti  been  alniont  or 
»lU)|j.ah"T  ovrlooked.  Farther,  the  poHMlbilily  of  more  or 
liHHi    limiting  dlfluiilon,  and  conHcqui-nt  dilution,  of   tbu 


more  wr^^'iiicnl  id  the  curd  wilhln  the  iirra  i'(  I  lie  unalgefla, 
InHtjini  iH  of  other  forniH  ol  wnywurdni'BH  weri'  not  Hien  ii> 
lblH60,  and  no  blank  wan  ilrnwu.  I'nirly  biid  hea  hiclieH 
wi-ri"  Heen  onci-  or  twice  and  some  ciihi'm  ol  tuiUHi'a  mid 
vomiting  ;  but  nrllher  iieem  l^i  linvi-  rciohcd  t)ie  I'egrew 
ileHcrlbcd  by  iilhcrH.  Kroin  wliat  wi'  Imve  Keen  I  am 
Inrllneil  to  think  that  the  freiiueni'y  iind  oxtentof  the«» 
Hequelae  are  lar^idy  determined  by  Individual  HUHccpti- 
blllly  to  till-  amino  alcohol  employed  folovnlne),  juft  n» 
there  iH  a  diirereiiec  In  the  way  two  llidividuftln  niny  react 
to   a   glttHH  of   the  Hiime  wine.    One  will  eocd  have    a 
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headache  while  the  other  is  quite  comfortable.  But 
before  we  can  settle  definitely  these  questions  as  to 
by-effects  and  uniformity  of  the  distribution  of  the  an- 
algesia, we  must  knonf  more  about  the  physical  properties 
of  the  compounds  we  inject,  and  how  they  behave  in  the 
canal.  After  this  the  specific  action  of  the  various  drugs 
will  be  easier  to  study.  That  there  are  wide  differences 
in  this  resptct.  in  those  compounds  hitherto  in  use  is 
quite  clear  from  what  has  been  shown  above,  and  uni- 
formity of  result  with  them  could  hardly  have  been  ex- 
pected. And  it  is  the  same  with  some  other  drugs  which 
have  b^en  praised,  but  which  I  have  not  yethad  occasion  to 
use.  Their  5  per  cent,  solutions  contrast  very  remarkably 
with  one  another  in  weight  and  with  the  specific  gravity 
of  the  cerebro-spinal  fluid,  and  consequently  they  would 
behave  quite  differently  if  injected  into  the  latter.  One  is 
lighter  than  the  spinal  fluid,  the  other  two  are  consider- 
ably heavier,  and  their  distribution  within  the  canal 
ought  to  be  widely  different  both  as  to  time  and  locality. 

Alypin  5  %,  distilled  water  95  %.  sp.  gr.  1  0036,  freezing  point  OSS'. 
NovocaiQ  6  X,  distilled  water95 /.,  sp.  gr.  l.OOSO,  „  0  SSS". 

Tropacocaine.') /i.dist.  water 96-/.,  sp.  yi-.  10106,  „  0  545=. 

Stovalne 5  %,  distilled  water  95  •/.,  sp.  gr.  1.0064,  „  0.585°. 

Cerebro-spiual  fluid,  sp.  gr.  1.0070. 

The  freezing  points  I  hare  taken  three  times  for  each. 

It  is  quite 
plain  that  a  5 
per  cent,  solu- 
tion of  alypin, 
with  its  losv  spe- 
c  i  fi  c  gravity 
<1.0036),  ought 
to  float  in  the 
highest  layers  of 
the  spinal  fluid. 
while  a  5  per 
cent,  of  tropa- 
cocaine,  with  a 
specific  gravity 
of  1.0106,  would 
rapidly  sink  to 
the  lowest 
layers.  The 
greater  uni- 
formity of  re- 
sults which  are 
claimed  by  some 
for  tropacocaine 
may  possibly  be 
due  in  part  to 
this  physical 
property,  p  e  r  - 
haps  more  so 
than  to  any  dif- 
ference in  spe- 
cific action  on 
aervous  struc- 
tures. But  what 
I  wish  to  insist 
upon  is  that  we 
cannot  expect 
exactly  uniform 
results  lis  long 
■3,3  we  employ 
injection  com- 
poundsofwidely 
different  specific  gravities,  unless  we  calculate  on  their 
weight  in  relation  to  the  fluid  into  which  they  are  in- 
jected and  act  accordingly  in  regard  to  the  posture  of 
the  patient  during  puncture  and  after. 

To  observe  the  general  behaviour  of  various  fluid  com- 
'pounds  when  injected  into  the  soinal  canal,  I  had  made 
many  months  ago  a  number  of  i-in.  glass  tubes  bent  as 
accurately  as  possible  to  the  curves  of  the  spinal  canal,  as 
seen  in  Braune's  frozen  section  of  an  adult  lying  on  the 
back  (Fig.  1).  These  tubes  are  turned  up  at  each  end  for 
3  in.,  and  have  another  vertical  tube  rising  to  the  same 
height  as  the  ends  fused  on  to  them  at  a  point  coiTespond- 
ing  to  the  second  lumbar  interspace  (Figs.  1,  2,  and  3). 
When  filled  with  a  solution  of  sodium  chloride  of  a 
specific  gravity  of  1.0070,  they  may  be  held  to  repre- 
sent roughly  the  spinal  dura  from  the  foramen  mag- 
num to  its  sacral  end  tilled  with  its  fluid,  but 
minus  the  cord,  which  is  not  material  for  our  present 
purpose. 


Fig.  3.— Three  tubes  as  in  Figs.  1  and  2,  but  without  the  tracing  behind  Into  the  tap  one  Bier's 
light  solution  has  been  injected,  into  the  middle  tube  glucose  stovainc  (auMioi''s  solution,  specific 
pi'avity  1  0300).  and  into  the  lower  tube  Chaput's.  The  pelvis  had  beeu  raised  3  in.  as  before.  lu 
the  top  tube  Bier's  compound,  being  lighter  than  the  fluid  in  the  canal,  has  remained  stationaiy:  the 
glucose-stovaiue.  1.0300.  is  still  running  down.  Chaput's,  the  heaviest  compound,  has  already 
reached  tnc  dorsal  curve  and  is  at  rest.     Photographed  two  minutes  after  injection. 


These  tubes,  accurately  adjusted  over  a  tracing  of  the 
canal  in  Braune's  plate  and  tilled  v.ith  the  saline  solution 
(specific  gravity  1.0070)  have  been  used  at  various  in- 
clinations of  the  body  to  observe  what  occurs,  at  all 
events  in  vitro,  when  the  different  compounds  now  in 
vogue  for  spinal  analgesia  are  injected  into  the  lumbar 
sac.  Of  course,  it  is  conceded  that  certain  vital  pheno- 
mena would  modify  the  conditions  somewhat.  ISut,  in 
the  main,  what  occurs  here  furnishes  us  with  fairly 
correct  evidence  on  most  of  the  simple  physical 
points  connected  with  these  injections  in  the  living 
patient. 

Each  of  the  compounds  to  be  injected  has  been  coloured 
with  the  same  quantity  of  methyl  violet  and  used  at  the 
ordinary  temperature  of  the  air  and  of  the  saline  solution 
filling  the  tube.  It  has  been  gently  passed  into  the  latter 
as  on  the  living  patient  with  the  usual  needle  through  the 
vertical  arm  over  the  second  lumbar  interspace.  The 
figures  are  from  photographs  of  the  conditions  actually 
present  in  the  tubes  in  situ  over  Braune's  plate  two 
minutes  after  injection.  But  as  the  photographer  had 
difficulties  with  the  shadows  on  the  glass  thrown  by  the 
plate  behind,  I  have  had  photographs  taken  of  the  tubes 
alone  without  Braune's  plate,  the  level  of  the  tubes  relative 

to  one  another 
being  the  same. 
From  Braune's 
frozen  section 
of  the  cadavtr 
lying  on  its 
hack  (Fig.  1)  it 
may  be  seen 
that  the  highest 
point  of  the 
canal  from  the 
level  is  in  the 
cervical  region, 
and  next  to  this 
a  point  between 
the  third  and 
fourth  lumbar 
vertebrae,  that 
is,  the  point  at 
which  the  punc- 
ture for  spinal 
analgesia  is 
made.  From 
this  last  point 
the  dural  tube 
slopes  down- 
wards in  both 
directions.  The 
caudal  incline 
ends  for  the 
dura  opposite 
the  third  sacral 
vertebra.  The 
cephalic  incline 
slopes  from  the 
point  of  punc- 
ture downwards 
as  far  as  the 
fifth  or  sixth 
dorsal  vertebra, 
when  it  begins 
to  run  upwards  again  to  reach  its  highest  point  at 
the  third  cervical  vertebra.  With  the  head  thrown 
forwards  on  a  pillow,  as  the  writer  believes  it  should 
always  be  during  intradural  injection  with  heavy 
fluids,  the  foramen  magnum  would  be  the  highest  point 
in  the  spinal  canal.  These  curves  vary  considerably 
in  individuals  and  at  different  ages,*  but  the  above 
may  be  taken  as  generally  correct.  Now,  if  it 
were  possible  to  puncture  the  lumbar  sac  from 
behind  at  the  classical  spot,  with  the  patient  lying  on  the 
back  perfectly  horizontal,  a  liquid  heavier  than  the  spinal 
fluid  would  always  flow  for  the  greater  part  from  the 
injection  needle  towards  the  dorsal  curve  and  settle  in 
a  layer  about  the  fifth  dorsal  ppine,  while  some  of  it 
would  gravitate  to  the  caudal  end.  This  is  actually  what 
happens  when  the  experiment  is  made  with  the  glass 
tube  bent  accurately  to  the  curves  of  the  spinal  canal 
(Fie.  1\  But  in  the  livine  body  there  are  practical 
•  Vide  Irotessor  !>.  J.  Cunuiiigham. 
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difflcnlties  in  pancturing  from  behind  with  the  patient 
supine.      However,   if  the  injection   be  made  while  the 
patient  lies  on  the  side,  or  face,  as  I  have  occasionally 
done,  and  he  then  turns  over  on  the  back  with  the  head 
thrown    forward,   a  heavy   fluid   should    take  the   same 
coarse.       That    it    does    so    is    almost    proved    by    the 
regularity  with  which   the   analgesia    produced    by   the 
Chapnt's  heavy  saline  stovaine-sodium  chloride  compound 
or  the  writer's  stovaine-glu'iose  one,  though  not  quite  so 
heavy  (see  above),  rises   to  about   the   episternal   notch 
or  a   litUe  higher— that  is,  the  region    supplied   by  the 
sixth     and     seventh     dorsal     nerves.       This     varies     a 
little,    according  as  the  head  and  neck    are  raised,   and 
80   the   dorsal   curve   increased.     This  was  so  frequently 
observed  in  the  second  fifty  cases,   where   the    glucose- 
Btovaine  compound  was  alone  used,  as  to  be  remarkable. 
Of  course,  this  may  be  modified  somewhat  by  raising  the 
pelvis   a  little,  as  has  usually  been  done,  to  hasten  the 
flow  of  the  injected  fluid  towards  the  dorsal  curve  before 
it  becomes  dilated  by  diffusion.     It  must  not  be  forgotten, 
however,  that  in  raising  the  pelvis,  while  the  head  and 
neck  are  supported  forwards  on  a  pillow,  the  lumbar  curve 
is  diminished,  while  that  of  the  dorsum  is  increased.    And 
the  pelvis  would  have  to  be  raised  very  high  indeed  to 
bring  the  level  of  the  dorsal  curve  at  the  fifth  or  sixth 
spine  above  that  of  the  foramen  magnum,  with  the  head 
and  neck  bent  forward  as  described.    There  is,  therefore, 
but  little  likelihood  of  the  heavy  compound  reaching  the 
medulla,  or  even  into  the  cervical  region  at  all.    In  some 
cases  in  Germany  inversion  has  been  carried  to  a  very 
extreme  degree,  the  head  being  unsupported,  with  the  idea 
of  displacing  the  whole  mass  of  the  cerebro-spinal  towards 
the  cranial  cavity.    But  we  mast  remember  that  in  these 
caaes  the  compoands  have  usually  been  of   low  specific 
gravity,  and  in  the  case  of  Bier's  (see  above)  actually 
lighter  than  the  spinal  fluid,  so  that  it  would  not  be  likely 
to  move  as  far  as  Uie  neck  by  any  oscillation  of  the  column 
of  the  spinal  fluid.     There  have  been  a  few  cases,  how- 
ever, both  in  France  and  Germany,  in  which  the  analgesia 
has  extended  over  the  whole  head  as  well  as  the  rest  of 
the  body  withoat  injury,  but  the  details  as  to  injection 
and  pelvic  eltvation    are    not    given.      They    were    pro- 
bably instances  of  difl'usion  helped  by  oscillation.     Per- 
sonally 1  have  never  aimed  at  getting  a  higher  analgesia 
than  to  the  transverse  nipple  line.     At  the  caudal  curves 
the  effects   of  a  heavy   compound   can  be  limited  in  the 
same  way  by  position.     If  tlie   patient  be  seated  on  the 
edge  of  the  operating   table   with   his  feet  on  a  low  chair 
and     his     back    rounded    the    heavy    fluid    injected  at 
the    second    lumbar    interspace    at    once    tends  to    run 
into    Uie     sacral     dura,    as    we    see    also    in    our    tube 
experiment,     litre   it  accumulates    at    the    end    of    the 
dural    sac,    where    it   quickly   affects    the   roots    of    the 
nervfH  supplying  the  ])art8  about  (lie  arms  and  the  peri- 
neum.   TIjU  is  seen  bo  constantly,  even  where  anal^;(■»in 
is   leits  hatiHfautory   in  other  parts,  that  it  saggeats  that 
when  the  injection  is  male  in  the  sitting  fjoaition  most  of 
it  makes  ilH  way  cauJally,aud  it  n-quiics  mucli  and  imme- 
diate elevalir>n  o(  the  pelvis  and  oscillation  of  the  cerebro- 
Hpinul    fluid  to  iliHlod^e  it   (ruin   the  sacral   sac.     Tliat  is 
why  I  have  thought  It  well  in  some  cases  to  puncture  with 
the  patient   lying  face   downwards,   with   a   hard    pillow 
croMwlHc   umler   the   unilillious,   so    uh    to   dei-rease   the 
laiubar  curve,     fn  this  position  a  heavy  fluid  runs  towards 
tlitt  head,  and  if  afti-r  li>ilf  n   niiiiuli'  the  patiiMit  roll  over 
on  the  back,  and  liave  a  pillow  jila'cd  under  the  head  and 
neck  pretty  hiKh.  the  inje('t«'(l   fluid  cnlleetM  in  the  lower 
dorsal  curve.     Thin  pronepoHitioii.ollierwiBedeHirablo,  hnn 
Uie  delect  that  the  tliiwof  cerehro  Hpiiinl  flui<l  is  iiiil  so  good 
onleHH  tli'i   iMitieiil   in   told   to   niiHi>   hiH   head   anil  to  hear 
down.       ilut    1    think     tlim    lan    be    overcome.       lint    no 
grenl  is  tlie  tendency  for  the  injeelioii  (luid   to  lie  in   part 
Icwked  up  in  the  Hiu-ral  hoc  when  the  injection   iH  doiiii  in 
the  aittiii|{  iioHitioii  tli-it  if  I   want  the  anulKexia  to  reiieh 
to  tne  border  ol  the  ritiH   lor  nii  uhdominal  o|HTatli>ii  tho 
patleiil  IH  placed  on  the  Hidi-  with   the  knecH  drawn  up  iih 
hlxh  nM  poMiblu  (or  piineture,  an<l  IIiuh  nil   the  coinpoiind 
iioWH  at  onire  upwardN  and  all   of  it  colle<>lii  in  the  domal 
curve  UM  tlin  p.tlient  rollH  over  on  the  buck.     In  mui'Ii  rnm-H 
wh«re  Din  patient  reinaiiiH  lor  nny  time  on   the  nide  afh-r 
th«  puncture,  we  liave  noticed    that  the  aiialKCHin  n-achen 
higher  up  at  the  end  ol  Die  opt-nilioii  on  the  gide  on  which 
he  hOH  tii-t'ii   lying.     Thin  neeniH  to   in<llcate  (-learly  that 
Um  bulk  ol  the  compjuud  ban  run  along  the  ro  its  on  lliitl 


side,  but  that  it  ultimately  becomes  segmental,  affecting 
both  sides,  though  still  unequally. 

For  the  careful  preparation  of  the  fluids  employed  in 
the  above  experiments  and  for  the  estimate  of  their 
specific  gravities,  which  have  been  aceuiately  made  with 
a  Westphal's  balancf,  I  am  much  indebted  to  Mr.  R. 
Bennett,  our  pharmacologist  at  University  College 
Hospital. 

III.  Technical. 
To  enter  the  lumbar  dural  sac  effectually  with  the  point 
of  the  needle,  and  to  discharge  through  this  all  the  con- 
templated dose  of  the  drug  directly  and  freely  into  the 
cerebro-spinal  fluid  below  the  termination  of  the  cord,  is 
the  first  technical  problem  which  confronts  us. 

Tlie    human    spinal     cord    terminates    at    the    lowest 
opposite  the  second  lumbar  vertebra,  and  is   below  this 
out   of    reach  of   harm.     The  lumbar  dural   sac   extends 
about  as  far  as  the  third  sacral  vertebra.     But  from  the 
configuration  of  the  bones  any  ordinary  needle  puncture 
would  presedt  great  difficulties,  or  be  practically  impos- 
sible below  the  fourth  lumbar  spine.      We  have,  then,  a 
choice  between  the   second   and  third   interspace  of  the 
lumbar  vertebrae.     Here  we  could  reach   the   sac  either 
laterally  between  the  laminae,  or  by  thrusting  the  hollow 
needle  exactly  in  the  middle  line  between  the  second  and 
third   or  third    and    fourth    lumbar    spines.      On    theo- 
retical   and     practical     grounds,    however,     it     is    now    ' 
almost     universally    acknowledged     that     puncture     in 
the     middle     line     is     the     easiest,     safest,     and     best 
course.       Here     the    puncture    is     least    painful,     and 
there   is   less  risk    of     wounding    any    nerve    structure 
or  vessel  if  the  needle  is  kept  true  to  the  middle  line,  and 
only  just  penetrates  the  dural  sac  completely.      At  either 
side  there  is  a  possibility  of  touching  the  strands  of  the 
caiitlci  er/uina  (Fig.  4).     Besides  this,  any  small  quantity 
of  fluid  injected   in   the   middle  line   can   spread  in  all 
directions  through  the  spinal  fluid,  whereas  if  delivered 
among  the  nerves  of  the  cauda  ei/uina  on  either  side  it  has 
a  decided  tendency  to  be  entangled  there,  and  to  pass  up- 
wards and  downwards  in  the  interstices  between  them  on 
that  side  alone,  and  not  to  reach  the  general  cavity  of  the 
sac  at  all,  or  very  partially,  as  was  shown  experimentally  on 
the  cadaver  by  Donitz,     The  consequence  of  this  in  such 
cases   is  either  an   effect  too   low  for    the   contemplated 
operation,   or  a  one-sided   analgesia.      And    though   the 
latter  might  be  desirable  for  some  operations,  there  is  uo 
guarantee   that,   if   the   needle   were    designedly   entered 
between  the  laminae   on  one  side,    its   point   would  not 
be     engaged     among     the     nerves     of     the    cauda    on 
the    other     side.      This     appears     to     have    been     ac- 
tually    the     cause     of     some     of     the     few     one-sided    ' 
analgesias  which  are  recorded  elsewhere  in  earlier  pub-    ' 
lications.    The  exact  middle  line,  therefore,  is  decidedly    • 
preferable   for  injection.     Here    the   analgesia  compound     ' 
passes  freely  into  the   spinal  fluid,  and  readies  both  sides 
eijually,  and  can  move  freely  upvards  or  downwards  from 
the  point  of  entry.     Afterwards  it  can  be  influenced  in 
various   ways  and   for   various    objects  according   to   its 
weight  relatively  to  that  of  the  spinal   fluid,  as  already 
HUKKesteil.     The    foiirlli   lumbar    spine    is   recognized    by 
being  on  a  line  uniting   the  highest  points  of  the  two  iliac 
crests  across  the  back.     The  hollow    medio  is  thrust  in 
juKt  above    this  or  the  thir<l    spine,  niid   nini<'d    straight 
forwjirds  and  a  little  upwuicls  (Kig.  4).     II   this    is  uecin- 
rately  done,  there   is  no  difiirully  in   the  average  patient 
as  u  rule  in  reai^hing  the  middle  ol  the  sne.     Hut    in  some 
Very  htout  people   it  is  olten  diflieult  to  feel   the  spinen 
with    the    finger,    and    the     point   ol    the    needle     may 
strike    luiiie.       Its    upward    Hlniit    is    then    varied,    and 
this     will     UHUHJly     be     HUllli'lenl     for     huccchh    without 
a    Iresli    jiuiirlure    if    the    hack    has    been   well    rounded 
HO     iiH     to    obtain    the    yreatest    amount    of    Nepumlion 
Ix'tweiMi    tlie    Hpiiies.       Hut   in    a    few    very    imwerlu'ly- 
bullt   iiiiildle-a>;.Ml   men    it   may  happen    that    thi>  Hpinen 
are  elabbed  or   Iwisti'd   at  their  endH,  or  even  overln)).     In 
such   we  niuy   lail  altogether  to  ri-iieh   the  hbc,  bnt  hucIi 
fiiilurcH  are  not  ennituon.     Only  three  ol  I hese  crhch  were 
lounil   in   our   HcricH   ol  100  eiiHrs,       Whether    the  jNitient 

during   the   punelure  nIioiiIiI  sit  on  th Igo  ol  the  (nlile, 

with  the  biiek  riiiinded  to  its  niaximuiii,   or   lie  on  the  side 

with  the  ki H  Well  <bawii  up,  or,  lliuilly,  on  his  fuee  with 

n  hard  roller  pillow  inidiT  the  imibilieuH,  in  xtill  <>)>eii  to 
clebnli',  but  tlie  puncture  Is  eerlaliily  eanicr  In  the  Ihst 
poHiliun,     lluw  the  various  compounds  behave  when  they 
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„, have  reached  the  spinal  fluid  in  these  several  pcsitions, 
f.  has  been  already  dealt  with. 

The  needle  employed  in  this  series  was  that  used  by 
Bier,  and  has  a  close-fitting  stylet  about  1  mm.  in  cross 
section  (Figs.  4,  b,   5.  a).      The  point  is  hollowed  out  so 
aa  to  secure  sharpness  with- 
,,Out  lengthening  the  terminal 
It-opening  too  much.    The  ob- 
ject of  this  is  that  when  the 
-,f  puncture  is  made  the  whole 
•■of  the  open  end  of  the  needle 
shall    lie     within    the    dura 
without     the     point     being 
pushed   so  far  as  to  wound 
any    structures    within    the 
sac.     It   is  obvious    that   if 
the  open  end  of  the  needle 
were  only  partially  through 
the  dura  (Fig.   4)  the  spinal 
fluid    might    run   out   freely 
enough  through  the   needle, 
but  that  when  the  analgesic 
compound  was  injected  part 
of   it  might  enter    the    sac, 
while    part    of     it    escaped 
through  that  portion  of   the 
terminal      oblong      opening 
which  had   not   entered   the 
sac  and  be  lost  in  the  extra- 
dural space.     As  the  operator 
is   dealing  with   very   small 
amounts    of   injection  fluid, 
such  a  loss,  if  it  were  only  of 
three  or  four  drops  out  of  eight 
or  ten,   would  make  all  the 
difference  between  partial  and 
complete  analgesia.    My  own 
three  failures  in  this  respect 
at  the  beginning  of  the  first  series  soon  convioced  me  that 
this  was  what  had  happened.     Acting  on  this  conviction, 
I  have  since  employed  the  following  device  for  deliver- 
ing all  the  injection  compound  beyond  the  actual  point  of 
the  needle,   whether  the  whole   of  its  terminal  opening 
be  actually  within  the  sac  or  not.     I 
had  a  second  slender  cannula  made  to 
fit  the  first  hollow  needle  loosely  and 
to  project  beyond  its  point  about  1  mm. 
when  the  cone  at  its  base  is  pushed 
home    (Fig.   4,  d).      This    cannula  is 
attached  to     the    syringe,    which    is 
filled    with      the     drug      compound 
through     it.       When    the     puncture 
with     the     first     hollow     needle     is 
made     and     the    spinal     fluid    has 
run  out  through  it  to  the  amount  of 
10  c.cm.,  the  cannula,  still   attached 
to    the    charged    syringe,   is    passed 
through  the    first    needle    until     its 
cone  closes  it.    The  point  of  the  can- 
nula, which  is  quite  blunt,  now  pro- 
jects beyond    the    point   of   the   first 
needle  by  about  1  mm.,  and  must  be 
within   the   dural  sac  (Fig.  4).     Wlien 
the   syringe   is  now  emptied,  all    its 
contents  must  be  delivered  within  the 
canal,  even  though  only  half  of  the  ob- 
lique terminal  opening  may  have  pene- 
trated it  (Fig.  4).     This  cannula  being 
of  less  diameter  than  the  first  needle, 
enters   it  easily,  and,  having  a  trans- 
verse,  blunt    end,   can   do    no   harm 
itself    besides    guarding    the    sharp 
point  of  the  first  needle.      This  device 
has  been  used  for  about  a  year  now, 
.     and  in  the  second  series  of  60  cases 
there  were  no  failures. 

The  syringe  employed  (Fig.  5)  was 
that  known  as  the  "  Record,"  and  is 
well  adapted  to  the  purpose  of  gradua- 
tion of  dose.  It  varies  in  capacity,  that  here  used  holding 
2  c.cm.  A  larger  syringe  of  the  same  make  is  now  used  by 
many  who  employ  tablets  which  are  dissolved  in  cerebro- 
spinal   fluid,   but   the  author  recommends   beginners   to 


'  Fig.  4.— Diagram,  adapted  after  Qiiain's  Anatomy,  sho^vs  third 
lumhar  vertebra  from  above  in  part:  a.  part  of  body;  b,  hollow 
needle  with  open  point  half-wav  through  the  dura  :  c.  dural  tube 
in  section  with  nerves  of  Cauda  equina  on  eitlier  side  in  section  ; 
rf,  cannula  entering  the  canal  completely  through  hollow  needle. 
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Fig.  5.— <i,  Hollow  needle, 
icserted  ;  6.  cannula  alone 
syrinse,  each  c.cm.  divided  into  hve. 


scribed.  In  filling  it  the  end  of  one  of  Billon's  "  ampoules' 
contaioing  the  sterilized  solution  was  broken  ofT,  and  tlie 
cannula  attached  to  the  syringe  was  introduced  into  the 
fluid  and  the  piston  withdrawn.  The  point  of  the  syringe 
was  then  turned  upwards  with  the  cannula  still  attached, 

and  bubbles  were  dislodged 
by  tapping.     In  this  position 
all  the  fluid  was  expelled  ex- 
cept the  required  dose,  and 
the  syringe   was  laid  aside 
for  a  moment.    The  lumbar 
puncture    was    then     made. 
The  hollow  needle  armed  wi  th 
its  stylet  was  thrust  through 
the     skin     sharply    at     the 
classical  point  and  pushed  on 
steadily  for  about    an    inch 
in  the  direction  given  when 
the    stylet    was   withdrawn. 
The  needle  was  then  pushed 
on  steadily,  and    as    a  rule 
easily.      After  it  had  passed 
the  supraspinous  and  inter- 
spinous  ligaments  very  little 
resistance   was   felt;    it  was 
rather  as  though  itwere  cross- 
ing an  empty  space.    Finally 
there  was  a  sensation  of  hav- 
ing punctured  a  tense  mem- 
brane, and  the    spinal   fluid 
flowed    out    in    rapid    drops 
or,  more  rarely,  a  continuous 
stream.      This  is   most    im- 
portant,  as   otherwise   there 
is  no  guarantee  that  the  sac 
has    been    reached    by    the 
needle.        If      the      drops 
come  very  slowly  the  needle 
may  be   turned  round  a   little   on   its  axis,   when    they 
will    usually     come     more     rapidly.      But    in    no    case 
should   the   analgesic   compound  he  injected   unless   the  Jluid 
runs  satisfactori'lt/.     ^Vhen  about  10  c.cm.  of  liquor  spinalis 
had  run"  off  into   a   measure   glass   the   slender  cannula 
attached  to  the  syringe  was  inserted 
and  pushed  home,  and  the  previously- 
measured  compound  was  delivered  into 
the  sac  by  a  slow  thrust  of  the  piston. 
Then      both      needle,     cannula,    and 
syringe  were  withdrawn,  still  attached 
as     before,     and    the    puncture     was 
covered  by   collodion  or  a   square  of 
rubber  plaster  at  once.    The  patient 
was  then    quietly  rolled   over  on  the 
back  without    liurry,  and    the   pelvis 
was  raised  a  little  as  described,  about 
3  or  4   inches,   a  pillow    being    also 
plaoed  under  the  head  and  neck. 

The  puncture  made  as  above  was 
not  as  a  rule  painful  once  the  skin  was 
passed,  but  if  the  needle  scratched  the 
periosteum  it  was  considerably  so.  But 
few  complained  of  it,  and  mostly 
made  light  of  it  afterwards.  Of 
course,  the  area  to  be  punctured  could 
have  been  previously  rendered  insen- 
sitive with  a  local  anaesthetic  such  as 
ether  or  ethyl  chloride  spray;  but 
this  has  seemed  unnecessary  if  the 
patient  be  warned  a  moment  before 
the  prick  in  the  skin,  and  so  far  I 
have  never  regretted  not  having  used 
a  local  anaesthetic.  Having  under- 
taken all  the  punctures  myself  I  can 
see  that  a  little  practice  is  necessary 
here,  as  elsewhere,  before  proficiency 
is  achieved  and  that  confidence  which 
communicates  itself  to  the  patient. 

In  only  a  very  few  cases  has  any 
trace  of  blood  appeared  in  the  needle 
either  before,  during,  or  after  the  escape  of  the 
spinal  fluid.  This  was  probably  due  to  the  fact  that 
almost  in  every  case  the  puncture  was  made  as  carefully 
as  Dossible  in  the  middle  line;  had  it  been  made  laterally 


with    cannula 
c.    "  Record  " 


spmai    nuia,    out   tne  aumor  recommenas    oegiunt^rs    w      »,  ^,1^=,=.^,.^ ...  - — ■  nuoiir  havn  been 

work   with  Billons    solutions  and   the  syringe  here  de-  ,  between  the  laminae  this  would  most  hkely  have  been 


674 


Txa  Baman      1 


INFILTKATIOX    ANAESTHESIA. 


[March  23, 


1907- 


otherwise,  as  the  veins  are  much  more  developed  at  the 
tide  of  the  dara  than  directly  in  the  middle  line  behind. 

To  secure  perfect  asepsis  in  the  whole  procedure  is  be- 
yond everything  absolatply  necessary,  but  in  (lie  nature 
of  things  ought  to  be  comparatively  easy  to  any  one 
realizing  its  importance.  And  among  the  many  large 
series  of  cases  operated  on  by  skilled  surgeons,  in  the 
aggregate  including  thousands  of  cases,  errors  in  this 
respect  are  practically  unknown.  Bat  it  must  be  insisted 
on  that  the  whole  procedure  demanis  on  the  part  of  those 
who  would  practise  it  both  skill  in  aad  mastery  of  the 
details  of  asepsis.  Moreover,  in  the  use  of  the  usuil 
germicides  for  the  sterilizing  of  the  skin  we  have  to  take 
care  that  m  trace  of  them  be  left  on  the  surface  which 
could  be  conveyed  by  the  needle  in  any  way  into  the 
spinal  canal,  where  thoy  are  particularly  undesirable  from 
theirirritating  qualities.  For  the  cleansing  of  instruments, 
<'tc.,  they  are  not  required,  and  it  is  easy  to  sterilize 
the  simple  outfit  by  lieat.  The  first  point  "to  be  insisted 
on  is  that  all  needles,  syringes,  etc..  to  be  emj)loyed  for 
this  procedure  shall  be  kept  apart  in  their  own  soecial 
metal  bjx  for  this  procedure,  and  for  it  alone.  It  will  not 
'!o,  for  instance,  to  use  a  needle  and  syringe  one  day  to 
axpirate  an  abscess,  and  the  next  for  spinal  analgi-sia, 
Hven  though  they  be  boiled;  nor  will  it  do  to  use  tliem 
for  morphine  injections  even,  and  then  for  our  purpose. 
Tney  must  be  set  apart  for  the  spinal  puncture,  and  for 
that  only.  The  same  holds  good  of  the  little  sterilizer  in 
which  they  are  boiled.  This  should  never  bo  used  with 
rny  alkali  whatever,  as  is  done  for  general  purpc^es. 
Any  trace  of  an  alkaline  lluid  remaining  in  needle  or 
Kjringe  would  destroy  the  stovaine  :  moreover,  soda  snlu- 
lions  are  particularly  irrit.nting  if  injected  into  the  tissues. 
JJistilled  water  or  steam  slinuld  be  used  for  sterilizing 
purposes,  and  any  water  with  a  sediment  should  be 
rejected  as  injurious  to  thesyringes  with  accurately-fitting 
piiton?.  It  is  also  desirable  to  boil  the  outfits  after  each 
oasp.  and  finally  to  put  them  away  a?eptic  in  their  o.vn 
ppecial  box  dried.  The  piston  should  not  be  put  away  in 
Ihe  syringe,  bat  sejiaralely,  and  the  same  holds  good  of 
the  stylets,  otherwise  they  may  be  found  to  have  jammed 
in  'trying. 

The  stovaine  in  eolation,  which  is  apparentlyantiaf  ptic  in 
itself,  was  in  thfse  eases  taken  from  liillon's  sealed  trlass 
•ampoules,"  which  ha<l  been  pteriliz"d  before  fusing  their 
ends  at  a  temper.itnre  of  110"  C.  (=-230°  F.)  for  ten  to 
lifleen  minutes.  Tliese  cappules  were  only  opened  a 
moment  before  use  by  bnaking  oil'  one  end.  through 
which  the  needle  was  introdu.'ed.  Su;'li  solutions  at,d 
capsnlei  Rhould  always  be  prep^ired  by  one  with  a  largo 
expTience  and  skill  in  these  matters.  Overheiting  the 
drug  or  prolongin;;  its  Rti-riliz'ition  too  much  renders  it 
inert.  As  a  matter  of  Uct,  all  the  ampoules  wer,'  pre- 
pired  for  me  by  M.  f'.illon,  one  of  the  coadjutors  of 
M.  Foumeau,  the  disoverer  of  sU)v<ine,  and  liig 
I'xp'rionce  and  kmwl<-d(f(.  of  whit  is  ilemindel  is 
problbly  unequalled.  Tablets  are  prepired  nntniniiig 
all  tti»  ingredientH  of  several  c.Tn pounds,  but  how  tliey 
Hre  HVriliz-d  is  not  mentioned.  Th"se  are  placed  in  the 
iiyrin.{e,  where  Ihey  dissolve  in  the  (luid  which  runs  from 
lliM  puncture  n'«' lie,  and  this  In  reinjected.  The  re.millH 
we  Hh  ill  b"  able  to  judge  of  in  lime,  and  if  found  safe  and 
H»ti»factory  thl«  method  of  jirepiring  the  solution  will 
liave  «orae  advantaiteii. 

Tlie  »kin  of  the  liimbir  area  in  carefully  rleansed  before- 
hand by  repealed  wnHhingH  with  very  liot  water,  soap,  and 
brtiKli.  MUT  thi4  p.iin'  eotnp'esHesof  th"  UHUdl  antisepMcH 
forBoaie  liouM  if  irfiiMble.  A  niomenl  before  the  puncture 
th»  Kkin  in  w*»hed  with  normal  Hiline  lo  remove  any 
trm"e<  <if  biehlorid",  e»rVM>!i  •  Holii'ion,  or  gpirlt  which  tniy 
wn-iln  on  it,  and  which  might  ponHibly  be  carried  by  the 
needlrt  Into  the  n^'>.  All  llieHe  prr-faulionH,  r,irrie(l  out 
ri/ornmlf,  are  ni'ee«iiiry  In  every  rane,  and  wilh  them  the 
rhan"«i(  of  infeetlon  of  t,hi'  ',innl  are  remote  itnlee  I.  They 
would  be  einti  lerel  NUlli  -lent  for  m.iny  nimli  larger 
operation"!  <lone  evi-ry  day  upm  lhi>  bniin  and  Hpine. 

Thi»  report  otlslnatod  In  a  <leHlre  on  the  part  of  (be 
wrIUT  t^  f«lrly  lent  the  value  of  a  (irocednre  which  hiiH 
bi-en  no*  fnr  mini  th*ii  eight  year.*  nilr.iiling  nuich 
attention.  Thin  hn'i  niitiirnlly  led  lo  an  exnminntlnn  nf 
the  IheorieH  and  noneluHlnnH  of  tlione  who  orlgiiinled  and 
••UWate  I  Ihn  method  and  praetlned  it  wllli  Die  uioMt 
praiHK.vorthy  e«nll(>n  in  large  iierleH  of  eiKen.  Ifetlecdon 
on  lU<m-  and  on    the  woik   of  othern   who   followed  has 


aroused  a  doubt  here  and  there  as  to  the  correctness  of 
some  of  the  conclusions  arrived  at  so  far,  and  suggested 
explanations  of  some  of  the  phenomena  connected  with 
the  procedure  which  are  not  in  accord  with  views  held 
hitherto.  It  is  lioped  that  these  suggestions  may  be 
tested,  and  if  found  unsound  rejected.  They  will  at  all 
events  have  called  attention  to  some  points  not  yet  clear, 
and  perhaps  paved  the  way  for  further  and  more  fruitful 
inquiry. 

Since  this  paper  was  drafted  some  months  ago,  some 
28  cases  have  been  added  to  our  list,  and  have  only 
fortified  the  conclusions  here  stated. 
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For  some  yeai'S  I  have  been  interested  in  local  infiltration 
anaestliesia.  or  rather  analgesia,  and  my  experience  of  the 
method  leads  me  to  believe  that  in  this  country  surgical 
operations  are  too  infi'equently  performed  with  its  help. 

We  owe  our  knowledge  of  infiltration  anaesthesia  as  a 
substitute  for  general  anaesthesia  almost  entirely  to  Con- 
tinental and  American  surgeons,  but  the  few  recent  papers 
by  British  writers,  although  not  marked  by  much 
originality,  have  served  to  fall  attention  to  the  good 
results  attained  by  tlie  method. 

The  term  "  infiltration  anaesthesia  ''  is  far  from  signify- 
ing the  haphazard  gubcu'aneous  injection  of  a  solution 
of  cocaine  or  eucaine  with  a  view  to  rendeiing  painless 
some  trivial  proceeding  of  minor  surgery.  Local  anaes- 
thesia of  this  kind  is  inefficient  and  dangerous,  some- 
times even  fatal,  owing  to  the  toxicity  of  cocaine. 

Connell  '  states  that  out  of  250  reported  ca=es  of  cocaine 
poi-ioning  15  terminated  fatally.  The  subcutaneous  in- 
jection of  a  solution  of  indifferent  strength  is  painful  in 
itself,  and  may  be  followed  by  sloughing  of  the  tissues,  a 
point  to  which  1  shall  again  refer. 

In  1899,  Schleich  of  \"ienna  introduced  infiltration 
anaesthesia.  Next  to  tlie  pioneer  work  of  Schleich  and  to 
tlie  discovery  of  other  agents  less  toxic  than  cocaine,  the 
advancement  of  local  anaesthesia  is  probably  most 
indebleil  to  Dr.  Takimine,  the  discoverer  of  adrenalin. 
Braun  of  Leipzig  first  suggested  the  addition  of  this 
snb-ilancr'  to  solutions  used  for  inllltralion  anaesthesia. 
The  es"enlial  desidera'a  of  such  solutions  may  be 
summarizt'd  under  three  headings  : 

1.  The  percentage-  of  the  active  agent  contained  in  the 
solution  must  be  sufliciently  high  to  render  the  fluid 
(Hi  'lent  as  an  nnncHthetic.  but  the  total  (luanlily  of  llnid 
infiltrated  from  beginning  to  end  of  iin  operation  must 
contain  an  amount  of  the  active  ngent  insutUcieiit  to  give 
rise  to  toxic  results.  An  a  corollary,  it  follows  that  solu- 
tions of  cocaine  are  inadmissible  unless  only  a  small 
quantity  cf  lluid  be  rripiirrd,  since  it  is  not  safe  to  inject 
more  tlian  about  .1  gr.  of  this  Fubstanci-. 

?.  The  solution  must  be  sterile,  which  is  nearly  equiva- 
lent to  saying  t'mt  its  active  agent  should  l>o  capable  of 
being  boiled  without  impairment  of  its  anaesthetic 
properties. 

3.  The  third  I'ssential  of  the  solution  on  which  stresB 
must  be  laid  concerns  its  physical  ami  physiological 
f<  aturcH.  It  must  liens  nearly  ns  possible  isotonic  with  the 
lisflueH. 

In  specific  gravity,  freezing  point  and  fismotic  pressure, 
it  niust  correHponil  with  th<>  tissuen.  Sidutions  either  too 
(oncentrnted  or  too  weiik  will  be  painful  when  inj<'cted, 
and  nie  liible  to  ean«e  deHlrnclive  ihnni^eH  in  the  tissue 
cellM,  whicli  Miiiy  be  followed  by  nei'ro.^is  nn<l  Bloughing. 
Sudi  untoHiird  resullH  have  not  infrequently  followed  the 
injection  of  an  Isoloiilc  Holntinns.  So.lium  chloride  Ih 
coninion  lo  every  inllllration  HOlnllon,  which  ehould  be  no 
more  dentructivi'  by  ils  local  elTeetH  on  the  lissues  than 
Mornial  nallne.  Thi' Halt  In  ailded  in  correct  propovl ion  to 
render  till-  Koliilion  icotonie. 

The  aildilion  of  adrenalin  rhioride  or  its  equivnlent 
under  another  niiine.  such  as  suprareniii,  reneclmidln, 
hetnUine,  etc.,  In  tin'  proportion  of  one  purl  in  100,000  is 
a  niririlfeRt,  gain.     It   IicIh  ns  a  powerful  cnpillnry  Imeino- 
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static,  blauchiDg  the  tissues,  delaying  the  local  circulation 
ana  consequent  absorption  of  the  anaesthetic  ;  its  action 
is  consequently  prolonged,  and  much  less  solution  is 
needed,  ciolutiona  containing  adrenalin  must  be  freshly 
prepared,  as  exposure  to  air  causes  oxidation,  the  solution 
turns  a  brownish  colour,  and  the  properties  cf  the  adrenalin 
are  lost. 

We  are  indebted  to  some  of  the  large  manufacturing 
chemists  for  the  way  they  have  facilitated  the  prepara- 
tion of  fresh  sterile  isotonic  and  active  solutions.  A 
ste:ile  tablet  or  powder  is  dissolved  in  a  measured 
quantity  of  sterile  water.  More  simple  still,  we  can  buy 
the  sterilized  solution  ready  for  use. 

I  have  al'.rays  used  eitiit-r  eucaine  hydrochloride  or 
novocain  in  large  operations  under  infiltration  anaesthesia. 
Novocain  is  probably  the  better,  and  has  been  largtly 
used  by  Professor  Braun.  It  has  a  low  toxicity,  as  much 
as  i  gram  beinc;  without  danger ;  and  this  quantity, 
approximately  Ti  gr..  is  ouiitained  in  100  c.cm.  of  the 
isotonic  novocain  suprareniu  solution  recommended  by 
Braun.  Sach  a  large  quantity  as  100  c.cm.  can  seldom 
be  required  for  one  operation  ;  but  where  a  large  volume  of 
fluid  is  required,  Braun's  i  per  cent,  solution  may  be 
diluted  with  an  equal  volume  of  physiological  salt  solu- 
tion. Sterile  solutions  made  to  Professor  Braun's  formula 
can  now  be  obtained  in  hermetically  sealed  phials.  Each 
25  c.cm.  of  the  solution  contains  : 


yovoeain    

Suorareuin  borate 
Sodium  chloride  ... 


0.125  2ram. 
0  00016    ,, 
0.225      ., 


I  have  known  the  skin  quite  insensitive  to  a  large 
needle  as  long  as  four  hours  after  an  infiltration  operation 
with  this  i  percent,  isotonic  novocain  suprarenin  solution; 
tactile  sensation  to  a  certain  degree  is  not  absolished,  the 
method,  therefore,  does  not  result  in  a  true  anaesthesia. 

Intiltration  is  carried  out  with  an  all-glass  syringe  fur- 
nished with  some  line  really  sharp  hollow  needles.  It  is 
convenient  to  use  a  syringe  holding  more  than  the 
ordinary  hypodermic  syringe:  syringe  and  needles  should 
be  boiled  in  plain  water,  or  it  placed  in  the  sterilizer  with 
the  instruments,  all  tfa?es  of  soda  should  be  removed  by 
syringing  with  steiile  water  free  from  any  alkali. 
Syringe  and  needles  when  not  in  use  should  be  kept 
during  the  operation  in  a  vessel  containing  plain  water. 

The  line  of  incision  having  been  marked  out  by  the  eye, 
a  probe  is  dipped  in  liquid  phenol  and  the  adhering 
droplet  transferred  to  the  akin  at  the  point  where  the  in- 
cision is  to  commence.  Minute  carbolic  droplets  are 
similarly  placed  at  intervals  of  2  in.  along  the  whole  line 
of  the  intended  incision,  and,  in  fact,  a  little  beyond  both 
of  its  extremities.  The  phenol  droplets  mark  the  point  of  in- 
sertion of  the  needle  and  serve  to  sterilize  and  anaesthetize 
the  skin,  so  that  the  patient  does  not  feel  the  pain  cf  in- 
sertion. The  operator  then  proceeds  to  infiltrate  the 
dermis,  the  needle  being  inserted  nearly  parallel  with  the 
surface  with  its  aperture  pointing  upwards.  The  little 
pale  wheals  which  are  thus  made  to  appear  at  intervals  of 
half  an  inch  by  this  process  of  oedematization  of  the  skin 
overlap  (aoh  other  at  their  contiguous  margins.  If  these 
wheals  are  not  seen,  it  shows  that  the  solution  has  not 
been  injected  endermioally,  but  has  entered  hypoder- 
mically,  and  the  injection  should  be  repeated,  for,  unless 
this  artificial  oedema  of  the  dermis  is  produced,  the 
patient  will  feel  as  pain  the  cut  of  the  knife.  Within  two 
minutes  the  skin  may  be  freely  divided  with  absolutely 
no  pain,  and  the  deeper  tissues  are  then  methodically  in- 
filtrated, after  which  the  operation  is  proceeded  with. 
Slight  pauses  are  necessary  from  time  to  time  to  allow 
the  infiltrating  medium  time  to  act  on  the  nerve  branches 
and  their  terminations.  The  slight  additional  time  taken 
up  by  the  operation  is  of  no  moment  from  the  point  of 
vien-  of  the  welfare  of  the  patient,  and  the  operator  is  free 
from  the  anxiety  which  the  element  of  time  carries  with 
it  in  operations  under  general  anaesthesia. 

No  dietetic  limitations  are  necessaiy  in  anticipation  of 
an  operation  under  local  infiltration  anaesthesia.  Some- 
times, a  few  minutes  beforehand,  i  gr.  or  less  of  morphine 
aubcutaneously  may  be  given  with  advantage  for  its 
tranquillizing  efl'ects,  and  not  infrequently  i  oz.  of  brandy 
in  a  little  milk  or  water  by  the  mouth  is  grateful  to  the 
patient  in  a  tedious  or  trying  case. 

Coeliotomy  can  be  performed  painlessly  under  infiltra- 
tion. I  have  done  five  abdominal  sections  without  a 
general  anaesthetic.     The  limiting  factor  in  abdominal 


work  being,  as  might  be  expected,  the  fact  that  forcible 
retraction  of  the  abdominal  wound  and  traction  on  the 
hollow  viscera  will  be  resented  by  the  patient.  Bowel 
can  be  cut  or  sutured  with  little  or  no  pain  without 
anaesthesia  of  any  kind,  but  traction  on  the  peritoneum 
or  mesentery  by  stretching  nerves  not  tmder  the  influence 
of  the  local  anaesthetic  is  painful  in  proportion  to  its 
degree. 

In  many  acute  abdominal  cases  and  in  strangnlaled 
hernia  the  condition  of  the  patient  is  so  bad  at  the  time 
of  the  operation  that  the  immediate  risk  of  general  nar- 
cosis becomes  exceedingly  great.  Post- anaesthetic  vomit- 
ing, also,  in  these  cases  may  result  fatally  in  otherwise 
successful  operations. 

Avoidance  of  prolonged  general  anaesthesia  being  of  the 
utmost  importance  in  surgery  of  this  class,  a  field  ia 
opened  up  for  local  infiltration,  or  for  infiltration  followed 
if  necessary  by  the  inhalation  of  a  minimum  amount  of 
chloroform  or  ether. 

Operations  on  the  subjects  of  advanced  pulmonary  and 
cardiac  disease  and  in  the  elderly  and  feeble,  unjustifiable 
under  general  narcosis,  may  often  be  carried  out  by  the 
aid  of  the  method  under  consideration. 

Kocher  has  shown  that  local  anaesthesia  is  almost  a 
sine  qua  non  in  operation  for  thyroid  enlargements  and 
growths  in  the  neck  where  there  is  tracheal  compression. 
The  advantage  of  employing  this  method  in  seme  cases 
of  tracheotomy  has  also  recently  been  pointed  out  by  Dr. 
StClair  Thomson. 

My  own  list  of  operations  under  infiltration  include  the 
following: 

Gastrostomv  (by  the  Ssabansjew- Frank  metbod\       _ 

Herniotomy  (three  cases):  appendectomy  in  a  quiet  mterval. 

Laparotomy  for  intestinal  obstruction. 

Laparotomy  with  resection  of  small  intestine  and  end-to-end 
anastomosiF. 

Suprapubic  cystotomy. 

Closure  of  an  artilicial  anus  (preliminary  colostomy). 

Radical  cure  of  hernia. 

Radical  cure  of  varicocele.  . 

Removal  of  a  mass  of  suppurating  tuberculous  glands  m  the 
groin  (in  an  old  and  debilitated  patient\  j    -, 

Extirpation  of  the  saphena  vein  in  the  thigh  and  its 
tributaries  in  the  leg  for  varix  (many  cases). 

Numerous  minor  operations  for  the  removal  of  cysts, 
lipomata,  needles,  etc. 

The  Case  of  Gastrostomy. 

The  patient  was  a  woman  admitted  to  tne  Torbay  Hospital 
in  1903  with  malignant  stricture  of  the  oesophagus.  She  was 
emaciated  to  the  last  degree  and  in  an  extremely  weak  and 
starved  condition  owing  to  her  inability  to  take  any  food  by 
the  month.  At  the  conclusion  of  the  operation  and  whilst  Xha 
patient  was  still  on  the  table  I  introduced  by  way  of  the 
eanrostomv  a  pint  of  warm  milk  and  epgs— to  her  immense 
satisfaction.  This,  of  course,  could  not  have  been  successfully 
done  so  soon  had  a  general  anaesthetic  been  administered. 
The  patient  increased  in  weight  and  strength  after  the  opera- 
tion, but  succumbed  to  the  progress  of  the  disease  one  year 
later. 

It  is  important  when  employing  infiltration  analgesia 
to  work  gently  and  without  too  much  haste.  The  tissues 
in  the  field  of  operation  should  be  thoroughly  analgesic. 
The  simple  operation  for  varix  affords  an  example.  By 
the  production  of  an  artificial  oedema  cf  the  dermis  in 
the  manner  described  the  skin  over  the  course  of  the 
saphena  in  the  thigh  is  divided  with  a  gratifying  freedom 
from  discomfort  to  the  patient,  who  is  probably  unaware 
of  what  has  taken  place.  The  temptation  then  is  to 
proceed  too  rapidly  with  an  insuflicient  infiltration  of  the 
remaining  structures,  and  consequently  some  quite  avoiu- 
able  pain  may  be  inflicted.  On  the  other  hand,  cai-e 
should  be  taken  to  envelop  the  superficial  nerves  and 
the  vein  itself  in  an  anaesthetic  atmosphere  by  further 
injections  of  fluid,  followed  by  a  short  pause  before 
proceeding  to  the  ligation  and  extirpation  of  the  vein. 

The  main  advantage  gained  by  operating  under  local 
infiltration  anaesthesia  instead  of  under  general  narcosis 
lies  in  the  greater  safety  of  the  patient.  To  operate  under 
a  local  anaesthetic  is  probably  to  operate  under  the  safest 
known  conditions.  No  special  preparation  of  the  patient 
is  necessary.  There  is  no  after-vomiting  or  other  Ul 
result  or  discomfort  due  to  the  anaesthetic.  One  less 
assistant  is  required— namely,  the  anaesthetist. 

It  would  be  idle  to  say  more  in  favour  of  the  methoa 
for  minor  operative  work,  but  what  I  think  should  be 
emphasized  is  the  great  value  of  inbltration  acaestheeia 
in  the  case  cf  many  large  surgical  procedures. 
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To  operate  on  a  conscious  patient  is  often  undoubtedly 
to  impose  on  the  subject  a  certain  degree  of  strain  and 
fear,  bat  in  patients  who  are  not  acutely  ill  at  the  time, 
even  in  nervous  and  highly-strung  individuals,  the  objec- 
tion to  infiltration  anaesthesia  on  this  score  is  of  sur- 
prisingly little  moment,  and  it  is  a  pleasure  to  observe 
such  patients  comfortably  enjoying  a  meal  immediately  on 
their  return  to  bed.  As  a  further  set-off  to  this  objection, 
the  great  and  not  altogether  unreasonable  dread  of  a 
general  anaesthetic,  which  exists  so  prominently  in  a 
large  proportion  of  patients,  is  to  be  borne  in  mind. 

Infiltration  anaesthesia  occupies  an  unimportant  posi- 
tion in  the  surgery  of  to-day,  at  least  in  this  country.  In 
the  surgery  of  tomorrow  I  believe  it  will  hold  a  different 
place. 

The  further  developments  of  local  anaesthesia  in  the 
form  of  medullary  anaesthesia  and  regional  anaesthesia 
produced  by  infiltration  of  large  nerve  trunks  with 
stronger  solutions  are  beyond  the  scope  of  this  short 
paper,  but  in  this  connexion  attention  may  be  drawn 
again  to  the  important  researches  of  Crile"  and  Gushing^ 
in  America.  These  experiments  have  demonstrated  that 
the  cocainization  of  large  nerve  trunks  supplying  the  field 
of  operation,  by  blocking  the  transmission  of  centripetal 
impulsea  which  would  otherwise  bring  about  reflex  loss  of 
vascular  tone,  abolishes  what  is  probably  the  main  cause 
of  the  phenomenon  of  shock. 

By  a  combination  of  regional  anaesthesia  of  the  great 
nerve  trunks  and  local  infiltration  at  the  seat  of  operation 
major  amputations  can  be  performed  without  general 
narcosis. 

The  regional  anaesthesia  produced  by  the  injection  of 
the  anterior  crural  below  I'oupart's  ligament  enables 
Thiersch's  grafts  to  be  taken  from  the  front  of  the  thigh. 
It  seems  probable  that  Tagliacotian  oiicrations  might  be 
undertaken  by  a  similar  combination  or  by  local  infiltra- 
tion alone,  which  would  give  the  important  advantage  of 
the  CO  operation  of  a  conscious  patient. 

Rkkerbnces. 
•  Conncll,  AnnaU  oj  Surgeru.   vol.   li,   1903.     '  Problemt  KeUtlinn  to 
Surgleal  OptraHont.    >  Casliiug,  AhuuU  oJ Surgery,  vol.  ii,  1902. 
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[Aftek  some  introdnclory  observations  Mr.  Stanmore 
ISiHliop  gaid  :j 

Confining  ourselvefl  only  to  our  present  8al)ject,  gall 
Btones,  It  iH  to  be  noted  that  attention  is  no  longer  con- 
cenlraled  upf)n  thi'se  concretioUH  alone.  These  bodies, 
wherever  UiunA,  whether  in  the  khII  bliidder  or  in  the 
(luetH,  are  now  reooKnlzi-<l  uH  hcinfc  only  part  of  a  more 
general  eonilltion  ;  a  very  important,  perhaps  from  the 
piitient'M  point  of  view  the  raoBt  important,  factor,  but  not 
the  only  on",  and  exeeptin  certain  cnHeH,  where  their  mere 
miTlMnical  iKmitlon  renders  tliem  exceptionally  hannliil, 
not  till'  rni>»t  daT>(!er<>aii  fiiclor.  The  eye  of  the  clinician 
iiepkii  rather  to  diHi'over  the  condition  cif  the  liiliury 
cliMnnelN  which  contain  them,  and  the  physiriiin  is  bh 
much  eonrerned  to  know  the  Hpi-cillc  orkMiiiHins  with 
which  he  hun  to  dral  lui  to  witness  tint  renioviil  of  the 
rerultH  of  Dielr  aK<'»''y. 

It  h«M  been  eornmonly  received  as  nn  ftC(repled  fact  Blnce 
the  writlnKN  of  Kelir  that  only  6  per  ei-nt.  of  the  pernonH 
whose  hlliiiry  pavNaues  contain  ••iihull  develop  during  H'e 
any  syrnploirm  which  call  iitlt'ntion  to  this  r<-((ion.  II  hy 
SQch  syiiiptomx  the  iirdiniiry  well-mnrked  atlaekM  o( 
hilinry  eollc  nre  unilerHtood,  this  Hliileini'nt  In  prnlmlily 
near  th«  trntli,  hut  snhiM'iiaeiit  n-wiiM'h  has  shown  Ihnl 
the  presenee  o(  hlllnry  eiilciill  may  he  reRp'iiinllile  for 
iiiiny  eon<Illi>ins  which  in  olden  ilnn-s  were  vaguely 
deneribed  ns  "  stomach  Iroalile,"  "  windy  Mpasnis,"  "indi- 
({I'sHon,"  "  bllioimneHM,"  or  even  "  neuronls."  and  were  inillH  ■ 
<-rliiiiiinU>ly   reliTrnd  to   some    lunelionul  disorder  ol  the 


stomach.  As  a  consequence,  many  jiatients  who  later 
developed  ivell-marked  biliary  colic  only  came  for  opera- 
tion when  the  changes  in  the  gall  bladder  and  ducts  had 
been  in  existence  for  years  and  were  already  complicated 
by  alterations,  local  and  general,  which  greatly  accentuated 
the  danger  of  the  surgical  interference  itself,  and  effectually 
prevented  the  ideal  return  to  the  normal  condition  at 
which  almost  all  surgical  measures  in  the  abdomen  aim. 
The  increased  knowledge  though,  as  I  said,  far  from  being 
complete,  is  rapidly  enabling  the  surgeon  to  interfere 
earlier,  and,  consequently,  to  better  purpose. 

It  is  now  accepted  as  a  well-recognized  fact  that 
the  essential  condition  which  underlies  all  cases  of 
cholelithiasis,  whether  accompanied  hy  symptoms  which 
cause  its  recognition  during  life  or  not,  is  a  cataiThal  in- 
flimmation  of  the  biliary  passages  due  to  infection  from 
certain  micro-organisms,  and  that  the  most  frequent  of 
these  are  the  Bacillus  typhosus  and  the  Bacillus  colt  com- 
miinis.  Other  organisms  have  been  found,  but  in  much 
smaller  numbers. 

This  infection  may  reach  the  channels  implicated  in  one 
of  four  ways :  (1)  Through  the  duodenal  opening,  (2) 
through  the  portal  circulation,  (3)  through  the  systemic 
circulation,  (4)  through  the  lymphatic  circulation. 

At  first  sight  the  duodenal  opening  would  appear  to 
be  the  most  likely  avenue  of  infection  ;  there  is  a  direct 
continuity  of  lining  mucosa  between  the  two  channels  of 
the  small  intestine  and  the  common  duct;  the  intestine  is 
the  natural  habitat  of  the  two  micro-organisms  most 
frequently  encountered ;  from  time  to  time  the  opening 
between  the  two  is  patent.  But  certain  facts  throw  con- 
siderable doubt  upon  this  theory. 

1.  Virulent  organisms  such  as  would  be  found  in  the 
intestine  do  not  cause  the  formation  of  gall  stones  ;  the 
effect  of  their  presence  is  rather  tc  produce  the  more  acute 
inflammatory  changes  which  determine  phlegmonous 
cholecystitis,  gangrene  of  the  gall  bladder,  ulceration  and 
perforation.  For  the  formation  of  concretions  a  certain 
attenuation  of  the  micro  organism  appears  to  be  necessary. 
Mignot  showed'  that  it  was  the  milder  catarrhal  inflam- 
mations which  were  accompanied  by  calculous  formation.' 
A.  Kwald  also,  in  1903,  demonstrated  the  same  fact. 

2.  Although  the  intentine  as  a  whole  is  the  habitat  of  ' 
the  b.^cilli  in  question,  the  duodenum,  as  several  observerB  - 
have  pointed  out,  is  singularly  Iree  from  them. 

3.  When  the  duodenal  opuning  is  patent,  there  is  a  free 
flow  of  bile  through  it.  Although  it  has  been  shown  that 
organisms  of  this  character  will  grow  readily  in  bile,  they 
would  be  far  more  likely  to  be  washed  away  from  the 
edges  of  this  opening  into  the  intestine  than  to  ascend 
against  the  discliarging  current. 

4.  If  micro-organisms  ascend  in  this  way,  why  are  not 
inflammatory  disorders  of  the  pancreatic  duct  as  frequent 
as  those  of  the  hilinry  channels;-'  The  opening  of  the  one 
duct  is  as  accessible  from  the  common  diverticulum  of 
\'ater  as  the  other. 

So  that  the  probability  of  such  an  infection  as  would 
lead  to  the  formation  of  biliary  calculi  rea<'hing  the  biliary 
channels  by  this  route  would  Hcem  to  he  gravely  dis- 
connti'd.  At  the  saiiu'  time  it  must  not  he  understood  that 
this  is  denied.  LijiprnHnii'  hns  isolated  bacteria  from  the 
common  duct  in  nuniliers  decreasing  upwards.  Kelly' 
K:iyH  that  in  prcHcncn  of  gnll  sloncH,  bacteria  are  not  in- 
frequently more  numerous  in  the  lower  end  of  the  common 
bile  duct  thiiii  elsewhere  in  the  biliary  trHct,  and  that 
these  are  the  motih'  much  more  conuuonly  than  the  non- 
niotlle  orgaiiiHrns. 

That  an  ii),t<>niiated  infection,  snrh  as  would  give  rise  to 
cideulouK  formation,  will  reach  thesu  channelx  by  way  ol 
the  portal  vein  is  mui'li  more  probable;  and  the  informa- 
tion, mainly  (ililiiiiied  by  operative  work  and  hy  experi* 
nieiits  on  iinirnalK,  which  HUpporlB  thiH  Htnteineiit  Iinh,  at 
the  KRiiie  time.  eoiiHidernhly  altered  the  view  taken  of  Uie 
liiiielion  of  till'  liver  itself. 

I.al4'lv,  owim;  ehlelly  to  thi-  work  of  the  Italian  saliool 
of  phytlolosiHtH  Semninla.  d'.Vmore,  (ieollriili,  Iwilcone, 
and  lloccnrdi  the  view  that  one  of  the  (nnetioiiH  of  the 
liver  Ih  protective  bus  been  enliirgi'd  and  eniphaHlsred 
until  now,  wllhoiil  ilenying  its  iiction  in  the  production  of 
glyri)t;en,  and  the  other  nlreiidy  known  lactB  eoni'i'iiiing  it. 
the  ti'relency  of  nioilcin  lhoii(ihl  is  In  look  upon  it  ilH,  in 
fuel,  the  k'i'ent  toxin  lllter  of  the  iKxIy  ;  by  il«  iK-lion  the 
iiiiniPrnuH  Uolns  liilroihiced  In  the  food,  or  prodin'ed  in 
the    iinall    InteHline    hy   the    various    (ern:entationH   and 
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decompositions  which  take  place  there,  are  neutralized  and 
rendered  inert,  and  bacteria  accompanying  them  are  at 
the  same  time  destroyed  or  greatly  weakened  in  virulence. 
Blood  taken  from  the  portal  vein  has  been  found  to  be 
markedly  toxic,  whilst  that  of  the  vena  cava  above  the 
liver  was  only  very  mildly  so,  if  at  all.  Extirpation  of 
the  liver,  or  ligation  of  its  blood  vessels  in  the  lower 
vertebrates,  is  followed  by  a  rapidly  fatal  group  of  toxic 
symptoms  ending  in  coma,  with  or  without  convulsions, 
and  death  similar  to  that  following  acute  poisoning. 
Whitridge  Williams  has  shown  that  in  the  hyperemesis 
and  eclampsia  of  pregnancy,  when  the  waste  products  of 
two  individuals  have  to  be  rendered  innocuous,  the  liver, 
in  fatal  cases,  showed  a  well-marked  form  of  cloudy 
swelling  of  the  cells  pagsiug  rapidly  into  fatty  de- 
generation and  atrophy.  AVelch  also  has  shown  the 
action  of  the  liver  in  the  destruction  of  bacteria. 

It  is  easy  to  understand  how  the  liver  cells  may  be  tem- 
porarily overtaxed  by  an  excess  of  toxic  material,  and 
coEseqaently  the  bile  excreted  by  it  may  contain  effective 
though  attenuated  toxins,  effective  though  weakened 
micro-organisms,  b"th  capable  of  producing  the  low-grade 
or  "catarrhal"  inflammation  of  the  surfaces  upon  which 
they  rest  or  over  which  they  paas,  which  is  so  effective  in 
uausing  the  appearance  of  masses  of  cholesterin,  whilst 
the  disproportionate  occurrence  of  cholecystitis  and 
pancreatitis,  biliary  and  pancreatic  calculi,  is  also 
explained. 

That  bacteria  do  actually  reach  the  gall  bladder  in  this 
way  seems  to  be  proved  by  Lartigau's  experiments. 
Having  first  closed  the  common  bile  duct,  so  that  no 
infection  could  pass  through  to  the  biliary  channels  by 
this  route,  he  fed  the  animals  experimented  upon  with 
material  containing  the  Bacillus  pyocyaneu»,  and  iu  almost 
half  the  cases  found  this  orgauism,  sometimes  alone, 
sometimes  associated  with  the  colon  bacillus  in  the  gall 
blaJder. 

That  infection  by  way  of  the  systemic  circulation  is 
possible  is  certainly  not  to  be  denied.  Doerr^  injected 
micro- organisms  into  the  veins  of  rabbits,  and  found  them 
within  a  few  hours  in  their  gall  bladders,  the  resulting 
lesions  being  usually  catarrhal ;  but  most  of  the  evidence 
in  favour  of  this  is  open  to  some  doubt,  and  infection  by 
means  of  the  portal  route  is  very  difficult  to  exclude. 
Evidence  of  infection  of  the  biliary  passages  in  cases  of 
influenza  and  pneumonia  (Bryan  and  Kayser')  is 
uecessarily  open  to  this  objection. 

Infection  through  the  lymphatic  system,  whilst  not 
impossible,  must  be  extremely  rare. 

Thus  the  weight  of  present  evidence  seems  to  show  that 
the  steps  of  the  morbid  processes  are  in  the  majority  of 
jases  these:— The  small  intestine  contains  normally,  but 
especially  during  the  process  of  digestion,  numerous 
micro-organisms  and  toxins.  These  will,  of  course,  be 
increased  in  number  and  virulence  during  such  diseases 
IS  dysentery,  typhoid  fever,  influenza,  and  similar  states; 
phey  will  also  be  multiplied  by  the  ingestion  of  decom- 
Dosing  or  decomposable  food.  These  organisms  and 
oiins  are  taken  up  by  the  radicles  of  the  portal  vein  and 
larried  to  the  liver,  where  they  are  rendered  inert  and  ex- 
:reted  by  the  bile.  Should  the  repiatance  of  the  liver 
lells  be  decreased  or  the  toxins  sufficiently  powerful  to 
paralyse  them,  some  of  these  toxins  and  bacteria,  much 
weakened  in  virulence,  may  pass  through  and  be  excreted 
/yith  the  bile,  and  produce  desquamation  of  the  epithelium 
)f  the  excretory  passages,  first  in  the  gall  bladder  mucosa, 
lince  they  remain  longer  in  contact  with  that  membrane, 
.hue  permitting  the  penetration  of  the  organism  into  its 
vails,  and  the  consequent  subacute  inflammation  which 
oUows  their  attack.  Should  the  toxins  be  still  more 
rirulent  or  the  resistance  of  the  hepatic  cells  still  further 
essened,  some  may  pass  into  the  systemic  circulation  and 
lause  the  headaches,  confused  mental  sensations,  and 
•aatric  disturbances  grouped  under  the  well  known  term 
if  '■  biliousness  " 

The  morjid  condition  may  entirely  pass  away,  ^he 
iver  being  able  in  a  little  while  to  dispose  of  the 
ijisonous  material,  while  the  flow  of  fresh  and  toxin- 
ree  bile  washes  out  of  the  biliary  channels  the  pro- 
acts  of  the  previous  slight  attack  upon  their  walls,  or 
aflammatory  changes  in  the  gall  bladder  may  cause  the 
eposition  of  so  much  cliolesteriu  from  the  decreasingly 
italized  epithelium  that  it  cannot  be  redissolved  by  the 
.ew  bile,  whilst  the  aecretion  of  albuminous  lymph  is  said 


to  cause  precipitation  of  the  bilirubin  calcium  from  the 
bile,  which  acts  as  a  cement  to  the  original  droplets  of 
cholesterin,  and  calculi  are  thus  formed.  This  reaction 
can  be  produced  by  adding  egg  albumen  to  bile,  as  in  this 
specimen  shown.  In  this  way  it  is  easy  to  understand 
the  great  preponderance  of  cases  of  calculi  formed  and 
stored  in  the  gall  bladder. 

Even  after  the  formation  of  these  concretions  the  inflam- 
matory changes  in  the  walls,  being  produced  by  attenu- 
ated micro-organisms  which  are  short  lived  and  not  rein- 
forced by  fresh  colonies,  may  resolve  and  the  crgan  regain 
its  normal  uninflamed  condition.  In  such  cases,  although 
calculi  will  be  found  after  death,  the  patient  may  never  be 
cognizant  of  their  existence.  Again,  after  a  longer  or 
shorter  interval,  the  same  process  may  recur,  and  the 
freshly-inflamed  walls  will  then  contract  painfully  upon 
their  previously  formed,  more  or  less  angular  contents  ; 
the  result  will  be  an  attack  of  "biliary  colic,"  one  or 
more  of  the  preformed  calculi  being  forced  into  the  cystic 
duct  and  either  passing  painfully  through  it,  or  plugging 
the  entrance  to  the  gall  bladder. 

The  further  progress  of  these  cases  is  so  well  known 
that  it  is  unnecessary  to  describe  it.  The  practical  points 
which  interest  us  are : 

I.  The  light  hereby  thrown  upon  the  causation  of 
''bilious"  attacks  and  of  several  ill-defined  so-called 
"  stomach  "  troubles. 

II.  The  connexion  between  these  and  cases  of  biliary 
calculi. 

III.  The  great  prospect  opened  out  that,  by  the  further 
study  of  such  ill-defined  conditions,  operative  interference 
may  be  employed  at  an  earlier  stage  and  under  improved 
conditions,  so  that  calculi  may  be  removed  and  eflicient 
drainage  carried  out  before  wide-spreading  and  dense 
adhesions  around,  so  often  encountered  now,  have 
gravely  compromised  the  ultimate  result  of  the 
operation.  It  may  even  be  possible  to  prevent  the 
cancerous  degeneration  and  chronic  pancreatitis  which 
sometimes  appear  to  follow  and  be  associated  with 
the  presence  and  consequent  irritation  produced  by  these 
foreign  bodies. 

What  are  the  changes  which  are  observed  in  and  around 
the  biliary  channels  during  operative  work  in  this  region, 
and  what  help  in  the  diagnosis  of  cases  of  biliary  calculi 
has  been  gained? 

These  are  the  two  questions  to  which  I  shall  endeavour 
to  give  some  incomplete  answer,  and  the  evidence  will  be 
derived  from  the  records  of  62  operations  in  my  own 
private  and  hospital  practice. 

1.  The  gall  bladder  and  cystic  duct  may  be  greatly 
dilated  and  distended,  whilst  its  colour  may  be  altered 
from  the  normal  bluish-green  tint  until  the  bladder 
resembles  small  intestine;  this  was  the  case  with 

Mrs.  B.  Case  61.  On  opening  the  peritoneum,  apparently 
a  distended  and  adherent  duodenum  presented  itself.  This 
was  firmly  adherent  to  the  under-surface  of  the  liver  ;  this 
coil  was  not  tense  and  there  was  no  tinge  of  blae  or  green 
such  as  usually  shows  through  the  walls  of  a  distended  gal) 
bladd  r  ;  following  this  downwards,  its  lowerextreraity,  equally 
distended  as  far  as  could  be  seen,  disappeared  beneath  the 
liver;  the  colour  of  the  coil  was  a  light  pink,  its  surface  was 
covered  by  small  arterioles,  disposed  like  those  of  sn  all  in- 
testine which  had  become  congested  ;  when  a  portion  of  the 
wall  was  picked  up  between  the  finger  and  thumb,  its  con- 
sistence was  that  of  the  duodenum  ;  below,  the  hepatic  flexure 
of  the  colon  was  easily  identified,  but  the  duodenum  was  not 
seen  •  as  events  proved,  it  must  have  been  covered  by  the  dis- 
tended colon.  Was  this  a  dilated  gall  bladder  or  an  adherent 
duodenum?  and  should  we  find  the  gall  bladder,  as  cften 
happens  in  thete  cases,  shrunken  and  deeply  placed  below  this 
adherent  coil  ?  It  seemed  impossible  to  be  certain;  yet  if  it 
were  indeed  duodenum,  to  open  it  would  needlessly  complicate 
the  operation  ;  that  the  portion  presenting  seemed  to  be 
a  blind  f  xtremitv  carried  no  conviction,  since  if  a  loop  of  in- 
testine is  doubled  upon  itself  and  the  sides  of  this  loop  adhere 
as  they  would  be  likely  to  do  where  adhesions  were  so  wide- 
spread as  in  this  case,  such  a  loop  would  apparently  end  in  a 
blind  €  xtremity.  Only  after  separating  for  some  little  distance 
the  attachment  to  the  liver  was  it  possible  to  introduce  a 
fioKer  sufficiently  low  down  amongst  the  multiple  adhesioiis 
to  reach  the  lower  part  of  this  dilated  tube  and  feel  within  it 
certain  angular  masses  which  the  finger  recognized  as  gall 
s'ones  ;  on  pushing  these  up— for  they  had  all  gravitated  to  the 
lower  end  of  the  cystic  duct— these  masses  were  found  to  be 
enclosed  in  the  (doubtful)  coil,  and  thereby  its  identity  as  the 
eali  bladder  could  be  established.  The  calculi  shown  were  re- 
moved, drainage  arranged  for,  and  a  month  later  recovery  was 
comoletft. 
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2.  The  next  stage  is  iUastrated  by  a  case  seen  with  Dr' 
Holt  of  Heaton  Moor  : 

H.  B.,  aged  28,  male.  Symptoms  for  two  months  ;  weight  in 
epigastrium,  vomiting  of  bilious  fluid,  with  anorexia;  attacks 
of  severe  pain,  no  jaundice  until  two  days  before  operation. 
On  opening  the  peritoneum  the  liver  itsell  was  found  swollen, 
almost  green  in  colour,  whilst  the  gall-bladder  fundus  was 
distinctly  yellow,  the  two  colours  contrasting  somewhat 
vividly ;  in  this  case  we  found  what  I  have  more  than  once 
seen  before  and  since,  that  the  fundus  was  bent  over  upon 
itself  so  as  to  almost  form  a  separate  cavity  :  this  portion  of 
the  gall  bladder  contained  a  purulent  fluid,  but  no  stones; 
communicating  with  it  was  the  main  bulk  of  the  gall  bladder, 
a  shrunken  tube  with  thicker  walls  containing  one  fairly  laree 
and  over  fifty  small  calculi  ;  the  wall  of  the  fundus  was  iufil- 
Irated  with  pus.  On  the  thirteenth  day  the  drainage  tube 
came  away,  and  the  external  wound  rapidly  healed  ;  but  a 
month  or  two  later  an  abscess  cavity  formed  Beneath  the  scar, 
and  discharged  pus  and  bile  :  the  opening  again  healed  and 
broke  down  a  second  time  with  a  similar  discharge.  I  have 
not  heard  whether  any  further  discharge  took  place  ;  but  it  is 
to  be  noted  that  no  further  symptoms  of  the  presence  of 
further  formations  were  complained  of.  The  urine  did  not 
contain  bile,  nor  was  there  any  pain  other  than  that  which 
would  be  caused  by  the  formation  of  an  abscess. 

In  this  case,  it  will  bo  seen,  (he  clianges  in  the  sail- 
bladder  walls  liad  reaehed  a  furllier  stage ;  they  were  not 
only  inflamed,  aa  in  the  previous  case,  but  had  befiun  to 
be  infiltrated  with  pus.  Thi.s  eliange  was  most  marked  at 
its  distal  extremity,  where  stasis  of  the  lirculatiou  was 
most  likely  to  occur.  The  main  bulk  of  this  reservoir  was, 
however,  unimplicated  ;  the  purulent  infiltration  was 
limited  to  the  fundus ;  drainage,  therefore,  of  the  gr.ll 
bladder  was  still  possilile,  a?id  with  it  the  tissues  would 
lirobably  return  Ut  a  healthy  stale.  This  naturally  required, 
iiowever,  a  longer  time.  If  draiiiiige  is  possible,  it  is  well 
to  utilize  the  gall  bladder,  as  a  drain  can  be  much  more 
easily  and  rapidly  fixed  in  this  viscus  than  in  the  gall 
ducts;  subsequent  adhesions  around  this  are  not  so 
dangerous  aa  they  sometimes  prove  to  be  when  tlirown 
out.  as  in  any  ease  they  must  be  round  the  incised  part, 
if  the  drainage  tube  has  to  be  inserted  in  the  common 
dact. 

In  the  last  case,  at  the  junction  of  the  fundus  with  the 
main  body  of  the  gall  bladder,  tlie  mur...-a  formed  a 
(■T«'.scentio  ridge  whicli  projected  into  the  lumen  of  the 
viscus.  I  have  noticed  in  live  of  my  eases  a  similar 
t'-ndi-ncy  of  the  mucosa  to  project  into  the  lumen  at  cer- 
tiin  levels.  If  two  projections  arise  opposite  one  another, 
they  may  blend,  and  a  small  cyst-like  cavity  be  shut  otf, 
still,  Iiowever,  communicating  with  the  main  body  by  a 
variable  opening.  In  one  ease  to  be  mentioned  directly 
the  whole  gall  bla  Idi-r  was  eonvc-rled  into  a  multilocular 
<;ygt,  with  apjjarently  no  communication  between  the 
cydts;  this  case  U  said  by  Kobsoix  to  be  unique,  but  eoni- 
liirison  of  it  with  several  olJierj  I  have  seen  in  which  the 
•  'hange  I  have  deaerihed  lias  reached  various  stage.s 
induces  me  to  believe  tliat  this  is  but  the  same  process 
carried  to  an  extreme.  The  first  ease  is  one  in  whicli  the 
extreme  tip  ol  the  gall  bladder  was  shut  oil  in  this  way. 

Nfrii,  f!.,  aged  SI.  Tlio  (rail  bladder  was  found  to  hn  adhercn' 
to  the  nmull  lntc><tlno  and  to  tlw  oinoiitum;  after  (li(5i(>  arlhc- 
Mlon«  wiiro  Hep»ra'.cd,  tlio  Hhrimken,  tliickennd  i;all  bl.idder 
wd>i  broiiKlit  to  tlin  Hurfaoe,  and  Un  fundun  Inched  ;  a  spaoo 
lirxa  onouRli  to  contain  a  largo  glain  iniirblo  waH  0|ion('d  into, 
I 'jntnlning  muciiH  :  when  tliln  wan  wiped  away  11  very  inlniite 
opi'iiUif;  \v;iM  found  by  n  |ir(il)(i  mid  r'ftnilv  dllatid,  glvliiK  aoci  hh 
to  the  main  Imdy  of  the  ).;iill  blnddcT.  Thin  llliiMtrotc'i,  I  think, 
thn  tlrnt  crunptotn  MlaRn  of  what  lian  taken  place  to  Um  fnlloHt 
ixtent  In  tlio  Rpenimnn  nIiowh,  which  was  removed  from  » 
patlrntof  I)r    Itarlmrn  nf  ftuxton. 

.Mm.  H..  aifrti  42.  IIIIIoiih  ntlai'kti  had  boon  frequent  Home 
V.  arM  provlouily,  hut  had  ciitlridy  cciiHcd  for  at  li-BHt  two  vonrti. 
'  t.  en  monthH  l.uforo  cxnrnlnation  nlin  tmd  coiiiplalnfil  of  n 
111 ■^;of  widglit,  and  Dr.  ilnrbiirn  had  dlHcoverid  n  rouiidod 
iiM--,dullori  pnronnrdon.  lliU  dullniiim  hidiig  noiitliiiioni  with 
that  of  llm  llviT.  and,  llkx  It.  mnving  with  ro^'plrallon.  i>n 
abdomliinl  (•■•rtlon  tliU  iiniltllociilnr  ovhIIc  mann  msm  fouml 
occnpylMK  tho  poRitlon  of  tbo  gall  l.lnddiT,  ar.d,  on  oiiltlng  It 

»*»>'.  hill)  U d  from  a  ircxcimllo  opunlnu  In  tlio  ntuiiip,  tliiin 

proving  ll«  Identity  with  lh«i<all  bladder. 

Thin,  how.'ver,  In  a  digreMitioii.  We  return  to  a 
cofiKidirdtion  of  the  vnriouM  nljigcM  of  itill  iTiunalion. 

3.  T(i«<  intlained  gall  bhidilcr,  eoiiliiiiiiiig  purifarm  lluid 
nnd  enh'uli,  miiv  n'tneli  l|Mi.|f  lo  Hitrrnnnding  pnrtH  by 
aiIlienlonR  ;  lliln  m  Nnturi'd  effort  to  provide  ngainHl  wide- 
Hpri-nd  miMchief  Hhoiilil  any  part  of  tho  wall  of  the  gnll 
liluilili-r  yiidil.  .Should  HUch  yielding  occur,  a  eollecti..ii  o( 
|.ui  will  tli.n  (orm  ontjldo  the  bindd.r   wall,  l>ul  Hhut  oil 


from  the  general  cavity  of  the  peritoneum  by  these  pro- 
tective formations,  and  by  their  aid  the  infective  material 
may  be  conducted  to  the  outside  of  the  body,  or  it  may 
collect  for  a  while  in  a  space  hollov,-ed  out  in  the  abdominal 
wall  itself.  It  is  precisely  in  such  cases  that  the  incision 
advised  by  Rutherford  Morison — the  transversely  oblique 
incision— is  of  so  much  value.  By  its  use  the  pus  makes 
its  escape  readily  without  any  danger  of  infecting  the 
most  perilous  area— that  of  the  small  intestine.  Such  a 
case  was  that  of 

Mrs.  A.  r>.,  aged  42  Admitted  October  16th,  1906  ;  transferred 
by  Dr.  Slarsdeu,  from  the  medical  out-patient  department  of 
the  Ancoats  Hospital. 

Kor  two  months  she  had  been  treated  by  Dr.  Marsden  for 
persistent  frontal  headache,  abdominal  pains  of  an  indefinite 
character,  occasional  vomiting,  and  malaise.  On  October  llth 
she  was  seized  with  sharp  abdominal  pain,  which  commenced 
at  the  umbilicus  and  became  generalized,  but  always  most 
severe  in  the  epigastrium  and  right  hypochondrium  :  this  was 
followed  six  hours  later  by  large  vomiting  of  bile  ;  the  bowels 
were  constipated. 

On  examination  she  was  seen  to  be  anaemic,  wasted,  and 
jaundiced  :  respiration  was  easy  and  the  pulse  100,  full,  and 
regular.  The  abdomen  moved  very  slightly  on  respiration  and 
there  was  generalized  tenderness  on  palpation,  accentuated  in 
the  right  iliac  and  hypochondriac  regions  ;  a  mass  in  the  latter 
could  be  felt,  extending  from  below  the  ninth  costal  cartilage 
to  a  point  half  an  inch  above  and  to  the  right  of  the  umbilicus  ; 
the  liver  itself  was  not  enlarged ;  the  urine  was  loaded  with 
bile. 

On  October  18th  the  bowels  were  freely  opened,  the  stools 
containing  bile  ;  on  the  20th  there  was  renewed  severe  pain  in 
the  epigastrium  with  vomiting  ;  from  that  date  until  Novem- 
ber 1st  the  pain  and  all  the  other  symptoms  abated,  but  on  that 
day  she  was  again  attacked  by  intense  pain— now  for  the  first 
time  associated  with  shivering— in  the  epigastrium.  This 
pain  commenced  during  the  night  and  progressively  increased  ; 
the  mass  felt  before  enlarged  still  more  and  became  not 
merely  palpable  but  visible  ;  it  was  fender  to  touch  ;  the  patient 
had  lost  her  jaundice,  and  this  did  not  return  with  the  last 
accession  of  pain. 

On  November  5th  the  right  hypochondrium  was  opened  by 
Rutherford  Morison's  incision  ;  an  abscess  containing  3  oz.  of 
pus  was  opened  in  the  substance  of  the  rectus  muscle;  the^ 
gall  bladder  was  enlarged  and  inllamed  ;  it  contained  some 
twenty  stones,  but  the  mass  which  had  been  felt  was  the  super- 
jacent abscess,  the  shape  of  which  had  strongly  resembled  that 
of  the  gall  bladder  itself,  lioth  the  abscess  and  the  bladder 
were  drained,  and  the  patient  recovered  perfectly,  going  homo 
well  on  November  30th. 

4.  But  perhaps  the  most  disconcerting  appearance  is  to 
be  found  in  certain  cases  of  which  I  have  seen  eight 
examples.  On  opening  the  peritoneum  in  such  cases,  the 
undersurface  of  the  liver  appears  to  be  convex  ;  no  gall 
bladder  can  be  seen ;  the  convex  under-surface  is  soft  and 
fluctuant,  and  if  this  is  cut  into,  pus  mixed  with  bile 
escapes.  After  the  contents  have  flowed  away  for  a  little 
time  the  gall  bladder  gradually  d<'lines  itself,  standing 
out  gradually  from  the  normally  concave  under-surface  of 
the  liver;  such  a  gall  bladder  mayor  may  not  contain 
calculi. 

Mrs.  M.  A.  R  ,  aged  52,  symptoms  for  twelve  months.  On 
opening  the  abdonien  the  livor  was  acen  to  bo  enlarged,  with 
Its  cdgd  rounded  and  tense  ;  no  sign  of  a  gall  bladder  oould  bo 
found.  The  case  was  oiin  of  tlio  tlrst  upon  which  I  had  ope- 
ratid,  anil  I  was  not  a  little  at  a  Ions  aa  to  how  to  act.  riiiiiking 
that  probably  my  diagnosis  was  at  fault,  and  that  hero  was 
really  a  liver  absocsH,  which  it  closely  rcscmblrd,  I  opened  it 
with  all  due  procautlonn,  and  watched  the  gall  bladder  slowly 
dlMongago  Itself  from  the  liver  substance,  boconilng  minuto  by 
inlniilo  more  and  moro  dellned  nnd  unniistakeable.  Onu 
rough  gall  stone,  the  size  of  an  almond,  was  found  within  It. 

6.  The  most  frequent  eoiidil ion,  however,  is  of  course 
the  small,  eontraeted  gall  bladder,  deeply  placed  beneath 
the  liver,  in  such  :i  position  and  so  far  from  the  anterior 
abdoniinal  wall  that  any  attempt  to  palpale  it  from 
withoiil  inUHt  iieccHHarily  fail,  it  being  dilUoult  enough  to' 
reach  it  when  the  iibdomen  is  freidy  open.  One  can  but 
smile  at  the  stoncH  one  used  to  hear  of  men  who  could 
(lingnnse  the  precence  of  eali'Ull  in  the  gall  bladder  by 
feeling  till"  calculi  rub  agiiiiist  one  another.  How  Utterly 
liiipi'HHlble  this  would  bo  Is  demonHtnible  at  once  in  even 
ordinary  eascH :  hoiv  much  more  when  eoniiilieated,  an  in 
tlio  next  ease,  by  the  prcBPnci)  of  n  Kiedcl's  lobe-  a 
eondilion  far  from  rare  I 

Mli4K  »'.,  n|{od  18,  Hcini  to  mo  by  Dr.  Willi'",  of  (inrlon,  near 
Mnnolic«tor.  An  lior  hlHtory  Ih  liitcrentliiK  I  <|Uotp  It  at  Inngtii. 
When  "ho  was  I  years  old  her  piirentM  wrni  lo  Now  /enland, 
wlipre  ului  lived  for  olglitoi'n  moiithi".  Then  nhn  cnnie  back  to 
I'luglntid.     At   lb  yt'ft!s  of  ago  hIio  had  a  ucvoro  lllnesit,  tho 
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details  of  which  are  vague,  and  which  did  not  iast  long.  Four 
to  fiva  years  later,  she  being  about  21,  she  had  a  long  illness 
lasting  for  eight  months,  and  culminating  in  the  formation  of 
a  swelling  in  the  epigastriam  which  burst  at  that  point,  giving 
exit  to  a  number  of  hydatid  cysts ;  from  this  she  slowly 
recovered.  For  the  nest  twenty-one  years  she  appeared  to  be 
in  good  health,  then  pain  was  felt  for  the  first  time  in  the 
right  hypogastrium.  At  this  time  she  would  be  -12  years  old. 
A  very  severe  and  prolonged  attack  occurred,  lasting  more  or 
leas  for  eighteen  months.  After  a  period  of  rest  this  recurred, 
but  not  so  severely,  several  times  at  irregular  intervals  until 
three  months  before  examination.  From  that  time  until 
operation  the  attacks  increased  rapidly  in  severity  and 
frequency,  requiring  constant  morphine  injections. 

Each  of  these  later  attacks  began  with  a  sense  of  dull  aching 
in  the  right  hypogastrium,  or  with  dyspepsia ;  then  either 
acute  pain  would  commence  suddenly,  or  a  subacute  pain 
would  be  felt  for  some  time,  slowly  becoming  more  and  more 
unbearable.  In  these  latter  there  was  felt  occasionally  a  dull 
pushing  sensation,  sometimes  a  sudden  shooting  which  made 
ner  jump.  The  actual  pain  was  always  in  the  gall-bladder 
area,  but  the  aching  passed  round  the  right  side  across  the 
back  below  the  scapulae,  being  worst  on  the  right  side. 

On  opening  the  peritoneum,  nothing  could  at  first  be  seen 
but  liver ;  this  extended  apparently  down  as  far  as  the  iliac 
fossa,  but  on  an  attemptto  rotate  the  viscus  it  quicklycould  be 
seen  that  this  appearance  was  due  to  the  extension  downwards 
of  a  portion,  like  a  flap  of  the  liver,  which  is  known  as  a  lUedel's 
lobe  ;  its  base  opposite  to  the  line  of  the  costae  was  scored  by 
a  fibrous  intersection  which  did  not  extend  beyond  a  few  lines 
of  its  thickness.  "When  this  apron-like  process  was  dra%vn  up 
the  extremely  small  and  contracted  gall  bladder  was  found 
buried  in  a  mass  of  adhesions  about  the  middle  line  of  the 
under  surface  of  the  liver,  from  before  backwards,  containing 
a  single  mammillated  calculus  (shown).  Kemoval  of  the 
calculus  and  drainage  for  a  month  ended  in  her  complete 
recovery. 

Kothing  would  be  easier  than  to  multiply  instances  of 
this,  the  most  frequent  condition  found;  nothing  is  more 
constantly  being  proved  at,  operations  oi  this  kind  than 
that  Courvoisier's  law  is  correct  in  the  majority  of 
instances:  where  gall  stones  are  present  a  shrunken 
contracted  gall  bladder  is  to  be  expected ;  when  the  gall 
bladder  can  be  felt  before  oneration  some  other  cause  than 
(jail  stones  is  at  the  root  of  the  mischief ;  but  it  is  doubt- 
ful it  any  good  purpose  would  be  thereby  served. 
Besides,  the  question  of  diasnosis  has  yet  to  be  considered, 
and  will,  I  think,  be  found  much  more  interesting  than  a 
mere  enumeration  of  cases  which  mainly  differ  in  the 
varying  complexities  of  the  adhesions  met  with  and  the 
position  of  the  stones  removed. 

Operation.^  on  the  Ct/stic  nnd  Common  Ducts. — These  are 
fortunately  less  often  required  than  those  upon  the  gall 
bladder.  Since  such  concretions  are  usually  primarily 
formed  in  the  latter  viscus.  and  only  reach  the  duct  by 
dilating  the  passage  betwfen  the  gall  bladder  and  the 
point  at  which  they  are  found,  this  dilatation  admits  as  a 
rule  of  their  being  once  more  carried  up  into  the  bladder, 
from  which  they  may  be  extracted.  Occasionally,  how- 
ever, this  is  not  possible,  and  the  stone  must  be  removed 
through  an  incision  in  the  duct  itself,  as  in  the  following 
case: 

Mrs.  S.  A.  D.,  aged  43,  admitted  July  15th,  1906,  in  whom 
symptoms  had  existed  for  twelve  years;  acute  biliary  colics 
for  six  years.  Jaundice  was  seen  in  the  first  attack  and 
occasionally  since. 

On  July  i9th,  Eobson's  incision  having  been  made  and  the 
liver  rotated,  a  shrunken  gall  bladder  was  found  containing 
several  facetted  calculi ;  the  cystic  duct  barely  admitted  a 
probe  ;  below  in  the  common  duct  several  angular  calculi 
could  be  felt ;  as  these  could  not  be  reached  through  the  con- 
tracted cystic  duct,  the  common  duct  was  incised,  and  five 
stones  were  removed  from  that  channel  :  a  drainage  tube  was 
sewn  into  the  bladder,  and  another  secured  to  the  opening  in 
the  duct.  These  tubes  came  away  on  the  tenth  day  ;  free 
escape  of  bile  continued  from  both  openings  for  over  a  month. 
Recovery  in  the  end  was  perfect. 

In  two  instances  I  have  removed  stones  from  the  lower 
third  of  the  common  duct  through  an  opening  made  in 
the  duodenum,  the  McBurney  operation.  As  these  stones 
were  lying,  in  the  one  case  in  the  diverticulum,  in  the 
other  immediately  above,  the  wall  covering  them  was 
simply  incised  to  permit  of  their  escape;  this  incision  was 
not  sutured,  but  the  duodenal  incision  was  closed  by  two 
layers.    Both  cases  recovered. 

I  have  not  yet  mobilized  the  duodenum  in  order  to 
reach  such  stones  from  behind,  as  recommended  by 
Sencert  of  Paris,  by  Haasler,  and  by  Bloch  of  Copenhagen, 
simply  because  I  have  not  so  far  met  with  a  stone  which 
could  not  be  reached   by  one  or  other  of  the  previous 


methods,  but  the  operation  as  described  by  them  would 
seem  to  be  not  without  utility  in  certain  cases.  The 
danger  of  wounding  the  pancreas  and  so  setting  free  pan- 
creatic juice  in  the  connective  tissue  spaces  behind  would 
appear  to  be  mainly  theoretical,  since  in  the  cases 
described  the  pancreatic  tissues  had  themselves  under- 
gone such  changes  as  to  render  them  harmless.  Still 
there  is  always  the  possibility  that  they  might  still  be 
secreting,  and  for  that  reason  the  transduodenal  method 
would  appear  to  be  safer. 

The  mortality  in  my  series  of  all  operations  has  been 
four,  and  in  the  last  twenty  none  at  all. 

In  considering  the  question  of  symptomatology,  the 
first  thing  to  be  done  is  obviously  to  get  rid  of  some  of 
the  old  teaching  on  this  point.  Every  one  knows  the 
classic  symptoms — pain  in  the  right  hypochondrium, 
soreading  round  to  the  right  scapula  and  up  into  the 
right  shoulder ;  jaundice;  tumour  below  the  edge  of  the 
liver,  its  own  dullness  being  continuous  with  that  of  the 
liver,  and  the  mass  of  it  moving  with  respiration  ;  clay- 
coloured  stools;  bile  in  the  urine;  and  probably  stones  to 
be  found  after  careful  washing  of  the  faeces.  Operative 
work  has  shown  that  in  any  given  case  one  or  more  of  all 
these  symptoms  may  lie  present,  liut  that  they  are  seldom 
or  never  all  present  together;  that  one  of  them,  the 
tumour,  is  far  more  indicative  of  other  conditions,  and 
that  even  the  most  constant  of  all,  the  pain,  requires 
modification,  since  in  the  experience  of  most  it  but  rarely 
rises  as  high  as  the  shoulder.  In  my  own  cases  I  have 
only  met  with  it  at  such  a  height  in  three  cases;  in  all 
the  rest  pain  has  been  felt  nearer  the  angle  of  the  scapula 
and  in  that  plane,  very  seldom  higher.  Jaundice,  as  we 
all  know,  is  only  seen  when  there  is  some  obstruction  to 
the  outflow  in  the  common  or  hepatic  ducts,  and  is  as 
likely  to  occur  with  simple  catarrh  of  these  ducts,  when 
the  swollen  mucosa  diminishes  their  calibre  as  with 
l>iliary  calculi.  Clay-coloured  stools  and  the  presence  of 
bile  in  the  urine  are  equally  symptomatic  of  catarrh  of 
these  ducts,  whilst  they  are  most  marked  in  chronic 
pancreatitis  afl"ecting  the  head  of  the  pancreas,  or  in 
carcinoma  in  or  pressing  upon  these  channels.  The 
discovery  of  calculi  in  the  stools  is,  no  doubt,  evidence 
that  calculi  have  existed  in  the  Inliary  channels,  but  it 
cannot  prove  that  they  are  still  present  there. 

But  if  it  is  easy  to  show  that  the  symptoms  upon  which 
we  used  to  be  taught  to  rely  may  mislead,  does  the  fresh 
evidence  as  to  the  formation  of  these  bodies  throw  any 
new  light  on  diagnosis  ?  I  think  that  it  does,  and  in  this 
way : 

Since  biliary  calculi  only  produce  symptoms  which  call 
for  their  removal  when  the  channels  in  which  they  lie  are 
inflamed,  tenderness  of  those  channels  on  pressure  is  the 
one  inevitable  symptom  which  must  always  be  present ; 
and  it  is  to  be  noted  that  this  tenderness  is  not  only  to  be 
found  during  an  attack,  but  persists  afterwards  and  can 
always  be  elicited  by  pressure  properly  applied.  That 
inflamed  tissues  should  show  tenderness  is  only  what 
might  be  expected;  that  they  will  do  so  much  more  if 
they  are  compressed  uoon  a  hard  mass  contained  within 
them  is  still  more  evident;  if  in  addition  they  can  be 
compressed  against  a  firm  backing,  such  as  the  liver 
substance  itself,  this  tenderness  will  become  more  striking 

still. 

That  this  method  of  testing  is  reliable  was  first  demon- 
strated by  Murphy  of  Chicago,  who  has  in  this  way  not 
only  supplied  a  means  of  detecting  biliary  calculi  which 
otherwise  might  not  have  been  suspected,  but  of  distin- 
guishing between  them  and  renal  calculi,  the  most  likely 
condition  to  be  confounded  with  them  when  the  other 
symptoms  present  might  not  have  been  sufficient  to 
differentiate  between  them. 

Robson  had  shown  that  pressure  directly  backwards 
over  the  lower  third  of  a  line  drawn  from  the  tip  of  the 
ninth  rib  on  the  right  side  towards  the  umbilicus  elicited 
pain  in  cases  cf  biliary  calculi ;  but  this  might  also  be  the 
fact  in  those  of  renal  calculus,  especially  if  that  calculus 
happened  to  lie  one  composed  of  calcium  oxalate;  direct 
backward  pressure  might  also  impinge  on  a  tender  duo- 
denum or  hepatic  flexure  ;  it  was  not.  therefore,  sctncient 
for  exact  diagnosis.  Murphy's  mtthod  supplies  the 
requisite  difi'ereiitiation. 

The  patient,  all  clothing  being  removed  from  the  lower 
cheot  and  abdomen,  is  placed  in  a  sitting  position  with  h:3 
back  to  the  examiner;  the  latter,  sitting  behind,  places 
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both  hands  on  the  front  of  the  abdomen  immediately 
below  the  costal  margins;  the  patient  bends  forwai-d, 
placing  his  own  hands  on  his  knees.  He  is  instructed  to 
breathe  deeply;  at  each  expiration  the  examiner's  hands 
sink  more  deeply  into  the  abdominal  walls  ;  they  not  only 
sink  inwards,  but  they  rotate  on  their  own  axes,  so  that 
soon  the  ulnar  edge  lies  more  deeply  than  the  radial  and 
the  tactile  surface  of  the  fingers  is  directed  upwards. 

Very  soon  the  hands  begin  to  approach  the  under 
surface  of  the  stomach  on  the  left,  and  of  the  liver  on  the 
right  side;  as  soon  as  the  tender  gall  bladder  comes  near 
the  compressing  right  hand  during  inspiration,  which 
forces  the  liver  downwards,  pain  is  experienced,  and  the 
act  of  respiration  is  abruptly  checked ;  the  pain  is 
definitely  referred  to  the  right  hand. 

Pressure  so  applied  is  absolutely  deflected  from  the 
kidney,  which  is  not  compres.sed.  Any  pain  due  to  the 
duodenum  or  hepatic  flexure  is  felt  at  first,  and  is  not  so 
definitely  caused  at  a  comparatively  late  period,  or  at  a 
definite  moment  in  the  examination ;  nor  has  it  any  but 
a  general  efl'ect  upon  the  respiration,  or  the  respiration 
npon  it.  This  method  of  Murphy "s  will  be  found,  as  far  as 
my  experience  goes,  to  be  extremely  reliable. 

When,  therefore,  pain  of  a  paroxysmal  character  re- 
ferred to  the  right  hypochondrium  occurs,  especially  if  it 
is  associated  with  nausea  or  vomiting,  it  is  well  to  test  in 
this  way,  since,  if  the  result  is  negative,  we  can  at  once, 
and  safely,  so  far  as  my  experience  goes,  eliminate  the 
possibility  of  biliary  calculi;  the  pain  will  be  found  to  be 
due  to  other  causes.  If,  on  the  other  hand,  it  is  aflirma- 
tive,  the  only  other  condition  which  might  produce  it  ia 
uncomplicated  inflammation  of  these  biliary  canals.  Any 
one  who  has  used  this  test  in  these  two  conditions  will 
recognize  at  once  the  sharper,  more  acute  pain  and  inter- 
ference with  respiration  which  occurs  in  the  calculous 
oases,  and  is  not,  I  think,  likely  to  be  misled.  But,  even 
if  such  a  mistake  should  occur,  no  great  harm  will  have 
been  done,  since  drainage  of  these  inflamed  channels  is  by 
far  the  b<'8t  treatment  for  sush  a  condition,  whilst  it  is 
also  the  beat  preventive  against  calculous  formation  in 
the  future. 

By  means  of  this  test,  also,  we  may  hope  to  detect 
calculi  which  are  the  real  causes  of  many  ill-defined 
affections  at  present  frequently  diagnosed  as  functional 
gastric  disorders,  and,  by  removing  these  concretions, 
rescue  some  8ufl"ererB  from  long-standing  invalidism  or 
persistent,  unexplainable  misery. 

Rrfkrrncks. 
I  BitiTisii  Mfdicai.  JoriiNAi,.  1898.    •'  I,B  MlrrotilHino  Ilillnrc  Noruiiil 
«t    l'atiir)loi;|.|iic,    I'nriK,    1904.      '   Ilifi''-tinn«  <if    tlio    Ulliarv    Tnic-I, 
Amir    Jmirn    Unt  .'<cl .   Soptomlior.    igofi,  p  4S0.    <  MVrn.  W(n.    ICoc/i  , 
U06,    will,   884.     >  (ircugeb.  der  .Vcd.  und  CMr„190i,jM,  en. 
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liv  KOIJKIIIOK   MACLAKKN,  M  !».. 

CO."«»OLTINC1   mittllROS   TO    IIIK   (I  MMKBIJIMI    INrlHMAIlV. 

80MK  rcc(.nl  comiMUnioalioiiH  to  the  Juuhnai.  on  thJB  Bub- 
jwt  liavc  HUKK<'Hted  to  ine  to  put  on  record  a  tiieOiod  of 
OlMTnlioii  which  I  liave  I'niployed  fur  a  lony  thiie. 

Killo'n  or  twenty  yearH  uj{"  '  be<-ame  iliHsaliHtied  with 
tint  Ivii)  unaal  openitions.  C)f  theae  the  removal  by 
KUillotine  waH  Ihi-  wurnt.  Ah  a  rule  it  took  n  mere 
itluivinK  off  (he  face  of  tint  lonMil,  leaving  behind  a  viiry- 
int(  amount  of  the  Kland,  HoinellnjeH  hh  miucIi  hh  Iwu- 
UiirdH.  Tiie  procedure  wan  little  under  the  ('i)nl.ri>l  of  llie 
Murgi'on.  It  WHH  hit  or  uiiHH,  ttinl  the  rcHult  whh  oflen 
dmappiiiiitinK ;  the  nrirrowinif  of  the  fauceH  for  wliich  lb" 
0)M-ra'ion  wam  <lr)ne  wiiH  MonietiliieM  v<  ry  iinperfeelly 
relieved.  It  wuH  fur  from  uiiiihuuI  for  teniponiry  iniprove- 
menl  to    tie    fiiliiiwed   by  incriiiHed  KTowtli  (il   the  |uirl  left, 

and  by  II  return  Ui  the  hUwiohi'iI  enndilion.     Tl pernlinii 

tiy  vulH<-llurii  and  blunt-pi>inti<d  biHU>iiry  wuh  h  little 
b«ilt«'r.  The  ((liinij  could  Moineliiiii'M  be  ilrnwii  well  ciiit 
(roin  )H<ttv>'eii  the  pillitrH  and  ellei'tively  iiiiipiiluliil,  Iml 
nolnlHrnyii.  It  wiix  ofU'ii  nlteiidi-d  by  mure  hiieiii(>rrliii»;<' 
Uinn  wan  at  nil  deiiiriiblp.  It  whh  iiIhh  wiiiiIImk  in  pre- 
tiUloii.  Ky  IhiiikiiiK  over  theHi>  vnrioUH  djuiidvniiliDteH, 
I  drnppMil  iiiUi  till-  w«y  of  fipiTiilinn  lieMerilxHl  Ih-Iow.  The 
rPHUllii  have  been  hU'Oi  itM  to  M«llHfy  me. 

I  alw«y«  h«ve  n  deep  nnn<'><lhelie  ndmlniNlere<|.  Tlin 
palli-iit  in  laid  on  one  Hide,  thkl  Ix-Ihk  i^linHeii  wlileh  bi-Ht 
•How*  liKhl  to  ren<'li  the  biuik  of  the  iiioulh.  *)e<'%H|oniilly 
bat  ii'il  ofUui  dilll'iilly  of  reiii'ivitl  in  taken  Into  I'onildeni' 


tion.     It  is  somewhat  more  easy  to  get  at  the  tonsil  whi 
is  on  the  lower  side,  and  the  patient  may  be  so  placed 
to    put    lowest    the    side   on   which   the  gland  is   mi 
embedded  in  the  palate.    The  following  instrumenta  ;  ■ 
required:  ,         , 

A  Gag. — I  use  one  which  I  had  made  for  the  purpose.  1 
bearing  points  are  four  bars  placed  in  coutact  with  the  up]  • 
and  lower  bicuspid  teeth  on  both  sides.  It  is  so  coutrlijl 
that  it  does  not  interfere  with  the  use  of  instruraan's  iu  '1 
mouth.  Generally  it  is  self-retaining,  but  occaeiooally.in 
narrow  mouth,  or  when  teeth  are  deficient,  it  must  be  tiedi 
place  by  a  tape  across  tlie  back  of  the  neok.  I 

A  Straight  r«isf??w?n —This  should  have  long  teeth  whi 
guard  each  other  when  the  blades  are  locked,  and  prevent 
points  catching  where  they  are  not  wanted. 

^4  Blunt  Dissector.— The  one  I  use  has  a  blade  ,'1  In.  brc 
The  point  and  edges  will  not  cut.     It  is  slightly  curved  on 
flat.     I  tirst  knew  it  as  a  periosteum  elevator. 
Tiro  Pairs  of  Long  Strong  Forceps  to  hold  tampons. 
A  Pair  of  Scissors  curved  on  the  fiat. 
An  Urciinary  Scafpcl. 
A  Prohf-poinliil  Uistoury. 

Tlic  instruments  necessary  for  curetting  adendfd  grow}. 
At  one  time  a  guillotine' was  always  included,,  (.t 
presently  it  was  left  out  as  a  rule,  and  only  taken  foro 
exceptional  case.  It  does  well  under  one  conditii, 
when  the  tonsil  is  attached  by  a  distinct  neck.  Tiiiils 
unusual;  generally  the  large  tonsil  is  eneheatbed  iu  le 
mucous  membrane  of  the  soft  palat(>,  only  a  small  porlln 
of  it  protruding  from  between  the  pillars. 

The  operation  is  commenced  by  opening  tlie  mouUu 
widely  as  possible  with  the  gag.    The  tonsil  of  the  lU 
on    which   the   patient    is   lying  is   then  caught  by  ]» 
vulsellum.       The    best   grip    is     got     by    plaein^j;    « 
hhile   on    the    nasal    and    the    other    on    the    Ur.vii;U 
end    of    the   tonsil.      The   tonsil  is    drawn  inwards   i 
forwards.      If    it  comes   out   from    between    the    pil  "S 
no     knife    need    be    used,    but    if    a    considemble     rt 
of    it    remains   behind   the   palate   a    tninsvi  rse  inciin 
is   made  to  expose  the  pland  thoroughly.     This  is  ci« 
with  a  sharp-pointed  scalpel  from  within  outwards  throh 
the  mucous  membrane.     It  starts  about  the  middle  of  le 
anterior  pillar    and    is    from    half    to    three-qunrli  i>  ' 
an  inch   long,  according  to  the  size  of  the  tonsil.  »1 
is   made   to    bulge    tlu-ough    it.     At   this  stage,   wl' 
the    mucous    membrane  has   been  cut   or  not,   iis   n 
traction    is   put  on  the  gland   as    it  will    bear    hi 
blunt  dissector  is  pushed  bihind  it  fr(un  above,    ll    - 
syHtematically  teazed  out  from   its  coimexions.      li' 
this   distinct  advantage   in  starting   in   this  way.   il- 
prevents  the  uvula   being  injured,  as  it  might  be  il 
gland   were   taken  out   from    below.      Most   tonsils 
cleanly  out   with    a  smooth   and   roundi'd   back  sar^ 
Much  of  the  eonipleleness  and  fncility  of  the  o] 
depends  on  the  consistence  of  the  gland.     \l  it  in 
removal  is  easy,  but  if  it  is  soft  and  bears  traction  b»d' 
may  be  a  matter  of  dillicully  to  get  it  out  whole  owir't" 
the  teeth  of  the  vulsellum  tearing  through,     HclHwr 
the   blunt  bistoury  are    very   useful    for   a   tonsil  o( 
hitter  sort.      It   is   lirst  well  loosencvi   by  the  dissector,' 
then  its  Unnl  altnebnients  snipped  or  cut. 

Whi-n  one   tonsil  has   been   renuivi'd  il  is  advii 
wiiit  for  a  few  iniiuiteH  to  allow  bleeding  to  iliiiilD 
Hi'i'ond  tonsil    is  then   dealt   with    in   a  Hiinilar 
adi'iioid  growths  and  tarbinato  thickening  nttenclM 
iieeesHnry. 

Hy  Ibis  method  there  is  only  n  very  nioderab' 
of  bli'cding.      I  have  not  encountered  troublcHomr  i 
rliagn   for    ninny   yeaiH ;    very   oocBsioiuilly    it    ha* 
iic'ccHHary    to   hobl    a    tnmpoii    on    the   wounded   iU 
which  enii  be  <'onipn'SBed  l«'tween   a   linger  oiitnlde  ^l 
jpiid  within.     This  Iihh  always  piiived  Hiillielent  to  Oe 
any   netive   vcrhi-I    till     it    closed    in    liue    eouii' 
proxlniity  of  the  internnl  carotiil  nrlery  is  a  time  1 
HUrgieill  bogey.      If  the  operntion  Ih  ilnne  nH  juHt  il. 
there    in   no   rink    of    injury   to   it.      I'lio  diKHei'tion 
eloHe  to   the    ginnd,  which  \H  turned  cleiii  ly  out  id 
and    the    Irni'lioii    which    iH    <>xirriHi'd    by    the    vn 
l.en<lH  to  lift   the  toiiall  nwiiy  from   the  niiRliboiii 
Ihi-  veHHcl. 

The  glniid  whim  tliuii  rpmovnd  never  ^^^t^^^lH, 
opunition  dellnilely  neeoinpllHheH  the  ohjoot  lor 
waH  undertnken 
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ThiTe  IH  gi-iii-rnlly   iliHCoinforl    nnd    piiln    for  twii  ■»• 
...ler   the   opornlionl  but   by  the  third  or  fourth  dny '•*' 
Imvi-    niiirh    Hiitmided.    Iliiiling   iH   generally  compi''  ' 
nbout  tell  lUyH. 
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A  CASE  OF  GASTRO  ENTEROSTOBIY,  COMBINED 

WITH  GASTROSTOMY,   FOR   ULCERATION 

OF   THE    ST03IACH, 

GAiCSBD   BY  S-n'^lLLOT,V I MJ    IIYDROCBLORIC  ACID. 

Bv  B.  G.  A.  MOYNIHAX,  M.S.,  F.R.O.S., 

I,EEDS. 


I  HAVE  recently  had  under  my  care  a  patient  ivlio.  as  tlie 
result  of  the  accidental  swallowing  of  a  caustic  fluid, 
suffered  from  extensive  ulceration  of  the  stomach,  and 
<ionseqnent  stenosis  of  the  pyloins.  The  conditions  dis- 
closed by  operation,  and  the  success  of  the  procedure 
adopted,  make  the  case  worthy  of  note. 

History. 
Mrs.  B.,  aged  28,  was  sent  to  me  by  Dr.  T.  MeC.  Foley,  of 
Scarborough.     The  history  was  that,   seven  weeks  ago,  she 
drank  "  a  few  moutbf nls  "  of  "spirits  of  salts"  (hydrochloric 
.  aoid)  from  a  bottle,   by  mistake.     She  quickly  realized  the 
mistake  by  reason  of  the  onset  of  extremely  severe  pain  in  the 
iUouth,  throat,  and  stomach  ;  she  did  not  vomit  then.    Within 
the  next  few  days,  the  lips,  mouth,  and  throat  became  very 
■sore,  and  the  attempt 
lo  take  any  form  of 
j  t'ood  was  followed  by 
j  aevere    pain    and    by 
j  vomiting.       For    the 
last  three  weeks  she 
[had  been    unable    to 
take  any  food,  either 
liquid   or    semi-solid, 
without    great    pain, 
ind    almost     instant 
yomibing.      She    had 
oat     over     2  st.     in 
.veight.      On  her  ad- 
mission   to    the  hos- 
pital   it    was    found 
:hat  she  could  drink 
looaple  of  ounces  of 
nilk  quite  freely,  but 
iftcr  a  period  of  from 
hree  to  seven  minutes 
he  milk  was  vomited. 
jlpparently  none  of  it 
.'as  retained.    A  sto- 
aach     tube      passed 
9  in.    quite    readily, 
0  that  it  was  clear 
iiere  was  no  obstruc- 
ion  in  the  oesopha- 
'1?. 

Operation. 

a  September  15th, 

|)05, 1  operated,  open- 

ig  the  abdomen   to 

le  left  of  the  middle 

ne.       The    stomach 

as  found  small  and 

npty.      The  pyloric 

)rtion,     with      the 

doric    antrum,  was 

lid   and    hard,    re- 

mbling  a  large  rec- 

1  bougie.      To  this 

rtion  of  the  stomach 

ere  was  apparently  no  cavity  at  all,   and  it  seemed  quite 
'.possible  that  any  fluid  could  find  its  way  through  so  dense 
Itumour  ;  the  remainder  of  the  stomach  felt  rather  thicker 
n  normal,  and  velvety. 

posterior  gastro-enterostomy  was  performed  in  the  usual 
iiier.  The  appearance  presented  by  the  stomach  mucosa 
very  remarkable.  In  colour  it  was  of  a  deep  plum  :  but 
most  striking  feature  was  its  tenuity.  In  place  of  the 
■k,  rugose,  mobile  membrane,  there  was  found  a  thin, 
'lie  coatiuf,'  of  a  membrane,  which  was  intimately  adherent 
16  parts  beneath  it.  On  incising  the  stomach  its  cavity 
opened  as  soon  as  the  muscular  layer  was  cut,  so  that  the 
i-iou  of  a  part  of  the  mucosa  in  the  form  of  an  ellipse  was 
issible.  Here  and  there  small  patches  of  greeiiJBh— 
ost  gangrenous — material  were  seen.  The  opening  in  the 
nach  for  anastomosis  with  the  jejunum  was  made  nearer  to 
cardiac  oritiee  than  usual.  The  operation  was  completed 
lie  ordinary  manner. 

■  hen  the  stomach  was  replaced  a  portion  of  its  anterior 
r.'ice,  midway  between  the  curvatures,  and  well  towards  the 
liac  end,  was  seized  in  a  clip,  and  a  small  opening  made 
'  the  cavity.  Through  this  opening  a  piece  of  indiarubber 
nage  tube  of  about  the  size  of  a  Xo.  14  (Itnglish)  catheter 
passed.  With  the  lingers  of  the  tight  band  placed  below 
stomach;  this  tulie  was  guided  through  the  gastio- 
-rostomy  opening  into  the  distal  limb  of  the  jejunum  for 
it  5  in.  This  being  done,  the  right  hand  was  removed,  and 
i        4 
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Posterior    gastro-enterostomy.    combinea     with   gaatrostouiv.      Tlio  tube   passe? 
through  the  new  opeuing  into  the  distal  portiou  oi  the  jejunum. 


the  omentum  replaced.  At  the  point  of  entrance  of  the  tube 
into  the  stomach  on  its  anterior  wall,  s  gastrostomy  was  now- 
performed  after  "Senn's  method."  A  single  catgut  stitah  fixed 
the  tube  to  the  edge  of  the  opening,  and  a  series  of  circular 
purse-string  sutures  were  applied  round  the  tube  in  tiers,  so 
that  a  cone  of  the  stomach  was  infolded.  A  couple  of  sutures 
then  fi.xed  the  anterior  wall  of  the  stomach  to  the  parietal 
peritoneum  of  the  abdominal  wall,  and  the  wound  was  closed. 

After-History. 
During  the  first  two  and  a  half  weeks  the  patient  was  fed 
every  four  houri  through  the  tube  in  the  manner  usual  in 
oases  of  gastrostomy.  The  Uuid,  however,  would  not  pass 
into  the  stomach,  but  through  the  stomach  directly  into  ,the 
jejunum,  into  which  it  was  delivered,  about  5  in.  below  the 
gastro-enterostomy  opening.  The  fluids  administered  were 
peptonized  milk,  beef-tea,  with  plasmon,  and  sanatogen  and 
water.  Daring  the  first  three  or  four  days,  owing  to  a  mis- 
understanding on  the  part  of  the  resident  officer  in  charge  of 
the  ease,  some  fluid  was  given  by  the  month,  but  after  tiiis 
time  no  drop  of  any  fluid  was  given  by  the  mouth  for  two 
weeks.  The  mouth  was  frequently  rinsed  and  the  teeth  fre- 
quently brushed,  so  as  to  ensure  that  the  mouth  was  kept  both 
clean  and  moist.  The  amount  of  fluid  given  at  each  meal  was 
gradually  increased  from  6  oz.  to  15  oz.,  the  patient  through- 
out was  perfectly  content  and  placid,  only  occasionally  giving 

vent  to  a  good-natnred 
grumble  that  she  was 
hungry.  On  the 
eighteenth  day  food 
was  again  given  by 
the  mouth  ;  at  first 
sips  of  water,  then 
tea,  milk  puddings, 
and  so  on.  The  tube 
was  removed  iu  the 
fourth  week,  and  the 
little  wound  left  in 
the  abdominal  wall 
speedily  granidated 
up  ;  there  was  never 
any  leakage  from  it. 

In  January,  1906,  Dr. 
Foley  wrote  to  say  that 
the  patient  had  made 
a  perfect  recovery,  and 
was  taking  solid  loods 
in  ordinary  quan- 
tities. 

An  examination  of 
museum  specimens 
and  a  search  into  tlie 
records  show  that 
in  cases  in  which 
an  intensely  irritat- 
ing liuid  has  been 
swallowed,  afcideiit- 
ally  or  with  suicidal 
intent,  the  parts 
most  affected  are 
lips  and  mouth,  the 
pharynx,  and  tbe 
hrst  inch  or  more 
of  the  oesophagus, 
the  lower  end  of  the 
oegophagBS  imme- 
diately above  the 
cardiac  orifice,  and  the  pylorus  and  pyloric  antrum. 
The  greater  part  of  tlie  oesophagus  escapes  serious 
damage,  though  patches  of  ulceration,  or  even  gangrene, 
may  be  distributed  throughout  it.  So  far  as  the 
stomach  is  concerned,  the  worst  injury  is  inflicted  on  tlie 
pylorus,  but  in  severe  eases  the  whole  mucous  membrane 
may  be  aflfected. 

In  several  of  the  recorded  cases  appearances  very  closely 
similar  to  that  which  I  have  described  were  recognized. 
The  contraction  and  consolidation  of  the  pyloric  portion  of 
the  stomach  have  been  frequently  observed.  Mr.  Keetley 
likens  the  appearance  in  one  of  his  cases  to  "  a  small 
sausage  " ;  of  a  second  he  says :  "  the  pylorus  was  thick- 
ened and  so  contracted  that  it  would  only  just  admit  the 
closed  blades  of  a  pair  of  polypus  forceps  "  ;  and  a  third 
that  there  was  "  thickening  and  a  very  tight  stricture  of 
the  pylorus."  ' 

The  mucous  membi'ane  is  at  once  deeply  burned  ;  in  the 
stomach  it  assumes  vei-y  rapidly  a  deep  purple  or  almost 
blax?k  colour,  and  ulceration  speedily  follows.  In  many  of 
the  specimens  when  a  recent  examination  is  made,  patches 
of  gangrene,  with  adhbrent  food  particles,  may  be  re- 
cognized.    In  addition  to  the  cauterization  due  to  the 
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irritating  fluid,  a  septic  element  caused  by  the  decomposi- 
tion of  adherent  food  particles  is  present. 

The  symptoms  noticed  at  the  first  moments  are  an 
intense  burning  of  the  labial  and  buccal  mucous  mem- 
branes, a  scalding  sensation  in  the  throat,  and  an  intense 
burning  in  the  epigastrium.  In  many  cases,  thougli  not 
in  the  one  now  recorded,  vomiting  occurs.  The  agony  at 
the  first  miy  be  almost  unendurable,  and  shock  is 
profound. 

In  the  larger  number  of  cases  there  is  soon  a  marked 
difficulty  in  swallowing ;  when  a  few  drops  only  of  fluid 
are  swallowed  the  pain  elicited  may  be  excessive.  Thirst 
is  intolerable,  the  soreness  of  the  lips  and  mouth  when 
the  sloughs  begin  to  separate  is  terrible,  and  a  raw  lileed- 
ing  surface  may  be  left.  Vomiting  is  an  early  and  a  con- 
stant symptom  :  even  when  a  very  small  quantity  of  fluid 
is  taken  it  may  be  ejected  at  once  or  in  a  few  minutes. 

The  character  of  tlie  symptoms  changes  after  a  time, 
according  as  obstruction,  due  to  cicatricial  contraction  in 
healing,  is  caused  in  the  oesophagus  or  in  the  stomach. 
When  a  stricture  forms  in  the  gullet,  it  is  almost  always 
at  the  upper  end ;  when  in  the  stomach,  it  is  at  the  pylorus 
and  in  the  pyloric  antrum.  In  an  apparently  favourabli' 
case  the  local  conditions  quickly  clear  up,  and  fluid  food 
may  be  taken  in  fair  quantity  and  retained ;  but,  after  the 
lapse  of  three  or  four  weeks  or  more,  vomiting,  which  has 
been  absent  or  in  abeyance,  returns  more  seriously  than 
before.  Tne  stomach  dilates,  and  its  muscular  walls 
hypertrophy  until  the  usual  clinical  picture  of  pyloric 
stenosis  is  produced  in  its  most  exemplary  form. 

In  other  cases  the  characteristic  signs  of  oljstruction  in 
the  oesophagus  are  produced,  and  in  still  others  there 
may  Ije  olistruction  loth  in  the  oesophagus,  at  tlie  upper 
or  lower  end,  and  at  the  pylorus. 

TllEATMICNT. 

In  all  cases  it  is  of  the  first  importance  to  see  that  there 
i  J  complete  abstention  from  food  of  any  kind.  By  giving 
food  the  process  of  ulceration  is  quickened,  the  ulceration 
spreads,  gangrene  in  more  or  less  extensive  patches  occurs, 
and  a  virulent  septic  process  is  set  going.  The  chief 
attempt  should  be  directed  to  keeping  the  scalded  surfaces 
sweet  and  clean.  Mouth  washes,  sprays,  gargles,  frequent 
mopping  of  tlie  ulcers  with  gauze  Rwabs,  all  are  useful  in 
helping  to  ensure  cleanliness.  The  administration  of 
Haline  enemati  by  the  rectum  will  help  to  relieve  thirst  to 
some  extent. 

It  is  probable  that  in  all  cases  the  safest  course  will  be 
to  have  an  early  resort  to  surgery.  By  means  of  some 
operative  procedure  the  feeding  of  the  jiatient  can  be 
ensured  for  such  a  time  as  will  allow  healing  to  take  place 
in  the  ulcerated  patches. 

The  two  opi-rations— oneof  which  will  usually  be  needed 
— are  gantrostomy,  when  the  oesophagus  alone  is  ndVcted, 
and  gastro-jejnnostomy  combined  with  gastrostomy,  when 
the  pyloric  portion  of  the  stomach  is  most  injured.  l>uo- 
denoslomy,  as  practised  by  Hartmnnn,  or  jejuiioHtomy 
alone,  salfices  merely  to  fred  the  i)alient  for  a  time.  They 
Uo  nothing  towards  sei'uring  hini  against  the  almoHt 
CBflain  troublfM  which  will  rcHUll  from  the  meclmnicnl 
obtlruclion  iit  tli<-  pylnrua  due  to  the  healing  of  tlic  deeply 
nle<'r»tfil  mucosa. 

TlieopiTalion  practised  in  this  case  edi'cts  two  purposeH: 
it  enable*  the  pilient.  to  \.i;  fed  while  healing  of  the 
nlcerati"!  HUrfarcK  lit  in  pri>>(reH4,  and  by  nieanH  of  the 
Kaitro-ent<-roHtomy  it  estaliliBlies  an  alU-rnative  rout<?  from 
the  stomach  when  the  pylorus  is  closed  by  the  contraction 
o(  the  elcAlricial  tisNue  deposited  in  the  ulcers. 


Unuku  lh»  will  o(  tho  latA  Mr.  .loseph  I'ox  of  Llndlev, 
lluddi-rnlleld.  who  >li<sl  on  .faiiujiry  12lh.  Mi«  Iludderalleld 
»nd  Agbrigg  Inllrm'iry  receivcH  a  sum  of  £'J0O. 

HTKA-iMiU'iiri  I)oiT<iu'4  ASH  I''ki:.s.  Till' (loi'torH  of  StruHH- 
barg  have  (lifi'idi-il  to  follow  the  example  of  thoHe  of  lixrlin 
and  itotne  oIIkt  hir;;i'  citii-H  of  'lermiiny  hy  raJHing  their 
iM!«le  of  fi-ei).  Tlir-y  li«ve,  however,  helleicd  the  inHtnii'tioli 
of  their  colte.-ii^Miei.  Thus  il  liiis  been  aareed  thut  viHitH  at 
thnir  o<vn  liOUHefi  are  to  be  jiiiid  for  itt  Uie  lime.  N'lHitH  to 
patienlH'  hnii<«-K,  unless  nn-Anged  for  before  9  in  tin- 
mornint;.  are  tn  be  rlinrKMl  tor  at  ilonblit  the  UHunl  r.ile. 
l''or  niuht  vl  i'^,  betwi-eii  (!  p.m.  and  M  a.iii,,  iiiiil  for  vi  iIIh 
^,,.1.  .  ..  kj....  1  ...  ".Tjifjoim  III,,  fi>e  IH  to  he  trehli'il.  ( ion- 
"■i'  '    are  to  !>!•  I'tiurgi"!  lor  at  the  Niimt' 

"'''  ^1    iiLutioMH.      V' i-ounts  uni  to  be  Hvut  in 

at  leant  cvor/  lis  toQllths. 
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Lecture  II. 
THE  CAUSES  OF  INSANITY. 
In  tliis  lecture  I  purpose  considering  some  of  the  chief 
causes  of  insanity,  and  giving  my  opinion  as  to  the  part! 
played  by  them  in  any  increase  which  is  evident  among 
tlie  insane.  I  shall  in  order  take  heredity  and  its  influ- 
ence, alcoholic  excess,  and  lastly,  influenza  and  its  si)ecial 
eflect  on  the  increase  of  neuroses  generally. 

Much  has  been  written  on  heredity  of  late,  and  still  we 
are  not  in  possession  of  a  clue  to  what  is  and  >\  liat  is  not 
ti'ansmissible.  I  accept  it  as  a  fact  tliat  no  mutilation  of, 
or  late  acquisition  by,  a  parent  will  be  passed  on  to 
children,  but  I  must  insist  upon  il  that  there  is  a  very 
potent  jiassiug  on  of  some  tendency  to  neurosis.  There  is 
a  common  idea  that  all  insanity  is  inherited,  and  also  that 
all  forms  of  insanity  may  be  inherited. 

The  solution  of  the  question  wliether  thi.«  is  (rue  haa 
far-i'anging  influence  first,  medically  and  educationally, 
next  socially,  as  to  the  right  of  tliose  belonging  to  liighly- 
neurotic  or  insane  families  marrying  and  having  children. 
Of  course,  when  there  is  the  tendency  in  two  persons, 
marrisge  by  them  should  be  stopped  if  possible. 

Tliere  is,  howi'ver.  a  strong  tendency  to  breed  out  of 
neurosis  if  one  of  the  mates  is  strong,  lieallliy,  and  noil 
related  lo  the  other.  Consanguineous  marriages  are  not 
dangerous  from  mere  nearness  of  kin,  and  the  old  idea 
that  the  deaf  and  dumb  and  feeble-minded  owed  their 
weakness  to  such  cousinly  marriages  lias  not  been  con- 
firmed. It  has  been  suggested  that  some  of  the  increase 
is  due  to  children  being  begotten  by  parents  only  partially 
ri'covered,  and  Mho  liave  been  discharged  during  their 
convalescence  from  asylums.  By  carelul  examination, 
from  reports  of  superintendents  of  asylums  this  lias  not 
been  confirmed.  Such  cases  have  occurred  in  my  own 
exiierience,  but  they  have  been  very  rare. 

Neurotic  heredity  may  be  rompared  to  the  mycelium  of 
a  fungus  which,  unseen,  spreads  far  and  wide,  and  only 
si'nds  up  the  fungus  as  evidence  of  its  existence  wheik 
conditions  suitable  to  its  growth  are  present. 

1  liave  to  allow  that  there  is  sueh  a  thing  as  .a  prett,\ 
delinite  neurotie  stock  or  type,  but  insanil.v  a.s  surh  is  not 
transmitted,  though  with  the  insane  there  is  a  8tron^; 
tendency  to  produce  ollspring  who  are  unduly  unstable. 
Insanity,  like  all  highly-speeialized  mental  capaeitieh. 
genius,  ete.,  tends  lo  extineiion  or  to  nervous  instability 
in  the  following  generations. 

Till-  childri'ii  of  lunalie.s  mny  be  only  neurotic,  anil 
never  become  insane,  but  the  'liildren  of  the  lunalii' 
wlioMe  iiiHanltv  depends  on  marked  brani  diny,  such  hi. 
geiK'ral  )).iv,il.\siH.  aboholic  nisanily,  and  senile  nu'iitnl 
diuordi'ir^.  are  likely  to  be  mentally  weak  or  morally 
iisiiie.  I  have  found  that  any  great  special  power, 
wliether  mental  or  even  inuHeiilar,  is  associatied  with 
danger.  I  have  had  a  patient  tell  me  that  my  safet.N 
<lepi'nde(l  on  a  dead  li'vel  of  reHpeclabillly,  while  IiIh 
instubility  depi  nded  on  family  genins. 

It  is  MilcrcHting  to  note  that  tiicks  or  habits  may 
reappear  in  children,  just  as  slight  bodily  in'cuiiarilies  like 
thn  extra  linger  or  toe.  I(  we  follow  Oarwiii  we  should 
I'xpeet  only  very  slight  variations  to  occur  and  to  lecur. 
This  is  Hr-eii  ill  the  liniidwriting,  which  lieqaenlly  is  very 
siiiiiliir  in  pareiitH  and  elublreii. 

Kroin  thcMe  general  remarks  I  n.  w  pass  to  concrete 
eviilenee.  I  have  kiioivn  a  wonuiii  wh"  was  already  insane, 
niid  iiieural'ly  iiiHaiie.  have  elublreii  who  have,  at  least  for 
years,  ri'iiiiiiiii'd  free  Irom  iniiaiiilv.  thoiigli  S'liie  have  been 
tinntnble  in  other  ways.  I  hi  the  other  hand,  I  have  kiiowp. 
children  of  niolhers  who  niM'cnn'cl  to  be  sane  ihiring  preg- 
nuncy  yet  becaniu  insann  ,ittiir  delivery,  develop  insanity 
early  in  life  or  even  to  be  fei»ble-niind*d  from  the  littt. 
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In  these  cases  my  hidden  mycelium  bore  its  part.  Truly 
'insane  parentage  may  lead  to  neuroses  of  various  kinds,  to 
risocial  states  and  to  criminal  tendencies.  One  meets 
with  wliole  families  of  idiots  just  as  one  meets  with 
families  in  which  some  special  forms  of  paralysis  recur ; 
in  these  cases  the  parents  are  olten,  I  would  say  generally, 
not  insane,  though  peculiar  in  some  way.  They  resemble 
the  old  chemical  experiment  in  wliich  two  clear  solutions 
being  added  a  black  precijutate  followed.  It  is  possible 
that  we,  or  rather  our  successors,  raa.v  be  able  to  gauge  the 
stability  of  nervous  tissues  quite  apart  from  their  chemical 
structure,  and  they  may  thus  be  able  to  assist  in  the 
diagnosis  of  such  dangerous  compounds. 

There  is  no  probability  that  coarse  brain  lesions  in  a 
parent  are  in  any  way  causes  of  insanity  in  the  offspring. 
The  question  as  to  the  relationship  between  neurotic 
heredity  and  general  paralysis  is  still  unsettled,  some  of 
the  more  recent  writers  considering  that  a  large  propor- 
tion of  general  paralytics  have  a  clear  history  of  neurosis 
in  their  families.  I  am  free  to  admit  that  my  exjtsrience 
is  that  a  small  proportion  only  of  the  cases  I  have  seen 
have  any  such  history.  I  have  already  said  that  some 
forms  of  insanity  almost  always  occur  in  patients  who 
have  a  strong  heredity  of  neurosis,  but  in  a  sense  a  man 
may  produce  the  same  symptoms  in  himself  by  alcoholic 
excess  and  the  like. 

It  must  not  be  forgotten  that  there  is  danger  of  associa- 
tion between  an  insane  parent  and  a  child.  I  have  seen  a 
good  number  of  children  who,  living  with  insane  mothers, 
have  developed  the  same  or  similar  delusions.  Similarly  I 
have  known  daughters  who,  having  nursed  a  parent  for  a 
'long  time,  up  to  their  deaths,  developed  similar  symptoms 
of  a  purely  functional  type. 

It  is  often  said  that  there  is  a  special  tendency  to  trans- 
mit suicidal  inclination  in  families,  and  I  allow  that  there 
are  many  cases  in  which  suicide  has  been  the  common  end 
of  members  of  a  family.  This  is  only  another  confirmation 
of  my  experience  that  melancholic  states  are  very  bodily 
in  their  origin,  and  are  not  uncommon  in  members  of  one 
family. 

It  seems  unlikely  from  what  I  have  said  that  there  can 
be  any  transmission  of  any  definite  idea.  I  have,  however, 
met  with  several  instances  in  which  both  parent  and  child 
have  said  that  they  were  the  unpardonable  sinners.  This 
of  course  means  only  that  they  both  lived  in  a  similar 
religious  atmosphere,  and  were  also  inclined  to  melan- 
cholia. I  have  met,  too,  with  parents  and  children  having 
similar  obsessions,  such  as  dread  of  crowds,  of  solitude,  of 
dirt,  or  of  heights.  Here  again  we  have  the  transmission 
of  the  unstable  nervous  system,  which  reacts  unduly  to 
social  conditions.  These  obsessions,  as  a  rule,  do  not  get 
much  worse,  and  do  not  destroy  mind,  as  some  of  the 
invading  disorders  which  occur  in  the  delusional  cases. 
Marriage  of  such  persons  is  very  likely  to  produce 
children  with  similar  instability,  but  with  little  real 
danger  of  the  moi-e  ordinary  forms  of  insanity. 

The  truly  insane  or  highly  neurotic  parent  tends 
to  pass  on  (if  anything)  special  forms  of  insanity, 
what  I  have  called  the  habit  insanities,  folie  circulaire, 
folic  raisonnante,  recurrent  insanity,  a  tendency  to  break 
down  at  the  epochs  of  life.  These  patients  seem  incapable 
of  standing  normal  physiological  stress.  With  this  there 
is  an  extraordinary  power  of  recovery  so  that  patients 
belonging  to  highly  neurotic  stock  may  have  dozens  of 
attacks  of  most  violent  mania  and  yet  retain  till  the  end 
of  a  long  life  mental  ability. 

Strongly  marked  heredity  is  associated  with  the  occur- 
rence of  the  above  disorders  and  with  the  various  forms 
of  hall uci national  disorders,  with  organized  delusional 
insanity,  with  ideas  of  persecution,  and  also  with  the 
various  dreads  or  phobias  and  obsessions  to  which  I  have 
already  referred. 

Conclusions. 
To  sum  up,  heredity  has  a  small  share  in  the  causation 
of  general  paralysis  :  it  is  more  frequently  seen  in  relation- 
ship with  melancholic  than  maniacal  states.  This  has 
some  connexion  with  the  longer  life  of  persons  nowadays. 
They  not  infrequently  sliow  the  weight  of  yeais  in  mental 
depression.  Melancholic  states  are  much  more  likely  to 
recur  in  families  than  maniacal  disorders;  all  forms  of 
insanity,  especially  sensory  hallucinations  and  their 
resulting  delusions  with  fixed  obsessions,  are  chiefly 
dep?ndent   on    hereditary  taint  ;    moral    imbecility  and 


asocial  and  criminal  tendencies  often  arise  in  very 
neurotic  families. 

Idiocy,  mental  weakness,  and  eccentricity  is  common  in 
the  children  of  physically  decadent  parents. 

There  is  no  such  thing  aa  transmission  of  any  form  of 
insanity  direct,  but  there  is  a  distinct  danger  of  the  pass- 
ing on  of  a  nervous  instability  which  leads  to  mental 
disorder  resulting  from  slighter  even  normal  physiological 
strain. 

Insane  parents  may  have  Bane  children. 

Consanguinity  alone  does  not  produce  mental  disorder. 

Eccentric  and  nervous  (not  insane)  parents  may  give  rise 
to  whole  families  of  idiots  or  defectives. 


MEMORANDA; 

MEDICAL,  SURGICAL,   OBSTETRICAL. 

THE  DISTRIBUTION  OF  THE  "AMERICAN" 
HOOK  WORM. 
Until  quite  recently  it  was  universally  supposed  that  the 
Necator  americamcs,  the  causal  agent  in  the  production  of 
an  anaemia  clinically  indistinguishable  from  that  due  in 
Europe  to  the  Agchyloatomum  duodenale,  was  a  parasite 
peculiar  to  the  New  World,  and  on  this  account  it  became 
designated  the  "  American  "  or  "  New  World"  hook  worm. 

In  the  summer  of  1905,  however,  Looss  was  enabled, 
from  a  study  of  the  parasites  of  pigmies  from  the  Ituri 
Forest,  to  record  the  occurrence  of  this  form  in  Central 
Africa,  and  he  offered  the  interesting  explanation  that  the 
Necator  americanus  was  originally  African  and  had  been 
transported  thence  to  America  at  the  time  of  the  slave 
trade.  As  most  of  the  slaves  imported  into  the  United 
States  were  procure'd  from  the  Guinea  Coast,  it  was  to  be 
anticipated  that,  it  the  theory  were  correct,  this  species 
would  probably  be  still  obtainable  in  West  Africa,  and 
this  I  found  to  be  the  case  while  on  the  (Sold  Coast  in  the 
latter  part  of  1905. 

On  my  return  I  continued  my  inquiries  with  a  view  to 
ascertaining  the  extent  of  the  distribution  of  the 
^A\  americanus  throughout  the  old  world,  and  found  that 
the  specimens  brought  from  Entebbe,  Uganda,  by  the 
Sleeping  Sickness  Commission,  and  deposited  in  the 
Museum  of  the  London  School  of  Tropical  Medicine,  and 
those  forwarded  to  me  from  North-West  Rhodesia  by  Dr. 
Yule  Massey,  were  wholly  of  this  species.  It  is  evident, 
then,  that  the  X  americanus  is  widely  spread  over  the 
African  Continent,  though  it  is,  curiously,  absent  from 
Egypt. 

Farther  inquiry  has  shown  it  to  be  still  more  cosmo- 
politan in  its  distribution.  Dr.  Chalmers  has  kindly 
furnished  me  with  a  large  number  of  "ankylostomes  " 
from  natives  of  Ceylon,  and  they  likewise  show  no 
admixture  with  Agchylostomum  duodenale.  I  have  also  been 
able,  from  an  examination  of  material  obtained  from  a 
patient  who  had  returned  to  England  after  working  for 
some  years  in  the  goldfields  of  Mysore,  to  verify  its  inci- 
dence in  India.  In  a  case  from  Butniah  the  infection  was 
a  mixed  one.  Stephens  has  already  recorded  necator 
forms  from  Assam  and  Burmah,  but  adds  with  reference 
to  his  material  that  "  whether  these  species  of  necator 
include  N.  americanus  remains  to  be  seen." 

In  Chinamen  I  have  so  far  only  found  examples  of 
Agchyloitonwm  duodertale.  ;The  absence,  too.  of  any  record 
from  the  active  helminthological  workers  in  Japan  of  its 
presence  there  is  suggestive  of  a  limitation  in  the  range  of 
N.  americanuf  eastwards. 

The  local  incidence  of  the  two  closely  allied  forms  in 
various  parts  of  the  world  remains  still  to  be  worked  out, 
but  it  is  at  least  obvious  that  the  terms  ''  american  "  and 
"new  world"  are  in  a  sense  misnomers  as  applied  at  the 
present  day  to  the  parasite  under  discussion,  and  that 
N.  americanus  is  little  if  any  less  restricted  than 
Agchulottomum  duodenale  in  its  distribution. 

R.  T.  LHirEK,  M.B., 
Hclmintholosical  repartracnt,  London 
Scliool  of  Tropical  Medicine. 


SCURVY. 
The   theory  that  want  of  fresh  vegetable  causes  scurvy 
dies  very  hard.     But  I  thought  that  the  experience  of  the 
recent  Arctic  and  Antarctic  expeditions   had  proved  th«t 
fresh  meat  is  the  essential  need. 
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1*9  case  ol  scnrvy  occarriiig  iu  a  diabetiCv  reeeatly 
reported,  appears  convincing,  but  I  can  quote  one  equally 
(KmTiiiciiig  ia  the  opposite  direction. 

It  was  necessary  to  feed  a  child,  under  my  eaie  from 
1»irth,  on  the  bottle.  The  milk  was  always  sterilized,  but 
oiaage  juice  was  ghen  daily,  and  later  fish,  potatoes,  and 
green  vegetabk-g.  In  spite  of  this  at  2  yeava  his  gums 
were  found  to  be  spongy,  amd  bled  whea  his  teetii  were 
cleaned.  He  was  given  scraped  beef,  veiy  nearly  raw, 
and  in  a  fortnight  his  gams  were  qnibe  healthy.  Tlic 
only  other  change  was  reduction  in  the  amount  of  salt 
gcveni.     Sterilized  milk  was  contin4ied. 

Minced  meat  is  usually  overcooked,  and  thus  useless. 
To  give  my  reasons  would  encroach  too  much  on  your 
space,  but  from  clinical  observation  I  am  convinced  that 
scurvy  is  due  to  absence  of  fresh  meat  juice,  I  would  never 
recommend  lime  juice  to  be  carritd  in  any  ship  for  the 
prevention  of  scnrvy,  but  would  i-ather  try  to  provide 
some  form  of  preserved  meat  juice. 

0.  B.  6M:TiNS6,.liI.DjLond., 

staff-Surgeon,  R.X. 


■BREi-TMEN'T  OF  THE  VOIIITIN'Q  OF  PRHJGNANGY. 
The  memorandum  by  Dr.  Rowland,  of  Lichlield,  in  the 
EEiTisn  Mei>icai.  Journal  of  November  24tlt,  1906, 
recommending  veronal  in  the  vomiting  of  pregnancy,  has 
suggested  to  me  to  bring  to  the  notice  of  the  profession 
another  method  of  treating  this  condition. 

We  must  assume  that  headache,  nausea,  vomiting, 
diarrhoea,  albuminuria,  occurring  during  the  course  of 
preunancj-.  are  due  in  most  cases  to  the  presence  in  the 
^atem,  at  that  time,  of  the  products  of  faulty  metabolism. 
In  a  normal  pregnancy  these  are  not  formed  in  any 
qaaatity^  or.  it  formed,  are  eliminated  sufficiently  rapidly 
and  thoroughly  to  help  the  patient  to  escape  the  severer 
symptoms  and  the  marasmus  consequent  on  them.  The 
etiaiiBation  takes  place  throagh  the  usual  emuuctories — 
stomach,  bowels,  kidneys.  In  the  early  stages  of  preg- 
narM7  the  principal  organ  to  throw  off  the  metabolic 
poiHon  is  the  stomacli — hence  the  vomiting.  It  should  be 
our  endeavour  (1)  to  remove  the  metabolic  poison  already 
formed ;  and  (2)  to  prevent  the  formation  of  more  of  this 
toxin. 

1.  The  first  object  can  be  attained  (a)  by  washing  out  the 
•toinach,  ami  hence  mechanically  removing  the  matter 
which  is  initatiiig  that  or^ian.  This  can  be  done  by  copioun 
drauglitaof  warm  water  given  the  Urst  thing  in  the  morning, 
whan  it  seems  that  the  long  hours  of  fast  have  allowed  the 
accumulation  of  the  poiHon.  If  neceasary,  the  draught  ol 
wiitDr  is  hel]<ed  to  ntarn  by  touching  the  biick  of  tlie 
tonioie  with  thf  (Irigcr.  In  many  cases  the  pnlient  is 
able,  afU'r  this  l.-ivajje  and  a  little  i-est,  to  get  up  and 
take  food,  and  is  not  troubli'd  again  for  many  hixirs, 
pxriiiipR  not  antil  the  next  >l<*y.  (lO)  I'y  b'^eaking  np  the 
uheifiKMl  gtrucluniof  the  iioison  and  then  wnsliin;,'  out 
tbi-  Ktomaeh.  This  ia  Hucceflxfully  done  hy  the  mlminis- 
traAi'm  of  2  to  4  gr.  of  potaHHium  pcrninnganatc  Hwallowed 
IB  n  cfichet  witli  3  to  4  o/.  of  water.  Tlie  patii-iit  ker-ps 
thia  in  tin;  utomiich  irom  t«.*li  to  tiventy  minutes,  lyini< 
v»cy  Htill,  not  speaking  or  moving.  Then  she  is  directed 
to  taJt«i  a  pint  or  more  of  warm  water,  which  is  lielped  up 
i(  TK'ceHHiiry.  In  some  csicH,  nUim  llie  larger  doses  ol 
rHitasHinm  piTniangimnte  are  not  retained  long  enongh  to 
ensDn-  thn  eh>-iniciii  decoinixjriitinii  of  the  couti^nlH  of  the 
•MmR'ih,  it  ii  bvncticial  to  give  Igr.  duseH  every  four 
kooTH,  aiid  the  pntinnt  to  retain  tiiii  cacliet  altogelher,  or 
ad  I'jng  an  piHHible.  After  experience  of  this  iiii^lhod  of 
tn'atnient  I  have  never  loumi  any  ocbolie  iictiuu  of  the 
pifrntangannU*. 

2.  To  reduce  the  (ornnitloii  of  the  nu'tabolio  toiln  it 
will  hi-  ncci-MRHry  to  admliiiHt»-r  thyroid,  on  thv  saiiie 
prini  iple  <in  which  this  drug  is  iiHcd  in  the  trealilieiil  of 
till'  coijvol«ion«  of  i>regnan'-y  that  in,  tn  rifgulatit  nn'ta- 
hnlimn.  <renerally  one  6  gr.  LaliJoid  of  liurroughH  iiiiU 
Well(!ormi  aiiiniiii)it4<red  three  or  four  tiiiicH  a  day  will 
pfntm  itulllelenl.  Tim  effeel  of  lliiH  drug  on  tlie  pulne 
mUHt,  of  eniirne,  he  watched.  It  nuiHt  he  Htopped  or 
diliiiniHlied  when  the  pulMii  getR  too  rapid  and  too  Moft,  or 
when  till-  voniitini^  iliHttpptvirM,  lo  be  ri-coniiiii'Moed  when 
tb"  .r. 

I  iM  Nubjerl,  piiMiithed   In   Miv  fioulh 

AJi^'itn  .tlrinim  /irrrinl  III  1  ii'eenilinr  I'llhi  IBOh,  at  Hin 
Hoolh  .Mrlean  Mi-dir'al  ^.'^>|}^p■t^nn,  IWttt,     lu  it  HOino  vAnill 


were  narrated,  and  it  was  -pointeil  out  that  the  complica- 
tions of  the  treatment  ilenumJed  tlie  personal  supervision 
of  the  medical  practitioner  oi'  the  co-operation  of  a  nurse 
or  inteliigent  fi'iend.   .,.,j   ■.•  ,    , 

Dinban,  Katol.       H.  ABOjititt.  DvilXT,  M.Dj,  F.'R.<!.P.E(L 

.  -    i     i;        ...  11  ,■_..         .  .,  ; ,,  I      I 

REPORTS 

OS 

MEDICAL  AOT)   SURGICAL   PRACTICE   IN  TH» 

HOSPITALS   AND  ASYLUMS   OP  TELE 

BRITISH   EMPIRE. 


THE    NORTH    CAMBRIDGESHIRE    HOSPITAL^ 
WISBECH. 

RUPTTTRE     OF    DLeF.BATEB     AHDOMINAL    WALL    OVER    AN 

UMIilLIC  IL     HEKSIA,     WITH     PROTRil  SION     01?     GOT, 

UNTREATED   I'OK   7i    HOUES  :    BSINTERRUlfTKU 

RECOVEKY. 

(By  ARTurK  H.  Williams,  M.R.C.S.,  L.E.C.P.,  Residen* 
Medical  OtHcer.) 

On  December  Stb,  1906,  a  woman,  aged  38,  was  atlmjtted, 
under  the  care  of  Dr.  C.  II.  (iuu.sou,  with  3  ft.  of  intestine- 
protruding  through  a  small  openins  in  the  anterior' 
abdominal  wall  at  the  situation  of  the  umbilicus. 

Foi-  the  previous  two  anti  a  half  years  she  had  bad  an 
umbilical  hernia,  for  which  she  had  persistently  refused 
to  wear  any  apparatus.  This  had  reached  the  size  of  a 
childs  head,  and  for  about  two  months  she  had  noticed 
a  patch  of  ilai'k-coloured  skin  at  the  summit  of  it.  Twft 
days  before  admission  a  small  ulcer  appeared  on  tlu& 
patoh,  and  had  reached  the  size  of  a  tiwo-ahDling  piece  on. 
the  day  on  which  tl»e  rupture  occurred.  At  8  a.m.,  while- 
making  no  particular  effort,  the  abdominal  wall  sudd«fulj5 
gave  way,  and  a  jjiece  of  gut  the  size  of  her  forclinger 
protruded  through  the  ulcer.  This  was  accompanied  by 
extreme  pain,  and  followed  by  several  fainting  attacks  and) 
by  vomiting,  the  latter  persisting  throughout  the  morning, 
and  more  bowel  pnitruiiicig. 

N'o  ellort  was  made  to  treat  or  cover  the  protruded 
bowel  imtil  noon,  when  some  neighbours  came  in  ani.^ 
supported  it  with  a  towel.  Xo  doctor  was  communicated 
with  until  the  afternoon,  and  on  the  doctor  seeing  her  ho 
imnu-rtiately  ordered  her  into  the  hospital,  wliicli  was  close 
by,  her  surroundings  being  such  as  to  forbid  luiything 
being  done  in  the  house. 

On  admission  at  3.15  p.m.  3  ft.  of  red  and  oedematous- 
looking  small  intestine  were  found  protruding  thjfough 
the  opening  at  the  umbilicus.  The  patient  was  mueb 
collnpsed,wilh  a  rapid,  feeble  pulse  and  cold  extremilies. 
.\  hypodermic  injection  of  strychnine  sulph.  ^'^  gr.  was 
given. 

J'lie  extruded  part  -Has  surrounded  with  sterilized 
towels  and  the  bowel  thoroughly  cleanse<l  and  irrigated 
with  1  in  6,000  mercury  perchloride,  Solution  of  eueaine 
(beta-eueaine  3  gr.,  sodii  ehloridi  12  gr.,  adrenalin 
liydnn-hlor.  ii;  xv,  sterilized  water  3i  o/..)  wa.s  injected 
liitii  the  skin  and  tissues  of  the  abdominal  wall  inime- 
dintely  above  the  proti-usion. 

Tlie  end  of  a  blunt-pointed,  curved  bistoury,  guardeci 
with  tie-  linger,  was  tlieii  inserted  l>otwe(iu  tlie  gut  and 
the  upper  edge  of  the  opening,  which  wuh  eiilai'gud. 
The  intestine  wa.t  gently  returned  and  the  edgt^s  o( 
tlie  ulci>r  excisial.  Tlie  abdominal  wall,  whit-h  was  inueli 
atlerknuU'd,  was  unili.id  with  deep  sutures  uf  silkwuriu 
gut  and  HupiirlleiHi  ones  of  horsvliiur. 

Till-  li-inperalure  the  mine  i-vening  WBH  101.6"  F.f 
))nlt*i-  180,  and  there  was  no  imit\  or  vomiting.  The 
fcillnwiin.;  clays  llie  teniperaturc  gradually  eaiiie  down  ; 
it  reacheil  the  normal  on  the  fourth  iluy,  luul  IhiTe  was 
u  ooi'n'Hiionding  inijiroveinenl  in  the  pulne  and  general 
oundil.ion.  (.>n  the  titth  day  tb«  lemiH-ralurc  roxe  lo 
100''  ]■',,  and  then- was  a  nliglil  ouXlng  tlnoiigh  one  of  tjii^ 
tlileh-holeii.  The  Hulurt'H  were  removed,  and  a  Huialt 
qaanlily  o(  Hiiu  pu«  encaped.  Th«'  wound  was  irrigated 
with  I  III  0,000  Mlereury  perrllloride  Knliltiiin  uinl  illeHHtuI 
with  Iodoform  gitu/i*,  The  following  diiy  the  t<Miijii>raluro 
wnn  again  n<>rninl,  and  hint  romitined  ho  ninee.  The  wound 
benh'd  rapi<lly,  li-nving  a  Hiight  lirin  Hi<<ir. 
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CMNICAL  AND    SCIENTIFIC  PROCEEDINGS. 


Staffordsoiue  Brasch. — The  second  ordinary  meeting 
oi  the  session  was  held  at  the  Korth-AVestern  Hotel, 
Stafford,  on  Thursday,  February  28th,  the  President  (Mr. 
Charles  Eeid)  in  the  chair.  Mr.  F.  Milnes  BtrrvEK 
showed  a  female  child,  aged  12  months,  -whose  right 
femur  was  Si  in.  shorter  than  the  left.  The  birth  was 
normal,  the  head  presenting,  and  the  deformity  was  at 
•once  noticed.  The  hip  joint  was  normal,  and  the  shorten- 
ing appeared  to  be  due  to  arrest  of  development  of  the 
lower  epiphysis.  The  patella  wab  quite  rudimentary.— 
3Ir.  B.  Cridland  showed  a  case  of  movement  of  the  right 
apper  eyelid  on  depression  of  the  jaw.  The  patient  was  a 
boy,  aged  8,  with  left  internal  strabismus  and  slight  ptosis 
of  the  right  eye.  With  any  movement  involving  depres- 
sion of  the  lower  jaw  there  was  associated  an  involuntary 
raising  of  the  right  upper  lid,  most  marked  in  the  inner 
half.  In  moderate  depression  cf  the  jaw  the  lid  was 
raised  to  the  upper  edge  of  the  cornea,  and  with  an 
extreme  depression  of  the  jaw  the  sclera  above  the  cornea 
was  shown  to  the  extent  of  1  mm.  or  slightly  more.  It 
was  pointed  out  that  the  explanation  of  this  mi^t  lie  in 
an  abnormal  action  of  the  involuntary  nmscular  fibres 
attached  to  the  tarsus,  and  associated  with  tongue  move- 
ments, or  it  might  be  due  to  mechanical  abnormality 
in  the  shape  of  a  band  of  fascia  possibly  connected 
■with  the  temporal  fascia. — Dr.  Man  deb  read  a 
paper  on  a  case  of  death  due  to  haemorrhage  from 
a  duodenal  ulcer  caused  by  a  stone  in  the  kidney. — 
Dr.  Carter  showed  specimen  of  stomach  from  a  fatal 
■case  of  hour-glass  stenosis  of  the  stomach,  in  which  gastro- 
jejunostomy had  been  performed,  but  in  which  the  com- 
munication had  been  inadvertently  established  with  the 
distal  instead  of  the  proximal  division  of  the  stomach. 
Dr.  Carter  read  a  paper  on  a  case  of  benign  stenosis  of  the 
pylorus  in  which  gastro-jejunostomy  had  been  performed 
witli  very  successiul  result. — Mr.  W.  D.  Spaxtox  showed 
A  specimen  of  a  large  myoma  of  the  uterus  from  a  single 
patient,  aged  50,  upon  whom  Apostoli  treatment  had  been 
applied  about  fourteen  years  ago,  arresting  the  growth  of 
the  tumour  until  quite  recently.  Hysterectomy  was 
performed  and  the  patient  made  an  excellent  recovery. 
The  tumour  was  unusually  dense,  and  in  parts  undergoing 
•calcareous  degeneration,  but  several  small  myomata  had 
recently  developed  subperitoneally. 


REPORTS   OF  SOCIETIES. 

OPHTHALMOLOGICAL   SOCIETY   OP  THE 
UNITED   KINGDOM. 

Pbiestlby  Smith,  F.K.C.S.,  President,  in  the  Chair, 
Thursday,  March  l^th,  1907. 

Thrombosis  of  the  CAVERxors  Sixrs. 
Dii.  RocKLiFFK  read  notes  of  a  case  of  thrombosis  ot  the 
cavernous  sinus  associated  with  meningitis  originaiting  in 
a  septic  sore  on  the  lip. 

The  patient  was  a  fisU  dock  labourer  whose  general  health,  but 
for  bronchitic  attacks,  had  been  satisfaotory.  When  first  seen 
on  November  18th,  1906,  he  had  proptosis  of  the  right  eye.  Five 
days  previously  a  small  spot  had  appeared  on  the  upper  lip. 
He  picked  it  and  eventually  pricked  it  with  a  pin.  The  lip  and 
face  became  swollen  and  he  then  applied  a  linseed  meal 
poultice.  Four  days  later  he  was  admitted  into  the  infirmary. 
He  became  delirious  and  a  di.ignosis  of  thrombosis  of  the 
aavernous  sinus  was  made.  Afterwards  lumbiir  puncture  was 
doi^e.  He  died  on  Xovember  20th,  two  days  after  admission 
and  seven  days  after  the  spot  appeared  on  the  upper  lip.  At 
t  the  autopsy  the  meninges  about  the   right    cavernous  sinus 

were  covered  with  lymph.  The  right  cavernous,  the  trans- 
verse, and  part  of  tho  left  cavernous  sinus  were  thrombosed. 
The  orbital  tissues  on  the  right  side  were  inriained  and 
•swollen,  but  there  was  no  pus. 

Sympathetic  Ip.uitation. 
Dr.  RocKLiFiE  also  read  notes  of  fourcases  of  sympathetic 
irritation   occurring  after   eighteen,  twenty-two,   twenty- 
eight,  and  fifty  years.    In  two  of  these  oases  a  foreign 
body  was  found,  and  the  third  case  probably  contained  a 


foreign  body,  a  piece  of  stone.    The  injury  in  tlie  tonctii 
case  was  a  punctured  wound.    CoBsid«r«b'.e  ossificatiioc. 

wa9  Brssent  in  three  of  t^he  oaees. 

-  ■    "j  ?    ■    "'  i   ■ 

Cysts  of  rat.  Pars  Cii.iaris. 
In  a  paper  on  Cysts  of  the  Pars  Ciliaris  Retinae,  Mr.  A.  E. 
Brailkt  stated  that  clinically  these  stmotorts  had  ire- 
qaently  been  mistaken  for  sarcomata  of  tlte  ciliary  bodj; ; 
but  little  was  known  of  their  pathology,  though  their 
study  might  throw  some  light  on  the  secretion  of  the 
aqueous  fluid.  They  weje  found  in  such  a  variety  of  con- 
ditions that  he  was  only  able  to  classify  them  according  to 
their  apparent  mode  of  origin.  Two  changes  which  pl^ed 
an  important  part  in  the  origin  of  some  varieties  limited 
to  the  cells  of  the  unpigmented  epithelium  were  multi- 
plication of  the  cells  and  vacuolation  of  the  cell  todies. 
This  proliferation  was  most  frequently  found  in  senile 
ejes,  and  was  commonly  associated  with  hyperfsrophy  of 
the  ciliary  processes.  The  cells  of  the  pigmented  layer 
appeared  to  play  a  mere  passive  rOle,  and  even  in  cysts 
arising  by  simple  detachment  of  the  epithelium  it  was  the 
unpigmented  layer  alone  which  was  affected,  the  adhesion 
between  the  pigmented  epithelium  and  the  underlying 
ciliary  body  being  a  peculiarly  intimate  one.  The 
different  modes  of  origin  appeared  to  be  :  (1)  Detachment 
of  the  non-pigment ed  eJiithelium ;  (2)  proliferation  of  the 
non-pigmented  epithelium  c«lls,  with  the  formation  of  a 
cavity  arising  either  by  a  simple  sepai-ation  of  the  eells  or 
T&y  their  va-?uolat.ion  and  destruction  ;  (3)  pTolifeiatian  and 
union  of  the  cells  of  adjacent  processes,  leading  to  a 
portion  of  the  posterior  chamber  being  shut  off  from  ttie 
remainder.  The  numljer  of  the  specimens  was  too  small 
for  him  to  come  to  any  conclusion  as  to  the  relative 
frequency  of  these  varieties.  The  contents  of  the  cysts 
were  usually  lost  during  the  preparation  of  thp  specimen, 
but  when  present  they  consisted  of  a  deeply-staining, 
homogeneous,  coagulable  fluid. 


OBSTETRICAL   SOCIETY  OP   LONDON. 

Dr.  Herbert  E.  Spencer,  President,  in  the  Chair, 

Wedneaday,  March  6th,  1907. 

After-Histoby  of  a  Case  op  Ftb-hoid  of  Broad 

LlOAMENT. 

Mr.  Ai,b.vn  Doban  read  notes  of  a  case  in  wliich,  in  Jwly, 
1901,  he  removed  a  cystic  tumour  of  th*  left  ovary  aad  a 
fibroma  of  the  left  broad  licrament.  After  enncleation  of 
the  solid  tumour  he  turned  the  i:>edicle  of  the  ovariaa  ■cyst 
into  the  space  between  the  layers  of  the  broad  ligeioeiit, 
which  he  tlien  sewed  over  it.  The  right  ovary  was  noted  as 
small  and  normal.  In  January.  1906,  he  removed  a  oyStic 
tumour  of  the  same  right  ovary,  which  was  of  a  peifedtly 
innocent  type.  There  were  no  adhesions  on  the  left  side 
of  the  uterus,  a  fact  which  seemed  te  demonsti-at*  the 
advantages  of  the  treatment  of  the  pedicle  adopted  at  the 
first  operation. 

The  President  agreed  that  it  was  desirable,  when 
possible,  to  bury  pedicles  in  the  broad  ligamest ;  but  that 
was  not  always  practicable.  The  rate  of  disappearance  of 
silk  varied  much  in  different  cases.  He  had  seen  the  silk 
completely  disappear  from  ovarian  pedicles  in  three 
months,  leaving  the  stump  at  the  cornu  of  the  uterus 
smooth  and  quite  free  from  adhesions.  On  the  other  hand, 
he  had  found  silk  present  after  seven  years. 

Dr.  Lkwers  had  performed  abdominal  section  a  second 
time  in  the  same  patient  in  a  considerable  number  of 
cases.  It  was  certainly  not  the  case  that  the  pedicle  left 
after  removing  an  ovarian  tumour,  treated  in  the  ordinary 
way,  invariably  contracted  adhesions.  He  had  several 
tirnes  seen  it  quite  free  from  such  adhesions. 

Dr.  Peter  Horrocks  mentioned  a  case  in  which  tiie 
ovaries  had  been  removed  nine  years  before  on  accotmt  of 
a  fibroid  tumour.  The  latter,  however,  began  to  grow  and 
give  trouble,  and  so  was  removed  a  week  ago  by  pan- 
hysterectomy. Xo  adhesions  were  found  over  the  stumps 
of  the  old  operation.  The  greater  the  degree  of  asepsis 
the  less  was  the  likelihood  of  adhesions  forming  over  the 
stump.  If  the  distal  end  was  strangulated  by  tlie 
ligature  being  very  tight,  adhesions  were  apt  to  form. 

Mr.  Alhas  Dorajt,  in  reply,  maintained  that  the  UHual 
practice  of  leaving  a  ligatwed  pedicle  bare  in  the  peri- 
toneum often  led  to  extensive,  if  not  dangerous,  adhesinns. 
Such  was  his  experience  ol  second  (wariotomies  on  the 
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same  patients.  Twenty  years  ago,  when  thick  silks  were 
applied  to  thick  pedicles  and  the  peritoneum  irritated  by 
sponges,  this  complication  was  far  more  common  than  it 
was  at  the  present  day.  Dr.  Horrocks  had  referred  to  a 
different  subject — removal  of  the  ovaries  for  the  "  cure  "  of 
uterine  fibroids.  The  pedicles  projecting  from  a  big 
fibroid  uterus  were  in  a  position  highly  favourable  to  the 
development  of  adhesions.  • 

Perithelioma  of  the  Utercs. 
Mr.  G.  F.  Darwall  Smith  communicated  a  case  of 
perithelioma  of  the  uterus  in  a  single  woman,  aged  38, 
admitted  into  St.  George's  Hospital  in  July,  1906,  com- 
plaining of  pain  in  the  left  side  and  of  more  or  less 
constant  blcedini,'  from  the  vagina  for  the  preceding  four 
months. 

Double  ovariotomy  had  been  performed  for  two  ovarian 
cyata  in  1901,  one  of  which  was  suppurating.  These  cysts  were 
reported  to  be  cysto-adenomatous  in  character.  The  conva- 
lescence was  uneventful,  and  the  patient  was  discharged 
apparently  well.  After  this  operation  menstruation  ceased, 
and  no  discharge  of  any  kind  was  noticed  until  the  bleeding 
began  in  March,  1906.  When  readmitted  the  cervix  uteri  was 
small  and  of  normal  consistence.  The  uterus  was  freely  mov- 
able and  felt  somewhat  unusually  light.  Douglas's  pouch  was 
empty  and  there  was  no  abnormal  swelling  in  the  pelvis.  On 
the  evidence  of  tissue  removed  by  curetting  and  reported  to  be 
peritheliomatous,  total  hysterectomy  was  performed  by  the 
abdominal  route.  The  uterus  was  only  slightly  enlarged. 
After  hardening  it  measured  3iu.  in  length  externally  and 
2^  in.  Internally.  The  external  appearances  were  normal.  At 
tue  fundus  of  the  cervix  and  projecting  down  into  the  uterine 
cavity  was  a  soft  friable  growth  distinctly  paler  than  the 
surrounding  mucons  membrane,  and  seen  by  the  microscope  to 
be  clearly  peritheliomatous. 

Mr.  Tauoett  regarded  the  growth  as  a  sarcoma,  and 
thought  a  further  investigation  of  the  specimen  was 
desirable. 

Inauocral  .Addrkss. 
The  PuEsiDE.NT  (Dr.  Herbert  Spencer)  then  delivered 
the  inaugural  address.  After  thanking  the  Society  for  the 
liigh  honour  whicli  it  had  conferred  upon  him,  he  pro- 
ceeded to  consider  how  far  the  "  diseases  "  and  "  jieccant 
humours"  of  learning  of  which  Bacon  wrote  in  the 
Advancement  of  Leaminr/  applied  to  the  advancement  of 
obstetrical  and  gynaecological  knowledge  at  the  present 
time,  .lllnaion  was  made  to  the  value  of  statistics,  which 
ought  to  be  "  trut/u  expressed  in  figures,''  with  special 
reference  to  the  statiHtics  of  cancer  of  the  cervix  and  the 
fallacy  of  percentages.  The  common  method  of  stating 
reaullH  in  percentages  after  excluding  the  cases  of  death 
from  the  op<'ration,  of  death  from  other  causes,  and  of 
those  who  did  not  reply  to  inquiries,  would  permit  an 
operator  with  a  99  per  cent,  death-rate  to  claim  100  per 
cent,  of  'cures''  if  a  single  patient  out  of  100  oiwrated  on 
remained  well  for  five  yeais. 


PATliOLOOICAL   HUCIKI'Y   OF   LONDON. 

1'.    M.    Pvk-.Smitii,    M.D.,    F.RS.,    in    the    Chair. 

Turniay,  March  19lh,  1907. 

ObHKUVATION.S  O.N  TlIK  Hl'IllOfllAKTHM   01'  HkI.AI-.SINO   KkvEK 

ANii  Tick  Fkvkh. 
Lii:utk:<ant  Coi.ONKi,  AV.  II.  Lkihmman,  after  referring  to 
the  intereHting  nature  of  tlie  jirolili'mM  awaiting  solution 
in  connexion  wiUi  nmny  Hpir(K'lia<-te  infections,  ilcHcribeil 
the  reHuItH  ol  hiH  own  oliHiTVutions.  Ills  material  con- 
nlNkud  of  lilniH  of  bloud  from  ciiHcH  of  .African  tick  fever, 
and  ol  rclapHlng  fever  from  AuHtria,  Aden,  and  hcvi ml 
piirtA  of  India;  in  addition,  llirough  tin-  kin<liirHH  of 
l'rof<B«or  Karl  Irairikel,  he  had  had  the  opportunity 
o(  Htudying  the  living  organiHniH  ol  tick  fever 
and  of  relapHlng  f<ver,  the  latter  belnr  the  Hlraln  lMolal4-d 
in  America  and  deHcribed  by  Novy  and  Kiiapp. 
I.leuti-niint'ColoiicI  I.ciHlinian  liad  Hludied  the  develop- 
ment cf  theiid  organininH  in  while  mice,  and,  eontmry  to 
the  ai4i]«l  experienei',  had  found  both  ntrainH  eqiiiilly  faliil. 
The  e,Te<t  of  pni'Migc  upiMiired  to  bean  undoubted  In- 
ereng)  in  the  virulence  of  the  HpirocliaeU'M.aiievldeiiceil  by 
the  earlier  njipeiiratice  of  the  orgitiilHmH  in  the  blood  anil 
thoir  more  rapid  multiplication.  He  had  failed  entirely 
4o   conUriD    Novy    and    Knopp'i    dencription  of   Muiily- 


recognizable  morphological  differences  between  the  spiro- 
chaetea  of  tick  fever,  European  relapsing  fever,  and  Indian 
relapsing  fever,  and  had  found  wide  variations  in  eacb 
ease  in  respect  of  such  features  as  length  of  the 
individual  cell,  number  and  depth  of  curves,  tendency 
to  formation  of  loops  and  figures  8,  etc.  The 
inconstancy  of  these  features  appeared  to  him  to  de- 
pend upon  such  factors  as  the  vitality  of  the  organism, 
the  stage  of  the  disease,  the  method  of  fixation,  etc. 
From  other  evidence,  such  as  that  of  the  immunity  experi- 
ments of  Breinl  and  Kinghorn  and  of  Fraenkel,  there 
appeared  no  doubt  of  the  specific  difl'erence  between  the 
spirochaetes  of  tick  fever,  S.  duttoni,  and  relapsing  fever, 
>S.  obcrmeieri;  but  further  work  appeared  necessary  to 
prove  the  existence  of  two  or  more  varieties  of  relapsing 
fever.  As  regards  the  oiclogieal  nature  of  these 
spirochaetes,  which  Novy  and  Knapp  consider  to  be  trn* 
bacteria,  Colonel  Leishman  pointed  out  that  considerable 
differences  of  opinion  and  experience  existed  with  respect 
to  several  of  the  points  which  these  authorities  considered 
as  demonstrative  of  their  bacterial  nature.  He  had  been 
unable  to  demonstrate  flagella  in  either  organism,  but  had 
observed  the  structure  which  Schaudinn  considered  to  be 
an  undulating  membrane  in  the  spirochaete  of  relapsing 
fever. 

[.V  microscopical  demonstration  was  given  of  the  living 
organisms.  The  so-called  undulating  membrane  was  also- 
shown  in  the  case  of  a  monkey  spirochaete  and  oS 
Spirochaeta  obermeieri.'] 

TYrnoiD  Inoculation  in  the  Army. 
Lieutenant-Colonel  AV.  B.  Lkishman  gave  an  account  olf 
the  progress  of  antityphoid  inoculation  in  the  army  since 
the  resumption  of  the  method  was  authorized  by  the  -Vrmy 
Council  on  the  recommendation  of  the  Committee 
appointed  by  them  to  investigate  the  subject.  The  inocu- 
lations are  voluntary,  but  every  effort  is  being  made  to 
popularize  the  method  by  means  of  lectures  to  all  drafts 
and  rej;iments  proceedin;,'  on  foreign  service.  As  far  as 
possible  the  inoculations  are  carried  out  before  embarks 
tion,  but  owing  to  various  reasons  the  second  inoculation 
is  sometimes  performed  on  board  the  transport.  For 
this  purpose  vaccine  is  placed  on  board  every 
outward  -bound  ship.  The  iao3ulations  are  also 
beinir  carried  out  on  a  large  scale  in  India  and 
elsewhere,  and  20,000  doses  of  vaccine  have  been 
prepared  and  issued  from  the  Royal  .\rray  Medical- 
College  during  the  last  twelve  months.  Uesearcli 
work  in  connexion  with  the  method  has  been 
carried  on  uninterruptedly  at  the  Rojal  Army  Medical 
College  by  Lieutenant-Colonel  Leishman  and  his  col- 
leagues. Majors  Harrison  and  tirallan  and  Lieutenant 
.Archibald,  and  a  short  account  was  given  of  the  lines  oi 
invcstignlion  and  the  practical  bearing  of  some  of  the 
results  upon  the  methods  of  preparing  and  standardizing 
the  vaccine.  Numerous  vaccines  had  been  prepared  from 
ly|)hi'id  bacteria  killi'd  at  dill'erent  temperatures,  by 
various  chemical  agents,  by  ilesiccation,  etc.,  and  their 
cHcctH  tested  by  measurcnieut  of  (lie  various  protective 
Bubslanccs  which  developed  in  the  blood  of  inoculated' 
aniinnlH.  in  several  instances,  where  the  results  ap- 
j.M'ftred  promising,  similar  te.sts  were  carried  out  on  man. 
The  vaccine  at  present  in  use  was  described,  and  an  account 
given  of  the  mode  of  preparation  and  standardization, 
which  had  been  Bomewliat  nunlilled  from  Sir.A.  IvWright's 
methods  in  the  light  of  the  experimental  work  referred  to. 
The  bactirirt  were  still  killed  by  beat,  but  flic  temperatan" 
had  been  reduced  to  the  minimum  degree  which  wonlii 
enHUri^  dcatli  in  one  hour  53'  C.  The  deleterious 
ed'ectH  of  higher  tenipenitiirew  had  been  dearly  brought 
out  by  some  of  the  experimental  work,  and  it  wan 
HUggeHU'd  that  th(>  comjuratively  poor  resullH  obtained 
in  some  inHtunci'H  in  tlie  past  may  have  been  due 
to  overheating  of  tlie  vaccine.  The  HjHtem  adopted  for 
BHCiTlalniiig  till'  protective  value  of  Uii'  iniX'ulalioiiH  was 
llieii  ileHrribed,  unit  Die  result  ol  the  inoculation  of  tin 
IVtli  Ijinccm  wuH  given.  This  regiment,  the  only  one 
which  bad  been  expoped  to  n  Hevere  eiiidemic  of  enterlr- 
Hinee  the  moililli'd  vnccine  bad  been  in  use,  hiid  147offleerH 
and  men  inoculated  out  ol  a  Htreiiglh  of  .'>09.  They  haill 
OH  cnMeH  <i(  enteric,  with  11  deiilliH.  .All  of  these  oecurreD 
among  the  uninoculiiled  with  the  exception  ol  'i,  both 
iM'InK  men  wlio  had  relutied  llw  Hccond  inoculation;  boU.' 
ol  th<'«e  men  recovered. 
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"Br.ACKWATER"  Fever  in  Sierra  Leone. 

Major  H.  W.  Grattan  read  a  paper  upon  the  above 
subject.  In  8  out  of  10  cases  quinine  had  been  taken 
;'!^3efore  the  onset  of  "  blackwater."  Malarial  parasites  were 
present  in  the  peripheral  blood  of  36  per  cent,  of  cases 
after  the  onset  of  haemoglobinuria ;  50  per  cent,  of  the 
cases  harboured  the  Ankylostormnn  duodenale.  The  red  cells 
fell  to  1.107,000  per  c.mm.,  and  the  haemoglobin  to  25  per 
cent,  in  the  most  severe  cases  that  recovered.  In  2  fatal 
<'nses  28  per  cent,  and  20  per  cent,  of  haemoglobin  were 
noted.  An  absolute  polynuclear  leucocytosis  was  noted  at 
the  onset  of  the  disease,  and  later,  when  suppression  of  urine 
occurred,  13,800  leucocytes  per  c.mm.  was  the  highest 
count  noticed ;  this,  with  21  per  cent,  of  polynuclears,  gave 
11,592  polynuclears  per  c.mm.  No  malarial  parasites  or 
pigment  were  found  in  the  organs  post  mortem,.  He  con- 
sidered that  the  evidence  pointed  to  the  disease  being  of 
malarial  origin  ;  his  reasons  were  :  (1)  A  previous  history 
of  malaria  in  every  ease;  (2)  the  presence  of  a  malarial 
parasite  in  the  blood  of  36  per  cent,  of  cases ;  and  further, 
he  was  of  opinion  that  the  disease  was  due  to  a  special 
form  of  malarial  parasite  allied  to  but  distinct  from  the 
parasite  of  malignant  tertian.  Specimens  of  blood  films 
containing  parasites  were  shown,  and  charts  illustrating 
the  destruction  and  regeneration  of  the  haemoglobin  and 
.red  cells. 

A  Diphtheroid  Bacillus. 

Major  W.  S.  Hakrison  showed  a  bacillus  which  micro- 
scopically resembled  that  of  diphtheria.  It  was  isolated 
from  an  old  case  of  chronic  suppuration  of  the  middle  ear, 
and  was  found  in  a  practically  pure  culture  in  the  dis- 
charge. The  organism  stained  by  Gram,  showed  meta- 
chromatic granules  when  stained  by  Xeisser's  method, 
produced  involution  forms  very  like  diphtheria  bacilli  in 
agar,  and  produced  acid  in  broth.  It  differed  from  diph- 
theria in  its  cultural  rt  actions,  the  growth  on  serum 
being  thick  and  creamy,  and  on  agar  it  gave  a 
thick  opaque  yellow  growth,  the  agar  being  gradu- 
ally coloured  brown  and  eventually  becoming  dark 
chocolate.  He  also  showed  a  typhoid  bacillus  isolated 
from  a  sinus,  following  a  po.~t-typhoid  abscess,  a 
year  after  the  attack  of  typhoid  fever ;  it  was  extremely 
involuted,  forming  long  strings  similar  to  the  cultures  of 
typhoid  got  on  malachite  green  media ;  it  gave,  however, 
all  the  cultural  characters  of  typhoid  bacilli,  and  was 
agglutinated  by  an  antityphoid  serum.  The  patient's 
serum  agglutinated  other  strains  of  typhoid  bacilli  in 
1  in  200  to  1  in  400,  and  his  own  strain  in  1  in  1,000; 
the  phagocytic  ratio  of  the  patient's  serum  was  two  to 
four  times  greater  than  normal  for  other  strains  of  typhoid 
bacilli,  and  as  much  as  forty-six  times  gieater  than 
normal  for  his  own  strain;  this  last  high  figure  was 
probably  accounted  for  by  the  fact  that  the  bacillus 
isolated  from  the  patient  was  very  resistant  to  phago- 
cytosis in  mixtures  containing  normal  serum  only.  The 
writer  found  it  difficult  to  account  for  the  persistence  of 
the  organism  in  the  body  of  the  patient  whose  blood 
fluids  showed  such  a  high  phagocytic  ratio  for  typhoid 
.bacilli. 
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"Mr.  Frank  T.  PAUt,  F.R.C.S.,  Presiden^,  in  the  Chair, 
Thursday,    F.-hru-.ry    2Sth,    1907. 
Cleido-Cranial  Dysostosis. 
IDr.  J.  Hill  At.ram  showed  a  typical  case  of  the  disease 
•described  by  Maire  and  Sainton  under  the  name  of  cleido- 
cranial dysostosis.    The  patient  was  a  boy,  aged  16.    The 
clavicles    were    absent,   the    cranium    typically    brachi- 
cephalic,  and  the   anterior  fontanelle  still  largely  open. 
The  distorted  vertex  with  the  deficient  development  of  the 
facial  bones  led  to  a  superficial  resemblance  to  cretinism  : 
the  absence  of  any  solid  oedema  in  the  subcutaneous  tissue 
and   the  considerable  standard    of  intelligence  attained 
showed  that  cretinism  might  be  excluded. 

Dr.  A.  G.  GuLLAN  said  that  certain  features  led  him  to 

'believe  that  the  lad  was  to  some  extent  a  cretin,  namely, 

'the  full   face,  arched  eyebrows,  thick  neck,  short  stature, 

'  lordosis  of  the  spine  and  the  typical  waddling  gait,  full 

abdomen  with  unfolded  umbilicus,  undeveloped  genitals. 

and  absence  of  hair  from  the  pubis,  the  coarse  hair  of 

scalp  and  characteristic  broad  hands  all  pointed  to  a  degree 

.of  athyroidism.    The  lad,  though  intelligent,  was  certainly 


emotional.  Dr.  Gullan  considered  that  the  combination  of 
cretinism  and  the  absence  of  the  clavicles  made  the  case 
even  more  interesting. 

The  President  and  Dr.  E.  T.  Davies  also  discussed  the 
case. 

Ueccruent  Paralysis  of  Ocular  Muscles. 

Mr.  E.  J.  Hamilton  showed  a  case  of  recurrent  paralysis 
of  the  ocular  muscles  in  a  man  the  subject  of  haemophilia. 
The  condition  was  always  preceded  by  severe  headache 
whioh  lasted  tor  some  hours,  and  the  paresis  lasted  from 
four  to  six  months.  The  first  attack  occurred  four  years 
ago  and  followed  a  very  severe  and  almost  uncontrollable 
haemorrhage,  the  result  of  tooth  extraction.  The  author 
suggested  a  neuritis,  induced  by  the  severe  anaemia  as 
a  possible  explanation  of  the  paralysis. 

Dr.  K.  Grossmann  agreed  with  Dr.  Hamilton  that  the 
case  was  one  of  peripheral  (neuritic)  origin.  He  had 
recently  observed  a  similar  case  occurring  after  influenza, 
recoveringandreappearingafterasecond  attack  of  influenza. 
The  second  attack  of  paralysis  passed  off  and  recurred, 
but  finally  got  gradually  well.  Similar  post-influenzal 
neuritic  attacks,  followed  by  alternate  improvement  and 
relapse  had  been  observed  in  other  parts  of  the  body. 

Sir  James  Barr  and  Mr.  T.  H.  Bickerton  also  spoke. 

Cataract  Extraction. 

Mr.  Richard  AVilliams  read  a  note  on  cataract  extrac- 
tion mainly  in  reference  to  suppuration  in  the  wound,  and 
reported  the  case  of  a  gentleman,  aged  88,  in  which  the 
suppurative  process  had  been  aiTested  by  the  application 
of  a  1  per  1,000  solution  of  perchloride  of  mercury  after  a 
weaker  solution  (1  in  3,000)  had  failed.  He  suggested 
that  these  cases  were  not  due  to  the  introduction  of  infec- 
tive material  from  without,  but  to  abnormal  activity  of 
the  ordinaiy  micro-organisms  of  the  conjunctiva  in  certain 
abnormal  conditions  of  the  nervous  system. 

Dr.  K.  Grossmanx  said  suppuration  was  fortunately 
very  rare,  and  when  it  did  occur  there  would  always  be  a 
suspicion  that  that  infection  had  come  from  without.  An 
inspection  of  the  wound  six  hours  or  so  after  operation 
was  generally  desirable,  especially  after  extraction  after 
iridectomy.  For  antiseptic  purposes  corrosive  sublimate 
was  not  always  well  liorne;  chinosol,  or  better  still  Merk's 
peroxide  of  hydrogen,  was  equally  effective,  and  was  not 
so  unpleasant  to  the  patient.  At  the  first  sign  of  infection 
of  the  wound  the  latter  would  have  to  be  opened  and 
the  anterior  chamber  washed  out  with  the  antiseptic  solu- 
tion, and  disaster  would  thereby  be  often  averted. 

Malaria. 

Dr.  J.  Lloyd  Roberts  read  a  paper  on  malaria  based  on 
the  study  of  124  consecutive  cases  under  his  care  in  the 
tropical  wards  of  the  Royal  Southern  Hospital.  It  was 
accompanied  by  a  lantern  demonstration,  and  cases  were 
mentioned  illustrative  of  the  differential  diagnosis 
between  malaria  and  such  diseases  as  phthisis,  sujipura- 
tion,  ulcerative  endocarditis,  and  hepatic  abscess. 

Dr.  W.  Carter  thought  that  the  time  had  come  when 
the  word  "malaria,"  which  kept  up  the  superstition  that 
bad  air  caused  the  disease,  should  lie  abandoned  for  a 
name  more  in  accordance  with  absolutely-established 
facts.  Among  the  unsolved  prol'lems  of  the  disease  were : 
(1)  The  occurrence  of  attacks  years  after  removal  from 
mosquito-infected  areas ;  (2)  the  apparent  immunity  of 
exceptional  individuals  even  after  repeated  bites;  (3)  the 
impossibility,  in  some  cases,  of  administering  quinine 
owing  to  its  effects  being  more  ])oisonous  than  those  pro- 
duced by  the  parasites.  Among  the  more  troublesome 
symptoms  were :  (1)  The  occasional  occun-ence  of  per- 
sistent vomiting,  rendering  it  necessary  to  administer  the 
quinine  by  rectum  or  hypodermically ;  (2)  the  superven- 
tion of  coma,  which  in  his  experience  was  best  relieved  by 
freely  blistering  the  shaven  scalp,  unless  (3)  it  was  accom- 
panied by  a  continuous  and  very  high  temperature,  when 
cold  baths  were  in  addition  required.  In  some  cases  of 
chronic  cachexia,  with  acute  exacerbations,  the  utmost 
benefit  follows  a  course  of  Warburg's  tincture,  when 
quinine  in  other  forms  could  not  be  borne  or  failed  to 
relieve. 

AnERDEKN  Mkdico-Chiruroical  Society.— At  a  meeting 
on  February  21st,  Dr.  (talloway.  President,  in  the 
chair.  Dr.  J.  F.  Christie  exhibited  (1)  a  young  man, 
aged  23,  in  good  health,  who  had  suffered  from  a  skin, 
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disease  for  fire  yeara,  during  which  time  it  had  shown  no 
change.  The  rash  was  a  fine  papolar  emption  extending 
over  the  back,  shoulders  and  extensor  surfaces  of  the 
thighs  (the  skin  on  the  spine  being  free).  It  showed  no 
seasonail  variation,  and  was  not  itchy  except  on  undressing 
at  night.  The  patient  perspired  freely.  The  rash  was 
red  in  colour,  and  the  papules  varying  in  size  from  a  pin 
point  to  a  pin  head,  and  there  w.is  no  grouping,  and  each 
was  perforated  by  a  lanugo-like  hair.  The  skin  was  harsh 
to  the  touch,  and  particularly  on  the  thighs  had  a  nutmeg- 
grater  feeL  Seborrhoea  of  the  head  was  markedTypreSent. 
The  condition  resembled  keratosis  pilaris,  or  ichthyosis 
pilaris,  and  was  not  unlike  Crocker's  lichen  pilaris.  Other 
diseaaes  to  be  considered  in  the  diagnosis,  the  exhibitor 
suggested,  were  lichen  acuminatus,  lichen  scrofulosis,  and 
pityriasis  rubra  pilaris.  (2)  A  woman,  aged  33,  who  had 
been  in  weak  health  previous  to  the  development  of  a  skin 
trouble.  Commencing  with  an  itching  of  the  scalp,  this 
soon  spread  over  the  whole  body,  and  became  so  bad  as 
to  prevent  sleep.  The  skin  was  everywhere  thicker, 
drier,  and  more  wrinkled  than  usual,  and  showed  a 
marked  cutis  anserina.  The  primary  lesion  was  papular, 
with  generally  the  heads  scratched  off  and  covered  with 
a  blood  crust.  The  hair  had  fallen  out,  but  was  now 
coming  on;  pis;mentation  was  well  marked  and  adenitis 
was  present.  She  was  improving  under  thyroid  extract. 
(3>  An  old  woman  with  an  eruption,  limited  to  the  face, 
of  9  de«p  red  colour,  raised  lirm  patches,  semicixcQiar 
or  elliptical.  It  was  diagnosed  as  a  papulo -tuberculous 
sypbilide.  It  presented  many  dilUreuces  from  lupus, 
which  was,  how<'ver,  to  be  considered  in  the  diagnosis. 
There  waa  som«>  aaepicion  of  gyphilis  in  her  history. 
Dr.  I'KTKij  IlowiB  showtfd  two  cabeu  of  Aneurysm  (■/  the 
aorta.  One  of  the  patients,  a  young  man,  complained  only 
of  beating  in  his  head,  which  was  now  sligkUy  felt  in 
other  parts  of  the  b<idy.  There  were  no  symptosna  of 
intratlioTaicic  pre.ssure  and  very  little  cough.  Pulsation 
could  h<e  8«<in  in  moat  of  the  'supetficial  veasels,  uosteiior 
tibial,  etc.  The  apix  beat  was  displaced  outwavds,  and  a 
double  luurmnr  was  heard  over  the  ba8«,  and  probably  the 
same  murmur  at  thtt  apex.  The  patient,  a  labourer,  was 
still  ahle  to  do  work.  Tl»e  possibility  of  the  case  being 
one  of  aortic  regurgitatiou  was  couKideced,  but  a  skiagram 
aeomed  to  show  the  presunee  of  aneurysm.  In  both  cases 
iodide  of  p<jtas8ium  was  n.sed,  but  as  rest  coald  not  be 
obtained  no  evident  improvement  waa  noted.  Dr.  W.  R. 
I'lKLK  Hliowed  a  caae  of  AluUminal  luuiour  iu  a  young  man. 
A  laparotomy  had  been  done,  but  tliv  liimoor,  Been  to  be  a 
maaa  of  glandular  substance,  was  dci-mcd  to  be  inoperable 
and  left.  With  reit  in  bed  and  arsenic  the  tumour 
aabaequi-ntly  diminished  in  size,  and  now  only  a 
sllfllit  thickening  en  the  right  side  is  felL  It 
was  conaiderod  to  have  been  of  a  toberoalous 
natnre. — Vr.  H.  G.  Mackrruun  read  a  ahort  paper 
<Mk  tho  liuhirtion  of  Inhoiir  in  prolnnind  prfiina.ney. 
TboM*  Oiiii-H  i>ioIir1)1i,-  i(  iriBnited  3  to  6  per  cent,  of 
total  pi'  ■l.'iiiirernas  buth  to  mother  and 

ohUrt.     i  .  (    1   ■    .  ■•  and  lnr>,'»r,  tlic  eireuuifi'reui  <■ 

of  th«»  liiTvl  WBK  KrtMttiT,  atid  ostillcation  wn»  further 
lulvaiioed.  The  gtifniMrTH  wore  larijer  iind  created  ditlioulty. 
Many   of  fh»  ehil  1    in   utero,   probably  oninR  to 

elur(fi'«  in  fchi-  pi  jic  labour  ramr  on.     V\'li('rp  a 

a«r"i  uii  uy,  U>  iw  rulative  hIzi-h  of    tlie   head 

on  :  lied  tlin  ^>l•li<lf  that  tiw  propel-  timii  bad 

btH-  '    ,  '  '   '  ■  ,  .   ■     Till    ,■.  i -  ■■  1    :•/ 
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When    Hoi'ii    he    waa    lvi»K   witli    bin   henti 


atliilitly  llirown  Imuk  and  llilKtiK  tlextrii  on  ubddmwn : 
br  bMmmv  tMtlli-iiii  oil  haiiilliiiK  him.  and  alli  rfxl 
liliih  pi<T<iiii|{  nriMti.  Uia  paplU  wvre  ol  iioriniil  aizn, 
<K)iial,  aiMi  tVhi-UnX  to  liKhl  ;  oi^iiwionuily  thu  lift  ■■ye 
•liv*rDMl  outwardly.  Tlieru  waa  no  raub.  KwiilKa 
hIkii  wiiH  pn-ni-iil,  and  IIiitk  waa  Hiiulit  rluldily 
■  I  )■  .til  uppiT  and  lowiT  litfibn.  Tli'To  wua  no  optic 
iMnirltiH.      Tlix   blood   aliunrnd    a    nmrkud   Ifiuiouytoaii 

1^.0      '    ' '■-     '•'■'.■"  '..r,     ...I     1  I     ,„)     ,^||,     p,„    „„,,„. 

'•"■  :iVtMrl)iJ   yell  >\ri«h- 

•''"'       '  ■   •-i;-i.ji. J. It  ihowvd  thu  iilitjutit)' 


of  tlie  cella  to  be  polynuclear.  ^laiiy  of  the  cells  con- 
tained dip'.ococei  of  the  form  of  Diplocoecus  intrassUularis 
meningitidis.  Cultures  showed  giowtha  of  the  sawe 
organism.  On  postmortem  examination,  a  thin  puruleau 
indltration  of  the  meninges  of  the  brain  and  to  a  less 
extent  of  the  cord.  The  upper  part  of  the  cord  was  more 
affected  than  the  lower.  The  mesenteric  glands  were 
enlargi-d  and  varied  in  size  from  a  small  pea  to  a  large 
bean.  There  was  uo  congestion  or  ulceration  of  the 
lymphatic  structure  of  the  intestines. 


EnisBUBGH  Obstetrical  Socikty. — At  a  meeting  or* 
3Iarch  15th,  Dr.  J.  "VV.  Baj-lambyne,  President,  ui  the 
chau-.  Professor  Sir  Hallioliy  Cboom  read  a  paper  oii 
exophthalmic  goitre  in  its  relation  to  gynaecology  and 
obstetrics.  Hei  thought  there  was  no  interdependence 
between  exophthalmic  goitre  and  gross  iwlvic  lesions. 
Disorders  of  mensUuation,  however,  were  frequently 
found  associated  with  Graves'a disease:  menorihagia  being 
the  chief  symptom  when  tiie  disease  was  early  and  prof- 
grcssive ;  and  aineuonhoea  when  the  disease  waa  far 
advanced  and  the  patient  exhausted.  Such  disorueira 
mif^ht  have  their  orgin  in  the  same  nervous  strain  or 
shock  as  caused  the  pathological  changes  in  tlie  thyroid; 
gland.  Judging  by  his  own  experience,  as  witU  as  the- 
literature  on  tlie  subject,  the  author  was  of  opinion  thai 
pregnancy  had  a  very  uncertain  ell'eet  upon  the  course  of 
the  disease.  Pregnancy  sometimes  ameliorated,  but  mere 
frequently  aggravated  the  symptoms.  On  the  other  hand„ 
Ln  his  experience  the  disease  exercised  no  influence  01* 
the  course  of  pregnancy.  Of  the  complications  whioh 
might  arise  at  labour  he  had  found  linemorrhage  tlie- 
commonest.  Abortion  was  not  uucommou.  His  generai" 
conclusion  waa  that  there  were  no  suiheieut  grounds 
for  urging  women  who  sufl'ered  from  exophthalmic  goitit? 
to  forego  marriage  and  preguancy. 


Glasgow  MKoico-CHmrKGicAij  Socikty. — At  a  meeting: 
on  Marci  Ist,  Dr.  J.  Lindsay  Ste\en,  Presidunt,  in  the 
chair,  Dr.  Walkkk  Dowmie  read  notes  of  6  coses  of 
Sarcoma  of  Ihn  nose.  The  tumour  gent  rally  originated 
from  the  lateral  maasea  of  the  ethmoid  and  in- 
cluded the  middle  tnrbinal  or  the  naso-antral  wall. 
In  only  1  cnse  was  the  septum  involved.  The- 
growtha  resembled  simple  mucous  polypi.  Kpiataxis, 
pain  during  manipulation,  distension,  and  hypertrophy  of 
the  nasal  bones  wiae  suspicious  symptoms,  and  called  for 
careful  ndcrotcopic  txamniation  of  the  tumour.  Karly 
diagnosis  and  thorough  removal  were  most  iuiportaufi. 
Where  the  tumonr  was  entirely  intranasal  it  should  be 
removed  by  punch  forceps  curettes,  and  the  electric 
cautery.  Wheiie  the  septum  was  involved  and  the  art^ 
widcsprcid  Konge'.'<  operation  should  be  performed.-  Dr. 
Nbwman  illustrated  by  the  ojiaque  projector  (a)  3  ciaea  of 
•Saccuiated  tiladder.  In  2  cases  n  calculus  was  preaent.. 
Without  tiie  cystofiope  they  would  have  probably 
remained  undiscovered.  (/<)  .\  caHoof  exteiisive  baUiH)ninp 
of  ihu  bladder  mucous  membrane  from  obstrucliow  to  tU<^ 
ureliT.  Tho  Hymptoniw  were  those  of  intermittent  obatnttto- 
tion  to  the  ureter.  There  was  pain  in  the  right  renal 
region  and  in  Uin  bhuldiir,  (r)  Three  unuHUal  cubes  or 
|)ainful  micturition,  fn  the  first  there  was  a  crowd  of 
dejioate  Unibriated  pri)ceNbeH  with  bulboua  ends  at  the 
lower  miirgiu  of  the  lu-ck  of  the  bladder.  They  were  pale 
ill  colour,  with  brigbt  re<l  tips,  translucent,  and  oedema 
touH.  The  Hymptoms  were  those  of  the  vesical  calculus  ■: 
their  reinoviil  yave  <  omplete  relief.  In  the  second  tlieits 
WBH  a  looalizi'd  )iy]>eraemia  of  the  anterior  wall  of  tlie- 
hladilir.  It  waH  axHociati'd  with  pain,  frequent  iiiitituri- 
tion,  and  hui'morrliagii.  In  the  third,  tin-re  were  small 
oval  11  ..'iiUo-  'owtliH,  which  ooiild  only  be  discovcnnl  with 
the  i"v  He  iiImo  dearrilMd  a  niothod  of    ])rmninit 

tit*  ki'l'-  Hi  thv  nHc  ol    drcKHinKK  by  HiplioiiinK  th» 

urine  ln>iu  thu  kidney  Into  a  bottle.  The  patient  oouliV 
move  alKiul  with  conilort,  ami  time  wai  wiven  lor  liyiier- 
iropliN  to  oi'<  UI'  ill  th«  other  kidney,  alter  wliicli  thi' 
diii'aniKl  oftian  niiKht  bv  excland. 

lioTM.  KUAnmtix  M  iMmuoiNC  tx  IitKi.jiMn.»-<At  .; 
iiinitiiiR  of  tliH  t*«<'tion  of  I'alholory  on  l-'ebruiiry  lSth» 
l)r.  .1.  !•'.  < )  CAnKot.L.  rrc'Hideiifc,  in  the  chair,  l>r.  L.  U. 
<ii  srt  rxliihileil  II  *|>i'i-inii'n  taken  fiotn  a  v.nn,  »u>n\  4b, 
who  IiikI  iH'fii  admit lj-'i  to  hOHpiUil  Willi  the  uxual  Hyni- 
pioma  of    uriuiiry   lubenuloain.    An    far    aa   iihfy  vtmlrt 
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diagnose,  he  had  a  large  right  kidney,  from  which  it  was 
thought  the  pus  in  the  urine  was  probably  proceeding. 
The  bladder  was  small,  contracted,  and   tuberculous.     A 
eryoscopic   examination   led   to  the   conclusion  that  the 
patient  was  on  the  borderland  of  insufficiency,  and  the 
right  kidney  was  thought  to  be  a  bag  of  tuberculous  pus. 
On  operating,  a  large  kidney  was  found  having  a  great 
deal  of  apparently  healthy  tissue  in  it.     On  exploring  the 
pelvis  of  the  kidney,  tuberculosis  was  found  present.     He 
presumed  he  had  been  wrong  in  thinking  the  other  kidney 
healthy ;  he  therefore  did  not  take  the  kidney  out.    The 
patient  died  two  days    afterwards,  and    the  post-mort(7ii 
examination   showed  that   the  cause   of   death  was   ex- 
tensive   miliary   tuberculosis    affecting    the    liver,    lung 
and    spleen.      The    other   kidney  was   a    tiny  structure, 
apparently    congenitally    small,    but    perfectly    healthy, 
though  incapable  of  sustaining  life.    The  primaiy  tuber- 
culous  focus  was  a  small  chronic  abscess  in  the  prostate. 
The  CeAiBMAx  said  the  fandamental  interest  in  the  case 
was  the  difficulty  of  making  out  whether  one  or  other  or 
both  kidneys  were  involved.    For  many  years  attempts 
had  been  made  to  settle  the  matter.    An  observer  had 
stated  that  the  mere  palpation  of  a  healthy  kidney  was 
sufficient  to  produce  some  degree  of  albuminuria  ;  a  larger 
amount  was  produced  if  the  kidney  had  been  damaged 
previously ;  but  it  it  were  an  utterly   insufficient  thing 
like  a  tuberculous  mass  it  did  not  produce  any.     If  that 
were  established,  it  might  give  them  a  further  and  pretty 
commonplace     test     for     which    ol     the    two     kidneys 
was    involved.      Professor    McWeexet    said    the    large 
kidney    was     a    beautiful     specimen    of     compensatory 
hypertrophy ;     the     other     was     the    smallest    he    had 
ever  seen  which  bore  no  evidence  of  organic  disease. — 
Profeesor  White   exhibited   specimens  of  organisms  ob- 
tained from  cases  of  cerebrospinal  meningitis.    From  the 
first  case  reported  he  had  made  direct  cultivations  from 
spinal  fluid  obtained  aseptically  by  lumbar  puncture  in 
broth,  human  blood  serum,  glycerine  agar  and  litmus  milk. 
The  broth  next  day  was  barely  clouded ;  tiny  discrete  grey 
colonies    developed    on    the   serum ;    the   glycerine  agar 
remained  sterile.     Subsequent  examination  showed  these 
growths  to  be  pure  cultures  of  a  diplococcus,  sometimes 
seen  in  tetrad  form,  staining  irregularly  with  simple  stains 
like  Loeffler'a  blue  and  negative  to  Gram's  stain.    Micro- 
scopic examination  of  the  etrebro- spinal  fluid  showed  very 
many  pus  corpuscles  and  numerous  organisms  seen  mainly 
as  diplococci,  but  there  were  many  tetrads  and  a  few  short 
chains.    A  considerable  number  of  these  organisms  were 
inside  the  pus  cells.     Some  of  them  appeared  to  have  cap- 
sules, and  like  those  in  the  cultures  all  were  decolourized 
by  Gram's  method.     He  inoculated  further  cultures  from 
the  originals,  and  continued  the  inoculation  to  the  fifth 
generation,  which  was   still   alive.    The  fourth  and  fifth 
had    grown  very  well   on   ordinary  agar,    although    the 
original   inoculation  on  the  glycerine  agar  was  without 
result.    He  had  done  animal  inoculations  with  negative 
results.    The  same  organism  in  pure  culture  was  olstained 
from   later  cases  of  the   disease,   but  a  smaller  number 
of  pus  cells  and  fewer  organisms  were  present,  although 
the  cases  were  more  severe  clinically.    The  diplococcus 
now  exhibited  had  many  of  the  characters  of  the  organism 
described  by  Weiehaelbaum  under  name,  Diplococcus  intra- 
cellularis  meningitidis,  but  apparently  differed  from  it  in 
having  a  capsule,  and  in  forming  short  chains.     He  was 
not  quite  satisfied  that  the  organism  was  a  distinct  entity, 
but  inclined  rather  to  the  opinion  that  it  was  a  modified 
pneumococcus.    That,  however,  was  difficult  to  prove.     In 
a  previous  outbreak  he  only  got  the  pneumococci  from  a 
great  many  cases,  and  during  that  outbreak  in  only  one 
case   did  he    get    an    organism   which,   like    those    now 
exhibited,  might  be  classed  with  Weichselbaum's.     Dr. 
Day  gave  the  clinical  history  of  four  cases,  the  curious 
thing  about  them  all  being,  he  said,  that  they  were  per- 
fectly   clear    in    their    intellect.     Professor    McWeenky 
had  observed  two  meningitis  cases  within  the  last  few 
days  from  the  Children  s  Hospital,  Temple  Street.    A  post- 
mortem examination  was  obtained  in  the  first  ease,  and 
revealed  the  tuberculous  form,  limited  to  the  cerebral  pia 
arachnoid.     From  this,  numerous   tubercle  liacilli   were 
obtained  in  eniear  preparations.     A  curious  fact  was  that 
whilst  engaged  in  searching  through  preparations  of  the 
membranes   of  the   cord  he   came  across  a  single  poly- 
nuclear   leucocyte    containing    a    few    typical   "  biscviit- 
shaped"  diplococci.    Was  it  a  case  of  mixed  infection? 


In  the  second  ease,  which  was  regarded  by  Dr.  D.  Farnaa 
as  typical  cerebro-spinal  meningitis,  there  was  no  autopsy, 
but  he  had  examined  about  5  com.  of  fluid  obtained  irom, 
tlie  child  (aged  3)  by  lumbar  puncture.  The  microscopic 
result  was  negative,  but  he  had  succeeded  in  growing 
from  it,  as  the  only  organism  present,  a  Gram-staining 
diplococcus  tendini;  to  form  tetrads,  and  growing  well  in 
the  form  of  small  whitisli  colonies  on  ordinary  a^:ar, 
serum  agar,  and  blood  agar.  He  felt  sure  this  could  not 
be  the  organism  described  by  Weichselbaum  aud  found 
by  Professor  White.  The  speaker  concluded  by  referring 
to  the  probability  that  the  orsanism  obtained  access  via 
the  posterior  fossae  of  the  nose,  to  its  propagation  by  con- 
tacts, to  its  low  resisting  power,  and  to  the  small  numbers 
in  which  it  occurred  even  in  severe  cases.  He  could  only 
suppose  that  it  must  be  higlily  toxic,  though  oj  this  there 
was  no  experimental  evidence. 


Ulster  Medicai,  Society. — At  a  meeting  on  March 
14th,  Dr.  MciuiTTY,  Vice-President,  in  the  chair.  Pro- 
fessor MiLKOY  described  the  Movemtrits  of  the  stmitach  as 
noted  by  him  in  the  dog.  There  was  a  peristaltic  wave> 
which  travelled  from  the  fundal  portion  to  the  pyloric. 
When  solids  were  present  there  was  also  a  reverse  peri- 
staltic wave,  bat  this  did  not  occur  when  fluids  only 
were  present.  In  the  fundus  there  was  a  tonic  contraction 
lasting  for  a  longer  time  than  the  ordinary  peristaltic 
wave.  The  waves  were  always  regular  in  time,  and  were 
able  to  pass  over  the  interval  made  by  the  removal  of  a 
ring  of  muscle.  These  waves  depended  on  the  presence 
of  nei-vous  ganglia  between  the  muscular  coats,  aa  when 
in  stripping  off  one  of  the  muscular  layers  the  nerve 
elements  were  also  removed,  the  waves  could  not  be 
obtained  in  the  remaining  layer.— Dr.  Wilson  described  a 
new  method  for  isolating  the  typhoid  bacillus  from  water,  • 
the  principle  of  which  consisted  in  evaporating  a  large 
quantity  of  water  at  a  reduced  pressure  at  body  tempera- 
ture. Thus  working  he  had  been  able  to  recover  typhoid 
bacilli  from  a  litre  of  water  to  which  only  six  bacilli  had 
been  added,  the  bacilli,  if  jn-esent,  multiplying  during  the 
process  of  concentration  of  the  water.— Drs.  Houston  and 
EA>'KtN  gave  a  microscopic  demonstration  of  phagotycosis 
with  various  micro  organisms,  explaining  the  difficulties 
of  technique  when  working  with  certain  miero-organisrns. 
The.  meningococcus  was  specially  difficult  to  work  with 
owing  to  the  fact  that  degeneration  forms  occurred  in  all 
growths  of  this  coccus.  They  found  that  the  blood  in 
cases  of  cerebro-spinal  fever  had  usually  a  very  high 
opsonic  power  with  reference  to  the  Diplococcus  intm- 
ceilularis,  indices  of  5,  7,  9,  and  14  being  common  in  this 
disease.  The  number  of  cases  examined  was  not  as  yet 
sufficient  to  arrive  at  any  definite  conclusions,  but  the 
results  seemed  to  indicate  that  the  opsonic  power  rose 
progressively  during  attack  in  the  favourable  cases. 


Glasgow  Southern  Medical  Socieiy.— At  a  meeting 
on  Februai-y  28th,  Dr.  T.  Eorkest,  Vice-President,  in  the 
chair,  Dr.  J.  Hoiic.  MacDonald  read  a  paper  on  thepbysio- 
psychology  of  hallucinations.  Speaking  of  the  part  played 
by  hallucinations  in  history,  be  instanced  the  case  of  Joan 
of  Arc,  the  epidemic  hallucinations  of  the  Middle  Ages,  and 
those  of  many  illustrious  men— Martin  Luther,  George  Fox, 
Descartes,  Socrates,  Van  Helmont,  Goethe,  Cowper,  Pope, 
Xapoleon,  aud  Cromwell.  Having  defined  an  hallucina- 
tion as  a  "subjective  perception"  or  a  "  perception  with- 
out a  corresponding  objective  stimulus,"  he  described  the 
forms  and  characteristics  of  the  hallucinations  of  the 
different  senses.  Aa  for  the  mechanism  of  hallucinations 
—their  mode  of  origin  and  site  of  production,  he  held  that, 
though  in  the  majority  of  cases  hallucinations  were 
secondary  to  the  intellectual  content,  yet  they  were  the 
primary  phenomena  of  menial  aberration  in  a  much 
larger  proportion  of  cases  than  was  generally  supposed. 
The  truth  was  that  when  hallucinations  obtruded  them- 
selves suddenly  and  without  warning  upon  the  conscious- 
neas,  they  frequently  gave  rise  to  secondary  mental 
disturbances  of  a  very  pronounced  nature,  so  pronounced, 
indeed,  as  to  overshadow  and  often  hide  completely  tnp,, 
urimary  hallucinatory  phase.  The  sensory  oentres  aloap . 
;.ould  be  regarded  as  the  anatomical  scat  of  hallucint^. 
t  ions.  A  psychic  or  peripheral  origin  could  not  be  deniea 
in  some  cases  ;  but,  even  in  these,  the  hallucinations  only 
arose  after  intervention  of  the  sensory  centres  where  the 
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memory  imagea  were  conserved.  The  inflaence  of 
hallacinatioos  npon  the  condnct  and  attitude  of  indi- 
vidaala  was  nexL  described,  and  it  was  shown  how 
hallucinations  hav?  viried  in  different  ages  and  races 
according  to  the  dominant  ideas  of  the  day  and  people. 
As  regards  the  question. '-Are  hallucinations  compatible 
with  a  state  of  sound  mind  ': "  it  was  concluded  that  whtn 
the  sufferer  failed  to  recognize  the  hallucinations  as  an 
anomalous  product  of  his  brain,  when  he  allowed  his 
thoughts  to  be  directed  from  their  ordinary  course,  and 
his  conduct  to  be  regulated  by  the  hallucinatory  mental 
content,  he  was  no  longer  of  sound  mind. 


West  Loxdov  Medico-Chiruroical  SociETr. — At  a 
meeting  on  March  l?t,  Dr.  Leon-aud  Hark,  President,  in 
the  chair,  Mr.  John  R.  Ldnn  read  notes  of  a  case  of  retro- 
version of  a  gravid  uterus  simulating  an  extrauterine 
pregnancy.  -  t)r.  Crookshank  read  a  paper  on  the 
prognosis  ani  treatment  of  diphtheria,  based  principally 
on  six  years'  work  at  the  Mortlake  Isolation  Hospital. 
He  alluded  to  the  various  factors  knowledge  of  which  are 
necessary  to  making  an  accurate  forecast  of  the  course  of 
the  disease,  referring  especially  to  age  incidence  and  the 
study  of  associated  cases.  He  discussed  in  some  detail 
the  general  treatment  of  the  disease  and  especially  that  of 
cases  marked  by  evident  toxaemia.  In  these  cases  he 
recommended  the  hypodermic  injection  of  strychnine 
with  chloride  of  adrenalin,  and  in.sisted  on  the  advantage 
of  differentiating  clinically  the  cases  in  which  the  poison 
principally  affected  the  central  nervous  system  (vagus 
nucleus),  iho  hc.irt  ir.u.^cle,  or  the  kidneys. 


Nottingham  Mkdico  C'HiKURfiiCAr.  Society.  —  At  a 
meeting  on  Marcli  6th.  Dr.  W.  Hunter  in  the  chair, 
Mr.  MoiiLKV  Willis  reads  notes  of  two  abdominal  cases 
pre.sentlDg  some  DifjUeuHies  in  diagnosis.  The  tirst  was 
tliat  of  a  woman  aged  28,  who  was  shown  at  the  meeting, 
and  was  now  in  excellent  health.  Three  months  ago 
pouleiior  gastro  jpjuiiostomy  was  done  for  cicatrized 
gastric  nicer  with  hourglass  contraction  of  the  stomach. 
After  the  opi-ration  vomiting  increased  and  intestinal 
obstruction  occurred,  bo  that  eleven  days  later  an 
exploratory  laparotomy  had  to  be  undertaken.  The 
union  of  stomach  and  j<-juniim  was  found  to  be  perfect, 
but  in  its  neighlxmrhood  the  bowels  liad  become  glued 
together  as  the  result  of  miliary  tuberculosis,  occurring 
since  the  first  operation.  .'Reparation  of  the  collapsed  and 
adherent  coils  and  division  of  the  one  band  was  sufficient 
to  enable  perlatalHle  to  be  resumed,  and  the  patient  made 
a  good  ri-covery.  There  was  now  110  suspicion  of  peri- 
tonilis.  The  second  case  was  tliat  of  a  man  agerl  59, 
waoHC  symptoms  had  long  suggested  ulcerative  colitis. 
He  was  ultimately  found  to  be  the  subject  of  an  intussus- 
ception 5  in.  long  jx-r  rectum,  of  wliifh  the  excltint;  caufe 
waj)  a  pupilloinal^jUH  growth  in  tlie  sigmoid  region.  A  free 
etciiion  of  17  in.  of  bowel,  as  well  as  a  consi'lr'rable  ])or 
tion  of  rnenof'olon.  was  carried  out,  and  four  months  later 
llie  resuUing  arlillci^I  anus  was  closed  by  a  second  opera- 
tion. In  the  Rix  months  since  then  Iw  liad  gained  a  stone 
In  weight,  and  when  seen  tm  months  after  the  first  opera- 
tion WM  In  perl'-ct  he,-»ltli.  Mr.  A.  K.  Andkhson  read  a 
juper  on  Tlu-  rrnitannf  oflhi-  urinart/  hladilfr  to  infectitn. 
Alluding  brii  lly  to  five  cbhch  where  tlii're  had  been  a  foul 
pyosnljiinjt  or  a  reotnl  or  ot<'rine  cnncr  discharging  septic 
materlnl  directly  Info  the  hlalder,  it  was  remarkable  how 
long  thill  stnle  of  thing"  might  coiitinne  without  cnnsing 
Bctniil  cyntitiH.  The  con.lilions  favouring  the  occurience 
o(  eystltlH  werr-  IranmatiHoi,  congestion,  and  rcti-nllon. 
The  latter  wan  !lii-  mo^l  Imiiirlniit,  ni  by  Itself  it  prorlii'ed 
every  condition  fiivournble  to  micrribic  iiivaHioii,  ns  well 
as  rongfullon  from  the  n«HOfialed  slralning.  The  mlerobcH 
concirned  In  eyiitilln  were  the  Hnri/lii<  roll,  the  Ut"- 
barillnii,nii'ltliopyogi>iilcMtrept.iii<>icpu>iniidNlapliy)orni'rii*. 
l<ii/-t<Tiuria  did  n"t  tii'ce<irarily  mmneyHtitls,  and  occnrre.l 
■Iho  In  typhoid  fever  and  septh-  OHti-nmyelKlH.  The 
r<>liiiit«nei'  of  the  mucoiiH  miinbrane  wis,  howi-ver,  I'tidi 
th«tthe  normnl  lila-lder  wah  prn-llcilly  invulnernbli'.  Tlw 
p^perwan  dl«"Hiiiied  by  Drs.  W.  !li  stkii.  J.  Wathon,  f.  Tl, 
r*TTLK,  K  II.  .Ia<;oii,  ntid  M.  IVuiitY  .ToNKH  (Derby),  It 
'  '111'  thnt  trophic  lesionN  of  the  iiplnni  cord 
'  -I  til"  oeriirTenci«  iif  cystllln ;  niid  Mr. 
- I  ■led. 


Br.iTisH  Lartkgological,  Rhinological,  and  Oto- 
LOOicAL  Association. — At  a  meeting  on  March  8th,  Mr. 
Mayo  Colliets,  Vice-President,  in  the  chair,  the  following 
were  among  the  exhibits:  — Dr.  P.  H.  Aberckomuie:  ^1)  A 
man,  aged  62,  on  whom  he  had  performed  thyrotomy  for 
the  removal  of  epithelioma  of  the  right  vocal  cord.  The 
suspicions  aroused  by  the  clinical  appearances  had  been 
made  certainties  on  examination,  by  Dr.  "Wyatt  Wingrave, 
of  a  piece  of  the  growth  removed  by  Dundas  Granfs 
laryngeal  forceps.  Operating  at  an  early  stage  the  exhi- 
bitor had  been  able  thoroughly  to  excise  the  growth  ;  (s)  a 
case  in  which  he  had  performed  thyrotomy  two  years  ago 
for  epithelioma  of  the  left  vocal  cord,  and  in  which  no 
recurrence  had  taken  place.  In  both  operations  be  had 
performed  a  preliminary  tracheotomy,  and  had  inserted 
into  the  trachea  a  Hahn's  cannula.  Dr.  Bark  (Liverpool), 
Mr.  Hai!Old  Bakwell,  Dr.  Patuick  Dempsey  (Dublin) 
congratulated  the  exhibitor  on  the  result  obtained,  but 
said  they  had  found  a  wide  tracheotomy  tube,  reinforced 
by  a  captive  sponge  let  down  into  the  windpipe  from  the 
laryngeal  opening,  more  satisfactory  than  a  Hahn'a  can- 
nula. (3)  A  case  of  "tuberculoid"  disease  of  the  left 
tonsil  in  a  woman  aged  67.  The  patient  came  to  hospital 
complaining  of  sore  throat  confined  to  the  left  side,  of 
about  two  months'  duration.  She  had  long  been  a  sufferer 
from  bronchitis.  On  inspection  the  left  tonsil  was  seen  to 
be  enlargi'd  and  covered  with  a  whitish  exudation,  and  at 
its  upper  border  extending  on  to  the  palate  was  a  nodular 
ulcerated  area.  The  left  side  of  the  palate,  the  epiglottis, 
the  left  arytenoid,  and  the  left  ventricular  band  were  con- 
gested and  oedematous.  The  glands  at  the  left  angle  of 
the  jaw  were  enlarged  and  tender.  The  first  explaniition 
of  these  appearances  was  that  the  disease  was  either 
tertiary  syphilis  or  malignant  disease.  The  microscopic 
findings,  however,  showed,  in  the  opinion  of  Dr.  AVyatt 
Wingrave,  that  the  tonsil  was  the  seat  of  a  granulomatous 
deposit  of  the  tuberculous  type.  Ko  tubercle  bacilli  were 
found  in  the  tissue. — Mr.  ('hichklk  Novksk:  A  case  of 
tuberculous  disease  of  the  larynx  in  which  enormous 
swelling  of  the  left  arytenoid  region  existed.  The  left 
cord  was  absolutely  fixed,  and  there  had  been  in  the  early 
stages  considerable  dilTiculty  in  arriving  at  a  diagnosis. 
Mr.  Mayo  Colmku  thought  that  these  cases  should  be 
treated  by  tracheotomy  in  order  to  give  the  hirynx  rest 
and  time  to  recover  from  the  severe  inflammatory  reaction; 
othirwise  the  condition  would  go  from  bad  to  worse 
until  the  tumefaction  and  pain  would  eH'cctually  prevent 
Bwallowinc,  when  the  patient  would  rapidly  sink  from 
inanition.  Mr.  Hakolu  Bakwkli.  and  Mr.  Baku  could 
not  Bgree  with  the  Chairman  in  his  advice.  Their  experi- 
ence of  trnchcotomy  had  been  very  discouraging.  They 
preferred  to  remove  the  tuberculomata  with  punch -forceps 
if  the  iiecfssily  for  interference  arote.— Dr.  .\ni)1!BW 
W\Lii::  A  case  of  paralysis  of  the  left  vocal  cord  of  four 
years' duration,  in  a  young  man.  due  to  pressure  on  the 
1(  ft  recurrent  laryngeal  nerve  by  large  inasFcs  of  enlarged 
lymphatic  glands  in  the  root  of  the  neck.  Dr.  l'\TiiiOK 
Dkmi'skv  had  recently  seen  a  case  w  ith  the  same  laryngeal 
condition,  but  where  no  cause  for  the  recurrent  paralysis 
was  found  until  n  skiagraph  of  the  chest  sliowed  well- 
delined  sliadows.  which  were  considered  to  be  due  to 
enlarged  lymphatic  glands.  He  end  Or.  UnuACE  I.AW 
(Dubliin  considered  the  glands  in  Dr.  AVy lie's  case  to  be 
till'  Kc'»l  of  tuberculous  disease.  Dr.  Dan  M'Kknxik, 
judging  by  the  long  persistence,  the  ei/.e.  tlie  exlremo 
liardncFS,  and  the  discrete  charncter  of  the  glandular 
ninHiieH,  thought  tin  y  were  of  the  nature  of  lynipbndt noma, 
n  Huppusilion  htrengtln'iii'd  by  the  prefciice  of  enlarged 
Ulaiids  In  the  axillae. 


I'mM'-.u  till*  will  of  the  bite  Mr.  Iraneis  Alexander 
Hniiiilliin  of  I  iiiehley,  the  Knyal  llorpitul  for  Wenien  iind 
Children,  Waterloo  llridge  Koad,  receivi-H  a  sum  of  £<iAO. 

MniurAt.  Stiuknim  in  riii-;  rNrncn  Status.  Aecording 
tn  n  UnI  III  twi'tily-three  leading  Aimrieaii  uiiiverHitieM 
given  in  6'riV-niv-,  there  are  iiiatriciiliili'd  4.00.^  HliidentH  in 
the  medical  liU'lillieHof  the  I'niled  SliitrH.  The  I'niverNlly 
if    I'l'liliHylvMiiiii  li-adn  with  .'>U'1  HtndentH,  while   tlie   I  111- 
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THE  EVOLUTION  OF  LIFE. 
In  his  new  book  on  The  Evolution  of  Life '  Dr.  Chaklton 
Bastian  recapitulates  his  earlier  obaervations  on 
archebiosis,  which  led  to  a  heated  controversy  with 
Tyndall  and  Pasteur,  and  describes  his  latest  experiments. 
These  were  conducted  in  1906,  and  will,  Lir.  Bastian 
hopes,  "  carry  conviction  to  very  many  as  to  the  reality 
of  the  present  de  noco  origin  of  living  matter.'  In  his 
work  of  some  thirty  years  ago  he  found  urine,  which  had 
been  boiled  and  subsequently  guarded  against  contamina- 
tion, to  be  the  most  useful  mediuoi  for  the  creation  of 
new  life.  A9  the  boiling  must  have  killed  all  living 
things  present  in  the  material,  he  considers  that 
the  fermentation  of  some  specimens  of  boiled  acid  urine, 
with  the  appearance  of  swarms  of  bacteria  therein,  under  the 
influence  of  the  high  incubating  temperature  of  122-  F.  (50^  C), 
seems  inexplicable  except  upon  the  supposition  that  fermenta- 
tion has,  in  these  instances,  been  initiated  without  the  aid  of 
living  germ^,  and  that  the  organisms  first  appearing  in  such 
lluids  have  been  evolved  therein. 

The  urine  was  "fertilized"  by  the  addition  of  boiled 
liquor  potassae,  which  was  introduced  "in  a  proportion 
which  shall  not  be  more  than  just  sufficient  to  neutralize 
the  urine  at  the  time  when  it  is  added."  And  in  further 
experiments  Dr.  Bastian  found  that  by  varying  the 
amount  of  liquor  potassae  and  the  temperature  of  incuba- 
tion he '•  could,  almost  at  will,  procure  micrococci  alone, 
bacilli  alone,  or  a  mixture  of  these  with  streptococci  more 
especially." 

In  his  latest  researches  Dr.  Bastian  has  relied  on  purely 
artificial  media  prepared  from  simple  chemicals.  One  of 
these  consists  of  sodium  silicate,  ammonium  phosphate, 
dilute  phosphoric  acid,  and  distilled  water;  and  in 
another  medium  the  ammonium  phosphate  and  phosphoric 
acid  are  replaced  by  liquor  ferri  pernitratis.  These 
media,  enclosed  in  sealed  tubes,  have  also  been  found 
capable  of  generating  life. 

After  the  sealed  tubes  had  been  exposed  to  the  temperature 
of  103°  C.  for  ten  minutes, and  had  subsequently  been  kept  for  a 
few  weeks  exposed  either  tn  diffuse  suulight  or  to  the  heat  of 
an  incubator,  they  have  been  found,  on  examination,  to 
contain  multitudes  of  micro-organisms.  The  micro-organisms, 
uoo,  have  been,  in  part,  of  such  a  kind  (torulae  and  cocci)  as 
are  well  known  to  be  killed  at  temperatures  ranging  from 
60°  to  75°  C. ,  and  although  some  bacilli  also  have  been  present 
(known  to  be  destroyed  at  similar  temperatures)  there  is  no 
reason  whatever  for  supposing  that  the  distilled  water,  or 
either  of  the  three  chemicals  employed,  would  have  contained 
the  more  resistant  spores  of  bacilli. 

The  reason  why  the  average  bacteriologist  fails  to  obtain 
such  interesting  results  is  explained  as  follows : 

Bacteriologists,  as  a  result  of  repeated  processes  of  heating 
at  brief  intervals,  and  often  at  high  temperatures  for  the 
special  purpose  of  bringing  about  complete  sterilization,  not 
only  kill  all  pre-existing  micro-organisms,  but.  as  I  maintain, 
destroy  also  any  potential  germinality  of  the  media  themselves. 

If  bacteriologists  wish  to  observe  for  themselves  the 
phenomena  of  archebiosis,  they  must  modify  their 
methods  : 

The  modification  needed  would  be,  of  course,  to  heat  their 
nourishing  fluids  (semi- solid  media  would  not  be  favourable  for 
the  trial)  only  sufficiently  to  destroy  pre-existing  living  things, 
and  then  to  take  suitable  means,  by  the  agency  of  heator  light, 
to  favour  the  possible  engendering  of  new  living  matter. 

Dr.  Bastians  position  is  thus  clear  enough  ;  he  contends 
that  under  certain  conditions  which  he  describes  life  can 
originate  de  noi-o.  He  asks  us  to  believe  that  a  process 
may  occur  to-day  which  the  evolutionist  is  compelled  to 
admit  must  have  occurred  once  upon  a  time.  It  is  a 
proposition  of  great  theoretical  interest,  but  will  only 
gain  asceptance  when  the  experiments  upon  which  it  rests 
have  been  repeated  and  varied,  and  confirmed  by  other 
independent  workers.  But  Dr.  Bastian  has  been  led  to 
advance  another  related  hypothesis,  which  has  a  more 
immediate  bearing  on  practical  medicine.  It  is  that  under 
certain  special  conditions  one  kind  of  organism  can  give 
origin  to  another  kind.  In  practical  medicine  Dr.  Bastian 
contests  the  view  that  pathogenic  bacteria  can  only  arise 
from  others  of  like  kind,  and  urges  that  icfectioua  diseases 
frequently  arise  de  novo,  and  may  be  due  to  a  modification 
of  micro-organisma  oi'iginally  innocuous.    He  believes,  for 

1  The  Evolution  of  Life.  By  U.  Cliavlton  Bastian.  M.A..  M.D  ,  F.R.S. 
London  :  Methuen  and  Co.  1907.  (Demy  8vo,  I'p.  519.  With  diagi-ains 
and  many  photomicrographs.) 


example,  in  "the  frequent  origin  of  the  tubercle  bacillus 
by  transformation  of  common  bacilli  constantly  gaining 
access  to  the  body.'  The  fact  that  a  pathogenic  oiganism 
may  vary  very  much  in  virulence  is  familiar  to  bacteri- 
ologists;  upon  it,  in  fact,  Pasteur  founded  his  earliest 
attempts  to  produce  artificial  immunity;  but  we  are  not 
aware  of  any  evidence  generally  accepted  by  bacteriologists 
which  would  justify  the  belief  that  one  microbe  has  been 
transformed  into  another;  the  fact  that  microbe  a  morpho- 
logically resembling  microbe  i  canundercertainconditiOEs 
become"  endowed  with  pathogenic  properties,  whereas 
microbe  i  does  not  become  to  endowed  has  been  accepted 
as  indicating  a  specific  difference  between  a  and  i. 


THE    BACTERIOLOGY    OF   PLAGCE. 

Studiefintke  Bacteriology  and  Etiology  of  Oriental  Plague' 
is  the  title  of  a  recently-published  book  from  the  pen  of 
Dr.  Klein,  Lecturer  on  Advanced  Bacteriology  at  the 
Medical  School  of  St.  Bartholomew's  Hospital,  London. 
As  will  be  expected  from  an  author  of  such  experience,  it 
contains  some  very  interesting  and  instructive  facts,  based 
chiefly  on  personal  experiences  and  studies.  An  intro- 
duction explains  the  scope  of  the  b^ok,  which  consists  of 
ten  chapters.  Perhaps  the  most  interesting  are  Chapters 
IV,  VII,  and  IX,  dealing  respectively  with  "Microbes  simu- 
latingpiague,"  "  Modes  of  infection  of  animals  with  plague,'' 
and  "  Protective  inoculation  against  plague. '  ,'vll  who  may 
be  called  upon  to  diagnose  cases  of  plague,  especially  those 
isolated  ones  which  crop  up  now  and  again  in  different 
parts  of  England,  would  do  well  to  read  carefully  the 
chapter  on  the  "  Analysis  of  plague  materials  " 
and  that  on  the  "  Microbes  simulating  plague.' 
The  author  here,  in  a  very  clear  and  convincing 
style,  shows  that  there  are  a  fair  number  of  traps 
for  the  unwary  or  inexperienced  bacteriologist  who  is 
content  to  diagnose  plague  from  the  mere  presence  of  a 
bipolar-staining  organism.  A  series  of  tests,  all  of  which 
are  carefully  described,  must  be  gone  through  in  every 
instance,  and  it  is  quite  clear  that  unless  these  are  syste- 
matically done  errors  will  occur.  "We  must  also  cordially 
agree  with  Dr.  Klein  that  the  connexion  of  '•  climatic 
bubo,"  or  what  has  been  called  "pestis  minor,"  with 
plague  receives  no  confirmation  from  bacteriology  ;  either 
the  plague  bacillus  is  present  or  not,  and  if  not,  then 
there  cannot  be  a  half-way  house  ;  the  case  is  not  plague, 
and  has  absolutely  no  right  to  be  called  so.  We  must 
again  agree  with  the  author  in  his  main  contentions  in 
the  chapter  on  the  infection  of  animals  with  plague. 
This  was  evidently  printed  before  the  recent  experi- 
mental work  on  (Uas  by  the  Plague  Commission  now  in 
India  became  public.  But  granting  this,  and  granting,  as 
the  author  does,  that  the  flea  may  in  certain  instances  act 
as  the  spreader  of  the  bacillus  from  animal  to  animal,  we 
still  want  to  know — to  use  his  words — how  frequent  this 
method  is.  No  one  after  reading  Dr.  Klein's  feeding 
experiments  will  deny  that  the  intestinal  route  is  also  a 
possible,  and  probably  a  common,  channel  of  infection, 
and  abrasions  of  the  cuticle  must  be  also  so  considered. 
The  chapter  on  protective  inoculation  raises  some  very 
interesting,  and  at  the  same  time  difficult,  points.  It  is 
not  easy  to  say  if  the  author's  new  method  of  preparing  a 
prophylactic  is  any  better  than  that  originally  devised  by 
Hafl"kine ;  it  remains  to  be  proved,  .ipart  from  a  needless 
reiteration  of  certain  statements  and  a  slightly  dogmatic 
tendency  which  creeps  up  here  and  there,  there  is  nothing 
but  good  to  be  said  of  the  book.  The  illustrations  (photo- 
micrographs) are  excellent,  and  help  to  elucidate  many  of 
the  points  raised.  T)ie  work  is  undoubtedly  one  of  the 
most  important  additions  to  the  literature  of  the  subject 
that  have  been  made  in  recent  years. 


WATER  SUPPLY  AND  SEWAGE  DISPOSAL. 
PuOFKSSOU  L.  F.  VKBNOK-HAiacouKTs  voluiue  OH  Sanitary 
Engineering'  is  one  of  Messrs.  Longman's  '•  Civil  En- 
gineering Series,"  and,  as  explained  in  the  preface,  is  in 
the  nature  of  an  added  volume,  to  give  iiioie  adeijuate 
treatment  to   the  subjecis   of   wafer   supply  and   sewage 

=  studies  in  the  Hacteriotuav  and  Ktioloiiv  ol  Orientnt  Unpue.  By  E. 
K'lcio  M  D .  F.R  S ,  Lectiucr  on  Advnnceil  Boctcriology  at  llic 
lilpdic'al  School  of  St.  Bartholomew's  Hospital.  I,omlon.  With  89 
photograms.  London  :  Matmillau  and  Co.,  Limited.  New  York  :  The 
Mai-miJlau  Company.    1?C6.    (Pemy  Svo.  i>p.  301     12".) 

'  Sanitary  EnQinccrina  uitk  respect  to  \l  aler  Siipplti  and  Sctmge  Dif- 
nosnl  Bv  Lcvesou  Fraiicis  VprnciD-Hsvcoiut,  Xl  A  .  M.I.C.E.  loDdon  : 
Lo  ugmcus,  (Jiccn,  and  Co.    1107.    (F.oy;;!  Eve,  pp.  I.C8  ;  15  plates  ;  Ms.) 
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disposal.  Even  with  this  extension  it  cannot  be  said 
that  these  all-rmportaTit  branches  of  engineering  have 
received  more  than  their  share  of  attention,  and  the 
anthor  has  set  himself  a  difficnlt  task  to  encompass  the 
two  subjects  in  a  single  bDok  of  400  pages.  To  sive  its 
drawbacks  first,  it  devotes  eleven  of  the  sixteen  cliaptei-s 
to  matters  of  water  snpplr,  and  leaves  domestic  sanitary 
appliances,  house-drainage,  sewerage,  and  sewage  disposal 
to  be  reviewed  in  the  last  100  pages.  Another  point  is 
that  as  a  work  for  professional  engineers  it  might  well 
have  omitted  propositions  which  belong  to  the  ordinarr 
textbook,  and  discussions  calculated  to  interest  the 
general  public.  It  is  not  usually  a  success  to  cater  at  the 
same  time  for  the  professional  and  lay  reader. 

Thesp  minor  points  r.otuithstanding,  we  fully  recognize 
tiiat  the  book  is  a  valuable  contribution  to  technical 
literature,  comprising  a  convenient  arrangement  of  en- 
gineering data  collected  by  a  man  obviously  well  read  in 
his  profession. 

As  already  mentioned,  it  chiefly  deals  with  construc- 
tional matters  in  connexion  with  public  wiiter  supplies. 
After  the  preliminary  chapters  concerning  the  different 
aoarces  of  water,  we  arrive  (Cha)>ter  V)  at  what  is  really 
the  essential  part  of  the  book — the  engineering  aspects  of 
the  Bupply  of  water  from  liikes  and  storage  reservoirs. 
This  SKtion  may  be  regnrded  iis  a  complete  trentise  on 
Teaervoir  dams  and  conduits  of  ail  kinds  and  all  countries, 
and  to  the  eonstruetion.il  waterworks  engineer  it  cannot 
fail  lo  be  of  great  interest  and  value.  The  illustrations 
(almost  invariably  dr!i.wn  to  sftiie)  ;:re  so  clear,  and  the 
descriptions  so  concise,  thxt  the  reader  will  not  complain 
because  they  are  mostly  selected  from  the  engineering 
works  of  other  countries,  in'!ee<l  this  adds  in  some 
respects  to  the  value  of  the  collection.  H:iving  disposed 
of  the  chief  engine'Ting  problems  associated  with  the 
collection,  conveyance,  and  stornt;e  of  water,  the  anthor 
briefly  deals  with  methods  of  purification  on  a  large  scale, 
and  finally  discusses  tlie  details  of  distribution  in  towns. 
Part  1  appropriately  ends  hern,  having  traced  the  supply 
of  water  from  its  oriffin  to  its  ultimate  pollution  by  the 
consumer.  I'art  Z  takes  up  tin*  reverse  ;>roee88,  aud 
diMcuase^  the  means  by  which  tlie  fouled  waters  or  sewage 
can  beat  be  conveyed  away  to  a  safe  disposal.  These 
stages  include  housf  drainage  and  disposal  of  refuse,  the 
coDiitrnetion  and  use  of  sewers,  and  the  various  means 
employed  for  the  puriUcation  of  sewage. 

i3onie8tic  sanitary  Rrrangemcnts  are  briefly  deaeribeil 
and  illustrated,  but  ii  is  io  the  larger  subject  of  main 
i»Hwet!<  and  their  varieties  tliat  the  author  ehielly 
addresiifs  himself.  The  enBiuetring  readf-r  will  find 
illoatrations  of  all  Uie  chief  oonstrnctional  formula  in 
use,  08  well  as  exampn-s  of  eewers  laid  under  ditlicult  or 
unuHual  conditions,  matters  of  (all  siid  ventilation  being 
folly  doalt  ^vith.  With  regard  to  the  disposal  of  sewace, 
we  have  eittin])li-H  r,f  hlmplc  disfharge  into  the  sea  with- 
out pr<dimiii;iry  tri'a'.i.icnt,  irrigation  on  land  where 
<uleqnat<-  faeiliUes  I'xiHt,  and,  lastly,  bact<'riologinal  purili- 
<s»tion-for  ixaiujile.  scjitie  tii7)kH  followed  by  treatment 
in  routacl  Ih.'Jb,  nr  upward  liltratioii  and  Hulwequenl 
ii'-rntion.  An  no  efl'eitivf  means  of  treating  sewage  on  11 
paying  nyHtem  haa  twen  found,  tlm  question  n^aolves 
itiflJ  into  a  B<'ar<li  lor  the  bcHl  prRitii;»bIe  method  from  u 
Manitary  point  ol  vii  iv.  The  audior  pins  lilii  faith  to  bae- 
U-rial  purilicati'iii.  v.l/,.  1.  i,,-  e.,iirlu  leH  may  be  regarded  as 
havin«  ni  .r,t  elh-cln  ,  ly  «ulvi|  l,y  natural  niwuis  the 
pro'iJein  o(  the  intioea'tis  and  UHeful  diHpiifnl  of  newage 
at  u  reasonable  efint.  1'  should  be  renmrki-d,  however, 
lUnl  before  wIhciIiiik  any  f-y  >lejn  ol  Hewnge  Ireatiuent.  it  In 
nect-MHary  l<»  liuvf  reirai.l  I  ,  Hie  apeeuil  charu'tvr  of  the 
par'  Uwlth. 

<  a   whole,   it  contain!   mneli 

he  tiroflt.     \'  Mntemenlt  are 

"Up; ■       ■■•    refr-ret, , 1, ,,..,,    imd.   bh    it    in 

•nppHe.l  ujth  a  very  •-'••od  Index.  It  will  b«  mOdt  tf«efnl 
(or  refi'renee,  chiefly  hv  witir  <  i,',iH.(.rH. 

TMR  HXmrv  ItKCTttM. 

Mh.  I'.  ('.  Wai.c.Ih  linH  wnrieii  a  (•innll  ninnnitl  on  the 
Awr^rry  (j^M/- /frotum' eTniiienily»mltnlil»  to  the  n<-e<1)|  id 
Uie  yQunit  NDrgeiinK  ai)d  iir»"lilic)iiers  (or  whom  it  in 
de»lKii..<l,      A  IffdMOti  whirli  tin-  br...V  will  trneli    II-"  reiidevi 
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is  the  necessity  for  thoroughness  in  the  examination  and 
treatment  of  rectal  affeotions ;  in  no  class  of  cases  is  a 
cursoiy  examination  more  Itkeiy  to  lead  to  mistakes  in 
diagnosis  and  to  delays  while  usteless  "  palliative  "  methods 
are  tried.  One  of  the  most  interesting  facts  which  are 
brought  out  in  the  earlier  part  of  the  book  is  the  frequent 
dependence  (90  per  cent,  in  5Ir.  Wsllis's  eases)  of  pniritae 
ani  on  a  shallow  ulcer  between  the  sphincters,  and  the 
relief  aflorded  to  inveterate  cases  by  appiopriate  ti-eat- 
mient  of  this  lesion.  Jlr.  Wallis  also  writes  in  an  in- 
structive way  on  the  subject  of  abscesses  in  connexion 
with  the  rectum,  on  the  different  situations  in  which 
these  o?cur,  and  the  methods  of  treating  the  different 
fypes.  Whitehead's  operation  is  the  author's  method  o>t 
choice  for  haemorrhoids,  and  he  expresses  great  satisfac- 
tion with  the  results  he  has  obtained  by  its  use.  The 
most  important  of  the  other  chapters  are  those  on  ulcera- 
tion and  stricture,  and  carcinoma.  Mr.  Wallis  is  an 
opponent  of  the  practice  of  cclotomy  preliminary  to  nn 
excision  of  the  rectum.  The  article  on  carcinoma  contaiiis 
several  good  illustrations,  and  in  fact  there  are  excellent 
pictures  throughout  the  book  which  greatly  add  to  its 
practical  value.  In  the  chapter  on  eolotomy,  it  is  recom- 
mended that  when  the  colon  is  distended  and  cannot  be 
delivered  for  the  performance  of  eolotomy,  a  loop  of  sm^ll 
intestine  should  be  brought  out  and  incised,  '•  by  this 
means  the  large  bowel  is  emptied.'  Wc  confess  that  w;^ 
have  no  practical  exijerience  of  this  plan,  but  we  read  cf 
its  success  with  some  surprise;  the  ileo  caecal  valve  is 
sutheiently  competent  to  prevent  it  in  the  average  cas:'. 
The  final  chapter,  on  the  diagnosis  of  rectal  diseases,  givei 
within  a  small  compass  many  useful  practical  hints  which 
are  worthy  of  careful  notice. 


OBSTETRrCB. 
TnE  first  edition  of  Dr.  J.^rdine's  Clinieal  Ohstetrict'  was 
reviewed  in  the  JorKNAf.  of  June  27th,  1903.  It  is  a  book 
of  personal  experience,  not  a  compilation  from  the  writings 
of  other.'^.  Therefore,  as  in  such  a  book  must  be  the  case, 
the  difl'erent  subjects  included  in  it  are  treated  in  an 
unequal  manner,  according  to  the  degree  in  which  they 
have  interested  Ih-.  Jardine.  The  subject  in  which  he 
takes  the  strongest  interest  is  puerperal  eclampsia.  The 
frontispiece  of  the  book  is  a  coloured  plate  of  a  liver  from 
a  case  of  eclampsia,  put  there,  we  pn'sume,  to  emphasine 
the  fact  that  that  disease  is  not  one  of  the  kidneys  alone. 
Dr.  Jardine  claims  by  the  method  of  treatment  which  he 
advocates  -the  subcutaneous  injection  ol  saline  iloid — to 
have  reduced  the  mortality  of  puerperal  eclampsia  in 
(ilasgow  to  one-half  of  what  it  formerly  was.  II  so, 
the  former  mortality  must  have  been  v(>ry  high.  Dr. 
Jardine  says  his  caline  injectiens  have  reduced  the  mor- 
tality in  the  Clajgow  Maternity  to  24  percent.;  now  the 
(ivorage  mortality  id  the  disease  in  hospitals  all  over 
Kurope  is  about  20  per  tent.  Still  the  fact  that  the 
(■ilasgow  mortality  has  been  reduced  is  there;  the 
reduction  may  be  from  the  use  of  saline  injentionn,  or  it 
may  be  from  other  causes;  but  it  is  enough  to  encourage 
others  to  use  this  mode  of  treatment,  which  is  simple  and 
can  do  little  harm,  and  is  a  display  of  activity  highly 
gratifying  to  anxious  oulookers.  Dr.  .Inrdine  gives  n  full 
account  nf  the  methods  of  ]iroduelng  spinal  anaesthesia  In 
obsletries.  He  detail*)  very  fully  his  exiM-rhnt'O  o(  preg- 
n.aiiey  and  lab'iiir  complicated  with  disense.  It  is  «  very 
interesting  boot. 

rrnfesHor  AiiA  >i  ,.  >i.(i,  1 ,  ..f  Laoui.,  ban  iaiKlirthe<l  his 
'/'r.i!/'Ook  0/  Itfiitrtriin,"  we  lire  fold,  "at  the  rei|Ue«l  of 
Htndeiilii  and  fellow  jnwiitionera."  The  atitlior  is  con- 
vinced tlmt  a  work  iiti  olidtefTlcfl  ''Mhoiild  be  practical  In 
the  broadest  MeriHp  ot  the  word.''  I!y  "  prnetleal  "  Dr. 
Wriglit  appearx  to  mean  (hill  tlii>  aiit)e>r  phoiild  limit  his 
liistnirtloti  to  niallerR  of  direct  vine  In  praclice;  but  surely 
(loniid  practice  in  Imlll  on  Hound  flu  orv,  and  it  would 
have   been    well    lo    rllHenxit    llii>    nu'ehanlcnl    efb'efH     of 

>    pres 
InilH    ( 
lat  nlerine  refiM    I       1  :      and 

.lllir!    \l   I'  I'Mlii  "(I  . 
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iiU'rlne    Contraction,     the   general    inlniuleriiie    iireHMin-, 
the    felnl    hvIh   tin-dMiire,  ete.       I»r.    Wright    llnilM    great 
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he  quotes  from  tlie  writings  of  three  English  obstetriciana, 
in  which,  \\:e  must  admit,  the  condition  is  not  very 
clearly  d»»diie<i.  If  he  will  turn  to  the  work  of 
Pajot,  or  one  of  his  euoe^'ssors  in  the  >'Tvnch  school  ol 
mid(rrfery,  he  will  lii:d  the  term  detinefl  as  clearly  as 
anything  can  be.  Dr.  Wright  quotes  from  the  work  of  a 
London  obstetrician  the  cHitieal  differences  between 
prim.iry  and  secondaiy  utrrine  inertia  ;  but  he  does  not 
follow  him  further  and  tell  the  student  the  difference  in 
the  proper  treatment.  Diagjiosia  is  of  little  use  unless  it 
helps  ia  treatment.  Dr.  Wright  says,  '•  It  Ls  weU  to  bear 
in  mind  that  weak  uterine  contractions  accompanied  with 
libtle  or  no  pain,  if  continued  kmg  enough,  are  generally, 
ii  not  always,  followed  by  tetanic  contraction  of  the 
uterus  accompanied  by  intense  anilt'ring."  This  sentence 
is  misleading,  because  there  is  no  explanation  of  the 
difference  between  absolute  and  relative  weakness  of 
pains.  Absolute  weakness  of  uterine  contractions,  with- 
out obstruction,  leads  to  no  ill  consequence  beyond  delay 
in  deliver}' ;  relative  weakness  of  pains,  that  is,  pains  too 
weak  to  overcome  obstruction,  may  lead  to  the  con- 
sequences mentioned.  Page  20Q  is  devoted  to  anaemia  in 
pregnancy.  The  author  says,  "  It  is  very  difficult  in  some 
cases  to  decide  as  to  when  the  anaemia  of  pregnancy  has 
taken  on  a  distinctly  peniieious  form.''  This  is  the  only 
hint  that  theje  is  more  than  one  kind  of  anaemia ;  and 
there  is  no  suggestion  that  any  information  can  be  gained 
by  examining  the  blood.  Though  a  full  description  of  the 
methods  of  blood  examination  would  be  out  of  place  in  a 
work  on  clinical  obstetrics,  it  should,  nevertheless,  be 
mentioned.  In  the  treatment  of  tlie  vomiting  of  preg- 
nancy the  reader  is  told  (page  195)  that  '•  sexual 
intercourse  should  be  prohibited."  Why,  the  author 
tells  us  not.  We  think  to  give  such  a  command 
without  good  reason  is  unwise.  In  speaking  of 
sapraemia,  Dr.  Wright  says:  "The  term  -sapraemia,' 
which  was  first  used  by  Matthews  Duncan,  has  been 
applied  to  so  many  forms  of  infection  that  much  confusion 
has  arisen."  Now,  ia  this  matter,  Duncan  did  but  intro- 
duce to  the  medical  profession  in  Enghind,  arrd  clinically 
apply,  the  researches  of  Koch ;  and  miy  one  may  clear  his 
mind  on  this  matter  by  reading  Koch's  work,  a  transla- 
tion of  which  has  been  published  by  the  New  Sydenham 
Society.  T.iken  aa  a  whole,  orur  verdict  upon  this  book  is 
that  it  is  interesting  and  instructive,  aa  embodying  the 
opinions  of  a  shrewd  and  experienced  man,  but  it  is  not 
altogether  a  safe  guide  for  students. 

Essentials  of  Ohitetrics'  apparently  is  either  a  priins  of 
Dr.  Ballantyne's  lectures  or  his  lecture  notes.  It  is 
didactic,  not  explanatory.  It  is  very  systematic  ;  thus 
we  have  under  each  heading  definition,  synonym, 
symptomatology,  etiology,  diagnosis,  treatment,  etc., 
each  given  a  separate  paragraph  in  which  tlie  facts  to 
be  impressed  upon  the  learner  are  set  out  in  short, 
detached  sentences,. or  even  in  single  words.  There  are 
no  doubt  those  who  prefer  the  details  of  the  subject  to  be 
communicated  in  this  way.  But  the  manner  of  the 
teaching  is  not  the  most  important  thing ;  its  substance 
is  thgt  by  which  the  book  sucofeds  or  fails.  And  we 
cannot  think  that  a  textbook  for  students  fulfils  its 
function  when  it  gives  the  student  a  choice  betweea 
several  different  ways  of  acting  without  telling  him  which 
lie  should  choose. 

Dr.  JIanton  of  Detroit,  the  author  of  a  small  book  on 
Obstetrics,*  in  a  new  medical  epitome  series,  is  apparently 
a  young  man  who  has  not  yet  had  time  to  make  up  his 
mind  as  to  what  ia  tlie  best  course  of  aotion  in  obstetric 
emergeBcies.     In  treating   of  rupture  of   the   uteius,  he 

When  the  abdomen  has  been  op6ne<3,ff  the  rent  19  not  large 
and  13  situated  laterally  or  posteriorly,  an  attempt  may  be 
made  to  close  it  by  deep  and  superficial  sutures — hardly  ever 
possible,  OQ  account  of  the  ragged,  friable  edges  of  the  wound  ; 
it  may  be  packed  with  pauze  lutrodueed  from  the. peritoneal 
side  into  the   uterus  and    vagina,  and   ciitolt  flufth  with  the 

t  Enentiali  of  Obxtetrics.  By  J.  W.  BaVtantyne.  M.D.,  K.K.C.PiE.. 
FiBiS.E  .  Iteoturer  ia  Mldivitery  »n<i  Di$e»$cs  of  Wometj  and  Gluldr^a 

iu. Surgeon's  HaJl  anji  iatiio  Medical- College  for  Wumeu,  Ediiibin-gli  ; 
Exiunii:er  in  Mid\\iferv  ill  tlio  University  of  Edinburgh.  Kfliuburch: 
and  London  :  Wm  Gropti  :'.ud  Sons.    1904.    ^Demy  8vo,  pp.  2-i2.    6s. T 

»  The  Me^jkal  Kpilaxit  girios ;  Ob»ie.lrics.  A  iluuu.-vl  iov  Stiiiieots  aud 
Bi-actitioners.  By  W.  1'.  Majiton.  M-D.,  Adjunct  Professor  of 
Ob'Jtetrics  ;'.nd  Professor  of  Clinioal  'iyDaei-olop-,  Detroit  College  o£ 
Medicine,  etc.  Loudon :  Hoddw  aad'BloiKhtoif.  -(Cwwd  Sfo,  pp.  265, 
82;illu3ti'ationa    4s,)  •  .''oJ  nott'hj'i:  :;.'^yr..li  \i'i-i  >i  'i-.  r.r '..■ 


titerine  surface:  a  supravaginal  amputation  of  the  uterus 
below  the  seat  of  the  injury  Piay  be  made,  or  a  pan-hysterce- 
tomy  performed. 

Alter  reading  this  we  think  an  intelligent  student  wiH 
ask,  Which  'f  and  in  our  experience  the  tissue  of  a  healthy 
uterus  is  not  "  friable,"  at  least  ia  the  sense  in  which  the 
word  is  generally  used.  In  prolapse  of  the  funis  the 
reader  is  told  "  the  patient  may  be  placed  in  the  knee- 
chest  position  or  the  Tiendelenburg  position — over  the 
back  of  a  chair.''  Again  he  may  ask,  "Which  ?  The  effect 
of  the  two  positions  is  very  ditl'erent ;  in  the  knee-elbow 
position  the  long  axis  of  the  uterus  is  vertical,  the  fundus 
being  the  lowest  part,  and  the  cord  sinks  by  gravity  to  the 
fundus.  It,  therefore,  is  the  best  treatment  for  prolapse 
of  the  cord  while  the  membranes  are  still  unruptured. 
But  in  the  Trendelenburg  position  the  lorig  axis  of  the 
uterus  is  horizontal  and  nothing  whatever  is  gained  ;  the 
patient  may  just  as  well  and  with  far  greater  comfort  be 
lying  on  her  side.  Before  he  can  write  a  good  book  the 
autlior  must  think'out  what  is  the  best  thing,  and  why. 


VEKERBAL  DISEA.SES. 
TJnkbr  the  title  of  The  Treatment  and  Prophylaxis  of 
Syphilis'  Dr.  C.  F.  Marshall  has  translated  and  placed 
together  in  the  same  volume  two  of  Professor  Alfred 
Fournier's  numerous  and  widely-known  works  which 
have  been  appearing  in  France  at  different  times  during 
the  last  forty  years.  The  first  edition  of  Professor  Four- 
nier's Traite^nent  de  la  Syphilis  was  reviewed  and  warmly 
commended  in  the  British  Medical  Journal  in  1894,  and 
it  is  a  translation  of  the  second  edition  of  that  work  which 
forms  the  first  and  larger  portion  of  the  book  now  before 
us.  As  the  original  work  has  been  before  the  public  for 
some  fourteen  years  it  is  unnecessary  to  say  more 
about  it  now.  The  tr.anslation  has  been  well  and 
carefully  done  on  the  whole.  There  are  a  few 
slips  here  and  there,  but  only  once  or  twice  did 
these  necessitate  reference  to  the  French  edition.  The 
second  pare  of  the  book  is  a  translation  of  Prophylaxis 
de  la  Syphilis,  and  coBtaina  fifteen  lectures  and  articles 
written  at  various  intervals  since  1877.  Among  the  sub- 
jects discussed  by  Prafessor  Fournier  are  the  public  pre- 
vention of  syphilis,  the  influence  of  syphilis  on  infantile 
mortality,  wet  nurses  and  syphilitic  children,  the  social 
dangers  of  syphilis,  and  the  abolition  of  State  regulation 
of  prostitution.  In  his  lecture  on  the  last-named  subject, 
Professor  Fournier,  in  referring  to  the  repeal  of  the  Con- 
tagious Diseases  Acts  in  this  country  and  in  India, 
remarks  that  •'  Henceforth  prostitution,  and  syphilis  with 
it,  regained  its  liberty  throughout  the  British  Empire." 
In  the  same  lecture  he  urges  the  necessity  for  adminis- 
trative supervision  of  prostitution,  and  is  of  opinion  that 
such  supervision  should  include  medical  examination  of 
all  women  convicted  of  professional  prostitution,  and 
internment  of  these  women  when  they  are  found  to  be 
diseased.  Probably  most  medical  min  who  have  much  to 
do  with  syphilis  are  already  pretty  well  acquainted  with 
Professor  Fotirnier's  writings  on  the  subject.  Those  who 
are  not  would  do  well  to  read  this  translation,  which 
includes  much  about  the  prevention  and  treatment  of 
syphilis  which  every  piactitioner  ought  to  know,  and 
which  may  be  read  with  both  interest  and  profit. 

Dr.  P.  C.  Fbnwick,'"  of  Watiganui,  New  Zealand,  offers 
his  small  book  on  Diseases  of  the  Urethra  to  his  colleagues 
in  AustralasLa  as  the  work  of  a  general  practitioner,  and 
not  of  a  specialist.  He  also  states  that  the  object  of  the 
book  is  to  give  all  necessary  information  on  tlie  forms  of 
urethral  disease  most  commonly  presented  to  the  general 
practitioner.  Although  the  matter  is  somewhat  loosely 
put  together,  it  certainly  includes  a  good  de^l.of  informa- 
tion which  should  be  found  useful  ia  practice.  But  we 
are  unable  to  agree  that -'all  necessary  information  "' has 
been  given,  at  any  rate  as  regai'da  gonorrh<iea.  a  considera- 
tion of  which  disease  with  its  complications  and  sequelae 
occupies  the  greater  part  of  tlie  book.  The  gonococcus,  it 
is  true,  is  several  times  mentioned  incidentally,  but 
nothing  is  said  about  the  importance  of  getting  rid  of  it, 
or  of  its  liability  to  infect  remote  parts  through  the  circu- 
lation.   Even  in  connexion  with  gonorrhoea!  rheumatism 

'  ^Th-~Trcatmcnl  and  ProflhyUixis  of  Syi'hUit.  Ev  Aliretl  FourBior. 
Ti'auslntcd  by  C.  F.  Marshall.  M.n..  F.R  C  S.  London :  Robmau,  Ltd. 
New  York  :  Kohmau  Co.    1906.    (Demy  Sto.  pp.  SOR    21s,) 

yi  Ditciiscn  of  Ihi-  Vrcthra.  Bv  P.  Clonooll  Fcnjviek,  M.B.Lond., 
F  R  C.S.Edin.    Melbourne :  J.  Little.    1906.    iCrown  8to,  pp.  139.) 
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the  micro-organism  is  not  mentioned.  Nor  have  we  been 
able  to  discover  any  allasion  to  the  disastrous  results  of 
gonorrhoea  in  married  life. 

NOTES  ON  BOOKS. 


The  first  volume  cf  the  Archives  of  the  Pathological  Institute 
of  the  London  Hospital  contains  several  interesting  studies 
in  morbid  anatomy.  iJr.  C  H.  Miller  records  a  case  of 
chloroma  in  a  child  2  years  old,  where  the  diagnosis  was 
made  during  life.  Post  mortem  the  green  colour  charac- 
teristic of  the  disease  was  observed,  but  it  faded  very 
rapidly.  The  chief  feature  in  the  examination  of  the  blood 
was  the  large  proportion  of  large  lymphocytes.  A  small 
ronnd-celled  sarcoma  was  found  on  the  dura  mater,  and 
a  deposit  of  the  same  growth  was  present  in  the  scalp. 
The  same  investigator  contributes  a  histological  study  of 
gastric  ulcer.  He  concludes  that  a  gastric  ulcer  starts  by 
the  bursting  of  a  lymphoid  follicle,  and  is  prevented  from 
healing  by  the  damage  done  to  the  vessels  at  the  time  of 
ulceration,  and  by  the  existing  fibrous  condition  of  the 
basement  membrane  and  submucous  layers.  Dr.  J.  D.  V. 
AVhite  discusses  acute  haemorrhagic  pancreatitis,  and  the 
volume  concludes  with  the  report  for  1934-5  of  the  cancer 
research  scholar.  Dr.  J.  Burton  Gleland.  Cancer  theories 
are  discussed  in  this  article,  and  the  author's  cytological 
investigations  of  the  mitotic  phenomena  of  malignant 
growths  arc  rciorded.  Dr.  CIcland  has  attempted,  but 
without  success,  to  isolate  the  Micrococcus  neo/ormxns  of 
Doyi'D. 

We  have  received  Vol.  xiv  of  collected  papers  from  the 
Physiological  Laboratory  of  University  College,  London  ;- 
it  is  edited  by  the  Jodrell  Professor  of  Physiology,  Dr. 
K.  li.  Stahmno,  and  the  papers  have  been  reprinted  from 
various  periodical  publications,  without  alteration.  The 
volume,  however,  gives  a  good  idea  of  the  great  amount  of 
valuable  work  dune  in  this  laboratory. 

We  received  in  February  a  copy  of  Die  therapeulischen 
Lnttungen  dex  Jahrex  lOoJ,'  but  we  observe  that  the  preface 
is  dated  Spring',  1906.  The  volume  contains  some  four 
hundred  pages  in  double  column,  and  the  subjects  are 
arranged  In  alphabetical  order  ;  there  is  also  an  index  of 
titles,  a  list  of  authors  in  alphabetical  order,  a  subject 
Index,  and  a  separate  index  of  medicinal  preparations, 
instruments,  dietetic  preparations,  mineral  waters,  and 
aanatoriums.  The  apparatus  for  reference  Is  therefore 
\ery  complete,  and  llie  volume,  the  seventeenth  of  the 
sericR.  appears  to  be  a  very  complete  guide  to  ( ierman 
j)eriodlcalB  on  therapeutics. 

In  vol.  ix  of  the  Archiaet  of  the  Midillexe.r  Ifospital^ 
Dr.  It.  J.  <ii,At)STONK  discusses  variations  in  tlie  shajie  and 
si/e  of  llic  HkuU,  and  also  gives  a  fuller  account  of  the 
Bvraelian  monster  described  In  his  paper  published  in  the 
lti{iT[-4ti  Mkdk'ai.  .Ioi-knai,  last  year.  Mr.  Pearci'  Gould 
••/)ntribut<-H  a  note  on  two  cases  of  melanotic  sarcoma,  and 
l)r.  <).  K.  Williamson  records  his  further  investigations 
into  the  value  of  comparative  estlmationH  of  the  arterial 
blood  pressure  on  the  right  and  left  sides  in  tlie  iliagnosis 
of  aneuryHm  of  the  thoracic  aorta.  The  volume  also  con- 
tains the  rep'irtH  for  1905  of  the  medical,  surgieni,  and 
obstetric  registrars,  and  the  pathologist. 
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MKDICINAL    AND     DIICIKTIC     PlJIil'AllATIOXg. 

/)ri/  I'mh  I 'rr/in rn liim>. 
W'v.  Ii.ivi'  receivi'd  Hiiinplen  of  Hc.riie  of  the  "  .MarvJH"  ifrepn- 
r4llon'(  mi«>le  hjr  the  l'.it<-nt  I'IhIi  limil  Syndienli-,  Miiiileit. 
"Mnrviii'  itoelf  jii  n  line  dry  wliiU-  powder,  i-oinpoKcd  of 
(reMli  wliile  fli>li  mixed  with  H  <'i>reiil  and  deHleeiit<'d.  11  Ih 
int«>ndri|  lor  UHe  in  preparing  sotipH,  Hoiiflli-<,  IIhIi  hallH,  ele. 
The  Ijitvour  In  nKreeable  rind  free  from  HtnleneHH.  Our 
nnnlyiin  (ihovri'<l  the  prefeiiee  of  VA  per  r'ent.  of  iiroleid  ;  lln- 
nnh  coritniiiHii  liigli  prr>ii<jrti(>niif  phuttplmlc,  nriu  |>rii<'lirally 
no  chloride,  (Imh  i 'inllrinlii|{  the  alMeiice  of  unit  whieli  li 
lndli'nl<-d  liv  tlie  tiiHle  ;  only  a  trnee  of  (ul  in  iireKi-iit,  iiml 
(III- pre|i;iriilion  Hliould  be  veiy  dlKeiitihle,  iinn  may  prove 
u    Utofal    lir'.K-le    o(    (lii't    where    freili    IIhIi     ih     not    i-iHily 

obtalnal'Ic. 


Malted  "Marvis"  is  a  powder  of  very  similar  appear- 
ance, but  containing  dried  separated  milk  and  barley  malt. 
The  malt  liavour  is  sufficiently  distinct  to  give  it  a  pleasant 
taste,  and  will  recommend  it  to  invalids,  for  whose  use  it  is 
primarily  intended.  Our  analysis  showed  it  to  contain 
34  per  cent,  of  proteid  ;  it  contains,  of  course,  a  larger  pro- 
portion of  soluble  carbohydrate  than  the  unmalted  prepara- 
tion, but  like  the  latter,  is  almost  free  from  fat.  The  ash 
consists  largely  of  phosphate. 

A  third  of  these  preparations  is  known  as  fish  flakes. 
This  consists  chiefly  of  dried  cured  iish,  with  a  small  pro- 
portion of  cereal  ;  it  is  in  the  form  of  dry  flukes,  with  a 
strong  taste  of  cured  fish  ;  a  very  short  soaking  in  water 
produces  a  soft  pulpy  material,  suitable  for  use  in  making 
tish-cakes,  flsh-pie,  etc.  It  is  claimed  that,  owing  to  the 
removal  of  oUal,  skin,  bone,  and  moisture,  a  quarter-pound 
packet  represents  two  pounds  of  the  fresla  tish.  The  con- 
centrated nature  of  this  food  is  shown  by  the  large  propor- 
tion of  proteid,  of  which  we  found  47  per  cent.  It  resem- 
bles the  preceding  articles  in  being  practically  free  from  fat 
and  in  containing  much  phosphate. 

Soluble  Milk  Proteids. 

Messrs.  Peek,  Frean  and  Co.  have  submitted  for  our  ex- 
amination samples  of  the  soluble  preparation  of  milk 
proteid  which  they  have  recently  put  upon  the  market 
under  the  name  of  "Tilia,"  and  of  various  articles  con- 
taining it.  "Tilia"  is  in  the  form  of  a  pale  yellowish  fine 
powder,  free  from  smell  and  practically  tasteless ;  the 
greater  part  of  it  is  readily  soluble  in  warm  fluids,  and  it 
can  thus  be  added  to  soups,  beverages,  etc.,  to  increase 
their  nutritive  value,  without  all'ecting  their  appearance 
or  taste.  Analysis  shows  it  to  contain  72  per  cent,  of 
proteid,  consisting  of  the  casein  anJ  other  nitrogenous 
constituents  of  milk  brought  into  a  soluble  form. 

" Tilia "  cocoa  is  a  mixture  of  a  pure  "cocoa  essence'' 
with  a  considerable  proportion  of  the  above-described  sub- 
stance. It  i.s  similar  in  taste  to  several  other  good  cocoas  ; 
when. made  into  a  beverage  the  latter  is  si ij^'litly  thicker 
than  if  made  from  a  plain  cocoa  essence,  the  thickening 
being  due  to  the  soluble  casein,  and  not  to  the  addition  of 
starch.  Analysis  of  the  article  shoived  11  percent,  of  fat 
and  51  per  cent,  of  nitrogenous  constituents  ;  w-dinary 
cocoas  contain  about  18  to  21  per  cent,  of  nitrogenous  con- 
stituents :  but  in  their  ease  only  about  one-fourth  of  this 
is  proteid.  It  must  thus  be  regarded  as  a  true  food  in  con- 
centrated and  agreeable  form,  and  occupies  a  diilerent 
position  from  ordinary  cocoas  which  give  a  stimulating 
beverage  of  rather  low  food-value. 

"  Tilia  ''  is  also  presented  in  the  form  of  biscuits,  of  which 
we  have  examined  the  "plain,"  "  sweet,"  "whole-meal,'' 
and  "diabetic,"  the  latter  both  sweetened  and  unsweetened. 
It  is  not  necessary  to  say  anything  of  their  merits  or 
attractiveness  regarded  merely  as  bis(-ults,  as  the  reputa- 
tion of  the  firm  is  well  known.  .\s  a  food,  however,  they 
stand  in  strong  contrast  to  ordinary  biseuils  ;  the  three 
flrst  named  wi-re  found  on  exuniiiiatlon  to  contain  from  17 
to  20  per  cent,  of  proteid,  which,  with  the  (-arbohydrate 
and  fat  common  to  most  biscuits,  constitute  them  a  com- 
plete form  of  food  in  )iortable  forui.  In  the  diabetic 
biscuits  advantage  has  been  taken  of  the  properties  of 
"Tilia"  to  prepiire  a  biseuit  practically  frc<'  from  carbo- 
hydrates, for  diabetic  ])atientH  :  the  samples  of  sweetened 
and  unsweetened  contaliieil  respectively  53  and  56  per  cent, 
of  ]iruteid,  and  a  8e.<irclilng  examination  for  starch  and 
sugars  showed  not  more  than  traces  to  be  ])n'sent, 

Butter-Scotch. 
At  a  time  when  the  j>reparatlon  of  artllielal  foodstuffs  is 
receiving  more  iitlenlion  than  ever  before,  and  when  new 
forms  of  easily  iissiinilable  fat  to  tiike  the  place  of  cod- 
liver  oil  are  lieing  freipiently  bron;;ht  ti>  the  iioliee  of  llie 
medical  profeHslon,  It  is  ili'siralile  that  some  of  the  older 
forms  of  adminiHlerlin;  natural  fats  sheiilil  not  be  lost 
sight  of.  Among  natural  fats,  butter  easily  lakes  the  first 
pliiei-  for  nutritive  value,  and  when  <-oinhined  with  n  suit- 
able (soluble  eiirbohyilrale,  a  most  valuable  fond  Is  ])ro- 
ilured.  The  bulter-Heoteh  which  IMcshih  Cjillard  and 
Itowser  (I dike's  itoiiil,  l''.UHtoii  KdMil,  \\  ( '  l  liiive  orejiared 
for  llfly  yeiirs,  Is  Much  an  article,  wliiili  Iimm  the  great 
ndviiiitHge  of  being  piihitiiMe,  rn  pahitnlile.  in  fuel,  that 
elilldreii  iiri-  more  likely  to  need  rr-slrnining  from  excess 
than  liny  pei'Hiiiiding  (o  lake  it.  Tills  lintler-i-i'olrh  Is  rtnled 
to  eontuii)  11.7  per  (-enl.  of  fat  and  79  3  per  cent,  of  HilRsr, 
and  the  reHiiltH  of  nn  luuilyHlH  which  we  have  innde  re- 
eenlly  of  ii  Hpeelinen  KuliHlantiiillv  coiilliin  Ihene  figures  ; 
further  ehi-nileiil  exuniiiiatlon  of  t)i)'  fiit  exiraeleil  Hhowed 
it  to  be  genuine  butler  fill.  This  eonfeellon  eim  thereforo 
he  rei'oninieiided  not  only  ns  it  liiirinlesH  KWce'iniMit,  but 
iiliio  n-  n  very  unerul  nddillon  to  Uiv  diet  In  puilnble  cneeB. 
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MOTOllS   FOR   MEDICAL   MEN. 

(From  a   Correspondent.) 


I.— INTRODUCTORY. 
The  choice  of  a  motor  is  not  an  easy  matter  even  for  those 
whose  acquaintance  with  the  various  malces  is  consider- 
able and  whose  purses  are  long  enough  to  enable  them  to 
disregard,  at  least  to  some  extent,  considerations  of 
expense.  Whilst  the  main  features  of  design  have 
become  comparatively  settled  and  startling  novelties  do 
not  often  appear,  there  is  not  a  motor  in  existence  the 
design  of  which  is  not  capable  of  material  improvement  in 
some  respect  or  other,  ^'ery  good  many  of  them  now  are, 
nevertheless,  and  it  is  in  the  hope  of  atfording  assistance 
to  those  who,  without  much  knowledge  of  motors,  arc 
thinking  of  substituting  them  for  horseflesh  in  the  carry- 
ing out  of  their  daily  work,  and  in  the  hope  of  perhaps 
saving  them  from  buying  their  experience  at  too  great  a 
cost,  that  the  following  notes  are  put  together.  By  way 
of  preliminary  advice  it  is  well  to  say  that  if  it  is  desired 
to  run  a  motor  with  economy  it  is  abfolutely  essential 
that  the  owner  should  be  at  some  trouble  to  master  the 
construction  and  working  of  the  machine  he  selects. 
There  is  in  practice  no  such  thing  as  full  economy  if  the 
owner  is  in  the  hands  of  his  driver,  nor  can  he  know  if 
his  driver  be  a  good  or  a  l.^ad  driver  from  the  point  of  view 
of  nursing  his  machinery.  Paid  drivers  do  not  as  a  class 
shine  in  this  respect ;  the  majority  of  them,  though  they 
may,  in  a  sense,  drive  well  enough,  do  not  spare  the  tyres 
and  the  machinery  as  they  should  and  can  be  spared. 
It  is  premised  that  the  car  is  wanted  as  a  money- earner — 
that  is  to  say,  that  its  prime  cost  and  the  cost  of  main- 
tenance are  to  be  kept  as  low  as  is  consistent  with 
efficiency,  and  therefore  no  mention  will  be  made  of  large 
cars  or  such  as  may  be  accounted  luxuries. 

Secondhand  Cars. 
A  word  may  be  said  about  second-hand  cars.  Excellent 
bargains  are  to  be  picked  up  sometimes,  for  a  man  to 
whom  cost  is  not  a  prime  consideration  may  have  served  his 
apprenticeship  on  a  small  car  of  low  power,  which  he  dis- 
cards for  no  fault,  but  merely  because  he  has  come  to  wish 
for  a  larger  oue.  Others  are  not  content  unless  their  car 
be  of  the  very  latest  design,  and  sell  their  cars  every  year 
or  two,  and  a  good  car  well  treated  should  be  little  the 
worse  for  a  year's  wear  of  moderate  amount.  But  these 
bargains  are  for  the  knowing  rather  than  for  the  beginner; 
if  any  thought  is  entertained  of  purchasing  a  second-hand 
car,  it  is  well  worth  while  to  pay  for  expert  advice  upon 
it.'  And  expert  advice  is  not  infallible  ;  in  the  examina- 
tion of  a  car  it  is  only  possible,  without  such  an  amount 
of  dismantlement  as  no  owner  would  consent  to,  and 
which  would  involve  much  cost  and  time,  to  examine 
certain  of  the  more  accessible  parts,  and  to  guess  from 
their  condition  what  the  probable  condition  of  those  less 
accessible  may  be.  The  expert,  therefore,  while  doing  his 
work  conscientiously,  may  nevertheless  sometimes  be 
mistaken,  and  may  overlook  some  hidden  fault  of  a  serious 
nature.  On  the  whole,  though  the  writer  has  himself 
been  fortunate  in  his  experience  of  the  purchase  of  second- 
hand cars,  a  beginner  cannot  be  advised  to  risk  it,  unless, 
indeed,  the  whole  history  and  ownership  of  the  car  is 
within  his  ken.  It  has  been  truly  said  that  the  purchaser 
of  a  worn,  faked-up  car  will  learn  so  much  in  his  first  year 
that  what  he  does  not  learn  will  not  be  worth  learning, 
but  the  busy  medical  man  cannot  afTord  to  acquire  his 
knowledge  in  this  vexatious  and  time- wasting  way. 

HORSE-POWER. 

One  of  the  first  points  to  be  settled  is  the  size  and  horse- 
power of  the  car  to  be  selected.  It  cannot  be  too  emphatic- 
ally stated  that,  apart  altogether  from  the  question  of 
initial  cost,  the  lowest  horse-power  which  will  do  the  work 
18  the  one  to  be  selected  for  economy  in  running  expenses. 
It  is  often  not  realized  how  expenses  increase  with 
increased  horsepower.  To  take  one  thing  alone,  the  cost 
of  tyres — the  heaviest  item  in  the  motorist's  expenses — the 
area  of  rubber  in  contact  with  the  road,  through  which,  by 
friction  with  the  road-surface,  all  the  work  is  to  be  done, 

^The  Aaiiycar  newspaper  lia.s  instituted  a  system  of  proviUiu;?  expert 
advice  at  a  moderate  eost— ijamely.  £2  2s.  for  secoiul-liand  i-ars  uot 
cxceediug  £150,  nud  £3  33.  for  ears  between  £150  and  £-100,  in  addition 
40  third- class  railway  fares  if  at  a  distance. 


does  not  increase  in  like  ratio  with  the  increase  in  power. 
Hence  with  higher  horse-power  vastly  more  power  is  put 
through  a  surface  of  rubber  not  proportionally  larger,  and 
80  the  rubber  wears  away  quickly.  To  give  a  concrete 
instance,  an  acquaintance  of  the  writer's,  possessed  of  very 
ample  means  and  a  40-h.p.  car  of  excellent  make,  has 
bought  a  low-powered  car  to  do  his  everyday  home  work, 
solely  on  account  of  the  enormous  tyre  bill  of  the  larger 
car,  and  in  a  couple  of  years  will  have  more  than  saved  the 
cost  of  the  smaller  car  on  tyres  alone. 

Then,  again,  something  must  be  said  on  the  subject  of 
the  meaning  of  horse-power  as  applied  to  cars.  The  horse- 
power of  the  general  engineer  is  a  definite  thing  enough — 
namely,  the  work  expended  in  raising  so  many  pounds 
weight  a  foot  in  a  given  time.  But  not  one  motor  car  in 
a  hundred  has  its  horse-power  correctly  described  on  this 
basis.  The  efl'ective  horse-power  of  ears  is  sometimes 
understated,  sometimes  overstated,  and  is  generally  not 
what  the  engine  can  do  and  does  do,  but  what  it  ought  to 
do  if  it  were  a  perfect  piece  of  mechanism.  That  is  to  say, 
horse-power  as  applied  to  motor  cars  generally  simply 
means  a  calculation  based  upon  the  diameter  of  the 
cylinders,  the  length  of  stroke,  and  the  number  of  revolu- 
tions made  by  the  engine  per  minute.  The  better  the 
machinery  the  more  nearly  will  its  actual  output  corre- 
spond with  this  theoretical  value. 

But  as  in  the  best  of  petrol  engines  about  20  per  cent,  of 
the  power  is  lost  in  transmission  through  the  various 
joints,  gear  wheels,  etc.,  it  will  be  seen  that,  apart  from 
many  other  things  which  have  to  be  considered,  the 
dimensions  of  the  cylinders  and  the  number  of  revolu- 
tions per  minute  are  far  from  giving  a  true  notion  of  the 
eflTective  woik.  Somewhat  lietter  is  the  so-called  brake 
horse-pov.er  (b.  h.p.),  which  is  the  power  actually  shown 
by  the  engine  v.'orking  against  a  brake.  But  this  test  is 
usually  applied  on  the  fly-wheel  of  the  engine,  and  so 
ignores  the  loss  by  transmission— a  serious  and,  moreover, 
a  very  variable  amount.  The  only  true  test  is  the  brake 
horse-power  as  shown  upon  the  actual  road  wheels  of  the 
car,  but  this  test  is  seldom  applied.  However,  the  intend- 
ing purchaser  should  insist  upon  knowing,  not  the  nominal 
horse  power,  but  the  actual  brake  horse-power  of  the 
engine,  which  is  generally  well  known— at  least,  as  far  as 
the  fly-wheel  of  the  engine  goes — to  the  makers. 

To  come  to  the  practical  point,  the  horse- power  advis- 
able— this  will  depend  somewhat  on  the  nature  of  the 
country.  In  a  fairly  level  country  an  8  h.p.  car  will 
suflice,  and  even  6  h.p.  cars  are  used  with  satisfaction  by 
a  large  number  of  medical  men.  But  in  a  hilly  country 
10-h.p.  is  to  be  preferred ;  some  of  the  smaller  cars  are 
pretty  good  hill  climbers,  but  they  are  necessarily  slow  in 
mounting  hills,  and  the  delay  is  sometimes  vexatious. 
Indeed,  the  satisfaction  of  driving  a  high-powered  car  is 
largely  due  to  the  fact  that  it  will  take  ordinary  hills  at  a 
good  speed,  and  so  make  a  betttr  average  of  time  on  the 
day's  run,  for  a  powerful  car  can  seldom  be  let  out  to 
do  its  best  on  the  level.  In  this  connexion  it  may  be 
mentioned  that  most  cars  run  best,  and  all  run  more 
economically,  when  allowed  to  go  near  to  their  top  speed — 
that  is  to  say,  not  the  utmost  that  they  can  do,  but  a  fairly 
high  speed  for  the  capabilities  of  the  particular  car.  This 
is  an  additional  reason  for  not  having  more  horse-power 
than  will  serve,  for  it  is  not  satisfactory  to  feel  that  one's 
car  is  running  wastefulJy  in  regard  to  its  petrol  consump- 
tion, especially  now  that  the  price  of  petrol  has  advanced 
so  much. 

AVitli  regard  to  the  body,  for  purposes  of  a  medical 
practice  a  two-seated  car  is  better  than  a  four-sealed  one  ; 
the  additional  weight  of  the  four-seated  body  involves 
more  fuel  consumption,  and  handicaps  the  car  in  climbing 
hills.  A  wind  screen  and  a  hood  are  desirable  for  use  in 
bad  weather,  but  any  more  complete  enclosure,  such  as  a 
brougham  or  landaulette  body,  is  out  cf  place  on  a  low- 
powered  car.  A  car  seems  about  as  sensitive  to  additional 
weight  to  be  carried  as  a  racehorse;  thus  the  writer  is 
acquainted  with  one  ear  which  will  take  four  persons  up  a 
steep  hill  with  its  open  tonncau  body,  but  with  a  remove- 
able  enclosed  body  on  it  will  not  do  so,  except  by  utilizing 
the  extra  low  gearing  of  the  reverse,  and  going  up  the  hill 
backwards. 

The  Choice  nETWKEN  Petrol  and  Steam. 
Up  to  the  present  time  steam  cars  have  not  found  very 
much  favour  with  motorists,  one  of  the  trcublea  being  the 
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difficulty  of  keeping  joints  tigbt  when  employing  highly 
superheated  steam,  and  the  frequent  n«ed  {or  packing 
them.  The  boilers,  too,  give  trouble;  and  so  the  steam 
engine,  despite  Hs  great  advantage  in  respect  of  "flexi- 
bility," is  comparatively  rare  upon  the  read.  By  flexibility 
is  understood  the  ability  of  the  engine  to  run  at  slow 
sijeeds :  the  petrol  engine  will  not  work  satisfactorily 
unless  rtroning  at  a  great  number  of  revolutions  per 
minute,  800  being  considered  a  slow  rate.  Hence,  in  order 
to  drive  the  car  slowly,  or  to  gain  power  for  ascending 
hills,  it  is  necessary  to  interpose  gear  wheels  to  reduce  the 
speed,  but  with  the  steam  engine  these  can  be  dispensed 
with. 

A  more  theoretical  objection  to  steam  is  that  no  steam 
engine,  however  well  constructed,  converts  into  useful 
power  more  than  11  per  cent,  of  the  theoretical  heat  value 
of  the  fuel,  whereas  a  good  petrol  engine  utilizes  60  per 
cent.  This  is  p.irtly  due  to  the  fact  that  a  large  amount 
of  heat  is  consumed  in  the  conversion  of  the  fluid  water 
into  the  vapour  steam  ;  both  the  steam  and  petrol  engines 
are  heat  engines,  but  as  the  latter  starts  v.'ith  a  vapour 
which  it  heats  up  by  a  combustion  so  rapid  as  to  constitute 
an  explosion,  it  is  exempt  from  this  source  of  loss. 
Though  steam  engines  can  burn  a  cheaper  fuel,  they  have 
nevertheless  not  been  found  economical  in  running. 

The  Kx5>fBER  of-  Csltnders. 

All  6-h.p.,  and  most  8-h.p.,  e!)gine8  have  only  a  single 
cylinder,  and  all  single-cylinder  engines  are  somewhat 
noisy  and  cause  more  vibration  than  two-cylindered 
engines.  Xoiee  and  vibration  largely  arise  from  want 
ol  "  balance  "  in  the  engine  ;  the  balance  of  an  engine, 
completely  considered,  is  a  very  complex  matter,  but  in 
a  very  rough  way  it  may  be  made  intelligible  as  follows  : 
>Vhen  an  engine  is  running  a  number  of  heavy  parts  are 
reversiritr  their  Jir«ctionof  motion  many  times  a  second, 
and  this  tends  to  move  or  shake  the  engine  bodily.  If 
parts  of  equal  weight  can  be  introduced  which  at  the  same 
moment  are  always  moving  in  the  opposite  direction,  this 
effect  is  neutralized,  and  a  rough  balance,  so  far  as  tliose 
reciprocating  weiglita  are  concerned,  is  efl'ected.  But  this 
in  practice  cannot  be  done  with  a  single  cylinder ;  with 
two  cylinders  it  can  to  a  considej-able  degree,  but  not  less 
than  three  or  four  cylinders  allow  of  its  being  done 
with  any  near  approach  to  completeness.  Hence, 
caeteru  jtarihw,  two  cylinders  are  to  bo  preferred  to 
<mp,  and,  bo  far  bh  this  gong,  it  i.-t  an  argument  in  favour 
of  10-h.p.  care,  most  of  whliOi  hsvc  two  cylinders.  Tivo 
cylinders  also  possess  an  advaci.-ige  in  the  equality 
of  torrice  ;  as  in  tlie  naturi'  of  llio  ordinary  type  of 
MiplosioD  (-ngino  un  explosion  only  occurs  in  every  otlier 
revolution,  the  plngl«>-fyllndcr  is  mnn'  j«rky  in  its  action, 
and  needs  a  very  Tienvy  fly-wheel  to  carry  it  through  its 
idle  revolution. 

from  wlial  has  already  been  paid  it  will  be  obvioas 
that  tiie  <legTi-e  of  silence  nttain>-d  in  large  four-  or  aix- 
cylindered  cars  is  not  to  \m  e.-wpfcted  in  a  car  with  one 
or  two  ("yliiiderH  ;  for  ojie  thing,  the  individual  explosion 
Is  often  more  forclMe  and  therefore  niori'  ht-ard.  'I'huH, 
in  a  single  cyliiiil«r  8  h.p.  car  the  individnal  oyllndiT 
develo|>H  8-h.p,  whireas  in  a  four  cylinder  ISIi.p.  oar 
each  cylitidir  only  ilevelopq  O-h.)).  Still,  even  a  single- 
cylindiT  car,  It  wll  constriicled,  may  be  very  fairly  (luict 
when  runiiinir;  it  is  wh»n  it  is  Hlandlng  ntill  that  its 
coinparBtive  iioiHiniufi  will  be  nioHl  iiotieettble.  A  good 
d<'al  miy  iw  done  In  tin-  diriitioii  of  quiet  by  a  ^Ol^A 
Hileti(>«r,  wlilfli  Ih  II  ciiMtrivAiu'C  for  iill<>wiii|{  coniild«>rnt>le 
eipnnhion  of  the  cKhiiuit  v^w*  to  take  place  lH>f<iT(«  tlioy 
«>iiciipe  Into  lli>*  nir  and  In  hri-Kk  up  the  current  into 
•ddi'ti.  But  (ill  HilenciiK^  lii  thiH  way  U  done  at  iiomn 
•^jwnn*'  of  jviwir,  for  It  Itt  apt  to  produon  bnok  prcniiuri< 
In  the  eyliii(1»»m  by  lilndfrinfj;  tim  eHcaj)e  of  thn  oxhaUHt, 
(Mtoii.  H<>ne<>  mii'Iik;  can*  run  wiDiont  ttilencirH  and  mitkii 
k  noiiw>  like  It  MHxIm  rum,  nnd  otlii-r  ciith  iirn  RoiiiftimcH 
fllt<'<1  wl'  '  I'e    for   iipi-niiiK    llie  cxhiiurtl  pipe 

•liort  of  niid  »o  K't'ioK  extra  poivi'r  (or  rt 

upart   Oj'  .1  M  ■    ,•  It  In  Ihcn-fore  neii>>Hary  lo 

fwnr   In    mind  th.i  1  Mileiico  In  a  Hitigle- or  two- 

cyllndtT  cnr  may  lii..   ...;.  ,;otul  >  '  i.iin...  ,.r  ii.w.r. 

IllNITION. 

In  »ll  mo'Ii-ni  <'i«tH  tbft  i(;iiitinn  of  Ih"  i'X(ilo«iv<»  uiiilure 
la  efTiH-U'd  by  iii"iin«  of  an  (ileclrlo  dpiirk,  bnt  lh»  infthodM 
In  wbleh  ihU  irjiark  U  got  vary.    Th«i  slmplNit  and  th« 


commonest  is  by  means  of  storage  batteries  or  accumu- 
lators; the  current  from  these  is  conveyed  to  an  induction 
coil,  where  a  compaiatively  large  amount  of  current  at  a 
low  voltage  is  transformed  into  a.  small  amount  at  a  very 
high  voltage,  wluelx  enaWea  it  to  jump  the  gap  between 
the  wires  of  the  sparking  plug.  This  high  voltage  ie 
necessary,  partly  at  all  events,  because  the  charge  to  he 
fired  is  under  compression,  usually  a  pressure  of  60  to 
80  lb.  Xow,  the  resistance  to  the  spark  is  thereby  greatly 
increased;  if  air  be  suflieieutly  compressed  it  becomes  as 
good  an  insulator  as  vulcanite,  and  so  a  voltage  which 
would  just  give  a  good  spark  in  tlie  open  would  fail  to  do 
80  in  the  cylinder.  The  subject  of  ignition  is,  however,  a 
large  one,  to  which  it  is  proposed  to  recur  later ;  for  the 
moment,  only  points  which  will  influence  a  buyer  in  the 
choice  of  a  car  need  be  mentioned.  Accumulator  ignition 
is  the  simplest,  the  easiest  to  understand,  and  tlie  easiest 
to  remedy  when  in  fault ;  but  it  lias  this  drawback,  the 
aceumulatoi-s  need  recharging,  and  tlijs  in  country  dis- 
tricts may  be  troublesome.  It  may  be  necessary  to  send 
them  some  distance  to  a  charging  station,  and  chai-ging 
may  only  be  done  on  certain  days  where  the  demand  is 
not  great.  Moreover  it  takes  time,  as  it  is  damaging  to 
the  plates  of  the  accumulator  to  charge  it  quickly. 
Attempts  have  been  made  by  means  of  a  small  dynamo  to 
recharge  accumulators  whilst  running  the  car,  but  they 
have  not  been  very  successful ;  sometimes  one  finds  instead 
of  the  dynamo  having  charged  the  accumulator,  the  accu- 
mulator has  discharged  itself  through  the  dynamo,  and 
suddenly  gives  out. 

Lleuce  the  mtroduction  of  vai'ious  forms  of  magneto 
machines  in  which  current  generated  by  the  revolution  ol 
an  armature  between  the  poles  of  powerful  constant 
magnets  is  utilized.  There  are  two  general  classes  of 
magneto:  the  low  tension  and  the  high  tension.  In  the 
first  of  these  tliere  is  only  one  winding  on  the  armature 
which  generates  a  current  of  no  very  high  voltage.  This 
would  not  jump  the  gap  in  a  sparking  plug,  so  no  sparking 
plugs  are  used.  But  though  the  spark  would  uot  jupip  a 
gap,  it  will  be  produced  if  two  points  in  contact  througb 
which  the  current  is  flowing  are  suddenly  separated.  This 
involves  moving  parts  witluu  the  firing  chtimber,  and  a 
certain  amount  of  complexity  added,  ina-smuch  aa  the 
points  umst  l)e  sepai'ated  at  exactly  the  propcu-  mojuent, 
and  tliis  momoit  varies  with  vai'ying  speeds  of  the  eugme; 
there  is  also  a  crsrtain  amount  of  diiUculty  in  keeping  the 
joint  by  which  the  moving  pai-ts  enter  the  firing  chamber 
free  from  leakage.  Still  low  tension  magucto-igaition  is 
very  serviceable  and  very  reliable,  being  exempt  from 
some  of  the  troubles  to  which  high  tension  magueJLo- 
ijjuitiou  is  liable. 

High  tension  magnetos  liavi'  two  windings  on  the 
aj mature:  the  primary  or  lotv  tension  and  Uie  secondary 
or  high  tension  winding;  the  armature  is  thus  generator 
and  induction  coil  in  one.  But  a  high  tension  current  is 
diflicult  to  insulate  and  this  diUiculty  is  iutensilicd  by  the 
small  amount  of  space  available  ou  the  armature.  Owing 
to  want  of  knowledge  or  a  momentary  oversight  by  the 
motorist,  or  even  without  any  fault  of  his,  internal  simrk- 
iug  may  btcak  down  the  InHulatinn  of  tin-  secondary  wind- 
ing, and  then  the  magneto  is  dijad  for  the  tinje  being  and 
nothing  can  be  done  to  repair  it  on  the  road.  Other 
things,  too,  may  go  wrong  in  it:  it  is  a  ciunplicjitcd  piece 
of  mechuniunt  tho  ])arts  of  which  arc  of  ncccxuity  small, 
and  if  il  failij  it  is  uot  only  a  nmlter  of  much  dilliculty  to 
<l<  tei't  exikctly  what  is  wroni;.  but  it  is  ahno.Mt  uUvu^s  im- 
poHHibk-  to  put  it  right  on  the  road.  Ui.ncc,  lliough  1* 
hi^h  trnsiun  niuKUeto  is  quite  un  ideal  ignition  wlien  it  10 
working  Well,  as  itoften  wilt  fur  viTy  many  thousand  milcH, 
it  Ih  hardly  to  lif  rccoiuuieuduU  ton  medical  nniu  as  his 
H<il»  rrnouniw. 

J''or  this  reimoQ,  in  larg«>  cnrg  it  ia  quite  usual  to  Ub  both 
n  iii»Hnoto  luid  accumulators,  lh«  former  lo  be  \vtnA 
ordinarily  nnd  the  latter  ti<  lull  Imck  upi>n  il  tliii  nu«||n«ft» 
tiiilH.  ThiH  Ih  callvd  "dual  i^'uition,"  and  i>i'rviit>  uiiuther 
puip'mii;  itiviillcn  very  diUlcull,  soux'tiiucH  impi<Kti|hle, 
to  Hlurt  a  car  oji  u  h\'i\\  tcuMiun  nuignoto,  (or  th<<  HlurtiiiH 
Imndln  ijtkunot  be  n'Vulvcd  fiiHl  fiiouijl>  t-o  f{i-ni'rHtvi  im 
udeqaiile  ciiiieiit,  tln^uuh  when  tUv  citfiue  ia  iiuiiuinK 
Ihnrf  mny  hi'  im  uuiplc  current. 

l^iiilKiii  (iiiliii>'H  iii'i<  lhi>  iiiiiMt  treitueiit  citUKeH  of  Hto)MI 
on  the  roail,  HO  thill  dual  i»:nillon  would  he  it  bonii  to  the 
oiiidicHi  niotorlMt  who  UvcHitwity  from  Lowiin.  Kut  it  ho 
hiis  ready  nccesn  to  a  ehnrKing  ittiklion  lie  ni>^d  not  trottblr 
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toisBLVe  a  magneto,  which  adds  materially  to  the  cost  ol  a 
oar.  It  he  elects  to  have  only  one  ignition,  and  that  a 
magneto,  let  it  be  a  low  tension  magneto. 

One  word  more  must  be  said  on  the  subject  of  dual 
ignitions.  If  the  motorist  decides  to  have  a  dual  ignition 
at  all,  let  each  be  complete  in  itself,  and  let  no  part  of  the 
magneto  be  used  for  the  purposes  of  the  accumulator 
ignition.  Such  devices  are  handy  and  compact,  but  it  is 
always  possible  that  it  may  be  just  that  part  of  the 
magneto  which  has  failed  or  broken,  and  then  the  dual 
ignition  comes  to  nought. 

Some  high-tension  magnetos,  however,  <:lo  not  have  a 
secondary  winding  on  the  armature,  but  m^e  use  of  a 
separate  induction  coil :  this  gets  over  some  of  the 
liability  to  failure,  though  it  is,  of  course,  less  compact. 
The  Eisenman  magneto  was  of  this  type.  But  the  same 
coil  cannot  well  be  used  for  the  magneto  and  for  the 
accumulator,  as  the  winding  appropriate  for  the  one  would 
not  work  well  with  the  other,  so  this  involves  two  separate 
induction  coils  if  dual  ignition  is  to  be  used. 

CTo  be  eontiniied.J 


Cost  in  the  Second  Year. 
•'  Sunbeam"  234  sends  tlie  following  particulars  of  the  cost 
of  upkeep,  etc.,  of  his  12-14  Sunbeam  car  for  the  second 
year  of  its  running  eiidiug  December  51st,  1906.  The 
expense  works  out  at  about  £4  more  than  the  first  year, 
but  mileage  and  time  are  increased : 


SCanding  Charges^ 

Rent,  rates,  and  taxes 

tBsnriance  

Spares     

Man's  wages      


Tyres 
Petrol      ... 

Oil 

'Repairs  ... 
itainting ... 
Ignition  ... 
Sundries... 


Eu7llli^ff  Costs. 


r  «:' 

d. 

ITT    4  11 

15  S 

2 

7  15 

4 

5i  12 

0 

56  0 

R 

25  10  10 

2  6 

11 

29  15 

0 

12  8 

0 

5  18 

^ 

2  16 

6 

1006. 

:  s.  d. 


1905. 
£    s.  d. 


12;  15    5        131  16    9 


lU  U    2 


121  19     4 


259  11    7        255  16     1 
Less  share  of  rehtaiiairiiriousfi'eturns     20  18    0         19    1    0 


Total 


...    238  13    7        234  15    1 


IjX  co^.:^ayd  u-iili  1905. 
1906. 

Mileage    6.31B 

Petrol  (gels.)      ...    394    =  IS^VV  rniles  per  gil. 

Hours       1.631     =    4V9'r  hours  per  gal. 

Days         524     =  19i^i  miles  per  day. 

1905. 

Mileage    6,1835 

Petrol  (gals.)     ...    517    =  ISHJi  miles  per  gal. 

Hours       l,157i  =    o^S?  hours  per  ga). 

Days         302"  =  20Js2  miles  per  day. 

He  adds :  lu  a  medical  man's  car  mileage  per  gallon 
of  petrol  is  no  guide  as  to  what  a  car  eau  do  as  to  con- 
sumption on  a  long  non-stop  run.  I  have  therefore  given 
the  time  actually  taken  in  doing  my  work  and  the  petrol 
consumed  in  that  time. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

COMPARATIVE  HISTOLOGICAL  AND  BACTERIO- 
LOGICAL INVESTIGATIONS. 
VotUME  IV  of  the  Appendix  to  the  Commissioners'  Report' 
is  devoted  to  the  Comparative  Histological  and  Bacterio- 
logical Investigations  entrusted  to  Dr.  Eastwood.  Dr. 
Eastwood  was  instructed  by  the  Commissioners  to  make 
histological  examinations  and  comparisons  of  the  morbid 
processes  set  up  experimentally  by  tubercle  bacilli  of 
bovine  and  of  human  origin ;  to  study  and  compare  the 
cultural  characters  of  bovine  and  human  tubercle  bacilli ; 
and  to  report  to  them  the  results  of  his  observations  in  so 
,  far  as  they  have  a  bearing  on  the  question  of  the  relation- 

1  Second  Interim  Report  ot  the  Royal  Commisaion  appointed   to 
'ifimitiire  into   the   Relations   of    Human  and   Animal    Tuberculosis, 
.  Port II,  Appendix,  vol.  iv.    Comparative  Histological  and  Bacterio- 
logical   Investigations.      Br   .^.rthur    Eastwood,    M.D.      (292   pages, 
together  with  8  charts.) 


ship  between  bovine,  and  human  tuberculosis.  The  ob- 
servations recorded  in  his  report  extend  up  to  the  end  of 
August,  1906.  The  material  which  he  examined  was 
obtained  from  the  animals  inoculated  by  Dra.  Cobbett  and 
Griffith.      .  1  • 

SUBCUTANEOUS  iNOCULATiONS  OF  CULTURES  1^*6  CXtVtS. 

Both  bovine  and  human  viruses  have  been  inoculated 
subcutaneously  into  calves  in  doses  of  50  mg.  All  the 
nineteen  bovine  viruses  which  were  thus  tested  produced 
fatal  infection  in  less  than  ninety  days.  The  same  result 
was  obtained  with  14  viruses  of  human  origin.  On  micro- 
scopic examination  of  the  tissues  of  the  calves  used  for 
these  experiments,  it  has  been  found  that  the  lesions 
produced  were  typical  of  acute,  rapidly-progressive  tuber- 
culosis,and  that  there  was  a  complete  histological  identity 
between  the  lesions  caused  by  the  human  and  by  the 
bovine  viruses.  Lesions  histologically  identical  witti 
these,  were  also  produced  by  three  additional  human 
viruses  which,  though  originally  of  low  virnlecce  for  the 
bovine,  became  highly  virulent  after  animal  paasage.  But 
in  addition  to  these  acute  lesions  there  also  occurred,  in 
the  fatal  infections  produced  both  with  bovine  and  with 
human  viruses,  lesions  of  a  more  chronic  type  which  were 
surrounded  with  fibroblasts,  contained  few  bacilli,  and 
generally  exhibited  many  giant  cells. 

In  contrast  to  the  above  results,  37  human  viruses 
consistently  failed  to  produce  fatal  disease  in  calves 
when  inoculated  subcutaneously  in  doses  of  SO  mg.  The 
animals  were  killed,  apparently  in  good  health,  ninety 
days  after  inoculation.  In  these  cases  it  was  found  either 
that  dissemination  had  not  occurred  or  that  the  dis- 
seminated lesions  were  small  and  relatively  few  in 
number.  Histologically,  these  lesions  were  often  definitely 
recognizable  as  tuljercles,  and  tubercle  bacilli  were  some- 
times present  in  them.  The  tubercles,  though  obviously 
of  the  chronic  type  and  often  exhibiting  mai-ked  retro- 
gressive changes,  could  not  always  be  described  as 
"healed."  In  the  case  of  some  of  them  it  was  impossible 
to  say  definitely  that  the  bacilli  present  were  no  longer 
active  or  that  the  foci  of  caseation  had  ceased  to  expand. 

Further  light  ia  thrown  on  the  wide  diflerence  in  the 
results  of  the  50  mg.  inoculations  with  difi"eren)i  viruses  by 
a  comparative  study  of  the  processes  of  infection  in  their 
earlier  stages.  Calves  have  been  killed  at  short  periods 
after  inoculation  and  their  tissues  have  been  microscoped. 
Both  with  highly  virulent  and  with  slightly  virulent 
viruses  it  was  found  that  a  certain  amount  of  dissemina- 
tion readily  took  place,  and  bacilli  were  demonstrated  in 
sections  of  organs  remote  from  the  site  of  inoculation ; 
but  with  the  former  viruses  dissemination  was  much  more 
abundant  than  with  the  latter.  Dr.  Eastwood  attaches 
importance  to  the  comparative  study  of  the  local  lesions. 
"  The  main  issue  of  the  experiment  is  decided  _  in 
the  subcutaneous  tissue  at  the  site  of  inoculation.  This 
tissue  is  incapable  of  oSeriug  a  successful  resistance  to  a 
highly  virulent  virus  administered  in  adequate  doses.  It 
is,  however,  capable  of  ofiering  against  a  less  virulent 
virus  a  resistance  which,  though  not  completely 
successful,  is  successful  to  a  high  degree,  and  at  all 
events  is  sufficiently  successful  to  prevent  the  dissemina- 
tion of  the  great  proportion  of  the  inoculated  material, 
and,  consequently,  to  prevent  the  reinforcement  from  this 
source  of  the  bacilli  which  have  been  disseminated." 
Eurthermore,  it  is  found  that  in  the  course  of  a  few  weeks 
the  fibrous  barrier  formed  at  the  local  lesion  round  this 
less  virulent  material  has  become  completely  imper- 
meable. "  The  bulk  of  the  inoculated  culture,  in  fact,  is 
as  much  external  to  the  body  as  it  would  be  if  it  were 
enclosed  within  a  test  tube." 

Certain  viruses,  both  human  and  bovine,  which  had 
been  found  virulent  in  doses  of  50  mg.  and  by  other  tests, 
were  also  tested  upon  calves  in  doses  of  10  mg.  Thirty- 
nine  out  of  fifty-five  of  these  experiments  yielded  fatal 
results  in  less  than  ninety  days,  and  the  lesions  produced 
in  these  instances  were  found  to  resemble,  histologically, 
the  lesions  produced  by  the  fatal  50  mg.  inoculations. 
The  remaining  sixteen  calves  survived  the  ninety  days 
time  limit  and  were  then  killed. 

The  lesions  found  in  these  sixteen  animals  exhibit  very 
great  variety  iu  dillereiit  cases.  This  variation  ranges  from 
lesions  which  are  nearly  as  severe  as  those  foand  m  the  fatal 
cases  to  lesioiis  which  are  small  and  more  or  less  retrogressiTe 
resembling  lesions  produced  by  the  inoculation  ol  50  mg.  wf 
viruses  of  low  virulence. 
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The  general  result  of  the  whole  of  the  above-mentioned 
histological  investigations  is  to  emphasize  two  main 
points:  "(1)  The  marked  difference  in  the  severity  of 
the  morbid  process  producf  d  by  different  viruses  ;  (2)  the 
underlying  histological  unity  which  characterizes  all  these 
processes,  from  the  mildest  to  the  most  severe,  as  typical 
of  tuberculosis." 

The  Vikulence  of  Ccltcres  for  Eaubits. 
In  addition  to  calves,  rabbits  have  been  used  upon  a 
very  large  scale  for  the  purpose  of  testing  the  virulence  of 
cultures,  and  a  series  of  observations  has  been  made  by 
Dr.  Eastwood  on  the  histology  of  the  lesions  produced. 
He  summarizes  his  results  as  follows  : 

1.  Cultures  which  are  highly  virulent  for  the  bovine  are  also 
highly  virulent  for  the  rabbit,  aud  the  histological  characters 
of  the  lesions  produced  by  them  in  the  rabbit  are  the  same 
whether  the  bacilli  are  of  bovine  or  of  human  origin. 

2.  Those  bacilli  of  human  origin  which  arc  of  low  virulence 
for  the  bovine  are  also  of  relatively  low  virulence  for  the 
rabbit.  The  only  virus  which  may  possibly  be  regarded  as  an 
exception  to  this  rulr  is  H  53  0.H.  This  virus,  derived  from 
a  case  of  lupus,  is  of  high  viruknce  for  the  rabbit  but  of 
relatively  low  virulence  for  the  bovine.  .  .  . 

3.  The  bacilli  of  low  virulence  for  the  bovine  are,  however, 
capable  of  producing  tuberculosis  in  the  rabbit.  The  morbid 
process  set  up,  though  of  much  less  severity— and,  when  pro- 
gressive, of  much  slower  course— is  the  same  in  kind  as  the 
morbid  process  set  up  by  more  virulent  bacilli. 

Additional  Oihervations  ox  Bovine  Lesioks. 

In  addition  to  the  virulence  tests  in  which  cultures 
were  employed,  other  experiments  have  been  performed 
on  bovines  for  various  purposes.  A  large  number  of 
animals  have  been  inoculated  subcntaneously  with 
bacilli  contained  in  emulsions  of  animal  or  human  tissue  ; 
the  bacilli  have  also  been  introduced  by  intravenous 
injection,  by  feeding,  sometimes  by  intramammary  inocu- 
lation, and  occasionally  by  intraperitoneal  inoculation. 
In  nearly  all  of  these  experiments  much  smaller  doses  of 
bacilli  were  employed  than  in  the  inoculations  made  for 
testing  the  virulence  of  cultures,  and  lesions  presenting 
much  diversity  were  obtained  in  different  cases.  An 
extensive  histolo'-'icil  study  has  been  made  of  tlie  material 
thus  provided,  and  various  points  of  interest  are  noted 
concerning  different  phages  of  the  morbid  process  in  the 
bovine,  the  relation  ol  the  tubercles  to  the  vascular 
Hystem,  and  the  occasional  a»8ociation  of  abundant 
mnltiplication  of  tlie  bacilli  with  relatively  little  tissue 
destrueticn. 

In  a  few  instances  human  virnseB,  of  low  virulence  to 
the  bovine  when  inoculated  subtutantously,  were  intro- 
duced Into  calves  inlravenr»n»Iy.  in  some  of  these  cases 
the  animals  died  in  a  few  weeks,  and  tubercle  bacilli  were 
found  to  be  swarming  all  over  the  body,  though  no  lesions 
were  produced  which  could  be  regarded  iis  typical  nf 
tuberculosis.  In  other  cases  the  fiiiinitlH  were  found  to  be 
more  rcHislant ;  and  occasionally  '■  typical  tuberculoBis, 
histologically  of  a  chronic  type,  has  been  pro<luced  in  all 
the  organs  of  the  body." 

LSXtONH    J'KODl'CKD    IN    AnTMIOII-OIIi    AI'KS     AND     Mo.NKKYS. 

Kip<'rirnentH  made  by  feeling,  by  subcutaneous  Inocula- 
lion,  and  by  intravenous  ino<'u!iition,  have  shown  that 
anthropoid  apes  and  uinnkeyH  are  highly  suHceplilile  to 
ItibercuIoHls.  IliHtologically  fxaniiiied  thi-  IcHioiiH  Jiro- 
duccd,  lliou!<li  varying  In  severity  in  dillerent  easi'S,  are 
typical  of  tuSi-rculoHli),  OompariHoiis  linvn  been  made 
between  the  pithogenieity  of  dlffi-rent  viruses  ^namely, 
(I J  >K)viiii-  viriiiMH,  which  are  of  high  virulence  to  the 
bovine  and  rnblill;(2;  hnmaii  viruHes  of  e(|URlly  liigh 
virulence  to  bovines  niid  rabbllH  ;  and  (3)  human  viruHcH 
of  macli  lower  virulence.  I'.nt  blHt'iloglcally  as  well  as 
clinically  it  ban  been  found  that  antbropoids  and  monkeys 
arn  ao  highly  HiHcep'.lhle  to  the  diseime  ilial  all  threi' 
('la«*efl  of  vlrtMen  an-  caiinble  <,t  prfxliicing  In  them  leslonM 
of  marked  neverlty.  There  Id  no  evidenci'  that  (5J  are  of 
(jreftliT  vlruli-nce  for  eillier  aiilhrojiolilN  or  monkeyH  lli.in 
(1)  or  (?.).  The  Him'^eptlhllily  of  llie»e  animals  to  (3)  cannot 
bo  attributi'd  t'l  a  Neleellve  aelldti  of  these  i>arllcular 
bacilli  for  this  type  of  anlm>il. 

Bill) 'utjineoiit   Hu  I    irilr<tverioa4   inoi'ulationH   are    more 

owtaln  methods  of  produeini;  itevere  disease  than  f Unit. 

With  TPifdTiX  to  the  feedini/  experim'-nlii,  which  are  of 
••p«ol»l  impirtaico  In  ho   fur  m    lli'se  aniinili  iniy  bt' 


considered  to  be  representative  of  man,   Dr.  Eastwood 
writes  as  follows: 

Dissemination  generally  occurs  and  lesions  are  usually 
present  in  the  lungs ;  in  fact,  the  incidence  of  the  disease  is 
often  particularly  severe  upon  these  organs.  But  the  lesions 
found  in  these  and  other  distant  organs  diU'cr  very  consider- 
ably in  respect  both  of  their  numbers  and  their  histological 
characters.  Sometimes  they  are  acr.nty  and  not  obviously 
progressive  ;  at  other  times  they  are  more  numerous,  and", 
though  not  of  the  "chronic"  type,  exhibit  more  or  less 
decisive  evidence  of  progression  ;  and  at  other  times,  again,  a 
distinctly  acute  type  of  tuberculosis  has  been  produced. 

Comparin;:  the  diseased  tissues  of  anthropoids  and 
bovines.  Dr.  Eastwood  writes : 

My  histological  work  confirms  the  evidence  that  the  sus- 
ceptibility of  the  anthropoid  to  tuberculosis  is  intrinsically 
higher  than  that  of  the  bovine.  'Taking  the  anthropoid  a.s  the 
animal  most  nearly  related  to  man,  the  inference  is  indicated 
that  human  susceptibility  to  this  disease  is  also  gi"eater  in 
degree  than  thai  of  the  bovine. 

Lesions  I'liODUCED  i.v  Swine. 
Disseminated  tuberculosis  has  been  readily  produced  by 
feeding  with  bovine  bacilli,  and  it  is  noteworthy  that  the 
lungs  have  generally  been  affected. 

The  lesions  produced  in  these  feeding  experiments  are  in  the 
majority  of  esses  discrete  and  of  a  chronic  type,  being  some- 
times apparently  retrogressive,  and  sometimes  slowly  progrew- 
s.ive.  Less  frequently,  a  much  more  extensive  disease  has 
been  produced,  and  the  lesions  are  characteristic  of  a  severe 
infection. 

When  inoculated  subcntaneously.  liacilli  of  low  virulence 
for  the  bovine  and  rabbit,  as  well  as  bacilli  of  high  viru- 
lence for  these  two  species  of  animals,  produce  dissemi- 
nated lesions  in  the  pig,  but  the  effect  of  the  latter  cIms 
of  I'lcilli  is  much  the  more  severe. 

A  histological  study  of  the  early  stashes  of  infection  in 
the  pig  has  been  made,  and  sliows  tliat  dissemination  of 
bacilli  takes  place  rapidly  after  sulicutaneous  inoculation. 
These  results,  together  with  similar  observations  made 
on  the  Inviue,  show,  in  the  opinion  of  the  author,  that 
■■  the  old  theories  concerning  the  resistance  offered  by  the 
lymphatic  glands  to  the  spread  of  tuberculosis  neee^ 
revision." 

Exi'KHIMF.NTAI,   TUHF.UCVLOSIS    IN    tiTlIKR    .ANIMAI.S. 

la  goats  severe  progressive  dise>ase  has  been  obtained 
both  by  subcutaneous  inoculation  and  by  feeding.  The- 
viruses  producing  these  results  were  sometimes  boviiii^ 
and  Hometimes  of  human  origin,  but  of  high  virulence  for 
tlie  bovine  and  rabbit.  In  histological  cliaracters  the 
lesions  caused  by  these  two  classes  of  viruses  were  found 
to  be  identical.  Human  viruses  of  low  virulence  for  the- 
bovine  produced  relatively  slight  disease  in  the  goat. 

In  liogs.  when  the  bacilli  are  adtniiiistered  by  feeding, 
tliey  rapidly  gain  access  to  the  lungs,  ami  there  set  up 
lesions  wbii'h  are  usually  not  of  a  very  i^evere  type.  A 
inueli  more  acute  type  of  disease  has  been  produced  by 
intraperit(vneal  inoculation,  in  one  case  with  a  typical 
bovine  virus  and  in  another  case  with  a  human  virus  of 
low  virulence  for  the  bovine.  Moat  of  the  feeding  experi- 
tur'nts  were  iierformed  with  bovine  baiilli,  but  in  one 
instance  a  human  bacillus  of  low  bovine  virulence  pro- 
duced <Iisseniiiialed  disease  of  moderate  severity.  In 
sections  from  the  tissues  of  some  animals  it  wiiR  noted 
that  the  baeilll  had  multiplied  very  alniiidaiitly,  but  with 
the  produeli(]ii  of  a  relatively  small  amount  of  tissue 
ileHtnii'lioii. 

Cain  have  been  sometimea  fed  !ind  in  other  expnlnipnts 
inoi'ulateil  with  bovine  bacilli.  In  some  cbsch  it  wan 
found  that  bistologically  typical  tubei  clcH  were  produced  ; 
in  othei.-t,  the  tissues  were  swarniiug  with  bacilli  but  UO 
lyjiieal  tube]  I'leH  had  been  formed. 

Ilistological  observatioiiH  coniluclnl  ujion  rats  sliow 
that  till'  r.it  exhibitH  a  remarkable  degree  of  tolerance 
towards  the  tubercle  bacillus,  both  bovine  and  biinian. 
'•  llacilli  may  be  aivarming  all  over  thi'  body,  allliongli  the 
aiiiounl  ol  liHHiie  damage  is  extremely  Hllghl.  Their  habit 
of  multiplying  uilhin  the  lissue  cells  is  very  noticeable 
Hut  in  order  to  jiropagate  Ihe  bacillus  wilhin  llie  int  it 
HeeniH  neeeHsary,  in  most  cjseH,  to  inoeiilale  very  large 
iloseH.  Moreovii  the  bacilli  ilo  iiol  jn  bl<'e  a  morbid 
jiroeesN  wliii'b  >'an  bi'  lilHlidogically  describeil  as  lubei 
eulnnlK."  All  tlm  viruiieH  inveHtlgnled,  inebiding  those  o( 
low  virulence  for  the  bovine,  weie  found,  under  favourablo 
clrcawHlaiiccB,  to  multiply  fiecly  in  the  rat. 
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The    DrFFEltENTIATION    A.ND   CLASSIFICATION    OF 
CCLTURES. 

In  his  work  on  comparative  bacteriology  Dr.  Eastwood 
has  studied  and  compared  the  cultural  characters  of  the 
viruses  employed  in  the  experiments.  He  used  for  the 
starting  point  ol  his  observations  cultures  which  were 
provided  for  him  by  his  colleagues  as  soon  as  possible 
after  their  isolation  from  animal  tissues.  All  these 
cultures  he  has  kept  up  on  pure  serum.  For  the  purpose 
of  difi'erentialing  cultural  chai-acters  he  has  examined  the 
subcultures  made  from  serum  on  broth,  plycerine-agar, 
and  potato.  Of  these  last  three  media  he  recards  jlyeerine- 
agar  as  the  most  important  and  potato  the  least,  but  he 
considers  that  the  three  taken  together  help  to  control 
each  other  and  give  more  reliable  information  than  any 
one  taken  alone.  As  a  basis  for  classification  he  therefore 
takes  the  combined  characters  which  his  cultures  exhibit 
on  broth,  glycerine-acar,  and  potato. 

Following  this  principle,  he  has  arranged  his  strains 
of  bacilli  in  order  according  to  their  capacity  for  crrowth 
on  these  media,  and  commencing  the  series  with  those 
strains  which  grow  least  favourably.  He  attaches  high 
importance  to  the  fact  that,  when  arranged  in  this  way, 
the  strains  present  one  continuous  and  absolutely  un- 
broken series,  passing  by  gradual  and  only  just  perceptible 
stages  of  transition  from  the  top  of  the  series,  containing 
the  strains  which  grow  with  greatest  difficulty,  down  to 
the  bottom  of  the  series,  where  are  found  the  strains 
which  grow  with  greatest  luxuriance.  As  the  series 
makes  a  very  lengthy  list,  it  has  been  divided  up  for  the 
purpose  of  convenience  into  five  "grades.''  This  sub- 
division makes  it  easy  to  indicate  approximately  the 
position  in  the  series  of  any  particular  strain  by  referrincr 
to  it  as  belonging  to  a  certain  "  grade." 

The  Compahson  of  Bovine  and  Human  Strains. 

Following  this  classification,  the  bovine  and  the  human 
gtrains  are  arranged,  for  the  purpose  of  comparison,  in 
parallel  columns,  cultures  identical  in  character  being 
placed  opposite  each  other.  Taking  first  the  strains  which 
ahow  no  marked  evidence  of  modification,  even  when  they 
have  been  subjected  to  experimental  animal  passage,  it  is 
found  that  in  the  upper  part  of  the  series  (Grades  I  to 
III)  there  is  an  almost  complete  parallelism  between  the 
bovine  and  the  human  sti'ains,  whilst  the  unmodified 
sti-ains,  which  grow  more  luxuriantly,  classed  in  Grades 
IV  and  V,  are  all  of  human  origin.  Dr.  Eastwood  com- 
ments upon  the  significance  of  this  result : 

The  unraodified  strains  which  are  enumerated  in  Grades  I  to 
III  provide  in  themselves,  and  independently  of  at>y  referenre 
to  or  contrast  with  tbe  strains  enumerated  in  Grades  IV and  V, 
a  complete  proof  tbat,  judged  by  the  criterion  of  cultural 
characters,  the  bovine  bacillus  is  capable  of  infecting  man. 
The  bovine  bacilli,  in  the  left  hand  columns,  are  representa- 
tive of  the  bovine  bacillus  as  usually  met  with  :  and  the 
human  bacilli,  in  the  right  hand  columns,  which  are  identical 
■with  these,  have,  in  the  majority  of  cases,  produced  fatal 
tuberculosis  in  the  liuman  subject.  Moreover,  this  identity  of 
cultural  characters  is  confirmed  by  identity  of  experimental 
virulence. 

Certain  strains  where  modification  has  followed  as  the 
fesult  of  animal  passage  are  also  considered.  Five  bovine 
strains  show  a  decided  modification  in  the  direction  of 
increased  luxuriance. 

In  two  instances  this  increased  luxuriance  has  brought  the 
•Btrain  down  into  Grade  IV— a  grade  where  no  unmodified 
bovine  straius  occur. 

And  eleven  cultures  isolated  from  animals  inoculated 
with  material  ultimately  derived  from  one  or  other  of 
three  human  viruses  also  show  a  marked  change,  the 
modification  being  in  every  case  in  the  direction  of 
diminished  luxuriance  of  growth. 

If  these  modified  human  strains  be  regarded  from  the  com- 
parative staudpoiot,  the  important  fact  is  established  that 
numan  viruses,  growing  with  the  high  degree  of  Kixuriance 
exhibited  in  Grades  IV  and  V,  are  capible,  under  favourable 
animal  experiment,  of  acquiring  cultural  characters  identical 
with  those  of  the  unmodified  bovine  strains  classed  in 
Grade  I. 

Modification  by  animal  passage,  therefore,  breaks  down 
the  distinction  between  viruses  culturally  identical  with, 
and  difl'erent  from,  viruses  of  known  bovine  origin. 

The   Relation   of  Cui-tubal   Charactebs   to 
Experimental  Virulence  for  Bovines. 
With  the  majority  of   strains   there  is   a   general   cor- 
respondence  between   cultural  characters   and  virulence 


for  the  bovine,  in  the  sense  that  those  strains  which  grow 
poorly  on  artificial  media  other  than  serum  are  highly 
virulent,  whilst  those  which  grow  abundantly  on  all  the 
artificial  media  employed  are  of  much  lower  virulence. 
But  this  rule  is  only  roughly  true  :  it  needs  modification, 
and  there  are  marked  exceptions  to  it.  The  strains  classed 
in  Grade  III  grow  much  more  abundantly  than  the  strains 
in  Grade  I,  but  many  of  the  former  have  been  found  as 
virulent  as  the  latter.  Again,  bacilli  virulent  for  the 
bovine  have  in  certain  instances  been  found  to  grow  so 
well  on  artificial  media  that  their  cultural  characters  were 
those  of  Grade  IV  and  Grade  V.  Examples  are  also 
quoted  illustrating  both  instability  of  virulence  and 
instability  of  cultural  characters.  In  summarizing  these 
results  Dr.  Eastwood  remarks  : 

These  exceptional  cases  all  exhibit,  though  in  different  ways, 
the  characteristic  of  bacteriological  icstability.  This  feature 
is  obviously  of  high  significance  in  its  bearing  on  the  question 
as  to  the  closeness  of  relationship  between  the  apparently 
more  stable  viruses  which  diverge  from  one  another  in  cultural 
and  pathogenic  properties. 

Dr.  Eastwood's  results  do  not  coincide  with  the  recent 
theory  that  mammalian  tubercle  bacilli  are  divisible  into 
two  sharply-distinguished  and  widely  separable  "  types": 
(1)  the  bovine  type,  which  grows  very  scantily  on  culture 
media,  and  is  highly  virulent  for  calves:  and  (2)  the 
human  type,  which  grows  very  abundantly  on  culture 
media,  and  is  of  very  low  virulence  for  calves.  He  illus- 
trates his  reasons  for  disagreeing  with  this  theory  by 
means  of  a  series  of  charts  (Charts  II  to  VIII),  which  are 
constructed  according  to  the  ordinary  mathematical 
method  of  expressing  variations  in  the  relation  between 
two  factors  (degree  of  virulence  and  degree  of  cultural 
luxuriance)  -by  measuring  off  ordinates  and  abscissae. 
Commencing  with  a  zero  point  at  the  lower  left  hand 
comer  of  each  chart,  virulence  is  measured  vertically,  and 
increases  from  below  upwards;  commencing  from  the 
same  zero  point,  cultural  abundance  is  measured  hori- 
zontally, and  increases  from  left  to  right.  According  to 
the  "  two  types ''  theory,  the  features  of  viruses  belonging 
to  the  "  bovine  ■' type  would  all  be  exhibited  by  a  short 
transverse  line,  which  would  be  near  the  top  of  the  chart 
(high  virulence),  and  would  be  close  to  the  left  hand  side 
(scanty  cultural  growth);  whilst  the  "human  "  type  of 
viruses  would  be  represented  by  a  short  transverse  line 
near  the  bottom  of  the  chart  (low  virulence),  and  close  to 
the  right  hand  side  (abundant  cultural  growth).  The  rest 
of  the  chart  would  be  blank.  But  when  the  experiments 
of  the  present  Commission  are  charted  on  this  principle, 
the  results  are  very  different. 

1.  The  chart  illustrating  the  50  mg.  experiments  with 
cultures  shows  a  wide  gap  vertically  (diflerence  between 
highly  virulent  and  less  virulent  cultures),  but  the  two 
horizontal  lines  are  irregular,  lengthy,  and  nearly  overlap 
(wide  variations  in  cultural  characters). 

2.  The  level  of  the  "virulent"  line  descends  when  the 
virulent  viruses  are  tested  in  doses  of  10  mg. 

3.  'When  viruses  of  both  high  and  low  virulence  are 
tested  in  the  form  of  tissue  emulsions  in  various  doses, 
the  "virulent"  line  is  very  irregular,  and  often  falls  to  the 
level  of  the  "  non- virulent "  line. 

4.  "When  the  experiments  illustrating  modification  as 
the  result  of  animal  passage  are  charted,  the  cap  is  com- 
pletely bridged  between  the  two  extremes  of  high  viru- 
lence with  paucity  of  growth  on  culture  and  low  virulence 
v.ith  abundant  growth  on  culture. 

5.  When  the  results  of  the  preceding  charts  are  super- 
imposed on  one  another,  a  separation  into  "  two  types  '' 
is  seen  to  be  impossible. 

The  Nctritite  Properties  of  Various  Lioihd  Media. 
The  preceding  results  of  Dr.  Eastwood's  bacteriological 
investigations  indicate  that  the  differences  in  cultural 
characters  which  have  been  observed  in  the  viruses 
examined  are  merely  differences  in  degree  of  luxuriance 
on  particular  media.  There  was  therefore  no  reason  for 
expecting  that  an  application  of  the  "  physiological 
method,"  which  has  been  found  useful  in  the  differentia- 
tion of  various  nearly-allied  bacteria,  would  bring  out  any 
marked  "physiological''  difi'erences  between  strains  of 
mammalian  tubercle  bacilli.  But,  on  the  provisional 
hypothesis  that  such  physiological  difi'erences  might  exist, 
he  has  conducted  a  series  of  experiments  in  which  the 
bacilli,  both  bovine  and  human,  have  been  grown  on  a 
variety  of  liquid  media  in  which  one  or  other  of  various 
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alcohols,  sngars.  and  other  bodies  has  been  used  aa  a 
sabstitute  for  glycerine.  The  main  result  of  this  investiga- 
tion has  been  negative.  Though  these  special  media 
serve  to  bring  out  various  points  of  difference  between 
various  strains  of  bacilli,  '"  these  differences  add  very 
little  which  is  new  or  important  to  the  differences  already 
established  by  the  use  of  other  media."  Dr.  Eastwood 
also  refers  to  and  criticizes  the  work  of  Theobald  Smith, 
who  endeavours  to  differentiate  between  '■  human "  and 
"bovine"  bacilli  by  estimations  of  the  change  of  reaction 
in  tlie  acid  or  alkaline  direction  which  these  organisms 
brinx  about  when  grown  upon  glycerine  broth. 

The  Microscoi'IC  Chakactebs  of  Tcuekcle  Bacilli. 

The  microscopic  characters  of  human  and  bovine 
tubercle  bacilli  have  been  examined  and  compared.  The 
morphology  of  the  bacilli  when  grown  on  various  culture 
media  has  been  recorded  in  detail,  and  attention  has  also 
been  paid  to  the  characters  of  the  bacilli  as  they  occur  in 
animal  tissues.  On  artidcial  media  there  appears  to  be 
"a  tendency  for  the  bacillus  to  express  by  its  morpho- 
logical condition  the  nutritive  in!' uenee  of  the  particular 
medium  upon  which  it  is  growing  "  ;  but  the  diversity  in 
morphological  features  is  very  great,  and  does  not  provide 
any  reliable  basis  for  differentiation  of  the  organisms. 
Also,  with  regard  to  the  morphology  of  bacilli  found  in 
living  tissues,  Dr.  Eastwood  finds  that  "  morphological 
appearances  cannot  be  regarded  as  a  reliable  guide  to 
diagnosis." 

G»a<ERAL    CONCLrSlONS. 

The  following  are  the  general  conclusions  drawn  by 
Dr.  Eastwood : 

The  peneral  result  of  my  histological  work  ia  to  emphaeiifa 
the  underlying  unity  of  the  morbid  prosesses  produced  experi- 
meuQtally  by  infection  witb  every  variety  of  human  and  bovine 
tubercle  bacitlu3.  These  processes  auow  very  marked  diJler- 
emes  in  severity,  dependent  partly  upon  the  dose  and  the 
virulence  of  the  bacilli  introduced,  and  partly  upou  the  sus- 
ceptibility of  the  animals  selected  for  experiment.  But  even 
when  animals  of  hlRh  resistance,  suoh  as  calves,  aro  Inocu- 
lated with  bacilli  of  relatively  loiv  virulence,  lesions  are 
frequently  produced  in  situations  remote  from  the  f-ite  of 
inoculation,  which  are  typical  tubercles  and  are  comparable  to 
the  lesions  produced  in  bovines  by  Liacilll  of  high  virulence, 
when  the  experimental  conditions  are  such  as  to  favour  the 
resisting  powers  of  the  animal.  .  .  .  Finally,  when  highly- 
susceptihle  animals  are  used— such  aa  anthropoid  apes  aiid 
monlceys— lenious  not  only  of  the  more  chronic  but  also  of  the 
more  acute  types  appuar  to  be  produced  with  almost  t:<jual 
readtnesj)  by  these  lets  virulent  bacilli. 

The  method  of  Inoi  •ilating  50  m;;.  "f  culture  subcutancously 
Into  calves  Is  of  great  dlaRnoslic  viiliie  in  bringing  out  dilVor- 
i^nces  of  virulence.  .  .  .  llut  a  single  diagnostic  test,  however 
UHCful,  only  pro.'idos  one  out  of  many  items  of  informatiun 
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From  the  evidence  provided,  illustrative  of  both 
pathogenic  and  cultural  instability,  he  linds  strong 
reasons  for  the  assumption  that 

during  the  course  of  long  residence  in  the  human  body  a 
bacillus,  originally  of  bovine  origin,  might  experience  a  modifi- 
cation of  some  of  those  characteristics  which  are  met  with  in 
bacilli  freshly  isolated  from  the  bovine,  and  that  owir.g  to  this 
moditication  it  might  be  indistinguishable  from  bacilli 
derived  from  previous  cases  of  human  disease. 
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THE   IRISH   MEDICAL  .SCHOOLS   Ai^D 
GRADUATES"   ASSOCIATIOX. 

Annual  Meeting. 
The  thirtieth  annual  meeting  of  the  Irish  Medical 
Schools  and  C-iraduates'  Association  was  held  in  Loudou 
on  March  16th.  The  returns  regarding  elections  to  officer- 
ships  did  not  show  much  change  ;  Sir  John  Moore  suc- 
ceeded Dr.  B.  Irwin  Scott  as  President,  but  Dr.  J.  H. 
.-^wanton  and  Dr.  Kenneth  Fraxer  remain  resjiectively 
Chairman  and  Yice-Chairman  of  Council,  and  Drs. 
T.  Hobbs  Orampton  and  W.  Douglas  and  Mr.  E.  Canny- 
Kyall  continue  to  be  Honorary  Secretaries.  The  Vice-- 
Presidents  elected  for  the  year  were  Sir  James  Dick, 
Sir  William  Whitla,  and  Drs.  Macuaughton  Jones  and 
E.  Irwin  Scott.  The  financial  position  of  the  Association 
was  stated  to  be  satisfactory,  and  the  resignation  of  hia 
office  by  Dr.  James  Stewart  was  recorded  with  regret.  For 
nearly  twenty-two  years  he  had  acted  as  Honorary  Pro- 
vincial Secretary,  and  in  that  position  had,  by  hia  zeal  and 
energy,  done  much  to  promote  the  welfare  of  the  Associa- 
tion. The  remaining  incident  was  the  acceptance  ol  a 
badge  to  be  worn  by  the  President,  which  has  beea 
designed  and  made  by  Mr.  W.  Booth  Peai'sall,  a  member 
of  the  Council.  It  is  of  enamel  work  in  the  form  of  a  smal) 
shield  sun-ounded  by  the  motto  of  the  Association.  The 
motto  encloses  a  design  of  shamrocks  on  a  bine  back- 
ground representing  the  sea,  the  centre  being  occupie<l 
by  the  red  cross  of  St.  I'atriek  on  a  white  ground. 

FliSIIVAL    DiNNKK. 

The  St.  Patrick's  Day  diinior  was  held  the  same  eveningr 
at  the  Hotel  Cecil.  About  half  those  prosi'ut  were  ladies, 
and  the  toasts  being  interspersed  with  music,  the  evening 
proved  thoroughly  enjoyable.  The  principal  guests  wero 
the  Right  Hon.  Sir  Albert  Henry  Hime  and  Sir  A.  E. 
Wright,  while  Sir  John  Moore  took  tho  head  ol  the  table, 
having  as  Vice-Chairmen  Dra.  Swatiton,  keuneth  Fra/.er, 
l?ulger.  Craniptou,  Dawson,  Mr.  E.  Canny  Hyail,  and 
Colonels  A.  M'Donnell  and  .1.  Moorhead. 

Til  •  chief  event  of  the  evening  was  the  presentntion  of 
the  Arnott  Memorial  Medal  to  Sir  A.  E.  Wright.  He  waa 
introduced  to  thu  Chairman  by  Dr.  Cuami-ion,  who 
explained  the  grounds  on  which  this  honour  can  bn 
awarded.  In  earlier  years  the  recipient  liad  btc n  usually 
nne  who  had  performed  some  lieroio  or  distinguishwt  act- 
in  the  i>i>rform«nce  of  medical  duty;  on  tho  present 
occasion  it  was  allotted  in  recognition  of  the  services 
rendered  by  Hir  A.  K.  Wright  In  pathological  research. 
The  toontnf  "Onr  Defenders"  was  proposed  in  nn  elonnent 
Bpeich  by  Dr.  Macnnughton  Jones :  the  fourth  Ifaf  of  the* 
Hhainriick,  he  Hiid,  was  duty,  and  in  (he  pcrforninnce  of 
thai,  both  in  the  army  and  navy,  Irish  niedicnl  gmdnntPB 
lind  over  been  to  the  fore.  The  toast  was  ncknow)edgc^l 
by  Admiral  Sir  I'l.  Seymour,  Colonel  Arlliin-,  inul  Sur^enn- 
Captairi  If.  Jopolyn  ^<wan.  Dr.  J.  A.  Mnodonnld,  Chairman 
nf  lipprcKi'Mtativp  .MeetingH,  I'.rillsh  Medical  AHSociolion, 
proiiDHcd  n  ton«t  tn  "Th(>  (^ncRt',"  biildliig  Ibrm  "Cen<1 
lullli-  fiiiltbr."  The  lust  formal  tonnt  was  Ibnt  to  "Thf 
AHinxi.ilioii  ";  pvupoHcd  bv  Mr.  A.  Shirley  P.i'nn,  r.C.C. 
II  was  acknowlrdgcd  by  Sir  John  Moore,  who  t>n\>\  thrit  the 
AniiM'inllcMi  was  llourlHhiiig  liv  point  ol  mcinberHhip  am) 
(ullllUng  the  imrpoMeH  (or  which  it  wiiH  created-- the  pro- 
Mioliiiu  ol  Kood  tellowahip  and  the  iiiterei»lf  ol  Iliith 
niiidicul  KrniluKtvs  in  tlioir  proleMlonal  <  iroer  ;  many  nmri> 
hoHpitiil  appoiulMii-iilH  in  linglaiKl  wi-n-  now  thrown  open 
to  them  timn  lornierly.  Active  ntteiilioii  wuh  Ufiiig  paid 
l"  the  iionltion  of  Irish  Poor  liiw  mi  di<-iil  oHierrn,  nml  iil) 
liiipi'd  (hut  wluiti'ViT  might  b«  ilnni-  with  regard  to  «  new 
oniviTHily  no  niep  would  be  taken  which  would  iiuperil 
tliosi'  which  they  postieHHid  mm  willi  the  prcHllK<<  of 
three  ciinturli'H  liililiid  It  niul  (inollur  which  In  tUe  coiiv- 
purntlvcly  dhorl  fpanof  Ita  ixiS^cnec  had  olrvady  ^j;|f)i;vcil 
a  hlgli  reputftllon. 
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LITEKARY  NOTES. 

Mu.  John  Murray  will  publish  in  the  autumn,  probably 
in  Ootoher,  the  Letters  of  Queen  Victoria^  being  a  selection 
from  Hex  Majesty's  correspondence  between  the  yeaia 
1857-61,  which  ia  published  by  authority  of  Hia 
Majesty  the  King.  The  wori,  which  ia  in  three 
volumes,  is  edited  by  Mr.  A.  C.  Benson  and  \iscount 
Esher,  G.C.V.O,,  K.C.B.  The  first  volume  covers  the 
correspondence  of  the  (Jueen  till  the  age  of  nearly  25. 
The  second  covers  the  period  dealing  with  the  repeal  of 
the  Com  Laws,  the  foreign  revolutions,  of  which  the  most 
sensational  incident  will  perhaps  be  found  to  be  the  story 
of  the  flight  of  Louis  Philippe  to  Newhaven  ;  the  disrup- 
tion of  the  old  Whig  party,  and  the  fiasco  of  Chartism. 
The  third  volume  deals  with  the  Eastern  question,  the 
Crimean  wai-,  the  Indian  Mutiny,  entailing  the  transfer 
of  the  government  of  India  to  the  Crown,  the  China  war, 
the  Franco-Austrian  war,  and  the  strnggie  for  a  United 
Italy.  The  selection  terminates  with  the  Prince  Consort's 
life.  The  book  will  be  illustrated  with  many  photogravure 
portraits,  among  which  is  one  of  Baron  Stockmar,  the 
trusted  counsellor  of  the  Queen^who  was  originally  the 
Prince  Consortia  physician. 

If  Mr.  Raymond  Beazley  is  right,  one  ol  the  most 
famous  books  in  literature  must  be  added  to  the  list  of 
those  produced  by  members  of  the  medical  profession. 
In  the  third  volume  of  his  Datcn  of  Modem  Geography 
recently  issued  from  the  Clarendon  Press,  he  says  that  the 
Booh  of  John  de  Mandei-ille,  which  was  regarded  by  Samuel 
Putchas  as  the  genuine  record  of  the  "greatest  Asian 
traveller  (after  Polo)  that  ever  the  world  had,"  is  now 
known  to  be  a  compilation  from  the  works  of  other  men, 
written  in  French,  probably  concocted  by  a  stay-at-home, 
bat  ingenious  and  unscrupulous  physician  of  Li6ge,  in  the 
middle  of  the  fourteenth  century,  and  published  between 
1367  and  1571.  Its  popularity  soon  became  phenomenal ; 
it  was  translated  into  all  the  chief  languages  of  the  West; 
in  its  English  version  it  formed  a  landmark  in  the  de- 
velopment of  our  speech.  "  Sir  John  Mandeviile  "  appears 
to  have  been  Jean  de  Bourgogne,  who  in  1372  died  in 
Li^ge  and  was  buried  in  the  church  of  the  Guillelmins  in 
that  city,  having  practised  as  a  medical  man  among  the 
Li<?geois  from  1343.  On  his  death-bed  he  "revealed  him- 
self "  to  the  Netherland  chronicler,  Jean  d'Outremeuse,  as 
"John  de  Mandeviile, knight,  Earl  of  Montfort  in  England, 
and  lord  of  Campdi  island  and  of  Chateau  Perouae,'  who  in 
expiation  of  an  unlucky  homicide  had  travelled  in  the  tliree 
parts  of  the  world.  The  truth,  says  Mr.  Beazley,  is  probably 
to  be  reached  by  reading  bis  "confession"  backward. 

It  is  not,  we  think,  generally  known  that  the  real 
pioneer  in  the  humane  treatment  of  the  insane  was  neither 
Pinel  nor  Conolly,  but  a  Spanish  monk,  Juan  Gilberto 
Joffre.  We  are  pleased  to  see  that  justice  is  done  to  the 
memory  of  this  forgotten  philanthropist  by  Dr.  Bevan 
Lewis  in  an  address  on  the  formation  of  character  pub- 
lished in  the  January  number  of  the  Journal  of  Mental 
Science,    The  passage  deserves  quotation : 

During'  mediaeval  times,  when  the  thouRand  years  of  the 
.so-oalled  Dark  Ages  brooded  as  a  cloud  over  Continental 
Europe,  two  great  lights  oast  their  beams  athwart  the  gloom, 
bringing  out  the  shadows  into  still  darker  relief,  as  though  to 
solace  Europe  for  the  decay  of  learning,  which  was  then  at  its 
lowest  ebb.  The  first  great  luminary  appeared  just  prior  to 
the  plunge  into  mediaeval  darkness,  as  though  to  support  with 
hope  those  who  otherwise  would  have  been  giveu  over  to 
absolute  despair ;  the  second  near  the  termination  of  the 
Dark  Ages,  as  if  to  augur  the  return  of  the  sun  of  learning  in 
its  full  lustre. 

The  first  I  allude  to  was  that  of  a  noble  Roman  lady,  her 
work  and  its  momentous  results.  The  woman's  name  was 
Pabjola,  who,  as  an  act  of  penance,  founded  at  Rome  the  iirst 
public  hotspital  that  history  records;  her  example,  copied  by 
noble  emulation  throughovit  Christian  Europe,  spread  like  a 
flood  throughout  oiviliztd  nations,  with  the  wondrous  results 
you  perceive  at  the  present  time. 

The  second  great  luminary  was  the  Spanish  monk,  Juan 
Gilberto  Joli're,  who,  tortured  by  the  horror  to  which  wandering 
outcast  lunatics  were  subjected,  built  the  first  asylum  for  the 
inaane  at  Valencia  in  1409  ;  the  cities  of  Saragossa,  Seville, 
Toledo,  and  Valladolid  followed  with  their  respective  asylums, 
and  a  new  era  began  to  dawn,  the  doctrine  of  witchcraft  and 
demoniacal  possession  was  doomed,  and  we  stand  hero  to-daya 
witness  to  that  sterling  human  instinct  which  was  aroused  by 
these  two  wondrous  characters. 

The  first  of  these  casa^  de  orates,  it  will  be  noted,  was 
founded  at  the  very  beginning  of  the  fifteenth  cenliury ; 


the  others  followed  not  long  after— that  of  Saragossa  in 
1425,  that  of  Seville  in  H36,  that  of  Toledo  in  1483.  Pinel 
and  Alibert  speak  with  high  approval  of  the  Saragossa 
house,  where  they  say  lunatica  were  treated  with  not 
less  humanity  than  intelligence.  It  was  not  only  ia  the 
treatment  of  the  insane  that  Spain  was  in  the  van  of 
medical  progress  in  the  Middle  Ages.  In  the  Chronigme 
Midicale  of  March  1st,  Dr.  M.  Dusolier  gives  severai 
instances  of  the  comparatively  advanced  state  of  the 
medical  art  in  mediaeval  Spain.  In  the  thiiteenth  century 
we  meet  the  great  name  of  Arnold  of  Villanueva,  to  whom 
we  owe  the  first  treatise  on  military  hygiene.  In 
his  De  Reffiminine  oastra  ifr/tientimn  he  treats  of  the 
choice  of  camping  grounds,  marches,  drinking  water,  and 
the  prophylactic  measures  to  be  taken  against  epidemics. 
To  him  is  attributed  the  preparation  of  spirits  of  wine,  of 
oil  of  turpentine,  of  sulphuric,  muriatic,  and  nitric- 
acids,  and  of  smelling  salts.  It  would  appear  that  in 
Spain  the  sanitary  regulation  of  prostitution  was  first 
attempted ;  this  was  in  1486.  These  regulations  remained 
in  force  during  tlie  whole  of  the  sixteenth  century;  they 
were  repealed  in  1623  by  Philip  IV  at  the  instigation  of 
the  clergy.  Dusolier  claims  for  Isabella  the  Catholic  the 
credit  of  having  been  the  first  to  organize  a  system  oi 
military  field  hospitals.  Dissection  was  not  only  per- 
mitted in  the  fifteenth  century,  but  in  1488  a  myal  deeree 
was  issued  imposing  a  heavy  fine  on  any  one  who  should 
interfere  to  prevent  a  dissection.  In  1498  appeared  a 
poem  on  syphilis  by  Francisco  Lopez  de  Villalobos,  then 
a  student  of  the  University  of  Salamanca,  who  was  thus  a. 
precui-sor  of  Fraeastooriua ;  from  this  work  it  may  be 
gathered  that  mercurial  inunction  was  in  use  as  early  as 
the  end  of  the  fifteenth  century.  The  priority  of  the  in- 
vention of  a  method  of  training  of  deaf-mutes  is  elaioaea 
for  a  Benedictine  monk.  Fray  Pedro  Ponce  de  Leon,  who 
flourished  about  1530.  A  later  writer,  Juan  Pablo  Bonet, 
published  in  1620  a  system  of  conversing  with  deaf-mutes 
which  is  said  to  embody  the  ideas  of  Ponee.  In  1735 
Juan  Rodriguez  Pereira,  of  Cadiz,  who  had  inherited  the 
tradition  of  this  method,  took  some  of  his  pupils  to  PariB 
and  presented  them  to  Bufion.  The  Abbe  de  I'Epee,  who 
established  his  school  for  deaf-mutes  in  1755,  always  gave 
due  credit  to  the  Spaniards  for  the  invention. 

In  an  introductory  lecture  delivered  at  the  Guille-All&a 
Library,  Guernsey,  Dr.  John  Aikman  discussid  in  a 
popular  style  some  aspects  of  mind.  He  gives  a  eleai' 
account  of  the  mechanism  of  Uie  mental  processes  aa  far 
as  it  has  been  laid  bare  by  modern  scientific  research. 
He  illustrates  his  remarks  with  interesting  examples,  one 
of  which  may  be  new  to  some  of  our  readers.  At  a 
Cambridge  examination  a  question  was  put  which  only 
two  candidates  answered.  One  of  them  explained  that  he 
read  German,  and  took  in  a  German  magazine  in  which  he 
had  seen  the  problem.  The  examiners  expected  a  like 
answer  from  the  other,  who  ia  now  Lord  Rayleigh,  and 
were  surprised  when  he  answered :  "  I  sometimes  write 
for  a  German  periodical,  and  was  much  flattered  to  see 
that  you  had  considered  my  problem  worthy  of  a  place  in 
an  examination  paper."  Dr.  Aikman  quotes  a  saying  of 
Dr.  Thomas  Reid,  who  was  a  noted  specialist  in  his  youth: 
'•Men  with  large  hands  have  great  responsibilitiea;  eo 
much  is  expected  of  them.  The  elephant  has  a  big  heaa> 
but  he  is  too  wise  to  try  to  talk."  Dr.  Aikman'a  view  of 
the  reformed  spelling  is  worth  quoting : 

Notice  what  a  marvellous  association  hangs  round  ths  rnost 
simple  word  which  we  use— it  must  be  heard,  seen,  and  spoken 
before  its  due  worth  is  realiaed.  Add  to  that  the  variations  ot 
the  same  word  in  different  languages,  in  printed  and  wnttea 
characters,  in  its  derivation  and  raod<datiou,  and  you  will 
recognize  that  Mr.  Roosevelt's  reformed  spelling  is  a  degenera- 
tion. We  should  lose  rouoh  to  gain  little  for  the  sak»  Qt 
indecent  haste. 

Happily  the  reformed  spelling  has  already,  in  the  woWS 
of  Keats,  "  ceased  upon  the  midnight  and  no  pain." 

Dr  H.  Pearson  Taylor  of  Mid  Yell,  Shetland,  was  the 
recipient  on  -^larch4th  of  a  freewill  oliering  in  the  shape  of 
a  cheque  and  typewriter  in  an  ornamental  case  beaxiiig  aii 
inscription.  The  donors  were  the  inhabiUuts  of  \eU  and 
FeUar  islands,  speaking  on  whose  behalf  the.  ivev.  M.  Love 
said  that  few  men  anywhere  liad  shown  such  devotion  10, 
their  work  as  luid  Dr.  Taylor  since  he  came  to  Uvo  among 
them.  His  weary  travels  were  many,  aa  \yere  also  lus 
sleepless  nights:  but,  in  face  of  all  dilhcultu«,  he  was 
always  ready  to  go  where  duty  and  humanity  calleO.  A 
presentation  was  also  made  to  JVIrs.  Taylor, 
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Du.  H.  P.  Hawkins  has  been  appointed  n  Clinical 
Teacher  of  Medicine  at  tlie  Royal  Army  Medical  College, 
vice  Professor  .1.  R.  Bradford,  M.D. 

Professok  C.  8.  SnERRiNOTON,  of  Liverpool,  lias  been 
elected  a  foreign  con-esponding  member  of  the  Belgian 
Royal  Academy  of  Medicine. 

Thk  tenth  Congress  of  Polish  Medical  Practitioners  and 
Scientists  will  be  held  at  Lemberg  from  June  16th  to  24th. 
In  connexion  with  the  Congress  there  will  be  an  exhibi- 
tion of  objects,  instruments,  etc.,  relating  to  medicine  and 
hygiene. 

AS  Argentine  Society  of  .Sanitary  and  Moral  Prophylaxis 
has  reiently  been  founded  for  the  prevention  of  sypliilis. 
Its  headquarters  are  at  Buenos  Aires.  The  President  is 
Dr.  Kmilio  R.  Coni. 

The  Department  of  Education  of  the  State  of  Xew  York 
has  approved  a  Bill,  now  before  the  State  Legislature,  for 
the  establishment  of  a  single  medical  examining  board 
and  for  the  abolition  of  all  sectarian  distinctions  in  the 
licensure  of  medical  graduates. 

The  twenty-fourth  <ierman  Congress  of  Internal  Medi- 
cine will  be  lield  this  year  at  Wiesbaden  from  April  15th 
to  18th,  under  the  presidency  of  Professor  von  Leyden. 
An  exhibition  of  specimens,  apparatus,  etc.,  will  be  held 
in  connexion  with  the  Congress.  The  General  Secretary 
of  the  Congress  is  Dr.  Kmil  Pfeiffer,  13,  Parkstrasse, 
Wiesbaden. 

In  a  letter  now  being  circulated,  medical  men  are 
reminded  that  the  London  I'ever  Hospital  specially  caters 
for  patients  who,  as  suffering  from  infectious  disease,  have 
to  be  removed  fiom  their  rrsidence,  but  are  ready  to  pay 
either  tliree  guineas  for  the  whole  duration  of  flieir  treat- 
ment in  a  general  ward,  or  three  guineas  a  week  if  suf- 
fering from  scarlet  fever  and  a  private  room  is  preferred. 
The  diseases  treated  are  starlet  fever,  diphtheria, 
measles,  and  German  measles  ;  a  brougham  ambulance 
can  be  sent  on  receipt  of  a  telephone  or  other  message. 

Thk  members  and  friend.^  of  the  Postrgraduale College  of 
the  West  London  Hospital  held  a  contersazione  at  1  lammer- 
smitli  on  Mnrch  loth.  The  guests  were  received  by  Mr. 
Bidwell  and  the  other  members  >>(  the  C"llege  Committee. 
The  Duke  of  Abercorn,  the  Chairman  of  the  Hospital,  was 
present,  and  .i  great  many  medical  men  came  on  from  the 
dinner  of  the  Medicsl  Society.  IC^pecial  notice  was  taken 
of  the  exliibition  of  .r  rays  by  Dr.  I).  Arthur  and  ."Mr. 
•  'hisholm  Williams,  and  most  of  those  present  inspeeteil 
the  mieroseo|)ieal  sections  and  pithological  specimens  of 
tropical  diseases  shown  by  Dr.  (i.  C.  Low,  the  pathologist 
and  bieterinlogist  to  the  liospital. 

Sill  CiiMii.Ks  CiiiKK,  iC.C.B.,  who  served  with  so  nineli 
diKtiiution  for  nearly  forty  year/j  in  the  Armv  Medical 
Department,  reliriiig  rer-eritly  with  the  rank  of  Surgeon- 
General,  in  i.ir.Tiiig  liinisi-ltas  a  candidate  for  Queen's  ( Jate 
Wanl,  Kensington,  rtttlieforthcomiiigeleetiiin  of  guardians. 
Sir  Charles  Cull.-  is  already  a  raemtjer  of  the  Kensington 
Borough  Council,  and  his  long  experience  of  medical 
adminiHtralion  will,  we  feel  sure,  commend  his  <'andida- 
tdre  to  all  medical  men  residing  in  the  ward.  The  work 
which  fallH  to  lie  done  by  nr>,ird«  <if  Gimrdians  is  so  largely 
concerned  with  the  care  of  the  wick  and  inlirin  that  medical 
experience  Ih  nf  the  greateft  vwlne. 

Thk  rnedi'-nl  golf  tournament  will  take  pUu'e  on  Thurs- 
day, Miy  y)\.)t.  and  npplicition  1i,ih  been  made  to  Ihi- 
Romhnm  BeechcH  Gjlf  C!lub  for  permlHsion  to  ))lay  the 
«-vent  on  tliejr  litiUH.  To  secure  the  continuity  from  year 
10  year  of  tliis  j.opular  llxliir.-,  and  I)  promote  the  inti-reHlH 
of  golf  among  pr.i<'lllioner«,  there  Iihh  been  founded  n 
.Medical  (iolfing  Society  with  an  unntial  Hulifcrlption  of 
4».,  Ihr.  payment  of  thin  sura  ineUiding  eiilnmee  to  the 
toiirnBmenl.  Any  person  on  the  Mnliral  or  Imilal 
Unix'Irrt  can  join  by  Menilintr  li.  lolhe  I r>iiontry Treasurer, 
.MivHrfil  GoIIIng  Society,  1,  New  (:uvendj^h  MansionH,  New 
Cavendinh  Street,  Lon<loM,  \V. 

At  n  piiblie  mcpling  In  Chester  on  Mardi  13lb  It  was 
KUggented  and  diM'jflc'l  that  a  cMt)Hi  rlpthin  list  nlinnld  be 
fmenwl  in  onler  to  niiike  pulilie  refignltjon  of  the  HervircH 
of  ,\fr.  .IiimcH  Taylor  t"  OIwhIit  Genenil  Inllrninry.  Tie- 
Mnyor  of  (Jheiter  |irenliled.  and  the  principal  Hpi'aUern 
wen-  medical  men,  the  j)rnjeel  hiivliig  origlnnteil  in  tin- 
local  metlri-al  society.  Independently  of  thi-  recogiiillDii 
in  view,  till'  event  tnii»t  Iw  moMt  grallfyiiu'  to  Mr.  Tiiyler. 
as  the  Bpeei'he*  made  were  n  inoHl  reinarknble  tesllmoriy 
\n  tlio  fiTviees  which  )ie  Ims  rendered  I.,  Ihe  limtiliitlon  in 
onesljon.  mid  In  Ihe  very  warm  cMleem  in  wliii  li  lie  Ih  held 
'•y  his  .  ■illenjjiii.K.  At  one  lime  .Mr.  Taylor  wiiM  President 
V  '11"  ,'■""«••''' re  nnd  Clienhire  llriinch  of  the  Itritlsh 
-  ••"•ilcBi  A»»<w  miion  nnd  U  now  cnnsiiU'nK  i«tir|toon  to  the 


Wrexham  Infirmary.  With  the  Chester  General  Infirmary, 
where  until  quite  recently  he  was  senior  surgeon,  he  has 
been  connected  for  over  forty  yeai-s. 

The  week's  reports  present  but  little  to  note  in  regard  to 
epidemic  cerebro-spinal  fever.  So  far  as  England  is  con- 
cerned two  out  of  four  reported  cases  in  Shropshire  have 
been  finally  diagnosed  as  instances  of  the  disease  ;  the 
same  remai-k  applies  to  a  case  in  the  village  of  Tollesbury 
in  Essex.  \xl  Stepney,  what  is  stated  to  be  the  fourth  case 
in  the  area  during  the  past  three  weeks  has  been  recorded, 
and  in  Chelsea  likewise  a  cliild  has  been  found  to  be 
snli'ering  from  tl.'e  disease.  In  Glasgow,  it  was  olllcially 
notified  on  March  19th,  that  in  the  past  fortnight  there 
had  been  93  cases  and  56  deaths,  as  against  90  cases  and  66 
deaths  in  the  previous  corresponding  period.  In  Scotland, 
the  Registrar- General's  return  for  the  week  ending  March 
16th  included  altogether  40  deaths  ascribed  to  this  dis- 
order :  33  occurring  in  Glasgow,  1  in  Paisley,  and  2  each  in 
Edinburgh,  Leith  and  Greenock.  In  Ireland  during  the 
same  period  the  Registrar-(  Jencral  recorded  21  deaths 
altogether  as  due  to  cerebrospinal  fever  or  cercbro-spihal 
meningitis,  all  but  one  of  them  occurring  in  Belfast. 

Thk  medical  library  established  by  Jlcssrs.  H.  IC.  Lewis 
has  lately  undergone  extensive  alterations  and  additions, 
and  a  new  entrance  has  been  made  at  the  corner  of  Gower 
Street  and  (TOwer  Place.  The  older  portion  of  tlu'  premises, 
Xo.  136.  tiower  Street,  is  now  chielly  utilized  as  a  second- 
hand department,  where  surplus  books  from  the  library 
and  other  sejond-hand  stock  may  be  inspected.  The  chief 
works  of  interest  for  medical  men  are  to  be  found  in  the 
library  where  the  volumes  can  be  examined  on  the  shelves 
wlien  subscribers  are  making  exchanges  ;  every  con- 
venience is  supplied  for  writing  and  making  extracts, 
and  the  arrangements  are  such  that  practitioners  from  the 
suburbs  or  provinces  will  lind  the  library  a  convenient  and 
well-appointed  reading-room,  with  lavatory  accommoda- 
tion provided.  The  premises  of  Messrs.  H.  K.  Lewis  are 
within  a  minute's  walk  of  the  Gower  Street  Station  of  the 
Metropolitan  Railway,  and  the  new  Tube  Station,  at  the 
junction  of  Tottenham  Court  Road,  J'.uston  Road,  and 
lUmpstcad  Road  is  only  a  few  minutes' distance.  The 
termini  of  the  Great  \'\'estern,  Great  Central,  London 
and  Norlh-Wejtcrn,  Midland,  Great  Xorlhern,  and  Great 
Eastern  are  thus  within  easy  access,  while  the  new  north 
and  south  Tubes  and  the  numerous  lines  of  omnibuses 
bring  the  library  within  comfortable  re.ach  of  the  south- 
western and  southern  districts  of  th(>  metropolis. 

On  March  20lh  a  meeting  was  lield  in  the  Miinsion  House 
imder  the  presidency  of  the  Lord  Mayor  of  London,  to 
promote  the  interests  of  the  International  Congress  on 
School  Hygiene,  to  be  held  in  London  next  August.  Sir 
Lander  llrunton,  the  President-elect  of  the  t;ongi-css,  said 
that  at  the  lirst  congress,  held  in  Nuremberg  tliree  years 
ago,  an  invitation  was  received  to  meet  in  Paris 
ttiis  year,  but  when  it  was  nnnouiiced  that  an  invita- 
tion had  already  been  issued  by  the  Juiyal  Sanitary 
Institute  to  the  itongresa  to  meet  in  London  the  Krench 
delegites  gracefully  waived  their  cliiini.  .'^ir  l.iiudcr 
J'runton  referred  to  the  rapid  development  which  liad 
taken  place  with  regard  to  the  hygiene  of  schools  and 
the  care  of  the  health  of  school  children  in  various 
<ountries  in  rei'cnt  years.  The  number  of  delegates 
present  at  the  first  ('ongress  was  lirieen  hundreil,  nnd 
It  w.is  expected  that  the  number  nttcMiding  the  London 
congress  wouhl  be  still  larger.  lir.  M  ninnin.ira,  M.P., 
I'arliniiienlary  Sei  vetary  to  the  l.oeiil  (iovirninent  Board, 
dealt  especially  with  the  necenHily  for  the  medical  inspec- 
tion of  Hchools,  :md  observed  that  his  experience  as  a  Hchool 
teacher  hiid  impreHsed  him  with  the  necessity  of  the  careful 
examiiiiilioii  of  children  for  physieiil  defeelM.  Isven  if  any 
aeciileiit  befell  Mr.  Ken's  Bill,  identieiil  provisions  were 
emiioilieil  in  the  (lovernineiit  IMiieiilion  Itill  containing 
the  iion-conteiitioiiH  parts  of  tlie  Bill  of  last  year,  so  that 
there  was  every  prosiiecl  that  medical  inspection  would 
become  obligatory  during  the  present  session.  The 
Congress,  therefore,  which  wo\ild  bring  together 
in  l.on'lon  this  year  represenliitives  of  many 
eoiiiitrles,  came  lit  a  particularly  ojiportune  moment. 
Sir  loliii  ('oeldiiini,  K.C.M.G.,  referred  to  the  liil^-rest 
whiili  the  Colonies  took  in  the  CoiiK'resH,  iind,  after 
Home  remarks  by  Sir  I'idwanl  Itrabroi'k,  ( 'hairniiiu  of  the 
Orgiinl/ing  Commitlec,  Sir  lilelmrd  I!.  Martin,  Chairman 
id  the  Klniinee  Committee  of  the  CongreSH,  iippealed  to 
llioHe  present  to  give  it  their  sujiport,  .\  vote  of  tImnUs  to 
tlie  Lord  Mnyor  lor  presidinn  wiih  moved  by  Mr.  Alfri'il 
MoHi'ley,  ( '.M.I ,.,  who  snld  that  during  the  reienl  visit  of 
one  hundred  Kihonl  teiicher/i  to  .\merleii  lli<<y  hiid  found 
iiiueli  to  learn,  and  wiiH  seconded  by  the  I'rcHidentof  the 
Nalloniil  I'lilon  of  Teachers.  The  compliment  wai  bricMy 
neknowledged  by  the  Lord. Mnyor. 
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AN   EXAMPLE   AND   AN   APPE4L. 

The  letter  from  the  Durban  Medical  Society  which  Dr. 
Maclean  of  Cardifi  has  sent  us  for  publication  is  a 
striking  example  of  the  solidarity  of  the  medical  pro- 
fession throughout  the  British  Empire  in  the  struggle 
against  the  abuses  which  have  grown  up  around  con- 
tract practice.  The  members  of  this  Society  consider 
that  this  question  is  of  vital  and  urgent  importance, 
and  no  member  of  the  profession  who  will  take  the 
trouble  to  look  into  the  matter  can  arrive  at  any  other 
conclusion. 

It  is  of  vital  importance  to  many  individual  members 
of  the  profession  who  find  themselves  working  under 
thankless  and  often  unreasonable  taskmasters  for  re- 
muneration utterly  inadequate  to  the  character  of  the 
services  expected,  and  insufficient  to  enable  them 
to  achieve  independence  or  make  any  provision  for 
old  age.  Medicine,  as  is  well  known  to  its  fol- 
lowers, is  nowadays  an  expensive  profession  to 
enter,  and  many  a  man  when,  after  five  or  six 
years  of  hard  work,  he  has  won  the  right  to  have  his 
name  placed  on  the  Midicul  Register,  finds  himself  quite 
denuded  of  resources.  What  wonder  if  to  a  young  man 
in  such  a  position  the  offer  of  some  contract  medical 
organization  seems  a  tempting  bait  ?  Presently  he 
finds  out  that  the  independence  he  believed  himself  to 
have  achieved  is  a  delusion,  and  that  he  has  little  or 
no  prospect  of  getting  free  from  the  servitude  into 
which  he  has  sold  himself.  It  may  be  said,  and  has 
been  said,  that  this  is  a  matter  which  concerns  the 
individual  only,  that  if  he  is  willing  to  give  his  services 
on  such  terms  it  is  his  own  look-out.  But  this  is  to 
take  a  very  narrow  view.  We  may  reverently  quote  the 
words  of  St.  Paul,  "  That  there  should  be  no  schism  in 
"  the  body ;  but  that  the  members  should  have  the 
"  same  care  one  for  another.  And  whether  one  member 
"  suffer,  all  the  members  suffer  with  it ;  or  one  member 
"  be  honoured,  all  the  members  rejoice  with  it."^ 

We  apprehend  that  when  the  members  of  the 
Durban  Jledical  Society  wrote  that  the  question  was 
of  vital  importance,  they  meant  that  it  was  of  vital 
importance  to  the  whole  medical  profession,  because  it 
touches  its  honour  and  the  very  reason  for  its  existence. 
We  have  it  on  unimpeachable  authority  that  "the 
"  system  of  rendering  medical  services  under  contract 
"  is  attended  by  grave  dangers  to  the  character  and 
"  efficiency  of  the  medical  practitioner  concerned."'^ 

The  gift  of  the  Durban  I^Iedical  Society  may  serve  also 
to  draw  the  attention  of  the  profession  in  this  country 
to  the  fact  that  this  matter  of  vital  importance  to  it  is 
also  at  the  present  time  one  of  urgent  importance. 
During  the  last  few  years  the  British  Medical  Associa- 
tion has  been  requested  to  advise  as  to  disputes  in 
various  localities  where,  after  full  investigation  and 
after  every  means  of  conciliation  has  failed,  there  has 
been    no   alternative  liut  to   recommend   that   medical 

1 1  Cor.  xii,  25  and  26. 
*  An  Itivcstifjation  into  the  Economic  Condillons  0/  Contract  Medical 
Practice  (report,   by  Uie  Medifo-Politioal  Committee   of  the  British 
Medical  Association).  Supplemekt  to  the  Beitish Medical  JonHNA  , 
July  22nd,  1905,  p.  2». 


men  could  no  longer  retain  the  appointments  in  question 
consistently  with  theirduty  to  the  profession  and  to  their 
patients.  When  making  such  a  recommendation,  the- 
.Vssociation'  has  too  often  been  confronted  with  the  fact 
that  many  of  those  thus  advised  to  resign  for  the  benefit 
of  the  profession  as  a  whole  have  had  absolutely  no 
other  resources;  they  have  in  many  instances  drifted 
into  contract  work  soon  after  qualifying  because  they 
had  no  capital,  and  the  salaries  they  have  received  have 
Ijeen  inadequate  to  enable  them  to  save.  Often  these 
medical  men  have  children  or  others  dependent  upon 
them,  and  it  has  therefore  been  practically  impossible 
for  them  to  act  upon  the  advice  given  unless  they 
could  be  temfiorarily  'guaranteed  a  reasonable  income 
to  tide  them  over  the  period  of  contest.  When,  after 
full  consideration  of  all  the  circumstances,  the  repre- 
sentative/body of  the  profession  recommends  the 
extreme  step  of  resignation,  it  is  felt  that  the  profession 
ought  to  be  in  a  i)Obition  to  give  pecuniary  assistance 
to  those  who  in  its  interests  and  on  its  advice  are  asked 
to  sacrifice  their  only  source  of  income.  The  British 
Medical  Association  itself,  being  at  present  registered 
under  the  Companies  Acts,  is  legally  debarred  from 
expending  any  part  of  its  general  funds  for  the 
benefit  of  individual  members,  and  it  has  therefore 
been  necessary  to  establish  a  special  fund,  the  Central 
Emergency  Fund,  which  is  administered  by  the  Medico- 
Political  Committee  of  the  Association.  So  far  this 
fund  has  not  received  the  general  support  from  the 
profession  which  might  reasonalily  have  been  expected  ; 
in  South  Wales,  indeed,  where  the  prolonged  dispute  in 
Ebbw  Vale  has  impressed  upon  all  ranks  of  the  pro- 
fession the  absolute  necessity  for  such  a  fund,  dona- 
tions have  been  made  on  a  scale  which,  had  it  been 
imitated  in  other  parts  of  the  country,  would  by 
this  time  have  provided  a  sum  which  would  have 
materially  strengthened  the  position  of  the  Association 
in  dealing  with  disputes  of  this  order. 

An  appeal  may  now  fairly  be  made  to  all  members 
of  the  profession,  whether  directly  affected  oy  contract 
practice  or  not,  to  support  the  Central  Emergency 
Fund.  Money  is  wanted,  but  the  moral  support  of 
men  who  have  achieved  success  in  consulting  or 
general  practice  is  almost  equally  needed,  and  we  woulcJ 
earnestly  appeal  to  those  members  of  the  profession 
whose  lives  have  fallen  in  pleasant  places  to  consider 
the  case  of  their  less  fortunate  brethren  and  to  give 
generously  to  the  support  of  the  Fund  which  has  been 
established  in  the  common  interest  of  all. 


CANCER  CURES. 

If  cancer  has  not  yet  found  its  conqueror,  it  is  not  the 
fault  of  the  newspapers.  Hardly  a  week  passes  with- 
out our  being  told  that  the  lorg-sought  cure  has  been 
discovered.  Now  it  is  a  caustic  paste ;  now  a  salve 
made  of  some  wondrous  herb,  sanguinaria,  or  spurge:, 
anon  it  is  a  blend  of  toxins,  or  a  serum  or  an  enzyme. 
However  much  these  remedies  may  differ  in  other 
respects  one  touch  of  nature  makes  them  kin — they  are 
all  infallible.  In  the  bright  lexicon  of  cancer  cures 
there's  no  such  word  as  fail  -  at  any  rate  if  we  are  ta 
believe  their  inventors.  On  this  point  cures  bearing 
what  may  be  taken  by  the  unwary  for  the  stamp  of 
scientific  authority,  and  those  which  have  no  warranty 
but  a  good  faith  founded  on  utter  ignorance,  are 
singularly  alike.  Of  "cures"  belonging  to  the  former 
category  some  striking  examples  are  before  the  pro- 
fession, of  the  latter  an  instance  is  reported  from 
South  Wales.  Two  brothers.  Daniel  and  John  Evans> 
small   farmers  near  Cardigan,   have,  it   appears,  becB 
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"  curing  cancer"  for  many  years  witk  a  herbal  remedy. 
Their  fame  has  somehow  recently  got  into  the 
local  papers,  and  suflerers  are  flocking  from  distant 
parts  to  be  beaied  of  their  sores.  The  cases  are  of  the 
usuai  intangil>le  kind,  the  most  definite  feature  being 
the  long  duration  of  the  disease.  Thus,  one  man  had  a 
cancer  for  twenty  years.  He  underwent  the  .■!--ray 
treatment  at  a  London  hospital  for  ten  months,  and  got 
from  a  London  specialist  a  certificate  that  he  was  the 
yictim  of  "  a  most  chronic  form  of  cancer,  for  which 
''  there  was  no  cure  known.'  He  was  treated  by  the 
Cirdigan  herbalists  with  the  result,  given  on  the 
authority  of  his  daughter,  that  "he  has  been  cured  from 
"  the  deadly  disease  of  cancer."  Another  man,  said  to 
have  had  cancer  for  fifteen  yeaz-s.  for  which  he  was 
repeatedly  treated  at  a  London  hospital,  is  now  under 
the  hands  of  the  herbalists,  who,  although  he  has  lost  a 
portion  of  his  gums,  one  lip, and  a  part  of  his  nose — andi 
it  may  be  added,  is  80  years  of  age — are  sanguine  of  suc- 
cess. They  are  said  to  have  at  least  forty  patients  from 
various  jiarts  of  the  country  under  treatment  at  tlie 
present  time.  From  oneaccount  we  gather  that  they  select 
their  cases  somewhat  carefully  ;  if  the  disease  seems  to 
be  beyond  the  reach  of  their  simple  art,  they  refuse  to 
meddle  with  it.  In  another  interview  they  stated  that 
tliey  had  never  yet  declined  an  "external  case"  which 
had  not  been  operated  on,  and  that  they  liad  never  had 
a  single  failure.  Success  has  made  them  more  enter- 
prising, and  they  hope  to  find  out  a  method  of  dealing 
with  internal  cancer.  The  treatment  appears  to  be  a 
comliination  of  lierbs  and  faith  healing.  They  begin 
with  prayer  and  exhortations  to  the  patient  to  trust  in 
the  Almighty.  Then  they  apply  a  lotion  or  ointment 
said  to  Ije  made  entirely  from  herbg,  and  to  contain  no 
mineral  caustic.  They  say  tlieir  chief  difHculty  is  with 
cancer  that  has  b^'en  operatexl  on.  Such  cases  they 
liken  to  trees  cut,  away  from  their  roots;  the  main 
bulk  of  the  growtli  being  gone,  there  is  nothing  into 
which  the  remedy  can  draw  the  "roots."  Unlike  other 
emi)iric8  who  profess  to  remove  the  roots  which  the 
knife  leaves  behind,  the  Welsh  herbalistg  say  their 
remedy  makes  the  "roots"  shrink  into  the  original 
growth,  which  then  falls  off  "like  a  ripe  applo  from  a 
tree."  Of  the  lierb  we  are  only  told  that  it  was  dis- 
covered by  Daniel  Evans  on  tlie  shore  at  8t.  Dogmoll's. 
After  "applying  teals"  and  studying  botany,  he  con- 
clnilcd  that  it  would  be  u-eful  in  the  troutnicnt  of 
cancerous  growths.  A  Cardigan  doctor  i.s  eai<l  to  have 
Bnggofltcd  that  tlio  herb  Ik  probably  one  of  the  natural 
order  Kuphorbinpono,  or  tho  fpnrgfi  tribe.  'J'ho  juice  of 
thiH  jilant  is  eaid  U>  Ikj  uBuful  in  the  removal  of  warts. 
Heveral  Bpccien  of  spurge  are,  it  is  said,  to  be  found  In 
nfuiny  plaeoB  on  the  shores  of  tho  Uristol  Channel. 

In  all  lliU  we  eeo  nothing  but  an  old,  old  story,  which 
the  Inborn  and  Inonidl-ablo  folly  of  man  niakcR  over 
nr-w.  DooB  not  hnvid  Hume  say,  "In  spite  of  all 
"  warning,  wr-  ko<!  one  g.'neration  after  another,  with 
"their  oyeB  wide  open,  walk  into  the  Hanus  gulf  of 
"fraud,  <)ua''k«?ry,  and  ImpoHturn?  Wo  do  not 
ficcunf  thii«o  mnri  of  eonHcious  guile,  for  wo  know 
nothing  of  tlieni.  Tlioro  may,  for  aught  wo  know, 
bo  Bomn  virtiin  In  their  horb.  Hut  as  far  ftH  can  )>6 
gathered  from  the  newspaper  reporlB,  which,  It  may 
Mfoljr  bo  (imiumod,  do  not  nilnlmi/o  their  aehloveniunlH, 
'thoro  Ib  no  xhadow  of  evidence  thatthuy  havoi'verciireij 
A  <ani'<>r.  T/iklnj;  tlift  rejiorls  a«  Ihey  nro  ffiven,  llio 
<^UmHl^  dealt  with  wa«  eb-iirly  lupiiB.  This  )m« 
been  polnt'-fl  otit  by  morn  ilmn  ono  of  lh(»  medical 
prn'tltloni>r«  In  tlin  nelglibourliood.  Another  note. 
V  pr, hit,  Winn  tltn  niatlor  U   l60ked    Into,  J«  tliq 
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We  hear  of  sheaves  of  testimonials  from  grateful 
patients,  but  when  anything  like  definite  facts  are  given, 
one  or  two  cases  are  made  to  do  duty  for  a  host,  like  a 
stage  army.  We  should  not  have  thought  the  Cardigan 
"  cure '■  worth  notice,  but  that  our  attention  has  been 
specially  called  to  it  by  several  medical  practitioners, 
and  that  the  irrepressible  Mr.  V\'.  T.  Stead  is  calling  for 
an  investigation  of  the  claims  put  forward  on  its  behalf. 
He  takes  it  ill  that  the  Cancer  Research  Committee  will 
have  nothing  to  do  with  the  matter,  because  the  herbal- 
ists refuse  to  disclose  the  nature  of  their  remedy.  In 
illustration  of  his  point  of  view  we  quote  some  remarks 
-which  appear  to  be  intended  for  satire :  "  Supposing  an 
"  angel  came  from  Heaven  with  an  infallible  specific  to 
"heal  instantaneously  every  case  of  cancer  submitted 
"  for  treatment,  the  Cancer  Research  Committee  would 
"  refuse  to  rocognizo  the  sudden  disappearance  of  cancer 
"  from  the  maladies  of  maiikind  unless  they  wore 
"  informed  of  the  precise  ingredients  of  the  angelic 
"  specific.  From  which  it  would  seem  that  caiiicer 
"  researchers  are  almost  as  much  blindmanbuffers  as 
"  the  psychic  researchers,  who  have  done  so  much  to 
"  make  research  a  byword  for  the  sooft'or."  From  the 
allusion  to  the  psychic  researchers  we  gather  that  these 
inquirers  have  not  seen  their  way  to  accept  the  utter- 
ances of  Mr.  Stead's  "afiable  familiar  ghost,"  Julia,  as 
revelations  of  divine  truth.  Jlr.  Stead  doubtless  knows 
more  of  angels  than  we  do,  but  he  evidently  does  not 
know  the  difference  between  a  quack  and  an  honest 
practitioner.  The  former  loves  darkness,  for  it  is  in 
deception  that  his  power  lies.  M'e  should  have  thought 
that  Mr.  Stead's  own  experience  with  the  Mattel  care 
would  have  impressed  this  in  ineffaceable  characters  on 
his  mind.  The  story  is  interesting  and  instructive 
and  may  be  read  in  the  BiiiTisii  Meihcm,  ,1(Hkx,\i.  of 
August  13th,  1892,  p.  369.  Undismayed  by  the  recollec- 
tion of  that  memorable  fiasco,  Mr.  Ste.id  now  proposes 
to  investigate  the  claims  of  the  Cliirdigan  cancer  cwrers. 
With  that  object  he  asks  for  cases  of  external  cancer 
certified  as  being  immistakable  cases  of  genuine  cancer 
and  declared  to  bo  incnral>le  by  the  Cnncsr  Hospital 
or  1>y  properly  qualified  medical  men.  Ho  gives  fair 
warning  that  the  treatment  is  painful,  and  that  it  will 
las^t  for  weeks.  Hut  if  throo  or  four  of  these  tmrnie- 
takaMo  duly  certified  cases  of  inoperable  external 
cancor  can  l>e  obtained,  and  if  tho  sufferers  and  their 
relatives  are  willing  to  eiibmit  to  tli(>  ordeal,  ho  declares 
himself  willing  to  n)akrt  arrangements  with  tho  lOvans 
brothers  for  treating  them  in  Cardigan,  on  tho  solo 
<:ondilion  that  thoy  aro  willing  to  have  the  result  of 
tho  exporinient  publishod  with  full  particulars  for 
tho  satisfaction  of  tho  public.  No  case  of  internal 
cancer  need  apply:  nor  will  any  pationt  whoso 
general  stato  of  health  Is  In  mo  low  a  state  as 
to  Hinder  travelling  at  all  d.-vngerous  Ixi  accepded. 
CftHcs  which  have  already  bi>on  operated  upon  aro  al«o 
excliidod.  Mr.  Sload  would  like  to  hiivn  some  oases 
which  aro  regarded  by  thi«  profeHHion  nM  unfit  for  opera- 
tion, and,  thorpforo,  n»  liopelessly  ilonmod.  And  in 
every  case  modieal  cortillciilcs,  signed  by  a't  least  two 
modionl  mon  of  good  nlandlng  as  toils  being  a  case  of 
genuine  oancPr,  must  bo  prodnced  "to  orisiiro  tin  in 
"  ndvnneo  ngainst  Iho  usuiil  cry  after  n  euro  haw  li<««>n 
"  effected  I  lint  It  was  not  really  cancer  after  nil." 

Sydney  Smith  xaid  of  Lord  . I  oh  n  WuhmcII  that  he  whs 
ready  at  any  time  to  <:nt  for  stone  or  lake  command  of 
tho  (!lumnel  Kleet.  '^\\•.  Stead's  self-ionlldencw  Ih  nnieh 
greater  Ihiiii  lliiH.  Jlo  has,  we  bi<lieve,  adviHod  the 
Pope  how  to  "run"  the  Oatholle  (ihurcli,  ami  the 
('r.nr  how  to  Hovivn  Ii)h  Irotiblononie  ompiro.  We  liavo 
no  doubt   ho   woulil   bo   equally   ready   to   nccept  tho 
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position  of  Director  of  Cancer  Kesearch  throughout 
tbe  world.  He  has  had  an  experience  of  mis- 
chievoLLS  blundering  that  would  have  sufficed  to  teach 
most  men  a  certain  distrust  of  their  own  inerrancy, 
but  he  has  never  learnt  the  wholefome  lesson  which 
Cuomwell  sought  to  impress  on  his  officers — to  conceive 
it  possible  he  might  be  mistaken.  He  has  evidently 
not  the  slightest  appreciation  of  the  difficulties  of  an 
inquiry  such  as  he  proposes.  It  is  to  be  presumed  that 
his  object  is  to  discover  the  truth ;  we  therefore  think  it 
right  to  tell  him  that  his  conditions  are  by  no  means 
such  as  to  ensure  a  trustworthy  result.  The  certificates 
as  to  the  nature  of  the  disease  which  he  asks  for  are 
quite  inadequate,  and  he  gives  us  no  idea  what  is  to  be 
regarded  as  a  cure,  or  who  is  to  decide  that  a  cure  has 
been  efiected.  The  profession  knows  too  much  of 
"  cures  "  after  treatment  which  has  lasted  for  weeks. 
If  ilr.  Stead  wishes  to  do  something  more  than  supply 
a  subject  for  irresponsible  babble  in  the  newspapers,  he 
will  have  to  arrange  that  the  cases  are  kept  under 
otaervation  for  at  least  two  years.  If  the  Cardigan 
herbalists  can  produce  a  cure  that  can  be  guaranteed  to 
have  held  good  for  two  years,  they  will  have  done  better 
than  other  practitioners  of  their  kind.  But  it  will 
still  be  far  short  of  what  is  done  every  day  by  legitimate 
surgery. 

We  hope  for  the  sake  of  humanity  that  Mr.  Stead 
will  see  to  it  that  the  patients  are  made  fully  to  under- 
stand what  they  are  to  undergo.  He  says  the  treat- 
ment is  painful,  but  he  should  read  the  account  of  the 
sufferings  of  victims  of  other  methods  of  treatment 
"■without  the  knife"  if  he  v.ishes  to  realize  what  the 
pain  may  mean.  He  will  find  a  number  of  cases  from 
which  he  may  perhaps  derive  instruction  in  a  pamphlet 
entitled  Cancer  Cures  and  Cancer  Curers,  by  Spencer 
Wells.  We  commend  to  his  particular  attention  the 
narrative  of  the  last  days  of  Mrs.  Emily  Gosse,  by  her 
husband,  Philip  Henry  Gosse,  F.K.S.  And  if  he  wishes 
to  learn  how  an  inquiry  into  the  eSects  of  an  alleged 
cancer  cure  should  be  conducted,  he  should  read,  mark, 
and  inwardly  digest  the  report  of  the  trial  made  of  the 
Otto  Schmidt  treatment  for  cancer  which  is  given  in 
the  third  report  of  the  cancer  laboratories  of  the 
Middlesex  Hospital  by  Mr.  J.  W.  Glenton  Myler.' 

Lastly,  we  would  beg  Mr.  Stead  as  a  preliminary  to 
his  investigation  to  clear  his  mind  of  cant.  The 
motion  that  doctors  will  refuse  to  accept  any  cure 
as  genuine  that  does  not  originate  in  their  own  body,  is 
mere  cant.  The  whole  history  of  medicine  contradicts 
the  foolish  charge.  There  is  no  profession  more  open 
to  new  ideas  than  that  of  medicine,  as  is  clearly 
shown  by  the  fact  that  the  art  of  healing  has  been 
completely  revolutionized  in  the  last  half  century,  largely 
as  the  result  of  the  work  of  men  outside  the 
professional  fold. 


THE  INSPECTION  OF  MILITARY  HOSPITALS 
AND  ARMY  SANITATION. 
Among  the  army  reforms  recommended  by  Lord  Esher's 
Committee  was  the  appointment  of  an  Inspector-General 
of  the  Forces,  who  should  review  and  report  upon  "  the 
"  practical  results  of  the  policy  of  the  Army  Council 
"  within  the  limits  laid  down  by  the  Cabinet "  and  who 
should  "  provide  the  Secretary  of  State  and  the  Army 
"  Council  with  eyes  and  ears  .  .  .  thus  enabling  the 
"  governing  body  of  the  army  to  know  the  practical 
"  results  of  the  measures  it  adopts."  The  Inspector- 
General  was  to  report  "  generally  on  all  that  affects  the 
"  readiness  of  the  Forces  for  war."    Characteristically 
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no  mention  was  made  of  inspection  of  the  medical 
services.  Surgeon-General  Evatt  suggested  that  this 
obvious  omission  should  be  repaired  by  the  appoint- 
ment of  an  Inspector  of  Army  Medical  Services  on  the 
staff  of  the  Inspector-General  of  the  Forces,  and  the 
proposal  was  strong!}^  supported  in  the  Joukstal. 
The  advantages  of  the  suggestion  were  so  plain  that  we 
were  able  to  state  in  our  issue  of  December  29th,  when 
announcing  the  reconstitution  of  the  Advisory  Board, 
that  steps  were  to  be  taken  to  appoint  an  officer  of  the 
Royal  Army  Medical  Corps  to  act  as  inspector  of  hos- 
pitals and  of  army  sanitation  on  the  staff  of  the 
Inspector-General  of  the  Forces.  Now  we  are  aide  to 
state  that  the  post  has  been  created  and  filled  by  the 
appointment  of  Lieutenant-Colonel  W.  Babtie,  V.C,  a 
distinguished  officer,  who  we  are  sure  will  fully  justify 
the  choice.  Colonel  Babtie  won  his  Victoria  Cross  at 
Colenso,  and  has  already  had  a  large  experience  as  an 
administrative  officer  at  head  quarters  and  elsewhere. 


ROWING  AND  HEALTH. 
CoMPAKATni:LY  little  is  heard  in  these  days  of  the 
dismal  vaticinations  that  filled  the  papers  thirty  or 
forty  years  ago  after  each  University  boatrace.  The 
young  men  who  did  battle  for  their  AJma  Mater  on 
these  occasions  were  looked  upon  by  many  as 
"  butcherd '"  to  make  a  London  holiday,  or  at  any 
rate  as  foredoomed  to  premature  breakdown  and  un- 
timely death.  The  part  of  Cassandra  was  first  played 
by  Mr.  Skey,  of  St.  Bartholomew's  hospital,  but  he  had 
not  a  few  rivals  and  understudies  in  the  role.  Mr. 
Skey"s  denunciations  of  the  boatrace  found  a  powerful 
echo  in  Wilkie  Collins,  who  in  JIan  and  Wife  depicted 
the  University  oarsman  as  a  brutal  ruffian  who  is  sud- 
denly struck  down  by  death  in  the  flower  of  his 
strength.  This  Joukxal  had  the  honour  of  being  one 
of  the  first  to  recall  public  opinion  to  a  saner  view.  In 
our  issue  of  October  19th,  1867,  the  late  Sir  George 
Humphry,  at  the  request  of  the  editor,  expressed  the 
opinion,  based  on  the  experience  of  more  than  a  quarter 
of  a  century,  that  the  ill  effects  of  boatraeing  had 
been  exaggerated.  He  said  that  on  the  whole  boating 
is  unquestionably  a  great  physical  and  moral  good  to 
undergraduates,  affording  a  healthful,  agreeable  recrea- 
tion, and  imparting  vigour  to  body  and  mind.  His  own 
experience  led  him  to  the  belief  that  it  is  seldom  pro- 
ductive of  serious  bodily  mischief,  either  immediate  or 
subsequent.  Some  possible  evils  Sir  George  admitted, 
but  these,  he  said,  were  reduced  to  a  minimum,  and  he 
pleaded  strongly  for  boatraeing  as  helping  to  develop 
the  man  and  prepare  him  for  the  struggles  of  life,  part 
of  their  value  in  this  respect  being  due  to  the  "courage- 
"  exciting  risks  "  involved.  The  myth  as  to  the  dangers 
of  rowing  in  general,  and  of  the  University  boatrace  in 
particular,  was  finally  dissipated  by  the  late  Dr.  J.  E. 
Morgan  of  Manchester,  a  graduate  of  Oxford,  who  had 
himself  been  captain  of  his  college  boat.'  He  made  a 
series  of  inquiries  among  all  the  men  who  had 
rowed  in  the  race  between  1829  and  1869,  and 
their  friends  and  relatives.  He  found  that  of  a  total 
of  294  only  17  were  considered  to  have  suffered  any 
evil  effects,  and  in  several  of  these  cases  he  thought 
that  the  evil  had  probably  no  connexion  with  rowing, 
while  in  others  it  was  attributable  to  rowing  when 
'•stale''  from  overtraining  or  when  unfitted  for  such  an 
exertion  by  illness.  In  only  two  or  three  cases  was  the 
heart  damaged  ;  in  one  of  these  the  organ  was  known  to 
have  been  affected  before  the  man  had  rowed  much, 
and  in  another  the  oarsman  had  begun  the  exercise 
too  young.  Of  a  total  of  thirty-nine  deaths  which 
occurred  in  the  forty  years  over  which  Dr.  Morgan's 
inquiry  extended,  only  7.4  were  due  to  heart  affections, 
and  the  mortality  from  lung  disease  was  also  greatly 
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below  the  average.  In  the  whole  number  there  was  no 
instance  of  those  rapidly  fatal  forms  of  cardiac  disease, 
such  as  rupture  of  valves,  aneurysm,  etc.,  which  are  not 
infrequently  seen  in  men  whose  occupation  entails 
great  muscular  effort.  In  only  two  eases  was  rupture 
of  a  blood  vessel  caused  by  rowing  in  the  boatrace. 
Dr.  Morgan  sums  up  the  results  of  his  inquiry  as 
follows:  "From  these  statistics  it  appears  that  115  (or 
"  39  per  cent,  of  the  whole)  were  benefited  by  their 
'•  exertions,  162  (or  55  per  cent.)  were  in  no  way  injured, 
"  while  17  (or  about  6  per  cent.)  refer  to  themselves,  or 
"are  spoken  of  by  their  friends,  as  having  sustained 
••  that  amount  of  injury,"  which,  as  already  said,  on 
critical  examination  turns  out  to  be  open  to  considerable 
doubt.  By  actuarial  calculations  l3r.  Morgan  showed 
that,  judging  from  the  experience  of  the  past,  the 
expectancy  of  life  is  longer  than  the  average  in  univer- 
sity oars.  At  the  present  day,  when  the  teachings 
of  physiology  have  been  applied  to  training,  the  risks 
are  considerably  less  than  thej'  were  forty  years  ago. 


DIRTY  MILK  AND  INFANTILE  MORTALITY. 
To  every  one.  and  not  only  to  those  specially  interested 
in  hygiene.  Dr.  Harrington's  article  in  the  December 
number  of  the  Amrrican  Journal  of  Mtdicnl  Scieiicis 
will  be  of  interest.  Under  the  title  "Infantile  Mor- 
tality and  its  IVincipal  Cause  Dirty  Milk,''  be  has 
collec-ted  in  a  series  of  tables  a  comparative  index  of 
the  importance  attached  to  the  matter  in  various 
countries,  and  of  the  value  of  its  proper  appreciation 
with  the  corresponding  beneficial  results  accruing, 
where  steps  have  lieen  directed  towards  a  remedy. 
-Vfter  discussing  infantile  mortality  in  relation  to  its 
main  causes,  seasonal  distribution,  methods  of  feeding, 
and  class,  he  comes  to  the  question  of  insanitary  dairy- 
ing as  the  main  factor  in  producing  the  much  higher 
mortality  shown  among  the  artificially  fed  than  among 
the  bieast-fed.  His  strictures  apply  with  as  much,  if 
not  more,  force  to  the  conditions  rife  in  this  country  as 
to  those  existing  in  his  own,  when  he  sums  up  the 
situation  by  saying  "  the  great  majority  of  dairies  are 
"  dirty  in  appointments  and  methods,''  owing  to  the 
extent  to  which  local  authorities  in  England  are  bound 
by  official  red  tape.  In  order  to  support  his  state- 
ment he  conjpares  the  steps  necessary  to  stop  the  intro- 
duction into  London  of  an  infecled  milk  supply  with 
those  needed  in  Massachusetts.  Ilia  statement  that  the 
great  majority  of  dairies  are  dirty  in  appointments  and 
mclhodf,  and  that  this  applies  to  i;ngland  as  well  as  to 
lii»  own  country,  is  supported  by  nunierous  references 
to  reports  of  medical  officers  of  health,  and  can  lie  borno 
out  by  the  per-ional  observation  of  any  intelligent  lay- 
man. While  not  in  any  way  minimizing  the  rcsponsi- 
(lUity  renting  with  the  producer,  it  is  pointed  out  that 
in  reality  a  Rreat  part  of  it  lies  with  the  consumer 
and  the  middleman,  fly  a  dJHinclination  on  the  ])art  of 
llio  conturner  to  pay  a  fair  price,  or  to  allow  ati  advance 
thereof,  tlio  producer  in  utinb'i!  to  bear  the  increased 
comI  of  proper  labour  for  eflli  Icnily  maintaining  clcanli- 
nem  and  proper  niellio'Ii«  in  Iho  management  of  his 
dairy.  ]>iroct  delivery  ii  impoKBible  except  in  small 
aroao  or  in  the  country,  and  conHoqu('ntly  the  middle- 
man ii  nccciDinry,  but  aHHOciations  satisfieil  with  a 
reaoonal'Ie  profit  (nui'h  aH  exist  in  Denmark,  where  the 
delibntntely  dirty  producer  cannot  dispoRO  of  his 
Hupplyi  Dliould  make  clean  milk  a  posaibility  to  all. 

NOTIFICATION    OF    TUBERCULOSIS     IN     FRANCE. 
^l.ll^lll.r^t  A7<ri  Diki  i'.\irr'  dlHcUHi  Iho  i|aniitlon  of  com 
puUory  notilicalion  of  tuberculoniii  an  It  in  vlitwcd  in 
rari*  at  the  prenrnt  time.    The   enormoiiii   morlAlily 
<uiu*cd   by  IIiIh  ili»on<ie   U  licyond   dihpute,  and  olllcial 
•tetliili'      •  '  *    1'     i."vnleneo  In  the  army,  do  not 
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adequately  represent  its  true  extent.  Hitherto  but 
little  success  has  attended  the  efforts  made  to  limit  it, 
and  the  reason  is  that  they  have  been  directed  more  to 
the  treatment  of  the  already  infected  than  to  the  protec- 
tion of  the  healthy.  Adequate  protection,  however, 
means  disinfection,  and  adequate  disinfection  means 
compulsory  notification ;  and  the  law  refuses  to  compel 
notification  of  tuberculosis.  French  medical  opinion, 
on  the  whole,  supports  the  law  in  its  refusal :  and  the 
Academy  of  Medicine  in  Paris  has  not  ventured  to  adil 
tuberculosis  to  its  list  of  diseases  which  should  be  made 
legally  declarable.  The  grounds  of  this  reluctance  are, 
according  to  the  authors,  more  sentimental  than 
scientific.  It  is  admitted  by  most  physicians  that 
disinfection  is  desiraljle,  because  it  ofiers  the  best 
means  of  checking  the  spread  of  the  disease,  but  the 
practical  carrying  of  it  into  effect  presents  difficulties 
which  they  cannot  get  over.  When  analysed,  the  objec- 
tions resolve  themselvo.-;  into  two  main  propositions  : 
First,  it  is  urged  that  notification  during  life,  with  its 
consequent  disinfection,  means  that  the  individual  is 
bramled.  The  measures  necessary  to  carry  out  the  dis- 
infection will  inform  the  neighbours,  and  the  tuber- 
culous patient  will  be  shunned  I>y  all,  and  condemned 
to  the  society  of  others  tuberculous  like  himself.  Some 
years  ago  tlie  experiment  was  tried,  and  in  five  quarters 
of  Paris  100  sites  of  the  di.sease  were  regularly 
disinfected.  The  result  was  that  their  inhabitants 
were  thrown  out  of  woik  and  became  practically 
outcasts.  Secondly,  notification  involves  by  its 
inevitable  publicity  a  sacrifice  of  the  professional 
secrecy,  which  is  so  jealously  cherished  in  France. 
To  the  first  objection  the  authors  reply  that  this 
is  merely  a  question  of  educating  public  opinion. 
As  a  matter  of  fact,  in  dispensary  practice  a  patient 
diagnosed  as  tuberculous  is  not  even  now  cast  out 
l)y  his  friends  and  relatives  on  tliat  account.  Other 
notifiable  difcases  carry  no  stigma;  :ind  the  disinfection 
liy  public  authorities  necessary  foi-  the  poorer  classes 
might  be  done  much  more  simply  and  quietly  than  it  is 
at  present.  The  second  ol)jeriion  also  is  unsound,  for 
the  public  good  must  and  should  prevail  over  such  a 
matter  as  professional  secrecy.  This  has  already  been 
recognized  l>y  the  .Vcademy  of  ^fedicine,  which  has  put 
tul)ereulosi8  first  on  the  list  of  diseases,  whirh  the 
pliysician  may  notify  if  he  thinks  fit.  Such  optional 
notification  is  i|uite  useless  in  practice,  for  the  public 
will  not  attend  a  doctor  who  is  known  to  insist  fre- 
(piently  on  disinfection  when  there  are  others  not  80 
exacting.  A  middle  course  is  notification  after  death, 
or  upon  removal  from  one  domicile  to  another.  Tho 
authors  think  that  this  should  bo  made  legally  obli- 
gatory for  every  form  of  tulierculosis  whatever;  but 
that  notification  during  life  should  bo  exacted  only 
where  Iho  tuberculosis  is  actively  dangerous,  tliat  is, 
where  tho  patient  is  disiharging  baiilli  in  his  sputum. 


A  PHOSPHORUS-FREE  MATCH. 
'I'llK  now  rogidations  ilealing  with  the  iuanufact\iro  of 
mntches,  whirh  tame  into  force  in  liertnniiy  on  .Iniuiary 
l«t,  should  bring  about  a  reform  of  considcnibhi  impor- 
tance. For  some  years  an  agitation  has  existed  in  the 
<:ounlry  to  put  a  stop  to  the  old  method  of  miiiiufaiture, 
not  only  on  tho  ground  of  the  inevitable  ill  heallli 
caufod  to  tho  workers  by  tho  preparation  of  yellow 
phoHphorU'i,  bill  ovon  moro  bojau^o  the  ]ioiHunous 
HulphurphoMplioruii  match  h^.s  llgur(<il  largely  in  the 
aiiiialH  of  crime,  and  has  also  been  responyilile  for  many 
HurioMH  accidents,  ft  is  only  recently  that  tho  difll- 
eultioH  in  tho  way  of  reform  have  proved  Burmnuiitablo. 
The  public  Inn  alway<)  demanded  a  non  safety  match, 
but  no  material  wah  available  which  (ombined  the  do- 
hIm'.I  propertioM  of  being  nonpoiKonoiiH,  and  having  a 
high  ignition  point,  ;i  nenr\pl'»lvi>  com' u'lion  and  a 
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friction-ignition  on  any  ordinary  surface.  The  substance 
now  suggested  by  the  German  Government  Icuown  as 
Sehwieunig's  powder,  may  be  described  as  a  mixture  of 
the  material  contained  on  the  heads  of  the  .Swedish 
matches  and  of  that  which  is  pasted  over  the  prepared 
surface,  thus  avoiding  the  poisonous  yellow  phosphorus, 
by  substituting  for  it  the  harmless  red  amorphous 
variety.  This  simple  mixture,  however,  if  unmodilied, 
would  ignite  explosively,  and  the  success  of  Schwien- 
nig's  substance  depends  on  the  presence  of  calcium 
plumbate  (CaPbOi").  The  decomposition  of  this  salt 
provides  the  old  oxidizing  agent,  lead  peroxide,  while 
the  calcium  l)ase  aids  in  the  development  of  a  high 
temperature  by  neutralizing  the  freshly-formed  sul- 
phuric and  phosphoric  acids,  which  at  the  same  time  it 
renders  innocuous.  The  calcium  plumbate  also  acts  as 
a  negative  catalyzing  agent,  that  is,  it  reduces  the 
velocity  of  the  reaction,  steadies  it  and  affords  slow 
combustion  instead  of  irregular  explosion.  A  further 
advantage  which  the  matches  possess  is  the  high  tem- 
perature of  their  ignition  point.  They  do  not  ignite 
spontaneously  until  a  temperature  of  150  to  160°  C.  has 
been  attained.  In  this  respect  they  compare  favourably 
with  the  old  order  of  phosi)horus  matches,  which  began 
to  undergo  decomposition  and  to  give  off  noxious  fumes 
at  a  temperature  of  between  50  and  60°  C.  The  history 
of  the  discovery  is  both  interesting  and  significant. 
Calcium  plumbate,  its  chief  ingredient,  was  first  de- 
scribed in  1893  by  Dr.  Kassner  with  the  similar 
plumbates  of  barium  and  strontium.  It  is  obtained  by 
heating  the  carbonate  or  hydroxide  of  calcium  with 
lead  monoxide  in  the  presence  of  air,  as  the  ortho  salt, 
crystalline  with  four  molecules  of  water.  Three  years 
after  the  publication  of  this  paper  the  firm  of  Schwien- 
nig-Kassel  submitted  a  specimen  of  the  Schwiennig's 
powder  for  Dr.  Kassner's  consideration.  It  is,  therefore, 
to  their  initiative  that  the  present  reforms  are  chiefly 
due. 


AN  IMPERIAL  CONFERENCE. 
Is  order  to  stimulate  general  interest  in  the  scientific 
teaching  of  hygiene  and  temperance  as  an  integral  basis 
of  national  education,  and  to  bring  before  the  country, 
during  the  visit  of  the  Colonial  Premiers,  reliable  in- 
formation as  to  what  is  done  in  various  parts  of  the 
Empire,  an  influential  committee,  numbering  among 
its  members  Sir  Lauder  Brunton,  Sir  Thomas  Barlow, 
Mr.  Pearce  Gould,  Sir  Victor  and  Lady  Horsley,  Mr. 
McAdam  Eccles,  Surgeon-General  Evatt,  Mr.  C.  H. 
Watts  Parkinson,  Mr.  Mayo  Ilobson,  Dr.  Claude  Taylor, 
and  Professor  Sims  Woodhead,  has  been  formed  to. 
convene  a  Conference  on  the  Teaching  of  Hygiene  and 
Temperance  in  the  I'niversitips  and  Schools  of  the 
British  Empire  on  St.  George's  Day,  April  23rd,  during 
the  visit  of  the  Colonial  Premiers  to  this  country.  The 
Conference  has  the  approval  of  the  Earl  of  Elgin, 
Secretary  of  State  for  the  Colonies,  who  has  promised 
to  attend  if  his  engagements  at  the  Colonial  Conference 
permit.  Lord  Strathcona  and  Mount  Royal,  G.C.M.G., 
and  Sir  John  Gorst,  K.C.,  will  respectively  take  the 
chair  at  the  morning  and  afternoon  sessions.  Arrange- 
ments have  been  made  for  officially-appointed  educa- 
tional experts  to  describe  Colonial  systems  of  teaching 
the  two  subjects,  while  papers  will  also  be  read  by 
leading  Continental  savants.  Further  information  and 
tickets  of  admission  may  be  obtained  from  the 
Honorary  Organizing  Secretary,  Miss  St.  John 
Wileman,  11,  Chandos  Street,  Cavendish  Square,  W. 


ITINERANT    DOCTORS. 
The  itinerant  quack,  like  Falstaft,  labours  in  his  vocation 
up  and  down  the  country  ;  but  among  our  many  legiti- 
mate grievances  we  do  not  suffer  from  the  itinerant 
doctor.    Some  other  countries  are  not  so  happy.    At  the 


general  meeting  of  the  Belgian  Medical  Federation  held 
a  few  weeks  ago  Dr.  Merveille  took  for  the  suljject  of 
his  presidential  address  the  evil  of  itinerant  practice. 
According  to  him  Belgium  is  overrun  with  such  doctors 
of  medicine,  who  go  about  from  town  to  town,  and  even 
in  the  country,  preceded  by  the  distribution  of  hand- 
bills announcing  that  the  celebrated  specialist ■ 

will  be  at  such  and  such  an  hotel  on  such  a  day  and  at 
such  an  hour,  and  may  be  consulted  there.  These 
men  exact  large  fees,  and  naturally  damage  their 
brethren  very  considerably.  From  Professor  Folet 
of  Lille  we  learn  that  such  medical  poachers  are  far 
from  Ijeing  unknown  in  France.  The  newspapers  con- 
tain announcements  that  an  eminent  specialist  for 
hernia  will  be  in  such  and  such  a  town  on  such  a  day 
and  at  such  an  hotel ;  the  next  day  in  another,  and  the  day 
after  that  in  a  third.  From  Dr.  G.  M.  Gould  we  learn  of  the 
existence  of  the  itinerant  ophthalmologist  in  America. 
He  has  a  real  medical  diploma  and  goes  about  the 
country,  generally  choosing  the  smaller  cities— what  our 
strolling  players  call  ''smalls  ' — as  his  hunting  ground. 
He  has  sufficient  knowledge  to  pose  before  the  ignorant 
as  a  scientific  authority.  He  delivers  free  lectures, 
illustrated  by  diagrams  and  pictures  adroitly  chosen  to 
impress  the  public  mind.  His  instruments  are  of  the 
best  make,  his  stage  management  is  first-rate,  and  his 
work  is  so  conducted  as  to  deceive  all  but  real  experts. 
He  operates  for  all  kinds  of  diseases  and  is  successful 
enough  to  be  a  thorn  in  the  side  of  ophthalmologists.  If 
he  is  successful  in  the  extraction  of  cataract  he  is  at 
least  equally  successful  in  the  extraction  of  dollars. 
The  itinerant  surgeon  illustrates  a  kind  of  regression 
to  a  primitive  type.  In  the  Middle  Ages  many  surgical 
specialists  as  well  as  quacks  wandered  about  from  place 
to  place.  Some  operated  for  hernia,  some  for  stone, 
others  for  cataract,  others  again  treated  fractures 
and  dislocations.  These  operations  were  for  the  most 
part  left  to  itinerant  practitioners  by  the  more  dignified 
class  of  surgeons,  not  because  they  despised  them,  but 
because  they  feared  to  take  the  responsibility  of  any 
operation  that  might  have  serious  consequences.  In 
the  sixteenth  contury,  Franco,  one  of  the  Fathers  of 
French  surgery — who  himself  belonged  to  the  class  of 
"masters''  or  "operators,''  though  he  was  not  exactly 
an  itinerant  practitionei' — says  that  if  a  patient  died 
under  the  hand  of  a  physician  excuses  were  always 
found  for  him  ;  for  the  superior  kind  of  surgeon  too, 
extenuating  circumstances  could  be  found,  "  but  as  for 
"  us,"  he  adds  bitterly,  '■  if  what  we  have  undertaken 
"  does  not  always  turn  out  as  happily  as  might  be 
'•  desired,  so  far  from  being  supported  in  any  way,  we 
'■  are  called  murderers  and  executioners,  and  are  often 
"  obliged  to  seek  safety  in  flight."  Even  as  late  as  the 
beginning  of  the  eighteenth  century  we  find  Heister 
complaining  that  surgeons  had  shamefully  aban- 
doned the  most  beautiful  and  most  difficult 
operations  of  their  art  to  the  empirics  and 
quacks  who  then  swarmed  in  Germany,  contenting 
themselves  usually  with  knowing  how  to  cure 
a  trifling  sore,  bleed,  open  an  abscess,  or  at  most 
reduce  a  dislocation  or  set  a  broken  bone.  Though 
undoubtedly  sargery  owes  more  to  these  itinerant 
operators  than  to  the  more  respectable  men  of  art  of 
that  day,  it  is  scarcely  surprising  that  patients  were  not 
always  grateful  for  their  ministrations.  The  hernia 
operators,  figuratively  speaking,  strewed  their  way  with 
testicles,  which  they  removed  as  a  necessary  part  of  tlio 
procedure.  This  naturally  did  not  tend  to  make  the 
operation  popular,  and  it  was  disapproved  of  by 
surgeons  like  Ambroise  Pare,  who,  however,  did  not 
himself  operate  for  hernia.  Later,  when  the  truss 
began  to  take  the  place  of  the  Unife,  operators  professed 
not  to  remove  the  testicle.  Nevertheless,  Dionis  says 
that  some  continued  to  do  so,  throwing  the  gland  unde;- 
a  table  or  to  a  dog  specially  trained  fcr  the  purpose. 


'1°^     mJS.^™,;^E   TJNIOX   of   medical   societies    in    LONDON. 


'I^Maroh  23,  1907. 


The  itinerant  ocalist  surl  '"to  the  eighteenth 
century.  The  notorious  qui?^'^''  Taylor,  who 
was  a  regular  member  of  the""^'  '^^^  *  *'^P*' 
of  the  class.  He  travelled  all'  o°P^-  leaving 
the  big  drum  beaten  before  him  wherT^°^'  '"'^^ 
crowds  Hocked  to  him  in  the  places  he  ^f'^'^ 
nl,^      '  .  n'-''^^  ^»^  a  master-sur'eon'?^^*' 

-S^edS!:,-So^:tr^!;^-^^ 


"  barbarous  methods  of  treating  the  insane."  It  is 
thoughtfully  added  that  in  works  on  anatomy  nothing 
is  said  of  any  matter  leaving  this  gland  on  the  death  of 
its  possessor.  We  do  not  know  whether  to  assign  the 
credit  for  this  fine  specimen  of  etymological  and  his- 


torical  lore  to  the  Trihune  or  to  tlie  oracle  of  which  it 
sought  counsel.    We  are      "       "     ■•='''•'■'    - 


■■     Ul       iiU    l>liC     UictUlO     Ul      WHICH    III 

Buugun  cuuiisci.  VI  c  eiic  rather  inclined  to  think  that 
the  pundit  must  have  been  pulling  our  tontemporary's 
leg,  a  member  which  seems  to  offer  a  tempting  subject 


aH/iTvf  A     ■     •■       &"""  Impute  among  oD 

aaopted  similar  methods  pleadine-  thatT^t'"*      ^^^'  *  member  which  seems  to  offer  a  tempting  subji 

such  quacks  as  Taylor  with  their  own  '^     for  the  experiments  of  the  practical  joker.    We  hope 

revival  of  the  itinerant  nroof:t; ^        ,    capons,   'le  American  physicians  will  push  their  researcheB  to 

pioraole  pro    nnint    nf    findintf   an    aiiswnr   t.n    tVip    question    of 

'  m, 
v?io  ahihls  ill  loca .'  That  is  the  thing  which 
Qi'.p.Bts  mankind.    But  perhaps  it  might  be  well 

witdi 


revival  of  the  itinerant  practitioner  i- a   j^^^P''"^-   'ne  American  physicians  will  push  their  researcheB 
of  the  bitterness  of  the  struggle  for        P  """^'^'^  P'"^'    point  of    finding  an  answer  to  the  question 
and  It  IS  devoutly  to  be  hoped  that  hp  P.*",  ®^®'°°al  life,-stus  to  his  soul  when  on  the  point  of  leaving  hi: 
among  u?.  '^  "'^  ^'"  not  reappear  I  >j.nc  ahihls   in  loca .'    That  is  the  thing  whi 


THE     WEIGHT 
The  Eoman  satirist  asks: 


OF    THE     SOUL. 


fnS  f'"""'^'^'"  =  """^  "bras  in  dnce  summo 

S  thTs'^^yt  ::.;r.ecre'  nr  ^t^'  - — = 

has  found  an  opp(frtunTty  of  «;  t'^"''"  investigator 
Carthaginian-s  aK  In"  the  mTJ?'"^  "'"  '°'^'^*>- 
believe  the  newspaper  fivlni  '"^''."*'"'°'  'f  we  are  to 
"Omphalos  ^  of  thSllect.,nr"",t"t  °^  ^°^*°°-  "'at 
thing  moi-e:  theyhaTsulceidTd  ''' ^^ '^°"«  ^°'"«- 
weigbt  of  the  hui^an  soul  The  nrnh?  ^'^^'^^^^^^g  the 
been  solved  by  the  BinTn.p     i     P'^°'*'«'»  '«  said  to  have 

of  persons  imUd  at  "'^f^ora^nd'aT''"/ '"^  ""'"'- 
antivivisectionist  friends  T,U  J.  ^^^  ^^^^-  O"-" 
to  hear  that  the  eSim^  ' .  T  '°'^'  ^^  «''°<=ked 
J^ich  were  found^'^S' e^^^lf;^*  *"*^  °°  '"'^^' 
tlead  as  when  aliv-   »nd  thfr^r  -^  *''"  ^''"^°  ^''hen 

•held  to  ha,^  no  sonT  Onth«:fA''V"PP°^«''"'^^tt'^ 
«nbjects  always  Sighed"  f^rtlV':^''*"^  ^^""^^ 
ounce  less  in  death  than  thoy  dTd  in  L  ^  f  ^°  "" 
ing  to  t7ie  wise  men  of  L^lnn  t  ^nw^,  accord- 
thntthesoul  weighs  fromnhf'  "  '""^'  conclude 
of  a  pound.  Vv'o  presure  the  .Hr^"""""  '°  "  ^'-^'^^^th 
of  souls  i,  to  be  accounted  foh°?.°''.  '°  ^^'  '''^''^^^ 
<hoy  an,  hardened  by  sfn^orU't"'^"'*"^-^*'^^^ 
turbing  factor  has  tak  Jn  iu  ^     ^^''."'^tevor    other    dis- 

-ophy;  if  thiB  hetho  r^e  t  'on.H^*'"*"'^"'^  P''"°- 
Oet^rmine  whether  there  Ts'  any  In  „  f  *"*«^«^ti°f,'  to 
''<HJies  of  Christian  (^  Henti*7flr  wh„ ''■"^''*  J"  ''"" 
Mcistenco.     PoBsibl^r    h^Z        \:      ^"°"^  ^'n  has  no 

may  be  in  pfoportSn  Jo  t  .^'0  'T,  "f^*'  ''  *•>«  -"' 
;o  many  fract'^ons  of  l%o "  ^Im '^f '^''J-"  "^'"^ 
fJMr^j  n,,7.„>-  to  each   l.il«  «f  ,  '^V""  °     the  tltvmae  par- 

ntore«ting  problems.  Jf  tTe  „„l,  LT  !»  """'I""-  of 
'-«  made  of  material  BtuJ"'it*'"^L^  L"S>  "  """^^ 
ind    a    more  or    J.ks  d<>fl,  h-.  ?  "  dinienaion:^, 

^in;e.^o^rSf^Se^l,^'re^':;:nns 
r^.t^r-:;u/L-Lr -'^ '-- 

H  *•  to  be  emoted    thu    Uunr      '"/''"  ^*'»"'=«- 
to    th.,    l,m.ntK..„    ray'     wh   .,.        m    °"    ''"   "'»J«ot«<J 
ft.  dlm^KioHH  b,.l  [rh»M  a        n        ""^"^^    ""^    ''"'j 
lo-.M.«,,t   InthM     .'..'hnd     irtT*'''' 7  r ''"''«' 
thr  only  part  of  11,/  1  /  """■  '"""«  '"  hi*  view 

Wffvcntiirn  «i(,(,   (h,.  '""■»«  not  (loublo.     Ilorp 

HI*  to  thn  ontir..  f.  ,      ""'""""•"  to  hint  n  doubt 

tlon  whi.b  (h..  ,  '  „  T"""  '""""•'""''"  infonna. 

»»nv.,oblnin,.,|fro„.  ••  ono  of  ill!!'!    ?','"'""  P'""'*""""  to 

r.y  i,m  r-fornialioi.  0/  tho  old 


V'li'Bi'S  iiia.iih.iuu.     J5UI.  periiaj „ 

mostT.e  going  further  to  revolve  in  tiieir  minds 
for  them^y,  its  bearings  the  famous  problem  witdi 
and  consider icond  puzzled  the  Eoyal  Society. 

which  Oharies  i. 

"iAL  SOCIETIES  IN  LONDON. 
THE  UNION  OF  liP®'"  °^  *'^^  JMedical  Society  of 
The  134th  anniversa^'^'^  ^^  *^®  ^"'®'  Mctropole, 
London  wns  haiA n"'r  u  by  the  I'resident  of  the 


London  was  held  on  M; 

London, 

.Society,     Mr.     C.    A.    B? 


London.    The  chair  waV®'    ^^^     *^^    company 
.Society,     Jir.     C     A      p^hsence  of   the  Bishop 


thJB   way 

Hut  the 

those    of 

iwisiblo. 


numbered  oyer~200  '  t"''"''^  AUbutt  proposed 
of  London,  Professor  T  ""i^-"  ^^  "^^^  acknow- 
the  toast  of  "  The  Medical  V''^"S  to  the  recent 
ledged  by  the  Chairman  who  .  ^'°°^°°'  VO^ntcA 
amalgamation  of  medical  soniVH**  °°  °"''  ^°^'^^ 
out  that  the  metropolis  1:^0  4^»  the  wants  of 
and  no  union  nf  o«  ;„*•  ^awouid  be  many 

ti^e  prof!^sioV'  So' mi^^t"  and"^"'^  ^"^^^^^  *^' 
societies,  and  the  MedicTllt-^'^^  eri„i„nt  future 

union  Of  societies  thafhSSXt  ^^'^ '^^^'^^' 
and  great  prosnerifv     w      ,''^"  P'ac^of  the  same 

Society  Of  rnd'oTnighfb:'^the°^''''>'  «°^^  ^^-^ 
kindly  feelings,  the  SL  hf!  ,  '"P"*  "'"°^  °^ 
same  friendly  knH   „!  ^^''^^  sympeive  from 

societies  as  t  Zd  f  "'"'''  ""''  ^''""^^  •'«''^a'"e 
each    of    Uie    uiitin^  '°  accustomed  to-on  there 

atnalgama  ed  in?o^/°'"  T  '"^'"^  '^*"- *"'' 
were  thr,fe?ociotL  fhf  A?* .•°^-''-  '"  ^-^^rof^H 
thellarvoian  o?cnn:M  ?  ^''"'"-  ^^e  Ji„,  for  the 
doing  poo'  work  and  l''"''"  ''""''"''^y'  ^^  ^^'^  "« 
most  part  made  un  „Tr'  T'"'""'^"iP  ^ooioties 
surges  ed   that   in  Tn5  ^  "*'*'  P^^'-'titionoi-rv  out 

year  fo;  «l?co"nm  "n":,"? '„,"^-*  ^°^«'"-'*^^ 
perhaps,  thoy  minhtio  ""J'^"*,  °f  Purpose,  ar,  and 
and  s,!^c„  ific  BoctLr T^,  "'^'"''""1  ^"  t''«  ><l"ar^- 
would  ha  !,t,oT£i^;;';'t  "•'''•'"**<'"  *oget'  wa. 
The  ton«t  of  "T  e  ,2,  »  1  T'''  ^°'  "*""verHl  to 
''"l.niitted   by  7   A   ,'  ""'^  ^'''''''^d   NooiotioWai^ 

''yMr.  8ydney  Buxton    M  ^^1 ""..'' '"'"  reaponisby. 
rington  1  f award,  and  1";  Abl^V;    '   ''    ?'""'•  ^f'"-"''-^'- 

'"•- "'  >". ''  HS,r:ir,'i:,t '•"'""■ 

(  Iwulfs  L.   Ij,,u„    i,,  I.-     ,         -,**^  ^ork  Acodoniy,  U8 

■•••"%-tat..s  z  tJ::zz:f:::::':  '"""^"-■"^ 

'ondition.     'Iho   ji,,,:,   „f  ","  ^        .      '*  ^'"'i' P'""«I""-c"« 
i'6,000nyc«rtor,^thnA°?^  '"''•      "    ""^^^    ""a''" 


)r 
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departure  is  the  establishment  of  a  course  of  public 
lectures  dealing  with  sanitary  and  educational  and 
such  medical  matters  generally  as  concern  the  public  as 
jwell  as  the  profession.  Dr.  D  ma  added  that  the  sum 
of  £40,000  is  needed  for  the  enlargement  of  the  Academy 
«nd  the  provision  of  larger  accommodation  for  the 
growing  library.  Money  13  also  required  to  forni  an 
endowment  fund  to  enable  the  Academy  to  publish  a 
monthly  bulletin  of  its  work. 


Owing  to  arrangements  now  being  made  preparatory 
to  the  rebuilding  of  429,  Strand,  the  Editorial  and 
printing  offices  have  been  removed  to  temporary 
premises  ai  48,  Catherine  Street,  Strand,  W.C.  It  is 
requested  that  all  communications  for  the  Editorial 
Department  should  be  sent  to  that  address  until  further 
notice.  


CHRONIC    OXALIC  AGIO    POISONING  ;AND   BERI-BE?il 
In    beri-beri    patients    the    effect   of    the    disease    on 
the    heart     and    peripheral     nerves     is     indicated';  by 
dyspnoea,  cyanosis,  irregularity  of  the  pulse,  oedema, 
and  impairment  of  the  sensory  and  motor  powers  of  the 
extremities.      Corresponding   to   these   conditions,  the 
p*ithological  lesions  found   under  the  microscope  are 
fatty  degeneration  of  the  cardiac  muscle  and  degenera- 
tive processes  in  the  nerves,  with  disintegration  of  the 
,a:xis  cylinders.    Dr.  Adolf  Treutlein^  calls  attention  to 
the  interesting  observations  of  Eijkmann,  who  found 
that  a  clinical  picture  closely  resembling  human  beri- 
beri   could    be    produced    in    fowls   by   feeding   them 
with    rice.    Shortly    before    death    these    animals  ex- 
hibited dyspnoea,  cyanosis  of  the  comb,  and  paralysis 
of  legs  and  wings.     Similar  results  were  obtained  by 
Maurer,  who  fed  fowls  with  oxalic  acid.    These  obseiN";!- 
tions    have    been    confirmed    and    extended    by    Dr. 
Treutlein,  who  obtained  successful  results  in  his  feeding 
experiments  with  oxalij  acid,  soluble  oxalates,  and  rice 
m^ll.     On  microscopic  examination   he  found  both   in 
the  heart  and  the  peripheral  nerves  a  condition  of  fatty 
•degeneration    which    closely    resembled    the    lesions 
present     in     human     beri-beri.      These      pathological 
changes  in   the   fowl  are  attributed   to  a  removal  of 
calcium  from  the  affected  tissues,  owing  to  the  action 
upon  them  of  the  oxalic  acid  or  sodium  oxalate  intro- 
duced by  feeding  or  of  the  oxalic  acid  produced  from 
rice  meal  by  the  agency  of  micro-organisms  present  in 
the  crop  of  the  animal.     Dr.  Treutlein  has  found  that 
ty  simultaneously  administering  an   excess  of  calcium 
■carbonate  in  the  food   he  can  arrest  the  symptoms  of 
illness  and  cheek  the  pathological  changes  in  the  heart 
and  peripheral  nerves.    This  result  is  apparently  due  to 
the  formation  of  a  difficultly  soluble,  and,  therefore,  in- 
nocuous compound  by  the  action  of  the  calcium  upon 
the  material  which  would  otherwire  produce  a  chronic 
intoxication.    In   live  cases  of  acute  huaian   beri-beri 
accompanied  by    oedema    Dr.  Treutlein  found  in  the 
urine  crystals  of  calcium  oxalate  which  far  exceeded  in 
amount  the  quantity   of  oxalate    present    in    normal 
urine.     These    results    were    confirmed    by    chemical 
analysis.    On  the  ground  of  the  above  observations  the 
author  considers  that  the  study  of  chronic  oxalic  acid 
intoxication  in  fowls  may  help  to  clear  up  some  of  the 
obscurities  concerning  the  etiology  of  beri-beri. 


Mr.  W.  H.  Power,  C.B.,  F.R.S.,  Medical  Officer  to  the 
Local  Government  Board  in  England,  has  been  appointed 
Chairman  of  the  Royal  Commission  on  Tuberculosis,  in 
4he  room  of  the  late  Sir  Michael  Foster,  K.C.B. 


The  election  of  representatives  of  the  Faculty  of 
rMedicine  on  the  Secate  of  the  University  of  London, 
which  was  held  on  March  19th,  resulted  in  the  two 
vacancies  being  filled  by  Dr.  L.  E.  Hill  and  Dr.  H.  A. 
Caley.  At  the  first  ballot  with  243  voting.  Dr.  Hill 
secured  114  votes,  Dr.  Caley  95,  Dr.  J.  R.  Bradford  104, 
Dr.  Kingston  Fowler  102,  and  Dr.  Norman  Moore  48. 
The  result  of  the  second  ballot,  at  which  227  voted,  was 
Dr.  Hill  126,  Dr.  Caley  125,  Dr.  Bradford  100,  and  Dr. 
Kingston  Fowler  99.  ^ 

^  Verhandhmiic"  rff  plmsikalUch-viediciiUsclicn  QeselUcha^.  ;tu  WUn- 
auj-g,  1906,  Bd.'38,  No.  U 


iB^bxcal  ^otes  in  f  arlianutrt. 

[From  ouk  Lobby  Correspondent.] 
Salaries    of    MO.H.-Sir    Walter    Foster    asked    the 
President  of   the   Local   Government  Board  on    Monday 
whether  his    attention  had   been    drawn   to    statements 
made   by   Local    Government    Board    medical   inspectors 
in  reports  by  them,  quoted  in  the  Report  of  the  Select 
Committee  on  the  Housing  of  the  Working  Classes  Acts 
Amendment  Bill,  to  the  effect  tliat  certain  medical  officers 
of  health  and  inspectors  of   nuisances  m  rural  oistricta 
were  in  fact,  receiving  inadequate  salaries ;  whether  the 
Local  Government   Board  had   recommended   the  repay- 
ment of  a  moiety  of  the  salaries  by  the  county  councils 
in  these  eases;  and,  if  so,  whether  it  had  received   the 
consideration  of  the  Board  that  they  were  thereby  P^f^ed 
in  the  position  of  giving  their  approval  to  salaries  which 
had  been  stated  by  their  inspectors  to  be  inadequate  for  a 
proper  discharge  of  the  duties  required  of  such  officers. 
Mr  John  Burns  answered  that  it  was  only  as  regards  some 
of  the  districts  in  question  that  the  inspectors  had  m  their 
report  directly  referred  to   the   salaries  of   the   sanitary 
officers  as-  inadequate.    In  most  of  these  cases  the  Local 
Government   Board    had    prior    to    the   inspectors   visit 
refused,  or  threatened  to  refuse,  to  sanction  the  appoint- 
ment of  all  or  some  of  the  officers  concerned.    The  visit 
of   the  inspector  had  usually  led  to  a  more  satisfactory 
arrangement  being    made    than    that    which    previously 
existed,  so  that  the  Board  had  been  able  to  sanction  the 
appointments  with  a  view  to  repayment  of  half  the  salaries 

by  the  County  Council. 

Scotch  Poorhouse  Medical  Officers  and  Security  of 
Tenure.-ilr.  Cathcart  Wason  asked  the  Secretary  for 
Scotland  on  Monday  if  he  could  state  how  many  appeals 
to  the  Local  Government  Beard  (Scotland)  had  been 
lodged  during  the  last  five  years  by  medical  officers  of 
poorhouses  against  dismissal  by  local  authorities.  Mr. 
Sinclair  said  that  he  was  informed  that  there  had  been  no 
attempt  by  any  poorhouse  committee  during  the  last  five 
years  to  dismiss  a  medical  officer  without  the  consent  of 
the  Local  Government  Beard,  and  that  consequently  there 

had  been  no  appeals. 

The  Dismissal  of  a  Scotch  Parochial  Medical  OHiwr.- 
Mr.  Catheart  Wason  again  raised  the  Q»*;«t'0'»  °*  ,*f.^ 
dismissal  of  Dr.  Duncan  on  Monday  last,  and  Mr.  Sinclair 
said  that  he  understood  the  statement  made  in  reply  to  a 
auestion  on  February  26th,  that  Dr.  Duncan  failed  to 
implement  an  agreement  made  with  him  three  years  ago 
toapprntan  assistant  was  correct ;  and  that  his  recent 
offer  to  carry  out  this  arrangement  was  held  by  the  parish 
council  employing  him  to  have  come  too  late. 

Vaccination  Officers  and  Oe^ulters.-Mr  ^upton  is 
anxious  to  place  the  vaccination  officers  under  the  Boards 
o"  Guardians,  and   so   he   questioned  Mr.  John  Burns  on 

Monday  on  the  subject.  The  I'^^«>f  .•^^°*, /^^i^,^] 
Government  Board  said  that  he  was  advised  that  he  had 
not  power  to  alter  the  order,  under  which  these  officers 
acted,  i^^  such  a  way  as  to  give  the  guardians  control  over 

the  vaccination  officers. 

Cerobro-splnal  Meningitis.-Mr.  Lupton  asked  the  Pre- 
sident of  the  Local  Government  Board  on  Monday  if  he 
could  gve  the  ages  of  persons  attacked  with  cerebro 
spinal  meningitis  during  the  present  'P'^^'nic,  U  the 
Endemic  was  due  to  blood  poisoning;  and  if  there  was 
anyTequently-oceurring  mode  of  introducing  poison 
directly  into  the  blood  without  its  passing  through  the 
d  slstiVe  organs,  other  than  vaccination.  Mr.  Burns 
Sed  that  in  England  and  Wales,  for  which  alone  he 
was  con^rned  there  was  no  epidemic  of  F«*b™-Bpmal 
meningitis.    Only  a  few  sporadic  eases  had  been  reported, 
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and  by  no  means  all  of  them  had  been  proved  to  be  really 
cases  of  the  disease.  The  ages  of  the  patients  in  the 
reported  cases  had  varied  from  7  months  to  39  years, 
and  more  than  50  per  cent,  were  aged  5  years  and 
upwards.  He  understood  that  the  disease  was  regarded 
by  some  authorities  as  due  to  blood  poisoning,  but  that 
there  was  no  relation  whatever  between  it  and  vaccinia. 


Disinfectants.— Mr.  Rees  asked  the  President  of  the 
Local  <  iovemment  Board  whether,  in  view  of  the  pre- 
valence of  the  sale  of  disinfectants  which  did  not  disinfect, 
he  proposed  to  take  any  steps  towards  the  standardization 
of  disinfectants.  The  President  of  the  Local  (Tovernment 
Board  said  he  was  not  empowered  to  fix  standards  of 
disinfectants,  and  it  did  not  at  present  appear  to  him  that 
he  could  usefully  take  action  in  the  matter. 


Lunacy  in  Egypt.— Dr.  Rutherfurd  asked  two  questions 
last  week  about  the  alleged  deficiency  of  accommodation 
for  lunatics  in  Eirypt,  and  whether  there  was  only  one 
asylum  for  L'pper  and  Lower  Egypt  and  other  points. 
Sir  Edward  Grey  replied  that  Lord  Cromer's  report  for 
1906,  which  would  shortly  be  published,  contained  full 
information  on  the  first  two  points  raised  by  the  hon. 
member.  He  was  not  in  possession  of  any  statistics 
enabling  him  to  deal  with  the  last  two  points  raised — 
namely,  the  number  of  Europeans  and  natives  respectively 
placed  under  control  during  the  last  five  years,  and  the 
proportion  they  bore  to  the  total  number  of  persons  of 
unsound  mind  in  the  country. 

Tlie  Apdlep  Scab  —Mr.  Wilkie  called  attention  last  week 
to  the  insanitary  water  supply  of  Ardler  in  Perthshire, 
where  there  was  prevalent  in  the  village  a  disease  known 
as  the  Ardler  scab,  said  to  be  due  to  the  poisonous  nature 
of  tlie  water  supply.  The  Secretary  for  Scotland  said  that 
his  attention  had  been  drawn  to  the  unsatisfactory  state 
of  the  water  supply  of  the  village  of  Ardler.  Tlie  county 
medical  oflicer  had  reported  that  in  the  autumn  of  1905  a 
number  of  the  children  in  Ardler  and  other  parts  of  the 
county  suffered  from  "  broken-out  faces,"  but  that  there 
was  no  reason  to  connect  these  with  the  water  supply. 
The  Local  (jovernment  Boird  was  in  communication  with 
the  local  authority  with  a  view  to  an  improved  supply. 
Mr.  Lnpton  asked  :  Did  these  "  broken-out  faces  "  come 
before  or  after  vaccination  ?    No  answer  was  returned. 

Insanltalion  In  Somcrs  Town. — Mr.  Lea  asked  the  Pre- 
Bidi-nt  ol  the  (xwal  Government  Board  last  week  if  he  had 
connidered  the  report  of  the  Medical  Officer  ol  Health  of 
■^l.  PanfTflH  on  the  insanitary  condition  of  Kittle  Clarendon 
-treet,  Somf-rs  Town.  Mr.  .John  Burns  said  that  he  had 
received  the  report  referred  to.  It  showed  that  the  houses 
in  question  were  in  fair  structural  condition,  and  that  no 
fault  was  to  be  found  with  the  supply  of  light  and  air. 
Overrrowdlnf;.  however,  existed  in  the  street,  and  a  large 
number  of  notices  for  its  abatement  were  served  from  time 
to  time.  The  case  appeared  to  be  one  for  action  under 
Mie  Pahlio  Wealth  Cfx)Ddon)  Act,  1891,  rather  than  under 
the  HouRing  of  the  \Vorkiii({  ('Ibbrph  Acts,  and  lie  gathered 
that  the  bor  iiigli  eouncll  were  cxercisiiiK  their  jJOwers 
under  tin-  f'lriiii  I   Aft. 

Tha  Nursaa  Raglatrallon  BUI.  .Mr.  .Munro-I'ergUHon 
h.iH  taken  charge  ol  tliis  Kill  thiu  yar,  and  hoH  jml  it  down 
for  iiecand  readmit  on  April  9lli,  wlien  it  Htanda  Hcventh 
f  n  the  order  pnjier.  The  itill  is  hncld'd  by  Sir  .lohn 
Itirknon  Poyniler,  .Mr.  It/me.  Mr.  lUiny,  Mr.  Eve,  Mr. 
l-i'll,  .Mr.  CroolcH.  Kir  (ieorK"  Kubertoon,  Dr.  Kutherford, 
Mr.  .lowell,  and  .Mr.  McKillop. 

Op.  Haftklne'*  Potlllon  In  India.— Sir  William  Collin* 
Buke  I  til"'  M'cri-liiry  ol  .stnti.  (or  India,  on  Tnesdny, 
whellier  I»r.  Ilatfkirie  now  lii'M  any  appointment  under 
ili«  Indian  (lovi-rnmenl  ;  whether  thi-  ii»e  of  lir.  Ilniri(ini''s 
I>rophyliU'ti''  n;  aliml  plHgui-  wiiii  now  i-ncoiirngi-d  by  Uie 
•  iovi-rrinii-nt ;  niid  wln'llicr  iiny  further  infortnni  ion  hiid 
IxH-n  ohljiini'd  In  r«-Mrd  to  iiini'li»'n  l;itiil  enm-ii  ol  tclanii* 
nt  Mulkowiil  eonN«f]iU'nt  upon  tin'  iiii"  ol  I»r.  llnllkiiie's 
j>rophylri"lle.  Mr.  Si'<'ri'tary  Morley  iiiiHwered  llmt  I'r. 
lUirkine  wiK  In  till'  jM-rmnnent  Hi'ivlcr  of  the  (iovemment 
'•I  liidin,  nn'l  wni  nt  preHoril  on  Innvc  \n  IIiIh  country,  lie 
Ik'H  no  ii|i(>ointtii>-nt  In  Indin,  hiil  the  f  iovemment  ol 
'ri-1i«  hml  (,(r.Te(l  him  i-iiiplovmi'nt  in  llmt  eomilry  on 
T.,...ir,  J,  work.  A'  n  »i.lary  erpiiil  to  Ihiil  ol  wliloh  he  wna  in 


receipt  when  he  left  India.  Inoculation  with  Dr. 
Haffkine's  prophylactic  continued  to  be  one  of  the  pre- 
cautions which  were  recommended  by  Government  to  the 
general  population  against  outbreaks  of  plague,  aud 
facilities  were  provided  for  persons  who  wished  to  be 
inoculated.  Papers  containing  the  results  of  the  inquiry 
into  the  origin  of  the  accidental  deaths  from  tetanus 
poisoning  in  the  Punjab  had  recently  been  x^ublished  by 
the  Government  of  India.  He  had  no  objection  to  lay 
them  if  they  were  moved  for. 


The  Public  Health  Bill — The  Chairman  of  the  Police^ 
and  Sanitary  Committee,  Mr.  J.  W.  AVilson,  has  intro- 
duced a  Public  Health  Bill,  which  is  backed  by  Mr. 
Harmwood-Banner,  Mr.  Samuel  Roberts,  Mr.  Arthur 
Henderson,  Mr.  Staveley  Hill,  and  Mr.  Whitley.  The 
memorandum  prefacing  the  measura  is  as  follows :  The 
object  of  this  Bill,  framed  upon  the  principle  of  the 
Public  Health  Acta  (Amendment)  Act,  1890,  and  to  be 
read  as  one  with  the  Public  Health  Acts,  is  to  enable 
urban  authorities,  by  following  the  mode  of  procedure 
of  the  Act  of  1890,  to  adopt  many  of  the  clauses  which. 
having  been  introduced  into  Private  Bills  of  recent  years, 
have  been  accepted  by  Parliament,  and  to  confer  upon 
the  Local  Government  Board  the  power  to  extend  the 
Act  to  rural  districts.  The  clauses  selected  for  embodi- 
ment in  the  Bill  relate  to  streets,  buildings,  and  sewers, 
sanitary  provisions,  infectious  diseases,  milk  supply, 
common  lodging-houses,  recreation  grounds,  tire  brigade, 
slaughterhouses,  etc.  Reference  may  be  made  to  the 
Thirty-filth  Annual  Report  of  the  Local  Government 
Boarcl,  page  Ixxv,  which  states  :  "  A  considerable  number 
of  sanitary  authorities  have  also  availed  themselves  of  the 
additional  powers  contained  in  the  Public  Health  Acts 
Amendment  Act,  1890.  T'p  to  the  31st  December,  1905. 
we  had  received  copies  of  resolutions  from  955  urban 
authorities  adopting  the  whole  or  particular  parts  of  the 
Act,  and  from  358  rural  authorities  adojiting  so  much  of 
Part  HI  as  is  apiplicable  to  rural  districts.'  The  Bill  has 
been  put  down  for  second  reading  on  April  10th,  but  has 
little  chance  of  passing  a  stage  on  that  day. 


Medical  Supopvlsion  of  SchccI  Childpen.  The  Educa- 
tion (.\ilminiBtrative  Provisions)  I'.ill,  introduced  by  the 
President  of  the  Board  of  Education  on  February  28th, 
has  been  printed.  Its  tenth  clause  is  identical  with 
Clause  24  of  the  Government  Education  Bill  last  year  as 
it  passed  the  House  of  Commons,  and  Clause  1  of  Mr. 
Walter  Rea's  Education  (N'acatiou  Schools  and  ^Medical 
Education)  Bill  publislied  in  the  Sui'i>i.kment  to  the 
British  JIkiucal  .Journai,  of  March  2nd,  page  109.  Mr. 
Rea's  Bill  has  jmssed  the  Standing  Committee  on 
Trade  without  any  amendment  of  the  paragraph  deal- 
ing with  medical  inspection.  Last  week  Mr.  Jowett 
linked  the  President  of  the  Board  of  I'.ducation  what 
would  be  the  probable  cost  of  medical  inspection, 
and  whether  the  grant  would  be  in  any  way  inlluencvd 
by  such  inspection  as  is  carried  out  by  local  educa- 
tion committees.  In  reply,  Mr.  M'Kcnna  said  he  had 
no  information  as  to  tlie  probable  cost  of  medical 
inspection.  The  giants  other  thnii  those  governed 
by  HtatutcB  were  paid  in  respect  ol  the  elliciency  ol' 
liiHfruction,  and  wen-  not  Birected  by  any  ellorta  which 
local  education  authorities  might  make  in  other  directions. 
,Mr.  .lowett  further  asked  .Mr.  .MKeinia  to  stnte  who! 
expert  Htttd"  it  was  jiroposed  to  provide  at  the  Hoard  of 
Education  (o  advise  as  to  sanctioniiig  .inaiigementH  with 
regard  to  medical  HUpervision,  and  whi'ther  there  would  b(> 
any  machinery,  by  inspeetloii  or  otherwise,  for  stnn- 
dnrdi/iiig  or  ensuring  ellleiency  in  the  medical  measures 
carried  out  hy  the  local  authorities,  and  for  rejiorling  to 
the  .Minister  for  Kdiieiition  on  the  valuable  scienliHc 
materials  of  educational  value  likely  to  become  available. 
Mr.  MKeniia  replied  llmt  it  would  be  premature  to  decide 
what  ninchlni'ry  would  be  recjuired  by  the  Hoard  ol 
Mdui'iilioii  if  the  I'.ill  lieeamo  law;  the  matter  was  having 
careful  eoiiHideratlon,  and  .\Ir.  .lowelt'H  sugi;eHtionB  would 
not  be  loBt  night  of. 

Fpanlloa  liy  Oompnnlaa.  A  I'.ill  to  prohibit  joint  slock 
roin|>nuleK  lioiii  iic'iiiig  iih  pliyHielnnfi,  HUrgeoiiR,  or  medical 
praetllioneiH.iind  another  to  jirohibit  Joint  ntnck  com|)anle: 
from  carrying  on  practice  an  denllslH  or  dental  HurgeoiiH. 
except  by  meniiHof  duly  qunlilled  persons,  were  liilrodu<'ei\ 
Into  till'  IIoUBc  of  Lords  by  I.onl  Ilyltou  vn  March  lilli. 


March  23,  1907.] 


IRELAND. 


TsE  Barruc 


711 


irdanti,. 


The  TJ.VIVES3ITV  (,2(Jkstio.v  in  Ireland. 
As  the  time  approaches  for  the  introduction  of  tlie  Irish 
University  Bill,  the  supporters  and  the  opponents  of  Mr. 
Bryce's  proposals  become  more  active.  The  friends  of 
Trinity  College  in  Ireland  and  England  hold  meetings 
and  pass  resolutions  of  condemnation.  They  contend  that 
Trinity  should  continue  as  it  ia.  On  the  other  hand,  the 
Catholic  Graduates'  and  T'ndergraduates'  Association  has 
held  a  meeting  in  the  Mansion  House,  at  which  it  has 
passed  a  resolution  strongly  in  favour  of  a  Catholic  College 
•in  a  remodelled  Dublin  University.  Mr.  John  Dillon, 
M.P.,  addressed  a  letter  to  the  meeting,  in  which  he  stated 
that  the  plan  of  the  Government  "  would  be  an  enormous 
improvement  on  the  present  state  of  afl'airs,"  and  that 
they  were  "  bound  to  give  this  scheme  all  the  support  in 
their  power."  One  speaker  declared  that  "  the  whole 
country  outside  the  sphere  of  Trinity  College  was  in 
tavour  of  the  Government  settling  the  questions  on  the 
lines  indicated."  As  to  the  Royal  Cniversity,  the 
Graduates'  Association  in  Belfast  has  pronounced  against 
the  proposals,  and  the  corresponding  association  in  Dublin 
has  taken  the  opposite  side.  Convocation  will  probably 
'hold  a  meeting  very  soon,  but  it  is  certain  that  there  will 
be  much  difference  of  opinion.  Here,  again,  the  difference 
will  largely  depend  upon  the  religious  views  of  those 
present.  So  it  will  be  seen  how  diiB^ult  it  is  to  arrive  at 
a  decision  in  a  matter  of  this  sort  in  Ireland,  and  how 
great  will  be  the  task  of  the  Government  in  trying  to 
.settle  the  question. 

Sanatorium  fob  Consumptives. 
At  a  meeting  of  representatives  from  the  county,  urban, 
•and  rural  district  councils  for  Kildai-e,  Wicklow,  and 
Carlow,  held  last  week,  it  was  agreed  to  recommend  those 
bodies  to  erect  a  sanatorium  for  consumptives,  the 
expenditure  not  to  exceed  one  penny  in  the  pound. 

INSPECTOR  OF  Anatomy. 
Owing  to  the  death  of  Dr.  James  Curtis,  F.E.C.S.I.,  of 
Cork,  the  duties  of  the  Inspector  of  Anatomy  for  the 
School  of  Anatomy,  3Iunster,  have  been  added  on  to  those 
now  discharged  by  Sir  William  Thomson,  C.B.,  who  is 
already  Inspector  for  the  other  three  provinces. 

Royal  National  Hospital  for  Consumption. 
Mr.  R.  O'Brien  Furlong,  C.B.,  presided  over  the  annual 
general  meeting  of  this  institution,  which  was  held  in 
•the  Royal  College  of  Physicians  on  March  7th.  The 
•report  said  that  the  medical  report  was  satisfactory.  It 
appears  that  408  cases  were  under  treatment  and  dis- 
charged during  the  year,  besides  90  patients  remaining 
in  the  hospital  on  December  31st,  1906.  Of  these,  77 
per  cent. — as  compared  with  72.7  per  cent,  in  1905 — 
were  improved  to  a  greater  or  less  degi-ee,  many  of 
them  aft'ording  a  probability  of  permanent  arrest  of 
the  disease.  These  statistics  show  a  somewhat  improved 
average  as  compared  with  1905 ;  while  the  extracts  taken 
from  the  large  number  of  letters  received  from  former 
patients  (some  of  them  admitted  in  1896  and  1897)  are 
distinctly  encouraging  as  to  the  prospect  of  restored  health, 
immunity  from  relapse,  and  added  years  of  useful  work. 
The  number  of  patients  treated  in  1906  was  493,  as 
compared  with  470  in  1905.  To  Dr.  Parsons  and  Dr. 
Coleman,  the  Visiting  Physicians,  warm  thanks  were  due 
for  the  admirable  way  in  which  their  voluntary  duties 
had  been  performed  .-U  all  times.  The  Chairman,  in 
moving  the  adoption  of  the  report  said  that  though  the 
year  had  been  the  best  in  point  of  donations  and  subscrip- 
tions, which  realized  £2,478,  or  an  increase  of  £108,  the 
year  closed  with  a  deficit  exactly  double  that  of  the 
previous  year,  the  exact  figure  being  £1,367.  The  main- 
tenance of  patients  cost  £6.264,  which  was  reduced  by 
patient's  fees  to  £3,416.  Dr.  Lumsden,  Mr.  Justice  Barton, 
Dr.  Parsons,  the  Registrar-General  (Mr.  Matheson),  Sir  C. 
Cameron,  C.B..  Sir  William  Goulding,  Bart.,  Mr.  John 
^lulhall,  and  Mr.  David  Ross  also  addressed  tlie  meeting. 

The  Belfast  Health  Commis.sion. 

Dr.   W.  H.   Bailie,    Medical    Superintendent   Officer  of 

Health,  was  examined  on  March  6th,  7th,  and  8th.     He 

stated  that  his  salary  was  £600  a  year.     He  had  had  no 

(Previous    municipal    experience    as     medical    ollicer    of 


hygiene,  but  had  been  a  practitioner  in  Belfast,  and  a 
member  of  the  Corporation  since  1899  or  1900.  Pie  took 
up  his  appointment  in  October,  and  was  at  some  disad- 
vantage in  being  called  to  give  evidence  so  soon,  especially 
as  his  time  had  been  so  much  occupied  with  the  outbreak 
of  cerebro-spinal  fever.  He  found  the  Health  Department 
organization  satisfactory,  but  there  was  not  a  sufficient 
number  of  officers.  He  did  not  think  there  was  any 
necessity  for  turning  things  topsy-turvey,  beyond  the 
insufficiency  of  the  stafT.  He  thought  the  infantile 
mortality  could  be  reduced.  Dr.  Bailie  then  described  the 
cerebro-spinal  epidemic  and  an  outbreak  of  typhoid  in 
the  Windsor  district.  Regarding  the  registration  of 
births  and  deaths,  he  explained  that  the  dispensary 
officers  acted  for  the  Registrar-General,  to  whom 
their  returns  were  made.  The  Corporation  had  to 
wait  for  the  weekly  report  of  the  liegistrar-General, 
and  the  figures  received  were  merely  the  total,  and 
the  places  where  the  deaths  occurred  were  not  given.  The 
dispensary  officers  were  willing  to  give  the  requisite 
information  on  payment  of  a  small  fee— say  3d.  or  4d.  a 
death;  it  was  an  important  matter  about  which  he  was 
particularly  anxious  ;  he  had  twice  made  representations 
to  his  Committee  about  it.  Regarding  infant  mortality, 
he  had  no  returns  showing  that  the  mortality  was  higher 
in  the  mills  than  elsewhere.  As  regards  the  water  supply 
of  the  city  he  had  no  power,  and  as  regards  dairies  and 
cowsheds  no  power  outside  the  boundary,  unless  where 
infectious  disease  was  suspected.  There  were  about  300 
3chools.j  and  he  had  examined  some ;  the  reports  of  the 
monthly  inspection  of  schools  were  available,  but  he  had 
not  seen  them  ;  there  was  much  overcrowding,  and  some 
of  the  schools  were  insanitary;  they  were  treated  as 
ordinary  houses,  and  complaint  was  made  to  the  manager 
if  anything  was  found  wrong ;  the  powers  possessed  by 
the  Corporation  were  not  used,  as  there  were  no  other 
schools  available.  Dr.  Bailie  was  then  examined  at  length 
as  to  the  system  prevailing  in  Belfast  with  regard  to  drain 
testing,  soil  pipes,  drain  traps,  and  as  to  the  procedure 
adopted  when  a  case  of  disease  was  notified,  and 
especially  as  regards  the  responsibility  of  disinfection 
in  private  cases.  He  had  not  as  yet  gone  into 
the  question  of  the  building  by-laws  ;  he  gave 
hia  opinion  when  the  Surveyoi's  Department  asked 
him  ;  a  great  many  of  the  old  houses  were  un- 
satisfactory. Dr.  Bailie  then  gave  lengthy  evidence 
with  regard  to  a  map  which  had  been  prepared  by  the 
City  Surveyor,  showing  the  notifications  of  typhoid  for 
the  last  three  years,  but  was  not  able  to  explain  the 
unequal  grouping  nor  many  of  the  other  details;  no 
means  of  providing  maps  showing  the  distribution  of 
phthisis,  of  summer  diarrhoea,  of  pneumonia,  nor  of 
bronchitis  existed.  Meat  inspection  did  not  come  under 
his  jurisdiction  as  it  was  under  the  Market  Committee, 
but  the  inspection  of  food  was  under  the  Health  Depart- 
ment, so  there  was  overlappiDL.'.  The  new  Infectious 
Diseases  Hospital,  for  a  population  of  380,000, 
had  168  beds,  but  there  was  the  Union  Hospital 
in  addition.  As  regards  the  water  supply,  he  did 
not  think  there  was  any  scarcity;  he  could  not 
state  what  portions  of  the  city  were  supplied  from  the 
various  sources.  'When  it  was  necessary  to  close  a  school 
owing  to  an  outbreak  of  an  infectious  disease,  the  sanitary 
officer  called  and  gave  verbal  instructions ;  this  was  un- 
satisfactory considering  that  there  were  some  300  schools. 

Dr.  Bailie  was  examined  at  great  length  and  in  great 
detail,  and  from  time  to  time  was  brought  back  by  the 
Commissioners  to  previous  parts  of  hia  evidence,  as  new 
material  came  to  light. 

Mr.  H.  A.  Cutler,  City  Surveyor,  gave  evidence  as  to 
floods,  old  sewers,  the  exceptionally  rapid  growth  of  the 
city  and  its  effects  on  sanitation,  the  building  by-laws,, 
the  repair  and  paving  of  streets,  etc. 


Edinburgh  Royal  Infirmary. 
4.T  the  weekly  meeting  of  the  Managers  on  3Iarch  18th 
it  was  reported  that  eighteen  applicationa  had  been 
received  for  the  post  of  Lsdy  Superintendent  of  Nurses, 
v/hich  is  to  be  vacated  by  Miss  Spencer  on  June  30th  next. 
Of  these  one  was  from  America,  fourteen  from  England, 
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and  three  from  Scotland.  Miss  Annie  Warren  Gill,  R.R.C.. 
at  prtsent  Matron  of  the  Eoyal  Berkshire  Hospital, 
Reading,  was  unanimonsly  elected  by  the  Board  to  tl.e 
office.  Miss  Gill  received  her  training  in  the  Royal  Infir- 
mary of  Edinburgh,  and  after  rising  to  the  position  of 
head  nnrae  (now  called  Sister)  acted  for  one  year  as  Night 
Superintendent,  and  for  three  years  as  Assistant  Lady 
Superintendent  in  clurge  of  the  Nurses'  Home.  When 
the  Edinburgh  and  East  of  Scotland  Hospital  was  sent 
out  to  South  Africa,  Miss  Gill  accompanied  it  in  the 
capacity  of  Matron.  On  her  return  she  again  took  up 
duty  at  the  Royal  Infirmary,  until  she  was  chosen  by  the 
Government  as  Matron  for  service  in  tlie  concentration 
camps,  Orange  River  Colony.  For  her  services  in  South 
Africa,  Miss  Gill  received  the  decoration  of  the  Royal  Red 
Cross,  and  has  held  her  present  post  at  the  Royal  Berkshire 
Hospital  since  June,  1903. 

The  Scotush  Association  fob  the  Medical 
Education  of  Women. 
The  Scottish  Association  for  the  Medical  Education  of 
Women,  in  its  seventeenth  annual  report,  states  that  the 
number  of  students  on  the  roll  during  (lie  summer  of  1906 
was  137,  and  dutlng  the  winter  session  of  1906-7  it  was  109. 
These  figures,  though  someivhat  below  those  of  the  pre- 
vious year,  still  showed,  in  the  opinion  of  the  Association, 
that  there  was  need  for  such  an  institution  as  the  Medical 
College  for  Women.  The  Court  expressed  its  indebted- 
ness to  the  Carnegie  Trust  for  additional  grants  to  defray 
the  cost  of  extra  aiipsratus,  and  the  salary  of  the  assistant 
to  the  Lectnr^'r  on  I'hysiology,  as  well  as  the  matriculation 
fees  of  the  students.  The  Board  of  Studies  had  appointed 
Dr.  Alex.  Goodall  to  succeed  Dr.  Noel  Paton  as  Lecturer  on 
Pathology. 

Street  Noisks  in  Braiikord. 
Bradford  is  one  of  the  noisiest  cities  in  the  kingdom, 
and  the  tramway  system,  in  many  ways  admirable,  is  one 
of  the  main  transgressors.  The  cost  of  manufacturing 
care  that  are  comparatively  silent  may  be  one  of  the  chief 
reasons,  but  appan-ntly  the  municipalities  have  not 
demanded  the  construction  of  silent  curs.  As  long  as  the 
cars  are  solidly  constrncted,  safely  braked,  and  comfortably 
seated  the  municipal  authorities  have  been  satif^fled.  The 
tars  run  on  the  main  routes  out  of  the  city  to  the  suburbs 
from  nhortly  before  5  a  m. until  after  midnight.  The  early 
morning  cars  are  workmen's  cars,  and  do  not  appear  to  be 
HUfflciently  uced  to  warrant  the  disturtiance  they  cause  to 
the  hoasehnlders  on  the  various  lines  of  route.  The 
«latt*T  and  noise  caused  by  the  cars  is  extraordinary, 
«»peHalIy  when  crofsiiig  "points."  .■Kiid  the  question  of 
jjoints  oa(,'ht  to  be  seri'iUHly  considered. 

But  a  gn-ater  mii-anci-,  though  Icbh  continoons,  are  some 
ol  the  road  euKines  with  trucks  which  fraver-e  some  of 
the  main  roulfs.  AniDng  the  worst  ofl'i'nders  are  con- 
Htro'^tionH  uied  by  sever.i!  Kii)?lil<-y  loom  (inns  to  send 
their  good*  t'l  Bra  Hord  i-hielly  in  the  ninall  hnurs  of  the 
morning  wh'n  tlie  roads  ari-  free  from  trarncnrs.  The 
whirls  of  these  nionHtrosltii'H  are  enormously  wide  and 
corrugated  so  ns  to  jirevent  slipping,  and  th<-  clatter  they 
make  on  the  granite  setts  (with  whiih  Bradfonl  In  <Oiit  My 
jiaved)  is  Indi-^crili.ifile.  The  honscH  on  the  litie  of  route 
vibrate  an  if  an  earth'^unke  v,ni>  tJikiiig  j)laee,  and  the  in- 
limbltantN  'IrniipinK  Into  slunitH-r  after  Itie  stoppage  of  the 
trnmr'ars  nwaki-  with  nightmare  feellr  rh  that  defy  desi-rip- 
tlon.  <Jii  H<;ei,uiit  ol  the  gniiilie  pavlim  all  Over  the  city 
th«  irhwled  Irafllc  in  kImo  peculiiirly  noisy. 

All  th'iie  noises  ari-  extremely  InjriHouH  to  lieHlth,  and 
oontribat<-  to  thn',  Inereaie  in  nervous  di«ea>-eH  and 
Inxaiiily  which  iiIIIicIh  the  West  Riding,  rernons  living 
Iklong  the  tramway  roul<'i<  sulfer  a  great  cleiil  from 
iniMiiiniu  ;  many  have  i-oiislant  reeiiurse  to  liypnotieH, 
•nd  lh«  ■erIouH  1  Ifeot  Ihi'Me  prodtiee  on  the  nervous 
■yiUtm  l«  only  t<><i  wi'll  known,  Krom  e<M)nornic  reaKoiiH 
alone  the  muiiiciptlily  ought  to  ninki  an  elfort  lu  leHsen 
the  noise  nuiHariee,  The  Ions  to  the  ratcH  from  empty 
lloUHen  whose  itihabllniitM  go  to  live  outslite  llii>  city 
tMOndiiry,  and  iiIho  the  InereaHe  in  pjiynient  lor  IIik 
upkwp  of  lunnlle*  in  the  nxylnnin,  in  very  eonsi-liTAVile. 
All  Ihltt  iioUe  Ik  not  a  necesiiary  aeeotnpnnlmi'nl  ol 
eofnineru«>.     Tbii    oort>orullou    oaghl    lu    put   n 


stop  through  its  by-laivs  to  the  misuse  of  its  highways  by 
Keighley  firms.  If  they  are  to  use  road  engines  they 
ought  to  be  comparatively  silent,  and  traffic  of  this  sort 
should  be  prohibited  during  the  night.  With  regard  to 
the  tramcars.  the  authorities  should  make  an  endeavour 
through  their  engineers  and  officials  to  have  them  con- 
structed to  run  as  silently  as  possible.  Public  action 
would  do  more  than  anything  else  to  stimulate  the 
authorities,  and  a  conference  of  all  concerned  would  un- 
doubtedly do  a  great  deal  to  get  rid  of  this  curse  of  modern 
civilization. 

The  Bradford  W^ORKjaotrsE. 

The  increased  cost  of  the  administration  of  the  work- 
house is  a  subject  of  great  interest  to  the  Bradford  rate- 
payers, and  is  especially  agitating  their  minds  at  the 
present  moment  as  the  election  for  the  Board  of  Guardians 
is  shortly  to  take  place.  The  Chairman  (Mr.  Bentham),  in 
speaking  on  the  subject  on  March  14th,  admitted  that  the 
coat  of  Poor-law  administration  in  Bradford  had  increased 
during  the  past  eleven  years  from  £*,000  to  £17,000,  but 
added  that  this  was  largely  due  to  more  modern  and 
efficient  treatment  of  the  sick  poor;  the  nursing  stafi'  had 
been  increased  from  12  to  60,  and  there  were  now  two- 
resident  medical  ofiicers  insti-ad  of  a  medical  man  who 
attended  for  a  short  period  daily ;  but  instead  of  the 
sick  remaining  in  hospital  three  months  the  average  now 
was  five  weeks.  Something  like  3,000  persons  were 
annually  treated  in  the  sick  wards  of  the  workhouse, 
A  sanatorium  for  phthisis  had  also  been  established 
which  was  costing  £2,500  a  year — nearly  equivalent  to 
a  halfpenny  rate — but  many  cf  the  ca.-ies  sent  to  the- 
sanatorium  had  been  able,  as  a  result  cf  the  treatment, 
obtained  there,  to  again  earn  a  livelihood.  The  lot  of 
the  able-bodied  pauper  had  not,  however,  been  made 
more  pleasant,  which  was  proved  by  an  actual  decrease 
in  the  number  of  these  individuals. 

The  guardians  have  determined  to  buy  an  .r-ray 
apparatus  for  use  at  the  workhouse  infirmary,  morfr 
especially  for  the  treatment  of  tinea  in  children.  The 
number  of  children  affected  by  this  condition  has  of  late 
been  very  considerable,  and  it  has  been  found  impossible 
to  eradicate  the  disease  with  the  usual  means  available. 
The  treatment  by  Sabouraud's  methods  has  been  found  8» 
generally  successful  that  it  has  appeared  to  be  the  greatest 
economy  to  adopt  it.  It  is  to  be  hoped,  however,  that  the 
guardians  will  see  that  the  necessary  work  is  done  by  an 
expert  in  this  subject,  as  there  are  grave  dangers  in  using, 
the  method  without  considerable  experience. 


NonTH  OF  li.N<;LAND  Edinburou  Univeiisit'v  Graduates 

Cluu. 
Si-.r.noM  has  a  more  pleasant  evening  been  spent  than  that 
by  the  members  of  the  North  of  England  Edinburgh 
I'niversity  Club  and  tlieir  friends  at  the  banquet  in 
N'civcastle-on-Tyne  on  March  15tli.  The  duties  of  the 
chairman  were  apiivopriately  discharged  by  Dr.  T.  W. 
NfcOowall,  who  was  suiiported  by  the  guest  of  the  even- 
ing, Professor  Chienc  of  Edinburgh,  Professors  Philipsun, 
Page,  Oliver,  Murray,  and  llonden,  and  by  Urs.  Uume^ 
Rolierl  .\nderson,  .lanii's  Farquharpoii,  .lames  W.  Smith, 
tho  Honorary  Secretary  <,VV.  S.  Campbell),  and  others. 
Between  sixty  and  seventy  gentlemen  sat  down  to  dinner. 
After  the  royal  toast  had  been  honouri  d,  tliat  of  "Alma 
Muter  "  wiis  given  from  the  Chair.  The  toast  aH'orded 
Dr.  McDowall  the  opportunity,  from  his  lifelong  friend- 
ship with,  and  personal  attiiilinient  to,  Professor  Cliiene, 
(if  alluding  to  tin-  in('idenls  of  their  early  (\)llege  days 
till  ir  HtruggleH,  their  failures,  and  Huccesn's.  The 
teinorks  wen-  as  appropriate  as  they  were  eoniplinicntary, 
while  thoBi'  that  refirred  to  I'.dinburgh  I'niversity  were 
ciinliul  without  being  ell'usive,  and  were  u  faithful  cxpres- 
slim  of  the  fi  eliii^'s  of  the  grailiiates  pre  seul.  The  tonst 
was  ably  and  lltlingly  responded  to  by  Professor  Chleiie  in 
a  H|H'ecli  iiiatked  by  pathos  and  liuinour,  iind  full  of  thai 
riielneMH  which  is  ehuriiiteristlc  of  the  Nurlh.  He  passed 
rapilly  from  the  grave  to  (he  way,  (roiu  the  serious  to  the 
I'ifhl  ht^iirled,  without  Ionium- the  Ihrea  I  of  his  reply,  yet 
ev<-r  keeping  his  Hudience  in  a  niotnlakiii  to  his  own.  Thn 
"  King  ol  Crftil  "  inUMl  have  carried  awny  with  him  Ihak 
<-veninK  warm  meniurios  ol  hi*  visit  tu   .NewcaHlle.      'I'h^ 
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toast  of  "  Sister  Universities  "  was  proposed  by  Professor 
Niohol  Smith,  and  responded  to  by  the  Rector  of  Morpeth, 
while  to  Professor  Howden  was  entrusted  the  task  of  pro- 
posing the  health  of  "  The  Chairman. "  In  addition  to  the 
"  Gaudeamus,"  which  was  sung  by  the  company, 
numerous  songs  were  interspersed  with  the  toasts,  and 
contributed  to  the  pleasure  of  the  evening. 


The  Cost  of  Pauper  Lunatics. 
On  March  19th  the  Home  Secretary  received  a  deputation 
from  the  Lancashire  Asylums  Board  and  twenty -eight 
Boards  of  Guardians  of  the  county.  Mr.  W.  Scott  Barrett, 
Chairman  of  the  Lancashire  Asylums  Board,  said  that  the 
following  resolutions  had  been  adopted  at  the  conference 
between  the  Board  and  the  guardians  of  Lancashire  unions 
last  September: 

1.  That  it  was  desirable  in  the  interests  of  the  ratepayers 

that  pauper  hmatics  who  were  considered  to  be  incurable 
be  maintained  and  housed  on  a  less  expensive  scale 
than  the  lunatics  for  whom  there  was  a  hope  of  cure. 

2.  That  the  Boards  of  Guardians  should  make  agreements 

with  the  Asylums  Board  for  the  maintenance  of  harmless 
chronic  cases  ;  and,  so  far  as  the  guardians  did  not  make 
such  provision,  the  same  should  be  made  by  the  Asylums 
Board  on  a  specially  economic  scale. 

3.  That  the  Asylums   Board  should  have  power  to  provide 

reception  hospitals  to  which  all  lunatics  should  be  sent 

for  treatment  and  observation  before  they  were  certified 

as  fit  for  asylum  or  workhouse  treatment. 

The  deputation  desired  to  enlist  the  sympathy  of  the 

Home   Secretary  in   their   desire   to  reduce  the   coat  of 

pauper  lunatics  to  the  ratepayers  by  a  closer  cooperation 

between   the  Asylums  Board    and   the  guardians.      The 

Clerk   to  the  "West   Derby  Guardians  said   that    all   the 

guardians  in  Lancashire  were  in  accord  with  the  Board  in 

the  wish  to  provide  a  cheaper  class  of  accommodation  for 

chronic  and   senile   dementia   cases.     The   Clerk  to  the 

Asylums  Board  said  that   in  spite  of  all  the  money  that 

had  been  spent  on   lunatic   asylums   the   percentage   of 

recoveries  was  less  in  1904  than  twenty  years  previously, 

while  the  death-rate  was  about  the  same. 

Mr.  Gladstone,  in  the  course  of  his  reply,  said  that  the 
real  basis  of  the  proposed  economy  lay  in  scientific 
classification.  Boards  of  Guardians  should  be  asked  to 
receive  harmless  incurable  cases,  and  other  incurable 
cases  should  go  to  the  asylums.  A  distinction  should  be 
drawn  between  those  cases  which  were  curable  and  those 
which  were  considered  incurable ;  in  dealing  with  the 
curable  cases  a  higher  standard  of  medical  treatment,  of 
diet,  housing,  and  environment  were  necessary ;  differen- 
tial treatment  was  therefore  perfectly  proper,  and  he 
would  gladly  co-operate  with  the  deputation.  With 
regard  to  the  third  resolution,  he  said  that  the  plan  and 
purpose  of  reception  hospitals  were  admirable;  the  only 
authority  which  had  brought  the  proposal  to  the  notice 
of  the  Home  Office  was  the  London  County  Cjuncil,  but 
the  proposed  expenditure  was  on  such  an  extravagant 
scale  that  the  plana  were  opposed  and  nothing  had  been 
done.  The  only  reception  hospitals  in  the  country  were 
on  an  exceedingly  amall  scale. 

ManicAL  Men  and  the  Police. 
In  January  last  an  incident  occurred  out  of  which  arose 
a  general  question  as  to  the  right  of  the  police  to  enter  a 
private  dwelling  without  a  warrant  for  the  arrest  of 
any  person  within,  and  more  especially  as  to  the  pro- 
priety of  their  insisting  upon  removing  an  arrested 
person  in  the  face  of  a  direct  statement  by  a  medical 
man  that  any  such  removal  would  be  dangerous  to  the 
life  of  the  prisoner.  The  matter  was  taken  up  strongly 
by  the  Manchester  and  .Salford  Branches  of  the  Associa- 
tion, but  the  circumstances  of  the  case  did  not  permit 
of  a  magisterial  verdict  on  the  poiit  being  obtained.  The 
efforts  made,  however,  were  not  wasted,  for  the  Chief 
Constable  of  Manchester,  speaking  ai  a  public  concert 
last  week,  took  opportunity  of  making  the  amende 
honorable  in  respect  of  the  friction  which  had  arisen. 
He  had  told  his  men  that  their  duty  was  very  jlear  ;  they 
were  not  supposed  to  go  into  any  private  dwelling  houses 
without  being  sent  for,  and  in  all  cases  of  accidents  and 
the  like  they  should  be  careful  not  to  take  a  patient  away 
without  specific   instructions   from   the  medical  man  in 


charge  of  the  case.  A  fuU  account  of  the  original  incident 
was  given  in  the  issue  of  the  Bhiti.sh  Medical  Jocbnal 
for  February  16tb  at  page  409. 


Iristnl. 


Thk  General  Hospital. 
The  half-yearly  Board  meeting  of  the  General  Hospital 
was  held  on  March  11th  under  the  presidency  of  the  Lord 
Mayor.  The  report,  made  by  the  Secretary,  stated  that 
the  calls  on  the  institution  had  been  exceptionally  heavy, 
both  financially  and  in  respect  to  the  large  number  of 
patients  that  had  been  treated.  The  support  of  the  public 
had  been  fully  maintained,  but  the  Committee  felt  that  as 
they  had  made  no  appeal  for  assistance  for  the  last  two 
years,  they  coold  confidently  place  before  their  friends  the 
fact  that  £12  000  was  immediately  required  to  pay  for  two 
important  additions  to  the  hospital  buildings  that  bad 
been  found  essential  to  keep  the  institution  up  to  date. 
These  two  were  the  isolation  ward  opened  in  January  last, 
and  the  new  wing  of  the  nurses'  home  needed  for  the 
increase  in  the  number  of  nurses.  Towards  this  fund  Mr. 
Proctor  Baker  had  given  £1,000  and  Mr.  P.  H.  Yaughan 
£500.  The  number  of  in-patients  admitted  was  2,165, 
ana  out-patients  35  264,  a  larger  number  than  in  any 
previous  year.  The  ordinary  expenditure,  £13,887,  was  an 
increase  of  £500  over  that  of  1905,  while  the  receipts. 
£11.861.  were  the  same.  The  annual  subscriptions  had 
increased,  and  legacies  to  the  amount  of  £6,149  had  been 
received,  but  only  one- third  of  this  sum  had  been  invested 
in  consequence  of  the  deficiency  of  other  funds  at  the 
disposal  of  the  Committee.  The  balance  due  to  the 
treasurer  was  £2,759.  After  a  few  words  from  the  Lord 
Jlayor,  Mr.  J.  S.  Fry.  the  treasurer  and  chairman  of  com- 
mittee, said  that  though  at  first  sight  it  might  seem  better 
to  have  one  central  institution,  there  were  certain  advan- 
tages to  be  got  from  separate  hospitals.  Friendly  emula- 
tion was  not  disadvantageous,  and  a  central  medical 
charity  might  be  too  large  for  that  personal  supervision 
of  the  superior  medical  officers  that  was  obtained  in 
smaller  institutions.  The  hospital,  he  thought,  had  not 
reached  its  limit  of  size,  because  the  population  was 
increasing  rapidly  around  it.  Mr.  Fry  paid  a  graceful 
tribute  to  the  work  of  the  staff  and  nurses.  After  the 
adoption  of  the  report  the  usual  votes  of  thanks  followed. 


^tmtb  Mahs. 


A  HERD  ABE  District  Report. 
The  annual  report  of  the  Medical  Officer  of  Health  to 
the  Aberdare  District  Council  has  just  been  issued.  The 
estimated  population  for  mid-year  1906  is  48,500,  the 
birth  and  death-rates  being  30.28  and  17.52  respectively. 
The  death-rate  for  1906  is  below  the  average ;  in  fact,  it 
has  only  once  been  lower  during  the  last  30  years, 
namely,  in  1900,  when  it  was  only  16.8.  The  number  of 
cases  of  infectious  diseases  notified,  434,  is  the  lowest  num- 
ber since  1897,  in  which  year  the  Act  was  adopted.  The 
infantile  mortality-rate  is  slightly  in  excess  of  that 
for  1905. 

Contract  Practice  in  South  Wales. 

We  learn  from  the  Western  Mail  that  the  Council  of  the 

South  Wales   Miners'  Federation  at  its  meeting  on  March 

15th,  when   Mr.  W.  Abraham,   M.P.,  was   in   the   chair, 

received  a  deputation  representing  those  concerned  in  a 

local  dispute  between  colliers  and  medical  practitioners  a» 

to  the  system  of  employment  of   colliery  surgeons  in  a 

certain    district.     After,  as   our  contemporary  reports,  a 

long    discussion   on   the   doctors'  question    generally  as 

afi'ecting  the  South  Wales  miners,  the  following  resolution 

was  unanimously  adopted : 

That  this  council  after  hearing  from  the  deputation  of  the 

action  taken  by  the  British  Medical  Association  in  respect 

to  their  new  scheme  for  providing  medical  attendanoe,  and 

bavin"  received  similar  coraplaiuts  from  workmen  in  other 

districts,  are  now  compelled  to  state  that,  although  as  a 

federation  they  have  hitherto  refrained  from  participating 

in  an  V  degree  in  the  freedom  of  the  workmen,  they  felt  ttiat 

the  workmen  ought  to  be  protected  in  the  appointment  of 

doctors  and  the  management  of  the  fundscontributcd  for  this 

purpose  ■  that  if  the  British  Medical  Association  continnes 

to  interfere  in  the  method  of  appointment  and  payment  of 
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doctors  by  the  workmen,  the  Federation  will  be  compelled 
to  tike  steps  to  protect  the  workmen  from  this  undue 
i  jterfereoce,  believing  that,  as  the  workmen  contribute  to 
ihe  funds,  they  were  fully  entitled  to  decide  upon  the 
manner  iu  which  the  doctors  are  to  be  appointed  and  the 
funds  distributed  ;  that  this  Executive  Council  are  pre- 
pired  to  appoint  a  deputation  to  wait  upon  the  British 
Medical  Association  if  deemed  desirable. 

We  can  bat  think  that  the  members  of  the  Council  of 
the  .Soath  Wales  Miners'  Federation  must  have  insuf- 
ficiently considered  the  proverbial  advice  to  "  put  yoarseli 
in  his  place,  '  and  that  they  have  not  shown  the  disposition 
which  might  have  been  expected  of  them  •'  to  do  to  others 
as  they  would  be  done  by." 

It  is  not  necessary  here  to  enter  into  any  exposition  of 
the  reasons  which  have  made  it  necessary  for  the  British 
Medical  Association  in  recent  years  to  organize  iu  various 
parts  of  the  Vnited  Kingdom  concerted  a;tion  by  the  local 
profession  in  order  to  maintain  a  proper  standard  of  con- 
ditions of  medical  employment,  but  it  may  be  pointed  out 
that  the  resolution  contains  the  very  remarkable  sugges- 
tion that  the  British  Medical  Association  in  taking  this 
astion  is  interfering  in  matters  with  which  it  is  not  con- 
cerned. Such  a  suggestion  involves  the  assumption  that 
the  terms  upon  which  the  miners  choose  to  employ  their 
doctors  is  one  as  to  which  the  miners  alone  are  entitled  to 
have  a  voice.  We  have  no  doubt  that  the  Council  of  the 
Miners'  Federation  will  perceive  on  further  reflection  that 
the  terms  of  employment  are  not  a  matter  for  the 
employer  alone  to  jirescribe,  but  that  the  employed  also 
are  entitled  to  a  voice,  so  that  it  is  no  more  than  equitable 
that  the  members  of  the  medical  proftsaion  should  set  out 
the  terms  upon  which  they  are  prepared  to  work. 

Underfed  School  Children. 
A  meeting  of  the  Underfed  School  Children  Committte 
was  held  in  the  Town  Hall,  Cardifl',  on  February  28th. 
Mrs.  McKenzie,  the  honorary  secretary,  made  a  statement 
showing  that  in  December  the  experiment  of  providing 
halfpenny  dinners  was  begun.  About  17,000  tickets  had 
been  issued;  all  the  returns  had  not  come  in,  but  it  was 
estimated  that  12,000  to  14,000  had  been  distributed,  and, 
with  the  exception  of  10  per  cent.,  wliich  teachers  were 
allowed  to  give  free,  had  been  charged  for.  The  cost  this 
year  would  probably  slightly  exceed  that  of  last  year,  for 
various  reasons.  The  treasurer  reported  that  at  the 
beginning  of  tlic  year  there  was  in  hand  a  balance  of  £26, 
and  at  tlie  end  of  about  £33,  sullicient  to  carry  on  till  the 
end  of  the  present  season,  iieplying  to  a  question,  Mrs. 
.McKenzie  said  that  £12  13.?.  6d.  Imd  been  received  for  the 
limners  supplied  at  a  halfpenny;  there  were  some  amounts 
(lU'jjUnding,  and  she  expected  tlie  total  would  he  about 
£18.  Mrs.  Cantillon  said  that  in  Cjrangetown  par- 
ticularly, the  parents  had  difficulty  in  finding 
the  halfpennies  for  the  children's  dinners,  and 
there  was  need  lor  n  larger  free  di,stril>ution  of  tickets. 
The  Cliairmati  sugijeBted  that  the  teachers  should  be 
empowered  to  give  more  than  10  per  cent.  It  was 
decided  to  Incroase  Uie  percentage  to  25,  and  continue 
providing  the  dinners  ho  long  as  the  funds  in  hand  lasted. 
A  digcoHiion  took  plar^e  on  the  Education  fProvision  cif 
.Meals)  Act.  and  the  Chairman  sild  he  was  anxioiu  thiil 
Ihi-y  Hhould  not  at  once  ask  the  Kducation  Ccimmiltee  to 
CJirry  out  it«  provibious,  an  they  woiiUl  mean  a  great  deal 
of  expense.  He  would  riilher  see  the  work  continue  on 
volunUry  lines.  A  member  moved  that  the  City  Council 
lie  r..'Commended  to  alopt  the  .\et,  and  this  was  seconded, 
with  the  i)ruviao  tliat  lli'-  K  lucntion  Ci)niniittee  hIiouM  be 
iiiked  to  CO  operat*'  with  the  voluntary  eoniinittee.  TIiIh 
w,M  agreed  to,  bIUioukIi  Councillor  Lewis  .Mi)rgini  ^oi  I 
Iha'.  pemoiiilly  he  <liil  not  desire  the  adoption  of  tlie  Act. 
Ah,  h'jwever,  the  matter  Kould  come  uj)  for  liiscusMion  by 
thu  EdUMliiin  Conjmitlte,  lie  did  not  object  to  the  recom- 
menda'.ion  from  llie  voluntary  commlltei-. 

DlAONUIIH   or    Dll-IITIIKIIIA. 

At  the  monthly  meKing  of  the  Naiilyglip  and  iiliiiiui 
DotrictConMcll  held  on  Kehriiary  2ntli,  the  Mediral  Olliecr 
reDorli'd  birth  and  diiiMi  niten 'reHpe<'tlvely  of  3')?.  and 
1109  per  1,000.  In  his  annual  report  Dr.  Bevun  said  Hint 
with  tliK  exception  ol  1690,  Hie  deatli-rute  was  the  loweMl 
Kinne  tin-  iirlmri  dJHtrlct  vihh  foriiieil  in  1886.  Ilearinit  In 
mind  that  the  diaKiioilM  of  (llphtlieriii  eniieii  bv  Hie  MiiMlieal 
{■raolUloneri  In  Ihf  district  had  l)««n  <i»lh<d  in  qnetition  l\ 


the  Local  Government  Board's  Medical  Inspector,  Dr. 
Bevan  had  suggested  in  his  October  report,  a  copy  of 
which  was  sent  to  the  Local  Government  Board,  that  the 
Board  should  send  down  an  expert  to  justify  orcoiTect  the 
diagnosis  at  the  time  it  was  made,  and  added  that  it  was  a 
pity  this  was  cot  done. 


Mnhm, 


Study  Leave. 
The  recent  grant  of  study  leave  to  the  Indian  Medical 
Sei-vice  was  probably  an  honest  elTort  on  the  part  of 
Government  to  increase  the  efhciency  of  the  service,  and 
to  make  it  more  attractive  to  those  of  the  younger  mem- 
bers of  the  medical  profession  who  are  specially  keen  on 
their  work.  Under  these  circumstances  it  seems  almost 
churlish  to  find  fault  wit'n  the  scheme,  but  the  fact  that  it 
has  a  serious  drawback  cannot  be  disguised,  and  as  this  is 
capable  of  being  easily  removed  it  seems  important  to 
call  attention  to  it.  Under  the  old  rules,  a  certain  pro- 
portion of  the  members  of  the  service  was  allowed  to  be 
on  leave  at  a  given  moment,  and  this  proportion  was 
barely  sullicient  to  allow  men  to  avail  themselves  of  the 
leave  for  which  lliey  were  eligible.  Now  that  study  leave 
has  been  introduced  no  chan.Lte  has  been  made  in  the 
ratio  of  men  on  leave  to  the  total  strength  of  the  service, 
so  that  the  difficulty  in  getting  furlough  has  been  seriously 
aggravated.  Study  leave  is  essentially  duty,  and  cannot 
be  considered  leave  from  the  point  of  view  of  restoration 
of  health  after  more  or  less  prolonged  service  in  an 
unhealthy  country,  so  that  the  real  effect  of  the  grant  of 
study  leave  has  been  to  shorten  considerably  the  period  ol 
recuperative  leave  available  to  the  members  of  the  service. 
This  is  a  serious  hardship  to  the  individual,  and  will 
probably  in  the  end  be  expensive  to  Government  by 
injuring  the  health  and  so  diminishing  the  ctlicieney  of 
the  members  of  the  service.  The  Indian  Medical  Service 
is  notoriously  a  somewhat  inarticulate  body,  but,  none  the 
less,  matters  which  afl'ect  the  well-being  of  the  scivice 
inevitably  produce  an  efftct  on  recruiting,  and  it  is  to  be 
feared  that  if  an  impression  gets  abroad  among  the 
recently-qualified  medical  men  that  it  is  very  difficult  to 
get  leave,  except  for  study  or  on  the  grounds  of  seiious 
ill-health,  there  may  be  a  return  to  the  times  when  it  was 
Impossible  to  get  a  suflicient  number  of  candidates  of  the 
proper  stamp.  The  fact  that  of  the  25  who  qualified  at  the 
recent  examination  23  were  admitted  to  the  service  would 
appear  to  show  that  there  is  not  a  plethora  of  candidates  at 
the  present  time.  The  rational  solution  of  the  problem  is 
to  consider  study  leave  as  duty  and  to  increase  the  cadre 
of  the  service  to  such  an  extent  a.n  to  allow  its  members  a 
reasonable  amount  of  leave;  or,  if  this  scheme  be  con- 
sidered as  likely  to  increase  the  reserve  of  medical 
officers  who  might  be  required  for  active  service  to  an 
unnecessary  extent,  a  compromise  might  be  effected  by 
making  a  smaller  increase  in  the  cadre  and  by  increasing 
to  a  slight  extent  the  proportion  of  men  who  ate  permitted 
to  go  on  leave  at  one  time. 

Bt.ACKWATKU    FkVKU. 

The  t  I'll  plani  ers  of  .laliiaiguri  made  a  piithetic  appeal  to 
the  l.icuteimni  (iovernor  ot  I'^nhlcrn  Bengal  and  .-Vskiimi 
tlie  other  dny.  11  apiiear.i  thai  liliickwnler  fever  was 
more  virulent  than  ever  last  y<  ar,  and  that  13  young 
I'^uropeans  out  of  a  iinpulniion  of  aliout  '.iOO  died  during 
the  twidve  monllip,  ll  is,  therefore,  Hiiiiill  wond(  r  that 
the  survivors  should  begin  to  nsk  themHclves  whether 
their  worldly  )iroR)ii'<'lii  are  Hurli  an  to  justify  them  in 
iiinning  a  serimis  ri,"!;  Id  life  by  reniainiiig  whiTe  they 
are.  IJul  before  ahaiidoning  the  Hilualion  they  <li  cided  to 
ajipeal  to  the  I, ieuteimiit-i  iovernor  of  the  proviiu'C  lor 
ndvlei'  and  liel]),  anil  he  iiroiiiised  to  give  the  matter  hia 
HViiipathi'licconhideralioii.  The  lii^li  iiiorlallly  is  not  eon- 
lined  to  the  Kuropi-aiiH ;  that  of  the  garden  eoolies  and  nil 
nhoHi-  Work  IIi-h  in  the  OuaiK  is  n|>|>alllng,  ami  it  is  to  be 
hoped  that  (ioveniiiieiit  will  lend  the  Kcrviei  m  o(  a  Hiiiall 
conuiiiHHlnn  to  iIlVeKti^;ate  the  nintter  on  the  iipot.  In 
N)iit<>  «(  all  that  has  Ihmmi  done  on  the  Huhjeet  it  in 
generally  felt  that  knowledge  of  blaciiwatt'r  fever  Is  In 
HM  unimtlktaelory  ennditlon,  and  it  would  appi  nr  that.  In 
Jntpiil^uri  the  conditlonH   (or  itadyiiig   the  Hubjeet  are 
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very  favourable  at  the  present  time.  Tliere  is  a  body  of 
intelligent  Europeans  who  are  alive  to  the  seriousness  of 
the  situation,  and  w'ao  are  prepared  to  co-operate  loyally 
in  anything  that  comp'c'tent  men  may  suggest.  There  is 
n  small  band  of  doctors  on  the  spot  who  have  an  intimate 
knowledge  of  the  clinical  features  of  the  disease  and  of 
the  local  conditions,  and  it  is  certain  that  they  will  gladly 
place  these  valuable  assets  at  the  disposal  of  any  commis- 
sion that  Government  miy  appoint.  The  planters  have 
also  promised  a  considerable  sum  towards  the  expense  of 
an  investigation  ;  and,  as  the  very  existence  of  an  impor- 
tant industry  is  at  stake,  Government  can  hardly  fail  fo 
help  in  the  matter,  even  it  actuated  only  by  strictly 
utilitarian  motives. 


SPECIAL    CORRESPONDENCE. 
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Acadimie  de  Midecine:  Treatment  of  Muscular  Atrophy 
after  Effusion  into  Joints  by  Muscular  Work  with 
Progressive  Resistance. 

At  a  recent  meeting  of  the  Academic  de  Jledecine, 
Professor  Berger  read  a  report  on  a  work  by  Dr.  Roehard, 
Surgeon  to  the  Tenon  Hospital,  and  Dr.  de  Champtassin 
on  the  treatment  of  muscular  atrophy  following  efTusion 
in  joints  (and  particularly  hydrarthrosis)  by  the  method 
of  muscular  work  with  progressive  resistance.  These 
authors  give  original  views,  and  suggest  a  method  of 
treatment  in  opposition  to  the  methods  generally 
employed  in  the  cure  of  muscular  atrophies  and  the 
efi'asions  into  the  joint  wliich  causes  them.  The  general 
treatment  is  immobilization  with  compression,  preceded 
or  not  by  aspiration,  followed  by  treatment  of  the  mus- 
cular atrophy  and  stiffness  of  the  joint  by  massage, 
movements,  electricity,  and  Swedish  gymnastics  and 
mechanotherapy,  which,  hoivever,  often  have  to  be  stopped 
owing  to  return  of  the  effusion  in  the  joint.  Dr.  Roehard 
thinks  that  the  treatment  should  be  directed  to  the 
diminished  anatomical  and  physiological  quality  of  the 
muscle,  restoring  its  mass  and  its  functions,  and  to  acting 
through  that  muscle  on  the  condition  of  the  articulation.  If 
a  degenerated  muscle  has  returned  to  its  normal  condition 
by  exercises,  when  these  are  stopped  the  muscle  remains 
in  its  restored  condition-  that  is,  of  normal  strength  and 
constitution.  The  return  of  the  integrity  of  the  muscle 
and  of  its  functions  hastf  ns  also  the  reabsorption  of  the 
effusion  in  the  joint;  the  diminished  muscular  tone,  the 
relaxation  of  the  tendons  and  ligaments  are  the  principal 
causes  of  the  return  and  persistence  of  the  effusion. 
When  the  normal  tension  is  re-established  in  the  joint  by 
the  return  to  normal  of  the  muscular  apparatus,  tlien  the 
exchanges  and  reabsorption  should  be  regulated  as  in  a 
healthy  synovial  cavity.  The  rhythmical  action  of  the 
movements  of  the  knee  is  necessary  to  the  equilibrium  of 
these  acts  of  nutrition  in  the  joint  of  which  it  is  in  a  way 
the  regulator.  Starting  from  this  principle,  Drs.  Roehard 
and  de  Champtassin  treated  a  certain  number  of  patients 
with  muscular  atrophy  after  affections  of  the  knee-joint  by 
training  exercises  based  on  the  principle  of  progressive 
and  calculated  resistances.  Jsearly  all  the  patients  had 
been  already  treated  for  some  time,  often  for  a  month,  by 
compression,  massage,  sulphur  baths,  electricity.  Fifteen 
days  of  treatment  by  movements  with  progressive  resist- 
ance was  generally  quite  sufficient  to  cause  the  muscular 
atrophy  to  disappear,  to  bring  back  the  muscular  masses 
of  the  two  limbs  to  the  same  circumference,  or  notably  to 
diminish  the  difference  between  them,  .ind  at  times  to 
diminish  or  cause  to  disappear  completely  the  effusions  of 
some  duration.  The  authors  make  use  of  an  apparatus 
with  a  pulley  by  means  of  which  the  patient,  seated  in  a 
chair  or  lying  down,  acts  vertically  or  horizontally  on 
graduated  weights ;  these  he  raises  to  bring  the  knee  to 
extension  when,  as  is  most  frequently  the  case,  the  ease  is 
an  aflection  of  the  knee-joint.  They  only  use  the  active 
contraction  which  raises  the  weights.  Professor  Berger 
considers  that  theauthors  have  not  sufficiently  defined  the 
indications  for  this  method  of  treatment.  He  thinks  that 
in  recent  cases  it  should  only  be  applied  when  the  acute 
condition,  and  especially  the  acute  inflammation,  has  been 
completely  calmed.] 


BERLIN. 

Cerebrospinal    Fever. —  /i    Medico  hittorical   Mute.um. — PrO' 
fessor    V.    Behriny     on    Bovine     Tubtrculotis     and    Bovo- 

raccination. 
Cet;erro  sriNAi.  meningitis,  that  terrible  scourge  which 
never  quite  dies  down  in  Prussia,  has  of  late  appeared 
epidemically  in  various  parts  of  the  monarchy,  especially 
in  the  maiiufactuiing  districts  of  Eastern  Silesia.  In 
Benthen,  where  the  disease  has  assumed  a  violent 
character,  it  has  left  loss  of  speech  and  hearing  in  a  large 
number  of  cases— ZOO  say  the  reports.  Children  from 
1  to  15  years  of  age  are  liable  above  all  others  to  attacks 
of  the  disease. 

The  medico-historical  collections  of  the  "Empress- 
Frederick  House  for  Higher  Medical  Study"  (Kaiserin 
Friedrich  Haus  liir  arztliches  Fortbildungswesen)  were 
ceremoniously  opened  last  week.  Professor  Schjeming, 
Director-General  of  the  Army  Medical  Department,  was 
present,  and  the  Prussian  Ministry  of  Education,  and  the 
Imperial  Board  of  Health  sent  delegates.  Professor  E. 
Hollander,  to  whose  skill  in  collecting  and  special  know- 
ledge of  medical  history,  the  collection  owes  the  greater 
and  certainly  the  more  important  part  of  its  objects, 
made  the  opening  speech.  He  pointed  oat  the  value 
of  a  historical  collection  for  teaching  puriosf  8.  It  gives 
students  the  best  insight  into  medicine  and  therapeutics 
of  past  ages,  showing  in  what  manner  medical  aid  was 
caiTied  out,  and  what  were  the  notions  entertained  by 
doctors  and  laity  as  fo  the  nature  of  disease.  The  collec- 
tion was  then  inspected  ;  it  contains  originals  and  copies 
of  ancient  apparatus,  oil  paintings,  water  colours, 
engravings,  etc..  State  and  municipal  rescripts,  coins, 
medals,  and  many  miscellaneous  objects  of  interest.  A 
special  division  of  the  collection  has  been  set  apart  for 
sending  on  loan  to  other  university  towns. 

The  expectation  of  hearing  Professor  v.  Behring  speak 
on  the  subject  he  has  made  essentially  his  own — "Pro- 
tection against  Bovine  Tuberculosis '"—sufficed  to  give 
this  year's  Berlin  meeting  of  the  German  Agricultural 
Council  unusual  general  interest.  And,  indeed,  there  is 
hardly  a  question  which  concerns  the  population  at  larpe 
more  intimately  than  that  of  cow's  milk  and  its  dangers 
to  the  health  "of  infants  and  young  children.  Count 
Posadowsky.  Secretary  of  State  for  the  Imperial  Depart- 
ment of  the  Interior,  greeted  the  Council  in  person.  He 
defined  the  struggle  with  bovine  tuberculosis  as  the  moBt 
acute  problem  of  German  agriculture,  saying; 

I  lirmly  hope  that  by  help  of  new  cattle  disease  legislation 
which  will  be  submitted  to  the  Reichstag  in  the  course  of  the 
approaching  autumn  session,  and  with  the  advice  and  constant 
aid  of  German  scientific  specialists,  it  will  in  time  be  possible 
to  subdue  bovine  tuberculosis  as  bronchopneumoQia  and  other 
cattle  diseases  have  already  been  subdued.  My  department 
has  been  diligently  oteupied  with  these  questions,  and  I  am 
here  to  give  ttve  assurance  that  all  in  my  power,  and  every 
aiding  force  at  the  disposal  of  my  department,  will  be  used  in 
support  of  the  technical  endeavours  of  the  German  Agricultural 
Council. 

After  a  report  on  the  advantages  and  difficulties  of 
bovo-vaccinationwithbLVO-vaceine  and  tauroman,  v.  Beh- 
ring rose  for  a  lengthy  speech.  He  began  with  a  compli- 
ment to  English  science,  saying  that,  since  England  had 
officially  proclaimed  the  danger  with  which  the  tubercle 
bacilli  of  cow's  milk  are  fraught  for  human  beings,  the 
German  (Tovernment  authorities  had  begun  to  give  more 
serious  attention  than  heretofore  to  the  question  how  best 
to  protect  infants  from  the  dangers  of  tuberculous  infec- 
tion. The  problem  of  wholesome  milk  supply  in  thickly- 
populated  districts  was  analogous  to  that  of  wholesome 
water  supply.  There  had  been  a  time  when  hygienists 
inclined  to  look  upon  none  but  germless  or  disinfected 
water  as  hygienically  admissible,  and  when  salvation  was 
expected  from  sterilization  by  heat  alone.  At  the  present 
day  boiled  water  was  universally  regarded  as  unsatisfac- 
tory and  merely  a  makeshift  where  pure  water  was  un- 
obtainable. Examination  and  supervision  of  the  water- 
source  and  of  its  transport  until  it  reached  the  consumer 
were  now  considered  the  chief  hygienic  requirements  of 
importance.  And  did  not  the  same  hold  true  of  milk  ^  It 
was  very  probable  that  scarlet  fever  could  be  carried  by 
milk  where  there  was  infection  among  the  stable  servants. 
Whether  the  virus  of  scarlet  fever  that  had  got  into  the 
milk  at  the  place  of  production  could  be  rendered 
innocuous  by  pasteurization  could  not  yet  be  affirmed 
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with  any  certainty.  He  himself  doubted  it,  since  no 
proof  existed  that  in  the  recorded  eases  of  searlet-fever 
infection  by  milk  it  was  unboiled  milk  that  bad  been 
dmnk.  However  that  might  be,  snrely  it  would  be 
more  expedient  to  prohibit  the  sale  and  dispatch 
of  milk  from  dairies  situated  in  places  where  there 
was  an  epidemic  of  seai"let  lever,  as  was  done  aheady 
in.  places  where  there  was  typhoid,  dysentf-ry,  or  cholera. 
If  this  reasoning  were  justified  then  it  should  likewise  be 
held  to  apply  to  tuberculosis,  the  more  as  the  tubercle 
poison  is  not  rendered  innocuouj  by  boiling  the  milk. 
Xo  cow  suspected  of  being  tuberculous  should  be  made 
use  of  in  the  milk  trade.  Turning  to  the  different  methods 
for  combating  bovine  tnberculofi-',  v.  Behring  went  on  to 
say  that  experience  had  proved  bovo -vaccination  to  be 
an  inexpensive,  a  comparatively  easy,  and  non-dangerous 
method  of  immunization.  It  was  impossible,  however,  to 
attempt  its  application  without  special  study  of  its 
technicalities.  He  then  gave  an  account  of  a  special 
contract  between  himself  and  the  Argentine  Government 
under  which  his  assistant,  Professor  Roeraer,  had  just 
ijone  out  to  Argentina  to  conduct  a  stipulated  number  of 
experiments.  Behring  did  not  conclude  his  speech 
without  boldine  out  hopes  of  great  things  in  the  future. 
He  said  with  full  assurance  that  the  practical  application 
of  his  experimentally-obtained  results  to  the  combat  witli 
human  tuberculosis  could  only  be  a  matter  of  time. 
Since  the  )nno?uous  dose  of  tuliseaktine  had  now  been 
•ascertained,  Uie  next  step  would  be  immunization  in  the 
mother's  womb,  and  breastfeeding  with  thoroughly 
wholesome  milk.  But  this  logical  and  self-evident 
consequence  could  not  be  put  into  practice  in  a  day. 
<Jood  things  took  time  to  rij)pn,  and  none  knew  better 
than  agriculturists  how  many  factors  independent  of 
industry  and  expert  kjjowledge  were  necessary  in  order  to 
bring  even  the  best-sown  seeds  to  a  full  harvest. 
Professor  Bnmm,  Directorof  the  Imperial  Board  of  Health, 
explained  Uie  reason  why  the  Board  pronounces  the  nieat 
of  vaccinated  animals  as  suspect  for  some  months  after 
vaocinttion.  The  vaccine  contains  human  bacilli,  and 
there  were  experts  who  pronounced  this  risky.  With  all 
'leference  to  Professor  Behring's  great  authority,  the 
opinions  of  other  authorities  could  not  be  neglected. 


CORRESPONDENCE. 

THE  CENTRAL  EMKRGKNCY  FUND  AND  THE 
SOUTH  WALKS  DISPUTE. 

Sir,— I  send  herewith  a  copy  of  a  letter  received  from 
Dr.  Milner  Kraylh,  Honorary  ."Secretary  of  the  Durban 
Medical  Socifty  and  also  a  newspaper  cutting  from  the 
Wentrm  Mail,  giving  the  text  of  a  rewolution  adopted  by 
The  (Jouncll  of  the  South  Wales  Miners'  Federation  on 
March  I5lh.' 

The  lett/-r  I  received  tliis  morning,  and  I  am  writing  to 
Dr.  .Milner  Smyth,  on  behalf  of  my  Committee,  to  exprewH 
to  the  Durban  .Medical  Society  our  sincere  thanks  for  the 
practiral  manner  In  which  they  have  Hhown  their  nppre- 
oiation  of  the  Hlarid  which  is  being  made  at  Klibw  Vale 
(or  such  fair  and  reaHonable  conditions  as  will  ensure 
'^licient  medical  service.  The  eentiments  set  forth  in 
thin  welcome  communication  from  our  brother  prac- 
tltionem  In  Nntnl  will  alFord  licarty  encouragement  to  our 
rollenguen  wh«  are  undergoing  tins  time  of  iinxiety  and 
llrain,  an  well  an  to  tlione  of  uh  who  are  n  nffinio  Intimately 
norieerned  In  tfie  dlHptiti'. 

The  criiielnding  sentence  In  Dr.  Smyth's  letter  furtln-r 
wiiphanlzen  Hie  fact  tliat  in  our  colonies  as  well  as  in  the 
m-ith'Tland  tfie  queHllonN  of  the  hc'i|ii>  aii<l  conilitlons  of 
Ofitmct  practice  nre  fell  to  b<-  mttlters  of  (Irnt-rnU- 
Importance  to  the  profesHlnn. 

The  rail  for  effi-ctlve  enmblnatlon  and  co-op«»r«tlon  In 
llif  rankM  of  tlie  profcHHlon  liaK  never  been  more  urgent 
Ui«n  It  In  now,  and  the  nerioaN  extent  to  which  ill  piiid 
^nd  ill-rr)n<lltioned  contni''l  work  ImH  i-^ined  a  footing  Ib 
largely  duo  to  the  weakiieHH  of  individnal  nn  ngaiimt 
collective  bargaining.  The  Int4-r  developnientM  of  the 
Itrltinh  .Me(||in|  Amioclalloii  have  undouht'-dly  done 
much  to  iitir  Into  activity  the  corixirnte  Innlinct  of  the 
profesKJon. 

Ilie  Colli m<i  Prtictjfe    Kaiid   of  thin   (Iraiich  wnn  Innll- 


tuted  barely  twelve  months  ago  and  we  have  already 
expended  close  on  £1.C00.  The  bulk  of  this  amount  has 
been  paid  out  in  respect  of  the  Ebbw  Vale  dispute,  and 
my  Committee  with  the  Branch  Council  have  the  keen 
satisfaction  of  being  assured  by  the  principal  officers  of 
the  Association  that  this  expenditure  from  a  pm-ely 
voluntary  fund  raised  in  our  Branch  is  in  the  best 
interests  of  the  profession  at  large. 

With  regard  to  the  resolution  of  the  Council  of  the 
South  Wales  Miners'  Federation  I  do  not  propose  at 
present  to  make  any  detailed  comment.  I  believe  that 
Council  to  be  composed  of  fair-minded  men  who  will  not 
take  any  precipitate  action,  but  will  give  the  Association's 
statement  of  thf  ir  case  full  consideration. 

Being  thus   forewarned,  however,  I   am   strongly  con- 
vinced we    should    put    ourselves    into   the  position   of 
being    forearm<  d,  and  with   this   end   in  view  I  make   a 
very  earnest  appeal  to  my  fellow  secretaries  throughout 
the  Association  to  mge  members  to  contribute  liberally 
to  the  Central  Emergency  Fund,  addressing   their  com- 
munications  to   the   Medical   Secretary,  British  Medical 
Association,  429,  Strand,  W.C.     Contributions,  ear-marked 
"S.  Wales  Fund,"  will  be  forwarded  from  the  head  oflSce 
to  me  and  duly  acknowledged. — I  am,  etc., 
EwEN  J.  Maclean, 
HoDorary  Seoretflvy  and  Ti-easuror, 
S.  Wale.-;  and  Jioii.  Branch  Contr.u-t  Practice  Committee. 

Cai-difl".  Mnrch  18tti. 

[Copy.] 

Durban  Merliral  Society. 

N^atal  GoTernment  Hospital, 
Durban,  Natal, 

February  16th,  1907. 
Dr.  K.  .1.  M.\ci.i-AN, 

Honorary  Sscretary, 
S.  Wales  and  Men.  Branch,  British  Medical  Association. 
Dear  Sir, 

I  am  directed  by  the  Durban  Medical  Society  to 
forward  you  a  bank  draft  for  £13  13s.  (thirteen  guineas),  being 
a  donation  from  that  Society  toward  the  Fund  which  your 
Branch  of  the  B.M.A.  has  started  in  connexion  with  the  Ebbw 
Vale  dispute. 

I  am  requested,  in  addition,  to  .state  that  the  Society 
entirely  approves  of  the  attitude  taken  by  your  Hranch  in  the 
matter,  and  in  forwarding  a  subi-cription  to  the  fund,  the 
members  desire  to  express  their  sympathy  with  those  mem- 
bers of  the  profesHiou  who  have  had  the  courage  to  uphold  the 
honour  of  their  callln;;,  and  the  dignity  and  prestige  of  the 
profession  to  which  they  belong. 

They  con<<ider  the  question  of  Medical  Contract  Practice  one 
of  vital  and  urpont  importance  and  have  the  greatest  pleasure 
in  sending  the  enclosed  sum  to  augment  the  subscription 
list. 

I  am,  dear  Sir, 

Yours  truly, 

R.  Mii.NKR  Smyth, 
Hon.  Secretary, 

Durban  >fedical  Society. 

TDK    r.NIVKRSITV   QUKSTION    IN    IRELAND. 

Sir,-- In  your  issue  of  March  16th,  spenking  of  Trinity 
College  and  the  I'nivcrsily  Hchcnie  ( Mr.  Bryce'sX  you  say  : 
"  Then- is  not  any  doubt  that  11  Hill  will  bo  introduced 
after  KaBt<  r,  tiut  it  is  believeil  tliiit  it  will  not  he  on  pre- 
I'isely  the  lines  laid  down  by  the  late  Chief  Kccretary. 
Tlie  nppnsition  has  iiii]ireHScd  .Mr.  Hinell,  and  it  is 
piissible  that  the  elmnges  may  be  miidiUi'd  so  as  to  intro- 
duce the  new  college  only,  and  not  fini:  Trinitp  Collri/» 
wiiilil  yroliahtti  arcr/it  thin  H'llulion,  because  it  would  get  rid 
of  the  dilKenlty  of  adiling  on  a  crowd  of  'royal' 
graduiites  with  equal  rights  to  thoeu  of  the  University  of 
Dublin." 

Tfiere  are  at]  least  two  Berioua  prrora  in  the  above 
Htatenient: 

1.  Mr.   llryo'H  seheme  did  not  propose  to  introihice  live 
oollegi'H    into  the    I'niversily  of   Dublin.     The  collegeH  lie 
pnipoiied     til    bring    in    were    three    in    number     nanii>ly,J 
l^ui>«'n'H   (Jolli'ge,    llelliiHl  :  t/ueen'H    Uolli'tje,  Cork;  and 
ni'W  I'olb-Ke  liir  Kiuiiiin  t'litbolicK  in  Dublin. 

Z.  Trinity  rullege  would  lertaiiily  not  ai'cepl.  Iho  solu- 
tion proposed  in  your  Htaleiiieiit     niiniely,  the  introiliictioi 
of  a  iii-w  college  tor   Koniiin  ( 'alliolieH  into   1)  e  llnivcrnity 
of  iMiblin.     TliiH  in  evIiliMil  from  the  following  : 

(ai  I'racliciilly  I'very  Fellow  and  profeaBor  (6!i  out  of 
total  of  BUliiigiieii  one  or  other  of  Uie  two  protest h  prn«{ 
Kctiled  to  the  recent  Uoyiil  ('omniiHsion  Bk'ailiHt  "  th€ 
pniporaln  to  introdace  into  the  UiiiverHily  of  Dublin 
nepiirnte  foundation  inlendixl  for  the  spei'ial  benellt  of  Dili 
reiigmuH  deiiniiiiiiiilion  '  (.Inly  30th,  lt)Oti). 
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(6)  The  following  letter  appeared  in  the  daily  papers  of 
February  25th,  1907 : 

UNIVERSITY  QUESTION. 
Sir, — As  it  seems  to  be  possible  that  the  Government  may 
Bubstitate  for  the  scheme  of  University  reconstruction  out- 
lined in  Mr.  Bryoe's  speech  the  scheme  of  a  second  college 
within  the  University  of  Dublin — goaerally  known  as  the  two- 
college  solution^it  may  be  well  to  announce  that  at  a  meeting 
of  the  Executive  Committee,  held  to-day,  with  the  Provost  in 
the  chair,  it  was  unanimously  resolved  to  otfer  the  utmost 
resistance  to  sucn  a  proposal,  as  well  as  to  Mr.  Bryce's  scheme. 
— Years,  etc., 

Edward  P.  Culverwell, 
Edward  Gwynn, 

Honorai-y  Secretaries, 
Dublin  University  Defence  Committee, 
35,  Trinity  Colleee.  Dublin, 
Feb.  23rd,  1907. 

(c)  The  manifesto  issued  by  the  Defence  Committee  on 
March  11th,  extracts  from  which  appeared  in  the  British 
Medical  Jodrnal  of  March  16th,  contains  among  others 
the  following  statements  opposed  to  the  introduction  of 
the  new  college  into  the  University  of  Dublin  : 

To  unite  such  a  college  with  Trinity  would  be  to  combine 
two  incompatible  ideals.  The  intellectual  liberty  which  we 
uphold  cannot  be  reconciled  with  that  educational  theory 
which  the  heads  of  the  Koman  Catholic  Church  have  dthned 
as  founded  on  the  principle  of  authority.  If  unirersity  teach- 
ing is  to  be  shared  by  colleges  which  hold  conflicting  views, 
there  must  be  constant  ocuasions  of  strife  and  bitterness, 
which  can  only  end  when  one  or  other  of  the  contending 

Earties  loses  its  distinctive  character.  It  is  contrary  to  our 
est  traditions  that  the  boundaries  of  science  should  be  fixed, 
directly  or  indirectly,  by  ecclesiastical  authority,  or  the 
impulse  of  speculation  arrested  by  clerical  intervention. 
Between  two  or  more  colleges  so  sharply  divided  by  principle 
and  tradition  there  can  be  no  real  union.  A  cleavage  on 
religious  party  lines  is  inevitable.  The  Senate  or  other  govern- 
ing body  of  the  University  would  be  the  prey  of  sectarian 
divisions  ;  these  would  be  felt  in  all  questions  of  policy,  in  the 
making  of  appointments,  in  the  arrangement  of  studies,  and 
in  the  control  of  teaching.  Such  a  state  of  things  must  be 
fata!  to  efficiency,  depress  the  standard  of  teaching,  and  shake 
public  confidence  in  the  University. 

As  the  statement  complained  of  is  clearly  opposed  to 
facts,  and  may  lead  to  the  position  of  Trinity  College  on 
this  important  matter  being  misunderstood  by  your 
readers,  I  shall  be  obliged  if  you  will  kindly  insert  this 
letter  in  your  next  issue.— I  am,  etc  , 

Anthony  Traill, 

March  18th.  Pi-ovost.  Trinity  College,  Dublin. 


ON  THE  USE  OF  CALOrUM  SALTS  A<5  CVKDIAC 
TONICS  IN  PNEUMONIA  AJ\D  HEART 
DISEASE. 
Sib, — It  would  be  difficult  to  find  a  better  example  of 
the  disadvantages  of  writing  in  a  hurry  than  the 
article  by  Sir  Lauder  Brunton  on  the  above  subject  in 
your  issue  of  yesterday.  It  seems  that  some  months  ago 
he  discovered  that  calcium  chloride  is  useful  in  pneu- 
monia, and  he  now  hastens  to  give  to  the  medical  pro- 
fession a  discovery  which  to  many  of  us  is  a  matter  of 
ancient  history.  He  pa.vs  a  well-merited  tribute  to  the 
experimental  work  of  Dr.  Sidney  Ringer,  and  it  is  to  that 
work  that  I  owe  the  practical  application  of  the  calcium 
salts  in  disease.  I  suppose  the  first  man  who  used  the 
calcium  salts  in  pneumonia  was  the  man  who  first  pre- 
scribed a  milk  diet,  but  who  first  systematically  prescribed 
calcium  chloride  I  cannot  say.  When  Physician  to  the 
Northern  Hospital  in  1892  I  find  that  I  prescribed  calcium 
chloride  in  a  case  of  pneumonia,  and  for  the  last  nine  years 
I  have  prescribed  calcium  chloride  more  frequently  than  any 
other  drug  in  pneumonia.  Sir  Lauder  Brunton  refers  to 
the  risk  of  blood-clotting  but  this  risk  can  be  obviated  by 
any  one  who  will  undertake  the  trouble  to  follow  out  the 
inatruetions  of  Sir  A.  E.  Wright,  and  estimate  the  relative 
proportion  of  lime  salts  in  the  blood.  I  may  here  remark 
that  this  method  is  likely  soon  to  be  superseded  by  a  very 
ingenious  and  accurate  method  of  estimating  the  lime 
salts  in  the  blood,  urine,  and  other  fluids  discovered  by 
my  colleague,  Dr,  Blair  Bell,  while  doing  some  original 
research  work.  I  shall  not  give  any  hint  as  to  the  nature 
of  this  method  which  Dr.  Blair  Bell  will  soon  give  to  the 
profession,  but  I  may  give  an  illustration  of  its  practical 
application.  To-day  in  a  case  of  infective  endocarditis  a 
question  arose  as  to  the  advisability  or  otherwise  of 
administering  lime  salts,  but  when  Blair  Bell  found  that 
the  patient's  blood  contained  double  the  normal  amount 


of  calcium  we  decided  to  give  citric  acid,  and  thus  remove 
any  risk  of  blood-clotting. 

The  use  of  the  calcium  salts  has  been  abused,  even 
before  Sir  Lauder  Brunton  discovered  their  utility.  About 
two  months  ago  I  saw  a  medical  friend  who  was  suffering 
from  thrombosis  of  a  middle  cerebral  artery,  and  infarcts 
in  both  lungs.  My  astonishment  can  be  better  imagined 
than  described  when  I  found  him  getting,  under  the- 
supervision  of  a  London  professor  of  the  practice  of  physic, 
three  pints  of  milk  daily,  strychnine,  and  the  compound 
syrup  of  the  glycero-phosphates  and  formates.  It  is 
needless  to  say  that  the  diet  and  physic  were  quickly,  and 
I  believe  advantageously,  changed ;  at  any  rate  the  patient 
is  getting  better. 

Now  for  Sir  Lauder  Brunton's  other  discovery  of  the  use 
of  oxygen  and  strychnine  in  pneumonia.  I  am  pleased  to 
think  that  the  craze  for  cylinders  of  oxygen  is  dying  out, 
notwithstanding  this  spasmodic  attempt  to  revive  it.  The 
best  and  cheapest  oxygen  for  a  patient  suffering  from 
pneumonia  is  that  contained  in  an  abundant  supply  of 
fresh  air.  If  I  were  suffering  from  pneumonia  (which  1 
have  not  at  present  the  most  remote  intention  of  con- 
tracting), I  would  prefer  to  be  treated  by  Dr.  W.  P. 
Northrup  on  the  roof  of  the  house  rather  than  by  a  man 
whose  sheet  anchor  was  a  cylinder  of  oxygen.  Stryehnme 
is  occasionally  a  valuable  drug  in  pneumonia,  but  I  know 
no  drug  which  has  been  more  frequently  and  forcibly 
abused  in  this  disease ;  I  rather  hesitate  to  conjecture 
how  many  persons  have  been  poisoned  by  it  since  that 
fateful  day  when  Sir  Lauder  Brunton  "  scribbled  the  other 
half  of  his  paper  in  a  railway  train." — I  am,  etc., 

Liverpool,  March  17th.  JaJJES  BaBR. 


HOSPITALS  AND  CLUBS. 

Sib, — Mr.  Sydney  Holland  raises  a  point  which  he 
admits  to  be  beyond  his  powers  to  deal  with.  The  fault 
of  the  medical  profession  is  undoubted,  but  it  can  plead 
extenuating  circumstances  in  undertaking  to  attend 
patients  at  club  rates.  When  the  club  system  was  origi- 
nated, the  profession  filled  a  gap  at  a  time  when  there 
were  no  vast  sums  to  be  collected  from  the  charitable  for 
hospital  purposes.  In  those  days  the  doctor  who  under- 
took such  services  was  at  all  events  remunerated  by 
thanks,  and  if  he  was  content  to  do  the  work,  rich  people 
did  their  best  to  m^ke  things  as  good  for  him  as  they 
could.  It  is  very  doubtful  whether  this  plpasant  condi- 
tion of  things  remains  anywhere  now,  except  where 
hospitals  are  difficult  of  access. 

No  one  has  been  more  successful  in  raising  lai-ge  sums 
for  hospitals  than  Mr.  Holland,  and  there  is  probably  no 
such  successful  hospital  administrator.  His  work  is 
before  the  world,  and  there  is  no  greater  admirer  of  hie 
ability  than  the  writer.  But  the  success  of  such  work 
entails  economic  consequences  which  Mr.  Holland,  who, 
after  all,  only  claims  an  hereditary  connexion  with  the 
profession  of  medicine,  cannot  appreciate.  It  is  only 
those  laboriously  treading  out  the  corn  who  can  do  this. 
A  consideration  of  the  economic  position  suggests  that  the 
basis  upon  which  Mr.  Holland's  work  rests  is — to  use  an 
expression  for  what  it  is  worth — socialistic.  It  is  said  to 
be  the  duty  of  the  community  to  provide  assistance  for 
its  own  sick.  Mr.  Holland  has  successfully  recognized 
this  duty.  It  is  also  the  duty  of  that  unfortunate  citizen, 
the  medical  practitioner,  to  provide  for  his  belongings  and' 
himself  by  giving  assistance  to  the  sick  and  injured.  Tlie 
practitioner  finds  that  the  system  supported  so  ably  by 
Mr.  Holland  carries  too  many  guns  for  him.  It  is  impos- 
sible for  any  private  person  other  than  a  millionaire  to 
compete  with  the  millions  supplied  by  Mr.  Holland's 
friends. 

The  socialistic  ideal  is  swamping  individual  effort,  and 
no  suggestions  will  dam  back  the  tide. 

It  appears  to  me  that  those  who  have  the  power  of  the 
purse  are  the  people  to  whom  responsibility  chiefly 
attaches,  and  that  it  is  unfair  to  fix  much  upon  the  little 
men,  who  are  subjected  to  conditions  with  which  they  are 
obviously  not  in  a  position  to  compete. — I  am,  etc., 

Hatfield,  March  17th.  LovKLL  Draoe. 

Sir, — The  Honourable  Sydney  Holland  is  evidently  well 
pleased  to  find  that  there  are  some  club  doctors  who  are 
responsible  for  a  few  drops  of  the  overflowing  bucket  of 
hospital  abuse.    A  member  of  some  club  has  written  to 
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him  complaining  that  a  medical  man,  who  is  receiving  less 
tlian  one  penny  a  week  for  attendance  on  its  members, 
has  been  neglecting  his  duty  and  sending  some  patients 
to  the  hospital.  Mr.  Holland  ingenuously  asks  some 
one  to  advise  him  as  to  how  he  is  to  reply  to  this  letter. 
The  reply  is  simple  enough,  and,  as  he  knows  the  facts,  it 
is  to  be  hoped  he  will  have  the  courage  and  honesty  to  stale 
them.  Why  not  tell  his  correspondent  that,  though  there 
are  some  club  doctors  who  neglect  their  duty,  there  are 
others,  and  doubtless  among  them  many  who  have  been 
students  and  house  physicians  and  house-surgeons  of  the 
London  Hospital  who  are  c.'amonring  for  club  appoint- 
ments, aud  who  are  quite  willing  to  do  the  work  if 
appointed  r  Further,  he  can  tell  his  correspondent,  who 
suggests  that  the  club  subscriptions  should  be  sent  to  the 
London  Hospital,  that  the  London  hospitals  are  straining 
every  nerve  to  meet  their  linancial  difficulties :  and  that,  as 
they  have  not  yet  been  able  to  contrive  how  a  wound  can  be 
dresstd  by  a  nurse  or  a  trivial  ailment  attended  to  for  less 
than  Is.  "ed.,  it  were  better  meantime  that  slight  ail- 
ments at  least  should  be  attended  to  by  the  club 
doctor,  who  is  often  glad  to  receive  one-third  of  that  sura. 
I'urtlier,  if  his  correspondent  is  a  trade  unionist,  Mr. 
Holland,  who  professes  a  deep  interest  in  the  welfare 
<f  medical  men,  might  be  bold  enough  to  tell  him 
that,  while  he  is  right  in  insisting  on  a  reasonable  pay- 
ment for  his  work,  he  should  not  deny  that  privilege  to 
others  and  thould  never  wear  sweated  clothes  nor  live  in 
a  jerry-built  house,  nor  fail  to  pay  his  medical  man  a 
reasonable  sum  for  attendance. 

Mr.  Sydney  llolland  commiserates  the  fate  of  medical 
men  receiving  small  fees.  Who  are  responsible;-' 
As  one  of  the  rank  and  tile  of  general  practitioners 
I  will  give  him  the  benefit  of  my  own  experience, 
as  it  is  probably  the  same  aa  that  of  many  other 
medical  men  practising  in  London.  I  sometimes 
take  Braall  fees,  not  that  1  am  impelled  thereto  by 
competition  with  my  neighbours,  but  because  there 
is  within  a  few  yards  of  me  a  hospital  where  well-paid 
artisans  and  shopkeepers  are  attended  for  nothing,  while 
the  absolutely  poor  and  deserving  are  relegated  to  the 
union  inUrmary.  This  hospital  is  always  clamonrinn  for 
monf-y,  and,  in  order  to  advertise  itself,  has  recently  been 
<-xpendin);  a  considerable  amount  in  painting  and 
dec<jratin,'.  Walls  and  windows  are  emblazoned  with 
"  Me<iical  department,"  "  Ophthalmic  department," 
"  Casualty  department  always  open,"'  etc.  Such  is  tlie 
modern  saburban  London  hospital,  and  it  is  quite  evident 
that,  in  face  of  this,  medical  men  in  ordinary  practice 
could  not  possibly  hold  their  own  unless  tliey  were  doiiii; 
Kood  work.  Did  a  general  practitioner  advertise  liinisi-lf 
ill  this  manner,  he  would  be  justly  branded  as  a  disgrace 
to  hie  prokssion. 

Tlie  iircHcut  system  of  hospital  niaiiairement  in  London 
is  doomed,  and  practically  thu  only  man  in  London  who 
d'jeH  not  seeiii  to  knoA-  it  is  the  Hon.  Sydney  Holland.  -1 
am,  eU:, 

<iro«nwlc-li.  >Iari!li  17tli.  J.  H.  Khav. 


Sitt, — Will  you  allow  me  to  draw  attention  to  two 
pointH  whieh  the  lion.  Sydney  liolland'H  letter  on 
"  Hospital  Abate  "  makes  clear  :-' 

Fimt,  an  lie  haH  r<<oeived  many  letters  unili  as  that  hi* 
quolt-H,  and  nu  douM  other  huflpiliil  aullioritii  s  have 
reoeivcd  Bimilar  ••plHlle-i,  it  is  plain  thiit  the  |)reHeiil 
melho<lH  u(  liuHpital  iniiiiaKement  have  led  a  lart;e  part  of 
the  iKipulntioii  to  bi'lieve  that  these  institutions  uie 
coinmeciitl  eonipetit/irH  ol  the  Keneral  practitioner. 

S«'Oondly,  the  linn.  Sydney  Holland  iw  miulilc  to  answer 
liiil  correiipoiidiMil  becnUHe  he  cannot,  make  the  reply 
whieli  he  iMi^li).  l4>  he  iihle  to  iiiaUe.  The  reply  should  he 
ol  thin  natarit: 

I'll'        '       '' .  H  nttfiirtdnre  to  llin  !!■  ' 

ri]>  '"   iviTy   Oftii',   mill    ri  lin* 

tH*Qn    J.  ''    whoftu    iiinntifi   Kro    ■'  '.to 

olilklii  iiivUk  ul  ull»iiil»iiv<>,  by  oontrsol  ur  otiiorwtao,  iHlo<|ual<i 

for  till)  llliieiiiior  Injury, 
In  luxjnrdnncn   with  profeialonitl    cimtoin.  tho  ilnd  altvay* 

romiTiciiilcitla  with  tho  nmial  mudleal  nlti^nditnt. 

.N'o  doubt  the  Hon.  Sydney  Hollniid  mennil  iiM  In  Infi  r 
Ihul  III  lliiH  and  Niiiiilar  CH«e«  the  medieul  allend'iiil  in 
renpondblii  tor  lliC  abuie ;  hnt  two  wroii|{»  do  iiol  iiiKke  n 
ri<lii,  Thii  liil.'reiiee  whieh  I  iihould  diifv  U  thai  nl  the 
I..)rr!  ,M  II  iBpliiil  1,1  1  ITi  ■  ..ii'  Iniulry  intu  the  Mjclai  condi- 


tion of  the  patients  is  made,  and  that  a  large  number  of 
persons  who  can  provide  for  medical  attention  are  treated 
thei'e  for  minor  injuries  and  ailments.  (I  think  the  hos- 
pital authorities  admit  that  two-thirds  of  their  patients 
are  treated  for  minor  coudilions.)  But,  whatever  the 
intention  may  have  been  in  publishing  the  letter,  we 
ought  to  be  thankful  that  so  distinguished  an  authority 
on  hospital  management  should  have  put  forward  such 
indisputable  evidence  of  the  existence  of  "hospital 
abuse.' — I  am,  etc., 
Piituev,  March  17tli.  DoNALD  F.  SheaBHR. 


THE   ETHIC.A.L    ASPECTS    OF  MEDICAL 
CONSULTATION. 

Sir.— [n  his  letter  in  the  Buitish  Medical  Joukxal  of 
March  2nd  Dr.  Saundby  points  out  one  of  the  many  weak 
points  in  the  Meviorandum  of  the  Ethical  Committee's 
Report.  It  will  be  well  if  it  does  not  get  into  the  daily 
press,  for  in  such  an  event  the  public  will  want  to  know 
where  the  patient  comes  in.  Certainly  he  takes  the  back 
seat  in  the  trio.  That  a  few  consultants  abuse  their 
position  to  the  detriment  of  the  general  practitioner  may, 
for  the  purpose  of  argument,  be  conceded,  but  it  must  in 
simple  justice  be  acknowledged  that,  as  a  body,  the 
former  endeavour  to  act  honourably  by  both  patients  and 
their  medical  attendants.  Moreover,  if  the  unwritten 
laws  governing  consultants  are  not  in  some  instances 
observed,  a  written  code  will  be  equally  ignored. 

It  must  be  acknowledged  that  the  word  "  consultation" 
is  to  some  practitioners  like  a  red  rag  to  a  bull,  and  I  am 
afraid  Paragraph  (c),  under  the  section  "  Duty  of  Consulta- 
tion," will  not  tend  to  improve  matters  in  this  respect. 
We  are  told,  "  When  the  practitioner  in  attendance  is 
definitely  in  doubt  as  to  the  diagnosis  or  as  to  the  treatment 
to  be  followed,"  etc.  Now,  if  the  welfare  of  the  patient  is, 
as  it  should  be,  the  chief  concern  of  the  doctor,  he  will 
suggest  a  consultation  when  there  is  any  doubt,  etc.  Again, 
why  wait  until  "  there  is  evidence  of  serioun  doubt  in  the 
mind  of  the  patient  or  his  friends"  before  seeking 
counsel  ;•'  Surely,  if  there  is  evidence  of  Uie  least  doubt 
is  it  not  wiser  to  aot  promptly  rather  than  wait  until 
doubt  has  ripened  into  absolute  want  of  conlidence  ? 

In  discussing  the  questions  relating  to  consultations,  it 
must  always  be  borne  in  mind  that,  however  good  and 
necessary  it  may  be  to  have  rules  regulating  the  relations 
between  general  practitioner  ami  consultant,  patients 
have  an  indefeasible  right  to  seek  advice  from  whomsoever 
they  may  choose,  with  or  w  ilhout  the  concurrence  of  the 
practitioner  in  attendance  for  the  time  being,  although 
there  can  be  no  question  as  to  which  would  be  the  more 
advantageous  course  for  the  patient  to  pursue,  and  at  the 
same  ti  me  he  would  be  performing  a  simple  act  ol  courtesy 
to  lii.s  doctor. 

In  these  days  of  diminishing  jirofi ssional  incomes  it  is, 
to  say  the  hast  of  it,  iiupolitii'  to  render  the  obtaining  of 
a  second  opinion  as  dithcult  ns  possible,  for  by  so  doing 
patients  are  tempted  to  adopt  subterfuges  in  order  to 
gratify  n  perfectly  legitimate  desire,  or,  worse  still,  we  may 
cause  till  ni  to  drift  into  the  hands  of  quacks.  It  is 
fervently  to  be  desired  that  in  this  disi'ussion  every  eflort 
hIiiiuM  be  made  to  create  and  fouler  haiinony  iH-tweeii 
members  of  a  coiiimon  profession:  and  it  is  in  the  spirit 
of  that  wish  this  letter  is  written.     I  am,  etc., 

l.Oiil.!     '.      MuviUtli.  CUAS.  W.  ClIAI'MAN. 


Al.niN'ISM  IN  M.\N. 

Slit, — On  looking  into  the  viirions  hereditary  conditiouB 
whieh  alleet  man  for  one  wlii<-li  w  )nld  lend  itself  to  the 
a|i|iliealioii  of  Meiidelian  iiuthodH  of  iiiveslJRalion,  that  of 
alliiniiiii  appruled  <o  iiie  as  Ihe  most  nullable.  The  eoiidi- 
tloii  is  HlrikiiiK,  such  as  nmy  reisonahly  lie  ex|><>oted  to 
iiiipriHs  even  the  most  c.isuiil  observer,  and  its  oeeurreiice 
nt  any  tinut  In  n  hiiiiily  would  be  a  elicuniHlanee  not  likely 
to  be  noon  forgotten.  No  eHllmale  that  I  know  of  Iiiim  yel 
been  iiiiide  iiH  to  the  fre'iueiiey  with  whiiOi  it  ociuiH  in  llie 
generitl  iiopiilnlioii,  but  it  Ih  nt  lenst  HiiMiiiiMilly  common 
to  provide  Mntlslnctory  ddlii  for  work  HUeh  us  tliiH. 

The  coiidllloii  in  it.ii  It  dees  lint  call  for  di-Hcripllnn  for 
piirpiiHi'H  of  ideiilillradon,  bill  when  dealing  with  a  sub- 
jei't  all  lilt  which  ho  little  Ih  known,  it  nmy  be  as  well  to 
Vi  iitliie  mi  a  deHiTiplion  of  wlinl  I  iJike  lo  lie  the  tj  pe. 

Ill  Ihe  llriil  pini'e,  then,  in  the  lypieiil  bnninii  albino  the 
hUIii   I"  I  I   a  ii'iiloiiii   milky  ci'  iir,  except  in  tliuBc  parts 
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where  the  epidermis  is  thin,  allowing  the  vessels  under- 
neath to  show  through  in  a  highly  characteristic  manner. 
The  hair  system  ot  the  wliole  body,  being  devoid  of  pig- 
ment, is  of  a  silvery-white  colour,  though  often  when 
viewed  in  bulk  a  pale-straw  hue  is  apparent.  But  the 
most  striking  change  is  seen  in  the  eyes.  Tliere  the  rajs 
of  light  diffuse  through  iris  as  well  as  pupil,  giving  to  the 
latter  the  red  appearance  familiar  tlu-ough  the  mirror  of 
the  ophthalmoscope,  and  to  the  former  a  rose-pink  hue 
derived  from  the  vessels  of  the  choroid  and  of  the  iris 
itself.  The  photophobia  which  results  from  the  relative 
non-absorption  of  the  rays  of  light  leads  to  a  habit  in  the 
albino  of  continually  screvring  together  his  lids  in  order 
to  admit  only  the  minimum  ot  rays  essential  to  wight; 
and  this,  in  conjunction  with  the  characters  already 
mentioned,  forms  a  piciure  which  makes  what  I  am  in 
the  habit  of  calling  the  albinotic  fades  a  distinctly 
characteristic  one. 

Probably  the  varieties  of  this  condition  are  more 
numerous  than  we  ssupect.  Among  the  coloured  races,  in 
whom  the  condition  is  much  more  common,  a  piebald 
variety  is  often  found,  for  which  the  name  of  "  partial 
albinism"  seems  as  good  as  any.  When  one  of  these 
patches  of  congenital  leucoderma  exists  in  the  situation 
from  which  the  eyes  are  developed,  true  albinotic  eyes  are 
found  as  a  result,  and  similarly  when  a  patch  involves  the 
scalp  or  other  portion  of  the  hair  system,  the  hair  in  that 
situation  partakes  of  all  the  characters  of  true  albinotic 
hair.  For  some  time  I  have  been  strongly  of  opinion  that 
a  like  condit.'on  occurs  among  Europeans  only  masked  by 
the  already  white  colour  of  the  greater  part  of  their  skin. 
In  some  cases  observed  the  hair  has  been  pigmented,  as 
in  that  described  by  Folker,  while  the  rest  of  the  body 
showed  the  usual  features  associated  with  albinism  ;  in 
others  again  the  only  indications  of  albinism  at  all  have 
been  the  characters  of  the  eyes,  which  were  in  every 
respect  those  of  an  albino.  In  still  other  eases  eyes  and 
skin  have  been  apparently  normal,  while  the  hair  of  the 
ecalp  has  been  congenitally  white.  I  have  never  been 
able  to  satisfy  myself  that  in  these  inslancea  there  were 
any  corresponding  diflerences  to  be  noted  on  the  skin,  but 
the  condition  is  bound  to  include  many  varieties,  and  I 
should  be  greatly  obliged  if  physicians  who  have  the 
opportunity  of  doing  so  would  kindly  endeavour  to  come 
to  a  decision  on  this  interesting  point. 

I  have  thus  briefly  described  the  typical  appearances 
presented  by  an  albino,  and  some  of  the  varieties  whicli 
have  been  observed,  because  it  is  important  in  examining 
such  cases  that  one  should  have  a  standard  to  go  by,  the 
deviations  from  which  should  be  carefully  noted.  For 
this  reason  I  have  chosen  my  adjectives  with  care,  as 
representing  what  to  my  mind  is  the  type  of  the  condi- 
tion ;  and,  in  closing,  I  venture  to  ask  the  aid  of  those 
medical  men  who  may  happen  to  meet  with  such  cases  of 
albinism,  or  of  any  of  its  varieties,  in  the  pursuit  of  their 
profession,  that  they  may  be  good  enough  to  help  me  to 
get  into  communication  witli  tlie  individuals  they  come 
across  with  a  view  to  obtaining  the  particulars  of  their 
family  histories,  assuring  them  that  from  all  those  who  are 
good  enough  in  this  way  to  supply  me  with  cases,  I  shall 
feel  myself  the  recipient  of  considerable  personal  favour  — 
I  am,  etc., 

A.  R.  GuNN, 
riiysiological  Department,  Edinburgh 
March  16th.  University. 


A  CENTEXARIAN'S  ADVICE. 
Sir, — A  certain  maiden  lady,  much  to  her  disappoint- 
ment, for  she  had  hoped  to  be  "  elsewhere,"  completed  her 
hundredth  year  last  January.  This  afternoon  she  was 
bewailing  the  infirmities  of  age,  and  I  suggested  she 
might  hasten  the  end  by  altering  her  abstemious  habits, 
since  it  had  seemed  to  me  that  old  age  depended  princi- 
pally on  extreme  moderation  in  eating  and  drinking.  She 
immediately  replied,  "  You,  then,  agree  with  Milton  : 

'■The  rule  of  not  too  much,  by  temperance  taught 
In  what  thou  eat'st  and  drink'st,  seeking  from  thencs 
Due  nourishment,  not  gluttonous  delight. 
Till  many  years  over  thy  head  return. 
Bo  may'st  thou  live,  till  like  ripe  fruit  thou  drop 
Into  thy  mother's  lap.  or  be  with  ease 
Gather'd,  not  harshly  pluck'd,  for  death  mature." 

In  this  age  of  total  abstinence,  vegetarianism,  purin-free 
diet,  poltophagists,   et    hoc   gemts    omne,   the  advice  and 


practice  of  the  centenarian  are  worthy  of  giealer  pub- 
licity than  my  note-book.  The  context  is  not  uninteresting; 
it  may  be  found  in  Canto  XI  of  Paradise  Lost. 

She  still  retains  an  acute  interest  in  current  politics, 
literature,  and  reviews,  as  well  as  the  daily  paper,  and, 
curiously,  her  opinions  are  often  more  Radical  than  Tory. 
She  still  takes  daily  half  a  glass  of  beer,  occasionally  a 
little  brandy  or  sherry,  and  her  diet  has  always  been 
sparse.  For  some  years  her  bodily  powers  have  shown 
increasing  weakness,  so  that  she  has  kept  to  one  floor. 
All  her  life  she  has  suffered  from  migraine,  which  she 
calls  "the  dazzles,"  sometimes  lately  with  temporary 
aphasia  and  numbness  of  the  right  hand.  Only  once  have 
I  been  successful  in  taking  her  blood  pressure ;  it  was 
tlien  180  mm.  Hg.,  probably  due  to  the  excitement  of  the 
operation. 

Her  mother  died  of  phthisis  within  a  year  of  her  birlli, 
and  she  herself  lived  for  some  months  at  Brighton  as 
a  child  on  account  of  enlarged  glands  in  her  neck..  It 
is  fortunate  for  her  that  she  never  tried  to  insure  her  life. 
—  I  am,  etc., 
March  ISth.  Vi'.  R.  G;. 

CASTING  UP  ACCOUNTS  IN  CONNEXION  WITH 
MALARIA. 

Sib, — It  will  be  my  duty  in  the  autumn  of  this  year  to 
present  a  report  to  the  International  Congress  of  Hygiene 
at  Berlin  on  the  progress  of  antimalaria  measures  in 
British  possessions,  and,  if  possible,  in  America.  Ttn 
J  ears  will  then  have  elapsed  from  the  date  when  the 
parasites  of  malaria  were  first  discovered  in  gnats;  and 
I  should  therefore  like  to  give  as  complete  and  trust- 
worthy an  account  as  possible  of  all  that  has  been  done 
against  the  disease  during  that  period. 

From  official  publications,  articles  in  the  medical  presp, 
and  private  letters,  I  gather  tliat  campaigns  have  been  at 
least  commenced  in  the  following  localities  :  Freetown, 
Lagos,  Gambia,  Gold  Coast,  Hocg  Kong,  Federated  Malay 
States,  Andamans,  Candia,  Khartoum,  Trincomalee,  Pert 
Said,  Natal,  Mian  Mir,  Peshawur,  Rawal  Pindi,  Sialkote, 
Ferozepore,  Karachi,  Mhow,  Kampti,  Deesa,  Saugor, 
Jhansi,  Poona,  Meerut,  Lucknow,  Secunderabad,  Man- 
dalay,  Maymyo,  all  in  British  dominions  ;  and  in  Italy, 
German  possessions,  Greece,  Havana,  Panama,  and 
United  States.  Unfortunately,  the  available  descriptions 
of  the  work  done  and  the  results  obtained  in  most  cf 
these  localities  are  so  vague  that  they  are  of  little  value. 
Will  you  therefore  allow  me  to  appeal  through  your 
columns  to  all  medical  men  and  sanitary  ofiictrs  who 
have  interested  themselves  in  the  campaign  to  send  me 
the  necessary  details  to  the  address  given  below  ?  TJ;e 
statements  should  of  course  give  the  area  and  population 
of  the  district  dealt  with  ^including  towns,  villagfs, 
plantations,  factories,  mines,  railways,  and  sliips);  the 
exact  nature  of  the  protective  measures,  and,  if  possible, 
any  facts  bearing  on  their  results.  In  using  the  informa- 
tion I  will,  of  course,  always  take  care  to  give  the  name 
of  my  informant,  unless  specially  desired  not  to  do  so. — 
I  am,  etc.,  Ronald  Ross, 

Professor  o£  Tropical  Medicine,  the  University. 
Marcli  ISth.  Liverpool. 


THE  TREATMENT  OF  FRACTURES. 

Sir, — It  was  said  the  other  day  by  a  distinguished  man 
of  letters  that  "if  a  man  was  engaged  entirely  with  the 
principles  of  the  knowledge  of  his  department  he  would 
become  academic,  and  if  he  was  occoiiied  only  with  the 
practical,  he  would  become  mechanical. ' 

In  the  department  of  the  treatm'nt  of  fractures  the 
study  of  principles  has  been  unduly  fnbordir.ited  to 
that  of  practical  details.  Consequently  the  prin- 
ciple of  immobilization  has  been  accepted  in  a 
mechanical  way  without  any  close  examinaiion 
of  its  limitations  or  its  claims.  Many  of  the  evils 
resulting  therefrom  have  been  already  pointed  out  in  Ihfse 
columns.  A  few  months  ago  I  saw  in  a  large  childrtn's 
hospital  a  deplorable  case  of  the  sn-called  Volkmann's 
ischaemic  paralysis  which  had  been  admitted  for  operative 
treatment.  The  condition  was  tlie  result  of  too  rip  id 
immobilization  for  fracture  of  the  forearm.  The  muscles 
were  extraordinarily  attenuated,  the  tendons  at  the  »rii-t 
being  reduced  to  mere  threads,  much  smaller  than  tlie 
nerve  trunks  of  the  region.  Similar  casta  have  bion 
reported  by  Mr.  C.  A.  Morton  and  Mr.    R.  P.  Rowlands 
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ander  the  name  of  Volkmann's  contracture.'  Early  mas- 
sage and  movement,  though  condemned  not  long  ago  by  a 
London  surgeon  and  rhetorician  a3  methods  of  barbarism, 
would  at  all  events  save  the  practitioner  from  calamities 
like  these. 

In  the  Journal  de  Medecine  et  de  Chirurgie  Pratiques  of 
Pebruarj-  10th,  1907,  M.  LueasChampionniere  quotes  the 
observations  of  Drs.  Ducroquet  and  Emile  Fillet  on  the 
fragility  of  the  bones  which  results  from  long- continued 
immobilization.  Spontaneous  fractures  of  the  femur  had 
taken  place  in  several  cases  of  congenital  dislocation  of 
the  hip  on  removing  the  limb  from  the  usual  apparatus 
after  immobilization  for  some  mouths. 

Professor  G.  A.  Wright,  whose  recent  letters  in  your 
columns  have  been  of  so  much  interest  and  impor- 
tance, is  to  preside  over  the  Surgical  Section  at  the  Exetor 
meeting  of  the  Association  this  year.  May  I  suggest  that 
he  should  endeavour  to  arrange  that  a  full  discussion  of 
this  subject— that  is,  the  principles  of  the  treatment 
of  fractures — should  then  take  place?  The  permanent 
value  and  interest  of  such  a  discussion  would  be  very 
?reat,  especially  if  it  were  found  possible  to  induce  M. 
Lucaa-Champiouni^re  to  take  part  in  it  as  the  guest  of  the 
Association.  The  adoption  of  this  suggestion  would,  in 
my  opinion,  go  far  to  ensure  the  success  of  the  annual 
meeting  at  Exeter,  and,  in  particular,  a  record  attendance 
It  the  Surgical  Section.— I  am,  etc., 
Penrith,  March  11th.  J-  Edwabd  Bowskk. 


AFTER  TREATMENT  OF  OPERATION  CASES. 

?$1B, — After  reading  Mr.  Morton's  letter  in  answer  to 
mine  of  March  2nd,  I  cannot  see  that  he  makes  his  case 
»riy  stronger  for  the  after-treatment  of  operation  cases 
being  taken  out  of  the  hands  of  the  general  practitioner. 
I  have  recently  had  a  conversation  with  a  consulting 
lurgeon  enjoying  a  very  large  operating  practice  on  the 
labject  of  Mr.  Morton's  paper,  and  he  decidedly  agreed 
with  the  views  expressed  in  my  letter. 

If  Mr.  Morton  does  not  distrust  the  competence  of  the 
general  practitioner  to  deal  with  post-operation  eases,  how 
Is  it  that  he  says  in  his  paper  that  even  if  any  medical 
complication  should  arise  in  the  case  the  general  practi- 
tioner should  meet  him  in  consultation  before  treating  it? 
.Vlr.  Morton  says  in  his  letter  that  he  admits  that  the 
general  practitioner  is  the  most  competent  to  deal  with 
»ny  complications  arising  after  a  labour  case.  So  I  take 
it  that  should,  for  instance,  a  pelvic  abscess  form,  the 
({eneral  practitioner  is  the  most  competent  person  to  ojM^n 
*ud  drain  this.  Is  not  this  the  very  ground  on  which 
Mr.  Morton  in  his  paper  says  the  general  practitioner 
ihould  not  tread? 

Mr.  Morton  also  tells  us  that  the  busy  practitioner 
•annot  find  the  time  to  profit  by  the  writinRs  of  others. 
This  may  be  his  unfortunate  experience,  but  I  think  I  am 
not  wrong  in  stating  that  practitioners  in  general  do  read, 
4nd  that  many,  like  myself,  never  lose  tlie  opportunity  ol 
vjiiting  their  old  hospilalH  to  sec  wliat  they  have  read  put 
Into  practici'.  It  seeniH  strange  that  no  other  operating 
(Urg>*on8  should  have  found  it  neceBsary  to  read  and 
publish  a  paper  on  the  Hubjcct  which  Mr.  Morton  Ims 
taken  ;  and  one  cannot  but  helifsve  that  they  must  have 
had  linppier  ineetiiiKH  and  experiences  with  tlii>  general 
.practitioners  than  the  pajx-r  suggests  Mr.  Morton  has  had. 
— I  am,  otc., 
'    Wullon  uudor  Edge,  MarcJi  «IU.  KuNKST  F.  Ct.Ow«H. 

TItYPSIN  IN  (JANCKK. 

Him, — With  gT'-at  reluetiiner,  1  must  ask  yon  to  allow  mi 
10  »ahmlt  oil'-  word  in  reply  to  the  cummuni'-ntion  o«i 
lryp>*lii  m  cianrx-r  In  the  IIiiitihu  MicnicAi.  .Iouknai.  Of 
Mitri'h  leth. 

I  Hlioiild  hiirdly  hiive  llionKlil  thnl  luiy  one  could  have 
'ImpnU-d  Iho  claim  ol  Dr.  .1.  A.  Sluiw-Maekcnrii-  rh  heing 
t.h«  orl(;iii«lnr  o(  thi<  nielhn<l  o(  Irenlmenl  of  innperalile 
cmneer  now  known  ({••iiernlly  bh  the  ■•  trypsin  In-alnn-nt." 

I  am  in  a  (KMition  tn  sp<-nk  wlUi  authority  on  this 
Inanition,  Inanmuch  nil  1  wan  aMnoclnled  with  i>r.  Shaw- 
M»ek<'tr/.le  In  the  treiitmenl  n(  noini-  ciihch  ol  iiio|M>rnl>U' 
ranecr  while  hU  n'M-arches  went  heiiiK  made  and  heforf, 
t«  my  cpflAln  knowledi.:e,  hi<  wnl  the  inJMilton*  iil  trypmn 
«0<1  P'immilMlrattiHl  the  tletnlln  iil  liin  tri-nlmeul  to 
ItrJtxMrrt.  „  ,       ,. 

'"    '  '     °>  xioMt/.  Ootolwr  Mat*,  im.  »nd  W>y  >Mti,  IBM, 


As  yon  rightly  observe,  the  question  of  priority  is  the 
least  which  need  be  concerned  in  a  problem  of  such  magni- 
tude, but  it  is  only  just  to  Dr.  Shaw-Mackenzie  to  state 
that  whatever  controversy  which  stems  to  have  arisen  was 
not  of  his  seeking.— I  am,  etc., 
Loudon,  S.W.,  March  16th.       ThOS.  LigeRTWOOD,  O.B.,  M.D. 

*,*  We  have  received  several  letters  on  this  subject 
which  we  do  not  think  it  expedient  to  publish,  sis  they  only 
tend  to  prolong  an  unprofitable  and  not  very  edifying  con- 
troversy. On  two  points,  however,  Dr.  Beard  has  been 
good  enough  to  show  us  the  error  of  our  ways,  and  we 
hasten  to  make  acknowledgement  of  our  backsliding.  We 
accidentally  conferred  the  degree  of  "  Dr."  on  Mr.  B.  T. 
Fairchild ;  this,  Dr.  Beard  tells  us,  that  gentleman  may 
regard  as  a  personal  insult.  If  Mr.  Fairchild  feels  it  an 
insult  to  be  designated  by  the  same  style  and  title  as  Dr. 
Besird,  we  tender  him  our  humble  apology.  Again,  in  the 
thirty-first  line  from  the  bottom  of  p.  661,  we  made  Dr. 
Beard  say,  after  the  manner  of  Cockayne  :  "  The  treat- 
ment laid  down  for  is  use."  This  is  one  of  those  tricks 
of  that  wayward  sprite,  the  "  printer's  devil,"  which  grieve 
the  soul  of  the  unhappy  editor  who  has  to  bear  the  blame. 
The  rest  of  Dr.  Beard's  communication  is  in  his  customary 
style  of  Sir  Oracle,  but  there  is  a  more  than  Delphic  obscurity 
in  his  latest  utterance  which  we  are  unable  to  penetrate. 
Some  of  our  readers  may  be  glad  to  add  the  concluding 
part  of  the  letter  to  their  collection  of  literary  gems : 

You  talk,  or  your  ^vriter  does  it  for  yovi,  very  wisely  about 
apportioning  "praise,"  and  presumably  blame  also.  When 
that  time  comes,  what  place  do  you  suppose  will  be  occupied 
by  your  various  small  spicy  editorials  ?  Do  you  really  think 
that  the  editorial  "  Wi: "  will  then  represent  Minos  and 
Akacus  with  a  Canckr  Keseaiu'UBR  as  Khadamantius 
behind  the  scenes  pulling  the  Editorial  strings  ?  ?  ?  Well, 
Not  Exactly  :  1  !  : 

As  Johnson  said,  in  like  circumstances,  "Are  we  alive  after 
all  this  satire  ■■ " 


THE  ART  OF  POLITE  LETTER- WRITING. 

Siu, — In  your  issue  of  March  9th,  calling  attention  to  a 
slight  error  in  a  letter  which  I  addressed  to  the  press,  you 
used  language  so  disgraceful  that  it  showed  yon  to  be 
incapable  of  fair  and  gentlemanly  controversy. 

On  March  16th  you  returned  to  the  attack  with  a 
comment  on  a  letter  of  mine  which  you,  meanwhile,  had 
not  the  moral  courage  to  publish;  but  which  you  had  the 
turpitude  to  suppress,  contrary  to  all  the  honourable 
traditions  of  English  journalism,  as  the  non-medical 
newspapers,  at  least,  interpret  them. 

Your  new  complaint  against  me  is  that  I  did  not  reply 
to  yon  as  early  as  you  expected.     It  does  not  occur  to  you 

such  in  the  extraordinary  bent  of  your  mind— that  there 
might  be  a  perfectly  reasonable  explanation ;  and  the 
explanation,  I  may  tell  you  for  your  information,  was  that 
I  was  sulferini;  from  lumbago  and  a  bad  cold,  which 
prevented  my  attendint^  to  my  ordinary  duties. 

You  will  no  doubt  continue  your  nttjiekn  upon  me  and 
to  HupprcHH  my  replies,  which  will  be  in  perfect  keeping 
with  the  jH'culiar  ethics  of  medical  journalism  an  you 
unilerHtand  them;  hut  to  every  fnir-inindeil  person,  and 
in  accordance  with  the  best  and  highest  traditions  of 
jciurnalism,  the  person  attacked  has  the  right  of  reply. 

To  every  dicent  I'lnglishinan  this  unwritten  law  is  a 
binding  moral  obligation,  but  to  so  sinipli'  and  honourable 
a  duty  you  convict  yourneU  ol  being  inilillereiit.  You, 
who  prate  ol  honour!  You,  who  euiit  ol  truthfulness ! 
^'ou  are  HO  alrald  of  crilieisni  which  gels  beneath  the 
armour  of  your  self-coinplneency  that  you  are  content  to 
kei'p  your  IhiiUHandH  of  reiulers  ignorant  ol  your  opjHjneut'H 
eaw  IcHt  you  he  found  out ! 

I  have  only  one  remark  to  make  to  you,  and  it  ia  thU : 
That  your  lather  may  have  succeeded  in  making  of  you  a 
medical  man,  but  he  obviously  (ailed  lu  nniJie  of  you  a 
gentlemau.  "  1  luu,  utc, 

Sii>Nuv  TttisT,  Secretary. 

Ia>iiiIi>ii  AiillrlTliicolliin  H<M'intr,  1.1.  R«)iant  Hli-oat, 
Wntrrluo  rUi'u,  Loiitbiu,  M.W.,  Maroli  ItOlli. 

*,*  Mr.  Ttist  iH  under  a  delualun  II  he  thii  k-t  we  have 
any  eomphilnl  H^'iihist  hini.  On  the  contrary,  we  cannot 
havo  too  luuch  of  such  a  contn>verr<iKliHt  on  the  other 
■  lOti. 


ILlroh  23,  1907,] 
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DAVID  LOWSOX,  M.D., 

SCBOEOS  TO  THE   HTLI.   ROTAL  INFIRMARY. 

We  regret  to  have  to  record  the  death  of  David  Lowson, 
M.D.,  at  the  age  of  56,  which  took  place  in  Wimpole  Street 
last  week. 

Dr.  Lowson  pricked  his  finger  when  operating  for 
appendicitis  in  Hull  in  November  last,  and  for  several 
weeks  was  lying  dangerously  ill  at  home  with  septic 
cellulitis.  After  a  few  weeks'  holiday  he  returned  to  work 
about  Christmas,  but  it  was  obvious  to  his  friends  that  he 
had  not  regained  his  health.  At  the  end  of  .Tanuavy  he 
left  Hull  again  for  the  South,  and  when  in  London  was 
taken  ill  with  pleurisy,  which  ran  on  to  empyema ;  for 
this  the  chest  was  freely  opened  and  drained  some  four  or 
five  weeks  ago,  bat  he  had,  unfortunately,  no  reserve 
strength  to  weather  this  ^fresh  storm,  and  after  lingering 
for  a  few  weeks  between 
life  and  death  the  end  came 
on  March  15th. 

Dr.  Lowson  was  bom  in 
Aberdeenshire  in  1850,  and 
was  educated  at  the  Uni- 
versity of  Aberdeen,  where 
he  took  the  degrees  of  M.B. 
and  CM,,  with  highest 
honours,  in  1871,  proceed- 
ing to  the  M.D.  four  years 
later.  Some  years  after  he 
was  invited  to  act  as  Ex- 
aminer in  Surgery  in  his 
old  University,  an  honour 
he  greatly  appreciated ;  he 
held  the  appointment  some 
time.  After  qualifying,  one 
of  the  first  appointments 
he  held  was  that  of  Assist- 
ant House  Surgeon  to  the 
Pendlebury  Children's  Hos- 
pital, and  later  he  became 
Resident  Surgeon  to  the 
Huddersfleld  Infirmary.  He 
then  commenced  practice 
in  Hudderefield  in  partner- 
ship with  one  of  the  lead- 
ing surgeons,  and  his  suc- 
cess seemed  assured  when 
his  health  broke  down. 
He  contracted  diphtheria 
from  sucking  a  blocked 
tracheotomy  tube,  and 
though  he  saved  his 
patient's  life,  and  was 
awarded  the  Albert  medal 
{1st  class),  he  was  thrown 
cut  of  work  for  quite  a 
year.  After  travelling  about 

for  some  time  he  settled  in  Hull  twenty-five  years 
ago,  when  his  health  was  quite  re-established.  His  first 
public  appointment  in  Hull  was  Surgeon  to  the  Hull 
Dispensary,  and  later  he  became  Surgeon  to  the  Hull 
Hospital  for  Diseases  of  Women  and  Orthopaedics.  It 
was  not  long  before  his  exceptionally  brilli.ont  talents 
as  a  surgeon  began  to  be  recognized,  and  he  was 
appointed  Assistant  Surgeon  to  the  Hull  Royal  Infirmary, 
becoming  full  Surgeon  in  1393,  an  oflBce  which  he  held  at 
the  time  of  his  death. 

Dr.  Lowson  frequently  read  papers  at  the  meetings  <  f 
local  societies,  and  was  one  of  the  most  constant 
attendants,  always  entering  into  the  discussions,  but  he 
did  not  often  publish.  One  of  his  most  striking  papers 
was  in  the  Bbitish  Medical  Jocrnal  in  1893,  when  he 
published  a  successful  case  of  pneumonectomy  for  early 
phthisis.  This  we  believe  is  the  first  recorded  case.  The 
operation  has  many  ditficulties,  and  we  are  not  aware  that 
he  ever  attempted  another  ease.  He  was  a  very  quiet 
man,  entirely  free  from  fads  and  cranks,  tied  down 
to  no  school  of  thought,  but  always  with  an  open 
mind  ready  to  take  up  any  new  line  if  it  appearei 
promising. 

For  some  ten  years  he  had  occupied  the  position  of  the 
leading  surgeon  in  Hull,  and  he  was  greatly  trusted  fcr 


many  miles  round,  not  only  because  his  surgical 
opinion  was  always  sound,  but  because  his  skill 
as  an  operator  was  universally  recognized.  Per- 
haps some  of  his  most  brilliant  operations  were 
those  for  resection  of  extensive  lengths  of  the  bowel. 
He  was  always  at  his  best  in  a  diflicult  operation — cool 
and  collected,  and  with  a  clear  head.  From  the  earliest 
days  in  which  operation  was  undertaken  for  appendicitis 
he  was  of  opinion  that  the  delay  so  often  advocated  till  a 
quiescent  period  was  a  grave  mistake  in  many  cases,  and 
it  is  interesting  to  note  the  change  of  opinion  which  has 
in  recent  years  taken  plice,  showing  how  correct  was  his 
view.  It  was  also  always  a  pleasure  to  see  him  perform 
an  Alexander-Adams  opirt.t'on.  Some  surgeons  appear  to 
have  difficulty  in  finding  the  round  ligaments,  and  are  apt 
to  condemn  the  operation,  but  with  him  they  appeared 
always  to  come  invitingly  into  the  wound  the  moment  he 
made  his  first  incision.  Any  one  who  had  ever  seen  him 
open  a  deep-seated  abscess   in   the  lung  could  not  help 

being  profoundly  impressed 
at  his  masterly  skill ;  the 
flow  of  blood  boiling  up 
from  the  iccised  lung  did 
not  worry  him.  Within  a 
few  seconds  he  would  have 
the  cavity  opened  and  the 
wound  firmly  plugged  with 
as  much  calmness  as  if  he 
were  opening  a  whitlow. 

The  funeral  service  took 
place  at  Holy  Trinity 
Church,  Hull,  at  noon,  on 
March  20th,  a  very  large 
number  of  old  patients 
being  present,  and  the 
profession  largely  repre- 
sented, and  later  the  body 
was  cremated. 

He  leaves  a  widow  and 
one  son,  who  is  now  an 
undergraduate  at  Cam- 
bridge. 


Professor  Oskab  Israel, 
Prosector  in  the  Patholo- 
gical Institute  of  the  Uni- 
versity of  Berlin,  died  on 
March  5th,  at  the  age  of  53, 
after  a  long  and  painful  ill- 
ness. He  had  been  con- 
nected with  the  Patholo- 
gical Institute  for  thirty 
years.  He  was  a  pupil  of 
Yirehow,  and  edited  the 
important  work  entitled, 
Internationale  Beitriige  zur 
wissencJiaftlichen  Medizin 
[international  contributions 
to  scientific'  medicine],  issued  on  the  occasion  of  the 
great  pathologist's  seventieth  birthday.  Professor 
Israel  was  the  author  of  books  on  pathological 
histology  and  pathologico-anatomical  diagnosis  and 
of  a  number  of  other  contributions  to  the  literature 
of  pathology. 


WILLIAM   A.  FREDERICK   BATEMAN,   M.R.C.S.Ens., 
L.M.,  Etc., 

HOXORARl    SUKGEOS  TO  THE   EICHMOXD   HOSPITAL. 

The  death  of   Mr.  W.  A.  F.  Bateman  on  March  11th,  at 
the  age  of  71,  has  deprived  Richmond  of  its  oldest  medical 
practitioner.     His  loss  will  be  greatly  felt  in  that  pleasant 
suburb  and  its  neighbourhood,  both  socially  and  profes- 
sionally, as  for  forty  years  there  he  had  taken  a  leading 
part  in  philanthropic  and  literary  movements.   He  joined, 
in  the  Sixties,  after   leaving   King's   College   Hospital,  in 
partnership  with  Dr.  Julius,  who  was   then   living  at   the 
Old    Palace,    Richmond,    and  became    one    of    the    first 
members  of   the   stafl!'  of  the  Richmond  Hospital,  and   at 
his   death   was    its    Senior  Honorary  Surgeon.    He  was 
I  present  at  the  first  committee  meeting  held  there,  and 
j   during  his  forty  years  of  service  devoted  much  time  and 
I  labour  to  the  development  of  the  institution.    He  was 


722 


UNIVERSITIES    AND    COLLEGES. 


[Ma 


RCH    23,    1907. 


especially  instrumental  in  extending  the  hospital  and 
adding  a  children's  ward. 

He  was  also  Sargeon-Lieutenant-Colonel  of  the  3rd 
Volunteer  Battalion  East  Surrey  Regiment,  and,  after 
many  years'  service,  received  the  volunteer  decoration. 
Mr.  Bateman  more  than  once  tilled  the  office  of  President 
of  the  Tliames  A'alley  Bi-anch  of  the  British  Medical 
Association  and  was  a  frequent  contributor  to  its  proceed- 
ings ;  at  the  time  of  his  decease,  too,  he  was  a  member  of 
CtouneU  of  the  Richmond  Division,  into  which  the  Thames 
Valley  Branch  became  merged  under  the  new  constitution. 
He  was  also  President  of  the  Richmond  Athenaeum  a  few 
years  since. 

His  genial  disposition  and  genuine,  yet  unostentatious, 
kindness  of  heart  endeared  him  alike  to  his  professional 
colleagues  and  his  large  circle  of  friends  and  patients,  of 
whom  there  was  a  crowded  attendance  at  his  funeral  ser- 
viceon March  14th.  Mr.  Bateman's|death  followed  a  surgical 
operation,  and  much  sympathy  is  felt  with  hia  widow,  a 
daughter  of  Dr.  Julius,  and  ilieir  large  family  in  their 
bereavement.  An  old  King's  College  friend  adds : 
'■  Nothing  I  can  write  can  adequately  express  my  high 
esteem  both  of  Mr.  Bateman'a  professional  and  private 
character  and  the  sense  of  loss  which  all  who  knew  him 
are  experiencing  on  his  removal  from  our  midst." 


ARTHUR  ERNEST  SANSOM,  M.D.Lond.,  F.R.C.P., 

COSSI'tTIST.   lUVSICIAS  TO  THK    LONDON   HOSPITAL. 

Is  the  person  of  Dr.  Arthur  Emeat  Sansom,  who  died  on 
March  10th,  at  Bournemouth,  of  pneumonia,  there  passed 
away  a  well-known  member  of  the  medical  profession, 
much  respected  both  at  home  and  abroad.  Bom  at 
Corsham,  near  Bath,  on  May  13th,  1838,  and  educated  at 
<2ueenwood  College,  Stockbridge,  Hants,  and  afterwards 
at  Ring's  College,  London,  where  he  was  an  exceptionally 
brilliant  Fcholar,  he  early  showed  tastes  for  original 
research.  In  1865  he  wrote  one  of  the  first  and  most 
practical  works  on  anaesthetics  entitled,  Chloroform;  its 
Action  and  Administration,  followed  by  a  paper  read  before 
the  Obstetrical  Society,  on  '"Anaesthetics  in  Obstetric 
Practice,"  in  which  he  advocated  the  employment  of 
anaesthetic  mixtures  of  absolute  alcohol  and  cliloroform. 

In  1869-70  he  brought  before  the  medical  profession  in 
this  country  the  importance  of  Pasteur's  researches  on 
fermentation,  and  embodying  tliose  views,  together  with 
the  results  of  many  experiments  of  his  own,  brought  them 
before  the  Medical  Society  of  London  in  a  series  of  papers, 
subsequently  publishing  them  in  a  book  entitled  The 
Antiufptic  Syitem  dill).  His  researches  on  carbolic  acid 
'  and  the  introduction  of  the  snlplio-carliolates  into  medi- 
cine are  well  known.  In  his  later  years  he  became  better 
known  in  connexion  with  diseases  of  the  heart,  and  wrote 
f'Af  Phytiral  J)iai/nosii  of  Diteatea  of  the  Heart  (1876), 
Treatment  of  Some  of  the  J'urms  of  I'ali'ular  Ititeate  of  the 
Ihart,  together  with  articles  on  the  heart  in  AUliiUt't 
S litem  of  M'llicine,  and  many  others. 

He  was  (-'onsultin^  Physician  to  the  London  IIoBpital 
»nd  to  the  North-Kastern  HoHpitul  for  Children  ;  late 
Kxaminer  In  Medicine  at  the  rniversities  of  London  and 
rhirhnm,  and  at  tlie  Royal  CoUetjeH  of  I'liysicians  and 
HnrRconH,  Ujndon  ;  ex-l'resident  of  the  .Medical  Society  of 
I.'jndon  ;  Fellow  or  Correspondliig  Member  of  the  Medical 
HoeietiPH  of  I'aris,  New  York,  and  .Moscow. 

To  all  wlio  kiH-wliim  he  wbh  the  emhodiinent  of  ujiright- 
neKH  (it  crinduct,  and  he  lived  and  <lieil  a  patt4-rn,  not  only 
el  •  good  physician,  hot  of  an  English  gentleman. 


HENRY    HT.    JOHN     nROOK8.    M.D., 

lOllMKKIT    IMttllxITT    AVAIOMIVf,    III  III  IN. 

A'k  leam  with  very  much  regrxl  ol  the  death  of  Dr.  Henry 
llrooks,  ol  l>ubliii,  who  died  in  Uiat  city  nii  .March  Ibtli, 
alt^T  an  operation.  He  whn  l>orii  in  ('npc  ('i)lony,  and 
became  n  graduate  of  the  I'niverHlty  o(  liublin  in  1B8X, 
Hft4T  n  (noHt  distlnKiiiHhed  uiider|{rn<luute  course,  lie  was 
lint  Senior  .Moderator  in  Natural  Science,  ami  MedionI 
Koholar.  A(l<r  holding  Ui«  olllee  ol  DciuoiiHtrator  of 
Anat«iny  ho  heeanie  ('iilverHlty  AnalonilHl  in  liiilillii  I'ul- 
vermly,  Dndi^r  ProfcHHUr  l>.  J.  ('uiiniiiKl'aiii,  and  SarKcun  to 
Kir  I'Alriek  l)nfi'N  llospitJil.  I  Ic  wiih  a  reuinrkiililf  cnUiUsinit 
111  hU  work,  tiui  thai  wii<t  by  no  iixvinn  coiiIIikhI  tonnaUiinv. 
Uc   hfl  a  vory  uxlonded  knowledK"  o'   "i»ny  cutlalt-rnl 


sciences,  and  one  of  his  relaxations  was  the  study  of 
languages  and  out-of-the-way  subjects.  His  writings 
were  very  numerous.  He  was  the  author  of  Tlie 
Nervous  System  in  Morris's  Treatise  of  Anatomy,  and 
he  contributed  frequently  to  the  Proceedings  of  the 
Royal  Dublin  Society,  the  Royal  Academy  of  Medicine, 
the  Journal  of  Anatomy  and  Physiology,  etc.,  and  his 
reports  showed  the  completeness  of  his  investigation. 
Some  years  ago  he  went  to  Australia,  where  it  was  found 
necessary  to  subject  him  to  an  abdominal  operation  for 
some  obscure  complaint.  Later  on  he  returned  to  Dublin, 
where  he  lived  in  restored  health.  Some  months  ago  he- 
began  to  complain  of  symptoms  which  made  it  necessary 
to  perform  another  operation  last  week,  but  he  rapidly 
sank. 

Dr.  Brooks's  death  will  be  regretted  by  all  his  old  pupils 
and  by  all  who  knew  him.  He  was  a  line  and  rare  type ; 
in  some  senses  a  genius,  whose  force  was  never  full>- 
realized. 


In  the  tragic  death  of  M.  Beuthelot,  at  Paris,  on 
March  18th,  in  his  80th  year,  the  scientific  world  must 
record  the  severance  of  one  of  the  strongest  links  which 
bound  the  present  with  the  past.  As  a  man  of  science 
Berthelot  ranks  with  the  greatest,  for  the  reforms  which 
he  introduced  into  the  study  of  chemistry  have  been  of 
fundamental  importance.  I'.efore  his  day  the  methods  of 
organic  chemistry  were  almost  entirely  analytic,  but  to 
this  method  he  added  the  synthetic.  To  him  we  owe  tlie 
preparation  of  acetylene  from  its  elements — an  achieve- 
ment rapidly  followed  by  the  artificial  formation  of 
various  hydrocarbons,  alcohols,  fats,  and  sugars.  The 
developments  which  followed  these  discoveries  make  it 
clear  that  to  no  other  one  worker  does  organic  chemistry 
owe  a  greater  debt.  The  founder  also  of  thermo-chemistry, 
he  was  indefatigable  in  devising  and  conducting  experi- 
ments to  establish  it  on  a  firm  foundation.  Nor  was  bis 
work  purely  or  even  chiefly  of  theoretical  iiuportauce  ■. 
the  world  at  large  has  already  benefited  by  hia  discovery 
of  the  true  mechanism  of  the  fixation  of  atmospheric 
nitrogen  in  the  soil.  Despite  the  vast  amount  of  his 
original  work,  the  great  French  thinker  found  time  to 
devote  himself  to  the  history  of  the  science  he  loved  so 
dearly,  and  his  researches  on  the  beliefs  and  the  achieve- 
ments of  alchemy,  both  European  and  Asiatic,  have 
added  enormously  to  our  knowledge  and  appreciation  of 
the  Middle  Ages.  For  a  time  he  served  his  country  as 
Foreign  Minister ;  but  the  almost  absolute  unanimity 
with  which  the  French  Chatul>er  decreed  the  honour  ol  a 
public  funeral  was  a  liomage  to  the  man  of  science,  and 
was  a  fitting  culmination  to  the  many  marks  ol  public 
recognition  accorded  to  him  in  his  lifetime. 


UNIVERSITIES   AND   COLLEGES. 

FNlVKRSfTY  OK  OXKoni). 

Election  0/  Chnncellor.— In  a  ConvocBtloii  held  on  Tliurs- 
clny,  Mnrcli  lltli,  tlio  Rlfilit  Hon.  (ioorun  Niitlinniol,  Lord 
Cur/on  of  Kodleston,  M.A.,  lIon.D.C.L.  All  SoiiIh  C'oUogo,  wiik. 
ulccted  I'haiicellor  01  llio  I'ulvorHlty. 

7V(/»v/:.  — Ill  a  coiih'i'i'Kfttlon  held  ou  March  14th  tlio  dugrco  of 
Iloctor  of  Modliiiio  was  conferred  on  J.  Kroi'inBii,  I'nlvoriilty 
f'olli'KO. 

Deftrte  I)nya.—Th9  dcffree  days  for  noxt  term  arc  th«  follow 
Ink':  'I'hiirsday,  May  2nd,  at  10  a.m.  ;  Hatiirdav.  May  Z.'ith,  at 
2..5U  p. 111.  ;  TliiuHday,  .liiiiu  ^Olli,  nt  10  u.m  ;  ThiirHday,  Juno 
^7tli,  at  10  u.iii.  ;  batiirdav.  .Inly  (Jtli,  at  10u.iii. 

OjfirliU  Frllounhii)  in  Xtitural  Scieiice  at  Je.iun  Collet/e.-  - 
'I'ho  I'rlncliml  and  IdIIowh  will  shortly  prncoed  tii  oloot  to  an 
Olllrliil  I  illowHliip,  til  1x1  lii'ld  In  loiijiinollon  witli  an  .\sBlHtBiit 
Tiitornlilp  In  .Natural  8aionc8.  Tlio  ■''•lilow  ho  nppninled  will 
l>a  oxpnrtiid  to  tnncli  niie  nf  tint  largrr  iiiilijrotn  niooKiiilr.cd  In 
tliu  mmonr  Hcliool  of  Natural  Soiciiov,  to  iindnrlakn  tliti  ciitim 
diruutloii  uf  tliii  Hcioiico  tuition  of  thu  CnllK^o,  unil  Kuimrally 
InNupurliituiul  llieColluKO  Inhoralury  now  in  onurNnof  urn'tioii  . 
Ililii,  wlirn  I'dinpli'ted,  will  ho  adapti'd  fur  tlm  teaching  ol 
''hrinlntry  niirt  I'hyidc'  He  "iiiHt  ho  a  f^radiiatn  of  Boinc 
Diilvcmlty  wilhlii  tlin  I'liltiul  Kingdom,  and  niu.'it  ho  iiiiiiiur 
rlrd.  lliH  diitlon  will  coininencu  at  tho  hoRlniiliiK  of  tin- 
OoUibor  term,  1007,  and  liu  will  li»  rv(|uir<id  to  rusldo  in  Coltvf;) 
diirliiK  full  toriM.  I'lic  oinoliiincnts  will  hu  IIiohu  of  an  Olllclul 
I  rlloMiiMn,  tuKi'thir  with  muiIi  a  fiiim  (ruin  thu  Tiiilion  Kiiiid 
ni  llio  I'lilli't'u  may  fri'in  tlino  to  tlino  di'tcrinlilo,  llio  whole 
•itlpnml  Im'Iiik  not  li<ii>i  than  HbO  pxr  aiiniiiii.  toKiithoi  with  tlm 
friMi  ii'Mi  of  rtinmn  In  ('olloKO,  and  tho  ukiikI  allow:iii(*PN.  A|>|ili 
rntioiin,  toKclhor  n  llh  ■  ntataiiiniit  of  tho  rtiidlilnlo'NC|iialilU<n 
tloiin  and  vxpcrlvnoo,  ami  •iiclj  t('»:llir<'uliilH  hi  he  iniiy  dwiio 


I 


Mjlbch  23,  1907.] 


PUBLIC    HEALTH. 


[Tsa  Bum  T>t 


to  submit,  should  be  sent,  not  later  than  May  1st  next,  by  letter 
to  the  Principal,  Jesus  College,  from  whom  further  details, 
including  the  conditions  of  tenure  of  an  OtHcial  Fellowship, 
may  be  obtained.  All  letters  addressed  to  the  Principal  on 
this  subject  should  bear  the  words  "  Science  Fellowship  "  upon 
the  envelope. 

UNIVERSITY  OF  CAMBRIDGE. 
The    General  Board  of   Studies  have  recommended   that   a 
-second  Additional  Demonstrator  in  Physiology  be  appointed 
•.vithout  stipend  from  the  University. 

Degrees. 
The  following  degrees  were  conferred  on  Marcli  1+th  : 

^.D.—G.  H.  L.  Whale,  Jes. ;   F.  E.  Shipway.  Christ's  ;    \V.  B.  Iley- 

wood.  Emm. 
SI.B.—V/.  O.  fiU.  Emm. 

The  Examination  in  Sanitary  Science,  Part  I,  will  begin  on 
Wednesday,  April  3rd,  and  Part  II  on  April  81h. 


UNIVERSITY  OF  LONDON. 
Proposed  Itistitute  of  Medical  Sciences  at  South 
Kensington. 
'The  authorities  of  St.  Mary's  Hospital  Medical  School  (Univer- 
sity of  London)  having  had  under  consideration  the  proposal 
to    concentrate   the    preliminary   and    intermediate  medical 
studies  at  an  institute  of  medical  sciences  at  South  Kensing- 
ton, have  decided  not  to  participate  in  this  scheme,  but  to  con- 
itinue  to  maintain  as  hitherto  complete  courses  of  instruction 
tn  these  subjects  in  the  medical  school. 


RGY'AL  COLLEGE  OF  SUKGEONS  OF  ENGLAND. 
Society  of  Members. 
Deputation  to  the  Lord  President  of  the  Council. 
Ox  March  14th  a  deputation  from  this  Society  was  received  by 
the  Lord  President  in  reference  to  a  memorial  recently  sub- 
mitted to  the  Prime  Minister,  asking  that  some  voice  in  the 
^nanagement  of  the  College  and  its  property  might  be  given  to 
the  Members  of  the  College. 

The  deputation  was  introduced  by  Dr.  V.  H.  Rutherford, 
M.P. 

Dr.  Joseph  Smith  gave  a  short  account  of  the  history  of  the 
College,  drawing  attention  to  the  fact  that  Members  had  made 
this  claim  from  time  to  time  ever  since  the  first  Charter  was 
granted  in  1800.  He  pointed  out  that  the  undoubted  corporate 
rights  of  the  Members  as  such  did  not  carry  with  them  as  they 
.should  any  vote  in  the  election  of  the  Council  or  governing 
•body.  He  referred  to  the  fact  of  there  being  some  17,000 
Members  thus  excluded  as  against  1,300  Fellows  who  alone 
have  a  vote  at  present.  He  also  showed  that  a  very  large  pro- 
portion of  the  income  of  the  College  is  derived  from  the 
Members'  fees.  He  concluded  by  quoting  a  former  president 
of  the  College,  Mr.  Jonathan  Hutchinson,  who  stated  that, 
putting  aside  all  other  arguments,  "he  would  simply  ask 
whether  or  not  it  will  be  for  the  good  of  the  profession  that 
the  Members  of  the  Royal  College  of  Surgeons  should  be 
admitted  to  some  share  in  its  government?  For  himself, 
most  unhesitatingly  did  he  believe  that  the  advantages  would 
be  great." 

The  Lord  President  inquired  whether,  apart  from  their 
general  claim  for  representation,  the  deputation  made  any 
specific  charges  against  the  present  governing  body. 

Dr.  W.  G.  Dickinson  stated  that  no  accusation  of  gross  mis- 
management was  raade  against  the  Council,  though  they 
naturally  considered  that  the  management  could  be  improved 
in  various  ways.  He  then  dealt  seriatim  with  the  various 
objections  to  the  proposed  reform  which  had  from  time  to 
time  been  put  forward  by  the  apologists  for  the  present 
system. 

The  Lord  President,  in  reply,  said  that  he  had  listened  with 
interest  to  the  statements  made  respecting  the  position  of  the 
Members,  and  he  thought  that  the  deputation  had  stated  their 
case,  on  the  whole,  with  great  moderation.  He  agreed  that  it 
was  anomalous  that  the  representation  in  the  College  should 
be  so  limited.  He  would  give  the  matter  his  closest  attention, 
and  would  endeavour  as  far  as  possible  to  act  as  a  mediator  in 
smoothing  over  the  ditierences  which  had  arisen  between 
the  Council  and  the  Members.  The  deputation  would  not 
expect  him  to  say  more  than  this  at  present,  and  he  would 
probably  have  to  ascertain  the  views  of  the  Council  of  the 
College  in  greater  fullness. 

The  deputation  then  thanked  his  lordship  and  withdrew. 


^iikn-lrgal. 


was  the  custom  for  the  medical  man  in  charge  of  a  case  to  hold 
himself  responsible  for  any  fees  due  to  an  anaesthetist ;  this 
was  necessary,  because  knowledge  of  the  patient  as  far  as  the 
anaesthetist  was  concerned,  and  all  relation  between  them, 
began  and  ended  with  the  performance  of  the  operation. 
Evidence  for  and  against  this  view  having  been  given  by 
various  persons,  the  judge  ruled  that  the  custom  existed,  and 
gave  judgement  for  the  plaintifl'for  £6,  this  being  an  average 
between  the  fees  variously  stated  commonly  to  be  paid  to 
anaesthetists. 

MIDWIVES  IN  IRELAND. 
R.  U.  (Ireland)  asks  our  opinion  under  the  following  circum- 
stances. He  writes  :  I  was  called  to  see  a  woman  who  had 
been  confined  two  days  previously  by  an  unqualified  midwife. 
I  diagnosed  puerperal  sepsis,  and  I  warned  the  woman  not  to 
attend  any  more  cases.  (1)  Suppose  the  patient  should  die 
would  I  be  justified  in  giving  a  certificate  ':■  (2)  How  does 
the  law  deal  with  unqualified  midwives  y  (3)  Has  a  medical 
man  any  right  to  attend  a  case  when  called  in  by  an 
unqualified  woman  ?    (4)  Is  this  covering  ? 

*,.f*  (1)  Unless  our  correspondent  has  reason  to  believe 
that  the  patient's  death  was  due  to  wilful  default  on  the  part 
of  the  midwife,  we  consider  he  would  be  justified  in  giving  a 
certificate.  (2)  In  the  same  way  as  it  deals  with  unqualified 
practitioners  of  medicine  who  do  not  represent  themselves 
or  assume  any  titles  which  would  lead  the  public  to  conclude 
they  were  qualified.  (3)  Yes.  (4)  No.  Most  of  the  poor  in 
Irelandareattended  by  "  handy  women  "  even  when  qualified 
midwives  are  available,  and  notwithstanding  the  utter  lack 
of  sanitation  and  cleanliness,  domestic  and  personal,  the 
death-rate  in  childbed  is  exceedingly  low,  and  in  most  cases 
when  it  occurs  in  the  practice  of  a  handy  woman  can  be 
traced  to  the  fact  that  she  has  tried  to  impress  the  patient 
with  her  skill  by  making  vaginal  examinations,  etc.,  with 
dirty  hands,  proving  the  truth  of  the  adage  about  the  danger 
of  a  little  knowledge. 


DEFAMATORY  STATEMENTS. 
A.  is  negotiating  for  the  sale  of  his  practice  to  X.,  and,  it  ia 
alleged,  makes  a  grossly  defamatory  statement  with  regard 
to  a  rival  in  the  same  village.  We  are  asked  whether  such 
a  communication  is  privileged,  and  are  advised  that  it  is 
not. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


THE  FEES  OF  ANAESTHETIST. 
In  the  Brompton  County  Court,  on  March  11th,  a  point  of 
some  interest  was  raised  in  respect  of  fets  due  for  the 
administration  of  anaesthetics.  The  plaintill',  an  anaesthetist, 
claimed  10  guineas  from  the  defendant  for  ten  administrations 
of  an  anaesthetic  to  the  latter's  patients,  contending  that  it 


POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION  OF 
ENGLAND  AND  WALES. 
A  CorNciL  meeting  of  this  Association  was  held  at  9.  Copthall 
Avenue.  E.C.,  on  March  12th.  The  President  (Surgeon-General 
Evatt,  C.B. )  was  present,  and  the  chair  was  taken  by  Mr.  D.  B. 
Balding,  J. P.,  Chairman  of  Council.  Among  other  matters 
discussed  were  the  following : 

The  question  had  been  raised  whether  it  was  legal  for  the 
district  medical  oflicers  of  a  union  to  contract  out  of  the  extra- 
fees  and  midwifery  fees  allowed  by  the  General  Order  of  July, 
1847,  without  the  "consent  of  the  Local  Government  Board.  It 
was  the  unanimous  opinion  of  the  Council  that  such  a  contract 
would  be  invalid. 

A  medical  superintendent  of  a  Poor-law  infirmary  had  In- 
quired whether  his  Board  of  Guardians  could  require  him  to 
give  special  lectures  to  nurses  and  midwives  as  part  of  his 
duties.  After  some  discussion  it  was  held  that  there  was 
nothing  laid  down  in  the  duties  of  a  Poor-law  medical  superin- 
tendent requiring  him  to  instruct  nurses  or  midwives  without 
his  consent,  and  that  if  he  acted  in  this  capacity  he  ought  to 
claim  additional  payment. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

VOLUNTEER  OFFICERS'  DECORATION. 

The  Volunteer  Officers'  l^ecoratiou  lias  beeu  coDferrcd  upon  the 
iiodermen tinned  ofticers ;  Surgeon-Major  and  Ilouorarv  Surfreon- 
Licuteuant-Coloncl  \V.  NKm.K.  2nd  Volunteer  Battalion  tlie  Duke  of 
Cornwall's  Light  Infantr>';  LieuteuaD^CoIonel  J.  Tuhton  (Bripade- 
Suri^eon-Lieuteuaut-Colouel,  senior  Medical  Officer  Sussex  and  Kent 
Volunteer  Infantry  Bri{:ra(le\  Koyol  Army  -Medical  Corps  (Volunteers). 
Sussex  and  Kent  Bearer  Company;  Sur^Tuu-Major  C.  Aveuili..  M.D.. 
5th  Voluuter  IJattalion  ihc  Cheshire  Reeinieut :  Surpeou-Lieutenant- 
Colouel  I>.  Hepiu-kn.  M.D..  2ud  Voluuteor  liattalion  the  Welsli  Regi- 
ment:  SurEreon-Major  A.  Nicor..  M.l>.,  4lh  (Donside  H  ighland)  Volun- 
teer Battalion  the  Gordon  Hiplilanders  ;  Lieutenant-Colonel  and 
Houorary  Colonel  V.  MATfUEWi.  Royal  Army  Medical  Corps 
(Volunteers).  London  Companies  ;  Major  Vincent  John  MA(;uank, 
3rd  Volunteer  Battalion  the  South  Staftbrdfiliiro  Regiment,  ivbo 
served  in  South  Africa,  operations  in  Orange  River  Colony,  in  com- 
ii'nud  of  Volunteer  Service  Company,  South  Slaflordshire  Regimenl 
(Queoa".  medal,  2  clasps). 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 


jy  Queries,  anstrer$,  and  comviunicalions  relating  te 
tubyects  to  which  special  departments  of  the  Britisb 
MsciCAj.  JornNAL  are  devoted  wiU  be  found  under  their 
rte^eclive  headings. 

Fiddle  Elbow. 
C.  E.  K.  writes:  Although  1  have  played  tennis  all  my  life 
I  have  never  had  a  symptom  of  tennis  elbow,  but  I  have  had 
severe  attacks  of  what  1  term  "fiddle  elbow."  This  comes  on 
after  practising  on  the  violin,  and  consists  of  acute  pain  over 
the  posterior  aspect  of  the  neck  of  the  right  radius,  and 
appears  to  be  either  an  affection  of  the  supinator  brevis  or  of 
the  fibres  of  the  posterior  interosseous  nerve  as  they  pass 
through  that  muscle.  I  should  be  interested  to  hear  if  any  of 
your  readers  have  suffered  from  or  met  with  this  complaint. 

AHMWERIk 

A.  T.— The  medical  degrees  of  the  University  of  New  Zealand 
are  registrable  in  the  I'nited  Kingdom. 

M.B.  is  reminded  that  no  nqtice  caa  be  taken  of  anonymous 
oommunications. 

W.  0.  J. — Vemet  les  Biins  has  warm  springs  containing 
sodium  sulphide.  It  is  frequented  chiefly  in  the  summer, 
and  14  recommended  in  chronic  rheumatism,  as  well  as 
chronic  respiratory  disorders  and  skin  diseases. 

BeBSCRiBER — Electrolysis  is  generally  considered  to  be  the 
bent  method  of  permanently  removing suparlluous  hairs.  We 
would  recommend  our  correspondent  to  advise  his  patient  to 
consult  a  specialist  in  skin  diseases. 

Treatment  of  Stammering. 

O.  P.— There  does  not  appear  to  be  any  school  or  home  to 
which  parents  in  poor  circumstances  can  send  a  boy  for  the 
cure  of  stammering.  We  are  informed  that  Mr.  William 
Van  J'raak'h,  Director  of  the  College  for  Teachers  of  the  Deaf, 
11,  Fit^roy  Square,  London,  W.,  might  be  able  to  advise  our 
correspondent. 

BtEAcmwo  the  Hair. 

Bbkkx  B-ikB  how  patches  of  dark-grey  hair  can  be  safely  and 
uniformly  bleached. 

•,*  The  best  way  would  be  to  bleach  with  a  fairly  con- 
centrated peroxide  of  hydrogen  solution  (10  per  cent.). 
Apply  carefully  on  cOtton-wool,  lifting  hair  up  with  a  comb. 
The  effects  are  not  Immediate.  The  solution  should  be  pro- 
tected from  light  and  air.  The  preparation  should  be  pure, 
s-<  H  tends  to  produce  a  yellow  tint  If  it  contain  traces  of 

nitric  oold. 

Chronic  Sneezino. 
Dr.   H.  J.  Thorp  (Ipswich)  Writes:    in   response   to  "  South- 
WeHt"  I  woald  laggest  3gr.  of  quinine  In  a  little  milk  twice 
daily,  and  ooMlne  In   the   form  of  solution   (10  per   cent.) 
painted  locallf  Into  the  nostrils. 

Rl^HTiri'H  writes:  In  a  Himilnr  case  I  had  xrcat  satisfaction 
from  treatment  on  the  following  lines  :  Warm  llannel  under- 
clothing ;  muasurea  to  induce  general  purspiratiuo  (Turkish 
baths  twice  weekly  or  Duvor  h  powdur  nightly) ;  ferrl  et 
•mrnon.  oil.  gr.  v,  with  liq.  arHnnlcnliH  m  iij,  sailno  nasal 
douclio  every  morning  ;  a  mixture  of  potaHslurii  cliluratu  gr.  v 
and  tr  belfo'J.  m  v  taktn  as  required  to  check  the  watery 
dbioharge, 

T.  H.  }i.  writes:  Having  obiervod  the  froqnent  colnoldenoe  of 
paroxyamal  sneering  with  sna^mo'lic  asthma,  I  have  for 
Nomn  years  re<!omm«ndcd  Irinslatlon  of  asthma  powder  In 
those  oases  wh<ro  no  Iocs!  dlscB-in  ci-iiild  bo  dotin'trd,  and 
froquiintly  with  niarknd  rolkf  Id  thu  pullcnt.  Tlic  piwdor  I 
have  found  m'nt  nnfful  I1  n  compound  of  Ktramoiilurn,  linlla- 
donria,  lobelia,  opium,  black  lua,  and  nitrate  of  potash,  with 
a  little  oascarllla  to  Improve  the  smell. 

f'KllIODIi-  Bho.hciiiI'IS. 

AM'IU  writes:  I  have  mnl  with  one  or  two  CaKfls  kotnowtiat 

similar  to  that  dmcrlb.  d  by  "•"ory/.n,"  In  which  the  rnmovul 

n(  "iilarfjiwl  ton^lU  Mid  adminldii  was  not  folluwcd  by  Imme- 

.r  of  tliii  (•'.      '      .     '      "  'iiiiit,    though    the 

•' not  (lull  1111(1  ntari'liy  foods 

fidii'«  d  til  u  '    It  !■<  well  t<)  forbid 

all  sweat  tliiiiK",  >i»d   tlie  nliilil  HhoMil   live  a>  much  ax  pos- 

sihl*   tfi  til"  n|Min    ulr,  and    the  hndrorirn  window  should  bO 

•  ■  ■     '  '  ;  '        '  idblii ;  tor  the 

I'l   wntnr,  hut 

,       ,      ,  '     ,  .  ""d   will    bo 

CixMlvcr  uli  and  iron  wInn  nr  In 

A  rlisng)'  of  rnsldiincn  might  prove 

!  Ill)  N(<nl  into  tlin  oounlry  for 

II  II  town  or  city.      Altiir  ri<> 

'    lOld"  It  Is  liiiporlant  that  thn 

blilld  sliuuld  Uu  mpiratury  ttaaroUaa,  the  aim  and  purpose  of 


((Kind   mniit  InriKorating. 
•  rniii-lnn  may  ho  f^Wnri 


which  are  to  encourage  nasal  breathing.  The  incipient 
coryza  and  incessant  cough  will  probably  improve,  an(i 
finally  disappear  under  this  general  tonic  treatment,  which 
is,  I  think,  the  important  point  in  the  treatment  of  such 
cases.  However,  I  might  suggest  that  menthol  and  cocaine 
be  tried  for  the  coryza  (menthol  gr.  iij,  cocaine  gr.  ij,  vase- 
line 5iv),  painted  ou  the  nasal  mucous  membrane  three  or 
four  times  daily.  For  the  cough  heroin  hydrochloride,  and 
for  a  child  of  that  age  J,  of  a  grain  night  and  morning. 


UerXERS.    NOTES.    Et«. 


PosT-PARTrM  Haemorrhage. 
Dr.  a.  Cohdes  (Geneva)  writes :  The  use  of  an  emetic  in  post- 
parluia  haemorrhage  (British  ilEDiCAL  Journal,  March 
2cd,  p.  540)  seems  to  have  been  known  a  long  time  ago  and 
in  savage  countries  ;  for  Witkowski  {Acouchements  chez 
tous  Ics  peuples,  p.  626)  says  (I  translaie):  "When  the 
labour  is  tedious  with  the  Indian  peopl.;  of  the  East,  tho 
midwife  blows  into  the  parturient's  mouth  a  powder,  to  make 
her  vomit"  (Witkowski  gives  an  engraving  of  the  proceed- 
ings). The  Grosventres  give  an  emetic.  Now,  tiie  property 
that  an  emetic  has  of  increasing  or  promoting  the  contraction 
of  the  uterus  in  labour  is  the  same  as  v/e  want  in post-partum 
haemorrhage. 

TURKAD-WORMS. 

"  Invebnessian  "  writes  :  I  saw  a  man  last  night  who  has  been 
a  miserable  sufferer  for  twenty  years.  He  had  consulted 
scores  of  doctors  and  had  swallowed  filix  mas,  santonin,  etc., 
and  had  been  injected  daily  for  three  months  with  salt  and 
water.  His  nose  had  been  treated  with  vermicidal  ointment, 
night  was  hideous  to  him  with  irritation  at  the  anus,  and 
his  nose  itched  by  day.  By  accident  he  took  a  course  of 
Hunyadi  Janos  for  one  "month  and  was  completely  cured  for 
four  years.  Subsequent  attacks  readily  yielded  to  tho  same 
treatment.  He  used  to  be  a  morose  melancholic.  Now  he 
weais  a  smile  which  won't  come  off. 

Trypsin  in  Cancer. 
Dr.  J.  L.  Rentoul  (Lisburn,  Ireland)  writes  :  I  would  like  to- 
state  my  experience  in  one  case.  The  patient,  a  female 
aged  38,  had  malignant  disease  of  the  vulva  (two  sisters  had 
died  ol  cancer  of  the  breast).  She  refused  operation.  On 
April  25tli,  1906.  1  started  iujacling  Allen  and  Hanbury's 
trypsin,  mxv.  I  continued  to  do  so  every  other  day  till 
June  1st,  1906.  I  also  bad  the  "  sore"  painted  with  trypsin 
pigment.  After  the  third  injection  the  pain  was  greatly  eased 
and  the  odour  much  lessened.  i  am  conlideut  that  the 
treatment  did  good.  Unfortunately,  tho  patient  was  of  a 
nervous  and  irritable  nature,  so  objcuted  to  the  constant 
Injections,  thoufli  at  no  time  was  there  any  local  sepsis.  X 
followed  as  closely  as  possible  the  advice  given  In  Dr. 
8haw-Mackeuzie's  book  on  Cancer. 

Railway  Appointments  in  India. 
'Trapped"  considers  a  warning  necessary  In  respect  of 
medical  othuurships  to  railways  in  certain  parts  01  India. 
The  pay  usually  begins  at  450  rupees  a  mouth,  and  candidates 
are  given  to  understand  thai  owing  to  annual  increments 
they  will  1)0  receiving  tho  inaxinuim  (800  rupees  odd)  In  ten 
years'  time.  Many,  however,  who  have  served  longer  are 
still  receiving  only  600  or  650  rupees  a  month.  Moreover, 
there  are  several  deductions  to  bo  considered  ;  thus  the  com- 
pany deducts  10  per  cent,  if  it  provides  a  house,  and  If  It  does 
not  thoollloer  must  find  one  for  himself,  at  11  cost  porhapsof  60 
to  80  rupees  a  mouth  ;  he  has  also  to  contribute  to  a  provident 
fluid  and  a  giiariintoo  fund.  Kreiiueiit  cliangos  of  station 
are  another  souroe  of  grave  monetary  loss.  The  professional 
and  social  stiituH  of  a  railway  medical  olHowr  is  bad  as  com- 
pared with  that  of  his  follows  In  other  serviees,  and  private 
practico  can  only  be  taken  by  favour  cf  tho  lay  railwav 
ollli^lals  ;  uvon  if  porrnittod  it  eaiuuit  bring  in  more  than  £i 
or  £4  a  year,  partly  because  the  civil  surgeons  have  a  monO' 
polv  of  Mucli  prnctloii,  partly  bocauso  It  Is  known  that  the 
railway  doctor  nnver  remains  long  In  one  place.  Tliiiro  is  no 
set-oil  even  In  having  largo  o|i|>(irtuulti(is  for  profeasloniil 
work  and  sliidv  among  the  HiirrouiuliriK  poimlatlouH.  for 
owing  to  lauk  ul*  pronor  liosiiital  eqillpiuont  cvvu  i;raliiltous 
prautloo  Is  almost  Impossible  to  obtain. 


•<'«LR      0»' 
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DIAGNOSIS   OF  CERTAIN  FORMS 
OF  RENAL  DISEASE. 

dielivebeo   before  the  richmond  division  of  the 

Metkopolitan  Branch  of  the  British 

Medical  Association. 

By  J.  ROSE  BRADFORD,  M.D.,  F.R.C.P., 

PHYSICIAN    TO    CNITBESITT    COLLEGE    HOSPITAL. 


Mb.  President  and  Gentlemen, — In  selecting  a  subject 
on  which  to  address  you  this  evening  I  have  chosen  one 
dealing  with  common  affections,  as  the  problems  con- 
nected with  these  are  really  of  more  importauee  than 
questions  concerning  rare  diseases,  and,  as  it  has  been 
well  said,  anomalous  forms  of  common  diseases  are  really 
much  more  common  than  rare  diseases.  During  recent 
years  our  views  have  changed  considerably,  both  as 
regards  the  nature  of  various  renal  diseases,  and  more 
especially  as  regards  the  treatment  of  the  more  common 
forms  of  the  inflammatory  diseases  of  the  kidneys. 

I  propose  to  address  you  to-night  on  the  diagnosis  of 
certain  forms  of  renal  disease,  and  also  on  the  principles 
of  treatment  of  Bright's  disease. 

The  diagnosis  of  renal  disease  depends  very  largely,  as 
is  well  known,  on  the  examination  of  the  urine,  and  only 
too  often  the  mistake  is  made  of  arriving  at  a  diagnosis 
merely  on  the  result  of  the  examination  of  the  urine. 
Nothing  is  more  common  than  to  diagnose  nephritis, 
both  in  its  acute  and  chronic  form,  merely  on  the 
strength  of  the  presence  of  blood  or  of  albumen  in  the 
urine,  and  at  the  very  outset  of  the  subject  stress  should 
be  laid  on  the  importance  of  never  diagnosing  the  pre- 
sence of  serious  renal  disease  merely  on  the  strength  of 
urinary  examination.  This  should  be  always  controlled 
by  a  clinical  examination  of  the  patient,  with  especial 
reference  to  the  state  of  the  cardio-vascular  system  and 
the  general  nutrition.  Not  only  is  this  true,  but  the 
converse  is  also  true,  that  renal  disease  should  not  be 
excluded  on  the  strength  of  a  single  examination  of  the 
urine  showing  the  absence  of  albumen.  In  some  of  the 
gravest  forms  of  renal  disease  albumen  may  be  absent 
.  from  the  urine,  at  any  rate  temporarily. 

Functional  Albuminuria. 

The  importance  of  observing  these  rules  is  well  iUns- 
trated  by  the  study  of  the  condition  known  as  functional, 
cyclical,  or  physiological  albuminuria.  This  is  an 
affection  of  great  interest  and  of  considerable  impor- 
tance to  the  practitioner,  and  one  about  which  our 
views  are  still  much  less  definite  than  is  desirable. 
Physiological  albuminuria  is  one  of  the  forms  of 
albuminuria  that  may  be  present  in  the  apparently 
*■  healthy,  but  it  is  well  to  bear  in  mind  that  albuminuria 
due  to  serious  renal  disease  may  also  present  itself  in 
persons  who  are  apparently  healthy,  so  that  this  charac- 
teristic alone  is  not  suflieient  for  purposes  of  definition, 
and  some  other  must  be  sought.  Various  authorities 
have  described  this  albuminuria  as  resulting  not  only 
from  exercise,  but  also  from  diet,  from  cold  bathing,  etc. 

A  more  extended  study  of  the  condition  has  shown 
that  the  most  constant  factor  in  the  production  of  the 
albuminuria  is  the  efl"ect  of  posture,  and  hence  of 
recent  years  the  term  ''  postural "  or  "  orthostatic 
albuminuria"  has  been  applied  to  the  condition.  It  has 
been  shown  that  the  influence  of  diet  is  often  extremely 
small,  and  that  not  uncommonly  the  most  rigid  diet  fails 
to  produce  any  diminution  in  the  albumen.  On  the  other 
hand,  posture  produces  the  most  marked  effects,  and  so 
long  as  the  patient  remains  in  the  recumbent  position 
the  urine  remains  free  from  albumen.  Thus  the  urine 
secreted  in  the  night,  and  passed  the  first  thing  in  the 
morning  on  rising,  is  free  from  albumen,  but  even  after 
a  iew  minutes  of  assuming  the  erect  posture  the  urine 
becomes  albuminous,  and  remains  so  throughout  the  day 
antil  the  late  afternoon,  when  not  commonly  it  may 
diminish  or  disappear.  The  assump.ion  of  the  recumbent 
posture  during  the  day  leads  to  the  speed)-  disappearance 


of  the  albumen,  and  this  remains  absent  so  long  as  the 
patient  is  kept  in  bed. 

One  of  the  most  interesting  points  with  reference  to 
this  condition  is  the  recent  observation  that  the  occur- 
rence of  such  a  febrile  disease  as  scarlet  fever  does  not 
necessarily  lead  to  albuminuria  when  the  disease  affects 
individuals  suffering  from  postural  albuminuria.  So  long 
as  they  are  confined  to  bed,  notwithstanding  the  presence 
of  pyrexia,  no  albuminuria  results.  Modem  investiga- 
tion has  shown,  then,  that  posture,  or  the  assumption  of 
the  erect  attitude,  has  more  to  do  with  the  development  of 
physiological  albuminuria  than  diet  or  bathing.  Exer- 
cise, however,  undoubtedly  increases  albuminuria,  and  it 
has  been  shown  that  albumen  may  appear  in  the  urine  as 
the  result  of  severe  exercise  in  a  large  number  of  indi- 
viduals— for  example,  soldiers  who  are  not  only  healthy 
but  who  do  not  suffer  from  postural  or  functional  albumin- 
uria, so  that  both  posture  and  severe  exercise  must  be 
looked  on  as  possible  causes  of  albuminuria  in  the 
apparently  healthy. 

Variations  in  the  amount  of  albumen  dependent  on 
posture  may,  however,  occur  in  renal  disease  as  well  as  in 
the  so-called  functional  albuminuria,  and  one  of  the  most 
important  discoveries  of  recent  years  is  unquestionably  the 
fact  that  in  the  gianular  kidney  the  albuminuria  may  be 
of  the  postural  variety.  This  is  a  point  of  great  clinical 
importance  inasmuch  as  the  postural  characteristic — 
namely,  the  absence  of  albumen  in  the  morning  urine — has 
been  looked  upon  by  many  as  an  absolute  criterion  of 
functional  disease. 

Not  only  may  the  albuminuria  of  the  granular  kidney 
be  affected  by  posture  but  the  same  characteristic  may  be 
seen  during  the  convalescence  from  nephritis.  Under 
these  circumstances  the  albuminuria  during  the  height  of 
the  nephritis  is  doubtless  abundant  and  persistent ;  but  as 
convalescence  sets  in  and  the  nephritis  subsides,  the  albu- 
minuria becomes  first  of  all  less  abundant,  and  later  on 
may  be  only  present  when  the  patient  assumes  the  erect 
posture.  Finally,  it  disappears  altogether.  The  fact  that 
albuminuria  may  be  of  the  postural  variety  when 
dependent  on  such  gross  organic  disease  as  the  granular 
kidney  or  during  a  subsiding  nephritis  led,  of  course,  to 
the  view  that  in  many  cases  of  functional  albuminuria 
the  albuminuria  was  really  due  to  a  former  attack  of 
nephritis,  which  was  either  subsiding  or  else  had  left  a 
slight  lesion  of  the  renal  structures.  This  explanation 
is,  however,  probably  untenable,  inasmuch  as  in  many 
cases  of  functional  albuminuria  no  history  of  any  infection 
may  be  obtained. 

We  see  from  these  considerations  that,  however  charac- 
teristic of  functional  albuminuria  the  effects  of  posture 
may  be,  these  results  are  also  seen  in  certain  organic 
diseases,  but  that,  on  the  other  hand,  there  is  no  evidence 
to  support  the  statement  that  all  cases  of  functional  albu- 
minuria are  due  to  some  slight  non-progressive  renal 
lesion  the  result  of  some  former  infection. 

After  all,  the  main  interest  of  functional  albuminuria, 
apart  from  a  discussion  of  its  etiology,  lies  in  the  errors  of 
diagnosis  which  are  liable  to  be  made.  As  we  have 
already  seen,  the  postural  characteristic  may  be  present  in 
cases  of  subsiding  nephritis  and  in  some  cases  of  granular 
kidney,  and  it  is  well  to  remember  that  granular  kidney, 
even  of  a  severe  type,  may  be  sometimes  seen  in  quite 
young  patients. 

Functional  albuminuria  may,  however,  not  only  be 
confounded  with  subsiding  or  slight  nephritis  and  with 
granular  kidney,  but  there  are  at  least  two  other  affec- 
tions that  may  be  confused  with  it.  The  diagnosis  of 
functional  albuminuria,  strange  as  it  may  seem,  has  been 
made  more  than  once  where  the  real  underlying  condition 
was  a  renal  calculus,  and  where  the  patient  has  either  not 
suffered  much  pain  or  the  history  of  pain  has  not  been 
elicited.  This  is  a  mistake  in  diagnosis  that  would 
scarcely  seem  possible,  and  probably  would  not  be  made 
if  a  very  thorough  examination  of  the  urine  were  per- 
formed. It  is  not  unusual  for  a  trace  of  blood  or  of  pus  to 
be  overlooked,  and  only  the  albumen  recognized  that  is 
really  dependent  on  the  presence  of  the  blood  or  pus.  At 
any  rate,  explain  it  as  we  may,  it  is  not  very  uncommon 
for  such  an  error  of  diagnosis  to  be  made. 

The  other  condition  with  which  functional  albumin- 
uria may  be  confounded  is  movable  kidney,  or,  to  put 
the  matter  in  another  way,  some  cases  of  movable 
kidney  may    present   themselves  as   cases   of   functional 
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aibnininaria.  In  fact  some  writers  have  supposed  that 
movable  kidney  is  one  of  the  most  frequent  causes  of 
this  form  ol  albuminuria,  and  that  the  characteristic 
pffM-t  of  posture  is  to  be  explained  by  dislocation  of  the 
ofgan  with  kinking  of  the  renal  vein  produced  by  the 
erect  posture.  A  number  of  observations  have  been  made 
tending  to  show  that  the  activities  of  the  kidney  are  more 
marked  during  rest  and  in  the  recumbent  posture,  and 
this  has  been  attributed  to  the  greater  freedom  of  the 
circulation  through  the  kidney  in  this  position.  Where 
the  organ  is  movable  it  has  been  supposed  that  the 
upright  posture  may  lead  to  slight  kinking  of  the  renal 
vein,  and  thus  cause  the  albuminuria.  Whether  movable 
kidney  is  to  be  regarded  as  a  cause  of  most  cases  of 
functional  albuminuria  is  much  open  to  question,  and 
personally  I  think  this  view  is  quite  untenable,  but,  on 
the  other  hand,  it  is  very  probable  that  some  cases  may 
be  so  produced.  This  condition  affords  a  ready  explana- 
tion of  the  subsidence  of  the  albuminuria  with  rest.  At 
any  rate,  the  association  is  of  sufficient  importance  for  the 
condition  to  be  searched  for  where  functional  albuminuria 
is  present.  There  is  really  at  the  present  time  no  com- 
pletely satisfactory  explanation  of  functional  albuminuria, 
and  there  can  be  little  doubt  that  different  cases  are  due 
to  different  causes.  Some  may  result,  as  already  pointed 
out,  from  the  presence  of  a  slight  renal  lesion  ;  others 
may  perhaps  be  due  to  undue  mobility  of  the  organ; 
a  very  considerable  number  are  dependent  on  the  urine 
containing  other  elements,  such  as  pus  cells,  and  espe- 
cially spermatozoa— and  it  is  probable  that  more  cases 
are  dependent  on  this  last  condition  than  is  sometimes 
thought ;  but  a  certain  number  remain  over  which  cannot 
be  explained  in  any  of  these  ways,  and  we  are  driven  to 
goppose  that  this  must  be  dependent  on  some  vasomotor 
disturbance  of  the  renal  circulation.  In  some  of  the  cases 
other  vasomotor  disturbances,  such  as  cold  extremities 
and  tendency  to  laintness,  may  be  present,  and  this 
faintness  may  very  probably  also  be  of  vasomotoria! 
origin,  and  dependent  on  lack  of  control  of  the  nervous 
ey8t«m  over  the  vessels  of  the  abdominal  area. 

Nki'hkitis. 

Having  considered  aomo  of  the  points  in  relation  to 
fnnctionai  albuminuria,  I  will  now  pass  on  to  the  con- 
sideration of  certain  facts  in  connexion  with  nephritis. 
The  olaaaification  of  nephritis  is  well  known  to  be  diffi- 
cult, and  many  diverging  views  are  held,  but  at  any  rate 
two  marked  forms  of  acute  nephritis  may  be  recognized, 
in  one  of  which  dropsy  is  well  marked  and  in  the  other 
dropsy  is  aiMent,  although  the  urinary  changes  are  well 
marked,  and  it  is  not  uncommon  even  for  the  changes  in 
the  urine  to  be  more  severe  in  Uie  latter  type  of  case 
than  in  the  former. 

Much  onfusioii  in  produced  owing  to  the  fact  that  the 
8am<M'aoteB,  or  at  any  rate  siDiilnr  causcg,  may  give  rise 
to  lioth  varietleH  of  nephritis.  Thus  in  scarlet  fever,  for 
inatancte,  Uie  oMset  of  n<']>liritiH  ni«y  reveal  itself  by  the 
HuppresHion  Id  the  How  ol  urine  or  the  smTction  of  a 
Hcanty,  highly  blood-Htaliied  urine  wiiliout  the  develop- 
ment of  any  droixty.  Or,  on  the  other  hand,  dropny  may 
occur  with  the  w-crelion  of  a  highly  alliuminoUH  urine 
(onlainliig  little  or  do  IiUkkJ.  The  dropny  cannot  be 
correlBled  wilh  the  mere  Be,v<rily  of  the  urinary  cliHiigeH, 
BH  certniiily  some  of  the  iiiimt  nvere  forms  of  nephritis 
due  to  »CHrlet  lever  end  other  cawes  are  not  ne<;ii<HBrlly 
aroonnpaniixl  by  droi>By. 

Th«  recognition  of  Uie«e  two  forms  of  nephritis  i(  im- 
I«irl*nt  from  the  point  of  view  not  only  of  diagnoiilH  but 
iil*o  of  proKnosiH,  Binre,  BiMHkinu  generally,  there  can  be 
littU)  donlit  that  the  onUoolc,  or  at  any  rate  lh«  ulliinnt«> 
ontlook,  it  more  gmvii  in  eiuiet  iu;(!uiiipnnie(l  by  drojwy 
than  whfTe  lliis  ih  alxtent.  Kroin  lli»-  point  of  view  of 
>ll»((oo»iB,  iL  iiiUMl  be  Lome  in  mind  timl  a  Hcanty  blood- 
hltinivl  urine  may  nriwi  from  (jtlier  caaHcH  than  the  onset 
<A  lumU-  uvphriti*  ,  thus,  for  exaiupln,  it  may  he  due  to 
■  slreme  pam<lv>-  «inK<«lion  of  Uie  kidneys,  as  in  Home 
ra*«a  of  heart  diwaHe,  and  It  may  hIho  arine  Hiiddenly  n»  a 
rattilt  of  ■ii(Arctioi),  mill  under  tin-Be  circuiiiBtniireB  U 
paoaliarly  liablv  to  1^  crron.fiUBly  dla^noBed  iim  arm.- 
nephriliM.  In  many  cna<-B  '.f  inlan-lidn  no  haemalnilH  in 
proBent,  the  only  unniiry  changi'  In-jng  i|ii-  di-vcl(i|>ini'iil 
ol  Biidd-n  and  roplf>uH  alLuiMinnna,  and  tliiB  may  rIbo 
l«i»d  to  the  auHiiKKni  Uial  nepliriliH  Ib  pn-Bcnt  when  suoli 
la  not  the  caiH-. 


Infarction  is  characterized  not  only  by  the  sudden 
onset  of  haematuria  and  albuminuria,  but  also  by  its 
equally  sudden  subsidence,  and  in  this  way  the  diagnosis 
can  often  be  made.  Pain  is  by  no  means  so  frequently 
present  as  was  at  one  time  thought,  and  in  the  diagnosis 
of  infarction  the  sudden  onset  of  the  renal  changes 
without  the  development  of  dropsy,  and  their  equally 
sudden  subsidence,  are  really  the  main  points  of 
importance. 

The  dropsy  of  acute  renal  disease  is  not  only  character- 
ized by  its  well-known  distribution  and  its  tendency  to  / 
involve  the  looser  subcutaneous  tissue,  but  also  by  its 
great  persistence,  and  not  uncommonly  its  severitj-.  It 
is  uncommon  for  the  patient  with  cardiac  disease  to  be 
so  dropsical  as  to  become  unrecognizable,  but  this  fre- 
quently occurs  in  renal  disease.  Further,  the  dropsy  of 
renal  disease  is  very  difficult  to  treat  and  is  much  more 
persistent  and  refractory  than  the  dropsy  of  heart 
disease. 

Apart  from  these  considerations,  there  is  another 
characteristic  of  renal  dropsy  that  is  of  very  great 
practical  importance.  Qtenal  dropsy  never  involves  the 
subcutaneous  tissues  to  a  high  degree  without  at  the 
same  time  affecting  the  serous  cavities,  and  especially 
the  solid  organs.2  It  is,  perhaps, linore  difficult  to  detect 
traces  of  drcpsy  in  the  serous  cavities  and  solid  organs 
than  in  the  subcutaneous  tissue^and  hence  these  internal 
dropsies  are  no  doubt  frequently  overlooked. 

(pulmonary  oedem^is  especially  of 'importance^  owing 
to  the  frequency  of  its  occurrence  and  owing  to  its 
danger.  Kenal  dropsy  is  more  likely  to  lead  to  pulmouBry 
oedema  than  to  oedema  of  any  other  solid  organ,  although 
[oedema  of  the  brain  and  of  the  larynx  sometimes  occurai 
Pulmonary  oedema  not  only  occurs  in  association  with 
renal  dropsy,  but  also  in  eases  of  renal  disease  where 
uraemia  is  present  and  where  dropsy  may  be  absent.  In 
fact,  the  frequency  of  the  involvement  of  tlie  lungs  i9 
most  characteristic  of  renal  disease.  The  oedema  usually 
affects  the  lungs,  generally  from  base  to  apex,  but  it  is  not 
uncommon  for  the  condition  to  be  more  marked  at  the 
apex  than  at  the  ba.se,  and  cases  may  be  seen  where  the 
degree  of  the  involvement  of  the  apex  is  such  as  to  produce 
actual  dullness  on  percussion  as  well  as  the  well-known 
rflles  and  crepitations  associated  with  this  condition. 

Pulmonary  oe<lema  when  at  all  well  marked  or  exten- 
sive revj'als  its  presence  not  only  by  signs  but  also  by 
symptoms,  and  a  peculiar  hissing  respiration  is  often 
present.  In  higher  degrees  of  the  affection  the  dyspnoea 
may,  of  course,  be  extremely  urgent,  and  this  ia  especially 
the  case  where  the  oedema  involves  the  larynx  as  well  ae 
the  pulmonary  tis.sue. 

The  natural  tendency  of  acnte  nephritis  is  andonbtedly 
to  subside  and  ultimately  to  clear  up,  although,  of  course, 
death  occurs  in  a  certain  number  of  cases.  It  is  excep- 
tional for  the  condition  to  pass  on  to  chronic  nephritis  or 
chronic  Bright's  disease,  and  there  can  be  little  doubt  that 
in  many  instances  where  this  is  supposed  to  have  been 
the  ease  the  more  correct  reading  of  the  facts  is  that  the 
disease  has  really  been  chronic  from  the  Itegiuning,  and, 
owing  to  the  sudden  manifestation  of  symptoms,  its  onset 
has  bei'U  thouKht  to  have  l)een  acute.  It  is  now  well 
recognized  that  the  onset  Of  acnte  syniptomg  is  not  always 
due  to  the  onset  of  acute  disease,  but  may  Ix)  dependent  on 
Hoddeii  manifeclation  of  chronic  disease.  This  is  especi- 
ally true  of  renal  disease,  and  illustrations  of  this  may  be 
seen  in  such  vei-y  <-hronic  diHcaseH  as  cystic  degeneration 
ol  the  kidneys,  and  also  in  the  ordinary  granular  kidney. 
Dentil  in  acute  renal  disease  may  not  only  be  caused  by 
Hocli  well-known  complicntions  as  uriieiiiia  and  secondary 
inllHniniatlons  of  the  pt'rlcardluni,  pleura,  and  lungs,  but 
it  miiy  iiUo  be  due  to  the  development  of  <'ai'diBc  degenern- 
tinn  and  the  pnidiielioii  of  great  cardiac  dilntalion  ;  in 
fact,  cai'ijiac  <lilal<iti<>n  from  myocardial  degeneration 
Hhnnld  really  be  rcfinnled  ns  one  ol  the  great  dangers  ol 
iii'Ute  renal  diHeiipc,  anil  the  occuiTcnce  of  this  complicii- 
tion  Ih  till'  main  reucoii  why  nil  tendencieH  to  plethora  ol 
the  eimilnlion  Hlinuld  he  neulrali/ed  nB  far  an  possible  by 
pnr(t:itlnn,  and  to  Kome  ext^-nt  by  Ibi-  liinitnlion  of  the 
iimoiiiil  of  lltiiil  coiiHUiiied  by  the  imtienl. 

AltlionKli  the  natiirni  Icinlency  of  acute  nephrilia  is  to 
Hubaid)-  unil  clear  ii]>.  yet  it  muBt  be  admitted  that  not 
unconimnnly  imtieiilH  who  bavi-  HUllered  from  thiH  dtHeiise 
are  liable  to  n'Corroii<ii<B,  and  not  Infrequently  to  more 
than    one    recurrence.      Alter    repeated    recurrent  attack* 
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the  disease  may  undoubtedly  become  chronic,  but,  as 
already  stated,  it  is  not  usual  for  the  malady  to  pass  from 
the  acute  stage  straightway  into  the  chronic. 

Acute  nephritis  may  not  only  leave  behind  it  a  liability 
to  further  attacks,  but  it  is  also  possible  that  an  acute 
nephritis  of  slight  severity  may  perhaps  lead  to  such 
changes  in  the  kidney,  that  a  chronic  disorder  like  the 
granular  kidney  develops  as  a  sequel  after  the  lapse  of 
many  years.  This  is  by  no  means  proved,  but  the  occur- 
rence of  granular  kidney  sometimes  in  young  patients  has 
suggested  that  it  may  possibly  arise  in  this  way. 

One  of  the  most  important  varieties  of  nephritis  is  that 
associated  with  syphilitic  infection,  and  the  relation  of 
nephritis  to  syphilis  is  undoubtedly  frequently  over- 
looked. It  is  well  known  that  nephritis  is  commonly 
produced  as  a  result  of  some  infective  process.  This  is 
well  recognized  in  the  case  of  scarlet  fever,  typhoid  fever, 
pneumonia,  and  influenza.  But  it  is  curious  that  in  the 
case  of  renal  affections  the  part  played  by  cold  in  the 
production  of  disease  is  more  insisted  upon  than  in  the 
case  of  most  other  diseases.  Pneumonia,  pleurisy,  peri- 
tonitis, pericarditis,  were  all  at  one  time  attributed  to  the 
direct  action  of  cold ;  it  is  now  recognized  that  all  these 
maladies,  even  when  apparently  due  to  cold,  are  really 
due  to  a  specific  cause.  That  cold  plays  some  part  in  the 
etiology  of  many  of  these  diseases,  and  especially  in  the 
case  of  pneumonia,  cannot  be  gainsaid;  but,  although  we 
all  recognize  that  pneumonia  may  follow  exposure  to  cold, 
no  one  looks  upon  the  disease  as  directly  and  solely 
dependent  on  such  exposure.  The  most  that  the  cold 
does  is  in  some  way  to  all'ect  the  organism  so  that  the 
virus  of  pneumonia,  the  pneumococcus,  is  able  to  produce 
its  effects.  Further,  it  might  be  pointed  out  that  myelitis 
was  also  frequently  attributed  to  exposure  to  cold,  and 
numerous  cases  were  recorded  in  which  the  disease  fol- 
lowed such  exposure,  and  especially,  perhaps,  to  the  com- 
bined action  of  cold  and  damp.  We  now  know  in  the 
case  of  myelitis  that  a  great  many  of  such  cases  are  really 
of  syphilitic  origin  and  dependent  on  the  effects  of 
endarteritis.  Nevertheless,  the  influence  of  cold  as  a  direct 
etiological  factor  in  the  production  of  renal  disease  is 
atill  very  largely  held.  It  is,  of  course,  possible  that  there 
is  some  obscure  relation  between  the  skin  and  the  kidneys 
of  a  nervous  or  chemical  nature  ;  and  when  we  remember 
that  such  a  gland  as  the  pituitary  secretes  a  material 
which  is  a  potent  diuretic,  it  is  clear  that  the  chemical 
and  nervous  interrelationships  of  different  organs  is  very 
complex,  and  it  may  well  be  that  there  is  some  connexion 
between  the  skin  and  the  kidneys,  but  it  has  not  at 
present  been  discovered. 

Putting  these  theoretical  considerations  on  one  side, 
there  can  be  no  question  that  nephritis  of  the  type  of 
parenchymatous  or  diffuse  tubal  nephritis  is  by  no  means 
uncommon  in  the  first  two  years  following  syphilitic 
infection.  Further,  this  nephritis  often  occurs  at  a  time 
when  the  patient  is  well,  or,  at  any  rate,  is  not  profoundly 
affected  by  the  underlying  specific  disease,  and  hence  the 
nephritis  when  it  occurs  is  extremely  liable  to  be  looked 
upon  as  produced  by  exposure.  The  presence  of  syphilitic 
infection  in  many  of  these  cases  is  discovered,  one  may 
say,  accidentally;  thus,  in  what  seems  an  ordinary  case  of 
acute  or  subacute  nephritis,  a  few  spots  of  some  charac- 
teristic secondary  syphilitic  eruption  may  be  seen,  or  a 
node  or  a  gumma  may  be  found  on  examination.  It 
is  interesting  to  observe  that  nephritis  occurs  in  the 
syphilitic  much  at  the  same  period  that  myelitis  or 
hemiplegia  are  liable  to  occur — that  is  to  say,  within  one 
or  two  years  of  infection. 

There  are  other  characteristics,  however,  of  syphilitic 
nephritis  which  reveal  its  nature.  Thus,  it  is  charac- 
terized by  very  intense  albuminuria,  the  urine  frequently 
becoming  solid,  and  although  the  urine  is  loaded  with 
albumen,  the  patient  may  not  present  very  marked  signs 
of  illness.  Thus,  it  is  not  uncommon  for  the  condition  to 
be  discovered  more  or  less  accidentally,  the  symptoms 
being  vague,  and  the  urine  perhaps  examined  as  a  matter 
of  routine.  In  some  instances  dropsy  undoubtedly  occurs  of 
the  usual  type,  and  this  form  of  the  disease  is  more  severe 
in  its  course.  The  albumen  is  not  only  present  in  large 
amount,  but  it  persists  for  a  very  long  time— six  or  eight 
months  or  even  longer  ;  and  it  is  important  to  recognize 
that,  notwithstanding  this  long  persistence,  it  may  not 
uncommonly  ultimately  completely  clear  up  and  the 
patient  may  regain  his  usual  health,  neither  the  urine 
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nor  the  vascular  system  showing  any  sign  indicative  of 
the  renal  affection  which  has  been  present. 

Xephritis  occurring  during  the  course  of  secondary 
syphilis  and  of  a  high  degree  of  severity  is  undoubtedly 
much  more  common  than  is  usually  supposed,  and  this 
possible  etiology  should  be  borne  in  mind  in  cases  where 
one  might  at  first  sight  be  inclined  to  attribute  the 
disease  to  exposure.  I  do  not  mean  to  imply  that  all 
cases  of  renal  disease  not  due  to  scarlet  fever,  alcohol, 
or  lead  are  due  to  syphilis,  but  I  would  suggest  that  it 
is  probable  that  all  cases  of  renal  disease  are  really  due 
to  toxic  agents  and  not  directly  due  to  cold,  and  that  in 
some  of  the  cases  imputed  to  cold  syphilis  is  really  the 
causative  factor.  It  is  well  established  that  toxic  agents 
are  capable  of  producing  nephritis  precisely  similar  in 
its  clinical  course  and  morbid  anatomy  to  the  nephritis 
said  to  be  produced  by  cold ;  thus,  for  example,  in 
phthisis,  Bright's  disease  of  the  ordinary  type  is  not 
uncommon  as  a  complication,  and  it  would  seem  pro- 
bable that  it  is  produced  here  by  the  tubercle  bacillus. 
In  other  words,  that  the  specific  organisms,  like  the 
bacillus  of  tubercle,  may  not  only  cause  a  definite 
tuberculous  lesion  of  the  kidney,  but  that  it  may  also 
give  rise  to  a  nephritis  which,  although  of  tuberculous 
origin,  is  not  characterized  by  the  presence  of  definite 
tuberculous  lesions.  The  bacillus  of  tubercle  has  been 
found  in  the  kidney  and  in  the  urine  of  many  cases  of 
so-called  chronic  Bright's  disease  complicating  phthisis. 
Of  course  it  may  be  argued  that  their  presence  is 
accidental. 

Another  variety  of  chronic  Bright's  disease  of  great 
interest  is  that  which  may  be  called  the  "small  white 
kidney."  This  form  of  the  disease  is  of  importance  to  the 
practitioner,  inasmuch  as  it  so  frequently  runs  a  latent 
course,  and  the  patients  only  come  under  observation  with 
the  terminal  symptoms,  which  are  often  of  great  severity 
and  are  of  the  uraemic  type.  These  patients  are  usually 
young,  or  at  any  rate  under  30  or  35  years  of  age,  and  not 
uncommonly  under  25.  They  generally  seek  advice  on 
account  of  the  general  disturbances  of  nutrition,  loss  of 
flesh,  anaemia,  or  else  on  account  of  headache,  with, 
possibly,  some  failure  of  sight.  But,  in  a  very  consider- 
able proportion  of  cases,  advice  is  not  sought  until 
uraemic  symptoms,  often  of  great  severity,  have  developed. 
It  is  very  remarkable  that  sometimes  these  uraemic  com- 
plications develop  at  a  time  when  the  patient  is  apparently 
not  very  ill.  Thus,  instances  are  on  record  where  a  patient 
has  perhaps  sought  to  have  his  life  insured,  and  therefore 
presumably  is  not  obviously  suffering  from  ill  health,  and 
where  not  only  the  life  has  been  declined,  but  where 
death  has  taken  place  within  a  few  days  or  weeks  of 
such  examination.  These  patients  with  contracted  white 
kidney  pass  an  abundant  urine  containing  a  considerable 
quantity  of  albumen  ;  they  do  not  usually  suffer  from 
dropsy,  but  cardio-vascular  changes  are  well  developed, 
and  albuminuric  retinitis  is  very  generally  present. 
In  many  of  these  instances  the  disease  is  first  recog- 
nized owing  to  the  failure  of  sight.  On  the  whole, 
perhaps,  this  form  of  chronic  Bright's  disease  is  the 
most  important  from  a  clinical  standpoint,  inasmuch  as  it 
is  very  fatal,  and  so  suddenly  fatal,  and  the  symptoms 
maj'  he  extremely  equivocal.  Most  curious  errors  of 
diagnosis  may  be  made  in  such  cases  ;  thus,  it  may  be  con- 
founded with  cerebral  tumour,  with  uraemia,  with 
epilepsy,  with  chlorosis,  and  with  Addison's  disease. 
The  last  mistake  may  be  made  owing  to  the  great  impair- 
ment of  strength  that  ia  sometimes  present,  and  also 
owing  to  the  fact  that  some  degree  of  pigmentation  may 
occur.  A  proper  examination  of  the  urine  and  of  the 
fundus  oculi  should  prevent  such  errors  being  made. 

The  confusion  with  epilepsy  is  liable  to  arise  for  several 
reasons,  first  and  foremost  because  the  uraemic  seizure 
may  take  the  form  of  a  series  of  epileptiform  convulsions, 
occurring  perhaps  at  a  time  when  the  patient  thinks  him- 
self in  good  health.  Thus  I  have  known  of  a  case  where 
a  man,  returning  in  the  early  spring  from  fishing  in 
Scotland,  and  therefore  presumably  feeling  well,  was 
seized  with  uraemia  of  this  type  on  the  night  of  his 
arrival  in  London.  Examination  of  the  urine  and  of  the 
fundus  oculi  revealed  the  true  nature  of  the  case.  But  it 
must  be  remembered  that  there  are  apparently  rare  forms 
of  true  epilepsy  with  the  recurrence  of  seveie  fits,  often  at 
long  intervals,  ami  where  for  some  days  subsequently 
to  the  lit  the  patient  passes  a  highly  albuminous  urine 
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Traces  of  albmnen  in  the  urine  are,  of  course,  common 
after  epileptic  seizures ;  but  I  have  met  with  two  instances 
where  epileptic  seizures  occurring  at  an  interval  of  many 
years  have  been  of  great  severity,  and  ivhere  the  state  of 
the  urine  for  many  days  after  the  tit  was  such  as  to  lead 
to  the  suspicion  that  serious  renal  disease  was  present, 
but  the  albuminuria  subsequently  cleared,  and  the 
patients  regained  their  usual  heallli.  In  one  of  these 
eaaes  there  could  be  no  doubt  as  to  the  disease  being 
primarily  epilepsy,  inasmuch  as  the  fits  had  followed  an 
injury  of  the  head  received  in  childhood. 

The  confusion  with  asthma  is  very  liable  to  be  made, 
owing  to  the  fact  that  in  mopt  forms  of  uraemia,  and 
especially  in  acate  uraemia,  dyspnoea  is  a  leading  feature. 
As  already  mentioned,  the  error  of  diagnosis  can  generally 
be  avoided  by  cireful  examination  of  the  lurine  and  of  the 
fundus  oculi. 

The  true  granular  kidney  is  also  a  lesion  of  great 
importance  to  the  practitioner,  aa  here,  also,  we  have  to 
deal  with  the  insidious  disease.  The  usual  type  of  case 
with  marked  cardio-vascular  clianges,  high  tension  and 
abundant  urine  with  a  trace  of  albumen,  is  easily  recog- 
nized, and  the  main  point  of  clinical  interest  with  refer- 
ence to  these  cases  lies  in  the  recognition  of  the  fact 
that  this  malady  may  exist  in  a  very  advanced  form  and 
yet  the  patient  present  a  spurious  appearance  of  health, 
being  apparently  vigorous,  rosy  in  colour,  and  with 
nutrition  apparently  well  maintained.  This  type  of 
case  is  often  difficult  to  treat,  inasmuch  as  the  patient 
refuses  to  recognize  the  real  gravity  of  the  underlying 
condition.  There  are  several  other  types  of  granular 
kidney  which  are  of  clinical  interest.  Thus,  it  is 
important  to  recognize  that  albumen  is  not  constantly 
present  in  the  urine  in  all  cases.  Further,  that  the 
albaminnria,  when  present,  may  sometimes  be  of  the 
postural  tyf>e,  and  therefore  absent  in  the  morning 
specimen  of  urine.  Granular  kidney  should  never  be 
excluded  on  the  strength  of  a  single  examination  of  the 
arine.  It  is  more  important  to  pay  attention  to  the 
quantity  of  the  urine,  the  specilic  gravity,  and  the  state 
of  the  retinal  arteries  as  revealed  by  the  ophthalmoscope. 
The  ophthalmoscope  should  be  used  in  these  cases  not 
HO  much  from  the  point  of  vievv  of  detecting  albuminuric 
retinitis  as  for  the  purpose  of  detecting  the  earlier  changes 
in  the  retinal  vessels. 

Again,  in  some  instances  of  granular  kidney  the  patient 
presents  marked  neurasthenic  symptoms,  and  the  very 
wrions  error  may  bw  made  of  looking  upon  all  the 
Hvrnptoms  as  entirely  due  to  such  a  functional  cause 
when  arterial  sclerosis  and  granular  kidney  are  really 
present. 

There  are  two  other  types  of  granular  kidney  which  are 
of  interest  t-linieally,  although  tliey  are  both  of  them  rare. 
There  is  one  where  an  extreme  form  of  «troi)hic  granular 
kidney  may  be  pri'Hent  and  where  the  patient  presents  no 
cardio-vascular  elianges,  or  at  any  rate  no  changes  which 
can  be  r«'CogTiized  with  eerlaiiity  (•linleally.  It  is  obvious 
that  grave  errors  are  liable  to  Iim  mmle  in  the  iliagnoHis  of 
th«*He  easel),  inasmueh  as  the  leading  symptoms  of  high 
tension,  arterial  thickening,  and  cardiac  hypertrophy  are 
nbspnt.  Kaeh  iiatii-nts  preneiit  vatfue  symptoms  of  ill 
health  gi-iierally  for  a  jirolonged  juTiod.  neeompanied 
with  much  wasting,  and  linnlly  die,  probably  of  uraemia 
or  of  Horrte  Heeondary  inllaMinmlion  such  as  pericarditis 
or  pneumonia,  and  in  m.iiiy  o(  these  caseH  the  nature  of 
the  disease  in  only  recognlr.ed  In  the  pout  irutrtnn  room. 

I.nstly,  ea^es  are  sometiinPH  m-eii  of  gran\ilar  kidnc>y 
where  there  Is  the  most  intenfte  iinaeniiH,  rivalling  that 
<if  ii<>riile(ouM  nnnerni:i,  and  wliere  the  HyrnptoinH  are 
••ntin-lv  referri'd  to  this  iitiiiernia  and  dJKorder  of  nulrl- 
tlon,  the  ohvionHly  reiml  Hyin|iliiTiiH,  Hiieti  as  heiidaehe 
HTiA  vnrnlltng  not  f>ein<_;  wi'll  friarked.  TheH(<  cimeN  nr« 
■lno  >liin>-uU  to  rlini'iKKH'.  (ivvititf  U>  the  prominene*  of  the 
MlfKiniii  and  th<-  filit'lit  ihriiieet,  in  iln.  mine. 


Till'.  iBtv  .Mrs.  .lane  Jbimet  O.ililey.  of  Hove,' 
has  niiiv  Ixfii  |>ri)vi<d,  iniide  the  hiuivex  diiini' 
her  t'    ■  '■■      .',.,,.,.       II........... '      li  thi*  iii'M  ti i*i-tt.ii 

wi' 

I  ilenry  I'  ill'  v  "t 

■rt  and    "•' 

.  .'lO  for  n  • 

•  iid  i.'i  I  nil.-.  iMiM  •  f  y.'.'i  lOii.  a  yciir  for  the  niuiiiteiiiiiii  c 
of  •  bed  In  the  ini<ii'ii  ward. 
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ALBUMINURIC    RETINITIS. 

Delivered  at  St.  Baktholomews  Hosi^ital. 
Br   WALTER    H.    JESSOP,   3I.B.,    F.E.C.S., 

SENIOK    OPHTUiLMlC    SCUGEON    AND    LKCTDJiEB    ON    OPHTUAUiiO 
MEDICIXE  AKD  bCiibEBV  AT  ST.  BAIiTIlOLOMIiW'S  HOSPITAL. 


Gentlemen, — ^We  have  had  lately  in  the  wards  three  cases 
exhibiting  the  classical  signs  of  the  retinitis  associatecS 
with  Bright's  disease.  I  cannot  do  better  than  to  refer 
first  to  the  short  notes  taken  of  these  cases,  as  they  serve 
to  summarize  the  clinical  conditions  of  the  disease.  Before 
doing  so  let  me  remind  you  that  the  existence  of  eje 
symptoms  was  noted  in  the  first  observations  of  Dr. 
Brii,'ht,  who  described  loss  of  vision,  partial  and  com- 
plete, in  some  cases.  Heymann  gave  tne  earliest  descrip- 
tion of  the  retinal  changes  which  he  and  Coccius  observed 
by  the  ophthalmoscope  ;  whilst  Liebi-eich  in  1859  first 
illustrated  the  ophthalmoscopic  appearances  in  his 
admirable    drawings. 

The  first  case  described  is  typical  of  albuminuric 
retinitis  as  found  in  parenchymatous  nephritis.  The 
second  case  exemplifies  the  affection  in  chronic  inter- 
stitial nephritis,  and  the  third  case  illustrates  the 
albuminuric  retinitis   of   acute  nephritis. 

Parenchymatous  KtphritiK. 

A  horse-collar  maker,  aged  26,  was  admitted  under  Dr. 
Tooth.  The  past  history  of  the  case  was  tliat  in  October,  1905, 
he  bad  severe  frontal  huadacbe  for  tweuty-four  hours,  since 
when  he  has  had  pi)lyuria  ;  four  days  alter  tliis  attack  be  had 
headache  and  vomiting  for  twelve  hours  and  had  six  fits  iho 
night  after.  He  rettirned  to  work  in  a  week  and  remained 
apparently  well  till  November,  when  he  had  another  attack  of 
vomiting,  lasting  twelve  hours,  and  since  thou  has  had  con- 
tinual headache  willi  vomiting  two  or  thren  times  a  da.v 
independent  of  food.  Ue  has  lost  10  lb.  in  wtiight,  Aud  has  had 
muscular  twitchiuj^s  for  one  mouth. 

On  admission  the  patient's  face  was  palo  and  puBfy  :  he 
looked  anaemic,  and  his  tongue  was  furred  :  temperature 
normal  ;  pulse  76,  with  moderate  tension.  His  eyes  wer« 
slightly  unsteady  in  conjugate  deviation.  The  eyelids  Wiro 
rattier  puiVy,  the  pupils  were  equal,  and  reacted  normally. 
(.>phthaliuosuopieexaiuiuation  sliowed  eederna  of  rutiua  in  the 
light  eye:  the  optic  disc  cdjiis  were  faaly  clear,  of  muddy 
aspect,  but  with  no  swuUiii^' ;  the  yellow  spot  at  na.sal  sid« 
showed  half  a  star  of  bright  white  small  radiaiing  patchy  spots. 
The  retinal  arteries  were  convoluted  and  rather  small.  The 
retinal  veins  were  dilated.  Scattered  about  tho  retina,  chiolly 
within  the  equator  and  near  iho  vessels,  wure  sovorsl  tlauu 
shaped  superlieial  haemorrhiiKOS.  iNiiiiK-ruus  white  aud 
ybllowish-white  patuhusaud  spots  were  near  tho  optiudisc  aud 
along  tho  retinal  vessels  ;  no  eholestorin  sjiots  present, 

Tho  left  eye  showed  tno  eamo  conditions  oxeopt  that  there 
was  no  marked  star  at  the  yellow  spot,  but  the  Mullerian  fibres 
were  seen  very  distinctly  as  radiutiiiK  Unis  ;  tliero  wim  one 
large  linear  haemorrhage  betwoun  tlu<  optic  disc  and  tho 
yellow  Hpot.  There  was  uo  •Icttolunent  uf  tho  retina  and 
there  wnre  no  blauk  retinal  iilgmimt  upnts. 

The  heart  iind  luni<s  were  normal  hut  the  pulse  tension  wan 
Inorcnsed.  The  alulomen  was  rather  picnienlod,  tlie  rellexe^i 
were  brisk,  nnd  tho  Hiiloen  not  enlnr),'ed  ;  the  knee-jerks 
were  exBKtierated  ;  urine  lOlli,  palo  in  eolour  ;  there  vi1» 
about  ,'„  altiunuMi ;  there  was  no  suKa''.  The  past  history  of  tko 
pnliint  wuN  that  h>'  had  scuirli<t  fever  >it  11  ytmrs  uT  a^o  and 
ty|>li'ii<l  soon  uflerwardH,  llii  hml  drunk  a  Kruut  dual  of  boor 
u|i  till  Humu  months  before  ndiuissloii. 

On  the  eighth  day  iiftrr  ndmlMsloii  to  tho  hospital  thepattnnt 
vomited  soNernl  timed,  nnd  then  eonlinucd  vomiting  at  llinet« 
with  Hll^'ht  delliiiim  till  the  Hlxliutnlh  diiv  whin  hu  Hhowod 
hIkii'*  of  urtfonihi,  and  died  froiu  iiraoinio  couvuIhIoiih  on  tliu 
■ovriitvi'Oth  duy. 

I'hv  ]H>»t->nuit,  III.  appuaranous  showed  Iha  largo  wUtto  kidney 
of  chronic  parenohyOiUlous  nephrUlM. 

Chronic  l-nftrnUtlaFKrfiliyUin.  1 

\  man,  m^'d  4A,  wlici  iioiimiltiid  nm  lu  \w.)i\,  oomplftiiilnr  ^{ 

(lliiiui'in  of   vlHion  lu  Iho  rixht  vye,  iiehiiiK  of  llie  eye*,  and 

lit  iKl'trhu.     IIU  vii)lou,.rluht  uud   Kift  uve.  was  |.     Ophlliuliiio- 

,"■   '    "      ......    1   .    .4    -1   ....   ..,     (i-itwero  rftthir 

;   the  ri  lliiiil 
1  wUero  otoKMKcl 

by  tioi  i,rliil.'<      III Inn   <*in  ^xaiiiunil    tlimn  tlmui),   nnd 

wna  of  IdW  H|M'elilii  1,'rnvlly  but  did  not  enntnin  iilhiiiniin.  His 
,.,!., I  .,.....,        ,M,i  m|,||ur  Uiiultunud,  and  Ihviu  wan  liiuriuMiwil 

I   111  IVft,  nnd   (onnil  lin  ntlll  eoinplalned  of 
i  ■•yi't  ;  lliM  vision  wns  dim  nl  lline-i. 

11:  •    inuro  ut'lne  thiui  tinunl,  and   had 
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nausea  every  morning.  He  was  pale,  anaemic,  and  sallow- 
f  ooking ;  the  tongue  llabby,  furred,  and  moist.  The  radial 
arteries  were  rather  thickened  and  tortuous  ;  pulse  regular 
but  of  high  tension.  The  heart  dullness  was  enlarged,  with 
the  first  sound  prolonged  and  second  sound  accentuated  at 
base. 

Ophthalmoscopically  the  risht  eye  showed  the  optic  disc 
normal,  with  the  retina  near  the  disc  oedematous  ;  there  were 
:=maU  flame-shaped  retinal  haemorrhages  near  the  vessels  ; 
there  were  numerous  white  plaques  and  spots,  most  of  them 
soft-looking,  and  a  few  were  ulistening  white.  Around  the 
macula  there  was  a  concentric  circle  of  white  glistening  sputs. 
In  the  left  eye  the  appearance  was  exactly  the  same,  but  there 
were  no  marfced  signs  of  degeneration  ;  vision,  right  and  left,  §  ; 
urine  1012,  acid,  with  a  trace  of  albumen  and  a  few  hyaline 
and  granular  casts  ;  the  heart  dullness  was  enlarged,  with  the 
hirst  sound  prolonged  and  bouiniug  and  accentuated  at  the 
i  .ase.  I  gave  a  gloomy  proguosis  as  to  life,  and  heard  that  in 
fourteen  months  he  died  of  uraemic  convulsions,  and  that  a 
2J0st-nwrtem  examination  sliowed  contracted  kidneys. 

''•"•'  Acute  N^ephrltis  in  Pregnancy. 

The  patient,  aged  23,  complained  at  ner  first  visit  that  her 
vision  for  the  last  few  days  had  been  deteriorating  and  that  at 
times  she  had  been  quite  blind  in  the  right  eye.  She  was  six 
months  pregnant.  The  urine  showed  a  specific  gravity  of  1020 
and  was  loaded  with  albumen.  Her  vision  was — right  eye, 
J„  ;  left  eye,  5'',.  Ophthalmoscopic  examination  showed  that 
sn  her  right  eye  the  retina  was  oedem.atous,  the  optic  disc  was 
congested,  the  edges  were  indistinct,  but  there  was  no  swell- 
ing ;  there  were  numerous  large  soft-looking  retinal  plaques 
and  spots,  some  confluent,  mostly  situated  near  the  optic  disc 
and  well  within  the  equator,  there  was  no  tendency  to  the 
"albumen  star"  at  the  macula;  numerous  retinal  haemor- 
rhages were  observed,  some  llameshaped. 

Diagnosis. 

The  points  I  want  to  consider  today  are  the  ophthalmo- 
scopic signs  in  albuminuric  retinitis  and  tlie  prognosis  in 
these  cases  considered  as  to  life  and  vision.  From  the 
point  of  view  of  the  ophthalmoscopic  appearances  the 
changes  in  all  these  cases  may  be  considered  first  as  they 
affect  tlie  retinal  tissues  as  oedema,  white  or  yellowisli- 
white  spots  and  patches,  haemorrhages,  pigment  spots, 
and  i-arely  as  a  late  change  detachment  of  the  retina; 
secondly,  as  they  affect  the  optic  disc  as  congestion  or 
swelling;  and,  thirdly,  as  they  affect  the  arteries  and 
veins. 

I  advise  you  in  your  notes  of  slinilar  cases  to  take  the 
ophthalmoscopic  signs  in  some  such  order  as  I  have 
'.ndieated. 

Considering  first  the  retinal  changes,  it  will  be  found 
that  oedema  of  the  retina  is  generally  present,  the  retina 
especially  near  the  optic  disc  being  opaque-lbolsing.  The 
white  plaques  or  spots  vaiy  in  size, shape,  and  appearance. 
They  may  be  mainly  divided  into  two  classes,  the  one 
rharacterized  by  soft  edges,  yellowish-white  colour,  and 
vlue  to  exudation,  and  the  second  much  brighter  wiiite, 
with  often  metallic  lustre  due  to  choleaterin  and  degene- 
rative changes.  Tlrese  spots  are  as  a  rule  situated  within 
the  equator,  and  mainly  in  tlie  neighbourhood  of  the 
.V©llow  spot  and  the  optic  disc.  Around  the  macula  lutea 
tlie  white  spots  tend  to  arrange  themselves  as  a  star  or 
piiig  enclosing  an  area  of  apparently  normal'  retina. 
These  spots  and  plaques,  especially  tho  soft^looking  ones, 
t-end  to  disappear,  and  alter  sometimes  from  day  to  day; 
the  degeneration  ones  also  alter,  but  much  less  rapidly. 
The  haen^orrhages  are,  as  a  rule,  superficial  and  flame- 
shaped,  and  situated  near  tlm  blood  vessels.  They  may, 
however,  be  horizontal,  linear,  sausage-shaped,  or  more  or 
less  rounded  when  they  are  in  the  deeper  layers  of  the 
retina.  At  the  periphery,  in  cases  of  granular  kidney, 
small  black  pigment  retinal  syjots  may  be  found,  but  these 
occur  late  in  the  course  of  the  disease,  and  result  from 
inflammation  of  the  retina  Detachment  of  the  retina 
maybe  found  ocaasionally,  and  is  a  very  serious  signj 

Considering  next  the  optic  disc,  it  will  be  found  that 
the  colour  may  be  altered*  being  either  too  pale  or  too 
red  ;  the  edges  are  often  not  quite  distinct  owing  to  the 
oedema  of  the  retina,  and  in  some  cases  there  may  be 
distinct  optic  neuritis  with  swelling  of  tlie  disc. 

As  to  the  arteries  and  veins,  it  will  be  seen  that  the 
arteries  generally  show  signs  of  degeneration,  and  are 
tortuous  and  irregular  in  contour;  the  light  streak  is 
broadened  and  bright  in  colour,  like  copper  or  gold  wire. 
[naome  cases  the  arteries  have  apparent  kinks  in  them, 
and  •  sometimes  minute  iineurysmal  dilatations.  The 
minB  are  tortuous  and  dilated,  and  when  crossed  by  an 
irtery  are  often  flattened  and  distended  peripherally. 


Such,  then,  are  the  signs  of  retinitis  in  Bright's  disease, 
and  the  combination  of  these  signs  make  up  the  more  or 
less  cliaracteristic  picture  of  albuminuric  retinitis. 
Retinitis  exhibiting  exactly  the  same  signs  is  met 
with  without  any  albumen  being  found  in  the  urine; 
and  sometimes  without  any  apparent  cause.  The 
retinitis  found  in  diabetes  resembles  very  much  the 
albuminuric  form,  and  is  often  very  difiicult  to 
diagnose.  In  most  diabetic  cases,  however,  there 
are  many  more  haemorrhages,  and  the  plaques  have 
a  more  yellowish  colour  witli  a  greater  tendency  to 
coalesce,  presenting  a  soft  cotton-wool  look,  the  edges 
being  crenate  and  frayed- out- looking.  If  I  were  asked  to 
say  which  of  the  ophthalmoscopic  signs  was  the  most 
diagnostic  of  albuminuric  retinitis,  I  sliould  certainly  say 
the  ring  or  star  of  spots  round  the  macula,  though  in  some 
cases  this  may  be  absent. 

Retinitis  is  more  often  observed  In  chronic  interstitial 
nephritis  than  in  parenchymatous  nephritis,  and  much 
less  frequently  in  acute  nephritis. 

The  differentiation  of  granular  kidney  from  the  large 
white  parenchymatous  form  is  sometimes  possible  by  the 
oplithalmoscope,  but  the  signs  vary  very  much  in  intensity 
and  appearance.  Dr.  West  has  tried  to  draw  a  sharp 
distinction  between  these  two  forms  as  far  as  the  retinitis 
is  concerned,  but  I  am  bound  to  say  that  though  the  first 
case  described  in  this  lecture  exhibits  a  more  exudative 
than  degenerative  condition,  the  two  forms  easily  pass 
into  one  another.  The  eye  symptoms  in  the  chronic 
contracted  kidney  occur  late  in  the  disease,  and  after 
increased  arterial  tension  has  existed  for  some  time,  and 
this  in  chronic  interstitial  nephritis  may  often  be 
diagnosed  before  even  albumen  can  be  found.  I  have 
noticed  the  presence  of  "  coppei--wire "  arteries  years 
liefore  the  retinal  changes  could  be  seen,  and  tliose 
changes  afterwards  not  characterized  by  haemorrhages 
but  by  small  retinal  plaques  and  spots,  especially  in  thb 
neighbourhood  of  the  yellow  spot.  The  retina  may  also 
show  at  the  periphery  small  spots  of  black  pigment.  Now 
these  appearances  are  quite  distinct  from  tliose  seen  in 
parenchymatous  nephritis,  where  the  characteristic  signs 
are  the  large  patches  of  exudation,  the  presence  of  hae- 
moiThages  either  superficial  or  in  the  substance  of  the 
retina,  and  the  absence  of  definite  arterial  changes  known 
as  "  copper  wire." 

PBOaNOSIS. 

Tlie  prognosis  in  albuminuric  retinitis  must  be  con- 
sidered as  to  vision  and  as  to  life. 

The  disturbance  of  vision  varies  greatly  and  bears  no 
marked  relation  to  the  intensity  of  the  retinitis  or  to  the 
kidney  mischief.  Patients  very  rarely  become  blind 
except  suddenly  from  uraemic  poisoning.  The  sight,  if 
affected,  is  gradually  impaired,  and  often  to  the  end  of 
life  patients  retain  good  acuity  of  vision.  The  reason  f6r 
this  is  that  though  the  retinal  lesions  may  be  very  gross 
the  actual  yellow-spot  area  is  little  aft'ected.  In  acut<? 
retinitis,  especially  that  of  pregnancy,  the  loss  of  vision; 
which  is  often  very  marked,  may  be  completely  recovered 
from.  In  the  other  forms  any  improvement  of  vision  is,' 
as  a  I'ule,  only  slight  and  temporary. 

The  prognosis  as  to  duration  of  life  is  very  serious, 
except  in  cases  of  acute  nephritis  in  pregnancy.  I  have 
notes  W  patients  with  marked  gravidic  retinitis  who  are 
alive  and  well  fifteen  years  or  so  after  the  attack. 

In  the  other  forms  of  Bright's  disease  the  duration  of 
life  alter  the  ocular  signs  are  present  is  limited  to  month.--, 
very  rarely  years,  statistics  have  been  compiled  by, 
numerous  authors,  but  unfortunately  no  differentiation  89 
a  rule  has  been  made  between  the  varieties  of  nephritis. 
In  45  cases  Miley  found  that  all  died  within  eighteen 
months,  and  no  less  tlian  43  within  twelve  months. 
Baroness  Possauer  found  in  39  private  cases  that  23  died, 
within  two  years,  and  in  33  hospital  cases  all  the  men  and 
68  per  cent,  of  the  women  died  within  two  years.  Belt  in 
100  private  cases  found  73  per  cent,  died  within  one  year 
and  94  per  cent,  within  two  years.  He  also  collected  419 
cases  from  difl'erent  authors,  including  hospital  and 
private  patients,  and  found  that  72  per  cent,  died  within 
one  year  and  90  per  cent,  within  two  yearc. 

Tliere  seems  little  doubt  that  private  )  a.ients  suffering 
from  albuminuric  retinitis  live  a  longer  time  than  hos- 
pital patients,  and  this  might  be  expected,  as  they  need 
not,  as  a  rule,  be  so  ■  much  exposed  to  climatic  and 
hygienic  changes.     From- my  own  experience  I   should 
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say  most  of  these  patients  die  within  one  year  of  the 
diagnosis  of  albuminuric  retinitis,  but  as  vision  is  often 
for  some  time  so  little  affected,  patients  do  not  probably 
seek  advice  at  first,  and  therefore  this  rule  cannot  be 
made  hard  and  fast. 
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The  subject  of  the  treatment  of  syphilis,  though  an  old 
one,  is  perennially  youthful  and  full  of  life  and  vigour. 
The  clashing  of  opinions,  the  struggles  of  partisans,  the 
alarums  and  excursions  which  have  circled  round  it  as  a 
storm  centre  have  been  fast  and  furious,  and  I  may  add, 
as  some  points  of  my  present  paper  will  show,  dis- 
cussions as  to  the  proper  mode  of  treatment  are  still  going 
on  with  unabated  energy. 

If  there  is  a  disease  about  the  treatment  of  which  thei-e 
is  a  fascinating  divergence  of  opinion — it  is  syphilis. 
Ideas  and  methods  regarding  it  vary  not  only  from  medical 
man  to  medical  man,  so  much  so  that  one  might  be 
tempted  to  exclaim:  Tot  homines,  tot  sententiae,  but  also 
from  country  to  country.  About  one  thing  every  one 
api)eaTS  to  be  quite  sure,  however,  namely,  that  he  knows 
how  to  treat  syphilis  better  than  anybody  else.  As  far  as 
I  am  concerned,  I  consider  it  is  vei-y  necessary  to  be  eclectic 
in  the  choice  of  method  and  that  the  golden  rule  of  treat- 
ing every  case  on  its  merits  should  be  our  guiding  prin- 
ciple. It  will  be  my  endeavour  to  show  that  there  are  a 
variety  of  methods  of  treating  syphilis,  or  as  I  prefer  to 
put  it,  of  treating  syphilitics  for  there  is  really  no  such 
thing  as  syphilis  in  itself,  convenient  an  abstraction 
though  it  be.  What  we,  as  professional  men,  have  to  deal 
with  is  a  liumaii  organism  suffering  from  the  invasion  of 
another  organism,  the  fipirocliaeta  pallida,  for  there  appears 
to  be  little  doubt  now  as  to  specificity. 

Having  diagnosed  the  kind  of  infection,  the  next  step 
before  prescribing  tri'atinent  ia  to  con.sider  the  kind  of 
patient  infected — aex,  age,  nationality, occupation,  history, 
habits,  weight,  general  condition,  giving  special  attention 
to  the  state  of  the  mouth  and  teeth,  the  stomach  and 
inti-Htinea.  The  urine  should  be  tested,  and  an  approxi- 
mate idea  at  leaat  of  t)io  amount  passed  in  tlie  twenty- 
lour  liours  obtained,  for  the  state  of  the  eliminntory 
processes  in  each  individual  case,  including  the'  condition 
o(  the  lieart  and  ciri'ulation,  is  of  primary  importance, 
eH|x'(;ially  in  tlie  early  days  of  the  infection. 

I  would  again  strongly  insiht  on  examining  the  teeth 
and  iiii'Uth  carefully  in  a  routine  way.  The  suceeBS  or 
otli<Twi»e  of  inerenrial  treatment  may  depend  on  tlie  good 
or  Ijail  Htate  of  tlie  buccal  cavity.  In  many  cases  it  will 
tx'  of  till'  (IrMt  necesHity  to  send  the  patient  to  a  reliable 
denUil  Hurgeon,  and  thus  avoid  the  vexation  of  having  to 
interrupt  tlie  treatment  un  account  of  stoniatillH, 
giiigivitiH,  and  ho  ((irtli. 

liie  mode  of  lifi-  is  a  factor  not  to  he  neglected,  for  it 
haa  Ix'en  Hhown  over  and  over  a^'ain  that  HyphiliticH 
li!ading  oul<loor  lives,  with  every  comfort  secure  about 
Un-m  and  without  Incentive  to  eeri'bral  exertion,  <lo 
bi'tU-rthan  indivldualH  in  tin' Inirly-burly  of  compt'tilion 
or  following  unlK'iiUhy  oceupalionH. 

I  ne«Ml  harilly  <-all  nltention  lit  this  time  o(  day  to  the 
bad  efTects  of  alcohol  on  the  Kyphlliticproeesiii'H.  Not  only 
does  aleoliol  iiittrfcre  with  llii-  pluy  of  the  phagocyte's, 
but  it  niHo  impnirs  the  nervous  syHt^'in  geiieiiilly. 

Kmokhig,  again,  eH|M-eiiilly  if  exeesHive,  is  bud  tmin  lie' 
iiii/Ulli  |»>iiit  of  view. 

ThiTe  are  sypliililii's,  ngain,  with  what  we  eall  In  nur 
Ignoriinei'  IdioHyiicnisieH.  Mercury  upHeln  them,  but  it 
■hoald  b<-  borne  in  mind  Hint  niin'ury  which  may  not 
Hult  till-Ill  ill  one  form  may  in  another,  Therelnre 
nlteiiipls  sli'iuld  be  made  l<>  deal  wllli  the  case  by  the 
trial  of  varlou'i  pri'paralioiiH,  )>r"feri'iicM  being  givewi  in  my 
Opinion  \/)  a  mixture  of  Uq.  liydrarg.  |)«rvhlor.  and  \vi\.. 


iod.,  the  mercury  of  which  is  much  more  rapidly  elimin- 
ated than  when  mercury  is  given  alone,  as  demonstrated 
by  the  experiments  of  Tschiriew,-  Iodide  of  potassium 
appears  to  act  as  a  diuretic.  But  it  may  happen  that 
mercury  cannot  be  tolerated  at  all.  Then  I  would  recom- 
mend a  salicin  mixture,  commencing  with  gr.  xv  ad  5J  ; 
increasing  rapidly  to  gr.  xx  and  upwards,  ter  in  die,  p.  e. 
I  have  little  in  the  way  of  proof  to  support  this  view,  bui 
what  little  I  have,  and  judging  by  analogy,  I  consider  that 
salicin  as  an  adjuvant  or  alterative  in  the  treatment  ol 
syphilis  may  be  of  service.  The  knowledge  that  mercury 
is  the  treatment  for  syphilis  renders  it  a  ditScult  matter  to 
withhold  it  for  the  purpose  of  experimenting  with  another 
drug.  Such  idiosyncrasies,  again,  make  an  overhauling 
of  the  patient  imperative,  more  particularly  as  regai'ds 
the  renal,  hepatic,  and  circulatory  conditions,  especially 
in  elderly  patients. 

I  will  first  deal  with  drugs  and  methods,  and  later  with 
the  syphilitic  manifestations  themselves  and  their 
treatment. 

It  is  frequently  stated  that  syphilis  and  its  meronriaJ 
treatment  were  well  known  to  the  Chinese  ages  ago.  This 
view  rests  mainly  on  the  work  of  a  French  writer,  Captain 
Dabry,  who,  by  the  way,  was  not  a  medical  man.  The 
hoary  antiquity  of  the  disease  in  China  has,  however, been 
rudely  shaken  by  Okamura,'  a  Japanese  physician,  who 
has  recently  searched  the  Chinese  records,  with  the  result 
that  he  found  nothing  relating  to  syphilis  earlier  than  the 
sixteenth  century. 

In  more  recent  times  the  employment  of  mercury  met 
with  much  opposition,  many  maintaining  that  syphilis 
could  be  cured  without  mercuty.  A  good  English  account 
of  the  battles  of  the  mercurialists  and  non-mercurialists 
will  be  found  in  Cooper's  Dictionary  of  Surgery.^  But  it 
must  not  be  forgotten  that  the  proper  analysis  of  the  so- 
called  venereal  diseases  has  been  accomplished,  com- 
paratively speaking,  quite  recently,  although  the  earlier 
writers  in  tlie  sixteenth  century  had  apparently  distin- 
guished syphilitic  manifestations  as  a  separate  thing.  For 
many  years  gonorrhoea,  soft  sores,  and  syphilis  proper 
were  all  jumbled  up  together.  Owing  to  the  influence  of 
John  Hunter,  to  whom  every  one  bowed  down,  the  clock 
was  kept  back,  for  his  fallacious  experiment  on  himself 
had  satisfied  him,  and  therefore  the  medical  profession  at 
that  time,  that  gonorrhoea  and  syphilis  were  one  and  the. 
same  infection. 

Later,  when  gonorrhoea  had  been  separated  out,  Kicord, 
another  gi-eat  authority,  remained  a  unicist  as  regards 
soft  sores  and  syphilis.  Bjissen-au,  however,  in  the  face 
of  much  opposition  naturally,  showed  that  the  soft  sore 
and  syphilis  were  two  diHerent  atlcctions.  This  was 
fallowed  by  Ivollet,  who  demonstrated  the  fact  that  both 
the  infection  of  the  soft  sore  and  of  the  syphilitic  chancre 
might  oceur  at  one  and  the  same  tinu- ;  chancre  mi.vtf. 

Hicord's  influence  also  retarded  the  recognition  of  the 
infectious  nature  of  the  early  secondary,  so-called,  mani- 
festations (if  Hyjihilis  aulliority  gone  wrong  again  leading 
to  most  unfortunate  results  as  can  well  be  imagined.' 

It  is  not  to  be  wondered  at,  therefore,  that  rational 
treatment  made  but  slow  advance  in  the  cireumstances. 

At  the  present  day  the  value  of  mercury  in  the  treat- 
ment of  syphilis  is  generally  admitted.  It  is  still  eon- 
tended,  however,  that  inercuiy  is  not  absolutely  essentia) 
to  the  cure  of  the  diseaHi'.  (t.  H.  Fox"  of  New  York, 
although  he  employs  niereury,  is  of  this  latter  opinion  for 
iiiBtanee,  and  he  adds  "  that  cnses  will  get  well  by  virtue 
of  the  CM  mrdicntrir,  even  when  no  mercury  is  adminis- 
teied.  "  1  would  liere  remni  k  that,  as  fur  as  the  syjiliilitie 
infection  is  concerned,  this  benelieent  rM,  whatever  is 
meant  by  that  lerni,  has  done  very  little  apparently  to 
Htay  the  evil  ellei'ls  of  syphilis  in  Tuikish  Asia  Minor,  lor 
iiiHtaiiee,  hh  inveHtigiiled  by  von  Dilring.' 

This  leads  me  to  jioint  out  tliat,  howeviT  benign  ni> 
allick  of  Hy|>liiliH  may  appear  to  be,  the  tieaclierous 
iiiitiire  of  the  infection  and  its  proleiiii  ellects  musl  ever  1m> 
presenl  to  the  mind.  Many  a  HerimiH  lal^'  inunifeHtnlion. 
lias  a  p«Ht  wliieh  wiih  full  of  )i(i))idiilneHH,  nay,  in  some 
eiinH.  eHpreiiilly  in  women.  Ilie  ml  ly  iimrbid  phriiomeni* 
iiiHV  Imvi'  been  hi>  rvimi'sei'iit  as  to  have  eKcaiii'd  iiltenllou 
iilliiirelhi-r.  II  in  reengni/.ed  geneially  that  severe  latf 
HypbiliH  neeUrH  more  frequently  'n  llioHewho  have  been 
iiiHiinieieiitlv  tri'Hted  III  the  einly  HlageH.  There  niv 
exeeptioim  to  llils,  as  to  all  rules,  ami  1  have  observed 
Mueli  myself. 
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In  the  present  connexion  I  would  call  your  attention  to 
the  experiments  of  Neisscr,^  and  of  Finger  and  Landsteiner/ 
■who  have  obtained  positive  results  in  apes  by  the  inocula- 
tion of  gummatous  products  derived  from  man.  The 
importance  of  these  positive  results  are  obvious,  but  as  I 
am  dealing  here  with  treatment  only  I  will  take  this 
opportunity  of  insisting  on  a  practical  point  which  is 
frequently  overlooked,  namely,  the  absolute  necessity  of 
employing  mercury  in  all  stages  of  syphilis.  If  this  rule 
were  always  observed  much  better  results  would  be 
obtained,  and  unpleasant  consequences  avoided.  Over 
and  over  again  I  have  seen  late  or  so-called  tertiary  lesions 
treated  by  means  of  iodide  of  potassium  only.  Now,  we 
all  agree  that  this  drug  is  most  valuable  in  clearing  up 
gummatous  material  in  many  instances  ;  but  this  can  be 
achieved  much  more  rapidly  in  obstinate  cases  by 
combining  mercury  in  the  form  of  inunction,  for  example, 
with  the  iodide  treatment.  Moreover,  where  nerve 
structures  are  involved,  this  mle  of  exhibiting  mercury 
becomes  imperative. 

With  regard  to  pills,  I  need  not  detain  you  long  on  that 
score.  The  usual  pill  employed  in  this  country  is  hyd. 
e.  creta,  in  vai-ying  doses.  Reduced  iron  is  also  apparently 
useful,  especially  where  there  is  marked  anaemia,  either 
due  to  the  syphilitic  infection,  an  anaemiaaccompanied  by 
leucocytosis,  or  to  this  plus  an  already  existing  anaemia 
due  to  other  causes  (chloro-anaemia,  etc.).  I  say  that 
reduced  iron  is  apparently  useful,  for  Bunge  found  by 
experiment  on  animals  that  inorganic  iron  did  not 
increase  the  haemoglobin,  but  an  increase  occurred  only 
when  organic  iron  was  added  in  the  form  of  haemoglobin 
or  haematin  to  the  food.'" 

Here  it  is  convenient  to  refer  to  the  action  of  mercury 
itself  on  the  blood.  According  to  Justus,"  when  a  fairly 
large  dose  of  mercury  is  introduced  into  a  syphilitic 
patient,  either  by  inunction  or  intramuscular  injection,  a 
rapid  and  characteristic  sinking  of  the  haemoglobin  takes 
place.  This  reaction  he  considered  a  test,  as  it  was  said 
not  to  occur  in  healthy  subjects,  but  only  in  syphilitics. 
Subsequent  observers  have  not,  however,  conhrmed  this 
view.  After  the  mercury  has  been  administered  for  a 
time  the  haemoglobin  content  rises  again  and  reaches  a 
higher  level  than  before  treatment  (Justus). 

With  the  other  preparations  of  mercury  employed  in 
the  form  of  pill,  tablet,  cachet,  or  mass  I  need  not  detain 
you.  In  this  country  it  is  usual  to  give  hyd.  c.  creta 
either  in  small  doses — say,  gr.  j,  ter  in  die — continuously 
for  six  to  twelve  months,  or  to  exhibit  it  in  larger  doses — 
— gr.  ij,gr.  iij,  ter  in  die — intermittently, alternately  with  a 
course  of  iodide  of  potassium.  There  are  other  combina- 
tions, which  I  do  not  think  it  is  necessary  for  me  to 
enumerate.  Others,  again,  think  highly  of  a  mixture  of 
perchloride  of  mercury,  whereas  some  swear  by  the 
combination  of  this  salt  with  iodide  of  potassium.  On 
a  priori  grounds  the  latter  mixture  would  not  appear  to 
recommend  itself  as  a  method  of  treatment,  for  the  reasons 
I  have  alluded  to,  namely,  the  rapid  elimination  of  the 
mercury. 

Inunction  is  a  much  more  energetic  and  useful  method 
of  introducing  mercury  into  the  organism.  The  ordinary 
nng.  hydrarg.  or  capsules  of  mercury-vasogen  33J  per  cent, 
can  be  employed,  but  even  in  the  latter  form,  although 
the  penetrating  power  is  apparently  superior  to  the 
ordinary  ung.  hydrarg.  from  the  point  of  view  of  cleanli- 
ness, the  preparation  still  leaves  much  to  be  desired.  The 
capsules  are  put  up  in  boxes,  and  look  like  sweetmeats,  so 
should  be  kept  locked  up,  especially  where  there  are 
children. 

Unless  one  has  a  patient  under  direct  control  the  draw- 
backs where  private  patients  are  concerned  are  obvious. 
Moreover,  to  be  effectual  the  mercury  must  be  thoroughly 
rubbed  in  ;  of  course,  better  results  are  obtained  when  the 
rubbing  is  carried  out  by  another  person,  wearing  a  rubber 
glove.  In  Copenhagen  I  noticed  that  in  the  wards  of  the 
late  Professor  Haslund  at  the  Communal  Hospital  the 
syphilitics  rubbed  one  another,  both  getting  in  that  way 
mercurial  treatment.  The  inunctions  are  best  carried  out 
at  night,  that  time  being  more  convenient  in  various 
ways.  Moreover,  the  Spirochaeta  pallida  appears  to  swarm 
at  night  (in  the  tissues  of  indurated  chancres,  at  any  rate). 
If  such  turned  out  to  lie  a  general  fact,  it  would  perhaps 
explain  the  well-known  nocturnal  exacerbations  of 
syphilitic  headache  and  bonea  'he.'- 

In  fat  subjects,  a  severe  dermatitis  may  be  induced  if 


the    inunctions    be   too  vigorously   carried  out.      Mayer 
records  a  recent  case  of  this  kind  which  was  fatal. '^ 

In  patients  who  are  cachectic,  broken  down  through 
alcoholic  excess,  or  in  whom  there  exists  renal  inadequacy, 
a  stomatitis  may  be  readily  produced.  In  such  an  occur- 
rence, I  would  point  out  the  importance  of  seeing  that  the 
soiled  undervest  worn  during  the  inunctions  should  be 
removed,  as  I  have  seen  the  stomatitis  go  on  from  bad  to 
worse  by  overlooking  this  precaution,  the  patient  con- 
tinuing to  absorb  mercury,  although  the  inunctions  had 
been  stopped." 

When  a  good  deal  of  the  body  surface  is  affected  by 
ulcerating  lesions  so  as  to  make  inunction  difficult, 
■\Velander  spreads  6  grams  of  ung.  hydrarg.  at  a  time  with 
a  spatula  on  a  part  that  is  free — a  limb  for  instance — and 
bandages  the  part  The  same  writer  also  employs  cotton- 
wool or  linen  smeared  with  the  ointment  to  be  worn  in 
the  form  of  a  sachet  on  the  chest,  scapulary  fashion.  The 
so-called  mercolint  is  used  in  this  way ;  and  Blasehko  has 
recommended  a  kind  of  chest  protector,  worn  day  and 
night  in  the  same  way.  But  this  mode  of  exhibiting 
mercury  is  no  new  thing,  for  Daniel  Turner,  a  dermatolo- 
gist of  the  early  eighteenth  century,  mentions  that 
mercury  spread  on  a  flannel  girdle  was  recommended  in 
his  time.'' 

Calomel  fumigations  were  at  one  time  in  current  use. 
I  need  only  call  your  attention  here  to  their  excellent 
etfects  in  some  obstinate  cases  which  have  resisted  other 
methods  of  treatment. 

In  the  efforts  to  open  up  new  ways  for  the  introduction 
of  mercuiy  into  the  organism,  the  rectum  had  apparently 
been  overlooked.  This  has  now  been  rectified,  for  Audry 
has  treated  cases  of  syphilis  by  employing  suppositories 
made  up  of  40  per  cent,  grey  oil  (oleum  cinereum)  in 
various  strengths.*  According  to  him,  the  method  is 
efficacious,  simple  and  safe." 

I  now  come  to  the  hypodermic,  or  rather  the  intra- 
muscular method.  Scarenzio  in  1864"  was  the  first  to 
practise  it.  He  used  calomel  and  injected  it  hypodermic- 
ally.  Later  it  was  found  preferable,  in  order  to  avoid 
abscesses,  to  introduce  the  mercury  into  the  muscles,  and 
that  is  the  method  generally  employed  now.  Lang,  of 
Vienna,  employed  grey  oil  (metallic  mercury  with  lanoline 
and  olive  oil)  in  this  manner.  As  to  the  soluble  prepara- 
tions, Lewin  was  the  first  to  use  perchloride  of  mercury. 

The  syringe  should  be  either  of  m  xx  capacity  or  Ic.cm. 
divided  into  20,  or  one  of  the  special  small  calibre  syringes 
(Barth61emy-Edmond  Fournier-Duhot) ;  for  some  of  the 
soluble  preparations  a  syringe  of  2  c.cm.  capacity  is 
required.  The  syringes  should  be  of  the  all-glass  type 
so  as  to  allow  of  thorough  sterilization  by  boiling  in 
water  or,  as  Lambkin  advises,  in  liquid  pai'affin. 

Platino-iridium  needles  should  be  employed.  They 
can  be  boiled  or  passed  through  the  alcohol  flame ;  but 
they  require  sharpening  from  time  to  time,  for  it  is  very 
important  the  p3int  should  be  very  sharp  to  avoid  pain 
when  plunging  it  through  the  skin  into  the  muscles.  As 
to  the  length,  this  varies  from  Zk  to  5  cm.  and  over. 
Much  depends,  of  course,  on  the  buttocks  to  be  operated 
on  and  the  seat  of  the  injections.  Various  positions  in 
this  situation  have  been  recommended,  such  as  the  post- 
trochanteric  fossa  (Smirnoff) ;  the  intersection  of  a  hori- 
zontal line  passing  two  fingerbreadths  above  the  great 
trochanter  and  of  another,  vertical,  separating  the  inner 
third  of  the  buttock  from  the  outer  two-thirds  ^Galliot)  ; 
the  middle  of  a  line  uniting  the  anterior  superior  iliac 
spine  and  the  base  of  the  coccyx  (Barthelemy).  These 
are  the  usual  points,  but  Duhot,  Levy-Bing,  and  Pedersen 
recommend  other  positions.  The' injections  should  be 
made  alternately  in  right  and  left  buttock,  and  a  note 
kept  of  their  position,  with  the  dose  injected  each  time. 

The  modus  operandi  is  as  follows :  The  part  selected 
having  been  thoroughly  disinfected  with  soap  and  water, 
and  a  brush  if  need  be,  perchloride  of  mercury  solution, 
ether,  alcohol,  or  other  method  preferred,  the  sharp  needle 
attached  to  the  barrel  of  the  syringe  (all  previously 
sterilized  by  boiling,  is  plunged  quite  perpendicularly  and 
rapidly  through  the  skin  into  the  subjacent  muscle,  the 
patient  standing  at  ease  or  lying  face  downwards  on  a 
couch.  Some  prefer  the  patient  standing  at  attention. 
Tiie  syringe  is  then  detached  from  the  needle,  the  proximal 


"This  method  of  t'Catiiiciit  is  not  ucw,  (or  it  is  mentioned  ill 
Brvn.'iO  Siirnfrii.  Uh  cd.,  p.  UZ,  vol.  i.  I  »m  indebted  to  Dr.  Hum- 
pli"rcy«,  of  Hainpstcnd,  for  this  reference. 
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<  nd  of  which  is  watched  to  see  if  any  blood  iesue  forth. 
t)r  the  syringe  can  be  left  attached  to  the  needle  and  the 
piston  withdrawn  a  little  to  see  if  any  blood  conies  up  into 
the  barrel.  The  s)TiDge  is  then  charged  with  the  steril- 
ized mercurial  preparation,  all  air  being  driven  out, 
reattached  to  the  needle,  and  the  contents  sloK-iy  and 
lirmly  injected.  Duhot  recommends  that  when  this  has 
b^en  done  the  syringe  should  again  be  detached  and  a 
little  air  or  sterilized  salt  solution  drawn  into  the  barrel, 
which  is  then  reattached  and  the  piston  puslied  down,  t-o 
clear  out  any  preparation  remaining  in  the  needle,  and 
thus  avoid  leaving  any  of  it  behind  in  the  track  of  the 
needle  when  this  is  withdrawn.  A  little  collodion  and 
wool  or  zinc  oslde  adhesive  plaster  may  be  applied  over 
the  puncture  or  not.  It  is  not  necessary  to  massage  the 
part ;  indeed,  massage  is  best  avoided. 

Another  method  is  to  fill  the  syringe,  fix  on  the 
needle,  and  drive  out  excess  over  amount  of  mercurial 
preparation  rciiuired,  taking  care  to  wipe  the  end  of  the 
needle  clcau  with  a  sterilized  piece  of  linen  or  closely- 
wove  gauze,  but  not  with  wool.  With  the  latter  there  is 
risk  of  introducing  some  of  the  material  into  the  tissues. 
The  injection  is  tlien  made  direct  into  the  muscle.  This  I 
irave  found  answer,  too,  but  I  have  aspirated  first  to  see  if 
any  blood  came  up  into  the  barrel  before  pushing  the  dose 
home. 

As  to  the  insoluble  preparations,  calomel,  specially  pre- 
pared, suspended  in  vaseline  or  in  olive  oil,  is  emiiloj'ed 
in  doses  of  5  eg.  This  is  injected  weekly,  or  at 
iiomewhat  longer  intervals,  to  test  the  patient  and 
avoid  eamalative  effects.  Calomel  injections  are  in  some 
.sabjects  extremely  painful,  but  by  associating  guaiaeol  and 
camphor  with  the  olive  oil,  Emery  has  had  good  results 
f/itd  pain."  The  preparation  put  on  the  market  by 
Zambelettl'of  Turin  is  practically  painless,  but  it  is  not 
known  liow  it  is  made.  In  all  cases  the  preparation 
should  be  well  shaken  before  injecting. 

Xeisaer'fl  metliod  is  not  to  employ  calomel  straight  off, 
h'nt  to  begin  with  hydrarg.  salicylas,  foDoived  by  hydrarg. 
thymolaccLas,  finally  injecting  calomel." 

Although  calimel  thus  used  has  given  brilliant  resnlts 
in  some  (M^cs  that  had  resisted  all  other  treatment  it  has 

•  lisadvaiUages— pain,  toxic  symptoms,  and  so  forth  —which 
have  relegated  its  employment  to  special  cases  only.  But 
••veil  in  some  of  those  cases  where  it  acted' like  a  charm 
i-elftpses  of  the  local  syphilitic  trouble  have  occurred. 

The  inKoluhle  preparation  which  is  now  generally  usi'd 
il  metallic  mercury  suspended  in  various  media,  such  as 
lanoline.  par.ifTm  oil,  and  vaseline.'"  In  thia  country 
Lambkin-'  l'.a>!  deminstrated  the  valfle  of  this  pre))aratio)i, 
iimd  the  .\'lvls.)ry  Biard  for  Army  M'^dical  Services  I1.1S 
recognized  its  importance  in  the  treatment  of  syphilis.--' 
The,  advantages  «l  intramuscular  injections  of  grey  oil  or 
inercarifll  cream  are  great,  not  only  for  the  sers'ices  but 
nUo  for  Civil  private  pr.ictice,  if  ]mtienta  will  submit  In 
them.  Of  conrije  the  patients  niunt  Vje  7)ro|)erly  selected, 
ny  Kiving  one  injection  a  week  in  series  Of  6,  8,  or  more, 
ti4  111"  cane  miy  be,  one  is  sore  of  iritroddcing  a  Bufliclent 
i|aantity  of  mercury. 

In  well  fell,  sound  an  repard«  the  urine,  nnd  fairly  miis- 
'•OlilrHuhJi'ctS  Ot  gold  weight,  I  have  found  12  suciiessive 
weekly  injectlonn  of  6  to  8  eg.  (0.065  gram  =  1  grniiO 
in  thi-  very  curly  iitirgt>  well  liorm-,  even  in  patients 
who  were  Ilnbh'  to  nMacki  of  dlnrrltoea  before  the 
inflation.  An  to  thin  xylnplom  5gr.  eacliets  cif  Hnlieylnte 
<if  1ii«innih  ('inn  I'-  ':.•  mf-als)  always  acted  readily. 

After  B  rent  I  hnv-  frchli   series   of   18,  and  ho  on. 

•  If.  ■'  1  ii;jiTlionrt  miidt  depend  onl.lie  kind 
of  I  if  HVplillit.fi  helnc  the  rnopitnuiial  ; 
ha  >i.i.i.-  ■!  Ill,  •  I., in  agree  well  they  uliouhl  be  pushed, 
with  cure  of  C'ltirw'. 

Diiliot  InKldin  '"i  th'»  lmportfinei>  of  what  he  eallti  the 
rtbanlve  Irciitmi'iit  of  n/pliilln.-'  Ttiere  In  niifh  to  h*>  H<iid 
\t\  1\:  .1'  i.f  tm«liiii(j  Mie  InjectjnnH,  and  starling  them  iin 
fSir  ihle  in  the  illNcSHe, 

V.  in|    to    Innolubl''    pfepwatlonn,'  !t'  in    very 

<ni;  rememtier  U>  Hliik"   l,hi>m    thoroUKhly  nfliT 

Mr,4  I   Mllrrin;}  In  cane  i.f  ereiimn  before   Injectintr. 

<1|C'(.ii*r.  uiipI'Mniin' conne.|ueni'e8  niiiy  oi-enr  when  lliiM 
in  overlnokerl,  an  mndi  loo  Irtrge  nmountn  o(  meri-iii-y  rtiny 
be   given    ovvinif  '  'letiicnt    of   the    nielnl   at    Ihi- 

lioUani  i.f  IU«  vc"  unjf  the  prejifirntlon. 

11  liaa  l>4»n  KdiM- 1  tniil  lliene  iiijeelionu  are  very 
•UngiT'iiin,    Thin   in  lou  nlnrmlnt  n  view  to  maintain  ami 


promulgate.  That  there  have  been  serious  complications 
is  quite  certain,  but  if  care  be  taken  such  mishaps  can  be 
reduced  to  a  minimum.  Considering  the  enormous  num- 
ber of  injections  of  insoluble  salts  that  have  beengiven  all 
over  the  v.orld  the  bad  cases  have  been  few. 

Kecently,  Claude  and  Dobrovici  have  publisiied  some 
cases  in  which  death  folloived  injections  of  grey  oil.-'   But 

1  would  point  out  that  these  patients  were,  I  .should  say 
after  reading  the  notes,  not  quite  suitable  eases  for  such  a 
treatment. 

I  must  again  insist  that  we  must  be  ecleetio  in  our 
treatment  of  syphilis,  and  not  go  o/i"  our  heads  in  favour 
of  any  one  method  to  the  exclusion  of  all  the  others. 
Injections  of  grey  oil  are  often  contraindicated  absolutely. 
It  is  not  a  routine  treatment,  and  is  not  applicable  in  the 
case  of  old  people,  the  broken-down,  those  with  renal 
inadequacy  or  with  albumi'ii  in  the  ui-ine,  patients  suf- 
fering from  tuberculosis,  lead  poisoning,  or  decidedly 
active  gout,  and  alcoholics. 

Wlien  cases  are  cart  f  ally  selected  I  have  never  seen 
mercurial  intoxication  or  other  complication,  nor  have  I 
ever  seen  embolism  occur. 

I  will  now  pass  on  to  the  soluble  preparations,  such 
as  perchloride,  benzoate,  succinimide,  peptonate,  cj-amde, 
biniodide,  ('■nesol  (salicylarsinate  of  mercury),  and  sozo- 
iodolate  of  mercuiy,  which  have  all  their  partisans. 
They  are  all  useful,  are  more  easy  to  handle  than  the 
insoluble  preparations,  but  are  also  more  evanescent  in 
their  action.  Tliey  are  moro  or  less  painful,  but  this 
symptom  varies  very  much  from  patient  to  patient,  and 
with  the  preparation  used.  Among  the  best  soluble  pre- 
parations are  the  sozoiodolate,  sucoinimide,  and  benzoate. 
but  it  is  useful  to  follow  up  their  action  by  injoetious  of 
an  insoluble  salt,  in  suitable  cases. 

As  to  the  sozoiodolate,  gr.i  is  injected  once  a  week,  but 
when  the  urjtency  of  the  case  called  for  it  the  injection 
could  be  given  more  frequently,  carefully  observing  the 
patient  the  while.  It  is  less  painful,  on  the  whole,  than 
the  perchloride. 

The  benzoate  of  mercury  13  employed  in  daily  doses  of 

2  eg.,  that  is,  2  c.cm.  of  IIk^  liypertonic  benzoate 
of  mercury  as  used  in  France,  with  good  itsults.  As  com- 
pared with  grey  oil  or  mercurial  cream  this  daily  injection 
IS  a  drawback  in  ordinary  private  cases,  but  it  is  of  great 
service  to  combat  severe  symptoms,  especially  with  tlie 
patient  in  bed  at  lioraeor  in  hospitiil;  or,  again^wlicn  n 
patient  is  undergoing  a  cure  at  a  health  resort,  especially 
where  there  are  sulphur  springe. 

Instead  of  employing  small  doses  of  perchloride  of 
mercury  daily,  or  every  other  day,  some  observers  have 
recommended  large  weekly  ones,  that  is,  6  eg;  on 
averatre,  and  speak  well  of  this  procedure.'^ 

Cln^ron  ailvocated,  and  employed,  large  doaos  of  per- 
chloride in  suit  solution,  but  n  priori  this  iippeai-s  to  be  an 
ini)>rudeiit  proceeding  with  sucJi  a  pre)iaralion  of  mercury, 
SMeiiig  how  rai>idly  absorbed  the  latter  constituent  is. 
Jullien  triid  it  onct-,  and  then  with  only  'M  cg^  iuslead 
of  5.  the  result  proviiu;  very  nearly  fatal."* 

Minioilide  of  mercury  in  watery  solution,  though 
jiainfnl,  is  considered  by  ICincry  and  Driiclle  as  a  very 
unefnl  method  in  cn'-ci  where  the  nicrnnry  hns  to  Ih» 
puMhed,  owing  to  its  good  etlects.''  This  is  no  donbv 
quite  true  lis  regards  clearing  up  HympUuns,  but  I  would 
cerlninl/  not  rely  on  it  as  a  BUllirient  and  fniidiiiiientiil 
'.realinonl  of  sypliilift  in  the  early  slnues.  It  should  iwir- 
tainly  be  followed  up  bv  iin  iiiHoluble  prrpnration,  prefer- 
Hilly  grey  oil,  or  inunction,  <n-  otiier  inrnurial  iiii-tho<l,  a» 
till-  (•  IMC  niiiy  be. 

Wlti  regard  tfioi-gnnic  merciiritil  hiiUh,  tin"  fact  tliiil  the 
nierrnrliil  molecule  is  split  nil'  with  ditlienlty  in  the 
ori;iiniini  liiny  ncooiint.  for  the  want  of  Huom'ss  in  hihok 
iviMiH.  the  oriijinal  salt  having  lii>en  found  iiKatit  as  BUuh 
111  tlie  urine,'"' 

I(^  now  reniaina  for  mn  to  nay  n   l<-w  words   about  tiw\ 
InliiivenouH  iiii'lliiid.     Thin  wax  inlrodiiced  liy  llni-celli   in' 
IBfli,  wh  1   eiii|iloyeil  pelchlnride  of    mercury.      The   Halt' 
iKiw  nxi'd   in  eyiiniili' of  iiKircury  in  a  1  per  cent.  hcIuI  ion, 
the    uniial  done  being   mxx,   which    iimy  bn   Riven   daily, 
riie  arm  in  prcpaieil  »h  lor  bleedini;  by  plnciiig  a  ligature 
round  il  lo  innke  the  vein  proiiiincnl,  unnally  the  inediiin 
bikHllle.       The   parin  ari<  I  lioi'ouglily  i'leiiii»i'il    in    I  lie  uaiml 
wnv ;    tlio   nr>«1le    in    intnuliirid  Into    I  Iin    luini'ii   of  I  lii> 
vi'ln,  in  the  ilircction  of    llie   lilood   Hlrinuiii     'Itifi' li;{atitrfi 
bi'inKTomovnd,  Ihn  uontvni*  uf  the  syriiiRi'  nin'  iiijeoii'd, 


March  30,  1907.] 


THE   TREATMENT   OF   SYPHILIP. 


VBDUlAt.    J0DB«*L        '  ijj 


Mid  the. needle  rapidly  withdrawn,  a  finger  being  placed 
on  the  puncture,  and  wool  and  collodion  applied.  The 
operation  is  very  simple  and  without  danger,  provided  all 
the  rules  of  asepsis  be  observed,  and  any  air  in  the 
syringe  got  rid  of  before  injecting.  Opinions  are  divided 
as  usual,  but,  il  is  maintained  by  some  who  have  tried  it 
that  the  eflects  are  not  comparable  with  those  obtained  by 
inti'amuscular  ijjjections  of  iuaoluble  salts,  for  instance,  a 
larger  number  of  intravenous  injections  being  required  to 
achieve  the  same  end. -^ 

It  is,  however,  a  method  which  sliould  nut  be  over- 
.ilooked,  as  it  may  in  some  cases  give  good  results,  especi- 
ally in  syphilitic  conditions  of  the  eye,-'''  and  where  other 
means  have  failed.  In  some  patients  the  veins  are  so 
poorly  developed  aa  to  make  tha  application  difficult  or 
■  impossible.  Other  observers  have  seen  various  complica- 
tions, such  as  phlebitis,  thrombosis,  etc. 

In  the  early  manifestations  iodide  of  potassium  should 
be  given  in  doses  of  gr.v  t.  d.,  p.c,  diluted,  in  the  intervals 
of  mercurial  treatment.  But  a  point  to  remember  is  when 
there  is  stomatitis  as  a  result  of  mercury  the  iodide 
should  not  be  prescribed,  as  it  will  bring  more  mercury 
into  the  circulation,  and  make  matters  worse.  In  such 
cases  it  is  good  treatment  to  rely  on  mag.  sitlph.,  and,  of 
course,  suitable  mouth  washes.  Where  it  is  inconvenient 
for  a  mixture  to  be  taken  throe  times  a  day,  the  iodide  of 
potassium  can  be  prescribed  in  doses  of  er.  xv  ad  5J,  and 
taken  first  thing  in  the  morning  or  at  bedtime,  with  3,  4, 
or  5  drops  of  tinct.  iodi,  the  eiiects  being  watched. 

In  small  doses  iodide  of  potassium  is  generally  well 
! borne,  but  larger  doses  ujisi't  the  stomach  in  some  cases, 
especially  in  gouty  subjects.  Where  there  is  renal  inade- 
quacy, circulatory  trouliles,  etc.,  the  drug  may  lead  to 
other  complications,  and  it  may  be  necessary  at  times  to 
employ  the  other  iodides  i,fcudium,  ammonium)  instead  of 
the  potassium  salt. 

As  is  well  known,  iodide  of  potassium  often  gives  rise  to 
ooryza  in  the  suEceptiblc.  and  may  also  lead  to  conjunc- 
tivitis and  .to  iotlide  rashes,  which  may  be  tumour-like, 
bullous,  or  purpuric.  One  word  of  warning:  iodide  of 
potassium  should  never  be  ordered  in  bullous  eruptions, 
which  will  be  considerably  aggravated  thereby. 

lodipin  (IVIerck)  and  lipiodol  (Lafay  ")  are  iodized  oils. 
They  can  be  given  by  tlie  mouth  (cipsules,  etc.),  or  are 
preferably  injected  hypodermically,  where  the  tissues  are 
dax  (back,  loins  in  posterior  axillary  line  ;  the  abdomen 
is  recommended  by  some  and  not  by  others ;  the  antero- 
external  part  of  thigh,  etc.),  so  as  to  allow  of  the  injection 
of  5  or  6  c.cni.  at  a  time.  Tiie  daily  dose  in  injection 
varies  from  5  to  15  c.cm.,  according  to  the  kind  of  case. 
Large  doses  have  been  employed  in  this  way  for  many 
tiays  (15,  20,  30)  together  without  inconvenience  of  any 
sort.  The  parts  to  be  injected  should  be  left  and  right 
alternately.  The  Germans  recommend  an  ordinary  large 
asbestos  piston  syringe  with  a  long  needle,  but  as  a  matter 
of  fact  a  platino- iridium  needle  of  4  cm.  with  a  good  lumen 
sufiicea,  so  long  as  the  oil  is  slightly  wanned.  The 
French,  too,  employ  a  syringe  with  a  screw  (somewhat  on 
the  prineijile  of  Guyons  instillation  syringe),  and  this 
answers  better  (Ghatin's.  also  Barth61emyand  Levy-Bing's 
pattern).  Of  course,  I  need  hardly  say  the  syringe  and 
needle  and  the  skin  must  be,  respectively,  thorougldy 
and  carefully  sterilized  and  cleaned  up. 

The  preparation  is  slowly  absorbed  into  the  organism 
and  slowly  eliminated,  a  very  difl'erent  state  of  afl'airs  to 
that  which  obtains  in  the  case  of  ordinary  iodide  of 
potassium  mixtures,  in  which  elimination  is  rapid. 
These  iodized  oils  have  ]iroved  valuable  in  the  treatment  of 
severe  cases,  especially  in  syphilitic  conditions  of  the  eye. 

In  passing,  I  must  briefly  allude  to  the  Zittmann  treat- 
nient,  the  good  efleots  of  which  appear  to  be  maiidy  due 
to  the  large  amount  of  fiuid  taken.  It  is  a  treatment  to 
bear  in  mind  in  obstinate  cases,  when  other  remeiUes 
have  failed.    Competent  writers  speak  very  highly  of  it. 

As  to  immunization,  it  has  been  shown  by  experiments 
on  monkeys  and  man  that  the  immunity  to  syphilis  is  not 
readily  or  quickly  established.  The  attempts  at  prophy- 
lactic vaccination  carried  out  by  3Ietohnikofi"and  Koux  on 
monkeys  have  failed,  as  have  also  similar  attempts  with 
gummatous  products.'- 

Further  attempts  have  been  made  to  prepare  anti- 
syphilitic  serums,  but  up  to  the  present  without  suocpss, 
or  rather  with  little  success,  for  Metchnikoff  and  Koux 
have  obtained  interesting  but  inconstant  results  by  the 


use  of  serum  obtained  from  the  lower  monkeys  inoculated 
with  syphilis.  These  results,  fcuch  as  they  are,  have 
encouraged  them  to  persevere,  and  tliey  are  engaged  in 
experiments  with  a  view  to  obtaining  a  more  .powerful 
serum."'' 

As  to  the  general  hygiene,  good  feeding  and 
clothing,  and  so  forth,  I  need  hardly  insist  on  such  im- 
portant matters.  There  is  no  doubt  that  in  the  upper 
ranks  of  life  syphilities  do  uncommonly  well,  a  fact  that 
has  bsen  noted  by  many  of  us,  and  more  particularly  by 
life  assurance  mi'dical  officers."  Of  course.it  must  not 
be  overlooked  that  patients  of  that  class  are  much  muie 
likely  to  be  adequately  treated, besides  being  ableto travel 
and  sojourn  in  favourable  climates. 

This  brings  me  to  refer  to  the  use  of  sulphur  in  the 
shape  of  waters  and  baths.  It  must  be  quite  understood 
that  sulphur  waters  are  valuable  auxiliaries ;  but  the 
fundamental  treatment  must,  of  courts,  be  mercury. 

As  a  result  of  various  researches  on  the  subject,  the  fol- 
lowiDg  appeals  to  be  in  brief  the  fate  of  mercury  introductd 
into  the  organism.  In  the  firet  place,  it  combines  with 
the  chloride  of  sodium  contained  in  the  body  fluids  to 
form  a  double  chloride  of  sodium  and  mercuiy,  which  with 
the  albumen  of  the  tissues  loads  to  the  formation  of  an 
albuminate.  Under  the  influence  of  sulphur  waters 
taken  by  the  mouth  a  sulphate  of  mercury  is  formed, 
which  is  rapidly  eliminated,'^  coming  into  contact  with 
the  syphilitic  lesions.  This  "mobilization"  of  mercui;y 
explains  why  very  large  quantities  of  mercury,  either  in 
inunctions  or  injections,  can  be  administered  to  patients 
concurrently  with  the  sulphur  water,  also  why  obstinate 
syphilitic  lesions  can  be  cleared  up  in  tLese  circum- 
stances. This  has  been  shown  to  be  the  case  even  in 
Paris  hospitals  with  bottled  waters.'"  When  the  treatment 
is  carried  out  at  a  watering  place,  the  change  of  air  and 
scene,  and  so  forth,  naturally  play  an  important .  aod 
beneficial  part. 

In  connexion  with  the  foregoing  I  may  be  allowed  to  call 
attention  to  the  demineralization  which  occurs  as  a  result 
of  the  syphilitic  infection.  A  number  of  observers  have 
dealt  with  this  point,  the  upshot  being  that  there  is  an 
excessive  elimination  of  chlorides,  sodium,  potassiutr, 
lime  salts,  especially  sulphur.'''  That  we  should  er.dt-avotir 
to  remedy  this  malnutrition  is  obvious,  and  for  this  pur- 
pose injections  of  salt  solution  might  prove  useful  in 
some  eases,  where  the  onslaught  of  the  svphilis  has  been 
severe,  as  in  poor,  badly-fed  women  chietly,  as  far  as  my 
observation  goes.  Phosphoric  acid,  the  hypophosphites, 
etc.,  are  also  very  useful  in  dealing  with  such  casf  s. 

I  will  now  touch  on  the  various  stages  of  syphilis  and 
on  some  of  its  baneful  effects,  which  call  for  tpecia3 
remark. 

Let  us  begin  with  the  hard  chancre.  Excision  was  long 
ago  recommended  and  carried  out,  by  .lohu  Hunter  for 
instance,^"  and  the  method  has  been  more  leeently  tried 
by  many,  but  the  results  have  not  been  encouraging. 
Numerous  experiments  on  monkej  s,  by  Neisser  in  Java 
for  instance,  have  demonstrated  its  uselessneas,  for 
excision  even  as  early  as  eight  hours  alter  inoculation  did 
not  prevent  the  formation  of  a  primary  chancre.""  In  the 
case  of  a  primai-y  chancre  of  the  prepuce,  especially  with 
phimosis,  circumcision  is  good  treatment. 

This  is  an  opportune  place  for  mentioning,tlie  prophy- 
lactic treatment  at  the  seat  of  the  experimental  fyphiJitio 
inoculation  by  means  of  a  calomel  ointment  (calomel  1, 
lanoline  2).  jMetyhnikofl"s  and  Koux's  experiments  on  apes 
and  on  a  medical  man.  Dr.  Maisonneuve.  who  volunteered 
to  undergo  experimental  inoculation,  were  suooerslul  in 
preventing  further  developments.-'^  Doubts  have  been 
thrown  on  the  valueof  this  experiment,  however,  and  failures 
citedby  Levy-Bing"  andGaucher.  In  anothercase^ahard 
-chancre  and  a  macular  rash  appeared  in  due  course,  not- 
withstanding the  use  of  tlie  calomel  ointment  immedialely 
after  copulation.  Keisser,  it  is  stated,  has  also  iiivestigatftd 
this  point,  and  inoculated  no  less  tlian  200  monkeys,  the 
ointment  being  applied  from  one  to  eijjhteen  hours  afl*r 
the  inoculation  of  the  syphilitic  virus,  with  the  i-^'sult  that 
he  failed  in  100  instances,  a  primary  chancre  developing 
in  the  usual  way."  The  value  of  the  ointment  as  a  prophy- 
lactic, therefore,  is  doubtful,  but  one  should  try  it  never- 
theless, and  every  medical  man.  dental  surgeon  and  mid- 
wife, liable  as  they  are  to  accidental  infection,  sliould  have 
a  pot  or  a  tube  of  it  handy  in  case  of  need,  so  as  to  apply 
it  with  as  little  delay  as  possible. 
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Another  consideration  of  importance  is:  When  should 
mercurial  trfatmentbe  commenced?  Undoubtedly  imme- 
diately the  primary  chancre  i3  diagnosed  with  certainty, 
and  tliis  is  possible  in  a  good  many  cases.  ^Tiere  there 
is  any  donbt,  one  should  of  course  wait  for  corroborative 
symptoms. 

This  brings  me  to  another  point,  namely,  for  how  long 
after  its  appearance  is  a  primary  chancre  auto-inoculable ': 
The  experiments  of  Queyrat  in  this  connexion,  witli  histo- 
logical examinations  by  Levaditi  positively  revealing  fipiro 
chaeta pallid 3,  assuming  that  micro-organism  to  be  the  fans 
■etoriffo  mali,  appear  to  show  that  a  successful  auto- inocula- 
tion can  be  carried  out  up  to  the  eleventh  day,  on  condi- 
tion, of  course,  that  the  patient  undergoes  neither  local 
nor  general  treatment."  This  also  agrees  with  what  is 
known  as  "  successive  syphilitic  chancres,""  and  with  the 
results  recorded  by  Duhot,  who  treated  a  number  of  cases 
by  pushing  the  injections  of  grey  oil  at  an  early  stage. 
Clinically,  he  found  the  twelfth  day  after  the  appearance 
■of  the  primary  chancre  to  be  the  limit  within  which  one 
might  expect,  by  the  intensive  method  he  advocates,  to 
prevent  the  appearance  of  the  so-called  secondary  sym- 
ptoms, which  by  their  presence  show  us  that  the  infection 
has  become  general."  The  auto-inoculability  of  chancres 
may,  perhaps,  be  compared  with  what  has  been  ob6er^■ed 
in  vaccination,  in  which  condition  auto-inoculation  may 
be  carried  out  up  to  the  ninth,  and  sometimes  the  tenth, 
day.'" 

Duhot  further  insists  that  in  his  cases  (134)  cerebro- 
spinal lymphocytosis  did  not  occur.  I  would  call  your 
attention  to  the  important  part  played  by  an  examination 
of  the  cerebro-spinal  fluid  obtained  by  lumbar  puncture,''' 
in  the  matter  of  syphilis,  by  revealing  at  a  period  when 
proper  treatment  may  do  so  much  the  early  insidious 
stages  of  severe  syphilitic  aflTcctions  of  the  brain  and 
spinal  cord." 

With  regard  to  the  manifestations  of  the  early  or 
secondary  period,  they  may  vary  greatly  as  far  as  the 
cutaneous  lesions  are  concerned.  In  bad  cases  these  may 
be  severe  and  gummatous,  and  therefore  require  careful 
treatment  and  judgement.  No  rule  can  be  laid  down,  but 
if  it  is  borne  in  mind  that  all  the  facts  of  the  individual 
case  require  to  be  taken  into  account,  good  and  not  harm 
will  come  of  such  an  attitud(\ 

The  secondary  rash  may  bo  preceded  by  a  high  tempcra- 
tur",  which  should  be  no  bar  to  mercurial  treatment  if  a 
positive  diagnosis  can  be  made  on  the  evidence  of  primary 
chancre  or  chancres. 

In  the  case  of  iritip.  atropine  must  be  exhibited  lo 
prevent  synechiae.  It  is  a  curious  fact  that  earlysyphilitie 
iritis  will  make  its  appearance,  although  the  patient  i.-< 
under  mercury.  Iritis  in  a  symiitom  wliich  usually  mean.s 
a  severe  infection,  and  indicates  that  treatment  should  l.e 
pushed  and  the  nervous  system  watchi'd,  for  it  has  been 
shown  by  Trousseau,  the  oplithalinologist,  that  a  large-  pio- 
portion  of  the  cases  he  followed  up  developed  serieus 
brain  and  cord  affeetions'"  Where  the  eye  is  threatened 
Beriously,  as  in  a  case  of  central  retinitis  which  develojicd 
in  a  syiihililic  patient  under  my  <'are.  intraniUHinlar 
injectioiiH  of  KDZoiodolati'  of  mercury, which  I  employed  as 
Hoon  a4  Itie  diai{no8iK  of  llii-  eye  condilion  was  made  by 
Mr.  I'li-minp,  no  doubt  saved  lln'  eye."  Whilst  on  this 
Bubjeet  I  may  be  perniilti-il  to  allude  to  two  cases  nf 
Byjihililie  optic  ni'UrlliH,  in  which  .Inllien,  a  determined 
partiKan  from  early  <layM  nf  ealntnel  injections,  was  able  lo 
gave  the  siifht  by  this  method.' 

Il  Is  important  to  remi'mher  that  serioiis  nerve  syni- 
ploms  may  arise  in  the  earlier  jieriods  of  tin'  ayphililie 
Infection."  Take  the  case  of  Hyphilitie  hemiplegia  in 
jroODK  men.  The  Importunce  of  immediate  and  vigorous 
mercurial  treatment  ol  iinch  cannot  be  overrated.  A  few 
plIlM  ar<-  of  no  niie  whatev<r.  It  is  here  that  intra- 
innoeular  iiijecl  ionsof  mercury  are  indieate<l,  comnipneinf; 
witli  an  innoluble  preparation  Hueli  an  <'iiloniel  and  follow 
Ini;  up  with  n  Holuhle  mercurial  Halt  when  the  Cftse  ia  out 
of  danifer. 

Ah  lo  syphilitic  nffeetlonMot  the  nails"  and  hair,  H|MTiflc 
treatment  niven  very  good  reHullti. 

With  rei;iird  to  the  Inti-r  manifei<tnllonii,  inplud«>d 
tinder  till' t<TMi  tertlarieH,  the  keynote  of  treatment  niiiat 
Ntill  lie  mercury,  either  with  the  UHUal  Iodide  InatDiint 
or  following  on  the  Utti-r. 

I  would  llki-  to  call  ynar  nttentinn  lo  Dip  Iniportancp  of 
comhlnliiK  mureurUI  Inannlions  or  Injeolloiu  with  largvr 


doses  than  the  ordinary  pot.  iodi  gr.v  ad  5J  in  rebellious 
serpiginous  gummata,  and  also  in  bony  lesions.  Gumma- 
tous infiltrations  and  broken-down  gummata  also  do  well 
with  scrapinc  plus  the  mercurial  and  iodide  treatment.  A 
great  deal  of  time  can  be  saved  by  surgical  means  under 
an  anaesthetic. 

Another  gummatous  affection  frequently  lost  sight  of  is 
syphilis  of  the  myocardium,  which  often  leads  to  sudden 
death."  The  importance  of  the  early  recognition  and 
specific  treatment,  that  is,  with  mercury,  of  such  cases  ia 
obvious. 

Late  syphilis  of  the  uterus  is  sometimes  overlooked.  It 
is  here  that  proper  specific  treatment  may  be  of  the 
greatest  value,  not  only  in  leading  to  a  cure  but  in  possibly 
preventing  the  development  of  malignant  disease." 

In  severe  lesions  of  the  tongue,  looking  like  epithelioma 
and  becoming  so  if  left  alone,  excellent  results  have  been 
recorded  with  intramuscular  injections  of  calomel  when 
other  treatment  has  failed.  Such  conditions  do  well  with 
sulphur  waters  as  auxiliaries. 

I  must  now  deal  with  congenital  syphilis.  The  first 
thing  to  note  is  that  infants  stand  mercury  very  well. 
There  should  be  no  hesitation  in  prescribing  pulv.  hyd. 
c.  cretu  gr.  j  ter  in  die  p.  c.  Another  method  is  to  smear 
uns.  hydrarg.  on  the  binder. 

The  syphilitic  coryza  of  infants  should  receive  more 
local  attention  than  it  usually  does,  for  it  brings  in  its 
train  various  complications,  one  of  the  chief  being  the 
cachexia  so  frequently  met  with  in  infants  with  the 
snnfHes.  Histological  examination  has  shown  that  this 
condition  is  not  a  syphilitic  infiltration  of  the  nasal 
mucous  membrane  but  a  polymicrobial,  mainly  strepto- 
coccal, infection.^'  Therefore  every  care  should  be  taken 
to  keep  the  orifices  as  clean  and  aseptic  as  possible. 

Another  point  to  remember  is  that  the  mother  of  a  con- 
genitally  syphilitic  infant  is  herself  syphilitic,  although 
she  may  display  no  symptom  of  the  infection,  and  be 
unable  to  give  a  history  of  any  symptom.  Of  course,  in 
women  a  negative  history  goes  for  very  little.  That 
Colles's  law  was  right  and  that  tJolles's  law  is  a  law.  1  have 
myself  no  doubt  whatever.  The  alleged  exceiitious  when 
examined  cannot  hold  water.'-  It  is  obvious,  therefore, 
tint  the  mother  should  also  be  treated,  especiEJly  from 
the  point  of  view  of  future  pregnancies. 

This  leads  me  to  a  consideration  of  the  treatment  of  the 
pregnant  syphilitic  woman.  Of  courje.  mercury  is  re(iHired 
and  should  be  given,  but  it  will  not  unusually  happen 
when  the  infection  ia  of  recent  origin  that  the  first  child 
will  be  born  dead  whatever  is  done  in  the  way  of  treat- 
ment. No  doubt  much  depends  on  the  kind  of  treatment, 
and  how  it  is  carried  out  tiy  the  patient. 

Again,  in  women  sull'ering  from  congenital  syphili.s. 
miscarriages  are  freiinent.''  In  some  cases  of  this  kind 
apjiropriate  mercurial  treatment  might  be  ol  value  from 
the  point  of  view  of  a  living  child. 

One  word  now.  in  conclusion,  as  to  i)revention.  We  are 
nil  agreed  on  the  seriousness  of  the  morbidity  and  mor- 
tality brought  about  by  syphilis.  There  is  no  doubt 
whatever  that  syphilis  is  on  the  increase  in  London, 
judging  fioni  hospital  work  alone."" 

Again,  all  meilical  students  and  hospital  nnreea  should 
he  warned  of  the  dangers  of  accidentally  contracting 
HyjihiliH,  and  told  of  the  precautions  to  take  to  avoid 
extragenital  infection. 

In  the  time  at  my  disponal  my  survey  has  necessarily 
been  a  rai)id  one.  1  have  purposely  omitted  to  touch  ou 
certain  details  of  treatment  which  arc  a  matter  of  com- 
mon knowledge,  prefi'rring  to  deal  with  |>ointH  of  interest 
germane  to  the  subject.  Ihit  nt  the  same  time  I  eainiot 
hut  see  how  incomplete  this  pajier  is,  and  acknowledga 
that  I  have  merely  skimmed  the  Hurfnee  of  a  viuty  deep. 
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In  1897,  during  the  return  of  the  pilgrhnage  from  Mecca, 
Dr.  Oalvani  showed  me  microscopical  ]ireparations  from 
the  intestinal  eontenla  of  a  pilgrim,  who  liad  been  found 
dead  on  a  ship  returning  from  Jeddah.  No  history  of  the 
man's  illness  could  he  ol)tained. 

I  was  greatly  astonished  to  find  in  these  preparations 
a  large  number  of  micro-organisms,  not  to  be  distinguished 
microscopically  from  cholera  vibrios.  At  the  autopsy  of 
this  pilgrim,  dysenteric  lesions  were  found,  together  with 
fibroid  kidneys  and  heart.  Cultures  from  the  intestinal 
contents,  made  first  in  peptone  water  and  then  in  gelatine, 
ehowed    the    presence    of    comma- shaped,  monociliated^ 


motile,  non-phosphorescent  vibrios,  which  were  extremely 
virulent  for  guinea-pigs,  did  not  coagulate  milk,  and  gave 
a  marked  iiidol  reaction.  In  fact,  the  cultures  could  not 
be  distinguished  from  those  of  cholcia. 

The  agglutination  test  with  the  serum  of  a  horse 
repeatedly  injected  with  cultures  of  cholera  obtained  from 
Professor  Pfeitfer,  showed  that  the  vibrios  agglutinated 
and  gave  Pfeifftrs  reaction,  exactly  like  those  isolateJ 
from  cholera  cases.  No  quantitative  or  qualitative 
difl'erences  were  noticed. 

My  first  idea  was  that  the  patient  had  eitlier  suffered 
from,  or  had  been  in  contact  with,  cholera.  After  careful 
inquiries,  this  theory  had  to  be  abandoned,  for  it  was 
found  that  no  cases  of  cholera  had  occurred  among  the 
pilgrims  in  the  Hedjaz,  nor  on  the  return  journey.  A 
sharp  look-out  was  kept  at  El  Tor  for  cases  of  sudden  diar- 
rhoea, vomiting  and  cramps,  but  in  vain.  No  disease 
resembling  cholera  was  observed. 

On  the  days  following  this  discovery,  the  intestinal  con- 
tents of  every  pilgrim  who  died  in  the  camp  were  exa- 
mined bacteriologically.  I  superintended  the  autopsies 
and  examined  all  the  patients  in  hospital,  together  with 
Br.  Zachariadis  Bey ;  who.  having  seen  several  epidemics, 
was  well  acquainted  with  the  clinical  signs  and  lesions  of 
cholera.  Nevertheless  no  case  of  cholera  was  discovered, 
though  in  no  less  than  five  typical  cases  of  colitis  and 
dysentery  we  isolated  cultures  not  to  be  distinguished 
from  those  of  cholera,  even  by  the  agglutination  test  and 
Pfeiffer's  reaction.  The  pilgrims  finally  left  El  Tor,  five 
days  after  the  finding  of  the  vibrio,  and  no  cases  of 
cholera  occurred  either  ou  the  ships  or  after  the  pilgrims 
reached  home. 

During  the  four  following  years,  the  work  of  reorganiza- 
tion and  the  lack  of  skilled  assistance  prevented  the 
systematic  prosecution  of  these  researches  ;  though  I  Ire- 
quently  observed  vibrios  in  the  stools  of  pilgrims  free 
from  all  symptoms  of  cholera. 

In  1902,  the  pilgrims  brought  back  typical  cholera  from 
Jeddah  and  Yambo  to  El  Tor.  The"  observations  per- 
formed at  the  time  showed  three  facts  quite  clearly : 

1.  The  stools  of  almost  every  pilgrim  suffering  from  diseases 
other  than  cholera — namely,  pneumonia,  rheumatism,  dysen- 
tery, constipation,  diarrhoea,  etc. — contained  vibrios  numerous 
enough  to  be  recognized  microscopically. 

2.  Vibrios  agglutinating  with  cholera  serum  were  isolated 
from  patients  showing  no  symptoms  of  cholera.  <»n  the  other 
hand,  some  vibrios  isolated  from  typical  cases  of  cholera  did- 
not  agglutinate  with  cholera  serum. 

3.  Although  it  was  unavoidable  that  pilgrims  carrying 
vibrios  should  mix  with  other  pilgrims,  yet  only  one  fresh 
case  of  cholera  occurred  in  the  camp  ;  all  the  others  were 
imported.  In  the  general  hospital,  where  the  majority  of 
patients  were  excreting  vibrios  in  every  stool,  not  a  single 
case  of  infection  occurred  among  the  patients,  the  European 
or  native  attendants.  Further,  not  a  single  case  of  cholera 
occurred  on  the  ships  leaving  El  Tor  after  the  period  of 
quarantine  was  over. 

Bacteriolooical  Investigations. 

In  1905,  after  the  Hedjaz  and  El  Tor  had  been  free  from 
cholera  for  nearly  two  years.  Dr.  F,  Gotschlich  examined 
systematically  for  vibrios  the  stools  of  every  patient  who 
died  at  El  Tor.  The  autopsies  were  made  by  myself,  and 
it  may  be  stated  once  for  all  that  no  lesions  resembling 
cholera  were  found  in  any  case. 

The  results  of  these  bacteriological  examinations  may 
be  summed  up  as  follows :  Vibrios  were  found  in 
38  patients  out  of  107  cases  examined.  Thirty- two  of 
these  vibros  did  not  agglutinate,  but  six  agglutinated 
readily  with  cholera  serum.  The  characteristics  of  those 
which  agglutinated  with  cholera  serum  were  as  follows  : 
they  were  monociliated,  non-phosphorescent,  vei^  virulent 
(with  one  exception)  for  guinea-pigs,  and  not  virulent  for 
pigeons,  did  not  coagulate  milk,  liquefied  10  per  cent, 
gelatin  and  gave  a  well-marked  indol  reaction.  The 
morphological  characteristics  were  not  the  same  in  all, 
but  the  difl'erecces  were  not  greater  than  those  existing 
between  cholera  vibrios  isolated  from  ditl'erent  cases. 

The  results  of  the  agglutination  test  are  shown  in  the 
accompanying  tables. 

Five  of  these  vibrios  therefore  agglutinated  with 
specific  serums  just  like  cholera  vibrios,  and  did  not 
agglutinate  at  all  with  ordinary  serums.  One  of  them 
agglutinated  far  less  than  the  others,  but  similar 
differences  occur  among  vibrios  isolated  from  typical 
cholera  cases. 
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Table  I. 


Xnrnbcr 

Name  -of  PUgrim 

from  wliom 

Vibrios  were  Isolated. 

Nationality. 

Diagnosis. 

Horse  Cholera 

Serum. 
Standard,  1  in  3.000. 

Goat  Cholera 

servim. 
Dilution,  1  in  500 

Rabbit  Cholera  Scrum. 

ot 
Calture. 

Dilution,  1  in  200. 

1 
Dilution,!  in  1,000 

1 

Oaman  Hnsseia 

Anatolian 

Colitis 

Limit,  1  in  1,003 

+  +  + 

+  + 

+  (limit) 

2 

Santa  Oschalinga 

Russian 

Dysentery 

Limit,  1  in  2,000 

+  +  + 

+  +  + 

+ 

3 

(?. 

Turk 

Colitis 

Limit.  1  in  1,0C0 

+  +  + 

+  +  + 

+ 

4 

Ahmed  Salih 

Rmuclian 

gangrenosa 

Colitis 

Limit,  1  in  1,000 

+  +  + 

+  +  + 

+ 

b 

Bektr  Mahomet 

Anatolian 

C!oUti» 

1     Limit,  1  in  6O0 

+ 

+  (slight) 

0 

6 

Achmet  Aly 

Rumclian 

Dysentery 

1     Limit,  1  in  2,000 

1 

+  +  + 

+  +  + 

1          + 

N.B.— The  control  tubes  containing  Tibl-ios,  normal  serums,  and  physiological  salt  solution  showed  no  agglutination. 


Table  II. — Shoviing  lUnults  r>f  Pfeiff'r:'  TfmrHnn. 


d 

Specific  Bacteriolytio  Babbit  Serum. 

Control : 

Normal  Rabbit  Serum ; 

C 

c 

Serum,  0C05; 
Culture,  1  Loop. 

Serum.  0  01 : 
Culture,  1  Loop. 

Serum,,  0.02  ; 
^   Culture,  1  Loop. 

Serum.  0  05; 
Cultuio  1  Ltiop. 

1 

Complete  bicteriolvsis :  death 
astir  24  hours 

1 
Complete  bacteriolyi'is ;  death 
1                   after  60  liours 

Complete  bacteriolysis :  animal 
survivcii 

No  bacteriolysis;  death^aHer 
24  hours. 

2 

Complete  bacteriolysis ;  animal 
survived 

Complete  bactei-iolysis :  animal 
survived 

Ditto 

Ditto 

3 

Complete  bacteriolysis  :  animal 
died  aiitr  48  hours 

Ditto 

Ditto 

Ditto 

4 

Ditto 

Ditto 

Ditto 

Ditto 

6 

Arlrulent 

— 

— 

— 

i 

J 

Complete  baotcriolvsis :  animal 
survived 

Complete  bacteriolysis ;  animal 
enrvived. 

1 

Complete  bacteriolysis  ;  animal 
survirod 

No  bacteriolysi.« ;  death  alter 
24  luiur:.. 

TKe  six  vibrios  all  belongfld  to  the  same  class,  for  on 
immtinizing  rabbil«  with  cadi  vibrio,  tlip  serums  of  all 
the  rabbits  diluted  to  1  iu  2,000,  agglutinated  not  only  all 
the  six  vibrios,  but  the  choU>ra  mioro-organism  also. 

Pfeiffer'f  Jieaction. 

One  culture,  beini?  avirulent,  could  not  be  tested  on 
animals,  but  the  rabbits  inoculated  with  cholera  serum 
Hiid  cultures  either  recovered,  or  lived  much  longer  than 
ilie  controls. 

Farther,  the  si.x  serums  o(  animals  inoculated  with  any 
of  llicHe  vibrios  proUx;ted  animals  against  every  one  of  these 
mlcro-organinms. 

ThesPreHearehcg  were  continued  during  the  pilgrimage 
HeasoTi  of  1908,  when  the  intestinal  contents  of  1?.7  dead 
pilgrim?  wen' cxaminr-d.  A'ibrios  were  found  in  18  cases 
of  dyHeiit.-ry  and  coliliH,  which  jiresented  no  lesions  or 
symptojiis  of  cholera.  Tivo  of  these  vibrios  gave  with 
ctiolera  wrnrn  all  the  reactions  of  true  cholera  vibrios, 
iuid  were  aififlatinaUvl  al«n  by  the  scrums  of  animals 
iMject<-d  with  one  of  the  six  vibrios  isolated  in  1905. 

In  order  to  ••Htal.liHh  the  relations  existing  between 
(he  niicro-organiKm  iBol8U-<l  at  Kl  Tor  from  dysenterio 
iind  colillH  cani'H  (in  futun-  called  "  Kl  Tor  vibrios  ";,  and 
the  vibrio  of  choleru,  all  the  mcjnociliated  cr)iiimashai>e<l 
niicrr.-orKaniMms  iKolutcd  by  uh  during  the  epidemic  of 
1B02  and  the  Kl  Tur  vibriMH,  were  sliidicd  by  bacterio- 
l.'gicjil  methodji  by  Dr.  .Miltfin  Orendiropoulo.  Some 
vibriod  kindly  «cnl  by  I'nileHHnr  (iairky  of  ISerlin,  Dr. 
Uogers  of  CalcotU.  Mr.  K.  11.  ilankin  of  Agra,  and 
Dr.  fiotsehlich  of  Alexandria,  were  examined  alio. 


Tiro 


Agjlutinati'in  Tctt. 
M-nims  wer«'  OHed :  llrst,  n  hiirhly  ngjflutlnnling 
«»ruiu  kindly  jirovided  by  l»r.  (iailky ;  nn<l  smv-ndly,  an 
•iKifliitiiiiiting  niid  biclcrii.lylic  Hcrum  i)rc|.iired  in  l.|i<-He 
'ab,,r,ilt,ri.-H  »vilh  n  niien  b  •  li.tviim  all  tluM  lmrncleri»tlc» 
'I  the  true  «:holerft  vibrio,  and  inolnted  from  n  cholera 
st>ol  (vibrio  CK).  Th-  T.-rlin  Kcniin  hiiil  very  hJKhly 
"gKlutinaltn({  projxrtieH,  and  was  Ic^tod  in  »<>liiltonn 
not  weaker  than  1  In  5,000  (Itcrlln  IliHlitute  slHridard), 
whirl,  BKi.;lHtiritil,Ml  in  half  an  hour  at  th.'  t.  nipcratnie 
'•\  th«  lnl«)riit'.ry.  nil  the  vibrioB  nawling  to  Huh  ti-Hl, 
Tlw  •<.riini  prcpurH  witli  vllul'i  Vh<.  w.»»  far  weaker  and 
'«ld  not  net  equally  on  all  the  vibrios.     Nev<.-rUi«l<'«iv  lh« 


action  of  both  serums  was  identical,  in  so  far  that  all'tbfi 
agglutinating  micro-ortranisms  w(>re  acted  on  by  both 
serums.  The  method  employed  was  the  usual  one.  The 
agar  cultures  were  ahvays  18  hour.i  old,  and  the  serums 
were/iihited  in  9  per  1.000  NaCl  solution. 

Table  III  gives  the  main  results  of  this  examination,  as 
far  as  the  agglutination  test  ia  concerned. 

Table  IV  gives  the  details  not  only  of  the  agglutination 
but  of  all  the  other  tests  as  well. 

Saturation  Test. 
Bordct  was  the  lirat  to  notice  that  an  emulsion  ot  a 
microbe,  added  to  the  agglutinating  serum  of  an  animal 
previou.sly  injected  with  the  sime  microbe,  abuorbed  most- 
if  not  all,  of  the  specitle  agglutinins  of  the  serum.  The 
spci'ilic  aKglulinir\s  of  an  immune  cholera  serum,  for 
inHtan<'e,  are  completely  absorbed  by  adding  cholera  vilirios 
to  the  serum,  whereas  the  iionspecilic  agglutinins  remain 
free  in  the  serum. 

Inour  exporlmontfl,  10  loops  of  a  cholera  vibrio  (CK)  grown 
for  olgtitecii  hourx  on  agar,  wpro  guspcndrd  in  10  com.  of  a 
5  per  cent,  solution  of  olmlora  Bnrntn  (Horlln).  After  Btnndtm; 
for  two  lioiirM  nt  tlin  tomjieratiiro  of  tlio  Inliorutnry,  tlio  iiiixturit 
WUH  ui'otririiKnli/.oil.  and  the  olear  suporoiitaMt  lliiid  ilceantnd. 
'I'liii  iiKKlutlimliiig  powor  of  tlici  dooimtuil  liipiid  wiis  now  tested 
on  111!  tlui  vibi'loH  whioh,  Iu  [U'dvioug  experiments,  had  been 
ag^-liillniit<Ml  by  th"  Nerum.  As  a  control,  the  nRKhitlnatliig 
power  of  tlin  Haiiic  Korntn,  not  previon-.ly  sntciiMtod  wllli 
clidli'ra  micro  orciuilNfns.  was  examined  i'(im|iaifttlvely.  TIki 
result  wiiM  that  all  tln'  vibrios  nggliitlnatrd  with  cholera  surum 
'  wliethor  iHolated  from  cbolorn  oaios  or  not-absorbod  Ibo 
Hpeullle  sKKluliiibiH.     (Ijue  Table  IV.) 

I'/irifi-r'H  lltncllon. 

OwImkIo  llie  niiinlKT  III  tnicrolies  tnbeevnnilMod,  It  was  lin- 
|iu<Hthl(>  to  try  HiIh  rrnollon  on  Kiii»eiv-piKS.  'I'hn  iinormoiM' 
iHuiibiT  of  anImulH  wlileli  wniilil  havu  been  iieeiiHHnry,  and  thO' 
fuel  timt  niiiiiii  vibrios  were  not  virulent,  maile  tlil'i  eKperbueiit 
iin  Inipii'ii'IMi' one.  MnUihiilkoll  had  nolliiil  that  If  oni' drop 
iif  piirilonrnl  lympli  from  n  ^iilnoAptK  (wlileli  had  r(>i'(ilYi'd 
ellliiT  nil  tinviiiiiH  Inji'i^tlon,  or  mori'ly  omi  of  lioulllon)  wa» 
iclded  to  vibrios  BtiHpeiideil  In  n  llttin  Immune  Nvriim,  n  typlebl 
I'fiillliir's  reni'llriii  iDolt  pinot).  Idirdot  used  Kuine»piH'M  iturum, 
InstoRd   »f   |>ri itoiii  al  iMiipli. 

'I  liree  Ic)  foin- I  cm.  of  bouillon  were  Injected   Into   Iho   porl- 
(nneimi   of  ni<  milinal,  and  four  hours  udi'rwiirilH  the  opaipiV 
llr|iild,    foil   of  li'MCfieytes,    wns    wlthilrawn,   imd   left   In   llM»' 
tpe-lMX  until  lIlK  iicxl  dny.     Tli«  elmlern  sennn    wns   prepariid 
li/  InjnatiMK  rahblU  with  vibrio  OK.     Wbnn  a  Iraue  of  thia< 
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.{Fable  IIL 


Total  Kaniber  of  Vibrios  Isolated  from  Cases 
of  Cholera  ; 

15. 


AgRlutinatinp  witli 
clioiera  iunim  ; 

11  (73  per  ceut.) 


Not  agorlutinatlng  ^fith 
ciiuleva.  ficri^m : 

*  (27  per  cent.) 


Total  Number  of  Vibrios  Isolated  from  Pati^uts 

who  had  no  Symptoms  of  Cholera  : 

23. 


Vibrios  of  Doubtful  Origin.  ioHudlDB 

Sea-wator  Vibrio : 

4. 


Agglutinating  with       Not  agglutinating  with    Agplutiuating  with     Notiigglutinating  witli 
uLolera  serum.:  cholera  serum  :        !     .  cholera  scrum :  cholera  serum  : 


7  (30  per  cent.) 


lB(70pereent.) 


fl(Dpor  cent ) 


cholera  serum  : 
4fleOporcc»tO' 


TABtK    IV. 


Name  of 
Vibrio. 


Agglutination 
Test. 


Saturation  Test. 


Origin  of  Vibrio. 


Bemm 
Berlin. 


Berum       ^"J""         Serum 
GK       g^"™-,^,  saturated. 


\^feiner'8 

Kc- 

action. 


'Fixation 
'rest. 


,  Bordefs   Copter's 
I  Method.  I  Method. 


IfticniolysiS'TCBt. 


1 

CK 

0*; 

Aida 

.3 

Fatma 

4 

Alioglu 

6 

LXII 

6 

141 

7 

Berlin  70 

8 

CV 

9 

9S 

10 

157 

1: 

Berlin  76 

12 

Machaout 

Cliolera  stool 


3,0«) 
3,0:0 
3,000 


1,000 
1,000 
1.000 


3.000 
3,000 
3;000 


250 
250 
250 


3,000 

800 

3,000 

500 

3.000 

1,000 

3,000 

300 

3,000 

1,000 

3,000 

300 

Dysentcn-  (El  Tor) 


Cholera  stool 

:  Pneumonia  during  ' 


3.000 

soo 

3,000 

SOO 

+ 

3,000 

l.CCO 

3,003 

500 

.    + 

13 

Tor  No.  1 

cliolera  epidemic 
Dysentery  .,E1  Tor) 

3k  XO 

:.-0 

3,0C0 

300 

14 

V 

Cholera  stool 

— 

— 

- 

- 

vl5 

173 

Dysentery  lEl  Tor) 

- 

- 

- 

- 

16 

Berlin  115 

Cholera  stool 

2,  SCO 

1.000  ■ 

V-.  2,500 

2M 

17 

Tor  No.  2 

Dysenterj-  (El  Tor) 

3,000 

fOO 

3.00D 

2tO 

18 

CVA 

Cholera  stool 

2,000 

1,000 

2,000 

.       .100 

.19 

IV 

>.          •> 

'      

— 

1.     ._ 

20 

167 

Dyseuiery  lEl  Tor.) 

- 

— 

— 

- 

21 

Tot  No  3 

,, 

3,000 

,.  ■800 

,3,000 

\         300 

22 

146 

Choler.T  stool 

3,000 

600 

3,000 

!         500 

23 

218 

Dysenteiy  (El  Tor) 

- 

- 

- 

- 

2A 

184 

-, 

- 

- 

- 

- 

» 

10 

,,             ,, 

- 

— 

— 

- 

28 

1  .Tor  No.  4 

..(3,flgo, 

"3,000 

c  ".^ 

3,000 

250 

27 

Tcr  No.  5 

I:  jO 

3,000 

2fO 

23 

IS 

■  - 

- 

— 

- 

29 

21 

■t             „ 

- 

- 

- 

- 

30 

23 

,. 

- 

- 

31 

Tor  No.  6 

„ 

3.000 

SOO      ' 

3,000 

300 

32 

Calcutta  2 

(?) 

- 

— 

— 

- 

33 

1 

Djsenteiy  (El  Tor) 

- 

- 

- 

- 

34 

2 

.. 

- 

- 

- 

- 

35 

3 

., 

- 

- 

- 

- 

36 

Calcutta  6 

(?) 

- 

~ 

- 

- 

37 

Calcutta  8 

(?) 

- 

- 

- 

- 

38 

4 

Dysentery  (El  Tor) 

-    ' 

- 

- 

- 

39 

5 

., 

- 

- 

- 

- 

40 

6 

,,             ,, 

- 

— 

— 

- 

41 

Mansone 

Sea  water 

- 

- 

- 

- 

42 

Agr»II 

Cholera  stoftl 

,3.D0O 

■■^ ,. 

3,000 

1        .850 

+ 

+ 
+ 
+ 
+ 


+ 

-    :^^ta4J^■^l<,.•,;l■i. 

.        -r 

- 

:        a- 

4.  very-sliglw. 

+ 

— 

-U 

— 

+ 

- 

-  after  03  hours. 

- 

-r  alight  after  4E  hour*. 

+ 

■~  slight  alter  46  liours. 

+ 

- 

+ 

- 

">    ' 

- 

I 

-r 

-i-a!ter48hc :;r  . 

1    - 

+ 

Very  slight  aitei  i,%  liaurs. 

'     + 

+  after  48  hours. 

+ 

^              '■      ■     ■ 

+ 

-r  very  flislit 

'     - 

+     .. 

!      + 

-*-..,. 

1 

-f     .,       ,. 

1;*    i 

- 

i,B,— Tlie  numbers  give  the  dilution  at  which  the  serum  produced  complete  agglutination. 

—  means  that  a  given  test  was  negative. 


+  means  that  a  given  ic^l  >vas  pojUive, 
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peritoneal  lymph  was  added  to  vibrios  suspended  in  serum 
(CK).  the  vibrios  which  reacted  at  all  were  almost  completely 
transformed  into  graaulfs.  The  microscopical  appearance  of 
these  preparations,  therefore,  differed  entirelyfrom  thatof  con- 
trol preparat'oas.  The  main  results  are  given  in  Table  IV, 
which  shows  that  all  the  vibrios  agglutiuated  with  cholera 
serum  also  reacted  to  Pfeiffer's  test. 

Fixation  Test. 

If  a  serum  (previously  heated  to  56^  C).  specific  for  the 
corpuscles  of  an  animal  or  for  a  certain  micro-organism, 
namely,  cholera  vibrio,  be  mixed  with  the  red  corpuscles 
of  the  same  animal  or  with  the  cholera  vibrio,  the  cor- 
puscles or  vibrios  absorb  the  immune  body. 

Bordet  also  showed  that  if  red  corpuscles  or  microbes 
containing  an  appropriate  immune  body  be  added  to 
fresh  non-heated  alexine  (namely,  fresh  rabbit's  serum) 
the  corpuscles  or  microbes  absorb  the  alexine,  so  that 
none  remains  free  in  the  liquid. 

-Vccordingly,  if  fresh  guinea-pig's  serum  be  added  to 
cholera  vibrios  which  have  not  absorbed  any  cholera- 
immune  body,  the  alexine,  not  being  absorbed,  remains  free 
in  the  liquid.  The  proof  of  this  is  that  if"  sensitized"*  cor- 
puscles be  added  to  such  a  mixture,  the  globules  are 
quickly  haemolysed.  If,  on  the  other  hand,  vibrios,  which 
have  already  absorbed  the  cholera-immune  body,  be  added 
to  the  same  quantity  of  fresh  serum,  the  microbes  absorb  the 
alexine;  and,  provided  the  amount  of  fresh  serum  is  not 
too  great,  the  alexine  is  absorbed  so  completely  that 
"sensitized"  corpuscles,  when  added  to  the  mixture,  are 
not  dissolved.  If,  on  the  other  hand,  vibrios  other  than 
cholera  be  added  to  cholera  serum,  llie  immune  body  is 
not  fixed,  the  alexine  added  remains  free,  and  the 
sensitized  corpuscles  are  di:'8olved. 

Such  are  the  fundamental  facts  on  which  Bordet  and 
Gengon's  method  is  based.  This  has  been  tried  on  various 
microbie  species,  but,  as  far  as  I  know,  not  systematically 
on  vibrios. 

This  test  was  tried  by  two  difTerent  methods : 

Bordet  and  Genqou's  Method. 

The  immune  serum  wds  heattd  at  56'^  ('.  duringhalf  an  hour, 
and  fresh  rabbit's  serum  was  treated  in  the  i^a'ue  manner.  An 
agar  culture,  eighteen  hours  ol),  of  the  microbe  to  be  testeil 
was  suspended  ia  2  o.cru.  of  physiolopioal  solution.  The 
alexino  was  the  scrum  of  a  rabbit,  bled  on  the  preceding  day 
and  ccntrifugalized  until  freed  of  corpusclei. 

The  following  mixtures  wore  then  prepared  In  throe  tubes : 

Tube  I  conlain-i  0.2  c  cm.  of  microbie  emulsion,  0.6  c.cm.  of 
immune  serum,  and  0.1  c.cm.  of  alexine. 

fubo  II  contains  0.2  o  cm.  of  microbie  emulsion,  0.6  com.  of 
new  (heated)  serum,  and  O.l  c.cm  of  alexine. 

Tnbe  1 1 1  contain-!  the  same  mixturn  as  the  first. 

All  these  remained  for  four  to  live  hours  tt  room 
tomperaturo,  and  were  well  shsk  -n  from  time  to  time. 

One  volume  of  a  mixture  consisting  of  two  parts  of  a  heated 
fienim,  haomolyslng  bnvino  red  corpu'<clC'(,  and  one  part  of  thr 
wa«hod  corpusclits  of  the  same  animal,  was  then  added  to 
Tuboi  I  and  II.  One  volume  of  a  lulxluro  of  two  volumes  of 
phykloloKic'kl  salt  solution  and  one  volume  of  bovhio,  non- 
■ensit'/.i-d,  ri-d  blood  corpu'^cleH  was  added  to  Tube  III.  After 
three  lio'irs  llin  tubes  were  examined,  and  note  was  taken  of 
any  liaomolysU  which  had  occurred.  When  thn  vlbrlus  tixid 
the  lmm>ifio  Imdy  tin:  (ontents  of  Tubi'  II  t-howed  very  marked 
hkemolysls  after  two  hourn,  whereat  haiimolysls  was  i-ntlnly 
•buent  In  the  other  tubes  In  Tube  ill  hai'rnolysis  apoearcd 
after  twelve  to  clKhteeii  hours,  If  the  microbes  u«i(l  were 
thcmielveM  haemi. lytic,  hut  when  llila  was  not  the  caue,  no 
tiaomolyil  <  look  place.     The  results  are  bhown  In  Table  IV. 

Oopler's  Hfelhod. 

Tho  followlnft  mixtures  wore  Introduced  Into  flvo  difTerent 
(ubf  ■  : 

Tube  I. -Twenty  drops  of  Inimnnn  serum  ((;K)  heated  to 
66"  C,  3  drops  of  nleilne,  0  drops  of  mioroblo  omnlnlon. 

Tube  ll.  —  rwenly  dropt  of  Iminunn  Mcrum  (UK),  4  ilrops  of 
ftlexlne,  fl  dropi  of  mleroblr  emulsion. 

Tub"  III  I'wonly  drops  of  inununo  soriim  (UK),  Sdropsof 
oUxInci,  ti  drops  of  microbie  emulsion. 

Tuhi-  I  v.— Twrnty  drops  of  frosli  rabbit's  serum  prnvloimly 
h«»t«<l  to  66''  C  ,  J  drops  of  alevlno,  0  drops  of  niloroblu 
•muUlon. 

Tube  V.  Twenty  dropH  of  fresh  rabbit'*  serum  heated  to 
W'  *'.  ,  f,  drops  of  alexine,  6  droim  of  mliroblr  ninulslnn. 

Aftir  thn  lubes  hud  been  left  four  to  live  hours  at  the 
tamperalure  of  llin  laboratory,  ?.  drops  of  aiuislll/.od  oorpusriri 
wtrii  added  to  e«(!li  lube. 

The  TPnnMn  nbt«lni-d  «ro  ahown  In  Tiible  IV,  and  It  I* 
notlf«-ab1«  that,  nlllinaxh   •   diiillnot  ndnllonnhlp  pxlutii 

•  Tlio  rroorh  wnrd 'rn>i:<(l(</.  trMi'liilnil  hero  "•oimlllitr.l,  mniiii 
thai  ilif  fnrpii»|««  or  inlrrotus  lists  (1»»il  s  r<<rt«ln  stnouni  n( 
IfOBiuim  tmijf 


between  agglutination  test  and  Pfeiffer's  reaction  in  so 
far  that  the  microbes  reacting  to  one  test  also  react  to  the 
other,  there  is  no  agreement  between  these  two  reactions 
and  the  fixation  test.  Fourteen  of  the  twenty-four  vibrios 
not  agglutinated  by  cholera  serum  fixed  the  immune  body 
of  the  same  serum.  Conversely,  six  microbes  which  were, 
transformed  into  granules  and  agglutinated  by  cholera 
serum  did  not  absorb  the  immune  body. 

Haemolysis  2'est. 

Kraus,  having  noticed  that  certain  vibrios  dissolved  red 
corpuscles,  extended  his  researches,  and  concluded  that  no 
haemolytic  comma  micro-organism  was  a  true  cholera  vibrio. 
He  used  the  following  method:  Tubes  of  agar  were  liquefied, 
cooled  to  40'^  C,  and  0.3  to  0.5  c.cm.  of  delibrinated  rabbit's 
blood  were  allowed  to  mix  slowly  and  uniformly  with 
the  agar  in  each  tube.  The  agar  was  poured  into  Petri's 
dishes,  and,  when  cool,  was  inoculated  with  thn  vibrio  to  be 
examined,  in  such  a  way  as  to  obtain  separate  well-defined 
colonies.  After  twenty-four  hours  in  the  incubator,  the 
colonies,  when  haemolytic,  were  surrounded  by  a  clear,  more 
or  less  extended  areola,  contrasting  sharply  with  the  dark, 
opaque  colour  of  the  agar. 

The  objection  to  thi>.  method  is  that  the  results  are  not 
constant  and  not  easily  observed.  A  simpler  method,  by  which 
the  slightest  trace  of  haemolysis  may  be  readily  demonstrated, 
was  therefore  used. 

An  agar  culture,  eighteen  hours  old,  was  rubbed  up  in  4  to 
5  c.cm.  of  physiological  NaCl  solution  ;  0.1  c.cm.  of  this 
emulsion  was  mixed  m  a  tube  with  0.9  c.cm.  of  physiological 
salt  solution,  to  which  one  largo  drop  of  washed  red  corpuscles 
or  of  tlio  defibrinated  blood  of  a  rabbit  or  any  other  animal  had 
been  added.  After  twelve  to  twenty-four  hoursas  a  rule,  haemo- 
lysis was  noticeal>Ie,  if  it  was  ever  to  take  place  at  all,  though 
in  some  cases  it  did  not  appear  for  twenty-four  hours.  If  no 
haemolysis  had  taken  place  after  forty-eight  hours,  further 
observation  was  unnecessary,  as  such  vibrios  would  not  dis- 
solve blood  later  on,  and  were  therefore  non-haemolytio. 

The  haemolytic  properties  of  vibrios  were  tested  on  the 
red  corpuscles  of  rabbits,  goat,  sheep,  and  guinea-pigs,  and 
the  corpuscles  of  all  these  animals  reacted  in  the  same 
way.  Tlie  vibrionic  haemolysins,  therefore,  were  not 
specific  for  one  special  kind  of  animal. 

At  first  sight,  the  haemolytio  properties  of  vibrios 
appear  to  stand  in  no  relationship  to  the  agglutinating 
and  Pfeiffer's  reactions,  for  several  agglutinating  vibrios 
haemolyse  and  others  do  not.  Nevertheless,  Table  IV 
shows  that  no  vibrio  liaeniolyses,  when  the  agglutination 
test.  PfeiU'cr'.-i  reaction,  and  .the  fixation  teat  are 
positive. 

RKCArrriLATioN  ok  IUotkrioi.ooicai.  Results. 
The  vibrios  examined  may  be  divided  into  four  groups : 

1.  Those  which  give  the  four  principal  tests  with  cholera 
serum — namely,  the  agglutination  test,  saturation,  Pfelll'er's 
reaction,  and  the  fixation  test.  Tliey  do  not  haemolyse,  oven 
when  remaining  in  contact  with  red  corpuscles  for  thrco  days, 
at  the  temperature  of  the  labonitory. 

2.  The  second  group  contains  the  vibrios  agglutinated  and 
giving  the  saturation  and  ITeilVor'u  reactions  with  cholera 
serum,  but  not  fixing  tho  cholera- immune  body.  Those 
vibrios  are  strongly  haemolytic.  This  group  consists  of  the 
Kl  Tor  vibrios  only. 

3.  Tho  third  group  is  formed  by  vibrios  which  are  not 
agglutinated  by  immune  serum,  do  not  give  tho  saturation  or 
I'feillVr'H  reactions,  but  llx  the  oholora-lmmunn  body.  These 
vibrios  also  hacnmiyse,  but  feebly  and  late,  often  after  thlrly- 
bIx  to  forty-eight  hours  only. 

4.  The  ia«l  group  is  formed  by  strongly  haemolytio  vibrios 
not  reacting  at  all  to  choluta-lnimunu  surum. 

niSCl'HSION   OF  RkSUT.TM. 

The  discovery  nt  Kl  Tor  of  vibrioH  ngglntinnting  with 
r'bolera  Hernn\  is  of  great  importance,  for  two  chief 
reHHona:  (I)  It  is  the  (Irsl  time  that  vibrios  agglutinRtlng 
with  I'bolern  Heriini  have  been  f(Uin<l  in  the  absence  of 
a  local  or  general  epidemic.  (2)  Thi'  diHCovery  niises  the 
wholi-  i|UcHtii>n  (if  the  value  of  the  present  syHlcni  <if 
bncteriologlciil  diHgnosis;  for.  if  tin-  itgglulinating  Kl  Tin- 
vibrios  are  not  cholera  vibrios,  the  relmuci'  pliu'eil  yo  far 
on  the  nggltitination,  I'feill'er'H,  and  Hulurution  reactiona 
aM  Npeeillc  testH  is  not  jUHtilled. 

An  opinion  regarding  the  Hpeeillc  natiim  ot  tho  vibrios 
found  lit  V.\  Tor  enii  bi'  funned  only  by  e<u>Hi(leiiiiK  the 
HUbjei't  from  till*  epi<letniol<>gienl  iiiid  from  the  biieterio- 
logleal  |)olntil  of  view. 

DliciuiioH  of  KindrmioUxjicnl  l>nta. 
Three     iiriiieipal     epideinioloKleiil    qiiestionH      i)reHont 
Ihenmelveii : 

FInt,    Are   tlure  any  facts  to  ihow  that  in  1897,1906, 
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and  1906  cholera  existed  in  the  Hedjaz  or  in  any  country 
traversed  by  the  pilgrims  on  their  way  to  and  from 
Mecca  ?    The  answer  is  :  "  None." 

Secondly,  Is  it  likely  that  the  vibrios  agglutinating  with 
cholera  .serum  come  from  a  different  place  than  the  non- 
agglutinating vibrios  r  In  my  opinion,  the  probability  is 
that  wherever  the  pilgrims  infected  themselves  with 
vibrios  agglutinating  with  cholera  serum  there  they 
absorbed  the  other  vibrios  also. 

Thirdly,  I'id  the  pilgrims  whose  faeces  contained 
vibrios  agglutinating  by  cholera  serum  bring  these  vibrios 
from  their  homes  to  the  Hedjaz  and  El  Tor,  or  were  they 
infected  en  route  'i 

A  few  details  concerning  the  route  followed  by  pilgrims 
travelling  to  and  from  Mecca  are  here  necessary.  The 
pilgrims  who  undergo  quarantine  at  El  Tor  go  to  Mecca 
by  two  different  rou'.es.  A  number  of  them,  chiefly  Turks 
and  people  from  Asia  Minor,  land  at  Yambo,  stay  there  a 
few  days,  and  then  proceed  to  Medina  on  foot  or  by  camel. 
After  resting  a  few  days  at  Medina,  they  travel  to 
Mecca,  remaining  in  the  holy  city  until  the  feast  is  over 
— that  is,  from  a  week  to  a  month,  or  perhaps  longer  in 
some  cases. 

The  other  pilgrims,  consisting  for  the  most  part  of 
Egyptians,  Moghrabys,  Algerians,  Syrians,  and  Russians, 
proceed  the  reverse  way — that  is,  they  land  at  Jeddah 
and  go  on  to  Mecca,  Medina,  Yambo,  and  El  Tor. 

It  is  an  undoubted  fact  that  the  vibrios  agglutinating 
with  cholera  serum  have  been  found  only  among  pil- 
grims from  Turkey,  Russia,  and  Asia  Minor  returning  via 
Jeddah,  ami  it  has  been  argued  that  the  latter  carried  the 
cholera  vibrios  from  their  own  country  into  the  Hedjaz 
and  back  to  El  Tcr. 

I  am  not  ready  to  admit  this  theory,  and  for  the 
following  reasons.  In  the  lirst  place,  I  do  not  believe  that 
the  presence  of  vibrios  among  the  pilgrims  was  limited 
to  the  years  1897,  1905,  and  1906,  but  consider  it  highly 
probable  that  the  phenomenon  occurs  every  year.  As 
a  matter  of  fact,  vibrios  agglutinating  with  cholera 
serum  have  been  found  at  El  Tor  -whenever  they  have 
been  lookfd  for,  and  excbisively  among  pilgrims  returning 
via  Jeddah.  In  1897,  when  the  vibrios  were  first 
discovered,  Asia  Minor  and  the  route  followed  by  pil- 
grims were  free  from  cholera.  In  1905  and  1906  certain 
districts,  but  by  no  means  the  whole  of  Asia  Minor,  were 
infected  with  cholera;  but  there  is  absolutely  no  evidence 
to  show  that  the  pilgrims  harbouring  vibrios  in  their 
intestines  came  from  a  cholera-infected  district,  or  had 
been  in  contact  with  cases  of  this  disease  either  at  home 
or  on  the  journey.  As  will  be  shown  presently,  the  condi- 
tions for  the  development  of  cholera  at  Mecca  are  simply 
ideal.  Yet  these  people  who  excreted  vibrios  in  every 
stool  at  El  Tor  did  not  contaminate  the  holy  city.  To 
argue,  as  has  been  done,  that  because  cholera  is  present  in 
some  parts  of  Asia  Minor,  therefore  every  person  coming 
from  there  must  be  regarded  with  suspicion,  is  equivalent 
fco  saying  that  because  cholera  exists  at  Marseilles  there- 
fore every  one  coming  from  St.  Petersburg  or  Moscow  may 
carry  vibrios  in  his  intestine.  The  comparison  is  by  no 
means  far-fetched,  for  a  journey  of  one  hundred  miles  in 
Asia  Minor  may  and  often  does  take  longer  than  that 
from  Marseilles  to  St.  Petersburg.  As  a  matter  of  fact, 
moreover,  the  pilgrims  carrying  vibrios  agglutinating  with 
cholera  serum  did  not  co)ne  from  the  same  place,  or  even 
from  the  same  district.  Two  were  from  Asia  Minor  (no 
place  could  be  ascertained  exactly),  two  were  Koumelians, 
two  Anatolians,  one  Russian,  and  one  Turk.* 

Rejecting  as  I  do  the  theoiy  that  the  vibrios  were 
brought  by  the  pilgrims  from  their  homes,  I  would 
fain  advance  another  theory  based  on  reasons  which 
appear  to  me  overwhelming.  I  believe  that  the  pil- 
grims infected  themselves  with  vibrios  at  Mecca  or 
Jeddah,  and  that  the  reason  why  vibrios  agglutinating 
with  cholera  serum  were  found  among  pilgrims  only 
returning  via  Jeddah  and  not  among  pilgrims  returning 
via  Yambo  was  simply  that  a  much  sliortev  time  elapsed 
between  the  date  of  infection  and  the  arrival  at  V,\  Tor  in 
the  case  of  the  former  than  in  the  case  of  the  latter. 
Further,  I  consider  it  highly  probable  also  that  the  infec- 
tion took  place  by  drinking  the  water  in  Jeddah,  or  more 
probably,  in  Mecca. 

•  Since  this  paper  was  written  a  vibrio  agglutinating  witli  cliolera 

senrni  (1  in  2.000)  was  isolated  tliis  year  from  tlic  intestinal  contents 
of  an  Algeria^  pil^im  who  liad  died  from  carcinoma  of  the  liver  and 
colitis 


It  is  necessary  to  consider  very  briefly  the  possible 
infection  by  water  in  both  places.  The  Jeddah  water 
comes  from  wells  in  the  town,  or  is  brought  from  some 
distance,  and  when  I  tasted  it  in  1905  the  water  sold  to 
the  pilgrims  was  indescribably  filthy  and  briny.  It 
teemed  with  all  kinds  of  micro-organisms,  though  I  can- 
not say  for  certain  that  it  contained  vibrios.  Indeed,  it 
was  so  bad  that  the  Europeans  drank  it  only  when 
obliged  to;  when,  in  fact,  water  from  ships  was  not 
obtainable. 

At  Mecca  part  of  the  ceremonies  consists  in  drinking 
water  from  the  Zemzem  well.  A  bacteriological  examina- 
tion, made  at  El  Tor,  has  shown  this  water  to  be  swarm- 
ing with  vibrios,  though  those  agglutinating  with  cholera 
serum  have  not  been  found  so  far.  Moreover,  it  is  part  of 
a  religious  ceremony  for  the  pilgrim  to  wash  in  certain 
tanks.  I  have  obtained  photographs  thowing  the  pilgrims, 
some  drinking  in  these  tanks,  others  filling  their  vessels, 
others  performing  their  ablutions  (including  the  cleaning 
of  the  anus)  in  the  very  place  where,  a  few  seconds  after- 
wards, a  pilgrim  may  quench  his  thirst.  One  pilgrim 
carrying  vibrios  may  contaminate  the  whole  water  supply, 
and  that  this  actually  does  occur  is  shown  by  the  ex- 
plosive character  of  the  epidemic,  and  the  appalling 
mortality  following  on  this  promiscuous  bathing  and 
drinking,  when  a  case  of  cholera  has  occurred  at  Mecca. 
If  these  Asia  Minor  people  really  carried  the  cholera 
vibrios  from  their  homes  to  Mecca,  why  did  not  an  ex- 
plosive outbreak  of  cholera  follow  on  their  using  these 
tanks  ?  More  favourable  conditions  for  the  spread  of 
cholera  can  hardly  be  conceived  than  water  contaminated 
with  vibrios,  drunk  by  thousands  of  people  of  whom  many 
are  suffering  from  gastro-intestinal  disturbances,  and 
whose  constitutions  are  undermined  by  hardships  of 
every  kind.    Yet  no  case  of  cholera  occurred  at  Mecca. 

Should  the  pilgrim  return  home  via  Jeddah,  he  arrives 
at  El  Tor  after  a  period  averaging  three  weeks  ;  should  he 
return  via  Yambo,  he  does  not  reach  El  Tor  till  six  weeks 
at  least  have  elapsed  after  leaving  Mecca.  In  his  report 
on  the  pilgrimage  and  the  cholera  epidemic  at  El  Tor  in 
1902,  Dr.  Crendiropoulo  drew  attention  to  the  fact  that  the 
faeces  of  almost  every  pilgrim  entering  the  hospital  con- 
tained vibrios,  but  that  this  was  only  the  case  during  the 
five  to  eight  days  following  the  airival  of  the  pilgrims. 
As  time  went  on,  the  vibrios  became  rarer  and  larer,  and 
after  thirteen  to  fourteen  days  at  El  Tor  (corresponding 
on  an  average  to  thirty-three  to  thirty-four  days  after 
leaving  Mecca)  none  were  found  in  the  faeces.  The  pil- 
grims returning  via  Yambo,  therefore,  whose  journey  to 
El  Tor  lasts  from  five  to  eight  weeks  have  almost  cer- 
tainly to  eliminate  many  of  the  vibrios  absorbed  at 
Mecca. 

Lastly,  a  most  important  fact  is  that  not  a  single  case  of 
cholera  occurred  on  the  voyage  home,  although  some  of 
these  ships  were  overcrowded  with  people  coming  from 
AsiaMinor.  I  conclude,  therefore,  that,  epidemiologically, 
there  is  no  evidence  to  show  that  the  vibrios  found  at 
El  Tor  were  true  cholera  vibrios. 

Discussion  of  Bacteriological  Results. 

In  the  literature  concerning  the  part  played  by  Koch's 
vibrio  in  the  causation  of  Asiatic  cholera,  there  is  one 
fact,  and  one  only,  which  stands  out  as  being  of  supreme 
importance:  namely,  that  at  a  time  when  no  epidemic  of 
Asiatic  cholera  existed  in  Europe,  certain  persons  wilfully 
or  accidentally  swallowed  a  small  quantity  of  microbes 
isolated  from  cases  of  cholera,  and  that  these  persons 
either  died  or  presented  more  or  less  acute  symptoms  of 
the  disease.  The  rest  of  the  evidence,  as  compared  to  this 
cardinal  fact,  is  of  minimal  importance. 

The  value  of  even  this  observation,  however,  may  be 
overestimated;  for  the  symptoms  of  cholera,  whether 
mild  or  acute,  are  only  those  characteristic  of  other  in- 
toxications of  intestinal  origin.  These  symptoms  have 
been  produced  also  by  vibrios  isolated,  not  from 
cholera  patients,  but  from  water;  and  at  a  time  when  the 
disease  did  not  exist  anywhere  near  the  locality  where  the 
vibrios  were  found.  In  this  connexion  the  experim<nts  of 
Metchnikoff  are  particularly  valuable.  This  observer  pro- 
duced in  man  the  symptoms  of  cholera  with  vibrios 
isolated  from  Seine  water,  at  a  time  when  there  was  no 
cholera  in  Paris.  Nevertheless,  these  experiments  do  not 
invalidate  those  previously  noted,  as  the  symptoms  pro- 
duced by  MetchnikofTs  micro-organisms  ^ere  neither  so 
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definite  nor  so  acute  as  those  due  to  vibrios  isolated  from 
cholera  cases. 

I  admit,  therefore,  that  the  cause  of  cholera  is  the 
microbe  which  has  produced  typical  cholera,  experi- 
mentally so  to  speak,  in  several  human  beings. 

The  serums  of  animals  inoculated  with  this  vibrio  acquii'e 
new  and  definite  properties.  Jlinimal  doses  agglutinate 
cholera  vibrios ;  if  cholera  serum  and  cholera  vibrios 
be  introduced  into  the  peritoneum  of  guinea-pigs,  the 
micro-organisms  are  first  converted  into  granules,  and 
ultimately  dissolved ;  when  the  cholera  vibrios  are  added 
tn  vitro  to  this  serum,  they  absorb  the  specific  agglutinins. 
The  conclusion  usually  drawn  from  these  facts  is  that  any 
micro-organism  giving  these  reactions  with  serums  so  pre- 


pared is  the  true  vibrio  of  cholera,  and  that  any  vibrio  not 
80  reacting  belongs  to  another  class.  .Several  reasons 
compel  me  to  reject  such  a  conclusion. 

Ever  since  the  discovery  of  biological  reactions,  more 
especially  of  the  precipitation  and  agglutination  teats, 
attempts  have  been  made  to  attach  an  absolutely  specific 
value  to  these  reactions.  To  my  mind,  such  attemptu 
have  failed.  The  precipitation  test,  for  instance,  is  not 
entirely  specific;  for  although  it  is  easy  to  obtain  a  serum 
precipitating  that  of  humans  only,  yet  a  serum  which 
precipitates  that  of  other  animals  also — for  example, 
monkeys — may  be  prepared  at  will.  The  test  is  therefore 
specific  under  certain  conditions  only ;  conditions  ill- 
defined,  but  nevertheless  existent. 


Table  T. — Showmg  the  Port  of  Departure  of  the  Shipx  and  the  Origin  of  the    Water  cmtaininfi  thefe   Vihrio/t. 
name  of  Ship.  Flag.        !       ^^"lU^n  t,.^^^1^?^L.  Observations. 


Date  of  Arrival  at 
Port  Said. 


July  15. 19<B     ... 
Augiist  23, 1905... 


Clfin  RiKiald 


Torbrynn 


September  22,  1905    .. '  £cnarlj 

September  26, 1905    ...      Knoualev  Hall 
October  19. 1906  ..  Cougo 


OctobcT.20. 1S06 


Vcfi'.a 


British 

Briti-li 
Britiil: 

British 
Fi-ench 

RussiaD 


Liverpool 

?\vaD5ea 
Colombo 

K  arachitColoin  ho 
.Alexandria 

I 

Odessa 


Glasgow 

Swausea 
Colombo 

Karaehi 
Alexandria 


jIn  a  preocding  iourney  the  ship    sailed  I,  •.  . 
'    CaKuita  .lud  Called  at  I'ort  Said  ou  May  Xi. 

l«i. 

Usually  ruusbctwceu  Yokohama  and  SingapoTC. 
;)   ■ 
Usually  sails  to  .lapan,  calling  at  Yokohama. 
Singapore,  Bombay,  Colombo. 


I'Bnns   between    Haiscilles,    Alrx.tndria.    For? 
I      Said,    and   ISoyrout.      ilad  not  eros.sed  Suez 

j    Canal  U>v  many  years, 

Constantinople    '  Runs  between  Odessa.  Constantinople.  Sniyrn.i. 
;    Beyrout,  JaU'a,    Port  Said.    -Alexandria.     Tbi- 

ship  had  not  been  tlirougli  the  Suci!  Canal  iu 
1905. 


Taiii.k   \  i. — ^iutwiru/  t/i';  Chi^f  Morf>/u)lof/icni  and  Cultural  i'homct.  /is(,\- 


i.f  the    r,/,n 
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Chn 
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Form  and 
Sizo. 
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Cilia.  Ln^ahi  ?oCcr ' '^iis""^^""!!"- 

Gram.    I      turc.        p,';^,'^^,       '-th. 
Water.  1 


Ciclaline 
Culture. 


Cultures    Cultur()3|  Invert-  |  ll.iei 

ou  iu       '      iiig  1\T 

Potatoes^       Milk.     '  .\t-tion.      aiM  ' 


Mono-     Does  not  Optimum, 
ciliated      retain    |      7i»C. 
stain     1 


Barljryaii 


Bamoform    U'>tile.    Spt' 
and  size  as         pontine 
V.  rhoJcr.1.     niuvement*^ 
Invfiiiition   iiulok.     Sl">i' 
and  8.  foi-iiis  rotatory  aixi 
forward 
movcnifijls 


•     -th.  Very  nuiti;(!      Miiltt-       Ditto' 

'■r-  MnveriKTl        cllt.-ilcd 

■■:i  like  llici-.    ,.           Uj 

■■  ■-"•■         ;•>■• 1     ■ 

.M.ii;.-  ,.hu 
a  -h.ij.'jd 
loriiin 


Benaity  ..  SamoliMicth.  M.,i;h'    r;   u     Muli  dih,, 

''lit  Itiiiiurr 
Hulmixd 
and  tilii 

iiii'iaM  .  ..,,ii 

lorn.,  id 

'    '.^iitt 

lCnow»Ic7     <;li.,il.iiiic        Molllc.      ,    .Miilli-       DlUo 
Ilfcll  vri  ,  ^lov»'fllrrlt4     rlltfttod 

'•  slow  I'd) 


Ditto 


Wi'll-de- 

vcloped 

siirlac^ 

veU. 


I  Nnsnr- 
ItaiT  veil. 
I'lillnnu 


Ditto 


Co'iiio 


Hli..rl.  bill    \ . 
■Ilffhtly 

Jiiiiirri  il>  in 


Present  Growili  slow.; 
I     Colonits 
U'uuspavcnt, 

yollowish- 
hrown.  Willi 

irregular 
bordcl's,  fha- 

rn<teri6tic 
iiiilla  in  .ttal)  i 

lultureb, 

'Present,     Very  >1oit 

>      but  li(|iici'nctlou, 
fi'eblo        hrtnvn  cul- 
-ndslow,      tnre.  with 

More  irreuular  eon 
iiiai-kod      tourS'  and 

by  addl-  dark  nucleus 
tinu  cf       No  bulla  In 

iMit.  nit.  Ktab<ulturcH 
.sijlution 


Whitish 
layer 


So    co- 
«CUU- 
tiiin. 
Slight 

aildlty. 


Will-       Very 

I  marked '  markod, 

,  veauUpu ,    cloai' ; 

;    3  mm. 

areola 

I  round' 

COlOttiiJ^l 


Yellowish 
tinrit 

l■n'^^  n 


Y.'llnv.'irth 


Nn      incartloi 
I'oagula-;      vi-rv 
tiuii.         fucblu 
KiMotlon 
iin-      i 
altered. 


I'lito        \o  I|{|uela(*- 
I    in.    Brown 
M-Ilowlsh 
I'olonli'R, 
rranuliii'. 
with  Ini'iiii- 
lar  eontonrn 
I 
BlIUo,,   Wo  Uquolnc:  .  Y»Uov1»h       WUn 
Hon.     Ilriiwn      bii.wu 
colonies.  Willi        bi'fv 
InOKuUr  >'nn 
tourn  and 
rentrni 
nuclcnn 


Moll 


alighl,, 

uot 
I  liiarl^ 


Very  llglil      Pltl' 
I  yrllnwUli 
Inypr 


V«. 


HllJU  ill   fUlf 

I'llIlUrBK 


iiaii)     L< 


Hark 
velliiw 
laver 


MIUi 


l>klto 


laov-  UtAUU* 

■lUiuk 


i.,illa  III  'lull 
I  iiltiireK 
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Similarly,  typhoid  serum  Rgglutinates,  lesH  actively  it  is 
t'-ue,  pai'atyphoid  bacilli  al^o  The  apglntinstioii  test, 
there'ore,  is  only  relatively  but  not  absolut-'ly  fp'»eifio. 

Favther,  it  is  unusual  to  i-ely  on  one  or  two  characteris- 
fcifi  only  in  the  classification  of  plants  and  animals.  In 
fvi'iy  classification  every  characteristic  should  be  taken 
in'.o  consideration,  and  its  p-issible  value  weighed. 

A  comparison  of  vibrios  found  at  Kl  Tor  in  eases  ot 
•■lysentery  with  those  of  the  specific  vibrios  of  cholera, 
shows  that  although  both  are  equally  aliccted  by  the 
agijlutination,  Pfciffer's,  and  saturation  tests,  they  react 
ditferently  to  the  haemolysis  and  fixation  tests.  These 
reactions  appear  to  me  as  important  as  the  former. 

All  the'  El  Tor  vibrios  haemolyse  under  certain  condi- 
tions, but  all  the  vibrios  isolated  from  cases  of  cholera 
and  agglutinating  witli  cholera  serum,  do  not.  This  fact, 
in  my  opinion,  is  a  sufficient  reason  for  classing  the  El 
Tor  and  tlie  cholera  vibrios  into  two  distinct  groups. 

It  has  been  urged,  however,  that  baemolytic  vibrios, 
agglutinating  with  cholera  serum,  have  been  isolated  from 
cholera  stools,  and  the  conclusion  drawn  that  the  true 
cholera  vibrio  may  occasionally  be  haemolytic.  The  fact 
is  correct,  but  the  conclusion  would  be  true  only  if  typical 
oholera  stools  contained  but  one  kind  of  vibrio.  In  the 
East,  at  any  rate,  this  is  far  from  being  so,  and 
many  eases  of  cholera  are  cases  of  mixed  "vibrionic" 
infection.  In  many  stools  one  finds  not  one  but  several 
comma-shaped  bacilli;  some  agglutinating  with  cholera 
serum  and  others  not ;  some  monociliated,  others  multi- 
ciliated,  etc.  It  is  possible,  nay  likely,  that  in  some 
cases  both  the  cholera  and  the  El  Tor  vibrios  exist  in  the 
same  stool. 

In  this  connexion  I  may  state  that  some  years  ago  I 
wrote  to  a  distinguished  bacteriologist,  who  was  watching 
an  epidemic  of  cholera  in  the  East,  to  send  me  cultures 
isolated  from  cholera  stools.  Four  cultures  of  vibrios 
were  sent,  of  which  only  one  agglutinated  with  Berlin 
serum.  The  three  others,  although  monociliated,  did  not 
agglutinate,  but  wera  intensely  haemolytic.  I  quote  this 
fact  only  to  show  how  very  complicated  the  bacteriological 
examination  of  a  cholera  stool  is  in  reality. 

The  fact,  therefore,  that  a  vibrio,  not  only  agglutinating 
but  haemolytic  also,  is  occasionally  found  in  cholera 
.stools  does  not  necessarily  prove  that  a  cholera  vibrio 
haemolyses  at  times,  but  it  may  simply  show  that  several 
kinds  of  vibrios,  some  haemolytic  and  some  non-haemo- 
lytic,  may  be  isolated  from  cholera  stools.  Indeed,  in 
view  of  the  facts  recited  in  this  paper,  the  last  conclusion 
seeTis  to  me  the  only  possible  one. 

What  has  been  said  regarding  haemolysis  applies 
equally  to  the  fixation  test.  Ail  the  vibrios  isolated  from 
the  cholera  stools  which  agglutinated  with  cholera  serum, 
gave  the  fixation  test ;  all  the  El  Tor  vibrios,  without  ex- 
ception, did  not.  On  the  other  hand,  several  vibrios, 
though  neither  agglutinated  nor  converted  into  granules 
■ly  cholera  serum,  reacted  to  both  the  fixation  and  the 
haemolysis  tests. 

I  conclude,  therefore,  that  all  these  reactions  are  rela- 
tively and  not  absolutely  specific,  an!  that  any  one  test  or 
group  of  tests  is  insufficient  to  establish  a  true  classifica- 
tion. The  only  possible  classification  is  to  group  together 
all  the  vibrios  reacting  in  the  same  way  to  all  tests, 
■separating  them  from  those  which,  under  the  same  condi- 
tions, behave  in  a  different  way.  If  this  method  be  applied 
to  the  vibrios  found  at  E!  Tor,  there  is  no  difficulty  in 
'listinguishing  them  from  the  true  cholera  vibrios  in  spite 
of  se\'eral  of  the  reactions  of  both  being  similar.  And  it 
follows  that  the  agglutination,  saturation,  and  Pfeiffers 
tests  are  not  in  themselves  of  absolute  diagnostic  value  for 
cholera  vibrios. 

On  Vibrios  found  in  Ship  Water. 
During  the  second  quarter  of  the  year  1905,  the  drink- 
ing water  of  ships  calling  at  Port  Said  was  examined  for 
vibrios  by  Dr.  Zirolia.  The  samples  of  water  submitted 
to  bacteriological  examinition  were  384  in  number,  and  in 
32  cases  vibrios  were  found.  Six  only  of  these  eighty-two 
vibrios  gave  a  positive  result  with  various  high  dilutions 
of  cholera  serum  (Fluid  horse  serum  kindly  sent  by 
Dr.  Gafiliy  ot  Berlin,  Standard  1  in  3,000,  date  Septem- 
ber 23rd,  1905.)  Special  attention  was  therefore  paid  to 
these  six  vibrios,  as  representing  in  a  natural  classifica- 
tion a  group  most  closi-ly  related,  ta  thai  o£  the  ohfllera 
vibrio.  a  •3iiJ  oj  noiiioqo-q  iii 


Agglutination,  Test. 

Cholera  serum  was  diluted  in  physiological  salt  solution. 
The  macroscopic  test  only  was  applied.  In  1  e.cm. 
of  the  solution  of  serum,  one  loop  or  2  mg.  of  agar- 
culture,  grown  for  eighteen  hours  at  37°  C.,wa8  suspended. 
The  result  was  considered  as  positive  when  agglutination 
took  place  in  two  hours'  time  at  37°  C. 

As  the  Berlin  cholera  serum  contained  carbolic  acid,  it 
was  necessary  to  see  whether  carbolic  acid  possessed  any 
agglutinating  properties  on  these  microbes.  For  this 
purpose,  chemically  pure  carbolic  acid  was  tested  in  0.5  to 
0  25  percent,  solutions  either  in  distilled  water  or  physiolo- 
gical salt  solution,  but  none  of  these  vibrios  were 
agglutinated  by  carbolic  acid,  not  even  by  a  0.5  per  cent, 
solution. 

Several  rabbits  were  immunized  also  by  intravenous  in- 
jections of  gradually-increasing  doses  of  living  and  dead 
cultures,  against  each  of  these  six  vibrios  and  a  cholera 
vibrio  isolated  during  the  last  Egyptian  cholera  epidemic 
of  1902. 

Table  Xll.—Shoicii^g  the  Results  of  the  Agglutination  Test 
of  these  various  Vibrios  with  different  Struma. 


Xame  of  Scrum; 


H 
>' 


Serum      cholera      (rabbit/ 
agglutinates 

500 

ICO     —        — 

5C^' 

ICC 

500 

Serum  cholera  (horscl 

10,000' 

eOC      50C      £00 

500 

lOJ 

3,000 

Clim  Ronald     

10,000 

50     -          ICO 

500 

- 

2,000 

Torbryau 

— 

2,000    1,000     — 

- 

- 

- 

Benarty 

500 

—    20,00c    — 

lOCi 

100 

2,000 

KiiowsleyKall 

'500 

[0'     —     20,000 
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2.000 

100 
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2,000| 

,-    '     lOp.       50 
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— 

50 

Pathogenic  Effects  and  Pfeiffer's  Reaction. 
rteiffer's  reaction  was  obtained  with  the  V.  Clan  Ronald 
only,  and  the  result  is  shown  in  the  following  table.     In 
the  case  of  the  other  vibrios  the  requisite  virulence  could 
not  be  obtained. 

Table  VIII. 


Nar.ie  of 
Culture. 


ResuHof, 

lujecliou 

into 


Result  of  iDjectiou  into 
Guinea-Pig. 


Pigeons.- 1  Result. 


Clan  KouaUl  ...    Negative]  Positive' 

Torbryau  

Beuarty     

Kuowsley  Hall... 

Congo 

Vesta 


PfeifTcr's 
Rc- 
,  action. 


Minimum  Mortal  Dose. 


i  loop  of   culture  24  '  PositiTO 

hours  (guinca-pig300  ' 

eranis) 
3  loops  I        ^ 


The  conclusion  to  be  drawn  from  the  recital  of  the  more 
marked  characteristics  of  these  6  vibrios  is  that  V.  Clan 
Ronald  possesses,  more  than  any  of  the  others,  the  charac- 
teristics of  the  true  cholera  vibrio.  The  five  other  vibrios 
markedly  difler  from  cholera  vibrios  by  their  general 
properties.  Their  most  marked  characteristic— namely, 
their  agglutination  by  a  very  active  cholera  serum  in  1  in 
500  solution— means  that  there  is  a  rcrtain  degree  of 
relationship  between  them  and  the  true  cholera  vibrios. 
In  other  words,  the  agglutination  reaction  must  not  be 
regarded  as  a  specific  test  but  as  a  group  reaction. 

The  results  of  agglutination  tests  made  with  the  seven 
serums,  although  apparently  surprising,  show  there  is  a 
di&tinct  relationaUip  between  tljip  Y-  ,Qlap  ,Konald  aod, 
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cholera  vibrios,  as  the  serums  of  animals  injected  with  either 
vibrio  agglutinate  both.  I  do  not  believe  that  V.  Clan 
Konald  is  a  true  cholera  vibrio,  as  it  is  haemolytic. 

The  experiments  also  show  the  degree  of  relationship 
existing  between  the  six  vibrios  and  between  each  and  the 
cholera  ^^brio. 

The  conclusions  which  I  base  on  the  experiments 
carried  out  at  Port  Said  are  as  follows  : 

1.  A  certain  number  of  vibrios,  although  agglutinating 
to  some  extent  with  i^\io\eraLsexxim,are  sharply  differentiated 
morphokgically  from  the  cholera  vihrio,  by  the  fact  that  they  are 
multiciliated. 

2.  Whereas  some  vibrios  found  in  ship  water  are 
agglutinated  by  very  dilute  solutions  of  cholera  serum, 
others  are  agglutinated  by  far  stronger  solutions  only. 
The  latter  form  a  transition  stage,  so  to  speak,  between 
the  nonagglutinating  and  the  highly  agglutinating 
vibrios. 

3.  Altljough  an  active  cholera  serum  agglutinates  all 
the  vibrios  to  some  extent,  yet  only  two  of  these  vibrios 
when  injected  into  animals  produce  gerums  having  a 
powerful  agglutinating  etl'eet  on  cholera  vibrios ;  two 
serums  had  the  same  property  but  to  a  slighter  extent, 
and  two  had  none. 

These  experiments  therefore  support  the  conclusion 
previously  arrived  at — namely,  that  it  is  not  adrisaUe  to 
trust  to  th;  agglutination  ttst  only  in  the  bacteriological 
diagnotit  of  cholera.     The  tett  is  useful  but  not  specific. 
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Lecturk  in. 
K  T  I  O  L  o  t :  V  . 
AlcohoUum  as  a  Cauie  of  Insanity. 
Aloouolic  exceiis  has  long  been  considered  to  be  one  of 
the  moel  powerful  ciuaee  of  insanity  ;  any  increase  amon^; 
the  insane  was  looked  upon  as  depending  upon  such  felt- 
indulgence.     Kr);{laud  is  now  much  mont  temperate  than 
it  was  ;  this  is  hhoivn  by  the  greatly-diminished  conBunip- 
tlon  of  all  formn  of  alcohol,  and  by  a  general  consensu-*  of 
opinion  that  it  in  good  to  be  temperate  or  teetotal.     Not- 
withstanding all  lliiri  lliere  has  l)een  no  decrease  among 
the  inrane,  but  a  fairly  steady  increase. 

As  a  conBultiiig  physician  I  am  much  (-truck  by  the 
large  nambent  of  t^'etolalers  by  whom  I  am  eouHultiil. 
This  does  not  prove  Unit  such  |)erHoiiH  are  unstable  in 
consequence  of  their  temperance,  but  it  shows  tlmt 
teettjlaliHm  alone  do<'8  not  decrease  iiiHanity.  Dr.  Mutt 
lias  expri'Hi-ed  the  Name  ojiinion.  I'lmbtlesH  alcuhol 
afTectH  the  nutrition  of  the  brain,  and  may  be  called  a  nerve 
toxin.  It  pro(liii'ei<  acute  syniplomH  wliicli  may  pass  from 
delirium  to  mania,  iitid  tliiH  may  pa^s  inti>  a  ehroiiic 
hallucinated  state.  I'roloii^ied  indulnence  in  certain  Jier- 
Hons  leads  more  or  Icmh  rapidly  to  mental  wciikneHN  which 
ban  Hpi-elnl  characterlHticH,  TIichc  are  intercHtiiigly  bhmo- 
etaU-d  with  sensory  disorderH,  the  idean  of  time  and 
plwre  bi-cfimlnK  confu<ie(|.  In  many  reMpectH  aleoliolic 
eicess  reMemhles  in  its  reHulln  Henllc  nii-nlsl  decay.  It 
may  i:iv"  rine  (o  neurlliH  which  may  !><•  nilHinlerpreled  co 
as  to  Kive  rU«»  t«  Jdi-iis  of  culAiieoiiH  annoyance  or  eleetriinl 
inU-rferi-nce.  Clirntilc  alciiholi<in  leads  to  a  slat/'  of  the 
nPTVOOS  Hystt'tn  which  Is  ailliMl  to  tlmt  produced  hy  Htroiin 
n«Tarotlr»  hi-n-dlly.  Alcoholic  pnr>-nt»Ke  ti'mls  to  prodiu'v 
mental  wenknesH  and  criminallly  in  the  otfiiprinR.  I>r. 
M'itt,  Hiip|x>rled  hy  |)r.  i'.i-viin  Lewis,  lins  shown  llisl 
alc'iholici)  ndiiiilt<-d  into  genmtl  hoHpltJilH  hiivi>  kidney 
and  liver  disenac.  wlierenii  Die  iiiHani'  alioholin  dylnu  in 
an  asylum  rarely  hns  evidence  of  IiIm  excess  In  hlH  visci-rn. 
It  »«'i«tns  an  If  the  hrnin  of  those  heeoininK  insane  from 
aloohollr  exce»s  Is  a  weaker  orcnn  or  one  more  eii"lly 
■fltoiMl   Uian   Dial  of    Dm-   drunkards  who  (••oh|m>.      We 


all  know  that  injury  to  the  head  may  render  a  person  very 
easily  influenced  by  drink,  and  it  is  easy  to  think  that 
there  are  specially  susceptible  persons  who  readily  sufler 
from  alcoholic  excess. 

Alcohol  leads  to  delusional  insanity,  to  recurring 
mania,  to  delirious  mania,  and  later  to  dementia  of  a 
peculiar  type.  It  plays  an  important  part  in  the  produc- 
tion of  general  paralysis  of  the  insane,  for  though  I  have 
never  been  able  to  satisfy  myself  that  any  one  case  was 
due  to  this  cause  alone,  yet  with  syphilis  it  is  common. 
The  special  report  of  the  Irish  Commissioners  expresses 
very  strongly  the  opinion  of  the  Irish  medical  super- 
intendents that  alcohol  is  a  real  cause  of  insanity  in 
that  country,  though  they  also  mention  tiie  excessive 
indulgence  in  tea  as  a  cause. 

Influenza  as  a  Cau-^e  of  Infanity. 

In  the  earlier  epidemics  it  was  thought  that  the  insane 
were  less  liable  than  the  sane  to  this  disease,  but  later  it 
was  proved  that  their  comparative  freedom  depended  on 
their  isolation.  I  am  much  struck  by  the  numerous  cases 
of  mental  disorder  which  always  follow  an  epidemic.  My 
own  opinion  is  that  the  influenzal  poison  has  a  special 
and  most  potent  ell'ect  on  the  nutrition  of  all  parts  of  the 
nervous  system.  It  acts  most  perniciously  as  a  destroyer 
of  sleep,  and  also  has  serious  effects  by  its  influence  on 
the  digtstion  and  general  nutrition.  It  is  noteworthy, 
too,  that  the  number  of  suicides  rises  rapidly  at  and  alter 
an  epidemic  of  influenza. 

It  may  produce  any  form  of  psychojuthy  :  it  may  act 
either  as  a  i>redieposing  or  exciting  cause  ;  it  may  pre- 
cipitate impending  dementia  or  gent  ral  paralysis  of  the 
insane;  it  may  be  tlie  starting  point  of  dementia  of 
adolescence.  In  a  few  cases  it  causes  an  alternation  iu 
neuroses,  so  that  it  relieves  an  asthma  but  develops 
melaocholia. 

The  severity  of  the  influenza  has  no  direct  relation  to 
the  form  or  gravity  of  the  insanity.  .\s  a  rule,  however, 
the  prognosis  is  rather  better  when  the  insanity  depends 
on  influenza.  The  point  to  which  I  would  make  most 
reference  is  that,  in  my  opinion,  influenza,  like  alcohol, 
seems  to  have  a  specially  dangerous  influence  on  some 
persons  and  prepares  a  very  large  number  of  such  persona 
for  some  form  of  nervous  disorder.  It  puts  them  at  a 
disadvantage  to  resist  any  physiological  or  social  strain. 

Seteal  Cftuiet. 
1  have  not  time  to  go  into  the  question  of  sexual  causes 
of  insanity,  but  it  would  not  be  right  if  1  did  not  express 
my  opinion  tliat  the  tendency  to  late  mnrrisgea  in  men, 
the  great  limitation  in  the  number  of  children,  and  the 
distaste  of  the  mothers  to  nurse  their  children  nil  havv 
potont  influence  in  producing  mental  inftability. 

Increase  in  the  Number  of  the  insane. 

There  is  Hullicient  evidence  to  show  that  there  is  a 
steady  increase  in  the  numbirsof  the  insane  in  England, 
Ireland,  atid  Scotland,  though  in  the  most  recent  reports 
there  has  been  shown  to  be  a  reduction  in  the  proj.)ortion 
of  insane  recocni/ed.  but  I  shall  point  out  reasons  for  the- 
apparent  reduction. 

Among  tlie  more  wealthy  in  Ktigland  iMtrlicularly,  tbero 
is  a  growing  disiiKliiintioii  to  send  their  insane  relationH 
into  asylums.  There  is  certainly  no  ehniiK**  in  relation- 
ship  to  the  feeling  against  asylnms  and  ngaiiiut  eertilira- 
tion.  With  the  more  rducated  the  dread  ol  the  Irans- 
missiiin  of  iimanity  is  veiy  great,  but  it  the  malady  is 
called  by  any  other  name  and  tr-ated  by  otlier  than 
alienist  physicians  people  are  siilislied. 

Statistics  are  dry  brtnes,  hut  one  most  mRk<>  iikc  ol 
some  o(  them.  On  .laiiuary  Ut,  1906,  there  were  1I21,97& 
eerlilleil  )>iitii-MtH  in  Knglaiid,  this  bein;:  iin  inereas(>  ol 
Z,\!)0  on  the  previouH  yesr,  the  rate  ol  innease  being  less 
than  that  of  the  nveriik;e  lor  the  former  live    iiul  ti-n  years. 

The  deiTciHc  was  most  in  the  private  patients.  Nowa- 
dnys  fewer  insane  patients  are  H'l.ained  111  workhouses; 
llfly  years  buo  half  of  the  piiU|M'r  lunnties  were  in  work- 
houses, now  only  a  Miimll  nuinbeiare  detained  then-.  Thi> 
chief  increase  iiinoiig  the  iiisaie  is  seen  111  the  inetro- 
)H)Utiiii  area.  The  capital  iittrecta  the  wink  as  well  ii» 
the  stroll  k'. 

The  inerense  is  shown  by  my  tables  to  )m-  very  large  in 
llflv  years.  In  lU.'iO  lhi>re  were  m  I'liiglmid  and  WaleH 
36,7611  certlUed  insane  |K*nions.  The  mcrease  in  that  time 
in  pro|>orllon  to  the  general  popniation  bar  been  231  per 
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cent.,  while  the  increase  of  the  population  tia8  only  been 
75.4  per  cent.  In  1906  there  tvaH  1  lunatic;  to  283  sane 
persons,  the  proportion  being  35.31  per  10,000  of  popula- 
tion, whereas  in  1859  it  was  only  18  64.  I  ri  gret  to 
say  the  recovery-rate  has  not  increased  in  any  way 
proportionate  to  the  increased  humanity  ol  the  treatment. 

In  Scotland  as  in  England  there  is  an  increase,  gener- 
ally of  the  poor  insane,  though  heie  too  there  has  been 
a  reduced  rate  of  increase  recently.  The  wealtiiy  insane 
in  Scotland  are  fewer  in  number  as  iar  as  eertilication  is 
concerned.  In  Scotland  a  very  large  number  of  poor 
patients  are  boarded  out  with  peasants.  This  form  of 
treatment  seems  more  suitable  lor  the  careful  and 
religious-minded  Scot  than  for  hie  English  and  Irish 
brothers. 

In  England  and  Scotland  as  well  as  in  Ireland  there  is 
considerable  increase  among  the  general  paralytics.  The 
special  report  of  the  Irish  Commissioners  sums  up  the 
general  result  of  their  investigations  as  follows: — The 
increase  in  the  number  of  the  certified  insane  depends 
chietly  on  accumulation,  and  is  more  apparent  than  real, 
being  due  to  the  fact  that  the  patients  now  live  longer 
than  they  did,  in  and  out  of  asylums  ;  to  the  withdrawal 
of  a  large  number  of  quiet  harmless  patients  from  their 
village  homes  and  from  the  workhouses  to  till  the 
asylums.  The  returns  show  that  the  large  number  of 
healthy  men  and  women  who  emigrate  leave  a  very  feeble 
residuum  which  provides  a  large  number  of  leeble  minded 
and  insane. 

Again,  a  large  number  of  insane  patients  are  repatri- 
ated from  America,  and  thus  add  to  the  numbers  in  Irish 
asylums. 

It  is  interesting  to  remark  that  oi  those  who  emigrate 
to  America  a  larger  number  of  Irish  emigrants  become 
insane  than  emigrants  from  other  countries.  In  Ireland 
the  proportion  of  insane  in  quiet  secluded  villages  is 
greater  than  might  have  been  expected,  but  this  is  due  to 
the  stronger  having  left. 

Dr.  Mott  so  very  forcibly  expresses  his  opinion  as  to 
the  general  pathology  of  insanity,  that  I  will  quote  in  part 
from  a  lecture  of  his  : 

A  pathology  which  only  considers  the  macrosoopical  and 
microscopical  anatomy  is  useless  ;  there  mast  be  a  correlation 
of  the  clinical  and  psychological  symptoms  with  the  morbid, 
physical,  chemical,  and  structural  changes  of  the  organs  and 
tissues  of  the  body,  particularly  of  the  brain. 

No  one  with  practical  esperienoe  of  insanity  can  come  to 
any  other  conclusion  than  tliat  the  majority  of  the  people  who 
become  insane  suffer  because  there  is  an  inborn  tendency  in 
their  nature. 

General  Conclusions. 

Though  there  is  undoubtedly  a  great  increase  in  the 
numbers  of  the  insane,  it  does  not  follow  that  there  is  any 
ground  for  fear  that  the  race  is  rapidly  degenerating. 
There  is  increase  in  general  paraljsis  of  the  insane,  and 
also  of  those  suffering  from  terminal  dementia.  There  is 
doubtless  a  growing  nervousness  which  means  less  ability 
to  withstand  the  strains  of  life,  but  it  appears  to  me  that 
the  indication  is  rather  to  do  all  we  can — not  very  much, 
perhaps — to  reduce  these  strains  and  thus  prevent  mental 
breakdowns. 

I  believe  great  good  may  follow  a  special  receiving 
hospital  for  London  such  as  at  present  is  in  working  order 
in  Glasgow.  This  hospital  would  sift  out  the  acute, 
presumably  curable  patients  and  prevent  many  being 
sent  to  asylums.  I  do  not  think  very  much  will  be 
gained  by  a  special  staff  with  only  knowledge  of  general 
medicine  and  pathology.  Let  as  much  study  as  possible 
be  followed  with  the  knowledge  that  iu  certain  diseases 
like  general  paralysis  of  the  insane  a  definite  cause  will 
be  traced,  and  then  wo  may  be  able  to  do  more  to  arrest 
the  decay  induced  by  this  disease.  There  are  certain 
otlier  forms  of  insanity  allied  to  definite  bodily  states 
which  may  be  studied  with  useful  effect  in  a  general  or 
special  hospital ;  but  still,  as  I  have  been  saying,  so  much 
so-called  insanity  depends  on  the  patient  being  out  of 
harmony  rather  than  out  of  health,  that  supervision  and 
general  measiu-es  will  still  be  found  more  efficient  than 
elaborate  prescriptions. 

The  late  Mr.  .Tames  Considine,  of  Rush,  Dublin,  formerly 
H.M.    Consul    in    Majorca,   left  £100    to  tlip    Salamanca 
General  Hospital.  £50  to  tlie  AVeymonth  F.ye  Hospital,  and 
£25  to  the  Chief  Hospital  in  Calais. 
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RECURRENT  TORSION  OF  THE  SPERMATIC  CORD. 
I.N'  the  British  Medical  Jouknal  of  April  8th,  1893,  I 
published  a  case  of  torsion  of  the  spermatic  cord,  which  I 
relieved  by  untwisting.  This  appears  to  have  been  the 
first  instance  in  which  this  treatment  was  applied.  Since 
then  I  have  had  under  my  care  2  cases  in  which  recurrent 
torsion  of  the  cord  has  occurred. 

Case  i. 
In  the  course  of  about  three  years  I  was  sent  for  as 
mauy  times  to  see  a  schoolboy,  who  suffered  from  a  stiff 
ankle  which  necessitated  the  use  of  a  crutch,  on  account 
of  sudden  painful  swelling  of  the  riglit  testicle.  On  eadi 
occasion  tliere  was  some  swelling  of  the  testis  and  tender- 
ness of  the  cord  immediately  above  it,  but  I  was  never 
able  to  detect  any  swelling  of  the  cord.  The  swelling 
subsided  in  a  few  hours.  The  only  explanation  of  the 
attacks  was  that  a  slight  temporaiy  twist  of  the  cord 
occun-ed  and  that  this  relieved  itself  before  my  arrival. 
The  twist  ttigVit  have  been  induced  by  the  rotation  of  tlie 
body  caused  by  the  use  of  one  crutch.  The  patient  is  now 
about  28  years  of  age,  and  for  ten  years  has  had  no  recur- 
rence.    He  has  ceased  to  use  a  crutch. 

Case  ii. 

When  15  years  of  age  this  patient  thought  he  bruised 
his  right  testicle  in  learning  to  ride  a  bicycle.  The  testis 
remained  swollen  a  week.  He  is  now  25,  and  during  the 
past  ten  years  tlie  testicle  has  swelled  about  three  times  a 
year,  generally  after  unusual  exercise.  He  has  never 
sought  medical  advice.  On  December  26th,  1906,  he 
romped  about  more  than  usual,  and  when  he  yot  up  next 
day  noticed  some  swelling  of  the  right  testicle.  As  this 
got  worse  during  the  day  and  the  attack  was  unusually 
severe,  he  consulted  me  at  9  p.m.  on  December  27th. 
I  found  the  right  testis  considerably  swollen  and  tender. 
There  was  also  distinct  tenderness  of  the  cord  as  high  as 
the  external  abdominal  ring.  He  complained  of  pain  in 
the  lower  abdomen,  but  was  not  sick  and  had  no  rise  of 
temperature.  The  epididymis  lay  in  its  usual  position. 
I  was  able  to  twist  the  testis  two  half- turns  to  the  left, 
and  immediately  the  patient  felt  relieved.  Next  morning 
the  testis  was  normal.  This  appears  to  have  been  a  case 
of  recurrent  torsion  of  the  testis  which  previously  iiad 
always  relieved  itself.  I  advised  the  mau  if  he  got  any 
further  recurrence  to  have  the  testis  sutured  in  its  normal 
position. 

Bedford.  W.  GlFFOKD  ]MasH,  F.R.C.S. 


LUPUS  VULGARIS   OF   LONG    DURATION  : 

IODOFORM  INJECTIONS:    RAPID 

RECOVERY. 

The    patient  whose  case   is  described  here    was   shown 

at     the     Edinburgh     Medico-Chirurgieal      Society,      on 

November  7th,  1906. 

In  the  family  history  of  the  patient  in  this  case,  a  woman 
aged  29,  there  is  notliing  material.  Her  lupus  began  on 
the  left  cheek  when  she  was  between  15  and  16  years  of 
age,  and  was  then  called  "eczema."  Almost  simultane- 
ously it  appeared  on  the  right  pinna,  and  at  the  angle 
of  the  jaw  on  the  right  side.  So  far  as  she  recollects  no 
treatment  was  adopted  for  some  years.  When  the  was 
21  she  consulted  the  late  Dr.  Stewart  Stirling,  and  was 
under  his  care  from  1898  to  1902.  He  cauterized  the  spot 
and  tried  a  number  of  different  ointments  without 
benefit,  and  seems  from  the  prescriptions  to  have  tried 
all  drugs  wiiich  have  ever  had  a  reputation  in  the  disease. 

In  July,  1904,  on  the  advice  of  Dr.  Norman  Walker,  she 
commenced  a  course  of  Finsen  lamp  treatment,  which  she 
continued  for  twelve  months.  The  lupus  on  the  left  cheek 
improved  somewhat,  but  the  right  ear  and  cheek  weie 
unafl'ected.  In  July.  1905,  she  discontinued  radiotherapy, 
partly  because  she  h'lt  that  "  it  took  a  lot  out  of  her;'  but 
mainly  because  of  family  circumstances. 

On  August  9th,  1906,  or  rather  more  than  a  year  later, 
her  statement  was  that  the  disease  was  worse  than 
it  had  ever  been,  any  benefit  she  had  received  from  the 
lamp  having  quite  passed  off.  She  was  dyspeptic,  looked 
ill,  and  had  lest  1st.  iu  weight  during,  thti  preceding 
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twelve  months.  She  had  a  slight  cough,  but  nothing  was 
discovered  in  the  lungs ;  also  swflling  and  pain  over  the 
third  and  fourth  right  costal  cartilages.  These  symptoms 
have  now  disappeared.  Tliere  was  a  ragged  triangular 
nicer  on  the  left  side  of  the  noae.  a  chain  of  smaller  cir- 
cular ulcers  with  unhealthy  scar  tissue  intervening  joined 
this  to  a  fresh  extending  ulcer  over  the  left  malar. 
^Jamerou8  small  pits  were  at  the  margin  of  the  affected 
area,  passing  upwards  to  the  lower  eyelid.  The  lobe  and 
helix  of  the  right  ear  were  ulcerated  on  both  sides  (and 
the  resulting  deformity  can  still  be  seen).  Small  ulcers 
extended  up  the  cheek  in  front  of  the  tragus.  A  large 
ulcer  i  in.  by  i  in.  was  situated  over  the  angle  of  the  jaw 
on  the  right  side,  and  extended  upwards  in  a  deep  fissure 
between  the  concha  and  mastoid.  The  surrounding  tissue 
was  reddish-brown  in  colour,  thickened  and  indurated, 
beyond  which  were  scattered  little  vcBicles.  On  scraping 
off  the  tops  of  these,  sharply-punched  little  red  holes  were 
leen.  The  diseased  areas  were  extending  and  covered 
irith  crusts.  The  treatment  consisted  in  an  endeavour  to 
restore  her  appetite  and  digestion,  which  even  now  is  not 
very  satisfactory  ;  although  she  has  gained  at  least  6  lb.  in 
weight,  she  is  still  8  or  9  lb.  under  weight.  The  scabs 
were  washed  off  with  hot  water.  Those  which  would  not 
•ome  off  were  removed  with  a  spoon  or  pulled  off  with 
forceps.  No  violence  was  used,  and  I  endeavoured  not  to 
cause  bleeding.  When  thoroughly  freed  from  scabs  and 
discharge,  and  dried,  thin  pieces  of  cotton-wool  soaked  in 
«  5  per  cent,  solution  of  coc-aine  were  applied  to  the  ulcers 
(or  a  few  minutes.  On  removing  these,  thin  films  of 
'<»>tton-wool  soaked  in  a  10- volume  solution  of  peroxide  of 
bydrogen  were  left  on,  and  kept  in  position  by  touching 
the  edges  with  collodion.  Every  second  day  she  received 
»n  intravenous  injection  of  15  minims  of  an  ethereal  solu- 
tion of  iodoform  pins  liq.  paraffin.  I  examined  the  discharges 
microscopically,  and  failed  to  find  tubercle  bacilli,  but  this 
m  a  common  experience.  A  t«-at  injection  of  Koch's  old 
'.nbercnliu  was  followed  by  a  rather  violent  reaction. 
Sow,  if  the  local  application  of  peroxide  of  hydrogen  can 
Ueal  a  case  of  lupus  vnlgHris  of  13  years'  standing,  when 
•,lie  Finsen  light  and  other  up|>roved  methods  had  failed, 
'.hen  lupus  is  not  the  seriour<  malady  it  is  considered.  No 
one,  I  venture  to  think,  would  suggest  this.  If  this  is 
»dmitted,  we  are  then  left  with  the  conclusion  that  the 
intravenouH  injection  of  an  etherral  solution  of  iodoform 
tiAH  played  an  important  part  in  the  recovery.  I  have 
lont;  det<ir(«l  to  tent  my  method  <>f  treating  phthisis  in  a 
cane  of  lupuH,  fur  it  appeared  to  me  that  if  an  ethereal 
•olation  of  iodoform,  inlravenouj«ly  injected,  was  ecjual  to 
trrnflting  pulmonary  taberenlosis.  it  should  be  of  value  in 
lupUH.  Ah  I  have  said,  the  treatment  was  bi'gun  ou 
VuitUMt  9th  ;  she  wati  quite  healed  in  every  part  by 
■iepleiiiUT  18tli  Ibal  is,  in  the  nliorl  piTiod  of  forty  days. 
Th..m*h  \V.  Ukwak,  Ml'  I  1:  (M'.Kdin.,  F.U.S.K. 
i>uublui«. 

TRE  TUKATMKST  OP  SO.VBIKS  BY  BALSAM 
OF  rKkU. 
I'lm  treatment  of  BcabinH  in  military  hospitals  i'  dis- 
tp|><>itiling.  The  average  ileti'ntion  in  lumpital  (nr  (he 
flueaHc,  and  for  the  treatment  of  the  dermatitis  which 
mnnlly  resultH  from  tlie  vignrous  application  of  the 
preparations  of  solphur,  in  Hrldom  under  fourteen  diiyn. 
TIktc  Id  a  good  deal  of  dlHiculty  in  deciding  as  to  the 
p«Tfecl  cure  of  Uie  patient  and  as  to  his  (ItneBS  to  be  dm- 
•hnrged  from  hospltiil.  The  number  o(  days  which  thcHe 
•lealUiy  men  abide  in  liOHpltal,  ntid  the  labour  and  dirt 
'nvolved  in  their  treatment  are  also  worth  <'onHiderinK. 
tn  the  military  liocpital  iit  Berlin  and  in  the  Hiivnriiin 
♦rmy  ca"en  of  Hcahies  are  nieicly  delninrd  fi>r  tln'  finy 
111  the  Mlek  liiMoeetion  room  al  tlii'lr  barrafkH,  mid  are 
•.htitoURhly  mliVied  with  pun-  Imham  of  Peru,  wirieli  in 
ipplied  nfti-r  a  hot  biith  nnd  «  jilenliful  appliciilion  of 
«onp.  It  lia«  never  h^-enheanl  tlmt  tin-  "liix-ade  liaH  npn-nd 
111  c(mner|nene<' of  tlw  noninolatlon  "f  tlicHe  endcH.  ThiH 
treatiMont  n»ed  to  be  I'arricd  not  in  Ihi-  Itiillan  army,  bat 
linn  fweii  dl»eoiitlntied  on  iiccount  o(  the  expenae. 

From    Deeembi-r,  1906,  to  Iloei-mli.T,  1906,  evi-ry  caw  of 
4<iibie«    in    till'  (/'olelienler  ((iimHOii   tins  biH»n  treated   by 
till*  remedy.     Tbi-y  nninbcred  51.     The  patient  nhonld  lli' 
In    •    vi-r»    hot    bulh    for    at   leant    half    nil   hour,  and    N' 
"1  ■  ■     ■       ih  Hiiniiel  nml  orcfiiinry  nonp  by  a 

ulnr  attention   MliriuH  be   puld  to 
......  „i,i.  t,   ,i,..  .ii.w.iinly  inn"  h   Htfected   by    the  dineune. 


He  is  then  quickly  dried  and  varnished  all  over  with  a 
mixture  of  balsam  of  Peru  3  oz.  and  glycerine  1  oz.  This 
application — best  applied  by  a  soft,  worn  nailbrush — is 
well  rubbed  into  the  skin.  The  above  quantity  will  be 
found  sufficient  to  varnish  an  ordinary- sized  man.  He 
then  puts  on  hospital  clothing,  the  cotton  shirt  being 
worn  next  the  skin.  His  ordinary  clothing  and  his 
barrack  bedding  are  sent  to  be  disinfected.  In  very  bad 
cases  it  is  advisable  to  give  a  second  rubbing  to  the  worst 
places  next  morning.  A  supply  of  cotton  drawers  and 
undei  shirts  would  be  very  useful  for  these  cases  and 
would  save  soiling  of  the  hospital  clothing. 

No  patient  who  has  been  properly  varnished  has  ever 
reported  that  his  next  night's  sleep  has  been  disturbed  by 
itching;  and  if  the  remedy  has  been  faithfully  applied 
according  to  the  above  instruction,  that  is  the  end  of  the 
case.  If  it  were  possible  to  disinfect  the  patient's  uniform 
and  bedding  while  he  is  being  rubbed,  there  would  be  no 
necessity  to  admit  him  to  hospital  at  all.  All  these  cases 
come  up  for  observation  once  a  week,  for  three  weeks. 
The  average^  detention  in  hospital  has  been  about  three 
days. 

At  the  present  time,  it  is  a  little  uncertain  whether  the 
ova  are  killed  at  the  same  time  the  parent  undoubtedly 
is,  namely,  within  the  first  lew  hours.  For  this  reason  it 
is  thought  advisable  to  prohibit  bathing  for  seven  days. 
Further  observation  may  show  that  it  is  possible 
to  reduce  this  period  to  three  or  four  days. 

For  use  on  transports,  and  in  large  out-patient  depart- 
ments of  civil  hospitals,  this  treatment  should  be  most 
valuable.  Balsam  of  Peru  can  be  purchased  at  48.  6d. 
per  lb.  One  shilling  would  therefore  cover  the  cost  of  the 
whole  trtatment  of  one  patient  apart  from  batha  and 
disinfection  of  clothing. 

In  military  practice,  the  great  features  of  this  method 
as  compared  with  preparations  of  sulphur  are  (1)  the  possi- 
bility of  returning  men  to  their  duty  after  a  few  hours' 
detention  in  hospital ;  (2)  th»  absolute  certainty  that  the 
aearus  has  been  killed;  (3)  the  ability  to  dispense  with  a 
ward  which  has  to  l>e  kept  for  the  treatmentof  theseeasea. 
This  treatment  was  introduced  at  Colchester  by  Lieutenant- 
Colonel  S.  C.  B.  liobinson,  K.A.M.C. 

F.  J.    W.   PORTKU, 

Colcliester.  Major,  RJl.M,C. 

A    SI'IRILI.OSIS    .\ND    A   EIAEMAT()7A)Ab    DISEASE 

OK  DOMESTIC   FOWLS  IN   THE  ANliLO- 

EGYPTIAN    SOUDAN. 

I'RKI.IMINAUy    NOTK. 

Thk  gieal  interest  which  is  at  present  being  taken  in 
tickborne  diseases,  and  their  importance  both  in  veterinary 
and  human  pathology ,  must  be  my  justification  for  pub- 
lishing a  short  preliminary  note  on  two  diseases  of  this 
claaa  affecting  domestic  fowls  which  have  come  under 
observation  in  Khartoum. 

The  first  is  a  spirillosis,  to  all  appearance  identical  both 
as  regards  symptoms  and  parasite  with  the  spirillary 
septicaemia  first  described  by  Marehoux  and  Salimboni  ' 
in  Brazil  and  on  which  much  work  has  been  done  by 
Levaditl.'  both  alone  and  in  I'oiijunction  with  Manouellaii,' 
by  Borrel  '  and  by  several  other  observers.  Us  occurrence 
in  the  Soudan  is  of  special  interest  bi-cause  ao  far  a«  I 
know  it  lias  not  hitherto  been  n'eorded,  save  as  a  labor- 
atory disease,  outside  Brazil  and  the  Argentini',  while  the 
only  other  similar  diseaHe  in  birds  is  the  spirlllosiH  ol 
geese  in  Transi'auiusia  deHi'ribol  by  Siikharoff'  in  1891. 
Another  fact  worth  noting  is  that  in  the  lirst  instance  I 
found  the  diseUHe  in  (owls  which  had  been  recently 
wiipiirted  from  Italy  and  which  had  embarked  (or  Port 
Soudun  at  the  port  of  Oeiioa.  It  is  just  possible  that 
these  birds  during  tlii'ir  transit  to  the  Soudan  may  have 
ai'qiiired  infection  from  being  attacki-d  by  Infected  ticks 
brought  on  shipboard  from  South  .\inerican  jiorts.  Wo 
know  that  ticks  whieh  have  fed  on  infected  fowls  may 
remain  eapabli'  of  traiisniittinii  tlie  <lisi'HHe  for  at  least  live 
montliH.  On  the  othxr  hand  this  HpirilloHis  iniiy  really  bo 
«nd)'mic  in  Khartoum,  where  .\rgas  ticks  are  exceedingly 
coiiiinon.  Unii  ubHcrvatioii  favours  this  hypothesis,  for  it 
luin    liifn    iiiili'd    tlint    n   SniidaiieHe   bi'li    wbleh   had    been 
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introduced  by  miatake  into  the  infected  fowlhouse  exhi- 
bited spirilla  iu  the  blood  two  days  after  being  placed  in 
its  new  surroundings.  Now,  Marchoux  and  Salimbeni,  as 
well  as  Levaditi,  give  the  incubation  period  after  tick  bite 
as  five  or  six  days.  The  fowl  had  not  been  examined 
previous  to  its  exposure  to  infection,  so  that  it  is  possible 
that  it  was  already  a  victim  of  a  disease  not  hitherto 
recognized  as  attaokin;  fowls  in  the  Soudan.  This  is  a 
point  requiring  early  elucidation.  The  condition  is  now 
being  studied,  as  a  good  deal  of  work  is  required  before 
one  can  definitely  say  that  the  organism  in  question  is 
really  S.gaUincrum  (Liveran)  and  the  disease  the  same  as 
that  commonly  ealltd  Brazilian  septicaemia. 

The  second  disease  I  to  far  believe  to  be  a  true  piro- 
plasmosis.  It  seems  to  be  common  amongst  the  fowls 
kept  for  sale  in  the  Khartoum  market,  is  certainly  often 
fatal,  and  the  unpigmented  intraccrpuscular  parasites 
strongly  suggest  piroplasmata.  They  are  best  seen  and 
studied  when  the  blood  is  stained  with  a  mixture  of 
borrel  blue  and  eosin,  a  process  of  coloration  which 
brings  out  the  ruby-rnd  colour  of  the  chromatin  much 
better  than  does  the  Leishman  or  the  Giemsa  method. 
The  symptoms  of  the  disease  are  not  at  all  unlike  those  of 
spirillosis.  There  is  thf  same  somnolent  aspect,  there  is 
oft«n  diarrhoea,  the  feathers  are  ruffled,  there  is  emacia- 
tion, weakness,  and  anaemia.  The  temperature  curve  is, 
however,  probably  quite  different,  and  post  mortem  there 
is  no  enlargement  ot  the  spleen  or  liver ;  and  there 
appears  to  be  a  certain  amount  of  renal  congestion.  The 
blood  infection,  apparently  entirely  intraccrpuscular,  may 
be  very  severe,  and  there  is  no  doubt  of  its  protozoal 
nature.  Larvae  of  Argas  ticks  have  been  found  on  the 
infected  fowls,  and,  as  has  been  said,  it  is  probable  the 
disease  is  a  true  piroplasmosis.  If  so,  I  believe,  it  is  the 
first  to  be  observed  in  birds.  At  a  later  date  I  hope  to 
fully  describe  the  parasite,  the  blood  conditions,  and  the 
symptoms  of  a  disease  which  is  of  very  considerable 
importance  in  a  land  where  there  is  a  large  trade  in  fowls 
and  where  these  birds  and  their  eggs  form  specially  valu- 
able articles  of  diet — as,  indeed,  is  the  case  in  most 
tropical  countries. 

I  have  since  learned  that  cases  of  fowl  spirillosis  are 
being  reported  from  various  countries,  and  that  the 
disease  has  been  observed  in  Egypt,  though  apparently 
it  has  not  been  recorded  in  the  literature. 

Andretw  Balfoub,  M.D.,  B.Sc,  F.R.C.P.Ed., 
'D.'P.H.Camb ,  Director,   Weik'ome    Research  Laboratory, 
Uordon  College,  Khartoum. 
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STOCKPORT  CORPORATION  HOSPITALS. 

PERSISTENT     DEEP     CERVICAL     ABSCESS     AND      THREATENED 
MASTOID     StTPPUKATlON     TREATED     BY     ANTI- 
STREPTOCOCCIC   SERUM. 

(By   Mbrbdixh     Youno,    M.D.,    M.S.,    D.P.H., 
Medical  Superintendent.) 

A  BOY,  aged  3  years,  was  admitted  for  scarlet  fever  on 
August  27th,  1906.  He  was  anaemic,  ill  nourished,  and 
feeble.  The  attack  of  scarlet  fever  was  prolonged  by 
diphtheria,  chiefly  nasal,  followed  by  albuminuria. 

On  September  3rd  the  temperature  rose  to  101.6°,  and 
the  cervical  glands  on  both  sides  were  swollen  and  tender. 
Prompt  applications  of  glycerine  of  belladonna  with  heat 
and  firm  bandaging  to  secure  rest  sufficed  to  reduce  these 
on  the  right  side,  but  on  the  left  the  glands  continued  to 
remain  enlarged  and  others  became  swollen,  until  it 
finally  appeared  that  almost  every  gland  on  that  side  was 
involved.  The  temperature  ranged  from  97^  to  103^.  On 
September  8th,  though  fluctuation  was  only  doubtfully 
present,  an  incision  was  made  about  i  in.  in  depth  and 
liin.  long,  as  nearly  as  possible  on  the  line  of  the  external 
jugular  vein.  No  pud  was  obtained,  and  as  no  anaesthetic 
had  been  given  the  wound  was  left  to  be  fomented,  as  it 
has  frequently  happened  to  the  writer  that  after  such  a 


superficial     incision     has     been    made     and     antiseptic 
fomtntations  applied  for  twenty -.'our  hours  pus  has  made 
its  appearance.     However,  after  two  dajs  no  such  happy 
result  followed;  and  as  the  swelling  had,   if  anything, 
increased,    chloroform    vas    adminittt-rtd,    the     incision 
enlarged  and  a  careful  distection  made,  pus  being  struck 
below  the   dttp   fascia.     Ntarly   4  cz.    of   thick   pus  was 
removed,  and  a  few  small  masses  of  disiutegialtd  gland 
substance.    The  cavity  WcS  well   scraped,   cliansed,  and 
drained.    The  wound  continued   to   discharge  pus  freely 
for  two  weeks  despite  the  most  careful  local  and  consti- 
tutional    treatment ;     the     cavity    was     again     scraped 
and    swabbed    with     pure    izal.      For   t«o    more   weeks 
the     discharge     continued     unabated,     and     the     child 
was    reduced     to     little     more     than    a    tallow-skinned 
skeleton.      The    pus    was    several    times    examined    for 
tubercle  bacilli,  but  always  with  a  negative  result,  strepto- 
cocci being  alone  present.     Pain  was  now  noticed  on  the. 
slightest  movement  involvicg  the  head  and  neck,  and  it 
was  suspected  that  the  abscess  had  eaten  its  way  to  the 
vertebrae  or  base  of  the  skull :  the  most  careful  probing, 
however,  on    several    occasions    proved    this    suspicion 
groundless.     Various  kinds  of  dressing  were  devised  and 
constitutional  treatment  persevered  with,  but  the  purulent 
discharge  still  went  on  for  thirty  eight  dayf .    There  ap- 
peared to  be  nothing  left  but  the  injection  of  antistrepto- 
coccic serum,  but  as  the  writer  had,  some  four  or   fi\e 
years  ago,  unexpected  and  disastrous  results  from  it  hp 
feared  to   employ  it  again.     Inquiries,  however,  assured 
the  writer  that  no  such  bad  results  were  to  be  (eared  with 
the  new  Aronson's  serum,  which  was  accordingly  procured, 
and  10  c.cm.  were  administered  on  October  17th,  followed 
by  10  c.cm.  on  the  following  day  ;  on  the  evening  after 
this  second  injection  the  child  was  almost  covered  with 
urticarial  blotches,  but  there  was  no  pain  and  no  elevation 
of  temperature.    This  rash  had  completely  vanished  next 
morning  and  the  discharge  from  the  abscess  was  much 
less.     No  serum  was  administered  on  that  day,  but  next 
morning,    as    the    discharge    had    increased     somewhat, 
20  c.cm.  of  serum  were  injected.     Next  day  there  were  but 
a  few  drops  of  pus  on  the  dressings,  and  those  were  the 
last  that   were  seen.    The  cavity  was  washed   out  with  . 
weak  perchloride,  drainage  tube  removed,  and  a  simple 
dressing  firmly  applied ;    in   four  days   the  wound  was 
absolutely  united  and  all  dressings  abandoned  except  a 
little  piece  of  lint  with  boracic  ointment  to  prevent  tht 
scab  detaching. 

On  October  31st  the  child  complained  of  eaiache,  and 
there  was  some  ill-defined  mastoid  tenderness  with  a  very 
slight  rise  of  temperature;  as  there  had  been  otorrhoea 
for  some  weeks  it  was  feared  that  the  mastoid  antrum  had 
become  invaded.  Glycerine  of  belladonna  and  hot  appli- 
cations locally  were  ordered.  On  November  2ud,  as  the 
temperature  was  now  101^  and  the  mastoid  tenderness 
was  slightly,  worse,  10  c.cm.  of  Aronson's  serum  were 
given :  the  temperature  dropped  the  same  evening  to  99°. 
but  ran  up  next  morning  to  103° :  10  c.cm.  more  of  the 
serum  were  at  once  given :  the  temperature  fell  to  99°,  the 
local  tenderness  vanished,  the  ear  discharge  lessened, 
and  in  five  days  eveiything  had  cleared  up;  the  tempera- 
ture remained  normal,  the  otorrhoea  completely  vanished, 
and  the  child  made  an  uninterrupted  recovery. 

It  appears,  therefore,  that  in  this  ease  the  antistrepto- 
coccic serum  put  an  end  to  a  long-standing  cervical 
abscess  in  a  manner  little  short  of  wonderful,  whilst  later' 
on  it  cut  short  or  prevented  a  septic  development  in  the 
mastoid  cells,  and  in  both  cases  without  creating  any  ill 
effects. 

Medical  TEArniNo  in  Paris.  —  The  Association 
d'Enseignement  Mi^dical  des  Hopitaux  de  Paris  is  the 
name  of  a  newly  founded  organization  which  proposes  to 
complete  the  official  scheme  of  instruction  of  the  Paris 
Medical  Faculty.  The  ir  itiator  of  the  movement  is  M. 
Lucas-Ohampionniere,  and  among  its  prominent  supporters 
are  Die.  B.ihinski,  Variot.  ilirtz.  Becl6re,  Darier.  and  Bazy. 
The  General  Secretary  is  Dr.  Snuques,  the  .Assistant  Secre- 
tary is  JJr.  Labey.  About  forty  bospital  physicians, 
surgeons  and  obstetricians  liave  joined.  The  object  of  the 
Assoiiation  is  to  an  ange  a  system  of  free  teaching  in  the 
hospitals.  There  will  also  te  a  central  establishment 
where  courses  and  lectures  will  be  given  by  young  physi- 
cians and  surgeons,  and  by  men  of  medical  or  ee'ientific 
distinction  holding  no  hospittl  appointment  or  official 
position  in  the  Faculty. 
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BATH  AND  BRISTOL  BRANCH. 
Bxth,  February  2:th.  19":. 
D.  S.  Davies,  M.D.,  President,  in  the  Chair. 
The  Early  Diagnosit  of  Cancer  of  the  Stomach. — Professor 
(>.->LKR,  I'.R  S.,  in  opening  a  discussion  on  this  subject,  laid 
down  three  preliminary  propositions :  (1)  Cancer  of  the 
stomach  was  the  most  common  of  all  forms  of  malignant 
disease.  According  to  the  jast  issued  report  of  the 
llegistrar-'jeneral,  there  were  for  the  quinquennial  period 
1901-1905.  24,750  deaths  from  cancer  of  the  stomach 
against  19,675  from  cancer  of  the  uterus  and  14,418  from 
cancer  of  the  breast.  To  these  three  groups  a  very  consider- 
able proportion  of  the  19,380  cases  of  cancer  of  the  liver  and 
gall  bladder  should  be  added.  (2)  So  far  as  was  known  at 
present,  there  was  but  one  methoa  of  treatment  in  cancer — 
namely,  early  and  complete  extirpation.  The  results  of  later 
years  in  cancer  of  the  breast  had  furnished  the  one  bright 
.spot  in  a  very  sombre  picture.  (3)  The  work  of  surgeons 
justified  the  belief  that  what  had  been  done  in  the  case  of 
the  breast  was  possible  in  the  stomach.  In  support  of  this 
ligures  were  quoted  from  Mayo  Robson,  Paterson,  and  the 
brothers  Mayo,  both  of  total  and  partial  gastrectomies. 
'flie  great  difficulty  was  in  the  early  recognition  of  the 
disease.  Professor  Osier  then  referred  to  the  evidences  of 
cancer  of  the  stomach,  grouping  them  in  four  divisions : 
the  general  tyviptomt,  such  as  loss  of  weight,  loss  of  strength, 
and  anaemia ;  local  tymptoms,  loss  of  appetite,  forms  of 
dyspepsia,  nausea,  vomiting,  pain,  and  the  three  types  of 
bleeding — oo/.ing,  active  and  occult ;  the  local  examination, 
dividing  the  cases  into  three  groups— those  in  which  the 
examination  was  negative,  those  whicli  presented  simple 
atony  and  dilatation  of  the  stomach,  and  those  with 
tumour.  He  referred  particularly  to  the  very  large  pro- 
portion of  cases  with  tumour  visible  or  palpable,  238  in  a 
(terica  of  300  cases.  And,  lastly,  the  e.iainination  of  the 
itomach  contents:  blood,  fragments  of  mucosa,  persistent 
absence  of  free  hydrochloric  acid,  the  presence  of  lactic 
acids  and  the  presence  of  the  Opler-Boas  bacillus.  Except 
when  a  tumour  was  present,  the  fe.itures  were  notoriously 
nucertain.  No  one  or  no  two  are  characteristic,  but  from  a 
combination  of  several  a  reasonable  diagnosis  may  be 
reached.  The  following  were  considered  among  the  more 
important  points:  The  onset  in  a  man  at  the  cancer  age, 
40  to  60,  of  a  dysjiepsia,  associated  with  anorexia,  pain 
irid  vomiling,  which  resisted  treatment  for  three 
■11  juthg.  Stress  was  laid  upon  the  importance  of  the 
.'.••ady  loss  in  weight,  and  on  the  examination  of 
Mic  stools  and  of  the  vomitus  for  occult  haemorrhage, 
wliich  was  present  in  a  much  larcer  percentage  of  cases  of 
cancer  Uian  of  ulcer.  The  second  important  feature  was 
llie  progri'HHive  Bna<'mia,  upon  the  characters  of  wliicli, 
mid  Hie  distinctiun  between  it  and  tin-  primary  periiicious 
Biiaenila.  lie  dwelt  at  lent'th  ;  and  lastly,  stress  was  laid  on 
the  abnenrM'  in  the  Htoriiaiih  contentH  of  fri-e  hydrochloric 
•"id,  and  the  preHcnce  in  them  of  the  lactic  acids  and  of 
the  (lpler-Ufian  bacilli.  A  plea  waH  made  for  the  more 
careful  study  by  the  medical  man  of  every  case  of  dyspepsia 
iu  a  man  or  woman  in  the  canci-r  age.  He  urged  the  more 
lre<|U<-iil  nH<-  (if  the  Htoinnch  lube  and  of  tent  nieals,  .Vnd 
l.iHtly,  he  spoke  of  certain  iieecHHary  gualilicatioiis  of  the 
Hiiri(non  tor  snceerHful  gastric  work  :  he  must  be  n  good 
pithologiHt,  and  able  to  diHtini(uiiih  lu'tween  ulcer  and 
CAreinoma,  and  even  able  to  mnl.i-  n  shrewil  guesM  at  an 
nil  UN  earcinoniAlotum.  lie  should  Im-  a  deft  and  rapid 
..;,.Tsti)r  with  good  ti'chnifiue.  I'rofesHor  Osier  regretU-cl 
'.ii.il  I'linditlons  In  HiIh  country  did  not  jieriiiit  young 
.ttiigeoiiN  to  lu-qaire  the  suitable  technique  in  gastro- 
iiit<-Klinal  work  from  ofHTationN  upon  aniiiialH.  In  conmt- 
(I'lmiee,  they  liad  to  g<'l  their  experience  often  a  slow, 
l>4inlul  B(I«ir  In  the  course  of  lln-ir  ordiiiarv  openillve 
w>irk.  In  doubtful  eiiii-s  he  had  no  lieHitnlioii  In  urging 
i'«|iloratory  openition.  He  nureed  that  nfleii  the  qaeHtion 
w.iit  one  full  of  dillleulty,  requiring  n  kei^n  ellnicAl  jildge- 
inent;  Im'.  he  felt  tlial  wIDi  nn  areurnte  sludv  of  i-ach 
In  livldn«l  rme,  nn'l  nn  Inijiroved  ItH'hnique  on  the  part  of 
Mil-  surgeonH,  the  results  would  Htendll>  Improve.  And  it 
WM  ml  only  In  the  very  early  singes  that  good 
reaalU    h»d    tM><>n    obtained.       Mr.     Iliiih    of    Jiriilol 


had  shown  him  photographs  of  two  very  large 
tumours  which  he  had  removed  from  patients  who 
were  still  alive  a  year  or  more  after  the  operation. 
Dr.  MicHELL  Clahkk,  after  expressing  the  great  pleasure 
with  which  he  had  listened  to  Professor  Osier's  able  and 
lucid  address,  said  that  in  going  through  the  notes  of  his 
hospital  cases  he  was  rather  surprised  to  find  that, 
although  cancer  of  the  stomach  was  so  common,  patients 
admitted  to  hospital  with  this  disease  amounted  to  only 
about  1  per  cent,  of  all  cases.  He  thought  that  the  fault 
that  the  diagnosis  was  not  made  earlier  olten  lay  with 
the  patient,  for  in  his  cases  tlie  average  time  from  the 
appearance  of  the  symptoms  to  admittance  into  hospital 
was  live  months.  No  doubt  this  was  often  due  to  the 
symptoms  being  regarded  as  due  to  indigestion,  and 
therefore  of  no  serious  importance.  A  history  of  previous 
dyspepsia  of  any  duration  was  absent  iu  two-thirds  of 
his  cases.  If  dyspepsia  did  precede  cancer,  it  was  rarely 
of  the  acid  variety.  Gastric  ulcer  as  a  precursor  of 
cancer  was  also  in  his  experience  very  rare.  Anaemia 
did  not  appear  such  an  early  and  marked  sign  as  stated 
by  some  authors.  Csises  of  cancer  of  the  cardiac  end  of 
the  stomach  were,  perhaps,  the  most  difficult  to  diagnose 
early,  and  there  was  sometimes  great  dilhculty  of  dis- 
tinction from  cancer  iu  cases  — which  were,  however,  not 
common— of  dilatation  of  the  stomach  with  absence  of 
free  HCl,  and  anaemia  in  middle-aged  or  elderly  people. 
He  emphasized  the  importance  of  analysis  of  the  gastric 
contents  in  cases  of  obstinate  d>  spepsia.  To  be  of 
value  in  diagnosis  of  cancer  HCl  must  be  found  per- 
sistently absent  on  repeated  examination.  Inflation  of 
the  stomach  was  sometimes  of  value  in  bringing  into 
prominence  a  small  pr>'viously  doubtful  tumour.  When 
free  HCl  was  persistently  absent  he  had  generally  found  an 
excess  of  lactic  (sometimes  butyric)  acid  present.  Micro- 
scopic quantities  of  blood  wne  also  of  value  in  diafinosis. 
Dr.  C-\\  K  said,  usinj;  the  term  "  early  "  in  the  .sense  of  the 
surgeon  or  patholot;ist,  he  doubted  the  possilulity  ot  the 
"  early  "  diagnosis  of  cancer  of  the  sloninch,  except  under 
rare  circumstances,  by  an  exploratory  incision.  Their 
power  of  early  diagnosis  was  very  little  greater  than  thai 
of  their  fathers,  twenty-live  years  ago,  and  there  seemed 
little  prospect  of  any  real  advance  until  they  knew  more 
of  the  natural  history  of  c;incerous  growth-s  and  obtained 
a  specidc  reaction  in  relation  to  their  biological  character  ; 
he  instanced  the  advance  gained  by  the  serum  reaction  in 
typhoid  fever  and  the  detection  of  the  tubercle  bacillus. 
He  refen-ed  to  n  case  of  persistent  absence  of  free  HCl 
in  the  stomach  of  a  neurotic  femah-  patient  who  was  not 
cancerous.  His  own  experieni'e  in  surgical  procedure  was 
almost  confined  to  the  operations  of  gastrostomy  and 
gastro-enterosloiny,  and  he  had  never  yet  seen  a  case 
where  excision  was  practicable  and  successfully  carried 
out.  The  only  advance  within  his  recollcelion  in 
dealing  with  cancer  of  the  stoMiaoh  lay  in  the  increased 
Hafety  and  succeps  of  jinlliativi'  surgical  measures. 
Dr.  H.  Waldo  thought  that,  roughly  speaking,  one  of  the 
larliest  Hyniptoms  was  dyspepHia,  the  distension  accom- 
panying which  was  of  so  peiHiatent  a  chanicter  that  no 
dieting  or  drugs  inlluenced  it.  Another  useful  sign  was 
enlarged  glands  above  the  clavicle;  he  had  found  this 
condition  to  be  ])re8ent  fairly  early  in  some  cases.  To 
make  an  early  diagnosis  of  cancer  necessitated  the  exchi- 
nion  of  home  other  diseases,  and  he  llioiinht  one  of  these 
was  sy|ihilis  of  the  sloinacli,  which  he  believed  occuned 
niueh  oflener  than  was  usually  thought,  and  the  treatment 
of  which  was  ho  salisfaetory.  Professor  Osier  liad 
reminded  them  that  the  blood  condition  was  a  means  of 
dillerenliating  between  <'ancer  and  pernicious  anaemia. 
After  dittgnosiiig  a  case  of  pernicious  anaemia,  one  often 
felt  that  it  might  turn  out  to  be  one  of  cancer. 
He  lliAiiked  I'lofesBor  Osier  for  his  address,  which 
he  thought  would  be  the  means  of  much  good. 
I>r.  ('..I.  WiMTiiv  said  the  indications  of  the  exlsti-ncc 
of  eani'ir  of  the  stomach  were  of  two  main  klnils,  llrst  the 
iraditloniil  or  "  cInHKic  "  Hymjilonic  |min,  voi.i  ing,  and 
so  forth  ;  He<'(indly,  the  iiilornialion  di  1  ived  from  modern 
iiiethods  of  )ire<iMion.  The  moral  of  rrofesHor  (tsln'M 
address  appeared  to  l>e  that  the  liilti  1  discrved  more 
nlU-ntion  tliiin  llii>y  al  present  received,  and  wi  r.'  otten 
CHMeiitial  to  n  correct  diiii;nosis,  A  receiitly-publislied 
series  of  •  ,iHeH  analysed  by  Dr,  II.Colwi'll  slinived  tlin'. 
p.iia  and  vniiiltlng  combined  wern  the  comiiioneHt  initial 
lyiiiplotnt,  but  these  might  point  to  a  number  o>  dillereul 
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maladies.  Dr.  A\Tiitby  quoted  the  opinion  of  Dr.  W.  S. 
Ht'dley  to  the  effect  that,  though  the  diagnosis  of  cancer 
of  the  stomach  by  means  of  the  .r  rays  was  at  present  a 
matter  of  ditiitulty,  jit,  in  view  of  what  had  been 
achieved  by  their  aid  in  the  diagnosis  of  lung  disease,  he 
considered  it  theoretically  possible.  The  speaker  alluded  to 
some  recent  experiments  by  Drs.  Lazarus-Barlow,  Douglas, 
and  Colwell,  relative  to  the  treatment  of  rabbits  with 
cancer  serums  and  the  testing  of  human  blood  with  the 
antiserums  thus  obtained,  with  a  view  to  determining 
a  specitic  cancer  reaction.  He  regretted  the  negative 
result  of  these  experiments,  and  expressed  a  hope 
that  some  such  test  might  ultimately  V)e  discovered, 
although  the  present  opinion  of  investlgatora  did  not 
much  favour  the  existence  of  analogy  between 
the  nature  of  cancer  and  ordinary  infective  diseases. 
Dr.  Walker  Hall  said  that  the  routine  examination 
as  outlined  by  Professor  Osier  of  all  cases  of  chronic 
dyspepsia  and  suspected  early  cancer  ought  not  to  be 
limited  to  hospitals,  but  might  with  advantage  be  ex- 
tended to  everyday  practice.  He  suggested  that  the 
stomach  should  be  washed  out  before  the  test  meal  was 
given,  and  the  extent  of  the  alkalinity  determined  and 
compared  with  the  condition  of  the  contents  after  the 
test  meal.  He  also  expressed  the  opinion  that  the  increase 
in  the  urinary  exti-active  nitrogen  and  the  decrease  in  the 
urea  nitrogen,  when  observed  on  tluree  or  more  successive 
day8,would  yield  helpful  indicatiocs.  Mr.C.E.  S.Flemming 
said  that  general  practitioners  were  accused  by  one  of  the 
speakers  of  being  too  passive,  but  this  was  not  at  all  true, 
)0r  none  more  than  they  recognized  the  diagnostic  diffi- 
culties of  the  disease.  They  saw  the  very  beginning  of 
these  cases  before  consultants  or  surgeons  did,  and  for 
them  the  difJiculties  were  greatest.  They  were  naturally 
most  anxious  to  learn  anything  that  might  help  them  to 
form  a  more  exact  diagnosis  ;  they  would  try  to  profit  by 
all  they  had  heard  that  night,  and  when  next  they  had  a 
doubtlul  case  they  would  marshall  all  the  arguments  for 
the  one  side  and  for  the  other,  but  still  they  would  require 
Professor  Osier's  judicial  mind  to  settle  the  differences 
between  the  contending  pathological  parties.  At  any  rate, 
the  Professor  would  have  stimulated  them  to  make  greater 
efforts  in  the  future  than  they  had  in  the  past.  One 
difficulty  the  speaker  wished  to  mention  was  that  of 
differentiating  between  an  ulcer  with  adhesions  and 
carcinoma.  In  practice  the  exact  diagnosis  was  not 
so  essential,  for  in  either  case  an  operation  ought 
to  be  done — a  gastroenterostomy  would  cure  the 
former  condition  and  give  great  relief  to  the  latter. 
He  also  referred  to  the  marked  anorexia  that  at  times 
preceded  other  symptoms  in  cancer  of  the  stomach — an 
anorexia  that  apparently  had  little  to  account  for  it.  Mr. 
J.  K.  Bbnson  said  the  symptoms  of  cancer  of  the  stomach 
were  really  late  symptoms,  and  that  if  operative  treat- 
ment— which  Professor  Osier  had  said  was  the  only  real 
treatment  at  present— was  to  be  given  a  fair  chance,  still 
earlier  symptoms  must  be  discovered.  He  pointed  out 
that  absence  of  HCl  was  in  itself  a  comparatively  late  sign. 
Blood,  too,  was  of  necessity,  as  a  rule,  late,  as  also  were 
well-defined  pain,  vomiting,  or  tumour.  To  some  extent 
he  was  jiessimistic,  because,  while  admitting  that  opera- 
tion promised  brilliant  things,  no  one  could  tell  them 
when  to  operate;  and  if  they  waited  for  the  symptoms 
mentioned,  they  were  practically  always  too  late  for  real 
cure.  On  the  other  hand,  whilst  he  agreed  with  Dr.  Cave 
as  to  the  at  present  impossibility  of  diagnosing  really 
early  cancer  of  the  stomach,  he  oould  not  share  his 
pessimism  as  to  the  results  of  surgery,  lie  pointed  out 
that  the  very  favourable  conditions  usually  present, 
such  as  the  extreme  slowness  of  extension  of 
many  growths,  the  marked  relief  brought  about 
by  palliative  surgery,  such  as  gastni-enterostomy  ; 
ihe  site  of  election  of  the  growth? — namely,  at 
the  pjloric  end  of  the  stomach,  nearer  the  upper  curva- 
ture, the  curiously-favourable  arrangement  of  the  lym- 
phatics of  that  area  enabling  one  to  remove  the  pyloric 
stomach  and  glands  without  extensive  interference  with 
other  parts— all  these  and  other  favourable  fa?(s  promised 
great  results  from  early  surgery ;  and  that,  consequently, 
though  the  present  was  dark,  careful  investigation  should 
make  the  future  hopeful  of  brilliant  results.  Dr.  Osiers 
first  nroposit'on  clearly  showed  how  very  urgent  the  need 
was  for  concerted  and  continued  study  of  symptoms,  and 
especially  for  early  surgical  interference.    He  accentuated 


Mr.  FIemming"s  remarks  upon  sudden  and  marked  anorexia 
in  a  previously  healthy  individual  in  the  danger  age,  and 
added  that  in  the  few  cases  that  had  come  before  him 
there  was  also  present  an  intense  anxiety  as  to  the  mis- 
chief and  the  coming  discomfort.  He  called  attention  to 
the  early  disagreeable  condition  of  the  stomach  contents 
which  frequently  progressed  to  marked  offensiveness.  Hi' 
hiiped  that  in  the  very  near  future  they  would  more  clearly 
appreciate  the  early  renditions  and  give  surgery  the  chance 
it  deserved,  feeling  sure  that  the  results  would  be  as  hopeful 
as  that  of  surgieal  operations  for  similar  disease  elsewhere. 
Dr.  Edgeworth  cited  eases  in  which  the  diagnosis  of 
cancer  of  the  stomach  presented  unusual  difficulties. 
For  instance,  the  iiist  s-ymptom  might  be  a  copious 
haematemes is,  and  then  if  no  tumour  were  present  the 
case  was  liable  to  be  confounded  with  haematemesis  from 
atheroma.  A  history,  for  example,  of  previous  haemoptysis 
might  give  a  clue,  but  judgement  had  often  to  be  sus- 
pended for  a  time.  Again,  a  displaced  spleen  roigbt 
overlay  the  stomach  and  simulate  a  gastric  carcinoma, 
as  happened  in  a  case  operated  on  by  Mr.  Bush  at  the 
speaker's  suggestion.  Lastly,  exceptional  cases  of 
Addison's  disease  might  present  no  pigmentation,  and  the 
weakness,  anaemia,  and  repeated  vomiting  give  rise  to 
the  idea  that  they  suffered  from  gastric  carcinoma.  Mr.  .1. 
Paul  Bush,  C.M.G.,  thought  the  surgeons  had  little  to  say 
except  to  agree  entirely  with  the  able  address  given  by 
Professor  Osier,  as  he  had  advocated  so  strongly  the  view 
that  the  patient  should  be  operated  upon  at  the  earliest 
possible  date.  He  took  exception  to  the  remarks  made 
by  Dr.  Cave,  and  maintained  that  the  means  of  making 
a  diagnosis,  as  well  as  tlie  operative  treatment, 
had  vastly  improved  during  the  last  few  yearc. 
Mr.  Forbes  Eraser  said  that  Professor  Osier  had  thrown 
the  responsibility  of  the  final  diagnosis  of  early  malignant 
disease  of  the  stomach  on  the  surgeon,  who  was  expected 
to  determine  the  nature  of  the  tumour  exposed  to  view 
at  an  exploratory  operation.  From  several  cases  Mr. 
Fraser  had  seen  operated  upon  it  appeared  to  him  to 
be  an  extremly  difficult  matter  to  distinguish  between 
cancer  of  the  stomach  and  the  inflammatory  mass  which 
surrounds  a  chronic  ulcer;  and  in  the  literature  of  the 
subject  one  found  that  surgeons  of  the  greatest  experi- 
ence and  skill  had  confused  those  conditions.  To  quote 
an  analogous  condition  found  in  the  bowel,  he  did  a 
coJotomy  over  two  years  ago  in  a  lady  who  was  suffering 
from  intestinal  obstruction  due  to  what  was  to  all 
appearances  a  cancer  of  the  descending  colon  ;  the 
patient  was  now  alive  and  well,' and  the  tumour  has  dis- 
appeared. As  the  distinction  between  these  conditions 
in  the  stomach  meant  to  the  patient  the  difference 
between  a  simple  and  safe  gastro-enterostomy  and 
a  much  more  severe  and  dangerous  gastrectomy, 
he  thought  that  every  method  of  investigation  should 
be  employed  by  the  physician  prior  to  operation, 
and  that  the  diagnosis  of  the  disease  should  not  be  left  to 
the  surgeon.  Dr.  Llewellyn  Jo.nes  referred  to  the  fact 
that  gastric  disturbances  were  almost  always  associate<l 
with  cutaneous  tenderness  of  the  segmenlally-related 
areas.  He  wished  to  know  whether  in  Professor  Osier's 
experience  the  presence  of  such  hyperaesthetic  areas  had 
proved  of  practical  utility  in  localizing  the  peat  of  an 
early  carcinoma  of  the  stomach,  inasmuch  as  Head  had 
stated  that  the  seventh  dorsal  segmental  area  showed 
tenderness  in  affections  of  the  cardiac,  and  the  ninth  of 
the  pyloric,  end  of  the  stomach,  and  that  the  former  area 
was  more  particularly  involved  in  cases  attended  by 
vomiting.  Dr.  Eileworth,  Dr.  Charles,  and  Dr.  Stack 
also  joined  in  the  discussion.  In  closing  the  discussion, 
Dr.  OsLER  agreed  with  Dr.  Michell  Clarke  that  in  hospital 
practice  one  usually  saw  cases  of  cancer  of  the  stomach 
too  late,  and  he  referred  to  the  fact  that  among  300 
consecutive  cases  in  his  series  in  238  the  tumour  was 
present.  He  had  little  hope  in  finding  any  specitie 
reaction  for  fancer,  as  suggested  by  Dr.  Cave,  but  he 
thought  that  they  cou'd  do  a  great  deal  by  the  more  careful 
and  systematic  study  of  individual  cases.  In  connexion 
with  Dr.  Waldos  remarks  on  syphilis  of  the  stomacli,  he 
also  had  had  his  attention  calh'd  to  the  much  gi-eater 
frequency  of  this  condit-on  than  was  usually  supposed. 
He  agreed  with  Mr.  Benson  as  to  the  remarkable  relief 
obtained  in  certain  cases  by  gastro-enterostomy,  but  tb.at 
was  not  the  group  of  cases  to  which  he  wished  to  call 
attention. 
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Sir  Edgcombe  Vekxixg,  F.R.C.S.,  Vice-President,  in  the 
Chair. 
Monday.  Mar:h  2r,th.  190:. 
Operative  Treatment  of  Ascites. 
Mr.  Lacrenxe  Jonks  read  a  paper  on  the  surgical  treat- 
ment of  the  ascites  of  hepatic  cirrhosis.  The  actual  cause 
of  ascites  oconrring  with  hepatic  cirrhosis  was  still 
donbtfol ;  both  portal  obstruction  and  toxaemia  seemed  to 
play  some  part,  and  it  wai?  wisest  to  suggest  that  ob- 
struction of  the  portal  vein  was  only  able  to  produce 
ascites  when  a  certain  grade  of  toxaemia  was  present, 
but  that  the  toxaemia  alone  was  unable  to  repro- 
duce the  effusion  if  the  portal  obstruction  was 
relieved  by  the  formation  of  fresh  porto  caval 
anastomoses.  Chronic  peritonitis,  although  often  asso- 
ciated with  ascites,  was  not  necessarily  tlie  primary 
cauie.  Tae  patient  most  suitable  for  operative 
treatment  was  one  who  had  survived  the  tapping  of  a 
fluid  shown  to  be  of  mechanical  rather  than  of  inflamma- 
tory origin,  whose  liver  was  in  the  hypertrophic  stage, 
who  was  still  fairly  young,  and  whose  symptoms  were 
more  those  of  toxaemia.  The  common  object  of 
all  operations  was  to  increase  the  communica- 
tions between  the  porta!  and  caval  systems :  the 
omentum  was  the  portal  area  usually  selected,  and  it 
was  sutured  to  the  abdominal  wall  outside  the  peri- 
toneum, as  in  the  operations  of  Schiazzi,  Bunge,  Paseale, 
and  others,  or  lEside  the  peritoneum  as  in  the  original 
operation  of  Monson.  The  operation  as  devised  by  Monson 
seemed  still  the  best  Viirious  additions,  such  as  hepato- 
pexy  and  splenopexy  had  been  made  to  simple  fixation 
of  the  omentum  or  had  been  jierformed  where  the  latter 
had  failed  orliai  been  impossible.  The  operation  certainly 
relieved  the  patient  in  many  easesof  the  ascites  and  thereby 
prolonged  life  in  comfort  for  some  years  ;  occasionally  the 
condition  of  the  liver  itself  appeared  to  have  improved, 
but  that  effect  was  not  claimed  for  the  operation,  ami  it 
was  not  possible  to  explain  any  such  result.  About  one- 
third  of  the  patients  died  within  one  month  of  the  opera- 
tion, about  one-third  were  defjniu-ly  improved  and  their 
lives  were  prolonged  for  some  years,  and  about  one-third 
were  improved  but  BliMhtly  or  not  at  all.  The  death-rate 
iue  t"  the  op<'ratiOD  should  not  be  more  than    10  per  cent. 

Mr.  \V.  a.  Spkntku  said  that  the  mortality  actually 
urising  in  connexion  with  the  ojierative  procedure  adopted 
by  liim  was  ml;  the  mortality  depended  not  on  the 
operation  but  on  the  cape. 

I>r  DK  MAvit.T.ANn  HAi,i.advis"d  the  investigation  of  the 
poosibihty  o!  Hy))hiliB  in  all  cases  of  ascites,  especially  in 
young  HobjectA. 

r>r.  Cvrkkm  Wkhkr  i)oint*'d  out  that  if  in  easesof  ascites 
with  fever,  the  fever  prfimptly  diissppeared  willi  specific 
lrp«lraent,  tiien  the  diBgnosi-"  was  ii]  favour  of  syphilis 

Mr.  .^.  K.  iJARKKU  said  that  to  w-cnre  ndhesions  he 
made  a  2-ln.  incision,  stripped  off  the  jieritoneum,  and 
formed  »  pocliet  t^tween  the  fascia  traiisviTsalis  and  the 
pjTiloneum  Into  whicli  the  omentum  was  tucked. 

Mr.  Wabi.no  con»idered  tlmt  tlie  best  time  for  operating 
Iran  aft  early  as  iKwsible. 

I>r.  .ToiiN  l'.p(OAi.iiKNT  nrKed  the  importance  of  a  propeT 
"lioloo  of  pitlentH  for  iiixTiitioti. 

Mtfr  Vf.  I'ov.NTOJi  >m>l  H|)ol<eii,  Mr.  1..  .Tonks  replierl. 

CLINICAL   fiOCIETV    OJ'    LONDON. 

(•MMCAI.     I'lvi-TNIItn, 

H.  H.  Cluttow,  M.4..  M  C,  F.IJ.C.S.,  rrcHidinl    h,  the 

Chair. 

J-'rirlat/,  Mnr,:h  Simt,  lOfi: . 

(JONOKMITAt.    IIyI'KUIIIOI-HV,   Oil    (ilA.NT    (MIUWTH    '>V    FufcT. 

Tut  l'BK.4ii>KNr  Hho;re<l  n  girl,  aged  17,  with  IhiH  deformity, 
iiotlce<|  at  hirlli,  which  HlnwJy  inerettm.l  up  to  llie  iiue  of 
U.  Ituriiig  the  ln>-l  tliree  yt'drn  the  urowth  iwij  Iweii 
mnch  more  nipld.  The  t.'cl  Here  enorinouii,  but  ln\t\\ 
'•'|iihI  In  alze,  Die  iIihIaI  purli  beinij  rather  larijiT  than  the 
ml.  The  whole  li-ft  lowir  exlreniily  wnii  iiIho 
■  d  imd  nearly  3  in.  l()U«i  r  than  the  oUn  r  limb.  Tlie 
/^rr"!  leiil^ropoiM-«l  to  auipnlale  (he  »liort«-r  limb  by  ii 
"Olio|mrl'  ojM-rntlon,  tJii-  longer  one  by  n  "  Vyme," 


RuPTURiD  Panxreatic  Cvst. 
Mr  F.  Vs.  Forbes  Boss  showed  a  mile,  aged  71,  in  whom 
a  pancreatic  cyst  had  Tuptured  a  fortnight  after  an 
operation  for  rectal  prolapse,  AYhen  opened  from  the  left 
ilio-lumbar  region  the  resulting  abscess  contained  2i  quarts 
of  pus;  the  subsequent  discharge  gave  the  reactions  of 
pancreatic  secretion.  Dilate  hydrochloric  acid  adminis- 
tered by  the  mouth  cauaed  a  great  increase  of  the  secretion, 

PrLMONART  (?")    IlYPERTROrHIC    OsTEO-ARTHROPATHY. 

Dr.  H.  Batty  Shaw  and  Mr.  R.  Higha.m  Cooper 
showed  a  woman,  aged  21.  who  had  always  sufTercd  from 
palpitation  and  breathlessness.  For  ten  years  past  she 
liad  had  pains  in  the  legs  after  standing  or  walking:  no 
history  of  acute  rheumatism.  She  was  cyanosed,  and  had 
well-marked  clubbing  of  fingers,  toes,  and  nose,  and 
swellings  of  the  bones  of  both  legs.  A  systolic  murmur 
washcird  over  the  precordium.  The  lungs  were  free 
f  .'om  signs  of  disease. 

Osteogenesis  Imperfecta  (;-  Syphilitic), 

Dr.  G.  A  Sutherland  showed  a  male  infant,  aged  8 
■.veeks,  a  first  child,  who,  after  an  easy  labour,  had  the 
left  wrist  and  the  left  thigh  and  leg  bones,  also  several 
ribs,  broken.  Mercurial  treatment  had  been  carried  out, 
and  the  f.actures  had  apparently  united. 

Dr.  Leonard  Guthrie  thought  some  of  the  cases,  not 
all,  were  due  to  syphilis.  He  read  notes  of  one  with 
several  fractures  and  a  syphilitic  rash.  The  child  died, 
and  no  ensheathing  calkn  was  found  po^t  mortem  in  any  of 
the  broken  bones,  which  were  soft  and  could  be  easily 
cut, 

Mr.  ■\V.  G.  Spkncer  suggested  that  the  condition  might 
be  due  not  to  disease  but  to  arrest  of  development ;  if  so, 
improvement  might  be  wrongly  attributed  to  mercurial 
treatment. 

Dr.  Sutherland,  in  reply,  said  his  case  was  probably 
syphilitic;  it  had  improved  greatly  under  mercurial  treat- 
ment. 

Facio-Htpoolos?al  Anastomosis  for  Post-Operativk 
Paralysis. 
Mr.  A.  H.  TriiHY  showed  a  male,  aged  19,  who  had  had 
a  swelling  opened  behind  the  left  side  of  the  jaw,  with  the 
result  that  the  left  side  of  tlie  fiice  was  paralysed,  the 
cheek  flattened,  and  the  tongue  deviated  to  tlie  right,  ki 
an  operation  the  distal  ends  of  the  facial  nerve  were  im- 
])lantrd  into  the  hypoglossal  nerve  laterally,  and  the  head 
was  kept  absolutely  without  movement  for  fourteen  days. 
.Slowly  the  movements  of  the  facial  muscles  returned,  the 
IMtient  could  whistle,  and  the  food  no  longer  accnmulated 
in  the  cheek.  I'.ut  after  the  withdrawal  of  electric  stimu- 
lation for  'six  montlis  the  movements  had  again  become 
less  good. 

CoMPi.RTK   Paralysis  ok  Gastroonrmuts  and  Solkus, 
with  Talipes  ('aloankus  tukatkd  iiv 

NRBVE-nHAKTINO. 

Mr.  A.  H.  TriiBY  allowed  two  boys,  each  aged  9  years, 
in  whom  the  above  conditions  had  supervened.  In  one 
case  the  branches  to  the  inuscli-s  from  the  internal  popliteal 
nerve  were  sepanited  from  that  ni'iie  and  grafted  l>y 
liiterni  iinjilantntioii  on  to  the  external  jiopliteal.  .After 
f  )ur  and  a  half  inontliH  a  return  of  power  was  noted,  wliich 
was  Hlill  improviim  In  the  other  case  there  was  marked 
tilipiH  I'll  IcnneUH  with  contraction  of  iiliiiitiir  fnscin  ;  the 
phi'itiir  fiiHcia  wax  lirxt  divided  and  the  i-'<de  of  tlie  foot 
rectilii'd.  Later,  a  ifraflinir  of  siniiliir  niTves  on  to  the 
exteriml  popliteal  wbh  ellected.  which  had  been  followed 
-BixU'eii  iiiontliH  alti  ivMirds-  by  a  pitrlial  improvement. 

Mr.  W.  (i.  SpKNcKu  tliouKhl  Uiat  pli.NHiciaiiB  should 
decide  on  a  limit  bi-yoiid  which  BpoiitiineouB  recovny 
WBH  impoKHible,  and  then  call  in  the  BurifcuM. 

Mr.  'ri'iiin  ,  in  reply,  naid  distinction  shoiijil  lie  niadp 
betni'i-n  the  ilire<'t  clleetH  of  niiiscular  imralyHiH  mid  the 
seoondary  ellect^  of  nontrHcturcH,  and  surgical  inesHureB 
ri*florli'(l  to  earlier. 

.\i  l.Tk  Tlnilolll    SWIXI.INO,   WITH   Ai:UTK     IIakmouiiiiauio 
•  l|..|iKMA    UV    lllollT    Sllil';    III'    PllAUYN\    AND    J^AItVNX. 

Dr.  I'aiikk.s  W'l.iiKii  i-howcd  a  man,  aued  64,  with 
eliroiiic  inlcrHlitial  in  phritin.  and  u  lilood  preHsiire  ot 
/'■JOtuiii.  When  iiduiitted  lo  the  (German  lloBplt4il  tho 
thyroid  K'and,  i<BpeciAlIy  the  light  lobe,  was  cnhirgeil, 
UruM'  mid  t4'4tder,  lUi.'  ut'ck  MM)  Bwulieii,  and  there  wu^ 
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oedema  of  the  right  aide  of  the  larynx  and  pharynx.  The 
swelling  gradually  subsided  under  scarification,  local 
application  of  ice,  etc. 

Dr.  FoiwYTH  thought  the  anatomical  structure  of  the 
thyroid  gland  made  it  improbable  that  haemorrhage 
therein  would  produce  all  the  symptoms  described.  The 
gland  had  preserved  its  normal  shape. 

Dr.  Wkber,  in  reply,  said  the  gland  had  been  tense  and 
swollen. 

Enlargement  of  Clavicle  and  Lower  Jaw. 

Mr.  H.  Betham  Robinso.n  showed  a  boy,  aged  13,  with 
chronic  inflammatory  swelling  of  right  clavicle  and  left 
Bide  of  lower  jaw.  The  former  condition  had  resulted 
from  a  fall  against  a  wall,  the  lattfr  had  followed  tooth- 
ache. There  was  slight  swelling  of  the  right  half  of  the 
thyroid.  Was  there  relationship  between  it  and  the  swel- 
lings of  the  bones  ?  3Ir.  Robinson  had  found  potassium 
iodide  of  service,  and  proposed  to  push  it  and  also  give 
some  mercury. 

Other  Exhibits. 

Dr.  Harry  Campbell  showed  a  girl,  aged  21,  in  whom 
there  was  disappearance  of  the  subcutaneous  fat  above 
the  region  of  the  lower  extremities  ;  Mr.  Donald  Armour 
showed  a  woman,  aged  29,  married,  from  whom  a  large 
polycystic  kidney  had  been  removed  two  and  a  halt  years 
previously;  Mr.  W.  G.  Spencer  exhibited  a  woman, 
aged  25,  who  had  a  bilateral  psoas  abscess  freely 
incised  on  each  side,  and  subsequently  treated  for  months, 
with  the  result  that  the  sinuses  were  now  nearly  healed  ; 
Mr.  A.  H.  TuBBT  also  exhibited  a  case  of  congenital  dis- 
location of  the  hip ;  Mr.  A.  E.  Barker  showed  a  woman, 
aged  24,  with  fibroid  ankylosis  of  the  lower  jaw  ;  the  left 
masseter  was  also  fibrous. 


LIYERPOOL   3IEDICAL   INSTITUTION. 

Frank  T.  Paul,  F.R.C.3.,  President,  in  the  chair. 
Thursdau.  March  Hth,  1907. 
Nephrectomy  for  F;enal  Sarcoma  in  Children. 
Mr.  K.  W.  Monsarrat  read  a  paper  on  two  cases,  with 
remarks  on  the  pathology  and  the  lecent  results  of  surgi- 
cal treatment.  The  first  was  that  of  a  hoy  aged  3  years, 
the  signs  of  disease  being  haematuria  and  abdominal 
tumour.  The  growth  removed  weighed  21b.  6oz.  The 
child  recovered  from  the  operation,  but  died  from  recur- 
rence in  six  months.  The  growth  was  a  sarcoma  con- 
taining tubules  and  striated  muscle  fibres.  The  second 
case  was  that  of  a  I'oy  aged  5  years,  with  abdomiral 
tumour  and  haematuria.  The  child  recovered  from  the 
operation,  and  remained  well  at  the  end  of  six  months. 
The  growth  weighed  2  lb.  2  oz.,  and  was  a  pure  round- 
celled  sarcoma.  Mr.  Monsarrat  found  that  published 
records  indicated  the  occurrence  of  haematuria  in  about 
a  third  of  the  cases.  He  presented  a  statistical  study  of 
104  cases  published  between  the  years  1897  and  1905 
inclusive.  These  records  showed  that  the  present  mor- 
tality from  operation  was  26  per  cent.,  and  that  to  the 
number  of  complete  recoveries  a  total  of  seven  had  bf  en 
added  during  the  years  examined.  He  considered  that 
operation  was  justifiable  in  cases  which  showed  no 
evidence  of  metastasis.  The  President,  Dr.  Percy 
Marsh,  Mr.  R.  W.  Murray,  and  Dr.  Stookes  discussed 
■  the  paper. 

Plexifokm  Neuroma. 

Mr.  G.  G.  Hamilton  showed  a  patient  from  whom  he 
had  removed  a  large  plexiform  neuroma.  There  were' 
about  62  cases  on  rfcord.  This  one  grew  frorri  the  ilio- 
hypogastric nerve  and  was  incorporated  with  the  neigh- 
bouring muscle.  It  measured  10  by  4i  in.,  and  showed 
numerous  strands  of  nerve  thickened  to  the  size  of  a 
toothpick,  and  many  of  them  coiled  up  into  little  capsules. 
There  were  very  few  axis  cylinders  present,  the  whole 
nerve  being  simply  a  mass  of  thickened  gelatinous  endo- 
nenrium.  Mr.  Hamilton's  communication  was  illustrated 
by  several  lantern  slides. 

The  pathology  of  the  condition  ^as  discussed  by  Dr. 
E.  E.  Glynn. 

Variations  in  the  "  Xobmal  Temperatdre." 
Dr.  W.  Carter  read  a  short  note  on  the  above  subject. 
After  recalling  the  facts  that  Ogle  and  Liebermeister  had 
recorded  fluctuations  vaiying  from  1.8  to  2  3  Fahr.  in  twenty- 
four  hours,  and  that  Dr.  Finlayson  bad  observed  that  aged 


people  in  the  Glasgow  Workhouse  Infirmary  who  died  with- 
out any  definite  disease  generally  sank  at  the  time  when, 
in  normal  health,  the  body  temperature  was  lowest,  he 
stated  that  on  two  occasions  at  distant  intervals  he  had  been 
able  by  the  co-operation  of  the  matron  and  night  nurse* 
of  the  Royal  Southern  Hospital  to  see  if  an  inversion  of 
the  ordinary  periods  of  night  and  day  duty  afi'ected  the 
normal  rise  and  fall.  Each  nuise,  towards  the  end  of  her 
period  of  three  months'  night  duty,  took  her  temperature 
three-hourly,  when  not  asleep  in  the  day ;  but  as  the 
charts,  which  were  shown,  proved,  the  normal  depression 
which  took  place  under  ordinary  conditions  of  life'  at 
about  3  a.m.,  remained  fairly  constant  even  after  thfee 
months  of  turning  night  into  day  and  vice  versa.  It 
seemed,  therefore,  to  be  deeply  impressed  on  theorganism, 
and  independent  of  external  circumstances,  so  far  at  least 
as  the  trial  of  three  months  tended  to  establish  the  fact. 

Sir  James  Barb  doubted  if  the  records  of  nurses'  tem- 
peratures taken  by  themselves  could  be  implicitly  relied 
upon. 

A  New  Astigmometer. 

Dr.  K.  Grossmann  explained  the  mechanism  of  his 
astigmometer  and  demonstrated  a  working  model.  A  full 
description  of  the  appliance  would  appear  m  due  course, 
illustrated  by  diagrams. 

The  Surgery  of  Warfare  and  Catastrophe. 

Dr.  Arthur  Evans,  in  an  interesting  lecture  illustsated 
by  numerous  lantern  slides  from  photographs  and  radio- 
graphs taken  during  the  Boer  war  and  after  the  earthquake 
in  Jamaica,  drew  attention  to  the  great  contrast  between 
the  conditions  under  which  surgery  was  practised  in 
modem  wars  and  those  which  obtained  in  sudden 
catastrophes  such  as  an  earthquake.  In  the  one  every 
contingency  was  foreseen  and  provided  for,  and  the 
organization  was  perfect  beforehand,  while  in  the  other 
all  aid  had  to  be  organized  under  the  most  appalling 
conditions  and  literally  without  a  moment's  notice. 

The  President  proposed  a  vote  of  thanks  to  Dr.  Evans 
for  his  lecture  and  of  congratulation  upon  his  escape  from 
the  earthquake  and  on  the  great  services  he  had  been  able 
to  render  to  the  injured.  The  vote  was  carried  with  very 
hearty  cheers. 

Harveian  Society — A  meeting  of  this  Society  was 
held  on  March  7th,  with  Dr.  S.  P.  Phillips  in  the  chair, 
to  discuss  the  diagnosis  and  treatment  of  fractures  in  the 
neighbourhood  of  joints.  Mr.  Watson  Cheyne  urged 
that  the  correct  setting  of  fractures  should  be  assured'by 
the  use  of  .r  rays.  If  accurate  apposition  was  found  not  to 
have  been  effected  by  the  first  attempt  a  second  effort 
must  be  made  to  remedy  the  displacement,  and  after  that 
if  no  improvement  was  shown  the  condition  must  be  dealt 
with  by  open  operation  unless  there  was  some  marked 
contraindication.  He  though':  no  advantage  was  gained 
by  waiting,  and  advocated  the  use  of  screws  or  pejgs. 
Mr.  Edmund  Owen  pointed  out  that  when  a  surgeon  had 
been  treating  the  fracture  of  a  joint,  especially  in  children, 
and  was  not  quite  satisfied  with  the  condition,  he  should 
trast  to  time.  Mr.  A.  Pearce  Gould  contended  that  in 
fracture  near  a  joint  the  favourable  time  for  making  a 
correct  diagnosis  was  immediately  after  the  injury.  He 
deprecated  delay  in  operating  in  those  cases  in  which 
surgical  interference  was  necessary.  Mr.  Abbuthkot 
Lane  described  the  methods  he  employed  in  the  operative 
treatment  of  fractures  by  wires,  screws,  plates,  and  staples. 
He  explained  why  in  some  cases  operations  should  tie 
avoided,  and  produced  numerous  skiagrams  of  fractnref 
near  joints  before  and  after  operation.  Dr.  Robert 
Jones  advocated  the  adoption  of  the  acutely- flexed 
position  in  serious  fractures  of  the  elbow  joint;  and 
af-er  Mr.  Clayton  Greene  and  Mr.  T.  Crisp  Englisf 
had  spoken,  Mr.  Watson  Chbtne  replied. 

Xouth  of  Ekc.land  Obstetrical  and  Gynaecologicai 
Society.— At  a  meeting  at  Sheffield  on  March  15th,  Dr. 
E.  0.  Croft  (Sheffield),  President,  in  the  chair,  the 
following  were  amt)iig  the  communications: — Mr.  Cuff 
(SheflBeld);  (1)  A  case  of  ruptured  isthmial  ectopic  gesta- 
tion. The  patient,  aged  34  years,  4-para,  had  two  miscar- 
riages, each  at  about  the  fifth  mouth.  .Menstruation  was 
regular  up  to  the  last  period,  which  was  a  week  late.  Aftei 
an  interval  of  thirty  days  she  was  suddenly  seized  with 
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paia  in  the  lower  abdomen.  This  rapidly  became 
intense.  There  was  considerable  collapse,  pulse  120, 
temperature  subnormal,  respiration  sighing.  Abdominal 
-section  was  performed  within  six  liours  of  the  onset  of 
the  first  symptom.  The  abdomen  containe.i  free  blrod, 
and  the  isthmus  of  right  Fallopian  tube  was  f-mnd  to 
be  the  seat  of  an  early  gestation  which  had  ruptured. 
(2)  A  case  of  uterine  fibroid  in  a  woman,  aged  35, 
1-para  four  months  pregnant,  who  suffered  from  abdominal 
jtiin  and  constant  vomiting.  The  temperature  was 
101''  and  the  pulse  120,  and  she  looked  veiy  ill.  The 
abdominal  enlargement  exceeded  a  four  months  preg- 
nancy, and  on  the  left  side  a  hard,  excessively  tender 
swelling  could  be  felt.  It  could  be  moved  independent  of 
the  uterus,  and  this,  togetlier  with  tlip  fact  that  it  had 
increased  in  size,  rapidly  pointed  to  its  being  a  solid 
ovarian  tumour  with  twisted  pedicle.  Abdominal  section 
revealed  a  uterine  fibroid  the  size  of  a  fetal  head  springing 
l>08teriorly  from  the  left  comu  of  the  uterus.  Enucleation 
was  performed,  and  a  second  and  smaller  fibroid  also  re- 
moved. Superficial  and  deep  sutures  cl.5aed  the  uterine 
incision,  and  the  abdominal  wall  was  sutured  in  threp 
layers.  There  was  no  interference  with  the  progress  of 
the  pregnancy  — Dr.  Gkmmell  (Liverpool);  Notes  of  a 
ca.se  of  early  carcinoma  of  the  cervix  uteri  treated  by 
abdominal  hysterectomy  and  pelvic  (lissection.  Five 
years  previously  he  had  removed  a  left  adenomatous 
ovarian  cyst  and  right  hydrosalpinx.  The  patient  re- 
mained in  good  health  until  the  summer  of  1906,  when 
she  begin  to  have  pain  in  the  left  leg  and  thigh.  On  ad- 
mission to  hospital  in  January,  1907,  there  was  marked 
oedema  of  the  left  leg.  IVr  vaginam  the  uterus  was  thr? 
Hize  of  a  three  months  preguancy,  of  soft,  solid  con- 
histence,  and  fixed  ;  the  cervix  hard,  irregular,  bleeding 
easily.  Early  epithelioma  of  the  cervix  was  diagnosed 
with  fibroid  of  the  uterus.  -•Vbdominal  hysterectomy 
rendered  difficult  by  short,  broad  ligaments  resulting 
fiom  the  previous  operation,  and  the  presence  of 
enlarged  pelvic  glands  only  recognized  on  opening  the 
abdomen.  Thf  pelvic  glands  were  removed,  those  in  the 
obturator  canal  forming  a  mass  2  in.  looj;  and  i  in. 
hi-oad.  Se.'tionB  of  the  cervix  showed  early  adeno- 
carcinoma, some  of  the  a3ini  being  free  from  infiltration  ; 
definite  carcinoma  in  the  obturator  and  iliac  glands. 
The  Dteras  contained  pus,  and  sections  of  its  wall  showed 
roaridcelled  infiltration  with  destruction  of  the  endo- 
metrium. The  patient  made  a  good  recovery.  The  case 
demonstrated  how  extensive  an  infiltration  might  take 
plioe  in  the  i)elvic  glands,  with  very  early  disease  of  the 
i--rvix.— Dr.  Wai.lack  (Liverpool)  described  a  niodilica- 
t:oti  in  the  tediqique  of  ventrifixation  of  the  uterus.  The 
•obtequent  occurrence  of  intestinal  obstruction  in  a 
ipatien'.  OQ  whom  he  had  performed  ventntixalion,  as 
well  aj  retorded  c-aies  of  a  similar  accident  in  the 
jirictice  of  hom»  other  op-rators,  led  him  to  modify 
hiH  proc«Hl  ire  in  the  technique  of  the  operation.  He 
liH  notice.'.  lfi»t  wlien  occasion  arose  for  opening  the 
a<i  lonieii  111  patii-nls  who  h^d  previously  been  subjected 
.to  thin  operation,  a  window  existed  in  the  ulero  vesical 
■  pooi-h  helDW  tlie  Huspended  ut(  fine  body.  This  space 
I  wimld  nornetimes  admit  four  fingerH.  ani  through  it  a  loop 
of  bowel  co'ild  readily  pana.  To  ot)viate  this  a  complete 
pritonea!  diaphragm  w«»  formed  from  the  vesical  and 
uUto  vi.«i<  :il  fXTiloneum,  bidore  Huspending  the  body  of 
Uie  uterui.  |)r.  Kt<m)kkh  mentjimed  11  case  of  single 
eondylomaot  the  cervix  in  a  [utientlive  monllis  jiregnant. 
Tier  •  wai  lei  o'.ber  ovidonoe  of  Myphilis  except  pigmenta- 
II  111  of  the  thiglm. 

ItniTlsK  GYNAKCOLOOICAt.  HoriKTV.-  At  a  meeting  on 
M-iich  lath.  Mr.  W.  I).  .^rANTO.i,  President,  in  Ihi-  chair, 
♦he  following  were  among  the  exhibits;  The  I'iiesimknt; 
(I)  A  nai.'oina  of  the  parovarium  reiiiovi'd  from  •  p«lieiil 
■jjed  42;  nhe  hii'l  been  iimrri'il  Nixteen  yeurn.  hiel  had  twn 
ehildren.  and  one  mineiirriiige  twelve  yeiirs  iigo.  Her 
health  had  bei^n  good  until  live  yenrH  ago,  when  she  lind 
iieuritia  >i|  the  liinbN  (itid  head.  t)uriiig  the  Innl  two  yenrH 
'■atjtmeniii  bad  duly  iip|M-nrei|  four  or  llvellmeN:  ftef.ire 
thefi  th<y  fvcurred  regularly  every  thre«>  weekH.  .'^he  till  I 
iiilieel  her  abdomen  enlnrging  for  twelve  niunthi<.  and 
eonilderel  herdeK  pregnant.  At  operation  n  jiBiovnrlaii 
ey-i'  wa<  (onnd  tn  the  left  nieNoifilpinx  I'ontnlnIng  two 
K"lloiiii  o(  rlenr  utraw-eolonred  flubl.  At  It  •  bane  miih  11 
iKilid  Krnwih  Blljeheil  U)  the  ampnlliiry  extremity  of  the 


tube.  Afterrpmoval  of  the  growths  a  satisfactory  recovery 
was  made.  The  cyst  wall  was  extensively  infiltrated  with 
s]iindle-eelled  sarcomatous  growth  probably  of  endothelial 
origin.  (2)  A  large  uterine  myoma  with  sarcomatous  out- 
growth from  a  thin  feeble  woman,  a  widowaged  49,  who  com- 
plained of  metrorrhagia,  abdominal  pain,  and  frequent  sick- 
ness. A  solid  abdominal  tumour  reaching  halfway  between 
the  umbilicus  and  ensiform  cartilage,  and  freely  movable, 
was  found  and  removed  by  supravaginal  hysterectomy. 
The  omentum  was  adherent  to  the  outgrowth,  which  was 
a  f]>indie-celied  sarcoma  undergoing  hjaline  degeneration 
and  mucoid  softening;  the  larger  growth  was  a  fibroid 
with  mucoid  and  hyaline  degeneration.  Convalescence 
was  satisfactory.— Dr.  J.  A.  IMa.vsf.ll  Mouli.in  ;  A  fibroid 
uterus  containing  a  four-months  fetus.  It  was  removed 
from  a  patient,  aged  26,  who  was  pregnant  for  first  time, 
and  complained  of  great  abdominal  pain  and  tenderness. 
Examination  suggested  ectopic  gestation.  When  the 
abdomen  was  opened  a  cervical  fibroid  was  found,  which 
would  probably  have  interfi-red  with  delivery  at  term. 
— Dr  H.  Ma<  -AUunroN  Jones:  A  primary  carcinoma 
of  the  vagina  from  a  patient  aged  65.  It  involved  the 
lower  thir.t  of  the  left  lateral  wall  of  the  vagina,  and 
proved  to  be  a  mixture  of  squamous  and  columnar  car- 
cinoma. It  was  removed  under  scopolamine,  mor- 
phine, and  chloroform  method  of  anaesthesia,  hut  rapidly 
recuiTed,  invaded  the  bladder,  and  proved  fatal 
about  ten  weeks  after  operation.  Statistics  showed  that 
primary  carcinoma  of  the  vaL.'ina  wis  comparatively  ex- 
tremely rare  otrtaiuly  not  more  than  1  per  cent,  of  all 
cases  of  cancer  attacking  the  female. — Mr.  F.  Bowkeman 
Jessett;  a  carcinoma  of  the  ovary  involving  the  sigmoid 
flexure  removed  from  a  patient  aged  48.  She  had 
complained  of  i  vaginal  discharge,  which  occurred 
irregular'y,  and  was  sometimes  sanguineous,  some- 
times watery.  She  was  a  healthy-looking,  well-nourished, 
active  woman,  and  no  abnormality  was  discovered 
on  abdominal  examination.  Vaginally  the  cervix  was  noted 
to  be  eroded  and  thickened;  biraanuiiUy,  a  small  tumour 
was  found  coanecled  with  the  posterior  surface  of  an 
enlarged  but  quite  mobile  uterus.  As  the  discharge 
seemed  to  come  fiom  the  erosion  local  treatment  was 
recommended  with  good  result,  but  fifteen  mouths  after- 
wards an  abdominal  tumour  wa.s  discovered  ex- 
tending nearly  to  the  umbilicus,  and  closely  con- 
nected with  till'  posterior  surface  of  the  uterus.  Removal 
of  the  growth,  wliuh  proved  to  be  an  alveolar  carcinoma, 
necessitated  resection  of  the  sigmoid  llexuie  of  the  colon. 
— Mr.  Stan.mohk  Ihsnor,  in  a  paper  on  moMle  kidney,  .said 
the  only  form  of  importance  was  the  wandering  kidney,and 
there  was  general  agreement  that  the  condition  existed ;  that 
it  was  more  frequent  in  women  and  diietly  occurring  on 
the  right  side,  often  associated  with  neurosis.  Two  stages 
existed,  the  lirst  being  one  of  descent  and  the  second  that 
of  loosening  of  tlie  ureteral  attachineiit  to  spine.  As  the 
result  of  the  first  there  was  bending  of  ureter  and  subse- 
(piently  sla^'n.inl.  urine;  then  kinking  of  ves.sels  and 
dragging  of  duxienum  and  biliary  duets.  The  results  of 
the  second  stage  011  the  left  side  were  traction  on  the 
pericardium  through  the  diaphragm  with  Uiiginal  attni^ks, 
constipation  and  sapruemia  foUotted  by  liyateria.  After 
stating;  his  olijeclious  to  posterior  methods  of  lixing  tlie 
kidney,  he  described  a  plan  by  wliich  it  could  be  sup- 
ported freiii  below,  and  be  jilaeed  at  a  proper  height. 
Throu),'li  a  triinsvcTse  incision  in  front  the  liver  was 
raised,  and  the  lii'psi  c  liexure  depressed,  iiiid  the  kidney 
then  j)ii.Hhed  up  to  its  proper  level.  A  IranHvcrse  incision 
being  made  through  Ihe  periloiicuni.  the  capsule  », is  cut 
through  ill  a  curved  line  and  then  turned  down  and  Its 
edge  fixed.  The  peiitoueum  uas  then  replaci  d  and  sewn 
up.  Next  an  ini  ision  was  iiia<le  through  the  skin  anil 
tissucH  ii)Ht4«riorly  over  the  lumbar  museles.  Fixation 
sutures  of  cliromi'.' or  iodized  gut  wen'  then  |)asHi  d  through 
till'  kidney  from  Ihe  front  with  due  regard  to  vi'ssils  and 
nerves  to  the  poiderior  iiicisioiiK,  and  there  tied.  After 
this  tMith  wounds  Were  cloHi'd.  This  opciHtiuii  bad  lu'eii 
(x'tforiiieil  ten  tiineM  with  Hatisfuclury  resiillH  in  all  bat 
the  tlrnt  ease,  in  which,  however,  the  capsule  waa  not 
utili/ed  iu<  di'Hcribe<l. 

Mini.ANii  Mkiiicai,  Sooiktv.  At  a  iiieeting  «n  INfairli 
IMh,  l>r.  AuTiiiiii  I'oxwKi.i.,  I'renldent.  in  Ihe  chntr,  the 
following  weri'  iiiiiong  the  exhibltii :-  Mr.  (".  A.  LKKHHAM- 
tiiilcKN  :   Kemnle  ehild  on    whom    he    had  operali'd   witli 
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success  for  the  cure  of  a  Prolapsed  and  inverted  bladder. 
The  operation  consisted,  after  the  replacement  of  the 
prolapse,  in  the  injection  of  a  small  quantity  of  liquefied 
hard  paraflin  into  the  periurethral  tissue  at  the  neck  of  the 
bladder.  Dr.  Dotjoi^as  Stanley  :  A  case  of  Osteitis  deformans 
in  a  woman  aged  60.  who  had  complained  of  pain  in  the 
back  and  legs  for  some  years.  There  was  also  pain  in  the 
right  knee.  The  pain.s  vrere  thought  to  be  "  rlieumatic  " 
ZCighteen  months  ago  slic  noticed  that  the  right  leg  and 
thigh  were  '  getting  tent  and  that  she  was  going  lame." 
About  the  fame  time  .'he  began  to  stoop.  On  examination 
well-mai'ked  kyphosis  was  present;  the  right  leg  and 
thigh  were  bent  forwards  and  outwards ;  the  tibia  and 
femur  were  massive,  presenting  the  typical  appearance  of 
Paget's  disease.  The  left  femur  and  the  riuht  humerus 
were  similarly  affectc:!  to  a  slight  degree.  The  skull 
showed  no  abnormality,  nor  were  there  any  signs  of 
tumour  formation.  lie  also  showed  for  contrast  a  woman 
suffering  from  syphilitic  osteitis  affecting  the  right  tibia. 
Dr.  0.  J.  Kauffmann  :  A  man,  aged  28,  suffering  from 
very  pronounced  Saltatoit/  spaum  coupled  latterly  with 
frequent  severe  hystero-epUeptic  attacks.  Ho  had  suffered 
from  epilepsy  ever  since  his  fifth  year,  and  until  December, 
1906,  had  been  subject  to  true  epileptic  seizures  about  once 
every  six  weeks.  Nevertheless  his  mind  had  remained 
normal,  and  he  had  been  in  regular  employment  as  a  clerk. 
In  December  last  he  had  been  attacked  with  influenza, 
which  had  kept  him  in  bed  for  about  a  week.  The  day 
alter  rising  from  bed  the  jumping  spasm  had  begun,  and 
despite  energetic  treatniPiit  by  bromides,  had  gradually 
increased  in  strength  Five  days  before  his  exhibition 
the  patient  had  suddenly  commenced  with  violent  hystero- 
epileptic  convulsions.  At  the  time  of  his  exhibition  the 
saltatory  spasm  was  so  intense  that  the  patient  was 
unable  to  stand  without  support.  The  spasm  was 
rendered  more  intense  by  being  observed,  and  when 
the  patient  lay  in  bed  it  took  the  form  of  occa- 
sional sharp  flexions  of  the  thigh  on  the  trunk. 
Dr.  J.  G.  Emanuel:  A  girl,  aged  15,  with  Clonic  tpasms  of 
the  left  arm  and  left  leg  of  six  weeks'  duration,  appearing 
after  a  fright  caused  by  the  barking  of  a  dog.  The  move- 
ments for  the  most  part  consisted  of  alternate  supination 
and  pronation  of  the  hand  combined  with  eversion  of  and 
inversion  of  the  foot  and  flexions  of  the  trunk  on  the 
thighs.  Some  three  years  previously  the  patient  had 
experienced  a  similar  attack,  lasting  two  or  three  months, 
also  brought  on  by  fright  caused  by  a  dog.  At  this  time 
she  was  acquainted  with  another  child  suffering  from 
chorea.  The  case  was  described  as  one  of  complicated 
habit-spasm  or  habit-chorea  brought  on  by  fright,  in  the 
production  of  which  mimicry  apparently  played  a  part. 
Mr,  J.  Jameson-Evans  :  A  ■s'oman,  aged  34,  the  sub- 
.iect  of  Graves's  disease,  who  exhibited  new  signs.  The 
exophthalmos  was  confined  to  the  left  eye,  the  pigmentation 
of  the  eyelids  (Teillais'  sign)  and  marked  difficulty  in  evert- 
ing the  lids  (Giffard's  sign)  were  present  on  both  sides. 
Dr.  J.  E.  H.  SAwyEii :  A  specimen  of  Malignant  growth  of 
the  heart.  The  patient's  left  leg  had  been  amputated  for 
an  osteo-sarcoma  of  the  lower  end  of  the  femur,  of  four 
months'  duration.  Imt  she  died  three  months  later  from 
secondary  growths  in  the  heart.  The  right  auricle  con- 
tained one  small  nodule  of  secondary  growth.  The  outline 
of  the  right  ventricle  was  irregular  in  shape,  owing  to  the 
growths  in  its  walls,  and  it  was  necessary  to  use  a  saw  to 
open  the  ventricle.  Most  of  the  growth  projected  into  the 
cavity  of  the  ventricle,  and  consisted  of  round  hard 
nodules  of  osteosarcoma.  Many  of  these  growths  were 
freely  movable,  being  ;ittached  to  the  ventricular  wall 
by  narrow  pedicles.  There  were  no  deposits  in  the  left 
side  of  the  heart,  but  many  in  the  lungs  and  pleurae. 
Dr.  jAisrES  Miller  :  Specimens  from  a  case  of  Earlg  acute 
poliomyelitis,  from  a  boy,  aged  9,  the  total  duration  of  whose 
Illness  was  less  than  a  week.  On  admission  he  complained 
of  pains  in  the  back  of  the  neck ;  the  legs  and  the  ab- 
dominal muscles  were  paralysed  and  the  reflexes,  with  the 
exception  of  the  pupil  reflex,  were  absent.  Before  death 
the  arms  and  the  chest  muscles  gradually  became  para- 
Eysed.  The  autopsy  revealed  a  softening  and  swelling 
with  congestion  and  scattered  punctate  haemorrhages 
afl'ecting  especially  the  fourth,  fifth,  sixth,  and  seventh 
cervical  segments  and  to  a  less  marked  extent  the  whole 
■of  the  spinal  cord.  A  pure  growth  of  Staphylococcus 
pyogenes  dtreus  was  obtained  from  the  grey  matter.  Micro- 
scopically there  was  found  dilatation  of  the  vessels  passing 


into  the  grey  matter,  infiltration  of  the  perivascular 
lymph  spaces  with  large  numbers  of  cells,  haemorrhages 
into  the  grey  matter  of  both  anterior  and  posterior  horns, 
and  degenerative  changes  in  the  cells  of  the  grey  matter. 
There  was  no  evidence  of  thrombosis  in  the  vessels. 


Medico-Leoal  Society. — At  a  meeting  on  March  12th, 
Mr.  JrsTicE  AValton,  I'resident,  in  the  Chair,  a  discus- 
sion was  held  on  the  working  of  the  Midwives  Act,  1902. 
Mr.  J.  Theodore  Dodd,  M.A,  (barrister-at-law),  dealt  witfx 
the  two  practical  points  which  arise — (1)  when  the 
certifled  midwife  is  bound  by  her  regulations  to  send  for 
medical  aid  ;  and  (2)  the  payment  of  certified  midwives  at 
such  a  rate  as  would  attract  a  competent  and  better  class 
of  women.  As  to  the  former,  it  was  noted  that  although 
it  was  the  duty  of  the  medical  officer  of  health  to  keep 
the  population  in  health  and  alive,  it  was  not  his  function 
to  help  at  birth,  and  hence  the  necessary  aid  must  come 
from  the  Poor  Law.  In  principle  the  law  provides  such 
assistance  but  in  practice  it  is  difhcult  to  obtain.  Medical 
relief  was  only  given  to  the  destitute,  others  had  to  enter 
into  an  agreement  to  repay  the  cost,  and  for  a  matter  of 
emergency  the  necessary  proceedings  were  too  leisurely, 
and  led  to  too  great  a  delay.  A  letter  from  a  certifled 
midwife  to  a  medical  man  should  be  a  sufficient  claim 
upon  the  guardians  in  cases  of  poverty.  As  to  the  latter 
point,  he  held  that  women  in  labour  often  needed  not 
only  the  prayers  of  the  Church  but  also  the  help  of  the 
State.  He  would  have  midwives  attached  to  the  medical 
staff  of  the  union,  as  already  is  the  case  in  Ireland  ; 
otherwise,  to  avoid  the  stigma  of  pauperism,  midwives 
should  beon  the  staflfofthemedicalofficerof  health.  What- 
ever is  done,  full  publicity  should  be  given  to  any  change, 
as  well  on  behalf  of  the  mother  as  of  her  innocent  ofi'spring. 
Dr.  F.  S.  TooGOOD  (Lewisham  Infirmary)  had  found  no 
difiiculty.  as  alleged,  in  practice.  Serious  cases  should  be 
brought  into  the  infirmary.  Guardians  would  object  to 
their  privileges  being  handed  over  to  certified  midwives ; 
district  medical  oflicers  relied  upon  the  extra  midwifery 
fees  to  make  their  posts  worth  being  held,  and  would  resent 
the  introduction  of  competing  midwives;  further,  he  feared 
any  such  plan  would  foster  the  unthrifty.  Sir  William 
Collins,  M.P.,  thought  the  greatest  need  was  the  eflScient 
education  of  the  public  in  matters  of  sanitation  and  recog- 
nition of  the  necessity  of  the  due  and  proper  supply  of 
trustworthy  midwives  ;  the  medical  profession  had  so  very 
tardily  recognized  the  teachings  of  the  gospel  of  cleanli- 
ness that  it  was  not  to  be  wondered  at  that  the  lay  public 
was  still  very  ignorant  on  the  matter.  The  lying-in 
chamber  until  recently  was  under  the  thraldom  of  anti- 
quated superstitions.  When  he  was  a  member  of  the 
London  County  Council  he  had  objected  to  having  to  fetch 
and  carry  for  the  Central  Midwives  Board,  as  also  to 
allowing  the  co-option  of  irresponsible  persons  to  the 
Midwives  Act  (Special)  Committee — the  local  supervising 
authority  should  have  been  given  proper  control  and  not 
power  to  send  forward  merely  indefinite  and  anonymous 
charges  against  midwives.  The  London  County  Council 
was  offering  annual  scholarships  to  would-be  midwives.  If 
the  State  as  a  benevolent  despot  assumed  the  duties  of  the 
individual  and  dissociated  medical  relief  from  the  Poor  Law 
the  provision  made  would  still  be  in  the  nature  of  charity. 
If  modern  tendencies  led  to  the  assumption  of  such  new 
duties,  these  must  be  fulfilled  liy  responsibleelected  persons. 
Miss  Wilson  (President  of  the  Midwives  Institute),  as 
one  who  had  been  on  the  Central  Jlidwives  Board  for 
four  years,  was  well  acquainted  with  the  thorny  subject. 
Midwives  were  poorly  paid,  their  work  was  not  peculiarly 
attractive,  and  of  those  who  were  now  being  examined  by 
the  Central  Midwives  Board,  at  least  one  half  were 
not  going  to  attend  the  poor,  but  were  intending  to 
take  up  monthly  nursing  or  other  well-paid  work.  If 
only  eflicient  midwives  were  available,  the  preventive 
work  they  could  do  in  guarding  the  health  of  poorer 
mothers  would  obviate  to  a  large  extent  the  need  of  send- 
ing them  to  the  local  infirmary,  which  act  also  often 
implied  robbing  the  home  of  its  mainstay.  The  supply  of 
midwives  was  not  the  function  of  the  Central  Midwives 
Board  to  regulate;  12,000  certified  women  were  in 
private  practice  in  England  and  Wales,  only  one- third  of 
whom  had  been  properly  trained.  That  the  Poor  Law 
could  help  midwives  in  difiiculty  was  shown  by  the 
recent  action  of  the  guardians  of  King'.-i  Norton  and 
Birmingham,  who  for  one  year  had  allowed  midwives  to 
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gnminon  the  district  medical  officer  without  the  nsnally 
indispensable  order  of  a  relieving  officer.  Poor-law  medical 
officers  were  called  in  now  more  frequently  than  formerly  : 
this  was  an  admitted  hardship  where  the  salary  was  an 
inclusive  sum.  The  training  of  midwives  was  fairly 
expensive,  and  no  reasonable  income  was  assured  to 
them ;  widows  with  a  small  private  income  were  often  the 
beat  for  the  work.  We  should  do  as  was  done  abroad  in  so 
many  cases,  and  look  upon  the  provision  of  efficient  mid- 
wives  by  ensuring  a  minimum  salary  in  poor  districts  as 
a  duty  for  the  State.  We  had  also  much  to  learn 
from  the  system  in  Ireland  of  dispensary  (Poor  Law) 
midwives.  It  had  many  advantages ;  although  its 
adoption  in  England  as  it  stood  might  not  be 
advisable,  it  was  practical  and  full  of  suggestions. 
Dr.  A.  H.  DowNES  (f^ocal  Government  Board"),  premising 
that  his  remarks  were  not  to  be  regarded  as  in  any  way 
an  official  declaration,  said  the  tirst  object  in  the  working 
of  the  Midwives  Act,  1902,  should  be  to  facilitate  the  pro- 
vision of  proper  aid  to  women  in  labour.  He  was  sur- 
prised to  hear  it  stated  that  it  was  not  the  function  of  the 
0«-ntral  Midwives  P>oard  to  consider  the  supply  of  mid- 
wives  ;  it  was  certainly  not  the  province  of  the  Local 
Government  Board,  nor  was  there  any  basis  for  the  extra- 
ordinary misapprehension  that  the  Local  Government 
Board  desired  to  estiblish  a  second  standard  of  training 
lor  certified  midwives.  Midwives  would  find  many  of 
their  difficulties  vanish  it  they  practised  in  harmony  with 
the  local  medical  practitioners.  He  thought  that  there 
was  more  power  for  the  provision  of  medical  assistance 
in  cases  6f  difficulty  than  had  been  supgested  in  the  dis- 
cossion;  thus  an  Act  of  18a8  (II  and  12  \'ict.,  c.  110,  s.  2) 
enabled  the  guardians  of  any  union,  if  they  thought  proper, 
ti  pay  for  any  medical  or  other  assistance  rendered  to  any 
poor  person  on  the  happening  of  any  accident,  bodily 
casualty,  or  sudden  illness,  although  no  order  had  been 
given  by  any  of  their  officers  or  by  the  overseers.  Tliia 
power  had  been  acted  upon  in  some  unions  long  before 
there  was  any  question  under  the  Midwives  Act,  and  the 
attention  of  guardians  ha<l  Ijeen  drawn  to  it  by  the  Local 
<^iovemment  Board  on  various  occasions  since  the  Act. 
The  action  of  the  guardians  under  the  1848  Statute,  how- 
<^<*r,  was  entirely  disi-retionary  :  there  waH  no  guarantee 
that  the  medical  practitioner  would  get  his  fee  in  all  eases, 
and  it  was  a  erux  whether  compulsory  powers  should  be 
gran(e<l,  in  which  cage  the  State  would  tend  to  become  a 
debt-collecting  agency.  In  some  rases  sanitary  autho- 
rities Ijad  availed  themselves  of  a  proviKi(m  of  the  Public 
Health  .Acts  (s.  133  of  the  Act  of  1875  ;  8.  77  London 
Act,  1891)  for  the  furnishing,  with  the  sanction  of 
the  L<>cal  Government  Hoard,  of  temporary  medical 
asti'ttaiice  for  the  poorer  inhabitHnts  of  their  dis- 
trict, although  originally  this  was  probably  only 
Intended  to  apply  to  ejiideiiilo  disease.  Dr.  A. 
Amiikohk  ohje<-t4.d  to  tlie  action  of  ihe  Act  in  oon- 
ferrinif  a  <jiin«i  ofTieial  position  on  n  iminlier  o(  Gamps.  He 
■was  lol'l  that  the  supply  ol  midwives  was  short;  he  knew 
Mi*t  the  quality  was  bad.  Mins  Paort  fCentral  Miilwives 
■RfMrd)  t>A\i\  it  was  not  the  fault  of  tlie  Midwives'  Institute 
that  8  000  uiitrnined  women  were  alloived  tf)  style  them- 
»elr..«  (irtlfii-d  midwives;  the  (Vtitrnl  Midwives  Hoard 
was,  In  fact,  I'mdiially  reniovlnf  the  worst  from  the  roll. 
Pr.  l/li.*  .«.  (iuKKi  rlniipe<>t/>r  of  Midwives,  London  County 
OinnHO  thon.'ht  that  in  London  there  was  fur  too  much 
rtiitrity  avail  iMe  lo  tiinlemity  ci^es,  If  a  trained  midwife 
re|)<nrt*il  Irn  ■/iilnrltii  h  In  Die  iimcllce  of  the  nnlraine.l  rlie 
noon  hecanie  very  tininpiilHr  locally.  I»r.  Soorr  Tfihi  and 
I»r.  Ht.  Auhvn  Kxaiif  Khiivtni/mwikeri,  Dr.  TKWfW»«sl  Kent) 
»«l<1  lie  ha'l  font  d  It  im\tnM\<h-  strictly  to  enforce  the 
rennlalloiiM  of  the  (.'.ntral  Midwives  Hoard;  there  wi-re 
no  snh«lltuteH  If  the  iiiitrHitied  women  were  excluded 
from  jiraetlee.  Many  Gatii)ii«  would  nurvlve  1910.  Dr. 
V.  \\.  WiHK   had   dlHsunded  a  timly  of  niedienl    men  from 
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aiiioi-l«ti' iiH     rniiMt     I'naniMlie     the    rnedlenl     niiin's    fee. 
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charity  and  the  lesral  obligation  to  support  others.  'He 
fancied  that  the  working  of  the  Midwives  Act  and  time 
would  cure  the  apparent  evils.  It  might  possibly  be 
enacted  that  a  certitied  midwife  should  send  for  a  medical 
man  in  cases  of  difficulty :  he  should  be  paid  by  the 
guardians  in  necessitous  cases,  otherwise  the  husband 
should  be  responsible,  even  although  he  were  not  privy  to 
the  contract.  Mr.  Theodore  Dodd,  in  reply,  said  that  the 
Local  Government  Board  might  settle  the  whole  question 
by  the  issue  of  a  circular  to  Boards  of  Guardians.  Was  it 
fair  that  women  and  infants  should  sutler  and  die  because 
of  a  quarrel  between  medical  men  and  midwives  ?  To 
those  who  commended  inaction  lest  thriftlessness  should 
he  encouraged,  he  would  ask  if  a  child  unborn  could 
practise  the  virtue  of  thrift  'r*  It  was  demoralizing  for 
those  who  had  means  to  sit  passive  while  the  poor  were 
dying  unaided. 

EoYAL  Academy  of  Medicine  in  Ireland. — At  a  meet- 
ing of  the  Section  of  Surgery  on  February  22nd,  Mr. 
H.  E.  SwANZT,  President,  in  the  chair,  Mr.  Rohert  H. 
Woors  exhibited  three  cases  of  Irontal  sinudtis  subse- 
quent to  operation.  In  each  case  an  incision  had  been, 
carried  from  within  outwards  along  the  line  of  the  eye- 
brow, and  the  frontal  sinus  laid  open  by  means  of  a  small 
trephine,  the  aperture  being  subsequently  enlarged  by 
means  of  gouge  forceps.  The  diseased  mucous  membrane 
lining  the  sinus  and  its  recesses  was  thoroughly  removed 
with  a  curette.  The  entire  anterior  wall  of  the  sinus  was 
not  removed,  as,  in  his  opinion,  this  step  was  unneces- 
sary. Obliteration  of  the  cavity  could  be  brought  abouti 
after  removal  of  the  mucous  membrane  by  the  growth  of 
granulation  tissue  from  its  bony  walls  which  developed 
subsequent  to  the  operation.  Obliteration  of  the  sinus 
took  place  first  at  the  infundibulum,  as  the  granulations 
fused  first  at  this  narrow  outlet.  Drainage,  consequently, 
could  not  be  carried  out  by  this  passage  as  efficiently  as 
by  means  of  a  tube  introduced  by  the  wound.  Mr. 
P.  DhMi'sEv  alluded  to  the  difficulty  in  the  complete 
eradication  of  sinus  infection.  There  was  nothing  easier 
than  to  alleviate  the  discharge,  and  nothing  more  difficult 
than  to  get  it  to  cease  altogether.  Sir  Thomas  Mvles 
referred  to  the  methods  of  effecting  complete  oblitera- 
tion of  cavities  in  bone,  and  instanced  the ,  difficulty 
met  with  in  securing  tlie  obliteration  of  a  cavity  in  the 
head  of  the  tibia— for  instance,  by  granulation  tissue. — 
Mr.  C.  A.  K.  Call  exhibited  a  gangrenous  gall  bladder 
from  a  patient  setit  to  hospital  as  a  case  of  perforated 
typical  gastric  ulcer.  On  admission  he  presented  sym- 
ptoms of  general  peritonitis,  otiainnting  probably  in  the 
appendix.  An  incision  in  tlii>  right  iliac  fossa  revealed 
free  bloodslained  lluid  ;  the  appendix  was  slightJy- 
inflamed,  aud  the  caecum  was  both  inflamed  hnd 
thickened.  Another  incision  was  made  below  the  right 
costal  arch,  and  a  tumour  rcsembliiig  a  kidney  came 
into  view.  It  proved  to  be  a  distended  and  gangrenous 
gall  bladder  adliercnt  to  the  colon.  A  small  concretion 
wuH  found  blockitit;  the  cystic  duct.  The  gall  bladder 
was  reniov<'d  and  Iho  ujipcr  abdominal  region  flushoA 
out.  Tlii'  patient  recovered  and  her  stomach  symptomft 
were  relieved,  Thi)  contents  of  the  gall  bladder  were 
Huhmitted  to  bacteriological  examination,  but  were  found 
sterile. 

I.liKliS  AND  WkuT  KiniNO  Ml'.DICO-CHiai'BfllCAI.  SoriKTT. 
-•At  a  patholof;i('nl  meeting  on  .Manh  Ut,  Dr.  IUmiton 
in  till'  chair,  Dr.  Gni'Nicii  read  a  paper  on  llm  coin|>oHit.ion 
and  r-oimtitution  of  ctrlnin  hody  llnids.  It  whs  shown 
how,  from  a  del*  rmiilation  of  the  ri'lative  iiinoiint  of 
chlorides  and  achloiide  i  leetrolytrs  in  nfcilic,  pli'ural,  and 
ovariim  lliiidc,  11  illii^iiOHiH  of  their  niiliin'  could  lie  made. 
The  elieitiistry  ol  tliese  IIiiIiIh  was  ciiretully  connitlrri'd, 
and  ri-lerence  was  niii'lo  to  the  value  of  determininK  the 
aliHoliile  (ionle)  acidity.  Sevi'ral  (ases  were  then  gone 
Into,  with  espei  111  II  fi-reiice  to  tlii<  cyloloKy,  as  tin 
jin  nence  of  Inrgi' vaeaolnl4-d  cilia  in  the  ilejMnit  hail  been 
thf  nieanii  of  diauiiomnK  enninoinnliipiH  of  tin'  prritAineum. 

Till'  lollowinu  wen*  amoiiK  the  Npi clinens  shown  :•- 
.VliMnrM.  .1.  K  .Iamiiihon  iind  .1.  i" .  I'oiiMm;  A  nerles  of 
anatciiili'Hl  pir|iiiralioiiH  Injei'ti'd  lo  iiliow  the  lymplialloa 
ol  the  iitoinai'li,  rai'cuiii,  and  appinilix.  Dr.  V.  W. 
ifAUiitHii  An  exainplii  ol  eonR4>iiitiil  nli-<>|ihy  of  IhK 
ii|i|H>iiilix.  Mr,  \V.  K.  Hatkr:  An  <<nclioiidromii  of  lhi> 
l>re«Hl.  I>r.  v..  I' .Tii«VKi.YAN  :  A^fpolypua  of  Ih"  larym 
which  had  bfrii  enliKhed  up. 
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CANCER  OF  THE  BREAST. 
Mb.  W.  Sampson  Haxdley's  book  on  Cancer  of  the 
Breast^  is  a  record  of  pathological  research  on  tlie  mode 
of  dissemination  in  this  type  of  malignant  growth,  based 
on  the  examination  of  advanced  cases  of  the  disease. 
Much  of  the  work  is  confirmatory  of  already  recognized 
facts,  but  one  important  observation  stands  out  from  the 
rest—the  demonstration  that  abdominal  visceral  meta- 
stasis may  arise  by  direct  invasion  of  the  abdomen  by 
way  of  the  epigastric  lymphatics.  A  report  is  given 
of  two  cases  in  which  this  event  was  microscopically 
demonstrated,  in  the  one  ease  the  liver,  and  in  the  other 
case  the  peritoneal  cavity  genei'ally,  being  shown  to  have 
been  invaded  by  growth  from  the  lymphatic  plexus  in  the 
epigastric  region.  In  the  first  of  these  two  eases  an 
interesting  point  is  the  presence  also  of  nodules  in  both 
ovaries  ;  the  author's  view  is  that  they  originated  from  the 
escape  of  cancer  cells  into  the  coelom,  their  gravitation 
into  the  pelvis,  and  implantation  in  the  ovary.  The  associa- 
tion of  breast  and  ovarian  cancer  is  not  rare  and  is  of 
much  interest,  but  the  explanation  here  given  is  not 
applicable  to  a  considerable  number  of  such  cases.  Mr. 
Handley's  work  indicates  the  probability  that  invasion  by 
the  epigastrium  takes  place  in  the  late  stages  of  a  con- 
siderable number  of  cases  ;  whether  or  not  this  is  the 
nsual  manner  in  which  abdominal  metastases  originate 
is  a  question  for  further  study. 

The  author's  researches  confirm  in  a  most  important 
manner  the  work  of  Petersen,  Heidenhain  and  others  on 
the  continuity  of  growth  in  cancer  dissemination.  These 
researches  show  that  while  lymphatic  embolism  plays  an 
important  part  in  dissemination,  more  striking  still  is  the 
gradual  and  continuous  permeation  of  lymphatics  and 
lymphatic  spaces  by  growth  extending  directly  from  the 
primary  focus.  The  deep  fascial  lymphatic  plexus  is 
shown  to  be  the  plane  along  which  this  permeation  can  be 
most  extensively  traced,  a  fact  which  the  author  most  pro- 
perly insists  upon  as  having  an  important  bearing  on 
operative  treatment.  A  statement  which  will  require 
further  investigation  is  that  the  appearance  of  sub- 
cutaneous nodules  is  to  be  taken  as  indicating  that  the 
underlying  deep  fascial  lymphatic  plf  xus  is  coexteusively 
permeated  by  growth.  The  part  which  retrograde  embolism 
from  lymphatic  glands  j^lays  in  the  dissemination  of  these 
nodules  is  probably  underestimated  by  Mr.  Handley,  but 
he  certainly  establishes  the  fact  that  they  are  efflores- 
cences from  the  deep  fascial  lymphatics  to  an  extent  not 
previously  realized. 

Mr.  Handley's  work  once  again  teaches  the  lesson  that 
very  wide  removal  of  the  lymphatic  area  is  essential  to 
success  of  operations  for  breast  cancer.  He  considers 
that  in  many  operations  done  to-day,  removal  in  the  plane 
of  the  deep  fascia  is  insufficient,  particularly  in  the  direc- 
tion of  the  epigastrium,  and  this  is  probably  true  to  a 
certain  extent.  Of  course  breast  cancer  shows  no  par- 
ticular predilection  for  extension  in  the  epigastric  direc- 
tion ;  continuous  infiltration  probably  takes  place  in  all 
directions  fairly  equally,  and  the  position  of  the  primary 
growth  is  the  surgeon's  guide  to  the  area  which  requires 
removal,  particular  attention  being  necessary,  as  Mr. 
Handley  shows,  to  the  plane  of  the  deep  fascial  lymphatic 
plexus.  There  are  other  matters  of  pathological  impor- 
tance in  this  book  which  are  well  worthy  of  comment. 
Mr.  Handley's  views  on  metastases  in  the  bones,  for 
example,  will  be  much  discussed  by  pathological  anato- 
mists, and  although  we  are  unable  to  give  complete  assent 
to  some  of  the  conclusions  at  which  he  arrives,  we  look 
upon  his  book  as  a  valuable  a,ad  painstaking  piece  of 
work.  ,..,....,',:,  , 


THE  PATHOLOGY  OF  MENTAL  DISEASES. 
Thk  second  part  of  Uie  valuable  series  of  Reports  from  the 
Pathological  Laboratory  of  the  Lunacy  Department,  K.S.  Jf  ..■ 
the  first  of  which  was  reviewed  in  our  issue  of  March  26th, 
1904.  p.  743,  contains  two  useful  contributions  to  cerebral 

^Caiicer  of  the  Breast  nrnfitu  Operatine'Trentvient.  By  W.  Sampson 
Handley.   London  :  John  Murray.  1986.  (Demy  8ro,  pp.  232  ;  53  Ugures. 

^'EeitorU  from  the  Pntholnqiml  Laboratory  of  the  Ltinac;/  Drpartmrnt  of 
ycwS^nM\ralis  Vol.  I.  P.rt  11.  PuWis?,ed  by  the  a"thontv  of  the 
SUte  of  New  South  Wales.  Sydney:  William  Applcg.ite  Gullick.  1906. 
ilDemy  4to,  pp.  83.    4s.  6d.)  , -..j  .-..,,.„  v    .,,.•...,>,  .■-""..■  ^^- 


anatomy— an  account  of  the  internal  features  of  the  brain 
of  a  microcephalic  idiot,  showing  lack  of  corpus  eallosum, 
and  a  preliminary  note  on  the  motor  areas  in  the  cerebral 
cortex  of  marsupials— both  by  Dr.  .1.  Froude  Flashman, 
the  Director   of  the  Pathological   Branch   of  the  Lunacy 
Department  of  Xew  South  Wales.     The  external  features 
of  the  brain,  which  forms  the  subject  of  the  first  paper, 
were  described  in  Part  I,  and  the  present  paper  is  valuable 
in  that  it  helps  to  settle  the  much-disputed  question  of 
the  constitution  of  the  tapetum,  the  author  showing  that, 
in  these  oases  at  least,  the  tapetum  is  formed  of  calloeal 
fibres.      The    second     paper    gives    the    results    of    the 
experimental  stimulation  of  the  cerebral   cortex   of   the 
marsupial   Dasyurus  viverrinus.     A    note    on    Golgi    pre- 
parati'-ns     is    furnished     by    Dr.    C.    Quaife,   correcting 
one    of     the    statements    made    in   his    paper    on    this 
subject  in  Part   I.      He    now    recommends    final    treat- 
ment of  the  tissues  with  potassium  bichromate  instead 
of    silver    nitrate    solution    as    then    advised.      This    is 
followed    by    two     important     papers    on    asylum    dys- 
entery—one.    a  description  of  an  epidemic  of  dysentery 
in  the  Hospital    for   Insane,    Paramatta,  by  Dr.  Charles 
Gordon    Moffitt     and    the     other    a     study    from    the 
bacteriological    point  of    view    of    acute    dysentery     in 
Sydney,   by  Dr.  Flashman.     Dr.   Flashman's  exceedingly 
careful  paper  is   directed  to   answering  the  question.  Is 
there  a  special  disease— asylum  dysentery?     As  is  wtll 
known,  Mott   in   this  country,   Kruse   in   Germany,   and 
Tedder  and  Duval   in  the  United   States,   maintain   that 
epidemic  and    non-institutional    dysentery    is    identical 
with  institutional  or  asylum  dysentery.    Flashman  s  own 
investigations   have  resulted   in   the   isolation  from  the 
otools  of  his  cases  of   a  bacillus  whose   morphology  ana 
cultural  properties  place  it  in  the  class  with  B.  dysenterute 
(Shiga")      He   therefore  answers   the   question,  with  Mott 
and  otherp,  in  the  negative,  and  in  a  review  of  the  results 
obtained  by  other  workers,  concludes : 

1  That  there  appear  to  be  two  fairly  sharply  separated 
groups  (the  members  of  which  differ  in  minor  points  among 
themselves)  of  dysentery  bacilli  which  produce  a  specific 
disease-acute  dysentery.  This  disease  as  caused  by  the  one 
group  of  organisms,  cannot  at  present  be  distinguished  from 
the  same  disease  caused  by  the  other  group. 

2  That  on  clinical,  pathological,  and  etiological  grounds, 
asylum  dysentery  and  epidemic  (or  acute)  dysentery  are 
identical. 

The  results  of  an  examination  of  the  diet  supplied  tq. 
the  inmates  of  the  Hospital  for  the  Insane,  Kenmorej, 
\  S  W.,  are  given  bv  Dr.  C.  A.  Hogg  at  the  invitation  of 
the  Inspector-General  of  Insane  for  New  South  A\  ales,  Dr.,- 

Eric  Sinclair.  .       .  .  i,„  n,. 

The  concluding  paper  of  the  series  is  a  report  by  Dr. 
Flashman  to  the  Inspector-General  of  the  results  of  his 
recent  visits  to  European  pathological  institutions,  ihis 
naper,  though  not  perhaps  the  most  important,  is  of  great 
generkl  interest.  For  many  yeai-s  there  has  been  so  great 
an  amount  of  frankly-expressed  pessimism  amongst 
alienists,  not  only  as  to  the  value  of  patho  ogy  to  the 
study  of  so-called  mental  diseases  in  the  past,  but  as  to 
actual  possibility  of  any  future  benefit^a  pessimism  born 
of  the  confusion  of  Mind  as  a  metaphysical,  inscrutable, 
noumenal  reality,  and  the  physical  conditions  of  its 
phenomenal  appearance-that  we  welcome  the  exceedingly 
thoughtful  remarks  of  a  pathologist  of  standing  like 
Dr.  Flashman  on  the  present  position  and  trend  of  the 
natholosy  of  insanity.  .  . 

Dr  Flashman  visited  most  of  the  paUiological  institu- 
tions in  Great  Britain,  and  also  in  Paris  Zurich,  ^lenna, 
Berlin,  Hamburg,  Leipzig.  Frankfurt,  Florence,  Rome, 
Brussels,  and  Louvain,  and  is  therefore  able  to  take  a 
broad  survey  of  the  situation.  In  dwelling  on  some  o 
the  reasons  for  the  comparatively  slow  development  of 
this  branch  of  pathology.  Dr.  Flashman  instances  the 
naiTowness  of  the  customary  field  of  investigation,  workers 


restricting  themselves  mainly  to  neuropathology,  whereas 
the  lines  on  which  inquiry  should  proceed  are  through 
the  whole  of   the  processes  of   normal  and  pathological 


metabolism,  for,  he  says ; 
We  must  look  upon  insanity  as 


a  disea-se  whose  symptoms 


"  r,„   >,„t  must  examine  all  systems  by  all  methods,  coHeofc. 
!2|TaduallyTnd  carefaUy  an  Irray  of  f'acts  as  to  the  relat.ou 
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of  normal  and  abnormal  secretions  and  escretious  of  the 
various  organs  to  the  function  of  the  i.ervous  system  till  they 
shiJl  be  so  numerous  as  to  permit  of  a  principle  of  some  yalue 
being  deduced. 

KEEN'S  srRGEEY. 
The  first  volume  haa  appeared  of  a  comprehensive  text- 
book on  Surgery^  which  is  the  joint  work  of  various 
authors,  both  American  and  English,  and  is  edited  by 
Dr.  Keen  of  Philadelphia.  The  remaining  four  volumes, 
the  editor  informs  us,  are  to  follow  as  rapidly  as  they  can 
be  printed.  Volume  I.  after  an  inleresting  account  of  the 
history  of  surgery,  illustrated  with  excellent  portraits  of 
famous  surgeons,  deals  with  surgical  physiology  and 
general  pathology,  infective  diseases,  tumours,  and 
wounds. 

In  the  chapter  on  surgical  physiology  and  its  chemical 
application  in  operative  surgery.  Dr.  G.  W.  Chile  discusses 
anaesthesia  accidents,  and  calls  attention  to  the  impor- 
tance of  making  a  prompt  and  accurate  diagnosis  between 
collapse  due  to  cerebral  anaemia  and  collapse  caused  by 
acute  dilatation  of  the  heart,  since  the  best  treatment  for 
the  one  is  the  worst  treatment  of  the  other,  and  collapse 
which  is  really  due  to  the  latter  cause  is  sometimes  mis- 
interpreted. For  the  treatment  of  this  condition  the 
author  recommends  that  the  patient  should  either  be  bled 
or  put  in  the  upright  posture  for  a  moment,  and  that 
i-ardiac  massage  and  artificial  respiration  should  then  be 
resorted  to.  In  the  same  chapter  there  is  a  useful  account 
of  methods  for  determining  blood-pressure  in  the  human 
subject,  and  some  interesting  charts  showing  variations 
in  the  blood  pressure  during  the  course  of  different 
operations. 

The  chapter  on  inflammation  is  contributed  by  Pro- 
fessor Adami,  whose  writings  on  this  subject  are  well 
known  to  readers  of  AUbutt't  System  of  Medicine.  The 
present  article  is  lirif  fer  and  less  adequate,  and  the  reader 
of  Keen's  Huryery  will  do  well  to  follow  Professor  Adami's 
suggestion  that  he  should  supplement  his  knowledge  by 
referring  lo  the  fuller  and,  in  our  opinion,  much  better 
article  published  in  the  medical  work.  We  note  that  in 
dJBCUBbing  the  obscure  questions  concerning  the  nature  of 
some  of  the  cells  which  take  part  in  inflammatory  pro- 
cesses ProfefBcr  Adami  is  inclined  lo  follow  Maximow. 
"  In  such  a  confused  field,"  he  writes,  "Maximow  appeals 
strongly  to  us  when,  in  addition  to  the  definite  haemato- 
genouB  leucooyt",  and  equally  definite  fibroblast,  he 
includes  all  tlie  above  mononuclear  cells  under  the  desig- 
nation of 'poly  blast.'"  Opinions  diCTer  as  to  the  value  of 
.Maximow's  work  upon  inflammation,  wliich  is  largely 
bated  upon  eiperiments  of  a  higlily  artificial  nature;  it  is 
easy  to  postulate  the  existence  of  a  cell  possessing  the 
obliging  versatility  which  the  term  "  polyblast  "  connotes  ; 
bat  pohtulat's  are  not  idi'ntical  with  proofs,  and  it  is 
Bomewlmt  doubtful  whether  tliis  new  arrival  in  the 
technical  vocabulary  of  hlBtologiHts  lias  rmne  to  stay. 

\)r.  C.  H.  Fra/.ier  of  Phlladel]>hia  1  on  tributes  upveral 
(•hapten),  including  three  on  "  ErytiipelaH,"  "Tetanus,"  and 
"I>i-ea>^(n  MUMed  by  Special  Infn-tions."  The  last  deals 
Willi  anthrax,  glamlerH,  aclinomyco.'^iF,  and  malignant 
oedema.  The  principle  of  claHHilkation  is  rather  obpcure. 
It  is  di/llcult  to  see  why  these  last-mentioned  (liHenscs  are 
more  "  HiXfclal"  Infi'ctions  than  tetanus  or  erysipelas;  nnd 
HUrely  theri'  nte  many  other  dineases     for  example,  tuber- 

•  tilosis  and  Hy|)liill»,  iittribatable  to  infections  whicli  are 
distinctly  "  H(M-cial."  We  are  gind  to  see  that  Dr.  Krn/ier 
recommends  the  use  of  Selnvo's  neriim  in  the  treatment 
<•!  nnlhnix.  The  pages  on  both  nnlbrax  nnd  aclinomyces 
nn-  lllustinted  by  cxrrellerit  coloured  jilntcH. 

The  chaptiT  on  Mnrgic.il  tiiberculofis  by  I>r.  .T.  ('. 
DiiCoHtn  is  not  allogcthir  piitiHfiiclory.  It  Ih  miid  Hint,  in 
the  opinion  of  in<m  «rit«'rK,  human  and  nnlninl  tubercu- 
losis are  enHentlally  the  HOim',  "iiltlmngh  the  bncllll 
••iTlalnly  prcHent  dintant  dKTcrcnceH."  Thi'  exjin-s- 
slon  "  dlHlnnt  difTcrenceii"  seemH  to  call  for  eluci- 
dation. "The  bnellll  of  bovine  tuben-uloFl^,"  he 
contlnaeH,  "Bn-  doubtless  IcdH  virulent  to  msn  than  me 
the  bacilli  of  human  tiit«T(tilosis."  \retliry?  It  wonbl 
\tf  InterestlnK  to  know  the  nullior's  reftucins  for  mnlcing 
this  uLnti'Mient.  The  bovlm-  baclllUM  is  virulent  not  only 
tor  the  bovine  but  for  all  maiiimnln,  HnBcejillble  to  tulwr- 

■..,.'.  /'.   ;■.,,,  ;,,v.  „  ,,r   /■,...,,,       I'...    .  trlriiia  Ailtliom      KilKoil 

•  '  '  t  |-Iillai1rl|i|ilai>iid 
'  rro.  vv.  UU,  •rllli  VI 
''            '  ■-:  i      Ll;.     iOi.) 


cnlosis,  upon  which  it  has  been  tested;  it  is  known  to 
cause  fatal  disseminated  tuberculosis  in  man,  tind  no 
evidence  has  been  brought  forward  to  show  that  its 
virulence  for  man  is  lower  than  the  virulence  of  the 
human  bacillus.  Dr.  DaCosta  is  very  uncharitable- 
towards  the  specific  treatment  of  tubtrculosis  with  serums 
and  with  tuberculin.  He  disposes  of  it  in  a  curt  para- 
graph in  which  he  states  that  it  "has  utterly  failed  to- 
realize  the  high  expectation  at  one  time  entertained  con- 
cerning it."  He  declares  that  "tuberculin  itself  seems 
very  unreliable,  and  the  results  from  its  use  are  by  no 
means  certainly  good."  This  will  hardly  be  encouraging 
news  to  the  disciples  of  the  "opsonin"  treatment, who 
think  that  a  new  era  of  therapeutics  has  dawned,  nor  will- 
they  be  vastly  consoled  by  Dr.  DaCosta's  niggardly  con- 
cession that  "the  one  form  of  tuberculosis  in  which 
tuberculin  has  occasionally  produced  definitely  valuable 
results  is  lupus. '  Treatment  with  tuberculin  for  various- 
forms  of  tuberculosis,  particularly  the  more  chronic,  has 
certainly  not  been  proved  to  be  a  failure ;  its  precise 
value  is  not  yet  completely  determined,  Vmt  it  is  under- 
going careful  investigation  and  demands  serious  con- 
sideration ;  to  dismiss  the  subject  in  this  rough-and-ready- 
fashion  is  a  mistake. 

Syphilis  is  treated  by  Dr.  E.  Martin,  of  Philadelphia, 
and  is  profusely  illustrated.  Perhaps  more  space  might 
have  been  devoted  to  recent  animal  experiments  on  the 
transmission  of  the  disease  and  the  possibility  of  produc- 
ing immunization.  The  article  on  tumours,  by  Mr. 
Bland-Sutton,  contains  very  little  which  this  eminent 
surgeon  has  not  published  elsewhere.  He  admits  that  the 
"  cancer  qn«stioii,"  that  is,  the  problems  concerning  the- 
etiology  of  cancer,  is  still  involved  in  complete  obscurity. 
One  important  point  on  which  he  insists  is  the  necessity 
for  surgeons  removing  solid  tumours  of  the  ovaries  to 
ascertain  that  the  disease  is  not  secondary  to  a  malignant 
growth  originating  in  some  other  organ. 

The  expectations  with  which  this  work  has  been  awaited 
have  been  high,  and  if  this  first  volume  does  not  quite 
fulfil  them  it  is  perhaps  partly  because  some  of  the  con- 
tributors have  trusted  too  much  to  their  individual 
experience ;  the  editor  may  no  doubt  have  deliberately 
preferred  that  the  introductory  essajs  on  general  tubjects 
should  be  expressions  of  the  writers'  individual  opinions, 
but  this  must  diminish  the  value  of  the  book  as  a  work  of 
reference,  whilst  possibly  increasing  its  readability  as  a 
textbook. 

GYNAECOLOGY. 
A  i.iTTi.K  over  ten  years  ago,  in  a  review  of  the  first  edition 
of  Operatiie  ( •  ynaecology ,^  the  opinion  was  expressed  Uiat 
l-:ngli.sh  works  of  the  kind  had  become  remarkable  for 
good  diagraiuH  and  line  coloured  engravings,  but  that  the 
illustrations  of  Dr.  H(iw.miti  Ki:i,lv's  work  could  defy  all 
rivals.  Since  that  <late  the  deserved  fame  of  that  great 
treatiFc  has  spread  all  over  the  world.  Not  the  least  of 
the  bcncllts  which  gyiiaccoloKical  literature  owes  to  Dr. 
Kelly  is  a  great  reform  in  pictorial  art-  or  rather  tin- 
reintroduction  of  art,  almoHt  eclipsed  since  the  days  of 
Uanisbotham.  Since  1898  a  marked  improvement  in  the 
illuHtrations  accomjuinyiiig  monographs  and  textbooks  on 
diseaHr'Bof  women  Ims  been  generally  reCogni-/.ed,  and  the 
credit  iH  awarded  almost  unanimously  to  the  author  to 
whom  it  is  'hie  aii<l  to  the  institution  that  HUpiiorts  him. 
Other  teacliers  at  the  fame  university  have  enriched  their 
treatifcH  with  first  idass  pictorial  work,  and  the  artintic 
methodH  of  Max  ItiOdel  have  <T08sed  the  .■\tlantie.  Vet 
wliere  we  may  confer  just  praise  we  must  be  pcniiitted 
to  express  legitimate  critieism.  Dr.  Kelly's  bi«ik  holds 
till-  llrHt  iniik  Htill  for  its  illuslrations,  but  now  we  do  not 
fiiil  to  find  llrHl  class  work  in  Brilish  mid  Coiitiiienlal. 
i;uro|>cnii  trentlHcH.  TlieiiiicroKcopicdrawingH  in  the  Tram- 
<jrfi«n«of  HOcietie»l>Hbli8hed  In  the  I'nileil  Kiiigiloiii  arefar 
HupiTior  lo  what  they  were  ten  years  ago,  partly  oning  lo 
Freneli  and  (ierniaii  exainph'.  On  tlii>  Continent  the 
improvement  In  the  drnwiiigH  illuHtrnting  morbid  niialomy 
and   operative  surgery   is   piirticularly    evident.     We  an> 

•  illirmllir    llynnfriiUtgu.        Ily    Ilnwird    Kolly,    A  H.,    M.D.    I.L.II., 

IRiH  H..n  Killii.).  f'r<ifoi»or  III  (iyn«i.  "I'Ul.  nl  Snidory  In  llio 
r,.i        II  i-iilvri~iev.  mul  flviim-  •  n.- .I..I11K   lldjiklnt 

M.    I  iiiir     Willi  II  iilatri  »i  iiinl   llliinlriillniin. 

I.ii    1  .It  liv  M«\  Hri)U»l.  A'"^"  '  "'•"'   Art  niiiilieil 

I..  Xlt.ii.  11..  Ill  llio  JuhiiH  IIO|>liUii  LulM-i'ily  Boi  onil  rdlhoii^ 
irtl«ril  mill  <'tilnr(rit  TwxvoIm.  I  niidun  .  SldnvjT  A)>l'lcl»>i.  lOOC 
(Uciiij  mo,  |i|i   IJJn     Two  rol«.,  6i«  ) 
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.thinking  mainly  about  Pozzi's  Revue  de   Gynecologie  and 
Werthoim's  work.     Perhaps  the  tendency  ol  European  art 
of  this  class  to  retain  a  diagrammatic  character  even  in 
the  most   faithful  representations  of   Nature  is  in  some 
respects   better    than  a  severely   natural    style   such   as 
prevails    at     Baltimore.       Still    all     must    admit    that 
Dr.  Kelly's  illustrations  of  radical  operations  for  uterine 
cancer  cannot  be  excelled  for  clearness.    As  a  book,  the 
new  edition  is  a  little  less  sumptuous  and  a  trifle  more 
handy  than  the   first  issue.    As  a  work,   its    essence  is 
frankly  what   its  title  professes   it  to   be.      Hence   it  is 
unfair  to  enter  into  questions  about  the  justifiability  of 
the  operations   described  in    its  pages,  and  about  after- 
histories,     but    we    must    express     our    satisfaction     at 
the  stress  Dr.   Kelly  lays   on  the  after -histories  of  sus- 
j>ension    of  the   uterus.       Let  the  young  operator  bear 
in  mind  that,  analysing   182  cases  in   which  suspension 
was  performed  alone  or  in  association  with  dilatation  at 
the  Johns  Hopkins  Hospital,  Dr.  Holden,  on  the  basis  of 
after-histories  from  one  year  (far  too  short)  to  eleven  years 
in  length,  finds  that  in  109  cases  the  patients  "were  either 
absolutely  cured  or  their  symptoms  very  greatly  relieved"; 
the    rest    were     either    only    "  slightly    improved "     or 
classed    as     "  no    relief."      These  conclusions     are    very 
candid,   and    not    highly    complimentary    to   suspension 
operations.     It  is  for  the  details  of  major  operations  that 
"this    treatise    is     mainly    consulted.      The    author     has 
modified  the   sentence  which   in  the   first  edition  read, 
■•  The  great  majority  of  myomatous  uteri  need  no  treat- 
ment   whatever,"  by    omitting    the    word  great,  but    he 
retains,  without  any  editing,  his  well-known  dictum:  "I 
feel    it    my   duty  to    utter    an    urgent  warning  against 
accepting  the  simple  fact  of  the  presence  of  a  tumour  as  a 
sufficient   indication   for  operation."     Dr.   Kelly  still  ad- 
vocates   supravaginal     or    "  subtotal "    hysterectomy    for 
fibroids,  and  states  that  in  100  operations  of  this  class, 
"including    all  kinds   of    complications,   he   lost    2   cases. 
Much  text,  illustrated  by  instructive  drawings,  lias  been 
added  to   demonstrate  the  management  of   some  of  the 
complications    due    to    growth    of    the    fibroid  into    the 
broad    ligament,   to    suppuration,    and   to    other  causes. 
The  author's  methods  of  detachment  of  the  tumour  from 
.below  upwards  in  certain  oases,  and  of  bisecting  the  uterus 
in  others,  as  already  described  by  him  in  the  American 
Journal  of  Obstetrics  and  elsewhere,  are  conveniently  in- 
cluded in  his  new  edition.   Dr.  Kelly  also  dwells  on  bisec- 
tion in  his  chapter  on  hysterectomy  with  extirpation  of 
the  ovaries  and  tubes,  adding   also  several   particularly 
good  drawings,  which  amongst  other  things  will  convince 
the  inexperienced  that  the  manoeuvre  is  easier  to  describe 
than  to  perform.     There  are  considerable  additions  to  the 
chapter  on  extrauterine  pregnancy,  and  the  figure  repre- 
senting a  typical  tubal   gestation  sac  is  one  of  the  very 
beet  in  the  entire  splendid  series,  yet  we  do  not  think 
that  the  other  drawings  of  tubal  sacs,  clear  though  they 
are  as  illustrating  particular  cases,  serve  so  well  to  teach 
the  distinctions  between  tubal  pregnancy,  tubal  abortion, 
tubo-ligamentary  gestation,  etc.,  as  do  drawings  of  far  less 
artistic  merit  in  many  British  and  European  textbooks. 
There  remains  much  that  is  essential  on  which  neverthe- 
less we  will  not  dwell,  not  so  much  on  account  of  want  of 
space  as  for  the  reason  that  study  of  the  original  will  be 
more  instructive  to  the  reader  than  any  criticism  that  we 
could  oiler.     We  refer  more  especially  to  the  description 
of  operative  technique  and  to  the  author's  opinions  and 
practice  in  respect  to  uterine  cancer.   "We  may  say  in  con- 
clusion that  at  p.  468  in  the  second  volume  will  be  found 
an  important  summarj'  of  recent  developments,  showing 
how   intelligently  Wertheim,   the   author,  and  Sampson 
Jiave  co-operated  in  the  perfecting'of  the  radical  operation. 

For  well-known  reasons,  the  histology  and  pathology  of 
the  uterus  are  studies  attended  with  much  difficulty. 
Many  uterine  disorders  are  not  fatal,  whilst  the  catamenial 
function  leads  to  confusion  in  the  interpretation  of 
appearances  which  may  signify  normal  menstrual  changes, 
or,  for  aught  we  know,  may  represent  disease.  Dr.  Jessie 
Macgregor's  Contribution  to  the  Pathology  of  the  Endometrium 
showed  how  these  ditfieulties  might  be  faced,  and  in  a 
monograph  of  high  merit,  entitled  Chronic  Metritis,^  Dr. 
W.  Fletcher  Shaw  shows  that  he  has  known  how  to  take 


full  advantage  of  an  appointment  at  a  Manchester  hospital 
to    endeavour   to    make   out    the    pathological    anatomy 
of    chronic   metritis ;    to    note    the    difl^erences,    if    any, 
between  the  symptoms  of   chronic   metritis  and  chronic 
endometritis,  and  to  ascertain  whether  chronic  metritis  be 
primary   to  or   secondaiy   to  chronic  endometritis.      He 
has   been  able    to    obtain   27   specimens    of    the   uterus 
extirpated  for  chronic  metritis  and  compared  them  with 
the  normal    uterus    of    23   women  of   various    ages.     He 
has  also   carefully  inspected   5  examples  where   chronic 
metritis  complicated   cancer,    tibro-myoma,  or  disease  of 
the  appendages.    The  pathological  work  is  illustrated  by 
twelve  photomicrographs  prepared  with  the  assistance  of 
Dr.    David   Orr.      Curettings  from    50   cases  of  chronic 
endometritis  have  been  compared  by  Dr.  Shaw  with  the 
ti.'sues    of    the    endometrium    in  chronic    endometritis. 
After  the  pathological  section  of  the  monograph    come 
several  tables  explainingthe  clinical  features, treatment,ap- 
pearance  of  the  endometrium,  and  after-histories  of  the  cases 
under  observation,  which  are  also  analysed  individually. 
Dr.  Shaw's  conclusions  will  be  read  with  interest.  Chronic 
metritis  is,  according  to  his  views,  never  a  primary  afl'ec- 
tion ;    it   is    usually   a    result    of    chronic    endometritis, 
although  it  may  be  associated  with  any  uterine  or  other 
pelvic    disease    leading    to     increased     uterine    contrac- 
tion  or  vascularity.     It   is  a   simple  hypertrophy  of  the 
mesometrium  and  not  a  connective  tissue  hyperplasia.     In 
the  earlier  stages  of  this  disease  all  the  well-known  sym- 
ptoms  disappear  after  dilatation    and    curettage  of  the 
uterus,  thus  demonstrating  that  the  endometritis  is  the 
primary  cause.    The  curette,  in  Dr.  Shaw's  experience,  is 
the  best  instrument  for  the  relief  of  chronic   metritis. 
"  In  a  few  instances  the  symptoms  are  not  relieved  even 
by  repeated   curettings ;   in  these  cases  nothing  short  of 
hysterectomy  is   of  any  avail.      This   drastic   measure  is, 
however,  only  necessary  in  a  small  percentage  of  these 
patients.    At  St.   Mary's   Hospital,  in  1905,  171  patients 
were    curetted    for    chronic   metritis  or    chronic    endo- 
metritis, while  ;in  the  same  year  only  5   hysterectomies 
were  performed  for  these  ailments." 


''Chronic  Melvflif :  lU  Pathoioqy  and  iU  Relation  to  Chrmtic  Evdo- 
■viclritis.  By  William  Fletcher  Shaw.  M.D.,  CM  B.  LondoD  and  M&u- 
chestcr  :  Shen-Ut  aud  Hughes.    190S.    ^Demv  4to,  pp.  8S.j 


DERMATOLOGY. 
Dr.  Bitlkley  of  New  York  has  recently  published  a 
volume  on  The  Injltience  of  the  Menstrual  Function  on  Certain 
Diseases  of  the  Skin,''  a  subject  on  which  Danlos  of  Paris 
wrote  in  1874,  but  to  which  numerous  observers  have 
called  attention.  With  regard  to  menstruation  it  may  be 
well  to  point  out  in  this  place  that  according  to  the  recent 
researches  of  Marshall  and  Jolly  (Croonian  Lectures  on 
the  Chemical  Correlation  of  the  Functions  of  the  Body. 
By  Ernest  Starling,  Royal  Coilege  of  Physicians,  June, 
1905)  the  changes  in  the  uterus  which  determine  men- 
struation are  due,  not  to  ovulation,  but  to  an  internal  secre- 
tion arising  from  the  ovary.  In  the  present  volume  the 
author  does  not  touch  on  physiological  points,  but  confines 
himself  to  clinical  observations.  He  dwells  on  a  variety  of 
symptoms  connected  with  the  important  functions,  which 
have  become  more  or  less  common  knowledge,  but  whether 
this  knowledge  is  accurate  is  another  qurstion.  As  ob- 
servers, we  can  only  note  what  we  see  or  think  we  see, 
and  there  is  no  doubt  that  many  so-called  facts  which 
have  been  handed  down  to  us  or  are  bandied  about  rest 
sometimes  on  shaky  foundations.  Nevertheless,  that 
there  is  a  relation  between  menstruation  and  its  dis- 
turbances and  the  skin  is  undoubted,  but  whether  the 
nervous  system  is  the  sole  connecting  link  must  not  be 
accepted  too  readily  now  we  have  been  enlightened  on  the 
part  played  by  the  hormones  (vide  Starling,  loc.  cit.)  in 
the  organism.  Dr.  Bulkley  has  industriously  collected  his 
data  on  the  subject,  and  his  book  is  one  well  worth  reading. 
Little  by  little  the  darkness  surrounding  the  phenomena 
of  the  individual  life  is  being  illuminated  by  the  search- 
light of  specialized  investigatii  n.  It  need  scarcely  be 
emphasized  here  how  easy  it  is  to  assume  a  cause  and 
efl'ect  where  there  is  mere  coincidence. 

Dr.  TilRoK  of  Bnda-Pesth  has  written  a  book  devoted 
solely  to  the  subject  of  clinical  diignosis  of  diseases  of  the 
skin.'^     In    it    he   has   reviewed   nnmerond    points   in   a 

«  The  Influence  of  the  Jlai'truiil  Fuitciion  on  Certain  I>i:icases  0/  the  Skin. 
By  L.  Duncan  Bulkley,  M.D.  London  and  New  York  :  Rcbman.  1906. 
(DeniT  8vo.  pp.  103.    tis.) 

'  Sne-iellr.  IHai/nostik  dcr  IJaulkrantheitm  .filr  prakttsche  Aerzte  ma 
SHditrciHlc.  Von  Dr.  Ludwig  TUrUk.  Vienna :  Alfred  Holder.  1906. 
1    (Demy  s™.  pp.  400.    Mk  9.) 
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mmnte  and  exhaustive  manner.  The  introductory 
chapters  are  valuable,  giving  as  they  do  a  thorough  survey 
of  general  phenomena  connected  with  the  reactions  of 
the  vascular  system.  The  division  of  the  subject  is  patho- 
logical, under  headings  such  as  haemorrhages,  atrophy, 
necrosis,  granulomata,  and  so  forth,  the  various  diseases 
being  described,  and  points  of  differential  diagnosis  stated. 
The  descriptions  are,  if  anything,  too  minute,  painfully  so, 
as  is  often  the  case  with  Continental  writers,  and  at  times 
the  text  degenerates  into  cataloguing,  not  always  avoid- 
able, it  is  true,  but  nevertheless  disagreeable,  for  one 
cannot  see  the  wood  for  the  trees  at  times.  The  book, 
however,  contains  much  that  is  interesting,  and,  supplied 
as  it  is  with  a  good  index,  it  should  prove  very  useful  for 
reference.  Most  men  will  find  it  hard  reading.  There  is 
no  breeziness  about  it. 


EMBRYOLOGY. 
Pkofessob  Leopold's  valuable  study  of  a  very  early 
human  embryo  in  $itu,  which  forms  the  fourth  volume  of 
the  archives  of  the  Royal  Gynaecological  Clinic  in 
Dresden,"  is  a  careful  microscopical  report,  drawn  up 
under  his  dire'ction  by  Professor  Schmirl,  who  prepared 
the  sections.  A  young  woman  poisoned  hereelf  with 
phosphoms.  Pregnancy  being  suspected  the  uterus  was 
carefully  examined.  The  cavity  at  first  appeared  to  be 
empty,  no  ovum  being  detected,  even  by  aid  of  a  magnify- 
ing glass.  Yet  the  endometrium  suggested  early  preg- 
nancy, and  on  yet  closer  research  a  minute  point  was 
detected  somewhat  lighter  in  colour  than  the  surrounding 
tiasae.  In  consequence,  the  mucosa  and  adjacent  muscn- 
laris  bearing  the  light-coloured  specie  were  excised.  The 
uterus  had  previously  been  laid  open  in  front  and 
hardened,  first  in  formalin,  then  in  alcohol  gradually 
incrcastd  in  strength.  The  excised  tissues  were  carefully 
hardeni'd  and  a  fine  series  of  sections  prepared.  The 
middle  160  sections  were  found  to  include  a  minute  ovum, 
measuring  1.4  mna.  in  its  longest  diameter,  and  hence 
smaller  than  Peters'a  specimen,  which  measured  1.6  mm. 
The  menstrual  history  of  the  suicide  previous  to  her 
death  could  not  be  obtained.  The  autlior  dwells  on  the 
(act  that  the  experience  of  Teters,  von  Spee,  and  himself 
ba<i  shown  that  by  the  resources  uf  moderu  microscopical 
science  and  art  po-rfect  sections  of  extremely  minnte 
ova  may  t>e  pri'pared  without  the  least  disturbance 
ol  the  dclicatt)  relations  of  the  tO.Hperm  to  the  adjacent 
uterine  tiut-ueg.  Siuoe  it  is  equally  ^Mssible  to  make 
perfect  sections  of  the  Graafian  follicles,  including  the 
animi>regiiuted  ovum,  there  is  no  reason  why  the  micro 
Boopist  should  not  Bucceed  some  day  in  making  prejjara- 
tiouH  of  the  ovuiu  within  a  few  hours  uf  impregnation, 
Krautiiig  that  certain  uircumHtances  furnish  him  with  the 
ui-c<!twary  tuuterial.  Thin  monograph  is  adorned  with  a 
B«;rie«  ol  plates  by  Soholz,  of  the  excellence  of  which  the 
author  juHtly  n>n»ki  in  high  terms.  I'rofesBor  l.e<jpold 
deiuouHlruU'H  at  full  length  tlieiipparHiiets  of  the  sectiuni', 
and  dwellK  ou  thu  decidua  vera,  the  tri>phi>blaet,  and  the 
hyucytiuiu.  Ah  to  uidificution  ami  the  nature  of  the 
({vrminai  layer,  the  uppi-HraiiccH  in  this  specimen  do  not 
eutiri-ly  cnrref p<iiid  Willi  wlilil  Was  MOti'd  in  I'elerBH 
itpi'ciiueij.  llr  coiicludi.'n  Uiul  iiiueli  more  has  to  Ix'  ma<l<- 
out,  eHp<H'Uilly  ari  tn  the  tropholilant,  nixl  his  final  words 
aUKlient  that  tlii>  loiKlllioiiH  uHHociati'd  »ith  euiiidi'  do  not 
favour  hi  •i"l'L'i'  .1  nirfi'climi  in  (•cclioiiH  of  early  ova.  He 
dimittn<l'<  ,11  Huhji'clH  Hint  have  died  duideiily 

throuol'  '      '  'lid  tlii'ii,  whin   Huociiiuiful  MectioiiH 

ol  itarly  ova  aru  pn-iMPid,  the  ••nihryologlMt  may  (eel  u 
llttin  ruorti  nurn  an  to  tlM»  uuriuality  Of  the  delicate  tisHUcH 
in  and  around  the  uvnni. 

The  objrol  ol  Dr.  .S.\i  tkhlkk'h  '  (luUi'nri  of  Human 
JlmbryoUiyy.tM  •L(ite<l  in  tin-  prcl.H'e,  JH  "to  Rive  lo  llii' 
mediotJ  Ktudnnt  Uie  prniciiml  fiu'tH  ol  iiiiiiiHii  (iinhr)'- 
oloKV"  Vet  only  b1)OuI  33  cil  the  99  illuMlmtloim 
r,.|„.  '  r    ;  ■■■'•(    ii„) 
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remaining  66  some  are  diagrams  and  others  represent 
conditions  that  do  not  occur  during  the  proct- ss  of  human 
development,  though  they  may  be  explanatory  of  the 
conditions  met  with  at  certain  stages  in  human  embryos. 
It  would  scarcely  have  been  necessary  to  notice  the 
utilization  of  processes  met  with  in  other  animals  to 
illustrate  an  account  of  the  developmental  history  of 
man  had  it  not  been  that  Dr.  Satterlee  states  at  the 
outset  that  "  theories  and  details  are  not  necessary  to 
a  general  understanding  of  the  subject,"  and  proceeds 
afterwards  to  give  those  very  details  so  scorned,  but 
without  which  he  could  not  make  his  subject  dear-.  AVe 
urge  this  point  because  it  is  a  mistake  for  any  writer 
upon  subjects  of  this  kind  to  assert  that  details  are  not 
important,  more  particularly  in  human  embryology, 
where  a  knowledge  of  details  is  essential  to  the  proper 
understanding  of  some  of  the  peculiar  abnormal  con- 
ditions occasionally  met  with.  The  book  will  serve  as 
a  good  introduction  to  the  study  of  embryology. 


NOTES  ON  BOOKS. 
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MEDICINAL  AND  lilETETlC  PREPARATIONS. 

Caibunaied  Bath  Salts. 
Mkssiw.  Ckovukn  anu  Co.,  of  55,  Wigmore  Street,  London, 
W.,  have  submitted  samples  of  their  "  Jsaulieim  Bath' 
Salts  "  for  the  production  of  carbonated  baths.  Each  box 
contains  sullicient  alkali  and  acid  for  n  full  bath  of 
45  gallcms;  the  former  is  divided  into  packets  and  the  latter 
into  tablets,  allowing  the  correct  qiiiiiitilies  to  be  taken  for 
a  Imlf  or  nuart<-ibati\  if  desired.  The  luid  suit  emjiloypd 
is  in  hard  fused  ciikoH,  «o  that  it  onlvdissolvcN  slowly  in 
the  hot  water,  and  gives  a  steady  evolution  of  carbonic 
Roid  gas,  luHting  for  a  consitleruble  lime  ;  the  iiuantities  are 
80  adjusted  thai  the  bic4irlwiiat«  is  in  extess,  and  the  blltl* 
does  not  contain  any  free  iicid  oUur  than  carbonic,  even 
when  the  reaction  is  nomplele.  "  Ihuitwich  Urine 
CryslJilM"  arc  also  supplied,  by  the  use  of  which,  together 
with  the  alkali  and  ucid,  carbonated  brine  batlis  may  1  e 
preparfd. 

Thyiuiilcctm. 

The  suggestion  to  treat  (iraves's  dinra.ie  by  the  adiuinis- 

tratlon  ol  the  milk  or  blood  of  animals  troiii  which  Uie 

thyroid  glands  have  been  removed  ariseH  naturally  from 

the  nciepted  theory  of  the  way  in  wliicli  tliymid  extiucl  is 

^ible  lo  tienetll  iiivxoedematoiiM  pnliciilH.      I'Vi  the  further 

appliciilioii  of  thiH  liialineMi  Mi'UHrs.  I'aike,  Davis  and  Co. 

liMve  lironghl  forward  11  dry  prejianilinTi  of  the  blood  of 

iiiiimalH  Mint  have  been  ho  lical^d.      It  1*  in  Mie  form  of  a 

reddiHli  brown  powder,  to  which  thonanie  of  tliyioldeetin 

huH  been  uiveii  ;  it  ia  put  u|>  in  eiipBules  containinK  6  gr. 

pueh.       We   hiivii  uxuliiiiied   Hpeciinen«  of  lliene  enpHuh'H, 

■-    1'iinl.iiiii    the   |iow>Wt  without  any   "ily  baiiiH  ;  it  Im 

I  en  from  any  uiijileiiHuiil  odour  01  I.ihIc  wliieh  UkiKlit 

1 le  iiguiimt    iti»    employiiieul,   and    iiiiieh    reumiibleH 

ordinal  V  dried  blood  with  the  iiddilioiinf  a  trace  of  an 
iigreeul.le  llavouriiiK  agvnt.  Tlui  conleiitrt  of  a  number  ol 
UuMiipnulcM  Hhiiwpd  no  unpriclable  variation  In  doKage  ; 
they  are  mippliid  In  bottlcfi  of  60. 


The  handbook  of  Professor  GfiRARn  of  Lille  on  urinar-y 
analysis '"  is  accurate  and  clear,  and  contains  well-drawn 
figures  to  illustrate  the  text,  including  a  colouicd  plate  of 
the  spectroscopic  appearances  of  the  common  urinary 
pigments,  normal  and  pathological.  It  makes  no  preten- 
sions to  be  original,  but  so  far  as  we  have  been  able  to  test 
it,  appears  to  be  thoroughly  trustworthy,  and  equal  to  any  , 
work  of  the  same  kind. 

The  activity  of  the  American  Dermatological  Associa- 
tion" is  well  shown  by  the  volume  of  rraHsaoiio/K  compris- 
ing reports  of  papers  on  a  variety  of  dermatological  and 
syphilitic  subjects  read  at  tlie  twenty-ninth  annual  meeting 
in  1905.  The  quality  of  the  contributions  is  high,  many  of 
them  being  suggestive,  as  are  also  the  opinions  expressed 
in  the  discussions.  On  the  tliird  day  imuurous  unusual 
and  interesting  cases  were  exhibited,  together  with  photo- 
graphs of  others.  Dr.  Chaui.es  J.  VVnrrii,  who  has  edited 
the  volume,  is  to  be  complimented  ou  the  result  of  his 
labours.  _____ 

1"  Trad/  du  Urlno.  I.' Analyst  det  Vrinc*  coiuiili'rie  cuvtmt  un,  de» 
A7i':iifii(*  de  niaiinoiilic.  Va,r  Ur.  K.  (.Xranl,  l»i-ofossiMir  ;i  \n  Fnoultfi  fle 
MeUccino  do  Lillo.    Deuxiftuie  fidttlon.    Parts  :  Vlgot.  [•'rtios.    1907. 

'1 'iVu/wacnw/ja  of  the  .imcrictui  DeniuUotoyicnl  .1,«<)<-/(«m>«  at  it^ 
Turntiz-Xinlli  Anuuui  Meeting.  Sow  Ifoik.  Uceomljer  2Slli,  29ll»,  »ud 
30Ui.  1806.  By  Dr.  Ohiiles  J.  White, •Secretary.  (L^i-goBvo,  pp.'SSS. 
riatiMi  xxiU.) 
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''motors  foe  medical  men. 

[From  a  Corhesvondenx.] 

{t'oniinvcd  j'rom  page  0'j7.i 

II. 

TBANSitlSSlON. 

It  will  be  desirable  to  dtal  with  the  subject  of  tians- 
mission  more  fully  later  ou,  but  the  various  respects  in 
which  a  purchaser  is  offered  a  choice  must  be  mentioned 
at  this  point. 

The  Clutch. 

The  revolution  of  the  crank  shaft  is,  in  nearly  all  cases, 
transmitted  in  the  first  place  by  means  of  a  friction  clutch. 
Several  kinds  of  friction  clutch  are  in  vogue,  the  oldest 
and  commonest  of  these  being  male  and  female  cones,  one 
of  which  (the  male  cone)  is  covered  with  leather ;  these 
two  coned  surfaces  are  held  together  by  a  powerful  spring 
and  separated,  when  desired,  by  the  depression  of  a  clutch 
pedal.  A  short  time  ago  it  appeared  as  if  the  leather  faced 
clutches  were  about  to  be  completely  superseded  by  types 
of  clutch  in  which  the  friction  took  place  between  seve:al 
fiat  discs  of  metal  working  in  a  bath  of  oil.  These  clutches 
have  the  advantage  that  the  engagement  is  always  smooth 
and  gradual,  as  the  oil  has  to  be  squeezed  out  from 
between  the  discs  before  any  friction  occurs  between 
them.  But  more  trouble  than  was  anticipated  has  arisen 
with  these  metal  disc  clutches,  which  sometimes  fail  to 
engage  promptly  and  sometimes  also  fail  to  disengage 
promptly,  which  is  more  dangerous.  The  leather  clutch  is, 
therefore,  still  fitted  by  a  considerable  number  of  makeis, 
and  will,  indeed,  be  found  in  most  small  cars.  With  a 
little  attention  in  the  way  of  keeping  the  leather  supple  by 
dressing  with  an  appropriate  oil  their  working  leaves  little 
to  be  desired. 

Sliding  Gears. 

The  next  place  in  which  variations  will  be  found  is  the 
mechanism  by  which  the  high  rate  of  revolution  of  the 
engine  is  reduced. 

The  most  usual  arrangement  is  by  means  of  two  parallel 
shafts  contained  in  a  gear  box.  On  one  of  these,  which  is 
square,  several  gear  wheels  of  different  sizes  slide,  so  that 
one  or  other  can  be  made  to  engage  with  one  of  the  wheels 
fixed  upon  the  other  shaft.  This  sliding  gear,  known  as 
the  "Panhard"  gear,  is  very  strong;  moreover,  if  well 
made  and  carefully-used,  it  does  not  wear  much. 

The  sliding  gears  are  operatrdby  a  lever,  and  there  are 
two  forms  of  this  lever.  The  commonest  and  the  oldest 
works  along  a  notched  quadrant  with  a  catch  which  drops 
into  the  notches.  To  work  this  neatly  and  certainly 
requires  some  practice,  and  it  is  very  possible  to  miss  the 
notch  and  fail  to  engage  the  gears.  To  meet  this  difficulty 
an  improved  foi'm  of  lever  has  been  introduced  in  which 
the  lever  slides  in  one  of  two  parallel  slots  furnished  with 
a  central  gap  through  which  the  lever  can  be  passed  to  the 
outer  or  inner  slot.  This  is  called  the  "  gate  "change,  and 
has  the  advantage  that  the  lever  is  in  each  position  sent 
right  home  to  the  end  of  the  slot,  and  so  there  is  little 
chance  of  missing  engaging  the  gears.  But  though  the 
"  gate  "  is  an  advantage,  the  other  is  perfectly  satisfactory 
when  once  the  proper  knack  has  been  acquired,  and  the 
absence  of  the  modern  gate  change  is  hardly  a  sufficient 
reason  for  rejecting  a  car  otherwise  satisfactory. 

Epicyclic  Gears. 
,!  ,  There  is  another  and  totally  different  method  of  obtain- 
I  iBB  a  change  of  gears  in  which  an  epicyclic,  or  a  sun  and 
planet,  method  of  arrangement  of  gear  wheels  is  used;  by 
locking  by  means  of  a  sort  of  brake  one  or  other  element 
of  the  system  different  rates  of  revolution  are  obtained. 
Here  there  is  no  possibility  of  missing  gears ;  on  the  other 
hand,  there  is  a  slightly  greater  complexity,  and  hence  a 
greater  liability  to  get  out  of  order.  However,  this  form 
of  change  gear  is  used  on  the  de  Dion  cars,  which  have 
proved  themselves  to  be  amongst  the  most  reliable  of 
small  cars,  and  in  various  modifications  on  some  others. 

Chain  or  Live  A.cle. 
Behind  the  gear  box  or  its  equivalent  motion  is  trans- 
mitted to  the  driving  wheels  by  one  of  two  methods.  In 
some  cars  there  are  two  or  four  sprocket  wheels  carrying 
a  chain,  or  two  chains,  which  pass  backwards  to  the  back 
axle  ;  this  used  to  be  universal  with  high-powered  cars,  a 
certain  number  of  which  still  retain  it,  and  it  is  used  on  a 


few  small  cars.  Chains  are,  however,  a  nuisance;  they 
stretch  and  require  adjustment,  they  not  uncommonly 
break,  they  are  very  dirty,  and  they  are  noisy.  For  small 
cars,  and  now,  indeed,  for  moderate  and  even  high- 
powered  cars,  they  are  becoming  displaced  by  the  other 
form  of  drive — namely,  the  "  cardan  "  shaft.  This  is  a 
shaft  running  lengthwise  of  the  car,  and  conveying  motion 
to  the  transverse  back  axle  by  means  of  a  bevel  pinion 
wheel,  which  is  out  of  sight  in  the  differential  gear  box. 
This  is  much  cleaner  than  chains,  is  more  silent,  and  is 
in  almost  every  respect  to  be  preferred.  Its  only  disad- 
vantage is  that  the  pinion  wheel  is,  from  the  necessities  of 
its  situation,  of  small  size,  though  it  has  very  hard  work 
to  do,  as  it  transmits  the  whole  power  of  the  engine. 
Hence  its  teeth  occasionally  break,  though  now  that  the 
use  of  special  steels  is  better  undtrstcod,  this  rarely 
happens. 

This  method  of  drive  is  known  as  "  live  axle,"  for  in 
it  the  hind  axle,  or  part  of  it,  revolves  and  carries  with  it 
the  driving  wheels.  With  a  chain  drive  (in  most  cars)  the 
axle  is  stationary  and  the  wheels  revolve  upon  it  much  as 
ordinary  carriage  wheels  do. 

The  Brakes. 

The  life  of  the  motorist,  and  the  lives  of  other  users  of 
the  road,  may  depend  on  the  efficiency  of  the  brakes, 
which  deserve  more  attention  than  they  generally  get 
either  from  the  intending  purchaser  or  the  user  of  a  car. 
All  motors  are  provided  with  at  least  two  brakes,  one  of 
which  is  actuated  by  a  foot  lever  and  the  other  by  a  hand 
lever.  The  former  is  usually  a  band  brake  either  of  metal 
or  metal  lined  with  leather  (which  is  not  desirable),  which 
grips  the  circumference  of  a  metal  wheel  situated  on  some 
part  of  the  transmission  mechanism.  It  is  possible,  there- 
fore, for  this  brake  to  be  rendered  useless  by  a  breakage 
of  other  parts  between  it  and  the  driving  wheels,  such,  for 
example,  as  the  teeth  of  the  pinion  wheel  already  men- 
tioned. The  hand-lever  brakes  operate  upon  the  back 
wheels  or  occasionally  upon  part  of  the  back  axle.  Two 
types  are  in  use ;  the  one  consists  of  band  brakes  operating 
upon  the  outside  of  a  brake  drum  fixed  to  the  wheel,  the 
other  of  blocks  expanded  from  within  and  pressing  upon 
the  inside  of  the  brake  drum ;  these  are  the  most  satis- 
factory if  well  designed  and  well  constructed,  which 
sometimes  they  are  not.  It  is  very  uf  cessary  to  be  sure 
that  the  brakes  hold  equally  well  in  either  direction, 
backwards  or  forwards ;  nothing  is  more  dangerous  or 
nerve  shattering  than  to  have  a  car  run  away  backwards 
down  a  steep  hill.  Either  of  the  two  brakes  used  alone 
should  be  able  to  hold  the  car  stationary  on  a  steep 
incline. 

In  addition  to  the  brakes,  every  car  that  is  to  be  used 
in  a  hilly  country  should  be  furnished  with  some  sort  of 
sprag,  Itst  the  brakes  fail  unexpectedly. 

Tyres. 

The  wear  of  tyres  is,  perhaps,  the  heaviest  item  of 
expense  in  running  a  car.  In  order  to  economize  expense 
makers  often  put  upon  ears  the  lightest  tyres  they  can  ; 
but  this  is  not  in  the  interest  of  the  user.  It  will  pay  in 
the  long  run  to  have  the  heaviest  tyres  the  car  will  take  ; 
tyres,  like  everything  else,  vary  in  quality  even  when 
turned  out  by  the  same  makers,  lliehelin  tyres  appear 
to  give  very  general  satisfaction,  and  those  made  with 
heavy  square  treads  are  about  the  best ;  another  good 
tyre,  as  yet  not  "very  well  known,  is  the  Jenatzky,  made 
by  the  winner  of  the  Gordon  Bennett  race  a  few  years  ago, 
who  happens  to  he  a  rubber  manufacturer.  Yet  another 
good  tyre  is  the  Gaulois. 

In  wet  weather  when  the  roads  are  greasy  and  slippery 
some  form  of  non-skid  is  almost  essential  for  a  doctor's 
car,  which  has  to  go  out  in  all  conditions  of  weather,  but 
unfortunately  none  are  wholly  satisfactory.  It  may  be  at 
once  said  that  no  non-skid  tyre  is  any  economy ;  they 
save  side  slip,  they  also  save  some  punctures,  but  they  do 
not  prolong  the  life  of  tyres,  the  steel-studded  leather 
bands  wearing  out  much  faster  than  a  good  surface  of 
rubber,  and  also  rapidly  deteriorating  the  rubber  tyre  to 
which  they  are  fixed.  From  the  point  of  view  of  economy, 
therefore,  it  is  a  mistake  to  use  them  in  dry  weather,  and 
this  would  seem  to  point  to  the  preference  being  given  to 
detachable  non-skid  appliances,  of  which  there  are  many. 
But  none  with  which  I  am  acquainted  is  so  easily  and 
quickly  removed  that  in  practice  it  is  removed  whenever 
the  day  is  dry.    The  non-skid  appliances  vulcanized  on 


f'Q  TSB  B&rrtn      | 


ROYAT. 


[March  30,  1907, 


and  not  removable  are  too  often  mounted  on  a  very 
inferior  tyre  with  very  little  rubber  on  it,  and  these  soon 
wear  out  and  very  often  cannot  be  repaired  at  all.  They 
get  much  hotter  in  running  than  plain  rubber  tyres,  and 
often  blister.  The  faults  of  detachable  non-skids  are  that 
they  often  shift  a  little  upon  the  rubber  tyre  underneath 
them  and  so  get  out  of  truth,  and  in  so  doing  wear  the  tyre ; 
they  also  admit  wet  dirt,  which  gets  underneath  them, 
and  then  dries  into  a  hard  cake,  which  makes  an  efficient 
file  wherewith  to  file  away  the  rubber,  so  that  if  they  are 
not  pretty  frequently  removed  and  cleansed,  the  surface  of 
a  perfectly  new  tyre  underneath  them  may  be  found  cut 
down  to  the  canvas  in  places. 

If  expense  is  no  object,  then  the  non-skids  vulcanized  on 
give  the  least  trouble,  but  it  should  be  realized  that  they 
are  extravagant.  If  economy  is  sought,  then  some  form  of 
detachable  non-skid  should  be  chosen,  and  used  only  in 
wet  weather.  After  all,  side-slip  is  a  rare  occurrence 
when  tho  driver  is  careful  and  is  content  with  moderate 
speed,  especially  round  corners.  The  Parsons  chains 
which  swing  somen-hat  loosely  round  the  tyre  do  not  as  a 
rule  do  much  harm  to  the  tyres,  though  I  have  seen 
pieces  of  rubber  gouged  out  by  them. 

In  order  to  obviate  the  nuisance  of  punctures  which 
may  occur  at  the  most  inconvenient  moment,  various 
attempts  have  been  made  to  substitute  solid  rubber  tyres ; 
and  some  cars,  for  example,  the  Albion,  are  constructed 
«?specially  with  regard  to  the  use  of  solid  tyres.  But  even 
where  the  car  is  provided  with  special  springs,  the  jolting 
and  vibration  is  unpleasant  for  the  driver  and  bad  for  the 
mechanism;  to  begin  with  solid  tyres  and  have  them 
changed  to  pneumatics  is  not  a  rare  experience. 

Punctures  do  not  happen  as  often  as  they  used ;  and  if 
the  heaviest  treads  obtainable  are  selected  and  the  car  is 
driven  with  care,  punctures  are  a  somewhat  rare  occur- 
rence. On  the  whole,  solid  tyres  are  not  at  present  to  be 
recommended.  The  advent  of  a  really  efficient  spring 
^heel — that  is,  a  wheel  jiroviding  resilience  elsewhere  than 
in  the  tyre— might  change  thia,  but  no  spring  wheel  has  so 
far  proved  quite  satisfactory.  It  may  be  added  that,  with 
solid  tyros,  only  low  speeds  arc  feasible ;  apart  from  the 
j  )lting,  solid  tyros  are  so  heavy  that  they  lly  ofl'  by 
centrifugal  force  if  any  considerable  speed  be  attempted. 
(To  be  continued.) 
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THE    ADMINISTRATION    OF    TUE     MIDWIVES 
ACT. 

TlIE  TRUNINO   of   MlDWlVKS    IIY   THE    LOOAI,   GOVERNMENT 

Board. 
Sir   Dt<e    Di'ckworth    introduced    on    March    22nd    a 
deputation   to   Lord  Crowe,   the   President  of   tho  Privy 
Council,  which  had  boon  arran^jod  l)y  the  Association  for 
Promoting  tho  Training  and  Supply  of  Midwives. 

Sir  DvcK  1)1 'ku  oiiTH  Hiiid  lliat  lio  rfpresentdfi  the  ()iieen'« 
Jiibllov  .NurHlnK  InNtitutf,  nnd  also  Hpoko  for  thn  Koyal  I'ollego 
of  riiyiilcianH  of  London.  Tho  deputation  attended  hccaiiMe  of 
certain  reportn  that  the  Local  (loveriiment  Hoard  contem- 
>latcd  thf  (ir(5uni/;illon  of  a  By-ttom  of  tmliilnK  for  midwIvuH  of 
iK  own,  which  wai  not  llkidy  to  be  adoijiintii  nor  in  auuurd 
with  tho  re<|iilr«rniinl)i  of  the  (.'ttntral  MIdwIvvH  Hoard.  Biiuh 
a  traiiiink'  would  not  »e<:iir<-  tho  conlidunoo  of  tlTc  piililio.  Tho 
Itoynl  ('oMPK<i  of  I'hyNlolanH  wonld  defer  to  tho  oplnlonn  of  the 
Central  MIdwIvr'H  HoarrI  rnther  than  IIiomo  of  tho  l.ociil 
flovi  rnmiiit  Honrd.  'riio  (^loon'n  Jiiblliio  NiimlnK  InHti- 
tntc  nonld  not  reooKnIr  <  any  mlilwIvcH  with  a  tralnlDK  Inferior 
to  that  raqnlriid  liy  tho  Ccintrnl  MidwIvoH  Hoard. 

Or.  C  J.   Cii.l-lNiSvoiti  ic,  repinn«nllnK'  the   AHKoolatlon   for 

?iro'nnllnK  the  tralnloK  aod  Hupply  of  midwIvoH,  Hald  that  the 
XKial  Oovnrnincnt  Hoard  |iropii,iil«  wmilil  to  a  certain  oxtent 
roiDovo  rnldwlven  niider  the  JVior-law  aiithoritlen  from  the 
jiirl«1lcllon  of  thnCimlral  Mldwlvoi  Hoard,  hooauxo  thai  Hoard 
whllnt  rntalninir  thediity  of  nxamltiliiK  all  candlilaleH  fur  ad- 
mUaloii  to  th<-  .Midulvon  Kill  wmil'l  no  liinRiT  have  oiinphan 
'iontrol  oTor  tint  dntslU  of  llieir  edii'^atioii  and  praotluti  traln- 
InK  Ac!"ordin(f  to  thn  .Mldwivoit  Act  tho  Cotitral  .Midwlvim 
Uoard  wax  entirely  renpon-ilhlit  for  tho  tralnln);  and  cnrtlllna 
tlon  of  the  rnldwlven  In  tliN  runnlry,  and  the  Inlrodnntlon  of 
two  "lindardn  of  traUiInK  wonhl  hainprr  the  work  of  the 
Hoard.  Tho  cortllloale  (if  that  Hnird  wui  aoropted  bm  ivldemo 
that  a  midwife  had  Ix.en  natlxfaclorllr  Iralnoa,  hot  iiiidnr  lli« 
plan  of  tho  !.<>  'al  (lovurnmont  liuard  that  would  not  lie  thn 
o««n  Ho  urKi'd  that  thn  I'diicallmi  and  tralnUiK  of  Mildwlvon 
•honld  ho  noder  tlio  <nllre  control  of  the  Cnntral  Mlilwlve>i 
Hoard. 

I»r  F  I":  I'lirMANTi.r.  Medhal  Offlnor  llnrtfor.lMhIro  Connly 
fjflunoti,  "aid  that  under  the  roTiied  draft  rnliw  liofon-  Ihi'y 
wars  ainiinilnd  by  tli*  I'rivr  Coijiicll,  tli«  onrllllnato  of  tho 
<'«ntr>l  Mldwlm  ll>ard  oo'ifd  ho  a'-mpted  wllhnnt  hcillatlon, 


but  now  it  was  proposed  to  make  the  Local  Government  Board 
responsible  for  the  training  of  midwives  in  Poor-law  institu- 
tious.  using  the  Central  Midwives  Board  for  the  purposes  of 
examination.  To  prevent  the  establishment  of  two  standards 
of  training  for  midwives,  the  Local  Government  Board  would 
require  an -vdvisory  Board  of  equal  experience  to  the  Central 
Midwives  Board,  and  failing  that,  the  local  authorities  would 
have  to  distinguish  between  the  standard  of  the  Central  :Mid- 
wives  Board,  which  they  could  test  and  trust,  and  the  standard 
of  the  Local  Government  Board,  which  they  could  neither  teat 
nor  trust. 

Miss  Brodie-Hall,  Poor-law  Guardian,  Eastboarne,  pointed 
out  that  the  intended  alterations  would  make  two  grades  of 
midwives,  aad  contended  that  the  laxity  of  guardians  would 
render  the  rules  of  the  Local  Government  Board  easy  of 
evasion. 

Miss  Alexander,  representing  the  Society  of  Poor-Law 
Workers,  emphasized  IQo  importance  of  maintaining  one 
standard  of  training  for  raidwives. 

Lord  Crewk,  In  his  reply,  paid  a  high  tribute  of  praise  to 
the  Central  Midwives  Board,  but  expressed  surprise  at  hearing 
it  stated  as  a  fact  that  it  was  proposed  to  set  up  in  Poor-law 
institutions  an  entirely  diffdrent  standard  for  the  education  of 
midwives.  He  himself  would  not  countenance  such  a  project, 
and  his  perusal  of  the  correspondence  ou  the  subject  dia  not 
lead  him  to  believe  that  any  stioh  proposition  was  intended  by 
the  Local  (iovernment  Board  ;  and  when  that  Board  asked 
tho  Central  Jlidwives  Board  to  accept  its  dehuite  assur- 
ance that  the  training  of  its  midwives  was  of  the  same 
character  aud  in  general  conformity  with  the  standard 
of  the  Central  Midwives  Board,  it  had  a  right  to  expset 
that  the  guarantee  would  be  accepted.  The  Central  Midwives 
Board  was  an  irresponsible  body,  but  the  Local  Government 
Board  was  responsible  for  its  every  act  to  Parliament.  Ho 
hoped  the  ditferences  between  those  two  authorities  were  more 
matters  of  form  than  of  fact,  but  if  the  demand  was  that  the 
Central  Midvvives  Board  was  to  undertake  the  duty  of  a 
systematic  inspection  of  institutions  under  the  care  of  the 
Local  Government  Board,  then  he  must  declare  that  that  was 
achange  he  could  not  possibly  recommend,  and  it  was  one  to 
which  he  thought  the  Privy  Council  woulii  not  assent.  The 
whole  ([uestion  of  those  relations  w:i3  being  considered,  and  bo 
hoped  It  would  not  be  necessary  to  recommend  Parliament  to 
make  any  change  in  tho  constitution  of  the  Central  Midwive> 
Board  or  in  its  powers  or  duties.  In  regard  to  the  suggested 
system  of  inspection,  for  which  no  provision  existed,  he  was 
unable  to  hold  out  any  hope  of  such  being  established. 

Sir  Dycb  Di'CKWdiiTi!  said  it  was  not  believed  that  the 
Local  Government  Board  liad  tho  necessary  machinery  for 
training  midwives  properly. 

Lord  CuKWE  replied  that  the  Privy  Council  was  oonsulting 
tho  Local  (iovernment  Board  on  tho  matter. 

The  deputation  then  retired. 


ROYAT. 

RuVAT  is  situated  on  tho  northern  slope  of  the  volcanic 
mountains  which  coustituto  tlio  backbone  of  Auvorgno, 
in  Central  France.  It  is  roachodfroni  I'aris  by  the  I'.1.,.M. 
Ifailway  in  about  eight  and  a  half  liours.  Tho  length 
of  time  occupied  on  tho  journey  might  bo  considerably 
reduced,  as  tho  travelling  over  tho  last  forty  miles  is  very 
slow  and  tedious,  ovon  by  the  express  trains.  Most 
passengers  aliglit  at  (,'lorinoiit  iMTraiui,  that  Htation  being 
little  more  than  a  mile  from  Koyiit. 

The  first  iiiipreHsidii  is  of  tho  oxcoodingly  beautiful  posi- 
tion of  tho  town,  which  occupies  a  silo  iii,  Iho  inoulh  of  tin 
Tirctaiiio  N'nlloy,  l.fiOO  ft.  aliovo  tlio  boh,  and  surrounded 
on  nearly  all  sides  by  inouiilains  fruni  500  ft.  to  1,000  ft. 
higher.  The  bottom  of  tlio  valley  is  oooupied  by  the 
gardens,  in  wliieh  the  ball  is,  driiiUing  founliiin.s.and  eiisiiio 
are  Hiluatod,  while  the  lioteln  are  lo  lie  found  on  tin 
higliei  uTouinl,  nioHt  being  on  the  hill  forming  tlie  south 
Hide  of  the  valley.  'I'ho  liolcls  are  goml,  as  in  niosl  Krenoli 
wiileringplncoH.iind  vary  from  the  luxurious  cosmopolitan 
palace  In  the  more  iiiodeHt  hostelry  wliich  satisfieH  the 
thrifty  l''ri>iiolinuiii  of  innileriito  inennx. 

The  prinoipal  spring  is  the  I'higi'nie.whieb  givi'Snwatornt  | 
95'  K.,  very  rich   in  soiliiini  chloride,  and  eoii'niniiig  eoii- 
Hiilenible(|HaiititiosofHiidiuni  nndoaleiuin  onrlioiiHleH  ;  thi^  I 
water  is  the  ono<'hielly  iihciI  for  batliH.    I'lie  biilh  is  uxually 
taken  fiiuling,  early   in   Iho    ninvning,  iiiul  for  lliis  pni|ion« 
the  putieni  willUnilowii  lo  the  balli-h<iiiHo,H  good  liuil(lini{| 

III   ti iininii  K'lirdeii  willi    n   hiindsoino   hnll;    Iho  bath 

rooiiiH  lire  not  InxiirloiiK,  iiHliougli  HiiHicieiitly  e.nnfoi  liible, 
ninl  llie   luilliH,  eHpoeiully  llioHO  on  the  lower  lloor.  me  old- 

fimhi I,    mid   might    with    inlvnnliigo    be    replneerl    by 

olherH  of  a  iiiiire  in.dcni  type.  The  Imth  genornlly 
oecMipic,  from  twoiily  tniiiuloH  to  liiilf  iin  hour,  nnd 
iiUliotiuli  111-  witfr  foelH  Hlluhlly  eool  nt  llrnl,  tho  homfh- 
Hon  of  ciiillliicBa  In  noon  ro|))upod  by  a  fwllrg  of  plPHmiiit  I 
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warmth  which  ia  more  marked  if,  as  is  usual,  running 
water  has  been  prescribed.  These  baths  are  used  for  cases 
of  gout  and  rheumatism,  and  also  lor  anaemia  and  atonic 
dyspepsia.  A  special  bath,  with  specially  trained  attend- 
ants, is  in  use  for  cases  of  locomotor  ataxy,  and  other 
forms  of  neurosis  are  said  to  be  greatly  benefited  here. 
Douches  hot  and  cold,  of  varying  strength,  are  used  after 
the  bath  in  suitable  cases.  Manage  xoas  I'eau  is  much  n.«ed 
at  Royat,  where  it  is  as  popular  as  at  many  other  bathing 
places.  The  patient  lies  on  a  table  while  a  spray  of  warm 
water  is  made  to  fall  over  him  continuously,  the  massage 
being  carried  on  at  the  same  time  in  the  usual  way. 

The  Eugenie  water  is  also  used  for  drinking,  two  or 
three  glasses  a  day  being  usually  prescribed.  In  throat 
affections  it  is  also  employed  as  a  gargle. 

The  St.  Mart  spring  is  rather  less  highly  mineralized 
than  the  Eugenie,  but,  on  the  other  hand,  yields  a  water 
containing  a  much  greater  quantity  of  free  carbonic  acid. 
This  water  is  usually  drunk  in  conjunction  with  the 
Eugenie,  one  being  taken  in  the  morning  and  the  other  in 
the  afternoon.  There  is  a  ?mall  bath-house  in  connexion 
with  the  St.  Jlart  spring,  and  baths  of  this  water  are  often 
prescribed,  especially  in  cases  of  heart  affection.  An 
arrangement  also  exists  by  which  additional  carbonic  acid 
can  be  pumped  into  the  water,  and  it  is  said  that  the  baths 
can  be  made  as  gaseous  as  those  at  Nauheim.  The  rooms 
and  baths  at  the  St.  Mart  bath-house  are  more  comfortable 
than  those  at  the  larger  establishment. 

The  waters  from  two  other  springs,  the  Cesar  and  the 
St.  Victor  —the  latter  being  disthictly  ferruginous — are  pre- 
scribed in  cases  of  nervous  debility  and  anaemia.  Alto- 
gether the  arrangements  for  hydropathic  treatment  give 
the  impression  of  being  very  complete,  and  there  is  no 
doubt  that  most  forms  of  disease  likely  to  be  benefited  by 
a  muriated  alkaline  water  can  be  satisfactorily  treated 
here. 

The  temperature  of  Royat  in  the  summer  is  often  very 
high,  but  the  heat  is  tempered  by  the  close  proximity  of 
the  mountains  of  Auvei-gne,  which  makes  the  daily  range 
rather  great.  The  wind  rises  very  rapidly  in  this  district, 
and  it  is  necessary  for  invalids  always  to  have  a  wrap  handy 
in  the  latter  part  of  the  day,  as  the  temperature  may  fall 
10^  or  more  in  little  more  than  half  an  hour. 

The  walks  in  the  neighbourhood  are  varied  and  beau- 
tiful. It  is  said  that  the  visitor  who  remains  for  a  month 
can  find  a  fresh  excursion  for  every  day.  The  district 
is  extremely  hilly,  and  from  most  of  the  elevated  points 
the  views  are  very  fine.  On  the  summit  of  one  of  the 
hills  overlooking  the  town  on  the  north  a  house  is  being 
erected  for  those  requiring  an  open-air  treatment;  it  will 
command  a  magnificent  view,  embracing  Royat  and  Cler- 
mont Ferrand,  and  extending  to  the  Forez  mountains 
which  form  the  western  side  of  the  Rhone  valley.  On  the 
other  side  of  the  town,  but  not  visible  from  this  house,  is 
the  Pay  de  Dome,  one  of  the  highest  mountains  in  central 
France,  and  the  most  prominent  object  in  the  landscape 
to  the  west.  The  mountain  is  about  six  miles  from  Royat, 
and  it  is  the  favourite  object  of  a  drive,  as  by  taking  a 
smaller  carriage  at  the  fo'  't  of  the  peak  the  summit  can 
be  reached  without  exertion,  although  at  the  expense  of 
some  shaking. 

The  railway  journey  from  Royat  to  the  Alps  for  an  after- 
cure  is  very  tedious,  taking  ten  hours  either  to  Geneva  or 
Grenoble,  some  seven  hours  being  consumed  between 
Clermont  and  Lyons,  although  the  distance  is  only  about 
a  hundred  and  twenty  miles.  It  must  be  added,  however, 
that  the  patient  who  has  completed  his  treatment  at  Royat 
can  even  now  obtain  mountain  air  without  submitting  for 
too  long  to  the  lender  mercies  of  the  P.L.M.  Railway  Com- 
pany, there  being  a  good  liotel  some  3,700  ft.  above  the 
sea  level  at  Le  Liorau  in  the  Cantal,  which  is  not  much 
more  than  sixty  miles  south  of  Clermont. 
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To  the  February  number  of  the  Johns  Hopkins  Hospital 
Bulletin  Dr.  .T.  H.  Mason  Knox,  jun.,  contributes  a  very 
interesting  account  of  the  medical  life  of  Oliver  Wendell 
Holmes.  When  a  junior  at  Harvard  the  future  "  Autocrat  ' 
was  undecided  as  to  a  career:  but  it  is  interesting  to  note 
that  he  had  no  thought  of  authorship  as  a  career.  He 
was,  as  may  readily  be  believed,  very  popular  among  his 
fellow-students.    He  describes  himself  at  that  period  as 


a  "plumelesB  biped  of  exactly  5  ft.  3  in.  when  standing 
in  a  pair  of  substantial  shoes,  having  eyes  which  I  call 
blue."  He  studied  law  for  a  year,  but  threw  it  up  for 
medicine.  He  entered  the  Medical  School  of  Harvard  in 
1830  at  the  age  of  21.  In  1855  he  went  to  Paris,  where 
he  was  one  of  a  group  of  American  students,  among  whom 
were  Jackson,  Bigelow,  Warren,  and  Morse.  They  lived 
in  the  Quartier  Latin,  and  worked  under  Louis,  Andral, 
Dupuytren,  and  other  famous  men.  He  usually  began 
the  day  at  7  o'clock  at  the  HOpital  de  la  Pitie,  where  he 
attended  lectures  and  clinics  until  breakfast,  which  was 
about  11.  Afterwards  he  worked  till  5,  when  he  dined  at 
a  caf^  with  his  fellow-students.  He  gives  some  interesting 
sketches  of  his  teachers.     Of  Louis  he  says  : 

Louis  had,  in  a  rare  degree,  the  power  of  attracting  youth,  so 
that  those  who  followed  him  among  the  beds  of  the  hospitals- 
becair.e  filled  with  an  ardent  ambition.  Ho  was  the  object  of 
our  reverence — I  might  almost  saj'  of  idolatry  :  modest  in  the 
presence  of  Nature,  fearless  in  the  face  of  authority,  unweary- 
ing in  the  pursuit  of  truth  ;  he  was  a  man  whom  any  student 
might  be  happy  and  proud  to  claim  as  his  teacher  and  friend. 
Lisfranc  he  describes  as  a  "  great  drawer  of  blood  and 
hewer  of  members,  and  who  regretted  the  splendid 
guardsmen  of  the  old  Empire  because  they  had  sucb 
magnificent  thighs  to  amputate."  Then  there  was  Larrey, 
Xapoleon'a  favourite  surgeon,  a  short,  square,  substantial 
man,  with  iron-grey  hair,  ruddy  face,  and  white  apron. 
Holmes  says : 

To  go  around  the  Hotel  des  Invalides  with  Larrey  was  to 
live  over  again  the  campaigns  of  Napoleon,  to  the  last  charge- 
of  the  Ked  Lancers  in  the  redder  tieid  of  AVaterloo. 
Of  Dupuytren  we  are  told: 

No  man  disputed  his  reign,  some  envied  his  supremacy.  He 
marched  through  the  wards  like  a  lesser  kind  of  deity. 
He  mentions  also  Ricord,  whom  he  called  the 
Voltaire  of  pelvic  literature  :  a  sceptic  as  to  the  morality  of 
the  race  in  general,  who  would  have  submitted  Diana  to  treat- 
ment with  his  mineral  spccilics  and  ordered  a  course  of  blue 
pills  for  the  vestal  virgins. 

Holmes  went  to  theatres  and  delighted  to  roam  about 
the  streets  of  Paris  at  night  looking  at  the  shops.  He 
took  especial  pleasure  in  hunting  for  old  books  on  the 
walls  of  the  "Ciuais'  and  at  the  small  dealers'.  Holmes 
spent  the  summers,  after  the  close  of  the  lectures,  in 
travel.  In  1834,  with  several  companions,  he  visited  the 
Rhine  Provinces,  the  Low  countries,  and  England.  In  the 
autumn  of  1835.  after  an  extended  tour  in  Switzerland 
and  Italy,  he  returned  home,  landing  in  New  York  in 
December.  In  1836  he  took  his  doctors  degree  at 
Harvard  and  immediately  started  to  practise.  He 
seems  to  have  been  only  moderately  successful,  and 
it  is  doubtful  if  he  ever  cared  much  for  the  life 
of  a  general  practitioner.  Dr.  Knox  thinks  it  probable 
that  he  did  not  add  many  to  his  list  of  patients  by 
publishing  a  book  of  youthful  poems  a  year  after  his 
return  from  Europe.  He  competed  successfully  for  the 
Boylston  Prize  in  1836  and  1837,  winning  three  out  of  the 
four  prizes  offered  by  writing  dissertations  on  "Indigenous 
Intermittent  Fever  in  New  England,"  "Neuralgia,"  and 
"  The  L'tility  and  Importance  of  Direct  Oral  Examination 
in  Medical  Practice.''  The  first  of  these  is  still  a  medical 
classic.  In  it  Holmes  gathered  together  all  that  was 
known  of  malaria,  its  distribution  and  symptoms,  in  the 
early  settlement  of  New  England.  In  1838  he  was 
appointed  Professor  of  Anatomy  and  Physiology  in  Dart- 
mouth College  at  Hanover,  but  resigned  after  a  year  or 
two.  In  association  with  Dr.  Bigelow  he  edited  the 
American  edition  of  Marshall  Halls  textbook  on  the  Theoty 
and  Practice  of  Medicine.  In  1842  he  published  two  lectures 
on  "  Homoeopathy  and  its  Kindred  Delusions."  In  them 
various  senseless  medical  fads  are  playfully  reviewed. 
The  reader  is  introduced  to  the  Royal  cure  of  the  King's 
Evil,  the  Weapon  Ointment,  which  was  applied  to  the 
weapon  producing  the  wound  for  its  healing,  the  tar  water 
mania  of  Bishop  Berkeley,  and  the  '  metallic  tractors  "  of 
Perkins.  Holmes's  most  important  contribution  to  medi- 
cine was  made  in  1843,  when  he  read  before  the  Boston 
Society  for  Medical  Improvement  an  essay  on  the  conta- 
giousness of  puerperal  fever.  This  was  published  in  the 
Seio  England  Quarterly  Journal  of  Medicine  and  Surgery  for 
April  of  that  year.  In  that  essay,  which  he  republished 
unchanged  twelve  years  later,  he  marshalled  a  number  of 
cases  of  puerperal  fever  presumably  carried  to  the  mother 
by  the  attending  physician  or  nurse.  He  pointed  out 
clearly  the  probable  connexion  between  erysipelas  and 
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childbed  fever.  His  contention  met  with  violent,  almost 
oontemptnons,  opposition  from  the  leading  obstetricians  of 
the  day — notably  by  Drs.  Hodge  and  Meigs  of  Philadelphia. 
He  gave  some  instruction  in  the  use  of  the  microscope, 
which  he  was  among  the  first  to  use  in  America.  He  had 
unusual  mechanical  skill,  and  invented  a  stereoscope  fsr 
iiand  use.  In  1847  he  was  elf cted  Professor  of  Anatomy 
and  Physiology  at  Harvard  Medical  School :  that  position 
he  held  for  thirty-five  yeara,  although  the  Chair  of 
Physiology  was  separated  in  1871.  Dr.  Chever,  one  of 
his  demonstrators,  vividly  describes  him  in  the  lecture 
room:  ;  ;     ^      t- 

Time  flies,  and  a  boisterou.s  crowd  of  turbulent  Bob  Sawj"e^ 
pours  through  the  hall  to  his  lecture-room,  and  begins  a 
rhythmical  stamping,  one.  two,  three,  and  a  shout,  and  pound- 
ing on  his  lecture-room  doors.  A  rush  takes  place  ;  some  col- 
lapse, some  are  thrown  headlong,  and  three  hundred  raw 
students  precipitate  themselves  into  a  bare  and  comfortless 
amphitheatre.  Meanwhile  the  professor  has  been  running 
about,  now  as  nimble  as  a  cat,  selecting  plates,  rummaging 
the  dusty  museum  for  specimens,  arranging  microscopes, 
and  displaying  bones.  I'hc  subject  is  carried  in  on  a 
board  ;  no  automatic  appliances,  no  wheels  with  pneumatic 
tyres,  no  elevators,  no  dumbwaiters  in  those  days.  The 
cadaver  is  decorously  disposed  on  a  revolving  table  in  the  small 
areo^,  and  is  always  covered,  at  first,  from  curious  eyes,  by  a 
clean,  white  sheet.  Kespect  for  poor  humanity  and  admira- 
tion for  God's  divinest  work  is  the  first  lesson  "and  the  upper- 
most in  the  poet-'ectnrer's  mind.  He  enters,  and  is  greeted 
with  a  mighty  shout  and  stamp  of  applause.  Then  silence,  and 
there  begins  a  charming  hour  of  description,  analysis,  simile, 
anecdote,  harmless  pun.  which  clothes  the  dry  bones  with 
poetic  imagery,  enlivens  a  hard  and  fatiguing  dsv  with 
humour,  and  brightens  to  the  tired  listener  the  details  of  a 
difficult  though  interesting  study.  ...  As  a  lecturer  be  was 
aco<irate,  punctual,  precise,  unvarying  in  patience  over  detail, 
and  though  not  an  original  anatomist  in  the  sense  of  a  dis- 
coverer, yet  a  most  exact  descriptive  lecturer  ;  while  the 
wealth  of  illu"tration,  comparison,  and  simile  he  used  was 
unequalled.  Hence  his  charm  ;  you  received  information, 
and  you  were  amused  at  the  same  time.  He  was  always  simple 
and  rudimentary  in  his  instruction.  His  flights  "of  fancy 
never  shot  over  his  hearers'  heads.  "  tterationand  reiteration" 
was  his  favourite  motto  in  teaching. 

lie  was  Dean  of  the  Medical  School  from  1847  to  1853. 
He  never  was  a  strict  disciplinarian,  and  confessed  that 
when  he  examined  a  man  who  was  to  live  on  25-cent  fees 
he  usually  conBned  hia  questions  to  the  biceps.  Holmes 
Knew  the  worthies  of  medicine  and  their  writings  from 
flippo(Tat«e  down.  He  said  on  presenting  his  loved  col- 
lection of  1,000  volnmea  and  many  pamphlets  to  the 
Boston  Medical  Library,  an  inatitulion  largely  due  to  hia 
name  and  influence,  and  o(  which  he  was  president  for 
fifteen  years; 

These  books  were  very  dear  lo'me  a-  they  stood  on  my 
sbniTea.  A  t«lg  from  one  of  my  nerves  ran  to  every  one  •f 
tbem. 

Mteratore  never  really  weaned  him  from  the  science  of 
medicine,  although  it  put  an  end  to  his  practice  as  a 
phymcian.  Hi-  retired  frora  a-live  teaching  in  1882, 
aaying  that  he  '  hn<l  taken  oO  his  professor's  gown  and 
was  in  his  literary  shirt  sleeves."  Towards  the  end  of  his 
long  life,  during  a  morning  spent  with  the  editor  of  lli« 
Britihii  Mkdk  At.  .loi.KNAi,,  Ili.lmes  remarked  ttiat  he 
had  paswd  the  best  years  of  his  life  as  a  doctor,  adding: 

I  ho(>e  they  arc  nut  BHlmmcd  of  inn  and  do  no',  reproach  me 
for  rliO'.Mlng  to  triiMl  the  ll^jw.Ty  path  of  viry  light  lltiralure 
r»th»r  than  rlialn  myni-lf  for  over  to  the  heavy  tanks  of  mi'dirnl 
praatiro 

He  nwvl  not  havfl  had  any  ft'ar.  lor  there  are  lew  of  its 
m«mU>r<  of  whom  the  profi'ssion  in  more  proud. 
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Till  t,:,,neof   l>r.  Jlrniwt  M;i<-ken7.i«>  ol  t'lieiiill.-  hux  bc-n 
•  thi)  Comtninsion  ol  the  I'urioo  lor  the  county  of 

On  .\I.inh  24t)i  Prof.^sor  Senator  of  Berlin  relebrat^^d 
the  fiftieth  anniviTtiiry  of  hia  ur.iduation  as  doctor  ol 
mi-ilieine. 

Stu  TiioMAM  nAnr.ow.  n*rl..  M.D  Lond.,  wlio  Is  Mii>  ol 
the  KepreMenlillveH  of  Convocation  on  th'  "'  '  '  f  the 
I'nlvernlly  of  London,  vaciti-M  hin  ne  it  nn  tl  ■  .111  of 

liln  term  of  ofBre  on   Mny   11l|i,     Mr  Thr.i!!  v  wax 

•'lfi'le<|  tiy  »,|,e  ifritdii  il«Ht  in  rn'>dlelne  and  HiiriJi-rv,  and  we 
nr^  liitnrmed  by  llie  Honorary  Hi'»Teliirl(««  fll.1  Hiirlov 
HUwl,  W.)  „|  11,,.  Miidlr.ij  Seolloji  of  the  Unlvemily  of 
I'ltidon  <irAdant<ni   Ciiinn  Uinl  he  m  m-iking  ru  ilwilign. 


The  seventy-ninth  Congress  of  German  Scientists  and 
Doctors  will  be  held  at  Dresden  this  year  from  September 
15th  to  2lst.  The  Secretaries  are  Professors  E.  von  Meyer 
and  Leopold. 

The  German  Otological  Society  will  hold  its  annual 
meeting  this  year  at  Bremen  under  the  presidency  of 
Profefsjr  Passow  of  Berlin.  The  principal  subject  ofdis- 
cnssion  will  be  the  bacteriology  of  acute  inflammation  of 
the  middle  ear  on  which  a  report  will  be  presented  by 
Professor  Kiimmel  of  Heidelberg. 

At  the  annual  general  meeting  of  the  governors  of 
L'niversity  College  Hospital  on  March  22nd,  special  atten- 
tion'was  drawn  to  the  medical  baths  provided  by  it.  Last  year 
they  served  the  needs  of  5,018  free  and  393  paying  patients 
sent  by  their  own  doctors.  The  belief  was  expressed  that 
if  the  existence  of  the  department  were  more  widely 
known  more  use  would  be  made  of  it. 

Db.  Schilt.i.no,  head  of  the  Department  of  Tropical 
Hygiene  in  the  Berlin  Institute  of  Infectious  Diseases, 
has  been  granted  by  the  Government  eight  months'  leave 
of  absence  in  order  that  he  may  pursue  researches  on 
immuniz.Ttion  against  tsetse  tly  disease.  In  the  course  of 
his  work  he  will  make  an  expedition  to  the  Congo. 

Andrew  Balfour,  Esq.,  M.D,,  Director  of  Wellcome 
Research  Laboratories,  Khartoum,  has  received  the  King's 
permission  to  accept  the  Third  Class  of  the  Imperial 
Ottoman  Order  of  the  Medjidieh,  conferred  upon  him  by 
tlie  Khedive  of  Egypt  in  recognition  of  valuable  service 
rendered  by  him. 

At  the  annual  meeting  of  the  Society  for  the  Study  ol 
Inebriety  at  the  rooms  of  the  Medical  Society  of  London 
on  Tuesday,  .A.pril  9th,  the  President  will  give  a  short 
address,  and  afterwards  a  discussion  on  Alcoholism  and  the 
Poor  Law  will  be  opened  by  Dr.  F.  S.  Toogood,  medical 
superintendent  of  the  Lewisham  Infirmary. 

The  annual  general  meeting  of  the  Medical  Graduates 
College  and  Polyclinic  took  place  at  22,  Chenies  Street,  on 
March  22nd,  with  Dr.  Tlieodorc  Williams  in  the  chair.  In 
moving  the  adoption  of  the  annual  report  and  balance- 
sheet  the  Chairman  stated  that  1,164  cases  of  disease — 
many  of  them  rare  and  interesting— were  shown  at  the 
clinics.  During  the  year  there  was  an  attendance  of  14,528 
medical  practitioners,  and  the  laboratory  department  re- 
ported on  512  clinical  specimens.  After  the  report  had 
iieen  adopted  unanimously  the  meeting  proceeded  to  the 
ordinary  business  of  the  College. 

('iiui.sTiAN  SciK.vcK  IN  Dki..< WARE.  —  An  amendment  to 
the  Delaware  State  medical  law.s  forbidding  any  but 
regularly  licensed  physicijuis  to  receive  fees  for  mi'dical 
treatment,  passed  both  the  House  and  the  Senate  on 
March  12th,  notwithstanding  the  opposition  of  a  delega- 
tion of  fifty  Christian  Seientistfl.  'rhe  amendment  will 
become  law  when  the  Governor  has  allixed  his  signature 
thereto.  There  is  nothing  in  the  amendment,  says  the 
AV'c  Tor/,-  MfilifaUjumat,  to  indicite  that  its  provisions 
are  aimed  directly  at  (.Ihristian  Scientists;  but  the  fact 
that  fees  sli  ill  not  be  taken  by  any  except  doct^^re  who 
have  conformed  to  th(>  .'^tate  medical  school  extending 
over  a  period  of  four  calendar  years  deals  ft  blow  to  thoso 
who  have  made  a  living  by  the  layiug-oa  of  hands  or  by 
si wilur  treatment. 

Intkhnaticinai.  C((N(!Uess  ok  IIvniKNK.— It  has  already 
been  announced  in  the  Bmrisd  Mkimcai.  .Ioi'rnai,  that 
the  fourteenth  IiiternaHonul  Congress  of  Hygiene  and 
hi-tniigraphy  is  to  be  hcM  at  iirrlin  this  year,  from 
Sejitetnber  23ni  to  29lh,  nnder  the  patronage  of  Her 
Majesty  tlic  ( icrniaii  I'.mprcfS.  A\e  me  nsked  to  state  that 
the  Drjani/ing  (Vmimittee  and  the  Local  Committee  are 
anxious  to  all'ord  the  members  of  the  congr«iH9  lAeiJitiea 
for  milking  LheinselveH  BCi|U«inteil  with  the  numerous 
hygienic  iiislilutcM  of  lierliii  and  its  neiglihonihood.  With 
this  oliicct  it  has  been  decided  that  llie  sittings  of  the 
Hcit^iilitlc  niecliugs  kIiiiII  not  be  cxtriutcd  beyond  2  p.m.  ; 
th(<  iiflernoons  will  he  reserved  for  Higlit-Hceing.  In  co- 
operatinn  with  the  presidcD'a  of  the  dilVcrent  sections, 
more  than  a  liuiidred  estjiblishmentH  havi'  been  chosen 
which  ran  be  visited  during  the  Congress,  some  by  in- 
ilivldniil  tneiiibfTS  independently,  olliers  l>y  groiipn  under 
special  conduct.  A  hygienii'  "guide  is  iM-iiig  pri>par«Ml 
which  will  give  11  short  description  of  the  iiiHtiluleH  in 
three  lingtmges.  This  will  enable  the  members  from  the 
beginning  to  eliooae  lor  tlieiiiMxlves  the  iiiHtitutes  they 
would  hke  to  inspcel.  The  Local  Conimilli-e  is  uniler  the 
preHidcncy  of  Pr.  I^llsberger,  Privy  ('ouncillor  in  thn 
SliiiiHtry  of  Public  M'orMlilp  and  Educilion,  ic.d  iiiehide* 
reprcHcntativcM  of  imperial  and  Stale  odlces  which  have  to 
do  with  liygicTiic  mutters,  of  the  menibeiK  <->f  Ibo  Municipal 
(loaili'il  of  Herlin,  of  inemberH  of  the  Medical  Karulty  ol 
the  I  nlvernily  and  of  the  Cbikliilier  of  I'liyHioianN,  ul 
illn'ctorH  ol  dlll'iirent  hygieni<>  itiicieUoa,  pliyaiuiiuUi 
enKinn'rn,  induHtriiiln,  and  juuruiilists. 
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SECURITY     OF     TKNURE     FOR     MEDICAL 
OFFICERS. 

There  are  two  Bills  of  much  medical  interest  referred 
to  in  the  Parliamentary  Notes  of  this  week.  The  first 
is  the  Parochial  Medical  Officers  (Scotland)  Bill  and  the 
second  the  Public  Health  Officers  Bill.  The  first 
measure  is  limited  to  Scotland  and  the  second  to 
England.  Both  deal  with  security  of  tenure  and  aim 
at  preventing  the  arbitrary  dismissal  of  medical  men 
by  local  authorities.  For  many  years  past  attempts 
have  been  made  by  Scottish  Members  of  Parliament  to 
remove  the  grievance  which  places  the  outdoor  medical 
ofBcer  in  Scotland  at  the  mercy  of  the  parish  council, 
while  the  poor-house  doctor  has  a  right  of  appeal 
to  the  Local  Government  Board  against  dismissal. 
Last  week  the  Secretary  of  Scotland,  in  answering  a 
question,  admitted  that  such  appeals  were  hardly  ever 
made,  and  thereby  demonstrated  how  completely  the 
right  of  appeal  prevented  arbitrary  and  unjust  action  on 
the  part  of  a  local  authority.  Up  to  now  the  attempt  to 
equalize  the  positions  of  the  two  classes  of  parochial 
medical  officers  has  been  directed  to  an  amendment  of 
the  Local  Government  Act  (Scotland),  1894,  but  Mr. 
Cathcart  Wason  has  this  year  boldly  declared  the  pur- 
pose of  his  measure  by  calling  it  the  Parochial  Medical 
Officers  (Scotland)  Bill,  and  giving  it  as  a  short  title 
the  Poor-law  (Scotland)  Amendment  Act,  1907.  It  con- 
sists of  but  one  operative  clause,  which  reads,  "A 
"  medical  officer  holding  cffice  under  a  parish  council 
"  in  Scotland  under  the  Poor  Law  (Scotland)  Act,  1845, 
".shall  be  removable  from  office  only  by  or  with  the 
■'■•consent  of  the  Local  Government  Board  for  Scotland." 
The  Bill  has  an  influential  backing  on  both  sides  of 
the  House,  but  we  notice  that  no  medical  member 
of  the  House  has  his  name  on  the  Bill.  This 
omission  is  significant,  but  not  flattering.  The  promoters 
have  evidently  felt  that,  dealing  as  it  does  directly  with 
medical  interests,  and  only  indirectly,  although  possibly 
equally,  with  public  interests,  the  Bill  is  more  likely  to 
pass  if  its  only  sponsors  are  non-medical  members  of 
the  House.  The  instinct,  good  or  bad,  of  the  House  of 
Commons  is  always  against  any  class,  except  Labour 
members,  seeking  legislation  for  their  fellows,  and  oddly 
enough  no  body  is  more  obnoxious  to  this  feeling  than 
the  medical  profession.  The  omission  is  wise,  there- 
fore, inasmuch  as  it  avoids  a  possible  difficulty,  and  with 
a  little  benevolence  on  the  part  of  the  Scottish  Office 
the  Bill  may  very  likely  pass  this  session.  ^^^;  ^ 

The  second  measure,  the  Public  Health  Officers  Bill, 
has  also  been  for  several  years  before  the  House,  and 
seeks  to  require  for  medical  officers  of  health  and  sani- 
tary inspectors  proper  qualifications,  and  to  give  them 
security  against  dismissal  l>y  local  authorities  without 
a  right  of  appeal  to  the  Local  Goveinment  Board.  It 
would  extend  the  law  as  it  stands  in  the  metropolis  as 
regards  medical  officers  of  health  to  these  officers  and 
sanitary  inspectors  in  the  provinces.  What  is  good  for 
London,  and  has  worked  well  in  the  interests  of  public 
health,  would,  it  is  very   naturally  thought,   be  good 


outside  the  metropolitan  area.  The  municipalities> 
however,  do  not  think  sp.  The  Bill  was  1  docked  even 
before  it  was  printed.  This  does  not  augur  well  for  its 
success.  But  there  is  a  still  more  serious  consideration 
raised  by  this  active  opposition.  The  Select  Committee 
on  Housing  of  the  Working  Classes  has  specially 
recommended  the  adoption  of  these  provisions  for 
security  of  tenure  and  qualifications,  as  well  as  the 
transfer  of  put 'lie  heilth  administration  to  county 
councils  from  the  smaller  bodies,  called  rural  district 
councils.  The  report  of  this  Select  Committee  deals 
very  ably  with  the  public  health  administration 
of  rural  districts,  and  clearly  shows  that  little  or  no 
progress  can  be  expected  so  long  as  medical  officers  of 
health  and  sanitary  inspectors  are  not  given  indepen- 
dence in  the  discharge  of  their  duties.  To  secure  this 
the  Committee  recommended  that  the  County  Council 
should  be  the  health  authority  of  the  future,  and  should 
appoint  sanitary  officials  to  devote  their  whole  time  to 
the  public  health  work  allotted  to  them.  As  long  ago 
as  1885  the  Housing  Commission  report  contained  a 
memorandum  of  similar  import,  and  the  Royal  Com- 
mission on  Labour  shortly  afterwards  suggested  pro- 
posals identical  with  those  advanced  last  year  by  the 
Select  Committee.  LTnder  these  circumstances  the 
time  of  legislation  must  be  drawing  nearer,  but  we  fear 
it  is  not  yet.  In  face  of  opposition  from  local  autho- 
rities the  proposed  reform  is  too  big  a  task  for  a  private 
member.  The  Government  is  alone  strong  enough  to 
tackle  the  problem  and  amend  the  Public  Health 
Acts  as  suggested.  It  is  true  that  a  Housing 
Bill  is  promised  for  this  year  on  the  lines  of 
the  report  of  the  Select  Committee  of  last  year,  but 
it  will  probably  not  be  considered  good  policy  to  load 
the  measure  vei-y  much.  Taking  into  account  the 
amount  of  work  to  be  got  through  before  August,  there 
is  not  any  great  prospect  of  any  housing  measure 
becoming  law  this  year,  and,  if  any  legislation  is  passed, 
it  will  have  to  be  on  the  lines  of  least  resistance,  and  so 
must  almost  of  necessity  be  lightened  of  any  clauses 
that  are  unpopular  with  local  authorities.  The  argu- 
ment which  is  most  likely  to  force  on  reforms  in  the 
sanitary  service  of  the  country  is  that,  without  them, 
the  proper  housing  of  the  people  becomes  absolutely 
impossible.  To  secure  healthy  homes,  the  medical 
officer  and  his  staff  must  be  commissioned  for  the  work. 
They  form  the  only  real  expert  judges  of  the  situation 
and  when  placed  in  a  position  of  security  will  become  the 
most  unselfish  and  impartial  agents  for  promoting  the 
wholesome  housing  of  the  poor. 


ALCOHOL    AND   INSANITY. 

That  alcohol  drowns  more  than  the  sea  and  all  the 
rivers  that  fall  into  it  is  an  old  saying  and  a  true  one  ; 
that  drunkards  "drowne  their  wits,  seethe  their  braines 
"  in  Ale,  consume  their  fortunes,  lose  their  time,  weaken 
"  their  temperatures,  contract  filthy  diseases,  dropsies, 
."  calentures,  tremor,  get  swoln  juglers,  pimpled  red 
"  faces,  sore  eyes,  and  heat  their  livers,"  we  know,  and 
also  the  psjchologicallj'  significant  fact  that,  as  Dr. 
Maudsley  puts  it,  "the  drunken  man  exhibits  the  abstract 
"and  brief  chronicle  of  insanity."  There  seems  to  be 
no  room  for  doubt  that  alcohol  does  act  as  a  cause  of 
insanity ;  but  as  to  the  proportion  of  cases  of  occurring 
insanity  in  which  alcohol  is  justly  attributable  as  an 
efficient  factor  there  is  considerable  conflict  of  opinion, 
and  the  part  which  it  plays  in  the  production  of  many 
of  the  cases  of  alcoholic  insanity  is  as  yet  largely  a 
matter  of  conjecture.  The  two  questions  are  intimately 
connected,  for  it  seems  fairly  evident  that,  until  we 
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know  more  of  the  mode  of  operation  of  this  agent  in 
producing  mental  derangement,  and  have  in  conse- 
quence some  means  of  eliminating  other  possible  etio- 
logical factors,  the  first  question  as  to  the  proportional 
damage  done  by  intemperance  can  only  rest  on  con- 
flicting statistical  evidence  from  which  a  personal  bias 
cannot  he  excluded.  In  the  midst  of  considerable  con- 
troversy and  the  widest  divergence  of  opinion  we  there- 
fore welcome  a  very  able  and  temperate  article  by 
Dr.  F.  W.  :Mott  on  the  effects  of  alcohol  on  the  body 
and  mind,  as  shown  by  asylum  and  hospital  experience 
in  the  wards  a.n(l  post-moiicm  rooms.' 

Dr.  Mott.  who  is  widely  known  on  account  of  his 
neuro-pathological  researches,  is  also  physician  to 
Charing  Cross  Hospital,  and  is,  therefore,  in  a  position 
to  speak  with  an  unusual  degree  of  authoritv  on  this 
question,  and  we  take  this  opportunity  of  touching  on 
one  or  two  of  the  several  important  points  he  discusses. 
First,  with  regard  to  the  comparative  frequency  of 
alcohol  as  a  cause  of  disease  in  the  hospital  and  the 
asylum.  In  the  annual  reports  of  the  Commissioners 
of  Lunacy  alcohol  is  assigned  in  about  23  per  cent,  of 
the  male  and  in  about  9  per  cent,  of  the  female  pauper 
cases  admitted  to  asylums,  and  Dr.  Mott  has  found  that 
in  the  medical  cases  admitted  to  Charing  Cross  Hos- 
pital, out  of  nearly  800  cases,  intemperance  was  an 
efficient  cause  in  quite  a  quarter  of  the  male  cases  and 
in  a  very  considerable  number  of  the  female  cases. 
The  alcoholic  non-mental  cases  thus  approach  very 
closely  in  relative  frequency  to  the  alcoholic  cases  of 
asylums,  the  slight  preponderance  of  the  former  being 
doubtless  due  to  the  situation  of  Charing  Cross  Hos- 
pital and  the  compaiatively  large  proportion  of  its 
patients  who  are  concerned  directly  or  indirectly  with 
the  liquor  trafTie.  A  few  cases  of  polyneuritic  psychosis 
occurred,  and  in  this  relation  Dr.  ilott  makes  two 
suggestions,  one  of  public  and  the  other  of  scientific 
■value.  The  first  concerns  the  fact  that  polvneuritic 
psychosis,  whether  met  with  in  a  hosplfa"l  or  an 
asylum,  ocurs  far  more  frequently  in  wonjen  than  in 
men.  Many  of  those  cases  arise  in  women  who,  with- 
out perhaps  ever  having  been  drunk  and  incapable, 
have  noquired  thf  habit  o(  continuous  secret  tippling] 
anil  Dr.  Mott  ha-  no  doubt  whiitever  that  this  habit  la 
facilitated  to  nn  enormous  extent  by  grocers'  licences. 
The  other  point  concerns  the  etiology  of  this  psychosis. 
This  disease  Dr.  .Afolt  has  found  so  frequently  asso- 
ciatod  witli  some  other  morbific  factor— septic  Infection 
from  a  miscarriage  or  abortion,  gonorrhoea,  sy|)hilis, 
or  tubcrculoslB  that  the  question  arises  how  far  the 
mental  and  neuritie  Hyniptoins  an-  <lui!  to  such  ciiuseH 
and  how  far  to  the  alcohol.  In  sonic  cases  gnstritiB 
occurs  so  often  asHOclatcd  with  decaying  teeth  ami 
oral  »cp«iii  that  Dr.  Mott  in  inclined  to  i>cliovp  that  the 
Kaotritin  may  become  inf.-ctivo  in  nature,  with  the 
formation  of  miirobial  toxinn  and  cOnnequont  damage 
to  the  tinHUP".  Thin  important  hUggiHtlon  opens  up  the 
whole  .|ueHtlon  of  the  etiology  of  the  chronic  alcoholic 
psychoses.  It  may  be  recalled  here  that  nonhocfTer,' 
«.  Wohnink'.'  an'l,  in  this  countr)-,  Ford  Uobortson' 
have  all  a(!lrmed  that  In  ICorwnUw'H  syndrome  n 
clinical  picture  charafterized  by  amnesin,  dlMorinnta- 
tlon.  pociido  reminiscence,  and  confiibiilation,  with  the 
almost  lnvarlal)le  proHi-ncc  of  mniritic  symptonin 
tjesldcs  clironic  alcoholism  thoro  muit  boa  llondlngof 
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the  system  with  other  toxic  substances  not  identical 
with  alcohol ;  that  is,  that  alcohol  acts  by  breaking 
down  the  defences  of  the  organism  and  so  permitting  the 
ingress  of  bacterial  to.^ins,  generally  formed,  according 
to  Ford  liobertson  and  Wehrung,  in  the  alimentary  tract. 
This  theory  is  supported  by  the  fact  that  Korsakow's 
syndrome  is  not.  as  was  formerly  supposed,  invariably 
preceded  by  over-indulgence  in  alcohol,  for  Dr.  Mott 
and  others  have  seen  precisely  similar  symptoms,  and 
even,  Dr.  Mott  relates,  similar  pathological  conditions 
follow  other  intoxications — for  example,  lead  and 
arsenic. 

These  are  very  interesting  facts,  but  a  further  point 
calls  for  mention.  Dr.  Mott  for  a  long  time  past  had 
been  struck  by  the  extreme  rarity  of  alcoholic  liver  in 
the  pnsl-morlnii  room  of  the  asylum— in  fact,  he  can 
only  recall  one  case  of  hobnailed  liver  with  abundant 
ascites  in  his  whole  asylum  experience.  He  therefore 
instituted  with  Dr.  Candler  a  comparative  inquiry  into 
the  clinical  s.nd  posi-moriem  results  of  patients  dying  in 
Charing  Cross  Hospital  and  Claybury  Asylum.  The 
inquiry  covered  ovei-  1000  cases  at  each  institution, 
with  the  result  that  definite  signs  of  liver  affection  were 
present  in  9  per  cent,  of  the  male  and  4.9  per  cent,  of 
the  female  hospital  cases,  whereas  in  the  asylum  cases 
these  signs  were  found  in  only  2  2  per  cent,  of  the  males 
and  1.4  per  cent,  of  the  females.  These  results  eon- 
firmed  the  conclusion  to  which  Dr.  Mott  had  already 
come  on  a  prion'  grounds— namely,  "  that,  as  a  rule, 
"  only  people  with  an  inherently  stable  nervous  system 
"  could  drink  long  enough  to  acquiro  alcoholic  disease 
"  of  the  liver."  The  obvious  alternative  expression  of 
this  truth  would  be  that  cases  suicnmliing  to  insanity 
as  the  result  of  alcoholic  over-indulgence,  whatever  be 
its  mode  of  operation,  have  already  a  lo,u^  viinori'! 
ri'.iiiilintiaf,  and  are.  in  fact,  in  varying  degree 
potential  lunatics.  The  recognition  of  this  fact  not 
only  throws  light  on  the  share  of  alcohol  in  inducing 
insanity,  but  has  important  bearings  on  practice.  The 
perfectly  stable  nervous  system  is  a  rarity,  but  beneath 
the  people  of  average  neuro  psychic  equilibrium  there 
exist  large  numbers  of  individuals  in  whom  abohol, 
fvcn  vhrii  taken  in  mnilt'rolr  liiisi-x,  brings  to  light,  in 
some  cases  with  startling  rapidity  and  in  others  only 
after  years  of  modprato  drinking,  their  latent  defect. 
The  marked  intolerance  of  alcohol  exhibited  by  the 
epileptic,  the  imbecile  and  the  degenerate,  many  of 
whom  find  their  way  to  prison  as  the  result  of  some 
fatal  outburst  following  on  the  taking  of  what  to 
another  woulil  have  been  an  innocuous  amount  of  li(|UOr 
has  been  often  observed,  and  has  within  recent  years 
been  proved  abundantly  by  Aschalfenburg.'  Danncniann," 
Sommor,"  ami  olliers,  and  is  well  cxpn-sRod  by  Dr.  Mott 
when  he  snys  that  what  is  moiliMvito  drinking  in  one 
man  may  bo  exci^ss  in  another.  This  truth,  however, 
Btlll  largely  escapes  recognition  by  a  considerable  sec- 
tion of  tlio  public,  and  does  not  often  receive  its  full 
value  in  the  law  courts. 

As  nn  truth,  however,  is  without  its  prm'tical  applica- 
tion, we  may  refer  in  conclusion  to  rcrtain  preventive 
nu'anuros  nvomniended  liy  Dr.  ^^ott.  I'irst  of  all  there 
Is,  of  eour«e,  the  necessity  for  cdiuntinK  the  public 
cdtiHi'ience  to  the  evils  caused  by  alcobolie  abuse: 
then  the  ilenirftbljity  of  placing  all  ehrdiiic  inobriatos, 
of  whatever  social  clasi",  who  endanger  their  own 
or  olhorH'  safety  under  compulHory  control  a 
matter    whinh    we    hopn    will    shortly    bo    emhodiod 

"<1  Aai'lmlti'iilHiiv  I'rtimUr  SUmmiinffttrliimMiiniirn  lUr  fi.Ufntittr. 
C»l  Marliiil.l      llallKiiH      IWO. 

•  liaiiiiriiiAiin  l'ri,rvltftnitin§ri»iiivHimlfru»nrndurrh  AHnhol  Kllnlk 
I.  nvai'li  iinciMT   KimikliKlton      lid   1      nil.!:     Itnn 

>  Boinltirr  l'*w  fititlrttrhf  t'nlrrturhtt«i;  finfn  Ftxttrt  von  Mtirii  vnil 
SMtlni'til.     Kliiilk  I  i>»vi'li  u.  uorv.  Krsiiklioltoii.     Il>l   I.  Illl   I.  190S. 
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in  the  law.  Further.  Dr.  Mott  recommends  that  all 
alcoholic  cases  ad'mitte'l  to  hospitals  and  infirmaries 
should  be  made  to  pay  the  cost  of  their  maintenance; 
and,  lastly,  that  the  temptation  to  alcoholic  abuse 
should  be  removed  as  far  as  possible.  Dr.  Mott  main- 
tains that  it  should  be  made  a  statutory  offence  for  a 
grocer  or  dealer  with  an  off-licence  to  supply  any  form 
of  alcoholic  beverage  to  a  woman  while  charging  it  in 
his  account  under  the  head  of  groceries  or  other  provi- 
sions. The  greatest  amount  of  good  is  likely  to  result 
<'rom  the  education  of  the  public  conscience  coupled 
with  instruction  as  to  the  results  of  over-indulgence  in 
alcohol,  and  its  baneful  effects  in  some  persons  when 
taken  in  amounts  apparently  harmless  to  others.  There 
are  everywhere  signs  that  ihis  process  of  education  is 
going  on,  but  although  the  time  has  long  gone  by  when  to 
drink  to  e.Kcess  stamped  th-^  <;entleman.  and  to  refuse  to 
•drink  marked  a  churlish  disposition  or  even  worse,  5"* 
l^ntare  recusal,  hosti.-<  liahelnr.  there  is  still  too  close  a 
mental  connexion  between  wine  and  conviviality, 
between  business  dealings  and  drinking.  It  may  be 
that  to  the  man  with  a  stai)le  nervous  organization  light 
alcoholic  beverages  are  harmless,  but  to  the  hereditarily 
burdened,  to  the  neuropathic  or  psychopathic,  alcohol  is 
pregnant  with  disaster:  if  such  persons  will  drink,  then, 
""  like  Grasse-hoppers,  whilst  they  sing  over  their 
'"  cuppes  all  summer,  they  starve  in  winter;  and  for 
"a  little  vaine  merriment,  shall  find  a  sorrowfuU 
■'  reckoning  in  the  end." 


THE   TUBERCLE    BA^CILLUS   IN   MILK. 

The  Sanitary  Committee  of  the  Public  Health  Depart- 
ment of  the  Corporation  of  London  has  issued  a  report 
hj  Dr.  William  Collingridge,  Medical  Officer  of  Health, 
on  the  practical  significance  of  the  second  interim 
report  of  the  Royal  Commission  appointed  to  inquire 
into  the  relations  of  human  and  animal  tuberculosis. 
With  regard  to  Kocb.'s  sensational  pronouncement 
made  in  1901  Dr.  Collingridgs  writes:  "Professor  Koch's 
"  position  as  a  scientist  commanded  respect  and 
"  inquiry,  but  he  had  few  adherents  in  this  country,  and 
*•  to  most  of  those  capable  of  forming  an  opinion,  the 
*'  evidence  he  adduced  in  support  of  his  views  appeared 
"  inconclusive  and  unsatisfactory.  Xaturally  enough, 
■"  however,  the  pronouncement  was  largely  accepted 
"  by  the  trade,  and  from  that  date  it  has  practically 
"  become  an  article  of  faith  with  them  that  tuberculosis 
"  cannot  be  conveyed  to  man  from  animals.  .  .  .  During 
"  the  last  few  years,  evidence  from  all  parts  of  the 
■"  world  has  accumulated  as  to  the  identity  of  human 
"  and  bovine  tuberculosis,  and  the  still  more  definite 
■'  pronouncement  to  this  effect,  first  published  in  the 
■"  Second  Interim  Report,  has  been  fully  expected  by 
■"  those  who  had  followed  the  question." 

This  report,  whilst  fully  establishing  the  identity  of 
human  and  bovine  tuVierculosis,  and  therefore  the 
possibility  that  man  may  be  infected  from  tuberculous 
meat,  calls  for  no  change  in  the  present  system  of  meat 
inspection.  The  recommendations  of  the  previous 
Koyal  Commission  on  Tuberculosis,  supported  by  the 
circulars  of  the  Local  Government  Board,  remain  as  the 
standard  by  which  meat  in  this  country  is  to  be  judged. 
But  additional  emphasis  has  been  laid,  in  the  recently- 
issued  report,  upon  the  dangers  arising  from  tuber- 
culous milk.  It  has  l>een  shown  that  "  the  danger  to 
•■'  health  and  life  is  a  real  and  ever-present  one,  and 
''  more  stringent  measures  are  necessary  to  prevent  " 
its  use.  To  this  danger  Dr.  Collingridge  states  he  has 
repeatedly    called     attention.      In    his    report    dated 


October,  1S02,  he  made  the  following  observations:  "  It 
"  is  a  remarkable  fact  that  while  tubenuloua  disease  at 
"  all  ages  has  greatly  diminished  in  this  country  during 
"  the  last  half-century,  that  among  children  in  the  first 
"  years  of  life  has  practically  remained  stationary. 
"  The  diminution  in  tuberculous  diseases  at  all  ages  is 
''  due  to  the  great  improvement  in  the  hygienic  con- 
■'  dition  of  the  people  generally,  while  the  high  rate 
"  among  young  children  is  probably  owing  to  the 
'■  ingestion  of  infected  cow  s  milk.  Observations  show 
"  that  a  very  large  percentage  of  milk  cows  are  affected 
'•  to  some  extent  with  tuberculosis."  Dr.  Collingridge 
also  quoted  the  statistics  of  Mr.  James  King,  who 
found  that,  out  of  SCO  carcasses  of  cows  examined  by 
him.  only  266.  or  52  3  per  cent.,  were  entirely  free  from 
disease,  whilst  all  the  remainder  showed  tuberculous 
lesions  in  some  part  or  other  of  the  body.  In  the  same 
report  Dr.  Collingridge  expressed  his  disagreement  with 
the  assertion  that  the  tubercle  bacillus  is  found  only 
in  the  milk  of  animals  in  which  the  mammary  glands 
are  diseased.  "The  proportion  of  cows  so  affected  in 
"  this  country  is  found  to  be  about  2  per  cent,  of  the 
'•  total  number  examined,  and  if  this  were  correct  it 
"  would  appear  that  the  risk  is  but  small.  Vnfortunately, 
"  however,  this  cannot  be  accepted,  while  at  the  same 
"  time  there  are  other  undoubted  indirect  ways  in 
"  which  the  milk  can  become  contaminated.  The  dust 
"  of  the  cowihed  or  byre  in  which  tuberculous  animals 
"  are  kept  must  certainly  become  infected,  and  this  can 
"  readily  obtain  access  to  the  vessels  during  the  opera- 
"  tion  of  milking.  It  thus  becomes  a  most  important 
"  matter  to  determine  how  far  the  milk  supply  of  a 
"  town  is  infected  in  order  to  consider  as  to  what 
"  means  should  be  adopted  to  combat  this  source  of 
"  danger."  In  1904  milk  samples  representing  the 
supply  from  twenty-two  counties  were  taken  at  the 
railway  stations  and  submitted  to  Dr.  Klein,  with  the 
result  that  out  of  thirty-nine  samples  three  were  found 
to  contain  tubercle  bacilli.  In  August,  1905,  a  second 
series  representing  twenty-two  counties  was  taken,  and 
out  of  twenty-two  samples  tubercle  bacilli  were  found 
in  two.  Again,  in  January,  1906,  a  third  series 
representing  thirteen  counties  yielded  two  cases 
of  tuberculous  milk  out  of  a  total  of  twenty-five 
samples. 

In  discussing  the  practical  remedy  against  the  dis- 
semination of  tuberculosis  through  the  milk  supply. 
Dr.  Collingridge  admits  that  it  might  not  be  possible  to 
secure  an  immediate  examination  for  tuberculosis  of  all 
cows  throughout  the  country,  but  he  considers  that  "  it 
"  would  certainly  not  be  unreasonable  to  insist  upon 
"  this  after  a  certain  time  in  the  case  of  all  farmers  who 
"  sell  their  milk.'"  He  also  suggests  that  power  should 
be  given  to  every  county  council,  on  receipt  of  informa- 
tion that  a  sample  of  milk  has  been  found  infected, 
"  to  investigate  forthwith,  and,  if  the  fact  of  disease  be 
'•  confirmed,  to  absolutely  prohibit  the  use  of  the  milk 
"  for  any  purpose  from  the  infected  animals. "  Special 
attention  is  called  to  Section  71  of  the  Public  Health 
(London)  Act,  1891.  This  section  makes  provision  for  the 
protection  of  the  public  from  the  sale  of  milk  "  likely  to 
"  cause  infectious  disease,"  but  Dr.  Collingridge  points 
out  that  ''  unfortunately,  action  can  only  be  taken  when 
'•the  disease  is  a  'dangerous  infectious  disease';  in 
'■  other  words,  disease  notifiable  by  statute,  andtubercu- 
"  losis  is  not  one  of  these ;  were  it  otherwise,  the  section 
'■  might  be  of  considerable  service."  An  important  case, 
which  suggests  a  useful  way  of  bringing  farmers  under 
adequate  control,  was  decided  in  the  Tower  Bridge 
Police  Court  on  May  12th,  1SC5.  Milk  provided  by  the 
defendant,  who  was  under  contract  to  supply  pure  new 
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milk  to  a  firm  of  wholesale  milk  distributors,  was 
Bhown  to  contain  faecal  matter,  pus  cells,  and  tubercle 
bacilli.  The  defendant  was  fined  £25  and  £5  55.  costs. 
"The  case  is  notable,"  Dr.  Collingridge  remarks,  "as 
"  being  the  first  of  the  kind  with  regard  to  milk,  and 
"  should  have  a  good  effect  in  awakening  farmers  to  a 
"  sense  of  their  responsibilities  and  the  importance  of 
"  cleanliness  in  handling  milk.  An  appeal  to  the 
"  pocket  to  the  extent  of  over  £30  is  likely  to  protect 
"  the  public  better  than  a  benevolent  admonition  in 
"  cases  of  this  kind." 

Dr.  Collingridge  considers  it  important  that  legisla- 
tive measures  should  be  made  to  apply  equally  to  all 
parts  of  the  country.  The  source  of  the  infected  milk 
mast  be  dealt  with,  and  its  distribution  stopped  ;  if  its 
distribution  is  merely  forbidden  in  a  particular  district, 
it  will  at  once  be  sent  to  another  district  where  this 
restriction  is  not  in  force. 


LORD  LISTERS  80TH  BIRTHDAY. 
A  MEETING  of  the  Committee  which  has  been  formed  to 
celebrate  Lord  Lister's  80*,h  birthday,  which  occurs  on 
April^Stb.  will  be  held  on  the  previous  day,  at  the  Kojal 
College  of  Surgeons  of  England,  at  5  p.m.  The  form 
and  method  of  the  republication  of  Lord  Lister's  scien- 
tific papers,  which,  as  already  announced,  is  felt  to  be 
the  most  suitable  way  of  commemorating  the  occasion, 
will  be  considered,  and  arrangements  will  be  made  to 
greet  Lord  Lister  on  his  birthday,  and  acquaint  him 
w^ith  the  proposals  of  the  Committee. 


THE  END  OF  A  CONFLICT. 
RSADEHi^  of  the  BKiTiriii  Medhal  JouRXAi,  Will  be 
gratified  to  learn  that  the  prolonged  conflict  between 
the  Leicester  Division  and  the  Guardians  of  the  J^utter- 
wortb  I'nion  respecting  the  conditions  of  appointment 
of  the  Medical  (Mlicer  of  Nos.  3  and  4  Districts  of  that 
Union,  upon  which  reports  have  already  appeared  iu 
the  .loiHNAi.,  has  resulted  in  tlio  Guardians  appointing 
Dr.  .facobsen  at  a  salary  which  the  Division  supported 
him  in  demanding.  The  case  is  so  instructive  that  a 
short  recapitulation  of  the  facts  may  be  acceptable. 
Dr.  .fncobeon  in  October  last  sucieeded  to  the  private 
pmctice  of  l)r.  Steelo,  who  for  many  years  had  been 
Poor-law  Mfiillcal  OfH(r<>r  for  Nos.  3  and  4  DiHtricts  of 
the  Lutterworth  Cnion;  the  salary  of  Dr.  Ktcelo  had 
been  £66;  Dr.  .lacobnon  was  a  candidate  for  the  appoint 
ment,  but  th«  Guardians  resolved  to  reduce  the  salary 
to  f38.  TliiH  Dr.  .lacobHen  nifused  to  accept,  and 
havirig  oanfully  considenid  the  nature  of  tlii< 
dutiei,  htatcd  that  he  would  accept  £52  pur 
annun.  The  guard  ians  then  adviTtised  the  vacancy, 
and  l)r.  Ja<'obH<ta  having  brought  the  mattoi-  to 
the  notice  of  the  Medical  Secretary,  tho  l^icester 
Divinion  waH  ro(|u<-iit<<d  to  <'oni«idt!r  the  case;  tho  fat-Is 
were  brought  by  the  Division  to  the  notice  of  all  prac- 
titlenfTH,  nud  the  appointment  wan  included  in  the 
warning  notice  in  tlui  IIiummi  MkiiIcai.  Jijrii.NAr, 
Thruugli  MOiiio  n)i»n|iiirelienkii>n  the  niedicul  oflli^er  of 
a  nuiglibouriiig  dixlrict,  whom  the  guardiatiM  Huuglit  to 
appoint,  for  a  time  conNunted  to  ai;t,  liut  afterwardH 
withdrew.  Tho  Local  Govcrnnionl  Hoard  alno  inter- 
vrinnd  in  opponitlon  to  the  appointment  of  n  non- 
renldent  no  long  ftM  a  Muital'le  rnHldenl  waH  available, 
Aft<!r  dovoral  iiKintlm  the  gunrdlann,  (hiding  thnmnelvcn 
unabin  to  infliie<«  any  fnefhi-nl  prac'iiionfr  to  accr<pt  Ibe 
appolni.meiii  at  a  lower  nabiry  than  that  approved  by 
the  |,4ili'ciit(<r  DiviHion,  have,  as  al>9vn  Mtatecl  appointed 
Dr.  .lac'Obten  at  lhi«  unlnry. 


THE  COVENTRY  DISPENSARY. 
A  MEETING  of  the  members  of  the  Coventry  Provident 
Dispensary  was  held  on  March  21st,  to  receive  a  state- 
ment from  the  Committee  on  the  situation  created  by 
tho  resignation,  announced  in  these  columns  on  March 
16th,  of  five  of  the  seven  medical  omcers.  The  state- 
ment shows  that  the  commitcee  has  entirely  failed 
to  understand  the  principles  by  which  the  action 
of  the  British  Medical  Association  has  been  guided. 
The  Committee,  for  instance,  states  that  "the  all- 
'•  important  question  now  raised  is  whether  those 
•■  who    find    the    money    shall    rule,   or    whether    the 

■  medical  staff  who  are  really  paid  ofiBcials  of  the  insti- 

■  tution,  shall  likewise  have  the  control  of  the  manage- 
"  ment. "     This   paragraph   is    rather   ambiguously   ex- 
pressed, but  it  seems  clear  from  the  context  that  the 
Committee  has  lost  sight  of  the  nature  of  the  institu- 
tion, why  it  was  founded,  and  why  it  has  been  carried 
on.    Large  sums  of  money  have  been  left  to  this  insti- 
tution  as  a   charity,  and  it  is  admitted  that    a  con- 
siderable number   of  the  well-to-do   members  do  not 
avail  themselves  of  the    privileges  ;    they  continue  to 
subscribe,    as     to    any    other     charity.      The     point 
is    also    lost    sight    of    that    this  form    of    contract 
medical    practice   is  against   the   pecuniary   interests 
of      the      profession  ;      and      is      only     allowed    to 
continue  in   order  to  meet  the  wants  of  that  section 
of  the  community  who  live     from    hand    to    mouth. 
Without  some  such  system  the  demands  on  the  resources 
of  the  hospitals  and  the  Poor  Law  would  be  increased  ; 
contract  medical  practice  on  the  penny  a-week  system 
is  nothing  more  nor  less  than  a  semi-charity.    Until 
this  is  recognized,  misunderstandings  between  the  pro- 
fession and  the  community  are  bound  to  arise.    If  this 
point  is  appreciated  it.  will  be  the  more  easy  to  approach 
the  question  as  to  who  shall  "  rule. '    Too  much  has 
been  made  of  the  question  of  "ruling  ";  the  master  and 
servant  aspect  of  the  question  has  been  pushed  so  much 
to  the  fore  that  it  was  inevitable  that  it  would  at  last  be 
resented    by   the   profession;    they  are    merely   "paid 
officials";  tho  essential  character  of  the  institution  is 
in    this    way  entirely    lost   sight  of.     Such    an   inter- 
pretation  of    tho    position   of   the    parties    to    a   con- 
tract   is    not     placed     on    matters    of      much     less 
consequence    than    the    tendering   of    medical    assist- 
ance.    If    one    bujs    articles    at    a    shop,    the    buyer] 
does  not  call  himself  the  "master"  and  the  vendor  the 
"servant";  such  an  appellation  would   be  very  quickly 
resented,  but  tho  Committee  of  the  l>i8ponsary  has  no  | 
qualms  in  using  such  terms  in  a  very  much  more  olTen- 
sive  way.     it  is  not  long  since  ono  of  the   membor.H  of  I 
the  Htaff  on  being  Huniuionod   to  attend  at  the  house  of  j 
a    faiily    wcll-lo  do    person    ventured    to   say   that   h€ 
thou(,'lit,  that  llmt  houKohold   ought  not  to  bo   nieniberi 
of   tliB    Dispensary;    tliis   venturesome   statement  wadi 
reported  to  Iho  Coiuniittco,  who  forthwith  called  on  the] 
member  of  the  staff  to  apologize  ;  he  d«clin*<d  to  ilo  80 1 
ami    ivsigned.     Tho    relation   of   niedical    attendant   tol 
|)alienl  is  peculiarly  personal  and  does  iu)t  readily  lend  I 
itself  to  the  intervention  of  a  committee.  Yet  what  othur  | 
profession  or  (>vun  trade  would  consent  to  allow  a  com- 
mittee to  como  between  itself  and  those  with  whom  it 
dealt  ?    What  would  a  liaker  think  of  tho  formation  of 
committee  of  his  customertt  who  dotermined  for  hit 
the   price  at    which    he  should   Rell   hiB  bread   and 
whom  he  Hhould  «ell  It  at  that  price  y    I'liU  action  would 
Ih*  pitculbkriy   inappropriate   wlion   the  particular  pric 
was     nnii     which     was    (ixed     for    tho    l)onellt    of   th^ 
poorer  pfloplo.     Ho  long  a»  out  of  a  committee  of  thirtj 
on«   only    deven  wero   meiuborg  of    the    medical    »tafl 
mlHuudi'ihlaiulings  an   to  (lie  actual  pOHitliin  of  nffalraJ 
|Nirliculnrly    a*     to     (ho    quoHlion    ul     "master    an^ 
»«ivanl,      were    bound   to  nri»e,  and   lliis    is    omphi 
»l/.«d    in    the    itntcment    of    the    Coinuiiltue.       ll     i^ 
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rue  that  a  number  of  the  lietter-class  members  of 
he  dispensary  do  not  take  advantage  of  their  member- 
hip  ;  but  they  have  the  riohi  to  do  so,  and  the  Com- 
Qittee  will  uphold  them  in  this  action  :  when  they  do 
LOt  actually  insist  on  their  rights  they  often  employ 
lispensary  doctors  privately ;  in  these  cases  their 
layments  to  their  medical  men  are  nothing  more  nor 
ess  than  gratuities,  and  could  not  be  sued  for:  to  such 
,  position  the  professsion  has  a  right  to  object.  The 
)rofeesion  does  not  desirj  gratuities,  it  desires  to  be 
>aid  for  its  services,  and  where  these  cannot  be  paid  for 
he  profession  has  not  shown  itself  backward — beyond 
,ny  other  profession  or  trade — in  giving  its  ser\ices  for 
lothing  or  for  a  diminished  payment. 


NEWSPAPER  MEDICINE. 
Dhe  American  newspaper  scribe  shows,  as  might  be 
!xpected,  the  most  fertile  invention  in  his  descriptions 
>f  medical  discoveries  and  the  triumphs  of  surgery:  in 
hese  flights  of  fancy  his  imitators  in  the  English  press 
oil  after  him  in  vain.  The  French  journalist  does  not, 
IS  a  rule,  use  medicine  so  unworthily  as  his  Anglo- 
Saxon  brethren;  he  and  his  readers  have  greater  respect 
or  science.  But  even  a  French  newspaper  in  dealing 
vith  medical  matters  sometimes  allows  itself  to  be  led 
istray  by 

The  light  that  never  was  on  land  or  sea. 

S'ot  long  ago  the  Marseilles  correspondent  of  the  Matin 
sent  a  report  of  a  case  in  which  our  readers  may  be  in- 
)€rested  as  it  is  a  fine  instance  of  the  unscientific  use  of 
ihe  imagination.  A  patient,  whose  name  and  address 
ire  given,  is  said  to  have  awaked  one  morning  with  a 
violent  headache  which  became  so  bad  that  he  con- 
sulted his  doctor.  The  result  of  the  prescription  given 
aim  was  that  in  blowiog  his  nose  ho  dislodged  a  bug. 
rhe  man  of  art  is  credited  with  the  sapient  opinion  that 
;he  parasite  had  got  into  the  man's  nose  through  the 
sar  when  he  was  asleep.  By  a  somewhat  premature 
ipplication  of  the  principle,  suhlata  causa  tollitur 
'jfectv^,  he  foretold  a  complete  cure.  The  sub- 
sequent course  of  the  case  showed  that  he  had 
spoken  in  his  haste.  Before  long  the  patient  was 
seized  with  such  agonizing  pain  that  he  was  taken 
;o  the  Hospital  of  La  Conception,  where  the  situation 
vvas  regarded  as  so  serious  as  to  demand  operative  inter- 
rention.  Trephining  was  accordingly  performed,  and 
;he  surgeon  was  not  a  little  surprised  to  find  in  the 
'cervical  matter"  a  nest  of  bugs  which  was  extracted 
ivith  some  difficulty.  It  is  satisfactory  to  learn  that  at 
;he  time  of  the  report  the  patient  was  going  on  well. 
The  case  is  certainly  unique.  Many  people  are  said  to 
nave  "maggots  on  the  brain,"  and  the  symptoms  in 
such  cases  are  sometimes  almost  curious  enough  to 
.varrant  the  diagnosis.  \Ve  have  it  on  the  authority  of 
hat  learned  clerk,  Sir  Hugh  Evans,  that  the  louse  is  a 
amiliar  beast  to  man.  But  that  bugs  should  make 
iheirnest  in  the  '■  cervical  matter  "  suggests  a  degree  of 
'amiliarity  that  has  bred  contempt  both  for  man  and 
lis  anatomy.  Had  this  remarkable  case  been  reported 
n  any  other  newspaper  it  might  have  been  dismissed 
mth  a  shrug  of  the  shoulders.  But  the  Maim  has  been 
privileged  to  be  used  by  such  oracles  of  science  as 
Behring  and  Doyen  as  a  resonant  mask  for  the  convey- 
mce  of  their  revelations  to  an  expectant  world.  It 
Tiust  therefore  be  regarded  as  having  special  knowledge 
)f  "bugs"  and  their  habits.  We  may  hint  to  our 
jnterprising  contemporary,  however,  that  a  little  more 
ittention  to  anatomical  accuracy  would  make  its  tales 
)f  surgical  mystery  more  probable. 


THE     PREVENTION     OF    ANKYLOSTOIVIIASIS. 
;iR  Cecil  Hertslet,  ConsulGeneral  for  Belgium,  has 
ient  a  long  report  on  ankylostomiasis  in  the  mines  of 


that   country,  which    hss  just   appeared   as   a   Foreign 
Office  Blue  Book.     As  the  pamphlet  is  mainly  intended 
for  lay  reading  and  as  a  help  to  mine-owners  and  others 
likely  to  be  brought  into  connexion  with  the  malady,  it 
of  necessity  has  much  on  the  nature  and  symptoms  of 
the  disease  and  the  life-history  of  the  parasite  which 
need  not  be  alluded  to  here,  but  the  details  given  of  the 
action   taken    by  the   Government  with   regard   to   the 
various  provinces  and  the  effects  resulting  from  it  are  of 
interest.     With  few  exceptions,  we  are  told,  every  mine 
in  the  country  is  infected  ;  but  the  disease,  which  a  few 
years  ago  affected  more  than  half  the  workers  employed, 
is  now  practically  under  control,  and  in  many  mines  is 
nonexistent.      In  November,  1904,  laws  were  passed  for 
the  checking  of  the  spread  of  ankylostomiasis.      These 
were  applicable  only  to  the  province  of  Liege,  the  most 
infected  district.     They  compelled  the  installation  at 
the  surface  of  properly-fitted  closets,  to  the  number  of 
one  or  more  to  every  25  miners.   Below  ground  portable 
liuckets  with  hermetically-closed  covers  must  be  pro- 
vided.    The  closets  must  be  (^leaned  after  the  descent 
of  every  gang,  and  the  buckets  have  to  be  brought  to 
the  surface  at   least    every  twenty-four  hours.      The 
cleansing  is  to  be  done  by  steam  or  boiling  water,  and 
must  be  superintended  by  special  persons.      No  other 
latrine  usage  is  permitted.    The  miners  must  undergo 
examination  whenever  required,  the  cost  of  the  examina- 
tion and  the  wages  forfeited  by  the  workman  examined 
being   chargealtle  to   the    mine-owner.      Finally,  it  is 
in  the  power  of  the  authorities  to  compel  the  removal 
of  mud  and   the    checking  of   running  water    in   the 
galleries.      'So  funds  were  voted  by  Government,  but 
the  provincial   authorities  of   Liege  granted  a  subsidy 
which  helped  to  pay  the  miners  undergoing  treatment, 
each  man  receiving  1  fr.  50  c.  a  day  as  well  as  free  hos- 
pital attendance,  a  sum  which  was  further  augmented  in 
most  cases  by  the  mine-owners,  thus  giving  the  patient 
nearly  17s.  a  week  during  his  treatment.  This  system  has 
worked  very  well,  the  men  no  longer  refusing  to  submit 
to  treatment  on  account  of  loss  of  wages.    In  addition, 
miners  were  instructed   to  take  various  precautions  as 
to  drinking  water,  washing  their  hands  in  clean  water 
before  meals,  and  not  putting  pipes  or  food  or  spoons 
and    forks    upon    the    ground.      The    miner  was   also 
instructed  to  change  his  clothes  on  coming  out  of  the 
pit  and  to  take  a  thorough'  bath,  numerous  bathrooms 
with     hot,   cold,    and    shower    baths    being    provided. 
These    laws   and   precautions    only   held    good  for  the 
province  of   Liege.     Haiuaut  suffering  less,  they  were 
not  enforced  there,  and  the  consequence  has  been  that 
the    disease    has    increased    alarmingly,   so    much  so, 
indeed,  that    last    September    the    laws    obtaining  in 
Liege   were  extended  to  Hainaut  province  also.      The 
mine-owners   in  Hainaut,  however,   disclaim   the    pre- 
valence of  ankylostomiasis  in   their  mines,  and  do  not 
give  any  assistance  to   the  subsidy  of  the  provincial 
authorities,  so  that  the  miners  will  have  less  induce- 
ment to  submit  themselves  for  treatment,  and  the  task 
of  stamping  out  the   disease  will  be  harder.     The  total 
number  of  miners  in  the  Liege  district  is  about  34,000, 
and  of  these  1  251  underwent  treatment  last  year.     The 
average  number  of  days  taken  in  the  treatment  of  each 
case  is  eleven,  but  in  Hainaut  the  patient  enters  the 
dispensary    on    Monday    and    leaves    it   on   Saturday. 
Thymol    is    apparently     little     used    as    a     remedy, 
extract    of    male    fern,    eucalyptus,    and    chloroform 
being    preferred.  

LOUIS  THE  FOURTEENTHS  IRISH  SURGEON. 
Lv  the  British  Medical  Jovrsal  of  December  8th, 
1906,  p.  1661,  some  account  was  given  of  George 
Marshall,  or  Mareschal,  an  Irishman,  who  was  surgeon 
to  Louis  the  Fourteenth.  Some  further  particulars  of 
a  man  who  played  a  consideralile  part  as  a  reformer  of 
his  profession  may  be  interesting.    It  was  at  an  acute 
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crisis  in  the  history  of  surgery  that  Georges  Maresehal 
rose  to  distinction.  The  separation  of  medicine  and 
surgery,  initiated  in  the  time  of  Charlemagne,  was 
still  in  operation.  The  bitterness  between  the  chirur- 
ijiens  de  la  lomjue  robe  and  the  surgeons  of  St.  Sulpice 
had  been  apparently  reconciled,  but  the  latter  were  still 
smarting  at  the  disappointing  results  of  the  union,  from 
which  they  had  hoped  so  much.  Georges  Maresehal 
was  not  long  in  the  service  of  his  master,  Maitre  Le 
Breton,  without  attracting  favourable  attention.  A  few 
years  after  he  reached  Paris  he  became  surgeon  to  the 
Hospital  of  La  Charite,  and  shortly  afterwards  chief 
surgeon  to  Louis  XIV.  The  success  of  his  operations 
and  the  affection  which  the  King  invariably  showed 
towards  him  placed  Maresehal  in  an  exceptionally 
favourable  position  for  the  task  of  reformation  to  which 
he  set  himself.  At  the  time  medicine  was  in  a  most 
unsatisfactory  state.  The  deductive  method  was  proving 
lamentably  sterile,  and  the  doctors  were  liecoming  daily 
more  and  more  discredited.  To  compensate  for  their 
professional  inefficiency  they  emphasized  the  superiority 
of  the  position  which  they  enjoyed.  Thus,  after 
Maresehal  had  operated  successfully  on  Fagon,  the 
King's  physician,  for  stone,  and  was  recommending  him 
a  diet,  Fagon  replied,  '-J'ai  eu  liesoin  de  votre  main, 
••  mais  je  n'ai  pas  besoin  de  votre  tite  pour  mon 
■•regime  devivro.'  This  famous  rebuke  was  quoted  with 
the  warmest  approval  by  the  members  of  the  profession. 
The  reforms  which  Maresehal  introduced  fall  naturally 
into  three  divisions.  In  the  first  instance  he  reorganized 
the  surgeons  throughout  France,  ami  by  insisting  on  the 
intervention  of  a  properly  (jualified  surgeon  at  every 
operation  conducted  in  the  country  hospitals,  he 
secured  an  efficient  system  of  teaching  in  all  the 
medical  schools.  The  second  class  of  his  reforms  were 
those  which  were  established  largely  in  opposition  to 
the  irlaimg  of  the  Faculty,  and  which  eventually  secured 
the  freedom  of  surgery  from  I'niversity  control.  The 
University  had  invariably  been  represented  at  surgical 
lectures,  and  in  fact  their  representative  had  often 
delivered  the  lectures,  while  a  surgeon  occupied  the 
humbler  post  of  demonstrator.  »)n  Mareschal's  initia- 
tive a  teaching  lollege  was  founded,  and  five  surgeons 
appointed  as  lecturers.  The  Tniversity  was  not  even 
invite  i  to  be  present,  but  the  doctors  came  unasked,  and 
Paris  made  merry  over  the  unedifying  spectacle  which 
ensued.  A  pompous  procession  of  doctors,  arrayd  in  all 
the  glory  of  full  aeadomic  dress,  wended  its  way  to  the 
lecture  hall,  and  waited  in  the  public  street  for  thrco- 
'luartcrs  of  an  hour,  while  forty  heavy  blows  were 
delivered  with  the  college  knoekor.  Meanwhile,  the  «  ife 
of  the  porter,  true  to  the  instincts  of  her  class,  watehed 
procP'-ilingH  from  the  vantage  groun<l  of  a  Recond-story 
window.  K\onlually,  as  the  Kiirgi'ons  refused  to  grant 
admixsion,  the  proc-oision  returned  by  the  way  that  it 
came,  and  Hought  reparation  in  the  courts  for  tho  gross 
insult  to  which  the  Faculty  hail  been  subjected.  The 
doctors  argued  learnedly  on  the  deplorable  rosultB 
which  muHt  ennui)  from  the  inouHtrouR  alliance  of 
theory  and  praeii.u,  but  were  eventually  compelled  to 
({ivo  way,  and  in  point  of  fact  the  general  eontrol  of 
Rurgery  now  voHted  in  the  pprmm  of  tho  King's  lirst 
Murgnoo.  None  of  MnrpHclial'*  aehievemi'nlH,  however, 
At  all  compare  in  iiiiportan^'e  with  lii«  foundation  of 
tlio  Acad-'iuie  (:iiirurgii|ue  at  Ht.  ('(.me  In  1732.  'llio 
olijoct  of  the  Acalomy  was  in  facilllatc  the  Inleriliange 
of  idi-an,  and  to  roionl  and  pulilJHli  all  advnnroH  made  In 
the  study  of  surgery.  It  is  intereHtIng  to  notlco  that  in 
tho  year  of  its  foundation,  ('lioRoIdon,  the  flfHt  surgeon 
of  the  </ueen  of  linglanil,  was  made  a  foreign  rneuiber 
In  rei'Ognltion  of  hm  skill  in  lithotomy.  It  would  be 
imposslbln  to  overi'Slimatn  tin-  value  of  the  work  dono 
»(t<T  the  inauguration  of  the  Academy.  In  \7(A  the 
•tW-  of  the  old  college  of  IturKundv  was  aei(uireil.  and 
•urKiiry  was  taught   there  under  its  aiispieps  tmtil  its 


suppression  in  1793  After  being  reorganized  by 
Xapoleon,  it  was  eventually  absorbed  by  the  Academy 
of  Medicine,  and  as  such  continues  the  good  work  of 
its  talented  founder  to  the  present  day.  An  estimation 
of  Mareschal's  work  would  be  quite  inadequate  without 
some  reference  to  the  nobility  of  his  character.  Re- 
peated evidence  of  his  reputation  for  uprightness  is 
afforded  in  the  works  of  St.  Simon  and  in  other  writers 
of  the  day.  He  was  not  ashamed  to  admit  himself  in 
the  wrong  even  at  the  height  of  his  prosperity.  In  his 
Prich  d'opfrntions  de  chirurgie  Leblanc  describes  an 
operation  performed  on  the  Minister  tor  War.  A  young 
surgeon.  Morand,  by  his  presence  of  mind  corrected  at 
the  last  moment  a  mistake  Maresehal  was  about  to 
make.  The  Minister  recovered,  and  gave  a  dinner  to 
his  professional  attendants.  When  he  congratulated 
Maresehal  publicly  with  the  words,  ''Voilfi  celui  a  qui 
"  je  dois  la  vie,''  the  latter  at  once  pointed  out  Morand, 
with  the  remark,  ''Vous  vous  trompez,  Mouseigneur. 
'c'est  ce  jeune  homme  a  qui  vous  la  devez,  car  sans  lui, 
"je  vous  tuais."  Space  alone  prevents  the  consideration 
of  other  instances.  We  can  only  refer  those  who  wish 
to  know  more  of  Maresehal  and  his  work  to  the  excel- 
lent account  which  has  been  written  of  him  by  hi» 
descendant,  Count  Gabriel  Maresehal  de  Biiivre. 


PROFESSIONAL     SECRECY     AND     SYPHILIS. 
Pi!(iFi>si)R  I'MiisoT.  in  an   address  delivered  on  takin.L; 
the  presidential  chair  of   the   Sociotc  de   Mcdecine  ot 
Nancy,  discussed  the  present  position  of   French  prac- 
titioners in  relation  to  Article  378  of  the  Penal  Code, 
which    I'or.iids   the    disclosure   of   professional   secrets, 
except  in  eases  where  the  law  requires  it.     He  pointed 
out  that  the  exception  recognized    by  the  law  of  1810 
referred  to  the  old  police  regulation  of  Louis  XI,  b\- 
which    .iny    person    becoming    cognizant    of    a    plot, 
machination,     or     enterprise    against     the     King     or 
Slate,    or     the     public     safety,     incurred     the    guilt 
ot    the.    majeste    unless    he  revealed   what    he    knew 
Hy  the  law  ot  1892  the  rule   of   professional  secrec\ 
was    set    aside    in     order    to     allow   of    the   notifica 
tion    of    certain   epidemic  diseases.     No   professional 
prejudice  ought  to  l)e  allowed   to   obstruct  a  law  whiclij 
is  eminently   useful,    but  if  it   is  desirable   to   notify  ( 
"  mumps  and  measles, "  it  would   be  still  more  advan- 
tageous  to  include  syphilis.      Means  should   exist  tq 
prevent  anyone  Buffering  from  this  disease  from  eom^ 
niunicating  it  to  innocent  persons,  and  most   person! 
woidd  agree   with  Professor  Parisot   in   holding  that  1 
[lalient  who  would  knowingly  do  this  is  a  criminal  who 
ought   to   suller  the    penalties   of   the   law.     If   calloul 
parents    desire     to    confide    their    syphilitic    child    td 
tho   care  of   a  heullhy   foster-mother,    it    is    the    dutj 
of    the    medical    practitioner    to    warn    her   of    dango^ 
without    naming    the    disuase  ;    if    ho   neglect   to    dif 
so,    he    may    be    held    liable,    as    in    a    case    decide 
by    till!   Court    of    Dijon    (May    14th,    1868).     On    thil 
other  hand,  if  a  practitioner  called  by  tho  employers  %i 
prescribe    for   a  servant,  discovers    her  to  be  sulferini 
from  syphilis,  Professor   Parisot   thinks  ho  should  givt 
her   a   written    diagnosis,    with    directions   what  to  d( 
ami  what   to  abstain   from,  in  order  to  prevent  risk 
infection,   and   a  prescription    lor   tho  necessary  reme 
dies:  then,  if  asked   for  his  opinion  ns  to  the  nature  ol 
the   case,   he    can    refer   the   employers  to  the  servant 
Htalitig  that  he  has  given  his  opinion    to  her  in  writing 
and  that  she  is  the  proper  person  to  inform  them  if  sh4 
tliinUt  (it.     Hut  a  more  difficult   i|neHtinn   arises  when  1 
man  sutlering  from   recent  syphilis  insists,  in    spitn  ol 
the   most  solefun    warning,  on   getting  married.     Whal 
is    the    praetilloner    to   do 'r*      M.    I'nrJHOt    evades    thif 
important  problem   by  discussing  what  should  be  doni 
if  Mr.  X,  the  prospective  father-in  law,  seeks  lo  inter 
view  tlio  medical  man   under  «1ioho  care  Mr.  V.,  tM 
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proposed  son-in-law.  lias  been.  We  agree  with  the 
quoted  opinion  of  l*rof''SSor  "rouardel  that  it  is  best  to 
stop  such  inquiries  at  the  outset.  No  one  should 
discuss  with  a  third  person  the  case  of  a  patient,  saving 
where  the  patient  has  civen  plain  autliority  in  writing. 
Professor  Parisot  is  here  rather  vague,  and  contents 
himself  with  deploring  the  "  rigour  of  the  law."  which 
prevents  medical  men  from  following  the  dictates  of 
their  consciences.  To  u?,  living  in  a  country  where 
there  is  no  such  law  as  Article  378.  this  seems  inade- 
quate, as  the  right  course  to  take  is  by  no  means  clear. 
Supposing  that  a  medical  practitioner  knew  the  woman 
who  was  to  be  victim  of  his  pnUent's  selfishness,  he  might 
be  strongly  tempted  to  interfere,  but  what  could  he  do':' 
Is  he  to  seek  an  interview  with  her  or  with  her  mother 
or  father  ?  It  has  been  sng;.,'ested  that  if  he  were  known 
^othem  personally  and  felt  that  he  had  their  confidence 
he  might  risk  such  a  step,  but  that  he  could  not 
venture  to  approach  strangers  on  such  an  errand. 
While  recognizing  that  there  must  be  a  strong  disposi- 
tion to  interfere  to  safeguard  the  future  of  a  young 
'vvoman,  the  child  of  old  patients  or  friends,  it  seems  to 
lis  that  no  distinction  i-an  be  drawn,  and  that  whatever 
■the  nature  of  the  medical  man's  responsibility,  it  is  the 
same  towards  a  stranger  as  towards  a  friend.  Public 
opinion  may  in  time  become  sufficiently  developed  to 
insist  on  special  legislation  for  the  control  of  syphilis 
The  subject  is  one  surrounded  by  many  difficulties^ 
and  it  would  be  interesting  to  learn  the  experience  of 
medical  men  who  have  resided  in  one  locality  for  two 
generations  as  to  how  far  the  present  freedom  is 
fraught  with  evil  and  to  what  extent  it  should  be 
curtailed  in  the  interests  of  the  health  of  the  people. 


CALCIFICATION  OF  THE  BREAST. 
Peofessor  Thayer  and  Dr.  Hazen  describe*  an 
unusual  case  in  which  calcification  of  the  breast 
occurred  after  a  typhoid  abscess.  The  patient,  a 
coloured  girl  aged  16,  was  admitted  to  the  Johns 
Hopkins  Hospital  on  the  ninth  day  of  a  severe  attack 
•of  typhoid  fever.  During  the  course  of  the  treatment 
calcium  lactate  was  prescribed,  dcses  amounting  in  all 
to  132  grams  being  given  by  the  mouth  in  eleven  days. 
I'ive  grams  of  calcium  chloride  were  also  introduced 
subcutaneously  under  the  left  breast.  Eleven  days 
after  the  subcutaneous  infusion  a  large  abscess  of  the 
breast  developed  from  which  cultures  were  isolated  of 
Bacillus  t'jphosus  and  Siciplv/locoreus  aureus.  The  abscess 
•was  opened,  and  the  wound  packed  with  iodoform  gauze. 
Eleven  days  later  a  deposit  of  calcium  appeared  in  the 
granulation  tissue  at  the  borders  of  the  wound.  This 
rapidly  increased  until  the  margin  of  the  opening  and 
the  lining  of  the  granulation  tissue  were  converted  into 
a  hard  calcareous  mass.  Nodules  of  apparently  similar 
character  also  appeared  in  other  parts  of  the  breast.  A 
month  later  the  iodoform  gauze  was  removed  and  the 
patient  was  put  upon  a  carbohydrate-free  diet,  which 
was  continued  for  twenty-four  days.  Under  this  treat- 
ment the  abscess  almost  entirely  healed,  and  the  deposit 
of  calcium  completely  disappeared.  Studies  of  the 
intake  and  output  of  calcium  showed  that  during  three 
days  under  a  diet  of  milk  and  eggs  there  was  a  marked 
■calcium  retention  of  1.346  grams,  whereas  during 
two  periods,  amounting  to  three  ■weeks  in  all.  under  a 
carbohydrate-free  diet  there  was  an  excess  of  calciuni 
I'limination  over  the  intake  amounting  to  3.672  grams. 
During  ten  days  following  the  last  carbohydrate-free 
period,  under  a  normal  diet,  there  was  a  retention  of 
O  602  gram  of  calcium.  The  disappearance  of  calcium 
from  the  breast  took  place  when  the  patient  was  under 
a,  carbohydrate-free  diet,  and  was  eliminating  an 
excessive  amount  of  calcium.  During  this  period 
..-xcetone  and  diacetie  acid  appeared  on  two  occasions  in 
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the  urine,  but  were  not  accompanied  by  any  increase 
in  the  elimination  of  calcium.  The  authors  are  not  pre- 
pared to  give  a  definite  opinion  as  to  the  cause  of  the 
calcification,  but,  in  addition  to  the  fact  that  the  patient 
had  been  receiving  large  quantities  of  calcium,  they 
think  it  important  to  note  that  the  deposition  occurred 
in  tissues  which  were  in  contact  with  a  dressing  con- 
taining iodoform.  This  drug,  they  point  out,  produces 
in  some  animals  degenerative  changes  in  the  kidneys 
and  liver  which  are  peculiarly  prone  to  calcification. 
Whether  the  disappearance  of  the  calcium  was  due  to 
the  carbohydrate-free  diet  cannot  be  regarded  as 
definitely  proved,  but  the  coincidence  of  this  treatment 
with  its  disappearance  is  remarkable  and  suggestive. 


DEATH  CERTIFICATION. 
Sir  William  Collin.'^,  M.P.,  in  the  course  of  his  remarks 
introducing  a  deputation  from  the  Medico-Legal  Society 
and  the  I^ondon  County  Council  to  the  Lord  Chancellor 
on  March  22ad,  pointed  out  that  the  present  system 
of  death  certification  was  lax,  imperfect  and 
dangerous.  Mr.  H.  J.  Anstruther,  Chairman  of  the 
London  County  Council  Public  Control  Committee, 
furnished  a  report  urging  the  appointment  of 
medical  investigators  to  make  preliminary  inquiries 
where  an  inquest  seemed  desirable.  Dr.  F.  J.  Smith 
said  that  it  was  easy  to  dispose  of  a  body  by  means 
which,  whilst  conforming  to  the  letter  of  the  law  of  the 
present  day,  might  still  be  immoral  and  criminal  in 
their  potentialities.  The  present  law  afforded  oppor- 
tunities for  secret  murder,  and  for  rendering  such  a 
crime  undetectable.  He  urged  on  behalf  of  the  Medico- 
Legal  Society  that  an  improved  form  of  death  certifica- 
tion should  be  framed  ;  that  the  fact  of  the  death  of  any 
person  should  be  affirmed  by  the  medical  practitioner 
in  attendance,  and  that  he  should  identify  the  body  by 
personal  inspection ;  that  medical  practitioners  should 
be  required  to  send  certificates  of  death  directly  to 
the  Registrar :  and  that  in  no  case  should  a 
death  be  registered  without  the  production  of  a 
certificate  of  the  cause  of  death  signed  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest  or  in 
Scotland  by  a  procurator-fiscal.  After  Dr.  W.  Wynn 
Westcott  and  Mr.  John  Troutbeck  had  spoken,  the  Lord 
Chancellor  replied,  assuring  the  deputation  that  he 
would  investigate  the  matter  personally,  and  would 
consult  with  all  the  authorities  concerned.  The 
deputation  then  withdrew. 


VIBRATION. 
France,  which  has  strong  claims  to  be  regarded  as  the 
mother  of  automobiles,  has  hitherto  lagged  far  behind 
in  the  matter  of  vehicles  intended  for  heavy  traffic,  with 
the  result  that  automobile  omnibuses  are  rare  in  the 
streets  of  Paris  as  compared  with  those  of  London,  and 
of  many  other  towns  in  these  isles.  Obviously,  however, 
it  is  intended  that  when  at  length  the  machine-driven 
omnibuses  replace  the  horse-driven  vehicles  at  present 
in  use  they  shall  be,  from  the  hygienic  point  of  view  at 
any  rate,  beyond  reproach.  With  this  object  the  Public 
Health  Committee  of  the  Department  of  the  Seine  has 
taken  the  matter  in  hand,  but  so  far  would  appear 
to  have  tackled  only  one  point,  that  of  vibration. 
To  eliminate  this  as  far  as  may  be  it  is  demanded 
that  the  back  wheels  shall  be  covered  with  india- 
rubber  corrugated  tyres,  and  the  fore  wheels  with 
smooth  tyres  of  the  same  material.  The  chassis 
or  under  carriage  must  be  connected  with  the  axle 
by  steel  springs  which  must  not  bo  stiffer  than  stability 
demands,  and  between  the  body  and  the  chassis  india- 
rubber  cushions  must  be  interposed ;  similaily  the 
seats  for  the  passengers  both  inside  and  outside  must 
be  provided  with  steel  springs.  The  scientific  fashion 
ki  which  the  committee  has   dealt    ■with  this  point 


768 


JOVMUXJ 


VACCINATION    IN    JAPAN. 


[March  30,  1909, 


is  doubtless  admirable,  but  there  is  no  particular 
reason  to  desire  that  our  English  authorities 
should  follow  suit,  since  there  are  many  other 
points  of  much  greater  importance.  Vibration  is 
a  matter  in  which  the  public  can  be  trusted  to  look 
after  its  own  interests ;  there  is  great  variation  in  the 
extent  to  which  cars  of  different  construction  jolt,  and 
those  which  jolt  unpleasantly  will  be  avoided,  and  are, 
indeed,  already  avoided.  Apart  from  this  it  is  open  to 
question  whether  vibration  should  really  enter  into  any 
consideration  of  automobile  vehicles  from  the  stand- 
point of  hygiene.  A  little  shaking  has  for  long,  indeed, 
one  might  almost  say  from  the  earliest  ages  so  far  as 
modern  medicine  is  concerned,  been  regarded  as  a  good 
thing  for  the  liver — one  of  those  luxurious  forms  of 
treatment  chiefly  reserved  for  the  rich  in  the  shape  of 
a  prescription  to  ride  in  Kotten  Row.  It  has  been 
applied  likewise,  though  chiefly  abroad,  by  means  of 
complicated  machinery  to  the  treatment  of  various 
other  diseases.  As  produced  by  certain  manipulations 
it  is  still  the  chief  weapon  of  certain  Svvedes  and  others 
in  the  West  End.  and  it  is  the  object  in  view  in  sundry 
appliances  occasionally  used  in  the  treatment  of  deaf- 
ness. When  the  latter  is  due  to  immobility  of  the 
ossicles  it  has  been  applied  before  now,  and  not  without 
benefit,  by  the  simple  expedient  of  journeying  on  the 
underground  railway  with  the  head  leaning  against  the 
partition.  On  the  Metropolitan  Railway,  however,  as  it 
now  is,  this  gratia  treatment  is  no  longer  available. 


THE  SOCIETY  OF  TROPICAL  MEDICINE  AND 
HYGIENE. 
Thk  second  general  meeting  of  the  Society  of  Tropical 
Medicine  and  Hygiene  was  held  at  the  Kojal  College  of 
Physicians,  London,  on  March  15th.  Dr.  F.  M.  Sandwith 
occupied  the  chair.  The  business  of  the  meeting  was 
to  receive  the  report  of  the  Subcommittee  nominated 
at  the  meeting  held  at  the  Colonial  Office  on  January  4tb, 
1907,  to  draw  up  rules  and  a  constitution  for  the  Society. 
These  were  considered  and  after  several  suggestions 
had  been  made,  a  subcommittee,  consisling  of  Sir 
Patrick  Manson,  Colonel  Melville,  Ii.A.M.C ,  Dr.  F.  M. 
Sandwith,  Dr.  Carnegie  Brown,  Dr.  G.  C.  Low,  a  repre- 
bentativu  of  tlie  Liverpool  School  of  Tropical  Medicine, 
and  Mr.  Cantlie,  were  em[)Owered  to  deal  with  the 
matter.  At  the  two  mcotings  the  following  were 
present:  >ir  Patrick  Manson,  \\'.  M.  Hafikine,  CLE, 
John  Anderson,  CLE.,  Professor  Ci.  H.  F.  Nuttall,  Pro- 
fessor W.  K.  Smith,  Fleet  Surgeon  Basbett-Sniith,  K.N., 
Lieutenant-Colonel  C.  N.  Melville,  K.A.M.C,  Lieutenant- 
Colonel  Andrew  Duncan,  Lieutenant-Colonel  Oswald 
Baker,  1)t».  F.  M.  Sandwith,  W.  Carnegie  Brown,  William 
Unrtigan,  L.  Sambon.  C.  F.  Harford,  Loojiold  U. 
Hill,  Cieorge  C.  lx)w,  Henry  D.  McCullouh,  J.  M.  II. 
MacLeod,  H.  .\.  Modatt,  T.  P.  Beddoes,  Francis 
Freuiantlo,  A.  T.  Stanton,  and  James  Cantliu.  Letters 
in  Hupport  of  the  (Society  were  received  from  ProfeBKor 
Honal<l  Itovn,  <;.B.,  Colonel  David  Bruce,  C.li,  Major 
L«i»hnmn,  K.A.M.C,  A.  E.  Hhlpliy,  F.  V.  'IheobaUl, 
K.  W.  Felkin.  ProfcHSor  W.  It.  SlmpHon,  and  from  many 
medical  men  rotident  in  the  trop    h. 


VACCINATION  IN  JAPAN. 
Vv  k  luttiii  from  the  Sri  IKuai  ihdical  Juumui  m 
January  ilot  that  iu  1670  the  JapanuHU  Board  of  Educa- 
lion,  rucogiii/.iuij  the  bouullcial  utiiictit  of  vacciuallun, 
ordered  locikl  ^''^ernuni  to  oiicoiiragir  itH  uku  among  llui 
puoplu.  Jii  1874  .certain  rcgululiunit  wuru  iiiadu.  Tim 
adniiiiivlralivu  control  of  voccinaliun  waH,  liowovur. 
lrau»ferrud  fruBi  tliu  i>n|>artiiiunl  uf  Eilucaliun  to  lliat 
of  iloiuu  ,\lIairB  in  187(i  The  former  law  wan  lluii 
rupoaled,   and    new  .k   for   Iho   pruvontiuii    ul 

■tuall-pux   wuru  prui>  TLuitu  uiiactiiiuiiln  wuri; 

iu  luauy  rutpecU  Uofacltvv,  auU  a  uuw  law,  wliivU  uliil 


holds  good,  was  passed  in  1885.  The  chief  provisions  of 
that  law  are  that  if  vaccination  performed  within  one 
year  of  birth  is  not  successful  the  child  must  be 
vaccinated  again  two  or  three  times  the  following 
year  till  a  satisfactory  result  has  been  obtained. 
Even  when  the  primary  vaccination  has  been 
successful  the  child  must  be  revaccinated  within 
five  or  seven  years.  A  further  revaccination  most 
be  performed  five  or  seven  years  after  the  second. 
If  an  epidemic  of  small-pox  occurs,  every  child  must  be 
submitted  to  an  emergency  vaccination.  In  Japan,  as 
elsewhere,  it  would  appear  that  it  is  one  thing  to  make 
a  law,  and  quite  another  to  get  it  obeyed.  We  gather 
that  there  was  a  good  deal  of  difficulty  in  regard  to  this 
at  first,  as  in  the  Eighties  not^only  had  the  people  no 
notion  of  scientilic  hygiene,  but  the  arrangements  for 
vaccination  were  inadeciuate.  Humanized  lymph  was 
at  times  used  in  the  provinces.  At  a  later  period  mauy 
private  establishments  for  the  preparation  of  vaccint 
were  established  in  the  provinces,  but  the  high  price 
and  bad  quality  of  the  lymph  were  hindrances  to  the 
success  of  vaccination.  In  1896  a  Government  estab- 
lishment was  founded  to  supply  the  whole  empire  with 
pure  lymph  at  a  low  price.  Since  then  the  results  of 
vaccination  have  improved,  and  in  Japan,  where  the 
unreason  of  antivaccinists  is  understood,  it  is  con- 
.sidered  impossible  to  fail  to  see  its  beneficial  influence. 


The  President  of  the  Local  Government  Board  has 
appointed  Mr.  J.  M.  Hamill,  M.A.,  M.B.,  B.Sc,  an 
Assistant  Inspector  of  Foods  in  the  Medical  Department 
of  the  Board. 


T-i~T"-n3 


We  regret  to  announce  the  death  of  Professor  Ernst 
von  Bergmann,  which  occurred  on  March  25th.  He 
had  suffered  for  some  time  intermittently  from  sym- 
ptoms of  abdominal  disease.  At  liis  own  request  he 
was  operated  upon  last  Saturday  and  again  on  Monday 
morning.  Ho  did  not  rally  from  the  second  operation. 
Professor  vou  Borgmann,  who  was  unquestionably  the 
foremost  surgeon  of  Germany,  only  a  few  mouths  ago 
celebrated  his  70th  birthday.  We  hope  to  publish  a 
detailed  biography  iu  a  subsequent  issue. 


Fhum  communications  which  have  reached  us  during 
the  last  fortnight  it  would  appear  tliat  a  medical  man 
practising  in  ICiugstou,  Jamaica,  has  issued  to  a  number 
of  medical  men  in  various  parts  of  England  a  letter 
staling  that  his  house  and  other  properly  iu  Kingston 
were  wrecked  by  the  earthquake,  and  asking  for 
pecuniary  assistance  to  unable  him  to  make  u  fresb 
start  in  life.  It  bus  occurred  to  some  of  those  who  have 
received  lliis  a|>|ieul  that  it  is  de»iral>le  to  obtain  further 
iuformatiun  with  regard  Iu  the  position  and  losses  of 
niemburs  of  thu  profession  gcneially  in  bliugstou  ;  an 
inquiry  has  in  consequence  been  addrostied  to  tlis 
lli'iiiii.'h. 


fiJiral   ^otcs  in    Jailianwitt, 


The  Public  HDallh  OlllaorB  Bill,  whioli  18  down  fer 
H<Tonil  nii'liiiK  on  April  lOtli,  h«8  btcn  blocked  by  Mr, 
A.  \V.  illHi'k  Hiiil  Mr.  Ilaiiiiwuod  llaiiiii  r,  in  the  intereat 
111  lioHtili'  iiiuuicipal  bodit-H. 


Th«  raraohlal  ■•diaal  OHIoara  (•ootlandi  Bill,  wliieli 
WHM  iiilniiliii'i-il  laHt  week  by  .Vlr.  C'lllliiml  \\ji»on,  B<wkH  to 
hiui'IkI  the  law  rt'IiiliiiK  l>i  l'"'  li-nure  ul  ulllee  dI  |iarin'lii«l 
nii'iliciil  ..(lilt  in  in  Scotland.  The  Hill  in  bucked  by  Mr. 
AiiiMWdrlh.  Mr.  Ilarniswortli,  Mr.  John  Oewiir,  Mr. 
Croiiitili',  Mr.  Gulland,  Mir  lli'iiry  Oralk,  ViHcontit  l»al- 
ryiiiplr,   Miijiir   .Wmtruthrr-ttrny,  Mr.  Yonn«i>r,  Mr.  CrciNH, 

and  Mr.  Mllihi'll-'i'lioniHoii.     Tli<«  « mil  rcH<1iin{  Iiuh  bi't-ii 

put  down  l<ir  WixliicHday,  April  iiil'.li,  on   which  ilat<'  it  i» 
at  prcHuul  UrHt  order. 


Mabch 
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Tuberculous  Cows.— Sir  Arthur  Bignold  called  the 
attention  of  the  President  of  the  Local  Government  Board 
to  the  statement  made  by  Professor  McCall  that  milk  from 
a  cow  suffering  from  tuberculous  luammitis  should  not 
be  used  for  human  food,  and  that  such  an  animal  should 
be  destroyed  or  fattened  for  the  butcher ;  and  asked 
whether  he  would  take  action  to  prevent  such  animals 
being  fattened  for  the  butclier  to  the  danger  of  the  public. 
Mr.  John  Burns  eaid  he  had  not  seen  the  statement 
referred  to.  The  report  made  in  1398  by  the  Royal  Com- 
mission on  Tuberculosis,  presided  over  by  Sir  Herbert 
Maxwell,  contained  a  statement  of  the  principles  upon 
which  they  considered  that  meat  inspectors  should  act  in 
dealing  with  tlie  caicat>se8  of  animals  affected  with  tuber- 
culosis, and  the  Local  Government  Board  had  more  than 
once  brought  the  views  of  the  Commissioners  under  the 
notice  of  local  authorities.  The  Royal  Commission,  how- 
ever, did  not  go  so  far  as  to  recommend  action  of  the  kind 
referred  to  in  the  last  pail  of  the  question.  A  further 
Royal  Commission  was  now  considering  the  transmission 
of  tuberculosis  from  animals  to  man,  and  he  should  expect 
guidance  from  them  as  to  the  course  which  should  be 
taken  with  regai-d  to  the  meat  of  animals  affected  by  the 
disease.  Meanwhile,  he  could  not  undertake  to  promote 
the  legislation  which  would  be  necessary  to  give  effect  to 
the  suggestion. 

Tuberculosis  in  Parochial  Iniirmaries. — Mr.  William 
Pearce  asked  the  President  of  the  Local  Government 
Board  if  he  would  state  which  metropolitan  parochial 
infirmaries  had  special  wards  for  the  treatment  of  eases 
of  pulmonary  tuberculosis ;  and  could  the  Local  Govern- 
ment Board  encourage  the  establishment  of  such  wards. 
Mr.  John  Burns  replied  that  in  the  majority  of  the  metro- 
politan Poor-law  infirmaries  special  wards  were  set  aside 
for  these  cases.  The  general  practice  was  to  extend  this 
system,  and  he  desired  to  encourage  it  in  every  way  in 
his  power. 

Tuberculosis  among  Soldiers. — Referring  to  a  point  raised 
by  Major  Seeley  that  only  6  per  cent,  of  soldiers  dis- 
charged for  tuberculosis  of  the  lungs  were  sent  to  sana- 
toriums,  while  more  than  70  per  cent,  were  sent  to  their 
homes,  Mr.  Haldane  said  that  the  disposal  of  soldiers 
invalided  for  lung  tubercle  was  a  matter  involving  several 
difficult  considerations,  and  he  proposed  to  institute  a 
small  committee  to  advise  on  the  subject. 


The  Treatment  of  Inebriates. — Last  week  Mr.  BiiTell 
informed  Mr.  William  Kedmond  that  since  the  establish- 
ment of  Ennis  State  Inebriate  Reformatory  in  1899 
38  men  and  69  women  had  been  committed,  of  whom 
29  men  and  52  women  had  been  discharged.  Each  case 
was  watched  and  reported  on  periodically  after  discharge. 
Of  the  29  men  discharged,  16  were  reported  cured,  3  were 
dead,  and  10  had  relapsed.  Of  the  52  women  discharged, 
21  were  reported  cured,  5  were  dead,  2  were  in  lunatic 
asylums,  and  24  had  relapsed.  The  question  of  sending 
persons  to  the  inebriates'  reformatory  was  one  entirely  for 
the  judicial  authorities  themselves.  He  would,  however, 
bring  the  suggestion  of  the  advisability  of  sending  persons 
convicted  of  offences  arising  from  drunkenness  to  the 
reformatory  instead  of  to  prison  to  the  notice  of  the  Lord 
Chancellor. 

The  Cost  of  Poor  Law  in  London.— At   the   end  of  last 

week  Mr.  Jolin  Burns  informed  Mr.  Haddock  that  the 
total  expenditure  for  the  relief  of  the  poor  and  purposes 
connected  therewith  of  tlie  Poor-law  authorities  in  London 
for  the  ten  vears  ended  March,  1906,  not  defrayed  out  of 
loans,  was  £35,083  889.  The  expenditure  out  of  loans  was 
£4,844,960.  The  amounts  for  the  year  ended  March,  1906, 
were  £3,869,308  and  £244,463  respectively.  The  ex- 
penditure of  the  Metropolitan  Asylums  Board  for  the 
purposes  referred  to  was  in  the  year  last  mentioned 
£396,991,  excluding  the  expenditure  out  of  loans,  which 
amounted  to  £51,750.  The  totals  for  the  ten  years  given 
above  include  expenditure  by  the  Metropolitan  Asylums 
Board  in  connexion  with  their  small-pox  and  fever  hos- 
pitals, ambulance  service,  etc.,  prior  to  1900-1,  when  the 
amount  of  the  latter  expenditure  was  for  the  first  time 
separately  ascertained.  It  was  not  possible  to  state  the 
expenses  of  the  Local  Government  Board  in  respect  of  the 
administration  of  the  Poor  Law  in  London,  as  it  was  only 


one  of  the  many  subjects  dealt  with  by  the  Board,    and 
was  not  wholly  conducted  by  a  separate  staff". 

Marriage  Certificates  and  Medical  Relief. — Mr.  Alden 
asked  the  President  of  the  Local  Government  Board 
whether  it  was  necessary,  under  any  oider  of  his  depart- 
ment, that  all  married  applicants  for  medical  relief  should 
produce  a  marriage  certificate;  and,  if  not,  whether  he 
was  aware  that  the  Kensington  Board  of  Guardians  made 
this  a  condition  for  granting  such  relief ;  and  what  action 
he  proposed  to  take  in  this  matter.  Mr.  John  Burns 
replied  there  was  no  order^of  the  Local  Government  Board 
requiring  married  applicants  for  medical  relief  to  produce 
a  marriage  certificate.  He  was  making  inquiry  as  to  the 
practice  of  the  Kensington  Board  of  Guardians  in  this 
matter. 


Coastguard  Medical  Attendance. — Mr.  Lamont  asked  the 
Secretary  to  the  Admiralty  what  was  the  salary  paid  for 
medical  attendance  on  the  coastguard  at  Lamlash  and 
Kildonan  respectively  in  the  county  of  Bute.  Mr.  Edmund 
Robertson  replied  that  Dr.  Robert  Jamieson,  surgeon  and 
agent,  who  attended  both  the  Lamlash  and  Kildonan 
detachments,  was  not  in  receipt  of  a  fixed  salary,  but  was 
paid  at  the  ordinary  rate  laid  down  in  the  instructions 
to  Admiralty  surgeons  and  agents.  If  desired,  he  could 
furnish  a  statement  of  the  actual  amount  paid  to  Dr. 
Jamieson  during  the  last  financial  year  in  respect  of 
these  two  stations. 

Typhus  Fever  at  Oughterard. — In  answer  to  Mr.  O'Malley, 
who  asked  about  the  outbre  ak  of  t  yphus  f  eve  r  at  Oughterard, 
CO.  Galway,  Mr.  Birrell  replied  that  an  outbreak  of  typhus 
fever  occurred  in  this  district  early  in  February,  since 
when  four  families,  comprising  25  persons,  had  been 
affected.  Three  deaths  had  occurred,  16  persons  were 
still  in  the  fever  hospital,  and  six  had  been  discharged 
cured.  The  Local  Government  Board  had  already  fully 
investigated  the  matter,  and  were  satisfied  that  the  out- 
break was  not  due  to  the  destitution  of  the  people  but  to 
insanitary  conditions.  None  of  the  people  affected  were 
destitute,  and  none  had  applied  for  relief  at  the  time  of 
the  outbreak.  The  local  medical  officer  of  health,  in  con- 
sultation with  the  medical  inspector  of  the  Local  Govern- 
ment Board,  was  making  every  possible  effort  to  prevent 
the  spread  of  the  disease.  Three  additional  fever  nurses 
had  been  appointed  by  the  guardians.  There  was  every 
reason  to  hope  that  no  further  cases  of  fever  would  occur. 


Deaths  after  Vaccination. — Mr.  Lupton  asked  the  Presi- 
dent of  the  Local  Government  Board  if  Dr.  Fletcher 
reported  on  the  case  of  Olive  Hunt,  who  died  after  vacci- 
nation ;  if  the  same  Dr.  Fletcher  reported  on  the  case  of 
Willy  Kellam,  vaccinated  on  October  30th,  1906 ;  if  the 
wound  in  this  case  took  seventy-two  days  to  heal ;  and  if 
he  would  lay  a  copy  of  Dr.  Fletcher's  reports  upon  the 
Table  of  the  House,  or  give  a  copy  of  the  report  to  the 
relatives.  Mr.  John  Burns  answered  that  Dr.  Fletcher 
reported  on  both  these  eases.  He  did  not  know  the 
precise  number  of  days  which  the  wound  took  to  heal  in 
the  case  of  Kellam.  The  reports  were  made  for  his  in- 
formation and  were  confidential  documents.  Hence  he 
could  not  take  the  course  suggested  in  the  last  part  of  the 
question. 

The  Municipal  Milk  Depots  Bill,  introduced  on  Tuesday 
by  Mr.  Burns,  will  make  it  lawful  for  local  authorities  to 
have  sterilized  milk  d6p6ts  without  the  liability  of  being 
surcharged  for  the  necessary  expenditure.  There  are  only 
seven  or  eight  municipalities  carrying  on  this  excellent 
experiment,  which  has  been  shown  to  have  an  important 
influence  in  reducing  infant  mortality.  Under  the  Bill, 
when  passed,  and  the  regulations  to  be  made  by  the  Local 
Government  Board,  it  is  hoped  that  such  d^p6ts  will  be 
established  in  all  populous  districts. 

The  Course  of  Business  After  Easter. — The  House  of 
Commons  adjourned  on  Wednesday  last,  and  will  meet 
again  after  the  holidays  on  Monday,  April  8th.  On  that 
day  Supply  will  be  taken,  and  the  vote  for  the  Board  of 
Works  will  be  discussed.  On  Tuesday  the  second  reading 
of  the  Army  Bill  will  be  the  first  order,  and  the  debate  is 
likely  to  occupy  Wednesday  as  well.  On  the  Thursday 
the  consideration  of  the  new  Rules  of  Procedure  will  be 
resumed.  On  the  Friday  the  Coal  Mines  (Eight  Hours) 
Bill  will  occupy  the  sitting. 
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The  Judicial  Conception  of  Ijjsanity. 
The  trial  of  Mr.  T.  M.  Brown,  a  relired  colliery  manager, 
in  the  Kigh  Court  o£  Justit-e  at  Ediaburgh,  on  March 
13th,  19th,  and  20th,  for  the  alleged  crime  oE  poisoning, 
and  the  condition  of  hia  mind  as  brought  out  in  medical 
evidence,  suggests  many  points  of  paramount  importance 
to  the  medical  and  legal  professions  and  of  great  interest 
to  the  public. 

The  indictment  against  the  prisoner  was  in  the  following 
terms : 

The  charge  against  yoa  is  that,  on  November  19th,  1906, 
vou  did  send  by  post,  from  the  Post  Office  at  Kilmarnock, 
addressed  to  William  Lennox,  Esq.,  Woodside,  Old  Cumnock, 
a  cake  of  shortbread  having  a  covering  or  layer  of  icing  ad- 
herent thereto,  with  which  icing  you  had  previously  mixed  a 
tjuaatity  of  strychnine,  your  intention  in  so  sending  the  cake 
being  to  poison  the  said  William  Lennox;  and  said  cake, 
having  in  course  of  post  been  delivered  to  the  said  William 
Lennox  at  Woodside  aforesaid,  a  portion  of  said  cake  and  icing 
was  eaten,  on  November  23rd,  1906,  at  Woodside  aforesaid,  by 
(irace  il'Kerrow,  housekeeper  to  the  said  William  Lennox,  in 
consequence  of  which  she  died  at  Woodside  aforesaid  on  said 
Xovember  23rd,  1906 ;  and  you  did  thus  poison  her,  and  did 
murder  her. 

At  the  first,  or  pleading  diet,  at  Ayr,  on  March  8th,  1907.  the 
Procurator- Fiscal  produced  a  medical  certilioate  by  Dr.  John 
Carsewell  and  Dr.  Donald  Fraser  certifying  the  prisoner  to  be 
of  insane  mind  and  not  capable  of  pleading  to  the  in- 
dictment. The  law  agent  of  the  prisoner  objected  to 
the  production  of  the  medical  certificates  and  insisted 
that  Brown  should  be  allowed  to  plead  not  guilty.  I'he  Sheriff 
Substitute,  in  respect  of  the  medical  certificates,  did  not  call 
upon  Brown  to  plead,  and  reserved  the  matter  for  the  con- 
sideration of  the  Court  at  the  second  diet.  Upon  the  case 
being  now  called,  the  8olicitor-(;eneral  intervened  and  in- 
formed the  Court  that  the  prisoner,  according  to  bis  informa- 
_SJS  tion,  was  in  the  same  siatc  as  that  described  in  the  medical 
certificates,  and  he  therefore  brought  the  matter  before  the 
Court  (consisting  of  the  Lord  .lustice-C^eneral  and  Lords 
McLaren,  Stormonth  Darling,  Dundas,  and  Salvesen) in  order, 
if  they  thought  (it,  to  order  such  Investigation  as  would  enable 
them  to  determine  whether  or  not  the  prisoner  ought  to  be 
called  upon  to  plead. 

The  lyOrd  Justice-Oeneral  said  it  wan  perfectly  clear  that  if 
this  trial  proceeded  the  Jury  would  be  able  to  follow  one  of 
Hcveral  courses.  They  would  be  able  to  say  at  the  end 
of  the  evidence,  if  they  came  to  that  conclusion,  that 
the  prisoner  was  insane  at  this  moment,  and  if  so, 
that  would  end  the  matter.  They  would  be  able,  with- 
out Haying  that  he  was  inhane  at  this  moment,  to  lind  that 
he  did  net  commit  the  crime,  and  that  would  also  end  the 
matter  ;  or  they  would  be  ablo  to  say  that  he  did  commit  the 
crime,  and  wat  insane  at  the  date  whrn  he  committed  the 
crime,  and  that  would  al«o  end  the  matter.  It  was  obvious 
that  the  prinoner  had  siiU'ercd  no  possible  prejudice  by  the 
procedure  that  had  been  followed,  becuuer,  heforo  being  sent  to 
the  Assl/.u,  he  would  be  call(;d  upon  to  plead,  and  ho  could  not 
wIdIi  for  anything  better  than  that  he  should  b(^  allowed  to 
plead  not  guilty,  lilt  lordship  and  hir<  fellow  judges  proposed 
that  the  ca<<(i  should  now  proceed  in  tlif  ordinary  way.  The 
prlnoner,  having  bnin  asked  by  the  f.'ird  liisticc-ticnnriil  If  ho 
were  pillty  or  not  Kullty  of  the  charijc.  replied,  "  I  am  not 
Kullty."  A  jury  was  then  ciiipunelled,  and  the  trial  prooovded. 
The  nolioiltjr-liencrsl  Haid  IIiIh  was  a  caii%  If  over  there  was  one, 
of  clrcuinKtanllul  evidence.  After  a  three  dikys'  trial  the  jury 
fr»ind  by  a  uiaj'jrlty  that  accused  was  now  Insane.  The 
.Sollcllor-'ionnral  moved  the  llotirt  to  doHert  the  diet  *i/)i;</i  (/<«;■ 
aKabint  the  prlnoner.  'I  he  ellect  of  thii  .Sulicitor'ionorarH 
motion  In  that  the  pritunur  cannot  now  b>i  proceeded  against 
on  thii  iinmn  charge,  and  that  ho  will  bo  detained  during  JIIh 
Majrnty's  pIcBKiirc, 

It  would  uppf'ar  that  the  pogllion  taken  up  by  the  Lor*' 
Jaalic<--(ii'n«'riil  in  liis  NUinrning  up  of  the  cane  will  forrai 
on  the  Hpi'cial  point  of  insanity,  an  era  iu  S'eotliH)) 
CTin<inal  juriHiiru'lence.  In  e^irly  days  the  fact  of  a  inan'H 
mi-ntiil  condition  when  hi-  oonwnitU'J  n  crime  uiih 
Hcarcely  Uiken  into  account  at  all.  (~ou  of  the  eiirlicHl 
judicial  di'llviranci-H  on  the  MUbji-ct  wiia  that  ol  .Iudj{<< 
Tniccy,  who  luld  that  unlcHH  a  <  riniln.'il  w.ih  as  irre- 
NIKiniilblu  aa  a  "  wild  tiinHt  "  lii<  aliould  Hutler  thi'  iiHuul 
panlHhnienl.  Smce  that  lime  there  had  bn-ii  an  almost 
oontlnuoim  divcrKi-nci'  <>(  opinion  lndwii-n  the  li-gal  and 
medical  profi'HitionR  an  to  the  amount  and  kind  of  rm-iital 
dlNturbanee  or  wcakneiiM  which  hIiouIiI  lie  taken  into 
u-oonnl  by  the  judg"  aii'l  jury  in  any  cuae  of  n  priHom-r 
ar<'niM<d  III  a  iTiniiiial  lu-tion,  and  where  ineiiUil  ri'Hpon- 
■Ibllity  wuM  gncHtioneil.  Allhoagh  tlin  I/ord  .hmtice- 
U«Mi»l  may  have  b<-«'ii  ri|{hl  wluii  he  faid  :  "  In  one  neiiHe 
BO  on*  could  Kay  what  iiiHaiiily  wafi ;  he  did   not  think,  II 


they  had  all  the  doctors  who  were  learned  on  that  sub- 
ject, that  any  of  them  would  agree  on  a  detinition,"  yet  it 
is  certain  that  he  was  right  also  when  he  added: 

It  was  quite  certain  that  what  might  be  called  scientific 
opinion  upon  insanity  had  greatly  altered  in  the  course  of 
years,  and  courts  of  law,  whion  were  boucd  to  follow,  so  far  as 
they  could,  the  discoveries  of  science  aud  the  results  of 
experience,  had  altered  theirdefinitions  and  rules  along  with 
the  experts.  It  was  perfectly  well  recognized  that  although 
science  had  not  yet  taught  them  sufficiently  about  the  brain  to 
know  upon  what  these  matters  depended,  yet  it  was  a  perfeetlj' 
possible  thing  to  have  a  person  who  might  for  all  purposes  be 
as  sane  as  any  one  on  nearly  every  matter,  and  yet,  upon  one 
point,  be  hopelessly  insane.  .  .  .  Where  they  were  called  to 
determine  whether  the  man  was  or  was  not  insane  at  this 
moment,  he  must  consider  what  that  rlans  of  insanity  meant. 
It  meant  a  class  of  insanity  which  prevented  a  man  from 
doing  what  a  truly  sane  man  would  do,  and  was  entitled  to  do 
—maintain  iu  sober  sanity  his  plea  of  innocence,  and  instruct 
those  who  were  to  defend  him  as  a  sane  man  would  do. 

Thus,  for  the  first  time,  a  British  judge  of  high  standing 
has  laid  down  in  plain  language  a  principle  which  all 
doctors  will  accept  and  agree  to.  It  is,  indeed,  following 
out  and  applying  in  practice  to  an  individual  case  the 
dictum  laid  down  by  the  late  Sir  .Tames  Stephen,  in  his 
History  of  the  Criminal  Law  of  England,  as  to  what  the 
law  of  Kngland  ought  to  be,  but  was  not,  at  that  time. 
His  definition  was  even  more  comprehensive  than  that 
of  the  Lord  Justice-General  of  Scotland,     lie  said  that 

N'o  act  is  a  crime  if  the  person  who  does  it  is,  at  the  time  whan 
it  is  done,  prevented,  either  by  defective  mental  power  or  by 
any  disease  alVeotlng  his  mind,  from  controlling  his  own 
conduct,  unless  the  absence  of  the  power  to  control  has  been 
produced  by  his  own  default. 

What  is  of  special  interest  to  the  public  is  this — Have 
the  experts  who  have  studied  the  brain  in  its  mental 
relations  in  health  and  disease  come  to  any  recent  conclu- 
sions that  would  extend  llie  area  of  irresponsibility  for 
crime,  and  can  they  assign  strong  enou.A  scientific  data 
to  confirm  their  conclusions  'i  Tlie  seliool  of  Lonibroso  in 
Italy  has  gone  so  far  in  this  direction  that  neither  tlie 
public  nor  the  experts  in  (ireat  Britnin,  America,  or 
Germany  are  prepared  to  follow  them  to  their  conclu- 
sions, which  they  still  regard  as  extreme.  But  at  least 
it  may  be  asserted  that  recent  scientific  investigations 
have  proved  that  disease  may  be  so  partial  as  to  produc? 
a  condition  of  moral  p.iralysis  without  such  impairment 
of  the  intellectual  faculties  as  results  in  delusions  or  com- 
jilete  absence  of  self-control.  It  is  now  recognized  that 
the  power  of  mental  iiihibitiwn,  on  whieli  will  and  conduct 
depend,  may  be  paralysed  through  brain  disease 
of  a  very  partial  nature.  -\gain,  brain  disease 
may  produce  sueli  mild  eufeebh-raent  ot"  mind  that  it 
does  not  interfere  with  a  man's  ordinary  appearance 
before  a  casual  observer,  but,  nevertheless,  deprives 
hiiu  ol  the  real  power  of  being  a  law-abiding  citizen. 
Such  conditions  often  constitute  the  must  dangerous  of  all 
forms  of  niintal  disease  as  regards  the  public  safety — a 
fact  which  the  public  do  imtyet  reali/.e.  The  condition 
(if  epile|i3y,  from  which  .Mr.  T.  M.  I'.rown  had  sull'ered  lor 
flirty  years,  was  undoubtedly  one  I'i  tliosi-  bruin  diseaseH 
apt  HO  bi  wi'uken  a  man's  moral  sense,  and  his  power  of 
aelf-<'imtrol,  as  to  iiiterfe»-e  with  his  capacity  to  be  a  law- 
abiding  ell  i/en.  It  pniduocs,  in  must  Instances,  when  so 
long  continued,  a  deteriniatioii  and  degeneration  of  the 
mini!.  .\  very  considerable  number  of  (he  murders  ol 
Kuriipe  and  .\niericH  have  been  coDiniitted  by  epileptics. 
Ill  the  case  nl  an  e|iileplic  Ibe  onun  i>ro/tiinili  as  to  hia 
rei<]iaii8ibilily  is  undoubtedly  tliiown  mi  the  side  of  tllH 
proBiieuliKii.  In  recent  years  Murnjii'  iind  America  havu 
been  starlled  by  the  appalling  inurderB  ol  pi'<-eidenl8, 
kings,  rulers,  and  others,  by  men,  fume  of  wbnin  werii 
Dmlniibteilly  insane.  What  the  |<ublie  ni'<>  eoiieerneti 
to  know  hIkiuI:  Hueh  imthouh  is,  Were  many  ol 
thiise  niiinlererH  men  ol  esaentiiilly  weak  bialiiH, 
ol  pervert"!!  intelli><>ts,  of  impulsive  and  unreaaon- 
int(  natures,  who  ahnuld  have  been  tiilieii  (>nre  of  by  the 
criminal  nutburHieH  lung  before  their  dniiimtii'  erimeii  had 
Ih-iiii  eiiniiiiitted  ,'  If  they  were,  for  the  niotit  )>iirl,  persons 
with  Hueli  weakened  brains  and  dimininbed  inhibition,  lb 
eannnt  bii  denied  tlml  jireveiitive  ineiiHiireH  against  sneh 
dangera  U)  mieiely  hIiouM  have  been  adiipleil.  Il  niattets 
little,  afUu  fui  h  I'MuicH  liavK  iM'en  eoniinitli'd,  whether  the 
doers  ol  Ibeiii  are  hanged  or  kept  III  lifelmu;  enMllnemeiit. 
No  iiiik  who  read*  int<dllgeiitly  the  inedieal  evidence  in 
the   ('umiioi'k    cane   can    doubt   for   a    moment   that   the 
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prisoner  at  the  bar  was  mentally  deteriorated  and  therefore 
irresponsible.  To  any  one  who  knows  the  mental  condi- 
tion of  most  epileptics,  the  crime  of  which  he  was  accused 
was  not  an  unlikely  one,  and  the  chain  of  evidence  con- 
nected it  with  him  somewhat  closely.  The  verdict 
of  the  jury,  which  was  undoubtedly  in  accordance 
with  the  law  and  the  judge's  charge,  was  neither 
unjust  nor  harsh  as  looked  at  from  the  public  interest. 
Ordinary  mental  hospitals  have  cure  as  their  chief 
object,  and  their  arrangements  do  not  provide 
for  the  safe  custody  of  the  dangerous  lunatic  of 
criminal  tendencies.  The  lunatic  department  of  Perth 
prison  is  simply  a  mental  hospital  with  more  sti'ingent 
precautions.  Perhaps  few  mtdical  men  would  say  that 
snch  a  case  as  that  under  review  has  much,  if  any,  chance 
of  recovery.  While  one  does  not  wish  to  be  harsh  or 
unjust  towards  any  one  atHicted  with  the  most  terrible  of 
human  diseases,  the  medical  profession  is  bound  to  secure 
society  from  serious  dangtr,  due  to  mental  disease,  jast  as 
it  is  bound  to  protect  the  insane  from  the  many  absurd 
prejudices  which  attach  to  those  who  suffer  from  any  form 
of  mental  disease. 

AiiBiTnARY  Dismissal  cf  Poor-law  Medical  Ofhcer. 

In  the  British  Medical  Journal  of  March  16th  the 
version  put  forward  by  the  Parish  Councils  of  Ivintail, 
Lochalah,  and  (ilenshiel,  I'f  the  dismissal  of  Dr.  George 
Duncan  from  the  post  of  Poor  law  Medical  1  ifHcer  was 
given.  The  Intemesi  Courier  of  March  5th  has  published 
a  reply  to  this  version  which  puts  the  case  strongly  in 
favour  of  Dr.  Duncan.  The  points,  briefly  stated,  are  the 
follon-ing:  It  was  urged  against  Dr.  Duncan  that  the 
Parish  Councils  granted  him  leave  of  absence  some  five 
years  ago,  when  he  was  suffering  from  an  attack  of 
influenza,  and  made  an  arrangement  that  he  should  supply 
an  atsistaut.  Dr.  Duncan  and  others  interested  claim 
that  this  arrangement  only  applied  for  the  period  of  the 
leave,  and  had  it  been  otherwise  the  Councils  would  have 
been  bound  to  have  pointed  out  to  him  that  he  had  failed 
to  comply  with  the  arrangement  when,  after  his  return  to 
work,  he  dismissed  the  assistant.  In  spite  of  the 
Councils'  statement  to  the  contrary,  it  appears  that 
Dr.  Duncan  has  been  physically  and  mentally  fit  to 
discharge  his  duties  from  that  time  up  to  the  present. 
Xext,  importance  appears  to  have  been  attached  to  a  com- 
paratively small  petition  which  is  supposed  to  have  urged 
the  appointment  of  two  medical  oflicers  for  two  sepa- 
rate places  situated  within  the  district.  What  the  real 
nature  and  importance  of  this  first  petition  is  does  not 
appear  to  be  quite  clear,  but  the  defenders  of  Dr.  Duncan 
refute  the  statement  that  the  larger  petition  contained 
forged  and  irresponsible  signatures.  It  is  stated  that 
some  ulterior  motive  must  have  been  acting  when  the 
dismissal  was  carried.  In  any  case,  the  line  of  defence 
taken  up  by  the  writers  in  the  lavernesf  Courier  bears  ^out 
the  contention  that  the  dismissal  was  arbitrary. 

The  Eoyal  Hospital  for  Sick  Children,  Glasoow. 

The  number  of  cots  available  in  the  Sick  Children's 
Hospital  is  74,  whilf  at  the  country  branch  at  Drumchapel 
there  are  22  cots.  The  site  of  the  hospital  in  Bucclench 
Street  is  by  no  means  ideal,  and  the  directors  propose  to 
rebuild  the  hospital  on  a  more  suitable  site,  and  at  the 
same  time  increase  the  accommodation  to  250  cots.  They 
calculate  that  £100,000  will  be  required  for  this  purpose. 
In  support  of  this  appeal  a  public  meeting  was  held  last 
week  in  the  City  Chambers,  when  the  Lord  Provost 
intimated  that  about  £10,000  had  been  already  subscribed, 
so  that  there  seems  a  reasonable  prospect  of  this  much- 
needed  extension  being  soon  possible. 


Krtlantr. 

The  Defence  of  Trinity  College. 
On  the  evening  of  March  22nd  there  was  a  great  demon- 
stration of  graduates  of  the  University  of  Dublin  in 
defence  of  Trinity  College.  So  large  was  the  number  in 
attendance  that  it  was  found  necessary  to  hold  an  over- 
flow meeting,  but  neither  differed  in  the  enthusiasm  with 
which  Mr.  Bryce'a  proposals  were  repudiated.  The 
Provost  occupied  the  chair  at  the  principal  meeting,  and 
the  speakers  were  Lord  Ashbourne,  Viscount  Iveagh,  Sir 
James  Henderson,  the  Bishop  of  Derry,  Eev.  Dr.  Prenter, 


Sir  C.  Ball,  and  Sir  AV.  Watson.  The  overflow  meeting 
was  presided  over  by  the  Kev.  T.  Gray,  S.F.,  T.C.D.,  and 
the  speakers  were  the  Bishop  of  Oseory,  Mr.  J.  H.  Camp- 
bell, M.P..  Kev.  Pastor  Brown,  Mr.  W.  Jellett,  K.C.,  Sir 
Edward  Carson,  and  Dr.  C.  Fitzgerald.  The  principal 
resolutions  passed  were: 

This  meeting  protests  against  the  scheme  pnt  forward  by  Mr. 
Bryce  in  nis  speech  of  January  2Stb,  1907,  as  a  grievous 
injustice  to  this  University  and  disastrous  to  tne  best 
interests  of  higher  education  in  Ireland. 

That  the  enforced  alliance,  within  the  same  University,  of 
Trinity  College  and  a  college  specially  designed  for  Roman 
Catholics,  would  be  followed  by  sectarian  strife,  and  must 
entail  serious  limitation  to  liberal  education  and  free 
inquiry,  not  only  in  the  University  but  in  Trinity  College, 
the  educational  ideals  of  the  two  Colleges  being 
incompatible. 

That  the  prestige  of  the  University  of  Dublin  would  not 
survive  a  process  which  abolishes  the  old  University  of 
300  years,  and  transfers  its  name  to  a  new  and  dlHerent 
institution. 

That  copies  of  these  resolutions  be  sent  to  the  Prime 
Minister,  the  Chief  Secretary,  to  the  Lord  Lieutenant,  and 
to  the  other  members  of  the  Cabinet. 

It  is  just  possible  that  the  Education  Bill  may  be  post- 
poned. It  does  not  seem  likely  that  the  Government  will 
be  able  to  bring  in  two  Bills — the  devolution  and  the 
Education — at  this  period  of  the  session,  unless  Parlia- 
ment should  sit  again  in  the  autumn.  Mr.  Birrell  on 
March  25th  made  some  ominous  observations,  which  have 
caused  much  comment.  In  the  course  of  his  speech  in 
the  House  of  Commons  he  said  he  was  "  sanguine  that  the 
measure  the  Government  would  introduce  alter  Easter  for 
the  reform  of  the  administration  of  Irish  afl'airs  would  be 
found  to  contain  the  means  of  enabling  the  Irish  people 
themselves  to  do  that  which  all  Irish  people  agreed  was 
pre-eminently  necessary — the  overhauling  from  top  to 
bottom  of  the  educational  system  of  the  country.'  It 
would  be  a  curious  evasion  of  the  fight  in  Parliament  to 
hand  the  whole  matter  over  to  some  new  form  of  Irish 
Government  for  settlement. 

The  Health  Coj.!Mission  in  Belfast. 
An  evening  meeting  of  the  Commission  was  held  on 
March  20th  to  give  opportunity  to  the  operatives  and 
working  class  to  bring  forth  such  evidence  as  they 
desired.  The  chief  points  dealt  with  were  the  sanitary 
appliances,  dining  rooms,  excessive  heat  and  cold  in  some 
depai-tments,  flooding  of  houses,  filling  in  the  low-lying 
ground  in  one  of  the  parks  with  ofl'ensive  material,  and 
irregular  demand  for  labour.  The  Commissioners  ai-e 
making  personal  investigations  during  the  week,  and  will 
resume  their  sittings  on  April  8th. 

Primary  Edu'  ation  in  Belfast. 
A  special  meeting  of    the  Council  in  Committee  was 
held  on    March   19th,   to  consider    the    primary    school 
accommodation  in  the  city.    The  Lord  Mayor  (.the  Earl  of 
Shaftesbury)    said  that  he  had    called    the    meeting  to 
discuss  the  present  state  of  the  primary  schools,  which, 
as  shown  by  the  report  cf  the  national  school  inspectois, 
left  a   blot   upon   the  city.     After   some    discussion,  the 
following  resolution  was  passed  unanimously  : 
That  a  special  committee  be  appointed  to  inquire  iuto  the 
primary  school   accommodation   in    the  city,    investigate 
the    condition    of    alFairs,    and    bring   up    a    report    and 
recommendation  to  the  Council. 

CEREnRO-SPINAL   FeVER   IN    BELFAST. 

The  Medical  Oflieer  of  Health  for  tiie  City  reported  to  the 
last  meeting  of  the  Public  Health  Committee,  held  on 
March  2l8t,  that  there  had  been  21  eases  of  the  disease 
notified  during  the  week,  as  against  31  for  the  previous 
week.  The  total  number  ol  cases  had  been  201,  and  there 
had  been  107  deaths.  He  also  reiwrted  that  he  had  had 
great  difficulty  in  persuading  parents  of  those  children 
who  were  suffering  fromcerebro-spiual  fever  to  allow  them 
to  be  removed  to  Purdysburn.  The  number  of  pati^ents 
suffering  from  the  disease  remaining  in  hospiul  was  39. 

MoNKSTowN  Hospital. 
The  report  of  the  Committee  of  Monkstown  Hospital 
which  was  read  at  the  annual  meeting  on  March  22nd, 
stated  that  224  patients  were  admitted  and  471  accidents 
were  treated  in  the  extern  department ;  6,266  were  treated 
at  the  dispensary. 


773 


THE   PROVINCES. 


[JJas 


IH    30    1907. 


Wust  Jurhsljirc. 


The  Leeds  Generai,  Infirmaky. 
The  annnai  meeting  of  the  subscribers  and  friends  of  the 
(reneral  Infirmary  at  Leeds  ia  an  event  of  importance,  not 
enly  in  rpspect  of  the  magnitude  of  the  charity,  but  also 
because  the  institntion  has  always  been  singularly  happy 
in  its  treasurer,  as  the  chairman  of  the  Weekly  Board  is 
termed  ;  he  presides  at  the  meeting,  and  to  his 
remarks,  ia  moring  the  adoption  of  the  balance  sheet 
and  annual  report,  all  who  are  Interested  in  hospital 
management  look  forward.  There  mnst  be  many,  laymen 
and  medical  men  alike,  who  remember  with  pleasure  the 
eloquence  of  Mr.  E.  Benson  Jowitt,  and  in  the  present 
treasurer,  Mr.  Charles  Lupton,  the  infirmary  has  one  who 
combines  with  business  acumen  an  intimate  knowledge 
ef  infirmary  management,  and  is  fully  alive  to  the 
advances  in  modern  medicine  and  surgery.  The  139th 
annual  report  shows  that  1906  was  a  busy  year,  not 
only  at  the  inSnnary,  but  at  the  two  semi-convalescent 
lio-pital.s  un'ifv  the  management  of  the  Board.  At  the 
infirmary  the  total  number  of  in-patients  treated  was 
7,052,  which  includes  the  292  remaining  in  the  institution 
at  the  end  of  1905.  Of  the  new  admissions,  1.297  were 
medical,  4.440  surgical,  and  1  023  ophthalmic  and  aural. 
The  daily  average  number  of  beds  occupied  was  365,  and 
tlie  average  duration  of  treatment  was  nineteen  days. 
The  rate  of  mortality  was  6  93  per  cent.,  but.  deducting  the 
number  of  patients  who  died  within  forty-ei-'ht  hours  of 
admission,  this  percentage  is  reduced  to  4  83.  There 
were  804  a-'cident  cases  admitted,  and  of  these  69  were 
burns  and  scalds,  40  being  children  and  29  adults.  From 
these  figures  it  is  seen  tliat  Leeds  does  not  enjoy  any  im- 
munity from  thr.tform  of  stupidity  which  exposes  children 
to  the  ri^ks  involved  in  unsuitable  clothinir.  It 
is  safe  to  say  that  the  overwhelming  majority  of  these 
catastrophff..  especially  in  children,  might  "have  been 
obviated  by  tiic  exercise  of  a  little  care  and  common  sense. 
The  report  goes  on  to  say  that  the  total  number  of  out- 
patient.'* admit  V'd  to  the  various  departments  was  39,666, 
as  against  33.630  for  1905.  Including  with  these  new  out- 
patients these  transferred  to  the  department  from  the 
wards  and  those  remaining  under  treatment  at  the  end  of 
1905,  togetlier  with  those  attended  to  in  the  out-patient 
maternity  department,  the  tof.-;!  number  of  out-patients 
att<-nded  to  was  45,632,  while  the  total  number  of 
altf-ndanccR  was  202,889. 

One  would  like  to  see  these  Urge  numbers  reduced,  or 
at  Ir-ast  to  feel  f  ure  that  they  we  not  unduly  large,  and 
lliat  the  amount  of  abuse  which  exists  at  all  largo  hos- 
jiitalH  is  k'-jit  williiareasonablelimilH.  For  some  years  an 
inquiry  offica-r  has  Ijeen  engaged,  who  devotes  all  his  time 
to  incjuiring  into  the  circumstauc4^8  of  those  applying  for 
treatmoii'..  Tin;  li[;ureH  in  the  report  bearing  on  this  are 
of  intcr-.-t.  It  r.ppears  that  14,607  inquiries  were  made  in 
the  out  i)ati(  nt  hall,  and  that  114  of  tin-  applicants  frankly 
admitti'd  lli<ir  ability  to  pay,  and  were  not  attended  to. 
In  tlm  CAM-  of  the  remainder  a  certain  jjyrcentage  were 
made  tlic  Hubjiialj)  of  inquiry  at  the  addrebses  given,  and 
of  1,017  HO  inquired  into  922  were  found  to  be  suitable 
palienta  to  recive  the  bencillH  of  the  Inllrmary,  and  95 
were  found  to  be  able  to  jiay  fur  the  trcilment  required. 
Tlii-re  can  le  no  doubt  that  the  mire  fact  that  HU<'h 
inqairleh  are  made  is  inntrumi'iit  il  in  pri-vcnting  many 
P'-ople  fi  im  ImpoHing  on  Uie  inntilutloii  wlio  would 
othi'rwiop  do  »>o, 

IHh  in'jTfttlnn  to  note  that  of  lln' 46,426  new  patients 
fi'ipluHivi'  <-(  the  niit<mity  deprirtmi'iit),  14,640  were 
women  and  12,086  wer»>  children  und^  13  yinrit  of  age,  bo 
thiit  the  inllrmary  remnlMH  the  l(»iK''»t  liiHlitnlion  in  LeedH 
for  the  trentm'-rit  bntli  of  women  nivl  rhlldren. 

The  tw )  »t<>»iii-o.)nval(H(r!cnl  hoHpiialc   h  ivi»  been  fully 

o/^tipied   dtlriiK^   the  wlinle  nf   th"   yeiir ;    1217   piltentM 

huve  been  tiiinHf/Tred  to  them,  mid  the  ex|>eHen(N<  rained 

o' H'i    '      ■     '    '    :  •  itlly  eiilarphiK  the  Inllnaary  Imii 

b"*'!!  :"JK-     Til"  tramfrieiKwof  pallcnirt 

l<>  oni'  of  thcde  hoipitiilii  Hecuies  a 

'or  oil  the  one  hand  the  illt  of  ninln- 

leni)  Ihnn  Rt  the  p-edimt  Inntltiillon; 

'mH,  rnrtm  in  miide  for  llie  mlinltiHlon  of 

"         ;  -1    Inflnnnfy.     At  the  llirre  InKtitlilloiKi 

I'Brther,  46iS  bi-di  linve  Iwen  eonBtiinlIy«<wpl»<1  dHrtnjj 


the  whole  year  out  of  a  total  of   483   beds   always  in 
readiness  to  receive  patients. 

The  expenditure  at  the  infirmary  has  amounted  to 
£31,708,  including  an  extraordinary  expenditure  of  £1,417. 
The  total  expenditure  at  the  Ida  and  Robert  Arthington 
Semi-convalescent  Hospitals  amounted  to  £3.336,  so  tliat 
the  total  expenditure  on  the  three  institutions  has  ex- 
ceeded £35,000.  The  average  cost  cf  each  in-patient  at  the 
infirmary  for  treatment,  nursing,  and  mainte'iance  was 
£3  63.  8d  .  or,  including  every  item  of  ordinary  expenditure, 
£3  13s.  ll-.d.,  but  including  the  total  expenditure,  lees  the 
cost  of  outpatients,  £3  17s.  Hid.  The  average  cost  per 
bed  occupied  on  the  total  ordinary  expenditure  was 
£71  83.  Bki.,  but  including  the  whole  expenditure,  except 
the  cost  of  maintaining  the  Ida  and  Robert  Arthington 
Hospitals  and  the  estimated  cost  of  the  out-patients,  it 
was  £75  6s.  4Ad.  as  against  £78  2s.  Id.  in  the  previous 
year.  The  cost  per  occupied  bed  would  have  come  out 
lower  this  year  had  it  not  been  for  a  considerable  amount 
of  extra  expenditure,  of  which  some  items  were  £643  for 
extra  washing  machinery,  £472  for  additions  to  the  Patho- 
logical Laboratory,  which,  as  above  noted,  amounted  in  all 
to  £1,417.  There  can  be  no  doubt  that  the  diminution  in 
the  rost  per  occupied  bed,  which  Mr.  Lupton  referred  to 
with  so  much  natural  satisfaction,  and  which  he  attri- 
buted in  p.irt  to  the  diminished  cost  in  certain  articles 
consumed,  has  resulted  also  from  the  plan  suggested 
in  the  first  instance  by  himself,  and  carried  out 
with  the  cordial  approval  of  the  honorary  staff,  of 
acquainting  every  member  of  the  staff  of  the  number  of 
patients  under  his  care  who  are  having  stimulants,  or  any 
treatment,  medical  or  surgical,  involving  unusual  expendi- 
ture. There  has  not  at  any  time  been  the  slightest  hesita- 
tion on  the  pai-t  of  the  Board  to  sanction  necessary 
expenditure ;  but  unless  care  is  exercised,  such  luxuries 
or  necessities  as  the  case  may  be — as  extra  nurses, 
massage,  expensive  drugs,  and  dressings  may  readily 
increase  the  cost  per  bed  without  increasing  the  efficiency 
of  the  hospital.  iVrhaps  it  may  be  permissible  here  to 
point  out  that  the  custom  which  prevails  in  the  public 
charities  of  Leeds  of  every  member  of  the  honorary  staff 
having  a  seat  on  the  Board  of  Management  makes  it  easy 
to  introduce  regulations  of  this  kind,  which,  if  emanating 
from  a  purely  lay  Board,  or  one  on  which  the  staff  was 
inadequately  represented,  might  cause  friction  and 
misunderstanding. 

AppOINT^rENTS  AT   TISV.   BUAllFORn   ROYAI.    InKII!MARY. 

Five  gentlemen  were  appointed  by  the  Board  of  I^Ianage- 
meut  at  a  meeting  held  on  March  20th  to  be  district' 
medical  officers  to  this  institution.  They  are:  Drs. 
^rartin,  Ifiggina,  Manknell,  Wheatley,  and  Haughton. 
Four  of  these  are  I'oor-law  medical  officers,  the  general 
feeling  being  that  the  work  could  be  done  more  satis- 
factorily by  men  holding  these  appointments.  The  fifth 
grntlenmn  is  in  general  practice  in  the  town,  and  has 
done  a  good  deal  of  the  work  previously  for  the  infirmary. 
Many  members  of  the  Board  of  Management  have  felt  that 
it  would  have  been  better  to  have  dissociated  the  work 
altogether  from  the  infirmary,  but  th^re  have  been  many 
ubHtiioh'H  to  this  procedure.  One  of  the  most  important 
was  the  fact  that  the  inllrniiiry  was  eHtablished  as  a  di«- 
jiensary  on  November  3rd,  1824,  and  that  it  was  only 
somi'  twenty  years  later  that  it  really  became  n  hoHjiilal 
for  in  patients.  Then-  wouUl  in  conseiiuenee  probably 
be  legal  difiienltinH  if  the  infirmnry  proponed  to  shut  up 
the  department  or  hand  it  ov(>r  to  some  other  body. 
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TiiK  CoNTiKvr.  or  Pft.MONAnY  TonrMci'i.osm. 
TiiK  annual  ri'imrt  of  the  rommlttie  of  tlie  Hospital  for 
ConHtiMiplinn  and  the  DelaimTe  Hanntorlnm,  In  dealing 
with  the  liiller  iiiHtltutloii,  aiiiiouneeH  tint  tlie  two  haviv 
Momewhat  imrrowed  their  Hphere  of  work,  and  for  the 
moHt  jinrl  only  nlteinpl«'d  ti  di'iil  with  early  enHes.  The 
cxpfTleiice  of  llvi'  yearH  linn  rtliown  tli'il  the  larni'  iiitiiiber 
of  j>atlctitM  who  wen-  Hdmlltitl  In  the  aeeoiid  and  third 
iitntreH  of  coiiHUtiipllon  fnqui-ntly  nceeHHitftted  a  hirge 
wnltim'  liMl,  ImiludlnR  many  In  the  earlier  Rtnf:'"<.  who 
werc<  more  promlHlne  rani's:  and,  further,  th^  HncccsH  of 
the*K»  eiirJI^r  o«««  WW  ♦irit  lMnrt>(«i»iHly  demotintnitwlj 
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while  the  failures  were  shown  to  be  among  the  cases  of 
advanced  disease.  T.ie  medical  report  of  the  Hospital  for 
Consumption  deals  ;;t  some  len;,'th  witli  the  tuberculin 
treatment  controlled  by  observations  of  the  opsonic  index. 
It  appears  that  this  line  of  treatment  is  at  present  being 
can-ied  out  on  thirty  patients,  with  encouraging  results. 
They  show  a  general  gain  in  weight,  acd  some  are  able  to 
continue  at  their  employment  during  the  treatment.  The 
report  concludes  as  follows : 

The  treatment  is  at  present  on  its  trial,  but  the  resnlf=  are. 
Fo  far,  encouraging.  Should  it  ultimately  prove  Piicceesftil 
its  importance  can  hardly  be  overestimated.  It  will  enable 
the  working  man  to  undergo  treatment  early  in  the  disease 
without  depriving  his  ^i  ife  and  family  of  their  support. 

The  Lord  Mayor,  in  the  course  of  his  remarks,  referred 
to  the  same  subject,  and  .said  that  it  was  a  matter  for  con- 
gratulation that  the  Committee  had  placed  in  the  hands  of 
the  staff  the  means  of  carrying  out  in  a  complete  manner 
this  method  of  treating  tuberculosis.  It  was  well,  how- 
ever, to  remember  that  previous  workers  have  found  that 
it  was  less  successful  in  tubercle  of  the  lungs  than  in  other 
parts,  and  it  was  to  be  hoped  that  neither  this  nor  other 
methods  of  treatment  may  he  brought  into  discredit 
through  premature  or  extravagant  statements  as  to  the 
good  they  are  likely  to  effects 


IBinnhtgljam. 

OvEl;CROWDrN"G  OF  Ori-PATIENT  Depaptmekts. 
At  the  annual  meeting  of  the  governors  of  the  General 
Hospital  an  important  point  in  hospital  administration 
was  touched  upon  by  the  Chairman,  Mr.  Neville  Chamber- 
lain. The  out-patients  had  increased  from  61,652  in  1905 
to  65,427  during  last  year,  and  there  is  a  feeling  that 
something  ought  to  be  done  to  diminish  this  enormous 
number  of  patients  who  flood  the  casualty  and  out-patient 
departments.  Mr.  Chamberlain  thought  that  what  used 
to  be  known  as  "hospital  abuse"  was  a  comparatively 
rare  occurrence  in  Birmingham,  but  considered  that  the 
real  abuse  lay  in  connexion  with  the  trivial  cases,  which, 
in  his  opinion,  should  not  be  treated  at  a  hospital  at  all. 
There  were  also  a  number  of  cases  for  which  no  perma- 
nent and  radical  cure  could  be  effected,  and  he  thought 
that  medicine  to  relieve  these  and  also  the  trivial  cases 
could  equally  well  be  given  at  a  dispensary,  and  that  it 
was  not  fair  on  the  medical  stall"  of  the  hospital  to  have  to 
treat  so  many  of  these  patients.  He  did  not  think  any 
new  cases  ought  to  be  turned  away  without  being 
attended  to,  but  after  they  had  had  the  benefit  of 
the  opinion  of  the  re 'dical  officers,  and  after  having 
had  first  aid,  if  they  could  be  equally  well  treated 
elsewhere  they  should  be  sent  away,  and  not  further 
dealt  with  by  the  hospital,  so  that  the  medical  stafl' 
should  have  more  time  to  attend  to  the  other  more 
important  cases.  There  were  many  difficulties  to  be  con- 
sidered in  this  question,  and  if  great  care  were  not  taken, 
a  scheme  to  remedy  tlie  evil  was  more  likely  to  produce 
harm  than  good.  Before  any  scheme  was  adopted  the 
committees  of  the  various  hospitals  would  do  well  to 
consult  with  the  Committees  of  the  Hospital  Saturday 
and  Hospital  Sunday  Fimds,  to  see  if  they  could  not 
bring  moral  influence  to  discourage  patients  applying  for 
help  at  the  hospitals  when  such  aid  was  not  necessary. 
Mr.  W.  Darby,  the  Chairman  of  the  (Queen's  Hospital, 
speaking  on  the  same  subject,  said  that  the  number  of 
cases  in  the  out-patient  departments  had  been  about 
doubled  during  the  last  forty  years.  He  did  not  think 
that  this  was  an  unreasonable  increase;  he  found  that 
the  cases  included  under  the  head  of  accidents  had 
increased  by  174  per  cent.,  while  those  under  the  head  of 
medical  had  increased  only  by  73  per  cent.  In  this  lar^io 
increase,  under  the  head  of  accidents,  there  was  very 
little  room  for  abuse.  He  thousht  that  every  hospital  or 
town  would  have  to  work  out  for  itself  the  remedy  for  the 
large  growth  in  the  out-patient  work. 

Hospital  Saturday  Fund. 
At  the  annual  meeting  of  the  members  of  the  Birming- 
ham Hospital  Saturtlay  Fund,  it  was  stated  that  the  total 
receipts  of  the  last  collection  in  manufactories  and  in- 
dustrial establishments  amounted  to  £19,317.  This  is  the 
largest  amount  yet  obtained,  and  it  is  hoped  that, this 


year  it  may  reach  £20,000.  The  sum  was  snbscribed  by 
2,050  firms,  as  compared  with  2,051  in  1&05.  Of  the  grand 
total  £10  000  was  banded  to  the  medical  charities  of  the 
city,  and  the  balance  was  distributed  amoug  the  con- 
valescent homes  for  men,  women,  and  children.  Bir- 
mingham is  at  the  head  oJ  the  large  towns  with  regard  to 
the  amount  raised  in  this  way,  for  at  M.^nchester  the 
amount  realized  was  £4,608,  at  Liverpool  £8  276,  at  Leeds 
£10,279,  and  at  Leicester  £10  931.  In  London,  however, 
£25,434  was  collected.  The  cost  of  collection  in  Bir- 
mingham is  only  5i  per  cent.,  whereas  in  Manchester  it 
is  10  per  cent.,  London  9J  per  cent.,  and  Liverpool  5i  per 
cent. 

BiKMiNi.HAM  Medical  Institute. 
The  number  of  books  in  the  Birmingham  Medical 
Institute  is  now  over  14,000,  and  during  the  past  year 
180  volumes  have  been  added;  76  periodicals  are  sup- 
plied to  the  reading  room,  35  British  and  41  foreign.  An 
arrangement  has  been  made  with  the  authorities  of  the 
University  by  which  members  of  the  Institute  have  the 
privilege  of  consulting  books  in  the  University  Library, 
while  members  of  the  University  staflf  in  return  have  the 
privilege  of  consulting  books  in  the  Institute  Library.  In 
neither  case  has  the  right  to  borrow  books  been  conceded. 
There  are  now  200  members,  of  whom  164  are  onilnary 
and  39  life  members.  During  1906,  22  members  resigned 
for  various  causes,  some  on  account  of  removal  from  the 
district,  and  1  member  has  died;  on  the  other  hard,  15 
new  members  havg  joined,  so  that  during  tbe  year  the 
number  of  members  has  been  reduced  by  10. 


Brist0L 

Paiholoi.ical  Eeport  of  Royal  iKFir.r.'ART. 
The  Pathological  Department  of  the  Royal  Infirmary,  under 
Dr.  Walker  Hall  and  Dr.  J.  Lucas  have  issued  a  report  to 
the  medical  faculty  which  forms  an  interesting  summary 
of  the  work  done  there  during  the  nine  months  ending 
December  31st,  1906.  That  180  autopsies  were  performed 
and  1,100  laboratory  examinations  is  evidence  that  the 
department  has  been  kept  busy.  To  the  museum  71 
specimens  have  been  added  and  a  card  catalogue  has  been 
prepared.  The  curators  report  is  full,  and  we  have  space 
to  note  only  the  following  points  as  of  general  or  par- 
ticular interest.  Referring  to  "Widal's  reaction,  which  was 
obtained  in  56.7  per  cent  of  the  serums  examined,  it  is 
mentioned  that  in  the  several  epidemics  the  agglutinating 
properties  of  the  blood  of  patients  attacked  varied 
very  considerably.  There  appear  to  have  been  two 
epidemics,  and  while  in  the  first  the  reaction  was  definite 
and  easily  obtained,  in  the  second  it  was  rare  to  get  any 
satisfactory  results,  though  the  clinical  and  post-mortem, 
evidences  were  indubitable.  Cultures  from  the  blood 
were  obtained  twice.  Under  the  title  "  regional "  certain 
cases  of  infrequent  occurrence  ai-e  reported,  one  a  retro- 
peritoneal growth  of  sarcomatous  rlature  arising  in  the 
loose  tissue  lying  between  the  rectum  and  vagina  but 
invading  neither  :  and  another,  a  soft  fibroma,  success- 
fully removed  by  Mr.  Bush.  Others  consist  of  (1>  a  large 
renal  and  suprarenal  growth,  an  adeno-sarcoma  ;  (2)  mul- 
tiple endothelioma  of  the  intestinal  serosa  ;  (3)  a  Meckel's 
diverticulum  41  in.  long,  causing  strangulation  of  12  in.  of 
ileum,  in  a  man  aged  44 ;  (4~)  a  case  of  tibro-cystic  disease 
of    the    j.aw    of    seven    years'    duration,    in    a    woman; 

(5)  a  cystic  condition  of  the  liver   of  unusual  character; 

(6)  a  case  of  multiple  hepatic  abscesses  following  a 
successfully-performed  operation  for  perforated  gastric 
ulcer;  and  (7)  a  malignant  adenoma  of  the  tongue,  the 
growth  being  an  extension  of  an  aberrant  thyroid  nodule 
in  connexion  with  Uie  thyroglossal  duct.  The  removal 
was  not  followed  by  myxoedema,  as  has  been  observed  in 
similar  cases.  Under  the  classification  of  "  general,"  three 
interesting  cases  of  anaemia  are  reported.  The  first  case 
was  that  of  a  man  who  died  suddenly  in  the  institution, 
the  post-mortem  examination  revealing  numerous  haemor- 
rhages in  almost  every  part  of  the  body.  The  curator? 
suggest  the  presence  of  some  endogenous  toxin  posscssinf: 
specific  allinities  for  vascular  endothelium.  The  oUier 
two  were  cases  of  pernicious  anaemia,  one  remartable 
for  the  deposit  of  free  iron  in  the  tubules  of  the  kidney, 
the  other  for  extensive  tuberculous  glands  in  the  mesen- 
tery.   The  above  short  account  of  some  ci  the  interesting 
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caaea  does  leas  than  justice  to  this  f  xcellent  report,  which 
i'  is  to  be  hoped  will  be  continued  annually  and  widely 
circulated. 


^rratb  Walts, 


Welsh  National  Museum. 
On-  March  22ad  Sir  Alfred  Thomas,  Kt..  M.P.,  formally 
handed  over  to  the  Town  Clerk  of  Cardiff  the  Charter  of 
Incorporation  of  the  Xational  Museum  ol  Wales  to  be 
e9tablith?d  at  Cardiff.  The  Home  Secretary  handed  the 
Charter  uu  March  20th  to  Sir  Alfred,  who  is  the  first  Pre- 
sident and  "  Head  and  Chief  OflScer  of  the  Museum  " 
appointed  under  the  Charter,  and  will  hold  that  office  for 
five  J  ear?.  The  Town  Clerk  will  report  the  receipt  of  the 
Charter  to  the  meeting  of  the  City  Council.  What  steps 
will  then  be  taken  to  constitute  the  Court  of  Governors 
has  not  yet  been  decided,  but  in  all  probability  the  initia- 
tive will  be  taken  by  the  officers  of  the  Museum  named 
ill  the  Charter. 

Inspection  of  Meat  and  Butter. 
In  r.iUing  attention  to  the  quantity  of  unfit  meat,  etc., 
aeizid  and  destroyed  by  the  officials  of  the  health  depart- 
ment, the  Chairmaii.at  a  meeting  of  the  Cardiff  Health  Com- 
mittee held  on  March  12th,  said  that  it  had  recently  been 
stated  at  a  meeting  of  the  Glamorgan  County  Council  Com- 
mittee that  suspected  animals  had  been  removed  to  a 
village,  there  fc!aaghtered,and  the  carcasses  afterwards  sent 
iato  Cardiff  for  cale.  At  present  there  seemed  to  be  no  means 
of  preventing  such  a  scandalous  state  of  things.  Some 
time  ago  it  was  decided  that  a  joint  conference  of  the  city 
and  county  aulhotities  on  the  subject  should  be  held,  but 
nothing  had  yet  I'ten  done  to  bring  that  about.  A  mem- 
bnr  suggested  that  steps  should  be  taken  to  call  the  con- 
f-rence  withou'  delay,  and  this  was  agreed  to.  The 
Chairman  menlioned,  in  connexion  with  the  administra- 
tion of  the  Food  and  Diugs  Act,  that  he  had  heard  that 
butter  was  sold  at  aome  establishments  which  turned  out 
to  be  a  dillerent  article  from  what  the  purchaser  expectf  d. 
Dr.  Walford,  the  .Medical  Officer  of  Uealtli,  said  that  cases 
had  been  broagbt  to  notice  of  people  purchasing  butter  in 
nicHJy.packed  parcelc,  and  on  opening  the  packages  at 
home  foucd  they  bore  a  printed  intimation  that  the  butler 
(oiitained  a  certain  percentage  of  water,  which  was  larger 
than  that  prescribed  by  law.  Steps  would  be  taken  to  deal 
with  this  infringement  of  the  Act. 

SWANHBA    KdCCATION    ComMITTRK. 

In  hia  qnarleily  report  to  the  Swansea  Education  Com- 
mittee, held  on  March  lltli.  Dr.  Uiee  Morgan  said  that 
any  on*-  who  carcfally  examined  tlie  various  schools  coul'l 
not  but  li"  struck  with  the  great  contrasts  in  tlie  various 
( laiHes.  Wherean,  in  the  one  class  there  was  slovenlincHH 
in  the  clotbio;,'  and  general  appi'arance,  in  others  tin- 
opposili-  prevailed.  In  hii  opinion  the  only  niciins  of 
<  U-ariDii  up  HBlisfactorily  the  question  ol  underfed 
children  was  by  carrying  out  by  some  trained,  tactful 
l><T«on  i)f  lulIiT  investigation  at  the  home  of  the  child. 
There  was  rvidenceof  underfeeding  and  improper  feeding, 
notably  at  certain  hcIiooIb.  itroadly  speaking,  tlie 
innjririty  o(  the  cliildr'-n  were  HUlliciently  cliillifd.  .\t 
I'.rynhyliyd  boyH'  school,  with  an  n<  tendance  of  392,  there 
were  32  ehililren  underfed  ;  at  .Vnrtin  Street,  33  out  of 
649,  and  nt,  I'luHmRrl  31  out  of  200.  There  were  much 
arnaller  nuinberH  in  the  other  hcIiooIh. 

SaMTATI'>!<    in    (tl.AMOIIi.AV. 

At  th«>  meeting  of  tlie  Sanitary  Conimlltpe  of  the 
'ilamorgan  (jounty  (Council  nl  Cardiff  on  March  lat  Dr. 
Willlninii  fCounty  Meilirnl  Ollieer)  jireHenteil  liiH  qniirlerly 
r-porl.  In  whieh  it  wan  ntnted  that  the  following  dlHeaiieH 
w<»rp  on  the  increase  nn  enrnpared  with  the  previoiiB 
qoartpr  :  dlphtlieria  Bn<l  rnemhranoun  rrnnp,  erynipelnH, 
iK'nrlet  fever,  and  tiunp<-rnl  fever.     Kearlet  (evi-r  wnti  very 

previlenl  in  tin-  ('••iinrlh  diiitriet,  141   cnHeo  Imviiig  I n 

notlded,  ni  agninnt  20  in  the  previouu  quarter.  Only  one 
cmie  of  nmnll  |>ox  wan  notlfliMl,  from  Merlliyv  horotigh.  No 
Infi'eiionn  illiipn^eK  were  rejiorlc  (1  from  I'orlliiviwl  mid 
I"  .Til  ir  l:iwe  Kimt  IHvinlnn.  A  report  w««  preMenleil  on 
Hm-  i-|ji|M,nli-  of  anomalous  typhojil  fever  nl  (lorHeinon, 
i«od  Ihe  work  "lone  nt  Iho  ('oiiiily  I.nbornlory  In  connexion 
llierewlili.      The  qneallon  ol  hnmnn  and  animal  IuImtcu- 


losis  and  the  results  obtained  by  the  Koyal  Commission 
as  indicated  by  their  recently-issued  inteiim  report  was 
the  subject  of  a  special  report,  and  evoked  much  discus- 
sion. As  regards  the  possibility  of  the  introduction  into 
the  county  of  cerebro  spinal  meningitis,  Dr.  Williams 
reported  that  he  had  caused  to  be  sent  out  from  hia 
department  a  circular  letter  to  each  medical  practitioner 
within  the  administrative  county,  intimating  that  where  a 
case  of  this  disease  is  suspected  intimation  should  be  sent 
to  the  local  medical  oflictr  of  health,  and  that  arrange- 
ments had  been  made  at  the  County  Laboratory  whereby 
the  examination  of  cerebro-spinal  fluid  would  be  under- 
taken. 

Xewport  Hospital. 
Afthe  annual  meeting  of  subscribers  to  the  Newport  and 
Monmouthshire  Hospital  on  February  28th.  when  the 
Mayor  presided.  Lord  Tredegar  was  re- elected  President. 
The  directors  in  their  report  referred  with  regret  to  the 
death  of  Mr.  C.  H.  Bailey,  a  vice-president,  who  for  some 
years  had  maintained  a  cot  in  the  children's  ward,  and 
had  helped  substantially  in  other  ways.  The  work  in 
each  department,  proceeded  the  report,  continued  to  grow. 
There  had  been  an  increase  of  48  in-patients,  and  the 
daily  average  of  patients  was  85.  The  number  of  out- 
patients was  4,459.  an  increase  of  361;  the  casualty 
patients  numbered  1,268,  an  increase  of  62. 

Pontypool  Typhoid  Epidemic. 
Dr.  S.  B.  Mason,  Medical  Officer  of  Health,  Ponlypool, 
has  issued  his  twenty-ninth  annual  report.  The  (leath- 
rate  was  15.1,  which,  considering  the  amount  of  sickness 
prevailing  during  the  later  months,  is  low.  The  birth- 
rate—29.5  per  1,000— is  the  lowest  recorded  since  1901, 
when  it  was  28  3.  The  number  of  cases  of  typhoid  notified 
was  160  with  12  deaths,  but  these  were  the  only  deaths 
from  notifiable  diseases  during  the  year.  Dr.  Mason 
reports  that  in  endeavouring  to  ascertain  the  cause  of 
the  infection  he  found  that  the  Pontypool  Gas  and  Water 
Comjiany  had,  unknown  to  him,  "cai'tured"  a  well  near 
the  gas  works,  the  water  from  which  was  alleged  to  be 
impure.  The  water  was  conveyed  from  the  well  by  a 
service  of  iron  pipes  laid  at  the  side  of  the  Trosnant 
brook  to  a  tank  in  the  gas  works  yard.  During  heavy 
rains  these  pipes  would  be  covered  by  the  wate-v  in  the 
brook,  whieh  Dr.  Mason  described  as  ''  a  most  unwise  and 
insanitary  proceeding,"  as  the  brook  carried  sewage  from 
houses  and  a  slaughterhouse.  Reviewing  the  health  of 
the  district.  Dr.  Mason  considers  the  amount  of  sickness, 
apart  from  the  epidemic  of  typhoid,  excessive,  although 
the  death-rate  kept  fairly  low.  The  physical  condition  of 
the  iiopulation  had  become  lees  resistant  to  general  dis- 
ease. Tli(>  general  health  of  the  large  number  of  pe'ople 
who  bad  come  into  the  district,  attracted  liy  the  llourish- 
iiiK  condition  ot  the  colliery  work  and  l>uihling  trade,  had 
been  of  a  low  standard.  The  district  had  been  regarded 
by  many  as  a  health  resort,  or  they  had  come  to  "  try  a 
eliange  of  doctor  as  well  as  a  change  of  employment." 
The  great  scarcity  of  water  for  domestic  purposes  had 
caused  much  inconvenience  and  suffering.  He  recom- 
mended the  district  council  (n")  to  establish  an  isolation 
hospital  ;  (A)  to  consider  a  suitable  sewerage  schemo  ; 
(p;  to  provide  a  refuse  destructor  ;  {th  to  consider  the 
necessity  of  providing  a  proper  common  lodging-house; 
(r)  to  provide  a  public  abattoir;  and  {/)  to  provide  a 
disinfeetor. 

TvpiIOin    Kl'IDKMIC    AT   (lonSKINOX. 

.\l  a  iiieeling  of  the  SivniiPeii  Kural  |)intrict  Council  Dr. 
Miteliell  reported  that  the  typhoid  fever  epidemic  at 
Oorneinon  was  apparently  at  an  end.  The  source  of  the 
water  supply  was  free  from  eonlnmiiiation,  but  it  was  not 
at  all  iiii|ioHHible  that  in  Hnini>  caxcH  Ihe  water  might  have 
l»'en  eontaminaled  owing  to  pilehers  from  iiileeted  houKCH 
having  been  handled  by  the  man  in  charge  ol  the  water 
enrt,  who  HiibMequetilly  1  iiiidlid  (litcherH  from  iioiiinlected 
hounen.  The  watermen  hud  eoiiHWHiently  for  the  pant  two 
monlliH  been  lorhidden  to  handle  any  iiilehi  rw.  The  milk 
Kiipply  waN  free  Ironi  suspicion.  Dr.  Milehell  went  onto 
nny  II  at  the  water  Hiipply  of  GorHeinon  Ih  i|iiile  iiiadeqnali- 
(nr  the  ordiiiiry  deeeni'les  ol  life.  Many  parlH  of  (ior- 
nelnoii  are  in  a  horribly  ollennive  otnliv  and  during  the 
pant  li'w  montliM  the  inhabitantH  had  ]>aii|  heavily  lor  the 
iieglerl  of  jiHst  years.  A  proper  syHlein  of  water  mpply 
ami  Jiowerage  ought  to  have  been  provided  twenty  yean 
•go.' 
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The  Puevention  op  Plaoue. 
Dr.  Peausb,  tlie  special  health  officer  of  the  Plague 
Department  of  Calcutta,  has  sent  us  copies  of  a  series  of 
notices  published  by  the  department  as  precautions 
against  the  spread  of  plague.  One  of  these  consists  of 
nine  suggestions,  and  in  a  large  form  would  be  useful  for 
posting  up  on  walls  and  other  places  throughout  the 
native  quartei-s ;  the  others  are  regulations  dealing  with 
the  notidcation  of  cases  by  medical  practitioners  and 
managers  or  occupiers  of  factories.  To  make  the  disease 
notifiable  is  undoubtedly  sound  policy,  and  should  help  in 
the  stamping  out  or  diminution  of  the  epidemic.  The 
regulation  with  regard  to  notification  by  medical 
practitioners  runs  as  follows : 

Any  medical  practitioner  who  attends  in  any  house  a  case 
which  he  has  reason  to  believe  to  be  a  case  of  plague  or  which 
presents  symptoms  which  may  be  those  of  plague  shall  forth- 
with report  such  illness  to  the  Health  Officer.  A  fee  of  one 
rupee  will  be  paid  for  notification  of  each  case  not  otherwise 
rknown  to  the  depirtment. 


^outh  llustralta. 

Munificent  Bevuests  to  the  Hospitals. 
By  the  recent  death  in  England  of  the  widow  of  Mr. 
Thomas  Martin,  formerly  a  butcher  in  Adelaide,  the  whole 
of  his  Australian  property  has  become  available  for 
■distribution  among  the  beneficiaries.  One-fifth  he  left  to 
a  brother,  a  similar  amount  to  his  Adelaide  attorney,  two- 
fifths  go  to  the  Adelaide  Hospital,  and  the  remaining 
fifth  to  the  Children's  Hospital.  It  may  perhaps  seem 
ungracious  to  criticize  the  testamentary  dispositions  of  so 
munificent  a  benefactor,  but  one  cannot  help  half 
regretting  that  he  (the  late  Mr.  Martin)  should  have 
bequeathed  so  much  money  to  the  Adelaide  Hospital, 
rather  than  to  the  impecunious  University,  or  to  some  or 
several  deserving  charities,  such  as  the  Incurables.  The 
Adelaide  Hospital  is  entirely  a  Government  institution, 
and  is  bound  to  be  kept  up  in  any  ease ;  the  money  might 
just  as  well  have  been  handed  over  to  the  State  Treasurer 
outright.  The  bequest  to  the  Children's  Hospital  is  some- 
what difterent,  because  the  Government  assistance  to  it 
has  never  exceeded  £1000  a  year;  the  legacy  should, 
therefore,  be  very  welcome  to  the  management,  who  live 
rather  from  hand  to  mouth,  and,  indeed,  in  recent  years 
have  had  to  resort  to  street  collections  in  order  to  make 
both  ends  meet.  The  estate  consists  entirely  of  city 
property,  and  has  been  valued  for  probate  at  £210.000.  It 
is  in  the  hands  of  trustees,  one  of  whom,  the  ex-Mayor  of 
Adelaide,  was  recently  sent  to  'gaol  for  gigantic  frauds  on 
-the  Customs. 

The  City  Coroner  and  the  Profession. 
The  City  Coroner  has  been  keeping  very  quiet  ever 
since  his  trial  by  the  Royal  Commission  for  excessive  zeal 
in  the  cause  of  anthropology ;  but  keeping  quiet  appears 
to  be  irksome  to  him.  An  unfortunate  young  man, 
named  Harvey,  seems  to  have  made  a  mildly  festive  night 
of  it  on  New  Year's  eve,  and  to  have  wound  up  his  dissipa- 
tions with  a  street  vendor's  meat  pie.  Soon  after  eating  this 
he  was  taken  ill,  and  within  three  or  four  hours  he  died  in 
convulsions.  He  was  treated  by  Dr.  E.  L.  Borthwick,  who 
judi,'ed  him  to  be  suffering  from  strychnine  poisoning  and 
therefore  refused  to  give  a  certificate  of  death.  It  came 
out  in  evidence  that  the  deceased  had  been  heard  to  say 
that  he  knew  where  there  was  enough  of  this  poison  to 
kill  a  hundred  men.  Dr.  Borthwick  communicated  with 
the  police,  and  the  police  with  the  coroner.  Xow  New 
Year's  Day  is  our  great  holiday  and  picnic  festival.  The 
coroner  may  possibly  have  wished  to  complete  that  epoch- 
making  paper  on  the  aborigines  of  the  Northern  Territory, 
where  he  spent  a  couple  of  weeks  recently,  for  tlie 
Australasian  Congress  of  Science,  shortly  to  be  held  in 
Adelaide — it  is  sad  to  relate  that  this  particular  paper 
was  spoken  and  written  about  slightingly  by  jealous  rival 
.anthropologists — or  it  may  have  been  the  heat ;  at  any 
arate,  the  coroner  did  not  feel  it  necessary  for  him  to  hold 
-an  inquest,  and  therefore  he  gave  an  order  for  burial, 
4;ogether    with    a    certificate    that    the    deceased    had 


succumbed  to  heart  failure.  Dr.  Borthwick  felt  it  his 
duty  to  take  further  steps  in  the  matter,  and  he  com- 
municated his  views  to  the  Chief  Secretary,  as  well  ast) 
the  Council  of  the  Medical  Defence  Association.  The 
officials  of  that  body  also  interviewed  the  Chief  Secretary, 
it  is  believed,  and  finally  the  coroner  and  Dr.  Borthwick 
met  in  his  presence.  The  coroner,  after  explaining  to 
his  ministerial  superior  that  even  the  l>i  Superi  could  not 
compel  him  to  hold  an  inquest  if  he  did  not  feel  so 
inclined,  graciously  consented  to  look  into  the  matter, 
and  the  body  of  Harvey  was  exhumed.  The  viscera 
were  consigned  (though  some  sceptics  wonder  whether 
they  were  the  identical  Harvey's  own)  to  the 
Government  Analyst,  as  to  whose  competence  to  carry 
out  the  investigation  the  coroner  assured  the  jury  he  had 
satisfied  himself.  No  strychnine  was  found,  but  there  was 
some  shadowy  evidence  of  possible  ptomaines.  Knowing 
this  fact  the  day  beforehand,  the  coroner  had  a  good 
trump  card  up  his  sleeve,  and  therefore  took  the  oppor- 
tunity of  giving  Dr.  Borthwick  a  bad  time,  characterizing 
his  conduct  as  impertinent,  and  examining  him  closely 
about  his  dealings  with  the  Defence  Association.  The 
summing-up  was  worthy  of  a  Gilbert  and  Sullivan  comic 
opera,  including  as  it  did  a  dissertation  upon  the  sacred 
nature  of  the  ''crowner's"  office,  and  a  violent  philippic 
against  the  evil  machinations  of  the  medical  profession. 
The  obsequious  jury  were  told  to  bring  in  a  verdict  of 
"  death  from  fits,"  and  did  so.  The  deceased  had  a  brief 
time  before  solemnly  declared  to  the  lodge  authorities 
that  he  had  not  been  subject  to  fits,  nor  are  such  fits 
usually  attended  with  such  extreme  opisthotonos  that 
the  patient  rests  upon  his  occiput  and  heels.  The  episode 
has  created  an  uneasy  impression  amongst  all  classes  and 
a  voluminous  correspondence  iu  the  daily  papers  during 
the  silly  season. 

Death  op  Dk.  Cawley. 
Dr.  Thomas  Cawley,  who  may  be  credited  with  having 
taken  an  active  and  leading  part  in  the  establishment  of 
our  Branch  in  1879,  died,  suddenly  at  a  patient's  house  in 
November,  1906. 

SPECIAL    CORRESPONDENCE. 


BERLIN. 

The  Jubilee  of\the   Tubercle  Bacillus.— Treatment  of  Tuber 

culoits  Paupers. 
Just  twenty-five  years  ago,  on  March  24th,  1882,  Robert 
Koch  gave  to  the  world  his  discovery  of  the  tubercle 
bacillus.  At  a  meeting  of  the  Berlin  Physiological  Society 
he  read  a  paper  on  tuberculosis,  in  which  he  reported 
fully  his  culture  experiments,  and  ended  by  saying  that 
the  result  of  these  researches  was  that  certain  baciUi 
were  invariably  present  in  tuberculous  tissue,  that 
these  bacilli  could  be  detached  from  the  organism  and 
preserved  in  pure  cultures  for  a  length  of  time,  and  that 
animals  infected  by  various  methods  with  the  isolated 
bacilli  become  tuberculous.  From  this  it  is  fair  to  con- 
clude that  tubercle  bacilli  constituted  the  true  cause  ol 
tuberculosis,  which  therefore  must  be  considered  a  parasitic 
disease.  Six  months  earlier,  in  the  autumn  of  1881,  Koch 
had  demonstrated  his  culture  and  staining  methods  to  the 
International  Medical  Congress  in  Lord  Lister's  laboratory. 
On  his  return  to  Berlin  he  continued  his  researches,  and, 
making  use  ol  Ehtlich's  methylene- blue  pigment,  dis- 
covered a  bacillus  present  in  none  but  tuberculous  matter. 
In  order  to  bring  this  out  clearly  on  the  plate,  Koch 
stained  with  Bismarck-brown,  and  found  that  the  bacilli 
retained  their  blue  colour,  while  all  the  rest  grew  brown. 
This  gave  him  a  method  of  demonstrating  the  presence 
even  of  isolated  tubercle  bacilli. 

The  German  Federal  States  possess  a  special  civil  court, 
the  "  Bundesamt  fiir  das  Heimath.iuesen.,"  which  has 
supreme  jurisdiction  in  all  matters  relating  to  pauperism, 
night  shelters,  tmmps,  and  tramping,  etc.  In  the  case  of 
a  tuberculous  pauper  in  Charlottenburg  (Berlin)  that 
occupied  the  Bundetamt  a  short  time  ago,  the  court  ruled 
that  municipal  guardians  of  the  poor  were  in  duty  bound 
to  give  consumptive  paupers  the  benefit  of  suitable  thera- 
peutic treatment  by  placing  them  in  special  lung  sana- 
toriums.    It  made  no  difference  that  the  patient  in  ques- 


776 


CORRESPONDENCE. 


[Mar> 


,CH    30,    1907, 


tion  bad  not  himself  applied  for  relief  'and  assistance;  it 
wa&qrrite  sufficient  that  the  guardians  had  been  informed 
of  the  advisability  of  sanatorium  triatment  by  the  local 
"  Barean  of  Advice  and  Help  to  the  Tuberculous."  The 
mnnieipality  of  Charlottenburg  would  have  failed  in  its 
duty  if  it  had  not  given  to  the  pauper  in  question  the  only 
really  beaeticrial  form  of  help — ^that  is,  sanatorium  treat- 
ment. Simple  and  to  the  point  as  this  ruling  is  it 
involves -an  important  principle,  and  its  wide  application 
may  prove  of  the  greatest  benefit  to  ■  sick  paupers  all  over 
Germany. 


CORRESPONDENCE. 

THE  THRE.4.TRXED  DISINTEGRATION  OF  THE 
UNIVERSITY  OF  LONDON. 

Sre,— It  is  interesting  to  note  the  striking  similarity 
between  the  present  condition  of  affairs  in  the  new 
University  of  London  and  that  which  occasionally  attracts 
public  attention  in  the  old  Universities  of  Oxford  and 
Cambridge.  In  both  cases  men  who  have  devoted  their 
lives  to  science  and  teaching  are  endeavouring  to  make 
their  universities  more  fitted  to  the  needs  of  tlie  present 
day.  In  both  a  set  of  men,  representing  either  vested 
Interests  or  pure  reactionism,  work  upon  the  prejudices  or 
ignorance  of  those  far  from  the  field  of  strife  to  support 
them  in  their  resistance  to  reform. 

In  London  the  credit  for  the  organization  of  this 
resistance  may  probably  be  ascribed  to  the  excellent 
coaching  institutions  which  llouii'^hed  under  former  condi- 
tions, and  which,  by  a  careful  study  of  the  idiosyncrasies 
of  the  various  external  examiners,  were  able  to  give 
their  clients  just  BO  much  information  as  would  fit  them 
to  pass  any  desired  examination.  The  co-ordination  of 
teaching  with  (xamination,  established  by  the  London 
University  Aft  of  1900,  and  the  improvements  in  the 
Standard  of  the  examinations  brought  about  by  the 
action  of  the  new  Penate,  although  the  first  steps  in  the 
development  of  a  real  university  of  London,  could  not  be 
to  the  advantage  of  these  institutions,  and  they  have 
therefore  applied  their  energies  to  the  invention  of  a 
political  raaeliine  for  the  capture  and  destruction  of  the 
reforniad  university. 

Tlie  methods  of  this  machine,  wliich  enjoys  the  name 
of  the  (iiiduates' Associalioo,  are  simple,  and  consist  in 
the  gradual  replacement  of  men  of  indepKudent  views  on 
the  Senate  by  men  whose  aole  claim  to  eminence  will  be 
the  fact  that  they  have  a  seat  on  the  Senate,  and  who, 
therefore,  tj  pr.Miivr-  i)i'h  eminence,  will  agree  to  vote  oji 
all  queBli.,i)rt  1  by  the  Asfioeirttion.    Any  rppre- 

aentatives  I'i  <  ..n  who,  like  Dr.  Ilenson  or  Mrs. 

Bryant,  presume  to  exiT^ise  an  independent  judgement, 
*re  oppo.ied  in  any  future  cindidature.  It  is  worth  noting 
that  the  candidate  cliosen  to  Bucccpd  Dr.  Benson  on  the 
Bcnale  was  Mr.  Kerin,  the  head  of  a  coaching  institution 
inown  ns  Carlyon  CMoffc. 

The  task  ot  tJie  AHco.iatinn  Im  unfortunately  rendered 
'  '         ■     •■  •       •  r       ■  ,11   and  the  diflRculty  of 

iH  Hi'Uools.  Any  cause 
•J' •■•III,'  ;  1  ••)!  ,\i,  ji  u  I  MiiMr  "riiool  or  BcboDip,  or  grnup 
of  tea-h'T^,  Ih  tnk.'u  up  by  tlie  AsBocIatlon  and  used  ai 
p  '" 1  tt)  help  il  fa  destroying  the  Boll'Jarity  of  th- 
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years.  It  can  only  be  revived  by  the  direct  action  of  the 
Faculty. 

The  suggestion  as  to  the  lowering  of  the  standard  of 
degrees  is  devoid  of  foundation.  I  have  been  engaged  for 
the  last  eighteen  years  in  the  preparation  of  students, 
both  at  Guy's  Hospital  and  at  University  College,  for  the 
London  University  examinations,  and  have  also  held 
the  post  of  external  examiner  in  the  University.  Duriop 
this  time,  the  standard  of  the  preliminary  scientific 
training  and  of  the  Intermediate  M.B.  and  B.Sc.  examina- 
tions has  steadily  advanced.  Any  graduate  can  convince 
himself  of  this  fact  by  a  cursory  examination  of  any  young 
friend  who  is  undergoing  the  ordeal  which  precedes 
qualification  in  the  London  University.  He  will  find  that 
the  requirements  from  the  student  of  to-day  are  lOOper 
cent,  higher  than  those  obtaining  when  he  or  1  were 
students. 

But  any  story,  it  it  is  believed,  may  serve  the  purpose 
of  replacing  a  man  of  eminence  by  a  nominee  of  the 
Association,  and  so  oiding  in  the  disintegration  of  the 
L'niversity.  I  trust  that  every  graduate  who  has 
the  interests  of  his  University  at  heart  and  wishes  to 
see  it,  as  it  should  lie,  the  foremost  medical  school  and 
centre  of  research  of  the  world,  will  aid  us  in  retaining 
Sir  Thomas  Barlow's  invaluable  influence  and  service  in 
the  building  up  of  the  University. — I  am,  etc., 

Hanipstead,-.Mm'Clva6th.   y..i4^,       EkneST  H.  STARLING. 


THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

Sir, — It  appears  to  me  that  your  correspondent  *'  N.l' 
is  right  in  his  conviction  that  the  only  solution  wliidi 
will  satisfy  all  concerned  is  "  the  recognition  of  a  speeia! 
class  of  consultants :  men  who  persistently  refuse  to  undei  - 
take  the  treatment  of  any  case  except  in  co-operation  witli 
a  general  practitioner."  I  should  have  no  objection  to 
join  in  such  an  arrangement;  but  1  cannot  agr^ie  with 
"  X."  that  this  should  include  the  seeing  of  paliente 
without  any  introduction  and  the  writing  of  a  letter, 
perhaps,  to  a  practitioner  other  than  the  ono  already  in 
attendance.  To  my  mind  patients  should  be  introdui!«fc! 
to  the  consultant  by  a  general  practitioner,  and  by  thi.' 
means  and  this  means  only  should  they  be  able  to  pio- 
eure  an  interview  with  him  (the  consullimt).  The  general 
pnblie  ought  not  to  have  private  interviews  with  medical 
consultants  any  more  than  with  legal  ones. 

In  my  capacity  as  consultant  and  general  praolitionei- 
I  know  there  is  much  to  be  said  on  all  sides.  The  blame 
is  Bometimes  with  the  consultant,  tliough  hi'  often  sutl'erp 
from  misrepresentations  he  is  unable  or  has  no  oppor- 
tunity of  contradicting,  sometimes  with  the  general 
practitioner,  and  more  often  with  the  patient  wlut 
makes  false  statements  to  shield  himself.  Some  con- 
sultants Rtrive  to  act  as  sni'h,  but  a  large  number  are 
merely  glorified  general  practitioners  who  annex  every 
patient  they  can.  They  see  them  in  their  rooms,  and 
instruct  them  to  come  again  and  ngttlii.  Some  will  go  to 
the  extent  of  visiting  them  in  their  own  hcnicij,  Hioi  1 
have  known  tliem  to  do  this  at  iDan.\  miles  distant.  They 
treat  them  by  post,  I  have  known  titled  members  of  the 
profession  uii(l"rtake  the  tnatmcnt  of  n  case  b.^  letter 
which  they  had  never  teen. 

Tin  y  nrii  very  elnsllc  in  their  chargrs.  Members  nntl 
Fellows  of  the  Oollegp  of  I'hyslclnnS,  who  are  bound  no! 
to  accept  less  than  a  guinea  fee,  evade  tliciv  obligatiiMi  by 
elmrgiiig  the  guinea  for  the  drat  time,  and  subsequently 
seeing  the  piiliciit  two,  three,  or  four  tii:. en  for  nothing. 
They  nlHo  rapidly  become  sulliciently  fiicinlly  to  pay  u 
visit  for  the  wceli-end  or  for  golf  or  other  sport,  und  nt  th<> 
Bime  time  take  the  aiiportuully  ol  Beelinj  the  patient  for 
liolhliig. 

Surgeons  perform  Opcrntioni  tor  thosftWio  ran  well 
nirurd  lo  pay  for  trilling  Ires.  It  In  not  at  all  uneommon 
for  piilleiiln  to  go  and  make  a  hnrpairi.  I  have  known 
(iciiior  surgenns  from  larxe  hi'Spitals  Iriivel  twentj'  or 
thirty  iiiileii  niid  perform  nmjor  opevatloiiH  for  a  live  jiounil 
note. 

Tlii'V  play  the  "  spcclnliet"  gnrtip  for  nil  It  is  worth. 
nuBertltig  that  they  nrn  cpecllillinH  In  whatever  the  patient 
hnpp''"n  to  lie  snirrring  fnmi.  Tlie  vioiir  delnded  pnHenl 
belii'vi'M  that  they  atleiul  only  auch  cases. 

They  nee  in  tlii'ir  rnfimH  patients  tliey  have  previously 
Hceii  in  conHultiitlou  With  tlielr  own  attendant,  nntl  thnt 
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they  make  derogatory  remarks  as  to  the  subseqaent  treat- 
ment is  evident  Irom  the  fact  that  the  medical  attendant  is 
turned  oii. 

And  alter  all  these  ofl'ences  they  go  to  medical  meetings 
and  read  pious  opinions  on  medical  etiquette. 

The  sooner  an  agreement  can  be  arrived  at  the  better  it 
will  be:  for  untU  there  is  some  guarantee  against  such 
abuses  the  body  of  tlie  profession  will  continue  to  avoid 
consultations  in  all  casf  s  they  can  to  the  detriment  of  the 
profeesion  and  public  alike. 

I  write  under  a  nom  de  plume  in  case  any  of  my  charges 
should  be  supposed  to  apply  to  con«altants  in  this  neigh- 
bourhood. I  am  prepared  to  substantiate  all  the  statements 
Ihave  made. — 1  am,  etc., 
'March  18th.  Y. 

AFTER-TREATMENT  OF  OPERiTIOX  CASES. 

Sni, — I  am  surprised  Mr.  Clowes  does  not  think  my 
better  gives  further  reasons  for  the  conduct  of  the  post- 
operative treatment  by  the  surgeon.  I  think  my  paper 
gave  ample  reasons  for  this,  and  my  letter  was  taken  up 
in  refnting  his  insinuations  and  misstatements.  In  the 
last  letter  he  maintained  that  I  wrote  my  paper  to  make 
larger  fees  from  the  public ;  now  he  has  discovered  another 
reason.  He  thinks  it  strange  that  I  am  the  only  surgeon  who 
baa  thought  it  advisable  to  express  in  public  my  opinion 
that  postoperative  treatment  is  best  conducted  by  the 
surgeon  who  perform.?  the  operation,  and  that  I  have  done 
so  because  I  have  had  unliappy  meetings  and  experiences 
with  general  practitioners.  He  should  not  be  so  sur- 
prised, for  he  might  imagine  that  it  is  not  pleasant  to  any 
surgeon  to  suggest  to  general  practitioners  that  it  would 
foe  well  for  them  to  recognize  that  the  surgeon  is  better 
able  than  they  are  to  deal  with  postoperative  conditions, 
and  I  would  rather  not  have  done  so  myself  it  I  had 
not  felt  80  strongly  on  the  subject.  Instead  of 
writing  the  paper  with  the  idea  of  making  larger 
fees,  as  Mr.  Clowes  alleged  in  his  last  letter, 
I  felt  when  I  read  it  that  I  might  even  lose  a  good  many 
fees  for  my  plain  speaking,  and  perhaps  a  few  years  ago  I 
should  not  have  felt  able  to  take  the  financial  risk  of  its 
publication.  Indeed,  one  of  my  surgical  colleagnes,  a  day 
or  two  after  the  meeting  at  wtiich  I  read  the  paper,  told 
me  he  thought  I  had  been  rash  in  my  own  interests,  but 
■that  he  thoroughly  agreed  with  what  I  had  said,  and 
much  deplored  the  way  in  which  some  general  practi- 
tioners expected  to  assist  at  important  operations  when 
they  were  not  conversant  with  the  antiseptic  method  of 
the  surgeon,  and  were  therefore  a  constant  source  of 
anxiety  during  the  opcra'jon.  I  am  not  therefore  sur- 
prised that  other  surgeons  have  not  spoken  out  on  this 
anbject,  even  though  Mr.  Clowes  is.  As  to  the  unhappy 
meetings  with  general  practitioners  which  Mr.  Clowes 
□ow  suggests  as  the  motive  of  my  paper,  I  am  afraid  one 
■with  Mr.  Clowes  would  hardly  be  a  happy  one  :  but  I  am 
glad  to  say  he  is  not  the  type  of  general  practitioner  I 
Slave  usually  met,  and  ■svhom  it  has  been  a  pleasure  to  me 
to  meet,  and  I  sincerely  tru't  our  meetings  have  at  any 
vate  not  been  unpleasan'  ti   beai. 

I  notice  that  though  5Ir.  Clowes  is  ready  to  make  fresh 
insinuations  about  me,  lie  has  forgotten  to  tell  us  the 
names  of  the  hospitals  where  the  after-treatment  of  im- 
portant operation  cases  is  left  to  the  house-surgeon. 
Perhaps  the  conauUing  surgeon  who  enjoys  sudi  a  large 
operating  practice,  and  who,  Mr.  Clowes  tells  ns,  agrees 
with  the  vie'ws  expressed  in  his  letter,  is  surgeon  to  one 
cf  these  institutions,  and  has  no  time  left  to  give  to  the 
after-treatment  of  his  hospital  operation  cases. 

What  Mr.  Clowes  means  by  his  remarks  about  "medical 
complications  "  after  operation  I  cannot  tell,  and  therefore 
cannot  answer  them.  The  complications  of  labour  which 
I  bad  in  my  mind  when  I  said  I  was  incompetent  to  deal 
with  them,  were  such  things  as  eclampsia  and  retained' 
placenta,  but  a  pelvic  ab:icpss  is  so  essentially  surgical  I 
do  think  I  might  lay  claim  to  a  greater  experience  in  its 
operative  treatment  than  the  general  practitioner.   ■ 

I  must  say  a  word  m'ire  about  the  opportunities  of  the 
busy  country  practitioner  for  acq-niring  information  with 
regard  to  post-operative  treatment,  for  Mr.  Clowes  still 
seems  quite  convinced  they  have  ample.  They  have 
morning  surgeiy.  long  country  journeys  taking  the 
greater  part  of  the  dny,  and  often  evening  surgery 
as'  well,  and  I  think  few  sit  up-  late  at  night 
Studying  recent  surgical  literature.    What  little  time  they 


liave  for  reading  they  will  wisely  give  to  gaining  informa- 
tion about  the  diseases  they  are  daily  dealing  with  ia. 
large  numbers,  and  these  are  almost  wholly  medical  or 
obstetric;  certainly  the  after-treatment  of  an  important- 
operation  does  not  often  occupy  their  time.  Tliey  will' 
not  waste  the  valuable  time  available  for  reading,  whichl 
is  all  too  short,  on  the  study  of  post-operative  treatment, 
when  they  will  very  rarely  have  to  deal  with  such  condi- 
tions. Then,  again,  Mr.  Clowes  says  he  keeps  himself 
well  abreast  of  post-operative  treatment  by  occasional 
visits  to  his  old  hospital.  He  may  in  this  way  see  a. 
brilliant  and  interesting  operation  now  and  again,  but  he 
will  learn  very  little  of  the  after-treatment  of  the  case  ia. 
his  occasional  and  brief  visits. — I  am,  etc., 
Clifton.  March  2nU.  CHARLES  A.  MOBTOX, 


THE  VENOUS  PULSE. 

Sir,— In  the  British  Medicai,  Jottbnai,  of  January  12th 
Dr.  ilackenzie  has  done  me  the  honour  of  replying  to  my- 
paper  on  the  venous  p-alse.  Dr.  Mackenzie  and  I  seem  to 
have  come  to  an  understanding  as  to  the  causation  of  the 
wave  which  he  has  called  th.e  "  ventricular."  and  for  which 
I  propose  the  name  of  "  onflow  wave."  We  both  agree 
that,  as  seen  in  people  -with  competent  valves,  it  is  pro- 
duced by  the  blood  flowing  in  from  the  extremities  faster 
than  the  heart  can  receive  it.  We  also  agree,  I  think, 
that  in  disease  of  the  tricuspid  valves  a  wave  due  to 
regurgitation  of  blood  from  the  right  ventricle  blends  with' 
this  wave,  and  often  completely  overshadows  it.  Onr 
difference  is  simply  one  of  phraseology.  Dr.  Mackenzie 
calls  it  the  "ventricular"  wave  in  all  cases.  I  caU  the 
normal  wave  the  "onflow"  wave,  and  would  say  that  in 
tricuspid  regurgitation  it  is  obscured  by  the  "backSow" 
wave  from  the  ventricle.  If  these  plain  Saxon  terms  are 
not  very  elegant,  they  at  least  convey  correct  ideas  as  to 
the  mode  of  production  of  the  waves  in  question.  I  thinkr 
I  appreciate  Dr.  Mackenzie's  reasons  for  using  the  term. 
"  ventricular,"  but  I  am  sure  that  some  have  been  misled.' 
by  it. 

I   consider  the   question  of  th.e  "  carotid  '   or  systolic, 
wave  much  less  important.     I  am  quite  prepared  to  admit 
that  the  carotid  artery  may  contribute  to  its  formation.. 
Dr.  Mackenzie  misquotes  me  when   he  states  that  I  said' 
it  had    "absolutely  nothing"   to  do    with    the    carotid.' 
I  said  it  had 'little  or  nothing"  to  do  with  the  carotid., 
This  was  in  a  brief  reference  to  it  in  the  "heart-block" 
discussion.    In  my  venous  pulse  paper  I  admitted  that  a. 
receiver  might   be   so   placed   as  to   get   a  venous  pulse, 
tracing  along  with   the   systolic  ware  from  the  carotid  j, 
I    even  gave   a  tracing  (Fig.   4)  from   a  dog    in   which 
I  ascribed  a  systolic  wave   in  the  jugular  exclnsively  to, 
the  carotid.     I  gave  reasons,  however,  for  my  conviction, 
that  there  was  another  factor  present   as   a  rule  which 
originated  in  the  heai-t,  and  was  propagated  up  the  veins. 
My  reasons  were,  briefly:  First,  that  I  have  found  this 
wave  consistently  present  in  a  great  number  of  tracings 
which   I   have   taken  from    ihe    right    auricle  of    dogs; 
secondly,  that  this  wave  persists  in  the  right  jugular  after 
the  right  carotid  has  been  clamped  at  its  point  of  origin 
from  the  aorta. 

Dr.  Mackenzie  finds  fault  with  me  for  rot  discussing 
the  arguments  ad-\'anced^in  his  book.  I  plf'ad  guilty,  and 
will  consider  them  now.  His  arguments  are  six  in  num- 
ber, as  follows  :  (1)  "This  wave  is  always  synchronous  with 
the  carotid  pulse."  I  admit  this,  but  as  the  carotid  pulse 
is  caused  by  the  systole  of  the  left  ventricle,  and  tlie 
wave  under  discussion  by  that  of  the  right  ventricle,  they 
are  naturally  synchronous  as  long  as  the  two  ventricles 
beat  together.  Any  presphygmic  intcxval  delaying  the 
carotid  pulse  is  compensated  for  by  the  fact  that  the 
propagation  of  waves  is  somewhat  slower  in  the  veins 
than  in  the  arteries.  (2)  "  In  moving  the  receiver  away 
from  the  vein  towards  the  artery,  this  wave  assumes  more 
and  more  the  character  of  the  arterial  pulse,  or  wlien  the 
venous  element  in  the  tracing '  diminishes  the  arterial 
element  remains."  Ti-ue,  but  this  only  proves  that  we 
may  have  one  receiver  placed  so  as  to  get  a  combined 
record  of  the  arterial  pulse  anil  the  venous,  which  I 
readily  admit.  If  we  move  away  from  the  carotid  and  take 
the  pulse  from  the  external  jugular,  we  frequently  get  an- 
excellent  venous  pulse  tracing  with  a  distinct ^ysfolic" 
wave.'  (3)  "  It  is  never  present  in  the  liver  pulse  when 
i^ieeiUSaSioSy  VaSous.Eulse  pupei-,  ftarasK  MBDiciL.JcwasMi  • 
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otherwise  the  liver  pulse  bears  a  distinct  resemblance  to 
the  venous  pulse  in  character  and  rhythm.''  We  do  not 
get  any  liver  pulse  at  all  except  where  the  auricle  is 
hypertrophied,  as  in  tricuspid  stenosis.  In  otlier  words, 
waves  of  ordinary  strength  do  not  show,  so  that  the  sys- 
tolic wave  would  have  to  be  stronger  than  usual  to  be 
seen.  I  see  no  reason  why  the  systolic  wave  should  have 
this  unusual  force  in  tricuspid  stenosis.  However,  there 
does  seem  to, be  at  least  a  suggestion  of  a  systolic  wave  in 
the  liver  pulse  in  parts  of  Fig.  236  in  Dr.  Mackenzie's 
book.  (4)  •'  During  irregular  heart  action,  when  there  is 
an  absence  of  arterial  pulse  while  the  venous  pulse  con- 
tinues, the  carotid  wave  is  absent  from  the  venous  pulse 
during  the  irregularity."  It  is  practically  only  in  cases  of 
failure  of  contractility  that  this  test  can  be  applied.  In 
the  only  case  of  the  kind  I  have  published  (Case  i  in  my 
contribution  t5  the  recent  heart-block  discussion),  the 
wave  in  the  venous  pulse  which  was  synchronous  with  the 
carotid  pulse  when  it  was  present  persisted  when  the 
carotid  dropped  a  beat.*  (5)  ■•  When  the  jugular  valves 
are  competent  so  that  the  jugular  bulb  is  much  distended 
there  is  no  carotid  wave  in  the  tracing."  I  have  a  tracing 
from  a  very  distended  jugular  bulb  in  a  case  of  goitre  with 
mitral  stenosis  where  very  marked  systolic  waves  are  seen. 
(6)  "  When  the  pulse  in  the  jugular  vein  is  very  large  and 
the  carotid  very  small  this  wave  is  usually  absent.''  The 
figure  referred  to  in  support  of  this  statement'  is  not 
convincing :  it  makes  the  A-V  internal  occupy  about 
three-quarters  of  the  whole  pulse  interval  if  we  accept 
Dr.  Mackenzie's  interpretation.  I  do  not  think  that 
either  the  auricular  or  systolic  waves  show,  but  believe 
that  there  is  a  general  fusion  of  waves  as  I  have  shown  to 
occur  sometimes  in  dogs.* 

Xow  to  return  to  Dr.  Mackenzie's  letter.  He  cites 
experiments  in  which  Professor  Cushny  separated  the 
artery  and  vein,  with  disappearance  of  the  systolic 
wave  in  the  venous  pulse.  I  am  at  a  disadvantage 
from  not  having  seen  Professor  Cushny's  tracings,  but 
I  know  by  experience  that  if  the  jugular  vein  is  too 
freely  exposed  it  is  very  diflicult  to  get  a  good  tracing. 
I  should  like  to  know  if  the  extensive  exposure  did  not 
affect  the  auricular  wave  as  well.  Dr.  Mackenzie  thinks 
that  in  my  exp<'rinient  of  clamping  the  carotid  at  its 
point  of  origin  with  the  aorta  there  may  have  been  a 
recurrent  puloalion.  The  artery  was  freely  opened  above 
the  clamp  and  did  not  bleed,  showing  that  there  was  no 
recurrent  pulsation.  Dr.  Mackenzie  says  I  misquoted 
him  in  speaking  of  the  femoral  vein.  I  apologize  for 
having  done  so,  but  the  argument  was  in  no  way  affected. 
I  find  the  systolic  wave  so  constant  in  the  curve  of 
auricular  pressure  that  I  feel  compelled  to  question  the 
technique  of  those  who  habitually  fail  to  get  it.  I  fancy 
I  have  expj-riinented  on  about  70  dogs  in  the  last  eight 
yi-ara  in  connexion  with  this  venouH  pulse  work.  I  have 
uUen  auricular  tracings,  I  believe,  from  about  a  score. 
I  have  tiicingH  where  all  possibility  of  tricuspid  regurgita- 
tion can  be  excluded  and  wIhtp  I  still  get  a  well-marked 
systolle  wave.  I  have  even  liaJ  caacH  where  the  auricular 
and  (lyBtf)Iic  wavcH  were  both  quite  distinct  in  the  auricle, 
but  wer4-  indiHlin({uiHliabli'  in  the  jugular,  being  fused 
with  the  "onflow"  wave.  On  tlii'  average  the  syHlolic 
wave  hearB  quit<'  an  good  a  proportion  to  the  auricular 
wave  B8  in  tracings  from  the  jugular  vein  of  Uie  same 
animal. 

The  real  difficulty  in  tl)e  way  of  an  agreement  on  this 
wave  bi'tween  lir.  Matkenzie  and  me  is  that  he  uses 
preferably,  if  not  exelusively,  the  int<-rnnl  jugular  vein, 
and  tries  to  include  the  enrotiil  artery  in  his  receiver. 
I  try  to  get  away  from  the  carotid,  and  wliere  possible 
UM  tho  external  jugular  in  the  liope  of  getting  n  pure 
venouH  tracing.  Tin-  rinult  in  that  there  U  a  larger 
<«rotid  element  in  his  tracings  than  in  mine.  T)u« 
■yslolic!  wave  Hint  I  frequ*nlly  get  in  the  ext<;niBl 
jugular  can  hnnlly  he  due  to  the  earulid.  If  it  contains 
any  arterial  factor  it  uiuil  1«<  from  the  Mulxlavian  or 
norne  olhir  art<'ry.  WhaU'ver  othem  may  Hay,  there  Ih 
commonly  a  nyatolic  wave  in  auricular  prcHHuri-  which 
••an  be  recf)rde'l  \,y  nuilablc  appnnilUH,  and  whirli  mUHt 
KOrrly  b"  <uirried  up  the  veinit,  aH  at  li-iuit  a  factor  In  the 
nyilolie  wave.     If  w<>  call  it  thti  »y«toIic  wave  we  Include 
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all  possible  causations.  If  we  use  Dr.  Mackenzie's  term, 
"  carotid"  wave,  for  the  internal  jugular,  we  must  call  the 
same  wave  in  the  external  juguJar  by  the  name  of  the 
subclavian  or  some  other  neighbouring  arteiy.  It  seems 
to  me  that  the  use  of  the  term  "systolic"  simplities' 
matters  considerably. — I  am,  etc., 
Montreal,  J.iu.  50tb.  WlLLlAM  S.  MoRROW. 


ON  THE  rSE  OF  CALCIUM  SALTS  AS  CARDIAC- 
TONICS  IN  PNEUMONIA  AND  HEART  DISEASE. 
Sir, — I  quite  agree  with  Sir  James  Barr  that  hasty 
publication  is  inadvisable,  and  therefore  I  tried,  both  in 
the  paper  on  oxygen  and  strychnine  and  in  that  on. 
calcium  chloride  in  pneumonia,  to  excuse  my  action.  Sir 
James  Barr's  letter  seems  to  show  that  I  have  not  made 
my  excuse  sufficiently  plain.  It  is  simply  this— that, 
having  found  certain  remedies  to  be  of  use  in  pneumonia, 
I  thought  it  better  to  make  them  known  to  the  profession 
in  a  short  communication  while  the  disease  was  prevalent, 
rather  than  to  spend,  on  working  up  literature  on  the 
subject,  weeks,  during  which  patients  might  die,  whose 
lives  might  possibly  have  been  saved  by  a  widespread 
knowledge  of  the  treatment. 

In  regard  to  the  treatment  by  oxygen  and  strychnine, 
I  still  consider  it  to  be  of  much  value  notwithstanding 
Sir  James  Barr's  disapproval,  and  if  all  methods  of  treat- 
ment which  have  done  harm  when  improperly  used  are  to^ 
be  excluded,  our  medical  resources  will  become  sorely 
limited.  I  am  delighted  to  learu,  however,  that  Sir  James- 
Barr  has  already  found  calcium  chloride  so  useful  that 
he  has  used  it  regularly  as  a  remedy  in  pneumonia  for 
nine  years.  I  shall  be  very  pleased  to  admit  the  priority 
in  the  use  of  this  remedy  of  Sir  James  Barr  or  any  one 
else  when  I  learn  when  and  where  a  notice  of  it  was  first 
published.  The  absence  of  chlorides  from  the  urine  in 
pneumonia  has  caused  many  chlorides,  especially  ammo- 
nium chloride,  and  perhaps  calcium  chloride  as  well,  to 
be  given  in  the  hope  of  accelerating  resolution  in  the 
inflamed  lung.  I  should  like  to  point  out,  however,  that 
I  have  not  recommended  calcium  chloride  because  it  is  a 
chloride,  but  because  it  is  a  soluble  salt  of  calcium  and  as. 
such  a  cardiac  nutrient.  If  my  hasty  publication  has 
done  no  other  good,  it  may  perhaps  be  excused  on  tht* 
ground  that  it  lias  probably  brought  to  the  notice  of  some 
who  were  previouely  ignorant  of  its  use  in  pneumonia,  a 
drug  whose  utility  is  attested  by  Sir  James  Barr'a  long, 
and  ample  experience. — I  am,  etc., 
Loinlou,  W.,  March  25Ui.  LauDKR  BruNTON. 

SiK, — As  the  all-important  question  as  to  the  elleet  ol 
calcium  salts  upon  the  pueuinonic  process  has  not  been 
touched  upon  by  your  correspondents,  it  may  till  a  gap  tc>- 
ri'fer  to  some  uf  my  previous  statements  in  t'onnexion  with 
The  Principles  of  Treatment  of  Pneumonia'  which  do  not 
appear  to  be  widely  known.  Their  publication  having 
been  anterior  to  that  of  the  practice  now  advocated,  I  need 
offer  no  apology  for  my  dissent  from  the  latter.  So  long 
:i8  we  shall  continue  prescribing  the  salts  of  calcium  to- 
t.ivour  coagulation  where  this  is  deli>  i'l.t,  there  would  be 
some  inconsistency  (except,  perhaps,  in  a  houioiiipalhic 
n'nBe)in  recommending  them,  even  with  a  corrective  such 
IIS  that  suggested  by  Sir  James  Barr,  in  a  diseabo  so  prone 
loclottingsthatone  of  its  common  fatal  term!  nations  is  intra- 
cardiac tiiromboHis.  Our  cardiac  stimulants  should  be 
sought  in  some  othtr  dirtctlon.  As  a  (act,  thu  danger 
i-pt-eial  to  pneumonia  is  not  so  much  a  clotting  in  the 
VfcselH  as  that  within  the  alifuli ;  and  the  worst  danger  for 
the  patient  is  the  .iltiludeof  expectancy  which  watches  tli(> 
progrcHH  of  his  "coiiHoliilation"  as  tliouuh  it  were  a. 
filled  luHllmcnt,  iimlea<l  ol  hastening  tn  foH'Ktall  il  by  de- 
flbrinating  treatment,  The  jirevailing  negleit  of  this  early 
aid  only  opportunity  of  influencing  the  itiscaHe  aceountv- 
lor  the  uniformly  neulral  ri'suUs  from  various  lines  ot 
niodicaliuii,  which  are  nil  likely  to  be  iiio|H>rative  afU-r 
conHollcia'.ion  has  set  its  sial  upon  the  case.  Happily 
IhoHc  thi-rapcutic  and  dielt'llc  nieiiHUreH  which  are  Indi- 
caled,  uIiIInI  they  are  in  theiiiHelves  linrmlcHH,  are  demun- 
Htrably  of  Hcrvico,  and  <  llectual  In  proportion  to  the  early 
dal«  of  their  adoplioii.  Their  aim  is  to  maliituin  in  the 
cjnKcHle<l  arenH  as  much  fluidity  of  blood  itiid  lymph  iiH' 
liOHKililc,  to  pri'Vciit  VAHcular  and  lym|iliiiti('  oliKtrui'lloii, 
and  Ihercliy  to  promote  n  ntfaili/  ral»  of  rli  mi  nation  ((f  tho 
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■infecting  agents  and  of  their  toxim,  thus  avoiding  or 
lessening  the  possible  disaster  consequent  upon  tlieir 
-concentration. 

In  view  of  these  indications  calcium  chloride  can  have 
no  place  in  our  treatment  of  the  early  stages,  but  there 
remains  the  more  urgent  duty  of  relieving  local  conges- 
tion by  leeches,  of  withholding  fibrin  formers  from  the 
fever  diet,  of  stimulating  excretion  in  every  way,  including 
cardiac  stimulation ;  and,  lastly,  of  administering  freely 
the  citrates  and  iodide  of  potassium  to  reduce  the  vis- 
cosity of  the  blood,  unless  we  should  discover  some  better 
means  of  checking  the  deposit  of  fibrin  and  of  furthering 
•its  reabsorption  before  it  has  become  completely 
solidified. — I  am,  etc.. 

London,  W.,  March  23ra.  WiLLIA.M  EwAKT. 


TOTAL  ENUCLEATION  OF  THE  PROSTATE. 
Sir, — Mr.  Freyer's  article  in  the  Jowknal  of  March  9th 
•does  little  to  clear  the  difficulties  of  either  the  subject 
discussed  or  of  his  own  position  therein.  That  he  should 
.again,  in  coming  into  print,  evade  the  issues  repeatedly 
raised  by  others  regarding  his  various  claims  is  a  matter 
which  concerns  largely  his  own  position.  (Of  the  six 
issues  which  I  tabulated  in  your  columns  of  October  13th, 
1906,  Mr.  Freyer  deals  with  one  only.)  His  treatment 
of  others  is  another  matter.  I  have  repeatedly,  as  your 
columns  show,  protested  against  Mr.  Freyei^'s  continued 
misrepresentation  of  my  own  work,  and  that  without 
«flect.  Mr.  Mayo  Roljson  is  evidently  in  the  same 
position.  In  his  article  of  March  9th  Mr.  Freyer  speaki 
of  "  the  attempt  bj'  Mr.  Robson  to  .father  my  "  CMr.Freyer's) 
"operation  on  himself.'  The  idea  exists  in  the  mind  of 
3Ir.  Freyer.  Any  one  who  cares  to  refer  to  Mr.  Robson's 
publications  will  find  in  them  repeated  references  to 
McGill  as  the  ''father"  of  the  operation.  One  of 
Mr.  Freyer's  many  misrepresentations  of  Fuller's  work  is 
exposed  in  Dr.  Arehd.  Young's  letter  in  the  Journal  of 
.two  weeks  ago. 

The  illustrations  in  3Ir.  Freyer's  article  are  to  me  a 
•source  of  both  disappointment  and  surprise.  It  is  to  be 
regretted  that  photographs  have  not  been  employed. 
AVhen  such  matters  as  the  eo-cailed  "sheath"  and 
"  capsule,"  and  the  presence  or  absence  of  the  mucous 
membrane  of  the  urethra  are  in  question,  wash  drawings, 
however  excellent  of  their  kind,  are  valueless.  Their 
examination  results  in  disappointment.  The  manner  in 
which  they  have  been  presented  also  someivhat  surprises 
me.  Mr.  Freyer  includes  each  in  his  paper  with  a  simple 
title,  in  quite  the  ordinary  way  of  surgical  writers.  I  find 
iio  difficulty  in  accepting  each  illustration  as  that  of  the 
prostate  which  was  oriL'inally  labelled  in  its  bottle.  I 
believe  that  with  ordinary  care  there  is  little  risk  of  speci- 
mens getting  into  the  wong  bottles.  Bat  Mr.  Freyer's 
mind,  as  shown  in  his  lettf-r  in  the  Journal  of  October 
6th  last,  is  so  impressed  with  the  possibility  of  such  error 
that  in  his  own  case,  where,  with  specimens  so  numerous, 
wiiat  risk  there  is  must  be  proportionately  increased,  1 
felt  constrained  to  think  he  must  adopt  exceptional  pre- 
cautions, such  as  the  presence  at  each  of  his  operations  of 
an  official  receiver  accredited  by  some  public  body  to 
seal  and  stamp  the  label  of  the  bottled  specimen  ere  it 
left  the  operating  room  and  furnish  a  certificate  for  it  on 
publication. 

To  the  bulk  of  your  readers  the  main  interest  of 
Mr.  Freyer's  article  is  its  advocacy  of  an  operation  which 
consists  in  removal  of  the  prostate  in  one  mass  phu  the 
prostatic  urethra.  The  introduction  of  that  operation  was 
accidental.  Amongst  earlier  operator.^.  Mayo  Robson  and 
Fuller,  following  McGill  in  the  vesical  route,  Macewen  and 
•others  by  the  perineal  route,  and  myself,  employing  the 
combined  route,  removed  the  whole  of  the  hyp/rtrophied 
prostate.  The  idea  for  long  was  to  remove  the  prostate 
I  without  the  prostatic  urethra.  To  that  end  the  pro- 
state was  commonly  removed  in  lobes,  but  from 
time  to  time  prostates  came  away  en  masse,  or  were 
purposely  so  removed.  In  whichever  form  the  pro- 
state came  away,  entire  or  en  masse,  the  central  idea  of 
the  operation  was  the  preservation  of  the  prostatii; 
urethra.  Its  removal  was  an  accident.  That  was  a'si 
Mr.  Freyer's  idea  whon,  in  1900  and  1901,  he  first  pul.i- 
iished  on  prostatic  surgery.  In  the  descriptions  of  both  of 
liis  alleged  '•  new  "  operations  (perineal  and  vesical)  that 
ul'j.i  is  prominent,    3Ir.  Frpyer's  first  removals  of  the 


prostatic  urethra  were  accidental,  but,  as  his  writings 
show,  Mr.  Freyer,  unlike  his  predecessors,  did  not  recog- 
nize the  occurrence  of  the  accident.  He  showed  his 
earlier  specimens  as  specimens  removed  from  cases  in 
which  the  urethra  had  been  left.  On  subsequently 
finding  out  his  enor,  he  came  to  the  conclusion,  as  others 
had  before  him,  that  the  removal  of  the  urethra  at  least 
did  not  mean  the  immediate  death  of  the  patient.  That 
has  long  been  clear. 

One  of  the  main  questions  now  waiting  answer  is.  Does 
this  removal  of  the  prostatic  urethra,  which  accidentally 
has  "  arrived. "  afTect  the  ultimate  functional  state  of  the 
bladder  ?  Put  in  another  way — distortion  (and  stricture) 
of  the  prostatic  channel  is  an  occasional  after-effect 
of  all  forms  of  prostatectomy — is  it  more  frequent 
in  cases  in  which  the  entire  prostatic  urethra  has  been 
removed,  by  one  or  other  method  of  prostatectomy,  than 
in  cases  in  which  the  mucous  channel  has  been  pre- 
served ?  That  stricture  may  follow  I  know ;  I  have  seen 
it  in  my  own  practice,  and  have  been  told  of  it  by  others. 
The  proportion  of  strictures  in  the  two  classes  of  cases — 
those  o!  preserved  urethra  and  those  of  removed  urethra — 
is,  however,  the  important  question.  Its  investigation 
involves  the  records  of  cases  not  weeks,  but  months,  or 
even  years,  after  prostatectomy.  Since  the  disappearance 
of  castration  has  again  made  prostatectomy  common 
several  years  have  elapsed,  and  the  later  results  of  the 
operation  are  becoming  available.— I  am,  etc., 

Glasgow,  March  I6th-  Jas.  H.  NicOLL. 


ALBINISM  IN  MAN. 
Sir,— More  than  a  year  ago  you  were  kind  enough  to 
insert  in  the  Briti.sh  Medical  Journal  an  inquiry  on 
the  part  of  Dr.  E.  Stainer,  Mr.  E.  Nettleehip  and  myself, 
with  regard  to  cases  of  albinism  in  man,  A  circular  was 
drafted  and  sent  to  ophthalmic  surgeons  throughout 
Europe  and  America.  The  result  has  been  a  fairly 
generous  response,  and  further  cases  are  still  occasionally 
coming  in.  At  the  present  time  from  this  appeal  and 
from  published  sources  wo  have  nearly  250  pedigrees  of 
albinotic  stocks.  Some  of  these  are  of  minor  Importance ; 
others,  however,  are  excellent  pieces  of  pedigree  work  in- 
volving in  some  cases  four  generations  and  even  hundreds 
of  individuals  of  albinotic  stocks,  and  a  good  record  of 
many  of  their  physical  characters.  These  pedigrees  are 
at  present  in  the  engraver's  hands  and  will  shortly  be 
issued,  when  it  will  be  possible  for  any  one  interested  to 
discuss  on  the  basis  of  them  any  theory  of  heredity, 
Mendelian  or  not.  May  I  add  that  we  are  still  desirous 
of  receiving  further  data,  as  the  memoir  in  course  of 
preparation  is  not  yet  completed  ? — I  am,  etc., 

Karl  Peakson, 

,-      ,       ,^/>   ,r      ,  „,Bioinetnc  Laboratory,  Uuiversity  College. 
London,  W.C.,  llarch  26th. 


THE  INSPECTION  OF  ELEMENTARY  SCHOOL 
BUILDINGS. 

Sir,— As  a  medical  officer  of  health  in  the  discharge  of 
my  duties  I  inspected  and  reported  on  the  insanitary  con- 
dition of  the  premises  and  building  of  a  certain  Board 
school  in  my  district.  Two  epidemics  had  prevailed  in 
the  district,  and  certain  defects  in  the  Board  school  were 
in  some  measure  to  blame  for  the  sickness  prevailing 
amongst  the  scholars. 

At  a  meeting  of  the  rural  council  the  clerk  made  a 
remarkable  statement,  to  the  efl'ect  that  the  medical 
officer  of  health  hid  nothing  to  do  with  the  sanitary 
defects  of  the  Board  school  referred  to.  All  he  had  to  do 
in  the  case  of  an  epidemic  was  to  see  that  the  school  was 
closed,  and  there  his  duties  ended.  If  the  sanitary  condi- 
tions were  defective  it  was  for  the  education  authorities  to 
make  complaint. 

Now,  I  have  sent  to  me  from  the  Local  Government 
Board,  through  the  clerk  of  tie  "  Rural  Council,"  certain 
definite  instructions  as  to  tl  e  framing  of  the  annual 
report,  and  we  are  rrquefted  to  give  information  under 
different  heads,  and  one  head  is  worded  thus:  "Schools, 
especially  public  elementary  schools  sanitary  con- 
dition of,  including  water  supply;  action  taken 
in  relation  to  the  health  of  the  scholars,  and 
for  preventing  the  spread  of  infectious  disease.' 
Here  we  tave  a  confusion  of  authority;  one  says  we  must 
report  on  the  sanitary  condition  of  schools,  another  says 
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CORRESPONDENCE, 
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•we  have  nothing  to  dowith  the  sanitary  defects  Of  Board 
schools. 

1  hare  made  the  applications  to'  the  Local  Government 
■Boaidfor  a  definite  statement  in  reply  to  my  question  to 
them;  and  at  the  end  of  a  month  I  got  the  subjoined 
reply,  \*hich  is  r^arkable  fbr  its  ambiguity.— 1  am, 
•ete., 

Ed'kard  Jepson', 
Medical  Officer  of  He^iUli.  Dm-liim  Rural ••IMstiiet' 
JMrbain,  U&roh  IStiii.  Couacil. 

Local  Govemraent  Board. 

Whitehall.  S.W., 

March  18th,  1907. 

Sir, — I  am  directed  by  the  Local  GoTemment  Board  to  advert 
to  your  letters  of  the  20tu  ultimo  and  Ist  instant,  as  to  your 
tight  to  enter  public  elemtiDtary  schools  in  your  capacity  as 
medical  officer  of  health,  and  in  reply  to  state  that  in  the  case 
of  non-provided  schools  you  should  apply  to  the  managers  for 
permission  to  eater,  when  snch  is  required,  and  in  the  case  of 
provided  schools  your  application  should  be  to  the  Local 
Kducation  Authority— i.e.,  tbe  Education  Committee  of  the 
]>urhftm  County  Coujjcil.  I  am  to  state,  however,  that,  as  the 
Board  are  advised,  the  position  of  a  medical  otlicer  of  health  as 
regards  right  of  entry  ia  the  same  in  the  case  of  a  school  as  of 
any  othpr  premises  (e.^.,  a  dwelling-house)  to  which  Sectlonl02 
of  the  Public  Health  Ac?,  1875,  applies,  and  a  medical  officer  of 
health  has  no  ricrbt,  eit.ler  with  or  without  an  order  from  a 
sanitary  authority,  to  insist,  in  virtne  of  his  office,  on  admission 
to  a  school  lor  the  purpose  of  inspecting  the  schiKjl  premises. 

1  am  at  the  taiue  lime  to  state  that  the  Board  would  regard 
the  defective  sanitary  condition  of  public  elementary  schools 
in  his  district  as  cOminp  within  the  purview  of  the  duties  of  a 
medical  olticer  of  health  under  -Utiole  13  (1)  and  (3)  of  the 
General  Order  of  the  23rd  March,  189L 
I  am.  8ir, 

Your  obedient  serrant, 

Jou.v  LlTHIllY, 

Assistant  Secretary. 

V.VCCIN.VTION  a:sd  the  l.c.c.  elections. 

Silt, — Before  the  recent  election  The  Vaccination  Inyuirer 
publidbed  anawera  received  from  61  candidates  in  reply  to 
a  circular  sent  oat  by  the  National  Antivacciuation 
League.  Caadidates  were  asked  definitely  if  they  were 
in  favour  of  iibolishing  tlie  vaccination  test  for  teachers 
and  others  who  "lionestly  believe"  vaucination  to  be 
injurious  to  health  or  unnecessary. 

dlnce  the  election  I  have  made  an  an.ilysia  which  shows 
how  the  61  candidates  fared :  24  r»iplieil  in  the  atlirraittive 
without  definitely  iudicatiug  whether  they  were  pro- 
vacciiiista  or  anlivaeciuists,  mereJy  assenting  to  the  priii- 
oiphs  of  conscientious  objection  in  their  answers;  of 
these  19  wej-c  eh  cted  and  15  defeated  ;  26  declared  them- 
selves definitely  pronounced  antivaccinists ;  of  these  2 
were  elected  and  24  defeated  ;  U  declared  themselves 
provaccinisls  ;  of  these  8  were  elecU'd  and  3  defeateii. 

Tbew  r.Muils  must  be,  very  disappointing  to  the  ollicials 
of  the  Nalijniil  Antiviccination  lieague.  I favinp  regard 
to  the  declaiation  of  the  editor  of  Tin  I'accination  Jii'/uirer 
tliat  *'  the  occasion  is  one  of  the  greatest  iiupoTtance  to 
onr  fame,'' the  blow  olUBt  be  rather  disconcertintr.  One 
,.;,,,, Ill  1..  ,.v,,j,.„(]y  regarding;  his  election  an  absolute 
'  ,  "  f  thall  certainly  vote  in  the  manner 

•  ;  je."    He  was  defeated.    Another  can- 

di'Jat''  n:!.--.',(  .-T!,  "  1  will  not.  I  am  convinced  of  the 
'l»e<'iitHity  of  vaccination."  ile^was  at  the  head  of  the  poll. 
— I  am,  ^te  , 

ii»iirax,M»rcii25th.  Anrnt-K  Duury,  ;M.B,, CM. 

LANCA'^HIItKAM  1 1  KK  RUAN'Off  :  W.'ROTION 

TO    TIIK    CKf>»l:\l,    COITNCIL    OK  TH  H 

AHKOtUATION. 

Fin,     A  r»|xxrl  ban  bwii  pretty  wiib-ly  Hproad  In  thin 

dlHtrii't  that  I  knrri-liririi(  from  the  Onlral  (.'onnfil,  and  I 

denir.    ■     i  iidtctil.     I  dbl.  In    NovembiT  last,  send  hi 

Friy   I  1  of  1/11  iiibi-mhip  of  the  AnHoetiiMfin  to  the 

•  t'>  my  IHvinlon     Ihc  Went.    Tbe 

vIh'ii  my  Irllcr  WHO  reml,  panned  it 

» '(mine  tribute  I"  lli'-work  I 

I  Thin  wii«  ff  rivnrded  to  niu 

„,. ■■ '  ■'!■'  "'ilidriiw  my  rl•)^i^;nn- 

tidfi.     T.  II  more  emphatic 

meUiril,  I,  1   of  ri'ittfnntlon  1h« 

<li'>,ir<i)i  rt.       With  •Tionrcecl    and    dpfmtaneous 

eipriTM     nil      of      «;  n      by      my      felloi»-w<'r)<erM 

III    th<-    iKTvifd    I     linv"     ii'ii  Icred     (he    A>i*(M;latinn    It 
would     bavu      Uxin      moat      nngt'neroai     of     mn     to 


persist  in  my  desire  to  retire  from  the  arduous  duties 
involved  in  the  official  position  I  hold,  and  it  is  out  ef 
regard  and  respect  for  those  of  my  colleagues  who  have  so 
faithfully  done  their  share  in  the  work,  and  not  for  my 
own  gratification,  that  I  take  the  trouble  to  make  clear  to 
the  Branch  my  present  attitude.  T  shall  be  a  candidate 
for  a  seat.  I  shall  pursue  the  policy  I  have  always  fol- 
lowed at  the  command  of  my  constituents,  and  shall  con- 
tinue to  oppose  the  policy  of  those  gentlemen  who  have 
recently  done  so  much  to  bring  the  Association  into  its 
present  unsatisfactory  position,  and  who  are  making 
snch  desperate  attempts  to  belittle  the  influence  of  the 
Branches.  These  are  agitators ;  they  are  in  a  small 
minority,  but  they  are  reckless  in  their  methods  and 
very  mischievous.  I  represent  the  sreat  majority.  This 
is  a  personal  explanation,  and  it  would  not  be  graceful  to 
introduce  my  colleagues  on  tbe  Council,  all  of  whom  have 
done  splendid  work.  The  Branch  will  shortly  have  an 
opportunity  of  declaring  which  of  ns  have  failed  in  carry- 
ing out  the  work  entrusted  to  us.  For  myself,  I  have'the 
profoundest  confidence  in  the  judgement  of  the  electorate  ; 
at  least,  any  doubtful  tactics  will  be  promptly  exposed, 
and  disaster  will  follow  the  authors. — I  am,  etc.. 
Old  Trafford,  March  25th.  Ja.MES  BkasSEY  BkIERLEY. 


MEDICAL  STUDENT.S  AM)  ORGANIZED 
GYMNASTIC  TR.UNING. 

Sm, — I  noticed  recently  at  Aldershot  the  young  medical' 
officers  of  the  R.A.M.C.  despot  going  through  a  gymnastic 
training  at  the  Central  Gymnasium  there. 

I  suppose  the  average  age  of  young  medical  officers  on 
joining  the  army  is  between  25  and  26  years.  It  seems  lo 
me  a  pity  that  young  men  of  this  age  should  need,  wbn-. 
officers,  to  go  through  such  a  course.  Tbe  training. should 
be  given  them  as  students  and  a  certificate  required  af 
a  fjualification  to  entrance  to  the  army  medical  com- 
petition. (Tymnastics  is  a  branch  of  practical  physiology, 
and  should  be  carried  out  by  trained  scientific  teachers 
who  know  the  machine  they  deal  with. 

In  the  army  we  have  allowed  the  gytnnastio  ttsining  to 
fall  into  the  hands  of  men  of  the  drill  sergeant  type,  not 
sutliciently  trained  in  the  organization  of  the  machine 
they  work.  .\n  amount  of  gymnastic  ceremonial  has  over- 
lain the  simple  gymnastic  teacliing,  and  now  we  want  a 
scientific  reform  of  the  whole  subject.  So  far  back  as  188S 
I  drew  attention  to  the  want  of  care  shown  in  medical 
schools  as  to  the  social  surroundings  of  their  pupils  the 
absence  of  clubs,  restaurants,  gymnasiums,  etc.  Time  has 
done  wonders  in  this  direction,  and  now  in  most  places 
the  student  need  not  go  to  a  public-house  round  the  corner 
for  lunch. 

I  now  suggest  that  the  student  be  (aught  gymnastics 
in  a  Tcgulttr,  organized,  sci<ntific  manner;  that  tin- 
instructor  bo  a  m<"dical  miui  employed  ns  gymnastic 
demonstrator,  attached  as  a  colleague  to  tbe  professor 
of  physiology ;  that  regular  scientilie  observations  ns  to 
fatigue,  overstrain,  and  circulatory  cllectH  be  carried  on, 
and  that  the  students  themselves  be  asked  to  help  tlu- 
work,  using  their  own  bodies  ns  n  laboratory  for  tests,  and 
that  prizes  lie  given  for  personal  reports. 

At  oiici",  when  the  rneiiicnl  profession  produces  BCientiflo 
gymnnstic  lenchers  (inalilii'd  as  medical  men,  h  new  field 
of  ollii'o  will  be  open  to  the  doctor,  luul  science  will  drive 
out  the  present  nonscientillc  employe.  In  Amiirici*  I 
believe  this  Is  done  nt  the  great  unlverBlticH,  «nd 
Macloren,  the  pioneer  of  army  gyninaHtlcs,  belonged  to 
onr  cloth.  A  gymnnstie  prize  should  be  given  at  medic*  1 
BchoolB.  A  gymnasium  is  ns  needful  there  as  a  Inbornlory. 
At  the  school  festival  u  gymnastic  dlsplny  could  be  part 
of  the  routine,  and  in  London  the  hospitals  cricket  or 
football  elubg  should  expand  their  functions  to  iucludr 
gyniimHiicH. 

In  llio  army,  the  onioers  R.A.Af.f.V  should  bo  iiermlttci 
to   r|unlify   nn  iiiHlruelors  nnd   to  boM   tbe  ii|ipointiiieiit 
and  I  notlci-  that  In  tbe  L'fiynl  Navy  the  wholr  i;yninasll( 
training,  now  HO  IinporliiTit  owing  |o  Ilie  iiiHiippeiirnnce  of 
ninslM  and  ynrjR,  Im  Imii'leif  over  to  the  Ueuleiiiiiit  eliis: 
and   no  medical  ofliocr  tins  n  look  in.     If  thU  ooni  r    !■ 
drlll-iicrgenntiHm,   with  nil    its  wretched    eereinoin.il   ■! 
will  surely  creep  in  nod  the  trite  doittine  of  gyiunnMti. 
tralnl'i:"  ••"  lr>"f      The  R.N.  surgennB  nhoiild  «Iho  produ' • 
a  J  ■  'I'file  iiH  p'D'l  of  tb*-  iMiiiHtleiillon  for  If.N  . 

mi lull ;  uud  the  medical  olllcors  nl  Ouboriie 
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College  and  the  Britaniiia.  as  afc  Sandhurst  and  Woolwich 
military  schools,  still  ijiotc  carefully  supervise  the 
gymnastic  training  of  the  growing  lads  in  their  important 

charge.  ^  ;  i.-tA_j-LX'i> 

No  barrier  should  exist  in  tfie  ixa\y  id  men  of  tKfe  fticle-' 
berth  staff  qualifying  as  subinstruotors  oJ  gymnastics  ; 
nor,  in  the  army,  should  the  It.A.M.C.  non-commissioned 
officers  and  men  be  barred  entry  to  training  as  gymnastic 
subinstruotors.  Adeliuite  physiological  pass  examination 
should  be  essential  before  entry  for  training.— T  am,  etc., 

G.  .T.  H.  EvATT, 
Loudon,  S.W.  Surgeou^Uoueial.  hue  A  M.S. 


IlSrC01IE-T.\X  REDUCTION. 

Sir,— While  efforts  are  being  made  in  London  by  means 
of  meetings  and  discussions  to  urge  the  Chancellor  of  the 
Exchequer  to  relieve  the  income-tax  payers  of  a  portion 
of  their  burden,  I  think  the  medical  profession  should 
make  some  effort  likewise  to  urge  the  claims  of  those  who 
live  by  earned  incomes,  tt  obtain  some  substanuial  abate- 
ment. If  the  Medico-l'olitical  Committee  v/ere  to  take 
steps  in  the  maoter  and  advise  a  concerted  action  on  the 
part  of  the  profession,  I  bt-lieve  the  Goveniment  would 
be  induced  to  consider  the  question  favourably.  Imthis, 
as  in  other  affairs,  a  well-considered  and  concerted  action 
is  necessary.— I  am,  etc., 

Coventry.  March  25th.  MiLNER  MoORB, 

*^*  From  the  report  of  the  Medico-Political  Committee 
on  January  9th,  published  in  the  Supplement  of  February 
I6th,  it  will  be  seen  that  that  Committee  has  been  con- 
sidering the  position  of  the  medical  profession  in  regard 
to  the  application  of  the  principle  of  differentiation  to 
the  income  taz ;  that  several  influential  societies  repre- 
sentative of  various  professions  had  agreed  to  co-operate 
with  the  British  Medical  Association:  and  that  the 
Medico-Political  Committee  was  inviting  these  societies 
to  confer  with  it  as  to  representations  to  be  made  to  the 
Chancellor  of  the  Exchequer. 


Renton,  on  p.  617  of  the  British  Mbdicaii  Jouknai,  were 
typical  examples  of  acute  Baciilur  coli  infection  ?  In  both 
tile  symptoms  were  identical  with  those  observed  intliis 
infection.  In  the  second  case  the  bacillus  was  found  in 
I  the  spleen:  it  is  not  stated  whether  it  was  looked  for  or 
not  in  any  of  the  organs  or  secretions  in  the  first.  Two 
questions  arise:  . 

First,  is  it  possible  to  produce  symptoms  charaottristie 
of  acute  B.  coli  infection  by  poisoning  with  chloroform  ? 
Secondly,  is  there  any  such  thing  as  chloroform  poisoning, 
except  from  overdosing? — 1  am,  etc., 
Loudon,  W.,  March  16th.  EDWARD  LawRIB. 


REAR  LIGHTS. ON  VEHICLES. 
Sir, — A  very  important  Bill  on  the  lighting  of  vehicles 
has  passed  the  second  reading  of  the  House  of  Commons, 
and  has  been  referred  to  the  Standing  Committee  on 
Law,  and  its  consideration  will  come  on  very  shortly.  It 
is  very  important  that  this  Bill  should  be  amended  in 
order  to  secure  a  red  light  being  carried  at  or  showing  at 
the  rear  of  every  vehicle  used  on  the  highways.  Members 
of  our  own  profession  are  especially  interested  in  such  an 
amendment.  Some  vehicles,  such  as  furniture  vans,  veiy 
often  carry  a  small  light  in  front,  placed  in  such  a  position 
that  vehicles  overtaking  it  have  no  warning  until  they  are 
close  on  it.  The  country  doctor  using  his  motor  in  answer 
to  an  urgent  summons  in  the  night  or  early  hours  of  the 
morning  runs  in  constant  danger  from  this  cause,  and 
everyone  of  ua  must  at  some  time  or  otlier  have  had  narrow 
escapes  owing  to  the  absence  of  a  light  showing  to  the 
rear  giving  warning  of  the  presence  of  a  cart  in  front. 
Kven.  before  it  was  neceasaiy  that  the  motor  eare  should 
carry  a  light  at  the  back  for  the  purpose  of  illuminating 
the  number  plate,  it  was  compulsory  that  they  should 
show  a  red  light  at  the  back,  and  how  i(  could  be  possible 
for  legislators  to  ]>ass  a  Bill  compelling  the  fastest 
vehicles  on  the  road  to  show  a  light  at  the  back  to  prevent 
them  being  run  into  aiidyet  allow  farm  carts  and  furniture 
vans  and  the  like  to  uae  the  same  road  and  yet  carry  no 
Sight  at  the  back  at  all.  has  always  been  a  puzzle  to  me. 
It  would  be  a  great  help  in  securing  such  an  amendment 
as. I  have  referred  to,  if  all  .the  medical  motorists  in  the 
country  would  write  to  the  Member  of  Parliament  iortheir 
district  pointing  out  the  danger  run  by  the  doctor  who  has 
to  be  out  all  hours  of  the  night.  I  hope  medical  men  will 
not  treat  this  matter  as  though  it  were  one  of  little  concern 
to  themselves.  The  passing  of  such  an  amendment  would 
amply  repay  every,  medical  man  in  the  country  for  the 
small  amoiint  of  time  it  would  take  to  pea  such  a  letter.— 
I  am,  etc., 

H.   E.    B.    BllUCE-PORTER, 
TTon.  "ci-.  Committee  Of  Medk-al  Men  using'Motors. 
London,  \V.,  March  21st. 


COMMON  EllBOES  IN  DIET  AND  GENERAL 
HYGIENE  OF  CHILDREN. 

Sir, — With  the  greater  part  of  the  admirable  popular 
lecture  of  Dr.  Voeleker  in  the  British  Mbdicai.  Joou.VAii 
of  January  26th  I  cordially  agree.  Sneh  teaching  is  much' 
needed  as  part  of  the  practical  training  of  students.  Tha 
work  in  the  laboratory  must  not  be  less,  but  diet  and' 
hygiene  must  occupy  a  far  more  prominent  place  than 
hitherto,  for  every  doctor  should  be  a  daily  teacher  o£ 
these  in  his  practice.  He  alone  has  power  to  enforce  the. 
application  of  such  teaching.  It  must  lie  given  simply 
but  insistently,  so  that  the  ignorant  may  understand,  and 
the  lazy  be  made  to  feel,  that  implicit  obedience  to  the 
doctor's  directions  as  to  diet,  preparation  of  food,  ventila- 
tion, cleanlines.^,  etc.,  is  as  essential  a»  attention  to  the 
giving  of  medicines. 

The  simple  practical  teaching !  of  1  preventive:' medicine 
must  hold  an  important  place  in  our  work  if  our  people 
are  to  continue  to  hold  a  first  place  among  the  nations. 

But  unless  the  importance  of  it  is  iiupressed  on  students 
young  practitioners  are  apt  to  devote  their  scientific 
knowledge  only  to  local  treatment,  leaving  the  preventable 
cause  of  ill-health  and  disease  unchecked. — lam,  etc., 

Perth.  N.B,  March  12tb.  ,•        D.  H.  STIRLING,   M.D. 

UNIVERSITIES    AND  COLLEGES. 

ITNIVERSITY  OF  OXFOr.D. 
In  3  Con-\'ocation  heid  on  Wednesday <  Ai&rcli  20th.  the: degren 
of  D.C.L.  by  diploma   was  conferred   upon   ttie  Rlpht  Hon. 
George  Nathaoiel,    Lord  Curznn  of    Kedleston,   M.A.,    Hon. 
D.O.L  ,  Chancellor^elect  of  the  University. 

EadcUffe  Travelling  Fellowship.— John  Freemao,  D.M., 
TTDiversity  College,  has  been  elected  to  a  EadolifTe  Travelling 
Fellowship.  ,  i.    ' 

UNIVERSITY  OF  EflilNBURGH: 
University  Court. 
The  Edinburgh  University  Court,  at  its  meeting  on  March 
18th,  on  the  recomtiiendation  of  the  Senatus,  appointed  the 
lollowing  additional  examiners  in  counexioa  witu  theses  sub- 
mitted for  the  degree  of  D.Sc. :  Dr.  K.  1.  Glazebrook,  Director 
of  the  National  Pojsical  Laboratory  ;  and  Colonel  11.  II.  Firth. 

The  Court  agreed  to  recognii^e  tho  University  College  and 
King's  College,  University  of  London,  under  Ordinance  No.  20, 
tieotion  iii,  1,  and  No.  40,  Section  iii,  3. 

Dr.  Francis  D.'Boyd  was  recognized  as  an'Kstra  Aeademical 
Teacher  whose  coarse  of  instruction  in  practical  materia 
medica  shall  qualify  for  graduation  in  medicine. 

A  letter  from  Dr.  Andrew  Davidson  intimating  his  resigna- 
tion as  University  Lecturer  on  Diseases  of  Tropical  Climates 
was  read.  The  Court  accepted  the  resignation,  and  resolved  to 
record  in  the  minutes  their  high  appreciation  of  his  valuable 
services.  Brigade-Surgeon-Lieutenaut-Colonel  Arnott,  M.D., 
late  I. M.S.,  was  appointed  to  conduct  the  class  of  Tropical 
Diseases  during  the  ensuing  summer  session. 

A  letter  was  read  from  Dr.  .T.  M  Beuttie  intimating  bis  resig- 
nation of  the  offices  of  Lectures  ou  Bacteriology  and  of  Senior 
Assistant  in  Pathology  on  his  apf>o«ntment  as  Professor  of 
Pathology  in  the  Uuivtrsity  of  Sb'elfiald..  Xbe-Court  accepted 
the  resignation,  an^. resolved  to  record  in  the  minutes  their 
high  appreciation  of  his  valuable  .servioaB»  Dr.  W.  E.  Carnegie 
Dickson,  Second  Assistant  in  Pathology,  was  appointpd  to 
undertake,  during  the  enduing  Bummcr  session,  the  duties  of 
Senior  Assistaut  in  Pathology  and  Lecturer  on  Baoteriology. 


DEL&.YED  CHLOROFORM  POISONING. 
Sir, — Is  it  not  probable  that  the  two  cases  of  so-called 
delayed  chloroform  poisoning,  described  by  Dr.  Crawford 


UNIVERSITY  OF  LIVERPOOL. 
Chair  op  CTvTOLOf.v. 
Under  the  auspices  of  the  Liverpool  ^'ancar  Research  Society, 
aCbolT'Of -CytolOgyihas  been  established. and  endowe<*  iu  the 
Universiiv,  and  the  Coumcil  of  the  Univtrsity  has  elected  as 
its  lirst  holder  Mr.  John  Kdmond  Salvhi-Moore,  F.L.S.,  who 
has  been  for  some  time  Direotor  of  the  Cancer  Researcli.  The 
new  professor  was  educated  at  Tonbridge  Soliool  and  at  the 
Royal  College  of  Science.   In  1896  and  1899  he  was  leader  of  the 
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Tanganyika  explorations  in  Central  Africa,  and  subsequently 
he  was  appointed  demonstrator,  and  later  Acting  Professor  of 
Zoology  at  the  Koyal  College  of  Science.  The  new  post  is 
essentially  a  research  professorship,  and  its  occupant  will  con- 
tinue Director  of  the  Cancer  Research.  He  is  the  author  of 
numerous  publications,  of  which  the  most  recent  is  the  First 
Report  on  the  Cytological  Investigation  of  Cancer,  published 
jointly  with  ilr.  C.  E.  Walker,  F.L.S.,  the  Assistant  Director 
of  the  Research. 

UNIVERSITY  OF  LEEDS. 
Appointments. 
The  Council  of  the  University  has  elected  the  following  lec- 
turers of  the  ijnivcrsity  members  of  the  Faculty  of  Medicine  : 
Arthur  G.  Plumley,  M.B.Lond.,  L.D.S.Eng.,  Lecturer  on 
Dental  Surgery;  Thomas  S.  Carter,  L.D.S.Eng.,  Lecturer  on 
Operative  Dental  Surgery;  A.  Alan  Forty,  L.D.S.Eng.,  Lec- 
turer on  Dental  Anatomy  and  Physiology :  0.  Rippon, 
L.D.S.Irel..  Lecturer  on  Dental  Mechanics.  Mr.  Arthur  G. 
I'lnmley  was  also  elected  a  member  of  the  Board  of  the  Faculty 
of  Medicine.  The  Council  also  invited  the  Dental  Committee 
of  the  Leeds  Public  Dispensary,  which  consists  of  the  honorary 
dental  staff  of  that  institution,  to  nominate  two  of  its  members 
to  act  on  the  Dental  Committee  of  the  Board  of  the  Faculty  of 
Medicine,  in  order  that  the  dispensary,  in  virtue  of  the 
important  part  it  is  destined  to  take  in  the  development  of 
ihe  Dental  School,  should  be  directly  represented  in  the 
University. 

KXA.MINATIONS. 

The    following    candidates    have    been   approved    at    the 
examinations  indicated : 
M.vTKiiiA  Medica. — A.  Pcrtraan. 
.WATOMV  AND  Physiolouy.— J.  P.  MussoD,  B.  C.  Pierccy,  A.  Riley, 

W.  Sliaw,  R.  E.  Smith,  J.  X.  L.  Thoseby. 
Pathology,    Forensic    Medicine.    Public   Health.— J.    H.    M. 

Frobisher,  G.  A.  C.  Mitchell,  G.  C.  H.  Nicol. 

The  Teachinc,  ok  Bioi.or.v. 
It  has  been  decided  by  the  Council  of  the  University  to 
create  a  separate  chair  of  botany.  This  has  arisen  out  of  the 
resignation  of  Professor  Miall,  who  combined  the  teaching  of 
botany  with  zoology.  It  was  felt  that  the  importance  of  each 
of  the  two  subjects,  and  especially  the  possible  development  of 
the  economic  aspects  of  botany,  rendered  it  advisable  that  the 
biological  department  of  the  University  should  In  future  be 
represented  by  two  separate  chairs. 


ROYAL  COLLKOK  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  Comitla  was  held  at  the  College  on  Monday, 
March  25th,  the  President,  Sir  R.  Douglas  Powell,  in  the  chair. 

Presidential  Address. 
Tlic  President  delivered  an  addrcHs  dealing  with  the  chief 
pvcnts  of  the  collegiate  year,  and  Kave  obituary  notices  of  the 
following  nine  Fellows  of  the  College  who  had  died  during 
that  period  :  l)r.  Henry  .\ugii8tuB  (ioodrich.  Sir  Willoughby 
KfiiiiciH  Wade,  Dr.  .lohn  Henry  Bryant,  Dr.  .lohn  Henry 
lirldgoK,  Dr.  John  Cameron,  Dr.  Thomas  Harris,  Dr.  (iustavo 
Isidore  Schorstein,  Dr.  Edmund  Byrnes  Thompson,  and  Dr. 
Arthur  Ernest  Sansom. 

Kleetion  of  President. 
Hlr  R.   DouglaH  Powell  then  vacated  the  chair,  and  voting 
took  plB<<j  for  the  I'roHldonlslilp  of  the  College  for  the  ensuing 
y<  ir    Sir  I!.  Douglan  Powell  was  re-eleoted  bya  largo  majority, 
and  gave  bis  faith  to  the  c'ollcge. 

Comntunications. 
The  following  oommunlcatlouH  woru  received  : 

1.  From  the  Hocrotary  of  the  Collcs'i- of  Surgeons,  reporting 
procccdlngH  of  their  Council  on  Mxruh  14th. 

2.  From  A.  I'orbfs  Slovi'kliif,  l>'|.,  acUIng  pormlHsInn  to 
<  vnr/iliiu  tli«  ri.'CorilH  of  the  I  dUi'^u  um  an  a-'Hintnnco  in  u  ritliiK 
i>  lil'.griiiiliy  of  his  fntliur,  tliu  latu  Sir  I-:  Sjivi  king.  Permlssiou 
wilt  granted  aubject  to  thi:  iinual  reotrluttoiit. 

Krport') 

Th«  fnllowlnp  roporln  wore  nofivid  : 

1.  From  lliu  <  nminlttn'i  of  ManuKetnont  rncommoDding  tlint 
the  LeyH  Hchool,  CainbrldK",  im'l  Tr<^nt  CnlloRe.  Lon^'  Kstoii, 
Im  a<ld«d  to  the  llMt  iif  Itinlltiitloiin  rccoKnl/.nd  by  th<i  Ivxamln- 
IriK  ll'inrd  In  KiiKlaud  for  liinlnictloii  in  oboinlitlry,  physlcH, 
i.r,d  M'lloKy      'I  he  rnjjorl  wai  ndonti'd. 

;'  I  till  r|iiarti'rly  rn|>orl  of  the  Kxamlners  (or  the  Lloonoe  on 
the  rcHulta  of  the  January  cininliintloiii. 


noVAL  COI.LK'IK  OK  HIIU<iKONH  OK  KNfM.ANP. 
AN   Ordlnarv  Cminr.U    wai   hold   on    .March   Mtli,    .Mr.    Hoiiry 
liorrlo,  ProoldoDt,  io  the  clialr. 

isKur  of  IHplomiu. 
Thr  lllplomaof  Mnmlnrililp wi«.i  iRH.ind  to  Mr.  II.  O.  llowlll, 
Tb<i  Diploma  of  l'iilli)W«lilp  wan  Uini'rt  to  Mr.  I..  V'..  H.  Norburv. 
•  nd  to  Mr   O.  (,'.  V    Uolilii'on.     'I  lin  IH|>lornaof  tliv  I.U'onos  In 
D.intal  HiirKnry  wan  Imnnd  to  .Mr.  T.  I.  Harnett. 

Hrnilthair  l.erturrr. 
Ur   I!  1.  Vtn«ri  I  (lodUe  wavubooeo  llradnhaw  I.octurar (or  the 
•iK'iluK  uollnglato  yrar. 


Representatives  of  the  College  upon  the  Senate  of  the 
University  of  London. 
Mr.  A.  Pearce  Gould  was  re-elected  one  of  the  two  Represen- 
tatives of  the  College,  the  appointment  now  made  being  for 
four  years  from  May  14th,  1907. 

Central  MidvHves  Board. 
Mr.  J.  Ward  Cousins  was  re-elected  as  the  College  Repre- 
sentative on  the  above. 

Petition  in  Favour  of  the  Admission  of  Women  to  the 
E.ra7ninations  of  the  College. 
A  petition  was  presented,  bearing  2,708  siyuatures,  20  signa- 
tures being  included  of  medical  women  or  of  lay  persons  other 
than  those  officially  connected  with  the   London  School  of 
Medicine  for  Women  and  the  Royal  Free  Hospital. 

National  Anthropometric  Survey. 
A  vote   of  thanks  was  given    to   Dr.  Arthur  Keith  for  his 
attendance  as  the  College  Representative  with  the  deputatioLk 
to  the  Prime  Minister  to  urge  the  importance  of  a  national 
anthropometric  survey. 


TRINITY  COLLEGE,  DUBLIN. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 

Final  Examination  in  Medicine  (PartII— *\V.  E.  II.  .^rinstiong. 
O.  Gogarty,  W.  A.  R.  Spong,  A.  H.  Smith,  J.  C.  Baker,  R.  de  C. 
Wheeler. 

*  P.isscd  on  high  marks. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Thi:     following    candidates     have     been    approved    at     the 
examinations  indicated  (March,  1907): 
SURiiERY,— 1*F.  A.  BaiubridKC.  t*A.  E.  Blythmau,  tS.  F.  Founicve. 

t*A.  F.  Palmer,  t*A.  Sliepperd. 
Medu  INK.— t*F.  A.  Baiubridge. 

Forensic  Mkdicine.— F.  A.  Bainbridec,  E. .?.  Cooke. 
MiDwii-EBY.— F.  A.  Bainbridge,  U.  Morris,  K.    11.  Palcrsou,  \V.  F. 

Skinuur. 
The  Diploma  of  the  Society  has  been  granted  to  Messrs.  F. 
.\.    Kainbridge,  A.  E.  BIythman,   A.   F.    Palmer,  and  W.   F. 
Skinner. 


I  Section  I. 
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A  DKNTIST  AND  HIS  Tm.K. 
On  March  11th,  lames  Evans  .lordan,  of  Kivcrliolmo,  Keswick, 
was  charged  iit  the  Cockermouth  Police  Court,  at  the  instance 
of  one  C.  E.  .lapger,  with  having  unlawfully  used  the  title  of 
"D.S.,  U.K..\..,  the  American  dentist,"  at  (  aokormouth,  on 
February  28lli,  thcrcliy  implying  ibat  he  was  duly  registered 
under  the  Dentists  Act,  i878.  Mr.  Joiien  of  Whitohaven 
(Instructed  by  the  London  and  Counties  Medical  Protection 
Society)  prosecuted  ;  Mr.  Theodore  Fisher  appeared  for  the 
defence. 

It  appeared  that  tlio  summons  was  issued  under  Section  3  of 
the  DeiitiHlM  Act,  1378  It  was  stated  that  the  defendant  used 
a  brai-s  plato  on  his  door,  with  the  letters  "  D.S.,  l'.S..\.,  the 
Ainerican  di'uiist."  In  addition  to  this,  lie  had  an  ndvertlse- 
M\i:\\\.\n\\\i-  tiiinberland  Tiinin  to  tlio  same  etVcct.  He  bad 
applied  for  and  obtained  an  appointment  as  dentist  to  the 
Industrial  School  by  the  Cumberland  County  Council,  and  wati 
receiving  a  foe. 

Mr.  Fisher  admitted  that  his  client  was  not  registered,  that 
ho  was  notalegally-qualilieil  prnctltioner,  and  be  also  admitted 
the  words  on  tlio  brasH  plate   mid    the   iidvertiMeiiieiit  in  the 

fiapor.     Ho  concluded,    however,  that  his  elieut  had  not  held 
ilmnolf  out  as  specially  i|unlitle<l  to  prnoti'e  dentistry. 

.Mr.  , I  ones  referred  to  tho  ease  of  "  reuhouse  i'.  Itrown,"  lit 
which  thii  words  "(Jerinan  Heiiliil  Inslltute"  wore  used,  and 
wore  held  by  the  iimglstnite  to  Imply  timt  the  dereiidanl  was 
roei.lored  under  the  Act  and  that  lie  was  (|Mallllod  to  praelisu. 

Mr.  I'lsher  pointed  nut  that  the  dofoiidaiit  hail  olilaloed  thu 
nppoliitmoiit  roforrod  to  pomo  night  years  a|.;o,  and  that  upon 
till' I  ouiity  (  diMioll  being  Informed  of  his  i|Uiilll\oBtioiis,  tlio 
mutter  waH  lefcTred  to  the  lloiiui  Olllen.  the  Home  ( Mllco 
Kiild  that  If  the  work  done  l>v  the  defemlaiil.  was  Hatlufnctury 
the  appointment  wuh  g<ioil  ami  right.  In  thi<N(i  eircuniHtanooH 
it  could  not  bo  siiid  that  the  County  Council  wore  ducolvnd. 
Ah  to  llie  preHniit  eliarge  he  eoiieluded  that  IiIh  ellont  had  not 
held  hliimeir  out  ail  <|oHlllieit  under  the  lOiigllnh  Act. 

The  I'll  rk  :  That  is  not  tho  point.  The  iioiiilyoii  have  to 
ini'c't  in  that  ho  Halil  he  was  a  donlist,  and  that  liv  Ih  not 
I  ntltli  d  to  Miiy  that  lie  Ih  n  dinMst  or  that  he  U  specially 
ipinlllb'd  to  prnetlxe,  iiiiIiiih  ri  giHleied  niiili  r  this  Act. 

Mr.  I'ldher  :  What  I  have  to  nn  "l  li  not  that  we  held  our 
lelvi'S  to  be  npi dally  i|ualllled  to  praotlHe  di  ntlntry. 

The  Clerk:  Surely  you  do  not  Huguetit  that  a  man  who 
nilverllnen  an  an  Anil  I  lean  iIi'IiIIhI  Ih  not  hnldliig  hiiiisilf  out 
B'l  npi  ulnlly  ipinlilb  il  to  pi.iellne  ilontiiilry  i' 

Mr.  I'iMher:  No. 

i'he  Clerk  :  Till  ii  you  admit  your  ofTunre. 

Mr,  KJHlier  :  He  wan  not  inihig  the  title  of  di  iiIImI  or  anj 
di'icrlptloD  Implying  that  lie  was  reglktert  d  under  the  Act. 
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The  Clerk  :  Ho  is  not  a  person  qualified  to  practise  unless 
registered  under  this  Act. 

Mr.  Fisher  :  1  think  the  true  interpretation  is  that  a  man 
must  not  hold  himself  out  as  specially  qualified  under  the 
Dentists'  Act. 

The  Clerk :  That  is  not  what  the  Act  says.  He  must  not 
hold  himself  to  be  specially  qualified  unless  he  is  registered 
under  the  Act. 

Mr.  Fisher  said  that  in  America  he  would  be  a  properly- 
qualified  dentist.  The  whole  point  was  as  to  whether  the 
public  had  been  deceived  or  not.  Mr.  Jordan  had  done  his 
best  to  indicate  to  the  public  v/hat  his  qualifications  Avere,  and 
he  submitted  that  he  was  absolutely  innocent,  and  that  he  had 
no  case  to  meet. 

The  magistrates  retired,  and  on  their  return  the  Chairman 
said  that  they  felt  that  under  the  circumstances  they  could 
not  do  otherwise  than  inllict  a  penalty  of  Is.  and  costs. 


WATER  SITTLY  FOR  THE  SURGERY. 
Is  the  practitioner  entitled  to  have  water  in  his  surgery  with- 
out paying  a  special  rate  ?  A  water  company  is  generally 
entitled  to  make  a  special  charge  for  water  which  is  used  other- 
wise than  for  domestic  purposes.  The  question  is  :  Does  the 
practitioner  who  uses  water  in  his  surgery  use  it  for  a  domestic 
purpose  ?  It  appears  tliat  Dr.  Lightfoot  of  Watford  has 
recently  raised  this  point  in  a  concrete  form.  The  Watford 
Urban  District  Council  sought  to  charge  him  the 
minimum  charge  of  10s.  for  water  supplied  to  his  dis- 
pensary. In  February,  1906,  the  Water  Committee  of  the 
Council  fixed  the  extra  charges  on  doctors,  chemists,  dentists, 
and  on  butchers,  for  water  used  for  trade  purposes.  The  clerk 
of  the  council,  who  appfared  in  support  of  a  summons 
issued  against  Dr.  Lightfoot,  said  that  a  special  rate 
must  form  the  subject  of  an  agreement  between  the 
Council  and  the  consumer.  He  pointed  ont  that  although 
there  was  no  agreement  in  this  case  there  had  been  delivery 
of  the  demand  note  and  payment  of  the  first  instalment.  This 
payment  was,  however,  marie  under  protest,  and  in  the  event, 
the  prosecution  being  unable  to  prove  any  agreement  or  to 
show  upon  what  basis  the  charge  of  10s.  was  made,  the  sum- 
mons was  dismissed.  It  maybe  mentioned  that  no  case  on 
the  point,  whether  the  purposes  of  a  dispensary  are 
domestic  purposes,  was  cited  to  the  magistrates.  The 
phrase  "  domestic  use  "  has  been  judicially  defined  to  include 
all  the  water  that  the  occupiers  of  a  house  or  building  in  which 
they  dwell  use  for  the  health,  comfort,  and  enjoyment  of  them- 
selves, apart  from  any  trade  or  business  purpose.  It  has  been 
held  to  include  the  supply  of  water  for  horse  and  carriage  ;  for 
a  boarding  house  ;  and  for  a  pauper  school ;  but  the  supply  of 
water  for  a  swimming  bath  at  a  school  carried  on  under  a 
charitable  scheme  is  a  supply  for  the  business  of  the  school, 
and  not  for  domestic  purposes. 


PRESCRtBING  CHEMISTS. 
At  an  inquest  held  by  the  Exeter  city  coroner  on  March  18th 
concerning  the  death  of  an  infant  who  had  been  put  out  to 
nurse,  the  medical  evidence  was  to  the  effect  that  death  was 
due  to  inflammation  of  the  lungs  and  abscess  in  the  left  lung. 
It  appeared  that  the  mother  had  taken  the  child  to  a  chemist's 
shop,  and  that  an  unqualified  assistant  had  supplied  a  mixture 
which,  he  stated  in  evidence,  contained  ipecacuanha  wine  ;  he 
did  not  advise  her  to  take  the  child  to  a  doctor.  The  evidence 
of  the  mother  and  another  woman  was  to  the  effect  that  he  had 
advised  them  that  there  was  nothing  to  be  alarmed  at. 

The  jury  found  that  death  was  due  to  natural  causes,  and 
thought  that  there  had  been  great  neglect  on  the  part  of  the 
mother  and  the  woman  who  had  charge  of  the  child. 

The  coroner  then  asked  the  jury  whether  they  wished  to 
express  any  opinion  with  regard  to  the  chemist  and  his 
assistant;  the  foreman  replied,  "Chemists  prescribe  for 
hundreds  of  children  in  the  course  of  a  year.  I  don't  see  any 
wrong  in  it,  as  far  as  I  am  concerned." 

It  seems  a  singularly  heartless  answer,  but  illustrates  the 
view  which  certain  classes  of  the  community  take  with  regard 
to  prescribing  chemists  and  the  ditficulty  of  protecting  the 
public  from  themselves.  In  this  case  it  might  have  been 
supposed  that  the  helpless  ageof  the  child  would  have  appealed 
to  the  better  instincts  of  the  jury. 


A  SECOND  CONVICTION'. 
At  the  Central  Criminal  Court,  on  March  19th,  Caleb  Charles 
Whltefoord,  of  Upper  Marylebone  Street,  was  convicted  of 
performing  an  illegal  operation  on  a  woman,  and  sentenced, 
in  spite  of  a  recommerdation  to  mercy  on  the  ground  of  ago 
and  physical  infirmity,  to  ten  years'  penal  servitude.  This  is 
the  same  individual  who  in  1891  received  five  years'  imprison- 
ment for  a  similar  offence,  and  whose  name  was  removed  from 
the  Medical  Register.  The  case  is  chiefly  noteworthy  on 
account  of  the  large  number  of  well-dressed  women  who,  in 
the  police-court  proceedings,  confessed  to  having  had  illegal 
operations  performed  upon  them  by  him.  The  fees  which  he 
seems  to  have  received  were  only  two  or  three  pounds  in 
each  case. 


MEDICAL  LiW  AND  LIMITED  COMPANIES. 
Mr.  L.  STR,iNGWATs,  L  D.S.Eng.  (Tor  Grange,  Torquay^ 
writes  :  In  view  of  the  publicity  recently  given  to  a  case  of 
evasion  of  the  above  Acts  by  limited  companies,  the  follow- 
ing facts  may  show  the  need  for  amended  legislation.  A 
short  time  ago  a  patient  came  to  me  ottering  to  apprentice 
his  son  with  a  view  to  practising  dentistry,  and  when  I 
inquired  which  hospital  the  boy  would  join,  the  father 
exclaimed,  "Hospital?  Why  should  I  waste  my  money  on 
fees  and  ray  son's  time  as  well,  when  he  can  practise  equally 
well  as  a  limited  company  ?  "  So  I  refused  to  have  anything 
to  do  with  the  case.  It  is  useless  for  a  private  practitioner 
to  prosecute,  for  one  cannot  obtain  evidence  vvithout 
"  setting  a  trap,"  and  this  is  obnoxious  to  most  Englishmen 
and  prejudices  the  jury  in  the  defendant's  favour.  During 
the  last  three  years  seven  unregistered  men  have  begun 
dental  practice  in  this  immediate  neighbourhood,  and  by 
example  the  numbers  will  increase.  The  man  iu  the  street 
regards  every  one  who  extracts  teeth  as  a  dentist,  and  if 
limited  companies  are  to  be  tolerated  they  should  be  com- 
pelled to  employ  only  registered  operators,  otherwise  parents 
will  not  go  to  the  expense  of  the  hospital  curriculum. 


ENGAGEMENT  OF  MONTHLY  NUR.SE. 
Maternity  writes  that  a  lady  engaged  a  nurse  for  confinement 
from  July  1st.  The  nurse  at  the  time  informed  the  lady  that 
she  had  another  engagement  for  the  early  part  of  iune,  and 
a  month  later  called  and  said  that  she  found  it  was  from 
June  nth.  The  lady  then  offered  to  engage  the  nurse  from 
June  2'lth,  but  this  was  declined.  She  thereupon  cancelled 
the  engagement.  The  lady  has  now  received  a  threatening 
letter  from  a  solicitor,  and  our  correspondent  wishes  to 
know  if  the  lady  had  not  a  right  to  change  her  mind, 
especially  under  the  circumstances  of  the  case. 

*jt*  It  does  not  appear  that  the  nurse  refused  to  corae  en 
July  1st,  so  that  the  contract  was  broken  by  the  lady.  If, 
therefore,  the  nurse  should  be  out  of  employment  during  the 
time  she  had  been  engaged  for,  she  would  be  legally  entitled 
to  recover  damages  to  the  extent  of  the  fee,  it  had  been 
agreed  to  pay  her. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


COMPULSORY' VACCINATION  IN  THE  UNITED  STATES. 
A  BILL  has,  we  learn  from  the  Medical  Record,  been  intro- 
duced into  the  Pennsylvania  Legislature  requiring  all  children 
to  be  vaccinated  before  they  are  2  years  old,  and  also  providing 
that  persons  taking  up  their  residence  in  the  State  shall  be 
vaccinated  within  one  month,  or  produce  a  physician's  certifi- 
cate that  they  have  been  vaccinated  or  have  already  had  small- 
pox. It  is  further  provided  that  any  child  or  person  required 
to  be  vaccinated  under  the  provisions  of  the  Act,  but  suffering 
from  any  affection  or  condition  that  would  as  a  result  of 
vaccination  become  dangerous  to  life  or  health,  may  be 
excused  from  the  enforcement  of  the  law  for  a  period  of  one 
year  on  presentation  of  a  written  certificate  to  that  effect 
signed  by  a  regularly  licensed  physician  and  endorsed  by  a 
physician  appointed  by  the  Department  of  Public  Health,  cr 
by  any  local  Board  of  Health  of  the  Commonwealth. 


THE  VENTILATION  OF  LONDON. 
A  PAPER  read  recently  by  Mr.  A.  A.  Hudson,  barrister,  before 
the  Surveyors'  Institution,  well  merits  the  attention  of  sani- 
tarians ;  not  London  only  but  many  other  large  towns  are 
sadly  in  need  of  ventilation,  and  although  a  good  deal  has  been 
done  by  Acts  of  Parliament  towards  improving  the  condition 
of  dwellings  there  is  still  much  to  be  done  in  the  direction  of 
ensuring  some  change  of  air  in  narrow  streets.  The  natural 
ventilators  of  London  are  the  river  Ttiames,  the  London  parks, 
and  the  squares,  but  even  these  can  do  little  more  than  relieve 
the  discomforts  of  tbe  householders  whose  dwellings  abut  on 
them.  The  current  of  a'r  passing  down  the  narrower  streets  is 
uncertain  and  inadequate,  except  when  the  wind  happens  to 
blow  end  on  ;  and  the  enclosed  spaces  behind  blocks  of  houses 
to  which  very  often  admission  is  only  gained  by  archways  are 
very  imperfectly  ventilated.  Ventilation  may  be  produced  by 
local  eddy  winds  such  as  are  created  when  a  building  springs 
up  considerably  higher  than  those  surrounding;  perhaps  on 
this  account  there  is  something  to  be  said  for  the  irregularity 
of  height  which  so  much  distinguishes  English  thoroogbfarr s. 
Mr.  Hudson  urged  that  it  is  essential  that  streets  sho  .Id  be 
ventilated,  and  mentioned  the  many  sources  of  evil  odours, 
and  among  other  points  discussed  was  the  problem  of  sew< t 
ventilatiou.  Probably,  however,  tho  discharge  of  any  larfe 
quantity  of  sewer  gas  into  the  air  at  the  road  level  is  rare  and 
perhaps  what  is  called  sflwer  ventilation  more  often  consists  of 
relief  of  occasional  exceptional  pressure.  Mr.  lludsoi;  truly 
said  that  more  consideration  should  be  given  to  the  ventiiation 
of  individaal  houses  where  it  is  impossible  to  obtain  the  luii 
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advantage  of  open  vrindows  owing  to  the  dost  and  noise  of  the 
streets.  He  discus- -d  tbt-  sources  from  irhich  air  could  be  ob- 
tained and  the  nfr.l  for  a  more  carefal  supervision  of  the 
health  of  tuose  compelled  to  carry  on  their  work  in  bascmonts. 
Thu  remedies  suggested  included  the  more  careful  cleansing 
and  watering  of  the  streets,  the  further  regulation  of  the 
height  of  bnildines.  and  special  regulations  for  the  Tentilation 
of  basements.  He  proposed  also  tae  appointment  of  a  staff  of 
Air  inspectors  chosen-  for  the  scuteDLSS  of  their  olfactory 
organs,  out  this  is,  perhaps,  rather  cntsid  ■  the  pn  sent  scop.' 
of  sanitary  departments.  The  paper  was  followed  by  an  inter- 
esting disonision  and  though  perhaps  in  some  respects  rather 
■Utopian  it;>  suircstiGna  may  afford  the  practical  reader  con- 
siULfable  fo  a  lor  thought. 


IVIEKSAXIUNAL    PROTECTION    A(tA1NST 

I  TUBEKCLTLOSIS. 

B. 'Ber.vheim  (i^'ii.  f.  Tutxrk.  und  Hetl.,  Bd.  ix,  Heft  4^ 
urges  tha  iiece--!ity  of  international  regulations  as  a  protection 
a^inet  tnb-.rciilosis.  ImproTed  methods  of  communication 
have  inoreB'^'-d  'lie  danger  of  spread  of  di^^ease.  Bacterio- 
logic-il  esamiiu.'ition  of  tue  dust  inside,  a  railway  carriage  has 
•lemonstra:td  t:i--  i  resence  of  tubercle  bacilli,  and  inoculation 
has  shown  that  oven  where  thn  bacillos  may  not  have  been 
identified,  it  i-=  nrt^ent  in  a  virulent  form.  Clinical  proof  also 
bftsnotboe'  :  the  high  raU;  of  mortality  from  phthisis 

among  CO:'.  ravellers   who  spond  half  their  lives  in 

railway  cir  ...  .  i.cs  to  show  the  danger  incurred,  and  a 
more  definite  e\3m!)ie  is  that  of  a  party  of  seven  Germans  who 
went  a  lone  journey  together,  and  who  one  and  all  developed 
phthisis.  The  statistics  of  the  naval  ho=nit.iIs  of  Toulon,  Brest, 
Rachefort.  Cherbourg,  and  Lorlent  show  an  alarming  increase 
in  phthisiu  among  the  sailors  in  the  navy  sinei'  the  introdac- 
tion  of  modern  ariaour-olad  vessels.  The  deaths  dne  to 
ph'bi'i?  3'  compared  with  the  total  number  of  deaths  in 
in  1850  10  per  rent.,  in  1828  38.4  per 
1  increased  still  further  to  76  per  cent. 

■li,._  j    ,  j  .isis  among  the  ssilors  of  the  merchant 

tterTice  is  peri-.aps  even  more  dangerous  to  communities  as  a 
wholethan  that  in  the  navy,  because  the  sailors  of  merchant 
v«r?-,els  i^p^n.i  moie  time  on  land  aud  more  frequently  change 
Ibeir  mode  oi  iiie.  'ibe  caasea  which  especially  predispose  to 
pliloisis  amuiiS  siilors  are  alcoholism,  inadequate  ventilation 
on  the  ships,  ia  eoioc  eaeos  poor  food,  and  extreme  varia- 
tifn'  Of  frv.pe^i-fira  from  one  !>»rt  of  a  vessel  to  another. 
,  .     1    .i  i  ifection    from    railway 

.'.   the    floors  should    be 
.,^...,  ..    a^..»:;i  ^.  .1  the  train  at  a  terminus 

tbe   t  L-ceive  a  tnorough  cleaning,  preferably 

\fj  a  \  :  and  that  tba  interior  of  the  carriage 

«• .  1,  as.  for   in: tar.-.!,  with  forir.ol   vapour. 

[■  with  reganl  to  s:itlors  are  especially  to 

1^.    ;  .„    ,     .  .  ^  of    arrival.      Thesa    should  include  a 

tnvdtcal  111  f    those    who    arrive,   and    those    who 

arr     fann'i  with     tuberculosis,   whether   they    are 

.;,.  Hhnuld     be     treated     as     definitely 

«  .'i.eUuus  dibe;ne.       H>v,'>eulo     measures 

,1  uld    Iw    more  elucieiulv    carried    out 

,('  1.      On  board    ship«    themselven    dis- 

.tlon     H'e    needed.       Tt  is    also  recom- 

II  ■  ii  !  !  ■  :.;^truction 
I  .  .'Ilvidiial 

i  -. -miosis    the 

lit  one  ariotn*T,   in  order    to 
,,  ilationn  iutu  harmony.      TIiu 

,.  rl  Mlioiiid  be  required  tf) 

r i^''Jrf)liHlv.       Above  all, 
M  the  bvgieiiie  edueatiou 
,  ,  ,  e^singly. 


i'OUT  BANITATION. 
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a  stamp  would  then  be  put  on  the  receptacle  by  the  health 
authorities,  whereupon  the  dairy  and  milk  companies,  and  any 
others  whose  milk  had  been  subjected  to  the  process,  might 
distribute  their  milk.  The  penalty  for  selling  milk  which 
had  not  been  pasteurized  would  be  imprisonment  for  not  less 
than  sis  months,  or  a  line  of  £100,  or  both.  Provision  is 
made  for  the  confiscation  and  destrnction  of  any  mi  lie  found 
to  be  unpasteurized.  Authority  would  also  be  given  for  the 
appointment  of  a  large  number  of  additional  milk  inspectors. 


AMERICAN  SANITATION. 
Those  who  attended  the  meetings  of  the  Sanitary  Section  at 
the  Toronto  meeting  will  not  fail  to  remember  Dr.  Probst,  the 
Health  Secretary  of  the  State  of  Ohio,  and  for  all  students  of 
public  health  there  is  provided  much  interesting  reading  in 
his  annual  report  of  the  doings  of  the  Board  of  Health  in  Ohio 
for  the  year  1905.  The  Board  controls  the  sanitation  of 
3J  millions  of  people  spread  over  an  area  of  41,000  square 
miles,  and  divided  among  59  cities,  405  villages,  and  658  town- 
ships, which  represent  tha  units  of  Government.  The  total 
death-rate  for  the  whole  State  is  10.87,  the  most  fatal  distanes 
being  tuberculosis  and  pneumonia.  T.vphoid  fever  accounted 
for  1,253  deaths  during  the  year,  and  Dr.  Probst  calls  special 
attention  to  the  need  for  the  supervision  and  protectiou  of 
existing  water  supplies,  and  for  a  strict  inquiry  into  the 
character  of  proposed  water  supplies.  There  is  a  demand  for 
further  and  more  stringent  legislation  to  compel  muni- 
cipalities and  priraiE  corporations  to  desist  from  polluting 
the  streams.  At  present  it  would  seem  that  action  can  only 
be  taken  at  law  by  private  individuals,  a  course  involving 
undue  delay,  great  cost,  and  frequently  proving  ineffectual. 
It  is  suggested  that  the  State  should  proclaim  its  ownership  of 
all  streams  and  natural  bodies  of  water  within  its  boundaribs 
in  so  far  as  protecting  tbem  against  pollution  is  conoerned. 
Two  cases  of  trade  pollution  are  specially  notiotd,  the  one 
being  from  a  distillery  at  which  it  has  been  found  possible  to 
utilize  the  refuse  as  food  for  cattle,  and  the  other  the  acid 
waste  liquor  from  tube  works,  a  frequent  source  of  pollution 
also  in  Knglish  manufacturing  districts.  The  acid  was  re- 
moved from  the  waste,  and  converted  into  crystal  copperas  at 
considerable  profit.  The  Secretary  advocates  the  appointment 
of  county  medical  officers  of  health,  so  that  some  of  the  work 
now  brought  before  tbe  Board  in  detail  may  devolve  upon  an 
officer  upon  the  spot ;  it  appears,  however,  that  in  the  rural 
districts,  although  by  the  Uw  of  1893  every  townsliip  is  em- 
powered to  appoint  a  medical  ollicer  of  health — a  proceeding 
made  mandatory  in  1902— the  salary  in  most  cases  is  so  .siaali 
that  the  clhcer  takes  no  interest  in  the  work.  In  thevillageA 
the  average  salary  given  ia  15  to  20  dollars  a  year,  whieb  ii 
cjuite  ridiculous. 

A  QI--ESTION  VNDER  THE  NOTIFICATION  AOl".'  '  ' 
ChI'  KKN-i'ox  being  notifiable  in  a  certain  district,  the  medical 
olhccr  of  health  received  a  intifieation  from  the  parent  of  a 
child  suflfering  from  tbe  disease.  The  medical  ollicer  of 
health  visited  the  patient,  and  instructed  the  parent  t<k 
inform  him  when  the  ebild  had  recovered,  that  the  houcai 
mi^■llt  be  disiiifooted.  .lln.it  three  weeks  later  tlio  nrdinary 
medical  attendant  was)  oulli  d  in  to  certify  that  the  child  wnf 
well  again  and  that  tbo  house  was  ready  for  disinfection.  H« 
found,  however,  that  the  illness  v.Bs  not  quite  over.  iiUould 
the  ordinary  medical  attendant  notify  th.i  case,  being  awarn 
that  the  medical  ollietruf  health  was  ulrtadv  cngni/antuf  ii  f 
If  .-o,  Khould  any  fee  bo  paid  to  him  by  the  local  authoriiyj:' 

,'  The  medical  attendant  should  notify  tho  ea^eto  tU» 
medical  oi1lo»r  of  hpalth.  Th.-;medical*atlcndant  U  mtUIbd, 
tn  till-  ordinnry  fee  from  the  Ineal  authority. 


OBITUARY. 


.lA.Mi:.-*  GOOD  CITKTIS,  l.K.CS.I., 

e.^^.'^l;l.TlNU  SI  HC.KO.N.  noiril  IN'riluiAUT,  cniiK. 

At  an  pnrly  hour  oti  tlit>  morning  of  Mnrcli  ird,  \)t.  .1.  0. 
(JurtiH  p.'isHpil  awny  at  liiB  i-OHitli-nct',  7,  Caindim  riiii.'M, 
Cork,  to  the  rogriH  o(  an  cxtruHivH  citolc  o(  frieiidii.  n« 
wan  one  of  tlii"  cddi'st  jurpeons  in  the  rily.  having  tiikeii 
till'  I,i('eni')>  of  the  Koynl  Collr-gi'  of  SiirgeoiiH,  Ireland,  RH 
far  back  an  1859.  llu  bi'cuinc i'l-Uow  ot  tlii'.Hiiinc  rollegc  in 
1874.  M'  '  '  '  ...iiiy  iuj)iortJtul  |x>HiliunH  in  lli«  (lily  of 
C'f'Tk,  I"  litinu  ."-urni'oii   to  Ihif  ^'0^ltll    Inllrniaryi 

.Mmiical  i..-|...i.pr  uu>ttT  tli<«  KiuHnrinn  Ai'i,  PoIiimi  Snr> 
K«-<>n,  (^orli  Southi-rii  |)i«trii't ;  Irim-xM>|r>T  of  .Xniifdmy  fc>r 
MmiHtcr.  and  I'IivhIoIui  fo  the  M.nii'l  Fiurn.  Thnngli  h\<^ 
yearn  ha.l  brldgi-d  a  fftt^ivr  iqian  than  Ih  nllulted  lo  inoal 
men,  111*  c'^iitinued  to  nltiMid  t  >  liia  |irt>f<'Ki<i(iunl  <latii!B 
altiioRt  to  tho  iHKt  with  unleiNf/iiiiK  can'  und  Nnliritinin, 
Kiving  pyidcno'  of  11  fiUHlIfy  ff  ctK^ty  whi.  b  H<>«<m«><1  to  h«» 
(iToof  agninat  the  inmiidM  of  advanriiig  ywira.  Hi»  wad' 
iiit(l>ly  <'Ht<'i-ini'il  liy  liJN  cnllimgni'M  In  the  tiiediral  pit}-^ 
^  f)-*Nlan,  l>olh  (or  lilg  ability  ami  hia   iMTSonal   ()ualitlM, 
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and  ia  the  social  circle  in  the  city  and  coanty  he  was 
a  welcome  and  much  appreciated  figure.  His  wife  pre- 
deceased him,  but  he  leaves  two  children  to  mourn  his 
loss.  His  only  Bon,  Colonel  James  Henry  Curtis,  is  in 
the  K.A.M.C. 

FRiNgOIS    JOSEPH  HERGOTT,   M.D., 

PKOFKSSOK  01?   CLISK'.VL  MIDWIFEKY,   XiKCV. 

Professok  F.  J.  Heeqott  of  Xanoy,  who  died  on 
March  4tli ,  in  Iiis  93rd  year,  was  for  a  long  time  one  of  tlie 
most  prominent  of  Frcncli  obstetricians.  Hewasbornat 
Gaebwiller,  in  Alsace,  in  1814,  studied  medicine  at  Strass- 
bnrg,  and  gradoated  tliere  in  1339,  the  subject  of  his 
inaugural  dissertation  being  ihe  varieties  in  shape  of  the 
uterus  during  gestation  and  delivery.  His  thesis  was 
thit  in  most  cases  it  is  tlie  shape  of  the  uterus  that 
Qetermines  tiie  presentation. 

In  1841  ha  settled  at  Belforfc  as  a  surgeon.  In  1354  he 
competed  successfully  for  a  post  of  ayriyt  at  Slrassburg. 
Ia  that  capacity  he  taught  successively  surgery,  mid- 
wifery, embryology,  and  otology.  For  his  devotion  to  the 
sick  and  wounded  during  the  siege  of  Strassbnrg  in  1870 
he  was  made  a  Knight  ot  the  Legion  of  Honour, 

After  the  war  Hergott  migrated  tenancy,  where,  in  1872, 
he  was  appointed  professor  cf  obstetrics.  On  the  death  of 
(jtoltz,  in  1876,  he  succeeded  him  in  the  chair  of  clinical 
midwifery.  In  the  same  year  he  was  elected  a  corre- 
sponding member  of  the  Acad6mie  de  Medecine,  of  which 
he  became  an  Associate  in  1890.  In  1895  he  was  elected  a 
correspondirjg  member  oi  the  Academie  des  Sciences. 

Among  Hergott's  contributions  to  the  literature  of  his 
special  province  of  medicine,  are  monographs  on  the  ob- 
literation of  the  vagina  as  a  means  of  curing  incontinence 
of  urine  :  on  podalic  version  ;  and  on  spondylizema  and 
spondylolisthesis.  He  gave  much  attention  to  the  history 
of  the  obstetric  art.  In  1373  he  published  a  work  on  the 
Chamberlen  family  and  the  diseovery  of  the  forceps.  He 
translated  .Siebold's  History  of  Midwifery,  to  which  he  added 
a  third  com^>lementary  volume,  bringing  the  narrative 
do.vn  from  13-15  to  1895.  At  the  age  of  82  he  translated 
the  treatise  on  diseases  of  women  of  Soranns  of  Ephesos. 

Hergott  was  deservedly  regarded  by  his  fellow-country- 
men as  one  of  the  glories  of  his  profession.  Admirable  as 
teacher  and  as  practitioner,  he  was  not  less  admirable  as 
a  man.  He  made  a  point  of  following  up  his  patients 
after  their  discharge  from  the  hospital.  When  a  poor 
mother  presented  herself  with  a  child  whom  she  had 
suckled  in  accordance  with  his  advice,  he  would  slip  a 
louis  into  her  hand.  He  was  held  in  affectionate  venera- 
tion by  his  pupils,  and  in  the  highest  honour  by  his 
professional  brethren. 


FEAKK  E.  MURRAY,  M.B.,  B.C.,  F.E.C.S.Eng. 

From  South  Africa  comes  the  sad  news  of  the  death  of 
Dr.  Frank  Murray  at  Graaf  Reinet  on  February  1st. 

Frank  Everett  Murray,  the  youngest  son  of  Mr.  '\\.  E. 
Murray  of  Roodebloem,  Graaf  Reinet.  South  Africa,  began 
his  medical  training  at  St.  John's  College,  Cambridge,  in 
the  autumn  of  1894.  Having  taken  his  degree  in  the 
iJatural  Sciences  Tripos  in  1897,  he  entered  as  a  student  at 
St.  Bartholomew's  Hospital,  whence  he  graduated  M.B., 
B.C.Camb.,  in  1901.  In  1902  he«eted  as  House-Surgeon 
to  Mr.  l.angton.  and  in  the  following  year  became  a  Fellow 
of  the  Royal  College  cf  Surgeons  of  England. 

He  decided  to  return  to  South  Africa,  and  for  a  few 
months  resided  in  Capetown  and  later  took  over  the 
practice  of  Dr.  J.  L.  Rubidge  in  his  native  town.  Six 
months  ago  he  sustaiued  a  severe  fracture  of  the  thigh, 
causf  d  by  an  aecioent  while  riding,  and  afterwerd.5  never 
regained  his  strength  :  he  was  attacked  by  a  virulent  form 
of  typhoid  fever  which  proved  fatal. 

This  sad  and  early  termination  of  Dr.  Murray's  promis- 
ing career  will  cause  grnat  regret  to  a  large  circle  cf  friendfi, 
not  only  in  South  Africa  but  also  among  his  old  fejlow 
students  in  England,  and  much  sympathy  will  be  felt  for 
his  wile  and  tvso  litlle  children  in  their  sad  bereavement. 
His  death  is  a  distinct  loss,  for  he  was  a  man  of  wide 
reading  and  much  reflective  power,  and  in  spite  of  his 
somewhat  retiring  nature  and  unwillingness  to  push  him- 
self firward  was  likely  to  rise  high  among  hiafellowa  in 
South  Africa, 


Dr.  Pierre  Bknoit  Emile  Mauchamb,  the  French 
physician  whose  aseassination  at  Tangier  has  caused  the 
greatest  indignation,  not  only  throughout  France,  but  in 
all  the  European  Colonies  of  Morocco,  and  stems  not 
unlikely  to  lead  to  far-reaching  political  complications, 
was  a  man  of  considerable  note.  He  was  boin  in  1870  at 
Chalon-sur-SaOne.  He  studied  medicine  in  Paris,  where 
he  graduated  in  1893  with  the  note  E^tremement  hien.  He 
was  a  favourite  pupil  of  M.  Lucas-ChampibnnifTe,  and 
gained  several  prizes  and  medals  of  the  Faculty.  In  1899 
he  was  a  laureate  of  the  Faculty  in  recognition  ot  reports 
embodying  the  results  of  personal  observations  cf  plague 
at  @por(o  and  of  plague  and  yellow  fever  at  .^antos  in 
Brazil  and  Rio  de  Janeiro,  which  he  sent  to  the  Minister 
of  the  Interior.  He  afterwards  travelled  in  the  Levant, 
Russia,  and  elsewhere.  -IuJ.900-he  was  appointed  by  the 
French  Government  to  the  medical  charge  of  the  hospital 
of  St.  Louis  at  Jerusalem.  That  position  he  held  till 
1905,  doing  excellent  medical  work  and  helping  to 
consolidate  French  influence  in  Syria.  He  par- 
ticularly distinguished  himself  in  epidemics  of 
small  pox  and  typhoid  fever  in  1901  and  1902.  AVhile 
Dr.  Jlauchamp  was  in  Palestine  his  relations  with  the 
Turkish  authorities  were  always  good.  On  one  occasion  he 
was  the  guest  of  the  Pacha  of  Aleppo.  In  1905  he  went  to 
Morocco,  where  he  established  a  dispensary  in  Marakesh. 
There,  too,  he  rendered  valuable  service  in  epidemics  of 
diphtheria,  typhoid  lever,  and  small-pox,  and  he  was 
mentioned  with  high  commendation  by  the  French  Consul 
in  official  reports.  His  professional  work  among^the 
natives  was  doing  much  to  extend  French  influence  in 
Morocco.  He  was  extremely  popular,  and  his  murder 
appears  to  have  been  due  to  a  misapprehension  on  the 
part  of  the  n.itives.  He  had  put  a  pole,  bearing  a  flag, 
on  the  top  of  his  house  intended,  it  is  said,  to  ser\'e  as  a 
landmark  in  some  triangulation  work  that  is  being  carried 
out  by  a  French  scientific  mission.  The  Moors  thought 
this  was  part  of  an  apparatus  of  wireless  telegraphy  whic'n 
they  thought  would  lead  somehow  to  increased  taxation. 
An  angry  crowd  gathered  outside  the  house,  and  Dr. 
Mauchamp  coming  out,  it  is  believed  with  the  intention 
of  explaining  the  situation,  was  stoned  to  death.  His 
death  has  caused  widespread  regret  in  the  district  of 
Chalon-sur-SaOne,  where  his  family  is  well  known  and 
highly  respected.  His  father  is  a  member  of  the  General 
Council  of  the  Department  of  Saone  et  Loire,  and  was 
formerly  Mayor  of  Chalon-sur-Saone.  He  is  a  Ejiight  cf 
the  Legion  of  Honour,  a  distinction  for  which  the  name  o^ 
his  unfortunate  son  had  recently  been  put  foEv^ard*  -  , ,  ,  ■ 


Deputy  Inspectok-Genkrai.  William  Cav!  beix  Sea- 
man, late  of  the  72nd  Duke  of  Albany's  Own  Highlanders, 
died  in  London  on  February  14th,  in  the  &8ih  year  of  his 
age.  He  entered  the  Army  Medical  Service  as  Assistant 
Surgeon,  February  16th,  1841 ;  was  made  Surgeon,  May 
16th,  1851 ;  .Surgeon- Major,  February  6vh,  1&61 ;  and 
Deputy  Inspector-General  on  retirement,  July  lOtt,  1866. 
He  served  in  the  Crimean  campaign  as  Surgeon  of  the 
72nd  Highlanders,  and  was  present  with  the  expedition  to 
Kertch,  at  the  siege  and  fall  of  Sebastopo!,  and  the  attaik 
on  June  13th  (medal  with  clasp,  and  Turkish  medal).  Hi- 
was  also  in  the  same  capacity  in  the  Indian  Mutiny  Cam- 
paign in  1858-9,  including  the  siege  and  capiure  of  ICotali, 
being  present  with  the  leading  column  tf  assault  on 
March  30th,  1858,  and  subsequently  thron^out  the  opera- 
tions in  Central  India,  and  the  pursuit  of  fantia  Topee 
and  Rao  Saliib  (medal  with  olasp). 


CoLOSEi,  John  M'Co.vaghey,  M.D  ,  I. M.S.  (leitredX  4ied 
at  Exmouth  on  March  18th,  aged  57.  He  joined  the 
Bengrtl  Medical  Department  as  Assistant  Siirgi-nn,  March 
30th,  1872,  and  became  Surgeon-Colonel,  June  :6th,  1902. 
He  retired  from  the  service  in  1905. 


LlEOTENANT-CoLONEL   GEUAHn  MaCKLIN  EcCLES  M'KeB, 

Indian  Medical  Service  (Madras),  died  at  Exeter,  on 
February  27tb,  aged  52.  He  joined  the  Mr.d.'.is  Medical 
Department  as  Aisistsiit  Surgeon,  Octobi-r  2nd.  1880, 
becoming  I.i-utenant-Colonel  October  2nd,  1900.  He  was 
with  the  Butmpse  expedition  in  1885-7,  receiving  the 
medal  with  clasp,  and  in  the  China  war  in  1900,  for  which 
he  also  leceived  a  meda!. 
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The  death  of  the  undermentioned  officers  is  announced  : 
Deputy  Surgeon  John  Anderson  Cox,  retired,  Indian 
Meaical  Service,  in  London,  on  January  6th;  Surgeon- 
Major  John  George  Gibb?,  en  December  27tb.  1906;  and 
Captain  WiUiam  Edward  James  Tuohy.  at  Kamptee,  India, 
on  January  19th. 


Deputt  Inspbctoe-Genkhal  George  Curtis,  R.N- 
(retired),  died  at  Port  St.  Mary,  Isle  of  Man,  on  February 
1st,  at  the  age  of  61.  He  joined  the  Royal  Xavy  Medical 
Service  as  Surgeon,  October  8th,  1861,  became  Staff 
Surgeon,  October  20th,  1875 ;  Fleet  Surgeon,  September  Ist, 
1882;  and  Deputy  Inspector-General,  April  20th,  1895,  at 
which  time  he  retired  from  the  service. 


Dr.  Mathias  Doval,  Professor  of  Histology  in  the 
Univeraily  of  Paris,  died  recently,  at  the  age  of  63. 
Born  at  Grasse,  he  studied  medicine  in  the  old  Faculty  of 
Strassburg,  where  he  took  his  Doctor's  degree  in  1869. 
After  the  annexation  of  Alsace  by  Germany  he  went  to 
Paris,  where,  in  1873,  he  became  a  Professor  Agrigi  ;  the 
thesis  on  the  structure  and  uses  of  the  retina,  presented 
by  him  on  the  occasion,  attracted  a  good  deal  of  attention. 
lie  became  successively  Director  of  the  Anthropological 
Laboratory  at  the  lieole  des  Hautes  l-^tudes  and  Professor 
of  Anatomy  in  the  School  of  the  Fine  Arts.  In  1882  he 
was  elected  a  member  of  the  Academy  of  Medicine,  and  in 
1383  he  succeeded  Charles  Kobin  in  the  Chair  of  Histology. 
He  was  the  author  of  a  manual  of  physiology,  originally 
written  in  collaboration  with  Professor  Kuss  of  Strassburg, 
which  has  gone  through  countless  editions ;  a  handbook 
on  the  microscope  (1873j;  a  compendium  of  microscopical 
and  histological  technique  (1878);  a  manual  of  anatomy 
for  artists  (1881) ;  lectures  on  the  physiology  of  the  nervous 
system  (1883) ;  a  treatise  of  histology :  and  numerous 
memoirs  on  subjects  of  his'.ology,  embryology,  anthro- 
pology, including  one  on  the  brain  of  Gambetta.  Mathias 
Daval  was  very  popular  as  a  teacher  and  held  a  high 
position  in  the  scientific  world  of  France. 


\Vk  regret  to  annonnce  the  death  of  Dr.  Emancel 
SciiRElliKR,  Senior  Medical  Officer  of  the  11th  East 
Siberian  Regiment  of  the  Russian  army,  which  occurred 
at  Cronstadt  on  March  1st.  The  deceased  officer,  who 
was  in  his  4lst  year,  fell  a  victim  to  his  zeal  in  scientific 
research.  He  was  carrying  out  an  investigation  in  the 
laboratory  of  the  Institute  of  Experimental  Medicine  in 
Fort  Alexander  I  at  Cronstadt  on  i)laKue  bacilli,  on  which 
to  found  a  diKsertation  for  the  degree  of  Doctor  of  Medi- 
cine, and  in  making  experimental  cultures  he  infected 
himself.  After  a  short  illness  he  died,  with  all  the 
classical  symptoms  of  the  pulmonary  form  of  plague. 
His  body  wan  burnt  in  the  en-raatory  of  the  fort,  and 
his  ashes  will  b<i  ki-pt  there  In  an  urn.  Dr.  Schrdber 
HtudiiMl  merlicine  at  K led',  and  entere<l  the  medical  service 
of  the  UuHHian  army  In  1890.  He  served  in  tlie  war  with 
.fapan,  and  wan  aderwardH  attached  to  the  Military 
M<flienl  Aeadi'my,  St.   Petersburg. 


Wk  regret  to  announce  the  death  of  the  well  known  I'ariM 
ophthalmologiiit,  Dr.  .Xavikk  (iAi.i'./.o\v.«Ki.  He  huh  born  nt 
i.ipowice  in  Prjland  in  1833;  he  was  Dierefore  in  hiH  71tli 
year.  ite  studied  medicine  at  the  ('nlversity  nf  St. 
I'tttersborg,  where  he  took  his  doctor 'h  denree  in  18r)0.  In 
the  fullowinK  year  he  went  to  Paris  to  piirsne  his  sludleH, 
and  worked  in  the  elinii'H  of  TroiiHHeaii  and  ISjirlhi /,. 
Aft«T  a  llmi'  hi-  Ix-eariie  Cli'f  de  Clinii/ur  In  the  Ophthnlinio 
>-prvic«iot  J>eMtnBr(ii.  TIiIh  determii.i'd  him  to  take  up 
his  permanent  abode  In  I  ranee.  At  that  time,  with  (ew 
exfejiUonM,  ri|>)illinlrni>'  Hiirgi-ry  In  I'nrU  waH  In  the  linndt 
ol  foK'iKn  H|M-elaliritN,  IlnvinK  tiken  the  PnrlH  dcKiee  in 
IBd"!,  (iiilez:»w»kl  proeee<led  to  found  n  rllnic  fr  r  diiiemes 
of  till-  <yei,  wliieh  dnrJiiK  miinyyiiiiH  was  n  reenunl/i'd 
1,'l'rilre  ol  i-ye  Burj{ery.  I.nri{e  iiiiiiilirrH  of  HtudentM  were 
attracted  by  the  ac<;uraey  of  (jali  /owski's  illii({>iosiM  and  his 
opiTitlive  dexU-rity.  Ite  nei|ulred  n  European  irpulallon, 
and  WM  on  sevtTal  ociiisldnM  Numnion<>d  In  forelxn  ei.uils. 
He  w«nt  In  Peritiaal  the  Invitation  of  ttii-Hliuh  Naoreililln, 
In  1870  liali'/'jwakl  did  exeelleijl  sirvicu  l)  hU  uilopud 
''Aaatry  in  the  umbiilaneei  durlntf  the  sieKK  of  Parm, 
U»  ««>no  I  ni  unrgeon  rmii'.r  of  a  battalion  of  lliv  NntlonnI 


Guard.  For  this  he  received  Ihe  special  honour  of  what 
is  called  "  ffrande  naturalization."  Galezowski  con- 
tributed much  of  value  to  the  literature  of  ophthalmology, 
his  papers  ranging  over  nearly  the  whole  field  of  eye 
diseases.  Two  of  his  writings  attracted  special  attention. 
In  one  of  these  he  dealt  with  changes  in  the  optic  nerve 
and  the  cerebral  disease  on  which  they  depend ;  in  the 
other  with  the  diagnosis  of  eye  diseases  by  means  of 
retinal  chromatoscopy.  Galezowski  was  married  to  the 
only  daughter  of  the  famous  singer  Tamberlick. 


Deaths  in  the  Profession  Aiiroad. — Among  the 
members  of  the  medical  proftssion  in  foreign  countries 
wlio  have  recently  died  are  Dr.  G.  A.  Nivert,  a  well- 
known  obstetrician  of  Paiis,  aged  73;  Professor  Roux, 
Director  of  the  Surgical  Clinic  of  the  University  of 
Lausanne  ;  Dr.  Adalbert  Tilkowsky,  Director  of  the  Lower 
Austrian  National  Lunatic  Asylum,  and  a  prominent 
reformer  of  the  treatment  of  the  insane,  aged  65  ; 
Professor  Paul  Krabler,  Director  of  the  Clinic  of  Children's 
Diseases  of  the  University  of  Griefswald,  aged  66 ;  and 
Dr.  Thomas,  I'rofessor  of  Materia  Medica  and  Children's 
Diseases  in  the  University  of  Freiburg,  and  head  of  the 
University  Poliklinik,  aged  69  ;  Dr.  Alexander  Ritter  von 
■Weismayr,  Lecturer  on  Medicine  in  the  University  of 
Vienna,  and  one  of  the  leaders  in  the  movement  for  the 
repression  of  tuberculosis  in  Austria,  aged  40  ;  Dr.  Michael 
Pilcicki,  sometime  Professor  of  Anatomy  in  the  University 
of  Warsaw,  aged  80 ;  Dr.  Alessandro  Petraglia,  the 
oldest  medical  practitioner  of  Rome,  aged  91 ;  Dr.  Labeda, 
Professor  of  Operative  Surgery  in  the  University  of 
Toulouse,  and  Dean  of  the  Medical  Faculty ;  Dr.  Adolph 
Gad,  Director  of  the  Ophthalmologicl  Department  of  the 
Copenhagen  Polyclinic,  aged  60  ;  and  Dr.  George  Bingham 
Fowler,  one  of  the  leading  physicians  of  New  York, 
founder  and  editor  of  the  Dietetic  Gazette,  a  former  Presi- 
dent of  the  Medical  Society  of  the  County  of  New  York, 
in  his  60th  year. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  TEMPKHANCE  HOSPITAL. 
At  tbn  annual  moetinp  of  the  supporterH  of  the  Tompcraneo 
Hospital  on  March  Hth  it  was  stated  that  the  new  out-patient 
department  would  shortly  be  ready.  There  seems  little  hope 
at  present  of  the  completion  of  the  rebuilding  scheme  in  its 
entirety,  as  last  year  iuconie  fell  so  far  short  of  ordinary 
expenditure  that  .some  capital  had  to  be  sacrificed. 


THR  KENSfNOTON  OKNEUAL  HOSPITAL. 
At  the  annual  meeting  on  March  16tli  of  the  (Juoen's  Jubilee 
Hospital,  Karl's  Court,  now  called  the  Kensington  General 
Hospital,  the  Chairman,  Sir  .lames  Clark,  after  describing  the 
linancial  position  of  the  institution,  propo'ted  tlmt  the  ward.s 
Hhn\ilcl  be  closed  for  six  moiitlis,  and  a  special  meeting  then  bo 
held  to  decide  the  future  of  the  hospital.  After  discussion,  an 
altornative  suRgcstlon— that  half  the  beds  should  (or  the 
present  1)0  reserved  for  paying  patients,  and  that  out-patients, 
otliiT  tbanlthcsu  with  subscriberB' letters  and  sent  by  local 
practitioners,  should  pay  for  their  medicine— was  approved. 
It  will  be  roiTiember((l  that  the  Coiumltteo  of  the  King 
Kdwnrd's  Hospital  l''und,  which  investlKatcd  tluMilV.iirs  of  this 
institiilinn  In  lOO."!,  cxpresMrd  an  opinion  adverse  to  its  main- 
tenance other  than  as  au  oul-patiuut  clinic,  wltli  a  few 
emergency  beds  attached. 


THK  VAItliOW  (JONVALKSCKNT  llOMIC. 
TllK  eleventh  ann\ial  report  of  this  inHlitution  HtatoB  thkt 
during  last  year  the  ndnussioMH  numbered  1,000,  of  whom  490 
vere  boys  and  510(;lrlH.  The  home,  whinh  Is  at  llroadstairs.  In 
lulcndtd  for  children  bnlonKln(,'to  the  cduealrd  middle  olasseN, 
whoHi'  liarents  are  under  ordinary  ciroumslanccH  not  In  a 
|K>Nltioii  to  Hiind  llinni  away  to  the  seaside  after  illneHH.  Tha 
lioniu  Is  Hupporled  enlirsly  by  private  endowment. 

TllK  I!<>^  \1,  DKNTAL  JIOSIMTAL. 
TllK  linancial  alVnirH  of  tlie  Denial  lloH|iital  In  LalcoHter 
H(|Mire,  an  re|.resi'ntril  In  the  thirty  fourth  annual  report, 
appear  to  bi'  In  a  nulllelently  rallsfartory  hIuIc,  the  numbi'r  ni 
annuni  snlmrrlburn  liavInK  InrreaKed.  Tim  ditnlls  ot  work 
Rlvi'ii  liicbidii  67, CO'/  extraction",  Ihe  Kreat  majority  being 
under  ttimi'Hlhi'Kla.  The  plan  of  Hupplylng  patieiitH  with  thn 
urepnratlonH  tliey  may  reiiuiro,  and  nl  cost  price,  ban  bntin 
found  convrnienl  unit  nallifuiloiy.  Mr.  K  l.lnyil  WllllainH, 
afler  Iwi'niy  ycarp,'  work  at  the  lionpital,  has  been  sTici'etdid  In 
the  prii-t  nf  leeturiT  on  dental  inrchanlrH  by  Mr  J.  May,  whiln 
Mr  KlIU  Klelinrdn  ban  born  anpninted  tn  the  iioFit  of  lecturer 
on  l)onl\l  Mflallurny,  reBlgneil  by  Dr.  I'orHtei  .\Joiley. 
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,  ESSEX  AXD  COLCHEijTER  GENERAL  HOSriTAL. 
Tb^e  point  of  special  interest  in  tlie  report  of  the  Colchester 
General  Hospital  is  the  intention  indicated  to  close  theprivate 
■wards.  The  latter  are  not  remunerative,  and  it  is  calculated 
that  by  redistributing  the  area  occupied  by  them  it  will  be 
possible  to  provide  a  children's  ward  and  increase  the  accom- 
modation for  the  nursts.  The  result  will  be  that  a  very 
necessary  addition  to  the  number  of  adult  surgical  beds  will 
be  possible.  Owing  to  the  increase  of  the  surgical  work  of 
the  institution,  an  addition  to  the  staff  has  been  considered 
desirable.  Mr.  W.  F.  A.  Clowes  has  been  appointed  hcnorary 
assistant  surgeon. 


THE  KOYAL  ALBERT  ASYLUM,  LANCASTER. 
Amidst  the  multitude  of  modern  movements  for  the  benefit 
of  the  feeble-minded  class,  the  efforts  in  this  direction  of  the 
institutions  long  ago  established  for  the  training  of  idiots 
and  imbeciles  (the  latter  term  including  many  nowadays 
designated  "feeole-minded  ')  tall  for  increased  recognition. 
From  the  recently-issued  forty-second  annual  report  of  the 
Royal  Albert  Asylum,  instituted  in  1864  for  the  training  of  the 
mentally-defective  children  of  the  northern  counties,  we  learn 
that  since  its  opening  an  aggregate  of  2,663  patients  have 
been  dealt  with,  and  that  as  a  result  of  training  396,  or  26.36 
per  cent.,  have  been  discharged  "much  improved'';  532.  or 
35.42  per  cent.,  "  moderately  improved";  363,  or 24. 17 percent. , 
"slightly  improved";  and  only  211,  or  14.05  per  cent.,  not 
improved  ;  whilst  511  have  died  and  650  were  resident  in 
the  institution  on  June  30th,  1906.  During  the  twelve  months 
ending  on  that  date  the  average  number  resident  had  been  627, 
and  the  Central  Committee  report  that  owing  to  recent  en- 
largements the  accommodation  is  now  increased  to  700  beds. 
The  total  receipts  for  the  year  had  amounted  to  £26,604 14s.  2d,, 
of  which  £4,038  193.  6d.  was  derived  from  annual  subscriptions, 
an  amount  which  the  Coraiiiiltec  remark  is  "in  no  way  com- 
mensurate with  the  population  and  wealth  of  the  extensive 
area  served  by  the  institution."  Xo  less  a  sum  than 
£12,758  2s.  3d.  is  derived  from  the  payments,  large  and  small, 
made  for  patients,  and  it  is  satisfactory  to  note  that  even 
the  parents  of  elected  patients  are  willing  to  contribute 
according  to  their  means.  The  financial  statement  shows  a 
credit  balance  of  over£l,000at  the  end  of  the  year's  operations, 
and  it  has  always  been  a  strong  point  in  the  management  of 
the  Royal  Albert  Asylum  to  keep  its  expenditure  well 
within  its  income.  For  its  sound  financial  condition,  the 
Committee  owe  much  to  the  sagacity  and  energy  of  their  first 
Secretary,  Mr.  James  Diggens,  whose  demise  in  February  last, 
after  more  than  40  years' devoted  service,  is  regretfully  referred 
to.  For  a  period  of  13  years,  on  the  retirement  of  Dr. 
Shuttleworth  from  the  post  of  Medical  Superintendent  (now 
Hod.  Consulting  Physician),  Mr.  Diggens  undertook  the  duties 
of  Principal  as  well  as  of  Secretary  ;  hut  the  original  plan  of 
management  has  now  been  reverted  to,  and  Dr.  Arcbibald  R, 
Douglas  has  been  appointed  Medical  Superintendent,  while 
Mr.  .Samuel  Keir  continues  to  fultil  the  duties  of  Secretary. 

From  the  Medical  Superintendent's  report  we  learn  that  105 
patients  (73  males,  32  females)  were  admitted  during  the  year, 
that65(50malesandl5  feniale>; had  been  discharged, and  that  17 
(7  males  and  10  females)  bad  died.  Asthe  average  number  of  each 
sex  resident  was  402  males  and  225  females  respectively,  the 
death-rate  (2  71  per  cent.)  seems  to  be  very  unequally  dis- 
tributed between  the  sexes,  namely.  1,7  for  the  males  and  4.4 
for  the  females.  Of  5  deaths  attributed  to  tuberculosis,  4  were 
of  females,  and  this  fact  suggests  the  consideration  how  far 
the  more  sedentary  and  indoor  life  of  girls  in  institutions  as 
compared  with  that  of  boys  may  conduce  to  tuberculous 
disease.  A  scarlatina  epidemic  extending  to  26  cases  (with 
1  death)  and  a  few  cases  of  chicken-pox  are  recorded,  but 
otiherwise  the  general  health  was  well  maintained.  Stress  is 
laid  on  the  importance  of  the  provision  of  a  reception  house 
for  the  quarantine  of  new  patients  ;  and  it  is  satisfactory  to 
learn  that  such  a  house  is  to  be  built  as  a  memorial 
to  the  late  Secretary,  Jlr.  Diggers.  In  consequence  of 
structural  alterations  at  Brunton  House,  a  detached  man- 
sion reserved  for  higher  paymen.t  cases  near,  but  distinct 
from,  the  asylum,  more  accommodation  for  this  class  has 
been  obtained,  and  the  senior  assistant  medical  officer 
(Dr.  Coupland)  has  his  quarters  there.  A  second  Assistant 
Medical  Officer  (Dr.  Farries)  has  also  been  appointed. 
Other  detached  dependencies  of  the  Asylum  are  the  farm 
house,  where  fourteen  lads  reside  with  the  bailiff'  and  are 
trained  as  farm  labourers  :  and  the  "  Storey  Home  "  for  thirty- 
eight  older  feeble-minded  girls  who  are  nsefully  employed  in 
industrial  work.  The  upper  floor  of  the  Rodgett  Infirmary 
is  reserved  for  infectious  cases,  and  the  lower  wards  are  in 
constant  use  for  the  ordinary  sick  There  are  also  two 
"chalets"  for  tuberculous  cases.  The  A^hton  Wing  for 
paralysed  and  epileptic  cases  has  proved  a  great  boon 
in  suitably  providing  for  this  doubly-aftlicted  class  of  male 
imbeciles;  and  Dr.  Douglas  is  anxious  to  secure  like  special 
accommodation  for  girls  suffering  from  similar  infirmities. 
The  estate  extends  to  185  acres.  The  report  is  a  record  of 
excellent  work  in  the  way  of  training,  accomplished  in  a 
charitable  institution,  but  thatsupplementary  permanent  care 
by  the  State  is  required,  in  the  majority  of  cases  discharged,  is 
fully  recognized  by  the  authoritieB.  >,,;;.  ,  ..ip^  ,  ,^^     ,, ,  ■,..-^^  •,.„>. 
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iB"  Queries,  aiisicera,  and  communications  relating  <• 
subjects  to  which  special  departments  of  the  British 
Mkdic&L  JorsNAL  are  devoted  will  be  found  under  their 
respective  headings. 

ttTKRIZa. 

PrOFBSSION.Vl  'ATT!5NDAR0H  ■  ON  B<^i^'  ScHcior, 
R.  has  been  asked  to  suggest  a  fee  for  which  he  would  give 
professional  attendance  to  the  boarders  of  a  boys'  school 
where  the  parents  pay  £40  a  term. 

*,*  We  are  advised  that  a  fee  of  10s.  or  lOs.  6d.  .1  term  is 
a  usual  one  under  the  circumstances  mentioned.  This  would 
not  cover  surgical  operations  or  the  administration  of 
anaesthetics.  The  average  age  of  the  pnpils  and  the  nomber 
in  the  school  are  factors  which  would  deserve  special  con- 
sideration in  certain  cases. 

Tub  V.4T.rB  OF  Protargol. 
Da.  YAUirHAN  Penpred  ^<''oventrj^)  writes  :  The  preparation 
of  silver  known  as  protargol,  and  so  widely  used  in  all  stages 
of  gonorrhoea,  has  latterly  played  me  false  in  my  practice. 
One  young  man  with  gonorrhoea  of  three  months'  standing 
was  ordered  a  1  per  cent,  solution  for  injection  ;  he  com- 
plained of  intense  pain,  increase  of  the  discharge,  and 
dysuria  after  the  first  injection,  which  was  so  aggravated 
by  the  second  that  he  abandoned  it.  Another  young  man 
complained  of  increase  of  the  discharge  and  pain  on  using 
a  4  per  cent,  solution.  The  first  patirnt  told  me  that  in 
talking  the  matter  over  with  his  friends  he  found  that  three 
others  had  suff'ered  severely  from  protargol.  A  third  case 
quite  recently  derived  little  or  no  benefit  after  weeks  of 
use  with  a  thoroughly  eflfieient  syringe.  It  would  be  well 
to  know  if  my  experience  has  been  shared  by  other 
practitioners. 

CHtMICkL  THEOHrBS. 

p.  H.  W.  asks  :  Is  there  a  small  book  up  to  date  on  inorganic 
chemistry  ?  The  textbooks  and  teachers  of  thirty  years  ago 
gave  OS  facts,  but  made  no  attempt  to  explain  the  rationale 
of  chemical  combinations.  (MendeliSef  in  two  volumes  I 
could  not  attempt. 

%*  Newth's  Inorganic  Chemistry,  published  by  Messrs. 
Longman  (6s.  6d.),  is  an  excellent  type  of  textbook,  and 
deals  in  a  fairly  complete^  elementary  way  with  the  theory 
of  the  subject.  Messrs.  Arnold  publish  a  shorter  but  very 
readable  account  at  4s.  6d.,  by  Shenstone.  Dupr^  and  Hake 
in  Griffin's  series  (6s.$  devote  over  a  quarter  of  their  text  to 
considerations  of  pure  theory.  For  those  who  are  familiar 
with  the'subject  the  book  last  named  would  perhaps  be  the 
most  suitable.     Al'  [these  textbooks  are  thoroughly  up  to 

date. 

Explosion  of  Amtl  Nitrite. 
A.  B.  asks  for  information  as  to  the  explosive  nature  of  amyl 
nitrite.  I  have  just  heard,  he  writes,  from  abroad  of  the 
spontaneous  explosion  of  some  tubes  of  that  compound. 
Unfortunately  all  the  tubes  were  destroyed,  so  no  analysis 
of  the  contents  could  be  obtained.  The  age  of  the  amyl 
nitrite  was  not  known  for  certain,  but  it  had  been  in  store 
for  at  least  three  years.  The  climate  of  the  place  is  hot  and 
moist  for  the  greater  part  of  the  year.  The  explosion  took 
place  during  the  coolest  period.  There  was  no  blow  or  con- 
cussion of  any  sort ;  the  tubes  exploded  spontaneously  whilst 
lying  on  a  table. 

*,*  Amyl  nitrite  is  decomposed  by  various  reagents  with 
evolution  of  oxides  of  nitrogen,  chiefly  nitric  oxide.  We  are 
not  aware  that  spontaneous  explosion  of  this  liquid  has  been 
recorded  before,  but  ethyl  nitrite,  whirh  is  closely  allied  to 
it  if  kept  in  a  moist  or  otherwise  impure  condition, 
gradually  decomposes  and  not  infrequently  bursts  the  vessel 
containing  it.  Probably  the  long  keeping  in  a  hot  climate 
had  caused  slow  decomposition,  with  accumulation  of  gas 
under  pressure  in  the  capsules ;  and  the  bursting  point  of 
one  having  been  reached,  the  concussion  would  shatter  the 
others. 

JlH8WBK». 

SENEX.^The  most  efficient  and  cheapest  way  cf  getting  rid  of 
bugs  would  be  to  fumigate  the  room  thoroughly  with  sulphur. 
If  this  is  applied  strong  enough,  there  is  little  chance  of  any 
surviving.  Any  cracks  in  the  furniture  or  Moore  should  be 
thoroughly  soaked  with  crude  carbolic  or  any  other  strong 
antiseptic.  If  this  is  done  once  or  twice  any  young  onee 
from  eggs  that  may  have  escaped  would  also  be  destroyed. 

Estate  Dvty. 
Caksaria  —Money  invested  in  the  name  of  the  mayor  of  a  city 
as  sole  trustee  of  a  medical  scbolarehip  would  not  in  the 
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United  Kingdom  be  charged  with  estate  duty  on  the  trustee's 
death— see  the  Finance  Act,  1894,  section  2,  subsection  1(6). 
So  far  as  es'.ate  duty  is  concerned,  therefore,  there  would 
be  no  adrant^ge  in  appointing  a  second  trustee  in  the  manner 
suggested. 

Local  Anaesthesia  for  Extraction  of  Teeth. 
Da  Bakold  Snape  (Anaesthetist,  Manchester  Children's 
Hospiial,  Pendleburyl  writes  :  As  many  medical  men  have 
to  extract  teeth  nnder  local  anaesthetics,  and  as  Dr.  Butcher 
has  recommended  a  10  per  cent,  solution  of  cocaine  for  this 
purpose,  I  should  like  to  join  with  Dr.  Luke  in  protesting 
against  such  a  strong  solution  of  this  drug  being  used  when 
absolutely  as  perfect  results  can  be  obtained  with  the  use  of 
a  1  per  cent,  solution.  Dr.  Butcher  says:  "Care  should  be 
exercised  to  avoid  spilling  on  mouth."  He  is  quite  right;  a 
compa'atively  few  drops  of  his  solution  mean  a  big  internal 
dose  of  cocaine.  I  would  not  have  troubled  you  but  for  the 
fact  that  I  consider  it  essential  for  perfect  anaesthesia  that 
some  preparation  of  suprarenal  gland  should  be  used  in  the 
injection  ;  this  enables  the  small  percentage  solution  to  act 
more  perfectly,  as  well  as  being  more  benelicial  in  preventing 
haemorrhage  afterwards.  Messrs.  Parke.  Davis,  acd  Co.  make 
up  cocaine  and  beta-eacaine  with  adrenalin, cither  in  ampoules 
or  in  tablets,  and  either  diluted  or  undiluted  the  solution 
sets  perfectly.  I  think  most  failures  are  due  to  the  fact  that 
a  hypodermic  syringe  is  used  ;  it  is  practically  impossible 
to  get  op  the  requisite  pressure  to  force  the  fluid  into  the 
dense  alveolar  tissue  with  this  kind  of  syringe,  and  I  can 
speak  of  the  good  qualities  of  the  syringe  made  by  Messrs. 
Claudius  Ash  and  Son  for  this  purpose  ;  the  needles  are 
separate  and  cheap,  aL,d  a  fresh  one  has  to  be  used  nearly 
every  time  owing  to  their  getting  blunted  :  this  is  an  advan- 
tage. This  syringe  is  made  specially  for  dental  use,  and  the 
needles  are  snort  for  other  purposes,  being  about  1  in.  long, 
but  this  firm  has,  at  >ny  request,  made  me  some  needles 
IJ  in.  and  2  in.  long,  and  I  now  have  a  syringe  which  acts 
both  for  dental  use,  and  is  excellent  also  for  intiltration 
anaesthesia. 

UBTTERM.    NOTE».   KIC 

&iB(.BON-(iENKRAL  .'^111  Chari.e.s  Cui  te  desires  to  thank  the 
members  of  the  medical  profession  who  supported  him  in 
the  election  for  the  Kensington  Board  of  Guardians  on 
Monday,  March  25th,  and  attributes  his  return  at  the  head 
»f  the  poll  in  the  Queen's  Gate  Ward  largely  to  the  elTorts 
mode  on  hU  behalf  by  members  of  the  British  Medical 
Association. 

Thk  Kdaui  Case, 

Thb  following  protest  has  been  signed  by,  among  others,  Sir 
Charles  Ball,  Sir  Charles  Cameron,  Dr.  .lames  Little.  Sir 
Arthur  Macan,  Sir  Thomas  MyUs.  Professor  \V.  H.  Thorap- 
»on,  Dr.  Lombe  Atthill  Dr.  .lamus  Craig,  Sir  Francis  Cruise, 
.Sir  Francis  MacCabe,  Dr.  Walter  G.  Smith,  all  of  Dublin  ; 
by  Pmfct'ior  Osier  of  Oxford,  by  Professor  John  (Glalater  of 
Glasgow,  by  Dr.  Waldo.  Coroner,  and  many  others  : 

PttOTK.'fT. 

In  view  o(  the  decision  ol  tlie  Home  Bccrrtan;'  to  rcstrli-l  the 
^nrpc  of  the  EdalJI  ComnilnMioa  In  nwrh  a  way  aH  to  er<'l(iil6 
irom  Hi  purview  the  itiihlU-oxuii it  nation  of  tliooilic-luls  Involvod. 
wu.  tlie  uridcmik'Dcd.  rcprcMontativon  of  diviully.  luw,  llluraturc. 
Hi  iOD<«,  aiiU  mtidicioc,  dfnlru  lo  record  our  untfUiiUficd  protect 
aK^lii>*t  any  nwh  rcHtrit-tlouM,  a^,  wc  c.onHiilrr  tliat  uo  Itiijiiriry 
riii  Katl-Jy  tlic  rlaliiii  of  Itic  I'litfllf  IntoroHt  that  docfl  not 
Ini'lixli-  a  thorourh  irin^ntliratloii  nf  the  londurt  of  all  tho 
ofOrlalK  rourerooa.  vrlielhor  ineDiliora  of  the  HonieOfllco  or  of 
tlie  HLalfurd>^hlro  CoiiAtntjulary. 

Further  Nlgnalurcn  are  Irnlted  by  ProfesHor  M.  A.  G'eroth- 
wohl,  D.I.Itt.,  of  the  HiilvorHlly  of  Hiiblln,  who  will  reside 
during  Eakter  at  8,  Aliiiii  Ttrracc,  KciiHlugton,  W. 

Motor  Carm. 

ThW.  MttiiaKliiK  Director  of  tlin  Itovor  l"()m|)aiiy.  I.lmltid 
Covi'iitry),  urili',  ■  H.  pljlng  to  "  H.  If.  H  ,"  in  yijiir  Ihsuc  of 
March  btli,  wii  arc  i|iilto  curtain  from  his  remarks  that  his 
^h.p.  omr  U  liadlyoiii  nf  ordiT.  If  ho  will  cominiinlcatii 
with  u«w«Hliall  he  very  pleaixHl  to  pruvu  to  hliu  that  she  In 
capable  of  tntvi'llini;  at  u  fair  npocd  »n  top  gear  agalDHt  a 
alroni;  head  wind,  and  In  a'vory  good  lilll  cllmbor. 

TaVI-HIN    IN   CaNI  ICK 

)U.J.KONAlli>M.  Jill  Ki.K  I'ltCS  lC<llii.(Advliilde,H.Aiii>traliai, 
writiw  :    In   vlow  of  llii.  proniliirniiyoii  are  rIvIiik  to  the 

Siioatioii  of  thf  valiin  or  olherwliie  uf  trypnln  in  inalignniit 
lM«iie  thn  Kiporli'Mrn  of  IndividMal  I'aHi'x,  ovon  when  roi 
looted  tORcitlior.  will  Ix'  nf  valiiit.  Ho  far  I  hnvii  only  tried  it 
In  one  oaan,  and  tlmn  I  liad  lo  wait  wi<i>I(h  to  got  tlio  ri'tnodv. 
The  c-iMn  ill  which  I  u^rd  It  wan  niio  nf  rncurrent  lii<>p«ral>ln 
ranonr  of  Ihii  naok  Tim  flrNt  opxraticui  wnn  donn  for  opi 
thfllntna  )ii«t  <Mi  niii  yi'nrii  Hliirn,  i.ntrr  tim  giaoda  of  Uitli 
ftfl***i  wf'fK  r('rT1o^'rd  l.%hl  ypnr  Ihi^ri*  wa»»  n  ri'Ciirroni'C'  nnder 
the  nri|rl<-  of  (hi'  jiw  on  thn  rlifht  aide,  mid  InvolvInK  the 
rlrtit  lotKll.  Kroin  the  f  .'f  ''  ■  eloiiad  It  wax  oTidrnt  tin- 
grvwth  Involvnd   thn  fie  Wlinn    thn   trypalii   wan 


prrie-rrrd.    ori     Nriverul.r 


>,   the    tlHNiiea  aniiiiid   IIm* 

I  a  diitky  purple  liuu,  and 

trlnu  wai)  only  done  with 

■  lya   ll'|.    trypuln   co.   wa< 


given  in  5  j  doses,  ter  in  die.  The  immediate  result  was  to 
relieve  the  throat  distress.  In  about  a  week's  time  the  tissues 
around  the  angle  of  the  jaw  were  less  swollen,  and  the  colour 
was  altered,  and  there  was  no  appearance  of  breaking  down. 
This  condition  lasted  till  death  occurred  on  February  14th, 
1907.  It  was  only  a  partial  trial  and  not  very  complete,  as  no 
hypodermic  injections  were  given.  The  progressive  emacia- 
tion was  never  for  a  moment  checked.  'Two  or  three  weeks 
after  beginning  the  trypsin  he  fell  out  of  bed  and  broke  his 
right  collar-bone  close  to  the  sternal  joint.  Union  did  not 
occur,  and  a  large  lump  formed  over  the  joint  the  size  of  a 
small  orange.  This  did  not  break  down.  As  the  pain  in  the 
throat  was  relieved  at  once  by  the  trypsin  when  other 
remedies  had  failed,  and  as  the  breaking  down  was  prevented 
it  seems  reasonable  that  some  credit  can  be  given  to  the  drug 
In  this  instance  for  relieving  some  of  the  distress. 

Shakespeare's  "Insane  Koot." 
Major  Fink,  I. M.S.  (ret.),  writes:  In  the  British  Medical 
Journal,  January  5th,  1907,  the  question  is  raised  as  to  what 
was  meant  by  Shakespeare  by  the  "  insane  root."  Mandrake, 
hemlock,  belladonna  and  henbane  root,  have  each  in  tnrn 
been  supposed  to  be  the  root.  Each  by  quoting  passages 
from  other  plays  and  the  scene  in  Macbeth  is  laid  in  Scot- 
land. Macbeth  brought  the  nation  to  favour  his  cause  by 
the  methods  which  we  all  are  familiar  with  in  history.  His 
first  victim  was  Banquo  who  had  been  privy  to  the  murder  of 
the  King.  Feeling  insecure,  he  erected  a  castle  on  "Dun- 
sinane  "  from  which  he  could  overlook  the  country.  There 
is  every  probability  that  stramonium  (datura")  sometimes 
known  as  "Jamestown  weed,"  common  in  waste  places  in 
South  Europe  as  well  as  in  the  United  States,  is  the  root 
referred  to.  It  is  a  herbaceous  plant,  2  to  3  ft.  high,  of  the 
same  natural  order  (Solanaceae)  as  tobacco  and  the  deadly 
nightshade.  All  parts  of  the  plant  exhale  a  strong  nauseous 
odour.  The  toxic  efl'ects  of  stramonium  (datura)  are  to  be 
witnessed  in  India  from  the  days  of  Thuggee  and  Dacoity  up 
to  the  present  time  when  eases  occur  especially  at  large 
gatherings  known  as  vielas.  when  pilgrims  from  all  parts  of 
the  country  arrive,  as  at  Hardwar  and  other  places  of  worship. 
During  my  service  in  the  North- West  Provinces  and  Oudn, 
now  the  ITnited  Provinces  of  Agra  and  Oudh,  I  saw  three 
cases,  and  they  presented  very  much  the  same  peoullar  toxic 
symptoms.  The  patient  divests  himself  of  his  clothing, 
stoops  or  squats  down  on  the  lloor  with  hands  in  an 
extended  position  in  front,  palms  downwards,  fingers 
semiliexed  and  directed  to  the  Hoor  as  if  searching  for 
something.  Anything  the  hands  meet  is  cast  away  gently 
or  turned  over.  There  is  a  semiwild  stare,  with  Iniected 
conjunctivae  and  a  peculiar  lustre  of  tho  sclerotios.  While 
searching  or  groping  the  hands  tremble,  he  sings  or  makes  a 
sound  as  if  humming  a  tune,  to  which  the  hands  keep  time 
in  rhythmical  fashion,  here  and  there,  to  and  fro,  round  and 
round.  The  effects  of  datura  poisoniuf;  often  lasts  two,  three, 
or  more  days.  In  India  after  large  mrlas  or  gatherings 
these  oases  are  brought  In  by  the  police,  sometimes  found 
hy  the  railroad  stations,  and  perhaps  in  quite  tho  opposite 
direction  to  where  their  homes  lie,  and  are  then  placed  in 
the  lunatic  cells,  as  a  rule  outside  the  gate  of  the  gaol  and 
a  police  guard  placed  over  them.  In  one  case  the  toxic 
elfects  lasted  over  a  week,  and  had  to  be  most  carefully 
watched  throughout,  as  there  was  no  ubatomont  of  the 
symptoms  from  day  to  day. 

Thk  Prkvhntion  of  Hospital  Arusk  in  Paris. 
The  Director  of  the  AsHistiinco  Publique  has  had  the  following 
notice  posted  up  in  various  public  places  in  Paris  :  Consulta- 
tions In  hospitiilH  and  dispeiiHarlcs  are  exclusively  reserved 
for  slok  porsons  without  resources,  needy  or  indigent.  Kvery 
person  applying  at  a  hospital  must  establish  his  identity,  his 
domicile  in  Paris  and  Ills  indigence,  by  production  of  a  card 
from  tho  Bureau  do  Bionfalsancu,  receipt  for  rent,  etc. 
Except  III  cases  of  omorgenoy,  the  medical  stall' and  adminis- 
trative ollicors  must  send  away  persona  whom  their  ououpa- 
tloii,  the  amount  of  rent  they  pay,  etc.,  prove  to  have  no 
rlRht  to  gratuitous  miiiiMtratioiiK.  Tlio  adniinlHtratlon  of 
the  AHsistniicn  Piihllquo  will  make  liii|uirii's  at  tlie  person's 
place  of  resideiice  In  order  to  verify  Iiih  HtatemenlM,  and  111 
case  of  need  proi«i<«l  at  law  for  the  rei'overy  of  the  cost  of 
maintenanoo  or  iiiodical  attendance,  and  fur  the  repression 
of  nliuaoH. 


M'ALB     or 


<'NAK»Klt    r*H    ADTKKTIUBMBIITS 
BKITIitH   HBDICAl  JUVKNAl. 


Eight  lliifli  and  nnder  „,  »  „,   CO    4    0 

Xaa'li  addltloiinl  Hue    ...  ...  ...  ...      0    0    6 

A  nhola  eulumn  ...  ...  ...  ...      i  IS    4 

A  pa«o  ...  ...  ...  ...  ...  ...      lit 

An  avsrax*  line  contalna  atx  worda. 

Advert |.ietiinnlii  nhonld  ho  dnIlTnrod,  adilra^and    In  ttlfl  Manafer, 

aL  tho    Itniie.    not    lator    than    llrnt    p<i<«t   on    Wnilneiday    iiiorntnff 

pro.  >"tlii|.'  I'lii'lhallan  .  and  II  not  paid  fur  at  tho  lliuo.  ihould  be 

a* '  I  i>v  A  i-clcroiii'o. 

I  Milom  •hoiild  ba  niado  payahle  to  Uie  llrlUnli  Medlnal 

A<  t    thn  ilriiornl   I'oil  Olfloo,   London.    Itiuall  amauuta 

may  1h>  p*ld  In  pii*tLtt|,'n  RtanipM. 

N  II     It  la  aKalnnl  Iho  niloi  nf  the  Pont  nfllre  to    oeolve  letten  at 
Pottet  Hrfinniei  addroimed  either  In  tDlllalt  or  uuiubeta. 
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LORD    LISTER 

AND 

THE   EVOLUTION   OF  WOUND  TREATMENT 
DURING  THE  LAST  FORTY  YEARS. 

BEIISrG  THE  JAMES   WATSOX  LECTURES  DELIVERED  AT    THE    FACULTY  OF  PHYSICIANS  AND 

SURGEOXS  OF  GLASGOW  IX  FEBRUARY,  190G.* 

By    Sir    HECTOR    C.    CAMERON, 

PUOFESSOB     OF     CLINICAL     SURGERY     IN     THE     UNIVERSITY     OF     GLASGOW. 


WHEN  the  President  and  Council  of  the  Faculty 
did  me  the  honour  of  inviting  me  to  deliver 
these  lectures,  my  first  and  greatest  difficulty 
was  to  select,  if  possible,  from  the  wide  range 
of  subjects  at  my  command  one  which  might  prove 
of  interest  to  the  greater  number  of  my  audience 
rather  than  one  which  must  of  necessity  appeal  to 
comparatively  fewer ;  in  other  words,  it  seemed  well 
to  select  a  subject  dealing  with  some  surgical  principle 
or  system  rather  than  one  so  limited  in  its  interest  as 
would  be  the  consideration  of  a  special  disease  or 
group  of  diseases.  Another  reason  for  the  choice  which 
I  have  made  presented  itself  in  the  fact  that  the 
principles  which  undeilie  all  modern  wound  trtat- 
ment  were  first  recognized  and  put  into  practice 
by  the  then  Professor  of  Surgery  in  our  University, 
while  one  of  the  earliest  and  most  important  com- 
munications regarding  them  was  made  by  him  to  a 
very  large  audience  in  the  room  in  which  we  are  now 
met.  But  most  of  all,  perhaps,  have  I  been  influenced 
by  the  belief  that  in  tlie  minds  of  many  at  the  present 
day,  especially  among  the  younger  surgeons,  there  exists 
an  erroneous  view  as  to  the  aims  which  Lister  had  even 
in  his  earliest  efi'orts  to  avoid  suppuration,  and  as  to  the 
methods  which  he  advocated  from  time  to  time  for  that 
purpose.  If  one  may  judge  from  much  that  one  reads 
and  hears,  many  have  been  led  to  believe  that  those  aims 
and  methods  were,  in  important  and  essential  respects, 
distinctively  other  than  those  which  now  regulate  the 
more  advanced  forms  of  surgical  practice,  and  that,  while 
he  must  be  fully  acknowledged  to  be  the  author  of  our 
modem  surgery,  its  practice  now  is  a  great  and  beneficent 
advance  on  anything  which  he  tauglit.  How  far  such  a 
mental  attitude  is  justilied  is  a  matter  which  may  be  best 
determined  by  observing  and  tracing  the  evolution  of 
wound  treatment  in  the  light  of  its  history  during  the 
last  forty  years. 
The  growth  of    human  power   in   any  department   of 

"Since  these  lectures  were  delivered  they  have  been  revised  by 
Lord  Lister,  and  he  has,  with  much  kindness,  rewritten  some 
passages  in  the  second  lecture.  These  emendations  I  liave  accepted 
very  gratefully,  since  they  gisa  to  the  views  set  forth  the  value  01  his 
authority  and  approval. 


human  activity  has  never  been  continuous,  uniform,  and 
uninterrupted.  Rather  it  has  proceeded,  as  time  has 
slowly  rolled  on  its  way,  by  startling  and  unforeseen 
occasional  bursts  of  progress,  separated  from  one  another 
by  periods  which,  although  enriched  by  inherited  acquisi- 
tions, have  themselves  shown  only  an  even  and  unexciting 
pace  of  advancement. 

Ages  elapsed  ere  Homer's  lamp  appeared, 
And  ages  ere  the  Mantuan  Swan  was  heaid; 
To  carry  Nature  lengths  unknown  before. 
To  give  a  Milton  birtb,  asked  ages  more. 

And  what  is  so  true  of  'literature  is  not  untrue,  in  many 
respects,  of  science  and  of  those  applications  of  science 
upon  which  the  prosperity  and  the  power  of  mankind  so 
entirely  depend.  In  this  way  we  recognize  that  genius 
"rises  and  sets"  only  "at  ordered  times,"  and  we  have 
crystallized  the  thought  into  that  much-abused  but  useful 
word — epoch-making. 

If  I  ask  myself  what  epochs  in  this  sense  have  been 
inaugurated  in  the  past  history  of  cur  own  art  of  surgery, 
on  what  occasions  and  by  whom  have  ideas  and  principles 
been  announced  and  carried  into  eflfect  which  have 
quickened  progress  over  the  whole  domain  of  the  art  and 
increased  its  power  for  the  future  as  compared  with  the 
past,  I  can  only  think  of  three  occasions  of  such 
paramount  importance.  One  was  when  .\mbroise  Part- 
substituted  the  use  of  the  ligature  for  the  red-hot  knife 
and  cautery;  a  second  when  Morton  demonstrated  that 
liuman  beings  could  be  operated  upon  painlessly  under 
the  influence  of  anaesthetics;  and  the  third  and  last  when 
Lister,  founding  upon  the  researches  of  Pasteur,  introduced 
the  antiseptic  principle  in  wound  tx'eatment. 

In  the  forty  years  which  have  since  elapsed  -  to  use  a 
frequently-repeated  expression — the  practice  of  surgery 
has  been  revolutionized  and  a  progress  made  such  as  past 
centuries  had  not  achieved.  Lucas-Championniire  was 
not,  therefore,  unjustified  when  he  said  that  there  are 
only  two  periods  in  surgerj- — that  before  Lister  and  that 
since  Lister— and  it  is  to  the  gradual  evolution  of  the 
latter  period  that  I  desire  now  to  direct  your  attention. 
I  have  already,  iu  the  Lister  .Jubilee  Number  of  the 
Britisu     Medical   Jouux.\l,  gone  over   a    considerable 
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portion  of  the  same  ground,  and  I  must,  in  order  to  be 
consecutive  in  my  remarks,  once  more  travel  over  it.  I 
can  hardly  fail,  in  doing  so,  to  repeat  mybel'.  since,  in 
walking  more  than  once  between  two  given  points,  one  is 
always  apt  unconsciously  to  tread  today  in  the  footsteps 
of  yesterday.  I  trust  that  any  who  have  done  me  the 
honour  of  reading  the  paper  I  have  referred  to  may  not 
feel  the  repetition  too  tiresome. 

Mr.  Svme's  Pb.*.ciice. 
In  the  period  immedia'.ely  preceding  the  introduction 
of  the  antiseptic  system  of  treatment,  wounds  were  pro- 
bably best  and  most  saft-ly  treated  in  accordance  with  the 
simple  plan  practised  and  taught  by  Mr.  Syme  in  the 
Edinburgh  School.  He,  and  probably  many  others,  had 
long  before  recognized  the  fact  that  union  depends  upon 
a  peculiar  living  power  and  action  in  the  woundKl  ti.ssius. 
and  in  no  way  apon  the  viitnes  of  any  superstitious 
"■observances  or  even  upon  tliose  of  balsams,  lotions,  and 
other  local  applications.  Xot  only  was  tliere  no  longer 
any  need  for  using  •' mundifying,"  ■'  inearning, "  and 
"cicatrizing  '  applications  in  due  succession,  but  the 
numerous  and  much-vaunted  liniments  and  ointments 
which  had  succeeded  that  ancient  formof  practice  were 
equally  unnecessary.  Writing  in  1867,'  that  is,  after  the 
first  papers  on  the  antiseptic  system  of  treatment  bad 
been  published^  ^f  i^e  ie|erred.  to, an  e^rly  papei,  of  liis  own 
as  follows :  .'.'•]'   I    ^, 

In  the  Edinburgh  Medical  Journal  of  1825  there  is  a  paper 
on  the  Treatment  of  Incised  Wounds,  which  I  wrote  in  order 
to  show  that  the  retention  of  blood  between  the  cut  surfaces 
was  a  great  obstacle  to  tlieir  adlicMoo,  and  to  sngcest  the  treat- 
ment that  seemed  best  caloulatid  to  prevent  this  ell'ect  hi 
those  dayri  it  was  the  custom  to  sea\  up  wounds  immediately 
after  their  infliction  by  slraos  of  adhesive  plaster  which  pre- 
vented the  discharge  of  any  lluid  from  tbeoavity,  so  that  wben 
the  edi»e8  united,  a«  they  frequently  did,  a  troublesome  abscess 
was  sure  to  result.  Unless,  tliercfore,  thesolutionof  continuity 
had  tA'o  orifices.  Rs  when  seated  in  the  lips  orcheeks,  so  that 
there  was  thus  allorded  a  drain  fur  the  bloody  or  serous  dlu- 
sion,  complete  primary  union  was  harrlly  possible.  The  means 
that  seemed  most  suitable  for  counteracting  a  v. aat  ot  drain- 
age on  the  other  and  more  oidinary  occasions  when  tlicre  was 
only  one  orilicc  was  to  delay  the  closure  of  the  wound  until  the 
oozine  from  it  apptitred  to  have  ceased,  to  apply  pressure  aloou' 
the  course  of  its  side.H,  and  to  piacd  some  bibuloiw  material 
over  the  lips. 

His  later  practice,  in  accordance  with  these  view?,  was 
aH  follows:  III!  arrested  haemorrhagit  in  the  case  of  small 
vussela  by  meum  of  torsion,  a^  ang[;r>sted  by  Amossat,  but 
was  deterred  from  doing  so  in  that  of  the  larger  veBsel.s, 
to  gome  extent  at  all  events,  from  the  fear,  as  he  himself 
tells  us,  "  that  the  absence  ot  ligatures,  which  fcerve  as  the 
conductors  of  the  discharge,  would  increase  the  risk  ef 
blood  or  scrum  being  pent  up  in  the  cavity."  The 
eui^Ls  of  tlie  long,  well- waxed  silk  ligatures,  tied  as 
U.ey  were  upon  vessels  fairly  equally  distributed  thiough- 
out  the  wound,  were  left  hanging  cut  at  its  angles, 
and  were  relied  upon  and  valued  not  merely  as 
haemostatic,  but  na  draiiiii;g,  agents.  The  stitch*  s 
were  of  silver  wire,  as  recommeiiiJed  by  Marion  Sims 
in  1867.  TrcH^nre  was  mudi-  on  the  flaps  or  sides  of  the 
wound  by  folded  jia<Is  of  dry  lint,  and  a  piece  of  the  saiui' 
maU.-rial  was  bandaijed  lightly  gv<  r  its  lips.  When  a 
conipluiijl  of  pain  and  a  (juiekeneil  pulse  gave  tliu  wari.- 
ing  of  comtiiencini,'  HU|i;iuratioii  (l<>c  unly  in  the  MuallitHt 
and  simphwl  wounds  was  union  by  lirst  intention  ever 
teen),  these  dressings  worn  ri;inoved  by  being  bathed  nllli 
warm  wat<-r,  and  eithor  a  wjiter  dressing  covered  willi 
gulta'p<frclia  tissue  or  u  poultii'e  was  applied.  Frequent 
<-han«e  of  the  dressing  mil  washing  of  tlie  wound  wilh 
Oondy'tt  lluid  and  water  wasprHctited  as  long  us  ncccHsary. 
Complete  union  could  nr,t  Is-  lo(iki«I  for,  under  any  cir- 
e«  until  tlie  lust  <>f  lluj  ligatures  had  separated, 
iiglit  be  llir<'n  weeks,  or  even  longer,  iifl«'r  Die 
M,.ji.  I  j.ri  r,f  the  wound.  When  I  (iihl  became  a  drcBstr, 
ilui  earr)lnK  out  of  all  hucIi  dotails  was  my  ilaily  oenupa- 
lion.  Mvery  wound  disi  barged  pus  Ireely.und  putrefiictive 
eliiiii^'is  occurred  in  the  di'<(  barges  of  all,  produe'ing  in  tin* 
alniooplii-re  of  «wery  surgiiuil  ward,  no  matter  how  well 
ventilate'),  •  fetiil,  siirkeniiig  odour,  whicli  tiled  (lie 
Mladent  on  his  llrsl  inlrodueli(-n  t<i  surgital  work  josl  us 
niqeh  im  the  unnrcuslomed  tilKhlH  i>f  tbv  r/perutiug  theatre. 
It  Is  hardly  neiessury  to  add  lliatlHt<tl  wound  dliteosui  and 
eonipliealiuuN  were  uivux  akieid  at  an/  time  Ironi  IIk' 
hospital*  of  that  ilay. 


ACUPRESSUKE. 

While  many  surgeons,  in  accordance  with  such  teaching 
as  I  have  referred  to,  regarded  the  retention  of  the  wound 
products  as  the  mi,st  potent  cause  of  suppuration,  and 
were  disposed,  while  ubing  as  few  ligatures  as  possible,  to 
value  those  they  did  use  for  their  puner  of  drainage,  there 
were  others  who  attributed  to  the  ligatures  all  the  mishaps 
and  difficulties  incidental  to  wound  healing.  The  man 
who  most  insisted  upon  this  view  cf  the  case  was  t^ir 
James  Y.  Simpson.  Viewing  the  siik  ligatures  as  unmixed 
evils,  as  little  be'.ter  than  so  many  putrid  setons  so  loig 
as  they  remained  in  the  wc.und,  he  devised  what  he  con- 
sidered an  altogether  more  desirable  haemostatic  agent — 
acupressure.  By  means  of  metallic  needles  introduced  in 
various  ways  he  compressed  the  divided  aiterits.  Tliia 
method  of  treatment,  although  devised  in  Edinburgh,  and 
put  to  the  test  in  many  parts  of  the  country,  was  really 
most  practised  in  the  Eoyal  Infirmary  of  Aberdeen.  Pro- 
fessor Pinie  and  the  other  surgeons  of  that  institution 
undoubtedly  made  some  very  reniaikdble  progress,  in 
so  far  as  they  were  able  to  putdith  many  cases  of 
large  wcunds.  such  as  those  of  amputation  of  the 
limbs  and  excision  of  the  female  breast,  which  had 
heakd  v\ithout  aiy  suppuration  whatever.  At  the 
very  same  time  Lister  had  begun  the  antiseptic 
system  of  treatment  in  Glasgow,  and  was  also  claiming 
to  be  able  to  prevent  suppuration  in  wounds.  The  two 
forms  of  treatment  started  almost  simultaueously  on  a 
race  for  public  favour,  and  the  spirit  of  rivalry  was 
inevitable.  It  is  not  hard  for  us  now  to  see  tl  at  one  of 
those  methoils  was  doomed  to  ultimate  neglect.  The 
replatenient  of  the  absorbent  textile  ligature  by  a  metallic 
needle  no  doubt  removed  one  obstacle  to  the  exercise  of 
that  protective  power  which  our  living  bodies  possess, 
and  by  which  they  can  sometimes  dtfend  themstlves 
successfully  against  the  malign  efl'ects  of  organic  germs 
which  may  have  been  introduced  from  without,  provid(d 
these  do  not  enter  too  abundantly  or  in  too  virulent 
a  form.  In  a  ceitain  number  of  eases,  therefore,  of  in- 
cised wounds,  even  of  large  size,  immediate  union  was 
safely  accomplished.  But  the  gradual  growth  of  antiseptic 
surgery,  ai.d  the  knowledge  of  wound  infection  which 
grew  wilh  it,  long  ago  convinced  every  one  how  com- 
paratively seldom  such  fortunate  results  could  be 
looked  for. 

PASTEtTR    .VSn    I.ISTUR. 

Hitherto  mediinmeiits  used  in  woui.d  treLtment  had 
Ix-en  always  applied  more  or  less  empirically,  and  it  was 
hard,  perhaps,  to  appreciate  the  fact  that  caibolic  acid 
was  not  used  by  Listfr  (as  it  undoul)tpdly  had  been  pre- 
viously used  by  others)  as  "  a  local  dressing  of  wounds  " 
with  the  view  of  acting  directly,  and  with  a  sptcilic 
healing  ii.flucnte  on  the  wounded  tisHues.  but  rather 
that  it  was  employed  to  destroy  geinis  which,  if  thty 
re.«'hed  the  wound  in  the  living  state,  had  the  pow»r  of 
preventing  the  natural  proi esses  of  repair.  While  others 
liad  attempted  by  the  use  of  carbolic  acid  to  lestrn  iho 
discharge  and  fetor  of  suppurating  sui  faces,  Lister  taught 
that  its  benelicial  inlluence,  as  he  employed  it,  was 
entirely  dun  to  its  germicidal  action  and  its  consequt-nt 
power  iii-ainst  the  sourc<  s  o(  diHlurtumce,  which  nxisted  in 
the  dust  of  the  surrounding  air  and  on  huch  surfaces  and 
(objects  as  bud  come  into  eonbud  with  the  air.  Lie  hod 
long  taught  that  wound  inlliiuimation  ai.d  itsconw  (pienoes 
weie  due  to  the  chemical  changes  which  occurred  in  tlie 
putrefai'tion  of  blood  and  serutn,  but  only  began  to  reali/e 
the  character  of  tliu  interaction  of  wiunds  with  outsidn 
agoni'les  after  Prfsteiir  publisfafd  liis  rcHoarduH  on  fer- 
mentation in  the  narly  Sixties.  No  sooner  bad  he  read 
Die  pa|H>i-H  of  I'lisUMir  in  the  Ctvi/'tpi  litmlut  than  lie 
HI  ems  at  oiiee  to  have  felt  that  the  views  lher<>  given  of 
tlie  ciiUHe  of  the  deroin position  of  orKnnic  lluids,  which 
hiid  been  in  contact  will)  the  air,  luttinfiictorily  explained 
niueli  Unit  tiad  liilhurto  been  niyst«-rii)U.H  in  the  Ndiliviour 
of  wiiiindn,  and  might  hIiow  the  way  towards  the 
preyeiuioii  nf  iiiueli  iliul  uiui  fraught  nilli  danger,  and 
liltlerl;<i  iinprex  I'litiible. 

.\ltlioiiv;li  only  Imly  yeitTR  huverliipsed  Hiiic«<  the  lime  of 
whiih  1  fpiiik,  it  is  very  ilillieiilt  for  the  younger  inl-mberH 
ot  thii  (ircileiKion  now  ti>  realir.n  the  giviit  sceptiiiHin  and 
conlempluouN  eritieism  with  whieli  Mieli  ii  declrine  was 
r*  I'ldvei}.  Sir  .laines  .SliUpson  wag  by  no  means  the  only 
one  who  reKanliiil  tlio  nlinoHphi  rle  K»-rmH  n*  "  mytliiral 
fungi,"  and  nmny  iiprkp  of  sneli  ti-aching  as  If  It  wcro 
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rather  a  revival  of  beliefs,  like  those  regarding  the  aCTJal 
sylphs  and  spirits  of  Rosicrnoian  philosophers,  tlian  a 
sane  scientific  discovery.  Now,  when  we  recognize  thoBe 
early  researches  and  experiments  of  Pasteur  to  have  been 
the  foundation  upon  which  a  wonderful  and  fruitful 
science  has  been  reared,  now  that  laboratories  have  been 
built  for  its  prosecution  and  professorships  founded  for 
its  teacliing,  we  marvel  rather  that  tlii»y  should  not  have 
been  at  once  accepted  with  enthusiasm  and  full  belief.  It 
is  only  another  proof  of  the  often  recognized  fact  that  new 
ideas  seldom  greatly  influence  the  generation  in  which 
they  have  their  source.  They  gain  the  assent  then  of 
only  a  minority,  and  are  disregarded  by  the  majority 
which  adopts  tliem  later. 

It  his  been  more  than  once  supposed  and  stated  that 
Listtr  had  made  some  forms  of  baeterioloeical  investiga- 
tion before  he  became  aware  of  the  work  of  Pasteur,  but 
this  was  certainly  not  the  case,  as  he  himself  has  always 
indicated.  Professor  Annandale,  in  his  communication  to 
the  Lister  Jubilee  Number  of  the  British  Medical 
Journal  as  to  Lister's  early  work  in  Edinburgh,  fell  into 
this  error  when  he  wrote : 

Before  leaving  for  Glasgow  in  1860,  Mr.  Lister  had  com- 
menced his  bacteriological  work  in  connexion  with  antiseptics, 
but  at  this  time  the  practical  details  were  still  in  their  infancy, 
£nd  it  was  not  until  after  much  farther  e.xperience  that  anti- 
septic sargery  became  simplified  and  satisfactory  as  regards  its 
practical  application. 

His  old  Glasgow  colleague.  Sir  William  Gairdner,  also 
fell  into  the  same  mistake.  He  wrote  me  after  the  articles 
in  the  Bkitish  Medical  .Tournal  to  which  1  have  already 
referred  had  been  published,  giving  expression  to  his 
belief  that  L'ster  and  he  had  held  a  conversation  in  Edin- 
burgh, before  either  of  them  came  to  Glasgow,  regarding  a 
case  of  hydro-pneumothorax,  in  which  Sir  William  was 
interested,  and  that  this  conversation  showed  that  Lister 
then  entertained  distinct  views  as  to  putrefaction  being 
caused  by  atmospheric  germs.  After  I  had  assured  him, 
on  Lord  Lister's  authority,  that  this  was  not  so,  he  replied, 
in  a  letter  dated  January  24th,  1903,  which  in  many  ways 
is  so  interesting,  that  I  offer  no  excuse  for  reading  it. 

I  suppose  after  all.  then,  I  must  have  got  mixed  in  my  dates 
somehow  as  to  Lord  Lister's  communicationf  with  me  j-c  pleural 
effusions.  It  may  have  been  that  he  told  me  of  the  case 
referred  to  in  your  note  of  4th  instant,  and  that  I  may  have 
remarked  to  him  how  curious  it  was  that  pleural  eftusions, 
associated  with  pneumothorax,  are  so  rarely  putrefactive.  Of 
course,  when  the  ingenious  experiments  of  a  later  date, 
following  np  Pasteur's  ideas,  came  to  my  knowledge,  they 
would  come  quite  pat  to  thesubject ;  and  I  had  it  in  my  mind 
accordingly  that  the  germ  of  these  had  existed  in  Lister's 
mind  before  he  left  Edinburgh.  But  this  only  shows  how 
easily  one  is  led  ajtray  when  dealing  with  nassent  ideas  or 
advances  in  thought  of  any  kiud.  The  whole  incident  serves, 
parhaps,  to  cast  a  little  light  on  the  confusions  which  some- 
times sHse  in  self-assertive  minds  on  the  question  of  priority. 
Lister's  is,  happily,  not  such  a  mind  ;  quite  the  contrary.  But, 
if'  the  almost  unthinkahlf  cs.se  should  have  arisen  "of  his 
having  wanted  to  show  that  he  had  himself  partially  antiei- 
psted  Pasteur,  and  he  had  applied  to  me,  I  should  have  been 
very  much  inclined  to  say  that  he  had,  in  so  far,  at  least,  as  to 
have  revealed  some  trace  of  a  germ  theory  of  putrefaction 
before  he  left  Edinburgh.  Of  course,  it  did  not  pressnt  itself 
to  me  quite  in  this  way,  because  I  did  not  know  till  you  told 
me  the  date  of  Pasteur's  first  researches. 

It  is  well,  then,  that  the  fact  should  be  clearly  under- 
stood that  Lister's  treatment  was  founded  on  Pasteur's 
demonstrations  and  writings.  No  man  ever  acknowledged 
an  indebtedness  more  often  and  more  unequivocally.  In 
the  very  first  communication  he  made  to  the  profession  of 
the  new  method  of  treatment^ in  connexion  with  com- 
pound fracture  he  dealt  with  this  question  of  how  the 
atmosphere  produces  decomposition  of  organic  substances. 
He  wrote : 

We  find  that  a  flood  of  light  has  been  thrown  upon  this  most 
important  subject  by  the  philosophic  writings  of  M.  Pasteur, 
who  has  demonstrated,  by  thoronghly  convincing  evidence, 
that  it  is  not  to  its  oxygen,  or  to  any  of  its  gaseous  con- 
stituents, that  the  air  owes  this  property,  but  to  minute 
particles  suspended  in  it,  which  are  the  germs  of  various  low 
forms  of  life  long  since  revealed  by  the  microscope,  and  re- 
garded as  merely  accidental  concomitants  of  putrescence,  hut 
now  shown  by  Pasteur  to  be  its  essential  cause,  resolving  the 
complex  organic  compounds  Into  substances  of  simpler 
chemical  constitution,  just  as  the  yeast  plant  converts  sugar 
into  alcohol  and  carbonic  acid. 

Prom  this  time,  and  for  a  great  many  years  to  come, 
Lister,  knowing  from  Pasteur's   researches  that  the  germs 


contained  in  the  atmospheric  dust  occasioned  the  decom- 
position of  putrescible  substances  outside  the  body, 
assumed  that  they  would  have  the  same  effect  in  woundSj 
and  hence  attributed  to  the  atmosphere  an  importance  in 
surgory  which  his  own  researches  and  experience  showed 
him  in  after  years  that  it  did  not  possess. 

Earliest  form  op  Antiseptic  Treatment  :  Compocwd 
Fractures. 

In  his  earliest  eflbrts  at  antiseptic  treatment  he  directed 
his  atleulion  to  compound  fracture.  That  this  form  of 
injury  should  have  been  the  starting-point  of  such  an 
attempt  in  treatment  may  be  easily  understood,  when  one 
refieels  how  great  was  the  contrast  in  those  days  between 
the  course  followed  respectively  by  simple  and  compound 
fractures.  The  latter  were  the  most  fatal  of  all  surgical 
injuries,  and  accounted  for  by  far  the  greater  number  of 
the  cases  of  pyaemia  which  were  of  such  frequent  occur- 
rence in  all  hospitals.  The  first  method  adopted  with 
a  view  to  applying  this  newly- conceived  principle  oi 
treatment  was  as  follows  : 

A  small  piece  of  calico  or  lint,  thoroughly  saturated 
with  undiluted  carbolic  acid,  and  held  in  a  pair  of 
dressing  forceps,  was  introduced  into  the  wound,  and 
all  its  accessible  intfrstices  were  thoroughly  and 
freely  swabbed.  Two  layers  of  lint,  also  saturated 
with  the  undiluted  acid,  were  laid  over  the  wound, 
overlapping  it  in  all  directions  for  about  i  in.  This 
was  covered  by  a  piece  of  thin  block  tin  or  sheet  lead, 
moulded  in  a  concave  form  so  as  to  fit  over  the  little  mass 
of  lint.  It  was  fixed  in  position  by  strips  of  adhesive 
plaster,  tlie  limb  being  placed  in  suitable  splints  jiadded 
wiih  some  soft  and  absorbent  material,  which  received 
such  bloody  discharge  as  ooztd  from  the  wound  during 
the  first  day  or  two.  The  carbolic  acid  and  blood  formed 
a  thick  paste,  with  which  the  small  mass  of  lint  was 
thorouglily  saturated,  making  it  into  a  sort  of  crust  or 
scab  which  adhered  to  the  wound  with  great  tenacity. 
t)iiee  a  day  the  tin  cap  was  removed,  and  the  crust  of  lint 
and  blood  was  painted  over  lightly  on  its  outer  surface 
with  carbolic  acid.  Wha*;  was  aimed  at  was  to  keep  this 
crust  from  becoming  septic,  while  the  surface  of  it  in  con- 
tact with  the  wound  became  gradually  free  from  the 
carbolic  acid  which  it  at  first  contained,  a:id  so,  being 
unirritating  in  itself,  permitted  of  healing  beneath 
it.  In  this  respect  the  early  treatment  was  an  imita- 
tion of  those  few,  bat  fortunate,  cases  often  referred 
to  in  the  surgical  writings  of  that  day,  in  which  a  small 
wound  communicating  with  a  fracture  became  covered 
with  a  dry  clot  of  blood  or  a  dry  piece  of  bloody  lint. 
This  adhered,  and  under  it  healing  took  place  without 
suppuration.  I  do  not,  however,  remember  that  union  was 
completed  under  such  artificial  antiseptic  scabs  as  I 
have  described.  The  vapour  of  the  of  ten- renewed  carbolic 
acid  retained  under  the  cap  of  tin  interfered  with  the 
process  of  cicatrization,  and,  therefore,  after  it  seemed 
likely  that  the  wound  was  so  far  repaired  as  no  longer  to 
communicate  witli  the  seat  of  fracture,  the  antiseptic  crust 
was  detached,  and  the  final  closure  of  the  surface  wound 
allowed  to  take  place  under  some  simple  form  of 
dressing. 

By  such  treatment,  crude  and  simple  as  it  may  now 
appear  to  us,  it  was  abundantly  demonstrated  that  sup- 
puration might  be  prevented  in  compound  fractures,  and 
as  safe  and  tranquil  a  course  pursued  as  if  the  injury  had 
been  a  simple  one  from  the  first.  In  those  early  experi- 
ments, as  has  been  stated,  carbolic  acid  was  iutrodaced 
into  the  wound  in  its  full  strength.  The  carbolic  acid 
obtainable  was  very  impure,  and  was  quite  insoluble  in 
water.  The  first  which  Lister  made  use  of,  obtained  from 
his  colleague  in  the  Chair  of  Chemistry,  Professor  Thomas 
Anderson,  was  dark  from  tarry  impurity,  and  known  in 
trade  as  German  creosote.  Aftenvards  when  purer 
samples  were  obtainei  in  the  form  of  crystals,  and  it  ivas 
found  that  a  solution  of  5  per  cent,  of  the  acid  in  water 
was  possible,  an  injection  of  the  solution  into  the  wound 
was  substituted  for  the  swabbing  of  it  with  the  undiluted 
acid.  It  is,  however,  instructive  and  well  to  remember 
that  even  such  energetic  applications  Of  it  produced 
no  distinct  toxic  or  other  bad  consequences.  No  doubt  its 
caustic  qualities  were  lessened  by  admixture  with  the 
blood  "with  which  it  formed  a  tenacious  mass  thai 
hardened  into  a  dense  crust,  whioh  long  retained  its  anti- 
septic virtue."     Sharply  painful  at  the  moment  of  appHca- 
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tioa,  it  had  the  advantage  of  exercising  so  sedative  an 
eflect  on  the  sensory  nerves  of  the  part,  that  in  quite  a  few 
minutes  all  pain,  both  that  of  the  caustic  acid  and  of  the 
injury,  subsided. 

I  remember  shortly  after  this  method  of  treatment  was 
began,  »ad  while  I  was  acting  as  House-Surgeon,  finding 
myself  face  to  face  with  what  appeared  to  be  an  unforeseen 
diflicnlty  in  the  light  of  the  knowledge  then  possessed.  A 
patient  of  very  intemperate  habits  who,  while  in  a  state  of 
intoxication,  bad  jumped  out  of  a  window  to  the  street,  a 
height  of  15  or  20  ft.,  was  admitted  with  a  compound 
fracture  of  both  bones  of  one  leg  about  the  junction  of 
their  lower  and  middle  thirds.  The  constant  and  reckless 
movements  of  the  leg,  as  the  drunken  man  was  brought  to 
the  hospital  from  a  distaat  part  of  the  city,  had  intro- 
duced air  abundantly  int"  the  wound  and  driven 
it  far  and  wide  into  the  cellular  spaces  of  the  limb, 
BO  that  emphysematous  crackling  could  be  felt  for 
a  considerable  distance  up  and  down  the  limb, 
which  was  itself  grea'ly  distended  with  extravasated 
blood.  This  was  exactly  the  kind  of  injury  which  was 
moBt  dreaded  in  those  days,  and  in  which  it  was  a  common 
practice  at  once  to  make  incisions  at  various  parts  to  pro- 
vide free  and  early  exit  for  the  abundant  pus  and  sloughs 
which  were  certainly  expected.  I  was  at  a  loss  to  see  how 
such  local  application  of  the  acid  as  could  be  made  could 
possibly  overtake  the  mischief  which  seemed  to  have  been 
driven  far  and  wide  into  the  limb.  However,  I  carried 
out  my  instructions,  and  treated  this  case  exactly  as  others 
had  been  dealt  with.  When  Mr.  Lister  subsequently 
arrived  and  learned  the  facts,  he  took  a  hopeful  view  of 
the  issue.  If  sepsis  depended  upon  the  chemical  con- 
stituents of  the  air,  he  argued,  then,  indeed,  such  a  case 
must  be  hopeless  as  regards  the  prevention  of  suppura- 
tion. On  the  other  hand,  if  it  were  true  that  it  depended 
npon  minute  organisms  in  the  air,  one  might  expect  that 
these  might  have  been  all  filtercl  out  in  the  wound,  and 
left  within  easy  reach  of  the  carbolic  acid  applied.  The 
patient  recovered  without  the  occurrence  of  suppuration, 
although  he  saffi-red  from  a  subacute  attack  of  traumatic 
delirium. 

It  was  during  this  early  period  that  Lister  made  those 
observations  on  the  absorption  of  blood  clot,  dead  bone, 
and  sloughs  of  the  soft  parts  which  gave  rise  to  so  much 
criticism  at  the  time  of  their  publication,  and  which 
suggested  to  him  the  very  valuable  practice  subse- 
quently introduced  when  lio  employed  for  the  first 
time  antiseptic  absorbable  ligatures.  The  grumous 
mass  formed  by  blood  and  carbolic  acid,  which  tilled 
the  wound,  was  found  capable  of  being  converted  into 
living  tissue,  in  this  sense,  that  as  it  was  removed  by 
absorption  new  tissue  formed  pari  panfu  by  the  organizing 
processes  going  on  in  the  wound,  and  ultimately  a  living 
mass  replaced  th«'  inanimate  clot.  In  the  course  of  the 
report  of  one  of  those  early  observations  he  wrote  : 

I  WBH  dctnchln);  a  portion  of  the  adliercnt  crust  from  the 
tttirface  of  th«  vanciilar  utriictiirc,  Into  wlilth  tlio  cxtravaiatcd 
blonrl  )H!(]oatli  had  l)i*on  cnnvcrlnd  by  the  process  of  organiza- 
tion, when  I  cxpoxi'd  a  little  Nphorical  uavUy  about  aH  big  an 
•  pes  contalniiiK  brown  iiariiin,  fonniiiK  a  Hort  of  pocket  lii  thu 
llviiiK  l|."iic»,  which,  when  Kcrapcd  with  a  knife,  bled  oven  at 
the  very  margin  of  the  cavity.  TIiIh  appearance  showed  tlmt 
thn  rli-i.per  portions  of  the  cniHt  Itnclf  had  been  converted 
luto  llvliiK  tl«^Uf.  Kor  cavities  formed  dnrlrg  the  proccns  of 
««gre(ratlon,  like  thonc  wUh  clear  llqtild  contuntu  In  a  (irii;ero 
chaeiie,  nc(;ijr  In  thn  KrurnoiiH  inawt  which  resiiltM  from  the 
aellon  uf  carbolic  add  upon  blood  ;  and  tliat  wlilch  I  had 
cxpoiied  )iad  evidently  been  oiiu  of  thi'in,  thouuh  l(,-<  wallH 
were  now  alive  and  vanciilar.  I'huH  tlio  blood  which  had  been 
acted  iip<m  by  carljoll':  add,  lljoiigli  Kreatly  iiltorrd  In  phy^ljal 
chara'trrs,  and  donhtleMi  eljrinlcaMv  alnr>,  had  not  been 
rnridired  iinmillkhlK  for  NrrvbiK  an  piil)iiliirn  for  tlio  Knowing 
vIomcntH  of  new  tltniiu  In  tho  vicinity. ' 

In  likn  manner  Iw  reported  an  oliHervatlon,  quif<«  novel 
nl  Die  time,  of  the  nliKor|>lion  of  noini'  deiid  leme  on  llie 
end  of  a  fragment  wliirh  Iny  e\|io-.Ml  in  (be  woiitul  of  a 
componnd  fraclur. 

AfiT.lrATlov  To  TLiiKiir:i:i.oi;H  .\iim<;k.S!1kh. 
Hhortly  afUT  Uii/4  early  work  in  rclntioii  toconi|iound 
fraoture  his  ntlentlon  wan  turneil  l<i  the  In-atmeiit  of 
nh«ceim,  enpi'cialiy  to  that  of  laiK'e  dironlc  abitccHneH 
nimorinted  with  oHrw  oiiH  carieit  iibaceKHeit  which  we  now 
know  t/i  be  n«lly  the  refluU  of  the  tiiberculoaii  procenH  in 
b.'inc.  They  were  forum  of  diRcasn  whii-li  i'Vi<n  In  children 
wrr*  Yi-17  total,  and   in   thn  s'hilt  nlmont  nlnmy*  «o.    A 


ca=e  of  abscess,  in  a  middle-aged  woman,  pointing  in  one 
loin,  having  presented  itself,  and  being  on  the  point  of 
bursting,  an  attempt  was  made  to  treat  it  in  a  manner 
resembling  that  which  had  been  adopted  in  compound 
fracture.  After  the  abscess  was  opened  some  of  its 
thick  contents  were  mixed  with  liquid  caibolie  acid 
and  laid  over  and  around  tlie  wound  in  two  pieces  of 
lint  covered  with  a  cap  of  block  tin.  When  this 
dressing  was  changed  next  day,  instead  of  pus  escaping, 
as  had  always  been  the  case  under  ordinary  treatment,  a 
drop  or  two  of  serous  fluid  exuded  upon  pressure.  No 
material  was  now  furnished  with  whicli  to  make  a  second 
dressing  of  the  s:ime  character,  and  so  in  place  of  it  a 
putiy,  made  by  mixing  ordinaiy  whiting  (carbonate  of 
lime)  with  a  solution  of  carbolic  acid  in  boiled  linseed  oil 
(1  to  4),  was  spread  upon  a  piece  of  block  tin  and  laid  over 
the  incision,  care  being  taken  that  this  overlapped  widely 
in  all  directions.  It  was  fixed  in  position  by  straps  of 
adhesive  plaster,  and  over  all  an  absorbent  compress  was 
bandaged.  This  case  of  abscess  remained  free  from  any 
septic  change  throughout  and  ultimately  healed,  having 
fuiniahi'd  nothing  from  first  to  List  but  a  steadily  dimin- 
ishing quantity  cf  clear  serous  fluid.  This  was  the  first 
demonstration — and  in  those  days  it  was  necessarily  an 
astonishing  one — of  f*ets  which  became  well  established 
as  the  treatment  was  more  and  more  developed — namely, 
that  after  the  original  contents  of  an  abscess,  whether 
acute  or  chronic,  are  evacuated,  if  ehangea  in  its  interior 
resulting  from  contact  with  outside  morbid  agents  be 
avoided,  instead  of  pus,  only  a  thin  serous  fluid  will  be 
discharged  and  will  rapidly  diminish  in  quantity ;  that,  in 
consequence,  it  is  a  matter  of  indill'erence  whether  the 
opening  made  be  dependent  or  otherwise,  while  the  neces- 
sity for  counter  openings  no  longer  exists ;  that  we  may 
rely,  under  such  circumstances,  on  the  absence  of  all  con- 
stitutional disturbance;  and,  lastly,  that  such  abscesses, 
if  a  careful  course  of  antiseptic  treatment  be  perse- 
vered in,  may  be  expected  to  close  satisfactorily  and 
permanently. 

The  mode  of  treatment  respectively  of  compound  frac- 
ture and  abscess  was  now,  shortly  stated,  as  follows :  In 
compound  fracture,  after  the  interior  of  the  wound  had 
been  thoroughly  washed  out  with  a  5  per  cent,  solution  of 
the  acid,  a  piei'c  of  lint  saturated  with  carbolic  oil  (1  to  4) 
large  enough  to  overlap  it  a  little  in  every  direction  was 
placed  over  it,  and  over  this  was  put  a  large  dressing  of 
the  putty,  smoothly  spread  on  calico  to  the  thickness  of 
about  i  in.,  and  covered  with  block  tin.  The  dressing  of 
putty  was  changed  daily,  but  the  piece  of  oiled  lint,  soon 
saturated  with  Ijlood,  was  left  next  the  wound,  harbouring 
under  it  a  crust  of  blood  of  greater  or  less  amount.  It 
became  usually  fairly  dry,  and  when  the  time  arrived  for 
discontinuing  the  splints,  cither  a  firm  cicatrix  or  a  super- 
ficial granulating  sore  was  i-xposed  to  view.  In  opening 
an  abscess,  a  large  piece  of  lint,  soaked  in  a  solution  of 
carbolic  acid  and  oil  (1  to  4)  was  placed  over  tin'  portion  Of 
the  Hkiu  to  be  incised,  and  left  for  a  little  to  net  npon  it. 
The  lower  edge  of  it  w.\s  then  rnised,  the  incision  made, 
and  the  curtain  of  lint  was  let  fall,  the  ab.scess  being 
evacuated  by  genib'  ))r( ssuie  under  its  protection.  A 
narrow  strip  of  lint  dipjied  in  the  same  oily  solution  was 
introduced  through  the  incision,  with  the  object  alike  of 
preventing  primary  union  nnd  of  acting  as  a  drain.  On 
removal  of  the  oily  antiseptic  curtain,  a  dres.sing  of  the 
putty,  spread  upon  a  Hquare  piece  of  block  tin  was  imme- 
diately fixed  over  the  incision  by  adhesive  plaster,  and 
bandaged  to  the  part.  The  thin  discharge  flowed  out 
benenth  \l»  edxiH,  and  it  was  renewed  oiwe  a  day.  It  is  to 
be  Hpeci.'dly  remarked  llinl  the  nnliHeptic  was  never  in- 
jecti'd  into  the  cavity  of  the  absccHS  ;  experienci'  having 
shown  tluit  to  do  ho  woubl  li(<  quite  Huperliiinus,  while'  it 
could  only  do  iniBchicf  by  causing  iiritution. 

TlIK    DlTKIKn    LlOATUUK. 

The  oovering  of  block  tin  was  nftcrwnrda  dispensed 
with,  the  pntty  being  N]>read  upon  calico;  and  thua 
modilled,  the  dreHsing  with  jiutly  was  extended 
to  the  treatment  of  incised  wounds  made  by  llie 
8urgeon.  JJiit,  in  onler  lo  make  it  a  HucceHS,  it  wft» 
evident  that  the  old  method  of  uning  the  ligature 
mual  be  rillier  iilminloned  or  modilled.  The  nliservationH 
filreiiily  niii'le  on  the  iilworpllon  of  |iorHons  of  ilend  tissue 
In  A  wound  treated  untiHe|>ticiilly,  led  l.lHter  to  the  practice 
ot  uihig  bnrieil   ligatures,  apcclally  prepared  with   a  view 
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to  their  absorption.  It  seemed  reasonable  to  hope  that, 
iuat  as  dead  bits  of  tissue  had  been  disposed  of  by  absorp- 
tion, so  more  or  les3  slender  threads  of  organic  materia), 
prepared  so  as  to  be  free  of  septic  organisms,  might  be 
similarly  removed. 

Before  putting  the  matter  to  the  test  in  actual  practice, 
he  tied  the  left  carotid  artery  of  a  horse  (December  12lh, 
1867),  in  the  old  Veterinary  College  in  this  city,  with  a 
piece  of  purse  silk  steeped  in  a  strong  watery  solution  of 
carbolic  acid,  the  ends  beings  cut  short,  and  the  wound 
iressed  antiseptically.  Healing  occaiTed  immediately. 
Six  weeks  afterwards,  the  horse  having  died,  the  parts 
were  examined,  and  the  lesulta  may  be  best  stated  in  his 
own  words. 

On  laying  open  the  vessel,  I  found  at  tlie  cirdiac  side  of  the 
ligature  a  firm  adbereut  clot  \\  in.  long,  but  at  the  distal  side 
coagulation  had  been  entirely  prevented  by  the  reflux  current 
of  blood  tbrough  a  branch"  about  as  large  as  the  human 
vertebral,  which  took  oriyia  as  close  to  tbe  ligature  as  was 
possible.  Under  fuch  circumstances  secondary  haemorrhage 
would  necessarily  have  occurred  had  the  thread  been  applied 
in  the  usual  way.  Here,  however,  the  artery  appeared  as 
strong  at  the  part  tied  as  elsewhere.  The  cul-de-sac  showed, 
indeed,  some  irregularity  in  consequence  of  the  puckering  of 
the  internal  and  middle  coats,  but  the  surface  appeared  com- 
pletely cicatrized,  and  presented  the  same  character  as  the 
natural  lining  membrane  of  the  vessel,  and  the  ligature, 
which  seemed  as  yet  unaltered,  was  found  Ijing  dry  in  a  bed 
of  firm  tissue,  that  within  the  noose  being  apparently  a  new 
formation  in  place  of  the  portion  of  external  coat  killed  by 
the  tightly-tied  thread,  while  externally  the  constriction 
necessarily  caused  in  the  first  instance  by  the  operation  had 
been  filled  in  by  a  similar  compact  structure.' 

He  felt  himself  justified  by  these  appearances  to  adopt 
essentially  the  same  procedure  in  the  human  subject 
when,  a  few  weeks  afterwards  (January  29th,  1868),  he  was 
called  upon  to  tie  the  external  iliac  artery  in  an  elderly 
lady  suffering  from  an  aneurysm  of  the  common  femoral 
artery.  On  that  occasion  the  silk  ligature  was  steeped  in 
undiluted  carbolic  acid.  It  was  tied  with  sufEcient  force 
to  divide  the  internal  and  middle  coats  of  the  artery.  The 
ends  were  cut  short  and  the  wound  dressed  antiseptically. 
The  aneurysm  consolidated  and  the  wound  healed  without 
suppuration.  In  four  weeks  the  patient  was  allowed  to 
leave  her  bed,  and  in  another  fortnight  was  able  to  take 
exercise  in  the  open  air.  Within  a  year,  however,  after 
suffering  from  repeated  attacks  of  spasmodic  dyspnoea,  she 
died  suddenly  from  rupture  of  an  aortic  aneui-ysm.  Care- 
ful examination,  after  death,  of  the  artery  operated  upon 
shook  Lister's  confidence  in  this  form  of  ligature.  The 
knot  of  silk  was  still  in  great  part  present,  enclosed  in  a 
thin-walled  capsule. 

Besides  the  remnant  of  the  ligature,  the  tiny  capsule  con- 
tained a  minute  quantity  of  yellowish  semi-fluid  material, 
looking  to  the  naked  eje  like  very  thick  pus.  Under  the 
microscope,  however,  pus  corpuscles  were  seen  to  form  but  a 
small  proportion  of  its  constituents,  which  were  principally 
rounded  corpuscles  of  smaller  size  and  fibro-plastic  corpuscles, 
together  with  some  imperfect  fibres  and  granular  material.^ 

There  were  evidences  of  the  silk  having  been  eroded  by 
the  action  of  the  tissues  around  it,  pieces  of  its  fibres  being 
present  in  the  puriform  fluid,  not  having  lost  their 
elasticity  and  not  having  been  materially  softened,  but 
only  "  superficially  nibbled,  so  to  speak."    Lister  added : 

Indeed,  considering  the  organic  character  of  silk,  the 
remarkable  thing  seems  to  be,  not  that  it  should  be  absorbed 
by  the  living  tissues,  but  that  it  should  resist  their  influence 
so  long. 

The  use  of  animal  ligatures  was  next  resorted  to. 
Although  ligatures  of  catgut,  leather,  and  tendon  had  long 
before  been  tried  and  abandoned,  it  was  hoped  that  very 
different  results  might  be  obtained  from  their  use  in  the 
absence  of  sepsis.  There  seemed  no  objection  to  using 
carbolic  acid  in  \X\s  purification  of  the  animal  ligatures, 
for  he  had,  as  we  have  seen,  already  observed  not  only 
that  portions  of  dead  tissue  and  of  blood  clot,  free  from 
sepsis,  were  absorbed,  but  also  that  this  process  was  in  no 
way  interfered  with  when  carbolic  acid  had  freely  acted 
upon  them.  He  also  had  long  been  satisfied  that  the 
injection  of  a  strong  solution  of  perchloride  of  iron  or 
tannic  acid  for  the  cure  of  naevi  produces  sloughs  and 
clots  which,  though  impregnated  with  those  chemical 
eiibstances,  disajipear  without  suppuration.  On  December 
3lst,  1868,  he  tied  the  right  carotid  of  a  calf  at  about  the 
middle  of  the  neck  with  ligatures  of  two  kinds,  separated 
from  each  other  by  a  distance  of  about  liin.  One  was 
composed  of  three  s'rips  of   peritoneum  from  the  small 


intestine  of  an  ox  twisted  into  a  cord,  the  other  being  of 
fine  catgut.  Both  had  previously  been  soaked  for  four 
hours  in  a  saturated  watery  solution  of  carbolic  acid.  The 
wound  healed  by  first  intention,  and  the  calf  was  killed  a 
month  afterwards.  He  found  on  dissection,  and  at  first  to 
his  great  disappointment,  that  the  ligatures  were  etill  to 
all  appfai'ance  present  and  as  large  as  ever;  but  more 
careful  inspection  showed  that  in  reality  they  had  been 
absorbed  and 

replaced  by  bands  of  living  tissue,  the  growing  elements  of 
which  had  replaced  the  material  absorbed,  so  as  to  constitute 
a  living  .solid  of  the  same  form.  ,  .  .  They  had,  indeed,  a  de- 
ceptive resemblance  to  their  former  condition  from  the  per- 
sistence in  their  substance  of  the  impurities  of  the  original 
materials,  the  darker  adventitious  particles  being  of  mineral 
nature,  incapable  of  absorption,  so  that  they  had  remained  as 
a  sort  of  tattooing  of  the  new  structure. 

The  fleshy  bands  so  formed  were  found  continuous  with 
the  arterial  walls,  and,  so  far  from  weakening  the  vessel  at 
the  point  of  ligature,  had  rather  strengthened  and  re- 
inforced it ;  while,  by  the  early  healing  of  the  wound,  an 
immediate  reconsolidation  of  the  tissues  detached  from  the 
vessel  had  taken  place.  The  evidence  of  the  organization 
of  these  ligatures,  though  clear  to  the  naked  eye,  was 
abundantly  confirmed  by  the  microscope.  All  these  facta 
seemed  to  give  sure  promise — as,  indeed,  has  proved  to  be 
the  case — of  security  against  the  secondary  haemorrhage 
so  frequent  and  so  justly  dreaded  up  to  that  time,  as  well 
as  of  the  absence  of  suppuration  in  connexion  with  such 
ligatures.  Since  then  the  catgut  ligature,  prepared  in  one 
way  or  other,  has  been  employed  almost  universally  in 
tying  arteries,  whether  in  their  continuity  or  after  being 
divided  in  wounds. 

The  iNTRonncTiON  op  Protective  and  Shkllao 
Plasters. 

After  the  lapse  of  some  time  it  was  felt  that,  although 
the  antiseptic  putty  had  yielded  striking  results,  it  was 
attended  with  various  practical  inconveniences,  and  Lister 
expended  an  enormous  amount  of  time  and  patience  in 
the  attempt  to  find  a  satisfactory  substitute.  At  length 
he  discovered  in  shellac  that  which  he  was  in  search  of. 
When  carbolic  acid  was  mixed  with  it,  it  formed  a  flexible 
material  which  retained  the  acid  with  great  tenacity,  and 
from  this  reliable  reservoir  the  acid  was  given  off  con- 
stantly, but  not  too  quickly.  Spread  as  a  plaster,  it 
stuck,  however,  too  firmly  to  the  skin,  obstructing  all 
drainage.  He  had  learned  in  other  experiments  that 
carbolic  acid  passed  very  freely  through  india-rubber  and 
gutta-percha,  and  this  fact  enabled  him  to  get  over  this 
difficulty  of  the  adhesiveness  of  the  new  plaster.  A 
mixture  of  1  part  of  carbolic  acid  in  4  parts  of  shellac 
was  spread  in  thin  layer  on  calico,  and  painted  over  with 
s  solution  of  india-rubber  in  benzine.  When  the  benzine 
evaporated,  the  thin  layer  of  india-rubber  was  left,  pre- 
ventingall  adhesion  of  the  plaster  to  the  skin,  but  in  no  way 
interfering  with  the  action  of  the  antiseptic.  This  dressing 
proved  much  more  satisfactory  in  every  way  than  the  putty. 
It  could  not  be  disintegrated  by  friction  like  the  putty, 
and,  being  much  lighter,  was  not  only  far  less  cumbrous, 
but  could  be  more  easily  maintained  in  position,  while, 
being  always  ready  for  use,  it  avoided  the  great  incon- 
venience the  putty  had  of  requiring  to  be  specially  pre- 
pared by  the  surgeon.  Hence  its  use  was  resorted  to 
alike  in  the  treatment  of  injuries,  abscesses,  and  incised 
wounds. 

No  one  has  ever  recognized  more  fully  than  Lister  did 
the  necessity  of  limiting,  as  far  as  was  consistent  with 
the  avoidance  of  all  fermentative  changes  in  the  wound, 
the  irritating  eflects  of  the  chemical  substances  employed 
in  the  treatment.  His  constant  aim  was  to  place  wounds 
as  far  as  possible  in  conditions  resembling  those  of  sub- 
cutaneous injuries,  free  from  the  access  of  external 
morbid  agencies,  as  well  as  from  dirtct  irritation  by 
foreign  substances.  In  order  to  avoid  undue  stimulation 
by  the  contact  of  the  antiseptic  dressings,  he  therefore 
endeavoured  to  devise  something  which,  by  its  inter- 
position between  the  dressings  and  the  wound,  would 
protect  the  latter  without  diminishing  the  ffficiency  of 
the  former.  He  aimed  at  covering  the  wound  itself  with 
something  more  or  less  impenetrable  to  even  the 
vapour  of  the  carbolic  acid,  while  the  antiseptic 
dressing  should  overlap  this  widely  in  all  direc- 
tions. It  had  been  proved  that  the  acid  passed 
easily  through  gutta-percha   tissue  and   thin  sheets  ol 
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india-rubber;  bat,  on  the  other  hand,  the  common  oiled 
eilk  used  for  covering  water  dressings  was  much  leas 
penetrable  by  it.  Taking  this  as  a  basis,  he  covered  it 
with  gum  copal,  which  offers  even  stronger  opposition  to 
the  passage  of  carbolic  acid  than  oiled  silk  itself,  and 
lastly  painted  over  both  a  solution  of  dextrin.  Before 
being  applied  to  the  surface  of  a  wound  this  "  protective 
plaster"  was  dippei  in  a  solution  of  carbolic  acid,  the 
.dexlrin-coatfd  exterior  permitting  of  its  being  uniformly 
wetted.  The  acid  was  soon  dissipated,  and  the  plaster 
became  anunstima'ating  covering  of  the  wound,  defending 
and  protecting  it  from  the  direct  action  of  the  super- 
imposed and  widely-overlapping  antiseptic  dressing,  while 
in  no  way  interfering  with  the  outflow  of  the  blood  and 
serum. 

iNTBODrCTION   OF    AXTISEPTIC    GaUZE. 

One  characteristic  of  these  early  methods,  Boon  to  be 
changed,  was  that  the  dressings  were  purposely  made 
unabsorbent  and  impervious  to  the  discharges.  Tlie  putty 
and  the  lac  plast<'r  alike  shed  the  floids  from  the  wound, 
and  only  acted  upon  them  as  they  flowed  beneath,  pre- 
serving, by  the  volatility  of  the  antiseptic  they  contained, 
an  antiseptic  atmospliei-e  in  the  interval  between  them- 
selves  and  the  skin.  They  were  reservoirs  of  carbolic 
acid,  from  which  it  was  constantly  given  off,  and  out  of 
wliich  it  could  not  possibly  be  washed,  however  great  the 
flow,  in  the  first  instance,  of  blood  and  serum.  It  had 
become  the  practice  in  some  quarters  to  dress  wounds 
with  oakum,  carefully  selected  and  teased,  and  good 
reports  were  given  of  its  virtues  as  an  antiseptic  dressing. 
It  was  the  use  of  this  substance  which  suggested  to  Lister 
the  employment  of  gauze  in  surgical  practice — a  form  of 
dressing  which  would  absorb  the  fluids  of  the  wound 
instead  of  shedding  them.  In  the  BRinsH  Medical 
JouBSAL  of  January  14th,  1871,  he  wrote: 

Hitherto  I  have  been  opposed  to  porouB  antiseptic  dressiugB, 
having  obaervtd  that,  when  in  the  form  of  liut  steeped  in  an 
oily  Bolutlon  of  carbolic  acid,  the  discharge,  if  at  all  free, 
■via^hcd  ont  the  aiitisi'iitlc  liquid  from  among  tlie  neutral 
fibres  and  opened  a  way  for  the  penetration  of  pulrefaotion  ; 
but  having  heard  reports  from  various  quarters  of  the  elficacy 
of  oakum,  1  have  lately  put  it  to  the  test  with  grannlatlue 
bores  where,  if  it  HJiould  happen  to  fail,  no  mischief  would 
result,  and  I  have  found  it  more  than  answer  my  eNpectatious, 
The  reason  for  Us  superiority  over  oily  cloths  is  readily  in- 
telligible :  each  fibre  of  the  oaknm  Is  imbued  with  an  insoluble 
vehicle  of  the  antiseptic,  so  that  the  discharge,  in  passing 
■mouK  the  fibres,  cannot  wa-sh  out  the  a^'ent,  any  more  than  it 
can  when  tlowiuR  bi^neatb  the  lac  planter,  to  a  narrow  strip  uf 
which  an  iudividual  oakum  librc  is  fairly  comparable.  I  may 
remark  ai  worthy  of  aolice  by  those  who  still  r.ling  to  the  idi^a 

■  .  ■    "        '  '   '  :n  some  unknown  virtue  distinct  from  its 

that  oakum   contains   none  of  that   sub- 

r.'.    and    probably  other  antiseptic   liydro- 

c^cUiijH,  thM  elltbl«  of  whloh  la  preserving  smoked  meat  are 

familiar. 

The  matnrial  H<lccted  by  him- and  still  used  all  ovor  the 
world,  fither  impregnated  with  some  antiseptic  material 
or  Klerllizcd  by  heat,  was  a  cheap  muslin  of  open  texture, 
known  in  trade  as  "  book-muslin."    This  was  charged  with 
n'sln,  paralTin  and  carbolic  add.    Kcsin,  wliich  is  one  of 
the    principle    i-oiiHlituentfi    of    ordinary    oakum,    holds 
carliolic  acid  mixed  witli  it  with  great  tenacity,  bo  that  a 
rolxlare  of  one  part  to  five  docs  not,   if  applied   to  the 
tongue,  produce  any  undue  seiise  of  pungency.     But  such 
a  mix'urc  Ih  very  gticky,  as  well  an  apt  to  be  irritalinp  to 
luuny  hkins.     I'arullin  wan  therefore  addcil  with  a  view  to 
correct  such  defictM.     The  melted  iiigredicnlH  were  mixed 
in  the  proportion  of  one  part  of  the  acid  to  four  rcHpep- 
tlvcly  of  resin  and  pariiiHn,  and  the  mixture  was  difTuni'd 
throu/;h  tln'  flbrcH  of  the  cloth.    This  antlHei>tlc  giinze  had 
irarboiic  acid  thus  fixed  hi  ovr-ry  Ubri',  while  thr-  fine  KpnecH 
Ix'tween,  which  give  to  the  cloth  itH  [xirouR  cliarncter,  were 
ulill  open  for  the  diMclinrge  to  pass  through.     It  was  folded 
In  HUcli  a  way  aM  to  make  n  Ihii'kneHH  of  eight  plicN,  and 
idaM'd  over  the  wound,  overlapjilng  it  widely  In  all  diree- 
llonM.     lint,  in  onler  ti  prevent  (l'iid)4  ttmii  (^'oing  slrni^rl'l 
'    •'  ■   ■     'I  jillcH  of  KHUze,  iiM'l  pnHHlMy  exImirdlnK 
'   llent,  n  iiti'ce  nl  veiy  tliin   miickini'iHh 
or  :  ly  waHlied  in  the  aiiliHe|itir  lotion,  witM 

iiii  I  niuNH  of  gn\i/f  by  being  Mlipj>ed  inidei 

il«  !..,.  ......  .,  .1,-.    leavlnK  HeviMl  layers  of  the  gau/.e  next 

tli(«  wound,  and  corupellmg  (In    dlseliarK-eH  (o  tniiUe  tlieli 

\i,iv   ).,   till-   luarglnH  of    the   .lui'  iiu',   inKlead  of  rotning 

i^h.    Over  thi-  ■  1  placed,  »«  Ixfote, 

'■ '■  ptotectlve  p   ■  ver  tlih(,  ft   biyer  id 


gauze  wrung  out  of  the  5  per  cent,  solution  of  the  carbolic 
acid,  then  the  dressing  as  I  have  just  described  it,  and  the 
whole  was  fixed  in  position  by  bandages  made  of  the 
antiseptic  gauze. 

The  application  of  the  antiseptic  principle  to  wounds 
led  to  the  abolition  of  the  metallic  suture,  and  a  return  to 
the  far  more  convenient  threads  formerly  in  use,  but 
which  now  no  longer  caused  any  of  the  inflammatory 
disturbance  and  suppuration  which  used  to  be  the  invari- 
able attendants  of  their  presence  for  a  few  days  among  the 
tissues.  The  silk  was  rendered,  at  first,  antiseptic  by 
being  impregnated  with  a  mixture  of  carbolic  acid  and 
melted  beeswax,  and  afterwards  by  being  simply  kept 
constantly  immersed  in  a  5  per  cent,  solution  of  the 
carbolic  acid.  The  common  pin  was  found  quite  unsuit- 
able for  gauze  dressings,  and  this  was  the  occasion  of  the 
introduction  into  surgical  practice  of  tlie  safety-pin,  the 
use  of  which  is  now  univtrsal. 

The  Ri'RAY. 

Two  novel  additions  were  made  to  the  treatment  about 
the  same  time  as  gauze  was  first  used — namely,  the  anti- 
septic sjiray,  and  the  employment  of  drainage  tubes. 
Anxious  aa  he  had  always  been  to  bring  carbolic  acid  as 
little  into  contact  with  wounded  surfaces  as  possible,  and 
therefore  equally  anxious  to  give  up  the  washing  of  the 
wound  prior  to  stitching  it,  if  he  were  quite  sure  that 
harm  would  not  result,  Lister  conceived  the  idea  of  ren- 
dering the  ordinary  atmosphere  with  its  dust  innocuous 
by  a  finely-divided  spray  of  carbolic  a3id,  thus  trying  tO 
avoid  the  risk  of  air  infection  which  he  still  believed  to  be 
a  serious  danger.  From  this  time  until  1890  all  wounds 
were  made  and  all  dressings  changed  under  its  protection^ 
With  the  very  perfet't  steam  spray-produring  insti-umenls 
which  he  ultimately  devised,  kept  at  a  distance  from  the 
wo^ltt'd,  wetting  of  the  parts  scarcely  occurred,  and,  while 
it  is  true  that  the  spray  may  be  said  to  have  always  pro- 
duced a  fine  irrigation  ot  the  wound  and  its  surroundings; 
it  certainly  acted  far  less  potently  on  the  cut  surface  thah 
the  actual  washing  with  solution  had  done.  Of  the  discon- 
tinuance of  the  spray  as  a  part  of  the  treatment.  Lister 
made  the  following  remarks  in  his  Presidential  Address 
to  the  British  Association  in  1896.  .Mter  a  reference  to 
some  experiments  which  he  had  made,  he  said  : 

Hence  I  was  led  to  conoludo  that  it  was  the  Krossor  fornis 
(if  septic  mischief,  rather  than  microbes  in  the  attenuated 
form  in  which  they  exist  in  the  atmosphovo.  that  we  have  to 
droad  in  surgical  practice  ;  and  at  the  London  I  ntornatioiial 
Jledioal  (.'ougroaa  in  1B81  1  liintcd,  whsn  describing  the  oxperi- 
nicnts  I  have  alluded  to,  that  it  iniKht  turn  out  possible  to 
disregard  allot;i;thcr  tliu  atrno-nheric  dust.  Hut  greatly  as  1 
Hhnuld  have  rujoioed  at  such  a  simplilioation  of  our  procoduVe, 
if  justifiable,  I  did  not  then  venture  to  tost  it  in  practice.  I 
knew  that  with  the  safepuards  which  we  then  employed  1 
<M)uld  ensure  the  safety  of  my  patU>nts.  and  1  did  notdaroMJ 
imperil  It  by  relaxing  them.  .  .  .  Niiu' years  later,  howev6K 
at  the  llorlln  (longress  of  1890,  1  was  afilo  to  brinff  forwUW 
whtttw»H,  I  beliove,  absolute  dcmonstriiHoii  of  the  haririliMi*' 
ness  of  the  atmospheric  dust  la  Burfjicnl  operations.  This 
conclubiyii  has  been  justified  by  sulw(u|U«nl  expiirionoe  :  i\\e 
irrilutiun  ol  the  wound  by  antiseptic  irrijjalioii  and  waalllifK 
may  therorore  now  be  avoided,  and  ^ature  left  quite- uadjH* 
turbed  to  carry  ont  her  best  methods  of  repair. 

TiiK  I)R\iNAaK  Tunn. 
A  considerable  lloW  of  blood  and  serniii  is  aui-e  to  follow 
iiiitiK-diately  upon  the  infliction  of  the  wound,  howi'ver 
HuliHiMiuenlly  innnaged  ;  and  it  is  to  In'  n  iueinl>eri>d  that, 
at  the  Plage  of  wound  tientinent  ot  which  1  now  speak, 
tliiH  was  iiiuch  incrciiKcd  by  the  stiniulatlng  efi'eet  of  the 
aiitiseplic  fluid  applied  to  its  Hurface,  even  although  thsi 
enilenvour  was  iilways  innde  to  reduce  this  to  a  inlnininiA, 
I'lirtlur,  we  had  not  then  the  great  adviinlaije  of  i)r(«MBUre 
foreepn,  the  use'  of  whidi  ennhli'S  u»  to  staunch  by  a  ti^'W 
minutes'  jiiedBUre,  and,  if  IhoHglit  neccBHar.V,  t()  lie  all  thf 
numerouH  Bnnill  bleeiliiig  points.  Lister  was  ftl  flvst  In 
the  habit  of  introducing  and  rctniiilng  for  at  least  forty- 
eight  hour«  or  so  at  one  angle  of  tho  wound,  for  Ui(«  pnl*- 
poMe  of  avoiding  acenmnlrifionH  of  IIumi'  (IKtehai-BeB,  a 
strip  of  lint  Koakrd  in  a  HOluHon  of  c:ult(>lie  ncid  am) 
oil  (1  to  1).  lie  (iftcrivnrdM  adoptivl  the  us<>  of  india- 
rubber  drainage  tiilies,  with  which  we  an'  now  80 
famlllnr.  TIuhc  were  devised  by  the  ('"rench  suvkihIU, 
C'linHHiilgnnc,  eally  In  the  eentury,  for  eiinyiiig  olf  ptt«. 
Their  eniploymcnt  proved  a  valuable  ad'lllion  to  the  ttiitl- 
sepilc  lienttnent.  They  were  of  eourHe  kept  eonsUntfy 
iniinirHed    in  a  xlroiig  Nolution  of  carbolic  ncid.     Other 
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means  of  drainagB  were  from  time  to  time  suggpattd,  but 
Doue,  30  far  aa  I  kuoiv,  have  persisted  in  favour.  Know- 
ing that  a  drain  need  not  be  a  tube  in  order  to  act,  and 
wishing  to  avoid  '-the  ni-cessity  of  dressing  a  ease  solely 
to  shorten  the  tube,'  Mr.  Chiene  of  Edinburgh  used 
skeins  of  absorbable  piepared  gut,  leaving  them  until 
the  ends  hanging  from  llic  wound  detached  themselves  in 
consequence  of  the  absorption  of  that  portion  which  was 
inside  the  wound.  Othcris  substituted  liorseliair  for  oatgut 
as  being  more  ecouoniioil,  although  not  absorbable.  Some 
time  later  Neuber  introduced  absorbable  decalcilitd  bone 
stijbes,  made  from  the  bones  of  OKen,  and  kept  ready  for 
■iuse  in  a  suitable  antispptic  ;  while  Dr.  ilacewen  empkyed 
for  the  same  purpose  decalcified  chicken  and  rabbit  bones 
in  his  practice  in  the  Kojal  luticmary  of  Glasgow. 

Mehoubial  Gaitke  Dbbssikos. 
In  the  early  Eighties  ivoch's  researches  had  drawn  atten- 
tion to  the  great  value  cf  the  solutions  of  corrosive  subli- 
mate as  a  germicide,  and  very  soon  in  many  cliniques,  not 
Qnly  in  Germany,  but  also  in  this  and  other  countries,  it 
became  extensively  substituted  for  phenol  in  wound  treat- 
ment.   Always  open  to  cunviction,  and  anxious  to  favour 
progress  in  any  direction,  so  long  as  the  progress  was  real, 
Jjster  himself  laa-gely  experimented  with  the  new.anti- 
r peptic,  and   sought   to  IJud   some   mijrcurial  prtparation 
.'which  might  he  sub.stituted  fgr  JJie  rpiixture.cf  carbolic 
Jaeid,  resin,  and  paj-atlin  in  the  gauze.    Eor  a  mercurial 
j^COmpouud,  if  satisfactory  utherwis?,  would  have  this  great 
..advantage  over  carbolic  acid, that,  not  being  volatile,  it 
"iyould  remain  for  an  indelinite  period  in  a  dressing  con- 
.taining   it,   whereas   catbulie'  acid    is   being   perpetually 
.  dissipated  by  evapora*  ion,  and  in^oider  to  avoid  the  chance 
ifl  this  occm-ring  to  a  dangerous  degree,  tlie  dressing  has  to 
i)e   Qhanged   more    frequently   tjjgft  might  otherwise  be 
dpsiiable.     For  se-  -ral  years  he,  toiled  at   this  task.     He 
^£oun,d,  to  use  his  own  words,  that  .  . 

-when  corrosive  sublimate  precipitatee  albumen,  the  precipitate 
.jp  not,  as  has  geuurally  been  supposed,  an  albuminate  of 
.^,P!i^rcury— that  is  to  say.  a  combination  of  albumen  as  an, acid 
with  mercury  as  a  base  :  in  other  word.'^,  that  the  albumen  does 
not  displace  the  chlorine  from  the  combination,  but  that 
the  bichloride  of  mercury  retains  its  properties  intact,  the 
albumen  beicg  loosely  associated  wit^i  ii  in  a  species  of  solid 
aolution  if  I  may  so  speak.-  .,  ,■  •,  ,  -:,■       t  ■ '.■       '■      .' 

It  was  further  found  that  this  16^e  cohipoXina  was 
soluble  in  blood  serum — that  of  tlie  horse  being  employed 
— and  also  that  the  sublimated  serum,  if  dried,  could  be 
redissolved  in  more  serum,  still  retaining  in  solution  the 
antiseptic  properties  of  corrosive  sublimate.  Hence,  it  a 
eolotion  of  corrosive  sublimate  in  serum  of  any  strength 
that  might  be  desirable  was  diffused  through  gauze  and 
dried,  it  would  in  the  dried  st«te  serve  as  a  store  of  the 
antiseptic,  which  would  be  slowly  dissolved  by  the  serous 
-discharge  from  the  wound,  communicating  to  it  its  anti- 
•feeptic  properties.  Such  was  the  origin  of  the  sero- 
sublimate  gauze  which  was  the  first  of  a  series  of  anti- 
septic gauzes,  to  each  of  which  in  turn  was  given  a  trial 
in  the  treatment  of  wounds  in  substitution  for  carbolic 
gauze. 

Althongh    good    results  were    got    fi-om    its    use,    the 
sero-6ublimate  gauze  exhibited  certain   maiked   defects, 
being  somewhat  harsh  an  1  not  very  absorbent.     Sal  alem- 
broth,   the  doable  chloride  of  mercury  and  ammonium, 
was  next  used.    It  proved  a  powerful  antiseptic,  and  was  less 
irritating  than  mercury  bichloride.     Bixperience  of  its  use, 
however,  showed  that  its  free  solubility  in  serum  was  a 
great  difadvantage.    The  salt  was  apt  to  be  washed  away 
by  any  considerable  i!ow  of  the  fluids  of  the  wound  from 
the  more  central  parts  of   the  gauze  dressing,  and  being 
earried  towards  and  bet'oming  concentrated  in  the  edges 
•  of  the  dressing  oansed  often  very  undesirable  irritation. 
J'Cyanide  of  mercury  proved  to  be  irritating  and  not  very 
■  satisfactory  otherwise  :  but  ultimately,  at  the  suggestion 
of  Mr.   Martindale,    Lister   tried  the  double  cyanide  of 
mercury  and   zinc.     This  sait  is  a  white  powder  which, 
though  absolutely  insoluble   in  water,  proved  capable  of 
being  dissolved   in   small  amount  by  blood  serum  ;   and 
small  as  that  amount  is,  it   is  suflicient  to  inhibit  abso- 
lutely the  development  of  septic  microbes,  while  its  very 
j^light  solubility  in  serum  enables  a  dressing  charged  with 
iijt  to  retain  its  antiseptic  virtues  in  spite  of  a  very  copious 
■flow   of  discharge   through    it.    It   is   at   the   same  time 
i^rfecUy  UBirrit«ting  to  the  sfcinor  a  healing  wound. 
Bat  when  gaazewas  charged  with  the^  diMiWe  eyatiide  by 


drawing  it  through  water  in  which  the  salt  was  diffused, 
the  gauze,  when  dry,  had  the  great  inconvenience  that  the 
powd«-r  dusted  out  with  the  greatest  facility.  This  diffi- 
culty was  at  last  got  over  by  dissolving  a  small  quantity 
of  one  of  the  aniline  dyes  in  the  water,  This  had  the 
remarkable  effect  of  attaching  itself  in  a  uniform  manner 
to  large  quantities  of  the  salt,  and  at  the  fame  time  fixirg 
them  securely  to  the  fabric.  All  dusting-out  was  thus 
prevented,  while  there  was  the  further  advantage  that  the 
colourless  salt,  being  dyed,  the  depth  of  tint  of  the  gauze 
indicated  the  uniformity  or  otherwise  of  the  distribution 
of  the  salt  through  it.  .V  further  advance  was  made  by 
having  the  salt  itself  stained  with  the  aniline  dye  by  the 
manufacturing  chemist,  whence  its  mauve  colour  in  its 
presf  nt  form. 

Though  the  double  cyanide,  when  dissolved  in  serum,  is 
perfectly  effectual  as  an  inhibitor  of  mierobic  growth,  it 
has  little,  if  any,  germicidal  power.  Hence,  any  septic 
impurities  originally  attached  to  the  gauze  would  have 
their  contained  microbes  alive  after  the  mode  of  charging 
hitherto  described.  In  order  to  guard  against  possible 
risk  from  this  cause,  a  5  per  cent,  solution  of  carbolic  acid 
was  used,  instead  ef  water,  in  the  prccesa  of  charging. 
Theie  was  still  the  chance  cf  septic  matter  having  become 
attached  to  the  gauze  after  its  preparation.  Lister  there- 
fore advised  that  at  least  the  propoi  tiou  of  iiauze  next  the 
woundehould  be  moistened  with  a  5  per  cent,  solution  cf 
carbolic  acid.  Corrosive  subliniate  solution  should  not  be 
Bsed  for  this  purpose,  since  the  latier  forms,  with  the 
double  cyanide  of  mercury  and  zinc,  a  triple  salt  which,  as 
Lister  has  told  us,  is  an  extremely  irritfltiDgeubstance. 

It  w;>s  a  further  advantage  from  the  use  of  the  cyanide 
gauze  that  the  mackintosh  covering  could  be  dif  pejised 
with,  so  that  the  gaaze  bece-mes  in  a  very  shoit  time  a  (fry 
dreaaing.  -         •  '•' 

Lastly,  it  ifeiy'be  jSienttoSed'thaf;  eW 'waS 'pt'iritt«l'<«lt 
by  Lister  in  a  post-gradnate  lecture  in  1893,  gauze,  tbongh 
convenient,  is  by  no  means  necessary  fcr  a  cyanide 
dressing.  A  folded  towel,  or  mass  of  rag,  wet  with 
carb€4k;  lotion,  can  be  readily  charged  with  tbe  dyed 
cyanide,  uniformity  of  distribution  being  not;  at  all  essen- 
tial, and  excess  of  the  salt  at  any  part  being  of  no 
disadvantage. 

Altogether  the  double  cyanide  is  remarkably-suited  for 
the  purposes  of  antis^tic  surgery. 


NOtfi   BY   LORD   LISTER. 

•'  I  have  often  regtetted  that  the  double  cyanide  of 
mercury  and  zinc  is  not  more  generally  employed,  espe- 
cially in  foreign  countries.  This  is,  I  feel  sure,  due  to 
want  of  acquaintance  with  it,  and  I  avail  myself  of  the 
opportunity  kindly  afforded  me  by  Sir  Hector  Cameron  of 
i-aying  a  few  words  here  regarding  its  naltire,  mpde  Qf 
preparation,  and  use. 

"  Professor  Dunstan,of  the  Imperial  Institute,  wbo'mo^t 
kindly  undertook  to  investigate  its  coiupogition,  found  it 
to  be  a  double  salt  of  very  unusual  type,  beirpg  a  tetrazincic 
raonomtrcurie  decacyanide,  Zn,  Hg  (C?^)i  .  Its  in- 
solubility in  water  appears  to  be  also  a  very  unug)iftl 
feature  in  a  double  salt.  (See  Journal  of  tJii  Chmiical 
-SWefy  for  1892.) 

"  Messrs.  T.  Morson  and  Son  (of  Elm  Street,  Gray's  Inn 
Road,  London,  W.C),  to  whom  I  am  much  indebted  for  the 
great  pains  they  have  taken  in  the  preparation  of  the  salt, 
have  given  me  for  publication  the  following  formula : 

Pot.  cyanid.  98  per  cent 46  parts. 

Hydrarg  cyanid 88      ,, 

riissolve  in  water         240      ,, 

Zinc,  snlphat 102      ,, 

Dissolve  in  water         130      ,, 

When  the  solutions  are  cooled  to  about  60-  F  ,  mix,  collect  the 
prtcipitate  and  wash  until  no  precipitate  occur*  with  ainmou. 
sulphid. 

"  The  white  powder  so  obtained  is  dyed  with  roeilftne, 
i  OK.  being  used  to  colour  4  lb.  of  the  powder. 

"  I  tried  various  aniline  and  other  dyes,  and  found  none 
that  answered  its  purpose  in  all  res^pects  so  perfectly  aa 
pmified  roealane  (as  supplied  by  Messrs.  Meister,  Lncius 
and  Biuning,  of  Hoechst  on  Main).  Its  principal  object  is 
to  attach  the  cyanide  to  a  fabric  charged  with  it,  and  this 
it  does  with  absolute  security.  At  the  same  time  the 
colour  which  it  imparts  to  the  white  powder  has  the 
important  effect  of  indicating  the  presence  and  distribution 
of  the  salt  in  the  fabric.  .... -..-J—  ,...,«.•,.  ^^.- 
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•Gauze  may  be  charged  by  drawing  it  in  several  thick- 
nesses Ihrougli  a  5  per  cent,  solution  of  carbolic  acid  in 
which  the  dyed  cyanide  is  diflfased  in  sufficient  quantity 
to  be  about  3  per  cent,  of  the  weight  of  the  dry  gauze,  the 
liquid  being  constantly  stirred  to  prevent  deposition  of 
the  heavy  salt. 

"  Old  rags  or  other  absorbent  fabrics  can  be  readily 
charged  by  dipping  several  layers  of  them  in  the  5  per 
cent,  solution  of  phenol,  and  dusting  one  surface  with  an 
excess  of  the  powder,  Avhich  is  then  diffused  by  folding 
the  mass  and  pressing  it  till  a  pretty  uniform  tint  is  pro- 
duced. The  absolutely  unirritating  character  of  the  double 
cyanide  makes  a  little  excess  of  it  in  any  parts  a  matter  of 
indifference. 

-The  solution  of  carbolic  acid  is'used  because  the  cyanide 
powder  is  much  more  readi'y  diffused  in  it  than  it  is  in 
water,  while  it  destroys  any  mici-obes  present  in  tiie  gauze 
a3  it  comes  from  the  manufacturer.  The  solution  of 
phenol  has  the  further  advantage  that  it  does  not  receive 
the  slightest  colour  from  the  dyed  cyanide,  so  that  the 
depth  of  tint  of  the  fabric  charged  with  it  is  in  exact 
proportion  to  the  amount  of  salt  it  contains. 

'•The  gauze, 'as  supplied  by  the  chemist,  is  dry,  and 
having  lost  the  carbolic  acid  used  in  charging  it, 
may  have  been  subsequently  contaminated  with  septic 
material.  The  double  cyanide,  though  very  remarkable 
for  its  inhibitory  power  over  bacteric  development,  is 
without  efficacy  as  a  germicide  ;  and  the  microbes  in  the 
contaminating  material  would  be  free  to  develop  in  the 
deepi)art8  0f  the  gauze  as  soon  as  the  cyanide  in  tlieni 
had  been  exhausted.  In  case  of  moderate  discharge  this 
woald  probably  never  occur,  thanks  to  the  slight  solubility 
of  the  salt  and  its  secure  fixation  by  the  dye.  But  in  case 
ol  copious  effusion  of  blood  and  serum,  the  salt  would  in 
time  be  exhausted  and  the  microbes  in  the  infective 
material  would  be  free  to  develop.  In  order  to  guard 
against  this  risk  the  dressing  may  either  be  damped 
throughout  with  the  carbolic  lotion,  or,  as  ample  ex- 
perience haa  proved  to  be  sufficient,  a  portion  of  the 
gauze  in  several  layers,  soaked  with  the  lotion,  may  be 
applied  over  and  around  the  wound  and  the  rest  of  the 
dressing  need  dry. 

"  Bichloride  of  mercury'  must  not  be  employed  for 
moistening  the  gauze,  because  it  forms  with  the  double 
cyanide  a  triple  compound  which  is  both  feebly 
germicidal  and  highly  irritating. 

"The  double  cyanide  might,  I  believe,  be  very  satisfac- 
torily used  in  military  practice  as  a  first  dressing,  by 
dusting  it  over  the  wound  with  a  pepper  box,  and  covering 
with  any  absorbent  material  that  miKht  be  at  hand.  The 
salt  might  be  used  with  the  utmost  freedom,  as  experience 
haa  shown  that  there  is  no  risk  of  its  producing  poisonous 
effects.  .Some  surgeons  who  unJerto<jk  to  use  the  cyanide 
in  this  way  in  the  late  South  African  war,  had  unfor- 
tunately no  opportunity  of  doing  so  at  the  front.  I'.ut  Mr. 
Cheatle  informed  me  that  granulnliiig  wounds  behaved 
more  satisfactorily  with  the  cyanide  than  with  iodoform, 
while  the  unpleaHant  odour  of  the  latter  was  of  course 
avoided.  Kor  further  pirticuhirs  regarding  the  use  of  the 
double  cyanide  I  would  refer  to  an  address  on  the  niiti- 
Heptlc  treatment  of  wounds  puMished  in  the  niiiTihii 
Mkliical  .lot  iiNAi.  for  January  Z8th,  February  lllli  and 
February  18th,  1893.  The  part  in  the  number  for  February 
ISlh  pontains  the  reference  to  the  double  cyanide."' 

POUK   ClllT|i:I«.MH   OK    A.NTlHKI-nO    MkTIIOIpx. 

HavinK  trace<l  the  progrenHlvp  sU-ps  and  ohanges  In  the 
methodn  f)l  antiHe)>tic  drcxHing  from  the  comnieni  ernent 
of  the  treatment  until  Lord  LiBter  reliri-d  from  prii<^lice,  1 
xliall  immediately  red-r  to  the  reaction  which  begun  aliuul 
fltt^H'n  or  twenty  yenrw  ago  SKnlnHt  Ihi-  UHe  ol  clieinicAl 
antisepticii,  and  in  favnur,  ho  far  an  jiOHHiMe,  of  Hterili/.Ji- 
lion  by  heat  of  everything  iiHid  in  wound  treatment.  Hut 
Ix-fore  doinu  ho,  it  will  he  convenient  to  refer  to  cerljiin 
crillcinmM  wlilcli  one  rea"l»  jnid  liearH  by  many  ol  tli<>Be 
wlio  mlopt  thin  Inll4>r  |>liin  of  aeelung  RHeptic  riHullH, 
i'riliclHni*  whi<;)i,  uUhnugh  made  doiihtleHS  in  nil  Kood 
fiiilh,  do  not  Nei-m  l"  mi<  to  mIiow  alwnyR  a  very  exact 
knowleilge  lit  what  tli>-  lorinv  ol  pnxiline  which  I  havi^ 
(leHcrltx'd  to  you  really  were. 

One  common  l,e|ii'|  ih  that,  in  IiIh  earlicHt  efforlH,  l.lHter, 
learinK  aw  he  did  the  iiifluemr  ul  the  iilmiiH|iherie  diiut 
with  itH  contiilned  orKaniBmH,  endeavoured  t<i  exclude  uir 
from  woundn  altrigethvr,  and  «o  f«iUcd  lluiiu  up  by  mennH 


of  dressings — the  putty  and  lac  plaster — which  were 
impervious  to  exuding  lluids,  and  adhered  closely  to  tlie 
surfice  of  the  body.     Thus  Schimmelhusch  says  : 

The  best  means  of  protecting  a  wound  from  the  dangers 
which  tbreaten  from  without  might,  ir.  priori,  appear  to  be  to 
close  it  up  as  closely  and  firmly  as  possible.  A  completely 
impermeable  dressing  was  one  of  Lister's  ideas.  The  dressing; 
which  he  first  made  use  of  to  ellect  his  objtct  was  a  kind  of 
putty  made  of  common  whiiingand  linseed  oil  such  as  glaziers 
use,  to  which  was  added  carbolic  acid.  This  was  laid  over  the 
wound  smoothly  and  closely,  and  covered  with  a  piece  of  sheet 
block  tin. 

He  then  describes  methods  of  permanently  sealing  up  a 
i-ecent  and  clean-cut  wound  by  unirritating  strapping  or 
by  collodion  with  or  without  gauze  ;  and  adds  : 

Either  plan  will  probably  be  preferred  nowadays  to  the  use 
of  putty  and  tin  foil.  But  the  number  of  wounds,  he  con- 
tinues, that  can  be  so  treated  must  always  remain  very  small, 
for  success  is  possible  only  when  there  is  no  secret'on  from  the 
wound.  If  it  secretes  only  a  moderateiamount  of  lluid,  sealing 
is  futile  and  even  dangerous.  The  secretion,  which  consists 
of  blood  or  lymph  exuded  after  the  dressing  is  applied,  collects 
under  the  impermeable  covering,  breaks  through  the  weak 
spots  in  the  covering,  and  soon  decomposes." 

I  have  thus  quoted  at  some  length,  because  this  mode 
of  criticism  is  one  which  I  have  often  heard,  and  one 
which  haa  no  justification  in  fact.  It  is  an  entire  miscon- 
ception of  Lister's  meaning  and  method.  The  covering  ol 
block  tin  was  simply  used  to  clieck  the  evaporation  of  the 
volatile  antiseptic.  The  putty  permitted  all  wound  fluids 
to  flow  freely  between  i'.s  surface  and  the  skin  into 
absorbent  materials,  specially  arranged  outside  for  their 
reception.  Constantly  giving  off  carbolic  acid,  it  main- 
tained an  antiseptic  atmosphere  in  the  space  between 
itself  and  thn  skin,  even  in  parts  where  these  might  not 
be  in  direct  contact,  and  being  made  sufficiently  large  to 
overlap  the  wound  widely,  it  securely  prevented  the  access 
of  sepsis  up  the  stream  of  fluid  discharge.  The  lac 
plaster,  the  use  of  which  supplanted  that  of  the  putty,  was 
coated  with  india-rubber  with  the  express  purpose  of  pre- 
venting its  adhesion  to  the  skin,  and  the  consequent 
sealing  of  the  wound.  A  drain  of  lint,  steeped  in  carbolic 
acid  and  oil,  was  introduced  into  every  abscess  cavity 
when  opened,  and  into  every  wound  >.  f  importance,  while 
for  this  was  latterly  substituted  the  constant  use  of 
drainage  tubes.  Lister  was  from  the  lirst  well  aware  that 
he  could  not  exclude  air  from  wounds,  even  if  he  would  ; 
and  he  was  also  equally  well  aware  of  the  supreme  im- 
portance of  avoiding  the  distension  of  wounds  by  the 
accumulation  of  fluids.  This  he  tansht  in  season  and  out 
of  season,  and  so  far  from  crediting  him  with  any  desire 
to  seal  up  wounds,  I  should  ratlier  contend  that  he  was 
the  first  to  advocate  complete  and  (onslant  drainage,  with, 
of  course,  lhepr)viso  that  the  tluids  in  tlie  course  of  their 
escape  must  be  guarded  from  all  sejilic  mlluences  from 
without.  Further,  the  very  dressing  whicli  is  now  used, 
as  the  extreme  opposite  of  anything  which  seals,  since  it 
is  something  which  constantly  absorbs,  namely,  guuze, 
and  which  meets  with  such  approval  on  that  acoounl,  was, 
as  I  have  already  said,  a  sufjgestion  of  Lister. 

Anotlier  criticism  fre(|Uently  repeali'd  is  that  in  those 
earlier  ilays  ol  antiseptic  treatment  it  was  believed  tlial 
the  Htnicisphere  with  its  dust  was  the  only  source  of  wouni) 
infection.  This  is  a  strango  mi.sconccption.  If  mis- 
chievous contamination  of  wounds  could  result  from 
exposure  to  the  microbes  of  the  atninspheric  dust,  and  of 
this,  in  llie  then  existing  state  cf  ktidwledge,  no  ilonbt 
could  be  enlerlaiiied.  btill  nnre  niUHt  this  be  the  case  with 
the  (i.nlaet  of  idijec'ls  on  whi(;h  that  dust  had  been  nceu- 
nniliting  (or  an  indelinite  tini<>.  .\nd,  from  the  earliest 
days  ol  Lislei'ii  nrdihcptie  wurk,  inleclion  from  the  skin. 
Iio'h  of  tlie  patient  and  of  the  Hurgeon's  hands,  ah  well  a.t 
fri  m  instruments  and  sponges,  was  guarded  against  with  a 
<'aie  as  watchful  hh  any  which  is  enjoined  and  exercised  at 
the  presenl  day.  'Phirly  yi'iirs  ago,  the  fact  of  \hvti\  being 
vaiietieH  of  womul  infeclinK  (.rganiHniH,  more  «t  Ichh 
morphologii'ally  distinct  Ironi  one  nnoi.lx'r,  uieh  with  it 
kepurute  lile-liistory  and  |>roduc|]ig  H  Hpecillc  form  of 
inlectiiin,  waH  entirely  unknown,  yet  it  was  not  iiltiigelher 
umlreamt  of.  It  ih  IntireHting  to  llnd  a  prophetic  insi^'ht 
into  Hoini*  HUch  dineovery  in  a  (niiliioli'  m  »  ]  itper  by 
LiNt<T  publinhiil  in  1670,  n  )iai>er  in  uhuh  he  diHt  ushch  at 
Home  length  tho  Hulij"ct  ol  HUppurnlloii.  He  there  speakH 
ol  what  )i<<  wiiH  then  in  the  habit  ol  (liHtinKUiHliing  iiH  two 
ililhTi'iit  UIikIh  ol  Huppnration.  When  an  iintiHepliu  Huh- 
Ntnnre  liki' zinc  chloride  or  carbolic  ncid  is  applied  to  a 
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wound,  it  stimulates  the  surface  of  the  sore  to  granulate 
and  to  furnish  a  certain  amount  of  pus,  but  this  suppura- 
tion is  only  coextensive  with  the  area  of  antiseptic 
material  in  contact  with  the  sore.  It  spreads  no  further. 
From  the  rest  of  the  wound,  even  though  this  limited 
suppurating  spot  communicate  with  it,  nothirg  may  be 
furnished  but  clear  serous  fluid.  Thus  it  often  happens 
that  if  one  opens  a  large  abscess  and  dresses  it  with  an 
antiseptic  gauze,  after  tln'  lips  of  the  incision  have  granu- 
lated, an  exact  pattern  in  pus  of  the  little  granulating 
wound  remains  on  tlie  gauze,  which  is  removed  at  each 
dressing,  while  around  and  beyond  it  the  cloth  is  wet  with 
a  clear  serous  discharge  only  from  the  interior  of  the 
cavity.  Pressure  over  the  cavity  will  cause  to  exude  not 
pus,  but  some  of  the  same  clear  serous  fluid,  if  any  has 
been  retained.  On  the  other  hand,  he  taught  that  wliile 
a  chemical  antiseptic  may  thus  stimulate  and  cause  some 
limited  suppuration  on  the  surface  upon  which  it  acts, 
and  is  itself  diluted  and  rendered  less  stimulatingby  every 
drop  of  fluid  which  exudes,  putrefaction,  being  a  fermenta- 
tion, is  self-propagating  and  progressive,  passing  into  the 
wound  as  far  as  there  is  blood  or  strum,  or  portions  of 
dead  tissue.  The  first  form  of  suppuration  he  was  wont 
to  call  "  antiseptic  suppuration."  The  second  he  always 
spoke  of  as  '  putrefactive  suppuration,"  and  it  is  when 
writing  of  this  latter  that  he  appends  the  footnote  to 
which  I  have  referred.  It  is  as  follows,  and  was  written 
in  1870  : 

This  group  onght  to  include  the  products  of  other  ferments 
besides  those  of  putrefaction,  for  I  am  satisfied  that  inodorous 
ferments  sometimes  occur  iu  the  animal  fluid?,  and  produce 
salts  which  stimulate  to  suppuration  ;  also  viruses  iuduciog 
suppuration  are  very  probably  of  the  same  essential  nature 
(ferments'),  though  sor  -,  at  least,  are  odourless,  as  in  the  case 
of  erysipelas  ' 

Mr.  Watson  Cheyne,  in  his  article  entitled  "I  isterism 
and  the  Development  of  Operative  Treatment"  m  the 
British  Medical  Journal  of  December  13th,  1902,  writes 
of  this  same  matter  as  follows  : 

At  that  time  (that  is.  1372)  the  scientifio  basis  on  which  the 
Listerian  system  was  founded  was  very  crude.  Septic  condi- 
tions were  looked  at  as  essentially  of  a  putrefactive  nature, 
and  when  putrefaction  was  absent,  sepsis  was  looked  on  as  also 
absent.  But  even  at  that  time,  and  before  I  had  completed 
my  studentship,  Lord  Lister  was  beginning  to  conclude  from 
his  operative  work,  and  the  observations  made  on  his  wounds, 
that  this  was  too  narrow  a  generalization,  and  that  these 
organisms  must  be  of  a  great  variety  of  species,  and  that  the 
association  of  putrefaction  was  not  essential  to  even  the  most 
serious  forms  of  sepsis.  He  was  coming  to  the  conclusion 
that  different  species  of  organisms  must  be  accountable  fcr 
different  septic  diseases,  and  I  well  remember  his  timidly 
putting  forward  the  view  that  even  tetanus  was  probably  due 
to  an  organism,  because  he  bad  not  had  a  case  of  tetanus  for 
many  years,  although  previously  it  was  quite  a  common 
disease.  Lord  Lister  himself  probably  provided  the  first 
complete  demonstration  of  the  existence  of  distinct  species  of 
fermentative  organisms  in  his  researches  on  lactic  fermenta- 
tion, when  he  was  able  by  ^  very  ingenious  device  to  separate 
a  single  organism,  the  Bacillus  lactis,  which  produced  this 
fermentation  and  no  other. 

In  his  Presidential  Address  to  the  British  AsiO^iation 
at  Liverpool  in  1896,  Lord  Lister  himself  said : 

The  striking  results  of  the  application  of  the  germ  theory  to 
surgery  acted  as  a  poiverful  stimulus  to  the  investigation  of 
the  nature  of  the  mioro-orgaaisras  concerned,  and  it  soon  ap- 
peared that  putrefaction  was  by  no  means  the  only  evil  of 
microbie  origin  to  which  wounds  were  liable,  I  had  myself 
veryearlynoticedthathospit.il  gangrene  was  not  recessarily 
attended  by  any  unpleasant  odour,  and  I  afterwards  made  a 
similar  observation  regarding  the  matter  formed  in  a  remark- 
able epidemic  of  erysipelas  in  Kdinburgh,  evidently  of  in- 
fectious character.  I  had  also  seen  a  careless  dressing  followed 
by  the  occurrence  of  suppuration  without  putrefaction.  And 
as  these  non-putrefactivo  ailments  had  the  self-same  prc- 
pagating  property  as  feru)ents,  and  were  suppressed  by  the 
same  antiseptic  ag<=ncies  which  were  used  for  combating  the 
putrefactive  microbes.  I  did  cot  doubt  that  they  were  of  an 
analogous  origin,  and  I  ventured  to  express  the  view  that,  just 
as  the  various  fermentations  had  each  its  special  microbe,  so  it 
might  be  with  the  various  complications  of  wounds.  This 
surmise  was  afterwards  amply  verified. 

Another  frequent  criticism  is,  that  one  great  objection 
to  the  antiseptic  method  of  dressing,  as  taught  by  Lister, 
ia  that  the  dressing  is  moist,  for  we  know  that  moisture 
favours  the  development  of  the  germs  which  cause  wound 
infection,  while  dryness  as  perfect  as  possible  has  precisely 
the  opposite  effect.  Under  elli^ient  antiseptic  dressing, 
however,   it    is    a    matter  of    indifl'erence    wl  e'her    the 


material  applied  bo  dry  or  wet.  This  is  well  illustrated  by 
the  equally  satisfactory  results  obtained  by  the  carbolic 
gauze,  kept  more  or  less  damp  by  the  sheet  of  mackintosh 
under  its  outer  fold,  while  the  edges  of  the  wound  were 
always  moist  under  theproteetive,and  by  the  cyanide  gauze 
where  th.  '-essing  was  a  dry  one  after  the  short  time  re- 
quired for  .iasipating  the  solution  of  carbolic  acid  with 
which  the  part  next  the  wound  was  moistened. 

Another  objection  often  stated  is  the  assumed  fact  that 
the  carbolic  acid  necessarily  caused  poisoning  of  the 
patient's  system,  and  by  its  local  application  interfered 
with  the  power  of  resistance  or  self-defence  against  the 
influence  of  septic  microbes  possessed  by  the  living 
organism.  This  protective  power  was  both  known  and 
respected  by  Lister,  who  used  to  say  that,  previous  to  anti- 
septic treatment,  surgery  would  have  been  impossible 
without  it.  He  endeavoured,  alter  the  lirst  dressing, 
always  to  avoid  any  direct  contact  of  the  antiseptic  with 
the  wound.  The  whole  ideel  of  this  treatment  as  I  have 
detailed  it,  was  to  permit  the  wound  to  progress  like  a 
subcutaneous  injury  free  from  external  stimulation, 
whether  septic  or  antiseptic.  It  is  true  tliat,  believing  as 
he  then  did  in  the  risk  of  infection  from  the  atmosphere, 
it  was  his  invariable  practice  for  many  years  to  wash  the 
surface  of  the  wound  with  an  antiseptic  solution  before 
stitcliing  and  dressing  it.  But  the  washing  he  employed 
was  on  that  one  occasion  only.  When  dealing  with  abscess 
no  antiseptic  was  ever  introduced  into  the  cavity  at  all. 
It  was  far  ollierwise  with  many  of  those  who  counted 
themselves  amongst  his  disciples  and  imitators.  Not 
perhaps  thoroughly  appreciating  the  scientific  facts 
which  were  the  basis  of  the  treatment,  they  were  unable 
to  divest  themselves  of  the  old  idea,  that,  whatever 
was  used  in  the  treatment  of  a  wound,  was  necessarily 
intended  to  have  some  specific  efi'ect  on  its  healing.  It 
could  not.  therefore,  be  brought  too  freely  or  too  often  into 
contact  with  it.  They  filled  kettles  with  carbolic  solutions, 
and  poured  them  over  wounded  surfaces,  or  injected  these 
same  solutions  into  all  interstices  of  wounds  with  syringes  ; 
while  abscesses,  empyemata,  and  the  like,  were  freely 
syringed  out  in  the  same  manner  at  the  time  of  operation 
as  well  as  at  every  subsequent  dressing.  This  was  the 
kind  of  practice  which  prevailed  widely  in  supposed 
imitation  of  Lister.  One  saw  it  equally  in  the  wards  of 
colleagues  who  worked  under  the  same  roof  as  himself, 
and  in  those  of  surgeons  at  a  distance,  both  at  home  and 
abroad.  It  is  little  marvel  that  this  reckless  and  constant 
pouring  and  splashing  about  of  carbolic  solution  was  found 
to  have  injurious  elTects  on  the  healing  process,  as  well  as 
to  be  poisonous  to  many  patients. 

Ajitisepsis  by  Heat. 

The  excessive  use  of  antiseptics,  with  the  disadvantages 
which  it  obviously  entailed,  led  in  time  to  the  wide  adop- 
tion of  those  methods  of  treatment  which  endeavour  to 
dispense,  as  far  as  possible,  wilh  chemical  agents,  and  to 
substitute  for  them  the  employment  of  heat,  by  which 
instruments  and  dressings  are  sterilized.  It  is.  in  my 
opinion,  to  be  regretted  that  this  form  of  treatment— 
which  involves  no  new  principle  but  only  a  change  of 
procedure— should  have  received  a  distinguishing  name 
and  should  be  spoken  of  as  if  it  was  represented  by  a 
different  school  of  thought  and  of  practice.  Every  treat- 
ment which  is  directed  against  sepsis,  no  matter  what 
the  means  be  which  are  employed,  is  surely  antiifptic 
treatment.  The  word  aseptic  was  devised  by  Lister 
to  denote  the  condition  of  a  wound  from  which  sepsis  is 
absent.  In  the  earlier  days  of  antiseptic  treatment 
surgeons  used  to  speak  of  a  wound  as  beirg  '"in  an 
antiseptic  condition,"  or  an  operation  as  being  followed 
by  "a  thoroughly  antiseptic  result";  and  anyone  who 
chooses  to  turn  "back  to  the  medical  journals  of  the 
period  will  find  such  cxprfssions  in  their  pages.  It  was 
in  order  to  avoid  such  a.vkward  phraseology  that  Lister 
suggested  the  adoption  of  the  word  ''aseptic,'  a  word 
which  he  afterwards  found  had  been  used  by  Hippocrates. 
To  speak  of  the  "aseptic  treatment  of  wounds"  is  clearly 
as  confused  and  inelegant  as  to  speak  of  "  the  antiseptic 
condition  of  wounds. ' 

Lister  was  probably  the  first  to  use  a  dressing  sterilized 
by  heat— a  fact  not  generally  known.  This  he  did  during 
his  time  in  Edinburgh,  the  dressing  whicli  he  so  sterilized 
being  absorbent  cottou-wool.  He  did  not  persevere  in 
the  practice,  mainly  b(  cause  he  felt  that,  if  it  was  to  be 


79S 


LT^TEK   A^r    WOrSD    TREiTdtEST. 


i^ApRir.  6    190)1, 


adopted  it  coDid  only  be  in  such  cases  as  famished  a  com- 
paratively small  amount  of  fluid  exudation.  To  use 
dressings  which  contained  no  antiseptic  material  in  their 
8ubstanc-e  in  compound  fractures,  and  in  wounds  which 
yield  at  first  a  large  flow  of  blood  and  serum,  or  in  such 
cases  as  empyemata  and  large  abjcesses,  seemed  to 
involve  a  most  Berions  risk  of  failure.  The  sentiments  of 
many  surgeons  nowadays  incline  them  apparently  to  con- 
sider mainly  the  treatment  of  oii?ration  wounds.  To  that 
consideration  the  treatment  of  all  other  clasees  of  sur- 
gical patients  is  subordinated.  Precautions  are  taken  as 
regards  architectural  and  mechanical  arrangements,  the 
amount  of  skilled  assistance  required,  and  the  use  of 
gloves,  masks,  and  other  accessories,  all  of  which  are  in 
their  entirety  quite  incompatible  with  ordinary  practice. 
Surgery  is  thus  converted  into  a  pursuit  which,  at  least  in 
its  ideal  manifestation,  can  only  be  carrieil  on  success- 
fully in  a  splendidly-equipped  hospital.  This  tendency  of 
some  modern  surgeons  to  pUce  the  treatment  of  aseptic 
operation  wounds  in  a  separate  category  from  all  other 
kinds  of  surgical  cases  involving  the  use  of  dressings, 
is  very  contrary  to  the  spirit  and  the  wishes  of 
the  author  of  antiseptic  surgery.  He  deplored 
the  complications  to  which  I  have  referred,  which 
he  knew  from  his  own  experience  to  be  wholly  super- 
fluous. From  first  to  last  he  had  worked  in  old-fa«hioned 
hospitals,  and  the  infirmary  here,  in  which  the  antiseptic 
system  originated,  had  a  bad  history  as  regards  surgical 
salubrity.  But  long  before  he  left  Glasgow  for  Edinbnrgli 
in  1869,  he  had  reached  a  practical  certainty  of  securing 
aseptic  results,  which  alone  justified  many  of  the  opera- 
tions which  he  performed.  The  successive  modifications 
of  his  dressings  were  for  the  sake  of  convenience  rather 
than  security. 

The  spray,  introduced  during  his  Edinburgh  incum- 
bency, was  indeed  adopted  as  an  additional  measure  of 
safety  on  the  supposition  that  it  would  purify  the  atmo- 
sphere around  the  wound,  by  destroying  the  microbes  in 
its  dust.  But  no  one  disliked  more  than  he  the  complica- 
tions which  it  involved ;  and  it  was  with  very  great  satis- 
faction thai  lie  was  able  to  place  befoie  the  Berlin  Con- 
gress, in  1890,  what  he  considered  absolute  demonstration 
of  the  fact  that  the  atmospheric  dust  might  be  entirely 
diBreparded  in  operations.  Thenceforth  the  means  by 
which  he  carried  out  the  antiseptic  principle  were  of  the 
utmost  simplicity,  and  could  be  employed  witli  complete 
(wnfldenco  ol  aseptic  results  by  the  private  practitioner 
under  any  surroundings  equally  with  a  hospital  surgeon. 
The  spray,  however,  was  by  no  means  uselecB.  lieing  f^r 
less  irritating  to  the  wound  than  washing  with  carbolic 
lotion,  it  greatly  reduced  the  serous  di^cliarg"',  ami  with 
It  the  amount  of  drainage  necessary.  But  by  far  the  mnst 
important  service  rendered  by  the  spray  was  the  proof 
which  it  llrially  afTorded  of  the  innocuousness  of  the  atnio- 
sphcre.  To  this  conclusion  Lister  Imd  long  been  inclined. 
At  the  Umdun  CoiigresH,  in  1881,  after  describing  some 
exiH-rlments  tlial  he  liad  recently  made  which  Jiroved  that 
pntri-fnetive  bncteria,  if  widely  dilfmed  by  means  of  water 
Bt<riliz'-d  by  beat,  are  incapable  o(  devel(i|>iuent  in  iiorn\Hl 
MTum,  he  made  the  following  statement  : 

The  factfi  nnnmcd  tn  liidicnti'  Hint  lli«>  putrernctlon  ho  apt  to 
occur  In  woundi.  not  trciiliil  antlmptloftllv  Ih  due  rather  to 
Mplla  rnklter  In  ■  concentrnted  furni  tlidii  to  M«pllo  ninltcr  in 
till)  dlllu<t«d  C'lndllion  in  whicli  il  i  xIhIs  iiillicr  In  wiitur  nr  iu 
»lr.  In  oilier  wordo,  U  lliuru  xii(lli;luiit  uliaocc  of  Itiu  air  nf  an 
opnraliii^  timatrc-  or  |irivutu  room  coiilnliiing  »e|)tlc  inuttir 
wMcli  can  provo  elTuullvo  In  blood  Mornni  to  mnkn  It  nfirdfiil 
to  rrtiard  thn  qiloKtIon  of  contamination  from  the  otmonnhere 
•t  all  f ''• 

J!at  be  did  not  dare  to  omit  llie  spniy  without  positive 
proof  tlinl  UiIk  could  be  ilone  with  pirlict  Kafely.  Of  tlmt 
he  wan  at  length  fully  anKUied  by  ii  ronsiderfitlon  of  the 
phyniciil  condtilullon  of  tli^  Hprny,  coupled  with  the 
DuccejiN  ihnt  had  ntt<-ndi'd  ild  UHe  througli  muny  yenrs,  In 
spile  of  the  entire  nb.indMiirnent  o(  other  prccnnlionH 
AgtliiMl  the  almoniilicrc  wliicli,  fi.-fort'  the  introdili^tlon  of 
the  spmy,  lie  Imd  ilicined  eisentinl.  Kiipeclnlly  liiHlrne- 
llvr  In  till*  respecl  wnn  hln  experience  willi  emjiyenm. 
Befcire  the  irpriiy  he  had  iilwiiyn  covereil  Ihe  wuurid  during 
the  I  V  .,n  ,f  f,,|,    ril    till'   put,  mid   ill    Miibiieqiiciit    i||-rH>'tii(;», 

wl"  ■  of  linl  Honked  with  a  Htrong  doliitlon  of 

'■'" '  I     to   )irevi'iil    the   i  iilriincc   of   nir   liilo   ihe 

I'l'  ■',  (lurimt  Irioplrttllon.    tinder  Ihe  i>)<rny  HiIh 

*'"  '  d,  niid  llic  paiient  was  ulluwed  to  draw  iilr 

fr«*iy  Into  u,«<  pleat*,  Ijoth  during  the  oprmtion  nnd  nub 


sequently.  Yet  this  change,  while  it  greatly  siaiplified 
the  procedure,  in  no  way  interfered  with  the  constancy  of 
what  he  used  to  regard  as  perhaps  the  most  beautiful  of 
all  the  results  of  antiseptic  treatment.  The  evacuation 
of  the  original  pus  was  followed  by  merely  serous  dis- 
charge, which,  copious  at  first,  diminished  rapidly  in 
quantity,  and,  though  cases  differed  as  to  the  period  at 
which  the  drainage-tube  could  he  removed,  healing  invari- 
ably occurred  sooner  or  later.  The  pleura  tbfn  having  re- 
covered its  normal  fund  ions,  absorbed  the  air  it  contained, 
and  the  lung,  just  as  in  pneumothorax  from  puncture  by 
a  fractured  rib,  was  restored  by  atmospheric  pressure 
through  the  trachea  to  its  natural  dimensions,  while  the 
thorax  on  the  affected  side  retained  its  original  contour 
uncontracted.  During  the  protracted  period  that  often 
elapsed  before  complete  healing,  multitudes  of  atmospheric 
microbes  had  at  every  dressing  been  drawn  with  vitality 
unimpaired  into  the  pleura,  where  they  were  securely 
protected  against  any  action  of  the  antiseptic,  but  never 
occasioned  the  slightest  inconvenience. 

These  facts,  occurring  as  they  did  under  ordinary  condi- 
tions of  hospital  theatres  and  wards,  or  of  private  rooms, 
seemed  to  Lister  conclusive  evidence  of  the  harmlessneBS 
of  the  air  in  opei-ations," 

One  of  the  great  aims  of  those  *ho  use  dressings  con>- 
poj^ed  of  gauze  sterilized  by  heat,  is  to  secure  a  very  diy 
condition  of  the  wound  before  closing  it  up  ;  and  mainy 
tell  us  that,  if  this  be  done,  even  large  wounds  like  those 
now  made  iu  operating  upon  the  female  breast  for  can- 
cerou.9  disease  may  be  closed  without  drainage,  while  no 
fear  need  be  entertained  eithi  r  of  the  retention  of  wound 
products,  or  of  any  undue  saturation  of  the  dressings.  I 
have  no  doubt  that,  with  some  painstaking  as  regards 
haemostasis,  and  the  careful  adjustment  and  coapta- 
tion of  opposiug  surfaces,  such  a  result  may  oftert 
be  attained  ;  but  my  experience  leads  me  to  doubt  whether 
this  could  be  relied  upon  in  any  given  case.  One  patient 
when  wounded  ditlVis  from  another  in  the  matter  of  per- 
sistence of  oozing  of  blood.  Pull  a  tooth,  and  in  one  man 
the  empty  socket  will  cease  bleeding  in  half  an  hour  or 
less,  while  in  another  it  will  ooze  for  a  couple  of  days  or' 
longer,  and  tlwt  without  any  question  of  peculiar  diathesis. 
But  diathesis  and  varying'  conditions  of  health  must  also 
be  considered.  8ome  years  ago  1  tied  the  femoral  artery 
at  the  apex  of  Scarpa's  t  riangle  in  the  case  of  a  professional 
brother  who  was  well  known  to  many  of  you.  He  had 
been  for  a  considerable  time  in  bad  health,  and  for  some 
months  had  been  eouliiied  to  bed.  He  sutlercd  from 
some  form  of  anaemia,  and  constantly  complained  of  a 
sense  ol  great  weakness.  When  in  bed  he  one  day 
discovered  an  aneurysm  at  the  buck  of  one  of  his 
knees.  .Mter  tying  the  femoral  iiitery  I  saw  no  vesselp 
in  the  comparatively  small  winmd  demanding  ligature, 
but  a  pi.'rsiBtent  flow  of  blood-stnincd  fluid  from  all  its 
surface  made  nie  introduce  n  small  draiuage  tube. 
Such  a  wound  may,  no  doubt,  be  generally  left  with- 
out drainage,  and,  il  aseptic,  will  heal  al.  once.  But  in 
Ibis  cahc  for  a  whole  week  a  lluid  like  rhervy  juice  kept 
constantly  exuding,  so  that  1  had  lo  chiinge  the  double 
cyanide  giiuze  with  which  I  dressed  Ihe  wound  (>very 
SfH'Oud  day  during  that  week.  1  was  then  able,  from 
diiuinished  exudation,  to  wLlhdruw  Ihe  drainage  tube. 
The  wound  healed  at  once,  and  ixrinniicully,  without  » 
drop  of  jiUH-forniation.  'I'be  iiiieiirysni  cinisolidated,  and  , 
uUimiitely  became  cured.  A  cercbnil  liMeinonlinge,  how-  j 
ever,  tooU  iilnce  in  lens  tlnin  a  year  a(t,i  rrtarde,  and  caused  1 
my  friend's  death,  atlcr  u  few  Iiouih"  illness.  In  such  a 
cane  I  ennnol  believe  that  it  would  have  ticeii  pOHsibh"  by 
any  ineanH  to  secuie  a  dry  wound  ;  and  there  must  b*-, 
under  such  eireuiiiHtaiieeH,  great  risk  in  using  honl- 
Hterilized  gauze  ns  a  dressing,  no  iimtler  how  «reat  a  masn 
o(  il  be  employed.  U  is  obvious  tbal  no  disadvantage  can 
arine  (roiu  Uic  fact  that  the  jj.mjse  coutaiiiH  an  nntisi-ptlt* 
in  lis  sul'Hiance,  piovMi  d  it  causes  neither  loiiil  irritation 
nor  geni'ial  Inloxir.iliiin.  and  the  pn'seniM'  ol  the  anfi- 
septie  nndoiil.led'y  iidds  gi»nlly  to  Hie  security  of  nn 
aseptic  reituU. 

firiCBII.I/M  loN    >>>      nil     •   I>1N. 

For  pit  I  ill! :  try  Hterili/ing  111  l.lie  putliiil's  tLiii  iiround 
Die  seal  of  o  ration.  HurgeoiiH  at  the  present  day  differ 
griiilly  HI  l<i  the  elinriieler  and  coniplexiiy  ol  the  inethodH 
ihi'y  einploy.  Lister,  till  he  gave  up  operHting  in  1096, 
ooiitinued  (he  Rimpli>  iJiwedurn  which  he  udojilx-d  thirty 
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years  before ;  and  lie  informs  me  that  he  never  had  any 
reason  to  doubt  its  ejEjaey.  Tliis  ccilsisteJ  of  washing 
the  surface  freely  with  a  1  to  20  watery  eoUitjon  of  carbolic 
acid,  and  keeping  it  eovertd  with  a  pitce  of  lint  or  other 
cloth  soaked  with  the  same  lotion  during  the  interval 
between  the  washing  and  the  performance  of  the  opera- 
tion. Tliat  interval  was  never  made  by  his  directions  a 
protracted  one.  In  private  practice  the  washing  was  done 
when  he  entered  the  patient's  room,  aud  the  operation  was 
proceeded  with  as  soon  as  the  instruments  had  been  got 
ready  and  the  anaesthetic  administered.  He  never  took 
any  steps  for  riddiug  the  skin  of  greasy  impurity  or  epi- 
dermic debris.  The  great  affinity  which  carbolic  acid  has 
for  most  organic  substances,  includiug  the  fixed  oils  and 
epidermis,  made  any  such  measures,  in  hia  opinion,  wholly 
unnecessary.  The  coctiast  between  oil  and  water  in  their 
relations  to  carbolic  acid  was  referred  to  in  an  instructive 
manner  by  Lister  in  the  course  of  a  demoDstration  on 
Antiseptic  Surgery  at,'  ^le  Riclimond  Hospital  in  Dublin 
in,,  1879. 

.Anew  principle  in  pharmacy  seems  to  bave  been  brought  out 
hy-our  experience  with  this  agent.  I  believe  it  is  generally 
assumed  by  pharmacists  that  the  strength  of  any  given  agent 
in  Its  action  depends  upon  tlie  proportion  in  which  it  is  pre- 
sent in  the  vehicle  or  solvert  :  that,  it  the  agent  exists  in  twice 
as  great  amount,  it  will  he  twice  as  strong  in  action.  Xow  that 
is  true  with  the  same  solvent,  but  it  is  not  true  with  different 
solvents.  Thus  csrbolio  acid  is  soluble  in  20  parts  of  water, 
but  oil  can  be  niiitd  with  it  in  any  proportion.  Suppose  you 
compare  a  1  in  20  solution  in  water  with  a  solution  of  1  part  of 
carbolic  acid  in  5  of  oil,  you  will  find  that  the  solution  of 
1  in  20  in  wafer  is  more  powerful  in  its  immediate  action  than 
a  solution  of  1  in  5  pa-'  ■■  of  oil.  The  solution  in  oil  contains 
four  times  as  much  01  he  agent  as  the  watery  solution,  and 
yet  is  not  so  powerful,  in  its  action.  You  can  bear  the  1  to  5 
oily  solution  applied  to  your  tongue  tip  or  the  thin  skin  of  the 
lip  better  than  j&ii  can  the  Itj  20  watery  solution  ;  and  the 
1  to  20  solution  in  oil  15  so  bland  that  it  can  be  used  for 
smearing  a  catheter  v.ithout  irritating  the  delicate  mucous 
menibrane  of  the  urethrn.,  to  which  the  1  to  20  watery  solution 
would  be  intolerable.  Xow,  the  reason  appears  to  be  simply 
that  water  holds  the  carbolic  acid  feebly,  and  to  lets  it 
'  readily  liy  ctt'  to  attack  anything  else.'- 

And  so  he  taught  that  the  1  to  20  watery  solution 
readily  and  at  once  penetrates  the  grf  asy  epidermis  and 
is  very  powerful  in  its  immediate  action  upon  it,  but  as 
there  is  not  a  large  quantity  of  it  present  that  action  is 
comparatively  transient. 

The  avidity  with  which  carbolic  acid  seizes  upon  epi- 
dermic tissues  was  strikingly  illustrated  by  an  experi- 
ment which  he  related  in  an  unpublished  address  to  the 
medical  students  of  Glasgow  delivered  in  1894. 
;_  Having  discovered  a  method  by  which  the  amount  of 
catholic  acid  present  in  a  watery  solution  cculd  be 
determined,*  he  packed  a  test  tube  closely  with  hair  of 
the  human  head,  and  added  just  enough  5  per  cent,  solu- 
tion of  carbolic  acid  to  cover  it,  eight  times  the  weight  of 
the  hair  being  required  for  the  purpose.  Half  an  bom- 
later  he  poured  out  some  of  the  liquid  and  applied  the 
test,  when  it  was  found  that  already  nearly  half  the 
carbolic  acid  had  been  withdrawn  by  the  hair  from  the 
watery  solution.  Considering  that  the  hair  was  only  an 
eighth  part  of  the  weight  of  the  solution,  this  was 
certainly  very  remarkable.  Tlie  hair  must  thus  have 
become  charged  with  about  a  sixth  of  its  weight  of  the 
antiseptic,  and  if  a  larger  quantity  of  the  lotion  bad  been 
used  the  proportion  would  have  been  still  greater.'''      In 

*  ifi  the  course  of  same  work  on  the  preparation  o£  catgut  for 
surgical  purposes,  lie  observed  that  it  a  weak  solution  of  chromic 
ac'd  in  water  is  mixed  with  carbolic  lotion,  the  mixture,  which  is  at 
first  a  pale  straw  colour,  gi'a.lually  grows  very  much  darker  dnriug 
tlie  next  few  hours.  This  fact  ali'orded  the  means  of  estimating  the 
qviantjty  of  carbolic  acid  iu  a  watery  solution.  MakiUR  auiixtuie  of 
equal  parts  of  the  wcat  chromic  liquid  aud  a  5  per  cent,  watery  solu- 
tion of  carbolic  acid  to  serve  as  a  shiudard  of  comparison,  and  at  the 
same  time  making  a  corre^pondiu;;  mixture  of  the  chromic  lic[uid 
with  thecarlinlic  foUition  to  i5e  tested,  and  ascertaining  tiow  much 
Mie  standard  had  to  l>c  djhited  in  order  to  l)riDg  its  tint  down  to 
equality  with  that  of  the  mixture  containing  the  li'(uid  to  bu  tested, 
an  estimate  couUl  be  formed  of  thcamouutof  carbolic  acid  present 
In  the  latter.  Lord  Lister  iuiorms  me  that  on  going  over  tlie  subject 
again  x-ecentlv,  he  asceitiiued  tliat  hair  retains  this  remarkable 
power  of  withdrawing  C'ubuUc  acid  from  a  watery  solution  after  all 
latty  matter  luos  been  removed  trom  it  by  prolonged  steeping  iu 
sulphuric  ether. 

t  Hair  thus  highly  charged  with  carboliu  acid  by  washing  with 
Sjer  cent,  solutiou  mav  sometimes  be  turned  to  account  in  surgery 
of  the  scalp  as  an  etiective  aud  unirritating  autiscptic  dressing. 
^is  may  bo  illustrated  l>y  one  of  Lord  Lister's  latest  cases.  The 
p»itlentwas  a  lady  with  numerous  atheromntou.s  tumours  scattered 
over  the  scalp.  To  have  sliaved  around  each  of  these  would  have 
abused  a  very  inconvenient  loss  of  hair;  but  this  was  avoided  by 
\\jiihing  ireery.wiUi  tlie  lotion  jliout  each  tumour,  aud  simply  passiug 


such  strength  it  could  not  fail  to  act  powerfully  as  a 
germicide  on  any  microbes  which  the  hair  might  con- 
tain ;  and  this  applies  equally  to  the  epidermis.  A  know- 
ledge of  these  facts,  coupled  with  the  constancy  of  aseptic, 
results  obtained  by  Lord  Lister,  which  has  probably  never 
been  surpassed,  may  well  make  us  content  with  his 
simple  method  of  purifying  the  skin. 
"^  My  own  practice  is  to  insist  upon  a  dressing  of  1  to  ZO 
watery  solution  of  phenol  being  applied  widely  over  the 
part  to  be  operated  on  for  half  an  hour  or  an  hour  before 
the  operation  takes  place,  no  matter  what  preparation  of 
the  skin,  if  any,  has  been  made.  As  a  matter  of  fact,  we 
operate  in  our  Glasgow  hospitals  at  an  early  morning 
hour,  aud  my  nurses  always  prepare  the  akin  on  the 
previous  evening,  washing  it  with  warm  water  and  soap, 
and  afterwards  cleansing  it  with  turpentine  and  spirit. 
This  is,  I  believe,  in  accordance  with  the  general  practice 
of  the  hospital.  .V  dressing  of  1  to  ao  phenol  solution  is 
then  bandaged  over  the  part  to  protect  the  skin  from  con- 
tact with  other  parts  of  the  body  or  with  clothing  during 
tlie  night;  and  about  an  hour  before  operation  this  is 
changed  in  my  wards  for  a  1  to  20  dressing.  It  is  well  to 
remember  that  the  latter  would  by  itself  be  quite  efficient, 
and  that  the  preliminary  details  I  have  related  are 
unnecessary.  Especially  in  cases  of  great  collapse  and 
urgency,  such  as  visceral  perforations,  ruptures  of.  ectopic 
pregnancies  and  the  like,  is  it  especially  valuable  to  know 
that  we  may  avoid  the  very  prolonged  and  inevitably 
rather  painful  scrubbing  and  washing  of  the  skin  of  the 
abdomen,  which  is  quite  necessary  if  no  disinfectant,  or 
such  a  one  as  corrosive  sublimate,  is  to  be  used.  The 
delay  and  the  increased  pain  of  such  procedures  have,  I 
have  sometimes  thought,  seriously  compromised  the 
patient's  chance  of  recovery.  A  large  dressing  of  lint 
over  the  whole  front  and  sides  of  the  abdomen,  with  a 
small  separate  piece  loosely  packed  into  the  umbilical 
depression,  all  thoroughly  wet  with  a  waim  1.  to  20  solu- 
tion of  phenol,  and  allowed  to  lemain  on  for  at  least  half 
an  hour,  will  be  found  equally  etlicacious,  and  will,  by 
saving  time,  save  a  good  deal  of  the  patient's  fast- 
vanishing  strength  and  power  of  endurance.  My  own 
experience  under  the  exceptional  circumstances  referred 
to  entirely  confirms  the  efficacy  of  Lister's  practice. 

Sterii-ization  of  the  Hands. 
Frequent  immersion  of  the  hands  in  a  saturated  watery 
solution  of  carbolic  acid  caimot  be  borne,  especially  now- 
adays when  so  much  operating  falls  to  the  lot  of  every 
hospital  surgeon.  My  practice  is,  therefore,  to  wash  the 
hands  thoroughly  with  soap  at:d  warm  water,  brushing 
the  nails  with  a  sterilized  nail  brush,  and  afterwards 
soaking  them  in  a  1  to  40  watery  solution.  I  am  well 
aware  that  autliorities  who  command  all  respect  tell  us 
that  it  is  impossible  to  sterilize  the  skin  in  a  truly  scien- 
tiflc  sense.  But  if  experience  shows  us  that  by  the 
use  of  certain  means  we  can  purify  the  skin  sufficiently  to 
secure  uniformity  of  aseptic  result,  that  is  all  we  need 
desire  or  aim  at.  I  learn  from  Lord  Lister  that  he  continued 
to  the  last  the  use  of  the  5  per  cent,  solution  of  carbolic  acid 
for  purifying  the  hands;  and  his  methcd  ceitainly  has 
the  advantage  of  simplicity.  Tiusliug  to  the  power  which 
carbolic  acid  has  of  rapidly  penetrating  organic  substances, 
he  regarded  the  use  of  a  nailbrush  as  superfluous,  and 
merely  dipped  the  angers  in  the  lotion  shortly  before  the 
commencement  of  the  operation.  During  its  performance 
the  lotion  was  not  applied  further  to  the  hands,  unless 
some  unusual  circumstance  involved  their  contact  with 
objects  likely  to  defile  ttem. 

Stebili/.-'^tion  of  Instruments. 

For  sterilizing  instruments,  our  practice  is  to  boil  them 
for  twenty  minutes  or  half  an  hour,  except  in  the  case  of 
knives,  which  may  be  placed  in  a  1  to  20  carbolic  solution 
for  sometime  before  being  used.  _ 

Lord  Lister  informs  me  that  he  always  trusted  to  placing 
the  instruments  in  the  5  per  cent,  solution  immediately 
before  the  administration  of  the  anaesthetic.  Tliere  can  be 
no  question  that  this  is  more  convenient  than  boiling, 
especially  for  private  practice,  provided  Uiat  it  is  really 
reliable.     This    Lord  Lister's  long  experience  seems  to 

huvin-  beTn'^o  rtealt  with,  a  cap  of  folded  cyanide  gauM  wa-s  bandaged 
over  tiic  head,  and  «l.eu  this  was  removed  some  days  later  m  the 

wounds  were  iouud  to  be  healed.  ■, 
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place  beyond  donbt.  But,  as  he  remarks,  it  is  essential  that 
the  instruments  be  thoroughly  immersed.  He  tells  me 
that  in  a  few  eases  in  which  he  lias  witnessed  operations 
in  private  practice  by  others,  the  layir  of  carbolic  lotion 
has  beea  too  shallow  to  cover  the  instruments  completely. 
They  might  almost  as  well  have  been  left  without  any 
attempt  at  sterilization.  In  hospital  pi-aetice  this  is  much 
less  likely  to  occur,  even  although  the  trays  employed  be 
broad,  since  abundance  of  the  lotion  is  always  at  hand. 
For  his  private  practice  he  used  a  narrow  but  df  ep  tray 
not  requiring  much  of  the  solution  to  fill  it,  sufficiently 
long  to  accommodate  all  instruments  except  saws  and 
long  amputating  knives.  These  were  wrapped  in  lint 
soaked  with  the  lotion  at  the  same  time  that  the  other 
instruments  were  p'aced  in  the  tray.  The  teeth  of  saws 
and  forceps  were  always  brushed  clean  before  being  put 
away  after  the  operation. 

Treatment  or  Compound  Fiiactures. 
In  the  case  of  compound  fracture,  I  cannot  believe  that 
the  application  of  chemical  antiseptics  to  the  wound  can 
be  safely  omitted.  Tliat  it  should  be  entirely  discarded  is 
the  advice  given  by  Professor  von  Bergmaiin  in  a  recent 
aitide  en  the  subject,  written  b/ liim  in  the  volume  on 
Erste  aerztliche  Uiii/e,  edited  by  Mejor.  He  strongly 
objects  to  any  antiseptic  solutions  being  used  to  purify 
the  wound  itself,  limiting  such  use  entirely  to  the  purilica- 
tion  of  the  surgeon's  own  hands  and  the  skin  of  the 
wounded  limb.     He  writes: 

I  advise  that  every  wound  be  purified  dry,  and  not  with  anti- 
septic lluid— .an  advice  which  ts,  of  course,  opposed  to  tbat 
which  v.as  St  one  time  warmly  recommended.  .  .  .  lu  com- 
pound fractures,  for  woioli  Volkmann  required  washings  out 
with  streams  of  carbolic  solution,  the  sinie  principles  hold 
good  whicb  have  been  already  in  part  developed  in  reference 
t3  the  general  treatment  of  wounds. 

He  then  recommends  that  the  ekin  of  the  limb  should 
be  cleansed  and  afterwards  disinfected  with  corrosive 
tnblimate,  the  wound  being  temporarily  plugged  with 
sterile  gauze  during  the  process,  lie  trusts  entirely  to 
the  protective  i)awer  of  the  living  organism  for  defence 
against  such  microbes  as  may  have  entered.  This  he  does 
even  ill  cases  where  a  fragment  may  have  protruded,  and 
come  into  contact  with  clothing,  or  been  otherwise 
deliled,  and  then  been  reduced.  Iji  severe  cora|)ouud 
fractures,  he  is  very  insistent  upon  the  ttopping  of  all 
bleeding  and  the  formation  of  counter  openings,  '■  so  tiiat 
the  wound  products  may  escape  by  tlie  most  direct  and 
shorlest  route."     He  writes : 

When  the  wsIIh  of  what  is  often  an  immense  wound  have 
ceased  to  blood,  or  bleeii  only  sliK'litly,  and  the  (^ounter- 
op«ninKi  have  been  male,  they  ure  dalibid  all  over  with  swabs 
of  cr^po  gauze— that  is  our  cleansing.  Tne  swab  takes  up  what 
there  Is  of  dust  and  dirt  still  ad  he  ring  to  the  wounded  Eurfaces, 
and  romdves  It.  The  out/low  ainl  otr/lnj,' (if  the  blood  provides 
for  the  more  completo  n-paratlnn,  xhcddinK  and  removal  of 
injurlouR  matterM.  di-iul  or  alive,  bywasliln),'  them  out,  and 
carryiDK  Ihum  from  the  deepi'ht  parts  of  the  wound  to  the 
Murfaco.  .SyriuKinK  iu  daii((er(iuH,  liKumuch  as  It  drives  the 
dirt,  and  the  bearerw  of  Infection  Into  the  deeper  IntcTBticcs  of 
the  lissiifii.  In  addition,  wo  have  the  irritatini;  action  of 
imtlni-ptlQi  whir-h  cnnsfM  the  reccKHcs  of  the  wound  to  be  tilled 
with  addiUonikl  exudiitlonH,  and  tlie"e  as  dead  staKimnt  Mulds 
furnish  an  oxodhnt  nutrient  medium  for  the  Rrowtli  of 
lioat'jfla.  J>"or  certain  Imulariu  which  make  their  way 
iDto  every  wound,  but  cupicliilly  Ihune  complicated  by  iiijurieM 
of  Ijone,  the  prottcllvo  B':tlon  of  the  tisntics  thenistlves  Ih 
i-ompotent  to  deal,  tint  for  many  micro  nr((anlHmH  that  Rrow 
in  putrid  fluid-,  and  brcime  very  virulent  tlwre,  these  povrnrw 
of  our  II11111K  ilo  not  Hulli'-e.  In  a  dry  wound  baeteriii  may  re- 
main, and  will  xonn  din  :  but  in  the  fluids  within  tlie  %vnun<l 
which  are  the  bwit  ffroKrInK  mndium  for  thorn,  they  IncTeaHe 
uutil  th»y  uru  ripe  to  altafli  the  Relii  of  the  nrKanUih.  There 
for*  I  ImkUI  anftlii  upon  Hie  hihurlou"  and  careful  arrest  of 
blending  lo.futu  cluanilnK  the  wound." 

ft  may  Keiun  preiiumptuoui  to  join  iiaan  with  %o  great 
n  •uriclriil  ntithonty  nil  I'rofPMHor  von  llerginiinn  iu  rcKiird 
to  n  inalt'-r  of  nueti  vital  imporlJince  iin  tin- Irealmi-iit  of 
compound  fracture,  but  I  have  ii<i  licHitHtion  in  myinu, 
alter  nn  experience  aM  n  HUi|{con  (or  more  limn  thirty 
yearn  in  <fliiHKOw  hoxpiUllH,  that  im  hhtc  loili-t  by  dry 
nti-rlli/ed  clolhH.  npnrl  from  germicidtl  hoIuIIoiih,  will  be 
MUdlcicnt,  in  our  piilicnlM,  to  previuil  ccpniK  imd  HUp- 
pnrAtlon  In  Iracttiren  whi!re  the  end  of  a  frn^'inent 
and  thi-  w.,aiid  one,  or  oUiw,  or  hotli-  have  been 
(l«fli«d  by  ronlaet  wllh  akin,  <dothin((,  tin.  diut  of 
machinery,  ;t  the  inu  I  of  the  »tn>i.t.  I  can  fortlier  nay  that 


I  have  always  washed  out  such  wounds  freely  with  a  solu- 
tion of  5  per  cent,  phenol,  and  I  have  never  been  conscious 
of  any  of  the  evils  which  von  Bergmann  dreads.  In  the  last 
few  weeks  I  have  treated  four  compound  fractures  of  both 
bones  of  the  leg,  each  of  them  certainly  with  a  compara- 
tively small  external  wound,  but  all  produced  by  great 
violence,  causing  much  blood  extravasation  and  disten- 
sion of  the  limb,  as  well  as,  in  three  of  them,  extensive 
vesication  of  the  skin.  All  were  freely  injected  with 
1  to  20  carbolic  acid  solution,  and,  alter  the  skin  of  the 
leg  and  foot  had  been  thoroughly  disinfected,  they  were 
dressed  with  double  cyanide  gauze.  All  have  progressed 
like  simple  fractures.  Bleeding  was  fairly  free  in  all  of 
them,  saturating  the  antiseptic  gauze  in  the  first  twenty- 
four  or  forty-eight  hours.  At  the  end  of  that  time  the 
internal  wound  was  in  each  filled  with  a  clot,  which  was 
on  a  level  with  the  edges  of  the  wound  in  the  skin,  and 
which  became  gradually  organized  and  covered  with 
cicatrix.  In  a  fortnight  or  three  weeks  each  was  perma- 
iii'ntly  put  up  in  plaster- of-p.Tris.  One  of  the.=  e  4  cases 
came  to  ns  from  the  West  Highlands  twenty- four  hours 
after  the  accident  had  occurred.  I  instructed  my  liouse- 
surgeon,  when  he  telephoned  to  me  for  advice,  to  stir  up 
the  wovuid  with  a  piece  of  gauze  wet  with  a  strong 
solution  of  phenol  in  spirit — say,  1  to  6— and  held  in  a 
pair  of  dressing  forceps,  and  thereafter  to  inject  it  as 
usual.  Tills  was  done,  and  the  ease  jirogressed  like  the 
others.  It  is  very  possible  that  in  all  of  lliese  cases— except, 
perhaps,  that  wliich  was  twenty-four  hours  old  before 
being  d'alt  willi — healirg  might  have  been  obtained 
williout  suppuration  by  simply  dry-cleaning  the  wound 
according  to  von  fUrgmann's  plan,  disinfecting  tlie  sur- 
rounding skin  and  dressing  with  a  mass  of  sterile  gauze. 
Such  microbes  as  happened  to  have  been  introduced 
might  have  been  disposed  of  by  the  defensive  power  of 
the  living  organism  and  the  wound  have  healed  at  once, 
as  such  wounds  sometimes  used  to  heal  under  a  dry  crust 
of  blood.  Hut  I  maintain  that  this  is  too  doubtful  an 
issue  to  be  entirely  tniated,  especially  in  such  cases  as 
those  I  have  referred  to,  wliere  the  wounds,  although  not 
large,  were  by  no  means  mere  punctures.  No  liiinn  comes 
of  adopting  the  measures  I  iiave  dewiribed,  ia  spite  of 
strong  statements  so  frequently  made  to  the  contrary. 
That  those  measures  are  beneficial  and  reliable  may  be 
still  further  learned  by  coiisideriiig  other  forms  iu  which 
compound  fractures  present  themselves. 

Occasionally  a  fragment  or  the  dislocated  end  of  a  long 
bone  stretches  tlie  elf.stlc  skin  over  it,  and  suddenly 
bursts  througli.  When  this  liiippens  the  hole  in  the 
skin  may  so  tightly  urasp  the  base  of  the  protruding 
bono  that  reduction  is  impossible  without  enlar^'ing  the 
wound.  In  such  (Circumstances  it  is  surely  right  to 
cleans"  .and  diBinfect  the  fragment  before  reducing  it. 
Tlie  dentist  eoiuetinieB  jihiccs  a  stretched  sheet  of  india- 
rubber  over  a  tooth,  a  cavity  in  which  he  is  alKnil  to  stop. 
with  such  force  as  to  make  the  tooth  burst  through  the 
stretched  lubber.  By  pjneading  out  the  sheet  of  iiidia- 
ruhbcr.  he  is  then  able  to  opeiate  on  the  tooUi  cavity 
without  fear  of  (Muilact  with  tlie  oral  moisture  and  se)>sis. 
I'or  this  device  he  adopts  theeiigiiiecrint;  term-  a  ■  cott'er- 
datii. "  Well,  ill  the  fiirni  (if  cninpound  injury  wliich  1  am 
dcHirilung,  the  dilllcd  lucce  uI  bone  is  lliorouglily  ■  coller- 
daiiinicd  "  as  regards  tlio  inteniul  wouixl,  and  it  in  well  to 
riiare  no  pniiiH  iu  diuiiilecl  ing  before  reducing  kt. 

A  short  tlini' au'o  B  man  was  ndmltti'd   Info  my  wards  during       • 
the   viHitliiK  liour.   and   I   hail  (he  npp'>rluiiily  of  seeing  him       I 
lioforu   Ills  clothlii);   was  removed.     He   had  a  fracture  of  the      ^ 
llbula,  11  little  above  the  miiUcolus  ;  the  foot  was  everlril  so  as 
to  bo  nt  almoxt  n  rixht  niiKle  lutlie  leK,  while  the louer  end  of 
tibin,    miniw  lt«  tip,   protruded  through   n  rent  In   the  sl»lii 
whieli    ("rtiKped   the   b(ui"   as   tlf;lilly  iis   If   It   were  n  ring  of 
liKllnridiber       Jlut    furthiT,    the    malleolus  was   protruding 
tliiouKh  a  liUhy  woollen  fixk  whiuh  smelt  most  foul.    TIih  lionu 
lay  ill  unutiiel  wilh  tlie  eiid  of  IiIh  Iroiisurs,  lui  which  was  a  ipiaii 
Illy  of  the  dried  liiii'l  of  tlie  street.     The  protiiidiiif;  txini'  was  nt 
onee  carefully  eovend  and  pa'kid  around  w  llh  lint,  dripping  wet 
with  a  5  per  cent,  toliltl'iii  i,f  phenol.     He  w.i«  then  iiiulressed, 
and  Ills  fool  ami  U'K  were  eliaiiAed.     AfterwardN,  with  a  knife 
and   a  pair    of   dlsHeutliig    forcepx,  nil    lai:?<   uf   tlie    soft    paitH 
wliii  h    nllll    nillieied    to  the    protrudliiK    bone  were  cut  awnv, 
until  It  was  lift  ipille  bitie.     bint  nnnltlii^:  with  ciiibolle  acid 
Bolullon,  was  011, !ii  more  olosnly  wrapped  over  It,  and  pu-<lieij 
well  Into  till'  iui;.'li'  linlwviin  It  and  the  »klii,  and   11  to»el.  also 
•loakliiK  net  wllli   tlie  Hamn  solution,  was  wiiipned   roiiiKl   the 
ffHil  anil  riitlrnleg.    After  twenty  mliiute^ior  lialf  an  lioiir  tliono 
were  removed,  and  I  Insinuated  a  prolic  pointed  knife  between 
the  tiKhl  and  stretched  rliiK  of  nIiIii  and   the  pTotrudiiif;  Ixino, 
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enlarged  the  wound,  and  reduced  the  dislocation.  I  then,  to 
make  assurance  doubly  sure,  injected  the  interior  of  the  wound 
and  joint  with  a  1  to  20  pl)rnol  solution.  I  put  a  couple  of 
stitcnes  in  the  cut  I  had  made,  but  left  the  irregular  hole  in 
the  skin  open,  so  that  no  wound  exudation  should  be  unneces- 
sarily retained.  The  result  was  absolutely  satisfactory.  The 
man  recovered  without  pain,  fever,  or  suppuration,  and  has  a 
movable  ankle-joint. 

I  could  relate  many  other  similar  cases,  but  only  one 
more  will  I  refer  to. 

It  was  the  case  of  a  carter  who,  in  trying  to  stop  his  runaway 
horse,  fell,  and  his  leg  becoming  entangled  in  the  wheel  of  the 
cart,  he  was  dragged  for  some  distance.  On  admission  his  left 
knee-joint  was  found  to  b?  dislocated,  the  internal  condyle 
projecting  throuch  the  skin,  which  tightly  and  firmly  embraced 
the  base  of  it.  The  entire  condyle  and  the  skin  around  it  were 
thickly  covered  with  the  dirt  of  the  street,  which  was  ingrained 
into  the  tissues.  The  clothin;,' which  covered  his  knee  bad  of 
course  been  extensively  torn.  Having  cleansed  the  parts  as 
well  as  possible  I  pared  off  all  tags  of  the  soft  parts  remaining 
attached  to  the  protruding 
bone,  and  treated  the  case  by 
the  method  just  described. 
■\Vliere  I  found  dirt  ingrained 
into  the  bone  I  swabbed 
freely  with  undiluted  car- 
bolic acid.  After  enlarging 
ttie  wound  and  reducing  the 
dislocation,  I  cut  away  the 
blackened  edges  of  the  skin 
wound  and  washed  out  the 
joint  with  a  1  to  20  solution. 
The  patient  recovered  with- 
out the  slightest  unpleas.int 
symptom.  ^Vithin  a  vear 
afterwards  he  was  readmitted 
with  a  simple  fracture  of  both 
bones  of  the  other  leg,  and 
we  bad  the  opportunity  cf 
hearing  from  him  and  seeing 
for  ourselves  that  his  left 
knee  was  in  all  respects  as 
good  and  serviceable  as  his 
right. 

A  third  form  of  com- 
pound fracture  is  that  in 
which  large  and  sevore 
Tfounds  exist,  while  the 
broken  and  probably  com- 
minuted bones  are  fully 
exposed.  Much  laceration 
of  muscles  and  icjury  f  f 
blood  vessels  are  probably 
also  present.  We  must  all 
admit  that  these  are  moie 
uncertain  cases  for  Irtat- 
ment.  They  are  those  in 
which  the  question  (.f 
amputation  arises  but  is 
decided  in  favour  of  retain- 
ing the  limb.  Von  Beru'- 
marm  prefers  to  trust  to 
the  dry  wiping  of  botli 
wounds  and  fragments,  re- 
moving witli  forceps  all 
foreign  bodies  and  entirely 
detached  pieces  of  bone, 
making  free  counter- open- 
ings, ai resting  haemorrhage 
Oy  ligature  i(  need  be,  and 


thermo-cautery.  Allowing  blood  to  clot  in  the  cavity  so 
produced,  he  obtained  its  organization,  and  consequently 
healing  without  suppuration.  1  liave  lately  treated  the 
following  case,  wliich  illustiales  tlie  value  of  this 
antiseptic  procedure,  where  it  is  possible  o£ 
accomplishment. 

On  November  15th,  1905,  I  operated,  in  a  nursing  home,  in'the 
case  of  a  boy  aged  11,  on  a  tuberculous  ailment  close  to  the 
upper  epiphysis  of  the  right  tibia.  The  head  of  the  bone  was 
expanded,  and  an  abscess  tended  tn  point  over  the  inner  side, 
where  an  area  of  skin,  about  the  size  of  a  shilling,  was  thin 
and  livid.  Having  applied  a  tourniquet  in  the  form  of  an 
elastic  bandage  to  the  thigh,  I  evacuated  the  abscess,  and  cut 
away  the  thin  tuberculous  skin.  With  the  sharp  spoon  I  most 
carefully  scraped  away  all  granulations  and  caseous  material  iri 
the  subcutaneous  space.  A  hole  in  the  tibia  leading  into 
a  cavity  was  then  seen  and  enlarged,  and  from  it 
I  extracted  a  sequestrum  ahout  the  size  of  the  distal 
phalanx     of    one's     forefinger.     With    a   strong  sbarp_  spoon 


I  cleaned  out  the   cavity,   the 


Fig.  1.— Case  of  lubcivulous  cavity  in  the  head  of  the  tibia, 
whicliwas  filled  with  hlood  clot,  as  described  iu  tlic  text.  The 
skiagram  was  taken  after  the  oure  was  complete. 


stuffing  and  so  preoccupying  all  cavities  with  sterile  iodo- 
form gauze.  My  practice  is  to  wash  out  such  cases  and  dress 
them  just  as  I  do  those  less  severely  injured,  wiring  frag- 
ments if  it  is  thought  desirable,  and  securing  by  ligature 
vessels  which  seem  to  require  it.  Our  results  liave,  I 
think,  justified  the  treatment  entirely. 

Orqaniz.\tion  op  Blood  Clot. 
I  have  spoken  already  of  the  organization  of  blood  clot 
in  cormexion  with  aseptic  compound  fracture.  Long  ago 
Lister  took  advantage  of  his  observations  in  this  matter 
to  aid  him  in  obtaining  healing  where  bone  had  been 
excavated  in  the  course  of  operations,  the  cavity  filling 
with  blood,  which  coagulated  and  became  organized  as  in 
compound  fracture.  Volkmann  afterwards  published 
cases  in  which  he  applied  this  method  successfully, 
even  where  he  had  to  deal  with  previously-existing  sup- 
puration. By  the  free  use  of  his  sharp  spcon  lie  removed 
the  septic  soft  parts,  destroying  the  cuious  bone  with  the 


walls  of  which  were  for  the 
racst  part  bare  and  carious,  as 
carefully  as  a  dentist  would 
one  in  a  tooth,  removing  por- 
tions of  its  walls  all  round, 
until  I  was  satisfied  I  had 
taken  away  all  diseased  bone. 
Following  Mr.  Watson 
('heyne's  advice.  I  then  soaked 
its  walls  with  undiluted  car- 
bolic acid,  and  washed  out 
any  excess  which  remained, 
with  a  solution  of  1  to  40  of 
the  same  acid.  After  dressing 
with  a  sufficient  mass  of 
cyanide  gauze  and  applying 
a  posterior  splint,  I  removed 
the  tourniquet,  placing  the 
limb  in  sucb  a  position  that 
the  wound  w.ts  uppermost. 
Next  day,  as  some  blood  had 
come  through  the  dressing, 
1  removed  it,  and  found  the 
whole  wound  tilled  with  a 
lirm  clot,  which  was  on  a  level 
with  the  skin  edges.  This  I 
succeeded  in  keeping  aseptic 
throughout  the  whole  course 
of  the  case.  No  suppuration 
occurred  and  no  fever  was 
shown  by  the  thermometer 
from  first  to  last.  The  clot 
became  organized,  and  after 
some  weeks  its  surface  granu- 
lated. A  cicatrix  spread  over 
it  from  the  edgts  of  the 
hkin,  and  by  .lanuary  18th 
(4  little  over  two  months) 
it  was  almost  completely 
healed.  On  that  day  the 
patient  seemed  to  have  a  cold 
iQ  the  head,  and  his  tempera- 
ture rose  to  90°  F.  On  .lan- 
uary  19th  it  rose  in  the  even- 
ing to  101.4^,  and  on  January 
20th  he  was  covered  with  the 
rash  of  measles,  and  his  tem- 
perature was  103.4'^.  He  was 
removed  to  the  Infectious 
Hospital  at  Rnchill.  "When  I 
visited  him  there  five  days 
afterwards  I  found  the  wound 
entirely  healed,  and  the 
whole  region  of  the  knee  was 
in  a  very  satisfactory  state. 
(Jn  February  8th  I  fixed 
bandages,     and    on    the  10th 


the    limb    in    plaster-of-paris 

he  was  removed  to  his  own  home  in  the  country. 

In  three  weeks  he  returned  and  had  the  plaster-of-paris  ban- 
dages removed.  The  wound  remained  whole,  and  the  kner- 
could  be  slightly  bent  without  pain.  A.  flannel  bandage  was 
applied,  and  he  was  ordered  to  walk  about  v.ith  crutches,  ft 
patten  being  put  on  the  boot  on  the  sound  foot.  On  April  2nd 
he  was  brought  back  to  see  me,  when  I  found  the  limb  perfectly 
well,  and  the  knee  once  more  freely  movable  For  some  time 
past  he  had  been  walking  without  any  support,  and  returned 
to  school  shortly  afterwards. 

I  mention  this  case  as  an  excellent  example  of  the 
immediate  obliteralion  of  a  large  bone  cavity  by  llie 
organization  cf  a  blood  clot  which  filled  it:  and  this  is 
one  of  the  valu.^ble  means  of  treatment  which  we  owe  to 
the  antiseptic  method  in  cases  which  are  apt  to  present 
great  ditliculty  in  the  attainment  of  final  closure.  Where 
the  skin  is  unbroken  prior  to  operation,  such  beautiful 
results  may  be  anticipated  with  confidence. 

Many    other    materials  have  been   employed    for^the 
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plugging  of  the  bone  cavity  with  a  view  of  acting  like  the 
clot — as  a  framework  which  new  tissue,  sprouiiri:  from 
the  walls,  may  enter,  penetrate,  and  abaorh,  and  become 
ultimately  ossified.  Prepared  catgut,  bene  fragments,  and 
marine  sponge  have  all  been  used  for  the  purpose,  but  I 
am  afraid  with  no  very  encouraging  success. 

Comparatively  recently,  however.  Professor  Moorhot  of 
Vienna  has  devised  a  bone-plugging  wax,  the  use  of  which 
appears  to  have  yielded,  both  in  his  own  hands  and  in 
those  of  others,  more  encouraging  results.  The  walls  of 
the  cavity  to  be  plugged  must  be  so  dealt  with  as  to  make 
sure  they  contain  no  diseased  tissue,  must  be  thorou;,'h)y 
aseptic,  and  must  be  perfectly  dry.  The  drying  is 
eflFected  by  hot  air  driven  into  the  cavity  by  a  special 
apparatus  devised  for  the  purpose.  The  wax  consists  of  a 
mixture  of  sixty  parts  of  finely-pulveriztd  iodoform  aud 
forty  parts  each 
of  sperrcacetiand 
oil  of  sesame.  At 
112^  F.  this  mix- 
ture is  fluid,  and 
after  being 
shaken  up  is 
poured  slowly 
into  the  cavity, 
in  which  it  sets 
and  becomes 
solidified  in  a 
few  minutes. 
The  akin  is 
Stitched  over  it, 
and,  according  to 
Professor  Moor- 
hof  and  others, 
Immediate  heal- 
ing may  with 
eonsiderable  con- 
fidence be  ex- 
pected. The  wax 
ia  absorbed  by 
newly  -  formed 
tissue  sprcutiiig 
from  the  bony 
walls  of  the 
cavity,  "the  pro- 
duction and  gra- 
dual growth  c  f 
bone  tissue  being 
effected  by  a  pri- 
mary formation 
ofnewconncctivc 
tissue.''"  KesultH 
of  the  best  kind 
are  said  to  be 
obtained  in  spite 
of  the  previous 
prt-seuci'  of  buij- 
pii  rat  i  on  arjd 
sinuses,  provided 
thai  nioHt  tlio 
roufth  tare  bi- 
taken  in  uleani- 
tnK  and  diitinrcc- 
tloi).  TfiH  ah 
Sorption  of  till- 
aotis«plie  wax, 
as  well  uH  till-  bone  formationi  hnvu  be«n  verlA^  by  th« 
nJMi  of  the  itui>utK<'ii  rays.  VVhethir,  therefore,  it  bi- 
brouifht  ahout  hy  the  or(;aiil»itloii  aii<l  nlnorption  of 
blood  clot,  or  by  some  such  iirtilli'iiil  filling  hh  that 
•OPBcsU'd  by  j'rofeHHor  .MdOihof,  the  iinijn'diate  closure 
of  bone  cuvilifH  reH«ltiii|{  from  lain  icuIouh  diHcuse, 
from  till- Hi'iHiriilioii  ol  He(iuehtr«  followinu  osteo  Miyidilis, 
Mid  the  tike,  IH  u  biuiuLlful  1  xarni.ti-  ,■(  [.ni-'iii  iil  iirfi:reH« 
due  to  antiseptic  surgery. 

f^'^'      TltKATMBMT   Ol'    Tl  llhlll;!  r.wlH    A  IlKl.'KnnUH. 

I  hft'I  liepeil,  had  time  t>iirmltU>d,  tu  npi.-nk  al  lolDV 
Iriitflli  of  tbi-  iititisi-ptic  trout iiii;itl  •.(  uliDO'iiM,  Mhlirli,  »■( 
I  have  indii-nlfd,  wiiH  an  enrly  ileviilopnienl  of  the  ny^Wm 
wluob  I.lili'r  InlrodiKHxI.  Thr  power  wn  pnHD'HS  by  lhi« 
llnctBieiit,  of  KuidioK  lnri('<  tiibervuliiiiH  phiism  <>r  lunil<ar 
abwoMiiii-H'lo  n  Huirresslol  isiuo  is  one  of  which  I  have  IihiI 
•bun<lant  personal  i'xpi-ri«iiix'.     i  could,  in<le«il,  |iruUucc  11 


tlllirl'iMllnllH    t'.< 

1  liul.     U  wat>  laL 


long  list  of  such  cases  treated  during  the  last  thirty- five 
yfars,  who  are  now  well  and  leading  useful  and  active 
lives  in  many  parts  of  the  world. 

from  time  to  time  I  have  been  led  to  vaiy  the  treatment 
as  originally  practised  when  suggestions  promising  to 
shorten  convalescence  have  been  made.  Thus,  I  have 
scraptd  out  the  abscess  cavity  thoroughly  with  the 
flusiiing  spoon,  using  some  sterile  but  not  vei-y  stimu- 
latirg  fluid  for  the  purpose.  I  have  also  injected  iodoform 
emulsion  in  glycerine,  sometimes  associated  with  and 
sometimes  without  the  use  of  the  sharp  spoon.  The  result 
has  been  to  make  me  adhere  more  contidently  than  ever  to 
Listers  original  plan  of  simple  incision  and  drainage,  com- 
bined with  xacif-i  scrupulous  and  systematized  antiseptic 
precautions.  The  antiseptic  gauzt  is  changed  at  intervals 
of  time,  determined  by  the  amount  of  exudation,  with  all 

the  same  care 
that  was  exer- 
cised on  the  firit 
occasionof  evatu- 
ating  the  abscess. 
The  treatment  is 
to  be  continued 
until  the  final 
absolute  closuio 
of  the  wouud,  no 
matter  how  long 
that  be  delayed ; 
while  the  patiei.  t 
must  be  kept  con- 
stantly recum- 
beiit  to  give  due 
rest  to  that  part 
of  the  spine  iu 
which  has  origi- 
nated the  tuber- 
culous disease.  If 
sepsis  invadta 
the  sinus  from 
without,  even 
months  after  the 
abacoss  has  bieii 
opeju'd,  and  a 
mixed  infection 
is  produced,  Uie 
case  may  be  re- 
garded as  liope- 
less.  There  Is,  I 
believe,  under 
such  circum- 
staniee,  no  treat- 
ment which  can 
undo  the  mischief 
produced,  oravert 
the  fatal  issue 
to  follow  sooner 
or  later.  On  the 
other  hand,  if 
Hi'pliciontaininft- 
ticn  is  avoided, 
(inly  u  serous  exu- 
dation, diminish- 
ing as  lime  gc<>8 
on,  will  take  place, 
while  tln'  patient 
continues  fJreo 
from  fevor,  and  stfadlly  incroaioa  in  weight,  tfilder 
such  flrcUiiiSlaneeh,  a.  ixTiiuiiient  iind  complete  recovery 
may  be  cxpicted.  Tin'  injection  of  iiidofniiii  cmnlsioii, 
which  is  olti'M  HO  very  successful  In  c.in  s  of  linii(<d 
and  ju'i'CNHllile  tuliercle,  as  ill  Siuull  tubciculous  iibHciHl-t  H 
of  the  HofI  pinlH,  in  dnclylillH,  in  (iihi  ai-iH  of  cniiial  and 
nirtacarpiil,  <if  turniil  and  iiulatarHiil  lioncs  and  tlic  liki', 
is  quite  hilili',  us  liir  hh  I  have  seen,  in  the  treutuient  of 
luri(e  ub((  I'Hses  coiiijecti.'il  with  honi  s  mill  joints. 

1  fear,  however,  the  ikdvaiilageH  of  cuiefiil  aiitlsoptio 
drainage  of  IhcHe  ((■'■'at  tuheiculoUH  rolUi'tious  have  not 
hi  I'U  HUllli'ii'iitly  ii|>piei'iuli'd  by  (he  majority  ol  hoHpitul 
Huruei)iiH.  riiiH  is  proliiilily  dui<  to  diHiiouiaK*  nieiit  ■.'iiusi'd 
l>y  fiilliire  to  inaiiituiii  the  HHcplii-  hIuIc  In  the  eoiiis^i  of 
the  lonM  |M<rliid  darin).;  wliieli  nileli  raM<  m  iiinst  l>i>  kept  iu 
hospital.  Vet  the  drtTwiiiK  ih  n  mutter  of  extimiie  siui- 
plieily,  and  wlii'ii  the  llrst  few  days  have  jiiihhi'iI,  may  be 
•ulely  eiilrusled  to  H  ilri  SHer  who  bus  been  duly  lnipruHsc'4 


K'lt.l  ,  1  tlio  tlliiii  illluil  ullli  Ihii  hniio 
.iiur  Uie  wu.\  li^tU  liucu  tuUuUuuaU. 
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with  ■  its'  Vttal '  import atifv.  To  discharge  such  patif-nts 
before  healing  is  com]i!etf'  merely  because  they  have  been 
long  itt  hospital,  and  the  serous  diseharge  has  become 
scanty,  is  surely  not  j  1st  iff  ible.  If  admitted  at  all.  they 
must  be  treated  with  the  same  pare  until  they  are  healed. 
If  failnre  to  exclude  septic  mischief  occurs,  evidtnerd  as 
it  will  be  by  ttie  supervention  of  hecti*  fever  and  the 
discharge  of  pus  from  the  sinus,  no  reason  lopger  exists 
t)r  keeping  such  a  patient  in  the  hospital.  His  fate  is 
sealed,  no  matter  where  or  how  he  may  be  treated.* 

AiiSCEs?  OF  THE  ITip  Joint. 
I  must  also  refer  very  hiii-fly  to  abscess  0!  the  hip  joint. 
Here  results  are  obtained  by  antiseptic  trfatment  essen- 
tially similar  to  those  wliivh  I  have  described  in  speaking 
of  spinal  abscess.  If  scrupulous  antiseptic  dressing  is 
maintained,  a'ong  with  perfect  rest  of  the  articulation,  the 
serous  discharge  which  alone  follows  the  evacuation  of  the 
original  contents  ceases  after  a  longer  or  shorter  perijd, 
and  if  no  shortening  of  the  limb  hal  occurred  before  the 
operation  complete  restoration  of  the  normal  condition 
may  be  anticipated,  while  in  cases  of  partial  absorption  of 
the  head  of  the  bone  in 'omp.irAb'.y  betttr  results  are 
obtained  than  can  be  got  by  excision,  the  patient  having 
meanwhile  remained  absolalely  free  Irom  constitmioLal 
disturbance. 

Treatment  of  Acute  Abscess. 

In  ordinary  acute  abscesses,  such  as  those  occuiricg 
daring  lactation,  a  merely  si-rous  discharge  fallows  anti- 
septic evacuation  and  drainage,  just  as  in  the  clironie 
cases;  bat  instead  of  the  protracted  course  commonly 
followed  by  the  latter,  complete  healirig  occurs  with  great 
rapidity,  the  micrococci  which  abound  in  and  ar'^und  the 
abscess  wall  being  speedily  disposed  of  by  the  autibacteric 
power  of  tlie  living  organism,  when  the  disturbing  iijflaence 
of  the  pent  up  pus  is  removed  and  prevented  from  rf  curring, 
while  contamination  from  without  is  precUi  ie.i.  in  acute 
abscesses  of  a  pyaemic  cliaracter  which  one  meets  with 
occasionally  in  connexion  with  such  ailments  as  enteric 
and  scarlet  fever,  pneumonia,  and  the  like,  as  W:  11  as 
after  parturition,  this  typical  course  cannot  be  reckoned 
on,  yet  even  in  them  the  difference  in  the  chanet  s  of  the 
patients,  according  as  they  are  treattd  antisepticilly  or 
not,  can  hardly  be  exaggerated.  If  strict  antiseptic  treat- 
ment and  free  drainage  be  adopted,  and  the  accfs.?,  there- 
fore, of  bacteria  from  without  be  prevented,  the  most 
happy  results  usually  follow.  Very  soon  the  discharge 
becomes  thinner,  and  often  a  mere  serous  exudation  ulti- 
mately takes  the  place  of  the  original  thick  pus,  while  the 
evidences  of  septicaemia,  as  indicated  by  high  fever,  rigor, 
delirium,  and  the  like,  pass  quickly  away.  No  washing 
of  the  cavity  is  desirable,  provided  that  mischief  from 
without  be  successfully  excluded.  If,  however,  tliis  is 
not  accomplished,  an  accession  of  grave  symptoms  may 
supervene,  and  a  fatal  issue  is  a  frequent  result,  for  acute 
abscess  of  large  size  is  often  a  late  episode  in  the  illness  cf 
a  patient  already  debilitated  by  serious  disease. 

The  fear  which  is  sometimes  felt  of  contamination  cf 
asei^tic  inci-ied  wounds  by  abscesses,  of  whatever  nature, 
treated  in  the  same  ward,  will  be  found  to  be  absolutely 
groundless  under  antiseptic  management. 

Conclusion. 
I  have  now,  gentlemen,  reviewtd  the  gradually  and 
slowly  built  up  additions  to  our  resources  and  powers  in 
controlling  the  progress  of  wounds,  and  the  issues  of 
abscesses.  This  I  have  not  attempted  to  do  in  full  detail, 
bat  rather  tried  to  refer  to  the  chiet  principles  which 
guide  us,  and  the  character  of  the  materials  with  which 
we  work  in  carrying  out  these  principles.  It  ie  un- 
necessary that  I  should  endeavour  to  portray  the  con- 
trast which  may  be  easily  drawn  between  surgery  as  it 
exists  today  and  surgery  as  I  witnessed  it  on  my  intro- 
daetion  to  hospital  as  a  student.  Let  it  suffice  to  say  that 
we  who    practise  surgery  to- day   do    so    with    a    confi- 

*  Since  tliese  lectures  were  (lelivered  reports  have  appeared  by 
diRereut  siiEgeous  ijf  tlie  application  to  sureical  practice  of  tlie  so- 
called  "vaccine  trMtment"  evolved  from  the  he;tatilul  resenrelies 
ofSir  Alinroth  WriKlit;  Araonsj  the  caees  rct^orded  arc  some  of  the 
U2ture  relV.rrcdto  iu  the  te.xt,  whei'e  cure  is  said  to  have  been  cilectcd 
in  =Dtte  of  the  coataniiuitiiin  of  th3  ab^cesf^  from  without.  A  hope  is- 
thus  raised  that  such  c^e.^  raay  in  the  future  lose  their  present  hope- 
less ck'iracter ;  a.8d  al^o  tliat  the  prograsu  towards  re«aycr.y  «t 
uncoutaminatcd  cases  treated  antiscptically  may  be,  B^c^tU' 
accelerated. 


dence  and  a  sense  of  safety  to  which  the  surgeons  of 
forty- live  years  ago  were  entire  strangers,  and  this  is  an 
otitcome  of  the  application  of  scientiBo  truths.  The  vei-y 
fact  that  it  is  such  an  outcome  makes  it  as  necessary  now 
as  it  was  declared  to  be  at  first  that  we  shall  constantly 
ke<  p  before  our  minds  what  those  scientific  truths  demand 
of  Ds  in  the  treatment  of  each  individual  case.  If  we 
maintain  tuch  a  mental  attitrtde  we  need  not  strive  for, 
or  indeed  expect,  absolute  uniformity  of  practice.  The 
more  clearly  we  recognize  the  principles  which  are  the 
common  guides  of  a'l  of  us,  the  more  we  shall  agree  in 
that  which  is  essential  and  be  free  to  differ  as  we  please 
in  carrying  out  the  various  details  of  our  everyday 
procedures.  , 
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^  Lniicel.  .iHlv  6th,  1867.  »  Ibid..  March  16th,  1867.  '  Ibid. i  March 
16th,  1867.  «  ll.id  ,  April  3rd.  1869.  ^  Ibid  .  April  3rd,  1S69.  «  Ibid..  1889, 
P  943.  '  Llsler  .hibilee  Number  of  tlie  Bkitish  Medical  lorKNAi.. 
I'ecember  13tli,  liOi  »  The  Aseplic  Trcnlment  of  Wounds,  by  Dr. 
C  Schimmelbusch,  trauflated  from  the  second  German  edition  by 
.■\.l(red  Theodore  Rake.  M  B..  p  83.  '  Remarks  cu  a  Case  of  Com- 
pound Kislocotioo  of  the  Ankle  with  other  Injuries.  illustr.itlng  the 
Antiseptic  System  of  Treatment,  lAinceU  Marcli  19ih  and  26th,  and 
April  9ih.  ]8i0.  '"  Tiansactiuns  of  Londim  ucdical  Congrcff,  1881, 
vol.  ii.  p  37i  1'  TrcinmcHonf  of  the  Berlin  Uatical  Cunp-rsg.  1890; 
al!;o  British  METJirAL  Joi-HXAI,  .'Vugu'it  16tli,  1E90.  ^'  I>ribltii  Joiirna'. 
of  ucdical  Hciaice.  Wia.  vol  ii,  p.  99.  "  .Erftc  aerzilinhc  IlUlfe.  edited  by 
Meyer  i' Experience  -with  "Bone  plugging."  St.  Thomcu's  Hoi^Ual 
HfporU,  vol.  xxxli. 
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The  HugLlings  Jackson  Lecture  was  fonnded  in  1897, 
by  the  Neurolog'cal  Society,  to  do  honour  to  Dr. 
Hughlings  Jackson,  and  t)  acknowledge  the  great  service 
he  ha-  done  to  humanity  by  his  work  on  the  functions  of 
the  nervous  system. 

The  potver  of  genius  evinces  itself  by  the  happy  use  of 
analysis  and  synthesis,  with  as  a  result  the  discovery  of 
principles.  Dr.  Hughings  Jackson's  writings  are  all 
such  expositions  of  principles,  and  no  one  rises  from  their 
perusal  without  realizing  tliat  his  conclusions  are  final 
without  dogmatism,  that  a  subject  dealt  with  in  his  way 
always  remains  open  for  further  scientific  advancement, 
and  finally  that  his  reader  has  learnt  far  more  than  can  be 
at  once  simply  and  adequately  expressed.  His  teaching 
of  first  principles  will  always  be  gratefully  remembered  by 
the  ever  increasing  army  of  neurologists,  but  this  is  the 
oppirtnnity  for  those  of  us  who  have  enjoyed  the  in- 
estimable privilege  of  being  immediately  his  pupils 
specifically  to  recall  the  profound  depth  of  our  indebted- 
ness to  him.  We  feel  that  his  precept  and  example  has 
influenced  us  both  in  methods  of  work  and  in  methods  of 
thought  Of  the  former  I  need  only  now  particularize 
his  constant  inculcation  of  accuracy  in  observation,  and, 
above  all,  his  insistence  on  the  necessity  for  correlating 
disturbances  of  function  with  the  structural  changes 
found  after  death. 

Of  even  greater  value  has  been  his  method  of  thought, 
by  which  a  thinker  can  keep  his  mind  open  to  appreciate 
broad  principles  even  when  it  is  most  inclined  to  be 
narrowed  by  close  attention  to  detail.  Above  all,  the 
intellectual  width  of  his  demonstration  of  the  true  prin- 
ciples of  localization  of  function  iu  the  central  nervous 
system,  and  how  with  the  coexistence  of  such  localization 
the  functional  a?tivity  of  the  nervous  system  as  a  whole 
can  yet  be  estimated  and  philosophi 'ally  considered. 

Indeed,  the  greatest  principle  which  underlies  all  he  has 
written  is  the  true  nature  of  localization  of  function  in  the 
central  nervous  system— namely,  that  it  is  relative  and 
not  absolute,  that  conceivably  every  part  of  the  body  is 
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represented  in  every  nerve  centre,  just  as  it  of  necessity  is 
in  the  single  primordial  ovum.  And  that,  when  the 
central  nervous  system,  considered  functionally,  is  regarded 
in  the  view  of  Flourens  as  working  as  a  whole  the  deter- 
mination of  action  by  any  given  part  is  never  more  than 
relative. 

Perhaps  Dr.  Jackson's  view  of  localization  in  the 
central  nervous  system  is  not  always  sufficiently  remem- 
bered, and  more  especially  when  we  are  labouring  with 
the  difficulties  of  endeavouring  to  establish  a  differential 
diagnosis  are  we  likely  to  forget  that  the  whole  machine 
is  in  active  operation  while  our  attention  may  be  drawn  to 
one  part  only. 

In  no  sense  is  this  truer  than  of  the  difference  between 
and  yet  consonance  of  function  in  the  cerebrum  and  cere- 
bellum. Both  organs  are  intimately  correlated  and  both 
must  be  considered  as  invariably  working  together.  Dr. 
Jackson's  own  confession  of  faith  on  this  point  is  as 
follows : 

I  believe  that  the  cerebrum  represents?  all  parts  of  the  body, 
and  that  the  cerebellum  also  represents*  all  parts  of  the  body. 
.  .  .  That  the  cerebrum  and  cerebellum  are  engaged  in  any 
(every  ?)  operation  will,  I  suppose,  not  be  doubted  '.—Brain, 
vol.  x,  p.  317. 

But  it  is  not  only  the  correlation  between  the  cerebrum 
and  cerebellum  that  is  of  importance,  we  have  to  add  to 
these  two  organs  a  third,  the  equally  important  spinal 
cord. 

Dr.  Jackson  has  for  thirty  years'  impressed  upon  us 
the  necessity  of  always  remembering  that  an  interaction 
of  these  three  parts  is  continually  going  on,  that  if  one  of 
them  is  put  out  of  gear  for  example,  by  an  accidental 
lesion  -then  the  fanctioual  energy  of  the  remaining  parts 
must  assert  itself.  Let  me  here  point  out  that  this  logical 
conclusion  carries  with  it  the  further  assumption  that  a 
certain  degree  of  nerve  energy  is  being  constantly  evoked, 
and  as  constantly  is  passing  from  one  part  to  the  other, 
and  in  that  sense  the  central  nervous  system  does  work  as 
a  whole. 

In  confirmation  of  this  the  experimental  observations 
of  Gotch  and  myself  in  1891  on  the  marked  diminution 
in  the  resting  electrical  difference  of  the  spinal  cord  when 
it  is  separated  from  the  brain  may  be  quoted,'  as  well  as 
thesimilar  diminution  or  fall  shortly  before  and  at  systemic 
death.  Further,  the  "drainage  "hypothesis  of  inhibition 
recently  enunciated  by  ProfessorMc-Dougall  "  also  con- 
notes the  same  idea  -namely,  that  there  is  a  certain  quan- 
toni  of  nerve  enerpy  constantly  being  evoked  in  any 
given  central  nervous  system  ;  "while  finally,  as  I  have 
often  urged,  the  clinical  pictures  of  surgical  shock  iind  of 
traumatic  neurasthenia  can  only  be  explained  on  the  same 
basis. 

Thus  each  part  of  the  nervous  svstem  influences  another, 
and  for  a  long  time  Dr.  .laelcson  has  spoken  of  that  share 
of  energy  emanating  from  the  cerebrum  or  cerebelliitn  ( (he 
latter  more  especially;  as  the  cerebral  and  cereMlar  inllux 
ri'spectively. 

The  evidence  of  its  occurrence  must,  as  he  says,  be  a 
positive  phenomenon,  and  thus  the  causation  of  (post- 
cerebral)  rigiJity  and  tonic  contracture  has  been  regarded 
by  Dr.  Jackson  under  the  view  that  if  the  higher  centres 
of  the  cerebrum  or  cerebi.-llura  arn  constantly  exerting  an 
(efllux)  innueocK  on  tin-  lower  centn's,  it  necls  only  to 
remove  the  higher  organ  for  example,  the  cerebrum  to 
allow  of  the  lower— for  example,  tin-  cerebellum  -pro- 
ducing effects  of  its  own  nnhumpercd.  Hence  the  doctrine 
of  crreMlar  in/lui  as  poHtnlated  by  Dr.  .laclooii,  but  It  is 
obvious  that  whatever  be  tin-  ultimate  explanation  of 
farly  bemiplegic  rigidity,  liig  eHtablishment  of  the  prin- 
t'lpli- of  the  production  of  motor  ph<'nonienn  of  a  elililly 
ton!"  chiirniaer  by  the  lower  Icv.l  or  bulbo-Hpinal 
appiiriitun  when  tin-  higln-st  l«-vel  eenlres  have  lost  llK-ir 
funell')nal  vilue,  Is  of  vital  iniportuiiee  to  neurology.  HIh, 
in  effm-t,  III  the  converse  of  KeUtchenow's  original  pOMitlnn  '" 
in  reHiH'ct  of  the  inlluenee  of  the  corpora  quadrigeminii  or 
optic  lobvi  In  the  frog  on  tlio  reflex  (unetioD  of  Uio  ipiual 
cord. 

The  qucnllonii  tli.it  ri«e  iiumi'diatrly  for  dlseuHHion 
when  HUfh  II  principUi  Ih  adviince<l  ari'  thone  whirh  miiitt 
govern  its  npplicntion  namely,  InijulrleH  into  Die  upeciUo 
or  Individual  function  of  locali/.id  eenlreit. 

'V  nihiiU 

'  "<<  out  n{ 
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For  the  present  occasion  of  this  lecture  we  will  select 
the  cerebellum. 

To  begin  and  end  with  the  cerebellum,  it  is  partly 
necessary  to  allude  to  previous  ideas  of  the  action  of  that 
division  of  the  neural  axis  in  its  relation  to  the  cerebrum 
and  the  spinal  cord.  Two  hypothetical  views  thus  pre- 
vail on  the  interaction  between  the  cerebrum  and 
cerebellum. 

1.  The  cerebellum  favours  the  activity  of  the  cerebrum. 

2.  The  cerebellum  hinders  the  activity  of  the  cerebrum. 
I  do  not  propose  to  enter  upon  a  discussion  of  these 

views;  because,  at  the  present  time,  they  deal  only  with 
the  dynamic  activity  of  the  cerebral  and  cerebellar 
centres,  and  their  output  of  energy,  as  estimated  by  the 
force  of  muscular  contractions,  wholly  without  reference 
to  the  facts  of  reciprocal  innervation,  as  we  now  under- 
stand them,  thanks  chiefly  to  Sherrington's  work,'"  and 
with  very  little  reference  to  the  subdivisions  of  the 
cerebellar  and  bulbo-mesencephalic  tracts  and  structures. 
Any  systematic  attempt  to  analyse  the  cerebello- 
cerebro-spinal  interaction,  or  to  trace  the  paths  and 
degrees  of  its  influence,  must  be  based  on  facts  which 
can  only  be  ascertained  by  the  physiological  investigation 
of  the  following  tracts  : 

I.  Cerebellum  Cortico-nuclear  Paths. 
Cerebellar  cortex  to  nucleus  dentatus. 
,,  „  ,,        fastigii. 

„  ,,  nuclei  vestibulares. 

,,  ,,  pons  Varolii. 

II.  CertbeUv.m  X  ucleoencrjihalic  Paths. 
Nucleus  dentatus  to  nucleus  ruber. 

,,  ,,  thalamus. 

,,  ,,  griseum  centrale  tectl. 

,,      fastigii  to  nucUi  iiervi  vestibularis. 

III.  Cerebrvm  Thafamo-corfical  Paths. 
Thalamus  to  "  ixcitor  motor  "  area. 

,,  "enuilibrial"  area. 

IV.  Cerebellum  Xucleosjnnal  Patlw. 
Nuclei  nervi  vestibularis  to  spinal  nuclei. 

V.  Side  Paths  of  Correlated  Importance. 

Hubro-spinal  tract. 
Tectospinal  tract. 

For  the  complete  investigation  of  these  tracts  it  will  be 
ultimately  necessary  to  trace  to  their  original  source  the 
nerve  impulses  which  pass  along  them.  So  far,  the  data 
to  hand  are  very  incomplete,  but  in  order  that  we  may,  if 
possible,  analyse  Dr.  Jackson's  position,  we  can  arrange 
the  facts  at  our  disposal,  and  we  shall  find  that  they 
justify  certain  positive  conclusions,  all  of  which  are  in 
gratifying  harmony  with  his  speculations. 

The  primary  distinctions  in  functional  or  physiological 
value  between  them  must  be  grouped  as  follows: 

1.  Cerebellar  effects  alone. 

i!.  Cerebellar  effects /i/«s  cerebral  influence, 

3.  Cerebellar  eflVcts  plus  spinal  cord  influence. 

Unfortunately  these  combinations  of  functions  cannot 
be  properly  analysed  by  clinical  reseiiieh,  and  what  we 
observe  in  any  given  patient  are  extremely  compound 
efl'ects.  On  the  other  hsnd,  since,  in  at'cordnncc  with  thi' 
Jacksoniaii  view  of  localization  of  function,  the  seat  of 
disease  in  the  very  lartjc  ninjorily  of  eases  acts  ns  the 
"  predoiniiuiiil  ])artner  "  amung  the  coexcited  portions  of , 
the  cctilral  nervous  system,  the  purposes  of  diagnosis  are 
often  Hulliciently  met. 

Kueh  a  consideration  brings  us  back  to  the  point  of  view 
I)reviou»ly  cxpresHed,  that  there  is  reason  to  believe  that 
the  output  or  (luantuni  of  nerve  i-nergy  is  fairly  constant 
for  the  same  individual,  afsuining,  of  course,  that  his 
normal  physiologicHl  health  is  maintained.  It  is,  of 
coursi',  an  obviously  neceHsary  corollary  to  such  a  pro- 
poHilioii,  that,  given  .1  eonsidernble  output  of  nerve  energy 
iroiii  one  focus  or  centre  (In  thJH  sense  one  organ)  there 
iiiUHt  be  HO  much  leSM  from  the  remaindi  r  of  the  nervous 
syHlcm. 

Ill  other  words,  any  compounil  group  of  «yinpt<imH  must, 
nt  Home  lime,  exhibit  n  |ii'e<loiiiinant  ehariii'terlNtle,  and, 
if  it  can  be  deteelej,  of  iieceHKily  demoiistratca  tho 
locali/allon  of  the  dlneape  as  before  said. 

Though  loeali/nllon  can,  by  these  means,  bo  partly 
aKeertnliied,  it  Is  IhrouKh  experimental  inveBtlgatlon  of 
the  Inter, leliiig  eiii'i  |ilinlic  ors.ins  in  the  lower  nnimnla 
alone  poMcilile  to  effect  the  diUVrenliiil  aiuiljHlHWi'  need, 
for  only  in  nnlmnlH  enn  the  (bileiiical  inelhod  of  cxcIuhIou 
of  pnrlii  he  (lellbeialely  and  rcHlrlcledly  applied. 
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So  far  thi3  has  been  thoroughly  accomplished  only 
aetween  the  excito-motor  cortex  cerebri  on  the  one  hand 
ind  the  lowest  level  buibo-spinal  centres  on  the  other. 
This  elemental  analysis  was  begun  by  Francois-Frank  and 
Pitres,  and  soon  alter  coniiriued  by  myself  and  others. 
Iheir  well-known  work  consisted  in  the  demonstration 
that  whereas  the  muscle-contraction  phenomena  evoked 
by  excitation  oJ  the  cortex  cerebri  were  essentially  clonic 
in  character,  those  obtained  by  stimulating  the  pyramidal 
fibres  of  the  corona  radiata  conducting  to  the  lowest  level 
centres  were  tonic. 

Precisely  this  condition  had  been  previously  surmised 
by  Dr.  Hughlings  Jackson  as  follows  ; 

The  cerebellum  is  the  centre  for  continuous  movements,  and 
the  cerebrum  for  changing  movements.  Borrowing  medical 
terms  to  describe  normal  physiological  conditions,  the  former 
(that  is,  cerebellar)  are  ionic,  the  latter  (that  is,  cerebral) 
clonic.* — The  Medical  Examiner,  April  5th,  1877. 

In  all  discussions  by  Dr.  Jackson  of  the 'cerebellar" 
inlluence  as  contrasted  to  "  cerebral  "  influence,  his  con- 
clusions being  drawn  from  clinical  evidence,  have  been 
arrived  at  in  full  cognizance  of  the  fact  that  all  the  groups 
of  lower  centres  and  paths,  that  is,  cerebellar  cortex, 
cerebellar  nuclei  intrinsic  and  extrinsic,  as  well  as  the 
bulbo-spinal  system  of  lowest  level  centres  are  in  action 
and  CO- operation. 

The  hind-brain,  in  short,  from  the  point  of  view  of 
physiological  topography,  consists  wholly  of  Dr.  Jackson's 
lowest  levelf  of  representation,  to  which  the  cerebellum, 
forming  an  appendage  or  "anhang'' to  the  direct  system, 
is  superadded.  It  is  probably  owing  to  the  develop- 
ment in  the  higher  mammalia  of  the  specialized  pyra- 
midal projection  system  that  the  cortex  cerebri  has 
physiologically  become  so  different  from  the  numerous 
lower  nerve  centres  in  the  mode  of  its  discharge. 

In  saying  this,  however,  it  must  not  be  forgotten  that 
even  this  difference  is  not  absolute,  as  indeed  every 
instance  of  ankle  clonus  suggests,  and  Schafer  and  I 
proved  experimentally  in  1885  that  the  outflow  of  every 
nerve  centre  is  fundamentally  a  combination  of  tonus  and 
clonus. 

Precisely  as  with  the  representation  of  movement,  so  is 
the  character  of  the  outflow  diflerent  according  to  the  pro- 
portionate degree  of  one  or  other  of  these  two  features  of 
tonus  and  clonus.  Hence  Dr.  Jackson's  assertion  of  the 
essentially  tonic  characteristics  of  the  discharge  of  the 
lowest  level  centres  is  not  only  of  vital  importance  to 
cerebellar  physiology,  but  it  is  in  accord  with  the  principles 
which  underlie  all  nerve  activity. 

The  best  illustration  that  can  be  offered  of  the  absolute 
truth  of  his  general  position  on  this  point  is  that  derived 
from  a  study  of  the  epileptic  convulsion.  For  this  we 
happily  need  only  to  compare  middle  level  and  lowest 
level  tits.  In  1885-7  I  found  that  in  fits  obtained  by 
Magnan's  absinthe  method  the  type  was  clonic  or  not 
according  to  the  proportionate  activity  of  the  cerebral 
cortex.  Boyce,  at  ruy  suggestion,  removed  a  cerebral 
hemisphere  in  cats,  and  proved  that  such  extirpation  of 
the  highest  cerebral  influences  resulted  in  fits  of  a 
strikingly  tonic  character.  I  proposed  this  year  to  Dr. 
Bouch^,  who  has  for  some  time  been  investigating  at 
University  College  the  details  of  the  epileptic  convulsion, 
that  he  should  repeat  these  experiments  to  settle  finally 
the  question,  and  this  he  has  done  very  completely.  A 
good  example  is  the  following  experiment  which  I 
witnessed  with  him.  A  cat,  three  weeks  after 
removal  of  the  left  cerebral  hemisphere,  in  excellent  con- 
dition (that  is,  to  superficial  appsarance  normal,  walking, 
etc.,  but  exhibiting  the  typical  atopognosis,  mouvement  de 
manege,  etc.,  cf  an  animal  deprived  of  one  cerebral  hemi- 
sphere), was  etherized,  and  the  right  (the  remaining) 
hemisphei-e  found  to  be  normally  excitable  to  electrical 
stimulation.  A  small  dose  of  absinthe  was  injected  into 
the  jugular  vein,  and  the  typical  result  obtained  of  a  tonic- 
elonic  fit  (chiefly  flexor)  on  the  left  side  of  the  body,  but 
only  a  tonic  (chiefly  extensor)  fit  on  the  right.  The 
attitude  of  the  trunk  and  head  was  that  of  moderate 
flexion.  'V^'hile  such  a  fit  was  in  active  development  we 
made  an  inalautaneous  section  of  the  mesencephalon. 
Immediately  the  clonic  movements  were  changed  for  tonic 

^  *Tlic  italics  in  brackets  are  miue.— V.  H. 

■tin  Dr.  Jackson's  own  words:  "The  lowest  level  extends,  it  is 
?ugeested,  from  the  tuber  ciiiereum  to  the  conus  medullaris.  It  is 
made  up  of  sensory  and  motor  centres  of  the  cord,  medulla,  pons  and 
aiiueduct  representing  the  body  in  detail, " 

5 


in  the  whole  body,  the  head  was  powerfully  drawn  back- 
wards, the  left  limbs  and  trunk  gradually  sharing  in  the 
extensor  movement. 

This  sudden  conversion  from  (what  remained  of)  the 
higher  to  the  lower  type  of  fit  was  very  impressive,  and 
constituted  a  remarkable  demonstration  of  Dr.  Jackson's 
dictum,  that  "  Speaking  very  roughly  and  neglecting  some 
parts  of  the  body,  the  cerebellum  represents  movements  of 
the  skeletal  muscles  in  the  order  trunk,  leg,  arm,  pre- 
ponderatingly  extensorwise :  the  cerebrum  represents 
movements  of  the  same  muscles  in  the  order,  arm,  leg, 
trunk,  preponderatingly  flexorwise."  Dr.  Bouch^  has 
established  the  constancy  of  this  phenomenon  by  a  series 
of  successful  ablations  of  one  cerebral  hemisphere  and 
subsequent  exploration  with  absinthe. 

Perhaps  the  most  brilliant  experimental  proof  of  Dr. 
Jackson's  position  is  Leonard  Hill's  series  of  experiments' 
in  which  he  varied  at  will  the  clonic  or  tonic  character  of 
an  absinthe  fit  by  respectively  leaving  open  or  clamping 
the  arterial  supply  to  the  cerebrum. 

So,  too,  as  regards  the  lowest  level  of  all — namely,  the 
spinal  centres.  The  phenomenon  first  discovered  by 
Schiff,"^  and  confirmed  by  myself  and  other  workers,  of 
extensor  convulsions  of  the  tail  and  hind  limbs  occurring 
even  after  section  of  the  spinal  cord,  is  a  clear  illustration 
of  the  tonic-extensor  character  of  a  lowest  level  fit. 

Finally,  Loewenthal,  in  an  interesting  work'"  on  the 
effect  of  anaemia  on  the  spinal  cord,  obtained  spinal  fits 
in  which,  with  flexion  of  the  spine  and  hips  there 
occurred  extension  of  the  tail,  knees,  and  ankles. 

An  extreme  example  of  such  tonic  response  attributable 
in  the  main  to  cerebellar  influence  is  illustrated  in  Dr. 
Jackson's  communications  published  in  1871.  The 
extreme  contracture  extension  of  the  head  (with  lateral 
attitude  in  Figs.  1  and  2)  and  lower  limbs  and  tonic 
flexion  of  the  fore  limbs,  are  clearly  demonstrated  in  the 
sketches  l)y  Sir  Stephen  Mackenzie,  whose  absence  to- 
night we  all  regret.  But  we  must  postpone  for  a  few- 
moments  the  determination  of  the  precise  source  of  the 
representation  of  these  movements. 

'With  the  guidance  of  Dr.  Jackson's  principles  of 
localization  we  must  now  endeavour  to  trace  out  the  ner\'e 
impulses  which  have  this  power  of  evoking  such  a  definite 
and  specific  association  of  muscular  phenomena. 

After  what  has  been  stated  it  follows  that  the  direct 
investigation  of  the  problem  of  Dr.  Jackson's  views  on 
"  cerebellar  influx "  naturally  begins  with  the  cerebellum 
itself. 

As  Thomas  was  probably  the  first  (on  anatomical 
grounds)  to  suggest,-'  the  cortex  cerebelli  and  the 
(intrinsic)  nuclei  cerebelli  must  now  be  considered  as  two 
distinct  organs.  Dr.  B.  H.  Clarke  and  myself,'  by  means 
of  lesions  actually  restricted  to  the  cortex  cerebelli  and 
tested  by  the  Marchi  method,  have  proved  this  opinion  to 
be  a  neurological  fact,  and  have  demonstrated  that : 

1.  The  cortex  cerebelli  sends  no  direct  axones  via  the 
cerebellar  peduncles  to  the  brain  or  spinal  cord. 

2.  The  cortical  efferent  axones  terminate  in  the 
intrinsic  nucleus  dentatus,  nucleus  faatigii  and  nucleus 
emboliformis  vel  globosus. 

3.  The  intrinsic  nuclei  send  efferent  axones  to  the 
cerebral,  spinal,  and  paracerebellar— that  is,  bulbar — 
nuclei. 

The  cytological  investigations  of  Kolliker,  Ramon  y 
Cajal,  etc.,  Eetzius  by  the  Golgi  method,  and  Clarke  and 
myself  with  polychrome  blue,  of  these  nerve  centres,  con- 
firm the  results  obtained  by  the  degeneration  method,  for 
whereas  the  cerebellar  cortex  is,  histologically  speaking,  a 
structure  per  se*  the  intrinsic  nuclei  are  morphologically 
homologous  with  the  efferent  apparatus  of  the  bulbo-spinal 
system.  Particularly  is  this  the  case  with  the  roof  nucleus, 
one  class  of  cells  therein  being  typically  spinal  efferent  in 
character. 

So  much  for  morphological  evidence  respecting  the 
nature  of  the  parts  of  the  cerebellar  apparatus.  A 
phenomenon  like  that  of  tonic  muscle  contraction  and  the 
source  of  its  maintenance,  however,  can  only  be  investigated 
physiologically. 

In  1904  I  made  a  few  experiments  on  dogs  at  Dr. 
Jackson's  suggestion  as  follows  :— In  one  group  the  mesen- 
cephalon was  divided  at  the  level  of  the  intercoUicular 

•The  nearest  morphologic.il  homologiie  to  the  Purkinje  cell  system^ 
is  Clarke's  column  in  the  spinal  cord  and  the  cells  of  the  "  cerebral " 
root  of  the  flftn  ocrvc. 
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groove.  The  degtee  of  the  reaalting  decerebrate  rigidity — 
that  is,  Dr.  Jaokaou'e  "  cerebellar  influx  "  was  then  tested 
during  and  after  removal  of  the  cerf  bellar  cortex  in  sections 
from  above  do\vn.  The  hypertonus  was  not  appreciably 
affected  by  sach  extirpations  until  the  section  involved 
the  intrinsic  and  paraeerebellar  nuclei.* 

In  another  group  of  but  two  experiments  a  large  hori- 
ssontal  lesion  separating  the  dorsal  half  of  the  cerebellar 
cortex,  omitting  the  nuclei  (save  in  one  case  where  one  of 
the  nuclei  fastigii  was  destroyed),  was  made  three  weeks 
before  the  division  of  the  mesencephalon.  In  these  cases, 
also,  no  appreciable  difference  was  observable  in  the 
decerebrate  rigidity  from  that  seen  in  normal  animals. 

Finally,  this  is  the  place  to  refer  to  the  work  ac-com- 
plished  by  Dr.  Thiele"  in  his  investigation  of  the  sources 
of  the  phenomena  of  hypertonus  known  since  Sherrington's 
original  investigation  as  decerebrate  rigidity.  Thiele  found 
that,  apart  from  tlie  autonomic  action  of  the  spinal  cord, 
the  plane  of  the  principal  source  of  the  motor  impulses 
evoking  the  rigidity  is  the  level  of  the  paraeerebellar 
nuclei  (that  is,  Dieter's  nucleus,  nuclei  vestibularis, 
nucleng  magno-celhilaris  substantiae  reeticulatis,  etc.). 


Fl(!.  l.—Tct«ii IIS  like  ^elrnre.' 
(Cauiof  tumoaroMlie  inlildlo  lolie  ol  tha  ccrobcllnm.; 

Ro  far,  then,  the  evidence  by  exp^'rinients  on  disordered 
lancllon  li-ndcd  to  Hhow  that  the  iininediatH  source  of  the 
"  «'*ri>b«>U»r  influx'' muxt  be  looked  for  In  Ui<'  banal  or 
nacleiir  rci{ioii  of  the  cereliellar  roinjilex,  and  that  the 
atjbivity  ol  the  cortex  cerubclli,  thoui^h  phyHlologicnlty 
anU'L'rdcnl  thereto,  is  not  CHHential  In  tlie  mailiU-nnrKC  (if 
lln"  coiitriu'luri'  phcnominoii.  The  next  hIi  p,  imturftUy, 
vturt  th(f  dir<H:t  n-exploratioii  of  the  (■cti'ImIIuiii,  and  ttiAt 
Ui.  CUrki^  mill  niyHilf  have  i-ntMeil  upon. 

I)iuiiiH  ni-arly  uim  liunilrrd  yi-Hrs  vnrinUH  InventlnntorH 
hnvf  eii'lenviiurfil  UioliUiln  evidence  of  cercbi'lliiv  function 
by  tlie  excilalioii  iiietliodt  either  chernicHl,  iiii'iluuiicnl,  Or 
eleolru'jil,  but,  HH  u  critical  Hurvey  of  the  nn'tliodH  cniployed 
aiul  ol  the  ri'HullH  we  have  olitiiilU'd  up  to  the  JircRiMlt 
Hhow,  it  in  probable  that  the  edwlM  obnervcd  hy  onr  prc- 
deci-MdorM  were  due  to  irrllnlioii  of  Die  Hubjucent  iiuclcl 
no/l   ruiJKhbugriuK  Irii'.-lH  rather  tliiui   to  ex'-ltatlon  of  t>i« 

.'/.'        )  '  'iiil 
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cortex,  except  when  the  intensity  of  the  stimulus  was 
very  high — that  i?.  when  the  whole  apparatus  of  cortex 
and  nuclei  is  simultaneously  thrown  into  an  active  state. 

The  differential  exploration  of  the  cerebellum  entails 
among  many  other  problems,  first,  that  of  foeally  irlitatlDg 
any  given  point  (square  or  cubic  millimetre  is  the  unit 
adopted  by  Clarke  and  myself) ;  and,  secondly,  of  marking 
and  destroying  it  for  the  purpose  of  accurate  localieation, 
and  of  tracing  secondary  degenerations  therefrom. 

We*  have,  as  described  in  a  preliminary  communication,' 
been  enabled  to  do  this  with  a  special  apparatus  carrying, 
by  glass  insulated  fine  needles,  a  current  which  can  be 
readily  changed  from  faradic  to  constant  at  will,  to  any 
desired  spot  in  the  encephalon. 

This  method  of  investigation  has  brooght  us  to  Uie 
following  conclusions  : 

First  Conclusion.— TAaff  Ac  cortex  cerebeUt  is-ineMcitable 
when  compared  to  the  cortex  cerebri  of  the  gyrus  centralU 
anterior  (ascending  frontal  (/yrus). 

The  immediate  inference  from  this  result  is  that  the 
cortex  cerebelli  is  not  to  be  regarded  as  a  motor  centre  or 
series  of  such  centres,  but  as  an  afferent  receptive  centre 


li'ic.  H  — CorclicUnr  pmrulyuls  *Uli  pordJsliuK  I'tgliillv. 

(•■Cwrptwllftr  ■rfttltuaio"'lu  «  i»w  ot  fiifiioupof  Wife  ailu<llt>'lt)be^or 

the  iH!roti<illimi.) 

from  Which  axones  TiBSs  to  the  veiitrally-plac^'d  etiVrent 
nuclei.  Ill"  fact,  the  cfirtex  cerebelli  is  somewhat  pnTAIleJ 
in  arrangeiiiPntto  the  palliiil  visual  cerebral  centre. 

U  iiiusl  now  bo  shown  lunv  fur  this  position  has  been 
iiln  ady  <  stftbllsht'd  by  previous  rCHeurches  on  other  lines 
and  nicthodn. 

The  vermis  region  of  the  oorti't  ci<n>belH  is  the  pnd 
station  of  the  dorsal  »pino-cerebellnr  tract  (of  PliH>h8l)r') 
iin<\  the  ventral  ppino-cirlibi'llnr  tract  (of  (iowers).  '  Tlu'W» 
piilliH  .'ire  seMHOry  Iractn  of  th(>  si'ooiid  order  in  the  central 
III  uri>iii(' syi'teni,  atid  fherefore  are  rnnlly  liomolopons  to 
tlie  (lllet.  In  thill  cane  the  Cerebcllnr  corlex  in  the 
Kcnenil  HclH'me  of  the  nervous  KjBtcm  oiinnol  be  con- 
Hlderiid  phyHiolOKlcnlly  Jiigher  than  the  vcntfO'lHtentl 
reuioii  of  llie  llnliiiiiiiH. 

Tlie  teriiiinnllon  if  thcne  djiiniit  tract  h  of  ftbres  In'the 
Oorlex  cerebelli  diHtoveri'd  by  ■Afotl"  dcscrvi-H,  but  hnn 
not  yet  nTclvcd,  n  rniritite  nTiin(>rlc;il  niinlyin.  Mott 
trnceil  till'  iloiviil    (*|iliiO'<'<'r<'b<'lliir  trnet  |o  tlw  middle  lobe 

•  rii'iirct'irlti  111  llif  In.'tiiri',  « iii-i'ovcr  llii>  riiiinMloiiM  "  \«p.'  "n«  ' 
•*niir"iii<iMi-»"»,  th"f  tTm«t  IM)  iilfdi'rfrtOoU  t*i  rolor  to  l)r.  Olnrkc  hnil 
wycll. 
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(Elliott  Smith)  of  the  vennia  and  the  ventro-lateial  tract 
to  the  lobua  centralis',  while  the  further  develojtment  of 
the  nature  and  fonetiona  of  these  paths  we  owe  to  Tooth, 
CohmBtamm,  Anerbach,  and)  Sherriugton. 

I  have  myeelf  maie  in  diU'earent  animala  minutely 
limited  lesions  of  both  tracts, -and  like  all  other  observers 
have  fully  couurmed  Molts  original  description.  The 
diteofc  cerebellar  tracts  have  of  recent  years  been  made 
the  subject  of  closer  phjaiological  study.  Thus  Marburg 
found  that  section  of  tlie  tractus  spino-cerebellaris  dorsalis 
( Flechsigii)  was  followed  by  extension  of  the  homolateral 
limbs  which  were  abducted  from  the  trunk  and  in  a  state 
of  hypotonia  although  sensation  and  the  spinal  reflexes 
were  both  normal.     So,  too,  Bing. 

The  time  is  not  yet  ripe  to  take  advantage  of  t the. 
caretal  Clinical  work  of  Petn'^n  on.  the  ventral  traot<  but 
the  general  conclusions  which  can  be  justifiably  drawn 
trmn  the  facts  at  our  disposal,  conlirm  Dr.  .Tacksons 
position  that  the  atactic  helplessness  is  primarily  due  to 
I(J8S  of  information — that  is,  of  afl'erent  impulses. 

As  regards  the  question  of  the  posterior  columns  being 
through  their  terminal  bulbar  nuclei  partly  a  spino- 
cerebellar tract,  it  ought,  perhaps,  to  be  added  here  that, 
like  litany  observws,  I  have  not  traced  any  fibres  into 
the  inferior  peduncle  from  the  posterior  columns. 

This  last-named  anatomical  fact  is  but  an  extension  of 
the  physiological  position  arrived  at  by  Professor  Hermann 
Munk,  who  demonstrated   that  section  of   the   posterior 
columns   did   not   produce  ataxy  whereas  lesions  of   the- 
posterior  roots  did. 

Time  unfortunately  does  not  permit  me  to  discuss 
farther  the  enormously  interesting  and  important  work  o? 
Hei'i-ug,''  Mott  and  Sherrington,''  Trendelenburg,"^  and 
especialiy  of  Bickel,'  in  this  part — namely,  the  sensory  or 
afferent  side  of  the  subject.  I  must  strictly  confine  myself 
to  the  "  motor"  eft'eets. 

We  recognize  as  the  result  of  these  morphological*  and 
physiological  considerations,  that  the  cortex  cerebelli  is 
an  afl'erent  recipient  organ,  as  Edinger  has  always  taught, 
and  that  the  impressions  from  the  trunk  and  limbs  which 
itjteeeives  by  these  secondary  neuronic  systems  from  the 
spinal  segments  of  the  cord  are  of  a  special  character, 
being  already  co-ordinated.  What  is  true  of  the  spinal 
afferent  paths  ia  apparently  also  true  of  the  cranial  nerve 
tracts,  except  that  the  intrinsic  cerebellar  and  para- 
oerebellar  nuclei  additionally  receive  primary  collaterals 
directly  from  the  entering  root  fibres. 

To'  return  now  to  direct  physiological  investigation  of 
the  efferent  phenomena.  Clarke  and  myself  have  found 
that  while  excitation  of  the  surface  of  the  cerebellum  is 
without  effect,  when  on  the  contrary  the  insulated  needles 
peee^rate  the  cerebellar  cortex,  a  minimal  stimulus 
gradually  becomes  maximal  as  the  needle  points  are  made 
to  approach  the  intrinsic  nuclei,  which  are  highly  ex 
citable,  and  give  rise  to  such  precise  motor  effects  as  to 
establish  as  follows  our  second  conclusion. 

Second  Conclcsion.— T/ia*  the  intrinsic  and  the  para- 
cerebdlar  nuclei  are  the  eff'ereitt^inechanU'Uis  of  the  cerebellum. 

To  use  Dr.  Hughlings  .Jackson's  terminology,  theee 
nuclei  are  the  immediate  source  of  the  "  cerebellar  influx," 
the  cortex  cerebelli  standing  in  the  same  causal  relation- 
ship to  the  resultant  motor,  elfects  as  does  the  afiVrent 
side  of  every  nerve  centre. 

The  muacolar  contractions  which  follow  exejtatioa  of 
these  nuclei  must  be  smveyed  frona  two  points  of  vitw  to 
compare  them  with  Dr.  Jackson's  opinions;  lirst,.  the 
topo^apby  of  the  part  of  .  the  body  repsesented,  and 
secondly,  thC'  character  o|i  the  musoulair  contraction 
observed. 

■•■M.I   "' 

(1)  Topographical  Representation  in  the  Cerebeilofr'Vnd^  ' 

Paracerebellar  Nuclei, 
As  yet  our  researches  are  not  completed,  but  provision- 
ally it  maybe  asserted  that  the  essential  motor  representa- 
tions of  the  parts  of  the  body  in  the  intrinsic  and  para- 
cerebellar nnclei  are  in  the  fc>rmer  the  movements  of  the 


♦  "revious  to  the  determin.ition  of  the  existence  o£  direct  sptuo- 
cerebellar  afferent  paths,  the  existeace  of  a  relatioii.ship  of  the  .spinal 
cord  areas  to  the  midille  hilie  of  the  cerebellum  had  been  thcoreti»>- 
ally  suggested  by  PriUeaux  iitcdiml  Timm  and  Uacrlte.  September 24tli. 
1864,  p  MOr  from  considorntioii  of  the  relatlTC  evolution  01 ;  IlltactUiU. 
seu-ibility  of  the  skin  of  the  l)ody— that  is,  spinal  distribution— and 
of  the  lateral  cerebellar  lobes  :  of  (2)  muscular  power  and  co-ordinated 
"muscular  sense  associated  with  develobment  of  tho  middle  cevc- 
beliaj-  lobe."  I  have  to  thmk.  Dr.  Hughlings  Jackson  for  kindly- 
referring  nie  to  Pridc»u.x'3  paper. 


eyes  and  head,  in  the  latter  more  especially  those  of  thttj 
trunk  and  limbs. 

(2)  Character  of  the  Mtiscular  Contraction. 

The  character  of  the  motor  tffects  obtained  from  excita-v 
tion  of  the  efferent  side  of  the  cerebellar  apparatus  is  Vfeiy, 
striking  and  precisely  of  the  kind  originally  ascribed  by 
Dr.  Jackson  to  it,  namely,  tonus  and  hypertonus.  The 
movement  even  of  the  eyeballs  is  a  steady  swing  over^ 
which  increases  in  contxuetile  force  as  the  excitation  conrri 
tinues  and  without  any  clonic  intermisbion  of  the  motion, 
or  any  development  of  any  after-effect  when  the  stimula- 
tion ceases.  This  being  imderstood,  the  next  questions 
respecting  the  character  of  movements  derived  from  the 
efferent  cerebellar  mechanism  are :  (a)  their  relation  U> 
the  middle  plane  of  the  body  ;  (fi)  differentiation  between 
flexion  and  extension. 

(a)  Relation  0/ the  Cerehellar  In-fux  to  the  Mid^plant.- — 
We  find  that  when  the  stimulus  is  unilaterally  applied  to- 
the  intrinsic  cerebellar  nuclei,  the  eflect  as  gauged  by  the 
action  of  the  systemic  muscles  is  homolateral,  contraaCing 
with  the  typiial  cerebral  contralattral  phenomena.  A 
demonstrative  example  and  proof  of  this  principle,  whtck, 
was  first  enunciated  oy  Lnciani,'-  and  especially  by  Ri8^^n; 
Russell,'-'  is  afforded  by  the  result  of  our  direct  excitaUou 
of  the  upper  part  of  the  dentate  nucleus  alone,  which- we 
find  evokes  deviation  of  the  eye  of  the  sanxe  side,  followfcd 
by  conjugate  deviation  of  both  the  eyes  and  head  from  the 
middle  line  to  the  same  side. 

So,  too,  excitation  of  the  basal  region  of  the  dentate 
nucleus  and  the  upper  divisions  ol  the  paracerebellar 
nuclei  of  one  side  evokes  powerlul  bicipital  flexion  of  the 
homolateral  elbow. 

(i)  Relation  of  Flexion  to  Extension. — As  regards  the 
second  point,  Clarke  and  myself  find,  that  while  excitation, 
of  the  basal  region  of  the  dentate  nucleus  with  a  maximai, 
stimulus  will  produce,  in  addition  to  tlie  homolateral  con-i 
jugate  deviation  of  the  eyes  and  head,  llexion  of  thehoma,- 
lateral  elbow,  a  deeper  excitation,  that  is,  of  the  para-^ 
cerebellar  nucleai.  region  itself,  produces  widespread  and: 
additional  effects,  namely,  extension  of  the  conAialaterali 
elbow,  hyperextension  of  the  neek  and  trunk,  with  power-, 
fal  extension*  of  the  lower  limbs.  While,  therefore^tiie. 
forelimb  is  fl-'xed  at  the  elbow- the  iind  limb  ia,  extended 
with  the  trunk. 

Before  pointing  out  the  identity  of  these  movements,  wefi 
have  observed,  with  those  Dr.  Jackson  has  taught  for> 
thirty-five  years  to  be  characteristic  of  the  cerebeliairv 
apparatus  and  lowest  level  centres,  I  must  revext  for  a 
moment  to  the  debatable  question  of  special  represtnt^t-. 
tion  in  the  cefxtral  nervous  system  of  the  progression-like- 
movement  of  extension  of  one  limb  associated  with  flexioa, 
of  the  corresponding  contralateral  limb,  which  is  involved, 
in  thediwusaion  of  our  observations  on  the  patacerebeilari 
mechanisms. 

The  analysis  of  such  regular  and  adjusted  altexnation 
of  motor  function  carries  with  it  several  fundamental, 
considerations,  of  which  the  most  important  is  the  firsts 
namely,  what  ia  the  highest  plane  in  the  neural  axis,  frrra^ 
which  such  a  characteristic  phenomenon  can  be  elii4ted> 
by  direct  excitation  :■■ 

Sherrington  had  in  his  work  on  decerebrate  rigidity!) 
proved  the  existence  of  a  co-ordinated  organization  of  the- 
lowest  (spinal)  centres  for  the  simultaneous  performsneei 
of  similar  movements  by  alternated  and  contralateral' 
limbs,  and  had  proved  the  alternated  character  of  reprenT 
sentation  in  the  spinal  centres.  Thiele  thea,  in  at),\ 
exhaustive  inquiry  by  the  excitation  method, icombined^ 
with  previous  exclusion  of  the  pyramidal  traots  hy; 
;  degeneration,  demonstrated  that  in  the  posterior  third  of 
'  the  -optic  thalamus  there  exists  a  "  centre ''  for  progreesirn 
— that  is.  walking, 

The  ablation  experiments  of  various  observers,  especially 
Goltz,  had  proved  for  many  years  that,  roughly  speakink., 
the  cerebral  pallium  was,  in  the  quadrupedal  animals  at. 
any  rate,  not  absolutely  essential  to  the  functions  of 
standing  and  walking. 

It  follows,  therefore,  thaX  the  compound  movement  of 
walking  is  at  least  represented  in  the  red  nucleBr  regiin.j 
and    that  one  efferent   path.  \a  therefore   M'>>DAkow'3   i>r, 

1  "FojTia^pei-ftijtl  iUnstratibu  of  tins  cerobeHafT^mMeiiiet  t  in  mnn" 
.see  A.  Fig,  1,  of  I)r.  Jackson's  paper,  published  iu  1871.  While  micIi 
extension  is  obsei-ved  to  be  ttie  end  result  It  Is  necessary  t<,  st.;''e 
tliat  tlie  liauislring  and  sural  muscles  are  also  in  action,  tliough  with 
)e>-.  eflicieucy  thab  the  extensors,  wUiclj  prepoucteratc,  to  quote  L>r. 
-Jackson's  words. 
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the  rubro-splnal  bundle.  Progression  is,  of  course,  an 
associated  movement  of  primal  importance  and  of  co- 
ordination. It  is  therefore  reasonable  that  it  should 
have  a  parallel  representation  in  the  paracerebellar 
nuclei,  just  as  in  the  thalamus,  and  finally  in  the 
elementary  manner  of  the  reciprocal  association  of 
flexion  and  extension  in  the  spinal  segments. 

We  therefore  consider  the  representation  of  the  limbs 
in  the  paracerebellar  nuclei,  as  far  as  the  upper  limbs  are 
concerned,  to  be  compound  and  partly  of  the  progression- 
movement  type.  But  it  must  be  further  noted  that  in 
progression  1  for  which  the  attitude  of  standing  is 
practically  requisite)  the  action  of  the  remainder  of  the 
body,  namely,  the  trunk  and  lower  limbs,  is  especially 
that  of  extension.  Thus  the  trunk  is  either  held  straight 
in  extension  or  over-extended  so  as  to  cause  a  dorsal 
concavity,  while  the  lower  limbs  are  extended  as  afore- 
said :  hence  in  man  and  the  erect  apes  standing  is 
impossible  after  destruction  of  the  paracerebellar 
mechanisms. 

The  "cerebellar  influx"  of  the  trunk  and  lower  limbs 
is,  therefore,  par  excellence  extension,  but  for  the  minuter 
and  proportionate  representation  of  flexion  and  extension 
in  the  cerebellar  and  paracerebellar  nuclei  reference  must 
be  made  to  a  forthcomini'  paper  by  Dr.  Clarke  and  myself. 

Enough  has  now  been  said  to  show  that  Dr.  Jackson's 
views  of  the  nature  of  the  cerebellar  motor  output,  and 
his  mode  of  interpreting  the  stimulation  effects  of  gross 
cerebellar  lesions,  have  been  amply  substantiated  by  the 
findings  of  experimental  differentiation,  but  his  facts  of 
illustrative  interest  must  now  be  again  quoted.  The 
republication  of  his  description  of  two  cases  on  which  his 
views  have  been  in  part  founded  makes  this  easy.* 

It  will  be  recognized  that  Dr.  .Jackson's  conclusions 
were  founded  on  instances  of  massive  bilateral  excitation 
of  the  whole  cerebellar  complex,  and  therefore  in  his 
canes  and  Sir  Stephen  Mackenzie's  striking  sketches,  we 
Bee  that  the  features  of  the  alternate  movements  of  pro- 
gression are  entirely  overwhelmed  by  the  cerebellar  dis- 
turbance with  as  resultant  a  strikingly  peculiar  position 
of  the  body,  namely,  hyperextension  of  the  head,  trunk, 
and  hind  limbs  associated  with  powerful  flexion  of  both 
elbows. 

I  think  it  must  be  granted  that,  under  the  circumstance 
of  secondary  intraventricular  distfnsion  occurring  in  such 
casee,  the  removal  of  the  cerebral  influx  is  a  natural  con- 
sequence of  the  condition.  This  special  combination  of 
muscular  contractions,  which  Dr.  Jackson  has  termed 
"  the  complementary  inverse  of  epileptiform  seizures,"  is 
comparatively  rare,  but  as  a  contribution  to  the  subject  I 
may  allude  to  an  instance  of  glioma  cerebelli  In  a  boy 
whose  case  I  recently  reported  to  the  Society.  In  that  case 
we  r<'p<'at«''lly  obhiTveil  severe  "cerebellar  fits"  of  Dr. 
Jackson's  type,  and  an  operation  enablf-d  a  glioma  of  con- 
sldfrabli-  si/.i-  to  be  removed  from  the  right  lateral  lobe  of 
the  cercbi'llnm.  The  lioy  remains  in  perfect  health,  and 
it  '-an  only  be  aeHumcd  that  the  paracen-bellnr  structurcH 
wi-re  at  least  Hevi-rcly  prcHsed  upin  only  and  not  destroyed. 
Ko,  too,  In  Dr.  I'arqohar  Kuzzard's  very  interesting  case  of 
diagnosed  lesion  of  the  cerebellum,  a  like  affection  of  the 
nuclei  doubllesH  exiHted.  The  discussion  of  the  subject 
ol  ext«'n»ion,  as  Dr.  Jackson's  characterlBtie  muscular 
movement,  reHulling  from  cenbellar  and  lower  level 
eentrj-s'  active  iriluence  enniint  be  elosid  without  nllasion 
to  hlfi  U'aehinjf  eoiieerning  the  reprewenlatlon  nf  eye 
movements  in  the  ciTehellum.  From  the  llrst  l>r.  Jackson 
has  considered  that  Kinie  the  cerebellum  is  the  esHential 
organ  In  loeomollon  and  progression,  as  just  nni'rat<>d, 
there  must  be  repreienlcd  llieiein  associated  ocular 
rnovemenlH. 

Now,  In  BeoorJaneo  with  this  view,  Pr.  Clarke  and  I 
l.Hve  found  that  the  eye  movementM  dincrihed  by  Kerrler 
n«  obtainable  by  excltnlion  from  the  surface  of  the  cere- 
bellnm,  owe  their  motor  genesis,  not  to  Irx-all/ed  cenlreH 
in  the  eorlex  eerelM'lll,  but  to  foci  in  till'  intrinHle  nuclei. 

We  have  found  thai  the  simplest  movement  in  a  bin- 
oealsi  vision  nniiiiiil  like  the  ijjr>nkey  Ih  derived  Iroin  the 
dratale  nucleus,  nrid  connlHts  of  a  conjugnt*-  ilevlstlon  to 

the   >i'i'iiol»t<'i4l    nl'le.  rin<l    further,  tliiit  sm  tl xcitnllon 

point  apjironclies  llie  midline  (and  Uie  nei|{h)>oarlior)d  of 
t)ie  iini'leiiN  of  thi'  iiixth  ncive  below),  diirereiieei  in 
devin''""  '-I"!  to  appear. 


*  l:c  th*  arrtct  iraaiUi 


The  analysis  of  these  functions  will  take  some  time, 
probably  years,  to  complete,  but  one  condition  is  well 
worthy  of  notice,  namely,  that  originally  observed  by 
Magendie,  which  Dr.  Jackson  has  spoken  of  as  skew 
deviation,  and  in  which  the  eyes  are  directed  in  opposite 
ways.  Thus,  one  visual  axis  is  directed  up  and  in,  while 
the  other  is  down  and  out. 

Dr.  Jackson  has  always  urged  that  this  apparently 
parodoxical  phenomenon  is  really  only  half  a  normal 
binocular  conjugate  deviation,  and  he  traces  skew  deviation 
to  a  destructive  lesion  affecting  one  half  of  an  individual's 
apparatus  for  the  locomotory  appreciation  of  distance  and 
position  in  space,  the  localization  of  such  an  apparatus 
being  as  yet  incomplete,  but  unquestionably  in  the 
temporo-cerebellar  complex.  The  experimental  illustra- 
tion of  the  truth  of  this  view  occurred  by  the  following 
happy  accident. 

Having  for  other  purposes  selected  the  armadillo  {Dcuy- 
ptis  tillosus)  as  almost  the  lowest  available  mammalian 
type  of  cerebellum.  Dr.  Clarke  and  I  were  gratified  to  find 
on  excitation  of  the  intrinsic  nuclei  that  skew  deviation 
was  the  i-ule  in  this  animal,*  and  that  inasmuch  as  it  is 
remarkably  monocular  in  almost  every  position  of  its 
head,  it  clearly  illustrates  Dr.  Jackson's  views  most  com- 
pletely, since  it  normally  employs  but  one  hall  of  a 
binocular  apparatus. 

The  coaptation  of  eye  movements  with  those  of  the 
limbs  in  locomotion  of  the  body  by  means  of  the  limbs  is, 
theoretically,  a  fundamental  physiological  fact  in  man  and 
the  higher  animals.  Dr.  Clarke  and  I  suggest,  therefore, 
that  the  true  results  of  cerebellar  excitation  are  those 
which  give  first  place  to  the  representation  movements  of 
the  eye  rather  than  of  the  limbs,  which  conclusion  is  in 
general  accord  with  Ferrier's  pioneering  observations. 

The  antecedence  of  eye  movements  in  all  skeletal  mus- 
cular actions  is  well  recognized  in  most  cases,  but  the 
fundamental  importance  of  such  time  relation  in  cerebellar 
physiology  has  scarcely  been  so  much  appreciated. 

CO.NCLDSION. 

This  brings  me  to  the  general  conclusion  with  which 
any  statements  of  cerebellar  function  must  now  be  sum- 
marized namely,  that  all  research,  ancient  and  modern, 
tends  to  confirm  the  view  of  Flourens,  I.uciani,  Jackson, 
and  Edinger,  that  the  cerebellar  cortex  is  the  first  chief 
station  of  representation  of  the  atlerent  basis  of  move- 
ments of  all  the  skeletal  muscles. 

Gratefully  to  acknowledge  to  Dr.  Jackson  his  share  in 
bringing  order  out  of  confusion  in  this  and  many  other 
departments  of  neurology  is  the  object  of  our  meeting 
here ;  and  greatly  as  1  feel  the  honour  of  being  selected 
as  the  Society's  representative  to-day,  I  esteem  the  charge 
of  communicating  your  tlianks  to  him  as  my  highest 
privilege. 

May  I  add  the  expression  of  .lur  hope  that  we  may 
Inng  continue  to  enjoy  his  illuminatiog  speech  and  his 
stimulating  example  1'' 
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ON   IODINE-SPIRIT   CATGUT." 

Ey    J.  SCOTT  RIDDELL,  M.V.O.,  M.A.,  M.B.,  CM., 

SESIOB  SUEGEON"  AND    lECTCRER  OS  CLINICAL  SURGEBY, 
ABERDEEN    ROYAL   INFIBMAHV. 


0  link  in  the  aseptic  chain  requires  to  be  more 
loroughly  tested  than  the  sterility  of  the  liL'ature  and 
iture  material  buried  in  the  tissues.  Thousands  ol 
jrds  of  catijut  are  used  every  year  by  the  busy  surgeon, 
id  every  inch  of  it  is  a  possible  source  of  infection, 
ottle  catgut  as  supplied  by  the  manufacturer  is 
Epensive,  and  faith  in  it  speedily  wanes,  so  that  the 
perator  sooner  or  later  finds   it  necessary  to  experiment 

1  order  to  determine  the  best  method  by  which  he  may 
repare  reliable  catgut  for  his  own  use.  I  made  a  series 
f  experiments,  some  of  them  involving  complicated 
lethods  of  preparation  and  the  use  of  special  apparatus, 
ut  many  were  attended  by  undue  difficulty  and  by 
lilure  to  secure  uniformity  in  the  finished  material,  and 
was  thus  led  to  discard  in  turn  Elsberg'a  ammonium- 
alphate  catgut,  as  used  in  the  Eppendorf  Clinic  at 
[amburg ;  cumol  catgut,  at  one  time  the  stand-by  in 
.eipzig;  formalin  catgut,  and  others.  It  was  only  some 
wo  years  ago  that  I  discovered  a  method  so  simple  and 
eliable  as  to  mark  it  out  as  the  plan  of  choice. 

Tlie  cardinal  attributes  of  an  ideal  catgut  were  tabulated 
y  Moschcowitz  as  follows  :' 

1.  It  should  be  absolutely  sterile. 

2.  In  the  course  of  its  preparation  it  should  not  lose  any  of 
ts  tensile  strength. 

3.  It  should  be  readily  and  simply  prepared  and  without  any 
jidue  expense. 

4.  It  should  be  absorbed  completely,  but  only  after  it  has 
erved  the  purposes  for  which  it  was  intended. 

It  is  my  desire  to  show  in  this  paper  that  iodine-spirit 
atgut  fulfils  ail  these  conditions  of  an  ideal  catgut,  and 
hat  it  can  be  easily  prepared  and  stocked  by  the  surgeon 
ir  general  practitioner  without  special  apparatus,  at  little 
■xpense,  and  with  uniformly  good  results.  A  clinical 
'xperience  of  over  1,C00  operations  in  which  this  catgut 
las  been  employed  in  my  practice,  including  all  forma 
if  abdominal  work,  general  and  gynaecological,  has  eon- 
inced  me  that  it  is  trustworthy  in  all  circumstances. 
Laboratory  experiments  incorporated  in  the  bacterio- 
ogical  report  given  below  support  and  form  a  scientific 
jasis  for  these  clinical  observations. 

A  short  summary  of  the  history  of  the  sterilization  of 
atgut  by  iodine  is  a  necessary  foreword  to  the  thorough 
inderstanding  of  the  method  to  be  described. 

The  advantages  of  iodized  catgut  were  first  brought 
Jefore  the  surgical  world  by  Claudius  in  a  paper  published 
n  1902,  on  a  method  for  "  Sterilization  and  Sterile  Presex'- 
^atioii  of  Catgut,-  followed  in  1903  by  a  statement  in  the 
same  journal  of  the  results  obtained.'  By  his  method, 
yhich  we  may  call  the  "  iodine-water  method,"  raw  catgut 
8  kept  for  eight  days  in  a  solution  of  iodine  1  part, 
potassium  iodide  1  part,  and  water  100  parts.  When  it 
3  to  be  used  it  is  placed  in  3  per  cent,  carbolic  solution  or 
iterile  saline,  by  which  the  excess  of  iodine  is  washed 
iway.  From  lying  in  the  iodine  the  catgut  assumes  a  deep 
alack  colour  and  is  absolutely  sterile.  In  this  1  per  cent, 
iqueous  solution  of  iodine  staphylococci  are  killed  in 
;hree  minutes  and  anthrax  spores  in  twenty  hours. 
Dlaudius  made  many  experiments,  and  found  th.at  after 
sight  days  in  the  solution  no  growth  of  aerobes  or 
mai'robes  from  infected  paper  was  observed.  He  advised 
;hat  the  catgut,  before  using,  should  be  placed  in  carbolic 
)r  sterile  fluid  for  a  short  time— not  to  exceed  one  to 
Dne  and  a  half  hours— as  it  was  found  that  after  twenty- 
four  hours  in  such  solution  all  the  iodine  and  the  peculiar 
consistence  was  gone.  In  25  patients  operated  on  there 
was  no  inflammatory  reaction  and  the  gut  was  completely 
absorbed  in  from  twelve  to  sixteen  days. 

Von  Hippel'  reported  that  raw  catgut  treated  in  this 
way  was  usually  free  from  germs  in  thirty  minutes  and 
from  anthrax  spores  in  one  and  a  half  hours,  but  the 
latter  observation  is  certainly  open  to  doubt. 

Zimmer  found  that  this  catgut  behaved  as'  follows  in 
250  cases  : 

98.75  per  cent,  of  all  wounds  healed  per  primam. 
1-25         ,,  ,,  ,,  per  stcundam. 


•  Conuamucated  to  the  Aberdeen  Mctlico-Chirurgical  Society. 


Bloch  of  Copenhagen  found  it  excellent  and  used  it 
extensively,  but  reported  that  after  seven  months'  keeping 
it  was  somewhat  brittle,  and  Professor  Wanscher 
(Copenhagen)  made  a  similar  complaint. 

In  an  excellent  article,'  Alexis  V.  Moschcowitz  of  Xew 
York  described  a  modification  of  the  Claudius  method, 
which  he  had  found  it  necessary  to  institute,  owing  to  the 
brittleness  of  the  catgut,  which  he  discovered  to  be  due  to 
the  long  immersion  in  the  aqueous  iodine  solution.  After 
the  statutory  eight  days  he  removes  the  catgut  from  the 
solution  into  sterile  Petri  dishes,  in  which  it  is  kept  till  it 
is  to  be  used.  From  his  clinical  experience  and  from 
over  170  experiments,  which  are  detailed  in  his  paper,  he 
concludes  that : 

1.  The  dry  iodine  catgut  is  absolutely  sterile. 

2.  It  is  impossible  to  Infect  it  by  ordinary  means. 

3.  Its  imbibition  with  iodine  is  not  sufficient  to  act  as  an 
irritant  on  the  tissues. 

4.  Its  tensile  strength  is  superior  to  raw  catgut  and  to  that 
prepared  by  the  sublimate  and  alcohol  method. 

5.  It  is  easily  and  cheaply  prepared. 

6.  It  is  absorbed  only  after  it  has  served  the  purposes  for 
which  it  was  intended. 

Recognizing  the  great  advantages  of  iodized  catgut,  and 
though  aware  that  antiseptics  act  more  strongly  in  an 
aqueous  solution,  I  decided  some  two  years  ago  to  give  a 
fair  trial  to  a  method  described  by  Salkindsohn,  in  which 
spirit  is  used  instead  of  water  as  the  iodine  medium.  His 
directions  are  to  use  tincture  of  iodine  1  part,  ]iroof  spirit ' 
15  parts,  and  to  keep  the  catgut  immersed  for  eight  days 
before  using. 

I  have  used  catgut  so  prepared  in  many  hundreds  of 
operations  as  ligature  and  suture  material,  and  have 
nothing  but  good  to  say  of  it.  After  some  months'  clinical 
experience  the  advantages  of  the  method  impressed  me  so 
much  that  I  thought  it  wise  to  have  a  series  of  observa- 
tions conducted  by  a  bacteriologist  with  a  view  to  estab- 
lishing the  procedure  on  a  sound  scientific  basis.  I  was 
fortunate  in  securing  the  kind  help  of  my  friend,  Dr. 
G.  G.  Macdonald,  Travelling  Thompson  Fellow  of  Aber- 
deen University,  who  conducted  his  investigations  in  the 
bacteriological  laboratory  of  the  London  Hospital.  Hia 
report,  which  I  subjoin,  entirely  corroborates  all  that  I 
have  found  clinically,  and  proves  conclusively  that  the 
method  is  reliable  in  every  way,  and  is  specially  fitted  for 
general  use  from  its  simplicity. 

Dr.  Macdonald's  report  is  as  follows : — 

The  iodine  solution  used  in  the  experiments  was  prepared 
according  to  the  following  formula  : 

Tincture  of  iodine  (B.P.)  1  part,  proof  spirit  15  parts.  Since 
proof  spirit  contains  49.24  parts  of  alcohol  to  50.76  parts 
of  water  by  weight  this  is  very  approximately  the  same  solu- 
tion as  was  recommended  by  Salkindsohn,  who  uses  50  per 
cent,  alcohol.'^ 

The  catgut  was  wound  on  glass  spools  and  placed  in  the 
solution  of  iodine  for  periods  varying  from  tive  minutes  to  ten 
days.  The  spools  were  then  washed  each  in  a  fresh  quantity 
of  sterile  normal  saline  (0.85  per  cent.)  solution  for  one  hour. 
Thence  each  was  transferred  to  tubes  containing  10  c.cm. 
bouillon  which  were  then  incubated  at  37''  C.  for  four  days. 
This  includes  the  tirst  series  of  experiments. 

The  spools  thus  found  to  be  sterile  were  impregnated  with 
Staphylococcus  pyogenes  attreiis,  Bacillus  typhosus,  and 
s^ozes  ol  Bacillus  mesenteric  us  and  anthrax.  This  was  done 
by  immersing  the  spools  in  twenty-four-hour  broth  cultures 
of  the  staphylococcus  and  of  the  Bacillus  typhosus  and  in- 
cubating them  for  twenty-four  hours  at  37"  C.  The  infection 
with  Bacillus  jnesentericus  spores  was  done  by  immersion  in 
a  three-day-old  broth  culture  for  twenty-four  hours  and  that 
with  anthrax  spores  by  the  usual  method  for  the  preparation 
of  anthrax-spore  silk  threads.  In  one  set  of  experiments  with 
B.  mesentericus  spores  the  catgut  was  tied  in  skeins.  They 
were  washed  in  sterile  normal  saline  solution,  transferred  to 
broth  and  placed  in  an  incubator  at  37°  C.  for  four  days  as  in 
the  first  serits. 

The  results  are  exhibited  in  the  followlog  table,  from 
which  it  is  obvioas  that  catgut  infected  with  staphylo- 
coccus or  the  typhoid  bacillus  is  sterile  in  two  to  three  hours, 
with  anthrax  spores  in  two  to  three  days,  and  with  the  highly 
resistant  spores  of  Bacillus  mesentericus  in  four  to  six  days. 

Each  group  of  experiments  was  performed  with  freshlv  pre- 
pared solutions  of  iodine,  as  it  would  appear  that  the  iodine  is 
used  up  in  the  process.  Thus  in  the  residual  iodine  solution 
from  the  lirst  batch  of  experiments  were  immersed  spools 
infected  with  Bacillus  typ/iosus  and  Staphylococcus  aureus. 
These  were  not  sterile  till  six  to  twenty-four  hours,  compared 
with  three  hours  in  the  fresh  solutions.  Hence  the  importance 
of  having  a  large  excess  of  the  solution  bathing  the  catgut 
Sf  ools. 
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Tb«t  the  catRiit  thus  sterlllifed  possesses  oOQ-slderable  iinti" 
Mcplla  jiroportlfts  w»h  demonHtrated  by  inoculatinp  a  bonlllon 
IuIk)  wilh  .Sl(i)>lit/locorruH  «»»•<•«»,  and  then  imrncrsiiif;  In  it  a 
Hpool  of  oivt(,'iU  wliluh  had  been  In  the  Iodine  solatlon  for  spTnri 
d»iM».  firowtli  falliid  Ineaohcasa;  In  the  controls,  whrrp  tlm 
lodiin-  was  romovi-d  by  wasliiiij;  in  100  (i.c;n.  Hlcrilesalt  solu- 
tion, abundant  p;rtrv.l\i  was  preHi-iit  after  twentj-four  hours. 
Tills  Kiilisftplic  propurty  woiiM  tend  to  prnvi'nt  infectinri 
Cram  th«  hands  duriUK  tli*  nianipultkliOn  of  th«  catgui  at 
operations. 

Vtom  two  ytmru'  conditnt  use  ol  the  iodine-spirit  oatRuL 
I  vi-nturt-  to  suininariy.«  H«  lollowi!; 

1.  U  in  stfrilu.  Dr.  .Mdcdoiialirn  «xpi>rlm«<nlH  itnd  IIm- 
rtmuHM  of  itit  «xt«»n(ilvo  nm*  at  my  opt«rallon«  sliow  this 
conclttnivi'ly.  It  hw,  mcircover,  hh  puii)t<>i1  out  abovf,  tbo 
H:iinc  aDliii<.'pt>c  propetHat  AH  AfoMdiuowitz  cUtiaistor  aryi 
ioiliou  (ittKat, 

'i.  Jt    lu«)«    xwnn  of    itm    tvnnilir   HtronKth    in   propara- 
tion,  and,  what  !■   moro  ini|>nrtiii)t  and  an  H'lvnntnf^  nver 
<Jl90'llnfi'H  r(kt({ot,  It  cnn  t>i'  stori-il  indcllnitply  in  the  Holtlr 
lion  III  whirli   it  ill  prcpun-d    witliont   hi't'oiiiioj,'   brltlli".. 
Ttiv  v^liial  1h  ho(1  aii'1  vry  tiint  to  liiuidlu. 

5.  II  ia  ri-ajily  and  stniply  prtniarixl,  itii'l  wiLhoat  any 
andui- <'Xp<'nsi>.  This  is  lui  liuporl  ml  disidi-ratnin,  and  I 
know  I'l  no  iniithnd  wliioh  can  in  any  nay  rompnit-  willi 
it  In  tbiM  r«»*p(ct.  Any  onn  ran  prcpirr  Die  ratunt  with 
llin  Kn-ali'sl,  i-asi-  ftnd  witli  absidali-  pj-rlniiily  of  rrnall.  I 
may  say  that  (or  lionpiljil  work  my  bousu  Hiirx<;on 
prttparim  uH  lli'i  imlut^l  r<"|uirf<l,  und  for  prlvAt<i- 
work  Uic  ttiitatn-  nurfl«  at  ii  nui-ninK  bnmi'  la  quiti< 
c'Oinpitlnnl  to  fany  ont  thp  priiri-ati.  Tin'  triinHfftvnci'  to 
iit<'hl<t  I'cth  dlMbi'g  In  MoMcbcowlt/'H  drylodlno  nr-lhod 
involves  •  rldk  of  ronlrttnljuilioii  KhIcI)  Is  not  p(iHMibli< 
liiTu.  All  tliat  ia  ri'(|Mirrd  In  a  k'i"**)  jar, b  aapply  of  ioiliM(>- 
apiril  Moluli'io,  oomriitiniial  calKiitdirofi-rably  ilarlnmun'H), 
and  a  fi'W  Klass   spools,     f  wouhl  jjivi-  tb"  t'lliwin^;  lilntH 


as  to  the  preparation  of  the  catgut:  Ordinary  ^lass  tubing 
a^out  the  thickness  of  the  little  finger  shoula  be  cut  in 
lengths  of  2  in.  This  is  loug  enough  to  take  one  length  of 
Uartmann's  catgut  in  single  layer  without  luiotting.  The 
catgut  must  be  tightly  wound  on  the  tube,  or,  what  is 
better,  the  tube  should  be  rolled  into  the  catsat  as 
described  in  T.innie's  Operative  Surgery.  The  catgut  is 
first  fixed,  either  by  tying  it  through  or  round  thtj  tube, 
and  when  wound  on  is  fixed  with  a  slip  loop  belowi  the 
last  tarn.  The  •spools  are  immersed  in  the  solution  and 
are  kept  there  indefinitely  till  they  are  to  be  used.  They 
must  not  be  used  till  the  ei^'hth  day  after  immeri 
sion,  and  for  guidaree  the  date  of  immersion  and  the- 
size  of  ithe  ca-gvit  should  ibe  noted  on  a  small  label  oa 
tha.side  oE  the  sj lass  jar.  No.  2  catgut  I  find  most  usefuh 
for  ordinary  ipurpoattiy  and  a  larger  supply  of  it  should  im 
prepared  tlian  of  the  other  sizas.  If  many  spools  are- 
itnmiirsed  in  one  jar  and  are  not  used  for  some  weeks  after 
immersion,  it  is  well  to  add  frefihi  iodine-spirit. solution  at, 
intervals  of  two  to  three  weeks,  so  that  one  may  be  certain: 
that  there  is  always  an  excess  of  iodine  bathing  the 
catgut. 

4.  It  is  absorbed  completely,  but  only  after  it  has  served  i 
its  purpose.  I  have  had  no  trouble  from  delayed  ahSorp». 
lion  of  ligature  or  sutuve.  A  faic  test  of  .tbiB:ii»,  itw^ 
suitability  for  subcuticular  sutrire. 

■    """  '  RKl'EEENgtS.  '  , 

I  yew  York  Medical  Jounia',  May,  liXW.  '  Deuhelie  Zeilsehfifl^iH'^ 
tViirHjv/if.  1902.  lui,  64,  Ilciiebuiia  6.  'Ibid,.  Bd  611,  Hel'te  5  .lud  6; 
see  ;iI>o  Hitt'ttinn  €l  Mifioircg  (le  la  !^oci^l^  de  chirtir(7te  de  /*a »■/.«',  190jK, 
Kos.  AandS.  *  Wienrr  vtt-d.  /*;rMf,  1903.  ^  Annati  "f' iS'«ro*ry,  Septcfli- 
ber.  1905.    «  Ce«(rnW<i«.Wr  t7urur.w.  Bd,  31.  No.  3  190(».': 

■-'  I  ...       1  ■■,.--;-.-T.i,      .■■.H!i;  .  .  Ill    II  IMilH  Jl    .1 

MEMORANDA} 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

HPRA.INK  AND  THEIK  t^ONSEQUKNCES; 
As  a  continuation  of  this  subject,  the  following  account  of 
an  unusual  lesion  may  be  of  interest: 

Thi>  patient,  D.,  slipped  on  hiw  doorsteps  and  fell.    Hft 
lias  no  idea  how  he  landed,  but  found  that  his  right  wrist  ■ 
was  painful  and  tliat  there  was  a  slight  abrasion  on  the 
radial  side  of  the  joint. 

When  I  saw  hirn   liret,  a  fortniglit  later,  he  had  been 
applying  lotion  and  had  the  arm  in  a  bandaL.'e  and  elilig. 
Tlie  wrist  joint  was  swollen,  painful,  and  red  ;  there  was  a 
small  amount  of  fluid  in  it,  and  on  movement  then'  was 
dilitiniit   (crepitus  on   tlie  dorsal  surface,   whieli   might  or' 
might  not  hiive  been  tendinous.    A  splint  whs  applied,  and  ' 
two  days  later  an  .c-ray  pliotogniph  was  taken,  wlien  it 
was  ceen  that  a  large  triangular  piece  of   bone  had  been  ' 
wholly  or  partly  l)rol;en   away  from  the  vioraiil  edge  of  th» 
lower  or  articular  surface  of  the  radius  and  projeeteii  above 
the   dorsal   surface  of  the  bone.     The  splint  was  kept  on 
for  several  days  and  both  passive  and  ai'live  movements  ■ 
used  every  «'Veniiig.     The  crepitus  socvn  disiip[ieared,  anil, 
niovenientK  being  without  pain,  the  splint  was  dispensed  I 
with  at  the  end  of  a  week. 

Measnri'd  with  ealiivrs,  tlie  antero-postfrior  dlRmefn-r 
of  the  right  radius  at  its  lower  end  is  now  about  1  in.  morn  • 
than    that   of  th(>  left.     Flexion    is    slightly  liiniied,  and  ' 
theri'  is  slight  ti'nderneas  over  the  seat  of  fraeture. 

As  it  is  searei'lv  n  month  since  the  iioeidcnt.  the  patient 
can  look  forward  to  practically  normal  uae  of  his  wri«t. 
u>u«oii,N.'  A.  Ki  Hbovrm,  M.n.,  ]t.C.C(mtab. 

|COIKUJI>.lt;N,T.U]it(K)IJHM   OF   CKICKIiUAhi   MKUKN- 

TKHIO.  AM)  1''KM()IIA1.  AUTKKIf-IH. 
Mhh.   U,,  aged  67,  was   sei/nd    with   hcvcix*  piiin  inuthr 
abdomen  about  midnight  on    t'l'lirniiry   lOlli,  and  slinrtly  ' 
allnrwardH  bi'uaii   to  paus    blood  ptr  ri-ctuui.     U'Iiimi  setHW 
by    lb.  .las.  .Maefarlime   lU    the   uionilnK    nIio    had    imsHedil 
about  IntK  n  pint  of  blood   and' Uie  pain  woe  sllU  very 
severe. 

lUMir  hnura  later  we  w<'n>  H<'nt  for  iigain,  iia  the  familyl 
liiid  nolii'i'd  t lull  the  patientM  ripi-eeh    had    Ixw  nie   indiH>. 
liiii't,  and  we  then  found  liemiplegui  alhvlinn  the  li'fb  arm 
and  b');  anil  the  left  sidi'   of   the    fiice.       The  discharK<i  of  >' 
lilooil  hail  CI  aseil,  the  abdominal  pain  wiut  a  lilUn  leas. and 
till'    diuihlislH'd    rigidity   rendrred    diHtinilly    palpable    a 
huge  tender  swelling  in  the   right  iliac    region.     The  ques- 
tion arose  whether  lliU  might  be  an  iiitussuseei<lion  wilh 
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secondary  cerebral  apoplexy  due  to  BtrainiDg,  but  the 
patient,  who  was  quite  conscious,  said  there  had  been  no 
straining;  the  blood  had  merely  trickled  from  her — 
indeed,  she  was  uncertain  from  which  passage  it  came — 
and  our  examination  of  the  blood  showed  it  to  be  free 
from  mucus.  Moreover,  the  tumour  had  not  the  rounded 
ouUiue  of  an  intussusception,  but  was  flat  and  extended 
more  towards  the  middle  line.  The  heart  was  rapid  and 
irregular,  and  no  distinct  murmur  could  be  detected,  but 
five  months  previously  we  had  attended  the  patient  for  a 
Pott's  fracture,  due  to  a  fall,  which  she  could  not  properly 
explain,  but  which  seemed  to  be  the  result  of  a  fainting 
turn,  and  at  that  time  a  mitral  murmur  was  found.  Our 
diagnosis  of  embolism  was  further  confirmed  when,  witliin 
a  day  or  two,  the  right  leg — the  one  unaffected  by  the 
hemiplegia — became  cold  and  discoloured  with  a  bluish 
mottling  from  6  in.  above  the  knee  downwards.  No  pain 
in  this  limb  was  complained  of,  but  by  this  time  the 
patient  was  semicomatose  and  could  not  feel  pain.  She 
died  on  the  fifth  day  from  the  onset  of  the  abdominal 
symptoms. 
SMiquhaj.  T.  K.  Rodger,  M.D. 


WEST  AFRICAN  CLnlATE. 
An  examination  of  the  numbers  of  Europeans  on  the  sick 
list  at  Sapele,  Southern  Nigeria,  British  AVest  Africa,  in 
relation  with  the  meteorological  records,  shows  that  the 
greatest  number  of  cases  of  illness  occur  when  the 
dift'erence  between  the  midday  and  midnight  temperature 
is  greatest,  that  is,  during  the  dry  season.  The  figures 
for  the  last  three  years  show  a  great  general  improvement 
in  the  health  of  the  Europeans  in  the  place,  due  ~in  all 
probability  to :  (1)  Clearing  away  the  bush  ;  (2)  digging 
ditches  to  drain  the  water  oS';  (3)  inducing  the  Europeans 
to  take  quinine  daily,  and  to  take  intei-est  in  sanitation  by 
the  formation  of  a  local  sanitary  Board  and  European 
reservation.  A  further  improvement  is  to  be  expected,  as 
qmirine  is  now  being  supplied  to  the  natives,  who  also 
bring  their  children  for  quinine  injections. 

The  months  during  which  there  has  been  the  greatest 
variation  between  the  daily  maximum  and  minimum 
temperature  for  the  years  1902-5  inclusive  are  February, 
March,  and  April.  During  these  months  the  diurnal 
variation  has  averaged  17^  F.,  and  the  number  of 
Europeans  sick  has  averaged  6.3  per  month.  July, 
August,  and  September  are  the  months  of  least  diurnal 
variation,  the  average  being  8.26°  F.,  and  the  average 
ntimber  of  Europeans  sick  for  those  months  has  been  3.83. 

Taole  sftoicinff  Nvmber  of  'European  Hesidents  under 

Medifal  TVeatment. 

1900-?.  befcrre  the  Board  :  and  1903-5.  aitei'  the  fotmation 
'  of  Sanitary  Boom. 
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The  difference  in  the  variation  of  temperature  is  due  to 
rain  and  cloud,  which  combined  make  the  wet  season 
cooler  by  day  and  warmer  by  night  than  the  reet<)f  the 
year;  thus  the  dry  season  is  the  time  of  great  variation 
between  the  maximum  and  minimum  daily  temperatures. 

Taking  the  three  years  before  tlie  f<»'mation  of  a  Sani- 
tary Board  as  a  basis,  it  appears  that  each  European  fell 
ill,  on  an  avi  rage,  more  than  five  times  each  year.  During 
the  three  years  the  Board  has  been  in  operation  this  figure 
has  steadily  fallen,  until  for  1905  It  felJ  to  1.2*— that  is  to 
say,  out  of  an  average  of  25  European  residents,  the  total 
number  of  cases  of  sickness  during  1905  was  31  in  an 
area  of  about  one-third  of  a  square  mile. 

G.  F.  Darker, 
■  MrR.C.S.i,  I..-*.<J.P..D.P.H.Durham. 


REPORTS 


MEDICAL  AND   SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS   OF  THE 

BRITISH   EMPIRE, 


OAKLEY  HOSPITAL,  BLAENAU  FESTINIOG. 

SEVERE   CRANIAL  IKJ«?RY    WITHOUT.  LOSS    OP  CONSCIOUSNESS. 

(Reported  by  T.  J.  Carey  Evans,  M.D.Brux.,  M.R.C.S., 
L.K.C.P.) 
W.    R.,     aged    32,    a    slate    qaarrier,   was   admitted    on 
February  1st,   1905.     He   had    been    laying  a  charge   of 
gelignite  ready  for  blasting  when  it   suddenly  exploded, 
inflicting  severe  injuries. 

When  seen  shortly  after  admission  by  Dr.  R.  D.  Evans 
he  was  very  confused  and  delirious  though  not  uncon- 
scious, as  he  knew  Dr.  Evans,  and  actually  called  him  by 
his  name.  There  was  a  large  gaping  wound  about  li  in. 
in  width,  extending  upwards  and  slightly  outwards  for 
about  4  in.  from  the  right  eye,  which  was  completely 
destroyed  and  collapsed.  There  was  a  great  deal  of 
haemorrhage  and  brain  matter  exuded  from  the  wound 
on  to  the  right  cheek.  The  wound  was  washed  with 
mercury  perchloride  1  in  1,000,  and  several  loose  portions 
of  bone  were  removed,  including  the  greater  portion  of 
the  right  horizontal  plate. 

On  exploring  the  exposed  portion  of  brain  with  a  probe 
something  hard  was  felt ;  a  pair  of  forceps  was  intro- 
duced, and  after  a  little  trouble  a  large  fiat,  diamond- 
shaped  piece  of  slate  was  removed.  It  weighed  nearly 
1  oz.,  and  measured  li  in.  in  its  broadest  part  and  was 
4  in.  in  thickness.  It  must  have  entered  somewhere  near 
the  inner  eanthns  and  worked  its  way  up  through  the 
right  horizontal  plate,  destroying  the  eye  and  fracturing 
the  bone  in  its  course.  The  dura  mater  was  dangling  out 
of  the  wound  and  had  to  be  cut.  The  wound  was  tilled 
with  boracie  acid  and  plugged  with  iodoform  gauze. 

The  patient  never  lost  consciousness  the  whole  time  he 
was  in  hospital  (about  six  months),  but  was  very  irritable 
and  morose  for  about  six  weeks.  There  was  no  elevation 
of  temperature  beyond  a  slight  rise  during  the  first  few 
days.  He  had  no  convulsions,  nor  any  impairment  of 
sensation  or  motion.  The  left  eye  was  also  destroyed  by 
the  fire  and  loose  stones.  The  wound  granulated,  and 
after  a  great  deal  of  trouble  was  got  to  cicatrize.  His 
cerebration  is  at  present  normal,  and  his  intelligence  is 
not  in  the  least  impaired.  There  is  at  present  a  large 
depression  covered  by  a  thin  layer  of  skin  beneath  which 
the  brain  can  be  seen  pulsating.  It  is  remarkable  that 
with  such  severe  injury  to  the  brainconsciousness  wasnot 
completely  lost. 

A  PsYi-HiATKico-LKGAL  SOCIETY  has  becn  fouhdcd  at 
Amsterdam  wiih  the  object  of  pronioting  co-operation 
between  doctors  and  lawyer*. 

The  late  Mrs.  Mary  Harford  Gill  of  Lower  AValmcr,  who 
died  on  February  11th,  left  the  lesidne  of  her  estate  for 
division  equally  between  Westminster  Hospttal,  Cliaring 
Cross  Hospital,  and  tlie  Royal  W«*tminp1er  Ophthalmic 
Hospital.  Tlie  amount  thus  divis^ible  is  estimated  at 
about  £13,500. 
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IBritisb  S^ttkai  ^ssotiattim. 


CLINICAL   AND    SCIENTIFIC   PROCEEDINGS. 


BiaMiNGHAM  Branch.  —  At  a  meeting  held  on 
March  llth,  Dr.  O.  F.  Wyer,  President,  in  the  chair, 
Professor  Sacndby  read  a  paper  on  chronic  splenomegalic 
polycythaemia.  He  showed  a  patient  sufl'ering  from  this 
condition,  and  discussed  its  cause,  contending  against 
the  view  that  there  was  a  primary  change  of  bone  marrow, 
and  maintaining  that  tlie  increased  production  of  red  cells 
was  Sf'oondary  to  rapiUary  stasis,  which  in  turn  was 
dependent  on  vasomotor  spasm  and  thickening  of  the 
middle-sized  arteries,  the  whole  being  a  neurasthenic  con- 
dition which  in  some  instances  had  followed  influenza  ; 
he  also  drew  attention  to  the  fact  that  the  recent  history 
of  the  disease  tallied  in  point  of  time  with  the  revival  of 
Herions  epidemic  influenza. — Mr.  Lebdham  Green  read  a 
paper  on  his  experiences  with  anaesthesia  produced  by 
injecting  eneaine  into  the  spinal  sac,  and  concluded  that 
the  method  was  safe  if  properly  carried  out  as  regarded 
the  risk  of  sepsis,  and  valuable  in  many  cases  not  suited 
for  a  general  anaesthetic.  The  level  of  the  anaesthesia 
and  its  completeness  and  duration  were  alike  satisfactory  ; 
and,  beyond  a  certain  amount  of  headache  and  vomiting. 
neither  of  which  were  serious,  he  had  seen  no  bad 
results. 


Gloccbstershire  Branch. — At  a  general  meeting 
held  at  the  General  Hospital.  Cheltenham,  on  March 
2l8t,  1907,  the  President,  Dr.  Cox,  being  in  the 
chair,  Dr.  H.  Bkamwell  showed  :  (1)  Case  of  fractured 
pjtellae,  one  treated  by  wiring;,  the  other  not  treated, 
in  same  patient:  (2)  case  of  serpiginous  ulcer  of 
cornea.  Mr.  Howbll  showed  :  Case  of  osteomyelitis  of 
lower  jiw  in  a  girl  ased  12  years,  in  which  the  periosteum 
was  stripped  from  the  bone  on  either  side  as  far  as  outer 
molar.  Dr.  Carthu  showed :  Case  of  myasthenia  gravis,  in 
which  indiean  was  present  in  large  quantities  in  the  urine : 
the  patient  had  been  treated  with  various  intestinal  antisep- 
tics withont  decreasing  the  amount  of  indiean  present. 
Dr.  OswALji  showed  :  Case  of  keratitis  from  wliieh  a  coccus 
liad  been  cultivated.  The  cases  were  discussed  by  the 
I'liKsiDENT,  Mr.  BucKKLL,  Dr.  Bhamwkll,  Mr.  Dykks 
BowKii.  Mr.  .1.  A.  BowKii,  and  Mr.  Mouat  Bir.r.s.  Dr.  H. 
({ramwri.l  then  took  the  chair  in  the  unavoidable  absence 
of  Dr.  Cox. — Dr.  Pkukn  read  his  paper  entitled,  Some 
thonijlits  on  cerebr.il  haemorrliage.  He  pointed  out  the 
rare  occurrence  of  cerebral  haemorrhage  in  the  presence  of 
the  high  pressure  which  occunvd  during  exertion, 
••training  at  stool,  and  during  violent  straiiiint;  in  bronch- 
itis, Bothma.  and  epileptic  (its,  thoui.'h  they  were  just 
the  oecaiiionH  wlien  one  mi'jht  have  expected  Buch 
tiaeraorrhage.  He  inaintained  lliat  it  was  rare  for  a 
patient  to  have  a  severe  stroke  without  having  had  oni'  or 
more  alight  strokes,  of  which  tlic  symptomR  were: 
(1)  Giddiness,  (2)  jiinn  and  iieedlen.iS)  sttimblir^'.  (4)  hi-ad- 
nche.f5)i)«reHiHof  onevot'alcord,(6)i)alpitation,  (7)  naasea. 
(9)  sudden  wnfTn\  wfaknesH,  (9)  oliant'.<  of  character.  The 
conneotini.'  linkii  In  these  Hyinptoms  wi're :  (l)The  iiistan- 
tan<'onH  nature  of  the  onset,  (Z)  the  absence  o(  any 
apfmreiit  cause,  (3)  the  very  early  liut  I'rndiml  iinproviv 
inent  of  the  condition.  In  tin-  treatment  of  Ihesi'  casea 
he  drew  attt-ntion  to  the  inadviHaliility  01  allowini; 
patienti*  to  li4'  loni'cr  on  Ihi-ir  bat'kH  tliaii  could  be  pos- 
jtlbly  avoided,  and  ndviseil  (.'uod,  (  areful  feeding'  afl«'r  the 
llml  few  dnyH,  and  nutrifedU'd  an  ointment  of  dlaehylon. 
l)P«'«wax  and  olivfl  oil  for  the  protection  of  the  back  in 
ciiMii  of  Incontinence  of  urlni'.  The  jmpiT  «aH  diiirUHKed 
by  I)ni.  II.  UiiAMWKi.i.,  Kiiiki.*ni>,  (Joi.i.inh.  Kohtkh, 
Oaktkk,  and  .Mr.  Dykkm  Uowku.  Si-venleen  merubera 
aft«Twards  sat  down  U)  dinner. 


SofTliriis  IliiANfir:  ToilTllMoi  1  k  Itninio.v,  At  the 
HprlnK  clltileal  meeting,  held  on  Marcli  21hI,  Dr.  Mi'Miiv 
in  the  chair,  Dr.  \Vaiii>  ('oi  hinh  iliowed  n  patient  in 
whom  he  had  ri-nioved  tlii'  np|M'r  jaw  for  iiiyelolil  Harcorna 
two  year*  previoasly,  Thi-rc  ha<i  ben  no  recurrent. 
Alto,  a  cue  ol  (•mpyema  of  the  gall  bladder,  which  )ind 


been  successfully  drained,  the  cause  not  having  been 
ascertained.  Mr.  C.  P.  Childe  showed  a  patient,  aged  59, 
in  whom  he  had  successfully  removed  9i  ft.  of  gangrenous 
small  intestine,  with  specimen.  It  was  due  probably  to 
embolism  of  the  superior  mesenteric  artery.  He  also 
showed  2  feet  of  small  intestine  which  he  had  successfully 
removed  in  a  case  of  a  strangulated  umbilical  hernia  four 
years  previously.  Mr.  L.  MAVBritY  related  a  case  of 
paroxysmal  tachycardia,  which  always  terminated  in 
vomiting.  Profiting  by  this  he  had  successfully  aborted 
the  attacks  by  the  injection  of  apomorphine.  The  ice- 
pack in  this  condition  was  discussed  by  several  spea':ers. 
He  also  showed  a  radiograph  of  a  fractured  patella  in 
which  a  good  result  had  been  obtained  without  wiring. 
The  two  treatments  and  their  respective  indications  were 
discussed.  Dr.  Ridout  showed  a  case  of  congenital 
atresia  of  the  external  auditory  meatus,  with  veiy  little 
deformity  of  the  auricle;  also  a  case  of  doub!e  mastoid- 
ectomy in  which  a  good  functional  result  ^had  been 
obtained.  Dr.  Lkon  read  a  paper  on  two  cases  of  intra- 
thoracic new  growths,  in  which  the  various  symptoms 
were  detailed,  and  their  importance  discussed.  He  also 
showed  a  microscopic  specimen  of  blood  from  a  case  of 
spleno-myelogenic  leukaemia.  Dr.  Ward  Cousins  showed 
an  improved  gag. 


YoRKSHiuE Branch  :  Bradford  Division.  Ataconjoint 
meeting  of  the  Division  with  the  Bradford  Medico- 
Chirurgical  Society,  held  in  the  Bradford  Rojal  Infirmary 
on  Tuesday,  March  19th,  Mr.  J.  Basil  Hall  (Chairman  of 
the  Division)  in  the  chair,  a  discussion  on  modem  mid- 
wifery was  opened  in  a  lucid  and  eloquent  address  by 
Mr.  J.  Wherrj'  Willson,  who  took  as  his  title,  Some 
remarks  on  forceps  delivery.  The  history  of  forceps 
delivery  was  briefly  sketched,  and  reference  made  to 
historic  occasions  on  which  it  was  employed.  The  ques- 
tion could  be  considered  (1)  in  relation  to  the  child, 
(2')  to  the  mother.  Many  aflfections  of  childhood  asso- 
ciated with  head  symptoms  were  attributed  to  the  two 
factors — forceps  delivery  and  prolonged  labour.  These 
evils  were  due  to  one  cause— namely,  pressure — and  the 
most  extreme  manifestation  of  this  was  death  of  the 
child.  Dr.  Galabin's  figures  were  given  comparing  the 
ratio  of  stillbirtlis  in  the  two  charities  of  Guy's  and 
St.  Thomas's  Hospitals,  and  later  the  statistics  of  Drs. 
Beach  and  Langdoti  Down  showing  that  idiocy  was  more 
often  associated  with  a  history  of  prolonged  labour  than 
with  one  of  forceps  delivery.  In  reference  to  the 
mother,  it  was  stated  that  pelvic  ailments  were  exceedingly 
frequent  nowadays,  and  it  was  suggested  that  the 
growing  practice  of  using  various  drugs  and  appliances 
for  the  purpose  of  procuring  abortion,  with  the  subsequent 
neglect  of  miscarriage,  might  be  important  factors  in  the 
causation  of  these  disabilities.  Tin-  opinion  was  expressed 
that  ruptured  ijerineum,  so  often  attiibiited  to  the  use  of 
fori-ep.i,  was  quite  as  likely  to  occur  in  cjses  h'ft  to  Nature, 
anil  was  nlraoHtas  liable  to  be  cauHcd  or  at  least  extended 
by  the  ^liouMers  as  by  the  head;  and  that  when  a  practi- 
tioner found  that  his  use  of  forceps  was  persistently 
accompanied  by  ruptured  perineum,  it  was  time  for  him 
to  ('(inHidir  whether  there  might  not  bp  Komethiiig  wrong 
with  his  methods  of  application.  The  debt  which  the 
world  owid  to  distinguislK-d  obstclriciims  and  authors 
was  expressed,  but  it  seemed  to  the  speaker  that,  assuming 
that  every  antiseptic  precaution  wan  tAken,  and  tha',  the 
extriielion  was  made  with  <'are  and  cli'lilieration,  under 
chloroform  If  ncccMHnry,  fonejis  might  be  used  with 
Hafelv  and  advantage  at  an  earlier  period  than  that  Indi- 
cated ill  niniiy  of  the  textbouks,  and  that  in  this  respect 
i'layfalr  seemed  to  take  the  most  )>raclical  view.  The 
prnctii'e  of  inulne  and  ton  early  interference  win  8lron«ly 
condemned,  till'  wlu'le  ad>lreHH  being  pnicticnily  a  ple.j  (or 
moderation  and  restraint.  The  C)iiaiiiman  and  Drs.  and 
MeHprs.  UuiiNii':,  Mkrckh,  IIimk,  Mniiiiii.,  .Mktcai.kk, 
UowK,  ('iiAiii,  and  Wood  took  part  in  the  dincussion.  The 
nplnlon  of  the  Hpealiers  appealed  to  be  that  Dr.  Willson 
had  given  tlie  mcrl  ill).;  oiii' of  the  inohl  intereating  and 
eloqilinl  adi'nHHeH  ever  he«rd  at  a  llnidford  medical 
meeting.  There  appeared,  too,  to  be  a  jintty  Renernl 
<-onHensUH  of  opininn  that  the  rational  use  of  tlie  ftirceps 
iiM  adviient4'il  by  the  speaker  was  a  right  and  proper  one  to 
carry  out  in  the  praclU-e  ol  modern  midwifery.  Tho 
meeting  then  ternilnated. 
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REPORTS   OF   SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRt  RGICAL  SOCIETY. 

J.  Wabrinoton  Hawarii,  F.R.C.S.,  President,  in  the 
Chair. 
Tuiidat/,  March  S6th,  1907. 
Complete  Yolvclus. 
Mr.  Jonathan  Hutchinson,  jnn..  described  a  case  of 
volvulus  of  the  entire  small  intestine,  caecum,  and  ascend- 
ing colon,  with  operation  and  recovery ;  and  gave  an 
analysis  of  nine  other  cases  of  complete  volvulus.  The 
anatomical  condition  which  led  to  complete  volvulus  was 
described  and  illustrated,  and  its  frequency  discussed. 
The  arrest  of  development  being  congenital,  complete 
volvulus  was  most  common  in  children,  and  much  more 
frequent  in  males  than  females.  The  whole  of  the  intes- 
tine supplied  by  the  superior  mesenteric  artery,  from 
the  duodenum  to  the  transverse  colon,  underwent  torsion 
to  the  amount  sometimes  of  560  degrees.  In  nine  out  of 
the  ten  cases  reviewed  and  abstracted  in  the  paper  this 
rotation  brought  the  caecum  and  ascending  colon  behind 
the  mesentery,  which  latter  acted  as  an  obstructing  band. 
In  one  case  the  rotation  was  in  the  opposite  direction. 
The  caecum,  greatly  distended,  might  be  found  close  to 
the  spleen,  or  in  the  left  iliac  fossa.  The  condition  was 
very  difficult  to  recognize  even  after  the  abdomen  was 
opened,  and  there  seemed  to  be  only  two  successful  cases 
of  operation  for  it  recorded.  The  first  was  Mr.  Hutchin- 
son's, operated  on  in  1901,  and  the  second  operated  on  by 
Brentano,  1904.  It  was  essential  to  draw  the  intestines 
outside  the  abdomen  in  order  to  recognize  and  reduce  this 
form  of  volvulus,  and  it  was  advisable  to  evacuate  the 
caecum  by  tapping.  The  details  of  causation,  diagnosis, 
and  treatment  were  discussed  in  the  paper. 

Mr.  A.  E.  Barker  described  a  somewhat  similar  case 
he  had  recorded.  The  volvulus  involved  the  whole  of  the 
small  intestine,  but  not  the  caecum  or  ascending  colon. 
It  occurred  in  the  fourth  month  of  pregnancy  two  years 
after  a  gastro-jejunostomy  had  been  done.  The  volvulus 
was  untwisted  without  removing  any  of  the  intestine  from 
the  abdomen.  Recovery  occurred  in  ten  days,  and 
parturition  was  normal. 

Dr.  Keith  had  come  to  the  conclusion  that  the  peculiar 
manner  in  which  the  intestine  was  fixed  up  in  the 
abdominal  cavity  was  associated  with  the  erect  posture. 
The  type  described  in  the  paper  belonged  to  the  category 
of  congenital  malformations. 

Mr.  G.  Hughes  described  a  case  resembling  that 
brought  forward  by  Mr.  Barker,  the  whole  of  the  small 
intestine  being  twisted. 

Mr.  Hutchinson,  in  his  reply,  maintained  that  his  case 
was  a  representative  of  a  type  of  volvnlus  previously  hardly 
recognized. 

Demonstration. 

Mr.  J.  Hutchinson,  jun.,  described  a  case  of  recovery  after 
operation  for  acute  obstruction  by  a  band  formed  of  the  vermi- 
form appendix  and  omentum,  with  general  septic  peritonitis. 
He  also  showed  a  series  of  drawings  and  radiographs  illus- 
trating certain  dislocations  and  fractures  of  the  thumb  and 
great  toe. 

ROYAL  ACADEMY  OP  MEDICINE  IN  IRELAND. 

Section  ok  Obstetrics. 
R.  D.  PuREFOY,  M.D.,  F.R.C.S.I.,  President,  in  the  Chair. 
Friday.  March  8th,  1907. 
Pur.i0T0:MY. 
Dr.  Hastings  Tweedy  narrated  a  case  in  which  he  had 
delivered  a  primiparous  woman  of  a  living  child  through 
an  internal  conjugate  of  6.5  cm.,  at  full  term,  by  the  per- 
formance of  a  left-sided  hebotomy.  Haemorrhage  bad 
been  very  severe,  and  had  resulted  in  a  considerable 
degree  of  collapse.  Delivery  had  to  be  hastened  because 
of  prolapse  of  the  cord,  which  took  place  before  the  opera- 
tion was  undertaken.  Def  p  lacerations  of  the  cervix,  of 
the  soft  parts  lying  between  the  severed  bone,  and  of  the 
perineum,  required  catgut  sutures.  The  patient's  recovery 
was  uneventful,  and  she  left  the  hospital  in  perfect 
health  on  the  ninth  week  with  a  living  child. 

Dr.  M.  J.  Gibson  read  a  pappr  on  3  cases  of  the  same 
condition.  He  had  adopted  Dolerlein's  subcutaneous 
pubiotomy,  which  was  really  a  new  operation.  It  was  so 
simple  and  the  results  were  so  good  it  might  be  regarded 


as  one  of  the  greatest  discoveries  in  modem  obstetrics. 
It  was  indicated  in  cases  of  narrow  pelvis  when  the 
cervix  was  fully  dilated  and  in  spite  of  good  contractions 
the  head  moved  freely  about  the  brim.  It  might  be  per- 
formed in  cases  of  flat  pelvis  with  a  conjugata  vera  up  to 
6.75  cm.,  and  in  generally  contracted  pelvis  up  to  7  cm., 
but  for  these  very  low  conjugates  the  head  must  not  be 
larger  nor  harder  than  normal.  A  small  incision,  suffi- 
cient to  admit  a  finger,  was  made  over  the  bone,  usually 
at  the  left  side  between  the  symphysis  and  tubercle;  a 
Duderlein  needle  was  then  passed  down  behind  the  bone 
and  its  point  brought  out  in  the  greater  labium.  Gigli's 
saw  was  attached  and  the  bone  divided.  The  haemorrhage 
was  as  a  rule  easily  stopped  by  compression.  The  patient 
should  not  be  delivered  unless  it  was  absolutely  indicated. 
After  labour  was  completed  a  few  strips  of  adhesive 
plaster  were  put  around  the  pelvis,  a  binder  applied,  and 
tlie  patient  kept  lying  on  her  back  for  twelve  days.  She 
might  get  up  on  the  fourteenth  or  sixteenth  day.  The 
advantages  over  symphysiotomy  were  that  the  pelvis  was 
prevented  from  springing  suddenly  apart  by  the  un- 
divided soft  parts ;  the  bladder  and  urethra  were  not  so 
liable  to  injury  during  the  operation  ;  the  operation  was 
very  much  more  easily  and  more  rapidly  performed. 

Sir  A.  ^'.  Mat  AN  said  the  ease  with  which  he  had  seen 
the  operation  done  by  an  operator  who  had  never  done  it 
before,  had  convinced  him  that  pubiotomy  was  certainly 
the  operation  in  such  cases  as  had  been  described  by 
Dr.  Gibson.  There  was  nothing  in  it  which  could  not  be 
done  by  a  man  who  had  been  through  the  Dublin  school ; 
and  he  considered  it  of  the  utmost  importance  that  they 
should  be  able  to  put  before  the  practitioner  in  the 
country  the  possibility  of  saving  the  life  of  both  mother 
and  child  in  cases  where  he  had  put  on  the  forceps  but 
had  failed,  and  was  face  to  face  with  perforation. 

Dr.  Neil  considered  the  operation  of  great  importance, 
since  the  risk  of  sepsis  would  be  less  than  in  the 
induction  of  premature  labour. 

Dr.  Alfred  Smith  believed  the  operation  had  come  to 
stay. 

Dr.  Jellett  asked  the  communicators  whether  they 
would  agree  in  dividing  the  operation  into  two  classes  : 
First,  as  the  operation  of  election  which  they  would 
select  in  prefei'ence  to  other  procedures  in  any  case  in 
which  they  had  reason  to  believe  that  the  patient  could 
not  be  delivered  by  forceps  or  htr  own  efforts  ;  secondly, 
as  the  operation  of  compulsion,  where  the  forceps  had 
been  tried  and  failed.  It  seemed  to  him  that  in  doing 
Caesarean  section  on  a  perfectly  healthy  patient,  un- 
weakened  by  the  long  continuance  of  labour,  they  were 
more  certain  of  the  after-results.  On  the  other  hand,  he 
certainly  agreed  that,  in  the  second  class,  pubiotomy  had 
got  its  place  and  would  keep  it.  The  ease  with  which  it 
was  performed,  the  small  amount  of  assistance  re- 
quired, the  small  extent  of  the  wound,  and  the  short 
time  in  performance,  would  be  important  factors  in 
producing  a  small  mortality. 

The  President  could  not  see  how  pubiotomy  could  take 
the  place  of  Caesarean  section  in  certain  cases.  He 
thought  that  its  danger  l.ad  perhaps  been  passed  over 
too  lightly.  The  danger  of  injury  to  the  bladder  had  been 
amply  demonstrated  by  recorded  cases.  The  danger  of 
haemorrhage  must,  he  thought,  be  considerable,  since  a 
fatal  case  had  been  reported  from  Vienna.  He  could  not 
help  wondering  whether  the  locomotive  powers  of  the 
patients  had  in  all  cases  been  satisfactory  afterwards,  or 
whether  sufficient  time  had  elapsed  to  enable  them  to 
judge  on  the  point.  He  agreed,  however,  as  to  the  value 
of  the  procedure. 

Dr.  Tweedy,  in  reply,  said  that  while  both  symphysi- 
otomy and  hebotomy  had  come  to  stay  he  did  not  think 
that  either  would  prove  a  perfect  panacea.  He  had 
performed  both  operations  with  equal  ease. 

Dr.  GiiisoN  replied. 


HuNTERiAN  Society.— At  a  meeting  on  March  13th, 
Mr.  John  Poland,  President,  in  the  chair,  Dr.  George 
Carpenter,  in  a  paper  on  Xep/iritis  in  infants,  said  that, 
according  to  some  American  authors,  albuminuria,  with 
passage  cf  casts,  was  common  in  infants,  especially 
during  the  course  of  gastro- intestinal  disorders.  In  his 
own  experience,  however,  albuminuria  in  infants  was  rare; 
he  had  found  it  in  only  2  out  cf  62  infants  in  the  out- 
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patient  roam*  In  both  these  there  was  a  marked  diminu- 
tion in  the  amount  of  chlorides  in  the  urine.  Nephritis 
undouWedly  occurred  in  inJants  with  the  usual  signs  and 
9ym.ptoni3,  and  the  disease  might  begin  during  intra- 
uterine life.  Syphilis  played  some  part  in  the  etiology — 
there  was  retarded  development  of  the  kidneys  in  con- 
genital syphilis.  Some  other  toxin  might  also  be  a  cause 
of  the  disease.  An  important  point  to  remember  was 
that  in  infantile  nephritis,  whether  of  syphilitic  origin  or 
not,  the  kidneys  might  appear  to  be  normal  to  the  naked 
eye. —  Dr.  David  Lees,  in  a  paper  on  the  Administration 
of  salia/lates,  said  he  considered  sodium  salicylate  as 
directly  antagonistic  to  acute  rheumatism  as  was  mercury 
tQ  syphilis  or  quinine  to  malaria.  The  drug  was  often 
given  in  inadequate  doses  because  it  sometimes  caused 
unpleasant  symptoms,  and  because  there  was  a  prevalent 
idea  tliat  jsalicylatea  act  as  cardiac  depressants.  Un- 
pleasant symptoms,  except  vomiting,  were  rare  in 
children,  and  usually  disappeared  if  two  or  three  doses 
were  omitted.  He  always  gave  double  doses  of  sodium 
bicarbonate  with  salicylate.  Potassium  salts  were  cardiac 
depressants  bat  sodium  salts  were  cardiac  stimulants,  and 
tended  to  diminish  the  cardiac- dilatation  produced  by  acu'e 
rheumatism.  The  dose  should  be  increased  daily  or  every 
second  dsiy  until  the  maximum  was  reached.  In  adults 
this  might  be  450  gr.  in  twenty-four  hours  One  of  his 
patients,  a  boy  of  15,  had  taken  600  gr.  in  twenty-four 
hours  and  tlien  500  gr.  six  days  a  week  for  three 
week*,  There  was  no  need  to  discontinue  the  drug 
daring  an  attack  of  pericarditis,  if  s  idium  salicy- 
late was  given  without  sodium  bicarbonate,  a 
condition  of  acid  intoxication  very  much  resembling 
diabetic  coma  might  be  produced.  This  condition  might 
also  be  produced  by  aspirin.  In  chorea  small  doses  of 
sodium  salicylate  was  not  much  good :  the  dote  should  bn 
200  to  300  gr,  per  diem,  -Vspirin  was  especially  useful  in 
chronic  cases.  The  objection  to  this  drug  was  that  it 
coold  not  be  given  with  an  alkali.— Mr.  ILvuold  Babnaud 
read  a  piper  on  Intusnvception,  based  on  an  analysis  of 
187  cases  trfateJ  at  the  London  Hospital;  135  occusrfd  in 
babies  under  1  year  old,  165  under  10  year.s  of  ago.  Only 
4  cases  occurred  in  infanta  under  tlie  age  of  3  montlis ; 
131  patients  were  male,  56  female.  He  considered  tUat 
two  factors  of  great  importance  in  the  etiology  were  lack  of 
nervous  control  of  the  ileo-colic  sphincter  and  hypertrophy 
of  tbe  lymphatic  nodules  at  the  lower  e/id  of  the  ileum. 
Prolapse  of  the  mucous  membrane  of  (h»'  ileum  through 
the  ileocolic  sphincter  might  occur,  like  prolapse  of  the 
rectal  mucous  membrane  through  the  anm,  and  act  as  the 
starting  point  of  the  uituseuaception.  Tlie  diagnosis  was 
ueoally  easy,  but  colitis  «aight  simulate  iutUKSueception  and 
vice  versa.  The  best  treatment  was  immediate  operation, 
though,  according  to  .Mr.  McAdam  KicIch's  etatistii's,  the 
results  of  injection  were  just  as  giod.  JfcHsrs.  Douulas 
I'lJRW,  lliiin  RiciiY,  JIuou  Lktt,  and  IIuoh  Daviks,  who 
dlHcuHHid  th<-  I'iiper,  were  none  of  thera  willing;  to  accept 
Mr.  Harold  lianiard's  theory  of  the  causation  of  intussus- 
ceptiori  88  explaining  all  cmcs.  Chhik  in  which  tlie 
'•aput  coli  fornitd  the  apex  of  tho  inlnsi-UHceptJoii  were  not 
ODcooiDioii.  They  wcr<i  nil  of  opinion  that  preliminiuy 
iojiftioii  and  liiflution  were  uhuIi-ks,  hk,  allhough  these 
meihodti  of  treatuMjnt  often  eflectcU  partial  reduction,  they 
did  x)ol  efTeot  complute  reduction. 


Pi">iith-Wi;ht  Lomihin  MKiinAt.  Sociktv.  At  a  niceliug 
on  Marcli  12tli.  Dr.  Mackinto.iii,  frc-ideut,  iu  the  clmir, 
I/r.'Lf>\NKiNb  gave  nu  uddri'DH  on  Con'tip'ttiun  and  dilata- 
tion o//A/>  ro/7n,  ntiil  hIiowciI  n  typical  exii'iipln.  Tin- cuhc 
WM  tli;it  of  0/1  iitfanl  ii;'"d  Mix  montlis,  »i      ■  '.'-r 

h«'J  Irt-eii  Drxk-r  Jir.  Il.irt  kinHH  care  (or  llii  i, 

'IjlnKofit  ;>'  "  .  ■  -.  „|  aO  There  WOH  <■  ni^i..,^  ,,1  .,.n- 
Mtipullon  fr''  'HuiririK  active  inlrrferenee  on   the 

ei((lilti  dny,  :i.       j,-  wllh  diiirrlioeai  l.bcre  had  been  u<i 

voMilllnii  iinri  there  Heennil  lo  lie  iif)  ptiri.  The  nbdntmn 
wan  (liHtended.  unci  u  lnrK«  lioop  of  diHleniled  cnlon  I'lulin^; 
in  the  lift  iliiu-  foHHJi  vtM  well  iniiiked,  and  Mliowed 
pMHutdltle  to'ivemi-ntR.  On  (  xiiroitmlioii  per  rectuip  tin- 
I'Owcl  f\lU-i\  on  lh<'  flnjier  like  11  glove,  and  no  aaperlor 
ojynln({  roold  U:  felt,  hat  a  xtlir  lube  ootilil  he  pttMM<  I 
tipifArdii,  tlirouKh  which  cniiill  ((iiantilii'H  of  llf|uid  fiieeiil 
riMlicr  IiikI  l)een  drained  nwny.  Th  •  a'lnlt  diroi  of  Ihe 
•""  '  11  (if  the  nntne  imliire  nml  orlpln  iih  that  of  llic 

•■''  I'l  to  Im' munrdi'd  iih  11  mre  and  I'lrepllonally 

'""'•  '    iiiMtjinee  of  thr  rniiKmltuI    f(»rm.     In   no  ciimi' 


was  any  organic  obstruction  to  be  found,  the  dilatation 
and  hypertrophy  producing  a  funnel-shaped  portion  of 
colon  of  which  the ,  lower  ejid  was  usually  in  th©  pelvic 
colon,  led  to  the  supposition  that  the  condition  was  due 
to  a  tight  muscular  contraction  of  the  bowel  in  this  posi- 
tion ;  or,  what  was  an  equally  effective  obstruction,  para- 
lysis of  a  segment  of  the  bowel.  Patients,  as  a  rule,  were 
in  good  heaUh  until  the  onset  of  a  fatal  toxaemia ;  it  was 
therefore  essential  that  these  cases  should  be  recognized 
in  an  early  stage,  as  operative  interference  might  be,  and 
had  been,  successful.  Such  operation  should  be  short- 
circuiting  of  the  bowel  to  a  point  below  the  supposed 
obstruction  ;  colotomy  was  not  a  desirable  measure,  and 
the  removal  of  the  dilated  colon  had  on  some  occasions 
been  followed  by  a  fresh  dilatation.  The  address  was 
illustrated  by  lantern  slides. 


Abkrdeen  MEmoo-CHiBUKdicAL  SociETT.— At  a  meeting 
on  March  7th,  Dr.  Rcdolf  Galloway,  President,  in  the 
ciiair,  a  discussion  on  the  pancreas,  its  diseases  and 
treatment,  was  opened  by  Professor  MacAVii.i.iam,  who 
was  followed  by  Dr.  Hu»;h  McLean.  The  latter  had  tried 
Cammidge's  test  in  two  cases  of  undoubted  paiMweatio 
disease  and  found  the  reaction  negative.  In  other 
suspected  cases  of  pancreatic  disease  the  reaction  aisoi 
gave  negative  results,  while  in  the  urine  from  an, 
apparently  heaUhy  per.=on  ho  obtained  the  reastiop.. 
While  hia  experience  of  Cammidge's  test  was  too  linwted.. 
to  allow  his  giving  a  definite  opinion  on  it,  there  could  b?-' 
no  doubt  that  the  fact  of  a  negative  result  being  obtained 
did  not  always  exclude  pancreatic  disease;  whiW,,  on 
the  other  hand,  a  positive  reaction  did  not  neces- 
sarily indicate  a  diseased  pancreas.  These  facts  in,^ 
dicated  a  considerable  limitation  to  the  usefulness 
of  the  test.  -Vll  urines  contained  a  certain  amoi^nt 
of  substances  which  were  capable  of  being  changed 
into  dextrose  on  hydrolysis,  and  it  was  possible  that,  in 
concentrated  urines  these  substances  might  be  normally 
present  in  amount  sutlieient  to  give  tlie  reagtion  wiU)out 
in  any  way  indicating  a  panoreatio  lesion.  ()ntheoUU*;r 
hand,  there  seemed  to  be  some  evidence  that  in  (?evtain 
cases  of  pancreatic  disease  substances  which  w«re  of 
a  carbohydrate  nature  were  increased.  This  nkight 
account  for  the  reaction  in, certain  cases,  but  at  present 
it  would  seem  that  the  reaction  had  to  be  further  studied 
before  any  definite  indication  of  its  usefulness  ox  other- 
wise could  be  confirmed.  Dr.  John  Uknnik,  Natural 
History  Department  of  the  University,  and  Lecturer  in 
Parasitology,  then  discussed  the  relation  of  the  islets  of 
Langerhans  to  the  alveoli  of  the  pancreas.  He  conaidored 
in  detail  the  functions  and  relations  of  the  masses  of 
epithelial-like  tissue-the  it)l«t«  of  f./angcrhnMS-~which 
occur  in  the  pancreas  of  all  the  leading  vert4'l>rateN< 
Alter  a  critical  review  of  tlie  literature  of  the  subject  and 
an  account  of  his  own  work  in  connexion  with  it,  he  faid 
that,  after  all,  the  fact  must  not  be  lost  sight  of  that  all 
observiTS  were  agreed  that  these  islets  were  neither  etl'et^ 
nor  otherwise  useless  struclvires,  but  ascribed  to  thera  ai> 
internal  secretion.  Whetl\er  they  were  dependent  upon 
the  /yinogenouH  tisHue  lor  their  existence  (whi<'h  seemed  , 
unlikely)  or  not,  they  were  alw«y^'  iirenenl.  and  there  was 
littlu  <loubt  that  they  fnllilled  nii  important  rdUt,  \i\, 
vertebrate  nletlllloli^'^l.  'rinil  lliat  function  was  the 
control  of  the  amount  of  suirar  in  the  blood  had  been 
the  oni>  niiMt  frequently  Hu^t(eated.  but  it  could  inot  «a 
yet  be  said  tlmt  it  had  tiflfii  HRtipfaet  irily  proved. 
Several  Hpenkers  Inllowed.  Dr.  Tuomah  Kuaskii  then  rend 
11  pajicr  on  n  number  ol  caM'H  o(  dinbeU'S  which  hud  been 
iDiated  with  iiu  exlrnet  preiutred  Irom  the  iHlelH  of 
LunKerhiuiH  iih  found  in  cerlain  lixhiH.  ( A«  thiM  iiapor 
wuH  publiHlied  in  \,\\t' Hiuelifniinni  Juiintnl,  vol.  ii,  ^OH.  1 
mid  Z,  it  ia  not  n«-e<-HHnry  to  repnwloce  it  here.)  Thurun 
alter  I'rolfBHor  Ounton  traced  the  HurK<ry  ol  the  pancreatt 
iu  a  vei.v  lunid  inaiiner.  and  Mr.  IIauoi.ii  (vkiv  iui«l 
Mr.  MAll^ooli  Kove  details  of  cirtiiiu  caHca  ol  acuto' 
puncn-iititiH  which   hud  cuiuo  uudiir  their  ni>ti(<«. 

pATimi.odiiit  HiiciRTV  OK  MANcnKHTKR.-  At  a  meeting, 
on  March  I3lh,  Dr.  A.  Ilii.t.  Oiiii  i'jtii  In  the  ehnir,  McHsrH. 
.1.  v..  Pi. ATT  iind  )'.  \\  Lurcn  nhowe'l  miei^yHcopic  HlidoH 
to   llllfdule   the  dillb'ully  of     '  of  lueiiHl  ttnnonrH. 

Tlin   hit    bri'uftl  and  a  hir^e  land   ol  a   woimui 

ngi'd    ^h  Wire  reniovi>»l  (or  Hupooniil   cnrclnonia.     Micro- 
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scopical  examinatioa  showed  that  the  tumour  in  the 
breast  was  due  to  chronic  mastitis,  while  the  axillary 
tumour  was  a  flbro-adenoma,  and  must  have  occurred 
either  in  an  aberrant  lobule  or  aa  a  supernumerary  breast. 
Dr.  J.  DE  ViLLE  Mather  read  a  communication  on  the 
pathology  ol  carcinoma  of  the  cervix  utfri.  In  some 
47  cases  of  malignant  disease  of  the  ctrvix  treated  by 
vaginal  hysterectomy  the  microscopical  examination 
showed  squamous  epitheliomata  in  37,  glandular  cancer 
in  6,  and  sarcoma  in  4.  Referring  to  sarcoma  of  the 
cervix  in  more  detail,  Dr.  Mather  showed  one  case  of 
angiosarcoma  and  another  case  where  the  growth  was  a 
mixture  of  round-celled  sarcoma  and  squamous  epithe- 
liomi.  The  author  did  not  consider  sarcoma  of  the 
cervix  to  be  as  rare  as  was  generally  supposed.  Dr. 
John  Cameron  gave  a  lantern  demonstration  of  an  adult 
brain  with  complete  absence  of  the  corpus  callosum,  and 
exhibited  the  specimen.  Dr.  C.  P.  Lapagb  showed  a 
specimen  of  Congenital  malformation  of  the  heart  from 
a  child  aged  2i  years.  The  organ  was  twice  the  normal 
weight,  owing  to  hypertrophy  of  the  right  side.  The  walls 
of  the  right  ventricle  were  thicker  than  those  of  the  left, 
and'  both  ventricles  communicated  freely  with  the  aorta, 
owing  to  a  deficiency  of  the  interventricular  septum.  The 
aortic  valves  were  normal.  The  ductus  arteriosus  sup- 
plied the  lungs  by  the  right  and  left  pulmonary  arteries. 
There  was  a  constriction  on  the  right  pulmonary  artery, 
and  immediately  after  this  it  was  joined  by  a  fine  occluded 
artery  which  took  origin  from  the  wall  of  the  right  ven- 
tricle behind  the  aorta,  and  probably  represented  the 
pulmonary  artery.  The  auricles  communicated  by  a 
small  opening. 


LiVERrooL  Medicai,  Institution —  At  a  pathological 
meeting  on  3Iarch  17th,  Mr.  Frank  Paul,  President,  in 
the  chair,  Dr.  Ernest  Glynn  read  a  short  paper  on 
Pulmonary  thrombosis  and  embolism.  He  described  cases 
of  hypopyon,  of  appendicitis,  and  of  mammary  cancer,  all 
dying  miexpectedly  in  from  ten  to  thiity  minutes.  Very 
extensive  stratified  thrombi  were  found  in  both  the  right 
and  left  branches  of  the  pulmonary  artery,  but  its  main 
trunk  was  free.  This  fact,  combined  with  the  absence  of 
lesions  in  the  systemic  veins  and  of  macroscopic  and 
microscopic  evidence  of  large  emboli  embedded  in  the 
clots,  suggested  the  probability  of  primary  thrombosis  or 
the  possibility  of  thrombosis  secondary  to  many  small 
emboli.  He  contrasted  two  undoubted  cases  of  pulmonary 
embolism  -in  the  one  the  embolus,  a  vegf-tation  from  the 
pulmonary  valve,  caused  death  in  five  minutes  ;  in  the 
other  a  large,  old  pigmented  red  thrombus,  the  result  of 
phlebitis  in  the  calf,  lasting  ten  days,  plugged  the 
pulmonary  aorta,  producing  a  secondary  thrombosis  and 
death  in  one  hour.  Dr.  Aiiram  was  prepared  to  accept 
thrombosis  as  opposed  to  embolism  in  these  eases.  He 
had  long  taught  that  the  sudden  onset  of  symptoms  was 
not  an  absolute  proof  of  embolic  origin ;  the  final  occlusion 
of  any  vessel  by  thrombosis  w  as  often  quite  sudden,  as  he 
had  found  on  many  occasions.— Dr.  Warrinoton  read  a 
paper  on  Epidemic  cerel/ro-spinal  meningitis,  in  which  the 
question  of  the  relation  of  this  form  of  menincitia  to  other 
types  was  discussed.  The  peculiar  characters  of  the 
disease  and  of  its  spread  in  so-railed  epidemic  s  were  touched 
upon.  Dr.  J.  Hill  Auram  .=aid  he  proposed  to  try  intra- 
spinal injections  of  collargol  in  any  ease  comint;- 
under  his  care,  as  several  successful  cases  had  been 
recorded.  He  thought  sporadic  cases  of  meningitis 
■were  classed  under  cerebro-spinal  meningitis,  as 
l>r.  Warrington  used  the  term,  without  adequate  proof; 
in  his  own  experience  he  had  not  met  a  case  he  could 
record  as  proven.  The  severity  of  certain  symptoms  was 
only  relative,  and  such  characteristic  symptoms  as  the 
skin  rashes  were  not  noted  as  a  rule  in  the  sporadic  cases. 
Diflerential  diagnosis  turned  largely  then  on  the  investiga- 
tion of  the  fluid  obtained  by  lumbar  puncture,  apart  from 
obvious  sources  of  sepsis  or  tuberculous  infe^ction.  Cyto- 
logical  investigation  had  proved  useless  in  the  case  of 
pleural  exudates  at  the  Johns  Hopkins  Clinic,  and  he 
thought  it  would  do  so  in  the  cases  under  di.ocussion. 
Bacteriological  findings  were  of  greater  value,  but  in  his 
experience  were  not  so  often  positive  as  previous  speakers 
suggested.  In  his  cases  of  tuberculous  meningitis  the 
bacillus  had  not  been  found  in  a  single  instance.  As 
regards  Weichselbaum'a  coccus;  no  doubt  the  inbracellular 


position  of  the  organisms  was  an  almost  characteristic 
feature,  but  he  would  hesitate  before  allowing  the  absolute 
value  of  a  Gram  staining.  Jager  Henbuer  had  shown 
that  occasionally  an  intracellular  coccus  was  Gram-positive. 
Hutinel  stated  that  variation  arose  from  the  duration  of 
the  infection,  that  is,  if  early.  Gram-positive,  if  late,  Gram- 
negative.  The  speaker  was  surprised  to  hear  the  meningo- 
coccus had  been  found  so  often  in  the  peripheral  blood. 
If  this  statement  was  confirmed  a  valuable  factor  in  the 
recognition  of  a  pneumococcal  infection  had  been 
destroyed.  Dr.  A.  S.  Gullan  said  that  recently  he  had 
seen  two  cases  of  cerebro-spinal  meningitis,  the  first,  a 
child  aged  3,  was  admitted  into  the  Stanley  Hospital  after 
a  few  days'  illness  «ii.h  hyperaesthesia,  retracted  head, 
rigidity  of  the  limbs,  ajid  Kernig  and  Babinski's  signs  well 
marked.  A  few  petechial  spots  were  present  and  the  tem- 
perature was  high.  Lumbar  puncture  was  performed,  and 
li  oz.  of  turbid  watery  fluid  was  withdrawn  on  two  occa- 
sions ;  this  was  found  to  contain  mononuclear  leucocytes, 
and  the  organism  was  not  found;  unfortunately  no />ost- 
murtem  examination  was  allowed.  The  second  case  was 
a.  girl  aged  9.  She  showed  the  typical  symptoms — that  is, 
rapid  onset  high  fever,  intense  headache — otherwise  she 
was  mentally  clear,  her  head  was  very  much  retracted, 
limbs  flexed,  and  rigid  resisting  movement.  Petechiae, 
and  exytbematous  eruptions  over  the  abdomen  and 
extremities,  hyperaesthesia,  vomiting  and  diarrhoea  were 
present.  A  lumbar  puncture  withdrew  about  5  oz.  of 
turbid  watery  fluid,  which  contained  multinuclear  leuco- 
cytes and  the  Diflococcus  intracetbdaris.  This  patient  had 
steadily  impioved  since  the  withdrawal  of  the  fluid,  and 
was  now  conva'escent.  The  speaker  added  that  someyeara 
ago  he  had  seen  4  cases  of  sporadic  cerebro-spinal  mening- 
itis, 2  of  which  recovered  and  2  died,  and  he  then  first 
noticed  the  benefit  obtained  by  lumbar  puncture,  which 
was  fully  corroborated  by  his  2  recent  oases. 


Cf^i^iiew'  Patholo&ical  Xsjd  CtifNiCAL  Society. — At  a 
meeting  on  March  llth.  Dr.  J.  Lindsay  Steven.  President, 
in  the  chair,  Professors  Stockman  and  Muir  described  a 
case  of  lymphadenoma  in  a  boy,  aged  14,  who  had  had  an 
enlargement  of  glands  over  a  period  of  eight  years. 

Seven  years  ago  enlarged  glands  were  removed  from  the  left 
side  of  the  neck  in  Glasgow  Royal  Inlirmary.  Farther  en- 
largement took  place  on  the  sarae  side  two  years  later,  but 
disappeared  uoder  treatment  in  the  Edinburgh  Royal  In- 
firmary. A  year  later,  they  again  became  swollen,  and  were 
removed  at  the  Sick  Children's  Hospital,  Aberdeen.  Since 
then  the  remaining  cervical  glands  bad  enlarged,  and  these 
had  been  followed  tiy  enlargement  of  glands  in  other  parts  of 
the  body.  At  the  end  of  Septeinber  the  abdomen  became  very 
prominent,  and  a  large  hard  swelling  appeared  on  the  left  side, 
and  cough  and  night  sweats  became  troublesome.  On  admis- 
sion to  the  Western  Infirmary  in  December,  extreme  emacia- 
tion, profound  anaemia,  and  a  general  enlargement  of  the 
lymphatic  glands  were  noted.  The  spleen  was  greatly  enlarged, 
and  the  liver  also  showed  enlargement  ;  ascites  was  well 
marked,  and  there  was  oedema  of  the  scrotum  and  lower 
limbs.  The  blood  examination  showed  a  considerable  diminu- 
tion in  the  percentage  of  the  haemoglobin,  and  a  polymorpho- 
nuclear leucocytosis  The  temperature  was  very  variable  with 
evening  exacerbations,  and  loss  of  weight  and  strength  pro- 
gressive in  character;  and  latterly  pleural  effusion  and  jaundice 
developed. 

Death  took  place  on  January  22nd,  ia07.  The  autopsy 
showed  a  general  glandular  enlargement,  the  abdominal 
lymphatic  glatds  especially  formed  a  large  mass,  and 
wfre  continuous  with  those  in  the  groin  ;  enlarged  glands 
were  also  present  in  the  portal  fissur*.  The  spleen 
weighed  nearly  2  lb.,  and  distributed  through  it  were 
small  pale  nodules.  The  liver  was  also  much  al'tiered  in 
appearance  by  diffuse  infiltration,  and  a  similar  condition 
was  present  in  the  lungs.  The  bone  marrow  showed  a 
slight  hyperplasia.  The  microscopic  appearances  of  the 
lymphatic  glands  showed  a  proliferation  of  the  endothelial 
cells  and  of  the  connective- tissue  cells  with  disappearance 
of  the  lymphoid  cells  from  the  older  foci  and  subsequent 
sclerosis. 


Erratum.— In  the  proceedings  of  the  Liverpool  Medical 
Institution  reported  at  page  687,  on  March  23rd,  and  in 
the  remarks  attributed  to  Dr.  K.  Grossmann,  the  words 
"that  that  infection"  should  X(.'hA  that  in/ection,  and 
"  after  iridectomy,"  should  be  takea  aa  aithcut  iridectomy. 
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SEA  VOYAGES. 
Pb.  Edmund  Fbtedreich'  of  Dresden  has  written  a 
lengthy  book  on  Sea  T'ot/ayes.  which  is  remarkable  for  the 
great  care  with  which  the  author  has  collected  and 
analysed  the  literature.  English,  German,  French,  and 
American  authors  are  abundantly  quoted,  and,  as  a  work 
of  reference,  the  volume  is  doubtU'SS  the  most  complete 
on  the  subject,  and  will  be  invaluable  to  all  those  who 
are  interested  in  the  history  of  the  therapeutic  employ- 
ment o£  sea  voyages.  During  the  Middle  Ages  and  in 
much  later  times  the  dangers  and  uncertainties  connected 
with  sea  voyages,  owing  to  wind,  weather,  and  pirates, 
rendered  them  unlikely  to  be  undertaken  for  exclusively 
therapeutic  purposes,  though  their  value — that  is  to  say. 
that  of  Mediten-anean  voyages — liad  long  befrre  been 
recognized  by  the  Greeks  and  Romans.  But  E.  Gilchrist, 
in  his  book  on  the  U^e  of  Sea  Toi/ages  in  Medicine,  pub- 
lished in  London  in  1756.  wrote  in  their  favour,  and  a  long 
series  of  more  or  less  medical  publications  exists  to  illus- 
trate opinions  on  the  therapeutic  use  of  voyages  from 
Gilchrist's  time  to  the  present  day.  Rough  weather  and 
unsuitability  of  diet  .ind  accommodation  for  invalids  have 
always  been  great  difficulties  in  the  way,  so  that  Jules 
Uochard  wrote  to  tlie  effect  that,  if  the  right  sort  of  ship 
could  be  sent  to  the  right  place  in  the  right  kind  of 
weather,  with  the  right  sort  of  patients,  a  great  deal  of 
good  might  result.  In  recent  times,  however,  the 
difficulties  have  been  much  lessened  by  the  improvement 
in  the  vessels  themselves,  and  in  the  accommodation  and 
diet  for  passengers.  The  drawbacks  of  a  sea  voyage  could 
be  still  further  avoided  by  the  introduction  of  ships 
specially  built  and  furnished  to  serve  as  "ocean  sana- 
toriums, '  such  as  Sir  Hermann  ^Veber  advocated  in  1899. 
In  September,  1893,  Ludwig  .Jerrmaun  had  already,  under 
the  heading  "Ocean  Sanatorium,"  issued  a  prospectus 
in  Hamburg  for  sea  voyages  of  five  montlis'  duration 
in  winter  and  three  months'  duration  in  summer. 

.Terrmann  himself  wag  no  doctor,  but  a  practical  and 
energetic  sea  captain  wliose  plan  was  well  received  by 
leading  members  of  the  medical  profession  in  Germany. 
The  patients  specially  invited  were  those  threatened  by 
an  ilhiess  whidi  could  still  be  warded  off  by  the  timely 
help  of  a  Sea  voyage.  They  were  to  be  under  strict 
medical  supervision,  and  were  not  to  exceed  fifteen  in 
number.  A  wooden  sailing  vessel  was  selected  fitted  up 
with  all  the  comfort  of  a  fast  steamship,  but  without  any 
of  the  smolie  and  uoise  connected  willi  steam  engines. 
The  firHt  tour  was  to  be  in  the  spring  of  1894  to  the  Canary 
and  (Jape  N'erde  Islanris  and  Mogador,  and  jwssibly  also 
to  the  Azores  and  Madeira:  the  voyage  planned  for 
October,  1894.  was  to  include  visits  to  the  Canary  Islands, 
Martiiiiijue,  I'uerto  liico,  Havana,  Bermuda,  etc.  .lerr- 
iiiaun'H  8cli"nie  felltlirough,  however,  because  the  number 
of  applications  to  talie  part  in  the  voyage  was  inHUllIcient 
from  the  flnnn<'ial  jioint  of  view.  For  the  same  resHon 
an  earlier  Knglii.)i  scheme  of  the  same  kind  (1869)  failed, 
;iiid  til"  medical  voyaijes  on  spi'cially  equippeil  "ocean 
sanatoriunis  "  arranged  by  the  Hamburg-American  LinH 
in  1905  had  likewise  to  I'c  ahandoned. 

Another  question  which  lias  been  niuch  discussed  ih  the 
influenrefif  any)  of  n-a  voyages  on  liaemoptysis  in  pul- 
monary tuberealoHlH.  Sir  H.  Weher  believes  that  voyngeH 
in  or  llirouKh  th<'  ItopicH  increase  a  ten(h'n<'v  to  blood- 
Hpitlin((.  and,  HH  T.  I!.  I'cacock  (1873)  jiointed  onf.  n  ship 
iH  not  n  cntlHfaelory  place  for  treating  a  patient  during  nn 
iitlaek.  On  the  other  hand.  Frii-dreleh  quotes  a  nuniher 
«>f  aulli'MN  who  liBVe  regnrdefi  haiinoptyHl«  as  an  imlica 
lion,  or  at  all  eventn  hm  no  eDntraliidiention.  for  hch 
voyaRed.  AmonKHi  the  ancients  he  mentionH  Pliny  and 
Cai-liUH  AiirellnntiR.  and.  coining  to  lelatively  modern 
timeM,  (iilcbrlut  (1766).  Sutherland  (170,1),  and  neveral 
later  wrilerH.  Gilchrint,  indeed,  advised  Hemling  patlentH 
with  haemoptyslH  on  to  the  neii,  whnt<'ver  thi-  direct  caii!<e 
ol  the  haeini.ptyHlH  nii|{ht  he.  Hutherlaiid  wrote  that  the 
valn^  of  Ren  voyaged  in  hnemoplysiH  c'ould  only  In- 
doubted  hy  IheoriHln.  Miltermaier  deelari'd  that ainonnMl 
the  great  number  of  <on»umptiveM  In-  had  iihpervcd  <lumiK 
«ea  voyageg  haemoplysla  had  not  been    induced  by  the 

'  I'll  .'irirltrn  fu  Itrll-  iind  /.rAi<'"H(/«:i. »c«Mi.'  Villi  Haiillul»r.il 
Dr.  V.  rrlodrrlrli  rlfk  V'tyofri  for  t'lirallva  PliriMxi-^  niid  Kciirn 
Uon.)     Ilcrlln  :  Vofnl  •iiir  Kri'isiilirlnk.     lOOS.    (Rind  Iro,  |i|>.    ill 


voyages,  but  that,  on  the  contrary,  in  several  patients  who 
commenced  a  voyage  when  they  were  daily  spitting  blood 
the  haemoptysis  ceased  as  soon  as  the  period  of  sea- 
sickness passed.  With  regard  to  this,  he  recalled  the 
value  which  Gilchrist  attached  to  emetics  in  serious  cases 
of  pulmonary  haemorrhage.  Friedreich's  book  is  a  valu- 
able and  careful  compilation,  giving  much  information 
not  easily  to  be  obtained  elsewhere ;  it  should  be  in  the 
hands  of  every  one  interested  in  the  subject  who  can  read 
German. 

TUBERCULOSIS. 
Thk  two  large  volumes  which  form  the  second  edition  of 
Cornet's  work  on  tuberculosis'  contain  a  mass  of  informa- 
tion on  this  disease  which  practically  includes  all  that  is 
definitely  known  on  the  subject  up  to  the  present  time. 
The  amount  of  the  literature  on  the  subject  of  tubercu- 
losis is  appalling,  and  has  increased  considerably  in  the 
last  few  years.  The  labour  necessary  to  search  for  and  to 
digest  even  the  more  important  papers  is  great.  Professor 
Cornet  has,  however,  digested  an  immense  number  of  the 
articles  which  have  from  time  to  time  appeared  in  the 
medical  journals  of  Europe  and  America,  and  has  thus 
simplified  the  work  of  the  student  who  wishes  to  bring 
himself  up  to  date.  The  number  of  authors  quoted  and 
criticized  in  the  text  is,  in  fact,  somewhat  bewildering  to 
the  reader  who  might  prefer  definite  conclusions  to  be 
drawn  and  dogmatically  stated  for  his  benefit.  The  pre- 
sent work  is,  however,  not  so  much  a  textbook  as  a  book  of 
reference,  and  as  such  is  most  valuable,  since  almost  every 
statement  is  vouched  for  by  the  name  of  the  observer 
responsible  for  it.  In  the  majority  of  instances  the  name 
alone  is  given  in  the  text,  the  reference  to  the  works  of 
the  various  authors  being  given  in  a  bibliography  at  the 
end  of  each  section  of  the  book.  This  bibliography  con- 
stitutes a  special  and  important  feature;  its  extent  and 
the  labour  involved  in  bringing  the  work  up  to  dwte 
may  be  gathered  from  the  statement  in  the  preface 
that,  in  the  seven  years  which  have  elapsed  between 
the  appearance  of  the  first  edition  and  the  com- 
pletion of  the  second,  some  13,000  works  of  one  kind 
or  another  dealing  with  tuberculosis  have  appeared. 
The  care  bestowed  upon  the  revision  may  be  appreciated 
when  it  is  borne  in  mind  that  about  9,500  references  to 
about  8,000  different  authors  have  been  consulted.  This 
has  delayed  the  appearance  of  the  second  edition,  which 
is  almost  double  the  size  of  the  liist,  but  it  has  resulted 
in  a  work  of  the  highest  value.  Tlie  first  volume  deals 
will)  the  etiology  of  tulicrculosis,  the  bacillus,  the  paths 
of  infection,  and  the  pri-disposing  conditions  in  the  indi- 
vidual. The  general  plan  of  each  section  is  to  discuss 
lirst  laboratory  and  experimental  observations,  and  then 
the  clinical  facts  observed  in  human  beings.  Cornet 
believes  that  by  far  the  most  dangerous  source  of  infec- 
tion for  man  is  the  tuberculous  man  himself  — and 
especially  the  consumptive  through  his  sputum.  The 
most  usual  path  of  infection  is,  he  thinks,  by  the  nir 
pa'^sages,  leadint;  to  tuberculosis  of  the  lung.  He  finds  no 
evidence  of  any  special  predisposition  of  any  particular 
organ  to  sutler  from  tulicrculouH  infection,  the  part  of  tlie 
body  to  become  attacked  depending  upon  the  path  of 
entry  of  the  infection.  Infection  through  the  skin, 
alimentary  eanni,  and  the  air  iia.«.'-ag(  .'t  ih  nil  fully  con- 
siilered,  and  the  whide  section  on  infection  is  well  worth 
careful  study.  The  second  volume  consists  of  two  parts. 
The  first  and  larger  is  concerned  witli  the  symptoms, 
diagnosis,  prognosis,  and  treatment  of  jiulinonary  tuber- 
culosis. It  eoiituiliS  a  good  chapter  on  climate  ;  but  I'ro- 
fcHHor  Cornet  does  not  appear  to  be  favourably  nnprcHsed 
with  the  result  of  sanatorium  trcatiinnt.  Sanatoriums, 
he  nays,  have  not,  in  fact,  juHtitied  their  existence  ;  and 
iinaiii,  a  few  paces  later,  lieexprcHses  the  opinion  that  in 
the  tight  against  tulicrculosis  as  a  disease  ol  the  people 
HiiiialoriuniH  have  acconiplislied  very  little;  not  only  so, 
lint  llii'y  have  piodincd  an  cndloss  lumitirr  of  discontented 
iiidividuttlh,  who,  aftir  llic  ciiiiifort  aiel  ca.^e  of  life  in  the 
Haiiatorhiin.  hccomc  dissatislled  with  their  homes  and 
indiMpoHed  to  work.  In  the  last  sictoni  of  the  bonk,  under 
the  heading,  TuberculoiiH  I'omplicatioiiH,  ttilierculoHiH  of 
the  various  tisHues  and  organs  of  the  body  ckln,  serous 
inembrancR,  larynx,  brain,  c*tc.— arc  diseuHsod.  AlloKethei . 

'  IXr  Tiihrrkiiliiit.  Von  Plot.  I)r  it  Cornel  Zwpltp  Aiitligo,  Wlon  ; 
A.  Ilalilir.  IW7.  (Unyal  Hirii.  I  llllKIn  (|ip.  I  MUI.  II  llltlKo  (pp.  II49- 
1.442).     M  Xi. 
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this  forms  onp  of  the  irost  complete,  as  it  is  also  one  of 
the  best,  of  the  many  works  on  tuberculosis. 

In  this  book,  on  Pulmonary  Phthisis.^  Dr.  H.  H.  Thomson 
gives  some  of  the  results  of  five  years'  experience  at  the 
Bridge  of  Weir  Sanatorium— first  as  Resident  Medical 
Officer  and  later  as  Visiting  Physician.  In  some  respects 
the  book  suflers  from  the  author's  evident  intention  to 
make  it  complete  in  itself,  embracing  the  etiology, 
pathology,  prophylaxis,  and  treatment  of  pulmonary 
phthisis.  It  gives,  certainly,  a  readable  and  trustworthy 
sketch  of  the  subject ;  but  much  of  the  matter,  especially 
in  the  earlier  chapters,  suggests  compilation  rather  than 
observation.  When  we  rfach  the  sections  on  treatment 
and  prevention  the  author's  personal  knowledge  and 
experience  give  an  interest  and  definite  value  to  his 
writing.  There  are  many  books  from  which  the  broad 
facts  concerned  with  the  etiology  and  pathology  and  treat- 
ment of  pulmonary  tuberculosis  may  be  learned,  but 
every  one  who  has  had  special  opportunities  of  treating 
patients  in  a  sanatorium — opportunities  of  intimate  and 
possibly  prolonged  observation  of  the  course  and  progress 
of  individual  cases— may,  by  the  record  of  his  experience 
and  by  the  criticism  of  ihe  opinions  and  experience  of 
others,  add  to  our  knowledge  of  the  subject.  We  could 
have  wished  for  more  decided  statements  as  to  the  author's 
own  opinions.  For  instance,  in  the  matter  of  diagnosis, 
Dr.  Thomson  is  so  cautious  that  we  do  not  feel  that  he  has 
given  us  much  help ;  he  seems  to  suggest  the  conclusion 
that,  since  the  safest  course  is  to  treat  all  doubtful  cases 
as  though  the.v  were  tuberculous,  accurate  diagnosis  is 
unnecessary.  Possibly  this  apparent  excess  of  caution 
does  not  represent  his  true  state  of  mind,  but  is  intended 
to  inculcate  care  in  those  less  expert  than  himself  in  the 
diagnosis  of  lung  diseases.  On  the  whole,  tlie  author  has 
succeeded  in  the  aim  which  he  had  in  view,  and  has  pro- 
duced a  short  and  concise  account  of  pulmonary  phthisis 
v?hich  will  be  helpful  to  the  practitioner. 


A  PATHOLOGICAL  CATALOGUE. 
The  Catalogue  of  the  Pathohr/ical  Museum  of  the  T'niversity 
0/ Mancheste?- torms  part  of  the  Publications  of  the  Univenity 
0/ Manchester.' and  is  the  sixth  in  the  "  Medical  Series  " 
■which  includes  Dr.  Brockbank's  history  of  the  honorary 
medical  stafl'of  the  Royal  Intirmary,  Mr.  Kirkby's  Practical 
Prescribing  and  Ditpensing,  Wright  and  Preston's  Surgical 
Anatomy,  Thorburn's  Operatii-e  Surgery,  and  Sellers's  Legal 
Medicine.  The  Catalogue,  carefully  compiled  by  Professor 
LoEEAiN  Smith,  is  worth  inspecting  as  a  look  and  as  a 
catalogue  pure  and  simple.  It  is  so  bound  that  it  may  be 
taken  to  pieces  to  allow  the  insertion  of  additional  pages 
when  required.  On  many  catalogues  the  specimens  are 
numbered  straight  through  from  first  to  last — a  simple 
plan,  no  doubt,  but  objectionable  for  several  reasons.  Thus 
numbers  over  a  thousand  are  lial>'.e  to  be  misprinted, 
286*  for  2064,  for  example,  an  error  more  likely  to  con- 
fuse the  worker  than  misprints  where  each  series  and  sub- 
series  are  numbered  separately,  so  that  the  highest 
numliers  seldom  come  near  to  100  and  not  often  to  50. 
Again,  additions  have  to  be  intercalated  with  an  alpha- 
betical letter  or  some  other  device  to  distinguish  them  ; 
thus  a  specimen  similar  to  £864  will  be  numbered  2864a, 
an  arrangement  which  adds  to  the  chances  of  misprint  in 
reference.  Then,  as  is  shown  liy  the  example  of  the  Museum 
of  the  College  of  Surgeons  of  England,  the  intercalations, 
if  numerous,  cannot  always  be  arranged  in  this  simple 
manner.  Tor  it  may  happsn  tliat  the  additions  which 
must  be  placed  between  2864  and  2865  will  grow  numerous 
in  the  course  of  years ;  then,  when  2864  G  or  H  are 
reached,  it  is  possible  that  a  fresh  addition  ought  for 
some  reason  to  be  placed  not  after  H  but  between  C  and 
D.  This  necessitates  more  complication,  so  that  the  new 
specimen  has  to  ba  marked  2864  CC,  or  A  28G4  C,  or 
2864  02,  and  so  on.  Tiie  separate  numbering  of  each 
series — diseases  of  heart,  diseases  of  lungs,  etc. — avoids 
many  sources  of  confusion,  but  in  actual  practice  has  not 
always  proved  satisfactory.  In  this  catalogue  the  decimal 
system  of  classification  of  Abbott  of  Montreal  has  been 

'>  Pulmonary  PMIdsi.s :  Its  Diagnosis.  Prognuiis.  and  Treatnxnt.  Bv 
H.  H.  Tliomson.  M.D.  LoQdoD  :  J.  Bale,  Sons,  and  Danielsson,  1906. 
<Demy  8vo,  pp.  188.    53.) 

*  Catalogue  0/  the  Pathologica!  Museum  of  the  University  of  Manchester. 
By  J.  Lorraln  Smith,  M.A,.  M.Sc.  M.D,  Professor  of  Pathology. 
Manchester :  At  the  Universitv  Press.  1906,  (Royal  8vo,  pp.  1240. 
7s.  6d ) 


adopted,  and  a  museum  number,  day-book  number,  and, 
where  needed,  an  autopsy  number,  are  also  appended  to 
the  description  of  each  specimen.  The  system  allows,  it 
would  seem,  of  indefinite  rearrangement  with  but  little 
confusion,  yet  we  doubt  if  it  will  prove  so  popular  as  to 
be  widely  adopted.  The  mechanical  arrangement,  above 
described,  by  which  the  1  'Ook  may  be  taken  to  pieces  to 
allow  of  additions  is,  we  suspect,  more  likely  to  be 
imitated.  We  have  dwelt  at  length  on  a  subject  of 
interest  to  many  now  that  museums  are  growing  numerous, 
so  that  catalogue  making  is  becoming  more  and  more 
important.  In  conclusion,  we  need  only  say  that  Pro- 
fessor Lonain  Smith  has  performed  the  most  essential 
part  of  his  task— the  description  of  the  specimens— 
excellently,  and  an  honourable  mention  must  be  made  of 
the  book  as  a  publication,  reflecting  credit  on  Messrs. 
SheiTatt  and  Hughes,  ])ublishers  to  the  Manchester 
University  Press.  All  conservators,  curators,  and  patho- 
logists ought  to  inspect  and  study  Dr.  L.  Smith's  highly 
original  catalogue. 

AN.i^TOMICAI.  ATLASES. 
In  the  second  section  of  the  third  volume  of  the  German 
edition  of  Lehmann's  atlas  of  systematic  human  anatomy' 
Dr.  SoBOTTA  illustrates  the  anatomy  of  the  sense  organs 
and  the  lymphatic  vessels  and  glands,  and  in  the  third 
volume  of  the  Essentials  of  Systematic  Human  Anatomy  he 
describes  the  vascularsystem,  with  the  exception  of  theheart 
(which  was  dealt  with  in  the  second  volume),  the  nervous 
system,  and  the  sense  organs.  The  figures  in  the  atlas 
are  beautifully  executed  and  coloured  ;  they  are  anatomic- 
ally correct,  althoush  in  many  cases  diagrammatic,  indeed 
so  "diagrammatic  that  many  of  them  look  much  more  like 
representations  of  casts  or  models  than  of  actual  dissec- 
tions. Perhaps  this  is  no  drawback  from  a  teacher's  point 
of  view,  but  the  student  is  apt  to  be  disappointed  when  he 
finds  how  far  his  own  attempts  to  make  preparations  fall 
short  of  the  figures  he  has  seen,  and  forgets  that  a  given 
figure  frequently  represents  the  good  points  of  many 
dissections.  The  figures  in  the  atlas  are  accompanied  by 
short  descriptions,  which  are  sufficient  to  explain  their 
chief  points,  but  are  far  too  brief  to  serve  collectively  as  a 
satisfactory  textbook  of  anatomy.  The  volumes  dealing 
with  the  essentials  of  descriptive  human  anatomy  are 
devised  to  remove  this  defect  of  the  atlas,  which  they  are 
intended  to  accompany  and  amplify,  and  the  two  together 
constitute  a  very  excellent  and  beautifully  illustrated  text- 
book of  descriptive  anatomy,  which  deals  only  with  facts 
that  can  be  demonstrated  on  preparations.  It  is  a  book 
which  all  who  are  interested  in  human  anatomy  will  wish 
to  possess,  but  unfortunately  it  is  too  bulky  and  costly  for 
the  majority  of  students.  Indeed,  the  price  from  a 
student's  point  of  view  is  almost  prohibitive,  amounting 
for  all  the  parts  together  to  about  seventy  shillings.  Both 
the  atlas  and  the  essentials  will  no  doubt  find  places  in 
scientific  libraries  and  teaching  institutions,  and  they  are 
well  worth  the  price  placed  upon  them.  The  figures  have 
been  well  thought  out,  well  executed,  and  well  repro- 
duced ;  the  text,  whicli  is  clear  and  adequate  for  its  pur- 
pose, deals  only  with  facts,  theories  and  discussions  on 
disputed  pomts  being  rigorously  excluded.  We  understand 
that  with  the  last  two  volumes  the  atlas  and  the  essentials 
are  finished,  and  we  can  most  heartily  congratulate  both 
author  and  publisher  on  the  completion  of  a  most  excel- 
lent piece  of  work.  At  present,  so  far  as  we  are  aware,  the 
text  has  not  been  translated  into  English,  and  it  is  there- 
fore not  adapted  to  the  use  of  those  who  do  not  use  German, 
but  the  figures  in  the  atlas  will  be  of  service  to  all,  for  the 
terms  used  in  connexion  with  the  directing  linesare  those 
now  generally  adopted  by  anatomists. 

The  Atlas  0/  Applied  (Topographical)  Human  Anatomy.' 
which  Dr.  Karl  vox  Bardklebkn  and  Professor  H. 
Hahceel  have  produced  in  collaboration    with  Dr.   F. 

VT^b'ii^n's  Modizniisulic  Atlauteo.IV  Band,  Atlas der  desMptiven 
■Inaloviie  dt«  Mnisehen.  Vou  Dr.  med.  J.  Sohotta.  Ill  Abtcilung. 
2  Lieferunff  Die  Sinnesorpane  dcs  Mensolieu,  ncbst  eincm  Anhang. 
D^s  Lyrapl.pcfa^^ystem  .les  Meus.hen.  Muncl.en  .,.t.  F.  I-el'?>i'>>»- 
ISO?     (Roy:il8vo,  pp.  99,  llithocraphicplate,  an.llOSliyurcs.    M6) 

6  (inindrins  der  deskriptiven  Anatmnie  dcs  Menschen.  \  on  Dr.  mf  «•  J- 
Soliotto  III  AlrteiluDC.  Die  Gcfasslohre,  die  Nervcrlehrc,  uud  der 
I.ehre  vou  den  Sinnesoruaneu  dos  Mensiheu.  Muniheu :  J.  r. 
I  phmann     1907.    ( Uoval  Svo,  pp.  70J.    M.6.>  ,  _»„ 

^  Atlas  ol  Applied  (TSpographical)  Human  Anatomv.  Bv  P"-- KaflZon 
liardelcben  and  Proiessir  Dr.  H,  Haeokel.  Jran-^latcdb)- J.  Howell 
Evans  M  \  MB..  F.K.C.S.  London  :  Ecbmao  Limited.  1906. 
(Crown  4to,  pp.  330,  205  figs.    32s.  6d  > 
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Fbohse  and  Professor  T.  Ziehen,  is  one  of  the  most  com- 
plete and  valaable  of  ita  kind,  and  it  is  well  adapted  not 
only  to  the  requirements  of  the  medical  student,  bat  also 
tolhoseof  the  practitioner  and  specialist  who  wishes  to 
revivify  his  knowledge  of  the  details  of  any  important 
part  of  the  body  of  either  children  or  adults.  The  atlas  is 
divided  into  sections,  which  deal  respectively  with  the 
head,  the  spinal  cord,  the  neck,  the  arm,  the  thorax,  the 
abdomen,  the  pelvis,  and  the  leg,  and  in  one  or  other  of 
the  sections  all  parts  of  practical  importance  are  depicted 
from  one  or  more  points  of  view.  Colours  are  used  freely 
and  with  great  success  from  a  diagrammatic  point  of  view, 
and  with  their  aid  a  very  successful  attempt  has  been 
made  to  delineate  the  distribution  of  the  segmental  nerves 
to  the  surface  areas  and  to  the  underlying  muscles.  In  this 
way  the  non-correspondence  of  the  distribution  of  segmental 
nerves  to  superficial  areas  and  to  deeper  structures  is  very 
•clearly  exposed.  The  anatomy  of  the  parts  more  com- 
monly operated  on,  more  especially  in  the  head,  neck, 
abdominal,  and  pelvic  regions  is  very  fully  depicted,  but 
even  these  excellent  flgurea  cannot  accomplish  the  impos- 
sible, and  they  fail  to  show,  as  all  non-stereoscopic 
figures  fail,  the  great  deptli  of  some  of  the  structures 
from  the  surface.  The  atlas  would  be  improved  if  it 
were  possible  to  add  a  number  of  representations  of 
sections  jnade  through  the  areas  of  the  more  important 
dissections,  for  by  a  consideration  of  the  two  sets  of 
figures  a  better  idea  of  depUi  would  be  given.  The  figures 
are  accompanied  by  a  short  but  sulliciently  explanatory 
text.  The  pointing  lines  on  the  figures  are  well  arranged, 
the  printing  and  paper  are  good,  and  the  translator's  part 
of  the  work  has  been  excellently  accomplished. 


NOTES  ON  BOOKS. 


TuK  Medical  Annual  for  1907,'  the  twenty-fifth  year  of  its 
existence,  keeps  up,  and  more  than  keeps  up,  its  character 
as  a  faithful  representative  of  the  medical  zeitgeut, 
together  with  that  of  cnnpactness  and  practical  utility. 
Wpr.ly  to  enumerate  the  titles  of  some  of  tbe  sections  or 
•to  mention  Sfiitic  of  the  subjects  would  go  far  to  prove  this 
firs*,  an  1  prinfip;il  chir^eteristie  as  Serum  therapenties  ; 
Opsonins  and  Vaccine  Inoculntions :  Cancer,  its  Causa- 
tion, I'atliolpgy,  I)iH4emination,  and  Treatment;  the 
newer  i)athology  of  the  Coagulation  of  the  Blood  and  the 
Use  of  the  \'i8foaimeter ;  and  the  newer  work  on  the 
Hpirochseles  of  hyphilis.  The  motto  of  Uie  book—a 
Uiorouuhly  preaentrday  idea  might  be  Itiken  from  the 
preLici-:  '•  Tin- work  01  the  jihyhician  is  to  help  the  vital 

^  force  to  resist  diFeane  instead  of  triing  to  batter  down  tlie 
'  symptoms  '  which  represent  iU  strugglcH."    Among  other 

,  Bpecially  nuleworthy  features  are  tlie  review  of  thenipeutic 
progress  in  1906,  the  well-known  dictionary  of  remedies, 
and  more  in  detail  a  good  bibliograpliy  of  papers  on 
opsonins  and  correlated  suhjects,  and  aewral  really  good 
coloure<l  plates  of  skin  diHeanes. 

Kl('%pn  essays  make  up  the  ifxt  of  the  forty-second 
volume  of  the  AY.  Uarlhohni'ir,  /foii^ta/  Jtr^orln'  Hir 
iiftuder  Kruiiton,  ns  cnnKUltinc  phyHicinn  to  the  honpitil, 
«etH  a  (;w,d  example  by  coutrllniUfig  an  InHtructive  I'linicnl 

yajwr  on  the  treatment  of  11  caHe  of  disvicminated  scOerosiH. 
leiiminliiinH  that  HUl|ili;iti'H,  ei-pecially  sodium  sulplmle, 
in  pliii'c  of  putaMHium  iodi(li\  and  raiigneHiurn  Hul|j|mle 
with  Mul|)liiiri<' Bcid  in  liir(,'<- il')KeH,  arc  jiidicHl<'d  011  phyhio- 
U'ci'iii  ir.iiiiijH,  Hud  liavc.-«l  iKurtl  proved  bcncliciHl  in  one 
•li-  I'r.   Samuel   \\  cnl  wrilm  en  exiiphlliiilmic 

6'"  .icule  myxoedciiti  ;  and  Itr.  Lringilon    Urown 

on  tuipi.iri'jiHl  nlro|)hy  niid  huprarcnal  liacmiMrhnKe  ;  liln 
fllnlial  rciiortd  are  ^ood,  and  he  addw  some  u-cful  tnMcs 
showing  Ihe  li-HioriH  of  llic  HiiprarcrmlH  fiMmd  in  nil  the 
midiciil  /i,>t  iiiortrm  f\ni\i\un[.u>iiH  diiririg  the  p;iHt  twelvi- 
yi^nrn.  I>r.  Willinm  ItrnnHon  recordn  H/imc  ob|ierviitioni<  on 
tfltriiiTntiinl  tiilw^riiloiiiH  In  fhililtiDnd.  hnwd  on  work  In 
till-  WMrdti  of  the  Children  -  llnxpiliil  nt  Sliiidwell.  1>r. 
Kinlny  AlexnnHcr'd  CumliridK"-  tlienin  on  hypcrlrophic 
ptrlmonnry  oHti-oartiiropiithy  Ih  h  fine  inonogniph  udoriind 
Willi  iiiHlruclivi>  MkinKrapliH.  The  pynopHiH  of  chkvh  iind 
hlblloRi'.ipliy  are  vi-ry  c  ompleti",   and   n  IcHtlmony  to   the 


lr<l»T       I'.rHt/il-     tilia   Mrltflil  una 

7,  , 
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llntiillrU  llxporit.    lJdH«(l  iw  *   K  (Mnofl.  M  l>  , 
■J:!  In.  M  M..  rii  (■     V..I    \IJIl.     lioncloo  :  Hlntlh. 

WS.'  *'m''"'    '*'■  "*■  ""*'  ''''    ""^^  "'"'  '••'**"'^^*'  T»ljUuliir 


extraordinary  energy  of  contemporary  writers.  Dr. 
Burstal  contributes  some  clinical  reports  :  Dr.  Graham 
Forbes  another  clinical  article  on  diseases  of  the  blood  in 
children,  associated  with  spleno-medullary  leukaemia  and 
other  diseases  of  the  spleen  ;  Herbert  AVilliamson  another 
on  solid  teratoma  of  the  ovary  ;  and  Mr.  Elmslie  a  paper  on 
active  rachitic  processes  in  tlie  bones,  continued  into  the 
adolescent  period,  with  good  photographs  and  skiagraphs  ; 
Mr.  Rawling  writes  on  certain  symptoms  of  rectal  carci- 
noma and  on  its  treatment  ;  Mr.  Ernest  West  on  lateral 
sinus  thrombosis  and  temporo-sphcnoidal  abscess  ;  and 
>Ir,  Jefferson  Faulder  on  bronchoscopy. 

Dr.  A.  II.  Cakter's  Elements  of  Practical  Medicine'  has 
been  in  favour  with  more  than  twenty  generations  of  third 
or  fourth  year  medical  students —those  beginning  the 
study  of  medicine  proper  in  out-patient  and  dispensary 
practice.  The  book  has  now  reached  its  ninth  edition- in 
Itself  strong  testimony  to  its  usefulness.  While  keeping 
as  closely  as  possible  to  the  original  plan  of  the  work  as  an 
elementai-y  introduction  to  the  study  of  medicine,  the  text 
has  been  carefully  revised  throughout,  many  sections  have 
been  entirely  rewritten,  and  a  few  additions  have  been 
made.  The  diapters  on  pathology  and  nervous  diseases 
have  been  revised  by  Dr.  Stanley  Barnes,  and  that  on 
diseases  of  the  skin  by  Dr.  Douglas  Heath.  Taking  ttie 
book  as  it  stands,  i)erhap3  the  most  imjiorfant  criticism 
that  suggests  itself  is  in  respect  of  clissilication.  Thus, 
acute  pneumonia  is  grouped  with  diseases  of  the  lungs  and 
not  with  specific  infectious  diseases,  exophthalmic  goitre 
with  diseases  of  the  heart  ;ind  pericardium,  and  Kaynaad's. 
disease  with  diseases  of  the  blood  vessels.  Here  and  there 
are  statements  to  which  exception  might  be  taken  by 
some— for  examjile,  that  ciironic  jaundice  is  not  in- 
frequently accompani(>d  by  ascites  in  cancer  of  tlie  head 
of  the  pancreas,  the  more  general  oiiinion  being  that  when 
the  two  symptoms  occur  together  cancer  of  the  liver  is  the 
more  jirobablc  diagnosis.  Beyond  this,  there  are  what  we 
take  to  be  misprints :  thus,  for  the  treatment  of  the 
paroxysm  of  angina  pectoris,  it  is  recommended  that  4  or  5 
drops  of  nitrate  (/n'c)  of  amyl  should  be  inhaled  from  a 
handkerchief.  The  book,  in  spite  of  the  defects  of  its 
qualities,  remains  a  useful  working  instrument  for  the 
medical  student  even  if  he  quickly  outgiow  it.  At  the  end 
is  a  useful  therapeutic  index. 

FftBcioulus  XXV  bia'  of  the  New  Sydenham  Society's 
Atlas  is  devoted  to  variola,  vaccinia,  and  varicella.  It  con- 
tains fifteen  plates,  eight  of  them  coloured.  The  first  three 
arc  devoted  to  variola  in  a  Lascar  on  tJie  fourth,  eighth, 
and  tenth  day  respectively.  It  is  explained  that  it  •  is 
ditTicult  to  obtain  coloured  illustrations  of  small-pox,  as 
artists  are  reluct  mt  to  incur  ri^ks  of  infection,  and  that 
the  Society  is  indebted  to  Dr.  .\lexander  Mi'l'hail,  of 
( llasgow,  for  those  shown.  The  illu'^trations  are  given  not 
ns  typical,  but  as  exceptional.  Ilcsidcs  an  uncolourwl 
plate  of  liacmnn'hniric  smiill  pox,  of  which  the  uppearnTwes 
are  not  very  well  shown,  these  are  the  only  piitwrcs, 
coloured  or  uncolour<'d,  of  variola  in  the  fancicnlns,  it 
licintj  I'crhaps  assumed  that  the  average  medical  man  in 
l''.i)j:liuul  is  now  so  well  a((iuHinted  with  small-pox  as  not 
to  require  illuHtratioiis  nf  the  typical  discHsc.  .\  similar 
vii'W  has  i\idciitly  gnidid  tlu^  silcclion  of  the  vaccinia 
cuBCH,  as  only  vaccinia  uiiiigiciuisa  is  shown.  Two  ca»e» 
arc  from  Mr.  .lonalhan  Hutchinson's  paper  in  Qw  Mrtlico- 
Chiruiijirnl  Tranmctim.i  for  1881.  One  of  them  was  fatal. 
Of  varicella,  two  gangrenous  ciihps  arc  shown,  one  of  them 
biloiic;iiig  to  the  year  1080,  and  reported  in  Aol.  l..\'N' of 
\\w' MriliityOhirtt'i/'icnl  Tranfartionf.  'I'licre  arc  also  good 
fiiiiiolourt'ii)  plali'H  of  typiciil  varicella,  others  of  varicella 
alter  ncarlet  lever,  another  of  v.iricclla  after  diphtheria, 
Hiid  another  of  varicella  will)  niiupually  large  vei>i«leM. 
I.ncli  pl;ite  in  the  ffiHciculus  is  accomiiiuiied  by  a  brief  and 
clear  dcMci  iption  of  tlie  Ciisp,  whic'h  adds  much  to  the  Viilnc 
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Eklawon  of  Physical  asd  Mental  Conbitions  to 
Home  "^ijkrodndixos. 
The   City  of    Edinburgh   Chanritj    Organization    Society 
has  lately  published  a  Report  on  the  PhysieoJ,  Conditions  of 
Fourteen    Hundred    Schml   Children  in   the   City,    tor/ether 
with  some  Account  of  their  Somes  and  Hurroundings. 

A  t'ammittee  was  formea,  and  a  scliool  selected  with  a 
mixed  attendance,  some  of  the  children  being  very  poor, 
while  others  came  from  a  respectable  working  elass. 
Every  child  was  weighed  mfasured,  and  thoroughly 
examined    by     medical     oxperls.       Volunteer     visiters, 

■  selected  with  the  great^^st  care  as  regards  their  fitness  for 
-the  work)  visited  the- home  of  every  child,   being  aceom- 

psnled  by  the  Schcol  Board  officer,  who  was  already 
.known  to  the  par- nts.  A  system  of  verification  was 
-arranged  and  carried  oat  by  the  Committee  and  visitors. 

OccurATioN  OF  Parents.  '■    '  ''    i 

Of  the  trades  the  parents  were  engaged  in,  printing' and i 

cognate  occupations  engaged  more  than  any  otlier  single 

'^rade,  bat  a  large  number  were  found  to  be  unskilled 

'labourers,  regular  or  irregular  in  their  wofk.     Out  of  781 

■  families  visited  (with  1  389  childwu  att-ending  the  school;, 
•542  pirents  were  occupied  in  the  manner  last  mentioned  ; 

•and  out  of  these  6*  were  odd  jobbers,  and  52  in'  trades 

allied   to   printing,      tdinburgh  is  not  a  city  noted  for 

female  emplojment ;  still,  in  the  781  families  visited,  262 

mothers  were  found  to  be  wage-earners,  though  only  153 

were  regularly  at  work.    Of  the  total,  186  were  from  families 

i4n  which   drinking   was  *  noticeable  feature,  and  only  29 

rfrom  Eober  and  respectable  homes  where  the  father  was  at 

"Work  too ;  and  these  29  were  not  regularly  employed. 

EMPL0Y-\fENT   OF   CHILDREN.  '     ' 

The  number  of  childien  of  school  age  found  to  be  at 
work?  was  175.  <_)?•  these,  68  were  of  sober,  decent  families, 
but  some  of  the  fathers  were  ill.  two  were  at  sea,  one  in  a 
lunatic  asylum,  and  so  on.  In  the  cases  of  104  of  the 
children  either  one  or  both  p  irents  were  addicted  to 
drink.  Out  of  the  175  children  at  work,  130  were 
boys;  this  did  not  mean  that  the  girls  were  idle,  for 
they  often  had  the  heavy  task  of  helping  mother 
ahout  the  house,  and  minding  their  mother's  or  a  neigh- 
bour's babies.  The  total  wages  earned  by  children  still 
attending  the  day  school  was  £16  9a.  lid,,  or  an 
average  of  2s.  6  25d,  ornearly  23.  6d.  a  week  each.  There 
were  23  children  exempt  from  attendance  at  the  day 
achocl,  but  obliged  to  attend  the  evening  school  regularly. 
These  children  earned  an  average  of  4s.  lOd.  each  a  week, 
working  53  hours  each  Of  children  still  at  the  day 
school  working  regul;irlv,  64  in  number,  the  average 
wsrking  hours  were  15  483  a  week. 

Housing. 

Of  the  fsmilies  of  children  attending  the  school: 

20  per  cent.  UviLd  in  one  ronmed  houses  with  an  average 
occupancy  of  1  94  adul;s  and  2,62  children. 

55  per  cent,  in  tKo-rooraed  houses  (.2.24  adults  aiad  5.72 
children). 

_;' '20  7  per  cent,  in  three-roomed  houses  (2.78  adults  and  4.21 1 
Children).  ; 

■  4  5  per  cent,  in  four-roomed  houses  (3.24   adults  and  4.02 
children). 

0.76  per  cent,  in  five-roomed  houses  (2.33  adults  and  4 
children). 

In  Edinburgh  all  houses  with  a  cubie  content  of 
2  000  cubic  feet  and  under  are  ticketed.  Of  those 
visited,  the  proportion  of  ticketed  houses  was  over  one- 
fifth  of  the  whole  number,  and  of  these  20  were  found 
^o  be  overcrowded  according  to  city  regulations.  Two 
childrea  under  10  are  counted  as  one  person  ;  otherwise 
the  stiitistics  of  overcrowding  would  sound  much  more 
alarming. 

Chabitai'.lb  Assistance. 

The  report  points  out  that  inasmuch  as  the  police  and 
School  Board  compulsiry  ofBcers  are  appealed  to  for 
names,  those  forthcoming  will  be  of  children  of  dis- 
solute and  ill-behaved  parents  who  draw  upon  them- 
•«elves  the  attention  of  the  law,  while  the  decent  poor 
*«maiu  unnoticed,  statistics  collected  bear  out  this 
statement. 

"Wages  and  Work. 

The  detailed  notes  of  wages  and  work  show  the  drinking 
'habits  of  the  families  (it  is  significant  that  there  are  425 
idTttakea  families),  the  number  of  wage  earners  in  each 


family,  the  average  wages  in  different  trades,  and  f*ic 
number  of  women  workers  and  the  trades  they  are 
engaged  in. 

AVeiohts  and  HEKinis. 
Heights  and  weights  of  children  attending  certain  lour 
other  schools  were  taken  for  comparison  with  the  tables  of 
the  selected  City  school.  The  other  schools  were  two 
country  schools  bordering  on  the  Highlands ;  one  attended 
mainly  by  children  of  the  agricQlturcl  labouring  class, 
and  another  by  the  children  of  a  small  country  town,  with 
outlying  farms,  and  mostly  fairly  well-to-do.  The  othfr 
iwo  schools  Were  in  one  of  the  districts  of  the  city  of 
Edinburgh.  The  one  is  attended  by  children  of  small 
shopkeepers,  of  skilled  artisans,  and  of  clerks,  while  the 
other  is  a  higher  grade  school  of  the  most  advanced  type. 
It  is  attended  by  childrtn  of  ages  from  10  to  18  years, 
sons  and  daughters  of  poorer  professional  meii,  well-to-do 
tradesmen  who  want  the  excellent  technical  'education 
which  cannot  be  had  otherwise  if  the  children  are  to  be 
kept  at  home.  It  has  been  noted  by  Dr.  Chalmers  and 
others  that  Scottish  boys  and  girls  are  usually  above  the 
average  height  of  their  neighbours  south  of  the  border ;  So 
it  need  cause  no  surprise  that  country  children  and  well- 

Comparatii^  Table  of  Heiffhts,  in  Inches,  of  Children  in  the 
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Comparaiiie  Table  of  Weiffhts,  in  Pounds,  of  Children  in 
the  Fi-ve  Schools. 
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nourished  town  children  exceed  the  standard  heights  in  a 
noticeable  degree,  and  thii  gives  sadder  emphasis  to  the 
leaser  heights  of  the  children  of  the  selected  school,  many 
of  whose  chances  of  healthy  growth  are  apparently  spoiled 
for  life  before  they  begin  to  attend  school  by  bad  con- 
ditions of  the  mother's  life  before  and  after  the  birth  cf 
her  children. 

Results  of  Medical  Exa.misatiox. 
For  the  medical  examination  of  the  children  in  the 
schools  the  work  was  3abdi\  ided  among  eight  examiners. 
The  schedule  drawn  up  and  adopted  by  Dr.  Leslie 
Mackenzie  for  the  Koyai  Commission  on  Physical  Train- 
ing was  followed  in  its  entirety,  and  the  examination, 
with  an  average  working  of  four  hours  a  day,  occupied 
one  montli.  The  results  are  given  in  a  series  of  tables 
(which  are  explained  in  the  text)  which  aUo  include  the 
social  section  of  the  investigation. 

Pupih  from  D'ffereyifi.i:€iJ  Houses. 
76.77  per  cent,  of  the  cuildren  came  from  ^houses  with 
one  or  two  rooms. 

Mttntal  Capacity. 
(^ut  of  735  boys,  332  are  described  as  "excellent"  or 
"  good,"  and  136  in  the  teachers'  opinion  dull  or  defective. 
Of  635  girls.  263  are  "excelknt  "  or  "  good, '  and  121  dull 
or  defective.  The  girls  after  8  years  of  age,  probably 
owing  to  domestic  work  at  home,  fall  behind  the  bojs. 

Perianal  App';arartce. 

I'nder  this  head  were  included  the  general  health 
appearance,  ftate  of  nutrition  and  muscle,  brightness  and 
aiertDesB.  Here  9  48  per  cent,  wen-  classed  as  "bad,' 
45  72  per  cent  a,'*  "  medium,"  and  44  3  per  cent,  as  "good. 

The  state  of  nutrition  was  far  from  satisfactory,  32.22 
per  cent,  being  classitied  as  "  thin,"  50.54  ppr  cent,  as 
"medium,"  and  only  17.44  as  "stout";  20.77  per  cent, 
were  clapsilied  as  "bad"  as  regards  "lirlghtness  and 
alertness,"  and  tlieee  came  from  those  classed  as  "  bad  '  in 
health  appearance  and  as  "  thin"  in  nutrition. 

C'leanliiiets. 
Only  29.95  per  cent,  were  returned  as  "  good  "  for  cloth- 
ing and  35.94  for  body  cleanliness,  the  girls  lieina;  much 
the  worst.  It  was  among  the  "bads"  in  this  tal>le  that 
most  of  the  cases  of  infectious  skin  diseases,  enlarged 
glands,  and  sore  eyes  were  found. 

H'ril/ht. 

At  all  ages  tlif>  weight.s  of  both  boys  and  girls  com- 
pared unfavourably  with  the  average  age-weight  according 
to  the  .Anthropometric  Committee's  standard.  At  5  years 
the  boy  of  this  school  weighed  2.16  lb.  Itss  than  the 
average,  and  the  girl  2.8  lb.  At  13  years  the  boy  weighed 
10.99  lb.,  and  the  girl  12  43  less  than  the  average. 

Height. 

The  heiglit.  too,  was  belov.-  the  Anthropometric  Com- 
mittee's averaRH.  In  bojH  at  5  years  the  difl't-riMice  was 
06  in,  graduuKy  iniTea«iiig  to  3.65  in.  at  14  years,  Jn 
Kirlii  the  diir.Teuc.'  w.aH  0  98  in.  at  5  years,  and  3  22  in.  at 
14  yearn. 

Tftth. 

The  t<'eUi  w.T«>  fxainia.'l  in  1  318  children  for  cleniill- 
ncBB,  regularity,  hIihix-.  and  the  number  of  first  and  necoiid 
Hctii  decayed  or  loKt.  « )nly  two  children  were  found  who 
admitted  Ui  brushinR  llie  teeth  once  a  day  ;  22.38  per  cent. 
\i»A  irregaliir  ti-etli,  whiili  might  have  been  avoided  if  11 
little  care  had  b<-eii  nivcn.  M'jrcely  a  single  child  was 
without  one  or  more  <lecayiiig  teeth;  IIiIh  applied  equdlly 
to  II  rat  and  Mecoiid  tcelli. 

A'./'/i  ami  K^mli/ht. 

1,330  children  were  ex»mined  an  to  the  condition  of 
fhejreyeii;  10  44  per  cent,  iudi-red  from  somi- unlunltliy 
iindlllon  of  the  even  or  eyelidH,  notalily  iiilUmmalion  of 
the  eyelidi  and  inll  immiition  of  tlie  I'oriiinieiivi.  Ah  no 
alU'inp'jt  were  h  miik  miifJe  at  treatment  tlie  conditloiiH 
wen- t-nding  t-i  beroiii"  clironic;  further,  in  moHl  of  the 
caJM-d  the  eoiijoni  tivitiH  pri-Hcnl  wbh  liifec'.louH  ;  44  <-aHeR 
of  corni-ai  ni'buUi- were  found,  and  01  (if  Htjuint,  49  lieiiig 
oaneN  of  c'oMverKeril  Mi|t)iril  and  12  of  diviTKent. 

Arnltti'iM  of  I'liion,  I'',*,  li  i.yi.  wiii  IciiIimI  Heparntely. 
Snellenii  tent  lyjM-«  liejiig  lined,  and  the  children  divideil 
•eooriling  I"  the  line  of  type  read  at  ndiHtanee  of  fl  metrcM. 
When  liolh  eye*  were  unert,  68  8»  per  cent,  of  tlu'  children 


had  normal  vision  (1;);  20.9  per  cent,  had  two-thirds 
normal  vision  (:0;  9.3  per  cent,  had  half  normal  vision 
(v  ■> ;  and  12.87  per  cent,  had  one-third  or  less  than  one- 
third  normal  vision  (,\  or  less). 

Refraction  of  the  Eyes. — 1.309  children  were  examined  by 
retiooscopy  for  the  presence  of  errors  of  refraction:  36.13 
per  cent,  were  optically  normal :  27.64  per  cent,  had 
hypermetropia,  and  2  22  per  cent,  had  myopia. 
Astigmatism  was  present  in  27.58  per  cent.  ;  18.72  per 
cent,  had  hypermetropic  astigmatism;  6.11  per  cent., 
mixed  astigmatism ;  and  2.75  per  cent.,  myopic 
astigmatism. 

Ears  and  Hearing. 

1.358  children  were  examined,  both  subjectively  by  the 
watch  and  voice  tests,  and  objectively  for  gross  lesions  by 
the  speculum. 

Watch  7>s^— Taking  the  better  ear.  89.25  per  cent,  had 
"good  hearing"  and  10.45  per  cent,  either  slightly  de- 
fective, defective,  or  very  detective  hearing.  In  the  latter 
cases  the  watch  was  heard  at  a  distance  only  of  between 
2  ft.  and  3  ft.  or  under  1  ft.  respectively. 

Voice  Teat. — 87.85  per  cent,  could  hear  the  voice  at  a 
distance  of  16  ft.  or  more,  and  consequently  had  good 
hearing ;  12.15  per  cent,  wei-e  more  or  less  defective,  while 
5.89  per  cent,  heard  the  voice  at  a  distance  between  12  ft. 
and  16  ft.,  and  2  8  per  cent,  between  8  ft.  and  under  IZ  ft., 
showing  defective  hearing. 

Diseases  of  the  Ears  were  very  various,  the  most  serious 
being  otitis  media  and  perforation  of  the  drum,  and  sup- 
puration, found  in  78  children  or  5.74  per  cent.  103,  or 
7.58,  had  the  outer  ear  more  or  less  full  of  wax,  and  213, 
or  15.68  per  cent.,  had  indrawn  membranes.  Altogether, 
402  children,  or  29.6  per  cent.,  were  found  with  some 
pathological  ccnditiun  of  the  tarj. 

Throat  and  Nose. 

Throat.  -192  children,  or  14.14  per  cent ,  had  enlarged 
tonsils  ;  109  children,  or  S  03  per  cent.,  had  both  enlarged 
tonsils  and  adenoids;  and  92,  or  6.77  per  cent.,  had  adenoids 
only.  Naso-pharyngeal  catarrh  occurred  in  116  children, 
or  8.54  per  cent,  of  the  school. 

.\ose.—  9Z  sufTered  from  some  pathological  condition  of 
the  nose  ;  60,  or  4.42  per  cent.,  had  rhinitis.  Altogether 
42  49  per  cent,  were  victinis  of  some  unhealthy  conditions 
of  the  nose  and  throat. 

lii.'ieases  of  the  Heart  and  Circulatory  System. 

1,519  children  were  examined,  and  those  in  whom  some 
abnormality  was  found  were  reexamined  at  the  end  of  a 
week;  61  were  found  with  either  some  functional  or 
organic  condition  of  the  lieart ;  23  were  cases  of 
permanent  structural  alterations  in  one  or  more  of  the 
lieart  valves;  the  mitral  valve  was  all'ected  in  all  23; 
14  were  cases  of  mitral  incomjx'ttnce,  8  eases  of  mitral 
obstruction,  and  1  child  had  liolh  niitrsl  incompetence 
and  obstruction.  Functional  diseases  of  the  heart 
numbered  38  cases. 

Shin  Diseases. 

Of  1,310  childnn  exniiiined,  909,  or  68.92  per  cent.,  were 
noted  as  having  unhealthy  skins.  In  this  were  included 
cases  that  showed  lesions  of  skin  due  to  bites  of  lleas  and 
pediculi ;  they  formed  59  47  jier  cent.,  and  were  due  to 
neglect. 

Bones  and  Joints. 

Only  2  cases  of  hipjoint  disease  wire  found,  otherwise 
the  cases  of  joint  or  lione  conditions  were  almost  entirely 
dii"  to  rickets  leaultiug  from  improper  feeding  in 
Infancy. 

Drfinnitii's. —The  congenital  cases  numbi  red  10  and  only 
one  example  of  each  deformity  wild  jiieHent.  The  acquired 
casi  N  were  20,  and  in  mast  cases  rickets  was  the  cause. 

Itm.ATiON  or  (•Iknkii.vi.  roN!>rn<)N  to  Hof.siNo. 

The  mental  ciipncity,  personal  appeiirance  and  eleanli- 
neuM  of  the  children  are  grouped  at  ilillerent  iiges  and 
coiii|Hire(l  with  the  cI«hh  of  ilwcllingH  thiy  conu-  from. 

Mrntnl  ('ajiacily.  liriides  ot  mental  cjipiii'ily,  based  on 
the  leacher'H  eHtiiniite,  from  "excellent"  to  "defective," 
wire  taken.  The  numln'r  chiHsed  an  "excellent"  increaHes 
with  tietter  arcoiiiiiiodntion  ;  the  number  "good"  varies 
only  a  lit  tie,  liiil  HJi^litly  in  favour  of  the  1  room  child. 
i'roliiiMy  n  chiM  h  capabilitieH  do  not  allogi'lher  depend 
on  its  eiivlriiiiinent, 

t'ernmal  Appearance.  -  \n  brightDeao  niid  alertnesB  and 
•late  ol  nalrition  the  children  living   in   1- roomed  and 
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2-roomed  houses  compare  favourably  with  those  living  in 
3  and  4. 

Cleaniinets. — In  cleanliness  the  children  living  in  1  or 
2  rooms  came  out  very  badly,  over  30  per  cent,  being 
classified  as  "  bad "  with  regard  so  body  and  clothing. 
The  underclothing  was  dirty  and  unsuitable. 

Seiffht.— The  difference  between  those  living  in  1  and 
2  rooms  was  1.32  in.,  and  was  especially  marked  among 
the  boys. 

Weight. — Here  again  the  greatest  difference  was  between 
children  living  in  one,  and  children  living  in  two-roomed 
dwellings,  and  again  the  increase  in  case  of  better  housing 
was  more  noticeable  in  the  boys  than  in  the  girls. 

Chest  Capacity. — At  all  ages  the  chest  capacity  of  chil- 
dren living  in  nouses  of  one  room  is  least,  the  average 
■being  0.14  less  than  the  chest  capacity  of  children  living 
in  three-roomed  houses. 


MOTORS    FOR   MEDICAL    MEN. 

[FROir   A   COBRESPONDENT.] 

{Continued  from  jmge  75S.J 


Cost  of  Eunning. 
Such  are  a  few  of  tiie  chief  points  to  which  an  intending 
purchaser  should  look  :  it  is  proposed  in  future  numbers 
to  enter  into  some  further  detail  as  to  the  construction 
and  use  of  the  cars,  but  it  may  be  of  service  at  this  stage 
to  say  a  few  words  as  to  the  cost  of  running  a  moter. 

The  Comparative  Cost  of  Sorses  and  Motors. 

On  this  subject  diverse  views  obtain,  and  it  is  very 
difficult  to  lay  down  any  positive  statements.  On  the 
whole,  the  general  consensus  of  opinion  appears  to  be 
that  if  a  motor  be  in  constant  daily  use  there  is  not  much 
difference  in  the  cost.  The  motor,  however,  does  the  work 
more  quickly,  and  so  either  gives  more  leisure  or  enables 
its  owner  to  do  more  work.  A  large  number  of  medical 
men,  amongst  them  even  some  who  have  found  motors  to 
be  somewhat  more  expensive  than  their  horses  used  to  be, 
declare  that  nothing  would  induce  them  to  go  back  to 
horses  again. 

The  expense  will  vary  with  the  owner ;  there  is  no  doubt 
that  for  intermittent  pleasure-use  motors  are  less  expen- 
sive than  the  horses  which  could  do  the  same  work.  But 
the  heaviest  item  of  expense  is  in  the  wearing  out  of  tyres, 
a  matter  partly  of  mileage,  and  partly  of  the  skill  of  the 
driver.  The  man  who  comes  up  to  a  door  at  fifteen  miles 
an  hour,  and  stops  within  a  few  yards  by  a  free  use  of  his 
brakes  will  have  a  much  heavier  tyre  bill  than  the  man 
who  80  judges  his  distance  that  his  car  nins  itself  to  a 
standstill  at  the  right  point :  and  the  man  who  picks  his 
way  along  the  best  parts  of  the  road,  and  avoids,  as  far  as 
may  be,  new  laid  stones,  or,  if  he  cannot  avoid  them,  puts 
a  good  pace  on  to  his  car,  and  takes  the  clutch  out  as  he 
reaches  them,  so  that  the  car  runs  over  them  by  its 
momentum,  and  with  no  power  on  its  driving  wheels,  will 
aave  a  good  deal  in  the  cost  of  renewal  of  tyres. 

Then,  too,  the  owner  who  understands  his  car,  is  able  to 
attend  to  small  matters  himself,  and  is  the  real  master  of 
his  chauffeur,  svill  have  smaller  repair  bills  than  the  man 
who  employs  an  expensive  driver,  and  is  at  his  mercy  as  to 
the  necessity  for  repairs  and  renewals,  on  which  the  driver 
gets  a  commission.  Again,  if  an  owner  usually  drives  his 
«wn  car,  and  employs  only  a  coachman  or  a  boy  to  clean 
it,  he  will  efl'ect  a  large  saving :  and  the  man  who  loves  a 
heautitulmachineand  nurses  it,  not  putting  it  on  every  occa- 
sion to  the  utmost  of  its  powers  will  reap  the  advantage  in 
economy  of  running.  For  these  and  sundry  other  reasons 
two  persons  owning  similar  cars,  and  traversing  the  same 
mileage  in  the  year  will  find  their  expenses  by  no  means 
identical. 

The  Various  Makes  of  Cars. 

It  would  be  unwise  to  recommend  any  particular  makes 
of  car,  for  several  reasons,  the  chief  perhaps  being  that  no 
one  man  can  have  a  thoroughly  intimate  knowledge  of 
more  than  a  very  few  cars.  Xo  process  of  inspection,  no 
trial  runs,  no  general  acquaintance  with  the  mechanism, 
constitute  a  real  knowledge  of  a  particular  car.  It  is 
necessary  to  have  owned  it  for  a  considerable  time,  to 
learn  how  its  parts  have  worn  after  a  few  thousand  miles, 
and  what  weaknesses  it  has  developed,  if  any.  after  long 
use,  before  one  can  be  said  to  know  a  car.    For  many  a 


poor  car,  constructed  of  inferior  and  soft  material,  will 
make  an  excellent  show  when  it  is  new  ;  but  a  very  poor 
one,  when  it  has  run  some  five  or  six  thousand  miles.  But 
it  may  be  of  some  assistance  to  readers  to  give  the  names 
of  some  makes  which  are  favourablj'  known  to  the  writer, 
or,  what  is  more  to  the  purpose,  of  makes  which  have 
given  satisfaction  to  some  of  our  correspondents  after 
adequate  trial  in  actual  professional  work. 

It  is  obvious  that  a  list  compiled  on  these  lines  can  not 
only  make  no  approach  towards  completeness,  nor  will  the 
cars  therein  included  be  necessarily  the  best  to  be  had  for 
the  money,  seeing  that  their  inclusion  is  to  a  certain 
extent  the  result  of  accident.  Much  more  complete  lists 
will  be  found  in  the  Autocar  for  November  17th,  and  in 
the  Automotor  Journal  for  February  17th,  1906.  These  back 
numbers  are  usually  easily  procurable,  but  the  novice  will 
be  bewildered  by  their  magnitude.  The  cars  about  to  be 
named  may,  however,  afford  some  guide  as  to  what  a 
purchaser  may  expect  to  get  for  his  money. 

yot  exceeding  £200  for  the  complete  Car. 


Two  cylinders  : 
8-b.p.  Swift 
8-h.p.  Gregoire 
7-h.p.  Star 


One  cylinder : 
8-h.p.  Rover 
9-h.p.  Cadillac 
7-h.p.  Darracq 
10-h.p.  Adams  Hewitt 
8-h.p.  Wolseley 
6i-h.p.  Peugeot 

Kot  exceeding  £250. 
One  cylinder  :  Two  cylinders  : 

8-h.p.  Peugeot  8-h.p.  Brown 

8-h.p.  Eover  8-h.p.  James  and  Brown 

Sh.p.  Darracq  8-h.p.  Singer 

9-h.p.  Orleans 
10-h.p.  Swift 
10-h.p.  Alldays 

Not  exceeding  £300. 
One  cylinder:  Two  cylinders  :  Four  cylinders  : 

8-h.p.  De  Dion  8-h.p.  Eenanlt  10-h.p.  HumberT 

9-h.p.  De  Dion  10-h.p.  Metallurgique    IC-h. p.  Leader 

10-h.p.  Siddeley  10-h.p.  Star.' 

8-h.p.  Wolseley 
8-h.p.  Clement 
10-h.p.  Gladiator 

Various  correspondents  who  have  given  an  account  of  their 
experience  in  the  British  Medical  Joirnal  have  expressed 
their  satisfaction  with  the  following  cars  : 


6-h.p.  Wolseley 

8-h.p.  and  10-h.p.  Be  Dion 

8-h.p.  Humber 
10-h.p.  Humber 
10-h.p.  Swift 

9-h.p.  Speedwell 


10-h.p.  Allday 
12-h.p.  Humber 
10-h.p.  Panhard 
8-h.p.  Peugeot 
10-h.p.  Adams-Hewitt 
12-h.p.  Sunbeam. 


As  illustrative  of  the  amount  of  work  of  which  a  small 
car  is  capable,  we  may  cite  from  our  correspondence  a 
6-h.p.  Wolseley  which  took  the  place  of  three  horses  and 
covered  7,600  miles  in  the  year ;  an  8-h.p.  De  Dion  which 
covered  6,700,  an  8-h.p.  Humber  which  covered  6,300, 
and  a  7-h.p.  2\ew  Orleans  whicli  covered  7,500. 

Above  the  price  of  £300  we  come  to  a  class  of  car  hardly 
of  the  cheapest  kind  available  for  medical  practice ;  for 
about  £350  a  considerable  choice  of  four-cylinder  cars  of 
from  12  to  14-h.p.  may  be  found  to  seat  four  persons. 

It  is  hoped  that  the  cars  enumerated  may  serve  at  least 
to  give  some  definite  idea  of  what  can  be  obtained  for 
various  prices,and  it  must  be  repeated  that  it  is  in  noway 
asserted  that  the  cars  enumerated  are  the  best  to  be  had 
at  a  price,  but  merely  that  these  are  either  rather  better 
known  to  the  writer  than  other  makes  of  cars  or  have 
been  used  satisfactorily  in  medical  practice  by  our 
correspondents. 

To  sum  up,  the  most  desirable  car  for  the  medical 
motorist,  if  he  feels  that  he  can  afford  it,  is  one  of  8  to 
10  h.p.  with  two  cylinders,  two-seated,  and  the  addition 
of  some  form  of  wind  screen  is  desirable  as  a  protection, 
as  is  a  hood.  But  the  writer,  though  possessed  of  both, 
very  rarely  uses  them,  preferring  to  rely  on  suitable  cloth- 
ing. If  economy  is  to  be  studied  to  the  uttermost,  a  6  to 
8  h.p.  car,  with  one  or  two  cylinders,  will  do  excellent 
service  if  the  hills  in  the  district  are  not  too  severe  in  their 
gradients.  . 

On  the  other  hand,  if  the  medical  motorist  is  inclined 
to  indulge  himself  in  a  car  which  is  capable  of  more  than 
fulfilling  his  actual  needs,  a  12  to  16-h.p.  car  with  four 
cylinders,  or  even  a  16  to  20-h.p.  is  an  exceedingly  nice 
possession.    Higher   powers    than    this  are  out  of   the 
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qoestion  ii  economy  is  to  be  studied  at  all ;  indeed  the  use 
of  high-powBred  earg  is  gomewbat  of  a  cra:<e  at  the  presentl 
time  and  is  in-  the  (pinion  of  the  writer  an  expensive 
mistake. 

■  (To  be  Contimted.} 


BRITISH   MEDICAL   BBNEyOLBNT  FOND. 

'At  the  March  meeting  of  the  Committpe  twiefttytn-o 
'-Applications  for  aseis'.ance  were  received,  and  enms 
I'amotinting'to  £254  vott'd  in  relief  to  twenty-one  cases. 

fhe  deaths  of  three  annuitants  were  reported,  arid  the 
'  vacancies  so  created  filled  from  the  list  of  selected  candi- 
''flates.  Mr.  E.  Parker  Young;  was  re-elected  Chairman  of 
'  the*  Committee  for  the  ensuing  year.   'An'  'abstract  6 1'  the 

cases  relieved  is  appended: 

1.  Widow,  aged  49.  of  L  n.C.P.,  C.T?.C.S.Eain.,  who  prac- 
tised in  LsHdon.  Quite  unprovided  for  at  husband's  death 
three  years  ago,  and  is  tinabe  to  obtain  regular  employment 
on  account  of  ill-bealth  and  a  deformity.  Ko  children. 
Kelieved  thr^e  times,'  £&2.  Kecommended  by'  'Mr.  Coulson. 
Votad  £14,  £2  ltnmediat«ly  and  £12  in  monthly  instalments. 

2.  Daugbttr,  aged  68,  of  late  L.S.A.,  who  practised  in  Mon- 
niouthshire.  For  thirty-six  years  has  earned  a  living  as 
governess,  companion,  etc.,  but  her  health  is  now  breaking  up. 
Kecommended  by  Dr.  Jfiles  Miley  and  Mrs.  Louisa  Anderson. 
Voted  £12  in  twelve  instalments. 

3.  M  B.  Lond  ,  aged  70  Has  practised  for  forty  l^ehrs.  but  is 
now  quite  incapacitated.  No  income.  Children  only  just 
eelf-supportiog.  it«;cottimendod  by  Sir  .Tohn  Tweedy  and 
Dr.  y.  f.  Kobc'rts,  Vice-Presidtnts.     Voted  £20  in  bne  sum. 

4.  Danghttr,  agfed  63,  of  late  Ml;  U.S.,  who  practised  in 
Torkehire.  Has  maintained  herself  as  a  governess  for  many 
yars,  but  i.s  now  <iuito  broken  down  in  health  and  dependent 
on  a  small  weekU  allowance  from  a  charity.  Recommended 
by  Dr  Hector  M.  Robinson.  Honorary  Local  Secretary,  and  by 
Mrs.  ISraithwaite.     Voted  £12  in  twelve  instalments. 

5.  Widow,  aged  i.0,  of  all  C.l'.lrel.,  who  practised  in 
Cheshire,  i^iite  unprovided  for  at  death  of  husband  a  few 
monthfta^o,  and  has  rpci/ntlv  undergone  a  8e>"9re  operation, 
lleoomracnded  by  Mr.  J.  Taylor.  Aoted  £12  fn  twelve  instal- 
nieiit£. 

6.  Daughter,  aged  62,  of  late  M.RX'.S.,  who  practised  for 
many  years  in  London.  Since  rabther's  death  has  been  living 
on  a  small  legacy,  which  is  now  (■»ba^l^ted.  Health  very  feeble. 
Jlecommended  by  Mr.  Tlegiiiald  Harrison,  Vice-President. 
Voted  £12  in  twelve  Instalmeiils. 

7.  DaogliWr,  agtd  47,  of  late  »f  RC.S  ,  L.6.A.,"who  practised 
In  i;-iHe\.  Is  an  epileptic.-  and  V''»<*tfcally  tttc/ipiicitated  by 
the  result",  of  buru-s.  Itecommeiided  by  JUr.  W«lttr  Kosser, 
Honorary  l^cal  «ei?r<-tafy.     \(ited  £12  in  twWlvo  instalments. 

8.  Wido"  "•'  ■■  «'■',  of  I..R.C.P.Edin.,  M.R.C  S.Kiig.,  who 
prsctii-ed  .  ;-hirc,  and  whose  savings  were  exhausted 
by  a  long  ^  mo  in  death.  For  several  years  applicant 
h.is  krpl  u  buiirdii  fi  house,  which  fho  la  now  compoHed  to 
give  up  on  account  of  Ill-health.  No  incortie  :  five  ■•bildren, 
,.f  „i ,.,iT  I,,,, M,.   to.Kl-re  a  little  help,  and  two  are 

V  I.  four    timos,  £C0.     Kecomuieudeil 
muel   Ueable.     Voted  £12,  in  twelve 

•er,  ar^d   .O^of  Uto    Ult.C.P.irdin..  IJ.S.'A.,  ■Vho 

;  .,     I  A,....„i,i,iiR      "No   Intrthif  :    (s    aMotved  •  ft '  fmt- 

f» 'frtm'l.     I  Bfd  to  hn  ivdrcssmkliwr,  bnl 

■  '•  0  b*r  lirm  dlfsolved  a  few  years  aeo;  and 

•  '   u(«ib)u   to  ^(hliiiii  mgiil^r  employ m nut. 

li'tuiiimiDdod   by   Dr.  AlXrad   Godson. 

1,..,.,  It 

\.,    who  practised  In  SiifTolk. 

"  l|>lnKN,  but  lia-4  had  her  rrtonis 

'■'  Mii'.r.      I  IV.    olii'dniii  ;  (niy  nnu  able  to  |;ivn  n 

1  wii  »till  d-p>iidi  at.     Kvliovwd  live  time'',  d^iO. 

'I  .y  Dr.    W.  i>.    A.   Crlfllth.     Volsd  £10  la   l«n 

't'"?,  nfSr  D  ,  r'>r  ';M»;rn-,v;  who  prnotlspd  In 
'  1  'imn  thin  fund 

'  .orklUKdulld. 

...;.   i,.i..i   uy  MiHi  Farqiihar. 

I.  H  C  P  i;,||,i„    I,  H.A.,  who 

'    liiTMijif   hy    laklug 

•  In  v(<ry  bud  In  nltli 

'    v..  to  mnlntnin 

nddd   'l>y    HIr 


At 

■  I  Utc 


'  f 


il     VSiU'.'.i. 

bOHlOrUiiLithiM 


I-  It  I    J'.,  I.  U.I  .h  Irvl.,    who    prac 
-lit    wan    wi  II    (irovliltd    for   at    lirr 

■ -■•     '  '  '        •  ■■  '■    •  ■ Miig 

'   CI 
■    ■r.n« 
■■    111    II    VI  ,■  V    fhnM..  MUll,.  i.f    hiulllh 
'imniondtiil    by    MoHtr*.   W.'  »tiil   A. 

,  who  prai.'llMfd  In 
'  ImhJ'h  di-ntli  iii<('ll 


cant  maintained  herself  as  a  cook-honsekeeper,  but  her  health 
is  now  broken  down.  Relieved  once,  £12.  Recommended  by 
ilr.  J   Gould.     Votfd  £12  in  twelve  instalments. 

15.  IMushter,  aged  55,  of  late  M  R.G.S.,   L.S;A..-who  prac- 
"  tised  in  London  and  Birmingham.     No  income.     J^ndeavours 

to  support  herself  and  invalid  sister  by  needlework.  Recom- 
mended by  Dr.  .].  E.  Nevins,  Honorary  Local  Secretary.  Voted 
£12  in  twelve  instalments. 

16.  Daughter,  aged  57,  of  late  M.R  C.S.,  who  practised  in 
'  Gloucestershire,  and  was  an  annuitant  of  this  Kund.     Is  given 

a  home  in  return  for  services,  but  receives  no  salary.  Relieved 
five' times,  £84.  Recommended  by*  Mr.  O.  H.  Fowter.  "Vblcd 
£12  in  twelve  instalments. 

17.  Widow,  agtd  49,  of  L.R.C  P.Edin.,  LS.A.Lond.,  who 
practised  in  Cumberland,  yuite  unprovided  for  at  husband's 
death  four  years  ago.  Health  indifl'erent.  Five  children, 
barely  self-supporting.  Relieved  once,  £10.  Recommended 
by  Dr:  G.  A,  Hume.     Voted  £10  in  two  instalments. 

IB.  LRd.P.Edin.,  M.R  CS.Eng  ,  aged«0,  who  praytlses  in 
Surrey.  For  the  last  three  years  has  been  incapaoitattd  by 
btmiplegia  and  consequently  earnings  average  less  than  £1  a 
weik.  Seven  children,' "the'ytinnpBBfr'br'lng  3  years  old  and 
only  one  self-supporting.  Relieved  four  tiiufs,  £27.  Recom- 
mended by  Deputy-Snfgeon-JOvneral.  B;  L.  Kellar.  'Votid  £18 
in  twelve  Instalments. 

19.  Widow,  aged  63,  of  L.R.C  P.,  L  S.A.Edin.,  who  practised 
in  Glasgow.  No  income  ;  allowed  £10  a  year  by  a  charity. 
Has  endeavoured  to  support  herself  for  some  years  by  taking 
boarders,  but  is  obliged  to  give  up  on  account  of  ill  health. 
Applicant's  only  daughter,  a  teacher,  has  been  ill  for  the  last 
four  or  five  months,  and  it  has  beon  necessary  to  fell  «ome  of 
the  furniture  to  meet  unavoidable  expenses.  Relieved  eight 
times,  £96  Recommended  by  Sir  Patrick  Heron  M'atson  and 
by  Dr.  viosnph  Bell,  HonoraryLocal  Secretary.  Voted  £12  in 
twelve  instalments. 

20.  Widow,  aged  46,  of  M.RO  S.,  L.S.A.,  xvho  prateti-oed  in 
CO.  Durham.  No  income;  endeavours  to  support  herself  by 
sewing.  Health  itjdifterent ;  2  children,  a  son  jtist  self-sup- 
porting and  a  daughter  a  schoolgirl.  Relieved  liwe  times, 
£47.  REoommendfd  by  Mr.  Henry  Power  and  by  Dr.  W.  B. 
Winston.     Votid  £12  in  twelve  instalments 

21  Daughter,  aged  51,  of  late  M.R  C.S.,  L  S.A.,  who  praotised 
•in  London.  No  income  :  is  allowed  a  few  shillings  a  week  by 
a  sister  Health  too  indifferent  for  regular  employment  htit 
docs  m  ediework  when  able.  Relieved  nine  times,  £101.  Re- 
commended by  Mr.  W.  Bramley  Taylor.  Voted  £12  I1*  twelve 
'Instalments.  

LITERARY  NOTKS. 
At  a  meetinR  of  the  SociOu'-  des  Etudes  Rabeltfiaiannea 
lu'ld  on  March  25lh,  the  President, '  JVI.  Abel  LefVnnc, 
announced  that  the  Marquise  ArconatiA'isconti  Who  Is 
the  daugbterof  a  distinguished  man  of  letters,  M.Alphonae 
Peyrat,  bad  given  £1  600  for  the  production  of  a  critical 
edition  of  the  works  of  Rabelais.  The  creator  ofPahta- 
gruel  has  the  special  interest  for  us  that  he  was  a  Doctor 
of  Medicine  of  the  Univeiaity  of  MontpcUicr,  Whfre  his 
cap  is,  or  used  to  be,  placed  on  the  head  of  nftwly  made 
doctors  when  the  degree  was  conferred  upon  thoni.  Thc^ 
new  edition  of  his  works  is  to  be  prepared  tuider'tho 
direction  o<  M.  Abel  T.efranc.  Allhou'j;h  el'nhorate  1  ditiotia 
by  Jannet,  Jtoiitaig'on,  Marty- Levcaux,  atld  Uurgatid  dPs 
Marets  and  Ilathez  have  !ii)pGared,  none  of  thise  is  I'e- 
gardud  as  dcUuitlve.  There  is  no  edilion  that  etmblefl  the 
naler  to  follow  the  evolution  of  Uabelais's  thotight  tts 
niodilied  by  the  liilTcii'ul  episodes  of  hia'dlvorjiiried  cim'I'r. 
In  llie  projected  new  edilion  it  is  |)ropo8('d  to  r(  store  the 
text  to  its  original  state  before  it  was  pruned  and  touM 
down  by  the  author  with  the  fear  of  the  prison  and  the 
Htake  hi  fore  him.  It  mny  be  nu ntioncct  Ihht  a  r\o\\ 
edilion  of  Rubelala  in  TUiglish  is  in  prepnnitlMi  by  uonit- 
American  pcholars,  and  in  tiennany  a  niiiiut.H  commyntary 
on  bis  workH  is  in  ciiurse  of  publication. 

Tlic  Califiiniia  t.Tniverfity  I'lcss  announces  the  Issue 
ol  a  Miiiti(>((ra|)h  on  the  Mnhani*ni  <>/  the  Vhyniologlcitt 
Action  (•/  thf  CathnHk),  by  .Fohn  Ilru' e  M^cCalhint,  late 
AHHiHtHiit  Professor  of  rhyslolojiy  In  the  I'liiWVslty  of 
(.^nlifornia.  The  book  16  puniiHheil  poBlbuinously,  with  a)i 
introiliu'tion  by  .InciiiicH  I.oeb,  Trofisflor  of  PhyRiolOgy. 
The  piinie  I'tcHS  will  shortly  i>ul'li»li,  in  the' siVt'rs  of 
L'niviThily  of  California  I'liblicliltoiis  In  I'alJiology,  it 
viilutne  on  J'rrnimtalion,  by  Al'itizo  ringlobell'  TUylor, 
ProfeitHor  of  I'lilbology  In  the  VJnlversily. 

1)i<  luiloiiiy  HceniH  to  bi'  a  fxirly  nucSeht  InHtttti'tlun  In 
I'raiici' :  a  hiHloric  cxmiiph'  of  tlie  i>mi'lice  (icCMrrvtrin 
till!  reiun  of  1,1. uiH  the  I'liurli  riith  ond  In  ciuniivloa  with 
the  aii«iiHl  iHTHKii  of  the  Sun  King  hllnsi  If.  Th^  Ktorv  in 
b«M  l.y  lir.  Ijiviireiuie  In  the  lVit$r  .Uf^lirnlr.  In  ITflS. 
wIm'II  till'  nioiiiiii'h  begAti  I.0  terl  ^()l6  fllht  toUrl  ' 
liiH  phyiiivlntiii  oiilcnd   liim   to  hv  Idoil  oner   .:    1         i  . 
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That  duty  was.  of  course,  entrusted  to  Mart'-ehal,  his  Irish 
surgeon.  There  was  at  the  time  in  Paris  a  young  brother 
of  the  craft  who  conceived  the  idea  of  making  liis  fortune 
by  Meeding  the  King.  The  enterprise  was  diflicalt,  but 
he  knew  t&at  the  most  solid  doors  can  often  be  opened 
with  a  golden  key.  Following  the  advice  of  lago,  he  put 
money  in  his  purse  and  sought  an  introduction  to  Antoine 
Daqnin,  the  King's  chief  physician.  The  negotiation  was 
conducted  on  a  strict  business  footing.  Daquin,  who  was 
known  to  love  nxoney,  was  told  that  ten  thousand  crowns 
were  deposited  with  a  notary  who  had  instructions  to 
transfer  the  sum  to  him  as  soon  as  the  sur^'pon  had 
got  the  job.  It  was  not  an  easy  thing  to  manage,  as 
Mar^chal  never  left  the  King.  One  day.  however,  he 
asked  permission  to  leave  Versailles  for  three  days. 
Daqnin  seized  the  opportunity  to  introduce  his 
Tpx&i^B^,  whom  he  had  ready  at  hand  for  the 
purpose.  Feeling  the  King's  pulse  one  morning  as 
usual,  he  pretended  to  be  alarmed  by  its  strength  and 
volume,  and  ordered  the  illustrious  patient  to  be  bled 
forthwith.  As  Mar('3hal  was  away  the  King  hesitated, 
but  fear  soon  made  him  yield  to  hie  physician's  proposal. 
The  young  surgeon  bled  the  King,  and  Daquin  got  his 
money.  In  the  meantime  a  message  had  been  dispatched 
for  Mar^^ehal,  who  was  not  far  off.  He  returned  to 
Versailles  in  haste,  and  was  much  surprised  to  find 
that  the  King,  whom  he  had  left  in  the  best  of  health, 
had  been  bled.  He  was  not  on  friendly  terms  wi'h 
Daquin,  and  he  quickly  grasped  the  situation.  He  went 
to  see  the  young  surgeon,  and  forced  him  to  disclose  the 
whole  plot,  When  the  King  learnt  the  truth  he  flew  into 
a  terrible  rage,  ordered  Daquin  to  be  arrested,  and  placed 
the  matter  in  the  bands  of  the  Council  of  State.  That 
obseqiiions  body,  after  a  very  short  deliberation,  unani- 
mou-tly  voted  that  the  physician  who  had  trafficked  in  the 
blood  of  the  King  deserved  death.  The  royal  wrath,  how- 
ever, subsided  to  some  extent,  and  he  graciously  spared 
Daquin's  life,  but  deprived  him  of  his  office  and  exiled 
him  from  the  Court  to  Quimper  Corentin.  The  too  greedy 
physician  did  not  long  survive  his  disgrace :  he  died  in 
1696.  He  had  been  appointed  Chief  Physician  to  the 
King  in  16?],. 


THE   ADMINISTRATION   OF  THE   MIDWIVES 
ACT. 

Payment  of  Medical  Men  called  in  tq.assis* 
:Midwites.  ' ' 

Dr.  O.  W;  Hogarth  (Greenwich)  writes:  At  a  meeting 
of  medical  practitioners  of  Deptford,  Greenwich,  and 
Charlton,  held  at  the  Parochial  Hall,  East  Greenwich, 
on  Thursday,  March  28th,  190V,  it  was  unanimously 
resolved : 

That  in  the  event  of  assistance  being  required  by  a  midwife 
under  the  recent  Act.  the  nearest  available  practitioner 
ought  to  be  called,  and  that  the  fee  should  be  paid  by  the 
guardians  on  r.  joiut  certificate  signed  by  doctor  and 
midwife  statii.g  the  reasons  why  such  assistance  was 
necessary. 

It  was  further  resolved  : 

That  copies  of  this  resolution  be  sent  to  the  guardians  and 
J.iHamiltou  Benn,  Esq.,  and  Lord  Thynne. 


MEDICAL_NEWS. 

The  War  Office  authririties  have  sanctioned  a  payment 
from  army  funds  of  £300  per  annum  for  two  years  to  the 
Anglo-American  Hospital  at  Cairo. 

At;  the  meeting  of  the  British  Gynaecological  Society 
which  takes  place  on  Thursday  next,  .Vpril  llth.  Professor 
.Tacobs  of  Brussels  will  read  a  paper  on  The  Radical  Cure 
of  Prolapsus  Uteri. 

AiyABORATORY  for  the  stndy  of  human  nutrition  is  to  be 
built>  by  the  Carnegie  Institute  of  Wa8liingt.on  on  a  site 
adjacent  to  the  HarvnvJ  Mpdical  School.  The  work  will 
be  under  the  direction  of  Professjor  F.  G.  Benedict,  of 
Wesleysn  T'niversity. 

TiTB  Lord  Chancellor  has  placed  the  name  of  Mr. 
^V.  Black  .Tones,  M.D..  B.S.Lond.,  D.P.H..  of  Llangam- 
march,  AVells,  upon  the  Commission  of  the  Peace  foT 
Brecon<=hire.  and  that  of  Mr,  Alfred  H.  (barter,  M.P.. 
F.R.C.I'.,  Professor  of  Medicine  in  the  University  |of. 
3Urm.inghara.  on  the  Commissipn.Qfiithe  Peace  ■  fori  the 
County  of  Worcester. 


At  the  annual  meeting  of  the  governors  of  the  Royal 
Eye  Hospital,  Southwark,  on  March  20th,  it  was  re- 
ported that  owing  to  the  great  number  of  applicants 
for  relief  during  the  past  year  it  had  been  necessary  to 
open  the  outpatient  department  both  morning  and 
afternoon. 

A  BiT.L  has  been  introduced  into  the  Pennsylvania 
Legislature  appropriating  the  sum  of  £120.000  for  two  years 
for  the  establishment  and  maintenance  under  the  charge 
of  the  State  Department  of  Public  Health  of  one  or  more 
sanatoriums  for  the  free  care  of  indigent  persons  suffering 
from  tuberculosis. 

By  a  special  Act  of  Congress,  passed  on  February  27th, 
the  President  of  the  United  States  was  authorized  to  pro- 
mote Lieutenant  and  Assistant  Surgeon  James  Carroll  to 
the  rank  of  Major  in  the  Medical  Department  of  the 
United  States  Army  in  rec-rgnition  of  hie-  iaipcrtant 
experimental  work  on  yellow  fever. 

A  mscussio.v  on  the  aim  and  scope  of  women's  work  in^ 
relation  to  public  health  will  be  held  at  a  sessional  meeting  - 
of  the  Royal  Sanitary  Institute  on  Tuesday  next,  at  8  p.mi^ ' 
Curiously  enough  the  discussion  will  be  opened  by  a  manag 
Dr.  Meredith  Richards,  M.O.H.  Croydon.  He  will  be, 
followed  by  another  man,  then  three  ladies  are  to  spe^,' . 
and  finally  a  thini  man. 

With  1907  the  Factory  Girls-?  Country :  Holiday  Fnncla 
enters  the  twentieth  year  of  the  useful ,. work  Jt  does  in,., 
helping  these  young  people  to  spend  a  short  time  during 
the'  year  amid  country  surround  ngs,  the  girls  themselves'? 
paying  a  portion  of  the  necessary  expenditure.  By  July  l3t<i 
last  year  5.000  applications  had  been  received,  and.  ali.-i 
others  had  to  be  iefus,ed  for  want  of  funds.  Subscription^^, 
may  be  sent  to  the  Honorary  Secretary,  Miss  Paget, - 
2&,  Campden  Hill  Square,  W; 

A  XEAGUE  for  tlie  repression  of  cancer  has  been  foundedij 
in  Belgium  on  the  initiative  of  I>r.  O.  Laurent,  professoT-^ 
of  surgery  in  the  T"niversity  of  Brussels.  The  President.; 
of  the  organizing  committee  is  M.  B.  TIanicq.  and  among^ 
the  members  of  the  committee  are  Professor  Laurent.  Drs.. 
A  Marechal.  chef  de  c/inufue  in  the  hospital  of  St.. Jossfti . 
ten-Xoode,  Brussels:  V.  Decoster,  and  J.  Charbonnier. 

The  spring  meethig  of  the  SouthEistern  Division  o{,. 
the  Medico-Psychological  Association  will  be  held  at  the- 
East  Sussex  County  Asylum,  Hellingly,  on  SYednesday^/ 
April  17th.  The  asylum  and  grounds  will  be  open  tcLj 
inspection  from  noon,  and  Dr.  Taylor  invites  tbeiXnember^., 
to  lunch  at  1.45  p.m.  The  general  meeting  will  take  pla,ce', 
at  3  p.m.,  and  after  the  transaction  of  general  business  a  ■ 
paper  will  be  read  by  Dr.  C.  H.  Fennel!  on  the  caie  ot.' 
children  in  county  and  borough  asylums. 

The   reports  or  cases  of  epidemic  cerebro-spinal  fever  , 
during    the    last     fortnight    present     little    worthy     of- 
special    note.      In    several    new  localities    of     England  ^ 
authenticated  cases  have  been  recorded,  but  there  doe^ij 
not  seem  to  be  apy  particular  tendency  for  fresh  cases  ^ 
occur  in  connexion    with  others  previously    notfd.      In. 
Scotland  and  Ireland  the  situation  remains    practicall 
unchanged,  except  for  the  fact  that  the  authorities  ha 
followed  the  example  of  Glasgow  in  ceasicg^to  issue  daily, 
reports.     Altogether  there  have  been    in    Belfast,   up  to^^; 
March  29th,  223  cases  since  the  beginning  of  the  year,  of ' 
which  138  have  ended  fatally. 

New  Mepic.m,  Schools  in  China — The  German  Budgefti 
for  the  coming  year  includes  a  grant  of  £2.000.towaids  the-; 
establishment  of  a  medical  school  at  Sharghai.  The  , 
University  of  Yale  has  founded  a  College  of  Medicine  in 
Chang  Sh»,  Central  Hunan,  and  the  University  of  Pennr^ 
sylvaiiia  ja.. making .^arraiigtsinsnts :to  estab'iih ^pother  a^-, 
Canton.,      ■      ,    ,       . 

The  StTPPLv  OF-MiDjvrv-ES.— The  London  Conijfy^  Council 
has  given  notice  that  it  will  again  award  next  July  six 
scholarships  to  students  in  midwifery  who  aru  ordinarily 
resident  witliin  the  County  of  London,  and  bftwem  24  , 
ar.d  40year8  of  ag«.    The  vaHtf  of  each.srholarship  will  be, 
£25,  and  tbr>  coulee  of  training  must  extend  over  a  period  ' 
of  fix  months.     Applications  should  be  addrf ssed  to  the-i 
Executive  Oflioer,;  Education  Oilicfs,  Yrntoria,  Embankrv 
ment.  not  lat£r  than -Saturday,  April  20th,  19p7. 

Hyi:iene  01-  JIixKS. — By  a  decree  dated   February  28tli. 
the  French  MiTiietM  of  Pul-ilic  Works  nri> '"'f'''^  a  Special-- 
Ccmmittee  to  inquire  into  the  whole  subject  of  the  sanitary 
conditions  of   mines.     The    Committee    consists  of   five 
repretentatives   of,-tktv  medical    profe,s6ion,i  two    reprflr, 
sentatives    of    tl\t»  ■  masiteTS.    sn(l    thre<.>-of   the   minei^- 
besides  two  representstives  of  the  Ministry  ,of  Labour  anfti^ 
four  members  of  the  mining  service     Theniedi<nl  iiieuti-, . 
hers  arc  Drs.  Vagnal  and  Ruyniond.  Senators:  d'Arsonv&l.q 
and  Lavcran,  members  of  the  Institute  of  Krance  and  of 
the  Vcademy  of  Medicine,  and  Profe.«s.-rlVlnieMp.  Director  . 
of  the  Pasteur  Institute  of  Lille.    M.  Delafqnd,  Inspector- 
General  of  Mines,  is  Chairman  of  the  Committee. 
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THE   DEBT   OF   SURGERY   TO    LISTER. 

Lord  Lister,  who  was  l?orn  on  April  5th,  1827,  pub- 
lished his  first  exposition  of  the  antiseptic  principles 
in  surgery-  in  1867,'  and  happily  lives  to-day  to  receive 
the  congratulations  of  surgeons  throughout  the  world- 
As  previously  announced  a  committee  has  been  formed 
in  London  with  representatives  ir  other  medical  centres 
at  home  and  abroad  to  arrange  for  the  publication  of  a 
collected  edition  of  all  Lord  Lister's  papers  and 
addresses,  and  it  will  perhaps  only  then  be  possible  to 
form  an  adequate  estimate  of  the  immense  value  of  his 
contributions  not  only  to  practical  surgery  but  also  to 
pathology,  especially  the  pathology  of  the  infections. 

Lord  Lister  has  recently  revised  and  republished  in 
a  small  volume  his  Huxley  Lecture  delivered  in  1900, 
giving  a  summarized  account  of  some  of  the  early 
studies  and  experiments  whiih  prepared  his  mind  to 
frame  the  great  generalization  that  was  to  transform 
the  practice  of  surgery  and  to  extend  its  limits  far 
beyond  the  bounds  then  apparently  set  for  it.  Sir 
Hector  Cameron,  of  the  University  of  Glasgow,  has 
kindly  placed  at  our  dispu.'^al  for  publication  in  this 
issue,  which  bears  a  date  so  nearly  contemporaneous 
with  Lord  Lister's  birthday,  the  substance  of  two 
lectures  delivered  by  him  last  year  and  since  revised 
with  the  assistance  of  Lord  Lister  himself.  The  lectures 
were  of  course  not  prepared  with  any  view  to  the  cele- 
bration of  this  week,  but  their  author  was  good  enough 
to  fall  in  with  our  suggestion  that  their  publication 
to-day  would  be  very  appropriate. 

The  whole  story  is  a  striking  illustration  of  the  scien- 
tific method  of  inquiry  carried  out  in  the  true  spirit  of 
Harvey's  injunction  'to  nearch  and  study  out  the 
Secrets  of  Nature  by  way  of  Experiment,"  and  resulting 
in  benefits  to  mankind  which  must  for  ever  place  the 
name  of  Mater  among  the  immortals.  His  discovery, 
like  most  great  advances  in  knowledge,  was  not  achieved 
by  one  of  tlie  happy  iiccidcnlB  which  figure  in  story 
booki,  or  byasinglo  crucial  experiment;'  it  was  reached 
gradually,  after  prolonged  observation  and  experiment 
carefully  made,  carefully  recorded,  and  interpreted  with 
th(!  indepondcnro  of  mind  and  sobriety  of  judgement 
whii'li  are  the  true  markB  of  Hcientific  genius. 

In  the  Huxley  lecture,'  Lord  Mster  Hkotched  tlie 
nature  and  the  ncopo  of  hJH  ciirlir'st  renfiarclieH,  but  the 
limits  net  by  the  time  then  at  his  dlH|iORHl  did  not 
pomiit  the  whole  to  bo  told,  and  .Sir  Hector  Cameion 
tAkcm  up  the  atory  where  Lord  l.iMter  loft  off.  From 
these  two  documents  wo  can  clearly  trace  how  obnerva- 
tion  and  reflexion  during  iomo  twenty  years  gradiuilly 

■  On  >  Nnw  Mollirid  ol  TrrtttliiK  Coiniioiint]  fmrliiroa,  Alixi  ik'i'-. 
Hr ,  with  <llncrv»lioTin  <.n  llm  Ci.nilfllnnii  of  HiippiirsMnii  liv 
!_.,.. .  ,  '  nr,  Ei"|  .  r  RH  .  I'nilflMor  iif  Miirurrjr  In  Itm  llnlvrr«llv 
fart  I.  Ijinrri.  .Mnrrli  Ifitli.  l'Jrd,.wl li,  Aiirll  271I1,  iiiitl  lh<' 
I  Tlin  Anllariai''  l'rln<lplc  In  tlis  Triw  llio  ci(  Huriinry. 
.,.,,,,.,,. .i  iHtlurn  llin  Aliliii*!  McOtlriv  uf  llir  HrlllKli  Mixllial  Aii«>> 
nsUnn    in    Inililln.  IWr;  (BMirimi    Ukmiai.  Jouiinai,  1K7.    vol.    11. 
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but  surely  prepared  his  niiud  to  appreciate  the  full 
significance  for  surgery  of  Pasteur's  researches  and 
discoveries  with  regard  to  the  nature  and  cause  of 
fermentations. 

Clinical  and  post-mortem  examination  of  cases  of 
pyaemia  and  hospital  gangrene,  diseases  then  common 
in  hospitals,  combined  with  the  microscopical  study  of 
the  affected  tissues,  led  Mr.  Lister,  while  yet  a  house- 
surgeon  to  Mr.  ^afterwards  Sir  J.  E.)  Erichsen  at  Uni- 
versity College  Hospital,  to  the  conclusion  that  the 
disease  was  of  the  nature  of  a  purely  local  poison,  and 
the  observation  in  the  sloughs  of  hospital  gangrene  of 
some  bodies  of  pretty  uniform  size,  sketches  of  which 
are  still  in  existence,  caused  him  to  imagine  that  they 
might  be  the  mattrirx  raorhi  in  the  shape  of  some  kind  of 
fungus.  Thus  the  idea  that  hospital  gangrene  was  pro- 
bably of  parasitic  nature  was  present  to  his  mind  when 
he  went  to  Edinburgh  to  see  something  of  Mr.  Syme's. 
practice.  He  seems  to  have  been  specially  impressed  by 
two  points :  the  prominence  which  Mr.  Syme  gave  to 
the  pathological  side  of  surgery,  and  his  surgical  skill 
not  only  as  an  operator  but  in  the  after-treatment  of 
wounds.  The  place  of  water  dressings,  which  invariably 
became  putrid  within  twenty- four  hours,  was  taken  by 
dry  lint  left  untouched  for  four  days,  during  which 
union  by  first  intention  proceeded  undisturbed,  except 
in  the  track  of  the  ligatures  upon  the  I'lood  vessels. 
But  this  system,  highly  satisfactory  up  to  that  stage, 
could  not  be  continued  in  the  further  progress  of  the 
case,  for  the  ligatures  had  to  be  separated  by  a  process  of 
suppuration  occupying  a  variable  period,  so  that,  under 
the  best  management  wliich  the  knowledge  of  those 
days  permitted,  suppuration  was  the  inevitable  attendant 
on  nearly  every  wound,  and  so  long  as  it  continued 
there  was  no  security  against  the  advent  of  one  of  the 
various  specially  unhealthy  conditions,  then  quite- 
inexplicable,  which  might  ruin  the  results  of  the  most 
beautifully  planned  and  executed  operations. 

The  idea  that  this  suppuration  was  due  not  to  irrita- 
tion producetl  liy  the  mere  presence  of  the  ligature  but 
to  some  irritant  in  the  substance  of  the  ligature  seems 
already  to  have  presented  itself  to  him,  but  Lord  Lister- 
tells  us  that  it  was  the  oliservjvtion  that  a  wound  might 
heal  without  suppuration  if  silver  sutures  were  used, 
which  led  him  to  the  conclusion  that  the  silk  suture 
was  irritntinj,'  liecause  the  lilood  and  serum  it  imbibed 
underwent  decomposition  in  its  interstices,  the  irrita- 
tion growing  greater  the  longer  the  process  continued. 
'J'heso  and  other  analogous  considerations  justified  him 
at  that  time  in  teaching  that  decomposition  of  the 
organic  liquids  was  the  essential  cause  of  suppuration, 
and  when  Pasteur's  rosoarchos  on  fermentation  wore 
made  known,  they  at  once  threw  a  Hood  of  liglit  on  the 
cause  of  that  decomposition,  furnished  thi>  clue  to  the 
enigma,  and  gave  an  inilication  of  the  way  in  which 
suppuration  and  other  iiiiectivo  iirocosies  in  wounds 
iiiiglit  be  prevented.  In  his  address  to  the  British 
.Medical  .\8sociation  in  Dublin  in  18G7.  I'rofossor  Lister 
said:  "When  it  had  been  shown  by  the  researches  of 
"  I'ftsteur  that  the  Bei>tic  property  of  the  atniospln>re 
•'  depended,  not  on  the  oxygon  or  any  gaseous  con- 
"  Hlituent,"  iiH  chemiHts  had  believed,  "  lail  011  minute 
"  orgaiiiHniii  Huspi^nded  In  it,  which  owed  their  energy 
"  lo  their  vitality,  it  occuirrMJ  to  mo  that  decomposition 
"  in  the  injured  part  might  be  uvoideil  wiihotil  exclud- 
"  ing  the  nil-,  liy  iipplving  a^  11  drcHHing  Konie  iimtoriat 
'  capable  of  deHtroying  the  life  of  th<'  Moating 
"  jiarticlcH.' 

slmiiltaneounly  with  those  sludloB  in  infection,  Lister 
an  a  Ktudent,  ns  a  lioiixo-iurgoon  in  London  and  Kdin- 
biirgli,  nnd   whilo  aRsintsnt  curgoon  lo  the   l',dinl'urgl> 
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Iloyal  Infirmary,  was  prosecuting  with  the  same 
thoroughness  and  independence,  a  long  series  of 
researches  into  the  coagulation  of  the  Wood  within 
and  without  the  body:  into  the  action  of  irritants, 
showing  their  efiect  not  only  on  the  blood  vessels,  but 
also  and  more  especially  on  the  tissues:  and  into  the 
phenomena  of  inflammation.  He  showed  that  the 
tissues,  as  distinguished  from  the  Itlood  vessels,  were 
the  parts  primarily  and  essentially  affected  liy  tlie 
action  of  the  irritant,  which,  when  producing  inflamma- 
tory congestion,  prostrates  for  the  time  being  the  vital 
energies  of  the  tissues  on  which  it  acts.  Observations 
and  experiments  were  made  also  on  the  share  of  the 
nervous  system  in  the  production  of  the  signs  of 
inflammation. 

Thus  was  Lord  Lister  prepared,  tojquote  his  own 
words,  '-to  welcome  Pasteur's  demonstration  that 
"  putrefaction,  like  other  true  fermentations,  is  caused 
■"  by  microbes  growing  in  the  putrescible  substance. 
"  Thus  was  presented  a  new  problem  :  not  to  exclude 
"  oxygen  from  wounds,  which  was  impossible  " — then 
supposed  by  chemists  to  be  the  cause  of  putrefaction— 
"  but  to  protect  them  from  the  living  causes  of  decom- 
"  position  by  means  which  should  disturb  the  tissues  as 
"  little  as  is  consistent  with  the  attainment  of  the 
"  essential  object.  It  has  been  since  shown  that 
"  putrefaction,  though  a  most  serious  cause  of  mischief 
"  in  wounds,  is  not  its  only  cause.  In  other  words,  it 
■'  has  been  proved  that  there  are  microbes  which 
"  produce  septic  effects  without  occasioning  unpleasant 
'■  smell.  But  the  principle  that  first  guided  me.  still 
"  retains,  I  believe,  its  full  value,  and  the  endeavour  to 
"  apply  that  principle  so  as  to  ensure  the  greatest 
''•  safety  with  the  least  attendant  disadvantage  has  been 
"  my  chief  life-work,"  Of  how  this  work  was  done  :  of 
the  technical  difficulties  encountered  in  the  application 
of  the  principle  to  practice:  and  of  how  they  were  sur- 
mounted. Sir  Hector  Cameron  gives  an  account  which 
ought  to  be  read  by  every  surgeon  and  by  every  medical 
student,  not  only  for  the  interest  of  the  story,  but  for 
the  great  lesson  it  affords  of  the  true  method  of  scien- 
tific inquiry  by  way  of  experiment,  observation,  and 
reasoning.  

THE   CHARTER. 

The  Kepresentative  Meeting  of  1904,  held  at  Oxford, 
having  considered  difficulties  in  carrying  out  the  full 
scope  of  the  work  of  the  Association,  passed  a  resolu- 
tion instructing  the  Central  Council  to  take  steps  to 
effect  such  changes  in  the  constitution  of  the  Associa- 
tion as  would  enable  it  to  carry  out  its  objects  more 
freely.  Before  the  Council  proceeded  with  the  intro- 
duction of  any  essential  changes,  it  obtained  legal 
opinion  as  to  the  best  methods,  and  was  advised  that,  as 
it  was  doubtful  whether  it  lay  in  the  power  of  the  High 
Court  to  grant  such  extensions  of  its  existing  Memo- 
randum as  would  enable  the  Association  to  attain  its 
wishes,  it  would  be  a  wiser  course  to  wind  up  the 
present  Company  and  to  form  a  new  one.  It  was  further 
suggested  by  one  of  the  legal  experts  consulted  that 
the  difficulties  which  had  arisen  would  be  better  met  by 
seeking  to  obtain  a  Koyal  Charter,  and  that  it  appeared 
to  him  unlikely  that  any  great  difficulty  would  be 
experienced  in  obtaining  such  a  Charter  as  would  meet 
the  wishes  of  the  Association.  The  Uepresentativs 
Meeting  of  1905  considered  this  advice,  and  although 
not  without  some  opposition,  instructed  the  Central 
Council  to  prepare  a  draft  of  the  proposed  Charter  and 
to  submit  this  draft  to  the  Divisions  at  as  early  a  date 
as  possible.  The  Council  took  up  a  very  strong  posi- 
tion with   regard  to  the  proposal.    The  Organization 


Committee  was  thereupon  instructed  to  proceed  with 
the  draft  under  legal  advice,  and  in  due  course  this 
draft  was  issued  to  the  Divisions.  The  Charter  as 
drafted  contained  provisions  for  nearly  every  possible 
exigency,  and  in  the  opinion  of  some  imembers  it  was 
so  nearly  ideal  that  doubts  were  expressed  as  to  whether 
the  Privy  Council  would  grant  it  in  this  form. 

The  Council  and  the  Organization  Committee  then 
proceeded  to  consider  the  advisability  of  still  further 
improving  the  draft  and  thought  it  wiser  to  reconsider 
the  matter  afresh,  especially  in  view  of  certain  develop- 
ments which  had  taken  place.  The  subject  was  then 
brought  before  the  Representative  Meeting  held  at 
Caxton  Hall  in  London  in  July,  1906,  and  a 
number  of  amendments  were  suggested  and  discussed, 
and  it  was  resolved  that  the  Organization  Committee 
should  redraft  certain  portions  and  that  the  revised 
draft  should  be  submitted  to  the  Divisions,  prior  to  a 
final  decision  being  reached  at  a  Special  Representative 
Meeting  to  be  held  early  in  1907.  It  is  a  matter  of 
history  that  while  circumstances  justified  the  Council 
in  modifying  its  views  with  respect  to  the  Charter,  the 
voting  for^and  against  a  Charter  at  the  Representative 
Jleetings  in  1905  and  1906  remained  practically 
numerically  "unaltered. 

The  question  has  frequently  been  raised  as  to  why  it 
is  desired  to  seek  a  Charter  at  all.  Without  going 
minutely  into  the  history  of  the  Association,  it  will  be 
sufficient  to  recall  that  at  the  reorganization  in  1900- 
1901,  the  question  of  the  wisdom  of  seeking  a  Charter 
to  place  the  Association  on  a  firmer  footing  was  dis- 
cussed, and  as  the  prospect  of  such  an  application 
meeting  with  success  was  then  deemed  doubtful,  the 
proposal  was  allowed  to  drop.  But  it  soon  became 
apparent  that  the  limitations  of  the  existing 
Memorandum  and  Articles  of  Association  were 
such  as  to  debar  advance  in  certain  directions, 
and  thus  to  interfere  with  the  attainments  of  the 
objects  of  the  Association.  The  Association  was 
founded  for  the  promotion  of  medical  and  the  allied 
sciences  and  for  the  maintenance  of  the  honour  and  the 
interests  of  the  medical  profession.  In  the  course  of 
the  development  of  the  ^work  a  number  of  fresh 
interests  arose  and  numerous  lines  of  possible  action 
were  opened  out.  It  was  [recognized  that  it  would  be 
most  desirable  to  institute  provisions  for  mutual  assist- 
ance and  support  in  the  profession,  and  this  was  pos- 
sible only  within  very  narrow  limits  under  the  old  condi- 
tions. Special  provision  has  to  be  made  in  order  to  carry 
out  medical  defence,  benevolence,  insurance,  and  certain 
other  matters,  which  undoubtedly  belong  to  the  objects 
for  which  the  Association  was  founded.  It  became 
especially  desirable  that  the  Association  should  have 
power  to  organize  a  system  of  benevolence  among  its 
members  and  their  families,  and  this  is  quoted  as  one  of 
the  most  important  reasons  for  seeking  a  Charter,  since 
no  memorandum  and  articles  of  association  could  be 
devised  under  the  Companies  Act  to  legalize  this 
object. 

The  Association  has  grown  in  importance,  and  it  is 
necessary  to  remove  all  obstacles  which  hinder  its  full 
evolution  and  development  in  the  future,  and  to  provide 
for  as  many  exigencies  as  possible.  The  alternatives 
were  a  fresh  Memorandum  and  Articles  and  a  Charter, 
and  the  question  of  medical  l^enevolence  inter  alia 
turned  the  scale  in  favour  of  the  latter. 

In  order  to  attain  what  was  desired,  it  was  felt  that 
the  Charter  must  be  planned  on  as  comprehensive  a 
scale  as  possible,  and  the  proposal  of  the  advising 
counsel  to  introduce  an  "  omnibus"  clause  appeared  to 
cover  what  was  wanted.    The  most  important  general 
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conditions  must  be  placed  in  the  Charter  itself,  while 
eertain  regulating  and  restricting  limitations  are  to  be 
embodied    in    "ordinances''   and    in    "by-lawe.'     The 
Ch^terean  only  be  amended  by  the  granting  of  a  supple- 
mental Charter,  while  ordinances  may  be  altered,  added 
to,  or  removed  with  the  sanction  of  the  Privy  Council,  and 
by-laws  may  be  amended,  deleted,  or  altered   by  the 
Association  itself,  subject  to  certain  slight  restrictions. 
The   fifst  draf 0   embodied   those    general    principles 
which    apply     in     the    existing     Memorandum     and 
Art^-les.     in  ■  the  body  of  the  document   provision  is 
made  for    the  holding  of   meetings,  for  the  %ale  and 
publiieation  of    lists  and  other  material  of  interest  to 
the  medical  profession,  for  the  publication  of  a  journal, 
for  the  granting  of  sums  of  money  for  and  giving  en- 
couragement   to     scientific  'research,   for    originating, 
suppoiting,  and  opposing  Bills  in  Parliament  and  else- 
where,   for    taking   proceedings   against    or   defending 
persons  in  the  interest  of  the  profession,  for  providing 
facilities  for  sales,  etc.,  of  practices  and  partnerships, 
for    caTryiog    out    benevolence    among   the  members 
of  •  the      pic«fe«6ion      and     their     relatives,     and    for 
executing    trasts.       Provision    is  also    made   for   un- 
limited   holding    of     lands,    moneys,     for     the    sale 
or  mortgage  of   the  same,  and  like  transactions.     The 
Association   would    thus   be  empowered   to  caiTV   out 
anything  for  the  benefit   of   the   profession  and  for  its 
members,  provided  that  it  does  noi  engage  in  trade  or 
business,  save  for  the   purposes  of  the  sale  of  publica- 
tions, of  transferring  of  practices;  and  of  investing  and 
reali/ing  funds,     li  must  be  understood  that  the  objects 
of  the  Association  form  the  most  important  part  of  the 
Charter,  and    it  has   been  expressed  that  as   these  are 
defined  in  a  very  wide  way  the  freedom  of  movement 
under  euch  a  Charter   would   be   great  and    the   legal 
reetrictiona  email. 

The  Charter  differs  also  in  another  reepect  from 
the'  existing  re;?ulations  under  the  Companies  Act. 
Th«  .VsHOciaiion  at  present  is  more  or  less  nnder  the 
joriBdictiOn  of  three  bodies.  The  Representative 
Meeting  can  direct  and  iD8tru<:t'  the  Council,  and  the 
(Jounuil  can  organize  and  act,  eubject  to  the  consent  of 
the  Kci)i-esentfttive  .Meeting.  Ilut  in  matters  of  finance 
and  in  certain  other  matters  the  decision  is  in  the 
hands  of  th<^  general  meeting.  An  example  of  the 
clutnbineMH  of  this  arrangement  has  recently  been 
oxperieni'ud,  vhen  general  niuctiiigs  had  to  be  calh^l 
four  limes  in  order  to  oonfirm  certain  alterations  in 
the  bylikwH.  Again,  at  the  last  annual  meeting  the 
<|UMlion  of  the  linanoc»  of  the  Association  was  brought 
up  in  duptii  ate,  and  it  Heemod  as  if  C(mHiderable  difTi- 
cully  oiighl  have  ri-Kaltod  from  a  confusion  of  instnic- 
tioDB  to  the  Council  by  Wio  (ieneral  Meeting  anil  by  the 
Uepr«iientativ«  Meeting.  The  Charter  urranges  for  tho 
Itopresentaiive  i1o<1y  to  be  <-Mdow<iil  with  full  power  of 
controlling  liniin<Mal  and  ollittr  mattciH. 

In  the  draft  wliit^li  l>iu  Oi-gani/Htion  Committee  is 
now  istulng  to  the  Diviiion*  in  tho  .Strri.k.MKNT  for  thix 
week,  a  <:urt4in  nutnlicr  of  clinngos  have  been  includiul. 
TheHo  <:hftngt)ti  owe  Ihnir  exi^tenco  to  reHoluiionH'])asHp(l 
iMi  Hummnr  at  Caxtoti  ll>kll,  to  the  wiHhoH  of  houio  of 
the  Colonial  UrHiicheH,  and  alHo  to  the  ndvico  of  the 
Orgnni/.Hlion  (Jomfnilloo,  whi<'U  liaH  cooforrcd  ua 
iiiaUirial  pointH  ullli  counsel.  Tlio  iiiOHt  iuii>orlaul 
chaDgHH  include  proviition  for  eMtablJHhiDg  cir<:ulaliug 
medical  librnricH  and  club  Iiouhok,  fur  including  Ihn 
SBfMranoiiation  (if  IheHUkK  in  the  proviniooM  fororganiv. 
ioff  l>ennvoliint  fundH,  uml  llin  plan  of  doturniiniDg  tliii 
limit  of  •ubiKTiplionit.  'J'lii<  limt  two  jiolntH  carry  \vi( It 
tht^m  obvloiiH  advantogeii.  With  roKard  to  lliu  hiHt 
named,  it  nppHarH  that  while  the  Ki'piotenlalive  M(>■^ling 


I 
resolved  that  if  it  were  regarded   necessary  to  fix  the 

limit  of  a  members  liability,  the  sum  of  100s.  would  be 
a  sufficiently  high  one  to  provide  for  future  exigencies. 
Counsel,  however,  advised  that  the  matter  of  subscrip- 
tion might  be  transferred  to  the  by-laws,  and  that  as 
the  Representative  Meeting  would   be   empowered   to 
alter  a  by-law,  it  would   be  wiser  to  state  the  amount  of 
annual  subscription  at  258. — the  present  rate.    A  further 
change  which  affects  the  Colonial  Branches  is;  placed 
in  the  by-laws.    This  provides  for  special  subscriptions 
of  memliers  of  Bratkches  not  in  the  United  Kingdom, 
but  safeguards   the   members   by  giving  the  right  of 
voting  by  means  of  voting  papers  before   such  a  rule 
could  be  put  into  efiect.    Certain  contingencies  might 
arise  which  would  render  it  advisable  to  levy  a  spenal 
sut>scription      and     the     by-law     provides     for    thi?. 
while  it  oilers   such  protection   as  is  possible   to  dis- 
sentient memljers.     In   another    by-law   it   is  enacted 
that  the  grants  to  Branches  shall  be  changed  from  the 
present  capitation  grant  of  4s.  a  head  to  a  sum  which 
shall  not  exceed  the  amount  named  to  lie  determined 
by  the  Council.    This  has  been  introduced  for  the  pur- 
pose of  preventing  the  accumulation  of  funds  in  the 
hands  of  certain  Branch  Councils,  as  happens  at  pre- 
sent.    The  Organization  Committee  will   call  the  atten- 
tion of  the  Divisions  to  a  laxity  of  the  rules  governing 
the  Council's  power  of  referendum  ;  the  Council  might 
decide  on  a  referendum,  but  fail  to  carry  it  into  effect 
which   would    result  in   the    matter   being   postponed, 
Provision   should,   it  is   thought,- be    made   to  ensurn 
resolutions  being  put  into  efiect  if'  they  are  not  referred 
by  the  Council  to  the  Divisions. 

i.,astly,  reference  must  be  made  to  the  •  subject 
of  the  mode  of  election  of  the  Central  Council.  The 
draft  Charter  embodies  the  schomo  approved  of  by 
the  ivepresentativc  .Meeting  that  twenty  members  be 
elected  by  the  Uranches  an<l  ton  by  the  ivepresentati\'e 
Meeting.  By  this  scheme  the  number  of  tho  memliers 
of  tlio  Council  would  bo  reduced  to  about  one  half,  and 
economy  would  bo  effected.  Whether  there  would  be  a 
loss  or  gain  inefficiency  is  a  matter  of  <^inion.  Election 
l)y  Branches  really  means  election  by  individual  votes, 
and  the  arrangements  are  made  to  distribute  or  to  group 
tho  individual  members  in  such  a  way  "that  gi'Ographical 
distribution  would  be  seeured.  The  election  could  be 
carried  out  by  individual  votes  of  the  members  grouped 
in  Uranehes,  as  is  in  fore(!  at  present,  or  the  Branches 
could  be  grouped  in  such  a  way  as  to  provide  fofsome 
topographical  distribution,  or  tho  voting  Could  bo 
delegated  to  the  liepresentatives  of  tho  Divisions  at  the 
Representative  Mooting  or  the  Jlcprosontatives  could 
vole  as  a  body. 

In  discussing  the  draft  Charter,  the  Divisions  will  bo 
rcipieBtcd  to  consider  eerlain  aUornativo  si'henios,  wliiili 
liavo  boon  oftered,  as  being  more  suitable.  In  three  of 
thefo  RchomnB  ovor-ropresontalion  is  aimed  at  for  lliose 
districts  whi<'h  arc  situated  at  such  a  distaiuo  that 
atleiidancct  at  Council  meetings  would  bo  rendered 
dillicult.  Tho  points  in  favour  of  each  schenio  is 
pointed  out  to  the  Divisions  in  the  prefatory 
memorandum,  and  tho  choice  must  rest  with  thorn. 

The  now  draft  is  a  very  carefully-woi'dod  document, 
atui  great  care  and  mutli  thoughlhave  been  ox|)endo<l  on 
itH  preparation.  The  I<ivisionH  will  have  to  consider 
tho  viriouH  pointu,  an<l  it  is  ve.ry  tnueh  dcHired  that  each 
hIiuuM  exprOHH  a  clear  opinion  aH  to  whether  it  enn 
I'Klend  its  approval  or  not  to  each  item.  When  the 
luattor  Ih  di»'UBHi'd  at  tho  iiperial  KopreHcutative 
Mecling,  it  hIiouM  bo  borne  in  mind  tliat  the  doeisionH 
arriveil  at  will  be  binding,  ho  that  iiny  eriiiiism  olTered 
Hliould  bo  dollborate  and  carefully  considore  I. 
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MEDICAL    EXAMINATIONS'  AND     REFERENCES    UNDER.i 

THE  NEW  WORKMEN'S  COMPENSATION  ACT. 
The  Worknien'B Compensation  A(»t  1906  imposed  upon  the 
Home  Secretary  the  duty  of  making  regulations  under 
the  Act  with  regard  to  the  examination  of  an  injured 
workman,  both  at  the  time  when  he  giyea  notice  of  the 
accident  and  6ubsei|uently  from  timo  to  time  while  in 
the.  reeeipf  of  weekly  payments.  It  also  imposed  on 
the  llonjjs  Beci'6ta,ry  the  further  duty  of  making  regula- 
tions for  the  p(:occeding  to  be  followed  by  the  medical 
referee  to  whom,  if  the  employer  and  the  workmen  . 
fail  to  agree,  the  county,  court  must  refer  the 
decision  as  to  the  workman's  condition  ■  of  fitness 
'■'or  employment,  iind  as  to  whether,  and  to  what  extent, 
tho  incapjicity  is  due  to  the  accident,  it  will  be 
remembered '  that  when  a  workman  has  given  notice 
of  an  accident  Jic  may  be  required  by  the  employer  to 
submit  himself  >for  examiDation  by  a  mediual  practi- 
tioner provided  and  paid  by  the  employer;  and  any 
workman  receiving  weekly  payment  under  the  Act  may 
be  required  by,  the  employer  to  submit  hitiiself  to 
examination  by  a  medical  practitioner,  or  may,  on  his 
own  motion,  be  examined  by  a  medical  practitioner 
selected  by  himselL  In  either  case  either  party  must 
fumigh  the  other  with  a  copy  of  the  report  of  the  prac- 
titioner as  to  the  workman's  condition..  This  report  must, 
therefore)  be  made  in  writing,  and  .must  of  course  be 
carefully  drawn,  since  it  affords  the  basis  of  the  action 
of  the  county ,  court  in  sending  the  matter  to  the 
medical  referee  in  those  cases  in  which  no  agreement 
is  otlierwisa  reached.  The  diities  of  a  medical  referee 
must  often  be  of  a  somewhat  delicate  Jcind,  inasmuch 
as  he  will  have  before  him  the  report  of  at  least  one, 
and  probably  in  most  cases  two  practitioners,  called  in 
by.  the  workman  and  employer  respectively,  who 
have  formed  and  expressed  in  writing  their 
opinion  upon  the  condition  of  the  workman 
and  the  degree  of  incapacity.  If  the  Act  is  to 
work  easily,  and  if  friction, and  litigation  are  to  be 
avoided  we  venture  to  think  that  the  Home  Office  would  ; 
be  .well  advised  to  take  counsel  -with  the  medieal  pro- 
fession as  to  the  mode  of  procedure  which  should  be 
prescribed  under  the  regulations.  Various  suggestions 
might .  be  made,  as  for  instance  that  the  regulations 
should  provide  for  consultation  between  the  medical 
ppactitioner  or  practitioners  and  the  medical  referee 
before  the  latter  makes  his  certificate,  but  upon  this 
apd  other  points  which  occur  we  refrain  from  express- 
ing any  further  opinion  feeling  that  the  matter  is  one 
upon  which  the  British  Medical  Association,  which  in- 
cludes within  its  membership  medical,  practitioners  in 
all  sjjheres  of,,pia(itice,  is  peculiarly  well  qualified  to 
advise. 

BYWAYS  OF  MEDICAL  CHARITY. 
EvEKY  physician  to  out-patients  at  a  hospital,  and 
eyery  practitioner  whose  sphere  of  work  is  largely 
among. the  poor,  must  often  feel  bitterly  the  irony  of 
the  situation  when  he  has  to  tell  a  man  to  whom  the 
struggle  for  existence  means  a  constant  scramble  for 
the  daily  crust  that  what  he  needs  is  vest,  and  a  half- 
starved  woman  that  sho  must  take  a  liberal  supply  of 
nourishing  food.  He  has  daily  occasion  to  realize  the 
truth  of  the  following  words  of  Dr.  Kichard  C.  Cabot 
which  we  take  from  the  Boslan  Medical  and  Surgical 
Journal :  "  In  the  out-patient  department  of  the 
"  Massachusetts  General  Hospital  (and  I  suppose  iil 
"  most  other  hospitals)  there  occurs  many  times  each' 
"  year  a  scene  not  unlike  that  described  in  AMcf  in 
^^  Wonderland :  '"Have  some  wine,"  said  the- Hatter. 
"'"I  don't  see  any  wine,"  said  Alice.  "There 
"'"isn't  any,"  said  the  Hatter.'  Without  any  sense' 
"  of  the  humour  and  pathos  of  the  situation,  ■we  say 

>  See  ScTPL-EUENT  to  tlic  British  Medical  Jocbnal,  January  19th, 
1907. 


'•  (iniisubstance)  tonmany  patients  :  'Take  aiyaeatijon^. 
"or  'Get  a  job,'  'Gtet  aset  of  iteeth,"  of  'Ciet  a  traasj' 
"■There  is  none  in,  sight 'and  no  means  of  igetting  aayi 
"  What  do  we  do  then  y    We  pass  cheerf ally  tathfi-next 
"patient.''     What  else  can  be  done -i     It  is  well  known 
thatithe  doctor  often  provides  what  is  urgently  needed 
out  of  his  owuipooket.but'thiiiiaa  tax  on  bis  generosity 
that  he  who  gives  so,  muah  in  other  ways  is  surelyjO£i 
alii  men,  the  least  called  upon  to  pay.    There  are,  of, 
course,  homes  of  rest,  Samaritan  funds,  and  charitable 
organizations  of  one  kind  or  another  that  to  some  extent 
meet  this  crying  want,  but  thoir  benefactions  are  bub  a  1 
drop  in  the  vast  ocean  of  human  need.     An  attempt  to  . 
supplement  the  purely  medicaltreatment  of   the  very 
poor  has   been made  at  Boston  , by  I)r.  Cabot,  wdo  has, 
lately  given  an  account  of  iwork' in  this  direction  don© 
at  the  Massachusetts  (ieneral  Hospital  forimore  than  .a  ■ 
year  past.    The  work  includes  in  addition  to  ordioary 
medical  treatment  a  study  of  the  patient  from  every 
point  of  view,  social  and  mental  as  well  as  physical.    It 
has  gradually  developed  to  such  an  extent  that  more 
than  a  dozen  workers   are  needed  to   carry  it  on..    Be- 
ginning in  the  simplest  way,  the  work  is  now.'dividedi 
into  the  following  special  branches:  Tubercuiosia,  with 
particular  attention  to  the  proper  dispositionofeasoa; 
hygienic  teaching  ;  infant  fdeding  and  :the  care  of  delii- 
cat«  children,  with  demonstrations  and  direetionanto 
mothers;  vacations   and  country  outing.s  ;  the  care. of  ■ 
unmarried  girls,  pregnant,  morally  exposed,  or  feeble- 
minded: help  for  patienfci  needing  workx)ra  change  ef 
work;  provision  for  patients  .senii  to  the  hospital,:  and  ' 
assistanoe  to  patients  needing  treatment  after:  oisuhargo. 
from  the  hospital  wards.    In  eaehof  these,  branohes  ofc 
the  work  patiente   have  been  (Carefully  folJowedrthfiiir' 
real 'needs  ascertained,  and  the  best  means  of  supplying  r 
those  needs  determined.    The   number  of   cases   thtis  1 
dealt  with  up  to  October  Ist,  1906.  was  684,    Besides,  tljQ  ■ 
relief  given  to  individnal  cases,  the  worfc  hasithead-. 
vantage  that  itindireotly  brings  the  hospital  intoclosec 
relationship  with  other  charitable  inetitiutions  having  a* . 
s.  common  aim  the  relief  of  Buffering  and  the  alleviatioo 
of  the  conditions  of  life. 

■ ' -TTJ—fl /-..,,,        - 

CLOSING    OF    SCHOOLS   OM    ACOOUNT    OF,  EPIDEj^I^iP,; 

SICKNESS.  ■'•r^ 

Amono  the  most  responsible  diiti^s  of  a , medical  oflEoer' 
of  health  is  that  of  advising  the,  closing  of  a  pablip 
elementary    school    on    a-.;count  of    the    esistenra,  of , 
infeotio'as  disease  among  the  seliolars.    The  exercise.of,^ 
t'oe  duty  is  onsy  moreover,,  which  very  fret|uently  brings  • 
him  intoi  conflict '  with   the  school  managers,,  and  for 
quite  diverse  reasons.    It!  is  to, fce  feared  that  the  diger- 
enoQ  of  :opipioD:ibetweea,  the  medical  officer  of  health 
and'tbia    suhooln  managers   as    to    the    naeei-sity    for 
closing  the.  sehooli, of  ten  arises  from  tb6>fact  that  the 
medio'il  ofSoer  of  health  considers  the  question  from  the 
point  of  vie wof  lessening  thespctjad  of  itifection  while  the  ■ 
school    managers  are.  infiuencetl   by  a  desire -to  save 
money  g^aQt8  from  the  central  authority.    An  exaniple 
of    this   attitude    of    the  school ,  maua^ers  ia  related 
in  a.iCommuuication  we  have  r«geive,d:;fj'om  a  corre- 
spondent: who    state^i    that    "a.  pvibU*;    elementary, 
"  schoolmastec.wrotef  to,  the  metiicsil  ofirqgr  o£  health 
"for    an    order,  t^   close    his    school    because    of   aa 
"alleged  prevalence  of  mumps  apjougstthei  scholars. 
"  The  medical  oljicer  of, health  aaU^d.  for  a  medical  certir 
"  fieafce  to  verify,  which  was  not  supplied.    The  matter 
"  was  passed  on  to  theClerk  to  th^  EdijvatioQ  Authority, 
"who  complained  that  the  sohoal>:  bad,  lost  upon  the 
"grant  owing  to  the  medical  officer  ofJiealth  having 
"  withheld  a  certificate  authorizing  tho  closipg  of  the 
"'sohool."     In  this  case   neither  the  schoolmaster  nor 
theClerk  to  the  Education  Authority  appear  to  have 
appreciated  the  fact  that  the  responsibility  of  deciding, 
whether  a  school  shall  be  closed  for  epidenaic  rea^^oi^a, 
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is  cast  entirely  upon  the  medical   officer  of  health  or 
some  other  medical  practitioner.    If  a  medical   certi- 
ficate   authorizing    the    closing  of    a  school    is  to   be 
obtained  merely  upon  the  request  of  a  schoolmaster  or 
of  the  Clerk  to  the  Education  Authority,  the  intention 
of  the  Legislature  is  frustrated.     In  the  memorandum 
of    the  Local    Government    Board    issued  to  medical 
officers  of   health    in  England  and  Wales    upon    the 
closing  of  public  elementary  schools  it  is  very  properly 
pointed  out  that  the  closing  of   a  school  is  a  serious 
interference  with  educational  work,  and  should  not  be 
recommended  as  a  matter  of   routine  nor  until  other 
methods — such  as  the  exclusion  of  individual  scholars 
or  groups  of  scholars — have  been  adopted  or  considered. 
The  Scottish  medical  officers  of  health  have  even  more 
precise  instructions.    In  a  memorandum  of  the  Local 
Government  Board    for   Scotland  on    the    closing    of 
Schools,  it'is  definitely  stated  that  •■  the  fact  that  many 
■•  school    children    are    suffering    from    an    infectious 
"  disease,  and  that  the  attendance  is  thereby  greatly 
"  reduced,  is  not  of  itself  sufficient  ground  for  advising 
■'  the  closing  of    a  school.'     The  Scottish  Education 
Department    in    calling    the    attention    of    managers, 
especially  of  rural   schools,   to   the  same  subject,  say 
very  decidedly,  •■  it  is  to  be  kept  in  view  that  the  closing 
"  of  a  school  or  a  division  thereof  is  not  justified  by 
'-  the  fact  that  the  fall  in  the  attendance  threatens  to 
'•  affect  the  grant  to  a  serious  extent.'' 

STATISTICS  OF  A  LIFE  ASSURANCE  COMPANY. 
We  have  received  a  copy  of  the  Investigation  of 
Mortality  Experience,  submitted  by  their  actuary  to 
the  directors  of  the  Rock  Life  Assurance  Company.  In 
addition  to  the  actuarial  report  as  to  the  company's 
mortality  experience,  there  are  some  valuable  medical 
notes  drawn  up  by  its  chief  medical  officer,  Dr.  de 
Uavilland  Hall,  which  are  of  general  interest  to  the 
profession.  The  statistics  dealt  with  are  based  upon 
claims  occurring  between  the  years  1847  and  1834, 
including  in  all  3,C66  deaths.  Although  the  number  of 
cases  is  not  large,  material  of  this  sort  is  valuable 
because  the  population  from  which  it  is  obtained  is 
less  heterogeneous  than  that  from  which  statistics  are 
usually  derived,  since  the  poorest  class  of  the  com- 
munity is  almost  unrepresented.  Some  noteworthy 
figures  may  be  quoted:  48  deaths  were  returned  as  due 
to  valvular  disease  of  the  heart,  and  154  under  the 
vaguer  heading  "  ]Ii;art  Disease."  In  the  former  group 
only  j',  of  the  total  mortality  (2  cases;  occurred  during 
the  first  ten  years  from  entry;  in  the  latter  more 
than  ';  (20  cases  1.  It  would  seem  to  follow  that 
"  the  more  obscure  form  of  heart  disease  in  which 
"  valvular  trouble  is  noldiBtiiii;tly  recognized  playsan  im- 
"  porfant  rule  In  thor-arly  mortality  from  heart  disoasu"; 
129  deathM  arc  cliissllifld  under  "Consumption.''  .No 
infiTcnco  could  be  drawn  from  the  details  recorded  as 
to  the  inlluonce  of  heredity,  but  the  heavy  loss  this 
disease  entails  upon  an  axHuranco  irompany  is  indicated 
by  the  following  llgnreH  :  («)  The  averiigo  nge  of  death 
was  only  45  J  years  ;  (In  nearly  half  the  <leathH,  56  outof 
129,  0<'currcd  within  10  y<'arH  aftor  asHuriince;  (c)  15  of 
these  dealhH  occurred  \Titliin  tlm  Ih-Hl  2  y<<nrs  niter 
nssurani.-e.  of  malignant  diHnnHn  there  wore  125  cnnos 
1847-74  Kxlnrnal  cancer,  10;  internal  cancer,  42;  sar- 
croma,  1.  1875  94  External  <-anior,  i2;  internal  cancer, 
36  ;  sarcoma,  4.  '1  ho  total  number  of  casi-s  i)f  cancer  donll 
with  thus  I'/iO  and  of  ^arconia  5.  rh<(  policies  in  the  two 
periodn  w<*rn  'ipnrly  oinml  ;  the  avemg"  age  at  ilcatb  in 
the  llfHl  group  was  02  8,  in  the  Piecond  05. J  years.  ThcHit 
facts  do  not  "iipporl  llio  viow  that  cniicHr  now  lends  to 
occur  at  nn  rarller  sgn  than  formnrly.  It  Ih  intornstlng 
to  note  that  tin-  number  of  cases  of  cxlurnnl  cancer 
Increased,  while  that  of  irili>rnal  cancer  dlminUlied. 
In  clnaHJfvmg  the  dnatliH  nltribiilcd  to  old  a^n  and 
••nlle  dec«y,  J21  In  number,  by  profcHtions,  llio  clorgy 


lead  the  way  with  30,  farmers  have  14,  the  medical  pro- 
fession 13,  and  the  liquor  trade  only  4.  The  authors  of 
the  report  are  to  be  congratulated  on  the  clear  and 
succinct  manner  in  which  the  facts  are  presented. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONAR'T. 
The  new  section  (a  treble  one)  of  Dr.  Murray's  Neir 
English  Dictionarij  on  Historical  Principles^  carries  the 
work  from  Piper  to  Polygenislic,  and  between  these 
words  there  are  not  a  few  medical  terms  of  considerable 
interest.  Of  these  we  may  select  two  or  three  almost 
at  random.  There  is  plaster,  with  its  collateral  form 
plaister  (which  has  sometimes  been  the  more  common), 
which  is  thus  fully  and  correctly  defined  by  Dr.  Murray : 
'•  An  external  curative  application,  consisting  of  a  solid 
'•  or  semi-solid  substance  spread  upon  a  piece  of  muslin, 
'■  skin,  or  some  similar  material,  and  of  such  nature  as  to 
"  be  adhesive  at  the  temperature  of  the  body  ;  used  for 
'•  the  local  application  of  a  medi.ament,  or  for  closing  a 
"wound,  and  sometimes  to  give  mechanical  support."  In 
an  illustrative  ijuotation  (of  date  1579)  we  are  told  that 
"a  plaster  of  sowre  bread  boyled  in  wine,  draweth  sores 
'■  passing  well,''  and  in  another  from  Burns's  Holy  Fair  we 
read  of  an  orthodox  preacher,  with  '-His  eldritch  squeal 
"  and  gestures,  O,  how  they  fire  the  heart  devout,  Like 
"  cantharidian  plaisters.'  Pour  man's  plaster  is  one 
composed  of  tar,  resin,  and  yellow  wax ;  and  a  burglar's 
plaster  (as  defined  by  a  newspaper  of  1905)  is  not  one 
for  the  assuagement  of  wounds  received  from  or  given 
to  that  dreaded  individual,  but  is  ''a  piece  of  brown 
"  paper  covered  with  treacle,  and  used  to  deaden  the 
"  sound  of  breaking  glass."  P/f(«/fr-«ii(/?,  a  name  some- 
times seen  nowadays  in  connexion  with  the  treatment 
of  obstinate  skin  diseases,  is  "a  plaster  consisting  of  a 
"  thin  sheet  of  gutta-percha,  backed  with  mull  or  muslin, 
"anil  spread  on  the  inner  side  with  a  medicated  and 
"  adhesive  substance.'  Plastic,  in  its  sense  of  a  repara- 
tive- for  example,  plastic  operation  does  not  seem  to 
have  been  used  before  1879 ;  but  with  the  mean- 
ing of  "  capable  of  being  organized  into  living 
"  tissue "  that  is,  plastic  lymph— its  employment 
dates  back  to  1834.  .V  great  many  words  beginning 
witli  plalij-  are  defined  ;  in  them  all  it  has  the  moaning 
of  flat,  as  in  plaliicephalic,  platycnonic  (having  a  broad 
and  Hat  tibial.  p/f(/j//i(<f/c  (having  a  broad  sacrum),  etc. 
A  surgeon,  when  he  asks  for  a  pkdin .',  has  probably  no 
notion  that  he  is  using  a  word  whose  origin  and  early 
history  are  obscure  ;  it  may  be  derived  from  the  Middle 
Dutch  pt((;i;ie  a  patch  of  cloth,  or  from  the  Latin  plaga 
-  a  wound,  or  it  may  be  connected  with  pUach,  to  inter- 
twine; but  "all  tliesc  suggestions  present  difficulties."' 
The  ])irlionar;i  leaves  the  i)ronunciation  of  plethora 
somewhat  in  doubt ;  the  word  itself  is  nowadays  used 
more  often  in  its  figurative  than  in  its  medical  sense. 
A  large  group  of  terms  I  cgin  with  /ilenm-  or  with 
pnruinii:  In  a  quotation  of  1534  we  .'ire  told  that  "  they 
"that  lye  in  a  plewrosy,  tliinke  that  every  time  they 
"  cougli,  they  fclc  a  sharpc  sweordo  swap  them  to  the 
"  heart."  An  interesting  sidelight  on  the  past  is 
tliidwn  by  a  statement  of  a  writer  of  1744  who  has 
"  known  some  pleuritic  persons  cured  witlmut  bleeding." 
]'uck  is  deliuoil  in  both  its  meanings  of  "a  pustule  or 
"Bpot,'  and  a  "diseaeo  characterized  by  pustules  or 
"  eruptive  spolH.'  Small j  10. r,  of  course,  is  variola;  but 
it  is  not  so  generally  known  that  Iho  (/rralpox  la 
syphilis.  A  long  list  of  compound  words  (such  Mpock- 
hoUd,  }wik-marLiil.  pock  /retted,  and  jwek  /dtlrd)  attests 
the  frequency  of  these  nuilndies.  That  the  Dielionarii 
is  well  u[i-lo(latc  is  borne  nut  (if  jiroof  were  needed)  by 
till)  remiirks  which  appear  in  regard  to  /m/ic/iiiic  and 
polyetiiiie  ;  and  a  writer  in   the   /'  "f   1098  is  quoted 

as  Kpoaking  of   "Mr.   IhitcliinsfiH  ,    linic    a  title 

'    1     \'       I  .,,'  .■!,    /<|.  (ii.H.ir^  on    IhUmlod   J'ltn.ii'k:      I'ljirr  It)  fiilu 
..:..!        n<r.n.i    At  llif  flnrcml'ju  i'rc»r,    Ajirll  lit,  Ml.    'JrcliU- 

s.    •  ■  ;,      ri     ■   /■   tU. 
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■'  which,  whatever  it  has  '  come  to  denote,'  seems  an  odd 
"one  to  apply  to  an  institution  which  will  have -no 
■•  'beds  of  its  own.''  If  spelled  jjo/u-Z/d/c,  we  must  look 
upon  it  as  a  town  or  city  hospital ;  while,  if  it  appear 
as  polyclinic,  we  may  regard  it  as  a  place  where  many 
branches  of  medical  and  surgical  practice  are  taught. 


ST.  JOSEPH  RIZAL,  M.D. 
'\^■E  have  received  several  replies  to  our  request  for 
information  as  to  Dr.  Jose  Rizal,  who  was  lately 
canonized  a  saint  by  the  Xational  Church  of  the 
Philippine  Islands.  Two  of  these  were  published  in 
the  Journal  of  March  16th.  Mr.  William  Simons,  of 
the  Eoyal  Devon  and  Exeter  Hospital,  has  been  good 
enough  to  send  us  a  copy  of  Blackuvoirs  Magazine  for 
November,  1902,  containing  an  article  on  Rizal  by  Mr. 
Hugh  Cliflord,  C.M.G.,  now  Colonial  Secretary  for 
Trinidad  and  Tobago,  who  is  a  recognized  authority  on 
the  Malayan  people  and  language.  In  that  article  an 
account  is  given  of  a  career  so  adventurous  and  so 
romantic  that  we  venture  to  think  some  of  our  readers 
will  be  glad  to  have  their  attention  called  to  it.  After 
more  than  three  centuries  of  Spanish  rule,  the  natives 
of  the  Philippines  had  preserved  all  their  vices  and  all 
their  original  limitations.  Now  and  again  some  rose 
in  abortive  rebellion  against  their  masters,  only  to  be 
crushed  by  the  heavy  hand  of  the  white  man.  ,Vt  last 
there  arose  one  of  their  own  race  who  was  able  to  tell 
the  story  of  their  wrongs  and  give  expression  to  their 
aspirations.  This  was  Joso  Kizal,  the  son  of  full- 
blooded  Filipino  parents.  He  was  born  at  Calamba,  on 
the  island  of  Luzon,  in  1861,  and  educated  in  Manila  by 
the  Jesuits.  In  1882  he  was  sent  to  complete  his 
education  at  Madrid,  where  he  took  the  degrees  of 
Doctor  of  Medicine  and  Licentiate  in  Philosophy  and 
Literature  with  distinction.  He  had  received  a  sound 
classical  training  from  his  first  masters,  and  after 
taking  his  degrees  he  quickly  mastered  French,  German, 
English,  and  Italian.  He  travelled  extensively,  and  his 
Observation  of  European  countries  inspired  him  with 
the  desire  to  bring  about  an  improvement  in  the  hard 
lot  of  his  own  people.  After  a  sojourn  of  three  years 
in  Europe  Kizal  felt  that  the  hour  had  arrived 
to  begin  his  crusade.  His  first  step  was  to  write 
a  novel  illustrative  of  the  conditions  of  life  in  the 
Philippines.  He  called  it  Xoli  Mc  Tangere,  and  it 
first  appeared  in  Spanish  in  1886.  That  book,  and  a 
subsequent  one,  entitled  II  Filibusiero,  are  described  by 
Mr.  Clifford  as  supremely  able  political  pamphlets 
rather  than  works  of  fiction.  In  them  the  manifold 
evils  of  the  Spanish  rule  were  powerfully  set  forth.  It 
was  shown  that  the  press  was  ruthlessly  muzzled,  that 
the  people  were  superstitious  and  ignorant  beyond 
belief,  that  they  had  degraded  Christianity  into  a 
pantheistic  idolatry,  and  that  their  religious  creed  had 
no  sort  of  influence  upon  their  conduct.  Rizal  himself, 
while  waging  fierce  war  against  the  priests  of  the 
Philippines,  because  they  stood  for  the  perpetuation  of 
the  abuses  which  he  hated,  none  the  less  remained  a 
Roman  Catholic.  He  urged  his  countrymen  to  remem- 
ber the  enormous  debt  which  they  owed  to  the  friars, 
who  were  the  first  to  bring  them  the  light  of 
Christianity;  he  insisted  that  the  ignorance,  selfishness, 
and  crimes  of  her  agents  and  representatives  were 
excrescences  of  human  growth,  and  had  nothing  to  do 
with  the  Church  herself;  but  he  added  that  gratitude 
for  ancient  obligations  must  not  be  suffered  to  blind 
the  men  of  to-day  to  the  evils  which  the  influence  of 
the  friars  was  being  exercised  to  sustain.  Rizal 
persistently  counselled  legitimate  agitation  as  the  only 
means  of  securing  the  much-needed  reforms,  and  set  his 
face  against  armed  rebellion.  Nevertheless,  the  clerical 
party  publicly  burned  his  books  and  branded  their 
author  as  a  heretic,  and  when  he  returned  to  Manila 
in    1887    he    was    tieated    by    the    Government    as    a 


dangerous  revolutionary.  Early  in  1888,  therefore, 
he  thought  it  prudent  to  return  to  Europe.  He  lived 
quietly  in  London,  passing  much  of  his  time  in  the 
reading  room  of  the  British  Museum.  In  the  mean- 
time the  spirit  of  discontent  was  growing  rapidly  in 
the  Philippines.  Ill-managed  spurts  of  rebellion  burst 
forth,  only  to  be  ruthlessly  repressed.  One  of  the  most 
serious  revolts  occurred  in  Rizal's  native  pueWn,  Calamba, 
and  was  stamped  out  in  a  bloody  fashion.  Rizal  offered 
to  use  his  influente  with  his  countrymen  towards  paci- 
fication on  condition  that  guarantees  of  personal  safety 
were  given.  His  offer  was  accepted  with  professed 
gratitude  by  the  Spanish  authorities,  and,  relying  on 
their  pledges,  he  set  sail  from  Hong  Kong  for  Manila 
in  July,  1892.  A  few  days  after  his  arrival  he  was 
arrested  and  banished  to  the  island  of  Mindanao,  wliich 
is  mainly  inhaliited  by  Mohammedan  Malays  whom 
the  Spaniards  name  "  Moros  '  or  Moors,  a  rude  and 
savage  race  which  had  never  completely  accepted  the 
yoke  of  Spain.  They  knew  nothing  of  Rizal,  and  cared 
not  at  all  for  the  cause  which  he  had  at  heart.  Yet, 
even  in  these  unfavourable  surroundings,  the  man's 
personality  made  itself  felt.  With  considerable  diffi- 
culty he  got  permission  to  practise  his  profession.  Soon 
he  became  the  friend  and  trusted  counsellor  and  com- 
forter of  those  about  him.  For  four  years  he  dwelt 
among  them.  Then  a  rebellion  more  serious  than  the 
others  broke  out  in  the  island  of  Luzon.  Rizal  was 
arraigned  on  a  charge  of  complicity,  and  executed  on 
December  30th,  1896.  If  he  was  not  a  martyr  in  the 
religious  sense,  be  gave  his  life  for  his  native  land,  and 
for  the  delivery  of  his  countrymen  from  hateful  and 
degrading  oppression. 

THE  "SCIENCE"  OF  ANTIVACCINATION. 
Mr.  Joseph  P.  Swan,  of  Liverpool,  has  written  to  remind 
us  that  in  mentioning  in  the  British  Medical  Joi'rn.al 
of  January  5th  that  he  had  presided  over  a  meeting 
of  a  liody  calling  itself  the  People's  League  of  Medical 
Freedom,  we  confessed  that  we  had  never  heard  of  his 
existence.  This  was  of  course  our  misfortune,  but  Mr. 
Swan  appears  to  think  that  our  statement  implied  con- 
tempt. How  we  could  despise  a  person  of  whom  we 
had  no  knowledge  is  a  riddle  which  we  must  leave  Mr. 
Swan  to  solve;  we  have  little  doubt  from  his  cavalier 
way  of  dealing  with  the  abstrusest  scientific  problems 
that  he  could  do  so.  The  august  body  over  whosf 
deliberations  Mr.  Swan  appropriately  presided  seemetl, 
as  far  as  we  could  make  out,  to  have  two  objects  mainly 
in  view.  One  of  these  was  to  raise  a  fund  for  tho  pro- 
motion of  cancer  research  by  herbalists ;  the  other  was 
to  establish  a  herbalists'  college  on  Thomsonian  lines. 
The  fear  that  Thomson  may  next  arise  and  complain 
that  he  was  treated  with  contumely  prevents  our  saying 
that  his  name  had  also  failed  to  reach  our  ears.  It  is 
at  least  a  comfort  tliat  one  of  these  illustrious 
men  has  now  revealed  himself  to  us,  and  we  hasten  to 
proclaim  to  others  who  may  still  be  sitting  in  the  dark- 
ness of  ignorance  that  Mr.  Joseph  P.  Swan  is  "Chair- 
■' man,  Liverpool  and  District  Committee,  (JardenCity 
"  Association.'  This,  perhaps,  explains  his  sympathy 
with  herbalism.  A  pretty  picture  rises  to  the  imagina- 
tion of  the  Chairman  on  the  ornamental  water,  whiih 
we  have  no  doubt  is  one  of  the  delights  of  the  Garden 
City,  realizing  the  poet's  vision 

The  swan  on  still  St.  ?.Iary'8  lake 
Floats  double,  swan  and  ssadcw. 

But  alas!  Mr.  Swan  casts  a  shadow  that  spoils  the 
brightness  of  the  picture.  Leaving  the  herbalists 
and  that  magni  lunninis  irmbra,  Thomson,  on  one 
side,  he  defies  us  to  mortal  combat  on  vaccination. 
We  gather  that,  though  we  knew  it  not,  he  is  a 
leader  in  antivaccination  Israel.  A  very  cursory 
examination  of  some  literature  on  the  subject 
which     he     has      sent     us,     including     an     adi'ress 
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t9'the  Antivaec-inatioB' League  on  the  "Science'  of 
Maecication,  is  sufikient  to  show  that  he  is  well 
tilted  1'oc.tliat  position.  In  proof  of  this  we  need  only 
fiaote'tlie  failotving  illuminating  passage:  "  To  be 
"liumped  up  with  ; vaccine  matter  until  the  6ystt!m 
■•aBfufusto  talie  any  more  is  a  BudJamite  remedy,  inti- 
"naitedy  worse  than  the  disease  of  small-pox.  The 
"taMer.'ii.  a  cleansing-  process  and  not,  liker  vacci- 
'"BHtibo.i  a  ipoisoningr  one.  To  dub  such  practiocs. 
'**»:  these  soientific  is  an  imijertiitehce.''  Tliis^-  we 
-^oftiiose;  is  the  "science"  of  antivaecination !  It 
-weuid  be  ^wiste  of  time  ta  hold  serious  discussion 
with  a  controTersialist  to  whom  the  attitude  of  th*} 
:8«ientiliL- investigator  isunintelliffiblpy  and  the  inevitable 
changes  in  opinion  and  iptaatifo  produced  by  .larger' 
knowledge  are  proofs  of  "medical  imposture."  Of  Mr.j 
Swan's  style  of  ,-irgnmcnt  a  single  example  will  suffice. 
Uet'takeB  from  the  BiimsH  Mbdical  Joirxal  a  shite- 
raetit  thsX;  "asconoerns  the  question  whether  vaccina- 
"  tion  itself  is  uscfnl  against  smuU-pox  there  never  was 
'"  any  subject  Teparding  which  there  is  less  real  con- 
•■  tnover-y."  That  statement,  one  would  have  thought, 
is.'plain  enough  to  the  underwtanding,'  say,  of  an 
occbnary  member  of  the  Antiyaccination  League  Yetit 
is  .too  much  for  the  Pra.'iident  of  the  People's  League  of 
Medical  i'r*iedom,  who  proceeds  to  demonstrate  that  it 
'■  l*ditron.-Uy'' .  .  •■  rever-ses :  the  ti-uth,'"  by  showing 
that,  the  etiology  of  8m&ll-f>ox  is  siill,  in  the  opininn 
of'  the  profes-aon,  an  unsolved  problem  !  We  ven- 
tare  to  recommend  Mr.  Swan  to  look  into. a  treatise, 
on  logic,  and  give  a  fe\v  minutes'  study  to  the 
fallacy  which  hewilLiind  described  as  iiptinraiio  eleanhi. 
It  will  not,  of  course,  convince  him  that  what  ho  calls 
the  "  monstrous  impertinence"  of  the  pronouncement 
lies  not-' with  .  the" BuiTi.-*ii'.  MediiiaIi  Joi'RS.\L,  but 
wit^  its  critic;  but  it;  mey  help  to  disnipate  some 
P4rt  of  the  uiontal  (!oafui»ioti  which  prevents  hi^ 
•)X<irci8iDg  his  hn«.  gift  oi  reasoniog  to  the  fullfst 
advantage.  Of  tlie,  tone  and  temper  of  Mr. 
Swan's  addreda,  of  his .  dcbcniition  of  vaccinatioD 
:is.  f  a.gigantiu  mndical- impo^tuit;  "  and  his  asseition 
that  it' is  supported  by  the  profeHsion  because  it  i^  u 
valuable  tifade  ahi-Ci- — of  these  and  many  like  graces  of 
oratciy  we  need  not  npBak.  Thuy  are  the  kind  of  thing 
wluch  form  the  slq^jkria^trade  ot  the  'antiva  k."  Mr. 
Swan  IS  ratU«c.  mora,  arrogant,  though  luit  tii'>ni 
ii^nuraoi,  than  mo-t  of  the  sect,  ao'l,  though  hi*  inri 
vactive  lai;k  o  are  dispo.sed   to  wulcome  biuia.s 

H  uMl'iil  wi' .  ..  it  tho  chUb)  which  he  prufossu.^  tu 

chaw  pi  QUI. 


,,.  THE  HEARING  OF  TELEPHONE  CLERKS. 
N^j^i;l.v  every  ooe  who  uxe»  tho  telephone  much,  has 
a(,one  time  or  an/othcr  felt  tetii[)tiid  to  nxpreKs  him^ 
tiejf  Hlrongly  with  regard  to  the  tutelary  goddesxei* 
v/po  prcviJo  over  the  co-ordination  of  rnuifsagcs. 
ri)e  ordinary  man  altributos  thuir  inattetilion,  and 
wt^at  often  ttotoia  lu  be  di'lUxirHlv  (lirirct;n;°d  of  his 
r^i^uirciuCDti!,  tq  tljo  natural  dc'|<nivily  of  th«j  jack- 
ir)-p&lvc  i  wUll'j  t'lO  nioro  cliarilnblo  may.  attempt 
to,  itccouiit  (or    thuir  liackitlidjiigii  by   the    btrnin    on 

tljcir  power  of  )■  ■■' ani.r'l   bj   tiiulr    occuptilloti. 

U/i(ortuiiatvly  t  .  of  Ibfs  cxptiuiulion  Uau  hiW'ly 

iieen  lul  av. ■■.■•!)  pliyiiciuo^^Ur  illugviul., 

Ho  exaniln'  t,ii'l«  "'ii])hiyoil  in  n  tiie- 

phone  /i.'i  iiiiii.  Ill  11  litllu  over  26  |>i!r  ci  ni. 

o(^li<ii.  lhi:ru  was  r<iii'ucli<Mi  of  ihu  tyni' 

pii   .  ih^  i!ur  iiMid  .for  liHieniii((  at  tUu 

U:  .  ,  1  luin»ell',  hoArdVOr,  llillt  ronlinuikJ 

listvuiu;^  u'..  Uiu  ilouK  not  ii<«»iiri  tho  power  of 

hearing.     On  lb'  :id,  ha  \\n>t  iiiinblv  lu 'niivliui* 

biuself  tlin'  V  ofuin  iii/idu  by  t)j'  il 

■  t  a^MuUly  i'>.  ug  iiiore  keen  muh  ^  ..ii 

tM^t  .Xbiit  (UhuJ;,  hi)  Uiinkii^  in,  only  t^patvut,  ^kttl 


happens  is  that  the  ear  adapts  itself  better  to  the  par- 
ticular function  by  acquiring  the  power  of  disregarding 
interfering  soundij.    In  some  19  per  cent,  the  ear  used 
at  the  telephone  peii;eive&  deep  notes  less  clearly.,    Dr. 
Blegvad  thinks  the  ear  acquire*  a  habit  of  reoeivisng , 
particularly  well. bounds  corresponding  to  rapid  acoositaci 
vibration.     Listening  at  the  telephone  has  no  influence 
on  the  extreme  limit  of  sound ,p«rceptiion.    Dr.  Blegvad 
therefore  concludes  that  the  occupation  of  thetelephoutj' 
clerk  cannot  by  itself  do  harm  in  1  a  healthy  person  to; 
a  hearing  apparatus  originally  sound.      But  accidents 
such    as  electrical  discharges  due   to  short-circuiting, 
and  shocks  which  are  fairly  frequent,  may  bring, (into : 
operation     latent     conditions    that    may    impair.'  the^ 
hearing  or  even  create  such  a  defect.    This  makes  it , 
essentialr  that  candidates  should   have   their  ears  ,§\v 
amined  before  they  are  accepted  for  employment  oai 
tho   telephone.    Dr.  Blegvad  .adds   that  dn  rare  casws  : 
perhaps  only  in  neuropathic  or  hysterical  subjects,  the" 
occiipauon  may  |ji  educe  beada  he,  bu/./.ing  in  the  ear 
earache,  or  acousti  :  hyperaestliesia.    Hence  girls  who 
show  any  signs  of  anaemia,  neurasthenia,  or  hysteria 
should  not. be  accepted. 


A     RUNNING     LIE. 
The  lie  as  to  the  Bi'itish  McHeal  Association  startcii 
by    the    Secretary   of    the     London     Antiviviseetidn 
Society  in  the  I  eginning  of  M&,rch,  and  fully  exposed 
in    the   BliiTiSH   Mehical   Joiirnal  of    Alai-ch  9th,  is 
still   running.     We    find    it    in    full   cry  in   the  Kfst^'  J 
Count  ij  Examiner  and  Ash  ford  Chrnniclt  of  March  29tll,''  1 
and  it  may  therefore   be  assnmed  that  it  pursues  its  ■ 
course  with  unabated  vigour  iu  other  quarters  obscure 
enough  to  give  it  a  chance  of  oicuping  arrest.    It  may- 
be remembered  that  Mr.  Sidnery  Trist,  after  his  recovery 
from  the  lumbago  and  bad  cold  which  seem  to  have"^  J 
been  .imong  the  immdiate  con-;equen  -es  of  his  daring  '  1 
flight  into  the  cloudland  of  fancy,  stated  that  hivwas' 
correctitig  the  error  wherever  it  appeared.      Did  he<«ti 
the  same  time  take  steps  to  prevent  its  appearing  iti  '  ■ 
other  places  y    If  he  did,  they  were  evidently  not  long  '  " 
enongli  to  overtake  tho  lie,  whiclr  may  therefore  still 
go  on  running  indolinitely  like    Ch'irln/x  Anvt.     Wo  ' 
have  no  doubt  that  .Mr.  Trist  will' tr}' to  check  it's- wild' 
cancer,  thongli  soniciiow  wo  dn  not  thitjk  ht"  wiMconK^ 
up  with  it.    But  he  may  feci  assured '  thut  •<V9  wll ' 
wati^h  him,  with  sj'nipathotic  interest,  as.  like  panting 
Time,  he  toils  after  his  headstrong  progeny  in   vain. 
Seriously,  however,  we  tvould  ask  tho  well-moaning  and 
honest,   though    deluded,   [lenple   who  support  anti^-ivi^ 
section;  Is  this  the  kind  of  thing  they  givo'  their  motley 
fori-'     ■  ■  '    ■■"■   -'■"        "■    "''  '■''"'"' 


WEDlfcAL    PRACTICE    IN    THE    UNITED    STATES. 

' AMiioiiun  wa  hear  of  very  largo  foes  paid  foB  pro- 
fc^iBJonal  services  iu  tho  United  Stalos,  thu  ayera^o 
earningb  of  tho  Acuoriuna  doctor  arc,  accor(Iit!g;lu  lUo, 
St.  J'ltnl  Mrdinid  Journal,  vury  sniall.  Our  conloinpvrary  , 
estinJtttcB  Ihum  at  considerably  less  than  1200  ;v  your. 
It  adds  thai  the  average  Ajueriuan  bdcklivy^r,  carj>vwt<2r, 
or  pUiiulier  cwnii  nmro  than  tlial.  U  reliitivj  a.slary 
recently  heard   from  a  uuuukcy  praclilioiiutr  who  was, 

I HUDUiionuiJ   Hcviiral  milua  into  tho  coimlry  to  mo  tiio 

j  wi/i-  0/  tt  pr»Hpv"'Ou*  farmer,    His  (oe,  *4  (al^out  IGa.  8(.l.), 

I  was  Qbjccteil  to  UH  excetj^ivu.    Y«t  ou  th»  Humo  day  the 
far{|)^■'    clu^ci  fully  paiil    a  votorinaiy   sniKcon  J.2- for 

'drjyjng  Ihu    saujn    distanco    lo.xcu  a  vuluul<l<;  horiio.. 
This.inighl  pviihaji'  '1  to  hIiow  tho  rclalivo  viiluo 

whi^li  tlu'  furuuir  j,,  IiIh  tvifn  iiiul  his  houo  ro- 

I  sptitUvely.     Aloio  pioliaMy,  hovvevi'r,  it  iiiily  hIuiwh  lliul 
ho  hud  grovvn  accunloniod  to  jjot  medical  iiltendanco  for, 
no\l  In  iiolhing  and  thought  llut  horiiO  doctor's  Hcrvlces 

I  nu.ro  valiuible    biicauso   tboy   were    chuiged   for  at  a 

I  liighor  ralo. 
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'  CELEBRATION   OF   LORD   LISTER'S 
JJIRTHDAY. 

Thb  proposal  to  celebrate  Lord  Lister's  80th  birthday  on 
April  5th  by  republishing  in  suitable  form  all  his  writings, 
at  present  scattered  through  many  volumes  of  transac- 
tions, proceedings,  an<i  periodicals,  has  been  very  warmly 
tftken  up  not  only  in  the  United  Kingiiom  but  also  ahroiid 
and  in  Canada,  the  only  British  eolonr  with  which  the 
jwovisional  English  committee  has  had  time  to  communi- 
cate. Among  foreign  representatives  who  have  joined  the 
conamittee  up  to  the  presejit  time  are  the  following 
distinguished  men,  classified  under  countries: 

Germant/. — Professor  Bardenheuer,  Professor  Baumgarten, 
Professor  Bier,  Professor  D,  Ehrlich,  Professor  B.  v.  Esmarch, 
Direetorof  the  Institute  of  Hygiene,  GSttingen;  ProfessorC. 
PMgge,  Professor  K.  Fraenkel,  Professor  Gafi'ky,  Director 
of  the  Institute  for  Infections  Disease,  Berlin;  Professor 
E.  ©oldmann.  Professor  A.  Kosael,  Professor' H.Kessel, 
Director  of  the  Institute  of  Hygiene,  Giessen  ;  Professor  R. 
Koch,  Professor  1".  Kraske,  Professor  F.  Loetlier,  Professor 
R.  Pfeiffer,  Professor  B.  Riedel,  Pofessror  E.  Riehter,  Pro- 
fessor O.  Sobmiedeberg,  Pr-otesBor  L.  v.  Stubenrauch, 
Professor  O.  Witzel. 

Aiistma.-^WroieaBot  V-  Eiseisberg,  Trofessor  Max  Gruber, 
Pioiesaor  J.  Hocheoegg,  Professor  Paltanf,  Brofes&on 
A.   Weichs^lbaam.  '■  '  •■  '■■' 

France.—Dr.  Roux,  Director,  an4"^*ilh-,^'^liMftmikttff,- 
Assistant  Director,  ■  Pasteur  Institute,  Paris  ;  Dr. 
Oalmette,  Director,  Pasteur  Institute,  Lille  ;  and 
Professor  Harbmann,  M.  Lucas-Championniere,  and 
Dr.  Quenu  of  Paris. 

5«A;iMOT.— Prof essor  Bordeti  Dir^cto* ' Fasteur  Institute, 
Brussels. 

7^aiy.--.P.rofee8orirF...IJara>ate,  Rome;  and  Profeesor.D. 
Moriaani;  Naples. 

Switzerland. — Professor  T.  lvooher;-Berne. 

Z>eM?naTA-.-^Pi'ofes8or Oscar  Bloch,  Copenhagen;  "Pro- 
fessor C.  J.  Salomonsen,  Director,  and  Dr.  TMadfeen, 
Director  -of  -the  Laboratory,  State  Serum  Institute, 
Gopesnh^en. 

Oanada.-^Vioiemor  G.  Adami, '  Montreal  j 'Professor  I.  J. 
Gflmerouj  Toronto  ;  Dr.  J.  C.  Oonnell,  Kingston,  Ontario  ; 
Professor  T.  J.  Roddick  and  Professor  F.  J.  Shepherd 
Montreal. 

United  States. — Professor  F.  Billings,  Ohieago  ;  Professor 
H.  P.  i  Bowditoh,  Boston ;  lYofessor  Harvey  Cashing, 
Harvard;  Prdfesgor  F.  S.-Denma,  Cornell  University; 
Professor  'Reginald  Fitz,  Harvard ;  Pi'ofessor  Simon 
Flexoer,'  Director"  Rockefeller  Institute  for  Medical  Re- 
search, ^ew  Tork;  Professor  W.  S.  'Halsted,  Baltimore; 
Professor  W. -W.^Keen,  Jefferson  Medical  Collegei  Phila- 
delphia; l^rofesBor  AleBurney,  Oolnmbia  University,  New 
York*  Dr.  Rudolph  Matas,  New  Orleans;  DriW.  J.  Mayo, 
Dr.  S.  Weir  Mitchell,  Professor  M.  H.  'Richardson, 
Harvard;  Dr.  M;  Seen,  Chicago;  Professor  L.  Stimson, 
Cornell  University,  New  York;-  Professor  J.  H.  Tyson, 
Philadelphia;  P^ofepsor  J.  Collins  Warren,  Harvard; 
Professor  W.  11.  Welch,  Baltimore ;  Professor  J.  William 
White,  Philadelphia. 

Holland.~T)t.  C.  B.  Tilanus. 

Egypt.— Mr.  H.  P.  K^atinge,  M.B.,Dii^ector  of  the 
Government  School  of  Jiedioine,  Cairo,  and  Dr.  M.  A. 
Rnffer,  President  of  the  l^aaranlane' Board,  Alexandria. 

'  Among  the  British  members  bf  the  Committee  are  the 
President  of  the  Royal  Sooiety  (Lord  RayleigL),  the  Presi- 
dent of  the  Royal  College  of  Physicians  of  London, 
the  President  of  the  Royal  College  of  Surgeons  in 
England,  Lord  Kelvin,  Sir  Henry  Rosooe,  Chairman, 
and  Lord  Iveagli,  a  member,  of  the  Council  of  the  Lister 
Institute;  the  Director- General  of   the  Medical  Depart- 


ment, R.N.,  the  Director-General  of  the  Army  Medical 
Department;  Surgeon-General  Branfoot,  President  of  the 
:\redieal  Board,  India  Gflit-e ;  Mr.  \V.  H.  Power,  C.B., 
Bledical  Ollicer  to  the  Local  Government  Board ;  Prof essors 
Osier,  Uotch,  and  Ritchie  of  Oxford ;  Professo»a  Clifford 
Allbutt,  Howard  Marsh,  Sims  Woodhead,  and  3.  N. 
Langley  of  Cambridge ;  iSir  William  Turner,  K.O.B.,  Sir  J ohn 
Batty  Tuke,  Sir  Thomas  FVaser,  Professor  T.  Annandale, 
Professor  J.  Chiene,  C.B.,  Dr.  Byrom  Bramwell,  and  Dr. 
Gibson  of  Edinburgh ;  Principal  Donald  MacAliater,  Sir 
Hector  Cameron  and  Professor  R.  Muir  of  Glasgow  ;  ftco- 
feasor  A.  Ogston  of  Aberdeen;  Sir  C. Ball  and  Profeasora  A. 
O'Sullivan  and  C.  J.  McWeeney  of  Dublin;  Sir  R.  W'. 
Boyce,  and  Professors  Kushton  Parker,  Sherrington,  aad 
Ronald  Ross,  of  Liverpool  ;  Professors  Dreschfeld  and 
and  Dek'pine  of  Manchester ;  Professor  Saundby  of 
Birmingham  ;  Sir  William  Broadbent,  Sir  W.  S. 
Cburoh,  Sir  Thomas  Barlow,  Sir  Thomas  Smith, 
Sir  Frederick  Treves,  Sir  Samuel  Wilks,  Sir  Felix 
Semon,  Sir  Hermann  Weber,  Sir  John  Tweedy, 
Sir  Victor  Horsley,  Sir  Patrick  Manson,  Sir  Norman 
Lockyer,  Sir  Lauder  Brunton,  Sir  A.  E.  Wright, 
Sir  John  MacFadyean,  Mr.  H.  T.  Batlin,  Dr. 
Ferrier,  Mr.  Jonathan  Hutchinson,  Professor  Watson 
Cheyne, '  Mr.  Mayo  Robson,  Jlr.  Clntton,  Mr.  Pe»ce 
Gould,  Mr.  C.  A.  Ballanee,  Professor  A.  E.  Barker,  Mr. 
i  C.  J.  Bond,  Mr.  A.  Bowlby,  Professor  Rose  Br&flford, 
'  Professor  W.  D.  Halliburton,  Professor  J.  G.  McKendrick, 
Mr.  G.  H.  Makins,  C.B. ;  Dr.  Pye- Smith,  Professor  E.  H. 
Starling,  Mr.  Lynn  Thomas,  C.B.,  and  Dr.  C.  J.  Martin, 
Director  of  the  Lister  Institute  (Chelsea  Gardens,  S.W.), 
to  w:hom  eommunicationa  may  beaddreBsed. 


JOSEPH,  LORD  LISTER. 
April  5th,  1907. 

Nature,  the  children  of  her_chGice 

Takes  early  by '  the  hand ; 
She  speaks  to  these  with  graver  voice. 

Because  they  understand— 
The  kisses  of  her  steadfast  lips 
Are  steeped  in  Truth's  apocalypBe. 

She  eays,  "  Behold !  the  way  is  long, 

The  mountain-paths  are  steep, 
The  goal  is  only  for  the  strong 

Who  hardly  pause  to  sleep ; 
But  where  the  ice-peaks  front  the  skies 
Blooms  the  Bnpamal  edelweiss." 

She  whispers,  "Lo  ["^the  wayja  there — 

The  lonely  path,  whereby. 
Through  toil  and  torment,  patient  pray'r. 

And  nard  of  sympathy. 
Thy  weary  feet  shall  touch  the  goal 
Where  Truth  shall  be  Life's  aureole." 

*  *  ♦  * 

He  bowed  his  head  and,  consecrate, 

Passed  onward  to  his  high  reward. 
Despising  fear,  disdaining  hate, 

Keen-edged  his  purpose  as  a  sword — 
Till,  the  deliberate  years  o'erpast. 
He  reached  the  mighty  Fact  at  last: 

And  gave  to  all  his  sufT'ring  kind 

A  common  language  in  their  need, 
A  tongue  of  healing  that  should  lind 

Expression,  that  should  intercede 
To  save  and  purify,  and  give 
A  saner  law  whereby  to  live. 

Fourscore  his  reverent  stainless  years ! 

And  Time  that  gives,  and  Time  tl)at  takes. 
Holds  poised  the  hour-glass,  and  the  spheres 

Of  sifted  sand  his  stern  hand  shakes 
But  lightly  still— O  pause  snblinle! 
Withhold  thou  yet  thy  winnowing  hand,  O  Time. 

G.  H.R.  D. 
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ffitiiicd  ^Us  m  parliament. 

[From  our  Lobby  Correspondent.] 

Scotch  Parochial  Medical  Relief.— Mr.  Cathcart  AVason 
asktd  the  Secretary  for  Scotland,  last  week,  whether, 
in  view  of  the  fact  that  parish  councils  cannot 
use  money  oat  of  the  rates  to  compel  a  medical  man  to 
provide  an  assistant  for  the  general  benefit  of  the  public, 
he  would  put  into  operation  the  powers  of  the  Local 
Government  (.Scotland)  to  protect  the  interests  of  the 
poor.  Mr.  Sinclair  replied  that  he  was  informed  that  the 
Local  Government  Board  for  Scotland  had  no  authority  to 
see  that  medical  assistance  is  provided  to  other  than  the 
legal  poor.  The  duty  of  providing  for  them  rested  with 
the  parish  council. 

The  Prevalence  of  Anlhrax.  Sir  E.  Straolipy,  speaking 
for  the  Board  of  Agriculture,  m  answer  to  Mr.  Herbert 
Roberts,  last  week  admitted  that  for  the  week  ending 
March  9th  last  there  were  28  outbreaks  of  anthrax  and  36 
animals  attacked  by  the  disease  in  seventeen  counties  in 
Great  Britain.  He  was  happy  to  state,  however,  tliat  the 
disease  was  not  increasing  throughout  the  country,  the 
number  of  cases  this  year  being  slightly  less  than  in  the 
C3rresponding  period  of  1905  and  1906.  Investigations 
were  proceeding  both  as  regards  the  nature  of  the  disease 
and  the  means  by  which  it  was  spread,  and  any  amendments 
ia  the  existing  orders  which  should  appear  to  be  necessary 
would  at  once  be  made. 

Insanitatlon  in  Metropolitan  Factories  and  Workshops. 

— Tne  Home  .Secretary  informed  Mr.  Ramsay  Macdonald 
last  week  that  the  number  of  notices  sent  by  the  men 
inspectors  to  the  metropolitan  borough  councils  during 
the  twelve  months  ending  February  28th  last  with  regard 
to  insanitary  conditions  in  factories  and  workshops  was 
483.  He  had  not  been  able  at  such  short  notice  to  obtain 
the  number  sent  by  the  women  inspectors,  but  the  number 
in  1906  was  298.  He  had  not  the  number  of  prosecutions 
instituted  by  the  borough  councils  in  respect  of  insanitary 
conditions  during  the  period  in  question,  but  the  fi>;ure 
for  1905,  as  given  by  the  returns  of  tlie  medical  otficers  of 
health,  was  19.  

The  Debate  on  the  Adjournmont  for  Easter  w.is  remark- 
able for  an  animated  diBcuasiou  on  lalniur  colonies  for  the 
unemployed,  in  which  the  attitude  of  the  Local  Govern- 
ment Board  was  criticized  by  some  members  of  the 
f^abour  Party.  Mr.  Lupton,  liowever,  managed  ingeni- 
ously to  drag  in  the  subject  of  vaccination.  He  argued 
that  the  money  spent  on  the  jiretii^nt  system  of  vaccina- 
tion—namely, £250,000  a  year— might  be  nsed  for  better 
puri'oaes,  and  lie  ]iroc;ee<ied  to  show  the  evil  ellects  <>l 
vaccination  in  various  directions.  The  Sppaker,  how- 
ever, exercised  a  vigilant  supervisifin  as  regards  the 
order  of  debate,  and  Mr.  Lujiton  was  unable  to  develop 
to  the  full  his  particular  crotchet.  He  had  previou-<ly 
in  the  day  loalponed  his  question  on  the  use  in  the 
Hou'o  of  (/'ommona  of  veal  from  v«pein»t«'d  calves,  but 
when  the  Ilonx-  ri-Murn<>H  on  April  8tb  he  is  likely  to  be 
HatiHfled  on  tlils  latter  giiint. 


Lambeth  Poor-law  Sohool.  Mr.  1..  Hnslam  Rnked  the 
PreHident  'it  the  1/ocal  Gt)vernmeiit  Board  it  he  would 
Hlat<'  how  ninny  children  in  the  Limbeth  Poor-law  School 
nt  Norwood  had  U'en,  and  were  at  present,  alli-cted  by  the 
recful  ontbreak  nl  that  Hrlii>i>l  ol  ciijihtlicriii,  scarlet  fever, 
and  wliooping-coORh  reHp'-elively  ;  and  i(  iiny  enseH  had  as 
yet  been  latil,  Mr.  IlurnH  replied  that  there  was  u  iiiIh- 
apprehenHlon  In  Ihis  miitler.  He  iiiiderntood  that,  with 
the  excejition  of  six  mild  cnseH  of  wlioopinceounli.  live  n( 
wtiieh  w<  r.'  crinvnli'HPeril,  there  hnd  heen  no  recrnl  out- 
break ol  the  dinenm-M  m<-iitione(l  In  the  question  nt  the 
school,  nor  had  there  been  any  dm'h  Iroin  Iherii.  A*. 
present  there  vi.^n  not  a  slni^Ie  case  of  diphtheria  or  Bcailet 
(ever  in  tin-  Hchool. 

Ouardlan*  nnd  Bnar<llno-oul  Sydom.  Mr.  I,.  Iliiclnm 
n«k<^l  the  I'remdcntfidhe  I.  x'MKioveriwneiit  Hoard  wlielhi<-. 
In  eonitideratlon  ol  the  f.icl  tlin*.  I'lmr-lnw  RunrdiiiiiN  nih'lit 
mtku  BrrAng'iminls    (or    the    nininlenttnoe    ol    Poor-Uw 


children  in  such  institutions  as  Dr.  Barnardo's  Homes, 
and,  seeing  that  the  boarding  out  cf  children  with  foster 
parents  was  satisfactorily  and  more  economically  carried 
out  by  the  managers  of  such  institutions,  he  would  con- 
sider the  advisability  cf  empowering,  under  regulations, 
Poor-law  guardians  to  arrange  for  the  boarding  out  of 
Poor-law  children  under  the  auspices  of  such  institutions. 
Mr.  Bums  replied  that  he  noted  the  suggestion  of  his  hon. 
friend.  He  might  state,  however,  that  it  had  previously 
been  brouijht  under  the  notice  of  the  Local  Government 
Board,  but  there  were  difliculties  in  the  way  of  its 
adoption,  and  they  had  not  seen  their  way  to  giving  eflect 
to  it. 

Tests  for  Colour  Blindness  —The  President  of  the 
Board  of  Trade  informed  Mr.  Henniker  Heaton  before 
Parliament  rose  for  Easter  that  the  colour  tests  for  the 
Mercantile  Marine  were  adopted  on  the  advice  of  a 
Committee  of  the  Royal  Society  of  the  highest  eminence, 
and  that  the  Board  of  Trade  had  no  reason  to  doubt  their 
efficiency. 

The  Ro)al  Commission  on  Sewage  Disposal  pi'esented 
a  report  with  some  important  recommendations  some 
time  back,  but  Mr.  John  Burns  says  the  matter  is  still 
under  consideration,  and  that  he  cannot  make  any 
announcement  with  regard  to  it  at  the  present  time. 


NEW  DRUGS  AND  SECRET  REMEDIES. 

F.  Zernik  continues  his  reports  on  new  drugs,  proprietary 
(ireparations,  and  secret  remedies  in  the  Deut.  med.  U'och., 
Xos.  49  and  52,  1906. 

Purpatiies  and  "Antifats." 

Ai/er's  Cathartic  Pills,  a  propri<'tary  medicine  manu- 
factured in  America,  are  put  up  in  bottles  of  54  pills,  and 
contain  aloes,  extract  of  colocynth,  scammony  or  jalap 
resin,  podophyllin.  powdered  capsicum,  and  some  indif- 
ferent aromatic  substances. 

Morisoiif.  niln  are  much  used  in  England.  Two 
strengths  are  offered;  one  contains  aloes,  jalap  resin, 
cream  of  tartar,  and  probably  colocynth;  the  other 
contains  some  gamboge  as  well. 

Redlinger's  Pills  contain  aloes,  julap  and  calomel. 

Pay  liana's  Syrup  is  advertised  in  Germany  as  a  blood 
purifier.  The  active  constituents  are  senna  leaves, 
Orizaba  resin,  and  turpcthum  root.  The  two  last  named 
ingredients  have  been  substituted  for  scammony  and  jalap 
in  order  to  avoid  coming  into  conflict  with  the  law.  Both 
the  resin  and  the  root  are  as  active  as  the  corresponding 
scanimonium  and  jalap  derivatives. 

Winters  \ature  Health  liestorer  consists  of  tablets 
containing  for  the  most  part  aloes. 

Ilurkhart's  Jlerh  iVW«.— Samples  are  sent,  together  with 
voluminous  advertisements,  to  "the  lady  of  the  house" 
111  .South  (iermany ;  70  pills  cost  2s.  6d.,  and  are  said  to  be 
good  for  the  blood.  Children  are  not  to  take  them.  They 
are  sail!  to  cure  certain  di.seasi'3  of  the  liver  and  kidneys, 
rheumatic  and  neuralgic  aHections,  erysipelas  of  the  face, 
certain  cataiTlis,  many  diseases  of  women,  and  constipa- 
tion. They  contain  aloes,  eapsieuin  powder,  starch,  and 
sugar,  and  some  indillerent  vegetable  powder,  as  well  as  a 
small  quantity  of  niandrngora  root,  which  contains  a 
substance  similar  to  atropine. 

DalloJI't  Tea  " contre  /'oW<//<?."  "  Regular  use,"  it  is 
asserted,  "  lends  to  the  removal  of  Huperllnons  ndijiose 
tissue  and  the  person  becoiiK-s  lieHllhy  and  attains  old 
nge."  Knell  box  costs  7m.  6d.,  or  the  ImM  box  4h,  6d.  Tlio 
latter  contains  80  grams  ol  a  mixture  ol  senna  le.ives,  f'raa 
urti  leaves,  f.niandiila  rrra  (lnV4'nd(i)  leaves,  and  nnthylla 
Mowers  (Ant/iytln  rulnerar  is  a  herl)  used  by  herbnlists). 
The  a"tion  depi'iids  on  the  senna  leaves. 

(.'rnzi'imi  Itrdueiny  Trrnlment  {/.rhrhur)  TliO  adverliFP- 
meiits  proniiHe  wonders.  Kneh  parcel  costs  3h  ,  nnd  eon- 
taiiiH  a  luickel  ol  n  greyish-brown  p<iwiler,  n  box  ol  40 
dtui'i'h  ca|)Huli's,  each  contninliiK  0.2  gram  of  n  li|.;ht  brown 
finely-divided  |powdi'r,  and  n  box  ol  86  pills,  each  weighing 
0.22  grnm.  The  ehlel  iiigri-dlent  of  each  of  the  piepnrntions 
Is  powden-d  liicUH.  The  pills  contRlii  1111  eniodin  eonlHin- 
ing  HiihHtniice,  and  also  some  HiilphaleH  nnd  ehloriiles. 
/•HfUJi  rmiruliKUf  hns  long  been  employed  agnliiHt  fntness. 

rf>r>iu/i'n  coiitninH  lui'iifi  and  also  taiiiaritul  and  cascura 
Hagradn. 
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BRiDFORD  Conference  on   IsFANTitE   Mortality   and 

THE  Milk  Sfpply. 
An  interesting  example  of  the  general  public  interest  in 
questions  affecting  the  health  of  the  community  was 
shown  by  the  large  attendance  at  a  conference  on  this 
subject  held  on  March  25th.  The  conference  was  called 
by  the  Mayor  and  Mayoress,  and  was  preceded  by  a  recep- 
tion held  in  the  Cartwright  Memorial  Hall.  The  prin- 
cipal speaker  was  Bailie  Anderson,  Chairman  of  the 
Glasgow  Health  Committee,  who  said  that  "  he  had 
come  to  the  conclusion  that  if  men  and  women 
wished  to  be  patriotic  there  was  no  scheme  so  grand,  30 
intensely  real,  so  urgently  clamorous  for  help,  as  the 
question  of  saving  the  babies. '  Although  the  death-rate 
for  adults  was  declining  all  over  the  country,  the 
death-rate  amongst  infants  was  as  high  or  higher 
than  ever.  However  squalid  the  surroundings,  he  held 
that  every  child  that  came  into  the  world  had  unlimited 
possibilities  for  good  if  it  only  got  a  fair  chance — parental 
care,  love,  and  affection,  good  food,  sunlight,  proper  cloth- 
ing, and  cleanliness.  In  Scotland  infantile  mortality,  high 
as  it  was,  was  25  per  cent,  lower  than  in  England  and 
Wales,  and  if  there  was  the  same  rate  in  England  and 
Wales  as  in  Scotland,  there  would  be  a  saving  of  23,249 
lives  every  year.  In  Ireland  the  infantile  death-rate 
was  only  104  per  1,000,  whereas  it  was  152  in  England. 
This  was  due  in  great  part  to  the  fact  that  in  Ireland 
Qiothera  more  commonly  fed  their  infants  from  their 
own  breasts.  A  great  number  of  infants  in  England 
were  fed  on  artiticial  foods,  the  bulk  of  which  con- 
tained over  50  per  cent,  of  starch.  The  Govern- 
ment should  not  allov/  any  infant  food  to  be  put  on 
the  market  unless  it  had  a  certificate  of  genuineness. 
Mothers  should  not  be  allowed  to  go  to  work  after 
childbirth  until  they  were  fit,  and  then  not  until  they  had 
made  proper  provision  for  the  care  of  the  child.  The 
Infant  Life  Protection  Act  required  amendment,  so  that  a 
check  could  be  put  upon  women  taking  babies  in  to  nurse. 
Power  was  required  to  have  municipal  milk  deputs  with- 
out the  risk  of  being  surcharged.  Alderman  Broadbent  of 
Huddersfield  urged  the  necessity  of  early  notification  of  a 
child's  birth,  in  order  that  the  mother  might  be  properly 
advised  on  the  feeding  question.  The  ground  could  not 
be  covered  by  any  system  of  paid  visitors,  who  had  to  be 
supplemented  by  a  voluntary  association  of  ladies.  The 
following  resolutions  were  proposed  and  adopted: 

1.  This  Conference  i^;  of  the  opinion  that  the  health  of  the 
city  needs  safegaaiding  by  more  stringent  regulations 
of  the  milk  supply. 

.8.  That  the  Health  Committee  be  respectfully  asked  to  con- 
sider how  the  milk  depot  might  be  extended  and  made 
more  efficient  a?  a  means  of  saving  infant  life. 

3.  That  the  Health  Committee  be  called  upon   to   obtain 

earlier  notification  of  births  (a)  by  means  of  a  small  fee 
for  voluntary  early  notification,  (6)  by  applying  for  the 
Huddersfield  powers  of  compulsory  early  notification. 

4.  That  the  Ladies'  Committee,  which  the  Health  Committeo 

invited  to  co-operate  with  them,  and  which  was  approved 
by  the  Council  meeting  of  February  12th,  1907,  be  in- 
creased by  representatives  from  the  City  Guild  of  Help, 
'the  Cinderella  Club,  and  ladies  engaged  in  hospital  work, 
in  order  that  voluntary  help  may  be  secured  in  the  work 
of  the  lady  sanitary  inspectors. 

Anthrax  Investhhtion  in  Bradford. 
Dr.  Eurich  reported  to  the  recent  meeting  of  the 
Anthrax  Investigation  Board  that  4  cases  of  the  disease 
had  occurred  since  the  previous  meeting,  and  that  one  of 
these  had  terminated  fatally.  He  had  received  from  a 
local  woolcomber  four  samples  of  mohair  for  a  quantitative 
estimation  of  the  number  of  organisms  present.  No 
anthnix  spores  were  found  in  any  of  them.  The  results 
obtained  were  as  follows .  (a)  L'nwashed  gave  132  000 
organisms  in  5  grams  of  wool ;  (A)  after  washing  or 
scouring  gave  300  per  5  grams  ;  (c)  the  tops  in  oil 
from  the  same  lot  gave  300  per  5  grams  ;  (i)  the 
tops  after  backwashing  also  gave  about  300  per  5  gi-ams. 
Dr.  Earich  also  stated  that  he  had  tested  the  action  of 
formaldehyde  on  anthrax,  and  found  that  it  would  sterilize 
wool  within  fifteen  minutes  if  allowed  to  pass  through 
the  wool  in  a  constant  stream.  A  series  of  thirteen 
experimeots  tad  bf  en  conducted  with  a  local  electrical 


engineering  firm  with  a  view  to  determine  the  efficacy  of 
their  electrical  process  in  cleansing  wool.  In  nine  of  th(  se 
experiments  the  anthrax  spores  with  which  the  wool  had 
been  impregnated  were  found  to  be  destroyed. 

Shipton  L'nion  Infirmary. 
Some  excitement  has  been  caused  in  Shipton  by  the 
report  of  Dr.  E.  Hugh  Kitchin,  the  medical  otBcer,  on  the 
state  of  the  workhouse  infirmai-y,  which  was  only  erected 
a  few  years  ago,  and  would,  it  was  thought,  fulfil  the 
requirements  of  the  district  for  many  years  to  come. 

The  wards  generally  are  congested,  and  patients  approaching 
convalescence  have  to  be  discharged  into  the  "  house  "  to  make 
room  for  new  cases.  The  day  rooms  have  to  be  frequently 
used  as  isolation  wards,  and,  in  consequence,  some  of  the 
convalescent  and  aged  patients  have  had  to  live,  eat,  and 
smoke  in  the  general  wards,  where  patients  were  undergoing 
treatment  in  bed.  Some  bad  cases  of  phthisis  were  being 
treated  in  the  general  wards,  and  cases  of  mental,  infectious, 
and  oti'ensive  diseases,  which  ought  to  be  isolated,  were  also 
necessarily  left  there. 

Dr.  Kitchin  stated  that  a  large  number  of  cases  of  con- 
sumption were  admitted  to  the  infirmary,  but  on  account' 
of  the  inclemency  of  the  weather  it  was  found  almost 
impossible  to  get  the  patients  to  use  the  outdoor  shelters. 
If  they  were  ordered  to  do  so,  they  at  once  gave  notice  of 
their  intention  to  leave  the  institution.  It  is  satisfactory 
to  note  that  the  Board  recognized  the  serious  character  of 
their  medical  officer's  report,  and  gave  instructions  to 
their  building  committee  to  consider  details  with  a  view 
to  submitting  a  scheme  of  extension. 

The  Health  of  KEicnLEY. 
Dr.  Scatterty,  medical  officer  of  health  for  Keighley,  in 
his  report  for  1908  draws  attention  to  two  points  which  are 
now  very  common  in  the  towns  of  the  West  Riding.' 
These  are  low  mortality  and  low  birUi-rates.  Keighley,. 
with  an  estimated  population  of  14.500,  had  a  birth-rate  of 
only  21.19,  compared  with  23.7,  23  3,  and  23.4  for  the 
three  previous  years.  This  gave  not  only  the  smallest 
number  of  children  born  during  any  of  the  past  ten 
years,  but  more  than  200  fewer  than  were  registered  ten 
years  ago.  The  deaths  totalled  664,  equal  to  an  annual 
mortality  of  14.92,  compared  with  14.9  in  the  previous 
year  and  17.7  in  1904.  Of  the  deaths  141  were  of  children. 
under  1  year  of  age.  The  question  of  infantile  mortality 
is  in  Keighley,  as  in  other  towns  of  the  country,  a  most 
serious  problem.  It  is  here  that  the  great  saving  of  life 
must  take  place  to  compensate  for  the  low  birth-rate  now: 
so  prevalent.  It  ought  to  be  easily  possible  to  reduce  the. 
infantile  mortality  by  at  least  50  per  cent. 


Ophthalmia  Neonatorum. 
The  annual  report  of  the  St.  Paul's  Eye  and  Ear  Infirmary 
shows  an  increase  in  the  year's  work  as  compared  with  the 
previous  year.  A  considerable  enlargement  of  the  hos- 
pital has  been  effected,  and  no  doubt  as  a  result  the  debt 
on  the  hospital  has  increased  considerably.  At  the  annual 
meeting  special  attention  was  drawn  to  the  prevalence  of 
purulent  ophthalmia  in  the  newly  born,  and  it  was  stated 
that  for  two  months  the  only  children's  ward  had  been 
occupied  entirely  by  these  cases.  This  had  brought  the 
ordinary  vork  of  the  ward  to  a  standstill,  and  day  after 
day  cases  which  ought  to  have  been  admitted  had  had  to 
be  sent  away.  To  deal  effectually  with  these  urgent  cases 
of  purulent  ophthalmia  an  isolation  ward  of  at  least  ten 
beds  was  needed,  where  the  babies  could  be  admitted 
together  with  their  mothers.  A  statement  of  this  kind  seems 
to  suggest  that  there  is  room  for  more  care  in  cleansing 
the  eyes  of  the  infant  at  the  time  of  birth  than  is  at 
present  exercised.  The  hope  was  expressed  that  the 
Corporation  would  gi-ant  the  committee  a  parcel  of  land 
to  build  a  new  hospital. 

The  Dental  Hospital. 
Much  sympathy  will  be  felt  by  the  members  of  the 
medical  profession  with  an  appeal  which  is  row  being 
made  for  funds  to  erect  a  new  dental  hospital.  The  present 
building  in  Mount  Pleasant— the  only  dental  hofpital  in 
Liverpool  has  hi  en  in  use  for  nearly  thirty  years,  and  is 
now  totally  inadequate.    Every  effort  has  been  made  to 
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alter  and  extend  the  premises  so  fir  as  Epaoe  will  permit, 
bnt  in  every  respect  t'ae  aecommodation  is  insuffieient. 
Tue  space  available  for  operating  rooms  and  labora'ories 
i  3  far  tOD  limited  ;  the  rooms  are  small  and  ill-ventilated, 
there  is  a  lack  of  proper  waiting  room  aocommoda'ion,  and 
the  sanitary  couditioDS  of  the  hospital  are  unsatisfactory. 
Dnrjng  the  year  1906  23  932  patients  were  treated  in  the 
hospital.  Over  30  000  operations  were  performed,  of  which 
about  11,0)0  were  conser\'ative.  The  success  of  the  dental 
school  ai  the  Univirsity  d^-pends  largely  on  the  provision 
ol  gold  h'wpital  arrcommodation  for  the  students,  and  the 
Oouacil  of  the  I'uivtrsity  have  expressed  their  cordial 
sympathy  with  the  proposal  to  remove  and  rebuild  the 
hospital.  The  cost  of  a  new  hospital  is  estimated  at 
about  £10,000,  of  which  nearly  £7,000  has  been  already 
promised. 

The  Ccntsol  of  Polmosabv  TcusRctrLosis. 
The  account  given  in  these  columns  on  March  30 bh, 
p.  773  of  the  annual  meeting  of  the  Hospital  for  Con- 
Bomption  at  Liverpool  conclulcs  with  some  cautionary 
objLrvatious  as  to  the  results  which  may  be  expected 
from  the  tuberculin  treatmej^t  controlled  by  observations 
of  the  opsonic  index,  now  in  progress.  These,  a^  printed, 
might  be  read  as  having  br-en  made  by  tlie  Lord  Mayor  of 
Liverpool  who  addressed  the  meeting,  but  are  really 
oocomsnt  upon  his  remarka. 


IBirmingbaitt. 

Pll01>03BD    SaNATOBICM    FOR   CONSB-MPTlVBa. 

For  some  considerable  time  the  Health  Committee  has 
been  considering  a  sr•h^me  for  providing  a  sanatorium  for 
contampUvt-a  ;  th«  chief  difhiulty  has  been  to  find  a  suit- 
able site,  and  the  Committee,  after  visiting  many, 
)au  decided  to  reoomnicnd  the  City  Council  to  avail 
i'.self  of  tliH  opiiou  of  ])archasing  a  house  and 
3fl0  acres  of  land  upon  the  Cotswold  Hills,  near  Chel- 
tenhuD.  By  additions  to  the  preRent  building  provision 
oould  l>e  made  for  the  accommodation  of  forty  patients. 
The  capital  outlay  would  be  £170CO,  and  the  annual 
fxponiu  of  inaiateuaiice  a  little  over  £5,000  The  estate 
is  on  the  slopes  of  Ln^khampton  Hill,  which  is  about 
800  ft.  above  sea  level,  at  a  distauce  of  about  three  and 
a  halt  miles  from  Chelti'iihain,  and  it  is  sheltered  on  the 
iiortfiern  and  eaHt.ern  fcides.  Only  cases  in  the  early  and 
«;nrabl«  atatjes  of  the  disease  will  brt  taken,  and  it  ia  esti- 
mated that  on  an  avfrajje  a  thrte  months'  slay  would  be 
neeeasary.  Thn  trHattmiit  is  alsj  to  be  of  an  educative 
character,  so  that  the  pati.-nt  on  discharge  fhould  kuo.v 
what  co.jditions  ot  lifo  he  bhould  follow.  A  certain 
amount  of  after  treatni-nl  ih  also  contemplated.  l''or  the 
efli -lent  workifiK  of  the  s  ina'.»riuni  amedi  'al  officer  would 
be  required  a',  a  Halary  of£500  a  yc«r,  with  a  matron  and 
Btaif  of  naraea  and  tervunt*. 

MinMiN'iiiAM  AXD  MimAHn  Women's  Hospitai.. 
At  the  annuil  nieeliuK  of  Ih  •  IlinninBh»m  and  Midland 
Women'i  HoKi.itdl  it  whh  Hialvd  that  dnring  lattt  year 
19,748  pttienf-  we  •<  trentel.  which  in  li.OO.I  more  than  in 
1906.  The  in  patJe.ilH  rninib^-n-d  7M.  and  of  these  Ot)  were 
pHyiliK  patients.  Tiie  Hufwription  list  had  only  been 
Hlitfhlly  im-re*Bed  du-iag  the  year,  :in(l  at  the  present 
limii  la  tottlly  itiiid'(|D  »(••  for  the  inercHHed  woik,  hh  ia 
iih'iwa  by  an  adverse  iinltii  *  of  n  )i)Ut  £2  000  daring  1006 
A  l«K<U!y  of  £1,000  liiw  t,i.i  ti  rec-ivcd  from  the  late  Mn». 
Uanna^i  I  inney  and  w  th  Ha  hr^l  Iniii  been  il.-dieatf-d  to 
liHT  meiQ  >ry.  The  n^w  in  piMent  depiirlnient  hu«  now 
bueu  in  work  for  •  full  year,  and  the  nrrmBenmntH  have 
((ivuri  mtire  HaMiirnetton.  The  ('..nvrtlemjeiit  Home  in 
dolnc  Kool  work,  for  HZT  imtlenlH  wen'  reci  ived  during 
laA  y«»Hr,  and  nf  tli>ii«  '/.'i  pa'  t  weekly  mutiii  for  llii«ir 
auiaKiiianee,  whio  ;niny  <it  ion  ooatribaiwd  BocDiding  tj 
their  uhitity. 
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increased  by  63,  there  having  been  869  in  patients  in  1906. 
The  number  of  women  admitted  was  64,  less  by  12  than  in 
the  previous  year.  In  the  out-patient  department  3,663 
children  attended,  making  16.910  visits,  and  1,842  women ^ 
making  12,701  visits,  from  which  it  might  be  concluded 
that  children  are  more  easy  to  cure  than  women.  Dental 
patients  numbered  906.  Eeference  was  made  to  the  great 
loss  the  Convalescent  Home  at  Weston  super- Mare  had 
sustained  by  the  loss  of  Dr.  Graeme  B.  Fr-iser,  who  for 
twenty  years  had  been  honorary  medical  officer.  The 
orJinary  income  for  the  past  year  was  £4  479,  the  ordinary 
expenditure  £5,152.  The  staff  during  the  past  year  had 
lost  one  of  its  most  valued  members,  ]Mr.  H.  \V.  Kendale^ 
who  had  been  one  of  the  surgeons  for  ten  yeara. 


«mii.ii|;|;n'-i  Hi.-eirAl.. 
At  th«'«nnn4l  m  •..!ii.((.if  tli>  finh«erlh..M  l.>  the  Ciillilron'it 
II  »plt*',   over    whl'-h    the    l.jrd    Mu/or  preni  led,  11  W(«(4 
•taWd  that  th»  nasiberol  admlaWiviM  ol  chlldrou  had 


EoYAL  Crrv  of  Duislin  Hospital. 
Thk  report  for  the  past  year  shows  that  1,376  patients 
were  admirted,  and  that  2  367  emergency  cases  were  treated 
in  the  out-patient  department;  4,325  attendances  were 
registered  for  the  light  treatment  ol  lupus.  The  cost  of 
working  was  considerable.  Theie  were  308  apjJications  of 
.(■  rays  for  tlierapMi'ical  ]iurposes.  Tliere  is  a  debit 
l)alance  of  £1,462  6i.  6d.,  and  the  Board  appeals  earnestly 
for  funds.  '<:'•     > 

OuTnoPAEiiic  Hospital  of  Ir.ELANn. 
The  annual  meeting  of  the  Orthopaedic  Hospital  of 
Ireland  was  held  in  Dublin  on  March  27t,h,  and  was  pre- 
sided over  by  the  Lord  Chancellor.  The  report  stated  that 
the  debt  on  the  institution  had  been  increased  to 
,C2,131  173.  61.,  and  many  cases  had  to  be  refused  admis- 
sion, but  the  work  done  had  been  rather  larger  than  in 
any  former  year;  136  had  bi.'fn  treated  in  hospital,  and 
2,472  at  the  dispensary  ;  59  beds  were  in  occupation.  The 
speakers  included  Mr.  C.  Dickinson,  IVofcssor  Joly,  Mr. 
.•\.  Goodbody,  Mr.  Merry,  Mr.  K.  1..  Swan,  F.R,C.8.I, 
Mr.  Mooney,  and  the  Lord  Chancellor. 

Quben's  College,  Bi;ifa3t. 
at.  Pa  'rick'f  Day  Dinner. 
Sir  .lobn  Byers,  M.l>.,  presided  at  the  annual  St.  Patrick'^ 
dinner  of  the  Students'  Uepresentative  Committee,  which 
took  place  in  the  large  Kxamination  Hall  ol  tjueen's  Col- 
lege, r.elfast.  There  were  about  eighty  present.  The 
Chairman  proposed  the  toast  of  "The  Ring."  and  referred 
to  the  number  of  distinguished  men  who  had  jiassed 
through  the  College  since  he  had  been  a  student.  "The 
Ixird-Lieuteiiant  and  Prosperity  to  Ireland  "  was  proposed 
by  Professor  Symmers,  and  responded  to  by  Professor 
Svnilngtou.  "The  College'  was  proi>o8ed  by  Mr.  Henry, 
iM.A  ,  and  responded  to  by  the  1'ret.idi'iit.  "  Sir  Donald 
(Jurrie  and  tlie  Athletic  Field''  was  proposed  by  Pro- 
fessor CtreKK  Wilson,  and  responded  tj  by  Mr.  W.  H. 
I>avey.  •  I  •(".15.  Clubs  ar.d  Soci(>tieg  "  was  propoatnl  by 
r»r.  .1.  Walton  Browne,  and  lespinded  to  by  Mr.  J.  Ker- 
tMmon,  rre8id"nt  of  the  Students'  l'"]ireHentative  Council. 
••  Our  (-Ju'rIh"  was  prop  ised  by  Professor  l.indsny.  anil 
ri'8pond._'d  to  by  Sir  Otto  .luffi^  "The  Chairman"  was 
|iriip3su(l  by  .Mr.  McCready,  and  responded  to  by  Sir  .lohn 
r.jers,  who  proposed  tliat  of  "  The  Honorary  SiHTclaries." 

Inhanitauv  AnKAH  IN  BklI'-akt. 
Dr.  lt,iilie.  the  .M.O  II.  of  the  City,  bniunlit  before* 
ri'eent  nieelhiK  of  the  I'nblic  lliialth  t'oiiiiiiiltee  two  areas 
ol  iiiHa'iitary  projierly.  Tliey  were  dcHcrihed  an  dangerous 
or  InjdnouH  to  the  health  of  the  iMlmliilantN:  this  way 
owMiK  to  the  eloHiiiesH.  narrowness,  iiiid  want  of  arraiige- 
inent  of  the  streets  and  liouseN.  and  the  nn  il  of  I  ght,  air, 
and  vi>nliUtiiin  ;  (he  evilH  and  lh(<  HAiiitury  ilefeetH  oonld 
not  bi'  ell>i'tunlly  remedied  oMierA-ike  than  by  nii  improvit- 
irient  Hi'hiMni'  l.ir  the  n>nrrnnKenieiit  and  recmstruotion  ot 
the  Hln  elH  and  hoQHiH.  TIiIh  toriiied  only  part  ol  th<< 
HeheniK  n  >w  under  conHidernticin  It  wan  us  )l  veil  "  that  a 
HuVieoiniiitlee  Ih'  npiioint4'd  to  viait  I'hetie  local itiea,  and 
draw  up  a  re|wirl  iind  reconirneiidiiti'itis  lor  the  eonRidera" 
tlitli  of  the  prim  l(i,tl  eomniitt4><>.''  It  ennuol  bnt  bn  felt 
tbiit.  111  Mie  iidoptlon  ol  this  reKolulion,  the  iinthoritii'H  are 
oiieii  inoie  iniikiii^  the  Hame  nilKlake  that  Ihi'y  Inive  made 
not  oiie4'  or  twiii*,  hut  xyHleiniilleally.  <liii'lriu  thn  jiaiit.. 
They  mipurnrdi'  their  o^n  ottloer ;  limy  leli.ve  him  of 
rt-Hponifibllity ;  they  undertAke  n  duty  which  ho  is  much- 
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uiore  oompeteiit  to  {.erfcrm.  How  can  they  hope  to 
•escape  the  suapiuion  iu  the  eyes  ot  the  public  that  thty 
were  afraid  that  their  oilieer  might  draw  up  a  report  that 
would  prove  unpalatable  or  indigestible  ? 

Royal  Viotoria  Hospital,  Bklfast. 
At  the  annnal  meeting  of  this  institution  tlie  Lord 
Ufayor  (Lord  Shaftesbury)  presided,  and  Dr.  MeKisack, 
Honorary  Secretary  of  the  Medical  Staff,  read  the  medical 
report.  It  stated  that  3,075  new  cases  had  been  admitted, 
and  that  of  these  1,277  were  medical  and  1,793  surgical ; 
there  were  13X  deaths,  including  39  moribund  on  admis- 
Bion;  1,384  surgical  operations  had  been  peiformed,  with 
44  deaths.  Dr.  McKisack,  in  speaking  to  the  report,  drew 
attention  to  the  great  value  of  the  medical  school  to  the 
hospital.  The  Chairman  moved  the  adoption  of  the 
annual  report,  and  said  that  there  was  an  urgent  need  for 
the  opening  of  the  remaining  64  beds,  whicli  were  at 
present  unused  oreing  to  the  wise  decision  of  the  Board 
that  no  beds  would  be  brought  into  use  till  they  had 
some  reasonable  guarantee  from  the  public  that  they 
would  be  supported  and  not  become  a  source  of  debt.  He 
thought  it  was  one  of  the  most  economically  managed 
hospitals,  as  proved  by  the  cost  a  day  of  each  patient. 


^nntlj  ^frira. 


JOHANNESBURO. 

The  Epidtiaic  of  Small- po  r. 
The  medical  officer  of  health  for  Johannesburg  (Dr. 
Charles  Porter)  has  recently  issued  a  report  en  the  health 
of  that  town  during  Ihe  period  July  1st,  1904,  to  June  30th, 
1906.  In  it  a  graphic  account  is  given  of  a  severe  out- 
break of  small-pos  which  occurred  from  May  to  Sep- 
tember, 1905. 

There  were  in  all  212  cases,  149  among  the  European 
population  and  63  among  the  coloured.  The  case  mor- 
tality of  the  former  was  15  per  (eat,  and  of  the  latter 
22  per  cent.  A  remarkable  leittre  cf  the  outbreak  was 
the  large  proportion  of  purpuric  and  haemotrhagic 
cases.  Every  one  of  the  33  patients  who  were 
attacked  with  this  type  of  tlie  disc  a  «  died. 
Six  had  not  been  vaccinated  for  thirty  yearc, 
and  the  remaining  27  had  never  been  vaccinated. 
la  June,  1904,  owing  to  the  presence  of  smU-pox 
in  the  Orange  River  Colony  and  in  Natal  earlier  iu 
the  year.  Dr.  Porter  advised  the  Johannesburg  Corpoia- 
tion  to  take  the  necessary  steps  for  making  vaccination 
compulsory  in  the  district.  The  Public  Health  Committee 
endorsed  this  advice,  but  the  Corporation  appeared  loth  to 
oet  upon  it,  and  it  was  not  until  iilay,  1905,  when  inftcticn 
was  introduced  by  Indian  pilgrims  from  Mecca  that 
special  vaccination  regulations  were  proclaimed  to  be  in 
force  within  the  municipality.  Vigorous  measures 
were  then  taken.  Those  persons  actually  attacked  were 
isolated  in  the  Government  hospital  eight  miles  distant 
from  Johannesburg,  contacts  were  sought  out  and  vac- 
cmated,  disinfection  of  premises  and  clothing  was  resorted 
to,  and  facilities  for  free  vaccination  and  revaccination 
provided  by  the  Corporation.  This  public  vaccination 
was  carried  out  by  seven, een  medical  practitioners  who 
vaccinated  all  those  who  applied  to  them  and  by  two 
medical  men  who  made  house-to-house  visitations 
through  the  infected  districts  and  offered  vtccina- 
tion.  Altogether  37,501  white  and  21,661  coloured 
persons  were  vaccinated  and  of  these  only  seven  were 
attacked  with  small- poy,  all  in  a  modified  form  and 
all  recovered.  The  Jilhculties  in  dealing  with  the  out- 
break were  greatly  increased  owing  to  the  presence 
among  the  population  of  Asiatics  and  Somalis.  The 
former  greatly  resented  any  intrusion  on  their  privacy, 
objecting  both  to  isolation  and  to  disinfection,  and  fre- 
quently concealing  patients  when  premises  were  being 
searched.  The  Somalis  also  showed  great  cunning  in 
hiding  their  sick,  sometimes  carrying  them  a  considerable 
'distance  to  an  empty  house,  into  which  food  was  smuggled 
until  the  cases  were  discovered  by  an  inspector. 

The  Public  Health  Department  of  the  Johannesburg 
municipality  is  to  be  congratulated  upon  the  success  of 
the  measures  which  were  taken  to  control  this  outbreak, 
and  that  success  can  perhaps  be  best  estimated  if  the 
'212  cases  which  occurred  are  compared  with  the  3,0C0 
which  were  reported  iu  the  outbreak  of  1896  8. 
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Sanitary  Rbports, 
/lomlnt/. 
TiiE  report  for  1905  is  written  by  Major  T.  E.  Dyson,  but 
Lieutenant-Colonel  0.  H.  Channer,  M.B.,  held  the  office 
of  >Sanitary  Commissioner  during  the  jear.  This  circum- 
stance perhaps  accounts  for  the  very  bald  character  of  the 
record,  which  is  almost  entirely  statistical.  The  informa- 
tion regarding  meteorology  is  very  meagre,  and  there  is  no 
statement  regarding  food  supplies  or  their  price.  The 
birth-rate  of  the  native  population  was  33.07  and  death- 
rate  31.84,  both  being  less  than  in  1904.  Among  Euro- 
peans the  rates  were  17  71  and  14.41,  and  among  Eurasians 
25.32  and  20.89.  Registration  is  still  very  defective,  and 
several  anomalous  results  are  pointed  out  in  the  Govern- 
ment resolution.  Infant  mortality  amounted  to  220  per 
1,000  ot  births.  In  the  city  of  Bombay  the  rate  was  668 
and  in  Ahmedabad  803.  There  was  an  abatement  in  the 
mortality  caused  by  fever?.  Preventive  action  is  limited 
to  the  distribution  of  quinine.  Cholera  was  in  compara- 
tive abeyance  but  small- pox  in  excess  throughout  the 
presidency,  children  falling  victims  to  the  disease  in  lapge 
numbers.  The  relation  between  excessive  mortality  and 
vaccination  is  not  stated.  Deaths  f re m  plague  amounted 
to  about  a  third  of  those  of  the  preceding  year,  and, 
except  in  the  city  of  Bombay,  there  was  a  great  decrease 
throughout  the  province ;  27,242  persons  were  inoculated 
with  prophylactic  serum,  among  whom  5  cases  of  plague 
occurred  scon  after  inoculation. 

As  regards  the  progress  of  sanitation,  there  is  practically  no 
information  in  the  repoitof  the  Sanitary  CommiBsioner.  It 
appears  that  duriug  the  year  no  new  schemes  of  water  supply 
or  drainage  have  been  introdr.cfd,  aud  it  is  stated  that  the 
ficancial  situation  of  most  municipalities  has  prevented  them 
from  carrying  out  many  urgent  prnjects. 

This  quotation  is  from  the  Government  resolution  on 
the  Sanitary  Commissioner's  report,  and  constitutes  a 
very  regrettable  confession  of  apathy  and  inaction. 


CanaiJa. 

Proprietary  and  "Patent"  Medicines. 
There  is  at  present  under  discussion  at  Ottawa  a  Bill 
respecting   proprietary  and  patent  medicines,   whicb,  if 
passed,  would  revolutionize  the  trade  in  Canada. 

It  provides  that  every  manufacturer  or  importer  of  such 
medicines  shall,  before  offeiing  them  for  sale,  transmit 
two  samples  in  full  trade  packages  to  the  Minister,  ac- 
companied by  an  application  for  registration  and  an 
affidavit  stating  whether  the  medicine  does  or  does  not 
contain  alcohol,  and,  if  so,  the  percentage.  A  similar  pro- 
vision to  apply  to  the  following  drugs:  Acetanilide, 
aconite,  arsenic,  atropine,  belladonna,  cantharides,  carbolic 
acid,  chloral  hydrate,  chloroform,  cocaine,  conin,  corrosive 
sublimate,  digitalis,  ergot.hellebore,  hyoscyamin,  cannabis 
indica,  morphine,  nux  vomica,  phenacetin,  prussic  acid, 
opium,  savin,  strychnine,  eulphonal,  antimony  tartrate, 
veratrin.  One  of  the  samples  is  to  be  analysed 
and  the  other  to  be  kept  for  comparison.  The  fee 
accompanying  the  samples  must  be  renewed  annually. 
Should  the  sample  conform  to  its  descriotion  and  con- 
tain percentages  of  the  above- mentioned  dn  gs  not  deemed 
excessive,  the  Minister  may  cause  a  certificate  of  licence 
.specifying  the  number  and  date  of  registration,  and  this 
will  appear  Ln  conspicuous  characters  on  each  package  or 
bottle,  forming  an  inseparable  part  of  the  general  label. 
Each  package  or  bottle  shall,  as  soon  as  filled,  have 
attached  an  Inland  Revenue  stamp  for  au  amount  of  duty 
vai-ying  according  to  the  retail  price  of  the  medicine  and 
container.  The  retail  price  must  he  maiked  {.lainly  on 
each  package.  Should  the  analysis  go  to  show  that  the 
description  of  the  manufacturer  was  incorrect,  or  that  the 
medicine  is  dargerous  in  the  opinion  of  the  Minister 
the  proprietor  may  be  heard  before  the  Minister  by, 
counsel  or  in  person.  After  such  a  heaiing  the  Minister 
may,  according  to  the  facts,  declare  that  the  medi- 
cine analysed  is  in  fact  an  alcoholic  beverage  in 
which  the  medication  is  insuffident  to  bring  the 
preparation  properly  within  the  description  of  a  legitimate 
medicine,  or  that  it  contains  alcohol   in  excess  .9I  i^ 
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amoant  needed  as  a  soh'ent  and  preservative,  or  that  it  con- 
tdins  some  one  of  the  poisons  mentioned  in  the  schedule  in 
such  quantity  as  to  render  t]ie  use  of  pu  -h  medicine  in  t}ie 
doses  prescribed  dangerous  to  health  or  life,  or  that  it 
contains  cocaine  or  any  of  its  salts,  or  that  it  is  on  any 
other  grounds  improper  and  unfit  for  sale  ;  and  the 
Minister  may  thereupon  order  that  the  medicine  in 
question  shall  not  be  sold  unless  the  formula  of  in- 
gredients ia  revised,  or  unless  the  formula  is  legibly 
printed  upon  tho  label;  or  he  may  prohibit  the  manufacture 
and  sale  entirely. 

Ko  medicine  may  be  sold  unless  these  provisions  have 
been  complied  with,  and  in  default  the  Minister  may  take 
proceedings  without  notice  to  the  firm  engaged  in  manu- 
facture or  sale  of  the  medicine.  No  person  may  distribute 
from  door  to  door  any  sample  of  a  patent  or  proprietary 
medicine  :  and  no  one  may  advertise  that  any  medicine 
haa  passed  the  tiovernment  analysis. 

All  regulations  made  under  this  Bill,  whether  by  the 
Governor  in  Council  or  the  Department  of  Inland  Revenue, 
will  have  the  force  of  law,  and  suitable  penalties  have  been 
imposed  for  its  violation. 

Doubtless  many  changf  s  will  appear  in  the  Bill  before 
it  passes,  but  it  ia  Mvlcomed  as  a  step  in  the  right  direc- 
tion, although  improvements  could  well  be  made  in  many 
of  its  provisions. 

The  Qcebec  Frovincial  Board  of  Health. 

The  Board  of  Health  of  the  Province  of  Quebec  haa 
entered  its  new  quarters  on  St.  James  Street,  Montreal. 
The  laboratory  equipment  and  library  are  valued  at 
$8,000,  and  the  building  is  probably  the  best  and  most 
complete  institution  of  the  sort  in  Canada.  The  pro- 
vincial grant  reaches  812,000  a  year,  with  a  special 
allowance  in  time  of  epidemic.  The  work  of  tlie  Board 
was  commenced  in  1885,  and  great  strides  have  been 
made  since  its  actual  foundation  in  1887.  During  the 
present  epidemic  of  typhoid  in  Montreal,  when  more  than 
125  cases  were  at  one  time  reported  in  the  hospitals  alone, 
the  Board  notified  the  city  that  a  part  of  the  water 
Hupply  was  contaminated,  and  that  immediate  improve- 
ment in  this  respect  was  essential  to  prevent  an 
increase  of  the  epidemic.  The  problem  of  pure  milk 
has  been  attacked,  and  a  decided  improvement 
haa  been  noted.  In  regard  to  contagious  diseases, 
.Montreal  is  now  well  supplied  with  hospitals  the 
-Alexandraaiid  the  St.  Paul  :ind  the  Board  can  now  with 
justice  begin  to  insist  upon  such  eases  being  tiken  to  the 
hospitals  when  the  eurroundicgs  are  not  suitable  for  home 
tn-atment. 

In  the  annual  report  of  th"  .Mexandra  Hospital, 
Dr.  Itoddick  mentioned  tlia*.  293  ca-scs  were  treated,  the 
dally  average  being  22  15.  This  institution,  togetlier  with 
the  St.  Paul  Hospit.il,  has  been  sufieritig  from  lack  of 
funds  for  running'  expenscH,  and,  in  spite  of  the  ercatest 
care,  it  has  been  found  that  an  ndilitiimal  .?15,000  a  year 
would  be  neeenTOry  to  maki-  ends  nici-t  A  dele;,'<ition  Iinn 
wait«-d  upon  the  City  Council  asking  for  this  suhstaiitlal 
inc^ea^e,  anrl  dunbtless  it  will  be  granted  at  an  rarly 
p»»riod. 

Tire_()(CfKKKNCK   ok    BAIIINHKrH   SifIN    IN    N'OKMAI. 
PkOI'I.K    I>lltINO    Kl.KM'. 

At  a  recent  meeting  fif  the  Toronto  Clinioal  Society  Dr. 
Kadolf  of  Toronto  n  iid  a  paper  in  which  were  embodied 
the  renultn  of  an  inveHtigaiion  nii<lertaken  to  delermine 
thi!  frecioeney  of  the  hd  filled  UatiitiHki'H  nign  in  normal 
people  clurlng  sleep.  Am  Ium  been  piirifed  out  l)y  (/'oilier, 
this  (ign.  whlcli  csnHiNlM  in  (inch  a  disturljancp  of  the 
normul  plantar  rellex  that  the  great  toe  and  often  tlie  other 
loeF  nlHO  l)e<'omp  <lonii  (lexed,  or  extended,  when  tlii' sole 
of  the  foot  In  Irritited,  inntrad  of  being  Hexed  towardw  the 
Moln,  in  fonitiion  In  the  infant  during  Hieep,  n  f.icl  Renetiilly 
'innltted  from  tlie  |i-«lb<)ok«.  The  Invf  Htig;itiori  wiih  carried 
'>n  in  the  Viel/iria  Ilonpltat  for  Slik  Cliilclren  nnc!  in  the 
l,,r,.,,f,,  rietir.r.il  ll'iHpltnl  by  the  npiKiHtnnce  of  liouce- 
iri  llieHr-  InHtitiilionH,  and  Mie  following  eon- 
;.:  were  rearhed  ;  3S  5  per  cent,  of  Hleeping  elilldnti 
boltreen  Ih"  n^en  of  2  and  15  yearH  hIiow  n  marked  degri  e 
of  I'xU-nnor  reHoonii'  to  plantur  Btiinuliition.  About  the 
fuitu"  number  give  indifferent  reHuIlD,  in  that  reoponHe  of 
any  kind  in  iitucnl  or  it  neither  markedly  flexor  imr 
••«l^n»e.r  in  l.vpo.  The  TiM  g4vp  a  tvplenl  plantar  flexion, 
Thr  eiim.i,   were  i\:i>,n]l\rti  ai   the   alerp  w.l.M  ileep  or  light  . 


of  those  children  deeply  asleep  47  per  cent,  gave  the  sign 
markedly  ;  in  the  lighter  sleepers  the  sign  was  present  in 
22,7  per  cent.  Among  the  marked  cases  the  average  age 
was  6.5  years,  and  the  oldest  child  was  13  years.  Over 
fifty  adults  were  examined,  but  it  was  hard  to  catch  them 
sufficiently  asleep  in  many  cases,  and  responses  other  than 
the  Babinski  were  met  with.  Sixteen  of  the  cases  did  not 
wake  up,  and  of  these  three  gave  an  extensor  response. 
They  were  aged  respectively  19,  23,  and  84  years,  and  were 
suffering  from  pleurisy,  convalescing  cerebro-spinal 
meningitis,  and  senility.  The  method  of  testing  for  the 
sign  was  that  described  by  Bramwell,  the  outer  part  of  the 
sole  was  stimulated.  From  a  practical  standpoint  it  is 
important  to  remember  that  in  patients  examined  during 
sleep,  as  children  so  often  are,  Babinski's  sign  is  of  little 
value. 

Toronto  Hospital  Patients. 
During  the  past  year  the  City  Relief  Officer  for  Toronto 
had  applications  from  1.081  people  for  admission  to  the 
hospitals  in  the  city.  Lly  nationalities  they  numbered: 
Canadians,  421;  English,  295;  Irish,  152;  Scotch,  59-. 
other  nationalities,  176.  Seventy-six  of  the  applicant* 
had  been  in  the  city  less  than  three  months. 


^rto  ^nntlj  Maks, 


f-YPNIiV. 

Reirudescence  of  I'hffue. 
DfiMMi  the  last  two  or  three  weeks  we  have  had  an 
unpleasant  reminder  that  the  plague  has  net  disappeareci 
from  Sydney.  For  some  ccnsitlerable  time,  although  man.v 
hundi-eds  of  rats  and  mice  were  being  daily  caught  and 
examined  in  the  laboratoiy  of  the  Board  of  Health,  no 
plague-infected  rat  was  discovered.  During  the  last  month 
or  two  of  1906,  however,  an  occasional  plague-infected  rat 
was  caught,  and  one  or  two  sporadic  cases  of  plague  in 
human  beings  were  discovered,  which  could  not  be  traced 
definitely  to  any  infective  focus.  On  Januaiy  £6th  2  cases 
of  illness  of  a  suspicious  nature  were  definitely  diagnosed 
as  plague,  and  then  6  or  7  other  cases  were  rapidly  brought 
to  light.  The  source  of  infection  in  all  was  found  to  be 
in  the  heart  of  the  cit.v,  in  a  block  of  buildings  in  which 
the  General  Post  Office  is  situated.  .-Snother  focus  of 
infection  was  found  to  be  in  the  neighbourhood  of  the 
markets.  In  this  latter  centre  it  appears  pretty  certain 
that  some  deaths  which  had  been  attributed  to  ordinary 
pneumonia  were  really  due  to  plague  pneumonia.  The 
disease  has  manifested  itself  in  the  three  forms— bubonic, 
septicaemic,  and  pneumonic.  .N'eedless  to  say,  the  utmost 
activity  prevails  in  all  the  departments  of  public  health. 
The  Lord  Mnyor  summoned  a  special  meeting  of  the  Cit.v 
Council,  anil  it  was  decided  to  enforce  nipst  rigidly  tho 
following  by-law  : 

Ko  person  shall  plii-c,  throw,  or  have,  or  snirpr  to  remain 
on  any  prcmlMcH  in  tho  city,  any  rofuso  in  Nneli  a  munner  or 
for  nnch  n  time  as  to  hnvo  a  tendency  to  encourage  v«rmln  to 
visitor  frec|n(-nt  Hucli  preniin-B. 

Other  by-laws  relate  to  the  doors  and  skirtings  of  build- 
ings being  l<e))t  in  such  n  condition  as  to  prevent  the 
harbouring  of  rats;  to  the  area  gratings  being  rendered 
rat-proof  by  wire  netting  of  n  certain  niehh.  ,\nothei' 
by-law  HtatcH  that  all  garboge  tins  shall  be  kept  properly 
covered,  whether  on  jirivale  preiniscH  or  when  exjiosed  111 
the  Htri'ct.  It  is  quili-  obvious  that  in  s]>ile  of  the  con- 
stant supeivlcion  by  lln-  lieiillli  olficials  a  serious  epidemic" 
of  plague  Hinong  the  rats  in  the  heart  of  ilie  city  was  in 
full  swing  before  it  was  discovered,  and  then  only  after 
Home  caBcgof  diHeare  among  hiinuin  beings  hud  developed. 
TliiH  only  points  the  more  Htrongly  to  Hie  fact  thot  in 
dealing  with  plague,  while  the  health  ollleinlH  may  do 
llieir  lUnioht,  individual  cillrciiH  or  valher,  oil  thf 
cltizenn  must  eo  operate  in  eriidlcniing  all  vetmln,  and 
at  once  reporting  any  uniiHiial  number  of  d(atl:K  among 
ratH.  I'nioituimtely,  11  certain  aiTiounl  of  f.'imiliarily  with 
the  plague  liiiH  bred  11  {-nlpable  ainoiinl  of  indiU'ererei'  and 
I'lireleHsneHH  iinioiig  hoUHcholderM,  and  we  are  now  bidng 
painfully  reiinndeil  that,  as  regnrdH  )ilat;ue,  eonstant 
wntehfiihie»in  Ih  iibHolulely  nnceKniiry  if  we  are  to  escnpp 
Ki'rIuUH  epideniicx  of  this  illsraHi».  There  appearn  to  be  A 
rather  widefprend  infection  of  tho  raU  nr  ]ierlinpH,  it 
would  be  iri"re  necurnte  to  fny  that  the  Infected  ruts  are 
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being  cleared  out  of  the  central  focus  of  infection,  and  are 
8i)reading  to  other  parts  of  the  city.  It  was  rather  striking 
to  learn  that  a  )ilague- infected  rat  had  made  its  vfay  into 
Ihe  Town  Hall  grounds,  and  died  there.  Some  tivo  or  three 
cises  have  also  occurred  in  a  country  town  on  one  of  the 
northerQ  rivers.  It  is  almost  certain  that  the  infection 
has  been  conveyed  thither  by  rata  in  fodder  and  other 
produce. 

The  Lnhour  Party  and  the  Puhlic  Health. 
A  conference  of  the  Political  Labour  League  has  just 
been  held  in  Sydney,  and  it  is  interesting  to  note  that 
this  political  party  is  veiy  active  in  all  that  concerns 
the  public  health.  This  is  manifest  from  ,&  perusal  of 
the  following  recommendations  made  by  its  Health 
Committee : 

1.  That  the  whole  of  the  Acts  dealing  with  public  health, 
and  the  sections  dealing  with  public  health  in  the  Early 
Closing  and  other  Acts,  be  consolidated  and  administered  by 
the  Board  of  Health,  who  shall  have  sole  power  to  appoint 
inspectors. 

2.  That  sellers  of  meat  and  bread  be  licsnsed  the  same  as 
milk  vendors. 

3.  That  vendors  of  meat,  bread,  and  milk  shall  be  liable  to 
forfeit  their  licence  upon  the  third  conviction. 

4.  That  no  meat  shall  be  exposed  outside  shops,  or  in  any 
place  where  it  is  liable  to  become  contaminated  with  dust. 

5.  That  similar  provisions  shall  apply  to  the  sale  of  bread. 

6.  That  the  premises  n^ed  for  theraanufacture  or  sale  of 
food,  or  their  ingredients,  be  brought  up  to  a  specific  standard 
with  regard  to  sanitation  and  construction. 

7.  That  the  name  of  the  manufacturer  must  appear  on  the 
labels  of  all  foods  and  drugs. 

8.  That  all  packets  and  bottles  of  food?  and  drugs  shall  bear 
a  copy  of  the  analyst's  report. 

9.  That  all  patent  medicines  and  foods  shall  be  analysed  by 
the  Government  analyst,  and  the  result  of  the  analysis 
published,  showing  the  contents  and  cost  of  the  same. 

10.  That  the  use  of  aatiscfitios  or  preservatives  in  foods  or 
drugs  shall  be  prohibited.  That  the  penalty  for  using  either 
of  the  above  shall  be  very  severe,  and  for  the  third  offence 
imprisonment. 

11.  That  no  chemist  shall  be  allowed  to  dispense  any 
medicine  unless  on  a  doctor's  prescription.  That  no  doctor 
shall,  where  a  chemist  is  available,  be  allowed  to  dispense  or 
sell  any  medicine. 

12.  That  inspectors  shall  be  appointed  for  the  inspection  of 
hairdressing  saloons.  That  all  hairdressing  saloons  shall  be 
registered.  That  regulations  shall  be  provided  for  the  proper 
control  and  cleanliness  of  the  same. 

13.  That  inspectors  concerned  in  the  inspection  of  foods  and 
drugs,  and  also  sanitary  inspectors  and  inspeo'.orsof  nuisances, 
shall  hold  a  certilicate  of  competency,  issued  by  some  recog- 
nized responsible  body. 

14.  That  the  Public  Health  Act  bo  amended  to  provide  a 
simple  and  effective  method  of  securing  samples  of  foods  and 
drugs.  That  the  sections  dealing  with  the  demolition  of 
premises  and  the  abatement  of  nuisances  be  simplified. 

15.  That  an  agitation  be  started  with  a  view  to  getting 
municipalities  to  est.iblish  milk  diSpots. 

16.  That  all  schools  be  subject  to  inspection  by  an  officer  of 
the  Board  of  Health. 

These  recommendations  were  fully  discussed.  It  was 
suggested  that  if  the  compulsory  declaration  of  the 
<!ontents  of  patent  medicines  was  enforceri,  it  would  lead 
to  the  withdrawal  of  the  better  class  of  proprietary  articles 
from  the  market.  Consequently  an  amendment  of  the 
9th  recommendation  wa?  carried  as  follows  : 

That  all  proprietary  foods  aod  malicines  have  the  Govern- 
ment analyst's  report,  c^irtifying  that  such  are  not  injurious  to 
human  life,  and  guarantee  their  purity;  and  all  preserved 
foods  shall  bear  the  date  of  their  packing. 

Wemay  tikethes9  reooinraendationsas  the  minifesto  of 
the  Libour  Party,  and  no  doubt  much  good  would  result  if 
legislation  based  upon  them  could  be  passed  in  Parliament 
and  efJeetively  administered  afterwards. 

Estimated  PoporATioN. 
The  population  of  New  South  Wales  on  December  31st 
last,  according  to  the  ollicial  estimate  just  issued  by  the 
Bureau  of  Statistics,  was  1,530  QiJO,  the  niimber  of  males 
being  815,070,  and  females  715,870,  or  114  males  to  100 
females.  The  increase  during  the  year  was  34  890,  of 
which  25,895  was  duo  to  excess  of  births  over  deaths,  nnd 
8,095  the  excess  of  immigration  over  emigration.  The 
excess  of  births  over  deaths  was  the  largest  ever  expe- 
rienced, but  the  excess  of  arrivals  is  1,000  less  than  in 
1905.  Tlie  increase  during  the  year,  namely,  34,890,  was 
373  more  than  in  1905,  which  showed  the  largest  increase 
for  any  year  since  1891.  The  number  of  births  during 
the   year   was    40,898,    the    largest    number  ever  regis- 


tered in  any  year.  The  rate  was  27  per  1,000  of 
population,  which  is  satisfactory  as  compared  with 
the  rate  during  the  three  preceding  years,  but  still 
much  below  the  rate  for  even  so  late  a  year  as  1897. 
The  deaths  numbered  15,003,  of  which  3,709  were  of  males, 
and  6,294  of  females.  The  rate  was  9.91  per  1,0C0  of  the' 
population,  that  is,  less  than  1  per  cent.,  the  firet  time  it 
has  stood  so  low.  The  rates  for  1904 and  1905  were  both 
very  low,  but  that  for  1906  shows  a  still  further  improve- 
ment. The  marriages  were  11,530,  the  largest  number  on 
record,  and  500  more  than  in  1905.  The  rate  is  7.64  per 
1,000  of  the  population,  which  is  a  tritle  lower  than  that 
for  1901,  but  otherwise  is  the  highest  for  twenty  years. 
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Re:ent  Vaccinations  in.  Paris.  Injection  of  FresTf  Serum  as  a 
Haemostatic  in  Haemophilia. — Proposed  Memorial  to  ike 
late  Professor  Budin. 
At  the  last  meeting  of  the  Academic  de  Mtsdecine  M.  Kelsch 
made  some  remarks  on  the  vaccination  undertaken  in  Paris 
during  the  last  fortnight  in  March.  An  epidemic  of  black 
small  pox  has  been  going  on  at  Dunkerque,  and  two  fatal 
cases  occurred  in  Paris.  There  has  been  no  epidemic  of 
small-pox  in  Paris ;  in  fact,  the  number  of  fresh  cases 
notified  weekly  has  been  below  the  average,  but  owing  to 
the  publicity  given  to  the  matter  by  the  press,  a  panic 
seized  the  population  and  aaeomplished  in  a  few  days  what 
the  law  and  the  recommendations  of  medical  men  were 
powerless  to  bring  about.  It  is  estimated  that  nearly 
500,000  vaccinations  and  revaccinations  have  been  per- 
formed. At  the  Acad(;mie  de  Modecine,  where  free  vac- 
cinations are  performed,  the  average  number  of  persons 
attending  till  tlie  middle  of  March  was  U  to  5 
at  each  sitting.  The  numbers  rose  suddenly  to  1,000, 
1.500  to  2,000  at  each  sitting,  and  it  be?ame  necessary  to 
have  police  to  maintain  order.  The  sittings  were  held 
daily  from  9  a.m.  to  noon,  and  from  March  16th  M.  Kelsch 
and  his  assistant,  I)r.  Cassius,  have  performed  6,254 
inoculations.  Small- pox  exiats  pennanently  in  France, 
and  epidemic  outbreaks  occur  at  difl'erent  points.  Among 
sixty  departments  about  which  reports  were  sent  in  to  the 
Minister  of  the  Interior  in  1904,  15— that  is,  a  quarter- 
had  epidemics  of  small-pox,  with  a  total  of  1,000  cases  and 
130  deaths.  Vaccination  (in  infancy)  is  usually  carried  out 
in  France,  although  a  few  children  of  2  to  6  years  came  for 
vaccination  during  the  recent  panic.  The  population, 
however,  does  not  so  readily  come  for  revaeoination,  and 
many  stop  coming,  as  they  say  it  never  takes  with  them. 
M.  Kelsch,  however,  said  that  when  revaccination  is  fol- 
lowed by  the  appearance  of  simple  papules,  which  are  irri- 
table and  appear  on  the  third  day,  it  is  as  efficient  as  when 
pustules  appear,  while  it  is  rare  for  revaccination  to  be 
followed  by  such  marked  pustules  as  a  first  vaccina- 
tion in  infancy.  M.  Chantemesse  said  it  would  be  very 
desirable  to  organize  compulsory  vaccination  for  thv 
crews  and  passengers  who  came  to  France  from  places 
where  small-pox  was  raging  or  had  been  epidemic  (Spain, 
Algeria,  Tunis,  etc.),  as  there  was  a  risk  of  theee  intro- 
ducing the  disease  into  the  ports  ;  the  recent  epidemic 
at  Dunkerque  was  probably  thus  produced. 

At  a  recent  meeting  of  the  Societo-  de  Cliirurgie, 
M.  Broca  made  an  interesting  report  on  a  coaimunica- 
tion  by  M.  P.  Emile  Weil,  who  has  observed  that  the  sub- 
cutaneous injection  of  fresh  serum  from  animals  or  man 
favours  to  a  remarkable  degree  the  coagulation  of  tlie 
blood  in  cases  of  haemophilia;  he  quoted  several  casee 
which  demonstrate  this  action  incontestably,  both  as 
regards  prevention  and  cure,  in  cases  of  haemorrhage  in 
such  persons.  The  sf  rums  of  man,  the  ribbit,  the  horse,  the 
ox,  were  equally  efficacious,  but  the  serum  must  be  fresh 
if  a  rapid  therapeutic  effect  was  to  be  obtained.  The 
average  dose  for  the  adult  was  20  to  50  c.cm.  of  serum 
injected  under  the  skin;  in  children  half  the  dose  would 
be  sufficient.  In  practice  it  might  be  difficult  to  obtain 
fresh  serum  quickly,  and  then  antidiphtherial  serum 
might  be  used,  which  was  furnished  fresh  tvery  month  by 
the  Pasteur  Institute.  Before  operating  on  a  haemophilic 
patient  it  would  be  advisable  to  give  a  prtliminary  injec- 
tion of  serum.  M.  Toussaint,  at  a  subsequent  meeting  of 
the  Society,  said  he  had  obtained  the  same  good  results 
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by  the  injection  of  antitetanic  semm  hypodermically  in  a 
oase  of  haematorhachis  by  contusion  of  the  brain.  This 
aerom  had  the  further  advantage  that  it  was  less  liable  to 
cause  secondary  accidents  than  the  serum  of  Roux. 

A  Committee  has  been  formed  to  honour  the  memory  of 
tbe  late  Professor  Budin.  It  is  proposed  to  found  a 
eensultation  for  infants  which  shall  bear  his  name  and 
b«come  a  practical  school  of  puerieultare.  The  Chairman 
of.  the  Committee  is  M.  Paul  Strauss,  Senator,  and  the 
TreasuTer,  M.  O.  Doin,  8,  Place, de  rpd^ctn,,wh.o  will 
receive  STJbscriptions.      ;     ■  ..,  i'     n.     >f, ;■•.':.:    . 


CORRESPONDENCE. 

THE  LONDON  TSIVERSITY  SENATORIAL 
ELECTION'. 
Sir, — I  must  take  exception  to  the  hysterical  heading  of 
Vrr.  Starling's  letter  in  your  ifsue  of  March  30th.  There 
is  no  "  threatened  disintegration  of  the  L^niversity  of 
nondon,"  but  thers  is  a  strong  desire  on  the  part  of  many 
of  its  graduates  that  the  radical  changes  initiated  since 
its  reconstruction  should  cease,  in  order  that  its  high 
position,  obtained  by  a  steady  process  of  evolution 
dtiring  a  long  term  of  years  may  not  be  lost.  It  is  to 
give,  these  graduates  an  opportunity  of  expressing  their 
desiie  I  have  consented  to  nomination  for  the  vacancy  on 
Uie  Senate  in  .May  next.  We  rrcognize  in  Sir  Thomas 
Bftrlow  one  of  the  parents  of  the  concentration  scheme  at 
South  Kensington,  which  now  stands  condemned  by  the 
vote  of  the  Medical  faculty  on  March  19lh,  when  Drs. 
Caley  and  Hill  defeated  Drs.  Bradford  and  Fowler,  the 
former  representatives  on  the  Senate.  Dr.  Starling  states 
"  the  suggestion  as  to  the  lowering  of  the  standard  of  the? 
degrees  is  devoid  of  foundation."  How  does  he  re concile 
this  statement  with  the  following  official  statistics  ?  At 
tlie  Intermediate  Medical  Examinations  for  the  quin- 
quennial period  1892  to  1896,  45  2  per  cent,  of  the  candi- 
dates were  rejected  ;  from  1897  to  1901,  40  per  cent. ;  and 
from  1902  to  1906,  30  per  cent.  At  the  1906  examinations 
only  27  2  per  cent,  failed  to  pass.  Then,  again,  at  the 
M.D.  examinations.  In  19C6  only  8  candidates  in  60 
failed  ;  and  in  December,  1905,  but  3  in  20  were  rejected  : 
whereaw,  in  July  of  that  year,  12  failed  out  of  31.  Iti 
.I«ly,  1906,  14  presented  themselves  in  medicine  and 
13  passed;  and  last  December,  17  entered  and  15  passed. 
In  midwifery  and  dlse.tses  of  women,  6  presented  them- 
nelves  in  December,  1906,5  passed;  and  in  .lulyof  that 
year,  11  entered  and  10  passed.— I  am,  etc., 

London,  W,  April  11.  EllNHST  ^^'.  WHITE. 


*  THE  TRAN.-.\tIS.srON  OF  Pf.AGl'E. 

'  f^Jie,  The  report  In  thu  Journal  of  Jlyyiene  from  Hie 
Pligne  Commission  In  India  '■  haw  established  very  con- 
ctuhively  the  fact  tliat  the  Ilea  is  th*  most  important 
(actor  in  the  tran^mi'Slon  of  plague  from  rat  to  man.  Thiw 
report  confirms  the  theory  first  (ormulat«'d  by  .Siniond, 
iiVi'l  alt'-rwards  furthi-r  ehiborated  and  demoiiRlraled  by 
Klkln;?ion,  TJiompHon,  and  TidHwell  Klkingtun's  pBi'cr, 
pnhllHl)i-d  ill  the  Autfrnlnfian  Mulirrtt  ftaz/ttti;  Augnut, 
1903,  can  b«-  said  tu  have  llrst  scientilliiilly  shown  the 
tmncnilHAion  of  iilngiit-  from  rat  to  rat  by  meatiH  of  the 
Ilea. 

"Hie  reports  on  the  Sydney  <)tttbT*nkB,  1900  4,  are 
valaahle  reconlM  (j(  n  cyiitematic  renearcyi  by  eiiidenno- 
lOKJciil  nirthods  into  the  etiology  of  plaifue,  itnd  constitute 
a'  fnoHt  vntnnbli'  eol lection  ol  data  in  connexion  with  the 
dldi-asc  KlkliigtotiM  puper  and  tin-  Sydney  report!)  enn 
rlftlm  to  liftvc  iielei:l-ltle/»lljr  proved  the  connexion  ol  riilH 
and  llenn  with  the  rl•f^1^renee  of  plitgiie  hi  man,  iinil  we 
thiiiW  lh;it  these  workerH  hiive  not  received  that  recOK- 
r^itlnn  tliiit  their  re^nllH  cli'nerve. 

Mh'      .   .-i    in    writing   thin  letter  1h  (ft  ghow  that  the 
ii|i!  irttinlly  of  fitiid;ing  outbnakH  of  plaKiii-  on  11 

I91 .  "  "    Kari.|)i'i»n  C"iinmnnily  linM  not  been  Inid 

«fi  '  Work  of  a  hi|{h  <-hiirri'l<'r  In  connexion 

wiM  ■  I      M18  Im'ti  carrliil  out  Iti  AuHlralla. 

")Vu  wrald  nlno  like  to  nolnt  onl  thnt  wjille  fmiH'rliil 
\kmaarn,  nn  In  otilyrii;lit.  Iiave  frequently  bi  en  eonfeiTid 
oh  the  medliSil  oOleerH  of  the  vnriooH  niiiiiller  colonleH. 
0^0*4'  of  thi-  KrchlHi'U  governing  Htales  Imve  biHierto  h<"'!i 

nairiMillKDii:*!.  loualiifi.  Iiaa,  Toll  II 


I'liliK'y,  M«nli  a'.th. 


w. 


DUMNhON. 


Km,  In  a  letter  from  "Y,"  publmhed  in  the  Hkitisii 
.McDK'Ai.  .KIUUN.H.  of  Mutch  30th,  oviur  Ihi;  words, 
"  Meijibers  and  FelJuw*  of  the  College  of  Phyaicituis, 
who  are  bound  not  to  atiu'pl)  iwn  tlmu  a  guinea  lee, 
evudii  tin  ir  ol>lii[nUoii.  .  .  .''       ,  , 

"  Y.'  eoiulud.'s  his  iHtter  with  U)o  remaiV  that  he  ia 
prepared  to  Hub^tiuiliate  nil  the  Ktat^'nirntH  h<i  has  made. 
If  jour  corn  spoudeiit  is  releiring  to  Ui''  Knyal  College  of 
I'liyHleiaiiH  of  London,  will  ho  be  ho  gvod  hh  t<>  qnulc  an 
iinlhority  fur  liin  Htnteriieiil  ihat  iIh  b'eil<j\\H  hikI  KJemberH 
lire  "hound"  not  l<>  ueeept  11  ft (i  biilow  a  certain  amount, 
and  U.I  K  ly  whim  and  where  such  "  oblkK^iticu  "  ■•■  ini|H>sit<l 
I11N)U  tlmin  '      I  Kill,  el.e., 

,»prll    lU  M.II.C  r.LONU. 


almost  entirely  ignored,  though  much  valuable  work  often 
of  world-wide  importance  has  been  done  by  such  officers. 

In  conclusion,  it  is  hardly  necessary  for  us  to  say  tliat, 
working  as  we  do  in  a  far-distant  pait  of  the  Australian 
commonwealth,  we  have  no  direct  connexion  with  the 
three  investigators  above  mentioned,  though  profiting 
much  by  their  researches,  and,  as  a  natural  delicacy  liaa 
prevented  them  from  laying  claim  to  the  credit  which  is 
their  due,  we  who  are  able  to  estimate  the  merit  of  their 
work,  have  considered  it  right  to  tate  this  opportunity  of 
making  it  known. — We  are,  etCi, 

T.  L.  Anderson,  M.D., 

Special  Medical  Oilircr.  Freinannc,  W.A. 

J.  P.ujiros  Ulkland,  M.D., 
Goverumenl  PathologiH,  I'ertU.'W.A. 
February  23riJ. 

THE  EIHIOAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 

Sir, — Your  correspondents  '•  X."  and  "  Y."  agree  that 
"the  only  solution  which  will  satisfy  all  concerned  is  the 
recognition  of  a  special  class  of  consultants — men  who 
persistently  refuse  to  undertake  the  treatment  of  any  one 
except  in  consultation  with  a  general  practitioner."  And 
"  Y."  adds,  "The  general  public  ought  not  to  have  private 
interviews  with  medical  consultants  any  more  than  with 
legal  ones." 

It  certainly  argues  great  want  of  perspicacity  in  yonr 
correspondents  that  they  should  consider  their  proposals 
would  "  satisfy  all  concerned."    Are  the  publio  not  con- 
cerned ?     Would  the  patients  be  satisfied;?,    BftWit^^i      I 
the  sick,  no  right  to  be  coi;sidered  Y  ' 

And  what  nouseuse  ail  such  talk  is  !  Fancy  comparing 
the  case  of  a  man  dangerously  ill  with  that  of  a  man  taking 
legal  proceedings!  The  one  in  danger  of  his  life,  the 
other  waiting  on  the  law's  delay  for  wet  ks  or  iiiontUs. 

Apparently  jour  correspondents  would  insist  that  a 
patient  must  be  left  to  bleed  to  death,  to  lie  unaided  with 
a  crushed  limb  or  intestinal  obstiuction,  unless  he  fiist 
sends  for  a  geueial  practitioner. 

Assuredly  the  views  of  "X."  and  "  Y."  will  never  be  the 
views  of  patients  ;  nor  will  they  ever  be  the  views  of  any 
practitioner  who  has  a  grain  of  common  sense,  or  who  has 
the  least  perception  of  the  fact  that  every  profession 
exists  for  the  good  of  the  whole  community,  and  has  datits 
to  the  public  as  well  aa  to  itpiflfc-^I  am,  etc., 

April 2ud.      ,  "■;  ;!,  ^  .,„'''  ""''j.j'  ^^ 

Sir,— I  think  that  my  friend  Dr.  Chapman  aomewhat 
misses  the  point.  No  one  denies  tliat  "patients  have  an 
indefeasible  right  to  seek  advice  from  whomsoever  tbey 
choose,"  but  I  submit  that  there  are  patients  whom  a  con- 
sultant has  no  right  to  advise ;  those,  namely,  who,  having 
been  originally  introduced  to  liim  L.y  imother  medical  man 
In  conaultatiuu,  came  to  him  anbstqueutly  without  the 
knowledge  and  consent  of  such  nudieal  attendant.  This 
is  what  we  general  practitioners  have  to  cjmplaiu  of  most, 
and  we  have  to  bu  uareful  to  select  only  ecuaullnnts  who 
loUow  this  rule.  1  agree  that  there  nvjiy  be  exceptions 
caused  by  change  of  address  or  change  of  uiedical  man, 
but  when  on  iiiiiuiry  Uie  consult;int  fiiid^  that  the  i>atlent 
is  still  under  the  caie  of  the.  m/iu  to  whom  he  owed  Uie 
introduction,  I  think  Ihi  re  is  no  doubt  as  to  the  courte 
whicli  ought  to  be  purnied  In  the  interest  of  all  parties, 
including  tlie  patient.  The  lader  should  be  iuformed  that 
the  reHull  of  the  eonsuUaut'H  exaiuination  will  be  coin- 
munieated  to  his  usual  ndvit<ti',  to  wlioni  the  prescription 
will  also  be  scut.  ^JaI)y  would  extend  this  nilc  to  all 
piiticutH  who  huvp  p  rt'gulnr  loelieal  iilviw  r.     1  am,  i*'c., 
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■^     T»»  Buna  Sinv 


.SiR,~Might  I  ventuTP  to  add  one  more  letter  on  the 
ethical  aspect  ol  medical  consdltation  bo  ably  put  by  '■  Y." 
in  the  Biarisn  Medital  Journal  of  March  30;h,  touching 
the  habit  these  Ho-called  consultants  have  of  treating 
patients  for  nothing  when  staying  in  the  country  village 
for  a  holiday  P 

Last  eummer  a  welL  known  London  consultant  andi  three 
so-called  conBultants  (the  Utter  all  general  practitioners 
who  have  obtained  appointments  on  the  atafl"  of  a  pro- 
vincial hospital  through  purely  local  or  family  influence) 
treated  patients  of  mine  gratuitously.  The  London  man 
spent  nearly  an  hour  friLrhtening  my  patient  with  absurd 
questions,  and  in  the  latter's  own  words  the  only  way  he 
could  stop  him  was  to  pull  out  his  cheque  book  in  fear 
and  trembling,  when,  to  hia  relief,  a  fee  was  refused. 

Now,  Sir.  if  these  men  like  to  charge,  I  for  one  would  not 
grumble ;  but  to  treat  a  retired  army  officer  whom  he  had 
never  seen  or  heard  of  before,  and  who  could  well  afford 
to  pay,  for  nothing,  is  not  fair  play.  I  may  add  that  not 
being  solely  dependent  on  my  practice  for  a  living  I  can 
afford  personally  to  shrug  my  shoulders,  but  there  must 
be  many  struggling  niemb;'r8  of  the  British  Medical 
Association  who  s^iously  feel  this  "  unspartsmanlike  " 
conducts 

My  experience  is  that  these  latter  gentlemen  are  much 
more  imbued  with  the  ethical  side  of  professional  conduct 
than  the  "general  practitioner  specialist  on  everything 
consultant." — I  am,  etc., 

Aprillsti,'  ..  ,  .  7'- 

""Hl4rfL.\ND  MEDICAL  OFFICERS. 

Sir — When  considering  the  abive  vexed  question  there 
Is  a  point  which  seems  always  to  be  missed — namely,  that 
there  is  no  statutory  obligation  imposed  upon  parish 
councils  in  Scotland  to  provide  medical  men  for  the  benefit 
of  the  ratepayers  at  large.  Their  business  legally  is  to  see 
that  the  paupers  receive  medical  and  surgical  attention. 
If  parish  councils  agree  to  conform  to  certain  rules  laid 
down  by  the  Local  Government  Board,  they  can'participate 
in  the  medical  relief  grant. 

The  legal  relationship  between  a  medical  man  and  his 
parish  council  begins  and  ends  with  the  latter's  duties  to 
the  paupers  (including  the  pauper  lunatics),  and  in  some 
cases  his  duties  as  public  vaccinator,  when  he  has  been 
appointed  to  that  office  by  the  parish  council.  Beyond 
these  duties  for  which  the  medical  officer  is  paid  a  "  fixed 
salaty,"  neither  they  nor  the  ratepayers  have  any  jurisdic- 
tion over  the  medical  officer.  It  is  the  overstepping  of 
this  boundary  by  highland  parish  councils  which  has 
caused  all  the  unfortunate  friction  between  them  and 
their  medical  officers. 

If  in  any  parish  the  ratepayers  as  a  whole,  or  a  section 
of  them,  want  a  doctor  to  reside  in  their  midst,  it  is  open 
to  them  to  form  an  association,  advertise  for  a  doctor,  ap- 
point, and  pay  him  a  salary  agreed  upon  mutually.  I  say 
it  is  no  part  of  a  pirish  council's  duty  to  step  in  and  act 
on  their  behalf. 

Highland  parish  councils,  in  appointing  a  medical 
officer,  consider  primarily  the  ratepayers,  the  paupers  are 
apparently  quite  a  secondary  consideration,  except  in  so 
far  as  it  is  through  them  that  financial  assistance  is 
forthcoming  from  the  medical  relief  grant. 

If  there  is  a  genuine  want  of  medical  assistance  for  the 
nou-pauper  poor  in  the  crofting  counties,  it  proves  tlie 
need  of  legislation  in  order  to  provide  it,  and  not  leave  it 
to  the  over-taxed  charity  and  humanity  of  the  medical 
officers  as  at  present. 

The  whole  of  "the  true  and  unprejudiced  account  "of 
the  position  of  the  combined  parish  councils  of  Kintail, 
Glenshiel,  and  Lochalah  in  regard  to  their  medical  officer 
bears  out  my  contention  that  the  ratepayers  are  the 
primary  consideration. 

There  was  a  petition  (by  the  way,  there  is  no  mention 
that  this  one  was  not  bona  fide ;  it  seems  that  it  was  only 
the  one  got  up  in  favour  of  the  doctor  which  the  parish 
councils  would  have  us  believe  was  "  cooked  "),  sent  in  to 
the  combined  councils  from  the  villagers  of  Kyle  and 
Ploeton  asking  them  to  appoint  a  doctor  for  each  place,  as 
they  found  the  present  one  was  no  longer  fit  to  discharge 
his  duties.  This  seems  bordering  on  the  libellous.  What 
"  duties  "  was  he  neglecting  ?  Was  an  assistant  required 
to  help  the  doctor  to  attend  the  paupers  I-* 

I  do  not  think  parish  councils  have  any  concern  with  a 
medical  man's  physical  and  mental  fitness,  exc(;pt  tliey 


find  that  he  haSj  in  factj  proved  himself  physically  or 
mentally  unfit  to  carry  oat'  safcisfai'torily  hie  dutieft  to  th^; 
paupers. 

I  have   no  wish   to  foment  t)ie  acute  feeling  which  at 
present  exists  between  highland  parish  councils  and  their 
medical  ofKcers,  but  I  am  anxious  to  have  the  position  o^j 
the  highland  medical  officer  clearly  defined. 

I    am  also  desirous  to  see    the    non-i)auppr    poor   in 
highland    and     island    parishes   provided   with    efficient' 
medical  assistance,  but  at  the  same  time  wilha  due  x-egard. 
to  the  doctor's  interests. — I  am,  etc.-,       .     ,!    :  i 


March  21tli. 


Xpmo. 


PIUCTICK   IN   SOUTH  AFRICA. 

Sir  —Of  late  I  have  very  frequently  been  approached  bj* 
members  of  the  profession  in  England  for  information  a»; 
to  the  prospects  of  practice  in  South  Africa,  and  as  I  find 
that  in  replying  to  these  individually  forms  a  very  heavy 
tax  on  my  "time,  I  am  asking  the  hospitality  of  year 
columns  for  a  general  statement  on  the  subject. 

Generally  speaking,  it  may  be  said  that  the  prospects  <A 
making  an  immediate  living  are  far  better  in  South  Africa! 
than  in  England,  but  that  practices,  except  in  the  large' 
towns,  are  of  an  essentially  stationary  character,  and  con-- 
seqnently  little  it  any  advance  c^n  he  hoped  for  as  the- 
practitioner  gets  older.  As  regards  expenses  of  liviDg,^. 
these  have  recently  gone  down  materially,  but  it  must  be.' 
borne  in  mind  that  there  is  a  much  greater  difference  in- 
the  expenses  of  a  married  menage  and  that  of  a  bachelor, 
than  in  Europe.  I  should  say  that  in  the  country  districta- 
and  small  towns  a  banhelor  prai-titioner  can  live  at  lees 
ex:pen8e  than  would  be  the  case  in  Europe,  but  for  at 
married  with,  say,  one  or  two  children,  it  would  be  safe- 
to  put  expenses  at  something  like  50  per  cent,  higher.-. 
In  the  large  towns  expenses  would  be  very  much  highex 
both  for  bacfielor  and  married  man.  I  will  now  deal- 
with  fields  of  employment  under  their  different  headings.' 

Assuiantf.—'Fox  these  there  is  a  fairly  steady  demand, 
usually   much   greater   than  can  be  supplied,  for  indoor 
men,  but  very  seldom  any  openings  outdoor.    The  salaries- 
paid  are  usually  from  £20  to  £25  per  month,  all  found  :  in 
the    Transvaal    and    Orange    River  Colony  £25   to   £30, 
and  occasionally  more.    These  are  extremely  satisfactoiT 
appointments,  as  in  the  villages  and  small  towns,  where 
they    are    mostly    required,    there    is   not  the  slightest' 
necessity   for  a   man    to  spend  more  than  £3  or  £4  per 
month  at  the  outside,  acd  consequently  he  can  readily, 
as  I  have  known  many  men  do,  save  enough  in  a  year  or  • 
a  year  and  a  half  to  buy  the  entry  into  a  good  practice.' 
The  work  is  far  less  irksome  than  in  England,  as  owing  to> 
there  not  being  any  marked  difference  in  the  social  grades-, 
of  work  the  assistant  does  exactly  the  same  work  as  thu 
principal,   only   usually  very  much  less.     He  is,  indeed,; 
mainly  used  as  deputy  for  his  principal  in  one  part  of  the  • 
district    when   that  gentleman   happens   to  be  away  im 
another,  and  invariably  has  plenty  of  time  for  sport  and. 
other   recreation.      Principals  always  pay  fare  up  from. 
Capetown  on  engagement  of  assistant. 

Locum  J>««^c!M.— The    demand   for   these   is   irregular.. 
At  the  period  of  the  year  when  practitioners  are  taking- 
their  trip  to  Europe— that  is,  from  about  March  to  abont 
November— there  is  always  a  greater  demand  than  it  is 
possible  to  supply  for   locumo  for  a  period   of  about  six 
months,  at  salaries  of  usually  about  £25  per  month  all. 
found  and  fares  both  way.     Married  men  are  frequenUy 
acceptable  for  these  appointments,  in  which  case,  instead 
of  the  locum  being  boarded,  he  is  given  the  principals.: 
house  and   paid  a  boarding  allowance  in  lien  of  boardi  • 
The  remarks  made  abive  as  to  the  possibility  of  sa-ving. 
apply  also  to  these  appointments.     For  short-term  lomnw. 
—that  is,  anvthing  up  to  three  montbs-the  usual  rate  18 
£lfi  day  all  "found  and  fare  piid.  lut  these  vacaui-ies  are  • 
very  irregular.     It  may  be  pointed  out  that  in  the  case  o( 
assistants  very  rarely,  and  in  the  case  of  locum»  not  often. 
is  the  knowledge  of  Dutch  a  tine  ^ht  non,  so  long  as  the 
man  is  willing  to  learn  it.    I  may  point  out  that  the  >-on\n 
Vfrican    Dutch   is   a   language  extremely   easy  to   learn, 
enough  to  conduct  a  practice  without  an  interpreter,  in  a 
very  short  time,  especially  if   he  b':-  accustomed  to  the 
Scotch  vernacular;    and  I  may  say  that  the  majority  ol 
practitioners  prefer  Scotoii  ./>ta»w  and  assistsnts  to-  any 

Practicet.—ll  must  at  the  outset  I>e  pointed  out  tliat 
there  is  no  opening  for  squatting,  the  whole  of  the  groun(^.., 
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except  in  very  objectionable  and  poorly-paid  districts  in 
the  Karroo  and  the  oatlying  parts  of  the  Transvaal,  is 
thoroughly  oceapied — in  fact,  overcccupied — and  to  com- 
men3e  practice  otherwise  thjn  )>y  taking  up  a  vacancy  is 
infinitely  a  proceeding  more  expensive  than  buying.  But 
practices  can  lie  olitained  at  rates  very  much  lower  than  in 
Kngland,  and,  what  is  of  more  importance,  on  very  easy 
twms.  ExcluMve  of  the  large  towns,  where  proliably  a 
full  year's  purchase  down  in  casli  can  he  oltained  for  well- 
f^tablished  prastices.  the  premiums  vary  from  one- 
qaatter  to  oae-half  ynar's  purchase,  including  drugs  and 
surgery  fittings.  Tn<-  maximum  would  1>»  asked  for  a 
practice  in  the  Edatfrr.  Province  of  Cape  Colony,  with  an 
appointment  attached  in  a  pleasant  town  on  the  railway ; 
the  minimum  for  pla'^es  in  the  more  Dutch  districts  away 
from  th^  railway.  It  may  l.e  said  that,  raeffWs  pari/iw, 
jt'actices  in  th"  Eastern  Province  of  the  Cape,  or  in 
Natal,  command  at  :east  25  per  cent,  more  than  elsewhere, 
owing  to  the  expenses  being  lower,  the  papulation  almost 
entirely  EiiLjlish,  and  the  social  surroundings  mcch  more 
pleasant.  A.s  a  rule,  anything  from  one  quarter  to  one 
half  of  thf  purchase-money  in  cash  is  accepted,  the 
balance  bein'z  paid  in  half-yearly  instalments  running 
from  one  to  tliree  years.  For  instance,  to  talse  an 
extremely  common  type  of  practice^  one  in  a  small  town 
or  village,  with  cr  without  a  district  suru'eoney  attached, 
bringing  in  about  £700  or  £800  a  year  at  the  present 
time  the  premium  would  be  from  £300  to  £400,  includin',' 
droirj  and  litlins^;  and  most  vendors  woild  be  fatisfied 
with  £100  to  £160  down.  The  purchaser,  if  a  bachelor, 
would  find  tliat  from  £50  to  £100  additional  capital  would 
l>p  quite  enoush  to  •_')  on  with  until  his  money  came  in  ; 
the  former  sum  m  tm-  Kasteni  Province  and  Natal,  where 
accounts  are  paid  more  frequently,  and  the  latter  in  places 
where  half-yearly  or  annual  renderings  are  the  rule.  Very 
frequently  a  rotiriny  practitioner  will  also  sell  his  fami- 
turi!  on  a  part-credit  system.  It  must  be  pointed  out 
tliat,  given  the  same  population  and  the  same  amount  of 
competition,  the  value  of  any  ordinary  practice  in 
normal  times  woald  be  from  25  i)er  cent,  to  33  per  cent. 
•,'ceater  than  daring  the  present  depressed  financial 
timec. 

Apf  ointment i. — 'ji.'utlemen  On  your  side  must  disabuse 
their  minds  of  the  idea  that  appointments  are  plentiful. 
The  district  snrgeonciHS— of  whicli  tliereare  a  considerable 
number  -dn  not.  except  in  the  native  tirritorieg,  where 
there  is  hardly  any  private  practice,  and  where  vacancies 
do  not  often  occur,  supply  a  living;  income.  In  the  creat 
majority  of  plawn  these  appointments  bear  very  much  the 
Hinie  relationship  t)  private  practice  as  a  I'oor-la-v 
appointment  does  m  England;  and,  except  in  Natal, 
where  the  diclrict  suru'non  is  u  sort  of  quasi-civil  servant, 
they  are  U8u illy  transferred  with  the  .sale  of  the  private 
connexion.  Hut  whole-time  api>ointmetits  are  very  few 
and  very  seldom  vacant,  and  almost  nil  require  a  Public 
ilealthqaalitlealioii  Mme  appointments  on  the  Kind  are 
now  almo-!t  all  pernianenl  whole  lime,  appointments  are 
vi^ry  rarely  eflected,  even  wlien  va<;iinl.  as  they  are  almoHt 
always  given  to  gome  local  praelitiocer  alreaily  well 
koown.  Mine  appointments Boinetimes  occur  in  Khodenia, 
but  they  are  not  an  a  rule  well  paid  in  i)roi>orli.-in  to  the 
ondilion*  '.f  hfe  Hiere  and  hick  of  private  praeti.e. 

In  conduiinn,  I  may  i>oinl  out  that  .South  .\fri<a  even 
now  afTordit /t  very  fair  BeM  to  livo  classes  of  men— one, 
the  man  with  im  rapital,  who  i)  prepaired  to  work  up 
throagh  na  asHlsiauey  or  locum  tenency  to  independent 
prantjee;  the  ite...)n.l  elass,  the  man  with  £^00  or  £300 
<  apiUI  t »  poreha-<e  at  once.  Kithi-r  v\an«  in  a  verv  short 
timf  can  iwe  Un  ir  w.iy  to  «n  income  varying  from  £700  to 
£1,003  a  yiMi.  but  that  iijeonie  will,  in  nioHl  cases,  ren)aiii 
stationary.     In  the  |,,rge  towns  there  1.1  no  opening  what 

ever,  ax  tl nndillons  are  In   alin»i>l  all  respects  sinjUar 

to  Ihos..  Ill  KiigUnd.  .-hould  n  mm  ileclde  on  Uking  a 
lOOUtD  ten<ii(.y  lie  would  be  wine  to /•..me  out  during  the 
»»«oii  mention. d  i'...ve,  nx  othemhe  the  chances  of  11 
posilioii  are  very  uneerOiiu,  iind  he  might  spend  all  hi.n 
iniHliit  llvi;,«  Bi  ho>U  without  eiiiployinenl— I  am,  iiU- . 
W.  L»An(,i«v  H*«Ti,K.v.  M  |,>..  MKCP., 

.    .    »„.         •'•'llt'jr.  .s„„(;,  ,,/,„     J/  ,,,,,,(/,„„,,/ 

l.M.,;    ,.TIj     i-ili    ZHIl 

<»Sf  THK  IHK  OP  THK  nKJX'.W  M  S\I,TH  IN 
PNfllMf.NlA 
IMm,— T>r.  Wlllimi  Kwtrt  and  I  nr*  not  llkxly  to  atfree  as 
to  Ui"  proper  tr«alment  of  pneum  mla,  btil  I  *hall  «lve 


him  an  opportunity  of  converting  me  if  he  can  prove  that 
the  following  statements,  which  1  look  upon  as  fficts,  are 
erroneous. 

Caeteriis  paribus,  in  the  acute  stage  of  pneumonia,  the 
more  scanty  and  more  sticky  the  expectoration,  the  more 
viscous  the  blood,  the  more  lime  salts  and  leucocytes  it 
contains,  the  more  favourable  the  prognosis;  on  the  other 
hand,  the  more  tluid  and  haemorrhagic  the  expectoration, 
the  more  liquid  the  blood,  the  less  the  lime  salts  and 
leucocytes,  the  worse  the  prognosis.  Acting  on  these 
views,  I  have  for  many  years — long  before  Dr.  Ewart  pub- 
lished his  Principlea  of  Treatment  of  Pneumonia  in  1905— 
ceased  to  prescribe  carbonate  of  ammonia  and  other 
expectorants  during  the  acute  stage  of  the  disease.  Those 
cases  of  creeping  and  inflaenzal  pneumonias  where  there 
ia  no  proper  consolidation  are  the  most  fatal.  The  cardiac 
thrombosis  is  more  frequently  a  sequel  than  a  cause  of 
cardiac  failure  ;  occurs  chiefly  in  the  right  auricle  and 
ventricle;  Is  due  to  cirdiac  weakness,  blcod  stagnation, 
leucocytic  destruction  and  fibrin  ftrment,  rather  than  to 
any  great  excess  of  lime  salts.  When  the  febrile  process 
is  over  it  ia  then  well  to  use  some  agents  to  liquefy  the 
blood  and  the  efl'usion  in  the  alveoli. — I  am.  etc., 
Liverpool,  March  JOtli.  JameS  Babr. 

Sir. — It  may  be  of  interest  at  the  present  moment  to 
know  that  I  have  treated  successfully  a  few  cases  of 
pneumonia  with  calcium  iodide,  a  drug  which  combines 
the  valuable  heart-stimulating  properties  of  calcium  with 
the  alterative  and  absorption -producing  properties  of 
iodide. — I  am,  etc., 

Swansea,  April  2ud.  G.   .\nilOUR  StRPHESS. 


ARE  PERICARDIAI,  ADHESIONS  OF  GREAT 

IMPORTANCE -r 

Sir, — The  paper  of  Dr.  Wenckebach  on  the  Pathology 
of  Adherent  Pericardium,  interesting  and  thoughtful 
though  it  is,  apparently  fails  to  recognize  some  features  of 
inflammation  of  the  pericardium  and  its  sequels.  The 
statement  that  "the  disturbance  of  the  circulation  in 
adherent  pericardium  is  ,1  purely  mechanical  one"  is  far 
too  strong  an  assertion.  One  fact  is  outside  the  region  of 
dispute— namely,  that  general  adhesion  of  the  pericar- 
dium is  often  associated  with  very  great  enlargement  of 
the  heart.  Pericardial  alhesions,  however,  are  not  un- 
commonly met  with  when  there  is  no  enlargement  or 
other  evidence  that  the  action  of  the  heart  has  been  ham- 
pered. It  is  where  the  pericardial  adhesions  follow  rheu- 
matic pericarditis  occurring  in  children  that  mlargement 
takes  place.  \Vl)en  they  are  a  sequel  of  other  varietit  8  of 
pericarJitis  such  as  may  arifo  as  a  complication  of  pneu- 
monia, some  septic  infection,  or  in  absociation  with 
tuberculous  mediaKliiial  glands,  adhesions  cannot  be  said 
to  lead  to  even  n  moderate  degree  of  cardiac  enlargement. 
.Mtliough,  however,  rheumatic  p-ricarditis  is  so  serious 
during  early  life  when  arining  alter  the  age  of  20,  it  is 
rarely  followed  by  injury  of  tli(«  heart. 

The  limitation  of  enlargement  of  the  heart  associated 
with  adherent  pericardium  to  one  variety  of  pericardial 
indammnlion  and  to  one  period  of  life  sliows  that 
j)eric.'irdial  adhesions  cannot  alone  be  n'sponnible  for  the 
enlargement.  Other  facts  point  to  the  same  conclosion. 
EiihirRPnient  of  the  he;irt  may  commence  during  the  acute 
stage  of  rhiMimatu'  pericHrditis  before  any  adhesions  have 
been  formed.  This  enhirgemei.t  is  not  merely  due  to 
dilalulioii;  Iheie  in  often  considerable  increase  in  tlie 
weight  of  the  heart,  ns  was  long  ago  noticed  by  Dr. 
<i')odhnrl.  This  rii)>iii  ItKTense  is  especially  striking  wlien 
it  is  >iiirne  in  mind  that  virtunlly  110  enlurgenipnt  or  even 
noteworthy  dilatation  Of  the  heart  takes  place  in  sup- 
purative pericarditis,  complicating  such  dlseapen  as 
pneumnriiii  or  Ohteomyclilis  in  children.  There  appear  to 
\>v  toxins  present  in  the  pericarditis  <if  rheumatiMin  which 
afTect  the  eiirdlae  inllHcli'  in  a  di^tliii't  manner.  The  view 
that  rbeninalixni  cnn  produce  toxic  enlaigeinent  of  the 
liearl  in  uli-  .  siipporleil  by  the  fnet  that  in  rate  inslances 
cardiac  liy|icrlro|ihy  iiikI  dilatation  niiiy  be  seen  ill  the 
pout  mnrtim  rniim  following  rheunmlimn  when  neither 
|iericnrilinl  iidheHions  ner  leshms  sufllcii-nt  to  inlerfen' 
with  (he  tiinelion  of  the  viiIvch  prove  lo  be  )iieHrnt. 

It  iippciirs,  llcretore,  that  eiilnn{emeiit  «f  the  lieart 
aaiocinled  with  general  adhesion  of  the  pel  icnnlinm  niay 
btdUeto  Interference  with  the  metabolism  of  the  hoart  ' 


April  6,   iqo>,1 


CO  KKES  PONDENCF. 


wall  by  rheumatic  poisons.  The  enlargement  probably  is 
present  most  commonly  where  there  has  been  periearditif, 
because  this  is  the  most  serious  variety  of  rheumatic  in- 
fection of  the  heart.  It  may  be  considered  virtually  to 
follow  pericarditis  occurring  only  in  children,  because 
during  the  growing  period  the  heart  is  most  susceptible  to 
rheumatic  poisons. 

Whether  this  be  tlie  true  explanation  or  not  of  the 
cardiac  enlai-gement  it  seems  clear,  for  reasons  already 
given,  that  pericardial  adhesions  cannot  be  the  only  factor, 
or  even,  it  seems  to  me,  the  main  factor  in  the  production 
of  this  enlargement,  or  of  the  cardiac  failure  with  which 
the  enlargement  is  accompanied. — I  am,  etc., 
February  2Qd.  TuEODOKE   FlslIER. 

YELLOW  FKVEn  IN  BELIZE. 

SiK,— In  arguing  against  the  hypothesis  that  an 
epidemic  of  yellow  fever  can  be  stamped  cut  only  if 
Stegomyia  is  exterminated,  I  cited  our  local  experience, 
and  referred  to  the  cases  of  Spain,  Sierra  Leone,  and  the 
West  Indies.  The  Liverpool  School  of  Tropical  Medicine 
replied  in  your  issue  of  .January  26th.  Ignoring  the  facts 
against  them,  they  set  out  a  new  dogma  that  "mere 
emergency  measures  are  insufficient  against  yellow  fever," 
and  they  again  resort  to  the  aiyumentum  ad  hominem  in  the 
following  words  :  "  The  simple  truth  is  that  antimosquito 
measures  are  unpopular  among  officials  owing  to  the 
trouble  they  give,"  and  "  tliey  are  uncertain  only  wlien 
improperly  or  perfunctorily  carried  out."  It  thus  appears 
that  they  consider  their  liypothesis  sufficiently  established 
when  they  emit  an  ipse  dixit  and  accuse  public  officers  of 
laziness,  incompetence,  and  even  ignorance.  Their  new 
dogma  and  their  defence  of  the  argumentuin  ad  /lominem 
are  too  much  opposed  to  common  sense  to  prove  mis- 
chievous by  being  accepted.' 

They  entered  the  arena  to  defend  Profejsor  Boyce,  and 
to  prove  I  was  in  error  in  saying  that  antimosquito 
measures  are  costly.  Professor  Boyce's  theory  is  as  dead 
as  a  doornail.  As  to  the  other  matter,  they  say  the 
measures  "are  far  from  costly  in  comparison  with  the 
benefits  they  confer."  Granted.  But,  to  use  their  words, 
"the  busy  world  will  still  continue  to  see  the  point"— 
that  the  crux  of  the  position  is  to  furnish  the  funds  in 
the  first  instance  so  as  to  secure  the  benefits.  "I  cannot 
afford  it"  is  the  pathetic  rejoinder  with  which  the  poor 
man  has  many  a  time  to  set  aside  what  is  unquestionably 
good  advice.     And  so  it  is  with  poor  communities. 

In  conclusion,  though  I  cannot  subscribe  to  the  extreme 
dogmas  of  the  Liverpool  School  of  Tropical  Medicine  or 
approve  of  the  methods  by  which  they  seek  to  establish 
their  hypotheses  ;  I  am,  nevertheless,  entirely  at  one  with 
them  on  the  wider  issue.  By  all  means  let  the  campaign 
against  mosquitos  proceed  wherever  practicable. — I  am, 
etc., 

C.  H.  Eyles, 

Belize,  Feb.  12th.  Colonial  Sui-gcon  (ret.). 


LIBEL  BY  FLATTEEY. 
'  Sir,— In  the  British  Medical  Journal  of  January  12th 
last,  p.  102,  in  an  article  headed  "  Libel  by  Flattery,"  you 
say  that  "  although  the  publication  had  not  been  author- 
ized ...  it  had  a  tendency  to  lead  the  public  and  the 
profession  to  believe  he  was  advertising."  The  Supreme 
Court  held  that  the  complaint  was  actionable  libel.  This 
was  in  the  Supreme  Court  of  Louisiana,  U.S.A.  And  you 
go  on  to  say  you  never  heard  of  such  a  case  in  an  English 
court.  Perhaps  the  reason  is  the  same  as  here  in  Xatal — 
there  is  no  redress  to  be  obtained.  A  notice  of  you  may  be 
printed  and  publislied  and  you  are  helpless,  as,  however 
objectionable  the  matter  may  be,  you  cannot  proceed 
against  the  ofl'ender  unless  the  article  is  distinctly  libel- 
lous. Such  a  case  has  just  occurred  here,  and  perhaps  as 
it  is  of  common  interest  to  the  profession  I  may  relate  it. 
The  facts  arp  as  follows  : 

Some  entcrprisiag  individuals  in  Durban  conceived  the 
idea  of  raisins  th^  wind  by  compiling  a  book  called  the 
Natal  IVho's  Who.  It  was  supposed  to  be  on  similtr  lines 
to  a  work  of  the  same  name  in  England.  The  proprietors 
wrote  to  me  in  my  capacity  of  President  of  the  Natal 
Branch  of  the   British  Medical  Association,   stating  the 

1  "Mere  cinergciu-y  uicisiu'cs  are  iusuflicieut."'  I  can  atford  uo 
other.  Et;io.  it  is  \isclfss  to  net.  Such  would  be  tlie  outcome 
of  accepting  this  new  dogma.— C.  II.  E. 


medical  profession  in  Durban  were  not  inclined  to  favour 
tlieir  publication  wi til  tlieir  biographies  as  it  was  con- 
bidered  unprofessional,  and  might  be  construed  as  adver- 
tising. They  retjuesled  my  decision  on  tlie  point.  I 
replied  e.xpressing  my  disapproval ;  also  my  disapproval 
was  expressed  further  as  a  member  of  the  Natal  Medical 
Council,  which  body  expressed  itself  aa  discouutecancing 
the  insertion  of  mfdical  mens  biographies  in  the  pro- 
duction. Imagine  my  surprise  and  annoyance,  therefore, 
on  finding  that  the  proprietors  had  possessed  themselves 
of  a  photograph  of  myself,  and  inserted  a  copy  of  it  in 
their  book  wi  til  some  remarks  below  it.  It  locks  as  if  I 
had  furnished  a  photograph  of  myself,  and  also  subscribed 
to  the  wretched  production,  after  telling  my  colleagues 
that  I  did  not  approve  of  our  appearing  in  it.  Now 
comes  the  point  you  have  mentioned  in  your  articn-. 
On  taking  legal  advice  I  found  tliat  I  had  no  ground  of 
complaint,  as  the  matter  was  not  an  actionable  libel. 
I  could  apply  to  the  Supreme  Court  for  an  ii  junction  to 
restrain  the  defendants  irom  further  publication  ;  but  if  I 
gained  my  case,  the  probability  was  that  the  defendants 
would  not  be  in  a  position  to  pay  the  costs,  so  it  was 
useless  trying  it.  Whatever  the  condition  may  be  iti 
England  the  condition  in  Natal  is  this — thatany  unscrupu- 
lous person  may  procure  a  phctograpii  of  any  one  and 
insert  a  copy  in  a  book,  which  may  be  hawked  about  for 
sale ;  and  yet,  providing  the  letterpress  accompanying  >t 
is  not  actionably  libellous,  there  is  no  redress.  It  is  as 
well  this  should  be  known.— lam,  etc., 

Chahles  Waiu).  F.R.C.S.Irel., 
President  Natal  Braneli  of  B.M.A.  (1S06),  Pietermaritzburg. 

THE  RIDEAL-WALKER  COEFFICIENT.      ' 

Sir, — We  ask  a  few  lines  of  your  space  to  state  that  it 
has  been  found  necessary  to  substitute  the  term  "  Rideal- 
Walker  coefficient"  for  that  originally  introduced  by  us, 
namely,  "carbolic  acid  coefficient,"  owing  to  the  abuse 
of  the  latter  on  the  part  of  unscrupulous  manufacturers 
and  vendors. 

The  necessity  for  adhering  strictly  to  the  i.icdus  operandi 
prescribed  in  our  test  has  been  strongly  emphasized  in  the 
last  two  or  three  years  since  we  publislied  our  method, 
and  that  this  caution  is  necessary  is  shown  by  the  fact 
that  many  disinfectants  are  advertised  as  having  a  certain 
"  carbolic  acid  coefficient,"  when  the  Sguie  given  has 
obviously  been  obtained  by  methods  having  little  or 
nothing  in  common  with  the  test  as  described  in  the 
Journal  of  the  Royal  Sanitary  Institute,  vol.  xxiv,  part  3, 
1903,  thus  introducing  confusion  and  robbing  the  term  of 
the  value  it  originally  possessed. 

Much  of  the  success  of  our  method  is  due  to  the  fact 
that  we  provide  for  the  postulant  and  control  being  testfd 
not  only  in  the  same  time  but  at  the  same  time.  As  the 
resistance  of  the  test  organism,  even  when  subculturfd 
from  the  same  stock,  varies  from  day  to  day,  it  is  unfair 
and  misleading  to  offer  a  "coefficient"  obtained  by  test- 
ing the  postulant  on  one  occasion  and  the  phenol  control 
on  another. 

Similarly,  when  the  "thread,"  "garnet,"  or  any  modifi- 
cation of  the  Uideal-Walker  test  has  been  employed, 
information  that  such  a  method  has  been  used  should 
accompany  the  "  coefiicient, '  and  tl;e  latter  should 
certainly  never  be  advertised  without  this  information. 

It  is  ilierefore  most  desirable  that  bacteriologists,  when 
reporting  on  the  germicidal  value  of  a  disinfectant,  should 
specify  precisely  the  method  employed,  rreat  discredit 
has  been  thrown  on  the  Rideal-Walker  test  bythe  publica- 
tion of  results  ob'.ained  by  the  worker  modifying  the 
technique — sometimes  to  a  very  large  extent — without 
notifying  tlie  modification  ;  and  many  of  the  discrepancies 
referred  to  by  critics  arc  directly  attributable  to  this  fact. 
— We  are,  etc., 

Sa.MUKL   RirKAL, 


April  Ist. 


J.  T.  AiNsLiK  Walker. 


THE  MEDICAL  SIPERVISION  OF  SCHOOLS. 
Sir,— In  your  article  of  March  9lh  under  the  above 
heading  you  refer  only  to  the  question  of  "the  medical 
inspection  of  school  children  '  as  proposed  i)  be  dealt 
with  by  the  Bill  now  before  Parliament.  With  regard  to 
this,  the  fact  that  practically  all  children  are  already 
under  medical  supeivision  by  the  family  medical  atten- 
dant either  in  private  praet'ce  er  under  the  Poor  Law, 
seems   to  me  to  be  str.mgely  cveilocked.      Burely  the 


$42 


CORRES  PON  DEXC  E . 


fAPR 


iL  6,  1907. 


family  doctor  is  in  a  far  bettt-r  position  to  know  the  con- 
stitution, to  make  rtqiiired  exatninatioD,  and  to  deal  witli 
delieacy  or  disease  tiiau  any  public  functionary;  and 
anrely  the  home,  in  presenci^  of  the  mother,  is  far  more 
suitable  for  such  examination  than  the  school. 

At  present  it  is  no  part  of  the  general  practitioners' 
duty  to  advise  the  school  in  matteis  of  health  (unless  in 
cases  of  infectious  diseaar'),  and  interference  on  his  part, 
when  required  in  the  interest  of  tlie  child,  is  as  a  rule  not 
well  taken;  he  cannot  therefore  be  held  responsible  for 
the  serious  state  of  matters  found  to  exist  in  some  schools. 
If,  however,  medical  inspection  and  supervision  of  school 
children  is  to  be  enforc-ed  by  law,  I  hold  that  the  family 
me<lical  attendant  is  the  proper  person  to  undertake  that 
duty.  A  form  similar  to  those  used  by  insurance  com- 
panies might  be  given  to  the  parent  with  the  registration 
certificate,  to  be  duly  tilled  up  and  sent  with  the  child 
■«rhen  entered  at  school.  Other  forms  for  periodic  report, 
etc.,  might  be  issued  by  the  sclvool.  Remuneration  might 
be  as  in  the  notification  of  infectious  diseases,  but  at  an 
=*deqnate  rate  for  tlie  work  done. 

f^  It  appears  to  me  that  such  apian  mi«ht  be  worked  more 
'tconoinically,  more  elfieiently,  and  with  far  less  friction 
'i-soeially  and  profeeeionally— "than  on©  '  by  'Specially 
•^^Pljointed  inspectors.  •         f  v! 

''  ■■  There  is  still  to  be  considered  the  very  important 
^ijiieetion  of  the  medical  in:»peotion  of  schools.— I  am,  etc., 
'  •  Doliax,  Mircamh.  J-  Strachan. 

HOSPITALS   ANT>  CLUBS.' 
.SiK,-7l  submit  that  t^e  man  who  nndertakaa  to  treat 

petspns  who  fall  .sick  from  amofig  llO  members  of  a 
'society  tor  the  puin  of  £22  per  annum  must  be  either  a 

!p)illanthropist  or  poverty  is  ijigji  unto  his  door. 
/  „  1  am  Bprry  to  think  the  lattfr  cause  is  the  one  actnatirg 
v., largo  percentage  of    practitioners  of  medicine.     The 
""reason  so  many  practitioners  are  obliged  to  accept  such 

;«erYile  pay  is  due  to  {.he  encouragement  that  people 
''wcejve  from  largCj  well  crgahiz^d  hospitals  to  regard 
'".^yice  and  medicine  as  obtainable  for  the  mere  asking  or 

\M  a  /fcW  pence.  The  hospital  system  of  inquiry,  to  be  of 
'  ^fts  use,  should  becOi.ducted  by  almoners  appointtd  by 
"l^ies  independent  of  hospital  autlioritlCF.  Secondly, 
'.']a.riifi  employers  of  labour  and  companies  s);ionld  not  be 
'u«riui tied  to  obtain  ^y.itultous  advice  for  their  empioyi^s 

by  a  subscription   to   the  hiirpital.     Thirdly,    house  sur- 

gttqne  and  houec-pliy.sicians  should  be  adequately  paid  for 
lieir  services.  Though  the  public  should  be  encouraged 
,.tp  contribute  to  the  deserving  poor,  there  is  no  reason 
'.  w^y  medical  B••rvic^8  should  be  expected  to  be  given 
;'liratnitou!:ly,  an  .jllocafioji  from  pablic  Bubsolptions 
,|h(Mu^  made  for  inedlcal  work. 

Tlje   delinquency  of  ct-rtain  members   of  the  profession 

.Mi  Bending  cases  to  hori>italH  is  due  to  the  long-continued 

Ijiiajiiipiithi-tic    attitude    assumed    by    hospitals    to    the 

ri-HHonable  demands  of  the  profession   for  more  eflicient 

•^p^rviuion  and  ailrainiHtrHtive  r«form  in  llie  hospital  out- 

[yg^ie^t  dcparUnentc     Hospital  policy  undervidnes  medi- 

wl   Work  so  that  the  poorer  classes  are  unrcHSOnablc  in 

.)itt;'u    dciuiuids     ind    are    tinwilling    to    pay   reasonable 

reii4u;ieratiuc. 

I   would   buguest   thai   medical   men   should  refuse  nil 

jjill^bH    uj)Ua»    their    funds    pay    th<  ir    medical   advisirs 

',(ijr.;i;or  sling    to    the    siTviies    rendered-  In    other    words, 

'[,.•■•.>  ^1.11"!  I..  ''.V  1 «nrk.     t  am,  etc., 

■'  uKitriK  W.  CotiUjrqwbOD. 


i.I.BOW. 

Till-  caurti-  '  (  tli«-  .iiliM'tlon  wlikih  is  termed  '•  teiiiiis 

waM  dincuHiied  in  your  coluintiH  niorf  llinn  twenty 

A  ii|fo.     I  licM   the  opinion   nl.  tlinl  time,  in   Hpile  i)f 

■  Uiii  from  (rlend-<,  Unit  the  Htiectloii  wiim  proHiired  by 

•    of    the    po«t<'iiiir    inlrriiHMriins    nerve    by    Him 

>>reviH  tnuHcle,  lhr>iii((h    Hii>  llbrcM  of  wIik'Ii  il 

In  ftuy  rittx'   ■itrrif  injury  in  dorm  to  the  miukciiIo. 

erve  >  ttber  iit  lh«t  iM.int  or  wIkti'  the  main  trni  U 

I  ...  v-f'    •>       t-  ■  U  of    lb'"    trii-*'!!!*    mniiule.      'fbi' 

•n,^   tfterily  )r;iiiri>iilie.  «i>i)n  i}*!* 

not    lu'wd   of    II   <•«"'•   fur  *(>nif 

.h»>ii|(h  (»«•  n^M  UnmlH  pl«y»(1  yery 


MEDICAL  STUDENTS  AND  ORGANISED  GYMNASTIC 
TRAINING. 

•Sir, — Surgeon-General  Evatt  does  not  seem  quite  to 
understaLd  why  young  army  medical  offlctrs  are  now 
being  passed  through  the  gymnasium  at  Aldershot.  It  is 
part  of  the  duty  of  all  medical  otBceis  in  charge  cf  efleo- 
live  troops  in  barracks  to  visit  all  places  set  apart  for  the 
physical  training  of  the  troops  irequently,  and  to  give  his 
advice  on  sucli  subjects  (vide  Paiagiaph  61  Medical  Regu- 
lations). Unless  the  visiting  meoical  officer  has  actually 
been  put  thtouyh  the  tame  course  as  tiie  recruits  whom  he 
is  watching,  he  can  hardly  be  exptcled  to  appreciate  the 
results  of  the  gymnastic  training  as  fully  as  be  would 
wish. 

I  think  we  are  all  at  one  with  Surgeon-General  Evatt  in 
his  desire  to  see  gymnasia  put  in  charge  of  the  R.A.M.C.— 
I  am,  etc., 

Cok-hester,  Aptti  ist.       Fi  J..W.  PoKTER,  Major  R  A.Mt.C. 

*,*  We  understand  that  Surgeon-General  Evatt  was 
misinformed  when  he  stated  "  that  ia  the  Royal  Navy  tL^e 
whole  gymnastic  tiaining  ....  is  handed  over  to  the 
lieutenant  class  and  no  medical  oflictr  has  a  look-in."  It 
appears  that  there  are  two  naval  medival  officers  altaclied 
to  the  Portamoulh  School  of  Phjsical  Training  solely  for 
assisting  in  instruction  and  medical  supervi(?ioi4  of  olae^ee. 
AiTangements  have  also  bten  made  for  medical  offioerH  0(n 
entering  the  lyoyaJ  Navy  to  go  throui^h  a  modi4ed 
gymnastic  eourise  so  as  to.  mske  them  conversant  with  the 
presHit  system  of  training  and  to  qualify  llieni  for  s-imilar 
duties  whtu  appointed  to  ships. 


THE  SLEEP  OF  CHILDREN  IN  TOWNS. 

Sir, — I  venture  to  think  that  the  following  case,  showing 
what  appears  to  be  the  remarkable  effect  of  locality  on  the 
sleeping  of  an  infant,  will  be  of  interest. 

Possibly  others  may  have  had  a  similar  experience,  if 
."o  one  w6nld  be  glad  to  hear  of  it.  The  child  was  very 
carefully  tended  ;  there  was  no  variation  in  its  regulated 
diet  wherever  it  was,  therefore  diet  as  a  cause  was 
eliminated.  Vv'li.  revcr  the  thild  w.^s  fresh  air  and  venti- 
lation was  attended  to.  f  was  6bliged,  then  fore,  to  admit 
loci  lity  was  ihe  cause  of  the  sUeplessness,  ovtlag  to- the 
persistCLC/  I  f  the  *  fl'ect  of  change  upon  it.  J;,  ' 

\  boy,  normal  and  healthy,  born  in  [jondon  and  breast- 
fed, at  4  weeks  went  to  St.  Margaret's  Bay,  stay*  d  there 
two  weeks  and  then  returned  home,  a  place  600  ft.  above 
sea  level.  Then  he  commuiced  to  euffer  from  slf eplesB- 
nesp,  nearly  always  being  awake  from  two  to  four  hours  in 
the  middle  part  of  the  night,  and  iivertiging  only  Ave  to 
six  hours'  sleep  in  Ihe  twenty-four  hcurs.  At  4  mooths 
he  went  to  London  for  a  week  and  slept  well  there.  T^is 
was  considered  to  he  n  fortunate  coincidence.  He  imme- 
diately nn'ett-ed  to  hia  sleeplef'S  habit  on  his  return  home. 
.\t  the  end  of  the  seventh  month  lie  was  wcantd,  but  this 
made  no  difference  in  sleeping.  Krom  the  eleventh  to  the 
twelfth  month  he  lived  in  W'Hrwickshire  and  then  two  weeks 
at  lioulogrie  ;  he  altpt  well  in  Warwickshire  and  all  night 
at  Houldgiie.  1 

lu  thH  t\velflh  mouth  )ih  came  home  again  and  the 
f^lieplesHnei^*  returned  as  bad  ad  eviM.  In  th«  ihiilci-ulh 
mouth  he  was  at  IJrightoii  for  a  wc"  k.  Ho  kept  well  lor 
(he  lirst,  l,hlte  niglitK,  and  the  oUiir  four  uiglits  wi're 
WHkiful.  but  he  had  slight  diarrhocti  at  the  time.  At  tlie 
end  of  his  thirteenth  luoiith  ho  cauie  home;  he  alrpt  well 
tbe  Ih-Hl  night,  lebH  the  second,  \vor>>c  tUc  third,  a^d  ''''^'^ 
waf  as  bad  as  ever,  traiiting  to  play  in  the  (lu^U  lumr«i. 

At  the  eighluentli  month  ho  wi'nt  to  blorcuco.  Hiid  alcpt 
well  two  nights  in  the  train,  lie  continued  al  i'lorcucu 
two  mouths,  uiiil  Hiept  well  nil  till)  time,  lie  Iuih  now  le- 
luruud  hutu«),Hivd.altUouKh  not  no  b^d  Asl"  >  '\»\w\ 

two  or  tJU[<'e  tiuu'M  vvta'y  night. 

U  a))pHura  to  bv  prutty  curtttlu  to  U)u  tlidl  i>^i;HUly,;f  U>« 
factor  ill  thill  cifMc.  .,  ]  ' 

.Ul  one  cHii  say  to  the  parent*  in,  Tiikc  him. i^wnx  4gaiii 
(Mnnewhere  eUe,— •!  luo,  «Ui., 

Wm:Iui(Iiiwu,  lliiin'y.M«lob.lUUi.  ^^'-   ''     I"     ■'•       M  !\ 


.::i' 


('.    V,    WlKCUWUMTH. 


■  ll.of  ciitltlnd  "  Vnc.l 
\rthiir    Kfiiry,  of  H"' 

Ml     I  ntlAI,   .lOI'UNAI,    of    M 

<  U>  '    Kinli  lu'o   of   tlui   HI  < 

l,tt«>'  Li  J  ftiKl    !.'>  lie  rnilcJ,' 

•IccUll  ktiU  l;>  livflktl'd." 


•  ured 

11.     till! 
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PROPOSED  STERtLTZiTIOX  OlC  CERTAIN  CRIMiyALS. 
A  BILL  has  been  submUted  to  the  Indiana  Senate  which  pro- 
vides for  the  sterilization  of  confirmed  crimina's,  idiots, 
imbeciles,  and  those  guilty  of  rape.  I'lich  institution  in  the 
State  entru5t;d  with  the  dire  of  confirmed  criminals,  idiots, 
rapists,  and  imbeciles,  is  to  appoint  upon  its  staff  two 
surgeons,  whose  duty  it  shall  hv,  in  conjiuction  with  the 
chief  piiysician  of  the  institution,  to  examine  the  mental  and 
physical  condition  of  such  inmates  as  are  recommended  by  the 
institutional  physician  and  Hoard  of  managers.  If,  in  the 
judgement  of  this  committee  of  experts  and  the  Board  of 
managers  procreation  is  inadvisable,  and  there  is  no  proba- 
bility of  improvement  of  the  mental  condition  of  the  inmate, 
it  shall  be  laB-fnl  for  the  surgeon  to  pei-form  such  operation 
for  the  prevention  of  procreation  as  shall  be  decided  safest  and 
most  effective.  Itis  established  that  the  consultation  fee  to 
the  experts  shall  not  exceed  three  dollars  in  any  one  case.  The 
Bill,  according  to  the  Mfdical  Rtcord,  has  already  been 
p^s^ed  by  the  House. 

BONDS  NOT  TO  PR\CTI3E  IN  AN  AREA.. 

"  Cornered  "  writes    that    when-as-^iataut  to  a  practitioner 
twenty  years  ago,  he  signed  a  bond  restricting  his  practice 
in  a  certain  neighbourhood.    He  has  lately  wished  to  become 
a  candidaie  for  the  post  of  ophthalmic  and  aural  surgeon  to 
a  hospital  iu  that  neighbourhood.     He  does  not  remember 
the  exact  terms  of  the  bond,  and  is  not  sure  that  he  is  pre- 
cluded b.v  it  from  accepting  such  a  post,  but  his  old  orincipal   | 
refuses  to  let  him  see  it,  or  to  give  him  a  copy.     He  wishes   1 
to  know  whether  he  can  compel  an  inspection  of  the  bond,   ' 
or  if  such  an  inspection   is  refused,  whether  he  would  be 
liable  for  infringing  its  couditioiSs. 

*,*  It  is  not  easy  to  nnderstand  why  the  principal  Should 
refuse  an  inspection  of  the  bond.  If  before  taking  any  steps 
which  might  infringe  its  possible  eonditiobs,  our  corre- 
spondent's solicitors  were  to  write  for  a  copy,  oflering  to  pay 
any  necessary  expense,  and  were  met  by  a  refusal,  in  any 
subseqnent  step  the  principal  might  take  on  account  of  in- 
fringement of  the  bond,  such  a  refusal  would  render  his 
success  in  an  actioafor  damages  ohlikely. 


'  LUNACY  CERTIFICATES. 

T.  L.  B.— The  Lunacy  Act  of  1890,  Section  32,  Subsection  (2), 

states  that  "Neither  of  the  parsons  signing  the   medical 

•/  certificates  in  support  of  a  petition  for  a  reception  order 

shall  be  the  fdtheror  father- iu-la»,  mother  or  raotber-in-law, 

son  or  fon-in-law,  daughter  or  daughter-in-law,    brother  or 

brother-in-law,   sister  or  sister-in-law,    or    the    partner   or 

.Assistant,  of  the  other  of  them."     Tlfe  setbnd  signature, 

■'  ■Ihei-efire,  <;annot  be  thatflf  T.  L.  B.'s as^isttot.- 


^tiirc-CBtljical. 


published  in  the  Sultlemeki  of  the  British  Medicai. 
JutRXAL  of  February  16th,  p.  76..  If  an  hb^iourable  practi- 
tioner is  asked  to  see  a  patient  under  the  care  of  another, 
and  his  offer  to  meet  that  practitioner  in  consultation  is 
declined,  we  are  not  prepared  to  aay  that  he  is  precloded 
from  seeing  the  case.  Every  patient  has  the  right  to  consult 
any  one  he  pleases,  and  this  patient  seems  to  have  given 
suflicieut  notice  to  "Quaerens"  to  allow  hiiu  to  take  such 
action  as  he  considered  necessary.  ".Quaerens"  can  hardly 
plead  that  he  did  not  actually  refuse  to  meet  the  other 
practitioner  in  consultation,  bat  the  latter  should  certainly 
have  given  him  reasonable  time  to  reply. 

INTRODUCTIONS  IN  A  DEiTH  VACA.NCY. 
Ethics  writes  :  A  and  B.  are  in  general  practice  in  a  country 
district.  B.,  who  is  elderly,  dies,  and  his  widow  tries,  but 
fails,  to  sell  the  practice,  practically  all  his  old  patients 
having  called  in  A.  upon  Bs  death.  Six  years  later  B 's 
widow  sells  what  purports  to  be  the  goodwill  of  the  practice 
toC.  Is  it  ethical  for  Mrs.  B.  to  introduce  C.  to  patients 
who  have  now  become  A.'s  r 

*,*  We  have  nothing  to  do  with  the  ethical  proceedings  of 
Mrs.  B.,  who  is  not  a  member  of  the  medical  profession,  but 
it  seems  doubtful  whether  it  is  an  ethical  proceeding  for  C. 
to  accept  introductions  to  patients  six  years  after  the  death 
of  their  former  medical  attendant,  as  they  must  in  the 
meantime  for  the  most  part  have  come  under  the  care  of 
other  pt^ctitiotiers!'     > 

SUPERSESSION. 
W.  B.  C. — It  is  better  that  the  patient  should  write  a  courteous 
note  to  his  former  medical  attendant,  intimating  to  him 
that  his  services  are  no  longer  required,  and  that  as  a  rule 
the  superseding  practitioner  should  not  write  to  him. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


The   advice  given    in    this  column  for    (he  assistance   of 

members   is  hosed  cm  medico-ethical  j>rinciples  generally 

'recognized  by  the  profession,  but  must   not  be   taken   as 

'■■'representing     direct    findings-   of    the    Central   Ethical 

Committee. 

THE  ETHICS  OF  CONSULTATION. 
Quaerens  writtrs  that  a  patient  wished  to  have  in  consulta- 
tion a  general  practitioner  whom  'Quaerens"  objected  to 
meet,  owing  to  his  "dishonourable  conduct."  The  patient 
insisted,  and  approached  the  practitioner  in  question,  who 
wrote  to  "Quaerens"  to  say  that  he  had  declined  to  see 
the  case  except  in  consultation  with  him,  and  invited 
"Quaerens"  to  meet  him  at  a  certain  time.  The  praoli- 
tiouer  went  to  the  house  at  the  hour  fixed,  too  soon  for  him 
to  receive  a  reply  froai  "Quaerens."  who  seems  to  have 
done  nothing.  At  the  house  he  was  told  that  "Quaerens" 
declined  to  meet  him.  He  then  went  in  and  saw  the 
patient  and  prescribed.  "Quaerens"  wishes  to  know 
whether  the  practitioner  acted'  rightly  in  seeing  the  case 
under  these  circumstances. 

*^*  The  circumstanees  seem  t6  us  to  be  outside  the 
ordinary  rules  of  professional  conduct.  If  "Quaerens"  is 
in  earnest  in  stating  that  the  other  practitioner  should  not 
be  met  on  account  of  his  dishonourable  conduct,  he  ought 
to  have  told  his  patient  that  he  should  retire  from  the  case 
if  the  consultation  were  insisted  upon,  and  under  the  actual 
circumstances  we  do  not  see  how  he  can  with  dignity  retain 
his  position  in  attendance.  Upon  this  point  we  would  recom- 
mend our  correspondent  to  consult  paragraphs  5  and  4  of 
the  recommendations  of  the    Central   Ethical  Committee, 


INTERNATIONAL  RED  CROSS  CONFERENCE. 
Thk  following  official  delegates  to  the  International  Red  Cross 
■Conference,    to    be    held    in    London    iu    Jane,    have    been 
appointed  : 

By  the  Admiralty — Inspector-General  Herbert  il.  Ellis, 
K.H.P.,  F.R.C.S.,  LL.D.,  Direotor-General  of  the  iledical 
Departiuent  of  the  Navy  ;  and  Deputy-Inspector-General  Arthur 
AT.  May.  Deputy-Director-General  of  the  Medical  Department 
of  the  Navy. 

By  the  War  Office— Surgeon-General  Sir  A  Kaogh,  K.C.B., 
M.D.,  Director-General,  Army  Medical  Service:  Lieutonaut- 
Colonel  M.  W.  Russell,  Royal  Army  Medical  Corps,  Deputy- 
Assistant  Director-General.  Army  Medical  Service  ;  Lieu- 
tenant-C'olcnel  W.  O.  Macpherson.  C.M.G.,  M.B  ,  Royal  Army 
Jtedical  Corps,  Deputy-Assistant  Director-General,  Army 
Medical  Service;  and  Lieutenant-Colonel  J.  E.  Edmonds. 
Royal  Engineers,  of  the  Department  of  the  Chief  of  the  General 
Staff.   --,    ,  . 

PAID  APPOINTJIENrS  TO  STAFF  SURGEONCIES,  Etc., 

IN  INDIA.  : 
The  Commander-in-Chief  in  India  has  directed  a  rearrange- 
ment of  the  paid  appointments  to  Staff'  Surgeoncies  and  Can- 
tonment Hospitals  between  Royal  Army  Medical  Corps  and 
Indian  Medical  Sarvice  oflScers  throughout  India.  The  new 
arrangement  will  come  into  force  on  April  1st.  The  Northern 
and  Eastern  Commands  are  the  areas  chiefly  aJTected. 


INDIAN  MEDICAL  SERVICE. 
2'he  Entrance  Examination. 
The  regulations  for  the  examination  of  candidates  for  ad- 
mission to  His  Majesty's  Indian  Medical  Service  have  recently 
been  revised  and  copies  are  now  obtainable.  The  principal 
change  appears  to  be  in  the  list  of  subjects  for  examination  ; 
formerly  Division  No.  6  comprised  chemistry,  pharmacy,  and 
a  choice  between  botany  and  zoology,  but  in  the  new  regula- 
tions the  place  of  these  subjects  is  taken  by  materia  medica, 
pharmacology  and  toxicology.  No  syllabus  relating  to  the 
latter  subjects  will  be  issued,  but  the  examination  will  be 
conducted  so  as  to  test  the  general  knowledge  of  the 
candidate  in  them.  Under  the  old  regulations  the 
examination  iu  chemistry  was  limited  to  the  elements  of  the 
science  and  to  its  application  to  medicine,  pharmacy  and 
practical  hygiene,  but  corresponding  knowledge  would  appear 
still  to  borequired.  The  number  of  marks  allotted  for  the 
subjects  in  question  is  60D,  being  equal  to  those  obtainable  in 
the  Division  of  applied  anatomy  and  physiology  and  in  that  of 
midwifery  and  diseases  of  women  and  children. 

The  late  Miss  Mary  Louisa  Jackson  of  Bath,  who  died 
on  January  12tli,  left  £300  to  the  British  Home  for  Incnr- 
ables;  £250  to  St.  Luke's  Hospital  for  the  Insane:  and 
£200  each  to  the  New  Hospital  for  AVomeu  and  the 
h^amaritan  Free  Hospital. 
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KEMOTAL  OF  PAUPER  LUXATICSTO  WORKHOUSE  FOK 
CKRTIFICATION. 

C.  W.  p.  etitGS  that  he  had  a  chib  patient  who,  in  his  opinion, 
required  to  be  certified  as  insane,  lie  notified  the  relieving 
officer  of  this,  and  asked  for  the  necessary  forms.  The 
latter  then  calif  d  upon  him,  saying  thnt  the  >i«iial  course 
would  be  to  supply  him,  the  relieving  ollicer.  with  a  certifi- 
cate that  tlie  patient  required  supervisiou,  upon  which  he 
would  be  removed  to  the  workhouse,  and  that  the  workhouse 
doctor  would  then  certify  if  he  thought  lit.  Our  corre- 
spondent contends  that  he  was  himself  the  proper  person  to 
certify  to  the  insanity  of  the  patient,  and  asks  whether  he 
was  justified  in  refusing  to  give  a  certificate  for  the  removal 
of  the  patient  to  the  workhouse  without  any  fee  for  so  doing, 
and  what  he  is  to  do  in  the  future  if  he  has  a  similar  case. 
Ife further  asks  whether  the  guardians  have  the  power  to  fi.\ 
the  fee  for  certification  of  lunaticsat  ten  shillings  a  case. 

*,'  We  aisume  that  our  correspondent  is  a  district 
medical  officer,  and,  if  this  be  so,  it  is  his  duty,  when  he  has 
knowledge  oi  the  insanity  of  any  pauper  in  his  district  who 
ought  to  be  sent  to  an  asylum,  to  give  notice  of  such  in 
writing  to  the  relieving  officer  ;  it  then  becomes  the  duty  of 
the  latter  "  to  give  notice  thereof  to  a  justice  having  juris- 
diction where  the  patient  resides,"  who,  after  receiving  such 
notice,  is  bound  by  order  to  require  the  relieving  officer  to 
bring  the  alleged  lunatic  before  him,  or  some  other  justice 
having  similar  jurisdiction,  at  such  time  and  place  as  shall 
be  appointed  by  the  order  then  given.  It  is  contrary  to  the 
spirit  of  the  Lunacy  Act  for  a  relieving  officer  to  remove  un 
sllei^ed  lunatic  from  his  residence  to  a  workhouse /or  7u's  de- 
tfniion  there  us  an  inmate  before  being  sent  to  an  asylum. 
For  any  such  irregularity  a  relieving  oDicer  or  overseer  is,  in 
strict  law,  liable  to  a  pecuniary  penalty,  and  this  has  been 
enforced.  As  it  rests  with  the  justice  who  acts  in  these 
cases  to  select  the  medical  practitioner  whom  he  is  required 
to  call  to  his  assistaDce,  our  correspondent  cannot  claim  the 
right  to  certify  the  case  for  the  asylum.  The  usual  fee  for 
this  duty  is  one  guinea,  but  the  actual  amount  rests  with 
the  justice  only  to  decide.  We  do  not  consider  it  to  be  the 
duty  of  a  district  medical  officer  to  give  a  certificate,  even  at 
the  request  of  the  relieving  ollicer,  to  enable  an  allrpod 
lunatic  to  be  removed  from  the  district  to  the  workhouse,  as 
by  60  doing  it  would  be  facilitating  a  course  of  action 
undoubtedly  illegal. 


UNIVERSITIES    AND  COLLEGES. 


UXIVER.srTy  OF  CAMBKID'ili;. 
Appn{nlmej>t/>. 
Tut:  followinc  appointments  arc  announced  ; 

.1.  Bancroft,  MA.,  Klnc's  ("ollegp,  Senior  Demonstrator  in 
I'hyilolofjy  :  S.  W.  Cole,  M,  A.,  Trinity  College,  .Tunlor  Demcii- 
Ntrator  of  I'hjnIoloRy  ;  V.  .1.  Woolloy,  M  .\  ,  King's  (.'olliye, 
•ddillunni  Ufiiioniitrst  jr  of  Physiology. 


VIOTOUIA  Il.VIVKRSrTY  OF  MANCHR5TKR. 
Tnr     followinK    'nndlrtnleH    have     been     approved     at    the 
•xkiiiinatlonx  iiidicatnd  : 

MATfllA       Mil. 11   \       AM)       ril.MiMAc  1        K»tClli;      I       E       AaillBOD, 

<i  M   Boiilon.  J    P  Cn-l.T.  Oertriiil.'  H.utWer,  V.  U.  Wrltley. 

•I.  a.  l;»to,  -W  J   A  ((Hill*. 

•  UDil«rtli«  n«w  rf^'ulntloni. 
A!(«To«»r    »«n    Hnr.if>i..ov  .  II    r.    An•^^.^.l|l,    u.   I.   Coiinolly, 

,|P    ..     .,_..,       .    ,   ..      ,     .     ..,  ,.    ,    jii,.|i,„,n.  N  T  K. 

•  '       J'  I  II,    n    II    Mjimlmll. 

'•    '  A     I'lirliT     J    RalliH- 

'  iiiu..i,.iiii.  II  II    iiU'oiulni.  J.F.Ward. 

A  lly. 

FlIfA  I    A,  nr.ii^n.ui,  T    It    n.itlnn.   W   r. 


y 
M 

I 


11     H     I      -ii."     r  H..|..T.    W     W. 
•'(Inll.    (I'sil  III  -  r.  0.  Ilunii'il, 

11,   J    i    II   lUII,   \V.  II   Jiiil 

J    II   M  .     li-liic.  W,  U.  Ilui.f,  II. 


'■  V  ANIt  Vi  III  ir  Ur*ifi 


I    W   llilJo,  3.  r.  thtw. 

■r.  J.  I..  Moll . 

K       KulN-lt«(Mt, 


UNIVERSITY  OF  LIVERPOOL 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
Second  M.B..  Cn.B.  (Pirl  A)  — L.  S.  Ashcroft.  K.  .T.  C.  Bradshaw, 
L.  Buiklev.  A.  G.  W.  Owen,  J.  A.  Parkes,  J.  F.  Roberts,    N.  W. 
Steiubei-g.'    (Pan  B.)  S.  P.  Sykes. 
FiKAi.  M.B  ,  Ch.B.  (Port  //)  — G.W.  N.  Joseph  (second  cla«s  honours). 
DiPLOM.v    IS   TROFic.it.    MeniciNE.— A    Bond     M.D .   B.Ch.Dubl., 
M.  H  G  Fell.M.K.C  S.,L  R.C.P..R.  H.  KeiiuaD.  MB.  B.Ch.Dubl.. 
W.  II.  Kemiik.  M.R  C  S  .  L.RCP.    G.   K.   U.  Lc  Fanu.  M.B., 
C.M.Aberd.,  II.  ValLim-e.  U.R.C.S..  L.B.C.P. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 
The  supplement  to  the  Vniversity  Calendar  for  1907,  contain- 
ing the  examination  papers  set  in  1906,  has  been  issued  by  the 
University  Press,  Dublin.  Among  other  papers  it  contains 
those  set  at  the  spring,  summer,  and  autumn  examinations  in 
medicine,  and  at  the  examinations  for  the  D.P.H.  degree. 


CON'.TOIXT  Bi>ARD  IX  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 
PiiELiMiN.XRY  Medical.— 'N.  S.  Deane,  M.  J.  Ahcru,  J.  C.  Blaek- 
liaiu.  W.  P.  Bole,  J.  H.  Cooper,  F.  A.  V.  Denninp,  M.  J.  Dunne, 
A.  C  Gordon.  J.  A.  Harr.C.  J,  Hogartv.  II.F.  llolnies,  F.  Hoislev, 
T,  F.  Keating.   P.  J.  Kellv,  C.  Magiiirc,   S.  N.  Manuinj;.  T.  E. 
Martin,  E.  J.  Moriiisey,  .T.  SauJys,  VV.  F.  Watson,  V.  J.  White. 
"  With  hou'ours. 


TRINITY  COLLEGE,  DUBLIN. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
Phei.i.mixarv    Scientific    (Phusics   and    Chcmulry).—(r.   Dofkctt. 

T  U.  Ciawlord,  C.  W.  M'Keiinv,  Mary  G.  Caskey,  R.  T.  Vauqliau, 

W.   A.  Taylor,  T.  A    Watson.  E.  N.    Bateiiiau.  V.  M.  Fishor, 

E.  H.  P.  Murphy.  W.  O.  llalpin,  J.  B.  Buigcss.  R.  P.   Pollard. 

E.   W.  G.  Young.      (Uotany  ami  Z'XiloiKj) -V..   V.  Dixon,  O.  C. 

Tanch-.  M.   M'Knight,  R.    A.    G.  Elliott,  J.  T.  Simpson.  R.  C. 

M-Kell.  li.  Shiel. 
IXTEHMKUIATE  (Pali  1)  — R.  E  T.  Tatlow,  V.  B.  Kvle.  H.  S. MctcaUo, 

W.   P.   U.  Smiley.  C.  D.  Uauau,  C.   B.   Joucs,  I>.  Drew,  J.  D. 

Murpliy,  A.  K.  Cosgravc. 
Final  (Part  II.   S|{rne\v^.—F.  R.  Seymour,  .T.  Grav,  E.  Jameson, 

E.  C.  Stoaey.  G.  G.  Vickcrv.  F.  W.  H.  Bigley,  H.  P.  Hart,  A.  T.  J. 

Jl'Creery.  A.  E.   Kuapp,  Rev.  R.  B.  Bryan,  J,  W.  Laue,  0.11. 

Stack.  J.  H.  .Morton. 
Diploma  in  Public  Ukalth  (Part  I).— C.  Scai/e. 


OBITUARY. 


His  Excellency  Pbofessok  ERNST  von  BERGMANN, 

llEIiLIN. 

By  the  death  of  Ernst  von  Bergmann,  Itermany  has  lost 
one  of  her  most  skiKul  surgeons,  and  the  Berlin  University 
one  of  its  most  commanding  personalities.  Tall,  broad- 
shouldered,  with  the  quick,  energetic  movements  that  tell 
of  a  strong  temperament,  penetration  and  acute  observa- 
tion in  the  glance  of  his  steel-blue  eyes,  his  was  a  uotablo 
figure  alike  in  the  lecture  room  and  the  operating  theatre. 

Unlike  many  succeesful  and  famous  surgeons  he  believed 
in  the  entire  teachableness  of  his  art.  lie  was  never  weary 
of  developini;  and  working  out  his  metliods  down  to  the 
minutest  dclail,  and  of  drilling  his  students  in  their  prac- 
tical application,  lie  was  never  the  genius  on  a  pedestal 
accomplishing,  by  a  light  given  to  him  alone,  what  others 
would  vainly  iittempt,  but  rather  the  head  of  a  school 
trained  to  carry  on  and  carry  out  tho  master's  successful 
work. 

Von  Bergmann  was  bom  in  Uign,  tho  capital  of  the 
Kussian  Maltic  provinees,  on  December  16lh.  1836;  he 
studied  and  took  his  degree  in  the  Uusso-tiermnn  Univer- 
sity of  Iiorpiit.  There,  too,  he  began  his  professorial 
career.  In  the  .Vustrol'masian  euuipiiigii  of  1866,  and 
again  in  lli(>  Kraiico-I'russiiin  war  of  1870.  hesirved  as  a 
Surgeon  in  the  Prussian  army.  In  1871  he  was  app  tinted 
to  a  lull  rrolcHSorbhij)  in  the  Dorpiit  riiiveraity.  When 
the  UusHO-TurUiHli  war  broke  out  lie  for  tho  third  time 
took  tlie  llnld  RH  a  war  surgeon.  In  1878  he  «ei'<>pted  a  call 
to  the  AVdizhnrg  UnlveiMity,  and  in  1882  he  was  appointed 
ProtcHsor  in  the  Berlin  I'liiverslly.  That  Chair  he  con- 
tinued lu  hold  uutil  his  d<<ath. 

Thi'  Had  einuMiHtances  connected  with  the  late  Kinporor 
i-'n-d.-rickH  illiiess  lu  1887  and  lUSU,  and  with  the 
Hiiiiiionity  betwii'ii  tlic  Kiiyal  Martyr's  (ieriiinn  ami 
Kiiglirh  medical  udviserH,  liniiiulit  von  IteigmmiiiH  name 
for  u  lliiie  into  iiii  aliaoHphere  of  HciiMilioii.  This  is  not 
tiie  place  to  reupcii  a  diHiUHsiun  on  lliis  Niilijeel ;  It  need 
only  l>e  Hikid  tliiil  liie  event  proved  thi'  (ieruaiiii  phyaiciaiis 
to  have  Im'I'ii  right  in  Ihi'ir  eiiily  diiignoHls. 

About  two  years  ago  von  HergiiiiMiM'H  lienlth  began 
lo  Ull.  there  were  Hymplonis  of  serloim  iiileHliiial 
inlsehlei.     No  one  undo-fto  id  the  gr.ivity  of  thi>  situation 
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more  clearly  than  the  sufferer  himself.  But  not  an  iota 
■of  the  work  that  filled  his  strenuous  life  would  he  give 
up;  he  showed  himself  determined  to  struggle  against 
the  inroads  of  the  disease  to  the  last  possible  moment. 
All  through  the  last  severe  winter  this  man  of  70  began 
his  day  at  his  university  clinic  before  8  a.m.  For  two 
hours  he  gave  his  clinical  lecture,  then  continued  to 
operate  till  close  on  midday ;  went  though  the  daily 
routine  of  his  Directorial  duties,  often  had  examination 
papers  to  read  through  and  students  to  examine,  worked 
and  superintended  work  at  the  microscope,  and  after  all 
this  went  on  to  his  private  hospital,  where  more  operative 
work  awaited  him. 

Of  late  his  hands  had  begun  to  tremble,  and  though  his 
operating  skill  seemed  undiminished,  he  found  it 
increasingly  diihcult  to  keep  up  his  explanations  of  the 
course  of  the  operation  while  at  work  on  it.  Very  speedily 
his  hearers  noticed  this  diminution  of  power,  and  the 
theatre,  in  which  there  had  never  been  an  empty  place 
when  von  Bergmann  lectured,  began  to  show  empty  spaces. 
Noticing  this  falling  off,  Bergmann  took  his  resolve  at 
once,  and,  at  the  close  of  the  winter  half-year,  sent  in  his 
resignation.  So  that  even  if  a  longer  space  of  life  had 
been  granted  to  him,  von  Bergmann's  career  as  a  teacher 
was  ended. 

Early  in  March  he  went  to  Wiesbaden  with  his  family, 
but  change  of  air  and  rest  failed  to  do  him  good,  and  it 
soon  became  apparent  that  he  had  indeed  fought  the  good 
fight,  doing  his  day's  work  until  wellnigh  the  end.  On 
Friday,  March  22Qd,  symptoms  of  intestinal  occlusion 
appeared,  and  the  sufferer  at  once  sent  for  his  former 
pupil.  Professor  Schlange  of  Hanover,  who  performed  the 
required  operation  early  on  Saturday.  No  evacuation  of 
the  bowels  followed,  and  therefore  Bergmann's  former  first 
assistant.  Professor  Borchardt  (Berlin),  who  had  in  the 
meantime  arrived  in  Wiesbaden,  proceeded  to  open  the 
intestine  in  another  place ;  but  purulent  peritonitis  had 
already  set  in.  Von  Btrgmanii  himself  was  fully  aware 
that  death  was  imminent,  and  calmly  spoke  of  his  end 
on  Sunday  evening.  On  Monday,  the  25th,  at  11  of  the 
forenoon,  all  was  over. 

The  funeral  took  place  in  Potsdam,  where  von  Bergmann 
had  his  home,  on  Good  Friday  afternoon.  Earlier  in  the 
day  a  ceremonial  mourning  service  was  held  in  the 
operating  theatre  of  the  university  clinic,  where  for  so 
many  years  the  great  teacher  had  been  watched  and 
listened  to  in  such  rapt  attention.  On  the  coffin  lay 
a  wreath  of  palm  branches  sent  by  the  German  Emperor, 
and  all  around  wreaths  lay  piled  up  high.  The  Crown 
Prince  was  present  as  the  representative  of  his  father, 
while  Princess  Frederick  Leopold  attended  in  place  of  the 
Empress.  Ministers  of  State,  high  military  and  municipal 
authorities.  University  professors  with  the  Rector  at  their 
head,  delegates  of  medical  organizations  from  all  parts  of 
the  Empire,  old  pupils  from  far  and  near — all  these  filled 
the  benches  hitherto  appropriated  to  students  alone. 
Choral  singing  by  the  Cathedral  choir  of  boys  ushered  in 
a  sermon,  followed  by  memorial  speeches  by  v.  Angerer 
(Miinchen),  Riedel  (Jena),  Kraus  (Berlin),  Landau  (Berlin), 
Leube  (Wiirzburg),  and  a  second  chorale  made  an  impres- 
sive close. 

Masterful  and  sometimes  even  rough  in  manner  as 
Bergmann  was  known  to  be,  his  heart  held  a  wealth  of 
kindness  and  devotion  to  his  fellows.  Berlin  newspapers 
have  this  week  been  full  of  stories  about  him  ;  stories  of 
impecunious  patients  treated  in  his  own  house  with 
exquisite  attention — of  assistance  given  to  fugitive  Russian 
Jews,  shaken  by  "Pogroms" — and  suchlike.  And  it 
should  not  be  forgotten  that  von  Bergmann  was  the  chief 
founder  and  moving  spirit  of  the  Berliner  Rettungs- 
gesellschaft,  the  great  centralized  ambulance  organization 
of  Berlin. 

Take  him  for  all  in  all  he  was  emphatically  a  man,  and 
one  whose  place  it  will  be  difficult  to  fill. 


JOHN  LATIMER  PARKE,  M.R.C.S.,  L.S.A., 

TIDESWELt, 

A  LINK  with  the  past  was  broken  on  March  2l8t  by  the 
death  of  John  Latimer  Parke,  of  Foxlowe  House,  Tides- 
well,  one  of  the  oldest  practitimera  in  the  Midlands.  He 
was  bom  in  1825  in  Lincolnshire,  and  was  a  student  of  St. 
Bartholomew's  Hospital,  taking  the  M.R.CS.Eng.  as  far 
back  as  1848,  and  th"?  L.S.A.  two  years  later.     On  the 


termination  of  his  student  career  he  paid  a  brief  visit  to 
New  Zealand,  and  then,  on  the  suggestion  of  a  friend, 
settled  down  almost  immediately  at  Tideswell  in  Derby- 
shire. He  found  there  both  a  wife,  in  the  person  of  Miss 
Longden,  and  plenty  of  work,  and  remained  faithful  to 
the  place  for  the  rest  of  his  days.  During  the  last  few 
years  he  had,  of  course,  done  very  little  in  the  way  of 
practice,  but  he  may  be  regarded  as  having  worked  for 
Tideswell  as  a  medical  man  for  at  least  fifty  out  of  the  fifty- 
nine  years  during  which  he  was  a  qualified  medical  prac- 
titioner. A  cheery  blufl'-mannered  man  with  a  strong  sense 
of  humour,  he  was  full  of  reminiscences  of  the  early  days 
of  Tideswell,  and  took  a  great  interest  in  its  progress  and 
welfare.  His  affection  for  it  was  returned  witii  interest  by 
a  locality  which  was  proud  of  numbering  him  among  its 
inhabitants.  The  celebration  of  his  golden  wedding  two 
years  ago  was  the  occasion  of  a  presentation  to  him  and 
his  wife  of  an  illuminated  address,  signed  by  over  a 
thousand  persons,  and  of  various  valuable  gifts  provided 
by  subscriptions  limited  to  the  sum  of  one  shilling.  This 
compliment  he  acknowledged  in  characteristic  fashion  by 
repainting  and  regilding  the  face  of  the  parish  church 
clock  as  a  mark  of  his  appreciation  of  the  kind  expression 
of  feeling  of  which  he  had  been  the  object.  Throughout 
his  life  Dr.  Parke  played  a  large  part  in  the  affairs  of  the 
neighbourhood,  and  especially  in  those  of  the  parish 
church.  He  was  for  long  people's  churchwarden,  and  for 
many  years  superintendent  of  the  Sunday  School.  He 
also  took  much  interest  in  friendly  societies,  and  this  had 
for  many  years  past  been  annually  acknowledged  by  the 
toasting  of  his  name  at  any  social  gathering  connected 
with  them.  His  membership  of  the  British  Medicil 
Association  he  retained  to  the  end.  He  was  buried  on  the 
Saturday  following  his  death  in  Tideswell  churchyard  in 
the  presence  of  a  very  large  gathering  of  people,  a 
memorial  service  being  held  on  the  following  day.  Of 
Dr.  Parke's  six  children— two  sons  and  four  daughters — 
all,  with  the  exception  of  one  daughter,  survive  him. 
Both  his  sons  are  medical  men,  one  of  them  being 
established  in  Tideswell  and  the  other  in  Huddersfleld. 


The  late  Dr.  Robert  Sterling,  of  Stoneyford,  co.  Kil- 
kenny, whose  death  occurred  last  month,  was  a  student  of 
the  School  of  the  Royal  College  of  Surgeons  of  Ireland. 
Becoming  L.R.C.S.Lre.  in  1871,  he.  in  the  year  following, 
took  the  licence  of  the  Royal  College  of  Physicians  of 
Edinburgh  as  well  as  the  licence  in  midwifery  of  the  same 
body,  and  of  the  Rotunda  Hospital,  Dublin.  On  the  ter- 
mination of  his  student  career  he  was  appointed  House- 
Surgeon  of  the  Royal  City  of  Dublin  Hospital,  and  after- 
wards served  the  hospital  at  Dorchester  in  a  corresponding 
capacity.  Later  on  he  entered  the  Irish  Poor-law  Medical 
Service,  and  on  appointment  as  medical  officer  and 
medical  officer  of  health  to  the  Knocktopher  dispensary 
district  settled  down  at  Stoneyford,  in  co.  Kilkenny,  and 
there  remained  until  very  shortly  before  his  death, 
fulfilling,  in  addition  to  his  other  duties,  that  of  medical 
attendant  to  the  local  division  of  the  Royal  Irish  Con- 
stabulary. Last  winter  proved  for  him  an  exceedingly 
exhausting  period,  for  one  after  another  he  had 
upon  his  hands  a  succession  of  very  trying  cases, 
and  eventually  he  himself  contracted  influenza.  He 
had  had  an  attack  of  the  same  disease  some  six 
years  ago,  and  then  showed  that  it  was  for  him  a 
peculiarly  dangerous  enemy.  He  was  not  free  from  its 
effects  for  a  very  long  time,  and  on  this  last  occasion  he 
did  not  really  recover  at  all,  for  though  he  regained  suffi- 
cient strength  to  go  away  for  a  fortnight's  holiday  he  had 
not  really  shaken  off  the  influence  of  the  disorder,  and 
died  suddenly  at  about  the  time  he  should  have  returned 
to  work.  His  death  is  a  great  loss  to  the  neighbouthood, 
for  he  was  a  practitioner  of  more  than  average  skill,  and 
one  who  was  always  ready  to  respond  to  tlie  calls  of  those, 
whether  rich  or  poor,  who  needed  his  services.  He  was 
known,  moreover,  and  will  be  regretted,  by  a  wider  circle 
than  that  of  his  patients  and  his  immediate  neigh- 
bours. Oae  of  those  who  visited  Toronto  last  year,  he 
was  a  sedulous  attendant  at  the  annual  meetings  of  the 
British  Medical  Association,  taking  a  profound  interest  in 
his  profession  in  its  more  scientific  aspects.  Personally  a 
quiet,  unassuming  man,  fond  of  his  home  life,  he  divided 
what  spare  time  he  had  between  his  garden  and  his  study, 
and  hence  remained  to  the  end   thoroughly  abreast  of  the 
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time.     Dr.  Sterling  married  some  sixteen  years  ago,  and 
leaves  a  widow,  with  whom  deep  sympathy  will  be  felt. 


''Scrgeon-Generai,  Sir  John  Harry  Ke»  Innes,  K.C.B., 
died  in  Florence  on  Mireh  12^h,  in  his  88th  year.  Bom  in 
1823,  he  entered  the  Army  Medical  Service  as  Assistant 
Surgeon,  April  8th,  1842;  "became  Surgeon,  March  llth, 
1853;  Deputy  Surgeon-General,  December  Stst,  1853  :  and 
Inspector-General,  -Ittly  24^h,  1872  He  retired  from  the 
Fervice,  Jannary  27:h.  1880.  In  1854,  h'e  regiment  being 
la  India,  he  went  to  the  Crimea  as  a  volunteer,  and  took 
part  in  the  siege  of  Sebastopol  and  in  the  attack  on  the 
Redan  on  .Tmie  18th  (medal  with  clasp  and  Turkish 
medil).  During  the  Sepiy  revolt  in  India  be  served 
with  great  distinction  with  the  Ist  Battalion  of  the  60th 
Rifles.  He  was  wounded  and  his  horse  shot  in  the  action 
on  the  Hindun:  he  tvas  present  at  the  bittle  of  Budii  ke 
Serai,  at  the  storming  ol  the  heights  before  Delhi,  and  the 
siege,  assault,  and  cipture  of  that  city.  As  P.M.O.  of  Sir 
John  Jones's  force  he  went  through  the  Rohilkund 
campaign,  and  subsequently  held  a  like  appointment  in 
Oude  with  Brigadier  Troup's  column  (frequently  men- 
timed  in  dispatches,  medal  with  cla?p,  and  appointed 
C  B.).  In.  1871  he  was  selected  to  act  a3  British  Medical 
Cimmissioner  on  the  stifl'of  the  CrovTn  Prince  of  Prussia 
during  the  Francs  German  war.  At  the  close  of  this 
campaign  he  received  from  the  Emperor  the  Steel  war 
medal  and  the  Iron  Cross.  From  1876  to  1830  he  held 
the  appointment  of  P.M  <>.  in  India,  and  in  1877  was 
appointed  an  Hon-jrary  Surgeon  to  Queen  Victoria  In 
1878  9  Surgeon-Genera!  K^t  Innes  was  PM.O.  of  the 
Afghanistan  expeditiunary  forc'C;  he  was  present  at  the 
assault  and  capture  of  Ali  Mu«jid  and  the  subsequent 
advance  up  tire  Khyber  Pass  (mentioned  in  dispatches, 
medal  with  clasp).  He  wna  in  receipt  of  a  Reward  for 
Distingntshed  S-rvice  granted  him  in  1885,  and  was 
promoted  to  be  K  0  B  in  1887. 


Db  ORONHYATKKHi,  of  Toronto,  wlij  died  on  March  3rd 
of  hean  disease  and  dial> 'tcs,  was  a  full-blooded  Mohawk, 
nnd  waa  bom  on  the  Six  Nations  R<'3er\'ation  near 
Brantfordj  Ontario,  in  18tl.  He  reoeived  his  medical 
i^iocation  at  the  riiiver«ity  of  Toronto,  and  was,  wo 
believe,  for  some  time  at  Oxford,  Ho  practised  Ms  pro- 
laetioa  in  Ontai-io  until  1889,  when>  hvtookv  ilp.>  hlg 
re8id(««e  in  Toronto.     ^^ 

Dkaths  in  trr  Pnopi^isioN  AnnoAD— Among  the 
memVrfr  of  the  medical  profession  in  foreign  countrlea 
who  hiT*' recently  died  HTf.  I»r.  Gu'tav  Hirsch,  Physician 
tn  theCzir,  ng'd  79;  Dr'.  Ottomar  K  iHcnbach,  sometime 
PVflfeMfjr  of  Internal  M«<Iicine  in  the  rniversity  of 
Brwrtun,  a>{e4  55;  Pc.  Ii*!/- la,  formerly  I'rofcfiBor  of 
Operative  Horg<'rj  In  the  M<-dl(al  Faculty  of  Toulouse; 
i'h.  Peter  S(ruM"htH  Viiiskl.  formei'Iy  Professor  of  Ph.'ir- 
maoolojTjr  in  the  Military  Medii'.il  A>'«demy,  St.  Peters- 
bun?,  ageil  e»  ;  f)r.  Wlad)slaw  Krajewski,  of  Warsaw,  one 
of  the  lendinp  Hnr<»i'(m^  of  Poland,  aged  52;  Dr.  John 
H.  Brlnt'iii,  of  Phil  idel|,lilB,  nutlior  of  the  article  on 
({nniihot  woanl*  in  thi'  (IrHt  pirtlon  of  t)w  Aff/h'ral  nvi 
Hurj/ir.al  HMm-tj  offhf  War  0/ ^Ac  WcA^Won,  and  niterwiirds 
PttT|[Wn  to  the  Jetb-r^on  Ho«pitftl  nnd  ProIcHHOr  ot  the 
Pr«ct^c<;  of  ^vrp.  ry  and  ClinicHl  SuPRery  in  the  Jell'enion 
Medleai  Colli  /I;  ami  Dr.  .ioao  AukuhIo  Teixeira, 
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bad  or  exhausted,  conditions.  Further,  53,  or  34  per  cent., 
had  been  under  treatment  before,  as  compared  with  27  pef 
cent,  of  the  previous  year.  It  is  to  be  noted,  however,  that 
several  of  these  cases  were  readmitted  to  the  a-sylum  from 
amongst  those  boarded-out,  and  are  thus  not  to  be  regarded  as 
really  relapsed  cases. 

The  admissions  were  classified  as  to  the  forms  of  mental 
disorder  into  :  Mania  of  all  kinds,  68  ;  melancholia  of  al? 
kinds,  60:  dementia,  11;  general  paralysis,  5;  acquired 
epilepsy,  2  ;  aud  cases  of  congenital  or  infantile  defect,  2.  As 
to  the  probable  etiological  factors  in  the  admissious,  alcoholic 
iotemperaiice  was  assigned  io  only  8,  or  5  per  cent. ;  syphilis  in 
5.;  adoltsCBUce,  old  age,  and  the  climacteric  in  25;  p'hlhi^i.sln 
20  ;  previous  attacks  in  53,  and  moral  causes  in  43  Hereditary 
inlluences  were  ascertained  in  42,  or  27  per  cent.,  and  in  4Trtore 
congenital  defect  existed.  In  17  no  cause  could  beassighPd. 
Du.'ing  the  year  77  were  disubargpd  as  recovered,  giving  tBe 
unusually  high  recovery-rate  on  the  admissions  of  50  6  per 
cent.,  and,  uotwithstaiidiug  the  exceeding!?  unfavourable 
character  of  the  admissions,  53  ot  tbcje  had  recovered  and 
betn  discharged  before  the  end  of  the  asjhirn  year.  TlTcre  were- 
also  discharged  as  relieved  11,  as  not  improved  7.  and  theie 
were  28  deaths.  The  deaths  are  a'most  half  those  of  the 
previous  year,  and  give  the  record-breaking  death-raie  for  this 
institution  of  4.2  per  cent,  on  the  average  number  daily 
resident. 

The  deaths  were  duo  in  3  cases  to  general  paralysis,  and  in 
1  to  exhaustion  from  senile  mania  :  in  19  to  chest  diseases, 
including  6  deaths  from  phtliisis  pulmonalis  ;  in  2  eases  to 
general  tuberculosis,  and  in  1  ea''h  to  cancer  of  stomach,  senile 
docav,  and  "malignant  dise.qse. "  All  deaths  were  thus  due  to 
natural  cau.scs,  and,  further,  no  accident  of  a  serious  nature 
occurred  durinfj  the  year.  The  general  health  appears  to  have 
been  good  during  the  year,  and  naillneas  of  epidemic forik 
ailtcted  either  inmates  or  stall'. 


THK  ROYAL  NATtON.IL  OBTHOPAIODIC  HOSPITAL. 
FnoM  the  statemonts  made  at  the  recent  annual  meeting  of 
what  is  now  the  Hoyal  Xitiorjal  Orthopaedic  Hospital,  it  would 
appear  that  tlie  amalgamation  scheme  has,  up  to  ths  present, 
worl<cd  very  liarmonioualy,,  and  that  financial  results  have 
been  entirely  satLsfiictory.  Building  of  the  ncwprcmlses  Is 
expected  to  commence  early  in  the  spring,  the  expenditure: 
estimated  at  £5,700,  being  "partly  covered  by  sale  of  the  old 
premises  of  the  Kiyal  Orlhopftcdio  Hospital  io)  Hanover 
Sipiare.  During  rebuilding  it  appears  to  be  the  intention  to 
continue  to  reut.some  vacant  wards  at  Chariug  Cro.ss.il ospilal 
as  v.bll  as  use  certain  porlioiis  of  the  existing  premises  in 
Portland  Street.  It  is  still  hoped  that  the  City  Ortliopnedlc 
Hospital  will  join  in  the  amalgamation,  but  arrangements  bo 
that  end  have  not  yet  been  oorAplfcted. 


KIKO  KDWAKH'S  HD.=!PITAb  FV-VD  POH  I.ONnON'. 
The  Ocneral  t'o\mcil  of  King  Kd^vard's  ffbsnUal  Fimd  for 
f.ondon  met  at  ilnrlborougli  House,  on  Marcli  l.Sth,  to  rtceft* 
tlio  accounts  and  report  for  the  jeir  1906.  The.'  Prlnan  of 
M'ales,  President  of  thi'  Fund,  ttiok  the  chair.  The  reporfe 
read  by  Mr.  lianvers  Power,  o;m'  of  the  honorary  s(\ciutarioH, 
stiitodtlial  tho  total  income  of  tlic  i'luul  from  psncral  sources 
had  been  £110,965  16s.  Id.,  of  which  £UO,CO0  had  been  dis- 
tributed. Not",  was  bNo  made  of  the  various  large  bequests  to 
(he  capital ,  of  which  the  Pi md  received  notice  durbip  ihe  yew, 
Dioiigli  siivoral  had  not  yet  been  p^iid  :  of  tho  complotlim  of 
the  revision  of  Uie  fvetpm  of  keeping  hospitiil  aeionnts;  and 
of  the  ntepH  being  takun  lo  obtaUi  a  iUII  for  tlia  ineor|M>ralhiii 
of  the  Piind.  The  important  meeting  of  tlie  year  boiug  that 
lield  in  Pecorabcr  to  rt'celve  the  lecoinmi'udatloiis  of  tli^ 
Pi^ttlbntlnn  Committee,  the  business  on  the  presnUoocuslon 
wiirt  mainly  of  a.  formal  (^har«cter  ;  and  aft.  r  the  reporll  had 
hein  adopted  on  llin  motion  of  the  I'Hnoc  of  Widfli;  th«  pro- 
oecdlORH  terminated  with  a  vote  of  thanks  to  tbe  I'rinoei  (bt 
prcaldiiiK' 

j;')VAi.  .SKA  uatiiim;  lui.srij ai. 

At  llio-anniml  nieeting  of  tlie  Koyal  S<ft-I!athiiig  Hospital;  an 
InMtllution  which,  lhoii|.;h  Hltuate.l  lit  Miirgrjle,  mainly  ctAcrA 
for  the  needs  of  London  pntii  nts,  an  iulentidn  wa<  liidiclffeil 
fo  Improve  In  manv  wayn  the  iwoominodatloii  an.l  .'(|iiipmMfrl 
of  thu  liihtitutlon'  a',  kn  early  date.  Inirln^  liiKt  yo«r  the 
nuiulmr  of  IihIh  dally  oojuplod  wiw  133  The  nliinbor  of  •■pi'"- 
(iitloiiH  for  iidiniHsloii  71'i  -exeeeded  tliose  of  llm  pmvl'niti 
yuar  by  fiV.  Of  tlui  total  npplicMints  llt>  wnre,  on  uwdica) 
examination,  deenuid  to  bu  ununited  for  ndifilsslutt. 


TIIK  noTAI.  lIoaPITAT,  FOn  niSKAKK'*  OK  T1IK0HR8T.  ^ 
Tint  Ml  net)-  third  nmiiml  report  of  thoClty  CliKHt  Hnnpltal. 
IhellrMl  iM,tiilillMln  (1  111    i:iirupe  fur  the  hliiily  and  trinliiieiil  ot 

piiliiiuiiury I'l  •    record"  the  coinplellini  of  nil    the  stnii' 

tiirni    Imp  mid  ftddltloUM  at<ked  for  Itj- the  Mfdlenl 

Co<iiirll  of  t  i\\    III  I'lOr,       Tli»   hii«pHiil    bi>h   Ihcirofore 

MOW  biiMi  1.1. .11,  1.1  III  iiv<>ry  way  up  to  I  '      '     '  1      '  ent 

(liy  r«'inilrtiiorii(i».     The  numhorof  In  ■*** 

Ml   l.-i    Uiii  rmoto    fur  lUOl).  aw  one  win  i  '     l"iied 

.  r  Iho  alterallouH.      The  now  »rr»iiKemeiitn   Jiioluju  an 
.  loom  and  liiiprovuinunlH  In  tbo  operating  tlieAtr«. 
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LETTERS,    NOTES,    AND    ANSWERS     TO 
CORRESPONDENTS. 


•OBIGINAL  ARTICLES  and  LETTBTES  forwarded  for  ptiiUcaHonart 

understood  lo  be  offered  ii  the  BBITISH    MEDICAL  JOCENiL    0«m< 

unlets  the  contrary  Se  staled. 
-OOEHESPO.VDEKTS  who  wish  notice  to  be  taken  of  their  communl- 

oaUons  slionid  auUienticate  them  with  their  names-of  course  act 

Beeessarilj"  for  publication. 
COBBBSPOSDESTS  Qot  answci  od  are  requested  to  look  at  the  Notices 

to  Correspondents  of  the  foUowiug  week. 

M^NUSCBIPTS  FOBWABDED  TO  Til R  OFFICE  OF  THIS  JOOBNAIi  CANKOT 
nNDBB  AST  ClECCMSTAXCKS  BE  RKTCBSED. 

ni  order  to  avoid  delay,  it  is  particularly  requested  that  ALX  letters 
on  tlie  editorial  business  of  the  Jouenal  be  addressed  to  the 
Editor  at  the  Office  of  the  Jocbjsal,  and  not  at  Ms  private  house. 


CLIKICAL   MlCROSCOPV. 

Simplex  asks  to  be  recommended  a  botk  on  the  microscopical 
examination  of  blood,  urine,  etc.,  suitable  for  the  use  of  a 
general  practitioner. 

♦jf*  Emery's  Clinical  Bacteriology  ainl  Haematology  for 
Fractitioturs,  published  in  Lewis,'?  I'ractical  Series,  is  a 
ustful  volume.  Or  our  correspondent  might  obtain  tha 
ioformation  he  requires  from  tte  small  book  by  W.  T. 
Connell  entitled,  A  Laboratory  Guide  in  Prcutical  Bacteri- 
ology, -with  an  Outline  for  the  Clinical  Examination  of 
the  Urine,  Blood,  and  Gastric  Contents;  it  is  published  by 
R.  Uglow  and  Co.,  Kingston,  Ontario. 


LEVTER8.    KOTE8.    Etc 


'• '  tf  Queries,  answers,  and  eommunicationa  relating  te 
■subjects  to  which  special  departments  of  the  British 
Mkdical  Joitrnal  are  devoted  wiU  fii  found  under  thsir 
rtapective  headings. 

ot.  J.  L.  A'islies  to  hear  of  a  home  where  an  old  lady  of  80  who 
til. has  cancer  of  the  breast  could  be  'aken  care  of  and  looked 

lafter  for  a  guinea  a  week.  Hampshire  preferred. 
nW.  L.  C.  would  be  glad  to  hear  of  any  treatment  likely  to 
benetit  a  widow  lady,  64  years  of  age,  suffering  from  choree 
rhyilonee.  The  movements  in  the  upper  and  lower  limbs 
are  distinctly  choreiform,  are  aggravated  in  bed  and  when 
sitting,  relieved  while  standing.  Aspirin,  bromides,  arsenic, 
hjosolne,  and  massage  have  been  tritd  with  but  little 
relief. 

■trIj|KDT.-G6l,0HEl..— Imbecile  children  of  parents  in  poor 
circumstances  are  received  for  training  at  Eailswood 
Asjlum,  Kedhill,  eithtr  gratuitously  or  with  such  small 
contributions  as  cbu  be  atibrded,  but  have  to  be  elected  by 
the  subscribers,  faiticulars  may  be  obtained  from  the 
Secretary,  W.Howard,  Esq.,  36,  King  William  Street,  London 
..    Bridge,  E.C. 

'^tCH  DiEN.— The   iritnor  esaminatiba  of  the  Pharmaceutical 
"^'Society  of  Great  ' Britain  and  the  licence  acd   assistants' 
"     examinations  of    the    Pbaimaeentical    Society   of   Ireland 
include  practical  dispensing,     ilost  of  the  colonies  have  a 
Pharmaceutical    Society    or     Pharmacy   Board     conducting 
■''  ■examinations    which     include    dispensing.     Army     "com- 
pounders"   are    selected    from    among    noncommissioned 
officers  of  the  Rcyal  Army  Medical  Corps  by  an  examination 
in  pbarmacy,   posology,  etc.,  and  are  eligible  for  Poor-law 
4tBpen8ership?. 

TuE  jAiiA[CA  Earthquake. 
'!>'  reply  to  several  correspondents  who  have.forwardcd  letters 
they  have  received  from  a  medical  man  practising  in 
Kingston,  we  may  repeat  that  inquiries  have  been  addressed 
to  the  officers  of  the  Jamaica  Branch  of  the  British  Medical 
Association  in  Kingston,  but  that  some  weeks  must  elapse 
beforeany  reply  can  be  obtained.  Judging  from  the  specimens 
which  reach  us,  the  medical  man  in  Jamaica  who  is  sending 
out  the  type  ■written  letter  asking  for  pecuniary  assistance 
must  be  doing  so  in  a  somewhat  broadcast  way.  The  result 
of  inquiries  will  be  communicated  aa  soon  as  received. 

M^j^.t  -  ,,  Pinhole  Os. 
A.  G.  W.  asks  ij  pregnancy  occurring  in  a  woman,  aged  30, 
with  extreme  congenital  hypertrophy  of  the  cervix  and  pin- 
^30l«  OS  Is  Itk^ly  to  prcn'e  dangerous  ?  Are  many  similar 
cases  on  record,  and,  if  sc,  what  treatment  nas  been 
adopted  ? 

•,*The  condition  is  very -rare.  It  is  not  dangerous,  but 
produces  delay  in  the  first  stage  of  labour.  If  "congenital 
hyjjertrophy  "  means  elongation  of  the  vaginal  portion,  the 
best  treatment  is  to  amputate  it.  For  "piilbole  os"  the  best 
treatment  is  bilateral  division  of  the  vaginal  portion. 

pbiow  -Chronic  Snbezino. 
Dr.  S.  W.  Joedon  (Heaton  Chapel)  writes  in  reference  to  Dr. 
Meharry'scommunicatiou  in  the  British  Medical  Joirnal 
of  March  16th :  I  have  been  familiar  with  this  method  of 
preventing  sneezing  ever  since  I  was  a  boy.  I  learned  it 
from  ray  father.  It  certainly  is  effectual  at  times.  I  have 
not  investigated  the  subject,  sO  I  cam  ot  say  whether  it 
would  be  equally  effectual  in  sneezing  due  to  gross  irritation 
of  tho  nasal  mucous  membrane,  as  it  is  in  what  may  be 
.  c«lled  idiopathic  sneezing.  The  expiauatian  is  -probably 
psychological.  ... 


Motor  Cars  for  Medip.il  Msn. 
Two  Cars  writes  :  I  have  found,  with  both  an  English  car  and 
a  very  good  French  car,  that  long  before  the  cars  have  run 
5,000  niiles  the  r^iair  ard  overhaul  bill  reaches  a  very  heavy 
amount.     No  maLer  seens  capable  of  producing  a  car  that 
can  ttand  a  road  test  of  5,000  miles,  still  less  of  10,0C0  miles, 
without  very  serious  and  expensive  refits  bein_g  necessary, 
■JDhe  amateur  driver  savrs  considerably  in  the  item  df  tyre 
expenses,  as  the  paid  chauffeur  always  uses  his  brakes  too 
freely   and    drives    too    fast,    and    never    anticipates    or 
avoids    tyre    trouble    ly  forethought.     But  when  nb  paid 
Chauffeur    is    erafloyed,    all    the    miner    ninnicg    tejjairs 
have    to    be    done    at    a    repairing     i hop,     which    )S    a 
he&vy   item;   ar.d,  foithermore,    must   be   near  at    hind, 
and  thtrefoie   only  applicable  to  dwellers  in  a  town.    In 
London,    where   stabling  or  garage  must  be  faid  for,    the 
general  cost  of  running  a  snaail  car  is  £120  a  year  (without  a 
chauffeur,  but  including  all   repairs);   and  ot  a  larger  car 
about  £200  per  annum.    This  makes  xo  allowance  for  the 
capital  expended  on  the  purchase.     A  oar  may  be  expeicted  to 
last  about  three  years,  and  is  worth  very  little  at  the  end  of 
that  time,  so  far  As  realizing  upon  it.     VN'hen  a  medical  man 
can  only  afford  a  very  definite  limited  sum  per  annum  for 
dirivifig,  he  had  better  stick  to  fco.-scflesh,  by  job  or  other- 
wise.   IJufc  if  he  has  long  distances  to  c:ver,  and  time  is  of 
great  value,  then  the  expensive  luxury  of  a  motorcar  will 
repay  him.   If  one  is  daily  to  have  a  car  at  one's  service,  then 
tivo  cars  are  a  nece  sity,   and  in  the   long  run  vvork  out 
economically.    Tivo  iinall  cars,  if  capital  is  limited  ;  astnall 
and  a  larger  car  when  funds  permit.     lu  large  towns,  adding 
capital  lo  running  expenses,  the  cost  of  a  small  car  (for  two 
people  bnlj)  works  out  about  the  same  as  jobbing  a  single 
horse  and  brougham.     That  of  a  larger  car  ('costing  £500  to 
£600)  will  be  about  tlie  same  expense  as  jobbing  a  carriage 
and  pair.     But  with  the  motor  car  there  is  not  the   same 
absolute  cerlainty  that  jou    ..  rriage  will  be  at  the  door  to  a 
fixed  time  each  morning.     Yet,  on  the  other  hatid,  the  car, 
small  or  large,  does  what  six  or  eight  horses  could    not 
achieve,  apart  from  further  advantages  for  health  and  plea- 
sure.     To  sura   up,   the  motor  car  is  an  extravagant  and 
luxurious  necessity  to  the  busy  and  well-'.o-dq  practitioner  ; 
but  a  needless  and  uceless  expense  to  the  map  of  restricted 
means.    To  save  money  and  worry  always  go  one  better  in 
the  size  of  tyres  to  the  etoofcsize  supplied  by  the  manufac- 
turers of  a  motor  car.       .,.-.. 

Db.  F.  p.  Bartlett,  M.R.C.  S.,  L.  R.C.P.  (Ottery  St.  Mary,  Devon)  Y" 
writes  :  The  following  experiercea  wi;h  my  first  car  may  ba 
of  interest  to  the  many  medical  men  who  are  contemplating 
purchase.  In  February,  1906,  I  bought  a  10-h.p.  De  Dioc, 
two  cylinders,  four-seated  (or  rather  five,  as  the  revolving 
front  seat  allows  of  ample  seating  tor  three  people  at  the 
back).  I  had  no  previous  experience  with  motors  in  any 
form,  and  took  charge  after  six  or  seven  d&ys'  tuition  and 
have  driven  the  car  myself  evtr  since.  My  gardener,  who 
previously  looked  after  the  horse,  does  all  the  dirty  work- 
Cleaning,  lubricating,  gricding  valves,  etc.— so  that  I  seldom 
have  to  soil  ray  hinds.  The  car's  first  birthday  was  on 
February  20th  last,  and  it  had  then  done  6,700  miles  without 
once  failing  to  take  me  to  my  journey's  end  or  bring  me 
back  again,  or  being  for  a  single  day  unfit  for  work.  The 
longest  delay  I  have  h»d  on  the  road  was  half  an  hour  to 
replace  a  bui  st  tyre  tube.  My  repairs  bill,  apart  from  tjres, 
was  5s.  9d.  for  the  twelve  months,  for  trifles  such  as  a  bent 
mudguard,  etc.  The  country  here  is  hilly,  and  the  byways 
which  a  medical  man  must  penetrate  are  rough  and  flinty  ; 
but  the  car  t.'^kes  all  the  hills  easily  with  four  up,  and  the 
grades  of  1  in  25  or  1  in  20  are  negotiated  on  the  second  gear 
at  10  or  12  miles  per  hour.  Ou  the  third  speed,  on  good 
roads,  one  can  run  up  to  35  or  40  milus  an  hour.  Tbe  repair 
bill  comparts  well  with  the  experi«nceK  of  Drs.  Marriner 
and  Hiliiard,  who  give  their  results  in  jour  issue  of  Feb- 
ruary 23rd,  and  makes  one  doubt  whether  the  cheaper  cars 
pay  in  the  long  run,  to  say  nothing  of  the  annoyance  of 
frtqueut  breakdowns.  Ur.  Marriner's  Coventry  Humber 
should  be  debited  with  thirty-four  days' hire  of  >horse  and 
trap,  less  the  petrol  which  wciuld  have  been  ueedlf  the  car 
had  been  at  work.  .\s  a  reminder  to  those  thinking  of  buy- 
ing a  car,  I  may  point  out  that  no  mention  has  been  made 
of  the  largest  Item  of  expense— namely,  depreciation.     I  shall 
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be  very  pleased  to  give  farther  details  as  to  costs  of  running 
to  anyons  wbo  is  interested. 

In  Defence  oe  Steam  Cars. 
Dr.  E.  II.  0.  Saskev  (Boreatton  Pirk,  Baschurch,  Salop) 
writes :  In  your  issue  of  March  25rd  there  is  a  paragraph  on 
the  choice  between  petrol  aud  steam,  in  which  are  some  state- 
ments which  I  feel  to  be  unfair  to  the  latter.  I  have  been 
driving  a  Turner-Meiss  car  for  some  years  now  and  have 
never  had  any  difficulty  in  keeping  joints  tight,  and  there  is 
no  "  frequent  need  for  packing"  ;  indeed,  in  the  Turner  car 
there  is  no  packing.  Again,  in  the  modern  steara  car  there 
is  no  boiler  properly  so-called  to  "  give  trouble,"  and  I  have 
never  had  the  slightest  shadow  of  a  sign  of  a  trouble  with 
my  generator.  Neither  do  I  agree  witu  the  statement  that 
the  petrol  is  cheaper  in  running  than  the  Turner  cir,  and, 
though  I  can  only  only  speak  with  knowledge  of  this 
particular  make,  I  have"  not  the  slightest  doubt  that  it 
applies  to  all  the  modern  steamer.<i.  The  only  objection  which 
1  can  see  to  stesra  cars  is  that  they  take  about  fiiteen  minutes 
to  get  up  heat  enough  for  the  road  from  dead  cold.  In 
simplicity  and  power  they  are  certainly  in  front. 

The  .Vi'i'RK.NiicESHiP  System. 
Dr.  H.  J.  .Tohsston-Lavis  (Beaulieu,  Alpes  Maritimes, 
France)  writes  :  I  always  look  back  with  profound  gratitude 
for  the  valuable  instruction  I  got  from  a  three-months' 
apprenticeship  which  was  required  at  ray  student  time,  and 
which  I  willingly  prolonged  into  a  year.  There  is  a  large 
quantity  of  details  that  no  school  of  medicine  or  hospital  can 
place  at  the  disposal  of  the  medical  student.  It  is  to  this  I 
attribute  the  great  superiority  of  the  English  general  practi- 
tioner of  50  years  and  upwards  of  age  over  his  French, 
German,  and  Italian  confreres.  I  say  this  from  a  long  and 
extensive  experience,  having  been  a  student  in  several  foreign 
schools  and  a  graduate  in  Italy  and  France,  besides  my 
English  qualifications  A  man  learns  how  to  treat  those 
minor  ailments  that  never  reach  a  hospital  and  which  consti- 
tute a  large  part  of  one's  practice.  He  learns  medical  tact, 
bedside  manners,  and  patience  with  cantankerous  patients 
little  required  of  him  in  liospital  practice.  He  has  to  sur- 
mount difficulties,  rig  up  impromptu  apparatus  or  instruments 
when  far  removed  from  the  multiple  and  elaborate  supplies 
he  is  accustomed  to  during  his  hospital  training.  The 
apprentice  has  usually  to  dispense,  and,  although  a  slavery 
in  practice,  this  is  an  admirable  introduction  to  the  art 
of  prescribing.  It  is  this  that  is  the  prime  cause  of  the  vast 
amount  of  uuollicial  proparatlons,  tabloids,  etc.,  ordered  by 
medical  men  because  they  have  not  learnt  how  to  write  a 
complex  prescription.  This  is  bad  enough  in  England,  but 
in  France  has  reached  such  a  point  that  many  specialities 
are  ordered  by  doctors  who  do  not  even  know  the  composi- 
tion of  the  syrup  of  Dr.  X.  or  the  capsules  of  the 
Pharmacic  Y.  By  all  means  make  every  man  do. at  least 
three  to  six  months'  pupilage  or  assistautship. 

Local  Anaesthk.«iia  vor  Kxtha'tmn  ci'  Teeth. 
Mit  J.  W.  8TBITHEHS,  F.R.  C.S.I'M  in.  (Clinical  Tutor  on  Sur- 
gery, Koyal  Infirmary,  Edinburgh)  writes  :  Under  the  abovo 
Heading  then'  appeared  on  p.  604  of  the  British  Medu-ai^ 
.Toi'KNAi.  for  March  9th  a  recommendation  from  Dr.  .1. 
Batcher  that  10  minims  of  a  10  per  cent,  solution  of  cocaine 
nhonld  be  Injected  on  cither  side  of  a  tooth  to  produce 
anaesthesia  for  citraotion.  Such  a  procedure  involves  the 
Injection  of  nearly  2  gr.  of  cocaine  in  10  percent.  HOlution, 
and  as  this  would,  I  believe,  be  atteiidi'd  by  very  gra\e  risks 
to  the  patient,  It  appears  to  meadvlBftble  that  Dr.  Butcher's 
MiiKgestiori  nhould  not  bo  allowed  to  pass  without  comment. 
All  autbr.rlllcs  are  united  In  condemning  tlio  use  of  such 
ntroDR  nolutlons  of  cocaine  (or  liypodermU:  injection  as  most 
dangerous,  and  rcforenoa  to  the  literature  of  the  subjoct, 
.Kpi-clally  to  the  writings  of  Recbm,  Schlelcli,  111. d  llniuu, 
will,  I  think,  convince  any  opon-mliidod  mailer  timt  tlieie  is 
unlortunatuly  ample  evidence  in  siipport  of  this  view  In  the 
long  lUt  of  seriouii  toxic  nvrnptomsiind  fatalltieH  which  havu 
followed  the  u«e  of  largt-  rloMiM  and  of  concentrated  nolutlons 
of  cocaine.  p'orlimiitely  It  hftH,  on  the  other  hand,  been 
cimrly  iihown  that  Nulutlons  of  0.5  or  1  pur  cent,  are  per- 
(eotiy  •lliictlve  and  nafe,  eMpcclally  when  combined  wltli  a 
Hmall  dose  of  some  adrenalin  propitralion.  i;viin  with  tliuHii 
nolutlons  thododiiof  cocaliie  hIjouM  oertalnly  never  exoei  d 
1  gr. ,  and  any  oim  eontlnulriK  to  ime  large  (loHrs  and  rela- 
tively coiicentratod  nolulloiiH  for  hypodermlo  Injootlon 
would  appear,  In  tIvw  o(  the  uvldenoo  «(  rotiirdnd  (aclx,  to 
imdnrlako  a  very  grave  and  totally  uiineciiwary  ruii|ioiihl- 
blllly. 

Tick  fjiiiMATios  »v  riioiEiim  in  Mii.k. 
>|.M    1  ifii  1  II  »nd  .^Ai.TiiS  (/Inn.  (f«r/n/i<.,  I'anluur,  Jloccmher, 
\fj  ■  lid  a  method  for  the  niillmation  of  the  nltro- 

a,„,  In  iiillli  which  Is  bahi'doii  thofaot  that  foriiinl- 

ohyde  I. 'It  I  'V  "'  reiidiirliiK  all.umlnoiiH  inatoilnl 

Innoliihln.      I  illly  I1  no  great  that  It  U  not  nllecti'd 

by    iKjlllnp!    wu  •    ,  iHil,   other,  ben/liio,  toliiliio,  aoeloue, 

or  oarlion  lotrachioridn  ;  siilphurln,  liydroolilorlc.  and  acello 
Bold.  wh«lher  dlliito  or  ev«n  In  (ioiio«ntralloM  of  .'>0  |>i>r  cioil., 
marely  oauna  It  to  nwnll  on  after  aotliiK  »pon  H  '<"  "<>"><> 
hours,  and  It  Is  not  altaoVrd  by  illlolo  (Mitanli  or  soda. 
UtroDg  aMiinoDla,  a  vsry  sllglil  amount  of  which  h  ■iilllolent 
to  dliaolT*  cmoId,  has  do  aotlon,  ovrn  al  tb»  boiling  point. 


"■Finally,  it  is  insusceptible  to  the  action  of  either  the  gastric 
or  the  pancreatic  juices.  The  method  of  estimation  is  as 
follows  :  Five  c.cm.  of  milk  are  diluted  to  25  c.cm.  with  dis- 
tilled water  in  a  100  c.cm.  tiask  ;  the  liquid  is  boiled  for  five 
minutes,  and  live  drops  of  commercial  formalin  are  then 
added.  It  is  important  not  to  add  the  formaldehyde  until  after 
boiling  :  otherwise  a  small  portion  of  the  proteid  (the  laotal- 
bumin)  will  be  lost.  The  liquid  is  boiled  again  for  two  or  three 
minutes  ;  then  after  allowing  it  to  stand  for  five  minutes, 
5  c.cm.  of  1  per  cent,  acetic  acid  are  added,  and  it  is  stirred 
with  a  glass  rod.  A  powdery  precipitate  is  formed,  which  is 
collected  on  a  small  weighed  filter  and  washed  with  distilled 
water.  The  filtrate  ought  not  to  give  any  precipitate  with 
the  most  sensitive  tests  for  proteids.  After  draining  the 
residue,  the  fatty  material  is"  extracted  with  acetone  ;  the 
proteid  is  then  dried  at  from  75-80°  C,  and  afterwards 
weighed.  The  precipitate  obtained  is  white,  and  ought  not 
to  adhere  to  the  paper  nor  to  exhibit  any  signs  of  grease. 
The  entire  experiment  occupies  less  than  two  hours,  and 
several  estimations  can  easily  be  made  simultaneously.  The 
authors  have  carefully  controlled  their  method  by  estima- 
tions performed  in  others  ways,  and  claim  that  it  gives 
reliable  results. 

Domestic  Physicking. 

The  following  was  the  experience  of  a  man  who  tried  to  cnre> 
himself  of  a  bad  cold  without  having  recourse  to  the  doctor  r 
He  made,  first,  a  decoction  of  horehoand  and  wormwood, 
which  he  drank  before  going  to  bed.  On  the  following  day, 
finding  that  he  bad  a  worse  cold  than  he  had  expected,  he 
took  five  little  liver  pills,  and  put  a  mustard  plaster  on  his 
chest  and  another  between  his  shoulder  blades.  An  o\d 
lady  who  happened  to  be  staying  in  the  house  disapproved 
of  these  measures,  and  recommended  rest  in  bed,  hot  bricks 
to  his  feet,  a  dose  of  "goose  oil,"  and  another  of  Epsom 
salts.  Towards  evening  he  felt  very  bad,  and  his  wife  gave 
him  a  couple  of  pills  of  her  own  make,  each  about  the  size  of 
a  walnut,  and  a  tablcspoonful  of  friar's  balsam  "to  keep 
them  down."  But  an  old  sailor  friend  stated  that  the  real 
way  to  cure  a  cold  was  to  produce  a  copious  perspiration, 
and  the  patient  was  made  to  swallow  half  a  pint  of  hot  rum 
and  to  soak  his  legs  in  a  hot  mustard  bath.  On  the  following 
morning  the  assiduous  lady  could  not  help  seeing  that  "his 
blood  was  out  of  order,"  and  made  him  drink  a  quart  of 
spearmint  tea  and  an  ounce  of  castor  oil  ;  shut  him  up  In  a 
room  with  doors  and  windows  fastened,  and  put  round  his 
neck  a  fiannel  soaked  in  salt  and  vinegar  !  At  intervals  she 
returned  to  his  room  and  burnt  feathers  there.  This  case 
may  be  looked  at  from  two  different  points  of  view.  It  may 
be  regarded  as  an  illustration  of  the  truth  of  the  saying  that 
in  the  multitude  of  counsellors  there  is  safety  ;  or  it  may  be 
taken  as  a  proof  of  the  resisting  power  of  the  human 
organism.  \Vo  leave  our  readers  to  form  their  own 
judgement. 

TSBTSB  Fl.Y  AND  HORSE  SICKNESS. 

p.  H.  W.  (Cape  Colony)  writes:  In  the  British  Medical 
JoiRNAL  of  November  17th  Captain  Markham  Carter 
remarks,  "  It  is  worthy  of  note  that  horse  sickness  has  again 
appeared  at  Kataba,  .  .  .  IJ  miles  from  .  .  .  where  the  fly 
{filossina  tachinoitlra)  was  first  found."  Is  this  what  Is 
known  as  South  African  horse  sickness,  characterized  by 
sudden  pyrexia,  cough,  and  almost  immediate  death  from 
sullocatlon,  due  to  great  extra%-asation  of   serum   into  the 

Eleura,  the  pulmonary  tissue,  and  bronchi  ?  lo  1905  an  out- 
reak  began  in  Western  Pondoland  towards  the  and  of 
.lauuary,  iind  spread  from  district  to  district,  entirely  exter- 
minating the  horses  in  some  localities.  Hern,  at  least.  It 
was  asHoclatfd  with  a  lly  I  had  never  seen  before,  and  It 
ceased  abruptly  after  the  lly  disappeared  with  a  cold  north 
gale  in  the  middle  of  May.  'riieie  luid  been  no  suob  wide- 
spread outbreak  for  twelve  years.  The  lly  was  very  dllllcult 
to  catch.  I  only  secured  two  males  and  one  female,  and  the 
latter  was  destroyed  in  the  post— very  unfortunately,  for  it 
was  peculiar  in  'having  an  elongated  abdomen  and  laying 
igKs  on  the  liorHCs  as  the  hot  lly  does.  Both  sexes  had  tho 
strong  Tabanld  proboscis,  were  about  a  third  larger  than 
tho  hot  fly,  and  of  a  reddish-brown  colour. 
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Mr.  President  and  Gentlemen, — When  you  were  so 
kind  as  to  invite  me  to  give  an  address  to  your  old  and 
renowned  Society,  I  was  sreatly  honoured,  though  I  was 
tempted  in  the  first  instance  to  refuse,  for  I  feared  to  bore 
you,  speaking  in  bad  English,  on  a  subject  with  which  you 
are  already  acquainted.  I  decided,  however,  to  accept 
your  invitation,  as  I  was  convinced  you  would  excuse  any 
defects  in  my  address,  knowing  well  with  what  indul- 
gence and  courtesy  you  treat  the  shortcomings  of  your 
gnests. 

My  reason  for  selecting  the  subject  of  surgical  forms  of 
tuberculosis  of  the 
caecum,  or  the  forms 
amenable  to  operative 
interference,  is  be- 
cause I  think  they 
occur  more  frequently 
than  is  generally  re- 
cognized ;  and,  more- 
over, when  suitable 
treatment  is  followed 
patients  thought  to  be 
incurable  may  be 
cured. 

It  is  only  about  fif- 
teen years  ago  that 
the  surgical  forms  of 
ileo  -  caecal  tubercu- 
losis became  known ; 
up  to  that  date  they 
were  confused  with 
the  other  forms  of 
intestinal  tubercu- 
losis, which  only  phy- 
sicians were  called 
upon  to  treat.  The 
words  "intestinal 
tuberculosis "  evoked 
always  the  idea  of  dif- 
fuse lesions,  of  nume- 
rous ulcerations,  more 
often  secondary  to  a  pulmonary 
aifanced  in  its  evolution. 

In  the  meantime  some  writers  had  described  cases  of 
localized  tuberculosis  of  the  caecum.  One  of  your 
countrymen,  "Ward,  in  1849,  pointed  out  in  pathological 
specimens  the  existence  of  localized  tuberculous  deposit, 
causing  thickening  of  the  coats  of  the  caecum.  In  France, 
Lendet  and  Lasogue  had  described,  from  a  clinical  point 
of  view,  tuberculous  typhlitis.  But  until  the  present  day, 
when  intestinal  surgery  has  undergone  the  development 
with  which  you  are  acquainted,  we  hardly  thought  that 
some  cases  of  caecal  tuberculosis  were  amenable  to 
operative  treatment. 

The  physicians  alone  seemed  able  to  treat  them,  for  two 
reasons :  First,  because  modern  intestinal  surgery  was  at 
its  beginning  and  could  not  venture  upon  complex  cases 
of  ulceration,  of  perforation  with  pyostercoral  fistula,  and 
extensive  inflammatory  thickening.  Secondly,  because 
the  forms  most  accessible  for  surgical  treatment — those 
strictly  limited  to  the  caecum— were  mistaken  for  cancer 
and  removed  aj  neoplasms,  no  one  dreaming  that  the 
tumours  might  be  of  a  tul>erculous  nature. 

The  progress  of  iatestinal  surgery,  the  increasing  use  of 
short-eiicuiting,  and  of  excision  of  intestines,  has  made 
it  possible  in  an  indirect  manner  to  operate  upon  exten- 
sive lesions  accomiianied  by  intestinal  fistula.  Moreover, 
the  progress  of  pathological  anatojiy,  showing  the  tuber- 


Fig.  1. — Hyperi'lastic  tuberculosis  of  the  caecum 
tuberculosis    already 


cnlons  nature  of  certain  tumours,  has  taught  us  that  we 
often  remove  tuberculous  tumours,  instead  of  neoplasms, 
as  we  thought. 

As  a  general  rule  the  caecum  is  more  often  the  seat  ot 
tuberculosis  than  any  other  part  of  the  intestines.  In  the 
statistics  of  Fenwick  and  Dodwell  we  find  out  of  100  cases 
of  intestinal  tuberculosis,  85  cases  in  which  the  caecum 
was  affected  ;  and  in  9.6  per  cent,  of  these  85  cases  the 
caecum  was  alone  aflfeeted.  The  frequency  of  localization 
of  tuberculosis  in  the  ileocaecal  region  has  been 
attributed  to  the  fact  that  there  the  chyme  makes  its  way 
more  slowly  than  in  the  other  parts  of  the  bowel,  so  that  it 
comes  into  more  prolonged  contact  with  its  coats;  the 
caecum  also  has  a  special  circulatory  system. 

What  is  true  regarding  tuberculosis  in  general  is  much 
more  so  in  regard  to  surgical  forms  of  tuberculosis.  Ileo- 
caecal tubsrculosis  is  much  more  amenable  to  surgical 
treatment  than  that  which  attacks  other  parts  of  the 
bowel. 

It  is  of  these  surgical  forms  of  ileo-caecal  tuberenlosis 
that  I  wish  to  speak  to-day,  leaving  aside  tuberenlosis 
of  the  appendix,  which  is  treateil  in  the  same  way  as 
ordinary  appendicitis.  Appendicectomy  in  such  cases 
does  not  present  anything  particular,  and  more  often  it 
is  only  the  microscopic  examination  that  shows  ns, 
instead  of  an  ordinary  appendix,  a  tuberculous  one. 
The  surgical  forms  of  ileo-caecal  tuberculosis  were  not 

described  previous  to 
the  last  fifteen  years. 
Czerny  in  Germany, 
Durante  in  Italy,  had 
madeafew  excisions  of 
tuberculous  caecums. 
But  we  must  go  back 
only  to  1891  t"  see 
Billroth  in  Vienna, 
and  Hartmann  and 
Pilliet  in  France, 
simultaneously  insist- 
ing on  the  fact  that 
in  the  caecum  tuber- 
culous lesions  exist 
which  are  mistaken 
for  cancerous  diseases. 
Since  that  date  nume- 
rous works  have  been 
published  on  the  ques- 
tion. Among  the  most 
important  are  those  of 
Conrath  in  Germany 
and,  in  France,  the 
clinical  lectures  of 
Dieulatoy,  the  papers 
of  Demoulin,  B^rard 
and  Patel,  etc. 

From  the  point  of 
view  of  pathological 
anatomy,  thesurgicalformsof  ileo-caecal  tuberculosisreveal 
themselves  under  two  different  aspects :  First,  the  ulcerative 
caseous  tuberculosis  which  is  more  often  accompanied  by 
pericaecal  iufiammation,  and  is  sometimes  described  for 
this  reason  as  the  enteroperitoneal  form  of  ileo-caecal 
tuberculosis.  Secondly,  the  hyperplastic  form  which,  by 
its  aspect  and  evolution,  has  a  strong  resemblance  to 
certain  strictures  of  the  rectum,  formerly  described  as 
inflammatory  or  eyphilitic  strictures,  and  which  recent 
research  has  often  shown  to  be  ot  tuberculous  origin. 

1.  Enteroperitoneal  Form.— In  this  form  the  caecum 
alone  may  be  involved  ;  it  is  the  exception.  In  many 
cases  the  lesion  occupies  at  the  same  time  the  end  of  the 
ileum,  which,  like  the  caecum,  is  sloughed  away  by  the 
ulcers.  The  appendix  is  often  destroyed,  the  whole  of  the 
ileo-caecal  region  is  lost  in  a  mass  of  adhesions,  inter- 
spersed with  caseous  matter,  and  even  purulent  tubercu- 
lous cavities,  communicating  sometimes  with  the  intes- 
tinal tract.  When  these  tuberculous  abfcesses  advance 
t  Jsvards  the  ab  loininal  wall  their  rupture  is  followed  by  a 
pyostercoral  fistula,  which  usually  occars  in  the  right 
iliac  foisa,  but  which  is  sometimes  found  in  the  back,  at 
the  umbilicus,  etc.  Contrary  to  what  we  observe  in  the 
tuberculous  ulcerations  of  the  small  bowel,  the  nlcere, 
wlien  they  heal,  do  not  form  fibrous  strictures. 

2.  J£i/perplafiic  Form.—lhc  hyperplastic  form,  which 
I  described  with  Pilliet  in  1891  as  tuberculous  typhlitis 
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Bimulating  neoplasms,  is  the  most  important  to  the  sur- 
geon. It  is  generally  limited  to  the  caecum,  it  rarely 
involves  the  ileum,  and  then  only  to  a  slight  extent  and 
at  a  late  period ;  moreover,  when  this  involvement  takes 
place,  the  lesions  are  different  in  character,  the  ulceration 
destroys  the  ileo-caecal  valve  and  spreads  to  the  adjacent 
parts  of  the  ileum,  but  the  hyperplastic  process  remains 
confined  to  the  caecum. 

The  hyperplastic  lesion  (Fig.  1),  beginning  in  the 
caecum  close  to  the  valve,  gradually  involves  all  that 
part  of  the  bowel,  and  when  it  spreads  it  does  so  in  the 
direction  of  the  colon,  seeming  to  be  a  descending 
tuberculosis. 

In  a  patient  whom  I  examined,  and  who  was  operated 
upon  by  my  assistant,  Dr.  Cunc^o,  the  lesions,  which  left 
the  end  of  the  ileum  quite  intact,  had  spread  over  the  end 
of  the  ascending  colon,  and  even  to  the  angle  of  the 
transverse  colon  (.Fig.  2). 

In  a  case  operated  on  by  Roirx  (of  Lauzanne)  the  lesion 
had  extended  much  more  considerably,  and  the  surgeon 
was  obliged  to  remove  with  the  caecum  the  whole  of  the 
ascending  colon  and  a  part  of  the  transverse  colon. 

Besan^on  and   Lapointe  have   seen   the  whole   of   the 
large  intestine  as  far  as  the 
sigmoid   part    involved    by 
the  hyperplastic  process. 

Exceptionally  the  hyper- 
plastic tuberculosis  of  the 
caecum  is  associated  with 
other  hyperplastic  tubercu- 
losis of  the  colon,  as  we 
have  observed  at  the  poit- 
mortem  examination  of  one 
patient  (Figs.  3,  3a,  34,  3c). 

In  this  form  of  tubercu- 
losis, the  caecum  appears 
externally  increased  in 
volume,  more  or  less  mobile 
in  the  iliac  fossa,  and  often 
included  in  a  iibro-adipose 
mass  which  attains  a  thick- 
ness of  3  or  4  cm.  (Fig.  4). 

This  iJbro-adipose  deposit 
can  be  compared  to  that 
observed  around  the  kidneys 
in  calculous  pyelitis,  and  is 
the  manifestation  of  a 
chronic  inflammatory  pro- 
cess. It  may  spread  as  far 
an  the  spinal  column,  and 
contains  lymph  glands. 

The  regional  lymph  glands 
are  involved,  and  are  more 
voluminous  than  in  caneer- 
ouH  degenr-ralion.  As  a  re- 
Holt  ol  the  clironif  inllam- 
iiialioii  of  thi'  UK'socolon, 
whether  or  not  tliere  is  a 
lJbro-udi|xjHe     thickening,    a 
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Fig.  Z.— Hyperplastic  tuborculoats  u(  the  cnocum  and  aBCcndlugcolou. 


retraction  of  the  tissues 
is  BoraeiiincH  produced  whicli  cIlHplaces  the  colon  and 
the  I'M-xMin  upwards.  The  ileum,  instead  of  being  lit 
right  uiikIi-h  to  the  caecum,  then  passes  upwards  for  a 
ii-ni{tlj  ol  8  to  10  cm.,  and  Boems  to  conllnae  the  direction 
1)1  the  colon. 

When  the  int«!Htine  Ih  opened  we  (Ind  the  eoiits  have 
Ix'come  rigid  with  much  thickening;  its  cavity  Iibh  dis- 
appeared  to  11  great  extent;  tlie  cul-de-Hfw;  noriiially  fornied 
by  the  cae<:um  is  ediwed,  iitiil  is  only  re|)reHentcil  by  n 
HllKht  depri'HHlon.  The  strieture  will  generally  adiiiit  the 
Index  fliiKcr;  it  maybe  nifjre  innrkrd,  not  thicker  tlian  a 
goOHCH  rjiiill  ;  ilH  niHxiiiiuiii  is  reuelieil  iil  the  viilve,  which 
ia  Hhrivellcd  up,  rigid,  and  HonicliiiicH  liiipoHHllilc  to 
recognizi-.  i:icepti(,nally  there  is  a  dilatation  ol  the 
UiNeaiH'd  p.-trtM. 

The  MiucouM  meiribrane  in  more  often  ulceriiU'd  ;  dome- 
UnieH  we  liiid  viUouM  vcgelaliDiiH,  grniiulutloiiH  and  pri>- 
je<!tiiig  p<jlypi  which  may  be  uh  big  an  n  hii/.d  nut, 
growing  Bbove  the  uIcerntionH  but  not  ulcerated.  TlicMe 
vegeUitlonii,  which  exl<  iid  to  «  certain  dlMUinee,  bring  to 
mind  certain  form*  ol  liiryrigcul  liibcrculoHlH  (Fig.  6). 
The  BpiM-ndix,  IohI  in  IIm-  iMHuiiiiiiiitory  exadiiMon,  Inolten 
kInioRt  liilitcl;  DoiiieliineH  II  In  tlil<'keni'd  mid  In  Hume 
OMiti  ulcernti'd.  When  it  in  dlnMim-d  the  IcNiorm  affect  ItH 
proiitiinl    part,    coulinulng    directly   the    lesion    ol    the 


caecum,  leaving  the  end  intact.  In  the  ordinary  appen- 
dicitis the  appendix  tends  to  be  obliterated  at  a  point  more 
or  less  approaching  its  caecal  implantation  ;  in  the  hyper- 
plastic tuberculosis  the  appendix  is  always  open,  and 
often  communicates  with  the  caecum  by  an  enlarged 
orifice. 

In  connexion  with  the  usual  form  of  hyperplastic  tuber- 
culosis of  the  caecum,  there  are  a  few  exceptional  forms  to 
be  noticed.  The  lesion  may  be  limited  to  the  ileo-caecal 
valve.  In  a  case  of  Jaboulay,  there  was  a  tumour  in  the 
shape  of  a  cauliflower  implanted  on  the  upper  lip  of  the 
valve.  In  another  case  of  Souligoux  it  took  the  form  of 
an  orange  ending  in  a  point  with  an  orifice  in  the  inferior 
side,  and  projecting  in  the  caecum  like  a  shark's  jsw. 

I  must  also  mention  a  case  that  was  operated  on  in  my 
hospital  by  my  assistant.  Dr.  Michon,  in  which  the  lesions 
were  confined  in  the  lower  part  of  the  ileum  ;  the  ileo- 
caecal  valve,  thickened  and  deformed,  made  a  circular 
projection  into  the  caecum. 

Microscopically,  the  lesions  differ  from  ordinary  tuber- 
culosis  because   they  are  neither  entirely  ulcerative  nor 
destructive.    There  exist  with  tuberculous  lesions,  some- 
times slightly  developed,  other  modifications  of  the  intes- 
tinal wall  due  to  a  defen- 
sive reaction  of  the  tissues, 
^  -"^  showing  itself  to  the  naked 

eye  by  the  thickening  of 
the  intestinal  wall,  and  by 
the  usual  development  of 
a  new  adipose  formation. 

The  tuberculous  lesions 
may  be  developed  at  the 
surface  of  the  mucous  mem- 
brane, or  chiefly  in  the 
subserous  coat,  '\\lien  the 
mucous  membrane  is  espe- 
cially aflected  the  ulcera- 
tions are  more  or  less  deep, 
very  exceptionally  reaching 
as  far  as  the  serous  mem- 
brane, which  may  be  per- 
forated ;  as  a  rule,  however, 
they  stop  at  the  muscular 
coat. 

We  find  between  the 
glands  and  in  the  tissue  of 
the  ulcerations  a  great  quan- 
tity of  round  cells,  with 
here  and  there  some  giant 
cells  and  iu  some  parte 
caseous  deposits.  The  most 
extensive  lesion  is  the  dif- 
fuse round-cell  infiltration, 
which  is  the  chief  of  these 
tuberculous  lesions  (Pilliet). 
This  round-cell  infiltration 
continues  in  the  submucoaa, 
whi're  we  llnd  also  p;iaiit 
cells  and  caseous  tulierclc  ;  it  spreads  through  the  mus- 
cular coatH,  following  the  lymph  vessels  and  extending 
again  in  the  Hubserous  tissue  (Fig.  6). 

In  n  lew  cukcb  the  inueous  luenibrane  is  not  ulcerated, 
and  we  llnd  two  layers  ol  infiltration  one  in  the  Bub- 
nuicoHft,  the  other  in  the  subserouH  cont  (I'ig.  7). 

Together  with  these  tuberculous  lesions  showing  the 
peculiarity  ol  being  associated  with  a  eonfiidcrable  round- 
cell  Infiltration,  we  liiid  other  lesions  which  are  simply 
inllnniniutory ;  for  cxnniiilc,  the  Hclcro-ndiiiose  thickening, 
and  the  production  of  polypi  and  vegetations,  ni'nrly 
always  ]ircnent  in  the  dIsenHe.  TIichc  polyjil  have  the 
iintiiiiiry  structure  of  intestinal  adenoma  and  are  not 
tulicrciilouH. 

In  connexion  with  hyperplnslic  tubcreuloiiirt  ol  the 
cnecinn  I  shoulil  like  to  cIIhcuhh  certain  stricturcH,  called 
Inlliiininiitory,  which  have  been  ilcHcrilicd  by  (iernrd 
Miirclmnd  iiinl  Pcnioulin,  and  by  Si'liwurt/..  Twice  1  have 
met  with  Hiicli  Htrictiires.  Though  niicioHcoi)le  examina- 
tion and  inoculation  in  both  rani's  fulled  to  ]>rove  the 
iDbcrcnloUK  nature  ol  t)ie  leHiono,  iind  lliough  the  complete 
recovery  nl  llie  ]mtientH  after  the  operation  and  their 
general  gnod  health  wiTe  entlM'ly  in  favour  of  Hinii)le 
hifluTurnatory  IcHioni*,  Htill.  in  the  lliHt  ciihi',  the  |iatient 
relumed  uller  nine  years  with  pIiIIiIhIh,  of  wliicli  she  died 
ten  years  alter  the  reHeetlon  l(ir  the  Btricliire,  wilhoul  the 
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least  intestinal  trouble;  in  the  second  case,  the  patient 
remained  well  for  six  years  after  the  operation,  but  during 
the  seventh  year  a  neve  suppuration  of  the  pelvis  super- 
vened, from  which  she  died.  At  the  post-morteyn  examina- 
tion mesenteric  glandular  tuberculosis  was  found.  It  can 
therefore  be  affirmed  that  both  these  patients  (the  first  ten 
years  after  operation,  the  second  seven  years  afterwards) 
succumbed  to  tuberculous 
lesions. 

The  question  therefore 
arises,  Is  it  a  simple  coin- 
cidence or  was  the  primary 
lesion,  in  appearance  non- 
tuberculous,  in  reality  of  bacil- 
iary  origin  ?  We  are  tempted 
to  believe  it,  inasmuch  as 
to-day  the  work  of  Poncet  of 
Lyon  has  attracted  our  atten- 
tion to  certain  forms,  before 
unknown,  of  inflammatory 
tuberculosis  very  difi'erent  to 
ordinary  tuberculosis  from  the 
pathological  point  of  view. 

If  this  supposition  be  con- 
firmed, hyperplastic  tuber- 
culous lesions  will  be  in- 
creased by  the  addition  of 
a  number  of  so-called  inflam- 
matory strictures.  In  any  case, 
clinically  or  therapeutically,  or  even  from  the  point  of 
view  of  pathological  naked-eye  anatomy,  these  strictures 
remind  us  of  hyperplastic  tuberculosis. 

Etiologically,  ileo-caecal  tuberculosis,  in  its  surgical 
forms,  is  equally  observed  in  both  sexes.  Conrath  has 
recorded  cases  in  36  males,  41  females ;  Demoulin  in 
48  malo),  35  females ;  my  cases  number  105  males, 
112  females. 

The  disease  seems  to  present  its  maximum  frequency 
between  the  ages  of 
20  and  40  ;  before  20 
and  after  40  it  be- 
comes rare.  We  find 
only  few  cases  between 
10  and  20  ;  howevti , 
Guinon  and  Pater  "■ 
have  published  a  case 
in  a  child  4  years  old. 

The  patient  may  be 
afl'eeted  with  lung 
tuberculosis,  but  gene- 
rally to  a  slight  de- 
gree or  even  not  at  all. 
There  is,  between 
localized  caecal  tuber- 
culosis and  ordinary 
tuberculous  enteritis, 
a  great  difl'erence 
from  this  point  of 
view,  the  tuberculous 
enteritis  appearing  in 
the  late  stages  of 
lucg  tuberculosis.  It 
seems  that  infection 
is  brought  about  by 
ingesta,  and  that  it 
localizes  itself  in  the 
caecum  because  of 
the  stagnation  of  in- 
testinal contents  which 
favours  inoculation. 

Clinically,  the  sur- 
gical forms  of  ileo- 
caecal  tuberculosis 
manifest  themselves 
chiefly  by  two  kinds 
of  symptoms.  Some  of  the  cases  exhibit  the  reaction  of 
the  peritoneum  and  its  surroundings,  simulating  more  or 
less  appendicitis.  Others  are  the  result  of  intestinal 
stricture,  and  remind  us  of  neoplasms,  and  do  so  all  the 
more  because  direct  examination  nearly  always  allows  us 
to  state  the  existence  of  a  tumour. 

In  some  cases  the  symptoms  of  the  peritoneal  reaction 
increase,  and  the  iliac  f>>ssa  is  filled  with  an  inflammatory 
mass ;    abscesses  and  fistulae  are  developed.    In  other 
< 


Fig.  3.— Multiple  hyperplastic  tuberculosis  of  tl>e  caecum  aud  of 
the  colou  (post-jtwriem  specimen). 
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Fig.  3o.— Caecum  ia  tlie  above  case. 


cases,  on  the  contrary,  the  symptoms  of  peritoneal 
reaction  are  slightly  marked,  there  oeing  simply  a  tumour 
and  signs  of  intestinal  stricture. 

Clinically  in  the  entero  peritoneal  form,  which  ia 
characterized  anatomically  by  the  presence  of  numerous 
ulcerations  in  the  ileo-caecal  region  with  inflammation 
and  even  with  pericaecal  suppuration,  there  is  a  collec- 
tion of  symptoms  correspond- 
ing to  the  lesions.  The 
patient  has  sometimes,  at  the 
beginning  of  the  disease, 
signs  of  tuberculous  enter- 
itis ;  the  stools  are  frequent, 
copious,  liquid,  and  contain 
some  blood.  The  attention  is 
ihen  attracted  to  the  ileo- 
caecal  region  by  an  acute 
attack  of  pain  in  the  right 
iliac  fossa.  This  painful 
attack  is  sometimes  the  first 
symptom :  I  have  sometimes 
been  tempted  to  consider 
such  an  attack  to  be  due  to 
appendicitis,  and  all  the  more 
because  I  was  able  to  find  a 
tumefaction  in  the  iliac 
fossa.  The  rate  at  which  the 
disease  increases  is,  however, 
as  a  rule,  slower  than  that 
of  appendicitis,  and  the  tumefaction,  instead  of  diminish- 
ing after  the  acute  period,  persists.  The  disease  generally 
progresses,  the  swelling  becomes  difl['nse,  extends  to  the 
median  line  towards  the  pelvis,  and  then  becomes 
accessible  to  rectal  or  vaginal  examination.  A  slow 
suppuration  develops  and  discharges  spontaneously 
through  the  skin  above  the  femoral  region.  There  one  or 
more  flstulae  are  found  through  which  a  loose  serous  pus 
is  discharged,  mixed  with  faecal   matter ;  these  fistulae 

extend  sometimes  as 
far  as  the  umbilicus 
and  lumbar  region, 
etc.  Sometimes  these 
abscesses  open  into 
the  intestine,  and 
their  evacuation  is 
accompanied  by  puru- 
lent discharge  per 
anum. 

The  general  sym- 
ptoms increase  by 
the  constant  persis- 
tency of  the  suppura- 
tion and  also  as  the 
'  suit  of  the  evolu- 
on  of  a  pulmonary 
tuberculosis,  usual  in 
these  patients.  Ex- 
ceptionally the  ab- 
scess bursts  into  the 
peritoneal  cavity,  and 
death  occurs  within 
two  or  three  days. 

Clinically  the 
hyperplastic  form  of 
tuberculosis  of  the 
caecum,  which  is  the 
most  interesting  form, 
has,  as  a  rule,  an  in- 
sidious onset,  with 
loss  of  appetite,  slow 
digestion,  and  dis- 
agreeable but  vague 
sensations  in  the 
right  iliac  fossa.  For 
months  this  condi- 
tion remains  nearly  stationary,  improving  sometimes  tem- 
porarily after  a  course  of  appropriate  treatment.  Then  the 
disease  declares  itself.  The  intestine  becomes  clogged,  there 
is  alternating  constipation  and  diarrhoea,  sometimes  attacks 
of  colic  two  or  three  hours  after  meals,  accompanied  by 
local  meteorism,  peristaltiem,  and  gurgling,  which  indi- 
cate generally  the  end  of  the  attack.  In  other  cases  the 
signs  of  intestinal  stenosis  are  less  marked  or  even 
entirely  absent.    The  attention  is  simply  attracted  by 
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Fig.    ib.- 


Hyperplastic  tuberculous    stricture 
colon  (same  case). 


Intermittent  pains  in  the  right  abdomen,  by  recurrent 
acate  attacks,  simalating  appendicitis.  As  a  rule  the 
patient  does  not  recover  entirely  in  the  interval.  In 
certain  emaciated  patients  mere  inspection  shovrs  a 
swelling  which  makes  us  think  immediately  of  the  pre- 
sence ol  a  tumour ;  this  pro- 
jection may  be  absent  when 
the  abdominal  wall  is  thick- 
ened, or  when  there  exists  a 
Blight  meteorism,  or  when 
the  tumour  is  small,  but  by 
palpation  it  can  generally  be 
felt.  Tlie  tumour  is  sharply 
outlined  at  its  lower  end,  but 
it  is  more  difBcult  to  follow 
it8  edge  at  its  superior  part 
where  it  becomes  continuous 
with  the  colon  ;  it  is  slightly 
mobile  and  tender. 

Sometimes  the  tumour,  in- 
stead of  occupying  the  nor- 
mal position  of  the  caecum, 
is  higher  up  at  the  upper 
part  of  the  iliac  fossa,  or 
even  higher,  above  the  iliac 
crest.  This  is  a  point  that 
Obratzow  has  well  defined, 
and  one  which  has  been 
noticed  in  several  of  my 
patients,  the  ileum  ascend- 
ing about  8  to  10  cm.,  and, 
when  there  is  a  marked 
stenosis,  forming  at  the 
lower  part  of  the  iliac  fossa 
under  the  raised  caecum  a 
bard  sausage-shaped  mass 
corresponding  with  the  con- 
tracted intestine,  or  a  coil 
animated  by  peristaltic  con- 
tractions. On  percussion  the  caecal  tnmour  does  not 
give  the  normal  sound  of  the  intestine;  there  is  some 
dullness,  and  sometimes  a  sound  of  a  special  character. 

The  evolution  of  this  hyperplastic  tuberculosis  is  a 
Blow  one,  inasmuch  as  the  lungs  are  often  intact  for  a 
long  period. 
Gradually 
the  obstruc- 
t  i  o  D  a  d- 
vances,  the 
general 
health  ib  im- 
paired, and 
the  emacia- 
tion accen- 
tuated. 

fiomctimi- 
Uie  lubercii 
losia  exteiidn 
Uj  Uie  pjrri- 
toneam,  an>l 
the  diseahi 
taktw  8oiii>' 
c  haractcr- 
l*tlo  rt-Hfm- 
bllDg  the  i-n- 
tero  -  p4Tlto- 
neal  form 
Tlii*  Ih<-xc<i 
tional.  (>r  a 
pDliiiouary 
tuberc'tiloHiH 
In  d<*vi-l'>|.i'<l, 
from  wliirli 
Ihii  pati<-ril 
dlti).  The 
diM-iise  n4fvi'r 
ri'troecdcH, 
and      I     nUo 

itKreii  with  (((-rard  and  Palttl  " that  Kponlanpooi  evulti- 
tlon  of  th<t  hypfrplAHlic  iub<-rualoHiH  o(  Uiu  oaccaui,  ii«ch 
B«  w<-  know  I'i'duy,  In  falitl. ' 

TliK  aviTHK*'  tlurtttion  of  the  diMxiiHi-,  aocordini;  Ij> 
Ooorittlt.  in  tw<i  and  H  liiiK  U>  Lhnv'  yi-itrH.  it  im  in  rHulily 
vary  dinioull  to  alat4.-  a  detinil«  period,  becaoae  it«  unaet  la 
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insidious,  and   there  exists  sometimes  a  previous  simple 
enteritis.     What    we    must    remember    is    that,    in    the 
absence  of  complications,  it  has  the  appearance  of  being 
a  chronic  disease,  and  that  the  patients  only  die  after  a 
long  time  by  the  progress  of  cachexia,  by  a  secondary  pul- 
monary tuberculosis,  or  by  a 
diffuse    tuberculosis    of    the 
--^         ..-     *     •  - .  intestines   or   of    the   perito- 

neum. 

In  diagnosis  the  entero- 
peritoneal  form  of  ileo-caecal 
tuberculosis  can  be  mistaken 
for  appendicitis,  but  the 
absence  of  resolution  of  the 
indurated  mass,  the  subacute  . 
attacks  of  inflammation,  the  , 
concomitant  diarrhoea,  and 
the  frequent  coexistence  ol 
pulmonary  tuberculosis 
shuuld  guide  one  to  a  correct 
conclusion. 

When  fiatulae  exist,  there 
is  sometimes  hesitation  be- 
tween tuberculous  lesions 
and  a  simple  pyostercoral 
fistula  following  an  appendi- 
citis. The  history  of  the 
disease  and  an  examination 
for  the  tubercle  bacillus  will 
often  enable  us  to  distinguish 
these  affections. 

Actinomycosis  can  only  be 
suspected    when    the    abdo- 
minal walla    are    rigid    and 
board-like.       When     sinuses  r, 
appearand  discharge  ^a  red- '- 
dish-yellow   puriforin    mate- 
rial,   the    charat'ttristic  sul-  r 
phur-likcgranules  are  usually 
seen,  and  with  the  microscope  we  can  verifj-  the  presence 
of  the  actinomyces. 

It  must  also  be  remembered  that  sonie  sinoaes  of  bony  ^ 
origin  can  also  give  rise  to  errors. 
The  hyperplastic  form  ol   caecal   tubtrculotis   may  be 

mistaken  for 
neoplasm. 
The  most  dis- 
tinctive lea- 
tui'ts  in  the 
diagnosis  of 
this  form  ol 
tlie  disease 
are :  (1)  Uie 
evolution,  in 
neoplasms 
the  obstiuc-  . 
tionincn-nscsj 
more  rapidly; 
(2)  the  cha- 
acttTH  ot  the 
tumour, 
which  la 
iiiurc  nodular 
in  carcinonin 
and  does  uut 
preserve  so 
III  u  ('  h  the 
iiiiriuHl  form 
ot  thccrti'Cuiii 
a.s  hiliiliiTcu- 
loSis.  It  is 
uIho  evident 
that  the  pre- 
Hcnce  of  puj- 
iiuumry  dix- 
«•  a  0  <•  will 
favour  the 
din^noslH  of 
caiMMil  tubcrcniunia,  )>ut  this  pulmonary  diHt  iinc,  fairly 
fri'iiniMit  ill  till"  entvro  ))i'ritoi)t'al  form,  is  on  the  (!Oli- 
Irary  rare  in  the  hypi'rphiHlic  lub'TruloalH,  rH|iiM'ially 
III  ilH  (iiiNi'l.  Ill  the  HUiiio  way  the  di-U'ctioii  (it  tiilx'i'clit 
hucilli  111  till'  hUxiIh,  which  Ih  of  poMltive  value,  Is  seldom 
•lull,  cxci'jil  ill  ulirrntive  forum. 
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Fig.  4. — Ileo-caecal  tuberculosis.    There  is  a  large  fatty  deposit  arouud  the  caecum  auU 
au  ulceratiou  in  the  lower  part  of  the  ileum. 
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Tuberculin  is  no  longer  used.  In  one  case  Dieulafoy 
relied  for  diagnosis  upon  the  positive  result  of  sero- 
diagnosis  by  the  method  of  Arloing  and  Courmont.  This 
method  of  investigation  has  only  a  negative  value,  because 
it  does  not  allow 
us  to  exclude  the 
existence  of  other 
tuberculous  foci. 

Prac  t  i  cally. 
moreover,  the  dia- 
gnosis  between 
hyperplastic 
tuberculosis  and 
carcinoma  has  no 
interest,  because 
in  both  cases 
operation  is  in- 
dicated. It  is  the 
same  in  cases  of 
i  nfi  amma  t  ory 
strictures,  these 
being,  perhaps, 
the  result  of  a 
special  form  of 
i  nflammatory 
tub  ercul  osis 
already  described. 

The  treatment 
o  f  ileo  -  caecal 
tuberculosis  i  s 
surgical.  You 
must  always  open 
the  abdomen. 

In  cases  of 
glandular  tuber- 
culosis with  sub- 
serous nodules, 
signs  0  f  slight 
localized  periton- 
itis,   without 

symptoms  ot  lesions  in  the  intestinal  mucous  membrane, 
the  simple  explorative  coeliotomy  may  be  followed  by 
cure.  I  have  had  the  opportunity  of  observing  such  a 
case,  the  patient  remaining  well  after  two  years. 

Orouzet,  in  his  recent  dissertation,  has  published 
several  similar  obser- 
vations. Campicbe 
has  collected  19  cases, 
with  15.7  per  100  of 
permanent  cure.  It 
is  evident  that  after 
such  operations  an  ap- 
propriate general  treat- 
ment is  quite  neces- 
sary. More  often,  how- 
ever, in  the  entero- 
peritoneal  form  and  in 
the  hyperplastic  tuber- 
culosis, we  have  to  do 
a  more  extensive  opera- 
tion. 

I  have  summarized 
from  the  literature  on 
the  subject  229  opera- 
tions : 

9  partial  excisions  of 
the  caecum,  8  cures,  1 
death. 

78  resections  with  end- 
to-end  anastomosis,  59 
cures,  19  deaths. 

19  resections  with 
end  -  to  -  side  implanta- 
tion, 16  cures,  3  deaths. 

31  resections  with 
side-to-side  anastomo- 
sis, 26  cures,  5  deaths. 

10  resections  in  two 
sittings,?  cures,  3  deaths. 

29  short  -  circuitinga 
(ileo  -  colostomies),  25 
cures,  4  deaths. 

9  unilateral  exclusions.  8  cures,  1  death. 

22  bilateral  exclusions,  20  cures,  2  deaths. 

Lastly,  22  patients    have    undergone    multiple  operations 
14  cures,  8  deaths. 

Total,  229  cases  operated  on,  with  46  deaths. 


Fig.  5.— Hyperplastic  tuberculosis  of  the  caecum. 


When  I  add  that  many  patients  have  succumbed  more 
or  less  lately  from  pulmonary,  intestinal,  or  peritoneal 
tuberculous  complications,  it  seems  at  first  that  the 
results   are    not  good,    but    in    reality  they    are   much 

better  than  these 
statistics  en  bloc 
would  lead  us  to 
suppose. 

Intestinal  sur- 
gery has  in  the 
last  few  years 
made  such  strides, 
and  its  results 
have  so  much 
improved,  that 
now  the  question 
is  quite  difl'erent. 
This  is  evident 
when  we  divide 
our  statistics  of 
resection  into 
two  parts  :  the 
cases  operated  on 
before  1900  and 
those  operated 
on  after  1900. 

Before  1900,  73 
cases,  22  deaths 
=  30  per  100. 

After  1900, 58  cases, 
7  deaths  =  12  per 
100. 

Personally,  I 
have  made  7  re- 
sections for  tuber- 
culous disease 
with  1  death, 
and  that  was  a 
case  operated  on 
before  1900;  all  the  cases  derated  ui,on  after  1900  have 
been  cured. 

I  think  that,  in  the  future,  I  shall  obtain  better 
statistics  than  those  I  am  now  able  to  publish,  and 
as    the    disease    when    left    to    itself    is  always    fatal, 

I  advise  operation  in 
all  cases. 

The  question  next 
arises  as  to  which 
operation  is  to  be 
done  for  the  condition. 
In  the  hyperplastic 
form  of  caecal  tubercu- 
losis I  advise  resec- 
tion. 

The  method  of  abla- 
tion in  two  sittings, 
of  which  the  advan- 
tages are  appreciated 
in  removing  tumours 
of  the  colon,  and  in 
those  of  the  caecum 
accompanied  by  almost 
complete  obstruction, 
seems  unnecessary  in 
the  tuberculous  dis- 
ease of  the  caecum, 
where  the  obstruction 
is  never  extensive. 

Through  an  incision 
in  the    iliac  fossa  we 
can    reach     the     dis- 
eased caecum,  and  take 
it  out  of  the  abdomen, 
limiting    with     gauze 
the  field  of  operation. 
The  breaking- down  of 
adhesions     does      not 
present      great      diffi- 
culty. 
It  is  important  to  remove,  with  the  caecum,  the  glands 
generally    occupying    the    ileo-cnecal   angle,    which    are 
always  enlarged  and  often  caseous.    The  resection  per- 
formed, we  may  reunite  the  ileum  and  the  colon  end  to 
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end  or  end  to  side.  I  prefer  to  close  the  cut  intestines 
and  to  do  side-to-side  anastomosis  (Fig.  8).  To  unite  the 
two  openings  I  use,  as  in  ail  my  gastro-intestinal  work, 
two   sutures,  both  continuous.     The  inner  one  includes 


button  are  then  united;  the  purse-string  sutui-e  is 
unnecefsary,  the  opening  of  the  gut  having  exactly  the 
dimensions  of  the  cylinder.  In  the  entero-peritoneal 
form,   or  when  witli  a  hyperplastic  tuberculosis  there  is 
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Fig.  6.— Ulcerative  caecal  tuberculosis.    U.,  Ui.  ci-iL.uu  . 
coat ;  F.  T.,mlcro8coplc  tubercle. 


imiMiilar  Kig.   v.— Non-ulcer:invt'  ivieciil  UibiTcuUisis.    M..  Mucous 

irionibrauc  ;  8.M..  subuiucosa;  F.  T..  microscopic  lubcrcie  *, 
Muse,  muscular  coat ;  S.,  serous  mcnibrauo. 


all  the  coats;  the  outer,  the  serous,  muscular,  and 
gabmucona  coats.  If  I  use  the  Murphy  button,  I  think 
it  IB  a  good  plan,  before  closing  the  ends  of  the  cat 
intestinPB,  to  insert  each  half  of  the  bntton  through  the 


JTiit  b.    Lalcrul  aoatU  i> 

ojK'n  i-nd  of  th('  bowel ;    nft«T  clodlnK  the  rut   cndH,  llii> 

bullon    IH    gniM|M'd    throiiKli    thx    IntrHtiiial    coatM,  lhi< 

)ir<ijpctlnK      cylindi-r     chunch     lln-      ititentiiml      wall  to 

bulK'*    (I'itf.    0> ;      a    Bmall     InciHlon     In    iiiikIi-    In  lhi< 
bowel     with    till!     Iilitoory     or     th«     Paqui-hn     caut<>ry 

ov«T     the     cylindrr,     and     the     two      halves     of  the 


an  extensive  mass  of  adhesions,  resection  is  dangerous, 
.lud  the  indirect  fieatment,  tlie  exclusion  of  the  diseased 
parts,  is  indicated.  Generally  unilateral  exclusion  is 
ButHcient  (Kig.  10) ;  the  bilateral  exclusion,  with  closure  of 
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both  cndH,  In  Hprelnlly  unnl  In  onRt'i  al  fati-al  tidtuln 
iVrn,.  11);  lldchi'iieaK  udvlHCM  hlliiteriU  rxolURloil  and 
leave*  both  I'lidH  of  fi xi'liidcd  part  openeil  and  "lilrheO 
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to    the    akin    (Fig.    12) ;    sometimes    this    practice    has 
allowed  a  secondary  extirpation.     Even  when  secondary 


Fig.  10.— Dnilateral  exclusion  with  end-to-side  anastomosis. 

resection  is  not  possible,  the  improvement  is  such  that  the 
patient  has  no  trouble,  ;gains  weight,  and,  practically,  is 
cured. 


Fig.  11.— Total  exclusion  (preTious  fistula  of  the  caecum). 

This,  gentlemen,  is  what  I  wished  to  say  about  the 
enrgicaJ  forma  of  ileo-caeoal  tuberculosis,  which  are  now 


Fig.  12.— Total  exclusion  (Hochencgg's  method). 

well  distinguished  from  other  diseases  of  that  region,  and 
in  which  the  various  indications  for  operation  seem  to  us 
well  established. 


Clinical  lUmarks 

ON 

THE   THEATMEN*r   OF   SURGICAL 
TUBEPvCl  LOSIS. 

By   F.   J.    STEWARD,   M.S.,   F.R.C.8., 

ASSISTANT  SrRGEON    TO  GCT'S  HOSPITAL;     ST'RGEON  TO  THE  HOsPITA' 
FOK  SICK  CHILDKEV,   GREAT  OHMOyD  STREET. 


The  striking  improvement  in  the  results  of  Ircaticent  ol 
medical  forms  of  tuberculosis,  particuJarJy  of  pulmonary 
tuberculosis,  during  the  last  dpc«>te  is  thoroughly  well 
recognized  and  appreciated,  but  it  is  doubtful  whether  it 
is  realized  by  the  general  body  of  the  profession  that 
during  the  same  period  an  improvement  equally  if  noi 
more  marked  has  been  brought  about  in  the  results  of 
treatment  of  those  forms  of  tuberculosis  generally  looked 
upon  as  surgical.  The  reason  for  this  probably  lies  in  the 
fact  that  in  connexion  with  the  treatment  of  surgical 
tuberculosis  there  has  been  no  striking  innovation  such 
as  the  introduction  of  open-air  treatment  in  the  case 
of  phthisis,  but  that  the  improvement  is  due  rather  "to 
gradual  perfection  in  the  details  of  the  application  of  the 
principles  of  surgical  cleanliness  in  the  first  place,  and  to 
advance  in  pathological  knowledge  in  the  second.  Both 
these  factors  have  helped  to  diminish  the  number  of  cases 
in  which  a  secondary  infection  by  pyogenic  organisms  is 
added  to  the  original  tuberculous  infection,  and  herein 
lies  the  key  to  the  advance  that  has  been  brought  about. 
Sinus  formation  is,  however,  unfortunately  still  often 
spoken  of  and  described  in  the  textbooks  as  being  a  stage 
of  tuberculosis,  and  the  bearing  on  the  case  of  the  added 
element  of  pyogenic  infection  is  consequently  to  some 
extent  lost  sight  of.  The  great  importance  of  due  recog- 
nition of  this  distinction  is  twofold.  In  the  first  place, 
the  principles  of  treatment  that  apply  to  a  case  of  pure 
tuberculous  disease  are  very  different  from  those  suitable 
to  a  case  of  mixed  infection,  and  in  the  second  the  pro- 
gnosis of  the  case  is  profoundly  aflfected  in  an  adverse 
direction  when  once  a  secondary  pyogenic  infection  has 
been  added  to  a  tuberculous  lesion. 

Tuberculosis  of  bone  or  joint  is,  under  appropriate  treat- 
ment, curable  in  the  great  majority  of  cases,  but  once 
sinuses  have  formed  and  the  bone  or  joint  has  become  in- 
fected secondarily,  the  case  is  rapidly  drifting  into  the 
incurable  class  with  the  prospect  of  the  eventual  onset  of 
lardaceons  disease.  It  is  clearly,  therefore,  of  the  highest  im- 
portance to  be  careful  in  these  cases  lest  operative  measures 
should  lead  to  a  mixed  infection,  and  thus  contribute  to 
the  production  of  a  condition  far  more  serious  than  that 
for  which  they  are  undertaken.  The  risk  of  such  a  result  is 
at  the  present  day  considered  to  be  almost  negligible,  and 
with  careful  and  thorough  aseptic  technique  sucli  should 
be  the  case.  But  that  this  risk  is  even  in  these  days  very 
real  must  be  recognized  by  all  who  have  had  experience 
in  the  out-patient  departments  of  large  hospitals  and 
especially  of  children's  hospitals.  I  may  seem,  perhaps, 
to  unduly  labour  this  point  of  sinus  formation ;  I  feel, 
however,  that  it  is  necessary  to  emphasize  its  impor- 
tance, for,  great  as  the  improvement  has  been  in 
the  last  few  years,  the  results  might  well  be  still  better, 
and  no  doubt  will  be  as  it  becomes  more  and  more 
realized  that  in  strict  attention  to  detail  lies  the  hope  of 
success.  Infected  sinuses  are,  perhaps,  most  frequently 
seen  in  cases  of  spinal  disease,  and,  unfortunately, 
it  is  in  this  very  class  of  case  that  6uch  a  result  is 
most  to  be  deplored,  for,  once  a  pyogenic  infection  of  the 
carious  vertebrae  has  taken  place,  the  chance  of  cure 
becomes  very  poor,  owing  to  the  impossibility  of  dealing 
radically  with  the  sf  at  of  disease ;  whereas,  apart  from 
this  contingency,  tuberculous  disease  of  the  spine  is  of 
all  forms  of  bone  disease  probably  that  which  most 
readily  becomes  cured. 

Attention  to  the  following  points  in  the  treatment  of 
spinal  abscess  and  tuberculous  collections  generally  will. 
I  believe,  help  to  minimize  the  chance  of  subsequent 
sinus  formation. 

PltKPARATION   OF  THE    PaTIKNT. 

The  patient— I  refer  particularly  to  hospital  patients- 
is  usually  in  bad  general  condition  from  pain  and  insuffi- 
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cient  noarishment,  and  hence  is  particularly  liable  to 
pyogenic  infection  of  a  woand.  It  ia,  therefore,  of  great 
importance  to  improve  the  general  condition  as  mujh  as 
possible  before  operation  by  complete  rest  in  bed  (,in  the 
open  air,  i£  possible),  plenty  of  good  food,  tonics,  etc 

The  Opkbatios. 
The  skin  incision  should  be  made  in  a  position  where 
the  stractures  overlying  the  abscess  are  thick,  so  tLiat 
their  subsequent  suture  will  leave  as  considerable  a  mass 
of  tissue  as  possible  between  the  skin  and  the  abscess  sac. 
For  if  the  incision  passes  through  skin  thinned  out  and 
adherent  to  the  abscess  the  sutures  will  almost  certainly 
piss  directly  between  skin  and  abscess  cavity  and  thus 
form  lines  along  which  direct  infection  will  be  liable  to 
oecor.  In  the  Cise  of  a  psoas  abscess,  for  instance,  it  is 
preferable  to  make  the  incision  above  Poupart's  ligament 
and  pirallel  to  its  outer  half,  so  pissing  through  the 
abdominal  muscles  before  the  abscess  is  reached.  An 
incision  in  this  position  has  the  further  advantage  of 
givinj;  access  to  the  whole  cavity,  thus  avoiding  the 
necessity  for  a  second  inci- 

.sion,  and  so  a  second  pos- 

>«ible  source  of  infection. 

\Vlien  the  sac  of  the 
abscess  is  reached  it  is 
well  to  draw  the  super- 
ficial structures  to  one 
side  before  opening  the 
abscess,  so  that  the  inci- 
sions in  different  layers, 
and  consequently  the  lines 
of  suture,  shall  not  lie 
directly  in  contact  with 
one  another.  This  pre- 
vents the  several  layers 
becoming  adherent  to  one 
anotli(T  ;  and,  moreover, 
should  the  abscees  lelill 
and  the  scar  in  the  sac 
gtret<di,  the  parte  imme- 
diately over  it  do  not  be- 
come thmned  and  liable 
to  Bivc  way. 
The  ase  of  tti<-  fingers  to 

>i«xplore  tlie  cavity  should 
be  strictly  avoided  for 
obvious  reasons,  for  all 
the  information  required 
ran  be  equally  well  ob- 
tained by  meaas  of  Hluril<- 
iiiHtrunumlH. 
The  curetting  should  le 

KCATTted    out  with  as  mucli 

'  geiitleneas  hh  is  consistent 
with  the  fompldte  removal 
of  the  liiiinK  of  the  Hac,  in 
order  to  avoid  liaeiiior- 
rhiiKe  &nU  stibaeguont  Ull- 
inK  of  the  I'svily  with  clot, 
kll  debris  txMni;  lhorou»;hly 
:WMhi'il    (>ul    uuU    bleeding 

iiftrr(«t«<l  by  fn*  douc-hinu 
with  hot  Ht('rile  Huline  HolotKOi.  The  cavity  is 
KHntly  dried  witii  pl«id({elH  of  hUtIIc  ^;iu/.e  iiud  suoii- 
Mleriliu-d  iodoforcn  liilroJuced.  This  is  safer  than  usiug 
the  ordinary  iodoform  eiuulsiuu,  which  may  be  ueiUiir 
HU-rile  nor  HMtii«i!]>ti(j.     The  iiiiplicAtlDii  of    Htrung  anli- 

KiM'ptic'H  lu   the  Slut  wnll  is  of  doubtful   utility,  and  is  at 

.  Iciill  Afi  liki-ly  to  do  linrin  h»  koihI,  owing  to  tlie  diwtrur- 
tioM  of  liHRue  which  is  uauHed  thereby  :  while,  on  Ihu other 
hand,  there  cannot  be  many  tubtircJe  buullli  withiu  reach 
ut  an  aiitihepiiu  no  applied,  it  tku  curiitliiiK  and  (luthiag 
have  bH-n  •■llleionl. 

(/Iriinre  of  Uie  wound  Nh»uld  be  couipUite  and  tlioroaiih. 
an'l    attiilneil    by    the     introduelion    of    HeveritI    rows    of 
in'' — ;: '••'I    HDtiiriH;    the  Hae,  the   niUHeleit   or  other  over 
I  I",  mid  the  dkiii  all   Ix'ing  Hiitured  Hepuritt<'ly  in 

ill i..  U:  im  ponslble,   not  «up4'riiii|>oaed,  for  the  n'anotiN 

tiieiilioiied  lib  /v>'.     1   mil   Htroiigly   in  fiivour  ol  eatitul  for 
llie  Hiiture  mnteriiil  ;   in  iidditloii  to  the  ndviiiitnK''  "f  belnx 
iibM'irlN-)!,   it  ujui    be   Ml'Tilixed  with  mom  certninly  and 
la<-ilily  Ihmi  oilier  itnlure  uiatiirial*. 
A  drminnge  Inlic  Hhoald  on  no  account  U-  uwd,  (or,  how- 


ever carefully  the  subsequent  dressings  are  carried  out, 
there  must  be  a  great  risk  of  infection  from  the  skin 
along  the  track  of  the  tube,  with  a  resulting  sinus.  There 
is  CO  need  for  drainage  if  the  operation  has  been  properly 
carried  out,  occlusion  of  the  cavity  being  largely  obtained 
by  the  dressings,  and,  in  the  case  of  a  psoas  abscess,  by 
the  intra-abdominal  pressure. 

Treatment  after  Opehation. 
The  parts  should  be  kept  at  rest  for  a  prolonged  period 
in  order  to  ensure  that  the  cavity  is  soundly  healed  before 
the  patient  is  allowed  to  pass  from  observation.  Failure 
to  attach  sufficient  importance  to  this  principle  is  the 
cause  of  many  sinuses  forming  after  the  wound  has 
apparently  soundly  healed  in  the  first  instance.  How 
often  one  sees  cases  that  have  left  the  hospital  apparently 
cured,  return  from  the  convalescent  home  with  an 
incurable  sinus  !  I  make  a  practice  of  fixing  the  part 
with  suitable  apparatus  and  of  keeping  the  patient  in 
bed  for  at  least  three  weeks  after  the  operation  wound 
has   healed,   and  am   sure   that  this  period  is   too  short 

rather  than  the  reverse. 
Refilling  of  a  cavity 
treated  with  the  precau- 
tions above  described  ia 
in  my  experience  compara- 
tively rare,  because,  in  the 
great  majority  of  cases,  the 
collections  so  treated  really 
come  into  the  category  of 
residual  abscesses,  the 
primary  cause  having 
been  previously  cured. 
When,  however,  refilling 
does  take  place,  it  may 
be  due  either  to  continued 
activity  of  the  primai-y  dis- 
ease, or  to  failure  of  the 
operation  to  remove  the 
whole  of  the  disease.  Such 
a  recurrence  may  b« 
treated  in  exactly  the 
same  manner  as  before, 
with  the  prospect  of  cure, 
and  is  certainly  no  indica- 
tion for  permanent  drain- 
age, the  employment  of 
which  would  probably  end 
in  disaster. 

Asi'lKATION. 

Treatment  of  a  tuber- 
culous collection  by  this 
method  should  be  con- 
demned as  inellicipnt  and 
risky  ]t  is  iuellieient,  be- 
cause the  more  llaid  part 
of  the  contents  only  oau 
lie  withdrawn  by  this 
means,  and  the  wall  of  the 
sac  (which,  it  must  be  re- 
membered, Is  actively  tuber- 
cuIouh)  is  left  untouched, 
in  the  fact  that  Uie  luedle 
sent  of  tubereulouB  disease, 
wile  of  puncture  bwoniinK  graduiilly 
tuberculous  prooOBH,  and  a  dmnnel  ho 


The  risk  of  aspiration  lies 
track  i.i  liable  to  beeoiiie  tin 
the  skill  III  till 
destroyed   by   tin 


opened  up  lor  the  Infection  of  the  original  cavity  with 
pyogenic  ori^aiiiHins,  the  reault  being  an  infected  and 
intractable  HinuH. 

Illl'    DlHUAHR. 

With  rt-Kard  to  tlw  treatment  of  hip  disi  nHc,  it  maybe 
said  lit  oiiee  thill  llie  oM  eontroversy  between  pitlllntive 
Ireatiiieut  and  curly  operation  is  by  no  means  definitely 
Hettled. 

Treiiliiienl  by  rest,  with  extiMiHlon  where  necessary, 
uliHicHHi'H  bi'lng  treiited  lis  already  ileHciibed,  is  Ichh 
rJHky,  Ih  more  proloiiKed,  mid  givcH  n  belter  tiiiiil  ichuII  ; 
whereaH  farly  ojKirutiou  in  nccoiniWMJod  by  Kreater  riHk, 
bat  mivcH  time  at  the  expciiHe  of  a  final  rcHiill  Hint  is  not 
HO  itood. 

1  have  iiiwayn  adopted  palliative  treatoient,  and  have 
no  cnuHe  to  regret  it.     The  final  result,  even  ftfter  cotoplolv 
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deatraetioa  of  the  joint,  ia  ^ar^ett-r  than  the  average 
resalt  obtained  by  an  early  excision  o  the  oiat  P^^J^f 
that  the  case  is  kept  under  treatment  nntil  haal  care  has 
taken  place,  so  that  bad  deformity  u  prevented.  1£  this 
Krue  it  necessarily  follows  that  in  "^^  J««^,  ««^^^ 
cases-and  they  constitute  the  great  majority-the  final 
result  is  still  better  than  that  after  excision.  _ 

The  most  valuable  inquiry  that  1  know  o  into  the 
final  results  in  a  large  number  of  co."^-'^"''^"  X 
treated  at  one  institution  is  that  earned  out  by  Drs. 
Gfbney  Waterman,  and  Reynolds,  who  publish  an  ana- 
Sao^f  150  cases  of  hip  disease  treated  at  the  New  yrk 
HospHal   for   Kuptmed  and    Crippled  over   a   period  of 

^'^W  ThesTzS  were  still  under  t^^?*™/';,''  t°/^t^\n^f„teJ^i 
The  remaining  114  cases  were  examined  finally  at  an  jntervai 
Varying   betwfen    five    and  twenty  years   after  leaving   ttie 

''of 'these  107  cases  "were  cured  and  able  to  follow  an  ocon- 
nation  without  the  slightest  trouble,"  and  the  reraain.ng?  we  e 
car'd^f  the  disease  but  were  suffering  from  <=o°f '^e  able 
deformity.  Of  the  cured  cases,  in  9  only  was  the  ]omt 
entirely  fixed,  the  remainder 


other  hand,  it  is  well  known  that  new  bone  formation  is 
particularly  well  marked  after  pyogenic  infections  of 
bones  and  joints.  Again,  examination  of  museum  speci- 
mens of  tuberculous  disease  of  b^nes  and  joints  in  which 
the  evidence  of  new  bone  formation  and  of  bony  ankylosis 
is  marked,  shows  that  in  the  majority  of  instances  sinusea 
were  present,  and  secondary  pyogenic  infection  .had 
therefore  taken  place.  ,    ,  ,^  ^     ,  .  , 

It  seems  clear,  therefore,  that  the  prospect  of  a  useful 
joint  after  tuberculous  disease  is  very  greatly  diminished 
if  sinuses  have  been  allowed  to  form  and  tlie  joint  conse- 
quently to  become  infected  ;  so  that  here  again  is  a  further 
very  strong  incentive,  if  one  were  needed,  to  make  use  of 
every  possible  precaution  against  sinus  formation. 

In  a  few  rare  cases  tuberculous  foci  can  be  detected  in  the 
neck  of  the  femur  before  the  disease  has  involved  the  hip- 
joint,  and  can  be  successfully  dealt  with  by  early  opera- 
tion.' The  chief  difficulty  lies  in  diagnosing  the  condition 
before  the  joint  baa  become  involved.  The  usual  signs  of 
early  disease  of  the  hip-joint  are  present,  probably  owing 
to  a  simple  synovitis  caused  by  the  neighbouring  inflam- 
mation.    In  addition,  some 


beinp   movable  to  a  varying 

extent.  ^  •     o, 

Shortening  was  absent  m  n 
cases,  under  1  in.  in  71,  and 
ovor  1  in.  in  36 

Flexion  was  absent  in  47 
cases,  under  10  degrees  in  77, 
and  in  the  remaining  30  oases 
it  was  under  30  in. 

The  treatment  adopted  con- 
sisted of  rest  and  extension, 
abscesses  being  aspirated  or 
opened  and  curetted.  In 
only  4  oases  was  excision 
performed. 

These  results  must  as- 
suredly be  looked  upon  as 
a  strong  encouragement  to^ 
follow  the  plan  of  treatment 
adopted.  In  order  to  obtain 
the  best  final  results  the 
great  essential  is  un- 
doubtedly to  keep  the  limb 
at  rest  for  a  prolonged 
period  after  all  signs  of 
active  disease  have  dis- 
appeared, at  least  two 
years  when  no  abscess  has 
formed,  and  at  least  three 
years  after  abscess  forma- 
tion being  usually  neces- 
sary. 

The  great  value  of  pro- 
longing the  treatment  is 
seen  particularly  in  the  sur- 
prising way  in  which  move- 
ment finally  returns  even  in 
bad  cases.  The  following  is 
a  typical  case,  and  serves  to 
illustrate  the  jwint. 

A  child,  aged  4,  was  under 
my  care  in  November,  1902, 
for  hip  disease  of  two  months' 
duration.  The  hip  was  fixed,  extremely  tender,  antt 
markedly  flexed  and  adducted.  The  child's  condition  was, 
moreover,  very  poor,  and  the  temperature  rose  every  night  to 

101°  or  103°  F.  ,  ^  ^       .,        ■•• 

Extension  was  applied  in  the  adducted  and  flexed  position, 
but  the  condition  remained  practically  unaltered  for  three 
weeks.  The  temperature  then  gradually  tell  to  normal,  the 
tenderness  disappeared,  and  the  position  of  the  limb  steadily 
improved  so  that  at  the  end  of  six  weeks  it  was'  straight. 
Three  weeks  later  the  child  left.the  hospital  in  good  condition 

in  a  splint.  ,  „     i.. 

Progress  was  satisfactory  for  six  months  when  a  collection 
appeared  on  the  front  of  the  thigh.  This  was  opened,  curetted, 
and  closed,  but  refilled  some  months  later,  and  was  again 
operated  upon.  Nn  further  trouble  occurred,  and  the  splints 
were  discarded  in  ilay,  1906,  three  and  a  half  years  after  the 
child  was  first  treated.  Although  the  joint  was  fixed  at  this 
time  movement  soon  appeared  and  steadily  increased,  and  at 
the  present  time  flexion  is  possible  ap  to  60  degtees. 

The  maucked  degree  to  which  restoration  of  function 
takes  place,  even  after  severe  tuberculous  disease  of  a 
joint,  is  evidence  that  per  se  tuberculosis  of  joints  does 
not  specially  tend  to  result  in  bony  ankylosis.    On  the 


degree  of  thickening  about 
the   region  of   the   femoral 
neck   may  be   noticed,  but 
beyond  this  there  is  usually 
•little  to   be   made    out    in 
early   stages.      Here    x-ta,y 
examination      is     a     most 
valuable   aid    in  diagnosis, 
and  might  with  advantage 
be    resorted    to   more   fre- 
quently   in  cases  of  early 
hip    disease,    for     by    thia 
means  the  number  of  cases 
in  which  a  diagnosis  can  be 
made  in  early  stages  pro- 
mises   to    be    considerably 
increased.    I  have  recently 
s?en    two    cases    in   which 
.r-ray  examination    demon- 
strated    a    focus     in     the 
femoral   neck,  the   clinical 
evidence    being    quite   in- 
sufieient  to  justify  such  a 
diagnosis. 

The  Kneb-joikt. 
Conditions  in  the  case  of 
the  knee-joint  favour  resort 
to  operative  interference 
much  earlier  in  the  course 
of  the  disease  than  in  the 
hipjoint.  From  the  ana- 
tomical point  of  view  the 
knee,  unlike  the  hip,  is 
easily  accessible  in  all  its 
parts,  so  that  the  entire 
disease  can  be  eradicated. 
In  addition,  if  the  opera- 
tion be  undertaken  before 
the  destruction  is  great, 
and  thoroughly  carried  out, 
the  results  are  extremely  satisfactory  both  as  re- 
sards  the  final  condition>f  the  joint  and  the  time 
taken  up  by  treatment  If  complete  rest,  and  if 
necessary  extension,  does  not  quickly  result  in 
improvement,  and  especially  if  the  disease  primarily 
involves  the  synovial  membrane,  as  it  does  in 
the  great  majority  of  cases,  there  is  everything  to  be 
gained  by  the  performance  of  erasion— that  is,  complete 
removal  of  all  the  diseased  tissues-before  the  bones  and 
cartilages  have  become  affected,  and  the  crucial  ligament-s 
have  been  destroyed.  . 

The  result  in  the  majority  of  cases  is  complete 
cure  without  shortening  of  tb*-  limb,  and  with  a 
strong  stable  joint   endowed  wiih  a  varying  degree  of 

™The'chief  objection  to  the  performjnce  of  arthrectomy 
for  tuberculous  disease  of  the  knee  is  the  tendency  to 
flexion  either  alone  or  combined  with  displacement  of  the 
tibia  backwards.  These  troubles  «>»?' ^o"'^^'^':- ^«  ^'','1 
vented  in  the  vast  majority  of  cases  and  a  satis  a  W 
i  final  result  secured,  and  with  this  end  in  view  the  follow- 
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ing  considerations  in  connexion  with  the  operation  and 
after-treatment  are  of  importance. 

The  operation  must  in  the  first  place  be  complete  and 
thorough,  and  every  precaution  must  be  taken  to  avoid 
the  possibility  of  any  infection  of  the  wound,  for  there  is 
reason  to  believe  that  the  tendency  to  llexion,  after  an 
apparently  satisfactory  arthrectomy,  is  due  in  some  cases 
at  least  either  to  persistence  of  tuberculous  disease  in  a 
mild  form,  or  to  a  septic  arthritis  of  a  low  type  of 
virulence.  That  this  is  the  case  is  shown  by  the  fact  that 
the  joint  as  well  as  tending  to  become  flexed  is  hotter 
than  the  sound  joint,  and  is,  moreover,  painful,  especially 
if  any  attempt  is  made  to  move  it. 

In  order  to  ensure  a  thorough  exposure  of  all  the 
disease  the  joint  must  be  widely  opened  and  for  this  a 
very  free  transverse  incision  dividing  either  patella  or 
ligaiientum  patellae  is  best.  In  the  majority  of  eases  an 
additionsJ  oblique  incision  is  required  passing  from  the 
transverse  one  along  one  side  of  the  patella  to  the  top  of 
the  suprapatellar  panch.  The  whole  of  the  synovial 
membrane  must  be  completely  removed  by  careful  dis- 
section with  knife  and  forceps,  special  care  being  taken  to 
reach  the  top  of  the  suprapatellar  pouch  and  the  pockets 
behind  the  condyles  of  the  femur.  It  is  in  these  pockets 
that  disease  is  so  liable  to  persist  and  thus  lead  to  flexion 
afterwards. 

The  crucial  ligaments  must  next  be  cleared  of  synovial 
membrane  and  carefnlly  inspected,  for  on  the  condition  of 
the  posterior  of  these  the  remaining  stages  of  the  opera- 
tion depend.  Should  the  posterior  crucial  ligament  be 
destroyed  displacement  of  the  tibia  backwards  must  of 
necessity  occur,  but  if  it  can  be  saved  no  displacement 
backwards  can  take  place.  If  then  the  posterior  crucial 
ligament  is  found  to  be  destroyed  it  is  necessary  to 
abandon  artlirectomy  and  to  perform  excision  so  as  to 
obtain  ankylosis,  otherwise  displacement  of  the  tibia 
backwards  is  certain.  Should  the  ligament  be  intact, 
the  arthrectomy  may  be  completed  by  removing  any 
disease  of  cartilage  or  bone  that  may  be  present,  suturing 
the  capsule  and  patella  and  closing  the  wound. 

Should  disease  of  either  bone  be  present  the  cavity  left 
alter  thorough  curetting  may  with  advantage  be  tilled  with 
small  pieces  of  decalcified  cancellous  tissue  and  sterilized 
iodoform.  It  is  a  striking  fact  that  in  some  cases,  even 
when  considerable  bone  disease  is  prestnt  and  has  to  be 
treated  in  this  way,  it  is  possible  to  obtain  a  good  joint 
with  free  movement,  although  the  prospect  of  such  a 
result  is  necessarily  diminished  by  the  presence  of  bone 
disease.  Such  a  case  was  shown  by  the  writer  at 
the  Clinical  .Society  three  and  a  half  years  after 
operation.' 

As  regards  aft<'r-trpatment  the  essentials  are  prolonged 
rest  and  avoidance  of  any  attempt  to  move  the  joint;  for  it 
seems  certain  that  flexion  and  the  persistence  of  a  chronic 
arthritis  (tuberculous  or  septic)  has  been  largely  caused  in 
the  pant  by  discarding  splints  too  soon  under  the  impri'S- 
Hion  that  this  must  be  done  if  any  mobility  of  the  joint  is 
to  be  obtained,  and  in  this  manner  no  doubt  arthrectomy 
of  the  knee  tor  tuberculous  diwease  got  into  disrepute  some 
yearH  ago. 

The  knee  Hhonid  be  kept  at  rest  for  eighteen  months 
after  the  ojK-ration  in  a  rigid  a])parataH  which  is  gradually 
dlwanl'-'l  during  the  following  six  nioiitlis.  If  there  has 
been  any  Bign  ol  arthritiH,  hqcIi  as  heat  01  tendernesH,  after 
the  wound  IiAh  healed,  llie  jieriod  o(  rest  should  dat4>  from 
the  time  that  Huch  aigiiH  diH[i|>peared.  In  young  children, 
again,  the  period  may  with  advantage  be  li'nglhened,  for 
In  them  the  tendency  to  flexion  ajipears  to  last  a  longer 
time. 

During  this  iM*rlod  of  rntt  the  thigh  nlioald  be  raasRaged 
d»lly  in  Older  t*)  miiintain 'the  nutrition  of  the  exti-nHor 
mnitcleii  aH  (»r  an  |)OHiiihle,  and  ho  prevent  any  tendency 
thai  the  linmiilrlngs  may  linve  to  overaction  when  the 
Hpllnt  in  dim-arded. 

Thene  nienHureH  will  HUici-i'd.  with  few  exeeplionn, 
In  preventing  the  U-ndeiioy  t<)  flexion.  No  attempt  by 
active  mrwureH.  n»rU  as  fnrcible  moving,  nhould  be  made 
It}  ohinin  iiiobillly  of  th^  joint  niU-r  the  uplint  Is  ri-nioved, 
for  till*  again  Ik  liable  to  net  up  iirthritiH,  and  HO  cnUHe 
flexion.  NevertlieleMd,  Iti  many  of  the  cfiHeB  niovenient 
noon  Ijegins  to  return,  and  gnidiially  lnrri'«neii,  nii  It  doew 
In  Ilie  cniie  of  <>ther  jomtB  nlU'r  Inberculoun  dUeane  it  rcHt 
hnii  b'fU  uialiitAlried  for  n  Hiilllrient  peiiod  utter  nil  Hlgr.N 
of  Kllve  dliieiui'  Jiave  dl«»ppn«ri"L 


The  accompanying  photographs,  taken  three  years  after 
operation  for  extensive  tuberculous  disease,  will  serve  to 
illustrate  the  degree  to  which  movement  may  gradually 
develop  without  any  active  interference  on  the  part  of  the 
surgeon.  If,  on  the  other  hand,  forcible  attempts  are 
made  to  move  the  joint,  a  troublesome  arthritis  will 
almost  certainly  be  set  up,  the  joint  becoming  hot, 
painful,  flexed,  and  stUFer  than  ever. 

TUBEnCtTLIN. 

No  reference  has  so  far  been  made  to  the  use  of  tuber- 
culin in  the  treatment  of  surgical  tuberculosis,  the  reason 
being  that  in  the  lesions  hitherto  spoken  of  the  treatment 
must  be  considered  to  be  still  on  trial.  For  some  time 
past  I  have  been  giving  tuberculin  in  all  cases  of  tuber- 
culous disease  of  bones  and  joints,  and  although  it  is  not 
possible  to  go  further  than  recording  one's  impression  of 
the  result,  that  impression  is  that  in  the  majority  o£  cases 
the  efi'ect  has  been  beneficial  and  in  a  few  cases  markedly 
so,  especially  in  several  cases  of  severe  hip  disease  that 
have  improved  with  considerably  greater  rapidity  than,  as 
far  as  one  can  judge,  is  usually  the  case. 

In  the  treatment  of  tuberculosis  of  the  urinary  tract, 
however,  it  is  quite  certain  that  tuberculin  is  of  the 
greatest  service,  and  this  is,  I  think,  now  generally  recog- 
nized. Its  value  is  enhanced,  and  its  eflects  the  more 
easily  realized,  from  the  fact  that  hitherto  the  treatment 
of  tuberculous  disease  of  the  bladder  has  been  ao 
extremely  unsatisfactory  and  disappointing. 

The  following  case  in  which  all  the  usual  methods  of 
treatment  were  tried  without  any  sign  of  arresting  the 
progress  of  the  disease,  and  in  which  under  treatment 
with  tuberculin  apparently  complete  cure  took  place, 
illustrates  very  well  the  great  value  that  the  treat- 
ment has  in  some  cases,  even  though  advanced  and 
apparently  hopeless. 

A  woman,  aged  29,  was  admitted  into  (iiy's  Hospital  under 
my  care  on  September  13th,  1905,  with  tuberculous  disease  of 
the  right  kidney  and  the  bladder.  The  kidney,  which  was  in  [ 
an  advanced  stage  of  tuberculous  pyonephrosis,  was  removed, 
together  with  6  in.  of  the  ureter  which  was  also  tuberculous. 
The  patient  at  first  did  well,  and  the  wound  healed  by  primary 
union,  but  ten  days  later  she  began  to  lose  ground,  the  bladder 
symptoms  increasing  and  the  temperature  rising  every  even- 
ing to  about  100°  F.  At  the  same  time  the  wound  gradually 
reopened  and  exposed  a  mass  of  pale  granulation  tissue, 
discharging  a  small  quantity  cf  pus. 

In  spite  of  every  care  and  attention,  the  patient  a  month 
after  the  operation  was  steadily  going  downhill.  She  was  at 
this  time  very  thin  and  pale,  the  temperature  rose  every 
night,  the  urine,  which  contained  blood  and  pus,  was 
passed  with  great  pain  every  half-hour,  and  the  wound  in 
the  loin  showed  no  sign  of  hcnliug.  Moreover,  at  this  tinio 
all  local  treatment  of  the  bladder  had  to  bo  discontinued.  SH 
the  passage  of  a  catheter  caused  such  intense  pain.  \l  this 
stage,  all  other  treatment  having  completely  failed,  the 
tuberculoopsonio  Index  was  taken  on  two  ocoaHiouH,  and 
was  found  to  ha  0,62  and  O.H).  Treatment  with  tuberculin 
was  then  oominenced  by  I'r.  lOyre,  and  was  continued  for  live 
months.  Improvement  began  immediately,  and  made  .steady, 
although  slow,  progress  under  the  treatment.  The  condition 
of  the  urine  gradually  improved,  the  wound  slowly  heiled. 
and  the  pain  and  frei)uont  micturition  diminished.  When 
tlio  last  (njeotlon  of  tuberculin  was  given,  live  niontlmafttr 
the  flrst,  the  patient  was  strong  and  well,  of  a  good  colour, 
and  had  regaini'd  her  normal  weight.  The  wound,  moreover, 
was  Honndly  healed,  and  tlio  nriiie,  which  now  contained  no 
l>loud  or  pun,  was  passed  wilhuiit  pitu  and  at  normal  interval:'. 

Kkikuknck. 
>  Clin.  Noe.  Tram.,  vol.  xxxvli,  p.  247. 


iNTKRNATtoNAt,  AvTiAi.coiinr,  ConoiiKss.  At  the  invita- 
tion of  the  Swedish!  iovernment,  Ihuelevenlh  International 
.\iitl:ileohid  Congress  Is  to  ln'  held  at  Stoikholm  lliiti  year, 
from  .Inly  20tli  to  .\ugUHt  3rd.  .\mon»;  the  Hubjeels  to  be 
dlHcUfHed  iire  iilcuhol  and  mental  dineasi'  :  uleohol  and  race 
degeneration  ;  alcohol  and  reitponHibHIty  :  nleohol  and 
crime  ;  nleohol  and  Hexu.il  queHtions  ;  tni-  jdnce  ol  the 
Hciiool  In  the  Wiir  iigiiinst  iili'oliol  ;  Hie  prenH  mid  alcohol  ; 
alcohol,  iibHtini'in'e,  and  eiek  benelit  Hoeietli'H  ;  nleohol 
from  tlie  inHuranei'  point  of  view;  the  (iotheiiburg 
syHleni  ;  the  orgunl/nlloii  of  nintlern  Swedish  (em|>eiiinci' 
HrK'ietiis.  l'o|iiil:ir  nddresMeH  will  be  ilelivered  on  uomen 
and  the  anlialrobol  rnmpnign  ;  young  people  und  alcohol  ; 
alcohol  and  arliHtie  i-reation  ;  ali  obol  and  Hueial  qneHtioiis  . 
alcohol  and  ihi' iipiier  r^riks  ol  Hoejely.  .Ml  commnnien- 
t limit  reliillvii  to  tlie  CnngresH  Hlinulii  be  nddn'SHid  to 
ProfcMor  t)r.   Unit  Wnllis,  Tegn'Tgalnn,  Z,  Stockholm. 
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VACCINE    TREATMENT   OF   TUBERCULOSIS 
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SHADWELL  ;  PHTSICIAN  TO  OUT-PATIENTS.   CITY   OF  LONDON 
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The  scientific  investigations  regarding  tuberculin  treat- 
ment, which  we  owe  to  the  brilliant  researches  of  Sir  A.E. 
Wright  and  his  co-workers,  have  placed  in  our  hands  a 
remedy  the  value  of  which  is  now  assured,  and  which  re- 
quires only  the  confidence  of  the  profession  to  give  it 
the  recognition  it  so  justly  deserves.  The  results  of 
the  old  empirical  methods  of  injection  have  left  behind 
a  feeling  of  distrust  which  still  clings  persistently 
to  the  very  name  tuberculin.  The  profession  ought 
to  realize  how  widely  difl'erent  is  the  treatment  as 
at  present  carried  out.  Formerly  we  dosed  by  rule  of 
thumb,  often  with  unfortunate  results;  now,  thanks  to  the 
discovery  of  opsonins,  the  dose  of  tuberculin,  its  eflfects, 
and  the  most  suitable  intervals  for  injection  can  be  studied 
with  scientific 
precision.  This 
discovery  has, 
in  short, 
brought  treat- 
ment  with 
tuberculin,  and 
with  bacterial 
vaccines  gener- 
ally, within  the 
realm  of  safe 
therapeutics, 
and  the  clinical 
success  that 
has  attended 
the  employ- 
ment of  that 
treatment  has 
firmly  estab- 
lished its  posi- 
tion.  Thus, 
though  we  are 
indebted  to 
opsonins  for 
the  modern 
vaccine  and 
tuberculin 
treatment,  yet, 
be  it  noted, 
this  treatment 
does  not  stand 

or  fall  with  the  ,.  ,      ..  ^-        ■ 

.     .,  disease.    A  =  "  prencgative  use 

opsonic  theory,  * 

but  rests  on  a  clinical  basis.  At  present  the  determina- 
tion of  the  opsonic  power  of  the  blood  remains  a  fairly 
accurate  measure  without  which  tuberculin  and  other 
vaccines  cannot  be  intelligently  or  safely  used  ;  but  other 
and  less  laborious  methods  of  determining  dosage 
may  perhaps  be  found,  and  the  days  of  the  "  opsonist " 
pass.  Whether  this  happens  or  not,  the  therapeutic 
position  of  the  vaccines  (including  tuberculin)  is  now 
assured ;  the  vaccines  have  come  to  stay.  The  time  is 
coming,  or  perhaps  has  come,  when  the  practitioner 
who  omits  to  suggest  tuberculin  in  the  treatment  of 
localized  tuberculosis  will  be  open  to  justifiable  reproach 
from  his  patient. 

The  cases  which  form  the  basis  of  this  paper  were 
treated  some  at  the  I'ast  London  Hospital  for  Children, 
Shadwell,  and  some  at  the  City  of  London  Chest  Hospital, 
Victoria  Park.  My  thanks  are  due  to  my  senior  colleagues 
on  the  Etas'  of  the  former  hospital  for  their  kindness  in 
placing  beds  at  my  disposal,  and  to  Sir  Hugh  Beevor  at 
the  latter  hospital  for  a  similar  courtesy.  The  scientific 
work  in  connexion  with  the  treatment  is  carried  out  by 
myself  in  the  laboratories  of  the  City  of  London 
Chest  Hospital,  and  I  am  indebted  to  my  friend  Dr. 
George  W.  Ross  for  my  initiation  into  the  details  of 
the  methods  at  present  used  in  Sir  A.  E.  Wright's 
laboratory. 
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The  Op.■^ONIC  Index  in  Tuberculin  Trkatment. 
The  opsonic  index  is  a  measure  of  the  resistance  to 
microbie  invasion  of  the  patient's  blood  serum  as  com- 
pared vfith  that  of  a  healthy  individual.  Thus,  if  the 
index  ia  0.5,  the  resistance  is  only  one-half  what  it  should 
be  ;  if  it  is  1.2  or  1.3,  it  is  greater  than  normal.  The 
object  of  tuberculin  treatment  is  to  raise  the  opsonic 
power — that  is,  the  resistance  to  infection — and  to  main- 
tain it  at  the  higher  level  for  as  long  a  period  as  possible. 
In  the  case  of  the  tubercle  bacillus  the  index  does  not 
often  rise  above  1.5,  and  any  figure  at  or  above  1.0  ia 
satisfactory.  The  chart  shows  the  eflect  of  a  tuberculin 
injection  on  the  opsonic  index.  Immediately  after  injec- 
tion, a  short  rise,  which  maybe  called  "prenegative,"  is 
observed  (not  seen  in  all  cases)  followed  immediately  by  a 
"  negative  phase  "  ;  this  gives  place  later  to  a  "  positive 
phase,"  at  the  end  of  which  the  index  again  sinks. 

In  most  of  the  cases  treated  the  opsonic  index  was  low 
before  injection,  0.6  or  0.7  being  a  common  figure,  but  in 
some  the  index  was  already  high.  There  is  a  natural 
tendency  to  believe  that  if  the  index  is  already  high,  and 
especially  if  it  fluctuates,  no  advantage  will  be  derived 
from  tuberculin  treatment.  In  such  a  case  it  is  presumed 
that  the  lesion  is  not  strictly  localized,  but  the  tuber- 
culous focus  so 
open  to  the 
blood  stream 
that  the  patient 
inoculates  him- 
self from  his 
own  lesion. 
Such  auto- 
inoculation  is 
increased  with 
any  increase  in 
the  local  blood 
supply,  and  a 
corresponding 
fluctuation  of 
the  opsonic 
index  can  be 
shown  as  a 
result  of  exer- 
cise,  or  of 
manipulation 
of  the  diseased 
area  (in  tuber- 
culous perito- 
nitis, for  ex- 
ample). Under 
such  conditions 
i  t  do  es  not 
seem  rational 
to  use  tuber- 
culin, and  at 
the  beginning  I 
steadfastly  re- 
fused to  undertake  such  cases.  I  was,  however,  per- 
suaded to  take  over  one  apparently  hopeless  case  with 
a  high  opsonic  index,  and  the  improvement  was  so 
striking  that  I  am  now  inclined  to  give  such  cases  a  trial 
and  to  disregard  the  original  index,  except  as  an  indica- 
tion for  rest  during  treatment.  The  opsonic  power  steadies 
under  the  injections,  and,  though  it  may  rise  no  higher, 
still  clinical  improvement  is  manifest. 

Dosage. 
At  the  beginning  I  was  persuaded  to  gives  doses  which 
I  have  since  learnt  were  excessive.  My  first  cases  re- 
ceived 2  u\,5  mg.  irrespective  of  age,  and  though  there  was 
generally  a  rise  of  opsonic  power  accompanied  by  improve- 
ment in  the  lesions  after  the  first  injection,  subsequent 
injections  produced  a  prolonged  negative  phase,  and  the 
local  conditions  got  worse.  It  was  soon  easy  to  see,  even 
with  these  comparatively  small  doses,  how  much  harm 
may  be  done  with  tuberculin  in  inexperienced  bands.  As 
the  result  of  experience  I  have  come  to  regard  ^..'oii  ™S'  *3 
an  average  adult  dose,  and  fractions  of  this  must  be  given 
to  children  according  to  their  size.  On  the  whole,  I  find 
children  stand  rather  larger  doses  in  proportion  to  their 
weight  than  adults;  I  commonly  give  ioJod  to  Bo'iiff^g- 
to  a  child  of  1  year,  ^oVs  mg-  »'  ^  years  and  ,o^oo  mg-  a* 
10  or  12  years  of  age.    It  is  always  safer  to  begin  with  a 
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comparatively  small  dose.  With  regard  to  the  intervals 
at  which  injeotions  should  be  given.  I  started  with  the 
belief  that  it  was  best  to  wait  over  the  period  of  raised 
index  before  reinoculating  :  I  now  prefer  to  shorten  the 
intervals  when  possible,  and,  as  long  as  the  reaction  is 
prompt,  to  reinject  at  internals  of  about  two  weeks.  As  a 
result  of  the  smaller  doses  and  shorter  intervals  I  am 
obtaining  much  better  results  in  my  later  than  in  my 
earlier  cases. 

It  has  been  stated  by  some  that  tuberculin  may  be 
given  safely  without  opsonic  determination.  In  children 
this  is  certainly  not  so  ;  even  with  the  help  of  the  index 
the  dose  is  often  difficult  to  fix,  and  individual  idiosyn- 
crasy must  be  considered.  It  is  also  stated  that  after  the 
dose  has  been  fixed,  the  opsonic  index  may  thenceforth  be 
disregarded.  Even  this  is  not  altogether  safe  advice  ;  I 
have  seen  susceptibility  increase  suddenly  after  more  than 
six  months'  treatment,  so  that  the  dose  had  to  be  reduced 
to  one-half  and  then  one-third  of  its  original  strength. 
The  result  of  continuing  the  earlier  doses  would  have 
been  a  dangerously  prolonged  negative  phase.  At  the 
present  time  I  begin  a  oase  with  two  examinations  of  the 
opsonic  index,  one  before  exercise  and  one  after,  to  deter- 
mine whether  any  auto-inoculation  is  taking  place.  I 
then  inject  and  examine  the  index  twenty-four  hours, 
eeventy-two  hours,  one  week,  and  two  weeks  aftf  rwards, 
to  determine  the  negative  and  positive  phases  and  their 
dnration  :  and  if  I  consider  the  result  satisfactory,  I  after- 
wards examine  the  index  once  weekly,  or  in  some  cases 
only  once  between  the  injections. 

No  additional  treatment  has  been  used  in  the  cases 
described,  but  there  is  good  reason  to  suppose  that  other 
forma  of  treatment  on  general  lines  may  often  be 
advantageously  combined  with  tubercle  vacsination. 

Some  Details  op  Treatment. 

All  cases  should  remain  quiet  for  a  day  or  two  after 
Injection  ;  later,  in  purely  localized  cases,  there  is  advan- 
tage in  activity.  With  lesions  not  strictly  localized,  or 
whore  the  local  disease  is  widespread,  much  harm  may  be 
done  by  injudicious  exercise;  all  such  cases  must  be  kejit 
strictly  at  rest.  The  necessity  for  this  may  often  be 
indicated  by  fluctuation  of  the  opsonic  index;  a  steady 
oarye  ie  attained  only  when  complete  rest  is  enforced. 

Injection  with  tuberculin  should  be  postponed  during 
acute  intercurrent  illness.  One  of  my  cases  was  unfor- 
tunately injftcted  the  day  before  an  attack  of  mumps,  the 
index  Jell  to  0.4  and  remained  at  that  figure  for  a  couple 
of  weekH,  though  no  ultimate  harm  resulted.  On  the 
oUi'T  hand,  two  cases  (one  an  adult)  injected  immediately 
ailer  influenza  suffered  no  harm  but  reacted  normally. 

CoNri.rstONS. 

Tbe  coi)clneionB  at  which  I  have  arrived  from  a  study  of 
my  cases  ar»?  as  follows  : 

1.  That  in  tnbt?rculin  we  have  a  most  valuable  remedy 
lor  lof.'rtlized  tuberculoHis.  There  is  nothing  dramatic  in 
Its  f'STi'cle,  hut,  with  iiroper  doMge,  a  steady  uphill 
prcifreHB  occurs  boHi  in  the  local  conditions  and  in  the 
gi-WT^'.  li'Mltli.  That  this  improvement  carrespomls  with 
an  iiicr<-;i«i-  of  opionic  j)OWer  I  Imve  Hntlsdi'd  myself  l.y 
ohaer.  iii({  the  alteriiat"'  Imjirovr'nient  nii<i  relapse  in  supi'r- 
flcial  lesionH  with  tlie  rincaud  fall  of  Iho  opsonic  Index  of 
the  Mc)od. 

2.  Tical  tnbercnUn,  eBpecially  suHable  for  loealizeil 
tnberrulodls,  Is  also  of  value  In  many  caHO«  of  leas  local- 
Izeil  infection,  cRpeclally  If  nutrlilon  be  not  greatly 
impaired.  .Many  of  my  cauen  appeare  I  liopi'less  from  tli" 
ont^et.  fx-iiiff  eitlier  cliodt'n  by  my«<;H  for  the  purjioHi- of 
tewliiig  flu-  limititlfiiiR  nf  ttihi-ri'alin-  Cmci,  ab'lDrnlniil 
tnbercoloiilR,  and  ('nie  m,  tnliercnloUH  glandn  — or  Imndeil 
over  to  me  ln'catme  otlifT  tri'Blinent  lind  failed 
CaRf^  w  arid  uf,  nbdnmiuni  InbcrcultiHiH,  iind  (!nr»e  i,  psoaH 
nhnri>nH.  With  marked  waxllng  and  genenil  illnrsR  no 
RO'id  rediiltH  Rlnnld  he  exi>«jtctl ;  yd  even  iitiilcr  lini'li  eon- 
dltlnnn  t  n  I  wrr-u  I  In  In  occimioimlly  tlie  tiiniing  point  In  a 
downhill  cnrHe  Cnm-  tii,  abdominal  tiilicrciiloFli'  ho 
that  iinlPKH  the  leNlons  are  ktunvn  to  he  widr-Hpread  It  Im 
•till  worthy  of  trial. 

^.  Tlia'.  Inliprcnlin  cannot  lake  the  pln'^e  n(  inrglciil 
prof'.Hnri'K  but  Mh>tild  be  n«"d  m  .r.tijiincllon  Willi  lln-Hr. 
K<pi-cliillr  mtltit  enitenim  mat4'rinl,  iinledR  nmall  In  qnan 
Illy,  N-  riimoved,  and  thin  Rhniild  be  clone  at  n  tlmi- 
whin  the  opsonic  iiili-x  |r  at  a  high  level.  On  the 
othw  hand,  many  m<ie«  woutd   mcajM-   the  neroMlly  for 


surgical  measures   if  tuberculin  were   given   suflSciently 
early. 

4.  Tliat  the  secondary  infection,  always  present  with 
open  tuberculous  lesions,  generally  lessens  with  improve- 
ment in  the  tuberculous  process.  The  advantage  of  and 
occasional  necessity  for  a  second  vaccine  is  a  point  to 
which  I  am  devoting  my  time  at  present. 

5.  That  tuberculin  treatment  should  only  be  undertaken 
by  those  who  have  given  it  special  study.  This  must  be 
obvious  to  all  who  remember  the  results  of  its  use  in  the 
old  days. 

TrBEKcrLOUs  D.ictylitis  and  Supefficiai,  .4nscE?s. 

These  are  most  suitable  cases  for  tuberculin  treatment 
if  taken  early.  The  three  cases  descrihed  were  among  my 
first,  and  at  the  beginning  were  treated  with  doses  which 
I  now  regard  as  excessive.  Ttro  of  the  three  did  well ;  the 
third  had  widespread  lesions,  and  died  of  accidental 
diphtheria  with  empyema. 

Case  i. 

.\.  O  ,  4  years  of  age,  showed  scars  of  three  superficial 
ab-ioesses,  an  open  sinus  A  in.  deep  over  a  metatarsal  bone, 
and  enlargoment  of  one  finger  with  sinuses  on  each  hand. 
Tnis  trouble  had  been  present  for  twelve  months.  The 
op-!onic  index  before  injection  was  0  8,  and  the  first  injection 
(,,,'-,,,  mg.)  was  given  on  .lune  26th  ;  the  index  rose  steadily  to 
15,  and  tlie  sinuses  had  healed  by  July  3rcl.  After  the  second 
Injection  on  .Tuly  17th  the  sinuses  opened  again,  the  dose  of 
tuberculin  having  proved  too  large.  Subsequently,  after  a 
third  injection  ^t^jVu  mg-),  the  sinuses  healed  permanently. 

Number  of  estimations  of  the  ^opsonic  index,  21.  Injec- 
tions, 3. 

Case  ii. 

W.  B.,  1  year  of  age,  showed  two  superficial  abscesses  on  the 
right  foot,  two  enlarged  fingers  with  sinuses  on  the  right  band, 
and  on  tbe  left  hand  one  diseased  finger  and  a  euperfioial 
abscess.  These  lesions  had  been  present  for  six  months,  and 
the  sinuges  grew  a  white  staphylococous.  Tbe  opsonic  index 
was  0  5  and  0  6  before  injection.  The  first  injection  (,,)V,<  mg.) 
was  given  on  ,Iane  26th,  and  the  index  rose  to  1  3  ;  the  lesions 
had  nearly  healed  by  ,Iuly  17th.  .V  second  injection  of 
5.,'i,5  mg.  (too  large  a  dose)  caused  a  depression  of  the  opsonio 
power,  with  reopening  of  some  of  the  lesions.  The  most 
appropriate  dose  was  difficult  to  find  in  tliis  case,  but  eventu- 
ally all  the  lesions  healed  except  one  finger  where  there  was 
some  dead  bone.  The  child  became  an  out-patient,  and 
unfortunately  contracted  measles,  of  wliich  he  died  at  the 
beginning  of  December. 

lOstimations  of  the  opsonio  index,  28.     Injections,  7. 

Cask  tii. 

E.  H.,  14  months  old,  showed  lesions  of  the,  left  foot  and 
hand,  and  a  large  abscess  over  the  left  elbow.  The  opionio 
Index  before  injection  was  0.5,  and  the  first  Injection  (i.^iTrnj.) 
was  given  on  ,Iuno  26th  ;  the  index  rose  to  1  <i,  and  the  lesions 
improved,  but  before  reinjection  a  tuborculousnibscesu  of  the 
loft  butto-k  appeared,  .\lter  the  second  injontion  the  index 
began  to  (luctuate,  and  oontinued  to  do  so  to  the  end.  The 
foot  and  hand  got  well,  hut  the  abscess  romainod.  The  child 
siilVcred  wltli  diarrhoea,  and  on  September  4th  had  nasal 
diphtlierift,  developed  an  empyema,  and  died. 

JCstlmatlons  of  the  opsonic  index,  18.     Injeotions,  3. 

TuiJKHort.mis  (ilr.ANU.s. 

Thoeo  oasRB  are  eminently  suitable  for  tubetnulin  treat- 
ment, and  the  two  uncomplicateil  cases  mentioned  below 
have  Uoiie  vivU,  Case  i  wan  trnali'd  at  a  distance,  ,t.h<* 
blood  and  tuberculin  lor  injection  being  aent  through  the 
post ;  it  was  one  of  my  earlic-r  cases,  and  1  had  »ou»e  diiD- 
rulty  in  tinding  the  best  duse.  Th<>  child  now  reacts  well 
to  inoculation,  and  his  gtineral  health  ih  excellent.  Case  11 
illuHtriitj'H  the  nei'HUsity  of  reuioviug  ca-'eoiis  maL>.<tial 
when  present  in  (jiiiuitity.  ('ase  iii  was  a  wji.stc'd  infaut 
with  enlarged  uJiinijH,  but  also  with  ijtuier  ilixed  tubercle  of 
which  ho  died,  though  the  glands  gut  snullcr  b^Iore 
death. 

("A-ilc  I. 

J.  <,' ,  2  JBars  of  ago,  wan  trontcd  |n  oonjunotlon  with  Vr. 
TjiiKlKr  Hmlth,  nf  Wells,  Homi-rsot.  The  child  had  a  l.md 
family  hlntnry  •.  tliern  were  niodernlely  enlnrKeil  glmiiN  in  both 
pnitl4irlnr  trlniiglcn  (nnti  of  which  liad  softinnd),  oiiAonlar^i d 
■iihmnxlllnry  Kltnd,  and  KOinu  enlarRod  Hlamln  In  tliii  tulllan 
and  KroliiH      t'lie  npinnin  Imliv  buforn  iiijerdoii  whh  O.bH  mid 

0  70,  the  llrnl  injiivtiou  (,„',i,  '"K  )  w»"  >>'l»'»'n  on  .Inly  20tli, 
ri>Nultl>>i(  'n  It  loiiK  "  U('ii'>lWi>  phk'^o,"  during  wlih^h  tliii 
ttgfli'iiicl  bIhiuI  ill' .  I'M .-.  .1  llm.lf  \(liir  the  senoiid  liijentlon 
'<  '  ,  '"►;.)  the  ah  i  and  Hiibst'inriilly  lu'  him  reaclfd 
Mi<-ell#ntty  to  lie  nm  ,   IiIh  opHoiiIti  tndnx  rlnbiif   to 

1  4  to  1  ft  Jl^  lm'<  iiit'l\  l):"!ii  brought  up  to  town  to  gen  me 
anil  I  IIimI  lliu  kUuiIh  rouHiderably  Hiiiiillor,  niid  hl>  .Keii^riii 
niitrltlnii  ^ruatly  Impruved. 

l'>tltnittion  of  tlip  opvonlo  Indei,  27.     InJecllonR,  10. 


April  13,  1907.] 


VACCINE    TREATMENT    OF   TI'BERCULOSIS    IN    CHILDREN. 


Ukdicai  Joukxax 


861 


Cask  ii. 

N.  t ,  10  years  of  age,  showed  a  softened  glaod  the  size  of  a 
cherry  uDd«r  the  chin,  and  enlarged  glands  in  the  right 
posterior  triangle,  the  largest  being  about  the  size  of  a  cherry. 
The  opsonic  index  before  injection  was  0  8,  and  the  first  iujoe- 
tion  C.m',ji5  mg.)  was  given  on  September  5th  ;  there  ^-as  tender- 
ness of  the  glands  a  fev*  days  later,  and  by  September  26th  the 
largest  in  the  posterior  triangle  bad  sbrnnk  to  0Be-h»lf  of  its 
former  size.  The  second  injection  nias  given  on  October  3rd, 
and  dnriog  the  "  negative  phase  "  the  eoUened  gland  began  to 
discharge  its  contents.  This  continued  at  iutervals  into 
Deoember,  and,  since  much  dead  material  remained,  it  was 
scrftpird  away;  two  -weeks  later  the  wound  had  completely 
healed.  She  has  reacted  well  to  injection  throughout,  the 
opsonic  index  rising  to  1.1  to  1.5;  the  glands  in  the  neck  are 
smaller  and  the  child  in  excellent  health. 

Eatioiatious  of  th«^  opsonic  index,  12.    Injections,  6. 

CAJiE    III. 

E.  P.,  16  months  old,  one  of  twii>s,  was  wasted  and  ill  with 
signs  in  the  left  lung,  and  masses  of  glands  on  both  sides  of 
the  neck,  the  largest  being  the  size  of  a  chestnut.  Theopsonio 
index  before  injection  was  0  8,  and  the  first  injection  (sc's&nag.) 
was  given  on  November  16th,  but  with  no  opsonic  response. 
The  child  continued  to  lose  weight  steadily,  though  the  glands 
diminished  in  size,  and  he  died  on  .Tanuary  8tb. 

Estimations  of  the  opsonic  index,  10.     Injections,  4. 

Psoas  Abscess. 
This  case  was  handed  over  to  me  owing  to  lack  of 
improvement  under  ordinary  treatment.  The  child  was 
pale  and  wasted ;  under  tuberculin  treatment  she  has 
become  rosy  and  plump  and  is  still  gaining  weight 
rapidly,  but  there  remains  a  deep  sinus  which  grows  a 
pure  culture  of  Staphylococcus  aureus.  Her  opsonic  index 
to  this  organism  is  high  (2  0),  but  if  the  sinus  does  not 
heal  I  intend  vaccinating  her  against  the  staphylococcus 
as  an  addition  to  tuberculin  treatment. 

Case. 

E.  B.,  5  years  of  age,  had  a  psoas  abscess  three  years  ago  and 
has  worn  a  spinal  jacket  ever  since.  In  March,  1906.  a  second 
abscess  was  opened,  and  the  discharge  has  continued  since 
with  loss  of  flesh  and  anaemia.  The  opsonic  index  before 
injection  was  0.8  and  0.7;  the  first  injection  (st.V.s  mg.)  was 
given  on  July  9th,  and  treatment  has  been  continued  up  to  the 
present  time  with  the  result  described  above.  She  is  now 
receiving  j^Vcr  mg-  of  tuberculin  every  two  weeks,  and  her 
index  usually  rises  to  1.0  to  1  2. 

Estimations  of  the  opsonic  index,  20.    Injections,  11. 

TPBEKCUI.0T7S  JoiNT    DISEASE. 

The  slow  course  of  these  eases  renders  it  very  difficult 
to  draw  conclusions  as  to  the  value  of  tuberculin  treat- 
ment. On  general  grounds  one  would  lielieve  that  to 
keep  the  opsonic  index  high  was  to  do  good,  but  more 
than  this  it  is  dilBcult  to  say.  The  cases  I  have  treated 
have  disappointed  me  somewhat,  but  I  do  not  feel  that 
they  represent  all  that  can  be  done.  Perhaps  more 
attention  should  be  paid  to  secondary  infections  in  these 
cases ;  I  hope  to  collect  material  for  a  more  decisive 
statement  on  this  point  later  on.  In  Case  i  I  suspended 
the  treatment,  as  the  child  was  getting  about  the  ward 
and  the  opsonic  index  fluctuating;  under  such  conditions 
I  felt  I  could  do  her  no  good.  Case  n  improved  consider- 
ably in  general  health,  but  there  was  not  sufficient  time 
to  note  any  alteration  in  the  local  condition.  Case  iii  was 
a  very  acute  tuberculous  process,  and  received  only  three 
injections.  He  has  now  returned  from  the  country  with  a 
secondary  streptococoal  infection,  and  I  am  recommencing 
tuberculin,  and  preparing  to  make  a  streptococcal  vaccine. 

Case  r. 

E.  L.^  11  years  of  age,  showed  old  tuberculosis  of  the  right 
elijow  and  recent  tuberculosis  of  the  right  ankle,  with  an  open 
sinus,  from  which  cultures  of  Stapfiylococcus  aure^ts  aai  alius 
were  obtained.  The  opsonic  index  before  injection  was  0.4 
and  0  9  ;  the  first  injection  (stfcj  rag.)  was  given  on  June  26th, 
and  others  following  it  on  July  20th  (,^  mg.)  and  August  17th 
(Was  ™S:)  The  patient  reacted  well  to  these  injections,  the 
index  rising  to  1.1  to  1.3,  but  the  "negative  phase"  was 
longer  in  each  case  than  I  should  now  permit,  that  is,  the  dose 
was  relatively  excessive,  and  I  do  not  think  the  local  condition 
was  noticeably  improved.  About  the  time  of  the  third  injec- 
tion she  was  permitted  to  get  about  the  ward  on  the  other  foot, 
and  as  this  rendered  her  condition  unsuitable  for  tuberculin 
treatment  I  did  not  reinoculate.  On  October  5th  an  absceSs 
appeared  on  the  left  elbow,  and  I  have  since  lost  sight  of 
the  case. 

Estimations  of  the  opsonic  index,  22.     Injections,  3. 

Case  ii. 
a.  B.,  10  years  of  age,  showed  disease  of  the  left  hip-joint, 
but  no  sinuses.    The  opsooio  indesbefore  inj«otion  wasO.6,   ' 


1  0,  and  1  1 ;  the  first  injection(55',,,,mg.)  was  given  on  July  9th, 
and  subsequent  inoculations  on  J  uly  20th  (idVd  mg.)  and  Sep- 
tember lltb  i-jj..  mg. ).  At  the  beginning  tbe  opsonic  index 
after  tuberculin  Huctuatod  more  than  I  liked:  this  was  due, 
I  discovered,  to  overmuch  movement  of  tiie  joint,  and  after 
the  adjustment  of  a  long  splint  the  opsonic  power  of  the  blood 
remained  steady.  The  patient  improved  in  general  condition,  . 
and  was  the  pictoi'e  of  health  when  sent  home  in  October,  but 
I  do  not  know  whether  there  was  any  change  in  the  local 
condition. 
Estimations  of  the  opsonic  index,  20.     Injections,  3. 

Case  iii. 

A.  X.,  6  years  of  age,  developed  a  large  taberculoua  abscess 
over  tte  left  hip,  which  was  opened  on  July  6th.  The  opsonic 
index  before  injection  was  1.1,  1.1,  and  1.0  on  three  ditferent 
occasions  :  the  first  injection  (u'su  mg.)  was  given  on  July  9th, 
and  the  second  (jj^'j,^  mg.)on  July  30th.  Before  the  second 
injection  was  given  his  index  had  fallen,  and  the  wound, 
nearly  healed,  broke  open  and  began  to  discharge.  Later  the 
discharge  became  offensive,  and  continued  in  considerable 
quantity.  On  October  15th  the  head  of  the  femur  was  resected. 
No  injections  were  given  after  September  18th,  and  by  Decem- 
ber 14th  the  condition  was  worse.  At  this  time  culture  showed 
a  pure  growth  of  streptococcus,  to  which  the  opsonic  index 
of  the  patient's  blood  was  L5.  The  child  soon  after  was  sent 
to  Bognor  ;  since  his  return  (January  25th)  tuberculin  injectioUs 
have  been  resumed. 

Estimations  of  the  opsonic  index,  26.    Injections,  4. 

Abdominal  TruERCtrLosis. 
This  represents  a  mixed  gi-oup  in  which,  for  the  most 
part,  the  lesions  are  widespread  and  accompanied  by  con- 
stitutional disturbance.  Conclusions  as  to  the  effects  of 
any  form  of  treatment  in  abdominal  tuberculosis  are  open 
to  many  fallacies,  and  not  too  much  reliance  must  be 
placed  on  a  few  isolated  cases.  Nevertheless,  Case  ni 
appears  to  he  a  definite  score  for  tuberculin,  and  Cases  rv 
and  V  have  progressed  admirably.  Case  i  I  regarded  as 
hopeless  from  the  outset  owing  to  the  marked  wasting 
and  the  early  age  of  the  child.  Case  11  was  handed  over 
to  me  because  the  patient  was  doing  badly  on  other  treat- 
ment; I  do  not  think  tuberculin  has  done  her  any  good. 
Case  ni  also  was  handed  over  to  me  because  the  child  was 
going  downhill.  The  result,  however,  has  been  strikingly 
different  from  Case  11,  seeing  that  the  patient  has  steadily 
gained  ground  ever  since  the  beginning  of  the  treatment. 
Case  IV  is  improving  rapidly,  but  might,  of  course,  have 
shown  improvement  with  other  methods  of  treatment. 
Case  V  is  very  interesting,  being  an  acute  tuberculous 
infection  of  serous  cavities  (peritoneum  and  pleura).  This 
rapidly  cleared  after  the  first  injection,  but  appeared 
again  four  ^veeks  later,  tuberculin  having  been  withheld. 
After  the  second  injection  it  again  cleared,  and,  the 
injections  being  continued,  the  child  has  remained  well. 

Case  i.  -i'; 

J.  B.,  aged  2  years,  ill  and  wasted  with  frequent  stools^' 
showed  enlargement  of  the  abdomen  with  adherent  coils  of 
intestine  and  masses,  but  no  fiuid.  The  opsonic  index  before 
injection  was  1  4  (after  abdominal  examination),  and  0.6  and 
0.7  on  two  other  occasions.  The  first  injection  (<ij^s  mg.)  was 
given  on  July  6th,  and  was  followed  by  a  prolonged  "  negative 
phase,"  but  the  patient  reacted  to  jj,,,,  mg.  on  July  20th,  and  to 
Tji'(,3  mg.  on  July  30tb,  the  index  rising  to  1.1  to  1,4.  In  August 
sne  had  a  bad  attack  of  vomiting  and  diarrhoea,  and  thereafter 
her  temperature  remained  high  and  fluctuating;  she  continued 
to  waste,  and  died  on  September  5th. 

Estimations  of  the  opsonic  index,  18.     Injections,  4. 

Case  ii. 

R.  B.,  4  years  of  age,  has  had  abdominal  tuberculosis  and 
enlarged  glands  since  June,  1905,  and  in  June,  1906,  was  getting 
markcdl.v  worse.  The  abdomen  showed  tuberculous  masses 
but  no  fluid.  The  opsonic  index  before  injection  was  2  0  and 
12.  The  first  injection  (,^,Vii  rag.)  was  given  on  July  9th,  the 
second  (3,,Vi,>  mg.)  on  July  30th  ;  by  August  28th  her  general 
condition  had  improved.  Snbsoqucntly  her  index  began  to 
fluctuate,  and  in  November  she  went  to  the  hospital  conva- 
lescent home  for  a  long  stay,  but  lost  flesh  considerably  while 
there.  Since  then  she  has  not  improved  ;  she  has  sutlered 
with  diarrhoea,  and  her  stools  contain  a  large  growth  of  short 
streptococcus.  Her  opsonic  index  to  this  streptococcus 
(January  4th)  was  15,  to  staphylococcus  1.8.  There  is  perhaps 
a  secondary  infection  present,  but  her  general  condition  is 
too  bad  to  make  any  further  inoculation  desirable. 

Estimations  of  the  opsonic  index,  82.     Injections,  7. 

C.\SE  III. 

E.  J.  was  a  child,  aged  5  years,  wasted,  with  large  abdomen 
showing  adherent  coils  "and  general  resistance  but  no 
fluid.  The  opsonic  index  on  July  54th  was  1.3,  and  since  It 
was  high  I  did  not  advise  treatment.    The  child  steadily  lost 
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weight  under  other  trcr.tment.  and  at  the  beginning  of 
October  I  was  again  requested  to  try  tuberculin  as  a  lastresort. 
On  October  5th  the  index  was  1.2,  and  I  injected  x^Vj  ^S-  The 
child  immediately  improved  in  spirits  and  weight,  but  on 
October  13th  had  a  severe  gastro-enteric  attack  and  nearly 
died.  Since  then  she  has  steadily  improved  on  fortnightly 
doses  of  -rJ.Ts  mg.,  and  her  weight  rose  from  1  st.  11  lb.  on 
October  26th  to  2  st.  7  lb.  6  oz.  on  December  30th.  From 
January  11th,  however,  she  again  began  to  lose  weight,  and  on 
February  2nd  a  tuberculous  mastoiditis  was  discovered  and 
treated  by  operation.  Tuberculin  was  continued,  the  wound 
healed  rapidly,  and  her  weight,  which  had  sunk  to  2st.  6  lb.  on 
February  19th,  had  risen  to  2  st.  8  lb.  by  February  26th,  and  the 
child  continues  to  improve. 
Estimations  of  the  opsonic  index.  14.    Injections,  9. 

Case  iv. 

A.  G.,  aged  6  years,  wasted  and  anaemic,  showed  some 
enlargement  of  glands,  and  peritonitis  of  the  dry  variety.  The 
history  dates  from  .Tanuary,  1906.  The  opsonic  index  before 
injection  was  0  8,  the  first  injection  (3353  mg.)  was  given  on 
November  13th,  and  subsequent  inoculations  at  intervals  of 
about  two  weeks.  The  weight  oa  November  11th  was 
1  St.  131b.  60Z.,  steadily  rising  to  2st.  51b.  5oz.  by  February 
17th,  the  child  being  now  rosy  and  fairly  plump.  Treatment 
continues. 

Opsonic  indices,  9.     Injections,  6. 

C.\SE  V. 

J.  T.,  9  years  of  age,  was  brought  to  me  for  wasting  on 
August  20th.  I  considered  the  child  tuberculous,  but  a  care- 
ful examination  discovered  do  lesion.  Ten  days  later  he 
returned  with  abdominal  nain  and  swelling,  and  there  was 
free  fluid  present  in  the  abdomen.  I  admitted  him  to  hos- 
pital, and  on  September  5th  there  appeared  also  a  small 
effusion  in  the  left  pleural  sac.  The  opsonic  index  before 
injection  was  0.86  :  the  first  injection  ( j,,',;,,  mg.)  was  given  on 
.^^eptember  5th,  and  by  September  19th  both  the  pleural  and 
peritoneal  effusions  bad  disappeared,  and  he  was  gaining 
weight.  His  opsonic  index  remaining  at  about  1,  I  postponed 
the  second  injection  till  October  13tb,  with  the  result  that  by 
this  date  a  fre.sh  peritoneal  effusion  had  formed,  and  pleural 
dullness  was  returning.  After  the  second  injection  (j^'^^  mg.) 
the  signs  again  began  to  subside,  so  that  by  October  24th  there 
was  no  longer  any  evidence  of  ascites,  and  the  pleurisy  had 
cleared  ;  the  remaining  abdominal  enlargement  and  resistance 
to  palpation  gradually  improved  till,  by  September  7th,  tho 
organs  appeared  to  be  tjuite  normal.  He  has  remained  well 
since,  and  '.h  steadilv  gaining  weight. 

Opsonic  indices,  17.     Injections,  8. 

Phthisis. 
Only  onp  caae  of  plithisis  has  been  treated,  and  this 
patient  was  chosen  not  because  she  seemed  suitable  for 
tnbereulin,  but  because  no  other  treatment  ofl'ered  a 
chance  of  improvement.  The  disease  was  too  advanced 
for  aanatorium  treatment,  80  tuberculin  was  given  a  trial. 
The  patient  lias  been  seven  months  under  treatment  and 
has  held  lier  own  ;  the  physical  signs  are  much  ae  at  first, 
bat  with  fewer  moist  soundH  in  the  lungs.  Her  weiL;ht  at 
the  present  time  is  4  St.  12  lb.,  ami  I  think  she  is  better 
nonrislied  than  at  first,  but  unfortunately  her  weight  was 
not  taken  at  the  outset. 

3.  I...  12  years  of  ago,  bad  a  history  of  twelve  months' dura- 
tion. There  was  fingor-cliibblng  and  invnlvoment  of  the  whole 
left  lung  and  the  apex  of  the  right.  Hrr  index  before  Injection 
w»H  1.1,  0  8,  1.15,  0  8  on  four  Hcparnto  ocoaslonH.  Tlic  (Irnt 
Injection  (,iV,,,  mg.)  was  given  on  .Inly  20tli.  and  3„'„„  rag,  at 
IntorvaU  Minoo.  In  .laniiary  hor  Index  to  Htroptocoiciis  wb'< 
l.lSand  to  Ht«ptiylocor;ctm  2  0.  Hlio  was  treated  In  the  wards 
for  the  firit  llvo  or  mIx  wi-oks,  went  to  tlio  onuvalc^Kfcnt  linnu' 
for  a  time,  and  has  boon  troatod  as  an  out  patient  §lncu 
October. 

opHonic  indlcoN,  IB.     Injoctlons,  8. 


Tin:    INFLIKVCi;    of   ANTITIUKUrLLOUS 
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W.CKCir.  B0SANt2i;RT.    ami    UONAI.n  K.  KRKN'OH, 

MA.  M  II.  ncCamb. 
I  \rr   iioi'^K  eiir^K'UK, 


MA  .  M  DOton  .  r.R.r,  I", 

All^ltTAST  l'111-airl  \H  Tfll-IMIMv 

fruit' ■     •  1        1: 

IIO<l> 
AND 


01  V  n  llosl-ITtl 


Vkicy  enconraKinK  reporlp  havi"  bocn  maJenn  to  the  value 
of  Marmnrek'n  aiitilubi-rculouH  Kerutn  by  »  Inrge  number 
of  (>)nlinent»l  wril<-ri( ;  lnde...|,  jn  looking  throuKli  llu- 
nvnilahio  litoralnre,  ncarcely  any  entirely  ndverite  verdlclii 
Are  to  be  found,  ,'^ome  nulli'irn  wrili'  enthunliiHlleallv 
»n  fnvour  ol  the  n-moly.      Thus   Kicher    hIaU's  that  It 


is  a  true  antitoxin,  and  temporarily  inhibits  the 
growth  of  the  bacilli  ;  Frey  calls  it  undoubtedly  a 
specific  antitoxin,  and  Ullmann  holds  that  It  is 
superior  to  all  other  remedies  yet  devised  against  tuber- 
culosis. It  seems,  therefore,  advisable  that  more  extended 
trials  should  be  made  of  the  serum  in  this  country,  and 
that  records  of  the  results  obtained  should  be  published, 
so  that  more  complete  statistics  may  be  available  for  esti- 
mating the  true  value  of  the  remedy.  The  following  brief 
communication  deals  with  one  point  only  in  the  action  of 
the  serum — namely,  its  effect  on  the  opsonic  index  of  the 
blood,  since  in  so  chronic  a  disease  as  tuberculosis  only 
a  prolonged  course  of  treatment  can  afford  a  basis  for 
definite  conclusions  as  to  the  value  ol  any  remedy,  and 
such  a  trial  was  impossible  in  the  circumstances  in  which 
we  were  situated. 

The  patients  selected  for  this  trial  were  all  suffering 
from  advanced  tuberculosis  of  the  lungs.  This  was  in 
accordance  with  advice  kindly  given  by  Dr.  Marmorek 
himself,  it  being  diflBcnlt  to  estimate  the  effects  of  any 
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rcnieily  in  early  cases,  which  often  improve  wonderfully 
under  ()])<'ii  nir  and  jilentifnl  feeding  alone.  One  ol  onr 
frtses  was  ])robnbly  liojii'h'HH  frotii  the  outset ;  tlie  others 
iippeiireil  i'lipuble  of  iniprovciuciit,  but  bad  made  liltlo 
or  111)  (irogreHH  while  in  lioHpitul.  They  were  nil  fi'brile 
ciiseH,  Hiicb  bring  I'liOHi'ii  in  tlic  hopi'  that  the  I'llVct  ol 
till'  Hiriiiu  might  be  ii'iideri'il  visilile  on  the  temperature 
clinrt.  In  lUH'uritunee  with  llie  Hilviei-  of  l»r.  IMiirniorek 
the  most  reei'iil  methml  "I  ailniiniHtrnlioii  of  the  Hcruiii, 
rectal  Inji'ctlon,  was  ehielly  emvili)yi>d ;  but  in  one  caae 
■obcutAneouH  adniiniHlration  was  used  as  a  control. 

Cahk  I. 
(',  It.,  ugi'il  in  yiinrs.  TiibiirouloHlH  of  tli«  right  upper  lubo 
niid  of  ill!'  wlioli'  (if  llio  liifl  IiiUH.  \  ery  III,  viuiiltliig  iit  IIiiioh, 
rind  Hull'nrlng  friini  iilMlonniiiil  piilii.  wciikiii<i(><,  niid  (Mniii'liition. 
(ining  dDwiililll  ,  piHotlriilty  11  liitprloHH  cOHe.  tSrrtiin  wiih  given 
]irr  rfitiiiii  in  dully  ilimioi  of  (>  c  rtii.  from  .\iikiihI  27lli  tii  Srp 
tiiiiiliKr  Ifilli.  'I'liii  pulii'iit'H  tiiiiipiirntiini  iiiiprikri'd  to  full  n 
llttio  during  tbu  Drnl  pnrt  of  tlio  (HiiirHo,  and  Iim  looKi'd  iiiiil  full 
bntt«r,  the  pain  bnlng  at  flmt  Inim,  but  roturnliiR  towards  thu 
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end.  There  was  no  change  in  the  physical  signs.  The  opsonic 
index,  after  the  first  few  doses  of  serum,  rose  from  0.4  to 
about  1.5  ;  it  was  maintained  at  this  level  solongas  serum  was 
being  given,  and  for  the  week  following  the  last  dose.  Shortly 
after  discontinuing  the  serum  the  opsonic  index  fell,  and  the 
patient  seemed  to  go  downhill  more  rapidly,  suffering  from 
greater  pain  and  from  vomiting  ;  weakness  increased.  A 
Becond  course  was  begun  on  October  20th,  and  again  there 
seemed  some  diminution  of  pain;  but  the  improvement  was 
not  maintained,  although  the  opsonic  index  was  raised.  The 
injections  were  discontmued  on  October  31st,  and  the  disease 
made  rapid  progress.  He  died  on  November  19th,  and  at  the 
autopsy  there  was  found  extensive  abdominal  tuberculosis  in 
addition  to  the  pulmonary  disease. 

Cask  ii. 
T.  G.  C  ,  male,  aged  37.    Tuberculosis  of  whole  of  right  lung 
and  of  left  upper  lobe.    The  patient's  temperature  was  some- 
what irregular,   generally  reaching  99°  F.   to  100°  F.  in   the 
evening.   Serum  was  given  rectally,  as  in  the  former  case,  from 
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September  17th  to  October  6th.  The  temperature  became  steady 
about  October  6th,  and  there  was  some  subjective  improve- 
ment, but  the  physical  signs  remained  unchanged.  The 
opsonic  index  was  raised  from  0.8  to  1.15,  and  maintained  there 
for  some  time ;  it  fell,  however,  to  its  original  level  on 
October  4th,  just  before  the  end  of  the  series  of  injections. 

Case  hi. 
J.  A.,  male,  aged  50.  Tuberculosis  of  whole  left  lung  and  of 
right  upper  lobe.  Temperature  very  similar  to  that  in  the 
last  case.  Serum  was  administered  from  August  31st  to 
September  19th.  The  opsonic  index  rose  from  0.8  and 
continued  to  oscillate  about  1.3  for  five  weeks  ;  that  is  to  say, 
for  all  the  time  during  which  serum  was  being  given — namely, 
twenty  days — and  for  a  fortnight  after  the  last  dose  had  been 
injected.  The  temperature  was  unaffected,  but  seemed  to 
become  more  irregular  after  the  serum  had  been  discontinued. 


The  patient's  appetite  seemed  to  improve  under  the  treat- 
ment but  lie  suffered  from  rectal  irritation.  He  refused 
a  second  course  of  injections,  saying  that  he  was  not  strong 

enough. 


Case  iv. 

0.  J.  C.  K.,  a  boy,  aged  10,  was  said  to  have  been  ill  for 
seven  years.  On  admission  there  were  signs  of  tuberculosis 
of  the  upper  and  lower  lobes  of  both  lungs.  His  temperature 
was  irregular,  generally  reaching  99°  to  100°  F.  in  the  evening, 
and  occasionally  rising  to  103°  F.  Serum  was  given  by  the 
rectum  from  September  7th  to  27th.  The  temperature  re- 
mained irregular,  but  gradually  became  more  steady,  and  was 
practically  normal  from  September  28th  to  October  4th.  In 
order  to  see  whether  horse-serum,  as  such,  had  any  effect  on 
the  tuberculo-opsonic  index  the  bov  received  two  injections 
of  antidiphtherial  serum  (1  com.  =500  units)  on  October  31st 
and  on  November  3rd.  On  November  13th  he  received  per 
rectum  10  com.  of  antistreptococcic  serum.  His  tempera- 
ture after  October  27th  remained  normal,  except  during  a  few 
days  from  November  3rd  to  November  8th.  He  steadily 
advanced  in  general  condition,  and  left  the  hospital  consider- 
ably improved  at  the  beginning  of  January,  but  with  the 
phvsical  signs  unaltered.  In  this  case  the  opsonic  Index  was 
high  (1  75)  to  start  with  :  it  fell  somewhat  while  serum  was 
being  administered,  and  a  week  after  the  Last  dose  fell  below- 
normal  From  that  point  on  it  gradually  rose.  The  anti- 
diphtherial serum  seemed  to  cause  a  fall  followed  by  a  consi- 
derable rise  to  a  higher  level,  which  was  well  maintamed 
afterthe  injection  of  antistreptococcic  serum  on  November  IStn. 
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How   far  these    eban^es    were    dae    to  the  three    doses    of 
horse-sernm  it  is  difficult  to  say. 


«i»  "a  Q  <S» 


Cask  v. 
T.  H.  B,,  a  man  of  40.  wai<  admltttd  nufTuriuK  from  tubi^r- 
OSknIlt  of  tlin  rlKlit  upixr    liiliu   aii<l    of   both    hibcH  on  tho  liift 
•i4« ;  h«  alio   lia'l   tiiliuri'iiloiiii  laryiiK'tlH.      II U  taniiH'ratiiri' 

wan   ;- -My  nlxtve  iiuraial,  but  ni'ljorn    naohrd    100'  1'". 

((•I  I  III   mwcli    lutlii  In   III"  throat.     With   k  rlaw  to 

t*«tii  'I  nf  •■'rum  cm   thU  njiniilom  liu  riiaalrod  >u)>- 

rntai.tMjuN  hij#i('tlou«  of  HMriirii  froin  Oriohvr  2Q\h  to  Nuvnio- 
bar  Itb.  Thntii  wrra  dUujiitlnni'd  owing  to  A  fall  in  Ihu 
opuoiilr  infb'i.  Th><  pain  diinlnixhi'')  nomnwliat  during  tiln 
Iraatnii'Ml.  i'rrun  Novninliitr  lllli  to  <:4tli  ruclal  injeollnnH 
witfi*  h'ltninl-'l«n-«l  .\Katn  tii*  {*nln  Moi'rni'd  lo  It-nhrn,  ImiI 
lliar*  wan  n(>  olianita  In  iIk'  pliynluni  aignH.  Tku  patinnl  linuliy 
l"flthr'  hiihiiltBl  iiiiiiniinivrd.  Thu  niiinlinr  of  imtlinallunx  In 
thla  aaa*  wuh  ralliar  Hinall,  Imt  (uiioiilanaoua  InJvutlunH  nf 
aariim  [irrxliicnd  an  alarminK  fall  In  tlin  n|i«(inlc  tndax  ;  wh«n 


the  injections  were  stopped  the  index  soon  rose  again,  but 
was  not  atfdcted  either  way  when  serura  was  given  daily  by  the 
rectum. 


Although  it  is  well  known  tliat,  in  phthisical  patients,  > 
tlie  tuberculo-opsonic  index  undergoes  considerable 
variation  from  time  to  time,  yet,  when  we  analyse  the 
results  obtained  in  the  five  casos  which  we  have  had 
under  treatment,  we  come  to  the  conelusion  that  a  series 
of  daily  doses  of  Marraorek's  anti tuberculous  serum  will, 
when  administered  rectal ly,  usually  ]iroduce  a  rise  in  the 
tuberculo-opsonic  index;  this  rise  begins  after  the  first 
three  or  four  doses  and  soon  reaches  a  maximum,  close  to 
which  the  index  remtins  fcr  three  or  four  weeks,  while 
serum  is  being  given,  and  does  not  fall  till  nearly  a 
week  after  injections  have  been  omitteit.  This  rise  in  the 
opsonic  index  is  coincident  in  some  oases  with  an  im- 
provement in  the  general  condition  cf  the  patient  and  a 
diminution  of  the  diurnal  variation  of  the  temperature. 
Subcutaneous  irjections  of  the  serum  do  not  seem  to  have 
such  a  good  effect;  possibly  a  series  of  such  injectiona 
given  at  longer  intervals  might  be  preferable  as  avoidiug 
an  accumulation  of  negative  phases. 

In  order  to  see  if  other  serums  would  have  a  similar 
effect,  wo  tried  giving  antidiphtheriHl  serum  subcuta- 
iieoui'ly;  the  result  was  very  much  the  same,  in  that  it 
caused  a  rJKi'  in  the  tuberculo-opsonic  Index,  but  in  this 
ease  an  initial  fall  was  observed  ;  a  rectal  dose  of  anti- 
streptococcic Hcrum,  given  iluring  this  rise,  did  not  geetn 
to  affect  the  index  either  way.  It  would  be  interesting  to 
see  in  what  way,  If  any,  injections  of  normal  horgo-serum 
would  ftll'i'it  the  luberculo-Diisonic  indt  x. 

If,  im  is  RUggestcd  by  our  own  experience,  a  rise  in  the 
Inilcx  is  produced  hy  the  adniiniHlratinn  of  Marmorek's 
serum,  but  is  not  maintained  for  long  after  the  serum  has 
\mpu  omitted,  the  action  of  the  serum  might  be  explained 
by  its  eontaininK  an  excess  of  opsonins.  This,  however, 
is  scarcely  to  be  expected,  hh  a  scrum,  whin  kept  in  vitro, 
gradually  Ionch  its  opsonic  power,  so  that  at  the  end  of 
two  weiks  the  Index  is  only  about  an  eighth  jinrt  of  wtiat 
it  was  when  the  serum  was  fresh.  'I'o  yrnvc  th«t' 
Marmorck's  serum  is  not  loaded  with  npHoninH  we  tesfcpd' 
its  op4i>ni(!  index  In  the  usual  way  ;  in  the  slide  mAdu' 
friiin  normal  nerum  we  found  66B  lub«rele  luieilli  in  £00 
)>ol>niiir|>b<>nueleiir  leucncyles,  and  in  th<-  sliile  made 
from  Miirniiirek'H  serum  only  72.  This  gives  an  Index 
of  0.127.  Some  other  explanation,  therefore,  nuist  be 
found  f'lr  the  netjon  iJ  MarmnreV'S  seriiin. 

Should  tlie  cnuclusionH  which  wp  have  tetiMtlyMf" 
d<«dnc><l  from  the  small  number  of  ol  servn'iona  hxre 
riieordixl  he  confirmed  l>y  otheri".  cne  piece  of  delliille 
patbologii'al  evldenii'  will  linre  lienn  riirnished  in  HUp|iort 
of  the  opiidon  of  Cipntinentrtl  writtrs.  Imnided  on  clinical 
InvcHllguth'nH,  as  to  the  remedial  vnlne  of  MarmoiTk'H 
Hcruni   in   lulxTculosiH.      It  Hi*oinR   highly  desintble  that 
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further  investigation  should  be  made  as  to  the  action  of 
this  preparation. 

We  are  much  indebted  to  Dr.  Eyre  for  affording  us  every 
facility  for  carrying  out  the  opsonic  estimations  in  the 
Bacteriological  Laboratory  at  Guy's  Hospital. 


THE     RELATIVE     OPSONIC     POWER    OF    THE 
MOTHER'S   BLOOD    SERUM   AND   MILK. 

EDWARD  TURTON      and        ROY  APPLETON, 


M.D,, 


B.Sc,  M.R.C.P., 
Hull. 


M.B 


Ch.B  ,  M.R.C.S., 
L.R.C.P. 


Ouii.  attention  was  first  called  to  the  question  of  the 
relative  opsonic  power  of  the  blood  serum  and  the  milk 
of  the  human  mother  and  of  the  cow  by  the  statement  of 
Professor  Sims  Woodhead  at  the  Pathological  Section  of 
the  British  Medical  Association  at  Toronto,  that  he  had 
found  opsonins  corresponding  to  complement  in  cow's 
milk,  and  also  opsonins  of  a  somewhat  different  character 
the  result  of  the  injection  of  tuberculin. 

To  investigate  this  subject  we  estimated  the  opsonic 
index  to  the  tubercle  bacillus  and  to  the  Siaphylococcus 
pyogenes  aureus  of  (1)  the  mother's  blood  serum,  (2)  the 
mother's    milk,  (3)   the    blood    serum  of    healthy  cows, 

j(4)  the  same  cow's  milk,  and  (5)  the  ordinary  domestic 

.ijmilk  supplied  by  the  dairy  company. 

The  usual  method  of  Wright  for  estimating  the  opsonic 

•  .Index  was  used,  and  we  employed  our  own  white  blood 
.■corpuscles,  as  we  found  those  of  the  cow  awkward  to 
.rprocureand  difHcult  to  work  with.    The  normal  standard 

was  our  own  "pooled  ''  blood  serums.    The  mother's  milk 

(.was  obtained  by  means  of  a  breast  pump,  at  the  same 
time  as  the  blood  was  collected.    Each  cow   was  milked, 

j^nd  the  blood  was  taken  in  one  of  Wright's  tubes,  by 
making  a  small  incision  into  the  cow's  ear. 

In  order  to  obtain  the  "  milk  serum,"  one  of  the  blood- 
<!Olleoting  tubes  was  filled  with  the  milk,  and  both  ends 
sealed  up.   It  was  then  centrifugalized  until  the  cream  was 

:  completely  separated.     The  tube  was  marked  with  a  file 

.^«nd  broken  into  two  parts  ;  the  milk  serum  could  then  be 

eased  quite  free  from  fat. 

AH  the  women  were  healthy  and  were  suckling  healthy 

(^<!hildren. 

Mother  No.  1  was  a  primipara,  a?ed  22  years,  and  the 

•iopsonic  indices  were  estimated  on  the  eighteenth  day 
after  parturition. 

Mother  No.  2  wa»i  a  multipara,  aged  24  years,  suckling 

jher  third  child.     Blood  and  milk  were  examined   in  the 

,  ninth  week  after  parturition. 

Mother  No.  3,  agpd  27,  was  suckling  her  fourth  child. 

,  The  opsonic  estimations  were  made  in  the  eleventh  week 

cafter  parturition. 

The  cows  were  all  perfectly  healthy,  and  were  certified 

fiby  a  veterinary  surgeon  as  free  from  tuberculous  disease, 

P.thojagh  no  tuberculin  test  was  used.     All  these  cows  had 

i^calved  within  the  last  five  or  six  months.    The  ordinary 

.idom^Btic  milk  supply  which  was  examined  was  that 
obtained  from  a  city  dairy  company,  and  its  source  was 
unknown.  The  saline  solution  used  for  the  white  cor- 
puscles and  for  the  emulsions  of  the  organisms  contained 
0.85  per  cent,  of  sodium  chloride.  The  results  of  the 
opsonic  estimations  are  given  in  the  accompanying  table. 

It  would  appear  from  these  figures  that  whilst  the 
opsonic  power  of  the  mothers'  blood  serum  for  both  the 
tubercle  bacillus  and  the  Staphylococcus  pyogenes  aureus  is 
within  the  normal  range,  that  of  the  milk  from  the  same 
source  is  very  low,  averaging  0.077  for  the  tubercle 
bacillus  and  0.11  for  the  Staphylococcus  pyogenes  aureus. 

The  cows'  blood  serum  would  appear  to  have  about  half 
the  opsonic  power  of  human  blood — an  average  of  0.49  for 

.  the  tubercle  bacillus,  and  rather  more  than  this,  0.71,  for 

*  the  Staphylococcus  aureus.  The  index  of  the  three  cows' 
^milk  averaged  about  0,25  for  the  tubercle  bacillus  and  0.18 
Jor  the  staphylococcus,  whilst  the  ordinary  dairy  supply 

averaged  0.20  and  0.05  for  the  same  organisms  respectively. 
The  presence  of  antitoxin  has  been  demonstrated  in  the 
milk  of  animals  immunized  against  various  toxins,  as,  for 
example,  the  tetanus  and  diphtheria  toxins.  It  has  also 
been  shown  that  the  milk  of  animals  immunized  against 
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Index  oonipared 

to  Nonnal  lIumaD 

Serum. 

Stapliylocoocic 
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Index  compared 
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Serum. 

Blood  Scram  :   Mother  No 

1    ... 

1.17 
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„       No 
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1.10 

0.98 

.,       No 
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0.07 
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0.40 

0.30 
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0.22 

0.22 
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0.19 
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the  typhoid  bacillus,  and  of  mothers  who  have  suffered 
from  typhoid  fever,  contains  agglutinins  for  that  organism. 

It  would  appear,  however,  that  the  amount  of  these  pro- 
tective substances  in  the  milk  is  very  much  less  than  in 
the  blood,  being  usually  about  in  the  ratio  of  1  to  30,  in  the 
case  of  antitoxin. 

With  the  object  of  comparing  the  opsonic  power  of  the 
blood  serum  of  the  child  with  that  of  the  mother's  semm 
and  milk,  we  estimated  the  opsonic  index  of  the  blood  of 
two  newly-born  children  for  the  same  two  organisms,  and 
obtained  the  following  result : 


Mother's  blood  serum.  No.  1 

Child's  blood  serum.  No.  1 
(estimated  on  7th  day  after 

birth) 

Mother's  blood  serum,  No.  2 

Child's  blood  serum.  No.  2 
(estimated  on  4th  dayjftejL. 
birth) 


Tubcrculo-opsonic 
Index  compared 
to  Normal  Serum 


1.09 
0.72 


1.16 
0.40 


Staphylococcic 
Opsonic  Index 

compared  to 
Normal  Serum. 


0.90 
0.56 


It  will  be  seen  that  in  both  these  eases  the  opsonic 
power  of  the  child's  blood  is  very  much  less  than  that  of 
the  mother,  and  it  would  be  interesting  to  know  whether 
any  absorption  of  opsonins  can  take  place  from  the 
mother's  milk.  The  opinion  of  authorities  seems  to  be 
divided  on  the  question  of  the  absorption  or  not  of 
agglutinins  and  antitoxins  in  the  intestinal  canal  of  the 
child. 

Another  aspect  of  the  question  which  it  would  be  of 
interest  to  investigate  is  the  opsonic  content  of  the  milk 
of  mothers  and  of  cows  suflering  from  tuberculosis.  II 
there  are  tubercle  bacilli  in  the  milk  we  can  conceive. of 
these  uniting  themselves  to,  or  combining  with,  the 
opsonin  present,  and  thus  becoming  capable  of  absorption 
by  the  phagocytes  in  the  intestinal  walls.  If  there  la 
enough  opsonin  present,  will  the  bacilli  become  compara- 
tively harmless  ;  or,  on  the  other  hand,  if  the  opsonic 
power  of  the  milk  is  small,  would  the  admixture  of  milk 
rich  in  opsonin  be  a.  means  of  rendering  the  milk  lesa 
harmful  ? 


Antitoxin  from  Convicts.— We  learn  from  the  Medical 
Record  that  at  a  recent  meeting  of  the  Baltimore  County 
Medical  Association,  Dr.  H.  Burton  Stevenson  said  that 
antitoxins  would  be  more  effective  if  they  were  prepared 
in  the  human  body,  because  only  a  few  animals  were 
susceptible  to  the  diseases  of  man.  He  suggested  that 
such  antitoxin  could  readily  be  produced  by  using 
criminals  for  the  production  of  serums.  A  law  could 
be  enacted  making  the  punishment  for  certain  crimes 
optional  with  the  convict— imprisonment  on  the  one  liand, 
inoculation  with  certain  disease  germs  on  the  other. 


856 


MEMORANDA. 


[Apkil  13,  1907, 


MEMORANDA! 

MEDICAL.    SURGICAL.    OBSTETRICAL. 


SUGGESTED  MODIFICATION  IX  THE  OPSONIC 
ESTIMATION  OF  TUBERCLE. 
Any  snggestion  which  will  tend  to  shorten  a  process  so 
important  as  opsonic  estimation  is  to  be  welcomed.  The 
process  suggested  below  both  shortens  and  simplifies  the 
technique  in  the  case  of  tubercle,  and,  in  addition,  has  the 
farther  advantage  of  giving  clearer  definition  of  the  proto- 
plasmic area  of  the  leucocytes  than  is  obtained  in  the 
ordinary  method. 

I  have  found  that  for  opsonic  estimation  the  tubercle 
bacilli  may  be  prepared  stained  beforehand.  In  common 
with  ordinary  dead  tubercle  bacilli,  the  stained  bacilli  in 
simple  admixture  with  leucocytes  are  not  taken  up,  but, 
like  the  ordinary  bacilli  in  the  presence  of  serum,  the 
dried  bacilli  were  roughly  powdered  and  then  placed  in  a 
fair  quantity  of  earbol-fuchsin  and  stained  in  the  cold  for 
twenty-four  hours.  The  mixture  was  then  centrifugalized, 
the  supernatant  fluid  siphoned  off,  and  the  sediment 
shaken  up  with  distilled  water.  This  process  was 
repeated  three  or  four  times  to  wash  the  bacilli.  The 
sediment  of  stained  bacilli  was  then  used  in  the  same 
manner  as  the  ordinary  bacilli,  ground  with  aaline  solu- 
tion in  an  agate  mortar,  and  the  bacillary  emulsion 
prepared  as  usual.  The  stained  bacilli  may  be  kept  as  a 
stock.  The  process  is  tlien  as  usual  up  to  the  staining  of 
the  films,  when,  instead  of  the  earbol-fuchsin  and  counter- 
staining  process,  a  self-fixing  blood  stain  is  used,  Jenner's 
being,  perhaps,  the  beat.  With  this  stain  very  fine  films 
may  be  obtained,  with  only  one  slight  disadvantage — that 
the  fine  eoein-stained  granules  of  the  polymorphonuclear 
leucocytes  are  apt  to  cause  confusion  with  the  fuchsin- 
stained  bacilli.  With  experience,  hosvever,  the  difficulty 
is  slight. 

The  fact  that  bacilli  treated  with  such  a  powerful  stain 
as  earbol-fuchsin,  containing  roughly  about  4  6  per  cent, 
carbolic  acid,  can  be  influenced  by  the  opsonin  to  the 
extent  of  allowing  phagocytosis  is  of  interest.  Is  the  virus 
contained  in  the  bodies  of  the  dead  bacilli  neutralized  by 
the  staining  process  ?  If  'so,  then  there  must  be  another 
non-virulent  body  present,  which,  in  combination  with 
the  opsonins  in  the  serum,  forms  the  substance  causing 
cbemiotaxis  in  the  leucocytes.  Such  questions  might  with 
advantage  be  studied  further. 
Kirriemuir.  N.B.  B.  D.  Cami'hell,  M.B.,  Ch.B.Glaeg, 


(according  to  the  thickness  of  the  ligature)  of  Hartmann's 
catgut,  of  which  I  find  Nos.  0  and  1  the  most  convenient- 
sizes. 
Plymoutli.  C.  Hamilion  'Whitkford. 


IODINE-SPIRIT  CATGUT. 
Mb.  J.  Scott  P^iniiKt.L  describes  with  approval  (BuiTisir 
MituirAL.JoiiiNAi.,  .\pril  6lh,  p.  809)  Salkindsohn's  method 
of  preparing  catgut.  I  have  been  using  catgut  thus  prr- 
pared  for  over  a  year,  and  can  dn]>Iicate  the  favourable 
experiences  of  Mr.  Scott  l;iddell. 

In  regard  to  its  preparation  for  use  in  private  work,  the 
following  Huggefltions  may  be  of  service  : 

It  Ih  very  dllllciilt  to  ol>t(iln  n  kIohh  jiir  wIiohb  oovorfitsno 
aocoratoly  tliat  no  portion  uf  tli«  aolutlon  over  osonpeH  l>y 
BplanlihiK,  involving  the  rlxk  Of  injury  to  the  cunloutH  of  an 
operation  l,»g.  To  obvlatv  IIiIh  f  Ijavo  llio  kIbhb  jar  oncloHid 
In  «  cloielv  liltliiK  Ixjxwood  caie,  tlifi  lOvcr  of  whicli  HCrowH 
down,  finn  In  which  Im  plnrcd  n  pad  of  fthforbont  wool. 

The  otKnt  Im  wound  on  uliinn  rcid«  two  ri'olH  in  each  jar,  the 
■mailer  littlnR  loo»oly  wllhin  tlit  UrKer  hut  tliero  Im  no  roaHOn 
why  Iho  Dninti«r  of  roi'ln  Nlionid  not  ho  Increunud  to  tliroo  if  an 
extra  larKii  nnpply  In  diBlred. 

Thii  ritiil",  whluli  havo  perfdratlonH  nrar  their  rims  for 
attachfriint  nf  tlm  undn  of  tli«  cnlKnt,  arc  2i  In.  In  lonRlh,  the 
diarniilt'r  of  Ihu  larger  holn((  id  In.  and  of  tlin  xnislU'r  1  In.  A 
r«el  with  a  Iflnittli  ifrealer  than  it*  rllamiiter  doeH  not  lond  to 
fall  on  ItN  Hide  an  duc«  a  reel  whos<i  dianiulvr  In  (greater  than  itn 
UiiKth. 

A  reel  In  tlj«  iDOtt  onovonlnnt  form  of  carrier  for  ll({atnri'H, 
wbloh  can  bo  unwound  from  a  root  far  more  rapidly  than  from 
•  frame. 

The  r||aini-t4'r  of  thi'  KlniH  rcelH  on  which  rnlgut  in 
MUp|)lie(l  by  iMHtriiini-nl  inukerN  U  too  niten  ri(li»ulouHly 
Dtnnll,  and  m  ri«HporiMible  for  the  liKiilnre  lalcInK  the  form 
of  a  corkHcri-w  and  t'oing  t)irnui{h  n  NcrifH  of  <'ontortlnMH 
whl<  h  r<<iiili<r  till'  catgnt  an  di/dcnll  lo  hnii<lli'  iih  h  fri-Hhly- 
«aui|ht  ■•'•I.  Thin  (•orW4orew  npix-aritnci-  of  the  ligature  ih 
obvlnleil  liy  a  n-*-!  with  a  lurgf  dlarni'tcT,  which  han  llii> 
addltiniml    n'lvnnliiRM   of    rtirrjitig   nU     to    i-IkIiI   lengtliK 


TUBERCULOUS  SOIL  CONDITIONS  (?). 
In  the  hope  that  some  of  your  readers  may  throw  light  on 
an  interesting  subject  I  write  the  following: 

Some  years  back,  in  endeavouring  to  find  a  cause  for 
what,  rigtitly  or  wrongly,  I  judged  pretuberculous  condi- 
tions, occurring  in  a  class  of  patients  living  mainly  on  a 
dietary  of  potatoes,  milk,  butter,  bread,  and  tea,  I  found 
that  relative  to  the  potash  ingestion  (,iu  vegetable  food) 
there  was  a  deficiency  in  the  intake  of  sodium  chloride. 
Some  of  these  patients  from  week's  end  to  week's  end 
never  used  one  grain  of  salt.  They  never  gave  it  to  cows 
pigs,  or  horses,  from  year's  end  to  year's  end  fed  on  grass, 
potitoes,  roots  grown  from  soil,  yearly  nurtured  with 
artificial  manures  (in  which  potash  salts  occur  largely). 
Knowing  that  while  potash  is  essential  to  the  growth 
of  the  vegetable  cell,  sodium  chloride  is  just  as  essential 
to  the  growth  of  the  animal  cell,  I  asked  myself  how 
children  reared  on  such  cow's  milk  could  obtain  the 
necessary    chloride. 

Knowing  that  tuberculous  disease  means  the  soil 
plus  the  crop  growing  on  it  and  raised  from  the 
tubercle  bacillus  or  vegetable  seed ;  knowing  the  im- 
possibility of  either  isolating  the  snimal  organism  from 
contact  with  the  seed  or  the  seed  from  the  organism,  I 
asked  myself  whether  the  favourabilily  of  the  soil  might 
not  in  one  way  be  due  to  deficiency  of  chlorides  and 
such  excess  of  potash  that  the  potash  base  might  seize 
on  organic  acids  and  so  lead  to  degeneration  of  the 
cell  nucleus,  thus  causing  a  disturbance  of  cell  growth. 
I  had  found  In  a  large  percentage  of  tuberculous  adults  a 
history  of  a  dislike  for  salt.  As  the  soil  was  built  up  from 
the  food  1  began  to  look  closely  to  it.  I  wrote  to  promi- 
nent individuals  in  the  medical  world  and  to  the  Joiknal 
with  a  view  of  getting  information  as  to  the  possible 
resultant  effect  in  the  organism  of  the  action  of  sodium 
chloride  on  the  organic  salts  of  potash  in  vegetable  food. 
The  result  was  negative. 

Inquiries  in  the  agricultural  district  about  me  proved 
that  horse,  goat,  sheep,  and  pi^'  never  got  salt,  and  were 
thus  as  likely  to  give  a  favourable  soil  for  the  tubercle 
bacillus  88  man.  From  local  I  made  general  inquiries. 
From  the  Department  of  Agriculture  1  obtained  statistics 
of  the  numlier  of  live  stock  in  Ireland,  and  the  imports 
(40,000  tons  almost)  ol  salt  into  Ireland.  Fi-om  an  expert 
of  theirs  1  got  the  wonderful  information  that  neither 
dairy  cows  giving  milk  or  cattle  bting  finished  for  the 
meat  market  required  salt,  that  it  was  not  necessary  to  put 
it  ill  good  hay,  or  to  give  it  with  roots.  Stockmasters, 
farmers,  all  had  heard  of  the  good  of  putting  rock  salt  on 
pasture,  but  few  did  it.  Taking  the  population  of  Ireland, 
allowing  for  salt  used  in  iiianutacturi  s,  and  in  saving  fish 
(to  be  exported),  I  would  have  been  able  to  get  an  idea 
of  the  amount  available  for  use  both  for  live  stock  and 
men,  but  inquiries  sent  to  the  Cairicktergus  salt  tirm» 
were  not  re)ilied  to,  and  thus  I  had  to  discontinue  my 
work  on  a  subject  that  1  trust  Dome  others  may  follow  up. 
—  1  am,  etc., 

Ald.MlMill.  0.   11.    FOLRY,  M.B. 

INTHArrKKINK  STltANdl'I.ATION. 
Miis.  C,  the  wife  a  labouring  man  was  expecting  her  sixth 
baby  early  In  April.  Tlie  child  was  vigorotis  and  tho 
moveinenlH  strong  up  to  tin'  beginning  of  February,  when 
the  inoveinnitH  ceased.  I  saw  her  tirnl  on  March  it'.nd. 
She  wim  viry  weak,  ami  h«<l  frequent  atlncks  of  fainting, 
and  a  severe  cough  ilne  to  phthlHiH.  I  >n  abdominal  pal- 
iiution  the  bones  of  the  hUiiII  could  lie  oa.iily  fell  loose. 
Lnlionr  began  (in  March  4tli.  When  the  head  was  born,  I 
found  the  r(ir<l  wouml  tightly  round  the  neck  six  tiiniiH, 
tlie  fuhlH  were  evonly  npplied  and  did  not  overlap,  and 
they  were  ho  light  that  1  Iwul  didicnlly  in  Hepurating 
them  to  count  the  number  of  turns.  'I'lie  part  ot  the  cord 
whii'b  waK  round  the  iieeU  wan  lldtlt  iumI,  and  the  tisHUCH 
of  the  ni'eU  llrmly  erunhed  against  the  cervical  vertebrae. 
The  cord  had  to  be  cut  before  the  body  could  be  born, 
otherwlNe  tin-  labour  was  eany.  The  patient  is  now  well 
except  for  the  cough. 
ii,it.,.i  M.  Hkniit,  M.B  ,  B.Ch.,  B.A.O,,  R.IT.I. 
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MORTALITY  AFTER  SURGICAL  OPERATIONS. 
As  a  tribute  to  the  value  of  Lord  Lister's  work  (at  whose 
•30th  birthday  we  all  rejoice),  I  would  like  to  place  on 
record  that  in  our  last  210  operations,  and  as  confirming 
Sir  Hector  Cameron's  remarks  on  antiseptic  surgery,  the 
results  show  a  mortality  of  2  per  cent.  The  operations 
include  abdominal  sections  of  all  kinds,  intestinal  obstruc- 
tions, ectopic  gestations,  ruptured  gastric  ulcers,  gastro- 
enterostomies, hernias,  gall  bladder  and  appendix  cases. 
The  mortality  in  the  latter  hag  greatly  diminished  because 
medical  men  now  send  their  cases  earlier,  and,  in  addition, 
less  interference  is  carried  out  than  used  to  be,  and  many 
cases  recover  on  this  account.  Gastro-enterostomies  are 
aided  by  the  no-loop  method  and  the  upright  position. 
These  points  are  matter  of  detail :  but  the  main  factor  is 
Listerism .  and  to  Lister  we  must  ever  remain  indebted 
for  the  low  mortality  we  can  now  obtain.  As  his  old 
student,  I  may  be  excused  for  recording  the  above. 
J.  Crawford  Renton,  M.D., 
Surgeou  and  Lecturer  on  Clinical  Surgery, 
Western  Infirmary,  Glasgow. 


FOREIGN  BODY  IX  APPENDIX  ABSCESS. 
Some  four  years  ago  I  discovered  in  the  interior  of  an 
appendix  abscess,  in  a  girl  aged  18,  a  flat  splinter  of  wood 
about  1  in.  long.  I  was  for  a  long  time  puzzled  to  know 
how  the  wood  got  there,  and  took  refuge  in  the  idea  that 
she  had  been  picking  her  teeth  with  and  accidentally 
swallowed  it.  Recently,  however,  when  carving  a  round 
of  cold  beef  1  noticed  that  the  carving  knife  took  ofi' 
embedded  in  the  slice  of  beef  a  small  portion  of  one  of 
the  wooden  skewers  used  to  hold  the  joint  together, 
exactly  the  size  and  shape  of  the  fragment  that  I  removed 
from  the  appendix  abscess.  This,  I  think,  explains  the 
origin  of  the  latter ;  and  the  moral  of  the  story  is,  when 
you  eat  cold  beef  be  careful  not  to  swallow  fragments  of 
the  skewers. 
Cajdifl.  William  Sheex. 
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ROYAL  ALBERT  HOSPITAL,  DEVOXPORT. 

ACUTE   INTESTINAL    OBSTRUCTION   DUE    TO  [INTUSSUSCEPTION 
IN    AN   ADULT. 

(By  G.  S.  Thompson,  M.R.C.S.,  L.R.C.P.,',  Resident 
Medical  Oflicer.) 
The  patient,  a  man  aged  52,  thin,  emaciated,  and  of  poor 
physique,  was  admitted  on  November  26th,  1906,  for 
persistent  vomiting  and  obstinate  constipation.  He  said 
that  he  had  not  passed  anything  by  the  rectum  for  five 
days.  When  seen  he  was  in  a  Condition  of  shock;  the 
pulse  tension  was  very  low.  The  abdomen,  having  regard 
to  the  emaciated  state,  was  markedly,  as  well  as  generally, 
distended.  The  vomit  which  the  patient  brought  up 
whilst  in  hospital  was  of  a  faeculent  character.  He  dated 
Lis  present  condition  from  the  ingestion  of  a  pork  pie, 
which  was  followed  by  pain  in  the  abdomen  ;  in  addition, 
he  stated,  on  his  doctor's  authority,  that  he  had 
previously  been  aft'ected  with  chronic  bronchitis  and 
pleurisy. 

An  operation  was  undertaken,  ether  being  the 
anaesthetic  administered,  and  in  sparing  quantity.  When 
the  abdomen  had  been  opened  an  intussusception, 
involving  the  lower  part  of  the  ileum,  was  brought  up 
and  exposed  to  view.  The  upper  part  of  the  affected 
piece  of  small  intestine  was  invagiuated  into  the  lower  for 
a  considerable  distance.  The  intussusception  was  reduced 
without  much  difficulty.  Apart  from  the  hyperaemic 
aspect  of  the  bowel  consequent  on  the  obstruction,  this 
part  of  the  gut  showed  nothing  abnormal  in  its  wall  to 
account  for  the  induction  of  the  abnormal  phenomenon. 
The  peritoneal  aspect  of  the  intussusceptum,  although 
somewhat  rough  in  appearance,  was  not  black,  but 
merely  hyperaemic,  like  the  bowel  above  the  site  of  the 
obstruction.  The  intestines  were  returned  to  the 
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peritoneal  cavity  with  a  little  difficulty  and  the  wound 
closed.  The  patient,  however,  did  not  rally  from  the 
operation,  and  died  the  same  evening.  The  pulse  tension 
was  very  low,  even  more  so  than  before  the  operative 
interference. 

This  case  (which  was  under  the  care  of  Mr.  F.  E.  Row) 
occurring  at  such  an  unusual  age — having  regard  to  ita 
site  and  associations — seemed  to  be  worthy  of  publicity. 


SUNDERLAND  INFIRMARY. 

INTESTINAL   OBSTRUCTION    CAUSED    BY   A    GALL    STONE. 

(By  William  Robinson,  M.S.,  F.R.C.S.,  Honorary  Surgeon. 
A   married  woman,  aged  44,  was  brought   into   the  in- 
firmary on  January  8th  last  by  Dr.  Watson,  of  Hetton-le- 
Hole,  suffering  from  intestinal  obstruction  of  four  days' 
duration  with  stercoraceous  vomiting. 

History.— iiy  house-surgeon,  Dr.  C.  S.  Thompson,  obtained 
the  following  liistory  :  In  the  second  week  of  September,  1906, 
the  patient  was  seized  with  violent  pain  in  the  back  radiating 
around  both  sides  to  the  navel  and  up  into  the  chest.  Rest  in 
bed  and  warm  applications  relieved  her,  but  her  bowels  would 
not  act  for  five  days  and  then  only  after  big  doses  of  castor  oil 
and  copious  enemata.  She  was  left  weak  by  this  attack  and 
had  pain  shooting  down  from  tho  iliac  region  into  her  right 
knee.  At  the  end  of  October  another  severe  attack  of  ab- 
dominal pain,  vomiting  and  constipation  occurred,  lasting  five 
days,  which  left  her  still  weaker  and  with  a  vague  foreboding 
of  future  trouble.  On  December  21st  she  began  with  "rotten 
egg-like"  eructations,  heartburn  and  constipation.  Strong 
purgatives  produced  only  scanty  motions.  On  January  4th, 
1907,  a  third  attack  of  severe  abdominal  pain,  vomiting,  and 
obstinate  constipation  came  on  and  lasted  until  the  8th,  when 
Dr.  Watson  was  called  in  and  ordered  her  to  be  sent  to  hos- 
pital immediately. 

State  on  Adviission. — She  looked  ill,  and  had  a  thin  face, 
pinched  nose  and  anxious  expression.  The  vomit  was  ster- 
coraceous ;  pulse,  110  ;  temperature,  98°  F.  ;  respirations^  20. 
There  was  abdominal  distension,  the  umbilical  and  epigastric 
regions  being  most  distended;  liver  dullness  present:  there 
was  no  marked  tenderness;  neither  motion  nor  flatus  had 
passed  for  four  days  and  an  enema  had  returned  without 
result. 

Operation. — The  same  afternoon  I  opened  the  abdomen  by  a 
4  in.  incision  in  the  middle  line  below  the  umbilicus,  under 
chloroform  and  several  coils  of  greatly  distended  and  con- 
gested small  intestine  presented,  and  a  considerable  quantity 
of  serous  fluid  had  exuded  into  the  peritoneal  cavity  from  the 
gorged  vessels.  On  inserting  the  hand  a  stone-like  mass  was 
immediately  felt  within  a  coil  of  the  lower  end  of  the  ileum 
below  the  wound,  which  was  brought  out  and  nipped  on  each 
side  of  the  mass  \>y  Dr.  Thompson's  fingers  and  with  the  neces- 
sary precautions  incised  along  its  free  border,  and  a  gallstone, 
measuring  3.8  cm.  in  length  and  2.6  cm.  in  diameter,  was 
removed.  It  was  found  afterwards  by  our  pathologist  to  con- 
sist of  cholesterine,  and  a  thin  coating  of  faecal  matter,  and  to 
weigh  70  gr.  when  dry.  The  stone  distended  the  gut,  but  could 
be  moved  up  and  down  within  it,  and  below  it  the  bowel  was 
of  course  collapsed.  The  incision  into  the  bowel  was  closed 
by  a  continuous  layer  of  fine  silk  through  all  the  coats,  re- 
inforced by  a  row  of  Lembert  sutures.  Although  the  case 
was  most  unpromising,  she  made  an  excellent  though  slow 
recovery,  partly  hindered  by  an  abscess  which  formed  in  the 
abdominal  wall,  of  which  the  odour  was  like  that  of  a  B.  coli 
abscess.    This  took  three  weeks  to  heal. 

Remarks. — Although  infrequent,  obstruction  due  to  a  gall 
stone  is  the  simple.'^t  form  met  with,  since  the  stone  merely 
plugs  the  gut  and  causes  no  interference  with  its  vascular 
supply,  yet  the  results  are  as  a  rule  unsatisfactory  because 
of  the  delay  in  operating.  The  severity  of  the  symptoms 
in  ileus  are  to  some  extent  in  proportion  to  the  nipping 
of  the  gut  and  the  consequent  interference  with  its 
vascular  supply  ;  and  this  condition  being  absent  in  gall- 
stone cases  makes  the  symptoms  less  urgent  at  the 
beginning  of  an  attack ;  hence  the  delay.  In  this  case  there 
was  no  history  of  jaundice ;  the  stone,  therefore,  as  is 
usual,  had  ulcerated  its  way  through  from  the  gall  bladder 
into  the  small  intesfine,  and  its  course  became  blocked 
only  when  it  reached  the  narrowest  part  of  the  small  gut 
— namely,  its  loiverend.  Neither  was  there  a  history  of 
rigors,  which  Charcot  showed  to  characterize  sometimes 
this  quiet  ulcerative  process.  The  severe  attacks  of  colic 
were  evidently  due  to  spasm  of  the  intestine,  as  the  stone 
was  not  a  tight  fit  in  the  gut.  The  duration  of  the  ob- 
struction (four  days),  the  stercoraceous  character  of  the 
vomit,  the  greatly- dilated  and  congested  condition  of  tht 
bowel  above  the  obstruction,  and  the  large  amount  ol 
serous  exudate  did  not  justify  the  hope  of  the  happy  result 
which  fortunately  took  place 1 
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CLINICAL   AND    SCIENTIFIC   PROCEEDINGS. 


BIRMINGHAM  BRANCH. 
Pathological  and  Clinical  Section. 

Birmingham,  March  22nd,  1907. 
Thomas  Nelson,  M.D.,  In  the  Chair. 

Nomination  of  Officen. — OfBcers  for  the  ensuing  session 
were  nominated. 

Tramduodenal  Choledochotomy  for  Gall  Stones. — Mr. 
GEOBfiB  Heaton  showed  a  woman  whom  he  had  operated 
upon  through  tlie  duodenum  for  a  gall  stone  impacted  in 
the  lower  end  of  the  common  bile  duct. 

She  had  suifered  from  attacks  of  biliary  colic  for  ae%'eral 
rears.  In  NoTember,  1906,  she  was  operated  upon  for  gall 
stonea.  The  gall  bladder  was  opened,  and  8+  faceted  calculi 
removed  from  it.  A  much  larger  one  was  found  firmly  im- 
pacted in  the  cystic  dock,  and  removed  at  the  same  time  by  an 
incision  through  the  duct  wall.  She  made  a  slow  recovery,  and 
left  the  hospital  in  December.  W^en  the  sinus  closed  she 
began  again  to  have  attacks  of  colic,  more  severe  than  before, 
and  was  readmitted  into  hospital  in  February  last.  The 
attacks  became  more  frequent  and  severe,  and  were  accom- 
panied by  blight  jjundice.  A  eeoond  abdominal  section  was 
performed  on  March  2ud.  A  calculus  was  felt  in  the  portion  of 
the  duet  behind  the  duodenum,  in  the  ampulla  of  Vater.  As 
it  was  impoBsible  to  press  it  backwards  along  the  duct  or  to 
expose  the  duct  behind  the  duodenimi,  an  incision  J  inch 
long  was  made  in  the  vertical  axis  of  the  second  portion  of  the 
duodenum,  the  papilla  of  the  duct  was  exposed  from  within 
the  intestine,  and  the  opening  was  enlarged  by  an  incision. 
The  atone  was  easily  extracted,  and  the  wound  in  the  duodenum 
sutured,     bhe  made  an  excellent  recovery. 

The  calcnlns  extracted  was  shown.  Mr.  Heaton  also 
showed  Uie  gaU  bladder  and  gall  stones  removed  from 
an  elderly  woman  that  morning,  and  expressed  the 
opinion  that  in  aJl  suitable  eases  the  gall  bladder 
should  be  removed  when  it  has  evidently  been  function- 
lese  for  some  years  owing  to  the  pressure  of  calculi 
within  It. 

Functional  Spasm. — Dr.  SAWYErt  showed  a  case  of  tunc- 
tional  spaam  in  a  woman,  aged  2G  years.  The  duration  of 
tb«^  illui-ijH  was  about  ten  \re(jka.  The  onset  was  sudden, 
fiftur  a  period  of  general  mental  depression,  with  twitch- 
ingfiin  the  muBelen  at  the  back  of  the  neck.  The  shoulders 
and  arms  were  next  afTected,  so  that  she  was  constantly 
raising  her  shoulders  and  adducting  the  anas.  Tlio  trunk 
muscles  became  involved  later,  and  especially  the  mcU 
abdominis,  so  that  there  was  a  constant  bending  forward 
moveraenL.  Thi*  twitdiings  inoreaned  with  the  least  ex- 
•  ■Itement,  and  were  so  constantly  jire;icnt  that  the  patient 
could  not  write,  and  was  only  aide  to  feed  herself  with 
gre^t  dlDicuUy.  ThrTc  were  uo  signs  of  any  organic  nerve 
iU»»aHH.  Tlic>  eyee  were  ijonjinl,  except  for  some  astigina- 
ti«in  ;  the  hncit-jerks  wi-re  brisk,  iind  tlir're  wns  no  ankle 
elonnii.  Tactile  Herniation  app(>ared  normal.  She  ha<,l 
greatly  improved  by  rest  in  bed,  and  by  the  exhibitfon  6f 
ijraeral  lonicH. 

Fatal  CoAt  'jf  I.upui  Iinit/iitmatoiiu.1.  Dr.  Tho.\ipson  (lor 
Dr.  Kyi>.vily  .-<iioicTj  n^id  notes  ol  a  falAl  case  of  lupus 
iirylbvuiatutiOH.  'I'he  patient,  a  woman  aged  Z6,  was  ad- 
idUUhI  to  t)i)>  inlirmury  on  November  <i9th,  1900.  ller 
history  wits  lb>»l  she  had  bt'iiii  ill  (or  uliout  (our  nioritliH. 

Til"  tlrnt  •<Unn  nntlrnd  by  llio  pntieiit  were  on  tlm  tlpnof  tlio 
floe  i  of  the  earn,  wlji-ru  the  nkin 

b«<.'  itnd  III  a  dark  rud  i:<ilour. 

Ah"    .  .  ..    I'l  HulliT  from  paiuH   In  lliu 

hcrad  tinri  liit  :   l,y  pulliiii'nn  of  tho  faoo   In  the 

inorntiii/.  »n<l  •  'ln(f     Tbciie  nyniptomn  varlid  In 

nciit  .'  treated  fur  dyii|ii<|mln. 

'"  I'   pall,   uilli   n  ililliiiiii  KwolllnR 

at  >■  u  d   adjrtucnt   pnrln.     On   the   ll'ft 

qIj'  i'im  lliurn  wn«  a  ruddvnod  pnt»li  about 

thi  I'l"    eirfnr*   of   wliliili    wiui   dry   and 

'''  '-'I    very   very  ncftuty.     Tliu 

li'i'  '0  rwl  and  dvnquamnting ; 

an']  '      '  ;  :      i  foul. 

<,'u'tr»t  11/  lUnrim  ■■  X  wctk  Intrr.  nmnll  lilnlin  oontainlnK  pu» 
ai>[>i'iirii/|  on  Um  «l"l"  of  «n«  (Iiikt  >»ii<1  ono  (op  noar  Ihr  imlli 
Tw'.    ..■,'■  '■■;•■        -■.,.,, 

ID' 

•I'l  ,  ,  .   ,  .  .    'I 

nnvwfwj  «rllh  h"rp.<llfiirin  bl»hfi,  whlrh  drleil  up  mid  (orniiil 
thick  oriml*.     Ililii  coiitiniu'd  fur  Abuiil  thrM  waek*,  tlio  faco 


getting  more  swollen  and  inflamed.  The  hair  was  very  dry 
and  came  out  rapidly,  but  there  was  no  visible  inflam- 
mation of  the  scalp.  SmaU  rings  of  white  follicular 
ulcers  appeared  on  the  roof  of  the  mouth  ;  the  vulva 
and  feet  became  oedematous,  and  the  lymphatic  glands 
generally  became  enlarged,  hard,  and  tender.  The 
temperature  during  this  period  averaged  about  101°  F., 
and  then  came  down  gradually  in  two  days  to  normal.  At  this 
time— that  is,  January  3rd,  1907,  five  weeks  after  admission,  the 
patient  had  a  general  convulsion,  becoming  unconscious  for 
two  or  three  minutes,  and  on  regaining  consciousness  vomited. 
Marked  improvement  of  all  the  symptoms  followed,  and  lasted 
for  a  week.  Then  vomiting  began  again,  the  face  swelled, 
herpes  reappeared,  and  after  a  few  days  twitchings  and  con- 
vulsions were  almost  daily  occurrences.  The  symptoms  were 
very  severo  about  the  middle  of  .Tanuary,  that  is,  seven  weeks 
after  admission,  and  about  a  week  before  death.  The  appear- 
ances were  then  as  follows  :  The  face  was  very  swollen  and 
oedematous.  Over  the  whole  of  the  cheeks  and  forehead., 
but  missing  the  upper  and  lower  eyelids,  the  skin  was  of 
a  dull  red  colour,  and  distinctly  thickened.  The  congestion 
was  most  marked  in  the  central  region  of  the  cheeks,  and 
less  marked  at  the  margins  of  the  patches.  Doth  ears 
were  greatly  swollen  and  red,  and  their  outer  surfaces. 
were  covered  with  thick  white  sloughs.  There  was  a 
discharge  from  the  subauditory  meatus.  The  nose  was 
reddened,  and  slightly  rough  over  rts  bridge,  and  the 
upper  lip  was  greatly  swollen  and  covered  with  thick  dry 
scabs.  Both  eyebrows  were  art'ected  symmetrically,  the 
hair  being  thin  and  the  skin  rough  and  of  a  red  colour. 
The  hair  of  the  scalp  was  extremely  thin,  but  there  was  no 
eruption  in  this  region.  The  fingers  of  both  hands  showed 
dark  red  scaly  are.is,  chiefly  on  the  palmar  surface  of  their 
tips,  but  one  or  two  red  areas  were  visible  on  the  dorsum  of 
one  or  two  of  the  lingers.  The  toes  were  similar,  the  most 
m.irked  changes  being  on  the  big  toes.  No  erythematous 
areas  could  be  seen  anywhere  on  the  trunk  and  limbs,  except 
at  the  point  of  the  left  elbow,  where  two  vory  small  red  and 
slightly  scaly  spots  were  visible.  The  glands  of  the  neck  wero 
much  enlarged  and  prominent.  In  the  gluteal  region  two  or 
three  subcutaneous  nodules  were  found.  Tbey  caused  the 
patient  considerable  pain.  During  the  last  week  pneumonia 
developed,  the  patient  became  delirious,  and  died  on  .lanuary 
23rd,  eight  weuks  after  admission.  Her  temperature 
was  about  normal  until  the  herpetic  condition  of  the 
face  appeared,  when  it  rose  to  about  101°,  until  the 
period  of  slight  improvement,  after  which  it  rose  again  to 
about  102°  each  night,  falling  to  ucnij(y  aoriual  in  the  morning. 
The  urine  was  always  of  low  specific  gravity,  1007-1015  ;  in  spite 
of  this  the  quantity  was  slightly  below  tlie  average.  A  cloud 
of  albumen  appeared  with  the  first  rise  of  temperature  an^ 
persisted. 

On  post-mortem  examination  the  lyrapbatio  glands  were 
found  to  be  generally  enlarged ;  some  contained  purulent, 
material  in  the  centre.  The  nodules  over  the  sacrum  wero 
enlarged  lymphatic  glands.  I.ungs :  PX-tensive  phenmonic 
ronsolidation  on  both  sides.  No  sign  of  tuberculosis. 
Kidneys:  Very  pale  and  mottled.  Micro.scopiciiUy  showed 
marked  cloudy  swelling  and  small  haemorrhage.  Dr.  Miller 
reported  on  the  microscopic  appearances  in  the  organs  of  tho 
caM'  as  follows  ;  Skin  showed  iiypeikeiatosis  with  thickening 
of  the  stratum  corncum,  which  was  apparently  coming  away  in 
largo  Hakes  ;  marked  thlnningof  the  stratum  Mnlplghli.  There 
was  disappearnnco  of  the  papillae  of  tlio  cntii  vcr.i,  which 
showed  a  general  fibrous ovorgrowtb  :  tlio  libious  tisnue,  wliloh 
was  wall  tormad,  passed  for  noinc  distance  into  the  siiljjacuut 
fatty  tlsHuc.  There'  were  a  few  small  aggregiktlons  of  round 
colls.  The  librouH  layer  Immediately  undur  the  cuticle  showed 
an  iiliseiiflo  of  cIiiBtic  fibres  mid  appeared  hyaline.  Several 
iiruas  >if  cuticle,  with  ker^tlu  (iintrCH,  rouhl  he  seijn.  (ilandn 
Hbowi'd  a  ri'plac'iimcnt  of  llie  lyinpluiid  tissue  by  large  opithe- 
lioid  culls,  wiiioli  ill  plaurs  were  iuiiUluucluat«id,  Tliecu  noiy 
In  plaices  hu«Miurrluigi'  tutu  tliu  gland  ;  in  othar  places  Ihsro 
»» .  iiecrolli.'  or  oi;s(\ous  ari'im.      I'lOpuratioiiH    stalDoO 

fucti'-ln  failed  In  show  any  tubcrelo  bneilli.    The 
•    IS    nodules    Mhowed    i\   siuillar    stnietiirr    to    tlif 
MlHiidh      lliu  sploHM  Nlmwed  somo  fibrous  tbiukoning  of  'th^ 
trubi  c  iilae,   tbu    cjinnulo,  and     the  .Malpigbiiin    linditw.    Tdo 
l:i'li  'Wild  iiuriy  liitorstlllal  ebajigu,  MfuMiding  In  witbg*- 

from  the  ('ii|isule.      i'liu  lungs  showed  II  euiidilion 
I'l   '  ii.'oUdittlou  with  muuh  libriu  and  iimuy  luucocyl«shi 

the  iUveuli.    Thoro  wasno  ovidonci)  of  tubcrelo  In  those  orgvns. 

T)fnth  umlrr  Annntfhrllc.  Mr.  r,.Kr*MiV  TrfOMAH  flhowwH 
a  heart  from  n  fiital  anaeslbi'tlc  ease.  The  patient  WH^ 
admitted  Into  hi>H)ii(al  fur  reinoval  of  ii  very  large  ovarian 
eyHt.  Hlie  wiiH  II  Ihin,  Hiimewlmt  (eeble  wonmii  of  39,  and 
was  inent«lly  dellulent,  having  been  in  ebarge  o(  an  nlten- 
dntll  oir  iinil  on  for  some  yems.  She  wh.h  prepared  (or 
operatldri  In  the  nsiial  mnnnrr.  Belore  ]ir(i<'eeiling  to 
anuestlieti/e.  the  ehcMt  wiiH  examined.  The  Iniirt  Honndu 
were  rather  Weak,  there  were  no  iniirmnrn,  and  no  obvlonn 
enhirgemi'nt.  The  renplnilory  MOiimlM  wiTe  normal.  A 
niWtiiD-  of  ebloroforni  one  part,  ether  two  parts,  wan  then 
given  inadover'n  Inlmlrr  without  the  bug.  About  two 
minutes  later  the  patient  began  to  struggle,  but  not  huIII- 
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ciently  as  to  render  restraint  necessary.  The  inhaler  indi- 
cator at  this  time  was  at  the  two  mark.  .Suddenly  the 
patient's  head,  which  she  had  raised  during  her  struggling, 
fell  back,  the  breathing  became  shallow,  and  the  pulse  dis- 
appeared. The  pupils  were  moderately  contracted.  The 
asual  remedies  were  applied,  but  without  success.  At  the 
nost-mortem  examination  the  cyst  above  referred  to,  a 
mnltiloeular  of  the  left  ovary,  was  found  to  occupy  nearly 
the  whole  abdominal  cavity,  the  intestines  being  pressed 
upwards  beneatli  the  diaphragm.  There  was  free  peritoneal 
fluid,  and  some  old  adhesions  between  the  liver  and  spleen 
and  the  diapliragm.  The  lungs  were  healthy,  but  the 
pleurae  almost  universally  adherent.  The  heart,  which 
was  shown,  wr.a  generally  small.  The  cavities  contained  a 
very  small  amount  of  fluid  blood.  The  walls  were  thin, 
and  the  muscular  tissue  pale,  friable  and  flabby.  The 
right  auricle  was  markedly  dilated,  and  its  wall  so  thin 
that  it  was  almost  possible  to  see  through  it.  The  valves 
were  competent  and  healthy. 

Si'EClMEKS. 

Dr.  'WlLFElD  Allport  showed  two  specimens  of  tubercle  of 
the  -vitreons.  Dr.  KArrraANX  showed  specimens  from  a  case 
of  Banti's  disease. 

Perth   Bras'Ch.— At  a  clinical  meeting    held  in   the 
Perth   Infirmary    in  February,   1907,    Lieutenant-Colonel 
MoFFET,   E.A.>i.C.(ret.)    in    the  chair,    Dr.   R.   Stirliso 
read  a  paper  dealing  with  the  pathology  and  treatment  of 
varicose  veins,  and  showed  some  cases  recently  operated 
upon  for  the  relief  of  varicose  veins  of  the  leg.    The  opera- 
tion advocated  was  the  simple  one  of  excising  under  local 
anaesthesia  the  upper  portion  of  the  long  saphena  vein, 
along  with  any  branches  entering  it  in  the  region  of  the 
saphenous  opening.     He  stated  that  this  was  simply  fol- 
lowing the  reasoning  and  example  of  Trendelenburg,  but 
urged  that  in  his  opinion  an  early  performance  of  such  an 
operation  would  prevent  the  development  of  varicose  veins 
in  many  instances,  and  cure  others  without  removal   of 
the  dilated  veins  usually  met  with  below  the  knee.     He 
reserved  excision  of  the  varicose  veins  in  the  leg  only  for 
advanced  cases,  and  ■«  as  able  to  show  patients   in  whom 
extensive  excision  of  veins  in  the  right  leg  had  failed  to 
give   relief,    while    in    the    left   leg    and    in  the    same 
patient,     excision      of     veins     plus     removal     of     the 
upper   part    of    the    long    saphena    was    followed    by 
absence    of  pain  and   disappearance  of  oedema.     Illus- 
trations of  varicose  \eins  disappearing  after  excision  of 
the  upper  part  of  the  long  saphena  were  also  exhibited. 
Dr.    Stirling    also     showed    a    case     of    musculo-spiral 
paralysis  following  fracture  of  the  humerus.   After  finding 
massage  and  electrical  treatment  of  no  avail,  he  operated 
and  relieved  the  ner\'e  from  adhesions.    This  was  done 
on    October    6th,   1906,   and  only    in  the  beginning    of 
February,  1907,   some  movement  returned.    The  patient 
can  extend,  and  to  a  slight  extent  supinate,  the  arm.    In 
the   discussion  which   followed,   Dr.  HAia  asked    if    the 
patient  had  been  advised  to  help  by  will  power,  which  he 
had  found  useful. — Dr.  TiiOTiER  showed  a   post-mortem 
specimen  of  a  brain  and  skull-cap  removed  from  a  patient 
who  had  fallen  down   a   stair,  and  was  admitted  to  the 
infirmary  late  on  a  Saturday  night.     On   admission  the 
patient  was   unconscious,   the  breathing  stertorous,   the 
right  side  paralysed,  the  right  pupil  dilated  and  insensi- 
tive  to   light,   the   left  leg  twitching.     Chloroform  was 
administered,  and  an  incision  made  over  the  left  Eolandic 
area,  and  on  trephiaing  a  huge  blood  clot  (extradural)  was 
found  and  cleared  aivay.      As  bleeding  continued  very 
freely,  the  opening  was  packed  with  gauze,  and  the  patient 
sent   back   to  bed.     He   died  on  the   Monday  morning 
following.     At    the   post-inortem    examination    the    frac- 
ture   of  the  skull  was  found  to  run  forward,  involvicg 
the  anterior    meningeal   artery,   and    not    the   posterior 
as    might    have    been    expected.      There    was    a   large 
haemorrhage    and    laceration    of    frontal    and    temporal 
iobes   on   the    left    side.      Some    discussion    followed. — 
Dr.  Taylor  read  a  paper  on   Pernicious   Anaemia,   and 
showed  a  case  where  the  blood  count  was  2,076,965,  kindly 
examined  by   Drs.  Alcock  and  Mitchell,  and  in  which 
microscopically  all  the  signs  of  the  disease,  such  as  mega- 
loblasts,  erythroblasts,  microcytes,  etc.,  were  to  be  found. 
The  patient  had  been  previously  under  treatment  for  ten 
weeks,  and  was  able  to  resume  his  ordinary  duties  all 
summer,  but  relapsed  again  at  the  beginning  of  the  year 
after  a  bout  of  intemperance.  Dr.  Stewart  read  a  paper  on 


Epidemic  Cerebro-spinal  Meningitis,  and  briefly  traced  its 
history  on  the  Continent  and  America,  and  how  it  had 
only  recently  come  to  this  country.  He  explained  the 
etiology,  symptoms,  treatment,  etc.,  and  later  informed  the 
meeting  what  measures  had  been  taken  in  this  city  to  cope 
with  it  if  it  should  occur.  On  the  motion  of  Dr.  Tatlob 
a  hearty  vote  of  thanks  was  accorded  Lieutenant -Colonel 
Motfet  for  taking  the  chair.     .    —      j.^-     ■-•   :-• 

■      ■■!     '  ■  _  !      ..      _■::.:  ■_ — ■ 

REPORTS  OF  SOCIETIES, 

ROYAL  3IEDICAL  AXD  CHIRrEGICAL  SOCIETY. 

J.  'Wareingios  Haward,  F.E.C.S.,  President,  in  the 

Chair. 

Tueiday,  April  9th,  1907. 

The  PRESuprcRATivE  Stage  of  Amoeuic  Hej'aieeis. 
Professor  Leonard  R0';ers  in  a  paper  on  amoebic 
hepatitis  described  and  tabulated  fifteen  cases  of  fever, 
nearly  all  accompenied  by  acute  hepatitis  and  a  lenco- 
eytosis  of  a  peculiar  type,  which  he  looked  on  as  the 
early  stages  of  hepatitis  set  up  by  an  active  or  a  latent 
amoebic  dysentery,  that  commonly  went  on  to  the  stage  of 
suppuration,  and  then  constituted  amoebic  abscess  of  the 
liver.  In  nearly  all  these  cases  large  doses  of  ipecacuanha 
were  administered,  in  spite  of  the  absence  of  all  symptoms 
of  dysentery  in  nearly  all  of  them,  with  a  view  to  ctiring 
the  latent  disease  in  the  large  bowel  (according  to  hia 
view,  the  cause  of  the  hepatitis  present),  the  result  ha\lng 
been  a  rapid  cure  of  the  hepatitis,  and  of  the  dysentery 
when  present,  and  the  early  cessation  of  the  fever,  and 
probably  preventing  the  fatal  suppurative  stage  of  the 
disease.  In  a  few  of  the  cases  there  were  no  actual 
symptoms  even  of  hepatitis,  the  cause  of  the  fever  being 
entirely  obscure,  until  an  examination  of  the  blood  re- 
vealed the  leucocytosis,  and  led  to  the  adoption  of  the 
ipecacuanha  treatment,  with  the  result  that  the  fever 
rapidly  ceased  as  in  the  other  cases.  In  one- third  of  the 
eases  the  hepatitis  was  so  marked  that  exploratory  opera- 
tion was  carried  out  for  liver  abscess  with  negative 
results,  yet  after  this  they  cleared  up  rapidly  under 
the  ipecacuanha  treatment,  which  the  author  urged 
should  always  be  resorted  to  before  operative  measures 
were  undertaken  in  every  case  in  which  any  doubt 
remained  as  to  whether  liver  abscess  had  already  formed 
or  not. 

Sir  Patrick  Manson  said  there  were  many  kinds  of 
dysenterj- — amoebic,  bacillary,  etc. — all  of  which  de- 
manced  different  kinds  of  treatment.  Ipecacuanha,  he 
held,  was  a  specific  for  amoebic  dysentery,  but  of  no 
value  in  the  bacillary  variety.  This  drug  had  fallen  into 
disrepute  because  it  had  not  been  given  in  suflicient 
quantity  or  over  long  enough  XJeriods.  His  own  practice 
was  to  give  it  in  large  doses  for  a  week  and  in  smaller 
doses  for  at  least  a  month  longer,  and  on  these  lines  he 
had  met  with  much  success  in  the  amoebic  form.  In 
amoebic  hepatitis  by  its  accidental  use  he  had  had  some 
success.  In  future  he  would  make  use  of  it  in  hepatitis 
and  threatened  liver  abscess. 

Sir  Lauder  BRtrsTON"  compared  the  use  of  ipecacuanha 
with  the  specific  use  of  quinine  in  malaria,  and  suggested 
that  the  ipecacuanha  killed  the  amoeba.  The  leucocytosis 
he  was  inclined  to  ascribe  to  the  irritation  of  Peyer's  patches 
by  the  dysenteric  process. 

Dr.  Anderson  had  found  that  the  nausea  and  vomiting 
caused  by  ipecacuanha  were  much  diminished  by  giving 
chloral  with  it.  which  he  had  found  better  than  opium. 

5Ir.  James  Caxtlie  thought  it  necessary  to  remember 
that  the  temperature  often  fell  and  all  the  symptoms  dis- 
appeared in  eases  of  hepatitis  after  merely  putting  a 
needle  into  the  liver. 

Professor  Rogers  replied. 

A  Seven-day  Fever  sniUL.^Tixo  Disgi'e. 
Professor  Eogebs  also  contributed  a  paper,  in  which  he 
described  a  short  fever,  which  was  the  commonest  met 
with  in  Europeans  in  Caicutta.  although  hitherto  returned 
as  either  malaria  or  "simple  continued  fever.'  This  had 
been  differentiated  by  the  author  in  the  course  of  a  study 
of  1,350  consecutive  fever  cases  by  means  of  the  blood 
changes  and  clinical  notes  during  the  last  two  years'  work 
in  Calcutta.  It  began  suddenly  with  severe  headache, 
pains  in  the  back  and  limbs,  and  pyrexia  of  a  pecoliaz 
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'•saddle-back'  type  of  from  six  to  seven  or  slightly 
more  days  in  the  great  majority  of  the  cases,  but 
sometimes  presenting  a  continued  type  which  was 
often  mistaken  for  typhoid  for  a  time,  especially  as 
it  was  accompanied  by  a  very  slow  pulse  relatively 
to  the  temperature.  The  slow  pulse  was  in  marked 
contrast  to  the  rapid  one  of  malaria  daring  high  fever. 
This  seven-day  fever  had  a  very  definite  seasonal  inci- 
dence daring  the  later  hot  weather  and  early  monsoon 
months  in  Calcutta,  and  declined  just  when  the  principal 
malarial  rise  of  the  year  took  place,  at  the  end  of  the  rainy 
season,  the  two  fevers  together  constituting  one  curve 
through  both  seasons,  and  hence  had  been  looked  on  as 
malarial.  The  seasonal  prevalence  differed  totally  from 
that  of  influenza,  which  resembled  it  in  some  respects. 
It  had  also  been  regarded  as  dengue,  although  it  was 
wanting  in  some  of  the  chief  characteristics  of  that 
disease,  while  its  temperature  curve  differed  widely  from 
that  met  with  in  dengue.  The  fever  now  described  was 
probably  a  new  one  hitherto  confused  with  malaria  and 
dengue. 

Dr.  Anderson  said  the  fever  described  reminded  him 
very  much  of  a  fever  common  in  the  North-West  Pro- 
vinces called  the  "  ardent  fever."  Ciuinine  was  of  little 
or  no  use,  bat  preparations  of  bromine  were  seemingly 
helpful  with  cold  sponging. 

Sir  Patrick  Manson  believed  that  there  were,  in  addi- 
tion to  malaria,  a  crowd  of  undifferentiated  fevers  of 
which  lie  believed  this  was  one.  He  thought  it  quite 
distinct  from  dengue.  He  believed  the  Indian  fevers  to 
be  protozoal  and  not  bacillary. 

Professor  Kookrs  replied. 


OBSTETRICAL   SOCIETY   OF  LONDON. 

Dr.  Herbert  K.  Si'enxer,  President,  in  the  Chair. 

Wednesday,  April  Srd,  1907. 

Removal  ok  tub  Cervi.k  in  Hystkukctumy. 
Mb.  J.  D.  Malcolm,  in  a  paper  on  the  advisability  of 
removing  the  cervix  in  iierforniing  hysterectomy,  pointed 
out  that  after  a  partial  hysterectomy  the  cervi.'c  uteri, 
with  its  blood  supply  to  some  extent  cut  off,  and  with  its 
narrow  central  tube  lined  by  mu<.ous  membrane  which 
might  be  chronically  inflamed,  offered  a  favourable  nidus 
for  the  development  of  pathogenic  micro-organisms  in  the 
divided  uterine  ti.ssue,  whilst  the  provision  for  draiiiat;e  of 
discharges  was  imperfect.  He  therefore  argued  that  the 
cervix  ehoald  be  removed.  The  subacquent  convalescence 
was  also  Bmoothi-r  alter  this  procedure.  Before  operating 
the  patient'H  health  should  be  made  as  good  art  possible, 
tind  no  woman  should  be  advised  to  retain  a  uterine 
tamour  of  any  considerable  size,  or  one  which  had  become 
definitely  prejudicial  to  her  health. 

Mr.  Alius  Dokan  was  persuaded  that  the  so-called  "sub- 
total" operation  ought  not  to  be  abandoned.  The  cervix 
was  an  important  part  of  the  pelvic  floor,  which  thould 
not  \h-  treated  as  a  negligible  quantity  by  the  operator, 
and  in  many  conditions  il  could  be  safely  spared.  There 
waH  reason  to  Ix-lieve  that,  in  order  to  ensure  Die  full 
iMjnetlts  which  should  follow  the  saving  of  more  or  less  of 
the  ovaries  in  liyHlcrectomy,  it  was  udvisuble  to  leave  u 
portion  ul  tin-  endometrium  uh  well  ;  in  other  words,  not 
only  the  cervix,  bot  a  little  more  of  llii-  ul<'ruH,  Hliould  be 
npared.  Me  had  nlri'ady  brniii^lit  fitiMard  evidence,  biuted 
U|>on  long  after-hiHtorieH  ol  CO  HiihUjlal  hyHterectomiiH, 
Hliowingllie  value  of  this  pnutlci'.  aini  fiirlhrr  i-xperience 
had  not  iiiduce<l  hliii  to  alter  IiIh  views.  Long  after- 
hlHUirieM  were  of  great  iin|iortjtiii'e,  fur  11  woman  con- 
valeH(!ent  from  liyMtcreetoiny  fur  llhnud  was  neviT  ho  Hure 
ut  p<Tniaiienl  henitllt  ah  nan  11  patient  couvale8C«nt  from 
ovarloloiny  for  a  non-iiiHllgnnnt  tumour. 

l)r.  A»iANi>  Kiii.iii  WHH  not  eonvlnci"!  by  the  conHidcrn- 
tlouH  a'lvnnceil  by  (he  HUtlior.  1I<'  did  n<'l.  iH'lleve  Hint 
the  bl'iiid  Hiipply  ol  tlie  cervix  iifliT  HUbtotal  liyHti'rectoiiiy 
wan  "  to  KDmi- Client  cMil  off,"  nor  tlml  Hie  cervix  teiideil 
to  degi-ncrati',  and  lie  thouk'hl  the  phli'ginitHlii  iinil  other 
•ymptoiiiN  in  the  uathor'M  rimeH  were  Heeoiidnry  to  iiilee- 
tion  ol  the  (lelvie  cellular  tlHHUe.  In  the  iiboencx  of  reiil 
priKif  tlint  lenviiiK  the  cervix  wax  likely  to  caune  iiiifu'lilef, 
U>e  iliHadvfiiitiii'eH  of  lU  removiil  Hhimlil  he  ciin'fnily  connl 
dered.  Thf  iiinrtRlily  ol  |i-inhynU't(HL<iiiiy  wim  diHtlnelly 
KTMiter.  TakiiiK  "ver  1,000  canes,  collected  by  I'o/.r.i,  of 
••cb  of  Ui<'«e   tMro  forma  ol  liyitereclomy,  hu  found  Uie 


percentage  mortality  of  jjanhysterectomy  was  10.4,  whilsti 
the  mortality  of  the  subtotal  operation  was  only  7.4- 
There  was  also  the  question  of  internal  secretion,  and  it 
was  quite  certain  that  such  a  glandular  structure  as  the- 
cervix  must  have  one.  If  organs  were  to  be  removed  for 
possible  dangers  in  the  future,  where  was  the  line  to  be 
drawn  ? 

Dr.  Eden  said  that  he  had  performed  a  large  number 
of  hysterectomies  for  fibromyoma  by  the  supravaginal 
method  and  a  small  number  by  the  total  method,  and  he- 
was  equally  satisfied  with  both.  He  was  not  at  all  coni- 
vinced  by  Mr.  Malcolm's  arguments,  either  theoretical  on 
clinical,  that  the  total  operation  possessed  any  real  advan- 
tages over  the  other.  He  should  continue  to  prefer  the- 
subtotal  operation,  except  in  special  circumstances. 

The  President  said  he  had  performed  total  abdominali 
hysterectomy  for  fibroids,  to  the  entire  exclusion  of  the 
partial  operation,  for  the  past  six  years.  He  had  seen  no 
evidence  brought  forward  which  led  him  to  modify  hi» 
opinion  as  to  the  superiority  of  the  total  operation  when 
performed  by  Doyen's  method.  It  was  superior  in  that  it 
had  a  lower  mortality  (as  was  shown  in  Sanger  and  Herff'a 
extensive  statistics) ;'  it  provided  for  drainage ;  it  gave 
security  against  injury  to  the  bladder  and  ureters,  and 
against  unrecognized  haemorrhage ;  it  removed  the  cervix, 
which  might  become  infected,  slough,  contain  unrecog- 
nized malignant  disease,  or  develop  malignant  disease, 
subsequently.  It  was  also  leas  likely  to  be  followed  by 
intestinal  obstruction  if  the  peritoneum  were  closed  hy 
a  purse-string  suture.  He  had  never  seen  prolapse  noc 
trouble  with  the  bladder  caused  by  the  operation.  The 
supposed  advantage  of  the  internal  secretion  of  the 
cervix  and  the  slight  shortening  of  the  vagina  by  tho 
removal  of  the  cervix  could  not  be  seriously  set  oft' 
against  the  above-mentioned  advantages.  Their  import- 
ance was  disproved  by  the  excellent  results  of  vaginai 
hysterectomy. 

Mr.  Malcolm  replied. 


LIVERPOOL   MEDICAL   INSTITUTION, 

Thursday,  March  Slat,  l'J07. 
Frank  T.  Paul,  F.U.C.S.,  President,  in  the  Chair. 
Vaccine  Seuums  and  Infi.ctions. 
Du.  Nathan  Kaw  read  a  paper  on  the  treatment  of  U»o 
acute  pathogenic  infections  with  vaccines  and  scrums. 
Antidiphtheritic  serum,  if  given  early  in  pure  cases  ol 
diphtheria,  was  of  great  value,  but  in  mixed  infection  it 
did  not  seem  to  exert  the  same  beneficial  influence.  He 
had  treated  212  cases  of  erysipelas,  puerperal  fever,  anri 
other  septic  infections  with  antistreptococcic  scrum,  ami 
was  convinced  that  in  streptococcal  infections  the  serum, 
if  given  early,  had  a  marked  curative  effect.  The  use  of  a 
polyvalent  serum  had  immensely  improved  the  results  of 
treatment.  After  treating  a  large  number  of  cases  of 
tuherculoHis  he  had  come  to  the  conclusion  that  tuber- 
culin It.  had  not  much  curative  value  in  jdithisia  pnl- 
moiinlis,  even  in  the  early  stages  of  the  diHcuse,  but  in  the 
Ho-cnilcd  surgical  forms  of  tnbfrculosis,  such  as  lupus, 
tuberculous  glands,  joints,  and  peritonitis,  tuberculin  U. 
had  a  most  marked  curative  etfecl.  He  wan  not  favourably 
iniprcHPed  with  the  value  of  antilctanic  serum. 

Dr.  AV.  1!.  WAuiiiNd'i'oN  considered  iinlistreptoooccie 
neruin  to  he  (if  little  utility  in  medicine,  and  pointed  out 
that  it  was  the  recognilion  of  tliin  that  led  Sir  .\.  K. 
Wright  to  introduce  the  method  of  vttccMiieH.  He  alluded 
to  the  value  of  endont  unil  injection  of  the  antitoxin  in 
tetanus. 

I>r.  I'jtNKST  K.  Glynn,  commenting  ujion  the  very 
favourable  resnUH  obtniiird  hy  Dr.  Itinv  with  iintistrepto- 
coccie  cernm  in  ))uei|)eriil  Hciiliraeinin,  linked  what 
I'Vldenie  there  whs  that  the  cftHCH  were  Iriie  cepliciiemiB 
and  nlHO  due  to  Htreptococci,  hh  cuUurcH  were  not  made  in 
the  majority  of  iiiHtanccH.  Might  not  iimiiy  have  been 
caMcB  of  liiloxiciilion,  and  rci'overy  been  the  result  of  local 
tri-ntmenl  of  the  uterus;-'  Dr.  K*w'h  HiieceHH  in  tn'aliiig 
lupuN  with  tuherculin,  uncontrolled  by  Ihe  opnonic  index 
and  uniiHHiHted  by  light  trcalmenl,  was  nol  in  accord  with 
the  experience  of  many,  for  lupus  whm  very  refractory, 
lie  w«M  alrto  HtirfiriHed  that  Or.  Itew  had  (  ured  three  cases 
of  luhercllloUH  inenlligiliH  with  lulierculiii,  cHpeeially  as 
the  opsonic  index  had  not  been  taken. 

>  /  artiinjMtdU  dcT  (M.  unil  nyii.,  IfOO,  Part  Z,  p.  91, 
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Dr.  A.  8.  PATtKiKSON  said  that  the  earlier  tuberenlin  waa 
given  in  phthisis  the  greater  probability  there  was  of 
a  good  result.  The  failure  in  advanced  cases  was  some- 
times due  to  secondary  infection  of  the  lungs  by  pyogenic 
organisms  :  the  immunity  ot  such  patients  against 
secondary  infections  should  be  raised  as  well  as  the 
treatment  by  tuberculin  injections  carried  out. 

ExHimrioN  of  Clinical  Cases. 
Among  the  cases  shown  were  the  following:— The 
President  :  (1)  A  boy,  aged  11  years,  who  had  been 
scalded  when  2  years  old  on  the  side  of  the  chest.  Sub- 
sequently the  mother  noticed  a  swelling  in  the  i-egion  of 
the  left  pectoral  muscle.  This  had  gradually  grown  until 
it  was  now  the  size  of  a  hen's  egg.  It  had  been  examined 
and  found  to  consist  entirely  of  muscle.  C2)  Case  of 
immense  hypertrophy  ol  the  gams  of  both  jaws— shown 
previously  befcre  the  society,  and  now  cured.  The  gums 
were  removed  by  four  operations  two  years  ago  without 
extracting  the  teeth,  and  recurrence  had  taken  place. 
A  second  series  of  four  operations  was  undertaken  with 
removal  of  the  entire  alveolar  processes,  resulting  in 
complete  cure.  Models  oi  the  original  condition  were 
shown  by  Mr,  Phillips,  Dental  Surgeon  to  the  Koyal 
Infirmary. 

''  'Medical  Society  of  London. — At  a  clinical  meeting 
on  April  8th,  Dr.  William  Pasteur  in  the  chair,  Mr. 
H.  Betham  Robinson  showed  a  case  of  Multiple  sarcoma- 
tous tumours  in  a  girl  aged  14.  The  chief  tumour  involved 
the  lower  half  of  the  left  femur;  on  the  inner  side  of  the 
head  of  the  left  tibia  there  was  some  swelling  and  tender- 
ness ;  there  was  a  hard  flattened  gland  below  Poupart's 
ligament,  some  snail  glands  along  the  iliac  vessels,  and  a 
hard  gland  in  the  right  axilla,  with  a  small  rounded 
nodule  about  the  middle  of  the  axillary  border  ot  the 
scapula.  The  diagnosis  was  general  sarcomatosis,  the 
outlying  nodules  forbidding  any  operative  procedure. 
Dr.  C.  W.  Chapman  showed  two  cases  of  Aneurysm  of  the 
•arch  of  the  aorta,  in  each  of  which  the  specific  history 
depended  solely  upon  the  pre-existence  of  a  small  itching 
venereal  sore  which  attracted  but  little  notice,  and  con- 
sequently escaped  adequate  treatment.  Dr.  F.  Parkes 
Weber  showed  a  case  of  chronic  Myelocytic  leulaemia ; 
the  spleen  occupied  apparently  about  two-thirds  of  the 
whole  abdomen.  For  one  month  the  patient  was  treated 
fcy  exposure  to  the  Roentgen  rays,  and,  though  the  white 
cell  count  fell  from  480,000  to  100,000  per  cubic  millimetre, 
the  X  rays  were  discontinued  because  of  the  resulting  pain. 
Dr.  Weber  also  showed  a  ease  of  great  enlargement  of  the 
liver  and  spleen  of  uncertain  origin  in  a  man  who  had 
"been  in  the  tropics.  Dr.  A.  F  Yoklcker  showed  a  case 
of  multiple  serositis,  and  Dr.  F.  J.  Poynton  one  of  mul- 
tiple exostosis.  A  patient  suffering  from  Adiposis  dolorosa 
associated  with  myxoedenn  was  shown  by  Di\  J.  Porter 
Parkinson,  and  Dr.  Clutterbuck  exhibited  a  case  of 
infantilism  of  the  ateleiotic  type. 


Glasgow  Obstetrical  and  Gynaecological  Society  — 
At  a  meeting  on  March  27th,  Dr.  Lawrence  Oliphant, 
President,  in  the  chair,  the  proceedings  included  the 
following :  Dr.  Nigel  Stark  read  notes  on  a  case  of  a 
fibroid  of  the  cervix  uteri  weighing  17A  lb. 

The  patient,  aged  40  years,  complained  ot  swelling  of  the 
abdomen  for  four  years  ;  shp  had  had  four  children,  the  last 
labour  being  difficult.  Menatraation  was  normal,  slight 
leucorrhoea.  The  bowels  were  regular,  and  only  during  the 
last  few  weeks  had  there  been  any  trouble  with  micturition. 
'Pain  was  sometimes  present.  On  examination  the  patient  was 
found  well  nourished  :  the  abdomen  was  greatly  distended  by 
•a  tumour  which  could  be  felt  rising  out  of  the  pelvis,  and  on 
vaginal  examination  was  found  to  be  bulging  down  into  the 
>posterior  fornix.  It  was  removed  by  abdominal  section,  the 
operation  being  rendered  eomewhat  difficult  owing  to  its  tize 
and  to  various  adhesions. 

The  tumour  weighed  IVi  lb.,  and  it  measured  34  in.  in  cir- 
•cumference'and  27  in.  from  side  to  side.  The  body  ot  the 
.uterus  could  be  seen  perched  upon  it  in  front,  freely 
movable,  and  not  implicated  in  its  mass.  The  tumour  was 
subperitoneal  in  origin,  and  grew  from  the  posterior 
miedian  part  of  the  cervix :  there  was  no  pedicle  to  be 
found.  The  patient  made  a  good  recovery.  Dr.  Monro 
Kerr  thought  that  in  most  eases  of  cervical  fibroids  the 


tumour  could  be  shelled  out  and  the  uterus  left  intact ;  he 
had  removed  a  tumour  ot  14  lb.,  and  fixed  the  utems  to 
the  anterior  abdominal  wall,  the  patient  subsequently 
menstruating.  Dr.  Caskie  had  only  had  experience  of 
one  case  where  there  was  a  large  polypoid  fibroid  pro- 
jecting into  the  vagina. — Dr.  Russell  read  notes  on  some 
cases  ot  Pruritus  I'ulrae,  which  he  classified  under  two 
headings — those  due  to  local  and  those  due  to  general 
conditions.  The  treatment  was  often  unsatisfactory,  local 
heat  and  medicinal  applications  being  used.  When  the 
patient's  health  suffered  the  parts  ought  to  be  excised. 
The  danger  of  subsequent  malignant  disease  occurring 
had  to  be  kept  in  view  when  treating  these  cases  ot 
pruritus. 

Glasgow  Medico-Chirubgical  Society. — At  a  meeting 
on  March  16th,  Dr.  J.  Lindsay  Steven,  President,  in  the 
chair.  Dr.  A.  A.  Youno  showed  3  cases  successfully 
operated  on  a  few  hours  after  perforation  of  the  digestive 
tube.  In  2  the  ulcer  was  in  the  duodenum  ;  in  the  third 
in  the  anterior  aspect  of  the  stomach,  close  to  the  pylorus 
The  operations  were  performed  respectively  four,  five,  and 
seven  hours  after  perforation  occurred.  'The  success  of 
these  cases  was  largely  due  to  early  operation.  In  11  cases 
he  had  6  recoveries  and  5  deaths.  In  7  cases  seen  within 
twelve  hours  of  perforation  he  had  1  death  from  pneu- 
monia on  the  fifteenth  day ;  the  perforation  was  healed 
and  the  peritoneum  healthy.  Four  cases  seen  after  twelve 
hours  were  all  fatal.  The  diagnosis  had  generally  to  be 
based  on  sudden  and  violent  pain  with  rigidity  and 
tenderness  of  the  abdomen.  The  previous  history  was  of 
little  service,  and  many  cases  of  unsuspected  perforation 
occurred.  The  peritoneum  should  be  gently  sponged 
after  sewing  up ;  the  ulcer  and  the  parts  should  be 
handled  as  little  as  possible.  The  area  of  perfora- 
tion should  be  drained  and  Fowler's  position 
adopted,  as  it  lessened  the  danger  to  the  lungs. — 
Dr.  A.  MacLennan  read  a  paper  on  Bier's  treatment/or 
infective  lesions,  and  demonstrated  some  of  the  Bier-Klapp 
apparatus.  It  was  suggested  that  the  word  ttauung  used 
by  Bier  to  denote  the  hyperaemia  produced  by  the  elastic 
band  might  be  incorporated  in  the  English  vocabulary. 
Stauungshyperiimie  ot  Bier  was  produced  by  applying  a 
light  Martin's  rubber  bandage  as  remote  from  the  inflam- 
matory region  as  convenient.  The  degree  of  tightness 
was  important.  When  correctly  ..applied  not  pain  but  the 
reverse  should  be  produced,  and  redness  and  swelling 
increased.  The  nutrition  of  the  part  so  congested  was 
improved.  The  bandage  was  retained  in  acute  cases  for 
twenty-two  hours.  An  interval  of  from  two  to  four  hours 
was  employed  in  reducing  the  oedema  the  result  of  the 
bandage.  Where  pus  existed  it  must  be  let  out,  but 
smaller  incisions  than  usual  sufficed.  During  the  treat- 
ment all  dressings  must  be  very  loosely  applied.  Increase 
in  pain,  extension  or  dissemination  of  the  infection, 
erysipelas,  and  haemorrhage  were  due  to  faulty  technique; 
the  illness  obger\'able  during  the  interval  of  the  treat- 
ment was  due  to  the  absorption  of  endotoxines.  The 
method  was  applicable  to  many  septic  conditions,  and 
was  specially  serviceable  as  a  means  of  preventing  wounds 
becoming  septic.  In  treating  localized  conditions  the 
suction  apparatus  was  most  successful.  It  produced  con- 
gestion as  well  as  encouraged  discharge.  It  should  be 
allowed  to  act  for  five  minutes,  then  there  should  be  a 
pause  of  three  minutes,  these  alternations  being  repeated 
for  about  an  hour  daily.— Dr.  G.  H.  Edington  showed: 
(1)  A  composite  ovarian  tumour  of  three  cysts,  one  with 
papillae  and  a  large  intraeystic  growth  ;  also  two  dermoids, 
one  with  red  and  the  other  with  black  hair.  The  uterus 
was  the  seat  of  an  interstitial  myoma.  (2)  A  strangulated 
parovarian  cyst,  with  columnar  epithelial  lining.  The 
ovarian  tissue  was  largely  replaced  by  blood  clot.  (3)  A 
strangulated  multilocular  ovarian  cyst.  Scanty  papillae 
were  present  in  several  ot  the  loculi,  and  patches  of 
golden  yellow  pigmentation.    The  left  ovary  was  cystic. 


Royal  Academy  of  Mbdicink  in  Ireland.— At  a  meet- 
ing ot  the  Section  ot  Pathology  on  March  15th,  Dr.  W.  R. 
Dawson  in  the  chair.  Dr.  Harvkv  exhibited  slides  from  a 
case  of  Cerebrospinal  meningitis  in  a  girl,  aged  10,  stated  to 
have  been  perfectly  well  on  the  morning  of  the  day  of  her 
admission.  While  swallowing  a  piece  of  liver  she  choked, 
and,  not  getting  much  relief,  she  was  brought  to  hospital. 
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There  she  developed  great  tenderness  down  the  spine  and 
passed  into  a  comatose  condition ;  her  eyes  were  open, 
but  there  was  no  cornea  reflex.  She  died  the  same 
night.  Xext  morning  some  fluid  obtained  by  lumbar 
puncture  showed  diplococci  in  great  numbers,  even  in  the 
original  fluid  and  outside  the  celL  They  were  distinctly 
non-Gram-staining.  One  of  the  slides  showed  round  the 
cocci  a  capsule,  which  was  said  not  to  exist.  Professor 
White  observed  that  the  cocci  shown  were  all  stained 
much  in  the  same  way.  In  those  which  he  himself  had 
got  the  irregularity  of  the  staining  was  most  pronounced, 
some  taking  it  deeply,  others  only  slightly.  The  regu- 
larity in  Dr.  Harvey's  specimens  was  probably  due  to 
the  early  stage  at  which  the  patient  had  died.  With 
regard  to  the  cocci  which  exhibited  capsules,  he  had  found 
the  same  in  some  of  the  organisms  which  he  had  got  from 
certain  cases  this  year.  Weichselbaum  and  his  school 
denied  absolutely  the  existence  of  a  round  capsule  in  his 
coccus ;  but  Jiiger,  who  had  considerable  experience, 
stated  that  capsules  were  freely  seen.  Between  tlie  sup- 
porters of  the  two  there  was  considerable  strife,  both  on  that 
point  and  also  as  to  whether  the  organisms  were  always 
negative  to  Gram,  The  former  school  say  that  those 
which  were  positive  to  Gram  were  not  the  specific 
organism  at  all.  He  mentioned  the  fact  that  subcultures 
ol  an  apparently  pure  non-Gram-staining  organism 
became  Gram-staining,  as  showing  that  the  question  of 
staining  was  not  yet  settled.  Dr.  Day  asked  if  there  was 
any  history  of  discharge  from  the  nose  in  the  case.  He 
had  found  it  in  all  cases  except  one,  and  Continental 
observers  had  reported  a  diplococeus  found  in  swabs  taken 
from  50  per  ctnt.  of  cases.  Mr.  Gunn  said  he  had  seen 
the  cliild  ia  hospital,  and  no  history  of  discharge  couJd  be 
Obtained.  He  was  inclined  to  think  she  had  been  ill  for 
a  longer  period  than  the  parents  made  out,  and  that  the 
choking  was  probably  some  defect  of  swallowing.  About 
an  hour  and  a  half  before  death  there  were  five  or  six 
fairly  typical  spote  on  the  child's  limbs.  After  death  he 
saw  Uie  body  almost  cov.-red  with  them.  Dr.  Habyky,  in 
reply,  said  the  preparation  to  which  Professor  White  had 
referred  as  showing  regularity  in  staining  had  been  made 
from  the  original  fluid;  but  on  making  some  more  that 
diy  he  had  noticed  great  irregularity  in  the  staining ;  and 
the  appearance  of  diplococci  appsurently  much  larger  than 
the  other  cocci  gave  him  the  idea  that  the  cocci  had 
swollen  out. 

Lf.EI>.S  ANI>  Wh.ST  ElOINO  MEIiICO-CniBrBOICAL  SOCIKTV. 

— At  a  meoting  on  March  22nd,  Dr.  IIamtton  in  the  ohuir, 
Dr.  Uklxiiji  read  a  paper  on  jiost-operative  pneumonia 
and  bronchitis.  Estimates  of  tht-  frequency  of  such  eom- 
plications  varied,  he  said,  gn^atly,  liut  their  oceurro.nce 
was  well  recognized.  Home  Continental  authorities  found 
4  per  cent,  or  E  per  ceitt.  of  pneumonia  in  abdominal  cases 
aftt-r  operation,  Tht?  factors  in  caunalion  were  mnltijile, 
among  tliose  considered  being  chilling  of  llie  patient, 
iniection  from  the  iubalej-,  oral  sepsis,  aspiration 
into  the  luugs,  spicilic  actiun  of  ether  on  the  lungs, 
impurity  ol  th'i  anaesthetic  and  faulty  aduiiniH- 
Iralion.  Dr.  Ciui.nnku  (Bradford),  in  a  paper  on  the 
Haigi(uU  tnatment  of  (liseaseB  of  the  nasal  accessory 
caviticB,  «aid  tJieHc  cavities  were  very  frequently  aireeted, 
ao'l  wijre  a  very  comrnuii  cause  of  anaemia,  gastiitis, 
iiHOinKitls,  atropliy  of  the  optic  nerve,  ami  disease  of 
the  cuvirnouM  »inun.  The  niaxilliiry  antruiu  w»h  ullVc-Uid 
most  ircijuintly,  and  Un-  iliHeaie  iioukl  spniad  from 
lber<-  iiitj  Uie  froribil  and  ellirnoidal  iiils.  U<*  gi'n><- 
ralljr  o^eaed  up  the  autruiu  throuKh  the  ulv<:u>lar  pru- 
ot'iut  and  inHerttxl  u  laiue  U'illiaiiiH'H  tube.  The  cavity 
Hhoohi  be  wtt'thed  out  daily  and  powders  inHUlllal4<d  ;  if 
lb«Ti-  wu»  any  disuharg-'  ulttir  two  or  tlirco  months,  llie 

Snlruiii  itliould  bt-  piiiKxed  with  ribbon  i^au/.e  UirouKh  the 
aU'.  Thin  xiutlli'id  often  eUecU'dacure  in  the  iii(i«t  UdiuitH 
«siw'8.  la  very  bH(l  Ciiiii  M  the  riidiuul  operation  mIioiiIiI  bi- 
IM-rloriiird  thruil^h  the  canine  toKsa,  anil  n  JiirK)*  opening 
nia<le  into  the  MiiriH.  In  diHeiiHi-  of  llii-  inaxlllury  Miilnim 
there  Willi  olU^ii  piiin  over  the  frontal  HiniiH,  niid  tlii-anlniui 
•boul'i  nlwayt  be  explored  before  tbnl  itinns  wiui  openi'l. 
Kor  rliHdiMtfN  Iff  tluj  Ironljil  nIniiR  Killiun'H  opiTiition  wivi 
the  li«itl  111  Mi'vere  elMWH.  In  nionl  cuhch  o|  Ironlal  mnun 
iJiMiiue  ttx*  aiiUtrior  vlliuioidal  rellH  were  nlno  nllirt^-il  iiml 
alf'iiM  bii  rrinoveil,  'i'hc  antiTior  •'thinuiilitJ  ci-llii  wen- 
y«  ry  {/fU'n  <JiH<^i«ff4vl,  iu><i  weri-  ili<-  riauiie  cf  the  (roqoml 
ttKUiuMwv  u(    uMiil   |M>lypi.      'Jbu   beat   miAluid  wnii   to 


remove  them  with  Meyers  ring.  Disease  of  the  posterior- 
ethmoidal  cells  and  the  sphenoidal  sinus  often  gave  rise 
to  meningitis,  atrophy  of  the  optic  nerve,  paralysis  of  the 
ocular  muscles,  and  disease  of  the  cavernous  sinus.  These 
cases  were  very  frequent,  and  generally  overlooked. 
Meyer's  ring  and  Hajek's  hook  were  very  useinl  for 
operating  on  these  parts.  The  use  of  adrenalin  had 
greatly  simplified  these  operations.  The  speaker  ex- 
pressed a  hope  that  general  practitioners  would  take  a 
greater  interest  in  diseases  of  the  nares.  He  also  alluded 
to  the  danger  of  intranasal  operations  ;  even  the  smallest 
operation  might  be  followed  by  dangerous  and  even  fatal 
complications. — Mr.  A.  S.  GbCnbau)!  showed  a  fibrotic 
testis  and  a  brain  showiiig  minute  haemorrhages,  both 
removed  from  a  syphilitic  chimpanzee.— Mr.  Jamks 
EwiNO  showed  a  case  of  "  hairy  '  black  tongue.  There 
was  great  elongation  of  the  filiform  papillae  in  the  centre 
of  the  dorsum  which  looked  like  black  hairs.^Mir.  A.  L. 
A\'HrrBHEAD,  a  specimen  of  multiple  cysts  of  the  retina 
causing  absolute  glaucoma;  and  Mr.  L.  Knaoi^s,  a  speoi- 
men  showing  ureters  implanted  into  the  rectum  from  an 
infant  1  year  old,  wliich  died  from  causes  unconnected 
with  the  ©Iteration,  and  some  time  afterwards. 


Dekmatologicai,  Society  of  Gkeat  Britain  and 
Ireland.— At  a  meeting  on  March  27th,  Dr.  .Ua'aED 
Eddowes,  a  Vice-President,  in  the  chair,  the  following 
were  among  the  exhibits:  Mr.  Artuuk  Shillitok  :  A  case 
of  Untreated  sypfiilis  in  a  man,  aged  22,  tlie  primary  inlec- 
tion  being  six  months  ago.  There  was  a  crusted  psoriasi- 
form eruption  widely  distributed  over  the  trunk,  scalp,  and 
limbs.  Dr.  Eddowes  :  Two  sisters,  aged  29  and  27,  sufllering 
respectively  from  Tylosis  palmae  &nd  Paimar  warts.  In  the 
first  case  the  condition  was  hereditary  in  origin.  Mr. 
Spencer  nuui.iiuiT :  (1)  Two  cases  of  Psoriajfis;  one  in  a  man, 
aged  45,  who,  in  addition  to  a  guttate  eruption  upon  the 
I'ody,  face  and  limbs,  presented  a  more  or  less  greasy 
fawn-coloured  rash  over  the  sternal  region,  the  whole  con- 
dition being  of  fourteen  days'  duration.  The  other  patient, 
a  man  of  23,  had  a  similar  general  eruption,  but  he  had 
had  several  previous  attacks  of  true  psoriasis.  A  genera) 
discussion  ensued  with  regard  to  the  exact  nomenclature 
of  the  two  cases  and  upon  the  relationship  of  psoriasis  to 
seborrhoea.  (2)  A  case  of  Ba:in's  disea.ie  in  a  young  woman, 
aged  24,  in  whom  not  only  the  inner  sides  of  the  middle 
third  of  the  legs  presented  indurated  nodules,  but  also  the 
extensor  aspects  of  botli  forearms.  The  condition  began 
on  the  left  forearm  a  year  ago. 


HrNTKUiAN  Society.- -At  nn  afternoon  moetiog  at- 
Poplar  Hospital  on  IMarch  27th,  Mr.  .Iomn  Poland, 
Pnsident,  in  the  chair,  the  following  were  among  Uie 
exhibits:  Jlr.  T.  TI.  Oi'knsiiaw:  (1)  A  boy  of  18  who  had 
old  tuberculous  disease  of  the  knee  vesuUing  in  9  in. 
shortening.  (2)  A  little  girl  with  double  congenital  dis- 
location of  the  hip  cured  by  I.orenz's  methoil.  Thi^ 
repoMition  waw  functionally  perfect  on  both  sides,  ana- 
toiiiicnlly  perfect  on  one  side.  Mr.  Opcnshnw  eaid  that 
by  this  mi'tliod  one  mii(ht  expect,  out  of  20  cases,  6  piufHut 
rcHultti,  9  fuuclionnlly  but  not  aiiatoinirally  perfi'ct  rvsults 
and  5  <:uhch  in  which  rclaphc  occurrtdl.  (3)  A  caso  of 
rhiuiiiaiif  ankylosis.  The  knees,  luiklea,  and  hijiB  weiw 
aiikyloHcil,  Miiil  for  live  years  the  piilient  did  not  walk  at 
nil.  Now,  with  lleH«in^''«  nppamtnn  wlili  elrtrtie  tiiintion, 
lie  ennlil  walk  fairly  well.  (4)  A  child  with  eongenUal 
HbHcme  of  one  lllnila  and  the  chniacteristlc  groove  in  the 
tibia.  T)ie  i\xhiI)ltor  considered  that  such  caaes  were  due 
to  iutnmteriiie  fracture.  (.'>)  A  baby  with  ooiJM<nit«l 
shortening  of  the  femur  aud  iibucMce  of  libuln.  (6)  A 
child  with  conHiMiital  abHMico  of  Iho  left  tibia  niid  iwrtlai 
nbHcnce  ot  the  right  tiblii,  probiibly  the  i-«»HHlt  of  Intrn- 
uterliie  fnii-ture.  .Mr.  Jlruii  M.  Kri-iiiv  :  (1)  A  woman  0* 
^^  who  hml  HiiMereil  from  HHcltOH  in  childhood.  A  icw 
niontliii  lino  her  iibdonien  was  opcMied  at  iiiiolher 
hoxpitiil  and  fluid  ii'inoveil.  '^lie  wan  ndniiilj'tl 
Into  I'opliir  IloHpiliil  under  thi-  can'  of  l>r.  Tiifio- 
ilore  'rboiiipHon  wil.li  RmitcH  ami  iiiti'Htiniil  olmlrnotion. 
Mr.  KiKliy  opeiiiMl  llic  iilKloiniMi,  ajid  fouml  Kiimt  dii»- 
trnnion  of  llie  Hiimll  inU'HlIni'.  'I'liei-e  was  ri-hiIuhI 
MiirrowliiiJ;  ot  the  lower  end  ol  tbi'  ileum,  luid  thr 
utu'imni  and  unei'iiding  colon  weie  lllii'  Uione  ol  11  rihiUl, 
cvlilirntljr  a  rongeiiital  eoiidlUun.     The  patiwot  jBuidii  a 
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good  recovery  after  an  ileo-sigmoid  lateral  anafltomosis. 
(2)  A  boy  from  whose  vireter  a  stone  had  been  removed  by 
a>  paratacral  incision.  The  exhibitor  considered  that  this 
incision  was  indicated  wlien  a  stone  was  impacted  within 
a  in.  of  the  bladder,  the  operation  by  this  method  being 
easier  and  aflording  better  drainage  than  the  nsual 
method.  Dr.  Theodobb  Thompson  showed  :  (1)  A 
woman  with  a.  toand-fi-o  aortic  murmur,  syncopal 
attacks,  and  tabes  dorsalis.  He  considered  that  she 
had  syphilitic  aortitis.  (2)  A  man  with  an  abscess  of 
the  lung  treated  with  success  by  administration  of 
4ceoBote  internally  up  to  i-drachm  doses,  and  inhala- 
tion of  creosote  and  iodine.  He  had  put  on  18i  lb.  in 
weight  in  three  months,  and  was  practically  well. 


KOTTINGHAM       MeDICO-ChIRUBGICAL       SOCIETY. — At       a 

meeting  on  March  20th,  Dr.  E.  Poweli.,  President,  in  the 
chair,  Mr.  J.  Mackie  showed  a  boy,  aged  15,  who  lor  eight 
years  had  suffered  from  Chronic  suppurative  otitis  media. 

There  had  been  occasional  attacks  of  pain  for  the  last  two 
Years  accompamed  by  vomitingand  giddiness,  usually  followed 
and  relieved  by  profuse  discharge  of  pus.  The  temperature 
ranged  from  97°  to  105=,  and  thrombosis  of  the  lateral  sinus 
was  diagnosed.  On  September  27th,  1906,  the  mastoid  antrum 
was  opened  and  found  to  be  continuous  with  an  extradural 
abecess.  The  sinus  was  opened,  the  clot  removed  and  the 
abscess  drained.  Fonr  days  after  the  operation  the  patient 
developed  left  basal  pneninonia  and  pericarditis  with  daily 
rigors.  Nine  days  after  the  operation  the  temperature  fell 
from  106.2^  to  95-  in  three  hours.  Four  days  later  a  profuse 
aipectoration  of  foul  purulent  material  occurred,  probably 
&om  a  pulmonary  abscess.  Xine  days  later  (October  19th)  a 
swelling  developed  in  the  neck  along  the  course  of  the  internal 
jugular  vein.  The  neck  was  freely  incised,  the  abscess  opened, 
after  tying  the  internal  jugular  vein  at  its  junction  with  the 
scbdavian. 

After  this  the  boy  made  an  uninterrupted  recovery,  and 
when  shown  was  in  excellent  health. — Mr.  E.  C.  Chicken, 
in.  a  paper  on  Renal  calculus,  analysed  critically  from  the 
point  of  view  of  diagnosis  all  the  symptoms  in  10  recent 
eases.  The  three  cardinal  symptoms  of  haematuria,  local 
tenderness  and  renal  pain  were  variable  within  such  wide 
limits  that  corroborative  evidence,  such  as  was  some- 
times obtainable  by  the  x  rays,  was  often  extremely 
valuable.  Pain  might  radiate  as  far  as  the  breast, 
the  scapula,  or  the  iliac  crest ;  but  on  the  other 
hand  pain  and  tenderness  might  be  completely  absent. 
In  one  typical  case  no  stone  could  be  found  by 
nephrotomy,  and  in  another  the  pain  was  so  slight 
that  a  large  uric  acid  stone  would  probably  not  have 
been  detected  but  for  the  help  of  .v  rays.  Then,  again, 
all  the  pain  might  be  referred  to  the  healthy  side,  and 
inuch  confusion  might  be  caused  when  pain  was  set  up 
by  a  long,  adherent,  chronically-inflamed  appendix. — 
Dr.  r.  H.  Jacob,  in  a  paper  on  the  use  of  .r  rays  in  the 
diagnosis  of  renal  calculus,  pointed  out  that  with,  the 
improved  coils  now  in  use  a  better  picture  oi  the  kidney 
and  its  relations  could  be  obtained  under  difficult  cir- 
cumstances. The  necessary  time  had  also  been  greatly 
reduced,  and  as  the  kidney  moved  on  an  average  H  in. 
at  each  respiration  this  had  its  importance.  Scybalous 
masses  were  much  more  obvious  in  an  ,rray  photograph 
than  a  calculus  would  be,  and  this  fallacy  had  to  be 
guarded  against  by  complete  evacuation  of  the  bowels. 
Calcified  tuberculous  glands  were  another  source  of  error. 
Dr.  Jacob  also  read  a  paper  on  2  eases  of  Leucocythaeynia 
treated  by  .r  rays.  In  the  first,  a  woman  aged  36,  the 
white  corpuscles  in  threi'  months'  treatment  had  fallen 
from  200,000  per  c.mm.  to  9,000,  though  a  fortnight  later 
they  were  10,000.  The  myelocytes,  at  firat  so  abundant, 
had  now  disappeared,  but  polynuclear  neutrophile  cells 
were  still  in  excess.  The  blood  count  was  now  practically 
normal.  The  second  case,  a  man  aged  26,  one  of  longer 
duration,  was  probably  on  tiiat  account  more  resistant  to 
treatment ;  but  in  two  months  the  white  corpuscles  had 
lallen  from  822,000  per  c.mm.  to  136,000,  and  the  haemo- 
globin had  risen  from  30  to  85  per  cent.  At  first  the 
temperatm-e  had  been  100^  and  tlie  urine  loaded  with 
urates.  The  former  had  become  normal  a.gain  and  the 
latter  was  now  quite  clear.  In  each  case  the  rays  had 
been  applied  directly  over  the  spleen. 

Undeb  the  will  of  the  late  Miss  Mary  Bastow,  of  Queen's 
Gite,  who  died  on  .Tanuary  30th,  the  London  Hospital 
receives  a  sum  of  £200. 


REVIEWS. 


MIND  AND  MATTER, 
The  search  after  knowledge  of  the  nature  of  the  tie 
between  body  and  mind,  or  between  mind  and  matter, 
has  everexerted  an  irresistible  fascination  for  philosophers 
of  every  age.  It  is  the  eternal  riddle  which  no  age  has 
solved,  but  of  which  many  interpretations  have  been  set 
forth  and  for  a  time  have  held  sway ;  and  It  seems 
probable  that  at  no  given  period  of  man's  intellectual 
development  have  philosophers  been  in  accord  on  this 
tremendous  question,  and  that  from  the  time  ol  the 
ancient  hylozoism  to  Haeckel's  naive  materialism  of  to- 
day—or shall  we  say  yesterday  ? — the  conflict  of  idealism 
versus  materialism  has  been  waged  without  a  truce.  One 
of  the  most  interesting,  readable,  and  in  many  ways  sug- 
gestive attempts  at  a  solution  is  contained  in  M.  Binet'9 
TTie  Mind  and  the  Brain^  whose  somewhat  awkward  title 
had  to  be  adopted  because  that  of  Mind  and  Body  had  been 
already  taken  up  by  Bain's  work  published  in  the  same 
series.  Although  it  would  appear  almost  impossible  to 
say  anything  fresh  on  a  matter  which  has  afforded 
occasion  for  endless  speculation  for  thousands  of  years, 
M.  Binet  indubitably  regards  in  a  new  light  certain  pro- 
positions which  are  of  fundamental  importance  in  every 
psychological  presentation  of  the  facts  of  consciousness. 
It  is  this  new  setting  which  gives  value  to  the  book. 
M.  Binet  agrees  with  the  idealists  that  we  are  acquainted 
with  nothing  of  the  outer  world  but  our  own  sensations, 
which  are  not  necessarily  similar  to  the  object  which 
excites  them,  but  differs  from  them  in  refusing  to  see  in 
the  elements  of  mentality,  sensations,  feelings,  images, 
etc.,  facts  of  a  purely  psychical  order.  In  all  ol  these  pro- 
cesses, he  maintains,  we  have  to  do  with  two  orders  of 
elements  which,  though  united  in  reality,  our  thought 
may  consider  as  isolated ;  first,  the  sensation,  imase,  or 
emotion,  as  the  case  may  be,  as  an  object — that  is,  as  an 
impression  felt ;  and,  secondly,  the  consciousness  of  the 
sensation,  the  cognition  of  the  image,  the  experiencing  ol 
the  emotion — the  first  beloncing  to  the  physical  and  the 
second  to  the  psychical.  Mind  is  "  that  special  activity 
which  is  engaged  in  sensation,  image,  idea,  emotion,  and 
effort."'  It  is  important  to  recognize  that  for  M.  Binet 
mind  is  not  a  subject  which  has  consciousness,  but  is  the 
act  of  consciousness ;  is  not  an  entity  apart  from  matter, 
but  is  an  incomplete  form  of  existence ;  ''  it  ie  like  form, 
which  can  only  be  realized  by  its  application  to  matter  ol 
some  kind."  It  is  evident  that  if  it  be  admitted  that  mind 
has  an  incomplete  existence  and  is  only  realized  by  its 
incarnation  in  matter,  the  figure  which  is  the  basis  of  the 
modern  orthodox  doctrine  of  psycho-physical  parallelism 
— a  doctrine  stigmatized  by  the  author  as  a  materialism 
perfected  especially  in  the  direction  of  caution— becomes 
indefensible.  In  his  conclusion  M.  Binet  explains  with 
rare  skill  and  ingenuity  by  means  of  his  theory  how  man 
attains  to  a  knowledge  of  the  external  world — that  is,  by 
what  means  the  disentangling  of  impressions  of  intra- 
neural origin  from  those  of  external  excitation  is  brought 
about.  For  this,  and  for  his  admirable  criticism  of 
current  explanations  of  the  connexion  between  mind 
and  matter,  we  would  refer  readers  to  the  author's  clear 
and  logical  exposition,  admirably  rendered  into  English. 

In  the  work  reviewed  immediately  above  a  position  is 
taken  up  which  is  neither  purely  materialistic  nor  simply 
idealistic,  but  somewhere  between  these^— though,  inas- 
much 88  mind  is  denied  anything  but  an  incomplete 
existence.  Professor  Binet  undoubtedly  leans  towards  a 
materialistic  interpretation,  notwithstanding  the  doalistic 
basis  from  which  he  sets  out.  Anotlier  writer  on  this  sub- 
ject, Professor  BRRTHoto  Kern,  whose  closely-reasoned 
work  on  the  nature  or  essence  of  soul  and  mind^  is  the 
second  and  much- enlarged  edition  of  a  small  book  pub- 
lished in  1905  nnder  the  same  title,  similarly  finds  the 
only  reality  in    the   union  of    mind  and  body  in    the 

~  yind  and  thr  Brain  (being  the  .-tuthorizcd  translation  ni'  Va  wet  te 
Cm-r'^  By  Alfred  Binet.  Director  of  tlie  Lihontton-  of  Psv.-liolo?r  »* 
tlic  Sorbonne.  Edited  by  K.  LOKS*.  l^aris :  Tto  Imm-natiowil 
Si.(euUlic  Series :  Loudon  :  Kofiau,  i-aul.  TitaicU,  Irubner,  aud  Co. 
leOT     (Cr.  870,  pp.  280;  5s.)  .,         ,     „        .  . 

2  Da^  Westti  des  viciuchUchen  Seelat-  und  Gciilesld>en  aH  l,rundnta 
rincr  PhUo^nphic  dcs  /)c>.trn«  [The  Xatui;e  ot  SoulandMind  ss  Uie 
Foundation  of  a  Philosophy  of  Thotight).  By  Pyofessor  Iwaiold 
Kom  Secoiwi  edition.  Barlin  :  .\.ugu8t  lU«ohw«iai  1807,  (Pp.  4J», 
Mk.7.) 
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f  xperiencing  subject  himself,  but,  unlike  Professor  Binet, 
in  the  subject  as  thought— that  is,  as  thought  itself. 
Maintaining  the  identity  of  mind  and  body — though  with 
a  somewhat  different  connotation  from  that  of  modem 
identity-philosophy — he  pla?e8  both  in  inner  and  neces- 
sary dependence  on  dominating,  immaterial,  and  free 
reason,  unconditioned  by  any  relation  of  cause  and  effect. 
Professor  Kern's  is  thus  the  transcendental  philosophy  of 
Immanuel  Kant,  brought  up  to  date  and  revised  in  the 
light  of  modem  scientific  knowledge  of  the  nervous  activi- 
ties subserving  intelligence,  emotion,  and  conduct.  Pro- 
fessor Kern  will  listen  to  no  theory  which  states  or  implies 
the  possibility  of  any  interaction  between  body  and  mind. 
To  state,  for  instancs,  that  an  external  stimulus  excites 
sensation  and  presentations  accompanied  by  feelings 
whose  result  is  volition  eventuating  in  conduct  is,  he 
says,  only  to  heap  fallacy  on  fallacy  and  could  only  be 
brought  about  by  a  rupture  of  the  chain  of  causes  and 
effects  in  both  the  bodily  and  mental  series.  A  bodily  or 
physical  fact  can  only  be  the  cause  of  another  bodily 
effect  and  vice  versa.  Hence,  though  will  is  the  beginning 
of  conduct,  this  conduct  is  not  physical  but  mental, 
whose  final  consequence  consists  in  influencing  and 
changing  the  content  of  sensation  (a.i  a  conscious  and  not 
a  physical  process)  and  ideation.  There  are  thus  two 
chains  of  conduct,  an  external  and  an  internal,  the  latter 
being  the  sphere  of  the  will,  the  correlate  of  external 
conduct  bat  not  its  cause.  So  far,  this  is  psjcho-physical 
parallelism,  which  he  in«leed  accepts,  but  only  with  a 
difference.  This  doctrine  of  psychophysical  parallelism 
Is  iKing  assailed  from  all  sides,  and  it  is  indeed  evident 
that  it  is  no  explanation  but  only  a  confession  of  ignor- 
ance, or  at  most  an  aflirmation  that  the  two  series  of 
bodily  and  mental  phenomena  are  bound  together  in  a 
time  but  not  in  a  causal  relation.  The  why  of  this  con- 
stant synchronicity  this  doctrine  does  not  attempt  to 
explain,  but  this  Professor  Kern  finds  in  the  experiencing 
subject,  conceived  as  tliought,  the  transcendental  ego  of 
Kant,  by  whom  both  the  bodily  and  mental  series  are 
perceived,  and  in  whom  both  find  their  culminating  point. 
This  is  tlie  dominant  theme  of  the  book,  elaborated 
through  434  pages  of  .sustained  argument  and  expressed  in 
modern  scientific  tei-ms.  The  sum  and  substance  of  this 
work,  however,  will  be  found  in  the  smaller  first  edition, 
which  will  be  found  of  interest  as  a  thorough  and  careful 
attempt  to  haimonize  physiological  teaching  concerning 
the  mechanism  of  sensations,  perceptions,  etc.,  with  their 
psychical  counterparts,  and  whilst  accepting  the  law  of 
causality,  relegating  it  to  its  proper  spliere,  and  tlius 
escaping  a  fatal  and  pessimistic  deteriniiiism. 


ENTKPvIO  FEVER  IN  THE  TROPICS. 
Mijoii  Ehnbht  ItoiiKHTs'H  work  on  enteric  fever  in  India' 
is  replet*?  with  presentments  of  the  nuiiierouH  factors 
which  may  appear  to  throw  li(;lit  upon  the  epidemiology 
ol  i-nUTic  fever.  In  order  to  elucidate  this  i>n)bleni  vital 
BtatlstlCH  are  Kraphieally  set  forth,  and  the  effects  of 
M;aiion8,  eampH,  (nni|)aiKiiH,  elasg,  and  nationality,  as  well 
an  ol  geograpliieal  situalion,  are  diMcuHsed.  The  work  is 
COnapretii-imive,  and  haH  been  written  by  an  officer  who 
hati  acquired  familiarity  with  the  vital  statiHtics  relating 
to  all  elaHHCH  ol  the  |io|)iilHtion  in  India,  and  who  now 
offers  IwtH  and  figures  wliieli,  more  UHimlly  concealed 
In  (tovernment  imblicalidiiH,  liave  eHcaped  the  attention 
ol  all  but  thoHe  Hpeciiilly  Htudyiiig  tliene  inalters. 

Major  KoU'rtH  jioiiilH  out  that  alUr  the  introduction  ol 
UiH  Hhort-Hervic<-  nyHtein  in  llie  army  llie  nmrtnlily  ul 
Koroi)*«li  Xxoiiym  in  India  fell  eonHlderal>ly,  hut,  con- 
cnrrenlly,  eiit»Tic  lever  inereaHcd.  .SI1..1I  Hervice  wiiH 
•ttende<l  neceHHarily  by  the  irilliix  annually  into  India  ol 
grefttly  increa»ed  (Iralta  ol  younk'  HoldierH.     At  the  name 

|XTioi|  KnKlniid  wiw  t ominK  a  Haiiitary  <'ounlry  and  itH 

population  leHH  immiiniM-d  aKnliiHt  enteric  li'ver.  Tli(' 
Increnneil  annual  miliix  into  India  conHixled  coiiHecjuently 
ol  more  iiUHce|ilible  Holdiem.  ThiH  HtiHeeptlbility  whh  nnl 
llinil<-d  to  younK  men  ;  it  i>xIhU><I  equally  unions  (he  oMei 
mm  dnrinK  their  liml  two  years  ol  ri-Hidence.  ili-nre,  if 
mudi   b<'  Inferred    that   a   eaiiHe   in   to   be   HOiitihl   whlci, 

'Knttrir.  Pntr  in  India  aait  in  alhrr  Tropienl  anil  NiMrnpleal  Hruiotit. 
Br  Snsit  Xol>«rU,  M.H,  II.C.Il,  M»)nr,  IndUn  Mndl.al  Hnrrico 
loodoo:  lUIIII*ro.  Tinilall.  otid  Cm     InOn.    iCriiwii  41<>,  pii  t,71     21i.) 


operates  more  especially  during  the  early  years  of  residence 
in  India.  The  suggestion  that  environment  has  greater 
influence  than  age  is  borne  out  by  the  fact  that  change  o^ 
station  appears  to  stimulate  the  liability  to  attack  by 
enteric  fever.  This  liability  cannot  be  attributed  wholly 
to  impurity  of  water,  for  the  author  shows  that,  although 
the  wafer  supplies  to  cantonments  have  so  improved  that 
the  incidence  of  cholera  has  been  lessened,  jet  the  inci- 
dence of  enteric  has  increased.  There  must,  therefore,  be 
some  potent  vehicle  other  than  impure  water  to  account 
for  the  spread  of  this  fever.  Major  Roberts  accepts  enteric- 
fever  as  a  contagious  fever  and  as  a  filth  disease 
transported  by  intercourse  (p.  327),  and  is  of  opinion- 
that  epidemiologists  must  in  future  legai'd  the  human 
host  as  the  essential  feature  in  the  propagation  of  the 
disease. 

For  the  rest,  it  is  only  a  question  of  the  means  of  transfer, 
...  It  may  be  through  infected  clothing  or  bedding  passed  on 
to  others  (South  African  blankets)  or  by  contamination  of  other 
clothing  at  the  "wash";  by  deposit  of  the  virus  in  latrines- 
and  trenches,  and  on  the  site,  and  its  subsequent  adhesion  to 
the  persons  and  clothing  (boots,  etc.).  But  when  the  infective 
agent  has  escaped  from  the  host  the  way  is  open  for  the  opera- 
tion of  other  agents  of  dissemination,  for  example,  dust,  Hies,, 
insects,  rainfall  (p.  337). 

As  in  the  case  of  the  United  States  volunteer  camps, 
enteric  fever  in  India  must  be  attributed  to  importation  by 
individuals  among  the  bodies  of  men  arriving  from  time  to. 
time.  Lessened  resistance  pending  acclimatization  may 
help  to  account  for  the  spread  of  the  disease  among  new- 
comers, and  its  dissemination  throughout  the  localities  of 
outbreak.  Major  Roberts  does  not  regard  the  native  of 
India  as  the  source  of  the  disease,  or  as  liable  to  the 
disease  except  where  in  contact  with  British  troops.  In 
this  respect  the  Gurkhas,  whose  habits  more  nearly 
approach  those  of  Europeans,  prove  to  be  more  liable  than 
other  natives.  He  sets  forth  reasons  for  this  view,  which- 
has  long  been  held  in  India;  but  it  must  be  confessed  that 
statistics  relating  to  the  native  population  impart  an  un- 
happy sensation  that  they  are  based  upon  diagnoses  which- 
are  too  often  not  completely  satisfactory.  Major  Roberts' 
attributes  such  immunity  of  the  native  to  subtle  changes 
in  liis  tissues  :  after  generations  of  residence  during  which 
the  susceptible  have  been  eliminated  the  native  has 
become  adapted  to  his  environment.  This  view  pre- 
supposes the  existence  of  enteric  fever  in  India  before  the- 
advent  of  British  troops,  and  we  are  inclined  to  agree  that' 
the  native  may  perhaps  have  become  naturally  immune  r 
this  argument,  however,  does  not  support  the  importa- 
tion theory.  The  increased  susceptibility  acquired  within 
comparatively  recent  years  by  our  countrymen  seems  to 
afford  sullicient  explanation  of  the  increased  incidence  of 
enteric  among  those  of  them  who  are  rapidly  transferrett 
to  a  polluted  environment.  Major  Roberts  compares 
Indian  cantonments  to  rural  areas  ii\  Dngland,  and  at 
any  rate  they  cannot  be  regardc  d  as  h-anitary.  The  pre- 
vention of  enteric  fever  must  therefore  lie  in  the  applica- 
tion of  modern  sanitary  devices  in  smli  localities.  W'v 
may  look  for  results  in  India  corresponding  to  the  results 
attained  in  l-liigland  by  the  apjilication  ol  similar 
measures.  The  initial  expense  would  be  heavy,  donht- 
lesH,  but  the  reduction  of  the  expciipe.'A  incurred  in  pro- 
viding treatment  for  the  sick,  and  the  diniindtion  ol  the 
llnaneial  loss  induced  by  death,  and  iiiViilidinR,  and  loss 
of  service,  would  in  time  more  than  refund  the  money 
Hp(-nl  in  (lie  introdiietioii  of  fanitaiy  reforms.  Major 
Itoberts  eonsidirs  that  i>roniineiit  aiiioiig  these  reforniH 
are  water  carriage  of  excreta  au<l  Hcientilic  inclliodH  o( 
Hewane  (llHj)o«al.  At  the  same  time,  education  of  ofiicern- 
and  men  in  hy).;ien<'  shouM  asHist  and  lead  to  the  avoid- 
ance ol  inHanitiiry  folly,  and  to  the  ado])iion  ol  elTeetive 
preventivi' meiiHUreH  on  ni'live  servii-e.  Methods  of  anti- 
enteric  inoeuliltlon  are  touched  upon,  but  this  subject- 
Miiglit  well  have  received  more  adi  qiiate  notii'f'  by  tlie 
nntjior. 

TlioHe  wlio  have  lollowed  through  many  years  thp 
dlHciiMHionN  ii|)on  enteric- fever  epidemiolojfy  will  flnih 
that  .Major  liobertsH  work  embraces  every  aspect  of  the 
cane,  wliili'  lbo(<e  to  whom  tropical  ■onditioiiH  are  nn 
yet  unknown  will  discover  therein  niiuh  valuable  in- 
lornialion  iiiid  tlioiightlnl  reaHoning  iijinn  a  problem 
which  ID  1)1  the  liiuhcHt  importance  to  all  Horts  and 
cundll.lunH  ol  men  whose  lots  arc  east  in  (<ur  fori.'iKtu 
poMPHiilonp. 
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OPERATIONS  OX  NOSE  AND  THROAT. 
Professor  Bkamamj  Douglass  gives  in  his  work  on 
Nasal  Sinus  Surffen/  '  a  good  aecDunt  of  operations  on 
the  nose  and  throat  in  comparatively  small  Bpace.  The 
largest  part  of  the  book  is  concerned  with  the  modern 
surgery  of  the  na?al  sinuses  and  septum.  The  frontal 
sinus  is  taken  in  the  flrat  place,  the  clinical  anatomy  being 
well  described,  including  particularly  the  parts  which 
form  landmarks  for  probing  the  8inus  from  the  interior  of 
the  nose.  Enlargement  of  the  naso-frontal  duct  by  intra- 
nasal operations  is  very  strongly  deprecated.  The  account 
of  the  external  operations  on  the  frontal  sinus  is  clear,  and 
contains  some  good  practical  hints.  The  author  is  in 
favour  of  the  open  treatment  in  the  radical  operation. 
Ethmoidal  suppuration  is  discussed  with  exceptional 
clearness.  The  general  statement  is  made  that  "  for 
some  unexplained  reason  the  closed  empyemas  which 
affect  the  posterior  ethmoidal  cells  have  a  greater  tendency 
to  perforate  into  the  orbit  than  those  which  affect  the 
anterior  ethmoidal  cells,"  "  while  the  closed  empyemas  of 
the  anterior  ethmoidal  cells  are  more  apt  to  perforate  the 
brain,  or  more  frequently  into  the  nose  itself."  In  the 
treatment  of  antral  suppuration  attempts  at  radical 
operation  by  intranasal  operation  receive  little  commen- 
dation. The  various  radical  methods  are  fully  described, 
particular  attention  being  given  to  the  anatomical  rela- 
tions concerned.  In  probing  the  sphenoidal  einus  the 
guide  recommended  is  the  roof  of  the  nose,  along  which  a 
slightly  curved  probe  is  to  be  pushed.  We  cannot  help 
feeling  that  it  is  safer  to  glide  the  probe  from  below 
upwards  over  the  front  of  the  body  of  the  sphenoid.  The 
author  advises  opening  the  sphenoidal  through  the  pos- 
terior ethmoidal  cells  by  way  of  the  nose,  or,  if  there  be 
antral  suppuration,  by  way  of  the  antrum.  The  list  of 
measurements  given  will  be  found  most  valuable  for  study 
and  reference.  Deflections  of  the  septum,  with  and  with- 
out thickenings,  are  judiciously  classified,  and  the  opinion 
is  expressed  that  "in  many  cases  if  the  thickenings  are 
carefully  removed  it  will  not  be  necessary  to  do  an  opera- 
tion for  the  deflection.'  Should  the  defleclions  still 
require  treatment,  cuts  are  made  through  the  ridges  or 
lines  of  deflection  in  whatever  direction  they  may  extend, 
chiefly  by  means  of  the  author's  spear-pointed  knife  and 
curved  blunt-pointed  bistoury.  Then  by  means  of  forceps 
the  triangular  (quadrangular)  cartilage  is  freed  from  its 
attachments  to  the  floor  of  tlie  nose  and  to  the  septal  plate 
of  the  ethmoid.  After  the  straightening  the  septum  is 
kept  in  position  by  means  of  Simpson's  nasal  tampons  or 
McKernon's  splints.  Other  methods,  including  sub- 
mucous resection,  are  briefly  considered,  the  submucous 
operation  being  recommended  when  the  bony  septum  is 
deflected.  The  material  of  the  whole  book  will  well  repay 
the  reader,  who  must,  however,  overlook  some  slips  or 
eccentricities  in  phraseology  and  spelling.  It  would  be 
well  if  the  references  to  the  very  full  collection  of  pictures, 
which  are  very  worthy  of  careful  study,  had  been  more 
carefully  made. 

NEW  GROWTHS. 
The  deserved  popularity  of  Tumours  Innocent  and  Malig- 
nant' is  in  great  part  due  to  the  reputation  of  the  writer, 
but  also  to  the  fact  that  it  is  very  readable,  a  quality  rare 
in  modern  works  on  pathology.  The  new  edition  supplies 
a  great  want.  We  pointed  out  in  our  criticism  of  the 
third  issue  that  Teacher's  valuable  researches  were  not 
published  in  time  to  be  noticed  by  Mr.  Bland-Suiton. 
In  the  new  edition  these  researches  have  been  taken  into 
account,  and  recent  opinions  as  to  the  physiological  and 
pathological  significance  of  lutein  are  mentioned.  Some 
of.  the  clearest  microscopical  drawings  from  Teacher's  fine 
monograph  are  rightly  inserted  into  the  new  edition,  and 
Mr.  Bland-Sutton  sums  up  what  is  known  and  can  safely 
be  taught  concerning  chorion-epithelioma,  a/jas  deciduoma 
malignum,  in  his  well-known  lucid  manner.  Another 
pathological  novelty,  which  has  of  late  secured  the  interest 
of  physicians   and   surgeons  as  well   as   of  pure  patho- 

*  Xasal  .'^m»H'^  Surgery,  with  Operations  on  Xosc  a7id  Throat.  Bv 
Eeamann  Douglass,  Si  1).  i  Ulu'tiatcd  with  67  full-page  lialf-tone  auil 
coloured  plates,  including  ueaiiy  ICO  figures.)  Philadelphia:  F.  A. 
Davis  Co.    1906.    (Demy  8ro,  pp.  264.    2.60  dels.) 

^Tumours  Innocent  and  Malignant:  their  Clinical  Characters  and 
Appropriate  Treatment.  By  J.  Bland-Sutton,  F.R.C.S..  Surgeon  to  aod 
Member  of  the  Cancer  Investigation  Committee  of  the  Middlesex 
Hospital,  etc.  Fourth  edition.  with355engravings.  Loudon  ;  Cassell 
and  Co.,  Limited.     1906.    (Demy  8vo,  pp.  675.    21s.) 


logipts,  is  the  "  adrenal  "  question,  revived  since  1903 
by  Bulloch  and  Sequeira.  and  others.  The  hairy 
bodies  of  children  subject  to  .i.lrenal  tumours  and 
their  precocious  sexual  development  are  facts  of  high 
interest.  Mr.  Bland  -  .>^utton  is  careful  to  remind 
the  reader  that  in  cases  of  adrenal  tumour  ascribed  to  the 
suprarenal  capsule  itself  we  must  be  sure  of  the  presence 
or  absence  of  that  organ.  In  cases  where  the  tumour  is 
obtained  by  operation  the  surgeon  can  rarely,  if  ever,  be 
certain  that  he  has  not  left  the  capsule  behind,  the  tumour 
being  possibly  renal  or  developed  in  the  subperitoneal 
tissue.  In  failing  to  make  sure  abc.it  the  origin  of  the 
adrenal  tumour  many  observers,  following  (4rawitz,  have 
in  their  eS^orts  to  establish  the  actual  site  of  the  adrecal 
tumour,  "only  served  to  increase  a  literary  rubbish- 
heap  of  false  facts  already  far  too  big. "  Here  the  author 
expresses  himself  a  little  too  strongly.  What  are  false 
"facts"?  What  then  is  the 'real'' truth?  The  writers  to 
whom  Mr.  Bland- Sutton  refers,  however,  would  do  well  to 
imitate  the  clearness  with  which  !;e  usually  expresses 
himself.  The  chapter  on  heterotopic  teeth  is  adorned 
with  a  good  series  of  illustrations.  The  most  important 
chapter  in  the  new  edition  is  the  ts-enty-sixth,  "  Concern- 
ing the  Cause  of  Cancer."  He  sums  up  modern  views 
with  his  characteristic  lucid  and  candid  scepticism,  con- 
cluding with  a  quotation  from  Empedoeiea  on  Etna  which, 
accoiding  to  Mr.  Bland-Sutton,  expresses  the  position  of 
the  non-expert  who  studies  theories  on  cancer.  That  un- 
fortunate personage  "dares  stamp  ECthing  false  where  he 
finds  nothing  sure." 

Although  the  public  are  mucii  better  informed  in 
medical  matters  than  was  once  the  case,  yet  the  very  fact 
that  spiritualism,  homoeopathy,  Mattfism.  and  a  thousand 
and  one  other  forms  of  treatment  are  taken  up  and  "  run  " 
by  certain  classes  of  society  shows  that  true  medical  know- 
ledge is,  outside  the  medical  profession,  of  the  scantiest. 
It  must  almost  of  necessily  Ije  so,  for  the  medical  pro- 
fession proper  does  not  advertise  itself  or  its  results  in 
popular  works  or  in  th.e  public  papers,  and  the  numerous 
advances  that  have  been  made  in  recent  years  in  the 
treatment  of  various  diseases  are  practically  unknown, 
with  a  few  exceptions,  to  the  public  at  large.  This 
especially  applies  to  the  treatment  of  cancer,  which,  were 
we  to  judge  by  the  advertisements  in  the  papers,  is  one  of 
the  most  curable  of  diseases  ;  but  thf  public,  having  tried 
most  of  the  advertised  "  cures  "  and  found  them  wanting, 
has  finally  drawn  the  conclusion  that  cancer  is  incurable. 
The  Control  of  a  Scourge,^  by  Charles  P.  Childe,  F.R.C.S., 
is  an  attempt  to  jilace  before  the  public  the  advances  that 
have  been  made  in  recent  years  in  the  treatment  of  one 
of  the  greatest  scourges  afliictine  th<'  human  race.  The 
author  has  written  a  veiy  readable  and  interesting  work, 
with  a  very  full  knowledge  of  his  subject,  and,  while 
giving  all  necessary  details,  he  i;as  carefully  avoided 
everything  sensational  or  gruesome  ;  so  that,  unlike  many 
popular  books  on  medical  subjects,  his  work  may  witli 
advantage  be  placed  in  the  hands  of  the  public,  and  can 
do  nothing  but  good.  While  exposing  the  uselessness 
and  the  harmfulness  of  sham  methods  of  trf  atment,  it 
shows  how  delay  in  seeking  proper  .idviee  at  the  earliest 
possible  moment  removes  all  chance  of  a  real  cure.  The 
author  advances  ample  evidence  to  prove  that  cancer  is 
a  local  disease,  which,  it  diagnosed  early  and  removed 
widely,  is  curable  in  a  very  large  proportion  of  cases. 
Early  diagnosis  and  early  treatment  can  be  attained  in  no 
other  way  than  by  education  both  within  the  profession 
and  outside  it,  and  this  work,  by  placing  in  the  hands  of 
the  intelliirent,  educated  classes  the  knowledge  which  will 
enable  them  both  to  avoid  delay  themselves  and  to  convey 
the  information  to  those  with  whom  they  come  in  contact, 
is  an  honest  and  conscientious  etiort  to  do  a  real  service  to 
the  public.  

BTJRDETT'S  "HOSPITALS  AND  CHARITIES." 
The  issue  of  Sir  Henry  Burdett"s  yearbook  on  Hofpitals 
and  Charities''  for  1907  follows  the  same  general  lines  as 
its  predecessors.     The  review  of  hospital  progress  printed 

6  The  Control  of  a  Scourge :  or,  how  Cancer  ts  Curable.    By  C.  P.  ChildC,'- 
B.A..  F.B.C.S.    London  :  Metliucn  and  Co.    1906.    (Demy  8vo,  pp.  299. 

^'- BiirdctVa  Hofpilalt  and  Charities,  1907:  being  the  Yearbook  ^ 
rhilanthropv.  and  the  Hospital  Anmml.  By  Sir  Uenry  Burdett.  k.C_B. 
London  ;  The  SclcutiQe  Press.  Limited.  (Cr.  8vo,  pp.  889.  is.  6d. 
net. 
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NOTES    ON   BOOKS. 


[April  131  1907. 


aBnaally  at  the  beginning  of  the  volume  has  been  modi- 
tied  by  the  inclusion  of  a  chapter  on  hospitals  and  hospital 
opinion  in  the  United  States,  and  the  omission  of  several 
matters  of  minor  importance  which  appeared  in  former 
editions. 

The  first  chapter  of  this  year's  issue  deals  with  the 
Misuse  of  Hospitals,  and  the  author  refers  with  satisfac- 
tion to  the  series  of  propositions  embodying  the  principles 
which  should  be  followed  in  the  administration  of  hos- 
pitals, formulated  by  the  Hospitals  Committee  of  the 
British  .Medical  Association,  and  discussed  at  the  United 
Hospitals  Conference  held  in  December,  1906.  Far  from 
regarding  the  results  of  the  conference  as  disappointing. 
Sir  Henry  Burdett  considers  that  a  good  beginning  has 
been  made,  and  that  tlie  ground  has  been  cleared  for 
reforms  which  may  be  expected  to  remedy  many  of  the 
evils  of  which  complaint  has  been  justly  made  in  the  past. 
He  regards  the  future  outlook  of  medical  relief  in  the 
United  Kingdom  witli  hope,  and  thinks  that  the 
solution  of  the  problem  of  preventing  the  mis- 
use of  hospitals  will  be  found  in  the  organization 
of  a  system  of  provident  dispensaries  and  dis- 
trict nursing  homes.  To  meet  the  legitimate  de- 
mands of  the  less  necessitous  classes,  he  suggests  that 
pay  wards  and  public  nursing  homes  should  be  provided, 
the  cost  of  erecting  and  maintaining  them  to  be  defrayed 
from  sums  received  under  a  system  of  insurance  by  which 
every  one  so  desiring  might  insure  under  a  hospital 
policy  entitling  him  to  treatment  for  a  limited  period. 
The  usual  tabular  statements  of  hospital  income  and 
expenditure  are  given,  and  marked  progress  in  the 
direction  of  economy  during  the  twelve  months  under 
re^'iew  is  to  be  noted.  This  progress  lies  mainly  in  the 
all-round  reduction  of  expenditure  which  the  publication 
of  statistical  reports  by  King  Edward's  Hospital  Fund 
has  80  largely  assisted.  The  saving  of  no  less  than 
£21,000  on  a  year's  working  of  the  sixteen  large  general 
hospitals  cannot  be  regarded  as  otherwise  than  satisfactory. 
Special  reference  is  naturally  made  to  the  munilicence  of 
the  late  Mr.  George  Herring,  who,  in  addition  to  princely 
gifts  during  his  lifetime,  has  by  his  will  left  the  residue 
of  his  estate,  amounting  to  about  £600,000,  to  the 
Metropolitan  Hospital  Sunday  Fund. 

U'e  have  coiilined  our  observations  to  the  introductoiy 
part  of  the  yearbook,  for  the  directory  of  institutions  to  be 
found  in  Uie  body  of  the  work  is  too  well  known  to  need 
descrijition.  An  attempt  has  this  year  teen  made  to 
increase  the  practical  utility  of  this  directory  by  omitting 
particulars  of  institutioua  which  have  made  no  retains  for 
five  years  or  upwards.  The  volume  is  one  which  should 
be  at  the  eltew  ol  everyone  who  has  much  to  do  with 
hospitals  and  charitable  iDStitntionB ;  and,  so  far  as  we 
have  U-Hled  it,  the  revision  for  the  current  edition  appears 
to  have  been  bh  sysleruatic  and  thorougli  as  in  prevloaa 
years. 


NOTES  ON  BOOKS. 

Wk  linve  rweivtd  from  the  director,  l)r.  A.  STiiNOKi.,  a 
new  volunii)  i.No.  6;  of  Cunt nUttiunt  from  Urn  William  I'nppir 
iMlitruloiy  of  Clinii.al  Mcdiiinc  of  t)ie  University  of  I'enn- 
Myhuiiiii.  It  iiiiisiHtH  of  reprints  from  various  medical 
neriodicuJH  f>f  papers  founded  Mi>on  llie  work  done  In  the 
lalxjr.itory  during  the  yeiirn  1!KH  Id  1905.  The  volnnie  ildes 
not  lend  Itxelf  to  det.iilid  revlcAv,  rnon-  esiMTlnlly  as  the 
l»ir(v-tor  doJ-R  not  provide  ii  prefnee,  but  it  giVPH  some  iden 
of  the  HctivltlfH  «il  the  Infwnilory. 

;^The  rtrnUtt)/  K»ifl>trr  for  1907,'  JBHni'd  Innt  week,  rwntnlnH 
4,77!!  nnmeM  ;  a,747  on  the  HhI  for  the  rnlt<.d  Kirii'dom. 
,5  on  that  Irir  thr<  (,'iilonieH,  and  2Z  on  the  foreijjn  liHt.  of 
thoHe  (III  Hi..  liHt  l.ir  tlie  I  nited  K inKiloni.  i!,ei6,  or 
'.1  W)  |.fr  lenl..  lire  KnidiiiiN'M  or  licentiiiteH  of  a  iiiiiverHily 
or  rollcj^p  In  tim  I'mlwl  KiiiKdnin  ;  16,  or  Oii  pur  r(<nt,, 
pnuiltHf  di'iitiHity  with  MurKieal  (|tiitlilii  iilionH  ;  aud  ii.lHi, 
or  aa.M  |..T  '  .lit.,  lire  re«iHU'red  williont  lufrlitiouul  gmdi. 
(hall"  Ii  Hm-  hdiiii-lldi'  prai'tjee  o(   dentlHlry  liefi>re 

the     .  ;   dfiy  ,    liiNl   year   the   lieri'entiige  Under  IMm 

IiUAU    r,..r  •,■-. ./ 

TitK  eiuhtcentli  volume  of  II, c  Trnniartiont  nf  (hr  !ivuH>fru 
ftur^iotiland  fii/juvnt,l'jiftr„Un^filution  in  >'diUv\  by  Or.  \V.  1'. 
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Haggard,  and  consists  of  the  addresses  and  communica- 
tions made  public  at  the  Louisville  (Kentuoky)  meeting  of 
the  Association  in  December,  1905.  Amongst  the  papers 
are  several  of  interest  on  the  surgery  of  the  gall  bladder 
and  bile  ducts.  Dr.  Ransohoif,  F.K.C.S.Eng.,  publisliea 
instructive  notes  and  comments  on  gangrene  and  rupture 
of  the  common  duct,  and  an  important  discussion  on  this 
group  of  papere  is  added  ;  several  well-known  authorities 
—Charles  H.  Mayo,  Crile,  lieed  of  Cincinnati,  amongst 
others — took  part  in  the  debate.  Dr.  Hugh  Young  read 
u»tes  on  tlie  early  diagnosis  and  radical  cure  of  carcinoma 
of  the  prostate,  based  on  a  study  of  50  cases.  He  has 
devised  a  radical  operation  which  he  describes  in  full. 
An  earlier  report  by  Dr.  Young  appeared  in  the  John!: 
IDipIcims  Hmpital  Bulletin,  and  he  announces  that  a  full 
monograph  on  his  experience  of  the  i-adieal  cure  of  pro- 
static cancer  is  to  appear  in  the  Beports  issued  by  the 
authorities  of  that  famous  hospital.  l>r.  I.  S.  Stone  of 
"Washington  relates  two  cases  of  retroperitoneal  wander- 
ing parasitic  or  aterrant  uterine  fibromata.  This  type  of 
tumour  is  mainly  of  interest  on  account  of  its  trouble.some 
relations,  which  may  entail  operative  difficulties  and 
dangei-s,  especially  in  regard  to  the  uretei-s.  It  is  not 
universally  admitted  that  these  free  relrojieritoneal 
tumours  are  invariably  of  uteiine  origin.  Among  the 
most  important  of  the  surgical  reports  is  an  essay  by 
Crile  of  Cleveland  on  the  treatment  of  cancer  of  tlie  head 
and  neck,  with  a  summary  of  121  operations.  On  account 
of  the  rapid  infection  of  lymphatics  in  malignant  disease 
Crile  strongly  advocates  bold,  free  dissection  in  the  tri- 
angles of  the  neck,  with  the  excision  of  veins  as  well  as 
tlie  resection  of  portions  of  muscles. 

Messrs.  FiEDi.KRand  Sandiiach's  Second  German  Course/or 
Science  ISiudcnts  -  is  characterized  by  the  excellent  selec- 
tion of  its  passages,  but  it  partakes  rather  too  much  of 
the  nature  of  th(i  ordinary  school  reader.  An  adult  student 
who  wishes  to  learn  German  sufficiently  to  be  able  to  malce 
his  way  thi'ough  a  scientific  paper  needs  a  relatively  small 
\ocabulary,  and  it  is  a  matter  of  regret  that  the  authoi-s 
did  not  supply  a  list  of  words  at  the  end.  Dictionary 
work  is  admirable  as  a  mental  training,  and  is,  of  course, 
essential  to  a  sound  knowledge  of  any  language,  but  it  is 
questionable  whether  those  who  will  avail  themselves  of 
this  book  will  be  able  to  allord  the  e.xtra  time  which  its 
use  will  render  esaejilial. 

Tlie  new  (seventh)  edition  of  the  Dictianntrire  de  MMfrin* 
ft  de  Thh-apeietifiue  Midicale  et  Chirurfiieale,  i-A\\,v»X  by  Pro- 
fi'Hsor  l^orciUTT  and  Professor  DBseufis,  and  now  revised 
by  I'rofeasor  ( t.  Marion  and  ])r.  F.  Bouom  T,'  is  a  colossal 
volume  weighing  in  its  paper  cover  nearly  half  n  stone, 
and  measuring  H  by  8  by  2.1  in.  It  is  printed  in  rather 
Huiall  type  in  double  column,  and  ranges  over  the  whole 
Held  of  medicine  and  surgery.  It  is  illustrated  by  a  num- 
ber of  drawings  of  plants,  lesions,  instruments  and  ap- 
plianciis.  The  title  page  claims  that  it  contains  a  prescrip- 
tion for  every  disease,  and  it  does  undoubtedly  contain  a 
very  large  number.  Appended  to  tliis  edition  is  nn  essay 
by  Professor  I'.  Hoiieliut  nn  therapeutics  during  the  nine- 
teenth centiny,  wliicli  opens  with  a  strong  (•ondemnation 
of  therapeiiliesccpticisni.  'I'licraiieut  ics,  Professor  liouchut 
says,  is  the  aim  and  the  end  of  all  medical  knowledge,  and 
lie  develops  this  idea  througiiout  what  is  in  fact,  though 
not  In  name,  u  short  treatise  on  the  elciiicnls  of  thera- 
peutics, in  which  he  discusses  in  succession  the  ii> 
mrdiratri.i-  Xalurar,  the  elleets  of  the  mind  in  the  produc- 
tion and  the  cure  of  disease,  the  influence  of  general 
hyv^ione  and  diet,  the  jiart  to  Vic  played  by  siirgery,  and  the 
use  of  drags.  Here  he  introdiii  es  n  clnHsilientioii  of  ilrugH 
which  peemHio  lie  somewhat  novel:  those  which  net  on 
the  nervous  system,  on  Hie  muscular  system,  on  tliti  blood, 
on  thi>  glands,  and  on  pamaites;  a  sixth  elnss  beinK  ftjrxaod 
for  iTtti'i  iial  reinedieH. 
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r.Mii.it  tliii  will  of  the  liile  Mrs.  Ilairi'l  \  onalileH,  of 
SlfiUBli.  wlu)dicil  on  jii-c.-nibcM  iOlli,  1006,  the  Maidonlii'iul 
•  Cottage  lloHpilal,  Hie  Windsor  Inllrniiiry,  tin-  Natiotml 
lloNpllal  fur  llie  raiMlyst'd  and  Fpilitplir,  and  the  Koyiil 
lloHpllal  for  Im  unibleK,  I'liliicy,  »iuili  recelveH  11  HUiii  of 
£400. 
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LORD   LISTERS   BIRTHDAY. 

At  a  meeting  held  on  April  4th  at  the  Royal  College  of 
Surgeons  of  England,  Mr.  Henry  Morris,  President,  in  the 
chair,  it  was  unanimously  resolved  to  commemorate  the 
completion  of  Lord  Lister's  80th  year  by  publishing  in 
quarto  form  a  complete  collection  of  his  scientilic  papers, 
and  Sir  Hector  Cameron,  Professor  Watson  Cheyne,  Mr. 
E.  J.  Godlee,  Dr.  Dawson  AVilliama,  and  Dr.  C.  J.  Martin, 
Director  of  the  Lister  Institute,  were  appointed  an 
editorial  committee  to  carry  out  the  necessary  arrange- 
ments and  to  issue  the  work  in  two  quarto  volumes.  The 
editorial  committee  was  instructed  to  prepare  a  note  of  a 
biographical  character  showing  the  sequence  and  inter- 
relation of  the  various  researches  and  observations  made 
by  Lord  Lister  and  recorded  in  the  papers  to  be  reprinted. 
It  was  further  resolved  on  the  motion  of  Mr.  Jonathan 
Hutchinson,  seconded  by  Professor  Tilanus  of  Amsterdam, 
that  the  following  letter  shoTlid  be  sent  to  Lord  Lister 
acquainting  him  with  the  wishes  of  the  meeting,  formally 
asking  him  to  allow  his  birthday  to  be  commemorated  in 
the  above  manner,  and  at  the  same  time  conveying  the 
congratulations  of  the  Committee,  etc.  The  following  ia 
the  text  of  the  letter  which  was  signed  by  Mr.  Henry 
Morris,  President  of  the  Royal  College  of  Surgeons,  as 
Chairman  of  the  meeting : 

April  4th,  1907. 
Dear  Lord  Lister, 

A  desire  having  been  widely  felt  that  the  80th  anniversary 
of  your  birthday  should  be  marked  in  some  special  manner,  a 
committee  of  your  professional  brethren  both  at  home  and 
abroad  was  forined  to  consider  in  what  way  this||oould  best  be 
Tione. 

This  committee  met  to-day  at  the  Royal  College  of  Surgeons, 
when  it  was  unanimously  resolved  to  ask  you  to  allow  them  to 
commemorate  the  occasion  by  collecting  and  publishing  your 
various  scientitic  papers  in  book  form.  In  anticipation  of  your 
acquiescence,  an  editorial  committee  was  appointed  to  carry 
out  sach  publication. 

At  the  same  time,  those  present  at  the  meeting  wished  to 
convey  to  you  their  warraest  congratulations  on  this  occasion 
and  gratefully  to  acknowledge  the  debt  which  the  medical  pro- 
fession, and,  indeed,  the  whole  ^Yorld,  owe  to  you  for  the  work 
which  you  have  done.  Ttiat  you  have  lived  to  see  such  enor- 
mous advances  in  surgery  and  medicine  flow  from  your  work 
must  be  a  source  of  great  gratification  to  you,  and  the  com- 
mittee hope  that  you  may  be  spared  to  see  still  many  further 
Advances  follow  therefrom. 

I  remain,  dear  Lord  Lister, 

Yours  sincerely, 

Hy.  Morris, 

President,  Royal  College  of  Surgeons, 

Chairman. 

Lord  Lister  having  expressed  his  willingness  to  receive 
a  limited  number  of  members  of  the  Committee  on  the 
morrow,  a  small  deputation  waited^  upon  him  and  wished 
him  hapjiy  returns  of  the  day.  As  Mr.  Morris,  the 
Chairman  of  the  Committee,  was  unavoidably  prevented 
from  being  present,  Mr.  .Tonathan  Hutchinson  expressed 
the  good  wishes  of  the  Committee  to  Lord  Lister.  Pro- 
fessor Tilanus  of  Amsterdam  pi'eseuted  an  address  from 
the  physicians  and  surgeons  of  that  city,  and  Dr.  Thor- 
vald  Madsen  of  Copenhagen  another  bearing  the  signa- 
iures  of  a  thousand  medical  men  in  Denmark.  Lord 
Lister  made  a  brie!  reply,  and  subsequently  addressed  the 
•following  letter  to  Mr.  Morris: 

April  6th,  1907. 
Dear  Mr.  Morris,— I  duly  received  your  letter  yesterday 
informing  me  of  tlie  decision  of  the  General  Committee  to 
ask  me  to  allow  them  to  commemorate  the  occasion  of  my 
80th  birthday  by  collecting  and  publi.-shing  my  various 
scientific  papers  In  book  form. 

This  proposal  is  almopt  overwhelming  in  its  kindness,  and  I 
expressed  to  the  deputation  which  met  here  in  the  morning 
my  profound  sense  of  gratitude.  This  surpassingly  generous 
offer  is  extremely  gratifying  to  me. 

Believe  me, 

Very  sincerely  yours, 

Listi;r. 

■  ■'^SRemem'bering  the  fact  that  Lord  Lister  was  for  a  good 
many  years  Surgeon  to  King's  College  Hospital,  and  is 
now  Consulting  Surgeon,  the  King's  College  Hospital 
Medical  Society  and  other  students  of  the  hospital 
■forwarded  the  following  address: 

My  Lord, — We,  the  undersigned,  being  members  of  the 
King's  College  Hospital  Medical  Society,  and  other  students  of 


the  hoB{)ital,  wish  to  ofter  you  our  heartiest  congratulations  on 
the  attainment  of  your  80th  birthday. 

We  desire  to  express  our  appreciation  of  the  honour  we  feel 
ii  being  associated  with  a  hospital  which  has  been  made  illus- 
trious in  all  countries  and  for  all  time  by  being  the  seen&of 
your  many  researches  and  discoveries,  and  with  a  medical 
society  which  has  been  honoured  with  your  presidency. 

We  cannot  adequately  express  our  gratitude  for  the  great 
example  which  you  have  set  us. 

The  following  are  the  terms  of  the'addreas  of  congratula- 
tion presented  by  the  Senatus  Aeademicns  of  the 
University  of  Edinburgh : 

Dear  and  Honoured  Colleague, — Mindful  of  the  near 
approach  of  the  eightieth  anniversary  of  vonr  birthday,  the 
Senatus  Academious  of  the  Uuiversity  of  Edinburgh  desire  to 
send  you  an  expression  of  their  abiding  pride  and  regard,  and 
to  otler  you  tlieir  cordial  congratulations  on  the  interesting 
and  auspicious  occasion. 

They  rejoice  and  are  devoutly  thankful  that  you  have  been 
spared  for  so  many  years  to  carry  on  that  brilliant  and  noble 
work  by  which  your  name  will  ever  be  remembered  as  one  of 
the  most  signal  benefactors  of  surlering  humanity. 

It  is  a  source  of  great  gratilication  to  the  Senatus  to  recall 
that  it  was  in  the  service  of  this  University  that  you  laid  the 
foundations  of  your  fame,  and  they  are  deeply  sensible  of  the 
lustre  which  the  University  derives  from  this  early  tie. 

The  TTniversity  rf  Edinburgh,  we  are  assured,  holds  a  place 
in  your  recollections,  and  it  may  not  be  uninteresting  to  yon 
to  hear  that  the  Faculty  of  ^iedioine  at  the  present  time  is 
composed  almost  entirely  of  former  colleagues  and  former 
pupils  of  your  own. 

It  is  the  heartfelt  hope  of  the  Senatos  that  many  years  of 
health  and  honourable  activity  may  yet  lie  before  you. 
In  the  name  of  the  Senatus, 

WM.  TrBNER 

Principal. 
L.  J.  OJRANT. 

Secretary  of  Senatus. 

D.  J.  CrNNINGHAil, 

Dean  o£  the  Faculty  of  Medicine. 

T.  AXNANPALE, 

Professor  of  Clinical  Surgery. 
April  3rd,  1907. 

The  following  address  was  sent  by  the  Royal  College  of 
Surgeons  of  Edinburgh : 

Dear  Lord  Lister,— The  President  and  Fellows  of  the  Pvoyal 
College  of  Surgeons  of  Edinburgh  desire  to  ofler  to  you  their 
heartiest  congratulations  on  the  occasion  of  your  attaining 
your  eightieth  year. 

It  is  but  a  short  time  since  1905,  when  you  did  this  ancient 
College  the  honour  of  accepting  its  Honorary  Fellowship  at 
the  celebration  of  its  quatereentenary.  But  it  is  of  special 
interest  to  this  College  to  recall  the  fact  that  you  joined  it  as  a 
Fellow  so  far  back  as  1855,  for  it  was  in  the  succeeding  years 
while  Regius  Professor  of  Clinical  Surgery,  first  in  Glasgow 
and  afterwards  in  EdinburL;h,  that  you  announced  to  the 
surgical  profession  your  epoch-making  researches,  the  results 
of  which  have  been  a  boon  to  humanity,  and  have  provided  the 
foundation  upon  which  our  modern  surgery  is  built. 

Since  the  foundation  of  this  College— -ICO  years  ago— many 
distinguished  names  have  appeared  on  our  roll  of  Fellows,  but 
no  name  is  more  universally  respected  and  revered  tlian  that 
of  your  lordship. 

It  is  our  earnest  wish  that  you  may  long  be  spared  to  occupy 
the  distinguished  position  accorded  to  you  not  only  by  your 
old  College,  but  also  by  your  surgical  brethren  in  all  parts  of 
the  world. 

Signed  on  behalf  of  the  Royal  College  of  Surgeons  of 
Edinburgh, 

jCjiARLEs  Watson  MacGillivray, 
President. 

R.  M'Kenzie  Johnston,  F.R  C.S  Edin., 
Secretary. 

The  following  congratulatory  address  was  sent  by  the 
Royal  Society  of  Edinburgii : 

In  the  name  and  by  authority  of  the  Council  of  the  Royal 
Society  of  Edinburgh,  we  venture,  to  otfer  our  warmest  con- 
gratulations to  you  on  attaining  the  age  of  80  years.  We  recall 
with  pleasure  your  residence  in  Edinburgh  lifty  years  Sfjo  as  & 
young  surgeon  on  the  staff  of  the  Royal  Infirmary  of  thin  citjr. 
and  subsequrntly  as  professor  of  clinical  surgery  in  the  Uni- 
versity from  1869  to  1877.  We  are  proud  to  have  recorded  in 
our  Iransactions  your  early  papers  on  "The  Histology  of 
Involuntary  Muscular  Fibre,"  and  your  memoir  on  "The  Germ 
Theory  of  Putrefaction  and  otbe'r  Ferment.itlve  Changes," 
written  at  the  time  when  you  were  actively  engaged  in  your 
researches  into  the  scientilic  basis  of  the  antiseptic  system  of 
treatment  in  surgery-  a  discovery  of  inestim»l)le  benefit  to 
manl;ind  which  will  for  all  time  be  intimately  associated  with 
your  name.  We  h.ive  followed  your  career  since  you  went  to 
reside  in  London  with  interest  and  satisfaction,  and  we  have 
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noted  with  pleasure  the  recognition  which  you  have  received 
from  our  late  Queen  and  hla  ilajesty  the  I^ing,  from  learned 
societiea  at  home  and  throughout  the  world,  and  from  uni- 
versities and  other  schools  of  learning.  We  desire  to  express 
oar  hope  that  you  may  be  long  spared  to  reap  the  reward  of 
your  long  and  active  professional  life,  and  to  enjoy  the  leisure 
which  you  have  so  well  earned.  April  4th,  1907.  (Signed) 
Kelvin,  President ;  G.  Chrystal,  Secretary. 

L'lri  Lister  alsj  recfived  the  following  telegram  from 
the  Lord  Provost  of  Edinburgh  : 

On  behalf  of  my  colleagues  on  the  Town  Council  and  myself, 
I  send  hearty  congratulations  to  you  as  a  distinguished  burgess 
of  this  city  on  your  eightieth  birthday. 

At  the  weekly  meeting  of  the  managers  of  the  Edin- 
biirgh  Royal  Infirmary  on  April  8(h,  the  Clerk  submitted 
an  address,  drawn  up  by  Dr.  Affleck,  which  it  was  pro- 
posed to  send  to  Lord  Lister.  The  address,  which  is  in 
the  following  terms,  was  approved: 

My  Lord. — The  Bjard  -of  Managers  of  the  Royal  Infirmary  of 
Kdinburgh  desire  to  eonvej'  to  your  Lordship  their  respectful 
and  cordial  coagratulatioas  on  your  attainment  of  your  80th 
birthday.  The  Managers  recall  with  gratitude  and  satisfaction 
the  valuable  and  efficient  services  you  rendered  while  acting 
as  a  member  of  the  surgical  staff',  and  they  can  never  forget 
that  it  was  while  holding  the  (^hair  of  Clinical  Surgery  in  the 
University  of  Kiinburgh  that  you  carried  on  within  the  Koyal 
Infirmary  that  famous  work  which  has  formed  an  epoch  in  the 
history  01  medicine  ;  haa  revolutionized  the  science  and  prac- 
tice of  surgery,  and  has  conferred  untold  benefits  on  mankind. 
The  Managers  desire  to  assure  your  I  irdshipof  their  continued 
interest  in  and  regard  for  you,  and  their  earnest  hope  that 
every  blessing  may  attend  you  in  time  to  come. 

The  following  is  a  copy  of  the  coiurnunication  forwarded 
by  the  Senatus  Academicas  of  the  I  niversity  of  Cilasgow  : 

My  Lord.— Toe  Senaln-;  Acidemicus  of  the  Tniversity  of 
Olasgow  desire  me  to  express  to  your  lordship  their  cordial 
congratulations  on  the  o:caiion  of  your  eightieth  birthday. 

Tiiey  remember  with  proud  satisfaction  that  over  forty  years 
ajjo  you  were  of  their  number.  As  I'rofessor  of  Surgery  you 
gave  new  lustre  to  the  Chair  you  occupied,  and  enhanced  the 
ancioDt  fatn'-  of  the  University  as  a  school  of  science  and 
medicine.  The  sttidlen  and  researches  which  you  then  insti- 
tuted were  of  profound  interfst  in  themselves,  and  were 
fraught  with  slimulatiug  impulse  to  the  students  and  col- 
leagoes  who  first  learned  of  them  from  jour  lips.  But  they 
also  furnished  the  foundations  of  that  grfat  system  of  treat- 
ment which  has  revolutionized  the  soienca  and  tho  art  of 
sirgcry,  and  his  broi;?bt  uncounted  benetits  to  sufl'crers  in 
every  land. 

Yd'i  have  thus  eirned  tho  gratitude  cf  humanity,  and  the 
Senatus  rejoices  to  know  that  high  honours  and  distinctions 
have  been  oflered  to  you  in  token  of  the  alTectionato  esteem  in 
which  vour  name  Is  held.  Hut  thfy  feel  assured  that,  amid 
the  brlllKnt  tributes  paid  to  jou  by  princes  and  peoples,  you 
will  not  dceii  a  mossago  of  regard  from  this  I'niversity  to  he 
unworthy  of  your  accoptance."  I.nve,  honour,  and  obedience 
accompany  you  in  the  evening  of  your  days  ;  by  nonH  are  these 
more  loyally  yielded  than  by  jour  disciples  and  admirers  in 
your  (,\i  University 

Tlier  proy  that  th»  tronsclo'ign^ss  of  great  work  well  done 
may  afford  you  ab'dfni;  solace  and  Inward  strength  In  jour 
yearn  of  rfitirrnu'ril  and  repone 

In  nsrnc  and  on  behalf  of  the  Senatns  Acadnmicu". 

UoNAI.n   SlAl'Jt.ISTKR, 

Msroh  2Ut,  1%7  Principal. 
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DiiiilN''  tho  wuiik"  ooded  I'libriiary  ijrd,  Maruh  2nd,  9lli.  and 
16tH,  ihi)  duiths  from  plii);MD  In  India  numborud  24,241!, 
32  709.  41  667.  and  49.460  '       ' 

Tho  prinelpal  llKur.  Bombay  I'rcaidency,  3  306.  1  74B 

3,711,  nod  ',,'J',\     n.i,  •   371,  4,n::R.   and  6.019  ;   I  iiltod 

''"'»!' '■'■■/.     1'-        ,   ..     -1.   and   l';,r,00  ;  l'iiiij«b     10,829. 

11.6  '"I  l'(.W)'.  .  <>nlr»l  I'rovlnoes,  1  6C.a,  2  4)8,  3  248 

»"<!  ''»!  India.  212,  .',10,  301,  and  482  ;  llurmali,  43U, 

440,  ',lu  11:,. I  ,',1  l'ia||i,n  also  pruvallH  In  Iltjputuna,  .MyHoro, 
Kwlimlr,  and  Mairas,  but  tU«  ruiinborn  are  InnlKiiineAiil  com 
p*red  wUh  the  alfivu. 

Kfo-n  J.i-iunrr  lit  to  M»rc!i  16th,  1207,  llmrn  linvo  been 
<!S4.0i}  dentlin  from  planuii  In  Inilit.  a  mnrkoil  IntrcKxii  upon 
thii  r.iturin  for  the  year  I'lOt,  wlieii  thn  dvattm  from  plikKuu  for 
Ibo  wliiile  yruf  nruiiuriteil  l<,  only  ill'iJM 

riio  iiiimbor  of  deatbn  from  ploxua  In  India  during  llio  yoarn 
1004,  IMS,  and  1906  Mr«ro  roipocilivoly  1,023,816,  946,668,  and 
316  fi60. 

Xb*  number  of  doalbn  tr^m  plactia  In  India  from  January  Ul 


to  the  middle  of  March  during  the  vears  1904,  1905,  1906,  and 
1907  amounted  to  253,903,  316,801,  70,761,  and  254,033 
respectively. 

The  number  of  deaths  during  the  current  year  are  therefore, 
to  the  middle  of  March,  somewhat  above  the  number  in  1904 
during  the  year,  when  over  1,000,000  died  of  plague  :  they  are, 
however,  considerably  fewer  than  the  deaths  which  occurred 
during  the  corresponding  period  of  1905  ;  but  this  satisfactory 
state  of  affairs  is  counterbalanced  by  the  fact  that  the  mortality 
during  the  third  week  of  March,  1907.  amounted  to  2,000  more 
than  in  the  corresponding  week  of  1905,  and  9,000  more  than 
in  the  same  week  of  1905.  The  outlook  is  therefore  not 
hopeful.  Since  plague  appeared  in  India  in  the  autumn  of 
1896,  the  number  of  deaths  from  the  disease  in  India  to 
March  16th.  1907,  has  been  4,767,141. 

Mauritius. 
During  the  weeks  ended  March  7th,  Hth,  2lst,  and  28th,  the 
fresh  cases  of  plague  numbered  0,  1,  0  and  2,  and  the  deaths 
from  the  disease  0,  1,  0,  and  2  respectively. 

HoxG  Kong. 
During  the  week  ended  March  23rd  the  fresh  cases  of  plague 
numbered   3,  and  the  deaths  from   the  disease   3.      No  cases 
recorded  between  August  24th,  1906,  and  March  16th,  1907. 

AUSTB.VLIA  (QUHENSL.VNTI). 

TlHsbave — During  the  weeks  ended  January  19th,  26th, 
February  2ud,  9lh.  and  16th,  the  fresh  cases  of  plague  number 
8,  4,  3,  1,  and  3  ;  the  deaths  from  the  disesse  amounted  to  1,  2, 
3,  1,  and  1  respectively. 

Port  Dovijlas  — During  the  week  ended  January  26th,  as 
previously  reoortttl  in  the  British  Medical  Journai,  of 
jlarch  16th,  31  cases  of  plague  were  reported  at  Port  Douglas. 
(If  these  one  case  only  proved  fatal ;  all  the  others  recovered. 
The  disease  is  declared  to  be  of  the  pestis  minor  type.  During 
the  week  ended  February.  9th,  six  fresh  cases  of  pestis  minor 
were  reported. 

IpsHich  —During  the  week  ended  February  16th,  one  fatal 
case  ol  plague  occurred  at  Ipswich,  Queensland. 

IMalarta  in  LiiiKRiA. — The  Foreign  OHipo  has  published 
a  long  report  on  Liberia  by  Captain  Braitlnvaito  Wallis, 
Hiitish  Consul  at  Monrovia.  Tho  country,  which  is  de- 
scribed as  being  one  of  the  richest  of  the  whole  WestCoaat, 
lies  about  400  miles  north  of  the  line,  and  consists  very 
largely  of  forest.  It  is  especially  promising  na  a  rubber 
ct'nire  and  Captain  Wallis  points  out  that  as  Germans  have 
made  a  success  of  trading  there  is  no  reason  why  Knglish- 
men  should  not  do  likewise.  The  climate,  however,  is 
described  as  beiii;;  very  bad.  In  the  coast  settlements 
there  is  no  ilrainnge,  and  practically  no  attempt  at  all  at 
sanitation.  The  worst  season  of  the  year  is  at  the  begin- 
nlni;  and  end  of  the  rains,  when  malaria  of  a  severe  type  is 
prevalent,  the  Americo-Liberians  sull'ering  nearly  as  much 
from  the  disea.se  as  Europeans.  The  aboriginal  adult  is 
all'ec'ed.  but  very  seldom  dies  of  malaria.  In  the  vicinity 
of  all  the  Ainerico-Liberian  towns,  as  well  as  in  the  native 
villagis  connected  with  them,  innumerable  stagnant  pools, 
the  lirei'dini,'  grcuinds  of  Aiiojihilr.i  nns(|uitos,  are  found, 
and  the  blond  of  juvK  tically  every  single  native  child  teems 
with  malarial  parasites.  It  is,  th(Upfore  scarcely  surprising 
to  learn  that  nioHi|uitos  caught  in  the  villages  are  likewise 
found  to  111-  almost  invariably  alTceted.  The  geographical 
distrilnitirm  of  mahria  is  to  all  intents  and  jnirposes  uni- 
versal In  the  country,  and  at  IMonrovIa,  owing  to  the  abun- 
dance of  pools  and  the  absence  of  any  attempt  to  battle 
with  the  causes  of  tlic  disease,  a  vciy  high  piu'centageol  the 
resident  l'"uropeanH  are  fever-stricken.  Tli«>ir  luuiscs,  in- 
variably built  ni'ar  native"  lulls  in  which  there  are  swarms 
of  cliildicn,  show  the  deadly  ellect  of  such  reckless  dis- 
regard of  the  lirst  principles  of  prophylaxis.  The  rainfall 
on  the  Lilicrian  oast  nppe.irs  to  be  about  1,^0  iiu'bes.  I'rom 
the  liritish  colony  of  SiiTra  I.cone,  where  some  17J>  inches 
are  ret'ihtered,  the  raitifall  diminishes  lis  one  mies  south 
ward  until  on  the  (inld  ("oast  only  nbmU  90  inches  fall 
annually.  The  heavy  rainfall  of  Liberia  is,  however,  more 
or  lesH  eonllned  to  the  const  bell,  for  on  the  Inland  jilntean 
beyond  the  forest  only  abiuit  70  to  80  ii\cli(-s  fall,  and  the 
eliniiitii  is  heallhv,  with  cool  nights,  the  Iherinoineler  going 
iiH  low  as  .M'\  >ii)si|uil(iH  are  most  prevalent  al  the  begin- 
ning and  lit  Ibe  end  of  the  rains,  as  tliiuc  is  too  much 
water  /or  the  birv.ic  at  the  height  of  thi'  rainy  si'ison. 
Owing  lo  lack  of  Hiinitaticin,  bad  food,  extrem<>  humidity, 
nnd  generally  inipleaHant  surroundings,  the  eliniale  of 
Liberia,  even  apart  from  malaria,  is  bolli  dangerouH  and 
enervating  In  »  biles.  The  I'luiniiean  merchant  has  literiilly 
II  slrugKle  for  exiHience.  ( 'ajitaiii  WiiIIIh  wi  lies  siroegly  an 
lo  Ihc  iilisolule  neec'sily  ol  every  ICuropeaii  llrm  establlHlied 
In  the  etnintry  issuing  siringent  orders  as  to  the  mode  of 
lir<'  and  iiri'ciiiilliinH  to  be  adopted  by  its  stall'  and  employ  i^h, 
iiiHiHling  oil  the  regular  use  of  ijuinine  und  nnremltliiiK 
enre  wIlTi  the  mosquito  net. 
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NEW   DRUGS   AND   SECRET   REMEDIES. 

(Conlinued/rom  page  SSi.) 
The    following     ia    a    summary    of    further    reports    by 
F.  Zernik   on  new   drugs,  proprietary  preparations,   and 
secret  remedies  which  appeared  in  the  Deut.  med.  Woch., 
Nos.  49  and  52,  1906. 

Purgatives  and  "  Anti-fats." 
Melal  is  made  in  Dresden,  and  is  vaunted  as  an  apple 
powder  containing  nutrient  fruit  salts,  to  be  used  espe- 
cially as  a  spring  blood-purifjing  mixture.  It  is  prepared 
from  unripe  apples,  whicli  are  dried,  and  to  this  one-third 
of  the  weight  of  cane  sugar  is  added;  40  grams  of  this 
powder  costs  Is. 

Myrtill  Laxatice  Juice  (La.viersaft)  is  supposed  to  be  a 
mild  and  painless  aperient  for  children,  which  should  be 
preferred  to  all  other  childien's  powders,  etc.  It  consists 
chiefly  of  a  thickened  syrup  of  bilberries  and  has  a  pleasant 
sweetish  acid  taste.  Bilberries  are  believed  to  have  a  con- 
stipating action,  and  it  is,  therefore,  unlikely  that  the 
syrup  would  act  as  a  laxative.  If  this  should  be  the  case 
it  would  depend  on  the  fruit  acids  present  in  the 
preparation. 

Euntr's  Fruit  Salt,  an  English  imitation  of  Eno's  Fruit 
Salt,  consists  of  sodium  bicarbonate  50  per  cent,  sodium 
bitartrate  15  per  cent.,  and  free  tartaric  acid  35  per  cent. 

Remedies  for  A^ervous  Ailments. 

Anti4pileptique  (Uten)  is  a  solution  of  potassium 
bromide  (16  per  cent.),  coloured  green,  and  containing 
1  per  cent,  of  an  indifl'erent  bitter  tincture. 

Fucol  is  made  in  Brehmen  by  extracting  roasted  sea- 
weeds (chiefly  Fucus  i-esiculonus)  with  sesame  oil.  It  is 
supposed  to  replace  cod-liver  oil,  and  the  advantages 
claimed  for  it  are  its  liigU  emulsive  properties,  its  iodine 
content,  and  the  large  quantity  of  free  fatty  acid  it  con- 
tains. On  examining  it,  Zernik  found  that  it  contained 
only  small  traces  of  iodine,  and  that  its  emulsifying  capa- 
bilities are  not  nearly  so  marked  as  are  those  of  cod-liver 
oil.  It  appears  to  difler  only  very  slightly  from  sesame 
oil,  which  was  once  introduced  as  a  substitute  for  oleum 
morrhuae. 

Dr.  II.  ir.  Hair's  Asthma  Cure  is  an  English  prepara- 
tion. It  is  prepared  in  Germany  by  Dr.  B.  W.  Hair  of 
Leipzig.  The  advertisement  accompanying  the  prepara- 
tion announces  that  the  wonderful  results  attained  by  its 
means  impel  the  introducer  to  announce  to  the  world  that 
he  has  discovered  a  certain  cure  for  asthma.  It  is  a  fluid 
containing  5  6  per  cent,  of  potassium  iodide  in  a  mixture 
of  wine,  water,  and  alcohol.  Besides  these  ingredients 
there  is  a  trace  of  a  substance  extracted  from  wood  tar, 
and  also  an  apparently  indifl'erent  bitter.  The  price  of 
the  bottle,  containing  175  c  cm.,  is  53. 

Dr.  P.  Harold  Sayes'  Astlima  Medicines  are  sent  out  from 
the  Asthma  Institute  in  BuflTalo,  U.S.A.  A  pamphlet  con- 
taining instructions,  dietary,  etc.,  is  sent,  and  the  patient 
is  informed  that  tlie  medicines  are  not  sold ;  the  medical 
advice  is  charged  for  and  the  necespary  medicines  are 
supplied  free  of  charge.  A  six  weeks'  course  costs  §10, 
payable  in  advance !  Six  of  the  seven  medicines  consti- 
tuting the  treatment  were  examined.  The  first  contains 
turpentine  and  peppermint  in  emulsion  :  it  is  given  for 
cough  in  doses  of  from  20  to  30  drops.  The  second  was 
a  mixture  of  potassium  iodide,  to  which  wine,  hydro- 
chloric acid  and  sugar  is  added.  The  dose  is  15  minims 
three  times  a  day  before  meals.  The  third  is  an  evening 
mixture  (dose,  30  minims)  containing  the  iodides  of 
potissium,  sodium  and  ammonium  (6.7  per  cent.).  The 
fourth  is  a  solution  of  peptonate  of  iron  given  in  doses  of 
15  minims  three  times  a  day  after  meals.  The  fifth  con- 
sists of  small  capsules  containing  about  li  gr.  of  quinine 
sulphate,  "  in  order  to  strengthen  the  lungs  and  lessen  the 
tendency  to  catching  cold."  The  sixth  consists  of  sugar- 
coated  pills,  consisting  chiefly  of  jalap  resin. 

Kiirber's  Cure  for  Consumption. — The  advertisement  of 
this  preparation  is  a  flagrant  one.  Treatment  for  a  fort- 
night costs  about  12s.,  and  the  medicine  contains  butter 
fat,  honey,  catechu  and  tar-water. 

Miffriinolis  a  Leipzig  remedy  for  headache  and  toothache. 
It  is  sent  out  in  small  glasses,  costing  28.  and  Is.  22d., 
while  refills  cost  Is.  It  is  applied  externally  to  the  pain- 
ful area.  It  is  a  10  per  cent,  solution  of  menthol  in  acetic 
ether,  with  4  per  cent,  of  the  spirit  of  dzondium,  camphor 
and  some  sweet  smelling  ethereal  oils. 


X.  and  G.'s  Nerve-curing  Cigars. — These  cigars  have 
recently  been  introduced  by  Siegmund,  Lewin,  and  Co. 
in  Berlin,  and  have  been  praised  as  a  remedy  against 
sleeplessness,  headache,  and  other  nervous  symptoms  by 
a  general  practitioner.  Dr.  Ebeling.  They  are  cigars  of 
moderate  quality  which  have  been  treated  with  some 
bromine  compound,  but  the  smoke  only  contains  eneh 
minute  traces  that  an  action  is  quite  impossible. 

Percv  0  cop  is  a  tapeworm  remedy,  containing  about 
2  gr.  of  copper  oxide  (black)  and  "  Hungarian  salts "  in 
powder  form.  Copper  sulphate  has  been  recommended 
for  tapeworms  by  Hager.  The  powders  must  not  be  taken 
with  acid  foods. 

Pink  Pills  for  Pale  People  (Dr.  Williams).— These  are 
put  up  in  a  wooden  box  containing  thirty-six  rose-coloured 
egg-shaped  pills.  The  price  is  2s.  9d.  They  contain  potas- 
sium carbonate,  iron  sulphate,  small  traces  of  manganese 
oxide  and  "  ueuraemin  "  (supposed  to  be  a  combination  (?) 
of  lecithin,  haematin,  and  emilacine.  The  last-named  is 
derived  from  sarsaparilla).  It  also  contains  a  substance 
containing  emodin.  The  constituents  of  these  pills  vary, 
and  some  arsenic  has  been  found  in  some.  A  warning 
against  the  use  of  them  has  been  issued  in  Carlsruhe. 

Steiner's  Oriental  Strength  Pouder  is  said  to  produce  a 
full,  fine  figure  and  increase  of  weight.  The  powder 
consists  of  leguminous  starches  (beans,  pease,  and 
lentils),  rice,  sugar,  common  salt,  and  sodium  bicar- 
bonate. The  Carlsruhe  health  authority  warns  the 
public  that  the  same  substances  can  be  obtained  at  a 
much  lower  price.    The  cost  of  185  grams  is  2s. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Charcoal  Bitciiiis. 
We  have  received  samples  of  the  charcoal  biscuits  pre- 
pared by  Mr.  J.  E.  Mason,  38,  Chapel  Street,  London,  W. 
These  are  well-made  biscuits,  entirely  without  sweetening  ; 
the  charcoal  which  they  contain  is  very  finely  levigated, 
and,  consequently,  causes  no  giittiness  to  the  teeth  in 
eating.  These  biscuits  will,  no  doubt,  be  appreciated  for 
patients  subject  to  fiatulent  djspepsia. 

The  Formates  in  Medicine. 

The  use  of  formic  acid,  or  preferably,  of  the  formates  of 
the  alkali-metals  and  of  lime,  has  been  recommended  for 
their  tonic  efiect  and  stimulating  action  on  the  muscles  : 
in  addition,  they  have  a  slightly  diuretic  action  and  have 
been  prescribed  in  neurasthenia  and  senile  weakness. 

We  have  received  and  examined  a  number  of  combina- 
tions for  tiieir  administration,  and  the  following  which  aie 
prepared  by  Messrs.  Duncan,  Flockhart  and  Co.  (143, 
Farringdon  Road,  London,  E.C.).  are  elegant  preparations 
well  suited  to  the  purpose  :-  Capsules  :  These  contain 
formates  of  sodium,  potassium,  calcium,  quinine  and 
strychnine  ;  examination  of  the  contents  of  a  number  of 
the  capsules  showed  no  variation  of  importance  in  the 
dosage;  this  combination  is  recommended  in  cases  cf 
exhaustion  from  physical  exertion,  and  also  for  chronic 
rheumatism.  Compound  elixir  :  This  contains  formates 
of  sodium,  calcium,  and  strychnine  only,  in  the  form  of  an 
agreeably-flavoured  rather  acid  syrup.  Liquid  extiact  cf 
malt  with  formates  :  This  contains  formates  of  sodium, 
potassium,  and  calcium,  with  liquid  extract  of  malt  ;  it  is 
a  pleasant  sweet  preparation  with  strong  malt  flavour,  and 
is  recommended  for  convalescents.  In  another  prepar.-)- 
tinn  to  which  they  have  given  the  name  "Glycerofoimate," 
Messrs.  Duncan,  Flockhart  and  Co.  put  forward  a  mixtuie 
containing  formates  of  sodium  and  potassium,  witli 
glycerophosphates  of  calcium,  sodium,  potassium,  man- 
ganese, iron,  and  caffeine.  The  importance  of  the  glycero- 
phosphates for  the  administration  of  phosphorus  in  naturnl 
organic  combination  has  become  thoroughly  established, 
and  doubtless  the  combination  of  these  therapeutical 
agents  with  the  formates  will  prove  a  very  useful  ojn- 
This  preparation  is  of  a  syrupy  nature;  the  tincture  of 
kola  of  Robin's  original  syrup  of  glycerophosphates  is  l)er<' 
replaced  by  a  definite  proportion  of  catreine,  while  Die 
tincture  of  Ignatius  is  omitted,  leaving  the  prescriter  free 
to  add  strychnine  if  desired. 

We  have  also  examined  a  sample  of  Setterie's  Compcnr.d 
Syrup  of  Kormatpg,  prepared  >iy  the  British  Pharmscnl 
Company  (155,  Marlborough  Koad,  flornsey  Koad,  N.). 
This  preparation  contains  formates  of  sodium,  iron, 
quinine  and  strvchnine  in  the  form  of  a  moderately  fweet, 
and  agreeably  flavoured  syrup  ;  the  combiuatiou  will  no 
doubt  find  favcur  as  a  tonic. 
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LITERARY   NOTES.  ^\ 

The  Ueiman  Central  Committee  for  Cancer  Research  Ngds 
voted  to  Dr.  Jacob  Wolfl  of  Berlin  the  stun  of  £100  for  ln\ 
recent  work  on  the  history  of  our  knowledge  and 
theories  as  to  cancer,  and  for  the  prosecution  of  further 
jiestarches  in  the  same  field. 

I'rofessor  Lni^  Luciani  of  Rome  is  preparing  a  third 
edition  of  his  well-known  treatise  on  physiology.  He  has 
issued  an  annonneetneat  to  all  members  of  the  medical 
profession  stating  that  he  will  give  the  moat  careful 
consideration  to  any  Buggestions  as  to  changes  or 
corrections  in  the  work. 

The  March  number  oi  the  Journal  of  Physiology  contains 
an  account  of  the  liie  and  scientific  work  of  the  late  Sir 
.Michael  Foster  by  Professor  Langley.  It  is  admirable 
alike  in  feeling  and  in  style,  and  is  illustrated  by  a 
characteristic  portrait  from  a  photograph  taken  in  1896 
by  IMr.  R.  A.  Bickersteth,  one  of  Foster's  old  pupils. 

The  W.  B.  Saunders  Company  writes:  "We  notice  in  the 
issue  of  the  .louRNAL  of  April  6th  a  review  of  the  German 
edition  of  feoljotta's  Atlas  arid  Textbook  of  Human  Anatomy. 
The  notice  of  the  book  concludes  with  the  following  state- 
ment :  '  At  present,  ao  far  as  we  are  aware,  the  text  has 
not  been  translated  ijito  English,  and  is  therefore  not 
adapted  to  the  use  of  those  who  do  not  use  German,'  etc. 
Might  we  point  ont  that  an  English  edition  of  this  work  is 
being  published  by  us,  the  first  two  volumes  of  which 
have  already  appeared?  The  concluding  volume,  which  is 
the  subject  of  your  review,  is  in  active  course  of  translation 
and  will  be  issued  at  an  early  date." 

Messrs.  .T.  and  A.  Churchill  are  about  to  publish  a  third 
edition  of  vol.  ii,  Part  3,  of  Allen's  Commercial  Organic 
Analysi*.  The  sobiects  dealt  with  are :  Acid  derivatives 
of  phenols,  aromatic  acids,  resins,  and  essential  oils. 
Much  of  the  work  of  revision  has  been  done  by  Mr. 
A.  U.  Tankard,  F.C.S.,  Deputy  Agricultural  Analyst  for 
-Monmouthahire  and  the  County  Borough  of  Newport. 
With  its  issue  the  complete  work  in  eight  volumes  may 
now  be  procure'!. 

.\n  appreciative  account  of  the  life  of  the  late  Sir  John 
Bordon-Sanderaon,  by  Professor  Gotch,  has  been  reprinted 
from  the  Vroceedin;/)  of  the  Royal  Society.  It  is  illus- 
trated by  an  excellent  reproduction  of  a  photograph  taken 
by  Miss  Acland  at  Oxford  in  1894.  .No  one  knew  Bnrdon- 
Sanietflon  better  than  Professor  Gotch,  and  none  of  his 
|inpil8  was  betti  r  fitted  to  set  his  scientific  aims  and 
achievements  in  a  clear  and  striking  light.  The  anthor 
is  to  b<'  congratulated  on  having  produced  a  fine  piece  of 
biography,  which  jh  all  tlie  more  interesting  in  that  it  has 
evidently  b«.'en  a  labour  of  love. 

The  new  volames  of  the  World's  ClasBic  Series,  to  be 
published  thJH  month  by  Mr.  Henry  Frowde,  include 
<4oLdHmith'8  I'oems,  with  introduction  and  notes  by  .Mr. 
AuKtin  iJoljfirwi;  iia/.WttV  Ijtituret  on  the  KnyliKh  Comic 
Writrrt,  with  introduolion  by  .Mr.  R.  Biimley  JuhnHon ; 
Ciirlyle'H  l'rrnrh\Jii>tiolution,  in  two  volumen,  with  intro- 
duction by  .Mr.  ('.  U.  L.  Fletcher;  I'lilgmvo's  d'olden 
Trratury,  with  additional  poems;  and  the  fourth  volume 
of  Barke'M  WnrLf, 

Tlu'  following  piiitsage  from  the  Now  >'ork  World  will 
Hhow  how  tivc  Hliort  even  the  Daih/  Mail  and  the  Morning 
/.roller  taW  ol  the  full-blooded  style  of  the  Yellow  journal 
in  the  laud  of  itH  liirlh  : 

8hs  (Kri'lyn  .NbnUil  Thitwj  wnn  toarliiK  lior  own  I>a4rt  to 
plnriMi  witli  li«r  own  hniicjn  ;  nlia  ww  (•(•<lln|{  her  owu  noiil  to 
tti*  flnin*  nl  vllrtol  itrtorf  kii  »ii>ll<iiir«  of  HlrBiiHc  rnorbtdnmH, 
•  ■•■  '  '  iiiriKl  alloiiliit«liiKl  Wkt  WHlclilriK 

.:;lil.  wulcli  tlxi  UlHrnuinlHiriiiuiii 
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■lid,  but  our  proHBie  mind  liaii  a  ditlleulty 
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Or  .1 

■kcr  I.  . 

io  liarii  lli>-  li  III- 
th«  flnti  ln'u/.y  of  (<>'• 
plirjMf  IroiD  ti' 


M. 


I'-llnit  ;    th( 


lady  did.  l)icl  nh<'  f'^'d  )ier 
heart  nfter  ronrillni;  In  the 
r  Hciul  III  vitriol  and  net  It  on 
'■  of  vitriol  with  lier  houI,  an 
li  coni  ■'  \V<!  hlionld  be  ulm 
Mwiiidiicii)»  of  n  "  living e«r(«u(«.' 
'Hiilie  iiiiiy  l>«  held  in  excunr 
"(  Slew  ol  ulyle,  il  i«  Huxiily  not 
jii  with  H  la<ly. 
1  iM'J'til,  mid  CiiK  liitve  in  preparation 
"i/  yjioTfii'/'M,  by  l>r.  Henry  IjiwrvniH- 
ill  Ui  thp  Koyal  Victoria  iioH]<llnl, 
Tint   nml    F,fHtrUf9    'I'ruttmtnt   uf    iiif 


II 

the 


Disease,   by 
Children's 


Dr.    Alexander 
Hospital  ;      a 


B.  Benaie,  of  Melbourne 
Svnop:>is  of  the  Brtttsh 
?.     f-,    , ,   -'  ^  ^  c,  .     Pocket 


-du-Xm,"  AVakefield;  Blood  Stains,  by  Major  W.  D. 
A^an  1^^  ijvi.s..  jyiagnoiis  of  Unnary  Diseases,  hy  Dr. 
Suth^he^nesl-,  Honorary  Surgeon,  Wolverhampton  General 
E.  De^'e  riu'Trypanosomata  and  the  Tn,panosomases,hyA. 
HospitalVb^/F.  Mesnil,  teanslated  "^'^^^^^'t^*  ^y.^[' 
Laveran  anu  .,  Assistant  Professor  o  P^tl^ol^^y-  y^^^' 
David  Nabarrc  T,ondon,  and  late  Royal  Society  Commis- 
versity  College,'^£'^s  t  sickness  in  Uganda.  ,^,„„,\f  o^ 

sioner  on  Sleepini°,"^o-he  first  number  0  the  -P^^'o^f^'tf 
We  have  received' °'  '^1  whose  special  province  is  indi- 
wenavereceivea  u  nnblished  at  St.  Louis,  and  is 

new  quarterly  P^»oJlVHo>«  P"™^„%  .- We  do  not 

cated  by  its  name.     It  .  Maio^rnes,  who  ^^j"  • .  ,      ,,t 

edited  by  Dr.  Rollin  H.  '.hs  K  a  new  medical  30°"«1-    ;\^ 
offer  any  apolo-y  for  starting",  lathe  act  that  ^e  are  going  to 
think  it  sufficient  to  mention  ^     leglected  part  otjpedic^ie. 
devote  our  eflorts  to  the  most  J'^^^at  it  ,s  '' ^r^^^.^^t.^^^'.^j 
woo^^e  c^,^<>wi,cf  ^>,=.,„.oi^  ,s  _enTermg  IS  to  be  relieved.  Of 


en<fering  : 

suffering,  and  the  most  severe  suCdP^^^^^'g/o^T'ondon,  who 
any."     Dr.    Herman    A.   Bray    s!.         "^'^ '"•'._....  n,^  ^^liof 


^.''J^^^:  l°!^T^''l?!^.^^"^!l?''-if'-esT,'^;;"°the  "founder  of    the 


speciality  was  Frederick  Salmon,  M;  ent'P^^^j*'^.  °''    j;aoa<,f.<, 
in  1835  founded  the  Benevolent  Di«   Mi,  and  other  "seases 

of  the  poor  afflicted  with  fistula,  pilefP^'^'P'^'^  '  .uhL  M  the 

,  ,,  .  mi      T^■  J       I'll  th'  on  inllation  01  tue 

o   the  rectum.    The  Dispensary  develo,  „;„  ^^^^^  j^  ^n 

Hospital.     Dr.  Achillea  Rose,  in  a  note  r,a8es  ..^^  „n  American 

rectum  with  carbonic  acid  gas,  says  tht  .3   ^^ggj-g  of 

old  book  that  Kuester  and  Perkins,  the  larary  16,_  , 

who    lived    from    1710    to    1799,    had   trold. 

the    rectum,     especially     in    cases     of     dy== 

inflating   the   rectum   with    carbonic    acid    g^ils  pu 

the    last    twenty-four    years    Dr.    Rose    has    flit*"  W      ^^ 

treatment  in  all  cases  of  dysentery  that  have  coni"-''*  i^  ^j^jj^g 

his  care,  with  results  that  have  convinced  him  tha'jt^'' ■  j.jjjg<j 

the  most  rational  and   most  reliable   method   of  dt^  ^t,Hher 

with  the  disease.     In  1903  he  claims  to  have  demon 80".^°^J^,J^. 

that  simple  complete  rectal   fistula,  provided  it  is  u*'iTi;ghi8  a 

syphilitic  nor  tuberculous,  can  be  cured  by  a  few  appfj,    j^^    j^ 

tions  of  carbonic  acid.     "  This,"  he  plaintively  says,  "  nents  \id 

fact  which   cannot   be   taken   out  of   the  world,   and]i  nt  ay 

appears  strange  to  nic  that  so  little  attention  has  been  pigin- 

to  thia  most  remarkable  observation  of  mine.'',   He  mie  is 

perhaps  find  comfort  in  the  refiection  that  iich 


isentery,    by 

_vs.    During 

ised    this 

;?e  under 

it  ia 


p'ull  many  a  rose  ia  born  to  blush  unseen 
.\nd  waste  its  nwcutnass  on  the  dosert  air. 


t  is 
?ty 


sufliciently  laborious  whcL*'*' 
ioial  obstacles  in  the  way  0.?' 


Bibliographical  research  is 
the  printer  interposes  no  artificial  obstacles  in  the  way 
the  student,  such  as  turning  6'8  into  9'a,  adding  a  super-", 
fluouB  e  to  the  straightforward  British  namn  of  Browu,_ 
and  the  like.  It  must  be  owned,  too,  that  autliors  are  not* 
HO  careful  about  such  things  as  they  might  be;  even  it\ 
they  have  not  a  soul  above  small  details,  their  hand- 
writing too  often  resembles  speech  as  defined  by 
Tnlleyrand,  who  said  it  was  a  means  of  concealing 
thought.  It  is  seldom,  however,  that  even  a  combination 
(it  these  causes  so  completely  conceals  a  man  8  identity 
BH  in  a  reference  to  the  paper  on  the  temperature  in 
ninlignant  diHease  of  the  liver  and  bile  piissages  con- 
tributed to  unr  panes  on  l''ebriiary  9th  by  Dr.  JmneH  W. 
KuRHell,  which  iiiijiearH  in  the  (in::etta  (iryli  (hpeitali  of 
April  2nil.  Had  it  not  been  for  the  clue  HUiiplied  by  the 
title  of  the  .liiUKNAi.,  which  happened  to  be  ri^jlit,  we 
doubt  whether  we  uliouhl  hiive  recogni/cd  our  contributor 
under  Uie  diHgiiiBe  of  ".laiiin  W,  IfuHi'i  I  We  can  only 
reiiiiiiilMT  one  eiise  appruiichiiii^  to  lliiH,  Sonie  yeai.s 
ago  a  well-known  l''reiu'h  Hurgeon,  M.  TuMier,  nmde  a 
contribntidii  to  Hiirnicnl  llleriilure  wlii(!U  wan  widely  giioted 
throQi^lioul  the  iiiedieal  picHH  oi  the  world.  'I'lie  iiutlior'ii 
natural  gnililli'iit  1011  iiiiiKl,  however,  have  been  soniew hat 
da«he<l  by  the  diMtortiiuiR  o(  bis  name,  which  were  HO 
nuiiierniiH  ail  to  HiiitgeHt  Hint  Home  arithiiii'tical  jiigulerti 
Were  uHiiig  It  HH  M  Hulijcet  for  coinbiniiliiiiiH  mill  iiermutn- 
llonK.  It  appeared  in  diflpivnl  quarlirs  as  "  Tullrr," 
••TttlfiT,"  "Tuler."  "Tutlir,"  And  '"Ptilir."  The  worst 
indignity  wiiH  tliiil  |M>i>r  M. 'J'niller  Hiinlly  lost  hiN  iiatioii- 
ality,  HtniriiiK  in  »■>  Itiilian  jiiiiriml  mh  "TuHieri,"  and  in  a 
.'-^piiiiinli  one  im  " 'I'iiIIk m."  \\'i<  follow  the  pliitKoH  in  the 
evolntlon  of  the  naine  iiu  (urlher.  but  iniUKiniition  may 
Irnre  lli»  traiiploi  iiialioii  of  'I'ulller  iuto  "  Tiiwiiiow," 
"  TulllirroirHkt, '  " 'ruihicoMnn,''  " 'Duliifritli.'  pirhapu 
I'ven  "  Tullerson."   ."        Ji        I  '  .  .M,;' .1,  ., 
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A1X-LES-BAIX9. 


\Mxma  Joma,      «0» 


Alx.les-Balns  and  Lac  du   Bourget, 


NOTES    ON   HEALTH   RESORTS. 

AIX-LES-BAINS. 
Aix-les-Bains  has  long  been  celebrated  for  its  springs,  its 
race-course,  and  its  baccarat  tables.  Crowds  gather  there 
during  the  season,  and  under  the  bathing  cloak  gamble 
away  large  sums  of  money,  although  of  course  a  certain 
proportion  have  always  taken  the  cure  seriously. 

Situated  in  the  canton  of  Savoy,  not  far  from  Geneva, 
and  nine  hours  from  Paris,  the  valley  in  which  Aix  lies 
is  bounded  on  the  west  by  the  Jura  range,  and  on  the 
east  by  Mont  Revard  (5,070  ft.),  which  can  be  ascended 
by  a  cogged-wheel  railway ;  to  the  south  are  the  Chartreuse 
masses  and  the  distant  Alps  and  Dauphini?  mountains. 
The  valley  of  Aix  is  highly  cultivated,  being  full  of  farms, 
gardens,  and  vineyards ;  along  the  borders  of  Lake  Bourget, 
at  the  base  of  Mont  du  Chat,  figs  ripen  in  the  open  air. 
The  temperature  is  equable  owing  to  the  protection 
afforded  by  the  hills  from  violent  winds.  In  summer 
it  is  rare  to  find  the  thermometer  as  high  as  82^  F.,  and 
the  mornings  and  evenings  are  always  cool. 

There  are  two  thermal  springs,  the  Sulphur  and  the 
Alum,  or  Saint  Paul,  which  yield  over  one  million  gallons 
in  twenty-four  hours.  Both  springs  are  probably  of  the 
same  origin,  their  chemical  and  physical  characteristics 
being  very  similar.  The  water  is  clear  and  has  a  slightly 
sulphurous  smell :  its  specific  gravity  is  1.0024  to  1.0025, 
and  the  temperature  taken  at  the  spring  is  113°  F.  at  the 
Sulphur  and  115°  F.  at  the  Alum  spring.  The  chemical 
composition  of  the  water,  according  to  the  analysis  made 
by  M.  Wilm  in  1878,  is  as  follows  : 


Composition  of  " 

Sttlphicr'"  and  " 

Alum 

"  Sprinffi. '    "'  ■ 

Milligrams 

or  o.cm 

.  per  Litre. 

Sulphur  Spring. 

Alum  Spring. 

SuiphTircttcd  hydrogen. 

3.75 

3.74 

Hyposulphites      

3.S4 

3.60 

Carbon  dioxide    

47.15  0.0m. 

44.58  c.cm. 

Nitrogen      

13.03  c.b'm. 

12  50  c.cm. 

Calcium  carbcnate 

0.1S^ 

0.1623 

Magnesium  oarbonato  .. 

0.0105 

O.OITB"  '' 

Xime  sulphate      

0.0928 

0  0810 

Magnesium  sulpliate     .. 

0.0735 

0.0493 

Sodium  sulphate 

0.0327 

0.0545 

■odium  chloride 

i 

O030O 

0.0274 

Witli  a  trace  01  lithium  and  a  minutfl  quantity  oi  silicon. 
The  "  Alum"  spring  does  not  contain  a  trace  of  alum. 
There  is- also  a  cold  spring  (51^  F.)  which  yields  more 


than  a  million  gallons  of  water  a  day,  and  is  used  in  the 
hydrotherapeutic  rooms  to  cool  the  water  from  the  hot 
springs. 

Indications  and  Contraindications. 
The  therapeutical  indications  are,  in  a  general  way,  the 
same  as  for  any  massage  and  vapour  thermal  bath.  The 
disease  which  Aix  chiefly  professes  to  cure  or  benefit  is 
rheumatism  in  all  its  varied  chronic  forms,  muscular 
stiffness,  lumbago,  articular  and  tendinous  rheumatism, 
hydrarthrosis,  synovitis,  periarthritis,  neuralgic  rheum- 
atism, sciatica,  etc.  Arthritis  deformans  in  the  early 
stages  may  be  benefited,  as  also  infectious  rheumatism 
(gonorrhoea!,  etc.).  Chronic  articular  gout  is  treated  by 
external  methods,  and  in  those  cases  of  arthritism  in 
which  the  uric  acid  diathesis  predominates  a  mixed  cure 
is  recommended,  and  patients  are  often  sent  on  to  such 
places  as  Contrexeville,  Evian,  or  Vichy.  In  pseudo- 
ankylosis  and  muscular  atrophy  some  wonderful  cures  are 
claimed.  In  syphilis  the  assimilation  and  elimination  of 
the  specific  drugs  are,  it  is  held,  aided  by  the  increase  of 
the  circulation  after  the  douche  massage.  Patients 
tolerate  daily  doses  of  6  to  8  grams  of  mercury  ointment 
and  as  much  potassium  iodide  for  several  weeks  at  a  time, 
while  at  home  this  would  be  impossible.  Treatment  at 
Aix  is  also  of  value  in  the  prophylaxis  of  all  arthritic 
diseases,  especially  in  children  with  a  tendency  to  obesity. 
Among  the  diseases  in  which  Aix  treatment  is  distinctly 
contraindicated  are  tuberculosis  of  joints,  bones,  or 
viscera,  heart  disease  when  not  compensated,  kidney 
diseases  with  renal  insufficiency,  laige  varicose  veins  with 
thrombosis,  and  suppurative  diseases  of  the  bladder. 
Some  of  the  chronic  diseases  of  the  bronchial  tract,  such 
as  asthma,  emphysema,  etc.,  are  recommended  to  observe 
a  few  simple  precautions  when  under  treatment.  Those 
who  have  a  great  tendency  to  apoplexy,  women  with  fibro- 
myomata  causing  metrorrhagia,  and  patients  who  have 
biliary  calculi  are  not  recommended  to  visit  Aix. 

The  Bathing  Establishment. 
The  bathing  establishment  has  been  added  to  from  time 
to  time,  and  is  now  a  large  building,  subdivided  into  the 
usual  departments.  Massage  is  the  great  feature  of  the 
Aix  treatment,  and  no  less  than  ninety  masseurs  and 
masseuses  are  employed.  Following  an  old  custom,  they 
are  chosen  from  among  the  men  and  women  of  the 
country.  They  are  taught  by  physicians,  begin  quite 
young,  and  the  art  is  hereditary  from  generation  to  genera- 
tion. During  the  dull  winter  season  the  masseurs  arc 
given  le.^sons  in  general  anatomy  and  in  the  practical  art 
of  massage  by  members  of  the  Aix  Medical  bociety ;  they 
thus  learn  to  give  all  the  various  forms  of  manipulation 
included  under  the  general  head  of  massage.  The  essen- 
tial and  original  Aix  "cure"  is  the  douche-massage— that 
is  to  say,  massage  of  the  body  while  it  is  under  the  flow 
of  the  hot  sulphur  water.    The  douche  may  be  genwal  or 
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local,  and  is  sometimea  supplemented  by  various  steam 
vapour  applications,  and  by  reclining  and  swimming  baths, 
as  well  as  by  treatment  at  Jlarlioz. 

The  douche  pipes  are  arranged  in  the  various  rooms  so 
that  the  pressure  may  be  varied  according  to  require- 
ments, and  some  can  be  combined  so  as  to  give  the  dou-Jie 
Ecossaue,  that  is,  an  alternate  hot  and  cold  douche.  The 
patient  sits  upon  a  stool  while  the  water  is  allowed  to 
flow  over  him,  and  the  two  attendants  massage  the 
muscular  parts  for  five  or  six  minutes ;  then  the  patient 
lies  on  an  inclined  board  while  the  lumbar  regions  are 
massaged  for  a  few  minutes,  and  finally  he  stands  in  the 
comer  of  the  room  while  the  douche  jet  is  applied  as  the 
physician  may  prescribe.  The  entire  operation  should 
only  last  ten  or  twelve  minutes  ;  if  this  is  exceeded  the 
patient  may  suffer  an  attack  of  fatigue  and  indigestion, 
commonly  called  at  Aix  "  thermal  fever." 

The  rooms  in  which  local  douches  are  given  are  small, 
and  are  divided  into  two  by  a  partition  in  which  there 
are  rubber-covered  holes  through  which  the  patient  puts 
his  arms  or  lower  limbs  to  be  massaged  by  the  operator, 
who  is  on  the  other  side  of  the  partition,  after  the  fashion 
of  the  native  ladies  of  India  where  the  doctor  may 
only  examine  the  tongue  and  wrist,  the  rest  of  their 
body  being  concealed  behind  a  purdah.  The  object  of  the 
partition  at  Aix  is  to  spray  wa'.er  over  the  affeeied  limb 
without  ne- 
cessi t at i  n  g 
complete  un- 
dressing The 
name  bouillm 
is  given  to  one 
form  of  steam- 
vaponr  appli- 
cation. In  the 
portion  of  the 
douche  -room 
in  which  this 
is  given  the 
water  falls  liki- 
rain,  coming 
direct  from  th** 
springs  at  107^ 
F.,  and  filling 
the  room  with 
natural  hot 
vapour.  This 
method  is 
nsaally  com- 
bined with 
the  maesagf 
douche,  and 
tlie  rrenlt  iit 
abundant 
sweating.  The 
other  steam- 
vapour    npi)li- 

calion  is  known  bh  the  Bcrlhollet.  The  vapour  is 
gathiTcd  In  large  pipes  as  It  rIeeH  from  an  artKlcial 
Fall,  obtained  by  allowing  lln'  Alum  water  to  descend 
rapidly  from  a  ({reat  lii'ight.  '\'\i<^  temperature  varies 
from  104"  I',  to  107'  !•'.  In  some  cases  the  patient 
sits  in  a  "calsse,"  or  closed  liox,  completely  undressed, 
with  his  h<ad  out;  but  In  the  mHJorlly  of  cases  the 
Berlhollet  Is  nsed  only  Un  local  application,  in  wlilcli  the 
treatment  is  llmltid  to  a  li-jj,  joint,  or  arm,  <>r  the  hiinbar 
regions.  Tliii  treatment,  which  IiikIh  about  twi'iily 
minnU-s,  is  ofU'n  followicl  by  clry  mansiiue.  In  the  In- 
halation rooms  -called  humtiyr  Dure  are  four  l«ri{e 
drums,  whicli  bring  the  viipoor  from  tin-  sprliiKH  ; 
nltachi-d  to  them  are  flexible  tuhes,  from  which  the 
I>atients  inhale  Hk-  vapour  in  throat  or  bronchial  illHiimfii. 
Thf  vapour  is  also  u  .ed  In  diseaHcs  of  the  ear  and 
conjuiirliva. 

T»ii-  ruitleiits  use  the  liaths  on  <i(rdays  from  thi>  ninsssge 
treatment;  fhn  swimniinK  t'S'hs  nrc  hIbd  preHcrilied  hy 
way  of  exorcise  In  cnses  of  slllf  joints  or  partly  paralysed 
liinhs. 

Whon  It  is  desired  to  prolong  the  )<inloi1  of  perspiration 
produced  by  the  Irfntmeiit,  wh<-n  tlii-r<>  Is  tliouKht  tT  be 
danifr  of  cst<<hlni;  cf>IH,  or  If  lln>  patient  is  Inllrm,  he  Is 
put  into  n.  "  mnlllot  "  nft<-r  tln'  wnler  nppllenllons,  wrHp|M>d 
In  hUiiki'ls,  aii<l  rarrled  in  n  m-dBM  cliair  to  bin  lioli'l  nn>l 
drpotllod   In   bi'd.     Iliri'   lie   is   left  to  sweat,  ho*,  drinks 


being  sometimes  given ;  then  he  is  rubbed  down  by  a 
special  hotel  attendant,  and  dresses  only  in  time  for 
lunch.  Over  fifty  men  are  employed  for  this  purpose.  I 
Another  feature  of  Aix  is  that  the  doctors  meet  their  | 
patients  at  the  baths  daily  to  give  exact  instructions  to 
the  attendants  as  to  temperature,  force,  and  form  oi 
massage,  and  otlier  applications  of  the  waters. 

Duration  of  the  Cure. 
The  duration  of  the  treatment  varies  according  to  the 
case.  Local  treatment  may  be  continued  for  a  consider- 
able time,  but  for  the  full  general  treatment  in  which  an 
effort  is  made  to  modify  a  rheumatic  or  gouty  diathesis, 
from  eighteen  to  twenty  treatments  of  the  douche  massage 
suffice  to  produce  the  maximum  effect,  this  with  certain 
days  of  rest  brings  the  duration  of  the  cure  to  about  twenty- 
five  or  thirty  days.  Attention  has  to  be  paid  to  diet,  and 
the  physician  usually  gives  instructions.  The  appetite  is 
improved  by  the  mountain  air,  and  care  should  be  taken 
not  to  increase  the  nutrition  too  much. 

Physiological  Effects. 
It  is  claimed  for  Aix  that  the  physiological  effect  of  the 
treatment  consists  in  a  modification  of  the  various  func- 
tions  of   the  organisms   of  a    two-fold    nature,    internal 
(.physico-chemical)  and  external,  by  the  douche- massage 

and  percus- 
sion. The  in- 
ternal results 
are  brought 
about  by  the 
temperature 
and  mineral 
constituents 
of  the  water 
and,  as  it  is 
believed, by  an 
electric  state 
produced  dur- 
ing the  appli- 
cation. :The 
constituents  of 
the  water  are, 
it  is  thought, 
absorbed  by 
tlie  skin,  and 
in  thejcase  cf 
sulphuretted 
hydrogen  by 
the  lungs.  The 
external  effects 
do  not  depend 
npon  the  cha- 
Vii'ter  of  the 
«a'er,  but  on 
the  method  of 
application,  hy 
The  massage 
npon  the  sub- 
the  cin'ulation 


A.*-le;,-Balnli;  the  Bath   EulatiHahment. 


massage,  percussion,  the  douche,  etc. 
aclH  not  only  upon  the  skin  but  also 
cutaiieous  tisBUcH,  the  lymphatics  and  on 
of  the  blood  in  muscles  and  vessels.  During  the  treat- 
ment by  douche- iiiaysage  there  is  an  increase  in  the  total 
urii  ary  solids,  especially  uric  acid,  and  a  decrease  in  the 
urinary  water  ;  there  i.i  alno  a  lowering  of  arterial  tension, 
with  a  consequent  relief  of  heart  syniptoms.  In  chronic 
forms  of  rheutiialism  the  benefit  of  the  cure  is  only  felt 
several  weeks  afti'r  treatimnt,  and  a  iiermanent  cure  can 
only  be  expi'cte<l,  as  a  rule,  if  the  Ire.ilnieiit  is  followed 
for  several  Hi'HHiiiiH.  The  drinUIng  of  water  is  coriHidered 
much  less  important  than  its  external  use,  but  it  is  very 
digestible  and  its  diuretic  action  is  coiiMidi  r,il)le. 

Marli":. 
The  cold  alkallne-lodnraled  Mulphiir  Hprings  of  Marlioa 
are  within  Aix  Itself,  the  eHtiililishiiieiit,  which  is  in  the 
middle  of  a  beaullhil  park,  being  only  fevcii  rniiiules  by 
till- onniibus  from  riace  (  ariiot.  There  are  three  springs 
of  elenr,  limpid  water,  with  a  sulphurous  sllialine  tiisle, 
having  n  leiiipenilure  of  57'^  K.  Tlie  ana'ysis  is  given 
in  the  nccoiiipiiiiying  lable, 

.  There  are  rtoms  for  cold  and  hot  spray  applicnllonH, 
and  two  lark'e  r<))rns  for  dry  Inhalntion  of  the  water 
prodnelH,  a  uarRlIng  room,  colil  sprny  rooniH,  and  n 
bath  huute  wi  li  warm   and  cold  balln  and  douch«  rooms. 
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Chief  Mintral  Coiutituents  of  the  Marlioz  Spring. 


Per  litre. 


Caloinm  carbonate 
Jsodiuin  liydrosulphide  ... 

sulphate 
Calcium  sulphate 

Masacsium  chloride 

.a  Tn  I — \ — _ 


0.1912  milligrams 

0.0295 

0.2631 

00605 

00640 


"  ■\Vith  minute  quantities  of  sodium  iodide  and  silicon  and  a  trace 
of  bromine. 

The  Marlioz  treatment  ia  chiefly  appropriate  for  chronic 
lorms  of  laryngeal  and  bronchial  catarrh,  granular  pharyng- 
itis, adenoid  vegetations,  hypertrophy  of  the  tonsils, 
ear  disease,, eye  diseases,  and  chronic  conjunctivitis.  The 
waters  are  specially  indicated  in  the  ease  of  lymphatic 
children  who  are  in  an  anaemic  state  from  city  lit->,  and 
for  children  suffering  from  scrofula,  glandular  enlarge- 
ments, and  hereditary  syphilis.  Pastilles  containing 
the  natural  salts  of  the  waters  are  manufactured  at 
Marlioz. 

Saint  Simon. 
The  St.  Simon  spring  is  about  fifteen  minutes'  walk 
beyond  Marlicz.  The  water  is  clear  and  transparent, 
with  no  taste  and  a  slight  alkaline  reaction.  Its  chief 
mineral  constituents  are  sodium  sulphate  and  magnesium 
carbonate,  chloride,  and  oxide.  It  is  used  as  a  table 
water,  and,  owing  to  its  slight  mineralization  and  the 
salts  of  magnesia  it  contains,  is  useful  for  gouty  people 
and  for  persons  with  delicate  digestion. 

The  Ai.r- Massonnat  Source. 
These  waters  are  conducted  from  the  property  of 
M.  Massonnat  on  the  hills  north-east  of  Aix  to  a  kiosque 
in  front  of  the  thermal  establishment,  and  sold  there. 
The  water  ia  a  pure  spring  water,  containing  little  more 
than  traces  of  mineral  constituents.  It  is  soft  and 
slightly  alkaline  in  reaction,  and  its  use  tends  to  moderate 
vascular  excitement,  and  keep  up  the  normal  activity  of 
the  kidneys,  thus  helping  to  eliminate  toxic  products. 

Mechano- therapeutic  Institute. 
There  is  a  large  Zander  institute  at  Aix,  containing  a 
complete  set  of  apparatus,  the  mechano-therapeutic  treat- 
ment being  found  useful  in  certain  cases,  in  conjunction 
with  the  bathing  cure.  Even  here  the  Aix  sporting 
instincts  break  out,  for  in  the  circular  issued  by  the 
directors  we  read,  under  the  description  of  the  Zander 
treatment :  "  It  gives  exercise,  or  even  a  kind  of  sport, 
without  fatigue,  to  old  people  who  could  not  otherwise 
take  exercise." 

The  tenth  Congress  of  Polish  Scientists  and  Medical 
Practitioners  will  be  held  this  year  at  Lemberg  some  time 
between  June  16th  and  July  24th.  There  will  be  a  scien- 
tific and  medico-hygienic  exposition  in  connexion  with  the 
congress. 

The  late  Mrs.  Emily  Itachel  Merton,  of  Hove,  left  £50 
«ach  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street ;  Brompton  Consumption  Hospital ;  tlie  Koyal  Hos- 
pital for  Incurables,  Putney  ;  and  the  Jews'  Hospital  and 
Orphan  Home,  Norwood. 

The  seventh  International  Congress  of  Physiologists 
will  be  held  this  year  at  Heidelberg,  August  13th-16th, 
under  the  presidency  of  Professor  A.  Kossel.  The  previous 
congresses  were  held  at  Basle,  in  1889  :  Li^ge,  in  1892  ; 
Berne,  in  1895:  Cambridge,  in  1898  ;  Turin,  in  1901 :  and 
Brussels,  in  1904. 

M.  Eeonault,  French  Minister  at  Tangier,  in  a  speech 
delivered  over  the  body  of  the  late  Pr.  Maucharap  before 
it  was  put  on  board  thip  for  conveyance  to  France,  stated 
that  the  Government  of  the  French  Republic  intended  to 
perpetuate  the  memory  of  the  unfortunate  doctor  by  a 
hospital  to  be  founded  at  ifarakesh  at  the  expense  of  the 
people  of  Morocco.  In  this  way.  said  M.  Kegnault,  one  of 
the  punishments  inflicted  <<n  lliem  for  the  murder  of  a 
Frenchman  would  be  a  benefit  to  themselves.  This 
ingenious  method  of  practising  the  precept  to  return 
good  for  evil— at  the  culprit's  expense— may  furnish  a  hint 
to  penologists. 
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Theoky  of  Explosion  Engines. 
In  order  to  get  the  best  results  and  to  get  them  with 
economy  of  fuel,  it  is  essential  to  understand,  so  far  as  it 
is  known,  exactly  what  takf  s  place  in  the  cylindtr  of  an 
explosion  engine.  The  first  point  to  realize  is  that  the 
power  is  wholly  derived  from  the  expansion  of  the  gases 
by  the  heat  generated  by  the  explosion,  and  not  by  the 
formation  of  products  which  are  more  bulky  than  the  con- 
tents of  the  cylinder  before  the  explosion.  It  is  true  that 
the  products  of  the  combustion  of  petrol  vapour  and  air 
do  occupy,  when  reduced  to  the  same  temperature,  a  little 
more  space  than  Ihey  did  before  combustion,  but  it  is  only 
a  little;  it  is  the  enormous  heat  prodacc<l,  a  heat  higher 
than  the  melting  point  of  platinum,  to  which  the  gases 
are  raised  that  expands  them.  Thus  in  the  strictest  sense 
an  explosion  engine  is  a  heat  engine,  and  were  it  feasible 
to  employ  a  red-hot  cylinder,  the  gain  in  power  would  be 
enormous.  The  cooling  by  means  of  a  water  circulation 
is  all  waste  of  power,  but  it  is  unavoidable.  So,  too,  the 
engine  when  cold  does  not  develop  its  full  power;  the  cold 
walls  of  the  cylinder  rob  the  charge  of  its  heat  and  so 
lessen  its  expansion,  even  perhaps  extinguishing  the  flame 
along  the  stratum  of  gas  which  lies  in  contact  with  the 
cylinder  walls. 

Compreision. 

The  more  combustible  material  we  can  get  into  the 
cylinder  the  greater  the  heat  developed ;  the  charge  is 
therefore  compressed  before  being  fired.  The  gas  engine, 
the  pioneer  of  explosion  engines,  only  became  a  success 
after  the  compression  of  the  charge  was  adopted,  and 
nowadays  compression  is  truly  said  to  be  the  soul  of 
explosion  engines.  Of  course  the  engine  has  to  do  work 
in  compressing  the  char;je  to  a  pressure  of  from  60  to  801b. 
on  the  inch,  but  this  work  expended  is  nothing  as  com- 
pared to  the  gain,  although  Professor  Hopkinson  has 
found  that  in  a  17  h.p.  engine  with  four  cylinders  the 
work  expended  in  compression  and  in  turning  the  engine 
is  as  much  as  1  h.p.  Precisely  similar  charges  were 
exploded  in  a  closed  chamber,  and  the  pressures  reached 
measured ;  it  was  found  that  the  charge  when  compressed 
to  6  or  7  lb.  and  fired,  only  gave  a  pressure  of  45  lb.  on  the 
inch,  and  took  so  long  to  attain  to  this  that  it  would  have 
been  useless  in  the  cylinder  of  an  engine.  But  the  same 
charge  compressed  to  60  lb.,,  and  then  fired,  gave  a  pressure 
of  300  lb.  on  the  inch,  and  reached  this  very  quickly.  To 
this  subject  we  shall  need  to  recur  later  in  connexion  with 
the  operation  of  the  engine  ;  for  the  moment  it  will  suffice 
to  point  out  the  importance  of  prior  compression  of  the 
charge. 

The  fuel  burnt,  known  as  petrol,  is  not  a  pure  chemical 
compound,  but  is  a  mixture  of  several  of  the  more  volatile 
constituents  of  crude  petroleum,  separated  by  a  kind  of 
fractional  distillation  ;  it  shoulci,  however,  chiefly  consist 
of  pentane,  a  hydrocarbon.  Hence  the  products  of  its 
complete  combustion  should  be  only  carbonic  acid  and 
water,  but  as  a  matter  of  fact,  under  the  conditions 
of  actual  use,  other  compounds  are  formed  in  small 
quantity. 

There  is  some  reason  to  suppose  that,  at  the  high  tem- 
peratures involved,  the  hydrocarbon  does  not  entirely 
burn  as  such,  but  that  dissociation  occurs,  and  the  hydro- 
gen burns  first  and  the  carbon  atterivards.  Hence,  if 
there  be  an  insufllciency  of  air,  all  of  the  hydrogen  burns, 
but  some  of  the  carbon  escapes  in  the  solid  form,  making 
smoke  cr  deposits  of  carbon. 

The  Carburettor. 
Hence  it  is  of  the  greatest  importance  to  get  a  properly 
apportioned  mixture  of  petrol  vapour  and  air,  a  function 
discharged,  often  imperfectly,  by  the  carburettor.  It  might 
have  been  supposed  that  the  best  mixture  would  be  that 
which  contains  the  exact  amount  of  air  requisite  to  pro- 
vide oxygen  for  the  complete  combustion  of  the  hydro- 
carbon, but  in  practice  some  excess  of  air  is  found  to  be 
advantageous.  If,  on  the  other  hand,  the  excess  of  air  be 
too  great,  forming  what  is  termed  a  weak  mixture,  the 
results  are  far  from  satisfactory,  and,  notwithstanding  the 
excess  of  oxygen,  some  of  the  hydrocarbon  always  escapes 
unburnt. 
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r,ft«  Consiructiottan'd  Working  of  a  Peti-ol  .Engine. 
TTe  may  now  pass  on  to  the  actuil  constraotion  of  a 
petrol  engine  Jind  tli^  manner  of  its  w  rkirg.  The 
cylinder,  which  is  Bsually  placed  verticilly.  is  optn  at  its 
lower  end,  whilst  above  the  part  tored  true  i-t  a  space 
termed  the  combustion  chamber  which  is  close  1,  though 
two  openings  shut  by  valves  are  made  into  it.  The  piston 
is  of  the  trunk  engine  type:  that  is  to  say,  it  is  a  hollow 
cylinder,  closed  at  the  ttp  but  open  below,  aad  the  con- 
necting rod  is  attached  to  a  rod  v/hich  crosses  the  hollow 
of  the  piston  near  its  upper  end.  Thna  both  cylinder  and 
piston  are  open  below  into  the  crank  chamber.  The  piston 
is  forced  downwards  by  an  explosion  above  it,  but  is 
returned  by  the  momentum  of  the  fly-wheel  of  the 
engine. 


c: 


4 


h 


TUi.  1.— Scrtioiiai  \ic\r  of  a  cylin^lnr.  The  piston  is  near  the 
top  uMlH  biroki;:  the  <joiiafX'tlng  rod  is  seen,  its  lower  cud  with 
ao  ri'Ijii'-tahif!  Iw-aring  (*•  hi'/  cud").  The  crnnk  rhnnihcr  is  seen 
l»^Iow  \t  the  fii<Ir8  of  tb«  rylliifliT  are  the  inlel.  anH  cxiiiiust 
valve*,  oiinned  by  larnn  on  Ihc  halt  tliiic^lia'Lsftudckxo  Iby  siruu;; 
M'lr.il  i-priugs.  Tliu  inlet  v,-Uve  is  open  for  the  adini^iBUin  of  a 
rliar^e  The  c\)iau8t  valve  is  eloried.  (Lent  by  the  Huinher 
Coiiipuny.) 

The  sequence  of  even ta  in  the  working  of  the  engine  is 
as  follows : 

Fimt  Sei-olution. 

Firwt  Half. — Tlic  piston  is  at  the  top  of  its  Rtroke,  the 
inlet  valve  open  and  the  exhaust  valve  shut.  The  piston 
'It^Bcenda,  sacking  in  a  charge  through  the  open  inlet 
valve. 

*«m'/  Unt/.—The  piston  ascends,  bolh  valvPS  being 
fhat,  and  compn-Hnen  the  elmr(;e  above  it. 

Srcottd  Jtfrnlution. 

I'iriit  llnl/.  The  jilston  being  at  thn  lop,  botli  valves 
Hhnt  and  the  charge  nnder  compreHHion,  the  spark  occurs, 
and  Hie  piHton  is  driven  down  by  Ihe  (>xploAioii. 

ffrmmil  Half.  -The  piston  ascends,  the  exhaust  valve 
liaviiig  opened,  and  expelH  the  burnt  eliiiigo.  ThlH 
B«'']U<nee  of  eventn,  in  whieh  the  pinfon  reeelve't  only  one 
Impulse  dtning  two  complete  revolnlionH  of  the  p'lgitie,  Ih 
known  as  tlif»  "  '>tto  cycle, 'Jiaving  been  (trut  iijt'odnced  In 
the  Otto  gas  engine.  As  thin  cycle  Is  tlie  «<inpf<»  of  Die 
power,  and  its  ne-oinplishment  correctly  Is  a  vitnl  matter. 
It  will  he  well  worth  while  to  consider  somewhat  cloudy 
whiit  hnp[M-nH, 

The  eoinpreMsion  \»  elTfcU'd  in  the  cylinder,  and,  sap- 
p.ming  IIjii  v.ilveit  und  the  pinion  li  be  airtight,  iu  i3h%tii' 
will  be  ■let'Tiiiined  by  the  ratio  of  the  cubii;  area  Mwept  liy 
Uj"piHt'.ii  to  that  0/  the  explogioi)  eljinnber  above  ii  Into 
wlilih  Ui'-  pui'iiu  docH  not  enter.  Tlin  iniporlince  of  i;ood 
cuuiiip'Mi'ju  liiix  alreu.Iy  bi^en  alluded  to,  nnti  I'lit  {Irnt 
pulul  U)  iv>li('e  iii  ILmt,  UH  the  pinion  eoiniiicm'es  lo  dexccnd 


m;iiln,    Uj< 

tJleirietil 


■  i"ion     diniinlHlicK    rapidly.      Tlence 
•■  lu^i  <A   Itie  charge  taken  ji'in'  1  at  tji< 

lit    ill    till'    top,     flit    Jldv.lli'   11 r    |t|( 

I  not  )m'  iiliii^i'd :  in  ''I 


and  tlitit  neiiii'i  iv.inte,  for  the  petrol   uiieO   In  nul  JiUtlil  H(> 
M  to  develop  ilH  ulinunl  jtower. 


To  understand  this  aright  it  is  desirable  to  study  a 
diagram  embodying  the  results  of  Messrs.  Bairstow  affd 
Alexander's  experiments  on  explosions,  not  in  a  motor 
cylinder,  but  in  a  closed  vessel.  They  found,  in  the  first 
place,  that  there  was  a  lag  of  one-hundredth  of  a  second 
after  the  spark  took  place  before  the  explosion  developed 
any  material  power.  Hence,  if  the  spark  be  so  timed  as 
to  occur  exactly  when  the  piston  is  at  its  highest  point, 
a  hundredth  of  a  second  will  elapse  during  which  the 
compression  is  diminishing  by  the  descent  of  the  piston 
before  much  force  is  exerted. 

Now  if  the  engine  is  running  at  1,000  revolutions  a 
minute — a  fair  average  speed — the  piston  traverses  the 
whole  length  of  the  cylinder  in  thiee-hundredths  of  a 
second,  so  that  a  third  of  its  compression  effect  would  be 
lost.  Moreover,  in  practice  it  is  found  necessary  that  the 
exhaust  valve  should  open  a  little  before  the  completion 
of  the  explosion  stroke,  else  the  return  of  the  piston  will 
be  impeded,  and  so  there  is  less  than  tbree-hundredths 
of    a    second    during    which    the  full   force   is   exerted; 


MAX  fa  Las 

AT  10  SECONDS 


FiK.  2  —The  horizontal  line  at  tlie  bottom  marks  the  time, 
measured  iu  hundredths  of  a.  second.  Alons,'  the  vertiealiino  arc 
marked  pressures  iu  Ih.  per  siiuaro  inch.  Tltc  traced  curves  sliow 
(1) -the  initial  conipretssion  bcfoi'O  the  chari/c  was  firod,  (2)  tlio 
maximnm  pressure  attained,  (3)  the  period  oi  time  iu  wliich  tliis 
iiiaxlmum  was  reached,  and  the  period  oi  its  doeliue.  The  spark 
took  place  at  the  polut  marked  0. 

hence  the  spark  is  made  to  oecnr  in  practice  a 
trifle  before  the  piston  reaches  its  top  point, 
and  this  allowance,  when  the  engine  is  running 
fast,  causes  the  force  of  the  explosion  to  coincide 
nearly  with  the  highest  position  of  the  piston  and 
with  the  best  compression.  Hut  if  the  engine  is  not  run- 
ning fast,  as,  for  instance  when  it  i.-^  being  revolved  by  the 
starting  handle,  the  explosion  will  attain  to  force  before 
the  (liston  has  readied  the  highest  jioint,  and  will  drive  it 
backwards,  reversing  the  action  of  the  engine,  and  con- 
Htituting  a  "  back  lire."  C»r,  If  the  engine  is  running  faster 
than  this,  but  still  not  fast  enough  to  carry  the  piston  past 
ilH  highest  Jioint  befure  the  pressure  eonies  upon  it,  the 
aolion  of  the  engine  will  not  tie  reversed,  but  a  sharp  knock 
will  be  lieurd,  a  cnndition  of  things  very  detrimental  to 
the  engine.  It  will  theri'fore  he  under.it ooil  that  while,  to 
give  the  best  vesultH,  the  ignition  should  always  b<> 
advanced  an  far  ns  it  can  without  prodneing  a  knock, 
care  must  bi<  taken  that  it  in  not  too  nini'li  advani'Cd. 

If  tlie  diagram  be  examined  with  the  view  of  soflnft 
what  the  condition  of  things  during  the  available  Ihree- 
hundrcdtliH  of  a  second  is,  it  will  be  seen  tliat  not  only  Is 
Kood  conipieHHion  essential  in  orili  1  to  get  a  great  iireasure 
per  Inch  an  Ihi'  i-(>Hult  of  the  explosion,  but  iilso  that  good 
coni|ireHnion  in  indispensable  In  order  to  arrive  ul  the 
niiutiinuin  prcHsure  speedily.  I'or  with  a  low  jnilial 
eonipiinnion  (H*y,  7  IK  lo  th<i  iueh)  Ihe  low  iiiiuiiumiii 
explusioii  iii'i'HHure  of  15  lb,  will  not  be  veiu'hi'd  diiriug  the 
piaum  Htrolie,  but,  in  hiel,  lakes  ten  UumhedthH  ot  a 
that  in,  the  tiMi«<  o(  tbr*'e  pintuu 
only  R  very  low  jirennnre  eiiii  lie  , 
exIiauHt  vnlvi  H  o]ien  mid  the  ehiirge  j 
ciinipri'HHion  of  dOlli.  to  the  Ineli  ilie  I 
iniixitnuin  of  ,<00  lb.  |H«r  Inch  will  be  iiini'hed  In  two 
litindredtliM  of  H  second,  and  if  Ihe  i(,;iiitlon  he  ndrnnned 
to  n  period  one  Imiidredlh  of  a  second  before  the  l)lHton 
renelies  the  to]i  lo  allow  for  the  I^ig  almost  nil  will    be 


«econd     U>    ilevelol> 
Ntroki'H     and    llnis 
nl  tabled    lu'ture   the 
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for  varying  the  lift  ol  the  valves.  Snch  is  the  constmc- 
tion  ot  the  cylinders  in  the  great  majority  of  cars, 
and  the  diflferences  between  them  are  in  matters  of 
detail  rather  than  of  principle,  but  a  car  is  about 
to  be  placed  on  the  market  by  the  Ta'.veless  Engine 
Company  in  which  an  entirely  different  plan  is  adopted. 
Instead  of  valves,  which  give  at  limes  some  trouble,  the 
cylinder  has  two  open  ports,  which  are  simply  uncovered 
by  the  piston  as  it  passes  them  in  the  lower  portion  of  its 
traverse.  In  order  to  secure  the  entry  of  a  charge,  which 
in  entering  sweeps  out  the  old  burnt  charge,  it  is  necessary 
that  the  incoming  charge  should  be  under  some  pressure, 
though  it  is  subsequently  compressed  further.  This  is 
accomplished  by  mailing  the  crank  chamber  approximately 
air-tight,  and  compressing  the  new  charge  in  it;  then, 
when  the  port  is  opened,  it  rushes  in  with  sufficient  force 
to  drive  out  most  of  the  old  charge.  Some  very  good 
results  have  been  obtained  with  experimental  cars,  but  it 
remains  to  be  seen  whether  this  principle,  which  is  a  con- 
siderable simplification,  will  supersede  the  usual  arrange- 
ment ;  at  present  only  one  pattern  of  car  is  to  be  made, 
and  that  rather  more  powerful  than  the  majority  ot  medical 
men  would  employ. 

CTo  be  continued.) 


THE  UXPOPULAKITr  OF  THE  MEDICAL 

DEGREES  OF  THE  UNIVERSITY 

OF  LONDON. 

The  assertion  that  the  rniversity  of  London  is  still 
shunned  by  the  majority  of  students  who  yearly  enter  the 
medical  schools  of  London  will  readily  be  accepted 
by  those  familiar  with  the  work  of  those  schools. 
While  other  universities  succeed  in  attracting  between  80 
and  90  percent.of  theatadents  in  their  districts,  in  London 
a  far  smaller  percentage  even  aim  at  obtaining  a  university 
degree. 

It  was  hoped  that  the  scheme  of  reorganization  carried 
through  in  1901  woulil  speedily  have  led  to  an  improve- 
ment in  this  respect,  but  it  must  now  be  realized  that 
these  hopes  have  not  been  (ultilled. 

Daring  the  three  years,  1899  1901,  which  preceded 
the  chani^e.  the  average  number  of  students  who 
presented  themselves  for  the  preliminary  scientific, 
the  first  professional  examination,  was  279,  but  in  the 
four  years  succeeding  the  chanpe  this  average  it  fell 
to  263,  the  n/mliers  Huccessfnl  being  141  and  140  respec- 
tively. From  the  standpoint  of  those  who  presmted 
them'vlvfg  for  the  intermediate  examination  for  t!ie  M.H., 
the  p<;riod  18991903  maybe  comidered  to  Kcloiig  to  the 
old  order  ol  things.  Daring  tliesf  four  years  there  was  an 
average  of  Z42  entries,  the  nunil^iT  of  succeseful  candi- 
daU-n  being  159.  In  1904  nml  1905  the  average  number  of 
applicants  was  235.  tlie  average  of  Ruccesses  150.  As 
regards  the  final  ,\l.i;..  I;.S.  examinations  only  1906  can  be 
clMsi-d  in  tlie  new  order,  and  in  that  year  126  pissed  as 
oppf)»ed  to  an  average  for  the  five  previous  years  of  139. 

There  ure  two  leKsons  which  may  be  deduced  from  n 
brief  eonHlderation  of  these  ligures.  In  tlie  first  place,  the 
Idle  talk  which  has  brcn  iii>liilg<'cl  in  about  the  degradn- 
tion  of  tlie  London  degree  can  be  dismiHRed  wltliout  fur- 
ther coriiinent,  fnr  unalyHis  of  tlii-se  riMultg  hIiowh  lliat  lhi> 
liercentnge  of  failures  is  eerlainly  not  less  than  in  tin-  old 
•Uyi.  At  the  Hnriii-  lime  it  is  in  the  higlieHt  degret- 
anaatiiifaoUiry  to  notice  tlmt  tlie  degree  course  U  no  more 
popular  now  thiin  it  wiin  before  the  iiinovRlionH.  We  are 
well  awiiri-  tlmt  IIh-hc  figures  nri-  not  only  meanre  but  Hub- 
j«'l  to  a  nunilii-r  of  illHlurbirig  ciiiiieH  which  have  been 
felt  in  London  juHt  nil  tliey  Inive  l.i-eii  fflt  in  all  tin- 
tnedii-al  Hchoolii  throughout  tin.  country,  of  wliirli  the 
chief  IM  wild  I/)  hav.-  1m-.mi  tin-  Snutli  African  war.  Itut  the 
fact  remain*  tlial  Uie  re'/rganuntion  of  the  I  iiivernity  ban 
not  «urv«.dpd  in  making  It  popular  with  the  London 
itad<'iit«  at  the  medii'iil  Nchooln. 

If  we  accept  til  in  deduction  and,  rjiillo  apart  from  the 
itAliRtici  quoted,  till-  fad  in  nolori'unt  It  iH-oomcH  a 
matt<T  of  thi>  utmost  moment  to  eonshh-r  what  are  the 
muwK  of  the  dlHUuiUi  for  the  rniviTHlly  ol  Iniidi.n  ilis- 
pUyi-d  by  IIi<iM4-  now  ent4>ring  for  inediilup,  and  how  fur  it 
U  Jontifl.-d.     At  the  ouU<t,  till-  fact  that  alioul  30  percent. 


of  those  who  pass  the  intermediate  examination  fail  to 
graduate  might  appear  to  provide  the  explanation,  but 
further  consideration  makes  it  seem  probable  that  the 
causes  at  work  are  independentof  the  nature  and  standard 
of  the  final  examination.  The  leakage  is  apparently  to  be 
accounted  for  in  large  measure  by  students  taking  the 
earliest  opportunity  lo  obtain  a  diploma  which  shall 
qualify  them  for  hospital  appointments.  Stress  of  work 
often  prevents  these  from  suljsequently  proceeding  to  the 
degree.  As  contributory  causes  may  be  suggested  the 
taking  up  of  appointments  abroad  in  the  Government 
services  and  the  dropping  out  of  the  few  who  find  hospital 
work  uncongenial.  The  leakage  between  the  preliminary 
scientific  and  the  intermediate  examinations  would  appear 
to  be  so  small  as  to  be  negligible,  although  it  must  be 
admitted  that  the  statistics  are  unsatisfactory,  since, 
owing  presumably  to  the  fact  tliat  certain  other  examina- 
tions exempt  students  from  the  preliminary  scientific,  the 
number  who  have  passed  the  intermediate  examination  ia 
recent  years  has  actually  exceeded  that  of  those  who  took, 
the  preliminary  scientific  at  a  coiTesponding  period. 

Assuming  thtrefore  that  it  is  logically  impossible  to 
consider  the  final  or  the  intermediate  examinations 
responsible  for  the  unfortunate  state  of  aflairs,  we  have 
the  choice  of  one  of  two  alternatives.  Either  the  unpopu- 
larity is  due  to  a  dislike  of  the  course  as  a  whole,  so  that 
no  part  of  it  can  be  especially  blamed,  or  the  nature  of  the 
preliminary  tests  furnishes  the  recjuired  explanation.  Aa 
regards  the  first  possibility,  it  is  unquestionable  that  a 
few  men  fight  shy  of  the  London  course  owing  to  its 
generally  reputed  diSiculty,  but  that  many  are  so  deterred 
is  disproved  by  the  keen  interest  which  the  normal  medical 
student  takes  in  his  professional  work.  It  would  seem, 
therefore,  that  the  great  deterrents  are  the  preliminary 
examinations.  Many  years  ago  the  standard  demanded  in. 
Chemistry,  Physics,  and  Biology  by  the  Conjoint  Board 
was  unquestionalily  lower  than  that  required  by  the  Uni- 
versity. For  some  past,  however,  the  standard  of  the 
Conjoint  Board  in  these  subjects  has  tended  to  rise,  and 
there  is  no  longer  the  great  discrepancy  which  used  to 
exist  between  these  two  bodies.  All  are  now  agreed  on 
the  advantage  of  a  thoroughly  sound  scientific  ground-  J 
work,  failing  which  a  satisfactory  treatment  of  the  theo--  I 
retical  portions  of  strictly  professional  subjects  becomes 
impossilile.  In  view  of  the  revised  syllabus  of  the  Con- 
joint Board  and  the  greater  prestige  which  attaches  to  a 
degree,  the  preliminary  scientific  examination  cannot  be 
the  chief  factor  in  preventing  candidates  from  attempting 
to  graduate  in  London. 

How  far  does  the  same  argument  ajiply  to  the  matricu- 
lation y  II  has  the  reputatioa  of  being  a  very  formidable 
test,  and  the  fear  whicli  it  inspires  is  more  or  less  justitieil 
by  the  pulilished  results.  During  the  period  1899  to  1905, 
betwein  53  and  54  per  cent,  of  the  candidates  who  pre- 
Bcnted  themselves  were  rejected.  This  percentage  of 
failures  is  very  considerably  higher  than  that  which  is 
tlie  rule  at  the  medical  examinations.  It  is  obvious, 
therefore,  that  the  matriculation  presents  very  real  difii- 
culty  to  a  large  numlier  of  candidates.  Two  considera- 
tions alone  can  justify  the  present  state  of  things.  Kither 
there  must  be  a  large  iiuiiiber  of  students  who  wisli  to 
enter  tlie  rniversity,  but  are  quite  unfitted  to  ainireciate 
any  of  the  prescril'cd  coiiiHes  of  Hlmly,  or  the  preparation 
for  the  miitriculation  deinaiulH  a  foriii  cif  intellectual  train- 
ing which  the  l-niversity  authoriticH  consider  i  siential, 
but  wliii'h  they  Ihemselves  are  unwilling  lo  supply. 
Neither  of  thesi'  HuppositioiiB  BceniH  tciinble. 

The  ciirce  of  the  matriculation  and  the  reason  why  it 
fornm  a  bar  to  thnse  who  are  wishing  t«i  graduate  in  the 
ini'ilical  faculty.  Is  Hint  it  Hcrves  a  two  fold  function,  and 
Is  aileqaiite  in  neither.  Legitimately  it  is  the  examination, 
HUcccHH  in  wliicli  is  a  guarantee  tlmt  the  HtudenI  will  hu 
able  lo  appreeiitti-  ami  profit  by  the  iiiHlruetion  which  he 
will  ri'ci'ivi'  ill  the  cIiihh  rooiiiR  of  the  variouH  hcIiooIh  ot 
the  iiiiivcrHity.  Hut,  unfortunal^'ly,  it  alno  serves  na  il-. 
minor  ilrgrei-.  IVopii'  have  ciniie  to  rixiird  it  as  Komi'lhing 
niort  limn  a  hcIiooI  leaving  eerlilli'atc  ;  In  fuel,  as  a  leHtl- 
lnony  that  the  HUoccHiiful  cHiulidale  Ih  now  coiiiiH'lent  lo 
(like  liiH  plaee  iiiiiong  the  wiige  eanieiH,  iiiiiong  the  primary 
ami  even  niiinn^  the  HeeoiKlary  tenehera  of  the  country. 
No  one  exninlimlion  can  ndeijnatt'ly  fiiHil  IhiR  double 
(unction,  and  in  ho  far  rh  il  nllaiiiR  KiiccesH  as  a  lesl  of  Uie 
nature  of  a  minor  degree  il  falln  as  an  eiilrniice  examina- 
tion to  Uie  mi'ilieal  prutcRHion. 
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The  above  diagram  reads  from  right  to  left.  In  the  horizontal  column  are  plotted  years  1874-1905  ;  in  the  vertical  column 
the  number  of  candidates.  The  higher  of  the  two  curves  represents  the  number  of  candidates  who  presented  themselves  for 
matriculation,  the  lower  the  number  of  candidates  successful. 


A  glance  at  the  statistics  dealing  with  the  entries  and 
passes  for  the  London  matriculation  amply  confirms  the 
accuracy  of  the  contention  that  the  examination  is  made 
to  serve  a  double  function,  if  confirmation  of  any  sort  is 


Years. 

Candidates. 

Passes. 

Percentage 
Successful. 

1880 

1,400 

680 

48  58 

1881 

1,576 

848 

53.8 

1882 

1,671 

821 

49.13 

1883 

1,746 

972 

65.04 

1884 

1,794 

993 

55  35 

1885 

1,900 

1,094       ... 

57.58 

1836 

1,889 

1,085       ... 

57  44 

1887 

2,071 

1,230 

69  39 

.      1888 

2.617 

1,499 

57.38 

1889 

2,856 

1.546 

54.13 

1890 

2,762 

1,278 

46.24 

1891 

2.889 

1,501 

51.95 

1892 

3,108 

1,561 

50.22 

1893 

3,287 

1,636 

49.77 

1894 

3,278 

1,644 

50.15 

1895 

3,420 

1,710 

50.00 

1896 

3,327 

1,566 

47.07 

1897 

3,508 

1,734       ... 

49.43 

1898 

3,539 

1,584 

44.76 

1899 

3,938 

1,883       ... 

47.82 

1900 

4,341 

1,917 

44.16 

1901 

4,198 

2,121 

60.52 

1902 

6,106 

2,426       ... 

47,51 

1903 

6,929 

2,821 

47.58 

1904 

6,708 

3,265 

48,62 

1905 

6,718 

2,824 

4204 

needed  for  what  is  after  all  common  knowledge.  Between 
1874  and  1898  the  number  of  would-be  matriculants 
showed  a  steady  and  more  or  less  regular  rise,  being  in 
round  numbers  1,100  in  1874,  and  3,550  in  1898.  In  1905 
the  number  of  candidates  had  increased  to  6,700.  The 
numbers  of  those  who  passed  show  a  similar  but  smaller 
increase.  These  figures  can  only  point  to  the  fact  that  to 
a  very  considerable  number  of  students  the  matriculation 
is  the  final  stage  in  their  academic  career. 

A  glance  at  the  papers  set  at  any  of  the  recent 
matriculation  examinations  is  sufiicient  evidence  of  the 
unsatisfactoiy  ]iatare  of  the  test  as  a  preliminary 
examination.  Some  of  the  defects  are  common  to  all 
the  papers.  In  the  first  place,  they  aie  as  a  whole 
inordinately  long  ;  the  English  paper  for  January  con- 
tained over  1,500  words.  Again,  the  simplest  questions 
are  often  wrapped  up  in  a  mass  of  verbiage  which  makes 
them  appear  enormously  formidable  to  the  student,  espe- 
cially some  months  before  the  examination  when  he  is 
hesitating  between  the  choice  of  the  colleges  and  the 
University.  This  character  of  the  papers  may  perhaps 
make  little  difl'erence  to  those  candidates  who  actually  eit 
for  the  examination  and  who  are  adequately  prepared  for 
it,  but  the  candidates  who  fail  and  their  parents  will 
estimate  the  difficulty  of  the  examination  rather  by  the 
nature  of  the  papers  than  by  the  standard  demanded  for  3 
pass.  This  difficult.y,  which  may  be  only  apparent,  is 
responsible  for  many  evils.  It  has  become  the  recognized 
practice  to  have  recourse  to  the  assistance  of  tutors  and 
crammers.  The  examination  is  not  taken  straight  from 
the  schools  as  universally  as  it  undoubtedly  should  be. 

Perhaps  an  even  more  serious  evil  of  the  examination 
is  its  catchiness.  Those  who  question  the  truth  of  this 
need  only  refer  to  the  papers  either  in  English  or  in 
mathematics,  both  compulsory  subjects.  In  the  English 
let  them  try  to  disentangle  the  speech  between  Valence 
and  the  Duchess,  or  to  scan  the  lines  given  in  the  latter 
half  of  the  question  : 

English. 
6.  Prosody. 

(a)  The  following  passage  ia  a  dialogue  in  blank  verso 
between  Valence  and  the  Duchess.  Rewrite  it  in  metrical 
form  with  the  proper  punctuation,  assigning  the  words  to  the 
proper  characters : 

First  lias  slu-  seen  you  yes  she  loves  you  tlien  one  flash  of  hope, 
burst  then  succeeded  night  and  all's  at  darkest  now  impossible  we'llt 
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try  you  are  so  to  speak  my  subject  yet  as  ever  to  the  death  obey  me 
then  I  must  approach  her  and  no  lirst  of  all  get  more  assurance. 

(6)  Give  an  account  of  the  metre  of  the  following  lines : 

(i)  Tliro'  the  shadow  of  the  globe  we  sweep  into  the  younger 
day; 
Better  fifty  years  of  Europe  than  a  cycle  of  Cathay, 
(ii)  But  now  they  are  moaning  on  ilka  green  loaning. 
The  Flowers  of  the  Forest  are  a'  wedeaway. 

(iii)  Near  the  face  of  dawn  that  draws  athwart  the  darkness, 
Threading  it  with  colour,  like  yewberries  the  yew. 

Similar  eccentricities  will  be  fonnd  in  the  mathematical 
papers. 

The  character  of  the  papers  set  is  unsatisfactory. 
They  would  seem  to  be  set  from  a  peculiar  point  of 
view,  which  makes  some  form  of  special  coaching 
eminently  desirable,  if  not  absolutely  essential.  This 
specialized  instruction  is  provided  in  all  the  better 
class  of  secondary  schools,  many  of  which  have 
matriculation  forms,  where  the  boys  are  carefully 
drilled  in  the  type  of  questions  which  they  will  have 
to  answer  in  this  examination.  There  is,  perhaps, 
no  great  harm  in  this  so  far  as  the  boys  who  get  this 
special  prtparation  are  concerned,  but  the  lamentable 
and  unjust  fact  is  that  a  large  quantity  of  really  good 
material  which  has  not  these  advantages  is  by  the 
action  of  the  authorities  debarred  from  the  benefits  of  the 
University.  The  training  which  they  have  received  is  in 
many  cases  perfectly  sound,  but  in  so  far  as  it  has  not 
been  specialized  it  puts  them  at  an  undue  disadvantage. 
The  policy  ol  the  examiners  has  resulted  in  a  very  high 
pmuiam  being  set  on  a  peculiar  type  of  teaching.  They 
look  for  finished  results  where  they  should  only  look  for 
promise.  Examinatioa  polish  earns  the  marks  which 
eWnhl  b*r  gi^en  to  an  adequate  knowledge  of  the  more 
elementary  ground  wdrk. 

The  mathematical  papers  especially  appear  to  be 
deaigned  to  testr  the  power  of  the  students  to  do  original 
work.  Originality  is  of  the  utmost  importance  to  the 
progress  of  science  in  its  widest  meaning,  but  originality 
is  not  the  only  quality  which  fits  a  man  to  be  a  useful 
member  of  his  profession,  and  it  is  notorious  that  many 
able  and  suoeessful  men  would  have,  and  that  a  large 
Qtimber  of  men  of  average  ability  have  had,  a  quite 
nnreasonabie  amount  of  difficulty  in  preparing  for  the 
matriculation  examination  in  this  and  otlier  subjects. 
Many  boys  at  the  age  at  which  they  should  take  the 
matriculation  have  not  developed  their  reasoninK 
fafulties.  .\n  examination  designed  to  serve  as  a  test 
Ixtlore  entrance  to  a  university  should  be  a  teat  of  tlie 
poflBi-Bsion  of  an  adequate  amount  of  knowledge  on 
well-defined  lines  and  of  the  power  to  apply  it. 

This  is  hardly  the  place  to  discuss  in  det'iil  tiie  failings 
ol  the  matriculation,  such  an  the  too  common  over- 
Htiipping  of  tiii^  flyllabuH,  the  apparently  wilttil  obscurity 
of  the  French  pBi)er8,  nn'i  the  like.  Theeo  faults  are  but 
Uie  outcome  of  tlione  mentiooed  ubovii,  and  if  they  were 
cliangcd  the  minor  idiosyncraHiefi  o(  the  exaiitiners  would 
Hoon  be  eliniinHt<'il, 

Jt  Ih  commonly  b«-lieved  that  the  examinwrs  liave 
iuHtraclioiiH  to  pauH  all  those  who  secure  more  than  33  per 
c«al.  of  the  maximum  ;  if  Ihiit  he  no,  Uien  it  may  hi-  said 
tiiBt  the  seventy  of  the  |>ai)*rH  i»  roinpengftled  by  the  low 
Htandard  .required  to  \nit8.  This  may  hold  tin-  those 
Htuclcn(.4  who  aiiliially  kit  ut  the  exjinilniition,  but  iteiurtH 
little  or  no  iiilla>-nce  on  thowi  who  arc  |>liwuiing  out  their 
euurtw  ef  Htudy  in  iidv.iru-*-. 

rhouuli  the  peculiurilieH  i>t  the  matriculation  afleot  the 
Htud'nU  ol  eviry  lucolly.  tliny  pn-jiH  with  eMp«'Ci»l  Reverity 
on  thoHe  .•iit4-riiiij  /i.r  nediniic.  In  „i„nt  other  tiourseH 
th<tu;lUHl  knowledge  iwquiri-l  iu  pn-pariiigior  Ihematricu- 
laticm  Hiwpli/IeH  the  IhUt  work,  m,  llml  tliefiuoni'mfuJ  men 
luive  ixoi  U>  Kigret  hh  loHt  Un.  lime  thuH  Mix-nt.  lUit 
thone  who  are  to  Htudy  nx-dU'ine  havf  not  even  tliiH  non- 
MOlation,  and  may  well  look  on  the  exintiiig  syHleni  ol 
tiMilrlenlal4on  an  an  un/ie<-((HiM»ry  burden.  It  ih  wi-II  Ui 
remember  that  iMicrilie«'ii  t<>  Uie  Ictiiili  ol  exaiiiiiintion* 
can  bf  nmde  at  t/.o  IiIkIi  h  cohI.  TIio  •runrupiil  tliat 
tlie  matrifillallon  enHUr<«  that  nil  Krieluiil.'M  hIiiiII  Imvr 
K'ached  11  (.rtiilii  Mlnndard  of  (iiltur.  ih  liir(.;>'ly  r«lln«-loMii. 
ThB  man  who  Iim  hurriedly  ntii(rei|  himself  with  the 
..hligatoryamonnt  of  Kngllirh  hlntory  or  V.n((Un\\  literature 
out  of  thi-  ernin  bnnkn  of  ttie  .Jay  ,iin  fc<d  little  en- 
lliUKJiiMin  lor  n  Huliject  HO  (icgiiii,.,!.  ||i,  ih  more  likely  to 
avoid  all  lulcrconriio  wltJi  It  U)  the  enil  of  hU  dayit. 


The  present  time  is  critical  in  the  history  of  the  Uni- 
versity, and  not  only  for  the  University  but  for  the  future 
of  the  medical  schools  of  the  metropolis.  The  unfortunate 
fact  is  that  the  University  authorities  do  not  appear  to  be 
alive  to  the  gravity  of  the  situation.  They  seem  to  forget 
that  the  matriculation  is  intended  to  admit  students  to 
the  benefits  of  the  great  educational  opportunities  which 
London  affords.    At  present  it  is  used  as  a  Piocrustea  bed. 


THE   PRESENT    CRISIS    IN  THE   HISTORY   OF 

THE   LONDON  MEDICAX   SCHOOLS. 

That  the  position  of  the  London  medical  schools  is  at  the 
present  moment  critical  is  a  proposition  which  will 
readily  be  admitted  by  all  those  who  are  in  any  way 
familiar  with  the  polities  of  the  London  University.  At 
the  present  juncture,  when  Sir  Thomas  Barlow  and  Mr. 
Ernest  White  are  actively  canvassing  the  members  of 
Convocation  for  their  support  at  the  coming  election,  it 
cannot  but  be  instructive  to  consider  the  events  which 
have  led  up  to  the  present  position. 

In  paragraph  4  of  the  report  which  they  issued  under 
the  University  of  London  Act,  1898,  the  Commissioners 
made  the  following  statement: 

4.  In  Section  80  of  the  Statutes  we  have  introdncexl  the 
words,  "the  Senate  shall  use  its  best  endeavours  whenever 
practicable  to  secure  common  courses  of  instruction  for 
internal  medical  students  in  the  preliminary  and  intermediate 
portions  of  their  studies  under  appointed  or  recognized 
teachers  at  one  or  more  centres." 

The  arguments  adduced  by  the  Commissioners  for  this 
advice  are  now  so  well  known  that  it  is  unnecessary  here 
to  recapitulate  them.  They  are  set  out  at  length  in  the 
pages  of  the  report.  So  convinced  were  the  Commissioners 
ol  the  urgency  of  these  reasons,  however,  that  further  on 
iu  their  report  they  say  : 

It  must  rest  with  the  Senate  of  the  reconstituted  TfnireTalty 
to  deal  with  the  whole  of  this  question,  and  we  have  empoM-ered 
and  recommended  the  Senate  to  proceed  as  soon  as  may  be  In 
the  right  direction. 

And  again,  after  stating  that  their  recognition  o£  the 
Medical  Schools  was  only  provisional,  the  Commissioners 

add: 

In  80  doing,  however,  our  sole  object  Is  to  give  emphasis  to 
our  opinion  that  concentration  in  these  groups  ouglit  to  bo 
eltcotcd  witliout  delay  ;  and  it  is  not  to  be  inferred  that  Iu  our 
jiidgcmont  concentration  in  the  other  groups  is  undesirable  or 
impracticaljlc. 

Indeed,  llie  arguments  in  favour  of  concentration  in  the 
case  of  tlio  lirst  (preliminary)  and  second  (Intermediiitc)  groups 
of  Htudics  arc  so  strong  that  we  feel  very  conlidcnt  tliat  the 
Bennto  will  be  able  nt  no  distant  date  to  give  olVuct  to  our  re- 
commendations iu  regard  to  one  or  both  of  thuso  groups. 

The  Senate,  recognizing  the  importance  of  the  obliga- 
tion liiiil  upon  it,  lit  once  took  action. 

t  tn  1 'ebruHiy  27th,  1901  (a  few  months  alter  the  recon- 
Htitiition  ol  the  University)  it  passed  the  following 
rcMolution : 

That  It  bo  referred  to  the  Kaoiilty  of  Medicine  to  oonsldor 
find  report  to  tliu  Hoiiate  lis  to  tliu  manner  In  wlileli  It  may 
licHt  I'UM  y  iinl  llio  dutv  ^<tall'(l  in  the  following  piirii);ritph 
of  Kuolion  (10  of  the  l^tatutes  of  the  rniverHlly,  namely: 
"  The  Senate  Hhall  imo  Its  btiHt  cndeiivonrH,  wliuuover 
practlejible,  to  Hecuro  ooiiimon  eonrHt>H  of  iiiKtriietion  for 
IntiTiiikl  Ml  (Ileal  HtiidentM  In  tlin  preliinlimry  and  tntor- 
iMi'diate  iiortioii  of  their  Hludles  under  iippolntud  or 
reoot^iil/.ed  tnauherH  ut  one  or  more  ceiitruM," 

On  Marcli  8th,  1901,  on  the  reception  of  the  resolution 
of  the  HenaU',  the  Faculty  ol  Medicine  resolved  : 

TIml  n  ooniiulltee  !)(>  appointed  to  report  to  tlio  I  acuity  npoii 
tlin  Hnl>Jiiel  refetrnd  to  tlin  I'miilty  by  the  ,><eiiale,  and  that 
tliiK'oMiiiilltee  lioompowiiriid  toooiifur  wllli  tin'  authurlliuH 
of  tlio  mi'dlent  Hclinolit  of  tlin  iinlynrnlty. 

Tlie  Committee  eoiiHiHhMl  ol  thirty-one  jxthoiib,  menibem 
ol  tlie  I'lienlly,  ri'iireHeiitiiig,  ho  lar  i>h  poHHible,  every 
liitereHt,  iiM  Ih  evideneed  by  tin'  iihiuoh  of  IhoHe  ou  the 
('omniiltt-e: 
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Concentration  Comviitiee,  March  lOlh,  J901. 


Dr.  .Ulchin 

Sir  Tboisas  Barlow 

Dr.  Kose  Bradford 

ilr.  Watson  Cheyne 

Mr.  Dent 

3Ir.  Gould 

Dr.  Hawkins 

IDr.  Xorman  Moore 

Mr.  Page 

Dx.  Perry  (Sir  £.  Perry) 

Professor  P.obinson 

Dr.  Lauriston  Shaw] 

Dr.  F.  .T.  Smith 

Dr.  Frederick  Taylor 

Dr.  Waller 

Dr.  (Sir)  Isambard  Owen 


Mr.  Ballance 

Mr.  Stanley  Boyd 

Mr.  Butlin 

Miss  Cock 

Dr.  Fowler 

Professor  Halllbarton 

Dr.  Hebb 

Mr.  Openehaw 

Dr.  Pasteur 

Dr.  Sidney  Phillips 

Mrs.  Scharlieb 

Mr.  Morton  Smale 

Professor  Starling 

Professor  Thane 

Mr.  Waterhouse 


It  drew  up  a  report  which  was  first  approved  by  the 
Faculty  iiemine  ccntradieente,  and  presented  by  tlie  Facnlty 
to  the  Senate,  and  which  was  dated  December  15th,  1901. 
The  report  was  accepted  by  the  Senate,  and  the  Secretary 
of  the  Senate  wrote  to  the  Dean  of  the  Facnlty  (January 
29th,  1902)  m  these  words : 

I  am  further  instructed  to  inform  you  that  the  Senate  are 
gratefully  appreciative  of  the  vast  amount  of  labour  which  the 
Faculty  have  bestowed  upon  the  preparation  of  this  so 
elaborate  and  exhaustive  document,  from  which  they  hope 
that  a  scheme  may  be  developed  oi  great  benefit  to  the  cause 
of  medical  education. 

The  report  contained  the  following  recom m endation : 

The  Faculty  recommends  that  the  Senate  should  take  steps 
to  secure  funds  to  enable  it  to  establlBh  in  the  near  neighboar- 
hood  of  the  University  a  School  of  Preliminary  and  Inter- 
mediate Medical  Studies. 

On  February  19th,  1902,  the  Senate,  on  the  recommen- 
dation of  the  Academic  Council,  adopted  the  following 
resolutions : 

That  a  Committee  be  appointed  to  consider  and  report  upon 
the  matter  to  the  Senate  through  the  Academic  Council, 
with  power  to  confer  with  the  Committee  appointed  by  the 
iaculiy  of  Medicine,  and  that  any  report  from  the  Faculty 
on  the  subject  stand  referred  to  such  Committee. 

That  the  Faaulty  of  Medicine  be  requested  to  furnish  the 
Senate  through  this  Committee  with  information  as  to 
(a)  the  capital  outlay,  (6)  the  annual  cest.of  maintenance. 
and  ((r)the  accommodation  and  staff  that  would  be  neces- 
sary for  the  proposed  Institute  of  Medical  Sciences,  with 
suggestions  for  the  administration  of  the  Institute. 

In  the  course  of  the  next  month,  March,  1902,  the 
Faculty  of  Medicine  received  these  resolutions,  and  at 
once  appointed  a  Committee  to  consider  and  draw  up  a 
report  in  reply  to  them. 

The  Committee  consisted  of  no  fewer^than  58  members 
of  the  Faculty : 


Proposed  Instltuie  CommlUef,  March,   t903. 

Mr.  H.  W.  Allingham 

Sir  Thomas  Barlow 

Sir  William  Bennett 

Mr.  Bloxam 

Mr.  Stanley  Boyd 

Dr.  Eose  Bradford 

Dr.  Mitchell  Bruce 

Mr.  Butlin 

Dr.  H.  A.  Caley 

Dr.  Calvert 

Mr.  Brudenell  Carter 

Dr.  Champneys 

Dr.  Chattaway 

Dr.  Cheadle 

Sir  William  Church 

Mr.  Outton 

Miss  Cock 

Dr.  Crawfurd 

Dr.  Kadcliffe  Crocker 

Dr.  Callingworth 

Mr.  Dent 

Dr.  Fawcett 

Dr.  Fowler 

Mr.  (Sir)  A  D.  Fripp 

Mr.  GossBge 

Dr.  de  Havilland  HaH 

Professor  Halliburton 

Dr.  Leonard  Hill 

Mr.  Joler 

Dr.  Keith 

Mr.  Langton 

Mr.  Leathes 

Mr.  JIakins 

Dr.  Chalmers  Mitchell 

Dr.  Xortaan  Moore 

Dr.  Forster  Morley 

Dr.  (Sir)  Isambard  Owen 

Mr.  Page 

Ui.  Pasteur 

Mr.  W.  B.  Patersou 

Dr.  (Sir)  F.  Perry 

Mr.  P^inold 

Dr.  Eidewood 

Professor  Eobinson 

Dr.  Savage 

Mrs.  Scharlieb 

Sir  Felix  Semon 

Dr.  Lauriston  Shaw 

Dr.  Shore 

Mr.  Morton  Smale 

Dc.  F.  .T.  Smith 

Professor  Starling 

Dr.  Stevensoia 

Professor  Thane 

Mr.  Tomes 

Dr.  Turney 

Dr.  Waller 

Mr.  Waterhouse 

The  report  of  the  Committee,  on  which  again  a  large 
amount  of  care  and  labour  was  espended  was  con- 
sidered by  the  Faculty  of  Medicine  on  June  6th  of  the 
same  year.  It  contained  two  schemes,  which  differed 
from  one  another  only  in  magnitude  sad,  in  consequence 


in  cost.      At  the  end  of  the  report  was  the  following 
paragraph : 

The  Facnlty  respectfully  urges  on  the  Senate  to  make  the 
provision  of  the  proposed  Institute  of  Medical  Sciences  one 
of  the  chief  items  in  the  public  appeal  for  funds  shortly  to  be 
issued  by  the  University,  and  requests  that  it  may  be  allowed 
to  submit  for  the  approval  of  the  Senate  suggestions  for  the 
terms  in  which  the  appeal  on  behalf  of  the  Institute  should 
be  made. 

The  report  of  the  Committee  was  adopted  by  the 
Faculty  of  Medicine,  in  the  same  manner  as  the  report 
on  Concentration,  nemine  contradieente,  and  the  report 
was  sent  up  to  the  Senate  as  a  report  of  the  Facnlty  of 
Medicine. 

After  a  conference  had  been  held  between  the  CJommittee 
appointed  by  the  Senate  and  a  Special  Committee  ap- 
pointed by  the  Faculty  of  Medicine,  the  Committee  of  the 
Senate  decided  to  recommend  the  adoption  of  the  larger 
and  more  costly  scheme  by  the  Senate. 

The  Senate  accepted  the  recommendation,  and  an  appeal 
for  funds  was  issued,  privately,  on  the  authority  of  the 
Senate  in  February,  1903. 

In  the  following  month,  March,  Dr.  Kingston  Fowler 
and  Mr.  Butlin  were  appointed  (by  the  Senate)  Treasurers 
of  the  fund. 

On  'November  I8th  of  the  same  year,  1903,  on  the  recom- 
mendation of  its  own  Committee  on  the  subject,  the 
Senate  passed  the  following  resolution  : 

That  the  Institute  of  Medical  Sciences  Committee  [that  is, 
of  the  Senate]  be  authorized  to  issue  to  the  generaf  public 
the  appeal  on  behalf  of  the  Institute,  as  set  forth  in 
Minute  881  of  the  Senate  meeting  of  February  25th,  1903. 

and,  in   consequence  of  this  resolution,   the  appeal   was 
published  in  the  lay  press  on  December  18th,  1903. 

On  March  29  th,  1905,  the  Senate  adopted  this  further 
resolution : 

That  the  Institute  of  Medical  Sciences  Committee  be  em- 
powered to  form  a  General  Committee  of  persons  willing 
to  aid  in  obtaining  funds  to  build  and  equip  an  Institute 
of  Medical  Sciences  under  the  control  of  the  University 
in  general  accordance  with  the  scheme  adopted  by  the 
Senate  on  February  25th,  1903. 

The  following  distinguished  noblemen  and  gentlemen. at 
present  form  that  Committee : 

Institute  of  Medical  Sciences :  General  Committee. 

The  Eight  Hon.  the  Earl  of  Eosebery,  Chancellor  of  the 
University. 

The  RishtHoD.  Lord  Eothschild. 

Mr.  Alfred  de  Rothschild. 

Mr.  Leopold  de  Eothschild. 

Sir  Douglas  Powell,  Bart.,  President  of  the  College  of 
Physicians. 

Sir  .Tohn  Tweedy,  Past  President  of  the  College  of  Surgeons. 

Sir  .lohn  Pound,  Bart.,  lateJLord  Mayor. 

Lord  Justice  Cozens-ilardy. 

Lord  Justice  Fry. 

Sir  Henry  Roscoe,  F.R.S.,'etc. 

Sir  William  Ramsay,  K.C.B.,  F.E.S. 

Sir  Charles  Metcalfe,  K:C.M.G. 

Sir  John  Wolfe-Barry,  K.C.B.,  F.R.S.,  Treasurer  of  West- 
minster Hospital. 

Jlr.  Cosmo  Bonsor,  Treasurer  of  Guy's  Hospital. 

The  Hon.  W.  F.  D.  Smith,  Treasurer  of  King's  College. 

The  Bishop  of  London. 

The  Bishop  of  Stepney. 

Sir  Arthur  Eucker,  F.E.S. 

Sir  Cooper  Perry. 

Sir  Walter  Palmer,  Bart. 

Sir  Francis  Laking,  Baxt.,  G.C.V.O.,  Physician  to  H.M.  the 
Iving. 

Sir  Frederick  Treves,  Bart.,  G.C.Y.O.,  Serjeant-Surgeon  to 
H.M.  the  King. 

The  Right  Hon.  Lord  Avebnry,  F.R.S.,  etc. 

Sir  Thomas  Barlow,  Bart.,  K.C.V.O. 

Sir  William  Broadbent.  Bart.,  K.C.V.O. 

Mr.  J.  G.  Waiuwright,  Treasurer  of  St.  Thomas's  Hospital. 

Mr.  Henry  Uarben,  Chairman  of  the  Board,  St.  Mary's 
Hospital. 

As  a  result  of  the  appeal,  a  sum  of  more  than  £70,000 
has  been  promised,  of  which  a  large  part  has  actually  been 
received,  and  the  "  fifty-one  '  Commisaionera  have  ofiered  to 
the  University  a  suitable  site  in  eloee  proximity  to  U»e 
University  building,  on  condition  that  tlie  remaindMol 
the  sum  necessary  to  build  and  equip  the  Institute  be 
provided  by  February  of  uex.t  year,  1908. 

Two  attempts  have  been  made  in  the  Senate  to  induce 
it  to  witlidraw  tlie  appeal. 

The  first  of  these  occurred  at  a  special  meeting  of  the 
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Senate,  held  on  February  8lh,  1905,  in  the  conrse  of  a  dis- 
cussion on  a  proposed  interim  scheme  oE  concentration  of 
preliminary  and  intermediate  medical  studies,  when  the 
following  motion  was  made  ; 

To  consider  and  report  to  the  Senate  as  speedily  as  possible 
whether  it  is  advisaljle  to  make  any  further  appeal  by  the 
University  for  funds  on  behalf  of  a  scheme  for  concen- 
trating the  teaching  of  preliminary  and  intermediate 
sciences  to  medical  students  while  the  purposes  for  which 
the  University  was  recnnstituttd— namely,  the  promotion 
of  research  and  the  advancement  of  higher  education — 
remain  inadequately  provided  for. 

A  division  was  taken  in  a  Senate  of  32  members,  when 
9  voted  for  the  motion  and  17  against  it.  The  motion  was 
therefore  lost. 

The  second  attempt  was  made  at  a  meeting  of  the 
Senate,  February  20th,  1907,  on  a  statement  of  the  Vice- 
Chancellor  of  the  University,  Sir  Edward  Busk,  that  he 
had  made  formal  application  to  the  Exhibition  of  1851 
Koyal  Commissioners  for  a  site  for  the  proposed  institute ; 
the  following  resolutions  were  then  proposed  : 

That  the  appeal  for  funds  to  build  and  endow  an  institute  of 
medical  sciences  is,  in  its  present  form,  erroneous  and 
misleading,  and  that  it  be  forthwith  withdrawn  from 
circulation. 

That  the  institntion  of  a  third  centre  for  teaching  preliminary 
medical  studies  is  unnecessary,  in  view  of  the  prevalent 
opinion  at  the  constituent  medical  schools  ;  that  all  appeal 
for  funds  for  this  purpose  cease  ;  and  that  the  University 
announce  the  abandonment  of  its  intention  to  proceed 
with  its  establishment. 

After  discussion,  these  motions  were  withdrawn. 

The  scheme,  however,  continues  to  encounter  consider- 
able opposition:  St.  Mary's,  St.  Bartholomew's,  and  the 
London  Hospitals  have  already  refused  to  fall  in  with  the 
scheme,  and  the  other  larger  hospitals,  such  as  St.Thomas'a, 
will  only  sacrifice  their  medical  sohoola  if  the  other  hos- 
pitals give  up  theirs. 

Evidence  of  the  etrength  of  the  opposition  is  aflbrdcd 
not  only  by  the  recent  election  of  Dr.  Leonard  Hill  and 
Dr.  Caley,  who  are  openly  avowed  opponents,  in  place  of 
Dr.  Kingston  Fowler  and  Professor  Kose  Bradford,  who 
are  snpjwrterB.  bu*.  as  much,  or  even  more,  by  the  election 
letter  of  Sir  Thomas  Barlow.  In  asking  for  votes  from 
his  supporters  next  May  he  refers  to  a  meeting  of  the 
Faculty  of  Medicine  on  .March  19th,  when  the  Faculty 
decided  by  a  small  but  definite  majority  that  at  present 
medical  teaclK-rs  in  London  are  unwilling  that  a  third 
centre  shonld  be  established.  He  states  his  regret  at 
this  decision,  but  assures  all  voters  that  if  elected  he  will 
loyally  abide  by  it.  Sir  Thomas  Barlow,  in  common  appar- 
ently with  the  Medical  P'aculty  in  general,  Eeemi  to  ignore 
the  fact  that  in  London  the  salaries  oflVred  to  teachers  in 
the  medical  fchncilH  and  in  the  Univ(rflity  itself  are  very  far 
b«dow  those  offi  red  in  most  of  the  Universities  of  (ireat 
Britain  ;  in  eonsequenee  London  loses  some  of  its  ablest 
leaehers.  Further,  the  attitude  assumed  sets  on  one  side 
the  exprcHB  directions  of  the  Uoyal  Commission,  and  the 
recent  decision  of  the  Medical  I'Hcnlty  is  <'iilculated  to  bring 
discredit  and  ridi'-nle  on  tlie  medical  profession.  In  the 
flrsl  Instance  the  Medical  I'aeully  niiprnved  llie  scln'me 
tuminf  rnniraiiicmtr :  it  li.i'i  now  wailed  until  the  King 
lias  given  liis  warm  approval,  until  the  Prince  of  Wales 
has  exprcHHed  his  fullest  Hympalhics  with  the  propoital, 
□  iitil  the  Management  ('i>ii]niiltee  of  the  King's  llospitul 
I'ond  has  given  r'videnee  of  its  Hnlisfaetion,  until  it  has 
He<'ured  the  refuxnl  of  a  free  Hit<'  for  its  building,  and  until 
the  energy  of  the  I  inaiieial  Committee  Iihh  collected  a  large 
proiyirllon  of  the  required  furids,  and  now  at  the  eleventh 
hour  it  turns  round  and  with  scarcely  nil  expreHsionof  regri't. 
and  with  no  attempt  to  aMsign  n  reason  of  any  weiglil  in 
excuiie  of  its  flikleners,  dicldeii  that  a  central  mi'dical 
Institute  no  longer  meets  with  Its  «i>provaI.  With  nppnrent 
Irresp-inHlliillly  it  deelinex,  In  the  name  of  the  nu-dicnl 
profeiiHir.ii,  till-  rich  enilowinent  wlii<li  has  been  ollVred, 
it  refuseM  the  nlle,  and  vonchonfei  no  explaiinlion  for  its 
refiiHnl. 

Happily  It  I*  ))Oiislhl(>  In  tlilM  eaiie  to  bring  home  Home 
measure  of  roKponslMllty.  All  those  whose  names  are 
^rrliiti'd  aV)five  ah  hiiving  hern  inemtnTH  o(  one  or  oIIht 
<!ommllt<'«"  have,  In  the  past  at  leant,  hi  tar  approved  of 
the  iicheme  as  not  to  vote  agnlnnt  It  when  It  was  at  llrst 
Vroponed.  Some  of  thi'm  oppoKe  It  to-ilny.  Let  them 
make  known  the  arguments  which  have  mused  this 
ctuuiga   In    their   mttltadc       It    the    MtKllml    Knrulty  of 


London  deliberately  prefers  the  inadequate  scientiQc 
facilities  which  are  available  in  the  hospitals  to  the 
possession  of  a  well-equipped  school  for  preliminary 
studies,  not  only  will  the  London  Faculty  of  Medicine 
be  the  laughing-stock  of  the  country,  but  it  will  soon 
cease  to  be  reckoned  among  the  greater  medical  schools. 
It  is  the  bounden  duty  of  the  London  graduates  to  pre- 
vent this  suicidal  policy.  One  can  only  hope  that  they 
will  take  action  before  it  is  too  late. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROY.VL  NAVY  MEDICAL  SERVICE. 
The  course  of  instruction  for  surgeons,  Royal  Navy,  at  Haslar 
concluded  on  April  5th,  when  the  prizes  were  distributed. 

The  gold  medal  was  awarded  to  Surgeon  \V.  H.  Hastings  of 
University  College,  the  microscope  to  Surgeon  S.  F.  Dudley  of 
St.  Thomas's  Hospital,  and  the  silver  medal  and  books  to 
Surgeon  J.  L.  Barford  of  King's  College. 

The  names  of  the  candidates,  with  the  marks  gained  at  the 
entrance  examination  and  at  the  Haslar  course,  are  subjoined  : 


Hastings.  W.  H  ,  M.A.,  M.B. 

Dudley,  S.  F 

Barford,  J.  L 

Chilcott,  W.  W.  D. 
Vaughan,  J.  C.  F.  D. 
Archibald,  W.  F.,  M.B.  ... 


4,660 
4,465 
4,341 
3,995 
3,792 
3,535 
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Thk  Princess  Louise,  Duchess  of  Argyll,  will  open  the 
new  out-patient  hall  of  the  London  Temperance  Hospital 
on  Jlay  14th. 

Tuii  l>uke  of  Northumberland,  K.G.,  President,  will 
jn-eside  at  the  annual  dinner  of  the  Royal  Sanitary 
Institute  to  be  held  at  the  Langham  Hotel  on  May  15th. 

Du.  11.  K.  Kentout.  of  Liverpool  will  give  a  lecture  on 
Woman's  Health:  our  (ireatest  National  Asset,  at  the 
Institute  of  Hygiene,  34,  Devonshire  Street,  Uarley  Street, 
London,  W.,  on  Monday  next,  at  8.30  p.m. 

TiiK  twenty-fifth  anniversary  of  the  foundation  of  the 
Kussian  Pirogofl"  Society  of  Surgery  is  to  be  celebrated 
with  appropriate  ceremony  in  the  theatre  of  tlie  PirogoflT 
iMuseum  at  St.  Petersburg  on  May  8th. 

TiiH  Government  of  Siani  has  awarded  the  Order  of  the 
White  Elephant  to  Dr.  Chas.  S.  Braddock,  jun..  Chief 
Medical  Inspector  to  the  Koyal  Siamese  Government,  in 
recognition  of  his  services  in  connexion  with  cholera  and 
plague. 

JiixiiNd  by  the  headlini's  in  the  pniier.s,  an  event  of 
national  imi>ortance  took  place  hist  week,  but  on  exniniiia- 
tion  it  proved  to  be  nothing  more  stirring  than  the  decease 
of  a  successful  patent  medicine  proprietor.  That  the 
ol>ituary  notices  should  have  been  of  a  length  not  often 
acconled  even  to  leading  politicians  or  greiit  generals 
can  scarcely,  however,  be  a  miitter  of  surprise;  for  in 
these  days  llie  end,  if  it  he  riches,  tends  to  be  every- 
thing. Moreover,  the  jiroprietor  of  "  Iteecham'M  Pills," 
besides  being  very  surccHslul  himself,  wns  :i  viilunhle  asset 
to  newspiijiers  ;  he  is  credited  with  having  distributed 
yearly  :is  much  ns  £100,000  in  ri'tiirn  for  advertisements. 
Ui'duced  to  llnir  juoper  focus,  thi're  is  in  the  facts  of  lii.s 
career  nothing  HpeciiiUy  nol:ible:  like  ninny  self  nuide  men 
in  more  (IcHiialile  walks  of  life,  he  h(arte<i  from  nothing. 
The  special  preparation  he  sold  was  a  i>ill  of  exceedingly 
Hiinple  <'omi)nsillon,  one  jiractically  identical  with  what 
iiiuhI  havi-  been  prescribed  jin  endlcHS  nniiiber  of  times 
by  every  inedic.il  |)ractitioner  for  an  unknown  number 
III  ceiiturieH  ;  it  conliiined  alofs,  ginger,  and  soap. 
Doubtless  if  sold  as  a  simple  aperient,  and  not  credited 
with  other  iind  almost  unlimited  virtues,  its  sale  would 
have  fallen  Hut.  but,  cleverly  hoomi'd,  it  aiijiealed  to  the 
imagination  of  the  publii',  ami  in  pr.iclice  met  anixiht- 
ing.  if  unriTogiii/iil,  nceil  for  a  domestic  riincdy  of  the 
sort.  I  or  loiiK  it  had  iiii  enoiinoUH  sale,  aided  by  the 
|iHciido  guarantee  of  a  tiovcrnmciit  sljimp  on  tin*  boxi-s, 
and  thill  1  in  ions  outcome  of  tnudi  rn  prugress,  increiiHing 
gullibility  on  the  jiail  of  the  jmblic,  wluch  is  as  ready  to 
believr  everything  which  it  rcailH  In  the  ni'WHpiipers  us  it 
Is  dispoHcd  to  diHcurd  anything  which  it  hears  at  its 
mothir's  knee.  Ilenci'  there  arc  more  lliils  I'liiiglil  ilaily 
on  liinil  by  qiincliH  than  i-ver  in  the  form  of  lisli  were 
drnggeil  from  the  sen  by  llshfrmpn,  and  a  lie  well  told  has 
longer  legu  limn  ever. 
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THE  UNIVERSITY  OF    LONDON  AND  MEDICAL 
EDUCATION. 

The  University  of  London  is  once  more,  in  so  far  as 
regards  its  Medical  Faculty  at  least,  in  a  parlous  state. 
In  the  article  entitled.  The  Crisis  in  the  History  of  the 
London  Medical  Schools,  we  have  been  careful  to  quote 
chapter  and  verse,  minute  and  resolution  for  every 
statement,  otherwise  the  irresolution  and  uncertainty 
of  purpose  which  it  discloses  might  well  have  seemed 
incredible  to  readers  who  had  grown  to  believe  that  the 
teachers  of  the  metropolitan  medical  schools  had  at 
length  come  to  an  understanding  with  the  view  of 
placing  the  teaching  of  the  early  and  intermediate 
subjects  of  the  medical  curriculum  in  London  on  a 
satisfactory  footing.  What  is  now  happening  more  than 
justifies  the  bitter  jests  often  made  at  the  expense  of 
the  medical  by  members  of  other  professions  and  by 
men  of  business.  The  Royal  Commission  recom- 
mended in  the  strongest  terms  that  the  teaching 
of  these  subjects  should  be  concentrated  in  one 
or  more  centres,  and  after  full  consideration 
and  long  discussion  it  was  determined  to 
establish  three  such  concentration  centres,  one 
at  University  College,  another  at  King's  College,  and  a 
third  in  a  new  institution  under  the  direct  control  of 
the  University  at  South  Kensington.  The  first  centre 
is  now  fully  established  as  part  of  the  University,  the 
second  has  gone  far  on  the  same  road,  and  for  the 
third  some  seventy  thousand  pounds  has  been  collected 
and  the  offer  of  a  suitable  site  secured.  Now  at  the 
eleventh  hour  the  Medical  Faculty  turns  round  and 
declares  that  it  objects  to  concentration,  or,  at  any  rate, 
to  the  establishment  of  a  third  centre.  The  motive  of 
this  sudden  right-about  appears  to  be  a  recrudescence 
of  the  jealousy  and  suspicion  of  each  other  which 
the  medical  schools  in  London  had,  it  was  hoped, 
outgrown. 

The  story  may  well  give  pause  to  any  parent 
■who  is  thinking  of  putting  his  son  to  medicine. 
How  can  men,  he  may  well  ask,  of  such  infirmity  of 
purpose,  such  weakness  of  will,  such  narrowness  of 
view,  be  fit  guides  for  youth  ?  If  they  are  capable 
of  sacrificing  medical  education  in  the  bulk  to 
their  small  jealousies,  their  petty  rivalries  and 
suspicions  of  each  other,  will  they  not  also  be 
capable  of  sacrificing  the  interests  of  my  son 
on  the  same  shabby  altars?  For  nearly  ten  years 
now  the  teachers  of  the  medical  schools  of  London 
have  had  their  chance,  and,  with  some  notable 
exceptions,  they  have  made  nothing  of  it.  They  have  not 
even  been  asked  to  build,  but  only  to  accept  what  others 
would  build  for  them  ;  they  have  torn  up  the  plans,  and 
are  now  trying  to  kick  down  the  foundations  which 
with  infinite  pains  and  self-sacrifice  have  been 
laboriously  put  in.  They  have  authorized  an  appeal  to 
the  public  for  money  and  to  the  public  authorities  for  a 
site,  and  the  response,  if  not  overwhelmingly  generous, 
has  at  least  not  been  niggardly ;  yet  some  £'70,C00  and  a 
site    worth    half   as    much    more    are     to  be  thrown 


away — lost  to  medicine  for  ever.  And  why  ?  Fof 
two  reasons.  First  and  foremost,  when  the  Medical 
Faculty  is  considered,  the  jealousy  of  the  teachers  of  tho 
medical  schools.  The  second  reason,  which  applies 
more  particularly  to  the  Faculty  of  Art?,  whose 
members  vote  by  voting  papers  in  their  hundreds  aS 
every  election  of  a  Representative  of  Convocation  on 
the  Senate,  is  that,  on  the  Bismarckian  principle  of 
heati  possidentes,  graduates  may  retain  their  vested 
interests  in  degrees  gained  in  spite  of  peculiar  and 
unnecessary  obstacles. 

Let  it  be  admitted  that  the  .Senate,  even  in  its  most 
enlightened  days,  say  two  or  three  years  ago,  cannot  • 
be  held  altogether  blameless.  It  has,  for  instance,  as 
is  shown  in  an  article  on  page  886  permitted  the 
Matriculation  to  continue  to  be  probably  the  worst 
examination  which  the  witlessness  of  man  outside  of 
China  has  attained  to  contrive.  Radically  wrong  in  its' 
conception,  pedantic  in  its  syllabus,  and  conducted  with 
complete  disregard  of  the  interests  of  learning  or 
common  sense,  it  has  become  the  natural  prey  of  the 
crammers.  We  have  nothing  to  say  against  these 
gentlemen  and  ladies ;  they  labour  in  their  vocation, 
which  is  to  help  youth  over  any  obstacle  which  the 
universities  or  the  Civil  Service  Commissioners  may 
choose  to  introduce  into  the  examinational  hurdle  race. 
They  are  able  and  acute  persons,  and  it  is  not  wonderful 
that  they  discover  the  weak  places  in  the  hedge  and 
the  best  landing  places  over  the  ditch  on  the  other  side. 
Then  the  examiners,  who,  in  spite  of  appearances, 
are  also  able  and  acute  persons,  stick  in  some 
more  thorns  and  run  a  little  more  water  into  the  ditch 
that  the  footing  may  be  more  slippery ;  and  so  this 
game  goes  on.  It  would  be  stopped  in  a  week  if 
the  L'niversity  were  blessed  with  a  I'lincipal  who  under- 
stood that  the  first  of  his  duties  was  not  to  lament  the 
small  proportion  of  graduates  who  proceed  to  the  higher 
degrees,  but  to  see  that  this  absurd  contest  between 
examiners  and  crammers  did  not  lead  to  the  erection  of 
obstacles  designed,  not  to  test  a  candidate's  capacity  or 
knowledge,  but  merely  to  circumvent  the  crammers. 

But  this  by  the  way,  for  the  immediate  subject  is  not 
the  success  of  the  rrineipal  in  excluding  students  who 
want  to  be  taught  from  the  University  which  ought  to 
want  to  teach  them,  but  the  apparent  success  of  the 
majority  of  the  Faculty  of  Medicine  in  rejecting  a 
scheme  which  would  have  conferred  great  benefits  on 
medical  students  in  London  whether  undergraduates, 
of  the  University  or  not. 


MIND   AND   THE   BRAIN. 

Almost  at  the  same  time  that  the  translation  of  Pro- 
fessor Binet's  L'Aine  ei  le  Corps,  reviewed  on  another 
page  of  this  issue,  has  been  published,  another  work 
under  a  similar  title '  has  appeared  by  Dr.  Auguste 
Forel,  lately  Professor  of  Psychiatry  at  the  University 
of  Ziirich.  These  two  works  have  different  aims,  Pro- 
fessor Binefs  book  being  purely  philosophical  whilst 
that  of  Professor  Forel  is  directed  to  mental  and 
nervous  prophylaxis.  It  is,  however,  of  more  than 
passing  interest  to  note  that  although  the  former  work 
is  a  prolonged  effort  to  prove  that  there  exists  at  the 
bottom  of  all  of  the  phenomena  of  intelligence  a 
duality,  an  essential  distinction  between  mind  and 
matter,  and  although  Professor  Forel,  the  author  of 
the  other  work,  like  the  "God-intoxicated  Spinoza," 
is    a     convinced     monist,     in     the     two    works    the 

'^UAmt  el  le  svstivie  ncrixuz  [The  Miud  and  the  Nervous  System). 
Bv  Dr  Aueusle  Forel,  late  Professor  of  Psyi-hiatry  at  tlie  University 
of  Zurich.    Paris  ;  G.  Steinheil.    1906.    (Pp.  334.    1  Plate.) 
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relationship  between  mind  and  brain  is  expressed 
in  almost  precisely  the  same  terms.  Both  authors 
recognize  that  all  we  can  know  of  what  is  called  matter 
is  in  reality  the  sum  of  our  individual  reactions  ;  both 
find  the  point  of  union  of  mind  and  matter  not  in 
a  hypothetical,  unknowable  reality  outside  of  and 
transcending  experience,  but  in  the  phenomena  of 
sensation,  of  feeling,  and  of  cognition  themselves;  and 
both  see  in  each  of  these,  even  the  highest  intellectual 
conception,  two  factors  always  united  in  reality — the 
psychical  and  the  physical.  They  difier,  however,  in 
that  Professor  Binet  considers  them  to  be  factors  of 
two  entirely  different  orders,  whereas  for  Professor 
Forel  they  are  but  the  same  fact  from  different  points  of 
view.  This  is  emphatically  affirmed  in  the  opening 
lines  of  the  preface,  where  Professor  Forel  says  :  "  The 
'•  mind  and  the  activity  of  the  brain  are  one  and  the 
"  same  thing."        'L.  ;-.     .u.ni 

Professor  Forel,  then,  finds  in  neuro-psychic  function 
a  unity  with  two  faces  :  one  introspective,  psychological, 
or  consciousness ;  and  the  other  physiological,  or,  as 
Binet  would  say,  physical,  the  nervous  wave  or  neuro- 
cyme — these  being,  as  Fechner  has  said,  but  the  concave 
and  ctnvex  surfaces  of  an  are.  Both  authors  are  opposed 
to  the  doctrine  of  psycho-physical  parallelism,  for,  Pro- 
fessor Forel  .repeats,  we  have  to  do  here  with  identity, 
not  parallelism,  and  "it  is  impossible  for  a  thing  to  be 
"  parallel  with  itself."  Professor  Forel  does  not  attempt 
to  evade  the  obvious  difficulties  in  the  way  of  main- 
taining the  necessary  identity  of  neurocyme  and  con- 
sciousness. If  we  study,  he  says,  the  central  nervous 
system  from  the  point  of  view  of  its  Mcurocymic 
activity  we  ece  only  a  series  of  dynamisms  which  obciy 
absolutely  the  law  of  conservation  of  energy,  whilst,  on 
the  other  hand,  states  of  mind  observed  introspectively 
do  not  oiler  the  same  con.stant  connexion,  and  it 
appears  impossible  to  establish  a  relation  of  cause  and 
ctfect,  of  action  and  reaction,  for  all  the  phases  of  con- 
sciousness. It  is  on  this  basis,  bo  says,  that  a  dualism 
which  maintains  the  existence  of  mind  independently 
of  matter  has  been  erected.  Xow,  whether  or  not 
Professor  I''orel  is  right  in  basing  all  dualistic  explana- 
tions of  the  universe  on  the  distinction  between 
consciousnees  and  its  object,  it  is  indisputable  that 
the  birth  of  a  sublime  and  apparently  original 
cpnception,  say  in  the  mind  of  a  Hhakespoare, 
by  its  seeming  dctachmeiit  from  the  law  of  causality 
pats  a  serious  difllculty  in  the  way  of  any  oxplaoatiun 
of  mechanical  determinism.  This  dilTiculty  ProfesKor 
Forel  would  surmount  by  the  introduction  of  the  suli- 
conHcious  mental  life.  "  'J'ho  whole  enigma  and  all  the 
"  coDtradiclioDs  of  this  ancient  dualistic  flup|)OHition 
"  are  ex[)laincd  in  an  absolutely  satiKfactory  fiiHhion  if 
"  one  admits  .  .  .  that  the  ciiiises  of  the  HUporconscioiis 
"  life  of  thi-  brain  secrete  tlii'niHelve«  for  the  most  part 
"  In  the  Bubeonflciotis  nctivitieH  of  our  nervous  penlroM, 
"  activities  which  were,  or  actually  still  are,  dissociated  ; 
"  and  if  we  also  admit  that  nil  introspoctton  that  1h. 
"all  our  consclousnoHS  of  onrselvos  and  of  the  world 
"-has  no  real  cxintcnco,  but  only  rej)rpHetits  the 
"  mirroring  or  internal  rfllexion  of  the  neurocymi?* 
*'  of  our  brain." 

What  han  ite^n  termed  not  Innjitly  tho  pasulon  of 
moilorn  Hcionci*  for  unilli-alion,  tho  inniHtent  di^sln-  for 
r«dnring  tli<»  tiotniognneo'in  to  the  lir)niogoiioo\iH,  of  nit 
forces  to  a  primal  will,  Hcrms  to  be  an  Inalieiiabln  part 
of  our  mental  lirritaKe.  Poiihtless  It  Is  for  thlB  rcnson 
that  a  monlum,  whethnr  matorlallstic  or  splritnaliHtlc, 
npjMjArii  a  more  logically  convincing  hypothi'HlM  of 
uni  •  '■rioinnim  than  any  ollinr.    Not  only,  h<)\v 

*>v<'  ch  a  uonccjitioD  appeal  most  cUuctivvly  to 


reason  by  its  abandonment  of  a  priori  deduction  and 
its  facility  of  inductive  explication,  the  scientific  method 
par  excellence,  but  its  proved  value  in  practice  must  not  be 
overlooked.  The  deplorable  end  of  the  rational  system  of 
therapy  initiated  by  Hippocrates,  which  was  continued 
for  hundreds  of  years  by  his  followers,  in  the  mists  of 
priestly  superstition  and  Platonic  teaching  as  to  the 
independent  nature  of  the  soul;  the  grievous  wrongs 
inflicted  on  the  mentally  deranged  in  the  Middle  Ages, 
these  wrongs  being  the  logical  outcome  of  the  then 
current  beliefs  in  possession-  by  disembodied  spirits, 
itself  a  debased  form  of  dualism ;  and  the  striking 
improvement  in  the  treatment  of  the  insane  in  moderii 
times  brought  about  by  a  recognition  of  the  fact  that 
insanity  is  a  bodily  disease,  all  point  in  one  direction; 
and  indicate  very  clearly  the  path  of  future  progress  in 
the  hygiene  of  the  nervous  system.  As  a  guide 
upon  this  path  we  heartily  commend  to  our  readers 
Professor  Forel's  book.  Inasmuch  as  nervous  tissue 
is  the  master  -  tissue  of  the  body,  so  nervous 
hygiene — for  Professor  Forel,  in  harmony  with 
the  views  outlined  above,  admits  of  no  distinction  in 
kind  between  mental  and  nervous  disease- -descends 
into  every  province  of  man's  life,  and  should  preside  over 
his  environment  as  a  child  and  guide  its  selection  in 
adult  life  in  such  a  way  as  to  bring  about  a  harmonious 
development  of  the  central  nervous  system ;  should 
lead  him  in  the  choice  of  a  mate,  and  above  all  should 
help  him  to  attain  to  clear  and  sane  views  of  life  and 
the  continued  striving  after  an  ideal.  In  each  of  these 
provinces  the  distinguished  author  lays  down  ad- 
mirable guiding  principles  with  the  authority  of  ripe 
experience,  and  it  is  impossible  to  read  his  admirable 
and  philosophical  discourse,  whether  its  author  is 
engaged  in  condemning  alcoholic  beverages,  in  de- 
nouncing social  bigotry  and  vice,  or  in  deiiniug  true 
citizenship,  without  some  mental  readjustment  and 
increased  breadth  of  view. 

It  may  be  asked  what,  in  denying  the  independent 
existence  of  mind  or  soul,  the  author  leaves  as  an  in- 
centive to  right  living,  what  furnishes  his  ideal  'i  This 
will  be  best  answered  in  his  own  wortis:  "It  is."' he 
says,  "in  tho  first  place,  the  hope,  the  inextinguishable 
"  faith  in  a  bolter  future  for  our  race,  that  is  to  say,  for 
"  our  descendants,  for  onr  chiUlren,  for  the  better  part  of 
"  ourselves  which  will  continue  to  live  in  thorn  ;  and,  in 
•'  the  second  place,  in  the  gratification  which  every  good 
"  man  experiences  at  every  good  work  accomplished,  at 
"  every  difficulty  he  surmounts,  and  at  every  stop  of 
'•  progress  into  tlie  secrets  of  \atiuo."  Whatever  be  tho 
ultimate  verdict  upon  tho  great  unsolved  (juestion  of 
tho  relation  lietwccu  mind  and  body  it  cannot  be  »lonied 
that  these  aro  noble  words  and  that  their  author  has  not 
only  formulated  an  iilital  but  largely  fullilled  it,  holding 
his  pen  in  trust  to  science  and  humanity. 


OPinilALMIC  QI;ACK8    in   AMERICA. 

(kii.iiiiiKii:  eouiiled  some  nixty  hmioIIs  -  "ouch  distinct 
"  and  Bevoral  blinks''--  in  Cologne.  Ur.  (».  M.  *iould,  as 
-wo  loam  from  a  paper  coalribulud  by  him  to  tho 
CUrrluiiil  Mi'liiuU  Jvuntitl,  has  cuuntod  a  number 
of  «yo  i|iiacliis  in  Aniorica  relatively  almost  as 
lnrK«,  and  composed  of  (xiually  ">ii.<tii\et  and  sovoral '' 
unitv.  Ije  eniiiiioralim  ten  types  of  (•plitlialniic  chiu-la- 
tanii-m.  'I'luro  in  llrst  tliu  "  confldunte  man  '  who  worki* 
what  hiriilling  playora  call  the  "Hmalls,"  that  is,  the 
smaller  ciiliim,  vi I lageH,  and  country  diHlricln  in  n  given 
Miite.  .Thoy  K<>  two  or  throe  logi'thor,  the  UuKler  |>OHing 
at*  the  son  of  noiiim  well -known  oculiHt,  i>r  nn  a  pliyitician 
■ont  Irooi  a  hospilal  to  Hue  and  treat  the  ricliiti.    Ou 
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one  pretext  or  another  half-blind  people  are  wheedled 
or  coerced  into  paying  absurd  sums  for  worthless 
spectacles,  or  for  an  equally  worthless  prescription. 
The  ophthalmic  Autolycus  lays  hands  on  any  watches 
or  other  unconsidered  trifles  that  may  be  within  reach. 
Then  there  is  the  "Surgical  Criminal,"  who  says  he  is 
"  sent  by  some  distant  person  to  take  the  cataracts 
"  off  his  friend's  eyes."  For  this  he  usually  charges 
from  £2  to  £5.  His  stock  in  trade  is  some  irritating 
powder,  a  pair  of  small  forceps,  and  a  piece  of  leather 
about  one-fourth  of  an  inch  in  diameter.  After  getting 
his  fee  he  pinches  the  patient's  lids  or  conjunctiva 
enough  to  make  a  sharp  impression  ;  he  then  flicks  the 
powder  into  the  eye,  exhibits  the  "cataract"'  to  the 
family,  and  disappears.  Another  type  is  the  itinerant 
"  Professor  "  or  "  Scientific  Optician,"  whose  advent  is 
heralded  by  handbills  announcing  that  he  is  staying  for 
a  few  days  at  such  and  such  an  hotel,  where  he  will 
examine  the  eyes  of  all  comers  without  fee.  He  sells 
spectacles  which  cost  a  few  cents  for  as  many  dollars  as 
he  can  extract.  In  this  class  there  are  many  grades, 
ranging  from  the  agents  of  optical  houses  in  the  cities 
to  vendors  of  spectacles  and  eyeglasses,  who  also  sell 
crystals  and  magical  lenses  of  miraculous  powers. 
Next  we  have  the  itinerant  ophthalmologist  with  a  real 
medical  diploma.  He  chooses  smaller  cities  as  his 
hunting  grounds.  Dr.  Gould  says  that  one  of  this  type 
recently  succeeded  in  getting  several  thousands  of 
dollars  out  of  one  family  before  the  mind's  eye  of  the 
patient  was  unsealed. 

The  "  jeweller  optician"  of  the  village  or  small  city 
also  examines  eyes  free  and  fits  glasses.  01  him 
Dr.  Gould,  while  denying  him  competence  in  the  tick- 
lish matter  of  eyestrain,  says  with  a  delicate  irony, 
which  doubtless  his  professional  brethren  will  appre- 
ciate :  "  Frequently  they  are  as  accurate  in  their  refrac- 
"  tions  and  as  skilful  in  a  medicaJ  sense  as  the  professor 
"  of  ophthalmology  in  the  neighbouring  medical  col- 
"  lege,  or  as  the  famous  oculist  of  the  place."  He  adds 
that  the  village  optician  is  the  least  objectionable  of  all 
the  quacks,  possibly  l)eeau8e  "he  sometimes  recom- 
•'  mends  an  eyestrain  sufferer  to  a  good  oculist."  The 
"Doctor  of  Optics,"  "Graduate  Optician,"  '•  Ophthalmo- 
"  nenrologist,"  "Doctor  of  Kefraetion,"  "Ophthalmo- 
"  trician,"  is  described  as  "  another  product  of  the 
"  neglect  and  quackery  of  the  medical  profession."  He, 
too,  has  his  good  point ;  he  does  not  pooh-pooh 
eyestrain  reflexes,  "  and  so  does  not  harm  his  patients 
"as  much  as  do  the  tenotomaniacs  and  some  of  the 
"  most  respectable  city  professors  and  surgeons  who 
"  scorn  the  refractionist."  Again,  there  are  the 
"  Department  Store  Opticians  and  City  Eyes-Examined- 
"  Free  Opticians,"  who  are  tersely  characterized  as  a 
pretty  bad  lot.  As  regards  physiological  optics,  their 
glasses  are  always  and  without  exception  wrong.  Next 
we  have  the  "  physician  turned  quack"  in  partnership 
with  the  opticians.  Many  stores  and  opticians  have  a 
"  physician  in  attendance."  A  particularly  virulent 
quack,  we  gather,  is  the  "tenotonxaniac,"  who  is  said  to 
"  operate  on  the  eye  muscles  for  Morton's  toe,  rheuma- 
"  toid  arthxitis,  phlebitis,  choroiditis,  for  all  reflex 
"neuroses,  for  all  diseases."  We  are  told  that  for 
snipping  a  tendon  or  the  conjunctiva  he  gets  several 
hundred  dollars,  and  for  doing  it  on  the  same  patient  a 
score  or  more  times  he  charges  several  thousands.  He 
operates  on  eveiy  patient  who  comes  under  his  hands, 
and  "a  tremendous  effect  is  made  npon  the  patient, 
"  his  friends,  and  upon  pocket  books."  Lastly,  there 
are  the  "  Ophthalmii'  Success-hunters,  I'rofessional 
"Judges,  Consultation-seekers,  Presidency-getters," 
whose  offices,  we  are  told,    are  "  merely  sand-screens 


"  for  sorting  out  the  surgical  practice,  which  makes 
"  money  and  fame." 

Of  ophthalmic  surgeons  Dr.  Gould  has  a  poor  opinion. 
They  do  not,  it  seems,  appreciate  the  "awful  role  played 
"  by  eyestrain  in  the  production  of  human  disease  and 
"  life-VFreckage."  "  Who,"  he  asks  indignantly,  "turned 
"  the  jewellers  into  opticians,  and  who  created  the 
"  department-store  opticians':'"  His  answer  is:  "Plainly 
"  and  bluntly  it  is  official  ophthalmology  which  for  thirty 
"  years  or  more  lias  ignored  the  overwhelming  testimony 
'•  of  good  medical  men  as  to  the  rule  of  eyestrain."  But 
a  better  day  is  breaking.  "  The  mass  of  oculists  are 
"  turning  their  minds  to  the  astounding  value  of 
"  scientific  refraction,  and  everywhere  they  are  per- 
"  meating  to  smaller  cities  and  towns ;  and  they 
"  are  reporting  the  good  results  of  their  good 
"  work.  Ten  thousand  more  are  needed.''  It  is  not 
clear  where  they  are  to  be  found,  seeing  that  "  the 
"  fateful  misfortune  is  that  nowhere  is  it  passible  to 
"  get  adequate  instruction  in  the  most  difficult  and 
"  delicate  of  all  arts  and  sciences."  Meanwhile  "  with 
"  few  exceptions  the  neurologists,  gastrologists, 
"  gynaecologists,  and  even  the  surgeons  are  as  hope- 
"  lessly  impenetrable  as  the  antiquated  professors  of 
"  ophthalmology."  The  medical  world,  in  fact,  is  out  of 
joint,  and  from  the  violence  of  Dr.  Gould's  compre- 
hensive denunciations,  he  would  seem  to  be  disposed  to 
say  with  Hamlet — 

Oh  cursed  spite  ! 
That  ever  I  was  born  to  set  it  right. 


SPECIAL  REPRESENTATIVE  MEETING. 
As  will  be  seen  from  the  formal  notice  published  in  the 
Supplement,  the  Special  Representative  Meeting  for 
the  consideration  of  the  draft  Charter,  the  text  of  which 
was  published  in  the  Supplejxekt  of  the  Beitish 
Medical  Jouiunal  of  April  6th,  has  been  summoned  to 
meet  in  London  on  Wednesday,  May  29th.  The  hour 
and  place  of  the  meeting  will  be  announced  in  a 
subsequent  issue. 

AN  HONOUR  FROM  THE  KING. 
The  King  has  granted  a  very  uncommon  honour  to  Sir 
Frederick  Treves  and  Sir  Francis  Laking  in  recognition 
of  their  "  great  skill  and  unremitting  attention  "  during 
His  Majesty's  dangerous  illness  in  1902.  The  King 
has,  by  Eoyal  warrant,  granted  to  them  an  "  honour- 
able augmentation"  to  their  arms;  this  augmentation 
consists  of  the  addition  to  their  shields  of  one  of 
the  lions  from  the  Royal  arms.  The  late  Sir  William 
Gull  received  an  honourable  augmentation  of  the 
Prince  of  Wales's  feathers  for  his  services,  but  bo 
far  as  we  can  ascertain  professional  services  have 
never  before  been  recognized  by  the  incorporation 
of  the  Royal  arms  with  those  of  a  physician  or 
surgeon  ;  in  fact,  to  find  a  precedent  for  the  grant  of  an 
honourable  augmentation  for  like  services,  it  is 
necessary,  we  believe,  to  go  back  to  the  time  of 
Charles  II,  who  added  certain  items  from  the  Royal  arms 
to  the  shields  of  the  Penderells  of  Boscoble,  and  to 
the  Lanes,  members  of  these  families  having  l>een  instru- 
mental in  saving  his  life  after  the  battle  of  Worcester. 
Honourable  augmentations  have  occasionally  been 
granted  to  great  Court  officials,  the  last  recipient  being, 
we  believe,  the  late  Earl  of  Liverpool,  who  received 
additional  arms  to  commemorate  the  fact  that  he  was 
Lord  Steward  of  His  ^^ajesty'8  household,  while  his  sod, 
Lord  Hawkesbury,  was  Lord  Steward  to  the  Viueregsl 
household  in  Dublin.  The  Royal  Warrant  to  Sip 
Frederick  Treves  and  Sir  Francis  Laking  directs  that  the 
augmentation  now  granted  shall  1)6  borne'  by  their 
descendants,    and    the    uncommon    character    of    t(l}e 
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honour  thus  conferred  illustrates  the  fact  that  the  King 
is  not  unmindful  of  the  medical  profession. 


ST.  JOHN,  NEW  BRUNSWICK,  BRANCH. 
Ok  March  7th  the  St.  John,  Xew  Bransvrick,  Branch 
held  a  meeting  for  the  transaction  of  its  ordinary 
business.  After  the  meeting  the  members  were  enter- 
tained at  dinner  at  the  Union  Club  by  the  President, 
Dr.  Murray  MacLaren.  When  the  health  of  the  King 
had  been  drunk  with  loyal  cordiality,  the  President 
proposed  "  Success  to  the  British  Medical  Association 
"  and  to  the  St.  John.  New  Brunswick,  Branch  " ;  this 
was  received  with  great  enthusiasm.  Next  came  the 
toast  of  "The  Canadian  Medical  Societies,"  which  was 
proposed  by  Dr.  Thomas  Walker,  and  responded 
to  by  Dr.  J.  K.  Mcintosh,  on  behalf  of  the 
Canadian  Medical  Association  ;  by  Dr.  T.  D.  Walker 
in  the  name  of  the  Maritime  Medical  Association  ; 
by  Dr.  S.  Skinner  in  that  of  the  New  Brunswick 
Medical  Society ;  and  by  Dr.  G.  Melvin  in  that  of  the 
St.  John  Medical  Society.  "  The  Medical  Council  ' 
was  proposed  by  Dr.  J.  Christie,  and  responded 
to  by  Dr.  J.  Mclnerney.  Dr.  Inches  proposed  "The 
"  Canadian  Army  Medical  Services,"  which  was  appro- 
priately responded  to  by  Lieutenant-Colonel  Walker. 
The  dinner  passed  off  most  pleasantly,  and  the  evening 
was  thoroughly  enjoyed  by  all  present.  We  congratu- 
late the  members  of  the  St.  John,  New  Brunswick, 
Branch,  on  the  healthy  energy  by  which  it  is  animated, 
of  which  this  dinner  is  only  one  among  many  manifesta- 
tions. The  indefatigable  Honorary  Secretary,  Dr.  J. 
Henry  Scammell,  also  deserves  congratulation  on  the 
success  of  his  efforts  to  extend  and  consolidate  the 
influence  of  the  British  Medical  Association  in  one 
ef  the  most  important  divisions  of  the  Empire. 


THE  SYSTEM  OF  PROPORTIONAL  REPRESENTATION. 
A  FKKi.iNc;  of  dissatisfaction  with  the  present  methods 
of  conducting  the  voting  at  elections  has  led  to  the 
formation  of  a  society  called  the  Proportional  Ilepre- 
hentation  Society,'  which  advocates  the  adoption  of  a 
system  known  as  the  "  sinKle  transferable  vote."  This 
society  has  published  a  pamphlet  giving  the  iletails  of 
experimental  election  carried  out  under  the  auspices  of 
the  society  in  November  last,  and  a  perusal  of  this 
pamphlet,  toijether  with  tiie  descriptive  annual  report 
for  1906,  places  the  reader  in  the  possession  of  the 
details  of  the  system,  and  atlords  him  an  insight  into 
the  practical  working  of  the  same.  In  brief,  the  system 
depends  on  tiie  following  principles:  The  voter  receives 
a  voting  {>apor  on  which  arc  recorded  the  names  of  the 
candidat<:s.  lie  chooaes  the  candidate  he  would  prefer 
and  marks  the  figure  1  against  his  name.  Ho  then 
markH  bis  second  choice  with  the  figure  2,  and  liis  third 
choice  with  the  figure  3.  The  voting  papers  are  then 
no  arranged  in  bundles  that  tlie  number  of  IhI 
voles  for  each  candidate  can  be  reckoned  without 
difficulty.  The  next  Htc|i  is  to  determine  the  nunibiT 
of  voli-'H  Kufllcienl  to  render  the  election  of  o  candidate 
certain.  This  is  called  the  "(|uota."  The  iiuota  is 
arrived  at  \>y  dividing  the  nunibiT  of  valiil  voting  papers 
by  a  nunil'cr  c'lual  to  tint  number  of  vacnncieH  jilus  one, 
acid  adding  one  to  the  ((uotiont.  Tlius,  (or  two  seats  it 
would  )m-  ono-third  ]ilui  on>'  vole,  for  five  seatH  oni!  .sixth 
jtluii  one  vole,  and  «<>  on.  Jt  will  thnn  be  fuiind  that 
noriK-  cAndlilaltiH  possess  more  vob'H  than  are  r(-i|uirod 
to  return  them,  'i'liis  surpluH  would  be  wasted  under 
ordinary'  circumstancei.  Jn  order  to  ulilizn  tliiM  Hurplus 
toting,  the  votes  given  to  tliu  Hecond,  or  possibly  third, 
ihoiiie,  in  the  surplus  number  of  voting  papers  ate 
Irftcmferrod  to  the  i-andidaleH  named.  When  large 
DUmbKrH  of  volfR  are  njcorded,  il  has  beeu  found,  buth 
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in  practice  and  by  working  out  the  mathematical 
element  of  chances,  that  the  last  filed  bundle  of  500 
papers  may  be  taken  as  representative  of  the  total.  The 
number  of  surplus  votes  which  the  first  successful  can- 
didate had  registered  would  then  be  calculated.  After 
all  the  candidates  who  had  obtained  a  quota  of  votes 
had.  as  it  were,  given  over  their  surplus,  the  same  pro- 
cedure would  be  applied  to  those  candidates  who  had 
received  so  few  votes  that  under  no  circumstances  could 
they  obtain  a  large  enough  number  of  transfers  to 
render  election  possible.  The  totals  would  then  be 
counted  and  those  candidates  who  had  the  highest 
number  of  votes  to  their  names]  would  be  returned. 
The  illustrative  election  was  conducted  through  the 
medium  of  eight  influential  daily  newspapers,  representa- 
tive of  the  various  political  opinions.  The  names  of 
twelve  important  politicians  were  put  up  for  election,  and 
it  was  announced  that  five  seats  were  vacant.  The  poll 
resulted  in  the  return  of  three  Liberals,  one  Independent 
Labour  candidate  and  one  Unionist.  On  analysis  it  was 
found  that  the  result  corresponded  fairly  closely  to 
the  proportion  of  the  electors,  and  it  is  urged  that  the 
distribution  is  much  fairer  to  the  minorities  than 
would  h.ave  been  the  election  of  the  five  meml>ers  who 
recorded  the  largest  numbers  of  first  votes.  In  the 
annual  report  of  the  Society  it  was  pointed  out  that 
in  the  last  Parliamentary  general  election,  in  the  last 
two  County  Council  elections,  in  the  last  German 
general  election,  and  elsewhere,  the  actual  returns  were 
in  no  sense  proportionate  to  the  opinions  of  the 
electorate.  In  many  instances  a  certain  party  may 
have  a  moderately  large  following,  and  yet  by  reason 
of  this  following  being  divided  up  and  forming  a 
minority  in  the  various  subareas,  the  party  may  fail 
altogether  to  obtain  any  representation.  By  the  method 
of  proportionate  representation  this  would  be  impos- 
sible. The  system  has  been  put  to  the  test  in  Belgium,  J 
first  in  municipal  elections  and  then  in  Parliamentary  | 
contests,  and  has  proved  a  highly  satisfactory  solution 
of  a  very  difTiciilt  problem.  Efforts  are  being  made  to 
secure  the  system  for  other  countries.  The  system  J 
appears  to  have  been  carefully  worked  out,  and  diffi-  \ 
culties  in  handling  the  votes  to  have  been  elaborately 
guarded  against.  Whatever  the  actual  value  of  the 
system  may  be,  it  certainly  seems  desirable  that  it 
should  receive  consideration,  and  that  its  possibilities 
as  an  alternative  method  should  not  lie  forgotten  when 
methods  of  election  have  to  be  decided  on. 


LOCAL  ANAESTHESIA  IN  THE  EXTRACTION   OF 

TEETH. 
The  correspondence  which  appeared  recently  in  those 
columns  on  the  subject  of  tlie  use  of  cocaine  in  the 
extraition  of  teeth  will  servo  a  useful  puri)ose  if  it 
ilirocts  the  attention  of  the  profession  to  this  subject, 
the  importance  of  which  is  not  Bullieienlly  realized  in 
this  country.  .\t  present  the  very  phrase  "painless 
oilraction"  is  little 'more  than  a  byword,  and  a  largo 
proportion  both  of  the  public  and  the  profession  have 
the  idea  that  dentiHts  who  use  cocaine  before  extraction 
use  It  merely  aH  a  placebo,  aHsoinelhing  to  give  confi- 
dence to  the  piUiont,  and  assuage  his  terror  before 
inflicting  the  inevitable  torture.  There  are  those,  ii\ 
fact,  who  place  tlio  met  bod  of  local  anaeKtlieHla  on  a 
level  Willi  I  be  iirasR  band  wliieli  drowned  the  shriokH  of 
the  victiniH  of  the  '•  painless  d«nitiHtry  '  of  the  operator 
nt  n  fair.  Il  follows  that  we  rely  almost  entirely  on 
general  nnacHtlniHia,  nitrous  oxiilo  being  adniiniHtored 
in  Ihe  vant  majority  of  cases.  It  is  admitlinl  that  this 
anaeHlliutIc  is  both  safe  and  convenient,  but  its  duration 
is  too  shorl  for  the  extracliun  of  niunt  than  a  few  luelli, 
cHpecially  when  there  Is  any  dilliculty  attending  tli(\ 
operation.  It  is  under  thesu  circuniHtanees  that  the 
medical   man   is  called  in,   aiul    is  prenented  with    the 
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choice  between  chloroform,  which  is  notoriously 
dangerous  in  dental  work,  and  ether,  whose  incon- 
veniences are  apt  to  appear  out  of  proportion 
to  the  comparative  triviality  of  the  operation.  It  is 
impossible  to  read  Dr.  Sauvez's  book,  I.WnesstMsie  LocaU 
pour  rextraclion  des  Den's,  without  coming  to  the 
conclusion  that  much  of  the  scepticism  which  exists  in 
this  country  as  to  the  anaesthetic  value  of  cocaine  in 
tooth  extraction  is  due  to  a  haphazard  antl  in  fact  faulty 
method  of  applying  it.  After  a  very  careful  analysis  of 
the  ailvantages  and  disadvantages,  the  dangers  and 
comparative  efiBcacy  of  the  two  methods,  l)c.  .Sauvez 
declares  definitely  in  favour  of  local  anaesthesia  in  all 
but  a  few  exceptional  cases;  and  of  the  various  methods 
of  producing  local  anaesthesia,  injection  of  the  gum 
with  cocaine  is  almost  always  the  best,  though  he 
thinks  it  likely  that  cocaine'will  be  largely  superseded 
by  the  newer  drug,  stovaine,  owing  to  the  slighter 
toxicity  of  the  latter  body.  It  is  sometimes  argued  that 
cocainization  cannot  al>olish  the  pain  of  extraction, 
because  while  anaesthetizing  the  gum  it  leaves  un- 
touched the  nerve  which  supplies  the  tooth  itself,  and 
it  is  assumed  that  the  drag  on  this  nerve  and  its  final 
rupture  is  a  principal  cause  of  the  pain.  This  last 
assumption  is  altogether  denied  by  Dr.  Sauvez,  and  lie 
claims  to  have  disproved  it  in  an  earlier  work.'  In 
support  of  his  contention  he  quotes  the  following  sig- 
nificant fact,  namely,  that  where  the  pulp  of  the  tooth 
is  exposed  and  the  gum  is  properly  anaesthetizetl,  the 
touch  of  a  probe  on  the  pulp  still  produces  intense 
pain,  but  extraction  of  the  tooth  is  nevertheless 
perfectly  painless.  This  fact,  which  Dr.  .Sauvez 
claims  to  have  amply  verified,  would  seem 
sufficient  of  itself  to  prove  his  contention  that 
the  real  cause  of  the  pain  is  the  rupture  of  the 
"alveolo-dental  ligament.''  Dr.  Sauvez's  account  of 
the  fibrous  and  membranous  relations  of  the  tooth  is 
not  perfectly  clear,  but  what^he  describes  as  a  ligament 
evidently  consists  of  certain  fibres  derived  from  the 
membrane  familiar  to  English  readers  as  the  peri- 
odontium. But  even  if  we  regard  his  differentiation  of 
these  fibres  as  somewhat  fanciful,  his  argument  is  not 
thereby  affected.  '•  The  object  of  local  anaesthesia  for 
"  the  extraction  of  teeth,'  he  says,  '■  is  solely  anaesthesia 
"  of  the  alveolo-dental  ligament."  The  important  point 
of  the  book  is  Dr.  Sauvez's  account  of  the  technique  by 
which  he  achieves  this  object,  and  that  account  is 
admirably  clear  and  convincing.  If  for  'alveolo-dental 
ligament  '  we  choose  to  substitute  "periodontium,"  it 
makes  no  difference.  To  achieve  the  above  object  the 
needle  should  be  entered  obliquely  at  a  point  midway 
between  the  free  border  of  the  gum  and  the  level  at 
which  the  point  of  the  fang  is  assumed  to  lie,  or, 
according  to  Loup,  slightly  nearer  the  neck  of  the  tooth. 
It  is  of  the  utmost  importance  that  the  point  of  the 
needle  should  not  penetrate  quite  through  the  mucous 
membrane,  or,  as  Dr.  Sauvez  says,  the  injection  should 
be  "  intradermic  "  rather  than  '■  hypodermic. "  The 
point  of  the  needle  is  carefully  advanced  as  the  fluid  is 
very  slowly  pressed  out.  If  the  needle  has  been  entered 
aright  there  will  be  considerable  resistance  to  the 
expression  of  the  lluid,  and  the  injection  will  be 
followed  by  blanching  of  the  gum.  If  there  is  no 
resistance  it  is  because  the  needle  has  penetrated  into 
the  loose  submucous  tissue,  or   is   too   close    to    the 

,-  epithelium,  which  it  raises  in  a  bulla.  In  either  of 
these  cases  the  anaesthesia  will  be  unsatisfaitory.    The 

I  aim  of  the  operator  should  be  to  surround  the  tooth 
with  a  zone  of  anaesthesia,  and  for  this  purpose  at  least 
two  punctures  are  necessary.    When  there  are  no  other 

,  teeth  in  contact  with  the  one  to  be  extracted  four  pune- 

■  tures  may  be  made  with  advantage.  If  the  lluid  is 
expressed  slowly  enoucli  anaesthesia  will  be  established 
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as  soon  as  the  last  injection  is  complete.  In  all 
ordinary  eases  ,'  gr.  of  cocaine  hydrochlorate  dissolved 
in  15  minims  of  water  (that  is,  1  per  cent,  approxi- 
mately) will  be  sufficient,  but  in  more  difficult  ca=es 
Dr.  Sauvez  has  used  as  mucli  as  i  gr.  without  mishap  ; 
but  in  these  cases  it  is  most  important  that  the  recum- 
bent position  should  be  maintained  both  during  and 
after  the  operation.  In  order  to  overcome  the  resistance 
which  ought  to  be  met  with  it  is  important  that  the 
syringe  should  have  a  wide  thumb-piece  on  the  end  of 
the  piston,  and  two  wings  attached  to  the  barrel  to 
afford  a  purchase  for  the  first  and  second  fingers ;  the 
needles  should  be  serened  on  to  the  syringe  with  a 
rubber  washer  to  prevent  any  escape  of  fluid  at  the  joint. 
The  best  results  are  obtained  with  the  1  per  cent,  solu- 
tion of  cocaine  combined  with  5  per  cent,  of  adrenalin 
chloride  ;  and  Dr.  Sauvez  also  speaks  highly  of 
stovaine,  which  is  less  toxic  than  cocaine.  But  the 
danger  of  syncope  and  other  accidents  arising  from  the 
use  of  cocaine  he  shows  to  be  due  in  most  cases  to 
ignorance  or  carelessness  in  the  method  of  adminis- 
tering it ;  and  he  emphasizes  the  fact  that  the  same 
amount  of  the  drug  is  more  dangerous  in  a  concentrated 
solution  tlian  in  a  weaker  one.  Altogether,  this  book 
is  one  of  great  practical  importance  both  to  surgeons 
and  dentists,  and  we  venture  to  believe  that  an  English 
edition  would  be  welcomed  by  both  professions. 


THE  DISTRIBUTION  OF  SEVERITY  OF  ATTACK 
IN  CASES  OF  SMALL-POX.' 
The  current  number  of  Biomeirika  contains  some 
interesting  observations  regarding  small-pox  statistics. 
Dr.  F.  M.  Turner  publishes  a  set  of  figures,  obtained 
from  the  records  of  the  hospital  ships,  in  which  cases 
of  small-pox,  classified  in  accordance  with  the  severity 
of  pocking,  appear  to  show  a  high  order  of  "  skewness," 
the  group  corresponding  to  a  number  of  pocks,  between 
0  and  100  being  the  largest.  Professor  Karl  Pearson 
had  concluded  from  other  observations,  in  which  the 
interval  elapsing  between  the  onset  of  disease  and  the 
first  bath  was  used  as  a  test  of  severity,  that  the  dis- 
tribution of  cases  was  approximately  "normal"  in 
unvaccinated  subjects,  the  mildest  cases  not  being  the 
most  numerous.  In  some  valuable  notes  on  Dr. 
Turner's  figures.  Professor  Pearson  shows  that  there  is 
some  reason  to  believe  that  they  deal  with  a  hetero- 
geneous population.  He  remarks:  "If  an  investigation 
"  similar  to  the  present  on  cases  vaccinated — say  within 
"  ten  years— should  show  that  a  normal  distribution  of 
"pock-markings  fits  in  well  there  also  with  the  death- 
"  rate  severity  scale,  it  would  indicate  that  Dr.  Turner's 
"severity  skewness  is  due  to  a  mixture  of  vaccinated 
"  and  unvaccinated  in  his  returns.  Dr.  Brownlee's  view 
"  that  the  disease  is  physiologically  different  in  the  two 
■'  classes  would  thus  be  confirmed.'  The  statistical 
point  at  issue  is  too  technical  for  discussion  in  our 
columns ;  we  may,  however,  remark,  for  the  benefit  of 
:Mr.  Lupton  and  his  friends,  that  biometric  work  of 
the  last  fetv  years  has  made  clear  to  all  persons 
capable  of  appreciating  a  statistical  argument,  the 
enormous  prophylactic  importance  of  vaccination. 


GOATS  MILK  AND  MALTA  FEVER. 
Colonel  BKUfE,  in  his  paper.  Recent  Researches  into 
the  Epidemiology  of  Malta  Fever  (read  before  the 
Epidemiological  Society  on  February  15th,  and  pub- 
lished in  the  Journal  of  the  Royal  Army  ^f<dic(tl  Corps). 
gives  a  synopsis  of  the  work  recently  accomplished  by 
the  Commission  that  has  been  working  for  the  past  two  or 
three  years  in  Malta.  It  was  found  that  the  gcat  suffers 
from  Malta  fever  and  excretes  the  specili."  coccus  in 
enormous  numbers  in  its  milk.  There  is  little  doubt 
now.  after  reading  Colonel  Bruce's^ble  paper^  that  this 
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is  the  chief  mode  of  infection  for  man,  the  facts  brought 
forward  in  support  of  this  opinion  being  overwhelming. 
As  a  result  of  measures  directed  against  the  use 
of  goat's  milk,  striking  results  have  already  Ijeen 
obtained,  both  amongst  the  soldiers  in  the  garrison 
and  amongst  the  patients  in  Ihe  Royal  Xaval  Hospital. 
Since  goat's  milk  was  forbidden  in  the  latter  institution 
not  a  single  case  of  Malta  fever  has  occurred  or  can  be 
traced  to  a  residence  there.  On  those  grounds  Colonel 
Bruce  believes  that  there  is  reasonable  ground  for  the 
hope  that  Malta  fever  will  now  disappear  from  the 
garrison  of  Malta  and  some  70.000  or  80,000  days  of 
severe  illness  be  blotted  out  from  the  yearly  medical 
reports  of  the  army  and  navy.  This  will  lie  a  splendid 
result,  and  Colonel  Bruce,  who  was  largely  responsible 
for  the  sending  out  of  this  Commission,  must  be  heartily 
congratulated  on  the  good  work  done  and  on  the  success 
which  they  have  attained. 


WIGS  AND  SKULLS. 
Ik  the  number  of  the  Javrnnl  0/"  Anatomy  and  Physiology 
jOBt  issued.  Dr.  G.  Elliot  Smith,  Professor  of  Anatomy 
in  the  Government  School  of  Medicine,  Cairo,  discusses 
the  causation  of  the  curious  symmetrical  thinning  of 
the  parietal  bones  seen  in  many  ancient  Egyptian 
skalls.  The  condition  was  described  by  Jfaier  in 
Virchow'g  Archiv,  vii,  336,  and  subsequently  by  Sir 
George  Humphry  (who,  by  the  way,  would  scarcely 
h&ve  liked  to  see  his  honoured  name  misspelt 
"  Humphr'-y  "  la  a  journal  which  he  helped  to  found). 
in  T!ie  Human  Shietnn,  published  in  1858.  Maier 
looked  upon  the  condition  as  a  senile  atrophy,  whereas 
Humphry  was  incDned  to  regard  it  as  congenital.  The 
condition,  of  which  ]Iumphry  could  find  only  six 
examples  in  European  museums-  one  in  Cambridge, 
four  in  Paris,  and  one  in  Ijerlin,  is  produced  by  a 
gradual  wearing  away  of  the  outer  table  of  the 
cranium,  until  in  many  cases  the  diploii  is 
, reached,  and  even  the  inner  table  may  become 
eroded.  The  shape  of  the  cranial  cavity  is  not 
affected.  The  process  of  erosion  never  attacks  the  parts 
of  the  skull  that  are  covered  by  muscle,  and  a  ring 
of  bone,  about  a  centimetre  in  diameter,  around  each 
parietal  foramen  is  almost  invariably  spared.  Professor 
Elliot  Smith  thinks  that  it  is  clearly  due  to  eoinc  agent 
exerting  continuous  pres.turo  on  the  cranial  vault  where 
this  is  unprotected  by  muscle,  and  that  the  pressure 
may  act  liy  interfering  with  the  blood  supply  of  tho 
hone.  Jt  occurs  both  in  main  and  in  female  skulls.  In 
large  collections  of  crania  of  the  most  archaic  period 
Professor  Elliot  Smith  has  not  found  a  single  example, 
nor  has  he  found  it  in  any  skulls  later  than  the  \i;w 
Empire.  It  is  seen  only  in  those  belonging  to  the 
period  between  the  fourth  and  ninotocnth  dynustion. 
At  that  period  it  was  the  fushion  among  people 
iHjIonging  to  the  upper  clasfcs  to  wear  wigs  of 
CDOrmoiiM  proportions  and  great  weight,  ,and  it  is  11 
rcroarkable  circumfitnnce  that  it  is  only  in  skulls 
found  in  the  tonibs  of  weallliy  persons  that  tho 
ibinning  of  the  parietal  bone  is  seen.  Although  ho 
does  not  coinoiit  himself  to  a  positive  statement  on 
the  Hubjrict,  Professor  Klliot  Htnith  thinks  the  fact 
highly  Hug^ccstive  of,  a  cnuful  rel»tipnship  bctwni'n  tli<^ 
thinning  of  Din  nknll  and  flip  vvr'aring  of  Jinnvy  wigs. 
Tlin  modern  Kidlalnn  women  are  ncciistoiiied  to  carry 
water  jarn  of  enormous  weight  on  their  linAds,  but  hi> 
has  never  ijiel  with  pnri'lal  thinning  In  thorn.  It  Is, 
he  holds,  continuous  presmire  of  a  lesser  weight,  not 
the  intermittent  afipIJcMtl'in  of  a  great  weight,  that 
bring!  about  the  alrophy.  This  theory  Is  in  arcordani" 
with  the  general  prln('l|ile  ns  to  the  nfleet*  of  preHHun- 
enunciated  liy  Sir  .InmeH  I'ngol.  It  would  be  interest 
Ing  to    know  if  A  similar  condition    wn"   prodm-ed    In 
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European  skulls  l^y  the  vast  periwigs  with  which  our 
ancestors  of  the  seventeenth  and  eighteenth  centuries 
burdened  tlieir  heads.  The  ancient  Egyptian  wig  could 
scarcely  have  been  much  heavier  than  that  of  the 
famous  scholar,  Dr.  Parr,  which  was  described  by  Sydney 
Smith  as  the  neya  dav/m  of  barbers. 


CIVILIZATION  AND  MISSIONARY  ENTERPRISE, 
To  those  not  especially  interested  in  missionary  enter- 
prise, the  Presidential  address  of  Dr.  W,  W.  Keen,  the 
distinguished  Professor  of  Surgery  in  Jefferson  ^Medical 
College.  Philadelphia,  at  the  last  annual  congress  of  the 
American  Baptist  Missionary  Union,  is  perhaps  of 
greater  interest  than  usual,  for  it  deals  with  matters  of 
which  they  are  in  a  position  to  judge,  Not  with  the 
value  of  Christianity,  pure  and  simple,  when  taught  to 
heathen  nations,  nor  yet  with  the  value  of  what  may  be  re- 
garded as  the  by-product  of  mission  work — the  introduc- 
tion of  something  approachincr  Western  conceptions  of 
life  and  civilization.  These  are  matters  concerning  which, 
rightly  or  wrongly,  there  is  some  difference  of  opinion, 
and  except  incidentally  and  indirectly  Dr,  Keen 
does  not  allude  to  them.  His  object,  rather, 
is  to  estimate  the  value  of  missions  to  the  nations 
which  have  sent  them  forth,  or  more  correctly, 
to  set  forth  the  general  data  of  a  balance  sheet 
between  the  missions  and  civilization  at  large,  and 
show  what  items  of  knowledge,  what  factors  in  progress, 
missionary  enterprise  may  claim  to  its  credit.  It  must 
be  admitted  that  the  account  is  a  fair  one,  and  the  debt 
shown  to  be  considerable;  that  owed  by  philology 
ranking  first.  The  initial  conception  of  the  whole  duty 
of  a  missionary  was  that  he  should  preach  the  Gospel, 
but  the  study  of  philology  in  a  most  practical  form  soon 
followed.  Sometimes  the  task  was  merely  that  of 
translating  tho  Bible  into  a  langunjre  of  which  a  written 
form  was  already  in  being,  but  far  more  often  it  en- 
tailed creating  signs  representative  of  what,  until  then, 
were  merely  sounds.  In  this  way  tho  services  of 
missions  to  philology  have  been  immense,  for  many  of 
these  languages  are  now  extinct,  and  but  for  the 
missionaries  would  have  been  utterly  lost  to 
philology.  Other  branches  of  science  have  also 
lionefited  ;  in  the  past,  as  now,  much  of  the 
material  for  scientific  stnily  in  great  centres 
has  boon  obtained  and  forwarded  by  mission- 
aries. Owen's  work  on  the  gorilla  in  1847  was, 
for  instance,  based  on  a  skull  sent  from  Africa 
by  a  missionary,  and  Ow-en  thanked  him  by  the  term 
"Troglodytes  savagci."  Geography  is  another  debtor ;  in 
this  connexion,  of  course,  Livingstone's  name  at  once 
oc'curs,  while  in  .\merica  the  name-*  of  certain  ,le8nit 
mipsionarioK  are  e8i)Bcially  familiar  :  IV'^re  Marquette, 
Hennepin,  l.asalle,  Lo  .Icuni*,  and  others.  Medicine,  too, 
owes  its  (luantum  ;  Citu-hona  bark,  for  instance,  was 
originally  known  as  .losuit's  bark,  a  knowledge  of  its 
value  having  been  brought  to  Kurope  by  .lesuit  mis- 
sionaries in  South  America  ;  calabar  bean,  kola  n\it,  and 
strophanthus  are  also  examples  of  drugs  to  which  atten- 
tion was  (irst  ilirected  by  missionaries.  The  same  is 
true  of  commerce,  which  owes  to  missions  a  good  deal  of 
its  original  Knowledge  of  the  IndiiHtrial  sources  of  the 
world.  .African  rubli(>r  and  llie  silkworm  are  instam-es 
in  point.  The  value  of  niissionnry  work  to  diplomnoy 
and    cdlonial    ('nti-rjirise  at   the    present    moment   may 

possibly  I pen  to  nonie   dispute,  but   tbiil  in  the  past 

miwHions,  and  especially  medical  niiHsions,  have  opened 
dooi'H  wliirh  would  otherwise  lwiv(<  reniaini<d  rinsed 
is  uneonleHlat)le.  I'rom  the  beginning,  medical  work, 
whether  of  a  (lori\ostic  or  Hnientitlc  ihurncter,  Ims  played 
a  large  part  in  tho  miHsionary  enterpriHe,  Imt  it  if  only 
of  late  yearH  Ihal  medical  misHionaricH  an  such  have 
I'omo  into  existc'nce,  and  they  still  appear  to  bo  the 
special   product  of   Kritish   and  American   missionary 
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bodies.  Thus  Dennis,  in  a  paper  on  the  subject  some 
eight  years  ago,  showed  that  of  all  medical  missionaries 
then  known,  338  were  American  and  322  British,  as 
compared  with  20  belonging  to  other  nations. 


EGYPT  AND  THE  SOUDAN  IN  1906. 
Lord  Cromeh's  report  on  the  finances,  administration, 
and  condition  of  Egypt  and  the  Soudan  in  1906  eon- 
tains  only  brief  references  to  medical  and  public  health 
questions.  With  regard  to  Government  hospitals, 
after  stating  that  31.000  in-patients  and  128  000  out- 
patients were  treated  in  the  hospitals  last  year, 
he  observes  that  the  complaints  with  regard  to  the 
unsuitability  of  the  buildings  of  the  Kasr-el-Aini  Hos- 
pital at  Cairo  for  hospital  purposes  are  well  founded, 
admits  that  it  will  be  necessary  to  build  a  new  hospital, 
but  expresses  the  fear  that,  in  view  of  the  very  large 
demands  for  buildings  in  other  directions,  some 
time  must  elapse  before  this  work  can  be  taken  in 
hand.  This  opinion  will  be  read  with  regret  by  those 
who  are  acquainted  with  the  facts,  more  especially  as 
Kasr-el-Aini  is  the  clinical  hospital  of  the  Egyptian 
School  of  Medicine,  the  courses  in  which  are  now 
recognized  by  the  Conjoint  Board  in  England.  It 
appears  that  97  students  sought  admission  during 
1906,  but  that  it  was  only  possible  to  admit  53.  The  44 
aspirants  were  declined  partly  because  the  teaching  staff 
and  the  laboratory  accommodation  would  not  have  been 
sufficient  for  so  large  a  number,  and  partly  for  other 
reasons,  which  are  indicated  in  a  quotation  from  the 
report  of  Dr.  Keatinge,  who  has  been  for  the  last 
seventeen  years  Director  of  the  school.  He  holds  that 
it  is  necessary  to  advance  very  cautiously  in  regard  to 
the  number  of  medical  men  turned  out  from  the  school. 
"  If,"  he  says,  "  these  young  men  find  that  on  leaving 
"  the  school  they  cannot  get  work,  there  will  be  an  im- 
"  mediate  drop  in  the  number  of  entries  to  the  school, 
"  and  no  recovery  will  take  place  until  the  Government 
"  has  suffered  for  some  years  from  a  dearth  of  young 
"  medical  men.  Also,  in  my  opinion,  it  is  hardly  possible 
"  to  set  loose  on  the  country  a  more  dangerous  element 
"  than  the  needy  medical  man."  The  number  of  beds  at 
the  lunatic  asylum  at  Abbassiyeh,  under  the  able  direc- 
tion of  Dr.  Warnock,  was  raised  during  the  year  from  520 
to  640,  and  accommodation  will  be  found  for  172  more 
patients  by  the  adaptation  of  the  buildings  of  a  hospital 
vacated  by  the  Egyptian  army  last  December.  Plans 
for  a  new  asylum  at  Khanka,  about  eight  miles  from 
Cairo,  on  a  site  comprising  about  75  acres  of  land,  have 
been  prepared,  and  when  this  asylum  is  erected  the  over- 
crowding at  Abbassiyeh  will  be  greatly  relieved.  The 
campaign  against  ophthalmia  started  by  Sir  Ernest 
Cassel,  and  subsequently  taken  up  by  the  Govern- 
ment, is  being  prosecuted  vigorously,  but  as  it  is 
impossible  to  carry  on  the  work  properly  in  tents 
dui'ing  the  hot  weather,  when  acute  inflammations 
of  the  eye  are"  most  common,  the  need  for  the 
provision  of  ophthalmic  hospitals  in  the  principal 
towns  is  now  fully  recognized.  One  such  hospital 
is  to  be  opened  at  Tantah  during  the  current 
year,  and  arrangements  are  being  made  for  the 
erection  of  another  at  Assiout.  During  the  year  about 
7,000  additional  ophthalmic  patients  were  treated,  who 
paid  94,000  visits  to  the  hospital,  5  800  operations  were 
performed,  and  Sir  Horace  Pinching  reports :  "  Apprecia- 
"  tion  of  the  work  of  the  hospitals  is  becoming  widely 
"  spread  in  Egypt,  not  only  among  the  poor,  who  avail 
"  themselves  of  the  gratuitous  treatment  the  hospitals 
"  afford,  but  also  among  the  well-to-do,  who  realize  the 
"  amount  of  suffering  which  the  hospitals  relieve." 
The  same  officer  states  that  vaccination  is  efficiently 
carried  out  among  the  native  population,  but  not 
among  the  Europeans,  who  are  not  obliged  by 
law  to  register  the  births  of  their  children.  About 
439,000    children     were     vaccinated    during    1906,    an 


increase     of     12,000     on     the     previous     year.      Thff" 
results     obtained    froin    the    lymph    prepared  at    theC' 
Vaccine    Institute  were    most    satisfactory,   98  5    pei''' 
cent,  of  primary  and  82  per  cent,  of  secondary  vaccina- 
tions being  successful.    The  native  infant  mortality  is" 
extremely   high,   the   total   number  of    deaths  amon^'.' 
infants  being  nearly  twice  as  numerous  as  those  among" 
adults,  a  rate  probably  sis  times  as  great  as  it  onght"^ 
to  lie.    Among  European  children  the  rate  is  also  high, 
but  much  less  than  among  the  natives.    The  great  mor- 
tality among  the  native  infants  is  due  to  the  negligence" 
and   ignorance   of  parents  and  to  the  filth  and  over- 
crowding of  the  native  quarters.    Although  children  are 
usually  suckled  until   they  attain  the  age  of  2  years, 
they  are  also  allowed  to  eat  all  kinds  of  un.suitable 
food.    The  most  unsatisfactory  feature  in  the  report 
is    the    implied    opinion   that    the    reconstruction    of ' 
the  Kasr-el-Aini  Hospital  is  not  a  matter  of  urgency. ' 
We  believe  that  there  would  be  no  difficulty  in  showing'' 
that  this  view  is  mistaken.    The  same  note  is  struck '• 
in  Lord   Cromer's  comment  on  Dr.  Christopherson"s  re-  ^ 
commendation  that  sun-proof,  rain-proof,  and  mosquito- ' 
proof  houses  for  everybody  should  be  constructed  in  the 
out-staticns  of  the  Soudan.     Lord  Cromer  says,  "I  fear' 
"  some   little  time    must    elapse    before    the    Soudan^ 
"  Government  will  be  able  to  workup  to  this  ideal.  In  the" 
"  meanwhile,  they  are  doing  the  best  they  can."    This  ' 
really  appears  to  be  something  like  a  contradiction  in'- 
terms.  The  experience  otthe  Italian  railways,  for  instance, 
has  shown  that  the  cost  of  providing  mosquito-proof 
houses  is  very  small,  and  repays  itself  within  a  year  or  ' 
so.    Dr.   Christophersons  recommendation  that  well- 
equipped    hospitals  should   be  erected   at  three   larger ' 
centres  in  the  Soudan — Port  Soudan,  the  Atbara,  and' ' 
Khartoum — is  being  carried  out. 


IMMUNIZATION     AGAINST     BULLETS. 
The  practice  of  artificial  immunization  against  snake" 
venom   is   found  among  certain  savage  peoples,  and  is-' 
founded,  as  we  know  from   Pliny,  on  a  very  ancient' 
belief,  which   is  embodied   in  the  proverb  about  the?* 
curative  properties  of  the  "  dog  that  bit  you."    Mithri-^ ' 
dates,  who  reigned  over  Pontus,  on  the  Southern  shore  ' 
of  the  Black  Sea,  in  the  first  century  before  Christ,  is 
said  to  have  made  himself  immune  against  all  kinds  of  ' 
poisons,  and    Professor   Behring  has  consecrated  the' 
tradition  by  giving  the  famous  King's  name  to  one  of  ' 
the  recognized  methods  of  immunization.    A  curions"^ 
belief    which,    according    to    Dr.   Paul   Lewoniewki,  a' 
medical  officer  of  the  Russian  army,  exists  among  the'"' 
Cossacks  would  seem  to  be  a  survival  in  a  grotesque '^ 
form  of  the  old  notion  of  immunization.    They  think'"' 
they  can   effectively  protect  themselves  against  death  ' 
by  bullet  on  the  battlefield  by  swallowing  a  sufficient'' 
number  of  the  deadly  missiles.     In  cases  where  the' 
immunizing  body  is  taken  in  moderate  amount,  the  effect 
is  probably  no  more  than  that  of  the  "  Everlasting  Pill  " 
which  among  ourselves  not  so  long  gone  by  used  to  do" 
duty  for  a  whole  family  during  several  generations.  But'' 
the  desire  to  make  assurance  doubly  sure  every  now 
and  again  leads  to  overdosing,  and  then  trouble  is  likely 
to  arise.     Dr.  Lewoniewki  reports  the  case  of  a  young 
soldier    who    had    such    faith    in    the    prophylactic 
that   he  one  day  swallowed  fourteen  modern  jacketed 
bullets,  following  up  this  heroic  medication  with  thirty- 
one  more  on  the  followirg  day.    The  charm  is  supposed 
to  lose  its  virtue  unless  the  motive  of  its  use  is  kept 
secret  •.  hence  the  reason  assigned  for  the  swallowing  of 
the  bullets  was  that  the  soldier  wished  to  excel  some  of 
his  comrades  who  had  taken  but  a  few.    In  them  the 
foreign   bodies    passed  through   the  intestine  without 
difficulty.    The  man  who  had  swallowed  the  forty-five 
bullets,   howevi-r,   was   soon  seized  with  pain   in  the 
stomach.    The  repeated  administration   of   purgatives 
having   failed   to    dislodge   the    bullets  the   man  was 
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admitted  to  hospital.  For  some  weeks  the  only  sym- 
ptom observed  was  salivation.  A  few  bullets  were 
passed,  and  radiographic  examination  seemed  to  indi- 
cate that  many  others  were  gradually  working  their  way 
towards  the  rectum.  Serious  symptoms,  however, 
intervened  -stinking  vomit,  acute  abdominal  pain,  a 
foul  smell  about  the  mouth,  and  earthiness  of  the  com- 
plexion, and  forty  days  after  admission  gastrostomy  was 
performed.  The  incision  of  the  stomach  gave  issue  to 
al)Out  half  a  pint  of  afoul  sanguinolent  fluid.  Eleven 
bullets  were  removed :  they  were  smooth,  and  showed 
no  change  on  the  surface.  The  mucous  membrane  of 
the  stomach  was  congested  and  dotted  with  many  small 
ecchymoses.    The  man  made  a  good  recovery. 


THE  POPULATION  OF  FRANCE. 
In  France,  unlike  England,  the  population  has  been 
counted  regularly  everj'  five  years  since  the  beginning 
of  last  century,  the  date  of  the  last  census  being 
just  over  £.  year  ago.  Xo  full  report  relating 
to  it  has  yet  appeared,  but  the  Minister  of 
the  Interior  has  published  a  summary  of  its  con- 
tents so  far  as  gross  population  is  concerned.  From 
the  figures  given  it  would  appear  that  the  population  of 
I'rance  on  March  4th,  1906,  numbered  39.252,267,  which 
represents  an  increase  of  290,322  in  five  years.  Such 
increase  is  considerably  less  than  in  the  previous  See 
years,  when  it  was  little  less  than  half  a  million:  on  the 
other  hand,  if  the  ten  years  ending  March.  1906,  be  com- 
pared with  the  ten  years  ending  March,  1901,  the  rate  of 
increase  is  in  favour  of  the  later  decennial  period.  A 
further  point  from  which  can  be  drawn  some  con- 
solation for  those  who  view  the  comparative  depopula- 
tion of  France  with  alarm  is  that  the  increase,  such 
as  it  is.  is  distributed  over  a  larger  number  of 
departments  than  in  earlier  periods,  or,  in  other 
words,  the  population  seems  to  be  stationary  or 
decreasing  in  fewer  parts  of  France  than  heretofore. 
A  furthei  item  in  thesumtnary  relates  to  the  number  of 
foreigners  resident  in  France.  They  were  counted  for 
the  first  time  in  1886,  and  then  numbered  1,115.214  : 
they  now  only  just  exceed  a  million.  It  is  believed 
that  this  diminution  is  the  outcome  of  a  law  passed 
some  seTenteen  years  ago  with  reference  to  foreign 
rosident?.  which  has  the  effect  under  certain  circum- 
Btaaces  of  converting  resident  foreigners  into  French 
subjects  automatically  and  irnr-<pectivc  of  their  wishes. 
A  certain  amount  of  information  is  also  sujiplied  as 
to  changes  in  the  distribution  of  the  population. 
Some  laige  lown.s  have  added  to  their  population 
allhoui{h  that  of  the  departments  in  which  they  arc 
Hiluated  han  decroased,  but  the  figures  as  a  \Tlioie  arc 
cooeidertid  to  indicate  at  luast  some  slackening  in  the 
(low  from  the  country  districtK  ,10  large  centres.  In 
cODBiduring  theso  figiir<-s  it  is  worth  while  to  romcmbor 
that  the  llritihli  ccnsuB  of  1901  revealed  a  pojiulation  of 
41,976  827  ;  lliin  wbh  c<|ual  to  an  incronMO  in  ten  years 
of  not  fai  hliorl  of  4,000,000,  agaiiigt,  roughly  speaking, 
n  rjuortor  ol  11  million  i:i  livi'  vi-ni>i  in  Ir.'ince. 

iKftiifiil   ilalts  in    ynrliamrnt. 

Aflor  Ih*  Roaott.  The  Iloii-e  of  OnnmionM  ri'suinrd 
work  on  Mondny  liinl,  nnd  nlu-r  about  n  dn/i-n  qui'HlionH 
only,  w^nl  Inio  (VmilnlUf-p  of  Stijiply.  I'lie  beni'lipii  were 
jifKirlv  (illi'il,  iind  then-  vriTi-  only  tibout  iiOO  mciiilHTH  pn-- 
iM^t  in  tin-  IIou"o  nUo^rfllnr.  I.jke  tlic  Trim"-  .MitiiHtir, 
rnoul  of  till'  mcnilxTH  lin<l  i-xti-ndi'il  |,li<-ir  holiday,  and  did 
not  huriy  buck  lo  eonmder  the  proitnlc  iuhIIimh  <oniiepteil 
with  votiH  of  nioriey  for  ruynl  j>;ilari'H  ninl  publle  baildiiiKH. 
'I'll"'  dulIiHf  »iobjcc|n  ill  till'  Cominons  are  often  full  of 
Hurpri'ii'H,  and  n)  It  pripvi"!  on  Monday,  for  Mr.  If.  C.  I.i'ii 
h«'l  nni-arlbi'd  the  IntcriKtlni.:  farl  Hint  a  giMitleiiiiiii  who 
ri'ubl'-l  by  favour  ill  S|.  .laini-HM  ralaei-  wan  in  the  i-iiiploy- 
ninnl  of  a  foii-|(jn  firm  ol  rhampnKMi>  nhlppiTM.  Mi-re  wa^ 
Um  prooiiR)' ol  n  raoit  lnt«rmtiiig  Roandnl.  and  lh<- (<'<>iii 


mittee  rallied  to  it  eagerly,  but  the  Chairman  held  that 
the  Committee  of  Supply  had  only  to  deal  with  the  i-ooms, 
and  not  with  the  persons  who  lived  in  them.  So  after  all 
the  matter  could  not  be  discussed,  and  Mr.  Lea.  who  had 
threatened  to  take  a  division  on  a  motion  to  reduce  the 
vote,  was  fijially  placated,  and  the  £63,400  granted  for  the 
royal  palaces. 

The  Osborne  Convalescent  Home  for  ofluers  was  next 
considered  and  questions  asked  as  to  the  water  snpply  and 
the  general  sanitary  condition.  Mr.  Harcourt  said  that 
when  Osborne  House  was  taken  over  the  drainage  was 
found  to  be  very  bad,  but  the  whole  system  had  been 
remodelled,  and  was  now  in  a  condition  to  meet  the 
highest  requirements  of  a  convalescent  hospital.  The 
water  supply  was  taken  from  West  Cowes,  and  was  better 
than  could  be  obtained  on  the  estate.  The  administration 
of  the  hospital  had  been  most  successful.  During  the 
year  1906  -7  330  patients  passed  through,  an  increase  of  30 
on  the  previous  year,  and  of  88  on  the  year  1904-5.  Mr. 
Morton  then  asked  for  an  explanation  of  the  travelling 
expenses  of  the  Advisory  Committee,  and  Mr.  Hareoun 
said  that  a  body  of  distinguished  doctors  and  surgeons 
gave  their  services  gratuitously  for  the  purpose  of 
inspecting  the  hospital  and  the  cases  therein.  He  thought 
the  least  the  country  could  do  was  to  pay  the  necessary 
travelling  expenses  of  gentlemen  whose  services  he  could 
not  praise  too  highly.  The  vote  was  then  agreed  to.  The 
other  votes  which  followed  were  passed  after  some  debate, 
and  the  House  celebrated  its  return  to  work  by  adjourning 
at  the  early  hour  of  8  15. 

Tinned  Foods  from  South  Africa.— Mr.  Frnest  Lamb 
asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that,  at  a  recent  auction  in  the  City 
of  London  (March  2l8t),  a  large  quantity  of  tinned  goods 
were  offered  for  sale,  some  of  which  were  seized  and 
destroyed  as  unlit  for  food  by  the  port  sanitary  authority 
in  whose  district  they  were  lying,  although  the  owner  of 
the  goods  stated  that  some  of  these  goods  were  returned 
military  stores  from  South  Africa;  and  whether  he  was 
aware  that  a  quantity  of  these  goods  were  still  in  this 
country  and  on  the  way,  and  that  arrangements  were 
apnarently  being  made  to  put  them  on  the  market  from 
time  to  time  at  the  rate  of  one  halfpenny  per  pound  alter 
expense  of  freight,  storage,  etc.,  had  been  paid ;  and 
whether,  under  tlie.se  circumstances,  he  would  take  such 
steps  as  might  be  necessary  in  the  interests  of  public 
health  to  prevent  such  sales.  Mr.  ,Tohn  Burns  replied 
that  the  faets  apjienred  to  be  generally  as  stated.  Further 
legislation  of  the  kind  contemplated  by  the  Public  Health 
{Regulations  as  to  Food)  Bill  now  before  Parliament  was 
necessary  for  the  proper  dealing  with  a  matter  of  this 
kind,  but  in  the  particular  instance  mentioned  attention 
was  given  by  the  local  authorities  concerned  to  the  con- 
dition of  the  goods  sold  at  the  auction.  A  special  notice 
was  exhibited  at  the  auction  to  the  effect  that  tliey  were 
sold  subject  to  lieing  passed  by  the  medical  otHcer  of 
health  ol  the  district  in  which  they  were  lying  ;  and  steps 
were  taken  Ijy  the  medical  oflieers  of  health  of  the  City 
and  Port  of  biiidon,  of  Stepney,  and  ol  Finsbuiy  to  ol>taiu 
the  surrender  of  such  ol  the  articles  of  food  as  were 
consideied  to  be  unlit  lor  bnmnn  consumption. 

Magistrato*  and  Vacoliiatiun.  Mr.  Clarke  on  ]\Iondny 
agked  the  Home  Secretary  about  a  case  In  which  a  con- 
BcieiilioUH  objector  was  refused  a  certiticat*'  at  l<aiubctli 
Police  Court,  altliouuli  he  had  stated  his  conviction  that 
vaccination  would  be  injurious  to  his  child,  and  asked 
that  the  iiiagi-itrate  sliould  have  his  attention  called  to 
the  views  ol  the  Lord  Chii'l  .lu-itice.  Mr.  Oladstono  said 
111  rejily  that  lie  bail  no  iiiforinntioii  as  to  the  lai'ts  ol  the 
case.  The  law  leipiired  that  an  a|))>licant  hIiouM  satisfy 
tho  magiHlrate  thai  he  eoiiHcieiilioiiHly  belicvi'd  that  vftc- 
cinatioii  would  be  iiijurioUH  to  tin-  child,  ami  he  could  not, 
tlii'ielorc,  lake  any  action  in  the  matter.  Tlie  nnigistiaU'S 
were  well  aware  ol  the  views  ol  the  Lord  t^hiel  .lustice  on 
the  HUbject. 

Public  Hoallh  Bill*.  The  Tublic  lleallh  lllliecrH  liill 
an<l  llic  lleiixin^;  (it  the  Working  ('laHHcs  Acts  Aiiiend- 
inent  r.ill,  which  deals  incidentally  willi  tin'  jinsllion  of 
rural  henllb  orticcrs,  were  both  down  lor  hcimuuI  riMidiiig 
on  WedlieHdav.  but,  as  there  was  no  cliaiwc  of  tlieir  being 
reaehed,  HIr  Wnller  FoHler  put  I  hem  down  for  WediicHilay, 
April  ai'li.  Till.  Public  lleallh  Hill  <■(  M  r.  .L  \V.  Wilnou 
WH  also  ponlponitl. 
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Post-graduate  Course  at  the  Lkees^Poblic 
Dispensary. 
ENCOtmAGED  by  the  large  measure  of  success  which 
attended  the  first  course  of  postgraduate  instruction  at 
the  Leeds  Public  Dispensary,  which  was  lield  in  the 
■gnmmer  of  last  year,  the  Faculty  of  tliat  institution  baa 
decided  to  conduct  another  course  this  year  on  very  much 
the  same  lines.  The  meetings  will  be  of  the  nature  of 
practical  demonstrations  rather  than  of  set  lectures,  and 
^11  be  very  fully  illustrated  by  specimens  and  cases. 
The  1  committee  considers  itself  very  fortunate  in 
iaving  secured  the  co-operation  of  Dr.  James  Mackenzie, 
of  Burnley,  who  will  give  an  opening  address  and  demon- 
stration. Dr.  Mackenzie  s  well-known  work  on  the  more 
abstruse  phenomena  of  the  circulation,  conducted  as  it  has 
been  in  the  midst  of  the  cares  and  exactions  of  a  large 
general  practice,  must  stand  as  an  eloquent  illustration  of 
what  can  be  done  by  patient  and  self-denying  research, 
and  his  presence  ought  to  act  as  an  incentive  to  all  who 
desire  to  keep  up  and  to  extend  their  scientific  knowledge. 
As  was  the  case  last  year,  two  members  of  the  stafT 
of  the  General  Infirmary  have  been  asked  to  associate 
themselves  with  the  course,  and  Mr.  R.  Lawford  Knaggs 
wiU  give  a  demonstration  on  suppuration  and  tuberculous 
joint  affections,  with  special  reference  to  ultimate  results, 
while  Dr.  J.  B.  Hellier  will  discuss  the  different  forms  of 
puerperal  infection.  The  committee  has  also  secured 
the  assistance  of  Dr.  Leo  Rowden,  who  will  give  a  demon- 
stration on  the  uses  of  the  x  rays.  Dr.  Wardrop  Griffith's 
demonstrations  will  be  on  selected  cases  of  diseases  of 
the  circulatory  system  and  on  cases  of  diseases  of  the 
nervous  system.  Dr.  Trevelyan  will  discuss  haemoptysis 
in  phthisis  and  its  management,  and  will,  at  his  second 
meeting,  go  through  the  systematic  examination  of  a  case 
of  disease  of  the  nervous  system.  Dr.  Telling's  demon- 
strations will  be  on  the  differential  diagnosis  of  abdominal 
effusions  and  on  the  manifestations  of  rheumatism  in 
childhood.  The  routine  clinical  examination  of  urine 
will  be  in  the  hands  of  the  honorary  pathologist.  Dr. 
Watson,  and  Mr.  Seaton  and  Dr.  Alexander  Sharp  will 
deal  respectively  with  cases  of  surgical  interest  and  with 
the  importance  of  diseases  of  the  throat  and  nose  in 
general  practice.  Mr.  Michael  Teale  will  show  instances  of 
the  external  and  internal  diseases  of  the  eye.  The 
opening  meeting  will  be  held  in  the  third  week  of  April, 
and  the  course  will  terminate  on  June  25tb.  As  all  the 
meetings  are  intended  to  be  eminently  practical  the 
number  of  the  class  will  be  limited  to  twenty. 

Post-graduate  Study  in  Anatomy  in  Leeds. 
For  many  years  the  Professor  of  Anatomy  has  conducted 
a  class  on  applied  anatomy  during  the  summer  term  in 
which  the  application  of  anatomy  to  the  practice  of 
medicine  and  surgery'  is  made  the  subject  of  discussion 
and  demonstration.  This  class  is  for  the  benefit  especially 
of  senior  students  and  is  probably  more  necessary  in 
these  latter  years  when  less  time  is  available  for  students 
to  make  their  knowledge  of  anatomy  sound  and  permanent 
than  it  was  when  the  claims  on  their  time  by  the  physio- 
logist were  less  pronounced.  It  is  a  frequent  cause  of 
complaint  on  the  part  of  examiners  in  medicine,  surgery, 
and  midwifery  all  over  the  country  that  even  the  best 
students  frequently  break  down  over  the  incidental 
anatomical  knowledge  they  should  manifest  in  the  ex- 
aminations on  these  subjects.  A  considerable  number  of 
qualified  men  have  from  time  to  time  attended 
this  class,  and  in  the  coming  summer  term  it  is  intended 
to  encourage  this  by  extending  the  course  and  enlisting 

I  the  co-operation  of  some  members  of  the  teaching  staff 
who  have  devoted  attention  to  special  points  ot  practical 

I  importance  in  anatomy. 

Investigations  as  to  the  Quality  of  the  Milk 
Supply  of  Yorkshire. 
A  joint  Committee  has  been  appointed,  representative 
ol  the  county  councils  of  the  West  and  East  Ridings,  of 
the  Ycrkshite  Council  for  Agricultural  Education  and  of 
the  leading  county  boroughs,  to  carry  out  a  series  ot  inves- 
tigations mainly  c'irected  to  the  study  of  the  contami- 
nating influences  which  may  be  brought  to  boar  on  milk 
from  the   time   it   leaves  the  farmer's   premises  until  it 


reaches  the  consumer.  The  investigation  will  take  the 
lorm  of  a  number  of  bacteriological  tests  of  samples  of 
milk  from  various  sources,  and  samples  of  milk  will  be 
taken  at  various  stages  of  its  passage  from  the  farmer  to 
the  consumer's  house.  An  expert  baoteriologist  has  been 
specially  engaged  for  the  inquiry  for  a  period  of  twelve 
months.  The  samples  of  milk  will  cot  be  taken  under 
the  provisiots  of  the  Food  and  Drugs  Act,  but  will  be 
obtained  by  arrangement  with  the  farmers  and  milk 
dealers  in  each  case.  They  will  be  obtained  from  the 
milk  at  the  cowsheds  after  any  cooling  or  mixing  pro- 
cesses have  been  carried  out — that  is  to  say,  in  the  con- 
dition in  which  it  begins  its  journey,  at  the  railway 
stations,  in  the  shops  of  Uie  vendors,  in  the  streets,  and  at 
the  houses  of  the  consumers.  The  conditions  of  cleanli- 
ness or  otherwise,  of  light,  air,  and  ventilation  of  the 
various  resting  points  of  the  milk  will  be  inquired  into. 
The  investigation  promises  to  be  a  very  fruitful  one,  and 
one  which  in  justice  to  the  farmers  should  be  entered 
upon.  The  report  of  the  Committee  will  be  looked 
forward  to  by  all  who  are  interested  in  the  question. 

Keiohley  Guardians  and  their  Public 
'\'accinatobs. 
At  a  meeting  of  this  Board  of  Guardians,  held  on 
March  27th,  a  resolution  was  adopted  by  12  votes  to  4  that 
twenty-eight  days'  notice  should  be  given  to  the  Public 
Vaccinators  of  the  union  to  terminate  their  engagements. 
The  gentleman  who  moved  the  resolution  remarked  that  last 
quarter  the  Board  paid  £55  in  vaccination  fees,  equivalent 
to  £140  per  annum,  for  what  was,  in  his  opinion,  a  waste 
of  time  and  labour.  They  ought  to  economize  wherever 
possible,  and  vaccination  expenses  were  one  of  the  firit 
items  in  which  they  could  economize  without  any  detri- 
ment to  the  country.  The  seconder  of  the  resolution  said 
that  it  was  monstrous  that  they  should  have  so  much 
money  to  pay  and  without  getting  anything  in  return.  A 
supporter  of  the  resolution  said  that  at  the  recent  con- 
ference it  was  considered  that  2s.  6d.  was  quite  sufficient 
to  pay  for  vaccination,  and  that  in  some  cases  Is.  6d.  was 
enough  to  pay  the  doctors  for  putting  filthy  rubbish  into  the 
child.  ■\\'hen,  however,  we  consider  the  amount  of  clerical 
work  involved ;  the  fact  that  many  visits  have  to  be  paid 
for  the  Is.  fee,  where  the  parents  desire  that  their  own 
doctor  should  vaccinate ;  that  in  every  case  for  the  5s.  fee 
paid  two  visits  have  to  be  made  at  the  home  of  the  child 
vaccinated ;  that  antiseptic  powders  and  pads  have  to  be 
provided ;  and  that  detailed  information  has  tD  be  given 
of  the  results  to  the  guardians  and  the  Local  Government 
Board,  it  seems  absurd  to  think  that  any  body  of  men 
can  be  found  to  cavil  at  the  coat  involved.  It  is  to  be 
hoped  that  local  medical  men  will  stand  united,  and 
support  their  professional  brothers  in  showing  the 
Keighley  guardians  that  they  are  not  prepared  to  accept 
the  value  sought  to  be  placed  on  thtir  services.  They  will 
thus  demonstrate  to  the  guardians  that  their  ignorance  of  the 
value  of  vaccination  does  not  lessen  their  responsibility 
for  the  adequate  remuneration  of  those  who  have  been 
selected  for  carrying  it  out. 


The  Clinical  Society. 
There  was  a  larce  audience  of  medical  practitioners  and 
students  at  the  College  of  Medicine  on  April  4th  to  listen 
to  an  address  on  recent  theories  of  diet  and  their  bearings 
on  practical  medicine  by  Dr.  Robert  Hutchison  of  the 
London  Hospital.  The  address  was  delivered  under  the 
auspices  of  the  Newcastle-upon-Tyne  Clinical  Society  and 
under  the  presidency  of  Dr.  Geo.  Foggin.  After  a  few 
introductory  remarks  upon  the  physiology  of  the  subject, 
in  which  the  required  daily  quantities  of  proteid, 
fat,  and  carbohydrate  foods  were  respectively  dealt 
with  the  income  and  expenditure  contrasted,  and 
intereiling  comparisons  made  between  the  nitrogen 
amounts  required  according  to  the  Voit  and  Chittenden 
standards,  the  lecturer  proceeded  to  difcuss  at  considerable 
length  the  various  theories  in  regard  to  the  therapeutical 
svstem  of  feeding  such  as  those  of  Haig,  Hare,  and  others. 
The  theories  and  systems  were  subjected  to  a  close 
ocrutinv,  the  ^\eak  points  and  the  values  of  each 
thoroughly  explained.    In  each  system  there  was  a  certaiu 
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amount  of  good  and  of  nsefalness,  but  the  lecturer  wisely 
pleaded  for  non-adherence  to  a  too  rigid  system  of  diet. 
A  low  diet,  for  example,  might  be  necessary  for  certain 
people  whose  arterial  tension  was  too  high,  but  when 
carried  to  too  great  an  extent,  as  in  at  least  one  case 
within  the  lecturer's  knowledge,  it  so  reduced  the  vitality 
of  the  patient  that  she  became  the  victim  of  tuberculosis, 
while  another  pitient  who  was  the  sabjeot  of  tuberculous 
lang  disease  lost  his  pulmonary  disease  under  forced  feed- 
ing, but  developed  nephritis.  From  time  to  time  during 
a  course  of  treatment  by  diet  its  composition  should  be 
reviewed,  for,  apart  from  the  feeling  of  distaste  which 
might  be  created  by  constantly  taking  one  kind  of  food, 
other  morbid  conditions  might  arise  and  necessitate  an 
alteration  of  the  diet.  The  address  was  remarkable  for 
its  breadth  and  comprehensiveness.  On  the  motion  of 
Professor  George  Murray,  seconded  by  Dr.  Beattie,  a  vote 
of  thanks  was  awarded  to  Dr.  Hutchison, 

In  the  evening  the  Clinical  Society  held  its  annual 
banquet  in  the  Turk's  Head  Hotel,  under  the  presidency 
of  Dr.  George  Foggin,  who  was  supported  by  the  Lord 
Mayor  of  Newcastle-uponTyne,  Sir  George  H.  Philipson, 
Professors  Page  and  Oliver,  Drs.  MacBean,  Drummond, 
Gordon  Black  (Harrogate),  Armstrong  Atkinson,  Beatley, 
Bolam,  B!»attie,  Gordon  Bell  (Sunderland),  Wear,  and  the 
Honorary  Secretary,  Dr.  Leech.  Altogether  110  gentlemen 
eat  down  to  dinner.  After  the  Royal  toast  the  Chairman 
proposed,  in  appropriate  tsraas,  "The  Health  of  the  Guest 
of  the  Evening,"  Dr.  Hutchison,  who  in  a  few  well-chosen 
sentences  gracefully  acknowledged  the  compliment.  To 
Dr.  Armstrong  Atkinson,  son  of  one  of  the  first  batch  of 
Btadents  who  attended  the  College  of  Medicine  eeventy- 
fotir  years  ago,  was  very  propprly  entrusted  the  toast  of 
"The  College  of  M»dicine."  It  drew  from  Sir  George  H. 
Philipson  and  Professor  Page  interesting  and  hopeful 
replies.  By  Dr.  Gjrion  Black  the  toast  of  "TheRojal 
Victoria  Infirmary"  was  proposed,  and  responded  to  by 
Dr.  Hume,  who  dealt  with  the  subject  of  hospital  abuse. 
In  Dr.  Gordon  Bell  the  Newcastle  Clinical  Society  found 
a  warm  advocate  of  its  claims  and  a  competent  exponent 
of  its  duties  ;  the  toast  was  acknowledged  by  the  Honorary 
Secretary.  "The  Commerce  of  Tyneside  "  was  given  by 
I'rofessor  Oliver,  and  responded  to  by  the  Lord  Mayor. 
An  enjoyable  evening  was  brought  to  a  close  by  the  com- 
pany singing  "Auld  Lang  Syce."  The  thanks  of  the 
Society,  and  especially  of  the  mrmbtra  prrsent  at  the 
banquet,  are  due  to  Dr.  Leech,  who  was  untiring  in  his 
effdttB  to  make  the  dinner,  as  it  was,  a  great  success. 


ffiamhtsttv. 


Medical  Mkn  and  tiik  Police. 
It  will  be  rcnieaibered  that  last  January  the  question 
arose  in  Maijcheslfr  as  to  the  ri^ht  of  the  police  lo  remove 
a  pi'THon  acC'URcd  of  aUenipted  BUicide,  contrary  to  the 
advice  and  wishes  of  his  medical  alteudant.  The  patient 
in  the  case  dii-d  recently,  and  an  inqu<  st  was  held  at  the 
Munclii-Htcr  coroner's  court,  when  Dr.  liagley,  the 
medical  man  roni'erned,  had  for  the  (irst  lime  an  oppor- 
tunity of  Htaling  publicly  the  ^'rounds  upon  which 
hi-  ot)ject<'<l  to  the  iruiii'ti  removal.  Dr.  Iliigley  stated 
that  when  lie  flrnt  went  to  the  house  he  was  led  to  lieljeve 
that  it  waH  the  winh  of  the  family  that  tlie  man  should  hi' 
removed  to  the  huHpital,  and  that  he  therefore  proposed 
only  If)  bandage  the  wound  ;  Hiibnequently  the  patient 
hlinHelf  niid  liii*  Koni  pjeailci)  Hint  he  kIiouM  not  he  taken 
away,  whereupon  I  >i'.  i'.nu,\i-y.  after  explnlniiig  that  the 
lather  hiivinK  committed  an  ofr<  nee  niUHt  he  pliieed  under 
iirrent  in  IiIh  own  hoiiMe,  Htltclied  up  the  wound,  ami  nr- 
ntHKi-'l  U>  treat  the  patient  theie.  Ilventually  nn  iimpertor 
ol  police  arrived  mid  jnNliiti<d  iiprn  the  patient  hehlK 
removerl.  Toe  jury  r)>tnrned  a  verdict  of  death  fmni 
MenU^  decay  -,  while  Hlutitik'  tha'  no  blame  iitUiehwl  to  the 
jKiliee.  they  at  the  Hiiine  time  exp-eHHed  thi*  opinion  that 
the  police  oUKhl  to  have  been  tin  r  •  careful.  The  Inr'Ident 
may  now  In*  luHiHtrti-re d  clom.d  in  view  of  the  n-cenl  decla- 
ration of  the  chief  cciiiklahle,  reporteil  In  Die  I'iiitihii 
MunicAi.  .loniMAt.  of  .Murili  2lrd,  p.  71.1,  to  tlie  edecl  that 
ht*  had  inntrneted  the  police  that  they  were  not  enlltled  lo 
cntor  any  prival*  dwelllnij  houRe  wilhoii',  helni'  •"iil  liir, 
and  Ihiit  In  iill  chmim  of  ncddenl  iind  the  like  they  Mhonid 
>■••  careful  not  to  Uikn  th«<  pnlleiit  awny  without  H|Micllle 
Inatractlona  from  Ihn  mnlh'al  man  in  the  rtrnf. 


^onth  Malt5. 


Merthyr  Isolation  Hospital. 
An  isolation  hospital,  which  the  corporation  of  ^lerthyr 
have  erected  at  a  cost  of  £17,000,  was  opened  on  Marcb 
23rd  by  Mr.  J.  Keir  Hardie,  M.P.     rhe  hospital,  which  Dr. 
Williams,  the  county  medical  oificer,  has  described  as  one 
of  the  finest  in  Glamorgan,  stands  on  a  site  of  four  acre?- 
in  a  splendid  position  about  a  mile  south  of  the  centre  ©r 
the  town.     Mr.  ICeir  Hardie  said  it  was  an  honour  to  b«J 
associated  with  the  opening  of  so  tine  a  building,  but  Ht 
was  a  sad  commentaiy  on  our  civilization  that  buildings' 
ol  the  kind  should  still  be  needed.     We  were,  however,l' 
learning — or  beginning  to  learn — that  the  business  of  th«t 
doctor  was  not  so  much  to  cure  disease  as  to  prevent  itl>) 
Perhaps   in   future   medical  men  would  be  paid  not  iotf\ 
attending  the  sick,  but  would  be  fined  for  having  any  siete 
in  their  midst.    Tlie  mystery  of  disease,  aa  it  used  to  bef 
considered,  was  rapidly  disappearing.     He  was  sure  that* 
the  doctors  of  the  stall',  with  their  self-sacrificing  work^ 
would  do  all  that  hiimm  genius  could  to  restore  to  healthfi 
all   who  were  brought  under  their  charge.    It  was  onlyfi 
those  who  had  had  the  experience  of  being  attended  t»  iiA 
a  hospital  or  public  institution  who  knew  how  valuablfen 
the  doctor  and  nurse  could  be.     Such  a  building,  or  ratbwht 
the  spirit  underlying  the  erection  of  it,  brought  out  all  tha*^ 
was  best  in  human  nature.     Every  phase  of  it  had  beeaii: 
represented  among  those  who  had  worked  to  bring  thaW 
building  to  completion.    The  most  rigid  Conservativev  thect 
most  revolutionary  Socialist,  the  most  advanced  Kadicadi 
and  Liberal  had  all  combined  as  human  beinss  in  thata 
little  bit  of  work  for  sufl'ering  humanity,  and  he  regardedb 
that  as  an  augury  for  better  days  to  come,  when  we  shouldi 
be  able  to  combine  not  merely  to  relieve  suflering  but  tort 
remove   the   causes   that   produced   it.       After    votes    of 
thanks  to  the  council's  engineer,  who  designed  and  super- 
vised the  erection  of  the  hospital,  and  to  Mr.  Keir  Hardie^ 
the  ceremony  ended. 

Nkwi'ort   Grant  to  Univhrsity  Collkoe,  Ca«bifk. 

At  the  Newport  Education  Committee  held  on  April  2ni. 
the  Secondary  (Scholarships)  Subcommittee  roported  thaV 
at  a  special  meeting  Mr.  J.  Austin  Jenkins,  who  attendedFi 
on  behalf  of  University  ColUge,  Cardill',  explained  the 
whole  matter  from  the  standpoint  of  the  College  auUiori- 
ties.     The   Subcommittee  recommended   that   the  Com- 
mittee   should    make  an   annual   grant  of    £2C0   to  the 
University  College,  Cardill',  provided  the  College  Connci) 
(1)  allocated   to   Newport  nine   free  studentships   to   be 
tenable  in  the  faculties  of  arts  or  science,  or  the  depart- 
ment of  applied  science  and  technology;  (2)  admitted  all 
students    from    Newport   other  than   those   holding   free 
studentships   to   the  higher  ti-chnioal   departments  at  a 
redu(!ed  fee  of  £13  138.  instead  of  a  composition  ol  £30  ; 
(3)adniittedall  students  frcni  Newport  who  wished  to  study 
a  portion  of  a  course  only  or  sefiarat^'  anbjoets,  on  pay 
ment  of  one-third  ol  the  usual  class  fecH  ;  and  (4)  granted*! 
one  representative  from   Newport  on  the  Council  of  thdo 
(lollege.     Alderman    Howell,  in    moving   the  adoption  oil 
the  Coniinittee'H  rcptirt,  said  he  thought  Newport  shouUH 
lie  altiliated  to   UnivcrHlty  College,  Cardill',  and  expii'ssed.t 
surpriiio   that  a  grant  of  £200  per  annuui  hatl  not  bee»t 
made  long  ago.    The  report  was  a<lopt<>d. 

I.LANKLLv  Rural  Distiihit. 
In  IiIr  aimual  report  to  the  Lhinclly  Rural  Dislripl 
(Council  the  .Medical  Ollicer,  Dr.  K.  Kvans,  states  that  the 
eatimiited  pnpulation  is  21,532.  The  rninliill  lor  190t?  waa 
67.31  in.,  which  with  one  exotiptic.n  is  the  heaviesb 
recorded  duriin.;  the  past  ten  years.  There  were  789  hirtliH, 
giviiiK  a  lilrth-rate  ol  36  64  jM-r  1,000  per  annum,  which 
with  two  exceptions  (iinniely,  1903  iinil  li»04)  ia  the 
hlKlnHt  re('orde<i  in  the  district  for  many  yearH,  and  2.80 
abiive  the  average  for  the  last  ten  yearH.  The  HUlidislrii't. 
ol  l.lnnnon  nf^iilii  gavii  the  lilghcHt  lorlh-rale  re<<or(led. 
41.03.  The  Lhmelly  Huhnniil  dlntrict  hiel  the  lowcnt 
Idrlhrate,  Z9  H4.  Tlie  lolnl  nunilM  r  ol  dealliH  waa  28», 
givinR  a  death-mil- ol  13.42,  the  loweat  on  record  In  Uii« 
dlHlri<'t,  and  2.80  helow  the  average  lor  the  hiHt  len  yeaiH  ; 

107  ileatliH  (or  .V/  m  per  < I.  ol  the  2Hf)  deaths  at  all  nKen> 

were  thom-  ol  children  under  .'1  years  of  age  and  ol  IIicho 
08  were  thoke  <>l  children  under  1  year  of  age.  The  nior- 
tnlily-rnte  ol  ohlldren  under  6  yearn  lor  the  whole  dlMliiot 
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was  4.96.  This  is  far  below  that  recorded  for  any  other 
year  daring  tlie  last  decade.  The  mean  duration  of  life 
for  the  year  1906  wag  32  years.  The  water  supply  of  some 
pirls  of  the  district  has  been  extended  and  improved,  but 
certain  localities  still  require  a  much  better  supply.  The 
Dairies,  Cowsheds,  and  Milkshops  Order  has  been  partiilly 
carried  out  in  the  district.  He  advises  that  much  more 
stringent  measures  should  be  adopted  in  carrying  out  this 
order. 


.^rntlanii. 


Hawick  Csttaoe  Hospital. 
The  report  presented  to  the  annual  meeting  of  the 
Hawick  Cottage  Hospi'al  and  Dispensary  on  March  28th 
stated  that  the  outstanding  feature  of  the  past  year  had 
been  the  completion  of  the  Billantyne  Ward,  the  total 
cost  of  that  and  other  improvements  having  been  £1,513. 
The  number  of  patients  treated  in  the  hospital  during 
the  past  year  was  164,  an  increase  of  26  from  the  previous 
year.  The  Chairman,  in  moving  the  adoption  of  the 
report,  which  was  agreed  to,  congratulated  the  subscribers 
•upon  the  continued  succjss  and  the  increased  interest 
taken  in  this  admirable  institution  for  the  alleviation  of 
human  suffering.  Dr.  Hamilton  said  that,  knowing  as 
he  did  a  great  deal  about  hospitals,  he  could  with  con- 
fidence say  that  this  was  one  of  the  best-managed  insti- 
tutions of  the  kind  at  the  present  moment.  There  was 
never  an  abuse  to  which  any  medical  man  might  draw 
attention  that  the  managers  did  not  rectify  at  once.  The 
proposed  new  rules  for  the  cottage  hospitils  of  Great 
Britain  and  Ireland  had  been  taken  almost  exclusively 
from  the  Hawick  system. 

Glasgow  Royal  Infirm  art. 
-7  PoH-Graduate  9!asses. 

-itThe  Summer  Course  will  this  year  be  short  but  very 
•complete,  including,  besides  instruction  in  general 
Clinical  Medicine  by  Dr.  J.  M.  Cowan,  and  in  Clinical 
Sorgery  by  Messrs.  J.  H.  Pringle  and  H.  Rutherford, 
the  following  special  subjects :  Symptomatology  of 
the  Ner^'ous  System,  by  Dr.  Walter  K.  Hunter :  Surgical 
Diseases  of  the  Urinary  Organs,  by  Dr.  David  Newman  ; 
Gynaecology  (a),  by  Dr.  J.  K.  Kelly;  Gynaecology  (b),  by 
Dr.  Bilfour  Marshall  :  Diseases  of  the  Eye,  by  Mr. 
H.  Wright  Thomson  ;  Diseases  of  the  Skin,  by  Dr. 
Alex.  Morton :  Diseases  of  the  Throat  and  Xose,  by 
Mr.  Robert  Fnllarton  ;  Anaesthetics,  by  Mr.  J.  King 
Patrick;  'Gynaecological  Pathology,  by  Dr.  William  D. 
•Macfarlane  ;  Operative  Surgery,  by  Mr.  Peter  Paters  on ; 
Bacteriology,  by  Mr.  David  McCrorie.  These  courses 
will  be  thoroughly  practical,  the  amount  of  material 
at  the  disposal  of  the  teachers  being  so  large  that 
■they  have  every  facility  for  illustrating  their  lecture- 
demonstrations  by  clinical  cases.  During  last  year  the 
attendance  on  the  various  courses  was  most  encouraging. 
The  attendance  at  the  classes  (not  including  members  of 
the  staff)  numbered  137.  It  is  therefore  hoped  that,  in 
order  to  facilitate  rr^-angements,  members  of  the  it->- 
fession  who  desire  to  join  any  of  the  classes  will  com- 
municate as  early  as  convenient  with  the  Superintendent, 
who  will  enrol  members  and  supply  any  information 
desired. 

Thk  JroiciAL  CoNCErxiON  OP  Insanity. 

We  have  received  the  following  letter  for  publication  in 
this  column: 

Tlie  Medical  Profession  and  Lunacy  Certification  in 
Scotland. 
'Sir, — I  have  read  with  great  interest   the  article  on    tVe 
above  subject.     Surely  It  is  time  that  some  action  was  taken 
by  the  medical  profession   in  Scotland  to  secure  an  amend- 
ment of  the  law  with  regard  to  the  certifyinR  of  the  insane. 

You  state  that  "the  medical  profession  is  bound  to  secure 

-aociety  from  serious  danger  due  to  mental  disease,"  but  where 

"is  the  law  to  protect  the  doctor  from  unjust  and   iniquitous 

actions  brought  against  him  or  her?     Suppose  a  doctor   has 

under  his  care  a  patient  suffering  in  the  same  way  as  the 

, prisoner  in   the  Cumnock    poisoning    case.      He    calls  in   a 

specialist,  and  he  and  the  specialist  sign  certificates  that  the 

patient  is  insane,  and  he  is  put  in  an  asylum.     Later,  the  law, 

in  the  person  of  a  sheriff  substitute,  may  decree  that  the  man 

,  may  leave  the  asylum  ;  in  such  case  the  doctors  will  almost 

certainly  have  an  action  brought  against  them.    The  sheritT 

'who  signs  the  order  to  place  him  in  the  asylum  is  protected, 

trat  the  doctors  are  not.     Why  should  not  the  members  of  the 

medical  profession  have  the  same  protection  as  the  members 

«f  the  legal  profession  ? 


You  say,  very  truly,  that  "  brain  disease  may  produce  such 
mild  enfeeblement  of  mind  that  it  does  not  interfere  with  a 
man's  ordinary  appearance  before  a  casual  observer,  but 
nevertheless  deprives  him  of  the  rfal  power  of  being  a  law- 
abiding  citizen.  Such  conditions  often  constitute  the  moat 
dangerous  of  all  forms  of  mental  disease,  as  regards  the  public 
safety— a  fact  which  the  public  do  not  yet  realize." 

Dr.  Clouston  has  over  and  over  again  pointed  out  that  'snch 
cases  are  the  most  dangerous  to  themselves  and  to  IhepuhVo, 
but  those  are  the  very  cases  that  it  is  the  most  dangerous  for 
the  medical  profession  to  certify.  Therefore  we  have  the 
anomalous  position  with  regard  to  the  law:  The  b  nitics  that 
are  of  the  greatest  danger  to  the  public  and  themselves  are  the 
most  dangerous  for  the  doctor  to  certify,  and  therefore  the 
most  likely  to  be  left  at  large. 

Some  time  ago  I,  along  with  another  doctor  who  is  described 
by  our  leading  newspapers  as  a  lunacy  expert  of  high  standing, 
signed  a  certificate  for  a  man.  I  had  nothing  personally  to  gain 
by  it,  I  had  not  even  a  fee,  and  did  it  merely  as  a  sense  of  doty 
—to  the  patient  and  I  he  pub  ic  Later,  wlthr.i'  safBci<nt  inquiry 
into  the  matter,  my  action  was  called  in  question  by  a  sherift 
subititute.  The  maa  was  a''o  \r€d  :o  leave  t'  e  ssyliim,  and  he 
brought  an  action  3£a'ntt  me  for  £10,0D0.  This  I  had  to 
defend,  and  at  the  very  busiest  time  of  the  year  had  to  attend 
eight  full  days  in  the  Court  of  Session  in  Edinburgh.  I  had 
all  the  trouble  and  annoyance  and  waste  of  tirre  and  energy  in 
preparing  a  defence  for  myself  for  having  done  my  duty  to  the 
patient  and  to  the  public,  and  in  addition  had  over  £500  of 
law  expenses,  as  the  Scottish  Medical  Defence  Society 
paid  none  of  the  expenses,  although  it  was  stated  in 
the  papers  at  the  time  that  it  defended  the  case. 
Some  members  of  the  medical  profession  came  gener- 
ously forward  and  sent  me  £260,  and  for  this,  and 
especially  for  the  sympathy  which  they  showed,  I  am  for  ever 
indebted  to  them.  I  have  especially  to  thank  Dr.  Eenton  and 
Dr.  Dunn  for  the  great  amount  of  trouble  which  they  took  as 
Secretary  and  Treasurer  of  the  fond.  I  would  like  also  to  take 
this  opportunity  of  thanking  all  those  medical  men  who  gave 
so  much  assistance  at  the  trial.  The  kindness  of  Dr.  Clouston, 
Dr.  Joseph  Bell,  and  many  others  I  shall  never  forget. 

In  spite  of  the  full  acquittal  at  this  trial,  I  had  again  a  few 
weeks  ago  a  further  attempt  to  bring  an  action  against  me, 
and  again  the  expense  of  agents  in  Glasgow  and  Edinburgh  to 
watch  the  case.  The  attempt  failed,  but  I  may  have  any 
number  of  further  attempts  to  face.  The  law  gives  me  no 
protection  for  having  done  my  duty,  even  when  it  has 
definitely  proved  that  I  have  done  my  duty. 

Now  why  should  law  have  all  the  protection  and  medi- 
cine have  none  ?  If  a  sheriflf  substitute  makes  a  mistake 
in  letting  a  patient  out  and  that  patient  kills  some  one,  the 
sheriff  can  have  no  action  brought  against  him.  As  the  law 
stands  now,  any  doctor  who  signs  a  lunacy  certificate  runs  the 
risk  of  having  an  action  brought  against  him,  no  matter  how 
insane  or  dangerous  the  patient  may  b9  at  the  time.  The 
sheriff  or  officer  of  the  law  who  signs  the  order,  and  who 
is  really  the  person  who  puts  the  patient  in  the  asylum, 
runs  no  risk  whatever  of  an  action  being  brought  against 
hira.  This  is  not  only  a  great  injustice  to  the  medical  pro- 
fession, but  a  great  injustice  to  the  patient  and  the 
public.  The  patient  suffers  because  he  is  often  allowed 
to  go  free  when  he  is  too  ill  to  take  care  of  himself,  and 
his  being  free  deprives  him  of  the  chance  of  being  cured,  and 
it  leads  often  to  the  loss  of  his  life.  One  case  in  particular— 
and  it  is  only  one  of  many  others— I  will  instance  to  yon. 
When  the  action  came  out  against  me,  a  man  in  Glasgow  with 
temporary  insanity  was  seen  by  two  doctors.  These  doctors 
said.  If  we  sign  a  certificate  for  this  man,  and  he  is  put  in  an 
asylum,  he  may  get  well  and  get  out,  aud  if  he  does  so  he  will 
certainly  bring  an  action  against  us,  therefo-e  we  will  not  sign 
a  certificate  for  him.  In  a  few  days  the  man  committed 
snicide.  If  doctors  could  be  freed  from  the  liability  to  actions 
being  brought  against  them,  then  there  should  be  some  other 
means  of  putting  insane  patients  in  asylums.  There  should 
be  certifyins  doctors  approved  by  the  Crown  and  protected 
from  the  risk  of  actions  being  brought  again  them— just  .as  the 
sheriff  who  signs  the  order  is  protected— or  the  responsibility 
should  be  laid  entirely  on  the  sheriff. 

It  is  surely  time  that  there  was  some  alteration  in  the  law 
of  Scotland  in  this  respect.  The  law  of  England  has  been 
altered  so  that  no  action  can  be  brought  against  a  doctor  with- 
out a  preliminary  Crown  inquiry  having  been  held.  Surely 
this  provision  at  least  should  be  extended  to  Scotland.  If  it 
had  been  at  the  beginning  made  applicable  to  Scotland.  I 
would  have  been  saved  from  a  most  vexatious  and  uniust 
action,  and  would  have  been  richer  by  three  or  four  hundred 
Douuds  of  hard-earned  money. 

Marion  Gilchrist. 

Epidemic  CKUEBRO-sriNAL  Meningitis. 
In  the  two  weeks  ending  April  6th,  80  deaths  from 
cerebro-spinal  meningitis  wf  re  reported  in  the  eight  prin- 
cipal towns  in  Scotland;  of  these,  60  were  in  Glasgow, 
10  in  Edinburgh,  6  in  Leith,  2  in  Paisley,  and  2  in  Dundee. 
In  the  same  period  19  cases  were  notified  in  Edinburgh  as 
suspicious  cerebro-spinal  meningitis,  of  which  15  were 
removed  to  the  City  Hospital ;  19  cases  remained  under 
observation  on  April  6fch. 
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The  Irish  University  Bill. 
A  question  of  great  interest  just  now  is  whether  the 
Irish  University  Bill  will  see  the  light  this  session  or  not. 
Last  week  the  Tim's  suddenly  announced,  on  the  autho- 
rity of  its  Irish  correspondent,  that  the  Govern- 
ment had  "  definitely  abandoned  the  idea  of  intrc- 
dnclng  an  Irish  University  Bill  during  the  present 
session  of  Parliament."  But  quite  promptly  Mr. 
Birrell  declared  to  a  deputation  from  Queen's  Col- 
lege, Galway,  that  there  was  "  not  a  word  of  truth 
in  that  statement."  But  it  is  to  be  noticed  that  he 
paraphrased  the  Times  announcement  in  these  words : 
"  that  His  Majesty's  Government  had  abandoned  the  pro- 
jected legislation  for  this  university  question."  If, 
therefore,  his  denial  applied  to  his  paraphrase,  it  was  not 
a  contradiction  of  the  original  statement,  which  referred, 
in  time,  to  "  the  present  session."  The  public  is  always 
careful  in  accepting  the  denials  of  statesmen  and  politi- 
cians, who  acquire  a  facility  in  evading  direct  statements 
when  they  would  be  inconvenient.  But  the  editor  of  the 
Independent  immediately  sent  this  telegram  to  the  Chief 
Secretary : 

Would  Mr.  Birrell  please  say  if  it  is  true  that  the  Govern- 
ment has  definitely  abandoned  intention  to  legislate  this 
session  on  Irish  V'niversity  Question  'f 

and  the  reply  from  the  Private  Secretary  was  : 

.Statement  wholly  unauthorized,  and  without  foundation. — 
Davies. 

The  qnestion  refers  to  "  this  session  "  and  Mr. 
Birrell's  reply  is  quite  definite.  Nevertheless,  al- 
though there  is  no  doubt  of  the  Chief  Secre- 
tary's intention  to  introduce  in  this  session  an  PMu- 
cation  Bill  in  connexion  with  University  education  in 
Ireland,  it  is  hard  to  see  how  it  can  get  beyond  the  very 
earliest  stages  ;  and  therefore,  perhaps,  it  was  deemed 
safe  to  make  a  declaration  of  deliberate  intention  t<> 
abandon,  which  in  reality  may  come  about  only  by  the 
force  of  circumstances  as  they  exist  just  now.  We  are  now 
in  middle  of  April,  Parliament  will  rise  in  August,  and  the 
Whitsuntide  recess  must  he  taken  out  of  the  few  weeks 
remaining  for  work.  But  in  that  time  the  Army  Bill  has 
to  be  passed,  the  Devolution  Hill  discussed,  the  Budi;<'t 
brought  in,  the  House  of  Lords  subjeeted  to  proposals  of 
reform,  and  a  host  of  smaller  but  important  subjects 
considered.  If  the  Chief  .'secretary  thinks  that  he  can  in 
addition  carry  through  such  a  contentious  nueHtion  as  the 
Education  Bill  must  be,  he  hin  an  optimism  which  can 
only  exciU'  wonder.  We  accept  the  declaration  of  his 
desires  and  intention,  but  ww  doubt  bis  ability  to  give 
force  to  them  in  the  present  session  of  Parliament. 

QOEKN's   CoLtKdK,    GALWAV. 

t^ueen'H  College,  Galway,  made  a  brave  protest  to  Mr. 
Birrell  on  .April  6tli  in  regiiid  to  the  proposal  to  place 
it  on  a  lower  plane  thiiii  the  (;olleKes  of  UelfaBt 
and  (>>rk  in  itH  relation  to  the  proposi-d  new 
University.  Not  only  were  llie  professorH  headed  by 
their  prenident,  but  there  were  also  county  councillMrii, 
and,  Htrangedt  of  all,  a  Itoman  Catholic  bishop,  who  in 
an  excellent  Hpcech  pleaded  the  eaus"  of  the  ('ollege. 
Pn-wident  Andi-THon,  Professor  Trench,  ProfesHur  Kinkead. 
M.f).,  and  ProfeHHOr  Pye,  ,M.D.,  al-o  H[)oke,  ami  the  CliUf 
Becri'tftry  made  a  Hympathelic  n-ply,  in  the  coarse  of 
which  he  said : 

Thn  qM>'"t.lon  whirh  «•«•  Imv*  to  roii^iclpr  Ih  th<i  rlisncn  ltii>ro 
m»v  b(i  In  llin  fiiliirit  for  mukliiRltii-.  CollnKii  n  Kri'»t  iirilvor»llv 
In  til"  WphI.  Whnn  I  my  a  Kriiat  iiiiivcrHlly,  of  coufdn,  I  don'l 
moan   utfxi  'n  llm  Hcn^n  rif  nn  extrriordlnnry  niitnhcr  of  IIk 

er«dii»t«"<  —  I  rnrnn  Kfsl  ImvliiK  roKard  to  llir  po^Ml 
llltloK  of  tlin  Miliiaiiriri,  nnil  to  tli"  nciu'n^llJCH  of  tlm 
0M«,  knd  hsvlriK  rnKurd  t<i  tli>'  r|iilokwlttnd  popiilnllnn 
•▼allInK  tlipiniiiivpii  of  lln  kdvaiilnKon  an  •  iinlvoriiUy. 
If  you  Imv*  a  iinWomlly  In  tli<'  Wont  whtoli  I*  wnll 
Bllondiid.  and  If  you  liiul  it  |iruduolnK  a  niiiiiliiir  cif  dii- 
tlnKuUljiid  (s'ra'lonloi,  i«ic':0N<fiil  In  tlmlr  culliiK"  I'trciTii, 
«uc<t>""ifMl  al  in  In  after  Irfi',  wliy,  tlirn  ynnr  coIIoki'  Imi  "iic 
o«i>»1fd  to  tlin  iittno«t  tlmt  rnn  t><i  (loilrod  for  11.  atid  It  l»  thn 
raO"t  tlmt  nny  rntlonal  miin  wonlil  ki|iivI  frnm  II  that  It  nhonlil 
b«  ri-Kardml  with  a<Tr>'itlrin  aod  naUx'in  hy  tlir  whole  of  tli" 
l>opiilktlcn    ainoiiKxt    whom    It    wu    iltuatcd.      A«     1     hayi' 


.'aid.  ot  course,  in  this  matter  of  education  I  cannot  but 
think  that  there  are  in  the  Queen's  College,  Galway, 
all  the  materials  for  a  successful  future.  It  has  tine  buildings, 
which,  of  course,  are  always  attractive,  although  cot  the 
trappings  of  a  university;  still,  it  is  something  to  find  fine 
buildings  well  situated  and  in  a  central  part  of  the  locality. 
Therefore.  \on  start  with  advantages  in  that  respect,  and  the 
numerical  difficulty  seeras  to  me  to  be  reasonably  got  over  hy 
assuming  that  you  will  be  able  so  to  alter  your  constitution 
so  as  to  make  the  educational  advantages  of  your  College 
available  to  the  wtiole  population — that  is  to  say,  to 
such  portion  of  the  population  as  are  able  to  avail 
themselves  ot  such  higher  education.  .Speaking  for  rayself, 
I  am  anxious  that  rio  proportion  of  Irel.ind  should  be 
unreasonably  onaitted  from  these  proposals  of  ours  for  higher 
education,  and  I  certainly  think  that  the  omission  of  Queen's 
<'ollege,  Gahvay,  reconstituted  and  remodelled,  as  I  nope  ik 
is  going  to  be,  would  be  a  very  grievous  omissiou. 

Tyi'roiu  Fever  in  Cork  District  Asylum. 
Typhoid  fever  has  again  broken  out  in  the  Cork  Di8t^ic^ 
Asylum.  It  is  only  a  few  years  ago  since  a  similar  out- 
break took  place,  traced  to  inmates  drinking  water  from 
a  stream  that  flowed  through  the  grounds  ;  in  this  stream 
a  dead  monkey  was  found.  The  course  of  the  stream  was 
diverted,  and  it  was  thought  there  would  be  an  end  to 
further  epidemics.  This  time  the  milk  supply  is  the 
suspected  cause,  and  both  the  milk  and  the  water  supply 
of  the  farmers  who  contract  for  the  asylum  have  been  sub- 
mitted to  bacteriological  examination,  with  the  result  that 
the  milk  has  been  deemed  highly  suspicious.  The 
Committee  of  Management  warned  the  three  contractors 
of  the  danger  they  were  incurring,  and  the  acting  resident 
medical  superintendent,  Dr.  Cashman,  drew  up  certain 
directions  as  regards  greater  cleanliness  to  be  observed  by 
the  farmers  who  supply  the  milk.  These  the  conti  actors 
pledged  thems eh-es  to  observe,  but  at  the  last  committee 
meeting  it  was  reported  that  two  of  the  three  had 
apparently  i^rown  tired  of  the  restrictions  and  had  pur- 
chased milk  elsewhere  and  sent  it  in  with  their  own,  thus 
undoing  what  had  been  done  to  trace  the  cause  of  tlie 
outbreak.  The  architect  of  the  institution  has  reported  on 
the  sewage  system  and  can  find  in  it  no  cause  for  the 
illness  prevalent.  A  fortnight  ago  there  were  40  patients 
affected,  and  when  the  overcrowded  condition  of  the 
a.sylum  is  considered,  one  cannot  wonder  at  the  anxiety 
felt  by  the  medical  stafi'. 

COUNTT   AND   ClTY    OF   COBK    LYINO-IN    HOSPITAL. 

The  County  and  City  of  Cork  Lying-in  Hospital  has 
just  issued  its  report  for  1906  :  it  shows  a  further  increase 
in  the  number  of  patients  seeking  admission  to  the  hos- 
pital or  attendance  at  their  own  homes.  The  number 
admitted  during  the  year  was  288;  of  these  322  were 
delivered,  while  66  were  discharged  unconfined ;  the 
number  attended  at  their  own  homes  was  267,  making  a 
filial  of  655  ca^es  treated,  being  70  cases  more  than  in  1905. 
Tlie  number  of  complicated  cases  was  as  usual  very  large, 
including  contracted  pelvis,  abdominal  section,  albumin- 
uria, hypereinesis,  version,  yont-pnrtum  haemorrhage, 
alhi'rent  placenta,  cystoma,  mastitis,  sapremia,  yet 
withal  the  maternal  mortality  was  uil.  The  infant  deaths 
numbered  only  18,  which  does  not  appear  large  consider- 
ing the  total  numtinr  of  d.'liveries  ;  6  were  cases  of 
raBcer.itfd  fetus,  5  were  premature  lilrtliM,  and  3  were  born 
dead  at  full  term.  On  lln-  recommendation  of  the  nie<lical 
Htair  arrangements  have  bi  en  made  whereby  resident 
RtudenlH  are  accommodated  with  rooms  clo8e  to  Vb» 
boHpitiil. 


The  nnnunl  meetlnR  of  the  Invalid  Cbildren's  Aid 
.AtSDciation  will  be  held,  by  kind  perniisHion  of  thi'  IJight 
lion,  tlie  Speaker  ami  Mr.i.  I.owlher,  at  the  .Speakers 
lliitiHe  in  tlie  I'aliue  <if  WeHlinin)<ter,  iit  3  p.m.  on. 
Weiliieudiiy,  May  1st.  I.nrd  Striithi'iinii  will  preside,  aiuif 
the  lli'v.  I'alher  Uernard  \'aughiin,  MrH.  (  rei);lilon,  Mr.  I. 
/lUiKwill,  iinil  Kir  William  Ueiinett  will  he  uinoiig  tht> 
Hpeiikers.  AiliniHsion  liy  ticket  only.  n|ipiiri>li»n  for  whi<ii 
may  be  iiiiele  lo  lln-  SiM-relary,  bU,  henisun  liuuse, 
\iiiixliiill  lliidgi'  Uiiad.  Wentminster,  S.W. 

A  MKKTiNii  uf  the  Norlliern  and  .Midl.'iiid  Mivinion  Of 
the  .M-'dico-pHyebologlrnl  .Aiisoeinlinii  nf  (iieat  Britain 
nn<l  Iieland  Will  l>e  held  nt  the  l.iiiK'iiHhire  Cotinty 
Apylnni,  rrcMtwieb,  near  Mnnehei»ier.  on  TliiirHilay  next, 
at  2.30  pm.  l>rH.  |)avid<>rr  mid  It.  ti.  Kows  will  g'Ve  a 
demoiiHlralion  of  sotne  recent  rcKean  hen  in  pathology, 
nD<l  Hr.  CliirUr  will  reiul  :i  paper  nn  a  case  of  pure  motor 
npliusia.  Meinlierit  lire  invited  t<i  lunrli  by  |lr.  I'eu'eviU, 
and  will  dine  toitether  at  tlie  .Midland  llut<'l.  .Manelivsier. 


April  13,  1907. 
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THOMiS  HEXBY  WAKLEY,  F.E.C.S.ENa., 

SENIOR    EDITOR    Or    THE     "  LAXCET  '   :    CONSULTING    StTBliEON    TO    THE 

ROVAL  FBEE   HOSPITAL:    AND  JOINTLY  SENIOR  lELLOW  Oi    TUE 

EOVAL  COLLEGE   OF  SURGEONS  OF  ENGLAND. 

We  regret  to  announce  the  death,  at  his  residence  in 
Queen's  Gate,  of  Thomas  Henry  "VVakley,  the  senior 
proprietor  and  Editor  of  the  Lancet. 

Thomas   Wakley,   who   never    used    his   second  name, 
which  belonged  also  to  a  younger  brother,  was  born  on 
March  20th,  1821,  and  had  therefore  passed  by  a  few  days 
the    86th    anniversary    of   his    birthday    when   he   died. 
He    was    the    eldest    of    the    three    sons    of    Thomas 
Wakley,  the  well-known  coroner  and  member  of  Parlia- 
ment, who  founded  the  Lancet,  and  was  educated  with  the 
intention  that  he  should  eater  the  Church,  being  carefully 
tutored   in  the  classics   preparatory  to   matriculation   at 
Oxford.     His   stay  at    Oxford  was,   however,  very   brief. 
The  University  of  London  had  been  founded  a  few  years 
previously  with    a    liberal  programme    which    appealed 
strongly   to     his    father's    views,    and    Thomis    Wakley 
entered  the  medical  faculty 
of  University  College,  Lon- 
don, abandoning  all  idea  of 
the  Church.    In  those  days 
the  medical  teachers,  or  pro- 
fessors,  of   L'niversity   Col- 
lege were  an  extremely  dis- 
tinguished   band — probably 
no  medical   school  has  ever 
been     served    by    such    a 
famous  group,  so  that  an  in- 
dustrious student  had  extra- 
ordlnary  opportunities. 
Young  Wakley  soon  became 
known  to  more  than  one  of 
his  teachers  as  a  promising 
pupil,  showing  in  particular 
great    aptitude    for   surgery 
and  surgical   anatomy.     He 
was     coached     by   Erasmus 
Wilson,   at    that     time    at- 
tached as   lecturer    on  and 
demonstrator  of  anatomy  at 
the  Middlesex  Hospital,  and 
in  1845  he  took  the  diploma 
of    Member    of     the    Royal 
College  of  Surgeons  of  Eng- 
land, having  previously  pro- 
<«eded  to  Paris  in  obedience 
to     his     father's      often-re- 
peated   assertion    that     the 
scheme    of    medical   educa- 
tion enjoyed  by  the  Parisian 
students   was    preferable  to 
that  of  the  London  medical 
schools. 

In  Paris  he  lived  with  Dr. 
J.  Henry  Bennet,  the  gynae- 
cologist, and  attended  regularly  the  clinica  of  the  best 
operating  surgeons  in  the  city.  He  always  held  thit  his 
skill  in  practical  surgery,  which  was  recogaiz^d  by 
his  contemporaries  as  considerable  even  while  he  was 
quite  a  young  man,  was  due  half  to  the  lucid  teaching  of 
the  French  professors  and  half  to  the  thorough  study  of 
anatomy  which  he  made  under  Erasmus  Wilson.  In  the 
year  1848  he  was  elected  surgeon  to  the  lloyal  Free 
Hospital,  and  entered  into  the  spirit  of  his  duties  with 
enthusiasm.  He  took  a  house  in  Guilford  Street, 
Ru3sell  Square,  so  that  he  might  be  near  the  hos- 
pital, which  had  just  been  removed  from  its 
original  site  in  the  city  to  Bloomsbury,  and  for  several 
years  acted,  without  any  formal  appointment,  as 
casualty  surgeon  to  the  institution.  His  house  was 
30  near  to  the  hospital  that  it  was  inevitable  that  the 
resident  staff  should  appeal  to  him  in  all  cases  of  diffi- 
culty or  obscurity,  and  he  was  delighted  with  the  oppor- 
tunities which  he  thus  got  for  increasing  his  experience. 
In  1849  he  took  the  Fellowship  of  the  Royal  College  of 
Surgeons  of  England,  of  which  College  he  was,  jointly 
with  Mr.  G.  C.  Steet,  [senior  Fellow  at  the  time   of   his 

death. 


He  soon  made  a  name  for  himself  as  a  bold  and 
successful  operator,  and  in  a  short  time  felt  justified  in 
moving  from  Guilford  Street  to  Arlington  Street,  where  he 
enjoyed  for  many  years  a  good  surgical  practice,  a  large 
number  of  his  clients  belonging  to  the  highest  ranks 
of  society.  In  those  days  surgical  operations  were  per- 
formed in  the  houses  of  the  patients,  the  private 
hospital  not  having  been  invented,  and  Wakley  spent  a 
large  portion  of  his  time  travelling  about  England,  stay- 
ing with  the  objects  of  his  skill  until  he  could  leave  the 
dressing  of  their  wounds  or  the  treatment  of  any  after- 
effects to  the  practitioner  in  attendance.  Being  an  expert 
lioth  with  rod  and  gun,  as  well  as  a  good  rider,  he  found 
himself  at  home  in  the  country  houses  where  his  profes- 
sional duties  made  him  a  visitor,  and  he  always  looked 
back  to  this  part  of  his  career  with  pride,  regretting  that 
circumstances  led  him  to  surrender  so  pleasant  a  position. 
But  in  1857  Thomas  Wakley,  the  father,  who  five  years 
previously,  owing  to  ill-health,  had  resigned  his  seat  in 
Parliament,  made  an  arrangement  by  which  his  eldest  and 
youngest  sons  became  part  proprietors  of  the  Lancet,  and 
Thomas  Wakley,  the  son,  became  actively  interested  in 
the  condu3t  of  the  paper.     The  father  died  in  1862,  when 

his  youngest  son.  Dr.  James 
Wakley,  became  editor. 
Although  Thomas  Wakley 
did  not  actually  retire  from 
consulting  practice  until 
twecty  years  later,  he  be- 
gan soon  after  his  father's 
death  to  attend  daily  at  the 
Lancet  office,  and  acquired 
such  experience  of  practical 
journalism  that  he  was  able, 
upon  the  death  of  his  brother 
in  1886,  to  assume  the  editor- 
ship in  association  with  his 
son,  the  third  Thomas 
Wakley.  L'nder  the  joint 
rule  of  father  and  son  our 
contemporary  has  prospered, 
and  not  a  little  of  this 
prosperity  has  been  due  to 
the  indefatigable  zeal  and 
energy  of  the  subject  of  this 
brief  memoir.  A  member 
of  the  staff  of  the  Lancet, 
who  was  in  daily  touch  witli 
his  deceased  chief,  writes  to 
us  as  follows  concerning 
him: 

"  Of  unbounded  activity, 
physical  and  mental,  he  was 
never  ill  and  never  absent 
from  his  duties.  In  all 
weathers  and  on  all  occa- 
sions he  arrived  at  his  office 
at  his  appointed  time.  Un- 
til the  last  four  or  five 
years  of  his  life,  during 
the  summer  that  time  was 
10  a.m.  Foi  many  yeais  he  spent  the  winter  months  in 
Brighton,  but  he  never  allowed  this  to  interfere  with  his 
regular  attendance  at  the  Lancet.  As  late  as  1903,  when  he 
was  over  80  years  of  age,  he  made  the  journey  from  London 
to  Brighton  and  back  daily,  and  his  arrivals  at  his  office, 
though  later  in  the  day,  were  made  with  the  same  punc- 
tuality, save  when  the  eccentricity  of  railway  service  upset 
his  plans.  During  the  last  decade  of  his  life  the  editorial 
management  of  the  journal  gradually  passed  from  the 
hands  of  the  father  to  the  hands  of  the  son,  but  to  the  end 
of  his  days  Thomas  Wakley  showed  no  abatement  of 
interest  in  the  details  of  the  paper.  He  continued  to  come 
daily  to  the  office,  and  could  always  be  relied  upon  in 
cases  of  unusual  difficulty  or  doubt  for  a  sound  and  sen- 
sible consulting  opinion,  while  his  familiarity  with  the 
details  of  bygone  medical  politics  was  frequently  exploited 
by  his  younger  colleagues  to  the  benefit  of  the  medical 
world." 

Thomas  Wakley  was  extremely  interested  in  the  work  of 
the  Hospital  Sunday  Fund,  which  was  largely  found- d  by 
Dr.  James  Wakley.  He  personally  supervised  the  publica- 
tion every  year  of  a  special  supplement  of  the  Lincet  issued 
in  the  interests  of  the  Fund,  and  was  a  regular  attendant 
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at  the  meetings  of  the  General  Purposes  Committee.  An 
exceedingly  charitable  man,  the  institution  of  the  Lancet 
Belief  Fund  was  due  to  his  deep  sympathy  with  pro- 
fessional brethren  in  trouble.  The  income  of  this  Fund 
since  its  foundation  in  1889  has  been  supplied  by  himself 
and  his  son,  as  the  proprietors  of  the  Lancet,  in  accordance 
with  his  original  idea  that  it  should  "  meet  unforeseen  and 
argent  pecuniary  exigencies  among  members  of  the 
medical  profession."  He  was  a  warm  supporter  of  Epsom 
College,  to  the  funds  of  which  useful  foundation  he  made 
In  1902  a  donation  of  £1,000,  and  his  private  generosity 
In  cases  of  undeserved  or  sudden  money  troubles  was 
unstinted. 

A  very  robust  man,  in  his  youth  an  athlete,  and 
throughout  his  life  an  active  sportsman  delighting  in 
outdoor  pursuits,  his  last  illness  was — within  the  memory 
of  all  who  knew  him— his  first  illness.  It  was  of  short 
duration.  A  little  over  six-  weeks  ago  he  found  him- 
self   troubled    with    attacks    of    faintness    and    breath- 

lessness.        He     was  -  assiduously     cared     for     by     Dr. 

Alired  Baidock    in    consultation   with    Sir   E.    Douglas 

Powell,      and     in     his     temporary    absence    with     Sir 

Lander  Bmnton;  but  it  was  not  possible  to  arrest  the 

Increasing  cardiac  weakness, 

to  which    he    quietly    suc- 

camfoed.  He  leaves  a  widow, 

a  son,  and  a  daughter.     His 

wife  was  the  third  daughter 

of    Mr.    Francis    Blake,    of 

Rickmansworth,  and  she  and 

her      husband      celebrated 

their    golden    wedding    six 

years    ago.     The    eon,    Mr. 

Thomas  AVakley,   jutr.,    has 

lor    the  last    twenty   years 

been   his   father's   colleague 

in    the    editorship    of    the 

Lcmcet. 
A  funeral  service  was  held 

in  St.  Mary  Abbots  Church, 

Kensington,  on  Wednesday, 

April     10th,  after  wbicli,  in 

accordance    with    his  wish. 

his  remains  were  cremated 

at  Golder's  Green. 


Thk  unexpected  news  of 
the  death  of  Dr.  Pirn-i-irs 
waareceivedby  hiinumerous 
friends  In  the  towns  of  Hdve 
and  Brighton  on  .M<irc-h  27lh 
with  the  keenest  regret 
mingled  with  surprise.  He 
had  only  been  sufl.  ring  for 
a  U-w  days  from  what  was 
regarded  as  a  mild  attack  of 
lnflaen7.a.  On  the  afternoon 
of  March  Zeili  an  attack  of 
vomiting  wl  Ji  Hiighl  haenio- 
ptyslM  heralded  the  approach 
of    alarming    HymptoniH    of 

h(>art  failure  and  coll«pii«»,  to  wWch'  he  eiici'umb<-d 
bHore  3  o'clock  on  the  following' morning.  Horn  at 
Brig'iton  on  Uor('m\HT  24tli,  1865,  he  eommenei'd  the 
study  of  medicine  8B  a  pypil  at  the  KuBHex  (-'outity  Hon- 
pital.  He  tlii-n  entiTed  an  a  Htndeiit  at  (-luy'B  Hospital, 
where  he  was  ilintlnKnlnlieil  fi)r  liis  puinslnliiiiK  and  ei>n- 
ideiltiOOH  work.  Me  took  the  dli>lotnaH  of  M,K.(!.S.  and 
I..S.A.  in  1880,  nn'1  ohltilned  hiH  (IrMl  kiiowleilKi'  of  private* 
pracriep  by  worklni?  in  the  h^airt  lOnd  uf  l/iii>li>n.  As  soon. 
hoWeviT,  ax  thf  jKrnt  ol  llouw-Kurgemi  to  the  hrnneli  of 
the  Krightnii  I)ln|i»^snry  in  HnYr  heoattie  vacant,  he 
applied  fnr  It,  and  held  the  ajiiKjintment  for  mU  nr  Hi-ven 
jrenrt;  hi*  theti  enU'r*^!  Into  ■[>aTl,n<THhifi  with  tlii'  late 
Dr.  Medc'nlf.  Kitjhl  yearn  aK'>  1>t.  Medmll  <II<7I,  and 
Dr.  F'hllli|M(  enrrted  on  the  praetlce.  nn'l  mieeciySd  to 
nearly  all  the  apiiolntmenlH.  Hnhfli>i|Ueiitly  In-  was 
apiwlnti'd  HnrtfMm  to  the  I'ollr^  Korf».  Ui<  was 
Honorary  .M' dicul  OHlcer  t;>  lh<'  Hove  Kratieh  of  tli»« 
Brighton  I'l  v  ami  Die  hoHpllal  In  cionni'«iiiii 
with  Ihiil  li  TIiIh  «p|»oanlmen»  Iji'  Ii"«Ic1  from 
leen  nntll  U;.  (...•■■I  t  •-  '  ■  ••■  -ivl  did  II  irreal  .leal  of 
ttXttmUVf  nnn'i-ry       II  .1  that  Ihey  hftve  losl 

a  ■Incpre  trieitd  whos>    .- ;  ilgi'/ni-nl  they  grtmlly 


appreciated.  On  leaving  Guy's  he  still  continued  his 
studies,  obtaining  the  D.P.H.Camb.  in  1884,  the  L.R.C.P. 
Lond.  in  1885,  and  the  M.D.Durham  in  1898.  Although 
not  of  robust  appearance,  he  nevertheless  enjoyed  very 
good  health,  and  was  never  laid  up.  He  worked  very  harc^ 
at  his  profession,  and  never  took  any  holidays,  with  the 
exception  of  a  day  or  two's  fishing  and  sailing.  For  thi» 
relaxation  he  kept  a  boat,  and  was  intensely  fond  of  being 
on  the  water.  Although  of  a  retiring  disposition,  his 
warm  hearted  and  genial  character  gained  for  him  a  great 
many  friends,  who  thoroughly  appreciated  his  many 
sterling  qualities.  He  was  unmarried.  His  father,  Mr. 
Barclay  Phillips,  an  old  and  highly-respected  Brightonian, 
is  still  alive  at  the  age  of  92.  and  resides  at  Bedford,  where 
his  eldest  son.  Dr.  F.  B.  W.  Phillips,  is  medical  ofiBcer  of 
health.  The  funeral  took  place  at  the  Hove  Cemetery  on 
April  2nd.  The  route  to  the  cemetery  was  lined  by  people 
of  whom  a  large  proportion  were  poor,  and  had  come  to- 
show  their  respect  and  regard  for  one  who  had  treated 
them  with  kindness  and  consideration  for  so  many  years. 

We  regret  to  have  to  record  the  death  of  Dr.  Fkbdinani> 
A.  PuKCELL,  who   died   at  his  residence,   7,  Manchester 

Square,  in  his  70Lh  year. 
He  was  for  many  year& 
Surgeon  to  the  Cancer 
Hospital,  Brompton,  and 
was  the  first  surgeon  in 
Great  Britain  to  perform 
vaginal  hysterectomy  for 
cancer  of  the  uterus.  He 
was  a  Member  of  Council  ot 
the  Medical  Defence  Union, 
and  was  a  regular  attendant 
at  its  meetings,  taking  a 
lively  interest  in  its  welfare. 
He  was  a  foundation  Fellow 
of  the  British  Gynaecologi- 
cal Society,  and  contributed 
several  pap<?ra  of  interest 
and  importance  at  its  meet- 
ings. Dr.  Purcell  was  the 
author  of  Cancer;  it»  AllieJ 
and  other  Tumours,  and  con- 
tributed several  papers  on 
cancer  and  other  subjects 
to  medical  periodicals. 


SURaBOW-MAJOR    OUARLB& 

Hatcukli.,  Indian  Army 
Medioal  Service,  retired, 
died  at  South  Kensington 
on  April  2nd,  aged  72. 
He  joined  ■  the  Bengal 
Medical  Department  as 
Assistant  Surgeon,  July 
23rd,  1866,  and  was  made 
Surgi  o  I  -Major,  J  uly  Ist, 
1873.  lie  retired  from  the. 
service  in  1888.  Ho  served 
with      Hii>      Bhontan      Kx- 

Iiedtlion  in    1866  6,  rO(t>iviug  the  nied^    ^'vaiited  (or  that 

camimign. 

Stajt  ."^rituituN  Kn.Mi'Nn  AVai.t.M!,  M.D.,  H.N.  (retired), 
died  on  March  29ih,  at  Peterborough,  In  his  75lli  year.  H« 
wan  appointed  Surgeon  In  the  Rojal  Navy,  AucQAt  Ifh. 
1854,  and  was  made  Staff  Sunrron,  Novetiiber'  4Lh,  1864, 
and  retired  from  the  niTvice,  April  l»t,  1870. 


At  the  enri  of  the  KUiitmer  Henxinn  I^mf^KHcr  A.  I'olllu^r 
will  retire  (loin  the  Chair  of  Olology  in  llio  I'liiver.^ity  of 
VieiiiiH  nudiT  Ihe  agn  I'laane.  lliH  fni'ndH  iind  ptipils  liaVH 
reiidlved  to  dike  the  unporlunily  lil  expieRKlng  to  him  Iheir 
HiMiKi' (i(  unililuile  and  iitilneiii.  ,\  medal  Ironi  Ihr  >li  fjuii 
of  thi'  I'liiiiienl  hi'tilptj>r  TelcH  will  hr  Hinirk,  and  ii  Mold 
copy  iiichiiitcd  tu  I'lofetiMor  1'olily.ei-,  toKi'lli'-r  Willi  m» 
addri'HK  ciiiiinnin)'  iln'  iiiuiu'K  Mf  all  tin'  nuhhirilu'rH.  .Silver 
and  bron/<  II  ulitii  hi-slnnk   fm   tliohe  tvho  may 

ilcrtire  to  |i'  .  in  as  HonveiiirH  "I  the  oeciiHion.    Those 

who  deiilre  !<■  liiilmii  ihe  to  the  fund  Mtioiild  ciiinniiinieaie 
with  Dr.  1 1  K  lufiiiitnii,  Vienna  VI.,  M;ivmhilfei»'lrftfiH  37. 
\  donnlton  of  M  kronen  i'M^.)  will  entitle  the  dmior 
to  II  Mllver,  of  12  kronen  (10*.)  to  a  broti/.e  copy  of  Die 
medal. 
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CORRESPONDENCE. 

THE    STANDARD    OF   THE  MEDICAL  DEGREES  OF 

THE  UMVEUSITY  OF  LONDON. 
.  ,(SiB, — I  have  for  some  time  past  been  surprised  at  the 
reckless  and  unfounded  stattments  which  have  been  made 
in  several  quarters  about  the  alleged  lowering  of  the 
standard  of  medical  degrees  in  the  University  of  London. 
Having  served  both  on  the  old  and  the  new  Senate  for 
some  years,  and  having  now  retired,  I  think  I  am  in  a 
position  to  speak  without  prejudice  and  from  an  indepen- 
dent point  of  view.  As  to  the  statement  that  the  standard 
Las  been  lowered,  I  can  only  say  that  nothing  could  be 
wider  of  the  mark — the  precise  opposite  is  the  case.  The 
present  Senate  has  not  only  maintained  the  standard,  but 
lias  introduced  improvements  which,  whether  intended  to 
•do  so  or  not,  have  the  efltct  of  making  the  M.B.  degree 
distinctly  harder  than  it  was. 

AVith  your  permission  I  should  like  to  say  a  word  on 
these  improvements.  To  begin  with  pathology.  The  old 
examination  in  pathology  was  a  very  poor  one  and  had 
been  objected  to  before  the  reconstitution  of  the  Uni- 
versity. It  used  to  consist  of  two  questions  on  "  general 
pathology''  in  a  paper  which  included  also  general  thera- 
peutics and  hygiene,  and  a  so-called  practical  examina- 
tion. The  examiners  were  the  examiners  in  medicine. 
Evidently  this  was  not  enough  to  accentuate  the  impor- 
tance of  a  subject  so  fundamental  in  medicine  and  surgery. 
The  practical  examination  consisted  merely  of  the  recog- 
nition of  specimens,  which  some  Examining  Boards  still 
dignify  with  the  name  of  pathology,  but  which  students 
with  much  greater  accuracy  define  as  "  spotting."  Now, 
spotting  is  a  lively  game  enough,  but  to  succeed  requires 
luck  as  well  as  skill,  and  when,  as  used  to  be  the  case, 
tiie  examiners  were  precluded  from  putting  any  oral 
questions  on  the  specimens,  chance  played  an  important 
part.  The  system  had  not  been  changed  for  many  years, 
and  was  quite  out  of  date  as  well,  as  inferior  to  that  of 
several  other  universities. 

"When  the  late  Dr.  Cavafy  and  I  were  examiners  in 
medicine — I  thitk  about  1895-6 — we  sent  in  a  memorial  to 
the  Senate,  suggesting  that  pathology  should  be  made 
a  separate  subject,  that  there  should  be  separate  exa- 
miners, and  that  the  practical  examination  should  be 
improved.  The  old  Senate  moved  slowly;  a  Committee 
was  appointed,  but  ultimately  it  was  decided  to  leave  the 
matter  to  be  settled  by  the  new  Senate.  The  suggested 
reforms  have  now  been  carried  out,  and  the  practical 
examination  has  been  placed  on  a  satisfactory  footing  by 
having  three  hours  allotted  to  it.  No  one  can  possibly 
imagine  that  this  makes  the  examination  easier ;  in  fact, 
the  changes  are  so  great  as  to  make  it  almost  a  new 
subject.  In  order  to  compensate  partially  for  this 
increased  severity  some  modifications  have  been  made 
in  the  examination  in  forensic  medicine,  a  subject  to 
which  undue  importance  was  attached  in  the  old  system, 
it  being  made,  along  with  medicine,  surgery,  and  mid- 
wifery, one  of  the  four  fundamantal  obligatory  subjects. 
But  tlie  balance  is  clearly  on  the  side  of  increased 
<iifficul(y. 

In  clinical  medicine  there  have  also  been  changes.  In 
addition  to  the  written'reports  on  hospital  eases,  we  have 
&  oiva-voce  clinical  on  other  casts.  The  plan  of  written 
examinations  had  great  meritp,  ,^nd  produced  some 
remarkably  good  reports ;  but  it  also  had  some  weak 
points,  and  the  supplementary  examination  is  a  valuable 
addition.  I  do  not  say  that  the  whole  is  more  difficult, 
but  it  is  certainly  not  easier.  It  is  in  surgery  that  the 
most  imp  rtant  change  hts  b^'n  made.  Originally,  the 
Bachelor  of  Medicine  degree  in  the  University  of  London, 
as  in  other  universities,  was  a  cegree  in  medicine,  surgery 
being  lelt  to  the  College  of  Surgeons.  But  gradually  more 
and  more  surgery  has  been  incorporated  with  it,  till  under 
the  Medical  Act  of  1887  a  full  qualification  in  each  of  the 
three  subjects— medicine,  surgery,  and  midwifery— is  re- 
quired. Perhaps  hardly  sufficient  importance  was  given 
to  surgery  at  the  M.B.,  as  it  was  thought  the  separate 
examination  for  B.S.  did  justice  to  the  subject.  However, 
when  the  subject  was  reconsidered  after  the  unfavourable 
report  of  the  Inspectors  of  the  General  Jledical  Council,  it 
was  decided  to  incorporate  part  of  the  B.S.  examination  in 
the  M.B.,  and  to  give  the  successful  candidate  both  titles, 
..  obviously  requiring  more  work  than  the  M.B.  alone.   Now 


I  do  not  suppose  any  one  wished  to  make  the  examinations 
harder,  for  they  were  hard  enough  before,  hot  this  is  the  net 
result,  which  personally  I  regret,  for  several  reasons,  espe- 
cially because  I  think  examinations  may  be  made  too  hard. 

It  must  not  be  taken  for  granted  that  it  is  always 
desirable  to  raise  the  standard,  or  that  the  mere  difficulty 
of  getting  a  degree  is  the  true  criterion  "aiantu  vel 
cadentis  academiae."  The  difficulty  of  an  examination 
depends  on  many  things,  such  as  the  efficiency  of  the 
teaching,  the  length  of  the  curriculum,  and— what  is  often 
forgotten — the  amount  of  time  given  to  the  examination 
itself.  By  crowding  an  examination  into  too  abort  a  time 
it  is  quite  possible  to  increase  the  difficulty,  though  not 
the  value  of  a  degree.  In  all  our  medical  examinations 
there  is  too  much  haste.  "  Raw  haste,"  says  Termy son,  is 
"  half  sister  to  delay  " ;  and  the  haste  of  the  examining 
body  may  mean  the  delay  of  the  student  in  getting  his 
degree  or  diploma.  Besides,  an  examination  may  be  too 
hard,  not  because  candidates  do  not  get  through,  but 
because  they  do  get  through,  and  in  achieving  this  feat 
consume  an  amount  of  time,  chiefly  occupied  in  storing 
the  memory,  which  might  be  better  employed,  The  great 
function  of  a  university,  and  what  gives  it  renown,  is  not 
merely  setting  up  difficult  barriers  and  keeping  out  the 
duffers.  This  is  no  doubt  a  necessary  though  a  humble 
function  of  examinations,  but  their  chief  end  is  to  in- 
fluence teaching  in  the  right  direction,  to  ensure  that 
students  have  well-trained  minds,  and  have  learnt  .he 
true  method  of  science,  and  thus  equipped  may  be  able 
to  aid  their  university  in  its  highest  task,  that  of  adding 
to  the  sum  of  human  knowledge,  and  so  increase  its 
reputation. 

The  Senate  stands  acquitted  of  having  lowered  the 
standard  of  medical  degrees,  and  I  maintain  that  this  is 
equally  true  of  degrees  in  science  and  arts,  though  I 
cannot  now  discuss  them.  During  the  years  in  which  I 
was  honoured  with  the  confidence  of  the  medical  graduates 
as  their  representative  on  the  Senate  I  never  supported 
any  measure  that  would  lower  the  standard  of  degrees, 
nor  can  I  remember  that  any  such  was  ever  passed. 

At  the  present  moment  it  is  of  the  highest  impor- 
tance that  the  Senate  should  have  a  supply  of  men, 
not  only  able,  but  qualified  by  experience  to  con- 
tinue a  wise  and  enlightened  policy.  I  do  not  think 
the  graduates  generally  have  any  idea  of  the  variety 
and  complexity  of  the  medical  questions  which  come 
before  the  Senate  and  are  referred  to  the  Medical 
Committee.  Unless  the  Committee  contains  a  large 
proportion  of  men  who  are  more  or  less  experts  in 
medical  education  and  examination,  these  questions 
cannot  be  properly  dealt  with.  The  Senate  is  already  the 
poorer  by  the  loss  of  two  such  eminent  men  as  Dr. 
Bradford  and  Dr.  Kingston  Fowler,  which  I  day 
the  more  willingly  because  while  on  the  Senate 
I  did  not  always  agree  with  them  about  disputed 
questions.  It  is  now  apparently  proposed  to  try  and 
get  rid  of  other  eminent  persons,  and  replace  them  by 
candidates  who  will  come  in  pledged  to  vote  for  certain 
measures  dictated  by  their  supporters,  and  with  minds 
already  made  up  on  questions  which  require  full  discus- 
sion. This  policy  eeems  to  mean  introducing  into  uni- 
versity matters  one  of  the  worst  features  of  political  and 
municipal  elections.  It  would  be  a  great  pity  to  run  the 
risk  of  lowering  the  general  level  of  distinction  and 
experience  in  the  Medical  Committee.  If  this  were  done, 
the  Committee  would  no  longer  receive  the  same  unques- 
tioning adhesion  from  other  members  of  the  Senate  as  It 
does  now  on  all  medical  subjects  ;  the  decisions  of  the 
Senate  would  carry  less  weight  with  the  profession  and 
the  public,  while  the  general  prestige  of  the  University 
would  be  lowered.  These  are  the  dangers  ahead. — I  am, 
etc., 

J.  F,  Payne, 

New  Barnet,  April  Zai.  {"ellow  of.the  PuiTersity  of  Loudon. 


Sir, — In  reference  to  the  present  controversy  concerning 
the  maintenance  of  the  standard  for  the  London  degxees,  I 
have  been  asked — on  the  ground  that  I  was  an  examiner 
in  medicine  during  the  last  year  of  the  old  system  as  well 
as  during  the  first  three  years  of  the  new— whether  there 
has  or  has  not  been  any  actual  lowering  of  the  standard. 
May  I  be  permitted  to  say  that  I  have  throughout  con- 
sidered it  my  duty  to  maintain  tlie  standard,  and  that  to 
the  beat  of  my  knowledge  no  lowering  has  taken  place. 
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So  far  as  the  Medicine  at  tiie  M.B.,  B.S.  is  concerned,  my 
impression  is  tliat  at  tlie  present  time  the  standard  is 
iigher  than  at  any  previous  period.  Of  this  I  am  certain: 
that  no  suggestion — official  or  unofficial — to  the  eSect 
that  at  an}-  of  the  examinations  in  which  I  was  con- 
cerned any  lowering  of  the  standard  was  advisable  has 
ever  reached  me  or  been  discussed  in  my  presence,  and 
that  ancient  usage  has  been  the  principal  factor  in  solving 
new  problems. 

I  have  assumed — how  far  correctly  of  course  I  cannot 
say — that  the  improved  results  at  the  M.D.  examination 
have  been  due  to  two  changes.  Under  the  old  scale  of  fees 
a  candidate  paid  £5  on  entering  for  any  M.D.  examination. 
Under  the  recent  scale  he  paid  £20,  instead  of  £5,  on  first 
presenting  himself,  and,  if  he  failed  to  pass,  an  additional 
£20,  instead  of  £5,  every  time  he  re-entered.  It  appears 
highly  probable  that  a  graduate  would,  under  the  higher 
scale  of  fees,  be  more  careful  in  preparing  himself  for  the 
examination,  and  be  less  likely  to  enter  unless  he  felt 
tolerably  certain  of  passing.  Again,  the  additional  oppor- 
tunities for  specialization  under  the  new  regulations  afford 
a  man  a  chance  of  working  at  what  most  interests  him, 
and  therefore  of  attaining  more  easily  a  higher  degree  of 
knowledge. 

It  is  the  business  of  examiners  to  test  'as  closely  as 
possible  the  merits  of  the  individual  candidates,  and  to 
arrive  at  a  decision  without  reference  to  the  statistics  of 
previous  examinations.  Any  other  course  involves  gross 
injustice  to  the  candidates,  and  must  bring  discredit  upon 
the  University. — I  am,  etc., 

London,  W.,  April  9th.  H.  MONTAGUE  MURRAY. 


Sib  — In  last  week's  Journal  Mr.  White  quoted,  as  evi- 
dence of  the  lowering  of  the  standard  of  the  examinations, 
the  following  figures : 

Intermediate  M.B.  1892-6,       45.2  per  cent.' rejected. 
„      1897-1901,40  ,.         "       „ 

.,      1902  1906,30 

During  the  period  1839  98  (see  University  Calendar)  the 
average  rejection  at  this  examination  was  39  per  cent., 
namely,  9  per  cent,  higher  than  daring  the  last  five 
years. 

No  doubt  the  somewhat  increased  facilities  which  have 
been  granted  at  the  Intermediate  by  the  new  regulations 
(though  they  did  not  come  into  force  until  1904)  must 
have  some  effect  in  getting  more  candidates  through,  the 
standard  in  each  subject  being  fully  maintained,  but  it 
should  be  remembered  that  since  the  reconstitution  of  the 
University  the  London  schools  have  been  very  active  in 
improving  their  teaching  and  the  teaching  in  the 
provincial  centres  has  in  these  years  made  great  strides. 
Ol  course  tlie  candidates  may  have  been  unusually  good 
or  the  examiners  may  have  been  unconsciously  lenient. 
It  would  be  a  good  thing  il  sorne  of  the  examiners  would 
express  an  opinion  on  the  subject  in  your  colnmns. 

As  to  .Mr.  White's  M.D.  tigiirea  for  1906— figures  whicli 
•re  not  yet  pnblislied — I  confess  that  8  rejections  out  of 
60  candidates  is  rather  an  alarming  oircuuHtance ;  but  I 
tiave  Veen  several  of  tin-  examiners,  ami  they  all  repudiiilc 
with  Bcom  the  suggestion  tliat  tliey  have  lowered  the 
Htandnrd,  aixl  it  is  (.'ertainly  coinforting  to  reaiember  tliiit 
llie  .M.D.  examinerH  also  exiiinine  for  the  Kinal  .M.lt.,  U.S., 
the  tixures  for  which  I  now  |iro)>OHe  to  give  yuu,  although 
Mr.  White  did  not  think  il  worth  while  to  mention  them, 
ifere  tliey  are  : 

Final  M.B.,  I'..H.  1892-6.        36.6  per  cent,  rejected. 
18971901,  41.8        „  „ 

„  ,.  1902-6,        39.5        „  „ 

Durlog  the  period  1639-98  the  average  rejection  was 
29  ptT  pent.;  tlius  the  rejections  during  the  last  five 
yearH  are  10  j)er  cent,  above  the  average  ;  and,  taking  into 
ooiiHidemtlon  the  improved  t<'a<'lilng  in  London  and  In  the 
provineial  eentnii  daring  DiIh  imtIixI,  1  think  tlie  i'itiiil 
Mhowii  □))  very  well  Indei'd,  and  every  one  Hlioahl  remember 
Uiil  il  the  London  degree  ih  to  maintain  ItH  great  preHtlge 
It  inunt  be  liy  developing  and  making  km  koocI  at  |)OHHlble 
the  teiu-hing  and  eintninatlonii  in  tliii  final  HubjertH. 

An  to  tlin  Criilimiiiiiry  HclentlHe.  During  the  |M'rli>d 
1901  6,  47  IMT  cent,  were  rejected.  During  the  |>erlod  18. {9  90 
Uia  averikgi'  rejei^tion  wan  42  imt  cent.     Ho  that  In  Kpitu  of 


improved  teaching  the  rejection  is  still  so  high  that  the 
standard  appears  to  me  to  be  raised  out  of  all  proportion 
to  the  rest  of  the  curriculum,— I  am,  etc., 
London,  W.,  April  8th.  JamES  CalVERT, 

Sir, — It  is  illustrative  of  the  apathy  with  which  the 
progress  of  the  London  University  is  regarded  by  its 
graduates  that  Professor  Starling's  defence  of  the  present 
standard  of  degrees  should  meet  with  such  little  opposi- 
tion. It  is  the  avowed  object  of  the  rulers  of  the  University 
to  include  all  London  students  in  its  fold ;  and  since  no 
particular  elevation  of  the  standard  of  knowledge  in  the 
schools  has  lately  occurred,  it  is  obvious  that,  to  secure 
its  object,  the  University  must  come  down  to  the 
level  of  the  average  student.  This  descent  it  is  rapidly- 
performing.  The  matriculation,  not  so  long  ago  regarded 
as  the  standard  of  a  sound  school  education,  has  beerk 
degraded  to  a  level  not  much  above  that  of  a  higher- 
grade  Board  school.  The  proof  of  this  lies  in  the 
enormous  increase  in  the  number  of  candidates  who 
present  themselves  for  and  pass  this  examination. 
No  one  can  honestly  say  that  the  examination,  as 
it  now  stands,  represents  a  satisfactory  basis  for  entry  to 
a  learned  profession.  The  University  has  further  divided 
the  professional  examinations  into  groups,  consisting  in 
many  cases  of  single  subjects,  each  of  which  may 
be  taken  at  a  separate  examination — a  proceeding 
which  of  all  others  is  most  demoralizing  to  the  student 
mind.  It  is  futile  to  maintain  a  high  standard  in  a 
paper  if  there  is  only  one  to  answer.  It  was  the  high 
standard  of  knowledge  in  cognate  subjects  demanded 
from  students  at  one  examination  which  constituted 
the  great  value  of  the  old  University  degrees.  Upon  this 
fact  depended  the  great  reputation  of  its  Doctorate  of 
Medicine.  This  reputation  appears  to  be  already  declining, 
and,  at  the  present  rate  of  progress,  not  much  of  it  will  be 
left  for  the  contemplation  of  the  rising  generation.— 
I  am,  etc., 

A.  Campbell  Stark,  M.B.,  B.S.Lond. 

Manor  Park,  Essex,  April  Sth. 

*,*  As  Dr.  Stark's  statement  that  the  proof  of  his 
assertion  that  the  Matriculation  Examination  has  been 
degraded  lies  in  the  enormous  increase  in  the  number 
of  candidates  who  present  themselves  for  and  pass  this 
examination,  we  think  it  well  to  say  that  the  figures 
showing  the  number  of  candidates  and  percentage  of 
passes,  published  on  page  887,  have  again  been  care- 
fully cheeked  since  the  receipt  of  Dr.  Stark's  letter.  It 
will  be  seen  that  though  the  number  of  candidates  and 
successful  candidates  has  increased,  the  percentage  of 
successful  candidates  has  decreased.  The  point  is  farther 
illustrated  by  the  graph  on  the  same  page. 


Siu,  It  has  been  brought  to  my  notice  that  your  issue 
of  March  30th  contains  a  letter  signed  by  Dr.  Starling 
which  in  its  reference  to  myself  I  can  only  construe  as  a 
})er8onal  attack.  I  regret  that  Dr.  Starling's  antipathy  to 
any  one  holding  educational  views  which  difl'er  from  his 
own  should  have  induced  him  to  descend  to  personalities. 
These  urc>  imrticularly  to  be  deprecated  when  supported 
by  Htalements  that  have  so  little  basis  in  fact.  Dr.  Starling 
»HHertH  that  the  University  of  London  (iraduales' Assoi'ia- 
lion  is  a  "  political  machine  '  invented  by  coaching  insti- 
tntions  "  for  the  capture  and  destruction  ol  the  reformed 
rniversity."  A  more  ludicrous  statement  can  scarcely  be 
eiineeiveil.  The  AsHocialion  consists  ol  nearly  2,000 
graduates,  wliile  its  Council  ol  more  than  fifty  members 
liieludeH  men  of  <'very  I-'acally  and  ol  the  widest 
re])Utation.     Its  (ibjeets  are: 

(n)  To  nHHiHt  all  Knxliinti'H  of  tlio  I'nlvorslly.  whothor 
rPHldent  In  or  out  of  I. mid. in,  to  en'rciHn  ttielr  loKHIrnnte 
Inlliii'ncii  on  lliii  work  iind  develnpinent  of  I  hii  lliilvorHlty. 
(hi'Vo  nn<Miru  lliKt  the  ri'priiHi'ntittlvrH  iif  CoMvoontinn  nn  the 
Hi'i.ntu  hIiiiII  Iiii  KrftdiinteN  who,  wlillnt  dOHlruiiH  of  HidinK  the 
deviilopiiiniil  (if  iinlvvrMily  luauhloK  lo  London,  will  ninko  It 
tliidr  nlin  toconllniiii  Iho  Imporlnl  work  )>y  wlilnh  tint  ri'piitn- 
lliin  (if  thn  I'nivernlly  wftH  inailo,Bnd  tu  Keep  tlin  di'fjriioH  and 
(llNtlnatlniiM  <if  th«  UiilvorHlty  open  to  nil  roniciH  on  lorinH  of 
«i|tiikllly  iind  Iniparllnllly.  (rVI'o  prnniiitK  liitoraoiiriiii  nmonKNt 
till' Krndiinti  >  of  tlui  I'lilvvrfilty  and  niiiliitain  liiluroHl  In  Its 
aMalm. 

'I'IiIn  Ih  Hcarcely  a  policy  n(  diitint«Kvntion.  I  can  asHarii 
Dr.  Starling  that  no  institution  connecti'd  with  the  teach- 
ing  ol   external    studrntii   founded    the   ,\HH0clatlon.      lo 
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fact,  I  am  the  only  member  of  the  Council  to  whom  his 
courteous  expression,  "head  of  a  coaching  institution," 
can  in  any  way  be  applied.  Dr.  Starling  does  not  seem 
able  to  grasp  the  elementary  fact  that  a  graduate  who 
loves  his  university  can  oppose  the  depreciation  of  its 
prestige  without  being  actuated  by  any  mercenary  or 
interested  motives,  and  tliat  a  teacher  of  external  students 
may  have  as  high  a  sense  of  honour  as  even  a  professor  at 
University  College.  Dr.  Starling  is  apparently  under 
the  impression  that  I  was  selected  by  the  Association 
to  oppose  Dr.  Benson.  This  is  not  the  case.  Dr.  Benson 
resigned  of  his  own  accord,  and  did  not  offer  himself  for 
re-election.  I  accepted  the  invitation  of  the  Graduates' 
Association  to  contest  the  Arts  vacancy  last  October 
because  I  was,  and  am  still,  in  hearty  accord  with  its 
principles.  But  I  am  under  no  pledge  to  vote  as  it 
directs,  nor  has  any  such  pledge  been  sought.  It  is 
difficult  for  me  to  discuss  questions  of  •' eminence,"  but 
the  fact  that  1,215  graduates,  including:  some  of  the  most 
distinguished  men  and  women  in  the  University,  deemed 
me  worthy  to  represent  them,  as  against  561  who  sup- 
ported the  candidate  nominated  by  Dr.  Starling's 
colleagues  in  the  London  Graduates'  Union,  is  suffi- 
cient to  make  me  indifferent  to  his  criticism,  inspired, 
as  this  apparently  is,  by  the  irritation  which  springs  from 
defeat. — I  am,  etc., 
London,  W.C,  April  9tli.  R.  C  B.  Kebin. 


HOSPITALS  AND  CLUBS. 

Sir, — Allow  me  in  your  columns  to  thank  the  many 
members  of  your  profession  for  the  very  courteous  and 
helpful  private  replies  which  I  have  received  as  a  result 
of  my  letter  in  the  British  Medical  Journal  ;  and  allow 
me  with  proper  humility  to  acknowledge  the  advice,  which 
I  am,  unhappily,  unable  at  the  moment  to  adopt,  to  "  go 
and  hang  yourself,"  received  from  "G.  P." 

The  letter  which  I  received,  and  sent  to  you,  has  been 
answered,  and  I  enclose  a  copy  of  my  reply,  which  I 
hope  will  satisfy  even  my  indignant  and  anonymous 
correspondent. 

Kneesworth  Hall.  Royston,  Herts, 
March  22nd. 

Dear  Sir, — I  understood  your  question  to  be  this  :  Yonr 
members  pay  43.  a  year  to  a  doctor,  and  for  this  receive 
attendance  and  medicines  and  bandages  without  further 
charge.  You  ask,  as  you  say  "  the  doctor  too  often  merely 
refers  them  to  the  hospital,"  whether,  if  they  paid  their  con- 
tribution to  the  hospital,  they  could  have  the  same  privilege 
from  the  hospital  without  further  charge.  This  is  accurate,  is 
It  not  '^ 

Well,  my  reply  is  that  a  hospital  only  exists  for  those  who 
cannot  afford  to  pay  a  medical  man  for  what  is  needed  to  cure 
them. 

For  instance,  I  suppose  none  of  your  members  could  afford 
to  have  an  operation  at  home  with  the  skilled  nursing  (£+  4s. 
a  week)  required.  Hence,  if  they  need  it,  the  hospital  is  open 
and  free  to  them,  their  wives  and  children,  and  we  only  ask 
our  patients  to  give  what  they  can  by  way  of  donation,  and 
there  is  no  compulsion.     So  far  for  in-patients. 

For  out-patients  it  Is  different.  Your  members  can  all 
afford,  presumably,  to  pay  a  general  practitioner,  at  any  rate 
for  a  time.  If  tbey  become  "reduced  in  circumstances"  and 
unable  to  pay,  then  our  out-patient  department  is  open  free  to 
all  of  them  as  regards  attendance  and  advice,  and  they  would 
get  the  advice  of  a  consultant  physician  or  surgeon  free,  but 
would  have  to  pay  for  any  medicine  or  bandages  supplied  at 
the  rate  of  3d.  for  a  week's  medicine. 

Considering  how  very  much  the  hospitals  do  for  the  working 
classes  and  the  enormous  sums  given  by  the  richer  classes  to 
help  hospitals— in  the  case  of  the  London  £90,000  a  year— I 
feel  very  strongly  that  the  working  classes  as  a  whole,  with 
very  brilliant  exceptions,  do  not  behave  well  to  hospitals.  I 
believe  this  arises  a  good  deal  from  a  want  of  organization 
rather  than  from  a  want  of  good-will  on  their  part.  Last  month 
\  happened  to  meet  a  railway  man  who  had  a  small  cut  on  his 
hand  which  any  general  practitioner  could  have  done  np  per- 
fectly well,  and  would  have  charged  at  the  most  23.  6d.  f 
asked  the  man  what  he  was  earning,  and  he  said  22s.  a  week. 
I  told  him  that  he  was  not  the  sort  of  man  for  whom  our 
casualty  rooms  should  be  used.  He  was  very  indignant,  and 
said  that  he  subscribed  Id.  a  week  lo  the  hospital— not  a  fact, 
I  found  out,  as  he  subscribed  to  the  Hospital  Saturday  Fund 
— and  was  therefore  "entitled,"  he  said,  to  use  the  hospital. 
I  reminded  him  that  this  money  might  fairly  be  considered 
to  be  paid  for  the  enormously  expensive  advantages  he  had 
for  himself  and  family  if  they  required  in-patient  help,  and  I 
asked  him  if  he  thought  it  fair  for  hospitals  to  be  so  run  as 
to  kill  the  ordinary  doctor.  I  need  hardly  tell  you  that  my 
arguments  had  nn  effect,  and  that  he  left  very  angry,  and  will 
probably  leave  olf  subscribing,  and  yet  if  he  has  a  rupture, 
a  cancer,  appendicitis,  or  any  long  illness,  he  will  come  to  us 


and  we  may  quite  easily  spend  £20  on  him.  It  is  not  an  easy 
question.  but  I  could  not  agree  to  have  your  members' 
subscriptions  and  undertake  that  ihey  should  have  (ree  treat- 
ment in  the  out-patient  department,  or  any  tientment  there, 
never  mind  what  they  are  earning. 

Yours  truly,  '' 

Sydney  Holland.- 

Will  that  tlo?  It  seems  to  me  to  set  out  the  proper 
conditions  of  hospital  help. 

I  wish  I  could  persuade  the  members  of  jour  profession 
that  it  is  not  my  desire,  but  very  much  the  contrary,  to 
do  anything  which  is  unfair  to  them.  Because  I  have 
tried  to  defend  hospitals  from  the  all-round  attacks 
levelled  at  them,  it  appears  to  be  assumed  by  many  that 
I  do  not  appreciate  the  reasonableness  of  some  of  the 
complaints  of  medical  practitioners. 

The  fault  giving  rise  to  the  present  difficulties  is  not  all 
on  one  side  by  any  manner  of  means.  My  experience  is 
that  the  cutting  of  fees  by  new  men  starting  in  a  district 
does  as  much — and  more — harm  to  the  profession  than  do 
the  hospitals.  Much  of  the  club  practice  is  also  to  blame, 
and  perhaps— but  of  this  1  cannot  speak  with  any 
certainty — the  overcrowding  of  the  profession  may  also  be 
to  blame. 

Lately  there  was  formed,  at  the  instance  of  the  British 
Medical  Association,  as  all  your  readers  know,  a  Joint 
Hospitals  Committee  composed  of  members  of  the  Asso- 
ciation and  of  non-medical  representatives  of  hospitals, 
and  "  model  principles  of  hospital  management"  were  laid 
down.  My  recollection  is  that  these  were  unanimously 
agreed  to.  Every  one  of  these  model  principles  is  in 
force  at  the  London  Hospital,  and  was  so  before  the 
meeting  of  the  Committee  ;  and  this  is  the  state  of  things 
at  a  great  number  of  other  hospitals  too.  I  admit  that  at 
the  London  Hospital  we  have,  perhaps,  in  the  past  taken 
too  lenient  a  view  of  what  is  a  "  trivial  ailment,"  which 
after  being  seen  once  should  be  refeired  elsewhere,  and 
not  to  the  out-patient  departments.  So  many  who  read 
this  letter  will  have  worked  in  the  casualty  or  receiving 
room  of  a  hospital  that  I  need  not  refer  to  the  many 
difficulties  which  arise  when  a'patient  is  refused  further 
treatment  except  to  say  that  it  is  much  easier  to  lay 
down  the  rule  than  it  is  invariably  to  act  on  it. 

We  have,  however,  done  much  to  improve  in  the  last 
eighteen  months,  and  have  referred  a  large  number  of 
cases  to  "  outside  healers  " — if  I  may  use  such  a  term — with 
the  result  that  our  ordinary  out-patients,  excluding  the 
special  department  patients,  have  decreased  in  the  year. 
We  could  have  done  more  if  we  had  had  the  co-operation 
of  those  gentlemen  who  practise  in  the  East  End,  but  the 
letter  we  received  from  the  Secretary  of  their  Associa- 
tion rendered  any  further  communication  with  their 
organization  impossible. 

Most  of  us  laymen  who  work  hard  for  hospitals,  and  do 
our  best  to  try  and  manage  them  efficiently,  err  because 
we  are  more  or  less  kind-hearted  and  less  or  more 
ignorant.  But  we  can  better  be  brought  to  a  right  feel- 
ing and  frame  of  mind  by  kindliness  and  courteous  dis- 
cussion than  by  threats  and  abuse,  which  only  serve  to 
put  us  on  the  defensive. 

For  instance,  it  does  not  put  me  in  a  very  sweet  frame 
of  mind  to  read  Dr.  Knowsley  Sibley's  speech  to  the 
Westminster  Division  of  the  British  Medical  Associa- 
tion, where  he  "  went  bald-headed  "  for  us.  "  Hospitals,"  he 
said,  "  must  be  rescued  from  the  hands  of  irresponsible  ('ficy 
individuals  and  from  the  narrow  cliques  of  many  of  the 
medical  and  lay  committees  " ;  in  other  words,  rescued 
from  those  appointed  by  the  people  who  have  found  all 
the  money !  And  again,  "  The  subscribing  public  has  a 
right  to  know  that  the  money  ijiven  by  it  is  not,  through 
negligence  and  stupidity,  wantonly  squandered  in  a  way 
the  law  would  not  permit  by  any  but  a  charitable  institu- 
tion." This  delicate  innuendo  is  oflVnsive  and  undeserved, 
as  is  also  his  suggestion  that  workers  for  hospitals  do  so 
for  "social  preferment"  or  "personal  advancement."  If 
there  is  any  charity  in  the  world  where  the  expenditure  is 
carefully  watched  and  analysed  by  outside  authwities, 
it  is  a  hospital.  Another  speaker.  Dr.  Capes,  at  the  same 
meeting  said  that  the  Westminster  Division  would  earn 
the  gratitude  and  praise  of  the  whole  A.«sociation  if  it 
"  could  draw  up  a  scheme  which  would  abolish  lay  com- 
mittees'!  Does  the  profession  owe  nothing  to  lay  com- 
mittees who  have  year  in  and  year  out  given  time  in 
raising  money  for^the  hospitals  ?  Where  would  medical 
education  be  if  it  were  not  for  these  lay   committees? 
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.  bach  language,  and  much  more  that  was  said,  does  not 
help  towards  haTmonions  working. 

I  have,  I  fear,  wandered  from  the  original  subject  of 
this  correspondence,  but  I  have  done  so  as  a  means  of 
answering  the  many  letters  I  have  received.  In  conclu- 
sion, let  me  say  that  I  ehall  be  only  too  glad  of  any  advice 
and  help  to  do  what  is  right  and  fair  at  any  hospitals  in 
which  I  am  concerned — right  and  fair  to  both  interests: 
first,  the  interests  of  the  sick  poor ;  secondly,  the  interests 
of  the  profession.  The  only  thing  I,  speaking  for 
myself,  will  never  agree  to  is  that,  except  in  cases  of 
emergency,  the  only  passport  to  hospital  help  should  be  a 
letter  from  a  medical  man. — I  am,  etc  , 

Sydney  Holland. 

Eaeeswortli  Hall,  Boyston,  Herts,  April  7tli. 


ARE    PERICARDIAL    ADHESIONS    OF    GREAT 
IMPORTANCE? 

Sir, — Dr.  Theodore  Fisher  asks  the  above  question  in 
the  JocRNAi  of  April  6th,  and  I  gather  tliat  he  answers  it 
in  tlie  negative.  The  grounds  on  which  he  appears  to 
oome  to  this  conclusion  are  that  pericardial  adhesions 
associated  with  enlargement  of  the  heart  are  limited  to 
iheomatic  pericarditis  occurring  in  childhood ;  that  it  is 
not  found  in  connexion  with  pneumococcal,  tuberculous, 
and  septic  conditions  other  than  rlieamatiam,  and  that  it 
does  not  occur  in  suppurative  pericarditis.  Dr.  Fisher 
will,  I  think,  agree  with  me  that  in  all  these  non- 
rheamatic  varieties  of  pericarditis  the  inflammatory 
process  spreads  from  neighbouring  organs  towards  the 
pericardium,  and  is  not  as  a  rule  associated  with  endo- 
carditis;  while,  in  the  rheumatic  variety,  and  especially 
in  young  subjects,  all  the  CArdiac  structures  are  affected 
iQ  the  general  infective  process.  In  rare  imtances,  he 
furtlier  states  that  the  heart  may  show  enlargement  after 
rheumatic  infection,  even  when  there  are  neitlier  peri- 
cardial nor  endocardial  lesions.  He  admits,  however, 
that  "one  fact  is  outside  the  region  of  dispute — namely, 
that  general  adhesion  of  the  pericardium  is  often 
MBOcialed  with  very  great  enlargement  of  the  heart." 

It  is  not  contended.  Sir,  UiHt  pericardial  adhesions  are 
alone  responsible  for  this  hypermyosis.  Such  cases  are 
■practically  always  asxoeiated  with  endocardial  lesions  and 
interstitial  carditis,  hut  a  great  number  of  the  largtst 
hearts  are  found  in  cases  lu  whieh  to  the  latter  peri- 
cardial adhesion  is  ^upemdded.  The  correct  answer  to 
the  question  gains  luipirtauce  from  the  fact  that  we 
cannot  actively  modify  established  carditic  and  endo- 
carditic  lesions,  bat  may  attempt  a  modification  by 
operation  of  the  ixjricardial  circumstances. 
.  In  young  subjects  we  find  that  the  hypermyolic  and 
labouring  heart  tends  by  its  force  and  bulk  to  alter  the 
shape  of  the  Iborax  and  to  (-.auae  a  notable  bulging  in 
the  pr«-eordia.  (Jperative  interferriu'.e  dikes  its  clue  from 
Lhi8  natural  ellort  of  the  benrt  to  gain  more  room  for 
action,  and  the  cases  published  by  Urauer  and  Wencke- 
bach show  that  such  iuu-rference  may  lie  followed  by 
txineticial  coneequences.  These  conHiderations  Hpp<jar  to 
inc  Ui  inilicttt*-  the  imjiortnnci-  of  puricardial  a<lliesions  as 
au  added  impe'limeat  to  the  action  of  the  liypertrophicd 
heart,  and  a  question  of  practical  importance  not  yet 
Hctoally  det4Tmined,  Id  uhethiT  nuch  operative  relief  may 
not  he  conlerri'd  even  in  <«h(ih  In  which  there  i*  hyper- 
MiyoitiH  wilhoDl  pt-rii'itrdiul  Hdhegions,  eB|>«cially  in  older 
Nobji-'Ui  witli  more  ritixi  thoracie  imrieU'S.  I  <;onfeMH, 
therefore,  that  to  my  mind  the  mechanical  factors  play  n 
more  imixirtont  part  under  thcMe  (^ircuiiiHtaiu'eH  than  thi' 
merely  ttizic,  and  1  nhonid  leel  illfpoMcd  to  answer 
l>r.  I'lnher's  qai-«Uou  hi  the  atlirniative,  on  the  ground 
that  the  rule  is  morn  importajit  Uiiin  the  exception  in 
uoming  to  a  ooni'luaion.  -  i  am,  etc., 

London.  W,  April  aib.  AtKXANUKK   MOHIHON. 

ON  THK  DHF;  <»KnAI,(!ll  .\1  .-iAI.TH  IN'  PSKl'MoNIA. 
Him,  Sir  Jamen  Harr  has  honoured  me  with  a  challenKc 
to  conv'Tl  him.  In  nplte  of  bin  mlsalving^,  as  nnOiIng 
nef-mn  to  me  more  nnllkely  nor  conld  be  more  deplonihlo 
tliim  n  dl>Mi(fre«>meiit  ufKin  fnndntiwnlAl  qufHitonH,  T  dlinnM 
M')l  feel  donbtfnl  of  pni-cchd  In  (he  Bltj-mj>t  if  only  hewnnhl 
IM-rnilt  th<' (frooiid  Hcli-<-t<-d  to  ht-  that  of  j^ennlnc  pneii- 
mnniii  lii'ti-nd  of  fhi-  tivvkwAnl  frinK'"  of  riiiu'd  ('OndttionH 
■ml  of  odd  eawB,  and  aliove  nil  not  that  ol  mcr<iiriM,,,,..,,i 
hf  which  no  true  cllulHAn  wa<i  ever  oonvvi*»^. 


The  strict  evidence  which  was  asked  for  as  to  the  action, 
if  any,  of  calcium  chloride  upon  the  lung  condition  in 
croupous  pneumonia  is  indispensable  because  of  the  illusive 
uncertainty  of  a  priori  therapeutics.  Therapeutic  results 
can  only  be  obtained  as  the  vital  act  of  the  organism — 
the  drug  is  only  a  fuse — and  tliey  may  miss  fire  if  its  vitality 
be  disabled.  This  dread  disablement  in  pneumonia  is  the 
larger  question.  No  clinician  could  refuse  to  admit  the 
urgency  of  forestalling  it,  if  possible,  before  it  had  led  to 
final  imperviousness  to  curative  agencies.  Neither  could 
he  doubt  the  significance  of  the  results  which  on  fair  trial 
can  be  achieved  and  demonstrated  irh^n  the  treatment  is 
begun  early,  that  is,  before  consolidation  ha9  taken  place. 
The  charts  will  show  within  twelve  hours  from  the 
beginning  of  treatment  a  marked  lowering  of  the  pyrexia, 
with  appreciable  lowering  of  the  pulse-rate  and  of  the 
respiratory -rate,  and  definite  alteration  in  the  sputum 
(and  later  in  the  physical  signs);  whilst  pain  will  have 
been  relieved,  the  aspect  and  the  tongue  bettered,  and 
the  patient  himself  alive  to  his  improvement  which  is 
manifest  to  observers. 

The  principle  which  I  feel  it  a  duty  to  urge  is  that  we 
should  treat  pneumonia,  not  watch  it,  nor  merely  drug  it. 
Drugs  are  indispensable  accessories.  Better  ones  than 
those  I  have  used  are  much  to  be  desired  ;  and  we  shall 
fly  to  calcium  chloride  (or  to  the  iodide  which  Dr.  Arbour 
Stephens  deserves  our  thanks  for  suggesting),  if  only  clear 
evidence  can  be  obtained  of  a  beneficial  action  upon  the 
pneumonic  process. 

With  these  views  Sir  James  Barr  would  hardly  disagree. 
Perhaps  he  might  go  yet  furtlier.  Salus  popzili  must  be 
the  first  consideration  in  a  disease  with  a  mortality  second 
only  to  that  of  tuberculosis.  However  painful  the  con- 
fession, if  the  professitn  is  unequal  to  its  task,  and  still 
unable  to  decide  upon  an  answer  even  to  the  first  of  our 
questions  of  treatment,  "  la  it  proper  to  check  or  to 
encourage  pneumonic  consolidation  ? "  it  is  high  time 
that  State  action  be  taken  in  a  matter  of  such  vast  impor- 
tance, and  that  a  Royal  Commission  bo  appointed  to 
inquire  into  the  prevention  and  treatment  of  pneumonia. 
-  I  am,  etc., 
Loudou,  W.,  April  7tfi.  William  Ewaut. 

Sib, — In  his  very  interesting  letter  which  appeared  in 
the  BuiTisH  Mkdical  Jouknal  of  April  6tlj  I  am  gratified 
to  see  that  Sir  .lames  Barr  states  that,  "  Acting  on  these 
views,  I  have  for  many  years  ceased  to  prescribe  carbonate 
of  ammonia  and  other  expectorants  during  the  acute  stage 
of  the  disease." 

iMore  than  twenty  years  ago  I  noticed  that  when 
carbonate  of  ammonia  and  squill  were  prescribed  in  the 
early  stages  of  pneumonia  baemorrhagic  expectoration  not 
infrequently  followed.  This  led  me,  as  a  matter  of 
routine,  to  treat  all  cases  of  pneumonia  (the  imtients 
being  almost  invariably  vigorous  young  soldiers)  by  milk 
diet  and  a  simple  diaphoretic  mixture.  Stimulants  were 
not  given  until  the  pulse  had  become  soft  and  com- 
pressible, whi(^h  is  geiiei:illy  the  lirst  sign  of  apjiroaching 
crisis,  when  a  moderate  amuuut  of  brandy  was  prescribed 
for  two  or  three  days  to  prevent  any  risk  of  syncope.  The 
results  were  highly  gratifying.  PiJlressing  cough,  severe 
dyspnoea,  cyanosis,  and  other  unfavourable  symptoms 
were  rarely  seen.  The  crisis  almost  invariably  occurred 
on  the  Hfth  or  sixth  day.  Convalescence  was  rapid,  and 
the  rcHtoratlon  to  health  was  quicker  and  more  satis- 
factory than  when  less  simple  treatment  was  prescribed. — 
J  an-,  etc., 

';    H    VnoNOK,  F.U.O.H.I.. 

A|/rll8lli  1  I'olonol,  R.A  M.C.  (R.P,). 

WIlOl.K  Mll.k  KOK  INFANTS. 
Slit,-  I  want  to  i'mphaiii7.i>  the  value  ol  pure  cow's  milk, 
undiluted,  and  properly  sterili/ed,  as  a  food  for  infants. 
I  have  been  uning  thi^  article  with  lime  water  in  the  pro- 
portion of  6  per  cent,  and  HHuar  5  per  cent,  now  for  ten 
yearn.  I  begin  with  this  food  at  birth,  Ireding  for  the 
llrHt  week  every  one  and  11  half  hours,  iiihI  ten  feeds  in  the 
twenty  tour  hours ;  after  (hut,  (or  n  month  I  fiH'd  every 
two  hours,  mill  eight  feeds  in  the  twenty-four  hours.  1 
can  confidently  say  I  have  never  had  n  niiigle  iiiHtance  in 
which  it  bus  diHligri>ed  In  Npiti-  of  the  l:ir|{<'r  umoniit  of 
proteid  in  tlie  hIibiiii  of  ciuteiii.  F,v4'i)  lu-duy.  11  nioUier  tolit 
nut  that  her  own  lueiliual  man  ordered  her  to  add  two 
part*  ol  w»t<T  to  onw  part   of  tnilk.     Some  doctors  order 
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even  three  parts  of  water ;  for  what  reason  this  extra- 
ordinary dilution  I  cannot  understand.  Milk  is  made  up 
of  more  ingredients  than  casein,  and,  seeing  that  pure  and 
good  cow's  milk  rarely  contains  as  mucli  as  4  per  cent,  of 
fat,  it  is  difficult  to  see  why  one  part  should  be  diluted  to 
the  proper  strength  when  another  ingredient  is  likewise 
reduced  two  or  three  times  and  no  steps  taken  to  raise  it 
to  the  same  proportion  as  found  in  mother's  milk. 

There  are  more  infanta  done  to  death  each  year  by  this 
evil  in  feeding  than  die  from  ordinary  diseases.  When  the 
milk  is  so  rrtuch  diluted  the  infant  requires  to  take  two 
or  three  times  more  than  his  stomach  capacity;  the  result 
is  constant  micturition— because  the  water  simply  filters 
through  the  system — distension  of  stomach,  pain  until 
relief  comes  with  emesis,  and  slow  growth.  If  ever  cream 
is  ordered  to  be  mixed  with  the  milk,  it  is  more  often  an 
afterthought  than  a  rational  instruction. 

I  hope  some  men  will  be  induced  to  try  the  undiluted 
sterilized  pure  cow's  milk  as  food  for  infants  and  let  us 
hear  less  of  barley  and  other  patent  foods. — I  am,  etc., 

Darwen,  March  15tli.  F-  <3.  Hawobth. 


Mthka-tt^Bi, 


MEDICAL  CERTIFICATES  UNDER  THE  EMPLOYERS' 
LIABILITY  ACT. 
E.  J.  asks  :  "Who  is  responsible  for  payment  for  certificates  as 
to  nature  ot    injaries  to  workmen   under   the  Employers' 
Liability  Act  y 

*,*  Under  the  Workmen's  CompeusationlAct  a  workman  is 
entitled  to  compensation  from  his  employer  for  certain 
accidents,  but  the  medioal^practitioner  can  recover  the  cost 
of  professional  services  from  his  patient  only. 


THE  DUTY  OF  CHEMISTS  WITH  REGARD  TO 
PRESCRIPTIONS. 
M.D.Edin.  asks  (1)  If  a  chemist  is  legally  bound  to  make  up 
medicine  according  to  the  prescription  tendered  ;  or  whether 
he  can  say  that  he  has  not  got  that  medicine  but  will  furnish 
some  of  his  own.  (2)  What  should  a  chemist  do,  when 
written  to  by  a  patient,  asking  him  to  send  something  for 
whooping-cough  ? 

*,*  (1)  A  chemist  should  make  up  a  prescription  with  all 
care  and  accuracy,  and,  if  he  has  not  all  the  ingredients,  it 
is  most  improper  for  him  to  suggest  that  he  shall  give  the 
patient  something  of  his  own  instead.  (2)  He  should  refer 
the  applicant  to  a  registered  medical  practitioner,  otherwise 
he  takes  upon  himself  a  dangerous  responsibility. 


PARTNERSHIP  ACCOUNTS. 
G.  E. — A.  joins  B.  in  partnership,  taking  a  third  share. 
Many  of  the  patients  of  the  Arm  have  old  accounts  with  B. 
still  unpaid.  At  short  intervals  bills  are  sent  in  for  services 
rendered.  Can  B.  rightly  expect  all  these  old  accounts  to  be 
paid  up  out  of  the  money  received  before  puttingany  into 
the  partnership  account  ? 

*,*  If  a  debtor  pays  money  on  account,  the  creditor,  in  the 
absence  of  special  arrangement,  rightly  applies  it  to  cancel 
the  debtor's  earliest  liabilities.  It  would  seem,  therefore, 
that  B.  is  legally  entitled  to  take  for  himself  any  moneys 
paid  by  patients  on  account,  after  A.'s  entrance  into  the 
firm,  until  debts  contracted  before  that  time  had  been  fully 
paid.  This  would  not  apply  to  debts  that  had  been  cancelled 
by  any  Statute  of  Limitations. 


CONTR.iCTS  NOT  TO  PRAPTISE. 
Messrs.  Hedges  and  Davi.s  (London,  W.C.)  write:  In  con- 
nexion with  the  sale  and  purchase  of  a  medical  practice,  our 
attention  has  been  called  to  a  legil  opinion  expressed  in 
your  issue  of  January  26th  last,  p.  237,  to  the  effect  that  if  A. 
sells  his  practice  to  B.,  undertaking  not  to  practise  within  a 
certain  radius  within  a  certain  time,  and  if  B.  sells  his  prac- 
tice to  C,  that  in  that  case,  unless  the  agreement  was  made 
between  A.  and  B.  and  B.'s  assignees,  G.  could  not  avail 
himself  of  the  covenant.  With  due  respect,  we  think  the 
advice  given  you  is  incorrect.  In  the  recent  case  of  Henrv 
Leathara  aod  Sons,  Ltd.,  versus  Johnstone-White,  1907, 
1  Ch.,  p.  322,  Lord  Justice  Farwell  in  his  judgement  on 
p.  327  states  as  follows  :  "  It  seems  to  me  to  follow  from  the 
decision  of  the  Court  of  Appeal  in  Jaooby  v.  Wbitraore, 
(1)  applied  by  me  iu  Townaend  v.  Jarman,  (2)  that  on  ihe 
sale  of  a  business  with  a  goodwill,  although  nothing  more  is 
said,  the  benefit  of  the  restrictive  covenant  passes  with  the 
business,  because  it  is  not  for  the  benefit  of  the  individual, 
but  it  is  for  the  benefit  of  the  business." 


PAYMENTS  UP  LOCUM  TEAHNS. 
C'DiiOKiTY  asks  if  the  day  dariug  which  a  locum  tenens  is 
travflliug  111  the  residence  of  his  principal  and  also  the 
day  of  his  departure  should  be  paid  for  as  working  days. 
He  would  also  like  to  know  whether  "washing"  is  usu- 
ally allowed  by  the  principal,  and  wine  or  other  alcoholic  ■ 
stimulants. 

*«*  The  engagement  of  a  locum  tenens  is  usually  from  a 
certain  date  to  a  certain  date  inclusive,  and  he  is  entitled 
to  be  paid  for  tboae  days  only.  "Washing"  is  not  usually 
allowed,  neither  are  wine  and  alcoholic  stimulants. 
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THE  LAW  4S  TO  REMOVAL  OP  HOUSE  REFUSE. 
OwiNO  to  the  obstinacy  of  two  women  and  the  failure  of  a 
metropolitan  police  magistrate  to  find  a  way  of  applying  com- 
mon sense  to  the  interpretation  of  statute  law,  the  Marylebone 
Borough  Council  has  been  placed  in  a  most  curious  dilemma. 
Two  women  lived  in  the  same  house.  Miss  X.  occupying  the  1 
ground  floor  and  Mrs.  Y.  the  basement.      Miss  X.  had  allowed- 
the  dustmen  to  go  through  the  front  passage  to  get  the  dust, 
but  refused  to  allow  them  to  take  it  out  through  the  same 
passage,  on  the  gronnd  that  the  dust  was  not  hers,   but  Mis. 
Y.'s ;    while  Mrs.   Y.   resolutely  refused    to   allow    it  to   be 
removed  through  the  basement,  on  the  ground  that  it  belonged ' 
to  Miss  X. 

The  Council  endeavoured  to  bring  about  an  amicable  arrange- 
ment but  without  success,  and  acoordingly  applied  to  the  . 
stipendiary  magistrate  for  a  warrant  under  Section  115  of  the' 
Public  Health(London)  Act  to  empower  the  Council's  workmen 
to  enter  the  house  for  the  purpose  of  removing  the  dust.  The^ 
words  in  the  section  refer  only  to  a  "  refusal  or  failure  to  admit 
to  any  premises,"  and  the  magistrate  held  that  as  there  was  no 
refussd  to  admit,  but  only  a  refusal  to  permit  egress  with  the 
dust  he  had  no  power  to  interfere.  The  representative  of  the 
Council  argued  that  as  there  was  a  positive  obligation  upon  the 
local  authority  not  only  under  the  Public  Health  Act,  but  also 
under  the  by-laws  of  the  London  County  Council  to  remove  the 
house  refuse  at  least  once  a  week  subject  to  a  penalty  not 
e.\.ceeding  £20,  the  Council  had  the  right  both  to  enter  and 
leave  a  house  for  the  purpose  of  removing  dust.  The  magis- 
trate however  remained  obdurate,  only  promising  to  send  a 
police  constable  to  speak  to  the  women. 

REMOVAL  OF  PAUPER  LUNATICS  TO  WORKHOUSE 
FOR  CERTIFICATION. 
Dr.  Charles  J.  Marsh  (Yeovil)  writes :  In  your  remarks  on 
the    certification    of   pauper   lunatics   (British    Medical 
Journal,    April  6th,  p.   844),  referring  to  the  fee  you  say, 
"The  actual  amount  rests  with  the  justice  only  to  decide."', 
I  think  this  statement  somewhat  misleading.     It  is  true  that ' 
the    justice    has    the    power    to  make    an  order  upon  the 
guardians  for  a  reasonable  fee,  and  he  may  select  any  medical 
practitioner  he  chooses  ;  but  simply  by  reason  of  his  position 
as  a  justice  has  he  any  authority  or  power  afterwards  to  fix. 
any  fee  he  thinks  fit  without    reference    to    the    medical'" 
practitioner  ? 

When  a  justice  calls  a  medical  practitioner  to  his  assist- 
ance surely  he  becomes  liable  for  the  fee,  and  to  protect  him 
from  having  to  pay  this  out  of  his  own  pocket  the  law  era- 
powers  him  to  make  an  order  upon  the  guardians  for  any 
reasonable  amount. 

I  think  in  these  cases  common  courtesy  demands  that  th&  ' 
justice  should  ask  the  medical  practitioner  his  fee.  just  as  he=' 
would  if  consulting  him  for  any  ailment ;  if  the  fee  claimed 
is  unreasonable,  he  could  then  make  an  order  for  a  reason- 
able one,  and  tell  the  medical  practitioner  to  take  such  steps 
as  he  may  bs  advised  if  he  is  not  satisfied. 

Supposing  a  charge  of  one  guinea  is  made,  and  the  justice' 
refuses  to  make  an  order  upon  the  guardians  for  more  than 
half  a  guinea,  is  there  any  reason  why  he  should  not  be  sued  "* 
in  the  county  court  for  the  balance?    I  imagine  a  justice", 
has  no  power  to  compel  a  medical  practitioner  to  come  to'| 
his  assistance,  and,  if  he  has  any  doubt  alKint  a  reasonably 
fee  being  charged,  he  should  inquire  beforehand  as  to  thb'' 
amount. 

In  cases  of  this  description  a  Poor-law  medical  officer  is 
on  exactly  the  same  footing  as  any  private  practitioner,- 
and  I  think  it  is  time  that  it  should  be  clearly  anderstood<< 
that  when  a  justice  calls  a  medical  practitioner  te  his  assist-  1 
anoe  he  must  be  prepared  to  take  steps  to  eosore  payment  ot  i 
such  practitioner's  ordinary  fee  at  least.  I  l6iagme  that  no- 
medical  practitioner  would  think  of  certifying  in  a  privates- 
case  for  less  than  a  guinea,  aud  why  should  he  do  so  when  n 
called  in  by  a  justice  of  the  peace  ? 

Under  the  will  of  the  late  Mr.  Thdm»9'Ailfi»ii,  of  Edin- 
liurgh,   who  died  on  January  29th,    Leith   Hospital,  tire 
Longmore  Hospital  for  Incurables,  Edinbui^h,    and   th^-' 
Koyal  Kdinburgh  Hospital  for  Sick  Children,  eic'h  rec'dTfS" 
a  sum  of  £1,000.  ' 
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UNIVERSITIES    AND  COLLEGES. 

UNIVERSITY  OF  (JXI  ORD. 

Eadcliffe  Infirr.iary. 

The  Board  of  tfae  Faculty  of  Medicine  gives  notice  of  the 

following  conditions  of  the  award  for  the  Radcliffe  Prize  in 

the  year  1907. 

The  prize,  which  is  of  the  value  of  £50,  will  be  awarded  by 
University  t'allege  every  second  year  for  research  in  any 
branch  of  medical  science  comprised  under  the  following 
heads:— Human  anatomy,  physiology,  pharmacjlogy,  path- 
ology, medicine,  surgery,  obstetrics,  gynaecology,  forensic 
medicine,  hygiene. 

The  prize  is  open  to  all  graduates  of  the  University  who 
shall  have  proceeded,  or  shall  be  proceeding,  to  a  medical 
degree  in  the  University.  Candidates  shall  not  have  exceeded 
twelve  years  from  the  date  of  passing  the  last  examination 
for  the  degree  of  bachelor  of  arts,  and  shall  not,  at  the  date 
of  application,  be  Fellows  on  the  foundation  of  Br.  John 
iladclifTe. 

Candidates  shall  send  in  their  memoirs  to  the  registrar's 
office  on  or  before  the  first  day  of  June,  1907. 

No  memoir  for  which  any  university  prize  has  already  been 
awarded  shall  be  admitted  to  competition  for  the  Radclifte 
Prize,  and  the  prize  shall  not  be  awarded  more  than  once  to 
the  same  candidate. 

UNIVERSITY  OP  LONDON. 
Meeting  of  the  Sen.vtk. 
A  ueeti.Nu  of  the  Senate  was  held  on  March  20th. 

Rtcognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  University 
in  the  places  and  subjects  indicated  : 

University  College  Hosjntal  Medical  School :  Messrs. 
iiilton  Pollard  andAV.  B.  L.  Trotter,  surgery. 

University  College:  Dr.  R.  W.  Gray,  chemistry. 

London  Hospital  Medical  College:  Mr.  Chas.  AVilberforce 
Daniel.-,  tropical  medicine  ;  Mr.  Major  Greenwood,  physiology. 

Guy's  Hospital  Medical  School:  Dr.  R.  K.  Brown,  hygiene. 

London  School  of  Medicine  for  Wometi :  Miss  S.  T. 
Widdows,  chemistry. 

The  Physiological  Laboratory. 

The  annual  report  of  the  Physiological  Laboratory  Committee 
for  1906  wa<i  presented  ;  it  gave  particulars  of  the  courses  of 
lectures  delivered  during  the  session,  and  stated  that  two 
courses  of  lectures— animal  metabolism  liyJ.H.  Loathes,  and 
the  morphology  of  normal  and  pathological  blood  by  G.  A. 
Buckmaster— were  published  during  1906  by  Mr.  John  Murray, 
under  the  scheme  sanctioned  by  the  Senate  in  1902. 

From  thy  list  of  work  done  in  the  laboratory,  appended  to 
the  report,  it  appears  that  in  the  department  of  general  and 
physical  piiyiiiology  Dr.  F.  '\V.  Pavy  has  continued  his  work 
oil  carbohydrate  metabolism  ;  Messrs.  P.  L.  Mummery  and 
W.  Legge  tiymeB  have  been  engaged  on  the  investigation  of 
Hurgical  shock  ;  Mr.  G.  P.  Miidge  has  continued  his  work  ou 
intravascular  coagulation;  Professor  T.  Johnson  has  worked 
on  Heod-tevting  by  electrical  methods  ;  Miss  C.  B.  Sunders  and 
Miss  H.  P.  Kemp  have  worked  on  vegetable  physiology  ;  and 
Mr.  J.  A.  ("raw  on  the  action  of  chloracctic  acids  on  nerve. 

The  department  of  chemical  physiology  opened  in  .Inly, 
Vnb,  has  worki  d  satlnfactorily  under  tliu  supervision  of  Mr. 
.).  A.  fiarrliirr,  M..\.,  I'M.C.,  and  much  new  apparatus  has 
Iteon  obtained,  so  that  thr'  department  is  now  well  equipped 
for  research.  Dr.  fi.  A.  Buckmaster  and  Mr.  J.  A.  Gardner 
liavo  worked  on  the  rale  and  mode  of  assumption  of  chloro- 
form during  aiiao«th<  sla.  Mr.  (iardner  and  Mr.  Syinea  liuvu 
studied  connexion  between  chemical  constitution  and  pliysiu- 
loi(ical  ft  tUlly.  Mr.  C.  Doreo,  Llndhiv  scholar,  and  .Mr. 
tiirilner  '.  d  on  the  nxcrntlon  of  cliolnsterlii  and  the 

iifloct  of  '<\\,   and   .Mr.  Gardner  and  Mr.  (1.  I).  Kno\, 

1:  A.,  ha'.  ...  l....ited  the  content  of  cbulcHlerin  in  the  bile 
of  dlMvriMt  aniniaU. 

In  the  dcrartment  of  experimental  nsychology  the  InvcHti- 
i(*tloii  01'  the  Illpii  <  lironoscope  has  neon  coniplcitiid  by  Mr. 
I,i'gg«  .Sir  men  and  .MUi  Kdgill.  Thi-cxpcrlmcntHon  inomory  and 
iivMK.Iatloini  linvi)  bcin  C'lnllnimd,  and  two  research  ?ituaculn. 
ntigatrpd  In  th<)  preparation  of  n  th«Hiii  for  the  D.So.  degreu, 
Imvv  Itcg'Jii  tliuir  InvvBllgatlons  relating  to  fatiguu. 

I'rnnrin  flalton  I.nhoriilnri/. 
'tht  report  of  th»  KranrU  Gallon  l.nl«>ralory  (!ommlttnn 
Hlatiid  tliKl  In  •nnllniikllnn  of  tli«  work  on  nolnworlhy  fnmlMi'* 
li«;(iiii  l>y  Mr  I'ranolt  Gulton,  aoo'iuntx  nf  alxinl  four  hiindri'rl 
fitiiillllin  '■  •" ''  'v  'loiiio  ini'tnhiir  of  imeli  family  liavr  bpiTi 
lilprj  In  I  r(i<«rd  olllni       Mr.  KHgar  Hohii  iliT,  M  ■\  . 

an"!  Ml»'  rloii,  Irniicln  'Inltoii  Iti'm-nroh  IVIlow  and 

.Hi4iolar,  liavB  prii|inr<i|  niiiinolrH  nn  Inhorilanoi*  of 

aliilitjr,  '  tfleul  rlmiiialiim,    and   on   tlio    promUo   of 

yuiilh  ail ,.:..  niuiiciMif  manhood. 

AjrpoinliiirtU  of  Mnnheri  nf  the  Senate. 

I  hr  '■  '      ■  !•  :•  ■■."■  •> ^K  Ih"  miullcal  rnnrniiontatlvnii  xloctnd 

lal'i  :  .»d  1U07'11,  toKotliur  with  Iho  iiaiii«/i 
atl'      <  ■         -■  I nl; 

nuyul   (  o.'/ry.    I//  Surgeonn  of  Fnglnnil  :    Mr,    A     I'oin. 


(iould,  M.t^.,  M.B.,  F.R.C.S.  ;  King's  College:  Dr.  T.  Buzzard, 
F  R.C.P.  :  London  Co-unty  Cnuncil :  Sir  William  Collins, 
M  P.  :  Faculty  of  Medicine:  Dr.  H.  A.  Caley  and  Mr.  L.  E. 
Hill,  M.B.,  F.R.S.  ;  Faculty  of  Scioice :  Dr.  A.  D.  Waller, 
F.R.S. 

Appointment  of  Representatives. 

Mr.  H.  T.  Butlin  has  been  appointed  a  Governor  of  Rugby 
School  in  succession  to  the  late  Lord  Davey. 

Dr.  W.  H.  AUchin  has  been  reappointed  a  member  of  the 
Committee  of  the  Chelsea  Physic  Garden  for  a  further  period 
of  four  years. 

Admission  to  the  Faculty  of  Medicine. 
Professor  Bilton  Pollard  has  been  admitted  to  the  Faculty  of 
Medicine. 

Lectures  in  the  Physiological  Laboratory. 
A  course  of  nine  lectures  will  be  given  on  Fridays  on  psycho- 
logical  research  in  schools,  beginning  ou  .Vpril  26th.     The  lec- 
turers will  be:  Lectures  I-III.  Miss  B.  Edgell ;  Lectures V  and 
Yl,  Mrs.  Reid,  and  Lectures  VII-IX,  Dr.  A.  Waller,  F.R.S. 

Lectures  in  Protozoology. 
Professor    E.  A.   Minchin,   University  Professor    of   Proto- 
zoology, will  give  a  course  of  twenty  lectures  at  the  Lister 
Institute,   Chelsea,  at  5  p.m.,  on  Mondays,  Wednesdays,  and 
Fridays,  commencing  on  May  1st. 

KiNu's  College. 
Special  Lectures  in  the  Physiological  Department. 
\  course  of  nine  lectures  on  the  visual  aud  cutaneous  sensa- 
tions will  be  given  by  Dr.  C.  S.  Myers  during  the  summer 
session,  on  Fridays  at  4.30  p.m.,  commencing  on  May  3rd.  The 
lectures  are  free  to  students  aud  medical  practitioners  on 
presentation  of  their  cards. 

Presentation  Day. 
The  Dean  of  Westminster  has,  at  the  request  of  the  Com- 
mittee of  Students  of  the  University,  arranged  a  service  at 
which  he  will  preach,  for  members  of  the  University,  at  West- 
minster Abbey  at  6  p.m.  on  presentation  day,  Wednesday, 
May  8th.  Graduates  desiring  to  attend  should  apply  to 
Mr.  L.  8.  Kempthorne  at  University  College,  (iower  Street, 
and  not  to  the  Dean  or  other  official  of  the  Abbey.  , 


UNIVERSITY  OP  EDINBURGH. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
F1B.ST  M.B..  Cii.B.  (Xoologii).—li.  Atal,  U.  F.  Bliicklec.  A.  Jllonni. 
T.  C.  Drittoii.  II.  N.  lironnuiii,  K  II.  C^uiicrou,  K.  K.  Cavlot. 
T.  Caul.  .1.  D.M.  C!aos3eu3,  F..W.  Cvniy:.  D.  H.  U,  Cnui,  Mav  F.  \V. 
Davidson,  I*.  I,.  Davios.  C.  «.  Deano,  Helen  C.  Dyki'S.  A.  Kin-ile. 
11.  U.  C.  I'ullor,  A.  'jallolly,  J.  1'.  (Tlyii,  J.  Cray.  A.  (iroeuewftld,, 
A.  C.  Heard,  T.  P.  llerriot,  S.  Iloakinsoii,  G.  <;.  Ihuitcr,  A. 
Jassiuowsky,  \V.  II.  Jolinston,  B  A.,  'B.  B,  Kapila,  W.  K.  Lewis. 
.N.  L.  Lochnuic,  A.  11.  Louw,  F.  M.  Low,  E.  F.  IJ.  MAullffc, 
K  C.  Mackay,  R.  M'Lnron,  U.  F.  Macrae,  \V.  C.  H.  Jlcyor.  .\.  K. 
Moore.  J.  T.  Morrison,  I.ucy  M.  Muir,  R  Park,  1..  T.  Poole.  N. 
Punell.  .S.  1).  Bold,  A.  H.  KoNcilson,  K.  St.  .1.  Sacly.  K.  li.  Slinw,, 
P.  M.  Sliicis,  S  F.  Sillierhaucr,  C.  K.  11.  Smilli.  .1.  J.  Stan.lcr, 
II.  11.  Slewarl.  K.  M.  Stcwail,  S  V.  Stcwait.  .s,  \V.  II.  .Stuart.  ,1. 
Taylor.  I),  h.  Thmon,  P.  II.  dii  Toit,  F.  1,  Tullocii,  P  Vi.  Tuohy, 
C.  1).  Walker.  S.  .1.  A.  II.  Walsli.  J.  Watson.  J,  H.  iWavson. 
.1.  F.  van  <ler  Wostliinjjzcn,  J.  U.  Wilkic.  N.  C.  yount;. 
(P/iyirfo).  -«.  M.  Adam,  .1.  K.  Aorla.  R.  Aitkcn.  .1  E,  Allan,  A.  .1  T 
AlUsuD.  J.  G.  Andor.TOii.  J.  A.  Andrews.  M  Atal,  .\.  .K  AtktnHOii. 
C.  M.  Ausliu.  W.  A.  Bari-lay.  11.  HodinKllelU.  A.  J.  Ucnuee,  P.  N. 
Herry,  A.  (i.  BlRcain,  Cliarli)tte  M.  llhuic,  11,  F.  liliukloo,  11.  11. 
Bl»lr,  T.  Illaniy,  N.  H  llolton,  .).  R.  lloyd,  U  F.  F.  Brown. 
C  E.  II.  Browne,  W.  llrnic,  C.  Burnlmni,  F.  1).  Cairns,  W.  Cainp- 
bell.  T.  Caul,  A.  11  Chcves.  (i.  1  Clllii-,  ,1.  I>.  M.  Closscun,  A. 
Coi'liruno.  (i.  N.  Colo,  .1.  Cook.  Lilian  Cok.  W  1..  Conlllo,  I)  A. 
Crow,  Mav  F.  W.  DavldmMi,  K.  L.  Pavlcs,  .1,  S.  P.  Dickie,  11  A  , 
R.  C.  Dickson,  1>.  A  linnjil.I,  K,  Dow,  HcIimi  O.  IivkC",  U  C. 
Kdgar,  0.  M.  Elliot,  D.  (i.  FiiUwoatlior,  S  liMiwick,  W.  E.  KHz- 
(jcralil,  .1.  fJcoKlicgiin,  K,  A.  CllUlukt.  .1.  N.  (illli-splc.  C.  \V. 
(Jriihiiin.  N.  K.  M.  H  Hay,  .1.  A.  tlonilenion.  .\  M  V.  Ilostor- 
lou,  .1.  Ilewat,  S,  ]loil|i8uu,  Juliu  Elliio  lloll'ninnii,  N.  J. 
Uofntovi'.  IVA  .  II.  J.  lloppH,  .1.  L,  lineman,  <iweiidollnii  Ct. 
Huntnr.  W.  II.  Irving,  <)  R  ,I<)no«,  CUvlvM.  Kcrliv,  II.  A.  Kliln. 
A.  I,  KroKli.  A.  LauKwlll,  (J,  ],.  LeKgal ,  T.  Lindsay,  A.  II.  Luun, 
F.  K  I.uko,  Kva  M.  Lyon,  E.  F.  (I.  M'Anllll.i,  (1.  M'Coinioll. 
<».  N  M'Dlanrild,  M.  R.  MacKay,  U.  M  M'Kc-u/.lo,  RMM.iircii. 
W.  8.  M'l.arau,  N.  ir.  M'lxtan,  P.  M'Nah,  .1  (i.  Maci^ioon, 
L.  II  C  Mnrkijiian,  ('  C.  Martin,  .1.  .S.  t)  MjoUu,  C.  A.  Ma^on, 
V.  II    Mb^oii,    I    R    Men/Ins.  \V.  C.  »    Mcvnr,  A,   K.  K.  Mli/11. 

I  8  Monro.  U  V.  Morrlnon,  R.  C.  Moicn,  T.  P.  Nolilc,  J.  «.  T. 
Pantini,  M  J  I'ftrln,  R  Park.  F.  D  I'axoti.  I.  T.  I'liolo.  F  O 
Power.  II  W.  PranaU,  II.  II.  Priiiulfnol,  K.  A.  Ran,  H.  D  McUt, 
IL  P.  Rulierlsuji,  II.  A.  Von  Roiid,  W  J.  Uonlti.  AKncii  Uollic, 
Mnmiln  RomkvIo,  (;.  M.  Kont.  E.  A.  ISoaiiar.  R.  (j  Hliiiw,  P.  M. 
HIiicN.  T  HIiiKli.  W.  D  D  Hinall,  II.  M.  Hniilli,  C.  E.  II.  Hniillj. 
It.  II  II  Hponcc,  J.  J  .'<l»nilcr,  R.  8.  BtoviMi-.on.  II  II  8liiw«rt, 
K  M.  8low«it.  J.  II  Tcnunnt,  C.  U.  R.  Tlinlilicr,  l>  I.  Thcroii, 
P  il.  du  Toll.  J.  H  Tomb.  A.  I.  Unriihail,  A.  P  Vi'ltrh.  P. 
VIovr*.  Maiv  U.  Wulkor.  C.  C.  WaiiK.  V.  Walton,  T.  V.  Wolcli, 

II  1:  Y  Wl.lto.  L.  S.  Wlllox,  U.  M'D.  WlUon,  II.  E.  WluUlo, 
W  0  WomI 

(Kolinv  I  -  I).  T  Anitui,  J  P  niockley,  T.CanI,  Anna  cliom-r.  K.  A.  M 
i^iiilK,  1>  ('  M.  (ir»nt,  J.  Iloiipylonl.  A,  ,ln>mlnoi»»kv,  <;icolv  M. 
KimIiv.  E.  W.  LnwriMu'c,  J.  J.  I.<<vln,  F  M  Low.  K.  F.  <1 
MAnllllc.  W  C.  n.  Mnyiir.  II  M  MIIIn,  K.  V  MurrlHon.  8.  II. 
PuKli.  T  U  Hollar,  B.  F.  HlllHrliancr,  P.  II.  du  Toll,  8.  J.  A,  II. 
WaUli    r    II    r.  Wat»oll,  J    Wnlioii. 

■  lliMNii  MM.  Cm  It  II  C  Admioi  T.  A.  AOnnii,  II  AllkiMl,  R  I. 
Allaopu.  A.  AiclillmUl,  A.  K.  M.  llalilnRton,  T.  11  Unliour,  K.  K, 
Ucniunilii,  W.  M    Itldtu.  T.  C,  UorUiwk'k,  r.  A,  J.  Jlhidniul;, 
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G.  S.  Brown,  A.  N.  Bruce.  W.  F.  Buist,  'W.  L  Burgess  B.  N. 
Burjoriee,  »A.  W  Burtou,  S.  E.  Buyers.  "J.  A  Caini; 'lU.  ^.  "j. 
Cassidy.  J.  Cathcai-t,  G.  L.  CawkwiU  R.  B^  Chambc  am  P.  H. 
Chauvin,  F.  M.  CUrystal,  N.  N.  A  Corard,  J.  '^°''^^%}'^..}(: 
Uavies.  J.  K.  M.  Dickie,  A.  A.  Dreaiicr,  J.  W.  C.  i|ii-^e>y 
"l  U.  Elliott,  E.  L.  Galletly,  C.  «S""r'HaHines^' 
Gardner,  A.  W.  Gill,  E.  S.  B  Hamilton,  -RC  Harkness, 
G  R.  luells,  F.  R.  limes,  W .  C.  Jardine,  'G.  E.  Kmg,  J.  *-/-''«• 
£  A  LSwis,  C.  L.  Louw,  Mary  Low,  H.  F  Lurn^f^^  A  B. 
M'Callum,  D.  M'C.rroU.  A.  J.  M-Couaell,  W  .  MacdonaH  C^  E.  G. 
Mackay,  D.  Mackiiiuou.  J.  C  Mackenzie,  A  J.  MacLcoa,  iJ. 
M-Pliafl  R.  C.  M'Queen,  J.  Mallocli,  H.  R.  M.atliieson  ^\  .  M. 
Menzies,  W.  Mcs=cr.  E.  L.  Middlcton,  L.  M-  "■  Mitaicll,  J. 
Montgomery,  S.  P.  Moore,  J.  A.  Mortimer^  ^K^^^i?**','  d£' 
Murray.  K.  Ncliru,  J.  E.  Nicholson,  F.  H.  Naronha  J^  Oaj,, 
J?  E  T  b>aev,  J.  J.  Pace,  S.  P.  P.  P™ctor  .T.  Rcnw.ck  'U  (.. 
Robertson,  \V.  S.  Robertson,  D.  M.  Rocf.^^M^^c^Pfter  t  1  U 
K.  P.  Rosscr,  P.  Roytowski,  A  C.  Russell,  C.M.Sha,Bter  J  J.  M. 
Shaw  J  C.  Simpson,  K.  Simpson,  G.  H.  Siuclaii,  G.  M  Smiin, 
J  G  Smythr  J.  Spi-ent.  VV.  Stewart,  C  P.  A.  Stramaghan,  J. 
sWan.  n  W.  Teaguc,  E.  V.  Williams,  W.  Brand,  P.  M.  Cailyle, 

(^«i(mVa"T  P/i!/^iotoj,i/).-J.  G.  Bcal,  T.  E,  Harwood,   A.  T.  W. 

THmD^M:!}.,  CH.B.-R.  C.  Alexander,   H.  M.  Auderson,  Marion  H. 
Archibald,   M.A.;  Margaret  W.  Bartholomew  -Lydia  de  la  T, 
ta  eiiian,  G.  L.  Batra,  I  Black,  H.  Blytb,  A  M  Bose  JV .  Boyd. 
J.  Brauder,  F.  S.   Brennan,   B.   9„B™^'°e  fp  rhr?SSl'D  G 
Brydon,   Jean  Cathels,   .1.  .IP.  Charles   W;  J^Chrystal.  D_  G. 
Cooper,  H.  S.  Cormack,  F.  G.  Cowan,  D.  »•  Cr^ig,  E.  C.  Creasei 
G    U.  Dart,  F.   J.   Davidson,  J.   M.  peuchars,  J-  t-.  Dickson 
Joanna  M.  F.  Drake,  W.  J.   Duncan,  A    L.I'ykcs  W    G  E^an., 
•J  Findlay,  W.  Fleming,  "K.  Fraser,  T    Gardner,   "A    Gibson, 
M  A  :T  J   Girdwood,  K.  L.  Girdwood,  J.  A.  Gordon,  P-  <^.orrie, 
TPT<  Grant  F  \V  Greaves  J    A.  W.  Hackett,  J.  h..  Hamilton, 
i.i-.f-K' Hannah,-  w'T'' Hay,    Hester   M. .  Henderson    H. 
Hutsin,  J.  D.  Ingram,  F.  E.  .Jardine,  J.  J-,JfVis,  \\  .\\.  Johns, 
H  E  Johnson,  J    V.   Karve,  A.  W.   Kendal,   E.  \N .  Knk  R  A. 
Ki-ause    F    R.  Laiug,  C.  L.  Laurent,  H.  R.  Lawrence,  A.  J.  B. 
TJc^kie    M    A    Lindlky    V.  D.  O.  Logan,   Jas-  Lorimer,  J.  C. 
L^r^atae  n.  BrtJce  Low,  R.  F.  D.  Macgregor,  »K    Mackenzie, 
AC    M'Killop,  W.    M.    MaoNab,    David    wacNair,   E.    R.   D. 
Maconochie  T  C.  Mallace.M.A..  ♦.!.  Marshal,  f.  J.  F.  Mayne. 
J  A  Mitchell.  J.  B,  de  W.  Wolony,  Catherine  B.  A   ^elson,  J.  A. 
Van'  Niekerk    E    W    F   Xixey,  A.  C.  Xorman,  A.  B.  Pearson, 
THHPeirsonH    Peck    Laura  W.   Pugh.  K    A.Rahman, 
k  ^L^ei^^rf^\Aen!^nri:c.  L.  Virtme^rd^n  ^"' 'b' 
•J.  Scott,  F.  Shannon,   J.  T.  Simson.  E.   W     Smerdon    \\ .  B. 
Summers    G    S.  Sowden,  MA.,  J.  E.   Spence,  J.  \V     Stirling, 
W    Stobfe,  E.  A.  Strachan,  A,   Tait.  G.   f-  Taylor,  Eleanor  M. 
mo^son,  J.  G.  Thomsou,  M,A.,  'J.   J.  Thompson   R  ^\  •  L. 
Todd  B  Sc    F.  H.  de  Villiers,  A.  A.  Walbrougli,  E    A.  'J.alkei. 
?¥.  O.V^ker,  H.  S.Wallace,  L.  E  B.  Ward,   J.  Ware,  P  K^te 
Water   *T  W.  Waterwortli,  A.  P.  W  atson,  M.A.,  H.  B.  *J  at^'O'?. 
M  A    H  L  M  Wemyss,  A.  White,  D.  J.  Williamson,  E.  G.  W  dmot, 
GD'Wray,  A.  G.  Yates.  M.A.,  VV.  A.  Young. 
*  With  distinction. 
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UNIVERSITY  OF  GLASGOW. 
T«E  following  candidates  have  been  approved  in  one  or  more 
sutaects  of  the  examinations  indicated  : 
FmsT  MB.  CH.B.  (Bolanv,  Zooloyy,  Physics,  "^d  Chemutry)- 
T  Adam  M  A.,  J.  B.  Alexander,  J.  C.  H.  Allan,  J.  W.  Anderson, 
W.L  Anderson  C.  Auld,  C.  Averill,  R.  B  Bain  A  Baird, 
T  S  Barrie  A  M'A.  Blackwood.  J.  Bower,  D.  S.  Brough,  J.  T. 
Brown,  R  A.  Brown,  A.  D.  Buch_,anan,  C.  Cameron  J  Cameron, 
I  Campbell  G  W.  Chirk,  G.  Coctoane,  J.  H.  Cuultei.  J.  ^. 
Dobbi"  A  M.  Dunlop,  W.  D.  Duulop,  K.  Falconer,  A.S.  Findlar, 
H  Forrelt,  L.  L.  i-yie,  A.  Gardner,  J.  J.  Gibb,  ^  Gibson,  J.  R. 
Grice,  ma'..  A.  S.  Hannay,  A.  G.  Henderson  P^Henretty,  A^  G. 
Hohus.  J.  lohnstoue,  W.  Johnstone  W.  H  Kay  F.  A.  Kerr, 
C  J  Kirk  1.  Macdouald.  A.  Mackay,  B.  M^Kean,  I.  G. 
Mac-kenz  e  J  b  Mackiuuon,  M.  Mackiunon,  A.  K.  Mackmveu 
A  B  MacLean^  A.  M'Leod,  W.  M'Murray,  W  W  MacNaught. 
r  h'  M'Rnhprt  J  P  M-Vey.  A.  T.  M'Wh  rter,  M.  Mansou.  F.  W  . 
Martin' RMatheson^Matheson,  O.  H.  Mavor,  CL^  Miller, 
M  J  A.  Mitchell  J  Mitchell,  N.  Morison.  A.  Muir,  M  J. 
MuiTavH  L  Kei^l  H  Paterson,  J.  E.  Paterson,  R.  R.  K.  Pa  on, 
T  ivnn'ian  A  Poole  J  F.  Quiiley,  A.  Rae.  .H.  C.  D.  Rankin, 
t'  I  ^oU  W  L  Scott  W  Sneddon,  M.  S6mmerville,  R.  A. 
sipven  7  A  Stetart  J  K.  Sutherland,  W.  R.  Taylor,  J.  A.  H. 
Teller  WTudhope:G  A.  Valentine,  A.  G.  W,addell,  A  G.  S. 
Wallace  T  Walmbley,  T.  Waterhouse,  T.  Wliitelaw,  J.  «  lUuim- 
ILu  lioiytowm  A  I.  Wilson,  A.  Wilson,  D.  W'ilson  G.  J.  Wilsou, 
HG  Wilson  W-,  L.  Wilson,  J.  C.Wood.  Women-Mary 
Sexandei  MA.,  Agnes  B  Aucliencloss,  Mar>-  A.  A.  Beard, 
MurfelM  Curtis  Isabel  luglis.  Barbara  Macgregor  Katherme 
S  Macphail  Lucv  MacB.  Ross.  Barbara G.  Rutherturd.  Christina 
5.  siearer  Barbara  tiutherlund,  Marion  MacB.  SuUierland, 
Mnrv  B  Thomson,  Margaret  \\  alker.  .      .,   .-  j 

SBCOND  MB,  CHB.  Unatomy.  Phynology.  Materia  Mfdica  and 
rLraB?/(toi-D  R.  Adams,  A.  Aitcliison,  J.  A,  Aitken.  W  S. 
Ilexander^M.A.  J.  G.  Anderson,  A.  Ballautyne  M. A.  D^  Bar- 
hnnr  E  Barnes  M  A.,  A.  M.  Bayne,  E.  A.  C,  Beard,  C,  S.  Black. 
D^M'^^BoriiSd'a  Brash,  M.  W  Bromly,  C.  \-^^^^f^ 
•  J  A.  G.  Burton,  J.  Cameron,  A.  H  Clark,  A.  B  ClULkie,  J.  c, 
Coaburn  R  D  Cramb,  C.  Dugmd,  MA.,  J.  K.  Dunlop,  M.jV, 
1^  Pi  hVr  G  Fletcher  M.A.,  T.  S.  Forrest.  R.  D.  B.  Fiew,  R. 
Safe  w' E  GeSlneU,  A.  G.  Gilchrist,  E.  G.  Glo^;er  R  D  Goldie, 
G  S  Gordon, E.  O'D.  Graham,  J.  Granger,  K.  C.  G^Giaj  A  \\. 
Greeorson  G  Haddow.  W.  Hamilton,  J.  Harper.  M^A^  J.,M  L. 
Hemv  W  How^e  B  M.  Hunter,  J.  P.  Kinlocli,  D.  N.  Knox, 
WT  Lindsay  w'M'Adam.  M.  A„  J.  Macallan,  W.  C.  Macartney, 
A'MacaulayV'M'Carlic,  W.  M'Connell,  D.  M-Dougall,  D. 
M-InUTC  K  B  F.  M'Kail,  W.  M.  MKie,  T,  M'Kin  ay  A. 
M-kMnnou  D  M'Kinnou,  W.  A.  Maclcnnan,  G.  Macleod,  M.A.. 
T  ^i-M  li'MiUau  J  W-.  M-Xee,  J.  H.  M'Nicol,  A.  M'Pherson 
ii  M*K  MacRae  A  Maguire,  T.  Marlin.  W.  A.  L.  Marriot,  D. 
Me^k,  A.  Mnt;r''H.  B.  W.  Morgan,  J  M'l.  Mf'-g?";.  A-^A.  Muri- 
ann  \  Naismith  F  L.  Napier.  W.  Niccol.  C.  M.  JNuoi,  ". 
Noble  J  Robertson,  H  G.  Robinson.  A.  Roemmele,  W.  \\ 
Rorke  W  Kutherford,  W.  W.  Scott,  A.  Semple,  W.  A.  Sewell, 
J  J  Sinclair  I  S  Somcrville,  B.  Steal,  W.  Steveusou,  A. 
Stewart  A  F  Stewart,  R.  W.  Sutherland.  D.  C.  SuttieR  Sweet, 
DUTa^or.W  Teller,  A.  G.  W,  Thomson,  A.  TurnbuU,  M.A., 


J  L  Ure,  W.  S.  Waterhouse,  J.  B.  WHiitfleld,  J.  A.  Wilson.  J.  Y. 
Wood,  D.  Yellowlees,  D.  Young.  Women-Cliristina  Barrow- 
man,  Honoria  S.  Keer,  Mary  C.  Mitchell,  Margaret  Muir, 
Jessie  D.  Rankin,  Margaret  E.  Robertson,  Olive  Robertson, 
Margaret    E.    Rutherfui'd,     Jemima    Wallace,    LthelwTn    M, 

Thiud    M.B.,  Ch.B.    {Pathology,   Medical  Jurisprudence  and  Public 
Heaim.--D.  Anderson,  W.  Anderson    T    Archibald    JV  ■  Ban'. 

C.  Bennett,  J.  Blakelcy,  J.  L.  Boy^.J-^^-  Brown  M.A..WB. 
Brownlie.  11.  M.  Calder,  J.  Carrick,  M.  I.  T    CassidyD.  Clark, 

D.  J.  Clark,  J.  Cook,  J.  Cruickshauk.  N.  Davie.  W. 
Dawson  1  C  Dick  A.  D.  Downes.  M.A.,  W.  M.  Fairlie,  W , 
Gilinour,  j'.  S.Harbinson.  M.  Harkiu,  T.  Harkin  .1.  M  Hender- 
son S  J  Heurv,  B.  Hutchison,  J.  Lang.  F.  C.  Macaulay,  J.  G. 
M-Cuteheon,  c:  Macdonald,  W.  M'Kendrlck.  M.  D  Mackenzie, 
T.  C.  Mackenzie,  F.  W.  Mackichan,  W.  C  Mackie,  J.  W.  M  Leod, 
J.  MacMillau,  P.  R-  M'Naught,  D  I  M-Naug.hton,  D  Manson, 
F  N  Mi.rsh.  W.  Matheson,  K.  C.  Middlemiss,  A.  F.  MiUei, 
R.  M-K  Morison,  M.A.,  J.  Muir,  W.  A.  Muir,  A.  C.  Munro, 
C.  S.  M-K.  Murison.  A.  R.  Paterson,  A.  Patrick,  M.-iL,  R-  M  J-. 
Picken,  B.Sc.  M.  Purvis,  E.  Quigley,  R.  Rae,  H.  ^.  Rankin. 
N.  M'N.  Rankin,  M.  M.  Rodger  N.  C.  Scott,  J.  B.  Sim,  J-  A.  »teu- 
house,  D,  Stewart,  U,  C.  Storrie.  D.  Tay  or  J  S.  Thomson, 
R.  M.  Walker,  T.  C  D.  Watt,  T.  M.  Watt,  U.  W  ute,  1 .  M  O. 
Wilson,  W.  M.  T.  Wilson,  H.,  Young.  ^>  o°J «.\^T Margaret  BS. 
Darroch,  Mabel  Foley,  -innie  M'Crorie,  Winifred  M.  Ros», 
Jessie  C.  Russell. 

Honours. 
The    following    passed   with   distinction    in    the    subjects 
mentioned  :  „  „  , 

Zoology  and  CltemMru.-T.  8.  Barrie.  W.  M'Mun-ay,  J.  E.  Paterson. 
Physic's  and  C%emiHry.—Vl.  L.  Anderson. 

IS-T.l"d^!M.A..  J.  T.  Brown.   C.  Caineron.K^  Falconer, 
J    R    Grice,  M.A.,   J.  D.  MacKinnon,  A.  B.   MacLeau,  W  .  W. 
MacNaught,  F.  Matheson,  J.  A.  H.  Teller,  A.  S.  Wilson. 
Phj/«/c«  — A  S  Findlay,  J.  Mitchell.  ,,,      „,   ^    ,, 

S'lW.-A.  Baird,  ^J.  Campbell,  M.  Sommerville,   W.  Tudhope. 

phyfioLv'^c'^Dugmd.  M.A..    D.  Fisher,    G.  Fletcher    M.A..W. 

^^■Artam   M  A     J    H  M'Nicol,  Mary  C.  Mitchell.    Margaret  E. 

Rotertson  i.'Roemmele,  W.'w.  Rorke,  R.  Steel,   D.  C.  buttie. 

^JtTS!:!ii:r!^n^i^e  fUS^Pltl^taaU.-,.  Cmick- 

Pa,S^"^ZnX-^:  B.  BrownUe,   P.  R.  M'Naught,    R.  M.  F. 

Mel^^^Juris%idence.   and   Public   Bealth.-B.    Hutchison,    A.    C. 
Munro,  A.  Patrick,  M.A. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  winners  of  the  prizes  for  the  winter  session  at  the  Schoo  s 
of  Surgery  are  as  follows -.-Descriptive  Anatomt:  Junior. 
J  T  DQncan.  Senior,  H.  G.  P.  Armitage.  Praciic^al 
ANATOMY  :  J-irsi  year.  T.  M.  Thomson.  Second  year  Vf. 
Swan.  PBACTicEor  Mei.icink  :  G.  Greer.  Surgery  :G.b. 
Levis  MIBWIFERY  ;  H.  W.  White.  Physiology  :  &  M  Adoo. 
CHEMISTRY  P  F.  Crowe.  Pathology  :  I.  Scher.  ^HYSR^s  : 
TT  Duncan  The  prizes  were  in  each  case  a  medal  and  a 
small  sum  in  money      Second  prizes  with  oertifacates  were 

^'Thl'^work    of    the    schools  recommenced  for  the  summer 
session  on  April  8  th. 

CONJOINT  BOARD  IN  ENGLAND 
The  following  candidates  have  been  approved  at  the  exami- 
nations indicated  ;  ,    „  ,„„,  .,     r    v 

FIHST     E.X..>l.KAT,OK  :     a^    CHK,«STKy     A.B^    n^^^^ 

^"'^Burnett  -P  ^^  Bu  ton.  N  s'carruthers.  J.  Coplans  H  G. 
TP    Harris    (x    A.  Hodgson,  T.  H.  Jackson,  A.  C.Jap,  F   G 

Pennant.  G.  U.  ':i7^-'';i //'  l*^"^^' .^ell  M  sflem  IX  S.'Ott 
T'i'T  SUphen'^s^C  '  n'*Sy^ol^s,  "^1"  A.'yrnert' W.'  Watkins, 
j:  i^Webb,S.  a  Wilkinson:  M.  A.  K.  Wood. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
THE    foSg    candidates     have     been     approved    at    the 
examinations  indicated  :  „,,    u   n 

PHi;iJv"^x?Mi.^^oK^^p^HT^iv*'^!M^;i2;-fE^^hj;:;5?5: 

A.  Jouathaii.  B.  A.  Keats,  H    W     r^  imp  ^  ^^    ^    .^^. 

^"'->?^  ««A.   Kcats,   J.K.S.Sheppard. 
Jones,  a.  H.  Smith,  W.  E,  N.  smiui. 


9r  o  Tmj  Bmima     "] 
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LETTERS,    NOTES.    A>fD    ANSWERS    TO 
CORRESPONDENTS. 


^°  Qtieries,  answers,  and  communications  relating  to 
subjects  to  uhich  special  departments  of  the  British 
Medical  JoUrnai.  are  deiotcd  will  be  fotind  under  their 
resjiectiix  lieadings. 

QrEKIES. 

Dr.  R.  E.  Bentoul  (Hartington  Road,  Liverpool)  desires  to 
know  whether,  by  municipal  action  or  private  benevolence, 
free  meals  are  anywhere  given  to  poor  pregnant  women. 


AXSWERS. 


Parish  Ntr-ses. 
J.  W.  W.  A. — The  U3ual  salary  for  a  district  or  parish  nurse  is 
£30  to  £40  per  annum,  if  board  and  lodging  are  provided  ; 
£80  to  £100  if  the  nurse  provides  for  herself.  She  should  be 
allowed  a  bicycle  if  the  district  be  a  scattered  one.  The 
nurse  is  generally  responsible  to  a  committee,  elected 
annually  by  the  subscribers,  who  appoint  a  president, 
treasurer,  aud  secretary.  The  committee  draw  up  rules  for 
the  nurse  (the  rules  of  the  Queen's  .lubilee  Kurses  would 
form  a  good  guide  for  this  purpose),  and  decide  the  class  of 
patients  whom  the  nurse  is  to  visit.  It  is  important  that 
the  medical  men  in  the  neighbourhood  should  be  consulted, 
and  thus  co-operation  secured. 

.\RTn  ICIAL  DKNlTREi. 

C.  M.  R.— The  Dental  Hospital  and  the  dental  department  at 
Guy's  Hospital  supply  false  teeth  at  a  reduced  rate,  but  they 
are,  we  believe,  overwhelmed  with  applications,  and  a 
patient  may  have  to  wait  a  long  time.  Moreover,  at  the 
Dental  Hospital  (Leicester  Square)  a  certain  number  of 
Bubscribfrs'  tickets  are  necessary.  We  understand  that  the 
dental  surgeon  to  the  St  Marylebone  Dispensary,  Wei  beck 
Street,  W.,  will  make  artificial  teeth  for  approved  patients  of 
that  institution,  a  full  set  costing  £4  and  smaller  plates  in 
proportion  This  and  one  or  two  of  the  provident  dispen- 
aaries  are  the  only  places,  so  far  as  we  can  asjcrtaiu,  which 
in  any  way  meet  the  want. 

THK   IdKNTII  ICATION   ANli  t'LASSIIICATION  Or    DlTTERA. 

D.  M.  V.  C— A  ronsidcrable  amount  of  information  is  given  in 
Studies  in  Laboratory  Work,  by  C.  W.  Daniels,  M.B., 
M.R.G  S.  (J.ondon  :  John  Bale,  Sons,  and  Danielsson,  1903), 
and  The  Practical  Study  of  Malaria  and  other  Illood 
Parasites,  by  J.  W.  W.  Stephens,  M  D.Cantab.,  D.T.H..  and 
S.  R  Christophers,  M.B.Vict.,  I.M.8.  (Lmdon :  M  illiaras 
and  Norgate,  1904).  If  more  is  required,  Theobald's  Jlfono- 
l/rap/i  0/  the  Culicidae  or  Moarjuilos  and  Austen's  Mono- 
graph of  the  TselHe  7'7i>.s  (London  :  Lnngman»,  tlreen,  aud 
Co.,  1903)  might  also  bn  conpullud.  There  are  also  good 
artlclen  in  Allbutt'f  and  UMasiou'iinavi  System  of  Medicine, 
vol.  i,  I'art  II,  by  Theobald  and  Austen. 

RuiNK  Wink  \>  a  liKVi;nAc;K  in  Diauktks. 
Cai.kiionia  —White  Rhine  wine  or  hock  contains  very  little 
Hugar.  Dupri'  found  a  bottle  to  contain  from  1  to  8  grains, 
but  muny  kinds  contain  practically  none.  It  compares 
favnurably  with  such  a  wino  as  Kann  Hiicre  champagne, 
which,  according  to  the  I.iinrrt,  fjuolfd  by  Hutclilson. 
contaluH  0  2  per  cent  ,  wlilnli  would  give  for  a  reputed  (|Uftrt 
iKittleof  wine  about  20  grainn  In  rrofussor  .1.  Koi'iiig's  table 
Scliar/.tiolbergor  (\Wl)  and  (tolHunhelmer  (188U  contain 
0  lb  par  cent,  of  KUKar,  while  Stcinberger  (1882)  cnntiiinH 
iionp.  If,  thi^ri'fore.  the  wIno  bo  tnknii  In  a  quantity  not 
Hxncoding  a  botthi  a  day,  the  iiinount  of  HUL'ar  would  not 
be  pri-j'irliclal  ;  but  it  munt  \>n  ruinembnriMl  that  many 
"  diabi-licii  "  ari!  gouty,  and  that  hook  Is  a  highly  aoid  wln», 
likely  to  give  riHe  to  urinary  irrlt«tion,  xn  that  llm  objection 
to  It  may  liavu  been  made  ou  IIuh  ground. 

Clll'  IMr-iHloN    I  .MiltH   I.OrAI.   ANAKh  I  II  K.-il  A. 
KrcAlKK  '   <'lrc  imcialoii  in  young  children    In  quite  fijiixililo 
with  local  aiiaa'hllKinla,  and  in  o(t«ri  pracliHi>d.     Tho  muiroiiH 

Kurfact' of  thii  pri'i k  ran  bn  anin'HlheMi^iid   by  nlmnrptlon. 

by  in'-hri"  ol  i\  plidgiil  of  oollon-wool  soAk^d  In  1  pnr  i-iuit. 
i"o|iii  liiii' Introdmud   into  It,  niid  loft   for  tbri'ii  or 

lour  i.iifori'    tin-   ripiiriktlon        Thu   kUIu   should    bo 

anat^  .  .  1  .  .  Iiy  Injuctloii  with  tliu  hypod'iriulo  ni'ndlo 
Injnotlon  nl  nuoalnn  la  Hllghlly  iiiorK  painful  than  tbnl  of 
«v>/'«tii»  KnA  i-'H-nlni-  f>l"o  ti<ii(l'<  loproilno  •  »i!i"tftlii  dogrcp  of 
'  '  !v    tit''r)nv-  iilriit      Tlio  li.  Ht  rcnnlt 

'I    ul.h  niiolution  of  oooaliio  dikI 
11  !.       Holiitloii    of    ooiiiiliio    Hlinuld    not 

i<x''tiiirl  1  pi>r  o-iit  In  ntrxnglh,  iinr  (lie  tlial  ninount  Injuotcd 
oni' tUtli  n(  a  Km'ti.  TliU  ouKhl  to  bo  Hullli'lvnt  for  com 
rilntii  anafHiilinll/ ttlr>n  of  the  nrnpiicH  If  i-an-  bu  tHkiii  to 
k>'i'n  thf*  |i  iltit  of  tli<'  ii(M<dU>  oMlij'Hily  irithin  Ihn  huIiiL^imt 
1,1  thr  '.nil.  skill  Ifii..  r.l,,iif.f,  |,„  lnj..cli'.|  Into  the  liwmi 
'  '  .'/I'liii  Nklii '.  nKiinliruiKi  It  will  bn  rapidly 

auiI    thn  k  .   .sin    Imi    iiiiiiatlHraoUirv.     T'ln 

>  MKi  »  II  lid  III' knpt  In  Ihi'  I ''OUDilH<iit  pnaltlon  during  llio 
operation,  ami  for  at  lonit  an  hour  aflnrwanli. 


The  Value  of  Protargol. 
Dr.  Alex.  Veitch  (Edinburgh)  writes:  In  reply  to  Dr. 
Pendred,  I  may  say  that  I  invariably  use  protargol  in 
various  strengths,  and  in  all  stages  of  gonorrhoea,  with 
happy  results.  If  used  early  in  1  per  cent,  solution  it  may 
cause  pain,  but  the  patient  can  easily  dilute  it  till  the  in- 
flammatory process  is  sufficiently  abated  and  tolerance  of 
the  injection  is  established.  Previous  to  using  protargol  in 
ophthalmia  neonatorum,  which  I  am  of  opinion  is  largely  a 
gonorrhoeal  infection,  I  had  the  misfortune  to  see  many  eyes 
more  or  less  permanently  injured.  A  1  per  cent,  solution  of 
protargol  has,  in  my  experience,  never  failed  to  eiTect  a 
speedy  cure,  and  without  permanent  damage  to  the  cornea. 
It  must  be  used  frequently,  howevi  r,  and  the  conjunctiva 
must  be  flushed  with  it.  Success  here  has  justified  my  faith 
in  its  value  in  gonorrhoeal  urethritis. 

Mr.  Harolti  Walker,  F  R  C.S.  (Middlesbrough),  writes:  I  can 
quote  for  Dr.  Vaughan  Pendred  two  cases  which  seem  to  be 
instructive,  as  having  diametrically  opposite  results.  In 
both  cases  the  gonorrhoea  had  passed  into  a  stage  of  gleet  of 
over  three  months'  standing.  In  the  one  case  the  usual 
treatment  by  internal  administration  of  copaiba,  cubebs,  and 
sandal  wood  bad  been  followed  and  pushed,  combined  with 
injections  of  potassium  permanganate,  and  later  with  solu- 
tions of  silver  nitrate  and  zinc  sulphate.  These  all  proved 
inefTectivo,  but  when  injection  of  1  per  cent,  solution  of 
protargol  was  substituted  for  the  former  tre.itment  improve- 
ment rapidly  occurred.  In  a  fortnight  or  three  w^eeks  all 
pain  bad  ceased,  and  the  discharge  completely  disappeared, 
now  many  months  later,  and  has  not  since  recurred.  In  the 
second  case  a  line  of  treatment  similar  to  that  detailed  above 
was  thoroughly  tried,  and  again  proved  to  be  inadequate,  and 
a  1  per  cent,  solution  of  protargol  was  consequently  employed. 
The  pain  immediately  reappeared,  and  the  amount  of  dis- 
chart'e,  previously  reduced  toasmall  quantity,  againassumed 
distressing  proportions.  In  spite  of  this,  the  injection  was 
persisted  in  for  two  or  three  weeks,  aud  then  abandoned.  I 
think  results  such  as  these  tend  to  prove  that,  although  in 
certain  cases  we  may  get  satisfactory  cures  by  one  or  other 
of  the  many  astringents  comidently  advocated,  nevertheless 
we  cannot  do  more  than  try  one  where  the  other  fails,  and 
can  pin  our  faith  on  what  seems  to  be  the  only  true  and 
rational  treatment  of  chronically-inflamed  tissues — normally 
placed  in  recesses  and  rugae— namely,  bv  the  application  of 
astringents  directly  to  the  stretihcd  patches  of  mucons 
membrane  exposed  and  brought  within  reach  by  means  of 
the  electric  urethroscope. 


LKTTUKS.   XOTEM,    l.lr. 


PliOPOSKIi   MANfHESTER  UNIVKHSITV    l.ODiiB. 

Dr.  F.  W.  Jordan  (Heaton  Chapel)  wrltr^:  It  has  occurred  to 
me  that  one  of  the  useful  and  agrooahle  means  of  bringing 
together  in  a  friendly  way  men  who  ought  to  cultivate  eaeh 
other's  acquaintance  and  bocomo  known  to  each  other,  and 
also  of  strengthening  the  ties  of  afVection  that  bind  them  to 
their  Alma  Mator,  might  be  found  in  a  Ma.sonic  Lodge.  1 
would  suggest,  tlieroforc,  to  those  I'roomasons  who  are 
members  of  the  I'niveraity  of  Manchester,  or  of  its  cognate 
institutions,  that  a  meeting  be  arranged  with  a  view  to 
founding  a  Manohestor  University  Lodge  of  Free  and 
.Voceptcd  Masons.  1  shall  bo  glad  to  recelvu  oommuuicatiouR 
from  any  Freemasoua  who  are  Interested. 

CoNOKNITAi.  AnsicNCK  or  Onk  Kiunkv 
Mr.  a.  Kajasi.numam.  M  I!.,  CM.  (Aberdeen),  writes :  While 
holding  a  post-mortem  oxamlnation  on  a  tea  estalo  labourer, 
of  about  lb  years  of  ago,  who  died  of  other  than  urinary 
diseasu.  1  was  Hurprist'd  to  find  that  only  the  right  kidney 
was  priKont.  It  was  considcrobly  byportrophled,  and  Us 
ureter  was  much  enlarged  and  thickeiiud.  On  the  left  side 
there  was  not  even  n  rudiiiieiitary  kidney,  and  thn  ureter 
was  entirely  aliHont.  Tlui  right  kidney  wuigliod  3  or,.  1  drachm  ; 
It  meauured  In  length  3  in.,  breadth  2.1  In.,  Ihloknoss  j  to{  in. 
On  aeolton  the  organ  appeared  hcnlDiy 


M'ALB    or    ciitKOKa   roK   Ai»vi:KriMKM>iiri  iw    *■■ 

HUirlaH    MCltllAL  .lOHKNAJk. 

Et|il>t  Miiim  ADd  unilai  ...  ...  ...    M    4    0 

Kx'h  AdttltlonAl  Hue 0    0    « 

A  whole  column  ...  ...  ...  ...     t  U    4 

A  pAgo 10   0 

An  ATorAKO  line  eoutAlDX  all  wurdn, 

AdverllKPtnoulu  xhnuld  lie  dallTtred.  Adilreminil  tn  the  MAOAfei, 

■t  llin   Oltli'e.   not   lAtor   thAii   Brnl  pout  on   Woiliieid»y  moriiint 

pret^dliiK  pnlillUAtlen  :  Aiid  II  ddI  paid  lot  At  the  lltuo,  iihould  be 

AoeuinpAiilod  tiy  a  reference. 

I'uil4)in>'e  Ordora  •h'liild  he  RiAde  payehle  to  the  Brltliih  lledtoal 
AMoelAtliin  nl  the  (InunrAl    I'oM  OBoe,  Loudoa.    BUAll  araoopta 

IIIA7  Imi  pnUI  In  pnnlAiie  ulAmpil. 

N.ll.  -It  la  AKtliintllienileii  of  the  I'oet  Umee  lo  r«<el>e  letten  At 
POflf  Hrtlnntf  Addromied  elllior  In  InltlAlu  nt  luimlieii. 
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THE     EFFECTS     OF     RESPIRATION     ON 
THE     CIRCULATION  : 

AND 

THE   PULSUS    PARADOXUS    VKL   PULSUS 
IXSPIRA  TIOXE   IXTERMITTEXS. 

IIV 

Sir  JAMES  BARR,  M  D  ,  LL.D  .  F.R.C.P.,  F.R  S.E., 

5EXIOK   PHYSICIAN.    I.IVKKPOOL   KOVAI,   INFIUMARV  :     CHAIRMAN   OF 

THE  MEDICAL  FACOLTY.    LIVERPOOL   UNIVERSITY';     PHESIDKXT 

OF  THE   LANCASHIRE   AND  CUESHIIiK  IIBASCH   OF 

THE    BRITISH   MEDICAL  ASSOCIATION. 


Dr.  1'.  Watson  AVilliams,  in  big  letter'  on  tlie  pulsus 
paradoxus,  has  drawn  alti-ntion  to  a  difference  of  opinion 
between  Professor  AVenckehach  and  myself  as  to  the 
^explanation  of  this  phenomenon.  Many  years  ago  1 
settled  the  question  of  the  pulsus  paradoxus  to  my  own 
satisfaction,  and  as  I  have  lately  given  over  missionary 
work  it  does  not  trouble  me  very  much  whether  A\'encke- 
bach  or  anyone  else  agrees  or  disagrees  with  mp.  It  seems 
to  me  that  there  is  no  use  trying  to  settle  anything  in 
medicine,  because  no  sooner  does  anything  appear  settled 
than  up  springs  some  one  with  a  new  theory,  or  an  old 
theory  iu  a  new  garb.  Therefore,  Professor  'Wenckebach's 
article  on  adherent  pericardium,-  which  I  read  with  much 
interest,  did  not  draw  me  from  my  lair;  nor  would  the 
letter  of  my  friend  Dr.  AVatson  Williams  in  the  Journal 
have  done  so,  but  a  private  letter  from  Dr.  Williams 
requesting  my  criticism  forces  me  into  the  arena. 

1  have  again  carefully  read  Professor  Wenckebach's 
paper,'  and  I  should  not  care  to  speak  of  the  pulse  in  the 
cjse  which  he  describes  as  the  pulsus  paradoxus,  but 
I  may  be  quite  reasonably  told  tha!;  Wenckebach  felt  the 
pulse  and  thus  designated  it,  and  surely  such  an  authority 
on  the  pulse  should  be  quit*  good  enough  for  me  or  any 
one  else.  However,  I  am  quite  willing  to  approach  the 
aabject  under  an  aspersion  of  medical  treason  for  daring 
to  question  the  observations,  or  rather  deductions  from 
observations,  of  this  undoubtedly  great  authority.  It 
does  not  matter  much  what  a  man  says  so  long  as  you 
understand  what  he  means,  so  let  us  examine  his  word 
picture  and  illustrations. 

The  pulse  was  small,  weak,  and  frequent,  diminishing  during 
inspiration  (pulsus  paradoxus) ;  the  veins  v.-ere  considerably 
overfilled,  and  during  inspiration  there  was  marked  swelling  of 
the  veins  in  the  neck. 

He  does  not  say  whether  the  diminution  in  the  pulse 
during  inspiration  was  in  frequency  or  force,  or  both,  but 
in  the  pulse  tracings  taken  at  a  later  date  there  is  slight 
diminution  in  frequency  but  no  alteration  in  the  character 
of  the  pulse.  There  are  very  much  greater  respiratory 
variations  in  my  own  pulse,  and  in  the  pulse  of  every 
healthy  individual  with  a  good  respiratory  pump.  I  call 
my  own  pulse  normal ;  I  might  call  that  of  Professor 
Wenckebach's  patient  abnormal,  but  there  is  no  reason 
why  I  should  call  it  a  puhus  paradoxus  unless  it 
were  for  the  mere  sake  oJ  agreeing  with  Professor 
Wenckebach. 

The  fact  of  the  matter  is  Kussmaul  first  described  the 
pulse  under  the  title  pulsus  paradoxus  in  a  case  of  chronic 
indurative  mediastinitis,  and  thought  that  it  was  patho- 
gnomonic of  the  disease,  and  since  then  every  patient 
with  extensive  pericardial  adhesions  has  got  to  have  a 
pulsus  paradoxus  whether  he  likes  it  or  not.  It  was  soon 
found  that  many  persons,  both  in  health  and  disease,  had 
this  form  of  pulse,  hence  it  ceased  to  be  pathognomonic 
of  mediastinitis.  Under  whatever  conditions  it  occurred, 
it  was  looked  upon  as  an  abnormality,  something  to  write 
about;  and  it  seems  to  have  had  a  peculiar  fascination  for 
observers,  especially  of  the  juvenile  type  (among  which 
I  certainly  do  not  include  Professor  Wenckebach,  as  he 
is  one  of  the  keenest  and  most  accurate  observers  I  know), 
and  hence  an  enormous  amount  of  printer's  ink  and  paper 
have  been  wasted  over  one  of  the  commonest  of  cardiac 
phenomena.  I  should  like  to  say  with  Prior,  "  Let  him 
be  kept  from  paper,  pen,  and  ink.  So  may  he  cease  to 
write,  and  learn  to  thii)k." 

Each  writer  on  this  subject  has  had  almost  as  many 
thfories  as  the  number  of  ca-'ei  he  has  described.  For 
my  own  part,  I  ha\e  always  accepted  the    dictum    of 


Sir  Isaac  Newton  that  we  are  to  admit  no  more  eansea 
of  natural  tilings  than  such  as  are  both  true  and  sufli- 
cieut  to  explain  thtir  appearance,  hence  the  theory  which 
I  have  on  many  occasions  put  forward  is  intended  to 
explain  every  case  ;  but  before  I  deal  with  my  own  views 
I  must  continue  my  destructive  criticism  of  otlifrs. 

When  Kussmaul'  published  his  cases  of  indurative 
mediastino-pericarditis  in  1873,  he  looked  upon  the 
pulsus  paradoxus  as  pathognomonic  of  the  disease,  and 
explained  the  phenomenon  by  suggesting  that  the 
inspiratory  act  put  a  strain  on  the  adhesions  which 
kinked  the  aorta  or  great  vessels,  and  thus  prevented 
the  pulse  from  reaching  the  v.-rist.  This  absurd  explana- 
tion was  generally  accepted  in  Germany  and  iu  this 
country  with  unreasoning  credulity  on  account  of  ita 
distinguished  author;  but  how  any  one  who  had  the 
slightest  knowledge  of  talara!  laws  could  propound  or 
accept  such  a  theory  is  a  puzzle  to  my  mind.  Nowadays 
it  is  the  heart  rather  than  the  great  vessels  which  ia 
hampered  by  the  adhesions,  and  writers  talk  of  the 
adhesions  dragging  in  the  chest  walls.  I  wonder  if 
these  writers  have  forgotten  that  there  is  such  a  thing 
as  atmospheric  pressure.  When  a  child  of  very  tender 
age  is  suffering  from  laryngeal  diphtheria  and  the  chest 
walls  are  caved  in  at  every  attempt  at  inspiration  no  one 
would  say  that  they  are  retracted  by  the  membrane  in 
the  larynx  acd  trachea ;  but  it  has  just  got  as  much  or 
more  to  do  with  the  falling  in  of  the  chest  walls  than 
pericardial  and  pleuritic  adhesions  have.  During  inspira- 
tion, and  when  the  heart  contracts  and  alters  its  shape, 
there  is  the  formation,  or  the  tendency  to  the  formation, 
of  a  partial  vacuum,  and  if  this  cannot  be  filled  up  by  the 
contents  of  the  thorax,  the  chest  walls  are  driven  in  by 
the  difference  between  the  atmospheric  pressure  inside 
and  outside  the  thorax. 

If  the  chest  wall  were  retracted  by  fibrous  adhesions 
between  the  heart  and  itself,  there  must  be  fome  fulcrum 
from  which  the  heart  can  act,  and  some  ivriters  have 
apparently  recognized  this,  as  they  have  supposed  the 
heart  also  to  be  anchored  to  the  posterior  mediastinum,  or 
even  to  the  vertebral  column.  In  the  majority  of  cases 
there  is  no  such  universal  adhesions,  and  when  they  do 
occur  the  heart's  action  is  very  weak,  the  force  of  even  the 
left  ventricular  systole  rarely  equalling  a  fluid  pressure  01 
21b.  to  the  square  inch,  which  is  a  trivial  force  compared 
with  that  of  the  atmosphere.  'U'hen  the  heart  acts  from 
its  attached  base  as  a  fulcrum  it  might  readily  through 
some  adhesions  retract  the  intercostal  spaces,  but  such 
force  is  not  likely  to  retract  the  bony  chest  walls.  The 
systolic  "  retraction  "  and  diastolic  recoil  of  the  lower  part 
of  the  sternum  acd  costal  cartilages,  which  frequently 
occur  in  cases  of  pericardial  adhesions,  are  due  to  the 
pressure  of  the  atmosphere. 

Even  Wenckebach  attributes  all  these  phenomena  to 
the  heart  and  its  adhesions,  and  takes  no  notice  of  such  a 
powerful  and  ever-present  force  as  the  atmosphere,  as  the 
following  sentences  from  his  paper  will  show  -: 

Indeed,  the  heart  is  hindered  in  Its  lateral  forward  move- 
ments by  tough  and  hard  fibrous  masses,  so  that  it  can  neither 
be  properly  tilled  nor  properly  emptied.  By  its  shortening  at 
every  systole  it  nulls  the  chest  wall  in  front,  and  by  means  of 
the  posterior  mediastinum,  at  the  vertebral  column.  Neither 
of  these  structures  gives  way.  In  youthful  individuals  the 
ribs  may  be  so  flexible  that  the  heart  is  able  to  pull  them 
inward  :  in  older  patients  this  will  be  impossible  ;  and  in  both 
cases  the  heart  has  opposed  to  it  an  enormous  amount  of  extra 
work. 

The  heart  is  more  likely  to  be  anchored  to  the  chest 
wall  than  the  chest  wall  to  be  pulled  in  by  the  heart ; 
moreover,  the  exoeardial  adhesions  are  always  sufliciently 
long  to  allow  of  cardiac  systole. 

The  diaphragm  is  greatly  limited  in  its  movements  ;  thus, 
the  abdomen  will  not  be  pushed  fortvard  during  inspiration, 
or  very  slightly.  .\t  that  same  moment  the  diaphragm  pulls, 
'oy  means  of  the  heart,  at  the  chest  wall  in  the  regio  cordis,  so 
there  is  no  forward  movement  of  the  chest,  but  rather  an 
inspiratory  retraction  of  the  chest. 

One  would  think  that  the  pull  would  depend  on  the 
amount  of  movement,  yet,  according  to  this  fanciful 
explanation,  a  greatly  limited  movement  of  the  dia- 
phragm retracts  the  chest  wall  through  the  pericardial 
adhesions  of  the  heart  to  the  diaphragm  and  chest  walls. 
According  to  this  authority  the  heart  pulls  one  way  and 
the    diaphragm    another,    and     the    resultant     is    what 
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happens ;    this,  it  is  preeutned,  should   satisfy  any  one 
who  has  got  a  mathematical  mind  I 

The  inspiratory  traction  on  the  heart,  which  cannot  give  way 
[it  was  previously  the  chest  wall  which  could  not  give  way, 
now  it  is  the  heart~,  is  bound  to  affect  iojuriously  the  action  of 
this  organ.  Tae  •' debit"  of  the  heart,  too  small  ia  expira- 
tion, mast  become  still  smaller  daring  inspiration.  As  a 
result  of  this  embarrassing  action  during  inspiration,  the  well- 
known  symptom  of  pulsus  paradoxus  is  produced — namely,  a 
lessening  of  the  blood  pressure  and  of  the  pulse  wave  in  ttie 
arterial  system.  Anotner  symptom  furnishes  further  proof 
that  during  inspiration  the  heart  is  working  under  worse  con- 
ditions— namely,  the  inspiratory  swelling  of  the  veins  of  the 
neck.  In  normal  conditions  these  veins  are  emptied  by  the 
increased  suction  of  the  thoracic  cavity  during  inspiration. 
Here  the  contrary  happens  ;  the  flow  of  blood  to  the  heart  is 
diminished.  We  may  put  aside  the  more  subtle  question 
whether  there  be  a  direct  traction  on  the  aorta  or  on  tne  large 
veins,  as  some  authors  assume.  The  more  embarrassed  condi- 
tion of  the  heart  during  inspiration  is  obvious,  and  both 
symptoms — the  pulsus  paradoxus  and  the  swelling  of  the  veins 
— are  coupled  together  and  have  the  same  origin.  Perhaps  it 
is  noteworthy  that  in  the  patient  here  described  both 
symptoms  were  present  ;  in  another  patient  I  saw  both  were 
absent. 

This  explanation,  like  the  respiration  in  these  cases,  is 
very  lat)oured.  It  would  seem,  according  to  tliis,  that, 
under  similar  conditions,  the  symptoms  may  be  present 
or  may  be  absent. 

He  then  quotes  my  explanation  of  the  pulsus  paradoxus 
from  my  Toronto  address,'  On  the  Circulation  Viewed 
from  the  Periphery,  but  he  omits  a  rather  important  puint, 
in  my  opinion,  the  storage  of  blood  in  the  lungs;  and  he 
disposes  of  my  views  as  follows : 

A  great  deal  might  be  said  about  this  assertion.  Certainly 
the  explanation  by  an  increased  suction  of  the  chest  (be  it 
working  on  the  arteries  or  on  the  veins)  holds  good  in  a  great 
many  cases,  distinctly  where  there  ara  a  Ioa' arterial  pressure, 
a  weak  heart  action,  and  strong  inspiratory  movements.  Bat 
it  doe-t  not  hold  good  in  the  cases  of  adherent  pericardium. 
The  particular  consequence  of  this  disease  is  the  impedimeut 
to  inspiration,  not  by  narrowing  of  the  air  tract,  but  by  the 
anchoring  of  tne  diaphragm.  There  is  not  an  increased  fall  of 
pressure  in  the  chest,  but  a  very  deficient  inspiratory  mechan- 
ism And  the  proof  that  there  is  not  an  increased  suctionof 
the  chest  and  not  a  sadden  emptying  of  the  veins  is  shown  by 
the  inspiratory  Btcdling  of  the  veins.  So  we  have  to  adopt  the 
explauationof  an  increased  hindrance  to  the  circulation  during 
iu.^piralioii  :  and  I  venture  to  think  that  tlie  inorease  of  the 
hindrance  is  due  to  the  tuggingof  the  diaphragm  on  the  heart, 
that  cannot  give  way  on  account  Of  its  belof  fixed'  to  its 
immovable  surroundings. 

We  find  liim  acknowledging  that  my  theory,  or  as  he 
calls  it  assertion,  is  correct  in  a  great  many  cases,  and  my 
contention  is  that  any  true  theory  which  explains  any  one 
case  should  be  comprehensive  enough  to  explain  every 
case,  but  Professor  Wenckebach,  while  agrejing  that  the 
pulsus  paradoxus  may  be  associated  with  a  strong  nega- 
tive pressure  within  Uie  thorax,  yet  contends  that  in  his 
case  it  occurred  witli  a  positive  pressure  sufHcient  to 
obstru(;t  the  eiitrani'e  of  blood.  You  nii^jht  as  well  expect 
the  exp^-rimenlB  of  MUller  and  VHlsalva  to  have  the  saini' 
efleelB.  It  might  b<j  worth  Professor  Wenckeba/fh's  while 
to  consider  whether  tlie  pulse  in  his  case  should  be  dnhlii-d 
\.\u- puUuf  paraiUxus,  and  whether  this  suppoted  tu^'iong 
of  the  iliaphraKm  really  existed;  aud,  if  so,  what  eU'uclu 
had  11.  if  any  r 

Hefore  ifivinR  my  own  vi«w«i,  it  miKht  he  widl  to  Ht«tii 
what  Hei'mw  to  fne  thi-  evolulloiial  hJHtory  of  this  snhjept. 

In  1740  \'iilHalvH  fuuml  that  afti'r  a  >li'i-|)  inHpirntion,  II 
you  cloMi!  the  ijl/itliH,  uiid  make  H  ni'ist  forcible  expiratory 
effort,  the  cirnulalion  Im  niTeHUtd, 

In  1799  Ur.  WiUm'  it  Newcanlle  held  that  Ux-  blood  iu 
the  veins  was  n-turnrd  U)  the  heart  by  aUnosphvriu 
pniMUrc     a  doctrine,  Hiiid  llaller,  not  tn  be  drHpisi'd. 

In  1815  Dr.  Jacni's  Cars'Ti'  of  Livi-riiool  tnaght  that 
Krral  aMttiitUuice  was  rendered  to  the  clrcnlatlou  by  the 
uai^lrn'  -  ' ''  t  of  thi.<  Uionu.  dnriiiK  iuHiiiriition  Mucking 
In  Ml'  iin   the  iiyiiti'inic  veiiiH.     Tliis  tln-ory   was 

aflrrn...  .      r  ••lull  . ruled  by  Dr.  Andrew    Muchanun  ol 

•  ilaKK'iw,  Dr.  J'alrick  ISl.u'k  of  l.<indoii.  mid  Dr.  l.<-iiiiard 
Hill,  aud  it  Ii:i"  luw  tiiciMiii'  nn  entiiblislii'd  fact  In  phy- 
Mlol'iKy.      ' '  t'eijiH  Uj  Imve  iiccepU'd  I  he  view 

of  Dr.  Urn-.  .1  IhclieiirtdilnU'd  indepeiidetilly 

ul  lln'  force  of  tlu'  relurnitiK  cum-nt. 

In  1820  Dr.  Darld  Ihirry'  pnliliHhed  two  Important 
I'Niiayii,  on  the  motion  of  Uie  blond  In  tlii>  v^inn,  iiiiH  on 
exlJTiul    thtoTiM'in.     Thii    oxpi-rlmentiil    Invcflik'iilon 


corroborated  the  work  of  Carson,  and  well  exemplified  the 
part  played  by  the  suction  of  the  thorax  and  the  atmo- 
spheric pressure  in  carrying  on  the  circulation  in  the  veins. 
Dr.  Barry's  work  received  the  high  approval  of  Baron 
Cuvier  and  Professors  Dumbril  and  Lai-unec.  He  turned 
his  experiments  to  practical  accomit  by  showing  that  the 
application  of  a  powerful  cupping  glass  to  a  recently- 
poisoned  wound  would  prevent  the  absorption  of  the 
poisonous  matter. 

In  1838  Joliannes  Miiller  noted  that  if  after  a  deep 
expiration  you  close  the  glottis  and  make  a  very  forcible 
inspiratory  etiort  the  pulse  at  the  wrist  disappears,  and 
this  he  ascribed  to  the  engorgement  of  the  pulmonary 
vessels  and  the  consequent  emptiness  of  the  left  ventricle. 
This  is  the  very  opposite  of  Valsalva's  experiment,  though 
in  both  you  can  obliterate  the  pulse  at  the  wrist;  but  in 
the  latter  the  artery  remains  full,  whereas  in  Miiller's 
experiment  it  is  empty. 

In  1850  Dr.  C.  J.  B.  Williams "  stated  that : 

Advanced  stages  of  severe  pericarditis  and  adhesions  of  the 
pericardium  present  a  remarkable  kind  of  inequality,  and  even 
intermission,  in  the  radial  pulse,  whilst  the  heart's  pulsations 
are  quite  regular  ;  in  fact,  some  of  the  latter  are  too  weak  to 
reacn  the  wrist,  hence  the  irregularity  ;  and  I  have  distinctly 
ascertained  that  the  weak  or  deficient  beats  are  those  corre- 
sponding with  inspiration,  whilst  the  stronger  pulses  are 
those  enforced  by  the  expiratory  act,  which  thus  helps  the 
weak  heart  and  augments  its  propulsive  power.  So  it  often 
happpns  that  the  act  of  coughing  gives  a  momentary  strength 
to  a  weak  pulse. 

In  1851,  at  the  Tubingen  Clinic,  Griesinger*  had  a  case 
of  fibrinous  mediastinitis  under  his  care,  in  which  he 
noticed 

"  a  small,  irregular  pulse,  while  the  heart  beat  regularly;  the 
intermissions  of  the  pulse  occurred  at  regular  intervals  and 
simultaneously  with  inspiration."  At  the  autopsy,  "stifT,  stringy 
exudations  were  found  iu  the  connective  tissue  iu  whioh  the 
larf.'o  vessels  are  imbedded  after  their  exit  from  the  peri- 
cardium. Some  of  the  venous  trunks  were  notably  constricted, 
as  was  also  the  aorta  in  its  ascending  portion  and  arch;  it  was 
also  indented  and  partlytwisted  about  its  axis.  The  perioardial 
cavity  was  almost  obliterated  by  fibrinous  membraues." 

In  1864' Friedreich  ■'  described  a  sudden  diaetolic  col- 
lapse, and  a  systolic  tilling  of  the  cervical  veius  which 
frequently  occur  in  cases  of  mediastinitis. 

In  1873  KussmauP  described  the  pulsus  inspiratioue 
intermittens  or  pulsus  paradoxus  in  association  with 
indurated  mediastino-pericarditis  of  which  he  thought 
the  pulae  pathognomonic.  He  also  noticed  the  inspira- 
tory swelling  and  diastolic  subsidence  of  the  cervical 
veins  in  these  cases.  He  abscribed  the  swelling  of  the 
veins  and  lessened  palse  to  the  same  cause,  namely,  the 
fibrous  l).*nds  kinking  or  obstructing  the  great  vessels — 
arteries  and  veins— during  iiisi>iration.  We  have  seen 
how  Wenckebach  also  asoribes  the  two  phenomena  to 
the  same  cause,  but  he  places  the  obstruction  a  little 
further  back,  namely,  in  the  heart. 

In  1874  TiTinbe  and  Baeumler' '  found  the  pulcus  para- 
doxus in  cases  of  pericarditis  exsudativa  without  inidl- 
astinitis,  but  in  these  cases  the  inspiratory  swelling  and 
expiratory  collapse  ol  the  cervical  veins  did  not  occur. 

In  1876  Josef  Banor  \VTOte  an  excellent  article  on 
diseases  of  the  pericardium  in  von  Zieiiissen's  Cyclo- 
parUia.  He  rp(e*s  to  oases  of  ptrrnlent  pericarditis  and 
efTasion  into  the  left  pleui-a  in  which  the  pnlsus  para- 
doxus opi'urred.  He  gives  the  following  ex)>liuiaiiou  ol 
the  phenomenon  : 

In  my  opinion  the  Inspiratory  dtsplaocmont  of  the  thorax 
may  produce,  under  dlll'rri'iit  conditions,  luoohniilcal  ohslnio- 
tlntiM  whinh  result  In  tho  nx|iiilMl6n  of  n  Inss  anxiiint  of  blood  ; 
tliunii  may  oocnr  In  tliu  aorta,  porhnitn  also  In  tlic  xubolnvisu 
ur  nt  tliu  nrlKin  of  tint  vk-incIn,  and  then  tlin  heart  Hounds  are 
uniiliniiKKd  ;  ur  thny  inity  bo  In  llio  hoarl  ItHcIf,  und  tU»n  w« 
llud  ul  iho  Haiui'  tliiiu  a  dliniiiuliun  of  itn  aiitliiii.  'Ihii  [iroduo- 
llon  In  favourud  by  a  woak,  d(l^;<llil<^^t(■d  hi'arl.  lli'Mldos  tlieso 
mochniilral  hWidrnni-en  in  thii  circulatory  •<y»lom  cuiiMcH  by 
lliK  «"t  of  InHplrntiiiii,  thn  plu-noiuenon  iif  the  iuiIsiim  Insplra. 
tlonii  IntiTiuitti'MH  luav  aNo  ho  produciid  by  ohntiiwlimt  to  tlt^ 
mtvmirt  tt/ im- ii\io  ike  hinK",  for  tli*  Innpirnlory  nuKinrnta- 
Hon  uf  thn  lUfcalivit  |iri<HHuri<  (vuetliui)  within  Ihn  tlioinx 
iippoHun  the  Hiipply  of  it  pri)|inr  anioniil  to  llio  iiortle  nystein. 
Ill  thJM  (tit'io  thiire  Ih  Mil  (i^>ii:i{i>ratioii  of  n  iinriiiitl  reliitlnn,  for 
even  under  iiornml   eniirlltioiiH  tliii  HpliyKilinHn'ph  xIiowh   that 

tlio  iiiiKnll^e  |i' oire  within  llio  lliomx  during  InHplritlldii  nan 

naiiNii    a    ntlKht    illmlniitloii     of    tho    wave,     an    Itlrgel    niid 
Homiiiiirhrodt  Imvi-  Hhown. 

When  donllng  with  the  rntTaeMon  of  the  cheat  walls  in 
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cases  of  pericardial  adliesions,  he  is  about  the  only  author 
I  have  met  who  has  not  neglected  the  atmospheric 
pressure. 

In  1877  "  and  18B2  '-  I  published  papers  on  Reduplica- 
tion of  the  Cardiac  Sounds  ;  in  1884  "  on  the  Causes  and 
Mechanism  of  the  Cardiac  Impulse ;  and  in  1900  and 
1901 "  on  the  pulsus  paradoxus,  in  all  of  which  I 
entered  very  fully  into  the  effects  of  respiration  on  the 
circulation. 

In  1877  Strieker  "  published  a  ease  of  the  pulsus  para- 
doxus in  tuberculous  pericarditis  without  mediastinitis ; 
in  1883  the  occurrence  of  the  pulsus  paradoxus  was  noted 
in  a  case  of  purulent  pericarditis  by  J.  West,'"  and  in  a 
case  of  pericarditis  without  mediastinitis  by  E.  Boehr." 

In  1893  Dr.  E.  M.  Brockbauk  "  found  this  phenomenon 
in  a  case  of  acute  laryngitis. 

In  1894  and  1896  the  late  Dr.  Thomas  Harris  made 
some  interesting  communications  in  the  Medical  Chronicle 
on  indurative  mediastino-pericarditis,  in  which  he  re- 
ferred to  the  occurrence  of  the  pulsus  paradoxus.  In  the 
Lancet  of  April  22ud,  1899,  he  published  a  valuable  article 
on  the  pulsus  paradoxus,  with  special  reference  to  its 
occurrence  on  one  side  only. 

In  1897  Gerhardt"  published  two  cases  in  which  the 
phenomenon  was  only  observed  in  one  radial  artery,  and 
he  ascribed  the  cause  to  variations  in  the  size  of  the  two 
subclavian  arteries,  but  in  Dr.  Harris's  unilateral  case  no 
such  difference  was  found.  In  connexion  with  such  uni- 
lateral variation,  I  may  mention  a  little  trick,  taught  me 
by  Mr.  C.  E.  Walker  (of  cancer  fame),  of  abolishing  the 
pulse  in  one  or  both  upper  extremities  by  simply  com- 
pressing the  subclavian  artery  as  it  passes  over  the  first 
rib  by  the  clavicle.  Some  such  compression,  voluntary  or 
involuntary,  during  inspiration  would  readily  account  for 
a  unilateral  pulsus  paradoxus  in  the  upper  extremities  ; 
but,  of  course,  the  other  arteries  could  not  be  thus 
affected.  However,  in  most  pulse  records  the  observers 
seem  to  think  it  unnecessary  to  refer  to  any  artery  except 
the  radial. 

There  are  a  plethora  of  articles  on  this  subject  to 
which  any  further  reference  would  serve  no  useful 
purpose. 

I  now  come  to  the  letter  of  Dr.  Watson  Williams,'  and 
at  the  very  outset  1  must  fall  foul  of  my  friend  for 
ascribing  a  statement  to  Wenckebach  about  mystlf  which 
he  does  not  make  : 

He  (Wenckebach)  Simon's  that  the  explanation  of  pulsus 
paradoxus  by  Sir  James  Barr  and  the  majorit;  of  clinicians 
.  .  .  does  not  hold  good  in  adherent  pericardium. 

I  thought  my  views  were  my  own,  but  it  seems  that  I 
have  got  to  be  lumped  with  others  who  have  got  no 
personal  theories,  but  who  have  swallowed  the  physical 
absurdities  of  Kussmaul  and  others,  and  who,  with  the 
exception  of  Bauer,  have  utterly  ignored  the  potent  force 
of  atmospheric  pressure.  He  fairly  sums  up  Wenckebach's 
criticism  of  my  views  as  applied  to  cases  of  adherent 
pericardium : 

There  is  not  an  increased  fall  of  venous  pressure,  there  is  not 
an  increased  suction  of  the  chest,  and  there  is  not  a  sudden 
emptying  of  the  veins,  so  we  have  to  adopt  the  explanation  of 
an  increased  hindrance  to  the  circulation  during  inspiration. 

I  at  once  challenge  AVenckebach's  facts.  In  the  vast 
majority  of  cases  of  adherent  pericardium,  during  inspira- 
tion there  is  a  distinct  fall  in  the  intrathoracic  pressure, 
both  in  the  aiirial  and  blood-vascular  cavities  ;  the  respi- 
ratory pump  is  in  action  and  the  veins  of  the  neck  shrink. 
These  things  may  not  have  hapiiened  in  Professor 
Wenckebach's  case,  but  then  I  maintain  that  there  was 
uo  pulsus  paradoxus,  and  he  has  given  no  evidence  to 
show  that  there  was,  and  in  another  case  he  acknowledged 
that  there  was  no  inspiratory  swelling  of  the  cervical 
veins.  He  has  no  right  whatever  to  reason  from  a  par- 
ticular case  to  a  general.  His  reasoning  would  just  be  as 
good  if  he  said, "  Man  is  an  animal;  therefore  all  animals  are 
men."  I  happen  to  have  3  cases  of  mediastino  pericarditis 
with  pleuritic  adliesions  under  my  care  at  present,  and 
not  one  of  them  has  got  the  pulsus  paradoxus.  In  two  of 
the  cases  the  veins  of  the  neck  collapse  during  inspira- 
tion, and  in  the  third  there  is  just  an  appreciable  diminu- 
tion in  the  veins  of  the  neck  (which  are  constantly  swollen), 
at  the  very  beginning  of  inspiration,  and  then  they  fill  up 
during  the  remainder  of  the  period.  This  case  is  almost 
an   exact   cotinterpart   of   Professor  Wenckebach's  case. 


There  are  extensive  pericardial  adhesions,  adhesions  of 
both  pleurae,  especially  the  left,  general  venous  obstruc- 
tion, distended  cervical  veins  ;  scarcely  any  movement  of 
the  chest  walls,  and  any  expansion  during  insijiration  is 
counterbalanced  by  the  atmospheric  pressure  caving  in  the 
leftside  of  the  chest;  a  very  large,  hard  liver,  ascites  for 
which  he  has  been  tapped  three  times,  and  for  the  present, 
at  least,  the  fluid  has  disappeared  under  the  influence  of 
adrenalin.  This  boy  has  been  under  observation  for 
some  years,  and  I  rather  think  was  seen  by  Professor 
Wenckebach  when  he  visited  my  wards.  In  the  early 
history  of  this  case  fluid  was  drawn  from  both  pleurae,  and 
his  pericardium  was  tapped  twice,  19  and  20  oz.  of  fluid 
respectively  being  drawn  off.  On  the  second  occasion  I 
nearly  killed  him  by  the  injection  of  40  minims  of  adren- 
alin solution  (1  in  1,000)  into  the  pericardium.  This 
tm-ned  out  to  be  too  large  a  dose  for  the  pericardium,  but 
as  this  was  thejfirst  time  that  the  injection  was  ever  per- 
formed, I  had  no  previous  experience  to  guide  me,  except 
the  effect  on  the  pleura.  However,  the  immediate  injec- 
tion of  nitro-glycerine  and  atropine  brought  him  round. 

If  there  be  little  or  uo  variations  in  the  thorax  during 
respiration,  how  can  you  expect  respiiatory  variations  in 
the  pulse  ?  If  the  respiratory  pump  is  out  of  gear,  I  for 
one  do  not  expect  it  to  act,  but  it  is  generally  thought 
that  a  case  of  mediastino  pericarditis  should  have  a  pulsus 
paradoxus,  and  hence  every  little  irregularity  in  the  pulse 
is  thus  dubbed.  If  the  chest  is  blown  out  with  large 
emphysematous  lungs  and  perhaps  adherent  pleurae,  the 
intrathoracic  pressure  raised,  and  scarcely  any  fall  in  the 
pressure  during  inspiration,  there  can  be  practically  no 
respiratory  assistance  to  the  circulation,  and  little  or  no 
inspiratory  effect  on  the  pulse.  Dr.  Watson  AVilliams  -" 
suggests 

that  the  dominaut  factor  in  the  production  of  pulsus  para- 
doxus is  the  physiological  rhythmical  variation  in  the  activity 
of  the  cardio-inhibitory  centre,  corresponding  to  the  rhythmical 
variation  in,  and  activity  of,  the  respiratory  centre. 

Dr.  Williams  is  a  bold  man  to  talk  of  the  cardio- 
inhibitory  centre  in  these  days  of  the  myogenic  function 
of  the  heart,  muscular  production  of  a  contraction  stimulus 
and  its  conduction,  irritability,  contractility,  rhythmicity, 
not  forgetting  the  bundle  of  His.  Although  I  think  the 
heart  would  get  on  very  badly  without  its  nerves,  yet  I 
think  the  time  element  is  strongly  against  any  such 
theory  as  a  cause  of  the  pulsus  paradoxus.  We  believe  that 
the  knee-jerk  is  not  a  reflex  movement,  because  the 
response  is  far  more  rapid  tliat  any  nerve  reflex.  In  the 
case  of  the  heart  the  reflex  is  much  slower  than  that 
travelling  along  the  voluntary  nerves,  but  the  response  of 
the  pulse  to  inspiration  is  even  quicker  than  the  knee- 
jerk.  The  atmospheric  pressure,  on  which  I  contend  this 
phenomenon  depends,  is  an  ever-present  force,  and  its 
effect  is  practically  instantaneous  with  ilic  causes 
which  induce  the  variations  in  pressure,  as  is  readily 
shown  in  sphygmographic  tracings  taken  during  the 
various  phases  of  respiration.  When  a  deep  inspiration 
is  started  at  the  end  of  the  cardiac  cycle  the  next  cycle  is 
lengthened,  and  the  arterial  blood  pressure  falls  ;  these 
phenomena  could  not  possibly  occur  so  quickly  if  they 
were  determined  by  any  organic  reflex.  The  effects  ol 
respiration  on  the  pulse  are  well  illustrated  in  my  paper 
on  reduplication  of  the  cardiac  sounds,  published  in  the 
Liverpool  Medico-Chirurfjical  Journal,  July,  1882.  That 
number  of  the  journal  is  now  out  of  print,  but  I  shall  be 
pleased  to  send  a  copy  of  the  paper  to  any  one  who 
desires  it. 

I  am  now  in  a  position  to  explain  my  own  views  on  the 
causation  of  the  pulsus  inspiratione  intermittens,  and  by 
way  of  illustration  I  shall  first  start  with  the  experiments 
of  Valsalva  and  Muller. 

The  experiment  of  Valsalva  carried  out  in  1740  has  been 
kept  alive  by  the  records  of  physiologists,  but  I  do  not 
know  one  of  them  who  has  tested  its  accuracy.  The  aim 
of  this  experiment  is  not  merely  to  stop  the  pulse  at  the 
wrist,  but  also  to  arrest  the  heart's  action,  and  the  ordinary 
Englishman  is  so  cautious  that  if  you  ask  him  to  try  it,  he 
wishes  first  to  see  how  it  pans  out  on  yourself,  and  if  he 
happen  to  think  that  your  congested  face  betoken  any  risk 
of  an  apoplectic  seizure  he  begs  to  be  excused,  as  he  baa 
got  a  wife  and  family,  or  is  going  to  get  some  encum- 
brance, but  he  never  wishes  you  to  think  that  there  is  any 
personal  apprelieusion.  However,  I  have  carried  out  this 
experiment  sufliciently  often  on  myself  (aad  I  was  the 
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lirst  on  whom  I  tried  it)  and  on  other  medical  men  and 
htudenta  to  warrant  me  not  only  in  corroborating  the 
Rccaracy  of  Valsalva's  objervation,  but  also  in  giving  the 
foUoiving  reiinements  on  the  experiment. 

When  a  person  with  a  good  respiratory  pump  takes  a 
deep  inspiration,  and  tnen  tries  to  expire  forcibly  without 
allowing  any  air  to  ese  ipe,  he  produces  an  intra- 
pulmonary  pressure  of  83  to  100  mm.  of  mercury. 
I  make  the  individual  who  is  carrying  out  the 
experiment,  after  taking  a  deep  inspiration,  blow  into  a 
mercurial  manometer  without,  of  course,  allowing  any  of 
the  air  to  escape.  You  can  thus  see  what  the  intrapul- 
monary  pressure  is,  and  how  it  is  sustained,  and  there  can 
hi  no  faking  of  the  experiment.  During  the  deep  inspira- 
tion the  heart  and  lungs  are  well  supplied  with  blood,  the 
blood  pressure  in  the  pulmonic  and  arterial  systems  falls, 
the  cardia;  contractions  are  effective  and  slightly  quick- 
ened, and  the  heart  souuds  are  clear.  During  the  com- 
prersion  period  no  more  blood  enters  the  chest,  as  the 
intrathoracic  pressure  is  much  higher  tlian  that  in  the 
extrathoracic  veins.  At  first  the  heart  is  well  supplied 
with  blood — on  the  left  side  from  the  large  lung  reservoir, 
and  on  the  right  side  from  the  superior  vena  cava  and  its 
immediate  tributaries,  and  also  from  the  inferior  vena 
cava  and  liver,  as  during  the  compression  of  the  chest  the 
abdomen  is  submitted  to  a  similar  pressure  through  the 
action  of  the  diaphragm  and  the  abdominal  muscles. 
Therefore  there  is  practically  no  alteration  in  the  force  of 
the  cardiac  contraction  or  in  the  lengths  of  the  cycles 
until  the  surplus  blood  in  the  two  reservoirs  has  been  dis- 
posed of,  or  there  may  be  slight  slowing  of  the  heart,  owing 
to  the  increased  blood  pressure  in  the  puhuonic  and  sys- 
temic systems,  and  the  pulse  becomes  smaller  and  firmer. 
Wlien  the  complementary  and  tidal  blood  have  been  disposed 
of,  which  is  generally  accomplished  in  four  or  five  beats  of 
the  heart,  the  pulse  gradually  disappears  in  all  tlie  super- 
ficial arteries,  but  the  vessels  remain  full,  and  the  heart's 
sounds  cease.  The  pulse  and  heart  sounds  may  remain 
absent  as  long  as  the  patient  is  able  to  keep  up  the 
pressure,  and  they  are  generally  absent  in  any  succesffal 
experiment  for  8  or  10  seconds.  It  would  eeem  to  the 
obsfrver  that  the  heart  had  actually  come  to  a  standstill, 
but  when  the  experiment  is  viewed  under  the  light  of  the 
.r  rays  the  heart  is  seen  to  keep  up  a  slow  rhythmical  con- 
tra?tion,  getting  gradually  smaller  in  all  its  dimensions  as 
it  disposes  of  the  supplementary  blood  in  the  thorax ; 
and,  finally,  it  does  not  appear  half  the  size  that  it  did 
daring  inspiration.  In  its  contracted  state  the  range  of 
movement  is  so  slight  as  to  be  barely  appre- 
ciable. The  heart  is  best  viewed  from  the  back, 
and  the  left  side  is  seen  to  contract  until  it 
c'omcs  close  to  the  border  of  the  dark  fchailow  of 
llif  Hplne  and  sternum.  When  the  pressure  Is 
relaxed  and  an  inspiration  taken,  the  heart  fills 
up  immediately  and  resumes  its  wiile  range  of 
movements.  The  experiment  is  most  sncceas- 
fully  carried  out  on  a  person  with  a  good  respiratory  pump 
and  low  blf>od  pressure,  and  the  whole  experiment  barely 
yccu;^icH  half  a  minute.  During  tin-  compri'Hsion  period  the 
♦•xtrathoracic  venous  pri-HBure  is  (,'radually  rising,  and  it  is 
probahli-  that  thf  precHuro  iniKht  rine  ho  high  (CBpecially 
if  the  experiment  wiih  only  pnrtinlly  successful)  as  to 
(orci-  the  blood  in  atjulnHl  an  intratliorncic  pressure  i)f, 
fay,  10  to  50  mm.  of  merrury.  more  I'spcciully  if  this  intra- 
thoracic j)r<'H«uro  was  Int'-rniitU'iit  or  not  well  Hustained. 
In  this  case  the  pulse  may  not  quite  stop  or  only  for  a 
Ix-nt  or  two,  and  thi- i)reHHure  may  rine  HudiiMcnlly  in  the 
right  ventricle  to  give  riHe  to  a  Iricniipicl  hystolic  murmur; 
IhiH  murmur  diDapi.earn  when  the  normal  circnlalion  is 
le  ■■Ktiililjhlied.  In  HQch  It  {'ase  I  have  seen  the  lienrt'fl 
Hi'li'in  much  qiiicki-iii-d  lownrds  tin-  end  of  the  experl- 
iii»nl,  HO  it  WHH  evident  that  Hume  lilooil  was  g*>tllng  into 
the  <'he»l  eillier  from  the  nyHternlc  venoUH  prcHHure  ftclng 
MO  liiKli  Ml  to  force  tlie  t>lf>o<l  ill,  or  the  iiitriithomcic 
pri-cHurc  bein^  either  interniitl<'iit  i>r  not  Huflicieiitly  high 
10  kfcp  the  bli)o<l  out.  In  cnwcH  of  very  high  arlerlal 
li-n«l'in  the  exjM-rimenl  ih  didlcnit  to  Hncei-HHtiilly  curry 
out  i.ning  to  thi-  powi-rfiil  li  ft  ventricle  forcing  the  blood 
oiiwiirilii,  lint  even  In  thcue  cnses  a  [lowertul  clieht  Is  nlile 
to  hIiiiI  the  blood  out,  and  ho  miiki-  the  experiment  A 
HncccHH.  At  til"  very  liiHtiint  you  relieve  the  intrn- 
pulmiiinry  pri'Hnnre  the  heart  in  tilled  up,  niid  reufnrtH  its 
lutml  lx'«l,  nnd  the  piilne  relnriis;  the  nrlcrles  hnvi-  m-ver 
Uen  empty,  no  Oiere  la  no  Uclny  In  (llliiiK  them. 


In  carrying  out  the  experiment  of  Johannes  Miiller 
I  direct  that  in  the  expansion  of  the  chest  after  a  deep 
expiration  the  mouth  should  be  connected  with  a  mer- 
curial manometer,  but  of  coarse  uo  air  allowed  to  enter 
the  chest  except  the  few  millimetics  which  he  can  suck 
out  of  the  manometer.  You  caa  thus  see  how  the 
experiment  is  being  carried  out  by  the  amount  and 
sustention  of  the  negative  pressure  in  the  manometer. 
Supposing  the  negative  pressure  is  80  mm.  of  mercury, 
and  that  the  barometer  stands  at  760  mm.,  then  the 
intrathoiacic  pressure  will  be  760  — (80  plus  the  elastic 
tension  of  the  lungs,  say,  10)=  670  mm.  of  mercury, 
and  the  pressure  on  the  'o'.ood  vessels  outside  the  thorax 
will  be  '760  mm.  Therefore  there  is  a  pressure  of  90  mm. 
of  mercury  driving  the  blood  into  the  chest,  the  first 
effect  of  which  is  a  storage  in  the  great  veins  and  a  good 
supply  to  the  right  side  of  the  heart.  The  capacity  of  the 
lung  reservoir  is  increased,  so  the  immediate  eli'ect  is  a 
diminished  supply  to  the  left  side  of  the  heart,  and  the 
systemic  pulse  becomes  slower;  when  the  enlarged  lung 
reservoir  is  filled  both  sides  of  the  heart  are  well  supplied 
with  blood,  and  the  cardiac  action  is  rather  quickened. 
While  this  is  going  on  in  the  chest  there  is  a  rapid 
depletion  of  the  veins  and  capillaries  and  a  fall  in  the 
arterial  pressure.  If  there  be  a  large  lung  reservoir  to 
fill,  the  pulse  may  disappear  in  many  of  the  superficial 
arteries  for  several  b^ats. 

In  cases  of  low  arterial  pressure  the  arteries  are  rapidly 
emptied  into  the  capillaries  and  veins  at  their  peripheral 
end.  and  are  not  filled  at  the  proximal  end,  so  the  pulse 
disappears.  When  the  lung  reservoir  overflows,  the  heart 
fills  up  the  empty  arteries  and  the  pulse  again  returns 
even  while  the  chest  is  fully  expanded,  and,  owing  to  a 
good  supply  of  blood  to  both  sides  of  the  he;irt,  its  forcp 
and  frequency  are  increased.  Unlike  the  Valsalva  experi- 
ment, the  heart  at  no  time  stops,  and  its  active  move- 
ments can  be  watched  under  the  x  rays.  The  following  is 
a  very  good  example  of  this  experiment  carried  out 
on  a  healthy  young  man,  aged  22,  one  of  the  best 
mountain  climbers  in  the  north  of  England,  and  one  of 
the  two  who  made  the  first  ascent  into  the  Devil's* 
Kitchen  in  North  Wales  -a  feat  which  in  the  attempt  cost 
Mr.  Hudson  liis  life  about  two  years  ago.  In  the  first- 
imlse  tracing,  after  the  fir.-^t  two  normal  pulse  waves  the 
chest  was  fully  expanded  but  no  air  admitted,  and  the 
pulse  completely  disappeared  at  the  wrist  for  about  thirty 
beats,  and  then  when  he  relaxed  the  inspiratory  elTort  ajid 
opened  his  glottis  the  puhc  immediately  reappeared. 
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FIB.  1. 

The  following  two  tracings  were  taken  in  succession.  In 
the  lirst  lliere  arc  three  uoinial  pulse  waves,  and  then  thf 
(■hest  was  expamlod  with  ohlitcration  of  the  pulse  ;  after  .■* 
whort  period  the  second  paper  w:iH  insi'rted,  and  it  shows  k 
return  of  the  jiulse  while  the  chest  was  still  fully  ex- 
])aiiilcd.  Towards  the  end  of  the  tracing  lie  resumed 
brr;ithing.  Tlici^e  tracinpH  uliow  that  the  artery  which 
was  nt  first  depleted  gnKhiiilly  tilled  uji  and  exhihits  ft 
iiuirki  <l  rise  in  lilood  prcHsurc.  This  is  exactly  what  has 
been  noticed  in  Home  cii«es  of  mediitstinitis  with  the  so- 
calli'd  pulifua  pnradoxuH. 


iXi 


KlK.  3. 

In  a  cnne  of  Slokcn- Adams  dlHCHHe,"  which  I  n  ad  at  tli<» 
meeting  of  the  Mi  llinh  Medical  AMHOciatioii  ut  Toronto,  f 
could  bring  on  iiii  ultiick  ol  tin*  NO-cnIled  lieartlilock  when- 
ever I  wiHiicd,  by  iiiiiiply  iiiiiluiig  the  piilicnt  liiUi'  it  loni^ 
deep  breilh  niid  then  hold  hm  chest  fully  expanded. 
During  the  ntlJicUM  the  right  auricle  and  veiililcle  Im'«i, 
more  (re(|ueiitly,  but  the  wciik   right  ventricle  had  to  fill 
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up  the  extra  large  lung  reservoir,  and  con- 
sequently after  the  left  ventricle  had  dis- 
posed of  its  immediate  supply  by  two  sys- 
toles it  ceased  beating  until  the  lung 
reservoir  overflowed,  and  then  the  pulse 
returned  in  all  the  arteries,  even  with 
the  chest  fully  expanded.  This  is  well 
shown  in  the  accompanying  pulse  tracing 
(Fig.  4).  The  chronograph  records  oiie- 
lifth  second. 

I  think  we  have  now  sufficiently  con- 
sidered the  defective  filling  of  the  sys- 
temic arteries  at  their  central  end  owing 
to  storage  in  the  enlarged  reservoirs  of 
the  lungs  and  other  parts  of  the  intratho- 
racic blood  vascular  cavity,  such  as  occurs 
in  Miiller's  experiment ;  in  laryngeal 
diphtheria  and  other  obstructive  lung 
diseases ;  in  ordinary  deep  nasal  inspira- 
tion when  there  is  a  good  respiratory 
pump  ;  often  in  mediastinitia  and  pleuro- 
pericardial  adhesions,  etc.  Where  the 
right  ventricle  is  weak,  as  in  my  case  of 
Stokes-Adams  disease,"'  it  may  take  a 
long  time  to  fill  up  the  laree  lung  reser- 
voir, and  so  the  systemic  pulse  may  dis-  / 
appear  so  long  that  the  cerebral  anaemia 
induces  convulsions.  We  will  now  con- 
sider the  emptying  of  the  arteries  at  their 
peripheral  end  into  the  capillaries  and 
veins. 

We  have  seen  how  Carson,  Barry, 
Buchanan,  Black,  Leonard  Hill,  and  myself 
have  shown  how  the  inspiratory  suction  of 
the  chest  and  the  atmospheric  pressure 
hurries  on  the  circulation  in  the  veins. 
This  relieves  the  capillaries,  and  my 
tracings''^  show  that  in  low- tension  pulses 
it  has  an  immediate  eSect  on  the 
arteries.  With  a  weak  heart  the  arteries 
are  not  sufficiently  filled,  and  with  a  good 
respiratory  pump  and  low  tension  pulse 
they  are  quickly  emptied.  On  the  other 
hand,  where  there  is  high  blood  pressure 
and  a  poor  respiratory  pump,  inspiration 
has  scarcely  any  eflect  on  the  pulse.  It 
was  held,  in  explanation  of  the  pulsus 
paradoxus,  that  the  diminislied  pressure 
within  the  thorax  during  inspiration  re- 
tains the  blood  in,  or  even  sucks  it  back 
from,  the  periphery  into  the  aorta  and 
its  intrathoracic  branches ;  but  this,  in 
my  opinion,  is  entirely  erroneous,  aa 
it  is  impossible  to  produce  a  negative 
pressure  within  the  thorax  equal  to  the 
positive  pressure  within  the  aorta,  and  so 
there  can  be  no  aspirating  effect  inter- 
fering with  the  ordinary  course  of  the  cir- 
culation. 

The  thorax  contains,  as  I  have  before 
said,  both  an  aerial  and  a  blood  vascular 
cavity,  and  any  diminution  in  the  thoracic 
pressure  affects  both  these  cavities.  In 
inspiration  both  cavities  are  enlarged,  but 
as  they  are  complementary  to  one  another 
they  will  be  variously  afl'ected  by  the 
auction  according  to  the  freedom  of 
inflow.  In  ordinary  oral  breathing  the 
air  enters  so  freely  that  there  is  scarcely 
any  negative  pressure,  and  consequently 
the  circulation  receivfs  very  little  assist- 
ance ;  but  in  deep  nasal  breathing, 
Miiller's  experiment,  etc.,  there  is  a  great 
negative  pressure,  and  so  the  blood 
rushes  on  in  the  veins  and  capillaries, 
and  the  arteries  are  rapidly  d'-ained  and 
the  pulse  disappears.  In  my  own  case  I 
can  produce  a  negative  pressure  within 
my  thorax  of  80  to  90  mm.  of  mercury,  and  "f- ) 
this  causes  such  a  fall  in  my  venous  and 
arterial  presHures  that  my  radials  are 
empty  for  two  or  three  beats  of  the  heart, 
which  of  course  is  performing  its  function 
all   the  time.       I    have  discovered   that 


i    + 


a 


J3 

■.J 
a 


the  effect  is  more  pronounced  in  those  who  have  got 
not  only  low  blood  pressure  and  soft  pliant  arteries,  but 
who  also  have  large  superficial  veins  in  the  arms.  In  sucli 
cases  there  is  greater  scope  for  draining  the  arterial  branch, 
and  so  the  arteiies  are  more  completely  emptied,  and  there- 
fore take  longer  to  till.  Tlie phenomenon  is  better  observed 
when  the  arm  is  depressed  than  when  it  is  elevated,  because, 
although  in  the  latter  case  the  blood  pressure  is  somewhat 
lower,  the  arteries  are  more  contracted,  the  veins  are 
comparatively  empty,  and  there  is  not  the  same  oppor- 
tunity for  the  drainage  of  the  arteries.  On  the  other 
hand,  in  those  with  high  blood  pressure  or  very  rigid 
arteries  the  respiratory  pump  can  have  very  little  eflect 
on  the  pulse.  In  the  lower  extremities  the  vessels  are 
more  rigid  and  the  blood  pressure  higher,  especially  when 
they  are  dependent,  and  the  tactile  phenomenon  can 
scarcely  be  observed  either  in  health  or  disease,  but 
numerous  experiments  have  shown  me  that  this  respira- 
tory phenomenon,  the  so-called  pulsus  paradoxus,  exists 
in  the  lower  as  well  as  in  the  upper  extremities.  Of  course 
in  the  Valsalva  experiment  the  pulse  disappears  in  all  the 
superficial  arteries. 

In  many  cases  the  pulse  is  more  affected  by  rapid 
emptying  than  by  defective  filling  of  the  arteries;  such  is 
apt  to  happen  in  many  cases  of  mediastinitis,  extensive 
pleuropericardial  adhesions,  moderate  left  pleural  effusion, 
etc.,  where  the  lungs  cannot  fill  up  the  enlarging  thorax  or 
encroach  on  the  heart.  In  these  cases  the  respiratory 
pump  has  a  great  effect  in  aspirating  the  blood  from  the 
peripheral  vessels  into  the  thorax.  In  cases  of  laryngeal 
diphtheria  in  elder  children  with  firm  chest  walls  we  have 
a  modified  Miiller's  experiment,  and  here  the  arteries 
are  rapidly  emjjtied  at  the  periphery,  and  perhaps 
badly  filled  at  the  centre  owing  to  storage  in  the 
lungs  and  a  weak  heart.  In  very  young  children, 
where  there  is  almost  complete  obstruction  of  the  larynx, 
we  do  not  get  the  pulsus  paradoxus,  because  when  the 
child  attempts  to  expand  its  chest,  the  atmospheric  pres- 
sure drives  in  the  soft  pliant  costal  cartilages  behind 
which  the  heart  and  great  blood  vessels  are  situated,  and 
thus  the  respiratory  pump  is  thrown  out  of  gear.  In  those 
cases  where  there  is  inspiratory  filling  of  the  cervical 
veins  there  can  be  no  depletion  of  the  peripheral  vessels 
of  the  upper  extremity,  so  any  irregularity  or  weakening  of 
the  pulse  which  may  occur  must  be  due  to  lung  storage 
and  defective  filling.  I  find  that  if  the  venous  return 
from  the  upper  limb  is  obstructed  without  shutting 
off  the  arterial  supply,  you  cannot  obliterate  the  pulse 
at  the  wrist  by  Miiller's  experiment,  though  the  pulse 
does  become  smaller  from  the  general  fall  in  the  blood 
pressure.  Any  obstruction  of  the  return  from  one 
limb  and  not  from  the  other  would  readily  explain  the 
unilateral  phenomenon  recorded  by  Harris  and  Gerhardt. 
In  the  case  recorded  by  Dr.  Harris  there  was  inspiratory 
swelling  of  the  cervical  veins  on  the  right  side  of  the  neck, 
and  the  pulsus  paradoxus  was  absent  in  the  right  radial. 
Of  course  tliere  might  also  be  some  pressure  on  one  of  the 
subclavian  arteries  during  inspiration. 

As  I  stated  and  sliowed  in  Toronto  in  my  case  of  Stokes- 
Adams  disease,  and  in  my  address  on  the  Circulation 
viewed  from  the  Periphery :  In  Miiller's  experiment,  and 
in  cases  of  the  pulsus  paradoxus  the  systole  of  the  left 
ventricle  may  be  delayed  or  abolished  for  one  or  more 
beats  owing  to  defect  in  the  diastolic  tension  in  the  left, 
ventricle  ;  and  the  aspirating  effect  of  the  thorax  causes  a 
sudden  emptying  of  the  veins  to  fill  up  the  vacuum  in  the. 
chest,  and  with  this  removal  of  the  obstruction  to  the 
capillary  flow  there  is  a  simultaneous  depletion  of  the 
arteries.  Tlie  pulsus  paradoxus  is  due  to  one  or  both  of 
the  two  following  causes,  namely, defective  filling,  or  rapid 
emptying  of  the  arteries.  In  the  former  case  a  weak 
right  heart  and  a  large  lung  reservoir  are  important 
factors, and  in  the  latter  a  good  respiratory  pump  and  low 
blood  pressure  are  the  causal  agents. 
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THE   PULSUS   BISFERIENS. 
By   THOMAS    LEWIS,    M.B.,   B.S., 

CKITEKSITV  COI.LEdE,  LOXDON". 


The  observations  upon  which  this  contrilbution  is  based 
were  made  during  and  since  my  ttrm  of  re^denee  at 
University  College  Hospital. 

The  term  "  pulsus  bisferiens  "  is  now  applied  to  a  form 
of  palpably  double  pulse.*  It  is  described  by  Broadbent ' 
as  having  two  beats,  the  second  of  which  is  really  a  re- 
inforcement of  a  prolonged  systole.  It  is  the  habit  of 
moat  writers  on  the  subject  to  define  this  type  of  pulse  as 
one  which  is  double  to  the  linger.  If  this  definition  is 
accepted  it  follows  that  every  individual  observer  will 
have  a  standard  of  liis  own.  ancording  to  the  delicacy  of 
his  tactile  sense.  As  this  defiuitioa  is  followed  in  this 
communication  it  will  be  of  advantage  to  add  that  no  case 
IB  described  as  pulsus  bisferiens  in  which  the  apices  of 
the  two  waves  are  separated  by  a  time  interval  of  less 
than  i'„th  of  a  second,  and  in  which  the  second  wave  is 
not  prominent  t'  Most  of  the  tracings  are  from  pulses  in 
whjeh  the  time  interval  is  slightly  less  than  ith  of  a 
second.  It  has  been  stated  by  one  observer'  that  the 
pulsus  bisferiens  is  rare.  This  is  far  from  being  the  case. 
In  twenty  unselected  cases  of  aortic  regurgitation,  a 
double-topped  pulse  was  distinctly  appreciable  to  the 
finger  in  thirteen  cases.'  In  three  it  was  an  obvious 
phenomenon,  and  could  be  seen  as  well  as  felt  in  the  veasels 
of  the  arm  and  neck. 

The  literature  dealing  with  the  pulsus  bisferiens  from  a 
clinical  standpoint  is  scattered  and  unconnected.  Broad- 
bent'  associated  it  with  aortic  stenosis  and  with  senile 
degeneration  of  the  arteries.  Steell"  found  it  in  con- 
nexion with  aortic  stenosis  particularly,  but  did  not 
consider  it  pathogaomonic  of  that  condition.  He  stated 
that  a  sphygmogram  of  an  ill- developed  pulsus  bisferiens 
type  is  found  in  aortic  incompetence,  a  conclusion  in 
accord  with  Mahomed's"  work,  and  in  which  the  present 
obBer\'ation8  fully  conr ur,  though  they  indicate  the  fre- 
qarnt  presence  of  a  well-developed  type  also  in  such  con- 
ditions. Steell"  stated  that  it  is  usually  accompanied  by 
an  ill-developed  dicrotic  wave,  a  statement  whicli  is  by  no 
means  free  from  doubt  (cp.  Lewis').  Both  D'Espine' 
and  Mackenzie,''  associate  the  double  pulse  with  aortic 
conditions.  So  far  the  position  is  clear,  and  it  may  be 
said  that  almost  all  writers  (cp.  Marey,' flalabiu,*  and 
others)  are  agreed  that  this  type  of  pulse  is  most  fre- 
quently asBociatJ'd  with  diseftse  of  the  aortic  valves.  It 
must  be  borne  in  mhid  that  in  speaking  of  the  pulsus 
biHterieiiH,  a  character  of  the  pulse  rather  than  its  nenernl 
type  JM  indicated,  for  there  Ih  no  distinct  dividing  line 
between  It  and  oilier  pulse  t.vi)eK;  there  are  all  inter- 
mediat<-  fornm.  The  transitioiiH  to  llat-topped,  high- 
tension,  and  anacrotic  types  ure  those  most  commonly 
dcen.  It  will  Hiniiilify  mntters  if  only  that  type  having  a 
well-marked  bisfiTleut  rharaeler  is  discussed. 

The  opinion  wafl  tiriijiually  expressed  in  tills  country  by 
riAlabin.*  nnd  is  HtlU  Hilhcred  to  in  some  measure  by 
.Ma'kenzl)!,' that  the  splitting  of  the  Hystolic  jiortion  of 
the  tracing  Into  two  waves  is  iuHtruniental  in  origin  ;  It  Is 
lniiV)HHllile  to  Hcri'pt  this  nosltion,  on  account  of  the 
palpability  of  the  wavi-fi,'  Muicover,  (ialabln,"  who 
originally  nttempt<'d  to  explain  Die  deception  of  the  linger 
In  this  reHjM'Cl,  wan  eventually  convinced  of  the  <lonble 
nature  of  the  pniHe  by  its  vislliillty  In  certain  oaHce. 
Anotlii-r  point  of  InlereKt-  a  point  which  Htlll  remains 
unHCllled  iH  Die  fact  that  Ihr-  double  beat  is  fre(|Uently 
more  eiislly  piilpahle,  jiiid  ulveii  a  inure  diHliiiclive  tracing 
on  one  or  othrr  nidr  of  the  body.  Tnkin);  the  ex))rrleiice 
ol  all  writer*,  it  raiiiiut  be  oiiid  tliKl  it  is  UHH4MiiiiUid  with 
one  side  r,(  the  Uxly  ni<ir«  tlinn  with  lh«'  olh»<r ;  ItH 
prominence  on  one  tide  Im  (A  little  diiii^noMtic  linpurliuice 
nnliwa  very  naarknd.     The  vi«*w  iil  Wallur  llrnadhfinl'  that 

>  Ihnijopnu  liiivllnil  It  ti>  Uic  tllKfollc  pulM. 
•  Mill  ■UI'Miiiilil  !•   liAanl  nil  ■rtiiail   lu««>iliron«liU  ol  tr*<-ln(«,  III 
Unw  liitorrUi.  •nplorcJ  tu ilicik  liii|>roitl'>ui  rvwliid  b)-  palpMluii. 


it  depends  on  the  arrangement  of  the  aorta  and  its 
branches  is  not  tenable,  for,  if  so,  it  should  invariably 
present  more  promintnoe  on  one  side.  Steell"  said  that 
he  had  looked  in  vain  for  an  anatomical  explanation  in 
fatal  cases.  Morrison '"  was  inclined  to  the  view  that  it 
is  due  to  varying  longitudinal  tensions  developed  in  the 
vessels  during  the  investigation.  It  is  true  that  it  is 
better  shown  in  tracings  taken  with  the  wrist  extended, 
but,  as  Broadbent '  has  shown,  it  is  better  developed  by 
pressure,  and  extension  of  the  wrist  tends  to  throw  pad 
pressure  on  to  the  vascular  contents  rather  than  on  to 
overlying  tissues.' 

Moreover,  it  is  frequently  more  visible  on  one  side  of  the 
neck  than  the  other,  and  there  is  sometimes  a  marked 
difference  in  tracings  from  the  two  superficial  temporal 
arteries,  where  longitudinal  tension  can  play  little  or  no 
part  (Fig.  1).  Again,  in  cases  in  which  it  occurs  on  one 
side  it  is  often  impossible  to  obtain  it  on  the  other  by 
rearranging  the  limb.  In  a  previous  communication 
it  was  pointed  out  that  the  height  of  the  second  wave  of 
the  pulsus  bisferiens  depends  on  the  degree  of  arterio- 
sclerosis present.  Differences  on  the  two  sides  are 
possibly  due  to  diirerenees  in  the  expansibility  of  tJae  two 
vessels.  Tlie  association  of  arterio-sclerosis  is  so  close 
that  it  is  probable  that  in  aortic  cases  it  forms  an 
essential  factor  to  its  appearance  at  the  wrist.  I  venture 
to  place  certain  cases  which  will  be  described  later,  and 
which  are  uiiassociated  with  sclerosis,  in  a  different 
etiological  category. 

Dealing  with  the  first  or  generally-recofniised  type 
(Figs.  1  to  4),  it  may  be  said  to  occur  in  those  cases  in 


.Tlg.  1.— From  above  ilowii,  i-»vJ1<i«rfttn,  left  Aud  right  Mlt)«rflt4al 
temporal  ai't«ri«a. 

which  there  is  great  enlargement  of  the  left  heart,  aeeo- 
ciated  with  or  c-aused  by  disease  of  the  aortic  valves  or 
larger  arteries.  .Utcnipts  have  been  made  to  draw  conelu- 
sions  from  it  as  to  the  relulive  degree  of  hyperlroiiliy  and 
dilatation,''  but  the  relationship  ap(K>ai's  to  be  incvustHiit. 
Some  writers  associate  it  with  poor  coiupeiiBatiou,  others 
with  improvud  conipenHHliou.  Slt<t>ll  "  notitvd  itH  develop- 
ment iiIUt  the  udininisliHliun  o(  digiUiUs.  in  more  timn 
one  case  I  have  noticed  it  for  a  day  or  two  willioul  iurtlier 
change  in  pliyniual  nigiiH.  In  one  case  it  deveto(H\i  ill 
conjunction  with  some  Hyinptums  of  citrdiau  dislrebs.  lu 
the  liUrature  thi-io  morbid  iiundilioiis  kic  commonly 
ih^Hcribed  in  connexion  with  it:  ii  Kr<^<Hl<ly  eiilaif^ed 
heart  \  pericardial  udlieHlons  or  excetw  ol  tluiil,  and 
luHtly  ballooning  of  the  aorta.  It  would  ap|iear  (hat  in 
aortic  cases  it  is  best  developi-.l  in  Ihoiie  chmch  where 
with  great  enlargciiient  ol  the  left  heart  uoiiipenhutioli. 
though  for  the  inonieiit  vulliclnnt,  is  in  a  hlate  of 
iiiHtiiliilily.  Ill  i'lg.  1  tniciugH  aiu  Bhown  (min  the 
II. A  It  J  and  HapcrUcial  teiii|Hii'<il  luleiieH  ul  a  palleul 
aged  30,  with  (reu  uurtiu  regiirnitation,  poor  coiiiiieiiHa- 
lioii,  Kroil  cardiac  eiilargeinenl,  and  a  fair  deKree  of 
,,.i......  "elurogii. 
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In  Fig.  2  tracings  are  given  from  the  left  radial  and  left 
superficial  temporal  of  a  patient,  aged  35,  who  died  in  hospital 
of  aortic  disease.  The  pulsus  bisferiens  was  easily  palpable 
and  Tisible,  and  the  physical  signs  were  those  of  free  regurgita- 
tion and  great  cardiac  enlargement.  The  type  of  pulse  was  not 
so  well  developed  on  the  right  side.    Post  mortem  the  perl- 


Fig.  2.— Left  radial  and  left  superficial  temporal  arteries. 

cardiam  contained  excess  of  fluid,  and  the  heart  weighed 
32  oz  ,  the  enlargement  being  chiefly  left-sided.  The  muscle 
substance  was  firm.  The  aorta  ^^■as  dilated,  the  valvts 
sclerosed  and  calcareous,  but  though  regurgitation  was  free, 
there  was  little  stenosis.  The  arteries  showed  considerable 
sclerosis.     The  type  of  pulse  remained  practically  the  same 


Fig.  3.— Cardiogram  and  right  radial  artery. 

during  the  two  months  during  which  the  patient  was  under 
observation. 

Fig.  4  shows  a  cardiogram  and  the  right  radial  pulse  of  a 
woman  admitted  for  double  aortic  and  double  mitral  disease. 
Compensation  was  poor  and  the  heart  greatly  enlarged  ;  there 
was  a  fair  degree  of  arterial  thickening. 


Fig.  4.— Cardiogram  and  right  radial  artery. 

The  chief  point  of  note  in  these  tracings,  all  bisferiens 
to  the  finger,  is  the  striking  resemblance  between  cardio- 
gram and  pulse  tracing.  Although  in  several  the  second 
wave  of  the  cardiogram  is  more  prolonged  than  that  of 
the  pulse,  yet  the  general  type  is  the  same,  and  the  com- 
mencement of  the  second  wave  occupies  the  same  time 
relation  to  the  first  in  both.  This  is  of  considerable 
importance,  for  it  proves  the  central  origin  of  the 
second  wave,  whether  this  wave  be  considered  as 
having  its  origin  in  the  same  manner  as  the  normal 
"  prediorotic "  or  not.  A  point  which  is  difficult  to 
settle  is  whether  the  second  wave  has  its  origin 
in  the  ventricle  or  in  the  aorta,  as  Marey*  hrid.  In 
many  of  these  cases  there  is  a  visibly  double  impulse 
at  the  apex,  notably  in  the  case  whose  tracings  are  shown 
in  Fig.  2.  This  physical  sign  has  apparently  been  much 
neglected.  Occasionally  it  is  aeeompanied,a8  in  this  case, 
by  reduplicated  first  sound  at  the  apex,  a  point  of  impor- 
tance in  consideration  of  the  views  of  D'Espine.* 


Fig.  5  shows  a  typical  pulsus  bisferiens  from  a  patient  aged 
60,  in  whom  there  were  no  signs  of  aortic  valvular  disease,  but 
general  arterial  disease  and  high  blood  pressure  (160  mm.  Hg). 
The  H.A.B.  was  in  the  sixth  space,  61,  in.  from  the  middle  line. 
There  was  a  past  history  of  syphilis.'  Fig.  6  shows  an  aneurys- 
mal, and  left  radial  tracing,  from  a  patient  with  no  signs 
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Fig,  5.—  Eight  radial  aitery. 


of  aortic  regurgitation,  bat  an  enlarged  heart  and  pointing 
thoracic  aneurysm.  The  tracing  is  cf  interest  in  connexion 
with  the  fact  that  dilatation  of  the  aor^a  is  commonly  asso- 

Ci Ul-fl-l ^ 


Fig.  6.- 


AneuiTsmal  tracing  and  left  radial  jHiIse. 

There  \ras  a  fair  degree  of 


elated  with  this  type  of  pulse, 
arterial  sclerosis. 

Passing  to  the  sex!ond  type  of  double  pulse,  it  is  illus- 
trated in  Figs.  7  and  8. 


Jk. 


Fig.  7.— A,  BigUt  jugular  vein  ;   b,  cardiogram :  c.  right  superficial 
temporal  artery ;  d,  right  brachial  artery ;  E,  riglit  radial  artery. 
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Fig.  8. 

A  patient,  aged  52,  suffering  from  emphysema  and  general 
bronchitis,  was  admitted  a  few  weeks  before  his  deatn  with 
cyanci'3  and  dropsy.     The   pulse  and  H.A.B.  were  very  dis- 
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tinctly  donble.  The  H. A.  B.  was  io  the  fifth  space,  6  in.  from 
the  middle  line.  At  the  apex  the  first  soand  was  reduplicated  ; 
there  were  no  murmurs.  The  systolic  blood  pressure  was  on 
an  average  170  mm.  Hg.  Post  mortem  the  pericardium  was 
normal,  the  heart  weighed  24  oz.,  and  the  muscle  substance 
was  firm.  The  arteries  showed  little  or  no  degeneration 
although  the  left  heart  was  chiefly  enlarged  :  mitral  and  tri- 
cuspid rings  were  dilated.  The  tracings  from  11. A. B.  and 
three  arteries  show  the  same  time  relations  throughout.  The 
possibility  of  the  second  wave  being  of  dicrotic  origin  is  nega- 
tived by  this,  and  by  the  fact  that  the  second  wave  reached 
the  superficial  temporal  artery  before  the  second  sound  was 
audible. 

The  tracing  shown  in  Fig.  7,  A,  was  taken  by  means  of  a  light 
straw  lever  from  the  jugular  vein.  It  shows  the  single 
auricular  impulse  preceding  the  double  beat  of  the 
carotid.'  The  tracing  excludes  the  possibility  of  a  donble 
aaricular  beat. 

Fig.  8  is  from  a  case  of  severe  mitral  stenosis  of  rheumatic 
origin  in  a  lad,  aged  21.  He  was  admitted  with  marked 
cyanosis  and  dropsy,  and  » large  wavy  donble  heart  impulse  over 
the  fifth  to  seventh  spaces  extending  7  in.  from  the  middle  line. 
The  blood  pressure  varied  from  90  to  117  ram.  for  different 
beats,  the  pulse  being  irregular.  Originally  the  pulse  was 
interpreted  as  dicrotic,  but  more  careful  examination  proved 
it  to  be  of  the  bisferient  type,  for  the  second  sound  was  audible 
an  instant  later  than  the  upstroke  of  second  wave,  also  the 
dicrotic  wave  is  apparent  in  the  last  half  of  each  curve. 

The  type  of  pulsus  bi3feriens  described  in  the  last  two 
cases  is  uncommon,  and  is  worlliy  of  more  attention.  Xo 
account  of  it  has  been  found  in  the  literature  :  possibly  It 
lias  been  mistaken  for  dicrotism.  The  type  is  very 
different  from  that  depicted  in  an  earlier  part  of  this  con- 
tribution, and  it  is  notable  that  in  both  cases  it  waa  un- 
associated  with  arterial  sclerosis.  The  cases  strongly 
support  the  hypothesis  of  the  deu.>-  temps  beat  of  the 
ventricle,  advocated  by  D'Espine  ' :  it  is  indeed  the  only 
rational  interpretation  of  the  ti-acings.  As  two  cases  alone 
have  been  met  with,  it  is  not  possible  to  draw  any  further 
conclusions  as  to  its  origin  or  prognostic  significance.  Its 
recognition  is  of  importance  in  that  it  is  indistinguishable 
from  a  dicrotic  pulse  by  palpation. 

In  conclusion,  there  appears  only  one  constant  relation- 
ship with  the  pulsus  bisferiens,  and  that,  a  greatly  dilated 
and  hypertropliied  left  ventricle  ;  there  appear  to  be  two 
types,  the  one  associated  the  other  unassociated  with 
arterio-sclerosis. 
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[PrKI.I.MINABY   C0.MMUNIOATION.] 

A  YKAR  ago  I  made  n  Hhort  commuiiicatinn,'  based 
entirely  on  clinical  obHcrvntion,  in  which  I  exprcHHcd  nijr 
bi'llef  that  the  uIituh  took  nu  active  i)nrt  iu  tin-  Kcnital 
fanctionH  of  t)i)>  fi'tnalc,  and  wan  not  riitTi'ly  a  paHHJve 
rec<-i)ta<-li'  (or  tin-  (ertili/.fd  oviiin.  I  then  staled  llmt  I 
looked  iip^m  the  nt<TUH  nu  an  orKon  wIiohi'  Kl.indH  Hccreted 
nonie  HiitmtiiiK'i'  which,  for  the  want  of  n  t«'lter  or  more 
aconrnte  nnme.  I  enlled  "  uUn'Iri."  and  wlui-h,  when  in 
••XcifiH.  will  exereli'd,  jiro  lilr>iti({  In  Hoine  way  the  menHtruiil 
f-ycle.  I  farther  iitnt<v|  llmt  "  uU'rin "  circulnled  in  the 
blood,  and  prodm-ed  many  of  the  phenomena  cdinnKin  to 
women,  mieli  n»  the  mnnifeiilnlir>nM  >if  (lie  iiiiMiopnnite. 

.''inci*  Dint  time  I  Imve  tii'en  fnllowjn^  nnl  the  linen  of 
inv(>iill|{alion  then  MDRRoiit4>d,  and  nlthonith  In  thin  |<re- 
Jlmlnnry  oommunlcition   I   can  only  Indicate-  briefly  iiomp 


of  the  results  obtained.  I  shall  describe  fully  the  method 
by  which  I  have  been  able  to  demonstrate  them,  and  point 
out  in  what  directions  these  investigations  open  up  possi- 
bilities for  further  research  in  branches  of  medicine  other 
than  that  in  which  I  am  specially  interested.  Much  of 
this  is  already  in  hand,  and  will  I  hope  be  carried  out  by 
those  who  are  more  competent  to  deal  with  it  than  I  am. 

It  was  only  after  much  thought  that  an  explanation  of 
the  probable  nature  of  the  substance  secreted  by  the 
uterine  glands  dawned  upon  me.  Finding  no  clue  from  a 
chemical  consideration  of  the  phenomena  associated  with 
the  function,  1  turned  my  thoughts  to  comparative 
physiology,  and  there  at  once  I  found  the  explanation  I  was 
seeking — the  oviducts  of  birds  secrete  calcium  salts.  Why 
should  not  those  of  the  higher  animals  do  likewise? 

The  more  I  thought  the  matter  over  the  more  it  seemed 
to  lit  in  with  many  of  the  hitherto  inexplicable  phenomena 
to  be  daily  observed  by  any  cne  dealing  with  women.  To 
take  but  one  example  :  During  lactation,  when  the  woman 
is  giving  away  to  her  infant  large  quantities  of  lime  salts 
in  her  milk,  the  menstrual  function  is  normally  in 
abeyance. 

So  far  I  had  only  the  hypothesis,  and  in  my  attempt  to 
obtain  definite  proof  I  was  confronted  with  a  serious 
obstacle:  There  was  no  known  method  for  estimating 
small  quantities  of  calcium  salts  in  the  blood,  secretions, 
and  tissues.  At  least  a  litre  of  blood  would  be  necessary 
for  incineration  and  analysis  ;  even  then  only  a  very 
skilful  chemist  could  be  relied  upon  to  give  an 
approximately  accurate  estimate. 

It  was  necessary,  however,  to  have  a  method  at  once 
simple  and  accurate  that  could  be  used  for  clinical  inves- 
tigation. I  have  therefore  devised  the  following,  whereby 
in  about  half  an  hour  I  can  calculate  the  amount  of 
calcium  in  any  solution,  in  however  small  a  quantity  it 
may  be  present. 

Method  as  Applied  to  Blood. 
A  small  capsule  (Fig.  1)  containing  250o.ram.  of  oxalic  acid 
(1  in  30  aqueous  solution)  seal(>d  at  the  end  of  the  stem  is  taken 
to  the  bedside  of  the  patient  whose  blool   i.s  to  be   examined. 
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N.H.  In  riK  2  llio  ilrawin;,'  hIioiiIiI  rIiow  a  lnnKiM*nloin  bfltwccn 
Iho  ruhliorlinll  nnd  tlic  lariiom  liiilb.  Tlila  Ktriii  ahoulrt  aliin  bn 
luurkoil  to  Iniliruli'  llm  fiOOiMiim.  lovcl 

When  nil  In  nmdy  tlm  iilom  Id  broken  at  llio  marii  a,  caro  linv- 
liiK  Imhhi  lukiMi  Mrnt  to  Hliitke  nil  llio  nvnlle  nold  Hnliitloii  Into 
Ihr  hulli,  nnd  llio  lliiK<<r  nr  loliii  of  lliii  pntlciilH  enr  priokud  : 
100c. mm.  of  IiUkkI  nru  llioii  drawn  iiitii  n  t;<adiinti'd  pipotlo 
1 1'' Ik.  <'),  and  liniiu'iliKloly  i>iii|>lli<d  into  Uie  oxiilin  nold  by 
pKHKlnK  tint  lliMi  Hlcniof  till'  pipolle  don  II  lliii  niH'k  of  lliii  nap 
Hiiln.  The  Htniii  (or  ni'ok)  of  tlin  iMipmiln  In  tlii'ii  Healed.  The 
coiilniitn  on  nlinl,  Ink  lH"'Oiiin  uniformly  cliiirnlnto  oolonred,  nnd 
tlia  bliind  I"  Inked.  After  toll  inlniilOH  thin  nilxlnru  Ih  rondy 
for  fiirtliiir  dlliillnn,  lint  If  iinconnnrT  Uiu  lliinl  pmnonHeK  mny  lin 
loft  ovor  for  noiiig  hoiiro,  nllliouKh   ilio  Kooiiur  thi<y  aro  carriud 
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out  the  better,  for  if  left  until  the  following  day  the  heavy 
sediment  of  pigment  may  vitiate  the  result. 

When  the  examination  is  to  be  continued,  the  capsule,  after 
the  lluid  has  been  well  shaken  down  into  the  bulb,  is  broken  at 
the  mark  B,  and  250  cram,  of  the  following  mixture  added  to 
the  oxalic  acid  and  blood  ; 

Acetic  acid  (1  per  cent.)  95  parts. 
Glycerine  5      ,, 

This  is  allowed  to  stand  for  another  ten  minutes,  a  rubber 
cap  being  placed  over  the  broken  end  of  the  stem  to  prevent 
evaporation.  The  capsule  is  then  thoroughly  shaken,  and 
100  c.mm.  are  withdrawn  and  immediately  mi.\ed  in  another 
capsule  with  500  c.  mm.  of  distilled  water  previously  placed 
there.   It  is  of  this  last  mixture  that  the  examination  is  made. 

A.  drop  is  placed  on  an  ordinary  Thoma  haemocytometer 
plate,  which  must  be  carefully  examined  microscopically  before 
each  experiment  to  see  that  it  is  clean,  and  the  crystals  of 
calcium  oxalate  are  counted  and  noted  for  each  square.  At 
least  250  squares  should  be  counted. 

I  have  found  that  a  standard  aqueous  solution  of  1  in  5,000 
oalcium  chloride,  which  is  practically  equivalent  to  a  solution 
of  1  in  10,000  CaO,  gives  0  59  crystals  per  square.  I  have 
therefore  taken  as  my  standard  that  an  average  of  1  crystal 
per  square  is  equivalent  to  a  1  in  6,000  solution  of  CaO.* 

In  ordinary  individuals  of  middle  life  I  find  the  norma], 
as  estimated  from  this  standard,  varies  from  1  to  4,000  to 
1  to  5,000  of  CaO  in  the  blood. 

The  count  is  a  perfectly  easy  matter,  as  the  above 
dilutions  result  in  a  faintly-coloured  solution  ati'ording  a 
background  against  which  the  crystals  show  up  well.  A 
few  hints  as  to  details  of  technique  are  necessary. 

Tap  water  must,  of  course,  be  avoided  entirely  in  all  wash- 
ings throughout  the  whole  of  the  procedures,  and  only  reliable 
distilled  water  used.  I  have  had  several  calculations  entirely 
upset  by  impure  distilled  water.  The  greatest  delicacy  and 
accuracy  are  required  in  the  measuring  of  the  quantities  ;  for 
to  obtain  an  accurate  estimate  accurate  dilutions  are  necessary. 
The  special  pipette  (Fig.  2)  which  I  use  has  three  bulbs  and  a 
fine  stem  :  it  is  accurately  marked  for  all  the  necessary  quan- 
tities.t  (Three  separate  pipettes  may  be  used  if  desired  ;  they 
have  the  advantage  of  cheapness  )  If  the  blood  clots  in  the 
pipette  it  can  be  cleaned  out  with  a  strand  of  fine  silkworm 
gut. 

An  artificial  light  is  much  better  than  daylight  for  distin- 
guishing the  crystals,  and  the  diaphragm  must  be  almost 
closed. 

For  counting,  a  magnification  of  450  diameters  should  be 
used.  Only  those  crjstals  which  can  be  definitely  seen  should 
be  counted.  The  fine  adjustment  should  be  moved  to  and  fro 
in  order  to  get  a  bright  speck  of  light  followed  by  a  dark  spot. 

In  blood  solutions  the  crystals  are  very  evenly  distributed, 
are  usually  of  uniform  size,  and  do  not  lodge  in  the  lines  of 
the  haemocytometer  plate  ;  they  are,  too,  until  they  have  been 
on  the  plate  for  some  little  time,  continually  undergoing 
"  Brownian  "  movements.  This  is  especially  the  case  if  the 
plate  is  not  completely  covered  with  the  drop.  They  should 
not  be  counted,  therefore,  until  they  have  been  on  the  plate  for 
a  few  minutes. 

In  aqueous  solutions  the  crystals  are  rather  more  uneven, 
not  being  held  so  well  in  suspension,  and  tend  to  collect  in  the 
lines.  Only  those  should  be  counted  which  are  clearly  dis- 
cernible, and  are  not  fixed  in  the  lines  in  such  a  way  as  to 
prevent  them  from  giving  the  bright  and  dark  spot  on 
focussing,  and  render  their  identity  uncertain. 

The  above  remarks  indicate  that  crystals  should  be  counted 
in  a  thicker  medium  than  water,  and  I  am  now  making  experi- 
ments in  this  direction.  Chemists  will,  no  doubt,  adopt  this 
suggestion,  if  they  feel  disposed  to  estimate  dilute  solutions 
by  this  method,  and  avoid  pure  aqueous  solutions,  which, 
although  they  give  rise  to  some  difficulty  and  would  be  apt  to 
lead  those  who  were  inexperienced  into  error,  can  be  estimated 
as  I  have  stated  above,  if  sufficient  care  be  taken. 

There  are  two  other  points.  In  albuminous  solutions,  and 
especially  with  the  use  of  glycerine  (vide  second  solution 
above),  clumping  of  the  crystals  does  not  occur  unless  the 
mixture  be  allowed  to  stand  too  long  before  examination. 

Invery  strong  solutions  (1  in  1,500  and  stronger)  the  crystals 
are  sometimes  uneven  in  size.  This  diflBoulty  may  be  sur- 
mounted by  diluting  the  liquid  (0  be  examined  four  or  more 
times  with  normal  saline  solution  before  adding  it  to  the 
oxalic  acid.  This  can  be  effected  in  the  three-bulb  pipette. 
An  allowance,  of  course,  should  be  made  in  the  final  calcula- 
tion, for  the  same  quantity  (100  c.mm.)  of  the  diluted  fiuid  is 
used  as  though  it  had  not  been  diluted. 

*  The  atomic  weight  of  oae  molecule  of  cilcium  chloride  (CaClj)  is 
111 ;  that  of  CaO,  56.  This  latter  is,  therefore,  practically  half  the 
molecular  weiglit  of  CnCU  But  each  molecule  contains  the  same 
weipht  of  Ca,  aud  so  a  1  iu  5.000  solution  of  CaCla  is  equivalent  to  a 
1  in  10,000  solution  of  CaO  as  regards  the  araouut  oi  Ca  present.  Con- 
sequently, if  the  above  solutions  give  an  average  of  0.59  (which  wo 
may  itake  as  0.6)  crystals  per  sfiuare,  a  1  iu  6.000  solution  of  CaO 
will  give  an  average  of  1  crystal  per  square.  Wheu  wc  speak  of  llie 
calcium  coutcut  of  the  blood  as  being  1  m  4,000  or  1  in  5,000,  we  mean 
one  part  by  weight  of  CaO  to  so  many  thousand  parts  by  weight  of 
blood,  whatever  the  latter  number  may  be. 

tThe  apparatus  required  cau  .ill  be  obtained  from  Mr.  Hawksley, 
357,  Oxford  Street,  London,  who  has  made  it  for  me. 


This  is  the  method  recently  alluded  to  by  Sir  Jamea 
Barr,-  and  I  believe  it  to  be  accurate  in  all  respects.  I 
hope,  however,  to  improve  the  technique  still  further,  and 
perhaps  place  the  normal  calcium  index  at  1.  At  present, 
if  an  average  of  one  crystal  per  square  indicates  a  solu- 
tion of  1  in  6,000  of  CaO,  the  normal  calcium  index  is  an 
average  of  1  5  (1  in  4,000)  to  1.2  (1  in  5,000).  The  dilutions 
now  used,  however,  are  so  simple  that  I  am  not  inclined  to 
alter  them,  since  the  calculation  is  a  very  straightforward 

matter,  the  formula  being      ■  ^  '  -     -,-    =^  CaO  content, 
calcium  index 

It  will  occur  to  every  one  that  the  crystals  might  be 
estimated  in  bulk  in  a  capillary  tube  by  eentrifugaliza- 
tion ;  but  this,  iu  dealing  with  blood  and  similar  fluids, 
introduces  so  many  complications  in  the  way  of  obviating 
the  deposit  of  pigment  and  white  coi-puscles,  not  to  men- 
tion the  difference  of  "  packing  "  of  the  crystals  according 
to  tlie  revolutions,  time  employed,  and  density  of  the 
medium,  that  I  have  not  thought  it  advisable  at  present 
to  do  otherwise  than  estimate  the  calcium  by  the  simple 
method  above  described,  which  can  be  carried  out  without 
laboratory  assistance. 

It  remains,  however,  to  prove  that  the  objects  which 
are  counted  consist  of  calcium  oxalate  in  a  crystalline 
form. 

This  is  a  somewhat  difficult  matter  owing  to  the  small 
size  of  the  objects  and  the  small  quantity  available. 

The  following  facts  are  therefore  submitted  as  forming 
a  conclusive  chain  of  evidence  on  this  point : 

1.  When  in  excess  many  are  of  the  definite  "envelope"  type, 
while  the  rest  assume  the  recognized  polymorphous  (dumb- 
bell or  irregular  octohedral)  shapes. 

2.  A  comparison  (with  a  magnification  of  880  diameters)  of 
these  crystals  with  those  obtained  from  an  aqueous  solution  of 
calcium  chloride  of  a  strength  similar  to  that  in  the  blood  gave 
an  identical  result  as  regards  the  appearance  and  number  of 
the  crystals. 

3.  The  crystals  do  not  stain. 

4.  On  standing  for  twenty-four  hours  the  crystals  "  clump," 
forming  definite  j^crystalline  masses,  which  are  easily  recog- 
nized. 

5.  The  crystals  are  insoluble  in  acetic  acid  (20  per  cent.),  but 
are  solublein  hydrochloric  acid. 

6.  With  a  small  quantity  of  crystals  obtained  (from  hydro- 
metra  fluid)  and  dissolved  in  hydrochloric  acid,  the  typical 
llame  coloration  was  observed,  but  there  was  not  a  siifflcient 
quantity  for  spectrum  analysis. 

7.  As  far  as  can  be  ascertained,  oxalic  acid  or  the  oxalates 
alone  produce  these  crystals  in  the  blood. 

8.  By  adding  to  the  blood  taken  an  equal  quantity  of 
calcium  chloride  solution  equivalent  to  a  solution  of  calcium 
oxide,  1  in  5,000,  a  corresponding  increase  of  similar  crystals 
was  observed. 

Having  thus  got  my  method,  I  was  able  to  settle,  as  I 
believe,  the  question  of  the  secretion  of  the  uterine  glands 
by  an  examination  of  the  fluid  in  an  artificial  hydrometra. 
The  fluid  obtained  from  this  source  gave  an  estimate  of 
CaO,  1  in  350  1  Since  they  will  be  published  later,  I  need 
not  here  enter  into  the  experiments  made  with  reference 
to  the  blood  of  menstruating  women  and  the  menstrual 
fiuid,  it  is  sufficient  to  state  they  are  of  a  highly  interest- 
ing and  confirmatory  nature.  Nor  shall  I  discuss  now  the 
probable  part  the  ovary  plays  in  the  cyclical  event. 
A  large  number  of  experiments  are  at  present  proceeding 
to  the  complete  elucidation  of  the  part  played  by  the 
calcium  salts  in  this  and  other  directions. 

Taking  a  broad  survey,  I  would  enunciate  the  belief  that 
there  are  three  calcium  periods  in  a  physiological  sense. 
First,  the  period  of  growth,  when  the  young  person  or 
animal  requires  all  the  calcium  salts  obtainable  for  the 
formation  and  growth  of  the  bony  skeleton.  Secondly, 
the  period  of  reproduction,  when  a  calcium  equilibrium 
as  regards  growth  is  reached  and  an  "  excretion  "  of  the 
excess  occurs.  This  is  most  obvious  in  the  reproductive 
processes  of  women,  when  large  quantities  of  the  calcium 
salts  are  first  given  up  to  the  fetus  and  then  for  the 
formation  of  milk,  during  which  the  menstrual  function  is 
in  abeyance.  Some  observations  I  have  made  seem  to 
show  that  pregnancy  is  terminated  when  the  fetus  ceases 
to  absorb  (or  receive)  calcium  salts  from  the  mother's 
blood  and  a  large  accumulation  occurs  in  her  system, 
bringing  about  contraction  of  the  uterine  muscles.  Tbe 
third  period  is  that  of  late  life,  when  no  calcium  salts  are 
required  for  the  buildin.^-up  processes  or  for  those  of 
reproduction.  These  salts  then  accumulate  in  the  tissues, 
especially  in  the  vessels  (and  it  is  interesting  to  note  how 
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rare  this  is  in  women  in  middle  life),  atrophy  occurs,  and 
the  individual  gradually  declines. 

Apart  from  the  physiological  investigations  above 
mentioned,  observations  art  beiag  carried  out,  at  my 
suggestion,  by  the  above  method  in  the  ioUowing 
directions  : 

The  relation  of  the  caloSum  salts  to  infective  processes, 
acute  and  chronic,  espt'cialJy  with  regard  to  the  tem- 
peratures, to  the  opsonic  power  of  the  blood  and  to  the 
fibrosis  which  results  from  chronic  toxaemias.  This  in- 
vestigation will  undoubtedly  prove  the  value  of  calcium 
salts  in  certain  types  of  pneumonia  and  similar  afl'ections. 

The  influence  of  menstruition  ou  the  opsonic  power  of 
the  blood  from  this  standpoint. 

An  estimation  of  the  lime  salts  in  the  blood  in  bone 
diseases,  such  as  rickets  and  osteomalacia. 

The  rt-litionof  the  calcium  salts  to  the  thyroid  secre- 
tion and  tli»ir  leering  on  thyroid  disease.  Owing  to  the 
frequent  ocsurrtnie  of  this  disease  in  women  and  the 
relation  often  seen  to  the  genital  functions  important 
results  should  be  obtained. 

Tlie  significance  of  the  calcium  salts  in  neuroses  and  in 
such  diseases  as  spasmodic  asthma  and  urticaria. 

I  am  myself  making  a  seriea  of  observations  on  the 
disorders  of  menstruatior,  on  the  neuroses  of  women,  and 
on  the  diseases  of  pregnancy,  such  as  vomiting,  chorea, 
eclampsia,  and  tlrombosis,  many  cf  which  conditions 
eeem  undoubtedly  to  have  a  definite  relationship  to  a 
disordered  calcium  economy  on  the  part  of  the  patient. 

Also,  in  conjunction  with  Professor  .1.  E  .S.  Moore,  I  am 
carrying  out  a  clinical  and  e.vperimental  investigation  into 
the  rnflnence  the  calcium  salts  may  have  in  the  onset  of 
cancer  and  the  cancer  period. 

I  have  much  hesitation  in  putting  forward  tliis 
{ormidable  list,  on  which  .some  work  has  been  done 
already,  lest  I  ^onld  appear  to  overstate  the  importance 
of  the  subject.  1  should  not  now  have  had  the  courage  to 
do  80  had  I  not  hai,  and  did  I  not  still  hope  to  have,  the 
generous  advice,  co-aperation,  and  assistance  of  my  col- 
leagues and  others  interested  in  these  researches.  In  this 
connexion  I  should  like  to  express  my  obligations  to  Sir 
.James  I3arr,  Trofepsor  Benjamin  Moore,  Dr.  Grimedale, 
and  Dr.  Pantland  Hick. 

RRrKHKJfrRS. 

iLIrerpool  Medical  Inmitmloii.  Miiv  Jrd,  HOB.  vidp  f.iivrjjool  Mfiirn- 
CMriinictU  Jnurnnl.  July.  1806  >  lliimsii  Mf.du  al  JODaNAL,  Marcii 
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AND  PATHOLOGY  OF  PEPTIC   ULCEH.* 

By  FEKTON  C.  TUKOK,  M.D., 
biBiK-TOii  oi-  TiiH  Ti;i«n  iv-riTOTK;   pfcupsstoit  IN  Tniiipoirr- 

(lllAIM.iTK   MKUIUAL  SCIIOUI.,   (  Ult  AUG. 

(FrruTi  tko  KooMruli  I.ulipi'ftlary  <>[  (.Uc  Zarok-IuKUliile.) 

IvTunrircrroN. 
TnK))rc«pnt  rommnniciition  on  the  rtiolngy  of  peptic  ulcer 
predctitR  two  pliasi'H.  (levelf.j>i.d  by  the  mitlior'R  experi- 
menUI  r^HenrclicH  on  imimals.  \^y  fi'cdiiig  niilinalH, 
priripliiajly  dojfH,  with  n  ccrUin  strain  of  bdulllun 
(•ulturi'H  of  Ilai-illwi  roll  rommiinii  for  Hnveinl  montlis,  npon- 
t«n<-onn  or  lnflii-i>rl.  Rfnulne  p«pllc  ulcers  of  the  stomach 
or  duol'-num  w.ri>  found  In  cviry  aiilronl  exporlmonted 
upon,  the  o1cit«  cnUHliii;  death,  either  by  ))crfnrntion  or 
haimojrJinRi'.  Certain  (')ianK''K  In  the  blood  scrum  and 
wlltilar  rhiingnn  found  indlcati-d  a  general  jirocfSH  rhnrnc- 
t/r  /el  by  dimliintion  of  tb..  normal  protective  bodicn, 
rcdultiiig  in  lOlofyiolynlB.  The  bloo.l  chantrcH  and  Renernl 
oondltion  nccmfd  to  be  jirodnei-d  by  flic  nb»'>riitl(m  of 
prodnctH  formed  in  tln-Kiittro  Inti'Hllniil  tract.  IfiHtolonJcal 
fxnrnhiiitfond  of  ttic  indu-ed  p 'ptic  uleerH  Bliowcd  no 
roand  folj   InflltmtliDn  or  other  uvldenci's   of  a   heollnu 

JfT.JMIIII  t 

In  the  first  iicrlr*  dpath  nscnn-prt  from  ptnlorallon  or 
ha«»inotTling«> ;  In  the  iieoond  wrlfn  the  feeding  of  bouillon 

'  itnd    llii.'lTI»lin.'y. 

'  >  'in 

^  ,1      »l    OS  »liilti*ii<iii  I    niifl 

''■  11  thn  Joum    ,)iM.  ■.,,■ 


oL£.  coli  was  stopped  as  soon  as  there  appeared  indications 
of  the  formation  of  the  ulcer.  Then  allowing  sufficient 
time  to  elapse  for  healing  to  take  place,  the  animal  was 
killed.  On  post-mortem  examination  we  found  round-cell 
infiltration  and  cicatrization  of  the  incomplete  ulcers, 
in  various  stages  of  healing,  thus  further  showing  the 
close  relation  between  the  feeding  experiments  with 
bouillon  cultures  of  B.  coli  com7nunis  and  spontaneous  or 
induced  peptic  ulcers  in  animals. 

Controls  were  made  by  observation  on  271  dogs,  189  o! 
which  were  healthy  and  were  killed, at  the  dog-pound,  and 
the  other  82  dogs  that  had  died  from  various  diseases — 
injury,  poison,  etc.  On  post-mortem  examination  no 
peptic  ulcers  were  found  in  the  stomach  or  hitestines  of 
any  of  these  271  dogs,  showing  that  the  occurrence  of 
peptic  ulcers  both  in  the  healthy  street  dogs  and  diseased 
animals  is  at  least  exceedingly  rare. 

Hjstoricai,. 

The  peculiar  type  of  the  round  peptic  nicer  confined 
principally  to  the  stomach  and  duodenum  early  led  to  the 
conclusion  that  the  ulcers  were  the  result  of  autodigestion 
of  a  portion  of  the  mucous  membrane  rendered  susceptible 
Viysome  unknown  cause.  That  the  living  healthy  ■mucous 
membrane  could  not  be  digested  was  explained  *by  StUhl 
as  due  to  the  protection  offered  by  the  "  sensitive  soul." 
Hunter's  living  principle  displaced  the  idea  of  the  "  sen- 
sitive soul,"  and  with  the  development  of  cellular 
pathology  we  acquired  the  idea  of  the  vital  resisting 
power  of  the  tissues,  which  is  yet  used  in  pathological 
expressions.  The  vital  resistance  of  the  tissues  is  repre- 
sented in  more  modern  terms  by  Weinland,  -who  holds 
that  an  antipepsin  ferment  residing  in,  and  a  part  ef, 
the  gland  cells  protects  them  from  destruction.  It  is  e^ay 
to  understand  why  so  much  experimental  work  has  been 
done  to  produce  a  lessening  of  the  resistance  of  the  tisane 
by  diminishing  or  destroying  the  vitality  of  local  areas  of 
the  mucous  membrane  of  the  stomach.  These  experimental 
investigations,  clinical  observations,  and  post-mortem 
examinations  may  be  grouped  as  follows: 

(1)  Attempts  to  produce  ulcers  by  mechanical  and 
physical  injury,  such  as  those  by  Ritter,  Decker,  Alatthes, 
Schmidt,  Korte,  and  others ;  (2)  by  chemical  injury,  such 
as  employed  by  Roth,  Mntthes,  .''chmidt,  and  Etrald; 
(3)  by  Inducing  bloo<l  changes,  thus  lessening  resistance, 
such  as  haemoglobiuaemia,  by  the  methods  employed  by 
Silbetmar,  CohDh<^im,  and  Fiitten'r;  (4)  disturbances  of 
the  local  circulation  to  conform  to  V'irchow's  idea  of 
embolism  and  thrombi  were  worked  out  by  Pannm,  Klcbs, 
and  Welti,  Talma,  Rindtleiseh,  and  Mailer;  (5)  injuries  to 
nerves  and  nerve  centres,  such  as  accomplished  by  SchifT, 
Khstoin,  Prown  Si'^uanl,  Vedora,  Yzcren,  Saitta,  Opliuls, 
Roch.  and  Kwald ;  (6)  local  infection  was  studiad  by 
Cohnlieim,  Hottcher,  and  Nauwerck. 

tJIcers  were  prodnced  in  many  cases  ;  but  these  artificial 
methods  were  either  no  other  than  would  caxise  ulcer 
formation  in  any  part  of  the  body,  or  they  were  foreign  to 
the  uouditiouH  prosuut  in  ulcer  of  the  stomach  in  niao. 

fRxPHBIM-RNTS. 

"With  some  modifications  I  hiivc  carried  on  similar 
expcrimuiits  In  attempting  to  proluce  artlUnial  nicer*. 
ioUowiug  out  at  first  the  mcUiods  of  mfchanicAl  and 
clicniicnl  irritation,  later  taking  up  injectioue  of 
toxiiiH.  then  the  question  of  nietab  >lic  disturbancHs,  ami, 
finally,  the  problem  of  the  gi'nutne  induced  peptic 
ulcer.  Mechanical  and  chemical  irritjilton  failed  f" 
produce  niccrp,  evon  with  such  radical  ineans  n«  th' 
te4'iling  on  iiiuHtard  nil  {(ir  lumtAen  muutliH.  Tlie  posni 
bility  of  MVHteinic  iliHturbuiiccH,  iillored  metaliulisni, 
Impnircil  nntrition.  being  etloloRJc  fact,urH  in  the  produc- 
tloi\  of  ulcer  led  t<i  the  experiment  of  confining  unlinnN  in 
very  ol.ipe  quarters  for  a  long  perimi  of  time.  Of  the 
96  guinea  i>1i;h  and  ^6  rabbits  nsed  in  thJH  experiment,  nil 
Uie  ruUliltM  died,  while  0  HuineupiKH  HUrvived  nine  montliH 
(il  confinrmiml.  Tiro  Pennine  p«:plic  ulcers  were  loun<i  la 
the  It  Hurviviii4(  nuiiKm-piOH. 

Tliese  ji\ihii>i<d  nlecrn,  prodnced  for  the  llrst  time  In  the 
loPK  RorlcH  of  experlroeutH,  Huusi-Kted  the  ]iuHi)lbilily  that 
MyHtoniie  nonHitloiiH  were  inipnrtniil  laclorH ;  (hut  ult^'ra- 
tlou  in  the  Imic  Htnte  of  llie  nlliiientiiry  canal,  with  <'nn- 
ni'qoonl  cbanutv*  in  lh«<  bliwid,  iiiiubl  pUy  Nome  i  Ale  in  Uie 
fornialion  of  tlii>  nicer.  To  modify,  then,  the  ImcUrial 
KtAtui  of  the  alUuonUrr  UruaWJUM'i'lment^  wor«  bugmi  by 
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introducing  cultures  of  Bacillus  colt  communis  into  the  cir- 
culation and  into  thp  etomach.  The  toxin  of  Jiacitlus  colt 
being  intracfUular  suggested  the  experiments  of  using 
killed  as  well  as  living  cultures. 

Intravenous  inoculations  of  dogs  and  rabbits  with  cul- 
tures of  Bacillus  coli  for  a  long  period  of  time  (one  to  six 
mouths)  failed  to  produce  ulcer  of  the  stomach.  But  it 
was  found  that  artitieial  ulcers  made  by  removing  portions 
of  the  mucous  membrane  cf  the  stomach  did  not  heal  in 
4  cases  out  of  the  20  animals  receiving  the  above  inocula- 
tions. Genuine  induced  peptic  ulcers  were  produced, 
however,  in  every  experiment  in  which  cultures  of  Bacillus 
coli  were  fed  to  dogs.  Bouillon  cultures  of  this  organism 
were  given  daily  in  increasing  amounts,  from  50  ccm.  to 
2,000  ccm.,  for  two  to  four  months,  in  connexion  with  an 
ordinary  meat  diet,  and  in  other  cases  with  meat  ex- 
tractives in  addition  to  the  bouillon  cultures.*  During 
the  course  of  the  experiments  observations  were  made  of 
the  blood  changes  such  as  the  agglutinating,  haemolytic, 
and  coagulating  power,  the  bacteria  in  the  blood  and 
stomach,  the  systemic  disturbances,  the  evidences  of  infec- 
tion, the  symptoms  of  ulcer,  as  pain,  haemorrhage,  etc.  It 
was  found  that  the  dog's  serum  agglutinated  Bacillus  coli 
in  high  dilution,  that  the  coagulating  time  of  the  blood 
was  slower,  that  haemolysis  was  present,  that  bacteria 
were  at  no  time  found  in  the  blood,  and  that  few,  if  any, 
Eymptoms  of  systemic  disturbance  appeared.  In  one  case, 
where  death  resulted  from  haemorrhage  from  a  pyloric 
ulcer,  symptoms  of  internal  haemorrhage  developed  a 
few  days  before  death. 

Postmortem  examination  revealed  ulcers  in  either  the 
stomach  or  duodenum,  the  number  varying,  however, 
from  a  few  in  the  duodenum  to  numerous  typical 
peptic  ulcers  in  the  stomach.  Histological  examina- 
tions were  made  of  the  ulcers  in  various  stages  of  their 
development,  and  of  the  liver  and  kidneys.  The  chief 
points  of  interest  noted  in  this  study  were :  (1)  Catarrhal 
conditions  of  the  mucosa ;  (2)  local  necrosis  of  the  cells  ; 
(3)  breaking  down  of  the  glandular  structures ;  (4)  dis- 
appearance of  the  chief  cells  ;  (5)  marked  hyperplasia  of 
the  parietal  cells,  which  were  large  and  prominent  ; 
(6)  vacuolization  of  the  parietal  and  chief  cells;  (7)  com- 
plete degeneration  of  the  cells  ;  (8)  no  inflammatory  reac- 
tion, such  as  round  cell  infiltration,  either  surrounding,  or 
at  the  site  of,  the  ulcer.f 

The  factors  concerned  in  the  production  and  persistence 
of  ulcer  of  the  stomach  and  duodenum  appear  from  the 
experiments  to  indicate  a  dual  condition  :  There  seems 
to  be  some  toxic  condition  produced  which  overcomes 
natural  resistance,  resulting  in  cytolysit,  and  possibly 
some  chemical  substance  formed  within  the  alimentary 
tract  which,  when  absorbed,  may  neutralize  the  protective 
bodies  in  the  blood  and  tissues,  resulting  in  autocytolysis. 

These  facts,  obtained  through  several  years  of  experi- 
ments, warrant  the  conclusions  that  (1)  ulcer  of  the 
stomach  and  duodenum  can  be  produced  in  dogs  by  feed- 
ing Bacilli  coli  communis  for  a  variable  length  of  time ; 
and  that  (2)  we  have  now  for  the  first  time  a  firm  basis  by 
which  to  solve  the  problem  of  the  finer  or  underlying 
etiology  of  ulcer. 

Aa  observed  in  our  mention  of  the  first  series  of  the 
feeding  experiments  with  bouillon  cultures  of  B.  coli 
communis  (which  were  continued  over  a  considerable  period 
of  time),  there  was  in  the  ulcers  that  were  formed  n©  round- 
cell  infiltration  or  connective-tissue  formation  or  other 
evidences  of  a  healing  process.  As  the  feeding  experi- 
ments continued,  the  ulcers  that  formed,  resulting  in  the 
death  of  the  animal  either  from  perforation  or  haemor- 
rhage, indicated  a  progressive  destructive  process  con- 
fined to  the  ulcerated  areas  in  the  stomach  or  duodenum. 

In  the  second  phase  or  series  of  the  experiments  it  was 
necessary  to  determine  the  result  of  the  stopping  of 
feeding  experiments  with  the  bouillon  cultures  of  B.  coli 
communis.  After  one  or  two  months  had  elapsed  from  the 
beginning  of  the  experiments  and  the  changes  in  the 
blood  and  other  distinct  evidences  of  systemic  disturb- 
ances had  been  found,  the  feeding  of  the  bouillon  cultures 
of  B.  coli  was  stopped,  and  the  animals  kept  under  good 
general  hygienic  conditions  on  ordinary  food  for  one 
month.  The  dogs  were  then  killed.  Ulcers  were  found  in 
the  stomachs  of  the  dogs  in  various  stages  of  the  healing 

♦  Protocols  of  tlie?c  experiments.    See  loc.  cit. 
t  Macrophotograplis  and  microphotographs  of  ulcers.   See  loc.  cit. 


process.  Fig.  No  1  is  an  example  of  a  typical  deep'nlcer 
found  in  the  stomach  of  a  dog,  which  was  allowed  to 
undergo  the  process  of  round-cell  infiltration  and  cica- 
trization, showing  that  the  factor  that  prevents  healing, 
as  well  as  that  which  induces  the  formation  of  ulcer,  had 
been  removed. 

During  the  course  of  the  experiment  of  feeding  dogs 
with  cultures  of  the  B.  coli  communis,  examinations  of  the 
blood  changes  were  made  about  every  two  weeks,  for 
example,  blood  count,  haemoglobin  curve,  haemolysis, 
agglutination,  alkalinity,  bacteriolysis  and  phagocytosis. 
The  control  blood  examinations  were  also  made  as  often  as 
possible.  It  will  be  of  interest  to  make  a  partial  further 
report  of  these  findings. 

1.  Blood  Count  and  Haem/yglohin  Curve. 

The  percentage  of  haemoglobin  did  not  change  materially 
during  the  feeding  experiments  of  most  of  the  dogs.  In 
the  case  of  two,  however,  the  percentage  dropped  to  70. 

Similarly  the  number  of  red  blood  corpuscles  remained 
about  the  same.  The  number  of  leucocytes,  while  found 
to  be  high  (about  12,000  to  15,000)  normally  in  dogs  not 
experimented  with,  nevertheless  increased  in  the  experi- 
mental dogs,  in  several  cases  to  about  25,000. 

2.  Haemolysis. 
An  increase  in  the  haemolytic  power  of  the  experimental 
dog's  serum  was  noted  during  the^  course  of  the  experi- 


Fig.  1.— Deep  ciciti  izcd  tc^ ..,  ....ci  ...  pyloric  end  of  the  stomacb 
(dog)  found  after  stopping  the  feeding  experiment. 

ment,  but  great  difficulty  was  experienced  in  testing  the 
haemolysis,  because  dog's  corpuscles  are  so  readily  broken 
down. 

3.  Agglutination. 

In  every  case  agglutinins  were  found  to  increase  In 
amount  during  the  experiment,  so  that  at  the  end  of  about 
four  weeks'  feeding  marked  agglutination  of  B.  coli  took 
place  in  four  hours  with  a  serum  dilution  of  1  in  500. 

It  was  not  found  possible  to  increase  the  agglutinins  to 
so  high  a  degree  or  so  quickly  by  feeding  dogs  with  cul- 
tures of  B.  coli  as  in  the  ease  of  intravenous  inoculations 
of  the  bacteria. 

4.  Alkalinity. 
Titration  of  the  eerum  of  the  experimental  dogs  with 
fortieth  normal  oxalic  acid  shewed  very  little  change  in 
the  reaction  of  the  serum.  However,  while  the  alkalinity 
came  within  the  limits  of  normal  dog's  serum — for  example, 
0  001  to  0.008— in  most  of  the  dogs  it  remained  low— for 
example,  nearer  0.001  than  0.008. 

5.  Bacteriolysis. 
The  bacteriolytic  power  of  the  seiutn  was  tested  by 
comparing  the  number  of  bacteria  in  a  bacterial  emnlslon 
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of  B.  coli  before  and  four  and  eighteen  hours  after  addirg 
dog"s  serum. 

This  bacteriolytic  power  became  materially  Jess  during 
the  course  of  the  experiments,  and  was  markedly  less 
than  that  of  serum  of  normal  dogs. 

6.  PhTgocytosis. 

The  extent  of  th?  ph.agot'ytosis  was  measured  by  count- 
ing the  number  of  bacteria  ingested  by  tbe  leucocytes 
after  one  hours  incubation  of  a  mixture  of  leucocytes, 
serum,  and  a  bacterial  emulsion. 

The  phagocytic  index— for  example,  the  average  number 
of  bacteria  taken  up  by  the  leucocytes — was  less  in  the 
ewe  of  tbe  experimental  doga  than  in  the  case  of  dogs  not 
experimented  with. 

The  following  are  abstracts  from  the  tables  of  the  blood 
examinations: 

Agglulhiaiion. 
Mtthod  :  1.  Bouillon  suspension  of  twenty- four  hours'  growth 
of  B.  coli  communis  on  slant  agar. 

2.  Made  dilutions— namely : 

Control  :  1  pnrt  bouillon  X  4  parts  emulsion. 

Dilution  1  in  50  :  1  part  serum  (diluted  1  in  10)  x4  parts 
emulsion. 

,,         1  in  100  ;  0  5  part  serura  (diluted  1  in  10)  x  4  5 
parts  emulsion. 

,,         1  in  500 :  1  part  serum  (diluted  1  in  100)   x  4 
parts  emulsion. 

,,  1  in  1,000  :  0  5  part  serum  (diluted  1  in  100)  x4  5 

parts  emulsion. 

3.  Incubated  twenty-four  hours.  Uncorded  degree  of  a?plu- 
tination  after  four  hours,  eighteen  hours,  and  twenty  lour 
uoura. 


P 


Name 
sud 
I>atc. 


Dilution 
1  m  50. 


Normal  dugs 


I  Wooly      ! 
I  Whlty  : 

April  2r 
I    rrixic  ■ 
j      April  21 
Kalo: 

April  26 
Hmkey  : 

June  29 

July  10 


May     3tli.     hcgtn  I  Trixlc  : 
fecdlDK      llTJng  i      Apnl  21 
l-oulllOD    vui-i      Mnv  22 
ttires        )i.      cM\       JlllioIZ 
cnmmunU  ...  I      June  21 


May  nil.  ditto 


/  Kat«  : 
I  April  2' 
J  May  22 
■■']  Jniiol2 
I  '  June  21 
J  uiy  10 


/  I'elo : 

.       Muv  22         0  I      0 

JI»y8th,dlt>o     ...J      .liiiioP        X  XXX 

'  ■    Jnna'iV  •  jot  '  |  /  nit 

II    JalylOi    M  1  ,dcxi 

May     nili.     Im  ,,Mn  / 
fwMliiiv       kl|j>td|(iyp: 
■■ultiiron    /;.  cill',      JiineZt 


0 

XX'. 

XX 

XX 


llliy  i'lll),  rllUo 


MflliOil      1.    Kurd 
i'lncttn  od  Ih"  (leriini 


Hitrlrrii)lynli>. 
Mtrrllu    Idottd.       Dilibrinato  oontrirn(r«. 


a  ti.vi.*..  .#11  iiiif,  nariiiii. 

2    Mid<i  a   lioullloii   cmnlpilnn   of  twenty-four  hniirn' Krowtli 
of  B.  coll  rommuniK  on   klunt  nuar.     (Mad*  tliKblly  gloudv 


«mulKloii.) 

3  Miwlo  known  dilution  of  minim  wllli  bouillon.  Added 
1  loop  of  eiriiiliiinn  to  1  .  cm.  Nmlllon,  tlion  added  I  loon  of 
thin  to  each  tubn  anil  tfieonlrol 

(.'ontrol  :  4  partn  Im)iiIIIoii 


I  loot 

1  loop  orniilHlun  (diluted). 
1 


(o)  2  part*  nernin  /  2   part*  bouillon         1    limp 

niniilnlon  (diluted). 
(/<!  1    part  iniriim   v  3  part*  bonllloD  y   I    loop 

omiilnlon  (dllnted). 
Plata  1  loop  of  control  at  onon. 


5.  Incubated  tubes  eighteen  hours.    Plato  1  loop  from  each 
tube  at  the  end  of  four  hours  and  eighteen  hours. 

6.  Counted  colonies  on  plates. 


COSTROI. 

NoKJiAL  Doss. 

Name  .indDate-j 

No.  of    ' 
Bacteria ' 
at  once. 

1 

No  Of    ! 

Bacteria  i 

after    1 

4  hours. ' 

No.  of 
Bacteria 

after 
IS  hours. 

i 
Mix- 
ture. 

i 

No.  of 
Bacteria 

after 
4  hours. 

No.  of 
Bacteria 

after 
18  hours. 

Ji.MKEV,  Jr.no  2t 

560       1 

3,796    ; 

Many 

A 
B 

0 
34 

Many 
Many 

Trixle.  May  4... 

— 

28 

1,248    1 

A 
15 

5 
124 

160 
638 

Katk.  May  14  .. 

_ 

28 

1.248 

A 

B 

2 
10 

1,341 
656 

JiMKEY,  July  10 

15 

122 

Many 

,.A  ■ 
B 

.  0- 
2  . 

,r       604 
Many 

May  4      

~ 

28 

1  248 

A 
B 

Teixie. 

5 

124 

ISO 
638 

M.iy22 

~ 

1,072 

680 

A  : 

B 

42 
132 

210 

1 

■Tunc  21 

361 

19,800 

Many 

A 

4,016 
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PEPTIC   ULCER. 


[Tm;  llRr-nsn  n9f 

Medical  Joubnat.        V     J 


Phagocytosis. 

Method  :  1.  One  part  leiioocytPs  (removed  frorn  surface 
c^ntrifuged  blood),  one  part  serum,  one  part  bacterial 
emulsion. 

2    Incubated  one  hour. 

3.  Made  smears  and  stain  (Wright's  stain). 

4.  Count  tli8  naraber  of  bacteria  iu  leuoocjtes. 
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•  May  8th,  began  feeding  living  cultures  B.  coll. 
t  May  8tli.  began  feeding  living  cultures  B.  coU. 
I  September,  began  feeding  living  cultures  B.  coll. 
4  May  14th,  began  feeding  killed  cultures  B.  coli. 
I!  May  16th,  began  feeding  liilled  cultures  B.  coli. 

Histological  Changes. 
The  first  change  in  the  healing  ulcer  that  appears  micro- 
■seopically    is    the   presence  of   a  round-cell  infiltration 


ir^-. 


.;^^5^^^' 


B'ig.  2.— Jiri'i-    p  iitly 
otoppeu  (dog). 


'fuva  \-.r.eu  f'/cd  ug  e^;pOL-Lnjtnt  was 
Beginning  round-cell  infiltration. 


which  begins  at  the  upper  lateral  walls  of  the  ulcer,  near 
■the  surface  of  the  healtny  mucosa.  These  cells  infiltrate 
the  entire  mucosa  and  reach  downwards  towards  the  base 
of  the  ulcer,  which  is  shown  in  Fig.  2. 

Another  stage  in  the  healing  process  shows  the  forma- 
tion of  bands  of  connective  tissue  which  appear  at  the 
upper  part  of  the  wall  of  the  ulcei-,  and  dip  downward 


and  inward  (as  shown  in  Fig.  3).  The  contraction  of  these 
bands  draws  up  the  bafe  of  the  ulcer,  and  subsequently 
bands  of  connective  tissue  form  the  connecting  strand 
with  the  opposite  side  of  the  ulcer  wall.  The  high  power 
shows  the  character  of  these  strands  (Fig.  4).  (Jradnally 
the  area  of  the  ulcer  is  filled  in  by  the  walls  of  the  ulcer 
drawing  closer  together. 


"W 
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Fig.  3.— Connecting  bands  of    tissue  "filling  in,"  .ind    by  cou- 
traction  drawing  I'je  walls  of  the  lesion  together. 

Finally  the  area  of  connective  tissue  is  reduced  to  a 
small  strip  forming  a  very  narrow  cicatrix,  which  is  well 
shown  in  Fig.  5. 

SUMMAKY. 

The  conditions  which  normally  should  be  active  in 
stimulating  round-cell  formation  and  healing  process  are 
suspended  in  the  first  series  of  experiments  ;  while  in  the 
second  series— after  a  pause  in  the  feeding  experiments — 
the  round-cell  infiltration  and  healing  by  connective  tissue 
replacement  are  re-established.    These  experiments  lead 


Fig.  4.— Same  as  Fig.  3,  liifjlior  power  inotc  elongation  of  nuclei). 

US  to  the  conclusion  that  the  problems  involved  in  the 
two  series  are  fundamental  and  far-reaching,  and  enter 
into  the  question  of  the  etiology  not  only  of  peptic  nicer 
but  of  many  diseases. 

The  conditions  produced  in  the  first  series,  that  permit 
ulcers  to  form  in  stomach  or  duodenum  without  a  definite 
attempt  at  healing,  seem  to  correspond  to  the  changes 
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/ound  in  the  blood ;    these  in  turn  are  produced  by  some 
bodies  formed  in  the  gastro  intestinal  tract. 

The  altered  growth    of   the  flora  of   the   stomach  and 
intestine   in  certain  nutrient  media,  as  produced  in  the 


Fip.  5.— Completely  healed  ulcer  (stomach  of  dog). 

fefding  experiments,  indicates  the  important  factors  in  the 
formation  of  ulcer  of  the  stomach  or  duodenum,  and  the 
relation  to  other  pathological  conditions  frequently 
associated  with  the  lesions. 


A    CASE    OF    REPEATED    ABDOMINAL 

SECTION   FOR   PERFORATION   OF 

GASTRIC   ULCERS. 

By  W.  MORLEY  WILLIS,  K.R.C.S., 

BOKORASr  AIHISTAST  HUBOFON.   OKKKBAI.  HOSPrTAL;  SmnEON, 
C'UILDUHNS   UO^l'ITAl.,   NOinHUIIAH. 


Tub  paper  by  Tilt.  Archibald  Cuff,  of  Sheffield,  in  the 
BiuTisH  Mkhical  JouiiNAL  of  February  2nd,  much  in- 
terested me  on  account  of  its  close  similarity  to  the  fol- 
lowing case  of  my  own : 

I/intorj/. 
A,  H.,  aged  33,  HiifTcrcd  from  pain  after  food  about  tlio  age  of 
18,  and  Ihe  lirHt  delinito  fact  beyond  thin  which  I  can  ascertain 
In  that  he  wan  admitted  Into  the(ii'neral  IIoHpital,  Nnttlngham, 
with  an  attack  of  liaemorrhage  from  the  stomach  ahont  liftcon 
ycarH  a^-o.  He  ri'malned  In  tbe  hoHpltal  one  mouth.  He 
HiifTercd,  more  or  lesn,  with  pain  after  food  ever  since,  nntil  on 
f)ec«mh<r  31'<t,  1905,  at  aliont  5  a  m.,  he  wan  Helzed  with  intense 
abdominal  pain.  illH  niipper  overnight  had  eonslHtid  only  of 
a  little  warm  milk.  I  haw  him  with  Iir.  Knlton  at  about  1  p.m. 
tbe  sarae  day,  and  ho  was  removed  to  the  hoHpltal. 

Flrnl  Optralion. 
At  the  operation  fabotit  3  p  m.j  I  found  a  largo  iiloar  In  the 
cardia''  end  fif  the  MtoniFich,  nearer  the  greater  enrvatiire,  with 
a  Dorforatlofi  In  It  about  the  nlzo  of  a  tlireepeMiiy-plece.  Thin 
wan  doted  by  a  double  row  of  conllnnoiis  silk  HiiiurpH,  which 
Invagliiated  ttio  ulcer  completely.  The  peritoneum  wnn  wined 
out,  and  IiIh  recovery  was  uneventful.  He  left  the  hOHpital 
well,  except  for  aorau  oedema  of  his  lower  extremities. 

SrrnntI  Opfrnllov. 
On  October  2n<I,  IWi,  at  about  8  p.m.,  1  was  again  asked  by 
l)r.  Kulton  to  sno  tlilK  man.  and  agreed  with  him  that  he  had 
a  perforated  iilci-r  of  the  ntoinaeh.  lie  wan  again  admitted 
to  the  (inneral  lloapltal,  and  I  reopened  the  ahdotnen  al>out 
9  pm.  An  entirely  diflurfnt  ulcer  was  finmd  this  time,  at  the 
nyloro",  with  a  ntnall  iierforntlon  at  IIk  bane.  ThU  wai  eloied 
In  the  same  way  ax  the  (orinnr,  and  the  imrltoneum  wiped  out 
dry  and  the  abdomen  lio'ieil.  At  bith  this  and  the  former 
operaliun  the  abdomen  was  rompletcly  closed. 

At  tbii  m-oond  opiTBlion  I  c«r(>(ully  InMpectud  Die 
st')mn»'li,  i'S|M'clnlly  ttml  jmrt  wliioh  won  llic  «ll«'  of  the 
pr<!vi(in»  ulier.  No  IriU'o  of  it  rcMiaiiii'd,  urni  not  im  iidhi-- 
MK.i,  iiv...  |,.((,  If,  lndiouli-  tin-  I'utiistroplie  which  lonl  tiikeii 
I  '•!!).    Tliis  n-ijiuvul  of  ull  triioi's  of  former  putlio- 

'  i'l;/.  ri  lOMi.b.  the   iiiritoncarn  Ih  romarkablc,  und 


has  been  commented  on  frequently.  In  cases  of  suppura- 
tive appendicitis,  when  at  the  operation  the  appendix  is 
not  discovered,  it  is  my  habit  to  advise  the  subsequent 
removal  of  the  organ.  I  therefore  have  on  many  occasions 
opened  the  abdomen  of  patients  who  have  been  the  sub- 
jects of  intense  inflammation  in  this  neighbourhood,  and 
tlie  frequency  with  which  one  discovers  an  apparently 
perfectly  undamaged  peritoneum  is  most  remarkable. 

As  regards  the  patient  about  whom  I  am  now  writing, 
I  am  informed  that  he  is  perfectly  well  except  for  some 
slight  oedema  of  his  left  leg.  He  is  able  to  eat  any  article 
of  food  without  pain,  so  I  expect  he  will  not  take  my 
advice  and  have  a  posterior  gastro-jejunostomy  performed 
on  him. 

Success  in  dealing  with  perforated  gastric  ulcers  depends 
almost  entirely  upon  the  period  which  elapses  between 
t'le  catastrophe  occurring  and  the  operation,  and  to  Dr. 
Fulton  is  due  the  recovery  of  this  patient,  as  immediately 
he  saw  him  he  took  steps  to  ensure  instant  operation. 
The  interval  between  the  perforation  of  the  first  ulcer  and 
the  operation  was  about  eighteen  hours,  in  the  second 
case  eight  hours.  In  both  cases  only  about  two  or  three 
hours  elapsed  between  his  first  being  seen  and  the 
operation  itself. 


A   CASE   OF   CELLULITIS 

FOT.I-OWTNO      INFECTION     BY     AN     OROANISM      SET     FRKE    BT 

THE   WOUNDINO   OP   AN    OLD   BLIND    DIVERTICULUM 

OF   THE   LARGE   INTESTINE. 

By  G.  H.  MAKINS,  C.B  ,  F.R.C.S., 

SUBGEON,   ST.   THOMAS'S   HOSPITAL. 


The  discrimination  of  cases  of  cellulitis  into  varieties 
corresponding  with  the  causative  organism  is  of  much 
importance  both  with  regard  to  prognosis  and  treatment, 
and  of  late  years  much  progress  has  been  made  in  this 
direction. 

The  case  related  below  appears  to  warrant  the  assump- 
tion that  it  is  an  example  of  a  rare  infection  possessing 
distinct  and  characteristic  features.  It  was  at  first 
assumed  to  be  an  ordinary  infection  by  the  Bacillus  coli 
r.ommuni.i.  until  the  entire  absence  of  gas  formation  as  a 
part  «f  the  process  was  noted.  This  clinical  fact  was 
later  fully  substantiated  by  the  results  of  cultural  experi- 
ments made  with  the  organism,  which  showed  the 
bacillus  to  be  both  clinically  and  in  cultural  characters 
distinct  from  ISacilhts  coli  commttnin. 

The  original  development  of  the  organism  in  a  portion 
of  the  large  intestine  excluded  from  the  rest  of  the  alimen- 
tary canal  is  of  interest  as  possibly  explaining  its 
presence  and  peculiarities,  since  it  appears  to  be  ot  the 
same  nature  as  certain  organisms  cultivated  from  faeces 
by  Houston. 

Ili.ilory. 

A.  n.,  a  seamstreBB,  aged  35,  had  undergone  Ingninal 
colotomy  Hfleen  years  ago,  in  order  to  exelndo  a  sinus  Into 
the  rectum  which  hail  rPHulted  from  a  former  operation  for  the 
removal  of  diseased  Knilopian  tubes,  which  plastic  operations 
had  failed  to  cure.  The  nrtilKial  axuKeslahlished  at  that  time 
worked  well,  it  was  of  small  and  convenient  size,  the  bowels 
acted  once  dally,  there  was  never  any  prolapse,  the  faeces  were 
readily  controlled  by  apparatus,  and  tin'  patient  followed  her 
occupation  without  any  disadvantage. 

Kight  months  ago,  however,  a  sudden  attack  of  Intestinal 
ohstructinn  occurred,  the  patient  was  Hihnitted  Into  the  hos- 
pital, aiul  it  being  asNumed  that  eoulruution  uf  the  artiflclnl 
anus  was  the  cause  of  the  trouble,  the  latter  was  dilated,  and 
after  this  the  bowels  uKaln  acted  freely. 

Two  davH  ago  the  patient  took  a  dose  of  castor  oil,  which  was 
followed  by  a  free  evacuation,  hut  last  nl^'ht  she  was  seir.rd 
with  siidden  pain  in  the  lower  abdomen,  iind  slnc<«  then  she 
has  vomited  fri'(|ueiitly  and  neither  faeces  ncu  lliituHbaTe  been 
pasned. 

ConiUHnn  on' Admitnion. 

The  pallvui  cumplalncd  of  aoiito  pain  and  wus  vomlllnft 
freiguently.  The  tongue  wM  clean,  pulto  120,  temperatnro 
normal. 

On  Inspection  the  abdomen  was  Hat  and  iu>t  distcuuled  nor 
tender,  the  1  nlotouiy  openlni^  aduillteil  the  fori  linger,  the 
colon  apnearcil  empty, and  llilscnrreBpondril  with  the  iw'gatlve 
ri'sull  of  an  eioiuia  given  In  the  morning  The  soars  cor- 
responding to  the  old  llslula  and  the  operations  for  Its 
attein|>led  closure  weri'  sniind  ;  btneuth  tlie  centre  one  snmo 
hard  masses,  about  the  si/n  of  a  walioil,  seemed  to  Indii'atc  the 
presenor  of  old  facial  lumps. 
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Incision. 


After-History.  .  ., 

The  result  of  this  operation  was  satisfactory  as  far  as  the 
obsUaction  was  concerned:  on  the  third  day  the  bowels  were 
opened  freely  by  enema,  and  the  pulse  and  temperature  only 
Xwed  slight  occasional  variations  from  the  normal 

On  the  eighth  day  the  temperature  rose  to  101°  and  the  pnise 
to  112  and  when  the  dressings  were  removed  to  take  out  the 
Btitches  it  was  found  that  the  wound  was  suppurating.  The 
pus  eracuatedwa"  of  a  dark  dirty-brown  colour  and  of  such 
strong  faecal  odour  that  the  house-surgeon  assumed  the 
Sopmenrof  a  faecal  fistula.    Hot  boracic-acid  dressings 

"  Durinftht'  next  two  days  a  spreading  9^11"»"'«, developed 
towaSs  the  right  groin,  the  skin  assuming  a  red  marbled 
aspect  and  on  the  sTxteenth  day  an  abscess  was  opened  ]ust 
within  the  right  anterior  superior  spine  of  the  Uium. 

The  incision  had  no  effect  in  staying  the  extension  of  the 
celluliU^  ;  superficial  oedema  steadily  spread  downwards  in 
the  right  thigh  and  into  the  adductor  region,  thesurface  of  the 
liinb  Issuming  the  same  red  marbled  aspect  that  had  been 
n^edttt^elmmencement  of  the  Vro<^:f^0^^^r^^^xon. 
were  made  in  the  adductor  region,  and  on  the  thirteenth  day  a 
numb™  of  incisions  were  made  over  the  front  and  inner  aspect 

of  the  upper  four-fifths  of  the  thigh.  i.„k1o 

The  condition  revealed  by  these  incisions  was  remarkable, 
as  in  the  previous  wounds,  a  very  large  amount  of  the  sub^ 
cutaneous  tissues  was  gangrenous  and  sloughing,  wh.  e  the  pus 
was  of  the  same  dark,  dirty-brown  colour,  extremely  foul- 
smelling  to  all  appearances  resembling  fluid  faeces.  The 
irerficlkl  network  of  veins  was  completely  thrombosed,  while 
the  individual  vessels  were  dissected  out  by  the  Process  of 
'roughing  of  the  supporting  tissues,  and  still  retained  the 
normal  dark  colour  of  coagulated  venous  blood  The  con^ 
nesions  with  the  deep  veins  were  also  thrombo5ed  but  there 
was  no  evidence  of  extension  of  the  process  into  the  deep  veins 
themselves,  since  the  foot  and  leg  and  also  the  outer  aspect  of 
the  thigh 'throughout  remained  free  frop  o?'l''™f J^^/^^! 
remarkable  marbling  of  the  surface  appeared  to  be  dependent 
on  this  condition  of  the  veins.  „.,,,,.   r  j  •   „i 

One  week  later  an  apparently  superficial  bleb  formed  Just 
behind  the  inner  hamstring  tendons  aud  f^mf^'^again  there 
was  a  free  flow  of  discharge,  which  the  bister  of  the  ward 
described  as  faeces.    This  marked  the  lowest  point  reached  by 

*''Dur°ng  toe  extension  downwards  of  the  cellulitis  a  striking 
change  took  place  in  the  tissues  earliest  affected-the 
sloughs  were  thrown  off-,  and  the  dirty-brown  pus  was  replaced 
by  thick  yellow  inodorous  pus.  The  wounds  were  dressed 
every  four  hours  with  warm  boracie  fomentations,  and  on  each 
occasion  syringed  with  a  solution  of  hydrogen  peroxide.  It 
should  be  mentioned  that  in  addition  t"  .l^emultipe  inci- 
sions made  by  the  knife,  a  number  of  small,  a°Jost  pinhole 
spontaneous  openings  were  formed  a  small  black  slough 
separating   at    each    spot,     apparently    corresponding   to    a 

thrombosed  vessel.  ,.      .        ...  .     ■      »v,    Kf.v, 

The  processgraduallvworkeditselfout,  until  duringtheflfth 

week  the  wounds  had  almost  ceased  to  discharge,  when  it  was 
discovered  that  a  large  deep  abscess  had  formed  in  the  adductor 
region,  and  was  pointing  at  the  back.  This  abscess  was  covered 
by  normal  skin,  and  proved,  as  was  expected,  to  contain  thick 
yellow  pus  similar  to  that  which  had  before  superseded  the 
brown  pus  in  theother  wounds.    No  gas  formation  was  observed 

**A°cultw1ition  made  from  one  of  the  fresh  wounds  was 
reported  from  the  clinical  laboratory  as  consisting  of  an  experi- 
mentally non-pathogenic  bacillus,  which  was  agglutinated 
with  the  patient's  own  blood  serum.  It  was  determined  to 
treat  the  patient  with  a  vaccine  prepared  from  the  organism, 
but  when  the  opsonic  index  was  taken  it  was  found  to  he  i.^, 
hence  although  the  vaccine  was  being  prepared  the  idea  was 
given  up  in  view  of  the  degree  of  resistance  exhibited  by  the 
patient  to  the  organism,  and  the  obvious  fact  that  she  was 

rapidly  improving.  ,      .        i,_  i 

The  general  condition  of  the  patient  during  the  progress  of 
these  local  phenomena  maybe  disposed  of  in  a  few  words. 
She  looked  verv  ill,  slept  badly  or  not  at  all,  had  little  appe- 
tite, a  verv  dirty  tongue,  the  temperature  ranged  from 
normal  to  102°,  with  a  fairly  regular  evening  rise,  and  the 
pulse  averaged  100.  .  ^.  .     .  .1    ti,„ 

The  abdominal  condition  remained  satisfactory,  and  the 
oatient— a  plucky,  hopeful  woman— made  the  least  of  her 
troubles.  After  the  opening  of  the  last  of  the  abscesses  she 
rapidly  regained  strength,  put  on  flesh,  and  made  rapid  pro- 
gress towards  recovery.  She  has  now  completely  recovered, 
and  at  the  end  of  three  months  has  resumed  her  occupation. 

The  case  seems  worthy  of  record  in  that  I  have  never 
before  observed  a  similar  cellulitis,  the  prominent  features 


beine  the  remarkable  dark-red  marbling  of  the  skic,  un- 
accompanied (as  was  first  expected)  by  any  gaseous 
:mphyrma,the  extensive  venous  thrombosis,  thB  steady 
progress  of  the  infection  in  a  contrary  direction  to  that  of 
?he  lymph  stream,  the  strict  Umitat.on  of  the  process  to 
the  subcutaneous  tissue,  the  widespread  ^'o^f '"§  °* 
the  connective  tissue  infected,  and,  lastly,  the  strong 
similarity  of  the  discharge  in  odour,  colour,  and  consistence 

*°TKpecuHaritie8were  no  doubt  due  to  the  infecting 
organism  possibly  modified  in  its  nature  by  the  seat  of 
Hs'tSgiowth^in  small  masses  of  faecal  mattercon- 
tatned  and  retained  in   an  old  blind  diverticulum  of  the 

'"■(fthefremarkable  features  existed  in  the  comparative 
moderate  nature  of  the  general  symptoms  considering  the 
«tent  of  the  area  of  the  body  affected,  and  the  length  of 
time  during  which  the  process  of  extension  continued. 

Tt  is  clear  that  at  an  early  date  the  patient  developed  a 
very  high  degree  of  resistance  to  the  organism,  as  shown 
w  the  oDSonic  index  of  3  2  obtained  at  the  end  of  the 
third  weerwhich,  taken  with  the  fact  that  at  that  time 
shewrs  rapidly  improving,  seemed  to  render  the  trial  of 
an V  vaccine  superfluous.  Again,  the  limitation  of  the 
fhfombos  s  to  the  superficial  veins  was  both  fortunate 
and^trTk^ng  t  is  evident  that  the  clotting  depended 
solely  on  difect  extension  of  the  inflammation  from  the 
supporang  tissue  to  the  venous  wall,  and  there  seemed  no 
3ency  of  the  clotting  to  spread  by  continuity  in  the 
blood  stream  into  the  parts  beneath  the  deep  f^B^'^.^f  *^ 
limb  where  the  connective  tissue  remained  unaffected  by 
th?  process  proper.    To  this  fact  the  patient  was  no  doubt 

ndebted  for  the  absence  of  anything  like  the  detachment 
oHragmentsofclotandthe  dispatch  of  septic  emboli  to 

•^  mhrp'^ints's^emt  contraindicate  a  very  high  degree 
ofvruTence  in  the  organism  and  its  products  thus  the 
comparatively  slow  and  quiet  initial  development  of  the 
ceUulttisand  the  tendency  of  the  process  to  work  itself 
out  with  some  rapidity.        ,,     .„    ,  „j  -n^    Panton 

1  am  much  indebted  to  Mr.  Dudgeon  and  Dr.  Panton 
for  the  trouble  they  took  in  the  determination  of  the 
organism  concerned,  and  to  Mr.  Dudgeon  for  the  following 
dpt.Bils  resarding  the  same.  .      , 

The  baeUlus  ilolated  from  the  pus  of  the  wounds  in  the 
abdomfnal  wall   and   the  thigh  presented  morphological 

^ttaraTm"an"7od"shCer  bacillus  with  rounded 
exremUes!and  definitely  motile  It  failed  to  retain 
fivJm^  stain  It  formed  dark  blue  colonies  on  the 
medTum  of  Drigalski  and  Conradi,  decolorized  neutral 
Sdbr^thanaerobically)  without  producing  any  definite 
green  fluorescence,  acidified  litmus  glucose  lactose 
malto«e  mannite,  salicin,  saccharose,  without  the  pro 
Miction  of  gas,  while  litmus  glycerine,  erythrite,  and 
sorfet  remained  unaffected.  Litmus  milk  was  rapidly 
acidified  clotted,  and  peptonized.  Gelatine  media  were 
completely   liquefied.      There  was   an   absence  of    indol 

^Tvoung  agar  culture  was  emulsified  with  normal 
saline  and  li  c.cm.  of  the  emulsion  was  injected  mte- 
•f^;,arilv  into  a  euinea-pig  without  producing  any 
Effect  The  animal  'was  kili'd  fourteen  days  later  and 
was  found  to  be  quite  healthy,  while  cultures  made  from 

^^^bf^XlTs^-etrS^duced  a  marked  agglutina^ 
reaction  with  the  bacillus  in  a  dilution  of  1  in  20,  a  fair 

"'X'rp'.o"\c'todrw.T«.W  au„ng  the  l.t.e,  p.«  .. 

when  injected  into  animals. 
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DISLOCATED    SPLEEN    WITH    TORSION    OF 
PEDICLE    C03IPLICATING    PREGNANCY: 

REMOVAL   OF   SPLEEN  :    DELl^  EKT   AT    TERM. 

By  H.  meek,  M.D., 

LOKDON,  OSTAEIO. 


I  HAVE  not  seen  any  report  of  a  case  similar  to  the 
following,  in  which  the  enlarged  dislocated  spleen  with 
twisted  pedicle,  complicating  pregnancy  at  four  months, 
was  removed  : 

Mrs.  B.,  aged  32,  a  school  teacher,  married  four  and  a  half 
years,  was  referred  to  me  on  December  26th,  1905,  by  her 
physician,  Dr.  Minshall  of  Broivnsville,  Ontario. 

History. 

From  childhooi  she  had  never  been  robnst.  At  the  ege  of 
15  years  she  was  ill  for  a  time  with  malaria,  and  at  the  agu 
of  17  she  had  a  mild  attack  of  typhoid  fever. 

Her  menstrual  periods  appeared  at  the  age  of  14  years,  and 
previous  to  marriage  were  irregular,  sometimes  two  and  even 
three  months  intervening.  After  marriage  they  became  more 
regular,  occurring  about  every  five  weeks  and  lasting  five  or 
six  days,  with  moderate  loss  and  very  little  pain.  Her  last 
menstrual  period  occurred  on  September  7th,  1905,  and  was 
of  the  usual  duration  and  other  characters  of  previous  periods, 
except  that  she  suffered  more  pain,  which  she  attributed  to  a 
cold  from  which  she  was  suliering  at  the  time. 

On  December  3rd,  1905,  she  was  taken  suddenly  ill,  with 
severe  abdominal  pain  on  the  left  side,  attended  with  con- 
hiderable  fever.  She  was  confioed  to  bed,  and  morphine  was 
required  to  relieve  the  pain.  After  a  few  days  the  temperature 
dropped  to  normal,  and  the  sharp  cutting  pain  subsided  to  a 
dull  persistent  aching.  Irom  this  illness  she  was  unable  to 
leave  her  bed  for  two  weeks. 

Two  years  previously  she  wis  taken  suddenly  ill  during  the 
night  with  severe  pain  on  the  left  side  of  the  abdomen,  which 
her  piiysician  said  was  in  the  left  ovarian  region,  but  this  pain 
had  disappeared  by  the  following  day.  After  this  she  was  free 
from  any  abdominal  discomfort  for  about  one  year.  During 
the  past  year  the  had  sullercd  at  times  from  some  pain  in  the 
same  locality,  and  since  some  time  during  the  past  summer 
she  thought  she  could  (eel  a  liardness  on  the  left  side,  and 
this  hardness  bad  bocome  more  noticeable  since  her  present 
acute  illness. 

Condition  irhen  First  Seen 

She  looked  pale  and  thin,  and  complained  of  an  aching  pain 
on  the  left  side  of  the  abdomen,  some  distance  below  the  ribs  ; 
appetits  was  poor,  and  the  bowels  had  been  constipated  since 
)i«r  present  acute  illness,  although  usually  they  were  inclined 
to  be  relaxed,  particularly  after  any  cicltemont.  There  had 
alno  been  some  frequfncy  of  urination  recently  but  not  pre- 
viously. Her  temperature  and  puUo  were  normal.  She  had 
not  HulTered  from  nausea  or  vomiting  except  occasionally  after 
taking  morphine  for  pain. 

Kxamlnalion  of  tbe  abdomen  revealed  in  the  left  iliac  region 
an  elongated  tender  lump,  clastic  hut  not  lluutuatinK  and  dull 
on  P'TcummIou.  The  lowur  extremity  pf  this  lump  dipped  down 
Into  the  pelvis,  and  the  upj.jr  extremity  rca  'lied  a  polutahove 
and  to  the  li^ft  side  of  tbn  navel.  It  could  h«  moved  up  and 
down,  and  from  wide  fo  sido  slightly,  but  I'ould  not  be  brought 
over  to  the  ri>;ht  of  the  rncdian  lino.  It  wai,  however,  loo 
tender  to  bear  much  handling. 

lixamlniition  of  the  vaj;iiiii.  \iloruH,  and  breasts  gave  .'ill  the 
iKual  NiKnnof  pregnancy,  advanced  to  lutwuon  thrneand  four 
inontliH.  Illmaiiual  exarnination  showed  Ihn  fundus  of  the 
nnlartced  utirrui  above  the  symphysis,  und  the  lower  extremity 
of  the  ahi|')inlnal  lump  dipping  down  into  the  pelvis  behind 
the  Inft  side  of  the  enlareed  funduK,  vitv  close  to  but 
apparently  not  conneoted  witli  tlin  uterus.  The  left  ovary 
ouldnotbn  pilpnted,  and  I  wan  tliereforB  Inelined  to  think 
thai  the  growth  was  probubly.a  dermoid  cyat  of  the  loft  ovary 
complicating  pregnancy. 

Ojtrmlion. 

Opermtly*  tntaryentlon  wbh  advised,  and  on  Hocembor  30th 
^'ln  went  Into  HI.  Joweph's  llospiliil  for  that  purpoxe. 

On  .Irinijiiry  2url,  l'»OI<.  under  chloroform  ftiiac'.illiOMla,  I  made 
iv  tnrdlau  alijotnlniil  IncUion  below  the  navel.  On  opening  the 
perltoiKMifn  the  onlartfvd  pregnant  utoru-  preHciitcd,  and  some 
einkriiarniis  lluld  welled  un  from  thn  polvlii.  'Ihn  atidomhml 
lump  to  tlui  left  wuH  of  a  lUrk  teirplUli  colour,  and  on  exami 
nation  was  found  ti  be  iiii  inlarK"<l  spleen,  with  Itx  upper 
lonvex  iKirdor  diniclt'd  forward  and  the  lower  notoliud  bordi  r 
looking  liaeknrard. 

Ilolli  ovarloN  and  liib««  were  found  to  bo  perfnolly  normal. 
The  nbdomlrial  i         '  ,.  e-clended  ni>ward  to   the   left  i.lde 

of  the  niiv.l.  n;  |„  of  the  »p|ru'n  was  examined  and 

found  to  bi)  mor  ;  1.  long,  and  at  alwut  1  In.  from  llin 

hllum  wax  iwImUmI  op<in  lliolf  from  Idfl  to  right  fur  tomowhat 
morn  than  i»  half  turn. 

''''  '    the   Nphml')   dlde    of    tlin    iwl«t  were  Rrenlty 

•"'•'  rlMK  fully  t  In.  In  dlntnoter,  and  r>reieMtei|  the 

''"'"'"  '  "la"  of  largo  yariuoso   veins  almoul  on  the 


point  of  rupture.  The  splenic  artery  was  also  much  larger 
than  normal.  At  the  hilum  there  was  some  thickening  from 
inflammatory  adhesions,  and  two  or  three  enlarged  glands. 
The  vessels  in  the  pedicle  were  ligated  separately  with  silk,  and 
the  spleen  removed. 

The  other  abdominal  organs  were  apparently  normal.  The 
long  abdominal  wound  was  carefully  closed  with  running  cat- 
gut in  peritoneum,  interrupted  silkworm  gut  sutures  down 
through  walls  to  peritoneum,  interrupted  kangaroo  tendon 
sutures  in  sheaths  of  recti  muscles,  and  a  running  gut  suture 
in  skin.  The  patient  became  somewhat  cyanosed  just  after 
tbe  removal  of  the  spleen,  but  soon  recovered  her  normal 
colour. 

After-History. 

There  was  practically  no  shock,  and  her  convalescence  was 
uneventful.  The  abdominal  wound  healed  throughout  its 
entire  length  by  first  intention. 

She  left  the  hospital  about  four  weeks  after  operation.  The 
spleen  after  removal  measured  about  Sin.  in  length,  4 in.  in 
breadth,  and  2i  in.  thick.     It  weighed  12  oz. 

In  a  letter  from  Dr.  Minshall  on  .Tuly  9th  last,  he  says  that 
after  returning  home  the  patient  enjoyed  good  health  ;  preg- 
nancy progressed  without  further  complication,  and  on 
,Tune"l8th,  or  just  283  days  following  the  first  day  of  her  last 
menstrual  period,  she  had  a  perfectly  normal  labour,  giving 
birth  to  a  well  developed  7-lb.  boy.  Her  puerperal  con- 
valescence was  normal,  and  at  the  time  of  writing  she  was  in 
good  health. 

From  the  symptoms  comDlainedof  previous  to  operation 
and  the  condition  of  the  veins  in  the  pedicle  found  at 
operation,  it  is  quite  probable  that,  if  left  to  itself,  rupture 
of  splenic  vessels  would  have  occurred  with  death  from 
internal  haemorrhage. 

From  the  uneventful  after-history  in  patients,  where 
a  dislocated  or  chronically-diseased  spleen  has  been 
removed,  it  would  seem  that  such  spleens  become 
functionless,  other  glands  taking  up  the  work,  so  that 
after  removal  of  the  organ  the  patient  does  not  sufler  from 
any  special  symptoms  referable  to  ihe  loss. 

With  regard  to  the  diagnosis,  I  think  with  one  expe- 
rience one  would  not  be  likely  to  make  a  mistake  in  a 
second  case;  but,  confronted  for  the  first  time  with  a  ca«e 
like  the  one  reported — an  enlarged  jiregnant  uterus,  with 
an  clastic,  ttnder  tumour  on  the  left  side  dipping  down 
info  the  jiplvis,  and  tlie  patient  just  recovering  from  au 
acute  attack  of  local  peritonitis — an  exact  diagnosis  before 
opening  the  abdomen  would  not  be  an  easy  matter. 


A   NOTE   ON 
1IAI'IKINI;\S   ANTIPLAfiUi;   VACCINE. 

By    T.    C.    LUCAS,    B..V..    M.B.Cantah.,    M.R.C.S., 

I..H.C.P.EN(... 

I.IKirKNANT,     n.A.M.C. 

O.N  looking  back  at  the  results  obt.TJned  by  using  Hatr- 
kiiic's  vaccine  in  Hie  epidemic  of  plague  which  occurred 
ul  Kirkcc,  India,  in  1906,  1  feel  that  1  ought  to  add  my 
testimony  to  that  already  given  in  support  of  the  very 
gttat  value  ol  this  niethud,  not  only  in  reducing  thr 
incidence,  but  also  the  mortality,  of  the  disease. 

A  trial  vas  given  to  the  new  "cutalive'  serum  ftt  thf 
rooiia  I'liigue  llospilal  during  the  eiiideinic  there  in  1906. 
The  (erum,  which  was  very  costly,  did  not  liave  any  cllcct 
upon  the  mortulity,  which  was  ul  the  rale  of  65  per  cent, 
ainongst  1,700  (iisch  treated.  It  isclear,  then,  thiit  for  the 
present  we  iiiiiHt  rely  upon  n  pioplivlaclic  srruin  until  such 
time  as  a  satlsfai'lory  cnrativc  serum  is  diHcovered. 

.\t  the  coniNieiicoiiii'iit  of  the  ijiidemic  (he  pojinlntiou 
of  Kirkei'  was  eHtiinalcil  at  GOSi*.  people.  Of  this  number. 
5,C<10  formed  Ihi'  civil  element,  while  the  renmining  1,31!2 
were  employed  by  the  military  iiulhoril.irH,  ciuislituting 
the  followers  willi  their  wives  and  fiiniilieH.  The  two 
eiuntnunities  are  sejinrated  from  eaeli  other  by  n  atreet 
which  nniH  through  the  village.  On  one  side  are  the 
followers'  lulls,  <ui  tlie  other  tliose  ol  llw  "  civiliiitiB."  Tl)*- 
fnlliiwers  have  no  hhops  in  their  )iHrt  of  llie  village,  and 
iniiki'  all  their  purchiHeii  in  the  bii.'.iiars  of  tli«  ciyilinnH. 
They  iiro  aliiiOHt  to  a  ninn  in  the  linndH  of  the  native 
nioMeyliMiiltMH,  and  liilieri  as  11  ivhohi  »ri'  in  worse  eircum- 
staiiccH  than  tin'  other  inhabllnntH.  Imlecii,  nl  the  eom- 
meiieeinent  of  the  epiilemic  1  h»il  HeviTHl  iiiiihT  frentini'iif 
(or  fiiiniiie  (ever.  (In  the  ollur  hand,  Ihe  i<aiiitAtlon  o( 
their  hutM  Ih  lietler  thmi  that  of  the  elviliiitiM. 

Ill  the  niiddlc  of  \ugiiHl,  1!I06,  jilague  was  raging  in 
rooiiA  city,  (our  mid  a  linK  miles  nwny  ;  mid  at  about  tills 
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time  numbers  of  tree  squirrels  and  rats  were  dying  in 
Kirkee.  On  September  lat,  1906,  the  first  case  occurred 
in  the  bazaar.  Ou  September  5th  it  reached  tlie  lines 
of  the  followers,  who,  on  the  following  day,  were 
ordered  to  come  up  to  hospital  for  inoculation  with 
Haflfkine's  serum  ;  out  of  1,312  men,  women,  and  children 
on  the  list,  1.300  presented  themselves,  and  among  them 
'5  subsequently  developed  pUgue,  of  whom  4  recovered 
and  1  died.  Of  the  12  uninoculated,  6  contracted  the 
disease,  of  whom  3  recovered  and  3  died.  Among  the 
civilian  element  inoculation  was  optional,  and,  for  the 
most  part,  they  did  not  seek  medical  advice  it  attacked 
Out  of  5,640  people,  45  volunteered  for  inoculation,  and 
none  of  them  contracted  the  disease.  Of  the  remaining 
5,595  (uninoculated),  383  subsequently  suffered  from 
plague,  of  whom  123  recovered  and  260  died. 

Influ^nte  of  Raffkines  Serum  upon    the  Incidence  of 

Plagui  at  Kirkee. 

Coar^rlson  of  the  incidence  amonsst  'the  uninoculated  and  tiie 
inoculated.  The  termer  give  tlie  epidemic  incidence  which  might 
have  been  expected  amongst  the  followers  it  they  had  not 
submitted  to  inoculation. 


Total 
Number. 

Number 
Attacked 

by 
Pls«ue. 

Incidence 
per  Cent. 

Inhabitants  who  were  not  inocu- 
lated       

lohabitaut?  who  were  inoculated 
with  Hafl'kine'3  serum     

6,695 
1,500 

1 

333 

1           ' 

6.S 
0.33 

Influence  of  Haffkine's  Serum   upon  the  Mortality  of  the 
Disexse  at  Ktrkse. 
To  estimate  tUis  thres  classes  of  cases  must  be  considered  ; 

1.  The  inoculated  inhabitants  who  developed  plague  (and  were  sub- 
sequently treated  in  the  followers'  hospital). 

2.  The  uninoculated  iuliabitants  who  developed  plague  (and  were 
subsequently  treated  in  the  followers'  hospital). 

3.  The  uninoculated  people  who  developed  plague  (not  treated  in 
hospital ;  majority  treated  by  native  doctors). 


Number. 

1 

Result. 

Mortality 
C«nt. 

■Class   1.— Ino  culated 
(treated  in  hospital)  ... 

5 

Recovered. 

4 

Died. 

1 

20 

Cla's  '2.—  Uninoculated 
(treated  in  hospital)  ... 

•12 

7 

4 

41 

Class  3.  —  Uninoculated 
(not  treated  in.hospital) 

383 

123 

250 

66 

*  Includes  6  additional  cases  admitted  from  the  ammunition  f:tctory 
at  Kirkee. 

The  vaccine,  consisting  of  a  culture  of  the  i».  pestis 
killed  by  heat  to  which  a  minute  quantity  of  carbolic  acid 
had  been  added,  was  supplied  by  Government  in  sealed 
glass  tubes.  The  dose,  varying  from  i  c.cm.  in  the  case  of 
a  strong  man  to  0.5  c.cm.  for  a  child  10  days  old,  was  given 
subcutaneously  at  one  sitting,  except  in  the  case  of  women 
who  were  more  than  seven  months  pregnant,  when  it  was 
divided  into  two  halves,  the  second  being  given  at  a  week's 
interval.  Glass  syringes  were  used,  and  were  sterilized  by 
the  hot  oil  method.  The  needle  was  sterilized  between 
■each  operation.  The  site  chosen  for  the  injection  was  the 
centre  of  the  posterior  surface  of  the  upper  arm.  The 
arm  was  scrubbed  with  soap  and  water,  after  which  car- 
bolic 1  in  20  and  finally  spirit  was  used.  The  symptoms 
following  the  inoculation  varied  with  diflerent  individuals; 
as  a  rule,  within  four  hours  there  was  pain  and  swelling 
locally  and  a  slight  rise  of  temperature.  The  symptoms 
subsided  on  an  average  in  30  hours.  In  some  cases  there  wa.s 
practically  no  reaction.  In  spite  of  the  antiseptic  precau- 
tions observed,  six  out  of  the  series  of  1,300  developed  an 
abscess  at  the  site  of  inoculation  ;  they  were  treated  in 
the  ordinary  way  and  all  healed  rapidly.  There  were  no 
other  untoward  se:|uelae. 

"With  regard  to  drag  treatment,  strychnine  appears  to  be 
almost  a  specific  for  tb.e  disease. 

*       a  • 


A   CASE   OF   CHLOROMA.' 

By  T.  HARRI.SON  BUTLER,  M.D.Oxon., 

H0XOR.lRt  OPHTHALMIC   SIROEON  TO  THE   COVEXTRV  AST) 
WAP-WICKSHIRE   HOSPtTAL. 


The  case  described  in  these  notes  was  shown  in  my 
absence  to  the  Coventry  Division  of  the  British  Medical 
Association  by  Dr.  Harmaa  Brown,  on  January  2l8t,  1907, 
and  on  February  19th  I  was  able  to  show  the  Division  the 
post-mortem  specimens  and  read  the  full  notes. 

L.  C,  female,  aged  11,  was  admitted  to  the  Coventry  and 
Warwickshire  Hospital  on  December  20th,  1903,  surtering  from 
exophthalmos.  She  had  previously  been  seen  by  a  medical 
man,  who  had  f  jund  the  urine  to  be  loaded  with  albumen. 

Family  History 
The  girl  was  an  orphan,  and  none  could  bj  obtained.  A  sister 
was  seen,  and  was  found  to  be  healthy. 

History  of  Present  Condition. 

In  the  first  week  in  December  it  was  noticed  that  the  "  eyes 
looked  queer '' ;  a  fortnight  later  the  swellings  of  the  temples 
were  noticed.  There  v/as  no  history  of  vomiting,  vertigo,  or 
headache. 

Condition  on  January  1st,  1907. 

There  is  great  proptosis  of  the  right  eye,  which  is  displaced 
outwards  and  downwards.  Its  movements  are  very  limited  in 
an  upward  direction,  bat  are  fairly  free  iij  the  other  direc- 
tions. There  is  also  marked  exophthalmos  on  the  left  side, 
but  the  condition  is  not  so  extreme  as  on  the  right  side.  The 
left  eye  moves  well  in  all  directions. 

There  is  enormous  engorgement  of  the  conjunctival  vessels 
in  the  upper  cul-de-sac  on  each  side,  that  ou  the  right  side 
being  more  intense.  The  veiKS  of  both  eyelids  and  on  the 
temples  are  greatly  distended.  There  is  marked  chemosis  of 
the  right  eye.  No  pulsation  can  be  felt  in  either  orbit,- nor  can 
any  bruits  be  heard. 

The  pupils  are  equal  and  normal  in  size,  and  react  to  light 
and  accommodation.     .\11  the  media  are  clear. 

There  is  optic  neuritis  on  each  side,  the  right  disc  being 
choked  to  the  extent  of  2.5  dioptres,  the  left  only  to  1.5  dioptres. 
The  congestion  of  the  retinal  veins  is  not  extreme.  There  is  a 
retinal  haemorrhage  at  the  outer  and  the  upper  aspect  of  each 
disc,  close  to  its  margin  in  each  case.  These  haemorrhages  are 
in  extent  equal  to  about  one-sixth  the  area  of  the  disc. 

VR  uncorrected  =  |    TR  =  -j-  A. 
Vli  ,,  =1    TL  normal. 

Each  temp Dral  fossa  is  bulged  out  by  a  semill  actuating  swell- 
ing which  becomes  harder  as  one  leaves  the  temporal  muscle  ; 
and  above  it  merges  into  bone.  This  swelling  is  much  larger 
and  harder  on  the  right  side. 

The  girl  looks  very  ill.  Her  skin  is  a  yellowish  waxy 
colour,  and  suggests  extreme  anaemia.  She  can,  however. 
walk  and  co-operated  intelligently  in  the  ophthalmoscopy  and 
vision  tesliDg. 

There  are  no  subcutaneous  haemorrhages  and  no  oedema  of 
the  ankles  or  legs  The  chest  was  carefully  examined  and  was 
found  to  ba  normal,  there  were  no  cardiac  murmurs  and  no 
dullness  was  detected  over  the  sternum.  The  abdomen  was 
flat  and  there  was  no  ascites.  The  liver  and  spleen  were 
normal  in  size.    No  enlarged  glands  were  felt. 

The  urine  contained  neither  sugar  nor  albumen,  but  before 
admission  albumen  had  been  found  in  large  amount. 

The  blood  examined  fresh  showed  a  large  excess  of  leuco- 
cvtss.    The  count  gave  the  following  result : 
lied  cells,  3,000,000. 
White  cells,  26,000. 

I  made  some  films,  and  they  were  kindly  examined  for  me 
by  Dr.  J.  Cropper,  of  Chepstow,  who  reported  as  follows  : 

Difl'erential  count : 

Polymorphonuclear  cells 
Large  lymphocjtes     ... 
Large  mooonuclear  cells 
Small  lymphocytes 


Eosinophiles  )  „  .  „,„„ . 

Mast  cells       j  "°'  Present. 


2    per  cent. 
69  „ 

14.2        „ 


1 


"The  low  proportion  of  polymorphs  is  very  striking.  The 
condition  is  one  of  lymphatic  tenbaemia  rather  than 
myelogenous  leucocythaemia,  pointing  to  all'e?tion  of  the 
glauds  rather  than  of  the  bone  marrow,  there  being  no  eosino- 
philes of  any  kind,  such  as  one  sees  so  commonly  in  myelo- 
genous leukaemia." 

The  photograph  shows  the  general  appearance  of  the  patient 
at  this  slage. 

Progress  of  the  Case. 

.lanuary  10th  The  spleen  can  just  be  felt.  Small  glands 
caa  be  felt  in  the  axilla,  neck,  and  groin. 

There  are  some  purpuric  haemorrhages  under  the  skin  on 
the  right  buttock  and  thigh.  The  saliva  is  also  a  little  blood- 
stained, the  blord  apparently  coming  from  the  gums.    Patient 
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is  deaf  on  the  rfght-  sMe.    Her  general  condition  is  much  the 
same,  bat  she  sleeps  a  great  deal. 

January  24thl  Uuriiig  the  night  there  was  an  alarming 
haemorrhage  from  the  orbit,  the  biood  coming  from  under  the 
eye.  The  house-surgeon  controlled  it  by  pressure  and  by 
perchloride  of  iron,  but  not  before  the  patient  had  become 
much  collapsed.  At  the  end  of  the  haemorrhage  the  eye  sank 
bitck  into  the  orbit,  and  there  was  no  proptDsis. 

January  30th.  The  proptosis  of  the  right  eye  is  much 
increased.  The  lower  cul-de-sao  is  occupied  by  a  bleeding, 
fungating  mass,  which,  however,  showed  no  green  colour. 
The  general  condition  is  unaltered,  bat  patient  passes  most  of 
her  time  in  sleep.  She  takes  little  notice  of  her  surroundings, 
but  ailswerS  qufesttoni?.  Coinplains  of  no  p&in.  She  has 
apparently  good  vision  in  the  left  eye.  The  right  cotnea  has 
sloughed."  She  is  very  deaf  on  the  right  side,  but  hears  well 
on  the  left. 

February  17th.  There  has  been  seme  dyspnoea  for  the  last 
few  days.    Patient  is  semicomatose,   but  can  be    roused    to 
answer  questions.     She  is  very  weak,  and  has  lost  flesh.    A 
second  blood  count  gave — 
Red  cells,  1,450,000  ; 
White  cells,  17,000. 

.The  child  died  on  February  18th,  the  disease  having  been 
dragaosedas  "chloroma." 

Xoie.i  of  Poni-mortem  Examination. 

The  body  was  much  wasted,  there  being  little  fat  present. 
Both  eyes,  which,  during  life  had  been  pushed  forwards,  were 
retracted  into  their  sockets. 

On  removing  the  sternum,  a  large  flat  growth  was  seen  on 
its  inner  surface  :  this  was  pale  olive-green  in  colour,  and  was 
under  the  periosteum. 


'tbt  ribs  were  green  by  trannmitled  light. 
Tliore  was  abont  a  pint  of  blood-Htainud  Ihiid  in  each  pleural 
cavity.  The  right  lunj?  Hhowed  Boino  libro-plastio  pleurisy  of 
reotnt  ori(rin.  At  tlio  iipni  of  each  lunRv/as  a  mass  of  new 
ip-owth  which  tixcd  tllo  luni^t  to  the  vcrti.brae.  On  section, 
the  Krowtli  was  fixinrl  to  ba  invadliiK  the  lNn);H  to  the  extent  of 
about  i  In.  from  thu  nurfaee.  The  luii^'s  wero  otherwise  frco 
from  ini-lantoHwi.  Thih  Kronrth  wa»  olive  gtcon.  Jioth  lung.s 
wiirn  very  oudcmatnun.  but  there  were  iiO  ha<jmorrliagi<s. 

'I  he  heart  wiks  norrnui,  but  tho  perioardiuin  was  covered  with 
►  mall  c(x;hymosi-B. 
Tlir     pli;.'  rilon^'  lt'<  wliolf  Icn;-th  wan  covrrrd  by  larjfn  Hal 

These 
111  coIoUr. 

I  ..i  ■  ri ■■•■•■"  ■   ' 1   ■• •'  ■    i ...     1    j.     ...lly  til   the 

loft  Hide.     .Some  rll<i  li:i'l  n  tlilikir  Krowlli  thnn  otlieM; 

The  Ktomanh  ntxl  .<iiiiill  liit«<rtiiiat  Hliowod  no  naked  oyo 
cliangen.  Tliu  wliolo  of  thii  lark'x  inte*<tiiin  mid  roctum  wurn 
conlractod  and  I'lnpty  cxn  pt  tlin  ItTxt  1  In.  of  the  aHcondIng 
colon.  M  tliU  Hpot  lliiirii  wan  a  Minldiin  uurrcrwltig  in  tliii 
lumuii  1,1  the  K"t,  hut  tlii)  gut  did  uoD  appear  to  be  liiliitratud 
with  Krnwth. 

"1  iiormni  in  hUd,  imd  coiitnluad  tin 

•    wiirt'   riioniioiiHlv    ciiIiirKud,  aiM 

of  urijKii  K''<'M'tli.     'lilt  rlt(hl  «yi<  wuH 

'        t  li«ru    wnx  not  inuuli   growlh   In    tlio 

>nitll    iiiiiii*  dt'i'p  iri  thil  orliit,  and  nppn- 

i.runll   mill   from   llio  piirilmtuum. 

!  iiH  iiivimIihI  \iy  a  cruuii  Krowlli. 

.1.  '  <  lu' ti'iiiiiorul  iiiiiituliiaiid  the 
;  ilntk'iowth  aImimI  j  III.  in 

.  .1   of    rrfiv.-tll    aionK   th'' 

lull  > ,  uiiil  11  lui  I.  lliii  riK'it  li"l' 

I  lifir**   w»»  HI.  itiTnlirii-Hplriul 

'■■■•    tlilikiiiKKl   llinli'd    with   n 

,  Itlnl  Kiilnrn.      I  ii*  rlKht  onvtiriiuiiH 

*■.  .  II  Kf'owLli,  and   tU«  laturul  hliiiiN  on 

till-  ftaiiM:  !im1o  .. iLi  o(:':lud(  rl  hy  the  Hams  ittitmtarfon, 
Tba  Kpei.'Imonii  were  pinccd    into   rorninliii   nolulloii  10  per 


cent.  After  twenty-four  hours  the  green  colour  was  still  as 
obvious  as  ever,  and  the  iitestines  had  a  greenish  tinge.  Thfe 
contraction  of  the  colon  was  regarded  as  a  congenital  abnor- 
mality. The  thyroid  gland  was  enlarged,  but  not  infiltrated 
with  growth. 

The  specimens  were  sent  to  St.  .Bartholomew's  Hospital,  and 
the  dura  mater  and  an  ovary  have  been  added  to  the  Museum. 
Dr.  W.  Branson  examined  the  sections  of  the  growth,  and 
reports  as  follows : 

"The  growth  is  a  round-cfelled  sal-coma  with  an  unusually 
well-marked  stroma.  At  one  spot  it  may  be  seen  infiltrating 
the  dura  mater.  The  ovary  shows  a  ditfone  infiltration  of  the 
ovarian  tissue  with  round-celled  sarcoma." 

The  total  duration  of  the  case  was  about  seven  weeks. 
The  exophthalmos  was  chiefly,  due  to  vascular  engorge- 
ment and  to  thrOmhosis  of  the  cavernous  sinus.  It  was 
absent  alter  the  severe  haemorrhage  and  after  death. 
Very  little  growth  was  found  in  the  right  orbit. 

The  case  was  first  regai-ded  as  a  sarcoma  of  the  orbits 
and  temporal  fossa,  then  as  a  case  of  lympliatic  leukaemia 
with  lymphomata  in  the  orbits,  but  was  finally  correctly 
diagnosed  as  a  case  oi  "  chloroma." 

In  spite  of  the  intracrantal  tumours  and  the  elcess  of 
cerebro-spinal  fluid,  there  were  never  any  symptoms  of 
compression. 

The  case  is  very  similar  to  one  described  by  Dr.  Melville 
Dunlop  in  the  British  Mbdical  Jouknal  (or  May  3rd. 
1902.  He  gives  references  to  26  previous  cases.  There 
has  been  one  recently  at  ."-^t.  Bartholomew's  Hospital,  and 
Dr.  Coles  of  Bournemouth  tells  me  that  he  saw  one  at  York 
Hospital.    In  any  case  the  disease  is  very  rare. 

My  thanks  are  due  to  Dr.  J.  Cropper  of  Chepstow,  who 
kindly  examined  the  blood  films,  to  Dr.  Branson  of  8t. 
Bartholomew's  Hospital  for  his  report  on  the  histology  of 
the  growth,  and  to  Dr.  T.  H.  Barton,  .'^enior  House- f-nrgeon 
to  the  Hospital,  who  made  careful  blood  counts.  1  am 
also  indebted  to  him  and  to  Mr.  Russell,  Junior  Honse- 
Surgeon,  for  making  the  post-mortem  examination. 
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Thk  constant  presenoe  of  ajltramose  in  the  urine  of  patients 
suffering  from  cholera  alier  supjiression  has  ceased  is,  as 
far  as  1  am  aware,  a  new  observation.  In  all  the  caeee 
that  I  examined  this  wa6  as  conshmt  as  albumen.  In 
most  of  them  it  disappeared  from  the  urine  along  witli 
the  albumen.  In  some  eases  the  period  of  albumosuria 
was  shorter  than  that  of  albuminuria,  and  in  very  rare 
eases  it  continued  to  exist  some  hours  after  the  liisappear- 
anco  of  the  latter.  (See  Table.)  The  amount  of  album(»^ 
present  varied  from  a  mere  turbidity  to  a  distinct  preci- 
pitate, and  was  not  in  all  cases  proportional  to  the  amount 
of  albumen  present.  In  a  few  eases  there  was  a  iner(> 
trace  of  albumose,  whili-  the  quantity  of  all)uiiien  was 
large.  The  iilbumoso  piesiMit  was  ohami't«»i-i/eii  by  the 
following  tests : 

1.  N'ot  pruclplthtedby  Went. 

2.  rrveipitatod  by  ]iN(>:i.  The  procipltaM  wan  soluble  on 
boilinKand  ruappearCtl  on  coollii)(> 

i.  The  pruuipitato  was  graaular  and  uover  ui'yHlalline  under 
the  mioroBcopo. 

Tim  jiiTiod  of  albuminuria  ranged  in  my  caHeH  from  24 
to  300  llourH  with  an  average  of  nearly  lUO  limWH,  whieh  is 
intKiUttriater  llinii  what,  is  Hlated  by  any  previous  observer. 
(SK'  Table.)  I  u)ipi'n<.l  here  the  table  cniitainiiig  the 
r<i4Ullso(  my  oliHorvatioii. 
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i 

Duration  of 
AJlninjiBuria. 

Duration  of 
Albumosuria. 
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7    1 
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8 
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9 

300 
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11 
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12 
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64 

13 
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15 

60 

60 
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18 

72.(de»th) 

- 

i9 

60 

- 

•20 

36 

- 

21 

208 

- 

22 

&» 

- 

23 

54 

— 

21 

114 

— 

25 

ao4 

204 

26 

240 

240 

27 

80 

80 

28 

64 

64 

.29 

200 

200 

30 

K 

IM 

31 

si: 

73 

32    , 

66 

66 

33 

300 

300 

3* 

- 

— 

35 

- 

— 

36 

- 

— 

37 

- 

38 

- 

- 

39 

- 

- 

10 

— 

— 

MEMORANDA? 

MEDICAL,   SURGICAL,   OBSTETRICAL. 

THE  INTESTINAL  ORIGIN  OF  LEPROSY. 
In  the  British  Medical  Journal  of  November  10th,  1906, 
you  note  some  very  interesting  experiments  on  kids  and 
goats  carried  cut  in  the  Pasteur  Institure  at  Lille  as  to 
the  intestinal  origin  of  tuberculosis.  As  the  result  of 
these  investigations  it  is  inferred  that  in  man  the  intestine 
is  the  usual  means  by  which  the  tubercle  bacilli  infect  the 
lungs  and  other  parts  of  the  body,  especially  as  "evidence 
is  not  wanting  that  the  penetration  of  airborne  bacilli 
into  the  lungs  is  difficult,  it  not  impossible."  Can  we  not 
apply  this  hypothesis  to  another  disease  analogous  in 
pathology — leprosy  ? 

Leprosy  is  not  infectious,  it  is  doubtful  if  it  is  con- 
tagious, certainly  not  hereditary.  In  parts  of  China,  as 
Pakhoi,  where  leprosy  is  common,  there  are  lepers  who 
sell  eatables  on  the  street.  They  and  the  food  are,  of 
course,  surrounded  by  flies,  which  come  in  contact  with 
their  sores.  Some  time  ago  a  medical  man  in  Pondicherry 
gave  as  a  possible  explanation  of  Hutchinson's  theory  the 
tact  that  the  fish  in  the  local  market,  he  observed,  were 
black  with  flies,  which  probably  had  before  settled  on 
lepers,  and  thus  would  carry  the  bacilli  with  them  to  the 
fish.  That  putrid  fish  makes  an  excellent  nidus  is  impos- 
sible to  deny,  and  if  eaten  half  raw  some  of  the  bacilli 


must  certainly   enter  the  alimentary   tract   in  a  living 
condition. 

But,  it  fish,  why  not  other  edibles,  especially  if  tUese, 
after  coming  in  contact  with  flies  laden  with  the  baqilli, 
undergo  no  further  cooking  ?  Does  not  this  explain  why 
Hutchinson's  theory  sometimes  appears  so  plausible  and 
at  other  times  seems  to  breakdown?  I  mean  tliat  the 
practice  of  eating  putrid  fish  in  a  more  or  less  raw  con- 
dition is  not  essential  to  the  spread  of  the  disease ;  that 
the  bacilli  can  reach  the  intestine  throjugh  the  medium  of 
other  food  also.  In  this  district,  where  leprosy  is  iairly 
rife,  I  doubt  if  much  fish  is  eaten ;  the  lepers  grow  and 
sell  vegetables. 

In  tuberculosis  the  bacilli  are  carried  by  leucocytes 
which  lose  their  amoeboid  movement.  la  lepr()sy  ^le 
bacilli  have  been  found  occasionally  witliiu  white  blood 
corpuscles ;  perhaps  the  lepra  cells  were  originally 
leucocytes  ? 

The  taking  of  common  salt  really  seenaa  to^^benej^t  t,he 
patient ;  this  may  be  because  of  increased  hydrochloric 
acid,  which  Ixelps.  the  digestive  juices  .^o  destroy,  the 
germs,  and  the  system  is  thus  relieved, fj;9m„jtvge3tjng 
more  Hoinff  bacilli. 

Three  points  leprosy  has  in  common  with  tuberculosis  : 

There  must  be  a  predispoeilion,  natural  or  acquired,  in 

the   patient;  both   may' have  a  long   incubation,  period  ; 

.and  both  are  incurable — the  patient  is  said  to  be  '•  cmed " 

ibecaaae  treatment  and  environment; fcave  "stayed"  the 

nijseaae.  ^  Lechmere  Clift,  M.B,,  Oh.B.Edio, 

NanningFu.  KwaDgsi;  China. 


SALICYLISM  AND  EPlsIAXI.?. 
In  reference  to  the  memoranda  which  have  appeared 
recently  in  the  British  Medical  Journal  on  Intiuenza 
and  Epistaxis,  may  I:be  permitted  to.  point  out  that  in 
many  of  these  eases  the  epistaxis  has  probably  no  relation 
to  the  attack  of  influenza,  but  is  rather  due  to  the  salicylate 
administered  for  its  treatment,  a  symptom  of  sajicylism 
which  is  not  very  uncommon  ?  'Whether  this,.as  seems 
probable,  be  due  to  certain  impurities  in  the  drag  iOr  xiot 
I  am  not  prepared  to  say. 

A  rather  striking  example  of  the  onset  of  epistaxis  after 
taking  salicylates  in  a  patient  once  under  my  care  is,  I 
think,  worth  recording.  He  was  the  master  of  a  large 
Eastern  liner,  and,  like  many  of  his  calling,  suffered  from 
gout.    A    medical    friend    gave    him    a   prescription    a.s 

sod.    salicyl.,    aa    ojss,     viii. 
Sig. :  Two  tablespoonfuls  four 
He  iusistied  on  trying  this  mixture  during 
three    separate    attacks.       On     each    occasion    epistaxis 
followed. 

■  Ati  no  time  was  the  bleeding  severe,  but  the  ppjiit  ithat 
is  go  very  interesting  is  that  on  the  two  subsequent 
occasions  the  epistaxis  was  accompanied  by  the  develop- 
ment of  a  rash,  the  latter  resembling  more  than  anything 
else  large  so-called  "  blind  boils." 

On  stopping  the  sodium  salicylate  but  still  giving  the 
potassium  bicarbonate  and  colchicum  the  rash  disappeared, 
nor  was  he  troubled  with  further  epistaxis.  Theje  were 
no  other  symptoms  of  salicylisni  present,  no  ringing  in 
the  ears,  headache,  etc.  There  was  no  local  disease,  and 
the  urine  was  free  from  albumen  througliout. 

Eecle«.  Lau.s  E.  Leach,  M.R.C.S.,  L.R.C.P.Lond. 


follows:  K.  Pot.  bicarb., 
colchici,  5jss,  aq.  ad  gvj. 
times  a  day. 


HERNIA  OF  THE  GALL  BLADDER. 
The  patient  in  the  following  case,  a  Hindu  woman  aged  50, 
was  admitted  into  the  Kinnaird  Hospital  at  Lucknow  on 
February  11th,  under  Dr.  Christina  Mayne,  by  whose  per- 
mission I  report  it.  On  the  right  side  of  the  abdomen 
was  a  soft,  round,  tender  swelling,  diameter  1  !■  in.,  its  centi-e 
2  in.  to  right  of  mid  line,  and  3  in.  below  the  margin  of  the 
ribs.  She  complained  of  having  had  indigestion  for  the 
last  two  months,  and  said  tliat  the  swelling  had  appeared 
suddenly  one  month  previously,  when  she  was  doing  some 
heavy  grinding.  Pain,  she  said,  had  been  present  only 
ten  days,  but  histories  in  Indian  women  are  very 
unreliable.  On  February  12th  the  patient  was  operated 
ou  by  Dr.  Mayne.  Below  the  subcutaneous  fat  and 
bene.ath  the  abdominal  muscles  was  the  fundus  of  the 
gall  bladder  enclosed  in  a  peritoneal  sac.  The  edges  of 
the  stricture  romjd  the  neck,  formed  by  the  .ibdqminal 
muscles,  were  snicked,  a  lew  adhesions  between  stricture 
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and  sac  and  bladder  and  sac  separated,  most  of  the  latter 
removed,  and  the  fundus  returned  into  the  abdomen. 
Both  the  right  and  left  lobes  of  the  liver  were  enlarged. 
The  stitches  were  removed  on  February  24th,  and  the 
patient  discharged  well  on  March  10th. 
Lucknow.  Helen  B.  Hanson,  JI.D.,  B.S. 


OXYURIS  VERMICtJLARIS. 
That  the  Oxyuris  vermicularii  ia  capable  of  making  the 
life  of  its  host  extremely  uncomfortable  is  strikingly 
demonstrated  when  one  reads  that  an  eminent  surgeon 
suggests  an  appendioostomy,  and  subsequently  an  attack 
•on  the  parasite  in  sifawith  suitable  injections,  as  a  simple 
operation  for  relieving  the  patient.  As  suggesting  an 
alternative  to  such  heroic  treatment  when  the  parasite 
lias  its  habitat  high  in  the  bowel,  the  following  case  may 
be  interesting: 

A.  B.,  a  young  adult  male,  after  countless  enemata  of 
infusion  of  quassia,  salt  and  water,  alum  and  water,  and 
other  medicaments,  administered  over  a  period  of  several 
months  without  affording  relief,  was  given  2  oz.  of  the 
compound  decoction  of  aloes  before  breakfast,  and  ordered 
a  diet  rich  in  proteid  but  meagre  in  quantity.  At  night 
he  was  given  a  pill  of  extract  of  quassia  2  gr.  (coated  with 
keratin).  The  next  day  a  similar  pill  was  administered 
morning,  noon,  and  night.  The  third  morning  the  aloetic 
purge  was  repeated.  On  that  day  the  patient  passed  a 
mass  which  was  described  as  like  "  a  ball  of  frayed 
cotton."  The  pills  were  continued  for  a  few  days,  as  the 
Iiarasites  still  showed  in  the  stools.  At  the  end  of  the 
week  all  treatment  ceased  as  the  patient  expressed  himself 
cured.  So  far  as  I  know  there  has  been  no  recurrence  of 
the  trouble. 

A  similar  treatment  in  the  case  of  youni:  children,  the 
class  mostly  affected,  would  have  to  be  pursued  with 
caution,  owing  to  the  possible  nervous  effects  of  the 
quassia. 

It  is  important  that  the  pills  be  coated  with  keratin  or 
some  substance  which  will  resist  the  action  of  the  gastric 
secretion.  If  the  coating  be  fairly  thick  it  is  not  im- 
poBsible  to  imagine  that  the  parasite  is  attacked  in  situ  in 
a  desirably  lethal  manner. 

A.  Newton  DAViKS.L.R.C.P.andS.Edln.,  L.F.P.S.G. 
Liverpool. 
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A    <,\1K   OF    DOl.lll.ie    IIR/OI.D'M    DIHKAHK  :     IIKCOVKIIV    WITH 
l-KHI'KUT    IIKllllNU. 

(By  CiiAKi.K.'i  J.  Hkatii,  F.R.C.H.,  Surgeon  to  the  Hospital ) 

-ioMK  tim<'  ince  T  whh  called  to  see  n  patient,  n  but li-r, 
MnlTiTinK  trom  proIuBc  iliBchorije  frmn  liolh  ears,  followinn 
an  allaclc  of  in(lueii/».  There  lift<l  l>een  no  i)iiin  preced. 
lug  the  diHchiirff,  which  wan  not  olff-nHivr-,  but  uniiHually 
Houndaiit;  Ko-al  ulxlrmlive  dtafui'su  whh  prcHi'iit,  mid  Ihi- 
ilrum  membninc  cuuld  not  be  Hceti  on  Recount  of  Ihi" 
riWcllinK  ill  the  iii'-nlnii.  Soiiie  Hwelliiig  could  nUo  !»■ 
delcoled  over  the  left  inMlold  prnccHH,  hut  It  wan  only 
iwrci'plible  wlnli  the  two  HldcH  w<Ti-  felt  at  the  guiiie  tinii' . 
i.liiTi-  wait  no  U'ndiTiii'HU.  The  tempiTnturc  whh  iihoul 
ioO'  K. ;  til"  '"iiri  looked  111.  I  ordered  local  mill  n''"''f"' 
trwilmeijf,  and  ndvined  that  if  he  beciime  worHe,  or  evin 
it  he  were  ri«  better,  within  Inrlyi  ik'ht  houni.  bin  leH 
mastoid  lihould  be  opcni  d.  I  liinnl  tiotlilriK  more  of  hlrn 
lor  t<ii  dnyH;  then,  when  nt^'ndlnt;  tin-  out  patient  elinli' 
Htlli.-  Tlirdii'.  lI'Hpitnl.  Ill  0  oVlix  k  one  evi'iiiiij;,  I  «ot  11 
U'lophoni'  im'Hm;<M  from  bin  doctor,  to  my  tliiil  he  hml  been 
iK-nt  for,  ni  tl]>-  (uliciit  wni  (li-linoui,  iumI  tin',  lie  wiNhed 
Wi  kiioNT  wlxtl  I  ulvjiii'd  tinder  III"  clrcuniNtJiiierp. 

I  !•■  -oinu-ii"!"-!  him  to  go  nntl  fetch  tin-  patient,  wlinl 


ever  his  condition  might  be,  and  bring  him  to  the  hospital 
for  operation,  and  meanwhile  gave  instructions  for  pre- 
parations to  be  made  for  his  reception. 

State  on  Admission.— He  arrived  at  9  o'clock,  was  evidently 
weak,  and  suliering  greatly,  but  was  not  delirious.  He  was 
at  once  prepared  and  anaesthetized,  and  on  examining  the 
parts  more  fully  when  the  patient  was  under  chloroform  it  was 
found  that  the  mastoid  abscess  on  the  left  side  had  probably 
extended  into  the  neck,  for  a  swelling  was  perceptible  beneath 
the  upper  part  of  the  sterno-mastoid  muscle,  and,  so  far  as  I 
could  gather,  this  must  have  been  of  recent  occurrence. 

Operation,  — \n  the  course  of  the  operation  tlie  mastoid 
antrum  was  practically  obliterated,  but  no  exposure  of  the 
dura  mater  was  observed.  The  external  surface  of  the 
mastoid  bone  was  entirely  removed,  and  it  was  then  found 
that  a  probe  could  be  passed  through  an  aperture  iu  the  inner 
part  of  the  tip  of  the  process  into  an  abscess  in  the  neck, 
whence  pus  was  being  expelled  by  the  elastic  reaction  of  the 
cervical  musrles.  The  tip  of  the  bony  process  was  thin,  and 
after  its  removal  it  was  possible  to  pass  a  llat  gntta-perchB. 
tissue  drain  downwards,  well  into  the  cavity  of  the  neck,  thus 
avoiding  the  necessity  of  making  a  counter  opening  for  the 
purpose  of  drainage.  A  drain  made  from  this  thin  tissue, 
being  Hat,  permits  the  opposing  soft  parts  to  come  closer 
together  than  does  a  round  drainage  tube,  and  when  removed 
there  is  only  a  potential,  aud  not  a  real,  cavity  left,  wherein 
pus  ra.iy  accumulate,  and  subsequently  give  rise  to  trouble  ; 
this  drain  was  only  left  in  forty-eight  hours. 

Progress. — The  left  ear,  having  been  operated  upon,  pro- 
gressed satisfactorily,  but  the  right  ear  continued  to  dis- 
charge freely,  and  a  week  or  two  afterwards  a  swelling 
appeared  in  the  neck  on  that  side  also,  but  not  preceded  by 
urgent  symptoms.  An  operation  was  therefore  performed  on 
the  right  ear,  similar  in  every  way  to  the  one  on  the  other 
side,  the  abscess  in  the  neck  being  drained  upwards. 

Result. —Recovery  was  complete  and  uneventful,  and  the 
patient  told  me,  when  I  last  saw  him,  that  he  thought  he 
Ueard  rather  better  than  before  the  illness,  but  when  I  first 
S.1W  him  he  was  so  deaf  that  no  useful  test  of  his  hearing  could 
be  made.  His  master,  wlio  visited  him,  feared  he  would  never 
be  lit  for  service  again,  but  1  expressed  the  belief  that  his 
hearing  would  be  restored,  and  on  his  recovery  he  returned 
to  his  employment,  and  has  remained  perfectly  well. 

Kkmauks.— It  appears  to  me  that  the  bony  cortex  of 
the  inner  part  of  the  tip  of  the  mastoid  process  in  this 
patient  must  have  been  always  incomplete  on  both  sides, 
and  that  it  was  only  necessary  for  the  resistance  of  the 
pericranium  to  be  overcome  in  order  for  the  pus  to  burrow 
into  the  neck  ;  the  rrmarUable  symmetry  one  observes, 
when  operating  on  both  sides  in  one  person,  woulil 
account  for  this  peculiarity  occurring  on  both  sides. 
Further,  the  attack  was  free  from  the  pain  which  is 
usually  preeent  when  the  products  of  suppuration  ar(> 
pent  up,  under  pressure  sullicieiit  to  cause  absorption  and 
perforation  of  a  sound,  even  though  a  thin,  bony  cortex. 
I  havf  in  my  iiosse^sion  a  ttinporal  bone  in  excellent 
cniiditioii,  .showing  this  deficiency  in  the  bony  surfrtce. 
and  around  this  oiieii'iig  the  bone  is  as  thin  as  tisBuc 
jiaper.  It  has  been  hhown  to  several  iinatoniiats,  all  of 
whom  aijree  thiil  the  aperture  in  llio  mastoid  process  in 
eongenitnl.  In  this  bone  the  cells  exieiidiiig  from  the 
mastoid  antrum  to  the  tip  of  the  proi'CKS  are  large  and 
intercoinmuiiicating,  and  a  horsehair  can  be  passeil 
tlirouch  the  whole  length  of  the  eancelloUM  bo:ie. 
.Now  If  Hucli  II  condition  i  xisled  in  the  patient  coii- 
eiriu'd  In  this  case,  it  would  account  not  only  for  the 
profuse  diHolmrge,  for  tlirre  would  be  an  extensive  nri'i» 
capable  of  giving  olf  pun.  but  also  it  nii|,'ht  account  for  the 
Hlmence  of  iiaiii.  prelimiiiaiy  to  the  arrival  of  pus  Into  thi- 
neck,  ilhservalimi  of  the  modern  nkullH  in  the  Museum 
of  tilt"  Koyal  College  of  KurgeoiiH  loads  one  to  the  opinion 
that  HiIh  condition  is  very  rare,  but  that  an  ixtremely 
thin  rirtex  is  fairly  coimuon.  The  piTforiiimice  of  the 
operulioiiH,  too,  ho  mooii  ntlir  the  iippiarance  of  suppura- 
llon  bematli   the  stern.)  iiia«l«)id   luiiscIeH,  pii-vented   the 

iilitcrHHi'H  llieie  from   1 >iiiin»<  HO  extensive  as  to  deiuaiid 

that  eouiit4-r'op<>nlngH  hliould  be  made  in  the  neck. 

Till'.  HirOMit  ( 'oiigi'eHh  of  the  (lOUlteH  lie  l.ait  is  to  bA  held 
tliiHydtral  ItniHHolH  from  .Sepl,eml>er  IXtli  to  IQtIi.  It  will 
be  iiiidiT  IIk' |.iiiroiiiiue  of  Iheir  Koyal  llluhncHHeH  i'riiico 
and  rriiiiesH  Albert  of  BeUium,  and  the  (uivcrninenlH  of 
viiriuiiH  coiiiilrieH  will  be  ■•fllcially  repri'HeiUed,  I'lepara- 
tioiiH  for  111"  meeting  are  in  active  proKichs  under  the 
dtreeliun  of  uii  or(;aiii/.ii>g  eoiiiinitlee  of  which  Dr.  Uevaux. 
ItihpiTloi  liciiriiil  of  Ihr  Itilgiiiii  Civil  Sjiiiilary  Service,  Im 
eliiiiriiiiin.  The  general  secietary  U  Dr.  l.ant,  27,  I>'ue  di- 
In  I.iiiilfe,  liriiHHelH;  UP  trcni"arer,  M.  ^^terckx,  3,  l!u>- 
ll-yiielt,  MruMHeln. 
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CLINICAL   SOCIETY   OF   LONDON. 

Charters  J.  Symonds,  M.S.,  F.R.C.S.,  Vice-President, 
in  tlie  Chair. 
Friday,  April  ISth.  1907. 
Filigree  Implantation. 
Mr.  Lawrik  McGavin  referred  to  the  difliculty  experi- 
enced in  attempting  a  cure  in  cases  of  very  large  or  recur- 
rent inguinal  hernia.  The  success  met  with  in  dealing 
with  veiy  large  alidominal  hernia  by  Bartletfs  method 
had  led  him  to  modify  it  to  meet  the  requirements  of 
inguinal  hernia.  For  this  purpose  he  utilized  two  separate 
flligrees,  an  iliac  and  a  pubic  section,  of  special  pattern, 
without  sacritice  of  testis  or  cord.  The  pubic  section  was 
placed  upon  the  peritoneum  between  the  internal  abdo- 
minal ring  and  the  pubes ;  the  posterior  wall  of  the 
inguinal  canal  was  then  remade  over  this  by  Ba3sini's 
method,  the  conjoined  tendon  being  sutured  to  Poupart's 
ligament.  The  cord  was  then  laid  in  position,  and  the 
transversalis  and  internal  oblique  muscles  being  incised 
•outwards  towards  the  iliai?  spine,  tlie  peritoneum  was 
peeled  from  their  deep  surface,  and  the  iliac  filigree  so 
placed  on  the  peritoneum  that  its  inner  third  lay  upon  the 
cord  at  its  exit,  from  the  internal  abdominal  ting,  overlap- 
ping for  three-quarters  of  an  inch  the  outer  end  of  the 
pubic  filigree.  The  divided  muscles  were  then  united 
over  this  iliac  section,  the  aponeurosis  of  the  external 
oblique  being  closed  over  the  whole  area  as  far  as  the 
■external  abdominal  ring.  The  results  in  all  cases 
hitherto  had  been  entirely  satisfactory.  The  method  had 
produced  an  inguinal  region  so  firm  that  no  truss  or  sup- 
port of  any  kind  had  been  worn  since  operation,  nor  did  it 
appear  possible  that  any  yielding  of  the  scar  could  take 
place.  Xo  complication  referable  to  the  presence  of  the 
filigree  had  arisen,  nor  had  any  filigrees  to  be  removed. 
Pain  and  discomfort  were  entirely  absent.  The  author 
had  adopted  the  method  described  as  routine  practice  in 
all  cases  of  recurrence  or  of  very  large  hernia. 

Mr.  A^■.  G.  Spenxer  considered  the  suggestion  an 
important  advance  in  surgical  technique.  Bartletfs 
method  was  of  great  value  in  the  treatment  of  large 
oimbilical  herniae.  He  narrated  a  difficult  case,  in  which 
eventually  he  had  to  remove  the  filigree,  but  not  before  it 
liad  made  a  mass  of  scar  material  which  eventually  closed 
the  opening. 

Mr.  DO0OI.AS  Drew  had  used  filigree  in  cases  of  ventral 
hernia.  It  was  not  necessary  to  remove  the  filigree,  even  if 
exudations  occurred.  The  method  was  superior  to  that  of 
darning  with  silver  wire,  being  much  more  quickly  done. 

Mr.  A.  E.  Barker  had  had  no  experience  with  filigree, 
feut  thought  it  might  be  of  great  value  in  bad  cases.  The 
■darning  method  had  produced  good  results  in  his  hands. 

Mr.  McGavin,  replying,  said  that  he  now  used  much  larger 
filigrees,  in  fact,  as  big  as  9  by  4  in.  Eecurrence  was  not 
probable,  except* when  the  filigree  was  too  small. 

Acute  SuppnuATioN  in  Muscles. 

Mr.  W.  G.  Spencer  described  a  case  occurring  in  the 
psoas  and  iliacus  muscles,  in  a  quite  healthy  boy,  aged  13. 
The  boy  died  four  days  after  the  onset  without  being  re- 
lieved by  the  incision  made  the  day  before.  There  was  no 
history  of  strain  ;  the  pus  yielded  a  pure  cultivation  of 
Staphylococcus  pyogenes  aureus  .-  the  only  lesion  found 
after  death  was  acute  suppuration  in  the  right  psoas  and 
iliacus  muscles  ;  everything  else  was  found  normal;  there 
was  no  distant  septic  focus.  Apart  from  the  cases  arising 
by  extension  from  uterus,  appendix,  spine,  etc.,  there  were 
several  on  record  in  whicii  a  slight  strain  along  with 
some  distant  septic  focus,  such  as  chronic  otorrhoea,  had 
occasioned  acute  and  fatal  suppuration.  In  other  cases 
the  distant  septic  focus  had  been  apparently  the  cause 
without  strain,  and  again,  in  others  a  strain  had  proved 
sufficient  without  any  distant  septic  focus  being  revealed 
at  the  necropsy.  Both  the  above  antecedents  had  been 
absent  in  the  case  narrated.  At  present  there  appeared  to 
be  no  sufficient  explanation  of  the  disorder,  which,  to 
judge  by  the  number  of  cases  on  record,  formed  a  distinct 
aflVction. 

The  Chairman  related  two  cases  in  other  muscles  that 
recovered.  He  supposed  there  was  general  infection  and 
a  local  strain  by  which  the  infecting  organism  escaped 
into  the  tissues. 


Mr.  Drew  had  seen  three  cases  in  children  following 
impetigo. 

Dr.  DE  Havilland  Hall  related  3  cases  of  abscess  of 
muscle  in  which  there  had  been  difficulty  in  diagnosis. 

Dr.  Essex  AVynter  said  foreign  literature  on  the  subject 
was  extensive.  He  related  a  case  of  suppuration  of  psoas, 
due  to  infection  with  Staphylococcus  pyogenes  aureus. 

Dr.  Gordon  Watson  related  2  cases  following  labour,  in 
which  patients  had  walked  about  before  the  symptoms 
began.     Both  recovered  after  incision  of  the  abscess. 

Sir.  McGavin  suggested  reasons  connected  with  its 
anatomy  for  the  frequent  selection  of  the  psoas  for 
suppuration. 

Anti-Colox  Bacillus  Serum. 

Mr.  G.  H.  Makins  and  Mr.  Percy  Sargent  presented  a 
paper  which  contained  a  tabular  statement  respecting 
25  eases  of  acute  appendical  peritonitis  treated  by 
injections  of  a  multivalent  serum  prepared  from  dif- 
ferents  trains  of  B.  coli  by  Dr.  H.  H.  Dale  at  the  instance 
of  Dr.  L.  S.  Dudgeon,  by  the  following  process :  A  horse 
was  immunized  by  receiving  14  injections  of  10  c.cm.  of 
seven  days'  broth  cultare  of  eight  strains  of  Bacillus  coli 
from  cases  of  puerperal  fever,  at  intervals  of  seven  days  ; 
7  injections  of  5  to  20  c.cm.  of  a  washed  culture  of  B.  coli 
of  unknown  origin,  at  intervals  of  ten  days;  one  injection 
of  5  c.cm.  of  three  weeks'  growth  in  lactose  broth  of  seven 
strains  of  unknown  origin  ;  seven  strains  separated  by 
Dr.  Dudgeon  from  cases  of  peritonitis ;  and  eight  strains 
from  cases  of  puerperal  fever.  In  all  cases  the  cultures 
injected  were  killed  by  the  addition  of  0.1  per  cent, 
chinosol.  The  25  cases  were  of  severe  type,  6  probably 
being  such  that  no  good  effect  could  be  anticipated.  Of 
the  25,  9,  or  36  per  cent.,  recovered.  In  all  the  others, 
improvement  followed,  toxic  symptoms  were  relieved, 
localization  of  the  infecting  area  was  efi'ected,  and  in  cases 
that  died  the  end  was  delayed  considerably  beyond  the 
period  usual  in  the  disease.  It  was  claimed  that  the 
general  improvement  in  the  patient's  comfort,  the  sequence 
of  quietude  or  sleep,  a  definite  fall  in  the  pulse-rate  and 
temperature  (either  temporary  or  continued),  and  the 
relief  in  many  cases  from  vomiting,  obtained  by  use  of  the 
serum,  justified  its  more  extensive  trial,  the  treatment 
being  in  no  way  harmful  or  dangerous.  A  successful  case 
of  treatment  of  acute  infection  of  the  urinary  tracts  by 
colon  bacillus,  under  Dr.  H.  G.  Turney,  by  use  of  the 
serum,  and  a  report  on  the  treatment  of  3  cases  of  puer- 
peral sepsis  by  Dr.  A.  K.  Gordo  a,  of  Manchester,  were 
alluded  to. 

Dr.  L.  S.  Dudgeon  thought  the  serum  of  greatest  value, 
if  used  early  enough,  though  it  was  useless  in  chronic 
cases  with  no  constitutional  symptoms. 


LIVERPOOL   MEDICAL   INSTITUTION. 

Frank  T.  Patti,,  F.K.C.S.,  President,  in  the  Chair. 
Thursday,  April  4th,  1007. 
Suppurative  Cholecystitis. 
Mr.  T.  C.  Littlek  Jones,  in  a  note  on  suppurative  chole- 
cystitis with  perforation  of  the  gall  bladaer,  mentioned 
three  cases  under  his  care  which  had  recovered.  In  one 
case  the  gall  stones,  after  perforating  the  gall  bladder, 
collected  in  a  large  perinephritic  abscess.  This  then 
opened  into  the  pelvis  of  the  kidney,  some  of  the  stones 
being  passed  out  of  the  body  through  the  urinary  tract, 
others  being  removed  from  the  kidney  at  the  time  of  the 
operation.  Some  of  the  stones  were  partially  encrusted 
with  a  deposit  of  phosphates.  The  other  cases  were  acute, 
and  in  each,  after  the  peritoneum  had  been  cleansed,  the 
gall  bladder,  tlie  site  of  the  perforation,  and  the  abdominal 
incision  were  each  separately  drained.  He  attached  much 
importance  to  early  diagnosis,  to  the  method  of  draining, 
and  to  the  way  in  which  the  gall  bladder  was  stitched  to 
the  abdominal  parietes,  attempting  where  possible  to  have 
the  edges  of  the  incision  into  the  gall  bladder  invaginated 
in  order  to  facilitate  the  early  closing  of  the  biliary  fistula. 

Benion  Cysts  in  Long  Bonks. 
Mr.  R.  Jones  and  Mr.  D.  Morgan  read  a  note  on  benign 
cysts  in  the  long  bones,  reporting  four  cases,  three  of 
which  appeared  in  the  proximal  phalanx  of  the  index 
finger,  and  one  in  the  centre  of  the  ulna.  After  referring 
to  the  literature  of  the  subject,  an  attempt  was  made  to 
simplify  the  differential  diagnosis  both  by  differences  in 
.r-ray  appearances  and  by  other  clinical  signs. 
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MEP.itrKv  i>-  MoDKRv  Thebapeutics. 

Dr.  Wm.  Carter,  in  a  paper  on  this  subject,  did 
not  inelnde  shy  consideration  of  the  drug  in  connexion 
with  syphilis.  He  thought  its  use  ■was  neglected,  and 
mentioned  cases  (1)  of  lymphatic  block  with  enormous 
swelling  bvrt  no  escape  of  fluid  through  Sftuthey's  trocar; 
(2)  of  peritonitis ;  (3)  of  cerebral  me'iiingitis,  even  when 
suspected  to  be  tuberculous  ;  (4)  of  chronic  cardiac  disease 
when  death  appeared  to  be  imminent.  In  all  of  these  the 
free  use  of  mercury,  either  internally  or  by  inunction,  and 
in  meningitis  accampanie'd  by  blistering  of  the  scalp,  was 
followed  by  relief ,' arid  where  the  organic  changes  were 
not  such  as  to  render  such  result  impossible,  by  recovery. 
Five  cases  were -mentioned  of  the  control  of  the  delirium 
whidh'sometinles  aecompmied  rheumatic  fever,  and  of  the 
persistent  headache  of  robust  men  in  whom  there  was  no 
fev^r,  by  5  gr.  of  calomel;  even  though  the  purgative  effect 
were  l^s  thin'  that  produced  by  other  cathartics.  He 
showed  three  bott!er,  in  one  of  which  bile  alone  had  been 
kept  fdr  ten  days  ;  in  a  second,  bile  with  2i  gr.  of  calomel, 
aiMl  a  third  in  which  calomel  had  only  been  added  to  the 
bile  after  the  terribly  offensive  odour  which  characterized 
tli^  contents  of  the  ijrst  bottle  had  been  developed  :  and 
a-fted  if  the  freecoTi  from,  and' correction  of;  decompo^ 
aition  in  tbe  two  latter  might  not  possibly  heip  to  explain 
th^  utility  of  the  drug.  Its  insolubility  allowed  it  to  be 
coiiVeyed  to  the  duodenum  unchanged  (where  it  came  into 
contact  with  the  bile  and  pancreatic  fluid,  over  which 
latter  it  could  be  shown  to  exercise  a  similarly  antiseptic 
action)  and  it  was  not  unreasonable  to  suppose  that 
ab«6TbaMe  toxinS  wtr'e  so  influenced  by  it  as  to  be 
rendered  harmless. 

I>r.  F.  II.  Bxrendt  re^rdl^d  mercury  ai  spcorid  only  in 
iflljioi-tant'e  to  opiurn,  and  in  cutaneous  medicine,  apart 
frbm  syjiliilides,  mercurial  preparations  irtre  amotig  the 
naOst  valuable  in  treating  chronic  skin  diseases.  He 
extolled  the  UFC  of  '  unguentum  hydrargyri  subchloridi, 
liiftirtipntnm  hjdrargyri,  and  uhgucntum  hydrargyri  iodidi 
nlbH  in  brawny  infiltration  as  a  result  of  chronic  eczema. 
Irft«»m«lly  the  alterative  action  of  mercury  colild' scarcely 
b^'m-ei'efrtl'mflted,  and'he  dre*attentinn  td'its  admiriistra- 
tidti  inpSoriaFis,  as  a  prophylactic  against  recurrenf*,  after 
tW^  ertJption  had  been  removed  by  external  medication. 
S^-Vjuite  agreed  with  Dr.  Cartbr  that  it  was  n^ost  irtipor- 
taflt'to  give  exact  instructions  to  the  patient,  eVen  at' tWe 
rink  of  stAting  tli^  self-evident. 

Dr.  SrM.VEu  considered  that  trie  intestinal  antiseptic 
property  of  mercury  was  indirect,  being  in  great  rhea&ure 
at*rffrnlable  to  the  increase  in  the  output  of  bile,  which 
acted  as  tlit>  best  of  all  intestinal  antiseptiCB. 

I»r.  S.  KEi.r-KTT  Smith  drew  attention  to  tht>  danger  of 
administering  mr-rcurials  to  fenble  old  people  with  septic 
montlis.  In  such  cases  dangerous  salivation  might  ensue 
from  evW' sfnglW  dfise*  of' calomel  or  blitf*  pill."  ITe  had 
fonnd'phl-nolplilhnlein  in  8  gr.  doses  a  good  purg4tivewh*n 
there  was  ri'iiNon  to  fear  any  ill  effect  from  a  mercurial. 

Dr.  .1.  i.i.ovi»  [UiUKHTu  referred  to  the  benelit  derived 
from  the  o<;caHional  use  of  mercurial  preparations  in  tho 
tr^Htia^nt  of  chronic  valvular  disease  of  the  heart  when 
falturo  of  cOnipenHalioii  wan  tlnealening. 

PiiAXK  T.  Paul,  J-Mi.C.S.,  I'reMdent,  in  lh6  Ohnir. 
T/iur/itay,    Ajiril    1 1th,    IVCrr. 
I..VKfiiATio  I.ki;kakmia. 
Dr.  AVahkiXoto.n  Hhowed  i)repiiriili(,nH  of  tlm  blood  and 
boni-  miirrow  from  a  rate  of  chronic  lyinplmtic  lehkainiiu. 
Ttie  wlilt-  eciiN  i„  u,,,  blood  Were  iilmoHt  rait ircly  Hniull 
'  <,  find  iiniount^'d  lo  217,000  jK'r  e.rani.    There 

.'"•re  ■namnin  Thu  bone  nuirrow  i>repariiti(>nii 
lilt  propur  tiRHUe  wan  n-pjace  1  by  great,  rxcifHM 
■\a»,  aud  H  Hiniilar  (■onditi')n  wiis  found  iti  tlm 

■  ikIk, 

OORTK-AI,    nKrKr.OI'MKNT, 

'■'iN  and  >'■  'Watmo.n  (jjive  n 

I  on  the  •  levelupiiicnt  luid 

■  of  th"  lui.  .■  jTirriury  ciMl  Inniliine 

fnrler  of   man 

•e.l     (t,,,l      (l„ 


ly. 

w  ;■ 

r.( 

lyii.iHi  kj 


I»rH.  J.  yi 
lantern  den 

•  i( 

in 

of 
we, 

tNIrd,   mill    i 
cortex    til  I : 


■  1"" 
iind  of  til*'  loiVer  nmm- 
"ll/luth  VIM  nomph>>'d 
1'  the  (h-Ht  nnd  fourth 
Jiyent,  and  the  m  cdrHl 
Inyem.     The   iirnl 

i''li    lt)rtHi«li'd    o(    II         i;  . 


and  a  deeper  layer  of  neuroblasts.  From  this  basis  were 
first  developed  the  fifth,  polymorphic-  or  inner  cell  layer, 
and  the  fom-th  (inner  line  of  Baillarfier)  or  inner  fibre 
layer.  The  third,  granule  or  middle  cell  layer,  developed 
next,  its  appearance  being  followed  by  e\nolution  of  the 
second,  pyramidal  or  outer  cell  \a.ye\-,  pari  passu  with  which 
occurred  a  further  development  of  the  first  or  outer  fibre 
layer.  The  same  order  of  development  of  the  cortical  layers 
had  been  found  to  hold  good  in  several  lower  mammals. 
The  fifth,  polymorphic  or  inner  cell  layer,  was  the  first  cell 
lamina  of  the  cortex  to  be  differentiated  during  the  pro- 
gress of  lamination,  and  in  association  with  the  fourth  or 
inner  fibre  layer  subserved  the  lower  voluntary  and  in- 
stinctive activities  of  the  animal  economy,  and  thus 
formed  a  lower- level  basis  for  the  carrying  on  of  cerebiraJ' 
function.  The  tliird,  granule  or  middle  cell  layer, 
developed  after  the  fifth  or  inner  cell  layer  and  before  the' 
second  or  outer  cell  layer.  In  the  prefrontal  region  of  a. 
fetus  of  6  months  it  had  just  become  differentiated  from 
the  outer  cell  layer,  and  was  already  one-half  of  the  normal 
adult  depth.  In  a  child  at  birth  it  had  become  three- 
fourths  of  the  normal  adult  depth.  It  primarily  sub- 
served the  reception  or  immediate  transformation  oJ 
afferent  impressions,  whether  these  arrived  directly  from 
the  lower  sensory  neurones  or  indirectly  through  other 
regions  of  the  cerebrum.  The  second,  pyramidal  or  outer 
cell  layer  in  the  prefrontal  region  of  the  human  subject 
was  the  last  layer  to  develop.  It  was  visible  in  a  fetus  of 
6  months,  and  was  at  that  time  only  a  quarter  of  the- 
normal  adult  depth.  In  the  visuo- psychic  region  it. 
developed  earlier  than  in  the  prefrontal  region.  In  infants 
of  1  and  3  months  it  was  respective)y  nearly  two-thirds 
and  more  than  three-quarters  of  the  normal  adult  depth. 
It  reached  practically  the  same  adult  depth  as  in  the  pre- 
frontal region.  In  the  visuo-sensory  region  it  developed 
much  earlier  still.  In  infants  of  1  and  3  months  it  waa 
already  84  per  cent,  of  the  adult  normal  depth.  In  the 
lower  mammalia  this  layer  was  the  most  variable  in  depUi' 
of  the  primary,  cell  laminae.  It  underwent,  on  the  whole,  . 
a  progressive  increase  iu  depth  and  complexity  as  tho 
mammalian  scale  was  ascended —  in  great  contrast  to  the  be- 
haviour of  the  inner  cell  layer,  which  remained  much  moro 
constant  in  depth.  The  purpose  of  this  second  pyramidal 
or  outer  cell  layer  was  to  subserve  the  '-psychic''  or 
associational  functions  of  the  cerebrumj  In  the  hunian 
subject  thepe functions  were  pre-eminent  in  the  prefrontal 
region.  They  were  less  important  in  the  visuo-psychic- 
region,  and  they  were  of  least  importance  in  tho  visno- 
sensory  region.  These  three  areas  weri'  therefore  of 
different  grades  in  the  hierarchy  of  cerebral  fuuotiou. 
The  second,  pyramidal  or  outer  cell  layer,  in  associatioii 
with  the  lirst,  superficial  or  outer  fibre  layer,  thus  forniwJ 
a  "higher-level  '  basis  for  the  ean-ying  on  of  cerebral 
function.  It  was  suiieradded  on  a  "  lower-level "  basis,  tjon- 
sisting  of  the  fifth,  polymorphic  or  inner  cell  layer,  and  tlie^ 
fourth  or  inner  fibre  layer,  which  subserved  the  lower  volun* 
tary  and  instinotive  activities  of  the  animal  cconoiuyj 

Soi-tii-Wkmt  T,ONT>ON  MKnicAi,  Poriii;TV,".\t  n   meeting 
(>n  .\pril  lOMi,  Dr.  :\fACinN-ro<<ii, 'President,  in   the'  cli«lr, 
IMV.    I).   V.   HnnAitKn   opened   a' discussion   on    the   i-w\f 
dlireri'nllnl  diagnosis  of  nbdoiniiml  pain,  arguing  Ih.'it  th<- 
jiresont  niethods  of  niriving  iit  a  diwgnosis  were  fa»llly 
Hiiie<'  cnprtlile  and   experienced  rt\<-t\   frequently  crtitic    (<- 
dllVei-ent  eDnelnsionH  upim  the  snnic  case.     He  jint  frtVwHh- 
the  view  Unit  thi' ilingn(S8is  Klionld  always  be  baHcd  upon 
a  coiiHiderntinii  of  the  nature' of  lh(»  ))iiin  alone,  and  th»t> 
iriinla1<es  frequc'ntly  arfiHi-  from  the  intniduetion  of 'ffgllf ' 
and   syniptdinn  which   wcit   aecidenlnlly   pi-(':<enf.      Piitln' 
wrtH  lo  he  considered   under  two   lien(llhi,'i<-   elmractiTlUVit  ■ 
locBlily.     The  chnmeter  of  the  jinln  vnvlfnl  with  the  tIsHtt*' ' 
iifTeeled  nnd  tin*  iliKcuHe  nffeoling  it,  but  was  cnnstfinl'  fd^' 
llie   Hrtiiie   iIhKuc  (>lnilliirly   idVi-i'led  ;    lliUn,  puln   dnM  t<*' 
inteHflniil  eiilic  wns  il^BPntinlly  different   from  Ihnti  dut»  IS- 
.-•ilenlnd,  iiikI  the  MIfer  bore   no  rei^eiriblhViCi*  Irt  \\h\\\  dAl^'' 
reiil    i((P"rtiort'.      In    addition    to    the    eliKWiM" 
w-horr*  n   deflnlti'  tniin   \<fn»  rfcogni'/ed   iiH'  dWi 
,,,..(,,.  ,,(  n  jmrflcul.ir  eentiilion;  recent  refentHicrt  hart* 
li'rtdtM'  fii'  n\\i<^<  thill   fill  ]viil«  of  the  nbilotnlnnl  coiilcnfci 
were  in  di'llnlli'   relation  In  senHdiy  areiiH.     S.iinieror  Inter'' 
11   complete  Idiowledni'  of   llie«<»  i-('ltifiO(lH  wYmId    form    i> 
.  "tin. I   'L.tiiiiluoHc  tor  dlnjiuixi^,     ftefcrrt'd  and  iifnocliitiWl ' 
t  ellndnnt'd  by  full  i|om>«»  nf  ojiiuin,  nnd  the' 
i  1       ri    iiiiihIih   HymiitniMM "   w«H    nlii<leading,    aM' 
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opium  tended  to  diminish  the  accessory  features,  and  to 
bring  into  prominence  the  pains  which  were  essential  for 
diagnosis.  The  discussion  was  continued  by  Drs.  Bligh, 
Bir.GS,  Dickinson,  McDade,  Richakds,  the  President, 
and  Mr.  Rtall,  the  general  feeling  being  that  in  many 
cases  no  diagnosis  was  possible  without  laparotomy,  and 
that  at  present  no  trustworthy  diagnosis  based  on  pain 
alone  could  be  made,  and  that  it  was  not  desirable  to 
substitute  a  method  which  might  lead  to  leas  careful 
abdominal  examination. 


Manchester  Mepical  Society. — At  the  meeting  on 
March  27th,  Dr.  Moritz.  President,  in  the  chair.  Dr. 
Dreschfeld  opened  a  discussion  on  the  Diagnosis  and 
Treatment  of  Acute  Appendicitis.  The  symptoms  by  no 
means  always  corresponded  to  the  pathological  changes 
found,  but  appendicitis  might  be  divided  into  mild  and 
more  severe  forms  without  symptoms  of  suppuration, 
appendicitis  with  suppuration,  appendicitis  with  perfora- 
tion and  followed  by  general  peritonitis,  and  the  ful- 
minating or  septic  appendicitis.  The  speaker  thought 
each  and  any  of  the  various  symptoms  corresponding  to 
the  several  forms  of  acute  appendicitis  might  be  absent, 
but  in  most  cases  the  pulse,  the  fever  (remittent  with  or 
without  rigors),  the  muscular  rigidity,  and  the  presence  of 
an  intumescence  either  in  the  right  iliac  region  or  the 
pelvis  (rectal  examination  should  never  be  neglected)  and 
Seucocytosis  showed  the  presence  of  pus  or  abscess  for- 
mation. Ditfuse  peritonitis  and  the  fulminating  type 
were  recognizable  more  by  the  aspect  and  genera!  con- 
•dition  of  the  patient  than  by  the  local  symptoms. 
■Primary  typhlitis  was  rare,  and  clinically  could  not  be 
distinguished  from  appendicitis.  Stercoral  typhlitis 
occurred  chiefly  in  old  people,  and  gave  rise  to  no  pyrexia 
and  often  to  very  little  pain  in  the  ileo-eaecal  region,  while 
faecal  masses  were  ofte^l  detectable  in  other  parts  of  the 
large  intestine.  Tuberculous  appendicitis  generally  ran 
a  chronic  course,  but  in  children  might  set  in  rnore  or  less 
acutely.  In  children,  intussusception  and  acetouaemia 
brought  on  by  ^errors  of  diet  might  give  rise  to  con- 
lusion,  but  their  recognition  was  not  difficult.  Mucous 
colitis,  intestinal  spasms,  enteralgia,  and  appendicular 
neurasthenia  or  hypochondriasis  were  chronic,  non- 
febrile  affections.  Typhoid  fever  during  the  first 
few  days  might  simulate  appendicitis.  Some  cases 
of  ovarian  disease  (pyosalpinx,  haemorrhage,  twist 
of  the  pedicle  of  the  ovarian  cyst,  etc.),  and  of 
movable  kidney,  gave  rise  to  symptoms  diffisult  to 
distinguish  from  appendicitis.  The  perforation  of  a 
gastric  or  .duodenal  ulcer,  or  of  a  pyosalpinx  causing 
.perforative  peritonitis,  was  often  o^ily  to  be  recognized  by 
the  history  previous  to  the  perforation.  As  croupous 
•pneumonia  at  its  onset  had  sometimes  been  mistaken 
tor  appendicitis,  it  was  well  to  examine  the  chest  repeatedly 
if  there  was  any  suspicion  of  a  pneumonic  affection.  In 
treatment  small  enemata,  not  drugs,  should  be  used,  and 
opiates  as  a  rule  avoided,  but  if  pain  were  severe  small 
■doses  of  morphine  with  atropine,  or  the  latter  alone,  might 
be  injected  subcutaneously.  Only  small  quantities  of 
Siquid  food  should  be  given,  and  if  vomiting  were  per- 
sistent rectal  feeding  should  be  adopted.  He  was  in 
favour  of  an  early  operation.  He  remembered  no  case  in 
which  he  regretted  having  advised  early  operation, 
^vhilst  in  some  cases  an  even  earlier  operation  might 
have  prevented  some  of  the  most  serious  complications. 
Mr.  SouTHAM,  who  favoured  early  operation,  thought  that 
while  in  the  initial  stage  pulse-rate  and  temperature  bore  no 
constant  relation  to  the  severity  of  the  attack,  painful 
local  rigidity  and  thoracic  brpathitg  were  symptoms 
■usually  pointing  to  the  onset  pr  the  presence  of  the 
.destructive  form  of  appendicitis,  and  were  indicative  either 
of  perforation  or  of  gangrenous  changes  _ta,king  place  in  its 
walls.  Owing  to  the  tendency  of  appendicitis  to  recur  and 
the  difficulty  of  predicting  with  certainty  what  course  an 
attack  would  take,  the  rule  of  early  operation  might  with 
.advantage  be  extended  to  all  cases,  even  when  the  early 
symptoms  were  of  a  mild  character.  3Ir.  BnuoE^s 
thought  acute  appendicitis  the  least  difficult  to  diagnose 
of  all  abdominal  disorders,  the  symptoms  being 
idefinite,  *nd  following  one  another  in  characteristic 
•order :  (1)  Pain  around  the  umbilicus  :  (2)  iiftusea, 
"Which  in  many  cases,  but  not  in  all,  pioceeded  to 
vomiting;  (3)  localized  tenderness;  (4)  rigidity  of  the 
.overlyingabdominal  muscles;  (5)iise  of  temperature  .and 


pulse.  A  rectal  examination  should  always  be  made. 
There  was  no  sign  nor  any  combination  of  signs  by  which 
it  was  possible  in  an  early  stage  to  foretell  what  course 
the  disease  would  pursue.  There  was  sometimes  a 
deceptive  improvement  when  the  appendix  became 
gangrenous  or  perforated,  an  improvement  which  bad 
often  led  to  fatal  delay  in  ^dviging  operative  treatment. 
The  appendix  should  be  renjoved  as  soon  as  a  .definite 
diagnosis  of  acu{e  appendicitis  had  been  made.  Mr. 
Platt  thought  that  at  no  distant  date  operation  would  be 
regarded  as  just  as  urgently  reqpir(;d  in  these  cases  as  in 
cases  of  strangcilatf;d  hernia  or  rupttired  gastric  ulcer. 
Mr.  StaNiMgre  Bishop  thought  most  surgeons  were  agreed 
as  to  the  advisability  of  an, operation  during  the  first  forty- 
eight  hours  if  possible.  The  main  difficulty,  however,  was 
not  then,  but  in  the  period  impiediately  after.  Great 
mortality  attended  operations  during  that  period;  whereas, 
if  it  were  in  any  way  possible  to  ijrait  until  a  quie£ce,nt 
period,  tlie  mortality  was  nil.  Many  patients  had  a  pre- 
vious history  of  several  more  or  less  mild  recurrence^. 
If  such  a  patient  came  during  tlie  early  period  of  one  of 
these  secondary  attacks,  was  it  wise  to  operate  ?  It  was 
infinitely  preferable  to  wait  if  that  were  possible,  ^inpe 
such  appendices  were  frequently  buried  beneath  adhesions 
or  behind  the  caecum,  needing  long  and  sometimes  tedious 
dissection  to  enucleate  them,  whilst  the  risk  of  setting  free 
small  collections  of  virulent  pus  was  grea,t.  He  belieyed 
that  no  hard-and-fast  rule  was  possible.  Each  case  must 
be  judged  on  its  own  merits. 

Nottingham  MEDico-CHiRURaicAL,  Society, — At  a 
meeting  on  April  3rd,  Dr.  E.  Powell,  President,  ,in 
the  chair,  Dr.  W.  Tibbles,  in  a  paper  on  JXaiete^. 
pointed  out  that  many  remedies  had  been  given  -with 
the  object  of  correcting  the  glycogenic  function.  Sodium 
salicylate  and  uranium  nitrate  were  of  service  in  mild 
cases  and  in  old  or  gouty  subjects.  Alkalies  were  ubcIuI 
during  the  transition  stage  from  ordinary  diet  to  one  poor 
in  carbohydrate  or  highly  nitrogenous.  Large  doses  of 
sodium  carbonate  had  a  sood  effijct  in  acetonuria.  Opium 
and  arsenic  were  pre-eminent  amongst  remedies,  and  th^r 
action  was  through  the  nervous  system.  Glycosuria  in 
depancreatized  animals  was  checked  by  transfusion  of 
normal  blood,  lymph,  leucocyte  extract,  or  vegetable 
glycolytic  ferment.  Hence  the  proper  treatment  appeared 
to  consist  in  furnishing  such  an  enzyme,  pupposed  to  be 
supplied  by  the  normal  pancreas.  Yeast,  which  is  a 
glycolytic  agent,  had  therefore  been  used,  but  with  vary- 
ing success.  Jambul  was  of  value  in  diabetes,  and  its 
action  might  be  due  to  an  enzyme,  but  it  waS:Untrue  that 
it  prevented  sugar  formation.  Certain  disinfectants,  as 
creosote,  iodoform,  salicylic  acid,  aspirin,  and  benzosol, 
appeared  to  increase  the  patient's  power  of  consuming 
carbohydrate  with  impunity.  The  ideal  in  diet  was 
physiological  equilibrium,  and  over- nutrition  was  as  bad 
as  underfeeding.  The  nitrogenous  intake  and  output 
ought  to  be  watched  as  carefully  ss  the  carbohydrate. 
In  any  case  diet  must  be  the  basis  of  all  treat- 
ment for  diabetes. — Dr.  James  Watson  showed  :  (1)  A 
specimen  of  Ovarian  myoma  from  a  patient  aged  31. 
She  had  noticed  her  clothes  were  getting  tight  only  three 
weeks  before  she  sought  advice.  Examination  revealed 
free  fluid  filling  the  pelvis  and  part  of  the  abdomen,  and 
floating  in  the  fluid  a  hard  mass  in  the  right  hypogastric 
region.  It  was  diagnosed  as  a  solid  ovarian  tumour,  pro- 
bably of  a  malignant  nature,  and  removed  without  dif- 
ficulty ;  but  during  the  tying  of  the  pedicle  the  traction 
exerted  separated  the  tumour  from  the  ovary,  from  t]ie 
distal  third  of  which  it  arose.  The  tumour  weighed 
1  lb.  3  oz.  On  section  it  was  found  to  be  an  ovarian 
myoma  with  very  pronounced  "whorling"  of  the  fibres, 
so  that  very  few  neighbouring  fibres  were  cut  exactly  in 
the  same  direction.  An  area  of  softening  was  found 
passing  from  the  point  of  attachment  to  the  ovary  up 
to  the  middle  of  the  tumour.  The  ovary  itself  showed 
very  little  ovarian  tissue,  the  unstriped  muscular  fibres 
being  in  excess,  but  towards  the  tumour  it  showed  areas 
of  haemorrhage  succeed^  by  areas  of  organiiiiDg  clot. 
There  were  no  adhesions,  and  the  surface  had  the  usoal 
smooth  and  glistening  appearance,  although  there  were 
a  few  small  pea  like  nodules  on  it.  (2)  A  fresh. spocinien 
of  ovaries  removeii  for  abscess.  The  larger  one  was  the 
size  of  a  duck's  egg,  and  had  walls  i  in.thick.  There 
was  a  typical   pyogenic  menabrane,  but  even   the  walla 
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showed  numerous  small  abscesses  and  a  multitude  of 
points  of  leucocytic  infiltration.  He  suggested  the  term 
"  pyo-ophorosis  '  for  such  an  ovary,  on  the  analogy  of 
"  pyonephrosis." 

British  Gtxaecological  Society. — At  a  meeting  on 
April  11th,  Mr.  'W.  D.  Spanton,  President,  in  the  chair, 
Mr.  F.  B.  Jessktt  described  (1)  an  extrauterine  pregnancy 
in  a  patient  aged  50. 

She  gave  a  history  of  3  lump  in  the  left  side  of  her  abdomen, 
which  had  been  getting  larger  for  three  or  four  months  ; 
she  had  never  been  pregnant,  but  had  had  no  menstrual  period 
for  five  months  previously.  Two  months  before  coming  to 
hospital  she  felt  ill  after  exertion,  and  had  to  keep  in  bed  for 
six  v.eeks  suffering  from  pain  and  vaginal  haemorrhage.  On 
examination  a  hard  irregular  mass  was  found  in  the  left  iliac 
fossa  extending  to  the  pubes  and  above  the  umbilicus.  It  was 
painful  midway  between  the  umbilicus  and  left  anterior 
superior  spine.  Coeliotomy  revealed  a  gestation  sac  between 
the  layers  of  the  broad  ligament  and  with  many  adhesions. 
It  contained  a  dead  fetus  of  five  or  six  months,  which  was 
readily  removed  with  the  attached  placenta.  Any  attempt  to 
remove  the  sac  caused  haemorrhage,  which  was  controlled  by 
ligature  and  pressure.  The  sac  was  brought  into  the  wound, 
and  the  cavity  plugged.  Convalescence  was  uninterrupted. 
The  specimen  was  shown  (2)  of  a  case  of  ruptured  ovarian 
cyst  which  was  followed  by  generalized  peritonitis  of  a 
malignant  nature,  and  by  secondary  growth  in  the  uterus 
and  vaginal  walls  some  months  later. 

The  patient,  aged  35,  had  been  operated  on  fifteen  months 
previously  for  ruptured  ovarian  cyst,  and  returned  complaining 
of  metrorrhagia  and  pain  in  the  right  iliac  fossa.  The  uterus 
was  found  to  be  retroverted  and  mobile.  In  the  rectovaginal 
septum  a  small  hard  swelling  was  found,  which  readily  bled 
when  touched.  This  mass  was  excised  before  vaginal  hys- 
terectomy. The  growths  in  the  ovary  and  uterus  presented 
the  same  histological  characters,  showing  cystic  formation  and 
intracystic  papillae. 

Cionvaleecence  was  satisfactory  during  observation. — Dr. 
MAC.NAUfJHTON-JoNKs  read  for  Professor  Jacobs  (Brussels) 
a  paper  describing  a  radical  trtatment  of  prolapsus  uteri. 
It  was  used  only  in  severe  cases,  and  had  been  tried  in  77 
euch.  The  ages  of  the  patients  varied  from  13  to  71.  Five 
showed  a  slight  relapse  consisting  of  cystocoele  with  pro- 
apse  of  the  anterior  vaginal  wall,  and  1  died  from 
stomachic  causes.  The  operation  was  named  abdominal 
colpopezy.andconaistedin  exposing  the  uterus  by  a  median 
coeliotomy  and  then  exercising  strong  traction  on  it  in  an 
upward  direction.  The  uterus  was  then  carefully  released 
from  its  attachments  until  held  only  by  its  attachment  to 
the  vagina.  .Section  of  the  latter  was  llien  made  at  a  point 
lower  or  higher,  according  as  the  prolapse  was  pronounced, 
by  V-shaped  ant<Tior  and  posterior  incisions  with  widely- 
separated  limbs  above  at  the  junction  of  the  vagina  and 
the  uterus.  Tlic  margins  of  the  incisions  were  then 
nnited  by  sutures,  the  knots  turned  into  the  vagina,  and 
the  pelvic  door  reconstructed  by  wliipping  togj-ther  the 
cut  surfaces  of  the  broad  ligaments  and  round  ligaments 
on  eaih  side  ho  as  to  unite  them  above  the  newly- formed 
vaginal  vault.  To  prevent  any  return  of  prolapse  the 
round  and  uti'ro-sacral  ligaments  on  both  sides  were  united 
to  llie  vaginal  stump,  which  was  thus  raised  up  in  the 
middle  of  the  pelvic  cavity.  In  tlie  discussion  which  fol- 
lowed, Sir  VV'iM.iAM  S.MYI.Y  said  lie  was  surprised  at  the 
sacc«-s8fal  results,  but  thought  that  in  cuhph  where  the 
p<dvi(:  diapliragm  was  deslroyi'd  tliM  operation  was  de- 
serving of  trial.  (;aH(B  (juglit  to  bi-  <)|)4-rateil  nu  early. 
Mr.  Cjihihtoiiikh  .Mahti.s  tliougljl  that  this  operation 
would  fail  in  soine  caHes,  and  was  in  favour  of  using 
pesHarles,  but,  where  tln-y  fulled,  wouM  resort  to  removal 
of  nU-rOH  and  vaginal  mucosa  and  union  of  the  jxdvic 
iMcIa  of  opposite  tides  in  the  tnicMIe  line.  Dr.  Ma<;- 
■AUoiiTo.V'.luMRH  Uiougbt  the  important  point  i'onsisted 
in  aniting  the  round  and  utero-Ha<-nil  ligiinients  in  Uir 
middle.  Mr.  K.  U.  .iKHHKrr  considered  the  same  result 
would  be  acCMmjilishi'd  by  r<  moval  of  the  nterus  by  the 
vaginn  mther  than  by  tin' a' d  Mininal  rout<'.  Dr.  Ktiiki. 
VaIoiia.n  thought  a  dlHlini'lion  should  be  ilrawn  between 
prolftim.'  in  younger  women  and  in  those  who  had  passed 
the  •limoc'terir.  .Mr.  Kcu.nkacx  .Iokiian  considereil  the 
op4'rntion  wouI<l  provi-  useful  iti  supporting  the  vaginal 
vault,  wlii<  h  eauhed  n  didliulty  in  most  other  methods  of 
<>p<  ration.  The  prot-.-dnre  was  qult«  jUNtilUble.  The 
I'Hit-inKNT  thought  that  in  a  casf  in  whieli  prolapse 
(xciirn-l  in  an  elderly  woman  with  a  patulous  vagina, 
who  expri'siii'.l  14  strong  wish  t-o  have  somelhing  done,  this 
op.-r«tlon  might  b<-  alt<'mpted. 


Society  for  the  Study  of  Disease  in  Children. — 
At  a  meeting  on  March  15th,  Dr.  G.  A.  SrTHESLASD  in  the 
chair.  Dr.  G.  Eusskli.  Howard  re.=ii  a  paper  on  Tubercu- 
losis of  the  testis  in  infants.  The  condition  was  rarer  in 
infants  than  in  adults,  owing  to  the  period  of  active  func- 
tion not  having  arrived,  and  was  rare  in  the  undescended 
testis.  It  began  in  the  epididymis,  spreading  to  the  body 
of  the  testis,  the  vesiculae  seminales  and  prostate  being 
rarely  affected  in  the  early  stage.  The  diagnosis  from 
syphilitic  disease  rested  chiefly  on  the  result  of  treatment. 
Tuberculous  peritonitis  was  a  frequent  complication.  If 
one  testis  only  be  affected  and  general  treatment  unsuc- 
cessful, the  testis  might  be  removed  without  bad  effect  on 
the  mental  and  bodily  growtli.  The  following  were  among 
the  exhibits: — Dr.  Howard:  Teratoma  from  the  sacrum^ 
of  a  child,  aged  6,  and  consisting  of  several  parts,  one 
resembling  a  kidney  in  a  serous  sac,  with  a  mass  of  cysts 
above.  Bone,  lymphoid  tissue,  and  muscle  and  cartilage 
were  also  found.  The  tumour  was  very  vascular.  The 
large  kidney-shaped  mass  consisted  of  interlacing  tubules 
lined  with  a  columnar-celled  epithelium,  with  lymphoid 
tissue  and  large  round  cells  in  between  the  tubules  ;  some 
of  the  cysts  were  lined  with  stratified  epithelium  with 
sebaceous  glands,  others  with  columnar  epithelium.  The 
tumour,  therefore,  was  derived  from  all  the  layers  of  the 
embryo.  Dr.  Cautley  :  A  boy  aged  2  years,  with  a  large, 
solid,  nodular  tumour  in  the  left  lower  quadrant  of  the 
abdomen.  The  spleen  and  liver  were  somewhat  enlarged. 
The  blood  was  approximately  normal,  lie  regarded  the 
tumour  as  sarcomatous  in  character.  Dr.  Porter  Par-^ 
KiNsON  :  A  case  of  cerebral  tumour  in  a  girl  aged  7  yeai  s. 
There  was  history  of  occasional  convulsions  for  lifteeii 
months.  Two  months  ago  weakness  of  the  right  side  of 
the  face  and  the  right  limbs  had  been  noticed,  liecently 
there  had  been  headacheand  vomiting.  There  was  double 
optic  neuritis.  In  one  lit  which  had  been  observed  the 
movements  were  chiefly  of  the  right  side.  The  exhibitov 
considered  there  was  a  subcortical  tumour  in  the  left 
hemisphere,  probably  gliomatous  in  nature,  and  proposed 
to  have  the  child  trephined  with  the  object  of  preserving 
the  sight.  Jlr.  G.  Pkrnet  :  A  case  of  multiple  lupus 
vulgaris  in  a  boy  aged  10.  The  patches,  which  were  on 
the  chin  and  right  shin,  followed  an  attack  of  measles. 
They  had  much  improved  in  three  months'  treatment  by 
.r  rays,  preceded  by  scraping. 


Society  of  Ri;iiisTKHRD  Meiucal  Women. — At  a 
meeting  on  March  4lh,  .Miss  Aldrich-Blake,  President, 
in  the  chair,  Mrs.  Savill  show* d  a  case  of  Vrticariapig- 
mentota  in  a  boy  aged  9.  He  had  suffered  from  ringworm, 
and  the  skin  was  so  excitable  that  the  mildest  antiseptic 
ointments  or  lotions  could  not  be  tolerated.  A'-ray  treat- 
ment had  yielded  excellent  results.  .\  case  of  severe  lupus 
erythematosus  was  also  shown  which  1  ad  resisted  alJ 
ordinary  remedies  for  three  years  but  had  shown  rapid 
improvement  after  four  injections  of  tuberculin  (..  t'„„  mg.J 
administered  at  intervals  of  six  wccUs. —  Miss  Six.rsoN 
read  notes  of  a  case  of  i'aesarfnn  trction  en  a  woman 
aged  37.  whose  five  jirevious  deliveries  had  all  been 
accomplishi'd  with  great  difliculty,  the  children  dying  or 
being  injured.  The  oper.ition  was  performed  on  Decem- 
ber 29th  by  Miss  Ivens,  assisted  by  Mrs.  Schailieb,  and  a 
healthy  male  child  was  delivi  red.  The  uterus  contracted 
w(dl.  and  thi  re  was  no  hat  niorvbage.  The  patient  was 
steri I i/(d,  lit  her  husband's  request,  by  the  ri'iiiovnU  f  about 
Zii).  fiom  both  lubes.  The  otnciUuin  was  drawn  down 
in  front  <>(  the  Intestines,  and  the  abiloinen  closed  in  the 
usual  way.  The  iMtient,  however,  died  four  days  later, 
having  vomited  a  good  deal  and  li.iving  passeil  nothing 
but  llalus.  The  abdomen  was  examined  po.^t  mortem,  and 
intestines  found  very  much  dislended,  csjiecinlly  the  large 
gut :  an  ini'iiiiplete  obstruction  was  found  at  the  lower 
end  of  tlie  figmoid  flexure,  produced  by  an  appendix 
epiploiea  being  adherent  on  the  inner  side  to  the  mesen- 
tery and  on  the-  outer  side  to  the  omentum.  The  f:iUBe  of 
cb-atli  was  probably  heart  failure  from  pressure  of  the 
dist^'iided  inlestincB. 


TiiK  bite  MIhh  Anno  Kohlnsoii  Bonlton,  of  Tetsworlh, 
who  illr.1  on  l-ebriiary  23rd,  left  £4,000  to  King  KdwardV 
llospitiil  I'liiid  mid  £200  eai'li  to  the  It-'iilrlitle  Inlirmary, 
ililinl,  the  Genersl  Inllrniary,  StuHbrd,  .md  the  (iiiiierid 
lIoHpltiil,  llirmiiigt  Mm. 
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THE  SANITARY  EVOI.UrioX  OF  LONDON. 
The  province  of  bricks  and  mortar  which  we  call  London 
ia  a  phenomenon  of  ill-onicred  and  unscientidc  grosvlli 
whicli  must  always  he  full  i.f  interest  to  the  student  of 
sociology.  The  general  survey  leaves  one  lost  in  wonder 
at  the  enormous  population  and  vast  area  of  a  city  which 
has  become  great  without  guidance,  and  maintained 
supremacy  in  size  in  spite  of  difliculties  and  neglect. 
When  Topsy  accounted  for  her  existence  by  saying  that 
she  supposed  she  "growed,'  she  said  what  London  must 
have  replied  to  a  similar  question.  In  The  Sanitary 
Evolution  of  London"-  Mr.  IIknry  Jei'BSON  gives  us  a 
study  of  the  evolution  oi  tl:e  world's  greatest  city  from 
the  health  point  of  view  ;  and  although  the  problem  cf 
how  it  all  came  about  ia  here  narrowed  to  very  clear  and 
definite  limits,  the  vastness  of  the  subject  and  wonder  of 
the  story  are  just  as  entrancing.  Really,  when  regarded 
from  the  modern  scientific  standpoint  of  public  health, 
London  ought  to  have  been  wiped  out  by  pestilence  time 
after  time,  on  account  of  tlie  infinite  filthiness  of  the 
town  in  the  olcen  times  and  the  crass  ignorance  and 
shameful  apathy  of  its  rukrs.  A  terrible  toll  was  paid 
to  Death  year  by  year,  ani  at  times  a  tenfold  penalty  was 
exacted,  but  through  it  all  the  great  city  muddled  on, 
with  true  British  obstinacy,  till  to-day,  if  not  one  of  the 
best  governed,  it  has  become  one  of  the  healthiest  of 
town  dwelling-places. 

Mr.  Jephson  tells  his  stoi-y  of  London  with  great  skill, 
and  has  collected  in  the  seven  chapters  into  which  he 
divides  his  book  a  marvellous  amount  of  valuable  informa- 
tion and  recondite  material.  It  is  very  interesting  to 
trace  in  the  first  chapter  the  small  beginnings  of  modern 
sanitation.  The  greatest  population  that  the  world  has 
ever  seen  on  the  same  area  seems  to  liave  grown  up 
content  to  suffer  and  die  in  callous  indiflerence  to  disease 
and  dirt.  Dirt  ought  really  to  be  placed  first,  for  after  all 
this  book  shows,  as  all  modem  science  teaches,  that  dirt  is 
the  prolific  mother  of  disease.  In  the  early  part  of  the 
seventeenth  century  London's  first  sanitary  reform  was 
effected  in  the  introduction  cf  the  New  River  water 
supply  ;  and  in  1666  the  Great  Fire  following  the  Plague, 
by  destroying  much  of  the  worst  part  of  a  filthy  city, 
made  another  contribution  to  the  preservation  of  health. 
From  that  time  on  little  more  was  accomplished  till 
another  plague  in  the  shape  of  cholera  started  the  slow 
beginnings  of  the  sanitary  reforms  which  are,  after  all,  the 
chiefest  glory  of  the  Victorian  age.  There  were  in  1832 
a  million  and  a  half  of  people  in  the  metropolis, ;  rid 
10.000  cases  of  cholera  occurred,  while  the  mortality 
reached  the  enormous  proportion  of  5,000.  The  people 
were  startled,  and  the  authorities,  such  as  they  were, 
became  active  for  a  brief  period  in  cleansing  and 
inspecting  their  localities. 

The  energy  engendered  by  panic  soon  died  down  when 
the  cholera  departed,  and  it  was  not  till  some  years  later 
that  Dr.  Southwood  Smith  and  others  began  to  rouse  public 
attention  to  the  continuous  prevalence  of  fever.  In  a  Par- 
liamentary paper  it  was  shown  that  in  20  metropolitan 
parishes,  there  had  been  14,000  cases  and  1  300 deaths  from 
that  cause  among  77,000  paupers  in  the  single  year  1838. 
The  prevalence  of  this  fever  was  the  direct  result  of  tilth. 
The  London  of  those  days  was  an  unclean  ciiy.  It  had  no 
sewage  systf  m,  it  was  honeycombed  by  cesspools,  it  had 
no  proper  water  supply,  its  river  was  an  open  sewer,  and 
its  atmosphere  was  blackened  by  the  siaoke  of  its  factories 
and  foul  with  the  gases  given  off  by  the  accumulations  of 
refuse.  No  one  was  responsible.  There  were  ro  local 
authorities  with  adequate  powers;  the  City  with  its  Cor- 
poration was  a  thin?  apart,  and  the  outside  communities 
had  no  civic  organization.  Therewere  Poor-law  authorities, 
p.aving  Boards,  cDmmissioners  of  sewers  for  certain  dis- 
tricts, and  vestries,  but  none  of  them  with  powers  to  deal 
with  the  problems  of  public  health  and  no  central  authority 
to  direct  or  control. 

In  1840  Parliament  awoke  to  some  stnse  of  its  duty  and 
appointed  a  Select  Committee  to  inquire  into  the  health  of 
London  and  the  large  towns  throughout  the  country.  It 
should  always  be  remembered,  to  the  discredit  of  the 
statesmanship  of   that  time,  that  the  larje  towns  in  the 
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provinces  had  been  given,  under  the  IMunieipal  Reform 
Act,  1835,  adequate  powers  of  self-government,  while  the 
largest  of  all  towns— London— had  bten  excluded  from  a 
like  advantage  and  left  (except  the  square  mile  of  the 
City)  without  even  the  rudimentary  framework  of  local 
government.  That  neglect,  it  may  justly  be  asserted,  has 
cost  London  tens  of  thousands  of  lives  and  many  millions 
of  treasure.  From  1840  onwards  Commission  followed 
Commission,  and  the  evidence  collected  brought  into 
view  "the  limitless  insanitation  of  London."  The  tilth 
diseases  consequently  ravaged  the  metropolitan  area,  the 
deaths  from  such  maladies  increased  from  9,600  in  1846  to 
14  000  in  1847.  In  this  latter  year  typhus  levied  a  fomfold 
mortality,  and  influenza  attacked  half  a  million  of  people 
in  a  few  weeks  out  of  a  population  of  2,100,000.  In  1848 
the  (Government  introduced  a  Public  Health  Act,  but,  with 
an  inconceivable  blindness  to  the  wants  of  London, 
limited  its  provisions  to  England  and  Wales  outside  the 
metropolis  on  the  plea  that  London  must  have  a  Bill  for 
itself.  The  separate  Bill  did  not  appear,  and  so  the 
Government  left  untouched  the  scutce  and  centre  of 
disease  and  exposed  the  people  of  London  unprotected  to 
a  fresh  onslaught  of  pestilence.  The  peril  was  near  at 
hand.  Cholera  was  on  its  way  westwards,  and  in  the 
autumn  of  1848  reached  London,  but  died  down  in  the 
winter. 

In  the  meantime  the  Nuisance  Removal  and  Disi  ases 
Prevention  Act  of  1846  was  re-enacted  with  a  valuable 
addition— the  appointment  by  the  Privy  Council  (f  a 
General  Board  of  Health.  London  City  had  meanwhile 
done  its  best  day's  work  for  public  health  by  appointing 
.John  Simon  to  be  its  medical  ctlicer,  and  so,  when  the 
great  scourge  began  early  in  1849,  some  preparations  had 
been  made.  How  futile  they  were  was  shown  by  the  fact 
that  the  attacks  were  about  30,000,  and  the  deaths  frc  m 
cholera  no  less  than  14,600  in  London  alone.  In  other 
words,  the  deaths  in  this  epidemic  were  more  numerous 
than  the  attacks  in  1832-33.  The  Boird  oi  Health  had  on 
it  three  pioneers  of  sanitary  work — Lord  Ashley,  South- 
wood  Smith,  and  Edwin  Chadwitk;  they,  together  witli 
John  Simon,  then  Medical  Officer  of  Health  for  the  City, 
and  in  1855  to  become  Medical  Officer  to  the  Privy 
Council  when  the  Board  of  Health  took  a  new  form  under 
fiesh  legislation,  weie  the  fathers  of  modem  sanitary 
administration.  Probably  no  men  ever  did  mere  for  the 
health  and  well-being  of  their  own  and  the  succeeding 
generation  than  these  four  sanitarians  and  the  medical 
inspectors  and  cllieers  of  health  who  were  for  the  time 
associated  with  them. 

Cholera  had  once  again  become  the  parent  of  sanitary 
reform.  It  began  to  dawn  on  the  intelligence  of  legis- 
lators that  water  polluted  by  London  sewage  was  not  fit  for 
drinking,  and  so  in  1852  the  companies  were  required  to 
remove  their  intakes  above  Teddington  Lock,  where  the 
tide  would  not  afi'ect  the  supply  and  London  sewage  would 
not  be  mixed  with  it.  All  water  for  domestic  use  was  to 
be  filtered,  and  the  supply  was  to  be  made  constant  within 
five  years  of  the  passing  of  the  Act  of  1852.  The  five 
years'  limit  was,  with  almost  wanton  inditlerence,  allowed 
to  apply  to  the  removal  of  the  intake  from  the  foulest, 
parts  of  the  river  to  above  the  tidal  reach.  But  the  great 
teacher  Cholera  was  again  at  hand.  Late  in  1852  it  began 
with  a  few  cases,  in  1853  it  became  more  virulent,  and  in 
1854  it  was  so  prevalent  that  in  the  last  six  months  of  the 
year  the  total  mortality  was  10  675. 

The  third  time  of  teaching  was  effec'ave.  The  lesson 
that  polluted  water  was  the  great  propagator  of  cholera 
was  learnt  at  last,  thanks  to  Snow's  admirable  observations. 
From  this  time  onwards  the  gospel  of  cleanliness  was 
accepted,  and  Parliament  with  timid  steps  has  gradually 
given  to  the  greatest  of  cities  more  and  more  power  to 
jirotect  itself.  As  our  author  justly  says,  the  turning 
point  in  the  sanitary  history  and  evolution  of  London 
came  in  1855,  In  the  shape  of  the  Act  'For  the  Better 
Local  Management  of  the  Metropolis."  Some  300  petty 
existing  local  bodies  were  swept  away,  and  in  23  of 
the  largest  parishes  definite  vestries  elected  by  the 
householders  were  constituted.  The  smaller  parishes 
were  grouped  into  •  districts,'  some  fourteen  in  numbe'r, 
with  a  Board  of  Works  for  each  district,  while  a  central 
body  for  dealing  with  matters  affecting  London  .is  a  whole 
was  constituted  as  the  Metropolitan  Bo.^rd  of  Works. 
Moreover,  a  New  Nuisances  Removal  Act  was  passed 
which  at  last  gave  London  a  code  of  sanitary  laws  in  some 
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■degree  similar  to  those  enjoyed  by  other  parts  of 
Etigiaad.  It  was  soon  found  that  while  the  Central  Board 
:Tr39  given  large  powers,  it  was  not  authorized  to  appoint  a 
•medical  officer  of  health  to  advise  it,  or  inspectors  to 
a^ertain  sanitary  defects.  But.  graver  than  all,  it  had  no 
power  to  compel  negligent  authorities  to  carry  out  their 
ipoWic  health  duties.  The  vestries  thus  became  practically 
independent  bodies.  They  appointed  medical  officers  of 
health,  some  forty  in  number,  who  began  their  work  in 
January,  1856.  Mr.  Jephsoa  has  collected  a  most  interesting 
series  of  extracts  from  the  reports  of  these  unselfish  and 
devoted  men,  which  form  a  remarkable  record  of  the  sanitary 
conditions  and  ideas  of  the  period,  and  are  a  monument  of 
the  industry  and  capacity  displayed  by  these  public 
servants.  If  the  vestries  had  only  been  inspired  by  the 
aame  ideals  aa  their  medical  officers,  London  would  have 
8a\'ed  much  treasure  and  avoided  infinite  human  misery. 
Tke  greatest  achievement  of  this  era  was,  however,  the 
cleansing  of  underground  London  and  the  river.  The 
Metropolitan  Board  of  Works  had  charge  of  the  main 
drainage,  and  with  this  gigantic  task  it  boldly  grappled 
from  the  outset.  To  cleanse  the  Augean  stable  was  a 
great  labour  for  the  hero  of  antiquity,  but  there  was  a 
jjreater  task  here.  It  was  to  cleanse  a  city  of  one  hundred 
square  miles  in  extent  with  two  and  a  quarter  millions  of 
inhabitants  crowded  together  on  a  site  polluted  for  cen- 
tmies,  riddled  with  shallow  drains  and  honeycombed 
with  cesspools ;  a  city  built  on  the  banks  of  a  river  which 
was  the  main  sewer  into  which  was  discharged  the  filth  of 
the  town,  and  in  which  the  tide  swept  the  noisome 
4)arden  up  and  down,  or  left  it  rotting  on  the  exposed 
hanks.  In  the  course  of  ten  years  the  Metropolitan 
Board  of  Works  accomplished  their  great  triumph  for 
pablic  health.  Till  they  hadcompletedjtheir  main  drainage 
■and  sent  London's  dirt  down  the  river  to  Barking  the 
Thames  was  a  fonl  ditch.  Members  of  Parliament  in 
thiwe  days  could  not  sit  on  the  TeiTaee  of  the  House  on 
account  of  the  stench  from  the  river,  while  to  day  the 
same  Terrace  has  become  a  fashionable  resort  for  ladies 
lor  atternoon  tea,  and  men  are  heard  to  talk  of  the  time 
when  trout  may  be  caught  from  the  Victoria  Kmbank- 
ment.  However  ignobly  the  life  of  the  Metropolitan  Board 
ol  Works  -finished,  it  should  always  be  remembered  that 
this  Board  cleansed  the  Thames. 

The  otljer  great  essential  for  health — a  better  and  more 
TOpions  wat<?r  supply-was  only  partially  met.  The 
»mesi8  of  neglect,  cholera,  was  again  at  band,  and  in 
1866  onco  more  pointed  the  moral  of  its  coming  in  the 
inoflt  striking  way.  Of  the  5  518  deaths  in  this  invasion, 
3,909  died  in  the  Kast  districts  alone,  and  this  called 
attention  to  tlie  pregnant  fact  that  the  epidemic  was  due 
t-i  an  illegal  and  most  culpable  act  of  the  Kast  London 
Wau»r  (.'ompany  "  in  diatributing  for  use  water  which  had 
•not  jwiRsed  thrmigh  its  filter  beds."  This  ICHSon  has  never 
■'l»»pn  forgott<-n  dinci-,  although  it  has  in  many  infltances 
•hl-on  imperfpotly  applied.  Parliament  also  pnsHi-il  this 
yrttr  a  .•'anitary  Act  which  this  time  included  London, 
and  Rave,  among  other  provisions,  valanble  powers  as 
regards  the  wholesome  and  cleanly  housing  of  the  poor. 

The  TAmaining  MiBpt4>rH  of  the  book  begin  in  each 
Instance  with  llie  C'enHQH  renults,  and  contain  vnlunble 
tiLsV-nnl  an  to  the  TuteH  of  mortality,  the  overcrowding, 
aiifl  :iifanl  mortAlily  in  ••ach  iheennial  period.  In  thesi- 
rhap'.>TH  there  ari'  many  illnmiu;iting  qaotntioiis  from  thi> 
Ifp  irit  of  mediciil  odiciTB  of  health.  It  is  liarne  in  upon 
oti<-  from  time  to  tlmt-  how  llii'  pr>Hition  through  all  thoie 
yi-HTH  ifi  London  rcHeniMoH  the  pohition  even  now  in  many 
roi  I  .!:<iricl«,  whiTi-  tliM  Hnniliiry  ollicers  hold  their 
ap;  1  nt  the  plennure  of   th<- li,c»l   iiulhorily.     l-'or 

th.  .■,.•  of  lliMHi'  delicate  duties  frau;Oit  with  intinile 

|»o*iil>il»tini  for  Kf>'>d,  there  HhoulU  be  absolute  inde- 
pMiilrtlc.-  lor  the  tn<-<Ufal  health  ollieer.  No  VeHted  rights 
»n  i>top.-rly  and  rlirl  nlionhl  ntniid  in  th"-  way  of  the  raonil 
aiil  nntiTiiil  seciirHy  of  Ihi  poorext  cili/en.  The  Act  of 
1876  i»n  which  the  prenent  Hanilnry  n'JministratiOn  in 
•hneliii  il  mid  Wiilen  renti,  will  Imvi-  to  be  iitnendcd  in  UiiM 
ti'4]"  ':K  iM-fori"  llii-  liiitllli  (M-rvlee  ol  the  country  r»ii  he 
wmkni  lor  Uh  hi  'Ik-hI  iitirl   nohleNi,  mien.     The  KUldiime 

aud'tir-oli-etion  ol  11  1  ••iilriil  unUiority  ii4  nliio  n« imary  (<ii 

Mio  I  ;'i'<?liVi-  n<liniiilHlr«lion  of  l'ubli<'  llenlth.  TIiih  wiih 
t»rOirni»«l  in  the  old  M>-lro|M)litnn  llonni  ol  W  orkn,  in 
IMl  f  W(iM  «'linilt<«J  111  theOr.-utiiMi  of  the  M.-tniiHilitnn 
Aar luio*  Itoiinl,  lui'l  in  Wii  it  waa  Miinlly  Haiicttoiied  in 
itiaiirt  whl'h  i(»vp  f^ndon  i(a  cvntrni  nothority  in  the 


County  Council.  In  1891  the  Public  Health  (London) 
Act  was  passed,  and  for  the  lirst  time  the  metropolis  was 
placed  in  a  position  in  advance  of  the  provincial  cities. 
The  sanitary  officers  were  given  security  Of  tennre,  and 
required  to  have  proper  qualifications,  and  the  County 
Council  was  endowed  with  large  powers  of  supervision, 
and,  under  certain  circumstances  of  action  in  cases  of 
default  on  the  part  of  a  local  authority.  All  this  was 
evidence  of  progress,  and  in  1393,  when  cholera  once 
again  broke  out  in  64  localities,  the  highest  testimony  to 
the  advance  made  since  1866  was  the  fact  that  only  135 
lives  were  lost  in  the  whole  kingdom.  The  work  done  in 
London  itself  under  the  County  Council  is  narrated  with 
great  care  in  the  two  last  chapters  of  the  book.  The 
author,  himself  a  member  of  the  County  Council  up  to  the 
last  election,  has  raised  in  this  volume  a  memorial  of  the 
spirit  in  which  he  and  others  have  done  health  work. 
It  seems  a  niggardly  treatment  for  such  services  tliat 
even  now  the  Council  is  not  trusted  with  the  water  supply 
of  London,  but  that  a  separate  ami  unelected  Board  should 
be  responsible  for  this  prime  necessity  of  healthy  life  in 
a  great  city.  That  is  one  of  the  defects  which  will  have 
to  be  remedied.  Others,  as  our  author  points  out.  are  the 
need  of  stronger  powers  as  regards  the  housing  of  the 
poor,  and  the  necessity  of  requiring  all  local  authorities  to 
fulfil  their  obligations  as  regards  sanitation  under  the 
control  and  supervision  of  the  central  authority. 

The  hook  shows  how  we  are  working  surely,  if  slowly, 
up  to  these  more  perfect  conditions.  From  the  timid  and 
stumbling  steps  of  the  childhood  of  sanitation  we  have 
seen,  under  Mr.  Jephson's  guidance,  the  advance  to  the 
more  sure  and  sturdy  movement  of  to-day,  and  we  leave 
this  fascinating  study  of  progress  in  the  sure  hope  of  a 
more  wise  and  perfect  administration  in  the  future. 


CnOLKLITIIIASlS. 
The  monograph  on  calculous  obstruction  of  the  common 
duct,-  by  Dr.  Ravmonh  Fkani.ais,  is  something  like  a 
graduation  thesis.  It  is  based  upon  fifteen  cases  under 
the  care  of  Dr.  Hartmiinn,  and,  as  might  be  expected, 
conclusions  drawn  from  so  limited  a  number  are  not  of 
universal  application.  The  duration  of  the  cases  varied 
from  a  few  months  to  as  long  as  thirty  years.  The 
symptom  upon  which  he  lays  most  stress,  after  jaundice, 
is  the  occurrence  of  periodical  paioxysms  of  pain ;  but, 
while  insisting  upon  its  diagnostic  importance,  he  admits 
that  it  is  occasionally  aliseiit,  as  was  the  case  in  a  patient 
of  whonj  he  records  the  history.  He  points  out  that 
vomiting  does  not  relieve  the  pain  as  it  does  usually  in 
stomach  troubles,  and  thereby  makes  a  point  of  distinction 
in  diagnosis.  When  the  pain  is  localized  below  the  oostal 
border  in  front  and  under  the  scapula  behind  it  points  to 
an  atri'ction  of  the  gall  bladder,  but  when  situated  in  the 
epigastrium  in  front  and  between  the  shoulder  blades 
behinil  it  ])oiut8  to  the  common  duct.  Vmitrin's  sign 
is  tenderness  along  the  course  of  Uie  common  duct ; 
ho  advise.s  that  the  practitioner  should  stand  on  the 
left  of  the  patient  and  depress  the  abdominal  wall  outside 
the  rectus  muscle  with  the  lingi^rs  extendi'd  as  if  desirous 
of  reaching  the  vertebrnl  column;  if  the  patient  is  thin, 
a  sharp  pain  may  be  elicited  at  a  certain  point,  and  even  a 
deep-seated  induration  may  be  felt.  |)epjiirdins  has  drawn 
attention  to  a  point  in  u  line  drawn  from  the  unibilicuH  to 
the  axilla,  situated  6  em.  from  tin-  umbilicus;  presHUre 
here  causes  sharp  piin  and  may  permit  the  perception  of  a 
deej)  HwiUiir,:  when  clironic  pancreatitis  is  present.  In 
connexion    with    the   janmlice,   he   speaks   favourably   of 

what   h ills  "  Ilayciaft's  "  test,  although   he   does   not 

iiientiiin  its  use  in  the  liistorieH  of  his  ciises.  It  is  (>xtrH- 
oritiiiary  that  this  mistake  should  be  perpetuated  by 
writers  who  I'videnlly  do  not  take  the  trouble  to  look  up 
the  original  authority;  the  test  described  is  that  of  Hay, 
and  was  reeonimeiided  by  him  not  for  /lile  piijvitntu  as  Dr. 
I'VaneiiiH  Hi'cjiiH  to  iiiiHgine,  hut  lorbUe  naUt;  hut  so  far  from 
ln'iiig  useful  it  is,  in  our  experience-  and  we  have  used 
it  KyHt.ematieally  fur  several  years  alisolutely  usoIchr. 
In  the  dillerential  diau'ioHis  botueeii  ealeulouHoliHtruclion 
and  («neer  Ur.  I'lnheiiis  all4U'hes  great  importance  to 
iMieiU-H,  disteimionuf  the  gull  l>laddi>r,  unii  jiaintul  HWnlIinK 

•  M«rf.   («<fii/;u<  ri  Trnlttnirnl  ilr  In   l.ilMiit  <ln   ri,  iho 

Clliili'nl    tllnloiy  Kiid   Tnoitiiioiil  b(  Onlmloiin  olmii'    <  llm 
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bove  the  umbUicus  a  little  to  the  right  of  the  middle 
ne,  as  sigus  of  cancer;  this  swelling  does  not  move  on 
sapiration,  it  is,  however,  present  in  cases  of  chronic  pan- 
refttitis.  He  omits  to  consider  other  causes  of  diliiculty 
(1  differential  diagnosis  such  as  a  hydatid  cyst  communi- 
ating  with  and  discharging  membrane  into  the  common 
iuct. 

A  considerable  part  of  the  baok  is  taken  up  with  the 
leseription  of  the  operative  treatment.  Operation  is  justi- 
ied  iu:  (1)  Cases  of  acute  cholecystitis;  (2)  where  the 
jatient's  general  condition  is  bad  and  there  are  frequent 
omiting,  painful  paroxysms,  intense  jaundice,  and 
'niargement  of  the  liver  ;  (3)  where  the  patient  is  becoming 
iddicted  to  morphine  for  the  relief  of  pain.  Naunyn's 
period  of  a  year  is  too  long  to  wait;  he  would  operate  at 
;he  end  of  six  weeks  if  there  were  no  appearance  of 
improvement.  During  the  waiting  period  he  recommends 
medicinal  treatment  by  the  use  of  doses  of  125  grams  of 
ilive  oil  on  three  consecutive  days.  He  regards  as  a 
3ontraindication  the  presence  of  ascites,  which  he  thinks 
indubitably  indicates  cancer  when  associated  with  pro- 
gressive jaundice.  The  operation  he  recommends  is  that 
Df  choledoebotomy,  with  drainage  of  the  hepatic  duct  and 
removal  of  the  gall  bladder  if  this  contains  stones.  The 
part  of  the  book  descriptive  of  the  operative  pi'oeedures 
is  illustrated  by  excellent  drawings^ 


COMPARATIVE  MEDICINE. 
Mb.  Jowett"s  Notes  on  Blood- Serum  Therapy '  are  intended 
to  give  the  student  of  veterinary  pathology  an  outline  of 
the  scientific  methods  of  propiiylaxis,  vaccination,  and 
liagnosia  with  which  the  up-to-date  veterinary  practitioner 
jught  to  be  familiar.  The  book  will  also  be  of  interest  to 
many  students  of  human  pathology  who  find  that  their 
ordinary  textbooks  say  little  or  nothing  about  many 
interesting  ini'ective  diseases  which  are  prevalent  amongst 
animals  but  do  not  occur  in  man.  For  example,  the 
"  pasteurelloses,"  or  haemorrhagic  septicaemias,  are  a  group 
3f  very  important  bacterial  infections  which  are  little 
known  except  to  veterinary  surgeons,  and  the  diseases 
produced  in  animals  by  piroplasmata,  trypanosomata,  and 
3pirochaetes  are  also  of  sreat  importance  for  the  compjra- 
tive  study  of  animal  and  human  pathology.  In  a  book  of 
such  small  compass  the  discussion  of  each  disease  is 
necessarily  very  brief  and  more  or  less  incomplete,  but  it 
aerves  the  useful  purpose  of  giving  a  preliminary  defini- 
tioa  of  what  the  subject  means.  In  stating  the  dift'er- 
ences  between  avian  and  mammalian  tubercle  bacilli, 
Mr.  Jowett  says  that  the  former  are  longer.  This  is  not 
invariably  tlie  case.  Both  in  the  tissues  of  animals  and 
when  grown  on  certain  culture  media  avian  tubercle 
bacilli  are  often  remarkably  small. 

Professor  ICiii's  Comparative  General  Pathology,^  trans- 
lated from  the  German  by  Drs.  Cadbury  and  Smith  of  the 
University  of  Pennsylvania,  is  intended  for  the  use  of 
practitioners  and  students  of  veterinary  medicine.  It  is 
an  adaptation,  for  the  special  purposes  of  veterinary 
science,  of  those  general  principles  of  pathology  which  are 
usually  dealt  with  from  the  standpoint  of  human  disease. 
The  theoretical  treatment  of  such  subjects  as  immunity, 
intoxication,  the  processes  of  infection,  and  fevers,  is 
necessarily  rather  brief  and  does  not  contain  all  that  a 
student  of  human  mec  icine  would  be  required  to  know, 
but  it  is,  perhaps,  adequate  for  the  purpose  of  the  average 
veterinary  practitioner.  The  discussion  of  tumours,  both 
innocent  and  malignant,  is  interesting  and  is  enriched 
with  illustrations  o!  specimens  obtained  from  a  variety  of 
domestic  animals.  AVe  note  that  the  author  is  strongly  in 
favour  of  the  view  that  human  and  animal  tuberculosis 
are  caused  by  one  and  the  same  infective  agency,  nor  does 
he  regard  tlu;  mammalian  and  avian  types  of  the  disease 
as  absolutely  distinct  from  one  another.  Birds,  he  points 
out,  have  sometimes  been  rendered  typically  tuberculous 
by  inoculation  with  a  mammalian  virus,  and,  conversely, 
hwaeB,  as  shown  by  Xocard,  can  be  infeuted  with  avian 

3  ^oicf  on  Blood-Serum  Therapj/,  Preventive  Inoculation,  and  Toxin,and 
Sn'nm  Dini/wsi^.  For  Veterinary  Practitioners  and  Students.  By 
Walter  Jowett,  F.R.C.V.S.,  DV'.H.  Ixniclou  :  BaUliero,  Tiiulall,  and 
Cox.    1E07.    (Crown  8vo.  pp.  204;  Willi  illiistratiojis.    5s.) 

■*  Te:rt!tooJ:  nf  Comitnrriivr  drncrnl  Palholoqy  for  PTnctllionrrx  and 
^tiuicu-ts  .1/  Vclerinarti  Mrjliainc.  By  Piofessor'Ui-.  Tli.  Kill,  of  .Miinieh. 
AuoUai-i/.ed  Translation  by  Dr.  William  W.  Cadbury  and  Dr.  Allen  1. 
Smith.  London  :  Baillii-re,  Tindnjl  and  Cox.  190fi.  (Roval  8vo, 
pp.  471,  with  4  colouretl  plates  and  IJl  lllustritlons  in  the  text.    253.) 


tuberculosis.  As  Professor  Kitt  is  a  well-known  vetexiuary'- 
authority,  this  expression  of  opinion  is  of  considerahW  • 
interest.  The  translators  appear  to  have  revised  their- 
proofs  rather  hurriedly.  We  have  found  a  consideratJe.  ■ 
number  of  printer's  errors,  and  under  the  illustration  of.  a  ^ 
skin  disease  in  the  bovine,  on  p.  334,  there  is  written  the - 
remai-kable  inscription,  "  cutaneous  papillomatosis  oi- 
beef.'  

MASSAGE  AND  ELECTRICITY. 
The  manual  of  practical  massage,  by  ex-Professor  MARFOKt' 
of  Odessa  '  is  not  the  work  of  a  doctor,  but  is  nevertheless-,' 
a   complete  and  concise    presentation   of   the  aims   and-' 
claims  of  massage  and  medical  gymnastics  np  to  dat^.' 
It  is  unfortunate  that  many  of  the  claims  made  in  behalf^' 
of  massage  rest  on  a  very  slight  scientitio  basis,  and  that,',' 
in  many  instances   it   is   impossible  to  distinguish   tf^«^ 
physical   from  the  mental   or  "  suggested ''  efi'ects   of   thie> 
remedy.    The  reader  of  a  book  of  this  sort  need  not  be' ■ 
over- sceptical  if  he  attribute  some  wonderful  results  more- 
to  the  latter  than  to  the  former  cause.     Professor  Marfcad;';' 
gives  clear  directions  for  the  performance  of  the  six  kindg,., 
of  massage  and  their  nine  varieties — fifteen  distinct  pron,. 
cesses  in  all.     He  states  categorically  (and  we  agree  witt^' 
him)  that  for  vibratory  massage  (or  seismotherapy)  the   • 
mechanioal    vibrator    is    to    be    preferred  to   the   hand;' 
because   it  is   impossible  to   give  sufficiently  rapid  antf';' 
continued  vibrations  with  the  latter ;  but  in  all  the  plat6^'.>,' 
illustrating  the  use  of  vibrations  the  manual  method  only^ 
is  shown.     Uterine  massage  has  not  found  much  favour 
in  this  country,  and  in  this  book,  after  condemning  any 
position   of  the   hand  which   involves   contact  with   the 
clitoris,  the  author  gives  as  an  illustration  of  the  proper 
method  a  plate  which  shows  the  very  position  he  has  juat; 
condemned.      The  practice   of   uterine  vibrations    is   in,,; 
general  unjustifiable.     If  there  are  cases  in  which  it  mj»y,-. 
be  admissible,  it  should  only  be  done  by  a  matseuse.    In*-.' 
any  event  figure  36  is  unnecessarily  realistic,  and  will,  we- 
hope,   be   omitted    in   future    editions.    The  section  on 
medical  gymnastics   includes  an  article  on  scoliosis,  iq,. 
which,  however,  there  is  nothing  new.  or.  noteworthy,  an^,., 
also  one  on  gynaecological  gymnastics.   No  doubt  exercises-- 
are  beneficial   in  certain  disorders  of  the  pelvic  organs, 
but  the  author  claims    more    definite    eftects    than    the 
evidence  seems  to  warrant.      The  movements  are  divided 
into  those  causing  congestion  and  promoting  the  menstrual 
flow,  and  those  having  a  contrary  eflect,  and  we  find  the 
same  movement  credited  with  opposite  effects,  accor<ling 
to  whether  it  is  performed  in  the  erect  or  the  sitting  posit 
tion.     We  could  have  wished  that   more  apace  had  been, 
given   to   the  consideration    of  massage  for  injuries  and  ' 
deformities,  in  which  its  good  results  are  most  stiikingi 
and  permanent. 

The  fact  that  the  sixth  edition  of  Dr.  Stretch  Dows^'s- 
Lectures  on  Massage  and  Electriciti/ "  lies  before  us,weui^^' 
Seem  to   show  that   it   is   well   established  in   tin?  gpoAl,. 
opinion  of  its  readers.    The  author  writes  enthusiastieaUji/--. 
of  his  subject,  and  in  the  preface  he  refers  with  just  pride- •: 
to   the  place  which   massage  has  taken  in  therapeutic9,J 
despite  the  coldness  with  wliich   it  was  received   in   ite' ; 
earlier    days.     Dr.   Dowse    defines    massage    as,  follows,:,', 
"The   application   of  sentient  living  matter  to  senti^nt^., 
living  matter    in   divers   ways,  and  with  an  amount  .ofi- . 
energy  in  direct  ratio  with  the  resistances  whiuh  have  to*; 
be   overcome."    This   is   veiy  vague.     It  would  take  ■inj"',; 
pri/.e-flghtingand  many  other  proceedings, which  certainly^,  ' 
are  not  massage.    Those  passages  in  the  book  which  treat,.,, 
of  the  actual  manipulations  of   the  masseur  ai;e  clear  and.i ; 
instructive,  but  it   is  a   discursive  work,  and   teems  wittoif. 
quotations   from  other  authors.     For  example,  there  are 
nineteen  pages  of  quotation,  from  Charcot  on  hysteria  in 
the  male,  which,  although  very  interesting,  have  little. or 
nothin.tr  to  do  with  massage  or  electrieity.    Three-quarters 
of  the  book  arc  taken- up  with  the  Jeotores  on  massage, 
iu  which  a  good  many  refei-ences  to  electrical  matters  ai'a<<! 


'  Uanuel  PratUjue  de  Massage   el  de  Gumiiastiqnc  MCrliealf^  .S^',i«<frff.  ;., 
Par  J.  E.  Marfort,  ex-profcssenr  de  massage  et  de  .cyinnastiqnc  i:iC(% 
calc  et  orthopddiquo  il  I'institnt  de  rEmporon-  Nioliolfts  Iw.    e*' 
aUacW  u  riuslitut  des  deinoisellos  nobles  ,1  Odessa  poua-  lo  ti-aiu.-ioijatf, 
di'S  scolioses.    Troisieuie  edition.  arc<- HI  ligures  inlercalecs  U.^slep,. 
texte.    Paris  :  Vit:ot  Fi-ftres.    1907.    (Fep.  8vo.  pp.  318.    Fr.  d  ) 

■'■  Lectures  un  Mamuie  and  Elixir icilii  in  ihr.   Treatment  oj  Ihsea  '.     iv 
Thomas.  Stretck  Dowse,   M.D.Abcrd.,  F.R.C.P.Edin,    .Sixth  cu.i.ou, 
revised.    Bristol :  John  Wright  and  Co. :  London  :  Simpkin,  lULii  '■^iH, . 
and  Co.    1906.    (Demy  870,  pp.  447.    73.  6d)    1  -i     ■    •       •      -   '••■" 
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included,  an",  the  remaining  quarter  is  more  formally 
devoted  to  tli'^  consideration  of  medical  electricity  in  its 
various  forms.  The  descriptioiis  uf  apparatus  and  of  the 
uses  of  the  various  currents  arc  adequate.  Tie  illustra- 
tions in  this  section  are  most  of  them  familiar  to  the 
reader  of  electricians'  price  lists. 

LORD    LISTERS   BIRTHDAY. 

Royal  College  of  Suroeons  of  Enolaxd. 

The   following  letter  has   been  sent  to   Lord   Lister  on 

behalf  of  tlie  C  lUiicil  of  the  Royal  College  of  .Surgeons  of 

England  : 

Dear  Lord  Lister,— The  Council  of  the  Royal  College  of 
Surgeons,  al  their  meetiog  on  the  10th  instant,  deputed  us  to 
write  and  convey  to  you  the  sincere  good  wishes  of  every 
raember  of  the  Council  on  the  completion  of  the  80th  year  of 
your  age. 

Crowned  with  honour  and  regarded  with  grateful  esteem  and 
admiration  as  yon  have  been  for  years  past,  we  have  heard 
with  great  gratification  of  the  further  evidences  of  universal 
homase  which  have  reached  you  from  all  parts  of  the  world 
on  this  occasion.  But  bj  none  are  these  feelings  of  esteem 
and  homage  more  profoundly  and  genuinely  entertained  for 
you  than  by  the  members  of  the  Council  of  this  College. 

We  recall  with  prrde  and  satisfaction  that  for  eight  years  you 
oeoupifd  a  seat  on  this  Council :  that  xour  services  to  the 
science  of  8\irgeiy  have  been  commemorated  by  us  in  makin? 
you  one  of  the  very  small  number  of  recipients  of  the  honorary 
medal  of  the  College  ;  and  that  your  portrait  was  presented  by 
Fellows  and  Members  of  the  College  in  1897 as  an  e-tpression  of 
respect  and  admiration  for  yoa  as  a  man,  and  as  a  tribute  tn 
yon  as  a  grpat  benefactor  of  the  human  race.  This  portrait 
we  regard  as  one  of  the  most  valued  possessions  of  the  College. 
and  we  delight  in  the  fact  that  it  will  convey  to  our  snccossors, 
for  all  time,  the  likeness  of  him  who  is,  and  will  always  be 
regarded  as,  the  grfatc^t  master  of  modern  surgery. 

We  arc  si-.re  \ve  shall  be  expressing  the  thoughts  not  only  of 
the  present  and  of  ex-members  of  the  Conncil,  but  also  of 
every  Ktllow  and  Member  of  this  Cillcge  when  we  say  tha' 
you,  nioro  than  any  other  who  has  ever  lived,  have  succeeded 
in  applying  scientitic  and  practii-al  surgery  to  the  benefit  of 
mankind,  and  to  the  spiring  of  human  life  and  surt'tiring. 

The  blessing',  which  have  followed  from  your  life's  work 
have  been  innumerable,  and  the  knowledge  that  they  increasn 
and  become.  8''  time  pasf^es,  more  and  more  manifest,  must,  we 
feol  assured,  be  a  source  of  extreme  happiness  and  consola- 
tion to  you  Id  your  distinguished  and  honourable  retirement. 
—  We  are,  dear  l>ord  l^inter,  yours  very  truly, 

HK'ir.v  Moniiis,  President. 
KoMf.VD  Owen,  )  ...      „      .,     . 

i;icK.MAN  .7.  Coi„.ri-,  (  ^  'OO-Prcsidents. 

l-'AcnLTv  OF  Physicians  and  Surokons. 
TIw  following  ifl  the  text  of  the  address  of  congratula- 
tion   by   the    FacuKy    of    Physicians    and    Surgeons    of 
•  ilasgow: 

My  Lord,— It  is  with  greetings  of  profound  pleasure  and 
Katlsfs'HIon  that  the  l-'aoulty  of  i'liysicians  and  Surgeons  of 
<ila.sgow  approach  your  i,ord<hip  on  the  oooasinn  of  your  com- 
pleting the  eightieth  ytar  of  your  ago.  The  J'\i;ulty  have  the 
greater  Hyinpiilhttic  Interest  on  this  occasion  inasmuch  as 
upwardn  of  forty  six  years  have  passed  since  you  were  ad- 
mlttrd  a  I'l-llow  of  the  I'nculty,  and  nearly  nine  years  since  the 
I'iMJulty  had  the  pleanure  of  bestowing  on  you  their  Honorary 

J'xIloWHllIp 

It  iM  now  iipwurdH  of  forty  years  since,  whilr  resident  In 
'ilsNKOW,  you  Wire  Imp'lled  by  fei^lings  of  disHaliMfaotion  at 
your  ciperlrricc  as  a  hoi-tiital  surgiim  to  niakn  thoia  luvc  stlg.i- 
tlono  and  IrlaN  In  our  Itiyal  Inllruiarv  which  resulted  In  the 
iMtabllthracMt  of  the  nulNpptIr  HyKtem,  and  In  ell'.'cting  a 
bonfl.'-i'nt  rnvoliitlon  In  the  HVitem  of  treating  wotmds.  You 
ham  lived  to  kc«  the  Hyntom  adopted  throughout  the  whol'i 
ilvUl/ jd  world,  and  the  c»iiRa(|uenl  Having  of  a  largo  number 
of  human  lives  whiili  would  olherwliio  have  bion  Baorlllpod. 

The  Kaoully  trust  In  your  retire  unuit  you  moy  sllll  huvn 
mnnydayN  in  ttlore  for  you,  and  thai  the  ri'trospocl  of  your 
life    inay   rontinun    to   nfTord  you  the  highest  comfort  and 

llftp|tIl|«'«N 

Wii.MAM   I,    Ui:in,  rrnnidont. 


HKCIU;r    KKMKDIKS    AND    I'UOI'UIKTAKV 

rUia'AKATIONS. 

Dh.  Zkrnik  nontinui'H  hut  list  of  n«>w  romi'dleii,  iipprlnll- 

tiPH,  himI  i>roprii"t4ir>  prcpnratloiiii  in  th«'  Dout.  med.  Worh. 

of  Jnnnnry  Z4tti. 

Sajodin  in  Mopp'iiied  lo  hi-  pure  monoiodo  belienali-  of 
calelatn,  fiul   m  not   nbHolntily   pure.     It  »lioald  i.mtnin 

20  per  rent,  of  lo'linc,  but  only  foiibiinM  Z4  (>  per  < t.     It 

uionlly  rrmtiiin*  Irom  U  to  X  [x-r  ci-nt.  of  muiiilure. 

Un  1b  lAid  lo  In-  n  0.2  per  rent.  Haeclmratc  of   fi-rriir 
obMp.     It  I*  pr^^mred  in  llqaid  form.     KnrcJi«r«t«d  oildi' 


of  iron  has  long  since  been  on  the  market,  but  hitherto  it 
has  not  been  possible  to  prepare  the  chemical  combina- 
tion of  Ci:Hj.O,,.Fet).  On  analysis  it  turned  out  that  un 
is  a  neutral  oxydulated  citrate  of  iron  with  sugar, 
presenting  no  advantages  over  other  preparations. 

T'rorntral  liag  been  introduced  in  Hanover  as  a  sodium 
citrate  of  tlipobromine.  The  theobromine  acts  diuretically, 
while  the  citrate  of  sodium  is  supposed  to  render  the 
action  more  pleasant;  and  it  is  further  said  to  have  the 
advantage  over  diuretin  that  it  is  free  from  the  by  effects 
of  salicylates.  It  is,  however,  not  a  single  chemical  com- 
pound, but  is  merely  a  mixture  of  theobromine  (52  22  per 
cent.)  and  citrate  of  sodium.  Theoretically,  the  theo- 
bromine content  of  a  compound  would  be  39.13  per  cent. 
It  cannot  be  supposed  that  such  differences  would  be 
immaterial  with  regard  to  dosage. 

Formurol  is  a  recent  antigout  and  urinary  disinfecting 
medicament.  It  is  said  to  bs  hexametiiyltn  tetramine 
sodium  citrate,  having  the  formula  of  C.U:0-\a.  CUr.Nj. 
The  dose  advised  is  1  gram  three  to  live  times  a  lUy. 
The  combination  is  not  new,  and  a  similar  compound  is 
to  be  found  both  in  helmitol  and  in  neurofropin.  The 
action  in  gout  is  stated  to  depend  on  the  splitting  off  of 
formaldehyde,  which  takes  place  not  only  from  iiexa- 
methyiene  tetr.imine,  but  also  from  anhydromethylen 
citrate.  The  formaldehyde,  it  is  said,  converts  the  uric 
acid  into  the  more  soluble  diformaldebyde  uric  acid, 
while  tlie  citric  acid  is  oxi  lizpd  to  carbonate,  which  is 
supposed  to  raise  the  alkalinity  of  the  blood,  and  thus 
favour  the  interaction  with  the  uric  acid.  There  would 
not  appear  to  be  any  necessity  for  this  new  preparation, 
as  the  older  ones  should  be  regarded  as  more  likely  to 
act  well.  But  the  chemicil  analysis  showed  that  the 
preparation  is  not  a  chemb  al  compound,  but  only  a  mix- 
ture of  about  37.5  per  cent,  of  hexamethylen  tetramine 
and  62.5  per  cent,  of  a  naixture  of  neutral  and  acid  sodium 
citrate. 

Aspiroph«n  is  also  a  new  preparation,  which  is  supposed 
to  have  an  antipyretic  and  analgesic  action.  It  is  said  to 
he  the  acetyl  salicylate  of  amido-aceto-para-phenetidin. 
It  is  said  to  combine  the  antirheumatic  action  of  a  non- 
toxic salicylate  with  the  analgesic  action  of  the  pbenacelin 
group.  The  dose  recommended  by  Fack(>lmann  is  1  gram 
live  to  eight  times  a  day.  Zeinik  lias  found  that  in 
reality  this  preparation  consists  of  63  per  cent,  of  mono- 
acetyl  paraphenetidin  (a  liitlierto  unktiown  compound) 
and  37  par  cent,  of  free  salicylic  acid.  The  prospectus 
claims  an  advantage  over  all  preparations  which  contain 
free  salicylii''  acid. 

Dirinal  is  a  powder,  which  is  slid  not  to  be  a  remedy 
but  a  natural  product,  possessing  remarkable  properties. 
Each  packet,  weighing  21  kilograms,  costs  2s.  6d.  It 
consists  of  mineral  substances,  one-third  of  which  is 
quartz,  and  the  rest  clay,  iron  compounds,  silicates,  and 
carbonnti's  of  alkalies,  etc.  It  appears  to  vary  in  com- 
position greatly,  and  its  only  action  seems  to  be  as  a 
poultice,  it  being  n  bad  conductor  of  heat. 

KUrtriciim  is  described  as  "  aethereal  tirolese  flr  and 
pine  wood  oil,  a  jiuiv,  harmless  natural  product  of 
powerful  ])'>netrating  a''tion,"and  is  recommended  as  an 
external  remedy  for  rheumalism.  gout,  pains  in  the  limhs, 
piralysis,  sciatica,  lumbsgo  and  backach(>.  neuralj;ia, 
tumours,  etc.  A  bottle  containing  100  c.cin.  costs  1  mark, 
while  larger  bottles  cost  2  marks.  Samples  are  Rupjdied 
for  60  jifg  about  7.'.  1.  It  seems  to  consist  of  the  oil  of 
the  coniti-rft.  This  oil  is  used  in  certain  districbs  as  n 
pojuilar  ihenmitie  ri-nieriy. 

f,a::nr!ii  d'oiif  and  li'/iruiiiilir  fliinp  is  prepared  by  Fritsch 
of  Dresden.  It  is  a  piece  of  rnediiim-quality  sodiuni  soap, 
e:)ntnininK  a  very  smnll  quantity  of  an  I'thtrenl  oil.  The 
eak<-  weighs  70  grams,  nnrl  costs  1  mark. 

li'fii/find  n  Uhmmntif  and  (iviit  Spirit  "  relieves  the  pnlnn 
within  a  ffw  hours,  ami  enres  after  a  short  time."  Th<« 
bottlr-  coMtains  mIu.uI  hb  gnims  of  Inrpentine  oil  and 
6.S  RMms  nf  ihi'  spirits  of  ciimphnr  (niiide  from  dennturated 
spirit)  and  '<  grams  of  X'l'nice  snap.     Ttiis  costs  2b.  6d. 

llhrumaliKnn  is  a  protected  ri'ini'dy  against  rheiiinallsm 
and  gout.  The  bottle  eaulH  ?.h.  M.  It  is  said  to  be  n 
hnrmlcHH  prepnrulion.  containing  0,005  pi-r  cent,  of  sodium 
jilioHphnte,  0  O.'i  piT  cent,  of  colchlcum,  0  01  pi-r  cent,  of 
Hcoriili',  unil  0.1  per  cent,  of  cochineal,  with  H)>lrllus  vini 
aquoHUf.  Till'  bottle  wiiiilil  therefore  eon tii in  {i.'x'.eni.  of  n 
•llnhllyroloured  ulcohnhc  liquid.  Ap«rt  from  some  milk 
•OKnr  no  other  InKn-dieiil  could  l>e  dotecl«<d. 
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LITERARY  NOTES. 

Among  the  numerous  tributes  to  Lord  Lister  wliich  liave 
appeared  in  the  Press  we  have  sieu  no  mention  of  the  line 
suimet  in  which  the  late  William  Ernest  Henley,  who  was 
a  patient  in  the  Ediriburgli  Koyal  Infirmary  for  eighteen 
months,  gave  a  pen  picture  of  the  great  surgeon.  We 
make  no  excuse,  therefore,  for  quoting  it  here : 

The  Chirp. 
His  brow  spreads  large  and  placid,  and  his  eye 
Is  deep  and  bright,  with  steady  looks  that  still. 
Soft  lines  of  tranquil  thought  his  face  fallil — 
His  face  at  once  benign  and  proud  and  shy. 
If  envj  scout,  if  iguorance  deny, 
His  faultless  patience,  bis  unyielding  will. 
Beautiful  gentleness  and  splendid  skill, 
Innumerable  gratitudes  reply. 
His  wise,  rare  smile  is  sweet  with  certainties, 
.Vnd  seems  in  all  his  patients  to  compel 
Such  love  and  faith  as  failure  cannot  quell 
We  hold  him  for  another  Herakles, 
Battling  with  custom,  prejudice,  disease. 
As  once  the  son  of  Zeus  with  Death  and  Hell. 

This  is  one  of  the  series  entitled  "In  Hospital"  which 
appears  in  Henley's  Poemg. 

Some  of  our  readers  may  be  interested  to  know  that  an 
artistic  reproduction  of  tlie  fine  portrait  of  tlie  late  Pro- 
fessor von  Bergmann,  by  Franz  Skarbira,  can  be  obtained 
from  Rich.  Bong,  Postdamer  Strasse  88,  Berlin,  W.  The 
famous  surgeon  is  represented  in  the  act  of  performing  an 
operation  surrounded  by  his  assistants. 

Tlie  portrait-group  of  Drs.  Halsted,  Kelly,  Osier,  and 
Welch,  of  the  Medical  School  of  the  Johns  Hopkins 
University,  painted  by  Mr.  .Tohn  Sargent,  was  unveiled 
in  McCoy  Hall  on  January  19th.  The  picture  was  pre- 
sented to  the  University  by  Jliss  Garrett,  and  accepted 
on  behalf  of  the  trustees  by  President  Remsen.  Professor 
Welch  delivered  a  speech  in  which  he  related  some  of  the 
experiences  of  the  sitters. 

It  is  proposed  to  found  a  prize  in  memory  of  the  late 
Dr.  Paul  Julius  Mobius  of  Leipzig,  well  known  by  his  con- 
tributions to  the  literature  of  neurology  and  psychiatry 
and  by  his  medico-literary  studies  on  Goethe  and  other 
celebrities.  The  prize  is  to  be  known  by  his  name,  and  is 
to  be  awarded  every  year  for  the  best  essay  dealing  with 
some  neurological  or  psychiatrical  subject.  A  committee, 
which  includes  among  its  members  Professor  Edinger  of 
Erankfort-on-the-Main,  Professor  Moeli  of  Berlin,  and  Dr. 
Lamhofer  of  Leipzig,  has  been  formed  to  collect  sub- 
scriptions for  the  purpose. 

New  editions  of  Mr.  Harrison  Cripps's  books,  entitled 
Diseases  of  the  Rectum  and  Cmicer  of  the  Rectum,  have  just 
been  published  by  Messrs.  J.  and  A.  Churchill.  They  are 
illustrated  with  plates  and  engravings. 

Messrs.  J.  Nisbet  and  Co.  will  shortly  publish  a  New 
Medical  Directory.  In  the  prospectus  it  is  stated  that 
"  the  information  given  will  be  in  each  case  full  and 
sufficient,  and  no  pains  will  be  spared  to  make  it  accurate 
as  well  as  cheap." 

The  late  Mr.  Beechani,  whose  death  has  been  mourned 
with  such  disinterested  sincerity  by  the  newspapers,  was 
a  genius  in  his  way.  But,  as  far  as  we  are  aware,  he 
never  claimed  for  his  pills  that  they  would  do  more  than 
cure  the  manifold  ailments  of  man's  tenement  of  clay.  A 
forerunner  of  his  in  the  days  of  Queen  Anne  was  not  so 
modest.  In  the  Tatler  Addison  says  he  remembers  "when 
our  whole  island  was  shaken  with  an  earthquake  some 
years  ago,  there  was  an  impudent  mountebank  who  sold 
pills  which  (as  he  told  the  country  people)  were  very 
good  against  an  earthquake  1 " 

We  have  been  asked  aa  to  the  composition  of  the 
"  Everlasting  Pill,"  to  wliich  reference  was  made  in  a 
paragraph  which  appeared  in  the  Jouknal  of  April  13th 
under  the  heading  "  Immunity  against  Bullets."  It  is 
given  by  Dr.  J.  A.  Paris  in  his  P/iarmacoloi/ia.    He  says  : 

The  Everlasting  Pill  was  composed  of  metallic  antimony, 
which  was  believed  to  have  the  property  of  purging  as  often 
as  it  was  swallowed.  This  was  economy  in  right  earnest,  for  a 
single  pill  would  serve  a  whole  family  during  their  lives,  and 
might  be  transmitted  as  a  hfirloom  to  their  posterity.  We 
have  heard  of  a  lady  who,  having  swallowed  one  of  these  pills, 
became  seriously  alarmed  at  its  not  passing.  "  Madam,"  said 
her  physician,  "fear  not;  it  has  already  passed  through  a 
hundred  patients  without  any  difficulty.' 

A  revised  edition  of  W.  B.Saunder.5('onipai  y"s  Cntaloi,ue 
of  Medical  and  Sw</ical  B'.oks  has  just  been   issued  in  a 


more  attractive  form  than  such  productions  usually  wear, 
in  addition  to  full  particulars  of  the  books  jiuhlished  by 
the  tirin,  reduced  specimens  of  illustrations,  representative 
of  the  pictorial  features  of  the  works  from  which  they  are 
taken,  are  given.  Some  of  these  are  admirable  in  point  of 
clearness  and  beauty  of  execution. 

We  learn  from  the  Semaine  Midicale  that  at  the  Congress 
of  Scientihc  Societies  recently  held  at  Montpellier,  Pro- 
fessor Calmette  exhibited  the  oldest  theses  presented  for 
professional  chairs  that  are  preserved  in  the  archives  of 
the  Medical  Faculty  of  Montpellier.  They  escaped  llie 
notice  of  31.  Germain  when  he  «as  gathering  materials  for 
his  work  on  the  old  theses  of  that  ancient  school,  which 
was  published  in  1886.  The  theses  unearthed  by  M. 
Calmette  belong  to  a  competition  held  in  1574,  a  fact 
which  shows  that  the  concours  for  professorships  is  an 
older  institution  than  is  generally  believed.  The  com- 
petitors were  F"rani;ois  Danchez,  afti-r wards  celebrated  as 
a  philosopher;  Jean  Saporta ;  Jean  Bltzin,  otherwise 
Sehywn  Q-ic);  and  Pagesi.  Taken  together  the  theses 
cover  the  whole  range  of  medicine  aa  it  was  at  the  time, 
and  enable  us  to  judge  of  the  state  of  knowledge  in  one  of 
the  great  centres  of  medical  science  in  the  sixteenth 
century.  Besides  the  theses,  some  fragments  of  the 
defence  of  the  candidate's  position  have  been  preserved  in 
the  form  of  rapid  notes  scribbled  on  the  margin,  in  some 
of  which  the  '■  exchanges  "  between  the  examiner  and  the 
candidate  are  reported  in  detail. 

According  to  a  report  presented  by  M.  del  Gaizo  to  the 
Medical   Faculty  cf   the   University  of    .Vaples,  when  it 
was  decided  to  adorn  the  central   hall  of  the  University 
with    portraits    and     busts    of    famous    teachers,     the 
medical  faculty  was  left  out  in  the  cold.    The  only  repre- 
sentative of  medical  science  accorded  a  place  in  tlie  Val- 
halla   was    Nicolii    Cirillo,   who,    it    appear.^",   owed     the 
honour  to  political  reasons.    The  affront  put  upon  medi- 
cine is  now  to  be  repaired.     In  the  new  aitia  magna  of  the 
University  there  will  be  memorials  of  seven  medical  cele- 
brities.     These  are   Marco    Aurelio    Severinc,   Giovanni 
Alfonso  Borelli,  Michele  Troja.  Domenico  Ootugno,  Salva- 
fore   De    Renzi,    Ferdinando    Palasciauo,    and   Salvatore 
Tommasi.     Severino  was  born  at  Tarsia,  Ccsenza,  in  1580, 
and  died  at  Naples  of  the  plague  in  1856.     He  studied  at 
Naples,  and  took  his  degree  at  Salerno  in  1606.     He  was 
the  author  of  a  work  on  comparative  anatomy  entitled 
Zootomia  dtniocritea,  id  eat  anatohie  gentralis   totius  aninian- 
tium  opijicii.    The  date  of  the  hrat  edition  is  unknown; 
the  book  was  reprinted  at  Nuremberg  in  1646.    Severino 
also    published    treatises    De   lecondita   abscestum    natura 
(1632).   and    De  efficaci  medicina,   reprinted   at   Frankfort 
in  1646.     He  is  said  to  have  trephined  in  epilepsy  and 
mania;    he  jjerformed  tiaeheotomy   in   casts    of    septic 
sore    throat;    he  practised   thoracocentesis   and  treated 
aneurysms  surgically.     Borelli  was  born  at  Naples  in  1608 
and   died   in  poverty  at   Rome  in   1679.     He   taught  at 
Messina  from  1635  to  1646,  and  at  Pisa  from  1656  to  166'i . 
There  he  worked  at  mathematics,  which  he  applied  to  the 
explanation  of  physiological  problems.     He  embodied  his 
researches  and  ideas  in  his  great  work,  De viotu  animaiium, 
which  was  published  in  1679.     He  wrote  besides  on  the 
great  plague  at  Pif-a  in  1661,  and  described  the  eruption  of 
Mount  Etna  in  1667.     Troja  was  born  at  Andria  in  Apulia 
in  1747  ;  he  occupied  for  many  years  a  chair  of  a  curiously 
heterogeneous  character  (diseases  ci  the  ejes  and  of  the 
bladder)  at  Naples.     He  gave  much  attenticii  to  the  study 
of  the  structure  and  regeneration  cf  bones,  as  to  which  he 
puljlislied  a  work  {De    nocorum    ofiiuui-  in   interns    aut 
riMximis  ob  morbos  deperditionihus  rfyentratioi.e  (.rperitHenta, 
mS);    and     another     entitled    Oservozimi    ed    Efperi- 
tiienti   mile    Ossa    in    1814.     He    hilped  to   diffuse  vac- 
cination in  his  own  part  of   Italy.     He  died  in  1828  at 
Naples.    Cotugno  was  born  at  Ruvo  di  Puglia  in  1737,  and 
died    at    Naples    in    1822.     He    stuoied    at   Naples  and 
graduated  at  Salerno  in  1766.     From  1766  to  1814  he  was 
rtofessor  of  Anatomy  at  Naples ;  he  gave  special  attention 
to  the  internal  ear,  and  his  name  is  perpetuated   in  the 
aquaeductus  Cotuunii,  which  he  discovered  in  1761.     De 
Ken/.i  was  born  at  Pattrnopoli  (.ivellino)  in  18C0  and  died 
at  Naples  in  1872.     His  name  is  known  ti  all  students  of 
medical  history  by  his  CoUectio  Saltrnitana  (1853  56).  his 
Storia  Documentata  delta  Scuola  Mfdica  di  Silerno  (1855), 
and  his  Storia  della  Mtdicina  Italiana  (1845  48).     De  KeEzi 
look  great  interest  in  the  education  of  the  blind,  and  was 
a  strenuous  propaga'.or  of  vaccuaUou,    He  did  gf  od  wcik 
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<ifl  the  choiera  epideruicB  of  1837  and  1857,  and  in  one  of 

•  typhoid  fever  in  1840-41.  He  was  professor  of  pathology 
iBftd    aft^rwardB  '■  of    the    history   of     medicine    in     the 

^T/niversity  of  Kaples.  Palasciano,  who  wfs  born 
at  Capoa  in  1816  and  died  at  ^vaples  in  1891, 
was  Professor  of  Surgery  and  editor  of  the  Archiiio 
lit  Chirurjia  Practica.    He  was  a  corresponding  member 

•  j»£  the  Institute  of  France  and  a  Senator  of  Italy. 
T&nimasi  was  born  at  Boccaraso,  Abruzzo  Aquilino,  in 
1615,  and  died  at  Naples  in  1883.  He  was  Professor  of  the 
Prictice  of  Medicine  at  Naples  from  1844  till  1848.  His 
political  opinions  led  to  his  being  deprived  of  his  chair; 
he  was  exiled  in  1849.     On  his  return   to  Itily  he  was 

:  appointed  Professor  of  Pathology  at  Naples  in  1860:  then 
■he  became  Professor  cf  Clioieal  Medicine  at  Pavia,  and  in 

.1365  he  returned  to  take  the  corresDonding  chair  at 
itukplM.    He  was  the  author  of  the  first  Italian  manual  of 

•■physiology;  it  went  through  three  editions. 


_,        GRANTS   FOR  SCrENTIFIC   RKSEARCH. 

..fTrrE  Counoil  of  the  British  Medical  Association  desires  to 
fi4it»iud  members  of  the  profession  engaged  in  researches 
..for  the  advancement  of  medicine  and  the  allied  sciences 

-.-lilrtt  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research.    Applications  for  sums  to  be  granted, 

•.'•Itould  reach  this  office  not  later  than  May  15th,  and  must 
:iiiola<ie  details,  of  the  preciea  character  and  objects  of  the 

•  reiieareh  which  is  proposed,  and  must  be  made  on  forms 
..ito  be  had  of  the  Oeneral  Secretary,  at  the  temporary 
iWSce  of  the  AsBociation,  6,  Catherine  Street,  Strand, 
..J^ondon. 

..■  Kv«ry  recipient  is  required  to  furnish  to  the  Science 
.'Coiumiltee,  on  or  before  May  15th  following  upon  the 
.  rutlotuient  of  the  grant,  a  report  (or,  if  the  object  of  the 
.(gfaat  l>e  not  then  attained,  an  interim  veport  to :  be 
.  renewed  at  the  same  date  in  each  subsequent  year  until 

a- tiiial  report  can  be  furnished)  containing :  (a)  A  brief 

8latement  for  the  report  of  the  science  Committfc,  sliow- 
1  illg  the  results  arrived  at,  or  the  stage  which  the  inquiry 
■••hmJ  reached  ;  (6)  a  general  statement  of  thu  expenditure/ 
■  ittcnrred,  accompanied,  so  far  as  is  possible,  with  vouchers : 
.  .(f)  and  referencea  to  any  Transactions,  .lournals,  or  other 

pdhlictttionfl  iu  which  the  results  of  the  research  have 

l>t~-n  printed. 

•  ;  1  li\m  worlt  of  the  <  iranteea  shall  be  subject  to  inspection. 

KkSKARCH    HciIOT.AKSmi'S. 

The  Council  of  the  Hritish  Medical  Association  is  prc- 

.  pared  to  receive  applications  for  three  I{t>search  Seholar- 

.'■ahipii,  each  of  the  value  of  £160  per  annum,  tenable  for 

oil'.-  year,  and  subject  to  renewal  by  the  Council,  provided 

:^li-  whole  term  of  ofTice  lias  not  exceeded  three  years. 

The  HcholarshipH  exist  for  the  encourai!eineiit  of  research 
■Ju  Auatoniy.  Physloloiiy,  Pathology,  IJaeleriolcgy,  Stale 
Medicine,  CliiiK-al  Medicine,  mid  (Clinical  Surgery. 

Ilie  KcLulais'  work  slmll  be  Hubject  to  inspection. 

ApplicutiooH  (or  ucholarships  must  be  made  on  forms  to 
»)•  lirvl  of  the  (General  Secretary,  and  returned  on  or  before 
M ly  l&th. 


LIlNK-iI     il  Mli     hl-.'l-.Mi< 


lli>l,  ^  ic  II  I  I-. 


'TheCoancil  of  thi*  Drltinh  Medical  AHRoclntion  is  alio 

).t.'|i,ir('d    t  ,     ,     iij)plinitionn   for  the   i;rn'Ht  Haf-t 

M.'niorliil  \,,  ol  the  viiluo  of  £?.00  per  Rnnnm, 

tenable  for  .  i..   >.  .n    but  Subject  to  renewal  by  tlniConniiil 

^Ot   another  yen;.     The  SclirtlnrHlili)    Is    for  thi-  rftOdy   oi 

•'■' "'■  ■  et  in  lh<'  department  ol  .'state  Medh  Inc. 

in«  lor  ScholnrshlpH  and  tlrantH  ithnuM,  m 

•  roini.iiiied    by  ii   reefimnii'ndiilion  from  the 

',  in  wliieh  the  iippllcant  pruponen  to 

fttneKN   of   Ihe  enndlrtnte  to  cnndueL 

oik,  jind  llie  probabli-  vnltn-  of  the  wnrk  to  heunder- 

Thi«  1h  not  liitended,  however,  tf)  prevent  npplliii- 

I, jaw    for    Oranln    m    aid  of  work   wliich   need   not  be 

'iHrfornii'd  in  ii  r<fOfpiir.i»d  laboratory. 

Hov  KctlHTON,  Utnttal  .SrfTftaty. 

>4i  (yfetheriu<>  Ktte<>l,  Htntnd, 
April,  itxil. 
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Holland's  Instep  Arch  Sock. 
Messrs.  T.  Holl-^nd  and  Son  send  us  specimens  of  their 
•'Improved"  and  of  their  "  Pezplanus  ■  supports  for  flat 
foot.  The  former  is  already  well  known  to  the  public. 
The  latter  differs  from  the  "Improved'  in  having  three 
instead  of  only  two  springs,  and  it  gives  a  more  wgid  and 
less  elastic  support  in  consequence.  In  certain  cases  this 
would  prove  useful  no  doubt,  but  if  the  support  is  very 
stift"  it  loses  any  advantage  over  the  ordinary  steel  valgus 
plate,  which  is  simpler  and  consequently  cheaper.  The 
"  I'ezplanus"  is  covered  with  a  leather  sock  of  excellent 
and  pleasantly  smooth  surface,  wliich  the  makers  state  will 
resist  dampness  and  perspiration. 

A  Hefinesc'ipji  Lon(/-arm. 
Mit.  J.  H.  ToM'LiNsoN  (Holborn,  W.C.)  writes  :  The  instru- 
ment depicted  is  one  designed  by  nie  to  take  the.  place  of 
the  trial  frame  when  practising  retinoscopy.  It  is  pri- 
marily intended  for  examining  children,  in  whose  case  it 
is  often  impossible  to  get  a  trial  frame  to  stay  on  tlie  nose, 
but  it  may  be  used  generally,  its  chief  value  being  that 

the   surgeon    has 
A     not  to   rise    from 

/_-— ,i^^„i,i,  11,1,  J, ||-_..  I  if  his  seat  to  change 
"  the  lenses.  The 
trial  lens  is  held 
by  pins  projecting 
behind  a  thin  re- 
silient plate  of  cel- 
luloid, which,  when  the  instrument  is  bring  used,  is 
brought  against  the  patient's  brow.  The  rod  is  graduated 
both  in  inches  and  centimetres,  and  is  furnished  with  a 
slide  engraved  with  test  glass  and  carryhig  a  clip  for  a 
tost  card,  so  that  the  instrument  can  be  used  for  Ihiding 
a  patient's  near  point.  It  is  manufactured  by  M<'ssrs. 
Raphaels,  Clerkenwell  Road. 

Moustache  Clips  for  Lnri/it</oseo/>i/. 
Mu.E.fcAttKSswKLi.BAiiEK(l.t>ndon,W.)  writes:  Apair  of  small 
•spring  fori-ejis  snch  us  are  sold 
for  the  purpose  of  raising  the 
ends  of  the  moustache,  are  very 
useful   for  teaiponirily  keeping 
up  an  overluuiging  moustache 
5  during  an  examination  of  the 

phai"ynx,  larynx,  or  naso- 
pharynx. They  must  be  applied 
horizontally  juot  on  eithei'  side 
of  the  median  line  with  the 
fluted  blade  bolow,  and  the 
handles  din.-cted  outR'ards. 
They  may  be  obtaiuvd  of 
Messrs.  Alayer  iind  Meltzor,  71, 
lircat  Portland  >street,  W. 

A  Nasnl  Cottin-irooT  Carrier. 
Pit.  Knowi,1';s  liKNt'iiAw  (Man- 
cliestor)  writes :  '  The  accom- 
panying engraving  (half  actuiil 
size)  ilhistrates  a  rot  ton-wool 
CBTritr  designed  for  the  purpose 
of  making  local  tippliontlons  to 
the  naHO-phavynx.  With  this 
iiiBtrumenI,  which  =' lias  been 
made  for  ine  by  Mi-BRrs.  Mayer 
and  Meltzer,  the  I'iuHtachiiin 
orifices  or  any  oilier  part  of  the 
Ma<<ii-phiii'yiu  eun  be  I'Htichtd 
with  oiiHe  and  Mi'curuey,  and 
tiie  }Kiinl  to  which  the  upplieii- 
tion  is  being  made  can  mean- 
while be  Ivept  in  full  view  by 
nu'iinH  of  II  piwleriurrhinoseoiiie 
mirror.  The  wool  carrier  has  a 
rounded  point,  iiii'iipable  of  in- 
juring I  he  itniefniH  nii'mhraiie, 
Mnd  iH  HUilieiently  rigid  to  make 
il  impDRriihli'  (m  invohinlary 
niovoinenlH  of  tlio  Kingue  ornoft 
e  dro|ipe(l  hmidle  prmi  ntH  the 
he    vii'W     wIm'II    it    1>    ll'ell    with    II 


■  ^SSSifSSSSS 


llidnte 
liiind  I 
mirror 


to    delleet    It.     'f 
lom   ohhtrueliiit' 


Tii«  Into  (^i|iliijn  Wllliiim  .Tnckflon,  of  Cnmhornp,  who 
died  on  .A)iril  1th,  left  r.t.OOO  I'lich  to  the  WpmI  (^^rnwall 
Minerw'  llnii|iitiil.  the  IJoyiil  ('on)Wiill  Infirmary,  iin<< 
I'mTiinportli  t  onvaletccul  ilomu. 
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The  Cabbubettou. 
As  haa  already  been  stated,  the  fnnctiou  of  the  carbu- 
rettor ia  to  provide  for  the  engine  a  properly- proportioned 
mixture  of  petrol  vapour  and  of  air.  The  earlier  carbu- 
rettors were  of  the  surface  type,  that  ia  to  say,  the  air  was 
charged  with  petrol  by  bning  passed  over  the  surface  of  a 
layer  of  petrol ;  a  carburettor  in  which  a  bundle  of  wicks 
was  used  ia  only  a  modification  of  this  principle.  But 
surface  carburettors  are  now  not  often  used,  having  been 
displaced  by  the  spray  type.  In  these  the  petrol  ia  made 
to  issue  from  a  fine  jet  or  jets,  and  is  mixed  with  air  in  a 
state  of  spray. 
The  patterns  of  carburettors  are  innumerable,  but  all 

..rhave  certain  points  in  common.    The  petrol  is  kept  at  a 
■  constant      level 
by   means   of    a 
float  which  cuts 

■ic'oS    the    supply 

.when  it  reaches 
this  level,  which 
is  just  below  that 

rijiof  the  jet — about 

"10  Vr™-  —  ^"^  ^^^ 
...tno  petrol  flows 
/"..ithroHgh.  the   jet 

by     gravitation. 

When,  however, 

the     suction    of 

the     descending 

piston  pulls 

•(;  upon     it     the 

-  petrol    issues 

from  the  jet. 
It  is  ;  otoviona 

that  the  suction 

will    vary   with 

varying     speeds 

of    the    engine, 

and  so  .the  flow 

of    petrol      will 

vary,  .and    also 

that    when    the 

engine   :i8   run- 
ning    faster     it 

will   want  more 

charges      per 

second,    and    so 

more  pet-rol,  but, 

as   u    matter   of 

fact,     the     pull 

then    becomes 

excessive,    and 

too  much  petrol 

is  drawn  through 

the  jet. 

In  tlie  earlier 

typea    of  carbu- 
rettor   the    driver 


GAS  OUTLET 


Fiff.  1— TO  the  left  is  seen  the  float  diamber  A  in  which  a  needle  valve  is  opened  when  the 
float  falls  and  closed  when  it  rises  to  the  proper  height.  Tlie  petrol  goes  to  the  jet  D  which 
is  surrounded  b\i  a  conical  sleeve.  The  main  air  supply  comes  from  the  air  inlet  ou  the  right 
and  exercises  suction  ou  the  jet  as  it  rushes  past  it.  but  the  whole  sleeve  (B,  H.  C)  is  movable, 
risintr  under  the  auction  of  the  cngineandfalliu,'  by  its  owu  weight.  When  it  rises  extra  ciii- 
is  adiaitled  through  the  ports  U,  which  has  not  passed. over  thejct  aud.so  dimiuiahes  the 
.=nction  upon  it. 


had  control  from  his  ■  seat :  of  the 
petrol  supply,  and  also  of  the  air  supply,  and,,  in  addi- 
tion to  these,  of  the  supply  of  mixture  to  the  engine. 
With  such  an  arrangement  a  driver  sufficiently  skilful 
could  regulate  the  work  of  bis  carburettor  to  a 
nicety,  and  drive  with  the  utmost  economy,  but  it 
needed  constant  attention  and  adjustment.  Moreover,  few 
were  possessed  of  the  requisite  skill.  To  meet  the  case 
of  the  average  driver,  automatic  carburettors  were  invented, 
in  which  the  attempt  was  made  to  render  the  carburettor 
seif-regulating,  so  that  under  varying  suction  it  should 
always  supply  a  mixture  of  the  strength  required.  If  tliis 
could  be  done,  the  gain  would  be  great,  but,  many  as  are 
the  devices,  none  known  to  the  writer  are  quite  successful 
— that  is  to  say,  none  are  quite  so  good  as  a  skilled  driver 
with  separate  control  over  the  three  things — mixture,  air, 
and  petrol.  Still  Uiere  are  many  which  give  a  very  fair 
result  without  special  attention. 

The  principles  adopted  are  generally  similar,  though  the 
variety  is  great  in  the  means  adopted.  As  the  trouble 
arises'  from  excessive  suction  on  tlie  jet,  it  is  met  by  the 


introduction  of  supplies  of  air  which  are  taken .  in  above 
the  jet,  and  so  do  not;  pass  over  it.  These  sources  of  extra 
air  are  controlled  either  by  spring  valves  somewhat  like 
automatic  inlet  valves,  or  valves  otberwiee  controlled  so 
that  they  open  and  admit  extra  air  only  when  .the  suction 
is  becoming  exceasiv*. 

The  Kover  automatic  carburettor  will  serve  as  an 
example  of  an  automatic  carburettor,  while  a  simpler 
carburettor,  also  employed  by  the  Rover  Coippany  to  meet 
the  wishes  of  those  who  do  not  like  automatic  carburettors, 
will  iUnstrate  the  simpler  type  of  carburettor. 


Ignition. 
As  haa  already  been  mentioned,  the  object  of  all 
ignition  airangements  is  to  produce  a  good  strong 
spark  in  the  explosion  chamber  at  the  exact  moment 
that  compression  is  at  its  best,  and  of  the  various  plans 
used  that  by  accumulators  and  a  separate  induction  coil 
or  coils  is  the  simplest.  This  is  effected  by  the  battery 
circuit  through   the  primary  winding   of  the  coil  being 

completed  b  y 
some  form  of 
contact  actuated 
by  a  shaft  which 
i-evolvea  at  half 
the  pace  of  the 
engine,  and  this 
quick  make  and 
break  would  suf- 
fice to  cause  a 
spark  from  the 
secondary  wind- 
ing of  the  coil  ; 
but  principally 
ior  .  the  sake  of 
economizing  the 
consumption  of 
the  accumulator 
current,  it  is 
.anore  usual  to 
employ  ,a  coil 
fitted  with  a 
trembler,  which, 
solongasthecur- 
rent  is  running 
through  the  pri- 
mary winding  by 
the  contact  being 
in  operation, 
makes  and  breaks 
the  circuit  with 
great  rapidity, 
and  so  gives  rise 
not  to  one  or  two 
but  to  a  stream 
of  sparks  in  the 
secondary  c  i  r- 
enit. 

This    arrange- 

mentleaves  little 

to    be     desired 

in    the    case    of 

a  single-cylinder 

bat  it    is    to    be    noted    that    the    timing  is 

by  the   making  and   breaking    of    the  primary 

and     so     the    timing     of     the     spark     in    the 

or      high-tension,     circuit      is     determined 


AIRINL^ 


engine, 
effected 
circuit, 
secondary, 

indirectly  and  is  influenced  by  the  speed  with  which 
the  trembler  of  the  coil  acts.  Where  there  are  several 
cylinders  tliere  are ,  usually  as  many  induction  coils  as 
cylinders,  each  having  its  own  trembler,  and  it  is  im- 
possible to  adjust  and  keep  always  adjusted  these 
tremblers  so  that  tlicy  act  quite  alike.  Hence  for 
multi-cylinder  engines  an  improvement  has  been  intro- 
duced in  the  form  of  a  disti-ibutor  upon  the  high-tension 
circuit,  which-  sends  the  actual  sparking  current  to  each 
cylinder  at  the  right  instant,  and  ensures  the  several 
cylinders  tiring  at  exactly  the  same  intervals.  It  is,  of 
course,  possible  to  employ  dry  primary  batteries  instead 
of  accumulators,  and  this  is  done  in  the  De  Dion  cars  and 
in  some  others.  They  can,  of  course,  be  used  on  any  car. 
It  may  be  mentioned  that  recent  experiments  have 
appeared  to  indicate  that  the  power  of  the  explosion  is 
in  no  way  influenced  by  the  strength  of  the  spark,  but 
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that  any  spark  which  will  fire  the  mixture  at  all  ia  equally- 
good.  This  experimental  result  is,  however,  at  variance 
with  all  motor  experience,  and  a  great  falling  off  in 
power  is  noticeable  if  the  accumulator  current  falls  at 
all  below  <i  volts,  although  much  less  would  produce  a 
spark.  The  discrepancy  is  probably  due  to  the  ditference 
of  circumstances ;  in  the  experiment  every  care  was  taken, 
and  could  be  effectively  taken,  to  secure  the  most  com- 
plete insulation  of  the  high-tension  current,  whereas  in 
motor  practice  the  contacts  arc  apt  to  be  short  of  theo- 
retical perfection,  and  the  complete  insulation  of  the  high- 
tension  current  is 
rendered  more  diffi- 
cult by  the  various 
connexions  neces- 
sary, by  oil  getting 
about,  and  by  the 
sparking  plugs  be- 
coming more  or  less 
dirty.  Hence  in  prac- 
tice the  "  fat "  spark 
is  certainly  a  deside- 
ratum. This  is,  pet- 
haps,  a  reason  wliy, 
in  cars  fitted  with 
both  accumulator 
and  magneto  igni- 
tion, an  increase  of 
speed  and  power  is 
noticed  when  switch- 
ing from  the  former 
to  the  latter;  when 
the  engine  is  running 
at  a  good  speed  the 
magneto  high  -  ten- 
sion current  is  gene- 
rally of  a  higher 
voltage  than  that  of 
accumnlatoia  and 
coils.  When  a  high- 
tension  magneto  is 
empJoyed  the  cocdi- 
tioi  8  are  r.ot  rf  ally 
distimilarfiom  thcte 
in  which  an  accumn- 
lattr  is  employed — 
that  is  to  Bay,  the  It  w- 
tension  current  of  thearmature,  wliich  is  short-circuited 
Ihrontjh  most  of  its  revolution,  is  broken  at  a  given  lime, 
and  80  the  secondary  current  occurs  at  this  moment.  But 
it  is  almokt  universal  in  the  case  of  magnetos  to  have  iilsoa 
high-t»'n9ioii  distributor,  even  where  tlie  coil  is  separate 
from  the  arm;iture,  ho  that  the  timing  in  multi-cylinder 
engines  in  rendered  quite  exact.  iJul  in  most  magnetos 
the  range  nf  timint;  is  muoli  less  tlian  in  the  ease  of 
aecnmnlator  ignition— that  is  to  say,  the  sjiarlt  cimuol  be 
advanced  or  retarded  very  much.  This,  however,  for 
HOme  reason  not  eugy  to  divine,  Boema  to  matter  leas  tliau 


with  accumulator  ignition,  so  that  some  motorists  do  not 
avail  themselves  even  of  the  range  that  there  is,  but  fix 
the  magneto  in  an  average  position. 

There  are  now  many  makes  of  magneto  which  work 
satisfactorily;  an  interesting  form  is  the  new  pattern 
Basse  Michel  magneto,  in  which  the  armature  carries 
only  a  low  tension  winding,  and  there  is  a  separate 
induction  coil.  This  latter,  however,  has  the  pecu- 
liarity that  it  has  two  low  tension  windings  and  one 
high-tension  winding.  Both  of  the  low-tension  wind- 
ings are  in  use  with  the  magneto,  one  being  per- 
manently earthed, 
and  the  other  con- 
taining a  make  and 
break  in  its  circuit. 
It  is  claimed  that 
these  two  low- tension 
currents  reinforce 
one  another  by  in- 
duction, and  so  cause 
a  stronger  current  in 
the  secondary  wind- 
ing. If  it  is  desired 
to  use  accumulator 
ignition  the  accumu- 
lator is  so  connected 
up  as  to  make  use  of 
the  same  make  ami 
break,  and  of  one  of 
the  two  primary 
windings  of  the  in- 
duction ;  and  the 
same  high  -  tension 
distributor  is  made 
use  of  for  both  forms 
ol  ignition.  This  in 
a  particularly  neat 
arrangement,  but  it 
is  open  to  the  objec- 
tion that  it  is  always 
possible  that  one  of 
the  parts  of  the  mag- 
neto made  use  of  for 
both  might  be  the 
part  to  fail,  in  which 
case  both  ignitions 
would  be  put  out  of 
work.  For  reasons  already  alluded  to  the  low- tension 
magneto — namely,  that  in  which  there  is  no  high-tension 
emrent  atall  anywhere,  but  a  low-tensicm  I'uvrent  is  nmdi' 
to  give  a  spaik  by  the  ubiiipt  si't)aratii)n  of  two  points 
tln'ough  wliieli  it  is  (lowing  inside  the  tiring  chamber — is 
tlie  least  liable  to  deniin.;iMiient. 

It  may  be  repeated  thiit  if  a  raaKneto  does  go  wrong  the 
location  of  the  trouble  is  far  more  dillioult  than  in  the  case 
of  accumulator  ignition. 

(To  ie  continued. J 


Fig.  2— Simpln  fonn  of  Kovor  larljurettov.  a.  Flual  ih^nnber  ;],  tlirotlle  valve ; 
c.  Jet.  Id  tliis  tlicio  is  no  HOparato  reirilo>>on  i>t  jietrol  ami  air,  Ijul  only  a  llirottlo 
controUlnE  llio  mixture  so  arranged  as  to  vaiy  the  suctlou  ou  tlio  jet. 
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Ouii  attention  hai)  b<:(;n  called  to  the  following  adverline 
meat  which  appeuriid  In  the  Chriitian  o(  April  4lh  : 

MOCIKTY  rOK  TIIK  AMOLITION  Of  VIVISECTION, 

J^l.  f*'ortlni»thrrlniiii  At-rnttr,   W'.f^. 
I,.  (1...    I, .„,,,,, I  ,.i   ri,„,,,,i,,„i,  hir  Aiii'iiKt.   1004,  tlivro  In  an 
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We  do  not  know  much  about  the  Society  which  makes 
itself  respoiiHible  for  this  stateiiieiit  and  so  ingeniously 
iiiakeH  it  the  liaslH  of  a  hint  that  MuliHerlplions  to  its  fnnd.s 
will  lie  weleonie.  The  HdvertiHeineiit  i.-f  a  further  proof  of 
the  HtrailH  to  which  the  keenneHS  of  competition  in  the 
ligini  nt  market  driven  the  rival  nnliviviseetionint  Ixidie.i. 
It  is  in  fact  a  lie  that  has  already  lieen  wnni  tlneadbarc 
by  dverUHe.  Th(>  '/'riliiinr  liiul  to  ii|iiiliiKi/.e  fur  publishiiiK 
a  Hlightly  (liirerent  vernion,  to  wliii  li  reference  was  made 
in  the  .IcMHiNAt.  of  .\ovi  miIht  IVtli,  11)06. 

,\  nior(<  delniled  verHion  was  (,'lvni  to  the  Koynl  Coni- 
inlsHion  on  \'iviHeel  inn  by  Mrs.  K.  Cook  ("  Mnbel 
('()lliiiH"X  It  M|ipriirH  in  (lie  Miniiiert  of  Kviilence, 
Oelolier  to  Oeeemiier,  1906,  pulilisheil  iih  an  Mppendix  to 
(he  I'MiHt  Iteporl.  of  the  ('onimisMinners,  as  part  of  hi-r 
answer  to  liiie-tloii  1,919  (|ingC' 67).  We  think  it  well  to 
quote  it  here  in  full : 

111  lliii  AiiKiml  number  (1004>  "f  tlio  .^oi/rria/  0/  PhyHiolom 
tlilTO  In  nil  ari'diinl  of  i\  iiiiiiilmr  of  rxiii'ilniiiitH  ciirilfcl  nut  liy 
I'rofonHorSliirlliiKal  llic  riiviiluliiKleril  l.iilMirutiiiy  of  Uiiiviunlty 
I'olli'Kn.  Till  <«  i'X|irriiiii'iitn  were  porriii  iiied  nil  ciitH,  tlio 
rsBwn  for  tliln  olioino  nf  ntiiiiiitlii  bnlnu  kIvoii  liy  tlio  vlvl- 
■outor  111  lliii  followluK  wordn :  "  I'JiuliiuvoiirH  lo  uxpoHo 
Iho    <!annorlnn    KnnKllon     In     lliu    de^     wuro     uusuccvaeful. 
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oiring  to  the  s^i-erif.y  of  thf  operation  rtq^dred  "  (The 
italics  are  in  tbe  origioal.)  In  llie  cats  the  scalp  and  the 
tnusole  under  the  scalp  were  skinned  off  one-half  of  the  skull  ; 
then  the  skull  itself  was  sawn  through  and  the  bone  removed, 
leaving  a  part  of  the  brain  with  its  covering  merabrane 
exposed.  Plugs  of  cotton-wool  were  picked  in  between  the 
brain  and  a  part  of  the  skull  which  had  not  bpen  removed,  so 
as  to  squeeze  out  the  fluid  contained  in  the  brain.  The  animal 
was  then  left  for  five  or  ten  minutes,  after  which  the  cotton- 
wool was  removed  and  the  brain  itself  dragged  aside  so  as  to 
expose  to  view  the  Gasserlan  ganglion,  which  is  a  knot  where 
several  nerves  meet  and  cross  each  other,  and  which  lies  on 
the  Boor  of  the  skull  underneath  the  brain.  One  of  the  nerves 
that  enters  this  ganglion  was  then  caught  up  in  a  hook  and 
cut  through.  Electrical  needles  were  driven  into  the  ganglion 
itself  and  fixed  there  by  means  of  modelling  wax.  which  held 
them  in  position.  The  anterior  chamber  of  the  eye,  into  which 
a  needle  had  already  been  introduced,  was  then  connected 
with  a  recording  apparatus.  The  ganglion  was  then 
"excited"  by  means  of  the  electrical  needles  which  had 
already  been  fixed  into  it  v.ith  modelling  wax.  and  the  effect 
produced  on  the  eye  observed  and  noted.  For  how  long  the 
vivisector  carried  on  the  experiment,  so  elaborately  prepared, 
repeating  again  and  again  his  "stimulation"  of  nerves  at  the 
very  core  of  life  and  feeling,  we  are  not  told  :  but  when  at  last 
his  curiosity  was  satisfied,  '•  the  animals,"  so  he  tells  us  "  were 
allowed  to  recover,  and  were  kept  alive  for  three  or  four  weeks," 
in  order  that  they  should  be  again  experimented  upon  in  a 
similar  way.  We  are  told  that  the  cats  were  anaesthetized 
with  ether  and  morphia  for  the  operation,  and  that  an  injec- 
tion of  curare  was  also  given.  For  three  or  fo"r  uefks  these 
scalped  anrr.ials,  with  viittilated  ncncs,  irere  allorred  to  live, 
and  then  they  u-ere  again  anaesthetized,  another  nerve  was 
cut  through,  and  tlie  electrifying  and  stiintdating  and  ob- 
serving began  again.  (The  italics  are  ours  )  Eleven  cats  are 
mentioned  as  being  used  for  those  experiments  :  how  many 
dogs  were  used  "unsuccessfully  "  does  not  appear. 

It  will  be  seen  that  la  the  advertisement  part  of  this  is 
reduced  to  a  meaningless  jumble  of  words.  Bat  the  lie 
remains,  as  will  be  seen  on  comparing  Mrs.  C'rioka  evidence 
with  the  evidence  of  Professor  E.  H.  Starling  as  given  in 
the  same  report  (p.  126) : 

3662.  (Chairman.)  I  think  you  were  just  going  to  refer  to 
Mrs.  Cook's  account  of  some  "experiment  that  you  had  been 
concerned  in  yourself,  or  of  which  you  had  special  knowledge  ? 
— Yes.  The  witness  said  :  "Endeavours  to  expose  the  Gasserian 
ganglion  in  the  dog  were  uF.successful  owing  to  the  severity  of 
the  operation  required."  That  merely  means  that  the  Gas- 
serian ganglion  of  the  dog  is  hidden  under  a  vessel  containing 
blood,  and  this  prevents  its  isolation.  That  is  what  is  meant 
by  a  severe  operation  being  required.  Then  what  follows  is  an 
account,  partly  in  the  witness's  own  word?,  of  a  method  for 
exposing  the  Gasserian  ganglion,  which  is  the  same  as  that 
adopted  in  the  human  being,  when,  in  cases  of  persistent 
neuralgia,  for  example,  it  is  necessary  to  excise  this  ganglion. 
The  method  that  we  adopted  in  the  case  of  that  cat  is  practically 
the  same  as  that  method. 

3663.  For  what  purpose  was  the  experiment  ?— It  was  to  study 
the  influence  of  the  fifth  nerve  upon  the  pressure  of  the  fluid 
in  the  eyeball. 

3664  (Colonel  Lockwood.)  "For  how  long  the  vivi=ector 
•carried  on  the  experiment,"  etc.,  "we  are  not  told  ?  " — Again, 
of  course,  the  witness  is  unaware  that  one  is  stimulating  a 
nerve  cut  away  from  the  brain  altogether. 

3665.  (Chairman  )  You  mean  that  the  afferent  nerves,  as 
they  are  called,  are  severed  ? — Yes.  So  that,  hoirever  inuch 
one  had  stimulated  this  Gasserian  ganglion,  even  if  the 
animal  had  7iot  been  anaesthrlized,  it  could  not  liave  felt 
anything  of  it.  (The  italics  are  ours  )  But,  of  course,  it  was 
anaesthetized  throughout.  Then  we  come  to  a  paragraph 
which  is  rather  difficult  to  understand,  if  the  witness  had 
really  the  original  paper  in  front  of  her:  "When  at  last  his 
cwriosity  was  satisfied,  the  'animals,'  so  he  tells  us,  'were 
allowed  to  recover,'  and  wore  kept  alive  for  three  or  four  weeks 
in  order  that  they  should  be  again  experimented  upon  in  a 
similar  way."  If  we  turnup  the  paper  we  find  that  that  is 
quite  contrary  to  what  is  stated  in  the  paper. 

3666  (Colonel  Lockwood.)  Did  yon  write  the  paper  your- 
self f— I  wrote  the  paper  myself.  Xone  of  these  experimental 
cases,  ill  which  the  Gasserian  ganglion  had  been  treated  in  this 
way,  were  allowed  to  recover.  In  the  Jonnxal  of  Physiology, 
vol.  xxxi,  p.  316,  there  is  the  following  statement :  "  To  decide 
this  point  it  was  necessary  to  eliminate  any  possible  action  of 
the  sympathetic  nerve  fibres.  In  three  cats,  therefore,  the 
superior  cervical  sympathetic  ganglion  was  excised  on  ono 
side,  under  antiseptic  precautions.  The  animals  were  allowed 
to  recover,  and  were  kept  alive  for  three  or  four  weeks."  It  is 
another  cj:periment  altogether  (the  italics  are  ours),  but  appa- 
rently the  excision  of  the  superior  cervical  ganglion,  being  such 
a  very  small  operation,  was  not  sufBoiently  sensational,  and 
80  we  are  told  by  this  witness  that  the  animals  which  had  been 
subjected  to  this  exposure  of  the  Gasserian  ganglion,  were 
allowed  to  recover,  which  is  not  true.    (The  italics  are  ours.  1 

3667.  (Mr.  Ram.)  Would  the  animals  which  survived  after 
the  cervical  ganglion  had  been  excised  sufl'er  pain?— Not  at 
all.    There  is  now  (I  might  have  brought  it  down  to  show  to 


the  Commission)  a  cat  which  has  had  the  superior  cervical 
ganglion  excised  for  a  couple  of  years.  The  animal  would 
know  nothing  at  all  about  it.  There  is  no  pain  from  the 
beginning.    The  cervical  ganglion  is  cut  out. 

3663.  Under  anaesthesia  ?— Under  anaesthesia,  of  course, 
and  treated  cleanly  in  tbe  aseptic  fashion,  and  when  tbe 
animal  recovers  from  the  anaesthesia  it  has  no  pain  at  all. 

3669.  (Sir  Mackenzie  Chalmers.)  So  that  it  has  not  to  be 
killed  under  the  licence  :-— No,  it  would  not  have  to  be  killed. 
In  the  case  I  have  mentioned  the  animal  is  still  under 
observation. 

3670.  (Chairman.)  But  the  point  is  that  this  is  not  an 
accurate  statement  ?— The  point  is  that  it  is  a  misquotation 
of  my  paper.  .1  statement  is  made  here  uhich  is  not 
contained  in  the  paper.     (The  italics  are  ours.) 

3671  A  statement  which  is  made  with  regard  to  one  com- 
paratively painless  operation,  at  least  a  comparatively  small 
operation  ?— A  trivial  operation. 

3672,  That  statement  has  been  attributed  to  another  and  a 
much  more  serious  one  ? — Yes  ;  the  witness  goes  on  to  enlarge 
upon  that  point:  "For  three  or  four  weeks  these  scalped 
animals,  with  mutilated  nerves,  were  allowed  to  liv? ,  and  then 
they  were  again  anaesthetized,  another  nerve  was  cut  through, 
and  the  electrifying  and  stimulating  and  observing  began 
again."    That  is  entirely  false.    (The  italics  are  oars. ) 

3673.  (Colonel  Lockwood.)  That  is  absolutely  false  ? — Abso- 
lutely false. 

No  comment  of  onrs  can  make  this  exposure  more 
damning.  Professor  Starling's  evidence  simply  dissipates 
Mrs.  K.  Cook's  charges  into  thin  air.  And  b3  it  noted 
that  it  is  on  her  misreading  or  deliberate  misquotation  of 
tlie  p^per  in  the  Journal  of  Phyiiologt/  for  August,  1904.  to 
which  she  refers,  that  the  advertisement  is  apparently 
founded — unless  we  ai-e  to  assume  that  antivivisectionists 
are  so  much  alike  in  their  mental  constitution  that  they 
naturally  hit  on  the  same  lie. 

As  to  the  general  chara?ter  of  this  lady's  evidence  we 
may  be  allowed  to  quote  the  opinion  of  a  witness  who 
certainly  cannot  be  said  to  be  biassed  in  favour  of  vivi- 
section The  Verulam  Rtvietc  for  April-.Tune,  1907,  a  copy 
of  which  has  been  obligingly  sent  us,  says,  speaking  of 
the  Eoyal  Commission  (p.  176);  "Our  only  witnesses  at 
present,  Mrs.  Cook  and  I)r.  Snow,  seem  to  have  done  us 
serious  harm  "  AftT  referring  to  her  "elusivecess '"  when 
asked  for  proofs  of  her  statement?,  our  contemporary  goes 
on  to  say:  "Alm?st  everyone  of  Mrs.  Cook's  horrifying 
eases  seems,  when  examined,  to  melt  away.''    It  adds  : 

We  trust  that  for  the  sake  of  common-sense  humanity  the 
witnesses  still  to  follow  will  make  themselves  acquainted  with 
the  matter  in  hand,  will  study  the  subject  on  which  they  offer 
themselves  to  disciurse;  will  read  the  papers  on  which  they 
profess  to  comment. 

We  note,  too,  that  Mr.  Stephen  Coleridge  said  the  other 
day  in  Dublin  that  serious  injury  was  being  done  to  the 
movement  by  the  evidence  given  by  persons  not  qualified 
to  do  so.  Such  being  the  opinion  of  the  T'erulam  Remew 
and  the  Hon.  Secretary  of  the  National  Antiviviseetion 
Society,  it  is  almost  pathetic  to  find  the  Society  for  United 
Prayer  for  the  Prevention  of  Cruelty  to  Animals  passing 
resolutions  protesting  against  the  one-sided  aspect  of  the 
Royal  Commission  on  Vivisection.  As  all  the  trustworthy 
evidence  is  on  one  side,  what  else  can  be  expected  ? 

If  in  a  spirit  of  charity  we  assume  that  Mrs.  K.  Cook 
erred  in  ignorance,  what  is  to  be  said  of  the  Society  for  the 
Abolition  of  Vivisection  which  repeats  in  a  public  print  a 
lie  which  had  been  so  fully  exposed  ?  It  is  difficult  to 
believe  that  those  responsible  for  the  advertisement  we 
have  quoted  can  be  acting  in  good  faith.  Perhaps  their 
action  is  to  be  explained  by  the  extraordinary  elasticity  of 
conscience  which  often  goes  with  the  profession  of  exalted 
moral  sentiments. 


Diplomas  for  Nurses.— At  a  special  general  meeting  of 
the  Royal  British  Nurses'  Association  held  on  April  12th 
at  11,  Chandos  Street,  Cavendish  Square,  London,  the 
recommendations  of  the  Executive  Committee  in  regard  to 
the  granting  of  diplomas  in  nursing  by  that  .Vseociation 
were  considered  and  adopted.  In  the  opinion  of  Sir  .lames 
Crichton-Browne,  who  presided,  the  scheme  would  prevent 
ignorant,  half-trained  nurses  from  presuming  upon  the 
sphere  of  the  doctor.  The  scheme  as  set  forth  in  the 
adopted  recommendations  provides  for  the  granting  of 
diplomas  in  nursing  after  examination  of  candidates  in 
elementary  anatomy,  physiology,  and  hygiene  ;  medical, 
surgical,  and  gynaecologii-al  nursing,  and  in  practical  ward 
work  and  invalid  cookery.  Tlie  examinations  would  be 
conducted  in  writing  and  orally,  and  it  is  proposed  that 
the  Committee  for  setting  the  papers  should  consist  of  one 
physician,  one  surgeon,  one  gynaecologist,  one  general 
practitioner,  and  four  matrons. 
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MEDICAL  NEWS. 


Dr.  E.  H.  Kelly  has  been  appointed  a  Justice  of  the 
Peace  for  the  county  of  Lanark. 

The  adjourned  discussion  on  Epilepsy  at  the  Hunterian 
Society  will  be  resumed  at  the  London  Institution  on 
Wednesday  next  at  8.30  p.m. 

Under  the  will  of  the  late  Mr.  John  A'isger  Miller  of 
Bristol,  who  died  on  March  4th,  Bristol  Infirmary  receives 
asmnof  £250. 

Ox  tlie  initiative  of  the  German  Samaritan  Association, 
an  International  Ambulance  Congress  is  to  be  held  at 
Whitsuntide  at  I'rankfort-oji-the-Main. 

The  festival  dinner  of  the  Middlesex  Hospital,  unavoid- 
ably postponed  last  year,  will  he  held  under  the  chairman- 
ship of  II.K.II.  the  Duke  of  Connaught  on  May  lOtli. 

The  Bill  providing  for  the  sterilization  of  certain  classes 
of  criminals  and  the  hopelessly  insane,  presented  l>y  Dr. 
Owens  Adair  of  Astoria  to  the  House  of  Kepresentatives  of 
the  Oregon  Legislature  at  Salem,  has  been  rejected. 

Db.  a.  T.  Brand,  Public  Vaccinator,  Driffield  District, 
Driffield  Union,  has  been  awarded  the  Government  extra 
grant  for  efficient  vaccination  for  the  ninth  consecutive 
time. 

The  Registrar-General  for  Scotland  reports  that  in  the 
week  ending  Saturday,  April  13th,  1907,  44  deaths  were  due 
to  cerubro-spinal  meningitis  in  eight  principal  towns  of 
Scotland.  Of  these,  30  were  in  Glasgow,  8  in  Edinburgh, 
2  in  Dundee,  3  in  Leith,  and  1  in  (ireenock. 

A  Bill  was  passed  unanimously  by  the  Assembly  of 
New  York  State  on  March  28th  restricting  the  use  of 
cocaine.  It  provides  that  cocaine  shall  not  be  sold  except 
on  a  medical  practitioner's  prescription,  which  is  not 
to  be  dispensed  more  than  once.  Another  Bill  has  been 
introduced  which  prohibits  the  sale  and  manufacture  of 
cigarettes  in  tlie  State. 

Tjik  Prince  and  Princes!i  of  Wales  opened,  on  April  15th, 
a  new  wing  at  tlie  iioynl  Hospital  at  Kichmond.  The  addi- 
tion provides  a  ward  with  6  beds  for  men  on  the  ground 
floor,  corresponding  accommodation  for  women  on  the 
first  floor,  a  small  operating  theatre,  and  some  rooms  for 
tlie  nursing  atafl'.  Thi.,  wing,  which  is  to  be  devoted  to 
the  treatment  of  cases  of  oplithalmic  disease,  has  been 
erected  and  partly  endowed  by  Mrs.  Bousfield  Swan,  as  a 
int    i'^orial  of  her  Inte  husband. 

Tnhac  Voyages  d'Etudes  Mi'dlnale.s.  arranged  aiinunUytiy 
Dr.  < :.ini(ron  de  la  Cai-riere  (2,  Rue  Lincoln,  I'.iris),  willbe 
direeU^d  ir;fchig  year  to  the  lieallh  resorts  of  the  J  ura  and  the 
KuBt  <>l  i'lih'inoe  ;  and  the  pilgrimx,  who  will  be  headeil  as 
usual  by  I'r>^/fpHHor  Lindow/.v,  will  visit  Serniaize,  Viltel, 
(.'oulrexiWille.,,,  Martigny,  Hourbonne,  Luxeuil,  Haiiis, 
I'lombiireH.  <ier>^,.irdmer.  La  Sfihlueht,  Bussang,  Le  Ballon 
d'Al»«oo,  Besanrj-on-Mouillere,  Salins,  La  I'aucille, 
Divonne.  ^ 

TiiK  American  Ait^jiitubereuloHiH  League  will  hold  its 
ne«t  meeting  at  Atlai»,^i„  city.  New  Jersey,  on  .huie  l»t 
to  4th,  1937,  under  the  p.^-t-sidem  y  of  Dr.  George  lirown 
of  AtlttuU.  The  following  J.-,-,,  ih,.  objects  of  the  Leaxiio 
oa  wl  forth  in  uu  (.fliciul  iiotii..y;  xiie  prevention  of  coii- 
Humplion  ;  to  eduiut  •  tlie  peopI>'  omt  it  is  a  prevenfnblo 
diseiKe  ;  t)  Hoetire  Stale  aid  for  p(,.,or  eonsuinptlve.i  :  to 
estJiMiHh  lioHpitalH  In  every  Slate  irr.  n,,,  |T„|„n.  The 
memU-mhip  in  nrrt  limilel  to  im-dii-nl  1  ,-,ractitioner«,  but 
Is  open  trt  nil  m(»n  ol  whVjevir  calling  « ^^  whom  tlies* 
objects  appeal. 

A  '  oNKKttK.wcK  oil  tlw  luM'UiDK  "'  livgiom*  .,„j  teniper- 
iirvce  in  tliu  univemitieH  and  Beli(y"U  uf  thi' Ln.  ,jgj|  ,,„,., j^p 
will  Ih-  hiild  ill  the  KxiiiiiiniiUoii  Hill,  VietoriUt  ].;^,„n|,. 
miint,  riu  St.  <i«r<<r«(iH  Day.  TueHday.  April  23rd.  »r,r\^^,  clmir 
« .,,....,.  io,.m..  .«,      ,^„, 

■;i  •r"i'y\..M.nUi. 

I. '    ..: '-I.    ''"P"    (-VoloBV, 

liullR.  Hiid  l\if  <;r<n»ii  (  iluiiie^.  Ill  liw  uflenuKin,  u»  >>  ^o 
III*,  elmlr  will  I*  Ijikeii  l.y  Nir  John  G.irst,  and  HpeJl.^.j,,,^ 
will  'le  diilivered  by  reprerteiiliitivert  ol  rriiiii*<,  imrail^jy^ 
iiriil  ■i.'.indinaviii.  \  |iiiie-r.>ii  l)ie  leniihiiiK  "(  I'yH'"""  |„,„i 
I,  '       Till   uiiivxrHilioit  wilL  |^j,| 

r:  ■  linr  <iii  l.lie  leiiebiliJ    ^j 

,.,„    ...    , ..,       ..,,lhby    .^^i»^'    ""''Jji,.. 

^   \1.,..,,.»f,  SoeiF-rv    liim   recently  '"J,,,, 

!■»  me  iri  I'.crlin.     'I'ho  ''"'•'''''Viij, 
.        .      u  and  lllld«)>ntn|l  In   Uerlin  it|,  , 


Ij..,      ,..,. 
AbrahiUI. 

A    I 
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Professor  Bechterew  in  St.  Petersburg.  The  object  of  'the 
new  society  is  the  promotion  of  closer  scientific  and  pro- 
fessional relations  between  the  medical  practitioners  of 
Germany  and  Kussia.  The  subscriptions  and  funds  other- 
wise collected  are  to  be  applied  towards  the  foundation  of 
a  library  and  a  dispensary  for  indigent  Bussian  sick 
persons.  When  means  exist  for  the  purpose  it  is  intended 
to  establish  a  llussian  hospital  in  Berlin  and  to  build  a 
house  for  the  society.  Several  leading  members  of  the 
profession  in  Germany,  Austria,  and  Kussia  have  joined . 
the  society. 

Db.  R.  E.  Rentoul,  in  an  address  on  "Woman's  Health: 
Our  Greatest  National  Asset,  "  at  the  Institute  of  Hygiene 
on  April  15th,  insisted  that  there  was  too  much  encourage- 
ment to  the  diseased,  and  too  little  encouragement  to  the- 
healthy,  to  man-y,  and  suggested  that  if  we  raised  the  age 
of  maniage  to  25  years  in  the  man  and  21  in  the  woman, 
required  apre-nuptial  medical  certificate  of  good  health;: 
made  it  illegal  for  the  diseased  to  marry,  abolished  actions 
for  breach  of  promise  where  existing  disease  can  be  proved, 
prohibited  paupers  and  vagrants  from   marrying,   taxed 
bachelors  and  reduced  taxation  to  those  of  small  income 
wlio  had  large  families,  there  would  be  fewer  separations, , 
fewer  squalid  homes,  and  fewer  degenerate  children.    OuTi, 
terrible  infant  mortality  had  often  been  referred  to,  but  it',, 
was  not  so  generally  known  that,  during  the  last  thirtj{-. 
years,  over  200,000  women  had  lost  their  lives  from  puer-: 
peral  fever  and  other  accidents  of  childbirth.    The  lectuieui' 
thought  the  leaders  of  the  medical  professien  were  largely^'- 
responsible  for  tliis  state  of  things,  as  they  had  done  their; 
best  to  degrade  tlie  work  of  midwifery,  instead  of  elevating" 
it  to  the  important  position  it  deserved  to  hold. 

A  Qvarterlv  Court  of   the  Society  for  the   Keliel  of 
Widows,  and  C)rphans  of  Medical  Jlen  was  held  on  Apjil 
10th,   Sir  Thomas  Smith,   Bart,   Vice-President,    in    the 
chair;    thirteen    Directors  were  present.      Proposals  for 
membersliipof  the  Society  were  read  from  three  candidates, 
and  they  were  duly  elected.    It  was  reported  that  since  the 
last  t  'ourt  two  members  had  died.   The  report  and  balance- 
sheet  for  1906,  to  be  submitted  at  the  annual  gt-ueral  meeU 
ing,  wei-e  read  and  approved.     Applications  for  relief  were  • 
received  from  two  widows  of  deceased  members,  and  grautSr, 
at  the  rate  of  £50  per  annum  were  voted.     One  widow  wln>. 
was  left  in  very  indigent  circumstances  had  been  mado  ajij 
immediate  grant  of  £10  10s.  over  and  above  the  annual 
one.     Eight  letters  had  been  received  from  the  wido^^8«E 
medical   men  during   the  past   three  months  asking   foP' 
relief,  but  this  had  in  eacli  instince  to  be  refused,  as  their  • 
liusb.^nds  had  not  been  members  of  the  Society.     .\ny 
registered  medic.il  practitioner,  residing  at  the  time  of  his 
election  within  a  twenty-mile  radius  of  Charing  Cross,  is 
eligible  for  membershiii  ;    full   particulars  and  proposal 
forms  may  be  olitained  from  the  Secretary,  at  the  ollices  of 
the  Society,  11,  t.'liandos  .Street,  t!>ivendish  Square.    Tho 
annual  general  meeting  will  be  on  May  9lh  at  5.30  p.m. 

I'liic.Ni.ii  Mkdiial  A,ss(ici.vrioN, — The  .Vssociation  Gejui- 
rale  dcs  .Mcjjecins  dc  France  held  its  annual  meeting  on. 
April    14lh    in    Paris    under    the    preiidcjicy    of    Dr,    L. 
1,1'relioiillel,     The  meeting  was  attended  by  doctors  from 
every  purl  of  trance.     Ttie  report  of  the  <  i.'iieral  Seerelar.v 
(lir.  (i,  I, I'piiire)  showed  that  tlie  membership  is  now  tnoro 
than   0  200,     The   report    of    the    Ti-wisurer    (l>r,    I'llaeluO^' 
stated  that  the  funded  capital  of  the  .\ssneiation  nniouiitH' 
to  4, .'100,000   francs,      ."More    Ihiin    170.000  francs    nre    dlB- 
trihuted  anini:\lly  in  grants  and  jiensions.     This  year  tew 
pensions   of    800  francs  were  voted,    brin^'ing    the  totJil 
number  now  paid  by  the  .\ssociation  up  to  ninety  tliree. 
In   live  cases  the  amount  of  the  peiisiun  is  1,000  francs,, 
whilu  in  eighty-eight  it  is  800  francs. 

.\NTivivmReTioN  I.N  Amfhic.v.  .\  Bill  1ms  been  pro- 
sented  to  the  .Nirw  York  Slate  .Vssembly  providing  for 
the  restrictijin  of  research  by  experiment  on  livina,, 
niiimiilH.  The  Hill  does  not  niiii  itt  the  abolition  oi, 
vivlneeiloii,  but  iirovides  lliiil  espeiiineiils  on  liviiiK> 
nniniHJH  nhall  be  iitti^.mpled  only  under  tlie  authority  of 
the  faculty  of  ii  colleKe  ur  iiniVi'isity  iiieorporiileil  undnr. 
New  ^  ork  Inwi  or  under  thn  iiuthorily 'if  the  Stale  Coiii- 
niiHsiolier  nf  llenltli  or  n  City  i'oiird  of  Health.  The  )ilae«- 
where  the  eipi-rimeni  i.h  eondililed  iuiihI  be  registered' 
with  tlie  State  lleiilth  CoraniiKNioiier,  who  Mimll  license  the 
holder  to  punuie  nnimnl  experimentation.  Ilefore  and' 
during  tliii  experiment  the  animiil  must  be  eDiniiletoly 
under  lui  aimc' tliel  le.  If  jiaiu  is  likely  to  he  felt  when 
lli(<  efrei^t  n(  tin'  iiiiaehtlieiin  bus  pHs.sed  oil  llie  aniiiiHl 
inuit  bit  killed  iiiiiiu'iliiitely.  II  in  furlher  proviili'd  tlmti 
the  expenniviit  nini't  be  tor  the  mlvarwenient  of  knnw- 
\fAvc  iiiwltil  (or  Nnviiig  or  prolongiiiK  life  er  iilliwialing 
hiiiriTiiiK. 
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THE  ALLEGED  INCREASE  OF  INSANITY. 
^'~ls  snbmitting  for  the  consideration  of  the  Royal 
"  Statistical  Society  a  further  paper  on  this  subject, 
"  after  a  lapse  of  seventeen  years,  it  is  disappointing  to 
"  have  to  admit  that,  notwithstanding  the  valuable  and 
'■'  much  improved  statistics  recently  issued  by  the 
"  Lunacy  Commissioners,  thoroughly  satisfactory  mate- 
"  rials  are  still  wanting  for  solving  the  question  -whether 
"the  prevalence  of  insanity,  as  a  physical  disease,  is  or 
"is  not  increasing.'  These  are  the  opening  vrords  of  an 
exceedingly  clear  and  comprehensive  examination  of 
the  available  information  concerning  this  important 
national  question  by  ^Mr.  Xoel  A.  Humphreys. ^  That 
there  has  been  a  constant  increase  in  the  numbers 
of  the  registered  insane  in  England  and  Wales  since 
the  formation  of  the  Lunacy  Commission  in  1859,  and 
that  the  rate  of  this  increase  has  considerably  exceeded 
the  rate  of  increase  of  the  English  population  is.  of 
course,  well  known ;  but  whether  this  increase  is  due  to 
inherent  or  contingent  causes,  is  an  evidence  of  an 
actual  increase  in  the  rate  of  occurring  insanity,  or  is 
merely  the  result  of  increased  certification  and  accumu- 
lation inside  asylums  from  a  variety  of  causes,  is  a 
question  which  is  still  open.  Unfortunately,  it  is  pre- 
cisely the  information  which  would  definitively  settle 
this  question  that  is  wanting,  but,  notwithstanding 
several  considerable  gaps,  Mr.  Humphreys  has  been 
able  to  marshal  a  sufficient  number  of  facts  to 
warrant  certain  conclusions  which,  if  they  cannot 
be  adduced  as  absolute  proof  that  insanity  as  a 
physical  disease  is  not  on  the  increase,  certainly  show 
that  the  inference  so  naturally  and  so  widely  drawn 
from  official  statistics,  namely,  that  the  prevalence  of 
this  class  of  disease  is  increasing,  is  quite  unjustifiable. 
The  facts,  moreover,  leave  a  considerable  balance  of 
probability  in  favour  of  Mr.  Humphreys's  two  main  con- 
clusions :  That  the  continued  increase  in  registered  and 
certified  insanity  "is  mainly  if  not  entirely  due  (a)  to 
"  changes  in  the  degree  and  nature  of  mental  unsound- 
"  ness  for  which  asylum  treatment  is  considered  neces- 
*'  sary  and  desirable  ;  and  (7j)  to  the  marked  decline  in 
"  the  rate  of  discharge  (including  deaths)  from 
"  asylums.'' 

With  reference  to  the  former  of  these  two  factors,  and 
leaving  aside  entirely  the  general  opinion  of  most 
experts  in  lunacy  that  the  standard  of  mental  soundness 
which  decides  certification  has  for  long  been  moving 
sn  the  direction  of  increasing  stringency,  it  is  evident 
that  if  it  can  be  shown  that  there  exists  outside  the 
aggregate  of  the  actually  certified  a  considerable  reserve 
of  cases  of  mental  unsoundness  from  which  the  certified 
insane  are  constantly  recruited,  and  that  this  reserve 
bas  been  and  still  is  increasingly  drawn  upon,  then  in 
so  far  as  this  factor  has  been  in  operation,  the  increase 
in  insanity  must  be  only  apparent.  It  will  be  remem- 
bered that  in  the  tliree  important  and  niuch  criticised 
articles  contributed  by  a  correspondent  to  the  Timfs 
last  year,  it  was  asserted  that  "  the  effect  of  the  mere 
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"  sweeping  up  and  incarceration  of  the  harmless 
"so-called  'naturals'  of  country  villages  was  ex- 
"  hausted  within  a  few  years  of  the  passing 
"  of  the  Lunacy  Acts  of  1845.''  Against  this  asser- 
tion Mr.  Humphreys  brings  conclusive  rebutting 
evidence.  He  shows  by  means  of  an  instructive  com- 
parison of  the  census  returns  and  those  made  to  the 
Lunacy  Commissioners  that  to-daj-,  more  than  sixty 
years  after  the  passing  of  the  Act,  there  still  exists  a 
very  considerable  reserve  of  uncertified  cases  of  insanity; 
and,  further,  that  an  increasing  proportion  of  these 
cases  have  been  certified  in  recent  years,  the  numbers 
of  the  certified  thus  increasing  at  the  expense  of  the 
uncertified,  and  the  annual  reports  of  the  Lunacy 
Commissioners  affording  at  each  successive  year  a 
nearer  approximation  to  a  true  estimate  of  the 
insane.  Thus  the  three  censuses  of  1871,  1881,  and 
1891  gave  the  aggregate  numbers  of  the  insane  (includ- 
ing in  this  term  "lunatic,"  "idiot,"  and  "  imbecile  ")  as 
69,019,  84,503  and  97,383  respectively,  and  the  returns  of 
the  Lunacy  Commissioners  for  the  same  years,  56,755, 
73,113  and  86,795,  thus  showing  progressively  diminish- 
ing percentage  deficiencies  in  the  Lunacy  Commissioners' 
numbers,  as  compared  with  the  census  returns,  of  17.8 
for  1871,  13.5  for  1881,  and  10.9  for  1891.  A  comparison 
of  the  figures  for  1901,  however,  gives  a  very  remarkable 
and  instructive  result.  The  census  of  that  year  showed 
a  total  number  of  insane  of  132,654,  and  the  Lunacy 
Commissioners'  returns  107,944,  that  is,  the  percentage 
deficiency  of  the  Commissioners'  figures  rose  again  to 
18  6.  This  striking  change  followed  and  is  satisfactorily 
proved  to  be  due  to  no  other  cause  than  the  official 
adoption  for  the  purposes  of  the  census  of  the  term 
"feeble-minded  "in  place  of  "idiot,""  this  change  in  nomen- 
clature resulting  in  an  increase  in  the  censual  insane 
of  no  less  than  21.4  per  cent,  upon  the  rate  in  1891,  or 
more  than  double  the  percentage  of  increase  in  the 
twenty  years  1871-91.  The  change  of  terms  used  in  the 
schedules  thus  destroyed  the  value  of  these  returns  for 
comparative  •  figures,  which  consequently  cannot  be 
employed  to  disprove  the  conclusions  arrived  at  above 
that  there  has  been  a  progressive  augmentation  of  the 
certified  insane  at  the  expense  of  the  reserve  of 
uncertified  cases. 

A  still  more  important  factor  of  the  apparent 
increase  of  insanity  is  the  accumulation  of  the  insane. 
This  has  been  due  to  two  causes,  a  gradual  decline  in 
death-rate  from  1031  per  1,000  for  the  ten  years 
1859-68  to  99.4  per  1,000  for  1899-1905,  and  a  diminishing 
rate  of  discharges  as  recovered,  from  115.4  per  1.000  of 
the  average  number  daily  resident  in  the  five  years 
1873-77  to  92.5  per  1.000  in  the  five  years  1898  1902,  and 
a  still  further  decline  to  88  0  per  1,000  in  the  three  years 
1903  5.  The  total  discharge  rate,  including  deaths,  was 
equal  to  218  0  per  1,000  of  the  average  number  daily  resi- 
dent in  the  quinquennium  1873  77,  and  has  steadily 
declined  tol91.2  per  1,000  for  1899  1902,  and  still  further 
to  186.9  in  the  three  years  1903-05.  "  If,  therefore,'"  Mr. 
Humphreys  says,  "  the  total  discharge  rate  during  these 
"  lastthree  years  (1903-5)  had  been  as  high  as  the  rate  that 
"  prevailed  during  the  five  years  1873  77,  an  additional 
'■  discharge  rate  of  31.1  per  1,000  would  have  occurred, 
■'  and  the  number  of  inmates  would  thereby  have  been 
"  reduced  by  2.938  per  annum  or  by  8,814  in  the 
"  three  years. '  This  leaves  out  of  consideration,  as 
Mr.  Humphreys  points  out,  any  calculation  of  what  the 
present  figures  would  have  been  if  the  discharge-rate 
of  1873  77  had  been  constantly  maintained,  and  also,  on 
the  other  hand,  the  obvious  fact  that  a  higher  discharge- 
rate  would  have  entailed  to  some  extent  an  increased 
number  of  readmissions.    In  these  two  factors,  then,  of 
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increased  certification  to,  and  diminished  discharge 
from,  asylums,  Mr.  Humphreys  linds  the  two  principal 
causes  of  the  increase  of  certified  insanity,  and  -with 
regard  to  the  latter  is  careful  to  state  that  "having 
"  regard  to  the  decline  of  the  death-rate  in  asylums  it 
'•  seems  more  reasonable  to  attribute  this  decline  of  dis- 
"  charge  on  recovery  to  the  increasing  unwillingness  of 
'•  relatives  to  resume  the  personal  care  of  the  insane  on 
"  their  attainment  of  a  harmless  condition  than  to  any 
"  decrease  of  success  in  the  treatment  of  the  insane  in 
"  asylums."  Mr.  Humphreys  also  furnishes  and  analyses 
tables  showing  the  age  distribution  of  patients  on  ad- 
mission to  asylums  and  the  increasing  tendency  to 
certify  persons  suffering  from  simple  senile  dementia — 
a  point  of  so  much  and  so  prsssing  importance  that  it 
requires  separate  treatment. 

The  publication  of  Mr.  Humphreys's  piper  should  do 
much  to  allay  alarmist  fears  of  a  rapidly-progressive 
mental  deterioration  in  England  and  Wales.  It  shows 
coaclusively  that  a  very  large  part— certainly  the 
greater  part— of  the  alleged  increase  of  insanity 
is  merely  the  statistical  expression  of  changes  in  dis- 
tribution of  the  insane,  but  it  does  not  and  cannot,  for 
want  of  the  necessary  information,  answer  the  question 
whether  there  is  or  is  not  an  actual  increase  of  insanity. 
As  we  have  pointed  out  when  referring  to  this  matter  on 
previous  occasions,  this  question  can  only  be  solved  by 
means  of  complete  information  extending  over  a  con- 
siderable number  of  years  ccncerning  the  numbers  and 
ratios  to  population  of  first  admissions.  Further,  having 
regard  to  the  large  reserve  of  mental  unsoundness  shown 
by  Mr.  Humphreys  to  exist  outside  the  control  of  the 
Luna'.-y  Commissioners,  it  is  nece^  sary  to  know  what  pro- 
portion of  the  firstadniissions  toasylumscome  from  this 
reserve,  whether thesehave been  previously  repotted  upon 
as  living  in  workhouses  or  with  relatives  or  not,  and 
what  proportion  may  truly  be  regarded  as  cases  of 
occurring  insanity.  The  information  given  in  the 
Annual  lieportu  of  the  Lunacy  Commiseioners  is  quite 
inadequate  for  this  purpose  in  fact,  the  published 
information  dIfTcrentiating  between  first  admissions 
and  ruadmisgions  only  dates  back  to  1898.  We  are 
therefore  in  agreement  with  Mr.  Humphreys  when  ho 
says  that  without  this  information  the  number  and 
proportion  of  admissions  is  practically  useless  as 
evidi-nee  of  the  growlli  of  insanity,  and  also  with  his 
concluding  roconiniondatioD,  'that  jirovision  hIiouIiI  at 
"  onco  be  made  for  obtaining  trustworthy  stalisiicB 
"concerning  the  annual  admissions,  transfers,  dis- 
"  chargcH,  and  ilcatbs  occurring  among  the  pauper 
"  insane  retained  in  workhouses,  and  similar  informa- 
"  lion  relating  to  insane  ijaupcrs  in  receipt  of  outdoor 
"  roliof."  The  lack  of  this  information  is  pnsHibly  ono 
of  the  rPHultH  of  the  divided  lontrol  of  lunacy  in 
Kngland  and  \Valo8,  but  in  any  <  aso  thero  can,  bh 
Mr.  Huifipliri'yij  Hays,  bo  no  InsupuraMc  didlculty  in  the 
way  of  obtaining  IIiIh  idrliMpcnHfibli-  information. 


HOMK    J(I;l:KNT    UKSKAItCII     WOKK     ON 
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PlioFKHHou  (i.  A.  l!irKM\Mi:ii  and  .Mr.  .1.  A.  (iurdnor 
have  undorlaknn  ■■xporirnentn  ninco  1905  with  a  view 
to  OHccrtainitig  the  ndation  into  which  inlmlod  rliloro- 
form  ont«r*  with  the  blood,  ftr,<l  tlioir  rofullii  worn 
({Ivfln  in  a  rociint  coinniunicalion  to  tho  Koyal  Hocinly. 
They  point  out  that  fxpcrimi-ntH  in  vilni  on  tin-  rnlatlnn 
((fllwi'on  liquid  rlilorrifnrin  ntui  di'Ml>rinnt<'d  blood,  wdilo 
thi'Y  kliow  that  llii-  l<>n"ion  of  clilfiroforni  in  lower  in 
blood,  npnim,  and  nolntion  of  liacnioglobln  (ban  In 
walar  or  salino  Holutlon,  a  dellnllo  quantity  of  chloro- 


form being  associated  with  some  constituent  or  con- 
stituents of  blood,  jet  do  not  lead  necessarily  to  con- 
clusions applicable  to  the  physiological  norm.  In  the 
present  research  cats  were  selected  for  use  in  most  of 
the  experiments,  as  the  phenomena  of  chloroform  action 
upon  these  animals  have  Leen  shown  by  MacWilliam  to 
resemble  closely  those  evinced  in  man. 

Previous  workers  have  supplied  data  on  the  amount 
of   chloroform  found  in  blood   af(er  anaesthetization ; 
thus      Lallemand,     Perrin,    and     Duroy     found     that 
100  grams   of   blood   contained  1    c.em.  of  chloroform 
vapour  in  the  blood  and  tissues  of  dogs  killed  by  the      | 
anaesthetic;  Circhant  and  <,,}uin(iuaud.  by  a  more  exact       1 
method,  found  1  gram  of  chloroform  in  1,800  to  2,181 
grams  of  blood,  the    estimation   being    taken    at    the       , 
moment  of  anaesthesia  in  dogs.    Pohl,  in  a  series  of      I 
elaborate  deicrminations.  employing  a  modifi.a'.ion  of 
Schmiedebergs  method,  arrived  at  the  average  amount 
of  chloroform  present  in  the  blood  of  animals  killed  by 
chloroform   as  being  0.035   gram   per  cent.     Tiie   very 
interesting  researches    of   Nicloux    and  i.  Tissot    aro 
considered  at  length  in  the  present  paper.     The  con- 
tention of  Uesgrez  and  Xicloux  that  chloroform  becomes 
decomposed,  and  that  carbon  monoxide  is  present  in  the 
blood  after  prolonged  chloroform  inhalation,    is    not 
borne    out    by  the  experiments    of    Buckniaster    and 
tJarilner. 

To  determine  the  amount  of  chloroform  in  the 
anaesthetized  animals  Buckmaster  and  Gardner  relied 
upon  the  dilferenco  in  the  chlorine  content  of  the  blood 
before  and  alter  inhalation  of  chloroform,  samples  of 
the  blood  being  withdrawn  at  intervals  during  tho  e.x- 
periment.  The  chlorine  was  estimated  by  the  method 
of  Carius,  some  special  precautions  being  adopted  to 
ensure  accuracy.  The  anaesthetic  was  given  through  a 
tracheal  tube  either  from  a  Woulfo's  bottle  or  from  a 
liag  containing  a  mixture  of  known  strength  obtained  J 
by  Dubois's  apparatus.  Kcviowing  the  experiments  as  I 
a  whole,  tho  investigators  propound  the  following  con- 
clusions :  The  amount  of  chloroform  in  the  arterial 
blood  of  cats  at  the  moment  marked  by  cessation  of  the  J 
conjunctival  rcllex  in  both  eyes  is  estimated  as  between  1 
14  and  27  6  mg.  per  100  grams  of  blood.  The  amount 
varies  according  to  individual  peculiarities  of  the 
animals,  but  tho  percentage  of  chloroform  in  the  blood 
necessary  to  produce  anaesthesia  is  not  allocted  by  the  j 
body  weight  of  tho  individual.  The  rate  of  induction  I 
is  also  variable,  and  does  not  appear  to  bo  wholly 
dependent  upon  the  i)ercentage  of  chloroform  in  the 
iuspireil  air.  Tho  lethal  dose  eapaldo  of  abolishing 
respiration  is  also  varialilo,  being  on  an  average 
40  mg.  per  100  grams  of  blood.  This  dose  is 
very  near  thu  anaesthetiu  dose  ;  indeed,  all 
recent  workers  have  fcliown  how  narrow  is  this 
margin  between  the  amounts  of  chloroform  in  tho 
blood  which  aru  necessary  on  tho  ono  hand  to  induce 
anae^thoHia  and,  on  tho  other,  thai  liogroo  of  tiarcosis 
which  Ih  marked  by  ceitsalion  of  reepi ration  and  death. 
Tho  elimination  of  chloroform  after  its  inspiration  has 
cuat-etl  ix  ra|iid  and  lesu  variablu  than  that  of  its 
aliHurption.  The  inqiurtant  i|UCHtii>n,  Mow  is  the 
iuHpin-d  chlorolorni  dietriljuled  between  the  corpuscleH 
and  the  phiHuia  r'  is  also  conbidurod  in  the  present 
portion  of  Professor  Uuckmastcr's  report.  The  cor- 
puxelcH  appear  in  the  chho  of  cats  to  take  up  most 
(if  the  cliluioforni  .  the  plahnin,  unlCHti  the  anauH- 
tlictic  Ih  rapiilly  nilniiniHlcrpd  or  Ih  puHhed  to  an 
i-xtrcmo  point.  retnninH  free.  ThU  iu  uIho  trnu  of  dogs, 
exeopl  that  in  tln'ir  laHe  chloroform  appc-ars  to  enlek' 
more  easily  into  the  plasma.  TIu'ho  rcHuIlM  agree,  it 
will  bo  Keen,  with  IIioho  ni  lived  al  by  Nicloux. 
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Professor  Bucktnaslcr  and  Mi-.  Gardner's  leseaicb,  the 
irst  poition  of  which  is  desciibed,  is  certainly  one  of 
[reat  importance,  and,  talcen  in  connexion  with  the 
■epoits  of  tlie  Special  Chlorofoi-m  Committee  of  the 
British  Medical  Association,  throws  much  light  upon 
,he  vexed  question.  What  is  the  percentage  of  chloro- 
orm  in  the  blood  which  represents  the  slate  of 
maesthesia,  and  how  far  is  this  removed  from  the  per- 
;entage  which  destroys  life  :^  Tissot  asserts  that  no 
•elation  sul>sists  between  the  proportion  of  chloroform 
n  the  blood  and  the  effects  of  the  drug,  since  these 
;ffects  depend  upon  the  i)uantity  which  acts  upon  the 
;entral  nervous  system  and  not  on  the  absolute  amount 
jf  chloroform  in  the  blood.  Again,  the  same  observer 
3as  pointed  out  that  the  actua,!  quantity  of  chloroform 
-equired  to  induce  anaesthesia  is  far  less  when  the  rate 
jf  induction  is  slow,  so  that  in  the  case  of  rapid  ad- 
ministration, as  in  that  of  the  administration  of  high 
percentages,  there  is  a  more  or  less  large  surplus  of 
chloroform  in  the  blood,  which  may  find  its  way  to  the 
ientral  nervous  system  and  produce  lethal  effects. 
rhese  conclusions,  arrived  at  from  so  many  diSerent 
points  of  view,  all  tend  to  accentuate  the  dangers  of 
rapid  anaesthctization,  as  also  of  the  employment  of 
high  percentage  vapours,  and  thus  tacitly  condemn 
those  methods  which  do  not  afford  a  means  of  con- 
trolling the  percentage  of  vapour  inhaled  and  the  rate 
at  which  it  is  administered. 

Dr.  N.  H.  Alcock,  in  the  course  of  a  research  upon 
the  action  of  anaesthetics  on  living  tissue,'  has  investi- 
gated the  behaviour  of  isolated  nerve  and  that  of  frog"s 
skin  when  subjected  to  the  influence  of  anaesthetics. 
Chloroform,  ether,  and  carbonic  dioxide  affect  not  only 
the  negative  variation  in  mammalian  nerve,  as  was 
shown  by  ProfessorA.D.Waller,F.Ii.S.,but  influence  also 
the  injury  current.  Dr.  Alcock's  experiments,  which 
are  of  a  highly  interesting  and  ingenious  nature,  appear 
to  demonstrate  that  chloroform,  ether,  and  probably 
alcohol  also,  are  capable  of  producing  an  electromotive 
effect  upon  nerve  tissue.  In  frog's  nerve  the  maximum 
value  of  electromotive  effect  was  found  to  bo  about  0.030 
volt.  This  has  the  same  sign  as  the  current  of  injury. 
A  further  result  of  the  action  of  chloroform  or  ether  is  a 
diminished  polarization  of,  but  no  change  in  the  resist- 
ance of  the  nerve.  Frona  his  experiments  Dr.  Alcock 
infers  that  the  electromotive  effects  are  due  to  the  same 
cause  which  produces  the  injury  current,  and  as  the 
resistance  is  not  lessened  no  additional  ions  are 
formed. 

The  experiments  dealing  with  the  frog's  skin  are 
perhaps  more  important  in  the  sense  that  they  permit 
of  wider  generalizations,  and  they  are  less  open  to 
the  ambiguity  such  as  may  exist  in  the  case  of  the 
experiments  upon  nerve.  Dr.  Alcock  is  led  to  advance 
the  theory  that  the  action  of  the  anaesthetic 
probably  lies  in  its  power  of  entering  a  semi-permeable 
apparatus — in  the  case  of  nerve,  an  axis  cylinder, 
in  that  of  skin  or  cognate  structure,  a  semi- 
permeable membrane.  Such  a  theory  seems  to  fit 
in  with  Dr.  Alcock's  experiments,  and  to  explain  many 
of  the  recognized  facts  of  anaesthetic  action.  As  the 
author  of  the  research  points  out,  the  views  of  Professor 
Benjamin  Moore  and  Dr.  Koaf  that  anaesthesia  is  '•  due 
■'  to  a  paralysis  of  tiie  chemical  activities  of  the  proto- 
■'  plasm  as  a  result  of  tho  formation  of  such  aggre- 
"  gates,"  harmonize  and  may  even  explain  this  power  of 
permeation.  The  subject  is  one  not  only  of  great 
importance,  but  peculiarly  fascinating,  and  will,  we 
trust,  be  advanced  farther  in  the  course  of  the  prosecu- 
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tion  of  the  researches  which  these  experimenters  are 
conducting. 

Dr.  E.  if.  Embley  has  reported  to  the  Royal  Society 
tho  results  of  an  investigation  into  the  pharmacology 
of  ethyl  chloride  carried  out  ia  the  Physiological 
Laboratory  of  the  I'niversity  of  Melbourne.  Dogs  were 
selected  for  the  experiments,  but  many  initial  difficulties 
were  encountered.  Ethyl  chloride  is  soluble  in  water 
to  tho  extent  of  253.36  per  cent,  by  volume,  and  although 
it  is  freely  absorbed  by  blood,  the  exact  amount  taken 
up  is  not  easy  to  estimate,  as  the  blood  becomes  of 
tarry  consistence  and  "lakes  "  in  the  earlier  part  of  the 
absorption  process.  It  seems  clear  that  like  chloroform, 
ethyl  chloride  enters  into  chemical  union  with  the  blood. 
Upon  the  isolated  heart  ethyl  chloride  caused  paralysis, 
an  effect  common  to  it  and  chloroform,  although  nine- 
teen times  more  ethyl  chloride  is  needed.  Similarly  it 
causes  relaxation  of  the  arterioles  when  these  are 
isolated  from  the  central  nervous  system.  Upon  the 
central  vasomotor  mechanism  ethyl  chloride  acts  as  a 
stimulant,  at  least  for  a  time,  and  the  net  result 
upon  the  vasomotor  system  in  the  intact  animal 
is  dilatation,  although  the  degree  of  paralysis  is 
strikingly  less  than  that  caused  by  chloroform. 
Experiments  with  regard  to  vagus  inhibition  showed 
that  although  the  heart  was  readily  stopped  under 
ethyl  chloride  as  it  is  under  chloroform,  yet  under  the 
former  anaesthetic  the  inhibition  was  never  fatal, 
whereas  under  the  latter  it  is  frequently  so.  The  cardiac 
inhibition  appears  to  be  due  to  central  stimulation  ;  it 
is  not  reflex.  In  concentrations  of  10  per  cent,  and 
over,  ethyl  chloride,  according  to  Dr.  Embley,  produces 
paralysis  of  the  myocardium  quite  comparable  to  that 
caused  by  chloroform  in  one-nineteenth  of  the  above 
concentration. 

With  regard  to  respiration,  these  experiments  indi- 
cate that  with  ethyl  chloride,  as  with  chloroform,  the 
respiratory  function  is  maintained  so  long  as  blood 
pressure  does  not  fall.  The  fall  of  blood  pressure^ 
when  it  takes  place,  is  due  to  vagus  inhibition,  and  so 
in  this  respect  ethyl  chloride  differs  from  chloroform, 
since  under  the  latter  the  fall  in  blood  pressure  is  due 
in  part  to  cardiac  paralysis  and  in  part  to  vagus  inhibi- 
tion. High  concentrations  (20  per  cent.)  of  ethyl  chloride 
can,  however,  produce  respiratory  failure  apart  from  any 
vasomotor  effects.  For  dogs  the  limit  of  safety  is 
placed  at  from  5  to  7  per  cent,  in  air  inspired,  and  Dr, 
Embley  is  led  to  believe  from  his  clinical  observations 
that  a  like  dosage  should  be  accepted  in  the  case  of 
man.  The  value  of  Dr.  Emblej's  work  is  great, 
especially  at  the  present  time,  when  the  use  of  ethyl 
chloride  has  become  so  general.  There  have  been 
several  deaths  under  this  anaesthetic,  and  it  is  to  be 
hoped  that  a  more  accurate  knowledge  of  its  properties 
will  obviate  the  repetition  of  mistakes  which,  in  the 
case  of  a  powerful  drug  such  as  ethyl  chloride 
undoubtedly  is,  are  liable  to  have  serious  if  not  fatal 

results. 
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THE  REPRESENTATIVE  MEETINGS'. 
At  the  commencement  of  the  business  of  the  Centra? 
Council  of  tho  British  Medical  Association  on  Wed- 
nesday, April  17th,  the  Chairman  of  Kepresentative 
Meetings  stated  that,  paving  carefully  considered  the 
business  which  would  come  before  the  Annual  Kepre- 
sentative  Meeting,  he  thought  that  it  would  not  be 
necessary  to  begin  on  Friday,  July  26th,  as  originally 
proposed,  and  accordingly  moved  that  the  meeting 
should  bo  summoned  for  the  following  day.  This 
recommendation  was  unanimously  accepted.  The 
annual  general  meeting  of  the  Association  will  there- 
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fore  be  summoned  to  meet  in  Exeter  on  Saturday.  July 
27th,  at  9.30  a.m.,  and  the  Annual  Kepresentative 
Meeting  will  commence  immediately  after  the  con- 
clusion of  the  business  of  the  General  Meeting.  A 
recommendation  of  the  Organization  Committee  with 
regard  to  the  grouping  of  Divisions  and  the  formation 
ef  certain  others  into  independent  constituencies  will, 
according  to  a  statement  made  to  the  Council  by  the 
Chairman  of  the  Committee,  raise  the  number  of 
iiepresentatives  for  the  year  1907-8  to  166.  an  inereaee 
of  7;  he  added,  however,  that  of  the  159  constituencies 
previously  entitled  to  elect  representatives,  only  144 
exercised  this  privilege.  The  Special  Eepresentative 
Meeting  for  the  consideration  of  the  Draft  Charter  has, 
as  already  announced,  been  summoned  to  moot  in 
London  on  May  29th. 

THE  LIMITATION  OF  OUT-PATIENTS. 
At  the  annual  meeting  of  the  Birmingham  General 
Hospital  the  Chairman,  Mr.  Keville  Chamberlain,  in 
»  very  able  speeah.  as  reiiorted  in  our  columns  at  the 
time,  alluded  to  the  concern  felt  by  many  members  of 
the  Board  at  the  constant  increase  in  the  numbers  of 
persons  seeking  assistance  at  the  hospital  as  out- 
patients ;  many  were  not  suffering  from  diseases 
which  called  for  any  special  skill  or  treatment, 
but  persons  who  couJd  be  perfectly  well  dealt 
with  as  dispensary  or  club  patients,  whereas  by 
crowding  to  the  hospital  they  occupied  space  and 
time  which  ought  to  be  devoted  to  more  serious 
cases.  He  intimated  that  the  matter  was  under 
consideration,  and  since  that  time  we  are  informed 
the  report  of  the  Committee  has  been  considered, 
and  has  been  accepted  by  the  Board.  The  report 
recommends  the  constitution  of  a  special  depart- 
ment throuf^h  which  allapplicants  for  admission  to  the 
hospital  must  pass,  and  where  those  whose  circum- 
stances or  ailments  render  them  unsuitable  will  be 
•given  first  aid  and  refened  elsewhere,  while  the  others 
will  be  passed  on  and  made  in-patients  or  out-patients 
in  accordance  with  their  needs.  Vot  this  purpose  a 
(Special  utaff  of  officers  is  to  be  appointed,  whose  sole 
duty  will  bo  to  attend  to  the  business  of  these  receiving; 
room?,  whuro  tliey  will  be  aided  by  the  recfuisitc 
cleric-il  and  niusiiiK  stuff.  We  understand  that  the  re- 
port in  its  first  shape  recommended  that  a  building 
eliould  be  erected  for  the  purpose  of  this  special  work, 
but  the  lioard  Kcems  toha\e  shrunk  from  incurring  sucli 
an  expense  for  what  Home  of  them  may  regard  as  at  best 
a  hopeful  experiment;  at  any  rate,  the  achcmo  was  only 
accepted  when  shorn  of  any  propo.sals  involving  an  out- 
lay on  bricks  and  mortar.  According  to  the  present 
plan  a  ptirt  of  the  out-patient  building  is  to  bo  re 
.arranged  ho  as  to  provide  a  receiving  room  and  its 
necessary  annexes,  and  the  staff  is  to  consitit  Of  three 
roecivingroom  offlenrv,  who  aio  to  be  non  resident, 
but  to  give  np  the  whole  of  their  time  to  the 
work,  and  to  b«>  paid  n  salary  of  *150  n  year 
eneh.  Cndoiibtfldly  it  is  in  accordance  -with  the 
ordinary  I'vdutioii  of  hoapitil  orf/nni/»tlon  that 
'dopnrt(nl^nt  »fler  dnpnrtrnent  HhoMtd  be  cronteil  and 
supplied  with  a  special  slalT  if  llie  work  is  to  be 
<iirriod  on  cfTlclcntlv,  nnrt  It  mn«t  bo  admitted  Unit 
the  number  of  trivial  crwcs  now  bucking  relief  at  hoii- 
,pilalH)iaH  bceoiiio  sogr<;at  tbftt  nKians  niiist  l.o  devisijd 
to  (Jiminl>4li  the  burdeji  In  the  InteieidH  alike  ofgeniM-iil 
practitioners  and  of  the  olTlcorH  to  oul,pAtiorilj<.  If  tbiH 
c«n  bo  well  ilono  the  bosjill^l  out  pntitnit  work  will  be 
corrvsiiondlngly  Jighlened  anil  should  be  itnproviid  In 
,<l'"»"ty.  ''Ill  I'"' "ork  to  be  done  Im  di/TliuH,  riujijjriiig 
fiomn  r;xper|eru;u,  good  temper,  tni't,  and  piitlenii-,  or 
'<H  troubles  will  nrine;  yet  lUlx  delhatu  worlv  must 
■iirily  be  ciilrii«ti-d  to  corupnrHtlvely  junior  d)i;ii 
who  will  nut  be  under  supcrx  JKbin.    ^^or«pve^,  it  cnntiol 


a  short  time,  so  that  the  incumbents  may  be  expected 
to  change  nearly  as  often  as  the  residents  in  the  hospital. 
It  is  unlikely  that  mistakes  will  be  altogether  avoided, 
yet  it  will  be  necessary  for  the  Board  of  the  hospital  to 
support  their  officers  or  they  will  avoid  rebuke  by  erring 
so  far  on  the  safe  side  that  the  results  will  not  justify 
the  expense  incurred  by  the  system.  In  an  institution 
like  the  Birmingham  General  Hospital,  which  derives* 
large  part  of  its  income  from  subscriptions  from 
governors  who  receive  tickets  in  return,  the  Hospital 
Saturday  and  Sunday  Funds,  whose  delegates  are 
accessible  to  complaints  from  disappointed  applicants, 
it  is  to  be  expected  that  the  new  system  will  give 
rise  to  a  certain  amount  of  discontent  which  will  be 
brought  home  to  the  hospital  authorities.  In  so  f*r  f^s 
there  may  be  any  failure  to  give  the  necessary  assistaase 
to  suitable  cases,  this  must  be  attributed  not  to  the 
system,  but  to  imperfections  in  carrying  it  out,  and  we 
regard  this  as  a  more  serious  difficulty  than  the  other, 
which  some  might  think  the  mora  important — that  is, 
that  subscribers,  whether  governors  or  contributors  to 
the  Saturday  and  Sunday  Funds,  may  be  inclined  to  in- 
sist upon  their  rights  to  have  any  patient  treated  by  the 
hospital  whom  they  choose  to  send,  ^^■e  do  not  believe 
that  either  of  these  classes  of  subscribers  would  attempt 
to  maintain  such  an  unreasonable  position,  ami  we 
give  them  credit  for  sufficient  good  sense  to  recognize 
that  a  hospital's  sphere  of  work  must  necessarily 
have  limitations,  and  that  it  is  wasteful  folly  to 
clog  the  delicate  machinery  of  a  highly-iorga- 
nized  hospital  by  crowding  it  with  cases  which 
do  not  require  the  sort  of  assistance  which  it  has 
been  specially  and  expensively  created  to  supply.  The 
danger  of  trouble  aritdng  from  the  mistakes  of  tlie 
reception  room  oflicors  is  greater,  but  this  ahovUd  ibe 
diminished  by  the  rule  that  no  case  is  to  Ue  sent. away 
without  relief  to  its  immediate  needs,  trivial  though 
these  may  be,  and  that  all  those  who  are  not  given  an 
order  for  admission  to  one  of  the  departments  of  th<' 
hospital  will  be  referred  to  some  exiernal  agency 
from  which  they  can  receive  adciiuate  treatment. 
The  Birmingham  experiment  will  be  watched  with 
interest.  It  is  not,  and  does  not  pretend  to  ibo,  alto- 
gether original,  as  something  of  the  same  'kind  hos 
been  carried  out  at  St.  Bartholomew's  Jlospttal 
for  many  years,  but  St.  Bartholomew's  Hospital  1ms 
a  great  advantage  in  having  a  largo  medical  school 
attached  to  it,  from  which  to  draw  its  junior  hospital 
officers,  and  for  whom  they  constitute  keeidy  sought 
prizes,  whereas  in  Birmingham  as  in  other  provincial 
towns,  the  number  of  hospital  appointments  exweods 
that  of  the  numlier  of  loi'al  ciiniiidates  who  desire  auch 
posts,  ao  that  many  go  to  men  from  other  school*.  A 
provincial  bospitji,!,  tUerafore,  which  trios  this  plan  has 
to  face  the  probuMo  dilllculty  of  an  inadequate  supply 
of  traiaod  modicftl  ofll(;o)a,tO(;(u:ry,on,lho  ^^i:oik. 


THE     IVIEDICAL     OFFICER     AND     HIS     ARMS. 
A  MKincM,  officer  of  the  Freni-h  army,  Dr.  Kpaularri,  has   > 
recently  HUggeHl,ed  that  niediial  odicms  of  all   civiliKed   | 
nrmi(<K  xhould   woar  the  Hanie  imiforni.     Altlioiigh  this   | 
might  bnvti  eorlain  Mdvantiiges  on  campaign,  it  itf.t>p«n 
to    the   fatal    objection     that   it   would    tend    to  make 
medical    ofllcorH,  in   a   niilitiiry   sotiHe,  "  kinloss    loonft" 
nnd  ibuH   to  dt^tach  thuiu  from   the  fellowship  of  the 
army  to   uu  exleiit   that   would    seriously   coiuj^rouuiie 
lltoir  ruiik  and  impair  tliuir. authority.     Dr.  Kpaidard, 
who   would   Meiiiii   to   bo  ruvolutioiiury  to  the  point  of 
leonoclnHin,  further  jiropOKOS  Hvil  Uu'  medical  olTlcor  of 
tlio    fiitiiro    should    wear    no    weapons,   which    In    his 
opinion    are    mere    l^nelmlb^an('«H    wilbout    any   eon>- 
poiisatiin;   inefiibieHH.     This  jprppojal   would   tlonbtloss 
liavH  bad  the  enllni  Jastle  aMsent  of  u  latii  Oonininndor- 
iU'Chiof.      it  Iltay  be  renuMnbereil    tbat  some  ye.'vrs  ago, 
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;  an  inspection  in  Dnblin,  Lord  Wolseley  ordered  the 
en  of  the  Army  Medical  Si^rvice  to  be  deptived  of  their 
vords  on  the  ground  that  they  were  not  soldiers.  It  is 
Dssible  that  this  maj'  only  have  been  that  distinguished 
jneral's  way  of  displaying  his  ill-feeling  tow'ards 
le  service  which  so  largely  helped  him  to  win  the 
iirels  gathered  by  him  in  his  '■  doctors'  wars."'  Xot- 
ithstanding  Lord  Wolseley's  petulant  obiler  dictum, 
edical  officers  are  soldiers,  and  in  the  field  they  are 
ten  as  much  exposed  to  danger  as  combatants.  At 
ly  time,  especially  in  savage  warfare,  they  may  be 
tiled  on  to  defend  themselves  or  the  wounded  under 
leir' charge.  Even  in  so-called  civilized  war,  when 
le  medical  officer  is  going  about  the  battlefield,  par- 
eularly  at  night,  he  is  likely  to  meet  with  marauders 
id  camp  followers,  who  would  not  hesitate,  if  disturbed 
i'  their  ghastly  business  of  robbing  the  wounded  and 
lb  dead,  to  turn  their  attention  to  him.  In  the  rear- 
lard  of  an  advancing  army,  again,  the  doctor  may 
eet  with  ruSRans  or  drunken  or  mutinous  stragglers, 
ho,  if  they  knew  him  to  be  unarmed,  would  refuse  to 
y  overawed  and  might  be  dangerous.  Frankly,  we 
link  Dr.  Epaulard's  proposal  foolish.  If  in  some 
irosysni  of  reforming  frenzy  the  War  Office  should 
^er  be  led  away  into  disarming  medical  officers,  they 
ould  be  compelled  in  self-defence  to  include  a  revolver 
i' their  pi-of^ssional  armamentarium. 


THE  MORAL  TREATMENT  OF  DISEASE. 
OR  several  months  past,  we  learn  from  an  American 
mtemporary,  the  Littranj  Diijesi,  the  "  moral  treatment 
of  nervous  disorders  '  has  been  carried  out  at  an 
piscopalian  church  in  Boston.  In  this  system  the 
(mbined  forces  of  medicine  and  religion  are  brought 
I  bear  on  the  patient.  The  ministers  under  whose 
ispices  the  movement  has  been  set  on  foot  refuse  to 
;cept  any  patient  for  treatment  till  his  case  has  been 
agnosed  by  a  trained  specialist  in  nervous  diseases. 
I  is  said  that  an  advisory  board  consisting  of  some  of 
le  best  neurologists  in  Xew  England  has  been  secured, 
id  their  assistance  will  be  given  in  difficult  cases, 
or  ordinary  work,  two  younger  doctors  trained  on 
le  most  advanced  scientific  lines  in  psychological 
edicine  attend  on  certain  days  of  the  week  at  the 
lurch,  where  they  may  be  consulted.  Only  persons 
ifiering  from  nervous  troubles  and  functional 
sturbances  are  accepted,  and  should  any  of 
lese  already  be  under  medical  advice  they 
lUst  bring  the  physician's  consent  before  their  names 
m  be  enrolled.  '•  One  of  the  main  pillars  of  the 
movement,''  we  are  told,  ■•  is  the  highest  obtainable 
scientific  skill  of  our  time.  Its  other  main  pillar  is 
religious  faith.  'U'hile  no  one  is  asked  about  the 
exact  shade  of  his  religious  belief,  or  even  whether 
he  has  any,  nevertheless  the  best  results  are  gained 
with  those  who  accept  some  form  of  the  Christian 
religion.  ^Mien  through  lack  of  such  faith  no  religious 
appeal  can  be  made,  an  ethical  appeal  is  still  possible, 
and  is  often  fruitful.'  As  to  the  details  of  the  treat- 
lent  and  the  methods  of  application,  we  are  informed 
lat  '•  scientific  and  religious  remedies  are  administered 
by  suggestion.'  Appeal  is  made  to  the  subconscious 
»lf  by  the  suggestion  through  eye  and  ear  of  a  few 
simple  uplifting  ideas. '  If  we  ask  for  some  definite 
iformation  as  to  the  unconscious  self,  we  are  told 
lat  science'  suggests  that  it  is  '■  that  portion  of 
otir  nature  that  is  most  closely  related  to  the 
functions  and  organs  of  our  physical  body. 
II)  is  this  self  which  sees  that  the  commands  of 
the  will  are  carried  out.  It  contains  within  itself 
these  healing  and  recuperative  processes  that  take 
place  in  silence  and  darkness,  usually  in  sleep.  Faith 
believes  that  it  is  this  self  which  acts  as  an  inter- 
mediary   between    the    normal    self    and   God,  that 


"  through'  it  liberating  and  regenerating  forces  may 
''  come,  and  that,  once  it  is  penetrated  by  optimistic, 
'■  expectant,  and  l;>elieving  thoughts,  the  patient  is  on 
••  tlie  road  to  recovery."  This,  it  will  be  observed,  is 
not  an  explanation  of  the  process  of  cure  by  moral 
treatment,  but  a  mere  restatement  of  the  fact  that 
faith  makes  whole — under  certain  conditions.'  This 
is  admitted  by  every  one.  The  diflRculty  is 
first  to  define,  and  then  to  fulfil,  the  conditions.  The  ' 
exponent  of  the  ■  moral  treatment  of  nervous  disorders  " 
from  whom  we  ha(\"6  been  quoting,  saj-s  that  at  present 
suggestion  is  available  only  within  certain  limits. 
There  is  not,  he  frankly  allows,  the  slightest  evidence 
that  when  an  organic  rhange  ha^  taken  place  in  the 
body  such  a  change  can  be  effected  by  mental  means. 
Yet  even  here,  he  argues,  the  suggestive  prin- 
ciple is  not  without  vahle.  It  creates  the  hopeful 
atmosphere  within  which  the  material  remedies 
may  work.  A  cancer,  for  instance,  is  not  amenable 
to  mental  treatment.  But  both  preceding  and 
succeeding  the  operation  good  suggestion  is  of  the 
highest  value.  The  patients  disclose  their  secret  fears 
and  broodings  in  private  interviews  with  the  physicians 
and  ministers.  There  can  bfe  no  doubt  that  this 
cleansing  of  the  stuS'd  bosom  of  the  perilous  stuff  which 
weighs  upon  the  heart  has  a  distinctly  therapeutic 
effect  in  itself.  Then  advice — now  medical  and  physical, 
now'mental  and  spiritual — is  "  earnestly  and  scientifi- 
cally "  given.  ••  Already,"'  we  are  told,  '•  the  results  are 
"  so  beneficent  that  they  justify  all  the  expenditure  of 
'•  mental  and  physical  vitality  involved. '  We  are 
assured  that  the  system  is  in  no  sense  a  new  cult,  nor  is 
anynew  discovery  in  science  exploited.  "  The  only  novel 
"  element  is  the  alliance  between  religion  and  scientific  . 
'•medicine  in  a  purely  philanthropic  interest — that  of 
'■  getting  mentally,  morally,  and  nervously  run-down 
"  people  into  a  healthful  attitude.'  The  system  has  two 
features  which  sharply  distinguish  it  from  Christian. 
Science.  Xo  attempt  is  made  to  cure  organic  disease, 
and  not  a  cent  has  ever  been  received  in  payment 
for  the  services  rendered.  The  idea  seems  to  us  a 
good  one  if  the  system  is  worked  on  the  right  lines. 
Medicine  and  religion,  which  are  too  frequently  re- 
garded as  mutually  antagonistic,  should  be  mutually 
complementary.  There  are  many  diseases  in  which 
the  medicine  of  the  soul  is  a  powerful  adjuvant  in  the 
treatment  of  the  body.  The  danger  that  lurks  in 
spiritual  healing  is  that  enthusiasm  may  easily  o'erstep 
the  modesty  of  Nature  and'  fall  into  the  quagmire 
of  quackery  and  superstition. 


A     MOHAWK     PHYSICIAN. 
In  the  JuUKXAL  of  April   6th  we  announced  the  death 
of  Dr.  Oron-hya-tekha,  of  Toronto,  a  Mohawk  chief  who 
was  a  I'L^gularly  ijualitied  physician,  and  practised  his 
profession  first  in  Ontario  and  afterwards  in  Toronto.. 
His  career  was  so  remarkable  as  to  deserve  a  fuller 
record.    Some  interesting  particulars  are  given  in  Mr. 
J.     B.    Atlay's    Lijc    of    Sir   llenrii     Aclariid.      Acland 
accompanied  the  King,  then  Prince  of  Wales,  on  hi9« 
visit  to  C^anada  in  1860.     At  Toronto  he  met  a  herculeanJi 
Indian  with  a  ring  in  his  nose,  and  (lainted.     He  was  at^ 
chief  of  the  Mohawks,  and  gave  his  name  as  Oron-hya« ' 
tekha,  or  Burning  Cloud.      He  told  Acland  that  he  had:; 
gone  all  the  way  to  Ohio  and  lived  on  charity  to  attend; 
the  University.     He  became  apprentice  to  a  shoemaker/ 
to  get  maintenance,  and  then  went  back  to  his  peoplei: 
and  taught  them  what  he  had  learntaa  well  as  ho  could.i.: 
Acland  offered  to  do  anything  he  could  for  the  chief, 
and  not   long  after  his  return   to   England   received  a 
letter  from  Oron-hya-tekha,  announcing  bis  intention 
of  comiDg  to  Oxford:  the  letter  was  followed  by  the 
unexpected  arrival  of  the  chief;  clad,  not  ex.actly  in  his 
warpaint,  but  in' moccasins  and  deer-bide.     He  had'' 
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worked  his  passage,  and  his  capital  amounted  to  4id. 
Acland  befriended  him  to  the  utmost  of  his  power, 
raised  the  necessary  fnnds,  and  got  him  entered  as  a 
student  at  St.  Edmund  Hall,  of  which  Liddon  was  then 
Vice-Principal.  Thoug'a  he  is  mentioned  as  having 
prepared  a  grammar  of  the  Mohawk  tongue  for  Professor 
Mas  Miiller,  Oron-hya-tekha  went  back  from  Oxford 
without  a  degree,  but  he  became,  thanks  in  no  small 
measure  to  the  interest  which  Acland  continued  to 
manifest  in  him,  a  doctor  of  medicine  in  Canada,  was 
appointed  medical  attendant  in  the  Indian  lieserves, 
and  became  a  highly  respected  citizen,  famous  for  racy 
eloquence,  and  head  of  the  important  order  of  ( 'anadian 
Foresters.  He  never  ceased  to  correspond  with  his 
benefactor,  and  would  often  send  him  small  specimens 
of  his  handwork,  and  on  his  visits  to  England  on 
business  connected  with  the  Foresters  he  seldom  failed 
to  pay  a  visit  to  Oxford  and  to  Broad  Street.  Oron-hya- 
tekha  once  brought  with  him  his  wife  and  daughter  to 
show  them,  as  he  said,  the  man  and  the  home,  l>ut  for 
whom  he  would  still  have  been  a  wild  Red  Indian. 


COOKING  FOR  SOLDIERS 
Ma^  has  been  defined  as  a  cooking  animal,  but  it  is  to 
be  feared  that  his  untaught  efforts  to  justify  the 
definition  are  too  often  disastrous  to  those  who  have  to 
consume  the  ^esuIt^;  of  his  handiwork.  The  "son  of  a 
^  Eca-cook '  is,  or  used  to  be,  one  of  the  worst  insults  that 
could  be  applied  to  a  sailor.  There  are  now  of  course 
trained  cooks  in  the  navy  and  also  in  the  army,  but  in 
war  these  men  do  not  bear  charmed  lives,  and  it 
may  not  be  easy  to  replace  them  when  killed  or 
disabled  by  sickness.  Several  witnesses  gave  the  lloyal 
Commission  on  the  South  African  war  harrowing 
accounts  of  the  sufferings  of  the  men  from  bad  food. 
Akeenscr.se  of  these  evils  had  moved  the  authorities 
of  the  United  States  Army  to  determine  that  cooking 
shall  be  Kjstematically  taught  in  the  army.  It  is  held 
that  every  soldier  sbouM  be  able  to  cook,  and  to  that 
end  military  cookery  schools  have  been  established  in 
the  Washington  barracks  and  at  some  of  the  western 
forts. 


THE  LATE  PROFESSOR  VON  BERGMANN. 
Ik  the  IhnUcy-.  incdiii aifiU,  Woihiiuchrift  of  April  11th 
rrofessor  H.  Sclilange  of  Hanover  gives  .nn  account  of 
the  last  illness  of  I'rofossor  von  iiergmann.  The  dis- 
tinguished mrgoon  had  for  many  years  suffered  from 
occasional  attackt*  of  intestinal  dii-turbancc;  the  origin 
of  these  was  attributi.-d  by  liinisolf  to  severe  dysentery 
from  which  he  Rulbired  while  nn  service  in  the  iiusso- 
TurklKli  war.  ProfeHsor  von  RergmannV  health  had 
been  failing  for  somo  time,  and  symptomB  of  obstrui'- 
tion  nianifentod  tlionisolvcH  while  lie  was  at  Wiesbaden 
in  Mnrcli.  Jt  was  n<i>,  thn  llrx'<  time  this  lind  occurred, 
and  it  wni  hoped  that  thi-y  would  give  way  to  motlical 
trcntnx-nt.  It  becinin  evident,  howrvor,  that  surgical 
intorvcntion  would  be  required,  and  I'rofofsor  Sclilange 
w(w  Hummoned.  Ho  (IrHl  opened  tlic  cnocum  :  tlilH  gave 
Rome  relief,  but  in  n  few  liourH  contlnueil  obstniction 
and  pain  made  a  necond  oponitlon,  on  tli<«  Inft  sido, 
nc  cKBary.  J  oIb  ••a-ed  the  pain,  but  tlio  patient 
gradually  Hank.  Ah  lie  had  oxpri-OHnd  a  wJRh  that  a 
jinnl-imiTlrtn  exnrniiuition  hliould  bo  tnadi-.  llin  Ixxly  wii« 
opi-ncil  »ix  liourK  iifwir  doatli.  Tlin  condition  foimd 
WUH  Hlononih  of  the  H|)lrMiic  llnxurn  of  the  I'olon  frnni 
adIioftionN,  panirrvatic  iH'croMiii  anil  dlfFuMo  purulent 
perllonitin.     Tlicm  wan  no  Irnrn  of  caMccr. 


THE     FIRST     LADY     DOCTOR. 
A  WKKK  or  txro  ago  tlio  Wrthniiiiili  r  (iarrlli    publiHlied  a 
lulliT  from   A    correHpondonl  in  which  lio   Mtnlcd  that 
iivrtl  Kiimrnor  J*r.  J,l)/,ii')olli  Blackwol),  tlio  iliiijrnnr  of  the 


feminine  medical  body,  now  in  her  86th  year,  crossed 
the  Atlantic  on  a  visit  to  relations  and  friends.  On 
ariving  at  the  Boston  Custom  House  the  authorities 
passed  on  her  luggage  intact.  "The  first  lady  doctor."  . 
they  said,  "should  not  bo  troubled  by  the  customary 
"  inspection. "     The  writer  goes  on  to  say  : 

As  coDsiderablo  raisconception  exists  on  this  point,  it  is  as 
well  to  observe  here  that  Dr.  Elizabeth  Blackwell  has  an  in- 
contettable  claim  to  this  title.  The  U.S.A.  fiscal  authorities 
know  what  they  were  talking  aboat.  A  native  of  Bristol,  with 
her  family,  thi.s  lady  settled  in  the  United  States  in  1838, 
passed  her  preliminary  studios  at  Charleston  and  Philadelphia, 
matriculating  in  New  York  in  1847,  the  first  woman  in  America 
to  receive  a  medical  degree.  In  1854  her  sister  Emily  also 
took  her  degree  of  JI.D.  In  1860  Miss  Elizabeth  Garrett  <Mrs. 
Garrett  Anderton"!  commenced  the  study  of  medicine  at  the 
Middlesex  Hospital  (I  quote  from  Mcyi  of  the  Times),  ob- 
taining her  medical  degrHc  in  1670  Since  that  period  large 
numbers  of  women  In  Europe  and  America  have  followed 
these  examples,  in  France  Iadie3  practising  also  as  oculists  and 
dentists.  But  to  Dr.  Elizibeth  Blackwell  is  due  the  honour  of 
leading  the  way. 

We  have  no  v.ish  to  deprive  Dr.  Elizabeth  Blackwell 
of  any   honour  to  which  she  is  justly  entitled.      She 
was  a  pioneer  in   the  modern   movement  which   has 
had    the  result  of   giving    women    a    now    sphere    of 
activity,  and    the  medical    profession  a  considerable 
addition   to  its  ranks.     As  a  matter  of  history,  how- 
ever,   she    is   far  from    being    the    first    lady    doctor. 
Without  taking  into  account  Agnodice  of  Athens  and 
other  ladies  of  ancient  Greece,  wlio  %vere  not  merely 
midwives  but  physicians;  or  Antiochis  and  the  other 
mrdu-'.tc    of    Home,  to  whom   (Iilen    refers    in    terms  J 
which  show  that  he  recognized   their  claim  to  profes- 
sional fellowship:  orTrotnla  and  the  other  "  Mulieres 
"  Salernitanae  '  in  the  Middle  Ages  ;  and  the  miimtics  and 
viedeciennes  to  whom  diplomas  were  granted  by  the  Uni- 
versity of  Paris  down  to  the  scvontoenth  century — there 
were  several  lady  doctors  of  the  most  authentic  character 
in  Italy,* lorniany. and  France  in  comparatively  modern 
times.     Wo  need  only  mention   Maria  Pettracinn,  who 
obtained  the  degree  of  Doctor  of  Medicine  at  Florence  in 
1780and  practised  at  Ferrara;  herdaiightorand  assistant 
/'ifhra  IVretti  who  graduated  in  medicine  at  Bologna  in 
18C0;    Maria  Mastellari  and  Maria  Dalle  Donne,  both 
of    whom    graduated    at   Bologna    in   1799;    Dorothea 
t'hristina  Er.\leben  nee  Loporin,  who,  by  special  per- 
mission of  I>e<Iorick  the  (Ireat,  studied  medicine  at  the 
University  of  Halle,  where  she  took  her  doctor's  degre 
in  1754;  Ke^ina  .(osefa  von  Siebold  who  was  admitted 
doctor  in  obstetrics  by  the  University  of  (i  lessen  in  1819, 
an<l  who.-io  daughter,  Cliarlotto  Hoidenreich,  was  also  a 
regular  doctor;  and  the  famous  Madame  Boivin,  cele- 
brated by  Oliver  Wendell  Holmes,  author  of  a  treatise 
on  midwifery,  and  of  monogniiihs  on  hydatid  moles,  on 
abortion,  on  absorption  of  the  placenta,  etc.,  and  inventor 
of  a  ppoctilum  and  other  instruments,  on  whom  the  Uni 
versify  of   Miiburg   conferred    the  honorary   degree  of 
Doctor  of  Mi'dicino  in  1827.    To  thoso  might  be  added 
several  women  who  i)racti8ed   as   military  surgeons   in 
the   disguise   of   men.     Of   thoso   the   best   known   are 
Henrietta    I\.ber   who.   as   Henry    I'aber,    after    being 
trained  in    surgery  under   l.arroy,  was  regularly  com 
missioned  and  served  with  the  (irando  Arini'O  ;  and  the 
famouH  "Dr.  Barry"  of  our  own   army,  about  whom 
much  has  been  written. 


THE  aUEENS  JUBILEE  HOSPITAL. 
,\  cuuitKHi'oNKKM'  linH  proHBt'd  upott  our  notice  the 
ndAlrii  of  Iho  t^ieon'H  .lubiliMi  HoH|)ital,  Earl's  Court, 
now  known  nn  the  KeuHlngton  (ioncrni  Hospital,  wliich 
be  conHiderH  reijuiio  more  atlontloii  than  tliey  linvo 
received  Mincti  the  nntablo  occasion,  when  a  special 
(Jommiltoo  of  King  lulwanl'ii  Hospilal  fund  belil  an 
Inquiry  and  made  hundry  swooping  reeoniinendaliona. 
In  nupjiort  of  thin  statcniout  ho  rcfori*  to   the  proceed- 
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ings  at  the  annual  general  meeting  on  March  16th,  as 
reported  in  the  I-Crnsingfon  Xrtcs.  At  this  meeting  the 
report  submitted  and  adopted  did  not  materially  differ 
from  similar  documents  which  have  been  approved  in- 
numerable times  elsewhere.  In  other  words,  the  report 
lauded  the  work  of  the  hospital,  claimed  that  it  was  an 
immense  benefit  to  the  district,  and  ended  up  with 
a  lament  that  the  institution  did  not  receive  more 
financial  support  from  those  in  whose  midst  it 
worked.  The  interest  lies  in  the  remarks  made 
by  the  chairman.  The  institution,  he  said,  was 
already  in  debt,  and  by  the  end  of  twelve  months 
they  could  count  on  being  saddled  with  a  debt  of 
£5,000  with  little,  if  any,  prospect  of  paying  it  off.  Even 
as  things  were,  they  had  been  absolutely  dependent 
upon  the  medical  staff  to  pay  their  bills  from  day  to 
day,  or  they  would  frequently  have  been  in  great  diffi- 
culties. On  one  of  the  medical  staff  present  at  the 
meeting  offering  a  donation  of  i;2C0  from  himself  and 
his  wife  if  eight  others  would  make  the  sum  up  to 
£1,000,  the  chairman  remarked  that  it  was  a  liberal 
offer,  l:>ut  what  were  they  to  do  in  the  immediate 
future?  Finally  he  proposed  that  the  hospital  should 
be  closed  for  sis  months,  and  that  at  the  end  of  that 
time  a  special  court  of  governors  should  be  called  to 
decide  upon  its  future.  The  meeting,  however,  appears 
to  have  considered  this  remedy  too  drastic,  and  nobody 
seconded  the  motion.  Another  suggestion,  made  by  one 
of  the  medical  staff,  was  that  all  out-patients  should  be 
charged  6d.  a  week ;  to  this  it  was  replied  that  out- 
patients were  people  unable  to  pay  even  for  the  bottle  in 
which  their  medicine  was  given  them,  and  that  if  such 
a  course  were  adopted  the  character  of  the  institution 
would  be  entirely  changed.  Xevertheless,  it  was  even- 
tually decided  to  reserve  half  the  beds  for  paying 
patients,  and  to  demand  from  all  outpatients  other  than 
those  who  brought  letters  from  local  medical  men  or 
subscribers'  recommendations  some  sum,  the  amount  of 
which  should  be  determined  by  the  Board  of  Manage- 
ment. The  condition  of  affairs  thus  disclosed  is 
lamentable,  and  it  is  much  to  be  regretted  that  the 
suggestion  of  the  chairman  was  not  approved.  The 
whole  history  of  this  institution  from  the  beginning 
has  been  unfortunate,  and  it  seems  still  fated  to  con- 
tinue to  place  all  those  connected  with  it  in  an  invidious 
position.  It  has  never  been  highly  esteemed  either  by 
medical  men  or  laymen  residing  in  the  locality,  and  in 
its  present  condition  it  is  still  less  likely  to  be  popular ; 
for  when  an  institution  ostensibly  founded  lor  the 
benefit  of  the  suffering  poor  exacts  a  fee  from  the 
majority  of  its  out-patients  and  reserves  half  of  its 
twenty-three  beds  for  paying  patients,  it  has  more  the 
appearance  of  a  private  than  of  a  pul>lic  hospital. 
Philanthropy  is  an  excellent  thing  in  its  way,  but  when 
philanthropy  is  carried  to  the  extent  of  medical  men 
giving  their  services  to  such  an  institution  and  also 
paying  its  bills,  it  is  open  to  misinterpretation. 


VACCINATED  VEAL. 
The  Chairman  of  the  Kitchen  Committee  gave  to  the 
House  of  Commons,  in  reply  to  a  question  by  Mr. 
Lapton,  some  lurid  culinary  information  which  may 
rival  the  '-lurid  pathology  '  dear  to  that  honourable 
gentleman  himself.  The  champion  of  the  antivaccinists 
wanted  to  know  whether  vaccinated  veal  was  bought 
for  the  House,  and,  if  not,  whether  some  might  not  be 
purchased  if  the  price  were  moderate.  Sir  .1.  .lacoby 
declined  to  satisfy  Mr.  Lupton's  gastronomic  curiosity, 
on  the  ground  that "  vaccinated  veal  is  veiy  dark  in 
"  colour,  and,  on  being  cooked,  turns  quite  black.'  This 
reply,  which  seems  to  have  amused  the  House  of  Com- 
mons very  much,  involves  a  certain  falU' y,  apparent  to 
logicians,  which  Sir  John  Batty  Tuke  sought  to  lay  bare 


by  addressing  the  following  question  to  the  Chairman 
of  the  Kitchen  Committee:  "Whether  he  is  aware  that 
"  calves  used  in  the  preparation  of  vaccine  are  imported 
"  from  Ireland,  and  are  not  less  than  four  months  old 
'■  and  have  not  been  fed  exclusively  on  milk  ;  that  ealvet^ 
'•  the  flesh  of  which  is  sold  by  high-class  butchers  are  fed 
"  exclusively  on  milk  ;  that  calves  used  for  the  prepara- 
'■  tion  of  vaccine  are  killed  instantaneously,  and  are  not 
'■  submitted  to  the  procefs  by  which  white  veal  is  ob- 
'•  tained  ;  and  will  he  produce  substantial  evidence  that 
'■  the  veal  of  vaccinated  calves  turns  black  when  cooked.' 
The  question  was,  however,  not  accepted  by  the  clerk 
at  the  table  on  the  ground  that  no  responsibility  for  the 
management  of  vaccinated  calves  fell  on  the  Chairman 
of  the  Kitchen  Committee.  The  fact  is  that  the  calves 
used  by  the  Vaccine  Department  of  the  Local  Govern- 
ment Board  are  3  or  4  months  instead  of  4  to  6  weeks 
old,  and  their  flesh  when  prepared  for  table  is  darker 
than  veal  ordinarily  sold  by  butchers,  partly  because 
the  animals  are  older,  partly  because  they  are  fed  in 
Ireland  not  exclusively  on  milk,  but  on  grass,  hay 
roots,  potatoes,  etc ,  and  partly  on  a  difference  in  the 
manner  of  killing,  calves  to  yield  what  is  called  "  first- 
class  veal  "  being  more  slowly  bled. 


Wi:  regret  to  record  the  death  on  April  16th,  at  the 
age  of  83,  of  Dr.  William  Henry  Ransom,  F.R.S.,  Con- 
sulting Physician  to  the  General  Hospital,  Xottingham. 


Professor  von  Leyden  has  been  made  an  Acting 
Privy  Councillor  with  the  title  of  "  Excellency."  The 
honour  corresponds  to  that  of  a  Privy  Councillor  in 
this  country,  the  "  Excellency  "  being  virtually 
equivalent  to  '-Eight  Honourable."' 


Dr.  J.  C.  McVail  has  begun  his  duties  as  medical 
investigator  of  indoor  and  outdoor  Poor-law  medical 
relief  iu  England  and  Wales  for  the  Eoyal  Commission 
on  the  Poor  Laws  and  the  Relief  of  Distress.  At  the 
request  of  the  Royal  Commission  the  county  councils 
of  Stirling  and  Dumbarton  have  granted  him  special 
leave  of  absence  during  the  continuance  of  this 
investigation. 


The  Ingleby  Lectures  of  the  University  of  Bir- 
mingham will  be  delivered  in  the  medical  lecture 
theatre  on  Thursdays,  May  9th  and  16th,  at  4  p.m., 
by  Dr.  Thomas  Wilson,  obstetric  officer  to  the  General , 
Infirmary,  Birmingham  ;  the  suljject  is  inflammation 
of  the  uterine  appendages.  A  course  of  post-graduate 
lectures  will  be  given  on  Thursdays,  May  23rd  and  30th 
and  June  6th  and  13th,  at  4  p.m.,  and  will  be  open  to 
members  of  the_,  medical  profession  and  students  of 
medicine. 


It  will  be  remembered  that  rather  more  than  a  year 
ago  Dr.  John  Carswell  was  the  defendant,  together  with 
Dr.  Marion  Gilchrist,  in  an  action  brought  against  him 
tiy  William  Purves,  a  retired  Clyde  pilot,  claiming 
£10,000  damages  on  the  ground  that  the  doctors  had 
improperly  signed  certificates  of  unsoundness  of  mind. 
After  a  prolonged  trial  in  the  Court  of  Session  a 
verdict  was  given  entirely  in  favour  of  the  defendants. 
Gn  April  16th  Purves  fired  three  shots  from  a  revolver 
at  Dr.  Carswell  in  the  street,  wounding  him  in  the 
thigh  and  luittock.  Dr.  Carswell  was  removed  first  to 
the  parochial  hospital,  and  afterwards  to  his  own 
home  ;  we  are  glad  to  learn  that  he  is  reported  to  be 
making  satisfactory  progress. 
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i!t£Jtiiral  ^ks  in   parltamrnt. 

The    Progress    of    Business   last   week  was  yery    dis- 
appointing.   The  Army  Bill  occupied  two  days,  and  had 
to  be  held  over  for  another  day's  debate  before  the  second 
reading  stage  conld  be  carried.     The  new  procedure  rules 
nalso  remained  unfinished,  and  the  only  thing  really  accom- 
plished was  the  second  reading  of  the  Mines  Eight  Hours 
Bill   on   Friday.     This   after  all  was  only  a  protest    in 
favour  of  legislation,  as  the  Bill  referred  to  the  Grand 
■'Committee  will  have  to  be  transformed  by  the  inclusion  of 
Government  clauses  or  dropped  in  favour  oi  a  Government 
'  measure.     This  week  the  first  three  days  have  been  taken 
•np  for  the  conclusion  of  the  reform  of  procedure  and  the 
'!  second  reading  of  the  Army  Bill,  while  the  most  important 
:  feature  of  the  session,  the  Budget,  will  be  introduced  on 
Thursday  after  the  Joubkal  has  gone  to  press.    The  slow 
progress    made    with    the   legislative  proposals  for   the 
session  is  causing  a  good  deal  of  anxiety  among  members 
interested  in  social  questions.     Unless  the  new  rules  work 
wonders  by  sending  all  Government  Bills  to  Grand  Com- 
mittees, and  so  getting  three  or  four  Committees  to  work 
simultaneously  for  the  purpose  of  pushing  on  the  Com- 
,  mittee  stages  of  Bills,  it  is  difficult  to  see  how,  even  with 
'  AD  ordinary  autumn  session,  the  Government  programme 
can  be  accomplished.    For   private   members'    Bills  the 
prospects  which  have  never  l>een  promising,  grow  more 
gloomy  as  the  weeks  pass. 

The  Qampulsory  MotHication  of  Phthisis. — i>ir  Francis 
CUaixning  asked  the  President  of  the  Looal  Government 
Board  if  he  had  considered  the  unanimous  request  of  the 
Kettering  Urban  Council  for  the  compulsory  notification 
of  phthisis,  and  whether  he  was  aware  that  there  was 
special  dread  of  this  disease  in  the  shocmaking  towns. 
ilr.  John  Burns  said  that  he  hud  received  the  state- 
ment of  the  district  coMncil  and  the  report  , of.  the 
medical  ctCicer  of  health.  They  had  oi^ly  readied 
him  in  the  last  few  days,  and  were  still  under  con- 
Hidfration.  In  re{)ly  to  a  further  question  on  the 
working  of  compulsory  notification  of  phthisis  in 
other  places,  Mr.  Barns  said  tliere  had  been  stitemcnts 
in  the  annual  rejjorts  of  the  Mfdical  Ollicers  of  Health  for 
BolUjn  and  .'^hfllicld  on  the  subject,  but  he  was  not  aware 
that  any  aoilioritative  reports  hadioUieinvLse  been  made, 
nor  )iad  liij  received  any  riport  through  the  cScottisli  Local 
G'jvernjufAjjt  Board  ,as  to  the  r  woikivg  ott  compulsory 
notification  in  tlio  towns  in  .Scotland.  Dr.  Bulstrodc,  one 
of  till'  Medical  Irmpectors  of  the  Local  Govcrnjiieiit  Board, 
had,  however,  been  engORcd  for  some  time  (mst  on  nii 
inquiry  as  to  phtliisioal  BanatAriums  in  England  and 
'  Wulen,  and  inHdnntnlly  )iada<'niiin'<l  much  inforinntion  iis 
to  till-  workiiii?  lit  l)i)lh  voluiitiiry  and  coiupnlaory  notilicM- 
tion  of  pulmonary  phthisis.  This  information  had  been 
••mboihfd  in  a  report  now  in  the  jiresH. 

TuboroMlosi*  and  Dairia*.  in  anuwer  to  questionH  )<y 
Mr.  M^irU-  hh  I  .  tin;  .idoption  of  tin'  model  rcgulutionij  for 
dniricM  by  1o<'A1  aathorilien,  Mr.  Burns  B«id  that  he  had 
no  poirer  to  eompri  the  niuUing  of  rcpulationn  under 
Arliel"  1,5  i.f  tlie  Dairies,  CJownliedH,  and  MUkfihops  Order, 
M»f  rf';;iilationH  under  the  Arlieli»wpre  in  fnn-e  in  all 
'Lahoal  340  (int  of  Home  1,000  urban  and  rural  dii- 
TliitipreciMe  (i^uren  would  Rjipi-ar  in  n  retiiirn  uow 
i!i  |>iepnrnt.iun.  The  reKulations  uHonUy  rruitaiiied  .an 
Artiile  nH  to  the  iiiHpeelinn  o(  <'Httle  and  ilairicH.  Tlie 
einuliir  of  .\Iiireli  llth.  18!J9.  waM  Heiil  to  the  i-()unciln  of 
nil  the  iirhiiii  and  rural  dlHlrietH,     Ui'KulalionH   under   the 

Order  liad  "..,.■..  1 ,  (,.  (.,.  i.fn  ,.i   (j„.m.  eamwilH.  and 

lliey  liiid  liioJl't  re^nliitionH 

iMHUed  by  !  i  -     '  I 

The'  Hortallljr  Irom  Snnko  Poison  In  India.  ^lr 
U'llli/un  Colliiiii  axkerl  tlie  SotmUvv  of  Slate  for  Itulin 
wli«l  lind  lif'i'ii  the  loLkl  numU'r  of  tti«i<.tiH  nod  tlie  deal  li 
>  I       oiillioii  livlnit  from  miiike  pi/iHoiiiUK  in   India  lor 

for   llie   loMt  thirty  yenrH,  and  wliiil  uienHiireH, 
'  preventive,  were  |))o\  iijed  or  enoiii!nn;id  by  llie 

'  oi   of  Indin  with  11  view  In  mdin-e  llie  nimluliLy 

'  veiifiiii.     Mr,  Hecretiiry  Morley  gave,  in  rejily, 

'•  tir  tlie  liiHl  thirty  yearn,  which   tihoweij   Ifi.OIQ 

■'■  1  iJ'/fl,  llie  IciweHl  iioinher  In  Biiy  <if  the  ycucK.iind 

V.l,Vi»/ il.i«thn  in  IBO/j.     Thndmitlm  (>er  million   i.|  popiiln- 
ti«ii  wiTi-  Klven,  aiel  variod  (toiii  05  U   lu  IBVO  to  94.0  lU 


1905,  while  the  highest  points  were  reached  in  1889  and  ' 
1890,  when  the  death-rates  were  respectively  112.9  and 
107.5.  The  first  ten  years  of  the  thirty- year  period  showed 
the  lowest  average  mortality  rate,  namely,  about  95,5 ;  the 
second  decennium  had  a  rate  of  100.9,  and  the  third  of 
98.1  per  million.  Mr.  Morley  said  the  returns  were  pro- 
bably not  very  accurate,  as  they  were  based  on  unskilled 
diagnosis.  Rewards  were  ofl'ered  in  most  provinces  for 
the  destruction  of  snakes,  but  experience  had  shown  that 
this  measure  was  not  likely  to  have  any  appreciable  effect 
on  the  mortality  from  snake  bite,  and  the  total  amounts  so  : 
paid  were  small.  The  medical  otlicers  employed,  at  the 
research  laboratories  in  India  were  engaged  in  investigat- ' 
iiig  and  testing  tlie  antivenomous  serums  or  other  curative 
agents  which  had  been  suggested,  and  a  system  of  treat- 
ment of  affected  persons  by  permanganate  of  potash,  sug- 
gested by  Sir  Lauder  Brunton,  w.as  being  tried  in  some 
provinces. 

Vaccinated  Veal  for  M.P.'s.— Mr.  Lupton  on  Monday 
last  was  finally  relieved  as  to  the  possibility  of  his  being 
supplied  with  vaccinated  veal  in  the  House  of  Commons. 
The  Chairman  of  the  Kitchen  Committee  informed  hdm 
that  no  vaccinated  veal  was  supplied  to  the  House  of 
Commons.  Ho  added  tliat  he  was  informed  that  vaoci- 
uated  veal  was  very  d.nrk  in  colour  and  when  cooked 
turned  quite  black,  and  he  decluied  to  purchase  any  as 
suggested  by  the  honorary  Jlember. 


Vaccination.  Mr.  Lupton  also  asked  qnestiojis  as  to  tlie 
practice  of  vaccinating  all  persons  admitted  to  i work- 
houses and  the  cost  tliereof,  and  Uie  order  issued  October 
L8th,  1889,  with  reference  to  the  standard  of  vaccination 
marks.  Mr.  John  Burns  said  in  reply  that,  so  far  as  he 
was  aware,  there  was  no  such  practice  as  that  mentioned, 
of  vaccinating  every  person  irrespeciive  of  age  who  was 
admitted  to  a  workhouse.  As  the  cost  of  vaccination  in 
workhouses  was  not  separately  shown  in  the  returns,'  he 
was  unable  to  say  what  it  was.  As  regards  the  order  of 
October,  1889,  it  was  still  in  foi-ce,  and  the  medical 
advisers  of  the  Local  (iovernmeut  Board  did  not  recaiu- 
mond  that  it  should  be  altered.  They  had  not  come  to 
any  conclusion  in  this  matter  opposed  to  the  views 
expressed  in  I'aiagraphs ,  294,  295,  and  297  of  the  final 
report  of  the  Royal  Commission  on  Vaccination. 

Death  Certificates.  Mr.  tSummcrbell  aslced  tlie  Presideitt 
of  till'  Local  Govcrium'ut  Board  if  his  attention  h.id  heen 
called  to  the  charge  (3».  7d.)  made  for  dinth  icrlifieates  l\v 
tl  M  ■  relievingoflicer  and  collector  of  tlieSliardlowl'^n  ion;  and, 
if  BO,  whether  it  was  liis  intention  to  take"  any  action  having 
for  its  object  the  fixing  of  a  smaller  charge  for  such  ecr- 
tilicatcH.  .Mr.  Ihirns  replied  th.it  one  of  the  relieving 
ofhcerB  of  the  Shiirdlow  L'nion  was  also  rei^istrar  of  hirlhe 
and  death.s,  and  it  WHS  in  (he  latter  capacity  that  he  liad 
issued  certificates  of  death  when  ri'quircd.  Ho  understood 
that  in  no  case  liad  he  chnrged  a  lii)jher  fee  than  Ihiil 
authorized.  The  charges  in  connexion  with  certificali 
of  deatli  were  statutory  and  he  was  not  eniiiowered  1 
alter  them. 

Death*     of     Railway    Sorvanle     from    Aooidont*.  •  1  n 

aiiHwer  to  .'^ir  Francis  Channing,  Mr.  Lloyd  George  gave 
Home  iiitercMting  fiijureH  last  week  Rhowing  the  number  of 
railway  Hervants  killed  for  each  year  from  1096  (o  190(i, 
both  inclusive,  in  the  movements  of  railway  vehielen. 
The  total  number  for  eleven  years  was  5,211,  and  lb' 
yearly  average  number  of  deatliH  was  soinewhat  over  17i 
The  worst  year  was  1900  with  683  deaths,  and  the  besl 
year  was  li»05  with  J9'.). 


ln»anltallon  n(  Deapnrslown.  My.  Sloan  (inestioned  II" 
Chief  Seeretiiry  IiihI  week  on  lliiH  subject  and  pointed  on' 
lli.it  the  Mocking  of  the  main  Hewer  for  some  yearn  liad 
piodnei'd  a  ilaiigevotiHeondition  of  tliiiigH  which  ileiiiiindi>d 
iiKjulry.  Mr.  Ilirrell  replied  l.hnt  the  l.neiil  (iovernmenl 
Hoard  liiid  iiiicf\rtniiied  from  th*i  MugherHfell  Itural  District 
Council  that  an  olmtnietlon  eniiited  in  the  niniii  Hiiwer  »t 
llie  hark  uf  the  Iiouhch  in  New  How,  l)nipertit<i>vn.  A 
ijueHlion  had  iiriiieii  uh  to  whellier  the  work  01  reiiiDViiiK 
the  oliHtriietlon  hIiohM  Ite  carried  out  by  the  council  or 
llie  I)riiperH'  ('onipiin>-,  and  tills  (inestion  was  coiiHidereil 
lit.  n  conference  lietwt  en  a  ( 'oinnilllee  of  tlie  eoiincll  and  A 
( 'ominllli'e  of  (lie  I >riiperH' ( Company  on  the  filh  instant, 
'llie  reniill   o|    the   eontereiiee   WRK    to   he  eeiiHideri'd  at  n 

jueeUuK  ul  iho J>tuul  district  ooiiucil  At  ouuv. 


April  20,  igoy.^ 
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Tub  New  Toronto  General  Hospital. 
HE  Committee  appointed  by  the  Board  ot  Trustees  of  the 
oronto  General  Hospital  to  gather  information  which 
ould  serve  for  the  projected  new  building,  visited  five 
ospitals  in  New  York  City,  St.  Luke's,  Koosevelt, 
iellevue,  Mount  Sinai,  and  the  Kew  York;  one  in  Phila- 
elpfaia,  the  Jefferson  Medieal  Collage  Hospital ;  and  one 
1  Baltimore,  the  Johns  Hopkins.  The  relative  cost  of 
resting  patients  in  these  compared  witli  tKe  Toronto 
leneral  are  as  follows : 

Toronto  General  Hospital S1.33  per  diem. 

St.  Luke's        1 97 

>[ount  Sinai 2,00 

noosevelt        2.29 

Bellevue  1.30 

Bellevue,  the  only  one  which  approaches  in  economical 
lanagement  the  Toronto  General,  is  the  City  Hospital  of 
few  York,  has  under  treatment  over  900  patients,  and  as 
t  hag  no  private  or  semi-private  wards,  the  standard  of 
ood  and  treatment  is  not  nearly  so  high. 

Generally  there  are  two  styles  of  hospital  building,  the 
lavilion  and  the  multiple  story  building.  The  former  was 
he  favourite  for  some  time,  but  while  it  possesses  many 
-dv'antageous  features  from  the  standpoint  of  treatment,  it 
equires  too  much  land  if  it  be  in  the  centre  of  a  large 
ity,  and  introduces  many  complications  into  the  internal 
conomy  which  make  it  vastly  more  expensive.  It  was 
ound  that  it  is  more  economical  and  satisfactory  to  have  the 
dtcben  and  laundry  on  the  first  floor  than  on  the  top  floor, 
IS  was  advocated  some  years  ago  and  as  is  the  case  in 
leveral  American  hospitals,  with  projection  under  a 
leparate  roof,  so  that  odours  may- not  pass  into  the  main 
)art  of  the  building.  The  enormous  expenditure  on 
iperating  theatres  in  many  hospitals  is  unjustifiable  from 
,he  standpoint  of  efficiency,  glass  and  marble  tiles  may  be 
eplaced  by  cement  or  ordinary  tiling,  without  saerifiee  of 
mything.  but  appearance.  In  respect  of  ventilation, 
uftificial  means  had  been  found  unsatisfactory,  and  are  not 
'enerally  approved. 

McGiLL  FjsnvERSiTv. 
Two  fires  have  oceuiTed  at  McGill  University  within 
I  fortnight  The  second  at  least  is,  according  to  a  Renter's 
;elegram,  believed  to  be  the  work  of  an  incendiaay  ;  this 
ire,  which  occun'ed  on  April  16tb,  was  very  serious, 
iestroying  the  medical  building ;  but  we  are  glad  to  learn 
from  I'rofessor  Osier  that  he  has  received  cable  messages 
(vhich  enable  him  to  state  that  the  library  has  been  saved 
md  the  most  important  part  of  the  mtiseum — the  excep- 
tionally fine  collection  illnatriiting  the  heart  and  arteries. 
The  monetary  loss  is  estimated  at  £100,000,  of  which 
£70,000  is  covered  by  insurance. 

The  Cakadian  AR>rY  Mddical  Cokps. 
Major  F.  L.  Vaux,  of  the  (Canadian  Army  Medical  Corps, 
has  been  instructed  to  go  thi-Ough  a  course  of  instruction 
nt  the  Depot  of  the  Royal  Army  Medical  Corps  at  Alder- 
shot.  Major  Vaux  served  with  distinction  in  the  South 
African  war  in  1899-1902,  being  present  in  numerous 
engagements  in  the  Orange  Free-  State  and  the  Tranavaal, 
and  receiving  the  Queen's  medal  with  th*ee  clasps'  and  the 
King's  medal  with  two  clasps. 


t5i  Jtrrksljtre. 

MlDWIVES   AND    InKANT   MORTALITY    IN   BRADFORD. 

Following  on  the  recent  conference  on  infantile  mor- 
tality and  the  milk  supply,  a  further  gathering  of  a  prac- 
tical character  took  plaee  in  Bradford  on  April  10th.  The 
Mayoress  entertained  seventy  midwives  who  are  registered 
in  the  city  at  tea,  and  afterwards  there  was  an  informal 
discussion  on  some  of  the  means  to  be  adopted  in  pre- 
venting the  excessive  wastage  of  infant  life  which  at 
present  takes  place.  There  is  no  doubt  that  midwives 
can  do  a  great  deal  in  this  way  if  they  are  properly 
instructed. 

Bradfobd  Fever  Hospital  Administration. 
A  return  has  been  distributed  to  the  members  of  the 
Bradford  Health  Committee  on  the  cost  of  administration 


and  maintenance  of  patients  at  the  Leeds  Road  Infectiooa 
Diseases  Hospital  in  Bradford  for  the  year  ending 
December  31st,  1906.  The  total  cost  of  the  institution  fou 
that  year  was  £6,671,  while  the  average  cost  for  live  years 
was  £5,670.  The  cost  per  leid  averaged  228.  7d.  a  week, 
whilst  the  average  for  five  years  was  21s.  6d.  The  Com.- 
mittee  has  been  subjected  to  some  criticism  on  account  of 
its  supposed  extravagance;  but  whereas  the  Bradford 
average  has  been  £1  2s.  7d.,  in  Edinburgh  it  was  £1  63.  7d., 
Manchester  (Monsall)  £1  10s.  4d.,  Leeds  from  £1  Is.  lOid. 
to  £2  3s.  3d.,  and  Glasgow  £1  10s.  Id. 

Child  Life  and  Labour  :  the  Half-time  (Juestion. 
Dr.  Crowley,  Medical  Superintendent  to  the  Bradford 
Education  Authority,  gave  a  lecture  recently  on  this 
subject,  in  the  course  of  which  he  said  that  deterioration 
was  genei'ally  noticeable  after  a  child  became  a  half-timer. 
Hfe  quoted  the  opinion  of  a  teacher  who  had  had  half- 
timers  under  him  for  thirty  years  and  who  said  that  the 
bodily  development  of  half-timers  was  inferior  to  that  of 
day  scholars ;  they  had  often  a  harassed,  wearied,  quite 
unchildlike  look,  and  in  the  afternoon  were  too  tired  to 
work.  They  were  morally  very  much  below  the  standard 
of  day  scholars,  and  had  habits  of  untidiness,  inattention, 
and  carelessness.  They  were  less  amenable  to  discipline, 
took  less  interest  in  their  school  work,  and  made  slight 
progress,  and  were  therefore  a  great  loss  to  the  city  and 
the  nation.  Dr.  Crowley  considered  that  the  time 
appeared  to  be  ripe  for  definite  legislaticn  on  the  subject. 
Temporary  sacrifice  from  an  economic  point  of  view  would 
soon  be  made  up  if  this  form  of  labour,  which  was  bad 
from  the  physical,  educational,  and  moral  standpoint^  were 
stopped. 

Anthrax  in  Bradford. 
In  spite  of  the  efibrts  of  the  Anthrax  Investigation 
Board  to  discover  some  certain  means  of  eliminating  the 
danger  of  infection  in  handling  the  various  classes  of  wool 
and  mohair  likely  to  be  dangerous,  cases  continue  to 
occur.  A  man.  32  years  of  age,  employed  as  a  woolcomber, 
went  home  on  March  25th  complaining  of  pains  in  the  head 
and  stomach,  but  continued  working  more  or  less  for  a  few 
days  afterwards.  On  Tuesday,  April  2nd,  he  was  taken  to 
the  Royal  Infirmary,  but  died  a  few  minutes  after  admis- 
sion. It  appeared  that  the  wool  that  this  man  came  into 
contact  with  must  have  been  opened,  part  of  it  sorted, 
washed,  dried,  and  carded,  and  would  be  praotieally  free 
from  dust.  Dr.  Eurich,  Bacteriologist  to  tlie  Anthrax 
Investigation  Board,  stated  that  he  had  made  a  post-mortem 
examination  of  the  body  a  few  hours  after  deatJi.  There 
were  no  external  signs  of  disease,  but  internally  he  found 
anthrax  bacilli  in  tJie  right  lung.  He  was  of  opinion  that 
death  was  due  to  pulmonary  anthrax,  brought  about  by 
inhalation. 

Another  somewhat  peculiar  case  was  that'  of  a  man, 
55  years  of  age,  who  had  worked  for  a  firm  of  mohair 
spinners  for  the  past  fifteen  years.  He  was  seen  by 
Dr.  Euridi  on  March  29th.  He  had  then  a  typical 
malignant  pustule  over  his  left  eye  which  involved  both 
eyelids.  The  'case  of  the  right  Imig  also  showed  signs  of 
pneumonia;  40  c.cm.  of  antitoxic  serum  was  injected. 
The  deceased  died  in  delirium  on  April  2nd.  A  poit- 
mvrtem  examination  was  made  on  April  4th.  Remains  of 
anthrax  were  found  in  the  pustule  and  evidences  of  pnea- 
monia  in  the  lung.  There  were  no  anthrax  bacilli  in  any 
of  the  internal  organs,  and  the  probability  was<  that  the 
man  died  from  pneumonia  accelerated  by  anthrax. 


Medical  Scholarships. 
At  the  last  meeting  of  the  Council  of  the  University  it 
was  announced  that  the  Faculty  of  Medicine  had  received 
oSers  of  no  fewer  than  three  scholarships  for  the  depart- 
ment, to  be  competed  tor  before  the  next  winter  session. 
A  "Sheffield  Citizen  "  who  desires  to  remain  anonymous 
has  made  a  gilt  ot  a  scholarship,  of  the  value  of  £100,  to 
be  paid  in  remittance  of  fees,  which  is  limited  to  women 
medical  students.  The  honorary  stalls  of  the  Royal 
Infirmary  and  Royal  Hospital  have  promised  two  scholar- 
ships, of  the  value  ot  £50  each,  open  equally  to  men  and 
women  students.  These  scholarships  will  be  awarded  on 
the  results  of  examinations.    It  may  be  here  mentioned 
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that  the  Uoyal  Infirmary  and  Eoyal  Hospital  have  been 
for  many  years  joined  for  clinical  purposes,  and  under  the 
management  of  a  special  Clinical  Committee,  the  students 
have  the  privilege  of  attending  either  or  both  institutions, 
thus  having  the  advantages  afforded  by  something  like 
ft30  beds,  with  large  out-patient  departments.  There  are 
at  these  institutions  thirteen  resident  appointments, 
which  are  mostly  filled  by  local  students.  By  the  Charter 
of  the  University,  all  its  degrees  are  thrown  open  equally 
to  both  sexes. 

POST-GBADUATE    COURSES. 

An  extensive  scheme  of  post-graduate  courses  has  been 
arranged  in  connexion  with  the  University  for  the 
summer.  The  classes  will  be  as  follows:  Surgery,  by 
Professor  R.  J.  Pye-Smith  and  Dr.  Sinclair  White; 
Operative  Surgery,  by  Mr.  Arthur  Connell ;  Ophthalmology, 
by  Professor  Snell ;  Ear  Diseases,  by  Dr.  George  Wilkin- 
son; Nose  and  Throat  Diseases,  by  Dr.  W.  S.  Kerr: 
Physiology,  by  Professor  J.  S.  Maedonald ;  Anatomy,  by 
Professor  Patten ;  and  Bacteriology,  by  Professor  Beattie 
and  Dr.  Smedley. 

The  Chair  of  Pathologv. 
As  already  mentioned.  Dr.  Corbett,  Professor  of 
Pathology,  has  resigned  the  post  on  election  to  one  at 
Cambridge.  There  were  several  excellent  candidates  for 
the  vacancy.  Dr.  Beattie,  Assistant  to  the  Professor  of 
Pathology  at  the  University  at  Edinburgh,  was^elected  as 
the  new  Professor.  He  enters  upon  his  duties  with  the 
commencement  of  the  new  session  ou  April  24th. 

CONSTJI.TANTS    AND   GeNEKAI,    PltACTITIONERS. 

A  few  of  the  general  ])ractitioner8  of  the  city  and  neigh- 
bourhood recently  entertained  the  consultants  at  dinner. 
Mr.  D.  M.  Clark  was  in  the  cliair,  and  the  gathering  was 
of  interest  as  indicating  the  good  feeling  existi:ig  between 
the  general  i)raetitioners  and  the  consultants.  A  similar 
dinner,  arranged  under  th<-  sanif  aus)  ice.w.  was  given  some 
two  or  three  years  ago. 


lifaa-pool. 


ThB    IIOUSK-FLV   AS   A   CACSE   OK   SuMMKtl  DiAKRIIOKA. 

At  a  recent  meeting  of  the  Health  Committee,  Mr.  A.  E. 
.lacob,  one  of  the  membertii,  raised  the  question  of  the  part 
played  by  the  common  house-fly  in  the  propagation  of 
zymotic  diarrhoea.  These  flies,  he  said,  settled  on  all 
BortB  of  filthy  niatt<T,  and  their  hairy  feet  weri>  i)eculiarly 
adapted  for  picking  up  germs;  they  then  settled  on  thi' 
sugar  on  the  kitclien  table,  or  were  drowned  in  the 
milk  of  the  children.  The  Committee  had  granted 
Professor  Konald  Koss  20  gaineas  to  investigate  tin' 
lile-hiHtory  of  the  fly.  Tliere  was  no  doubt  that 
if  they  could  strike  at  the  breeding  place  of  the  Hie?, 
thereby  reilneing  their  numV>er,  there  would  be  B  oor- 
riMponding  detTease  in  the  death-rate.  Every  enconrnge- 
mi'tit  should  he  given  to  tin-  public  to  do  away  with  nsh- 
pilH  and  Bnl>Hlitut<'  nanitsry  biiin.  (irenler  clcnnlini'HP  in 
coarlB  and  in  Htahles,  and  tlu'  freer  use  of  water  fnr 
Ihithing  jiur|Ki«eH  were  ne(■e^Hary.  Mr.  .Jacob  pointed  to 
tlie  hcnelleinl  rcHultH  from  dealing  with  mosquitoH  in 
Went  Africa, and  expreHHed  IiIh  belief  that  ophthalmia  w.im 
largely  carried  by  (lien.  Mr.  Ilnpc,  M.O.H.,  said  the  work 
WiiH  couHtiintly  going  on,  and  the  (lucdion  waH  whether  It 
could  go  on  any  fant<T;  wliether,  for  iuHtance,  the  eonver- 
HJon  of  anhpilH  could  he  proceeded  with  more  rapidly 
Ahoat  35,000  aHhliiriM  have  Ih-cii  put  in  in  plare  of  (he  old 
aHhpit^.  The  liouMe  fly  wa«  11  very  inipirUint  eontrihiitory 
i*UKe  of  diarrh'ir-a,  hut  it  waH  hy  no  meaiiH  the  only  ciitMe. 
The  Invi'Hllgdliorm  which  the  eoniniitU'e  autliori/ed  «om" 
'few  iiiunthH  iigi)  int»  the  life-hiNtory  o(  the  hnuHi-lly  hud 
been  goiiiK  xii  iliiriiig  the  wln'/T  niontliH,  tlmui-'h  it  w.in 
not  an  eany  in  itter  (o  gil  at  (he  phieen  where  they  were 
breeding.  Crot'H-t'ir  K'lnnld  K.hh  and  |ii-.  Ni'WHli'afl  wi-ri 
iiiveill(;<illMK  the  matl^T,  and  in  h  few  weelcM,  cerlninly  11 
lew  rii'iiitliH,  thiy  would  Ini'Ue  n  report.  The  dlHeupnioii 
would  be  of  i(r>  ul  value  if  it  wmild  Impre^M  on  the  plll>H< 
\t hat  Ihey  could  du.  It  wnH  williin  tlie  power  of  everv 
houteliohler  to  dlN|KiM<  of  domeitle  refime  by  hurninx  loi  I 
g»o  to  prevent  patrvitc«'»o«<  nenr  hi*  windowi. 


.^mttlj  Males. 


Cardiff  Infirmary. 
Mr.  JOHN  Cory,  J.P,,  has  written  the  following  letter  to 
General  Lee,  Chairman  of  the  Management  Committee  of 

the  Cardifl'  Infirmary : 

Pear  General  Lee, — I  am  very  glad  to  hear  from  Colonel 
Bruce  Vaaghan  that  the  appeal  to  the  colliery  and  CardifT 
workmen  is  likely  to  be  a  success,  and  that  the  income  of  the 
intirmarv  will  then  be  assured  for  the  present  and  extended 
hospital.  This  will,  no  doubt,  induce  the  Committee  to  take 
the  necessary  measures  to  press  their  appeal  for  the  amount 
needed  (ioO.OOO)  for  the  extension  of  the  hospital,  so  as  to  pro- 
vide for  the  increased  aocommodation  so  much  needed.  If  the 
Committee  will  now  take  the  matter  in  hand,  and  to  encourage 
them  to  do  so  and  to  make  it  possible  to  get  the  sum  required 
quickly,  I  will  consent  to  promise  £5,000  towards  same  on  con- 
dition the  balance.  £25  000,  be  raised  in  six  months. — Yours 
faithfully, 

John  Cory. 

The  Cardiff  Infirmary  is  doing  a  great  work,  and  yet. 
through  lack  of  accommodation,  over  600  patients  are  now 
awaiting  admission.  Mr.  John  Cory's  challenge  is  a 
generous  one,  and,  for  the  sake  of  the  600  suffering 
patients,  it  ought  to  be  taken  up  in  the  same  spirit.  The 
extension  to  be  provided  by  the  £30,000  would  mean 
64  new  beds.  The  present  income  of  the  infirmary  is 
£11.000.  all  obtained  voluntarily;  while  a  further  £2,500 
is  needed  to  meet  the  institution's  annual  expenditure. 
With  the  provision  of  64  new  beds  an  additional  income 
of  £6  500  would  be  necessary  to  keep  the  infirmary  free 
from  debt.  It  is  urged  that  the  working  classes,  con- 
sidering the  benefits  they  derive  directly  and  indirectly 
from  the  infirmaiy,  might  subscribe  more  liberally, 

Llandaff  and  Dinas  Powis  Health  Report. 
Dr.  Prichard,   Medical  Officer   of   Health   for    Llandafl 
and  Dinas  Powis,  in  his  annual  report  for  1906,  says  : 

The  Council  is  to  be  congratulated  in  that  the  enlightened 
policy  which  they  have  consistently  adopted  is  now  bearing 
fruit.  There  are  few,  if  any,  districts  of  its  size,  population, 
and  varied  character,  which  will  compare  favourably  with  the 
Llandall  and  I'iiias  Powis  when  judged  by  the  sanitary  test, 
such  as  low  infant  and  general  death-rate,  the  fewness  of  cases 
of  typhoid  fever,  diarrhoea,  and  the  so  called  tilth  diseases. 

Dealing  with   infant  mortality,   which   shows  a   gradual 
decrease  in  the  Llandaff  district.  Dr.  Prichard  says: 

The  mothers  of  to-day  are  living  under  bettor  sanitary 
environments  than  those  of  a  generation  ago.  I'Voni  a  some- 
what extensive  observation  I  am  of  opinion  that  a  large 
number  of  the  women,  especially  of  the  working  class,  under- 
mine their  health  by  excessive  tea-drinking,  and  thus  probably 
conduce  to  premature  confinements. 

U"ferring  to  the  milk  supply,  the  doctor  states  : 

1  am  told  that  In  Norway  milkmaids  have  to  undergo  an 
examination  in  their  work  and  be  licensed.  They  present  a 
uniiiuo  appearance  in  their  clean  smart  cotton  or  print  dresses. 
An  inspector  cycles  round  the  farms  at  niilkin;!  time,  and  any 
remissness  is  punished  by  loss  of  liceuee  and  o  severe  penalty. 
In  this  country  there  is  a  gross  want  of  cleanlinuss  to  be 
observed  In  the  delivery  of  or  retailing  of  milk.  Any  kind  of 
coat  or  waterproof,  no  matter  how  dirty.  Is  deemed  to  ho  sult- 
fthlo  for  the  person  handling  the  milk,  and  every  time  he 
Indulges  in  the  prevalent  ana  roprehonslhio  habit  of  dipping 
the  measure  Into  the  churn  ho  adds  a  quantity  of  lilth  and 
doeoniposablu  organic  matter  tu  the  luilk.  This  question  of 
pure  mill.  Niipily  is  an  urKi'ut  one,  and  Is  wllliiii  tlio  range  of 
proetleal  pi)lilioi.  A  prol)leiTi  whieh  snmllir  Statui  HIifl  Norway 
and  the  NctliorlandH  are  rep'itnd  to  havi<  solved  shoidd  not  be 
too  ditllcull  for  this  uoinilry,  eiipuolally  as  It  is  not  a  party 
onii  .    , 
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above  the  general  recovery-rate  for  the  district  asylums  of 
Scotland.  An  analysis  of  the  admissions  shows  that  76 
were  admittci  for  the  first  time,  and  tha*,  49  had  pre- 
viously been  under  treatment.  In  some  of  the  latter  cases 
the  relapse  could  be  distinctly  traced  to  over-indulgence 
or  error  on  tlie  part  of  the  patient,  but  in  a  large  number 
of  cases  no  cause  could  be  ascertained,  and  the  mental 
illness  came  on  without  any  exposure  to  strain.  The 
medical  superintendent  points  out  that  there  is  a  type 
of  mental  illness  which  shows  a  distinct  tendency  to 
relapse  even  under  the  most  favourable  conditions,  and 
this  periodicity  is  not  unlike  that  of  malaria,  and  may 
possibly  indicate  a  blood  infection.  Another  factor  is 
that,  on  the  whole,  patients  in  private  asylums  are 
liberated  at  an  earlier  date  than  those  in  district  asylums. 
The  number  who  entered  as  voluntary  patients  was  26. 
Dr.  Oswald  is  in  favour  of  making  admission  into  a 
private  asylum  as  easy  as  possible.  It  should  not  be 
unduly  hedged  round  with  legal  technicalities.  He 
suggests  that,  as  far  as  possible,  the  use  of  the  terms 
"lunatic"  and  "lunacy'  should  be  avoided  so  as  not  to 
offend  the  susceptibilities  of  the  patients'  friends.  It  is 
interesting  to  note  that,  of  the  49  patients  discharged  as 
recovered,  15  had  suffered  from  mania,  21  from  melan- 
cholia, and  4  from  alcoholic  insanity.  Three  were  over 
65  years  of  age,  which  showed  that  suitable  treatment  could 
do  much  for  even  these  cases  of  senile  pEychoses,  provided 
the  changes  in  the  brain  and  arteries  were  not  too  far  ad- 
vanced. Post-mortem  exauiiiiatioDS  were  made  in  30  out 
of  34  cases  that  died,  and  in  one  instance  the  rare  con- 
dition of  rupture  of  the  hcait  was  discovered.  In  the 
treatment  of  the  patients  a^  much  use  of  the  garden  was 
made  as  possible,  and  botii  ladies  and  gentlemen  were 
encouraged  to  engage  in  this  use  ful  form  of  outdoor  work. 
Some  60  per  cent,  of  tlie  patients  are  thus  employed. 

The  charitable  intentions  of  the  founders  of  the  in- 
stitution have  been  constantly  kept  in  view.  A  large 
number  of  patients  were  admitted  to  the  institution  at 
i-educed  rates,  and  i-eceived  asylum  care  and  treatment  at 
or  below  cost  price.  The  difference  between  the  amounts 
received  and  that  required  to  meet  the  full  rate  of  board 
and  treatment  was  annually  £1,329.  There  were  68 
patients  who  paid  unremunerative  rates  of  board,  10  of 
whom  were  kept  at  from  £10  to  £20  per  annum. 

During  the  year  the  directors  entered  into  a  contract  to 
rehire  the  institution  to  enable  the  current  of  the  Glasgow 
Corporation  to  be  used  directly  for  lighting  purpases  and 
to  do  asvay  with  the  present  system  of  dynamos. 

The  Glasgow  Mb!i!C.\l  Golp  Cluh. 
An  unfortunate  occurrence  marred  the  opening  meeting 
of  the  I  ilasgow  Medical  Golf  Club.  The  meeting  was  held 
at  Gailes,  and  was  largely  attended.  The  first  place  on 
the  prize  list  was  divided  by  Dr.  Lyson  and  Dr.  William 
Sneddon  of  Beith.  Dr.  Sneddon  complained  of  not  feeling 
very  well  in  the  afternoon,  but  started  oui  tt)  play  a  few 
holes.  At  tlie  third  hole  lie  was  seized  with  a  sudden 
illness  and  almost  immediately  expired.  For  over  thirty 
years  Dr.  Sneddon  had  practised  in  Beith  and  held  several 
appointments.  He  was  an  enthusiastic  volunteer  and  a 
skilled  shot.  He  was  a  keen  golfer,  and  frKjuently 
attend<>d  the  meetings  of  the  Glasgow  Medical  Golf 
Club. 


The  Belfast  He.^lth  Commission. 
The  Commission  resumed  its  sittings  on  April  8th  in  the 
City  Hall.  The  Commission  consists  of  Colonel  Harding, 
ex- Lord  Mayor  of  Leeds  (Chairman) ;  Dr.  Chalmers,  M.O.H. 
of  Glasgow;  Dr.  Mair,  Medical  Inspector  of  the  English 
Local  Government  Board ;  Mr.  Cosvan,  Cliief  Engineering 
Inspector;  and  Surgeon- Colonel  Flinn,  Medical  Inspector 
of  tl'.e  Irish  Local  Government  Board. 

Sir  John  Byers,  the  first  witness,  gave  evidence  in 
great  detail  and  at  great  length,  and  was  under  examina- 
tion for  two  whole  days.  The  tables  of  Mr.  Muir, 
accountant,  were  produced,  and  witness  explained  that 
these  showed  there  was  an  enormous  immigration  of  persons 
aged  from  15  to  30  into  Belfast ;  they  were  good  lives,  and 
so  the  death-rate  ought  to  be  lower.  Last  year  in  Belfast, 
out  of  a  population  of  366,2i:0  there  were  90  deaths 
due    to    typhoid    fever,  whereas    in    all    the    remaining 


twenty-one  towns  in  Ireland,  with  a  population  of 
735,279,  or  more  than  double  Belfast,  there  wejv 
only  59  deaths.  In  all  Ireland  and  also  in  Belfast 
more  women  than  men  died  from  jjUthisis,  contrary 
to  what  was  found  in  England.  Tlie  highest  mortality 
from  tubercle  in  Ireland  was  between  the  ages  25  an«l 
35;  whereas  in  England  it  was  under  5.  Regard- 
ing the  water  supply,  there  was  i-trong  suspicion  of 
the  Stoneyford  catchment  area  ;  during  both  epidemics, 
that  of  1897-8  and  of  1901,  there  was  typhoid  in  some  of 
the  farms  not  yet  purchased  by  the  Water  Commissioners. 
It  was  a  necessity  that  the  wliole  area  be  bought  up  befor*' 
tlie  area  would  bo  satisfactory.  Sir  John  then  gave 
evidence  as  to  the  flooding,  the  foreshore  nuisanee, 
insanitary  dwellings,  and  the  necessity  for  open  space*. 
Regarding  the  milk  supply,  he  referred  to  the  epidemic 
due  to  milk  in  the  Windsor  district  in  1906,  and  to  the 
fact  that  it  took  the  authorities  two  months  to  stop  the. 
sale  of  the  suspected  milk.  He  advocated  some  sudi 
method  as  that  in  force  in  Brighton  and  the  necessity 
of  a  standard  of  bacterial  cleanliness  of  milk ;  he  thought 
milk  should  not  be  sold  in  small  shops.  Regarding  thv 
organization  of  the  health  department,  he  taid  that  it 
was  a  legal  point  whether  or  not  the  fourteen  distrkt 
medical  officers  of  health  were  independent  of  the  medical 
superintendent  officer  of  health.  Regarding  this  latter 
officer's  means  of  locating  disease,  the  witncps  pointed 
out  that  it  was  (1)  by  the  notification  of  infectioiw 
disease;  (2)  by  voluntary  notification  on  the  part 
of  the  dispensary  district  medical  officers  ;  (3)  by 
the  returns  of  the  cemetery  officers.  The  weekly 
returns  of  the  Registrar-General  were  merely  statis- 
tical ;  the  ex-medical  Officer  (Dr.  Whittaker)  liad 
frequently  complained  of  this  want  of  information. 
Although  the  birth-rate  in  Ireland  had  falU  n  from  24.5  to 
23  1,  yet  the  birth-rate  corrected  for  married  women  and 
for  The  child-bearing  period  had  actually  risen  from  35  2 
to  36,1;  this  tended  to  show  that  the  lace  was  not 
degenerating,  and  that  tlie  high  phthisis  death-rate  was 
not  due  to  such  degeneration;  nor  was  it  due  to  the  in- 
dustries, for  in  Dublin,  where  there  weie  few  textile  indus- 
tries, there  was  a  high  phthisis  death-rate,  and  in  msny 
j;nglish  towns  with  textile  industries  there  was  a  low 
phthisis  death-rate.  In  England  the  indoor  relief  had 
increased  while  the  outdoor  relief  had  fallen  ;  whereas  in 
Ireland,  the  indoor  relief  had  fallen,  and  the  out-door 
relief  had  risen  (Xewsholme):  this  meant  that  the  Irisli 
poor  nursed  their  dying  friends  at  home,  and  in  the  ease 
of  phthisis  this  was  dangerous;  or,  to  put  it  in  another  way, 
segregation  in  institutions  had  been  more  practised  in 
England  than  in  Ireland.  To  deal  with  Belfast,  the 
witness  advocated  some  plan,  such  as  the  Edinburgh  one, 
with  a  local  committee.  Sir  John  then  dealt  with  infanliif 
mortality,  and  advocated  early  registration  of  births,  milk 
depots,  and  the  cleansing  of  the  streets,  especially  in 
summer.  The  Chairman  thanked  Sir  John  Byers  for  f.))-*' 
valuable  information  and  for  the  great  trouble  he  had 
taken. 


Burljant. 


Colliery  Cottaoes. 
The  rural  district  of  Chester- le-Street,  in  the  county  ef 
Durham,  includes  numerous  colliery  villages,  the  snv- 
roundings  of  which  are  really  those  of  an  urban  district. 
There  is  a  total  population  of  over  70,000  persons,  nearly 
all  of  whom  are  dependent  upon  the  coal-mining  indnsliy. 
.\t  the  end  of  1904  the  Durham  County  Council  reported 
to  the  Local  Ciovernment  Board  that  the  District  Council 
were  not  enforcing  the  Public  Health  Acts  and  tliat 
insanitary  conditions  were  allowed  to  continue  in  various 
parts  of  the  district.  The  report  which  Dr.  Wilfred 
Fletcher  has  recently  presented  to  the  I,oeal  Government 
Board  shows  that  theie  were  quite  sufficient  grounds  for 
the  County  Councils  complaint.  It  appears  to  be  the 
custom  for  the  colliery  companies  in  this  district  to  i)ro- 
vide  houses  for  their  married  workmen;  if  there  iU»' 
insufficient  comiany  houses,  an  allowance  of  2s.  6d.  weekly 
is  made  towards  whatever  rent  may  have  to  be  paid  by 
the  workman.  If  the  collier  prefers  to  live  in  a 
better  house  than  that  provided  by  the  company 
he   is  not  allowed  the  weekly  23.  6d.     There  is  every 
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indncement,  therefore,  for  the  collier  to  continue  to  live  in 
■ihe  colliery  houses,  and  as  the  companies  can  keep  their 
houses  tenanted  whatever  their  condition  maj-  be,  it  is 
ditlicult  to  induce  them  to  make  any  improvements.  That 
improvements  are  urgently  needed  is  evident  from  nearly 
e^'ery  page  of  Dr.  Fletcher's  report,  as  well  as  from  special 
reports  which  have  been  made  from  time  to  time  in  recent 
years  by  Dr.  .John  Taylor,  the  Medical  Officer  of  Health 
for  the  district.  Not  only  are  there  many  houses  with 
insufficient  accommodation  so  that  overcrowding  results. 
but  there  are  houses  in  single  rows  without  through 
•ventilation,  or  built  back  to  back,  or,  worse  still,  back  to 
«arth.  Dr.  Fletcher  considers  that  prompt  and  very 
eaergetic  action  ought  to  be  taken  by  the  District  Council 
to  improve  the  deplorable  conditions  which  he  found,  and 
•he  recommends  that  Part  III  of  the  Housing  of  the 
•Working  Classes  Act,  1890,  should  be  adopted  and  its 
^provisions  put  into  practice.  With  the  prospect  of  an 
enormous  amount  of  work  requiring  the  advice  and  super- 
vision of  the  medical  officer  of  health,  he  advises  the 
-«]ipointment  of  a  whole-time  medical  officer  of  health. 
■A.  well-merited  tribute  is  paid  by  Dr.  Fletcher  to 
Dr.  Taylor,  wlio  by  tact  and  persuasion  seems  to  have 
succeeded  in  moving  the  colliery  companies  to  eflect 
many  improvements  without  formal  reports  to  the  District 
Council.  Indeed  it  is  difficult  to  realize  what  the  eou- 
iiition  of  the  district  would  have  been  if  it  had  not  been 
•for  Dr.  Taylor's  "  unofficial  activity,"  the  results  of  which 
:kte  apparent  on  every  band. 
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PARIS. 

JSerum   Treatment  in  Bacillary  Dytentery. —  TTit  Congress  of 

Practitioners. 
At  a  recent  meeting  of  the  Acad<'mie  de  Medecine, 
M.  'Vaillard,  in  collaboration  with  M.  C'h.  Dopter,  read  a 
paper  on  the  serum  treatment  of  bacillary  dysentery. 
-Ihe  first  communication  on  the  subject  was  made  by 
the  antliora  on  February  20th,  1906,  and  was  analysed 
rn  tlie  British  Mkiucal  .Iouiinai,  at  the  time. 
•MM.  Vaillard  and  JMpter  now  give  an  account  of  243 
cases  of  dysentery  of  bacillary  origin  treated  by  tkis 
mrthod  during  the  summer  of  1906.  (Jf  the  cases  43  were 
ioflSDe  and  10  children.  Kxcluding  the  asylum  cases, 
200  cases  were  divided  into  101  of  average  intensity  and  99 
•*rhich  were  considered  grave  or  hopeless.  Tlion^  were 
in  all  10  deaths,  but  in  6  cases  the  patients  were  already 
•inoriband  when  the  serum  was  jnjecled,  giving  the 
small  mortality  of  2  per  cent.,  which  is  remarkable  whin 
U  is  remembered  that  25  of  the  casus  were  consider,  d 
.morUI  and  74  an  grave  befor<-  the  treatment  was  com- 
menced. Tiie  value  of  the  serum,  they  said,  is  shown  not 
only  by  the  dimininhed  mortality,  but  by  the  immediaU- 
relief  and  the  quir^k  ri'coviTy  of  the  pati.-nts.  The  serum 
in  II  tew  lionrs  fiQli-ts  the  abdoniirmi  pain  and  tenesmuH  ; 
it  also  rapidly  diiiilniHli<-H  the  number  of  molionH,  the 
characUT  of  whifh  changes:  first,  the  blood  disappeurh 
from  the  stools,  tln-n  the  mucus,  and  the  motliins  become 
fwoal.  (;ttffen  i,t  MHan  intensity  are  cured  in  twenty  four 
U)  lorlyeight  hours.  Th-  edect  of  the  seriirn  iipiM-arH 
<«i.k.-r  whi-n  II  is  iiijeeti'd  at  the  bcKinnlng  of  Ihc  illncHH. 
The  donn  of  Hi.rmii  must  \x'  in  proportion  to  the  iutt-MHity 
or  111.'  a(r<-.ai.,ii ;  20  to  30  .cm.  limy  be  Hnllicic-iit  in 
iiioiLthIo  <«hi'H,  IjuI  in  the  daiigiiruus  foriUH  inloiiHlve 
lil«BtiiMiiit  Willi  larg.'  doHCH  miiHt  be  started  at  oiicf 
f*0,  80,  lOOcern  )  nud  repeated.  The  resiiltH  wi-re  not  so 
good  in  the  45  asylum  i-tmt'H,  but  the  morUllty  (V  wses 
{■Uil)  waH  h-MH  than  in  previous  i-pLlemles.  In  lon- 
nhi<\>nv.  M.  Vuiliiird  said  Ihiit  he  was  eonviii«Ml 
lluil  the  aiitidyc'iiUirie  serum  rcpreseiiLii  111.-  Hp<-ell|i' 
mi-nns  of  Ir.uting  ilysenlery  of  bacilJury  origin;  by 
4U  action  and  its  .'llieieney  It  is  to  ilyHent«<ry  wluit 
anlldij.litli.-rial  hituiii  Ih  lii  dlphtheriii .  Us  Kerieial 
iisi-  will  reihi'e  the  dyHciilery  iiiorljillly  t<i  a  miriiiiiuiii. 
TJie  K.-rmn  win. I.  rare>  dy".'iil.ry  cam  uI*o  prevent  iIh 
<li'VeUi)>iiM'nt.  Tin-  (re<|iii'iit  .iccurreiii.-  i,(  epid.>niiuH  in 
litniiliw  III  rural  -iMtrM'tii,  .•n)«icjnHy  In  IJriltjiiiy.  will 
Jontily  itn  tin.'  nH  n  preventive.  M.  \Kv\jl\  .Jiis.i  iIhmI  n 
«t»v.-  riiMi  ho  bad  b.-.ti   with  violent  tenesmus  and  very 


frequent  stools  wliicJi  had  lasted  more  than  a  month. 
One  injection  of  40  c.cm.  of  the  antidysenteric  serum  of 
Vaillard  and  Dopter  quieted  in  a  remarkable  way  all 
the  symptoms  ;  sleep  became  possible,  and  on  the  fol- 
lowing day  the  colic  and  tenesmus  had  disappeared,  and 
there  were  only  fourteen  stools.  In  fifteen  days  the  patient 
was  cured,  but  the  treatment  had  required  the  injection 
of  250  c.cm.  of  serum.  M.  Vaillard,  in  reply,  said 
he  had  not  much  experience  of  chronic  -oases,  but 
described  the  ca.se  of  a  gendarme  in  Savoie  who 
had  been  sufl'ering  for  se\eral  mouths  from  a 
lienteric  diarrhoea  (seven  to  twelve  stools  daily)  which 
resisted  all  treatment;  the  patient  was  becoming  cachetic 
and  was  moved  to  a  military  hospital  in  Lyon,  where  the 
doctor  found  the  blood  agglutinated  in  strong  proportions 
cultures  of  the  bacillus  of  dysentery  and  thus  estab- 
lished the  diagnosis.  Serum  was  injected,  the  diarrhoea 
stopped  in  twenty-four  hours  and  was  followed  by  con- 
stipation for  a  week;  the  general  condition  was  rapidly 
changed  and  in  a  few  days  the  euro  was  an  accomplished 
fact.  Of  the  243  cases  mentioned  223  received  no  other 
treatment  than  the  antidysenteric  serum. 

The  Congress  of  Practitioners  was  opened  in  Paris  on 
April  12th  under  the  chairmanship  of  M.  Dnbuisson,  and 
the  fact  that  more  than  1,200  medical  men  and  students 
became  members  will  give  some  idea  of  the  interest  taken 
in  the  two  principal  questions  discussed,  that  is,  the  free 
choice  of  their  medical  attendant  by  employes  in  Govern- 
ment factories,  etc.,  and  by  members  of  medical  aid 
societies ;  and  secondly,  the  reform  of  the  medical  cur- 
riculum. The  discussions  on  the  reform  of  medical  educa- 
tion were  long  and  animated,  the  revolutionaries  desiring 
the  abolition  of  the  present  system.  The  general  result 
was  that  resolutions  were  passed  in  favour  of  eliminating 
the  present  preponderance  of  physics,  chemistry,  and 
natural  history  from  the  early  part  of  the  student's  training, 
and  giving  students  more  individual  clinical  training  in 
the  last  year  of  their  curriculum.  Some  speakers  desired 
the  institution  of  I'rivat-docenten,  practically  founding  an 
extramural  school,  the  professors  to  be  paid  by  the 
students,  and  tlie  duty  of  the  State  reduced  to  the 
holding  of  examinations  and  the  conferring  of  the  diploma 
of  Doctor  in  Medicine.  Dr.  Jayle  made  a  report  on  medical 
education  in  Germany,  Dr.  Jarvis  on  medical  education  in 
Great  Britain,  and  Dr.  Koenig  on  medical  education  in  tlie 
United  States.  r.i  ,      , 


CORRESPONDENCE. 


THRKA.TKNKD    DISINTEGRATION    OF   THE 
UNIVERSITY  OF  LONDON. 

Sir, —  Mr.  White's  letter  of  .\pril  6th,  in  reply  to  on 
earlier  one  by  myself  under  the  above  title,  well  exempli- 
fies the  attitude  taken  up  by  those  who  are  attempting  to 
break  up  the  new  I'liiversity  and  restore  it  to  the  condi- 
tion «f  a  mere  examining  body,  that  it  held  prior  to  tire 
year  1900.  In  fipeaklng,  as  he  does,  approvingly  of  "the 
strong  desire  of  many  of  its  graduates,  that  the  radical 
changes  iiiitiateil  since  its  reoonstruetion  should  cease," 
he  shows  that  he  has  no  conception  of  the  colossal  task 
whii'li  lies  before  the  UnlverHlty,  namely,  to  provide  a 
univei'slty  that  shall  not  only  mliilHler  to  the  intellectual 
needs  of  a  city  of  seven  iiilllinn  inhabitants,  but  he  the 
h.'iid  and  front  of  siinllar  Institutions  throughout  the 
iMiipiri'.  Such  a  uiilvcitdty  eiimiot  b.'  inodelled  even  on 
lb.'  great  unlvemities  of  llerllii  or  \leniia,  but  must  be 
formed  on  lln.'S  ndiipled  to  the  unli|iii'  pnsltlon  of  London 
among  lb.'  capltiils  of  the  world,  mid  lianseend  them  in 
hI/,.'  iiiid  iiiipiirtanee  just  as  London  Is  without  rival 
nniung  the  I'lli.'s.  When  w.'  coiiHldfr  how  fur  Iterlin  and 
indeed  a  do/en  (ieriuau  towns  sur|iiisH  us  in  the  provision 
of  facilitleH  (or  uiiivi't'sity  education  and  ri'seareh,  we  may 
apprei'lati'  Ihi'  niiigiijlnd.-  <i(  the  task  iinpuseil  by  I'arlla- 
III. ml  on  the  Seiiiite  of  llie  riiconslruct.  d  MniverHlly, 

Hut  .Mr.  Whiti'  and  Ills  (rIen.lH  iip|iavi'iitly  .'are  nothing 
for  till'  il.'Vpjiipiiienl  nf  a  uiiiveriity  or  for  the  advaii.'e- 
iiHuit  of  lil^'liir  leuiming  in  this  ..'ounlry.  They  cry  in 
elleel :  All  IIiIiiuh  were  fur  the  In  si  (en  years  ago  ;  what 
was  i|oQil  «<noiigh  fur  uh  is  guoil  enough  for  our  huiih; 
Loiidnii  ii.i.'ds  no  oilier  unlvcrHlly  ;  let  ii«  go  back  to  our 
l')xiiniiiiiiiK  Itouid  with  its  .'Ul  Hiid  <lrieil  sclo'diili's  mimI 
HyllabuHcH.      If   th.'y   w.'re   right,  the  MlalenienlH   l\y   Mr, 
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Haldane  and  others  aa  to  the  npeds  of  higher  academic 
teaching  and  reaearcli  in  England  would  he  but  hysterical 
exaggerations. 

It  is  on  such  a  purely  reactionary  and  negative  policy 
that  Mr.  White  seeks  election  to  the  Senate.  How  far  he 
is  fitted  by  his  personal  experience  to  deal  with  tlie  difli- 
cult  questions  continually  arising  in  medical  education  is 
shown  by  his  ai-guinents  with  regard  to  the  standard  of 
the  degree.  As  Lecturer  in  Psyeliological  Medicine  he 
can  have  but  little  to  do  with  the  main  training  of  the 
student;  so  he  adopts  the  primitive  but  fallacious  method 
of  judging  of  the  standard  of  an  examination  by  the  per- 
centage of  rejections.  Any  one  who  is  practically 
jcquainted  with  examinations  knows  well  that  the  per- 
centage of  rejections  is  in  itself  no  guide  to  the  standai'd 
of  an  examination.  By  relying  on  such  a  criterion  one 
might  obtain  some  astounding  results  as  to  the  relative 
standards  of  the  Colle;Te  of  I'receptors,  the  London 
University,  the  Conjoint  Board,  etc. 

In  the  case  of  one  of  the  examinations  cited  by  Mr.  White 
—namely,  the  Intermediate  M.B. — I  am  in  a  position  to 
judge  how  far  his  conclusions  are  correct.  He  points  to  a 
continuous  reduction  of  percentage  of  rejections  at  this 
jxamination  since  1892.  This  mrry  mean  a  better  prepara- 
tion of  the  candidates  for  the  examination,  and  not.  as 
Mr.  White  assumes,  a  lowered  standard  of  examination. 
Perhaps  my  experience  as  teacher  in  one  of  the  subjects 
Df  this  examination  may  be  instructive.  In  1892  my 
physiology  course  for  the  Intermediate  MB.  students, 
including  lectures  and  practical  work,  but  exclusive  of 
revision  and  tutorial  classes,  amounted  to  180  hours.  la 
1900  the  same  students  liad  to  attend  for  260  hours,  while 
it  the  present  time  the  Intermediate  M.B.  courses  occupy 
550  hours.  If,  with  this  improvement  in  teaching  and  the 
arge  increase  in  the  work  of  the  students,  there  had  not 
seen  a  reduction  in  the  number  of  rejections,  the  fact 
vould  have  redounded  to  the  discredit  of  the  examination. 

As  a  late  examiner  at  the  Intermediate  M.B.,  I  can 
issert  that  the  standard  attained  in  that  examination  is 
ligher  than  the  standard  in  any  other  university  in  which 
[  have  examined.  Whether  we  do  not  now  expect  too 
nuch  of  the  men  who  are  to  make  the  care  of  patients 
,heir  life's  work,  and  whether  some  of  their  energies 
night  not  with  advantage  he  reserved  for  the  later  sub- 
ects  of  the  curriculum,  are  moot  points ;  but  the  facts 
[  have  brought  forward  may  serve  to  show  how  unfounded 
s  the  contention  of  Mr.  White  as  to  the  lowering  of  the 
itandard  at  the  Intermediate  M.B.  Examination. 

But  this  question  of  the  lowering  of  standard  is  nothing 
)ut  electoral  bait.  The  point  that  the  graduates  have  to 
iecide  is  whether  they  will  return  a  man  to  the  Senate 
jualified  and  anxious  to  continue  the  work  of  building  up 
I  great  university  worthy  of  London,  which  shall  incorpo- 
ate  or  co-ordinate  all  the  present  inadequate  forces  for 
ligher  teaching,  and  use  them  as  stones  in  the  greater 
'difice,  or  whether  they  prefer  a  representative  who  is 
)ledged  to  oppose  all  progress,  and  to  work  towards  the 
iieintegration  of  so  much  of  the  University  as  is  already 
let  up  — I  am,  etc., 
Grange,  Keswick,  April  12th.  Ernest  H.  Starling. 

Sib, — The  duty  of  the  Commissioners  was  to  recon- 
ititute  the  University  of  London,  to  enfranchise  the 
eachers,  and  to  leave  them  to  work  out  the  destiny  of  the 
Jniversity.  To  direct  the  lines  on  which  the  policy  of 
he  new  L^niversity  should  run  was  beyond  their  proper 
unction,  and  their  opinions  on  such  a  question  as  the 
loncentration  of  the  medical  schools  require  no  more  nor 
ess  respect  than  the  contrary  opinions  of  equally  learned 
md  distinguished  men.  Why  should  the  writer  of  the 
irticle  in  the  last  issue  of  the  .Iournal  hold  up  to  us  the 
Uatutory  Commission  as  a  deity  whose  recommendations 
nuat  be  piously  followed  ?  I  respect  the  opinions  of  the 
ndividual  Commissioners,  but  I  refuse  to  bow  down  to 
he  worship  of  a  Statutory  Commission. 

The  truth  is  that  the  South  Kensington  Institute  scheme 
fas  evolved  by  a  small  coterie,  who  successfully  passed  it 
hrough  the  Faculty.  This  Fac^ulty,  as  constituted  by  the 
Commission,  contained  only  162  members,  now  it  contains 
192.  All  the  science  teachers  of  the  medical  schools 
vith  the  exception  of  the  professors  of  University  and 
Cing's  Colleges,  and  with,  I  think,  one  other  individual 
exception,  were  disfranchised,  together  with  the  junior 
md  more  active  members  of   tlie  hospital  staffs.     Such 


a  fundamental  question  as  concentration  should  not  have 
been  put  to  such  an  imperfectly  constituted  Faculty.  To 
do  so  was  an  act  of  flagrant  injustice  to  the  disfranchised 
teachers.  Even  to  the  imperfectly  constituted  Faculty 
the  question  of  the  South  Kensington  Institute  was,  I  sna 
told,  never  openly  and  directly  put.  The  subject  was 
referred  to  a  Committee,  and  the  Faculty  was  summoned 
to  consider  and  vote  on  the  report  of  this  Committee. 

When  the  new  Faculty  met  in  1902  and  the  science 
teachers  and  younger  clinicians,  now  enfranchised, 
attended  for  the  first  time,  the  Chairman  of  the  Faculty 
announced  that  the  South  Kensington  concentration 
scheme  had  been  passed,  and  all  that  remained  to  do  was 
to  appoint  a  Committee  to  consider  the  details.  Tlie 
mouths  of  the  newly  enfranchised  were  thus  shut  on  thl^ 
main  issue,  and  I  can  remember  the  sense  of  injustice 
and  unfairness  that  this  procedure  left  on  the  minds  ot 
myself  and  my  colleagues.  We  had  then  no  information, 
no  knowledge  of  procedure,  no  association  of  opinion,  and 
no  method  of  resistance.  Dr.  Keith  and  I  were  nominated 
to  the  Committee  of  March,  1902,  on  the  spur  of  the 
moment,  by  some  who  were  opponents  to  the  scheme'. 
But  we  could  do  nothing  ;  the  main  question  had  beeii 
passed.  We  either  never  attended  or  quickly  ceased  tb 
attend  the  Committee  or  its  subcommittees  which  were 
summoned,  and  very  improperly  so  in  our  opinion,  to 
meet  in  the  private  houses  of  certain  membtrs  of  tlie 
Committee  and  at  after-dinner  hours. 

We,  the  opponents  of  the  scheme,  could  leave  it  to  timt 
only,  to    be  crushed  by  maturer  consideration   and  the 
inevitableness  of  its  failure  to  gain  the  support  of  wealthy 
public-spirited  men.     The  original  scheme  of  the  Institute 
was  of  glittering  architecture.     It  included  the  whole  of 
the  medical  students  of  London,  excepting  the  Conjoint 
students,    who    were     left,     I    believe,    to    go    I    kriow. 
not    where.    There    was    no    question    then    of    Univer- 
sity   and    King's    Colleges  being  medical   centres.    The 
new    institute   was   to   be   built  and   endowed   for  sonii^ 
half    to    one    million    pounds.      In    physiology     there 
were   to   be   some   six   professors    and   a   dozen    demon- 
strators,   and    one    fatherly    Director    was    to    control 
the  whole,  shepherding  500  students  through  marble  hallS 
fitted  with   costly  apparatus.     The   students  were  to  b^ 
inspired    not   only   by   the  splendour  of  this  temple  of 
science  and  galaxy  of  scientific  intellect,  but  also  by  the 
classic    atmosphere    and    artistic  culture    of    the  South 
Kensington  Museum.    They  were,  it  is  true,  to  spend  ats;^ 
time  from  five  minutes  to  two  hours  or  more  in  getting 
there  from    all   quarters  of   Greater  London,  to    be  the 
bagatelle    of    scientific     specialists    and    lose    all     their 
collegiate  life.    The  public  was  to  endow  the  Institute,  and 
the  greater  part  of  the  fees  of  the  students  were  tobe  left  for 
the  clinical  schools.   No  wonder  a  scheme  so  bedecked  tem- 
porarily seized  on  the  imagination  of  many  of  the  Faculty. 
The  scheme  has  now  become  whittled  down  to  the  building 
of  a    £100.000    ins'.itute,    totally    unendowed,    and    this 
institute  is  to  compete  with  King's  College  and  University 
College,  whose  medical   schools   are  not  filled,  and   with 
the  larger  hospital  schools  which  have  refused  to  join  in. 
I   can   remember  when   the  Institute   scheme   was   first 
mooted  the   cynicism  with  which   it  was  said   that   the 
science  departments  of  the  medical  schools  would  shortly 
be   closed  and  many  of  the  teachers  turned  adrift ;   that 
the  first  act  of  the  new  University  was   to  destroy  the 
men  who  had  worked   hard   and  well   for  education.     I 
can   remember  tlie  absurd  farce  of  appointing  a  junior 
clinician  with  no  special  scientific  training  to  investigate 
and   report  on  the  laboratories  and  appointments  of  the 
medical  faculties  of  the  United   Kingdom,  when  there 
were  scientists    in    the    medical    schools   who   knew  all 
the    chief    laboratories   of   Europe   and   had   the   proper 
equipment    of    institutes    at    their   finger   ends.     I    can 
remember    the    unjust    attacks    of    the    Press    on    the 
teaching   and   laboratory   appointments    of   the   medical 
schools,  the   efforts    made  to    gain  the   Institute   by  de- 
faming the    schools,   the  opinions    expressed    that    the 
enthusiasm     of    a    scientist    could     be     purchased    by 
money,  and  good  teaching  and  training  of  character  only 
attained  by  the  erecting  of  institutes  and  tlie  purchase  of 
costly    apparatus.      There    was,    moreover,     the    attack 
delivered  through  the  King's  Hospital  Committee,  whicfi 
the  antivivisectionists   immediately   used   to   the   disad- 
vantage of  the  medical  sciences.    The  teaching  in  Tx)ndon 
has  never  been  better  and  is  nowhere  excelled.    I  know 
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tliia  as  I'aiversity  examiner :  and  the  external  fxaminer 
ha-  mire  than  once  expressed  his  opinion  to  me  of  the 
va'ue  of  the  work  done  in  tlie  London  schools. 

llie  sjientid?  journals  and  the  miaates  of  the  scientific 
aorietios  express  the  value  and  volume  of  research  pub- 
lished by  the  scientific  staff  of  the  medical  schools.  In 
j>hysiology  alone,  Bart's  has  hai  Klein  and  Edkens  :  Guy's 
>^>irling  and  Pembrey  ;  Thouns's,  Sherrington,  Brodie, 
and  Leathes ;  St.  Mary's,  "Waller  and  Alcock ;  Charing 
Cross,  Mott,  B.  Moore,  and  Myers  Ward,  leaving  aside  the 
distinguished  men  who  hive  University  and  KiDg^^  Col- 
leges. From  my  laboratory  at  the  London  some  tifly  or 
sixty  contributions  have  been  made  to  science  in  the  list 
ten  years,  and  the  output  has  been  equal  or  greater  in  the 
other  sc'iools.  The  medical  schools  of  London  are  acknow- 
ledged to  form  almo?*,  if  not  the  most  active  centres  of 
medical  research  in  the  country. 

Men  of  science  are  not  made  by  institutes,  money,  or 
apparatus.  Helmholtz  did  his  best  work  on  £120  a  year, 
and  modelled  his  inventions  out  of  spectacle  lenses  and 
his  wife's  sewing  gear.  Faraday  did  his  epoch-making 
•work  with  bits  of  wood,  glass,  and  wire.  Claude  Bernard 
filled  his  pupils  with  enthusiasm  in  a  laboratory  little 
lietter  than  a  cellar.  In  the  medical  schools  the  labora- 
tory accommodation  and  fittings  are  ample,  and  with  a 
little  help  from  the  University  the  salaries  could  be  made 
adequate  and  the  equipment  unsurpassed. 

Medical  students  cannot  be  herded  with  advantage  into 
big  institutes.  They  do  not  require  complicated  appa- 
ratus, but  want  the  individual  attention  of,  and  personal 
contact  with,  their  teachers  and  all  the  advantages  of 
collegiate  life.  London  demands  many  schools  of  medi- 
cine. In  Germany  there  would  be  six  universities  for  a 
population  of  the  size  of  Greater  London. 

.Small  salaries  call  forth  the  right  sort  of  men  as 
teachers — those  of  signal  purpose  and  naturally  devoted 
to  the  pursuit  of  knowledge;  the  number  of  tlie  schools 
allows  the  play  of  tlieir  individuality.  The  medical 
Hchoolg  are  centres  of  enthusiastic  work  and  play ;  tliey 
are  aided  by  the  guiding  li4nd  of  capable  business  men, 
and,  with  a  little  helj)  from  the  University,  could  be  made 
perfect.  AVliy  waste  money  f)n  bricks  and  nu  rtar  when 
adequate  laboratories  exist  and  efficient  men  are  crying  for 
fellowships  and  help  for  research  ? 

This  nnliappy  scheme  has  torn  the  University  with  dis- 
s^insion  and  rendered  it  unpopular  to  many,  drawing  off 
attention  from  its  proper  work  of  promoting  research. 
It  has  been  crnshed  by  the  wisdom  of  tlie  pulilic  in 
rpfasing  it  adequate  support,  and  by  tlie  vote  of  the  now 
proj>erly  constituted  Faculty.  Let  it  lie,  and  let  us  gr't  to 
work  in  strenglhening  the  valuable  institutions  that  exist, 
and  in  reforming  the  medical  curriculum  and  examination 
system. —I  ara,  etc., 

London.  E,  April  I6II1.  LeONAIM)  llll.l.. 

THE  ST.^NDAI{D  OK  TlIK  MEDIC.\L  DEGREES  OF 
THE  I'NIVKRSITY  OF  I,OXD0N'. 

Sm, — It  seems  to  be  nssuined,  by  botli  parlies  to  the 
conlroveniy  over  the  London  University  I'leetion,  tlml  the 
"  BUindard  "  of  the  r'XJiniintttions  is  indicated  by  the  pro- 
(lorlion  of  rcjeetions  to  ])asHcH,  and  tliat  diffi<'ulty  in  j)aKS- 
iuft  the  examinalionR  is  in  ilfelf  desiral'le.  Bolli  tliese 
propoHilionH  Bcem  to  me  qupflionable.  If  ciindidatos  fur 
a  (legree  in  medicine  were  to  present  IheniHelves  for 
examination  in  iinnlomy,  and  were  confronted  witliapaiwr 
in  Arabic  jjrnmmnr,  il  is  jirobiihic  Hint  tlie  proportion  of 
rejectionH  «oii]d  br'  100  per  cent.  But  the  jiaper  in  Arabic 
inisht  be  of  til"  moHl  elementary  chnracter,  such  iih  a 
ptipil  of  an  Arnbinii  board  pcliool,  who  ha<l  attained  only 
l>)  Hlandnrd  IV  conld  mnHler  with  ease.  In  tliis  case  tho 
"  Klnndnrd  "  of  llie  i-xnniinii'ion  would  be  very  low,  nnil 
yi'l  the  reJ.-ctioiiH  would  hi-  100  per  cent.  Conversely,  nil 
eiiiminalion  might  require  Die  most  skilful  performiince 
of  the  inoHl  reionrljtc  proc(•c^cH  in  cheniical  nnalyHis,  or 
the  inOHt  H<'i'iini(e  knowledi^e  ntliiinrible  of  the  history  of 
crnmie  art  in  Tinibiictoo,  and  yet.  if  tlie  eandidatcH  liiid 
Ix-en  forewarned  of  what  was  reipiired  of  tliem,  and 
thor  >U|{hly  well  liiiaht,  the  resiilt  miRlit.  V"'ry  eaHily  be 
that  every  ciiiididnle  would  puss.  Yel  In  lliifi  cn»e  the 
■'  Mtiindiird  "  of  Hie  examination  would  Hurely  beconMidered 
N  lil){)i  one. 

If  we  (lUreBiird  "  iilindanlH,"  and  recard  the  ofllciency 
only  of  the  whole  work  of  n  univernTty,  lliere  In  uond 
tenon   for  non<<l'1eiiM;{  a  liifili  rejection  rate  nn  iiuUcntinn 


of  inefficiency,  and  vice  versa.  The  ideal  of  a  university 
seems  to  me  to  be.  not  ditfieulty  in  its  examinations  but 
thoroughness  in  its  training.  A  large  proportion  of  rejec- 
tions at  its  examinations  seems  to  me  not  a  credit,  but  a 
discredit,  to  the  university,  if  we  regard  a  university  not 
as  an  examining  body,  but  as  a  training  and  teaching 
institution.  Difficulty  is  a  relative  term.  The  examina- 
tions of  a  university,  however  difficult  they  may  appear 
to  the  ignorant,  ought  not,  in  my  opinion,  to  be  difficult 
to  those  who  have  passed  througli  the  university  curricu- 
lum, and  been  prepared  by  tlie  university  teachers.  In 
choosing  our  representative  on  the  Senate,  we  should 
aurel.v  have  regard  to  something  higher  than  the  main- 
tenance of  a  large  proportion  of  failures. — I  am,  etc., 
Loudon.  W  ,  April  15th.        ChaRLES  MeRCIER. 

Sin— .Sorely  tliere  is  a  flaw  in  the  position  that,  the 
number  of  candidates  for  an  examination  having  during  a 
term  of  years  increased,  the  degradation  of  the  examina- 
tion cannot  be  assumed  if  the  percentage  of  successful 
candidates  be  shown  not  to  have  increased.  If  this 
position  is  to  be  maintained  it  must  be  fliown  that  the 
quality  of  the  candidates  has  not  f.illen  away.  It  is  hardly 
likely  that  the  6,900  candidates  for  matriculation  in  1905 
were  of  tlie  same  average  calibre  as  the  600  of  1880.  I  am 
not  concerned  with  the  dispute,  only  with  the  argument. 
If  all  Colney  Hatch  were  to  be  examined  and  the  "  per- 
centage of  failures"  were  not  less  than  in  the  old  days, 
what  then  ? — I  am,  etc., 
Barnes,  S.W.,  April  12th.  F.  G.  ClIOOKSHANK,  M.D. 

THE    SENATE    OF   THE  UNIVERSITY  OF  LONDON. 

Sir, — In  your  article  on  the  University  of  London  and 
Medical  Education  I  am  sorry  to  see  the  Principal  of  our 
University  spoken  of  with  disparagement.  If  you  had 
attacked  the  cumbrous  machinery  and  the  multitude 
of  advisory  bodies  of  the  Senate,  and  the  consequent 
divergent  and  incompatible  recommendations  which  are 
tlie  result  of  the  constitution  of  the  University,  I  should 
have  had  nothing  to  say.  But  so  far  as  the  IVincipal  is 
concerned,  it  is  a  matter  of  astonishment  to  me  that  he 
has  been  able  to  do  as  much  as  he  has  for  the  University. 
His  work  has  been  incessant  and  ditficult  in  the  extreme, 
and  I  am  sure  it  must  have  Iieen  a  great  strain  upon  him. 

I'ersonally,  as  Dean  of  the  Faculty  of  Medicine  and  as 
a  Jlember  of  the  Senate  and  of  the  Finance  Committee, 
I  am  conscious  of  having  given  him  a  great  deal  of 
trouble,  and  I  can  only  admire  the  patience  and  courtesy 
with  which  he  has  always  met  my  demands  upon  his 
time.— I  am,  etc., 

Loiidou,  W.,  April  l&th.  HkNRY  T.  BdTUN. 

THE  REVISION  OF  THE  DRAFT  CHARTER,  B.M.A. 

Sir,  The  Divisions  are  now  being  invited  to  discuss 
the  revised  draft  Charter  published  in  the  Suvi'I.rment 
of  the  r.iuTisii  Mkiiuai,  .Iouknai,  of  April  6th,  and  I  take 
this  opportunity  to  draw  the  attention  of  members  to  two 
points  in  tlie  By-laws  wliieh  in  my  0]iinion  require 
alteration. 

I  iiiust  preface  my  remarks  by  expressing  my  admira- 
tion of  the  thoroughness  witli  which  the  Organization 
f'ommittee  di<l  their  work,  and  congialuhitiiig  them  on 
the  hnppy  expiilieiit  of  reiiioving  all  contentious  matter 
from  tlie  Charter  itself  and  the  OrdinnnecH  to  the  By-laws. 
Such  a  course  is  ealcnlatrd  to  prevent  any  unnecessary 
eoiiHlitnl ion-tampering  in  the  future. 

The  llist  jioint  in  the  I!y-lnws  to  which  ohjpctiMi 
may  be  taken  is  tlic  projiosed  method  of  electing  the 
Central  Council.  It  is  based  on  a  compromisf"  reached 
lit  the  lust  Annual  Representative  !\Ieetiiig,  and,  like  most 
<'oniproiniHeH,  is  illo(.;ical,  complicated,  and  clumsy.  It  is 
(o  be  hojied  Hint  the  Special  U'epresentntive  .Meeting  to 
he  held  on  May  29lh  will  adi'p'  Hie  ri  coniineiidiition  of 
the  Stialford  liivision,  "Hint  the  ('■■iitral  Council  shall  be 
elected  by  the  Reiitepriilatives  of  (he  Divisions  at  tho 
Annuiil  Ue]ir(FeM(nlive  Meelilig."  I  linve  carefully  jvr- 
USed  the  HpeecbcH  of  those  ItejireHeiitiitivcM  who  opposed 
HiIh  riMolutlon  iil  the  Cnxlon  llnll  meeting,  but  bnvo 
found  tliiit  the  only  serious  anjiimeiit  Mdvaneid  ngninst  it 
wiiH  Hie  feiir  tlwil  the  more  diHlnnt  parts  of  Hii'  country 
might  not  be  adcqiiiilely  repretieiited  on  the  Central 
Ootinril  under  Hueb  an  iirranueiiieiil.  To  obviate  thin 
dllllcully  Home  Hlich  (tcheine  as  the  one  proposed  by  the 
AyrNliire  DIviBion,  of  ;;roupinK  the  Ri'preHeiitatives  for  Hie 
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purposes  of  election  into  sections  covering  well-dofined 
geographical  areas,  might  be  adopted. 

The  other  ijoint  in  the  By-laws  which  I  consider  re- 
quires to  be  modified  is  tlie  present  method  01  electing  new 
members.  This  duty  is  delegated  to  the  Branch  Councils, 
bodies  which  in  the  metropolitan  area — and  I  expect  in  all 
tbe  larger  Branches  as  well  —are  quite  unable  to  exercise 
any  efficient  control  over  the  admission  of  undesirable 
candidates.  I»ivi?ions  or  the  Executive  Committees  of 
Divisions  appear  to  me  to  be  the  proper  channels  through 
whieli  admission  should  be  sought  and  obtained  to  the 
membership  of  tlie  Association,  and  I  hope  this  question 
will  be  considered  by  the  Divisions  when  the  Charter 
comes  up  for  discussion. — I  am,  etc., 

London.  E..  April  15tli.  EnMUXD  Hav. 


Sib, — It  is  perfectly  evident  that  the  proposals  in  the 
draft  Charter  require  the  closest  attention  on  the  part  of 
the  members  of  the  Association.  One  has  not  had  suffi- 
cient time  to  criticize  the  proposals  in  much  detail,  Imt 
sfter  a  cursory  examination  of  them  I  would  submit  the 
following  as  being  objectionable  : 
Paragraph  2  (2)  (viii) : 

May  provide  facilitie?  for  sales  or  transfers  of  medical 
practices,  for  the  arrangement  of  medical  partneriships,  and 
for  the  engagement  of  qualified  assistants  and  temporary 
substitutes  lor  medical  ipractitioners  being  members  of  the 
Association. 

I  venture  to  say  that  to  undertake  work  of  this  kind  [is 
altogether  outside  the  scope  of  the  Association.  This  is  a 
basineas,  surely,  that  had  better  remain  In  the  hands  of 
agents,  medical  or  otherwise. 

In  the  By-laws  No.  5  it  is  laid  down  that  the  election  of 
members  shall  be  conducted  by  the  Branch  Councils.  I 
am  sufficiently  democratic  in  my  notions  to  think  that 
such  elections  should  take  place  by  the  members  of  the 
Branches.  At  the  present  time,  unless  one  happens  to  be 
a  member  of  the  Branch  Council,  one  has  no  intimation 
whatever  of  the  names  of  candidates  proposed  for  election. 
And  moreover,  it  is  quite  possible  that  at  times  the 
members  of  a  Branch  Council  may  not  number  more  than 
three  or  four  at  a  meeting.  It  is,  therefore,  quite  possible 
that  a  candidate  may  be  elected  a  member  wlio  is 
objectionable  from  a  professional  point  of  view. 

In  Section  III,  faragroph  3,  it  is  laid  down  definitely 
that  the  subscription  shall  be  twenty-five  shillings  a  year. 
Would  it  not  be  better  to  say  that  it  (the  subscription) 
shall  not  be  less  than  twenty-five  shillings  a  year  ? 

In  Section  IT',  Paragraph  1ft — Grants  to  Branches.  Why 
ahould  the  sum  granted  to  Branches  be  limited  to  four 
shillings  per  annum;-  Why  not  leave  it  open,  and  say 
not  less  than  four  shillings  per  annum  ? 

Sectio7i  J'.  Election  of  Representatives. — Would  it  not 
be  better  to  make  thi>  election  of  a  Representative  com,- 
pulsory  by  means  of  voting  papers  r  It  is  perfectly 
evident  that  the  Organization  Committee  are  of  opinion 
that  more  and  more  power  is  to  be  given  to  the  Represen- 
tative Meeting ;  it  is  therefore  most  important  that  the 
Representatives  should  be  men  in  whom  the  Divisions 
have  implicit  confidence,  and  should  be  chosen  in  the 
same  manner  as  members  of  the  Central  Council  are. 

Business  of  Annual  liepre.'entatire  Meeting.  29. — There 
are  several  matters  in  this  clause  which  require  the  most 
careful  scrutiny,  and  amongst  them  I  should  particularly 
mention  the  following :  (1)  The  election  of  President  of 
the  Association  ;  (2)  the  election  of  ten  members  of  the 
Council ;  (3)  the  appointment  of  place  of  next  Annual 
Representative  Meeting.  With  regard  to  (1)  I  am  of 
■opinion  that  the  method  at  present  employed  of  electing  a 
President  is  one  thatrequiresalteration.  The  Association  as 
a  body  have  nothing  whatever  to  do  with  the  election  of 
President:  it  simply  confirms  the  nomination  made  by  the 
particular  Branch  wliich  has  invited  the  Association  to 
meet  in  its  district.  It  seems  to  me  that  the  honour,  and 
it  Is  a  very  high  honour  indeed,  of  becoming  the  President 
should  be  conferred  on  men  who  have  rendered  signal 
■service  either  to  the  Association  or  to  the  medical  pro- 
fession. I  believe  fully  in  recognizing  the  services  of  men 
who  have  in  some  way  or  other  given  their  valuable  time 
■iowards  improving  the  status  of  the  profession  and  have 
•at  the  same  time  become  fully  acquainted  with  the  inner 
working  of  the  Association. 

If  the  Organization  Committee  mean  by  conferring  the 


power  of  electing  the  President  the  power  of  nomination 
as  well,  then  I  think  their  recommendation  is  an  excellent 

one. 

2.   The  Election  of  Ten  Mem!>ers  of  the  Council.— This  is 
undoubtedly  the  most  important  proposal  of  all,  and  re- 
quires the  most  earnest  consideration.     I  personally  fail 
to  see  why  the  Representatives  (who  are  all  members  of  a 
Branch)  should  have  this  extra  power  conferred  on  them. 
If  it  were  proposed  that  all  the  members  of  tbe  Central 
Council  were   in   future   to   be  elected  by  the  Represen- 
tatives, it  would  be  easy  to  understand ;  but  to  propose 
that  a  third  of  the  Council   should  be  elected  by  them 
seems  to  me  illogical.     Either  constitute  the   Represen- 
tative fleeting  as  a  body  empowered  to  elect  the  Council 
or  let  it  remain  as  at  present  in  the  hands  of  the  various 
Branches.     One  cannot  help  feeling  that  the  proposal  is 
entirely    uncalled-for.   and    is    one    that  will   make   the 
Council  less  representative  of  the  members  of  the  Asso- 
ciation than  it  is  at  present.    What   I  have  always  con- 
tended for  is  the  election  of  an  executive  body  from  the 
whole  of  the  Council— a  body  which  should  meet  much 
more  frequently  than  the  Council  does  at  present,  and  act 
in  much  the  same  way  as  the  directors  of  large  trading 
concerns    do.     The    executive  body  could,   and   should, 
report  to  the  whole  Council  at  certain  stated  periods.     An 
executive  composed  of  twelve  members  elected  by  ballot 
from  the  members  of  the  Council  could  very  well  carry 
on  the  business  of  the  Association,  and  the  cost  of  such  an 
executive  would  be  much  less  than  the  cost  of  a  (Council. 
The  idea  of  making  the  Representative  Meeting  a  sort  of 
rival  to  the  Council  is  a  mistake,  and  one  that  is  likely  to 
meet  with   disastrous   results.     I   would  ask   those  who 
propose  such  a  revolutionary  scheme  to  tell  us  how  it  is 
to  be  carried  into  execution.     Are  the  Representatives  to 
have    power,  without    consulting    the    members  of    the 
Division  they  represent,  to  nominate  any  member  of  the 
Association  as  a  member  of  the  Central  Council  ?     Or  are 
the  Representatives  to  be  instructed  beforehand  by  their 
Division  on  the  subject  ? 

It  must  be  manifest  that  some  members  of  the  Asso- 
ciation are  bent  on  making  the  Representatives  the 
supreme  power.  Apparently  their  method  is  to  carry 
this  into  execution  "  little  by  little"  so  as  not  to  alarm 
the  general  body  of  members.  I  hope,  however,  that  tbe 
Divisions  by  a  large  majority  will  veto  this  revolutionary 
proposal,  and  will  at  the  same  time  make  such  recommeii- 
dations  as  will  prevent  any  further  tinkering  of  the  Consti- 
tution. There  is.  Sir,  so  much  important  work  to  be  done 
on  behalf  of  the  medical  profession  to  improve  its  status, 
to  resist  the  ever-increasing  number  of  poachers  on  our 
preserves,  and  to  defend  our  confreres  from  attacks,  that 
we  really  have  no  time  to  spend  on  ever- recurring 
proposals  for  altering  our  laws.— I  am,  etc., 

Cardiff,  AprU  13th.  T.  Garbett  IIobdeb. 

Sir,— The  interesting  article  in  the  British  Medical 
JorBNAL  of  April  6th  on  the  proposed  new  Charter  of  the 
Association  suggests  to  me  that  those  who  are  drafting  it 
may  be  tempted  into  a  not  uncommon  mistake,  and  try  to 
include  every  conceivable  object  it  may  be  thought  likely 
the  Association  will  wish  to  have  power  to  deal  with.  It 
may  be  well  to  remember  that  the  fundamental  difference 
between  incorporation  by  charter  and  incorporation  by 
certificate  of  the  Board  of  Trade  (under  the  Companies 
Acts)  is  this:  a  body  incorporated  by  charter  has  practi- 
cally power  to  do  everything  (in  harmony  with  it.i  ohjects)  not 
expressly  or  by  implication  forbidden  by  the  charter,  whereas 
a  corporation  formed  under  the  Companies  Acts  may  not 
do  anything  not  e.rpressly  included  in  the  memorandum  of 
association. 

In  my  humble  opinion,  it  wonld  be  well  after  setting 
down  the  general  objects  of  the  Association,  and  providing 
for  its  constitution  and  government,  to  conclude  with  a 
'general  powers"  clause  giving  "power  to  do  all  such 
things  as  may  be  necessary  or  desirable  for  carrying  out 
the  objects  of  the  Association." 

May  I  add  that  it  is  extremely  unlikely  the  Association 
will  be  allowed  by  charter  to  hold  an  unlimited  value  in 
land  and  property  ?  There  is  very  sound  constitutional 
rea«on  against  this.  It  would  be  well  to  fix  a  reasonable 
figure,  and  ask  for  that,  rather  than  for  unlimited  power. 
— I  am,  etc.,  , ,, 

T     5„,  w    *,.,;i  1(1(1,  -T-  Y.  W.  MacAlistkr, 

London.  X\  ..  Ap.  .1 1011,^^^^  ^^^^^  ^^^.^^  ^^  chlrurgical  Society. 
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'^Apait  20   1907. 


THE  NAME  OF  THE  ASSOCIATION. 

Sir,— I  venture  to  suggest  that  the  Council  of  the 
British  Medical  Association  he  inclined  to  consider  the 
appropriateness  and  utility  of  endeavouring  to  obtain  a 
grant  from  His  Majesty  the  King  and  Emperor  under  the 
proposed  Charter,  to  add  one  word  to  the  present  name  of 
the  Association— namely,  "Imperial";  or,  better  still,  to 
alter  the  whole  designation.  "  The  Imperial  British 
Medical  Association  "  would,  to  my  mind,  be  very  much 
less  satisfactory  than  "  The  Imperial  Medical  Association 
of  Great  Britain  and  the  Dominions  beyond  the  Seas," 
curtailed  for  ordinary  purposes  to  "The  Imperial  Medical 
Association."  Such  a  title  would  most  truly  convey  the 
composition  of  the  Association,  and  be  of  immense  value 
in  promoting  unity,  for  the  good  of  the  calling,  and  the 
benefit  of  the  public  in  every  part  of  His  Majesty's 
territories. — I  am,  etc., 

London,  w.,  April  15th.  Herbert  Sikvkkinq. 


HOSPITALS  AND  CLUBS. 

Sir,— By  the  curious  irony  of  faie,  Mr.  Sydney  Holland's 
letter  ia  preceded  by  a  correspondence  on  the  position  of  the 
University  of  London  with  regard  to  medical  educational 
matters.  The  contrast  is  appalling;  on  the  one  hand, 
absolute  command  of  the  situation,  and,  on  the  other, 
absolute  ineptitude. 

The  thought  which  has  arisen  in  my  mind  from  a 
perusal  of  the  correspondence  is  this :  How  can  the 
medirtal  profession  attack  a  problem  such  as  that  con- 
nected with  hospital  relief  when  there  is  strong  evidence 
to  i>rove  that  it  ia  incapable  of  dealing  satisfactorily  with 
a  problem  intimately  connected  with  its  own  constitution  ? 
With  the  latter  problem  there  is  no  question  of  outside 
lay  interference. 

The  profession  may  congratulate  itself  that  a  man  with 
so  clear  a  head  as  Mr.  Sydney  Holland  has  so  much  to  do 
with  the  lay  management  of  hospitals.  The  medical  pro- 
feesion  has  to  deal  with  a  problem  intimately  connected 
with  the  loss  of  self-respect  of  the  working  classes,  and  so 
has  Mr.  Holland.  The  loss  of  felfrespect  is,  I  believe, 
very  largely  due  to  the  propagation  of  wliat  are  known  as 
Hocialistic  principles,  which  work  out  at  this:  If  you 
cannot  live  upon  any  one  else,  live  upon  one,  another. 

1  have  only  recently  received  a  circular  from  a  club 
composed  of  what  I  may  terra  the  aristocracy  of  working 
m'-n  ;  at  all  events,  I  have  always  looked  upon  its  uiem- 
liers  as  being  of  the  best  type  of  mea.  The  circular, 
wliilst  lamenting  inability  to  pay  the  gaJaricg  of  the 
doctors  when  they  w(!re  due,  urgi^d  them  to  put  down 
malingering,  to  which  the  financial  position  of  the  club 
was  attrihuted.  It  appears  to  me  that  sentiment,  when 
introdnoed  into  buHlness  matters,  leads  invariably  to  gross 
iiijostioo.  Judicious  thought  is  ([uite  another  matter. 
KcDliment  and  want  of  system  in  business  matters  are  the 
fa-tors  underlying  the  troubles  connected  with  the  rela- 
tions now  cxiHliiig  lictwei-n  hospitals  and  clubs  on  the  one 
side  and  the  medical  profesHlon  on  the  other.  Sentiment 
(an  only  be  kept  in  eli.-ck  l.y  the  suiricient  general  edu'-a- 
lion  of  the  mass  of  the  j)rofeRHion.  whldi  can  best  be 
obtained  by  llie  eHtal.lisliment  of  a  State  examination  for 
admission  to  its  rnnkn. 

Ah  HOon  liH  the  one-jKirlal  syfltem  of  entrance  Is 
eHlHblJHlied,  uDlverHities  will  be  free  to  work  out  tlieir 
educational  syMtiMiii  in  thi  Ir  own  Hays.  Those  nniversl- 
li<H  which  provide  the  best  educational  methods  on  the 
beHi  tiTmi  will  attract  Hlu.IcntH  and  those  wlilch  provlie 
lndlfr.T<'nt  melhods  will  not  obtain  thi-in.  In  (he  nii-Jli'al 
pro(.M»ion  vaNt  ntt<-ntion  ia  paid  to  examinations  and 
HtringH  III  leltcrs  whii-li  the  exntnlnallons  provide,  bat  very 
little  nltetitloM  In  paid  to  the  fact  that  tralniug  Is  the  one 
iinporlaMl  fact/.r  in  medical  ednr'atlon. 

.\  high  exumlrmlloiial  Htnndiird  jirovicIcH  the  clans  of 
ni -n  wlio  liavr-  hlgli  ••xninln;itH)iial  ability,  but  thiH  cIuhh 
oiitairiH  ImiI  tew  who  Hui'ceMHfally  cope  with  llie  problems 
ni'l  with  III  Um-  world.  The  Hooner  a  ;iiliiliiinin  Htundard 
In  provided  by  llie  Stale  wliieli  all  iniiHt  pais  the  bctUT  II 
will  1m'  for  Mr.  Sydney  H.,ll«nd  and  tin-  profcHsInn,  bi'cnUfe 
lli're  will  ev.  ry  year  b"-  more  men  who  hiive  fak<'rt  lime. 
not  tor  pri-|MiniUon  of  examlnntlr>iml  lm|M'dimenta,  bat  fr.r 
I>r.-iiarnll(jn  for  their  work  in  the  world.  I  nin,  etc., 
IlkUldd.  April  KUi  I.OVRLL   DlUail. 


Sir, — There  is  one  sentence  in  the  Honourable  Sydney 
Holland's  letter  to  which  I  would  like  to  call  attention. 
'■  A  hospital  only  exists  for  those  who  cannot  afford  to  pay 
a  medical  man  for  what  is  needed  to  cure  them. "  To  thi& 
every  one  will  agree.  It  is  the  very  thing  general  practi- 
tioners contend  for.  But  what  we  complain  of  is  that 
neither  the  London  nor  any  of  the  leading  hospitals  is 
carrying  out  this  principle.  At  the  present  time,  besides 
these  attended  by  the  parish,  two  millions,  or  about  one 
in  two  individuals  in  London,  are  attended  at  hospitals. 
Surely  no  one  will  afl:rm  that  half  the  population  of 
London  are  so  poor  that  they  cannot  afi"ord  a  small  fee  to  a 
medical  man  and  must  subsist  upon  charity  in  the  forn»r 
of  medical  attendance.  In  these  circumstances,  can  any 
one  wonder  that  subscriptions  are  falling  off  and  that 
there  is  a  bitter  cry  from  general  practitioners  and  even 
from  consultants,  when  they  find  that  the  number  of 
paying  patients  is  still  diminishing,  and  that  their  liveli- 
hood is  at  stake  ? 

Mr.  Holland's  letter  sheds  a  fresh  light  on  the  recom- 
mendations of  the  Joint  Hospitals  Committee.  He  tells 
us  that  for  a  considerable  time  these  recommendationa 
have  been  in  force  at  the  Loudon  Hospital,  and  yet  we  find 
from  the  statistics  furnished  by  that  hospital  that  over 
200,000  were  in  1905  attended  as  out-patients.  It  would 
be  grossly  unjust  to  disparage  the  excellent  work  done  by 
the  Hospitals  Committee,  but  do  they  seriously  believe 
that  the  question  can  be  solved  by  the  appointment  of 
almoners,  or  by  any  of  the  other  proposals  brought  for- 
ward ?  No  almoner,  however  astute,  can  possibly  sift  tlie 
crowds  that  besiege  the  portals  of  outpatient  departments. 
Nor  ia  it  possible  to  exclude  working  men  who  have  sub- 
scribed a  few  coppers  to  a  Hospital  Saturday  or  Sunday 
I'und  and  whom  no  one  will  convince  that  this  does  not 
entitle  them  to  attendance  for  every  trivial  complaint. 

Further,  now  that  we  have  free  education,  open 
museums  and  public  parks,  it  would  be  a  hard  task  to 
convince  the  body  of  working  people  or  even  of  the  middle 
classes  that  they  are  not  entitled  to  free  attendance.  In 
a  word,  the  trend  of  the  present  time  is  so  socialistic  tliRt 
it  seems  evident  that  no  such  recommendations  as  those 
made  by  the  Hospitals  Committee  are  ever  likely  to  stop 
tlie  overcrowding  of  hospitals. 

The  Hospitals  Committee  have  not  gone  so  far  as  to 
recommend  that  only  those  patients  be  admitted  who 
bring  letters  from  medital  men.  I  am  glad  that  Mr. 
lloUand  has  spoken  out  so  freely  on  this  subject.  How- 
ever much  we,  as  medical  men,  might  desire  this,  it  is 
becoming  increasingly  evident  that  the  large  number  ol 
8ubs<'riber8,  who  expect  a  (/uid  pro  quo  for  their  subserip- 
tiuns,  will  never  agree  to  it.  What  right,  they  naturally 
ask,  liave  outside  medical  men,  who  are  doing  nothing  fo» 
hof<]>itals,  to  dictate  as  to  who  is  or  is  not  entitled  to 
attendance  ? 

The  longer  I  think  of  it  the  more  am  I  convinced  that 
no  remedy  will  be  found  until  medical  men  are  paid  in  a 
didcrent  manner.  If  the  jmblic  are  to  have  free  medical 
attendance,  let  them  pay  for  it  by  deductions  from  wage* 
and  coiilributions  from  employers,  or  in  the  form  of  rate* 
anil  taxes.  This  country  is  now  paying  four  times  ns 
iiiuili  for  education  as  it  paid  fifteen  years  ago,  and  from 
the  body  of  the  people  there  ifl  no  complaint.  The  sugges- 
tion I  now  make  could  not  have  been  made  11  few  yeni-ft 
ago.  It  is  now  decidedly  practical.  The  present  (.iovorn- 
inent  is  ill  favour  of  (>ld  age  iK'UHioiis,  If  the  Stale 
jirovide  for  thone  incapaiilnted  for  work  by  old  au;e,  why 
Hhould  it  not  provide  for  thoHe  incapHcitJiled  for  work  by 
HicliiieKH  ?  This  has  been  done  with  excellent  leHullH  in 
tierinaiiy  and  elsewhere.  It  inedieal  men  wiTe  united  and 
prt'HHiire  broiixht  to  bear,  the  day  need  not  be  far  diatiuit 
whi-ii  hoHpiliilH  wouKl  be  )ilaeed  on  a  dillerenl  footing,  and 
for  iitteiiiliiiice  in  ordinary  ilisease  on  fhoKi*  earning  leao 
lliaii  a  fixed  ineoini-  general  praelltioni-rH  W(iuld  reooiv* 
ndeipiale  payment  from  tin-  State.  1  am,  etc., 
orutowlcii.  April  ir.tli  J.   H-   Kkav. 


HiB,— I  liave  ri'ad  with  Intereat  Iho  correspondenpp  Ut 
the  liliiTisii  Mkdii'ai.  JoiJUNtL  on  thiH  Hubjert.  It  bait 
occurred  to  iiii>  lor  Nome  time  jxiiil  now  lliitt  a  Holutlun  of 
the  dillU'iiUy  iiiiuhl  be  tound  by  iiiHtitiil.ing  a  rule  In 
every  honpltal  Hint  no  |iali<>nt  (eai<ualtle8  ex<'epted|  is  to 
be  t rented  except  on  the    proiltietioil    of   11    letter  or  card  ot 

loniv  quHllU«U  iiiediottl  practilioner. 


▲rBIL    20, 


i.9oy.l 


CORBESBONJJEXOE. 


LjCBDIOAX    tOVMMAJ.        -9^3 


ItiB  undoubtedly  to  the  advantage  of  the  general  practi- 
tioaer— and,  what  is  more,  comes  more  under  his  notice — 
to  aecertaiii  the  linancial  condition  of  hjs  patients ; 
ijurther,  it  would  throw  part  of  the  onus  of  the  question  of 
hospital  management  on  to  the  very  olass  of  practitioners 
jRho  are  most  aff»clad  by  the  present  abuse  of  tire 
hOBpitals;  itwould.also  be  a  check  on  tlie  present  system 
of  "letters"  in  lay  liands.  Later  on,  if  this  were 
universally  adopted,  printed  forms  could  be  issued  by  the 
«arioua.ho»pitalffto  the  looal;.practitioner3,  to  be  filled  up 
as  required. 

-IJuiow  of  several  medical  men  who  make  it  a  pEactice 
BBwer  to  give  any  donations  to  hospitals  because  they 
regard  them  as  insiiUitious  which  unfairly  rob  them  of 
-th&ir  patients.  Under  this  scheme  they  could  hardly  take 
that  view  of  the  matter.  -I  am,  etc., 

-Winscombe,  Somerset,  April  16th.      W.  MaRTIX,  L.S.A.Lond. 


THE     ETHICAL     ASPBCrS    OF    MEDICAL 
CONSULTATIOX. 

iSja, — ^It.is  really  time  that  a  little  more  comnron  sense 
wae  iftxercised  in  discussing  questions  of.  medical  ethics. 
Some  of  your  correspondents  hold  views  on  the  subject 
which  would  almost  lead  one  toauppoae  that  tJitjy  look  on 
4heir  patients  in  the  light  of  private  property.  Is  it  to  be 
wondered  at  that  the  general  public  speak  with. ridicule 
ol  doctors'  etiquette,  and  the  attempts  made  to  limit 
patients'  freedom  of  action  in  consulting  whatpractitioners 
they  please  'r  It  is  absurd  to  suppose  that  the  suggestions 
jjutcforward  by  "X."  and  "Y."  on  the  subject  of  consulta- 
tions could  ever  come  into  general  use. 

May  I  state  a  case  which  has  some  bearing  on  the  ques- 
tion y  A  lady  eame  to  see  me,  bringing  her  daughter  as  a 
patient.  The  latter  had  been  under  the  care  of  the  family 
practitioner,  but  had  not  improved.  On  my  suggesting 
that  I  should  write  to  her  doctor  the  mother  said  she  did 
not  wish  me  to  do  so,  that  she  had  come  to  me  for  treat- 
ment, and  didnot  intend  to  have  her  daughter  treated  any 
longer  by  her  own  medical  man  for  this  particular  illness. 
The  girl  did  not  require  vititing  at  home.  I  saw  her  two 
or  three  times,  and  she  was  soon  well. 

Now,  it  is  clear  that  some  of  your  correspondents  would 
■consider  that  the  proper  course  here  would  have  been  to 
eend  this  patient  away  untreated.  This  is  certainly  not 
my  view,  nor,  I  venture  to  say,  would  it  be  that  of  any 
practitioner  who,  as  "  A. "  writes  in  the  British  Medical 
Journal  of  April  6th,  "  has  a, grain  of  common  sense." 

■I  acted  in  the  absve  case  as,  were  I  in  general  practice, 
I«hould  he  quite  satisfied  for  any  doctor  to  act,  should  one 
■ot  my  patients  ;go  to  him  under  similar  circumstances. — 
I  am,  etc., 
Jlpx-il  6Ui.  B. 

Snt, — The  very  contradictory  views  expressed  by  your 
■correspondents  in  their  letters  on  this  subject  indicate 
the  necessity  of  its  thorough  discussion  by  the  Divisions. 
I  hope  we  shall  be  able  to  keep  from  abuse  of  different 
clasees  of  the  profession  and  of  the  public,  and  calmly 
•consider  the  principles  underlying  existing  methods  and 
their  proposed  reform. 

The  first  essential  in  any  reform  is  that  it  should  be 
of  advantage  to  the  general  public.  I  would  most  strongly 
maintain  that  the  recognition  of  a  special  consultant 
branch  of  the  profession,  the  members  of  which  do  not 
undertake  the  independent  treatment  of  patients,  would 
be  Of  the  highest  advantage  to  the  patients  themselves. 
By  no  other  method  can  we  secure  that  every  patient  who 
requires  the  special  skill  and  assistance  which  can  alone 
be  developed  by  specialization,  shall  receive  it.  Patients 
cannot  tell  when  their  condition  needs  such  special  con- 
sideration. To  decide  this  question  they  require  profes- 
sional assistance.  It  is  not  possible  to  expect  tliat 
'evei3y  general  practitioner  will  freely  recommend  his 
patients  to  seek  such  special  .advice  at  the  hands  of 
KJolleagues  who  are  admittedly  his  competitors  in 
;practice.  That  practitioners  do  so  so  largely  now 
as  due  to  the  high  sense  of  honour  of  the  pro- 
iession  and  the  recognition  that  monetary  considerations 
must  not  be  allowed  to  weigh  when  a  patient's  health,  or 
possibijy  life,  is  at  stake.  Can  we  imagine  for  a  moment 
that  sohcitors  would  be  willing  to  advise  consultations 
with  barristers  whenever  a  diflicult  problem  of  law  arose 
a  barristers  frankly  competed  with  them  lor  practice  ?    It 


is  not  fair  that  this  conflict  between  the  general  prac- 
titioner's desire  to  do  the  best  for  his  patient  and  the 
maintenance  of  his  own  pecuniary  interest  should  arise 
whenever  the  use  of  a  consultant  is  under  consideration. 
It  is  on  this  ground  that  I  maintain  that  the  existence  of 
a  consultant  class  to  whom  the  general  practitioner  could 
turn  in  all  difficulties  with  no  fear  of  damaging  his  own 
practice  would  benefit  the  public  by  making  more 
accessible  special  medical  skill  when  it  is  specially 
needed. 

It  is  often  urged  stgainst  this  proposal  that "  patients 
have  an  indefeasible  right  to  seek  advice  from  whom- 
soever they  choose,"  and  this  phrase  has  been  used  and 
approved  by  some  of  your  present  correspondents.  But 
surely  it  is  not  true — at  least,  if  the  right  of  the  patient 
entails  any  corresponding  obligation  on  the  profession. 
Is  an  obstetrician,  let  us  say,  bound  to  treat  a  patient 
with  scarlet  fever  who  asks  him  to  y  Must  a  physician  set 
a  broken  leg  ?  Assuredly  we  have  a  perfi  ct  right  to  fix 
the  terms  and  conditions  on  which  we  wi'l  offer  our  ser- 
vices to  the  public.  Beyond  the  obligati  in  which  binds 
us  in  common  with  all  mankind  to  use  car  knowledge  to 
save  life  in  emergency  without  question  of  fee  or  reward, 
we  are  perlectly  entitled  to  sell  our  seivices  on  any  terms 
we  please. 

Li  this  regard  it  is  important  to  recognize  that 
consultants  of  the  first  rank  in  London  and  in  many 
large  provincial  centres  steadfastly  refuse  to  visit 
patients  in  their  own  homes  without  the  presence 
of  a  general  practitioneir.  It  is  therefore  only  in  the  case 
of  patients  well  enough  to  come  to  the  consultant's  house 
that  the  proposed  modification  would  make  any  change  in 
existing  practice,  so  far  as  many  consultants  are  con- 
cerned. If  once  it  is  recognized  that  a  consultant  may 
refuse  to  visit  a  patient  who  is  presumably  seriously  ill 
except  on  certain  terms,  surely  he  is  also  justified  in 
refusing  to  allow  a  patient  to  visit  him  unless  such 
terms  as  he  chooses  to  impose  are  complied  with. 

I  have  endeavoured  above  to  answer  the  objections  of 
those  who  see  difficulties  in  taking  any  step  towards  the 
recognition  of  a  special  class  of  consultants.  It  now 
remains  to  meet  the  objections  of  correspondents  such  as 
"  Y.,"  who  think  the  proposal  as  made  by  the  Ethical 
Committee  does  not  go  far  enough. 

I  quite  agree  with  "  Y."  that  the  ideal  towards  which  we 
should  all  work  is  that  a  special  class  of  consultants 
should  be  approachable  only  through  a  general  practi- 
tioner. It  the  affairs  of  the  medical  profession  were  in 
the  hands  of  a  paternal  government  able  to  enforce  its 
decrees,  I  would  vote  for  such  a  scheme ;  but  any  change 
we  make  must  be  voluntary,  and  can  only  be  very 
gradually  introduced.  So  long  as  a  fairly  large  number  of 
the  "  heads  of  the  profession  "  continue  to  see  and  treat  all 
patients  who  come  to  them,  it  will  be  difficult  for  the 
younger  men  to  take  the  strong  line  of  refusing  to  admit 
to  their  consulting  rooms  any  patient  without  an  intro- 
duction from  a  general  practitioner.  To  refuse  to  prescribe 
for  or  carry  out  the  treatment  of  any  such  patient 
without  the  co-operation  of  a  general  practitioutr  is  a  half- 
way house  which  would  soon  lead  to  the  more  perfect 
arrangement.  Those  who  do  so  will  undoubtedly  obtain  a 
larger  share  of  true  consulting  practice,  and  their  example 
will  gradually  be  followed.  Despite  "  A.'s "  doubts,  I 
believe  that  patients  will  come  to  recognize  that  real 
second  opinions  obtained  from  consultants  by  the 
assistance  of  their  general  practitioners  are  worth  more 
than  independent  opinions  picked  up  casually  from  any 
one  in  Harley  Street.  It  will  become  the  hall-  mark  of  a  com- 
petent consultant  not  that  he  lives  in  a  particular  street  or 
charges  two  guineas,  but  that  he  works  in  cooperation 
with  his  colleagues  and  cannot  be  approached  except 
through  their  introduction.— I  am,  etc., 
April  7Ui.  -'■• 


THE  TREATMENT  OF  PNEUMOXIA. 
Sir,— In  my  challenge  to  Dr.  Ewarl  I  am  quite  willing — 
nay,  I  am  anxious  -to  narrow  down  the  terms  of  reference, 
to  suit  him.  to  true  cases  of  pneumococcal  pneumonia ; 
the  more  pure  the  culture  the  better  for  my  purpose,  but 
there  must  be  a  sprinkling  of  severe  cases.  That  there 
may  be  no  doubt  in  my  mind,  I  have  read  Dr.  Ewart's 
article  on  the  Principles  of  Treatment  of  Pneumonia,' 
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which  is  written  in  Dr.  Ewrart'a  best  style  and  is  an 
excellent  piece  of  dialectics,  but  to  my  mind  is  not  very 
convincing.  I  have  also  read  the  able  and  trenchant 
criticism  of  Dr.  Auld,-  with  whom  I  perfectly  agree,  "  that 
the  pneumonic  consolidation  is  Nature's  method  of 
localizing  the  morbid  process  and  of  curing  the  disease. 
.  .  .  Moreover,  in  oases  of  pneumococcus  infection  show- 
ing little  or  no  tendency  to  pulmonary  hepatization — 
when  the  poeumocoeci  run  riot  in  the  organism,  so  to 
speak— the  result  is  always  grave,  and  indeed  generally 
fatal.'  We  have  also  the  valuable  corroborative  evidence 
of  Colonel  Younge. 

I  quite  agree  with  Dr.  Ewart  that  pneumonia  is  a  pre- 
ventable disease ;  so  also  arc  appendicitis  and  a  whole 
host  of  other  diseases  out  of  which  physicians  and  sur- 
geons earn  a  legitimate  livelihood.  If  the  British  public 
would  only  spend  more  money  on  the  preservation  of 
liealth  and  the  prevention  of  disease  there  would  be  less 
required  for  treatment.  Then  our  huge  hospitals  would 
not  be  half  filleJ,  the  purveyors  of  synthetic  remedies  and 
artificial  foods  might  find  a  suitable  place  in  a  home  for 
the  destitute,  our  surgeons  and  specialists  would  largely 
join  the  ranks  of  the  unemployed,  and  the  physicians  and 
general  practitioners  would  be  kept  busy  treating  slight 
deviations  from  physiological  health.  As  this  would  mean 
work  of  a  high  order,  and  might  even  include  the  estima- 
tion of  the  calcium  salts  in  the  blood,  the  fees  would  be 
proi)ortionately  high.  If  Dr.  Eivart  can  hasten  these 
halcyon  days  by  the  api)ointment  of  a  Royal  Commission, 
by  all  means  let  him  hurry  up,  as  there  is  just  a  possibility 
tliat  the  ravages  of  time  may  have  disposed  of  hira  and 
myself  before  a  proverbially  slow  Commission  have  arrived 
at  any  conclusion. —  I  am,  etc., 
Liverpool,  .Vpril  IMIi.  JaMES  BauR. 


Sir, — I  have  often  heard  Professor  Laycock,  in  his 
lectures,  declare  that  when  many  drugs  are  vaunted  as 
cares  for  one  disease,  and  when  many  diseases  are  said  to 
be  cured  by  a  special  remedy,  it  is  reasonable  to  assume 
that  Nature  is  largely  concerned  in  producing  the 
convalescence  in  such  conditions. 

It  is  most  intereating  to  read  the  letters  of  Sir  Lauder 
Eronton  and  Kir  Janus  liarr  on  the  treatment  of  pneu- 
monia. I'or  over  a  quarter  of  a  century  pneumonia  has 
been  regarded  as  a  septic  disease  comparable  with 
diphtlieria  or  with  enteric  fever,  terminating  ordinarily 
in  seven  days,  or  in  jHracute  cases  in  three  and  a  half 
days,  ilxperienced  pliysicians  have  long  known  that  the 
fatal  issue  is  not  always  determined  by  the  amount  of 
lung  tissue  involved,  and,  coftcrit  parihut,  left  pneumonias 
are  more  fatal  than  right  ones.  Further,  Xiemeyer,  in  his 
textljook  (in  my  opinion  the  best  book  on  medicine  in  the 
•iarly  Seventies)  em])haMi/,ed  the  facts  that  wlien  the  cough 
is  slight  and  tlie  expectoration  absent  or  very  scanty  the 
outlook  is  less  hopeful. 

It  is  well  known  that  the  toxins  produced  by  the  poisons 
of  diphtheria,  enteric  f.-ver,  measles,  inQuen/.a,  etc.,  have 
a  most  dejireHsing  (ll'ect  on  the  vagus  nerves,  and  the 
same  no  doubt  applies  to  the  toxins  gencraU'd  in  a  ease  of 
Ijneumonla.  The  i-fTects  of  toxins  on  these  nerves  have 
never  be.'n  fully  (jonsidered  in  the  degenerative  clianges 
occurring  In  diseaHes  of  the  clie.st  and  abdomen,  l-et  us 
lake,  for  example,  llie  action  of  the  toxins  induced  by 
indulgence  in  alcohol,  or  tobacco,  or  both.  In  one  patient 
there  may  be  inlcriitilial  j)neamoiiia  or  (Ibroiil  phlhiBis, 
in  another  an  alcoholic  or  smoker's  lienrt,  in  a  third  gastric 
catarrh  (which  may  or  may  not  stop  short  of  innlignancy), 
and  in  a  fourth  liepatic  clrrlioHin.  IdiosyiicraHy  may 
del<-rmine  wliieh  orKUii  inighl  Urst  give  way,  but  the  (!on- 
ditionM  common  to  e«"li  are  iilcohol  and  tobacco,  tlieir 
toxhiH,  nn<l  the  pneuinngHtlrlc  nerves.  I'rofesHor  lIughcH 
IJeiinr-lt  rung  II. ••  death  knell  of  blood  letting  In  pni'U- 
monia,  and  eHtatiliHlied  the  expei'tnnt  form  (if  (realment 
which  pni-ticajly  holds  the  lie!  1  today,  Hilpplenienled  if 
iieceHHftry  l.y  OTygi-ii,  strychnine,  .ligitaliH,  calcium 
ohiorlde,  and  the  lik.-.  All  snch  remedies  linve  one  point 
In  common,  namely,  the  malnteiinri''e  f)f  the  nutritive 
Inti'grlly  of  thiM-ardlovnitculAr  iitiil  pulmnimry  Hysti'mH  for 
n  eerlnin  lengtli  of  time;  or,  in  other  word*,  to  gel 
ihe  hi.gi  work  possible  oulol  the  pneainogantrlf  (or  Ihn 
limi"  being, 
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serious,  and,  as  a  rule,  this  is  ascribed  to  contiguity  and 
extension  of  tlie  inflammatory  process.  It  would,  how- 
ever, be  equally  reasonable  to  ascribe  the  result  to  the 
fact  that  toxins  wliich  have  already  weakened  the  pul- 
monary branches  of  the  vagus  may  so  much  the  more 
readily  affect  the  cardiac  filaments,  giving  rise  to  death 
from  sudden  syncope,  acute  oedema  of  the  lungs,  or  to  a 
hybrid  kind  of  catarrhal  or  double  pneumonia.  The  exten- 
sion of  the  supposed  inflammation  cannot  in  all  cases  be 
seen  post  mortem,  and  in  those  ending  suddenly  by  syncope 
it  has  not  time  to  develop. 

As  the  giving  of  oxygen  is  to  fresh  air  in  severe  cases, 
so,  in  an  ordinary  case  of  cardiac  failure,  is  a  hypodermic 
injection  of  strychnine  to  the  takin:4;  of  a  sugar  or  silver- 
coated  pill  containing  an  ordinary  dose  of  nux  vomica. — 
I  am,  etc., 

Leeds  April  2ud.  ThGMAS  JohnSTONB. 


LOCAL    ANAESTHESIA    IN    THE    EXTRACTION 
OF  TEETH. 

Sir— In  your  appreciation  of  Dr.  Sauvez's  book  dealing 
with  this  subject  you  have  presented  one  side  of  the 
question  with  clearness,  but  have  not  pointed  out  the 
dangers  of  the  method  advocated. 

In  England  practically  all  dental  operations  can  be 
performed  under  nitrous  oxide  gas,  as  the  most  prolonged 
ones,  lasting  ten  to  fifteen  minutes  or  more,  can  be  pro- 
vided for  by  the  nasal  method  of  giving  nitrous  oxide. 
Ethyl  chloride,  which  in  competent  hands  involves  little 
risk,  is  largely  used  in  dental  surgery,  but  has  the  draw- 
back that  it  often  causes  sickness.  The  injection  of 
cocaine  was  advocated  and  largely  used  in  dental  practice 
many  years  ago,  and  I  then  pointed  out,  in  a  com- 
munication made  to  the  Odontologicnl  Society  of 
Great  Britain,  that  even  small  doses  will  produce 
serious  circulatory  embarra?sment  in  some  persons.  Most 
dentists  have  had  experience  of  alarming  cases  when 
cocaine  has  been  used,  and  not  a  few  have  had  patrt>nt3 
lying  on  a  sofa  of  their  waiting-room  for  hours  after  the 
operation.  In  some  persons  respiratory  failure  of  the 
most  alarming  character  has  followed  the  injection  of 
cocaine.  It  is,  of  course,  possible  to  say  all  untoward 
eases  are  those  in  which  the  inexperienced  have  used  tht' 
drug,  but  ."luch  is  not  the  case.  The  use  of  cocaine,  if 
revived,  would  be  carried  out,  however,  by  the  inex- 
perienced, and  for  this  reason  its  I'niployment  in 
dentistry  is  to  be  deprecated. 

Stovaine,  novocaine,  .ind  the  various  drugs  of  thia 
character  which  have  been  advocated  as  being  less  toxic 
than  cocaine  are  less  elllcacious  as  local  analgesics,  and 
have  for  this  reason  to  be  given  in  larger  quantities, 
When  injectiMl  into  the  dense  tissues  about  the  teoUi 
there  IS  a  danger  of  local  sphacelntion.  The  addition 
of  the  adrenal  I'xtracts,  while  minimizing  the  dose  of 
cocaine  and  nf  other  analgesics,  does  not  lessen  local 
danners,  and  introduces  an  added  peril  unless  the  dose  i8 
kept  within  narrow  limits. 

Tile  one  great  advantage  of  a  general  anaesthetic  is  thai 
its  action  can  be  cheeked  at  any  moment:  an  injection 
into  tissues  once  made  cannot  be  withdrawn.  For  thesu 
reasons  it  sei-nis  right  to  warn  those  who  have  i\ol  studied 
the  action  <>[  I'ocaine  and  its  allies  against  resort  to  theav 
without  fully  appreciating  that  such  analgesics  are  pot«>nt 
agents.  1  Hhnuld  be  sorry  to  apiiear  to  be  unaware  of 
their  great  value,  but  I  canmil  nrtmit  that  Ihe  niethoilH 
whii!h  Dr.  Sauvez  ndvocAtes  are  by  any  nu>unH  as  cafe  a» 
the  I'asual  reader  might  think. — I  am,  etc., 
I..miJ. Ill,  W,  April  IHIl.  DUMLKY    \V.   BnxToN. 


1)1  HTY  AND  TNFKOTIOUS  \III,K. 
Sill,  In  the  IliiiTiiii  Mkiihai,  .IiU'liNAi,  cif  March  30tli| 
n.  763,  in  a  handing  article  under  the  head  of  Tlie  Tulierclf 
llnoilhiN  in  Milk,  Is  mentioned  a  ease  whieli  was  decidi'd 
at  the  TowiT  llritlge  I'ollee  Court  on  May  lUtli,  l?)Ofi.  Th« 
arliele  readH  as  if  the  l!or|M)rfttloii  of  i.ond'm  had  been 
Ihe  iiroHeentorH  In  the  i-Bse.  Ah  h  matter  of  fiiet,  this 
proHeeulorH  were  the  St.  Panerns  Hi>ron(;li  Council,  nnrt 
the  (Irsl  hearing  WH«  at  the  Mirylehone  Police  Ciinrl;  but 
Mr.  <'hiii)innii,  the  MiigiidrHle,  iil  Ihe  second  hearing,  w»h 
hack  in  his  own  court  iit  Tnwer  Itridge,  ntnl  eonHequently 
the  eiiMc  was  heard  and  decided  lliere,  fsr  away  from  St. 
raiier,iN,  Hii  Hull  it  ii  not  at  all  iiuloiiiHiiiiig  that  It  should 
have  been  looked  upon  as  u  I  '\\y  of  London  ease. 
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I  should  like  to  point  out,  also,  that  the  milk  in 
question  was  an  obviously  dirty  milk,  visibly  dirty  to 
tlie  naked  eye.  and  conaequently  the  consignment 
was  seized,  taken  to  the  magistrate  (who  saw  the  milk 
himself;,  condemned  as  unfit  for  human  food  on  the 
opinion  of  the  medical  officer  of  health  and  destroyed, 
and  that  upon  the  facts  the  Borough  Council  decided  to 
prosecute.  Samples  of  the  milk  were  collected  from  the 
scum  and  the  deposit,  and  these  were  found  to  contain 
faecal  matter,  pus  cells,  and  tubercle  bacilli,  but  the  milk 
had  already  been  condemned  and  destroyed  before  these 
had  been  demonstrated  to  be  present.  The  point  is  that 
■unless  the  milk  is  so  obviously  filthy  to  the  naked  eye 
that  it  can  he  sehid  on  the  ."pot,  all  milk  can  be  trans- 
ported and  distributed  with  impunity,  although  some  of  it 
may  contain  faecal  matter,  pus  cells,  and  tubercle  bacilli, 
because  it  takes  time  to  find  the  faecal  matter,  pus  cells, 
and  tubercle  bacilli,  and  when  found  it  is  too  late  to  stop 
the  sale  and  distribution  of  the  milk,  so  that  the  only 
remedy  for  this  state  of  the  law  is  to  empower  the  sani- 
tary authority  that  finds  faecal  matter,  pus  cells,  and 
tubercle  bacilli  in  the  milk  to  proceed  against  the  wrong- 
doer within  twenty-eight  days,  as  in  the  case  of  the  Food 
and  Drugs  Adulteration  Acts,  and  recover  a  thumping 
penalty.  This  is  the  only  method,  in  my  opinion,  by 
■which  a  wrongdoer  can  be  brought  to  a  sense  of  his 
responsibility. — I  am,  etc., 

.TouN  F.  .T.  Sykes, 
ioudon.  X.\V.,  Medical  Officer  of  ircalth,  St.  Paucrag. 

April  'Jth. 


TOTAL  ENUCLEATION  OF  THE  PROSTATE. 

Sir, — Mr.  Freyer  challenges  those  who  assert  the  above 
operation  was  not  originated  by  him  to  produce  a  single 
specimen  of  a  prostate  gland  removed  as  he  recommends, 
with  any  published  report  of  the  operation,  be/ore  the 
time  he  published  his  reports  about  it,  and  surely  this 
^ould  not  be  a  difficult  matter,  seeing  the  number  who 
are  stated  to  have  performed  this  very  operation  before 
him.  If  the  operation  was  as  common  several  years  ago 
as  Mr.  NicoU  states,  surely  there  must  be  one  specimen 
somewhere  to  prove  his  assertion,  and  the  production  of 
it  will  settle  the  matter  once  and  for  all.  In  the  long 
letters  published  by  Nicoll  and  Mayo  Kobson  on  the 
subject  I  do  not  notice  a  word  about  Freyer's  challenge, 
and  yet  to  my  mind  it  is  the  part  of  his  article  that 
required  answering.— I  am,  etc., 

April  1st.  F.R.C.S. 


AFTER-TREATVIENT  OF  OPERATION  CASES. 

SiK, — A  consultation  with  a  specialist  is  at  times  a 
necessity,  but  it  is  not  to  be  regarded  as  an  entirely  one- 
s-ided  affair.  The  consultant  is  rarely  chosen  without  the 
recommendation  of  the  practitioner  in  attendance,  and  he 
would  be  hardly  likely  to  select  on  a  second  occasion  an 
individual  who  would  construe  the  word  "  consultation " 
as  "  dictation." 

As  regards  "  the  after-treatment  of  operation  cases," 
having  chosen  your  specialist  you  would,  if  you  valued 
your  own  opinion,  be  most  anxious  to  carry  out  his  pet 
methods;  but  there  is  nothing  "special"  in  Mr.  Morton's 
paper  whatever,  and  certainly  nothing  that  any  average 
general  practitioner  would  not  be  quite  competent  to 
carry  out. 

In  fact,  the  necessity  for  elaborate  methods  after  opera- 
tion cases  is  in  inverse  proportion  to  the  skill  and 
dexterity  of  the  carrying  out  of  the  operation. 

Seeing,  as  I  do,  on  occasions  manipulations  by 
''  specialists"  more  like  dissections  than  operations,  sadly 
deficient  in  precision  and  unduly  prolonged,  I  can 
appreciate  only  too  readily  the  utmost  necessity  for  most 
careful  after-treatment  of  such  operation  cases,  and  where 
such  careful  treatment  is  so  needed  I,  for  one,  should  be 
only  too  glad  to  let  the  operator  do  his  own  "  cleaning  up.' 
— I  am,  etc., 

April  2nd.  G.  P. 


TAXATION  AND  DEGENERATION. 

Sir,— Is   it  a   fact   that   the  burden   of    taxation   falls 

unduly   heivily    upon    the    merchant    and    professional 

class  ?    If  it  does  so,  as  is  so  often  stated,  I  would  like 

to  submit  an  opinion  for  criticism  in  your  very  appro- 


priate columns,  that  such  undue  taxation  is  a  suflBcient 
cause  in  itself  of  mental  and  physical  deterioration  in  the 
inhabitants  of  these  islands. 

In  the  first  place,  it  must  be  granted  that  the  merchant 
and  professional  class  is  the  nation's  best  class.  It  con- 
tains the  great  majority  of  the  mentally  and  physically 
fittest  individuals.  It  is  the  class  therefore  which,  if 
unhindered  artificially,  would  most  certainly  keep  up  its 
numbers  and  its  quality  by  the  natural  power  of  superiority 
of  body  and  brain.  It  is  the  class  which  eugenists  and 
wise  rulers  would  most  encourage  to  increase. 

Now,  what  is  the  eft'eet  of  overtaxing  the  members  of 
this  merchant  and  professional  class  ?  It  makes  their 
living  more  expensive,  their  marriages  fewer  and  later, 
and  their  children  scarcer.  Can  it  be  denied  that  this  is 
just  what  is  happening  in  our  country,  and  that  the 
number  of  our  bfst  individuals  is  being  reduced  by  the 
present  system  of  taxation  ? 

Bat  this  pernicious  restraint  on  the  maintenance  of  the 
fittest  by  undue  taxation  is  only  part  of  the  mischief. 
For  why  is  the  merchant  and  professional  class  dis- 
proportionately taxed  y  It  is  overtaxed  to  make  living 
and  married  life  easier,  if  not  easy,  for  the  handworking 
classes.  This  may  be  charity,  but,  like  too  many  other 
charities,  it  has  the  unfortunate  effect  of  multiplying  the 
physically  and  mentally  inferior  class  at  the  expense  of 
the  superior.  The  young  workman  marries  as  soon  as  he 
gets  a  situation.  It  means  little  or  no  financial  risk  for 
him,  as  his  children  will  be  educated  for  him.  If  he  falls 
idle  he  and  his  have  the  poorhouse,  and  if  they  take  ill 
they  have,  in  addition,  the  hospital  provided  for  them. 

Perhaps  it  can  be  shown  that,  as  a  result  of  this 
chivalrous  policy,  members  of  the  lower  classes  are  always 
and  in  sufficient  numbers  coming  up  to  the  standard  of 
the  better  classes.  If  not,  then  my  fear  remains  that  the 
comparatively  unfit  are  being  multiplied  while  the  com- 
paratively fit  are  diminishing  in  numbers.  A  clear  case 
will  have  to  be  made  out  to  justify  a  policy  which  is  con- 
trary to  Nature's  method  of  the  survival  of  the  fittest. 
The  longer  we  continue  it  the  more  easily  shall  we  yield 
one  day  to  the  advance  of  some  foreign  race  which 
will  have  for  generations  been  breeding  naturally  and 
abundantly  from  its  strongest  and  cleverest. — I  am.  etc., 

London,  April  15th.  B.  D. 


THE  THERAPEUTICAL  SOCIETY  AND  THE  ROYAL 
SOCIETY  OF  MEDICINE. 

Sir,— AVith  your  permission  I  should  like  to  explain 
why  I  think  it  impossible  for  the  Therapeutical  Society  to 
form  a  section  of  this  Royal  Society  of  Medicine,  now 
practically  complete. 

One-fifth  of  our  numbers  reside  abroad,  and  we  en- 
courage them  and  expect  them  to  report  to  us  upon  new 
or  old  remedies  used  in  foreign  parts.  One-third  are 
provincial  Fellows,  so  that  fewer  than  the  half  would  be 
in  a  position  to  obtain  any  of  the  additional  advantages 
which  the  united  societies  offer.  For  these  advantages  we 
in  London  should  pay  half  a  guinea,  and  all  the  rest,  deriv- 
ing no  additional  advantage,  would  have  their  subscrip- 
tions greatly  increased.  As  we  are  in  a  satisfactory  financial 
position  with  our  present  subscriptions,  the  advantages  of 
union  must  be  great  and  perfectly  evident.  I  am  sorry  I 
cannot  perceive  any  to  speak  of.  If  others  agree  with  me, 
which  is  just  possible,  there  will  be  a  serious  loss  of  mem- 
bership. Now  the  success  of  such  a  society  is  of  course 
not  to  be  judged  by  its  income  as  by  the  numbers  it  can 
interest  in  its  proceedings.  It  would  be  a  thousand 
pities  if  our  foreign  members  fell  away. 

As  in  therapeutics  we  make  use  of  drugs  and  chemicals, 
BO  we  invite  the  co-operation  of  botanists  and  analytical 
chemists,  and  we  have  these  amongst  our  most  useful 
Fellows.  Our  Society  includes  the  F.C.S.  or  D.Sc,  as 
well  as  the  F.R  C.S.  or  L.S.A.  We  also  have  some  ladies 
Fellows.  I  cannot  gather  that'these  will  be  welcomed  as 
heretofore,  or  even  admitted. 

What,  then,  will  be  left  for  the  Royal  Society  to  take 
over  ?  So  long  as  the  union  seemed  to  promise  friendly 
co-operation  with  the  other  societies,  which  are  now  to  be 
called  sections,  many  of  us  were  in  favour  of  it.  Bat  I 
can  be  no  party  to  any  radical  treatment  which  would 
knock  to  pieces  this  Society,  framed  with  so  much  wisdom. 
The  Committee  seem    to  have  some  old  wine  skins  ia 
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Hanover  Sqnare,  and  in  trying  to  pnt  all  of  the  societies 
therein,  perhaps  some  of  the  wine  will  be  spilt.— I 
am,  etc., 

Gkobgh  Crichtow,  M.D., 
Honorary  Treasurer.  Tiierapeutical  Society. 
Iiondoa,  W.,  April  2nd. 


AN  HONOUR  FROM  THE  KIN6. 

Sir, — The  statement  that  the  well-merited  "  royal 
augmentation  '  in  the  arms  of  Sir  Frederick  Treves  and 
Sir  Francis  Laking  is  without  precedent  is  eoarcely 
correct,  aa  the  following  examples  will  show. 

Gideon  Delaune,  apothecary  to  James  I,  and  who 
obtained  from  hie  sovereign  the  charter  for  Uie  Apothe- 
caries Society,  waa  granted,  March  7Lh,  1612,  the  gold  lion 
passant  on  a  red  field  as  well  as  a  fleur  de-lys,  then  part 
of  the  royal  arms.  Sir  Henry  Halford,  Physician  to 
George  III,  at  the  accession  oE  Qaeen  Victoria  was  awarded 
"by  royal  warrant  of  augmentation,"  inter  alia  "a  stall" 
entwined  by  a  serpent  and  ensigued  by  a  coronet  com- 
posed of  crosses  patee  and  fleurs-de-lis."  Sir  James  Claik, 
Her  late  Majesty's  First  Physician,  had  the  boar's  head  in 
hia  family  CJatconvert«d  into  a  lion  rampant.  Sir  Thomas 
Barlow  bears  an  imperial  eagle  charged  with  a  red  rose: 
and  Sir  John  Williams,  with  graceful  signilioance,  has 
been  awarded  the  white  rose  of  "York. — I  am,  etc., 

AprU  Utll.  ArmA    VlRDMQUE. 

THE    DEVON     AXD    EXT5TER    MEDICAL 
BESEVOLKNT   SOCIETY. 

SlB, — May  I  call  the  attention  of  your  readers  to  tlie 
existence  of  this  Society  ?  It  was  founded  over  a  hundred 
years  ago,  and  during  that  time  has  done  and  is  still 
doing  much  good  work. 

The  invested  funds  oftbe  Society  amount  to  over  £3,OiOO, 
and  though  the  mcraberahip  has  of  late  yeirs  fallen  to 
rather  a  low  level,  I  am  glad  to  be  able  to  report  a  decided 
increae<-  during  the  present  year.  Dr.  Gordon,  of  Exeter, 
1b  President,  and  the  annual  meeting  will  be  held  in 
Exeter  in  May.  I  shall  be  glad  to  receive  tlie  names. of 
any  gentlemen  wishing  to  join  before  that  date.— 
I  am,  etc., 

Eloar  Down, 

Hoi>«Pftry;fieerctary  aud  Treasurer 
Wlugfleld  House,  Stoke.  Devouport,  April  15tli 


THE  SHIPPING    FEDRR.^TION    AND    THE   WORK- 
MEN^ COMVRNHATION  ACT. 
Sir, — My  exonse   for   troubling  yon  again  ie  that/  tiiis 
OorreBpondenee  may  serve  the  purpose  of  stirring  up  some 
of  our  DiviHioiia  to  lake  an  interest  in  this  matter  before 
it  1b  too  lat*". 

Dr.  Findlay  could  not  have  read  my  letter  (Utittmh 
HvufCAi.  .looRNAi,,  Keliroary  9t)i)  very  carefally  or  he 
woald  have  ttecri  that  I  miggeflted  2a.  6d. — not  half  n 
goinwi— an  thecontrart  r«t»'  for  examining  ea<'h  seaman, 
BO  that  hln  sarcaum  i«  quite  beside  the  mark; 

Dr.  Kindlay  nayH  in  1i(h  Iett«T  to  the  Shipping  PPdPra- 
tion,  "  I  think  the  cininination  fnf  seamen)  Rhonld  be 
thorongh,"  and  now  he  prooecrlfl  to  poor  ridicule  on  the 
idea  of  i)p<'nding  (ift^-Mi  inlnntt'K  in  teHting  ftrr  defective 
viMion  and  (•<ili)Ur-bllndiiAM,  examining  for  hernia,  v«ri- 
cowle,  nyphilis,  gonorrliDe*,  anf-arywin,  valvular  dldenw, 
tnlx'rcal'iUH  di«eaw  and  ehnjnie  lironchlHd,  to  mtfntlon 
only  the  raoHt  obvious  dl^ieirtei  that  would  have' to  be 
cxeluled. 

However.  I  am  n"*  -  -  ■  •  rpiarrel  ab»)ul'thftt.  PMhftpn 
Dr.   Findlay  eiiii   d  ■  '•  in   three  minut'fl,  and,  fn 

take  an  example  In '  r,  rnnld  exntnine  n  cfew  of 

qOO  lueji  fi»r  an  Athf  in  twftlty  llnuni.     I'ortlmt 

he  would  Ret  2  t<aii.' iximum  frv-).    1  Ho  not  kntJW 

what  liin   HivlHi'ni  tlitiiks  atiotrt  that,  but  tn  Hgndrrlsnd 
vt'-  w^>nld  cnll  it  "  nweiilluK." 

However,  thin  vlnlnn  that  Dr.  HndlMy  rnnjures  up  o| 
litiii'lri'lM  of    men  t'l  tie  1  xamlned    wlille  the    Unor   Is 

'i;e  .\tlftntle  Im  all  monriMihie, 
'  ilrst,  but  it  Isonly  n-iuioiinble 
1  will  keep  n  reuistrrof  " 
y   I'Xaiillned  and  piUSed, 
iiol   he    r  lid   for  Iwelvi' 

■»  of  each  y  n  umiill  jw-r 

1  •  .ra^-  w»nt.l  Ti-'|.iiri-  iiiiminntlOll    !■'  i 'r'-  iiii^mIiIK  ""i  ""'' 


the  expense  (after  the  first  year)  would  be  very  moderate 
indeed  at  2s.  6d.  per  medical  examination. 

The  discontent  throughout  the  profession  with  existing 
contract  work  is  notorious,  and  yet  here  we  are  allowing 
the  wealthiest  corporations  in  England  to  impose  terms 
that  would  be  mean  if  oflered  by  a  friendly  society. — 
I  am,  etc., 

April  1st.  X. 

TUBERCULOUS  SOIL  CONDITIONS  (?). 
Sir, — Dr.  Foley's  note  in  the  British  Medical  Jotjbnai, 
ot  April  13th  is,  in  my  opinion,  well  worthy  of  some 
attention.  For  some  months  1  have  been  collecting  data 
which  go  to  show  the  compai>ative  scarcity  of  what  I  may 
call  indigenous  tuberculosis  in  the  districts  of  Cheshire 
which  lie  above  the  more  superficial  saline  deposits.  Ih 
many  of  these  I  have  found  the  pasture  and  cultivated 
land  in  a  thin  layer  of  12  to  18  in.,  mixed  with  sand.  The 
grasses  and  the  available  water  supply  have  been  rich  in 
sodium  chloride.  "Hie  figures  I  have  obtained  have  con- 
vinced me  that  the  matter  is  worth  gou)g  into,  and  I  shall 
be  pleased  to  communicate  with  Dr.  Foley  and  any  other 
medical  man  who  is  interested.  Both  for  the  individual 
and  for  the  race  the  prevention  of  tuberculosis  is  more 
important  than  its  cure,  and  anything  that  bears  on  the 
question  practically  deserves  to  be  well  threshed  out. — I 
am,  etc., 
Nantwicli,  AprillSth.  J.  W.  WynoOLL,  M.B. 

UNIVERSITIES    AND  COLLEGES. 

rNIVKRSITY  OF  KDINBURGH. 
Ar  the 'spring  graduation  ceremonial  on  Friday.  April  12tH; 
the  honorary  degrreo  of  LL.D.  was  conferred  on  the  Hon.  Sir 
.loseph  George  Ward,  K.U.M.CJ.,  Prime  Miuister  of  New 
Zealand;  ou  the  Hon.  l.eauddr  Starr  .lamcson,  C.n.,  M.D., 
Prime  MiDister  of  Cape  Colony  ;  on  the  Hon.  Frederick  Robert 
Moor.  Prime  Minister  of  Natal  ;  on  l>avld  James  Hamilton, 
F.R  C.S.,  RRSi;.,  Profes«<ir  of  Patliolo^ry  in  tlio  University 
of  Aberdeen  and  Medical  Oltiwr  of  Heslth  for  the  Cityof 
Aberdeen  :  and  on  Sic  John  Tweedy;  late  President  of  the 
Royal  College  of  Surg«oua  of  Uu^'iandi 

The  det;ree  of  Doctor  of  Scinuoe  was  conferred  on  William 
Cramer,  I'll  P.  ;  on  James  Robert  Milne,  B  So.  ;  and  on  John 
Talt,  H.Sc,  M.r>. 

The  degree  of  Doctor  of  Science  in  the  Department  of  Publk; 
Health  was  conferred  on  Georpe  Henry  MttSsoua.BiSo.,  M.R', 
and  on  Owen  St.  John  Mo.scs,  11  Sc,  M.J>r . 

The  degree  of  Bachelor  of  Soienoe  in  the  Department  of 
I^iiblic  Health  was  couferred  ou  George  Stewart  Clark,  M.A., 
B.Sc;.,  M.U.,  Ch.li.  ;  John  Pool  M'Gowan,  M.A  .  MB.,  Ch.H.  : 
and  on  Will  lam  .M' Donald  Scott,  M.B.,  UhtU. 


DNr\'HRSlTY  OP  ABKUDEKN. 
Thi    follottlng  degrees  and  diplomas  were  conferred  at  the 
gradtiation  curemony,  April  9tli  : 
M.I>.~'A.   OiJIain.    Burnley.    U^ms. :   .1.    Oonry,    Fori   n«i\ufort. 

C»pa  Culuuy.;   tA.  W.   Fajoouur,   Stunehnvt'iv:    A.  Tlunnaon, 

Forliftbors. 
Mil.,   Chit,  (with  Second  l.'l»89  Ilonour!i).-;N.   8.   Uili'lnint.  M.A., 

UollLluuorinnii:    :R.    W.    A.  H«lmnnd,   .\hurdMMi  ;  Wllllmulun 

Aljil,  Al">ri1i-en;   D.   Andcrtoii.    M.A.,  Alioidi'uii;    W.    AuRUa. 

AherMlcon  :  ,1.  \V,   Udrnotr.    llillatir;    Aki"-.   \      n\\tcr,    MA, 

B.Bi'.,  Alierrtaeii ;    J,    H.    Beudio,    U  b.-.,    riMh<>iin,    liv  TuvrlH ; 

J.  A.  M.  Clinic  Portsoy  :  A,  1,.  K.  V.  Culoiiian,  ainnf.jrilU^lloiio ; 

I.  A.  Diivldson  Cnlld  ;  .1.  l)oii»lil>on,  Al)prilfcii  .  K.   1".  (inrrow. 

Abordcmi  ;  II  \V.  OlMhim,   l>v.'«:  T.   II.  Tl«v,  FIMIii.  <»vkii«»y  : 

.1.    Iliiijhir,    AlHlrducii  ;    A.     MutUin.    IMnillv;     H.    Miildlnlen. 
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I.    Mi(.-h.-ll.  In-.cli :  .1,  K.  Mlli'lii'll.    Aliciilncn  ;  J.  1', 

,     1     II.   Molr.    llinton  oil  Trent :    A.    J 

.1     Ki>lin'tMO.i,  M.A..  St  ()*rii<;  lA.II. 

.•rii .  J.  I".  siu»rl,  ijioi'di-pu:  V".  V.  Htuciu, 
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-was  68,  from  South  Wales  251,  from  England  113,  and  from 
Ireland  1.  Seven  students  have  graduated  MA.  ;  three  have 
t)een  elected  DnivierHity  Fallows.  Three  former  students  have 
been  elected  Gilchrist  travelling  students  of  the  University. 
One  graduated  D.Sc.  and  6  B.i).  The  tinances  shosv  the  ex- 
penditure (including  debit  balance  of  Day  Training  Depart- 
ment, £357  173.  6d.,  and  overdraft  on  Aericnltural  Department, 
£U  13s.  sa.)  to  have  amounted  to  £70,057  7-?.  8d,,  and  the 
receipts  leave  a  deficiency  for  the  year  of  £?8d  I83.  2d.  The 
total  expenditure  in  connexion  vrtth  tire  Agricultural  Depart- 
ment was  £1,907  Is. 

At  the  University  College  of  North  Wales,  Bangor.  537 
students  attended,  "the  students  having  come  from  North 
Wales,  247  :  South  Wales,  30  ;  total  for  Wales,  277 ;  England, 
56;  Scotland,  1  ;  Ireland,  2;  West  Indies,  1;  total,  337.  The 
degrees  and  other  diplomas  gained  during  the  session  1904-5 
were:  (a)  University  of  Wales :  Dsgreeof  B.  A,,  pass,  16 ;  honours, 
19  ;  degree  of  1$  Sc,  pass,  6:  honours,  7  ;  degree  of  M  .^  ,  5  ; 
certificate  of  education,  3.  (6)  University  of  London  :  Dfgree 
of  BSc.,pass,  1:  honours,  1.  The  higher  certificate  of  the 
National  Froebel  Union  was  gained  by  3  students.  The 
accounts  show  expenditure  (including  a  debit  bilauce  of  £348 
at  the  bpginningof  the  vear)  amounted  to  £10,4^0  12?.  9d.  and 
receipts  £9:455  19s.  8d".  leaving  a  deficit  of  £1.054  13s.  Id. 
Upon  the  Agricultural  Department  account  £2,708  7s.  7d.  was 
expended,  the  year  having  been  commenced  with  an  adverse 
balance  of  £417  13s.  5i.,  and  closed  with  a  deficit  of 
£391  14s.  lid. 

The  University  College  of  South  Wales  and  Monmouthshire 
during  the  same  session  had  a  total  of  551  students  ;  of  these, 
160  attended  one  course,  67  two  tsonrses,  and  437  three  or  more 
courses  of  lectures.  In  addition,  113  students  were  trained  at 
the  School  of  Cookery  and  Domestic  Arts.  The  following 
students  attended  special  courses  of  lectures  :  School  hygiene, 
122;  midwifery  Tor  midwives,  83 ;  mining  and  the  allied  sub- 
jects, held  during  August,  51,  01  the  551  students  referred  to 
above,  451  attended  secondary  schools  before  entering  the 
college.  The  distribation  as  to  locality  is  as  follows  :  Cardiff, 
day  stodents.  163 ;  cookery  students,  SO ;  other  parts  of 
Glamorganshire,  236  to  239;  other  counties  in  Wales,  125; 
England  aud  abroad,  22  to  23  ;  totals,  551.  The  general  Income 
and  expenditure  sliows  that  the  latter  amounted  to  £15,705, 
and  that  a  surplus  of  £!85  1C-.  i  ;mained  from  the  receipts  and 
was  transferred  to  the  capital  account. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 
A  ytJARTEaLV  Council  meeting  was  held  on  April  11th,  Mr. 
Henry  Morris,  President,  in  the  Chair. 

Jaclsonian  Priee. 

This  was  awarded  for  the  year  1906  to  Mr.  Donald  John 
Armour,  F.RC.S.,  for  his  dissertation  on  the  Diagnosis  and 
Treatment  of  those  Diseases  and  Morbid  Tirowths  of  the 
Vertebral  Column,  Spinal  Cord  and  Canal,  which  are  Amenable 
to  Surgical  Operations. 

The  subject  for  this  prize  selected  for  the  year  1908,  is,  the 
Pathology  and  Treatment  of  those  Conditions  and  Diseases  of 
the  Colon  which  are  Relievable  by  Operative  Measures. 

The  Triennial  Prize. 
The  subject  selected  for  the  next  triennial  prize  is  the  His- 
tological Anatomy  of  ths   Lymphatic  and   Haemo-lymphatic 
Glands,  more  especially  with  reference  to  the  changes  which 
these  glands  undergo  in  acute  infection  processes. 

Election  to  the  Fellowship  of  Members  of  Twenty  Tears' 
Standing. 
The  following  gentlemen  were  elected,  under  Section  5  of 
the  Charter  of  the  ISth  Victoria :  Dr.  Alax  Hill,  Downing 
College,  Cambridge;  Professor  Arthur  Thomson,  University 
Museum,  Oxford. 

Board  of  E.cinnin^rs  in  Dental   Surgery. 
Mr.  F.  S.  Eve  was  appointtd  a  member  of  the  above  Board 
in  the  vacancy  occasioned  by  the  retirement  of  Mr.  C.   H. 
Golding-Bird. 

Centenary  of  the  Ocological  Society. 
The  President  was  appointed  to  represent  the  College  on  the 
above  occasion,  to  be  celebrated  in  September  ntxt,  in  answer 
to  a  letter  from  the  President  of  the  Gtological  Society. 

Ce^^ral  Midu/ives  Board. 

The  best  tbanks  of  the  Uonooil  were  given  to  Mr.  Ward 
Cousins  for  his  services  as  th«  Representative  of  the  College 
on  the  above  Board. 

In  Mr.  Ward  Coiisins's  report  to  the  Council  he  states,  with 
regret,  that  up  to  the  present  time  there  has  been  no  attempt 
to  amend  the  Act  so  as  to  provide  just  payment  for  medical 
men  who  are  sammoned  to  assist  midwivcs  in  cases  of  diffi- 
culty and  danger,  notwithstanding  the  strong  opinions 
expressed  on  the  subject  by  the  Royal  College  of  Physicians, 
the  Roval  College  of  Surgeons,  the  Central  Midwives  Board, 
the  Biitish  Mfwlical  Association  and  its  Branches  in  ail  parts 
of  the  United  Kingdom. 

The  number  of  certified  midwives  on  the  Roll  amounts 
to  24,549. 


The  Board  have  recognized  61  training  schools ;  48  of  these 
institutions  are  in  England,  6  in  Scotland,  and  7  in  Ireland. 
The  number  of  teachers  appointed  amounts  to  144  ;  28  reside  in 
London  and  116  in  the  provinces. 

During  the  past  year  the  Board  has  held  examinations  in 
London,  Bristol,  Manchester,  and  Newca3tle-on-Tyne ; 
1,976  candidates  entered  for  the  e.xamiuatious  ;  of  thia  number 
1,527  received  their  certificates  and  449  were  unanceessful.  The 
Board  has  not  yet  made  any  recommendation  respecting  a 
standard  of  elementary  education  for  pupil-midwives  before 
commencing  special  professional  training. 

The  number  of  cases  of  alleged  misconduct  and  neglect 
brought  against  oertifl«d  midwives  has  recently  considerably 
increased  as  a  result  of  greater  activity  on  the  part  of  the  local 
supervising  authoritiis  m  the  administration  of  the  Act.  The 
following  table  indicates  the  nature  of  these  charges  : 

1  Carelessness  in  carrying  out  thorough  disinfection  and 
failing  to  procure  the  necessary  appliances  and  antiseptics. 

2.  iS'eglecting  to  send  for  medical  aid  according  to  tbe  rules 
of  the  Board. 

3.  Not  observing  the  regulatioiis  as  to  personal  cletualiness 
and  appropriate  dress. 

These  judicial  proceedings  of  the  Board  have  resulted  in  the 
removal  of  forty  midwives  from  the  Roll,  and  eleven  others 
have  been  severely  censored  and  cautioned. 

Hunterian  Lectures. 
The  President  stated  that  Professor  William  Wright's  post- 
poned  Hunterian    Lectures   on    the    Prehistoric   and    Early 
Historic  Inhabitants  of  England  will  be  djelivered  on  May  6th 
8th,  10th. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IREL4ND. 


admitted  to  the  Membership  of  the  College, 


EOYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
JE lection  of  Examiners. 
APPLTCATION  from  persons  desirous  of  becoming  examiners 
under  the  Conjoint  Board  in  Ireland  and  for  examinations 
conducted  by  the  Royal  College  of  Surgeons  in  Ireland  should 
be  sent  to  the  Registrar  of  the  Royal  College  of  Surgeons  in 
Ireland,  Stephen's  Green,  W.,  Dublin,  on  or  before  Tuesday 
morning,  April  30th. 

CONJOINT  BOARD  IN  ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 

Akato.my  aud  PHYSioxoev.— N,  S.  Adior,  E.  W.  Atkinson,  G.  W. 
Beresford,  N.  W.  Bei-ry.  D.  C.  Bluett,  D.  F.  Borrie,  J.  Capell, 
W.  H.  Catto,  R.  C.  Claike,  T.  Cock,  T.  R.  Davey,  G.  de  H. 
Dawson,  P.  J.  de  Miranda,  A.  Dias,  G.  D.  G.  Fergusson,  B. 
Goldsmith,  A.  B.  GuuaseUara,  C.  Hall,  N.  H.  Harrison,  A  H  C 
HilJ,  J.  B.  H.  Holroyd,  J.  S.  Hopwood.  E.  Howdeu,  G.  James, 
G.  Jefferson,  B.  A.  Keats,  T.  J.  Killaid-Leavey,  M.  M. 
Kumarasamy,  F.  W.  LasUc,  J.  Luciani,  K.  D.  Marriner,  R.  T. 
Martin,  M.  C.  Mason,  B.  C.  Maybury.  J.  F.  H.  Morean,  C  \V 
MoiTis,  P.  L.  Nash-Wortliam.  C  P.  A.  de  L.  Pereira,  w.  L.  Pinlt, 
'G  H.  Pooley,  F.  C.  Piidliam,  E.  A.  Seymour,  F  L.  Suiitli,  V.  E. 
Somerset.  H  Stciubacii.  T.  E.  A.  StoweU,  A.  E.  T,\ylor,  M  C 
TliAVftra.  H.  W.  Tilling,  J.  M.  Todesco.  H.  A.  Tre&dgold,  1  A  F 
Tyrrell,  L.  M  Waldron,  J.  P.  WiUiams,  R.  Yood. 
.•  Under  foiir  years'  regulations. 


CONJOINT  BOAKD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

PiiiST  EXA^nsATios.— Four  I'ears"  Coime :  Adeline  M.  Watts.  Tive 
Vfnrs'  Course :  'M.  Greene,  H.  D.  Brown,  J.  F.  Sweenev,  .t.  M. 
Billings,  J.  Mih<he)l,  ».A.  C.  Price,  F.  L.  Kenncfick,  T.  K. 
JayaRam.  A.  L.  Gibbon,  U.  A.  NVhiteliftad,  A.  B.  Kramer, 

Second  Examination.— D.  R.  Das  tiueta.  R.  W.  A.  Brown.  H.  Q. 
Chouler,  \V  T.  Lawrence.  G.  N  Groves.  J.  N.  Robson, 
B.  Parry,  'J.  Young,  T.  Crawford,  Beatrice  Coxon,  P.  G. 
Phillips.  C.  \V.  Kay. 

Third  Examix.itios.— J.  Raid,  t.  K.  Robertson,  W.  R.  Mackenzie, 
F.  R.  Watson,  T.  G.  Shand,  J.  dii  T.  Malan.  A.  E.  James.  S.  C. 
Jog,  W.  McKee,  L.  O.  S.  Poidevin,  W.  F.  Mitchell,  B.  S. 
Photoer-ipher. 

FitiAh  EJUMIKATION.— D.  T.  de  Krvetser,  T.  T>.  Murison,  G.  McC. 
Williamson,  K.  M.  Liddell,  W.  MfKee,  F.  t.  Scott,  G.  E. 
Anderson,  A.  H.  Bloxsome,  A.  e  O'Conoell.  H.  H.  Babinpton, 
W.  M.  Chambere,  J.  Fereoson.  O.  M.  Gcrickc.  A.  MoMilliu, 
H.  B  Steplieusoa.  1).  Golding.  J.  H.  Simpson,  V.  A  Vij»yak»r 
V.  LI.  It.  Radford,  S.  Sarkar,  R.  M.  Jonos,  3.  CanacasjLby, 
II.  L.  Puri.  ^^ 

*  With  distinction. 


CONJOINT  BOARD  IN  IRELAND. 
T"«    following    candidates    have     been     approved    at    the 
examination  indicated  : 
FiHST  Pkoiessiok.u.— *J.  S.  McHugli,   C.   J.  Bonrte,  T.  Buckley, 
F.  M.  J.  Bvvne.   A.   D.  Clanohy,    P.  Dalv,  J.  A.  Dowline.  F.  J. 
Eauar,  J    T.  Hill,   N    Keating.   P    Murpliv.  F.  J.  McCarthv.  A. 
McGistli.J  Nally,  C.  H.OUver,  T.  P.  O  RoiUy.  D.  P.  H.  Pear.sou, 
A.  A.  Russo,  M.  V.  Sextou.   J.   P.   Shorton,   H.    H.  K.  Sparrow, 
T.   M.   Tliomsou,    F.  W.  Warren,  F.  Webstei-,  P.  J.  Wigodcr, 
P.  O'C.  Wlilte. 

*  With  honours. 
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LONDON  SCHOOL  OF  TROPICAL  ilEDICXNE. 
Sessional  Kxamixation. 
The  following  candidates  passed  at  the  twenty-third  sessional 
examination  in  Tropical  Medicine  : 
•ilajor  F.  K.   Ozzard.  I.MS,  "Captain   T.  G.  N.  Stokes,  I.M.S., 
•tJ.  M.  O'Brien,  •O.  Berkeley  Hill,  IMS.,  'Captain  J.  \V.  F. 
Bait,  I.M.S.,  -tA.  W.  Atkinson.   M.  Gamble,  M  D.,   F.  W.  Wool- 
rabe.  rE.  G.  H.  Weir,  M.D.,  A.  ijrgnieri.  tC.  W.  McLeav,  tE  \V. 
Wood-Mason,  Miss  A.  M.  Cowen,  tB.  «'.  Orpen,  tF   MoF.  W. 
Pollard,  Miss  A.  M.  Clark,  tW.  X.  Alexander,  tH.  OHara  May, 
M.D. 

*  Passed  with  distinction. 
T  Colonial  Medical  Service. 


TRINITY  COLLEGE,  DUBLIN. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated  (Hilary  Term  examination) : 

Final  Medical  Exajiisatiox  (Part  II). 

Medicixb.— 'Eleanor  E.  Finegau,  J.  Powell.  J.  W  Lane.  L.  Ilogan, 

J.  H.  Morton,  D.  F.  Hunter,  C.  G.  Sherlock,  G.  H.  Stack.  .1.  H. 

Elliott,    H.    J.   Wright,    J.  A.  L.   Hahn,    A.    J.   T.    M-Creery, 

R.  Holmes,  H.  D.  Woodrolle.  F.  W.  II.  Bigley. 

Sdugeki.— The  names  of  tlie  candidates  successful  in  tlie  subject 

were  published  on  April  6th.  p.  8^4. 
illDwiFERT. — 'Julian    B.    Jones,    It.   F.   Hunter,    C.    H.    O'Rorke, 
O.  SL  J.  Go^rtv.  E.  H.  Shechan,  B.  A.  H.  Solomons,  G.  H. 
Stack,  A.  J.  Powell,  J.  D.  K.  Kochc,  J.  G.  M.  Moloney,  T.  P.  S. 
Eves. 

*  Passed  in  high  marks. 
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CHELMSFORD  RURAL  DISTRICT. 
Thk  rural  dibtrict  of  Chelmsford  has  a  population  of  24,000 
persons.  The  death-rate  in  1906  was  11.5  per  1,000  and  the 
infantile  mortality-rate  59  per  1,000  births.  In  his  annual 
report  the  medical  otficer  of  health  (Dr.  J.  C  Thresh) 
attributes  this  satisfactory  condition  in  great  measure 
to  the  excellent  sanitary  condition  of  the  district,  due  to  the 
satisfactory  administration  of  the  rural  district  council.  In  the 
section  of  the  report  dealing  with  the  housing  of  the  work- 
ing clas.ses  it  is  stated  that  there  are  in  many  parishes 
very  old  and  unsatisfactory  dwellings  used  for  human 
habitation.  The  condition  of  cottages  in  the  village  of  Writtle 
is  described,  the  principal  defect  appearing  to  be  a  lack  of 
rainwater  spoutiug,  resulting  in  a  permanent  condition  of 
dampness.  An  account  is  given  of  a  series  of  cases  of  arsenic 
poisoning  caused  by  beer  which  had  been  supplied  by  a  publi- 
can In  a  gallon  jar  purchased  with  others  at  a  farm  sale  and 
probably  put  away  while  containing  a  saturated  solution  of 
arsenic.  When  Dr.  Thresh  broke  the  bottle  there  was  in  it 
about  half  a  pint  of  beer,  and  in  this  he  found  30  gr.  of 
arsenic  In  solution.  All  those  who  partook  of  the  beer  were 
afTcotcd,  but  all  recovered. 


MALIWN  RURAL  DISTRICT. 
Thkrk  Is  s  population  of  14,700  persons  in  the  Maldon  rural 
district,  and  in  1906  the  death-rate  was  14  2  per  1,000,  and  the 
infantile  mortality  rate  79  per  1,000  births.  \u  account  is 
given  by  Dr.  J.  C.  Thresh,  in  his  annual  report  on  thisdistrict. 
of  an  outbreak  of  scarlet  fever  which  occurred  in  March  and 
April,  1906.  Altogether  65  cases;were  notlliud  from  20  houses. 
All  the  patients  were  nursed  at  home,  and  Dr.  Thresh  con- 
siders that  the  shortnesn  of  the  outbreak  shows  what  can  bo 
done  without  the  help  of  an  isolation  hospital  If  time  is  spent 
in  searching  out  the  mild  cases.  Tlio  schools  attended  by  thn 
infected  cliildroo  were  closed,  and  when  the  patients  had 
reoovercd  the  rooms  they  had  occupied  were  fumigated  with 
aulphur.  No  bedding  or  clothing  was  removed  for  dlslafectlon, 
•na  none  was  deslrovud. 


^ebiro-ltgal. 


AN  AITKAL  FROM  TlIK  1  KNTIi.M,  MIDWIVICH  HOARD. 
ON  April  lOtb  In  thn  King'*  Hunch  before  the  Lord  Chiuf 
Jimtlw,  Mr.  Justice  D/irlIng,  niid  Mr.  JuHllce  riillllmorn,  Mrs. 
Ila  Kiildmiitiii  anpnaled  aKnInst  th«  riisolullon  of  the  ('imtriil 
MIdwIviiK  Hoard  on  Julyi;:ih,  1900,  dlrnctlng  her  name  to  bii 
refnorwl  from  the  K»ll  and  her  corllllratti  to  bo  aanuullwl, 
Thn  (  liargii  agalnxt  hnr  was  that  sha  had  as  her  siilwtltuto  an 
uncnrlllicd  p«'rMiM  (lol  iM-ltig  a  li>Knlly  •|iiiillll<  .1  tiindloal  practl- 
llnnnr.  Tlu'  HuhKtltutn  ri'frrri'tl  10  will  liir  huxliarid,  n  liarlx-r, 
who  It  WM  alleged,  hnid  a  UuHsian  medical  i:urtltl('i>t«.  .Mr. 
Mulligan,  for  llwappnllaiil.  argued  that  thniippcal  washy  way  of 
rnhnarliig.thntthiTn  wim  iiii Ingal  I'VlddMoonKiilnstlhoappnllniit. 

and  that  thn  word  "  ernploy'in  thn  smth. n  iniaiit iiilov  f<ir 

payriinnt  "   l.inl   K'.b.irl  1  Vi  II,  K  (J  ,  and  .Mr.  I'liolicr  Williams 
for    Ilia  Hoard.  coiil«ndf(l    that    Iho  «ohiimo    of   the   A"t    wiit 
p.irnly  admlnUlrHlve,  and  thnroforo  the  ruloa  of  logal  ovidnnco 
did  not  opiily.  ..... 

Thn   l.ird    (;hl«f   Jtistirn,   In   giving  JulRnmoiit,  wlu    that 
he     dAcliiird    to    lay    (lowu    any    Rvncral   ruU    a«    to    what 


was  to  be  the  conduct  of  the  Board  in  any  particular  case  :  but 
he  Tras  not  satisfied  that  the  Legislature  intended  it  to  act  od 
the  strict  rules  of  evidence,  though  he  did  not  mean  to  say 
that  they  had  a  general  licence  to  act  on  any  hearsay.  Neither 
would  he  say  that  it  had  no  power  to  compel  the  giving  o£ 
evidence  on  oath,  as  he  was  not  satisfied  it  had  not.  It  was  a 
ixidy  acting  judicially,  aud,  there  being  an  appeal  to  this 
Court,  they  must  see  that  injustice  was  not  done,  having 
regard  to  the  materials  on  which  the  Board  had  acted.  He  waa 
not  prepared  to  say  more  to  assist  the  Board  in  tbe  discharge 
of  its  duties,  and  he  ought  not  to  attempt  to  do  so.  He  did 
not  construe  the  word  '■  employ"  in  the  sense  of  "  employ  for 
payment."  It  meant  allowing  some  other  person  to  perform 
the  midwife's  duties,  aud,  when  Ihe  Board  came  to  the  con- 
clusion that  the  appellant  had  employed  her  husband  as  her 
substitute,  all  he  could  say  was  that  it  was  perfectly  entitled  to 
act  upon  tue  evidence  of  the  Inspector  of  the  London  County 
Council  at  to  what  the  appellant  had  said  to  him.  The 
persons  who  had  now  made  aliidavits  on  behalf  of  tlie  appellant- 
were  not  called  before  the  Board,  and  he  was  by  no  means. 
satisfied  that  the  appeal  to  this  Court  was  an  appeal  by  way  of 
rehearing,  though  ne  expressed  no  opinion  on  the  point.  This 
Court  ought  not,  however,  to  doubt  tbe  correctness  of  the 
Board's  decision,  because  people  made  aliidavits  supposed  to- 
support  the  case  made  on  appeal.  It  was  impossible  to  say  on 
the  strictest  view  of  the  matter  that  the  Board  had  not  evi- 
dence before  them  that  the  appellant  had  allowed  her  husband- 
to  do  work  in  her  place. 

The  other  learned  judges   concurred,' and  the  appeal  was. 
accordingly  dismissed. 


A  CASE  OF  SUSPECTED  OPIUM  POISONINi';. 
An  inquest  was  held  in  Wedmore,  Somerset,  on  March  25tb'^ 
on  the  body  of  a  man  who  had  been  living  in  the  same  house  as 
his  wife,  but  was  not  on  speaking  terms  with  her.  He  bad 
been  ill  for  some  time,  but  had  refused  to  allow  medicat 
attendance  to  be  summoned  until  the  day  of  his  death.  The. 
medical  man  then  summoned  found  reason  to  suspect  possible 
opium  poisoning,  and  took  away  a  bottle  containing  som& 
medicine  which  bad  been  given  by  a  chemist.  The  latter  h.id. 
been  asked  to  give  something  for  a  man  sufl'ering  from  colic 
and  complied  by  dispensing  a  prescription,  containing,  among, 
other  drugs,  80  minims  of  tincture  of  opium.  Tho  body  was 
examined  by  Dr.  Openshaw,  who  found  congestion  of  tho  lungs 
and  a  gangrenous  condition  of  six  inclies  of  small  intestine. 
J  le  considered  that  death  was  due  to  heart  failure,  brought 
about  by  the  condition  in  the  intestine,  and  that  the  medicine 
prescribed  could  not  under  the  circumstances  have  done  any 
harm.  It  would  possibly  havo  eased  the  pain  the  deoeascd" 
must  have  suirorcd  before  tho  intestine  became  gangrenous. 
Dr.  Henson,  who  saw  the  deceased  before  death,  considered 
tho  prescription  mentioned  might  be  harmful,  as  the  deceased 
had  sutVered  from  nephritis,  but  otherwise  such  a  remedy 
would  be  good  for  a  man  sulTering  fiom  colic.  The  jury 
returncil  a  verdict  in  accordance  with  the  jtost  viorlrn.t 
lindiiigs,  and  acquittcd_tho  chemist  of  blame. 


BOOK  ('.\NV.\SSKltS;. 
At  the  last  county  court  at  Croydon  Messrs.  W.  T.  Tito 
and  Co.  of  Brighton  sued  Dr.  Collingwood  Fonwiok  for  thi- 
Hum  of  live  guineas  in  respect  to  a  copy  of  Surrey  in  t/ir 
Tiieiilielh  Century,  which  it  was  alleged  Dr.  Fonwiok  had 
contracted  to  purchase  after  an  interview  with  tho  canvasser 
of  the  plaintiffs'  firm.  Dr.  Fcnwick  returned  tho  book  to  thi- 
plalntilTs  immediately.  Tho  Court  accepted  tho  evidence  of 
the  canvasser  and  found  against  Dr.  Fenwlck. 


THE  JUDICIAL  CONXEPTION  OF  INSANITY. 
Dr.  (iKoiuiK  Hanson  (Now  Cumnock)  writes  :  In  your  artlclo 
on  tho  above  subject  (Itmrisu  Mkdk'ai.  JoruNAi.,  March 
JOtli.  pp.  ■/70  el  siq.)  thorn  Is  discussed  tin'  verdict  in  what  iv 
locally  known  as  "Tho  Cumnock  Poisoning  Mystery."  A^. 
your  oornmpondent  states,  tho  verdict  of  tho  jury  bore  thai, 
at  tlio  tinin  of  trial,  the  acousod  was  Innane.  As  a  result  tlio 
usual  order  was  ijronouuced,  inimely,  that  the  prisoner  he 
detained  during  His  Mojusty's  ploosuro.  Toword  tho  ilo.nc 
of  the  article  referred  to  there  occurs  the  Mtulement:  "The 
Tordlct  of  the  jury,  which  was  undoubtedly  In  aeoordanco 
with  the  law  and  tin'  judgn's  charge,  was  noilher  unjust  nor 
harnli  a^  hiiikid  at  from  thn  public  intnrcKt."  This  statement 
niiiy  l>n  perfnclly  true,  so  far  as  the  public  Intorcst  Is  con 
uuriii'd,  hut  what  about  the  aocuKod,  his  relatives  nnd 
friends  '<  Ho  far  as  1  know  thn  law  at  prinnut  rcKards  au 
acouHcd  pnrKiiii  as  hiunrent  until  ho  Is  proved  guilty.  That 
lining  HO,  Mr.  T.  M.  Ilniwn  is,  In  the  oyn  of  thn  low.  im 
Iniioennl  uiun,  yi't,  by  thn  order  of  thn  <  ourt.  hi>  Is  ounllnml 
In  a  crlniliinl  iunutli'  asylum  !  Is  that  ncit  both  hitrshaud  uii 
jUHttolhn  aceuKcd  and  Ills  friends  ?  Thn  rnlativnHimd  frinii.),. 
of  Sir.  Ilriiwn  wnrn  nioMt  anxious  to  luivn  n  trial,  hu  that  hi- 
lliiioonnen  nilglil  bn  proved.  Thuy  had  i;ond  giounds  foi 
boplng  that  thn  ruHult  of  thn  trial  would  he  11  verdict  in  hi-. 
favour.  Ity  tills  vnrdlolof  liiMruilly  tlinv  am  prnrluded  Iriiii. 
olnarlliK  hf-i  chnranlnr.  Mr.  Ilniwn  is  imw  dntaliivd  in  tin 
Criminal  Lunutin  Asylum  at  l'«rlh  liiiiuoent  In  tlio  uyn  »r 
thn  law,  yol,  be'Btii>o  of  tho  law,  rognrdrd  as  guilty  by  tlir 
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general  public  !  More  general  satisfaction  would  have  been 
(iiven  had  the  verdict  related  to  the  charge  as  laid  against 
Mr.  Brown.  For  example,  had  the  verdict  been  ''guilty — 
but  insane,"  one  could  understand  the  procedure,  and  also 
appreciate  the  force  of  your  rpmarks  as  to  the  safe  custody 
ot  the  dangerous  lunatic.  Under  the  circumstances,  how- 
(;ver,  one  is  compelled  to  the  opinion  that  in  ihe  law,  as 
presently  interpreted,  there  is  something  far  wrong.  If,  as 
you  state,  the  decision  of  the  Lord  Justice  (ienerul  forms  an 
era  in  our  Scottish  criminal  jurisprudence,  if  this  verdict  is 
to  rule  the  procedure  in  future  cases,  then,  for  the  poor 
ppileotic  who  may  happen  to  come  under  suspicion,  the  out- 
look is  black  indeed. 


MIDWIFERY  ENi;AGEMENTS. 
roRQrAi'. — A.  has  made  an  engagement  to  attend  Mrs.  Z.  at  a 
eoLitinement.  A,  is  out  when  called  for,  but  has  arranged 
with  U.  to  attend,  if  requirtd  in  A.'s  absence.  Mr.  Z. 
declines  IS.'s  services,  and  calls  in  C.  to  attend.  (1)  Has 
Mr.  Z.  the  right  to  consider  contract  with  A.  cancelled 
because  A.  was  absent,  and  Mr.  Z.  objects  to  B.  ?  (2)  Can  0. 
knowing  this,  consider  Mrs.  Z.  as  his  own  patient,  or  has  he 
to  band  her  over  to  A.  on  A.'s  return  ? 

*,*  (1)  We  are  advised  that  Z.,  if  he  chooses,  can  consider 
the  contract  with  A.  cancelled.  (2)  According  to  professional 
ethics  C.  ought  to  hand  over  the  patient  to  A.  on  his  return, 
unless  the  patient  objects.  In  the  latter  case  C.  should  offer 
to  share  the  fee  with  A. 


ATTENDANCE  OX  CASE  IIF  ATTEMPTED  Sl'ICIDE. 
r.  I'.  W. — We  are  advised  that  our  correspondent  has  no  legal 
claim  upon  the   Police  Commissioners  for  payment  for  his 
attendance  upon  the  case  in  question.    His  claim  is  against 
the  patient  or  his  friends. 


^uMc0-(!!i!)uaL 


The  advice  given,  in  this  column  for  the  assistance  of 
members  is  based  on  viedico-ethical  principles  geriercUly 
recognized  by  the  profession,  but  must  not  be  taken  as 
representing  direct  foldings  of  the  Central  EthiccU 
Committee. 

THE  COURTESY  CALL. 
A.  C. — A  new-comer  should  follow  the  well-established  custom 
of  the  profession  and  pay  a  visit  of  courtesy  to  the  medical 
men  residing  in  the  neighbourhood. 


CIKCDLARS  TO  PATIENTS. 
P.D.C.    AND    S.B. — (1)   In    notifying   the   transference    of   a 
practice  an  engraved  or  lithographed  circular  might  be  sent 

in  something  like  the  following  form;  "Dr. presents 

his  compliments  to  Mr.  (Mrs.  or  Miss) ,  and  begs  leave 

to  inform  hira  (her)  that  he  has  transferred  his  nractice  to 

Dr. ,  who  will  (has  come  to)  reside  at ."   (2)  A  change 

nf  address  may  be  notified  by  an  engraved  or  printed  card. 
In  both  cases  care  must  be  taken  that  these  communications 
reach  only  bona  tide  patients  of  the  practice. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OP 
INSTRUCTION. 
Mr.  Haldane,  Secretary  of  State  for  War,  has  accepted  the 
invitation  of  Surgeon-Colonel  P.  B.  Giles  and  officers  to  be 
present  at  the  annual  dinner  of  the  school,  which  will  be  held 
at  the  Trocadero  Restaurant.  Piccadilly  Circus,  W.,  on  Friday, 
May  10th,  at  7.45  p.m.  The  school  is  now  completing  its 
twentieth  year  of  existence. 

Among  those  who  have  also  accepted  the  invitation  to  be 
present  are:  General  Lord  Methuen,  G.C.B.,  General  Officer 
(Commanding  in  Chief,  Eastern  Command  ;  Surgeon-General 
Sir  A.  Keogh,  K.C.B  ,  Director-General  to  the  Forces; 
Lieutenant-General  C.  W.  H.  Douglas,  C.B.,  Adjutant-General 
to  the  Forces;  Colonel  A.  T.  Sloggett.  C.M.c;.,  Principal 
Medical  Officer,  London  District;  Colonel  G.  V.  Ellison,  i)  B., 
War  Office;  Lieutenant-Colonel  M.  liussell.  War  Urlice ; 
(jolonelj.  Cantlie,  F.R.C.S.,  London  Companies,  K.A.M.C.V. ; 
and  Mr.  Mayo  Kobson. 

Past  and  present  members  of  the  school  can  obtain  tickets 
by  applying  to  the  Mess  President,  Surgeon-Major  E.  M. 
Callender,  M.D.,  47,  Connaught  Square,  W. 


INDIAN  MEDICAL  SERVICE. 

Study  Leave  Rllks. 
In  supprsession  of  the  rules  contained  in  Military  Depart- 
ment Notification  No.   891  of  1905    the    foHowinR   r^gn- 


lations  for  the  grant  of  study  leave  to  officers  of  the  Indian 
^ledical  .■>orviLe  are  published  for  iiifoimation  : 

1.  ICxtra  furlough  for  the  purpose  of  study  may  bo  granted 
to  officers  of  the  Indian  Medical  Service  on  the  recommenda- 
tion of  ihe  Director-General,  Indian  Medical  Service. 

2.  The  period  of  such  study  leave  will  be  calculated  at  tbf 
rale  of  one  month  for  each  year  of  service,  up  to  a  total  of 
twelve  months  iu  all,  during  an  officer's  service. 

3.  Study  leave  may  be  taken  at  any  time,  but  will  not  be 
granted  more  than  twice  in  the  course  cf  an  officer's  service. 

4.  The  minimum  period  of  study  which  will  render  an  ollicer 
eligible  for  study  leave  shall  be  t«o  months. 

5.  The  minimum  period  of  leave  granted  solely  as  study 
leave  shall  be  six  mouths.  Time  hpeutou  the  jourm-y  to  and 
from  India  by  an  officer  whose  stiidy  leave  is  not  combintd 
with  any  other  kind  of  leave  will  reckon  as  study  leave,  bi(t 
the  allowance  specified  iu  Rule  10  will  be  granted  during  the 
period  of  study  only. 

6.  Study  leave  can  be  combined  with  any  other  kind  of  leave, 
provided  the  period  occupied  in  study  is  not  less  than  two 
months,  and,  in  the  case  of  leave  on  medical  certificate,  pro- 
vided that  the  Medical  Board  of  the  India  Office  certifies  that 
the  officer  is  lit  for  study.  In  the  case,  however,  of  officers  in 
military  employment,  study  leave  cannot  be  taken  in  continua-> 
tion  of  the  combined  privilege  leave  and  furlough  admissible 
under  the  terms  of  India  Army  Order  No.  64  of  1904,  if  ti.e 
total  period  would  thereby  exceed  eight  months,  but  stuoy 
leave  may  be  so  taken  provided  sucu  have  is  for  not  less  than 
two  months,  and  the  total  period  of  combiued  privilege  leavt, 
furlough,  and  stud.y  leave  does  not  exceed  eight  months  ;  this 
limitation  to  eight  months  does  cot.  however,  apply  in  the 
case  of  study  leave  combined  with  privilege  leave  alone.  The 
total  period  of  absence  from  India,  lu  the  case  of  officers  under 
the  Leave  Rules  of  1886  for  the  Indian  Army,  will  be  strictly 
limited  to  two  years. 

7.  Except  as  provided  for  in  Kulo  8  all  applications  for  study 
leave  shall  be  submitted,  with  the  audit  officer's  certificate,  to 
the  Director-General,  Indian  Medical  Service,  through  the 
prescribed  channel,  and  the  course  or  courses  of  study  contem- 
plated and  any  examination  the  candidate  proposes  to  undergo 
shall  be  clearly  specified  therein. 

8.  Officers  on  furlough  who  wish  to  have  part  of  their  furlough 
converted  into  study  leave  should  address  the  Under  Secretary 
of  State,  India  Office,  and  should  furnish  a  statement  showing 
how  it  is  proposed  to  spend  the  study  leave. 

9.  An  officer  who  is  at  home  on  combined  leave  may  be  per- 
mitted to  commence  a  course  of  stud.v  before  the  end  of  his 
privilege  leave,  and  to  count  the  period  so  spent  as  part  of  his 
study  leave,  without  forfeiting  his  privilege  leave  allowances 
during  such  period. 

10.  During  the  course  of  study  lodging  allowance  at  the  rate 
of  83.  a  day  for  a  field  officer,  6s.  for  a  captain,  and  43.  for  a 
lieutenant  will  be  granted.  It  is  to  be  understood  that,  in 
Older  to  qualify  for  the  grant  of  study  leave  or  for  the  receipt 
of  lodging  allowance,  a  definite  course  of  study  at  a  recognized 
institution,  which  will  occupy  the  time  of  the  officer  for  five  or 
six  days  a  week,  must  be  pursued.  This  allowance  will  not  be 
admissible  to  an  ofticer  who  retires  from  the  service  without 
returning  to  duty  in  India  after  a  period  of  study  leave. 

11.  An  officer  in  civil  employ  will  be  entitled  to  draw 
furlough  pay  at  civil  rates  for  a  portion  of  his  study  leave 
equal  to  one-twelfth  of  his  service  under  civil  rules,  and  for 
the  remainder  either  (1)  at  the  military  rate,  or  (2),  if  furlough 
i';  due  to  him  under  civil  rules,  at  the  rate  admissible  under 
those  rules  ;  in  the  latter  case  a  corresponding  portion  of  the 
ordinary  furlough  earned  under  civil  rules  which  is  at  his 
credit  will  be  treated  as  if  it  had  been  earned  under  military 
rules. 

12.  On  completion  of  study  the  certificates  of  examinations 
passed,  or  the  certificates  of  special  study,  which  must  show 
the  dates  of  commencement  and  termination  of  the  course, 
with  any  remarks  by  the  instructor,  shall  be  forwarded  to 
the  Under  Secretary  of  State,  India  Office,  who  will  arrange 
for  the  transmission  of  the  documents  to  the  Director-General, 
Indian  iledical  Service.  Officers  may  also  be  called  upon  to 
report  themselves  in  person  to  the  President  of  the  Medical 
Hoard,  India  Office,  on  the  conclusion  of  their  course  of 
study. 

13.  Study  leave  will  count  as  service  for  promotion  and 
pension,  but,  except  so  far  as  it  may  be  taken  during  privilege 
leave  (see  Rule  9),  it  will  not  count  for  furlough  or  any  other 
leave.  It  will  not  afi'ect  any  leave  which  may  alread.v  be  due  to 
an  otBcer,  and  will  not  be  taken  into  account  in  reckoning  the 
aggre.gato  amount  of  furlough  taken  by  an  officer  towards  the 
maximum  period  of  six  years  admissitile  under  Article  299  of 
the  Civil  Service  Regulations. 


THE  HEALTH  OF  THE  FRENCH  ARMY  IN  1904. 
In  the  usual  elaborate  annual  report,' recently  published, 
the  health  of  the  Freucli  troops  during  1904  is  sliown  in 
two  sections — Fiance  and  Africa  (.\lgerie-Tunisie);  no 
returns  given  from  such  French  foreign  possessions  a.s 
Madagascar  and  Cochin  China  ;  and  in  this  respect  tlie 
report  is  less  complete  than  our  own  annual  medical 
reports. 

i,S(o(M(<<}i«  Mcdieair.  de  FArmte pcntlant  I'Armie  190k.    Viiis :  Impn- 
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In  1904  the  total  etlectives  in  France  were  474,345,  and  in 
Algerie-Tuuisie  71,158  ;  about  40  per  cent,  ivere  under  one 
year's  service,  sliowing  the  jouthfulness  of  a  conscript 
army. 

Mttlades  a  la  Chambre. 

Tliis  term  covers  a  plan  equivalent  to  our  recent  system  of 
treatment  in  banacks,  which  seems  growing  in  popularity, 
althougli  formerly  severely  repressed  in  our  army.  In 
France  1,181  per  1,000  and  in  Algerie-Tunisie  1,386  per 
1,000  were  so  treated,  but  in  the  French,  as  in  our  army, 
the  numbers  varied  very  widely  both  in  army  corps  and  in 
regimental  units  :  in  the  Tenth  Army  Corps  it  was  843  per 
1,'000  against  1,485  in  the  Third,  and  528  in  the  Legion  de  la 
irarde  against  2.864  in  the  Compagnies  de  Discipline. 
Probably  barrack  treitoient  is  much  at  the  discretion  of 
the  medical  officers ;  but,  as  pointed  out  in  the  report,  the 
nature  of  the  slight  ailments  and  injuries  which  can  be 
thus  treated  are  largely  determined  by  the  special  consti- 
tution and  duties  of  the  different  units. 

,,,./  Maladts  a  rinjirmciie. 

•  The  admissions  under  this  head  probably  represent  the 
more  severe  c<».SHa.  In  France  they  averaged  434  per  1.000, 
against  589  in  1902  and  419  in  1903  :  in  Algerie-Tunisie,  380, 
against  319  in  1902  and  329  in  1903.  In  the  Tenth  .Vrmy 
Gorps  they  were  389,  against  535  in  the  Ninth  ;  in  the 
Section  d'Infirmerie  Mllitaire,  41,  against  524  in  the  Regi- 
ments de  Cavalrie ;  while  they  rose  in  the  Chasseurs 
ifAfrique  in  Algiers  to  625.  Curiously,  the  mounted  troops 
seem  to  have  the  heavier  sickness. 

Malades  it  I'lldpital. 
This  cjass  apparently  represents  cases  treated  in  station 
cgr  regimental  hospitals.  Such  cases  averaged  in  France 
215,  and  in  Algerie-Tunisie  354  per  1,000,  snowing  a  slight 
d#orea«e  on  years  immediately  preceding.  They  varied 
from  161  in  the  First  to  274  in  the  Ninth  Army  Corps  ; 
and,  in  different  units,  from  109  to  562  per  1,000  in  France 
to  216  and  935  in  Algerie-Tunisie. 

Tutai  Admitsiont. 

•The  totals  under  the  two  last  heads  were  649  i>er  1,000 

in  France,  much  the  same  as  our  own  home  average ;  and 

734  in  Algerie-Tunisie.  which  does  not  bear  an  unfavourable 

comparison  with  our  .Mediteiranean  garrisons. 

Seasons. 
The  heaviest    sickness  was    in    the  winter    mouths  in 
France  and  in  autnmn  in  Africa. 

Deat/ia. 
The  mortality  from  all  causes  was.  in  Finance,  3  21,  and 
in  Algcric-Tunifiie  7.56  per  1,000  ;  but  no  less  than  253 
aci-identiil  deaths  and  117  suicides  were  recorded.  Tl)e 
oijwjf  causeji  of  death  were  t>[phoid  fever  and  tubcrculoBis 
in  France  and  typhoid  fever  in  Africa. 

Specijir  I^ineaites. 
'i'huoc  are  el*hiiiHtely  tabulated  and  reviewed  in  the 
ivport,  ttiid  the  incidence  of  the  chief  diseaseu  in  the  French 
I'r«lti4'tiir««  shown  al  a  glance  in  loluured  maps.  It  appears 
lliut  iiilloun/.a,  certuio  of  the  exanthemata,  andeardiHeHBes 
i«re  ition:  prevah-nl  in  the  Atlantic  and  northern  provinces  ; 
vrtille  typhoid  fe\ er  is  most  prevalent  in  tlie  houIIi.  Tuber- 
i-ulosis  iiiid  ihi'Ht  ■liseiiHcH  are  pretty  wi<lely  distrihulc^d, 
Wut  prevail  most  in  the  norlh- western  nrcns.  A'cucreal 
ifjiicnuiHi  (.(/-itr  iiMif  in  the  liOUth. 
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WILUAM  H.  UlilMMoND,  M.U., 

.tlilNrilKAl,. 

I'uK  pruluM>ion  haa  mil  many  |>oet«*  whose  vprsfs  emlMidy 
Umj  biml  (jUHlitiKH  of  II  race,  and  in  Ihese  diiyH  fewer  Htill 
who  have  written  verws  with  tlial  peculiar  lilt  whirli 
xtuihlcN  them  to  ollnK.  T^r.  Druinmund  of  Moiitieal, 
whottu  untimely  Je^Ui  hajt  just  been  aunouuci'd,  Iiiih 
piclured  in  vivid  lliii-N  IIh-  In'mI  features  of  lh<-  French 
inhaliitant  of  the  New  World  -  Ins  litti)py,  conlcnlicl 
Mitture,  hi*  iMiHurHiiiie,  his  Iovh  o(  the  rorcHl  and  of  tin' 
Hlreaiii,  and  his  devotion  to  hm  iiilnpted  country  and  to 
liiH  Churi'h.  h'liiie  of  Druiiiiiiiiiid'H  Ix'sl  pleeeM,  lut 
"  Maileleinn  Vm')ii»reH, '  "  f>r.  Kis^t,"  and  "  Mon  (UioiibI 
CaHlur,"  will  he  riufi  by  KeiKTalioim  <>f  llritiiih  CnntKliauN 
.Hid  AmerjiMinx,  iiild  Will  help  them  to  reeo((lil/.e  the  line 
>|niilitliM  ol  the  rme  from  whom  they  have  wrested  a 
I'liiitiin'iil, 
Or.   Drunniioiid   wo*   l>orii    in     Iroland   In   1864,  wonl 


to  Canada  early  with  his  pai'ents,  and  was  brought 
up  in  the  Eastern  Counties,  a  district  of  the 
Province  of  Quebec  where  tlie  French  and  English 
overlap,  so  tbat  from  childhood  he  was  familiar 
with  the  half  French  and  half  English  spoken  by 
many  of  the  people,  particularly  by  the  voyageurs.  He 
studied  medicine  at  MtOiill,  where  he  distinguished  him- 
self more  in  athletics  than  in  the  class-room,  and  par- 
ticularly in  walking  (in  which  he  held  the  Canadian 
championship),  in  putting  the  heavy  weight,  and  in 
throwing  the  hammer.  In  Montreal,  where  he  settled,  he 
combined  the  practice  of  medicine  with  literary  pursuits 
and  lecturing.  His  most  important  publications  are  the 
Habitant,  Johnnie  Courteau,  Phil-O-Rum,  and  The  Voyayeur. 
Dr.  Drummond  was  an  enthusiastic  sportsman,  and  there 
were  in  Canada  few  better  woodsmen  or  men  more  expert  in 
casting  a  fly.  A  good  comnanion  and  a  good  story  teller, 
he  will  be  sadly  missed  in  Montreal  at  social  gatherings. 
But  his  chief  work  has  been  to  interpret  the  Habitant  to 
his  fellow-eountiymen  on  the  North  American  Continent, 
and  this  he  has  done  in  an  inimitable  way  in  his  poems, 
in  the  quaint  patois  used  by  the  voyageurs  and  the  French- 
Canadians  who  have  come  into  close  contact  with  the 
English.  In  one  of  his  poems,  "  Old  Docteur  Fiset,"  he 
has  sketched  the  hard,  self-sacriticiug  life  of  the  country 
doctor,  in  a  poem  that  may  be  placed  beside  Johnson's 
elegy  on  Levett.  Two  or  three  verses  may  be  quoted  as  an 
example  of  the  paiui's  and  of  his  style; 

But  Docteur  Fiset  not  moche  konne  he  get, 
Drivin'  all  over  the  whole  contree, 
If  de  ro»d  she's  bad,  if  de  road  she's  good. 
Wen  ev'ryt'ing's  drown  on  de  Spriiig-tam  flood, 
An'  Workiu'  for  uot'iug  half  tarn'  mebbe  ; 

Let  hnr  rain  or  snow,  all  he  want  to  know 
Is  jus'  if  auywau's  feelin'  siok, 
For  Docteur  Fiset's  de  oId  fashion  kin' 
Doln'  good  was  dc  only  t'ing  ou  hees  ujln' 
So  he  got  no  use  for  de  politique. 

.\n'  he's  careful,  too,  'cos  lirs't  t'ing  li*  do, 

For  fear  dere  was  danger  some  tuvar  case. 

Is  tak'  w'en  he's  come  leetle  w'isky  chaud,  • 

Den  'noder  wan  too  jus'  before  he  go. 

He's  so  scare  carry  lever  aroun'  de  place  ! 

W.  0. 


Arthur  D.  Pkill,  M.B.,  F.R.C.S.Kdin.,  died  of  typhoid 
fever,  on  October  18th,  1906,  at  Kirin,  Manchuria,  whilst 
ou  a  tour  recommended  for  his  health  which  had  sutlered 
from  overwork,  lie  graduated  at  Fdinburgh  University 
in  1895,  and  commenced  his  career  as  a  medical  mis- 
sionary to  China  in  the  following  year.  This  work  created 
a  wide  interest  in  Cruat  iSritain  and  the  Colonies. 
Through  the  friendly  help  of  the  local  Chinese,  lie  escaped 
from  the  "  lioxers "  in  1900,  and  befoif  his  escape  with 
his  wife  and  eolleatiues  they  managed  to  send  away  to 
jilaces  of  safety  all  the  converts  on  th<"  mission  station. 
.After  the  suppression  of  the  Boxer  outbreak  Dr.  Peill 
returned  to  his  station  of  Tsangchou,  near  Tientsin,  by 
the  invitiilion  of  the  magistrate  of  thu  city,  who  rebuilt 
the  ruined  hospital  and  dwelling  houses  of  ttu'  mission. 
While  home  in  1001  lie  passed  the  examination  tor  the 
F.U.C.S.  Edinburgh  with  credit.  His  hospital  reports 
reveal  an  almost  in<'redible  amonnt  of  snccessful  sui>:eiy 
un<ler  the  most  primitive  conditions.  The  spiritual 
results  ol  his  missionary  life  and  efforts  were  conimeii- 
surale  with  the  beneficent  influence  of  his  professional 
activity.  .\t  a  incnioriiil  galhcring  in  Tsangchon,  the 
iiiagiHtrateand  all  the  lending  meiubeis  of  the  oominunity, 
tiigelber  with  till'  leprcHentativeH  of  every  class  In  the  oily 
ami  Hurroiiiidiiig  (listrict,  met  to  show  their  iippreciiition 
of  the  character  anil  work  of  Dr.  Arthur  I'elli.  In  him 
China  has  lost  11  great  miHsioniiry  friend,  and  the  medical 
prclesHion  an  honoured  ineniher.  lie  leaves  u  widow  and 
three  rliildreii  to  mourii,  wiUi  his  parents  and  brotliors,an 
lrre|ianilile  loss. 

('ai>t*in  Thomas  Wiiitk,  Koyal  .\riiiy  Medinil  Corps, 
died  lit  .leiikiiiHtown,  eo.  Tippi'rary,  on  {''ehruary  2eth 
aged  31.  lie  joined  llie  Army  Medical  lii'parliiienl  as  a 
Meiitenunl,  November  29111,  1800,  and  wiu  made  Captain, 
November  Wlh,  lOO.l.  He  hi  ryiil  in  the  Simlh  Afriean 
war  in  1900  02  in  viiriouH  parts  of  CaiK'  Colony,  rvcciving 
lUe  Ijuc'cn'tt  mi'dal  with  tUiev  clasps. 
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tf the  Fkculty  of  Medicine  of  \]}^^.'^'X!ulJoiBJr^^'. 
Professor  of  Chemistry  in  the  Medical  Faculty  01  ^°f"^^' 

in  his  80th  year. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


LETTERS,    NOTES,    A>T)    A^^STVERS    TO 
CORRESPONDENTS. 

^-  Queries,  answers,  and  communications  relaimg  to 
stMectit6  which  special  departments  0/  tlie  BRmj.H 
MedicIi.  Journal  are  devoted  wUl  be  found  under  thiu 
respective  luadings. 

AXSWEKS.  . 

M  B  is  reminded  that  no  notU?7can  be  taken  of  con«nunic«r 

*  tions  not  authenticated  by  the  %vriter  s  name. 

T   E  -Onr  correspondent  will  find  an  article  on  the  miracles  of 

^•jesus  Chr°s[  by  Dr.  Reginald  John  Ryle  m  the  mbbert 
Journal  for  April. 

A  ScoTCU  Member. -There  is  no  institution  other  than  an 
ordinary  asylum  to  which  the  patient  in  q|>^«"°?  «°°'^  ^« 
sent  ;  sbe  appears  to  be   a  suitable  case  for  detention  in 

an  asylum.  „ 

Iodine  Spirit  CATcrT. 
Dr  C  HiMiLTON  Whiteiord  (Plymouth)  wnies  :  In  View  Of 
LiR.  Ij  nAMiLiu-N    "°      .\„!-L„j  a=  tn  the  above,  mav  I 


CITY  OF  LONDON  ASYLUM. 
THE  annual  repS  Dr.  E.  H- Steen,  Medica'  Supe-t^ndent 

of  the  City  of  I'°'^'l°°  f  ^'"™t^beie    °«re  552  patients 'in  this 
l^y1u°m",  a^n^drtt^e'sl^,!ieTteril06  t.^^^^^^^^^^  Of  the 

fc^  i:t^^^^T:i:,«3^^^  p-^ 

were  first  admissions    In  51  c^es   he  attacks  were^ 

within  three   and  in  14  more  ^vuhm  tweh  e,  mo  ^^^,^  ^^^^^^ 

f.T:cr%  ""irio    the    pro'babla '  eUofogical    factors,    the 
cent.  :    previous  attacks    m  45.   <=nange  "        j^fl^ences  were 

a  recoverj-rate  on  the  ^dmi.sion^  of  35^05  per  cen 
rpUeved   and  2  as  not  improved,     ibere   were  »">."•*'      ,  „  „„ 

w^Wried  into  effect  the  epidemic  gradually  ceased. 
THE  EADCLIFFE  IN-FIRMARY,  OXFORD 

vided,  thanks  to  the  esertioa  of  Mr.  A.  P.  -Pf^'^;'^' °°^tev  has 
honorary  surgeons   and  his   [''=°^^' »°f^^^tf  b?ve   a?so  '^een 

Medicine. 

of  £20,000. 


the  inquiries  which  I  have  received  as  to  tbe  above,  may  I 
add  the  following  details  ?  When  in  use  the  reel  is  removed 
?rom  the  ar,  placed  in  a  bowl  or  tray  and  covered  with 
methylated  spirit.  On  emergency  I  have  found  brandy  or 
whisky  equally  efficacious.  The  size  and  weight  of  the  reel, 
aided  bv  the  spirit  in  which  it  is  immersed,  prevent  it  from 
tumping  out  of  the  bowel  while  the  ligato re  ,s  being  un- 
boUed  On  completion  of  the  operation,  the  end  of  tha^ 
catgut  is  again  tied  to  the  reel,  which  is  then  retarned  to  the 
vtr  The  boxwood  cases  and  glass  jars  ''■^'f,^^^,l°'^l^Z 
Messrt  Allen  and  Hanburysof  London,  and  the  glas?  reels  by 
Messrs.  Reynolds  and  Branson  of  Leeds. 

ARTIFICIA.L  Dbkil-^es.  ,      ^    ..  ^.        , 

Mr  Fvelyn  C  Sprawson  (Medical  Superintendent^  National 
Dental  Hospital  W..)  writes  concerning  the  reply  about 
fhe  supSy  ?g  of  art;ificial  dentures  at  a  reduced  rate,  on 
Dale  912  of  the  Journal  of  April  13th  :  The  National  Dental 
?lf=Dital  Great  Portland  Street,  London,  also  supplies  them 
ft  the  same  rate :  but  is  also,  like  the  other  mst.tutions 

menUoneToverwhelmed  with  applications^  ^.'^If.lfl '''Z 
meuiauucu,  however,  dfalt  with  in  the 

foUow  ng'manner'^  Vthe  necessary  -'-'=''--"1^111^2 
are  done- that  Is,  the  mouth  is  prepared  for  artificial 
riontures  and  thev  are  then  given  a  letter  of  recommenda- 
Uon  to  a  Watepfaotitioner,  preferably  to  a  past  student  of 
♦  h»  h?,^nltal  and  in  the  neighbourhcod  where  the  appli- 
the  hospital,  auQ  in    uie    j^^^m  undertake  to  fit  dentures 

H'iSS  r  If  e  :^'^  i^-^s^ 

Piven  etti rs  of  reoommendation  to  private  practitioner.,  by 
the  hospital  during  the  year  1906  for  the  supply  of  artihc.a^ 
H^nt^fr<£  and  iudging  by  the  ever-increasing  numbers  dealt 
with^ve^r  b^  year  in  this  manner,  and  the  willingness  with 

i^^^c:^^^^^n=t«'= 

Snt,  and.  whose  numbers  are  being  augmented^yeariy. 


IETTJEK9.   X«TES.   Elc. 


Motoring  for  Cottntbt  Practitioners. 

n«    WnrH  EYRES  (Richmond,   Yorks)  writes:   In  regard  to 

^  -^w^^  for  the  country  practitioner,  my  experience  is  that 

Upmost  economical  method  is  to  keep,  in  addition  to  a  car 

^/.^.^l  to^he  nature  of  the  district,  a  motor  bicycle.     !■ 

liKhlt  taking  the  year  all  round,  half  the  work  can  con_ 

find  tnal,  laKiiife   m^  j-^-  T^hic  KaU  !4  done  maoh 

veniently  be  <ion«ty  motor  cycle.  J^^^/^^f^e  du^ti^n  of 
I^^'^-^p'^'of^he  car  is  doubted  The  day  the  car  is.  at 
L'iml  gives  !he  man'^very  opportunity  to  eftect    repairs, 

*^r^*fwlhe*'cvcle  for  night  work  if  the  weather  is  any- 

i°  tfi  Inrt  iK  as  easy  to  ride  as  an  ordinary  bicycle.  The 
troable  and  '^  ^^^.^*°f. r^eather  arrive  at  his  destination 
rider  can,  except  in  ,^e' ^«""^'i  ^j """j,  aj^y,  to  use  the 

°°'y 'S^  1   run  everv  dav      To  keep  two  cars  ^eans  a  cM- 

I      that  the  road  surfaces  are  bad . 

LOCAL  ANAKSTai^SIA  IN  THE   EXTRACTION   OT^^^- 

bte^t-hat'a'^rgl^e^iof'^^.d-bt  t^e.comed  both 
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b7  the  ro»d!csl  and  the  dental  professions  Dr.  T.  D.  Luke 
informs  us  tbat  the  chapter  on  loc»l  anaesthesia  in  his  book, 
AnaeTihrsia  ill  Dental  Surg^.r;/  (London  :  Rebman.  6s.),  is 
^-ar^ically  a  translation  of  this  special  section  of  Dr.  bauvez  s 
t'ort  Dr.  Luke  recogni/.fd  that  Dr.  Sauvez  3  experience 
„.^;  very  extensive,  ana  felt  that  the  chapter  would  be  a 
valuable  addition  to  his  own  book,  and  Dr.  Sauvez  authorized 
him  to  make  use  of  his  work  in  this  manner. 

Cv>TISUP.I.l. 
]♦,•:  J.  REU>(London,  E.C.)  writes  :  A  timple  test  for  cystinuria 
consists  in  acidulating  the  urine  with  H'  1  and  allowing  to 
stand  in  a  test  tube  for  twenty-four  hours.  Crystals  can  be 
skimmed  oir  in  less  than  an  hour.  Most  of  the  uric  acid 
falls  and  so  will  most  of  the  salicylic  acid.  The  crystals 
can  be  eiamined  under  the  microscope.  Boiling  the  urine 
with  KHO  eivcs  ammonia  in  cases  I  have  seen,  three 
old  ladies  with  the  complaint  suffered  also  from  troublosomo 
>tomach  symptoms  and  rheumatism  One  had  rheumatic 
fever  two  years  previously,  and  had  albuminuria  with  small 
casts:  another  had  been  described  as  a  classic  case  of 
rayioedema  ;  she  also  had  albuminuria  and  casts.  The  third 
had  cystitis,  much  pus,  and  also  casts.  I  have  no  doubt 
.SirW  Koberts's  numerous  c.ises  had  given  him  trouble  to 
diet  'etc  Of  two  little  girls  under  10,  one  had  an  ashy 
aop4arance,  was  fidgety  in  diet,  and  liable  to  inlluenza  ;  the 
other  had  incontinence  of  urine  for  three  months,  w'hich 
speedily  yielded  to  appropriate  antirheumatic  treatment. 

ScAiiiEs  ANn  Balaam  of  Pkri'. 
Ur    A     W     Williams,  Physician   to   the  Skm   Department, 
lioyal  Alexandra  Hospital  for  Children,  Brighton,  in  a  com- 
ment on  the  treatment  of  scabies  iu   soldiers  by  balsam  of 
Peru  advocated  by  Major  F.  .1.  W.  Porter  in  the  JorRN.vL  of 
March    3Dth,    1907,    says    that    the    urine,     especially    in 
children  should  always  be  tested  tor  albumen  before  apply- 
ine  either  balsam  of  Peru  or  sty  rax  to  large  areas  of  the  skin 
and  repeated  daily  during  their  use.     He  ad<Js :  Dr.  Adolf 
Richartz  reported  a  case  in  the  Munch,  med.  Woch  ,  May 
8th    1906    ill  a  patient,   aged   16  years,   with    scabies    and 
secondary  eczema,  who  was  treated  with  a  10  per  cent,  oint 
mpnt  of  bilsara  of  Peru.     About  three  applications  were 
made  acute  nephritis  followed,  and  ths  patient  died  coma- 
tose fourteen  days  after  the  first  application  of  balsam  01 
Pern      In  the  1904  .July  number  of  the  same  journal  Dr.   A. 
<iassman  recorded  the  case  of  a   roan  aged  26  years     One- 
third  of  his  body  was  anointed  on  two  successive  nights  with 
Peru  bal=am  vaseline,  which  was  removed  in  a  bath  the  next 
morning.    Two  days  later  the  urine  became  brown  ;  an  acute 
nephritis  had  been   set   up.     His  temperature  was  38  2°  t 
The  urine  contained  3  per  cent,  albumen,  with  blood  and 
tube  cast=      In  the  Pharmacopoeia  of  the  Loyal  Alexandra 
Hospital  for  Children,  Brighton,  there  is  an  old  formula  (ung 
slyracifl)  with  two-thirds  its  weight  of  ?tyrax  in  it.     I  usod 
this  formula  in  throe  cases  of  scabies  in  children  in  whose 
urine  no  albumen  w*s  found  before  application    an.l  aske.l 
our  hou%csurgeon.  Dr.  Allan,  to  test  the  urine  dally  during 
Itn  use      Albumen  appeared  in  the  urine  of  each  case  on  tho 
Hecood  day.   when,  of  course,   the  treatment  was  stopped. 
The  method  of  use  by  a  single  application  to  soldiers,  pre- 
KuraaWy  well-develop-id  men,  as  dtscrlbod  by  Majo-- P^'" 
in  safc.'but  in  children,  small- bodied  adul  s    and   patent- 
HOlTering  from   renal    troubles,  I  do  not  think    It  should  be 
u,>.d.     The  size  ot  the  patient  must  be  considered  In  wide- 
Hproad  applications  to  the  skin  of  dr.igs  absorbable  through 
th.'  epidermis.     Tho  smaller  a  body  is  tho  greater  is  its  pro 
portion   of  surface  to  Its  welglit.    This,   of  course,  has  an 
iraoortinl,    but    somotimns    overlooked,    influence    on    the 
strength  of  an  irritant  in  the  pallent's  blood  when   it  enters 
through  the  general  akin  Hurfacc. 

LUKINf;  TlIK  lis  .l.lis. 
I„l  T.  liltABAM  8.0TI  (Hern..  Hill)  writes :  I  should 
like  to  point  out  tho  objeollonablc  and  diHK"Ht  "g  pracllcr 
on  the  i.irtof  wttilroMHOHat  lli.)  variouH  Loudon  ti^asliops  ui 
Invorla.ly  lickhin  their  lingers  before  picking  up  and 
..nding  yo.,  your  bill,  or  a  papor  bag  for  packing  cal-es, 
Many  have  bad  teeth,  aii.l  If  in  addition  tlu.ro  Is  sore  throat 
;.lr.  ,  it  becomes  a  moH  du.gerouK  a^a.  as  the  girls  will  not 
hcsllato  to  pl«k  up  oaket  with  their  lingers  without  llrst  waHl, 
Irk  them.  It  would  curlftlnly  bo  a  good  plan  to  enforce  th" 
iMV  of  toHRH  when  romovlng  food. 

Anvirn  linATiK. 
K»lt«v  dnr.tor  has  had  iinpl«a«RMt  nxporlpnoeof  th<<  ooonomlcal 
minded  n-r^^^n  win  takes  alvanUKO  of  »  casual   mi.oUuK  »i 
tl,B(JI..  .         .r.lsi.wh..rn  10  Importune  him   for  oouu-il 

",  1°  It  I.  not  always  '  ii-y  to  got  rid  of  tl.;-" 

"     U        :..y   wa,,  a,  we  know.  ."|ual   to  tho  ooeuilon 

when  »we»lthT  aldnrman,  whom  h«  mol  at  a  friend  h  liou.e, 
recll"dblseatl;i..gu..of  wo-s.  ending  up  w  th  tl...  nueHllm,^ 
•■Whal-hoMld  I   take?"     Tli.    t  .•ply  wan  "  I  aKo  a-lvlrn  A 

Kronrh  dmUT  r«.  ..nlly  rid  hlmsnlf  In  an  "'l"«"y  "'K'"''"''; 
manner  of  a  pall-nl  who  «..nght  to  Impo.o  ""  '''"  «"";' 
iiatiire.  Ho  was  aoootH-d  nu"  affirnoon  on  a  oro«d.'d  l.n..le 
""d  »y  a  l»<ly  nol.rloMs  tor  Ihl.  pr*.itlro.  M.o  at  on.  ■ 
blgaot^tellofhcramiclloo..  m.klnit  particular  complaint 
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of  nain  in  tho  hypogastric  region.  To  which  the  dootor 
gravely  replied,  "My  dear  madam,  I  must  examine  jou. 
Be  good  enough  to  take  off  your  things  ! " 

A  CoMri.iCATED  Failure. 
Thk  following  verdict  is  said  to  have  been  returned  by  a 
coroncr^s  Uiry  in  Michigan  which  inquired  into  the  case  of  a 
mMchant  who  had  died  suddenly  :  '•  We,  the  jury,  hnd  from 
the  Dhysician's  statement  that  the  deceased  came  to  his 
death  from  heart  failure  superinduced  by  business  failure, 
whioh  was  caused  by  speculation  failnre,  which  was  the 
result  of  failure  to  see  far  enough  ahead." 

Ax  Old  ELErxioN  Bill. 
Dr  J  McNAM.ARA(Kensington,W.)sentussometimeagoacopy 
of  an  old  election  bill.      It  appears  that  at  the  time  of  a 
contested   election   in  Meath   in  1826   Sir  Mark  Somerville 
sent  orders  to  the  proprietor  of  an   liotel  in  Trim  to  boaru 
and  lodge  all  that  should  vote  for  him.      In  due  course  ho 
received  a  bill,  from  whioh  we  extract  one  or  two  items  : 

£    s.  d. 
To  Tenting  16  Freehold  above  stairs  for  Sir  Mark, 
at  3s.  3d:^  a  head,  is  to  me         ...  ...       .    —    ^  i--    ^ 

To   Rating   15  more  below  stairs,  and  2  Priests 
after  Slipper,  is  to  me...  ...  —  —    <!  lo    » 

To  six  beds  in  one  room  and  four  in  another,  at 
2  (iuineas  every  Bed  and  not  more  than  4  in  any 
Bed,  at  anv  time,  cheap  enough,  Ciod  knows,  's 

tome  ...      "      -     .       •;■  —  ^^  ^^    " 

For  Breakfast  on  Tay  in  the  morning  for  every 
one  of  them,  and  as  many  more  of  them  as  they 
brought  in,  as  near  as  I  can  guess,  IS  to  me  ...  4  l<i  0 
To  raw  whiskey  and  punch,  without  talking  of 
pipes  and  tobacco,  as  well  as  for  breaking  a  pot 
above  stairs,  and  other  Glasses  and  delph  tor 
the  first  day  and  night,  I  am  not  very  sure,  but 
for  the  C  days  and  a  half  of  the  Election,  as 
little  as  I  can  call  it,  and  to  be  very  exact,  is  in 
all  or  thereabouts,  as  near  as  1  can  guess,  and 
not  to  be  2  particular,  is  to  me  at  least  ...  73  lo    a 

For  Shaving  and  cropping  of  the  heads  of  49  Free- 
holders for  Sir  Mark,  at  13d.  for  evej-y  head  ot 
them,  by  my  brother,  who  has  a  vote,  is  to  me...  <i  13  1 
For  a  Womit  .1  Nur,-c  for  poor  Tom  Kernan  in  the 
middle  of  the  night,  when  he  was  not  expected, 
is  to  me  ten  hogs.  I  don't  talk  of  tho  piper,  for 
keeping  him  sober  as  long  as  he  was  sober,  '*" 
to  nie  ...  ...  •■•  •••  ■••  ••■ 

The  total  amounting  to  ...  ...  £110  18    7 

It  is  surprising  that  after  fifteen  "freeholds"  bad  been 
eaten  to  sav  nothing  of  the  two  priests  after  supper,  a 
'■  Womit  and  Nurse"  were  not  required  for  many  more 
besides  poor  Tom  Kernan. 

PiiKMATiiiK  BiuTH  01   Twins. 

Dii  A  CoRDES  (Geneva)  writes  with  reference 'to  Dr.  H.  S. 
Martyn's  case,  publlsh.d  in  the  Bimisn  Mklicat,  .Toirnal 
of  March  16th,  p.  623  :  I  can  quote  the  following  interestiiiK 
case :  one  of  my  nieces,  a  female  twin,  was  born  prematurely 
ou  August  15th,  1858  ;  she  weighed  one  pound  and  a  quarter 
(625  grams),  the  other  one  weighed  just  double,  both  are 
still  living. 

A    PrNlsllMKNT   KiTTKn  TO  TllK  CiiiMi:. 

The  AVic  Vork  Medicnl  Joxirtial  states  that  according  to 
press  reports,  the  House  of  Ilopresentatives  of  the  htato  "f 
belaware,  on  .lanuary  Z2nd.  passed  a  Bill  by  twenty-six  votes 
to  eight  providing  that  a  "surgical  operation,'  presumably 
.T.Hfmti.'n,  Hhould  be  performed  on  all  men  conylotod  01 
attempting  to  assault  women.  The  operation  luust  be  per- 
formed within  twenty  days  of  tho  coiivietinn,  and  will  be  ni 
addition  to  the  existing  p.nally  of  twenty  years  iniprimm 
m.'iil  Ihe  Kill  is  saUl  to  be  the  nuteouio  of  r«uont  assaults 
on  white  women  by  iiogroos  in  Delaware. 

Mill:    OF   «ii4n«iiH    irtH    AiJvriitisEMrvrn   i>-   the 

llllirlNII    MlltM  II    .HMItNtl. 


Klclit  Hum  and  under 

KmIi  luliUlloual  II"'-  

A  wlioleeolinnu 

A  I'.IKO 

All  ovoriiitu  H"-'  eoiituiii '  «K  werd  . 
A'KerlUeniriits  kIioiiM  lie  ilollvarod,  addiCKhcd  lo  llio  Mnuntcr, 
S   C«tl..iliio  mieel,  HUand.  I.oiulon,  ..ot  lalor  than  llr«l  |.o.l  on 
Wod...'-Un.v  .....n.h.K  prcMMllim-  i.ul.lle.>llo..  ;  «i..l  II  not  paid  (or  nl 
Ilia  til.."',  nhoiilil  lie  we<)iii|..iiil<'<l  ''7  »  lolerei.ie. 

Alt  remltlan.-e.  hv  l'o«l  oniee  Order.  i...i«t  1*  "mdc  ).nyul.l«  to  tlio 
n,lll«l.  Mnai.-nl  A.Hoclnllon  at  the  Ooi.oral  r<."t  omeo,  London. 
N..n-..|'".i-h'l»ly  «'"  be  aoreplpd  for  any  mieh  roiiilllaiiro  not  .0 
»ii(CKUi.rd.'J. 

N  B.-ll  I.  a««ln«l  ll.c  rule,  ol  tlio  Po.l  Onieo  lo  iccolvo  loltoro  al 
r,»lf  Ilflnnf  .iddrc-cd  olMior  In  lull  »'•  ur  m-iiii  cri. 
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Clinical  Ermarks 

ON'  THE 

VALUE    OF   BLOOD   EXAMLXATION. 

By    H.   batty   SHAW,   M.D.,    F.R.C.P., 

ASSISTANT  PUVSICIAX  TO   rMVEESITV  COLLEGE  HOSPITAL  AND  TO  THE 

HOSPITAL    FOB    C0XsrM\>TION    AND    DISEASES    OK    THE    CHEST, 

J3ROMPTON  ;    FELLOW  OF    UNIVER.SITV    COLLEOE,   LONDON  ; 

AND     LECTLHEH     IX     THERAPEUTICS,     CNIVEKSIIY 

COLLEGE   HOSPITAL   MEDICAL  SCHOOL. 


There  can  be  little  doubt  that  a  great  deal  of  the  progress 
of  modern  medicine  is  l<ased  upon  an  appeal  to  methods 
of  investigation  which,  in  comparison  with  older  ones, 
have  given  to  medicine  a  precision  in  diagnosis  which  was 
hitherto  unknown.  This  tendency  does  not  remain  satis- 
fied with  past  achievements,  and  every  year  the  medical 
profession  is  aslied  to  consider  some  new  diagnostic  test, 
so  that  the  older  members  of  the  profession  may  well 
suffer  from  a  metaphorical  breathlessness  in  their  efforts  to 
keep  pace  with  the  newer  revelations  of  the  laboratory. 
The  younger  members  of  our  profession  are  not  without 
their  disquietudes,  for  the  same  inevitable  deduction  is 
brought  home  forcibly  to  them  that  in  order  to  equip 
themselves  thoroughly  for  the  duties  before  them,  they 
must  plan  their  careers  on  lines  very  different  to  those  of 
their  medical  forefathers. 

In  no  department  of  clinical  investigation  have  such 
strides  been  made  as  in  the  examination  of  the  corpus- 
cular contents  of  the  blood,  and  it  is  not  out  of  place  to 
consider    from    the    point    of  view     of   the  practitioner 
whether  really,  after  all,  the  extra  toil   expended  in  such 
examinations  is  recompensed  in  any  adequate  way.    Is  it 
worth  a  practitioner's  sacrifice   of    time  and   money  to 
equip  himself  with  the  instruments  and  facility  to  carry 
out  an  ordinary  blood  examination  ?     Such  a  question 
■when  looked  at  from  the  point  of  view  of  a  busy  practi- 
titioner,  harassed  by  a  thousand  and  one  anxieties  in  his 
routine  work,  is  a  very  cogent  one.     It  may  well  be  asked 
whether,  after  all,  the  number  of  diseases  which   can  be 
positively  diagnosed  by  an    appeal    to   the  microscopic 
examination  of  the  blood  is  for  an  ordinary  practitioner  in 
this  country  not  a  very  limited  one.      The  answer  is,  that 
auch  cases  are  very  limited,  for  amongst  1,117  medical 
oases,  including  men  and  women  who  were  admitted  to 
University  College  Hospital  during  one  year,  there  were 
only  20   cases    of    chlorosis,   secondary  anaemia,    leuco- 
cythaemia,  lymphadenoma,  pernicious  anaemia,  malaria, 
•ind  splenic  anaemia :  that  is,  something  less  than  2  per 
•cent,  of  the  total  of  cases  so  ill  as  to  require  ward  treat- 
ment could  not  be  certainly  diagnosed  without  the  special 
appeal  to  the  microscope.     It  is,  however,  obvious   that 
this  2  per  cent,  does  not  represent  all  the  cases  in  which 
the  clinical  pathologist  was  asked  to  report  on  the  micro- 
scopic appearances  of  the    corpuscular   elements  of  the 
blood ;    no    doubt    numerous   other    cases    of    glandular 
enlargement,  of  enlargement  of  the  spleen  and  liver,  were 
examined  with   negative  results,   not  to  mention  those 
eases   occurring   in  our  hospitals   which   are   so  full   of 
enigmas  as  to  require  an  appeal  to  special  methods,  if  for 
no  other  purpose  than  one  of  exclusive  diagnosis.    There  is 
no  doubt,  however,  that  it  happens  to  many  of  us  that,  in 
the  press  of  work,  we  make  an  appeal  to   the  laboratory 
rather  too  often  to  please  the  minds  of  those  fellow  workers 
who  are  anxious  to   equip   the  student   with  that  ready 
stock-in-trade  of  clinical  facts  which  has  come  down  to  us 
as  a  rich  inheritance  from  the  physicians  of  the  past — the 
men  who  have  made  "  clinical  medicine,''  and  especially  the 
form  of  it  developed  by  British  workers,  a  specially  unique 
and  valuable  asset.    The  perusal  of  some  modern  textbooks 
designed  for  use  in  the  clinical  laboratory  shows  only  too 
clearly  that  there  is  a  risk,  and  a  very  great  one,  that  our 
students  and  those  qualified  practitioners  who,  with  worthy 
self-sacrifice,  return  to  their  hospitals  for  courses  of  post- 
graduate work   after  a  few   years  in  practice,  are  given 
work  to  do  which  can  have  no  practical  value.     If  any  one 
doubts  this  statement  let  him   peruse  the  chapters  on 
chemical  pathology  of  many  quite  recent  guides  to  work 
in    the    clinical    laboratory :    let    him  peruse    the  stout 
volumes    which    concern    themselves    with    the    special 
examination  of  the  blood,  not  of  diseases  such  as   have 
been  enumerated  above,  but  in  numerous  infections.    To 


sift  any  real  value  from  those  husks  of  chemical  and 
haematological  exercises  may  well  defy  us  and  bring  into 
undeserved  disrepute  methods  of  investigation  whith 
when  properly  directed  are  absolutely  invaluable.  >o 
practitioner  will  ever  complain  of  microscopic  examina- 
tion which  will  make  diagnosis  certain,  and  though  unfor- 
tunately he  may  not  receive  much  assistance  in  a  positive 
sense  in  the  direction  of  treatment,  even  when  a  case  of 
leucocythaemia  or  pernicious  anaemia  has  been  diagnosed 
by  these  methods,  he  will  at  least  be  prevented  from 
caiTying  out  treatment  based  on  a  wrong  conception  of  the 
malady  as  derived  from  ordinary  clinical  methods.  IthaB 
been  my  experience  to  know  of  a  case  of  unsuspected  per- 
nicious anaemia  to  be  operated  upon  because  of  persistent 
vomiting  and  some  abdominal  pain  which  appeared  to 
develop  after  a  ■'  ran  over"  wagon  accident  twelve  months 
previously,  and  of  splenectomy  being  performed  for  the 
removal  of  an  enlarged  organ  from  a  leucoeythaemic 
patient  who  had  had  malaria  some  years  previously. 

A  timely  blood  examination  would  have  in  both  cases 
discovered  important  facts,  and  shown  them  to  be  cases 
of  grave  blood  disease.  It  is  a  regrettable  fact  that  both 
cases  died  not  many  hours  after  the  operation.  Still 
another  case  of  an  elderly  subject  was  admitted  for 
enlargement  of  glands  of  the  neck  suspected  to  be 
tuberculous  or  lymphadenomatous  ;  a  precautionary 
suggestion  on  the  part  of  the  surgeon  that  the  blood 
should  be  examined  saved  a  difficulty,  for  the  case  was 
readily  estabiished  to  be  one  of  leucocythaemia.  and 
death  oecuired  quite  unexpectedly  within  a  few  days  of 
admission.  Similar  cases  could  be  readily  cited  to  show 
that  it  is  absolutely  necessary  in  certain  cases  of  doubt 
that  an  appeal  should  be  made  to  the  microscope. 

The  value  of  positive  findings  can  in  no  way  be  belittled 
by  the  frequent  occurrence  of  negative  ones ;  the  latter 
will  be  small  in  proportion  as  the  practitioner  is  well 
trained  clinically,  and  is  able  to  suspect  just  those  eases 
which  do  not  accurately  correspond  with  examples  ol 
disease  in  which  no  gross  corpuscular  alteration  of  the 
blood  is  a  feature. 

One  is  well  aware  that  such  remarks  as  the  above  have 
no  special  value  for  those  who  have  access  to  our  hos- 
pitals and  laboratories ;  to  them,  reference  to  the  numerous 
contradictions  met  with  in  blood  examinations  would  be 
more  palatable ;  to  the  general  practitioner,  however, 
far  removed  from  centres  of  research,  there  is  the 
certainty  that  the  simple  assurance  of  the  value 
of  the  blood  examination  with  reference  to  cor- 
puscular content  will  come  with  a  large  degree 
of  welcome.  To  quote  a  few  examples  of  the  way  in 
which  one  blood  disease  alone  can  assume  clinical 
similitudes,  I  can  call  to  mind  cases  of  leucocythaemia 
which  were,  prior  to  blood  examination,  considered  to  be 
"  septicaemia,"  "  scur\'y,"  "  gangrenous  stomatitis,"'  "diph- 
theria," '■  lymphadenoma,"  "  tuberculosis  of  the  lungs," 
"  appendicitis,"  "malaria,"  and  "tuberculous  peritonitis." 
To  the  general  practitioner  hesitating  about  the  value  of 
blood  examination,  such  an  array  of  wrong  diagnoses  will 
remove  any  vestiges  of  doubt,  especially  as  they  were  met 
within  the  very  short  experience  of  one  who  has,  how- 
ever, the  advantage  of  an  appeal  to  a  clinical  laboratory. 

Tliere  remains  another  field  of  observation  on  the 
corpuscular  contents  of  the  blood,  to  which  hopeful 
attention  has  been  turned  by  many  observers,  and  by 
none  more  intently  than  the  surgeons.  It  has  long  been 
recognized  that  suppuration  is  closely  associated  with  an 
increase  in  the  leucocytic  content  of  the  blood,  and  an 
effort  has  been  made  to  make  use  of  this  reaction  as  a 
means  of  diagnosing  the  existence  of  foci  of  suppuration 
which  have  failed  to  be  detected  by  the  simple  methods  of 
clinical  investigation.  Thus  efforts  have  been  made  by 
this  means  to  detect  the  presence  of  intracranial  suppura- 
tion in  association  with  otitis  media,  to  determine  the 
existence  of  empyemata,  of  suppurative  osteitis  farremoved 
fiom  any  ordinary  clinical  detection,  and  above  all  to 
discover  suppuration  and  gangrene  in  appendicitis,  a 
di^ease  of  which,  even  at  the  present  day,  it  may  well  be 
said  that  special  consideration  is  needed  for  each  indi- 
vidual case ;  unfortunately  even  then  there  may  be  want 
of  unanimity  between  the  surgeon  and  physician,  or,  in 
the  case  of  a  genersl  practitioner,  between  his  surgical 
and  medical  instincts.  Probably,  however,  there  will  be 
little  difference  of  opinion  on  one  point  at  least,  and  that 
is  that,  if  Boppuration  has  occurred  and  an  abscess  has 

[2417] 


974 


MvDiuL  iwmjui 


.1 


VALUE   OP    BLOOD    EXAMINATION. 


[A»B»  27,  1907. 


formed,  the  sooner  evacuation  can  be  secured  the  safer  for 
the  patient.  It  is  a  very  unfortuna'.e  thing  that  observa- 
tions on  leucocytosia  occurring  in  appendicular  suppura- 
tion shoald  not  have  yielded  clear  evidence  on  this  point; 
floppuration  may  have  occurred,  and  yet  not  have  pro- 
voked leucocytosis ;  leucocytosia  may  have  developed  even 
to  the  extent  of  an  increase  of  the  total  leucocytes  to  three 
times  their  number,  and  yet  suppuration  may  be  absent  as 
a  feature  of  the  lesion  affecting  the  appendix. 

Opinions  further  differ  very  much  upon  the  question  of 
degree  of  leucocytosis,  some  observers  hesitating  to 
diagnose  a  suppurative  process  until  the  leucocytosis  is 
very  extreme.  It  is  therefore  not  to  be  wondered  at  that 
there  is  much  hesitation  in  attaching  any  value  to  this 
form  of  investigation  as  a  means  of  deciding  the  advisa- 
bility or  not  of  immediate  operation,  (.^aite  apart  from 
this  objection,  there  is  another  very  practical  one— namely, 
that  it  is  not  always  possible  to  dtlay  till  even  such  a 
simple  matter  as  a  leucocyte  count  can  be  carried  out ;  to 
the  inexpert  it  is  tedious,  and  to  obtain  the  help  of  others 
may  mean  considerable  trouble  and  delay— both  draw- 
backs, the  removal  of  which,  however,  if  necessary  for 
the  welfare  of  the  patient,  should  be  possible,  though  the 
difficulty  in  the  case  of  our  hospitals  of  enthusing  a  house- 
physician  or  house-surgeon  to  carry  out  a  blood  examina- 
tion at  late  hours  of  the  night,  which  is  a  common  time 
for  the  arrival  of  such  cases  in  the  casualty  room,  is  a  real 

one. 

That  we  should  not  abandon  blood  examination  in 
BUspected  suppuration  is  shown  by  a  contribution  in  the 
AnnaU  of  Surgery  for  this  year.  Dr.  C.  L.  Gibson  does  not 
lay  such  stress  upon  mere  high  grades  of  leucocytosis  as 
being  diagnostic  of  suppuration,  llyperleucoeytosis  in- 
cludes any  increase  over  10,000,  but,  as  he  points  out, 
some  other  change  than  mere  leucocytosis  is  necessary 
before  it  can  be  contidently  stated  that  suppuration  has 
occurred.  Ixjucoeytosis  with  a  moderate  increase  of  poly- 
morphonuclear cells  may  mean  merely  a  localized  infec- 
tion and  limitedabsorption,  whereas  even  moderate  leuco- 
cytosis and  a  notable  polymorphonuclear  increase  means 
one  of  two  important  conditions— (a)  a  severe  lesion,  or 
(6)  a  diminished  resislance  to  absorption. 

Dr.  Gibson  considers  that  inflammatory  reactions  which 
are  well  resisted  produce  such  corpuscular  alteration  of 
the  blood  that  the  jjolymorphonuclear  cells  are  increased 
Bpproximatelv  one  degree  (taking  their  normal  percentage 
to  be  75  of  the  total  leucocytes  of  the  blood)  for  every 
increase  of  1.000  leucocytes  above  10,000.  In  acute 
Burgical  cases  in  which— for  example,Jsay,  in  appendicitis— 
Buppuralion  or  gangrene  has  taken  place,  the  increase  of 
the  polymorphonuclear  cells  is  greater  per  1,000  of  the 
total  leuoocytic  count  than  when  resistance  is  well  main- 
tained. When  Hucli  statements  are  made,  the  old  question 
at  once  recurs  as  to  whether  the  condition  of  suppuration 
and  gangrene  can  exist  in  the  abHeiue  of  this  interesting 
and  peculiar  increase  in  the  relative  proportion  of  the 
polymorphonuclear  cells.  Dr.  (iihson's  answer  is  that 
negative  Undings  lliat  is,  no  relative  increase  of  the 
polymorphonuclear  cellB  or  actual  decrease  of  the  propor- 
tion of  tliose  o«'11b— sUpw  with  but  rare  exceptions  absence 
of  severity.  To  the  jiractitioner  such  information  will 
come  with  welcome,  for  he  |)rol>iibly  haH  no  more  anxious 
experience  than  the  mnnagi'Mient  of  caHCH  of  appendicitia  ; 
he  can  at  prenent  formulate  no  rule  which  will  guide  him 
to  a  tiiiK'ly  operation.  Again  and  again  thi'  onlinary 
•ignH  of  Bevere  Intoxication  will  beiibHent,  and  yet,  unlortu- 
nat4'ly  too  ott«n  too  laU-,  the  appendix  is  found  to  be 
gaDKrenoaH',  or  he  may  h<  ek  in  vain  for  the  higriB  of  an 
abacou  by  ordinary  nieann,  and  yet  under  tlie  Manii'  Had 
«'ircam«ljineeBaH  in  gangrenoUB  appendicitig  the  true  Btate 
of  alTairH  iH  found  too  late, 

U  li  no  part  of  my  purpoBo  to  glvo  a  critical  review 
ol  till)  progrfHB  or  the  reverHC  of  blood  exuiniiiation. 
It  Ib,  on  the  other  hand,  a  worthy  object  to  attempt  to 
bring  forwarrl  a  few  daturcH  ol  tliiH  inU'reHting  Htudy 
which,  by  reaxon  of  tln'ir  (oimdation  in  careful  Hcieii- 
tlllc  inquiry,  may  be  eonlldnntly  Irii-d  by  the  piiuti- 
tioMiTB.  who,  groping  hitlierl')  in  the  dark  by  the  help  c.f 
older  rnelhodH  and  oMiT  tearhing,  may  llnd  heliilul 
•MiHtance  by  the  newiT  nielhodH. 

I'rubabty   all    (ilmi'rvtTM   liav<-    l>i-eii    dlHappolnled   witli 
many   ol    tin-   vnunt>-<l   niethrxU   n|   oure  ol   thi-  eonipiira- 
lIvMljr  trivial  and  yet  illunder»tood  condition— chloroBlp 
»  (llneajHi  whleli,  by  a  pure  convuntlun,  li  ri-Blrlcled  to  th> 


female  sex,  though  there  Is  little  doubt  that  a  paralleli 
condition  occurs  in  boys. 

Our  failure  to  properly  understand,  I  will  not  say  the 
cause,  for  that  is  still  wrapped  in  obscurity,  but  the 
reactions  of  the  body  in  response  to  the  cause  or  causes  of 
this  disorder  is  very  largely,  if  not  entirely,  due  to  a 
slavish  satisfaction  and  contentment  with  the  readings  of 
the  haemoglobinometer.  To  this  day  the  hackneyed 
theory  of  a  poverty  of  the  iron  content  of  the  red  cells  is 
repeated  as  an  explanation  of  the  anaemia,  dropsy,  and 
other  well-known  features  of  the  disease.  Because  the 
haemoglobinometer  gives  readings  far  below  the  normal, 
and  as  a  rule,  though  not  invariably,  shows  a  proportionately 
greater  reduction  than  that  of  the  red  cells  of  the 
blood,  we  have  been  satisfied  to  give  our  patients  "  more 
iron  during  one  week  than  the  whole  body  contains  under 
ordinary  circumstances,"  and  to  hope  for  cure.  It  Js 
common  knowledge  that  cases  of  chlorosis  will  improve 
and  recover  without  the  use  of  iron  in  any  form,  and  even 
if  iron  appears  in  some  cases  to  effect  a  cure,  the  ordinary 
clinical  examination  of  the  blood,  which  has  given  us  in 
the  past  a  diagnostic  indication  and,  on  erroneous  grounds, 
a  pathological  explanation  of  chlorosis,  has  been  shown  to- 
be  fallacious. 

It  is  with  the  hope  of  dispelling  this  error  that  attention 
is  called  to  an  investigation  which  in  importance  ranks 
with  the  first  observations  that  have  been  made  on  the- 
changes  of  the  blood  in  disease.  I  refer  to  the  work  by 
Dr.  Haldane  and  Dr.  J.  Lorrain  Smith,  who  have  so 
clearly  shown  by  their  introduction  of  an  original  method 
of  investigating  the  haemoglobin  content  of  the  blood 
and  by  the  application  of  this  method  in  the  investiga- 
tions of  disease,  that  some  statements  which  have  come  to 
be  accepted  as  veritable  corner  atones  of  the  fabric  of 
haeniatology  have  been  shown  to  be  quite  erroneous. 

It  is  simple  enough  now  to  see  why  such  grave  errors 
should  have  been  made  in  the  past,  because  the  teaching 
of  Cohnheim  has  been  accepted  without  question  that 
plethora,  by  which  is  meant  an  increase  of  the  volume  of 
the  blood  circulating  in  the  vessels  of  the  body,  is  an 
impossibility.  As  Dr.  Lorrain  8mitli  says,  thia  is  the 
truth  in  health  but  in  disease  it  is  not  80.  It  seems 
almost  certain  that  here  again  medicine,  as  in  other 
instances,  has  sull'ered  by  a  too  slavish  subscription  to  the 
view  that  what  is  experimentally  true  fora  healthy  animal 
is  true  also  in  diaeate.  No  doubt  in  healthy  animala  the 
introduction  into  the  circulation  of  an  isotonic  lluiil  pro- 
duces no  permanent  increase  in  the  total  blood  volume, 
for  the  kidneys,  intestines,  skin,  and  lungs  soon  ellVct  an 
elimination  from  the  circulation  of  the  extra  lluid,  which, 
escaping  from  the  bloodvessels  and  filling  the  lymphatics, 
finds  normal  processes  at  work  by  which  such  lluid 
escapes  by  the  ordinary  channels. 

The  two  workers  above  nientioned  have  taught  ua, 
several  years  ago  now,  how  necessary  it  is  for  us  to  shake 
ourselves  loose  from  the  ohli  r  eonceiUions,  and  that  it. 
must  be  realized  that  in  pathology  iihysiology  has  really 
gone  astray,  and  in  various  forms  of  anaemia  the  normal 
blood  content  of  the  circulation  is  increased  ;  in  fact,  tho 
old-time  use  of  the  term  "plethora"  nmy  he  reintrodiicul, 
at  any  rate  in  one  of  its  senses  namely,  that  in  which  it  ia 
meant  that  the  Ihiid  part  of  the  blood,  the  plasma,  is 
inereflHed  in  amount.  A  sort  ol  phisniie  )ilethoi-a  has 
developed,  for  It  is  known,  fol- examph',  that  the  specillc 
gravity  of  the  blood  in  ihlorosis  is  unaltered,  although 
the  total  volume  of  blood  has  iiicreiised.  Hr.  I.orraiii 
Smith  has  xhiiwii  that  in  ehloroHis  the  total  amount  of  (he 
haemoglobin  is  normal  in  amount,  even  though  the 
readingH  by   the  haemoglobinometer  give  a  liguie  much 

below  111 iniial.     A  given  unit  ol  blood  removed  frmii  a 

patient  Hullering  from  chloioMis  contaiiiH  less  Imeinoglohin 
than  the  Hiime  volume  of  lilood  removed  from  a  healthy 
patient,  but  Ihis  is  ilue  to  the  fai-t  that  in  this  diHease,  for 
Bome  unknown  reasDn,  the  iilasnia  is  iiureiised  in  quantity 
mill  there  iH  leHs  room  in  the  ]iarlicular  volume  ol  chloro- 
lie  blood  lor  the  iminher  ol  eorpuseles  UHiiiilly  iimtained 
theriin.  The  <|U<  idion  at  once  oi'eiirH  whether  the  unequa/ 
reclilellon  III  red  <'()rpUHeleH  anil  ol  the  liaeniiiglohiii,  as 
eHtiinaled  by  vai  loUH  nielhodH,  docH  not  »1h>w  that  Dr. 
l.orraiil  Siiiilh'H  eonleiilioii  iH  wroiiK  for  example,  the 
averagi'  peri'MitJUV'  "I  the  haeiiiogloMn  in  '.'.1  caiiefl  of 
cliloroHlH  exaniini  d  by  Or.  bonain  Smith  and  HhowiiiR  lei-H 
llinn  60  iM'rci'iit.iit  haem<>Klobin  wan  JU.U  per  eenl.,a  muvli 
greater  rednclion  Ihiia  thai  of  Die  red  corpuneleii  ]>er  cublo 
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millimetre,  the  average  of  the  same  cases  being  3,222,000. 
The  answer,  however,  to  this  apparent  anomaly  is  found 
in  a  further  observation  by  Dr.  Lorraiu  Smith — namely, 
that  though  in  such  cases  the  number  of  red  corpuscles 
per  cubic  millimetre  may  be  found  to  be  as  low  as 
3,222,000,  tht  absolute  number  of  red  corpuscles  is  really 
much  greater  even  by  as  much  as  three  times  or  moi-e ; 
obviously,  as  the  total  amount  of  haemoglobin  is  normal 
in  chlorosis  each  red  corpuscle  will  contain  less  haemo- 
globin than  normally  is  the  case. 

Such  important  work  as  that  I  have  just  alluded  to  has 
not  received  the  recognition  it  deserves,  and  though  it 
does  not  show  us  the  ultimate  cure  of  chlorosis,  it  does  at 
least  show  that  if  the  use  of  iron  preparations  in  chlorosis 
does  efl'ect  a  cure  there  is  no  evidence  that  salts  of  iron 
aid  in  such  cases  "  by  the  direct  upbuilding  of  haemo- 
globin," and  incidentally  it  oilers  no  valid  objection  to  the 
observation  that  chlorosis  does  not  always  respond  to  the 
use  of  iron  or  of  arsenic,  and  will  frequently  jield  to 
methods  of  a  less  pharmaceutical  character. 

Another  investigation  which  in  part  concerns  the  blood, 
and  which  has  been  studied  very  widely  abroad  and  to  a 
much  less  extent  in  this  country,  is  known  as  ••  eryoscopy." 
Aa  is  well  known,  this  method  consists  of  an  application 
of  the  principles  of  the  new  physico-chemistry  to  the 
estimation  of  the  frtezing  point  not  only  of  the  blood  but 
of  the  body  fluids,  and  thereby  to  ascertain — as,  for 
example,  in  suspected  kidney  disease — whether  the  organ 
is  properly  performing  its  duty  of  excretion  of  the  various 
soluble  contents  of  the  urine,  a  comparison  being  made  in 
bilateral  renal  disease  of  the  blood  and  urine  with  that  of 
the  normal  individual,  or,  in  the  case  of  unilateral  disease, 
by  a  comparison  of  the  freezing  point  of  the  patient's 
blood  with  the  normal  and  of  the  segregated  urines  from 
each  kidney  with  one  another  and  with  the  normal 
Tirine.  The  Beckmann  form  of  cryoscope  is  well 
known  in  the  physical  laboratory,  and  with  practice 
can  be  used  with  accuracy.  The  one  general  objection 
to  its  clinical  use  is  that  a  considerable  amount  of 
blood  needs  to  be  drawn  from  the  patient  investigated  ; 
moreover,  the  preparation  of  the  freezing  mixture  is  often 
a  somewhat  inconvenient  drawback.  This  ditficulty  as 
■well  as  others  is  greatly  resolved  by  the  method  of  eryo- 
scopy introduced  by  Sir  Almroth  Wright,'  in  which  the 
salt  content  of  a  fluid,  for  example,  urine,  is  determined 
by  a  comparison  of  the  haemolyzing  power  of  such  urine 
with  the  haemolyzing  power  of  varying  strengths  of  deci- 
normal  salt  solution.  So  much  is  gained  by  the  simplicity 
of  this  method  over  the  older  cryoscopic  ones,  that  the 
drawback  that  the  findings  are  all  expressed  in  terms  of 
sodium  chloride  is  fully  outweighed.  Dr.  O.  C.  Gruner-^ 
has  contributed  a  valuable  paper  on  the  applicability 
of  both  eryoscopy  and  observation  of  electro-conductivity 
of  the  various  body  fluids  in  disease,  and  though  he 
adopts  a  most  cautious  attitude  as  to  the  value  of 
these  special  investigations,  more  especially  in  diagnosis, 
he  yet  thinks  that  from  the  point  of  view  of  prognosis 
and  treatment  there  is  room  for  hope.  From  the 
diagnostic  point  of  view  he  thinks  that  eryoscopy  will 
prove  of  service  in  determining  the  existence  of  renal 
disease  as  opposed  to  bladder  disease,  or  the  existence  of 
renal  disease  in  a  case  of  heart  disease.  Contrary  to  the 
earlier  teaching  of  Kiimmel  and  Rumpel,  he  does  not 
think  that  eryoscopy  any  more  than  any  other  means  of 
diagnosis  enables  one  to  say  a  kidney  must  or  must  not 
be  removed. 

There  remains  one  last  subject  to  which  reference  must 
be  made  in  any  contribution  dealing  with  the  investiga- 
tions which  have  been  made  on  the  blood,  the  more  par- 
ticularly as  these  investigations,  though  based  upon  the 
reaction  of  the  body  to  all  sources  of  infection  in  which 
the  causative  organism  has  been  determined,  are  carried 
out  by  means  on  the  one  hand  of  the  polymorphonuclear 
cells  of  the  blood,  and  on  the  other  by  means  of  the  serum 
of  the  blood.  So  important  are  these  investigations,  not 
only  from  the  diagnostic  point  of  view,  but  also  from  the 
therapeutic  one,  that  it  has  already  been  surmised  that 
the  whole  subject  of  medicine  from  the  point  of  view  of 
the  study  of  infections,  is  experiencing  a  great  impetus. 
Pathogenic  bacteria  have  now  for  years  been  studied 
closely  In  their  morphological,  cultural,  and  pathogenic 
aspects  ;  the  hopeful  expectations  of  sero-therapy  have, 
<'xpept  in  two  or  three  directions,  notably  in  that  of  the 
diphtheria    antitoxic    serum,     proved    so    disappointing 


that  interest  in  bacteriolcgical  problems  was  beginning 
to  give  place  to  an  interest  in  chemical  pathology. 
Sir  Almroth  Wright,  by  his  initiative  action  in 
the  study  of  the  opsonic  content  of  the  blood 
in  various  infectious  diseases,  has  brought  before  the 
profession  at  large  matters  which  claim  the  closest  atten- 
tion. It  is  not  my  purpose  to  attempt  any  appreciation 
and  criticism  of  these  newer  methods,  for  weighted  as  I 
am  with  a  recently  acquired  debt  of  gratitude  to  Sir 
Almroth  Wright  and  his  associates  for  their  unfailing 
courtesy  and  patience  in  expounding  the  principles  upon 
which  these  methods  nre  baaed,  I  have  but  a  few  isolated 
personal  experiences  to  draw  upon ;  but  there  remains  an 
important  duty,  namely,  to  point  out  what  is  not  grasped 
by  all  who  hear  or  read  of  the  investigation  mentioned, 
namely,  that  Sir  Almroth  Wright's  efforts  have  succeeded 
in  detecting  the  specific  action  of  organisms  upon  the 
body  when  once  they  have  secured  a  footing,  and  in  certain 
cases  of  doing  so  when  ordinary  clinical  evidence  of 
infection  is  indefinite,  when  cultural  examinations  of  the 
blood  are  negative  or  when  it  is  impossible  to  trace  the 
organisms  at  work  by  the  examination  of  pathological 
discharges  owing  to  their  absence.  By  such  means  it  is 
possible  to  detect  in  certain  cases  a  transitory  infection 
without  at  any  time  the  immediate  cause  of  the  infection 
being  brought  to  view,  and  even  by  organisms  which 
are  generally  believed  "  to  come  to  stay."  Such  a  pos- 
sibility may  well  revolutionize  the  whole  of  medicine,  at 
any  rate  that  part  of  it  which  till  recently  has  had  to 
satisfy  itself  with  the  mere  anatomical  localization  of  the 
seat  of  this  or  that  infection.  The  numerous  papers  pub- 
lished in  this  and  other  countries  are  enough  in  them- 
selves to  show  how  deeply  this  new  aspect  of  applied 
bacteriology  is  interesting  the  profession.  Mere  diagnosis, 
however,  is  but  part  of  the  modern  battle  with  infection, 
there  remains  the  therapeuiic  side  ;  the  same  observation 
in  the  opsonic  content  of  the  blood  as  used  in  diagnosis  is 
also  indispensable  in  following  the  therapeutic  effects  of 
inoculation  with  the  dead  causative  organisms — vaccina- 
tion, in  other  words,  in  accordance  with  the  nomenclature 
adopted  by  Sir  Almroth  Wright. 

One  word  remains  to  be  said  of  another  aspect  of  this 
study.  As  an  onlooker  one  is  obliged  to  confess  that,  far 
reaching  as  are  sure  to  be  the  results  which  Sir  Almroth 
V.'right  and  his  colleagues  are  bringing  before  our  notice, 
it  is  incumbent  upon  the  medical  profession,  and  that  part 
of  it  which  is  especially  responsible  for  the  education  of 
the  medical  student  and  for  the  further  education  of  the 
qualified  practitioner  willing  to  modernize  his  knowledge, 
to  see  to  it  that  our  pathological  laboratories  are  made 
into  living  institutions,  not  merely  for  the  instruction  in 
the  naked-eye  and  microscopic  appearances  of  the  derelict 
organs  of  the  body  and  of  the  organisms  causing  such 
change,  but  that  the  bacteriological  departments  should 
be  furnished  and  endowed  with  an  eye  to  the  possibilities 
of  their  conversion  to  therapeutic  purposes.  No  doubt 
much  more  remains  to  be  done  to  complete  the  details  of 
our  knowledge  of  the  opsonic  reaction,  and  particularly  of 
that  embodying  the  beneficent  eflects  of  vaccination. 
This,  however,  is  impossible  unless  our  hospital 
managers,  following  the  example  already  set  in  two  at 
least  of  our  great  hospitals,  will  prepare  themselves  for 
the  endowment,  in  the  fii-st  place,  of  expert  bacterio- 
logists for  our  hospitals,  and,  in  the  second,  of  contingents 
of  assistants  prepared  to  carry  out  the  exacting  details  of 
a  method  of  investigation  which  will  suffer  if  not  left  in 
the  hands  of  those  thoroughly  versed  in  the  important 
principles  underlying  them.  It  is  needless  to  say  that 
the  bacteriological  laboratory  under  the  new  circum- 
stances assumes  an  economic  importance  for  our  hospitals 
which  threatens  to  cast  into  the  shade  the  old-world 
pretensions  of  their  dispensaries  and  the  empiric  value  of 
their  hydropathic  and  electro- therapeutic  departments. 
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Chorea  is  one  of  the  commonest  of  all  nervous  affections 
met  with  in  hospital,  as  well  as  in  private  practice,  and  is 
very  often  associated  with  rheumatism.  It  presents  vary- 
ing degrees  of  severity,  from  the  mildest  form,  consisting 
of  awkwardness  of  movement  and  facial  grimaces,  to 
incessant,  irregular  movements  and  contortions,  with  such 
jerking  and  throwing  about  of  the  limbs,  that  the  patient 
mast  be  confined  to  bed,  and  watched  to  prevent  her  from 
injuring  herself. 

In  these  latter  cases  (chorea  gravis)  some  delirium,  with 
delusions,  is  not  uncommon.  But  there  is  yet  a  still  more 
grave  form  of  chorea,  in  which  mania  may  supervene  and 
80  completely  overshadow  the  motor  disturbances  that  the 
true  nature  of  the  disease  may  be  overlooked  and  the 
patient  sent  to  an  asylum. 

So  wide  is  the  difference  in  the  symptoms  that  it  seems 

hard   to  realize  that  it  is  really  not  another  and  a  new 

disease,  but  only  an  exaggerated  variety  of  the  chorea 

simplex  of  Sydenham. 

The  following  is  an  example  of  maniacal  chorea,  or 

chorea  insaniens"  : 

Case  (From  notes  taken  by  Mr.  Thos.  Graham,  Kesider.t 
Pupil)  —Annie  O.,  aged  17  years,  unmarried,  was  admitted  to 
Sir  Patrick  Dun's  Hospital  on  .June  Htli,  1906,  safferine  from 
marked  cboreiforra  movements,  particularly  of  the  left  arm 
and  hand.  Six  years  ago  she  was  treated  in  another  hospital 
for  enlarfied  cervicM  glands.  She  had  enjoyed  good  health  ever 
since  up  to  a  fortnight  ago,  when  she  was  treated  for  rheumatic 
pains  in  the  letre  ;  two  days  before  admission  these  pains  left 
her  and  then  the  choreic  movements  became  manifest.  The 
patient  herself  said  she  had  a  "  fright,"  but  could  give  no  ex- 
planation of  its  nature,  and  the  accuracy  of  her  statement  was 
Questioned  by  her  sister  and  mother,  with  whom  she  lived. 
She  referred  her  trouble  to  her  head,  and  said  her  mind  was 
being  afTected.  The  motor  disturbance  was  not  confined  to  any 
part  of  the  body— the  trunk,  head,  arms  and  legs  participating, 
but  the  left  side  was  most  aifectcd  ;  the  eyes  rolled  about,  and 
Bbe  continually  uttered  a  sort  of  sob,  and  had  delay  and  difti- 
cultv  In  answering  questions,  which  she  did  in  a  sudden,  jerky 
fashion  but  with  intelligence.  The  deep  reflexes  were  not 
Increased.  The  pulse  was  about  80,  and  of  low  tension  ; 
temperature  98°.  A  systolic  murmur  was  distinctly 
aiidihle  In  the  mitral  area.  The  skin  over  the  lumbar 
vertchrao  was  congested,  but  not  broken,  and  the  toes 
were  of  a  dusky  blue  colour.  .V  mixture  of  ammon.  brom. 
and  11<1.  arsenlcalis  was  ordered  :  and  dbloral  15  grains 
civen  at  bedtime.  She  did  not  sleep,  but  bocamo  so  noisy 
and  obstreperous  with  shouting  and  HCrenminK  that  she  was 
moved  Into  a  ward  by  herself,  and  our  house  surg'^cnoonslderid 
(the  was  a  case  of  acute  mania,  and  suggested  lier  removal  to 
the  Itlchmond  i-unatic  AhvIuim.  The  choreic  movimmits  next 
day  were  vi'ry  violent,  and  in  a  day  or  two  after  admission,  in 
Boito  of  all  tan,  she  barked  her  elbows,  rubbed  her  heels  sore 
aKaiuKt  the  iKd-clotlieH,  and  with  the  heel  of  one  foot  abraidcd 
the  skin  of  the  opposite  Instep.  Her  back  was  also  stripped 
over  the  sacrum.  She  could  hardly  speak,  but  at  times  would 
bn<<om<i  ralm  lor  a  few  niiuutes,  and  could  be  feJ  with  soft, 
Kho  was  Kiveu  ,,',,,  grain  hjoseliie  hydrohrorn. 
iltH  for  a  few  hours,  but  a  second  dose  was  useless 
,1111  the  motor  exeitrimcnt  or  to  procuro  sleep, 
while  '<!f  graiuB  rhloral  gave  nhnut  three  hourH*  sleep  She  was 
(,„|i<.  maniacal  at  times,  striking  out.  Khoutlng  and  sereiinilng, 

^,    '   .  ' ■  ■ -lus  hounds,  refuslnR  food  at  times,  and 

^y,  Shu  pUHsed   her   motions  and    water 

),i  .1,  ai,  owing  to  llio  exlrumo  violence  of 

Iha  miiwulaf  oi^l'  ui,  the  use  of  u  b<d  pan  was  out  r>f  the 
nucKtlcti  The  urine  obtained  on  one  occiVMlon  was  f'lund  to 
ij,,  •      (.'ravlly  1014,  and   free  from    albumen  and 

^,  I'd   ciilrliitn   (.nalatfl   crystalH.      During  the 

,,  ,1   hy  chiornl  she  was   perfecllv  mf)ll<>iileH». 

I  The  teinperaluro,  wlilcli  WHS  normal 
on  the  I'venlngof  the  inih,  the  fourth 
;  '1  I'.iitl  morning.  It  renutinud  normal 
:  .1,  when  It  nhdt  up  to  lOJ  4".  Tile  pulso, 
it,  was  Msiiiiliy  al>out  ItO  00,  but  on  the 
mnrulnKol  llmil-l  it  rone  to  lOi.  'I'hu  murmur  In  the  li'iirt  wan 
ati(tlbli<  all  through,  and  prriporllonalily  ai  the  hiiiit  l.nil 
,„,,  ••       ii,    the    tliauii  of  gruiil   motor   trcltciuent  It 

I,  .  iliu  I. 

h  and  20tb  lior  condition  oontlonod  In  mtieh 
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the  same  state — periods  of  calm,  in  which  she  would  say  soi..' 
words  intelligently,  such  as  "  No,  thank  you,  sir,"  alternatec 
with  periods  of  wild  activity  in  which  she  had  to  be  held  down 
in  the  bed,  and  in  which  she  flunp  her  legs  and  arms  about  i;: 
tbe  strangest  fashion.  Owing  to  the  involuntary  biting  by  her 
teeth,  and  the  rubbing  of  them  by  her  hands,  her  lips  were  sore 
and  bleeding.  She  was  indeed  a  pitiable  object.  The  menta'. 
disturbance  was  maniacal  in  type— at  one  time  with  delusion^, 
and  again  with  hallucinations,  aud  lastly  one  of  semi-coma. 

In  the  afternoon  of  the  2l3t  she  became  particularly  violent, 
after  a  rather  calmer  forenoon,  and  remained  in  a  continuous 
state  of  turbulent  activity  till  about  9  30  p.m.,  when  I  went  to 
see  her.  She  could  not  be  restrained  by  six  attendants  from 
knocking  herself  about,  and  all  the  wadding  and  padding  aud 
bandages  which  had  been  put  around  her  limbs  to  prevent  her 
injuring  herself  were  rubbed  or  torn  loose.  A  strait- waistcoat 
was  then  put  on  and  her  legs  wrapped  round  in  a  sheet ; 
although  these  means  prevented  her  springing  out  of  bed  and 
injuring  her  limbs,  she  kept  up,  nevertheless,  an  incessant 
wriggling  and  movement,  while  she  was  bathed  in 
perspiration.  She  had  had  chloral,  a  hypodermic  of 
morphine,  hyosoine,  but  the  only  remedy  that  succeeded 
in  calming  her  was  chloroform  inhalation,  t'nder  it  she 
became  quite  quiet,  and  the  various  appliances  to  keep  her 
in  bed  were  loosened  so  that  she  was  not  oppressed  in  any 
way  that  night.  She  slept  quietly,  and  took  nourishment 
fairly  well  at  times.  Rectal  teeding  could  not  be  managed. 
Next  day  she  looked,  however,  very  ill.  The  heart  was  beating; 
excitedly  (the  mitral  systolic  murmur  being  present),  the  pulse 
was  140,  very  compressible,  respiration  44,  and  temperature, 
which  had  risen  to  103  4^  at  7  p.m.  the  previous  evening,  wa.= 
102.4°  at  7  a.m.,  101.8°  at  10  am.,  and  101.4°  at  2  p.m.  The- 
motor  disturbance  was  much  less,  and  she  was  quiet,  but  in 
a  semi-comatose  condition.  Loss  of  llesh  had  been  noticeable 
for  some  days,  but  now  that  the  limbs  were  quiet  they  were 
seen  to  be  extremely  emaciated.  This  was  the  ninth  day  of 
her  sojourn  in  hospital.  At.  4  p.m.  she  suddenly  became  un- 
conscious, her  respirations  very  laboured,  and  her  extremities 
and  face  cyanosed  ;  ,1;,  grain  of  digitalinand  ^V  grainof  strych- 
nine were  immediately  injected  hypodermically,  but  without 
avail,  and  she  died  in  live  minutes. 

Pont-mo^rtem  examination  was  made  on  .Tune  24th.  Dr. 
(•'Sullivan,  F.T.C.D.,  Pathologist  to  the  Hospital  and 
Lecturer  on  Pathologj' in  Trinity  College,  Dublin,  has  kindly 
supplied  me  with  the  following  report : 

The  longitudinal  sinus  contained  a  small  quantify  of  mixei^ 
clot.  The  vessels  of  the  cortex  of  the  brain  were  engorged.  .''. 
very  small  amount  of  liuid  was  found  in  the  lateral  voutrioU  ;-. 
Tne  brain  presented  no  abnormal  appearances  to  the  nakeil 
eye.  ft  was  lixed  in  formalin  and  pieces  were  subsequently 
removed  from  various  parts  and  examined  microscopically. 
The  only  portion  which  presented  any  abnormal  appearance 
was  in  the  Roland ic  area.  Here  some  of  the  small  vessels  in 
the  cortex  were  thrombosed.  In  others  colleotions  of  oelly 
with  oval  nuclei  lay  heaped  up  in  the  perivascular  lymphatic 
spaces,  aud  there  were  clumps  of  what  appeared  to  be  broker, 
up  nuclear  material  in  these  spaces.  The  spinal  cord  was  also 
examined  and  presented  nothing  abnorniiil.  The  cerebro- 
spinal liuid  was  examined  bacteriologically  in  the  media  re- 
commended by  ^Va9scrmann  for  the  cultivation  of  the  coccus 
found  by  him  in  rheumatic  oases,  but  the  culture  remained 
sterllo  and  no  mioro-organlsms  were  found  In  tlu^ 
meninges  on  bootion.  The  other  organs  of  the  body  showoj 
no  abnormality,  with  the  e.xceptiou  of  the  heart,  which  was  in 
a  very  atrophic  condition,  and  some  caloilied  tuberculous 
glands  in  the  mesentery  and  in  the  root  of  the  lung. 

The  prominent  features  presented  by  tliis  case  Were  : 
Hheumatic  pains  in  the  legs  for  a  fortnight,  upon  wliich 
choivii  Buperveiu'd.  A,  mitral  systolic  murmur,  nuUibli 
on  admission,  of  varying  loudness,  nml  lasting  up  to  tin 
ninth  day — tlie  day  ol  lier  death.  The  pulse  quiet  and 
regular,  about  80  eiuli  day  up  to  the  lust  three  days,  when 
it  rose  to  110,  130,  140.  The  teni|ieriituri'  noniml  or  sub- 
normal until  the  liny  before  dentli,  when  it  touehod 
103.1  '.  The  ebureic  ninvenient«  were  slight  for  nbout 
forly-eiglit  hours,  mid  then  liecanie  ho  violent  that  two 
Bpeeiiil  iiui'Hi-S  M'ere  required  to  walcli  lier  and  piweiit  her 
from  fulling  milof  beil  mid  from  striUiiig  her  linibH  HgaiiiKt 
purls  (if  the  lieil.  (Tin'  idea  ot  treiilin;-'  lii-r  by  pliiciiig  lior 
iimllTi  sH  (11)  the  lldor,  with  pillows  niouinl,  waseoiiHiilri. 
but  itiHeurded  in  favour  of  the  bed  with  nuraes  ateillnr 
Bide.) 

The  jmyehieal  phenomena  were  prominent,  out  o(  nil 
priipiirtirui,  and  lit  lirsl  quite  oversliiidowi'd  the  lUdlxviiil. 
They  dilliTed,  however,  by  the  abHeiiei-  ol  ineolierenfc 
HpiM'cli  and  wild  gunulily,  from  llie  foriiiH  tme  in  aeeus- 
tomed  Ui  BSHociulo  witli  the  neule  delirium  of  lever  or 
Beute  iimtiin. 

Aiiiitlier  point  worth  notiiiR  wan  Uie  o<.«uHional,  Ihongh 
tenipiunry,  nioiitjil  ealiii,  Avhich  my  visils,  onee  or  twic<>  n 
(Illy  up  Id  llie  Inst  tlin-e  diiys  of  lier  li(e.  si'eiiii'd  to  pro- 
iluec.  At  tlii'NM  liiiieB  Hhu  would  ecnse  ahoutlng,  the 
moM'meiitd  lieemne  qnielvr,  she  ooUld  ttlwayii  uiiUerHtAiid 
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what  waa  said,  and  sometimes  she  succeeded  in  speaking 
and  making  intelligent  replies,  such  as  "  Yea,  sir,"  "  No, 
sir,"  and  "Thank  you,  sir" 

Treatment  by  medicines  totally  failed  to  have  any  effect 
on  the  course  of  this  terrible  disease,  and  the  only  help  it 
gave  was  by  securing  some  hours  of  sleep,  and  muscular 
rest  during  sleep.  The  drug  which  seemed  most  useful 
for  that  purpose  was  chloral.  On  two  days  wjj  grain 
hyoscine  hydrobrom.  (once  repeated)  was  successful  in 
calming  the  violence  of  the  delirium,  but  it  ^failed  to 
have  any  effect  the  last  two  days  of  her  life ;  while 
morphine  hypodermically  was  practically  useless. 

The  occurrence  of  a  systolic  murmur  at  the  mitral  area, 
which  was  considered  on  admission  to  be  probably  due  to 
rheumatic  endocarditis  of  some  two  or  three  weeks' 
duration,  must  now,  in  the  light  of  the  autopsy,  be  judged 
to  have  been  dynamic,  and  due  to  simple  and  acute 
ventricular  dilatation.  It  is  not  to  be  explained  on  the 
grounds  generally  accepted — namely,  anaemia  and  choreic 
cardiac  excitement. 

The  foregoing  case  is  an  example  of  one  of  the  rarest 
diseases  to  be  met  with  in  the  practice  of  medicine.  It  is 
one  of  the  most  grave  of  the  varieties  of  chorea,  whether 
regard  be  paid  to  the  extreme  violence  of  the  muscular 
movements,  the  psychical  disturbance,  or  its  acute  course, 
usually  terminating  in  death.  "  Truly  a  terrible  disease 
is  maniacal  chorea  "  (Osier). 

In  evidence  that  this  variety  of  chorea  is'very  uncom- 
mon I  would  point  to  the  very  scant  literature  on  the 
subject,  the  paucity  of  published  clinical  records,  and  the 
very  short  description  it  receives  in  standard  works  of 
reference  on  medicine  and  on  insanity. 

Two  of  the  most  recent  works  I  have  been  able  to  con- 
sult are  The  Textbook  of  Psychiatry,  by  Bianchi  and 
MacDonald,  1906  ;  and  Clinical  Psychiatry,  by  Kraepelin 
and  Johnston,  1904.  No  reference  to  "maniacal  chorea" 
appears  in  the  index  of  either,  while  under  the  title  of 
"  Choreic  insanity "  a  very  different  condition  is 
described. 

Bianchi  writes  :  "  A  choreic  subject  is  always  mentally 
affected,  the  character  of  the  child  or  young  adult  is 
changed;  he  becomes  irritable  and  fearful,  his  sentiments 
are  altered,  his  power  of  attention  is  defective,  and  he 
may  suffer  from  hallucinations." 

Kraepelin  writes  :  "  Senselessness  and  bewilderment, 
with  choreic  movements,  occasional  hallucination,  a 
morbidly  cheerful  mood  and  great  restlessness,  with 
rapid  physical  sinking,  are  particularly  diagnostic  of 
choreic  insanity." 

From  these  excerpts  it  is  evident  that  these  authors 
never  met  with  a  case  of  maniacal  chorea,  and  it  is  a 
matter  of  regret,  if  not  of  negligent  omission  (to  say  the 
least  of  it"),  that  they  should  not  have  made  themselves 
tamiliar  with  published  cases  of  this  disease  in  the  British 
Isles. 

The  same  adverse  comment  is  applicable  to  the  majority 
of  books  I  consulted,  be  they  written  by  specialists  in 
mental  and  nervous  disease,  or  textbooks  on  the  practice 
of  medicine.  Thus  Mercier.  Bevan  Lewis,  Hack  Tuke, 
Ziemasen,  Quain's  Dictionary,  Reynolds's  System  of  Medicine, 
Striimpell,  and  many  other  textbooks  in  medicine,  give  no 
description  of  any  such  marked  psychical  complication  as 
was  portrayed  by  my  case.  In  some,  such  as  Ross  and 
Allchin,  it  is  said  "Chorea  in  adults  is  sometimes  followed 
by  acute  mania."  Cowers  makes  the  short  comment : 
"  The  mental  state  may  not  appear  till  the  disease  be 
well  developed,  or  it  may  precede  the  chorea.  The  latter 
may  be  slight  or  quickly  cease,  while  the  mental  disturb- 
ance continues  in  an  intense  form.  There  are  often 
delusions,  sometimes  wild,  violent  excitement  without 
tlie  garrulity  common  to  ordinary  mania.  This  exeite- 
jnent  may  be  followed  by  apathy  or  dullness."  However, 
Hilton  Fagge,  Clifford  .Allbutt,  Roberts,  and  Osier  are 
notable  exceptions,  and  they  attest  to  the  reality  of  the 
t'xtent  and  the  gravity  of  maniacal  chorea ;  while  Clouston 
(Mental  Diseases)  gives  in  detail  a  typical  case  of  rheumatic 
chorea  with  acute  maniacal  insanity. 

A  fatal  termination  of  chorea  in  children  is  practically 
unknown,  but  it  may  occasionally  occur  between  the  ages 
of  15  and  25. 

Dr.  Handford'  in  thirteen  years  (1875-88)  had  154  eases 
of  chorea,  with  4  deaths — that  is,  2.6  per  cent.  This 
number  tallies  very  closely  with  the  2  per  cent,  of  the 


collective   investigation    report    of    the    British   Medical 
Association"  (439  cases,  with  9  deaths). 

The  association  of  pregnancy  or  parturition  with  chorea 
gravis  is  more  than  an  accidental  coincidence,  and  such 
cases,  more  than  others,  add  to  the  death  roll  in  chorea. 
But,  perhaps,  of  all  the  grave  varieties  maniacal  chorea 
(chorea  insaniens)  is  the  gravest  as  well  as  the  most  fatal. 
Of  23  cases  collected  from  various  sources  by  William 
Gay,  M.D.,^  complete  recoveiy  took  place  in  10,  death 
occurred  in  8,  1  was  followed  by  permanent  weakminded- 
ness,  and  4  were  lost  sight  of,  having  been  sent  to 
asylums. 

The  duration  of  these  cases  may  be  very  short ;  death 
occurred  in  my  case  on  the  ninth  day;  in  some  cases  it 
happens  as  early  as  the  sixth,  or  even  the  second  day, 
although  generally  not  until  after  some  weeks.  The  mode 
of  death  seems  to  be  due  to  the  exhaustion  resulting  from 
the  wild  muscular  movements,  inanition,  and  want  of 
sleep  and  rest.  Many  cases  end  in  unconsciousness  and 
coma,  although  the  intellect  may  remain  clear  almost  to 
the  last — a  fact  first  noticed  by  Wilks,  and  confirmed  by 
subsequent  observers. 

Dr.  Tuekwell'  had  his  attention  first  called  in  1861  to 
maniacal  chorea,  in  a  woman  aged  24,  by  Professor  Trous- 
seau. He  saw  a  similar  case  in  Vienna  in  1862,  in  a  preg- 
nant woman,  aged  20 ;  and  he  describes  a  case  of  a  boy, 
aged  17,  under  his  own  care — "  probably  embolic  " — in  1867. 
All  three  had  furious  choreic  movements,  maniacal  delirium 
set  in  early,  and  death  ensued  within  ten  days  of  the  onset, 
after  semicoma,  with  partial  or  complete  cessation  of  the 
movements.  In  each  of  these  eases  a  mitral  systolic 
murmur  had  been  audible  during  some  part  of  the  illness, 
and  a  fringe  of  beads,  or  bright  warty  vegetations,  the  size 
of  a  pin's  head,  was  found  at  the  mitral  valve.  i)r.  Tuck- 
well  analyses  34  fatal  cases,  recorded  up  to  1867,  to  which 
an  autopsy  was  attached.  In  4  the  heart  was  healthy,  in 
5  no  mention  was  made  of  its  condition,  and  of  the  remain- 
ing 25,  20  had  vegetations  on  the  valves.  He  attributes 
the  fatal  results  to  the  vegetations  being  set  free  and 
becoming  embolic  in  the  brain,  and  probably  also  in  the 
cord,  and  thus  favours  the  theory  attributed  to  Kirke 
and  supported  by  Hughlings  Jackson  and  Sir  William 
Broadbent. 

On  the  other  hand,  as  negativing  the  embolic  theory, 
and  as  bearing  a  close  resemblance  to  the  case  of  Annie  O., 
I  would  refer  to  two  fatal  cases  of  acute  chorea,  with 
insanity,  reported  by  Dr.  Evan  Powell,*  Medical  Super- 
intendent, Nottingham  Borough  Asylum,  in  which  there 
was  a  complete  absence  of  valvular  disease  or  cerebral 
embolism.  The  first  was  a  male,  aged  19,  who  had  been 
cured  of  a  second  attack  of  rheumatism  ten  days  before 
the  chorea  developed.  In  three  days'  time  acute  mania 
set  in,  with  delusions  and  hallucinations  and  great 
violence,  and  death  ensued  by  coma  after  fifteen  days, 
during  which  there  were  lulls  in  the  tempest,  and  in  these 
quiet  intervals  the  mind  was  quite  clear  to  all  that  had 
occurred.     A  mitral  murmur  was  present. 

The  second  case  was  a  female,  aged  20,  without  any 
history  of  rheumatism  or  heart  disease.  After  fourteen 
days  of  chorta.  insanity  and  hallucinations  of  hearing  and 
sight  set  in,  and  it  took  four  people  to  hold  her  in  bed. 
She  was  sent  to  the  asylum,  and  died  in  a  week,  but  she 
was  quite  conscious,  and  her  mind  was  clear  up  to  the  last 
two  days. 

The  autopsy  in  each  ease  was  made  by  H.  Hanford, 
M.D.,"  and  the  only  abnormal  feature  present  was 
hyperaemia  of  the  brain.  After  hardening  he  found 
(a)  thrombosed  vessels  in  the  anterior  cornua  of  the  cord  ; 
(6)  haemorrhages  into  the  lymph  sheaths  ;  (c)  haemor- 
rhages into  the  anterior  horns,  causing  destruction  of  the 
nerve  tissue ;  (d)  haemorrhages  into  the  deep  transverse 
fibres  of  the  pons.  He  concludes  that  the  "  numerous 
haemorrhages  from  small  vessels  as  well  as  cajiillaries, 
the  thromboses,  and  general  dilatation  of  vessels,  afford 
evidence  of  a  very  unusual  degree  of  vascular  engorge- 
ment of  the  nervous  centres  during  life." 

These  cases,  while  they  by  no  means  conclusively  prove 
that  the  pathological  changes  discovered  in  the  nervous 
centres  were  the  cau.se  of  the  psychical  disturbances, 
negative  the  theory  of  emboli,  as  there  was  an  absence  of 
mitral  valve  disease  in  either. 

Still  more  recently  further  evidence  against  the  embolic 
theory  has  been  adduced  by  Drs.  Poynton  and  Gordon 
Holmes  in  their  admirable  contribution  to  the  pathology 
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ol  chorea  ^Lancet,  1906).  They  found,  on  microscopical 
examination  ol  three  cases  of  fatal  chorea,  "very  little 
evidence  of  embolism,"  although  great  hyperaemia 
was  present,  with  thrombosed  vessels  in  all  parts  of  the 
brain. 

My  case  is  practically  another  of  the  same  type,  as  there 
was  neither  mitral  valve  disease  nor  cerebral  embolism. 
From  what  I  have  stated,  the  embolic  theory  as  causative 
of  chorea— be  it  chorea  major,  chorea  minor  (Sydenham's 
chorea),  or  the  maniacal  type  illustrated  by  my  case— can 
be  no  longer  tenable.  Rather  must  we  recognize  the 
difference  in  the  severity  of  the  choreic  manifestations  to 
be  due  to  the  presence  of  a  toxin,  and  to  the  virulence  or 
mildness  of  its  action  on  the  nerve  elements  of  the 
cerebral  cortex  and  of  the  lower  nervous  centres.  In 
direct  proportion  as  the  psychical  and  the  higher  centres 
of  ideation  and  volition  or  the  motor  centres  are  those 
most  invaded,  so  the  symptoms  each  case  may  present 
will  be  either  those  of  mania  and  other  disordered  mental 
states,  or  those  of  inco-ordinate  muscular  contractions 
and  movements  of  the  body  and  the  limbs. 

The  intimate  association  of  chorea  and  rheumatism  has 
been  long  recognized,  and  has  of  late  years  been  more  and 
more  insisted  on,  and  the  consensus  of  opinion  of  many 
clinical  observers  is  in  favour  of  there  being  one  common 
underlying  cause  for  each  of  them.  It  is  a  well-recognized 
fact  that  the  first  indication  of  rheumatic  fever  may  be 
chorea,  and  that  myocarditis,  endocarditis,  or  pericarditis 
may  equally  occur  in  either. 

Sir  Dyce  Duckworth,'  in  his  paper  read  before  the 
Medical  Congress  at  Lisbon  last  June,  emphasized  the 
view  that  chorea  should  be  considered  as  "  cerebral 
rheumatism."  He  has  for  many  years  consistently  main- 
tained the  intimate  relationship  between  the  two 
diseases,  and  clinical  experience  tends,  with  increased 
authority  every  year,  to  confirm  the  truth  of  that  relation- 
ship. 

In  1892,  Clouston,'  writing  upon  the  varieties  of 
insanity,  under  the  heading  of  "  Rheumatic  Insanity," 
describes  the  typical  case  of  rheumatic  chorea  with  acute 
mania-al  insanity  to  which  reference  has  been  made 
above,  and  asks  the  question,  •'  Was  the  rheumatism  the 
true  cause  of  the  mental  symptoms  of  the  chorea  or  of 
both :- "  and  asserts  his  view,  from  a  clinical  standpoint, 
that  tlie  poison  ol  rheumatism  was  the  true  cause  of  the 
insanity. 

It  may  be  interesting  to  note,  en  pattant,  that  this  view 
is  by  no  means  a  new  on»'.  It  simply  reasserts  what  was 
propounded  in  1850  by  M.  Germain  See."  His  expression 
is,  "  that  chorea  was  due  to  the  rheumatic  diatliesia  acting 
on  the  brain  and  spinal  cord."  Trousseau,-"  who  quotes 
hi'-e's  view,  and  acknowledges  its  probability,  did  his  best 
to  refute  it  and  to  prove-  that  cliorea  was  a  purely  fuoe- 
tional  derangement,  similar  to  hydrophobia  and  tetanus. 
The  ground  upon  which  he  based  his  theoiy  wiis  that  no 
groBB  evidences  of  iiitlanimation  of  the  brain  or  its 
membranes  are  present  in  fatal  cases  ol  any  ol  these 
difieases. 

It  is  curions  to  see  that  now,  in  these  latter  days,  the 
older  views  based  on  clinical  observation— have  again 
gained  ground,  and  that  the  keen  and  exhaustive 
reHcarchcH  ol  Hcii-ntilic  minds,  combined  with  highly 
Hkilled  liaeteriological  dexterity  and  acumen,  have  shown 
that  the  path'ilogii'al  eoudilloiiH  of  these  go-called 
lanetional  nervous  diseaseo  are  really  due  to  microhii' 
infection  and  toxic  iiiflaenct  h.  The  first  ray  of  light 
which  illumin<d  this  dillicult  Dubjcet  after  which  so 
roflfiy  thoughtful  pliyHir'ianB  were  groping  in  the  dark  and 
fe«ding  after  thi-lrulli,  il  poKHibly  lliey  might  find  it— was 
lh<'  diHcovi'ry  by  WiiHfleriiiann,  in  Hi^a,  ul  a  diplococcuM 
whioh  he  had  iHolaU'd  from  tlni  ciTchro-Hpinal  lluiil  and 
inllamiMiitory  exudnlionH  ol  a  puti'iit  who  had  died  of 
neut4- rlieiitnatiHin  and  cliorea.  With  IhiH  cliplococuUH  he 
hid  ox|H-rlmeiitally  inoculated  rabbilH  and  jiroduced  In 
Iheni  polyarlbritiH. 

iJrH.  I'oynlon  and  I'liine,  in  1900,  confirmed  the  ob- 
•lervatioim  of  WamiTmimn,  and  found  the  iliplococcUH  In  u 
caw  ol  fhorea.  In  1906  tln-y  ri'ported  iinotlier  caxe  of 
falal  chorea,  in  which  they  ilniionntraled  it»  preHiMic'. 
Irolatliig  lh«  diploeoccUH  from  tin-  r'creliro-Mpinal  lluid, 
tiK'y  li.tl  prn<lui-fd  by  inoculiilioii  urthriliM,  endoiarilitix, 
and  pericurdlliN  In  11  rnbhit. 

Ill  a  valuable  pajwr  "  l»r.  Ileallli)  accept*  tlie  Uicory  ol 
•  boclt-rial  origin  of  rhcnmatio  Ibvor,  and  deals  with  the 


objections  raised  against  it,  while  he  calls  the  organism 
Micrococcus  rheumatieus. 

It  is  not  my  intention  to  follow  further  this  most, 
interesting  branch  of  the  subject,  but  would  refer  to  the 
lucid  and  convincing  contribution  on  the  pathology  o£ 
cliorea  which  Dr.  F.  J.  Poynton  and  Dr.  Gordon  M. 
Holmes  published  in  the  Lancet,  October  15th,  1906.  and 
from  which  I  have  already  freely  quoted  above.  These 
observers  found  the  diplococcus  in  the  brain  and  its 
membranes,  and  also  in  the  diseased  valves  of  the  heai-t, 
in  3  fatal  cases  of  chorea  and  rheumatism,  and  tliey 
assume  that  the  presence  of  micro-ori-'anisms  goes  far  to 
prove  that  these  inflammatory  pathological  changes  are 
aue  to  a  toxin  derived  fi'om  these  micro-organisms,  and 
that  chorea  is  caused  by  the  action  of  bacterial  poisons 
on  the  brain. 

"  The  conclusions  they  come  to,  iu  their  research  on 
this  subject,  in  the  first  place  support  the  clinical  evidence 
that  chorea  is  a  manifestation  of  acute  rheumatism  ;  and 
secondly,  that  the  demonstration  of  diplococci  in  each  ol 
their  three  cases  is  a  striking  confirmation  of  the  asser- 
tion that  the  Diplococcus  rheumatieus  is  the  infective  agent 
in  acute  rheumatism." 

My  case  does  not  exactly  add  support  to  the  views  just, 
stated,  in  so  far  as  no  micro-organism  was  discovered  by 
Dr.  O'Sullivan  in  his  careful  bacteriological  examination 
of  the  brain  and  spinal  cord.  I  have,  however,  felt  it  my 
duty  to  record  it,  as  a  contribution  to  the  literature  and 
clinical  history  of  this  most  interesting  subject,  since  it  is 
only  by  the  accumulated  records  of  cases  of  chorea,  in 
which  a  full  and  reliable  pathological  report  is  made  by 
capable  bacteriologists,  that  a  sure  foundation  can  be  laid 
and  a  true  pathology  erected. 
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ON   THE  VALUE    OF   AN  ABNORMAL    RISE   IN 

THE  AVERAGE  LEVEL  OP  THE  DIAPHRAGM 

AS  A  GUIDE  TO  THE  V0LU3IB  OF  THE 

BLOOD  IN  ACTIVE  CIRCULATION.* 

By  T.  stagey  WILSO.V,  >r.D.Ei.iN.,  .M.R.C.P.Lond., 

I'nVSlCIAS,    OENERAI.   lIOSl'ITAL,    llUl.MISOHAM. 


The  object  ol    this   paper  is  to  bring  lorward  clinical 
evidence  in  lavour  of  the  following  propositions  : 

1.  When,  from  any  cause,  the  total  volume  of  the  blood 
in  circulation  is  materially  diminished,  the  total  bulk  of 
the  intrathoracic  viscera  is  correspondingly  diminished 
liy  the  relative  emptiness  of  the  thoracic  blood  vessels, 
especially  those  of  the  lungs.  'Phis  diiuinutioii  in  the  bulk 
of  the  intrathoracic  contents  shows  it.self  by  an  elevation 
of  the  diaplnagin,  wliieli  has  to  be  maintained  at  a  highex 
average  level  than  the  normal  in  order  to  adjust  the 
cubic  content  of  the  thorax  to  the  altered  volume  ol  its 
contniiieil  viscera. 

Z.  That  Bucli  a  rise  of  the  iliaphragm  inoy  frequi-ntly 
be  detected  clinically,  and,  when  I'l-cscnt,  is  ot  value  in 
diagnosis,  and  allordu  ;^important  indication  for  treat- 
ment. 

NouMAi,  Position  or  tiik  DiAiMiiiAfiM. 
The  position  of  the  diiiphragni  can  lie  recognized 
clinically  by  HMcerlnining  tlie  upper  level  of  the  gastric 
resiMiiinci'  in  the  left  nipple  line,  or  ol  the  upper  border 
ol  llic' liv.  r  in  llic  right  nipple  liiii-.  In  both  cases  l>er- 
cuHHion  iK  licHt  done  with  the  patient  lecuinbont,  and  in 
tlie  ease  of  the  giiHlric  reHOimiiee  the  nciliiilieiit  posture  Ih 

exKi'iitial    to  aceurney,   because   ill  tl rect  ponture    tlie 

gaHi'oUH  eoiiteiits  of  the  Htninaeh,  if  Hciinly,  may  rlHC  up 
Into  the  iireh  of    the  diaphrngin.  anil    the  diillne»s  of  the 

liquid    conli-nlH    o(    the  Hloniiii'h    b Hit iiiUouH  with   the 

dolllieoM  ol  the  lift  Idhe  of  the  liver  and  the  heart. 

01  the  two  iiiilhodH  iiiiiihmI,  the  iierciiKHloii  of  the 
gaNtrle  reHoiiiiiice  Ih  ihhIit  and  iiioro  reliable  lor  the 
lollowing  reaHoiiH  : 

1.  There  Ih  iiiiicli  variation    In  the  upper  level  ol   the 
liver   ddllni'Hii   of    lieallliv    indivlduaU.   dciiendent   upon 
*  A  impT  I'l'itil    l>cr>rii   tliu    lilriiilnBlitiiii   Ilrniiuli  ul   Ibo  ilrlllth 
ModlCkl  A>«o>'ltllQii.  >■    < 
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the  degree  to  which  the  lungs  have  been  expanded  by 
exei-cise  or  athletics,  etc. 

2.  The  respiratory  movements  of  the  lower  edge  of 
the  lung  render  exact  accuracy  of  record  as  to  its  level 
impossible. 

3.  The  level  of  the  diaphragm  on  the  right  side  is  more 
apt  to  be  interfered  with  by  ill-defined  pathological 
conditions  of  the  lung  than  is  the  case  with  the  level  of 
the  central  tendon  which  underlies  the  heart. 

Gastric  Hefonance. 

For  the  study  of  the  gastric  resonance  it  is  necessary, 
as  before  mentioned,  for  the  subject  to  be  lying  on  his 


L'pper  Level  of  the  Liver  Dullness. 

Although  the  percussion  of  the  upper  border  of  the 
liver  is  of  less  value  than  that  of  the  stomach,  where 
exact  observations  are  desired  upon  the  level  of  the 
diaphragm,  it  nevertheless  gives  us  important  informa- 
tion as  to  the  condition  of  the  diaphragm,  for  its  eleva- 
tion above  the  normal  level  may  be  very  great  when  the 
diaphragm  is  high.  Thus  in  one  patient  (Case  xi)  there 
was  distinct  relative  liver  dullness  up  to  the  middle  of  the 
third  rib  in  the  right  nipple  line. 

The  percussion  of  the  upper  border  of  the  liver  dullness 
is  also  of  considerable  value,  because  it  often  gives  an 
indication  as  to  the  amount  of  arching  of  the  diaphragm 


!}  ^VSvwx^ 


Fig.  1.— Case  i :  Normal  chest. 


Fig  2— Case  11:  Collapse  of  lung. 
DiapLragia  high  on  left  side  only. 


Fig.  3.— Case  lit :  Collapse  of  lung. 
Very  high  left  diaphragm. 


back,  so  that  any  gas  in  the  stomach  may  come  to  the 
front  and  give  a  contrast  with  the  dullness  of  the  left 
lobe  of  the  liver  and  the  heart,  which  lie  above  it. 

The  determination  of  the  area  over  which  the  gastric 
resonance  is  obtainable  is  greatly  assisted  by  listening  to 
the  area  over  which  '■  reverberation  "  can  be  heard  when 
some  continuous  sound  is  communicated  to  the  air  in 
the  stomach.  This  is  simply  done  by  means  of  a  short 
rough  bone  rod,  which  is  pressed  over  the  stomach  area 
and  scratched  regularly  with  the  finger-nail.  The  echo, 
similar  to  the  bell  sound  in  pneumothorax,  is  clearly 
heard  over  the  whole  gastric  area,  but  is  sharply  limited 
to  it. 

As  a  rule  the  results  obtained  by  percussion  and  by 


present,  if  the  distance  between  the  level  of  the  absolute 

dullness  and  that  of  the  relative  liver  dullness  be  carefully 
observed,  and  the  changes  during  respiration  noted.  Thus 
a  wide  area  of  relative  dullness  suggests  an  abnormally 
arched  diaphragm,  and  a  sudden  change  from  full  lung 
resonance  to  absolute  liver  dullness  suggests  a  flattes 
diaphragm,  as  in  emphysema. 

This  abnormal  wideness  of  the  area  of  relative  dullness 
indicating  a  highly-arched  diaphragm  is  well  shown  in 
some  of  the  following  diagrams — namely,  Figs.  6,  10,  19. 

Observation  of  the  Ix>icer  Edge  of  the  Liver. 
The  careful  mapping  out  of  the  lower  edge  of  the  liver 
dullness  is  also  of  importance  in  the  study  of  the  level  oJ 
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Fig.  4.— Case  iv  :  Gastrii-  ulcer.    March  7th. 
Before  limitatiou  of  food. 


Fig.  5.— Cise  IV :  March  13tb. 
After  6  days  of  rectal  feeding- 


Fig.  6.— Case  IV :  March  15th. 
More  food  given  ;  heart  larger. 


noting  the  area  of  gastric  reverberation  coincide  very 
closely  with  each  other. 

By  these  methods  the  normal  level  of  the  upper  limit 
of  the  gastric  resonance  is  found  to  be  in  the  sixth  left 
interspace.  It  sometimes  in  health  reaches  the  upper 
border  of  the  sixth  rib,  but,  as  a  rule,  when  it  reaches  the 
fifth  interspace  it  must  be  considered  pathological.  Only 
once  or  twice  have  I  found  well-marked  gastric  resonance 
in  the  fifth  interspace  in  a  person  who  was  apparently  in 
perfect  health,  and  under  circumstances  which  pointed 
to  its  being  the  normal  level  for  the  individual  con- 
cerned. 


the  diaphragm,  because  as  the  diaphragm  rises,  the  rise  of 
the  lower  border  of  the  liver  dullness  is  often  more 
marked  than  the  upper.  It  is  not  uncommon  to  find  in 
such  eases  a  total  disappearance  of  the  absolute  dullness 
of  the  liver,  internal  to  the  right  nipple  line,  accompanied 
by  a  marked  rise  in  the  lower  edge  of  the  liver,  sometimes 
to  the  extent  of  2  in.  or  more  above  the  costal  arch.  This 
change  is  well  shown  in  Figs.  5.  10,  17,  19.  It  seems  as  if 
the  liver  slips  back  into  the  hollow  of  the  diaphragm,  and 
its  lower  anterior  edge  is  thus  drawn  up  and  back  so  much 
that  it  barely  comes  in  contact  with  the  ribs  anteriorly  at 
all ;  and  the  intestinal  or  gastric  resonance  meets  the  luug 
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resonance  over  this  area.  This  strange  change  in  the 
shape  of  the  absolute  dullness  of  the  liver  will  sometimes 
develop  in  a  week  or  so,  and  then  as  speedily  give  way  to 
the  normal  relationship  of  the  liver  dullness  to  the  costal 
arch,  when  the  conditions  causing  the  ascent  of  the 
diaphragm  subside  (Case  iy). 

Scope  of  Subject.     ';,,' J 
Though  this  paper  does  not  deal  with  cases  in  which 
the  level  of  the  diaphragm  is  altered    by  some  obvious 
physical   cause,  such  as  the  pressure   of   distended   ab- 
dominal viscera,  or  the  traction  of  a  collapsed  or  fibrosed 


Case  hi  (Extreme  EletatioxX 
There  was  complete  non-expansion  of  the  left  lung  (Fig.  5). 
The  right  lung  crossed  over,  and  its  left  border  could  be 
detected  just  internal  to  the  left  nipple  line  (2i  in.  from  the 
sternal  edge)  on  expiration,  and  during  full  inspiration  it 
crossed  to  beyond  the  nipple  line  (more  than  4  in.  from  the 
left  edge  of  the  sternum)  in  the  second,  third,  and  fourth 
interspaces.  This  shows  the  e.xtreme  shrinkage  of  the  left 
lung.  The  diaphragm  also  was  correspondingly  high,  as 
judged  by  the  level  of  the  gastric  resonance. 

The  expansion  of  the  right  lung  pushing  down  the  heart 
prevented  any  great  rise  of  the  diaphragm  in  the  nipple  line, 
and  it  was  only  at  the  fifth  interspace  ;  but  in  the  axilla  there 
was  fall  gastric  resonance  to  the  posterior  axillary  line  in  the 


Fig.  7.— Case  iv  :  March  19th. 
Food  increased. 


Fig.  8.— Cise  IV  :    March  29th. 
Trausicnt  cardiac  dilatation. 


Fig.  9.— Ca-se  iv  :  March  JOUi. 
Practically  normal. 


lung,  nevertheless,  it  may  be  well  to  say  a  few  words  as  to 
the  changes  which  take  place  when  the  left  lung  shrinks 
from  healing  tuberculosis,  or  remains  unexpanded  after 
compression  by  extensive  pleurisy.  In  these  cases  we 
know  that  the  diaphragm  is  drawn  up  by  the  lessened  size 
of  the  left  lung,  and  as  the  changes  which  take  place  in 
the  level  of  the  gastric  resonance  are  precisely  those  which 
occur  in  the  cases  dealt  with  in  this  paper  this  may  be 
taken  as  evidence  in  favour  of  the  points  raised. 

I   give  the  notes  and   figures  of  two  such  oases,  one 
moderate  and  one  extreme. 

Case  11  (Modkrate  Elev.vtion'). 
The  heart  is  drawn  up  a    little    to   the    left   by   tho    rise 


sixth  space,  8  in.  from  the  middle  line.     Its  lower  border  was 
in  the  eighth  space. 

High  Diaphragm  in  Enteric  Fevkr. 
Although',  in  common  with  all  tliose  who  carefully 
percuss  the  cardiac  dullness,  I  have  long  been  conscious 
that  there  is  occasionally  abnormal  resonance  below  the 
cardiac  area,  I  did  not  give  the  subject  special  attention 
till  the  following  case  brought  it  forcibly  under  my 
notice : 

A  man  sufTering  from  an  extremely  severe  attack  of  enteric 
fever  presented  very  great  asthenia  but  no  complications  of 
any  sort  until  the  end  of  the  third  week.  He  then  became 
decidedly  feebler,  although  the  temperature  was  not  specially 
high,  and  the  condition  of  the  abdomen  was  satisfactory.    He 


Fig.  10.— Cun  V  :  'iutrli'  uh'or.    JaiiUM^'  20lh. 
All«r  i  drnyi'  roeul  IootUu|{. 


KiK.  1I.~C»»«  V  :  Jiuiuiuy  i'Hli. 
Muro  food ;  dlnphrnKin  fuwvr. 


Fig.  12.-  Case  v  :  FolMUiuy  lOtli, 
Uluphrngiii  loivcr. 


of  t)i«  dlaphrnfrni,  but  thoro  In  a  marked  rlno  in  tbo  KMtrio 
rr^oiiBiicu   (I  :  'inly   In    the    li'ft    iilpplo    lino,    but 

much  innri' •"'  Ut.     ItiNtuad  uf  there  Ih'Iiik  no  Ka*<trio 

r,.„,.,.„i,,  .    ,,,  ■         :,;  In  the  tinrmftl  client,  in  tlilt  CMO  thit 

h<i  fourth  intufHptU'e  ill  tho  hippio  linn  mid 
■  (he  n-tf^rlir    B»lllfirv   line,  4  In    from  the 


WM  at  tho  olKlilh  rib. 
Till"     '■^!nf!ltl'^n     (IfTelojvd    on    t*'<>     rnplfl 


ftlMorptlon    of 

horiliT  of  the 

1.  niul  thnre 


had  hod  no  dlnrrhouu.  This  astbcnln  wan  HU)!j;e»tlvfl  of  the 
vlruleiioe  of  the  polHOn  he  wftH  abHorbliig,  but  um  hlH  oondlttoii 
beeaino  worHO  11  was  evident  that  ndino  other  cniiHe  wan  At 
work, 

Tho  nixloiiien  from  bnlnR  moderntoly  full  bvcninu  morbidly 

rftrs'teH.    mid    hin   face  and   lliiilm    Kave   tliu   tt|ipnnrniico    of 

'  icliitltin.     Thin  I'lkpiil  olian(;o  In  IiIh  utipeuianco  wam 

le  1(1  luck  iif  lii|>iiil'i    in   the   bmly.     lie  wnn  tiikliu; 

I  ,  .  cif  milk  dally,  IxjkIiIi  ■<  MOino  wall  1,  1  tried  the  elfoct 
of  n  iiiiliciitniiiniiH  Mtilino  Injection  of  Imlf  a  pint  or  moro  ;  It 
wn"  rtipldlv  iil.'orh.il,  hut  H«  rB|iiHly  exenited  liy  Ihii  kldtinyn, 

II  ■  11  WK'*  In   no  way  improved.     'I'hero 

vpe  uf  (lynpiKM  11,  which  I  have  now 
I  ....   thi!)  cuiidlllon,  mid   nl  n   n  il.<elJvd 
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elevation  of  the  diaphragm,  the  gastric  resonance  reaching 
well  into  the  fifth  space,  and  the  liver  being  decidedly  above 
its  usual  level  in  the  right  nipple  line.  He  died  within  two  or 
three  days  of  these  symptoms  becoming  noticeable. 

Post  mortem  the  diaphragm  was  at  the  third  rib  on  the  left 
and  at  the  fourth  rib  on  the  right  side  ;  the  heart  was  small, 


Fig.  13. — Case  vi :  Haeiuatemesis. 


its  lower  border  at  the  fourth  interspace,  and  all  the  organs 
dry  and  bloodless. 

In  thinking  over  the  cause  of  death,  I  was  forced  to  the 
conclusion  that  death  was  practically  due  to  starvation, 
owing   to    the   interfei-ence    with    intestinal    absorption, 


case,     because    I    am    careful   to    guard    against     such 
malnutrition. 

HlOH    DlAPHRAQM    IN    LIMITATION    OF    FOOD. 

If  the  above  suggestion  were  accurate  and  a  diminution 
in  the  intake  of  nutritive  material  would,  if  carried  to 
excess,  cause  a  diminution  in  the  total  volume  of  the 
blood,  and  show  itself  by  a  slirinking  of  the  thoracic 
contents,  the  same  phenomenon  of  high  diaphragm 
ought  to  be  found  where  semi-starvation  is  adopted  as  a 
therapeutic  measure ;  for  instance  in  the  treatment  of 
gastric  ulcer. 

For  many  years  I  have  noticed  that  as  a  rule  in  cases  of 
gastric  ulcer  there  is  a  marked  rise  in  the  diaphragm  after 
some  days  of  strict  limitation  of  food,  as  where  the  patient 
is  fed  only  by  nutrient  enemata. 

The  amount  and  the  duration  of  the  rise  varies  much  in 
diflerent  cases.  In  some  the  gastric  resonance  will,  after 
a  few  days  of  rectal  feeding,  rise  into  the  fifth  interspace, 
or  even  into  the  fourth,  and  as  rapidly  return  to  the 
normal  level  on  the  resumption  of  full  feeding.  In  others 
the  rise  may  take  place  more  slowly,  attaining  its  maximum 
height  after  the  cessation  of  rectal  feeding,  and  only 
returning  to  the  normal  level  after  the  patient  has  been  on 
ordinary  diet  for  some  time. 

The  accompanying  table  of  measurements  (p.  982)  shows 
an  unusually  rapid  rise  and  fall  of  the  diaphragm  in  such 
a  case. 

High  Diaphragm  after  Severe  Haemorrhage. 
Closely  allied  to  these  cases  are  those  where,  after 
a   sudden  severe   haemorrhage,   the   diaphragm   may   be 


Fie.  K.— Ca=e  vii  :  Anaemia. 
High  diaphragm  aud  dilated  heart. 


Fig.  15.— Case  viii :  Anaemia.    February  15tli. 
Diaphragm  very  high  in  a>dlla. 


Fig.  16.— Case  vili ;  March  29Ui. 
Neai'ly  normal. 


which  resulted  from  inflammatory  changes  in  the 
mesenteric  lympliatics,  and  my  explanation  of  the  case 
was  as  follows  : 

This  defective  absorption  from  the  intestines,  coupled 
with  the  tissue  waste  due  to  the  fever,  would  presumably 
in  course  of  time  lessen  the  proteids  in  the  body  to  such 
a  degree  that  the  total  volume  of  the  blood  would  have  to 
diminish  in  order  to  prevent  it  from  becoming  too  dilute. 
This  diminution  at  last  became  so  extreme  that  the  proper 
nutrition  of  brain  and  heart  was  no  longer  possible,  and 
the  patient  died.  The  exjilanation  o{  the  elevation  of  the 
diaphragm  which  ai^peared  to  be  most  probable  was  that 
the  diminution  in  volume  of  the  circulating  blood  caused 
such  a  lessening  in  the  size  of  the  heart  and  such  empti- 
ness of  the  pulmonary  artery  and  great  vessels,  that  the 
volume  of  the  heart  and  lungs  was  so  materially 
diminished  that  the  diaphragm  had  to  rise  so  as  to 
diminish  the  cubic  content  of  the  thorax  to  a  corresponding 
extent. 

I  have  had  some  confirmation  of  this  explanation  of  the 
preceding  case,  for  I  have  on  several  occasions  seen  the 
same  symptoms  appearing  in  severe  cases  of  enteric  fever. 
When  I  have  detected  the  peculiar  sighing  breathing  and 
the  elevation  of  the  diaphragm,  associated  with  signs  of 
lack  of  fluid  in  the  body,  I  have  been  able  at  once  to 
remove  the  dangerous  symptoms  by  the  administration  of 
peptones  and  of  milk  sugar,  the  absorption  of  which  takes 
place  through  the  portal  vein  and  not  through  the 
intestinal  lymphatics. 

It  is    now  some    years    since    I    have   seen    such    a 


found  to  be  an  interspace  or   more  above   the  normal 
level. 

High  diaphragm,  if  looked  for,  can  very  often  be  found 
in  such  cases  as  are  blanched  by  severe  haemorrhage,  and 
the  gradual  return  of  the  diaphragm  to  the  normal 
level  can  be  observed  as  the  patient  recovers  (Fig.  13). 


Fig.  n.— Case  ix :  N«urastlicuia. 

High  Diaphragm  in  Anaemia. 

In  anaemia,  from  causes  other  than  loss  of  blood,  the 

same  phenomenon    cf    high    diaphragm,  though  by  no 

means  constant,  is  very  frequently  noticed.    In  a  series 
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Details  as  to  the  Hise  and  Fall  of  the  Diaphragm  in  Case  IV. 

Stomnch  Hevel. 

Upper  Border  of  Liver  Dullness. 

Lower  Border  of  Liver. 

Date. 

Absolute.        '         Relative.         '^^S'ut^S^"- 

Situation. 

Distance  from 
Costal  Arch. 

March    7  \ 

Fed  entirely 
by  the 
rectum 

6th  rib  (TJ.B.) 
5th  rib  (U.B.) 
4th  rib  (L.B.) 

5th  rib  (L.B.)            4th  rib  (L.B.)                  li  in. 
5th  rib  iMid.)           4tli  rib  (Mid.)                     — 

- 

1*  in. 
2   in. 

15 

1  oz  per  hour 
by  mouth 

4th  rib  (L.B.) 

5th  rib  (L.B.)            4th  rib  iH.B.)                  2   in. 

7th  rib  (L.B.) 

21  to  3  in. 

.,       IS) 
„        19 » 

Low  diet ; 
enemata 
stopped 

6th  rib  (L.B.) 

5th  space              5th  rib  (L.B.)                 13  in. 

Stli  rib  (Mid.) 

liin. 

..        23 

- 

6th  rib  (L.B.) 

6th  space              5th  rib  (Mid.)                  }  in. 

9th  rib 

At  C.A. 

25 

Fish  diet 

- 

_                              _                              _ 

- 

- 

..        30 

- 

6th  rib  (L.B  ) 

6th  rib  (Mid.)          5th  rib  (L.B.)                    — 

9th  rib  (L.B.) 

Below  C.A. 

Explanation.— U.B.,  Upper  border.     L.B.,  Lower  border.     Mid.,  Middle.      C.  A.,  Costal  arch. 


of  consecutive  observations  upon  cases  of  anaemia  and 
clilorosis  I  found  a  well-marked  rise  of  the  diaphragm — 
that  is,  to  the  fifth  interspace,  or  higher — in  about  one- 
third  of  the  cases ;  but  I  was  not  able  to  determine  the 
exact  reason  for  the  difference  in  this  respect  without  a 
fuller  investigation  into  the  blood  changes  present  in  each 
case  than  the  time  at  my  disposal  permitted. 

In  true  chlorosis  it  is  supposed  that  the  volume  of  the 


that  in  some  of  the  cases,  at  all  events,  tlie  displacement 
is  simply  due  to  thfe  rise  in  the  diaphragm. 

High  Diaphragm  in  Neurasthenia. 
In  many  other   diseases  a  high  diaphragm   may  occa- 
sionally be  met  with,  but  in  cases  of  neurasthenia  it  is 
of   such   relatively   frequent  occurrence  as   to   raise   the 
question  whether  in  this  condition  some  of  the  chemical 


V\«.  13.— CaiC  X  : 
High  diaphragm  Id  auddeo  cardiac  failure. 


Fig.  19.— Caio  XI :  Porit-ardilh.    Nnvpiubor  20th. 
Ver}-  high  rl^lit  diaphragm. 


Fig.  20 —Case  XI.    Doconibor  8th. 
Normal  again. 


blood  in,  if  anytliing,  incrcafied  ;  ami  if  this  be  proved  to 
be  go,  the  obsi-rvfttion  of  the  level  of  the  diaphragm  may 
prove  of  diagnoHtic  value  in  these  caBes. 

The  reason  for  the  rise  (.f  the  diajihrapm  in  these  cases 
cannot  be  definitely  Btated.  It  may  be  the  result  of 
deficiency  of  jiroteidg,  or  it  may  hi'  due  to  deficiency  of 
iron,  or  some  oth<T  neoenpary  constituent  of  the  blood 
actinK  in  the  same  way  an  deficiency  of  food  acts. 

ThiH  liypotheHig  may  bi-  exiireflsed  Iti  general  terms  by 
Haying  that  the  total  volume  of  the  blood  diminishes 
lM.(an«e  there  Ih  ii  "leliiicnry  of  gome  one  or  more  of 
the  eHHi'ntial  eonHtllneiitg  of  the  blood,  and  thereforo  the 
total  volumi'  of  the  l)lood  ill  circuliilioii  innst  be  IcHHein'd 
in  order  to  keep  tlii>  |MTeeiilag)'  of  that  Hubutance  at  itH 
irreducible  iniiiiinuin. 

Ill  llicHe  eaMeM  ol  anaemia  the  area  of  cardiac  dgllnegg  ig, 
HH  a  rule,  lnrK<T  than  In  thi-  cageH  previou«ly  nienlioiied. 
Tliig  Ik  dui-  to  the  frequent  pri'Hence  of  dilatation  of  the 
right  venlriel"'.  Ag  it  involveH  tlie  I'oniig  iirteriogUH  of  tin- 
right  veiitriel"  ami  i  iil«ri;i'H  tin-  heart  iipwardg  and  to  the 
li'fl,  It  InereaHfH  the  area  ol  the  cardlnr  dullncNH  to  the 
li'll  of  the  gUrnum,  Hotni'timeg  to  n  very  cuiiHldenibli- 
extent. 

In  connexion  with  thege  chnngeg  In  nnneinla  there  ig 
oni-  regult  of  liigh  diaphngm  which  may  have  been  iiiU- 
mter|iretei|  in  the  jmtt  iimiiely,  llii-  ilinpliii  emeiit  uji- 
war  1h  of  the  njK-x  hi-nl.  In  jmperg  I  hnvi-  wrilU-ii  and 
^I'l'ii  u|jon  UiIn  Hulijer-I  IIiIk  upwiiril  and  outward  diH|ilaee- 
Mj»nt  of  the  a|M'X  of  the  h>'nrt  in  anaemia  has  been 
•  xpUlned  Iry  changPM  In  the  hrnrt  itgelt.     I  am  now  guri' 


or  organic  con.'ititnciils  of  the  blood  are  not  deficient  in 
amount. 

A  case  of  as  incwnat  similar  nnturo  Is  that  of  a  labouring 
man  who  was  scut  to  me  n.s  a  possible  malingerer,  broauso  he 
looked  comparatively  halo  ami  hearty,  but  iievortlii'lpss  com- 
plained of  groat  luHsltiido  and  inability  to  work.  Ills  colour 
wos  good;  there  WHS  no  complaint  except  of  a  littlo  ntonio 
dvKpcnBla.  IMiyBioal  oxamiimtioii  showi'tl  nothing  oxrppt  a 
high  dlapiiragm,  llii'  gastric  roHonancn  reaoliiiiu'  to  the  fourth 
left  lnterspa(^o  and  tiio  ahsoluto  (hilliieaa  of  the  liver  being 
absent  internal  to  the  right  nippio  lino  (sen  KIg.  17).  There 
wore  Home  Rymptomn  which  HUL'g''''tcd  the  possibility  of 
doflcienoy  of  "thyroid  scorotloii,  and  trcHtment  hy  tliyrold 
extract  entirely  cured  him. 

COMMKNTAIIY. 

\Vp  mugt  now  dirtcUHB  the  explanation  of  the  pheno- 
mena cli'HiTibed  and  illustrated   by  the  diagrainH  given. 

In  it  right  b)  <'onclude  that  elevation  of  the  gnntrio 
regoiiance  on  the  left  aide  ami  of  the  livrr  dullneHS  on 
the  light  Hide  liiiplieH  certuinly  an  elevation  of  tlie 
dia)>hragin !"  .\h  the  phenomena  deiicril'i'd.  though  Ioph 
marked,  are  Htill  prrHrnl  in  the  erect  hn  well  iih  in  the 
re<'uinl>ent  attitude,  and  iih  the  rine  in  th<-  gaatrie 
reBoiianee  can  usually  be  noticiil  far  back  in  the  axilla 
an  well  nH  in  front,  an  atllrnmtive  aiiHWt  r  iiiuhI  be  given. 
The  diiipliriigm  is  high  in  hucIi  eascH. 

tiranled,  tlii'ii,  tbiil  tlii>  diaphnignt  la  high  In  the  caaeg 

of  which  we  havi-  I n  Hpeaking,  what  is  the  explanation 

of  itg  riao  In  tiiig  marked  manner':' 

11  must  i*it|u>r  be  drawn  up  by  guctlon  from  above,  or 
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pushed  up  by  pressure  Irom  below ;  for  we  know  of  no 
power  inherent  in  itself  whereby  tlie  diaphragm  could 
rise  and  compress  the  thoracic  viscera. 

But  of  these  two  forces  it  is  easy  to  eliminate  pressure 
from  below  as  a  cause  of  the  elevation  of  the  diaphragm. 
In  all  these  cases  the  abdomen  is  empty  or  normal  in 
appearance,  and  there  is  certainly  no  increase  of  intra- 
abdominal pressure. 

Then,  again,  it  cannot  be  due  to  some  peculiar  action  of 
the  stomach,  because  the  rise  is  bilateral,  involving  the 
liver  as  well  as  the  stomach.  Moreover  a  glance  at  the 
diagrams  will  show  that  the  lower  level  of  the  stomach  is 
often  raised  as  well  as  the  upper  border,  and  I  have  never 
in  these  cases  noticed  any  prominence  of  the  stomach  in 
the  epigastrium  such  as  is  always  noticeable  when  the 
stomach  is  sufBciently  distended  and  tense  to  exert 
pressure  on  the  thoracic  viscera. 

Moreover,  the  pitch  of  the  reverberation  note  as  heard 
over  the  stomach  is  not  of  the  high  and  varying  character 
noticeable  where  the  organ  is  distended  and  undergoing 
contraction. 

We  must  therefore  conclude  that  the  diaphragm  is 
drawn  up  as  the  result  of  some  change  in  the  intrathoracic 
pressure. 

What  intrathoracic  force  can  do  this  ? 

Now  although  there  is  a  danger  of  error  in  reasoning 
when  a  process  of  exclusion  is  used,  we  may,  I  think, 
resort  to  it  in  this  instance. 

The  thorax  contains  practically  only  four  things  whose 
variation  could  materially  alter  the  volume  of  the  thoracic 
contents :  the  lung  tissue,  including  the  bronchi ;  the  air 
in  the  lungs  and  bronchi ;  the  heart  and  blood  vessels ; 
and  the  blood. 

Now  some  of  these  variable  factors  are  easily  excluded. 
(1)  There  can  be  no  abnormal  suction  exerted  by  the  air 
in  the  lungs,  as  there  is  no  mechanical  interference  with 
the  entrance  or  exit  of  the  air  from  the  thorax.  (2)  The 
actual  bulk  of  the  lung  tissue  is  not  changed  ;  the  lungs 
in  the  cases  spoken  of  are  healthy. 

The  agency  causing  elevation  of  the  diaphragm  must, 
therefore,  be  either  a  variation  in  the  cardiac  and  vascular 
tissue,  or  in  the  degree  of  distension  of  the  heart  and 
blood  vessels  in  the  thorax  (including  those  of  the  lungs) 
with  blood.  As  the  cardiac  tissue  is  practically  constant 
in  bulk  from  day  to  day,  the  factor  we  are  searching  for 
must  consist  of  a  lessening  in  the  amount  of  blood 
contained  in  the  lungs,  heart,  and  great  vessels  in  the 
thorax. 

When  we  consider  how  large  a  proportion  of  the  lung 
tissue  consists  of  capillary  vessels,  how  much  blood  the 
veins  of  the  thorax  and  the  heart  itself  are  capable  of 
holding,  it  is  clear  that  a  decided  diminution  in  the 
volume  of  blood  circulating  in  the  thorax  might  cause  a 
distinct  lessening  in  the  thoracic  contents,  and  the  space 
thus  left  vacant  would  have  either  to  be  filled  up  by  air 
or  by  a  corresponding  lessening  of  the  cubic  content  of  the 
thorax  by  means  of  a  rise  in  the  level  of  the  diaphragm. 
There  is,  therefore,  physiological  justification  for  the 
theory  that  the  rise  in  the  diaphragm  is  caused  by  a 
lessening  in  the  amount  of  blood  in  the  thorax. 

These  theoretical  considerations  are  in  accord  with  the 
facts  of  the  cases  mentioned,  for  in  them  there  were  con- 
ditions leading  to  malnutrition  of  the  body,  and  pre- 
sumably also  lessened  power  of  regenerating  the  blood. 

One  theoretical  consideration  which  follows  upon  the 
clinical  facts  here  brought  forward,  if  the  explanation 
given  be  correct,  is  that  there  must  be  a  limit  below  which 
the  specific  gravity  of  the  blood  (or  the  percentage  com- 
position of  its  various  constituents)  is  not  allowed  to  fall. 
Where  there  is  a  lessened  intake  of  food,  when  the  im- 
poverishment of  the  blood  reaches  this  minimum  limit,  it 
can  go  no  further  without  damage  to  the  organism,  and 
consequently  if  the  lessened  intake  of  food  continues  the 
total  volume  of  the  blood  must  be  lessened,  in  order  that 
the  minimum  limit  be  not  passed. 

It  is  possible  that  this  law  of  an  irreducible  minimum 
may  hold  for  many  of  the  constituents  of  the  blood,  and 
tliat  the  high  diaphragm  of  neurasthenia  is  due  to  the 
deficiency  in  the  blood  of  some  chemical  substance,  or 
some  internal  secietion.  The  case  I  have  already  referred 
to  of  the  labourer  who  sufl'ered  from  neurasthenic  sym- 
ptoms, and  had  a  high  diaphragm  and  was  cured  by  the 
administration  of  thyroid  gland,  seems  to  point  towards 
each  a  possibility. 


High  DiArHRAGM  from  Heart  Weakness. 

Further  evidence  lan,  however,  be  adduced  in  favour  of 
this  proposition  that  a  lessening  of  the  amount  of  blood 
in  circulation  through  the  lungs  and  heart  causes  a  re- 
cognizable diminution  in  their  total  bulk,  and  is  followed 
by  a  rise  in  the  diaphragm. 

The  volume  of  the  blood  circulating  through  the  lungs 
is  not  dependent  solely  upon  the  total  volume  of  the 
blood  in  the  body ;  it  is  also  dependent  upon  the  strength 
of  the  heart. 

A  decided  weakening  of  the  heart  as  a  whole  might 
reasonably  be  expected  to  diminish  the  volume  of  blood 
circulating  through  the  lungs.  If  a  diminution  of  the  total 
volume  of  the  blood  in  circulation  causes  such  emptiness 
of  the  lungs  and  vessels  that  the  diaphragm  has  to  rise  sa 
as  to  adjust  the  size  of  the  thorax  to  the  diminished  bulk 
of  its  contents,  then  this  same  phenomenon  would  also 
occur  if  a  weakening  of  the  heart  muscle  results  in  an 
automatic  diminution  in  the  amount  of  blood  in  circula- 
tion in  order  to  accommodate,  as  far  as  possible,  the 
burden  to  the  heart's  power  of  bearing  that  burden.  There 
is  good  clinical  evidence  that  this  takes  place,  for  marked 
cardiac  asthenia  is  extremely  frequently  accompanied  by 
a  rise  in  the  level  of  the  diaphragm. 

This  phenomenon  of  high  diaphragm  would  not,  how- 
ever, be  expected  in  cases  in  which  cardiac  weakness  is 
accompanied  by  fullness  of  the  veins,  such  as  cases  of 
failing  compensation.  In  cases  of  valvular  disease, 
nevertheless,  the  level  of  the  diaphragm  ought  to  be- 
watched,  as  it  may  give  very  important  indications. 

Such  a  sudden  weakening  of  the  heart  with  a  fall  in  the 
strength  of  the  pulse  is  a  well-known  sign  of  the  onset  of 
pericarditis,  and  when  this  takes  place  in  a  young  patient 
whose  fibrous  tissues  have  not  yet  become  unyielding  a 
well-marked  rise  in  the  level  of  the  diaphragm  will  be 
found  to  be  present. 

This  rise  is  especially  noticeable  where  failure  of  the 
heart  muscle  from  myocarditis  or  pericarditis  occurs  as  a 
complication  of  rheumatic  fever,  for  the  rheumatic  poison 
causes  a  softening  of  fibrous  tissues,  allowing  the  displace- 
ment of  organs  to  occur  more  readily  than  if  rheumatism 
were  not  present. 

I  give  an  illustration  of  an  extreme  case  of  this  type  : 

The  gastric  resonance  reached  as  high  as  the  lower  border  of 
the  fourth  rib  on  tlie  left,  and  the  relative  liver  dullness 
reached  the  upper  border  of  the  third  rib  in  the  right 
nipple  line,  the  lower  edge  of  the  liver  dullness  beirg  at  the 
lower  edge  of  the  sixth  nb  (Case  xi,  Figs.  19  and  20).  AVhen 
the  heart  recovered,  some  eighteen  days  later,  the  gastric 
resonance  and  the  liver  dullness  had  both  returned  to  the 
norical  level. 

A  similar  well-marked  case  was  one  in  which  sudden 
myocardial  weakness  occurred  in  a  case  of  influenza 
complicated  with  acute  colitis. 

The  heart  weakness  showed  itself  by  a  sudden  fainting- 
attack,  during  which  the  heart-rate  fell  to  40,  and  even  to  as 
low  as  30  for  a  short  time,  it  the  pulse-rate  were  to  be  trusted. 
The  cardiac  asthenia  was  so  extreme,  that  for  a  fortnight  or 
more  the  patient  dare  not  raise  his  arms  for  fear  of  bringing  on 
a  fainting  attack.  During  this  time  the  diaphragm  rose 
steadily.  In  spite  of  the  fact  that  the  patient  was  a  young 
man,  with  voluminous  lungs,  the  gastric  resonance  on  the 
fourth  day  of  the  illness  reached  into  the  fifth  left  intercostal 
space,  and  by  the  twelfth  day  reached  the  middle  of  the  fifth 
rib  in  the  left  nipple  Hue.  Similarly,  the  absolute  liver  dull- 
ness by  the  twelfth  day  had  risen  from  the  sixth  interspace  to 
tbe  lower  border  of  the  fifth  rib.  Accompanying  this  rise  in 
the  diaphragm  there  was  a  marked  diminution  in  the  cardiac 
dullness  ;  in  fact,  it  almost  entirely  disappeared,  there  being 
on  the  twelfth  day  of  the  illness  no  absolute  dullness,  and 
only  a  little  relative  dullness  in  the  fourth  space,  internal 
to  the  nipple  line  but  not  reaching  to  the  sternum. 

Here,  then,  we  had  marked  cardiac  asthenia  associated  with 
a  rise  in  the  diaphragm  and  diminution  in  the  size  of  the 
cardiac  dullness. 

Within  five  weeks  of  this  date  the  gastric  resonance  was  back 
at  the  normal  level,  and  there  were  4  in.  of  cardiac  dullness  in 
the  fourth  interspace  instead  of  under  2  in.,  as  on  the  date 
above  mentioned,  and  the  heart  was  much  stronger.  _  The 
patient  made  a  perfect  recovery,  although  appendicitis 
supervened  on  the  acute  colitis. 

Clinical  Sionificaxce  op  High  DiArHRAOM. 
As  regards  the  clinical  significance  of  high  diaphragm, 
the  question  has  of  necessity  been  dealt  with  in  the  above 
discussion  of  the  phenomenon.  It  is  an  important  danger 
signal  in  some  cases  of  severe  enteric  fever.  It  is  a  useful 
guide  as  to  the  extent  to  which  rectal   feeding  may  be 
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pushed.  It  must  also  be  borne  in  mind  because  in  eases 
of  suspected  rupture  of  a  gastric  ulcer  the  absence  of  a 
liver  dullness  cannot,  as  is  now  well  recognized,  be  relied 
on  as  an  indication  of  free  gas  in  the  peritoneal  cavity. 

In  heart  disease  also  the  level  of  the  diaphragm  is  a 
useful  guide  as  to  the  condition  of  the  circulation.  If  the 
weakness  of  the  heart  muscle  be  the  prime  factor,  we 
shall  expect  a  high  diaphragm,  unless,  as  in  advanced 
age,  the  tissues  be  too  rigid  to  yield  easily;  if,  on  the 
other  hand,  some  obstruction  to  the  circulation,  such  as 
valvular  defect,  be  the  chief  cause  of  failure,  there  will  be 
excess  of  blood  in  the  veins  of  the  thorax,  and  a  normal 
or  a  low  diaphragm  would  be  found. 

Thus  we  have  in  the  height  of  the  diaphragm,  as  shown 
by  the  upper  level  of  the  gastric  resonance,  an  indication 
for  treatment  and  a  help  in  the  diagnosis  and  prognosis  of 
disease,  with  which  we  can  ill  aflbrd  to  dispense. 

Case  iv.— Gastric  Vlrcr. 

Kate  G.,  aged  38,  admitted  to  hospital  March  6th,  1906 
(Figs.  4,  5,  6,  7,  8,  and  9).  There  was  a  history  of  dyspepsia  of 
many  years'  standing,  and  an  attack  of  haematemes"is  six  years 
a?o.  Present  illness  dates  back  to  an  attack  of  infiaenza 
three  weeks  ago  ;  ten  days  ago  an  attack  of  vomiting  was  fol- 
lowed four  days  later  by  haematemeais,  half  a  pint  of  blood 
being  brought  up. 

On  admission,  ranch  pallor.  Pain  after  food  and  epigastric 
tenderness  were  noted.  Examination  of  the  abfloraen  showed 
that  the  diaphragm  was  rather  high,  the  gastric  resonance 
reaching  up  to  the  upper  border  of  the  sixth  rib,  and  the  lower 
border  of  the  liver  being  1^  iu.  above  the  costal  arch.  There 
wasliin.  of  relative  liver  dullness  in  the  right  nipple  line 
She  was  fed  entirely  by  the  rectum  for  a  week,  and  then  the  food 
was  gradually  increased. 

The  rise  of  the  diaphragm,  and  its  return  to  normal,  are  well 
shown  m  figures  No.  4,  5,  6,  7,  8,  9,  and  also  in  the  table  given. 
With  regard  to  Fig.  8,  the  transient  dilatation  upwards  of  the 
heart  is  of  the  type  usually  seen  in  anaemia. 

_    Case  w— Gastric  Ulcer  villi  Severe  Loss  of  Blood 
Nelly  Y.,   aged  20,   admitted  Jannary  18th,    was    kept    on 
nutrient  enemata  only  till  Jann.iry  20th,  then  allowed  one  pint 
or  milk  a  day  as  well.    This  diet  was  increased  gradually  till 
by  hebriiary  10th  she  was  taking  a  full  tish  diet. 

The  stomach  rcMonance  and  the  liver  dullness  (Fics  10  to  12) 
continued  to  ri-e  till  .lamiary  29th,  whr.n  they  stood  at  the 
upper  Iwrder  of  the  lifth  left  and  fourth  right  ribs  respectively 
At  this  date  she  had  heen  for  two  days  on  an  ordinary  broad 
and  milk  diet.  By  February  10th  there  was  still  sorab  eleva- 
tion of  thf  diaphragm,  but  the  relationships  of  the  organs  were 
more  normal.  s  ^.u 

Cask  \i.—nannalemesis. 

l-oniHa  0.  aged  35,  admitted  with  very  severe  haematemeais. 
bhe  wa<j  so  blanched  that  the  foot  of  her  bed  had  to  be  kent 
eleraied  to  prevent  faintness. 

The  figure  (U\  -hows  the  marked  ri.se  In  the  level  of  the 
pstric  r.  oiiance,  and  of  the  lower  edge  of  the  liver  ;  also  tlio 
broad unl UK  of  the  relative  liver  dullness.  In  this  case  there 
was  full  Intestinal  resonance  for  2  in.  above  the  Costal  arch  In 
the  right  nipple  lino. 

f-A'^K  \n.— Severe  Anntmia. 
CiMy  (j  agod  31.  The  gastric  rfsoiKiuue  reached  well  Into  the 
rourlh  left  internpaco,  and  in  the  fifUi  iuterHpare  there  was 
well-marki«l  gaHtnc  rp«onanco  throughout  the  whole  inter- 
-MM;*  froiu  the  Htr^rnurn  to  the  anterior  axillary  line  (I-'lg.  14) 
he  hwirl  was  diK,,lar.,d  upwards,  and,  owing  to  the  anneraio 
'I  Halation  of  thu  right  vontricle,  there  was  a  larger  area  of  dull- 
neit»  than  in  the  ciwcHof  gaMtric  ulcer  without  marked  anadmi.!. 

but 
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at  the  third  rib  in  the  right  nipple  line.  The  lower  edge  of 
the  liver  only  reached  to  the  lower  border  of  the  sixth  rib. 
Three  weeks  later,  on  November  20th,  the  condition  had  im- 
proveri,  but  the  diaphragm  was  still  high,  as  shown  in  Fig.  19. 
Within  another  three  weeks  the  diaphragm  was  nearly  back  to 
its  normal  level  (see  Fig.  20). 

There  was  very  considerable  dilatation  of  the  right  ventricle 
upwards  to  the  left  in  this  case. 


THE   POSSIBILITY   OP  ACTINOMYCOTIC 
IXFECTION   BY  THE   VAGINA. 

Br    H.    E.    SYMES    THOMPSON,   M.A.,   M.D.Cantab., 

M.R.C.P.LOND., 
rarsiciAN.  cbe.^t  soethekn-  cevthal  hospital  :  assistast 

PHVSICIAX,   ROYAL  HO^PITAL  FOE  DISEASES  OF  THE   CHEST. 


In  the  course  of  a  study  of  actinomycosis  in  man  Ruhrah ' 
classilied  628  cpes  according  to  the  original  sites  of 
infection.  His  series  included  132  abdominal  eases,  all 
of  which  he  considered  had  been  infected  from  the 
digestive  tract.  He  gives  no  instance  of  primary  vaginal 
infection.  If  a  doubtful  case  published  by  Zemann  ■  is 
excluded.  I  have  discovered  two  cases  of  this  nature  in 
the  literature.  They  were  published  respectively  by 
(irainger  Stewart  and  Muir,^  and  by  Giordano.' 

I.  J.,  single,  a  kitchen  maid,  was  admitted  to  St.  (ieorge's 
Hospital  on  October  2<lth,  1904. 

ITistory. 
She  was  recovering  from  an  illness  characterized  by  acute 
abdominal  pain,  nausea,  vomiting,  constipation,  and  painful 
micturition  which  dated  back  nine  days.  There  was  a  history 
of  two  similar  attacks  seventeen  months  and  eleven  months 
previously  which  confined  her  to  bed  for  three  weeks  on  each 
occasion.  Dysmenorrhoea  had  been  present  for  two  months 
lieforo  admission,  otherwise  the  menses  had  been  normal.  She 
had  been  somewhat  anaemic  for  the  previous  four  years.  '  The 
family  history  was  good. 

Condition  on  Admission. 
The  patient  was  well  nourished,  her  tongue  suggested  dys- 
pepsia, and  tenderness  was  present  on  deep  palpation  in  the 
right  iliac  region.  A  mass  was  felt  iu  the  pelvis  on  bimanual 
examination.  There  was  no  vaginal  discharge.  The  thorax 
and  the  urine  presented  no  abnormality. 

After-history. 
On  November  3rd  the  uterine  appendages  were  removed. 
There  was  a  right  pyosalpinx,  and  the  left  ovary  had  become  a 
bag  of  pus.  Tlio  appendix,  which  sliowod  signs  of  old  inflam- 
mation only,  was  also  excised.  The  patient  was  n'lievedby 
the  operation,  notwithstanding  a  persistent  fai'cal  discharge, 
and  she  went  to  a  convalescent  home  on  December  9th.  Hers 
kIib  began  to  complain  of  pain  on  tho  right  side,  and  the  tem- 
perature rose  to  103".  On  January  17th  the  abdomen  was 
explored  without  result.  On  January  31st  it  was  noticed  that 
there  was  a  fluctuating  swelling  over  the  right  lower  ribs.  This 
was  Incised,  and  a  pint  and  a  half  of  pus,  coming  apparently 
from  a  liver  abscess,  was  evacuated.  Subsequently  a  rib  was 
resected  over  the  liver,  and  tho  wound,  which  had  become 
oedematous,  was  scraped.  An  abscess,  which  pointed  2  in. 
higher  up,  and  which  contained  2  oz.  of  pus,  was  also  opened, 
and  the  discharge  from  the  wound  over  the  liver  lincuiiiii  faecal' 
Tho  patient  lived  till  Juno  14tb,  gangrene  of  tho  right  leg  boing 
tho  liiirai'dialo  cause  of  death. 

Xecropsj/. 
I  found  ehrouic  purltniiitiH  In  the  pelvis  and  In  the  hypo- 
gnstrtc  region,  'I'ho  caecum  and  aHccndUiK  colon  formed  part 
of  the  poHliTiur  abdominal  wall,  hiiving  tlioir  anterior  BurfaoOH 
only  In  relation  to  the  porltoneum.  Several  absc-i>sHi's  were 
found  In  the  inusch  s  and  fasciae  on  the  right  side  Tliiire  waH 
a  HTTnewhat  dill'iise  retrociiecal  abseesH  and  an  ahsee^s  tho  slvio 
of  a  large  marble  1  In.  above  the  lilac  orost.  The  Ilium  was 
smooth,  and  no  eonnuxion  could  he  traced  between  llio  bouu 
and  the  lower  ah'icess,  or  lietwuen  one  iihsCesH  and  lliu  other. 
A  third  nlmeeim  wii .  found  helweeii  the  posterior  Hurfaoe  of  tho 
right  lobe  of  tlm  livi  r  and  tho  diaphragm,  reaehing  as  far 
down  B"  the  HuprftreTUil  gland.  1 1 1'ontnlnrd  lieiplsMati'd  pus, 
and  the  contlguoiiH  nurfiice  of  tho  liver  was  erodeil.  There  wan 
n  burrowing  hi'iuitle  ahsneiiH  tho  sl/.o  of  a  largo  orange  clone  to 
Ihn  Htirfiu-e  of  the  liver  and  to  the  last-nil  iitlulied  uleret'S.  It 
wuh  made  up  of  n  large  nuiiiber  of  sinall  >  .ivlties  which  gave  It 
n  feiieHtrnteil  niipearitiico  oil  Moctloii,  and  a  ri'Heiulilniue  to  n 
iiiioiiue  lonlalnliig  pus.  The  liver  was  enlarged  and  fiitl.v,  nnrt 
It  welgln(l  Tl  111  10  (1/.  The  tipleeii  wns  large  and  nnft,  aud  thu 
kldmyx  were  rlnudy.  The  meMelilerle  gliinds  were  niiinrgod 
and  eniteiMm.  The  nigaiiH  showed  no  waxy  ehange  to  tho 
IndlliK  t<iNt.  Thi>  nllinenlary  eniinl  was  normal  except  in  thu 
eneciii  region.  Tli«  pleuian  wuru  ntMuiitl,  The  rii;hl  lower 
nxtrvmlty  wan  ({AngreiiuuH,  and  there  was  »,olol  tn  the  common 
femoral  vein. 
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Dr.  E.  S.  Trevor,  who  suggested  the  actinomycotic 
origin  of  the  lesions,  carried  out  the  following  investiga- 
tions : 

Some  pus  from  the  liver  was  stained  by  Gram's  method  and 
in  eosiu,  and  numerous  typical  actinomycetes  with  interlacing 
filaments  were  found  Sections  taken  from  the  liver  sub- 
stance in  the  neighbourhood  of  the  abscess  were  also  stained 
with  a  similar  result.  The  pelvic  organs  had  been  kept  since 
the  operation,  and  an  examination  of  the  pus  in  the  left  ovary 
demonstrated  many  streptotrichiae.  The  substance  of  the 
organ,  however,  yielded  no  organisms  although  it  was 
thoroughly  searched.  The  right  ovary  and  the  tubes  were 
also  examined  with  a  negative  result. 

Did  infection  take  place  through  the  vagina  or  by  way 
of  the  intestinal  mucosa  ?  The  following  points  may  be 
mentioned  in  favour  of  the  vaginal  route:  At  the  first 
operation  the  uterine  app3ndages  were  much  disorganized, 
and  beyond  the  results  of  old  appendicitis  of  uncertain 
date  no  evidence  of  disease  was  found  in  other  parts  of 
the  abdomen.  The  three  attacks  of  illness  would,  there- 
fore, appear  to  be  referable  to  the  pelvic  organs  and  the 
retrocaecal  abscess  to  be  .'of  more  recent  development. 
This  theory  as  to  the  direction  of  spread  of  the  disease  is 
borne  out  by  the  subsequent  history  of  the  case,  for  in  the 
later  stages  the  advance  was  in  an  upward  direction.  On 
the  other  hand,  infection  from  the  intestine  is  of  far  more 
frequent  occurrence ;  and  the  discovery  of  a  retrocaecal 
abscess  at  the  necropsv,  and  the  fact  that  the  right  side  of 
the  abdomen  was  involved,  are  further  points  in  favour  of 
this  method  of  infection. 

I  am  indebted  to  the  kindness  of  Mr.  G.  K.  Turner,  Dr. 
A.  F.  Stabb,  Mr.  F.  Jaflrey,  and  Mr.  T.  C.  English  for  per- 
mission to  publish  the  case. 


Refehexces. 
^Ann.  of  Surrj ,  1899.    =  Wicii.  uied.  Jahrb.,  1E83. 
1893.    *Ann.ojSar(l.,lSd6. 
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A  PLEA  FOR  THE  USE  OF  OATMEAL  IN  THE 
DIETARY  OF  CHILDREN. 

By  CHALMERS  WATSON,  M.D.,  F.K.C.P.E., 

EDINBUHGH. 


There  is  ample  clinical  evidence  that  a  dietary  into 
which  oatmeal  largely  enters  is  one  which  is  specially 
valuable  for  the  growth  and  nutrition  of  children.  In 
former  days  the  diet  of  the  people  in  many  districts  of 
Scotland  included  oatmeal  as  one  of  the  staple  ingredients, 
and,  as  is  well  known,  this  regime  produced  a  big-boned 
and  well-developed  race.  This  being  so,  it  is  reasonable  to 
think  that  there  may  be  some  ingredients  in  an  oatmeal 
diet  that  have  a  favourable  influence  on  one  or  more 
glands  whose  functional  activity  is  of  special  importance 
during  the  growing  period — for  example,  the  thyroid 
gland.  Some  facts  in  favour  of  the  correctness  of  this 
hypothesis  have  recently  been  ascertained,*  as  follows: 

Sis  young  rats  about  6  weeks  old  were  fed  for  four  to  eight 
weeks  on  a  diet  of  uncooked  oatmeal  and  water,  an  equal 
number  of  controls  being  fed  on  a  bread  and  milk  diet.  At 
the  post-7nortem,  examination  the  most  striking  feature  was 
the  thyroid  gland  in  the  oatmeal-fed  animals.  This  gland 
was  markedly  enlarged  in  the  oatmeal-fed  rats,  the  average 
percentage  weight  being  0,078  gram,  as  against  0.029  gram  in 
the  controls.  Histologically  the  glands  of  the  oatmeal-fed 
rats  showed  evidence  of  greatly-increased  functional  activity 
(see  Pig.  2),  with  in  two  instances  a  swollen  and  detached 
condition  of  the  secreting  cells. 

In  a  second  series  of  6  young  rats  which  were  fed  on  an 
exclusive  porridge  diet,  the  porridge  being  made  with  skira 
milk,  a  similar  result  was  obtained. 

These  results  appear  to  indicate  that  an  excessive  oat- 
meal diet  has  a  markedly  stimulating  effect  on  the  thyroid 
gland  of  young  animals,  and  there  seems  no  reason  to 
doubt  that  a  more  moderate  and  more  physiological  use 
of  the  same  food  would  by  followed  by  a  stimulation  in 
a  degree  which  would  be  wholly  beneficial.  It  appears 
to  me  that  we  may  find  in  these  facts  the  explanation  of 
the  value  of  oatmeal  in  the  dietary  of  young  children, 
the  results  furnishing  the  scientific  explanation,  in  whole 
or  in  part,  of  the  well-established  clinical  fact  that 
porridge  is  an  excellent  food  for  children.     In  accordance 


^Thi'j  inve?!ti&atinn  was  carried  out  in  the  Physiological  Labora- 
tory of  Edintturl'Ii  University,  thecxpcnsos  iieing  defrayed  by  grants 
iroiu  the  Moray  Fuud  and  from  the  Caruegie  Trust. 


with  the  teaching  of  these  results'we  should  no  longer 
regard  oatmeal  water  as  a  mere  diluent  or  as  a  convenient 
form  in  which  starch  may  first  be  administered  to  an 
infant  (Holt),  but  aa  a  foodstuff  of  very  special  value  for 
the  growing  child. 

This  brings  me  to  a  brief  consideration  of  the  practical 
aspects  of  the  subject,  my  remarks  being  restricted  to  the 
use  of  oatmeal  in  children  from  the  third  year  onwards. 
Breakfast  is  the  mrnl    into   which  oatmeal  should  most 


Fig.  1. — The  normal  appearance  of  the  thyroid  gland  of  a  rat 
fed  ou  the  ordinary  laboratory  diet— bread  and  milk  in  known 
proportions.     X  50. 

largely  enter,  the  best  form  of  administration  being 
porridge  and  milk,  which  should  be  followed  by  a  glass  of 
milk  and  some  bread  and  butter.  It  is  not,  in  my  opinion, 
advisable  to  supplement  Uie  meal  by  meat  in  any  form, 
for  two  reasons :  First,  because  it  is  not  necessary  and 
may  be  harmful ;  and,  secondly,  because  the  use  of  the 
meat  tends  to  create  a  distaste  for  the  more  wholesome 
but  less  appetizing  meal  of  porridge.  If  a  child  be  given 
for  its  breakfast  a  little  porridge,  followed  by  bacon,  it  is 


Fill.  2.— Thvroid  glaiul  01  a  r.u  01  s^uie  ^il'o  js  Fi/j.  1,  aitor  lieiug 
fed  ior  six  weeks  ou  an  oatmeal  diet.  The  gland  is  eularced,  the 
colloid  being  increased  in  amount  and  staining  more  deeply. 

certain  that  in  9  out  of  10  cases,  or  an  even  greater 
proportion,  thr  chief  element  in  the  repast,  from  the  child's 
point  of  view,  is  the  bacon.  In  this  respect  children  are 
just  like  young  animals.  In  an  extensive  experience  of 
feeding  rodents  on  different  diets  I  have  never  seen  a 
young  rat  which  would  look  at  porridge  or  bread  and 
milk  if  meat  was  available.  "We  must,  however,  recognize 
two  important  reservations  to  this  general  recommenda- 
tion of  a  porridge  breakfast  for  children.  In  the  first 
place,     a     porridge     diet,    per     se,     is    not     good     for 
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children  on  aecoant  of  mastication  not  being 
essential  for  this  diet.  This  fault  may  be  counter- 
acted by  including  in  the  diet  crusted  bread,  rusks, 
Vienna  rolls,  and  the  like,  which  should  be  taken 
"dry,"  and  not  merely  waahed  down  with  fluid,  as 
is  often  the  case.  The  inclusion  of  such  articles 
of  diet  in  the  breakfast  will  ensure  that  due  attention  is 
paid  to  the  development  of  the  muscles  of  mastication, 
salivary  glands,  and  jaws,  a  point  of  very  great  importance 
in  the  dietary  of  children.  Secondly,  clinical  experience 
teaches  us  that  certain  children  cannot  properly  digest 
and  assimilate  oatmeal.  This  feature  is,  in  my  experience, 
most  frequently  observed  in  the  offspring  of  typically 
gouty  parents.  The  parents  of  such  children  tell  us  that 
they  cannot  take  pon-idge  because  of  its  "heating"  pro- 
perties, the  objective  indications  of  disturbed  nutrition 
being  found  chiefly  in  a  concentrated  urine  and  in  various 
skin  eruption?.  These  symptoms  are,  hovrever,  much  less 
frequently  observed  if  the  porridge  forms  the  main 
article  of  the  meal  and  is  not  followed  by  other  highly 
nitrogenous  food,  such  as  bacon  and  eggs,  as  is  frequently 
the  case.  There  are,  however,  some  children  who  cannot 
properly  digest  and  assimilate  porridge,  and  these  are 
better  without  it,  but,  if  careful  attention  be  paid  to  the 
details  of  the  dietary  a,  a  whole,  it  will,  I  believe,  be 
found  that  these  cases  are  much  rarerthan  is  commonly 
euppoeed. 


ox   THE 

PRK^KXT   POSITION   OF   THE   TREATMENT  OF 

TUBERCULOSIS   BY   .MARINE   CLIMATES.* 

By    WILLI.^M    EWART.    M.D.Cantar.,    F.R.C.P.Lond., 
sesiob  phtsiciak.  st.  (.eorof/s  hospital,  and  belobave 
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[An  examination  of  some  of  the  principles  of  marine 
climatic  treatment  and  of  the  requirements  of  the  pul- 
monary affection  was  thn  subject  of  the  address,  which 
began  with  some  general  remarks  on  thalassotherapy,  or 
sea  treatment  (sea  air,  sea  water,  sea  bathing,  sea  voyages, 
and  the  pharmacology  of  the  sea),  and  with  a  brief  refer- 
ence to  (^nintoii's  .lubcutaneous  sea-water  infusions.] 
Ocean  climate  din'.rs  from  all  otliers  in  its  exclusively 
tnarine  charaeti-r  and  its  ef/unWity,  in  contrast  with  the 
nea-coait  climatef,  which  are  the  most  variable  and  offer 
endless  combinations  between  the  features  of  the  coast 
and  those  of  the  sea,  none  of  lliem  being  the  ideal  one  for 
consumption,  because  not  always  at  their  best,  whilst 
some  may  prove  t<^)  be  too  protectii-e  in  the  individual  case, 
and  others  too  active  for  some  of  the  complications. 

( 'limale  and  ojien  air  can  liave  no  direct  effect  upon  the 
bacillus,  and  tlie  beneficial  efTrctt  0/  the  teanide  and  itn  nea 
air  are  mainly  d<])endent  upon  llie  patient's  power  of 
"  reaction  "  on  the  one  hand  and,  on  the  other,  upon  the 
all  important  <(rect  ujjon  tin-  tendency  to  catarrh. 

Toncliiiit?  the  formii  of  tu'^erculonin,  NatJian  Raw  has 
recently  urged  an  etiolou'ical  and  clinical  iliHtinetion 
between  tin-  infection  from  the"  bovine  "  lincilluH  and  that 
from  th(f  "human"  bneilhiP,  which  ngrees  well  enou^li 
with  odr  dimatological  data  an<I  prneMce,  all  cases  of 
"bovine"  infe.'lion  fHnr«ieal,  Rlimdiilar,  scrofulon'*, 
outaneons,  serous,  and  viHreral  otlier  than  pulmonary) 
beinK  almost  unreservedly  beneliteil  by  the  sea.  TIiIh  Ih 
not  alwayH  the  cane  with  the  pulinoniiry  allection,  for 
whieli  alone  the  "  human  "  bacillus  invasion  would  bo  to 
hlnrm-. 

The  multiple  types  evolved  by  individual  i)rediHpo(<i- 
lion/4  (conMlllullonal,  orRttiiie,  and  funcllofinl)  fall  Into  llii- 
I*"  Rroupi;  I'nromplirntri  Tu'itrciihini)  and  Catnrrh'il 
Tii'tfrniloti;  or  I'hthinia  I'ulmnnilit.  In  Ijic  (Irst  group, 
InlMTculoiiiH  may  !»•  "  Jaleiit  "  and  healing,  or  "decluriMl" 
and  HpreadiiJK.  In  (h.- h't.ikI  iwhlih  liulurhM  Die  nciili. 
oswous  form  i  eatJirrli  In  the  cliji-f  n((eii'.of  inlHchiet  ns  well 
M  thi-  flr«l  nb]..et  of  cllmntir  treatment  To  deweribe  iiH 
"e<.n»nnnptiv<-M  '  the  U-nriTii  of  liilfnt  and  HpontnneoUHly- 
)i<»lln(t  tnlxTilid  wrmld  be  iniircnriite  ;  iiiid,  on  the  i,tb«T 
hand.  '  tubir 'uldidH  cIoi-h  not  depict  Duj  vRrii-d  mlH.Tleii 
ofeaurrli,  of  pneninonin,  and  of  i-nnentlon  In  (lie  iminful 
record   of   ndvnne.-.l   eoniinnipllon.       Ilncillnry     hifeilion 

ll.li,t..l.,K„    1  .i.i  ■  i,ly,  M„r.li  Iriili. 


("  tuberculosis  "  per  se)  may  mean  little  or  much  damage, 
Ijut  "consumption "(or, in  theGreekvernacular  "plithisis") 
is  always  a  big  afl'air,  and  in  pathology  it  spells  '■  catarrh." 
We  now  have  to  reverse  the  famous  dictum  of  Niemeyer, 
and  to  recognize  that  "  the  worst  fate  that  can  befall  the 
patient  infected  with  tubercle  is  that  he  should  develop 
phthisis." 

The  acrotherapeutics  of  tuberculosis  are  thus,  practically 
speaking,  those  of  catarrh  ;  but  whereas  sea  air  is  curative 
of  some  forms  of  simple  non-baoillary  bronchitis,  it  is  not 
always  sutEciently  drf'ior  the  cure  of  catarrh  based  upon 
tubercle.  Whether  we  consider  the  meteorological  factors 
or  are  guided  by  the  results  observed  clinically,  it  cannot 
be  gainsaid  that  the  altitude  is  likely,  and  proves  itself, 
to  be  more  efl'ectual  in  obviating  early  catarrh  and  curing 
it  at  any  of  its  stages  than  the  climate  of  the  coast.  In 
this  connexion  Dr.  William  Gordon's  investigations  upon 
the  influence  of  wet  winds  are  most  suggestive,  although 
he  has  not  hitherto  formulated  any  conclusions  beyond 
the  broad  fact  that  the  prevalence  of  phthisis  is  definitely 
increased  by  it. 

But  as  we  have  not  any  altitudes  available  in  this 
country,  we  should  adopt  an  opportunist  policy  and  make 
the  most  of  our  unrivalled  assortment  of  "  protecting  "  and 
"bracing"  seaside  resorts  by  careful  selection  of  cases,  by 
progressive  elaboration  of  their  clinical  treatment,  and  by 
measures  tending  to  correct  any  imperfections  of  the  local 
climates.  The  "bracing"  resorts  possess  the  highest 
restorative  eftieiency,  but  their  suitability  for  pulmonary 
tuberculosis  is  limited.  The  criterion  of  fitness  for  these 
climates  is  integrity  of  the  mechanisms  of  "reaction," 
which  are  dependent  above  all  upon  cardio-pulmonary 
efiiciency.  Thanks  to  the  possession  of  sound  lungs 
and  of  a  sound  heart,  the  great  majority  of  cases 
of  tuberculosis  other  than  pulmonary  —  surgical, 
scrofulous,  cutaneous,  etc.  —  are  eligible  for  the 
bracing  resorts  and  derive  there  the  greatest  benefit. 
Jliny  cases  of  "latent"  pulmonary  tuberculosis  are  for 
analogous  reasons  eligible.  But  "  declared  "  pulmonary 
tuberculosis,  even  at  an  early  stage,  and  "  early  phthisis 
pulmonalis,'  claim  the  most  careful  climatic  management, 
with  a  view  to  the  avoidance  or  the  cure  of  catairli.  and 
need  protection  from  the  stronger  kinds  of  sea  air.  All 
cases  of  "advanced"  phthisis,  as  well  as  the  troup  of 
"chronic  quiescent  phthisis,"  admit  of  no  alternative — 
they  are  to  be  sent  to  the  milder  stations. 

The  present  position  of  the  treat^neat  ly  marine  climates 
rests  upon  the  recognition  of  the  f;ict  that  mere  "  airing  " 
and  "  salting  "  are  not  competent  of  themselves  to  cure  the 
pulmonary  complications  of  the  disease  when  it  affects  the 
lungs.  "Open  air"  and  "sea  air  "are  a  basis  for  treatment, 
but  cannot  superseda  the  scientific  methods  of  modern 
therai)eutics.  The  marine  r<>aort8  should  add  to  their 
natural  resources  increased  facilities  for  a  systematic 
treatment  planned  upon  a  combination  of  tlu^  hospital  idea 
and  of  the  sanatorium  idea.  On  this  scheme  alone  can 
they  look  forward  to  an  increased  curative  ellioiency. 

Meanwhile  a  much  greater  field  of  UMefulness  is  open 
to  tlii'm  in  i>reie>ition.  The  sanaloriuni  movement  is 
gravitatlni;  in  that  direction ;  but  the  siaside  is  par 
wcc/i"nw  tlie  place  for  the  "rreventi()nSan:it<iiluin'  or 
"  Preventorium,"  the  inmates  of  wliicli  should  b(>  recruited 
from  the  nioHl  threatened  apes  anil  from  the  most  dan- 
gerous Hurnnindiiigs.  Tliis  is  the  direction  in  which  A 
more  extenHive  and  Hystemntic  use  of  our  marine  i-limates 
Is  indicated.  Their  wider  eniployment  for  the  extirpation  of 
tuberciiloHJH  in  the  cDining  genuratlou  is  a  possibility  and 
a  public  duty. 

T.iiHtly,  l.lie  task  of  improving  the  local  oiiiiortunitles 
for  cliniatic  trenlinent  is  not  beyond  the  Hkill  of  inoiiern 
engineerinK.  Same  tif  our  proHpenniH  htations  rejoice  in 
n  saiuly  Hull  suitable  tor  the  growth  of  thejiine;  others 
In  a  mild  and  sunny  hinterland  ;  others  in  eliffM  com- 
bining available  Hheller  and  altitude.  .Vmong  Iheni  the 
cily  of  our  weleonii'  is  not  the  lenHl  fjivoured,  and  may 
yet  secure  11  future  of  unequalled  i-lllcieney  in  llio 
Hlrugttle   n^rulnHt.   tubi'VeuloHJH. 

T)n.  T.    1      I  '      h. .  ,1,1  .  -  i,,«i  Uie  (lounty 

f 'ounell  <i(  Uie  .'■uulii  Kuling  of  Tippriary  ih  to  be  added  to 
the  IIhI  of  tlioHi'  wlilch  have  ai-eepted  llie  opini<in  of  Sir 
II.  I'olnnd,  K.C.IIial  the  medical  ollicer  of  a  Poor-law 
inHlltulInn  Ih  entitled  to  inipicHt  fees  under  the  t'oroners' 
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In  a  previous  paper'  we  described  tlie  lesions  in  the 
posterior  column.';  of  the  spinal  cord  in  cases  of  general 
paralysis,  and  pointed  out  their  similarity  with  those  in 
early  tabes.  We  showed  that  the  degeneration  always 
commenced  at  or  close  to  the  point  where  the  pos- 
terior roots  enter  the  cord.  It  is  here  that  the 
sensory  fibres  become  part  of  the  central  nervous  system 
and  lose  their  neurilemma  sheath ;  and  in  all  cases  we 
found  that  precisely  at  this  point  degeneration  began. 

While  studying  these  lesions  we  had  indications  that  it 
would  be  advisable  to  inquire  into  what  was  known  of  the 
lymphatic  system  of  the  posterior  roots  and  columns,  and 
we  found  evidence  of  a  very  convincing  nature  that  there 
was  a  continuous  flow  of  lymph  upwards  along  the  nerves 
to  the  cord ;  it  is  believed  that  the  main  lymph  current 
lies  at  the  periphery  of  the  nerve  bundles  immediately 
under  the  fibrous  sheath. 

We  have  in  thre^  previous  publications'  ^ '  referred  to 
the  data  on  which  tliese  assertions  are  baaed,  and  in  this 
would  put  forward  several  additional  arguments  of 
importance. 

It  is  well  known  that  tetanus  and  rabies  spread  to  the 
cord  by  the  nerve  paths,  and  in  this  connexion  we  might 
mention  the  experiments  of  JIarie  and  Morax,'  who,  after 
cutting  the  nerve  to  the  fore-limb  of  an  animal,  and 
later  injecting  a  lethal  dose  of  the  toxin  into  its  paw, 
found  that  no  convulsions  followed.  Homen  and  Laitinen" 
after  injection  of  streptococci  into  the  sciatic  nerve  traced 
the  organisms  upwai-ds  into  the  meninges  of  the  cord  ; 
while  Pirrone,*  experimenting  with  the  pneumococcus. 
found  changes  in  the  cord,  but  limited  to  tliat  side  on 
which  the  nerve  was  injected.  But  in  addition  to  organ- 
isms, chemical  and  inert  substances  have  been  used  with 
like  results,  for  example,  C-iuillain'  injected  ferric  chloride 
into  the  sciatic  nerve,  subsequently  introducing  potassium 
ferrocyanide  into  the  general  circulation,  and  then  found 
Prussian  blue  in  the  posterior  roots.  Then  Sicard  and 
Bauer,'  using  China  ink,  found  after  injection  into  the 
nerve  that  the  granules  ascended  along  the  nerves  towards 
the  cord. 

It  was  evident  that  if  these  views  were  correct  we  ought 
to  find  in  the  cord  of  cases  in  which  some  septic  focus 
existed,  lesions  of  the  posterior  columns  occasioned  by 
the  presence  of  toxins  ascending  in  the  lymph  stream. 
On  examining  cases  of  brachial  neuritis  (infective),  bed- 
sores, suppurating  knee-joint,  and  septic  psoas  aliscess, 
we  found  in  the  cord  ot  all  the  lesions  expected.^  We 
then  submitted  our  theories  to  experimental  test,  and 
have  been  successful  in  inducing  posterior  column  lesions 
in  rabbits  exactly  similar  to  those  already  found  in  man. 

The  method  which  we  adopted— at  the  suggestion  of 
Professor  Lorrain  Smith,  and  in  whose  laboratoiy  the 
experiments  were  carried  out— consisted  in  filling  a 
celloidin  cansule  with  a  broth  culture  of  a  certain 
organism.  The  sciatic  nerve  being  exposed,  the  sealed 
■capsule  was  placed  in  aiiposition  with  it,  after  which  the 
gluteal  muscles  were  stitched  in  their  original  position 
and  the  wound  closed.  As  toxins  are  known  to  difl'use 
tlrrou^h  the  wall  of  these  capsules,  we  assumed  they  would 
fiml  their  way  into  the  ascending  lymph  stream  of  the 
nerve  and  so  to  the  cord,  where  their  presence  would  be 
demonstrated  by  the  ensuing  degeneration.  The  organisms 

"The  cxDorimeutnl  portion  was  carried  out  with  the  help  cf  a  craut 
from  the  British  laedical  Association. 


we  first  employed  were  Staphylococctti  jiyoffenes  aureus 
Bnrilivs  pyocyaneux,  Gaertner'a  bacillus,  and  the  BaciUus 
coli :  later  we  used  the  organisms  taken  from  cases  of  acute 
colitis. 

We  commenced  our  experiments  at  the  beginning  of 
1905,  and  at  first  used  orgatiisms  whose  virulence  had  not 
been  raised  in  any  way.  We  found,  however,  that,  in 
order  to  obtain  definite  lesions,  it  was  necessary  to  do  so  ; 
and,  further,  ihat  it  was  advantageous  to  renew  the  capsule 
from  time  to  lime  in  order  to  maintain  the  supply  of 
toxin.  We  purposely  at  this  stage  ignored  the  question 
as  to  the  predilection  of  ceitain  organisms  for  the  nervous 
system,  and  kept  strictly  to  our  original  purpose  of  testing 
our  own  views  and  those  of  others  on  the  direction  of  the 
lymph  stream  in  the  spinal  roots  and  the  possibility  of 
cord  infection  by  this  channel. 

The  lesions  of  the  posterior  columns  in  the  rabbit's 
cord  were  very  definite.  The  degeneration  commenced  at 
the  point  where  the  sensory  fibres  lost  their  neurilemma 
sheath,  and  spread  inwards  to  the  root- entry  zone.  The 
collaterals  springing  from  this  area  and  passing  into  the 
grey  matter  were  also  affected.  The  degeneration,  studied 
by  the  osmic  acid  method,  was,  in  its  distribution,  quite 
indistinguishable  from  the  early  system  lesions  already 
described  by  us — namely,  the  exogenous  zones  were  much 
more  afl'ected  than  the  endogenous  ones.  The  appearance 
of  the  aflVcted  fibres  in  both  transverse  and  longitudinal 
sections  shows  that  the  degeneration  in  its  early  phase  is 
essentially  a  primary  one  of  the  myelin  sheath  alone.  In 
a  more  advanced  phase  we  have  observed  in  longitudinal 
sections  of  the  posterior  columns  long  rows  of  black 
plobules  showing  the  typical  arrangement  met  with  in 
Wallerian  degeneration.  In  no  case  did  the  posterior 
spinal  roots  outside  the  cord  or  the  sciatic  nerves  show 
any  change  when  treated  with  osmic  acid. 

Turning  our  attention  next  to  the  pons  and  medulla,  we 
found  that  lesions  of  the  cranial  nerves  in  general 
paralysis  commenced  exactly  at  a  corresponding  point  to 
those  of  the  spinal  nerves  ;  the  degeneration  aflected  not 
only  sensory  but  also  motor  nerves,  and  by  the  experi- 
mental method  described  we  have  been  able  to  induce 
similar  cranial  nerve  lesions  in  rabbits  by  implanting  a 
bacteria-laden  capsule  under  the  skin  of  the  cheek.  This, 
the  latter  portion  of  our  research,  from  our  recognition  of 
the  importance  of  using  organisms  of  adequate  virulence 
and  of  maintaining  the  supply  of  toxins,  has  yielded  more 
constant  results  and  thrown  more  light  on  the  initial 
changes  affecting  nerves  in  their  intramedullary  course 
where  they  are  devoid  of  neurilemma.  Up  to  the  present 
we  have  only  completed  the  serial  examination  of  the 
pons  and  medulla  taken  from  two  experiments. 

In  the  first  experiment  the  fifth  and  sixth  nei-ves  alone 
showed  definite  degeneration;  in  the  other  nerves  the 
degree  of  aflection  was  very  slight.  In  the  second  experi- 
ment the  degeneration  was  much  more  marked  and  more 
widelv  spread,  aflecting  the  third,  fourth,  fifth,  sixth, 
seventh  and  eighth,  and  the  twelfth  to  a  very  slight  extent. 
No  appreciable  change  could  be  observed  in  the  other- 
ninth,  tenth,  eleventh— nerves.  The  degeneration  aflected 
only  the  intramedullary  part  of  the  nerve,  and  in  the  case 
of  "the  motor  nerves  could  be  traced  as  far  inwards  as  the 
nuclei  of  origin,  especially  in  the  third  and  sixth,  which 
readily  lent  themselves  to  examination.  The  changes  in 
these  two,  as  revealed  by  the  osmic-acid  method,  con- 
sisted in  an  acute  necrosis  of  the  myelin  sheath,  which 
assumed  various  morbid  forms— for  example,  long  and 
short  oval  masses,  elongated  threads  of  varying  thickness, 
mostly  slender,  on  which  were  moniliform  swellings. 
The  degenerative  products  stained  intensely  black,  and  in 
the  motor  nerves  the  myelin  aflection  was  a  little  less 
marked  towards  the  nucleus  of  origin.  In  one  of  the 
degenerated  fifth  nerves  there  was  Wallerian  degeneration 
in"  the  descending  root  as  far  as  the  lower  end  of  the 
medulla.  All  the  degenerations  were  sharply  define  d  ,rom 
the  surrounding  tissues,  into  which  obviously  no  appreci- 
able diffusion  of  toxins  had  taken  place  from  the  nerve 
paths.  In  both  cases  the  extramedullary  portion  of  tne 
nerves  showed  no  reaction  to  osmic  acid. 

Conclusions. 

1.  Toxins  readily  travel  up  spinal  and  cranial  nerves  to 
the  ci-ntral  nervous  system. 

2  While  these  nerves  in  their  extramedullary  portion 
possess  a  neurilemma  sheath  and  are  protected  by  its 
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vital  action,  in  their  intramedullary  part,  having  lost  their 
neurilemma,  they  immediately  undergo  degeneration. 

3.  The  first  change  is  a  primary  degeneration  of  the 
myelin  ;  axis  cylinders  and  nerve  cells  are  evidently 
affected  later. 

It  seems  to  ns  that  the  results  of  our  investigations 
suggest  the  possible  lymphogenous  origin  of  some  nervous 
affections.  We  know  that  tabetiform  and  cranial  nerve 
lesions  in  general  paralysis,  and  even  those  in  tabes,  are 
not  the  result  of  ner\'e-cell  degeneration,  but  are  a 
primary  affection  of  the  myelin  sheath,  commencing 
where  the  neurilemma  is  lost.  In  our  clinical  cases,  and 
also  experimentally,  we  have  found  similar  lesions 
starting  at  the  same  point,  the  result  of  absorption  from 
a  definite  toxic  focus  situated  outside  the  central  nervous 
system,  the  toxins  gaining  access  by  the  lymph  stream. 
May  it  not  be  possible  that  the  former  lesions  are  also  the 
result  of  toxins  passing  to  the  cord,  medulla,  and  pons  by 
the  lymph  stream  from  some  external  but  as  yet  unknown 
focus  ?  In  support  of  the  lymphogenous  theory  of  infec- 
tion, we  have  lately  added  two  additional  clinical  cases, 
namely,  one  of  chronic  middle  ear  and  mastoid  disease  in 
which  the  eighth  nerve  was  markedly  degenerated  in  its 
intramedullary  portion  ;  and  another  of  multiple  abscesses 
in  the  right  trapezius  in  which  the  right  eleventh  ner\'e 
was  attacked  within  the  medulla. 

Refebkkces. 
1  Brain.   Winter,  1904.     =  ]!cv.    ycurol    and   Psych.,    October.    1903. 
»  Ibid.,  January,  1906.    *  )tanucl  d'HMotogie  J'ath'oloaiiiuc,  Coruil  and 
Kanrier,  T.  3, 1907,  pp.  718  to  725. 
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AN   INVESTIGATION  ON  THE  REGENERATION 

OP  NERVES,  WITH  REGARD  TO  SURGICAL 

TREAT3IENT  OF  CERTAIN  PARALYSES. 

By  B.^SIL  KILVINGTON,  M.S.,  M.D.Mklb. 
(From  the  PIiyaioloElcal  Latioratory.  Melbourne  University.) 

Is  this  article  some  experiments  will  be  detailed  on  nerve 
crossing  in  the  spinal  canal,  and  their  surgical  bearing 
discussed. 

It  is  generally  admitted  that  regeneration  is  impossible 
iti  the  nerve  tracts  and  fibres  in  the  cord.  This  faculty  of 
Ff-pair  ceases  at  the  point  of  entrance  and  exit  of  the 
nerve  bundles  from  tin-  conl  itself,  and  coiTespomls  to  the 
place  where  the  primitive  sheath  I'nds.  The  latter  seems 
in  some  way  to  be  essential  for  regeneration.  In  the  cnse 
of  the  posterior  roots  useful  regeneration  can  only  take 
i.!n-<-  when  the  lesion  is  distal  to  the  posterior  root 
;'  "  .lion.  Section  and  suture  central  to  this  are  doubtless 
foil  .ued  by  regeneration  as  far  as  the  cord,  but  it  ceases 
there,  ami  the  result  is  of  no  value. 

In  tlie  caHe  of  the  anterior  rjot,  the  recovery  can  follow 
n  lesion  anywhere  in  the  neural  canal  if  the  ends  be 
broia-hl  iritfi  satisfactory  apposition.  There  is  anatomic- 
ally a  eoiipiderable  scofm  for  the  nerve  surgery  within  the 
spinal  caniil.  It  has  long  bi-en  recognized  that  injury  to 
the  cjiuda  equina  can  sonintinies  be  successfully  treated 
by  Inmineciomy  and  suture  of  the  individual  trunks, 
"'xnctly  ns  IcMions  of  ]ieripheral  nerves  can.  Up  to  the 
present,  I  Iw-ljeve,  nerve  crosKing  has  ncviT  been  BUg- 
I5<>i(ed  within  th«  spinal  <-anfil,  ami  i  wish  to  show  that  it 
Is  poMsihleand  has  praetical  importance.  The  experiments 
were  jM-rformeil  on  dogs,  and  ronHJHted  in  suturing  tlie 
(•(•ritral  ends  of  one  of  the  litnli  nerves  to  the  peri)j|ieml 
•Mids  of  thn  nerve  suiiplylng  the  rectum  and  Madiler,  with 
the  object  of  itinervnlinK  these  structures  by  the  higher 
nerve.  Th'-  resuIlM  were  very  encoiiniging,  Hefore  giving 
iletiiili,  of  the  ex|wriments  th«  bladder  supply  of  the  dog 
may  fw  briefly  given. 

According  to  Lnngley  and  Anrlerson  and  Sherrington,' 
<!■(•  Ti'-rvi-  supply  of  the  l.hidder  in  the  dog  is  vnriuhle. 
''  'I  and  third  sncml  nervis  always  give  bliulder 

11  HMllleienl  to  expi-l  the  i-onlents. 

ill"  lirst  Msiernl  in  a  ti'w  cshch  gives  bladder  conlrni'linn, 
but  tiot  enough  to  I'nuHO  Tnielurilion,  It  is  very  rare  f^r 
♦  he  last  Inrnliar  flhe  seventh)  to  lnnerval/>  the  bladder, 
and  even  when  It  tloeH  the  aniuiint  is  insignilicant. 

The  experiment*  were  perforini'd  on  llirei'  liirgn 'Io^^h  ; 
in  one   th»  first    sairal   was   sutured    to   the  second  and 


third,  and  in  the  other  two  the  last  lumbar  was  joined  to 
the  second  and  third  sacral,  leaving  the  first  untouched. 
Preparatory  to  the  operation  a  large  area  of  the  skin  of 
the  back  was  shaved,  and  cleaned  with  turpentine,  ether, 
and  warm  perchloride  solution.  The  single  median 
incision  was  made  over  the  vertebral  spines.  On  each 
side  the  spinal  muscles  were  rapidly  cleared  from  the 
laminae  till  several  of  the  bones  were  bared.  The  very 
free  oozing  was  then  arrested  by  firm  pressure  with  a 
sponge  wrung  out  of  hot  antiseptic  solution.  Then  the 
laminae  were  chipped  away  with  bone  forceps  and  the 
nerve  roots  exposed  in  the  spinal  canal.  The  ones  to  be 
used  were  hooked  up  in  their  sheath  with  an  aneurysm 
needle,  and  the  dura  mater  was  not  opened.  It  was 
found  that  the  seventh  lumbar  was  the  highest  that 
could  be  sutured  to  the  second  and  third  sacral  without 
any  tension,  and  only  a  single  thin  chromic  catgut  suture 
was  used.  The  muscles  were  sutured  over  the  exposed 
dura  to  form  a  protection,  and  finally  the  skin.  Several 
animals  were  operated  on,  but  only  three  which  healed 
by  first  intention  were  kept.  The  after-results  produced 
were  some  awkwardness  in  the  hind  leg  on  the  side 
operated  upon,  which  partly  disappeared  in  time.  Nothing 
peculiar  about  the  bladder  function  was  noticed. 

In  order  to  identify  th&  nerves,  the  following  points 
were  observed.  A  line  joining  the  two  posterior  superior 
iliac  spines  crosses  the  point  where  the  second  sacral 
pierces  the  dura.  The  first  sacral  was  very  much  larger 
than  the  second  and  third,  and  thf>  last  lumbar  is  nearly 
as  big  as  the  first  sacral.  The  key  to  ihe  position  lies 
in  identifying  the  second  sacral,  and  counting  the  roots 
upwards  and  downwards. 

The  following  are  the  details  of  the  ■experiments  : 

Do<>  7— Operated  on  June  29th,  1906.  The  central  end  of 
both  roots  of  the  first  sacral  nerve  were  fixed  to  the  distal  end 
of  both  roots  of  the  second  and  third  sacral  on  the  left  side. 
TLc  lirst  sacra!  was  cut  out  of  the  Intervetebral  foramen,  and 
the  second  and  third  where  they  come  out  of  the  cord.  There 
was  no  chance  of  the  two  ends  of  thb  same  nerve  joining  in 
any  way. 

October  15th,  1906.  The  spinal  canal  was  again  opened  up, 
and  the  nerves  i'^olated.  There  is  always  considerable  ditli- 
culty  in  this,  as  the  outer  surface  of  the  dura  is  roughened 
and  adherent  to  the  surroundmg  structures  ul  the  time  of  the 
second  operation.  J'aradic  stimulation  of  the  first  sacral  nerve 
caused  no  sensory  reflexes  ns  the  posterior  root  had  been 
divided  central  to  the  ganglion.  Stimulation  of  the  first  sacral 
produced  strong  movement  of  the  tall  and  contraction  of  the 
pelvic  diaphragm,  and  usually  started  bladder  contractioa 
with  expulsion  of  contents.  A  cannula  tied  in  the  bladder 
and  connected  with  a  manometer  showed  a  rise  in  tho  intra- 
vesical pressure.  it  seemed  as  if  the  contraction  of  the 
pelvic  floor  started  the  bladder  rcllcx  rather  thon  cau.sed  the 
bladder  contraction  directly.  This  was  not  quite  certain, 
however,  but  the  practical  results  were  the  same  in  either 
cnse.  Stimulation  of  tho  first  sacral  on  the  right  side  produced 
none  of  these  ollcots. 

Don  2.-  Operated  on  August  20th,  1906.  The  anterior  root 
of  tho  seventh  lumbar  was  joined  to  both  roots  of  tho  second 
nud  third  sacral  nerves  on  tho  left  side  ;  In  the  latter  case 
both  roots  were  used,  because  they  worn  so  small  that  it  was 
impossible  to  separate  anterior  from  posterior  without  causing 
muoh  damage.  An  endeavour  to  do  this  in  one  animal  spoiled 
tliii  operation. 

Kehruary  12th,  1907  (176  days  after).  Stimulation  was  per- 
formed, after  cutting  the  sniunl  cord  across  at  the  level  of  tho 
sixth  lumbar  nerve.  Tho  larndlo  current  on  the  sovouth  nerve 
produced  :  (a)  .\  vigorous  contrnetion  of  the  mnsoles  of  tho 
pelvic  lloor  ;  (h)  vigorous  contrnotlou  of  thr  sphincter  ftui,  and 
after  censing  the  stimulation,  extrusion  of  faeces  ;  (f )  oxpul- 
slnn  of  Homu  of  the  bladder  contents  through  the  uri'tlira  In  a 
jot  (the  organ  having  hceu  previously  Illle.d  with  lluld),  thmiKh 
no  (liillnltu  and  vlsihle  contracllou  of  the  bladder  or  rectal  wall 
wot  noticed.  'riM--e  orKaiis  wi.to  exposed  by  making  a  largo 
Incision  In  the  ohdomhml  wall.  As  a  control,  tho  sovenlli 
lumlnirof  the  opposite  hMo  was  stimulated  and  produced  no 
ooiilrnetlon  of  tho  polvie  floor.  Hphlnntor  nni,  or  expulsion  of 
bladder  content  >.  On  Ihii  soinid  side  Htitiiulatioii  of  the  HOuond 
nud  third  HncrnI  produee<l  exactly  Ihu  ellnuts  of  Iho  suvunth 
luinlmr  on  tho  oppohlte  sidu,  hut  liure,  too,  there  wnr<  nu  con- 
IriK  lion  of  thu  bladder  or  rectal  walls  detectable  by  the  oyo 
nlnno, 

/vof/.t  Oppratod  on  Octnbnr  IRlb,  190R.  Hoth  roots  of  tho 
Inst  liiuilinr  nerve  on  tlm  lell  sidu  were  llxod  to  the  two  rootH 
of  the  Mill  otid  nud  third  Haoinl  nerves.  Tli«  poiitorlor  root  of 
llio  lumbar  wnn  cut  dUlnl  tu  Iho  ganglion,  and  tho  Heron<l  and 
third  kfturnl  central  to  this.  Tliero  wito  IIium  two  ('nuulla  In 
coiinoxlou  with  the  posterior  roots  oonuiictod  with  the  rn- 
KeiierntlngHocniid  nud  third  skoral*.  Tho  first  saorni  was  1«ft 
untouchiifl. 

I'ebruary  KHlh,  11)07  (123  days  aflor).  Hllmulntlon  was  per- 
fornitid.     On  tho  left  nldo  Ihw  faradio  current,  when  n|>plicd  lo 
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he  seventh  lumbar  nerve  (which  was  detached  from  the  cord), 
■esulted  in  (1)  vigorous  contraction  of  the  perineal  muscles  and 
iphincter  ani  ;  (2)  slight  expulsion  of  bladder  contents ; 
3)  movement  of  the  leg  normally  prodnced  by  stimulation  of 
the  second  and  third  sacral  roots.  In  this  case,  too,  no  visible 
:ontraction  of  the  bladder  wall  was  observed.  As  a  control  the 
second  and  third  sacral  roots  of  the  untouched  side  were 
stimulated,  and  identical,  though  somewhat  more  forcible, 
movements  resulted.  No  bladder  movements  were  visible. 
The  seventh  lumbar  of  the  opposite  side,  as  well  as  the  first 
sacral  roots  on  both  sides,  caused  only  leg  movements  without 
the  slightest  contraction  of  the  perinea]  muscles.  Curiously, 
in  none  of  the  three  dogs  have  I  been  able  to  get  satisfactory 
and  forcible  bladder  contraction,  even  by  a  current  applied  to 
the  untouched  sacral  roots.  I  attribute  this  to  the  low  state 
of  the  animal,  resulting  from  the  laminectomy  and  pulling  on 
the  cord  and  nerve  roots.  In  addition,  a  large  abdominal 
incision  has  to  be  made  and  the  viscus  pulled  into  the  wound 
to  be  observed.  This  always  starts  the  reflex  and  results  in 
emptying  the  organ,  and  it  has  to  be  filled  by  means  of  a 
cannula  passed  through  a  small  hole  in  the  bladder  wall. 
But  it  has  been  conclusively  shown  that  the  last  lumbar, 
when  joined  to  the  second  and  third  sacral  roots,  can  produce 
all  the  effects  that  these  latter  give  on  the  untouched  side. 

The  Surgical  Possibilities  of  Intraspinal  Serve  Crossing. 

The  experiments  described  show  that  the  bladder,  and 
presumably  the  rectum,  can  be  innervated  by  other  of  the 
spinal  nerves  than  those  which  normally  supply  them.  In 
fracture-dislocation  of  the  spine  much  of  the  trouble  and 
most  of  the  danger  result  from  the  paralysis  of  the 
bladder.  The  well-known  retention,  overflow,  cystitis, 
and  ascending  infection  up  to  the  kidneys,  usually  cause 
the  death  of  the  sufferer.  In  cases  which  do  survive,  the 
bladder  and  rectum  empty  periodically  without  the 
patient's  knowledge.  If  it  were  possible  to  innervate  the 
pelvic  viscera  in  such  cases  by  nerves  above  the  spinal 
lesion,  bringing  them  again  under  voluntary  control, 
many  deaths  would  be  jirevented,  much  inconvenience 
and  misery  would  be  relieved.  I  believe  that  this  can  be 
done  in  some  instances  by  surgical  intervention.  In  man 
there  are  two  bladder  centres,  one  sending  impulses 
through  the  lumbar  roots,  and  the  other  by  the  second 
and  third,  and  possibly  the  fourth,  sacral.  The  exact 
function  of  the  upper  of  these  is  not  quite  understood. 
Sherrington-  states  that  stimulation  of  the  lumbar  nerve 
produces  a  bilateral  contiaction  which  does  not  overcome 
the  sphincter,  and  does  not  produce  micturition. 

Stimulation  of  the  sacral  roots  produces  a  strong  con- 
traction which  is  unilateral,  and  results  in  expulsion  of 
contents.  There  is  a  general  consensus  of  opinion  that 
the  sacral  nerves  are  the  more  important,  and  they  are  the 
ones  which  should  be  used  in  performing  nei've  anasto- 
mosis. It  is  most  important  to  innervate  the  pelvic  floor 
in  addition,  because  the  bladder  muscle  itself  is  not 
directly  under  the  control  of  the  will.  Micturition  is  a 
reflex  act  started  by  a  voluntary  contraction  of  the  abdo- 
minal and  perineal  muscles,  and,  when  once  started,  is 
very  difficult  to  inhibit.  If  the  reflex  be  intact,  and  the 
pelvic  and  perineal  muscles  brought  under  sensory  and 
inotor  connexion  with  the  brain,  the  viscera  would  be 
under  satisfactory  contol,  as  this  appears  to  be  all  that 
obtains  naturally. 

In  the  human  subject  fracture-dislocation  of  the  spine 
occurs  commonly  in  two  situations,  the  cervical  and  the 
dorso-lumbar  regions.  The  latter  is  the  one  in  which 
nerve  anastomosis  offers  some  help.  The  operation 
does  not  seem  feasible  in  the  cervical  lesion.  It  is 
important  to  know  how  far  direct  sutui-e  of  the  nerve 
roots  is  possible  in  the  spinal  canal.  In  the  dog  the  last 
lumbar  root  was  the  highest  that  could  be  sutured  with- 
out the  least  tension  to  the  second  and  third  sacrals.  It 
might  have  been  possible,  by  dividing  the  sixth  lumbar 
Ear  out  in  the  intervertebral  foramen,  to  have  obtained 
suflicient  length,  but  this  complication  of  the  operation 
was  unnecessary  to  establish  the  principle  aimed  at.  It 
is  a  very  important  point  in  making  use  of  this  operation 
in  man,  because  it  determines  the  level  of  the  spinal 
lesion  in  which  it  is  applicable.  In  the  human  subject 
a  considerably  higher  root  can  fortunately  be  utilized. 
In  man  the  spinal  cord  ceases  usually  at  the  lower  border 
of  the  first  or  upper  border  of  the  second  lumbar  vertebra, 
and  a  large  number  of  the  lower  nerve  roots  arise  very 
clOfie  together,  and  have  a  long  intraspinal  course.  I  have 
made  a  number  of  dissections  in  the  human  subject  to 
determine  this  point.  After  opening  the  spinal  dura 
mater   it   was    found   that    the   second   and   third  sacral 


roots  could  be  joined  to  the  first  lumbar  root  if  the 
latter  be  divided  as  low  as  possible — that  is,  where  it  is 
piercing  the  tube  of  dura  mater.  There  are  several  dis- 
advantages, however,  in  using  this  intradural  method, 
which  exclude  its  use.  The  moat  important  objection 
Is  that  the  ganglion  of  the  posterior  root  lies  outside  the 
dura  in  the  intervertebral  foramina,  and  if  the  nerve  be 
divided  central  to  this,  no  regeneration  of  sensory  fibres 
is  possible,  and  the  operation  would  therefore  lose  a  great 
deal  of  its  utility. 

Another  fault  of  the  intradural  operation  is  that  the 
upper  root  with  which  we  intend  to  innervate  the  pelvic 
structures  can  be  obtained  much  longer  by  cutting  it  from 
the  intervertebral  foramen ;  or,  in  other  words,  a  higher  one 
can  be  used.  I  have  found  by  several  trials  that  it  is 
possible  to  get  the  twelfth,  or  even  the  eleventh,  dorsal 
roots  in  their  fibrous  sheath,  and  cut  distal  to  the  ganglion 
to  come  in  apposition  with  the  highest  parts  of  the  second, 
third,  and  fourth  sacrals  where  these  are  arising  from  the 
cord.  It  would  even  be  possible  to  get  the  tenth  dorsal  to 
do  this  if  the  intervertebral  foramen  were  opened  up,  and 
the  anterior  and  posterior  primary  divisions  followed  for  a 
short  distance. 

Summing  up  our  facts,  so  far,  we  find  (1)  it  is  possible  to 
satisfactorily  innervate  the  pelvic  structures  by  means  of 
a  nerve  arising  higher  up  from  the  spinal  cord  ;  (2)  that 
the  eleventh  or  twelfth,  or  possibly  even  the  tenth  dorsal 
nerve,  can,  in  man,  be  sutured  directly  to  the  second, 
third,  and  fourth  sacral  nerves.  One  could  even  use  a 
higher  nei've  still  by  bridging  over  the  gap  by  means  of  a 
nerve  graft.  This  would  be  preferably  obtained  from  the 
patient  himself  (auto-transplantation).  A  gap  of  3  in.  has 
been  successfully  bridged  over  in  this  way  in  the  case  of 
peripheral  nerves.  I  would  suggest  a  piece  of  the  internal 
popliteal  be  selected  for  this,  as  it  supplies  muscles 
already  paralysed,  and  has  a  comparatively  small  skin 
distribution.  Direct  end-to-end  suture,  where  possible,  is 
much  to  be  preferred,  as  nerve  bridging  adds  another 
element  of  complexity  and  is  a  possible  source  of  failure. 
In  an  ordinary  total  transverse  injury  of  the  spinal  cord 
in  the  dorso-lumbar  region  the  lesion  is  usually  just 
below  the  point  where  the  twelfth  dorsal  nerve  arises. 

The  main  objections  to  the  operation  which  is  advocated 
are  its  severity  and  the  possibility  of  leaving  the  patient 
in  a  worse  state  than  he  originally  was.  It  is  certainly 
true  that  a  laminectomy  with  subsequent  isolation, 
division,  and  suture  of  nerve  roots,  entails  a  good  deal  of 
shock.  On  the  other  hand,  the  patient's  condition  when 
left  is  extremely  pitiable.  A  large  proportion  die  in  a 
few  months  of  septic  bladder  and  kidney  trouble.  Even  if 
life  be  preserved,  their  condition  with  no  control  over 
bladder  or  rectum  is  a  miserable  one,  and  any  chance  of 
improving  it  would  be  eagerly  consented  to  by  the  patient. 
With  regard  to  the  second  objection,  it  should  be  noted 
that  the  only  extension  of  the  paralysis  would  be  of  one, 
or  at  the  most  two,  dorsal  nerves  on  one  side,  which  is  o£ 
not  much  consequence.  AVhere  the  bladder  centre  is 
intact  and  v\-orking  automatically,  I  should  only  advise 
crossing  on  one  side.  The  untouched  nerves  on  the 
ojiposite  side  would  he  still  sufficient  to  innervate 
the  organ,  even  if  the  nerve  crossing  were  unsuc- 
cessful, and  to  connect  the  bladder  with  its  spinal 
centre.  In  cases  where  this  is  destroyed  by  the  injury, 
crossing  should  be  done  on  both  sides.  'The  operation 
was  tried  recently  by  Mr.  Bird  and  myself  on  a  case,  but  we 
failed  mainly  through  errors  in  technique,  which  we  think 
could  be  avoided  in  the  future.  It  is  of  sufficient  interest 
to  be  briefly  recorded.  A  man,  aged  40,  had  six  years 
previously  fallen  from  a  tree  on  to  his  head.  On  recover- 
ing consciousness  it  was  found  he  had  complete  paralysis 
of  both  legs.  He  had  survived  the  bladder  trouble,  and 
that  organ  with  the  rectum  emptied  periodically  without 
his  knowledge.  When  we  saw  him  there  was  an  obvious 
deformity  of  the  vertebrae.  The  lesion  extended  as  high 
as  the  twelfth  dorsal  on  one  side  and  the  eleventh  on  the 
other  side,  these  being  the  last  nerves  intact.  The  opera- 
tion was  unfortunately  divided  into  two  stages.  At 
the  first  several  laminae  were  removed,  and  the 
dural  sheath  exposed.  It  was  found  that  three 
vertebrae  were  displaced  and  partly  rotated,  causing  com- 
pression and  destruction  of  a  considerable  length  of  the 
cord.  The  second  operation  was  performed  ten  days 
later.  It  was  found  almost  impossible  to  identify  the 
structures,  owing  to  the  formation  of  recent  scar  tissue 
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where  the  previous  dissection  had  been  made.  At  the 
seat  o!  the  lesion  the  cord  had  disappeared,  and  the  dural 
sheath  was  greatly  thickened,  its  lumen  being  practically 
obliterated.  The  sheath  was  opened  below,  but  it  was 
impossible  to  pass  a  fine  probe  through  the  part  where  the 
dura  had  been  damaged.  It  was  felt  that  to  persevere  and 
perform  nerve  suture  in  the  midst  of  this  scar  tissue 
would  only  have  been  to  court  disaster,  and  the  identifica- 
tion of  the  nerve  roots  would  have  been  most  difficult. 
The  operation  was  abandoned,  but  we  both  thought  that 
it  might  have  been  performed  if  everything  had  been  done 
at  the  first  sitting. 

The  technique  had  been  worked  out  previously  on  the 
dead  subject,  and  can  be  understood  by  reference  to  the 
diagram.  The  twelfth  dorsal  was  to  be  cut  as  far  from  the 
cord  as  possible  in  the  intervertebral  foramen  (at  a),  and 
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F  E,  Level  of  lesion  :  12  r,  twelfth  dorsal  iici-vc ;  C,  cord ;  D,  dural 
sheath  ;  G,  po6terior;root  ginglion. 

brought  throiigh  a  slit  in  the  dura  distal  to  the  lesion  (at  A). 
The  nerves  here  have  a  firm  fibrous  cheath  derived  from 
the  spinal  membranes,  and  are  easily  handled.  This  part 
of  the  dura  was  then  to  be  opened  in  the  mid  line,  the 
twelfth  dorsal  pulled  through  as  far  as  possible,  and  fixed 
to  the  anterior  and  posterior  roots  of  the  second,  third, 
and  fourth  sacral,  which  were  to  be  cut  free  from  the  cord 
as  long  as  possible,  iis  shown  on  tlie  left  side  of  the  draw- 
ing. The  median  incision  in  the  dura  was  to  be  closed 
with  fine  catgut,  and  one  suture  where  the  twelfth  dorsal 
was  put  througli  the  dural  shealli.  This  would  prevent 
any  tension  being  put  on  the  actual  nerve  junction. 

The  identification  of  individual  nerve  roots  is  a  matter 
of  difficulty,  as  they  lie  very  close  together.  The  easiest 
way  of  doing  this  is  by  applying  a  very  weak  interrupted 
electric  current  by  means  of  sterilized  electrodes,  and 
noting  the  resulting  contraction.  This  is  an  easier  method 
than  following  delinite  landmarks  for  the  individual 
nerves,  for  th<'ir  level  is  variable.  I  have  used  this  method 
during  the  opi-ration  on  cases  of  brachial  pa'.sy  and  found 
it  most  helpfal. 

Tlie  nerves  supplying  the  bladder  also  cause 
priapism  when  stimulated,  and  this  is  the  ojsiest  result 
to  Ko  by.  Contraction  of  the  pelvii>  lloor  and  perineal 
muscles  Is  readily  appreciati'd.  If  nerve  crossing  be 
attempted,  it  would  be  best  to  operate  as  soon  after 
the  injury  as  po8Hil)le,  tliat  is  when  the  original 
sliock  and  the  acute  symptoms  following  had 
subsided.  Postponement  only  i^ives  time  for  Hei)lif 
trouhli's  to  arise,  and  in  any  caHO  it  will  he  some  montlm 
before  any  recovery  takes  place.  If  the  level  of  the  injury 
b<>  lower  down  than  tin-  twi'lfth  di>rHiil,  the  procedure 
becomes  easier.  I'rovidi-d  the  lumbar  roots  lie  intact  and 
in  connexion  with  tin-  lirain.  it  might  be  fensible  I'l 
anaHtomoHO  nome  of  the  nnfralH  into  a  gap  madi-  in  IIm- 
higher  ri'TVes.  It  Is  i-ven  within  the  bounds  <if  pOHslhilily 
that  with  several  of  ttii-  lumbar  nervi'H  wi-  iiiiRht  produce 
HUllleienl  ]>>>wer  to  i'nal>l<-  the  palii-iit  to  walk  again  in  n 
feeble  iiinrini'r.  At  any  rale,  enough  has  bei-n  said  to 
show  that  nerve  crniiHing  within  the  spinal  canal  may 
open  up  n  new  (U-M  in  surgery,  and,  though  neeensarily  n 
■evere  operation,  Is  worthy  of  trial. 

.My  hest  llntiks  are  due  to  TrofesHor  Osborne,  Pr. 
Matliison,  and  .Mr.  Bird  for  tlieir  v.iliKihle  nsxistance. 

The  i>xpenHeH  of  thiH  reKenrcli  weri-  partly  ilefrayed  by  a 
grant  from  the  Itrilish  Medii'nl  Ansoelalion. 
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THE  THIRD  FACTOR  IN  THE  ETIOLOGY  OF 
BLACKWATER  FEVER. 
Of  the  many  good  articles  in  that  new  volume  (Part  II, 
vol.  ii)  of  Allbutt's  SysUm  of  Medicine  which  is  devoted  to 
diseases  of  tropical  countries  there  is  none  which  will  be 
read  with  greater  interest  than  that  by  Dr.  J.  W.  M'. 
Stephens  on  blackwater  fever,  which  disease  in  the  Duare 
and  Terai  tea-planting  districts  of  India  has  recently  had 
considerable  attention  drawn  to  it. 

I  confess  to  having  been  strongly  opposed  to  the  theory 
which  ascribed  blackwater  fever  to  malaria,  assisted  by 
quinine.  It  is  difficult,  however,  to  resist  the  facts  and 
closely  reasoned  arguments  used  by  Dr.  Stephens  in  the 
article  just  mentioned,  but  while  one  may  agree  with  Dr. 
Stephens  that  intense  malaria  phit  quinine  can  and  does 
induce  haemoglobinuria,  still  the  fact  remains  that,  in  the 
districts  where  both  intense  malaria  and  blackwater  cases 
are  found,  there  are  many  bad  cases  of  malaria  which  are 
treated  successfully  by  quinine  in  which  no  such  un- 
toward symptom  as  blackwater  occurs.  Hence,  while  ad- 
mitting the  two  factors,  namely,  malarial  attacks  of 
greater  and  lesser  frequency  and  quinine,  not  necessarily 
in  large  doses,  still  I  think  that  the  real  clue  to  the 
etiology  of  this  disease  may  lie  in  Plehn's  suggestion  that 
a  kidney  lesion  is  one  of  the  essential  factors.  On  this 
view  we  have  three  factors,  namely,  malaria  infection,  use 
of  quinine,  and  a  lesion  of  the  kidneys. 

This,  it  seems  to  me,  might  explain  the  scattered  in- 
cidence of  the  disease  in  the  same  district,  where  intense 
rualarial  fevers  are  common,  the  use  of  quinine  universal, 
but  the  third  factor,  a  diseased  kidney  (we  can  understand), 
will  only  rarely  be  present  also.  In  this  way  the  state  of 
the  kidneys  acquires  a  prognostic  significance  equal  to 
that  which  it  has  in  the  prognosis  of  cholera  attacks,  and 
possibly  it  may  he  found  that,  in  regions  where  bad 
malarial  fevers  abound  and  also  blackwater  fever,  it  would 
be  wise  before  administering  quinine  to  make  an  examina- 
tion chemically  and  microscopically  of  the  urine,  and  to 
avoid  using  this  drug  where  the  microscope  gives  evidence 
of  a  kidney  lesion.  The  exact  nature  of  the  kidney  lesion 
which  (on  this  hypothesis)  joins  in  precipitating  an  attack 
of  haemoglobinuria  would  therefore  be  a  subject  for 
further  inquiry. 

-  W.  J.  Buchanan,  M.D.,  D.P.H.,  Major,  I.M.S., 

Calcutta.  Editor,  Indian  Mftiii-nl  (ia:cUe. 


A  C\SK  OF  COMPLICATED  STRABISMUS. 
The  patient  in  the  following  case,  a  girl  aged  15,  askeil 
me  in  June,  1906,  to  do  something  to  improve  the  defect 
in  her  appearance  caui^eil  by  the  following  condition  :  In 
addition  to  an  unsightly  left  internal  strabismus  of  24" 
there  was  well  marked  lateral  nystagmus  which  only  ceased 
on  extreme  abduction  to  the  left,  and  sight  in  this  eye  was 
extremely  defect  ive  as  the  Irns  had  been  removed  in  infancy 
for  congenital  cataract.  !•  ixation  was  i)0SBible,  but  could 
not  be  maintained  for  any  length  of  time.  The  right  eyo 
was  highly  niyoi)ic  (  -  7I>.,  with  astigmatism  of  ID.). 
Movement  was  perfect.  The  patient  being  anxious  for 
treatmi'iit,  the  question  arose  as  to  which  eye  it  wonhl  be 
the  best  to  operate  on.  .Vs  lixation  was  jiossibh' with  the 
left  eye,  and  the  nyKtagmus  became  so  much  lessened  on 
abduction  to  the  left,  it  was  hoiied  that  an  extensive 
iidvaneenienl  of  the  external  rectus  of  the  left  eye  wouM 
be  productive  of  parallelism,  and  at  the  Hiime  time  lessen 
the  nystagmuH.  It  was  also  considered  that  an  ojieration 
on  the  right  eye  would  leave  her  praclically  Mind  whilst 
the  right  was  recovering  from  tlii'  operation,  and  any 
mishap  to  the  i'y(<  would  be  n  most  serious  slate  of 
matters.  Lastly,  the  myopia  i>resent  in  the  right  showed 
that  it  was  net  completely  healthy.  All  these  jioints  led 
one  to  attempt  the  rectification  by  operation  on  the  left 

Tlio  Iflfl  otenint  rci'liiM  wan  nclvniicod,  niid  It  was  found 
iiKUOHxnry  to  illvliln  coin|ili!ti'ly  tlio  Inti'miil,  Icnving  the  oyus 
I'Xikclly  inirnllc  I  at  tliu  u(Mii|iii>tluii  of  thii  o|M'rntlon  and  fur 
liotnr  dttyi  nfliT  I'nforlmirili'ly,  within  n  few  wpoks  the  loft 
py<i  roliirn«d  to  Itn  eld  ponltlon  of  convergc'iieo,  only  t  degrnes 
lihvlnu  Imun  riiiniivcd  by  tliii  oporKllon,  thniiKh  n  innrkoA 
ioniridnK   of   Ihn   nyntnKmiiH   wbh    galuvd.     No    fnult    In    llio 
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technique  could  be  found  with  the  opsration,  as  the  advanced 
muscle  could  be  plainly  seen  under  the  conjunctiva  in  its 
fresh  situation.  In  October  it  was  decided  to  operate  on  the 
right  eye,  the  external  rectus  of  which  was  freely  advanced, 
and  an  almost  but  not  quite  complete  tenotomy  of  the  iciternal 
was  carried  out.  This  operation  practically  amounted  to  pro- 
ducing an  abduction  of  the  fixing  eye,  with  the  result  that 
adduction  to  the  middle  line  results  in  a  corresponding 
abduction  of  the  left  eye,  aud  a  consequent  removal  of  the 
convergence.  The  result  was  everything  tnat  could  be  desired, 
and  the  only  drawback  was  the  inability  to  see  to  do  anything 
during  the  period  of  convalescence  whilst  the  operated  eje  was 
occluded  by  a  bandage. 

This  cage  is  of  interest  in  that  it  shows  how  much 
can  be  done  by  operation  for  a  squint,  even  when  asso- 
ciated with  so  many  complications.  The  faiUire  of  the 
first  operation  is  of  very  practical  value  in  proving  the 
iiselessness  of  operating  on  the  amblyopic  eye  in  such 
cases.  Many  cases  of  squint  following  injury,  loss  of  lens 
after  operation,  etc..  are  frequently  met  with,  in  which 
an  example  like  this  will  show  the  advisability  of 
operating  on  the  sound  eye  and  not  on  the  squinting 
eye.  Of  course  in  cases  of  alternating  squint  it  does  not 
matter  which  eye  is  chosen,  but  otherwise  the  wisest 
course  is  to  bring  the  fixing  eye  into  alignment  with  the 
deviating  one. 

A.  Alison  Bradburne,  F.R.C.S.Edin., 
Ophthalmic  Surgeou,  Ormskirk  Cottage  Hospital. 


MTJSCULAB  SPASM  UNDER  CHLOROFORM 
ANAESTflESlA. 
In  January  I  attended  a  primipara,  aged  26.  The  occiput 
was  posterior,  and  the  vagina  small,  so  that  it  would 
barely  admit  two  fingers.  Labour  was  slow  and  tedious, 
and  after  twenty- four  hours  recourse  was  had  to  forceps. 
Chloroform  was  administered  from  a  Skinner's  mask  until 
the  corneal  reflex  was  abolished.  The  moment  the  fingers 
touched  the  vulva  the  legs  were  violently  extended  and 
became  so  rigid  that  the  united  eflorts  of  the  assistant 
and  myself  were  insufficient  to  flex  them.  The  anaesthetic 
was  pushed,  and  another  attempt  made  to  introduce  the 
finger,  only  to  reproduce  the  same  phenomena.  It  was 
only  on  the  establishment  of  deep  anaesthesia  that  de- 
livery was  effected  with  considerable  difliculty.  The 
patient  made  an  uneventful  recovery. 

The  chloroform  used  was  the  methylated,  of  very  well- 
known  makers  and  of  guaranteed  purity.  I  have  used  the 
same  batch  on  several  occasions  since  with  no  unusual 
symptoms.  Although  muscular  rigidity  in  the  early  stage 
of  chloroform  anaesthesia  is  common  enough,  such  reflex 
spasm  as  that  described,  after  the  loss  of  the  corneal 
reflex,  seems  sufliciently  rare  to  be  worth  reporting.  The 
spasm  appeared  to  be  limited  to  the  legs,  and  I  assume 
the  cause  to  be  a  reflex  impulse  from  the  lumbar  centres, 
theie  centres  having  failed  to  reach  the  general  level  of 
depression  of  the  rest  of  the  cord.  The  reasons  for  this 
failure  are  not  easy  to  find. 

A.  Campbell  Stark,  M.B.,  B.S.Lond. 

Wanstead  Park,  Essex. 


ERYSIPELAS  TREATED  BY  A  SPECIFIC 
ANTISERUM. 
The  patient  in  the  following  case — an  elderly  woman, 
stout,  with  a  softened  cardiac  first  sound — had  a  history 
of  two  previous  attacks  of  facial  erysipelas,  the  first  six, 
the  second  four,  years  ago.  She  was  ill  six  weeks  the 
first,  four  the  second,  and  had  been  troubled  for  some 
time  with  facial  eczema  after  each  attack.  She  had  a  cold 
lor  a  week  previous  to  her  illness  in  the  present  instance. 

State  on  Examination. 
When  I  saw  her  first,  on  January  16th,  there  was  a  brawny 
swelling  on  each  side  of  the  bridge  of  the  nose,  more  extensive 
on  the  left  side  ;  on  this  side  the  eye  was  half  closed.  Tem- 
perature 102  4°,  pulse  120.  Prescribed  zinc  aud  starch  dusting 
powder,  and  applied  a  dressing.    Wired  for  serum. 

Progress. 
The  following  day  both  eyes  quite  closed,  swelling  extended 
from  occiput  to  naso-labial  folds.  Patient  was  deaf  owing  to 
involvement  of  the  external  auditory  meati  with  the  auricles, 
and  breathing  was  oral  owing  to  involvement  of  the  nose  ; 
there  was  the  usual  subcuticular  serous  effusion.  Tempera- 
ture 101.6°,  pulse  120.  Pelirium.  Administered  25  ccin.  of 
antistreptococcus  "  erysipelas  "  serum.  Evening  temperature 
102°,  pulse  118. 
5 


Jan.  18th.  The  disease  had  not  extended.  Delirium  still 
present.  Temperature  100.4'-  in  morning,  100°  in  afternoon  ; 
pulse  124,  irregular,  and  somewhat  intermittent.  A  mixture 
containing  strychnine  and  digitalis  prescribed. 

January  19th.  Temperature  98°  in  morning,  99.4°  at  night. 
Marked  improvement  in  condition  ;  both  eyes  half  opfm, 
serous  blebs  drying  up,  swelling  markedly  decreased  ;  delirium 
still  present.  A  bromide  and  byoscyamus  draught  given  at 
night.    A  further  25  c.cm.  of  serum  given. 

Result. 
January  20th.  She  had  had  a  good  night,  and  was  quite 
sensible.  Both  eyes  quite  open,  almost  the  only  signs  ol  the 
disease  being  a  bleb  on  each  upper  lid  and  desquamation. 
She  heard  well,  and  breathed  freely  through  her  nose.  Tem- 
perature 98°  pulse  96,  and  steady.  She  made  an  uninterrupted 
recovery,  getting  downstairs  two  days  later.  There  was  no 
sign  of  eczsma. 

The  patient,  from  her  age,  physical  condition,  aud 
tendency  to  heart  failure,  was  an  unfavourable  subject 
for  the  disease,  and  one  in  which  it  might  well  have 
had  a  fatal  issue.  The  almost  immediate  checking 
and  rapid  disappearance  of  the  disease  under  the  influence 
of  the  serum  was  remarkable  and  quite  as  satisfactory  as 
the  results  obtained  by  the  serum  treatment  of  diph- 
theria. The  serum  was  obtained  from  the  Wellcome 
Research  Laboratories. 

Sutton  Bridge.  W.   M.   CrOFION,   M.B.,  R.U.I. 


CAI.CIUM  IODIDE  IN  ULCERS  OF  THE  LEG. 
It  may  perhaps  be  worth  bearing  testimony  to  the  excel- 
lent results  to  be  obtained  from  the  use  of  calcium  iodide 
in  leg  ulcers,  as  advised  by  Dr.  Stephens  in  his  article  of 
July  21st,  1906.  Through  the  kindness  of  my  Super- 
intendent, Dr.  Chilcott,  I  have  since  last  August  been  able 
to  follow  out  the  treatment  with  it  of  a  large  number 
of  leg  ulcers,  and  the  result,  as  Dr.  Stephens  states,  is 
nothing  short  of  marvellous. 

Ulcers  which  have  for  years  stubbornly  resisted  all 
kinds  of  treatment,  and  whose  owners  have  without  avail 
been  simply  saturated  with  potassium  iodide,  in  a  week 
or  two  showed  clean  granulating  surfaces,  and  have  in 
almost  all  cases  healed  up.  Two  or  three  cases,  which  are 
healing  more  slowly,  though  immensely  improved,  are 
due,  I  believe,  not  to  any  defii^iency  in  the  drug,  but  to 
the  ingenuity  displayed  by  their  owners  in  counteracting 
its  effects — to  put  off  the  evil  day  of  their  discharge. 
In  all  cases  the  induration  around  the  ulcers  greatly 
diminished  or  entirely  disappeared. 

I  also  observed  in  a  few  cases  of  syphilitic  necrosis  of 
the  nasal  bones  considerable  benefit  from  its  administra- 
tion, and  great  relief  was  obtained  in  headaches  associated 
with  syphilis.  The  dose  given  in  all  cases  was  2  grains  in 
mixture  three  times  a  day,  and  there  did  not  appear  to  be 
any  increased  advantage  from  augmenting  the  dose.  Any 
mild  external  application  seemed  equally  efficacious ;  in 
most  eases  I  used  a  mild  mercurial  or  iodoform  ointment. 
I  cannot  claim  quite  so  rapid  results  as  those  got  by  Dr. 
Stephens,  except  in  recently  acquired  ulcers;  at  the  same 
time  I  do  not  think  any  one  who  gives  this  drug  a  fair 
trial  will  be  dissatisfied  with  its  action. 

In  many  institutions,  and  especially  in  Poor-law 
infirmaries,  where  a  well-maintained  leg  ulcer  is  to  the 
indolent  as  good  as  an  old-age  pension,  one  cannot  but 
think  calcium  iodide  will  prove  of  great  value,  as  the 
initial  expense  of  the  drug  is  more  than  counterbalanced 
by  the  ultimate  economy  in  dressings. 

Highgate  Infirmary.  A.  G.  Peter,  M.B.,  Ch.B.Aberd. 


A  CASE  OF  HAEMOPTYSIS. 
For  fifteen  years  this  patient,  aged  42,  had  suffered  from 
recurring  attacks  of  haemoptysis ;  several  of  these  had 
been  of  extreme  severity,  and  had  almost  led  to  death. 
He  had  consulted  physicians  in  all  parts  of  the  United 
Kingdom  and  had  received  a  variety  of  diagnoses.  The 
only  physical  signs  which  had  ever  been  detected  were  a 
few  rflles  at  the  right  base  after  each  haemoptysis.  The 
sputum  had  been  examined  for  tubercle  bacilli  on  a  great 
number  of  occasions,  always  with  a  negative  result. 
Again  on  this  occasion  the  only  physical  signs  were  a 
few  rSles  at  the  right  base.  The  haemoptysis  was  very 
considerable  in  quaatity,  and  occurred  almost  daily  over 
period  of  three  weeks.     Tlie  sputum  was  examined 
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about  every  third  day,  and  showed  excellent  blood  casts 
of  the  bronchi,  numerous  pearly  granules  containing 
quantities  of  alveolar  cells,  but  no  purulent  portions,  and, 
although  the  search  was  most  thorough,  no  tubercle 
bacilli.  The  haemoptysis  was  gradually  diminishing. 
We  had  decided  that  on  its  complete  ctssation  we  would 
take  an  .^--ray  photograph,  with  the  view  of  determining 
whether  any  tuberculous  foci  in  the  hmgs  would  be 
detected  by  the  screen  or  on  a  plate  :  such  foci,  being  old 
and  sclerosed,  would  give  a  very  marked  shadow  both  ou 
the  screen  and  on  the  negative.  He  died  from  a  sudden 
;h*emorrhage  of  enormous  extent,  within  five  minutes  of 

tson^^et. 

At  the  autopsy  we  found  a  few  old  sclerosed  nodnles 
both  at  the  left  apex  and  at  the  right  base  ;  also  at  the 
right  base  a  small  mass  of  thick  caseous  material  sur- 
roundi/d  by  consoliJatod  lung.  The  caseous  material  con- 
tained a  large  number  of  tubercle  bacilli. 

We  would  suggest  that  the  previous  attacks  of  haemo- 
ptysis were  produced  in  a  similar  manner,  namely,  that  the 
tuberculous  focus  underwent  a  very  slow  degeneration, 
that  the  resulting  caseous  material  was  too  thick  to 
escape  into  the  bronchi  and  be  coughed  up  and  that  on 
this  account  tubercle  bacilli  had  not  been  found  in  the 
sputum:  that  the  retention  of  the  caseous  material  led  to 
ulceration  of  the  vessels  in  the  lung  tissue  immediately 
around  and  thus  to  the  severe  liaemoptyses ;  that  in  the 
previous  attacks  a  Eclerosis  of  the  surrounding  tissues 
eventually  cut  off  the  caseous  mass  which  iinally  became 
absorbed. 

An  .r-ray  examination  in  this  case  would  certainly  have 
shown  the  presence  of  nodules  in  tlie  lung  and  aided  in 
establishini^  a  diagnoeis. 

This  ca.s('  of  haemoptysis  appeared  to  us  to  be  of 
sufficiently  unusual  type  to  be  worthy  of  being  placed  on 
record,  as  is  also  the  fact  that  phthisis  may  exist  for 
fifteen  yeara  without  tubercle  bacilli  being  found. 

.T.  Bkknaud  TiioNd-.-iON.  M.R.C.S.,  L.R.C.r. 
F.  H.  jAcoii,  M.D.,  M.R.C.P., 

S  Pliy3i(!lao,  Nottlnifbam  General  Hospital. 
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A  CkSmUV  CEREIIIlO-HflNAL   >IKNI.N(JITIS   OK   THK  AI-QPLRCTIU 
TVI'K  WITH  IIVI'KHPYRKXIA. 

(Ueportfd  by  Howaiid  F.  Waiinkii,  M.B.,  B.S.T.ond., 
House  riiyfiieiaii.) 

Iv.  E.,  ft  girl,  aged  10,  wan  admitted  un  April  11th. 

Ilistori/. 
U  appeared  that  the  child  had  been  quite  well  lliat 
nioriiini;.  There  was  u<>  liiHlory  of  any  previous  UIh  or 
liendielie,  ami  no  recent  lllnemi.  She  liml  (^oim  to  hcliool 
lut  UHual  in  the  morning  Tnlie  wah  in  Sl4inilar<l  IVl,  and 
daring  the  inoriilng  liad  vomited  once  witliout  apparent 
caaHe.  She  went  home  to  dinner  in  the  middle  of  the 
day.  and  her  only  complaint  then  wiih  of  jjain  under  the 
hill  jaw,  where  there  were  Motne  enlnrifed  elands.  She 
returned  to  mcIiooI  in  llio  nllt'riioon,  and  n'>tliing  further 
wai  nolieefl  until  hIic  Huddenly  fell  oil'  the  fortn  on  wlili'li 
bIic  wiiH  Hilling  and  hfi  I  a  "  lit,"  RM  the  teacher  »aid  ;  thin 
vfU  nt  5  p.m. 

ConJitiim  on  Admimion, 
Tin;  i>;i'.ii-nl  whk  lir.iiiKlil  up  to  the  lioH]>ilnl  at  6.30,  Hlill 
ill  H  ntuporoae  I'ondition,  She  i.'ould  not  be  made  to 
rr^lpond  to  her  n»>llier'H  ((UeHlioiiH,  and  whh  irritable  un 
exatninutiqn.  The  jiupilN  weru  diliit<-d  and  eijUHl, 
the  heiiil  wan  much  retriicUil,  and  there  wiw  marked 
rigidity  of  the  neek  nml  liniliH,  Hlixlilly  greiiter  on  the  leU 
iiid<-,  'I'lic  breallilng  wiih  iilertoruui  and  rapid.  I'ulfe 
1)8.  l"'ii|<''i,iture  03 '.  Tliere  wim  no  iiniUteriil  imn  (.j.  hh 
far  HH  c'tiil'l  lid  found.  The  knee  jeikM  were  inerexHed  and 
•■qwl;  K^Toig'ii  aign  wnH  pn-Kent  In  liolh  legi;  Uahiniiki 


response  was  first  down  and  then  markedly  upwards. 
There  was  no  ankle  clonus.  There  were  verj-  marked 
dissociated  eye  movements,  and  divergent  strabismus 
prevailed  the  whole  time  (there  had  been  none  while 
the  child  was  in  health).  Tlie  corneal  reflex  to  toucli 
was  only  just  pi-esont.  The  hands  were  clenched  with 
the  thumbs  turned  into  the  palms,  and  from  time  to  time 
there  were  convulsive  movements  of  the  arms  and  legs, 
but  bilateral  throughout;  the  knees  were  drawn  up  and 
all  joints  flexed  strongly,  but  the  head  was  retracted. 

There  was  an  abrasiori  over  the  right  eye  where  the 
child  had  fallen,  and  another  slight  one  on  the  right 
cheek,  but  nothing  sufficient  to  lead  one  to  regard  the 
symptoms  as  an  "  eflect "  of  the  fall  rather  than  its 
"cause.''  There  was  )io  discharge  from  either  ear.  The 
lungs  showed  signs  of  a  diffuse  bi'onchitis  only;  the  apex 
beat  v,'as  displaced  1  in.  to  the  left,  but  tlie  heart  sounds 
were  clear. 

\  <liagnosis  of  cerebrospinal  meningitis  was  made 
provisionally  and  the  child  was  put  to  bod  and  given 
chloral  and  bromide  every  four  hours  for  six  doses,  and 
fed  on  milk,  which  could  then  be  given  with  a  spoon. 
She  vomited  once  that  evening.  During  the  night  tlie 
temperature  rose  to  103,5°,  and  dropped  to  103''  in  the 
morning ;  the  stupor  deepened,  and  nasal  feeding  bad  to 
be  instituted. 

The  next  day  (.Vpril  12th)  the  right  knee  jerk  had 
disappeared,  aud  the  Babinski  response  was  definitely 
upwards  on  both  sides  ;  the  condition  was  oth*r\vise 
unchanged.  Incontinence  of  urine  and  faeces  had  been 
present  throughout.  Towards  evening  the  respiration 
rose  suddenly  from  W  to  85  a  miiuitc,  with  cyanosis  and 
sligiit  bilateral  movements  of  the  arms  and  legs  ;  the 
temperature  taken  during  this  attack  was  106°  F.  It 
lasted  about  live  minutes  and  then  iwsed  oil",  leaving 
the  trinp'^rature  105  5°,  and  respirations  40.  The  pulse 
could  not  be  counted  during  the  attack,  but  afterwards 
was  156.  The  eyes  were  carefully  examined,  and  definite 
early  optic  neuritis  was  seen. 

Lumbar  puncture  withdrew  a  large  quantity  of  abso- 
lutely <k'ar  fluid  with  great  ease,  which  on  bacteriological 
examination  grew  a  large  Gram-positive  coceus  but  no 
meningococcus;  another  culture  i-emained  quite  sterile 
for  three  days. 

.\nother  attack  of  dyspnoea  with  hyperpyrexia  (107°  F.) 
came  on  at  about  11  p.m.  that  night,  and  the  patient  died 
at  5.30  a.m.  on  the  following  morning  without  recovering 
consciousness. 

An  evanescent  erythematous  mottling  of  the  skin  on 
the  limbs  was  noticed  on  April  11th,  but  nothin.y;  very 
detinite  in  the  nature  of  a  rash.  The  whole  illness,  from 
the  sudden  onset  in  school  till  dinlli,  only  oeiiipiid 
thirly- seven  and  a  half  hours. 

Kecrnp.ii/. 
There  was  marked  engor^'ement  of  the  small  VoasQls  jO, 
the  meninges  over  the  whole  bruin,  but  absolutely  no 
thiekeiiini;  of  thi'  membranes  or  exudation  ;  the  ventricles 
wiTc  sli;.'litly  dii^tended,  but  no  gross  eliaii!;e  of  any  kind 
WIIH  found  in  the  braiu  after  a  very  miiiu'e  examination. 
The  »]jin.il  cord  was  found  to  be  surrounded  by  a  pecu- 
liar gelatinous  material  in  tho  eupradunil  Hpace ;  this 
material  was  quite  clear.  The  spleen  was  rather  of  tho 
Meptie  type;  there  was  trenieiulous  enlargeni'iit of  IVyer's 
patches  and  the  lyin|)hoid  follicles  of  the  inti  stini-.  which 
were  HO  Hwollen  tli.it  they  could  bo  easily  peen  fioin  the  out- 
hide  ofthe  intcHtine  before  it  waH  opened.  Lymphiitie  K'ondH 
were  enliirged  Homewluvt  all  over  the  body,  and  tho 
lliyiuus  was  distinctly  large,  weighing  i  o-/..  Tlio  lunga 
wi'ie  eongesled  with  areiiH  of  colln])He,  but  there  was  no 
Hi>;n  of  tubercle  in  lungs,  brain,  or  elKewlieie. 

UltMAItliS. 

There  uei'inH  very  littlo  doubt  that  thin  was  a  cane  of 
nienlliRillM,  wlieiher  due  to  the  Itijilorrn'ruii  intra- 
rrHtiliirin  of  Weielmellmuin  or  to  the  lurk'e  I  irsnipositivo 
roceuH  wliieli  WMH  aetniilly  found  ;  nml  that  the  orKiiniHiii 
WMH  of  Miich  virulence  hh  to  iniuhk  death  before  the  uminl 
I'xudntion  had  time  to  occur.  It  lit  hIho  ii'iniiiliiibln  that 
optie  niMiritiii  Nhiiuld  have  lieon  NO  quickly  proilueed,  and 
tlilii  lonlcM  like  the  reHlllt  of  Konie  Very  virulent  toxin. 

I'or  pennlfulon   to  piibllnh   tliesi'  iioIch    I   iim    much 

iiidubU'd  to  Dr.  IVrey   liidd,  um!er  wlione  ,■>'■■  11 .■■• 

wall. 
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REPORTS  OF  SOCIETIES. 


ROYAL  JIEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  AVabhinoton  Haward,  F.R.C.S.,  President,  in  the 

Chair. 

Tuesday,  April  ~3rd,  1907. 

Diagnosis  of  Addison's  Diseask. 
Du.  Otio  GrCsbaum  read  a  paper  on  this  subject.  Tlie 
chief  signs  and  symptoms  of  Addisons  disease  were 
asthenia  and  pigmentation,  but  either  or  both  of  these 
might  be  present  in  many  other  diseases,  and  frequently 
tlie  early  stages  were  diliicult  of  diagnosis.  Some  eight 
years  ago  he  had  found  tliat  oral  administration  of  supra- 
renal extract  to  normal  individuals  did  not  cause  a  rise  of 
blood  pressure.  Since  then  evidence  had  accumulated  to 
show  that  when  a  rise  of  pressure  followed  the  exhibition 
of  the  drug  by  the  mouth  it  indicated  suprarenal  in- 
adequacy. In  doubtful  cases  the  blood  pressure  was 
determined  accurately,  and  then  3 -grain  doses  of  supra- 
renal extract  were  administered  thrice  daily  for  three 
days.  The  blood  pressure  was  again  estimated,  and  a 
distinct  increase  was  very  suggestive  of  Addison's  disease 
provided  there  was  no  vaivulai-  lesion  of  the  heart.  Often 
it  was  possible  to  decide  that  the  lesion  of  the  acU'enals 
was  tuberculous  by  suitable  examination  of  the  opsonic 
index  of  the  blood  after  inoculation  with  tuberculin. 

Dr.  H.  D.  RoLLESiON  agreed  that  a  most  important 
point  in  the  diagnosis  of  Addison's  disease  was  the  low 
blood  pressure,  and  he  had  seen  a  rise  of  blood  pressure 
occur  after  giving  suprarenal  extract  by  the  mouth  in  that 
disease.  A  condition  of  suprarenal  inadequacy  existed 
short  of  Addison's  disease,  and  it  might  be  that  the  elTect 
of  suprarenal  extract  on  blood  pressure  might  be  of 
diagnostic  importance  in  such  cas2s.  Tiie  lowest  blood 
pressure  he  had  seen  in  Addison's  disease  v/as  one  of  70. 
The  entire  disappearance  of  the  radial  pulee  within  some 
hours  of  death  was  not  infrequent  in  the  disease.  The 
pigmentation  of  the  mouth  seemed  to  require  irritation,  as 
from  bad  teeth,  for  its  occurrence,  so  he  attached  but  little 
importance  to  its  absence  in  diagnosis. 

L)r.  F.  Parkes  Weber  refenred  to  the  condition  of  pro- 
longed asthenia  following  on  an  attack  of  some  ordinary 
infectious  disease  as  charaateristic  of  Addison's  disease. 
Reference  was  made  to  a  case  of  prolonged  asthenia  aiter 
influenza;  some  months  after  recovery  pigmentation 
appeared,  and  death  occurred  in  a  syncopal  attack.  Both 
suprarenal  glands  were  found  at  the  necropsy  to  be 
caseous  and  matted  across  the  aorta. 

Dr.  Howard  Tooth  alluded  to  the  pigmentation  of 
bromism  which  sometimes  occurred  in  young  people. 

Dr.  W.  EwART  remarked  tliat  there  v.ere  pro'oa'oly 
several  diseases  grouped  as  Addison's  disease — there  was 
an  asthenic  variety  which  was  often  fatal  and  another 
and  less  severe  variety  in  which  pigmentation  was  very 
pronounced.  There  might,  indeed,  be  diilerent  diseases 
of  the  suprarenal  causing  difference  of  type  of  symptoms. 

Dr.  F.  E.  Batten  asked  how  the  electrical  reactions  in 
Addison's  disease  compared  with  those  in  myasthenia 
gravis. 

Dr.  GrCnbaum  replied. 


MEDICAL   SOCIETY  OF   LONDON. 

Charles  A.  Ballakce,  il.V.O.,  M.S.,  F.R.C.S.,  President, 
in  the  Chair. 

Monday,  April  SSnd,  1907. 

LlXAC    AlKECTIONS   Sl-MULATIKG   APPENDICITIS. 

Mr.  II.  J.  ^V'ARI^•a  in  a  paper  on  some  surgical  affections 
of  the  right  iliac  fossa  which  simulate  appendicitis 
restricted  his  remarks  to  cases  in  which  the  ordinal 
symptoms  of  an  attack  of  acute  or  subacute  appendicitis 
are  manifested — namely,  a'odominal  pain  commencing 
usually  in  the  umbilical  or  epigastric  regions,  of  sudden 
onset  and  becoming  localized  later  in  (he  right  iliac  fossa, 
nausea  or  vomiting,  and  rigidity  of  the  muscles  in  the 
loivtr  part  of  the  aaterior  abdominal  wall,  especially 
on  the  right  side.  As  examples  he  detailtd  two 
cases  of  acute  infective  osteo-myelitis  affecting  the 
hollow  portion  of  the  ileum  where  it  forms  the  deep 
boundary  of  the  right  iliac  fossa.    Tuberculous  disease 


of  the  deeply-placed  lymphatic  glands  in  the  right 
iliac  fossa  might  exist  for  some  time  without  giving 
rise  to  symptoms  which  rendered  detection  of  the 
disease  possible.  Enlarged  lymphatic  glands  in  that 
fossa  which  hccmie  the  seat  of  secondary  infection  might 
also  superficially  simulate  an  attack  of  appendicitis;  so 
too,  in  the  absence  of  a  complete  history  and  detailed 
pelvic  examination,  might  an  abscess  secondary  to  a 
septic  conditir.n  of  the  right  broad  ligament  or  I'allopian 
tube.  In  one  instance  an  adeno-papilloma  of  the  mucous 
membrane  of  the  caecum  surrounding  the  opening  of  the 
vermiform  appendix  into  the  caecum  simulated  the 
disease  in  question.  The  early  symptoms  of  haematoma 
of  the  right  ov.iry  might  also  suggest  the  condition,  and 
the  same  was  true  of  an  acute  torsion  of  a  displaced  right 
ovary,  and  of  a  haematoma  of  the  right  iliac  fossa  brought 
about  either  by  mechanical  violence  to  that  region,  or 
from  breaking  down  of  a  malignant  growth,  or  rupture  of 
a  diseased  blood  vessel.  Other  affections  which  the  author 
had  seen  lead  to  confusion  were  extrauterine  gestation 
and  typhoid  fever.  In  all  supposed  cases  it  was  essential 
to  ascertain,  if  possible,  the  exact  mode  of  onset  of  the 
disease  and  the  chronological  eequence  of  the  different 
symptoms,  to  consider  carefully  all  facts  of  importance  in 
connexion  with  the  previous  history,  to  make  a  complete 

clinical  examination  of  the  abdomen  and  pe'v'' '    if 

still  in  doubt,  examine  the  blood. 

Goitres  Removed  under  Cocaine  Anaesthesia. 

Mr.  J.  Lynn  Thomas,  in  a  paper  on  a  series  of  cases  of 
goitres  removed  under  cocaine  anaesthesia,  described  his 
method  of  producing  anaesthesia.  He  drew  the  edge  of 
the  scalpel  very  lightly  along  the  neck  in  the  position 
which  later  on  lormed  the  collar  incision  of  Koclier  ;  by 
that  manoeuvre  no  pain  was  inflicted,  but  sufficient  blood 
exuded  to  form  a  thin  red  line,  under  which  from 
1  to  2  drachms  of  a  1  per  cent,  solution  of  cocaine  was 
injected,  by  means  of  Kocher's  syringe,  from  end  to  end, 
so  as  to  form  a  continuous  subcutaneous  ridge.  As  soon 
as  the  injection  of  cocaine  was  completed,  the  collar 
incision  was  made  at  once ;  the  upper  flap  was  first  dis- 
sected upwards,  and  consisted  of  skin,  subcutaneous 
tissue,  platysma  myoides,  and  the  fascia  cos'ering  the 
anterior  surface  of  the  neck  muscles.  Every  blood  vessel 
exposed  was  first  clamped  by  two  Kocher  forceps  and 
divided  between  them,  so  that  the  amount  of  bicod  lost 
was  a  mere  trifle.     The  lower  flap  was  then  formed. 

Mr.  A.  E.  Barker  said  instead  of  cocaine  he  ust'd  beta 
eucaine  0.2  per  cent.,  with  an  addition  of  adrenalin  chloride 
1  in  200.000. 

Glasgow  Memco-Chip.uegical  Society.— At  a  meeting 
on  April  5th,  Dr.  Walker  Uownie,  Vice-President,  in  the 
chair.  Dr.  A.  A.  Gray  showed  the  temporal  bones  of  a 
patient  who  suffered  from  Sercus  catarrh  of  the  middle  ear. 
Both  tympanums  were  full  of  gelatinous  material  of  a 
pearly-grey  colour.  The  membranes  were  sodden  and  the 
epidermal  layer  came  off  in  flakes.  There  v.as  no  perfora- 
tion. The  mucous  membrane  of  the  tympanum  ^vas 
softened  and  friable.  This  condition  extended  into  the 
antrum.  The  stapes  was  movable.  The  cavity  of  the 
middle  ear,  antrum  and  mastoid  cells  were  filled  with  the 
exudation.  The  attic  and  aditus  were  also  filled,  leaving 
no  air-containing  space.  The  case  explained  the  frequent 
absence  of  a  demarcating  line  on  the  tympanum,  distinctly 
indicating  the  level  at  which  fluid  in  the  middle  ear  stands. 
Dr.  H.  Wright  Thomson  showed  cases  illuslratir.g  skin 
grafting  in  eetrc>pion,  symblepharon  and  rodent  nicer.  Both 
skin  and  fat  were  removed  and  the  fat  cut  off  with  curved 
scissors  ;  tli'^  giaft  Vvas  then  placed  in  waim  saline  till 
required.  The  cases  sho\ra  had  been  greatly  improved  by 
the  operation.— Dr.  G.  T.  Beatso.v,  C.B  ,  ivported  a  case  of 
Traumatic  a"p!i:/.iia  in  a  man  24  years  of  age.  He  had 
been  crushed  by  a  pit  cage  antero  postericrly  and  the 
shoulders  dri\en  downwards  and  forwards  into  the  ab- 
domen and  pelvis.  There  was  intense  congestion  of  the 
head  and  neck  almost  petechial  in  character  but  not 
affected  by  pressure.  There  was  considerable  oedema 
around  the  eyes  and  mouth.  Subconjunctiv.il  haemor- 
rhage was  considerable  and  there  -was  a  larpe  sub- 
lingual haematoma.  There  was  also  a  prob-ibility  of 
haemorrhage  into  the  orbit  as  there  T.as  some  pro- 
ptosis;  there  was  no  fracture.  In  three  days  the  con- 
gestion   and    discoloration  began    to   fade    and  by  tb.e 


U 


994       Mdiui  JomtizJ 


SOCIETIES. 


[Jlpb 


if«7. 


eighth  day  was  only  present  in  the  forehead,  and  this  now 
yielded  to  digital  pressure.  There  was  discoloration 
around  the  eyes  and  nose  as  in  an  ecchymosis.  In  a 
short  tinie  all  the  discoloration  had  disappeared.  Pro- 
fessor Glajster  referred  to  another  example,  and  said  the 
case  was  of  great  medico-legal  importance. —  Dr.  A. 
Young  gave  a  lantern  demonstration  illustrating  a 
modification  of  the  Wolfe-Krause  method  of  skin  grafting. 
The  whole  skin  and  subcutaneous  fat  were  rapidly  removed 
and  placed  in  sterile  saline  solution.  The  wound  was 
then  stitched  up,  the  removal  of  fat  facilitating  the 
coaptation  of  the  edges.  The  fat  on  the  graft  was  then  re- 
moved, and  the  remainder,  cut  into  suitable  sizes,  was  then 
placed  on  the  prepared  surface — if  a  fresh  surface,  strong 
disinfectants  were  avoided  ;  if  a  granulating  surface,  the 
granulations  required  to  be  healthy.  A  layer  of  protective 
gauze  was  subsequently  laid  over  it  and  a  moist  boraeie  or 
saline  dressing  put  on.  The  dressing  was  changed  daily 
but  the  protective  gauze  was  left  for  several  days. 


Royal  Academy  of  Medicink  in  Ibei.ahd. — At  a 
meeting  of  the  Section  of  Medicine  on  April  5th,  Dr.  J.  M. 
Rkduond,  P.R  C.P.I.,  Piesident,  in  tlie  chair,  Dr.  Geo koe 
Pkacocke  read  notes  of  a  case  of  cerebro- spinal  fever  in  a 
child,  aged  5,  the  subject  of  lyraphatism.  The  allaek 
ended  fatally  eleven  houis  after  the  onset  of  symptoms. 
The  chief  symptom  was  repeated  attacks  of  convulsions. 
There  was  only  slight  nsrattion  of  the  liead.  Kernig's 
sign  was  absent.  There  were  several  purpuric  spots  of 
irregular  size  on  the  legs  and  arms.  The  autopsy  re- 
vealed the  presence  of  lyniphatism — enlarged  and  bulky 
thymus,  enlarged  mesenteric  glands,  hypertrophit-d  Peyer'a 
patches  and  solitary  follicles,  prominence  of  the  Mal- 
pighian  corpuscles  on  section  of  the  spleen.  Cerebro- 
spinal fluid  removed  by  lumbar  puncture  after  death  was 
tnrbid,  the  turbidity  being  due  to  leucocytes.  Weichsel- 
banm's  meningococcus  was  found.  Dr.  Kibkpatrick 
asked  if  a  diagnosis  of  the  condition  of  lymphatism  had 
tjeen  made  before  death,  and  if  there  was  any  way  by 
which  it  could  be  recognized.  The  condition  liad  been 
found  in  a  number  of  cases  in  which  sudden  death  had 
r>ccnrred  during  the  administration  of  anaesthetics  for 
operations,  and  the  diagnosis  of  lymphatism  before  death 
was  a  matter  of  practical  importance.  Professor  White 
thought  it  possible  that  the  condition  of  lymphatism  had 
a  good  deal  to  ray  to  the  question  of  infection.  Most  of 
the  caees  that  died  of  cerebro-spinal  meningitis  liad  liad 
trouble  with  adenoids  and  a  good  deal  of  lymphnid  tissue 
at  the  back  ol  the  nose,  and  it  was  possible  Ihat  thi  y 
fx^came  infected  in  that  way.  The  organisms  existed  in 
■ome  healthy  people.  At  the  back  of  tlic  noee  there  were 
many  kinds  of  diplococfi,  many  difficult  to  distinguish 
from  the  organism  in  cerebro  spinal  fever.  The  only  case 
which  he  liad  examined  pwt  mortem  in  the  present  out- 
break had  the  condition  which  Dr.  Peacocke  called 
lyniphatism.  Dr.  I'kacocke,  in  reply,  said  the  idea  of 
lymphatism  did  not  occur  to  him  during  the  patient's  life. 
Tlie  symptoms  V>efore  death  were,  unfortunntf'y,  prac- 
tically nil,  and  the  only  physical  sign  likely  to  be  delected 
waH  Huch  dullness  as  the  very  large  thymus  present 
might  cause. 

UllITIHH    rULNia/LOOICAL    AND    Cl.IM ATOLOOICAL  HoCIKTV 

— At  a  me<'ting  on  March  16th,  Dr.  William  Kwakt  n^ad 
•  paiM>r  on  the  present  poHiLioii  of  the  treatment  of  tuber- 
culoDiH  by  murine  cllriiat<M,  an  extrai't  of  wlileh  is  pub- 
li«he<l  ul  i)age  988.  In  the  iliscusHlon  which  followed, 
Mr.  II.  (^JLBOU.SK  iu  a  Hlatistieal  paper  enipliaHi/.ed  the 
valun  of  clear  air  ;  Uie  great  cities  of  I'jigland  lost  frem 
Ihn*  U)  lour  hundreil  hours  of  bright  sunshine  yearly 
lliniUKh  smoke  alone,  mid  Dr.  A.  Scaulv.n  Wilson  sliowed 
from  mortality  HtatiMliiM  that  there  wan  reason  to  infer 
llwl  the  Htream  of  plilhi«i<'«l  piitleiits  which  formerly 
Mowed  to  lla«tin«H,  among  other  I^iwiih,  had  been  partin'ly 
dlvert<'<l  iiil«'  otlier  cliHiiiielH.  If  other  HeaHJde  resorlH  hail 
U'«Mi  Hiiiiil*rly  air^eled,  it  great  clinnge  must  have  taken 
pliue  III  the  opinion  of  the  medieiil  pmfei-Hlon  iifl  to  the 
value  <il  marine  Htali-iim  in  llie  tri  iilmi'iit  of  active 
phllimiii.  Dr.  Ani.ku><on  I'.kuuy  thought  that  the  piitlentH 
who  did  well  at  iiiiiriiie  ntatloiiH  were  those  whose  ojmonle 
iixlex  showed  u  conMidiTiible  power  of  reaction  to  he 
|.re»eul,  eupJ-clally  when  lesUd  by  Injection*  of 
luUrcoliii.  Dr.  Ua'ihiiaw,  looking  hft(k  upon  an  ex- 
imiencu    of    forty    yenra    at    Himllinjn,    wu    able    to 


point  to  a  long  list  of  patients  who  had  lived 
through  the  active  stages  of  pulmonary  tuber- 
culosis and  had  settled  down  to  spend  long  lives,  with 
arrested  damage,  some  partially,  seme  entirely  cured. 
Such  cases  bore  striking  testimony  to  the  advantages  to 
be  derived  from  a  sheltered  sea-coast  climate.  Mr.  George 
Pernet  (London)  desired  to  call  attention  to  the  im- 
portance of  general  treatment  in  tuberculosis  of  the  skin. 
As  to  lupus  vulgaris,  now  that  patients  could  be  made 
presentable  by  appropriate  treatment,  it  should  be  possible 
for  such  cases  to  be  allowed  without  demur  to  take  advan- 
tage of  convaletoent  homes  on  the  sea  coast,  the  more  espe- 
cially as  their  complaint  was  not  infectious.  Dr.  Weiuerbd 
(London)  said  a  marine  climate  was  practically  one  form 
of  the  "open  air"  treatment  of  the  disease,  the  essentials 
of  which  might  be  obtained  par  e.tee//t'nce  at  English  sea- 
side resorts.  It  was  important  to  study  "  individualism  " 
in  the  selection  of  cases  to  be  sent  to  marine  climates. 
Some  patients  seemed  to  have  a  great  predilection  for  the 
seaside  and  this  characteristic  should  be  encouraged. 
Residence  at  the  seaside  was  most  valuable  in  the  treat- 
ment of  patients  who  had  passed  some  mouths  in  a 
sanatorium  and  in  whom  permanent  arrest  had  not  yet 
been  obtained.  Dr.  Percy  Lewis  (Folkestone)  criticized 
sanatorium  treatment,  and  advocated  the  advantages  of 
marine  climates  for  the  treatment  of  most  forms  of  tuber- 
culosis. Dr.  Leonard  Williams  said  that  sanatoriums 
were  doing  a  line  work,  not  ao  much  in  curing  phthisis 
as  in  educating  the  public  in  open-air  methods. 
Marine  climates  could  offer  no  such  advantages,  be- 
cause climate  without  metliod  was  useless.  The 
discussion  was  adjourned  to  the  next  meeting. — 
Dr.  Alfred  Street  (Westgateon-Sea),  on  the  resumption 
of  the  discussion  on  April  10th,  thought  that,  as  main- 
tained by  the  opener  of  the  discussion,  a  more  extensive 
and  more  systematic  use  of  our  marine  climates  was 
strongly  indicated.  Dr.  Solly  (Harrogate)  alluded  to 
the  beneficial  influence  of  variety  of  scene  to  all  who 
were  obliged  to  seek  health  under  the  necessarily 
restricted  conditions  of  a  sanatorium  life;  in  this 
respect  a  "sea  view"  offered  advantages  which  no 
inland  station  could  afford.  Dr.  CLipriNiiDALb;  con- 
sidered that  a  case  of  phthisis,  in  any  stage  of  the  dis- 
ease, did  better  in  a  bracing  climate  than  in  a  relaxing 
one.  Dr.  Leonard  Williams  said  that  it  was  necessary 
to  draw  distinctions  betvveen  various  kinds  of  marine 
climates.  The  climate  of  the  north  coast  of  the  Isle  of 
Thanet  was  as  different,  for  example,  from  the  south 
coast  of  Devonshire  as  the  climate  of  high  altitudes  was 
different  from  the  climate  of  the  plains.  It  depended 
upon  the  type  of  tuberculous  person  which  of  these 
climates  should  be  recommended.  Dr.  Kwakt,  in  reply, 
said  the  bacilli  could  not  be  directly  influenced  by  such 
slight  oscillations  of  temperature  or  such  modeiate  varia- 
tions of  climate  as  occuiied  within  the  temperate  zones. 
But  to  their  host  these  iiillueiices  made  all  the  difl'erence. 
He  entiiely  agrted  with  Dr.  Street  and  other  8|.)(akers  as 
to  the  unequalled  value  of  the  liracing  climate  of  Thanet; 
but  i(^  was  apt  to  be  too  "  strong  "  fur  the  more  advanced 
eases  of  phthisis,  although  invaluable  in  the  early  stage 
and  iu  sargical  tuberculosis. 


Ulhtkh  Miciiical  Sociktv. — At  a  meeting  on  .\pril  4th, 
Dr.  (lAUssicN,  President,  in  the  chair.  Dr.  Calwkll  showed 
a  case  of  iiidunition  and  eiilui^^ement  of  the  thyroid,  with 
a  fiiiiiilar  condition  of  the  glands  on  both  sides  of  the 
neck,  in  it  man  aged  50.  .\  provisional  diagnoHis  of 
innlignant  disease  liad  been  iiiiule,  but  tlie  patient  had 
refuHi  d  to  allow  It  gland  to  be  removi  d.  The  condition 
liitd  exisU'd  from  live  to  six  months,  and  had  been  slowly 
progiessive.  The  patient  1ih<I  lately  lost  llei-h,  and  was 
Hhouiiig  HigiiH  of  jirchHure  on  the  tniehi  a.  Thi're  was 
nothing  ill  the  larynx.  Mr.  MnciiKM.  hIiowi  d  ii  case  in 
whieli  iiiikyloiiis  Imd  insidiously  net  In  In  the  rl^ht  hip, 
with  IJ  ill.  Hhiirteiiing  and  outward  rotiillon  of  leg,  while 
the  pntlpiit  was  uiiileigoing  tieiidiient  for  nc'crosls  of  the 
right  llbia;  tlirri'  had  jirobiilily  bei'n  a  Intent  artliritin 
with  (h'Htructli)ii  of  the  bone.  Dr.  McKisaik  uliowed 
H  young  buy  with  true  uorlio  HtcnoHis,  as  evidenced  by 
the  hIow,  weak  jmlHe,  strong  heart  action,  iind  thrill.-  Mr. 
Miti'UKLL  iiiiide  Homi>  HuggeHtioiis  as  to  the  tn  iitnieiit  of 
Home  common  HnrgiealnlliiienlH  from  a  general  pntcl  itloner'H 
Hbiiidpoliit.  (1)  l''(ir  nocturnal  ciniHSioiiH  lie  had  tried  a 
bllnt«T  over  llio  lumbar  region,  which  he  kept  open  by 
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D'AIbespeyre's  plaster ;  this  method  was  serviceable  also 
in  enuresis  and  in  one  case  in  functional  incontinence  of 
faeces.  (2)  For  internal  piles  he  demonstrated  a  method 
of  injecting  into  the  neck  of  the  pile  10  minims  or  so  of  a 
solution  of  hazeline  and  15  per  cent,  carbolic  acid.  (3)  For 
anal  fissure  he  had  found  relief  and  cure  from  painting 
with  orthoform  and  with  pure  ichthyol.  (4)  For 
pruritus  ani,  the  application  of  30  per  cent,  carbolic 
acid  or  a  saturated  solution  of  chloretone.  (5)  For  chronic 
abscess,  opening  and  curetting.  (6)  For  tubercular  sinus, 
the  injection  of  a  2  per  cent,  solution  of  formalin. — Dr. 
Williamson  read  notes  on  a  case  of  cerebro- spinal  fever 
during  pregnancy  in  a  girl  of  13  years  and  9  months. 
Death  ensued  too  rapidly  to  allow  of  delivery. 


Leeds  and  West-Ridino  MEDico-CHiRrRGicAH.  Soceett. 
— At  a  clinical  meeting  on  April  12th,  Dr.  Bampton  in  the 
chair,  the  following  were  among  the  exhibits: — Dr.  A.  G. 
Barrs  and  Mr.  H.  Littlewood:  A  case  in  which  a  tumour 
pressing  on  the  spinal  cord  at  the  level  of  the  9th  dorsal 
vertebra,  and  causing  complete  paraplegia,  had  been 
removed  by  laminectomy.  Sensation  in  the  limbs  returned 
as  soon  as  the  patient  regained  consciousness  after  the 
operation  ;  in  a  fortnight  there  was  perfect  control  over 
the  sphincters :  improvement  was  still  in  progress.  Mr. 
A.  L.  Whitehead:  A  case  of  extensive  Mastoid  disease  with 
extradural  abscess  and  much  external  pachymeningitis, 
successfully  operated  upon.  There  had  been  an  old-stand- 
ing otorrhoea,  but  the  acute  condition  supei-^'ened  upon  an 
attack  of  inflenza.  Mr.  R.  L.  Knaggs:  A  case  of  Iluodenal 
fistula  in  the  right  loin  in  a  girl  aged  17.  Last  August  she 
had  an  acute  attack  of  abdominal  pain,  and  from  October 
to  January  had  pyrexia  and  induration  in  the  right 
psoas  region :  this  was  opened  and  thought  to  be  a  psoas 
abscess.  Two  months  later  food  began  to  come  through 
the  fistula,  shortly  after  being  swallowed.  For  various 
reasons  the  fistula  was  regarded  as  being  probably  of 
duodenal  origin.  Mr.  J.  F.  Dobson:  A  case  of  Spinal  caries 
treated  on  a  Bradford's  wire  frame  for  six  months  with 
much  improvement.  Dr.  JL^xwell  Telling  :  Two  cases  of 
Anaemia  splenica  infantum  in  Jewish  twins  ;  also  a  third 
case  in  which  complete  recovery  had  taken  place.  Dr. 
GoKDON  Sharp:  A  girl  of  5  in  whom  motor  aphasia  with 
left  hemiplegia  developed  subacutely.  Tn-o  months  later 
right  hemiplegia  was  ushered  in  by  a  convulsion.  This 
side  had  since  recovered,  but  some  weakness  of  the  left 
side  persisted.  Mr.  T.  H.  Fox  :  A  cretin  showing  marked 
improvement  under  thiee  years'  Thyroid  treatment.  The 
case  was  interesting  in  that  a  particular  brand 
of  tabloids  produced  miprovement  for  six  months  and 
tlien  became  inactive.  A  similar  result  was  obtained  with 
another  preparation  ;  on  reversion  to  the  first  a  like  result 
followed.  This  happened  throughout  the  case.  Dr.  T. 
Churton  :  A  case  of  Anaemia  splenica  infantum  in  a 
child  the  subject  of  congenital  syphilis.  The  spleen 
was  enormously  enlarged,  and  five  distinct  notches 
could  be  felt  in  it.  Also  a  case  of  splenic  anaemia  in 
a  man  of  30.  The  anaemia  was  of  the  secondary  type ; 
there  had  been  three  severe  attacks  of  haematemesis 
during  an  eighteeji  months'  history.  Dr.  Wardrop 
Griffith  :  A  case  of  Ataxia  of  sudden  onset  and 
rapid  progress.  Commenced  on  February  27th,  and 
rapidly  spread  to  the  arms,  increasing  in  the  legs.  The 
Babinski  phenomenon  was  present  and  varying  areas  of 
anaesthesia  present  in  the  legs,  but  no  other  abnormal 
sign.  The  case  was  regarded  as  prolaMy  one  of  dis- 
seminated sclerosis.  Mr.  H.  Collinson  :  A  case  in  whicli 
half  the  tongue  had  been  removed  by  Whitehead's  method, 
together  with  the  submaxillary  and  deep  cervical  glands. 
The  operation  had  been  performed  three  and  a  half  years 
ago,  and  so  far  there  had  been  no  recurrence. 


Lartngolooical  Society  of  London. — At  a  meet- 
ing on  April  5th,  Dr.  J.  B.  Ball,  President,  in  the  chair, 
the  following  were  among  the  exhibits :— Dr.  StClair 
Thomson  :  (1)  A  man  aged  29,  who  had  been  shown  at  the 
previous  meeting  on  account  of  a  malignant  endolarjngeal 
growth.  The  latter  had  since  been  removed  by  operation, 
and  a  section  of  it  was  shown.  Some  members  present 
not  being  satisfied  that  the  growth  was  malignant,  the 
specimen  was  referred  to  the  Morbid  Growths  Committee. 
The  interest  of  the  case  lay  in  the  early  age  of  the  patient. 
(2)  A  woman,  aged  50,  with  prolapse  of  the  ventricle  of 
Morgagni.    This  patient  had  also  been  exhibited  at  a  pre- 


vious meeting,  and  since  then  the  prolapse  had  been 
removed.  A  microscopic  section  showed  mainly  oedema- 
tous  tissue.— Dr.  H.  J.  Davis:  A  boy  aged  12,  who. 
according  to  his  mother's  statement,  had  never 
spoken.  He  was  unable  to  protrude  the  tongue.  He 
was  very  intelligent,  and  heard  and  understood  perfectly. 
He  could  hum  songs  in  tune,  but  could  not  speak  a  word 
(aphemia;.  At  the  age  of  3  he  had  had  right  hemiplegia. 
Opinions  being  invited  as  to  suitable  treatment.  Dr.  James 
Donelan  cited  a  similar  ease,  in  which  improvement 
followed  education  in  a  deaf  and  dumb  institution.  Dr. 
Dundas  Grant  considered  that  there  was  a  mechanical 
defect,  the  muscles  of  articulation  being  weak.  Dr. 
Watson  Williams,  who  suggested  there  was  a  lesion  in 
the  neighbourhood  of  Broca's  convolution,  and  tliat  there 
might  have  been  an  injury  at  birth,  agreed  with  Dr. 
Donelan's  suggestion.  Dr.  de  Havilland  Hall  con- 
sidered the  case  should  be  trained,  and  that  the  mother 
should  be  informed  that  the  treatment  would  be  a  matter 
of  years.  Mr.  C.  A.  Parker  also  considered  that  the 
patient  would  do  well  under  training,  unless  the  disuse  of 
his  tongue  had  rendered  articulation  impossible.  Dr. 
Davis,  in  reply,  said  he  thouglit  the  boy  could  not  speak 
owing  to  the  paialysis  of  the  tongue,  and  on  that  account 
he  would  not  derive  much  benefit  from  being  trained. — 
Dr.  Donelan  exhibited  a  patient  the  columella  of  whose 
nose  had  been  destroyed  either  by  syphilis  or  lupus. 
Various  suggestions  were  made  for  overcoming  the  result- 
ing defect,  opinions  being  divided  between  a  plastic 
operation  and  the  use  of  a  mechanical  appliance. — 
Dr.  Dundas  Grant  exhibited  a  case  of  pharyngo-kera- 
tosis  (mycosis)  improving  under  application  of  salicylic 
acid  in  sulphoricinate  of  soda.  The  patient  had  been 
under  this  treatment  for  twelve  months.  When  first  seen 
various  applications  were  made,  first  a  saturated  solution 
of  salicylic  acid  in  alcohol  to  the  spots  on  the  right  tonsil, 
the  galvano-cautery  to  the  left  one,  then  pure  formalin  to 
the  left  one,  and  a  10  per  cent,  solution  of  sulpho  ricinate 
of  soda  to  the  right.  Next  a  1  per  cent,  solution  of 
formalin  in  glycerine  was  applied  for  a  month,  at  the  end 
of  which  time  comparatively  no  change  had  taken  place. 
The  patient  then  commenced  a  daily  application  of  a 
10  per  cent,  solution  of  salicylic  acid  in  sulpho-ricinate  of 
soda,  first  to  the  right  tonsil  and  then  to  both.  She  com- 
plained at  times  of  the  application  producing  a  dry  feeling 
in  the  throat  at  night,  but  eventually  scarcely  a  vestige  of 
the  disease  remained.  The  President  said  that  he  had 
tried  salicylic  acid  for  mycosis,  but  he  had  little  faith  in 
it.  Dr.  DE  Havilland  Hall  said  keratosis,  like  warts 
elsewhere,  sometimes  cleared  up  in  an  astonishing 
way.  Sir  Felix  Semon  inquired  why  keratosis  should 
be  treated  locally  at  all,  inasmuch  as  it  always  got  well  of 
itself.  There  was  no  real  remedy  for  the  condition, 
constant  applications  to  the  throat  rendered  the  patient 
needlessly  nervous,  and  greater  importance  was  attributed 
to  the  malady  than  it  deserved.  Moreover,  any  one  who 
treated  such  a  trifling  condition  for  a  long  time  exposed 
himself  to  recrimination.  Sir  Felix  Semon  hoped  the 
profession  would  recognize  that  keratosis  occurred  when 
the  patient  was  run  down,  and  that  it  would  disappear 
under  a  change  of  air  and  tonic  treatment,  and  that  no 
local  treatment  was  necessary.  Dr.  Fitzgerald  Powell 
had  found  that  cases  generally  got  well  after  the  applica- 
tion of  a  cautery.  Mr.  Herbert  Tilley  also  spoke  of 
spontaneous  disappearance  of  the  condition  without  local 
treatment.  Dr.  Dund.\s  Grant,  in  reply,  expressed  himself 
in  agi'eement  with  Sir  Felix  Semon.  He  had  put  before 
the  patient  the  fact  that  the  appearance  of  the  throat  was 
of  no  significance,  and  thought  the  discomfort  that  the 
patient  had  gone  through  in  using  the  remedy  was  out  of 
proportion  to  the  result.  He  would  not  recommend  the 
treatment  in  every  case  of  the  kind  —Dr.  Jobsok  Horne 
exhibited  a  macroscopic  specimen  of  lymphosarcoma  of 
the  mediastiimm.  The  growth  had  caused  extensive 
obstruction,  almost  obliteration,  of  tlic  oesophagus  with- 
out any  breach  of  the  mucous  membrane.  The  larynx 
presented  oedema  localized  to  the  right  arytenoid  region  : 
immediately  bdow  the  oedema  in  the  fold  passing  down 
between  the  cartilages  of  Santorini  and  AViisberg  was  a 
small  ulcer.  Tne  points  of  interest  were  the  unusual 
extent  of  the  oesophageal  obstruction,  and  the  question 
whether  the  localized  oedema  of  the  larynx  was  occa- 
sioned by  local  infection  or  was  s°condai7  to  obstruction 
caused  by  the  mediastinal  growth. 
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North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  in  Jlanehester  on  April  19tb, 
Dr.  E.  0.  Croft  (Leeds),  President,  in  the  cliair,  the 
following  were  among  the  exhibits  : — Dr.  Lloyd  RonERTS 
(Manchester):  A  Malignant  ovarian  tumour  from  a  multi- 
parons  widow,  aged  65.  The  menopause  had  occurred 
twenty  years  previously.  Abdominal  swelling  had  been 
noticed  for  eight  months,  but  there  was  no  pain  or  loss  of 
flesh.  The  physical  signs  were  those  of  an  ovarian  cyst 
with  ascites.  The  patient  being  feeble,  a  preliminary 
paracentesis  abdominis  was  performed,  followed  by  ovari- 
otomy four  weeks  later.  The  opposite  ovary,  being  cystic, 
was  removed  also.  Recovery  was  uneventful.  Micro- 
scopically the  growth  was  an  adeno-carcinoma.  Dr.  Blair 
Bell  (Liverpool) :  Sarcoma  of  the  clitoris  removed  from  a 
woman  aged  £6,  6-para,  and  nine  years  pa.st  the  meno- 
pause. A  lump  in  the  external  genitals  had  been  noticed 
for  about  six  months  and  caused  considerable  discomfort 
in  walking,  but  there  was  no  pain,  bleeding,  or  difiiculty 
in  micturition,  and  no  loss  of  flesh.  The  growth,  which 
was  widely  removed,  consisted  of  a  large,  irregularly- 
spherical  mass,  more  or  less  necrosed  on  the  surface  and 
extending  to  the  left  labium  minus.  Under  the  micro- 
scope it  was  seen  to  be  a  large  spindle-celled  sarcoma 
with  a  somewhat  unusual  amount  of  intercellular  sub- 
stance.—Dr.  ARTiiru  J.  Wallace  (Liverpool)  related  a 
case  in  which  s.  fibroid  neighing  2Sl  lb.  had  been  removed 
with  the  uterus  from  a  woman  aged  53  : 

The  tumour  bad  burrowed  between  the  layers  of  the  left 
broad  ligament  and  up  beneath  the  peritoneum,  covering  the 
posterior  wall  of  the  abdomen,  and  during  operation  the  lower 
part  of  the  descending  colon  and  its  sigmoid  (Icxure  had  to  bo 
!»tripped  oO'  the  growth.  Forty  hours  after  operation  the 
patient  began  to  have  a  continuous  discharge  from  the  rectum 
of  dirty,  watery,  slimy  fluid,  very  occasionally  streaked  with 
blood.  All  genera!  and  local  remedies  proved  ineliectivc,  the 
discharge  peraistiog  until  the  sixteenth  day.  it  was  deemed 
to  be  due  to  damage  of  the  nervous  supply  of  the  colon  during 
operation,  with  resulting  vasomotor  paralysis  and  trophic 
disturbances  in  the  wall  of  the  bowel  involved  and  sepsis  within 
its  canal.  Six  weeks  after  operation  a  temperature  of  104" 
suddenly  develooed.  and  for  a  week  the  temperature  was 
rarely  below  lOCT^.  The  patient's  general  condition  steadily 
improved  during  thtH  time,  and  no  lauso  could  be  discovered 
foi  the  temperature.  The  opf  ration  wounds  had  healed  by 
first  intention,  and  there  had  been  no  return  of  the  diarrhoea. 
Now,  four  months  after  operation,  the  patient  was  in  good 
health,  hut  she  still  had  elevations  of  temperature  for  which 
there  was  no  apparent  cause. 

-  Dr.  .Vknoli)  W.  W.  ],ka  (Manchester)  related  a  case  of 
liilatfral  nvial  rotation  of  ovarian  cyttf  during  pregnancy. 

The  patient,  aged  27.  was  suddenly  seized  with  severe  ab- 
dominal pain  and  vomiting  whilst  pregnant  three  and  a  half 
months.  A  tense  cystic  tumour  occupied  the  right  side  of  the 
afidomen.  and  ii  smaller  cyatio  mass  wa-  l(dt  on  the  left  side, 
the  uterus  occupylcg  a  central  position.  Abdominal  section 
wm  performed,  lioth  ovaries  were  converted  into  dermoid 
cyst",  each  of  which  had  undergone  acute  torsion.  The 
tumour  on  the  li.'ft  side  had  ruptured,  and  the  perltpiieal 
o«Tlly  contained  blood,  lloth  tumours  wore  removed,  and 
Hftocn  days  later  miscarriage  occurred  spontaneously;  the 
(etuH  had  evidently  been  dead  for  some  days. 

ISilatfral  ovariotomy  lind,  It  was  noted,  now  been  per- 
formed during  jjregnaiu'y  In  at  least  sixty  cases,  and  in 
the  gn-iit  majority  without  interruption  of  the  prr-gnancy. 

—  Dr.  UiiiMHDALK  (Liver]>ool)deH<ril)(Ml  a  ruHc  of  ii  woman 
Hged  29,  who  had  nr-vi-r  menHtruatcil,  but  <'oniplained  ol 
I»ai(i   iii  the  back,  whirOi   lasted   for   two  dnyn  ciich  month. 
Mi-r  geiifral  hialth  was  good.     There  was  nocougli.and 
no  alxlominni  BigUH  could  he  detccl^-d  in  lln'  lungH.    Tlx-re 
were  hcftled  Bcnm  in  tin-  right  groin,  suggcHling  old  sup- 
purating glonds,  and  a  deprcsHi'd  henh'd  scar  on  the  inner 
nidi"  of  ih«  lower  part  of  the  right  thi({h,  suggeHting  ol<l 
nccroiis  of  the  femur;  IIhtu  were  also  some  healed  gears 
over   the   right   tlhin.     Thi'   j)Blii'nt  could  not   give  any 
account   o(   tliene    Hears.     She   wan   well    developed,   and 
apparently  a  Hlrong  healthy  girl.    Th^re  wax  no  iibiloniiniil 
lumonr.  Under  an  iwiiieHthelic  llu'  iiI'tuh  was  found  houu-- 
wlmt   I'nlnrged   and    movable,    and  to   its  left    a  ilr'llniti- 
,.|  ...  .  ...   I  ■■widlliig  :  the  sriutid  would  only  pass  !  In.     The 

d  ■  f  malformation   of   llii'  uIituh   with    posHihIy 

(•<'  '  i.lion  of  hloo'l    wiiH    made.     Thr  atidonuji    wan 

opened,  nlid  the  uteruB  and  Kall'ipian  tulieM  remnvd  ;  tin- 
vermllorm  np|><-ndi)i  w*h  adherent  to  the  right  tube,  and 
aUo  to  the  npiMT  pari  of  the  rr-ctuiu,  Into  which  It  had 
o|wn.  1.     Both  rall'.pliin   tub<  n  were  distended  with  tliick 


pus.  The  uterus  contained  caseous  pus  in  its  cavity,  and 
also  disseminated  through  its  walls.  The  case  was  deemed 
one  of  Tuberculous  disease  of  the  uterus  and  appendages, 
causing  primary  amenorrhota. 


Society  for  the  Study  of  Disease  in  Children. — 
At  a  meeting  on  April  19th,  Dr.  C.  Chai'man  in  the  chair, 
the  CnAiBM\N  read  notes  on  two  cases  of  glandular  fever 
in  a  mother  and  child.  The  following  were  among  the 
exhibits ;— Dr.  T.  R.  Whipham:  (l^i  A  girl  aged  8,  the 
daughter  of  alcoholic  parents,  who  had  developed  deaf- 
ness, stuttering,  and  stridor,  transient  ptoris  and  an- 
aesthesia, and  some  atrophy  of  the  tongue.  She  was 
hypersensitive  and  emotional.  The  diagnosis  lay  between 
neurosis  and  disseminated  sclerosis.  (2)  A  girl  aged  11, 
with  adherent  pericardium  and  aortic  and  mitral  re- 
gurgitation, due  to  an  attack  of  acute  rheumatism 
eighteen  months  previously.  Dr.  Fi.ktcher  Beach:  A 
boy,  aged  6  years,  with  fibrous  nodules  over  the  right  eye 
and  occiput,  atrophy  of  the  loft  side  of  the  face,  marked 
curvature  of  the  dorsal  spine,  and  large  pigmented  areas 
on  the  abdomen  and  back.  The  case  was  considered  an 
instance  of  von  Recklinghausen's  disease.  Dr.  Porter 
Parkinson  :  A  girl  of  2i  years  old,  with  right  hemiplegia 
and  motor  aphasia.  After  a  month  of  complete  loss, 
power  of  speech  was  gradually  returnin?.  Dr.  Poynton  : 
Addison's  disease  in  a  girl  aged  9  years.  She  had 
had  vomiting,  lassitude,  and  fainting  attacks  for  a 
year,  and  pigmentation  of  the  face  for  a  month  ; 
there  was  some  pigmentation  of  the  mucous  membranes 
and  the  Idood  pressure  was  only  60  mm. ;  there  was  no 
anaemia.  Mr.  D.  Fitzwilliams  :  (1)  Multiple  abscesses  in  a 
child  9  months  old;  there  were  twenty-seven  abscesses  on 
the  head,  body,  aiul  limbs,  and  a  few  had  burst.  There 
was  no  history  of  syphilis.  (2)  A  syren  fetus  with  a 
normal  pelvis,  but  only  one  lower  extremity.  This  con- 
sisted ;of  a  thick  femur  below  which  were  two  partially 
separated  hones ;  the  bones  of  the  paddle-like  foot  were 
normal.  (3"i  A  girl,  aged  11  years,  with  congenital  absence 
of  the  left  arm.  The  bones  and  muscles  of  the  shoulder 
girdle  were  well  developed.  Th»re  was  spinal  curvature 
dui'  to  the  unbalanced  weight  of  the  right  arm.  I\rr.  (i. 
Pkunet  :  (1)  Erythema  iiis  in  a  child,  agi-d  3,  due  to  intes- 
tinal intoxication.  (2')  Krythema  papulatum  haemor- 
rhagicum  in  a  girl  aged  16,  stated  to  be  a  vegetarian.  Mr. 
.Taffrky:  An  infant,  aged  6  months,  with  a  cartilaginous 
tumour  attaclied  to  the  v/hole  length  of  the  left  side  of  the 
nasal  septum,  it  blocked  the  left  side  of  the  nose,  and 
bled  freely.  Dr.  .1.  II.  Tallknt:  A  child,  aged  2i,  with 
both  testicles  retiined.  WlH-n  6  weeks  old  a  swelling 
appeared  in  the  right  groin,  but  disappeared  again  in  about 
Uve  minutes;  a  similar  swelling  had  since  frequently  been 
noted. 


TiiEKAri:UTiCAi.  Society. — At  the  meeting  on  .\pril  16lh, 
Dr.  T.  K.  RuuTON  BitowN,  President,  in  the  cluiir.  Dr. 
(iEoiioH  Oliver,  in  a  paper  on  the  Control  of  nupenwrmal 
arterial  pressurf,  gave  tlie  leading  results  of  his  ilinii'a! 
observations  on  the  mauagi'uu'nt  of  a  persistent  rise  in 
the  arterial  iiressure  by  iliet,  biiths,  electricity,  and 
drugs.  He  pidnted  out  the  value  of  a  non-stimulating 
dii't,  iind  eHpeciiilly  of  a  lacto-vegetarian  and  salt  free  diet 
in  thr'  high-jirrssure  eiises ;  a  niininnim  proiiortion  of 
caleium  suits  in  drinking  water,  wiinn  nmssage  douching, 
saline  and  I'arbonie  acid  baths,  d'Arsonvali/ation  and  the 
electric  liitht  and  ozone  baths,  warm  ecjuable  I'limates 
(.Inmiiica,  Inilia,  and  Egypt),  evacuant  treutnient,  iisepsis 
of  the  bowels.  (Control  over  persistent  increments  of 
ni'lcrial  i)rc'ssure  was  limited  to  the  cases  in  which  the 
rise  WHS  moderate,  ami  the  vasomotor  ]ihiy  of  the  perl- 
phenil  artcriis  was  nut  seriously  iinjiaired.  Sir  J>ai;i>kii 
llll|■^■^HN  thought  that  in  eases  of  very  high  tension 
absolute  rest  in  bed,  with  quiet  of  body  and  mind, 
was  iiidisjii'nsiibli'.  With  perfect  rest,  vegetiirian  diet, 
and  the  slrjidy  use  of  nitrites,  even  cHHes  of  exceed- 
ingly liigh  b'Mslon  might  l>i>  HUeeeHsfully  treated, 
A  suit  free  iliet  might  be  usetlll  but  it  WiiH  too  irlisomi'  to 
be  cfMillnui'd  fur  long.  .'^nlt  niiglit  li>  a  ciuiHideruble 
exti'iil  be  repbu'ecl  jiy  sugar  in  Ihi'  ilietary.  The  modern 
treatment  of  liigh  tenNiun  by  nitrites  and  nitrates  had 
been  reeommeiidrd  by  Lord  Itaoon  in  the  time  o( 
Kli/.Hbelh,  as  the  two  vemedicH   ho  recommi-uded  for  pro- 
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longation  of  life  were  nitre  and  blood  letting.  The  nitre 
he  employed  probably  contained  a  quantity  of  nitrates, 
and  blood  letting  was  a  remedy  whicli  had  fallen  (00 
much  into  disuse,  and  in  cases  of  high  tension  niiaht 
be  employed  again  with  advantage.  He  shom'd  Von 
Basch's  instrument  as  modified  l>y  Potain  for 
estimating  blood  pressure  and  also  a  combination  of 
this  instrument  with  Riva-Rocci's  armlet.  Dr.  Herbert 
Fbhnch  reminded  the  Society  that  eases  of  very  high 
blood  pressure  occurred  even  amongst  those  who  were  at 
the  same  time  vegetarians,  non-smokers,  and  lifelong 
abstainers.  In  his  reply,  Dr.  Oliver  agreed  that  rest  in 
bed  would  diminish  the  high  blood  pressure  even  in  the 
worst  cases,  but  this  was  owing  to  a  diminished  call  at  the 
cardiac  end  of  the  circulation.  In  those  who  were 
obliged  to  work,  the  ventriele  factor  could  not  be 
diminished,  and  such  cases  seldom  reacted  to  drugs  so 
long  as  they  remained  up  and  about.  He  thoroughly 
approved  of  the  revival  of  venesection  in  such  cases. 


Midland  Medicai,  Society. — At  a  meeting  on  April 
17th,  Dr.  Edward  Malins  in  the  chair,  the  following  were 
;imong  the  exhibits : — Dr.  Walter  R.  Jordan  :  A  father 
and  two  children  (boy  and  girl)  with  a  condition  of  Coti- 
genital  heratodermia  ali'ecting  the  palms  of  the  hands  ex- 
clusively. The  father's  father  had  been  similarly  atfected. 
A  brother  of  the  father  and  a  third  child  of  the  father  were 
entirely  free  from  the  condition.  Mr.  L.  P.  Gamgee  :  A 
girl,  aged  24,  who  for  eight  years  had  suffered  from  sym- 
ptoms of  gastric  ulcer.  She  had  had  two  attacks  of  haema- 
temesis.  The  symptoms  had  been  relieved  by  medical 
treatment,  but  there  had  been  a  relapse  each  time. 

On  July  25th,  1906,  an  anterior  pastro-jejunostomy  was  per- 
formed by  stitching.  Wittin  half  an  hour  of  the  patient's 
return  to  the  ward  severe  haematemesis  set  in,  three  pints  of 
blood  being  vomited  within  the  first  twenty- four  hours  after 
operation.  This  ceased,  and  then  at  the  end  of  ten  days  it 
became  evident  that  a  vicious  circle  had  been  formed,  large 
quantities  of  bile-staiued  lluid  being  frequently  vomited.  On 
October  20th,  1906,  a  lateral  anastomosis  was  made  between 
the  piece  of  jejunum  passing  up  to  and  that  passing  down 
from  the  junction  with  the  stomaob.  This  resulted  in  cessa- 
tion of  the  vomiting  till  February  13th,  1907,  when  vomiting 
recurred.  On  March  4th,  1907,  the  abdomen  was  reopened,  and 
it  was  found  tDat  the  jejunum,  at  a  point  just  over  the  seat  of 
the  lateral  anastomosis,  and  at  another  point  6  in.  below  this, 
was  bound  down  by  dense  adhesions.  These  were  divided,  and 
the  patient  had  been  perfectly  well  ever  since. 

Dr.  Douglas  Stanley  :  A  girl  in  her  13th  year,  who 
first  came  under  observation  when  10  years  old  on  account 
of  typical  Raynaud's  disease  and  rheumatoid  arthritis. 
At  that  time  the  joint  lesion  was  slight.  The  patient  wag 
deficient  in  weight  and  stature,  and  her  mental  condition 
was  much  under  average.  During  the  two  and  a  half 
yeai's  the  Raynaud's  disease  had  improved,  but  the  arthritic 
lesions  had  advanced,  the  hands  especially  showing 
typical  characters  of  rheumatoid  arthritis.  'The  height 
and  weight  were  now  3  ft.  lOiin.  and  50i  lb.  There  was 
no  evidence  of  enlargement  of  the  spleen  or  lymph  glands. 
Dr.  J.  G.  Emanuel  :  A  heart  in  which  there  was  practically 
a  Single  ventricle  (the  right)  into  which  the  mitral  and 
tricuspid  valves  opened  and  from  which  arose  the  aorta 
anteriorly  and  the  pulmonary  artery  posteriorly.  Close 
to  the  opening  of  the  aorta  was  a  foramen  which  led  into 
a  small  potential  cavity  in  the  w.xll  of  the  ventricle,  and 
with  this  cavity  the  aorta  communicated.  This,  therefore, 
represented  a  rudimentary  and  functionless  left  ventricle, 
and  the  foramen  of  communication  between  it  and  the 
right  ventricle  was  the  patent  pars  membranacea  septi. 
TJie  interauricular  septum  was  complete.  The  aorta  at  its 
origin  lay  anterior  to  the  pulmonary  artery,  and  externally 
there  was  but  an  imperfect  separation  of  the  aorta  from 
the  pulmonary  artery.  This  malposition  of  the  great 
vessels  was  explained  by  an  irregular  descent  of  the 
septum,  which  should  completely  divide  the  primitive 
arterial  bulb  into  aorta  and  pulmonary  artery.  AU  the 
valves  were  well  formed  ;  the  foramen  ovale  was  closed  ; 
the  ductus  arteriosus  was  obliterated.  The  specimen  was 
from  a  male  infant  of  20  months  who  died  from  throm- 
bosis of  the  right  pulmonary  artery  with  multiple  infarcts 
in  the  corresponding  lung.  During  life  there  was  no 
cyanosis  and  no  clubbing.  The  symptoms  were  sudden 
syncopal  attacks.  There  was  no  thrill,  but  a  loud  systolic 
mnrmur  was  audible  all  over  the  precordium. 


REVIEWS. 

POISONS. 
The  constantly-extending  investigation  of  organic  pro- 
ducts from  both  the  vegetable  and  animal  kingdoms,  as 
well  as  the  introduction  into  medicine  and  the  arts  of 
large  numbers  of  artificially  prepared  bodies,  and  the 
development  and  improvement  of  methods  of  detecting 
and  estimating  poisonous  substances,  alike  make  it  neces- 
sary that  a  work  on  toxicology  which  is  to  be  really  useful 
should  be  brought  up  to  date  at  somewhat  short  intervals. 
The  fourth  edition  of  the  book  on  poisons  by  Dr.  A.  W. 
Blyth  and  Mr.  M.  W.  Blyth'  is  described  on  the  title- 
page  as  "  thoroughly  revised,  enlarged,  and  rewritten," 
and  in  essaying  a  judgement  of  the  book  it  is  natural  to 
look  principally  at  the  newer  portions  of  the  matter.  The 
general  scope  of  the  work  remains  as  before,  and  is  of  the 
same  comprehensive  nature  that  characterizes  the  volume 
on  Foods  bj-  these  authors. 

The  first  chapter  is  devoted  to  a  general  liistorical 
review  of  the  subject  and  is  of  much  general  interest; 
definitions  and  methods  of  classification  are  next  dealt 
with,  and  then  follows  a  very  useful  summary  of  estab- 
lished knowledge  on  the  relations  between  the  chemical 
constitution  of  substances  and  their  toxic  action.  The 
greater  part  of  the  book  is  occupied  with  a  detailed  con- 
sideration of  the  various  poisonous  substances  ordinarily 
met  with,  which  are  dealt  with  in  groups  according  to 
their  nature  and  properties.  Most  of  the  poisons 
described  are  discussed  very  fully  and  in  a  manner 
to  make  the  book  extremely  useful  both  to  the 
physician  and  the  practical  chemist  who  has  to  detect 
poisons  ;  pharmacological  action  and  symptoms  are  de- 
scribed in  detail,  as  well  as  methods  of  detection  and 
separation.  It  must  be  admitted,  however,  that  the  refer- 
ences to  new  substances  and  to  recent  work  are  somewhat 
disappointing,  and  it  is  not  quite  easy  to  understand  the 
principle  on  which  matter  has  been  selected  for  inclusion. 
For  instance,  a  good  deal  of  space  is  given  to  recent  work 
on  the  aconite  alkaloids,  and  the  relatively  non-poisonous 
benzoylaconine,  which  never  occurs  except  in  association 
with  aconitine  and  is  thus  of  no  importance  as  a  poison, 
is  described,  together  with  its  gold  compound  and  other 
derivatives  ;  while  strophanthin,  the  active  principle  of  a 
drug  that  is  in  every  pharmacy  and  dispensary,  receives 
only  eighteen  lines  altogether,  and  nothing  is  said  about 
its  chemical  behaviour  or  methods  of  separating  it.  Anti- 
arin.  in  the  same  group  as  strophanthin,  is  more  fully 
described,  and  directions  given  for  extracting  it  in  cases 
of  poisoning;  but  surely  poisoning  by  strophajithin  is  far 
more  likely  to  occur.  Among  the  many  synthetic  remedies 
that  may  be  classed  as  poisons,  sulphonal  and  veronal  and 
some  of  their  homologues  ai-e  referred  to,  but  antifebrin, 
antipyrin,  and  other  common  and  dangerous  substances 
are  omitted  ;  sulphonal,  by  the  way,  is  spoken  of  vP-  171) 
as  dimethyl  sulphone  diethyl  ethane,  and  all  its  homo- 
logues but  one  are  referred  to  as  derivatives  of  ethane, 
although  the  formula  is  given  correctly  representing  it  as 
diethylsulphone-dimethyl-methane.  Eucaine  receives  a 
bare  mention  as  a  substitute  for  cocaine,  while  all  the 
newer  artificial  local  anaesthetics  are  not  referred  to  at  all. 
On  the  other  hand,  recent  refinements  in  detecting  and 
measuring  very  small  amounts  of  arsenic  receive  adequate 
treatment;  while  cyanogeuetie  glucosides  in  plants,  .and 
epinephrin  (adrenalin)  from  the  animal  kingdom  are  other 
recent  matters  that  ai-e  dealt  with. 

FAMILY  DISE48E5. 
The  fall  of  the  birthrate,  which  be^an  earlier  in 
France  than  in  other  countries,  has  caused  French 
pithologists  as  well  as  patriots  to  turn  their  atten- 
tion to  the  etiology  aud  prevention  of  hereditary 
maladies,  and  it  has  thus  produced  a  large  amount 
of  valuable  research  during  the  last  twenty  years. 
Dr.  ArrEi-.T  has  already  published  many  papers  on 
heredity  and  kindred  subjects,  which  would  lead  us  to 
expect  a  masterly  summai-y  of  all  that  is  known  about  the 
matter  in  his  treatise  on  family  andcongenilal  diseases.' 
"  i  i'.,\iu!i!S  ■  fncir  i-:ff,:cida:icriMcciion  "  ay  Alcxaurtcr  \V.vi.ior  ulylli- 
M  R  C  8..  F.I.C..  F  C  3  ,  etc.,  and  Meredith  Wyntcr  BIytli,  B  A  (-amab  . 
use' Loudon.  F.l.C.  F.C.S..  etc.  Kourtli  edition.  Loui.O-; :  Charles 
Griffin  and  Co..  Limited     (Pji  772     21s.  net  ) 

-  TnUUdct  Ma'.adkn  Familiiiks  rt  dcs  Maladus  Comintlaitf.  I'M  le 
Dr.  K.  Apport.  Mi'dcciu  dcs  HospiWiix.  dc  Paris.  Piofoio  Je  M.  le 
I'rofefsour  Diculafoy.  Paris:  J.  B.  BailUJ^rc  et  Fits.  19C..  (Demy 
Bvo,   pp.  xi  -h  364  ;  avec  93  figures  dans  Ic  textc  ) 
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It  does  not,  however,  pretend  to  be  a  complete  presenta- 
tion of  the  subject,  for  the  author,  as  he  says  in  his  intro- 
duction, has  limited  the  chapters  devoted  to  congenital 
maladies  to  those  diseases  which  have  come  under  his 
particular  notice,  or  which  from  their  hereditary  character 
most  resemble  family  diseases,  but  the  list  is  fairly 
exhaustive.  Judging  from  the  tone  and  the  form  of  the 
chapters  we  presume  that  it  is  founded  on  a  course  of 
lectures  delivered  to  students.  Should  this  be  the  case, 
it  would  account  for  a  certain  dogmatism  which 
characterizes  its  conclusions.  The  first  three  chapters  are 
devoted  to  cardiac  malformations,  in  the  causation  of  which, 
when  not  associated  with  deformities  of  the  chest  wall, 
the  author  assigns  a  preponderant  part  to  fetal  endocard- 
itis. When  chest  defcrmitifs  are  present  the  effect  of  intra- 
uterine presBure  acting  through  the  upper  extremities  is 
clearly  shown.  Dr.  Appert  quotes  largely  from  the  ex- 
cellent papers  of  T.e  Darrany  of  Rennes  on  congenital 
dislocation  of  the  hip.  He  considers  that  the  alleged 
greater  size  of  the  fetal  pelvis  in  the  female  explains  the 
greater  frequency  of  the  deformity  in  the  female  sex.  We 
do  not  think,  however,  that  it  has  yet  been  proved  that 
there  is  such  a  difTerence  in  size  as  would  account  for  the 
incidence  of  the  deformity.  Achondroplasia  is  classed 
among  the  family  disfasea,  and,  whether  or  no  this  classi- 
fication be  accepted,  the  chapters  on  this  subject  and  on 
facial  fissures,  branchial  fistulae,  and  anomalies  of  the 
ears  and  eyes,  are  worth  reading.  The  occurrence  of 
telegony  is  now  generally  discredited,  but  the  case  quoted 
by  Dr.  A]  p?rt  is  so  striking  that  the  only  alternative 
explanation  appears  to  be  coincidence.  Sudden  death  as  a 
family  malady  must  be  so  rare  that  it  would  have  little 
general  interest  but  for  the  fact  that  it  very  nearly  led, 
only  two  years  ago,  to  a  miscarriage  of  justice.  Madame 
Weber  had  the  misfortune  to  be  alone  with  four  of  her 
nephews  and  nieces,  and  also  her  own  son,  when  they 
were  attacked  by  spasm  of  the  glottis,  which  in  every  case 
proved  fatal.  Committed  to  the  assize  court,  she  would 
certainly  have  been  condemned  but  for  the  intervention  of 
Professor  Brouardel  and  other  medical  authorities. 
Besides  this  striking  case.  Dr.  Appert  quotes  a  good 
many  others  which  are  worthy  of  note  by  medical 
jarists.  The  various  palsies  and  myopathies  which 
are  more  or  less  family  diseases  are  succinctly 
dealt  with.  Pprhars  the  most  curious  of  these 
is  that  family  disease  known  as  periodic  palsy,  the  victims 
of  which  suffer  from  occasional  attacks  of  paralysis  of  all 
the  voluntary  muscles,  except  those  of  the  face  and  the 
tongue,  without  loss  of  senfation  or  consciousness  but 
with  complete  absence  for  the  time  being  of  electrical 
excitaliility  of  the  niUHcles  and  nerves.  Having  described 
the  family  afVectionB  of  the  sensory  organs,  of  the  skin, 
the  blood,  and  the  viscera,  the  author  goes  on  to  discuss 
vulnerability  to  certain  diseases  as  a  family  affection. 
Tills  diapter  and  the  two  which  follow,  on  the  various 
kinds  of  heredity  direct,  collateral,  or  sexual,  etc —and 
on  U-mpfTBTneiits  and  diathe!<is,  contain  much  that  is  of 
int^rPBt.  The  book  is  well  illustrated  by  drawings  and 
photo(?rap}iH  and  a  largo  nnniher  of  BPiiealogical  trees. 
Ita  UHpfaliicsH  wntiM  imve  bi'cn  enhanced  by  a  fuller 
in''ex  and  a  bibliography.  The  refcrciiPCH  are  scanty, 
and  those  that  are  given  lack  precision. 

PATHOLOaY  AND  THR  NKWER  PHVftlCAI- 
CffRMlSTRY. 
Da.  Pa»li'h  object  in  piililishlng  his  iiddrpsses  on  Phyn'cal 
Chftnulry'  in  the  Hcrviic  of  iiinlicini!  has  bpcn  dedned  in 
hit  prpfacp.  lie  linn  wlslied  to  otody  "the  pxlenHlve 
parallelistn  belwi  en  llie  laws  which  govern  the  poDoidftl 
tliiU;  in  ritrn  and  In  the  living  organJHni,"  and  has  ex- 
prcHicd  his  vieWH  In  print,  ratliir  in  the  1im|>(.  of  stiniu- 
luting  IiIh  rendcra  to  iinilprtnkp  nurarih  on  the  (|UPMtionH 
he  deaU  with  than  in  the  hellif  tliat  liin  trpatrrent  of 
them  will  prove  In  any  way  iidi'(|iialp.  Tim  book  HUlfirs 
from  the  (null  pomnmn  to  tli«  majority  of  publUliei) 
^'\dTfrm-».  What  in  an  ftiivanta^e  in  a  Itilure  Is  often  a 
'Imwlciik  when  neen  In  cold  j.rint.  Thus,  in  the  prpBent 
work  we  re»U  time  and  attain  of  onr'  nian'H  "  excpllcnl  in- 
vMtlRatlonn"  (p.  116),  of  anolh«r'»  "  fiindiimental  work  " 
(p.  107),  of  •  "Iwaulifal  <-.illi)l<lal   gold  solution  "  (p.  107) ; 

»  P^tii-il  l-hrmttlru  In  Ihf  Sfriirr  nf  Mt-Hrlnr.  My  I>r  W.  Plilll  hikI 
wr  II  II  ru'linr  Nrw  York  ;  Witnf  mid  Bonn  .  London  rClupiuaii 
and  Hall      I'Ufl     (Cr  Rro.  pp  W.    >.  6d  j 


these  appeals  to  our  emotions  being  supported  by  no  refe- 
rence to  the  original  papers  in  which  the  phenomena  were 
described.  The  author,  moreover, has  setout from  the  stand- 
point that  the  ionic  theory  in  all  its  latest  developmenta 
may  be  regarded  as  not  less  fundamental  than  the 
best  establifhed  chemical  hypotheses.  When  we  re- 
member that  among  the  eminent  men  who  have 
refused  to  accept  the  theory  was  the  late  Professor 
Mendeleef,  and  also  when  we  consider  the  rash 
way  in  which  the  ion  is  only  too  often  invoked  to 
give  an  apparent  explanation  of  what  is  at  present  inex- 
plicable, we  may  well  call  in  question  the  wisdom  of 
assuming  the  doctrine  of  the  ion  to  be  established  beyond 
all  possibility  of  refutation.  After  making  due  allowance 
for  these  reservations,  however,  the  work  contains  much 
that  is  of  value.  Special  pleading,  when  as  able  as  Dr. 
Paul  i's,  has  the  merit  of  giving  a  clear  exposition  of  at 
least  one  side  of  the  question. 

After  a  short  introduction  on  the  influences  to  which 
the  theory  of  medicine  has  successively  been  subjected, 
the  first  address  deals  with  the  inadequacy  of  the  ener- 
getuche  l/V/(a7i«cAa!4M«^,  or  energetic  conception  of  natural 
phenomena,  of  Ostwald  to  serve  as  a  key  to  biological 
problems,  and  points  out  the  intense  significance  of  the 
iocs  of  salts  as  opposed  to  the  salts  themselves  or  the 
solubility  of  protein  solutions;  it  deals  also  with  the 
methods  employed  to  determine  the  work  performed  by 
the  kidneys  and  the  reasons  why  the  behaviour  of  the  blood 
apart  from  its  while  corpuscles  may  be  looked  on  as  deter- 
mined by  the  ordinary  laws  which  govern  any  solution. 
Numerous  illustrations  are  given  of  the  analogies  between 
dead  and  living  matter,  such  as  the  amoeboid  movement 
discovered  by  Quincke  in  oil  droplets,  the  formation  of 
cases  about  testaetans  as  mimicked  by  Rhumbler  with 
chloroform  and  finely-ground  glass  powder,  and  the  like ; 
the  honeycomb  structure  of  jellies  described  by  Btitschli, 
and  its  relations  to  living  material  are  fully  discussed,  the 
author  preferring  to  explain  the  antagonistic  action  of  cells 
not  by  divisions  in  the  cell  substance  but  rather  as  an 
analogy  with  reversible  reactions  in  chemistry.  The  fourth 
address  contains  a  moat  interesting  and  valuable  account 
of  a  number  of  therapeutic  experiments  with  the  "sulpho- 
cyanate  ion."  The  cases  treated  with  the  drug  were 
neuroses  and  organic  nervous  diseases;  the  results  were 
markedly  beneficial,  and  contrasted  very  favourably  with 
the  similar  elVects  of  bromides  and  iodides.  Kqually 
successful  was  the  treatment  of  a  number  of  cases  of  in- 
creased blood  pressure  due  to  the  most  varied  causes, 
small  quantities  of  the  sulphocyanate  being,  in  accordance 
with  theory,  equivalent  to  much  larger  quantities  of  ita 
liossible  substitutes.  In  another* address,  on  the  changes 
wrought  in  pathology  through  the  growth  of  physical 
chemistry,  the  author  lays  especial  stri'ss  on  the  success 
wliicli  has  attended  the  application  of  the  facts  of  colloidal 
chemistry  to  the  investigation  of  toxins  and  antitoxins. 
His  work  concludes  with  a  brief  consideration  of  the 
clcctricHl  behaviour  of  protein.  Dr.  I'auli  is  fortunate  in 
having  eecuriil  in  Dr.  risclier  a  translator  whose  work  on 
similar  linos  has  made  him  more  tliiin  syuipathetic, 
Tliouuli  the  (ieriiiun  text  has  been  closely  followed  it  haB 
also  been  niidered  into  rcadablo  English. 
ii, i^ 


CHROMOOVPTOSmPV. 
Dn.  Fnnz  Vokickkk's  work  on  clironioc)Bto8copy'  is  an 
interesting  contribution  to  tlie  investigation  of  renal 
function.  The  jiarliculnr  method  of  whicli  it  treats  is  the 
eyBtoiico]ilc  exaniinalion  of  tlie  un-lerol  discharge  after 
the  subcutaneous  injection  cf  Indigo-carmine.  The 
eolor.itioii  of  the  urine  which  follows  this  injection 
iimkes  It  pOBHible  to  stuily  with  llip  cystoseope  the  iillera- 
lioiiH  in  reiml  enicleucy  and  the  contraetions  of  the 
ureter  whi<'li  take  place  under  vavyiiig  comlitions  and  in 
pallioloKieal  statPH.  In  unihiteial  n'tinl  <UHease  the 
method  denioiiHtrnlPrt  diirerenccH  In  the  <lisplinrge  from  the 
ureters  »n<l  In  the  eoneentratlon  of  the  indigo  carmine 
i'oh)rftllon  and  may  enable  the  surgeon  to  disjiPiiHe  with 
theUHe  (if  the  Mejianitor  and  llie  uret<-ral  catheter. 

Dr.  Voelcker  iloes  not  claim  that  this  nii  IIkmI  is  superior 
to  IhoHP  la  whii-h  llieHP  iiiHtruinentH   are  uneil,   but  has 


•  IHttiiao't  lUr  i^trur\iucli<m  Kltr*idrnHlMII*n  >inltr  l>rHrr((4np  i(«r 
<'Ari>ni'ii<v>lo>l'ii|.<r.  ITIin  l>ln(U(>*l«  <if  Hiirclokl  UlaDMDH  o(  tlio  ICldiiejr 
liy  UhrninfH<vaUiiicn|>y  I  Vnii  lir.  frit*  vnall'kor  1008.  Illlwbkdcn: 
J.  f.  Unrgiuaiiii.    |l*p.  in?;  (lO  Buurcn.    4|.  tdO 


April  27,  1907.] 


EEVIEW8. 


f, 


Tn  BmsBMM 
MxDtou  UnnutAt 


999 


applied  himself  simply  to  discover  what  value  it  possesses. 
He  is  able  to  show  that  iuformation  of  the  grf  atest  value 
can  thus  be  obtained,  and  that  many  obscure  cases  can  be 
cleared  up  by  it  alone.  Indigo-carmine  appears  to  be 
superior  to  other  colouring  agents  in  the  depth  of  colour 
which  it  imparts  to  the  urine,  the  salt  used  by  the  author 
is  the  sodium  compound  of  indigodisulphonic  acid.  The 
■examination  is  rot  attended  by  any  particular  difficulty  if 
care  is  taken  to  obtain  as  concentrated  a  urine  as  possible. 
From  a  calculation  of  the  percentage  content  of  indigo- 
carmine  in  the  urine  and  of  the  time  of  appearance  of  the 
colour  after  injection,  an  estimate  is  formed  of  the  activity 
of  the  renal  function.  By  the  cystoscope  it  can  be  seen 
whether  the  colour  comes  from  both  sides  simultaneously, 
whether  it  is  equally  excreted  by  both  kidneys,  whether 
the  stream  is  stronger  on  one  side  than  the  other,  and 
■what  amount  of  urine  is  being  passf  d  into  the  bladder 
'with  each  ureteral  contraction.  It  can  thus  he  determined 
whether  there  is  a  did'trenee  between  the  functional 
capacity  of  the  two  kidneys  and  which  kidney  is  doing  the 
greater  part  of  the  work.  Dr.  Voelcker  discusses  the 
value  of  this  method  in  the  diagnosis  and  investigation  of 
various  renal  diseases,  and  relates  a  large  number  of 
clinical  eases  illustrating  its  application.  In  renal 
tuberculosis,  for  example,  most  frequently  a  colourless 
urine  is  discharged  from  the  diseased  side;  even  when  a 
kidney  has  only  small  foci  the  indigo-carmine  reaction  is 
markedly  altered  ;  sucli  a  kidney  loses  the  power  of  con- 
centration, and  if  a  concentrated  blue  solution  is  obtained 
from  a  kidney,  the  organ  is  probably  not  tuberculous. 
Other  conditions  in  which  the  author  has  tested  the  value 
of  the  method  are  calculus,  stricture  of  the  ureter, 
tumours,  pyonephrosis,  and  movable  kidney.  It  must  be 
admitted  that  chromoeystoscopy  alone  in  a  certain  number 
•of  cases  is  able  to  afford  sufficient  evidence  of  the  condi- 
tion of  a  kidney  to  guide  the  surgeon  in  treatment.  The 
information  it  a6Fords  is,  however,  less  complete  than  that 
given  by  a  study  of  the  separated  urines,  and  it  appears 
extremely  unlikely  that  it  will  displace  the  latter  from 
clinical  practice. 

THE  HANDICRAFT  OF  MEDICINE  AND  SURGERY. 
We  are  not  acquainted  with  any  book  in  the  English 
language  which  exactly  corresponds  to  Dr.  Julius 
Schwalbe's  Theropeutiche  Techntk.'  Books  such  as 
Pye's  Stiryical  Handicraft  most  nearly  approach  to  it,  but 
they  only  cover  a  part  of  the  ground  occupied  by  the 
distinguished  authors  who  have  collaborated  under  the 
editorship  of  Dr.  Schwalbe.  In  his  preface  the  editor  says 
that  the  objpct  of  the  work  is  to  enable  the  student  and 
the  practitioner  to  become  acquainted  with  all  the  most 
up-to-date  methods  of  treatment  and  so  render  them  less 
dependent  upon  specialists.  It  differs,  he  says,  from  the 
other  books  on  the  subject  in  that  it  treats  of  the  prac- 
tically important  technique  of  the  whole  of  therapeutics. 
The  present  "  half  volume  "  includes  articles  on  massage, 
gymnastics,  and  mechanical  orthopaedics,  by  Professor 
Hoffa ;  on  hydrotherapy  and  therm otherapy,  by  Professor 
Vierordt ;  on  radiotherapy,  by  Dr.  II.  E.  Schmidt;  on  the 
preparation  and  administration  of  medicines,  including 
plasters,  baths,  etc.,  by  Professor  Robert ;  on  selected 
subjects  from  general  surgery  (anaesthesia,  genera),  local, 
and  epical;  antisepsis  and  asepsis,  infusion  and  trans- 
fusion, Bier's  treatment  of  joint  diseases,  bleeding,  sutures, 
and  fractures  and  dislocations),  by  Professor  Hildebrand. 
The  technique  of  the  treatment  of  the  eye  is  dealt  with  by 
Professor  Eversbusch :  that  of  other  organs  will  no  doubt 
be  included  in  the  second  "  half  volume,"  which  is  to 
appear  at  an  early  date.  The  names  of  the  writers 
■of  the  different  sections  are  enough  to  ensure  that 
their  contributions  will  be  valuable;  but  although 
a  high  standard  of  excellerce  is  reached  theie  are 
some  defects  in  the  book.  For  instance,  in  the  section 
on  gymnastics,  the  latest  electrical  machines  for  passive 
motion  are  not  described.  The  article  on  sutures  is 
scarcely  up  to  date,  for  only  the  three  commonest  methods 
are  mentioned.  In  an  up  to  date  work  the  subcuticular 
method  should  at  least  have  been  mentiontd.  The 
massage  treatment   of    fractures,    advocated    by    Lucas- 

^  Th^rap/'AiHxchc  Tcchnik  lib'  die  drzilichc  FraxU.  J-^in  Handhiu-h  Jiir 
ArzU  mid  Slwlit.rcndc.  [Therapeutic  Tecliniiiue  for  Jledical  Prnctii'e. 
A  Haodbook  for  Praotitionc-s  and  Stiuicnts  By  various  AiiHiors.l 
Herausee^eben  von  Dr.  Julius  Sihwalbe.  Erstor  Halfbami.  Mit 
290  Abbilduageu.    1906.    Leipzig  :  Verlag  von  Georg  Tliiome.    (li.  8.80.) 


Championni^re  and  others,  is  well  enough  established  to 
have  merited  description,  even  though  Profeesor  Hilde- 
brand is  not  pt TSf  nally  in  favour  of  it.  But  these  are 
minor  defects,  and  the  book  should  prove  of  great  use  to 
practitioners  and  students.  It  is  well  printed,  and  the 
illustrations  are  generally  excellent,  but  some  tf  the 
reproductions  from  photographs  show  very  little  beyond 
portraits  of  the  operators  and  their  assistants. 


GENITO  URINARY  DISEASES. 
A  Textbook  of  Genito-  Urinary  Diteaees,'  by  Professor 
Leopold  Casper,  is  a  translation  by  Dr.  Bonney  of  Phila- 
delphia of  the  Lekrbuch  dtr  Urologie  which  was  reviewed 
and  commended  in  the  Bhitish  Medical  Journal  ol 
July  16tb,  1904.  The  translation,  however,  is  considerably 
larger  than  the  original  work,  owing  partly  to  additions  to 
the  text  by  Dr.  Bonney,  and  partly  to  the  insertion  of  new 
illustrations  in  the  text,  as  well  as  a  number  of  full-page 
plates.  The  translation  also  differs  from  the  original  in 
that  the  section  on  radical  operations  for  hypertrophy  of 
the  prostate  has  been  rewritten  conjointly  by  the  author 
and  the  translator.  The  conclusions  arrived  at  are  :  that 
when  catheterization  fails,  or  has  to  be  frequently  repeated 
owing  to  smallness  of  the  bladder  produced  by  thickening 
of  its  walls,  when  severe  cystitis  is  present,  or  frequent 
attacks  of  retention  occur,  and  when  a  case  is  not  suitable 
for  the  Bottini  operation,  then  a  radical  operation  is  to  be 
considered.  As  regards  prostatectomy,  the  weight  ol 
evidence  is  held  to  be  in  favour  of  the  suprapubic 
operation  for  the  majority  of  cases,  but  when  tlie  gland  is 
hard  and  fibrous,  and  does  not  project  far  upwards 
into  the  bladder,  the  perineal  operation  is  probably 
better.  Dr.  Casper  has  performed  Bottini's  operation 
thirty  times  with  four  deaths,  and  is  in  favour  of  it  in 
selected  cases,  though  he  recognizes  its  dangers  and 
realizes  that  its  results  are  altogether  uncertain.  From 
the  foregoing  remarks  it  may  be  gathered  that  the  present 
volume  is  made  up  of  a  mixture  of  German  and  American 
views  and  pictures.  The  book,  no  doubt,  will  appeal  to  a 
certain  number  of  readers,  and  these  may  be  assured  that 
good  and  trustworthy  information  about  diseases  of  the 
genito-urinary  system  may  be  gained  frcm  it.  One  slight 
drawback,  however,  is  that  as  the  translator's  additions 
are  not  distinguished  by  a  different  type,  and  not  always 
even  by  separate  paragraphs,  the  reader  who  is  not  on  the 
look-out  for  not  very  conspicuous  brackets  may  at  times  be 
uncertain  whether  he  is  reading  author  or  translator. 
Those  who  wish  to  possess  Professor  Casper's  work  only 
and  who  can  read  Gerrr  an  may  save  their  pocket  consider- 
ably by  buying  the  original  work,  which  costs  little  more 
than  half  as  much  as  the  translation.  The  latter,  more- 
over, would  be  all  the  better  for  careful  revision,  for  a 
pretty  lengthy  list  of  errata  might  easily  be  compiled  from 
it  as  it  stands.  This  notice  may  fitly  end  with  the  follow- 
ing quotation  from  the  author's  preface :  "  An  English 
surgeon  first  led  me  into  the  realm  of  genito-urinary 
diseases,  and  it  is  with  a  feeling  of  satisfaction  and  grati- 
tude that  I  think  of  him,  my  honoured  teacher.  Sir  Henry 
Thompson,  of  London." 

M.  Fillet's  clinical  guide  to  the  principal  diseases  of 
the  urinary  organs'  has  a  preface  by  Professor  Guyon, 
who  points  out  that  the  book  is  intended,  not  for  the 
specialist,  but  to  help  the  general  practitioner  in  the 
management  of  cases  of  urinary  disease  whic-h  come 
before  him  in  his  daily  work.  Thus,  while  the  examina- 
tion of  the  patient,  symptoms,  diagnosis,  and  the  indica- 
tions for  or  against  operation  are  duly  dealt  with,  the 
surgical  treatment  described  relates  mainly  to  catheterism, 
exploration  of  the  urethra  and  bladder,  and  other  manipu- 
lations in  minor  surgery.  The  major  operations  are  not 
described,  and  cystoscopy  and  catheterism  of  the  ureters 
are  also  omitted,  fcr  the  reason  that,  in  M.  Pilkt's 
opinion,  such  delicate  methods  of  examination  ought  to 
be  relegated  to  the  specialist.  The  book  is  tersely  written 
and  well  illustrated,  acd  Be»ms  to  be  in  every  way  well 
adapted  to  the  purpose  for  which  it  has  been  produced. 


«  4  TeMook  of  Oen  ilo- Urinary  THrennft.  inctudhig  FmctionAt  Frrtirrl 
DUordera  in  it(vi.  By  Dr.  Leopold  Casper.  Trnnslated  and  edited, 
with  auditions,  bv  Cliarles  W.  Bonuc.v.  HI..,  SID.  Loudon:  Rubnioa 
Ltd    1906     (l^oyal'Sro,  pp.  P18  ;  213  illustrations  and  23  i  lates.    .^fe.) 
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NOTES  ON  BOOKS. 


The  edition  of  the  City  of  London  Directory,^  pulilished  at 
the  beginning  of  this  month  is  the  thirty-seventh  annual 
issue  of  a  reference  book  long  valued  by  all  those  brought 
into  business  touch  with  the  official  or  private  bodies 
within  the  city.  Never  publislied  until  the  end  of  the  iirst 
quarter  of  the  year,  the  book  has  the  advantage  over  its 
fellows  that  Christmas  and  New  Year  removals  are  by 
that  time  over,  and  the  new  addresses  can  be  correctly 
entered,  and  lists  of  committees  of  the  Corporation  and  of 
the  London  County  Council,  and  other  public  bodies 
brought  up  to  dale.  The  full  information  which  it  contains 
as  to  the  Corporation,  and  as  to  the  various  livery  companies 
and  parishes,  is  not  readily  accessible  elsewhere.  A  further 
good  feature  is  a  coloured  map,  showing  clearly  the  boun- 
daries of  the  varies  parishes,  and  the  alterations  which 
from  time  to  time  are  made  in  the  streets  of  the  city. 

»  The  City  oj  London  Directory,  1907.  Thirty-seveatli  edition.  London  : 
W.  H.  and  L.  Collingridge.    Price  7s.  6d. 


MEDICAL  AND   SURGICAL   APPLIANCES. 

Protection  of  the  Perineum. 
Db.  John  F.  Elliott  (Vcrulara,  Natal)  writes  ;  I  have 
adopted  a  device  lately  in  midwifery  which  I  believe  to 
be  of  some  use  in  preventing  torn  perineums.  I  do  not 
know  whether  I  am  in  all  innocence  copying  somebody 
else's  method,  but  it  is  simple  enough  to  have  suggested 
itself  to  many.  When  the  child's  head  presents  I  insert 
a  highly  polished  thin  horn  of  silver  steel  between  the 

face  and  the  peri- 
neum, and  over  this 
the  front  aspect  of 
the  head  glides,  the 
smooth  surface  of 
the  medium  equal- 
izing the  pressure  on  the  perineum  and  facilitating  its 
passage.  I  was  led  to  employ  this  simple  method  by 
noticing  that  the  principal  tear  always  occurred,  or 
seemed  to  occur,  after  the  brow  was  born  and  the 
irregularity  of  surface  lent  itself  to  further  rupture. 
I  believe  that  this  perineal  horn  is  of  use  also  in  pro- 
tecting the  posterior  wall  of  the  vagina  during  passage 
of  tlie  head  immediately  prior  to  its  expulsion.  Messrs. 
Fannin  of  Dublin  liave  made  me  the  perineal  horn  in  two 
sizes. 

A  Cut  Tendon  Forceps. 
Dr.  Stanley  Raw  (Sunderland)  writes  :  The  illustration 
shows  a  pair  of  dam))  forceps,  made  to  my  design  for  tlie 
reU;ntion  of  the  cut  ends  of  tt^ndoiis  in  ajiposition  whilst 
being  sutured.  Although  primarily  intended  for  such  use, 
they  can  be  cmiiloyed  far  all  varieties  of  tendan  work, 
and  for  tem|)orarily  <lanii)ing  the  edj^es  of  wounds  during 
suture.  .Ml  surgeons  are  aware  of  the  two  prime  difliculties 
in  treating  casr-s  of  cut  tendons,  namely,  the  flndiiig  of, 
and  having  found,  the  retaining  of  the  j)roximal  cud  of  the 
tendon  in  apposition  with  the  distal  end  iintil  a  suHicient 
number  of  sutures  lias  bi'cn  passed  to  ensure  u  linal  and 
permanent  connexion.  Oliviously  Ihesr'  foreejis  will  in  no 
way  obviate  the  first  ilidicnlly,  but  when  the  proxiinal  end 
is  found  it  c-an  be  brought  down  to  its  fellow,  and  the  two 
ends  chimped  into  the  forceps  and  iiumedialely  sutured 
withoat   any   risk   of  further  re|rn(lion   and  without   the 
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aid  of  an  nnHiHlant.  Hlmilar  in  Reneral  conMlriletion  to 
ordinary  modern  fonupM,  the  jawhlnrleH  have  an  inlcnuil 
meaNurement  of  1  in.  hy  I  in.,  tliUH  alhiwing  HUdieient 
room  lor  the  proper  niuiiipulation  of  Die  eiulH  of  the 
t«nd()n.  On  llieir  inm-r  HiirrneeH  tlu'  MndeM  earry  hhort 
jinikeH  ■',  in.  loii^t  iind  l  in.  npiirt,  po  iimiiiged  on  eiieli 
blado  that  when  the  forccpn  are  doHed  there  is  u  Hnike 
•very  ,',  in.,  which  ensures  the  enptun*  of  the  Kmnllest 
tendon.      It    iH  ndviHahh'   to   inrlu'l.'  In  tlie  jntr*  of   ilie 


forceps  rather  more  of  the  ends  of  the  tendon  than  is 
actually  required  to  fetch  them  into  contact,  for  by  this 
means  an  amount  of  "slack"  is  obtained  that  allows  of 
very  easy  manipulation  during  suture.  The  advantages 
claimed  for  the  forceps,  and  which  will  be  gathered  from 
the  foregoing  description,  are  : 

).  Kapid  temporary  anchorage  of  the  ends  when  once  they  are 
found. 

2.  Their  use  obviates  the  necessity  of  continual  handling  and 
crushing  of  tlie  muscles,  and  au  assistant  is  uuuecessary. 

3.  Each  suture  can  be  tied  at  once,  instead  of  being  left  slack  unti) 
all  the  putores  are  passed. 

4.  Tliere  is  no  necessity  to  keep  the  wrist  hyperflexcd  or  liypor- 
cxteuded  during  suture,  lor,  as  the  ends  are  fixed  between  two  rigid 
points,  theycauuotbe  separated  by  the  ^vei^ht  of  the  hand. 

5.  The  operation  is  completed  more  quickly- 

The  forceps  have  been  made  for  me  by  Messrs.  Down 
Brothers,  Limited,  21,  St.  Thomas's  Street,  London,  S.E. 


LONDON    AND     COUNTIES     MEDICAL 

PROTECTION   SOCIETY. 

Thk  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  on  April  18th  at  31. 
Craven  Street,  Strand,  with  Dr.  G.  A.  Heron  in  the 
chair. 

The  annual  report  of  the  Council  contained  an  interest- 
ing account  of  the  work  done  by  the  Society  during  the 
past  year.  The  following  paragraph,  referring  to  one  of 
the  cases  in  the  law  courts  dealt  with  by  the  Society, 
illustrates  the  manner  in  which  members  were  assisted  ia 
time  of  difficulty : 

An  action  was  brought  against  a  member  in  the  High  Court 
of  .lustiee  by  a  patient  whom  the  member  had  attended  in  her 
confinement.  The  patient  alleged  that  she  had  sullered 
damage  from  injury  caused  to  her  from  the  defendant's 
negligence  a.s  an  accoucheur.  The  plaintift'  alleged  that  the 
defendant,  when  he  attended  her  as  accoucheur,  was  sutl'ering 
from  an  injury  to  the  baud,  and  that  be  made  use  of  th? 
injured  band  in  his  attendance  on  the  plaintilV,  and  that  the 

Elaintill  in  consequence  contracted  blood  poisoning,  and  bad 
een  dangerously  ill  and  confined  to  her  bed  for  three  montlis. 
Alternately  tbe  plaintilV  said  that  the  defendant  wrongfully 
and  neRligentl.v  attended  bcr  in  her  conlincmcnt,  inasmuch  as 
be  had  been  bitten  in  tbe  hand  by  a  stoat  or  other  wild 
creature  prior  to  such  confinement  and  was  sulfering  at 
the  time  of  such  confinement  from  blood  poisoning  as  the 
result  of  the  bite,  and  ought  not  as  a  medical  man  to  have 
acted  in  such  a  case  as  accoucheur,  and  was  wanting  in  proper 
skill  in  so  acting.  The  patient  claimed  £500  damages,  'f  he 
defendant  was  prepared  to  prove  that  the  injury  to  his  hand, 
which  resulted  in  blood  poisoning,  and  arose  from  the  bite  of  a 
rat  when  he  put  bis  band  into  a  corn  bin,  did  not  exist  till 
some  time  after  the  confinement.  Tbe  plaintilV  was  without 
pecuniary  means  sullicieul  to  cover  the  costs  if  the  verdict  was 
against  her,  and  therefore  it  was  thought  best,  on  the  ove  of 
the  trial,  to  settle  the  case  on  the  terras  that  the  plaintiir 
withdrew  bcr  claim,  and  the  defendant  bis  counter-claim  for 
medical  attendanco,  each  side  paying  its  own  costs,  and  the> 
plaintilV  signing  an  apology  for  tbo  charges  made  against  the 
plointill'H  professional  caro  and  skill. 

Under  the  heading  of  Coroners'  Inquests  the  Council 
of  the  Society  set  out  the  following  details  of  a  ease  show- 
ing how  much  confusion  exists  in  regard  to  the  rights  oi 
meiiical  practitioners  in  connexion  with  coroners' courts : 

'I'lin  superintendent  of  nn  isolation  hospital  asked  advlco  In 
regard  to  thii  refusal  of  a  coroner  to  pay  a  foe  to  a  lody  doctor 
who  Rftvc  I'vldonco  at  an  inquest  on  »  clilld  who  died  in  the 
liospitiil  under  lier  rare.  Tbo  lady  doctor  refused  to  make  f» 
fiost  nior/rin  ivamination  as  ordered  by  the  eorontr,  and  it 
woH  made  by  the  superinleiident  liiiuself.  Ho  was  advised 
that,  by  refusliif;  to  niakii  a  /tost  tiiorloii  exaiuinalion,  tlm 
lady  (Inetor  had  rendcrid  herself  liable  to  pioHe<Mition  and  a 
line  of  £'1,  and  that  probably,  in  any  case,  as  inedlcal  olflcor  of 
a  publlo  boHpltttl,  under  Section  22  (2)  of  tbo  ('oroiiert  Act,  she 
could  claim  no  feu.  Jto  wax  tlioroforu  advlseil  to  let  the 
matter  runt. 

The  annual  report  brought  out  clearly  that  each 
member  of  n  medieiil  piirtiierHhip  must  become  n  member 
of  the  Hoeiely  in  order  to  give  full  protection  to  the  linn. 
in  ntliiekn  made  upon  individniil  pnrlnerB,  but  one  partner 
only  run  beeonie  a  meiuher  if  Ik-  jdeaseH. 

The  ('iiMiiMAN,  in  moving  the  adoption  of  the  report, 
nreonded  by  Dr.  ( '.  M.  Khohn,  said  the  Soeiely  was  In  n 
Htriiiig  tliHineml  position.  After  the  report  had  liceii 
liniiniinouHly  adopted,  the  meeting  proceeded  (o  triiiiHael 
toriiml  bUHliUHM,  in  the  eourse  of  whii'h  opjKulunity  arose 
to  ni'knowleil^e  tbe  vnliinble  cerviceH  rendered  to  the 
Society  by  l>r.  Hugh  Woods,  the  (lenenil  Secretary. 


April  27,  1907.] 
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[From  a  Correspondent.] 

(Continued  from  page  S44J 


Transmission. 

The  clutch  which  consists  of  male  and  female  eonea 
held  together  by  sti'ong  springs,  the  male  cone  being 
faced  with  leather,  still  remains  in  use  on  a  great  many 
cars.  It  is  necessary  to  keep  the  leather  iu  soft,  pliant 
condition,  and  various  applications  are  used  for  this  pur- 
pose, such  as  castor  oil,  neatsfoot  oil.  and  collau  oil. 
<3f  these,  neatsfoot  oil  and  collan  oil  appear  to  be  the 
most  efficacious,  but  if  once  the  leather  has  become  over- 
heated and  burnt  by  friction  nothing  will  restore  it ;  a 
new  leather  is  necessary.  This,  which  ought  to  be  a  per- 
fectly easy  job,  is  sometimes  rendered  very  troublesome 
by  no  provision  being  made  for  getting  at  the  clutch 
without  dismantling  several  other  parts  ;  to  this  point 
the  purchaser  of  a  car  with  a  leather  clutch  should  always 
look.  The  writer  has  a  16h.p.  car,  the  construction  of 
which  is  most  satisfactory  in  other  respects,  and  which 
has  ran  some  10  000  miles  without  needing  any  but  the 
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matters  of  detail  without  departing  from  the  broad  prin- 
ciples of  its  construction  (Fig.  2). 

In  the  Panhard  gear  the  drive  of  the  engine  is  conveyed 
to  a  square  shaft  (ihe  first  motion  shaft)  upon  which  gear 
wheels  with  different  numbers  of  teeth  slide.  These  mesh 
with  their  appropriate  wheels  on  the  second  motion  shaft, 
which  lies  parallel  with  the  first  named  (above  it  in  the 
figure),  and  on  which  the  several  gear  wheels  are  immov- 
ably fixed.  They  are  so  spaced  that  when  the  gear  wheels 
are  moved  backwards  or  forwards  on  the  first  motion  shaft 
only  one  at  a  time  can  be  in  mesh  with  the  wheels  on  the 
second  motion  shaft. 

At  its  hinder  end  the  second  motion  shaft  carries  a  bevel 
pinion  wheel,  which  meshes  with  a  much  larger  wheel,  the 
axis  of  which  is  at  right  angles  to  the  gear  box  shaft,  and 
is  in  fact  on  a  transverse  axle  which  carries  at  its  two  ends 
sprocket  wheels  for  the  chains  which  drive  the  driving 
wheels.  The  differential  box  is  attached  to  this  larger 
bevel  wheel,  so  that  the  two  sprocket  wheels  need  not 
revolve  at  the  same  pace.  This  particular  gear  case  is  of 
course  designed  for  chain  transmission  to  the  driving 
wheels. 

There  is  thus  no  direct  drive  on  any  speed,  but  the 
rotation  of  the  first  motion  shaft  is  always  transmitted  to 
the  secondary  shaft,  and  by  this  to  the  differential.    As  an 
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Fig.  1.— Speedwell  gear  l)0\  aud  rlutcli.  To  the  extreme  left  is  seen  the  end  of  the  engine-crank  shaft;  next  comes  the  cylindricAl 
ftox  containing  the  clutch  spring  ;  then  the  disc  clutch,  part  of  the  side  of  which  is  cut  away  to  show  the  discs  In  the  centre  is  the  gear 
•box  proper,  the  first  motion  shaft  beine  ab«vo  :  this  is  sqaare.  and  carries  the  sliding  gear  wheels.  Outside  the  gear  box  to  the  right  ia 
the  drum  of  the  ioot  brake  ;  behind  this  the  shaft  leading  to  the  Cardan  shaft.    (Block  lent  by  the  Speedwell  Company.) 


most  trifling  repairs,  but  the  clutch  leather  is  worn,  and 
would  have  been  replaced  ere  this  were  it  not  that  to 
get  at  it  involves  the  dismantling  of  the  whole  gear  box 
— at  least  a  day's  work,  even  if  no  unforeseen  diffi- 
culty arises  ;  so  the  worn  leather  is  still  there. 

The  other  type  of  clutch,  the  metal  disc  clutch,  may  be 
•illustrated  by  that  used  in  the  Speedwell  cars. 

This  consists  of  a  number  of  thin  discs  of  metal,  held 
together  when  in  use  by  the  pressure  of  a  large  spiral 
spring.  When  this  pressure  is  removed  by  depressing  the 
clutch  pedal,  the  plates  are  separated  by  small  spring 
tongues  on  each  alternate  plate,  and  then  do  not  grip 
but  slip  on  one  another. 

One  great  advantage  of  the  disc  clutches  is  their 
gradual  engagement,  so  that  no  jerk  can  be  uiven  to 
the  engine  and  transmission  apparatus  by  letting  in 
the  clutch  too  suddenly.  But  they  need  nice  adjust- 
ment, and  sometimes  give  trouble  because  they  either 
fail  to  grip  or  to  release  freely;  of  this  particular  form, 
the  Speedwell  clutch,  the  writer  has  no  experience,  but 
in  construction  it  appears  well  designed. 

The  Gear  Case  and  iY<  Content'. 
The  commonest  form  is  often  termed  the  "  Panhard  " 
type,  and  may  be  illustrated  by  that  used  in  Panhard  cars, 
though   of  course   various  makers   modify   the    type    in 


example  of  a  direct  drive  on  the  top  speed,  we  may  return  to 
the  Speedwell  gear  box  (Fig.  1).  In  this  the  first  motion 
shaft,  which  is  of  course  in  line  with  the  clutch,  is  also 
in  line  with  the  shaft  which  conveys  motion  to  the 
differential,  which  is  not  the  ease  in  the  Panhard.  The 
first  motion  shaft  appears  en  casual  inspection  as  if  it 
were  continuous,  but  this  is  not  the  case  :  it  is  divided 
somewhere  about  its  middle,  and  the  one  half  is  socketed 
into  a  bearing  in  tbe  other,  so  that  its  two  ends  can 
revolve  independently.  When  the  top  speed  or  direct 
drive  is  in  operation  the  two  portions  are  locked  together 
by  means  of  dogs  which  slide  into  engagement,  and  then 
it  revolves  as  one.  The  second  motion  .■^haft  still  revolves, 
as  it  is  permanently  geared  to  the  first  motion  shaft,  but 
it  is  doing  nothing.  At  all  other  speeds  motion  is  con- 
veyed to  the  second  motion  shaft  from  the  front  half  of  the 
first  motion  shaft  by  gear  wheels,  and  conveyed  back  to 
the  posterior  half  of  the  first  motion  shaft  by  means  of 
whichever  set  of  gear  wheels  are  placed  iu  inesh  at  the 
moment.  Thus  a  direct  drive  involves  use  of  fewer  gear 
wheels  when  the  top  speed,  the  one  most  commonly  in 
use,  is  in  operation;  but  on  the  other  speeds  it  involves 
one  more  transmission  by  means  cf  gear  wheels  than  the 
original  Panhard  form,  in  which  the  motion  has  not  to  be 
retracsf erred  to  the  first  motion  shaft. 

The  Singer  gearbox  affords  an  example  of  the  "gate' 


IC03 


Mi»isu  J«vui^ 


MOTORS   FOE   MEDICAL  MEN. 


!>-■ 


PRIL    27,    1907. 


Si 


E 
g 

i^  —  S 


C  =  ?  =5 


s  o 


"S^c  g- 


2  o 
a. 


tc  o  r  =0  60  bcjs  "o 


•*  -^  (E  .^  a; 

>■   D.  =    '^   fe   o 
~    „    4i    CX  _  — 


j-^       s 


£■55  s 


<=  .S  — 
■^  ft- 

o  £  i- 
-  a,  u 

^  ^  a 


■  E-,; 


S      5. 

D  a.  -^ 
"•So 

CO 

^  o  « 

*"  S.S 


3-  a  o 
S  —  -o 
«  "^  m 

3  a~ 
ti  - 

c^  o 
"-  ee  •*» 


ill 

s  - 

„T3.— 

"Or-.-" 

t  >  ._ 

"«t 

i!  ■";  ^ 

1. 


£  U)  E  itS  p  ^  cs  B 


.^    ^    CB    c£ 


i     0.'     "  ® 

«  s  "  « 

"^  t  (B  «. 

O)  'O  J3  > 


c  P. 


00  -^ 


=  C  m  j6 

*  c  %,  ce 


o  > 


)H  oi 


,g° 


5  n*^  i~  ?  * 


&  J.  s  ? 


£  ^  -  j<  2  .s  o  ^  S     

M  S  *^  ■-  c  Qj  00  c 

M  CS  o   O.    i^  -S  1-1 


lS"o 


ce  «  o  >, 

M  n  ^ 
_  c       a  -.- 

c  o  c      - 


ac^  a.  _ 

TO     ^ 


c  'O  *ai 


o  ;ife;  &  o  ftS  43  is -S  ,Q -a 


.20£&cc£.S§S. 


<5  S 


J    I 


Ss, 


^ 

!.>;? 


s^ 


sj^ 


lliHI 


-a 

GO 


o 


y.i»w«:<i»-  ,*  I  '  M  »y 


>; 
^ 

•^ 


>.  O  m 

aj  S^  fl 

■e  s  "-g  5  a,  S 
*=  £  bo  £-TJ 

M    .  * 

a  T3 

^   OP  c 

-a  73^ 

ce  IB 

£-^ 

■*^  «■-  '^ 

o  ca-^ 

■^■^^ 
e-    " 

|g^ 

S"-3    - 

•-0 


a  Ml 
•^3 


-     "S 

0, 


i.r 


^  ■»■ 


(B    Qj    QS 

3       a> 
10 


5  3 


o  bo  n 


*        S 


00 


2 


t 
p. 


a 

£! 


r 


0;  frt    *-• 

C   <3   OS 

a    4) 

>  8  00 
4)  5  oe 
0  B, 
o.sf  t« 

o 

My   o 

a  o  00 
:3  o 

oj  XI  a 


>  S  c  c 


-ss 

to 

CO  o 

""2  3 

=  2  «  s  J 


a^i^jys*^  I  ^72 


X  i  ■«  ;  -;  ;  -t  Z  i  «  e  2  »  -c  £  3      tl  2 


'-■  -J  i^  ? 


April  27,  1937.! 


MOTORS    FOR   MEDICAL   MEN. 


r      ha  Bunn  mo? 


are  free  to  revolve  upon  the  shaft.     Each,  liowever,  carries 
i  hollow  metal  drum,  and  in  these  drums  are  expanding 


Tig.  3. -The  dinger  gear  box  wilh  direct  di-ive  on  the  top  speed. 


effected  by  a  small  lever  of  no  great  poiver  on  the  steering 
pillar.  With  this  arrangement  there  is  of  course  no  direct 
drive  on  the  top  speed,  which  is  got  by  bringing  into 
operation  equal  sized  wheels  on  the  two  parallel 
shafts. 

The  remaining  type  of  change  speed  gearing  is  quite 
different  in  principle  and  involves  no  second  motion  shaft, 
so-called  "epicjciic"  gearing  being  adopted.  This  is 
somewhat  ditficult  to  explain  without  several  figures  and 
at  considerable  length.  Briefly  speaking,  it  consists  of  a 
box  containing  trains  of  wheels  on  a  sort  of  sun  and  planet 
system.  Most  of  these  toothed  wheels  are  free  to  revolve  on 
their  axles,  but  can  be  locked  by  a  sort  of  brake.  "When 
different  members  of  the  sybtem  are  thus  locked,  the 
outer  case  of  the  box  will  revolve  at  different  speeds,  though 
the  axial  drive  from  the  engine  remains  at  the  same 
speed. 

One  objection  to  the  use  of  the  epicyclic  system  was  that 
the  internally-cut  teeth  of  the  outer  case  wore  out  quickly, 
but  the  Adams  Hewitt  Company  have  now  constructed  an 
epicyclic  gear  in  which  all  of  the  wheels  are  externally 
toothed,  and  they  claim  to  have  thus  constructed  a  durable 
epicyclic  gear.  In  this  type  of  gear,  changing  of  the  gear 
is,  of  course,  just  as  easy  as  in  the  De  Dion  type,  for  all  of 
the  wheels  are  at  all  times  in  meeh.  It  is  also 
lighter  and  smaller  than  a  gear  box  of  the  more  ordinary 
types. 

Immediately  behind  the  gear  box,  or  even  in  it,  a  drum 
is  fixed  upon  the  transmission  mechanism  which  serves 


Drakes.  When  a  particu- 
lar gear  is  to  be  used,  the 
•expanding  brake  within 
its  drum  is  put  into 
operation,  and  that  wheel 
'oecomes  locked  to  the 
second  motion  shaft,  the 
others  remaining  free  to 
revolve  upon  it.  As  the 
toothed  wheels  on  the 
two  shafts  are  always  in 
mesh  and  running, 
though  all  but  one  are 
idle,  there  is  no  engaging 
of  revolving  toothed 
wheels  with  one  another, 
but  all  that  has  to  be 
done  is  to  expand  the 
brake  of  the  desired 
speed.  Hence  gears  can- 
not be  missed,  and  no 
damage  can  be  done  by 
the  gear  wheels  clashing. 
Means  are  provided  for 
the  adjustment  of   these 


Fig.  5.— De  Dion  gear  box  witli  which  ia  combined  the  differential,  d  and  D\  Low  gear  wheeU  ,  a  locking 
drum  of  low  gear ;  x,  xi  and  x^  gear  wheels  and  drum  of  middle  speed ;  e,  ei  and  h,  gear  wheels  and  lockinc 
drum  of  high  speed;  B^,  connexion  of  first  motion  shaft  with  engine  crank  Shalt:  M  ana  c,  second 
motion  shaft ;  0,  brake  drum  ;  p,  small  pinion  driving  p,  the  large  bevel  wheel  of  the  dinerential. 

for  the  foot  brake ;  this  is  almost  always  of  the  external 
or  band  type  and  consists  usually  of  a  metal  band  which 
is  tightened  upon  the  periphery  of  the  drum.  Where  the 
drive  is  of  the  live  axle  type,  behind  this  (except 
in  the  De  Dion  cava)  follows  the  cardan  shaft  which 
runs  from  before  backwards  and  by  its  rotation  conveys 
motion  to  the  back  axle.  As  this  is  subject  to  disturb- 
ances of  alignment  owing  to  the  spring  suspension  of 
the  back  axle  and  other  causes,  a  universal  joint  is  inter- 
posed close  behind  the  brake  drum.  The  cardan  or  pro- 
peller shaft  may  be  exposed,  but  is  more  commonly  en- 
closed in  a  sleeve  in  which  it  revolves  on  ball  bearings;  it 
is  seen  in  the  general  view  of  a  chassis  lent  by  the 
Humber  Company.  The  universal  joint  needs  some 
attention  in  the  way  of  lubrication  as  it  is  exposed  to 
heavy  wear,  and  it  should  be  protected  from  grit  and  dirt 
by  enclosure  in  a  loose  leather  bag,  if  no  special  pro- 
vision for  its  protection  has  been  made.  At  its  hinder 
end  the  cardan  shaft  terminates  in  the  casing  of  the 
differential  gear  where  it  carries  a  bevel  pinion  'wheel ; 
for  this  bevel  pinion  a  worm  is  substituted  in  some 
cars,  and  the  worm  drive  is  claimed  to  be  the  more  silent 
of  the  two. 

As  there  is  a  strain  tending  to  force  the  bevel  pinion 
away  from  the  bevel  ring  with  which  it  engages  the  bear- 
ing of  the  cardan  shaft  should  be  long,  and  it  is  desirable 
that  an  additional  bearing  should  be  provided  behind  the 
bevel  pinion  to  further  hold  it  up  to  its  work.  This  bevel 
pinion  is  one  of  the  weak  places  in  a  ear  ;  it  is  impossible 


Fig.  4.—"  Gate  "  change  lever  (Singer). 
brakes  should  they  wear,  but  they  seldom  need  tcuching, 
and  the  changing  of    gears   ia  remarkably    easy,   being 
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to  make  it  of  large  size,  yet  it  has  to  transmit  th*»  who  e  1  the  difl'erential  caEin?:  in  this  car  the  torsional  strain 
power  of  the  engine,  it  must  therefore  be  constructed  of  a  '  of  the  drive  is  entirely  removed  from  the  hack  axle 
special  steel  in  order  to  enable  it  to  s'and  at  all.  i   and  the  diflerentiai  can  be  fixed  with  extra  firmness. 


HUB  CA.P. 


HUB  CAE, 


bSake. 


Fig.  6.— Plan  oj  a  Humber  chassis.    (Lent  by  Ihc  Humber  Company.) 


The  accompanying  plan  of  a  Humber  chassis  will  give  a 
good  idea  of  the  general  arrangement  of  parts  in  a  gear- 
driven  or  live-axle  car ;  though  this  is  a  four-cylinder 
car  the  disposition  of  the  various  parts  is  quite  similar 


A  side  view  is  given  of  a  Gregoire  chassis  in  which  the 
disposition  of  the  parts  is  much  the  same.  It  will  be 
noticed  that  the  frame  of  the  chassis  is  unusually  deep 
and  of  strong  construction ;    the  large  pipes  for  the  water 
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I'llC.  7.-yiao  view  of  aubiumlii  (UrCKuli'O)'    (Loot  by  MOBsra.  Onboruo. 


to  that  DHunI  In  smaller  cars.  The  popjtion  of  the 
flita  box  under  tin-  drIvcr'B  feet  Ir  that  commonly 
iidopted ;  In  the  Hmoll  De  Dion  catH,  however,  it  in  onrrled 
farther    back,    and    this    cnableH    It   to   form   on«   with 


eireulatlon    are    visible    hetwem   (lie 
cylinder,  natural    circulation    without 
relied  upon  for  cooling  of  tlie  water. 
(7'o  be  continued.) 


nidintor  and   tho 
any   pump  being 
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'KOltlio  Cliatliittn  Town  i.'ounell  tlin  Town 
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OfTloor  of  lloaltl  .    ■  ."i     tlmt  tho  conoral  worlfliiR  of  the  Act 
111  till' li(iroii),'li  liiiy,  mill    Hull  111' liml  iiiiiilii  prrlod- 

Irnl   vIhIIh  lo  in  .  ri'il  mlilwlli-,    liiti|i.  c.tliiK  tlioir  onmi- 


bnoki,  hiiKH.  nnd  ttpiiliaiiovH,  and  Ki'ixriilly  (iivaHlicnlinf;  tliuir 
iiiodii  of  prurtiiMi.  lIuiTown  Oloiic  iil»n  ii'portiil  Hint  twulvii 
inldwIvMi  liiiil  lii'i'ij  rKKJHliirnd,  niiil  lliol  nil  iiotloi'H  mid  rOKln- 
tnitliiii  Imil  liii'ii  iliily  rnrrlcil  oiil,  iiinl  llu'  provlHliiim  of  tlid 
A('l  duly  iidiiilMl'.tori'(l.  It  wiim  rcMolvi  il  Hint  lln'  Tnwii  Olork 
Hliiiiild  wrilii  to  till'  Ill)tlii<r  I'^diivnlloii  ^.l>>iiil)  CoiMinitloci  axk- 
IriK  wlii'lhiir  limy  woro  nmkliiK  iiny  proviiilon  for  IioIiIIiir 
olBaRim  for  tlio  piirp<iKA  nf  provldiiiK  lii>liui'li"n  for  pnmonH 
IntinidiiiK  lo  Iii'Uoiiik  inldwIviH,  mid  pnliilInK  out  Hint  nihiIi 
(slnnHKH  wiiiild  1)1' nf  iin  iicrvloo  iinlr'ni  pi()\  liilcii  wni  nlHO  inndo 
for  kIvImk  [irnotlcnl  IniilrucUon. 
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Fellow  of  the  Royal  College  of  Physicians  ot  LondoQ  ;   Teicher  in 

Pathology  iu  the  IJuiversity  of   Loodou  ;    Receut  Examiner 

in  MetUpine  in  ihe  University  of  Glasgow;  ao'l  former 

Researi'h  Student  of  tlie  University  of  Cambridge  ; 

Ettles  Scholar,  and  Gold  llcduUist,  University  of  Edinburgh. 

I. 
In  1898  the  University  of  Loudon  was  granted  a  new 
charter  embodying  many  important  I'lei.v  provisions,  and 
its  government  was  placed  on  a  broad  democratic  basis. 
These  provisions  included  an  important  change  regarding 
the  relation  of  the  University  to  the  London  Medical 
Schools.  These  latter  were  for  the  first  time  in  history 
affiliated  to  tlie  University  ;  their  lectur*^rs  were  recog- 
nized, after  due  approval,  as  teachers  of  the  University ; 
and  gfjnted,  as  members  of  its  Medical  Faculty,  a  share  in 
its  government. 

The  object  of  these  changes  was  admittedly  a  deter- 
mined attempt  to  make  the  University  what  is  called  a 
"Teaching  University,'' instead  of  being, as  it  always  has 
been,  merely  an  examining  body.  This  effort  oa  its  part 
has  been  powerfully  aided  by  the  "University  College 
Transfer  Act ''  of  1905,  by  which  that  College,  with  the 
truest  regard  for  the  interests  of  education  and  great 
public  spirit,  has  transferred  all  its  property  to  the 
University,  in  so  doing  separating  its  medical  school  from 
University  College  and  keeping  it  independent. 

The  new  University  of  London  Act  of  1898  came  into 
operation  in  1902,  and  was  generally  heralded  as  opening 
up  fresh  prospects  of  usefulness  to  the  cause  of  education, 
which  the  University  has  always  had  so  much  at  heart. 
The  care  bestowed  by  the  Commissioners  who  laid  down 
the  basis  of  its  new  constitution,  and  by  those  who  drew 
up  its  statutes,  was  immense.  It  eeemed  that  after  the 
vicissitudes,  unusual  both  in  number  and  degree  even  for 
a  University,  through  which  it  had  passed  in  its 
short  and  chequered  career,  since  its  foundation  in  1835, 
it  had  at  last  entered  upon  a  clearer  line  of  policy  and 
fresh  career  of  activity.  The  number  ot  its  dilfionlties  is 
reflected  in  the  history  of  its  origin,  and  in  the  number  of 
the  supplemental  Charters  it  has  received  since  the  original 
one  granted  to  it  in  1835.  In  that  year  University  College 
was  first  founded  as  a  teaching  college,  and  its  Charter 
contained  the  following  paragraph  : 

Another  Charter  will  be  granted  to  persons  eminent  in 
literature  and  science  to  act  as  a  Board  of  Examiners,  and  to 
perform  all  the  functions  of  the  examiners  in  the  Senate  House 
of  Cambridge,  this  body  to  be  termed  the  "LTniversity  of 
London." 

Such  was  its  original  bssis ;  and  in  spite  of  the  various 
supplemental  Charters  it  has  leceivtd — in  1853,  in  1858.  iu 
1865,  in  1867  (admitting  women  to  its  degrees),  in  1878, 
and  lastly  in  1898  (the  latter  the  most  liberal  and 
democratic  of  all) — this  characteristic  has  not  been 
eliminated.  Five  short  years  have  passed  since  the  new 
charter  came  into  operation,  and  the  University  of  London 
is  again  in  the  middle  of  a  "critis,"  and  is  even  said 
to  be  "threatened  with  disintegration."  This  crisis  has 
arisen  in  relation  to  the  iwllcy  to  be  pursued 
with  regard  to  medical  education,  one  of  the  subjects 
which  more  than  any  other  it  endeavoured,  for  the  first 
time  in  the  history  of  medical  education  in  London,  to 
place  on  a  broader  and  sounder  basis,  by  inviting  to  its 
councils,  and  affiliating  as  its  schools,  all  the  Medical 
Schools  in  the  metropolis.  The  condition  of  so  im- 
portant a  branch  ol  education  as  that  concerned 
with  medicine  is  indeed  well  worthy  of  the  atten- 
tion of  any  Univeraity.  Its  importance  ia  the  case 
of  the  greatest  metropolis  in  the  world  is  often  dwelt 
on.  Let  it  here  be  said  at  once,  as  a  prelude 
to  the  considerations  and  conclusions  which  follow, 
that  at  no  time  in  the  long  history  of  medi-al  education 
in  London  has  the  equipment  or  teaching  facilities  of  its 
Medical  (Schools  ever  approached  those  at  present  supplied 
by  these  Schools.  And  yet  it  is  in  connexion  with  the 
prospects  and  requirements  of  medical  edue^ation  in 
London  that  this  "crisis"  has  arisen. 

I  propose  to  consider  (1)  how  fa- this  alar ,n  about  the 
state    of    medical    educaMon    in    London    is    justiSed ; 


(2)  if  justified,  what  factors  have  been  at  work  to  produce 
it;  (3)  how  far  it  is  possible,  by  the  removal  of  these 
factors,  to  remedy  defective  conditions  existing. 

Tests  of  Educational  PRObPEitirY. 

There  are  various  tests  by  which  the  success  and 
prosperity  of  a  medical  school  may  be  judged.  The  test 
may  be  the  Quality  of  the  students  educated,  even  if  they 
are  few  in  number ;  or  it  may  have  reference  to  the  Number 
of  students  seeking  entrance  into  the  medical  profes- 
sion through  that  particular  d;or.  (Juality  alone,  how- 
ever great  it  may  be,  will  not  serve  to  maintain  a 
medical  school  without  some  fair  proportion  in  num- 
bers. The  number  of  students  might  conceivably  be 
affected  by  the  cheapness  of  the  education,  the  low- 
ness  of  the  standard,  and  the  easiness  of  the  examina/- 
tions.  All  these  are  matters  on  which  every  one  can  have 
his  own  opinion.  I  consider  there  is  no  basis  for  any 
such  depreciation  of  large  schools.  As  a  graduate  of  one  great 
University,  a  research  worker  in  another,  an  examiner  in 
medicine  in  a  third,  and  as  a  teacher  in  a  fourth,  I  have 
formed  my  own  opinion,  and  it  is  this — that  talent  on  the 
part  of  the  teachers  in  imparting  knowledge,  anti  on  the 
part  of  the  students  in  receiving  a  high-class  education,  is 
not  confined  to  one  school  or  one  centre  of  education.  I 
have  witnessed  a  clinical  examination  of  a  girl  graduate 
educated  in  a  small  school,  which  could  not  have  been 
surpassed  by  anything  I  could  ever  hope  to  see  on  the 
part  r'_  any  candidate,  even  if  he  had  the  advantage  of 
thrt-e  university  educations.  She  received  her  due  reward 
of  a  university  degree. 

I  have  similarly  seen  a  keenness  in  work  and  a  bril- 
liant clinical  skill  on  the  part  of  a  London  student — 
licentiate  of  one  of  the  Royal  Colleges — which  would  have 
qualified  him  to  compete  on  equal  terms  with  the  most 
distinguished  graduate  of  a  university.  This  student, 
however,  was  deprived  of  the  privilege  of  taking  a  uni- 
versity degree  in  the  centre,  London,  which  had  been 
selected  for  him  by  his  parents,  by  the  accident  that  he 
had  not  passed  the  particular  matriculation  examination 
required. 

The  opinion  that  smallness  of  number  is  made  up  for 
by  the  quality  of  the  education  may  be,  and  in  certain 
cases  is,  not  at  all  baseless.  It  is  the  motive  which  has  led 
in  the  past  and  will  lead  in  the  future  to  the  formation  of 
all  new  medical  schools.  On  the  other  hand,  it  is  certain 
that  increase  in  number  of  students  in  particular  centres 
or  schools  of  education  is  a  hardship  most  patiently  borne 
by  those  sufl'ering  from  it,  despite  any  adverse  opiniots 
regarding  efficiency  of  the  education  which  may  be 
entertained  by  less  favoured  rivals. 

As  a  matter  of  fact,  the  history  ot  medical  education 
during  the  past  forty  years  hhows  that  there  is  no  real 
basis  for  the  view  that  the  flow  and  ebb  of  students  to  and 
from  particular  medical  centres  ia  determined  by  any  suili 
inferior  considerations  as  tliose  referred  to — cheapness  of 
education  or  easiness  ot  stanifard. 

Factors  Ineldencinq  the  Original  Choice  op  a 
Medical  Scuool. 

Other  factors  ot  a  more  important  kind  come  into  play 
in  determining  the  choice  of  the  particular  medical  centre 
to  which,  after  full  consideration  of  ways  and  means,  and 
after  consultation  with  their  medical  friends,  parents 
eventually  decide  to  send  their  boys. 

Apart  altogether  from  the  above-mentioned  considera- 
tions— of  cost  of  education  (ot  which  they  can  jud^e),  of 
standard  of  education  (of  which  they  can  know  nolhiiig 
except  by  hearsay),  or  of  other  conside^ralions  of  a  social 
or  pei'sonal  character,  which  always  deserve  and  receive 
due  weight — there  remains  for  the  parents  the  prime 
consideration  which  eventually  governs  their  decision — 
"  If  I  decide  to  give  my  boy  a  medical  education,  how 
can  I  best  further  his  prospects  of  a  subsequent  i-uc- 
cesslul  career?  Can  I  best  do  so  by  giving  him  a  medic;' I 
qualification,  which  costs  least,  anil  entering  Lim  m  a 
medical  centre  where  living  is  cheap,  thereby  saviiij: 
myself  £20,  £30.  or  £<10,  as  the  case  may  be,  in  the  total 
cost  of  his  medical  education  ?  Or  shall  I,  on  the  oth.  r 
hand,  at  the  initial  sacrifice  of  this  amount  to  myself, 
enable  the  boy  to  obtain— it  not  ncccfsarily  a  hettei 
education,  since  education  everywhere  is  now  good— at 
least  a  good  university  education  and  degree  such  as  will 
give  him  not  only  a  good  medical  education  but  after 
wards  in  the  eyes  ot  the  public  a  higher  medical  status  ?" 
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Medical  education,  like  other  practical  affairs  of  life,  is 
a  practical  business ;  and  must  be  conducted  with  due 
regard  to  practical  considerations.  And  the  considerations 
above  mentioned  are  of  an  eminently  practical  character, 
which  it  is  quite  useless  for  anybody  concerned  with 
medical  education  to  ignore. 

iCiThis  being  the  case,  how  do  tlie  educational  facilities 
(now  admittedly  of  a  high  character  everywhere)  and  the 
qualifications  and  degrees  otJ'ered  to  the  student  at  the 
end  of  his  career  (which  are  not  of  so  uniform  a  character) 
appeal  to  parents  entering  their  boys  into  the  medical 
profession!'  Through  what  centres  or  schools  of  medical 
education  do  they  elect  to  enter  their  boys,  in  the  belief 
that  they  may  obtain  a  good  education,  and  enter  on 
their  profession  with  every  reasonable  prospect  of 
success  ? 

Registration  Data. 

The  answer  to  this  question  seems  to  be  best  supplied 
by  the  official  registration  statistics  supplied  by  the 
General  Medical  Council  regarding  ■'  the  pla?e  and  date 
of  commencement  of  study,  as  certified  by  an  ofiicial  of 
a  university,  school  of  medicine,  or  scientific  institution 
recognized  by  a  licensing  body  and  approved  by  the 
Council." 

Prior  to  December  4th,  1894,  it  was  permissible  to 
commence  professional  study  by  pupilage,  and  the 
number  entering  the  medical  profession  may  have 
been  slightly  in  excess  of  that  officially  registered. 
The  number  so  entering  was,  however,  small,  and  in 
any  case  does  not  affect  the  accuracy  of  the  official 
figures  presently  to  be  given  regarding  the  number  of 
students  registering  at  the  different  universities  and 
schools  of  the  United  Kingdom.  Since  December  3rd, 
1901,  registration  as  a  student  can  be  effected  on  com- 
mencement, not  only  at  a  university  or  school  of  medi- 
cine, but  also  at  a  "teaching  institution  where  physics, 
chemistry,  and  elementary  biology  are  taught,"  recognized 
by  a  licensing  body  and  approved  by  the  Council." 

The  tables  and  chart  I  now  submit  are  based  on 
the  official  statistics  regarding  registration  of  students 
supplied  by  the  General  Medical  Council  since  the 
institution  of   registration  of  students  in   1865. 

The  information  supplied  by  these  figures  is  of  a  definite 
kind.  It  relates  to  the  "  p\Bce  and  date  of  commencement 
of  study"  as  certified  by  an  official  of  the  institution.  It 
does  not  afford  any  information  as  to  places  of  ttudy 
which  the  student  may  have  subsequently  entered.  It  ii<, 
however,  a  matter  of  common  knowledge  that  with  the 
two  notable  exceptions  of  the  Universities  of  Cambridge 
and  Oxlord,  which  have  no  hospital  facilities  for  their 
students,  the  movement  of  students  from  one  school  to 
another  (so  common  in  Germany)  is  not  so  common  in  this 
country. 

i*rovided  he  gets  the  educational  facilities  he  needs  and 
the  qualifications  fitted  to  his  attainments,  the  student 
entered  at  a  particular  medical  centre  generally  stays 
there  till  he  compl<;tes  his  course. 

Any  inovenientH  that  take  place  do  not  affect  the  chief 
UniviTsity  medical  centrep,  such  as  Kdinburgh,  Cam- 
bridge, GluHgow,  Aberdeen,  since  these  Universities  require 
their  full  curriculum  to  be  passed  before  granting  their 
degrees.  Hut  such  movements  do  afiect  the  numbers 
atU'nding  the  mp<lical  hcIiooIh  of  London. 

A  certain  number  of  stu'lents  come  up  eacli  year  from 
othi-r  Hcho<jl8  to  the  London   mfdioal  schools  to  work  for 
the  London  University  degree  and  the  Conjoint  exuiniiin 
tioiis.     It  would  be  intt'rrsting  to  ascertain  precisely  what 
that  number  is. 

I5ut  the  chii'f  movement  is  connected  witli  the  ('iini- 
bridge  and  Oxford  uliidents.  Home  of  these  (it  would 
he  lnt<"reMting  to  know  how  miiiiy)  elect  to  take  their 
I'linlciil  work  in  the  great  piovinelal  univerHitieH,  such  as 
'tiixi'  of  .Mnnchei(l«r,  Liverjjool,  (•tc. ;  hut  by  fur  the  great 
III  ijoiity  roriii-  to  Ihi-  l/Ondon  medli'nl  hcIiooIb. 

I'or  the  piirpoiieH  ol  lh<-  preseiit  liK|iiiry,  the  London 
HchorilH  are  r-reditJ'd  with  receiving  all  the  (^iimbridjie  and 
Oxford  Ntadenti  lor  the  later  half  of  their  vducutiuu. 

Itm.lJkllfl.lTY    01'   TIIKHR    RKOHTIIATIiiN    1)*TA. 

A»  »tiiU-d,  the  figures  here  dfull  with  are  (idlciaL  But 
Vx'fore  aHaeliiiiK  iriiporliinc<<  to  them,  or  drawing  I'lm- 
I'laninriH  frotn  tliern,  the  qae«tiun  nrises  huw  fur  they  ( an 
Ijc  relle<l  on  an  enmiilete. 

In  the  lint  place,  It  they  arc  not  KCaratc  or  compleUi  - 


if  they  do  not  represent  all  the  students  entering  the 
medical  profession — it  would  seem  to  be  a  very  misleading 
and  purposeless  task  on  the  part  of  the  General  Medical 
Council  to  take  the  trouble  to  compile  them  year  by  year. 
One  or  two  licensing  corporations — including  the  Con- 
joint Board  of  England — decline  to  recognize  registration 
as  a  necessary  preliminary  to  their  qualification.  And  it 
may  be  thought,  therefore,  that  possibly  there  may  be 
many  students  at  the  London  schools  in  particular,  work- 
ing for  the  Conjoint  Examinations  who  are  not  registered 
at  all.  If  this  were  the  case,  it  would  absolutely  stultify 
the  whole  object  and  meaning  of  the  Medical  Students' 
EegiHer  of  the  General  Medical  Council.  It  would  abso- 
lutely stultify  in  particular  the  returns  on  that  RegUter 
regarding  the  number  of  students  registering  in  the  London 
medical  schools. 

I  consider  any  doubt  or  fear  on  this  score  as  to  the  accu- 
racy of  these  figures  for  the  London  schools  as  well  as 
for  other  schools  to  be  groundless-  -for  the  simple 
reason  that  it  is  not  the  Conjoint  Board  which  is  asked  to 
make  the  returns  of  their  students  to  the  General  Medical 
Council,  but  the  individual  schools  at  which  the  st  ..Jents 
enter. 

These  schools  have  no  object  whatever  to  gain  by  regis- 
tering students  on  their  roll,  and  not  notifying  the  same 
to  the  Registrar  of  the  General  Medical  Council.  On  the 
contrary,  each  school  and  university  is  only  too  pleased  to 
be  able  to  notify  the  students  who  have  entered  with 
them.  It  is  quite  immaterial  to  them  whether  one 
body  demands  registration  or  another  body  deems  it 
unnecessary ;  the  more  students  they  can  return,  the  more 
to  the  credit  of  their  school. 

The  following  is  the  information  supplied  by  these 
figures  as  to  the  schools  originally  selected  by  parents 
for  their  sons  entering  the  medical  profession  : 

NUMBERS    OF   MKDICAL   STUDENTS   KKGISTERED  AS 
COilMEXClXG    THKIR    MEDICAL    STUDIES. 

London,  Cambridgb,  and  OxfOBD. 

1905. 
Number  of   medical   students    registered 

in  London  Medical  Schools        256 

Number    oJ   medical   students    supplied 
with      rtnal      portion      of      education 
from  (1)  University  of  Cambridge         ...      107 
(2)  University  of  Oxford     26 


1906. 
253 


lU 
21 


Total 


132 


Grand  Total 

388 

Othkr  English 

Univkbsities. 

UuivefMity  of 

liirminghani  ... 

13 

It 

Liverpool 

22 

Leeds     

20 

Sheffield 

3 

Manchester     ... 

49 

Bristol 

12 

Durham 

27 

University  College,  Cardiff  ... 

14 

Totai 

Kdiniu'roh  and  Glasoow. 

Edinburgh  Univnrsity  

Two  Extramural  Schools      

Total        

(llasKow  Unircrgity      

Three  other  Sobools     

Total        

Grand  Totai 

Otiikr  Scottish  Omivrrhitiin 

UniTtrelty  of  Alifrdcen        

,,        of  St.  Andrews I 

,,         Collugu,  Duuduo  ...         j 


160 


135 


388 


21 
39 
18 

3 
50 

9 
31 
21 

198 


.78 

174 

56 

44 

234 

218 

107 

105 

26 

27 



—  — . 

133 

13'.i 





367 

350 

H. 

49 

29 

11 

IS 

60 


44 


Totai 

Univkuhity  ok  Lonoon.  '"* 

The  Univertiity  of  London  nupplicH  educntinn  to  none  of 
its  inedidtl  HluilenlH.  It  leaves  Ihitl  duly  In  (he  London 
(or  other)  Sehools,  'J'he  niediial  education  of  its  London 
NtuileiitH  Ih  riirrled  out  in  independent  London  MedienI 
SihoolM,  to  whoM'  )'(|ui|inii'nt  or  upkei-p  Ihii  Univeisity 
coiitrihuteM  nothing;  and  l>y  teachers,  bolli  scleuliUo  and 
clinical,  to  whom  it  iMvys  nothing. 
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The  position  it  lias  througliout  its  liistoty  opcupied  in 
relation  to  London  medical  education  would  be  paralleled 
in  the  case  of  the  Edinburgh  School,  if  at  the  critical  period 
in  its  history,  1870-80,  when  it  made  its  great  forward 
bound,  the  University  of  Kdinburgh  had  said  :  "We  shall 
"  make  no  further  endeavour  to  provide  laboratories  and 
"  teachers  for  any  of  our  students.  We  leave  that  inferior 
"  (sic)  task  to  any  teachers  who  choose  to  form  small  schools 
"  around  us.  They  will  do  all  the  educational  work.  We 
"  shall  confine  ourselves  to  setting  up  a  standard,  and 
"  to  examining  and  giving  our  degree  only  to  those  who 
"  attain  that  standard.  AVe  shall,  however,  issue  our  orders 
"  to  these  smaller  schools  as  to  the  kind  of  laboratories 
"  they  must  provide  and  the  education  they  must  supply. 
"  Moi'eover,  to  restrict  as  much  as  possible  the  number  of 
"  those  privileged  to  take  our  degree,  we  stipulate 
"  that  any  candidate,  however  well  qualified  he 
"  may  be,  shall  pass  a  matriculation  examination 
"  of  a  totally  unnecessary  kind."  Is  it  con- 
ceivable that  under  such  a  policy  the  University 
of  Edinburgh  would  have  attracted  students  to  the 
number  as  high  as  300  a  year  from  all  parts  of  the  British 
Empire  ;  or  could  possibly  have  discharged  the  task — in  the 
truest  sense  Imperial,  since  for  many  years  it  was  the  great 
Colonial  School — which  for  so  many  years  it  successfully 
discharged  and  still  continues  to  discharge,  to  the  advan- 
tage alike  of  its  students,  of  itself,  and  of  medical  education? 

The  policy  of  the  University  of  London  might  have  been 
even  more  closely  paralleled  in  the  case  of  another  great 
University — that  of  Cambridge — it  at  the  period  in  its 
history  (1875-85)  when  it  underwent,  under  the  stimulus 
and  guidance  of  Sir  George  Paget,  Sir  CTeorge  Humphry, 
and  Sir  Michael  Foster,  its  great  scientific  medical  de- 
velopment, it  had  adopted  a  policy  similar  to  that  of  the 
University  of  London.  Like  the  latter,  and  unlike 
Edinburgh  University,  it  was  already  provided  with 
great    and    wealthy     independent     Colleges    and    inde- 


pendent teachers.  It  might  have  urged  on  the  Col- 
leges the  necessity  of  creating  a  scientific  medical 
school  in  Cambridge,  and  left  it  to  each  College 
to  provide  itself  witli  costly  and  highly-equipped 
laboratories.  It  might  have  stood  aloof  and  contented 
itself  with  laying  down  the  standard  of  education,  and 
stipulated  that  the  ordinary  matriculation  examination 
which  it  deemed  sufficient  (and  rightly  so)  for  those 
desiring  to  enter  on  its  course  of  education  should  net 
suffice  for  its  medical  degree,  but  must  be  replaced 
by  one  of  a  totally  difl^erent  kind,  of  a  character  bo 
peculiar  that  if  the  candidate  did  not  afterwards  succeed 
in  taking  his  medical  degree,  he  could  go  down  from  the 
University,  and  claim  ever  afterwards  the  credit  of  having 
passed  the  Cambridge  matriculation. 

The  policy  these  two  great  Universities  did  adoptwas  of 
a  very  diflTerent  kind.  They  recognized  that  theirs  wa& 
the  duty  to  supply  the  laboratories  and  teachers  necessaiy 
to  give  their  students  the  education  they  deemed  needful. 
They  made  no  call  on  others  to  do  this  work;  and  in  the 
result  the  individual  Colleges  (in  the  case  of  Cambridge), 
the  Extra  academical  School  and  teachers  (in  the  case  of 
the  University  of  Edinburgh)  not  only  prospered,  but  by 
their  prosperity  and  zeal  contributed  largely  to  the  pro- 
sperity of  their  Universities.  Both  to  them  and  to  their 
students  their  Universities  played  the  part  of  Alma  Mater. 

Effects  op  University   Policies   on  the  Number  of 

Studbkts  Entering  THRonoH  the  Different 

University  Centres. 

The  following  chart  and  tables  show  the  eflTecta  of  the 

policy  pursued   in   these    three  University   centres  (and 

other  centres)  on  the  relative  prosperity  of  the  Medical 

Schools  associated  with  them.     From  this  it  will  be  seen 

thit  the  proportion   of   students  entering  at  the  London 

Schools  has  fallen  continuously  from  38  per  cent,  in  1866 

to  22  per  cent,  in  1906.     Edinburgh  University  rose  from 
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1870         1875 
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1880 
1,570 
8 


1885 

1,549 

14 


25 


1895 

1,530 

46 


1901        1906 

1.172     1,154 

11  16 


Note— Tlie  flirurei  represent  tlic  number  registered  iu  tlio  year  sfitod  The  d 
registered  for  England  ard  ScotIandiDtJi.it  year.  Tlic  lignros  for  the  I.ondoii  I 
London  curve,  exi'ept  in  tlic  last  jear,  lf06.     The  nuniher  i-egisterod  in  1906  in  tli 


■  DCrscntaTei  .ire  thnse  of  the  tital  numher  of  students 
II  School  tor  Women  (founded  1877;  are  not  included  In  th» 

....  „ registered  in  1906  in  the  ten  -  London  Schools"  fonnlDg  the  London  curve  was 

therefore  237.  =  20  6  per  cent .  as  compared  with  38.1  per  cent   in  1866,  34.3  per  cent,  in  1875,  30.4  per  cent,  in  1880,  27.5  per  cent,  lu  1885,  K).l 
per  cent,  in  1890,  27.3  per  cent,  iu  1895,  and  18.9  per  cent,  iu  1901. 
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8  per  cent,  in  1866  to  over  17  per  cent,  in  1880,  and  still 
stands  at  15  per  cent. ;  and  Cambridge  has  risen  from 
2  per  cent,  in  1866  to  over  4  per  cent,  in  1880,  and  to 
nearly  10  per  cent,  in  1906. 

Conclusion. 
The  concern  abont  the  state  and  prospects  of  medical 
education  in  London  are  therefore  amply  justified. 

Number  of  StudeaU  registered  as  having  commenced  Medical 
Study,  ISCZ  to  1906. 
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(1S056),  Middlesex,  St.  Bai-tholomew's,  St.  George's,  St.  Thomas's, 
University  College,  and  Westminster.  Provincial  Cnivcrnties  and 
Colleger  included  are:  University  College,  Bristol;  University  of 
Durliam,  University  of  Biriniugham,  University  of  Liverpool.  IJni- 
versity  of  Leeds,  University  of  Sheffield,  University  of  Manchester. 

KoTF.— The  totals  in  the  above  table  from  1879  onwards  are  those 
given  in  the  Medical  !<tudents'  Rr</tMn\  Prior  to  that  year  the  entries 
in  the  different  schools  were  not  totalled,  and  I  liave  bad  to  ascertain 
them,  in  the  particular  years  selected,  by  yolu^  through  the  names  of 
all  the  students  entered  at  t'ne  schools  against  which  figures  are 
given. 


LITERARY  NOTES. 

On  January  15th  Fleet  Surgeon  M'.  E.  Home,  R.N.,  read 
on  board  H.JLS.  E.vmouth,  the  flagship  of  Admiral  Sir 
A.  K.  Wilson,  V.C,  at  that  time  Commander-in-Chief  of 
the  Channel  Fleet,  a  paper  on  Edward  Pellew,  the 
first  Viscount  Exmouth.  The  narrative  is  a  thrilling 
record  of  a  career  full  of 

Most  disastrous  chances, 
Of  moving  accidents  by  flood  and  field. 
Of  hairbreadth  'scapes  i'  th'  imminent  deadly  breach, 

and  of  deeds  of  daring  and  heroism  of  all  kinds.  Lord 
Exmouth  was  a  sailor  of  the  Cochrane  typo,  but,  like 
him,  while  always  ready  to  iiglit  against  the  most 
fearful  odds,  he  was  always  very  careful  not  to  throw 
away  the  lives  of  his  men  uselessly.  He  said  himself : 
"  I  have  always  gone  where  I  was  sent  and  done  what  I 
was  ordered,  and  any  one  who  does  as  I  did  will  get  on  as 
I  liave  done. "  His  principle  of  action  is  expressed  in  the 
verse  of  Ecclesiastes :  "  Whatsoever  thy  hand  findeth  to 
do,  do  it  with  thy  might."  Fleet  Surgeon  Home's  paper, 
which  has  been  reprinted  in  pamphlet  form,  might  well 
b<!  circulated  throughout  the  schools  and  training  ships 
which  are  the  feeders  of  onr  navy. 

\Ve  have  received  a  reprint  of  a  memoir  of  Dr.  William 
Smith-Forbes,  read  by  Dr.  Frederick  P.  Henry  to  the 
Philadelphia  College  of  Physicians  on  .lanuary  2nd,  1907. 
Dr.  Forbes  was  born  in  Virginia  in  1851.  He  was  the 
grandson  of  Pr.  David  Forbes  of  Kdinburgh,  who  married 
Margaret  Stirling  of  Hambarton,  whose  family  is  said  to 
have  in  its  possession  a  letter  from  Mary  Queen  of  Scots 
thanking  George  Stirling  for  the  successful  defence  of 
Dumbarton  Castle.  Dr.  Smith-Forbes  began  the  study  of 
medicine  at  the  University  of  A'irginia  in  1850  51,  and 
completed  his  course  of  the  .led'erson  Medical  College, 
Philadelphia,  graduating  in  1852.  In  1853  he  got  an 
appointment  in  the  Jh-itish  Military  Hospital  at  Scutari. 
In  recognition  of  his  service.'*  in  the  Crimea  lie  was  oll'ered 
a  commission  in  the  medical  service  of  the  British  army, 
but  declined  it  because  its  acceptance  involved  the  renun- 
ciation of  bis  citizenship  in  the  United  States.  On  his 
return  to  Philadelphia  he  opened  a  private  school  of 
anatomy  and  operative  surgery.  He  served  with  credit 
in  the  American  Civil  War.  He  was  Demonstrator  of 
Anatomy  in  the  Jellin-^on  Medical  College  from  1879  to 
1886,  and  took  a  lending  jiart  in  securing  the  passage  of 
an  Anatomy  Act  l)y  the  State  Legislature  in  Pennsylvania. 
In  1882  occurred  the  tragedy  of  Dr.  Smitli-Forlies's 
life;  he  wa3  arrested  for  complicity  in  tlie  crime  of 
robbing  the  graves  of  a  cemetery,  lie  was  ti  iumphnntly 
acquitted,  and  in  1886  he  was  appointed  PrufcHsor  of 
Anatomy  and  Clinical  Surgery  in  the  .lelFerson  Medical 
College,  a  position  which  he  held  till  liis  death  in 
December,  1905.  .Among  his  most  noteworthy  contribu- 
tions to  ineiiieal  literature  were  a  jiaper  on  the  removal  of 
stone  from  the  bladder  (1895),  in  which  he  described  a 
new  litliotrite  deviscil  by  his  sun,  Mr.  John  S.  Forbes, 
a  meehiinieal  engineer,  and  the  resiiltn  of  experiments  on 
18)  vesienl  calculi;  and  one  entitled  "  hil'iriilion  of  the 
Uiiig  Finger  in  Musicians  by  dividing  the  Accespory 
TcndiinH  of  tlie  Kxtensor  t'omniunis  |li;,'itorinn  "  (1898). 
Dr.  Henry  says  that  the  epitaph  of  Alvam  (ionie/. 
de  Castro,  n  Spanish  mediaeval  scholar, 

NiMnIni  huIkhh  nociil 

IVodcHHe  quanipliirihn.'i  curavl, 

miglit  fittingly  be  InHcriln'il  on  the  tomb  of  WIIHaiu 
Hniith-ForlirH. 

The  April  f.ninlier  of  Marmillanit  Mnijnzitir  eontnlnn  nn 
iiiiiUHing  article,  entitled  "  AeHenlii|iiiiK  in  Ireland,"  by 
Klieiln  Desmond.  She  pays  the  iKniiriiiice  of  medleal 
rantterM  thai,  prevnlln  among  the  Irish  peitpantry  IH  n 
Bouroi)  ol  undiilihR  wouder  tu  tlioHi!  who  comu  in  frequent 
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contact  with  them.  The  belief  that  if  one  tablespoonful 
of  physic  will  do  good,  five,  six,  seven  tablegpoontula 
will  do  still  more  good  is  very  popular,  and  often 
leads  to  queer  results.     ^'eIy  recently  a  farmer  went  into 

a  certain  chemlaVs  thop  in  C and  asked  for  a  box  of 

well-known  pills.  When  the  purchase,  neatly  wrai)ped  in 
paper,  was  hinded  to  him  he  paralysed  the  assistant  by 
tearing  off  the  wrappings  and  emptying  the  contents  of 
the  box  down  "his  throat  so  quickly  that  no  one  in  the  shop 
had  time  to  stop  him.  In  answer  to  their  horrified  re- 
monstrances he  grinned,  paid  his  bill,  and  walked 
out.  Nothing  has  since  been  heard  of  him,  nor 
has  the  trembling  assistant  yet  been  summoned 
to  give  evidence  at  the  inquest.  Even  in  Ireland, 
however,  this  heroic  pill-tak^r  was  an  excep- 
tion. There,  as  elsewhere,  the  colour  of  a  medicine 
works  wonders,  and  when  Tim  Delaney  died  the  village 
did  not  wonder  (for  "  wasn  t  it  a  green  bottle  the  Docthor 
was  afther  givin'  him  ?  ").  whereas  Mary  Eegan'a  recovery 
was  solely  due,  as  was  well  known,  to  the  efficacy  of  the 
red  mixture  she  swallowed  so  hopefully.  Bonesetters  are 
now  much  less  frequently  met  with  than  they  used  to  be. 
They  were  credited  with  special  gifts  which  enabled  them, 
with  an  absolute  ignorance  of  anatomy,  to  set  any  and 
every  breakable  bone  in  the  human  body.  Faith  in  them 
was  absolute;  they,  like  tlie  King,  could  do  no  wrong,  and 
Sheila  Desmond  knows  of  instances  in  which  limbs  set  by 
a  mere  qualified  doctor  were  afterwards  broken  again  to  be 
reset  by  some  tinker  or  smith,  generally  an  itinerant,  who 
having  received  his  fee  went  on  his  way  rejoicing.  One 
blacksmith  had  an  unrivalled  reputation  in  the  country, 
and  so  renowned  was  his  skill  that  a  leg  (set  by,  and 
mending  nicely  under  the  care  of,  the  dispensary  doctor) 
had  to  be  brolien  and  set  again  by  him  before  the  sick 
man  or  his  relations  would  believe  recovery  pos- 
sible. One  old  woman  treated  in  this  way  never 
regained  the  use  of  her  leg,  while,  on  the  other  hand, 
many  cases,  in  which  no  certified  practitioner  had  any 
part,  got  well  with  marvellous  rapidity.  A  few  words 
about  Paddy  the  Doctor  concludes  the  sketch.  He  was 
born  at  Crosshaven  in  the  county  of  Cork  on  a  Oood 
Friday  morning  many  years  ago,  and  the  priest  told  his 
mother  that  if  he  were  christened  between  the  first  and 
second  mass  on  Easter  Sunday  he  would  have  power  to 
cure  all  diseases.  The  conditions  having  been  fulfilled, 
Paddy  grew  up  possessed  of  almost  miraculous  powers. 
To  a  certain  knowledge  of  herbs  and  their  uses  he  added 
the  magic  potency  of  charm  and  spell  which  no  malady 
can  resist,  and  soon  his  fame  spread  far  and  wide. 
With  two  complaints  he  was  particularly  successful, 
one  being  the  "  Evil ''  (King's  Evil)  and  the  other 
the  "  Farsee  "  (farcy),  which  attacks  horses.  Once 
three  men  were  sent  to  him  as  a  deputation  from 
county  AVaterford,  begging  him  to  return  and  heal  the 
people  there,  and  his  mission  was  attended  with  wonder- 
ful results.  It  is  some  sixteen  or  seventeen  years 
.since  Paddy  was  last  heard  of,  but  the  following,  which  is 
his  own  prescription  for  the  cure  of  the  "evil,"  gives  a  very 
fair  idea  of  his  methods  :  "  Vou  must  take  the  first  pup  of 
the  first  litter,  and  divide  him  from  the  nose  to  the  tail, 
split  the  tail  too  and  then  apply  one  half  the  pup  to  the 
part  afl'ected.  The  patient  can  never  stand  it  more  than 
two  hours,  'tis  so  fetching,  but  in  troth  'tis  a  wonderful 
cure  entirely!" 
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Dr.  W.  Bonn  of  Irthlingborough  hag,  on  the  recommen- 
dation of  Earl  Spencer,  Lord  Lieutenant  of  the  county, 
been  appointed  to  the  Commission  of  the  Peace  for 
Northamptonshire. 

Dr.  Reiiinald  Dudfield,  Medical  Officer  of  Health  for 
Paddington,  has  been  appointed  to  represent  the  Incor- 
porated Society  of  Medical  Oflicers  of  Health  on  the 
Registration  Committee  for  the  National  liegistration  of 
Plumbers. 

Sir  Edward  C.  Brcic,  late  Secretary  to  the  Government 
of  India  Revenue  and  Agricultural  Department,  will  read 
a  paper  before  t,be  Indian  Section  of  the  Society  of  Arts  at 
4  30  p.m.  on  :May  2nd  on  the  Applicability  to  India  of 
Italian  methods  of  utilizing  Silt.  The  subject  includes 
medical  as  well  as  agricultural  and  geographical  interests, 
and  it  is  claimed  that  the  Italian  work  is  a  great  campaign 
against  malaria. 


The  inaugural  lecture  of  the  summer  session  of  the  Post- 
graduate College,  AVest  London  Ho.«pital,  will  be  given  at 
5  p.m.  on  Mnndav.  May  13th,  bv  Major  Leonard  Rogers, 
M.D.,  F.R.C.P.,  I.'.M.S.  The  subject  of  the  lecture,  which 
will  be  illustrated  by  lantern  slides,  is  the  clinical 
diagnosis  of  fevers  in  tlie  tropics. 

The  Newcastle-upon-Tyne  and  Northumberland  Sana- 
torium for  Consumption  at  Barrasford,  North  Tyne,  wil) 
be  opened  on  Saturday,  May  11th,  at  3  p.m.  A  special 
train  will  leave  the  Central  Station,  Newcastle,  at 
1.10  p.m. 

Mr.  G.  B.  Moi!C..\n  of  Bishopwearmouth,  Senior  Surgeon 
of  Sunderland  Intirmaiy,  was  the  recipient  on  April  16th 
of  an  illuminated  address,  in  the  form  of  an  album  en- 
closed in  a  casket,  from  those  who  have  been  associated 
with  his  work.  Mr.  Morgan  joined  the  institution  as 
House-Surgeon  and  Secretai-y  in  1857,  and  he  has  been 
closely  connected  with  its  fortunes  ever  since,  and  has 
greatly  contributed  to  its  growth  and  prosperity.  Five 
years  after  his  appointment  as  House-Surgeon  and  Secre- 
tary he  was  elected  to  the  honorary  staff,  and  for  thirty- 
seven  years  he  has  been  Chairman  of  tlie  Medical  Board. 
This  is  not  the  first  appropriate  recognition  that  Mr. 
Morgan's  great  services  to  Sunderland  Infirmary  have 
received,  for  some  years  ago,  on  the  fortieth  anniversary 
of  his  appointment,  he  was  pi'esented  with  a  portrait  of 
himself  and  with  a  number  of  silver  ornaments,  and  at  the 
same  time  one  of  the  wards  was  named  after  him.  Mr. 
Morgan,  who  is  still  in  full  work,  was  formerly  President 
of  the  Northumberland  and  Durham  Medical  Society,  and 
of  the  North  of  IJngland  Branch  of  the  British  Medical 
Association. 

Margate  as  a  Health  Resort.— Dr.  F.  E.  Nichol,  in 
proposing  the  health  of  the  guests  at  the  banquet  given  by 
the  Margate  Chamber  of  Commerce  on  April  19th,  at  the 
(Queen's  and  Higli  Cliff  Hotel,  Cliftonville,  said  that  the 
world  at  large  ought  to  know  what  splendid  air  there  was 
at  Margate,  and  how  the  perfect  water  supply  was  an 
important  addition  to  the  many  natural  and  other  advan- 
tages possessed  by  the  place.  Margate  had  an  ambition 
to  be  something  more  than  the  playground  for  the  crowds 
that  came  from  London  ;  it  wanted  to  be  known  and 
recognized  as  one  of  the  greatest  health  resorts  and 
sanatoriums  in  the  empire.  Amongst  other  medical  men 
present  at  the  banquet  were  Mr.  W.  G.  Sutelifl'e,  Dr. 
E.  A.  White,  Dr.  G.  AV.  Chapman,  Dr.  G.  H.  Gould,  Dr. 
P.  C.  Burgess,  Dr.  J.  J.  Hemming,  Dr.  C.  Heaton,  and 
Dr.  W.  Blagdon  Richards.  One  of  the  features  of  the  even- 
ing was  the  speech  by  Mr.  G.  R.  Sims,  who  pleased  his 
audience  by  declaring  that  Margate  did  not  stand  still,  for 
it  had  brought  itself  up  to  date,  it  went  ahead  of  date,  and 
defied  foreign  competition. 

The  Midland  Medical  L'nion.— The  sixth  annual 
meetins  cf  the  Midland  Medical  Union  took  place  in 
Chesterfield  en  April  18th,  and  was  followed  by  the 
annual  dinner.  At  the  general  meeting  Dr.  .T.  G.  Shea, 
.T.P.,  was  voted  into  the  chair,  in  the  absence  through 
illness  of  the  President,  Mr.  A.  Chawner,  of  Clay  Cross. 
Letters  having  been  read  from  various  members  regretting 
tlieir  in.ability  to  be  present,  and  the  minutes  of  the  pre- 
vious annual  meeting  having  been  confirmed,  the  report 
for  the  year  1906  was  read  and  adopted,  on  the  motion  of 
Dr.  Goodfellow,  seconded  by  Dr.  AVorthington.  The 
Honorary  Treasurer.  Dr.  F.  R.  Mutch,  of  Nottingham, 
not  being  present,  the  accounts  for  the  year  were  then 
presented  by  the  General  Secretary,  Mr.  G.  S.  O'Eoike, 
M.A.,  LL.D.,  and  were  approved,  on  the  motion  of  Dr. 
Shea,  seconded  by  Mr.  AA'.  Stratton.  The  oflicers  for  the 
coming  year  were  then  elected,  Mr.  Chawner  being  re- 
elected President,  on  the  motion  of  Dr.  Worthington, 
seconded  by  Dr.  Goodfellow  ;  while  Mr.  O'Rorke 
and  Dr.  F.  R.  Mutch  were  reappointed  to  the  posts 
previously  held  by  them,  and  Messrs.  A.  Fulton  and 
J.  H.  Cox  elected  auditors.  A  Council  representative 
of  the  Nottingham,  Mansfield,  Belper,  and  Chesterfield 
branches  was  also  appointed.  The  meeting  then  closed 
with  a  vote  of  thanks  to  the  Chairman.  At  the  dinner, 
held  at  the  Hotel  Portland,  in  Chesterfield,  I\Ir.  R.  G. 
Allen  took  the  chair,  in  the  absence  of  the  President,  and, 
in  due  course,  proposed  the  usual  loyal  toasts.  "Success 
to  the  Midland  Medical  Union  '  was  then  proposed  by 
Mr.  J.  Smith  AA'hitaker,  and  acknowledged  by  I  >r.  Brownlow 
Smith,  Honorary  Secretary  of  the  Belper  branch.  The 
toast  of  "  The  Guests,"  proposed  by  the  Chairman,  was 
coupled  with  the  name  of  Mr.  AVinstan  St.  A.  St.  .lohn, 
Honorary  Secretary  of  the  Derbyshire  Division  of  the 
British  Medical  Association,  who  responded  in  suitable 
terms.  This  brought  the  formal  proceedings  to  an  end, 
the  rest  of  a  pleasant  evening  being  devoted  to  conversation 
and  music. 
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THE    SHIFTING    OF   THE    INCOME-TAX 
BURDEN. 

In  January,  1906,  an  article  was  published  in  these 
columns  dealing  with  the  income-tax  burden  of  the 
professional  classes,  and  members  of  the  medical  pro- 
fession were  urged  to  use  the  opportunity  afforded  by 
the  imminence  of  a  general  election  to  'ring  their 
claims  prominently  before  the  notice  of  Parliamentary 
candidates.  We  attempted  to  formulate  and  to  justify 
the  demand  of  the  worker  to  be  taxed  at  a  lower  rate 
than  the  possessor  of  an  income  from  invested 
capital,  and,  in  referring  to  the  subject  from  time  to 
time,  we  have  consistently  maintained  the  position 
then  taken  up.  Twelve  months  ago,  in  his  first 
financial  statement  as  Chancellor  of  the  Exchequtr, 
Mr.  Asquith  admitted  that  an  adjustment  of  the 
income-tax  was  a  necessity,  and  made  the  welcome 
announcement  that  he  had  decided  to  appoint  a  select 
committee  of  the  House  of  Commons  to  inquire  into 
the  practicability  of  graduating  the  tax  and  of  differen- 
tiating between  earned  and  unearned  incomes.  Periding 
the  result  of  this  inquiry  he  declined  to  interfere  with 
the  incidence  of  the  impost,  but  he  dropped  a  significant 
hint  as  to  his  own  views  by  stating  that  not  only  was  a 
shilling  income  tax  in  time  of  peace  impotsilile  to 
justify,  but  that  the  present  tax  pressed  with  excessive 
eeverity  on  that  class  of  the  community  whose  incomes 
ranged  from  .teOO  to  f2,000  a  year. 

The  promised  committee  was  appointed  without 
delay,  it  got  to  work  at  once,  and  reported  in 
the  late  autumn.  We  have  already  dealt  at  some 
length  with  the  report  of  this  Committee,  and 
it  is  unnecessary  to  do  more  than  reca|>it.iihite 
briefly  the  conclusions  to  which  it  came.  Theee  were  : 
(1)  That  graduation  of  the  income  tax  by  an  extension 
of  the  Hystem  of  abatements  on  small  inconieH  ie 
practicable;  (2)  that  graduation  by  means  of  a  super- 
tax on  largo  incomes,  whilo  practicable,  would  t)e 
attended  with  grave  administrative  dlfTiculties;  and 
<3)  that  dilTorentiation  between  earned  and  unearned 
incomeH,  with  the  object  of  taxing  the  former  at  a 
lower  rate  than  the  latter,  is  practicable.  During  the 
last  few  rnoiittiH  expression  has  bcsen  given  in  a  variety 
o(  wayH  to  the  wiilea[)rca<l  opinion  which  oxislH  as  to  the 
inequitable  Inoldeme  of  the  present  (nx,  and 
eevenil  meetings  have  been  liold  at  which  Itio 
quoHtion  has  been  diBcUBHed  and  rosolulionti  chIIIi  g 
for  reforniM  cnrrimd  without  diHscnt.  Ad  will  tie 
r«<mnml(erei|,  the  Merlico  Politbal  ("omniitleo  of  the 
BrlliHli  Mcilical  .\«Hoclation  took  up  llin  niatlur  Inct 
«umninr,  when  it  wa«  announced  that  it  was  crekiug 
the  cooperation  of  the  Incorporated  I,nwH(»ciely  and 
•ocietlcii  rppredontatlve  of  other  profofiiionH  with  u  view 
to  joint  action.  At  a  recent  meiitini^  of  gruilimteM  uf  Ibu 
Univ«rHity  of  I.on'lon  and  other  iinivurfiitieH,  In  Id  nl 
the  WimtriiifiHter  I'alaen  Hotel,  a  deputation  lieiide<l  by 
Hlr  U'alliT  Palmer,  Tlart.,  waH  appointed  for  tlie  purpono 
of  imprentiing  apon  Ihii  I  :|iancell<ir  uf  tli''  l.xljiipier 
th«    urgoDt    ndcDMity    tor    the    ren<ljustmvnt    of    Uih 


incidence  of  the  tax  on  professional  and  industrially 
earred  incomes. 

With  all  these  influences  at  work  it  is  not  surprising 
that  interest  in  this  year's  Budget  speech  should  bo 
mainly  directed  to  the  income-tax  proposals,  and  mani- 
fested in  the  close  attention  paid  to  Mr.  Asquith  when 
he  rose  to  address  the  House.  After  reviewing  with 
satisfaction  the  finance  of  the  year  which  ended  on 
March  31st,  1907,  the  Chancellor  spcke  at  some  length 
on  the  position  of  the  national  credit  and  the  necessity 
for  making  liberal  provision  for  debt  reduction.  He 
then  explained  the  views  of  the  present  Government  on 
the  subject  of  social  reform,  and  foreshadowed  the  lines 
on  which  it  intends  to  pioceed  during  the  remainder 
of  their  term  of  office.  After  stating  that  he  proposed 
this  year  to  make  no  alterations  in  indirect  taxa- 
tion and  announcing  forthcoming  changes  in  the 
financial  relations  existing  between  the  imperial  and 
loeal  authorities,  he  passed  to  the  income  tax,  and  an 
eager  House  was  soon  able  to  gather  the  general  trend 
of  his  proposals.  He  compared  the  position  of  a  person 
in  receipt  of  £1000  a  year  from  a  safe  investment  with 
that  of  another  person  making  "  the  same  nominal  sum 
"  by  personal  labour  in  the  pursuit  of  some  arduous 
"  and  perhaps  precarious  profession,  or  some  foi-m  of 
"  business."  The  taxing  of  these  two  persons  at  the 
same  rate  in  the  past,  he  said,  had  been  palliated — not 
justified — on  the  ground  that  the  tax  siiould  be  re- 
garded as  a  mere  temporary  expedient,  to  be  repealed 
at  the  earliest  opportunity,  but  now  that  it  had  come  to 
be  looked  upon  as  a  permanent  part  of  our  financial 
system  some  readjustment  is  called  for.  Turning  to 
the  report  of  the  Select  Committee,  Mr.  Asquith 
pointed  out  that  it  was  unanimous  in  upholding 
the  necessity  for  making  a  difference  between  the  taxa- 
tion of  earned  and  unearned  incomes,  and  expressed 
himself  as  completely  in  agreement  with  it  on  this 
point.  He  then  announced  a  reduction  in  the  rate  of 
tax  payable  on  earned  incomes  from  Is.  to  9d.  in  the 
pound,  subject  to  tho  condition  that  the  total  income  of 
the  person  claiming  the  relief  should  not  exceed  £2,0CO' 
The  lowerrate  is  to  apply  only  whereaproperclai  mis  made 
by  the  taxpayer  when  sending  in  his  annual  return  of 
income  for  assessment,  or,  if  the  assessor  omits  to  servo 
him  with  a  form,  by  the  30th  September  in  each  year, 
if  in  any  year  he  does  not  make  this  claim  in  due  time, 
it  would  appear  that  he  will  bo  taxed  at  Is.  in  the 
pound  as  at  present,  and  that  no  claim  to 
a  reduction  will  bo  aftervvards  entertained  in 
respect  of  that  year.  The  existing  abatomeuts  on 
small  incomes  of  all  classes  are  to  bo  continued.  With 
regard  to  ini'omes  which  are  partly  earned  and  partly 
unearned  tho  loss  to  tho  revenue  arising  from  the 
Introduction  of  tho  difTorential  tax  will  be  minimized 
by  tho  arrangement  that  abatements  are  to  be  allowed 
piimarily  from  earncil  iiicomo. 

Contrary  to  expectation,  the  ('hancellor  made  no 
reference  to  tho  proposal  of  tho  .Select  Committee  to 
oxiend  the  uzisling  graduation  by  further  abateniunts. 
With  tlia  much-diseuHscd  supur-tax  hu  vtouM  havo 
nothing  to  do.  lie  ri>jocted  it  for  adminiBtrallvo 
riUHonH,  one  of  which  was  that  tho  machinery  oC  tho 
Inland  Uevenuu  Oepartmont  would  break  down  uuilor 
the  utrairi  of  introducing  graduation  hy  a  super-tax 
and  ililferentlation  RimullaneouHly,  and  he  went  on  to 
point  out  that  thu  Cominillei'  were  themsulvcs 
divided  on  the  '|ueHtlnn  of  the  praeli<'abilit.y  of  such  a 
tnx.  The  a|i|ireli(<nslons  of  the  weultliiei-  claH'^os,  how- 
ever, have  nut  been  entirely  witli<piit  foundation.  Tho 
relief  granted  on  earned  iiU'onieH  will  ionI  the  .State 
ai>out   i:l,2bO,000  n  year,   and,   having   rpgard    to  other 
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demands  on  the  national  purso,  this  sum  is  more  than 
the  Chancellor  can  afford.  He  therefore  announced  his 
intention  of  meeting  the  loss  of  revenue  arising  from 
the  readjustment  of  the  income  tax  by  a  further 
graduation  of  the  death  duties.  The  duty  payable  on 
estates  not  exceeding  ilSOOCO  in  capital  value  is  not  to 
be  altered,  but  beyond  that  amount  the  rates  are  to  be 
gradually  increased  to  a  maximum  of  15  per  cent,  on  the 
excess  above  t'l.COOOOO  of  estates  valued  at  upwards  of 
fJ,COO,000.  The  additional  yield  of  the  estate  duty  as 
the  result  of  these  changes  is  estimated  at  £1.200,000  a 
year,  so  that  in  effect  the  burden  on  the  wealthy  man  is 
increased  to  the  extent  by  which  the  worker  is 
relieved. 

In  the  discussion  after  Mr.  Asquith's  Budget  speech 
and  again  in  the  debate  on  the  income  tax  last  Monday, 
the  question  of  how  penaions  are  to  be  treated  was 
raised.  Mr.  Austen  Chamberlain  argued  that  there 
was  nothing  "more  decidedly  earned  income  than  a 
"  pension,  whether  you  look  upon  it  as  deferred  pay  or 
■'  as  an  enforced  provision  for  old  age."  The  Chancellor 
of  the  Exchequer  did  not  give  a  specific  answer,  pre- 
ferring to  keep  an  open  mind  on  the  subject,  on  the 
ground  that  the  arguments  are  nicely  balanced,  since  a 
pension  may  be  regarded  as  deferred  pay,  but  may  also 
be  looked  upon  as  compulsory  savings  sot  aside  and 
accumulated,  and  sul'sequently  returned  to  the 
pensioner  in  the  form  of  an  annuity,  and  therefore  to  be 
treated  as  property  and  taxed  on  the  higher  scale. 
Deferred  pay,  however,  is  unquestionably  earned 
income,  and  the  justice  of  taxing  it  on  the  lower  sca'e 
can  hardly  be  questioned,  but  there  will  probably  be  a 
disposition  to  treat  annuities  as  unearned.  Having 
regard  to  the  many  years  of  arduous  labour  and  good 
service  that  have  in  general  to  be  giverf  before  a  title  to 
pension  is  acquired,  it  is  to  be  hoped  that  the  Govern- 
ment will  be  able  to  take  the  more  generous  view  and 
tax  pensions  at  the  ninepenn}'  rate. 

What,  then,  is  the  general  effect  of  the  Budget  on  the 
position  of  members  of  the  medical  profession  ?  They 
will,  in  common  with  other  taxpayers,  probably  feel 
some  disappointment  at  the  Chancellor's  inability  to 
make  an  all-round  reduction  in  a  tax  which  stands  in 
a  time  of  peace  at  a  rate  "  impossible  to  justify."  On 
the  other  hand,  the  reduction  which  is  to  be  made  in 
the  tax  on  earned  income  will  more  than"  compensate 
the  average  professional  man  for  the  high  nominal  rate. 
If  his  total  income  does  not  exceed  the  limit,  the  tax 
payable  on  his  earnings  will  be  reduced  by  one-fourth, 
and  the  placing  of  this  limit  as  high  as  £2,000 
means  that  probably  nine-tenths  of  the  members  of  the 
medical  profession  will  pay  at  the  lower  rate.  Tlie 
practitioner  whose  earnings  and  total  income  amount 
to  £'500  will  be  relieved  to  tiie  extent  of  £4  7s.  6d.  a  year, 
on  a  similar  income  of  €1.000  the  relief  will  be 
£12  10s.,  on  £1.500  it  will  lie  £18  15s.,  while  on  an  income 
of  £2,000  the  reduction  will  amount  to  £25.  Beyond 
£2,000  there  will  be  no  reduction,  and  thus  it  will  hap- 
pen that  an  earned  income  of  £2.001  wiil  bear  £25  more 
tax  than  one  of  £2.000,  an  anomaly  which  will  proliably 
lead  to  attempts  on  the  part  of  persons  with  incomes 
just  above  the  limit  to  discover  some  trifling  additional 
expense  which  may  legitimately  be  deducted,  so  as  to 
bring  them  within  the  more  favoured  class.  The  wealthy 
professional  man  obtains  no  relief  even  though  his 
earnings  may  l>e  small ;  if  his  total  income  exceeds 
£2,000  he  will  be  charged  at  the  shilling  rate  even  on 
his  professional  income,  while  it  he  is  fortunate  enough 
to  leave  behind  him  after  his  death  an  estate  exceeding 
£150,000,  his  representatives  will  be  called  upon  to  pay 
•state  duty  at  a  higher  rate  than  at  present.    Looking 


to  the  state  of  the  national  finances  as  a  whole,  and 
bearing  in  mind  the  many  demands,  both  for  relief 
from  taxation  and  for  the  wherewithal  to  defray  the 
cost  of  increasing  public  services,  we  are  inclined  to  the 
opinion  that  the  professional  man  has  been  not 
illiberally  dealt  with. 


CIVIL   AMBULANCES   IN    GERMANY. 

As  the  subject  of  a  really  eflRcient  first-aid  service  for 
London  is  at  the  present  moment  under  consideration, 
some  notes  on  the  way  in  which  our  German  neighbours 
have  dealt  with  the  question  will  be  opportune.  The 
first  ambulance  society  in  Germany  was  founded  in 
Kiel  by  Esmareh,  whose  writings  on  first  aid  on 
the  battlefield  gave  a  great  stimulus  to  public 
interest  in  the  subject.  The  need  for  an  efficient 
system  of  first  aid  was  also  greatly  emphasized 
by  the  appalling  loss  of  life  at  the  burning  of  the 
Ring  Theatre  in  Vienna  in  1881. 

The  Berlin  Rettunr/s-geseUscha/t,  or  First  Aid 
Society,  founded  on  October  15th,  1897,  undertakes  to 
deal  in  a  systematic  manner  with  the  whole  subject  of 
rendering  first  aid  in  cases  of  sudden  illness  and  acci- 
dent. The  central  station  of  the  Society  is  situated 
in  the  heart  of  the  city  of  Berlin,  in  close  proximity  to 
the  offices  of  the  more  important  medical  institutions. 
It  is  in  direct  telephonic  communication  with  all  the 
hospitals  in  the  city  and  suburbs,  the  various  ambu- 
lance stations  situated  in  places  where  hospitals  are  far 
apart,  the  police  stations,  railway  stations,  and  transport 
depots.  In  the  early  days  of  the  Society,  there  was  the 
telephone  at  the  central  station,  but  with  the  increased 
use  of  telephonic  communication  and  the  more  fre- 
quent demands  on  the  services  of  the  central  station, 
this  proved  insufficient.  In  the  beginning  of  1905,  the 
postal  authorities  arranged  that  on  the  ca.U '' Settungs- 
gesellschaj't''  being  given  at  any  telephone  office,  the  caller 
should  be  put  in  immediate  communication  with  the 
central  station,  and  this  has  greatly  facilitated  the  work 
of  the  Society.  The  most  important  duties  of  the  central 
station  are,  first,  to  supply  medical  aid  in  cases  of 
necessity,  and,  secondly,  to  undertake  all  arrangements 
for  the  admission  of  patients  into  hospitals,  including 
the  transport  of  cases  of  infectious  disease,  and  the  dis- 
infection of  the  vehicles  afterwards.  In  order  to 
facilitate  the  admission  of  patients  to  hospitals,  and  to 
avoid  their  having  to  go  from  one  hospital  to  another 
seeking  admission,  as  happens  occasionally  at  all 
events  in  London,  a  book  is  kept  at  the  central 
station,  in  which  the  names  of  all  the  hospitals  in 
Berlin  and  its  suburbs  are  enrolled,  and  the  number  of 
vacant  beds  in  each  is  entered  twice  a  day.  If  a  patient, 
then,  wishes  to  be  admitted  into  any  particular  hospital 
he  can  at  once  find  out  if  there  is  a  vacant  bed  there  by 
applying  at  the  central  station.  The  number  of  cases 
dealt  with  at  the  central  station  has  increased  from 
8.690  in  1898,  the  first  complete  year's  work  after  the 
inauguration  of  the  Society,  to  47,516  in  1904,  the  total 
for  seven  and  a  quarter  years'  work  being  205  899  cases, 
a  number  which  shows  that  the  Society  has  anaply 
justified  its  existence. 

There  is  a  First  Aid  Society  in  Leipzig,  older  than 
that  in  Berlin,  as  it  was  established  in  1888,  It  is  worked 
on  the  same  lines,  and  boasts  a  similar  extensive 
telephonic  communication  to  that  of  the  Berlin  society. 
Some  points  of  interest  noticed  in  the  report  of  this 
Society  may  be  briefly  touched  upon.  It  appears  that 
the  medical  profession  and  the  ambulance  authorities 
vie  with  each  other  in  rendering  speedy  aid  to  the 
victims  of  serious  accidents.    In  order  to  ensure  that 
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all  the  arraDgements  are  in  a  state  of  readiness  to  cope  I 
with  emergencies,  the  authorities  occasionally  send 
false  alarms  to  the  central  first-aid  station  to  test  the 
celerity  with  which  first  aid  can  be  rendered.  Two  such 
alarms  were  gi^en  by  the  railway  authorities  during  the 
year  1904.  On  one  occasion  less  than  twenty  minutes  after 
the  receipt  of  the  call  at  the  central  station  eight  doctors 
and  eight  first-aid  assistants  were  on  the  spot  ready 
to  attend  to  the  injured.  A  very  large  number  of 
the  eases  requiring  first  aid  are  examples  of  foreign 
bodies  swallowed  or  introduced  in  some  other  way, 
and  K-ray  apparatus  has  been  installed  at  one  of 
the  principal  first-aid  stations  of  the  city.  In 
1901  it  was  decided  to  keep  all  these  foreign  bodies, 
and  by  the  end  of  1904,  580  of  these  treasures 
were  collected  and  catalogued,  forming  a  most  varied 
assortment,  consisting  of  peas,  l^eans,  beads,  buttons, 
fish-bones,  splinters  of  iron,  glass,  wood,  etc.  If  this 
collection  is  of  no  further  use,  it  at  any  rate  serves  as  a 
practical  illustration  of  some  of  the  work  done  by  the 
Society.  Every  first-aid  station  in  Leipzig  is  provided 
with  an  apparatus  for  administering  oxygen  in  cases  of 
suspended  animation,  etc.  Any  medical  man  is 
allowed  to  use  this  apparatus  so  long  as  it  is 
not  actually  being  employed  at  the  first  aid 
station. 

That  the  medical  profession  in  Germany  is  keenly  alive 
to  the  great  importance  of  the  work  done  by  these 
societies  is  shown  by  the  large  number  of  doctors  who 
enrol  themselves  under  their  banners.  Thus,  in  1904 
there  were  about  1,100  medical  men  in  Berlin  and  its 
suburbs  and  46  in  Leipzig  working  for  the  Society. 
Many  of  these  gave  their  services  free,  and  the  fees 
given  to  those  who  accepted  payment  must  have  been 
very  small,  considering  that  in  Leipzig  only  i.-387  was 
spent  in  medical  fees  in  1904,  the  number  of  cases 
attended  during  the  year  having  been  7,507. 


THE  DECLINE  OF  LONDON  MEDICAL 
SCHOOLS. 
Wjiknlvkk  attention  has  been  called  to  the  striking 
decline  in  the  number  of  medical  students  entering  the 
London  medical  schools  in  recent  years  the  explana- 
tion usually  offered  has  been  that  this  was  a  part 
of  a  general  decrease  aflocting  the  three  kingdoms, 
and  that  the  fallin;,'  off  in  London  was  only  propor- 
tionate to  the  general  decline.  The  stalietics  whirh 
i)r.  William  Hunter  has  embodied  in  the  paper 
published  elsewhere  in  this  issue  appear  to  prove  that 
this  comfortable  doirtrino  is  unsound.  The  statistii's 
•how  that  though  there  has  recently  beon  a  decline  all 
round,  the  fall  in  J^ondon  has  beon  mueli  greater  than 
elsewhere.  The  statistics  arc  founded  upon  figures 
extracted  from  the  SiivUnln'  Ji<;iiiili:r  of  the  (jcneral 
Modical  Council,  and  Dr.  Jfuiilor  gives  reasons 
for  concluding  that  in  Kpite  of  the  fact  that 
the  two  J:o>al  <'ollcgos  in  I,,ondon  do  not 
rcjalro  Blmlents  heukiog  the  illplomaH  of  tho 
<'onjoint  IJoanl  in  England  to  register  at  tiiocomnienco- 
mecl  of  lli'-ir  medical  '•liidioB,  such  reglHtriitlon  is  in 
tui-X  (Uirried  out  by  the  authoritinH  of  the  medical 
Hchools.  'J  ho  interpretation  which  Dr.  Jfunter  would 
invito  im  to  put  upon  llio  HlntiKtics  Ih  only  partly 
Indicated  in  his  paper  tills  week,  liut  when  he  his 
fully  developed  IiIh  conc|ii«ioni,  they  will,  wo  liavti  no 
dout>t,  be  of  n  Hufflelently  convincing  kind  ;  meanwliiln 
the  figure*,  which  are  tlie  romilt  of  n  tnont  lal'OrioiiH 
invi!Htigiitlnn,  will  allnnl  much  food  for  refleeljon  to  the 
members  of  tho  medical  faculty  in  London.    A  Krunt 


deal  of  interest  is  being  taken  in  the  approaching  elec- 
tion of  a  medical  representative  of  Convocation  on  the 
Senate.  The  candidates  are  Sir  Thomas  Barlow,  the 
sitting  representative,  and  Dr.  E.  W.  White,  Professor 
of  Psychological  Medicine,  King's  College,  London.  The 
candidature  of  the  former  is  promoted  by  the  University 
of  London  Graduates'  Union, and  thatof  the  latter  by  the 
Graduates'  Association.  The  election  takes  place  on 
May  7th,  and  the  voting  papers  will  be  issued  next 
week;  meanwhile  the  graduates  are  being  freely  supplied 
with  leaflets  and  pamphlets  setting  out  the  views  held 
respectively  by  the  t^yo  candidates  and  the  organizations 
which  they  represent.  The  Graduates'  Association 
seeks  to  show  that  the  standard  of  medical  degrees 
of  the  University  has  been  lowered.  We  publish 
elsewhere  a  letter  from  the  Principal  of  the  University 
giving  the  official  statistics  for  the  Intermediate  exami- 
nation in  medicine,  and  for  the  M.B.,  B.S.  examina- 
tions in  1S05-06.  These  figures  are  analysed  in  a 
letter  by  Dr.  Calvert,  one  of  the  Honorary  Secretaries 
of  the  Graduates'  Union  ;  he  draws  from  them  the  con- 
clusion that  the  view  put  forward  by  the  Graduates" 
Association  as  to  the  degradation  of  the  standard  is 
unfounded.  This  conclusion  is  confirmed  Ly  the  letters 
from  examiners  published  in  this  and  previous  issues. 
It  would  appear,  at  any  rate,  that  Dr.  Calvert  has 
convicted  the  Graduates'  Association  of  an  inaccuracy 
with  regard  to  the  mode  of  calculating  passes  and 
rejections  at  the  final  M.B.,  B.S.  examination.  It  seems 
to  us  abundantly  clear  that  candidates  rejected  in  one 
subject  must  be  counted  as  rejected  at  the  examina- 
tion. If  they  were  counted  as  passed  they  would,  when 
they  eventually  passed  the  whole  exii  mi  nation,  be  counted 
a  second  time;  the  only  alternative  would  be  to  treat 
them  in  a  class  by  themselves.  But  the  argument 
founded  on  the  increase  or  decrease  in  the  number  of 
candidates  rejected  appears  to  us  to  lie  unsound,  for  the 
reasons  so  pungently  expressed  by  Dr.  Mercier. 


MEDICAL  PRACTITIONERS  IN  THE  JAMAICA 
EARTHQUAKE. 
A  1  Kw  weeks  ago,  in  consequence  of  the  receipt  by 
numerous  correspondents  in  this  country  of  a  circular 
letter  from  a  member  of  the  Association  resident  in 
Jamaica  appealing  fcr  pecuniary  assistance  owing  to 
loss  caused  by  tho  earthtjuake,  a  communication  was 
addressed  to  the  President  of  the  .lamaioa  Branch,  and 
we  arc  indebted  to  Dr.  G.  C.  Henderson  for  a  very 
prompt  reply.  He  states  that  "there  is  not  a  single 
"  modical  practitioner  in  Kingston  who  has  not  suffered 
"  severely  l>y  the  earthquake,  and  who  had  not  to  camp 
"out  in  his  coach  house  or  oilier  out-buildings  for  at 
"  least  a  month  after  .lannary  14th.  but  nearly  all  of  us 
"  have  now  got  some  sort  of  slied  or  bungalow  fixed  up 
"  as  a  temporary  shelter,  till  we  can  more  readily  face 
"  the  problem  of  rebuilding.  Some  have  already  left, 
"  or  are  leaving  tho  island,  and  may  not  return,  but 
'■  the  majority  aro  slaying  on,  and  are  awaiting  tho 
"  result  of  the  appeal  of  tho  delegates  of  the  Kingston 
"  Jlestoration  Committee,  composed  of  the.Vrchliisliop  of 
"  tho  West  I  ndies.and  I\I  r.  A  rthur  l''ar(|uharHon,  the  Crown 
"  Solicitor,  aH  regard«  thu  grant  uiul  loan  before  finally 
"  decidingon  thuiraction.  If  tho  suggestions  of  tlio  dolo- 
"  gates  aril  favourably  received  and  acted  on,  tlunigli  tho 
"  amounts  of  both  are  greatly  under  the  total  Ioshcb  bus- 
"tained,  tin'  way  will  lie  opon  for  rebuilding,  and  under 
"  Mr.  Ollivier'ri  Icadersliij),  in  suceeRsion  to  the  present 
"  (iovernor,  I  trUHt  the  terms  of  obtaining  Buch  grants  and 
"  loan"  will  not  be  niaile  loo  onerous.  I  have  not  had  an 
•'  opportunity  of  eonsiilting  other  memtiers  of  the  profes- 
"  slon  In  tho  few  hours  since  rocniving  your  letter,  liut.as 
"  I  underHtand  it,  judgingfrom  tho  eoiiversati<inswehave 
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'■  had  during  the  past  t\yo  and  a  half  months,  there  is  no 
•  general  desire  on  their  part  to  make  a  special  appeal  to 
•■  the  English  profession  for  aid  till  we  have  exhausted 
"  all  the  opportunities  at  present  in  our  power,  and  the 
■■  result  of  the  application  for  loan  and  grant  is  settled.'' 
It  is  clear,  therefore,  that  the  appeal  in  the  circular  letter 
mentioned  above  is  purely  personal. and  it  would  appear 
that  the  writer's  losses,  though  undoubtedly  severe, 
are  probably  not  greater  than  those  suffered  by  the 
majority  of  practitioners  in  Kingston.  Dr.  Henderson 
adds  some  particulars  with  regard  to  his  own  ex- 
periences and  those  of  other  medical  practitioners 
which  will,  we  think,  be  read  with  interest  : 
'•Dr.  G.  F.  da  Costa,  Secretary  of  our  local  Branch. 
"  had  his  house  rendered  uninhabitable  and  was 
"'  buried  in  the  collapse  of  his  consulting  rooms, 
"  saving  himself  by  putting  up  his  hands  over  his  head, 
"  and  thus  preserving  that  from  injury.  The  dt'bris 
"  surrounded  him  up  to  his  chest,  but  he  was  able  when 
*'  the  shock  ceased  to  push  aside  some  of  the  bricks  with 
"  his  hands,  and  to  crawl,  as  if  by  a  rat-hole,  into  a  place 
"of  security.  Contrary  to  the  dicta  of  Sir  Alfred  Jones 
''  and  Sir  .7.  Cricbton-Browne,  it  was  the  shanties  and 
"  poorest  tenement  houses  which  have  remained  intact. 
"  while  the  more  substantial  masonry  work  buildings 
"  collapsed  altogether  or  were  so  cracked  and  shattered 
"  as  to  need  rebuilding  more  or  less  completely.  The 
"  streets  have  been  lit  liy  gas  for  the  past  month, 
"  but  the  electric  light  and  telephone  services  are 
"  still  in  abeyance  in  a  great  part  of  the  city  which 
"  was  not  burnt,  and  the  extemporized  oil  lamps 
"  are  not  at  all  an  efficient  substitute  for  the  former. 
"  My  office,  or  consulting  room,  being  of  wood  on 
"concrete  foundations,  is  the  only  one  in  the  city 
■"  which  was  not  injured,  though  many  of  the  drugs 
"  were  lost  by  breakage  of  liottles  and  jars,  and  the 
"dispenser's  room  was  al)3ut  J-  in.  deep  in  a  poo!  of 
"  mixed  tinctures,  liniments,  and  liquid  extracts,  which 
"  took  several  days  to  dry  sufficiently  to  be  cleaned  out. 
"  On  the  night  of  January  14th  it  was  like  a  casualty  ward 
"'  after  a  bad  railway  smash,  and  every  available  chair 
"  and  bench,  as  well  as  the  floor  space,  was  occupied  by 
"  the  injured,  but  by  the  afternoon  of  January  15th 
"  most  of  them  were  able  to  be  moved  by  their  friends 
*'  to  some  sort  of  shelter." 


THE     PATHOLOGICAL     MUSEUM     OF     THE     ANNUAL 

MEETING. 
The  Subcommittee  of  the  Pathological  Musaum  at  the 
annual  meeting  of  the  British  JMedical  Association  at 
Exeter,  from  July  30th  to  August  2nd,  1907,  reports  that 
the  arrangements  for  the  museum  are  making  good 
progress.  Since  the  last  meeting  of  the  Executive 
Committee  this  Subcommittee  has  met,  and  has  con- 
sidered the  promises  of  exhibits  up  to  date.  In  many 
instances  the  exact  nature  of  exhibits  has  not  at 
present  been  stated,  but  it  is  even  now  evident  that 
there  will  be  good  collections  of  specimets,  illustrating 
tumours  of  the  brain,  diseases  of  the  breast,  diseases  of 
the  liver  and  gall  bladder,  tropical  medicine,  and  of 
skiagraphs  of  fractures  and  dislocations.  The  Sub- 
committee is  glad  to  be  able  to  state  that  it  has 
promises  of  exhibits  from  Cambridge,  and  also  from 
St.  Bartholomew's,  St.  George's,  King's  College,  St. 
Mary's,  St.  Thomas's,  Westminster,  and  other  hospitals. 
Professor  Ehrlich,  of  Frankfort,  has  promised  to  help, 
and  it  is  hoped  that  it  will  be  possible  to  get  together 
a  really  cosmopolitan  exhibit  illustrating  cancer 
research,  in  which  the  English,  American,  and  German 
schools  will  be  represented.  The  Honorary  Secretaries 
of  the  Pathological  Museum  are  Dr.  R.  V.  Solly,  40,  West 
Southernhay,  Exeter;  and  Dr.  G.  P.  Hawker,  8,  St. 
Leonard's  Road,  Exeter. 


INCOME  TAX  AND  THE  MEDICAL  PROFESSION 
IN  FRANCE 
The  medical  profession  of  this  country  finds  the 
income  tax,  even  with  the  mitigation  which  has  at  last 
been  granted,  a  grievous  burden,  and  it  will  therefore 
be  prepared  to  sympathize  with  the  profession  of  France 
in  its  approaching  subjection  to  the  same  yoke.  The 
proposal  of  an  income  tax  has  naturally  Ijeen  received 
with  dislike  by  a  large  section  of  the  people,  but  among 
the  doctors  it  has  caused  something  like  consternation. 
This  feeling  found  expression  in  a  strongly-worded 
resolution  passed  by  the  Congress  of  Medical  Practi- 
tioners which  brought  its  work  to  a  close  on  April  15th. 
The  tax  itself  is  felt  to  be  bad  enough,  but  there  is  a 
complication,  from  which  we  are  free,  that  threatens  to 
make  the  situation  intolerable.  If  M.  Caillaux's 
scheme  becomes  law,  the  medical  practitioner  will  find 
himself  on  the  horns  of  a  cruel  dilemma  between  the 
terms  of  the  new  law  and  the  prescriptions  of  the 
Penal  Code  relative  to  professional  secrecy.  One  article 
of  the  Bill,  which  relates  to  the  profits  of  liberal  pro- 
fessions, provides  that  every  person  enjoying 
revenues  taxable  under  this  head  must  make  a 
detailed  return  of  such  revenues  every  year  in 
the  course  of  the  month  of  January  to  the 
comptroller  of  direct  taxes,  and  this  return  must  be 
accompanied  by  all  vouchers  necessary  to  establish 
their  correctness.  What,  the  doctors  are  asking,  are 
these  vouchers  ;■'  Doubtless  practitioners  will  be 
called  upon  to  produce  their  books  and  all  records  of 
visits  or  consultations  which  the  comptroller  may  re- 
quire for  his  enlightenment.  On  the  other  hand,  these 
confidential  documents  come  within  the  terms  of  the 
law  of  professional  secrecy.  If  they  are  shown  to  the 
comptroller,  that  official  will  necessarily  learn  the  names 
of  the  patients,  and  the  details  of  operations,  major  or 
minor,  that  have  been  performed.  He  will  learn  that 
such  a  father  of  a  family  has  been  treated  for  such  a 
disease  ;  that  such  a  lady  of  fashion  has  undergone  such 
an  operation  ;  that  a  certain  marriageable  girl  has  a 
delicate  chest,  a  fact  which  the  family  has  carefully  con- 
cealed. The  Penal  Code  makes  physicians  and  surgeons, 
except  in  cases  where  the  law  compels  them  to  disclose 
secrets  entrusted  to  them  in  their  professional  capacity, 
liable  to  imprisonment  for  one  to  six  months,  and  to  fines 
cf  £4  to  £20.  Will  it  be  argued  that  the  circumstances 
of  the  case  firing  it  within  the  scope  of  the  exception 
indicated  in  the  code?  Clearlj-  the  production  of 
particulars  as  to  medical  practice  can  scarcely  be  con- 
strued as  giving  information  as  to  crime,  and  the 
words  of  the  law  would  have  to  be  seriously  strained 
in  order  to  extract  from  the  obligfjtion  to  state  the 
amount  of  one's  income  an  authorization  to  violate 
professional  secrecy.  The  comptroller  is  also  sworn 
to  secrecy ;  but  there  is  a  Control  Committee,  to  be 
appointed  by  the  Prefect,  which  will  also  have  the 
right  to  poke  its  nose  into  all  matters  relating  to  the 
tax.  Confidences  shared  by  so  many  could  only  be 
srcnis  '!(•■  Pulichinellr,  and  in  the  provinces  especially 
the  ailments  of  local  society  would  furnish  inexhaust- 
ible material  for  gossip,  and  the  most  jealously-guarded 
secrets  of  many  lives  would  be  exposed  to  public 
view.  Are  doctors  to  be  obliged  to  keep  books  by  a 
kind  of  double  entry  -one  for  their  own  use  with 
real  names,  another  for  the  tax-gatherer  with  false 
names  or  cabalistic  symbols?  As  there  is  no  pro- 
vision for  any  safeguards  of  the  kind  in  the  Bill,  the 
fiscal  authority  would  have  the  right  to  refuse  such 
vouchers  as  insufficient.  M.  Clemenceau  said  the  other 
day  of  himself  and  his  colleagues  that  they  were  in  a 
state  of  incoherence.  This  confe^^sion  receives  a  striking 
illustration  in  the  new  Income-tax  Bill  as  it  applies  to 
the  medical  profession.  As  the  President  of  the  Council 
is  hini-elf  a  member  of  that  profession,  it   might  be 
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expected  that  he  would  insist  on  means  being  found  to 
extricate  his  sometime  brethren  from  an  impossible 
position.  So  far,  however,  no  attention  seems  to  have 
been  paid  to  the  matter  by  the  Government.  The 
doctors  are  anxious  for  guidance  as  to  what  they  are  to 
do.  That,  however,  is  what  nobody  seems  to  know,  or 
if  M.  Caillaus  knows,  he  keeps  the  secret  aitd  mente 
repostum. 

OLD  MISSOURI  DOCTORS 
Mark  Twain'  is  contributing  some  delightful  reminis- 
cences of  his  early  life  to  the  yorth  American  Review- 
Apparently  he  dictates  them  just  as  the  scenes  of  the 
pist  rise  to  the  surface  of  his  memory.  This  makes  his 
autobiography  "  a  mighty  maze  but  not  without  a  plan."' 
In  the  last  instalment,  which  appears  in  the  Puvirv:  for 
March  15ch,  he  tells  of  an  old-world  farca  belonging  to 
an  uncle  near  Florida,  a  townlet  in  County  Monroe, 
Missouri.  There  he  spent  some  of  the  happiest  days  of 
his  childhood.  The  mention  of  certain  swings  on  the 
forest  slopes  brings  him  by  a  natural  transition  to 
doctors.  The  swings  were  made  of  bark  stripped  from 
hickory  saplings.  When  they  became  dry  they  were 
dangerous.  They  usually  broke  when  a  child  was  40  ft. 
in  the  air;  this,  says  Mark  Twain,  is  why  so  many 
bones  had  to  be  mended  every  year.  He  had  no  ill-luck 
himself,  but  none  of  his  cousins  escaped.  There  were 
eight  of  them,  and  at  one  time  and  another  they  broke 
fourteen  arms  among  them.  But  it  cost  next  to 
nothing,  for  the  doctor  worked  by  the  year— §25  (C5) 
for  the  whole  family.  He  mentions  two  of  the  Florida 
doctors,  Chowning  and  Meredith,  who  not  only  tended 
an  entire  family  for  §25  a  year,  but  furnished  the 
medicines  in  addition.  "Good  measure,  too.  Only 
"  the  largest  persons  could  hold  a  whole  dose.  Castor- 
"  oil  was  the  principal  beverage.  The  dose  was  half 
"  a  dipperful,  with  half  a  dipporful  of  New  Orleans 
"  molasses  added  to  keep  it  down  and  make  it  taste 
"  good,  which  it  never  did.  The  next  stand-by  was 
"calomel;  the  next  rhubarb;  and  the  next  jalap. 
"  Then  they  bled  the  patient  an  tl  put  mustard  plasters 
"  on  him.  It  was  -a  dreadful  system,  and  yet  the 
"  death-rate  was  not  heavy.  The  calomel  was 
"  nearly  sure  to  salivate  the  patient  and  cost  him 
"  some  of  his  teeth.  There  were  no  dentists  When 
"  teeth  bei-amo  touched  with  decay  or  were  otlier- 
"  wise  ailing,  the  doctor  knew  of  but  one  tiling  to  do: 
"  he  fetched  his  tongs  and  dragged  them  out.  Jf  the 
"  jaw  remained,  it  was  not  his  fault."  Mark  Twain 
goes  on  to  say  that  doctors  were  not  called  to  cases 
of  ordinary  illness  ;  tlio  faniily'n  grandniotlier  attended 
to  those.  lOvery  old  woman  was  a  dootor  and  gathered 
her  own  medicines  in  the  woods,  and  know  how  to 
compound  doses  that  would  stir  the  vitals  of  a  cast-iron 
dog.  Then  there  was  the  "Indian  doctor,"  a  grave 
•avnge,  remnant  of  IiIh  tribe,  d(!eply  read  in  the 
myHterioB  of  Nature  and  the  secret  jiroperties  of  herbs; 
and  most  back  woodHmen  had  high  faith  in  his  powers, 
and  could  tell  of  wonderful  cures  ai;hieved  by  him. 
There  waw  the  "faith  doctor,"  too,  a  woman  whoso 
■pneiality  was  toothache.  She  was  a  farmer's  old  wife, 
and  lived  five  miloB  from  Ilannihal.  fiho  would  lay  hor 
hand  on  the  jiati«nt'H  jaw,  and  nay  "  Dolieve  !  "  and  the 
cure  waR  |)roni|)t.  Twice  Mark  saw  the  cure  purforniod, 
hit  niotlier  licin((  Iho  i>ationt. 


HYGIENE  AND  THE  PUBLIC  SCHOOLS. 
Thk  confereiiee  on  the  teaching  of  hjglrno  and 
tflmpnrance  h(!ld  on  St.  (idorge'n  Day  HiIb  week  wan 
well  alt(^nded,  among  IhoHn  laklng  part  in  tlio  pro- 
cocdingd,  In  addition  to  LorrI  Shalhcoiin.  the  Chairman, 
Mr.  |)('alcin,  the  AuHtralian  Premier,  and  .'^ir  .lohn  (ior«t, 
tmlng  Sir  riillllp  .lonoH,  ConHulting  Thydclan  of  the 
I'rince  Alfred  H'jHpltal,  Sydney  ;  Sir  .lohn  Cinkburn.a 
medical  man  who,  after  a  miccOBBful  political  career  In 


Australia,  has  for  some  years  past  shown  an  active 
interest  in  questions  of  child  culture ;  Mr.  Pearce  Gould, 
Sir  Victor  Horsley,  and  Sir  T.  Lauder  Brunton.  The 
final  upshot  of  the  conference  was  the  adoption  of  two 
resolutions,  one  urging  all  educational  authorities  to 
recognize  that  the  teaching  of  hygiene  and  temperance 
should  form  an  essential  part  of  all  educational  sys- 
tems, and  the  other  expressing  the  opinion  that  to  meet 
the  responsibilities  of  the  State  towards  school  children 
adequately,  it  was  essential  that  a  medical  department 
should  be  instituted  in  the  Board  of  Education. 
Sir  Victor  Horsley  gave  an  interesting  address  on  the 
present  attitude  towards  alcoholism  of  those  in  charge 
of  the  higher  education  of  the  country,  a  subject  which 
he  has  recently  investigated.  He  thought  that  at  least 
72  per  cent,  of  all  secondary  schools  could  justly  be 
described  as  total  abstinence  schools ;  he  had  had  no 
idea  previously  that  common  sense  on  the  subject  had 
reached  such  a  development,  and  thought  that  a  debt  of 
gratitude  was  owing  to  the  principals  of  these  schools 
for  quietly  training  the  nation  in  temperance.  The 
remaining  28  per  cent,  were  mainly  old-established 
schools  in  which  intellect  seemed  frozen  by  custom. 
There  were  public  schools,  he  said,  in  which  50  per  cent, 
of  the  scholars  were  given  alcohol  regular!}' ;  while  in 
one  school  alcohol  was  given  to  every  one  of  the  boys 
on  six  particular  saint  days  during  the  year.  To  many, 
as  to  Sir  Victor  Horsley,  it  may  seem  strange  that  in  the 
present  state  of  civilization  and  knowledge  any  respon- 
sible person  should  countenance  such  practices,  but  it  is 
really  not  surprising  at  all.  As  has  already  been  remarked 
in  these  colunms,  some  of  the  great  public  schools  are 
far  behind  those  of  a  socially  lower  grade  in  the  in- 
telligence exhibited  in  the  upbringing  of  the  young 
people  entrusted  to  their  care.  In  some  the  buildings 
are  in  themselves  structurally  imperfect,  and  in  others 
the  authorities  arc  slow  to  accept  the  teachings  of 
modern  science,  or  even  to  regard  the  care  of  their 
pupils"  health  as  in  many  respects  the  most  important 
part  of  their  duty.  The  old  saying,  mms  sana  in 
corpore  sano,  is  accepted  as  a  general  principle,  but  th© 
attention  paid  to  many  factors  which  would  contribute 
to  the  production  of  a  heallhy  mind  in  a  healthy  body 
is  only  pnrfunctory.  More  particularly,  any  new  and  in 
itself  tiesirable  practice  which  happens  to  clash  with  an 
old  established  custom  or  tradition  has  a  very  bad 
chance  of  being  observed.  Parents  themselves  are  not 
altogether  blameless  in  the  matter;  having  chosen  a 
place  of  education  for  their  chihiron,  they  take  it  for 
granted  that  everything  must  be  for  the  best  in  that 
best  of  all  possible  schools,  and  oven  if  they  become 
alive  to  the  existence  of  things  to  which  objection 
might  properly  bo  raised  they  are  shy  in  driving  their 
objections  homo.  There  are  schools,  in  short,  which 
would  be  all  the  better  for  the  existence  of  an  association 
of  i>arents  for  the  promotion  of  roforma. 


DISSENSIONS  AMONG  ANTIVACCINATORS. 
'I'lnKi;  was  no  curtain  raiser  in  the  slinpo  of  an  amusing 
letter  from  Mr.  (i.  Bernard  Sliaw  at  the  recent  annual 
mooting  of  the  National  Antivacciiiation  League.  It 
appearK,  however,  from  the  report  in  the  Vacc.inalion 
Imiiiiiir  r\pril  number),  that  the  nieeting  was  not 
without  "  brilliant  charactoristicB."  One  of  thoBO  appa- 
rently (^onHisted  ill  a  knock  down  blow  for  the  executive, 
who  presented  a  reBoIiilion,  pioi'OBod  by  Mr.  .1.  M. 
Uobi<rtH(in,  M.I'.,  by  which  it  waw  intended  to  ask  the 
I'l-lme  MiiilHterto  receive  a  deputation  fiiiiii  the  I.eagnO. 
TIiIh  depiilation,  in  the  toriiiH  of  the  reHolution,  had  to 
ank  for  Honielhlng  which  the  Loagu(>  did  not  really  want 
a  repeal  of  I  he  penal  cliiuscB  of  tlie  \"acciMatioii  Acts. 
Such  a  modidod  demand  did  not  suit  the  wliob'  hoggera 
who  were  proHent.  'J'liey  swooped  ilown  and  i*hownd 
their  want  of  eonddoni'o  in  the  executive  by  defeating 
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the  resolution.  This  has  greatly  exasperated  the 
officials.  Such  insubordination  on  the  part  of  the 
rank  and  file,  it  is  now  said,  ought  not  to  have  been 
displayed  in  public,  pointing,  as  it  does,  to  dissensions 
within  the  camp  and  suspicions  against  the  solidarity 
and  unanimity  of  the  League.  After  all,  the  defeated 
resolution  was  only  a  bluff  to  obtain,  if  possible,  an 
interview  with  the  Prime  Minister.  By  straightforward 
means  there  was  no  hope  of  being  received,  but  by 
obscuring  their  real  object  they  might  gain  an  entrance. 
Then  the  masks  could  have  been  thrown  off  and  the 
usual  bludgeons  brought  from  beneath  the  cloaks  ;  but, 
as  Gilbert  says : 

It  would  not  do,  the  scheme  fell  through. 

The  resolution  was  not  only  defeated,  but  the  mover 
received  a  well-timed  and  well  deserved  rebuke  scarcely 
contemplated.  He  had  made  a  most  unwarranted 
attack  on  the  medical  profession.  The  mortality  from 
cancer  had  risen.  Was  vaccination  the  cause  y  "If  the 
"  doctors,''  he  is  reported  to  have  said,  "are  carrying  on 
"  a  practice  which  they  cannot  show  to  be  innocent  of 
-'  that  far  more  dreadful  disease  of  cancer,  what  are  we 
"  to  say  for  their  moral  scrupulosity  as  a  whole  Y  "  Also, 
-'  I  am  disposed  to  bring  against  the  profession  in  the 
•'  massa  charge  of  want  of  scientific  good  faith  in  thiscon- 
"  nexion."  Thus  Mr.  Kobertson  sinks  to  the  lowest  level  of 
the  claptrap  antivpccination  agitator.  The  indictment  of 
the  medical  profession  was  not  supported  by  the  slightest 
tittle  of  evidence.  In  this  respect  it  was  less  excusable, 
though  perhaps  less  amusing,  than  that  of  another 
prominent  anti vaccinator,  who  supported  a  similar 
conteHtion  in  a  weekly'  journal  last  year,  by  announcing 
that  "in  almost  every  case  of  cancer  the  roots  show  as 
"  many  distinct  growths  as  there  are  vaccination 
"  marks " !  Dr.  Scott  Tebb  moved  and  carried  an 
amendment  to  the  resolution,  and  promptly  repudiated 
Mr.  Robertson's  statements  about  cancer.  He  expressed 
his  "disagreement  with  suggestions  made  that  day 
"  and  in  the  past  with  regard  to  the  possibility  of  vac- 
"  cination  being  in  part  responsible  for  the  great  increase 
"  in  cancer  mortality."  Mr.  llobertson  must  have  winced 
under  this  castigation  from  his  own  platform.  Of  this 
attack  on  one  of  the  Caesars  of  the  National  Anti  vaccina- 
tion League  it  may  ba  said  with  Mark  Antony,  "This 
"  was  the  most  unkindest  cut  of  all."  If  Mr.  Robertson 
was  not  convinced  of  the  audacity  of  his  groundless 
attack  on  the  "  moral  scrupulosity "  of  medical  men, 
he  might  consult  the  Final  Report  of  the  Royal  Com- 
mission on  Vaccination,  page  102,  paragraph  391,  where 
he  will  find  this  reference  to  the  increased  cancer 
mortality — "  There  is  not  a  shadow  of  evidence  to  con- 
"  nect  this  with  the  practice  of  vaccination,  whilst  there 
"  is,  as  we  have  shown,  evidence  pointing  the  other 
"  way."  Mr.  Arnold  Lupton,  M.P.,  did  not  add  much  to 
the  gaiety  jf  the  proceedings.  He  was  evidently  down- 
hearted, and  possibly  missed  the  laughter  which  greets 
him  in  the  House.  There  was  not  much  encouragement 
he  averred  to  "  further  our  cause "  in  Parliament. 
Members  who  agreed  with  him  in  private,  he  lamented, 
failed  "  to  make  themselves  equally  disagreeable  with 
"  him  in  public."  Surely  Jlr.  Lupton  cannot  complain 
of  lack  of  the  disagreeable  element  on  a  recent  occasion, 
when  Sir  W.  J.  Collins  administered  a  lashing  similar 
to  the  one  which  had  just  been  applied  to  Mr.  Robertson. 
The  opponent  of  compulsory  vaccination  expressed  his 
desire  to  dissociate  himself  from  the  "  lurid  pathology  " 
of  the  member  for  Sleaford.  Protests  of  this  kind 
should  be  more  frequently  in  evidence  from  medical 
men  who  find  themselves  associated  with  the  anti- 
vaccination  movement.  They  are  calculated  to  check 
and  correct  rabid  and  mischievous  utterances.  The 
letter-writing  ring  has  been  busy  of  laue.  The  favourite 
target  for  abuse  at  present  is  Mr.  John  Burns.    Many  of 
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those  not  thus  engaged  are  reduced  to  arguing  that 
there  can  be  no  defence  of  vaccination,  because  medical 
men  do  not  show  a  disposition  to  mount  the  platform 
and  debate  the  subject  in  public.  Xo  sane  person 
would  argue  that  this  question  could  be  settled  by 
counting  noses  at  a  public  debate.  It  is  further 
doubtful  whether  any  useful  purpose  would  be  served 
by  a  variety  entertainment  such  as  the  debate  would 
provide. 

THE  SMOKE  NUISANCE. 
At  the  annual  general  meeting  of  the  Smoke  Abatement 
Society  on  April  22nd,  Sir  William  Richmond,  the  Pre- 
sident, was  able  to  give  a  fairly  satisfactory  account  of 
the  progress  made.  The  society,  he  said,  was  en- 
countericg  less  opposition  than  formerly,  as  it  had  been 
able  to  convince  manufacturers  that  absence  of  smcke 
— or,  in  other  words,  complete  combustion  of  coal — 
spelt  not  expense  but  economy.  He  had  grave  com- 
plaint to  make,  however,  against  the  inertia  of  the  Local 
Government  Board.  In  the  course  of  the  past  few  years 
the  society  had  occasion  to  make  complaint,  in  the 
matter  of  undue  smoke,  to  the  West  Ham  Corporation 
no  less  than  1,788  times ;  the  laxity  of  that  authority  in 
this  respect  was  responsible  for  a  good  deal  of  the 
absence  of  clearness  in  the  air  in  London,  for  the 
volumes  of  smoke  emitted  in  West  Ham  were  carried 
into  London  when  an  easterly  wind  prevailed.  Under 
the  circumstances  it  was  a  statutory  duty  of  the  Local 
Government  Board,  imposed  upon  it  by  the  Public 
Health  Act,  to  take  action  itself,  but  it  did  not  do  so. 
Sir  Frederick  Treves  described  the  deleterious  effects  on 
the  human  economy  of  the  presence  in  the  atmosphere 
of  the  products  of  incomplete  coal  combustion.  He 
showed,  too,  that,  apart  from  all  other  disadvantages  of 
coal  smoke,  the  latter  is  the  principal  cause  of  fog,  and 
that  every  fog  kills  off  large  numbers  of  persons.  Com- 
menting en  a  statement  often  made  that  smoke  abate- 
ment is  impossible,  he  pointed  out  that  not  so  very  long 
ago  London  was  without  any  drainage  system,  and  yet 
the  movement  for  its  provision — an  infinitely  more 
expensive  undertaking  than  that  of  smoke  abatement — 
had  been  successful.  His  observations  were  very  much 
to  the  point,  and  it  is  a  pity  that  the  public  at  large  does 
not  show  a  greater  amount  of  interest  in  the  subject. 
At  the  present  moment  house  building  in  the  suburbs 
and  house  alterations  and  flat-erection  in  more  central 
areas  is  proceeding  at  a  great  pace,  and  householders 
should  insist  upon  the  habitations  which  they  are 
invited  to  occupy  being  fitted  with  some  of  those 
improved  heating  appliances  now  readily  available. 
There  is  much  to  be  said  in  favour  of  central  heating, 
which  is  readily  applicable  to  houses  of  moderate  size ; 
and,  at  all  events,  no  one  leasing  a  new  home  should  be 
content  with  the  ancient  form  of  grate.  Several  of 
those  recently  introduced  not  only  produce  less  smoke, 
but  also  warm  a  house  efficiently  at  less  cost  than  their 
predecessors.  This  is  a  question  in  which  women 
would  probably  play  a  more  active  part,  if  only  they 
recognized  that  a  smoky  atmosphere  has  further  dis- 
advantages than  that  of  being  ruinous  to  clothes  and 
furniture.  At  present  there  is  a  tendency  to  believe 
that,  by  getting  a  few  miles  out  of  London,  all  the 
advantages  of  good  air  are  at  once  obtained  ;  but  this  is 
not  the  case.  The  visibility  of  smoke  particles  in  the 
atmosphere  depends  on  other  factors  than  their  absolute 
quantity,  and  the  presence  even  of  a  very  small  propor- 
tion of  carbon,  and  of  the  acid  products  of  coal 
combustion,  is  devitalizing  both  to  the  old  and  young. 


A    FREE     EXPERIMENT. 
A  coEKESI•o^■DE^•T  has  called  our  attention  to  a  prepara- 
tion  which  is   now  being  widely  advertised  as  a  dis- 
infectant    for     household     use,    under    the    name    of 
"  Antozone,"  and  on    analysis  it  appears    to  be   sub- 
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stantialJy  merely  a  weak  solution  of  zinc  chloride. 
Even  pure  zinc  chloride  is  but  a  feeble  disinfectant, 
and  this  particular  solution,  when  tested  by  the  Rideal- 
Walker  method,  seems  to  have  a  carbolic  coefficient  of 
only  0  02.  The  fact  which  makes  this  preparation 
worthy  of  remark  is,  however,  not  that  as  thus  gauged 
it  is  almost  more  feeble  than  any  nominal  "bac- 
"tericide,"  or  '■antiseptic,'  or  '•  disinfectant 'which  has 
yet  been  advertised,  but  that  the  public  is  being 
offered  an  assurance  of  its  alleged  virtues  which 
is  as  ingenious  as  it  is  disingenuous.  The  adver- 
tisers offer  to  supply  any  member  of  the  public  who 
wishes  to  assure  himself  that  the  preparation  is  all 
that  it  is  claimed  to  be  with  a  free  sample  and  small 
quantities  of  sulphuretted  hjdrogen  and  ammonium 
carbonate  on  which  to  test  it.  This  is  decidedly  smart, 
in  the  modern  sense  of  the  term,  for,  of  course,  zinc 
chloride  having  a  natural  affinity  both  for  H2S  and 
(XH,)  2  CO,,  either  of  the  latter  on  being  brought  into 
contact  with  this  '-disinfectant"  will  be  at  once  de- 
stroyed. Hence  any  person  ignorant  of  chemistry 
would  naturally  at  once  conclude  that  this  new  dis- 
infectant must  be  a  powerful  deodorant  and  antiseptic 
for  general  use.  One  has  long  been  accustomed  to  tho 
exhibition  of  similar  ingenuity  by  the  vendor  of  pro- 
prietary drugs,  but  this  is  the  first  instance  we 
remember  meeting  in  connexion  with  the  trade  in 
disinfectants.  This  evidence  that  the  microbe  of  mis- 
placed and  misleading  ingenuity  has  spread  from  one 
body  to  the  other  will  supply  a  further  argument  to 
those  who  hold  that  the  trade  in  disinfectants  should 
be  regulated  by  Government,  and  that  all  of  them  should 
be  ofBcially  examined  to  ascertain  their  power  as 
compared  with  some  common  standard. 


PRESERVATIVES  IN  FOOD. 
Wi;  learn  from  ScicnvK  that  under  the  auspices  of  the 
University  of  Illinois,  a  Commission  has  been  organized 
for  the  purpose  of  conducting  experiments  on  the  effect 
on  the  consumer  of  the  preservatives  in  common  use 
in  food  stuffs,  especially  meats.  The  work  will  bo  done 
under  the  direction  of  I'tofessor  H.  .S.  Grindley,  of  the 
department  of  physiological  choniistry  of  the  Uni- 
versity. Tho  other  members  of  the  Commission  are 
U  H.  Chittenden,  Professor  of  Physiological  Chemistry, 
Yale  Univerbity ;  .).  J.  Abel,  I'rofessor  of  I'harmacology, 
Johns  Hopkins  Univertiily;  and  A.  P.  Mathews,  I'ro- 
fessor of  I'hjbioIogicHl  Chemistry,  University  of  Cliicago 
The  expense  of  the  investigations  is  to  be  borne  in 
part  by  the  University  and  in  part  by  some  of  the  beef- 
packing  houses  of  Chicago. 

THE  STRENGTH  OF  POTENT  DRUGS. 
With  a  view  to  the  international  unification  of  the 
formulae  of  potent  medicines  an  agreement  was  signed 
at  liruBscU  lust  Nov(!mber  by  reprowontutives  of  nearly 
all  tho  countries  of  Europe,  including  Ciioat  llrilain, 
dealing  with  standards  for  the  drugs  to  be  UHod  and 
procosBOB  and  strengths  for  the  preparations  to  bo  mndo 
from  them.  Tho  text  of  th(!  agreoment  has  recently 
boen  pre»(»iited  to  Parliament  and  jnibllHlipd  ;  if  effect  is 
to  bo  (fiven  to  the  ngicomrnt  In  tim  next  issue  of  tho 
llriilt-h  f'hdTtnnropiirlu,  n,  number  of  changes  of  various 
<)o,;r"OH  (if  Importance  will  lio  nf'cossary,  nnd  tlieso 
chnngcM  form  the  siibjo -t  of  a  report  which  has  just 
bocn  mlimittod  to  iliis  Pharmncopoi'ia  (Toniiiilttoo  of  the 
'(•rural  Medical  ''oun''!!  by  thofNjnimiltt'O  of  liuforunco 
in  Pli«r(iiii"y.  Tho  n-port,  hhows  that,  wlillo  many  of 
tho  rimii),'!);  could  easily  bo  made  without  Incon- 
veiiltnco  or  innfuition,  ollier-i  might  involvo  Korious 
rliiks,  at  )o%tt  until  the  now  formula  bocnmo  tlioronclily 
fntiiiliivr ;  llitis  h,  would  lo  nocpM-ary  to  IniToanu  llio 
strongih  of  tinf'tnro  of  btrojilmutlnit  to  nearly  four  times 
wbAl  It  )•  at  preiont,  and   if  a    proMCrip'.ion,  written 


before  the  change,  were  dispensed  with  the  stronger 
tincture  that  had  become  official,  fatal  consequences 
might  easily  ensue.  The  Committee  further  point  out 
that  certain  cf  the  changes  are  actually  of  a  retrograde 
nature,  apart  from  their  disadvantage  merely  as  changes; 
the  propoj^al,  for  instance,  that  nux  vomica  and  its 
preparations  shall  be  standardized  according  to  the 
amount  of  total  alkaloid  instead  of,  as  now,  according 
to  the  amount  of  strychnine,  would,  if  carried  out,  be 
distinctly  a  sacrifice  of  uniformity  of  therapeutic  value, 
since  the  ratio  of  the  active  strychnine  to  the  inactive 
brucine  is  variable,  and  a  drug  standardized  according 
to  the  total  alkaloid  might  actually  be  entirely  free  from 
strychnine.  The  British  Government  has  reserved  to 
itself  the  right  of  introducing  into  the  stipulations  of 
the  agreement  such  modifications  in  detail  as  the 
progress  of  medical  and  pharmaceutical  science  may 
render  necessary,  and  such  a  case  as  that  described 
may  well  be  held  to  come  under  this  reservation. 


THE  FRENCH  HOSPITAL  IN  LONDON. 
Tin;  thirty-ninth  annual  dinner  of  the  French  Hospital 
in  London  took  place  at  the  Hotel  Cecil  on  April  20th. 
The  chair  was  occupied  by  His  Excellency  M.  Paul 
Canibon,  the  French  .Vmbassador.  Ho  was  supported 
by  many  members  of  the  Corps  Diplomatique,  the  Lord 
Mayor  and  Sheriffs,  the  medical  and  surgical  staff,  and 
over  300  subscribers  and  visitors.  From  the  number 
present,  and  the  handsome  sum  of  1:4,490  which  was 
subscribed  for  the  hospital,  it  is  evident  that  the 
entente  cordmle.  extends  into  the  realm  of  charity  as 
well  as  into  that  of  international  politics.  After  the 
toasts  of  "The  King'  and  "The  President'' had  been 
duly  honoui-ed,  the  Ambassador  jiroposed  "  The  Bene- 
"  factors  of  the  Hospital,  le  Corps  Diplomatique, 
"and  the  Corps  Medical."  Mr.  Edmund  Owen,  the 
Senior  Surgeon,  replied  on  hehalf  of  tho  medical 
and  surgical  staff.  Alluding  to  the  Lord  Mayor, 
whose  interest  in  cripples  is  well  known,  he 
wittily  modifisd  tha  wording  of  an  old  French 
proverb,  making  it  "Au  royaume  des  ostropies,  le 
"Lord  Mayor  est  roi."  The  toast  of '-The  Press  "  was 
entrusted  to  the  hands  of  Dr.  George  Ogilvie,  the  Keuior 
Phy.sician,  who  proposed  it  in  felicitous  terms.  In 
referring  to  tho  efforts  of  the  press  of  both  countries 
in  bringing  about  our  present  cordial  relationship,^,  he 
said:  "EIIgs  ont  contribute  n  reaserrer  les  liens  de- 
"  ramiti<5  et  de  I'affection  entre  nos  deux  pays. 
"  I'uissenfc  cetto  amitii-  et  cette  affection  orottre  et 
"  s'ctendro  comme  le  palmier,  et  ([ue  la  paix,  avec 
"  sa  couronno  dT-pis  nous  enlii-e  en  uno  durable 
"  union."  These  gnicefnl  remarks  evoked  R  sympa- 
thetic rfsponse  on  the  part  of  the  audience,  the 
peroration  of  Dr.  Ogilvift's  speech  being  recoivdl,  as  our 
French  neighbours  would  say,  "avec  les  applaudiss©- 
"  nionts  chalcureus." 


MEDICAL  MEN  AND  THE  INSURANCE  OF 
EMPLOYEES. 
In  r.plyfo  several  correspondents,  wo  are  glad  to  bo 
ablo  to  utate  that  tho  ncgoliatioiis  with  regard  to 
arranging  upodal  terms  of  insurance  for  medical  men 
ngainxt  tlie  risks  arising  iindor  tho  now  Workmen's 
Oomj)rnpnlion  nnd  othor  I'olatod  Acts  are  now  nearly 
coni-ludrd.  It  Ih  hoped  that  it  will  bo  possible  to  mnko 
a  drtlnltc  iinnounccnicnt  next  week.  Tho  new  .\ct 
comes  into  force  on  .Tiilv  1st. 


(iiXiiiii/,im1  iiii'li'i-  llic  (lUfpivcu  cif  llic  riidlX)  I'lscdbcdo 
Mi'dlc'il  Hoctpiy  will  lie  licld  in  the  i"lly  of  Mi  xiro  on  May 
2OM1  iind  tbn'c  fnlloivhig  dnys.  The  connrcNH  will  Im 
opiMH'd  by  I'rc'jiU'iit  Itiii/.  Tin'  prcHJdi'nt  of  the  Hocicty  is 
l)r,  blip)'/.  ilrriiiiiHii,  Tlio  woik  lA  the  cunjin'H^t  will  b« 
diHlribulcd  ninong  (Oown  scellons. 
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[From  our  Lobby  Cobrespondent.] 

The  Budget,  whicli  was  unfolded  by  Mr.  Asquith  in  a 
luminous  speech  on  Thursday  in  last  week,  was  specially 
interesting  to  the  medical  profession.  For  the  first  time 
differentiation  between  earned  and  unearned  incomes  was 
introduced  as  regards  income  tax.  This  principle  affects 
all  classes  of  professional  men,  indeed  touches  the  whole 
middle  class  of  workers,  and  as  proposed  will  give  a  25  per 
cent,  reduction  to  the  earned  income.  For  the  medical 
man  with  a  professional  income  under  £2,000  a  year  there 
will  be  an  income  tax  of  9d.  only.  The  Chancellor  of  the 
Excheguer  put  the  effect  of  his  proposals  most  clearly  as 
follows  :  '•  I  will  take  an  income  of  £1,500  a  year.  At 
present,  whatever  may  be  the  source  of  that  income,  at 
the  rate  of  Is.  in  the  pound  it  pays  £75.  Under  the  new 
system,  if  the  income  is  derived  wholly  from  the  Funds, 
it  will  continue  to  pay  at  the  rate  of  Is.  in  the  pound,  or 
£75.  If,  however,  it  is  derived  wholly  from  a  profession 
or  a  trade,  it  will  pay  at  the  lower  rate  of  9d.,  or  £56  5s. 
If,  on  the  other  hand  it  is  a  composite  income,  say,  £500 
from  the  Funds  and  £1,000  from  a  profession  or  trade,  it 
will  pay  Is.  on  the  £500  and  9d.  on  the  other  portion,  or 
£62  10s.  instead  of  £75.  Kow  as  to  the  abatements.  I  will 
take  an  income  of  £600.  At  present  such  an  income  is 
allowed  a  deduction  of  £120,  so  that  income  tax  is  paid  on 
£480  irrespective  of  the  source  of  income.  Under  the  new 
system  how  will  it  work  out?  If  the  income  cf  £600  13 
derived  wholly  from  the  Funds,  it  will  pay  £24 ;  if  wholly 
from  a  profession  or  trade,  it  will  pay  £18,  at  tlie  rate 
of  9d.  per  pound,  coupled  with  an  abatement ;  and  if 
the  income  is  made  up  of  £200  from  the  Funds  and  £400 
from  a  profession  or  trade,  it  will  pay  £20  10s.,  the  abate- 
ment of  £120  being  deducted  from  professional  earnings." 
The  increase  on  the  death  duties  will  only  take  effect  on 
estates  over  £150,000.  and  so  will  not  affect  many  doctors. 
The  maintenance  of  the  general  rate  of  income  tax  at  Is. 
in  the  pound  for  incomes  over  £2,000  and  for  all  income 
from  investments  was  criticized  by  some,  while  the 
working-class  members  grumbled  a  little  that  there  was 
no  relief  to  indirect  taxation,  and  that  the  provision  for 
old  age  pensions  would  not  take  effect  for  another  jear. 
On  the  whole,  the  Budget  was  very  favourabiy  received 
on  the  night  of  its  introduction.  On  Monday  when  the 
resolution  continuing  the  income  tax  of  a  shilling  in  the 
pound  W8S  uniier  discussion,  it  came  in  for  a  good  deal 
of  criticism,  and  Mr.  Austen  Chamberlain  directed  atten- 
tion to  the  question  of  pensions ;  he  objected  to  the 
Chancellor  of  the  Exchequer  keeping  an  open  mind  on  so 
important  a  matter,  and  asked  whether  there  was  any- 
thing more  decidedly  earned  income  than  a  pension, 
whether  looked  upon  as  deferred  pay  or  as  an  enforced 
provision  for  old  age.  Mr.  Asquith,  in  his  reply,  ex- 
pressed the  opinion  that  the  arguments  were  nicely 
balanced  upon  this  question.  It  might  be  argued  that  a 
pension  was  deferred  pay,  and  therefore  entitled  to  the 
lower  rate;  or  it  might  be  treated  as  accumulated  savings, 
accumulated  no  doubt  by  compulsion,  accumulated  on 
behalf  of  the  pensioner  by  somebody  else  :  it  might  then 
lie  argued  that  when  he  came  to  the  enjoyment  of  this  at 
his  time  of  retirement  it  should  be  treated  as  property 
and  taxed  on  the  higher  scale.  While  desirous  of  avoid- 
ing the  imposition  of  a  grievance,  he  was  anxious  not  to 
admit  a  principle  of  exemption  capable  of  illegitimate 
expansion  in  other  directions. 

The  Notification  ol  Births  Bill.— On  Tuesday  Lord  R. 
Cecil  introduced  under  the  ten  minutes  rules  a  Bill  to 
provide  for  the  early  notitication  of  births.  He  said  that 
out  of  every  1,000  children  born  in  this  countiy  145  died 
without  reaching  the  age  of  1  year ;  and  there  were  par- 
ticular localities  in  which  as  many  as  250.  300,  or  even 
400  out  of  every  1,000  born  died  at  that  early  age.  It  was 
no  exaggeration  to  say  that  half  of  them  might  be  saved, 
for  the  rate  in  some  of  our  Colonies  was  no  higher  than 
70  per  1.000,  and  in  some  of  our  own  counties  it  was  not 
higher  than  84.  While  the  general  death-rate  in  this 
country  had  been  much  diminished  aa  the  result  of 
sanitary  measures,  the  infantile  drathrate  remained 
practically  stationary.  Tliis  he  attributed  mainly  to  two 
causes — neglect  by  mothers  of  their  own  health  before  the 
birth  of  their  children,  and  neglect   oi    the    children's 


health  immediately  after  they  were  bom.  This  neglect  in 
most  cases  was  due  to  ignorance,  which  was  a  far  more 
potent  cause  of  infantile  morlality  tlian  the  more  com- 
monly assigned  causes  of  parental  poverty  and  intem- 
perance. Something  could  be  done  to  remedy  this  state 
of  affairs  by  the  provision  of  skilled  assistance  to  mothers 
in  the  early  days  of  motherhood,  and  many  health 
societies  throughout  the  country  had  charged  themselves 
with  this  duty.  Eemarkable  results  had  been  achieved 
in  Huddersfield  from  the  crediiable  efforts  of  the 
ex-mayor.  But,  under  the  existing  registration  law, 
six  weeks  might  elapse  before  registrarion,  and  one-third 
of  the  children  dying  in  the  hist  j<ar  of  life  died 
in  the  first  six  weeks  ;  so  that  these  children  were  dead 
before  the  societies  to  which  he  referred  could  know  that 
they  had  been  born.  It  was  solely  with  a  view  to  remedy 
this  defect  that  he  had  been  asked  to  introduce  this  Bill. 
It  provided  that  within  foi ty-eight  hours  of  the  birth  of 
evei-y  child  a  notitication  of  that  birth  should  be  given  to 
the  medical  oflicer  of  health.  Notification  waa  to  be  made 
in  the  simplest  way,  it  being  specially  provided  that  11, 
might  be  made  by  postcard,  and  the  duty  of  notifying  a 
birth  was  thrown,  in  the  first  place,  on  the  father  of  the 
child,  and,  failing  him,  on  any  one  who  had  been  in 
attendance  on  the  mother.  The  Bill  further  required  that 
notification  of  children  stillborn  should  be  made  as  well 
as  of  those  born  alive.  He  urged  the  House  to  consider 
the  seriousness  of  the  evil  the  Bill  was  designed,  he 
would  not  say  to  cure,  but  in  some  degree  to  mitigate. 
This  was  a  perfectly  and  absolutely  non-party  question, 
and  he  ventured  to  hope  that  the  Bill  would  be  regarded 
as  absolutely  non- contentious.  It  was  supported  by  hon. 
members  in  all  quarters  of  the  House,  and  he  hoped  its 
promoters  would  have  the  sympathetic  support  of  the 
Government,  and  that  the  measure  might  be  passed  into 
law  before  the  close  of  the  present  session.  The  names  on 
the  back  of  the  Bill  are  Lord  E.  Cecil,  Mr.  LytteUon,  Mr 
Shack  leton,  Mr.  Verney,  Mr.  Gulland,  Mr.  Masterman 
Mr.  Sherwell,  and  ilr.  Tennant. 


Factory  Inspectors  and  Lead  Poissning. — In  answer  to  a 
question  by  Mr.  Wedgwood  respecting  the  facilities 
afforded  to  factory  suigfons  to  examine  patients,  and  Dr. 
Shnfilebotham's  suggestion  that  a  private  room  should  be 
set  aside  in  each  factory,  Mr.  Secretary  Gladstone  said 
that  he  had  not  seen  the  paper  referred  to,  but  on  the 
covering  letter  issued  with  the  Earthenwai-e  Special  Rules 
of  1901  manufacturer.?  were  informed  that  arrangements 
should  be  made  to  allow  due  privacy  for  medical 
examination  required  under  the  rules.  The  health 
register  in  use  at  each  pottery  contained  the  following 
instruction :  ■'  In  order  to  secure  due  privacy  it  is  re- 
quested that  the  surgeon  may  have  the  exclusive  use  of  a 
room  or  office  while  he  is  conducting  the  examination." 
The  Medical  Inspector  of  Factories  had  made  special 
inquiry  into  this  subject,  and  he  learned  that  one  of  the 
four  certifying  surgeons  in  the  Staffordshire  Potteries  had 
no  complaint  to  make  of  unsuitable  rooms  being  provided 
for  his  examination  of  workers,  or  of  want  of  privacy  ; 
and  in  the  very  few  cases  mentioned  by  the  other 
surgeons,  in  which  the  intervention  of  the  medical  in- 
spector was  necessary,  there  was  no  difficulty  in  securing 
better  conditions.  As  regards  the  alleged  superficial 
nature  of  the  present  examination,  he  might  point  cut 
that  all  that  could  be  done  on  factory  premises  in  the  way 
of  physical  examination  was  to  observe  the  objective 
signs  of  absorption  of  lead  into  the  system,  which  wen- 
very  few — namely,  the  blue  line  on  gums,  anaemia,  and 
weakness  of  fingers  or  wrist.  In  cases  where  the  cer- 
tifying surgeon  considered  a  further  examination  neces- 
sary he  arranged  for  the  workmen  to  attend  at  his 
surgery. 

The    Central     Midwives    Board    and     tho    Training    of 

midwives.—  In  answer  to  a  question  put  last  week  by 
Mr.  Ashton,  Mr.  Burns  stated  that  in  nineteen  counties  in 
England  and  Wales  there  were  institutions  approved  by 
the  Central  Midwives  Board  for  the  training  of  midwives, 
and  that  there  were  51  approved  institutions  in  England 
and  Wales  (of  which  35  were  voluntarj-— that  is,  non- Poor 
Law— and  16  Poor  Law  ;  of  the  latter,  there  were  6  in 
London  and  10  in  the  provinces).  The  Paddington,  Farn- 
ham,  and  Epsom  infirmaries  had  not  been  approved.  He 
had  no  information  as  to  the  payment  and  application  ol 
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fees  in  voluntary  institutions.     In  Poor-law   institutions 
there  were  usually  no  fees. 

Milk  and  Tuberculosis. — Mr.  Burns,  in  answering  a 
question  put  by  Mr.  Marks  in  wliieh  it  was  suggnsted  that 
the  milk  supplied  to  children  in  workhouses  should  be 
treated  so  as  to  render  it  free  from  tuberculous  poison, 
stated  that  the  dietary  order  issued  by  the  Local  Govern- 
ment Board  in  1900  contemplated  that  young  children  in 
a  workhouse  should  be  dieted  in  accordance  with  the 
directions  of  the  medical  otBcer  and  with  careful  regard  to 
the  requirements  of  each  individual  child.  In  many 
Poor-law  establishments  the  milk  was  treated  in  the 
manner  suggested  ;  but,  looking  to  the  circumstances  he 
had  mentioned  and  also  to  the  division  of  medical  opinion 
on  the  question  of  the  best  way  of  dealing  with  milk  for 
children,  he  doubted  the  expediency  of  issuing  a  general 
order  on  the  subject  at  the  present  time.  In  answer  to  a 
further  question  suggesting  the  notification  of  cases  of 
disease  of  the  udder  in  cowa.  Sir  E.  Strachey  replied  that 
the  report  of  the  Commission  was  receiving  careful  con- 
sideration. The  matter  was,  however,  one  primarily 
affecting  the  public  health,  for  which  the  President  of  the 
Local  Government  Board  was  responsible,  and  with  whom 
it  was  proposed  to  confer  on  the  subject. 

The  Butter  and  Margarine  Bill  came  on  for  second  read- 
ing last  week,  but  did  not  pass  this  stage,  and  so  will  have 
to  be  discussed  on  some  future  day  before  it  can  go  to 
a  Committee.  The  Bill  is  founded  on  the  report  of  the 
Select  Committee,  and  is  a  larger  and  more  complete 
measure  than  any  of  its  predecessors.  It  deals  with  the 
adulteration  and  "  faking"  of  butter,  and  places  factories 
where  butter  and  butter  substitutes  are  made  under  pro- 
visions similar  to  those  of  the  Margarine  Act.  Mr.  Klynn 
criticized  tlie  Bill  especially  as  regards  the  extraordinary 
provision  for  24  per  cent,  of  water  in  butter  substitutes, 
while  16  per  cent,  was  the  limit  for  fresh  butter. 

Plague  in  India. ^On  Monday  lastJMr.  Setretary  Morley, 
in  reply  to  questions  by  Dr.  Rutherford,  stated  that  the 
recorded  deaths  from  plague  in  India,  including  native 
States,  from  September,  1896,  to  end  of  March,  1907,  were 
approximately  6,012,000.  The  monthly  returns  which  he 
received  from  India  showed  58,438  deaths  in  Januiry, 
93,397  deaths  in  February,  171,622  deaths  in  March  of  the 
present  year.  He  hoped  that  the  lion,  member  would  be 
satisfied  with  montlily  totals.  The  provinces  most 
affected  were  the  United  Provinces,  the  Punjab,  Bengal, 
and  Bombay.  He  also  promised  a  return  of  the  number 
of  oflicera  I. M.S.  now  on  duty  in  India,  exclusive  of 
those  attached  to  regiments,  and  the  number  of  medical 
ofljcers  especially  deported  for  plague  work,  exclusive  of 
civil  surgeons  and  ollicers  in  other  medical  work,  and  a 
second  return  of  the  number  of  medical  men  from 
England  who  have  from  time  to  time  been  engaged  by 
the  Secretary  of  State  for  plague  work  in  India,  and  the 
number  now  on  special  pligun  duty.  On  Tuesday,  Sir 
William  Collins  moved  for  and  obtained  the  promise  of  a 
return  showing  the  number  of  deaths  and  the  death  i-nles 
per  million  living  in  India  for  each  of  tlm  last  thirty 
years  from  plague,  cholera,  enteric  or  typhoid  fever,  and 
BmaU-iX)x  re8p<!Ctively. 

A  Speolal  Sanitary  Service  for  Plague.  In  answer  to 
Dr.  HuthiTford,  who  a-'ki'(l  wlicllirT  a  special  sinitary 
uervii't!  compoHi'd  of  In  Miin  mrdlrul  men  and  wom'-n,  as 
recorninnnded  by  Professor  Simpson,  had  bi-en  instituted 
to  deal  with  pUgui'  in  India,  Mr.  S.-cretary  Morley 
referred  Dr.  Kulherfonl  to  the  published  resolution  of 
the  Government  of  India,  dated  Sej)t<'mber  8th,  1904, 
creating  the  ofllce  of  Sanitary  (VinunisHioner,  in  which 
waH  rlescribed  the  action  taki-n  liy  it  In  various 
Bchemes  for  thi-  crnhtitution  of  a  Beparate  Hanitnry 
Hcrvlce,  and  the  <lilJii'ultleH,  financial  ami  uliuiolHtra- 
tive,  in  111"  way  ol  an  efi'cctive  uiid  Hpi'cdy  reorganization. 
Mucli  hud  been  done  to  Mtrt'iigtlien  and  improve  the 
oxiHting  Hauitary  ageii<-y  at  the  di-tposal  of  local  goverii- 
ments,  etipiM-ially  in  districtH  wIhti'  pl.igui'  wn»  liable 
to  oc(!ar.  The  Muhjeel  wiut  Htill  eng'igiiig  Die  aiixi  nut 
oooai duration  ol  tlie  (iovernnienl. 

Publlo  Vacolnalore  anit  their  Fooe.  Mr.  ICreit  uHked 
the  Pri-HldiTit  ol  th"  l,ociil  (lovirminMit  Ho.ird  InMl  week 
whfther  hi-  wai  n».ire  that  the  opinion  wii*  held  by 
certain    unloni   <!inip«'tent   to  ]u  Ige   that  th  •    niinimnni 


payment  to  public  vaccinators  under  the  Vaccination  Act 
should  be  reduced  from  Ss.  to  2s.  6d. ;  and  whether  he  was 
prepared  to  accept  and  act  upon  such  opinion.  Mr.  Burns 
replied  that  he  had  in  preparation  an  order  dealing  with 
the  subject  of  the  remuneration  of  public  vaccinators, 
which  would  shortly  be  issued. 

Insanitation  of  Kingston  Barracks. — Mr.  Hicks  Beach 
called  the  attention  of  the  Secretai'y  of  State  for  War  to 
the  fact  that  in  the  barracks  at  Kingston-on-Thames, 
eleven  miles  from  Hyde  Park  Corner  and  twelve  miles 
from  the  War  Office,  the  barrack  rooms  were  still  unpro- 
vided with  lavatory  conveniences,  and  the  men  were 
forced  to  use  urinal  tubs  which  had  to  be  removed  by 
hand  ;  and  that  the  water  closets  used  by  the  men  were 
only  allowed  to  be  flushed  twice  a  day.  Mr.  Secretary 
Haldane  answered  that  the  drainage  at  Kingston  Barracks 
was  at  present  under  reconstruction,  and,  as  part  of  that 
reconstruction,  the  whole  of  the  latrines,  urinals,  etc., 
used  by  the  troops  would  in  future  be  in  accordance  with 
modern  sanitation.  Urine  tubs  for  night  use  were  retained 
as  a  temporary  measure.  The  existing  water-closets  were 
flushed  twice  daily  without  any  stint  of  water,  but  when 
the  nesv  system  was  in  order  would  bs  flushed  as  used. 

The    Sanitation    of    Irish    Constabulary    Barracks. — In 

answer  to  Mr.  Sloan,  Mr.  Birrell  stated  last  week  that 
separate  sanitary  accommodation  for  women  and  children 
was  almost  invariably  provided  at  the  larger  stations,  but 
it  was  not  possible  to  provide  such  accommodation  at 
many  of  the  small  rural  stations  where  the  premises  were 
small.  The  latter  stations  were  usually  occupied  by  one 
married  constable  only,  and  in  such  case  the  necessity 
for  separate  sanitary  accommodation  was  not  so  marked. 
Constabulary  stations  were  periodically  inspected  by 
county  and  district  inspectors,  as  well  as  by  officers  from 
head  quarters,  so  that  ample  opportunity  was  afforded  for 
bringing  to  notice  any  defects  in  the  sanitary  arrange- 
ments. The  local  medical  attendants  advised  on  all 
matters  affecting  the  health  of  the  men  and  their  faatilies 
and  the  sanitary  condition  of  the  barracks.  The  surgeon 
of  the  force,  who  was  attached  to  the  d6p6t,  exercised  no 
supervision  in  this  respect. 

Typhus  at  Oughterard.— Mr.  O'Malley  asked  the  Chief 
Secretary  last  week  if  his  attention  had  bei'ii  called  to  the 
resolution  of  the  district  council  stating  tliat  the  outbreak 
of  typhus  in  Oughterard  was  due  to  famine  conditions 
rather  than  to  insanitation.  Mr.  Birrell  answered  that 
according  to  the  resolution  referred  to,  the  district  council 
appeared  to  consider  that  the  fever  was  not  due  to  the  in- 
sanitary conditions  described  by  the  Local  Government 
Board's  inspector,  inasmuch  as  the  same  conditions  had 
always  prevailed  in  Oughterard.  The  Board,  however, 
was  satisfied  that  the  contention  of  the  council  had  no 
support.  The  state  of  things  found  by  the  inspector  con- 
stituted a  perpetual  menace  to  public  health,  and  if  dis- 
trict councils  were  to  bi^  absolved  from  all  reiponsibility 
in  cases  in  which  insanitary  coiulitieiis  had  existed  for  a 
long  time  there  woulii  be  an  end  of  sanitary  reform  in 
Ireland.  The  Local  (iovernuient  Board  was  entirely 
satisfied  that  there  was  no  foundation  for  the  suggestion 
tlial  famine  prevailed  in  this  union  and  had  caused  the 
outbreak  of  fi-ver.  The  guardians  wcri'  bound  by  law  to 
keep  their  relieving  olliceis  in  funds  for  the  relief  of  all 
urgont  cases.  They  were  well  awanr  of  their  statutory 
oliligations  and  powers,  and  the  Itoani  could  not  consider 
that  they  would  be  so  oblivious  of  their  duty  to  the  destitute 
poor  lis  to  allow  them  to  HuUer  from  want  o(  food  to  an 
extent  which  would  cause  luniine  fever.  The  IjOcal 
(iovernnieiit  Hoard  had  afforded  through  the  spring 
nionlliH,  anil  was  still  afi'ording,  eniployinent  to  many 
liunilredH  of  families  in  the  poorest  parts  of  this  union 
where  diBln^HHWas  apprehended,  and  tlieratcH  had  thereby 
been  relieved  of  a  considerable  burden.  The  Hoard  was 
Hatisfii'il  that  (lie  reHourecH  ol  the  union  would  be  ampli> 
to  eiialile  the  gunidiaiiH  to  piovid(>  any  further  relief  that 
might  lie  iieceHHury, 

King  Edward'*  Hospital  Fund  The  Hill  promoted  by 
tlie  King  Isdwavd'H  Hospital  l''und  for  LoMdoii  was  before 
the  Cliiiirnian  of  ('omniitteeH  of  the  llnuHe  ol  Lords  on 
April  Z3nl  as  an  unopixmed  iiieaHUre.  Having  heard  the 
lormal  evidrnee  of  Mr.  Danvers  I'ower  In  inoof  ol  the 
pr.'ainble  ol  the  Hill,  the  (^hnlrman  pasKcd  the  Hill  and 
ordered  it  t )  be  leporfeil  to  the  Mouse  lor  third  reading. 
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MoKTBEAL  General  Hospital. 
After  mature  deliberation,  it  has  been  decided  hy  tbe 
Board  of  Governors  of  the  Montreal  General  Hospital  that 
the  present  medical  building  shall  be  destroyed  and  a 
new  one  erected  on  the  same  site  at  a  cost  of  5500,000. 
Several  of  the  members  of  the  Board  thought  that  aposilion 
up  town  should  be  chosen  in  preference  to  the  present 
site,  which  is  in  the  heart  of  the  business  section.  It  was 
agreed,  however,  that  ample  accommodation  for  those  in 
the  outskirts  of  the  city  had  been  provided,  and  that  it 
was  essential  to  have  a  hospital  in  the  present  locality  for 
the  benefit  of  the  working  classes  and  on  account  of  the 
numerous  accidents  which  occurred  in  the  vicinity.  The 
wharfs,  docks,  railways,  and  factories  are  close  by,  and 
immediate  aid,  it  was  contended,  could  be  obtained  from 
the  General  Hospital  by  summoning  an  ambulance, 
whereas  it  would  take  much  longer  to  get  help  from  the 
hospitals  situated  in  the  suburbs.  Many  arguments  were 
advanced  in  favour  of  remaining— among  others,  the  con- 
venience of  the  outdoor  patients— and  eventually  the 
block  bounded  by  Dorchester,  Lagauchetiere,  Cadieux,and 
St.  Dominique  Streets  was  selected  as  being  the  most 
suitable.  The  greater  part  of  this  block  already  belongs  in 
clear  title  to  the  General  Hospital,  together  with  a  holding 
on  the  south  side  of  Lagauchetiere  Street.  It  is  believed 
that  the  new  wing  can  be  erected  without  seriously  inter- 
fering with  the  work  of  the  hospital.  The  new  power- 
house has  already  been  contracted  for,  and  will  be  started 
at  once  ;  it  will  cost  about  $30,000. 

Montreal  I.NFECTiors  Hospital. 
The  difiiculties  in  connexion  with  the  new  hospitals  for 
infectious  disease  in  Montreal  will  shortly  be  adjusted  if 
the  governors  see  fit  to  agree  to  the  rather  severe  condi- 
tions which  accompany  the  concessions  of  money.  The 
hygiene  committee  recommends  to  the  city  council  that  a 
new  twenty-five-year  contract  be  drawn  up  between  the 
city  and  the  Alexandra  and  St.  Paul  hospitals.  This 
contract  will  increase  the  annual  grants  from  ¥15,000  to 
830,000  to  each  hospital,  and  end  the  old  arrangi^ment 
under  which  the  city  paid  -SI  a  day  tor  each  additional 
patient  after  twenty  beds  were  occupied.  Each  hospital 
must  in  addition  erect  a  pavilion  for  erysipelas  and 
cerebro-spinal  meningitis,  and  the  whole  of  the  buildings 
are  to  be  open  to  the  inspection  of  the  city  health  officers. 
To  these  conditions  two  clauses  have  been  added,  the  first, 
that  the  chairman  of  the  health  committee  shall  be  on 
the  executive  board  of  each  hospital,  and  the  second,  that 
at  the  expiration  of  the  contract,  twenty-five  years  hence, 
the  city  may  expropriate  the  properties  of  both  hospitals ; 
the  value  to  be  determined  by  recognized  appraisers. 

Teaching  of  Medicine  at  McGill. 
Owing  to  the  death  of  Dr.  James  Stewart.  Professor  of 
Medicine  and  Clinical  Medicine  at  McGill  University, 
several  new  and  important  appointments  have  been  made. 
In  his  place  have  been  elected  Drs.  F.  G.  Finley,  H.  A. 
Lafleur,  B.A,,  and  C.  F.  Martin,  B.A.  All  of  these  gentle- 
men are  graduates  of  McGill  and  have  studied  in  Europe, 
Dr.  Finley  being  M.B.Lond.  Dr.  Lafleur  is  well  known  in 
connexion  with  his  work  with  Councilman  on  amoebic 
dysentery.  He  also  inti-oduced  the  Brand  method  of  cold 
bathing  in  typhoid  fever  to  the. profession  in  Montreal,  and 
this  treatment  has  been  almost  exclusively  used  there 
since  that  time.  Dr.  Martin  is  connected  with  the  Royal 
Victoria  Hospital,  and  ia  weil  known  in  the  medical 
societies  of  Montreal  and  Canada  as  an  authority  on 
diseases  of  the  digestive  tract.  The  large  increase  of 
work  which  will  fall  upon  the  professoriate  owing  to  the 
new  five  years'  course  has,  it  is  considered,  rendered  the 
appointment  of  these  three  well-known  men  essential,  and 
the  appointments  have  been  enthusiastically  received  by 
the  staff  and  the  profession  in  general.  Dr.  Finley  is  to 
have  charge  of  the  organization  and  didactic  work,  while 
the  hospital  work  will  be  largely  in  the  hands  of  Drs. 
Lafleur  and  Martin. 

The  late  Dr.  W.  H.  Drcmmond. 
The   sudden  illness  and  death  of  Dr.  "William   Henry 
Drummond  has  cast  a  gloom  over  Montreal.     Best  known 
as  the  author  of  The  Habitant  and  other  poems  on  the 


French  Canadian,  and  as  a  deliu;htful  raconteur,  he  will  be 
greatly  missed  in  Montreal  society.  His  delineation  of 
the  French  habitant,  with  broken  English  and  quaint 
sayings,  will  live  long  in  the  minds  of  all  Canadians;  and 
some  of  his  characters,  such  as  "  Jean  Baptist  Troudeau, 
habitant,"  who,  after  a  short  stay  in  the  city  returns  as 
"  John  B.  TVaterhole,"  have  become  almost  proverbial  in 
their  application.  Dr.  Drummond  always  had  something 
new  for  any  special  function,  and  could  be  relied  upon  to 
provide  a  large  portion  of  an  evening's  entertainment  at  a 
moment's  notice.  He  was  as  well  known  in  New  England 
as  he  was  in  Canada,  and  his  popularity  was  unbounded. 
Very  frequently  he  was  called  upon  to  go  down  to  Xew 
York  or  Boston  for  a  lecturing  tour,  or  even  for  a  banquet, 
as  his  presence  ensured  success.  Much  sympathy  is  felt 
for  his  wife  and  family. 


JlihJ  ^mth  WiaUs. 

The  Bubonic  Plague. 
The  first  outbreak  of  plague  in  Sydney  occurred  in  the 
year  1900,  and  the  total  number  of  cases  up  to  last  week 
that  have  occuned  in  New  South  Wales  was  566,  the 
number  of  deaths  being  192.  The  first  year  of  the  out- 
break of  the  disease  was  by  far  the  most  serious,  both  as 
regards  the  number  of  cases  and  the  rate  of  mortality. 
The  figures  for  Sydney  are  as  follows :  1900,  303  cases, 
103  deaths;  1901,  21  cases,  1  death;  1902,  138  cases,  38 
deaths;  1903,  2  cases,  no  deaths;  1904,  10  cases.  6  deaths; 
1905, 18  cases.  5  deaths ;  1906,  20  cases,  8  deaths ;  1907,  up 
to  March  9th,  20  cases  ;  total,  522  cases,  169  deaths.  _  In 
addition,  15  cases  and  4  deaths  have  occurred  at  New- 
castle; 25  cases  and  15  deaths  in  the  year  1905  occurred 
on  the  Northern  rivers ;  and  in  1907,  4  cases,  all  fatal, 
occurred  at  Kempsey,  a  town  on  one  of  the  northern 
rivers.  In  each  year  the  months  of  March  and  April 
have  furnished  the  largest  number  of  cases  of  the 
disease. 

The  Friendly  Societies  and  the  Medical 
Peofession. 
Some  few  months  ago  a  committee  composed  of  delegates 
from  all  of  the  metropolitan  and  suburban  medical 
associations  drew  up  a  form  of  agreement  which  it  was 
considered  desirable  to  employ  in  connexion  with  all 
lodge  contracts  with  their  medical  otScers.  This  draft 
was  submitted  to  the  ditTerent  associations,  and  finally  to 
the  Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association.  After  some  amendments  it  was 
finally  adopted  as  a  standard  agreement.  It  contained  cer- 
tain important  amendments  affecting  all  existing  contracts, 
and  especially  enfci-ced  the  recognition  of  a  wage  limit  of 
£200.  This  form  of  agreement  was  published  as  a  Supple- 
ment to  the  Australasian  Medical  Gazette.  The  dilferent 
friendly  societies,  recognizing  that  matters  were  becoming 
serious,  and  no  doubt  also  anxious  to  avoid  a  collision 
with  the  profession,  sought  a  conference  with  the  Council 
of  the  New  South  Wales  Branch  of  the  British  Medical 
Association.  This  was  agreed  to,  and  the  delegates  from 
the  various  friendly  societies  met  six  members  of  the 
Council  of  the  Branch.  The  chair  was  taken  by  the 
President  of  the  Branch,  Dr.  AntiU  Pockley.  At  the 
outset,  on  the  introduction  of  the  delegates  from  the 
various  societies,  two  delegates  were  present  from 
the  Australian  Natives'  Association.  As  this  associa- 
tion is  not  recognized  by  the  profession  in  New 
South  Wales  as  a  legitimate  friendly  society,  but 
as  a  political  organization  with  medical  benefits 
tacked  on  to  make  it  "go,'  Dr.  Pockley  at  once 
refused  to  consent  to  their  being  present,  and  insisted 
on  their  withdrawal  as  a  condition  of  tbe  conference  being 
proceeded  with.  These  delegates  accordingly  withdrew. 
The  various  points  of  the  agreement  wfre  then  discussed, 
without  serious  difliculty  except  regarding  a  wage  limit. 
The  conference  was  resumed  later  on,  with  a  view  to 
arriving  at  a  settlement  of  this  important  question  :  aft+r 
considerable  discussion  on  both  sides  it  appeared  as  if  a 
deadlock  had  been  arrived  at.  As  there  seemed  no  sign 
of  wavering  on  the  part  of  the  friendly  societies.  Dr. 
Pockley  said  that  it  was  useless  to  prolong  the  con- 
ference, as  the  representatives  of  the  British  Medical 
Association  had  quite  decided  not  to  yield  on  this  point. 
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The  prospect  of  such  a  termination  of  the  conference, 
however,  was  not  acceptable  to  the  lodge  delegates,  and 
they  at  once  agreed  to  recognize  the  principle  of  the  wage 
limit.  It  was  then  agreed  on  both  sides  that  they  should 
recommend  to  then-  respective  associations  the  adoption 
of  a  rule  that  no  man  who  with  his  wife  had  an  income  of 
over  £200  per.  annum  should  be  tligible  for  medical 
benefits  in  any  of  the  lodges  ;  and  if  tlie  income  of  any 
one  already  a  member  reached  £300  per  annum,  then  he 
should  cease  to  be  eligible  for  medical  beneiits.  Of  course, 
30  far  these  points  have  only  been  agreed  upon  by  the 
delegates  from  the  two  sides,  and  it  yet  remains  to  be 
seen  whether  the  various  friendly  societies  will  adopt  the 
recommendations  of  their  delegates  or  not.  There  is  no 
doubt  that  the  medical  profession  will  agree  to  these 
suggpstions.  The  influence  and  power  of  the  united 
action  of  all  the  members  of  the  New  South  "Wales  Branch 
of  the  British  Medical  Association,  in  dealing  firmly  with 
the  Australian  Natives' Association  at  its  inception  in  New 
South  Wales,  has  been  a  most  important  object  lesson  to 
all  the  other  friendly  societies  in  New  South  Wales,  and, 
although  some  of  them  profess  to  despise  the  British 
Medical  Association,  they  cannot,  as  a  matter  of  fact,  do 
so.  Hence  their  desire  to  meet  the  Council  and  discuss 
the  question  of  the  wage  limit— a  question  which  some 
time  ago  they  declared  could  not  be  entertained. 


West  f  orksljir£. 


Ordinary  Iiicoinc, 

•   Expendituro 

...    £9,278 

...    £12,420 

...       8,648 

...       11,969 

...      9,272 

...       11,455 

...       9,280 

...       11,716 

BrABFORD    IJovAL    iNFIIiMARV   FINANCES. 

A  si'ECiAL  fund,  known  as  the  "  Mayor'3  Sustentation 
Fund,"  was  started  in  1903  to  make  up  the  delicit  at 
Bradford  Royal  Infirmary.  The  amount  raised  was 
£15,000,  but  all  of  it  will  have  been  expended  by  the  end 
of  the  present  year.  An  appeal  has  now  been  made  by  the 
present  mayor  to  raise  a  similar  amount  to  make  up  the 
deficit  in  income  for  the  next  five  years.  Excluding  the 
contribution  from  this  Guarantee  Fund,  the  expenditure 
and  income  for  the  last  four  years  have  been  as  follows  : 

1903 
1904 
1905 
1906   ... 

'lliis  show.")  that  the  normal  income  is  constantly  below 
the  expenditure,  and  in  oonsfquence  someof  the  infirmary 
work  is  'starved."  Attention  has  in  these  columns 
previously  been  drawn  to  the  inadequate  subscriptions  of 
the  employers  of  labour  in  the  city  to  the  infirmary 
finances,  and  the  ni)peal  is  speeially  to  be  brought  before 
them,  for  they  benefit  from  the  hospital  treatment  of  their 
working  men. 

Et,DWiri<    f5ANAT0nii;M   AND   ITS  CniTics. 

This  flmnll  Htmatorinm,  contsinint-  some  20  beds  for 
the  Ireatrnent  of  phlliiHical  worain,  has  lately  biea 
HObjepted  to  a  good  deal  of  criticism  hy  the  iidiabilants 
of  Kldwifk,  on  (K-eounl  of  itn  proximity  to  their  houseg. 
The  sanatoria i;i  in  <ondnrted  by  a  small  limited  liability 
oomijany,  but  any  profitH  made  arc  dr-voted  to  phil- 
anthropic ncliemeH  In  connexion  with  the  inBlilntion. 
The  Brn'lford  lluard  of  (^aardiiinH,  which  lins  sent  a 
wrtain  nnmbcr  df  patienlH  to  the  Hanalorium,  has  been 
a«ked  by  111'-  ninglcy  Urban  higtrlct  Council  not  to  send 
any  more  rauen  of  coiiHumptlon  to  it,  on  account  of  the 
danger  of  pprendlnt;  llie  digenHc  ftmongHt  th«i  Inlmbitnnta 
of  liie  dlHlrlct.  The  Local  <  Invirnmi'nt  Board  liaH  alno 
been  pftl'ioiied  on  Die  HnbjccI,  finrl  lins  asked  Die  Brad- 
ford iliinrdianH  tor  tln-lr  obiiervatioiis.  The  Bradford 
<  innrdinnH  have  a  Hiiiialorium  for  male  phtliJHicnl  caneR  at 
F.Mihy,  and  II  i"  Hii-ijcuti-d  that  tliiH,  Ix'ini;  far  nway  from 
any  liihabltnntH,  iiil|;lit  be  enlitrt{ed  ho  111  to  hIho  include 
feiiinle  patients.  It  hnM,  however,  yet  to  be  proved  that 
any  In^Teaqe  In  IIk-  niimherof  eaqei  of  or  dr-atliH  from 
plitlilnlM  ban  taken  plium  fiinee  the  lanatorluin  wuh  0|M<ned 
In  Kldwlck. 

NOTIKUIII.I',   IJI.HKAHKH  IN    nUAHroRII. 

^'  •• f  tbi'  Bradford  Town  (-'ouncll  o»ApriUOUi 

»  '  i'\<']}U'i\  tliat  it  wjm  ii'lvinalile  (or  a  period 
"'  '  I Ilk"  <'|ildi'nil('  (rri'tro-Hpinnl  ineniiiK- 


itis  a  notifiable  disease  within  the  meaning  of  the  Infec" 
tious  Disease  Act.  The  Chairman  of  the  Health  Com- 
mittee said  that  the  disease  was  gradually  getting  nearer 
to  Bradford,  and  it  might  appearamong  the  migratory  class 
frequenting  the  lodging-houses  ol  the  city  at  any  moment. 
Another  resolution  authorized  the  M.O.H.  to  arrange  with 
medical  practitioners  for  the  voluntaiy  notification  of 
cases  of  tuberculosis  of  the  lung  and  to  pay  a  fee  of  2s.  6d. 
in  respect  of  each  case  notified.  The  latter  resolution  led 
to  a  somewhat  prolonged  controversy,  but  was  eventually 
adopted  unanimously. 


%anmsljxxt. 


Infant  Mort.4.lity  in  AVioan. 
The  rate  of  infantile  mortality  in  the  County  Borough  of 
AVigan  has  been  persistently  high  for  many  years  past. 
The  average  yearly  rate  in  the  ten  years  1896-1905  was 
180  per  1,000  births.  The  average  birth-rate  during  the 
same  period  was  56  per  1,000  persons  living,  and  the 
death-rate  21.5  per  1,000.  In  a  report  to  the  Local  Govern- 
ment Board  upon  an  inspection  of  the  town  which  he 
made  in  the  spring  of  1906  Dr.  S.  Monckton  Copemaoi 
ascribes  this  excessive  mortality  among  young  children 
to  the  large  amount  of  diarrhoea  which  prevails  in  the 
summer  and  autumn  months  of  the  year.  As  long  ago  as 
1670  the  late  Sir  George  Buchanan  made  an  iniipection  of 
the  general  sanitarjf  condition  of  the  town,  with  special 
reference  to  the  excessive  mortality  to  which  even  at  that 
time  he  found  that  diarrhoea  largely  contributed.  Three 
years  later  the  late  Mr.  Netten  Radclifi'e  came  to  the  same 
conclusion.  There  were  then  existing  a  large  number  of 
pri\'y  middens  in  the  district  and  in  subsequent  years 
these  have  been  replaced  by  tubs  or  pails.  It  would 
appear  that  this  method  of  excrement  disposal  has 
not  been  altogether  satisfactory,  and  water  carriage 
is  now  being  gradually  introduced.  Dr.  Copeman, 
during  his  inspection  of  the  borough,  tried  to  ascertain 
wliethor,  in  any  particular  district,  there  was  an  ex- 
ceptional amount  of  fatal  diarrhoea.  He  found  that 
in  one  block  of  isolated  houses,  with  a  jiopnlation  of 
6,000  persons,  the  diarrhoea  death-rate  during  five  years 
hiid  been  as  high  as  5.6  per  1,000.  On  visiting  the  area  he 
was  surprised  to  find  that  the  houses  were  altogether 
superior  to  much  of  the  cottnge  property  in  the  borough. 
Not  far  from  the  houses  in  question  is  the  corpoi-ation 
d('p6t,  where  there  is  always  stored,  nw.Tiling  removal  by 
farmers,  an  enormous  amount  of  night  soil  mixed  with 
ashes,  whidi,  in  hot  weather  especially,  is  not  only 
exceedingly  ofl'ensive,  but  is  beset  by  rnyriada  of  honse- 
(lies.  The  occupants  of  some  of  the  houses  stated  that,  at 
certain  times  of  the  year,  their  rooms  were  apt  to  bo 
invaded  by  a  veritable  plague  of  flies,  which  swarmed 
over  everthing  edible  on  the  premises.  The  proximity  ol 
this  di'pol  was  probably,  therefore,  a  considerable  factor 
in  spreading  diarrhoea  among  the  inhabitants. 


3lrrlaittr. 


Bklfavc  Hkai.th  COMMmSION. 

I'liiiMSHOK  ,1.  A.  liiNim^v,  M.D.,  who  was  ejniiuiiu'd  011 
A]iril  9tli.  said  that  there  were  enormun.s  iirvearH  ol  hcallli 
work  ill  llelfaHt.  As  regiirds  ('i)iiHUinptioii,  facts  as  to  its 
UxiilUMi  could  not  \u-  got;  llie  dciilh-iate  from  it  «hh  much 
too  IiIkIi  :  till' total  iiiuiibi'r  of  buds  for  conHuinption  wau 
X95,  and  there  wen*  about  6,000  to  7,000  paliciit.s  Hufi'erinK 
from  the  diseaHe  in  Belfast.  Out  of  a  total  of  3,355 
lihtliifilcal  )iatieiilH  he  lied  iiKcerlnlned  that  6U1  went  tlux 
workiTH  ;  iiiduHtiial  eiiiulilioiiH  coutribiitril  to  Uii'phUiiHia 
nile,  bill  only  to  11  iiioderali'  extent.  In  Iri'laiid  a  pnnja- 
Kiuida  iif  cleiiiilinch.'t  wiih  needi'd;  (loniestic  inllueiiceu  wcro 
vry  iiiipcirliint  and  the  people  hIiouM  b«  edilcati'd  up  to 
a  lilgber  level.  Tile  lioiiHliig  question  wiiH  iuomI,  iiiiportiint. 
.■\h  re«ardH  the  Ireatnimit  of  coUHinniitiveH,  he  thought 
tliere  Hliould  be  11  Hiinntorluin  for  the  eiuly  criHi'S,  a  colony 
for  tlioHi'  able  to  work,  ninl  a  !ii)Bpitiil  fnr  the  adviiiiced 
CBHCH.  BelfiiHt  had  371  beils  for  Infect  I'mih  riisen,  and 
there  were  2,020  iiotincnlloiiH  nnnunlly,  omUltng  mcnslea 
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and  whooping-cough;  but  the  notifications  were  an  im- 
perfect gauge.  He  could  not  avoid  the  conclusion  that 
some  o{  the  typhoid  fever  took  its  origin  in  the  Stoneyford 
water  supply.  As  regards  the  primary  schools,  the  Public 
Health  Authorities  should  use  their  powers  and  inspect 
the  schools,  compel  improvement  and  close  the  insanitary 
buildings.  He  thought  Dr.  Bailie  should  have  a  thoroughly- 
trained  assistant,  one  who  had  experience  in  some  large 
city  and  liad  devoted  his  life  to  public  health  work. 

Dr.  Aicken  gave  evidence  as  to  insanitary  houses. 

Dr.  Dempsey  spoke  as  to  the  necessity  of  more  open 
spaces,  insanitary  sites,  flUedin  ground,  unsatisfactory 
house  drainage,  and  the  connexion  between  dampness  of 
the  house  and  the  prevalence  of  phthisis.  He  strongly 
advocated  the  teaching  of  hygiene  in  schools. 

Dr.  William  Calwell,  who  was  examined  on  April  11th, 
said  that  the  health  reports  of  the  city  had  been  totally 
inadequate,  and  reflected  very  strongly  on  the  health 
authorities ;  a  large  number  of  subjects  fully  dealt  with  in 
the  reports  of  other  towns  were  not  mentioned  in  the 
Belfast  reports.  Many  important  measures  taken  up  by 
the  Health  Committee  were  passed  by  unnoticed.  These 
reports  proved  a  want  of  hygienic  spirit  in  the  Council 
and  a  laxity  in  the  deiaartment.  He  had  pointed  out 
these  defects,  the  high  death-rate,  and  the  prevalence  of 
phthisis  and  typhoid  since  1900.  The  question  of  an 
infectious  hospital  had  been  mooted  in  the  City  Council 
in  1890,  but  the  building  was  not  completed  till  1906 ;  the 
question  of  a  sanatorium  had  been  debated  for  a  long 
time,  and  nothing  had  been  done ;  but  the  Poor-law  Board 
of  Guardians  had  first  considered  the  matter  in  1901,  and 
in  1905  there  were  50  patients  under  treatment  in  a 
sanatorium,  and  at  present  some  250.  As  a  cure 
for  want  of  cleanliness  in  the  houses,  he  advocated 
the  teaching  of  domestic  hygiene  in  the  schools. 
There  was  an  imperative  necessity  for  a  consump- 
tive sanatorium  in  addition  to  the  Poor-law  one ; 
there  should  also  be  compulsory  notification  for  ad- 
vanced cases  of  phthisis  ;  an  "  open ''  case  of  phthisis 
should  not  be  allowed  to  expectorate  to  the  danger  of  his 
fellows  just  as  a  person  with  typhoid  fever  was  not  allowed 
to  defaecate  or  urinate  to  the  danger  of  his  fellows.  Why 
should  so  much  attention  be  paid  to  the  excreta  of  the  less 
fatal  disease  than  to  that  of  the  more  fatal  ?  The  proof  of 
tflife  danger  of  the  one  was  quite  as  strong  as  of  the  other, 
fie  thought  there  was  no  doubt  as  to  the  possibility  of 
infection  with  typhoid  fever  from  the  water  derived  from 
the  Stoneyford  catchment  area,  and  the  presence  of  the 
disease  in  the  houses  in  the  catchment  area  during  the 
^idemics  of  1898  and  1901  gave  strength  to  the  belief. 
He  knew  of  one  case  where  cockles  from  the  Greencastle 
foreshore  gave  rise  to  typhoid  fever.  He  had  ascertained 
that  the  epidemic  of  typhoid  in  the  Windsor  district  in 
1904  had  been  caused  by  milk;  it  had  lasted  most  of  the 
year,  and  it  was  said  that  two  of  the  employt^s  from  this 
dairy,  who  were  then  suffering  from  typhoid,  subsequently 
went  to  the  dairy  which  was  the  cause  of  the  epidemic  in 
the  very  same  district  in  1906.  If  these  facts  could  be 
substantiated,  it  would  prove  that  typhoid  fever  had  been 
propagated  by  milk  from  infected  people  for  two  years. 
He  advocated  in  the  strongest  possible  manner  the  neces- 
sity for  registration  and  inspection  of  all  milk  supplies. 
Apart  from  the  risk  of  typhoid  fever,  he  could  imagine 
nothing  more  disgusting  or  dangerous  than  a  child  being 
fed  on  milk  coming  from  a  cow  suffering  from  a  tuberculous 
udder.  There  was  no  real  or  sufficient  milk  inspection  in 
Belfast.  He  was  strongly  of  opinion  that  children  should 
not  be  compelled  to  go  to  school  unless  it  were  made 
safe  for  them  to  do  so  ;  medical  inspection  of  pupils  and 
buildings  was  necessai-y  (1)  lor  the  child,  to  see  whether  it 
was  fit  to  leani ;  (2)  for  the  other  children,  to  see  whether 
it  was  dangerous  to  them  ;  and  (3)  to  enable  it  to  grow  up 
the  strongest  and  healthiest  citizen  under  its  environment. 
The  administration  of  the  Health  Department  was  in  need 
of  reform  ;  he  had  been  insisting  on  this  for  six  years ; 
there  should  be  no  doubt  as  to  the  relations  of  the  medical 
superintendent  officer  of  health  and  the  fourteen  district 
medical  officers  of  health.  Every  encouragement  should 
be  given  to  register  births  and  deaths  at  once,  and  all 
registration  should  go  through  the  City  Hall.  He  thought 
the  head  medical  officer  should  have  more  independence, 
and  that  not  only  his  tenure  of  office  but  also  some  rise  of 
salary  should  be  to  a  certain  extent  independent  oi  the 
Health  Committee  and  Council. 


Failure  and  Success. 
As  a  rule  the  medical  officers  of  the  Ulster  unions  have 
recognized  the  futility  of  asking  their  hard-fisted  masters 
for  those  graded  scales  of  salaries  which  have  been  pretty 
freely  granted  in  Leinster  and  Mnnster,  but  the  medical 
officers  of  the  Armagh  Unio  .  —one  of  the  richest  in  the 
province — mustered  courage  lately  to  state  tlieir  claims  to 
increased  remuneration  for  their  services  in  most  moderate 
language.  The  result  was  a  prompt  refusal.  This  they  no 
doubt  anticipated,  and  we  would  commend  to  their  con- 
sideration the  course  pursued  by  the  medical  officers  of 
another  union  bordering  on  their  own  province.  These 
gentlemen,  having  in  vain  asked  for  an  increase  of  salary, 
informed  the  guardians  that  until  such  increase  was 
granted  they  would  be  reluctantly  compelled  to  double 
their  ordinary  fees.  The  result  was  magical.  The  guar- 
dians, who  had  previously  declared  their  inability  to 
mulct  the  "  poor  ratepayers "  in  the  interests  of  the 
doctors,  when  they  found  their  own  pockets  were  likely  to 
suffer,  promptly  acceded  to  the  demands  of  their  medical 
staff'.     Verbum  sap.  tat. 

Rotunda  Hospital. 
Dr.  E.  Hastings  Tweedy,  the  Master,  submitted  the 
annual  report  to  the  Board  of  Governors  on  April  12th. 
No  less  than  4,158  women  were  attended  during  labour  by 
the  hospital  staff',  an  increase  of  76  over  the  jirevious  year, 
and  a  new  record.  The  Master  made  the  following 
interesting  obser^'ations  : 

It  must  be  remembered  that  many  of  these  poor  women  are 
in  a  deplorable  condition.  Whilst  in  the  hospital  they  are 
kept  clean  and  placed  in  spotlessly  clean  beds  ;  they  are  pro- 
vided with  bed  gowns  and  with  clothing  for  the  baby  :  are  fed 
well,  and  have  all  their  wants  attended  to  ;  they  are  carefully 
instructed  in  the  proper  method  of  managing  their  babies,  and 
on  the  day  of  their  departure  are  driven  to  their  homes  free  of 
expense  to  them.  Furthermore,  before  their  departure  their 
friends  are  communicated  with,  and  this  in  itself  involves  an 
immense  labour  and  the  writing  of  many  letters.  From  the 
above  statement  it  will  be  readily  understood  that  the  moral 
training  received  by  these  poverty-stricken  women  is  by  no 
means  the  least  of  the  advantagesderived  from  their  sojourn 
in  the  institution.  I  may  add  that  all  this  is  accomplished  at 
an  expense  per  patient  not  a  quarter  as  great  as  that  for  which 
similar  work  can  be  accomplished  in  the  Knglish  maternity 
hospitals. 

Meath  Hospital. 
At  the  annual  meeting  of  the  Meath  Hospital,  on  April 
15th,  it  was  announced  that  the  total  expenditure  for  the 
year  was  £6,517,  and  the  income  £5.661.  The  year's  deficit 
amounted  to  £856,  and  this  increased  the  debit  balance  to 
£5,381  10s.  9d.  The  Committee  fears  that  it  will  have  to 
close  a  considerable  number  of  beds.  Mr.  John  Mulhall 
moved  the  adoption  of  the  report,  and  appealed  for  more 
support,  while  Sir  Lambert  Ormsby  reminded  the  public 
that  the  hospital  was  the  Dublin  Infirmary  and  had  a 
peculiar  claini  upon  the  people  in  the  county.  Sir  John 
Moore  moved  a  vote  of  thanks  to  th?  Corporation  for  £300 
a  year,  to  the  Dublin  County  Council  for  £1,000  a  year,  and 
to  the  Committee  of  the  Dublin  Hospital  Sunday  Fund  for 
its  generous  contribution.  Mr.  Lawlor  and  Mr.  Lane 
Joynt  also  spoke,  and  earnestly  advocated  the  claims  of 
the  hospital. 

Alleged  Bribest  at  an  Election  in  Limerick. 
At  the  last  meeting  of  the  Limerick  Board  of  Guardians 
a  memorial  was  submitted  for  adoption,  signed  by  sixteen 
guardians,  requesting  the  Local  Government  Board  to 
hold  a  sworn  inquiry  into  the  recent  election  of  a  work- 
house resident  mt  dical  officer.  As  district  councillors,  indi- 
vidually and  collectively,  they  were  publicly  suspected  of 
sellina  their  votes.  The  matter  had  been  so  discussed 
outside  that,  so  far  as  the  public  went,  such  positions 
might  as  well  be  put  up  for  public  auction.  They  asked 
the°  Local  l^iovernmL-nt  Board  to  hold  the  inquiry  "  to 
enable  honest  men  to  do  their  duty  to  the  public  without 
corruption,  and  enable  men  with  superior  ability  to  get 
such  position  without  purchase."  The  memorial  was 
adopted  by  a  large  majority.  Tlie  Local  Government 
Board  replied  that  unless  some  more  specific  charges  were 
made,  such  an  inquiry  would  be  futile.  It  ia  a  pity  perhaps 
this  could  not  have  been  made  a  test  case,  as  this  is  not 
the  only  election  in  the  south  of  Indand  in  which  bribery 
has  been  openly  alleged  to  have  taken  place. 
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Post  Gradctate  Work  in  Edinburgh. 
During  the  ensuing  antumn  the  second  ^post-graduate 
coarse  in  medicine  will  take  place  in  Edinburgh.  Last 
year  more  than  seveniy  modical  men  and  women  attended 
the  demonstraUons.  clinics,  and  lectures,  and  it  was  felt 
by  some  that  th°  tim"  allowed  (three  weeks)  was  rather 
short  for  those  wlm  wished  to  see  everything,  while  for 
those  who  only  desired  a  few  lectures  on  one  or  two  sub- 
jects it  wa?,  perhaps,  too  long.  Arrangements  have  there- 
fore been  made  this  year  whereby  teaching  will  go  on  for 
four  weeks  (practically  during  the  whole  of  September); 
but  there  will  really  be  two  courses  of  two  weeks  each,  so 
that  while  some  post-graduates  will  no  doubt  attend  for 
the  whole  four  weeks,  taking  different  subjects  in  the 
second  fortnight  from  these  attended  in  the  first,  others 
will  be  content  to  spend  only  the  first  or  the  second  fort- 
night in  Edinburgh.  The  range  of  subjects  taught  will 
also  be  greater  than  i;  was  last  year,  lectures  upon 
infant  feeding  arid  dietetics,  practical  classes  on 
•f  rays,  and  clinics  on  infectious  diseases  having  been 
added.  Individual  subjects  will  also  be  taught  in 
more  detail;  for  instance,  last  year  in  bacteriology  there 
was  one  class  meeting  twelve  times,  while  this  year  there 
will  be  three  elementary  classes,  each  meeting  for  twenty 
hours,  an  advanced  class  for  twenty  hours,  and  ten  demon- 
strations on  bacteriological  research  in  relation  to  practical 
medicine.  Further,  all  the  classes  will  be  strictly  limited. 
A  number  of  additional  lectures  and  demonstrations  will 
be  announced  later  in  the  complete  syllabus  which  will 
appsar  (as  last  year)  at  the  beginning  of  each  week.  For 
tho?e  wlio  desire  it,  board  and  lodgings  may  be  had  at  one 
of  the  residences  of  the  University  Hall.  All  the  arrange- 
ments are  being  carried  out  by  an  Executive  Committee 
consisting  of  Professors  Cunningham  and  Harvey  Little- 
john  and  Dr.  Logan  Turner,  representing  the  Cniversity. 
and  by  Dr.  G.  A.  Gibson.  Dr.  J.  AV.  Ballantyne,  Mr.  David 
Wallace,  C.M.G.,  and  Dr.  Harry  Kainy,  representing  the 
Royal  Colleges  of  Piiysicians  and  Surgeons.  Dr.  EJ\vin 
Bramwell  will  continue  tD  act  as  Honorary  Secretary,  and 
Mr.  .John  Stirton  (I'niversity  New  Buildings)  as  Secretary. 
This  Committee  is  making  arrangements  for  postgraduate 
teaching  at  other  times  besides  the  month  of  September, 
and  promises  a  syllabus  for  post-graduate  work  going  on 
throughout  the  ye.-ir ;  this  syllabus  is  to  be  ready  about 
the  end  of  June. 

The  .Tddicial  Conceition  of  Insanity. 

We  have  received  the  following  further  letter  on  this 
subject  : 

Sir,— I'ndcr  ttie  above  hsading  Bupears  an  Interesting  and 
important  lettiT  from  r>r.  Marlon  (iilclirist,  (ilasgow,  wtiloh 
raises  serloiit  iiueKtiona.  With  the  views  of  the  writer  I  am 
in  ontirt)  a(,'rRiiineiit,  except  in  regiird  to  "  certifying  ('rown 
doctfjra."  1  am  of  opinion  that  in  all  caies  the  family  doctor 
should  appear,  and  if  he  docs  iidt.  the  reason  for  nou- 
appearaiicij  Khonld  ho  forllicoming  and  given  to  the  magis- 
trate or  sherlll.  The  entire  profession  In  Scotland  know  that 
Dr.  .Nfarion  'iilchriet  and  i)r.  Oarswell  Rullerod  much  in  thii 
way  of  annoyance,  worry,  and  expense,  but  neither  the  piiblio 
nor  the  profL'siion  was  aware  that  a  second  attempt  to  raise  an 
action  involving  cxponse  and  onnoyanco  to  l>r.  (iilclirist  wa8 
ini'Ju,  and  wa^^  posslhic  in  the  present  static  of  the  law.  i)r. 
<^lrswoll  lias  fared  worse,  his  life  having  been  thruatoiicil. 
Until  the  miich-iie<ded  chariBO  in  the  law  sii(;i;r>8ted  by  Dr. 
(illohrUt  l«  made  doclor.i  will  hesitate  to  eertlfy,  and  thus 
potentially  dniig.^roiiH  lunatics  will  he  allowed  to  roam  at  large. 

There  U  one  way  l,y  wliiuli  rlnctors  would  not  snlfer,  and 
that  Is  by  an  asslnillatloM  of  the  law  to  that  applicable  to 
certain  (;iianr,ery  ca-ci  In  England  or  In  cases  under  Hcellon  15 
of  the  I.nnacy  ^Heothindl  Act,  18fii.  hy  which  the  patient 
appenrn  In  prrsnii  b(^f^lre  the  JikIk",  and  the  medical  evidence 
as  to  inHanlly  talcrn  npfin  oath,  no  vexatious  action  rosnltliig 
or  heliiK  p'lHslhl.'.     I  have  heard  It  su«Kestcifl  that  the  relatives 

'i'HiM  Indemnify  do  I'jr-  at  least  iik'uIiihI  |)eniiniury  loss,  but 
1  hiirdly  think  thin  would  woik  out  sallMf.ictnrlly. 

Ki(?ardln«  the  nart  sherin<pl»y  in  the  matter  of  Innaey  cerll- 
fi  'allon,  I  hnar(l  reei-rilly  the  opinion  of  two  Seotllsh  sfiorlllM, 
tlio  one  hohlliiK  that  the  doctor's  eerlUlcate  was  evi  rythInK, 
the  Kherin  itnrdiT  of  eomrnltlal  iioIIiIiik  ;  tin- other  that  with- 
out the  nhorills  ordi  r  ao  (.pUni!  as  v.illil  the  two  <erlllleatei'. 
llm  rertlflcalei  wnf"  worth  liothliiK.  With  the  latter  view  I 
eiitliely  axroo.  and  Ih'iifnru  am  at  a  less  to  son  why  the. 
doctors  should  -uIIit  In  mind,  In  personal  safely,  and  In 
purse,  M   l>ri,   (illchrlst  and   Carswell   have  done. 

It  U  '|ultc  apparent  a  cimiiga  In  the  law  In  iirKoiitly  oallid 
for.      I  au).  ein., 

EJIoliurili.  April  lltli.  .1.    K.   RtTICBttl.AMI. 


Births.  Deaths,  Marriages  and  Vaccination. 
Interesting    details   are   given    in    the   Report   of    the 
Registrar-General  for  Scotland  for  1906.' 

Births. 
The  estimated  population  of  Scotland  in  the  middle  of 
1906  was  4.726,070,  of  whom  2,305,850  were  males  and 
2,420,220  females.  Tlie  registered  births  in  1906  total 
151,920.  These  births  are  474  fewer  than  the  average 
number  of  births  registered  during  the  last  five  years. 
For  the  first  time  in  the  history  of  registraUon  the  birth- 
rate has  fallen  below  23  per  1,000  in  Scotland,  the  rate  for 
1906  being  27  91  per  1,000. 

Marriages. 

The  marriages  registered  in  Scotland  during  the  year 
1906  numbere  J  1,321  more  than  the  average  number  regis- 
tered during  the  previous  ten  years.  This  constituted  the 
largest  number  of  marriages  in  Scotland  in  any  year  since 
the  institution  of  national  registration,  .luiie  was  the 
favourite  month  with  160  marriages.  The  accepted 
notion  of  May  as  an  unlucky  month  for  marriage  prevails, 
the  fewest  marriages  being  recorded  in  that  month,  as  in 
the  previous  year. 

Deaths. 

The  number  of  deaths  registered  in  Scotland  during 
1906  was  75,585.  This  is  1,059  more  than  in  the  previous 
year,  but  2,081  fewer  than  the  average  number  registered 
annually  the  previous  ten  years.  Deaths  were  most 
numerous  in  January  and  fewest  in  August. 

Vaccination. 
Minute  details  are  given  regarding  the  vaccination  of 
ohildi-en  l.iorn  in  Scotland  in  1905.  Successful  vaccinations 
numbered  111,164;  they  amount  to  84.6  per  cent,  of  the 
total  number  of  children  born  during  the  year,  and  to  93.2 
per  cent,  of  those  children  who  survived  to  the  time  for 
vaccination  (12,163  children  having  died  before  vaccina- 
tion). The  number  of  children  successfully  vaccinated  in 
Scotland  has  each  year  since  the  passing  of  the  Act 
formed  a  large  proportion  of  the  total  number  of  children 
surviving  at  the  age  of  compulsory  vaccination.  The  pro- 
portion has  never  been  below  93  per  cent.,  and  has  been 
as  high  as  96.9  per  cent.  Postponements  on  the  ground 
of  ill-health  were  slightl.y  more  numerous  in  1905  than  in 
previous  years.  Constitutional  insusceptibility  forms  a 
very  small  proportion  of  tlie  cases,  but  curious  variations 
in  the  number  of  insusreptibles  certified  in  different  parts 
of  Scotland  are  reported — ft.r  example,  in  seven  countii>8 
named  not  a  tingle  case  of  insusceptibility  is  certilicd; 
1  in  2  is  stated  to  have  been  the  rate  in  the  Island  of 
Coll;  1  in  89  in  Dundee;  whereas  it  was  1  in  555  in 
Aberdeen.  The  report  refers  to  the  effect  vaccination  has 
had  on  the  diminution  of  the  prevalence  of  small-pox  in 
Scotland  since  the  introduction  of  the  Act. 

In  the  nine  years  before  the  introduotion  of  the  Aot  deaths 
from  sinall-pox  averaged  978  annually  ;  during  the  first  seven 
years  they  averaged  375,  during  the  dfcado  1871  to  1880  they 
averaged  32,  and  from  1901  to  1904  thiy  av(>ragcd  146.  Not 
only  has  there  been  a  great  reduction  in  tlie  iiiiniher  of  deaths 
from  small-pox,  but  there  has  hcen  a  marked  alteration  in  the 
ape  distribution,  that  apparently  heintr  due  to  the  greater 
protection  given  by  compulsory,  vaccination  to  children  than 
adults. 

Figures  are  quoted  which  ainjdy  justify  this  conclu- 
sion  ;  from  it,  it  ia  also  estimated  that  the  saving  of 
dentils  from  mnall-pox  in  persons  umh'r  20  years  of  age 
during  later  years  may  reaHonably  be  nssnraed  to  be  no 
bss  than  752  per  annum.  This  saving  of  life,  11  is  stati'd, 
must  be  credited  to  vncciniilion.  During  the  last  ten 
years  the  number  of  deaths  fr.mi  cow-pox  or  the  ell'ects  of 
vaccination  in  Scotland  ninntinted  to  8,  an  average  of  less 
timn  1  II  year ;  during  the  last  six  years  lliere  liiive  only 
brcn  2  such  clenths,  or  1  in  three  yeni'H.  One  death  from 
the  effcetH  of  vai'cination  in  three  years  in  Scotland  is 
I'riniviih'nt  to  1  death  in  3J(),000  children  vaccinated,  u 
risk  which  is  ilesoribeil  as  being  so  Hinall  as  In  be  com- 
jiletely  iiiHignilieant.  Such  delftils  albird  slrikiiig  tesli- 
Miony  lo  Ibe  bcnelils  of  cninpnlKory  viK'ciiialion,  ami  show 
nl  wind  Hiiiiill  risk  its  biMielils  have  lii>en  jnocured  in 
Si'dllimd.  They  jirovidc  furllii'r  eonllrnmlidii  of  the 
eonehislons  of  the  Kiynl  Cominissiim  piililislu'd  eleven 
yi'Hrfi  iigi), 

'  t'Wy  Kconil  Auniint  Hffiarl  n]  Ihr,  Keglilmr-deneral  iin  Mrtlm.  Pnnlhn 
•I'll/  Unrrlnnf  Itrnlilrrnl  in  Senllnnd  anHnn  Ihr  Yfar  laxi,  niitl  h'nvtu- 
itminit  Aniiiinl  llrporl  mi  Vnerlnnlinn.  Kdluliui'Kli  :  Dlivor  ftiul  Duya. 
Loiiduu  :  Wyiiiaii  mid  Hoiii.    Uulillii :  E.  I'oiisiuiby,    1007,    (5d  ) 
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The  New  Medical  Buildings,  University  of  Glasgow. 


UNIVERSITY   OF   GLASGOW. 


New  Medical  Laboratories. 
On  April  23rd,  during  the  visit  of  the  Prince  and  Princess 
-of  Wales  to  Glasgow,  the  new  medical  buildings  erected 
by  the  University  of  Glasgow  were  formally  opened.  They 
are  situated  on  "the  south  side  of  the  roadway  leading 
from  the  University  to  the  Western  Infirmary.  They  face 
•the  football  field.  In  the  building  accommodation  is 
provided  for  the  three  departments  of  materia  medica, 
forensic  medicine,  and  phjsiology.  Each  department  is 
complete  in  itself  and  is  provided  with  separate  entrance,  and 
at  present  there  is  no  intercommunication  between  them. 
The  advantage  of  housing  the  three  departments  under 
one  roof  is  that  a  common  heating  and  ventilating  system 
■materially  reduces  the  expense  of  maintenance.  In  itself 
the  building  is  not  strikingly  handsome,  but  the  internal 
arrangements  for  Lighting  and  ventilating  are  extremely 
satisfactory.  The  style  of  architecture  adopted  is  a  phase 
of  modern  Renaissance  and  the  general  efi'ect  is  shown  in 
the  accompanying  reproduction  of  a  wash  drawing  of  the 
completed  building.  The  main  architectural  features  are 
a  cupola  over  the  horseshoe-shaped  lecture  room  for 
physiology  and  a  fine  entrance  porch  leading  to  the 
materia  medica  department.  The  building  stands  on 
ground  sloping  downwards  to  the  Kelvin,  consequently 
the  highest  floor  is  only  one  story  above  the  entrance. 
The  main  axis  runs  from  east  to  west,  but  there  is  a 
south  wing  enclosing  an  area  well. 

Thk  Physiologial  Department. 

The  main  portion  of  the  available  space  has  been 
allotted  to  the  physiological  department,  which  is  placed  at 
the  western  end,  next  the  Western  Infirmary.  The  whole 
of  the  lower  ground  floor  and  a  large  part  of  the  upper 
western  end  belong  to  this  department ;  the  other  two  are 
situated  in  the  eastern  portion  and  the  southern  block. 

The  main  entrance  to  the  physiology  department  leads 
into  a  spacious  hall  from  which  the  museum  and  libraiy, 
the  professors'  room,  and  a  large  preparation  room  com- 
municating with  the  lecture  theatre  are  entered.  In  the 
cellars  there  are  rooms  for  centrifuge  and  a  large  built-in 
incubator.  Opening  into  the  area  between  the  front  and 
south  blocks  is  an  animal  house  detached  from  the  main 
building.  We  understand  that  this  animal  house  is  not 
considered  satisfactory,  and  possibly  in  the  future  some 
other  arrangement  will  be  made.  On  the  ground  floor 
there  is  a  well-lit  room  for  monkeys,  and  adjoining  it  a 
•workshop.  Beyond  the  museum,  facing  the  south,  there 
is  a  laboratory  and  lecturer's  room  for  the  department  of 
psychology. 

The  main  feature  of  the  ground  floor  is  the  lecture 
theatre.  This  is  a  large  horseshoe-shaped  building  seated 
for  250  men.  A  separate  entrance  for  students  is  provided 
at  the  back  of  the  theatre  and  here  there  is  ample  pro- 
vision for  cloak  room  and  lavatory  arrangements.  The 
theatre  slopes  fairly  rapidly  and  it  is  lit  on  either  side  by 
two  pairs  of  large  windows,  with  additional  roof  lighting 
Crom  a  cupola.  The  theatre  communicates  with  a  prepara- 
tion room  behind  the  lecturing  bench,  and  the  communi- 


cating door  is  sufficiently  large  to  allow  a  large  table  to  be 
prepared  for  demonstrations  in  the  room  and  wheeled  into 
the  theatre.  The  cupola  has  had  a  certain  influence  on 
the  acoustic  properties  of  the  theatre  and  there  is  a 
tendency  to  reverberation.  On  this  floor  there  is  a 
diagram  room  conveniently  placed  for  the  lecture  theatre, 
and  separate  lavatory  accommodation  for  women  students 
is  provided.  The  chemical  department  is  on  the  first  floor; 
it  consists  of  a  large  laboratory  and  a  lecturer's  room  with 
balance  and  distillation  rooms  attached.  This  laboratory 
faces  the  south.  It  is  a  large  room,  77  ft.  by  35  ft.,  well 
lighted  and  ventilated.  The  walls  are  covered  with  white 
tiles  up  to  the  ceiling.  It  is  subdivided  into  two  portions, 
one  for  research  work.  Three  tables  accommodating  20  to 
30  advanced  workers  are  provided.  The  teaching  laboratory 
is  fitted  for  60  to  70  men.  One  of  the  features  of  this  por- 
tion of  the  building  is  an  ingenious  arrangement  by  which 
a  large  external  fume  chamber  has  been  fitted  in  the  corner 
between  the  distillation  room  and  research  laboratory,  so 
that  it  can  be  used  from  either  room.  In  addition,  there 
is  ample  fume  chamber  accommodation  inside  the  labora- 
tory. The  drainage  is  provided  by  open  gutters  lined  with 
asphalt.  Undernealh  the  tables  the  waste  pipes  run 
directly  into  open  gutters  which  communicate  with  similar 
gutters  under  the  flooring.  On  this  same  floor  there  is  a 
preparation  room  and  an  assistant's  room,  while  arrange- 
ments have  been  made  for  providing  for  galvanometric 
and  polariscopic  work. 

The  experimental  laboratory  faces  the  north.  It  is 
subdivided  into  a  teaching  laboratory  and  a  research 
laboratory,  to  be  fitted  up  with  respiration  pumps,  etc. 
In  the  research  portion  very  ample  provision  for  electric 
currents  has  been  made  by  numerous  wall  plugs.  A 
small  flight  of  stairs  leads  to  a  separate  suite  of  three 
private  research  rooms. 

By  another  stair  access  to  the  upper  floor  is  gained. 
The  main  feature  on  this  floor  is  the  histology  room, 
100x42  ft.  It  faces  the  north,  and  is  lighted  by  a 
series  of  front  windows,  while  the  roof  is  on  the  weaving- 
shed  principle,  which  only  admits  light  from  the  north 
side.  The  result  is  most  satisfactory  and  the  room  is 
brilliantly  lighted.  At  first  it  was  intended  to  provide 
accommodation  in  the  histology  room  for  the  whole  class 
of  practical  physiology  ;  but  subsequently  it  was  decided 
that  for  teaching  purposes  it  was  better  to  divide  the  class 
into  two  portions.  Consequently  the  histology  room  has 
been  divided  into  two  by  a  partition.  In  the  one  half  accom- 
modation is  given  for  30  to  70  students.  The  benches  are 
in  the  form  of  long  tables,  and  are  fitted  for  microscopic 
work.  At  the  back  of  each  table  there  is  an  open  lead- 
lined  gutter  for  disposing  of  refuse.  Gas  and  water  taps 
are  provided  for  each  pair  of  students.  Underneath  the 
tables  for  each  man  there  is  a  drawer  and  two  small  cup- 
boards capable  of  holding  a  microscope.  The  tops  of  the 
benches  were  first  fitted  with  beech,  but  this  has  been 
found  unsatisfactory  and  will  be  changed  for  teak  tops. 
The  remaining  portion  of  the  histology  room  has  not  yet 
been  definitely  allotted  but  is  available  for  future  exten- 
sion. Connected  with  the  histology  room  is  an  excellwit 
preparation  room  fitted  with  a  stone  slab  for  paraffin 
basins,  etc.  On  this  flat  there  is  also  a  photographic 
room. 
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The  Forensic  Medicine  Department. 

The  whole  of  the  accommodation  for  the  department  of 
forensic  medicine  is  on  the  second  or  upper  floor,  to  which 
entrance  is  gained  by  a  separate  staircase.  With  the 
exception  of  the  museum  all  the  rooms  are  on  the  one 
floor.  This  section  of  the  building  is  L-shaped  and  the 
lighting  is  extremely  good.  At  the  first  landing  there  is 
a  cloakroom  for  students  with  lavatories  attached  and  the 
continuation  of  the  staircase  leads  to  the  students' 
entrance  to  the  lecture  theatre  and  to  the  museum.  The 
lecture  theatre  is  well  lit  by  side  windows  and  a  roof  light. 
Underneath  the  lecture  theatre  is  a  diagram  room.  The 
professors'  room  and  a  dark  room  come  next.  Beyond 
that  is  the  toxicology  laboratoiy,  fitted  with  simple 
benches  for  thirty-two  to  thirty-six  students.  Ofl' 
this  is  a  service  room  which  is  a  large  storage 
room  fitted  with  shelves  of  glass  for  apparatus.  Then 
comes  the  assistant's  room  next  the  balance  and 
drawing  room.  The  tables  in  the  balance  room  are 
wooden.  Beyond  this  is  the  chemical  laboratoiy. 
The  benches  are  of  the  ordinary  type  with  a  special 
modification.  There  is  a  central  open  gutter  over 
which  are  long-necked,  screw-down  taps  for  con- 
densing purposes,  so  as  to  have  the  front  of  the  bench  as 
free  as  possible  and  make  all  condensing  apparatus  to  be 
put  at  the  back  out  of  the  way.  There  are  four  benches, 
each  accommodating  six  students— three  on  each  side. 
There  is  ample  cupboard  and  drawer  accommodation. 
Underneath  the  sinks  small  traps  have  been  placed  to 
dilute  any  strong  acids  before  they  find  their  way  into  the 
general  drainage  system.  Each  bench  is  fitted  with 
steam  points,  in  addition  to  the  ordinary  provision  for 
gas,  water,  and  electric  light.  The  woodwork  in  this 
department  consists  entirely  of  kauri  pine.  The  ligliting 
of  this  laboratory  is  good.  There  is  a  north  roof  light  and 
side  windows.  To  prevent  condensation  of  moisture  and 
radiation  of  heat,  a  line  of  hot  pipes  is  laid  along  the  foot 
of  the  sloping  root  window. 

The  bacteriological  laboratory  is  of  the  same  type.  In 
this  room,  instead  of  an  incubating  chamber,  a  temporary 
incubating  bencli  has  been  fitted  up,  covered  with  uralite 
instead  of  asbestos.  Along  one  wall  there  is  a  stone  bench 
for  an  autoclave  and  steamer,  while  along  the  north  wall 
tliere  is  a  microscope  table,  and  in  the  corner  an 
electric  centrifuge.  Outside  the  bacteriological  laboratory 
there  is  a  ledge  for  meteorological  work.  The  animal 
house  is  on  tljc  roof. 


The  Materia  Medica  Department. 

Tliis  occupies  the  lower  floor  of  the  eastern  end,  and 
runs  along  the  soutli  block.  The  students'  entrance  is  at 
the  east  extremity  of  the  building.  The  main  entrance 
is  through  a  porch  which  gives  access  to  a  small  passage 
behind  the  steps  leading  to  the  forensic  medicine  Bcction. 
Tlic  Btudf  nts'  entrance  leads  directly  to  the  theatre  by 
a  turret  stair,  undemcitli  which  is  the  cloak-room  and 
lavatory.     The  professor's  room  opens  into  the  clftHS-room. 

From  tlie  vestibule  of  the  main  entrance  a  flight  of 
Steps  leads  down  to  a  corridor  which  gives  at'cess  to 
the  jiractieal  pliarinacy  laboratory,  lit  by  roof  and  side 
windows.  Coiini'ctcd  witli  this  are  n  service  and  store 
rooms.  On  tlie  same  floor,  facing  the  south,  there  ia  a 
workshop  and  a  studenla' museum,  and  (it  the  end  ol  the 
piiHM.ige  u  dark  room. 

From  the  vestibulf!  u  slnircaw!  leads  to  the  u|iperflnt, 
whith  includes  the  whol,'  southern  side  of  the  firnt  floor. 
Facing  Iho  norlli  is  a  clinical  rcHearcli  room  and  a  sniall 
library.  Faring  the  east  are  i\w  experimental  and 
cheiiiicil  Inbjnilories,  with  a  bnlnnce  room  between.  On 
Uie  same  floor,  but  facing  the  south,  tliere  is  a  eoiiibustioii 
room,  HM  aMHiMtimt  room,  and  iin  advanced  pliarni.iey 
lab..r(it<,ry  for  tin-  uhc  of  iJ.Sc.  students.  Connected  willi 
It  is  asrniill  siTvici- room.  At  Mie  end  of  the  imsHUKe  is 
the  dejiarlmerit  mtiKetiiii,  n  very  largo  room,  lit  from  the 
south,  west,  and  north  sUleH.  Tlie  room  is  Lsliaped,  and 
the  wing  is  provliled  witli  large  wooden  frames  for  bann- 
ing pictures,  and  in  the  other  wing  with  large  (jmeH  for 
displaying  s|.ecim<'ns.  Tbine  cuhcs  are  arranged  Itetween 
th»«  whidowH,  and  are  exeelJenlly  lit.  'J'hrouuhout  IhiH 
dej.nrltrient  111..  I  ible  tops  lire  niudf)  of  teak.  The  uniniiil 
JiouMe  in  oulHi'ie  ihe  iiiuiu  buildings  towards  the  e:tHl  end. 
«>el  in  ploiefl  lielihid  the  sUireiiHe  InBilirig  to  the  Hliidi;nl»' 
•  ntninee.      Jn    the    niat<'rlu    niedlcB    department    metal 


fittings  have  been  used  as  far  as  possible  to  minimize 
cleaning. 

Throughout  the  building  a  supply  of  steam  jets  has  beer 
laid  on  to  facilitate  evaporating  and  distillation  opera- 
tions. The  heating  and  ventilation  system  is  a  modifica- 
tion of  the  plenum.  The  various  laboratories  are  ii: 
diflerent  stages  of  completeness.  The  forensic  medicine 
section  is  practically  finished,  while  the  materia  medicf 
portion  is  well  in  hand ;  but  the  physiology  department 
is  still  somewhat  unfinished.  Still,  all  the  departments 
will  be  utilizable  during  the  summer  session. 

The  architect  of  the  building  is  Mr.  James  Miller 
A.E.S.A.,  Blytheswood  Square,  Glasgow. 

SPECIAL    CORRESPONDENCE. 

VIENNA. 
Professional  Secrecy. —  The  Sutnmer    Term. —  Prevalence    0) 

Influenza  and  Anthrax. 
A  VERY  interesting  lecture   on  professional   secrecy  was 
delivered  a  short  time  ago  before   the    Vienna    College 
of  Physicians,   in  which   the    reforms    to    be   instituted 
by   a  new  Bill   were  discussed  and  formulated.    As  the 
law   now   stands  the   physician  or   surgeon  is  bound  not 
to  disclose  facts  concerning  his  patients  if  he  has  learnt 
them  in  his  professional  capacity.     On  the  other  hand, 
the   law  requires  from  the  practitioner  information  con- 
cerning facts  which   are  strictly  confidential,  and  which 
would  not  be  known  to  him  unless  the  patient  were  sure 
of   his    discretion.      For   instance,   in    cases   of    duel,   of 
criminal  abortion,  rape,  etc.,  the  doctor  finds  himself  in  a 
dilemma  between  two  articles  of  the  law,  which  in  their 
bearing  upon  his  attitude  are  in  absolute  contradiction  to 
each  other.     In  like  manner,  insurance  companies,  friendly 
societies,  and  public  corporations  require  the  services  oil 
practitioners  in  a  way  which  involves  breaches  of  profes- 
sional  secrecy.      Another  very   diflicult  condition  ai'ise.' 
wlien  the  doctor  learns,  in  his  professional   capacity,  oi 
tlie  existence  of  facts  which  ought  to  be  disclosed  in  ordei 
to  prevent  disease  or  accidents.     Such  a  conflict  betweei 
professional  duty  and  moral  and  legal  responsibility  arise: 
when  the  doctor  knows   that  a  man  about  to  marry 
sulTering  from  syphilis  or  other  infective  disease,  or  whei 
a   railway   servant  placed   in    a  responsible    position 
sullering   from   colour   blindiuss,   defect    of    hearing, 
ei)i]eptic  fits.      The    Bill   which    is   to    be    presented 
Parliament   is    intended   to   make   such   disclosures   per 
niissible  if  the  welfare  of  the  public  is  endangered  by  th' 
doctor's  silenct\    A  very  influential  part  of  the  professioi; 
however,   ia   opposed  to  any  reform  which   may  tend  t' 
lessen  the  confidential  relations   between  the  patient  an 
his  medical   adviser.     The  matter  is  now  being  warml 
debated  in  the  diflerent  medical  clubs  and  associations. 

The   summer  term    of    the   A'ienna  Uiiiversity,  whic 
begins  in  the  middleof  April,  will  Inst  till  .Tuly  25th,wliils 
a  nuuilier  of  post-graduate  coursi-s  will  be  delivered  froi 
July  15lh  till  September  30th.  Theollicial  clinical  lecture 
of  the  professors  begin  in  the  last  week  of  April,  and  wi 
be  continued  till  the  lirst  week  of  July.     They  comprii- 
leclures  on  surgery,  medicine,  oiihthalmology,  obstetric 
gynaecology,  and  dermiitolojy,  and   may  be  attended  l 
any  student  matriculated  in  the   rniversity  for  the  ollici 
fee   -that  is,  2  Clowns  (.ahout  Is.  9d.)  per  hour  per  week,  ff 
that  the  maximum    fee  tor  tlieso  leeturi'S  is  covered  by  f 
sum  of  lOs.  for  the  whole   term.     Tlie  special   classes  I 
mostly  U)X  doctors  or  for  students  about  to  picneul  theni 
Hc'lves  for  examination— are  more  expensive, nil liou^jh  th<| 
hardly  i^xtend  over  four  weeks.    Tin.'  fees  are  from  £;'  2| 
to  £4  Is.     Home  of  these  classes  iire  conducted  In  Knglisl 
HS  u  Iiiige  number   of    Knglish  speaking   doctors,   numtl 
from   Scollaml,    America,  and  Japan,   come   to   study 
N'ienna.     In  the  winter  term   of  ]'J0G-7,  IIZ  doctors  fro 
America    and    71     from     England    were    registered   liei 
HprM'iul   conriies   In    I'Jiglish  are   to    he    hait    In   ololo^ 
rliiiiohigy,     ojilithuliuology,      and     haenmtolngy,      whi 
leclurcH  (.111  other  sulijrclH  are  given  in   Knglish  from  tit 
to  time.      The  cenlriili/.iition  of  medical  teaching  iu  t 
general    hoH|iitn],    willi    its    2,600   beds,   is  a  gnsat  ec 
venience,  and  facilitates  tliu  ecouo^iical  allotment  '■A  t 
student's  tiini>. 

Within    the   Inst   few   weeks   the   number  of    cases  I 
innuen/a    notified    in    ^'ienna    has    shown    an   ularmil 
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rease,  and  the  type  of  the  disease  has  become  more 

ere.  At  fli'st  the  broneho-laryngeal  form  was  pre- 
ent  with  bat  few  complications,  mostly  neuritic  and 
•umatic;  lately,  however,  the  gastro-intestinal  form  has 
■n  more  often  observed.    Tliia  is  the  reason  why  the 

rtality  for  the  month  of  Marcli  was  higher  by  2  per 
it.  than  during  the  last  five  years,  reaching  the  figure 
27  per  1,000.  Another  epidemic,  alarming  but  quickly 
jpressed,  was  an  outbreak  of  anthrax.  The  first  four 
es  wei-e  not  diagnosed,  but  tlie  remainder  came  nnder 
jervatiou  on  the  first  or  second  day  of  the  illness,  and 
re  promptly  isolated.    There  were  in  all  thirteen  eases  ; 

but  three  died.  By  means  of  a  very  patient  search 
'.  source  of  infection  was  discovered  and  destroyed.  It 
3  a  sack  of  Russian  imported  hair,  used  here  to  manu- 
ture  brushes  and  hat  decorations.  The  manufacture  of 
!ae  articles  is  often  carried  out  in  private  lodgings,  and 

young  individuals,  as  the  work  is  poorly  paid.  Thus, 
'en  of  the  patients  were  under  the  age  of  18  years, 
e  treatment  consisted  in  opening  the  primaiy  lesion, 
jtroying  it  by  means  of  injections  of  carbolic  solution, 
i  thorough  disinfection. 


CORRESPONDENCE. 

IE  CHARTER  AXD  THE  FUTURE  CONSTITUTION 

OF  THE  ASSOCIATION. 
3IB, — The   consideration  of  the  draft  Charter  and  the 
eision  as  to  the  form  it  shall  ultimately  take,  constitute 
e  of  the  most  critical  problems  which  the  members  of 
i  British  Medical  Association  as  a  whole  have  ever  been 
lied  upon   to  solve.    The  constitution  which   is   to   be 
jnted   by  the  Charter  will   in   all  pi'obability  be  irre- 
cably  fixed   for  many  years   to  come,  and   it   therefore 
hoves  all  who  take  an  interest  in  the  Association,  as 
11  as  the  many  thousand  members  who  seem  to  be  in- 
3'erent  to  its  affairs,  to  weigh  very  carefully  the  pro- 
sals   which   have  been   made,  and,   before  taking  any 
cisive  step,  to  consider  what  constitution  is  most  likely 
conduce  to  the  welfare   of  the  Association  and   to   the 
ctherance  of  the  objects  for  which  it  exists. 
Viewing  the  draft  Charter  as  a  whole,  it  appears  that  its 
Dst  vital  provisions  are  that  it  is  designed  to  make  per- 
ment  and  to  extend  certain  principles  in  the  organiza- 
)n  which  first  came  into  existence  with  the  adoption  of 
present   constitution    in    1902.     The    Branches    are 
be,    as    now,    parcelled     out    into    Divisions,    which 
e  to  elect  the  members   of    the  Representative  Body, 
it    there   is    this    iniDortarit    difference,    that  whereas 
ider  our  present  constitution  grants  of  money  can  only 
made  by  the  general  meeting  of  members — the  "  Repre- 
ntativea"  only  voting  as  individuals — in  accordance  with 
e  law  governing  joint  stock  companies,  under  the  new 
larter  the  Representatives  will  have  the  control  of  the 
irse,  and  in  fact  of  all  matters  concerning  the  work  of 
Association.     Further,   a  considerable  proportion,  if 
t  the  v.'hoie,  of  the  Council,  wliich  is  now  elected  by 
e  Branches,  is  to  be  elected  by  the  Representative  Body, 
lich  will   thus  he  the  undisputed  arbiter  of  our  great 
3sociation.    The  only  qualification  to  this  last  remark  is 
e  right  of  the  Council  to  employ  the  referendum  where 
is  of  opinion  that  the  decision  of  the  Representative  Body 
)es  not  truly  represent  the  views  of  the  Association.  But 
nsidering  that  the  Council  is  to  be  reduced  to  half  its 
esent  numbers,  and  its  members  are  to  be  largely  the 
)mineea  of  the  Representative  Body,  the  chances  of  this 
ght  being  exercised  seem  to  be  exceedingly  remote. 
I  venture  to  submit  that  the  Representative  Body  as  at 
•esent  constituted,  and  as  it  is  proposed  that  it  should 
main  constituted  under  the  Charter,  is  a  body  scarcely 
iited   to   exercise   such    an    undisputed   authority.      Its 
lembers  are  elected  annually,  and  are  chosen,  as  a  rule, 
i3t  so  much  on  account  of  any  special  knowledge  of,  or 
Jness  for,  the  work,  but  because  they  happen  to  be  going 
1  the  annual  meeting.     They  only  meet  for  four  consecu- 
ve  days,  as  a  rule,  and  during  that  time  the  Sections  are 
I   full   swing,    and   the    Representatives  will    naturally 
;sire   to   take  part  in  them.    Unless   they  are  allowed 
)me  laxity  in  this  respect,  I  doubt  if  it  will  be  possible 
t  find  a  number  of  members  willing  to  undertake  the 
osition  of  Representative  at  all ;  and,  as  a  matter  of  fact, 
find  now  that  few  gentlemen  who  have  been  Representa- 
ves  one  year  are  willing  to  undertake  the  office  again, 


What  amount  of  confidence  can  be  placed  in  a  meeting 
taking  place  under  such  circumstances  ?  By  way  of 
answer,  let  us  try  to  conceive  what  parliamentary 
government  would  be  like  if  it  were  constituted  upon 
similar  lines.  Let  us  imagine  that  the  House  of 
Commons,  instead  of  being  elected  for  seven  years,  was 
elected  annually ;  that,  instead  of  sitting  for  eight  months, 
it  sat  only  for  a  week,  and  that  during  this  week  there 
was  a  great  national  festival  going  on,  in  which  the 
members  desired,  and  indeed  were  expected,  to  take  a 
part.  Finally,  let  us  suppose  that  the  only  appeal  from 
such  hasty  legislation  as  might  be  adopted  during  the 
annual  session  of  a  week  lay  to  a  small  body  chosen  by  the 
members,  and  holding  office  until  the  next  parliament 
met.  I  have  no  hesitation  in  saying  that  such  a  parlia- 
ment would  command  no  confidence,  that  it  would  have 
no  power  of  initiative,  that  it  would  be  driven  to  follow 
blindly  some  irresponsible  leader  who  knew  the  ropes, 
and  could  make  out  a  plausible  case. 

We  are  apt  to  forget  why,  under  our  present  constitu- 
tion, the  Branches  have  been  split  up  into  Divisions,  and 
why  there  is  a  Representative  Body  at  all.  The  true 
reason  is  that  by  company  law  financial  business  can  only 
be  voted  on  at  a  general  meeting  of  shareholders — that  is, 
of  members  of  the  Association.  Under  the  old  constitu- 
tion it  was  not  the  business  of  any  one  in  particular  to 
attend  the  business  meeting,  and  as  twenty-five  consti- 
tuted a  quorum  it  was  possible  for  a  handful  of  determined 
individuals  to  carry  resolutions  pledging  the  Associa- 
tion to  a  course  of  action  or  an  expenditure  of 
money  quite  contrary  to  the  wishes  of  the  vast 
majority  of  the  members  who  were  not  present  nor 
represented  in  any  way.  To  obviate  this  possibility 
a  number  of  Representatives  were  chosen,  part  of  whose 
duty  it  is  to  attend  the  general  meetings  of  the 
Association  and  thus  give  it,  to  a  certain  extent,  a  repre- 
sentative character.  The  Representatives  also  form  a 
meeting  by  themselves  to  discuss  and  pass  resolutions  on 
matters  not  directly  concerned  with  the  voting  of  money. 
In  order  to  form  the  machinery  for  the  election  of  the 
Representatives  the  present  Divisions  were  made,  and, 
apart  from  this,  it  is  hard  to  see  what  functions  the 
Divisions  can  perform  that  cannot  be  more  efficiently  and 
cheaply  performed  by  the  Branches.  In  fact,  I  have  no 
hesitation  in  saying  that  if  a  poll  were  taken  of  all  the 
members  of  the  Association  an  overwhelming  majority 
would  declare  that  the  Divisions  had  proved  a  failure,  and 
that  the  sooner  they  were  abolished  the  better. 

I  now  turn  to  the  other  body  which  has  for  many  years 
guided  the  destinies  of  the  Association— which  has  guided 
it  to  an  unexampled  pitch  of  prosperity,  and  which  it  is 
proposed  by  the  Charter  to  make  entirely  subservient 
to  the  Representative  Body,  and  to  reduce  to  the 
numbers  and  status  of  a  Committee— I  mean  the  Council. 
It  is  a  truly  representative  body,  being  elected  by  the 
Branches  in  proportion  to  their  membership ;  it  meets  at 
frequent  intervals,  so  that  its  members  have  the  time  and 
opportunity  to  learn  their  work  and  to  form  opinions  of 
their  own.  The  work  is  continuous  and  therefore  interest- 
ing, and  the  position  is  one  which  confers  a  distinction  on 
its  holder,  who  is  thus  incited  by  an  honourable  ambition 
to  deserve  well  of  his  Branch,  in  the  hope  that  the  honour 
will  be  renewed;  the  meetings  do  not  interfere  with 
attendance  on  the  sections  at  the  Annual  Meeting,  and 
are  spread  over  the  whole  year. 

The  object  of  this  letter  is  to  urge  upon  the  members  of 
the  Association  the  view  which  I  hold,  that  we  should 
apply  for  a  Charter  which  will  vest  the  whole  administra- 
tion in  the  hands  of  the  Council— in  short,  a  Charter 
which  will  restore  the  statiis  quo  before  the  new  constitu- 
tion was  adopted,  with  the  addition  that  the  Council  shall 
have  the  power  to  deal  with  finance,  and  shall  not  be  at 
the  mercy  of  a  snatched  vote  at  a  general  meeting.  With 
this  could  easily  be  combined  a  proviso  allowing  a 
referendum  on  the  requisition  of,  say,  100  members. 

I  repeat  that  the  Representatives  and  the  Divisions 
were  only  adopted  as  9.  pis  alter  to  meet  the  requirements 
of  company  law,  and  with  the  granting  of  a  Cliarter  the 
need  for  them  will  no  longer  exist.  1  therefore  propose 
that  under  the  Charter  the  powers  now  exercised  by  tlie 
Representative  Body  shall  be  vested  in  the  Council,  and 
that  Divisions,  where  they  are  retained,  shall  be  merely 
voluntary  associations  of  members  for  local  purposes.  1 
venture  to  submit  that  if  some  such  conatitntion  as  I  have 
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suggested  be  adopted  the  Association  will  prove  more  than 
ever  an  efficient  organization  for  the  promotion  of  medicine 
and  the  allied  sciences  and  for  the  maintenance  of  the 
honour  and  the  interests  of  the  medical  profession. — I 
am,  etc. 
Liverpool,  April  22nd.  Thos.  R.  Bradshaw. 

Sir, — May  I  ask  : 

(1)  Is  it  definitely  provided  for  in  the  draft  Charter  that  a 
fund  for  the  benefit  of  the  widows  and  orphans  of  members 
shall  or  may  be  created  ?  By  this  I  do  not  mean  a  charitable 
fund,  to  which  the  widows  or  orphans  must  appeal,  in  forma 
paujjeris.  I  mean  a  fund  to  which  members  shall  pay  a  fixed 
yearly  subscription,  and  where  the  widows  and  orphans  shall 
obtain  a  yearly  grant  as  their  right.  In  so  far  as  I  read,  Clause 
2  (i)  makes  no  such  provision,  neither  does  Clause  2  (ix). 
neither  does  Clause  3,  neither  does  the  "  Schedule  to  By-laws  " 
definitely  provide  for  the  creating  of  a  "  fund  for  the  benefit  of 
the  widows  and  orphans  of  members."  Let  us  hone  the  point 
will  be  definitely  settled.  It  is  over  twenty  years  since  I 
brought  forward  the  formation  of  such  a  fund,  and  it  would  be 
a  pity  if  the  proposal  were  not  now  definitely  provided  for 

(2)  Draft  Ordinance  10  (a)  provides  that  the  Central  Council 
shall  have,  after  due  inquiry,  power  "to  expel  "a  member.  Mav 
I  suggest  that  the  words  "censure"  or  "  fine"  or  "  suspend" 
from  membership  for  one  or  more  years,  be  placed  before  the 
word  "expel."  Let  "expulsion"  be  our  very  last  act.  Clause  9 
provides  the  reasons  for  expulsion.  May  I  also  suggest  that 
provision  be^made  so  that  the  Division  or  Branch  which  calls 
for  the  trial  of  a  member  by  the  Central  Council  and  fails  to  sub- 
stantiate the  charge  shall  pay  the  costsof  the  defendant  ?  This 
would  only  be  fair,  and  would  keep  down  needless  litigation. 

(3)  Clause  5  proposes  that  a  practitioner  may  be  elected 
a  member  "by  the  Branch  Council."  Does  this  mean  by  a 
majority  or  a  two-thirds  majority  ?  I  take  a  practical  interest 
in  this  question,  because,  upou  two  separate  occasions  the 
Council  of  the  Lancashire  and  Cheshire  Branch  refused  to 
elect  me  as  a  Branch  member,  although  I  was  at  the  time  a 
member  of  the  Association. 

(4)  As  to  the  election  of  the  Central  Council,  Clause  9  of  the 
draft  Ordinance  and  Clause 36  of  the  draft  By-laws  propose  that 
the  Central  Council  shall  consist  of  41  members,  20  to  be 
elected  by  Branches  or  combined  Branches,  and  10  by  the 
Representative  Body.  Surely  member;s  generally  will  bn 
opposed  to  this,  and  will  insist  that  the  Central  Council  shall 
be  elected  by  the  Branches  or  combined  Branches  only.  The 
Representative  Body  may  consist  of  300  members  ;  and  why 
have  three  dlflerent  elections  for  one  purpose— that  is,  an 
election  0/  the  Representative  Hody,  an  election  6y  the 
Branches,  and  an  election  iy  the  Representative  Body  ?  The 
proposal  is  not  business-like.  Also,  i:iaasp.  38  provides  that 
Boch  election  shall  be  by  "voting  papers  sent  by  post  ";  but  it 
does  not  sfate  by  whom  they  are  to  be  sent  and  at  whose 
expense.  They  should  bo  sent  by  the  (.'eneral  Secretary  of  the 
Association  and  at  the  expense  of  the  Association.  Further, 
Olanso  41  provides  that  no  person  can  be  a  candidate 
for  election  to  represent  a  Branch  upon  the  Central  Council 
"  unless  at  the  time  of  his  election  "  (query,  at  the  time  of  liis 
canilidalure.')  he  is  a  member  of  the  Branch  bo  wishes  to 
represent.  This  is  a  very  parochial  propo.sal.  Why  not  adopt 
our  parliamentary  plan,  and  let  the  best  candidate  from  any- 
where come  alone  ?  Again,  provision  should  be  made  that  any 
Branches  outside  of  the  I'nited  iCingdom,  that  is.  Colonial 
Branche",  shall  have  power  to  elect  a  person  resident  in  the 
United  Kingdom  to  represent  them  upon  the  Central  Council. 

(5)  Bylaw  21  (1)  propu-es  timt  the  person  elected  byaDivl- 
Blon  to  the  Rtprcsentatlvo  IJody  shall  be  elected  "hy  a  general 
moutliig  of  the  members."  or  hy  "  voting  napcrs  "  Why  not 
by  voting  napers  only  ?  Why  take  iis  from  bur  work  to  record 
B  vote,  and  why  prantically  disfranchise  all  who  caiiMot  attend 
the  meeting  to  vote  ? 

— I  am,  etc, 
LIvorpixjl,  April  21iit.  RoBKRT  U.   RknTOUL. 

THE  MEDICAL  DEGREES  OF  TOE  UNUTRSITY 
f)F  I/>.\D()N. 

Km,-  I  have  been  infurnicd  tlmt  oerlniu  fignrea  ri'fcning 
to  thi-  Mfdicnl  KxaiuiiiatiouH  liavf  been  quoted  in  the 
muntc  of  recent  .IJMcuHtlons  on  (lie  exaniinationH  (if  tills 
I'lilversily,  and  that,  aa  not  all  cjf  tliesi-  flmircH  )iave  been 
fftlculnl.-d  on  the  h;ini<«  HtutJHtic'il  basis,  tlicre  may  bi- 
•lilllcultieH  in  tlu)  way  of  ilriiv.ing  cnnclUHionK  from  tliem. 
Xo  actual  error,  ho  far  aa  I  am  iiwar<-,  has  apiienrcl  in 
then*!  HgureH,  but  I  am  informed  tlmt,  in  the  chkc  of  llii' 
M.I5.,  U.S.  Exaiiilnatioii,  ciTtain  (Jgnre»  for  1905  have 
exclii.l.Kj,  and  those  for  190C  have  included,  candldateH 
appe^rJMK  for  a  (Irat  part  of  the  «xaiiiiiiatloil  only.  Tf> 
remi.ve  all  doubts  aH  to  these  flgiircH  I  ben  to  Biibjoin  the 
comi.leUi  HUitiBtlcH  for  the  M.!!.,  H.S.  Exaniinalion  of  the 
ln«t  two  yearn,  liicluilliig  all  cmididuteH,  of  whatever 
eati'Kory.  I  niHo  aubjoln  the  IlKurcg  for  tlie  Iiiterniedlate 
Ex^inilnatlon  in  .Medicini)  for  the  name  yenrs.     I  am,  etc., 

.\ll'Illt'll    \V.    ItCcKKII, 
April  ajrd.      rrluclpal,  l/ulTornlty  of  Loiidoii.  8.  KtimliiKtou,  b,W, 


Statistics  of  the  Intermediate  Examination  in  Medicine 
in  1905  and  1906. 
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Statistics  of  the  M.B.,  B.S.  Examination  in  1905 
and  1906. 


Passed, 


Enlevcdfor  Entire  Examination  :     I 

May,  1905 I  49 

October,  1905     j  64 

May,  1906 ;  69 

October,  1906     49 


32 
35 
42 
30 
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Entered  for  Group  I : 

May,  1S05 

October,  1905 

May,  1906 

October,  1S06 


16 

11 

7 

12          S> 
12        IJ 
9          8 
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16        - 

9        - 

Entered/or  Oroup  II : 

May,  1905 

October,  1905      ... 

May,  1S06 

October,  1906     ... 


I.ntered  Jor  B.S.  onlij :  • 
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May,  1905 

22 
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Total  .Vumter  0/  Candi'ilnies. 

May.  1955 144       Mnv.  190B,,. 

October.  1905    1J9       October,  1906 


llil 
U4 


"  Only  caudldatos  who  liavo  taken  the  M.H.  degroo  under  forn; 
rek'ulalloiiH  arc  now  periiiitled  to  present  thomsolvos  for  tlic  i) 
Kxainluatlou. 

Silt,-  In  answer  to  a  letter  wlilch  I  wrote  to  i. 
rrineipal  ycHlerday,  1  have  ri'reiv(>d  from  the  Universj 
detailed  inforiuation  concerning  the  resnlls  of  tint  In 
mediate  ami  I'inal  .M.B.,  M.S.  exarninationH  during  t 
yciirH  1906-6.  I  liave  also  been  told  tliat  this  informati 
lias  been  Bent  for  publication  to  the  niinisii  AIhdio 
,li)UiiNAi..  I  may  mi'iitlon  Ihat  the  1906  resulln  will  I 
lie  iiubliHlicd  until  the  Cnlrndcir  ajipears  In  Septemb 
but  as  they  had  been  given  to  others  I  claimed  that  tta 
should  be  given  to  me. 

Willi  regard  to  the  llgurcH  for  thi'  Internwdlale  M. 
it  will  lie  Hi'eii  that  lliry  cnnrHpoiid  with  those-  recen' 
published  in  a  piiin])hli'l  by  the  (.iradu.deu'  .\HHoelati< 
namely  : 

I'urcentARu  ol 
Caiidlilatoa.  Kojoctloaa.  Hsjontluini. 

m      :'.'.       49  ^  J  {■  average  30.2  porconj 


IWtt 
11)06 


In  IIiIh  jiainplilet  the  (iraduateH'  AHsoclation  control 
IhlB  averflfte  (30.2  per  cent.)  with  the  average  of  rejectid 
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n  the  years  1897  to  1902 — namely,  37.6  per  cent.,  and 
leducea  therefrom  clear  evidence  of  ''  lowering  the 
tandard  " ! 

But  in  making  such  a  contrast  surely  a  most  impor- 
ant  circumstance  has  been  absolutely  forgotten, 
certainly  forgot  it  when  I  wrote  two  weeks  ago 
loncerning  Mr.  White's  figures — that  in  the  years  1905-6 
here  was  interposed  between  the  Preliminary  Scientific 
ixamination  and  the  Intermediate  M.B.  an  examination 
n  organic  chemistry,  which  during  the  years  1897  to  1902 
vas  included  in  the  Intermediate  5l  B. 

The  average  percentage  of  rejections  at  this  examination 
n  organic  chemistry  in  the  years  1905-6  was  29  per  cent. 

So  that  really  the  contrast  should  be  : 

Interm.  M.B.,  1897  to  1902,  average  rejections,  37.6  per  cent. 
(^  Organic  Chem.,  1905-6  „  „  29.0        „      ) 

t  Interm.  M.B.,     1905-6  „  ,,  30.2        ,,      j" 

Purely  this  throws  a  very  different  light  on  the  matter. 

And  now  with  regard  to  the  figures  for  the  Final  M.B.. 
B.S.  Here,  again,  there  is  an  evident  fallacy.  The 
ietailed  figures  expose  at  once  the  reason  of  the  low 
percentage  of  rejections  in  1905-6  quoted  by  the  Graduates' 
Association. 

In  1905-6  the  examination  could  be  taken  in  two  groups, 
ind  the  percentage  of  rejections  evidently  depends  upon 
tiow  you  regard  those  candidates  who  entered  for  the 
ivhole  examination,  but  failed  in  one  group.  (In  the 
Intermediate  M.B.  figures,  candidates  who  fail  in  parts  of 
the  examination  are  counted  as  rejections.)  Are  such 
candidates  at  the  Final  M.B.  to  be  ranked  as  passes  or  as 
rejections '? 

If  as  passes,  then  the  figures  will  stand  thus  : 


Candidates.       Rejected. 


1905 
1S06 


253 


79 


Per  cent. 
Kejected. 

26.9 
29.9 


But  if  as  rejections,  then  the  figures  will  be : 


1905 
1903 


Candidates 


253 
264 


Kejected. 

92 

1(M 


Per  cent. 
Rejected. 

36.3 

39.4 


If  the  figures  are  used  to  contrast  with  those  of  former 
years,  it  is  evident  that  these  candidates  must  be 
counted  as  rejections,  seeing  that  candidates  in  former 
years  who  failed  in  parts  of  the  examination  were  rejected, 
and  counted  as  rejections.  The  Graduates'  Association 
pamphlet  contrasts  them  with  the  average  rejec- 
tions during  the  years  1897  to  1902,  namely,  43.2  per 
cent.  And  if  the  Association  had  chosen  the  years  1892 
to  1896,  the  average  rejections  would  have  been  35.6  per 
cent.  How  then  can  the  Association  say  from  these  figures 
that  the  standard  has  been  lowered  ?  Moreover,  to  draw 
a  conclusion  that  the  standard  has  been  lowered  from  a 
contrast  based  on  the  results  of  two  years  would,  under 
any  circumstances,  be  unjustifiable. — I  am,  etc., 

Loudon.  \V..  .A.prU24tli.  JameS  CalvERT. 

Sir,— An  appeal  by  Mr.  Percy  Allan  for  support  for 
Professor  White'  at  the  senatorial  election  of  the  London 
University  has  reached  me,  and  with  your  leave  I  should 
'like  to  comment  upon  it. 

Objection  is  taken  to  the  number  and  character  of  the 
-qualifications  that  are  accepted  in  lieu  of  matriculation, 
and  a  point  is  made  in  Professor  White's  own  address  that 
some  of  these  are  qualiSca;ions  of  strange  and  distant 
bodies — a  Finnish  secondary  school,  the  (Jhinese  College 
•of  Canton,  the  Lycee  of  .Tasi,  etc.  If  these  qualifications 
represent  a  knowledge  and  training  equal  to  that  repre- 
sented by  matriculation,  there  seems  no  reason  to  object 
to  them  because  the  bodies  that  grant  them  are  strange 
and  distant.  Dr.  Allan  says  that  these  exemptions  have 
in  some  cases  been  forced  through  the  Senate  in  spite  of 
the  admission  that  no  definite  information  had  been 
obtained  in  regard  to  them.  If  this  is  so,  it  would  justify 
a  change  in  the  personnel  of  the  Senate ;  but  I  find  it 
tiard  to  believe  that  it  is  so. 

Elaborate  statistics  are  given  to  show  that  a  larger 
proportion  of  candidates  for  the  medical  examinations  has 
been  successful  since  the  University  was  reconstituted, 
and  this  larger  proportion  of  passes  is  adduced  as  irre- 
fragable proof  that  the  standard  of  examination  has  been 
lowered.  I  have  alrealy  given  re.isons  for  disagreeing 
■with  this  inference,  wh-.ch  s;ems  to  point  to  the  desira- 


bility of  including  logic  among  the  subjects  of  the  medical 
examinations.  The  proportion  of  passes  to  failures  at  an 
examination  is  a  function  of  two  variables — the  difficulty 
of  the  examination,  and  the  eflttciency  of  the  preparation 
for  it.  An  increase  in  the  proportion  of  passes  may  mean 
that  the  examination  is  become  easier,  or  that  the  candi- 
dates are  better  prepared.  Which  of  thf  se  explanations 
we  accept  must  be  determined  by  the  evidence.  In  this 
case  we  have  the  evidence  of  Dr.  Montague  Murray  that 
the  examinations  are  not  easier,  and  we  have  the  evidence 
of  Professor  Starling  that  th°  training  is  more  efficient. 
On  the  other  side  there  is  no  evidence  at  all. 

It  seems  to  be  forgotten  that  the  motive  power,  which 
originally  led  to  the  movement  for  the  reconstitution  of 
the  University,  was  the  desire  of  the  ordinary  London 
medical  student  to  obtain  a  university  degree.  The 
statistics  which  are  brought  forward  to  prove  the  degra- 
dation of  the  medical  degrees  since  the  reconstitution  of 
the  University  do  not,  as  I  have  shown,  prove  any  such 
thing ;  but  they  do  prove  incontestably  that  the  medical 
degrees  of  the  University  are  no  more  accessible  to  the 
average  student  of  average  ability  and  average  diligence 
than  they  were  before  the  reconstitution.  The  most 
i-emarkable  feature  in  the  present  senatorial  election  is 
that  neither  of  the  candidates  pays  any  attention  at  all  to 
this  very  urgent  need. 

The  ideal  that  should  be  held  before  the  L'niversity 
should  be,  in  my  opinion,  not  a  greater  and  greater  restric- 
tion of  the  number  of  candidates,  and  a  still  greater 
restriction  of  the  number  of  succeseful  candidates,  but 
the  very  opposite.  I  should  like  to  see  every  medicsil 
student  in  London  present  himself  for  examination  at  the 
University  of  London,  and  I  should  rejoice  if  every  candi- 
date were  successful  in  obtaining  his  degree. — I  am,  etc., 

London,  W.,  April  22t:d.  ChaS.  MerciER. 

Sir,— For  myself  I  can  say  why  I  voted  for  Hill  and 
Caley  in  the  recent  election.  The  reason  itself  is  very 
simple,  but  the  circumstances  that  have  given  rise  to  it 
are  very  complicated,  and  I  trust  yon  will  allow  me  to 
ventilate  them  for  discussion. 

My  reason  was  and  is  a  sense  of  irritation  with  the 
London  University,  which  seemed  to  promise  so  much 
and  has  done  so  little  for  the  medical  students  of  London. 
Sir  Frederick  Treves  is  the  only  man,  so  far  as  I  am  aware, 
who  ever  ventured  to  speak  the  naked  truth  when  he 
publicly  said,  "  What  we  want  in  London  is  a  university 
which  will  give  to  our  average  student  in  London  a  degree 
in  medicine  as  the  result  of  fair  work  in  our  own  medical 
schools.'  His  words  fell  on  deaf  ears,  and  no  one  was 
found  with  sufficient  courage  to  back  up  this  simple  state- 
ment ;  everybody  talked  above  and  around  it  while  the 
subject  of  reforming  the  London  University  was  on  the 
tapis.  What  has  been  the  result?  Reform  was  carried 
out,  but.  so  far  as  the  above  idea  was  concerned,  reform 
was,  and  is,  and  seems  to  me  likely  to  remain,  a  sham  and 
a  farce;  in  fact,  in  the  very  number  of  your  Journai. 
which  cries  shame  on  us  for  voting  as  we  did  are  letters 
stating  in  vei7  plain  and  bald  language  that  the  M.B.  of 
the  London  University  is  as  difficult  to  obtain  as  ever,  if 
not  even  more  so. 

My  sense  of  irritation  is  in  no  sense  lessened  by  the 
diitieulty  tliat  I  feel  in  suggesting  a  remedy,  for  my  very 
impotence  only  adds  to  the  sense  of  it. 

God  knows  I  cannot  advocate  any  lowering  of  standards 
of  real  knowledge  in  our  students,  for  the  papers  I  have 
to  read  as  an  examiner  are  poor  enough  in  composition  to 
prove  to  a  demonstration  that  no  lowering  of  the  standard 
of  English-as-she-is-spoke-and-written  could  be  con- 
templated: and  the  answers  given  to  questions  in  medi- 
cine and  ordinaiy  clinical  pathology  equally  reveal  a 
standard  of  medical  knowledge  below  which  it  would  be 
unsafe  to  allow  a  candidate  to  practise  his  profession.  But, 
Sir,  I  have  every  reason  to  believe  that,  poor  as  they  may 
be,  these  same  standards  allow  more  fortunately-placed 
— as  regards  a  local  university — students  to  place  the 
coveted  letters  M.B.  atter  their  names,  when  reached  out 
of  Loudon.  Hence  I  feel  that  a  real  injustice,  which 
rankles,  is  being  inllicted  upon  our  students,  and  until 
this  injustice  is  removed  I  fear  that  the  sense  of  irritation 
above  is  likely  to  remain. 

Xow,  it  is  on  just  that  point— namely,  how  to  remove 
that  injustice  without  inflicting  an  equal  injustice  on  the 
other  side — that  explanations  become  very  complicated  ; 
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but  lest  I  grow  -wearisome,  let  me  put  my  views   very 
shortly.    They  are : 

1.  That  we  should  unitedly  back  up  the  Medical  Acts 
Amendment  Bill  of  the  British  Medical  Association,  which 
provides  the  one  great  panacea  for  all  these  troubles — 
namely,  a  one-pqrtal  system,  with  all  that  is  covered  and 
understood  by  that  term. 

2.  That  all  M.B.'s,  M.D.'s,  M.R.C.P.'s,  F.R.C.S.'s,  etc., 
should  be  left  very  mucli  as  they  are  at  present,  except 
that  the  possession  of  thfe  right  to  practise  (the  State 
qualification)  should  be  an  indispensable  condition  for 
permission  to  oflFer  oneself  for  examination  for  any  of 
them  ;  and,  on  the  other  hand,  that  not  any  nor  all  of 
them  should  give  a  legal  right  to  practise  without  the 
State  certificate.— I  am,  etc., 

London,  \\.,  April  13Ui.  FkeD.  J.   SmtTH. 


Sir, — The  impression  left  on  one's  mind  after  reading 
the  statement  issued  by  the  Tniversity  of  London 
Graduates'  Association  is  the  impossibility  of  judging  of 
the  value  of  one  examination  by  a  reference  to  the 
percentage  of  rejections  only. 

As  a  recent  examiner  in  surgery  I  may  say  that  the 
instructions  issued  to  examiners  direct  as  to  the  number 
of  marks  required  to  pass  and  also  for  honours,  but  the 
conduct  of  the  examination  is  left  to  the  examiners.  And 
it  must  be  remembered  that  there  are  but  four  examiners 
in  medicine  and  four  in  surgery,  whereas  formerly  there 
■were  two  assistant  and  necessarily  somewhat  less 
experienced  examiners. 

Taking  surgery,  for  example,  there  are  four  parts  to  this 
subject,  and  the  examination  is  so  arranged  that  each 
examiner  meets  every  candidate.  Tlie  marks  are  awarded 
without  any  knowledge  of  those  obtained  in  any  previous 
division  of  the  subject.  At  the  meeting  of  examiners  not 
only  are  the  total  marks  of  each  candidate  considered,  but 
the  separate  marks  in  each  section,  and,  moreover,  the 
subjects  on  whicli  he  was  examined  and  the  examiners' 
notes  on  tlie  answers. 

To  say  that  the  examination  is  easier  and  the  degree 
less  worthy  is  sorely  to  charge  tlie  examiners  witli  the 
deliberate  intention  of  reducing  the  value  of  tlie  degree. 
You  must  trust  your  examiners,  and  I  veutui-e  to  assure 
I)r.  Percy  Allan  and  liis  colleagues  that  the  graduates  in 
medicine  of  to-day  are  every  whit  ae  worthy  of  the  degrer> 
as  in  his  day.  To  judge  fairly  one  must  be  a  teacher  as 
well  as  an  examin(r,  and  as  one  of  the  former  for  just  over 
thirty  years  I  see  few  men  pass  who  do  not  deserve  to.  It 
must  be  remembered  that  the  teaching  is  better  than  it 
was,  and  I  think,  too,  the  examinations  are  conducted 
with  greater  accural  y  and  fairness. 

That  the  pass  list  is  larger  is  due,  I  believe,  solely  to  the 
division  of  the  final  subjecta  into  gronpH.  This  no  one  will 
deny.  TJie  University  has  ordained  this  ;  we  must  accept 
it.  Change  to  the  former  condition  can  never  be  expected, 
and  I  think  most  will  nyreo  that  the  division  is  a 
wise  one. 

\\>,  as  teachers,  want  the  student  to  obtain  a  degree  in 
London  after  a  fair  course  of  study.  It  is  a  lime  when 
degrees  arc  considered  of  great  imimrtauee,  and  we  inust 
all  desire  to  keep  our  men  in  Lon<lon.  TIiohc  who  took 
their  degreefl  under  the  old  constitution,  and  consider 
they  obtained  a  distinction  few  conhl  comtnniid,  will  servo 
their  b'nlverHJty  hut  IndifTcreiitly  by  increasing  the  dilli- 
culties  of  a  hurdworking,  intelligent  student  in  obtaining 
a  (legree. 

■\VTth  r.>Rard  to  the  M.D.,  surely  tlie  rejeetion«  should 
1k«  very  fi'w  Indeerl.  The  number  who  enter  for  this 
ixanilnation  compared  with  thoHc  eligible  is  rldieulonHly 
Itmali,  Tlle.^r•  are  ni'arly  all  well  pre|mred,  iimi  niOHt  <>t 
them  men  of  more  than  average  ability,  and  llierefore  few 
If  any  sLonM  b*-  rejected. 

Surely  a  man  wlin  has  been  n  teacher  of  geneml  medi- 
cirje  and  surgery  is  n  more  nultable  ri-preMciiUitive  tbiiii 
one  dcvot"")  to  a  Hp'"'inl  subject.  \V"  nei'd  on  the  Srimie 
from  the  tiiHdIcnl  tuculty  men  who  know  the  waiitH  mid 
llie  cipwily  of  the  averag"  studi-nl,  and  who  will  niliij.t 
the  (JiiiverHlty  to  the  wnntH  of  London,  and  IhiM  while 
nittiiilJilnlii^  n  high  slAndard.  JIbh  tli«  niilverHlly  of 
London  Cm'lanU-n'  AHHoeiatlon  ohHcrved  thiit  thi'  London 
Kradunt''  commfindH  the  pottltlonH  be  did;  mid 

thlM  not  I  any  drterlornflon  In  Ihi- sUndunl,  but 

bouaaM  ol  U.t  oxullento  of  the  local  univernlty  training? 


This    is    becoming    obvious    in    the   provinces,    and 
Australia  a  man  to  oljtain  an  appointment  must  posse 
the  degree  of   a  local  university.    Again,  in  Canada  t 
training  is  now  so  good  that  a  degree  in  itself  no  long 
will  command  attention. 

My  observations  refer  to  the  final  medical  degrees  on^ 
as  of  these  I  have  experience;  and  I  feel  sure  that  t 
action  of  the  Graduates'  Association  will  impede  t 
progress  and  diminish  the  usefulness  of  the  L'niversity, 
I  am,  etc.. 

Charters  J.  Svmonds, 
Surgeon  to.  and  Joint  Lecturer  on  Surgery  at.  Guy's  Hospital 
late  Exaiuiuer  iu  Sureery,  Uuivcrsity  of  Lo'uUon. 
Loudon,  ^y.,  April  24th. 

f^iR, — As  one  extremely  interested  in  your  article  i 
the  London  matriculation,  I  am  watching  the  prese 
senatorial  contest  with  attention.  It  appears  to  me  th 
all  fair-minded  persons  must  agree  there  is  a  hai-dsh 
entailed,  and  the  present  London  degree  in  medicine 
obtained  actually  by  comparatively  few  students  residi) 
in  the  metropolitan  district.  Leaving  altogether  aside  ii 
controversy  with  regard  to  the  present  value  of  tl 
London  degrees,  witti  which  I  am  not  in  a  position 
treat,  I  should  like  to  say  that  a  more  reasonable  degr 
than  that  granted  by  the  L'niversity  might  be  with 
reach  were  London  students  able  more  easily  to  tal 
degrees  at  provincial  universities. 

The  difficulty  of  obtaining  such  lies  iii  the  fact  th 
residence  in  particular  provincial  towns  is  require 
With  tlie  unsurpassed  scientific  teaching  and  means 
clinical  study  in  London  this  residence  is  absolute 
unnecessary.  Would  it  not  be  to  the  advantage  of  tl 
provincial  universities  to  abolish  all  residential  demau' 
on  the  London  student,  and  so  obtain  men  who  do  n 
feel  themselves  qualified  to  take  the  degree  of  the  Londi; 
l'niversity?  in  other  words,  let  these  men  join  j 
eiternal  students,  and  study  entirely  at  the  Lend 
schools. 

I  have  the  general  respect  for  the  London  Univers 
and  would  not  see  the  degrees  lowered,  as  some  say  tl 
have  been,  to  catch  the  average  man.  Though  the  schei 
I  have  proposed  might  be  opposed  by  the  London  Coujoi 
Board,  it  would  solve  a  difficult  and,  I  think,  urgt 
problem.  If,  as  I  understand,  the  London  Univors 
admit  to  its  higher  degrees  those  who  have  passed 
intermediate  or  other  examinations  at  provincial  univ 
sities,  surely  these  latter  should  reciprocate  by  admilti 
as  external  students  those  who  have  studied  at 
schools  of  the  London  L'niversity.  Is  it  not  iu 
province  of  the  London  University  to ,  request  su 
reciprocity  ? — I  am,  etc., 

April  16th.  UNDE?taBADVATE 


THE     ETHICAL    ASPECTS      OF     MEDICAL' 
CONSULTATION. 

Sir,— "B.,"  in  his  letter  in  last  week's  issue,  advoca 
more  "  common  sense "  in  the  discussion  of  tho  ah 
subject.  What  Is  tlie  "common  sr-nser"  ol  the  positic 
Surely  it  is  this :  That  there  are  two  classes  of  pi| 
titioners  recognized  alike  by  the  public  and  by 
medical  profession  -the  "general  practitioner''  and 
'•consultant" — whose  duty  it  is  to  work  together  for  I 
benefit  of  their  patients  and  of  theuiselvcs.  The  ell 
function  of  the  "  consultant  "  is  the  giving  of  a  BeoJ 
opinion,  and  that  is  the  real  light  in  whicJi  the  memll 
of  the  general  public  regard  him.  It  is  for  this  rea 
that  "X's"h'tler  seems  to  nie  to  contain  so  nil 
"  conunon  sense "  when  it  suggests  n  working  biiHliJ 
between  the  two  clauses,  which  is  as  far  as  one  can  ).'.i» 
the  pri'sent  tlme-nninely,  to  refuse  to  jircscribe  lor,  o  « 
I'arry  out  the  treat  inciit  of,  a  patli-nt  except  by  co-opera'  ) 
with  u  general  practitioner. 

"  11."  (lUolcH  a  casi'  of  a  mother  who  brought  her  chil  * 
hlin,  mid  on    his   suggesting  that  h<>  should  write  to    )i 
own  doctor  the  nioMier  re])l led  that  she  did  not  winh     1 
to   do   HO,  iiH   slie   did    not    intend   to  liave  her  daiu; 
Ireitted  any   longer   by  her  own   medical  man.     "  B." 
Iiieiri'cl,   What  could   1   do  but   treat  her  ^     This  iipp  1 
to  inc  no  reason  whatever.     I  might  juiil  as  well  Hiiy  1 
although  I  lilted  eliiiinpagne.  dcHplte  the    fact  tliiil  it 
bad  lor  nio,  yet,  beeanse    a  ti  lend    had    iisUeil    me    i)U  It 
dine  with    bhn.nnd  lind   said   Hint   he  would  wImIi  ni   U 
drink   chatniiagne,  that   therefore   1     knowing   it  wai 
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unwise  thing  for  me  to  do — was,  nevertheless,  obliged  to 
drink  it.  Ye  canriot  serve  both  God  and  Mammon.  If 
the  position  which  a  man  wishes  to  talte  up  is  that  of  a 
"  consultant,"  then  he  should  adhere  to  the  unwritten 
vnles  which  should  govern  that  class ;  if  not,  then  he 
hould  call  himself  a  "general  practitioner,"  and  not  a 
'  superior  general  practitioner-cum-consultant." 

I  am  fully  convinced  that  the  recognition  of  the  two 
classes  will,  in  the  near  future,  become  better  defined,  and 
'  am  confident,  from  my  own  experience,  that  the  mem- 
bers of  the  general  public  have  little  ditliculty,  even  at  the 
present  time,  in  comprehending  the  position  when  once  it 
put  before  them,  realizing  as  they  do  that  it  is  a  dis- 
iiction  which  exists  for  their  advantage  aa  well  as  for 
ours. — I  am,  etc., 

April  22ud.  Z. 

SiK, — Will  you  allow  a  general  practitioner  from  the 
country  to  suggest  a  way  out  of  the  difliculties  connected 
with  medical  consultation  'i  At  present  we  are  treated 
indulgently  by  the  public.  The  "  man  in  the  street " 
laughs  at  our  absurd  medical  etiquette  and  does  not 
bother  his  head  to  find  out  what  it  all  means.  He  says 
to  himself,  "  It  pleases  them  and  it  doesn't  hurt  me." 
But  if  the  Daily  Scavenger  or  some  other  enterprising 
paper  works  up  an  agitation  and  proves  that  medical 
etiquette  is  for  him  no  laughing  matter,  but  that,  on  the 
contrary,  it  may  be  a  question  of  life  and  death — what 
then  ?  Are  we  prepared  for  a  searching  examination  into 
our  dealings  between  ourselves  and  with  the  public? 
I  think  not. 

The  majority  of  the  medical  men  that  I  have  known 
appear  to  forget  that  patients  have  rights  as  well  aK 
doctors.  A  slavish  adlierence  to  some  absurd  rule  of 
etiquette  comes  first,  the  welfare  of  the  patient  second. 
It  is  generally  held  that  if  you  are  called  to  see  a  patient 
in  consultation  with  another  medical  man  it  would  be 
wrong  of  you  to  accept  the  position  of  ordinary  medical 
attendant  to  that  patient  or  any  member  of  his  family  for 
some  considerable  time  afterwards.  Does  that  rule  bear 
investigation?  Is  it  just  to  you?  Is  it  just  to  the 
patient  ? 

Take  a  case  of  frequent  recurrence :  Dr.  A.  is  attending 
Mr.  Jones  for  some  acute  illness.  Mr.  Jones  is  dissatisfied 
with  the  treatment,  and  asks  that  Dr.  B.,  "  about  whom 
he  has  heard  so  much  "  (and  who  he  has  decided  in  his 
own  mind  should  be  his  medical  attendant  in  any  future 
illness)  should  be  called  in  consultation.  Dr.  B.  sees  the 
case,  and  makes  no  endeavour  to  score  at  Dr.  A.'s  expense, 
but,  on  the  contrary,  does  everything  a  gentleman  should, 
and  honestly  tries  to  increase  Dr.  A.'s  influence  over  the 
patient.  What  will  the  man  in  the  street  think  when  he 
knows  that  two  months  later,  when  Mr.  Jones  was  ill 
again,  he  was  at  liberty  to  have  any  doctor  except  the 
one  he  wanted  and  had  confidence  in  ?  And  what  crime 
has  Dr.  B.  committed  that  he  should  be  penalized  ?  Any 
of  the  other  doctors  in  the  neighbourhood  can  take  this 
good  patient  but  he  must  not. 

Take  another  case  :  A  doctor,  A.,  is  going  away  for  a 
day  or  two,  and  asks  B.  to  see  his  patients.  B.  does  so  to 
oblige  A.,  and  does  his  very  best  in  A.'s  interests,  and  in 
his  eflbrt  to  do  what  is  right  is  a  little  less  nice  to  A.'s 
patients  than  to  his  own.  If  afterwards  any  of  A.'s 
patients  whom  B.  has  seen  decide  to  make  a  change,  they 
can  go  to  any  other  doctor  but  they  must  not  go  to  B. 

These  are  two  instances  of  some  of  our  absurd  rules. 
In  my  opinion  they  do  far  more  harm  than  good.  I  would 
do  away  with  them,  and,  so  far  as  medical  consultation  is 
concerned,  would  substitute  one  rule  :  that  when  a  medical 
man  is  consulted  by  a  patient,  the  medical  man  should  in 
every  case  notify  the  patient's  last  medical  attendant,  and 
the  public  should  be  made  aware  of  the  existence  of  this 
rule.  Any  one  possessed  of  the  requisite  grain  of  common 
sense  can  work  out  tor  himself  wliat  the  efiect  would  be 
on  patients  and  on  doctors  and  on  medical  practice 
generally. — I  am,  etc., 

April  20tii.  Antiseptic. 

Sir, — Dr.  Dickinson  in  your  issue  of  April  6th  called 
attention  to  a  necessary  qualification  to  my  statement 
that  "  patients  have  an  indefeasible  right  to  seek  advice 
from  whomsoever  they  may  choose."  It  is  lamentable 
such  an  obvious  breach  of  good  manners  as  that  of 
■'  advising  a  patient  who  had  been  originally  introduced 


by  another  medical  man  "  should  ever  have  been  com- 
mitted.    I  quite  concur  with  my  friend's  condemnation 
of  such  conduct. — I  am,  etc. 
London,  W.,  April  22nd.  ChaS.  W.  ChapmAN. 


INFLUENCE  OF  AN  EXCESSIVE  MEAT  DIET  ON 
FERTILITY. 

Sib, — I  have  read  the  article  by  Dr.  AVataon  in  the 
Journal  of  January  26th  with  great  interest,  as  I  live  in  a 
land  of  seeming  contradiction  to  his  theory. 

Among  the  entire  Boer  population  in  South  Africa  meat 
forms  a  large  proportion  of  their  diet,  and  nevertlieless 
the  race  is  very  prolific.  To  confirm  my  observation  I 
have  recently  discussed  the  matter  with  a  considerable 
number  of  typical  and  intelligent  Boers  on  whose  state- 
ment I  can  implicity  rely;  but  it  will  suffice  to  quote  the 
following  as  a  fair  sample  of  the  rest,  in  respect  to  diet, 
proliticnesa,  and  lactation : 

Breakfast,  dinner,  and  supper,  meat  and  bread  ;  tea  or  cofifee 
in  afternoon  with  bread  alone. 

Maternal  grandmother,  21  children  ;  patern.al  grandmother, 
19  children.  All  were  breast-fed,  so  far  as  the  memory  served 
informant. 

From  my  own  experience  I  have  roughly  calculated 
about  eleven  to  be  the  average  number  of  a  family  and 
90  per  cent,  breast-fed,  whilst  I  can  confirm  the  statement 
regarding  how  largely  meat  enters  into  every  meal. 
Vegetables  such  as  potatoes  are  not  often  seen  on  up- 
country  Boer  tables,  and  fruit  only  occasionally.  Coflfee 
is  drunk  in  enormous  quantities ;  occasionally  one  hears 
of  twenty  cupfuls  being  consumed  in  a  day  by  one  person, 
whilst  a  half  to  a  third  of  this  would  be  the  average. 

This  is  merely  interesting  in  so  far  as  it  controverts 
any  theory  holding  that  meat^erse  diminishes  fecundity. 

The  statements  here  made  I  think  will  be  generally 
accepted  by  any  one  having  a  sufficient  knowledge  of  South 
Africa. — I  am,  etc., 

Abthur  King. 

Fam-esmitli,  Orango  River  Colony,  February  25tli. 


INFILTRATION  ANAESTHESIA. 

Sib, — Having  had  a  practical  experience  of  local 
analgesia  for  the  past  eight  or  nine  years,  I  should 
like  to  make  a  few  remarks  on  the  article  by  Mr.  Gilbert 
J.  Arnold  in  the  Journal  of  March  23rd.  In  the  descrip- 
tion of  the  technique  as  practised  by  him,  which  is  in 
substance  the  antiquated  method  of  Schleich,  he  states 
that  liquid  phenol  (I  take  it  he  means  the  pure  liquid 
carbolic  acid)  is  to  be  placed  at  various  spots  on  the  skin, 
which  will  "  serve  to  sterilize  and  anaesthetize  the  skin." 
Surely  Mr.  Arnold  does  not  seriously  regard  this  as  a 
desirable  method  of  sterilizing  the  skin,  for  it  must  pre- 
dispose to  the  occurrence  of  small  areas  of  necrosis  in  the 
region  of  the  wound.  Further,  I  fail  to  see  the  need  of 
anaesthetizing  the  skin  in  that  manner,  for  the  process  of 
infiltration  itself  is  amply  sufficient  if  care  is  taken  to 
reintroduce  the  needle  within  the  area  already  infiltrated. 
In  my  experience  the  patient  does  not  feel  any  more  pain 
after  the  first  prick,  and  that  is  so  trifling  that  it  can  be 
ignored. 

Mr.  Arnold  uses  an  adrenalin  solution,  and  advocates 
operating  at  once,  injecting  more  solution  as  the  opera- 
tion is  proceeded  with.  This  is  not  only  most  cumber- 
some and  irksome  to  the  operator,  but  is  quite  at  variance 
with  the  facts  on  which  the  use  of  adrenalin  is  based. 
Adrenalin  not  only  prolongs  analgesia,  but,  what  is 
equally  important,  also  delays  its  appearance,  and  com- 
plete analgesia  may  not  obtain  for  quite  thirty  minutes 
after  the  tissues  have  been  infiltrated.  The  best  results 
should  therefore  be  obtained  by  waiting  for  at  least  half 
an  hour  after  infiltrating  the  tissues  before  beginning  to 
operate ;  and  this  is  found  to  be  so  in  practice.  The  whole 
of  the  skin,  subcutaneous  tissues,  and  deeper  parts  can 
be  rendered  analgesic  with  the  utmost  certainty  at  one 
and  the  same  time,  so  that  after  a  suitable  inten'al  the 
operator  can  proceed  with  the  operation  and  complete  it 
without  being  hindered  by_the  necessity,  of^infiltratlng 
the  tissues  as  he  proceeds. 

Apparently  Mr.  Arnold  approves  of  the  commercial  pre- 
parations for  producing  local  analgesia  that  are  on  sale. 
For  my  part  I  would  decline  to  accept  any  of  the  pro- 
prietary solutions  as  sterile.  If  any  one  wislies  to  succeed 
in  producing  a  reliable  analgesia,  he  will  be  far  better 
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advised  if  he  prepares  his  solutions  himsell.    It  is  a  very 
simple  matter,  and  I  invariably  do  so. 

la  conclusion,  I  would  like  to  draw  Mr.  Arnold's  atten- 
tion to  an  article  on  local  analgesia  by  Mr.  A.  E.  Barker, 
which  appeared  in  the  British  Medical  Journal  for 
December  24th,  1904,  and  which  he  has  apparently  over- 
looked. He  will  there  find  the  details  of  a  much  simpler 
technique,  much  of  which  is  due  to  Mr.  Barker's  own 
careful  researches.  I  have  practised  the  method  as  de- 
scribed by  Mr.  Barker  after  having  studied  it  as  applied 
by  him,  and  can  speak  for  its  simplicity  and  efficacy.  1 
have  used  local  anaesthesia  for  both  major  and  minor 
surgery,  and  at  the  present  time  I  very  seldom  use  a 
general  anaesthetic.  I  have  especially  had  most  excellent 
results  in  cases  of  grafting  (skin)  by  the  Thiersch  method. 

I  am  sure  that  if  Mr.  Arnold  will  try  these  modifications 
he  will  get  results  which  will  be  far  better  than  any  he 
has  yet  had. — I  am,  etc., 
Wisbech,  ApiU  2Dd.  D.  LeiohTON  Davies. 


THE  ALLEGED  ACTIOX  OF  CHLOROFORM  ON 
THE  HEART. 

Sir, — In  the  leading  article  on  recent  work  on  anaps- 
thetics,  in  the  British  Medical  Journal  of  April  20th, 
the  following  passage  occurs  :  "  Under  chloroform  the  fall 
in  blood  pressure  is  due  in  part  to  cardiac  paralysis  and 
in  part  to  vagus  inhibition."  Nothing  could  be  further 
from  the  truth  than  such  statements  as  this,  since  neither 
cardiac  paralysis  nor  vagus  inhibition  play  any  part  what- 
soever in  normal  chloroform  anaesthesia.  Paralysis,  or 
weakening,  of  the  heart  and  vagus  inhibition  are  wholly 
abnormal  conditions  under  chloroform,  and  are  unmistak- 
able signs  of  a  faulty  method  of  administration  involving 
interference  with  the  breathing  or  overdcsing,  or  both.  In 
research  work  on  anaesthetics  two  facts  stand  prominently 
out,  both  of  which  have  been  resolutely  ignored.  In  the 
first  place,  the  Hyderabad  Commission  demonstrated  that 
the  fall  of  the  blood  pressure  under  chloroform  is 
not  in  itself  dangerous,  and  cannot  therefore  be  due 
to  weakening  of  the  heart.  In  the  second  place,  my 
cross-circulation  experiments,  originally  devised  by  Drs. 
Gaskell  and  Shore,  still  holil  the  field  of  research  on 
anaesthetics,  and  must  continue  to  do  so  until  they 
are  repeated  and  the  results  compared,  on  the  one  hand, 
with  those  obtained  by  Gaskell  and  ^rhore  when  the 
cross-circulation  was  not  successfully  established,  and,  on 
the  other  hand,  with  those  obtained  by  me  when  the 
croBScirculalion  was  established  successfully  and  com- 
pletely. By  means  of  these  experiments— the  con- 
ditions laid  down  liy  their  distinguished  authors  as 
fsseutial  having  been  fulfilled — it  was  proved:  (I)  That 
the  normal  fall  of  the  Mood  pressure  under  chloro- 
form is  produced  entirely  by  vasomotor  narcosis,  which 
is  the  very  first  ell'ect  of  the  anaesthetic;  and  (2)  that 
when  chloroform  is  adniinis(,er.'d  by  inhalation  it 
has  no  direct  action  upon  the  heart.  In  the  normal  ad- 
ministration of  chloroform  nol  only  is  there  no  direct 
cardiac  ellect,  but  the  heart  is  efficiently  safeguarded 
throuyliout  by  having  its  work  made  easy  (or  it  by  dila- 
tHtion  of  the  arterioles  and  consequent  lall  of  the  blood 
pressure ;  and  no  other  (all  of  pressure  takes  place,  pro- 
videcl  that  the  nutrition  and  action  of  the  heart  are  main- 
lainiil  unirnpaireil  in  the  only  w.iy  which  is  possible— by 
regular  brealliin;,'.  Jt  (oIIovvh — and  this  is  our  whole 
i'HHV — that  chloroform  can  bi'  given  with  uniform  ami 
gu«rnntei-<|  gatcrty  lo  any  patirnt  who  is  inatUatat**  for 
an  o|KTalion  in  any  branch  of  medicine  or  surgery  il  tlie 
breatliini;  alone  ih  properly  attended  to. 

The  position  <•(  iiimeHllieticH  at  pr>'sen',  may  be  Hummed 
np  in  the  lolloiviii|{  pruponition  :  'i'w'>  methods  of  ehluro- 
forni  a'liiilnlHtratiijn  are  before  the  )>rofi'HHion.  One  is 
fduii'led  upon  the  e-italdiHlied  fact  that  cliloroform,  when 
Kiveii  by  liihalalinn,  h;iH  no  direct  action  upon  the  heart. 
Kniployed  on  thJH  pruieijile  there  in  no  riok  in  ({'^''"K 
clil<>ro(onn,  deatli  (rotn  the  anacKllii-tJu  in  avoidable,  and 
ItJi  UHe  maybe  indellnit<-ly  exieijiled  do  iih  tu  bring  Uh 
wiltnii  a  mi-iuiuriible  diHt^inc''<.(  the  total  ahoHtioiiof  pnln. 
The  He<'nnd  initliod  Ih  founded  r)ii  the  belief  that  ehloro- 
lurin  doef*  in  Rome  inyHUTJouH  manner  directly  atl'eet  t)ie 
heart.  I(  ((iven  on  Ihih  principle  itH  adnilniHlrallon  e^n 
never  1m<  made  aafe,  u  certain  in-i.'i'ntage  o(  deatlm  muHl 
(K'ciir  hei!aUH<<  the  melhoil  llHell  rinderH  danger  inevilalde, 
•nd  the  UHe  of  th>'  unueHtlietie  in  naturally  reHtiieted  to  a 
limited   number  o(    iiicked   caHes.      it   must   be    t^   tin* 


interests  of  the  profession,  in  a  degree  only  second  to  that 
of  the  general  public,  that  deaths  under  anaesthetics 
should  cease  to  take  place,  and  I  would,  therefore,  suggest 
that  an  immediate  inquiry  be  made  into  the  truth  or  un- 
truth of  the  proposition  which  I  have  stated,  and  that 
this  inquiiy  be  entrusted  to  the  Royal  Commission  on 
Vivisection,  with  which  subject  anaesthesia  ought  to  be 
most  closely  allied. — I  am,  etc., 
London,  W.,  April  23rd.  EdwaHD  LawRIE. 


THE  TREATMENT  OF  SYPHILIS. 
Sir, — I  have  read  with  much  interest  Mr.  Pernet's 
article  in  the  Journal  of  March  30th.  and  agree  with  him 
that  "  we  must  be  eclectic  in  our  treatment  of  syphilis, 
and  not  go  off  our  heads  in  favour  of  any  one  method  to 
the  exclusion  of  all  the  others. '  Mr.  Pernet,  however, 
seems  to  be  in  favour  of  the  intramuscular  injection  of 
grey  oil,  and  refers  to  "  alarmist  '  objectiofis  to  this 
method.  It  is  true  that  this  method  has  proved  of  great 
use  in  the  hands  of  Lambkin  in  this  country,  at  the 
Rochester  Row  Hospital,  and  in  the  hands  of  the  late 
Dr.  Barthelemy  and  Dr.  Levy  Biug  at  the  St.  Lazare  1 
Hospital  in  Paris ;  but  a  good  many  cases  of  severe  i 
stomatitis  (.some  of  them  fatal)  have  been  reported 
recently.  I  therefore  maintain,  with  Alfred  Foumier, 
that  mercurial  injections  have  not  superseded  the  older 
methods  of  treatment,  and  that  the  great  majority  of  cases 
of  syphilis  can  be  efficaciously  treated  by  means  of  pills 
or  mixtures  of  mercury  perchloride  and  iodide.  Mr.  Pernet 
refers  to  the  use  of  iodipin  and  lipiodol,  but,  as  Foumier 
has  pointed  out,  all  the  substitutes  for  potassium  iodide 
are  of  inferior  therapeutic  value  to  the  oinginal. 

I  agree  with  Mr.  Pernet  that  the  etl'ect  of  the  "  Zitmann 
treatment  "  is  due  to  the  large  quantity  of  fluid  taken,  but 
I  may  add  that  this  ell'ect  may  be  attained  without  re- 
sorting to  the  complex  and  almo.st  mediaeval  formulae 
which  are  stereotyped  for  this  treatment.  With  regard  to 
the  attempts  at  the  preparation  of  an  antisyphilitic  serum 
from  the  lower  monkeys  by  Metchnikofl'  and  Roux,  Mr. 
Pernet  says  that  "  inconstant  results  "  have  be>en  obtained. 
I  venture  to  state  that  in  their  last  publication  from  the 
Pasteur  Institute  the  above  observers  have  shown  that 
the  Macactts  rhents  monkey  has  been  proved  capable  of 
attenuating  the  syphilitic  virus  inoculated  from  the  chim- 
panzee, and  that  one  of  Metchnikcfl's  laVioratory  assistants, 
who  contracted  a  sore  from  one  of  the  Macacus  rlie.'nis 
accidentally,  was  afterwards  pronounced  free  from  syphilis 
by  Fournier.  But  how  far  this  goes  towards  "  vaccin.a- 
tion "  against  syphilis  remains  to  be  seen,  and  ia  also 
beside  the  mark. 

As  R.  \V.  Taylor  recently  wrote  to  me  :  "An  ape  is  one 
thing  and  a  man  is  another;  the  laboratory  is  excellent, 
but  clinical  practice  is  the  greati-r  law.''  Mr.  Pcrnetrefers 
to  the  so-called  prophylactic  treatment  of  syphilis  by 
inunction  of  calomel  ointment,  and  mentions  the  now 
historical  experiment  on  Maiaonneuve.  It  is  hardly 
necessary  to  state  that  the  evidence  to  prove  such  a  cn.'ve 
is  almost  impo8Sil)le  to  obtain.  One  point  worth  bearing 
in  mind  is  that  supposing  the  Spiroc/'niet'i  pallida  has  been 
inoculated  on  an  abrasion,  any  vigorous  inunction  may  rub 
it  in  and  not  out.  It  appears  to  me  that  ordinary  soap  and 
water  would  have  a  better  effect.  .\^  regards  the  jirophy- 
lactic  use  of  ealomi'l  ointment,  it  niiijht  be  better  used 
before  than  after,  which  I  believe  in  :lie  proper  meaning  of 
prophylaxis. — I  urn,  etc., 
I.nndon.  W.,  Al>lll  2nd.  <■"■   F.   MaIISHALL. 


FrNCTION.VL  ALBUMINURIA   IN'  ATIILCTFS. 

Sill, — It  was  with  very  great  inli'rest  that  I  read  in 
your  issue  of  January  5th  Dr.  W,  CoUinr'a  article  ou  tllia 
subject. 

lOarly  in  1902  with  Syihiey  W.  Patterson,  I  madi«  soine 
inveHtiKatioiiH  in  this  fubjeet  at  the  instance  and  under 
the  Ki'iiliinco  of  Dr.  ('.  J.  Jlartin,  llien  I'rofessor  of 
I'liysiology  in  thi'  I'liiversity  of  Mi'lbourne. 

I.Ike  l)r.  ('oilier,  we  took  «R  our  siilijccts  the  eight 
uii-niberH  !■(  the  racing  crew  of  a  univer.Mity  college.  For 
th>'  (ortniKht  preceding  the  race,  and  on  race  day  itselt, 
urine  was  <olli'ctrd  from  each  mi'mber  ol  the  crew 
iiiimedialely  on  h-aving  the  Bhower-hatli  after  the  row. 
Two  teslH  were  Mimle- namely,  boilim;  with  the  addition 
of  Rcelic  acid,  and  ferrocyanido  of  pulithh,  .Almimt. 
invnrinbly  albumen  huh  present,  invariiil'ly  alter  seveiv 
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rows,  and  after  the  race.     Actual  percentages  of  albumen 
were  measured  by  Esbacli's  albuminometer. 

During  the  fortnight  urine  was  collected  from  each 
member  of  the  crew  every  morning,  immediately  on  rising 
from  bed.  Only  on  the  rarest  occasions  was  a  trace 
found. 

Three  days  later  not  a  trace  was  found  in  any  of  the 
urines. 

Five  years  later  I  have  been  able  to  collect  urine  from 
four  of  the  eight  members  of  the  crew.  These  four  have 
rowed  constantly  since  in  races.  There  is  no  trace  of 
albumen  in  the  urine  from  any  of  the  four. 

Urine  was  collected  from  eight  CDmpetitors  in  a  ten 
mile  cross-country  run  immediately  they  emerged  from 
the  shower-bath.  Every  one  of  the  specimens  contained 
albumen. 

These  results  were  published  in  the  Intercolonial  Medical 
Journal  of  Australasia,  July  20th,  1902, — I  am,  etc., 

Thomas  P.  Duxhill,  M.D., 
Surgeon  to  Out-patients.  St.  Vincent  Hospital. 

Melbourne,  Victoria,  March  Sth. 


the  teaching  of  today?  And  is  there  no  nobility  in 
medicine  and  a  something  else,  foreign  fo  other  callings, 
wrapped  up  in  better  material  than  brown  paper,  and  ct 
more  value  than  the  current  coin  of  the  realm  ?— I  am, 
etc , 

March  17tli.  PoST  ViRTUTEM  CtTBRO. 


THE  TRADE  OF  MEDICIXE. 
Sir, — Such  is  the  expression  which  is  being  preached 
from  the  Temple  of  .Esculapius,  rightly  or  wrongly.  The 
word  "trade"  and  equally  ''trade-unionism"  are  grating 
to  my  ears  when  applied  to  medicine.  There  are  many 
others  in  my  Division  and  Branch  who  share  the  same 
opinion.  And  what  a  large  proportion  of  the  profession 
there  must  be  who  can  take  no  note  of  "  hours  of  labour." 
Any  one  who  acts  merely  for  money  is  in  trade 
(Webster's  Dictionary).  "  Musicians  .  .  .  taught  the  souls 
of  the  people  in  angelic  harmonies  to  converse  with 
heaven"  (Professor  Wilson).  ''How  did  you  dare  to 
trade  and  traffic  with  Macbeth  ? "  (Shakespeare).  The 
riches  and  commerce  of  Tyrus  (vide  Ezekiel,  chapter  xxvii, 
V.  13),  Javan,  Tubal,  and  Mescheeh,  they  were  thy  mer- 
chants ;  they  traded  the  persons  of  men  and  vessels  of 
brass  in  thy  market.  Referring  to  this  trading,  "  Her 
great  and  irrecoverable  fall  "  (chapter  sxviii).  These 
and  similar  quotations  distinctly  point  out  that  a  trade 
is  business  pursued,  occupation,  employment. 

If  medicine  is  a  trade,  therefore  theology  comes  under 
the  same  title,  and  it  is  not  incon-ect  to  say  the  trade  of 
the  Church.  And  if  we  approach  the  army,  the  navy,  and 
the  law,  it  would  not  be  inaccurate  to  style  them  trades. 
So  it  is  with  the  millionaire,  is  he  not  a  trader  ?  But  it 
all  appears  so  inconsistent,  that  I  am  loth  to  apply  the 
word  "  trade  "  to  medicine  in  place  of  the  "  profession  of 
medicine."  Again,  oa  searching  Webster's  large  dic- 
tionary, I  find  that  the  noun  "  trade  " 
is  also  the  business  which  a  person  has  learned,  and  which  he 
carries  on,  for  procuring  subsistence,  or  for  profit ;  occupation  ; 
especially,  mechanical  employment;  distinguished  from  the 
liberal  arts  and  learned  professions  ;  as,  we  speak  of  the  trade 
of  a  smith,  of  a  carpenter,  or  mason  ;  but  we  never  say  the 
trade  of  a  lawyer,  or  physician. 

Thus,  according  to  this  ruling,  I  err  in  heading  my 
letter  "The  Trade  of  Medicine,"  it  proves  the  exception. 
We  are  wrong,  then,  when  we  apply  the  words  "  trade  " 
and  ■'  trade-unionism  "  to  medicine. 

Assuredly  the  profession  of  medicine  stands  aside  of  trade. 
Of  all  human  callings  it  is  the  one  applied  to  research 
bordering  on  theology.  It  approaches  the  very  sou!  of 
man,  and  studies  thoses  vices  which,  at  all  times,  have 
led  to  the  fall  of  empires.  Thus  medicine  is  a  tower  of 
strength  which  all  else  has  to  bow  to ;  and  those  who 
wilfully  practise  it  as  a  trading  concern  have  mistaken 
their  calling  in  life.  That  is  one  of  the  reasons  perhaps 
why  some  men  in  the  profession  do  not  seek  the  portals 
of  the  British  Medical  Association.  It  is  such  as  these 
who  frustrate  the  principal  object  of  our  Association, 
namely,  unity,  peace,  and  concord. 

The  excuse  for  these  remarks  is  that  at  the  spring 
meeting  of  our  Division  we — some  of  the  members — 
entirely  and  emphatically  objected  to  the  use  of  the  word 
"trade"  or  anything  that  savours  of  its  methods  in  con- 
nexion with  the  medical  profession.  We  are  not  slave 
traders,  nor  do  we  look  upon  medicine,  the  scientific  study 
of  humin  bodies,  in  the  same  light  as  a  trade.  If  that 
is  the  spirit  of  modern  medicine,  I  maintain  the  British 
Medical  Association  will  fall  like  a  house  built  of  cards. 
Some  of  us,  I  admit,  obtain  enormous  fef  s  rendered  for 
valuable  services  to  the  human  body,  but  are  these  big 
fees  to  be  regarded  as  the  one  aim  of  medicine  ?    Is  this 


"THE  QUEEXS  JUBILEE  H0>^1'ITAI.." 
Sir, — Inyouri;sue  of  April  20th  an  editorial  appears 
under  the  above  heading.  There  is  no  such  hospital  now 
in  existence,  for  the  name  you  mention  was  changed  a 
year  or  more  ago  to  that  of  Kensington  General  Hospital — 
a  fact  that  the  third  line  of  your  paragraph  proves  to  have 
been  within  your  knowledge.  This  inaccuracy  is  unfor- 
tunate, and  in  any  other  journal  than  the  British  Medical 
JorRNAL,  the  use  of  the  discarded  title  might  have 
suggested  an  undue  bias,  instead  of  its  being,  as 
undoubtedly  is  the  case,  a  mere  oversight. 

May  I  venture  to  s  ly  that  with  the  change  of  name 
there  has  been  a  complrle  reorganization  of  the  hospital  ' 
Its  president  is  Lord  Brassey.  its  chairman  Sir  James 
Andrew  Clark — a  name  that  must  command  universal 
respect  in  the  medical  profession — while  the  board  of 
management  includes  such  men  as  Sir  Charles  Cnffe, 
Colonel  Burnaby,  the  Rev.  Willoughby  Carter,  Mr.  D. 
Fripp,  and  ^Ir.  Hayes  Fisher.  It  has  a  well-qualified 
and  responsible  medical  stafl".  Speaking  generally,  certain 
objectionable  elements  have  been  deleted,  and  a  sustained 
and  strenuous  eflbrt  has  been  made  to  render  the  hospital 
worthy  of  an  honourable  position  among  the  great  medical 
charities  of  London. 

Under  these  circumstances,  it  is  disheartening  to  find 
a  powerful  professional  organ  like  the  British  Medical 
Journal  ofl'ering  harsh  and  sweeping  criticism,  instead  of 
holding  out  a  helping  hand  to  those  who  have  achieved  so 
thankless  and  difficult  a  reform.  This  is  the  more  to  be 
regretted  as  the  views  thus  expressed  might  presumably 
influence  the  attitude  of  the  Hospital  Saturday  and  the 
King  Edward's  Funds.  In  the  present  instance,  how- 
ever, you  have  attacked  the  Kensington  (General  Hospital 
in  the  following  scathing  terms  :  ".  .  .  For  when  an  institu- 
tion ostensibly  founded  for  the  benefit  of  the  sufi'ering  poor 
exacts  a  fee  Irom  the  rrajority  of  its  out-patients,  and 
reserves  half  of  its  twenty-three  beds  for  paying  patients, 
it  has  more  of  the  appearance  of  a  private  than  of  a  public 
hospital." 

What  are  the  facts  of  the  case  ?  A  charge  of  threepence 
a  week  is  to  be  made  to  each  patient  not  having  a 
subscriber's  recommendation  or  a  letter  from  a  medical 
practitioner.  Each  out-patient  costs  us  about  eight- 
pence  a  visit,  and  as  'i'reasurer  to  the  hospital  I  most 
reluctantly  consented  to  a  portion  of  that  cost  being 
contributed  by  the  patient.  This  step  is  adopted  simply 
as  a  temporaiy  measure — until  we  can  get  our  finances 
into  a  more  satisfactory  condition.  Personally,  I  am 
strongly  opposed  to  patients'  payments,  and  am  glad  to 
hear  you  speak  out  this  open  condemnation  of  the  system. 
But  what  is  sauce  for  the  goose  is  sauce  for  the  gander. 
The  enormously  rich  hospitals — Guy's  and  the  London — 
charge  their  out-patients  threep? i;ce  each  lor  medicine, 
while  St.  Thomas's,  the  Poplar,  and  various  other  general 
hospitals  accept  fees  from  patients.  I  gather,  then,  that 
all  such  institutions  appear  in  the  deliberate  judgement 
of  the  Br.iTisH  Medical  JorRNAL  more  like  private  than 
public  hospitals. 

I  may  say  that  quite  recently  the  Kensington  General 
Hospital  determined  to  invite  a  member  of  the  local 
Branch  of  the  British  Medical  Association  to  sit  on  their 
Executive  Board. 

What  we  ask.  Sir,  is  a  fair  field  .ind  no  favour.  Before 
accepting  information  from  outsiders,  who  may  be  pre- 
judiced as  they  have  certainly  shown  themselves  to  be 
inaccurate  (i-ide  name  of  hospital)  it  would  be  well  to 
wiite  to  the  Chairmsn  of  the  Kensington  General  Hos- 
pital, Sir  James  Clark,  for  the  facts  of  the  case. — 
J  am,  etc., 
Loudon,  W.,  April  23rd.  David  Walsh. 

%♦  Our  observations  were  all  based  on  remarks  made  by 
the  Chairman  and  other  responsible  speakers  at  the 
meeting.  If  Sir  James  Cl,ark  desires  to  defend  the 
existence  and  the  administration  of  the  institution  now 
calUd  the  Kensington  General  Hospi'al,  our  columns  are 
open  to  him. 


Ths  Bainra     1 
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OBITUARY. 

WILLIAM  HENRY  RANSOM,  M.D.,  F.R.C.P.,  F.R.S., 

SEXIOE   CONSULTING  THYSICIAX  TO  TIIK  GENERAL  HOSPITAL, 
NOTXIXGHAai. 

We  regret  to  have  to  record  the  death  ol  William  Henry 
Ransom,  at  the  age  of  83,  which  took  place  on  the  afternoon 
of  April  16th  at  his  residence,  Park  Valley,  Nottingham. 
Though  his  health  had  been  failing  for  several  yeai-s,  the  end 
came  somewhat  suddenly  from  heart  failure.  By  his  death 
medicine  and  science  lose  one  of  their  most  distinguished 
<;xponents,  and  Nottingham  one  of  its  greatest  citizens. 
A  familiar  and  venerable  figure,  up  to  a  veiy  few  years 
ago  he  moved  about  with  a  vigour  and  alertness  which 
men  twenty  years  his  junior  might  envy.  For  the  last 
tluree  years  he  was  confined  entirely  to  the  house  in  con- 
sequence of  heart  weakness  following  influenza,  and  suf- 
fered from  several  attacks  of  bronchitis  and  pneumonia. 
Nevertheless,  his  mental  energy  was  little  affected,  and  he 
was  accustomed  to  spend  several  hours  of  every  day  in 
literary  work  which  was  an  unfailing  pleasure  and  helped 
him  to  retain  to  the  end  his  natural  cheerfulness. 

Born  at  Cromer  in  1323,  and  educated  at  a  private 
school  at  Norwich,  Dr.  Ransom  ;vas,  at  the  age  of  16, 
apprenticed  in  the  old-fashioned  way  for  four  years  to  a 
doctor  at  King's  Lymi.  He  came  of  an  old  seafaring 
family,  his  father  being  the  captain  of  a  sliij)  of  which  he 
was  also  the  owner;  his  mother  was  the  daughter  of  a 
clergyman.  In  1843  he  became  a  student  at  University 
College,  London,  and  during  his  stay  there  gained  several 
gold  medals  both  at  the  College  and  at  the  University, 
where  he  graduated  in  1348,  taking  the  degree  of  M.D.  in 
1850.  At  University  College  Dr.  Ransom  had  Huxley  as  a 
fellow  student,  and  it  is  interesting  to  note  that  he  was 
the  indirect  means  of  influencing  Huxley's  career.  In  a 
letter  to  Herbert  Spencer,  who  was  also  a  friend  of 
Dr.  Ransom,  Huxley  on  June  Ist,  1836,  wrote : 

You  will  be  quite  taken  aback  at  getting  a  proof  from  me 
with  so  few  crilicibms,  but  even  I  am  not  so  perverse  as  to 
tuink  that  I  can  improve  >oar  own  story  of  your  own  life.  I 
aotice  a  curious  thing.  If  Ilansora  had  not  overworked  bim- 
sc-lf  I  should  probably  not  be  writing  this  letter,  for  if  he  had 
v.orkcd  less  hard  I  miqbt  have  been  tirst  and  he  second  at  the 
examination  at  the  rniversityof  London  in  1845,  in  wbich 
c.ise  I  should  iiave  obtained  the  exhibition,  should  not  have 
L,'0ue  into  the  navy,  and  should  have  forsaken  science  for 
ttractice. 

During  1848  and  1849  Dr.  Ransom  pursued  his  studies 
on  the  Continent,  first  in  (Germany  and  thi^n  in  France, 
obtaining  a  competent  knowledge  of  the  language  of  each 
country  which  enabled  him  to  follow  the  medical  and 
scientific  literature  of  the  Continent.  Whilst  living 
abroad,  too,  he  made  the  a;'fiuaintaiici.*  of  many  lending 
tignres  in  tlie  political  and  medical  world.  In  1869  Dr. 
liaiujom  was  elected  a  Fellow  of  the  Royal  College  of 
i'hysicians  of  London,  and  subsequently  became  a  Fellow 
of  the  Royal  Medical  and  Chirurgical  .Society,  and  of 
University  College. 

Dr.  UauBom  si'tlled  in  Nottingham  in  1850,  and  took  the 
bouse  in  I^w  I'avenient  now  oecujiied  by  his  son, 
i>r.  W.  B.  iCaiiHom.  During  the  period  of  waiting  for 
patientfl  he  did  u  good  deal  of  laboratory  work  and  had  u 
couple  of  roomH  lilted  up  for  chemical  and  physiological 
Htudy.  AniongH'u  thi'  hubjccts  he  took  up  was  the  early 
dev'lopnient  of  tin-  ovii  ul  lisli,  the  result  of  liis  investiga- 
tioMH  l»-ing  jjublinhi  il  in  the  Royal  Society'H  I'rocredinyf  of 
1864.  Other  ri'Menrehes  of  his  were  publislied  in  the 
/Vnruarlioni  of  1867,  and  in  1870  lie  was  elected  a  Fellow 
•  >(  the  8o<'iely.  Dr.  lUiiHom  took  u  proriiineut  part  in  the 
llrat  meeting  of  Uie  Iiritiii}i  AiHoeiation  in  Nottingham  in 
1866. 

In  the  year  1892,  whi'n  the  BritiHli  .Medical  AHHoeiation 
held  itn  annual  meeting  in  Nottinghiim,  I>r.  liaiiHoiii  was 
I'reHident  ol  the  Heelion  of  Medicine,  an<l  in  hix  iiddrcHH 
HJlixli'd  to  the  Huliject  of  vegeUible  morbid  |.;rowthH  iiiel 
111!  ir  relation  to  hunian  imthology'  uhuI  jei't  be  developed 
ujueli  mon?  widely  during  tin-  liiHt  few  year*  ol  liiH  life. 
Ill  the  eourMe  ol  u  mrennoUH  life  Dr.  Uhiihoui  found  time 
10  devote  to  geolojjy,   bikI   lielped   to  exjilofe  t  he  cuveH  of 

■  ■■'!•' I  Nerbysliire.     In  tlic  eoiirHi'of  his  luveHlij^atlonH 

I  red  the  jawbone  ol  the  lynx,  belie''ed  lo  be  the 
louiid  ill  Knglaiid,  and   tliiM  prolmblly  uni(|ue 

iKijmen  in  now  in  the  Notlingliani  Nalura  IliHlory 
MuNeum. 


The  year  1854  saw  his  election  as  physician  to  the 
General  Hospital,  in  succession  to  Dr.  Gill,  a  position 
which  he  retained  up  to  1890,  when  he  retired,  and  was 
appointed  an  honorary  consulting  physician,  being 
succeeded  by  his  son,  Dr.  W.  B.  Ransom. 

It  is,  after  all,  as  a  sound  and  successful  consulting 
physician  for  upwards  of  forty  years  that  Dr.  Ransom  will 
be  best  remembered  both  by  his  patients  and  by  the 
numerous  members  of  the  medical  profession  who  sought 
his  advice  in  Nottingham,  Nottinghamshire,  and  the 
neighbouring  counties.  Pre-eminent  in  diagnosis,  his 
self-reliance  and  confidence  begot  confidence  in  his 
patients.  Sometimes  impatient  and  occasionally  brusque, 
especially  in  his  earlier  years,  he  was  one  of  the  kindest 
and  most  genial  of  men.  Always  attracted  by 
the  scientific  side  of  medicine,  no  trouble  or  pains  were 
too  great  to  enable  him  to  arrive  at  a  con-ect  diagnosis,  and 
full  use  was  made  of  the  aids  to  diagnosis  afl'orded 
by  the  collateral  sciences.  Several  generations  of  practi- 
tioners have  testified  to  his  thorough  sti-aightforwardness 
in  his  relations  both  with  doctor  and  patient.  Like  most 
men  of  unbounded  energy  combined  with  unusual  mental 
powers,  he  naturally  took  the  lead  in  whatever  position 
he  was  placed.  The  enlargement  and  remodelling  of  the 
General  Hospital  in  the  late  Seventies  was  mainly  directed 
by  his  wide  knowledge  and  experience,  and  resulted  in 
a  building  in  which  ornament  was  subordinated  to  the 
essential  principles  of  hospital  hygiene.  It  is  no  little 
credit  to  his  foresight,  and  to  his  appreciation  of  the 
importance  of  keeping  in  the  van  of  .sanitary  progress, 
that  the  wards  then  designed  remain  after  thirty  years 
well  abreast  of  modern  requirements.  Indeed,  in  all 
matters  connected  with  the  intc^rests  of  the  General 
Hospital  he  remained  the  leading  and  moving  spirit 
for  many  years. 

In  1871,  when  encyclopaedias  and  systems  of  medicine 
were  not  so  numerous  as  at  the  present  day,  l>r.  Ransom 
wrote  the  article  on  Intestinal  Worms  for  the  third 
volume  of  Dr.  Russell  Reynolds's  Si/stem  of  Medicine. 

In  his  early  professional  days  he  became  sceptical 
about  the  truth  of  the  opinion,  then  so  widely  held  both 
by  the  profession  and  the  public,  that  cold  was  the 
general  cause  of  many  diseases;  and  in  1887  he  published 
a  paper  on  Cold  as  the  Cause  of  Disease,  in  which  he 
pointed  out  that  such  a  doctrine  was  a  gross  exaggeration. 
In  recent  years  the  part  played  by  bacteria  in  the  causa- 
tion of  pneumonia  and  the  success  of  the  open-air  treat- 
ment of  consumption  have  done  much  to  bring  round  the 
profession  towards  his  point  of  view.  In  his  own  habits 
and  in  the  treatment  of  his  patients  he  illustrated  the 
soundness  of  his  views.  He  was  seldom  seen  wearing  an 
overcoat,  and  he  had  trained  himself  to  be  remarkably 
indifferent  to  the  discomforts  of  even  severe  cold. 

The  death  from  scarlet  fever  of  two  of  his  children  in 
1870  was  a  severe  blow,  but  was  received  in  a  charac- 
teristic spirit.  It  stimulated  him  to  study  the  subject  of 
infection,  and  led  him  to  devise  a  hot-air  disinfecting 
stove,  heated  by  gas,  which  was  widely  used  in  this  counti-y 
for  many  years  until  superseded  by  steam. 

Hr.  Uansom  was  one  of  the  first  to  join  the  Robin  Hood 
Rill(  B  in  1859,  and  he  continued  as  a  private  in  the  regi- 
ment for  lifleeii  years.  Side  by  side  with  him  at  that  first 
jiarade  was  the  late  Right  Honourable  .V..I.  Mund(>lla.  In 
the  early  Sixties  Dr.  Kansom  became  a  keen  politician, 
throwing  liis  whole-hcnrted  energies  on  the  side  of 
Liberalism.  In  the  candidature  of  tlie  late  Samuel 
Morley,  Lord  Amherley  and  tlie  Honourable  Auberon 
Herbert  Dr.  ICansoni  took  a  prominent  pnit.  He  apjieared 
on  the  liustingH  in  tlie  market-plnee  to  nominati'  Viscount 

.\mberley,    and     made  a    strong   sp )i    in     support    ol 

reform.  lOlei'tions  in  those  days  were  riotouH  nllnirs,  and 
an  echo  of  what  happened  is  conlnined  in  liis  c  including 
sentenceof  regrrl  nl  not  being  able  to  make  biiuHelf  better 
lieard.  Twenty  years  later,  nl  the  time  of  the  Homo  Rule 
KpHi,  Dr.  IfiuiNiiin  beciime  :\  I'liionist,  ultliougli  Iiu  loolc  t)0 
prominent  jiiirt  in  iiolittcal  warfare. 

Dr.  llniiHimi  was  much  interested  In  edncntiou,  and  had 
Home  Hlinre  in  the  foundation  of  the  .N'ottiiii.!hMm  Literary 
and  J'liiloHopliie  Society,  now  defunct  He  also  look  an 
netlve  part  in  the  fouiiiling  and  early  management  of  tJie 
Nolllngliiini  I'liiverMity  College,  and  wns  long  on  tlie 
goveminif  body  of  that  iiiHtituUon,  and  ot  the  High 
Sdiool. 

About  ChrintmaH  Inst  Pr.  Rftniom  started  a  new  book, 
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which  was  to  be  a  small  and  more  popular  treatise  on  the 
natural  history  of  galls,  a  subject  which  had  interested 
him  for  a  great  many  years,  and  the  pursuit  of  which  had 
enlivened  many  a  week-end  and  summer  holiday  spent 
among  the  beautiful  woodlands  near  Belvoir  or  Edensor. 

No  account  of  the  late  Dr.  Rinsom  would  be  complete 
which  failed  to  record  the  remarkable  happiness  of  his 
disposition — he  was  always  bright,  cheerful,  and  eon- 
tented.  In  1860  Dr.  Ransom  married  Miss  Elizabeth 
Bramwell,  sister  of  an  old  college  friend,  Dr.  Charles 
Bramwell  of  Nottingham,  a  member  of  a  well-known 
Northumberland  family,  from  whom  Dr.  Dyrom  Bramwell 
of  Edinburgh  is  also  descended.  Mrs.  Ransom  died  about 
eighteen  years  ago,  but  three  sons  survive — namely.  Dr. 
\V.  B.  Ransom,  Senior  Physician  to  the  General  Hospital ; 
3Ir.  D'Oyley  Ransom,  solicitor,  of  Nottingham ;  and  Mr. 
Herbert  Ransom,  who  is  an  engineer  in  London. 


JOHN    COMYXi    LEACH,  M.E.C.S.,  M.D.Dcrh.,  J.P., 

^  rURMIXSTEE,  DOBSET. 

It  is  with  sincere  regret  that  we  record  the  death  of  John 
Comyns  Leach  of  Sturminster  Newton,  Dorset,  which 
occurred  on  board  the  ss.  Argonaut  between  3Ialta  and 
Port  Said.  It  is  not  too  much  to  say  that  the  sad  intelli- 
gence cast  quite  a  gloom  over  the  town  of  Sturminster 
Newton,  where  he  had  practised  for  over  forty  years,  and 
was  beloved  by  all  classes.  He  became  M.R.C.S.Eng.  in 
1864,  L.S.A.  in  1865,  and  M.D.Durh  in  1881.  He  received 
the  Diploma  of  Public  Health  at  Cambridge  in  1876,  and 
that  of  the  Conjoint  Board  of  England  in  the  early  Nine- 
ties. He  was  also  a  Fellow  of  the  Institute  of  Chemistry. 
He  acquired  his  medical  education  at  University  College, 
London,  gaining  a  gold  medal  in  comparative  anatomy  and 
becoming  B.Sc.  of  London  University  in  1861.  At  the 
time  of  his  death  Dr.  Leach  held  the  appointment  of 
County  Coroner,  County  Analyst,  and  Medical  Officer  of 
Health  for  the  Sturminster  District.  He  was  a  member 
of  the  Lodge  of  Oddfellows  at  Sturminster,  and 
was  for  some  years  its  Medical  Olficer.  Some  time 
ago  he  retired  from  practice,  but  had  lost  none  of  his 
love  for  or  interest  in  the  profession,  and  remained 
an  ardent  and  devoted  member  of  tlie  British  Medical 
.Vssociation.  Dr.  Leach  was  a  former  President  of  the 
Dorset  and  West  Hants  Brajich,  and  had  for  several  years 
been  Honorary  Secretary  to  the  "West  Dorset  Division.  He 
was  a  man  of  many  parts,  and  his  genial  and  sympathetic 
disposition  had  won  the  esteem  and  regard  of  all.  He  was 
greatly  interested  in  all  matters  affecting  the  welfare  of 
the  people,  and  his  position  as  chairman  of  the  parish 
council  and  a  Justice  of  Peace  for  the  county  may  be 
taken  as  proofs  of  the  high  place  he  occupied  in  the 
estimation  of  those  who  had  known  him  throughout  a 
long,  active,  and  honoured  career.  By  his  death  the  pro- 
fession suffers  a  severe  loss,  and  the  blank  in  our  ranks 
is  a  wide  one.  To  those  who  knew  him  best  his  sterling 
qualities  and  steadfast  friendship  will  ever  remain  as 
cherished  memories.  A  man  of  literary  bent,  he  was 
the  author  of  Geological  Evidences  of  the  Antiqidty  of  Man. 
Lectures  on  Cremation,  and  many  contributions  to  the 
medical  journals.  He  leaves  a  widow  and  three  daughters 
to  mourn  his  loss. 


Dr.  Thomas  Holmes  Ravekhill.— Many  of  his  old  fellow- 
students  will  be  grieved  to  hear  of  the  death  of  Thomas 
Holmes  Ravenhill,  of  Bordesley,  Birmingham.  In  the 
early  Sixties  he  came  to  Birmingham  from  Arlingham, 
Gloucestershire,  where  his  father  was  vicar,  and  entered  as  a 
student  at  Queen's  College.  His  quiet,  unassuming  manner, 
quaint  humour,  and  sti-aightforvvard  character  very  soon 
made  him  beloved  by  his  fellow-students,  and  the  same 
qualities  in  after-life  endeared  him  to  a  large  circle  of 
patients.  After  a  successful  student  career,  dming  which 
he  took  nearly  all  the  medals  at  Queens  College,  he  held 
the  resident  posts  at  the  (Jueen's  Hospital,  and  was  sub- 
sequently appointed  Resident  Surgeon  to  the  Camp  Hill 
Branch  of  the  General  Dispensary,  where  he  remained  for 
some  years.  He  then  went  into  partnership  with  the  late 
Dr.  Savage  of  Bordesley,  and  from  that  time  his  life  had 
been  that  of  a  very  busy  general  practitioner.  The  pro- 
fession at  large  has  reason  to  remember  him  with  grati- 
tude, for  it  was  he  who  originated  the  idea  of  starting 
the    Medical  Sickness  and  Assurance  Society,  and   the 


meeting  which  inaugurated  its  existence  was  held  in  his 
dining-room.  He  was  laid  to  rest  on  Friday,  April  12th, 
at  Yardley  Wood  Church,  in  the  presence  of  a  large 
assemblage,  many  patients  coming  a  great  distance  to  pay 
their  last  respects  to  his  memory.  He  leaves  a  widow 
and  six  children,  the  elder  of  his  two  sons  having  adopted 


his  father's  career. 


Sorgeon-Ma.ior  Willlam  Edward  Caird,  late  of  the 
Indian  Medical  Service,  died  at  St.  Leonards  very  sud- 
denly, at  the  age  of  74.  He  joined  the  Bengal  Medical 
Department  as  an  Assistant  Surgeon,  August  4th,  1S67, 
and  was  promoted  to  be  Surgeon-Major,  August  4th,  1869. 


Deaths  is  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  August  Grissing,  physician- 
in-ordinary  to  the  Duke  of  Parma,  aa  the  result  of  an  acci- 
dent on  the  railway,  aged  54;  Professor  Gabritschewsky, 
a  distinguished  'oacteriologist  and  founder  of  the  Bacterio- 
logical Institute  of  Moscow;  Dr.  Ashbell  P.  Grinnel),  for 
some  years  Dean  of  the  Medical  College  of  the  University 
of  Vermont ;  Dr.  Hugo  Magnus,  professor  of  ophthalmo- 
logy in  the  University  of  Breslau,  well  known  by  his  con- 
tributions to  the  literature  of  his  speciality,  and  by  his 
writings  on  medical  history  ;  and  Dr.  William  C.  Glasgow 
of  St.  Louis,  professor  of  laryngology  in  the  Medical 
Department  of  Washington  University,  and  one  of  tlie 
founders  of  the  American  Laryngological  Association. 

UNIVERSITIES    AND  COLLEGES. 

UNIVERSITY  OF  CAMBPaDGE. 
Appoinimexts. 
The  following  appointments  have  been  made  : 

Dr.  L.  Cobbett,  University  Lecturer  in  Pathology. 

Messrs.  Cuthbert  Wallace  and  Raymond  Johnson,  additional 
Examiners  in  Surgery  in  the  3rd  M.B.,  Fart  II. 

Dr.  Barclay  Smith,  Examiner  in  Human  Anatomy  for  the 
2ad  M.B.,  in  place  of  Professor  Macalister,  who  is  unable  to 
examine. 

Dr.  Harmer  and  Messrs.  Bateson  and  Shipley  to  represent 
the  University  at  the  Seventh  International  Zoological 
Congress  at  Boston  in  August,  1907. 

Sanitary  Science  Esamixation. 
The  following  candidates  have  been  approved  in  both  parts 
of  the  examination : 
E.  J.  Brown,  .1.  B.  Cook,  Catherine  Frascr.  F.  H.  Q.  Hntrtiinson, 
1).  O.  Kirkliope,    C.  H.  Lindsay,  D.  McKaU.   P.  MacKessack, 
J.  S.  New.  W.  G.  Parker,  J.  C.  KobertsoD,  J.  B.  Smith,  A.  X. 
Stevens,  F.  E.  Stokes,  J.  M.  Strang. 


rNI\'EESITY  OF  ABERDEEN. 
The  following  candidates  nave  been  approved  at  the  examina- 
tions indicated : 
FiEST   M.B..   Ch.B.— C.  Clyve,  E.  W.  H.  Cruifcshank,  A.  Duguid, 
E.  P.  Duncan,  *A.  C.  MacRae,  E.  L;  Keid,  J.  Ross,  C.  K.  Smith, 
W.  M.  Will,  !J.  Hunter,  JE.  H,  Moore,  'P.  Reid. 
Second  JIB.,  Ch.B.— W.  Allan.  t.i.  G.  Andoi-son.  W.  Anderson, 
J.  S.  Anuaudale,  D.  M.  Baillie,  J.  A.  BeaUie.  J.  C.  Bell,  W.  ,T. 
Colder,  A.  J.  D.  Cameron,  W.  Chapman.   R.  G.  Davidson,  W.  Y. 
Davidson.  II.  Duguid,  W.  Duguii.1,  J.  D.  Fiddes,  i\Y.  J.  Genard. 

A.  Gray,  J.  luUstcr.  W.  W.  Jameson.  H.  G.  R.  Jamicson,  J. 
Johnston,  C.  A.  McDonald.  Elizabeth  McHardy,  C.  B.  Mai-leod, 
G.  McPherson.  C.  A.  Masson,  tG.  S  Melviu,  J.  L.  Menzies,  H.  S. 
MUne,  J.  Mitchell.  D.  C.  Robertson,  F.  G,  M.  Ross,  A.  C.  L. 
Smith.  U.  A.  Smith,  G,  C.  Soutter,  D.  M,  Spring,  W.  L.  Stephen. 
tA  G  Sicv.ait,  R.  Tindall,  C.  C.  Twort,  A.  J.  \Yiiriamsou.  D.  H.  W. 
Williamson.  A.  Wilson. 

Thihd  MB.,Ch  B.-C.  D.  S.  Aj-assix.  J.  Anderson,  W.  8.  Angus. 
W.  M.  Badeuoch,  A.  A.  Bisset,  tT.  C.  Boyd.  J.  Brown,  D. 
Buchanan,  J.  G,  Dawson,  G.  Davidson,  T.  Davidson.  R.  E. 
Flowevdew,  A.  Gilchrist,  S.  Goodbrand,  G.  F.  Iluuttr,  P.  S. 
Hunter,  Elizabeth  J.  Inues,  W.  K.  Irwin.  E.  Johnson,  W.  G. 
Macarthur.  W.G.  Macdouald,  tJ.D.  Maclciv.  F.  Macrae,  R.  MoKac, 

B.  W.  Martin,  A  Maiscv,  A.  J.  Milne,  N.  B.  JlichoUs,  J.  Ot'ilvie, 
\V.  .1.  Fivie,  J  Reucio,  K.  Ros<!.  tB.  J.  Twort,  W.  G.  Watt.M.  J. 
Williamson,  »C.  0.  Wood,  tD. Wood.  tJ.  H.  Yorke.  IJ.  G.  Christie. 
IJ.  li.  Cruikshank,  :i).S.  Garden.  :J.  B.  Macallan,  IA.  MacKae, 
lA,  J.  W.  Stephen.  IJ.  Watt,  ;J.  H.  Will. 

»  With  much  distinction,       t  With  distinction.        I  Have  still 
to  be  examined  in  certain  subjects. 


UNIVEKSITY  OF  LONDON. 
King's  College. 
A  cnrRSB  of  nine  lectures  on  visual  and  cutaneous  sensa- 
tions will  be  given  in  the  Physiological  Department  by  Dr. 
C.  S.  Myers,  Professor  of  Psychology,  during  the  summer 
session  on  Fridays,  at  4.50  p.m  .  comraenciug  on  Jlay  5rd. 
The  leetxires  are  (rea  to  students  of  King's  College,  students  of 
other  medical  .schools  in  London.  interuEkl  students  of  the  Uni- 
versity of  London,  and  medical  practitioners  oa  presentation 
of  their  cards. 


« «  ^  I  The  EsmSH     1 

'^J4        Mmiol.   JoiaNiil 


NAVAL   AND    MILITAEY   MEDICAL    SERVICES. 


[April  27,   1907. 


UNIVERSITY  OF  DURHiM. 
The  following  caQdidates  have  bean  approTed  in  the  subjects 
indicated  : 
FiajT  M.B.  1.1;,'  SubjcrU).~iVir.  G.  Bendle.  F.  P.  Erers.  W.  J.  Hickev. 
C.  J.  V.  Swahuberg.  H.  F.  Stephens.  R.  W.  Smith,  A.  T.  Thomp- 
son, T.  R.  West.    Et^iivintaru  Anatomy  and  Biology:   .T.  B.  Aider- 
son,  R.  M.  Barroiv,  R.  Errington.  D.   Fariiuh'aVson.  Sarah  L. 
Green,  T.  A.  Hindniarsh,  A,  S.   Unpsood.  T.  M.  Hopgood,  F.  H. 
Kcnneds".  R.  B    Lilly,  J.  Lumb.  B.  "B.  Noble.  T.  A.  Peel.  A.  H. 
Wear.    Cnemustnj  and  Physics :  E.  C.  Aliraham.  L.  E.  S.  Gelle, 
H.  L.  .lames.  H.  V.  Leigli.  G.  C.  XI.  MGouigle.  O.  S.  Norton, 
H.  R.  G.  Vander  Beken.    Klfmrnlary  Anatoiw/ :  W.  Smith.  B.Sc. 
Second  M.B.— M.  E  Daintv.  tC.  Waikj.  H.  C.  W.  Allott.  W.  Barkes, 
.1.  A.  Caulcrick.  F.  H.  Fawkes,  H.  E.  Fullerton,  C.  T.  Henderson, 
F.  F.  T.  Hare.  S.  Mczumder,  W.  Kevnolds,  W.  Sacco,  Dorothea 
M.  Tudor.  W.  R.  E.  Unthank,  C.  r..  Wigan. 

*  First -class  honours,  t  Second-class  honours. 


CONJOINT  BOARD  IN  ENGLAND. 
The  following  candidates  have  been  approved  in  the  subject 
indicated  : 
PcACIICAL  Phabmacv.— C.  J.  Avellng,  H.  S.  Berry,  R.  D.  Brown, 

H.    E.    Cockcroft.    H.    F.    Collins.    K.    F.    R.    Uavison.    C.    W. 

De  Morgan.   E.   C.  East.  H.  H.  B.  Follit,  A.  L.  Foster.  F.  H, 

Fuller,  O.  W.  Gee,  A.  K.  Glen,  M  Greer,  B.  Haigh.  A.  T.  McCaw, 

J.  C.  Mackwood,  J.  Morris.   J.  IT.  Owens.  G.   L..  Parsons.  B.  J. 

Phillips-Jones.   H.  Pinto  Leite.   E.  J.  J.  Quirk,  P.  C.  Raiment. 

D.  D.  Rosowarne.  K.  G.  Smith.  S.  U.  Smith.  C.  G.  Sprague.  R.  W. 

Starkie.  (i.  W.  Tivigg,  B.  Aarrill,  V.  Vesselovskv.  C.  E.  WaUlron. 

J.  L.  Waller.  G.  H.  Watson.  J.  N.  Watson,  J,  S.  SVilUamson. 


CONJOINT  I?0.\RD  IN  IRELiND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 
Second  Phofessiosal.— »H.  Gra,-.  A  M    T.  Blake,  A  G.  Bennett. 
.1.  P.  Egan,  J.  M.  Gage,  H.  Hunt.  T.  Murray,  J.  T.  O'Boylc.  J.  J. 
O'Connor,  J.  G  O'Mahony.  .1.  Paltou. 
•  With  honours. 


TRINITY  COLLEGE,  DUBLIN. 
The  following  degrees  were  among  those  confer  red  at  a  meeting 
of  the  Si^nate  on  .April  18th  : 
M.D.— F.  G.  H.  Biglev,  T.  Greaser,  G.  G.  Harnett,  J.  G.  Lane,  C.  H. 

M'Comcs.  C.  G.  Sherlock. 
il.B..  Cii.B.,  B.A  O  -R.  B.  Bryan.  F.   H.  Hudson,  .1.  Grav,  .1.  G. 
Lauf,  A.  T.   .1.  M'Crefry.  ,1    H    Morton,  C.  G,  Sherlock.  G.  H. 
SUck.  G.  G.  Vlckery,  II.  J.  Wright,. 


SOCIEIY  OF  APOTHECARIE.S  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated  (April,  1907): 
SouiiKiiv.— rH     S.    B'lrnell-.Tones.    t*M.    F.  Emrys-Joncs,  t*C.  S. 

Spencer.  i'F.  A   K.  Stuart,  t»JC.  E   C.  Vollot. 
Medicine  -li.  J.  W.  Barlee.  tE.  I.  Crew,  ■>(i.  B  Messenger.  t'R.  .1.  W. 
McKaiic.  tJ.  F.  Mc(iacea,  tS.  K.  Poole.   ('E.  Sutcliffe,  W.  V,  P. 
Tcagiic. 
FoKK.s-sic  Medicise.-H.  J.  W.  Barlee,  J.  F.  McQueen,  E.  Sutcllll'c. 

J  S.  Ward. 
MiDwifEiiv  — E.  M.  Adam.  H    E.  Battlo.  T.  Croe,  M.  F.  Emrv-- 
.lonci.   II   A.  Fcnlon.   II.   E.  Mlddlel.rookc,  K.  J.   W.  McKauc, 
B.  Rol>crlahaw.  K.  Ronlands,  II.  Slaui;.r. 
The   diploma  has  been  granted  to  .Messrs.   H.  A.   Fenton, 
C.  S.  Spencer,  F.  A.  K.  Stuart,  and  W.  V.  P.  Teague. 
I  Section  I.  •  Section  II. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROV.\L  .\RMY  MEDICAL  COIIPS  (VOLS.). 

REIM. MENTAL  .SrtlKTllli:il  Bk.\rkrs. 
LlEI-TEVANT-COLONKL  .1.  J.  I>K  ZoroHi:  Mailsiiali,,  R.  A.M.C.V., 
commanding  Kost  Kurroy  Bearer  (.'ompany  ( TeddiiigtoD), 
wrlteH  :  Will  you  allow  me  to  draw  the  atlention  of  other 
\olunteor  medical  ollicorH  to  a  plan  I  have  recently  hit  upon 
fr>r  the  Holution  of  a  probhrn  which  lias  pu/zltd  mo  for 
nearly  twenty  vcarH  namely,  how  lo  ^et  a  fair  proportion  of 
the  contentH  of  till' /;./!.  Jf.C  Jlfanua/into  the  heads  of  my 
non-commiNHJonc'd  ollicerH  and  men  ?  It  has  always  been 
difflcult  to  get  thi>m  to  road,  and  Ktlll  more  so  to  remember. 

I  havfthnd  nwarly  Iwculv  years'  cxperionooaH  an  Inslriiclor 
In  ht.  .loliii  ambiilaiicb  hrst  aM  and  the  contonta  of  the 
Ji.A.AI.C.  Manual,  ho  I  ought  to  know  something  about  It; 
but  the  Hamo  pu/./le  hSH  preHonted  Itsolf  weekly  and  yearly 
ut  " 'jucsllon  titiK^"  In  llio  f-nnic  old  dNIirartenlng  way.  Of 
t'ournii  I  do  not  Include  drill  :  Ihny  nil  take  somo  IntnrpHt 
in  that,  ,\t  the  lipi-lniilng  of  January  last  I  thought  I  would 
makii  the  innn  of  my  Itoarer  Company  road  aloud  In  the 
i^lnaaronin  nnd  k'>""  lliein  (lucHtlniin  on  paper  to  take  home 
■>     '  •      ,:  with  itio  aid  of  Ihclr  jWantiafn. 

up  In  Hliih'l"  rank,  nuiuln'rrd  and  nx- 

l       '  '  'irnrooni,      Kacli   man  Iibh  to  bring  bin 

f.opy  of  the  Mtinuiil,  nnil  l'<  exiled  on  to  rend  out  ii  piiriii;rapb 

tn   iuon<i««lon,    which    I    follow   In    my  copy,  and  makn  nil 

naoax'  .   ullonn.    Thn  |iapur  given  to  bo  tiikuii  lionio 

In  nciv'  1  on  both  siden  on  our  nuo-oycloHlylr  ctjpylng 

maobli  ,    HiTgennt  major  (W.   Argent),  and  lontalnH 

alK>ul  tliirly  iiutixllonii  and  Hulllcinnt  nnacK  belwvon  encli  for 

thn  anaunr.     Kaeli  papiir  In  iiumburpri   1-2,  3  4,  etc.,  and  Ihn 

A-itli  wliii.'li  they  ileal,  In  tlio  left  margin,  ho  that 

[ilnnerl  or  hewn  loKetbnr  for  ftiliiro  rnferenOH. 

I  Illation  paper  But  at  about  tbo  middle  of  .March, 

uotKialvd  of  twnlva  oxliniintlvn  group*  of  quvRtloiiii,  with  nn 

•Tcrafco  of   about   twenty   inarkii,    tlia'.   bi,   twcnly   dlntliiut 


answers  for  each  ;  the  highest  possible  being  237.  The  best 
man,  a  recruit  named  Scears,  actually  p.iined  223  marks,  the 
nest  being  157,  144,  136,  two  131's,  129,  122,  113  and  105-these 
best  ten  averaging  139  each,  and  thirteen  more,  averaging 
72  marks  each,  giving  an  average  of  105  all  round. 

This  two  months'  labour  took  us  slowly,  but  I  hope  surely, 
through  anatomy,  physiology,  triangular  and  roller  band- 
aging (the  practical  work  being  taught  concurrently), 
fractures,  dressing,  and  antiseptic  treatment  of  wounds  to 
the  end  of  para.  87.  We  have  since  got  to  the  end  of 
para.  142  (postponing  "contents"  of  all  but  the  surgical 
haversack  until  camp,  when  we  will  have  the  panniers,  etc., 
to  go  through,  if  we  are  not  ordered  to  spend  the  valuable 
time  in  trudging  along  dusty  roads),  and  another  examina- 
tion will  soon  be  held  on  the  work  done  in  March  and  April. 
I  intend  to  reward  these  men  for  their  industry,  not  by  the 
usual  sort  of  prizes,  but  by  extra  pay  during  camp,  in  exact 
proportion  to  their  attendance  throughout  the  year  for 
instruction— drill  or  lecture— together  with  knowledge  shown 
in  these  and  subsequent  examinations  in  first  aid  and 
drill,  etc. 

I  venture  to  suggest  a  trial  of  this  plan  to  Volunteer 
medical  officers,  and  shall  be  happy  to  forward  specimen 
examination  paperr  on  receipt  of  stamped  envelope.  One 
advantage  it  possesses  is  that  it  gets  the  Manual  into  the 
officer's  head  to  begin  with,  and  far  more  permanently  than 
any  system  of  cram;  it  limits  the  flights  of  physiological 
fancy  which  old  F.  A.  lecturers  like  myself  may  feel  inclined 
to  indulge  in,  and  it  keeps  us  within  the  two  covers  of  our 
book.  1  may  also  inform  R.A.M.C.  Volunteer  officers  of  a 
useful  fact— namely,  that  my  sergeant-major  has  often  com- 
posed, as  well  as  printed,  the  weekly  lists  of  questions,  can 
explain  the  difficult  paragi-aphs  probably  as  well  as  I  can, 
and  is  thus  able  to  "run  "the  instruction  in  ray  absence. 
I  may  also  add  that  I  am  trying  this  system  on  a  first-aid 
class  of  Metropolitan  Police  at  New  Scotland  Yard,  and  with 
promises  of  success. 
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QCALTFICATION  FOR  MEMBERSHIP  OF  BOARD 
OlJARDI.iNS  AS  AFFEl'IED  BV  RECEIPT  OF 
PENSION. 
J.  W.  i>.  writes  as  follows  :  I  have  recently  retired  from  general 
practice,  and  am  entitled  to  an  annual  payment  from  the 
superannuation  fund.  I  have  been  nominated  for  election 
as  guardian,  but  the  returning  officer  has  marked  my 
nomination  invalid,  as  he  holds  my  pension  is  an  emolument 
and  equivalent  to  a  paid  salary.  I  wrote  to  the  Local 
liovernment  Board  :  they  sent  mo  a  form  with  disqualifica- 
tions on  it,  and,  although  a  paid  salary  is  one,  no  mention  is 
made  of  emoluments  or  pensions.  Will  yon  therefore 
oblige  me  with  your  opinion?  It  appears  to  me  a  simple 
matter,  and  one  the  Local  Ciovernment  Board  should  decide. 
At  present  it  seems  to  mo  that  those  who  pay  to  the 
superannuation  fund  do  so  under  a  penalty. 

*»*  This  question  has  frequently  cropped  up,  and  dill'erent 
opinions    have    been    expressed    in    reference    to    it.      Wo 
believe  it  is  now  generally  held  that  superannuation  allow- 
ance   must   be    regarded    as    "emoluniont"    paid    by    the 
guardians,   and   that   the   receipt  of  any  such    emolument 
rendcr.s  the  recipient  of  it  ineligiblo  to  sit  as  a  guardian  of 
the  parish  or   union   which   pays   It.      If,   however,    there 
should  still  be  reasonable  legal  doubts  on  the  point,  the  ques- 
tion cannot  be  decided  by  the  Local  Oovornmont  Board,  but 
by  a  court  of  law.     The  5tli  and  6th  \iotoria,  cap.  57,  Soo.  14, 
provides  tl'.at  "no  poison  receiving  any  fixed  salary  or  oinolu- 
inint    from    tlio    poor  rates  of  any  parish   or   union   shall 
bo  capable  of  serving  as  a  guardian  of  such  parlsli  or  union." 
This   prohibition    appears    to    bo  confirmed   by   tbo   Local 
(iovornment   Act,   1894,   Section  48  (1)  (/•),  wbloh  statcH  that 
"  A   person  shall  be  dlsqiiallliod  for  being  elected  a  member 
of  the  itonrd  of  Guard laiiH  If  lin  Is  conopriiod  In  any  bargain 
or  coiitriii  I  entered  into  with  the   Hoard,  or  paiticipatcH  In 
llie  prolU  of  any  such  bargain  or  ronlraot  or  any  work  dono 
tindor  the  authority  of  the   Hoard."    We  are  a«aro  that  in 
the  article  on  thn  principal  laws  affecting  tbo  medical  pro- 
fe«"lon,   by  MeHsrti.   (ilcnn  and  HodgcH,  which  Is  predxod  to 
tbo  Medical  Dirrctory,  It  Is  statod  that  a  inrdloal  ollloer  of 
a   union  who  has   buen  prnHionod  Ih  not  dinqnalillrd  from 
being  a  guardian.     No  aiilliority  Ih  cited  in  Niipport  of  this 
proposition  :  and    It  appears   to  oonlllct  witli   an   opinion 
ixprssKod  by  tliu  lOdllorHof  the  Jualicr  of  tlif 'Pniff,  who 
111  tb«li   imun  of  i'libruoiy  2Jid,  1907,  p.  03,  wilto  that  an 
cX'tnastsr  uf  a  woikhoiiHo  wlio  Is  In  reculptnf  a  poiiHlon  as 
such  ii  Inollg'.ble  for  tlio  dlloc  of  Kuariliun.     W'v  aro  unablo 
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(for  the  present  purpose)  to  draw  any  distinction  between 
the  master  of  the  workhouse  and  the  medical  officer.  The 
disability  would  not,  we  take  it,  apply  to  election  to  the 
Board  of  another  union. 


DUTIES  OF   DISTRICT   MEDICAL  OFFICERS. 
A  District  M.O.  asks  the  following  questions  ; 

(1)  At  page  20  of  the  Medical  Directory  for  1906,  it  is  stated 
(Glenn's  abstract  of  the  laws  affecting  the  medical  profession) 
that  "As  a  general  rule  the  guardians  may  not  assign  to  any 
medical  officer  a  district  ....  which  contains  a  population 
exceeding  15.000  persons."  .\t  the  census  of  1901  the  popula- 
tion of  my  district  was  20,718.  What  steps,  therefore,  could 
or  ought  I  to  take  in  this  matter  ? 

(2)  In  the  matter  of  certific.ition  of  lunatics,  is  it  my  duty 
as  district  medical  officer  to  visit  and  examine  any  and  every 
person  alleged  to  be  of  unsound  mind  to  whom  1  may 
casually  be  summoned  by  a  police  officer  or  other  un- 
authorized person  ?  I  take  it  I  am  only  called  upon  to  do 
this  in  the  case  of  a  pauper  lunatic,  and  how  am  I  to  know 
whether  it  is  that  of  a  pauper  or  not  unless  receiving  the 
order  of  my  relieving  officer  beforehand  ? 

(3)  With  regard  to  any  fee  accruing  for  such  examination, 
am  I,  or  am  I  not,  entitled  to  a  fee  in  cases  where  a  certifi- 
cate is  supplied  to  the  relieving  officer  of  the  person's  un- 
soundness of  mind  ?  I  may  say  that  during  eight  years' 
occupancy  of  my  present  post  as  a  district  medical  officer  I 
have  never  once  received  any  fee  for  certification  of  a  lunatic, 
but  have  invariably  been  informed  that  it  is  part  of  my 
ordinary  duty. 

*,*  (1)  We  believe  that  there  are  many  Poor-law  medical 
districts  in  England  with  an  acreage  or  population,  or  both, 
in  excess  of  the  limits  which  by  Consolidated  Order  of  1847, 
Art.  159,  ought  to  be  assigned  to  any  one  medical  officer. 
Some  of  these  districts  appear  to  be  tacitly  sanctioned  by  the 
Local  Government  Board,  and  others  formally  sanctioned  by 
being  suspended  from  the  force  of  the  article  in  question  by 
special  orders  of  the  Board.  It  at  the  time  our  correspondent 
accepted  office,  the  acreage  or  population  was  then  in  excess 
of  the  regulation,  we  do  not  think  that  any  good  would 
result  from  raising  the  question  now.  If,  however,  the 
population  did  not  exceed  15,000  at  that  time,  and  has  since 
then  increased  to  20,000,  this  fact  would  be  good  ground  on 
which  to  claim  an  increase  of  salary. 

(2)  We  suggest  that  our  correspondent  should  refer  to  the 
British  Medic.vl  Journal  of  April  6th,  1907,  p.  844,  where 
he  will  find  some  of  the  information  he  requires.  No 
district  medical  officer  can  claim  a  fee  for  any  certificate,  or 
for  any  opinion  or  information  regarding  a  pauper  lunatic 
given  to  the  relieving  officer  for  his  guidance  ;  he  can  only 
claim  a  fee  when  he  has  certified  any  such  patient  for  an 
asylum,  and  his  certificate  has  been  available  to  enable  the 
magistrate  in  the  case  to  make  an  order  for  the  patient  to  be 
sent  to  an  asylum. 

(3)  We  assume  that  our  correspondent  is  aware  that,  by  the 
Lunacy  Act,  he  can  claim  23.  6d.  for  every  quarterly  visit 
paid  to  harmless  panper  lunatics  residing  in  his  district. 


LISTS  OF  VACCINATED  CHILDREN. 
Public  Vaccinator.— The  action  of  any  Board  of  Guardians 
in  posting  on  a  chuich  door  the  names  and  position  of 
parents  who  have  their  children  vaccinated  by  the  public 
vaccinator  for  any  other  vaccinator)  would  be  illegal.  If 
this  has  been  done,  application  could  be  made  for  an 
injunction  to  restrain  such  conduct.  The  whole  cost  of 
such  proceeding  would  fall  upon  members  who  bad  author- 
ized the  posting  of  such  names,  unless  the  action  had  been 
taken  under  advice,  in  which  case  the  cost  would  fall  upon 
the  common  fund. 


DOGS  IN  WORKHOVSE  INFIRMARIES. 
Oanis  asks :  Is  it  right  (or  desirable)  to  allow  a  dog  to  be  kept 
in  an  "  infirmary,"  where  there  are  old  people,  young 
children,  imbeciles,  and  sick  ?  The  opinion  of  the  medical 
officer  has  not  been  asked,  but  the  guardians  have  given 
their  sanction,  allowing  it  to  be  kept  by  the  superinterdent 
nurse.  Would  this  meet  the  approval  of  the  Local 
Government  Board  ? 

*,»  Save  for  some  very  special  reason,  we  cannot  think  it 
desirable  for  a  dog  to  be  kept,  and  we  are  surprised  to  hear 
that  any  Board  of  Guardians  should  have  sanctioned  such  an 
arrangement,  more  especially  without  consulting  their 
medical  officer.  We  are  ready  to  believe  that  it  would  not 
meet  the  approval  of  the  Local  Government  Board  if  the 
question  were  referred  to  that  body. 
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PAYMENTS  OF  LOCUM  TEXEXS. 

"Country  Doctor"  dissents  from  our  views  as  to  a  locum 
tenens  not  being  entitled  to  his  washing  and  an  allowance  of 
alcohol  (April  13th,  p.  909).  No  doubt  he  has  known  instances 
where  the  principal  has  paid  for  the  washing  both  of  his 
assistant,  or  locum  tenens,  but  the  latter  cannot  claim  it 
as  a  right,  unless  he  has  so  stipulated,  neither  can  it  be  said 
to  bo  customary  in  the  profession  for  the  principal  to  pay  for 
the  washing  either  of  an  assistant  OT&locum  ttnens,  although 
a  certain  number  may  do  so.  With  regard  to  alcohol,  it  is 
quite  another  matter.  Few  principals,  we  believe,  would 
admit  for  a  moment  the  claim  of  an  assistant  or  locum 
tentns  to  an  allowance  of  wine  or  spirits.  No  doubt  table 
beer  is  generally  allowed,  aud  both  assistant  and  locum 
ttnens  would  expect  to  live  in  the  same  way  as  his  principal, 
and  where  the  latter  was  in  the  habit  of  taking  alcohol 
with  his  meals,  it  would  probably  be  offered.  Where  a 
medical  practitioner  disapproved  of  the  habitual  use  of 
alcohol  in  his  household — as  many  do— it  could  hardly  be 
exf)ected  that  he  would  be  willing  to  provide  it  for  his 
assistant  or  locum  tenens. 

Loci'M  having  done  a  large  amonnt  of  work  as  locum  tenens 
writes  that  on  one  occasion  only  has  he  been  asked  to  pay 
for  his  laundry  and  wine,  etc. 


MONTHLY  NURSES. 
M.B.  writes  :  A.  and  B.,  sisters-in-law,  engage  the  same  nurse 
to  attend  them  in  their  confinements,  which  are  expected 
within  six  weeks  of  each  other.  A.'s  confinement  is  delayed, 
and  occurs  within  a  fortnight  of  B.'s,  and  the  former  allows 
her  nurse  to  attend  B.  in  the  emergency,  on  the  condition 
that  she  shall  return  to  her  on  B.  procuring  another  nurse. 
Another  nurse  is  engaged  but  sent  to  A.,  while  B.  insists  on 
keeping  A.'s  nurse,  although  the  latter  was  not  due  to  come 
to  her  for  nearly  a  fortnight.  Ought  A's  nurse  to  have 
returned  to  her  ? 

*,*  A.'s  nurse  ought  not  to  have  stayed  with  B.  save  with 
A.'s  consent.  C.  was  only  entitled  to  demand  her  services 
from  the  time  when  she  had  engaged  her. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  CITY  OF  LONDON  HOSPITAL  FOR  MENTAL 
DISEASES. 
In  presenting  his  annual  report  for  1906,  Dr.  R.  H.  Steen,  t'ne 
Medical  Superintendent,  records  his  gratification  that  the 
title  of  "  mental  hospital"  has  been  permitted  for  non-statutory 
purposes  in  place  of  "asylum."  He  has  found  it,  he  says,  a 
matter  of  great  congratulation  both  among  the  relatives  of 
patients  and  patients  themselves.  Whilst  it  might  appear  to 
some  to  be  a  matter  of  no  importance,  it  is  evident  that  there 
is  a  great  deal  in  a  name  ;  and  in  this  particular  instance  an 
alteration,  in  harmony  with  the  changes  which  these  institu- 
tions have  undergone  from  places  of  refuge  to  places  of  healing, 
is  desirable,  both  as  moderating  the  stigma  which  attaches  to 
the  term  "asylum"  and  as  formulating  an  ideal  for  the  institu- 
tions themselves.  Even  the  term  "hospital"  is  not  entirely 
free  from  reproach,  and  doubtless  some  English  equivalent  for 
the  German  "  Heil-  und  Pjtegcanstalt"  v.  ou\d  he  preferable. 
In  addition  to  the  usual  statistical  tables.  Dr.  Steen  furnishes 
interesting  charts  showing  graphically  the  fluctuations  in  the 
asylum  population,  the  percentage  of  recoveries  on  admissions, 
etc.  These  show  a  steady  drop  in  the  number  of  admissiouH 
since  1901,  and  at  the  same  time  a  rise  in  the  numbers  resident 
at  the  eod  of  each  year,  due  evidently  to  accumulation.  The 
chart  of  percentage  recoveries  shows  great  fluctuations,  as  a 
rule  within  three  or  four  year  periods,  at  times  even  as  much 
as  a  difference  of  34  per  cent,  within  two  years.  This  wide 
fluctuation  in  these  figures  is  common  to  most  asylums,  and 
exemplifies  the  necessity  of  drawing  deductions  only  from  the 
averages  of  series  of  years. 


KENT  COUNTY  OPHTHALMIC  HOSPITAL. 
The  Kent  County  Ophthalmic  Hospital  at  Maidstone  com- 
pleted last  .January  the  sixtieth  year  of  its  work,  and  is 
casting  about  for  some  means  to  commemorate  what  is 
regarded  as  its  diamond  jubilee.  The  idea  in  view  seems  to  be 
to  raise  a  fund  of  some  £200  to  modernize  the  operating  room 
and  its  annexes,  .and  also  to  increase  by  100  the  list  of  annual 
subscribers,  further  support  being  greatly  required.  In  the 
year  1847  only  47  persons  were  treated  in  the  wards,  and  696 
in  the  out-patient  department:  while  the  corresponding 
figures  last  year  were  477  and  5,410. 


POPLAR  HOSPITAL.  » 

At  the  annual  meeting  of  the  Governors  of  Poplar  Hospital 
for  Accidents  on  March  26th,  it  was  stated  that  a  site  for  a 
convalescent  home  liad  been  acquired  at  Waltonon-the-Naze 
for  £900.  The  whole  scheme,  it  is  estimated,  will  cost  £5,000. 
During  19C6  the  receipts  from  annual  subscriptions  rose. 
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CORRESPONDENTS. 


ORIGIXAI.  ARTICLES  and  LETTERS  lorwarded  for  vublitatimare 

uldlrsf^d^  be  offered  U,  the  Bbitish    Medical  JoDBNii,  alo^ 

xiTtiess  the  contrary  be  stated. 
COBBESPON-BENTS  who  wish  notice  to  be  taken  of  tlielr  commnni- 

cSaonsstouW  authenticate  them  with  their  names-of  course  not 

necessarily  for  publication. 
COBEE=POVDEXTS  not  answered  are  requested  to  look  at  the  Notices 

to  Correspondents  of  the  lollowing  week. 

MASCSCHIPTS  FOEWARDED  TO  THE  OFFICE  OF  THIS  JOCBNAL  CANNOT 
UNDEE  AST  CIECUMSTANCES  BE   KETCENED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  Sfe  editorial  business  of  the  Journal  be  addressed  to  the 
Mlto?  at  tt.e  Office  of  the  JotJBNAL,  and  not  at  his  private  house. 


e"  Queries,  answers,  and  communications  relating  to 
subjects  to  which  special  departments  of  the  British 
MsDiCAL  Journal  are  devoted  u-ill  be  found  under  their 
respective  headings. 

OVER  Its. 

R  \  M  C  asks  for  information  as  to  a  reliable  hypnotic  for 
hvDodermic  use  when  it  is  not  possible  to  give  morphine, 
either  owing  to  its  etleot  on  the  heart  or  because  an  abdo- 
minal operation  has  been  performed  and  the  risk  of  possible 
paralysis  of  the  intestines  must  be  avoided. 

Cosmetics. 
W  J  p     asks  for   information  as  regards  the  best  books  on 
(1)  cosmetics  ;  (2)  methods  adopted  by  beauty  specialists. 

»  ♦  (1)  Eiohhoir's  Ko^ietik  and  Paschki's  Kosmetik  (both 
in  German).  (2)  Ladies'  newspapers  and  Law  Court  reports  ; 
a  good  deal  can  be  gathered  from  these  sources.  A  visit  to 
a  beanty  establishment  would  be  instructive. 

The  Cigarette  Habit. 
EXCE.SS  asks  for  advice  or  suggestions  in  dealing  with  a  case  of 
excessive  cigarette  smoking.  The  patient  is  a  man  of  30  who 
for  Trve  years  has  smoked  and  inhaled  about  thirty  cigarettes 
per  da/.  His  chief  symptoms  are  ««.v<"-« /--""f '  ""^ 
ocMpital  headache.  He  is  sincerely  anxious  to  l^^^ak  the 
habit,  but  has  not  the  moral  courage  to  do  so  for  more  than 
a  day  at  a  time.  What  aro  the  remedies  Jo  counteract  the 
elVecas  of  previous  excess  and  to  render  the  habit  distasteful? 
Is  there  any  authoritative  literature  on  the  subject  .•' 

IXCONTINENf'E  IN   THE  ADULT. 

Y.  asks  for  help  as  to  diagnosis,  prognosis  and  treatment  of  a 
healthy  and  act  ve  married  man,  aged  47,  who  has  a  lew 
Umes  during  the  past  year  (about  four  times  in  all  waked 
™m  his  Blelp  to  and  h^  had  passed  ^'Htle  urine  in  bod -h^^ 
wakfs  up  in  the  act  and  says  he  has  pain.  During  tne 
f^nowlnKdayhehasadull  pain  lii  the  lumbar  region,  and 
he  feelsweaW.  After  a  sleep  the  next  night  he  /ef  "^ /'-'^ 
aH  usual  Ho  has  a  large  varicocele  on  the  left  side  and  the 
veins  from  the  loft  calf  to  the  groin  are  vanoofle.  Ho  is  a 
total  abstainer  and  smokes  very  moderately. 


AlVHWKnil. 


Memi'KK  li.M.A.  (who  sends  a  rtittlng  from  tho  J\ or.roorf 
/V«/.)  and  'Tilgrlm"  are  reminded  that  "O  notice  nm  bo 
taken  either  by  the  Kthical  Committpo  or  tho  I'-d.  or  of 
coramunloatloni  not  authenticated  by  the  writer  h  name. 
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orobably  because  his  blood-forming  centres  were  st'™"lated 
to  furnish  leucocytes  in  abundance.  He  has  also  noted  that 
after  the  menstrual  period  there  is  comraou  y  an  improve- 
ment and  that  accidental  loss  of  blood  is  also  followed  by 
amelioration  of  symptoms  in  phthisical  persons. 

His  theoretic  objective  is  to  increase  the  patient  s 
natural  powers  of  overcoming  his  disease  by  augmenting  the 
number  of  phagocytic  leucocytes  in  his  blood  and  Keeping 
°hemin?he\ighest  state  of  lighting  efficiency  by  lessening 
the  normal  labours  they  have  to  perform  in  the  way  of 
getting  rid  of  effete  red  corpuscles.  In  support  of  the 
Dhvsiologic  data  upon  which  his  treatment  depends  in 
theory  he  quotes  from  Quincke,  Riegel  and  Boeckmann, 
Bizzozero  and  Salvioli,  Hewson,  His,  and  Jendrassik. 

The  Effect  of  Respiration  on  the  Heart. 
Dr  .T  Keid  (London,  E.C.)  writes:  Although  the  observa- 
tions  of  MuUer  and  Valsalva  on  the  etteot  of  extreme 
expiration  and  inspiration  on  the  muscular  vessel  are 
^cepted.  still  most  men  have  noted  a  rep'"  bMrt  with 
lungs  riddled  with  abscesses  and  very  little  effective  lung 
fesue  left.  Many  have  seen  a  lung  collapse  after  injury 
to  ribs,  with  haemorrhage  from  lung  and  stomach,  and  the 
heart  beating  regularly.  Many  theoru-s-raechanical,  etc. 
-Took  well  on  pa^er  ;  but  the  factor  irritability  so  variable, 
is  lost  sight  of.  Students  who  have  to  cram  for  examina- 
tions rack  their  brains  to  grapple  with  conflicting  theories. 
And  to  what  end  'i 

A  Remarkable  Speciality.  _    ,,.  ^   .^ 

We  learn  from  the  St.  Louis  Medical  Review  that  in  that  city 
a  Dhvsician's"  sign  "bears  the  legend,  "Chronic  Deceases  a 
Snedalty  "  Sudden  death  is  still,  we  believe,  not  uncommon 
?n'rome%arts  of  the  United  States,  but  medical  a;d  is  uo 
generally  required  to  bring  it  about.  The  chrouu. 
decease"  however,  is  clearly  a  province  of  practice  which 
offers  considerable  scope  to  medical  skill.  We  are  not 
aware  whether  this  latest  development  of  specialism  has 
reached  our  comparatively  unprogressive  country. 

Palpation  of  the  Umbilical  Coro  in  TJtero. 
DB  Alex.  MacLennan  (Glasgow)  writes  :  In  the  Epitome  of 
thf  ssue  of  April  13th  appears  an  extract  on  palpation  of 
th!  umbilical  cord  in  vtero.  The  statement  is  made  that 
the  Tthor  of  the  original  article  "  had  never  come  across  in 
any  classical  textbook  or  treatise  on  obstetrics,  a  report  of  an 
inJtance'where  the  umbilical  cord  was  both  to  be  seen  and 
felt  in  ufero  "  Regard  ng  the  seeing  of  the  cord,  he  may  be 
right  btU  is  nothing  new  to  have  palpated  >*"'"'';.'-<' 
Ikrough  the  abdominal  wall.  Dakin  ( f'^"'^'""'*  ,f/ .^"J: 
wifeA  1897)  and  Kennedy  (Observations  on  Obstetnc 
Ausclltation,  mi)  both  refer  to  this  matter  ;  and  m  rny 
book  Abdomi7ial  Manipulation  (Rebmau,  190^)  four 
references  are  made  to  actual  palpation  of  the  cord. 

CiiiusTiAN  Science.  ^     ,  .     , 

Harver's  Weekly    tells    the  following   story  of    a  darkio   Iti 

STe  who  recently  became  a  convert  toCbristian  He  mice 

Mooting  a  friend  in  the  street,  the  convert  asked  about  the 

healt     of  his  aunt.      "  She's  got  de  pleurisy  pretty  bad,'    was 

he  a  .we  "You  and  she  is  both  wrong,"  was  he  solemn 
assert\on  of  the  convert.  "As  a  mattali  of  fact,  she  only 
tlUnkVhhe  got  tho  pleurisy.  Dero  ain't  no  sieh  thing. 
Nott^ng  further  was  said  on  the  subject ;  but  a  tew  daye 
^fter,  tl.o  two  again  meeting,  tlm  convert  repeated  hu 
hiqurics  touching  tho  aunt's  eoudi  .on.  '' ■^"'^.^  «''",«[, 
po  sist  dat  she's  gotde  plo..risy  y  "  ^". '"^«pd.  o«™c  »^  1 
reply,  "  de  poro  woman  now  Hunks  dat  she  8  dead.  W(i 
berried  her  ylsterday." 
A  CouRKc  I  loN.-The  author  of  tho  nrtielo  entitled  Papain  Jr; 

Malignant   -irowths,  published    In    the     ^'^TLu^Tw 
J„r,rNALof.:unuary  liUh.  p.  135,  and  ^"ributed  to  Ur   U  W 

l«ran<h  of  St.  Vineont,   W.l.,  was  that  gentleman  s  father 

Dr.  W.  J.  lirauch  of  St.  Kltts,  W.L 


THK  TllKAlMKNT  or  Tll:l.UCI  I.iiSIS 
WKhave  rpc«lved  from    Dr.  .lohn  MeMullen,   of  '"P/;'""'"-  ^ 
OommunlrMlon   In   which   ho  ''"r'^'''''»r  ?'''   H   .„.  iM    1,    h 
,,htl.l»l»   which   1.0  ).«■<  boon   led   to  adopt,  and  which  h.  1h 
L„xlo..»  Hhould  1.0  trl.,d  bv  tl.OH,.  wl...  have  -"' "PI'"\    .-^'.'y 
of  nxp..rl.n.,..llnK  with  ai.f.nalK  on  a  large  s.^alo.     Wl.  ..  h 
can  Kol  a  pathmt  to  acquh'so..   hii  drawH  oil   A.  i.  or  4  <./.   o 
X.d  .■'.... rr-'l'vly  slowly   from  a  vein   '■' '''"  "''.T,)."'"'.", 
the  fin..."  l  mi.  h.lwtH  a  mklln..  Hohitloi.  Into  tho  axilla      A" 
ImUdlal..  lmprov.m.o..t  1.  tho  r«H..ll,  and  In   o..r  w«ok«   ,.- 
,„pTat»  the  troalmont.  «l„.lMlHtc.rl..K   I"  I  bo   "'"ry"  "  "      ' 
Dr»i.aratlon  of    Iron.      II.Ih    Iroatn.ent    l«    the  out.  ..„>..  of 
^ll.  leal  ol.,..rvallonK  on  I.Ih  p»rt,  and  of  t""  ,<="■«'"    '''''";• 
tic   l«r.     (»M..,  a  woman  with  advancu.l  l.il»re..lo..«  p'' "rlHy, 
r«  .,.v..r..d  rompl..l..lv  a(t..r  a  «"y"r«  attack  of  n.alarh.l  f.-vr^ 
»cromp»nl.^d  l.y  high  fever.     Tl...  high  f..v»r,  h..  l,nll..v.  ",  hd 
tS  aV'.Vl  d..Klr....llOM  of   r.«l  cr.rp..«el«»  and  a   <"rr.'.|.'M,<l- 
|,„         •  of  phagocyllc  lo..eo.;yt.».       li'    t'>"   "'■'"'r  ,7"" 

a  rlnuffom  a  very  advanord   piilm<.i..iry  plilhlHU 

rr.     .        .      ...iplotely  after  a»orlo»  of  »oVBru  liBBraurrhagol, 


MV4IK   «r  <ii*R<irR   ion  AmrnrismwKNTii  iir 

UIIIIIHfi   l»iti»M*l.  .lOIHNAI. 


r.ivM  ll.i<-«  and  uoUor 
Km'Ii  niliUtlonul  line  .. 
A  wIidIu  eoluniu 
A  I'Uilo  .., 


£0    4  0 

0    0  6 

Z  \i  4 

8    0  0 


All  nvnrnjro  lli>3  contain"  »lx  word". 

AaverlU.'in.M.ls  should  be  dellvoroO.  ndd.....-«a  lo  ti.e  MniLiROr 

R   C«ll.-rl„<i  Hlr.-l.  Blran.I.  Loud.... t  l«lor  II...U  lli-»t  |...M,  o. 

Wo.h, l,.v.....n,l,.K1>ree,dl..g  ,.ul.llen(.,.,.  ;  n..d  l(  i.ot  luild  for  u 

the  till..-.  Hioiil.l  1."  aeeoiiil.ni.leil  by  »  .■•(preueo. 

All  r.M..ia».iee«  l.v  PokI  OITle.'  Ordrl-«  i....hI  bo  n.ado  piiyahlp  loll. 

Hrltl-I.  M.MIr-nl   A.-nrlntlon  at  li.e  (le...-v«l   l-o-l  Oltlce.  1......  .... 

N„r.-|.....«iiililly  will  l.n  ae.cpt^d  for  ni.y  i.ii.'h  icmltlniier  1...1  •■ 

•ala|.inrri<-d. 

N  II  It  1«  «(rnln»l  tl.p  rule-  nf  the  PoH  omee  to  receive  loltori.  n 
/■o«(«  llnlaxlc  Bad.c"«c.1  olllior  In  li.lllalu  or  numhori. 
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THE    OPERATIVE    TREATMENT 
.OF  .FRACTURES. 

By  \v.  ARBUTHNOT  LANE,  M.S., 

f-lllCTOS  TO   ad's  HOSPITAL  AND  TO  TEE   UOSI'ITAL   TOR 
SICK  CHILDKEN. 


I 


"Whiie  recent  fractures  of  the  femur  can  usually  be  readily 
■and  effeotually  dealt  with  by  operation  practically  without 
Tisk,  the  surgical  treatment  of  malunited  fractures  of  this 
bone  is  often  difficult  in  the  extreme,  and  oceasiouaUy 
causes  some  anxiety  because  of  the  prof  use- haemorrhage 
which  may  take 
plaee  in  the 
course  of  the 
operative  pro- 
cedures which 
are  necessary  for 
the  restoration  of 
bone  to  its  nor- 
mal form,  or  as 
near  to  it  as  pos- 
sible. In  a  re- 
«ent  fracture, 
unless  the  com- 
minution is  ex- 
t-essive,  the  ac- 
curate coaptation 
of  the  edges  of 
the  fragments 
can  alwaj'S  be 
■eflTected  with 
time  and  pa- 
tience. Even  if 
there  -is  much 
comm  inution 
after  wiring  loose 
fragments  to- 
gether, narrow 
steel  plates  per- 
forated by  a 
number  of  holes 
«an  be  screwed 
on  to  the  main 
fragments,  form- 
ing a  rigid 
•metal  splint 
which  retains 
■the  axes  of  the 
fragments  secure- 
ly immobile  in 
the  same  straight 
line,  and  to  these 
plates  as  well  as 
to  the  main  frag- 
ments the  smaller 
pieces  can  be 
■firmly  secured. 

•in  the  case,  however,  of  a  fracture  of:  the  femur  in 
which  the  fragments  have  united  in  a  bad  position 
you  have  usually  to  overcome  the  shortening  of 
all  the  soft  parts  which  have  accommodated  their 
length  to  the  altered  condition  of  the  femur.  Therefore 
■you  must  have  a  junction  which  will  hold  securely  in 
spite  of  considerable  strain  exerted  upon  it. 

In  some  cases  you  may  attempt  to  do  this  by  so  cutting 
the  fragments  that  they  to  some  extent  dovetail  into  one 
another,  but  this  is  rarely  applicable  to  fractures  of  the 
junction  of  the  upper  with  the  middle  third,  where  the 
t-esisting  ties  lie  almost  entirely  internal  to  the  bone. 
It  is  surprising  how  much  the  soft  parts  will 
stretch,  and  how  little  they  form  an  obstacle  to  reduc- 
tion if  enough  force  is  employed.  I  have  never  seen 
^ny  trouble  arising  from  such  stretching,  and  do  not 
•hesitate  to  exert  a  force  sufficient  to  bring  it  about, 
r  mention  this  aa  .the  danger  of  doing  this  has  been 
used  as  an  argnment  against  operation  by  surgeons  of 
eminence. 


The  simplest  mode  of    dealing   with    these  fractures 

i  would  seem    to    be  by  cutting    the    bojie    transversely. 

This,  however,  is  not  often  the  best  way,  for  the  reason 

that  it  is  difficult  to  keep  two  transverse  vertical- eurlaces 

immovably  in  apposition  by  any  mecbaniam,  and  because 

,  a  large  proportion  of  the  fractures  are  spiral  or  oblique. 

j  Consequently,  unless  a  considerable  ■length  of.  the  bone  j^ 

sacrificed  only  a  proportion  of  its  circunifia^nce  may  be 

obtained  in  the  transverse  section,  and  a  •secure  junction 

is  not  so  certainly  ensured.    Genei-ally  speaking,  I  hav^ 

found  an  oblique  section  the  mott  economical  from  the 

point  of  view  of  shortening,  and  most  useful  in  enabling 

I  the  surgeon  to  retain  the  surfaces  immovably  and  securfely 

on    one    another  by    screws.      Much   rare     is   requisite 

to   determine  act'urately   the  plane   in  which  each  fx«g- 

ment  must  be  divided  if  an  .aeeiirate.  junction,  is  to  be 

obtained. 

Perhaps  I  can  best  illustrate  this  by  the  description  of 

snch  a  ease.  On 
March  25th,  1906, 
while  in  Cabul, 
the  patient  .fell 
40  ft.,  fracturing 
the  left  thigh 
and  sustaining 
other  injuries.  .A 
Bryant's  1  splint 
-was  employed  in 
the  treatment  of 
the  fracture.  >  I 
saw  him  lon 
October  29th, 
1906,  seven 
months  after  the 
injury.  He  was 
on  crutches.  The 
left  thigh  was 
very  deformed, 
and  the  limb  was 
3i  jin.  shorter 
than  its  fellow. 
The  leg  below  the 
seat  of  fracture 
was  rotated  out- 
.wards,  so  that 
the  heel  hitched 
beliind  the  right 
leg  and  pre- 
vented the  left 
•leg  being  ad- 
vanced in  front 
Of  ,  it.  He  wa.i 
•unable  to  bear 
any  weight  upon 
the  iileft  leg. 
The  knee  had 
become  fixed. 

The  x-ray 
photograph  as 
illustrated  in 
Fig.  1  showed 
that,  beside  the 
defojsmity,  ther^ 
was  some  commi- 
nution of  the  upper  fragment.  It  seemed  advisable  to 
reduce  the  existing  considerable  brawny  oedema  and 
induration  of  the  soft  parts  of  the  thigh,  and  to 
obtain  some  movement  in  the  knee-joint  before  an 
operation  was  performed  ;  consequently  he-was  mas- 
saged vigorously  for  several  weeks,  i 
.  On  December  5th  the  seat  of  fracture  wm  exposal,; 
and  the  bones  were  sawn  through  in  two  oblique  planes.' 
Before  making  the  sections  it  was  'neeeesary  to  ahoU 
oft"  masses  of  bone  which  surrounded  1  the  ■  seat  of 
•the  fracture.  Two  stout  steel  plates  were  theU'  screwed 
on  to  the  opposing  fragments  so  that  some  .of  the  screws 
perforated  the  oblique  faces,  which  they  held  securely 
together.  They  were  aiTanged  vertically,  and  corre- 
sponded in  position  to  the  antero-Uteral  and  postero- 
lateral aspects  of  the  shaft.  He  ^  was  placed  in.  a 
double  Thomas's  splint,  •land'i'his  convalescence  .was 
tmeventful.                              ■      r.  — 

Fig.  2  represents  the  condition  of  the  femur  at  the  end 
of  February, •when  the  shortening  of  the  limb  was  1  in., 

[2418] 


•'Fig.  1.— Lcit  tliigli,  October  29th,  130S. 
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■which  was  compensated  lor  very  comfortably  by  an 
elevator  i  in.  in  height.  The  femur  was  functionally 
perfect. 

The  next  instance  of  malonion  of  the  fragments  of  the 
femur  to  which  I  would  call  your  attention  is  consequent 
on  fracture  through  the  epiphysial  line  of  Ihe  head,  or,  as 
it  is  commonly  called,  separation  of  the  upper  epiphysis 
of  the  femur. 

This  fracture  is  very  rarely  recognized  at  the  time  the 
injury  is  sustained,  for  the  reason  that  the  soft  blunt  end 
of  the  fragment  of  the  neck  of  the  femur  produces  no 
great  pain  when  the  leg  is  moved,  so  much  so  tliat  the 
patient  will  often  walk  about  in  comparative  comfort  with 
such  a  fracture,  unconscious  of  having  done  other  than 
strain  the  hip-joint  somewhat. 

The  mobile  head  becomes  displaced  in  the  cavity,  so 
that  its  convexity  looks  inwards,  backwards,  and  down- 
wards, while  the  stump  of  the  neck  ascends  to  a  variable 
extent,  retaining 
its  contact  with 
the  anterior  and 
upper  portion  of 
the  surface  of 
the  epiphysial 
line.  In  propor- 
tion as  the  neck 
ascends,  as  the 
ilio-femoral  liga- 
ment is  relaxed, 
the  femur  rotates 
outwards  and 
the  stump  of 
the  neck  pro- 
jects forwards. 
This  outward 
rotation  is  con- 
trolled solely 
by  the  resistance 
offered  by  the 
anterior  ligament 
of  the  hip -joint. 
Secure  union  is 
effected  by  an 
abundant  callus 
with  great 
rapidity. 

The  patient 
BuiffTH  from  two 
disabilities  —  an 
exor'ssive  out- 
ward rotation  of 
the  iowf'r  limb 
and  a  limitation 
in  the  flexion  of 
the  hip-joint,  in 
which  rotation 
takes  |>lace 
around  an  al- 
tered axis,  which 
pussea  tliroagh 
tbn  diH]>laced 
hitad  of  the  bone 
and  the  rotated 
troohanUrr.      The 

limitation  in  (lexion  in  conseqinTil  on  tin-  forward 
projfiction  of  the  Hlnm|i  of  the  m-ck  nf  the  ffmiir  which 
impaclH  upon  thii  nmrKin  "I  tin-  iici'Ubiiluin  before 
the  bone  has  rcAftlied  itM  iiornml  rniiK<'  of  lltxiou. 

I  iiisiiy  yiars  ngo  Mhowed  tlinl  /lexion  of  the  hip- 
joint  w.ii  limili-d  by  the  iin|iacl  ol  tin-  front  of  Uw  neck 
o(  the  femur  agairiHt  the  aceUtliular  margin,  and  Mint 
the  TAUHi:  of  (h-xion  varied  (llrctaly  with  auy  a«HOciatt'd 
abdui'llon,  and  indirectly  with  any  adduction. 

OriKiniilly  it  wan— and,  I  beliovc  in  xliU  tauehl  that 
lli-xion  of  Ihi'  hip-joint  iH  liniiti-il  by  llii-  imiiucl  of  the 
tliii{h  iixaiiiHt  the  iib<li)miiinl  wail,  atid,  in  conHi'riucnci', 
the  (Mirris't  mcehanicj  of  IractiireH  of  the  neck  and 
dialociitiono  of  the  iii-iul  of  tho  feimir  witi'  wrongly 
«lf)«rriU.d.  The  modi^  of  prodoclioii  of  IbeHo  injurioa  ll 
•aaily  oplain'tl  by  tin-  leverage  action  ezurtad  by  the 
femur  in  tin-  maniuT  indicaU-d. 

The  iiorimil  Hitanlion  of  tlii'  ari'SH  of  impact  of 
the  iMck  of  the  Ifiniir  opon  the  aC4-UibnUkr  inurKiii  are 
.ahoMro    in    a    clear    and    UDiu>Hlakablc   manner  ia   the 


i< IK.  <:.— Lclt tbigh,  Folruary  iviti,  luuv. 


bones  of  labourers  who  carry  heavy  loads  on  their  backs" 
during  the  performance  of  which  they  lock  the  femur 
on  the  innominate  bone  in  a  position  of  flexion  and 
adduction. 

AV'hile  I  have  never  had  an  opportunity  of  treating  a 
recent  case  of  separation  of  the  upper  epiphysis  ol  the 
femur  I  have  operated  on  many  such  fractures  united 
in  a  bad  position  in  order  to  remedy  the  disabilities 
complained  of,  namely,  the  excessive  outward  rotation^ 
cf  the  femoral  shaft,  the  limited  flexion  and  to  some 
extent  the  alteration  in  the  axis  of  rotation  at  the 
hip  joint. 

To  do  this  the  front  of  the  capsule  is  exposed,  and  the- 
anterior  ligament  cleared  and  defined.  If  the  stump  of 
the  neck  is  excessively  prominent,  as  it  so  usually  is, 
enough  is  taken  away  from  it  to  allow  of  a  more  or  less 
complete  range  of  flexion.  The  outward  rotation  of  th(  ■ 
shaft  is  overcome  by  lacing  up  the   anterior   ligament 

transversely  to 
the  length  of 
its  fibres  by 
silver  wire,  so 
approximating, 
its  points  of  at- 
tachment till  the 
range  of  rotation 
of  the  limb- 
equals  that  oi 
its   fellow. 

This  restora- 
tion of  the  rota^ 
tion  of  the  leg 
to  its  normeJ 
relationship  to- 
the  other  also 
reduces  the  de- 
viation from  the 
normal  of  the 
axis  of  rotation 
in  the  hip-joint. 
Instead  of  a  limb 
which  because 
of  its  rotation 
is  brought  for- 
ward with  great 
awkwardness  in 
walking,  and 
whose  range  of* 
adduction  and' 
I  lex  ion  ia  prac- 
tically nil,  the 
>>alient  has  one 
that  only  re- 
((uires  the  com- 
pensation for  H> 
vt^ry  small 
amount  o  f< 
shortening  by 
an  elevator  to 
render  his  loco- 
motion com- 
fortable andi 
easy,  and  tin-- 
leg  to  all 
iu     form    and. 


c;ifiial      outward 
function. 


appearance     normil 


±i= 


.\h  we  are  frer|ui'iitly  iiHked  for  asHiHtanoe  in  llndiiif; 
some  place  in  wliicli  iiii  idiot  or  mentiilly  defci'tive  iliild 
•  -.in  be  plii.'.-il  and  be  niorally  trained  and  to  ii  riTtaiu 
dcKrceiMliiciiti'd,  iilleiilion  may  Iiiuiirti-UMl  l.o  tlii'  .MiiKdaleii 
liimpilal,  Until.  'I'liiM  inHtiliiliiin,  devolcil  lo  tlic  ti.iiiiinK- 
of  (icd'clivc  ilulilifii,  bi'lmigH  to  the  TiiiHlrcH  of  Ihe  lliith 
.Municipal  l'lmiiti<'H,  mid  now  that  r(.itaiii  Ktmetuiiil 
allcrutioiiH  Imvi-  hrcii  i  (tected,  it  is,  its  medienl  ollierr  con. 
tii'lerM,  excelleiidy  i-uiled  to  itH  pnrpohc.  Its  sile  ih  on 
(',)liilie  I'owiirt  at  an  eirviition  of  600  ft.  nhove  te.i  level, 
fiicirig  Hoiith,  iwnl  the  Kroundrt  iire  HUlllcienMy  exIenHive  lor 
moHt  of  the  work  to  lie  e.itried  on  out  of-doorH.  (liiMfeii 
an-  iidinltted  iil  iiny  n^;e  (lom  iidaiicy  lo  pnbeily.  mid 
trained  on  n  luodilied  kindergarten  nyfli'in,  with  lesiiltH 
bol.li  phyniciil  unit  iiilellcetiinl  whirli  the  inedleal 
odleer  Ht.'ili  >(  fu'ly  jii-'ify  llip  painH  bcftowcd  on  the 
place. 
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Gestlemejj, — I  sliow  you  a  specimen  of  a  variety  of 
divorticulnm  of  the  oesopliagua — the  so-called  pressure 
pouch  of  the  oesophagus — removed  from  a  woman 
aged  45.  The  existence  of  the  pouch  was  recognized  five 
and  a  half  years  before  it  was  removed,  and  during  that 
period  the  progres.s  of  the  case  was  observed.  The  pouch 
was  laxge,  its  capacity  being  nine  fluid  ounces.  Its 
position  was  accurately  located  and  registered  by  radio- 
graphy, and  is  shown  in  the  accompanying  skiagram.  Its 
removal  was  very  simple,  and  the  patient  made  a  quick 
and  complete  recovery. 

The  case  is  a  typical  instance  of  the  most  common  form 
of  diverticulum — that  which  givea  rise  to  the  most  dis- 
tressing symptoms,  and  that  for  which  surgical  inter- 
vention is  most  commonly  required.  It  arises  in  the 
middle  line  posteriorly  just  at  the  junction  of  the  pharynx 
and  the  oesophagus,  at  the  weak  spot  left  by  the 
divergence  of  the  longitudinal  muscular  fibres  of  the 
oesophagus.  It  may  with  equal  propriety  be  spoken  of  as 
a  diverticulum  of  the  pharynx  or  of  the  oeeophagus.  The 
latter  ie,  however,  the  best  name,  as  there  are  other 
pouches,  probably  of  embryonic  origin,  which  are  definitely 
connected  with  the  pharynx. 

HUton/. 

The  patient  was  45  years  old  at  the  time  of  tl)e  opera- 
tion, which  took  place  in  December,  1904.  She  had 
always  been  delicate,  and  nearly  every  winter  she  had 
suffered  from  some  chest  complaint.  She  had  had  several 
more  or  less  severe  attacks  of  pneumonia  and  bronchitis, 
and  she  had  had  a  severe  attack  of  double  pleurisy.  In 
1592  she  bfgan  to  suffer  from  asthma.  The  attacks  were 
severe,  and  lasted  till  1839,  when  they  ceased.  The 
strain  of  coughing  is  thought  iDy  some  to  be  an  important 
factor  in  the  causation  ot  these  pouches.  This  patient 
had  certainly  been  troubled  by  frequent  attacks  of 
coughing  for  several  years  preceding  the  onset  of  the 
symptoms  due  to  the  pouoh,  and  their  influence 
in  causation  cannot  be  denied,  though  there  are 
other  and  possibly  more  important  causes  to  which 
reference  will  be  made  later.  In  1893,  about  eleven  years 
beiore  the  operation,  the  patient  noticed  the  first  symptom 
which  may  nosv  be  attributed  to  the  diverticulum.  She 
had  taken  a  pill,  and  the  sensation  of  the  pill  having 
lodged  in  her  throat  continued,  and  the  taste  of  the  pill 
also  remained  till  the  next  morning.  After  this  the 
patient  often  noticed  that  pieces  of  food  swallowed  several 
hours  before,  in  some  cases  a  day  or  more  before,  returned 
to  her  mouth.  For  instance,  she  often  noticed  that  pieces 
of  coagulated  white  of  egg  were  returned,  though  she  had 
taken  several  meals  in  the  interval,  which  had  apparently 
been  swallowed  into  the  stomach  normally.  Here  was  a 
symptom  which  was  quite  inexplicable  on  any  other 
theory  than  the  presence  of  some  pouch  capable  of  inter- 
rupting food,  and  protecting  it  from  the  action  of  the 
gastric  juice  for  a  long  period.  This  symptom,  regurgita- 
tion of  food,  became  more  marked,  and  actual  diflioulty.  in 
deglutition  was  added  to  it. 

When  the  diverticulum  is  small  it  may  intercept  the 
food  first  taken,  whilst  that  taken  later,  when  the  pouch 
is  filled,  may  pass  quit*  normally  into  the  stomach. 
There  is  thus  established  a  condition  resembling  rumina- 
tion, for  the  intercepted  food  may  be  returned  to  the 
month  later  on.  But  as  time  goes  on,  and  the  pouoh 
gets  more  and  more  distended  and  heavy,  it  pulls  on  the 
pharynx,  and  appears  to  be  the  direct  continuation  of  itj 
whilst  the  distended  ponch  presses  on  the  oesophagus  and 
the  lower  margin  of  the  opening  into  the  pouch  falls 
against  the  anterior  wall  of  the  oesophagus  and  blocks  the 
entrance  into  the  oesophagus  like  a  valve.    In  1897  the 
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case  was  diagnosed  as  one  of  "  loss  of  power  of  the  gullet," 
the  condition  having  been  mistaken  apparently  for  the 
incurable  one  known  as  idiopathic  dilatation  of  the 
oesophagus.  About  this  time,  that  is  to  say,  about  four 
years  after  the  onset  of  tlie  symptoms,  a  very  trying  and 
characteristic  symptom  developed.  About  an  hour  after 
going  to  bed  the  patient  was  awakened  by  irritation  in  her 
throat  which  induced  incessant  and  violent  coughing ;  the 
attacks  of  coughing  were  repeated  several  times  during 
the  night,  bat  during  the  day  she  was  rarely,  if  ever, 
troubled  by  them.  During  each  night  she  expectorated  or 
regurgitated  about  a  pint  of  frothy  mucus.  This  is  a 
common  symptom,  and  patients  soon  learn  the  necessity 
for  cmptjing  the  pouch  and  washing  it  out  by  repeated 
drinks  and  regurgitations  before  going  to  bed.  The  saliva 
and  mucus  is  swallowed  and  it  collects  in  the  pouch.  In 
the  recumbent  position  the  contents  of  the  pouch  overflow 
into  the  larynx  and  set  up  the  fits  of  coughing,  and, 
indeed,  the  irritation  of  this  overflow  secretion  may  set 
up  chronic  laryngitis.  Some  patients  find  that  if  they 
stoop  well  forwards  the  contents  of  the  pouch  will  run 
out 

In  April,  1899,  the  patient  first  consulted  me  in  regard 
to  nasal  polypi,  to  which  her  asthmatic  attacks  were 
attributed.  I  removed  the  polypi,  and  the  attacks  of 
asthma  ceased.  At  the  same  time  the  patient  told  me  of 
her  other  symptoms,  from  which  it  was  evident  that  she 
had  a  diverticulum  of  the  oesophagus.  The  question  of 
its  removal  was  discussed,  but  the  patient  decided  that 
her  chief  trouble  was  asthma,  and  that  the  symptoms 
attributed  to  the  pouch  were  not  sufficiently  distressing  to 
necessitate  its  removal  at  that  time. 

The  diagnosis  was  at  once  suggested  by  the  symptoms, 
and  was  supported  by  examination  with  bougies.  A 
medium  sized  otsophageal  bougie  was  at  once  passed 
into  the  stoma:h.  It  went  down  with  the  greatest  ease, 
,andwasnot  gripped  at  all;  but  subsequent  attempts  to 
pass  bougies  of  larger  size  failed,  as  also  did  the  attempts 
to  pass  smaller  ones,  or  even  the  one  originally  employed. 
It  was  clear  that  there  was  no  stricture  as  a  medium-sized 
bougie  had  been  passed  so  readily.  The  only  explanation 
seemed  to  be  that  the  bougies  passed  into  the  diverticulum. 
It  has  sometimes  been  found  that  by  varying  the  position 
of  the  patient's  head  and  neck,  turning  it  to  one  side  or 
the  other  or  backwards  or  forwards,  the  bougie  could  be 
passed.  But  in  this  case  it  was  not  possible  to  coax  it 
down  by  any  manoeuvre.  It  was  always  arrested  at  a 
distance  of  7  in.  from  the  teeth.  On  two  subsequent 
occasions  the  whole  series  of  oesophageal  bougies  were 
passed  with  the  greatest  ease,  and  so  the  absence  of 
oesophageal  stricture  was  definitely  determined. 

I  next  saw  the  patient  about  two  years  later— February, 
1901.  The  symptoms  had  been  getting  gradually  worse  ; 
deglutition  was  more  <liffieult;  some  fullness  was  observ- 
able at  the  root  of  the  neck,  particularly  on  the  kft  side, 
and  pressure  at  this  spot  occasionally  caused  gui-gling. 
About  this  time  the  patient  consulted  Jlr.  Tilley  on 
account  of  laryngeal  caiarrh.  Mr.  Tilley  advised  the 
patient  to  consult  Mr.  Butlin,  who  confirmed  the  diagnosis 
of  oesophageal  pouch  and  advised  its  removal.  During, 
the  three  succteding  years  the  symptoms  became  much 
aggravated,  and  the  patient  had  to  spend  the  greater  part 
of  the  day  in  endeavours  to  get  enough  food  into  the 
stomach  to  maintain  life.  She  ate  her  meals  with  a  basin 
by  her  side,  and  into  it  she  was  continually  returning  the 
food  which  she  had  taken  and  had  failed  to  swallow  into 
her  stomach.  Then  she  started  again  and  took  more,  but 
only  to  bring  it  back  again.  She  was  steadily  getting 
thinner.  When  she  first  consulted  me  in  the  early  part  of 
1899  she  weighed  7st.,  but  whea  towards  the  end  of  1904 
she  consulted  me  for  tlie  third  time  her  weight  had  fallen 
to  5  St.  13  lb.  The  difficulty  in  getting  food  beyond  the 
pouch  was  then  extreme.  She  could  drink  from  3  to  10  oz. 
of  milk  at  a  time,  but  not  more  than  1  oz.  ot  this  got  into 
the  stomach  ;  the  rest  passed  into  the  pouch,  distending  it 
and  causing  fullness  of  the  lower  part  of  the  neck  and 
pain  in  that  situation  and  behind  the  sternum,  until  by 
straining  and  squttziug  the  lowex  part  of  her  neck  with 
her  hands  she  succet-ded  in  emptying  the  pouch.  She 
never  had  much  difficulty  in  emptying  the  pouch,  and 
there  was  never  the  slightest  evidence  of  digestion  or  of 
decomposition  of  the  regurgitated  food.  It  always  came 
back  in  exactly  the  same  condition  as  it  had  been  swal- 
lowed.   By  forced  attempts  at    expiration,  with    closed 
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moath  and  nostrila  held,  the  pilient  was  readily  able  to 
distend  the  lower  part  of  her  neck,  which  was  thereby 
rendered  tympanitic  on  percussion. 

It  was  still  impossible  to  pass  bougies  into  the  stomach. 
They  were  novr  arrested  at  a  distance  of  9i  in.  from  the 
gams.  In  April,  1899,  the  bougies  were  arrested  at  a 
distance  of  7  in.  from  the  gums  :  in  Xovember,  1904.  they 
could  be  passed  21  in.  farther.  The  length  of  the  pouch 
had  greatly  increased  during  the  interval  of  five  and  a 
half  years. 

|i<  In  order  to  gain  the  most  accurate  idea  of  the  size  and 
position  of  the  pouch  I  had  a  radiograph  taken  of  the 
lower  part  of  the  neck  and  the  upper  part  of  the  thorax 
after  the  patient  had  tilled  up  the  pouch  with  half  a  pint 
of  gruel,  in  which  were  suspended  2  drachms  of  oxide  of 
bismuth.  The  radiograph,  which  was  taken  by  Mr. 
Worrall,  is  excellent,  and  the  acoooipanying  illustration 
is  a  reduced  copy  of  it.  The  plate  was  held  against  the 
patient's  back,  so  that  the  interval  between  it  and  the 
pouch  might  be  as  small  as  possible.  The  position  and 
relative  size  of  the  poach  is  well  shown.  It  extends 
down  into  the  thorax  and  reaches  well  beyond  the  arch  of 
the  aorta,  indeed  to  bejond  the  sixth  rib  near  the  spine. 
After  the  radiographic  exposure  had  been  made  the 
patient  regurgitated  9  oz.  of  the  gruel  which  she  bad 
swallowed. 

After  struggling  against  her  malady  for  eleven  years, 
andj  steadily   losing   ground  all    the    time,    the    patient 


determined  to  face  the  risks  of  the  operation,  as  she  was 
convinced  that  she  could  not  live  machj  longer  in  the 
condition  to  which  she  had  been  reduced. 

Operation, 
The' operation  was  performe<l  on  December  2nd,  1904. 
For  two  dayH  before  the  operation  the  patient  only  took 
sterilized  food,  and  she  frequently  waHlied  out  the  pouch, 
first  with  saline  solution,  niul  then  with  boric  acid  lotion. 
The  operation  itnelf  wan  «ii  cxtrctncly  simple  one.  An 
incision  was  made  along  the  ant<Ti(]r  border  of  the  stcrno- 
mastoid  raUHcle  from  the  (•ternurn  to  the  level  of  the  liyoid 
bone.  Till-  anterior  belly  of  the  omoliyoid  inusrle  and  the 
saiHTJor  thyroid  artery  were  divided,  thus  exposing  the 
carotid  slwath  freely.  The  pretmeheal  layer  of  the  dwp 
cervical  fiscia  was  divided  hh  it  paPHi'S  from  tlie  carotid 
Rhenth  to  the  thyroid  body,  the  larynx  and  traelien  were 
rotated  to  the  rijilit  by  triiclioii  on  tli'«  posterior  border  of 
the  left  Ala  of  the  thjroiil  cartilage.  The  j)0uch  wiih  at 
once  found  lying  hiliind  the  oeHophngUH,  and  nppiirently 
in  dint!t  continuity  willi  the  pharynx.  It  wiih  lying  In 
looBe  connective  tiMsne,  and  waH  easily  Isohited  and  hauled 
up  from  the  jHJHlerlor  medinBtlnnin,  and  brouKht  out 
throiiKh  the  wound,  whence  it  projected  like  a  partiully- 
dlsletided  balhnn,  swellint,'  out  during  expiration  and 
pirtinlly  eollnpHlnK  during  inH|iinition.  IIh  averaite  Hi/.e 
wan  aboat  thai  of  an  ordinary  tumbler  with  «  narrnw  ninuth. 
The  eirenriifiTenii-  of  IIh  neck  niesHnred  nhont  OJ  to  fi  in. 
nt  ilN  tttUieliirieiit  to  the  pharynx  and  oeHiiphagUH.  The 
|ioa''h  WAN  nttnchi-d  n'.  the  U4Uril  poiilllon  In  the  middle 
line  jaiit  biddw  the  Inferior  PonHlrlctor  munele.     lis  neeU 


was  bounded  above  by  the  lower  border  of  the  mUscle  just 
mentioned  and  on  either  side  by  the  diverging  longi- 
tudinal muscular  fibres  of  the  oesophagus.  It  was  itself 
devoid  of  a  muscular  covering  and  consisted  of  mucous 
membrane  and  submucous  tissue  only.  The  cause  of  the 
difficulty  in  deglutition  was  very  evident.  The  pouch  with 
its  wide  mouth  was  the  direct  prolongation  downwards  of 
the  pharynx,  whilst  the  oesophagus  opened  into  it  in  front 
by  a  narrow  mouth.  The  pouch  was  divided  at  its  neck 
and  removed.  On  passing  the  forefinger  into  the  oesophagus 
a  resistance  was  encountered  at  its  commencement.  There 
was  no  stricture  in  the  ordinary  sense  and  the  mucous 
membrane  appeared  quite  normal.  But,  nevertheless,  the 
commencement  of  the  oesophagus  was  firm,  not  dilatable, 
and  would  only  admit  the  first  phalanx  of  the  forefinger. 
Immediately  above  the  resistant  ring  at  the  upper  end 
of  the  oesophagus  was  the  weak  point  in  the  middle 
line  behind,  at  which  the  pouch  had  been  developed. 
To  the  combined  efi'ect  of  these  two  conditions  the 
origin  of  the  pouch  may  be  attributed.  A  large  bolus, 
either  solid  or  fluid,  meeting  with  a  little  resistsince  at 
the  entrance  to  the  oesephagas,  would  exert  pressure  on 
the  weak  place  at  the  junction  of  the  pharynx  with  the 
oesophagus. 

To  resume  the  description  of  the  operation,  the  opening 
left  by  the  excision  of  the  pouch  was  closed  by  three 
layers  of  continuous  sutures.  The  first  involved  the 
mucous  membrane  alone,  the  second  the  muscle  alone, 
and  the  third  the  outer  fibrous  layer,  together  with  some 
of  the  muscular  coat.  The  last  row  of  sutures  were 
inserted  after  the  manner  of  Lembert's  intestinal  sutures. 
The  greater  part  of  the  skin  wound  was  closed.  Two 
pieces  of  gauze  were  inserted  for  drainage,  one  being 
passed  into  the  posterior  mediastinum  and  the  other 
down  to  the  neighbourhood  of  the  sutured  oesophagus. 

A/ter-Hutory. 

Rectal  feeding  was  commenced  at  once  after  the  opera- 
tion. But  the  patient  was  not  restricted  to  rectal  feeding. 
It  had  been  intended  to  feed  her  through  a  small  rubber 
tube,  which  had  been  passed  from  the  mouth  into  the 
stomach  at  the  operation,  but  the  patient  vomited  this 
tube  six  hours  after  the  operation.  No  attempt  was  made 
to  replace  it.  It  was  decided  that  it  would  be  no  more 
harmful  for  her  to  swallow  little  sips  of  milk  than  to 
swallow  her  saliva,  which  she  was  continually  doing.  No 
leakage  from  the  oesophagus  into  the  wound  occurred, 
and  so  more  liberal  drinks  were  allowed  and  the  intervals 
increased.  By  the  sixth  day  after  the  operation  the 
patient  was  taking  soft  solid  food,  such  as  pounded  fish 
or  breadcrumbs  in  milk  and  custard.  On  the  sixteenth 
day  after  the  operation  the  patient  was  taking  ordinary 
diet. 

The  dressing  was  changed  daily,  and  on  the  second  day 
and  daily  afterwards  the  gauze  drains  were  changed. 
They  were  finally  left  out  on  the  ninth  day  after  the 
operation. 

On  the  day  after  the  operation  an  attack  of  right  basic 
pneumonia  commenced.  The  criBie  occurred  on  the 
eighth  diiy,  and  afterwards  the  patient's  temperature 
continued  normal  and  she  made  rapid  progress.  She 
left  the  nursing  home  three  weeks  after  the  operation. 
1  saw  her  again  live  months  later.  She  was  still  quite 
well.  She  could  swallow  anything,  she  had  put  <m  IIckIi, 
and  indeed  weighed  3  lb.  more  than  she  did  befor(>  the 
onset  111  her  troubles  eleven  years  previoutdy.  The  patient 
was  last  ln'ard  of  about  two  years  after  the  operation. 
She  was  quite  well  and  free  from  any  difllculty  in 
deglatilion. 

1— T-^-^  I  ,  I  Mil  '  '     ■  ■  '  I     ■■    ■ 

TiiK  Ial.>  Mr.  AVillimn  ■\Vhitelev  left  £2,000  to  St.  Mary's 
lloHpil4il,  £1,000  to  the  l.onilnn  hever  llospitiil,  £600  each 
to  the  (Ihililri'M'H  lloHpltiil.  I'udilintito"  tireen  the  t':ini'er 
lloHiiiUil.  tlie  .Miildlenex  I  lospiliil,  the  W'eHt  London  I  loH- 
pitiil,  mill  the  (Mielnea  lloHpital;  and  £100  each  to  the 
UmviiI  lliwpital,  Kiehmond,  and  Hayes  t^ottnge  Hospital, 
.Middlexex. 

Itii.  .hii.n'H  AiiNiit.Ti,  Professor  of  IMnrbiil  Anutomy  and 
(ienenil  I'lilholoi^-y,  and  I»r.  Wilhelni  I'lb,  rrnleHHor  of 
Internal  Medicine  in  the  IhiiveiTity  of  I  leiilellierK,  liiive 
retired  from  (he  iicl  1  vc  dul  ii'H  o(  their  eliiiirH.  On  botli  of 
Ihcni  the  ticrmun  l-'.mneror  hiis  confcrri'd  (he  hnnour 
of  iin  Active  I'rivy  OounclllorMhIp  with  Ihe  title  of 
l-'.xeelleney. 
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Lecture  I. 
NERVOUS  DEGENERATION. 
Mr.  President  and  Fellows. — I  have  first  to  thank  the 
College  for  the  honour  conferred  upon  me,  in  selecting 
me  as  the  Oliver-Sharpcy  lecturer  for  the  present  year. 
The  College  has  always  recognized  from  the  days  of 
Harvey  onwards,  that  scientific  medicine  must  be 
grounded  on  physiological  knowledge.  The  founder  of 
this  lectureship  has  exemplified  this  precept  in  his  own 
lifework,  and  Sharpey,  the  great  master  whom  the  lecture- 
ship commemorates,  always  recognized  the  importance  of 
physiology  as  the  Institutes  of  Medicine. 

Many  years  ago,  when  I  was  a  first  year's  student  at 
University  College,  I  remember  Sharpey's  commanding 
figure ;  for,  though  he  had  then  relinquished  his  professor- 
ship, he  continued  to  haunt  the  laboratory  which  had 
been  the  scene  of  his  teaching  and  of  his  investigations. 
I  well  recollect  the  sad  day  on  which  his  remains  started 
from  the  precincts  of  University  College  to  their  last 
resting  place.  His  name  still  lives  not  only  in  the 
memory  of  those  whom  he  inspired,  but  will  be 
remembered  in  relation  to  his  discoveries,  and  is  com- 
memorated at  his  College  by  the  foundation  of  the 
Sharpey  Scholarship. 

Being  myself  one  of  the  early  Sharpey  scholars,  the 
invitation  to  deliver  these  lectures  was  one  which  was 
especially  acceptable,  and  I  can  only  trust  that  what  I 
have  to  say  will  be  considered  worthy  both  of  the  great 
memory  to  which  I  have  alluded,  aa  well  as  of  the  high 
traditions  of  this  College. 

In  the  days  of  Harvey  the  subject  of  physiological 
chemistry,  chemical  physiology  or  biochemistry,  as  some 
prefer  to  term  it,  did  not  exist.  The  late  Sir  Michael 
Foster  in  his  History  of  Physiology,  when  speaking  of 
Vesalius,  said:  "The  great  anatomist  would  no  doubt 
have  made  use  of  his  bitterest  sarcasms  had  some  one 
assured  him  that  the  fantastic  school  which  was  busy 
with  occult  secrets,  and  had  hopes  of  turning  dross  into 
gold,  would  one  day  join  hands  in  the  investigation  of  the 
problems  of  life  with  the  exact  and  clear  anatomy  so  dear 
to  him."  Almost  the  same  words  might  be  used  in 
reference  to  Harvey's  attitude.  The  scientific  men  of  his 
time  paid  no  heed  to  chemical  learning ;  they  ignored  or 
even  despised  the  beginnings  of  that  branch  of  knowledge 
which  in  later  years  was  to  become  one  of  the  foundations 
of  physiology,  and  the  mainstay  of  the  art  of  medicine. 

It  was  the  work  of  Lavoisier  in  France,  of  Mulder  in 
Holland,  and  of  Liebig  in  Germany,  that  first  placed  bio- 
chemistry on  a  sure  basi^,  but  even  in  Sharpey's  time  the 
disciples  of  this  branch  of  science  might  have  been 
counted  on  the  fingers  of  one  hand.  Sharpey  himself 
retained  to  the  end  the  anatomical  conception  of  physio- 
logical advance.  How  difi'erent  things  are  to-day  ;  how 
great  have  been  the  strides  made  in  chemical  physiology 
and  in  its  sister  science,  chemical  pathology,  can  be 
realized  by  even  a  superficial  survey  of  modem  medical 
literature. 

A  few  years  ago,  when  I  had  the  honour  of  delivering 
before  this  College  the  Croonian  lectures,  I  selected  as 
my  subject  the  chemical  side  of  nervous  activity,  in  whicli 
I  hope  I  was  succpfsful  in  showing  how  chemistry  has 
invaded  even  the  diflicult  country  we  call  the  nervous 
system.  I  then  indicated  tliat  although  some  progress 
had  been  made,  even  in  the  practical  applicitions  of  tliat 
knowledge,  much  eti'l  remained  to  be  done.    The  same  is 


true  to-day,  but  in  llie  few  years  that  have  elapsed  since 
I  uttered  tliese  wdrds  a  little  progress;  has  been  made,  and 
it  is  to  some  of  this  new  work  that  I  propose  to  devote 
tlie  present  lectures.  One  great  charm  of  physiology  to  the 
investigator  is  that  fresh  facts  are  always  being  dis- 
covered, and  new  light  is  tlius  shed  on  the  problems  of 
living  matter.  In  so  far  as  I  myself  have  had  any  small 
share  in  such  work,  my  energies  have  been  mainly  directed 
into  a  bio- chemical  groove,  and  it  is  ine  of  these  questions 
— nerve  degeneration — to  wliich  I  sliall  devote  the  first  of 
the  two  lectures.  But  bio-chemistry  is  not  a  narrow 
specialism,  and  research  on  such  lines  usually  branches 
out  in  many  directions;  this  will  be  illustrated  by  tl>e 
circumstance  that  for  the  subject  of  my  second  lecture  I 
shall  take  that  i>i  nerve  regeneration,  in  which  at 
present  there  is  but  little  to  be  said  from  the  chemical 
point  of  view. 

In  relation  to  both  of  these  subjects,  it  would  h.ive  been 
impossible  to  have  spoken  at  all  if  it  were  nut  for  the 
assistance  of  certain  of  my  colleagues.  Among  these  I 
would  particularly  mention  Dr.  Mott,  to  whose  loyal 
co-operation  and  helpful  advice  I  owe  so  much.  Mr. 
Arthur  Edmunds,  Dr.  Rosenheim,  and  Miss  Tebb  are 
others  to  whom  both  Mott  and  myself  are  indebted 
for  great  assistance  in  several  portions  of  our  conjoint 
work. 

One  more  word  of  introduction,  and  only  one,  before  I 
pass  to  the  subject  proper  of  my  fiist  lecture.  It  is  impos- 
sible in  our  present  state  of  knowledge  to  avoid  contro- 
versial questions.  I  have  to-day  to  deal  with  one  and  to- 
morrow with  another.  Polemics  are  always  distasteful  to 
me,  andl  trusti  may  deal  with  both  without  a  single  note 
of  personal  feeling.  The  proverbial  disagreement  among 
doctors  is  especially  true  of  physiologists;  and  this  is 
really  as  it  ought  to  be.  Whilst  knowledge  is  in  the 
making  -there  must  be  divergencies  of  opinion,  and  it  is 
only  by  a  full  and  free  discussion  of  these,  and  by  the 
renewed  research  of  which  criticism  is  the  stimulus  that 
any  certainty  in  the  way  of  truth  can  be  arrived  at. 

Nerve  Degeneration. 
It  is  more  than  fifty  years  ago  that  the  elder  Waller 
described  the  degeneration  that  occurs  in  nerve  fibres 
which  are  cut  off  from  the  cells  of  which  they  are  out- 
growths. So  complete  and  exact  was  his  description  of 
this  phenomenon,  now  known  as  Wallerian  degeneration, 
that  in  the  intervening  years  but  little  has  been  added 
from  the  anatomical  and  histological  standpoint  to  what 
he  taught.  But  in  order  to  understand  completely  the 
chemical  transformations  which  lead  to  these  anatomical 
appearances,  it  is  first  necessary  to  know  the  chemical 
composition  of  the  healthy  nervous  structures  involved. 
It  is  just  at  this  fundamental  point  that  we  meet  with 
a  great  hiatus  in  knowledge.  We  know  something  of 
(because  we  can  easily  estimate  it)  the  proportions 
between  water  and  solids  in  tlie  various  districts  of  the 
nervous  system  ;  we  know,  further,  that  among  the  solids 
protein  matter,  and  especially  nucleo-protein,  largely  pre- 
dominates, particularly  in  grey  matter  ;  but  it  is  in  rela- 
tion to  the  phosphorized  fatty  constituents,  the  presence 
of  which  forms  such  a  striking  characteristic  of  all  nervous 
material,  tliat  our  ignorance  is  greatest.  Thudichum  did 
yeoman  service  in  his  attempts  to  unravel  this  problem, 
and  the  value  of  his  investigations  is  only  just  beginning 
to  be  appreciated.  His  work  is  marred,  it  is  true,  by  too 
hasty  generalizations,  and  by  such  faults  as  are  always 
seen  in  a  new  endeavour — faults  which  subsequent 
observers  should  be  grateful  for,  as  they  profit  by  them 
and  avoid  them.  No  one  who  has  not  attempted  to 
work  at  the  chemistry  of  the  brain  can  imagine  the 
difficulties  that  meet  one  at  every  turn.  In  America, 
Waldemar  Koch,  and  Gies  may  be  mentioned  among 
those  who  have  had  the  courage  to  enter  this  thorny  field, 
and  in  my  own  laboratory  Dr.  Rosenheim  and  Miss  Tebb 
are  prosecuting  similar  researches.  The  phosphorized  fats 
are  not  the  only  complex  substances  which  are  present. 
The  crystalline  monatomic  alcohol  called  cholesterin  is 
present  in  a  free  condition  in  considerable  amount ;  this 
cannot  be  devoid  of  physiological  moment,  and  yet  abso- 
lutely nothing  is  known  either  of  its  mode  of  origin,  its 
destination,  or  its  function.  Then  there  are  complex 
nitrogenous  glucosides,  called  the  cerebrins  or  cere- 
brosides ;  here,  again,  although  some  of  them  have  been 
separated  in  a  fairly  pure  condition,  analysed,  and  labelled 
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with  fantastic  names,  we  have  no  certain  knowledge 
either  of  their  constitution  or  of  their  use.  One  notes 
with  some  regret  the  final  disappearance  of  the  substance 
originally  termed  "protagon"  by  Liebreich.  This  is  one 
of  the  few  materials  thit  can  be  obtained  in  a  crystalline 
form  from  nervous  structures  by  cooling  a  warm  alcoholic 
extract  of  brain,  for  instance.  It  has  passed  through  many 
vicissitudes,  being  alternately  regarded  as  a  mixture  and 
as  a  chemical  individaal.  Tiie  work  of  Gies  in  New  York, 
and  of  the  worki.rs  in  my  laboratory  have,  however,  finally 
demonstrated  that  it  has  no  independent  existence. 

It  will,  however,  be  beside  my  purpose  to  dwell  too  long 
on  the  lack  of  the  knowledge  we  hope  to  obtain  some  day, 
or  to  go  any  more  fully  into  incomplete  researches  now  in 
progress.  When  the  day  arrives  of  perfect  knowledge  in 
Buch  matters  there  may  be  a  very  different  story  to  tell. 
We  must,  however,  take  things  as  they  are,  and  at  any 
rate  I  think  we  are  pretty  safe  in  taking  lecithin  as  a 
type  of  the  phosphorized  fats,  and  we  are  acquainted  both 
with  its  composition  and  with  the  products  of  its  decom- 
position. It  is  present  in  considerable  amounts  in  nervous 
tissues,  and  it  is  owing  to  its  presence  thit  the  black 
staining  with  osmic  acid  of  the  fatty  sheath  of  nerve  fibres 
is  mainly  due.  The  use  of  osmic  acid  as  a  reagent  for  the 
detection  of  fat  depends  on  the  presence  in  the  fat  of 
oleic  acid  and  its  compounds.  Oleic  acid  is  the  only 
representative  of  the  acrylic 
series  of  fatty  acids  found 
in  the  body,  and  all  the 
acids  of  this  unsaturated 
aeries  possess  the  power  of 
taking  oxygen  from  osmic 
acid  —  osuiium  tetroxide — 
and  so  reducing  it  to  the 
condition  of  a  lower  oxide 
which  has  a  black  colour. 
Fats  which  are  compounds 
of  acids  of  the  acetic  series 
—  such  as  palmitin  and 
stearin — do  not  give  the 
reaction. 

When  Wallerian  degenera- 
tion occurs  the  degenerated 
fatty  sheath  is  stained  much 
more  readily  with  osmic  acid 
than  the  healthy  medullary 
sheath.  It  will  strike  the 
Mack  colour  with  osmic 
Bcid  even  in  the  presence 
of  chromic  salts,  and  it  is 
this  circumatance  that  has 
led  to  the  adoption  of  a 
mixture  of  the  two  acide, 
known  as  Marchis  reagent, 
for  the  detection  of  degene- 
rated libreH.  The  intciiHe 
black  staining  which  the 
degenerated  myelin  gives  is  due  eitlier  to  an  increase  of 
the  oli'ic  acid  radical  or  more  probably  to  a  loosening  of 
it8  combination  with  other  atomic  groups,  so  that  it  is 
able  to  exert  its  reducing  action  more  forcibly. 

IxKritliin  is  a  fat  which  yields  on  hydrolytic  decomposi- 
tion four  groups  of  materials.  They  may  be  represeiitcil 
in  the  following  simple  way  ; 
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Fli,'  1. -Crystals  of  platlno-vhlorldeH  of  choline  uud  plalino- 
clilorUloofpot&ssiiim,  oD  the  BBiiie  alldo.  (Firuui'spliotograpli 
by  Otto  Kosuulielm.) 
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Ati  uniiiiary  Int  yieIdH  unly  two-  iiamoly,  fnlly  iwid  and 
glycerin.  Tlie  pluii-pli<>ri<-  neid  olitiiined  ciouluinH  all  the 
pboMplioraH  ut  llie  urixinal  IctjUhin,  and  unlU-H  with 
lilyotTiii  Uj  fiiriii  t(ly*'<'^ii'|iliiii«phiirli!  H<'iil.  Tin-  (ourUi 
dt'OiiipoHitidii  pruduct'  (■lioiiiie-'iH  an  Hiiiiiiiniiurii-liki' 
lia>i>S  and  conUiiuH  all  Hid  uilroxeii  ii(  the  locilhlii. 
I  dealt  with  lljcae  poirilH  iiiore  liilly  in  my  (^ruoniaii 
lt'(jturi-«,  but  il  may  be  ni'iieymiry  to  ri'iiiiud  my  hcarerM  nt 
Ihi-He  main  l<icla  in  order  tu  pnvii  the  way  U>  whiit  we  an- 
coming.    I   would   lorlliur  rumind   you    Uiat    Motl  and 


I  showed  that  in  degenerative  diseases  of  the  nervous 
system,  as  well  as  in  the  degeneration  artificially  produced 
in  animals  by  the  cutting  of  nerves,  the  products  of 
degeneration  pass  into  the  circulating  fluids,  and  can  be 
detected  there.  We  further  showed  that  in  a  certain  stage 
of  the  degenerative  process  in  a  nerve  all  traces  of  phos- 
phorized  fat  disappear,  and  the  fat  or  fatty  acid  which  is 
absorbed  more  sloivly  remains  in  the  nerve  sheath  for  a 
considerable  time,  and  while  it  is  present  it  continues  to 
give  the  Marchi  reaction. 

The  Detection  of  Choline. 
In  our  work  we  laid  special  stress  on  the  importance  of  the 
discovery  of  choline  in  the  blood  and  cerebro-spinal  fluid.  If 
this  is  found,  there  is  available  a  definite  proof  of  the  break- 
down of  nervous  tissues.  We  further  indicated  that  the 
detection  of  choline  in  such  situations  might  be  of  prac- 
tical service  in  diagnosing  organic  nervous  diseases,  for 
functional  disturbances  are  often  dilHcult  to  distinguish 
from  these  by  the  observance  of  mere  symptoms.  This 
discovery  has  been  confirmed  by  numerous  subsequent 
observers,  and  the  expectation  that  the  test  would  be 
diagnostieally  useful  has  also  been  fulfilled.  On  the 
other  hand,  our  methods  for  the  detection  of  choline  have 
been  subjected  to  criticism,  and  it  has  been  this  criticism 
which  has  stimulated  us  to  further  work  on  the  subject, 

and  has  led  us  to  modify  the 
tests  we  previously  pub- 
lished, and  also  to  rectify 
some  of  our  conclusions. 

As  the  invention  of  the 
choline  test  has  been 
hitherto  the  main  practical 
outcome  of  our  work  from 
the  clinical  point  of  view, 
I  take  this  opportunity, 
when  I  am  addressing  phy- 
sicians, of  amplifying  this 
part  of  my  subject  by  men- 
tioning the  main  objections 
that  have  been  raised  to 
our  work,  the  further  exa- 
mination to  which  we  have 
in  consequence  subjected 
our  mtthods,  and  the  pre- 
sent conclusions  at  which 
we  have  airived.  I  think 
you  will  find  that  we  have 
succeeded  in  confirming  all 
our  main  previous  state- 
ments, and  what  is  more 
important,  rendering  the 
means  of  detecting  choline 
absohitely  trustworthy. 

The  tests  forcholinewhich 
Mott  and  I  chiefly  dealt 
with  were  two  in  i:umber. 
The  cerebrospinal  fluid  or  the  blood  was  first  ex- 
tracted with  absolute  alcohol ;  the  alcoholic  extract 
was  evaporated  to  dryness,  and  the  residue  again 
taken  up  with  alcohol,  and  this  operation  was  repented 
sevenil  limes  in  order  to  avoid  any  contamination 
with  putasHium  salts.  We  imagined  at  the  time  that 
potasHium  suits  were  ijuite  insoluble  in  absolute  alcohol. 
The  liiial  residue  was  dissolved  in  alcohol  again,  and  an 
alcoholic  solution  of  platinum  chloride  added  ;  the  yellow 
precipitate  so  produced  was  washed  with  nlcohd  by  decan- 
tation,  and  llnally  disHoIved  in  15  per  cent,  alcohol ;  on 
evai«>rrttioii  of  thiH  nt  a  fairly  low  temporntnre,  yellow 
cryHtHlH,  priHTiiH,  and  nctahedra  separated  out,  and  these 
cotiHiht  ol  the  double  chloriile  of  choline  and  plHthmm, 
The  name  test  with  slight  niodificatlons  was  also  adopted 
by  Doiiath  in  Cl(Tman.v,  who  wafl  one  of  numerous  others 
to  <'Oiillrm  onr  resuilH.* 

The  Hccond  test  was  a  physiological  one.  It  consisted 
in  taking  lli<-  linul  rcsiilue  aflcL'  alcoholic  extraction,  and 
dlnHolving  II  in  Halt  solution.  When  this  Holution  ia 
inji'cled  into  the  blood  Htream  of  anaeHthctizi'd  animals  it 
produera  a  temporary  fall  of  arterial  blood  pressare ;  If, 
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Fig.  2.— Photomicrograph  of  the  crystals  ot  choline  periodide, 
(O.  Rosenheim.) 


however,  the  animal  has  been  previously  poisoned  with 

atropine,  the  fall  is  either  absent  or  replaced  by  a  rise. 

This  action    is   characteristic  of    choline,   and   is    quite 

different  from  the  ellect  produced  by  the  substances  most 

likely  to  be  confused  with  choline,  which  are  the  chlorides 

of  ammonium  and  of  potassium.    It  is,  however,  a  test 

which  is  not  available  for  ordinary  clinical  use,  and  so 

special  interest  attaches  to 

the  chemical  test  which  can 

be  obtained    with    smaller 

quantities    either     of     the 

cerebro- spinal   fluid    or    of 

the  blood. 

It  is   the    chemical    test 

which  has  been  mainly  the 

cause  of  the    criticisms   to 

which      I      have     alluded. 

Some  of    our    critics    seem 

to    have    thought   that  we 

had  been  content  to  dia- 
gnose the   crystals   of    the 

choline  platinum  compound 

by  mere  inspection,  which 

is      usually     a      fallacious 

method  of   identifyicg  any 

crystalline    substance.      If 

our  original  papers  are  con- 
sulted, it  will  be  seen  that 

this  is    not    the    case ;    in 

some  cases  where  we  were 

successful   in    obtaining    a 

large  supply  of  material,  we 

examined  other  properties 
of  these  crystals  (their  solu- 
bilities,   the      amount     of 

platinum  in  them,  etc.), 
and,  moreover,   found   that 

in  heating  they  gave  outjthe  odour  of  trimethylamine ; 
and  we  further  supported  our  statement  that  choline 
was  present  by  performing  other  tests  in  addition. 

Some  critics — for  instance,  Vincent  and  Cramer — 
regarded  our  contentions  as  "a  priori  improbable"  and 
"  scarcely  conceivable,"  but  they  did  not  examine  either 
pathological  blood  or  cerebrospinal  fluid  in  order  to 
determine  whether  the  facts 
as  we  had  stated  them  were 
correct  or  not. 

The  first  serious  piece  of 
criticism  came  from  Guy's 
Hospital.  AUenand  French 
pointed  out  that  the  treat- 
ment with  absolute  alcohol 
did  not  get  rid  of  potassium 
salts  entirely ;  and  as  the 
platino- chloride  of  potas- 
sium is  exactly  similar  in 
form  to  that  of  choline 
platino-chloride  inspection 
of  crystals  obtained  by 
our  method  was  insufficient 
to  distinguish  them.  In- 
spection of  crystals  is 
usually  the  only  test  which 
a  clinical  observer  has  time 
for ;  and  if  the  amount  of 
material  is  small  it  is  pro- 
bably the  only  available 
test.  On  account  of  this 
uncertainty,  Allen  and 
French  abandoned  the 
platinum  test  entirely,  and 
adopted  instead  a  modifica- 
tion of  the  iodine  test  for 
choline  in  which  there  is  no 
risk  of  such  confusion.     By 
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compound.  They  are  quite  indistinguishable  by  mere 
inspection;  but  they  can  be  distinguished,  as  I  shall 
presently  show,  and  were  actually  distinguished  in  the 
specimen  from  vphich  the  photograph  was  made. 

Shortly  after  Allen  and  French  published  tlieir  obser- 
vations, a  paper  by  Mansfeld  appeared  in  one  of  the 
German  journals  criticising  Donath's  results  on  much  the 

same  lines.  I  thought, 
therefore,  it  was  high  time 
for  us  to  take  up  the  matter 
once  more,  and  I  therefore 
placed  it  in  the  hands  of 
Dr.  Otto  Rosenheim,  whose 
knowledge  of  chemistry  and 
chemical  technique  is  much 
superior  to  my  own,  and  he 
carried  out  the  research  in 
my  laboratory.  In  the 
course  of  his  work  he  came 
to  the  conclusion  that  the 
solubilities  of  potassium 
and  ammonium  salts  in  ab- 
solute alcohol  and  of  their 
platino-chlorides  in  15  per 
cent,  alcohol,  though  small, 
were  nevertheless  such  as 
to  make  a  contamination  of 
the  final  choline  platino- 
chloride,  with  platino- 
chlorides  of  potassium  or 
ammonium,  a  possible 
source  of  error.  It  was 
therefore  necessary  to  search 
for  other  tests  for  choline 
which  are  not  given  by 
these  inorganic  salts. 

As  an  outcome  of  hia 
work  he  discovered  three  such  tests,  but  I  shall 
be  content  here  with  describing  one  only,  giuce  it 
is  simple  and  easily  applied,  and,  moreover,  is  abso- 
lutely decisive.  Like  Aliens,  it  is  a  modification 
of  the  iodine  test,  and  it  is  ptrformed  in  the  following 
way :  A  strong  solution  of  iodine  in  potassium  iodide  is 
added  to  a  preparation  of  the  choline  platinum  chloride 

crystals ;    these  then  alter 
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Fip.  3.— This  shows  the  dismrej^ratioii  and  tiie  formation  of 
oily  droplet.s  which  occurs  when  the  choline  periodide  is  exposed 
to  the  air.    (From  a  photograph  by  O.  Koseuhuim.) 


the  help  of  this  reaction,  Allen  subsequently  confirmed 
our  statements  concerning  the  presence  of  choline  in  the 
blood  of  patients  suffering  from  acute  degeneration  of 
nervous  structures. 

The  accompanying  drawing  from  a  photograph  (Fig.  1)  will 
illustrate  the  impossibility  of  idtntifying  the  two  plalino- 
ehlorides  in  question  by  their  crystalline  form.  At  this 
lapse  of  time  I  cannot  remember  which  of  the  crystals  are 
those  composed  of  the  choline  and  wliich  of  the  potassium 


in  a  characteristic  way,  and 
the  change  may  be  watched 
with  the  microscope.  In 
the  course  of  a  minute  or 
so  the  yellow  crystals  as 
shown  in  Fig.  1  disappear, 
and  their  place  is  taken  by 
dark  -  brown  plates  and 
prisms  in  large  quantitiss. 
They  show  marked  di- 
chroism,  they  are  doubly 
refractirg,  and  have  a  super- 
ficial resemblance  to  the 
well-  known  haemin  C17  stals. 
Their  appearance  is  depicted 
in  Fig.  2.  They  are  com- 
posed of  a  periodide  of 
choline  (CjHuNOI.I,),  but 
are  extremely  unstable,  and 
if  the  slide  is  allowed  to 
stand,  so  that  the  liquid 
gradually  evaporates,  the 
crystals  begin  to  disappear, 
and  their  place  is  taken 
by  brown  oily  droplets,  or 
sometimes  clear  spaces 
showing  the  skeletons  of 
the  crystals  are  seen.  This 
indicates  the  formation  of 
a    lower    iodide,    and     the 

appearance    is    depicted    in     the    next    figure    (Fig.    3). 

If  now  a  fresh  drop  of  the  iodine  solution  is  added,  the 

crystals  gradually  form  once  more,  and  their  formation 

and  disappearance  can  be  watched  repeatedly. 

If  platino-chlorides  of    potassium    or    ammonium  are 

present  on  the  same  slide,  they  remain  unchanged  under 

the  action  of  the  iodine  solution. 
It  was  possible  by  this  simple  test  to  detect  choline  in 

20  c.cm.  of  blood  when  choline  had  been  added  in  the  pro- 
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portion  1  to  20,000.  When  5  e.cm.  of  blood  containing 
choline  in  the  proportion  1  to  2,000  were  used,  the  whole 
field  wa3  covered  with  crystals,  which  could  be  seen  with 
the  naked  eye. 

In  the  same  number  of  the  Journal  of  Physiology  in 
which  Rosenheim  published  these  interesting  and  striking 
results,  Donath  answered  his  critics  by  publishing  another 
distinctive  character  of  the 
crystals  of  the  platino- 
chloride  of  choline.  They 
are  doubly  refracting,  and 
so  appear  bright  in  the 
dark  field  of  the  polarizing 
microscope,  and  show 
changes  in  illumination 
when  they  are  rotated  in 
the  field.  In  this  way  every 
microscopic  fragment  of 
the  choline  platino-ehloride 
is  rendered  visible  which 
by  ordinary  microscopic 
methods  might  escape  de- 
tection owing  to  their  trans- 
parency. The  platino-ohlo- 
rides  of  potassium  and  am- 
monium du  not  exhibit  this 
phenomenon.  Donath  puts 
his  case  very  well  when  he 
eays: 

"  The  occurrence  of  in- 
organic chlorides  which 
have  hitherto  interfered 
with  the  testing  for  choline 
by  the  platinum  reaction 
on  account  of  their  slight 
solability  in  absolute  alco- 
hol, isa  circumstance  which 
has  lost  its  terrors,  so 
much  so  that  an  actual 
addition  of  potassium-chloride  has  become  part  of  my 
method,  and  causes  no  difficulty  when  the  polarization 
test  is  applied." 

He  then  proceeds  to  give  a  list  of  cases  where  he  has 
examined  the  cerebrospinal  lluid  removed  by  lumbar 
pnnctare  from  patients  sullVring  from  various  nervous 
diseases,  and  illustrates  his  lesults  by  a  series  of  photo- 
micrographs showing  the 
crystals  under  various  posi- 
tions in  the  field  of  the 
polarizing  microscope. 

Dr.  Rosenheim  has  con- 
firmed these  statf-mentH, 
and  the  next  figure  illus- 
tratea  the  appearances  ob- 
served. 

In  KIg.  4  (A)  tlie  crystals 
of  the  platino-ehloride  of 
olioline  are  seen  as  sejja- 
rated  from  an  Hctual  case 
of  pathological  cerebro- 
Hpinnl  Miiid.  In  tliJH  case 
they  were  cryHtnllizrd  from 
an  aqueooB  Holution,  and 
liave  taken  the  needle-likf 
form  they  aHunlly  cxliiliit 
when  tTyHtalli/''d  In  DiiH 
way.  Mixed  with  them 
are  Heen  a  number  of  small 
octahedra  of  the  platino- 
ehloride  of  |)OtaHHlum. 
KiR.  4  ( l{)  fliowH  the  name 
preparation  under  polarized 
liRht;  the  cryHtnlH  "t  the 
eholine    Halt    hIiow    up   nH 

briKlit  needleH,  bnl  II ryH- 

lals  of   the  |>otHHMlutn   rhU 

have       rllHnppenred      from 

vlflw.    Till-  cryHUilH  of  Ihe  ehollnn  i^nlt 

KBVe  RoHenheim'M  new  iodine  reaction. 

In  some  eaten  K'lHenhelni  niiide  out  another  fact 
whleli  In  not  devoid  of  HiKiiillcance.  H  hi"  otilninH  fniin 
cvTt'tiro-Hpinal  lliiit  wliieli  enriliiiiiK  choline  a  Hiide  of  the 
rryntnlH  of  the  mixod  pIntinorliloridiH,  and  iiIrcch  it 
nndiT  the  field  of  llie  polarizing  mirrofieii|M',  llii-  inorgRiiir 


Fie.  1  (A).— Preparation  of  t'rj-felals  of  the  platino-ohlorides  of 
r)ioIine{neeiiU'si  and  of  potissiura  (oolalicdra)  olitained  from  a 
speoinieu  of  cerebrospinal  fluid  from  a  case  of  general  paralysis 
of  the  insane.    (O.  Rosenheim.) 


Klir  4  (II).  Th«i  ii»Tnc'  pri'i'.Mailr.n  In  tin'  dm  k  (Icld  .,(  i|i«  polnr 
\rMi^  ititiToncopc  ,  ih"  cry.IaU  nf  iln>  r)ii>Uiin  hull  nrc  hrtnlit, 
tint  iho  rryHtjiU  uf  ttiu  puUtN^ditm  hiUI  hnvu  Itocoino  IuvIhiIiIc. 
'O.  lto>.<)nhaini.) 

in  this  caHe  further 


platinochlorides  exhibit  no  double  refraction,  but  a 
large  proportion  of  the  crystals  present  show  the  pheno- 
menon. If  he  then  subjects  the  same  slide  to  his 
iodine  test  many  of  the  doubly  refracting  crystals  are 
transfonned  into  the  brown  crystals  of  the  periodide  of 
choline,  but  some  remain  unaltered,  and  others  yield 
crystals   of    difi"erent   form   from   the  choline  periodide. 

In  other  words,  some 
of  the  doubly  refracting 
crystals  are  not  choline 
compounds,  but  probably 
crystals  of  other  organic 
platinochlorides.  This  is 
only  what  one  would  ex- 
pect. Mott  and  I  were 
always  from  the  first  care- 
ful to  point  out  that  choline 
is  not  the  only  product  ol 
ner'/ous  breakdown ;  the 
complex  chemical  structure 
of  nervous  material  to 
which  I  have  alluded  in 
some  of  the  earlier  pas- 
sages of  this  lecture  would 
lead  one  to  suppose  that 
the  cleavage  products, 
which  are  liberated  during 
the  degenerative  process 
would  be  exceedingly  nume- 
rous. We  called  attention, 
among  other  points,  to  the 
great  increase  of  the  nucleo- 
protein  which  passes  into 
the  eerebro-spinal  fiuid  in 
such  circumstances.  The 
importance  of  the  detec- 
tion of  choline  arises  be- 
cause it  is  at  present  the 
only  one  of  these  numerous 
substances  which  has  been  identified  with  certainty, 
and  which  can  be  detected  with  comparative  ease.  Its 
presence  indicates  the  breakdown  of  one  of  the  best 
known  of  the  constituents  of  nervous  matter  (lecithin), 
but  sujigests  that  it  must  be  accompanied  by  the  presence 
of  numerous  other  similar  and  even  dissimilar  compounds. 
During  the  last  year  Dr.  Mott  has  sent  from  Claybury 

Asylum  a  great  number 
of  specimens  of  cerebro- 
spinal lluid  to  Dr.  Rosen- 
heim, and  the  latter  has 
subjected  them  to  his  new 
tests.  The  number  of  speci- 
mens of  blood  similarly 
sent  has  been  small,  and 
hitherto  choline  has  only 
lieen  detected  in  one  of 
these;  they  were  in  the 
main  fnun  cases  where 
choline  would  hardly  be 
expected  to  occur,  for,  as 
IMott  )iointed  out,  active 
ciegeneralioii  must  he  recent 
for  the  test  to  be  a  decisive 
one. 

Hut  Ihe  examination  ol 
the  cerebrosi>inal  fluids 
have  been  fully  salisfuctory, 
am)  a  Hulllcient  nmnlier  of 
jioBitive  results  have  been 
olilaiiieil  to  ciHTolKirate  tlif> 
views  of  iMott  and  myself. 
I  dii  not  propose  to  aiitlel- 
pateMiiy  further  l>r.  Rosen- 
lieim'H  (nil  jiaper  on  thr« 
HUlijecl,  exi'(]it  to  Hiiy  that 
it  hns  filtiiiiately  been 
found  belter  to  shorten 
the  proceiline  of  teslinf;  by  applyliiK  the  iodine  reaction 
direct  to  the  »lc<ih(ili<' extriict  of  the  lluhl.  There  is  no 
nereNHity  to  prepare  the  plalino-eliloride  first  and  npiily 
the  imline  ti  Hi  to  those  cryHlalH.  11  whs  found  that  some 
of  the  olhi  r  Iiuhch  already  referred  to,  the  identity  of 
wliK'h  IH  hIiII  uneertnin,  often  by  tlieir  iiresenee  ititi  rfer*" 
Willi  the  Iodine  leact  1011  when  It  isapplied  to  Ihe  niixlur^i' 
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of  the  crystalline  platino-chloiides.  This  is  an  additional 
leaaon  fur  using  the  test  in  the  direct  manner. 

I  had,  happily,  kept  a  considerable  number  of  the  pre- 
parations of  crystals  which  Mott  and  I  had  made  years 
igo,  and  from  which  we  drew  our  previous  conclusions. 
'  »ii  examining  these  afresh  by  the  new  means  of  identifi- 
cation we  now  possess,  I  have  found  that  without  doubt 
they  do  not  consist  wholly  of  the  choline  compound,  but 
contain  a  considerable  admixture  of  inorganic  platino- 
chlorides,  especially  the  platino-chloride  of  potassium. 

We,  however,  still  hold  that  the  obtaining  of  a  large 
crop  of  crystals,  whether  they  be  those  of  the  choline 
salt  or  a  mixture  of  the  potassium  and  choline  salts,  is 
diagnostic  of  extensive  breakdown  in  nervous  tissues.  The 
contrast  between  such  cases  and  the  insignificant  yield 
from  normal  blood  is  most  striking.  This  is  quite  intel- 
ligible when  we  take  into  account  the  very  high  percent- 
age of  potassium  that  nervous  tissues  contain.  This  has 
been  amply  demonstrated  by  the  microchemical  work  of 
Maoallum  and  of  Macdonakl.  The  rule  which  Macdonald 
assigns  to  the  potassium  salts  in  nervous  phenomena 
it  is  unnecessary  to  discuss  here,  interesting  and  important 
as  his  views  are. 

This  has  suggested  to  us  a  new  piece  of  work  which  has 
only  just  been  started — namely,  the  actual  estimation  of 
the  potassium  in  the  cerebro-spinal  fluid  and  blood  in 
cases  of  acute  degenerative  diseases  of  the  nervous  system 
in  comparison  with  the  normal.  I  am  sorry  I  cannot  at 
present  give  any  final  figures,  but,  so  far  as  the  prelimi- 
nary work  goes,  it  indicates  a  considerable  increase  of  the 
potassium  in  those  cases  where  disintegration  has 
occurred,  and  where  choline  is  also  discoverable. 

The  Physiologicai,  Test  for  Choline. 

I  have  devoted  so  much  time  to  the  chemical  test  for 
choline  because  that  is  the  one  so  obviously  suitable  for 
clinical  work.  The  physiological  effect  on  the  blood  pres- 
sure that  choline  exercises  is,  however,  not  devoid  of 
interest,  and  a  brief  mention  of  some  recent  work  in  this 
direction  will  conclude  what  I  have  to  say.  Swale  Vincent, 
in  his  earlier  work  on  the  physiological  action  of  extracts 
of  nervous  tissues,  found  that  the  intravascular  injection 
of  such  extracts  caused  in  anaesthetized  animals  a  con- 
siderable fall  of  blood  pressure.  I  had  simultaneously 
published  similar  results,  and  attributed  the  fall  to  the 
presence  of  choline.  Vincent,  however,  denied  that 
choline  was  present.  He  subsequently,  with  Cramer, 
amended  this  statement,  but  was  of  opinion  that  the 
choline  present  was  in  the  form  of  dicholine  anhydride. 
The  existence  of  this  compound  is  very  problematical, 
and  the  analytical  evidence  presented  is  not  very  con- 
vincing ;  still  the  suggestion  that  compounds  or  modifica- 
tions of  choline  may  exist  is  not  devoid  of  interest. 
Vincent  and  Cramer  also  found  what  I  had  missed — 
namely,  that  there  are  other  substances  present  in  such 
extracts  which  are  readily  soluble  in  ether,  and  which 
produce  a  much  more  powerful  depressor  effect  on  tlie 
blood  pressure  than  choline,  and  that  in  the  case  of  such 
substances  the  depressor  effect  is  not  abolished  by  atro- 
pinization.  The  identification  of  these  other  materials  was 
not  attempted.  It  is  quite  possible  that  these  substances 
are  absolutely  distinct  from  choline ;  and,  on  the  other 
hand,  the  view  is  permissible  that  they  are  choline 
derivatives.  This  second  view  gains  point  from  a  study  of 
some  experiments  which  Reid  Hunt  and  Taveau  brought 
forward  at  the  meeting  of  the  British  Medical  Associa- 
tion in  Toronto  last  year. 

Dr.  Hunt  is  one  of  numerous  American  pathologists  who 
have  repeated  and  confirmed  the  original  statements  of 
Mott  and  myself,  and  has  thrown  himself  into  the 
choline  controversy  with  characteristic  transatlantic 
enthusiasm.  He  has  prepared  and  studied  the  physio- 
logical action  of  as  many  as  19  compounds  of  choline,  and 
suggests  Ihe  possibility  that  some  of  these  may  be  formed 
in  the  body.  Some  of  them  are  more  and  others  less 
active  than  choline  itself;  the  most  powerful  is  acetyl- 
choline ;  this  is  one  hundred  times  more  active  in  pro- 
ducing a  fall  of  blood  pressure  than  adrenaline  is  in  pro- 
ducing a  rise  ;  the  injection  of  a  few  cubic  centimetres  of 
a  solution  containing  it,  diluted  with  one  hundred  million 
times  its  volume  of  water,  produces  a  distinct  effect  in 
a  rabbit.  The  action  of  acetyl-choline  is  not  annulled  by 
atropine,  and  it  is  capable  of  overcoming  the  effect  of 
adrenaline.     On   the   other   hand,    some    of  the  choline 


derivatives  examined  were  less  powerful  than  choline 
itself  ;  the  introduction  of  a  phenyl  group,  for  instance, 
diminishes  its  depressor  effect. 

As  an  outcome  of  his  work,  Dr.  Keid  Hunt  recommends 
two  new  tests  for  choline  ;  one  is  the  formation  of  the 
acetyl  compound  to  render  the  physiological  test  more 
sensitive:  the  other  is  the  formation  of  the  benzoyl  com- 
pound ;  this  gives  a  distinctive  crystalline  platinum  salt 
which  cannot  be  confused  with  the  platino-chlorides  of 
ammonium  or  potassium.  I  have  not  actually  tested 
these  methods  myself,  but  I  think  I  have  said  sufficient 
to  show  that  in  the  future  those  engaged  in  research  will 
have  no  lack  of  methods  to  render  the  testing  for  choline  a 
matter  of  no  difficulty. 

Eefebenci 

Tlic  bibliogi'apliy  of  this  subject  up  to  1905  will  be  fouud  verv  com- 
pletely giveu  in  my  article  on  Die  Biocbeiiiie  der  Nervcn,  lu  the 
Erufbnuse  tier  P/iyHolopic.  vol.  iv,  p.  23,  1905.  The  principal  papers 
which  have  appeared  since  are  Iho  loUowing :  J.  Donath,  Journal  ol 
Physiology,  vol.  x\xiii,  p.  211 :  Kosenheim,  Ibid.,  p.  220  ;  Reid  Hunt 
and  T.aveau,  British  MtDiCAi.  Joornal,  1906,  ii,  p.  1788.  Several 
observers  have  surmised  that  the  breakdown  of  lecithin  is  due  to  the 
activity  of  a  ferment :  the  ferment  has,  however,  not  been  isolated. 
Marinesco  (La  Pre^ae  Midicale,  February  16th.  1907)  suggests  that  the 
ferment  is  formed  by  the  neurilemmal  cells,  which  actively  multiply 
during  Wallerian  degeneration. 
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The  result  of  a  severe  injury  of  the  head  on  the  higher 
faculties  is  very  uncertain  and  variable,  and  therefore  it  is 
always  wise  not  to  venture  upon  a  hasty  prognosis.  After 
a  severe  concussion  of  the  brain  the  patient  may  be  often 
roused  from  a  state  of  partial  insensibility,  and  may  even 
respond  to  simple  questions,  yet  from  the  facial  expres- 
sion and  the  slowness  of  the  articulation  it  is  evident  that 
a  thick  cloud  is  hanging  over  the  intelligence,  and  this 
may  soon  end  in  fatal  coma.  Sometimes  a  moderate 
amount  of  shock  and  mental  confusion  is  followed  by  the 
acute  excitement  of  cerebro-meniugitis,  which  terminates 
in  damage  to  the  sensory  functioDS  and  permanent  im- 
pairment of  the  faculties.  On  the  other  hand,  cases  of 
dangerous  injury  attended  with  deep  insensibility  and 
other  grave  symptoms  do  occur,  and  yet  the  patient 
ultimately  recovers  without  any  permanent  disorder  of  the 
mental  powers,  as  in  the  following  case : 

REPORT  OF  CiSE  BY  DR.  M'ELDOWNEY. 

The  patient  was  a  youDg  man,  18  years  of  age,  who  was  Just 
convalescent  from  an  attack  of  typhoid  fever.  On  March  21st, 
1904,  he  retired  to  rest  in  fair  health,  but  about  7  o'clock  next 
morning  he  was  found  in  bed  in  an  insensible  condition,  with 
extensive  head  injuries  inflicted  with  a  heavy  poker  found  in 
the  room  covered  with  blood  and  hair,  and  much  bent  by  the 
force  used  in  inflicting  the  blows.  His  head  and  face  were 
enveloped  with  dried  blood,  the  bed  and  carpet  were  saturated, 
and  the  ceiling  and  walls  were  spattered  in  every  direction. 

On  my  arrival  at  the  house  the  patient  was  sulficiently  con- 
scious to  say,  "Hullo,  doctor  !"  but  he  did  not  reply  to  ques- 
tions, and  shortly  afterwards  vomited  and  became  unconscious. 
■The  pulse  was  then  extremely  rapid  and  feeble  ;  the  pupils 
were  equal,  half  dilated,  and  insensible  to  light. 

About  9.30  a.m.  Mr.  Ward  Cousins  met  rue  in  consultation. 
The  patient  was  wrapped  in  blankets  and  placed  on  a  table  in 
another  room ;  his  head  was  then  shaved  and  the  scalp 
thoroughly  sterilized.  By  this  time  the  patient  had  rallied 
somewhat ;  his  pulse  had  improved,  and  he  showed  some  signs 
of  re.stlessness  and  pain.  An  anaesthetic  was  administered, 
and  we  proceeded  at  once  to  examine  the  injuries  and  to  carry 
out  surgical  treatment.  The  fracture  extended  over  the 
posterior  and  inferior  part  of  the  right  parietal  bone,  and  in- 
volved also  the  upper  edges  of  the  squamous  portion  of  the 
temporal  and  occipital  bones.  The  diagram  (Fig.  11  exhibits 
the  outline  of  the  broken  and  lacerated  area  where  the 
fragments  were  driven  in  and  firmly  jammed  together.  The 
injury,  however,  extended  over  a  larger  portion  of  the 
cranium,  for  the  edges  of  the  opening  were  fissured  and  de- 
pressed in  all  directions.  The  dura  mater  and  scalp  were  both 
extensively  torn,  and  cerebral  matter  had  escaped  in  two 
places  into  the  wound  through  lacerations  caused  by  portions 
of  the  bone,  which  had  been  driven  into  the  brain  (Fig.  2). 

With  the  aid  of  the  trephine  and  forceps  all  the  fractured 
pieces  were  removed,  and  the  depressed  edges  were  elevated 
into  position.  The  torn  dura  mater  was,  as  far  as  possible, 
closed  with  catgut,  the  injured  and  bruised  scalp  placed  in 
position  and  united  by  silkworm-gut  sutures.  Gauze  drains 
having  been  introduced,  the  dressings  were  then  applied. 

Very  little  vomiting  followed  the  operation.      The  patient 
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remained  in  a  state  of  deep  insensibility ;  the  pulse  was  very 
rapid,  the  respirations  hurried,  and  the  pupils  were  half 
dilated  and  iEsensible  to  light.  A  rectal  saline  was  ad- 
niiniste."ed  at  once  and  a  nutritive  enema  was  directed  to 
be  given  every  four  hours. 

Ko  marked  change  occurred  till  the  third  day,  when  a 
severe  convulsion  set  in,  which  commenced  in  the  left  arm 
and  afterwards  became  general.  Potassium  bromide  was 
administered  Within  the  next  thirty-six  hours  there  were 
two  more  attacks,  but  they  were  much  milder,  and  after»Tards 
they  did  not  recur. 

About  the  tenth  dai,  he  began  to  exhibit  increasing  rest- 
lessness and  other  signs  of  returning  sensibility.  He  com- 
menced to  swallow  nourishment  and  freely  ejaculated 
emotional  expressions.  The  wound  healed  rapidly  without 
any  suppuration,  and  or'y  a  little  serum  escaped  in  the 
position  of  the  gauze  draii^  .  The  temperature  was  practically 
normal  throughout. 

On  April  17th  the  patient  was  allowed  to  sit  up.  He 
frequently  made  inquiries  about  his  heid,  and  ofteu  made 
efforts  to  remove  the  protecting  dressings.  He  was,  however, 
quite  nntit  for  any  mental  exertion,  his  memory  for  the  little 
Events  of  the  day  was  very  indistinct,  and  he  could  not 
recognize  his  friends  or  understand  that  he  was  at  home. 

HlB  mental  conditio-i  cleared  very  gradually,  but  on  May 
3rd  he  was  sufficiently  convalescent  to  leave  home  for  rest 
and  change.  The  pulsations  at  the  seat  of  the  injury  were 
very  marked. 

After  a  few  months  he  returned  greatly  improved,  but  he 
often  remsj'ked  that  he  did 
not  feel  well  enough  to 
return  to  his  studies.  His 
memory  was  cot  as  good  as 
formerly,  but  he  remem- 
bered going  to  bed  on 
March  21st. 

In  May,  1905,  he  appeared 
in  excellent  health,  the 
large  scar  on  his  head  was 
much  firmer  and  the  pulsa- 
tion much  less  marked  ; 
the  unprotected  area  being, 
roughly  speaking,  a  little 
larger  than  half  a  crown 
owing  to  the  development 
of  bone  along  the  edges  of 
t.ie  fracture. 

REMARKS    BY    MR. 
WARD  COUSINS. 

I'eriod  of  Danger  and 
Inaruibility. 

luthig  cas*-  thei>atient 
bad  rtceivi'd  many  severe 
Wowi*  on  till'  head  with 
a  poker.  The  skull  was 
extejiHively  smaalitid,  the 
dura  mat' r  contused  and 
torn,  and  through  two 
large  op<>uingB  the  corli- 
eal  HobHtRnce  had   freely 

eBC«lx-il.      Free   haemor-  "  '  •         ■ 

rlta^e  bad  takeji  plau-  from  the  wound,  and  the  scalp  had 
nndnrgone  iiiucli  bruising  ajid  Inwratiou.  When  first  <lis- 
r^vere<l  be  conld  be  rouHcd  for  a  few  moments,  but  alter  a 
brief  pM-iod  dr'«>p  iniiHiisibllity  Bnper\-ened  with  hurried 
reHi>irBtion,  rapid  pnlne,  and  marked  depreHsion.  The 
papilH  wiTe  half  dilntid  and  equal,  but  they  did  not  eon- 
tract  to  liiilil.  Tlie  mine  was  jiassed  Involuntarily,  and  in 
this  critical  eonditiou  it  was  impoeaiblu  to  estimate  the 
probability -ol  rtK-overy. 

About  Mixty  hoars  after  the  Injury  spvoto  but  not  pro- 
long'K)  convulnions  oeenrred,  and  involved  every  jmrt  of 
the  body,  but  they  wire  most  inarknd  in  the  lelt 
arm.  Convulsions  are  ({i.-ni'rully  lortieal  in  their  origin. 
aud  the  partg  eouvulscvl  may  HiimHtimes  be  re((ardeil 
aa  B  Koide  In  the  jyisition  of  the  l(>iiion.  In  this 
cmui  tliPTT  wan  no  direct  iiijnry  ol  thi'  motor  area,  but  the 
damaxe  was'eerlaiiily  not  Inr  atvay,  find  quite  near  enounh 
to  pr'ivoke  eonvnlslonH.  TwitrhiujjH  and  irregular  eon- 
tract  iooH  conOiied  to  ft  K^oup  ol  muHcles  or  oue  limb  may 
ocour  oeeaHJoiiuUy  wille.ut  loan  ol  innMiiiousni'Hii,  but  when 
oonvulHioui  are  i;«<n*nil,  thiy  nre  nlw«,]ra  ocoumpiuiied  by 
varylnR  deitrt'CH  oi  inaonuibility,  the  reaull  o(  widely- 
dllluMed  eorlleal  irrilntUni. 

An  n  (jeneral  rule,  It  mijy  be  fairly  aHinined  tliat  the 
ainvuul  of  violenee  reeelved  by  a  blow  on  the  heiid,  or  an 
Injury  eauwid  by  (ailing  from  an  i-li>v.ition,  with  or  wiUtuul 
detlutt4^  local  leaion,  iM-nm  a  iIIhIImiiI  n-lnllon  to  the 
(M'ViTily  and  inTnlntoney  of  thi'  mentiil  dlntnrbanr*'.  The 
pxlernal    injury   may   bi*    'liijht,    and    tin-    Indication  ot 


internal  lesion  of  the  brain  very  indistinct,  and  yet  the 
damage  to  the  higher  faculties  may  turn  out  to  be  far 
more  serious  than  those  which  result  from  a  compound 
comminuted  fracture  of  the  skull ;  and  it  is  my  opinion 
that  if  the  same  extent  of  injary  to  the  brain  and  bones  of 
the  skull  which  took  place  in  this  patient  could  be  pro- 
duced by  gentle  means  without  any  violence,  there  would 
be  very  little  insensibility  immediately  following  the 
laceration. 

The  effects  of  traumatism  are  generally  peripheral,  and 
they  bear  a  direct  relation  to  the  position  and  extent  of 
the  injury  done  to  the  brain.  Superficial  lesions  of  the 
cortex  are  far  less  serious  than  damage  to  the  centre. 
Contusion  and  laceration  of  the  cerebral  tissue  is  always 
accompanied  with  the  effusion  of  blood,  and  when  the 
dt'struetive  changes  involve  the  ventricles,  pons  Varolii,  or 
KeduUa  oblongata,  fatal  symptoms  rapidly  set  in. 

Position  of  the  Cortical  Injury. 
The  insensibility  that  followed  violence  was  the  resBU 
of  the  widely  diffused  molecular  disturbance  of  the 
nervous  tissue.  The  whole  organ  was  severely  shaken  by 
the  blows,  but  the  damage  found  on  examination  was  con- 
fined to  the  convolutions  immediately  under  the  seat  of 
fracture.    This  region   behind^  the    motor  ai-ea   includes 

the  angular  gyrus,  the 
upper  part  of  the  occipi- 
tal lobe,  and  part  also  of 
the  tempore  sphenoidal 
lobe — a  sensory  area  pro- 
bably situated  within  the 
centres  of  sight  and  hear- 
ing, and  in  a  region  of 
the  cortex  where  a  uni- 
lateral and  circumscribed 
injury  is  unattended  with 
any  definite  loss  of  func- 
tion. Now,  although  the 
brain  contains  many 
special  centres  linked 
together  by  perfect  con- 
tinuity of  structure,  there 
is  no  evidence  to  show 
that  the  higher  faculties 
are  mere  functions  of 
some  jwrtion  of  the  com- 
plex nervotis  apparatus; 
imt,  on  the  other  hand, 
there  are  many  facts 
which  clearly  indicate 
that  the  mental  activities 
are  exercised  through  a 
wide  cortical  are«,  and 
are  dependent  upon  the 
"  stability  and  normal  con- 

dition of  the  whole  organ.  Our  patient  received  a  serious 
injury  of  the  convex  surface  of  tlie  brain,  which  rendered 
hini  dangerously  insensible  for  a  period  of  ten  days.  When 
indications  ol  returning  sensibility  set.  in,  he  b(>came  rest- 
less, and  performed  irregular  and  meaningless  efforiB  to  carry 
r>ut  habitual  movements.  Me  opened  liis  eyes,  raised  his 
hand  to  his  h<-ad.and  uttered  emotional  language  indicating 
some  initability  and  uneasiness.  Kour  weeks  elapsed 
before  he  eomn\enced  to  take  any  nulice  of  his  attendants, 
anil  he  remained  still  longer  incoherent  and  confused, 
then  shiwly  the  mental  facultied  began  to  reappear.  H(> 
rccDgni/cd  that  he  was  at  home,  and  he  casually  inquired 
what  hiid  bap)<i'ned  to  him.  lie  cxlilbited,  however,  no 
interest  in  his  suvronn  lings,  and  appeari'd  to  have  no 
recolleclinn  ol  pasHing  events.  At  the  end  of  two  nmntha 
thi'  intelht'lu  U  improvement  was  very  marked,  and 
grailaally  his  memory  ami  all  the  higher  (acuities  were 
completely  iiHlored. 

lilt  urn  of  Mfntal  AHirily  CoinciiUnt  with  /■'avourahU 
l,iM\ni  Chani/nt. 
The  pasxH)..')'  from  inHi'MMibillty  to  the  I'omiciouH  Htnle 
nfl4>r  H  severe  bend  injury  is  marked  by  slow  improve- 
ment. The  (Irst  signs  in  this  case  of  reviving  aitlivity  in 
till'  ner^'OUB  iiMitri'H  were  irregular  mUHcular  inovemenlH. 
The  liinhM  were  Hlrel^'lied  out,  and  conlraeti.inH  lollowpd 
in  responne  to  eitenial  Htimnlation.  The  eyeii  were  then 
openeil  and  the  organn  ol  sense  exhibited  some  returning 
Hi'iiflibllity.       No    doubt    thi'Ne    exierniil    iiidlealioiiR  weie 
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coincident  with  the  favourable  changes  which  were 
talcing  place  at  the  seat  of  injury.  The  extravasated 
blood  and  cellular  elements  which  bad  infiltratod  the 
wounded  tissue  were  now  being  steadily  absorbed,  and 
although  many  neurons  had  been  destroyed  the  damage 
sustained  was  limited,  and  quite  insufficient  to  cause  any 

■  permanent  loss  of  function.  The  gradual  improvement  in 
mental  power  was  well  sustained,  and  this  rendered  the 
prospect  of  a  good  recovery  more  hopeful  without  any 
remnant  of  the  lesion  beyond  the  scar,  the  local  thicken- 
ing of  the  membranes,  and  some  adhesions  between  them 
and  the  certbral  cortex. 

Risk  attending  Injury  increased  hy  Intemperance  and 

Constitutional  Di:  oidem. 
The  prognosis  in  every  case  of  head  injury  attended  with 
"violence  is  a  matter  of  anxi'  ty,  but  when  the  patient  is  in 
feeble  health  or  is  the  subject  of  any  constitutional  dis- 
ease, the  risk  to  life  is  at  once  greatly  increased.  A  man 
in  good  health  and  of  regular  habits  often  recovers  from 
the  effects  of  violence  which,  occurring  to  any  one  suffer- 
ing from  the  structural  changes  associated  with  intem- 
perance, would  either  prove  fatal  or  termina'e  in  serious 
loss  of  mental  power. 

A  man,  aged  52,  well-built  ard  muscular  but  unfortunately 
a  very  heavy  drinker  for  many  years,  was  thrown  cut  of  a 
carriage  early  in  August,  1905, 
in  a  state  of  scmi-intoxicatiou 
When  seen  a  few  minutes  after 
the  accident  he  was  deeply 
insensible,   with   dilated   and 

■  immovable  pupils,  and  a  large 
haematoma  behind  and  above 
the  right  ear.  There  were  also 
some  small  superficial  wounds, 
and  a  little  blood  escaped  from 
the  external  meatus,  but  no 
fracture  of  the  skull  could  be 
detected.  He  continued  in  this 
condition  for  seven  days  with 
rapid  pulse,  hurried  respirp- 
tion,  and  moderate  fever.  .\  few 
teaspoonfuls  of  nourishment 
only  were  taken  during  this 
period,  and  the  secretions  es- 
caped involunlnrily  ;  th^n  par- 
t  al  consciousness  returned, 
and  was  soon  followed  by 
paroxysms  of  great  violence, 
during  which  he  required  the 
constant  attendance  of  two 
male  nurses.  At  the  end  of 
three  weeks  his  condition  im- 
proved, the  maniacal  excite- 
ment subsided,  he  slept  calmly, 
and  took  nourishment  freely. 

Many  months  have  uow 
elapsed  since  the  accident,  and 
the  general  health  of  the 
patient  is  well  restored.  There 
is  no  indication  of  any  form  of  paralysis,  no  loss  of  muscular 
co-ordtnation.  the  senses  are  entire,  and  the  articulation  is 
clear  and  distinct;  still  his' mental  power  is  obliterated,  and 
he  continues  incoherent  and  senseless. 

'The  patient  in  this  case  received  a  violent  injury  of  the 
cortex  without  any  definite  indication  of  fracture  of  the 
skull.  The  mechanical  disturbance  of  the  brain  caused  at 
once  capillary  haemorrhage  and  transudation  of  blood  into 
the  strained  and  bruised  nerve  tissue  already  damaged  by 
structural  changes  and  vascular  degeneration,  the  result  of 
years  of  irregular  living  and  intemperance.  The  violence, 
however,  in  this  case  happened  to  fall  upon  a  dangerous 
region,  and  it  is  my  experience  that  the  immediate  effect 
of  an  injury  to  the  back  of  the  head,  whether  with  or 
without  fracture  of  the  skull,  is  attended  with  special  risk, 
arising  from  the  proximity  of  the  disturbance  of  the  brain 
to  the  vital  centres  which  are  lodged  in  the  posterior 
fossa. 

Per/ntment  Injury  to  the  Superior  Cortex. 

A  few  days  after  the  accident  a  severe  attack  of  localized 
meningo-cerebritis  set  in,  which  has  left  behind  many 
pathological  changes.  An  exioaination  of  the  brain  of 
this  unfortunate  patient  would  probably  reveal  the 
destruction  of  a  large  number  of  neurons  in  the  system  of 
the  superior  cortex  and  a  broad  lesion  involving  both 
hemispheres,  showing  the  formation  of  areas  of  sclerotic 
tissue,  the  increase  of  glia  cells,  and  a  lai-ge  development 
of  connective  tissue  elements.  In  similar  cases  ihe 
atrophio  changes  have  been  found  to  extend  over  a  large 
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part  of  both  hemispheres.  Now,  the  structure  of  the 
nervous  system  exhibits  great  complexity,  and  is  com- 
posed of  cellular  elements  exhibiting  many  common 
characters  and  of  marked  his'ological  similarity.  Still, 
from  clinical  and  experimental  evidence,  we  are  able  to 
associate  them  together  in  groups  by  their  functional 
activities  in  many  regions  of  the  cortex.  The  neurons  are 
recognized  as  original  elements,  persistent  structures  of 
the  organization,  liable  to  very  slow  biological  change,  and, 
if  injured  or  desti-oyed  by  any  pathological  process,  are 
incapable  of  regeneration.  They  are,  in  fact,  the  material 
basis  of  the  higher  faculties  during  life,  and  their  destruc- 
tion over  a  large  area  results  in  a  permanent  loss  of  mental 
power. 

Mental  Condition  of  thete  Patients  after  Convalescence. 
On  reviewing  these  cases  we  can  discover  that  they 
present  many  charactfrs  in  common.  At  the  same  lime, 
the  after-effects  of  the  injuries  on  the  mental  powers  are 
widely  dissimilar.  Both  patients  received  severe  posterior 
cortical  damage  from  direct  violence  which  caused  dan- 
gerous cerebral  disturbance.  Both  escaped  without  any 
loss  of  motor  power,  the  lingual  and  ocular  muscles  were 
unimpaired,  and  articulation  and  muscular  co  ordination 
undistuibed.  Both  regained  their  health  and  vigour  ;  but 
here  the  resemblance  ceases.  When  we  turn  to  the  condi- 
tion of  the  higher  faculties, 
the  first  patient,  a  young  man 
of  regular  and  temperate 
habits,  has  completely  re- 
covered without  any  loss  ol 
mental  energy.  In  the  second 
case  the  patient,  a  man  ol 
middle  age,  who  had  been  for 
years  a  heavy  di  inker,  and  at 
the  time  of  the  accident  wa8 
in  a  state  of  partial  intoxi- 
cation, still  remains  intel- 
lectually weak,  his  memory 
is  confused,  and  he  is  in- 
capable of  engaging  in  any 
occupation. 

The  persistent  presence  of 
alcohol  in  the  blood  has  a 
very  harmful  effect  on  the 
delicate  structuios  of  the 
nervous  system,  and  at  all 
times  adds  greatly  to  the 
risk  of  every  form  of  trau- 
matism. 

Immediate  Treatment  for  Pro- 
moting Firm  Repair  at  the 
S-  at  of  Injury, 
Pmill  bony  injuries  of  the 
skull  have  often  been  successfully  trfated  by  immediate 
replacement  of  the  fragments.  Periosteum  does  not 
appear  essential  for  maintainirg  the  vitality  of  the  graft, 
but  whenever  possible  it  ought  to  be  preserved.  Some- 
times the  replanted  fragment  becomes  firmly  united  to 
the  adjacent  bone,  but  it  is  prjbably  more  often  absorbed 
and  replaced  by  new  osseous  tissue.  In  the  closure  of 
large  defects  of  the  skull  caused  by  compound  fracture 
the  comminuted  pieces  cannot  be  n  inserted  in  this  way, 
and  the  orifice  in  the  majority  of  cases  is  ultimately 
filled  up  by  firm  fibrous  tissue  without  any  formation  of 
new  b'ne. 

In  this  case  five  square  inches  of  broken  fragments  were 
removed  at  tiie  time  of  the  operation,  but  the  injury 
extended  over  a  much  larger  area,  for  all  round  the 
margin  of  the  fracture  the  bony  edge  was  broken  and 
depressed.  In  closing  the  wound  the  fractured  pieces 
were  elevated  into  position,  the  lacerated  dura  mater  was 
lightly  placed  over  the  exposed  convolutions  and  fixed  by 
a  few  catgut  sutures,  at  the  same  time  all  the  scales  and 
little  fragments  of  bone  adhering  to  it  and  to  the  peri- 
osteum were  carefully  preserved,  and  after  trimming  the 
contused  and  injured  skin  the  flaps  were  drawn  accurately 
together  with  another  layer  of  line  stitches  and  protected 
by  three  gauze  drains.  In  this  way  a  number  of  small 
bone  grafts  were  introduced  into  the  opening  and  in  be- 
coming ossifying  centres  they  added  greatly  to  the  forma- 
tion of  the  firm  cicatrix.  The  centre  of  the  fractured  area 
was  also  fortunately  narrowed  by  two  projecting  piecea  ol 
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partially  detached  bone,  and  these  no  doubt  materially 
helped  forivard  the  satisfactory  result. 

For  some  months  after  the  injury  well-marked  pulsation 
of  the  brain  continued  and  the  bony  edges  of  the  defect 
could  be  easily  recognized :  but  when  the  patient  was 
examined  after  a  lapse  of  sixteen  months  a  thick  cicatrix 
had  developed,  the  whole  margin  of  the  opening  was 
well  covered  with  firm  tissue,  and  only  a  very  feeble  pul- 
sation could  be  detected.  I  have  practised  this  simple 
method  in  many  cases  of  head  injury  with  equally  good 
results. 

In  concluding  these  remarks  I  desire  to  accentuate  the 
value  of  utilizing  scales  and  small  fragments  of  bone  in 
cases  of  extensive  fracture  of  the  skull,  for  the  purpose  of 
securing  the  development  of  a  sound  and  thick  cicatrix,  a 
result  which  may  be  anticipated  with  confidence  provided 
the  wound  is  rendered  thoroughly  aseptic  at  the  time  of 
the  operation,  and  the  general  condition  of  the  patient 
continues  favourable  for  gradual  recovery. 

The  performance  of  secondary  osteoplastic  operations 
for  the  closure  of  large  openings  ought  to  be  limited  to 
cases  in  which  persistent  headache  and  other  severe  head 
symptoms  are  present,  and  there  is  evidence  that  these 
disorders  can  be  attributed  to  the  injury.  Under  these 
circumstances  surgical  interference  may  be  undertaken 
for  the  relief  of  suffering  which  appears  to  be  caused  by 
some  local  irritation  involving  the  cerebral  cortex,  and 
associated  with  cicatricial  thickening  and  adhesion  of  the 
membranes. 
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Casks  of  subcutaneous  injury  to  the  pancreas  without 
involvement  of  other  organs  must  be  extremely  rare  ;  in 
fact,  it  is  difficult  to  conceive  how  such  an  injury  can  take 
place.  Mikulicz  (Moynihan's  Abdominal  Operations)  had 
collected  up  to  July,  1903,  twenty-four  recorded  cases  ;  of 
these  thirteen  were  not  operated  upon,  and  all  died  ;  and 
of  eleven  which  were  operated  upon,  seven  recovered. 
Some  of  the  operations  were  late,  and  consisted  of 
evacuating  disintegrating  blood  clot  and  providing 
drainage. 

J.  H.,  a  man    aged  38,  was  admitted  to  the   Royal   South 
Hants  and  .Southampton  Hospital  on  October  10th,  1906. 

Ilislorp. 
On  October  6th  he  was  walking  liomo  after  dark  on  a 
roftd  xklrting  the  river  Itclipn,  which  was  guarded  liy  a 
wooden  rolliiiK.  Ho  had  taken  a  fair  amount  of  liquor  that 
night,  and,  his  foot  HtriklnR  hoiuu  obstruction,  he  fell  over 
the  rail  Into  the  river,  hitting  his  ahdorneii  as  ho  did 
BO.  He  was  rescued  and  taken  home,  hut  remembered  nothhi),' 
until  the  next  mornlnpr.  He  then  had  great  pain  In  the 
■tomaoh  and  back,  shooting  up  Into  the  chest.  The  pain  came 
on  worse  In  paroxysms,  and  was  aooompanlcd  by  severe 
vomiting,  Iho  vomit  being  of  a  greenish  colour,  lie  remained 
In  much  the  same  cf)ndltlon  till  October  lOtli,  when  ho  became 
much  worse,  tho  naln  having  spread  all  over  tlie  obdomeu.  ile 
sent  for  Dr.  .lacksou  of  i:iKtI(i|gb,  wlio  at  ouco  odvlsril  bis 
removal  to  hosnltal.  Thii  day  previously  lin  bad  taken  three 
doses  of  salts,  but  there  bad  been  no  boirel  action,  though  a 
little  flatus  bad  been  pissed. 

Slate  on  Ailtnin.iion. 
Ho  looked  extremely  ill  and  was  very  pallid.  Tlio  pulse 
was  100  and  very  small  ;  temperature,  98  8"  K.  The  at)- 
demon  was  nnliormly  distended  but  not  greatly  so, 
and  Iboro  was  much  rli;ldity  ;  tbiTo  was  n  little  dull- 
nous  ill  lK)tb  Hanks  and  In  tb«  bypogiitrlum,  tbo  rest  of 
the  abdrimun  was  tympanitic,  hiver  dullness  was  primeiit. 
Tber»  w»h  tenderness  all  over.  iiectal  examination  wos 
noKalivo.  Tbo  eiamlnatlon  of  tbo  cliest  yielded  notblng  of 
moment.  Irlnn  drown  oil  by  catheter  wri-t  braltby,  a  snioll 
uunntlly  only  bulng  obtalnccl.  Ho  onm[iliilnid  of  great  ab- 
dominal piiln  and  of  munb  tlilril.  Tbn  cbho  was  regarded  as 
one  of  peritonitis  and  nvplnratlon  deeldod  upon  ;  II  was  carried 
out  shortly  after  admission. 

OjirrnHon. 
The     alMlomen   was    opciird    >    lltlln     to    Ibe   li'fl    of     tbo 
middle    lino  lietwecii    the     iimbllliMis    and    pubes  liy   an    In- 
clilon  about  3  In.  in  longtli.     I.li|nld  blood   began  to  Mow  out 


from  all  directions  as  soon  as  the  peritoneum  was  opened. 
Ttie  incision  was  enlarged  upwards  and  downwards,  and  the 
lower  viscera  explored,  no  injury  or  disease  being  detected  ; 
there  was  much  clot  in  the  pelvis.  The  hand,  passed  upwards, 
came  across  a  bulging,  semi-fluid  swelling  above  the  navel  ;  an 
incision  was  therefore  made  above  the  umbilicus,  about  4  in. 
in  length,  when  blood  was  seen  coming  through  a  hole  in  the 
omentum,  between  the  stomach  and  transverse  colon.  The 
two  cuts  were  now  joined,  and  it  became  apparent  that  the 
swelling  was  the  lesser  sac  filled  with  clot  and  fluid  blood. 
The  opening  in  the  omentum  was  enlarged  by  tearing  and  the 
clot  removed  by  handfuls.  Dark  liquid  blood  continually 
welled  up  from  the  region  of  the  pancreas,  obscuring  every- 
thing so  that  a  view  of  the  source  of  the  flow  was  impossible. 
It  was  obvious  that  the  only  thin.L'  to  be  done  was  to  trust  to 
gauze  pressure,  and  accordingly  gauze  was  packed  firmly 
against  the  pancreas  and  the  back  of  the  lesser  sac,  quite 
12  yards  being  used.  The  abdomen  was  rapidly  closed  with 
through  and  through  silk\vorm-i;ut  stitches,  and  several  pints 
of  saline  lluid  poured  into  the  general  cavity.  The  end  of  the 
gauze  was  brought  out  of  the  wound  on  a  level  with  the  hole 
in  the  gastro-colic  omentum.  The  operation  had  to  be  com- 
pleted as  rapidly  as  possible  owing  to  the  collapsed  condition 
of  the  patient. 

The  next  day,  October  11th,  the  man  had  recovered  to  some 
extent  from  the  sliock.  Temperature  was  99.2'^  K.  ;  pulse  about 
100,  and  extremely  feeble.  He  vomited  on  and  oflf  all  day. 
Saline  fluid  was  given  by  the  bowel.  An  enema  in  the  evening 
brought  away  a  fair  amount  of  flatus.  There  had  been  much 
oozing  from  the  wound  ;  the  dressings  were  changed,  the 
gauze  plugging  being  left  untouched. 

On  October  12th  he  was  distinctly  better,  and  was  able  to 
fake  fluid  nourishment.  Calomel  was  given  with  good  result. 
Dressing  changed.     Discharge  thinner. 

October  13th.  Still  improving.  Pulse  86.  The  gauze  plug 
was  becoming  loosened  by  the  blood-stained  discharge,  and 
part  of  it  was  removed  by  gentle  traction. 

October  15th.  The  rest  of  the  gauze  packing  was  removed 
quite  easily.  There  was  much  discharge  of  blood-stained 
fluid. 

The  wound  liealed  up  fairly  well,  except  for  the  sinus  where 
the  plug  had  been,  and  from  this  was  discharged  daily  6  to  Soz. 
of  clear  fluid.  This  fluid  was  most  irritating  to  the  skin, 
causing  a  very  painful  dermatitis  wherever  it  came  in  contact 
witti  it.  The  skin  condition  was  relieved  by  a  catheter  convey- 
ing the  fluid  from  the  sinus  to  a  bottle.  .\  specimen  of  the 
fluid  was  sent  up  to  the  Clinical  Research  Association,  and 
was  reported  to  be  pancreatic. 

He  was  discharged  well  on  December  12th,  fitted  with  an 
abdominal  belt,  to  which  was  flxed  a  celluloid  flask  with  a 
small  rubber  tube  leading  into  it.  the  other  end  of  which, 
inserted  into  the  sinus,  conveyed  the  juice  away  without  con- 
tact with  the  skin. 

When  seen  last,  in  March,  1907,  he  was  doing  his  work,  the 
sinus  still  discharging  3  or  4  oz.  of  fluid  a  day  ;  belt  and 
apparatus  as  before. 

On  one  ocoision  (January,  1907)  the  sinus  had  closed,  as  he 
bad  left  out  the  tube  for  some  days.  He  came  up  complaining 
of  pain  in  the  back.  A  small  nick  was  made  at  the  site  of  the 
Kiium,  and  several  ounces  of  lluid  let  out,  with  immediate  relief  ; 
the  tube  was  then  put  hack. 

Hefore  operation  no  diagnosis  was  made,  in  fact  the 
condition  was  extremely  puzzling.  Tliere  was  the  history 
of  injury  with  much  jiallor  and  signs  of  commencing 
peritonitis,  the  patient  having  beconii'  much  worse  the 
day  of  admission.  Tliere  was  no  bruising  to  bo  found 
anywhere.  Uuptured  bladder  was  thought  of,  as  there 
had  been  some  difficulty  of  micturition  with  frc(iuency. 
On  opening  tlie  abdomen  the  appearance  was  just  like 
that  of  a  rupturivl  ectopic  gestation.  When  the  iibdoraen 
was  coinplclely  laid  open  by  joining;  the  Iwo  incisions,  a 
rapid  exiiiniiintion  of  liver,  spleen,  nn-ientery,  etc.,  dis- 
closed no  apparent  injury,  the  trouble  being  confined  to 
the  lesser  sac. 

Tliere  is  no  doubt  that  laceration  ot  the  panereaa  had 
taken  place,  as  was  jtroved  ufterwards  liy  the  discharge  of 
pancreatic  juice.  .\n  irregular  m:iHH  could  be  fell  at  the 
imck  of  the  cavity;  but  no  view  cnuld  In-  obtained,  oiring 
to  tb<'  contiinial  llnw  of  blood. 

I''.videiitly  bleeding  at  Mrst  was  conllnrd  to  Iho  lessor 
Mac,  and  the  piiroxyHinal  increiiHe  in  the  pain  tlie  patient 
HUlI'ereil  the  llrst  day  or  two  wn«  ])robrtbly  due  to  sue- 
eessive  luieTnorrlmgeH  into  the  dlBtendeii  cavity.  When 
tlie  man  liecunic  ho  mudi  worse  on  October  lOlli,  the 
extravnHnlioii  bml  donbtlesH  bnrst  tbrongh  llie  oinenlum 
betwei'ii  the  Hloiimcb  and  colon,  involving  the  general 
cavity  of  Ibe  |icritoneuni. 

Many  eases  of  pancreatic  cyst  so  called  liavo  followed 
Injiirii'H  to  Mil'  upper  part  of  the  ubdoinen,  and  are  pro- 
bably cansed  by  blood  evIraviiHationH  into  the  h'saer  BBC 
with  a  wound  of  the  piincreiiH  allowing  th(>  eHcajH!  of  n 
certain  amount  of  piincTeatic  secretion.     In  this  case  It  i» 
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quite  possible  that  if  the  secondary  giving  way  of  the 
gastro-colie  omentum  had  not  occurred,  a  pseudo-pan- 
creatic cyst  would  have  been  produced  hal  the  patient 
survived  without  operation. 
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Retroperitoneal  growths  have  assumed  considerable 
importance  within  recent  years,  and  a  large  number  of 
benign  and  malignant  growths  have  bepn  recorded.  An 
admirable  summary  of  these  is  given  bj'  Steele.' 

Of  growths  arising  in  the  retroperitoneal  tissue  of 
Douglas's  pouch,  only  7  cases  appear  to  be  reported  in  the 
literature  at  hand.  The  paucity  of  this  record  justifies 
the  mention  of  the  following  instance. 

A  married  woman,  aged  35,  was  admitted  to  the  Bristol 
Royal  Intirmary  in  October,  1906.  for  the  treatment  of  an 
abdominal  swelling.  Prior  to  1904  her  health  had  been 
good.  In  1904,  Dr.  James  Sivain  operated  upon  her  for  an 
attack  of  cholelithiasis.  From  March,  1905,  she  com- 
plained of  "  dragging  "  pains  in  the  pelvis  and  thighs,  and 
pain,  located  at  the  lower  part  of  the  abdomen,  during 
micturition.     AVasting  had  been  gi-idual  and  continuous. 

On  admission,  micturition  was  frequent,  but  painless. 
Menstrual  ion  regular.  The  "period"  which  took  place 
two  weeks  bsfore  admission  was,  however,  accompanied 
by  a  certain  amount  of  pain. 

On  examination,  the  swelling  was  found  to  be  located  in 
the  pelvis.  It  was  about  the  size  of  a  fetal  head,  was 
situated  between  the  uterus  and  rectum,  and  was  firm, 
and  nodular  in  consistence.  The  uteras  was  disolaeed 
upwards  and  forwards,  and  the  os  uteri  could  only  be  felt 
at  the  level  of,  and  immeliately  posterior  to,  the  sym- 
physis pubis.  Tlie  new  Rrowth  appeared  to  be  connected 
with  the  posterior  wall  of  the  upper  portion  of  th("  cervix 
uteri,  and  with  the  anterior  wall  of  the  rectum.  The  body 
of  the  uteru?,  the  ovaries,  and  other  uterine  appendages 
were  not  involved.  The  superficial  veins  of  the  thighs 
and  legs  were  enlarged ;  the  abdominal  veins  were 
un.i  fleeted. 

The  differential  diagnosis  compelled  the  consiJeration 
of  fibroids,  uterine  and  reetil  growths,  retroperitoneal 
and  intraligamentous  tumi^urs,  dermoids,  and  myeloid 
and  periosteal  new  formations.  Dr.  Swain  sent  the  case 
in  as  a  "  fibroid,"  with  the  alternative  diagnosis  of 
malignant  pelvic  growth. 

Operation. — The  usual  median  subumbilical  incision 
exposed  a  vascular,  soft  growth,  covered  by  a  thin,  shiny 
capsule,  which  filled  the  posterior  half  of  the  true  pelvis, 
being  apparently  attached  to  the  cervix  uteri  anteriorly, 
and  to  the  rectum  posteriorly.  When  the  peritoneum 
was  cut  through,  a  friable  haemorrhagic  mass  was  revealed. 
The  attempt  to  remove  this  tissue  occasioned  such  free 
haemorrhage  that  it  was  a  matter  of  necessity  to  treat 
the  haemonhage  only,  and  desist  from  further  removal  of 
the  growth.     Death  occurred  forty-eight  hours  later. 

At  the  autopsy  it  was  found  that  the  organs  were 
generally  healthy,  and  there  were  no  signs  of  post- 
operative haemorrhage.  The  tumour  arose  in  the  retro- 
peritoneal tissue  on  the  left  side  of  Douglas's  pouch. 
Here  there  was  a  mass,  about  the  size  and  shape  of  a  five- 
months  placenta,  cream-white  in  colour,  fairly  firm  in 
consistence,  separated  from  the  utero-vaginal  and  rectal 
tissues  by  a  thick,  well-defined  fibrous  capsule,  from  which 
radiating  trabeculae  passed  into  the  tumour,  and  situated 
chiefly  adjacent  to  the  vaginal  wall  but  extending  also  into 
subperineal  and  ]>prirectal  tissues.  This  part  of  the 
growth  lay  with  its  long  axis  parallel  to  that  of  the 
uterus,  and  measured  4i-  b.v  3  in.  From  this  area  of 
origin  extension  had  taken  place  across  the  middle  line,  a 
small  proportion  of  the  mass  reaching  the  right  side  of  the 
poach.  An  extension  upwards  had  also  occurred,  but  in 
this  direction  the  tumour  began  to  lose  its  solid  characters, 
and  exhibited  haemorrhages,  degenerations,  and  cystic 
collections.      Superiorly  it  had  lost  the  capsular  tissue 


which  was  so  apparent  at    its  lower  margins,   and  was 
covered  only  by  the  peritoneum  itself. 

There  were  no  metastases ;  the  pelvic  bones  were 
normal.  When  the  uterus  was  bisected  it  was  seen  that 
ihebodyof  the  uterus  was  normal.  Its  internal  surface 
presented  a  blood-stained  area,  which  microscopical  ex- 
amination showed  to  consist  of  haemorrhage  and  oedema 
only.  The  tumour  was  adherent  to  the  posterior  lip  of 
the  cervix  uttri,  and  to  the  entire  lengtVi  of  (he  posterior 
fornix  of  the  vagina.  It  then  occupied  the  whole  of  the 
subperineal  tissue,  and  became  adherent  to  the  anterior 
wall  of  the  rectum  by  perirectal  tissue.  In  these  areas 
a  distinct  capsule  was  apparent;  this  capsule  became 
thinner  as  it  passed  upw.ards,  the  thin  peritoneal  covering 
being  alone  present  at  the  advancing  edge.  The  bladder 
v.'as  quite  unaii'ected. 

Microscopically,  the  capsule  was  composed  of  vaseular 
Cbious  tissue.  At  its  inner  border  there  were  evidences  of 
a  slight  invasion  of  tumour  cells.  The  cDats  of  the  rectum 
were  quite  normal.  The  vaginal  wall  was  not  infiltrated. 
The  tumour  itself  was  composed  of  sarcomatous  cells. 
These  varied  in  type,  large  and  small  round  cells  and 
small  spindle  cells  being  present.  Mitotic  figures  were 
easily  demonstrable.  The  adipose  tissue  of  the  part  was 
represented  by  masses  of  fat  crystals  and  degenerating 
fat  cells,  infiltrated  slightly  by  sarcoma  cells.  There 
were  no  evidences  of  dermoid  or  implantation  structures, 
nor  of  any  cells  of  a  glandular  type.  From  the  characters 
of  its  cells,  its  blood  vessels,  and  its  degenerations,  the 
tumour  was  considered  as  a  mixed  cell  sarcoma. 

Before  discussing  the  prognosis,  treatment,  and  etiology 
of  these  growths,  it  may  be  well  to  shortly  recount  the 
cases  previously  recorded  in  the  literature  to  which  access 
is  possible. 

Sarcoma  (Verocay-). 

Boy,  aged  9.  The  clinical  diagnosis  was  lympho-sar- 
coma  of  the  pelvis.  For  eight  months  a  swelling  had 
been  noticed  in  the  abdomen  ;  fourteen  days  before  death 
alteration  in  hearing  and  speech  and  loss  of  intelligence 
were  observed.  Post  mortem,  there  was  slight  oedema  of 
the  biain,  pus  in  both  tympanic  cavitie.-,  pulmonary  con- 
gestion, bronchial  catarrh,  and  distension  of  the  bladder 
and  renal  pelvis.  Between  the  bladder  and  rectum  there 
wa=i  a  nodular  tumour  the  size  of  a  fetal  head,  rising 
slightly  out  of  the  true  pelvis.  A  most  careful  examina- 
tion of  the  tumour  was  made,  but  no  connexion  with  any 
pelvic  organ  could  be  ascertained.  On  section  it  appeared 
dark  red  in  colour,  streaks  of  connective  tissue  could  be 
seen  running  through  it,  and  in  places  it  was  yellow, 
apparently  fatty.  The  mass  was  completely  enclosed  in  a 
thick  capsule. 

Microscopically,  the  tumour  was  composed  throughout 
of  a  vascular  connective-tissue  stroma,  forming  irregular 
meshes,  and  contained  spindle  and  round  sarcoma  cells, 
the  former  predominating  ;  there  were  areas  of  necrosis 
and  degeneration. 

Spindle-celUd  Sarcoma  (McLachlan '). 
An  elderly  unmarried  woman  complained  of  anorexia, 
sleeplessness,  malaise,  and  a  feeling  of  fullness  in  the 
abdomen,  with  slight  pain;  a  definite  tumour  was  found, 
which  steadily  increased  in  size,  and  eventually  reached 
the  dimensions  of  an  eight  months  pregnancy.  It  was  dull 
on  percussion,  and  the  superficial  veins  of  the  abdomen 
were  enlarged,  especially  on  the  left  side.  The  patient 
died  suddenly  in  an  attack  of  dyspnoea.  Post  mortem  the 
examination  was  limited  to  the  abdomen.  A  tumour, 
arising  from  the  pelvis,  was  found  to  be  adherent  to  the 
whole  anterior  surface  of  the  sacrum  and  to  the  uterus 
and  tubes,  the  ovaries  being  free.  Microscopically,  it  was 
a  spindle-celled  sarcoma,  with  many  giant  cells  and  large 
chondrifying  areas. 

Cystoma  of  Congenital  Origin  (Kronig  '>. 
This  was  a  retroperitoneal  growth,  arising  between  the 
uterus  and  rectum,  and  reaching  to  the  umbilicus  ;  it  was 
diagnosed  as  an  intraligamentous  cyst.  Laparotomy 
showed  that  it  was  not  attached  to  the  uterine  appendages, 
but  that  it  was  intimately  connected  with  the  pelvic  lloor 
and  the  posterior  wall  of  the  uterus.  During  removal  it 
had  to  be  separated  from  dense  adhesions.  The  broad 
ligaments  were  not  involved,  but  the  peritoneum  of  the 
posterior  pelvic  wall  and  the  right  side  of  the  sigmoid  was 
pushed  upwards  hy  the  growth. 
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After  microscopical  examination  it  was  considered  to 
be  a  retroperitoneal  p=lvic  multiloeular  cystoma,  qnite 
unconnected  with  the  uterus,  ovaries,  or  tubes,  the  cysts 
being  lined  with  a  single  layer  of  cylindrical  epithelium, 
with  isolated  muscle  fibres  and  glands  occurring  in  the 
wall,  such  as  might  arise  from  remains  of  the  WolflBan 
body. 

Cystoma  (^Papuliferous)  (Winternitz'). 

Winternitz  removed  a  retroperitoneal  pelvic  growth, 
which  proved  to  be  a  papillary  cystoma,  presenting  the 
appearance  of  an  ovarian  cyst,  although  no  ova  or  follicles 
could  be  found  in  its  walls.  He  considered  it  as 
originating  from  some  aberrant  cells  or  ova,  as  there  was 
no  reason  to  infer  the  presence  of  a  third  ovary. 

Sarcoma  ftt'internitz'). 

Winternitz  also  mentions  a  retroperitoneal  pelvic 
tomont  which  he  removed,  whic-h  was  sarcomatous  in 
nature.     It  recurred  shortly  after. 

Of  these  cases,  one  could  be  definitely  assigned  to  a 
bony  origin,  and  another  was  considered  as  arieing  from 
aberrant  glandular  cells.  The  remainder,  including  the 
present  case,  were  sarcomatous  in  character.  They  all 
contained  a  considerable  amount  of  fibrous  tissue,  and 
were  more  or  less  encapsuled.  Kone  of  them,  so  far  as 
can  be  ascertained,  were  metastatic  at  the  time  of  opera- 
tion or  death,  although  metastases  occur  in  about  33  per 
cent,  of  retroperitoneal  tumours  as  a  whole.  The  case  we 
now  report  differs  from  those  previously  recorded  in  its 
tendency  to  haemorrhages  and  in  its  location  in  a  region 
which  did  not  easily  permit  pressure  on  and  subsequent 
distension  ol  the  urinary  tract. 

PrtOONOsis  AND  Treatment. 
Judging  from  retroperitoneal  sarcomata  as  a  whole,  the 
prognosis  is  unfavourable;  but  'Williams,  in  the  American 
Journal  of  Medical  Scit-nce  for  1903, collecting  the  results  of 
operation  on  these  tumours,  mentions  that  Burgoin  of 
Paris  had  14  recoveries  in  29  cases  of  extirpation  of  solid 
retroperitoneal  tumours,  4  of  wliich  were  sarcoma  2  of 
these  being  among  the  recoveries  ;  that  MoCann  success- 
fully removed  a  retroperitoneal  sarcoma  with  several 
inches  of  gut;  andttiat  Heurteaux  of  Wartes  successfully 
operated  on  a  man  of  60.  Otiier  so  called  successful  cases 
are  reported,  but  the  period  of  immunity  from  recurrence 
is  not  mentioned.  Death  usually  occurs  from  exhaustion 
unless  the  tumour  is  surgically  treated.  In  3  casts  intra- 
peritoneal haeniorrhag-^  was  tlie  cause  of  death.  The 
preienne  of  a  capsule  in  these  growths  suggests  that,  were 
it  possible  to  accurately  and  early  diagiios?  the  existence 
of  a  tumour  mass  in  the  retrovaginal  tissues,  its  removal 
via  the  perineum  offers  considerable  cliaiices  of  success. 
An  atU'inpt  at  extirpation  is  th-refore  certainly  justlflible 

Etioi.Ooy. 

Tletropi'ritoneal  sarcoma  nuy  arise  from  lymph  glands 
•  perhaps  their  most  common  origin— and  from  the  peri- 
riHt«'um  of  the  vertebral  and  pelvic  bones  A  cirtain 
prorwirlion  originate  from  normal  or  infl  immatory  connec- 
tive tissue  and  from  the  slieatlm  of  vesselH  and  nerves. 
There  are  also  a  mnriber  of  emeu  of  r.'troiMritoncal  growths 
re(>or<leii  in  which  I  he  structure  of  the  tuinouis  suggesti'd 
ii'i  origin  from  Wolllliin  hodies  or  ducts,  or  from  the 
.MUlIerlaii  ducts.  The  UUer  gronpof  cues  may  he  ruled 
oat  of  court  in  tlie  presi-nt  instHiice,  on  account  of  the 
Htruclnre  of  tlie  growth. 

In  view  of  the  tendeniy  of  many  recent  writers  to  trace 
Die  origin  of  cnreoninlft  to  H'ime  triiiimatic  influences,  it 
may  be  remnrked  tlint  the  I  x'ti'.ion  of  the  tumour  in  this 
cdim  In  coriniHleiil  with  the  liyimtliesis  of  trnuma  since 
the  region  here  involved  must  be  more  or  h'HS  injured  In 
all  priniiparae.  It  is  ImpoMsible,  Iiowi  ver,  to  citi-  this 
cane  in  M\\>\wr\.  nf  the  )>)irni'e  "dime  traunm,  ohnc 
Bnrcoma,"  for  thin  location  Is  one  of  lli-  rarest  seatH  of 
Hiircoma,  mid  yet  one  which  in  p<>rhiipH,  of  all  tlssui'S,  the 
MioHt  exjKiied  to  injury. 

It  in  n  great  pleasnre  to  exprcsR  our  Ihnnkn  to  l>r  .lame* 
Kwain  for  hiH  courtesy  In  ])ermitlifi({  the  j)Uhllc«tinn  of 
thin  onse. 

HrFTdienrKd. 
'  ItsnU.   AmtT.  Jimrn.  Mnt    f<rt..  lann,   I'M*.    'V&raeHf.   Xtltfhr    t. 
ll'diuu'U,  IV»,    >  UrLvUltn,  l^xnitcl,  Nntoiiilxir  Vlli.  IWI     <  KrAnlK, 
<'.'r„u,l.f   DmHMngle.  liXM.    »  WliiUirulH.   fr.nlfUlil.  /.  Uiindlivl'iuU, 


ACUTE   PELVIC   ABSCESS    FOLLOWED    BY 
ACUTE    OBSTRUCTION. 

By  ERNEST  LEACH,  M.B.,  B.Ch.Oxon., 

•WITHEKIDOE,   NOETH   DEVOK. 


The  interest  of  the  following  case  appears  to  lie  chiefly  m 
the  patient's  condition  before  operation  with  regard  to  the 
diagnosis  as  to  the  cause  of  the  original  trouble.  The 
pelvic  abscess  suggested  appendix  or  ovary  as  its  origin. 

On  August  14lh  1906,  I  was  summoned  to  see  Mrs.  G.,  aged 
53  the  wife  of  the  rector  of  a  neighbouring  village.  She  bad 
complained  of  constipation  for  the  last  four  months  witb 
attacks  of  pain  of  a  darting  character  situated  in  the  left  flank, 
usuallv  noticed  in  the  early  hours  of  the  morning  when  in 
bed  i'reviously  slie  had  always  enjoyed  good  health,  except 
for  one  or  two  attacks  of  bronchitis.  The  bowels  had  always 
acted  regularly  up  to  the  last  few  months.  For  the  last  two 
vears  «he  had  noticed  the  pain  after  standing  on  damp  grass  ; 
during  the  last  year  this  had  been  more  marked.  The  meno- 
pause had  occurred  three  years  previously.  There  was  no 
historv  of  any  loss  of  flesh. 

The  patient  was  stout  and  healthy-looking;  thi  tongue  was 
clean  the  heart  and  lungs  normal.  The  abdomen  moved  well 
with 'resniration  ;  there  was  no  tenderness  on  palpation  noc 
.vas  any  abnormal  swelling  felt.  On  rectal  examination 
nothing  was  detected.  The  pulse  and  temperature  were 
normal  ;  the  urine  was  normal.  There  was  no  history  of  any 
mucus  with  the  motions.  A  mixture  containing  bismutb 
salicvlfltc  wBS  2iv9n. 

Oq  August  18th  she  was  feeling  better  and  the  pain  was 

rcliGVP'd.  »  4 

On  my  arrival,  in  answer  to  an  urgent  telegram,  on  Angus* 
2lst,  I  found  that  during  the  previous  night  she  h»d  beeo 
seized  with  violent  abdominal  pain  accompanied  by  /requent 
vomiting.  The  pain,  which  was  situated  all  over  tlie  lower 
half  of  the  abdomen,  was  so  severe  that  she  could  not  "e  still 
in  bed  The  face  was  flushed,  the  temperature  was  10<J.b  , 
and  the  pulse  104.  The  abdomen  was  excessively  tender  more 
especially  over  the  left  lower  half,  and  moved  badly  with 
resphation  ;  micturition  was  painful.  On  vaginal  exam.na^ 
tlon  the  ravicous  membrane  was  very  hot  and  tender  ,  ine 
uterus  was  not  fixed.  By  the  rectum  nothing  was  felt,  bbe 
was  given  a  saline  fever  mixture  by  the  month,  and  two  doses 
containing  20  minims  of  liq  morpliinac  to  allay  the  P^'b.  »  «o- 
hot  vflKinal  douches  and  hoi  fomeutatious  over  a  square  of  lint 
soread  with  (glycerine  of  btlUdonna.  ,,     ..    ,    ■  u^a 

'^During  the  following  week  the  pain  eradnally  dim  nished^ 
Tlie  temperature  ranging  between  100  8<-  and  102  60.    The  ahd(^ 
minal  tenderness  waSless  marked,  hut  always  more  not  ceab  e 
on   the   left   side.     A  definite  hand  of  thickening  could  be 
hit  Ivinf,'  j.^t  above  and  parallel  to  I'onpart's  ligament  on.< 
'a.  side      The  uterus  became  fixed,  and   posteriorly   a  we   -  :■ 
marked  swelling  could  be  felt  occupying  Ilougla-.  s  pouch.     On 
August  29th  during  defaecatlon  about  a  p  nt  of  very  "^en^l^e 
p,i^fwa%.ssedfrom  the  rectum,  and  on  five  occasions  dvirliR 
the  following  twenty-four  hours  in  «"nal>«'-n"«"tltie8.    After 
this  the  temperature  came  dosvn  to  norma^  and  the  patient  ^ 
felt  very  much  more  comfortable.     The  band  of  thickening, 
above  Pouparfs   ligament  slowly  disapprared,   and  the  mass  , 
fell  in  UjuMlas'j  pouch  was  very  much  suialler  in  »r/.^. 

On  .S  ptiuubcr  6lh  1  asked  Dr.  Harper  of  "'"■"'Staple  to  see 
her:witir  mo  in  consultation,  as  the  touiperature  had  baen 
Hteadilv  risinc  for  the  ltt>t  four  days.  1 1  was  decided  that  no 
opCtiv.  inhuferenco  was  needed,  and  a  mixture  onuta.nii.g 
pLtaHslum  iodide  and  Uq  hydrarg.  perchlor.  wa.  proscribed 
kiso  salol  «r.  x   in  oaeliols  twice  a  "l.'M^,!' 've  days  Ulo    the 

temperature  reached  the  normal  »(\a''^,  VA"'n      ,T. ,  m,«  nmved 
fresh  diMchurKC  of  pus.     On  Sepleinlier  Uth   the  utoi  us  nunea  ^ 
Inm  h  inorV  fr^'eely,  and  an  indel'iuito  Imn.l  of  t''i''k'>"'"fj,„^Y'''f ,( 
be  r..ll  hifih  up  In  Douglas's  poueli  oxton.hn-  towards  the  left. 

On  September  2Jrd  the  patient  came  downstairs  and  lia«  ' 
made  arlangementHto  go  away  the  follow. ug  week.  AH  tliai. 
lime  the  bowels  were  acting  naturally  and  all  seemed  to  bo 
Koliig  well.  (Ill  S.'plembei  25lh,  after  hioiiklasl,  the  l'^t'>"t 
waH  KkU  once  or  twice,  and  the  bowels  were  open  ""turally  .  a 
done  of  ciloMiel  to  l.o  followed  by  salts  was  ordered  and  a 
Htomaehic  mixture  prcHerlbid.  The  'ol>"'^>"R  ^">'  ^''«  j"'' 
belter  the  nleknesH  bad  ceaB.d.  She  oomplnlued  of  one  or  two 
IwliiKCH  of  pain  mi  the  left  sido,  but  nol  severe.  1  he  alidoinim 
wiiH  not  dlHt.uuled.  the  pulse  and  temperature  were  normal.  A* 
llii,  luiwelH  had  n.,1  i,iov(.d,ftMmpIc  ci.n..mw-a.H  glveiiw  t  a 
^mall  leHull.  She  (lUhsed  a  good  iiiu  it,  ami  "U  t"'!'  '"''o  '  ♦« 
day,  iiM  the  bowels  had  not  acted,  a  simple  '■'"'""[,'';"""''  '7 
»ii  olive  oil  enema  wan  admhilsterpd,  the  nsult  from  both 
being  prnellrallv  "f/,  olIierwlKe  her  condlll.Mi  WM  uneliftnK«<l. 

At  2  a  111  on  the  umrnlng  of  .Siplomher  2HUi  nhr  wan  HOlwd'. 
with  violent  ulHloiiiliml  piilii  Booompanled  by  frequiuil  vom»l-<. 
liiK  Wlinn  1  ha*  her  Hbe  wiiH  In  great  pain,  the  fnoe  WB» 
(lii-liert  nod  biixIouh,  the  abdomen  was  (Hstuiidrd,  the  tempera 
lore  wni.  (17'.  the  pulhewas  bad  and  IJf'  per  minute.  IMii 
vonilling  cinllniied  ami  frc  nuent  hloonugli.  riie  patient  waH 
clearly  Mufferlng  from  neiile  olmlnictlon.  probably  ilue  to  ftdho- 
n'loiin  from  lli«  prevlouH  attnek  of  pi»rllonltl».  I  wired  »t  on<i« 
(or  Dr.  lltrpor  as  nil  iiigenl  operallon  wnn  noedi'd.     Ho  very 
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kindly  came  and  performed  abdominal  section  under  chloro- 
,  form.  A  hard  growth  (?  carcinoma)  was  found  springing  from 
11  the  Jef  t  ovary,  to  which  the  bowel  was  bound  down  by  numer- 
ous dense  adhesions,  giving  rise  to  the  obstruction.  The 
patient's  condition  was  so  bad  that  it  was  impossible  to  do 
more  than  bring  up  a  loop  of  bowel  into  the  wound,  which  was 
accordingly  done.  She  gradually  sank  and  died  the  following 
afternoon. 


NOTE     ON     THE     PECULIARITIES      OF     THE 
TONGUE  IN  MONGOLISM  AND  ON  TONGUE- 
SUCKING   IN   THEIR   CAUSATION. 

By  JOHX  THOMSON,  M.D., 

PHTSICIAN  TO  THE  BOl'AL  HOSPITAL  TOR  SICK  CHILDBEN,  EDINBCEGH. 


Keably  all  the  peculiarities  which  distinguish  the  so- 
called  "  Mongol"  baby  from  other  children,  and  make  him 
look  like  the  young  of  a  different  species  of  man,  are 
obviously  developmental  in  origin  and  are  recogaizable 
from  the  day  of  his  birtli. 

Tlie  condition  of  the  tongue,  however,  forms  a  notable 
exception  to  this  rule.  Its  apparent  largeness  may, 
indeed,  often  be  noticed  sion  after  birth;  but  this  appear- 
ance is  probably  a'.tribnfable  rither  to  an  abnormal  short- 
ness of  the  mouth  than  to  any  real  longness  of  the  tongue. 
The  well  known  characteristics  of  the  mucous  membrane — 
its  coarse,  ra^,  sodden  appearance,  from  swollen  papillae, 
and  the  numerous  deep  fissures  in  it — are  entirely  absent 
at  birth  and  for  long  after.  They  only  develop  slowly  as 
the  child  grows.  The  enlargement  of  the  papillae  some- 
times begins  during  the  second  month,  oftenest  in  my  ex- 
perience between  the  third  and  ninth  months  ;  and,  rarely, 
not  till  late  in  the  second  year.  The  fissuring  generally 
begins  to  appear  in  the  course  of  the  third  or  fourth  year. 
It  may  be  present  in  a  slight  form,  however,  during  the 
second,  and  it  may  not  be  noticeable  till  as  late  as  the 
sixth  year. 

The  slow  development  of  these  changes  on  the  tongue's 
surface  may  be  explainel  in  two  ways.  On  the  one  hand, 
it  may  be  supposed  that,  thoagh  the  organ  looks  normal 
at  birth,  it  is  really  so  abnormally  vulnerable  as  to  be 
unable  to  carry  on  for  long  the  common  work  of  an 
ordinary  tongue  with  impunity.  On  the  other  hand,  it 
miy  be  suggested  that  the  various  abnormalities  of  the 
mucous  membrane  might  be  accounted  for  if  it  could  be 
shown  that  the  child  usel  the  organ  in  an  abnormal  way. 
Neither  of  these  explanations  seems  quite  adequate  with- 
out the  other.  It  is  probable,  however,  that  though  the 
linguril  mucous  membrane  in  these  children  is,  like  their 
skin,  not  quite  normally  resistant,  yet  what  chiefly  deter- 
mines its  swelling  and  cracking  is  the  way  in  which  it  is 
need. 

Tongue-sucking  is,  of  course,  a  well-recognized  charac- 
teristic of  Mongolism.  In  studying  recently  the  notes  of 
92  cases  of  Mongolism  observed  during  the  last  twenty 
years,  I  have  been  greatly  struck  with  the  extreme  fre- 
quency of  this  habit  among  them,  and  with  the  extra- 
ordinary energy  and  persistence  with  which  it  is  prac- 
tised by  many  of  the  chiliren.  In  69  cases  in  which  it.s 
presence  was  inquired  into,  it  was  found  certainly  to  exist, 
or  to  have  existed,  in  59.  In  the  other  10  it  was  said  never 
1^  to  have  been  observed,  although  at  least  2  of  them  were 
P  given  to  sucking  their  lingers  or  hands.  Two  children 
who  were  noticed  when  in  hospital  to  suck  their  tongues 
constantly  were  stated  by  their  mothers,  on  admission, 
never  to  have  practised  the  habit.  Its  presence  is,  indeed, 
so  easy  to  ovfdook  that  it  s^-ems  allow  ible  to  su;.)pose  that 
possibly  all  Mongols  at  some  period  of  their  childhood 
miy  have  a  period  of  tongue-sucking,  although  it  may  not 
always  be  recognized. 

In  all  tlie  cases  of  older  children  I  remember  to  have 
seen,  in  which  the  tongae-surking  had  been  very  prolonged 
and  severe,  the  fi.?suring  and  the  enlargement  of  the 
papillae  were  pirticulatly  marked.  In  a  few  in  which  a 
reliable  history  w.as  given  of  the  habit  having  lasted 
only  for  a  short  time,  the  surface  of  the  tongue  was 
comparatively  little  affected. 

The  fourth  French  C  mgress  on  Public  Assistance  and 
Private  Beneficence,  which  was  to  have  been  held  this 
year  at  Rheims,  ha?  been  postponed  till  the  spring  of 
1908  on  account  of  the  death  of  M.  Casimir-Perier,  Ex- 
Pcesideiit  of  the  French  Republic  and  President  of  the 
Kational  Committee. 


THE    ACCIDENTAL    RASHES    OF    VARICELLA. 

By  J.  D.  R0LLE3T0N,  M.A.,  M.D.Osos., 

AS.SISTAXT  MEDICAL  OmCER.  flBOVK   FEVEB  HOSPITAL,  METEOPOLITAM 
ASVLCMS   EOABD. 


The  occurrence  of  accidental  eruptions  in  varicella  reeeivea 
but  scant  notice  in  most  of  the  English  and  American 
textbooks.  Considerable  attention,  however,  has  been 
given  them  by  French  authors,  especially  during  the  last 
fifteen  years.  Gintrac  is  usually  credited  with  having 
first  noted  a  prodromal  rash  in  varicella,  but  Willan*  in 
1801  and  Batemant  in  1813  had  already  described  such  an 
eruption.  Regarded  at  first  as  exceptional  and  prodromal 
only,  they  were  later  shown  to  be  by  no  means  rare,  and  to 
be  likely  to  develop  at  any  stage  of  the  disease,  being  pre- 
monitory like  the  prodromal  rashes  of  smallpox  and 
measles,  concurrent  with  the  specific  exanthem,  posternp- 
tive,  or  a  combination  of  two  or  more  of  these  forms. 
Cerf,  writing  in  1900,  had  collected  45  cases  of  accidental 
rashes  in  varicella.  A  search  through  subsequent  litera- 
ture has  enabled  me  to  add  14  more,  excluding  the  6 
personal  cases  recorded  below  which  have  come  under  my 
own  observation  at  the  Grove  Hospital  in  the  course  of  the 
last  two  years. 

Tnough  accidental  rashes  in  varicella  may  develop  at 
any  stage  of  the  disease,  the  prodromal  and  concomitant 
ones  Ere  much  more  common  than  the  post-eruptive. 
Examples  of  the  latter  are  recorded  by  Chaimoy, 
Chauffard,  Oomby,  Cerf,  Galliard,  Nissim,  Clemmey, 
Daverf'de.  and  Gillet,  and  below  in  Cases  ii  and  in. 

The  varieties  of  the  accidental  rashes  of  varicella  are  in 
order  of  frequency — scarlatiniform,  purpuric, morbilliform, 
and  mixed  The  scarlatiniform  variety  is  the  only  one 
represented  in  the  cases  below.  Purpuric  eruptions  have 
been  recorded  by  B^rard  and  De  Lavit,  Baader,  Andrew, 
Lannoise,  Comby,  and  Bundle ;  morbilliform  by  Eevilliod, 
Chauffard,  D^sandre,  and  Heubner ;  and  mixed  by 
Lannoise  and  Roger. 

Urticaria,  which,  as  I  have  shown  elsewhere,  not  un- 
frequently  precedes  the  characteristic  eruption  of  measles, 
is  rarely  met  with  in  varicella.  In  MacCombie's  case  a, 
bright  erythema  with  numerous  urticarial  wheals  pre- 
ceded and  accompanied  the  specific  exanthem.  Varicella 
being  mainly  a  disease  of  childhood,  it  is  obvious  that 
most  of  the  cases  will  be  found  in  children.  Cases  in 
older  patients,  however,  have  been  published  by  Alm^rae 
in  a  female  of  16,  by  Lorrain  in  a  male  of  19,  by  Nissim 
in  a  female  of  24,  and  by  Metcalfe  in  a  male  of  39.  The 
trunk  is  most  frequently  affected,  but  there  is  no  site  of 
predilection,  like  the  abdomino-femoral  region  in  the  pro- 
dromal rashes  of  small-pox.  Like  the  prodromal  rashes 
of  measles,  the  accidental  rashes  of  varicella  are  usually 
of  short  du-ation,  and  are  not  accompanied  by  any 
cutaneous  irritation  nor  followed  by  desquamation.  These 
facts  sufficiently  explain  how  it  is  that  the  accidental 
rashes  of  these  two  diseases  have  not  received  a  wide 
reeognitio;:  in  the  profession.  With  the  following  excep- 
tions there  is  nothing  noteworthy  in  the  previous  history 
of  the  recorded  cases.  In  a  lew  there  had  been  a  recent 
preexistent  eruption.  Thus  one  of  Chauffard's  patients 
had  had  measles  a  fortnight  before.  Oeconomou's  case 
had  recently  had  scarlet  fever.  One  of  Daver^de's  cases 
showed  the  eruption  of  hereditary  syphilis.  Four  cases 
reported  by  Sabath^,  Charmoy,  Bourdineau,  and  Cruet 
respectively  were  convalescent  from  broncho-pneumonia  ; 
and  two  cases  reported  by  Nissim  and  Lannoise  re- 
spectively were  suffering  from  pulmonary  tuberculosis. 
Alezais's  case  was  a  weakly  child  prematurely  weaned. 
One  of  Daver^ie's  cases  was  delicate  and  rickety. 

From  a  diagnostic  standpoint  varicella  rashes  are  of 
considerable  interest.  The  scarlatiniform  variety  is  most 
likely  to  cause  difficulty  in  diagnosis.  Since  1899  a  total 
of  94  cases,  or  an  annual  average  of  15  6  cases,  of  varicella 
has  been  admitted  to  the  Metropolitan  Asylums  Board 
hospitals,  which  had  been  certified  to  be  suffering  from 
scarlet  fever,  probably  on  account  of  the  prodromal 
scarlatiniform  rash. 

■With  the  important  exception  that  the  scarlatiniform 

•  '•  The  varicella,  or  ehickea-pox,  has  been  very  prevalent  during  the 
summer  (1797)  The  eruption  was  ecuerally  preioded  by  a  slrong 
fever:  and  in  tlirce  c.iscs,  by  a  vivid  uuiver-.Tl  rash.  sinuLir  to  that 
whicli  often  attend"  the  eruption  of  the  sniall-pov."    Loo  cit  .  p  120 

t  "The  eruption  is  sometimes  prei-edcd,  tor  a  few  hours,  by  a  general 
ervthcmatouB  rasli."    Loe  cit.,  p.  208. 
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rash  of  vaiic'Ila  is  not  followed  by  desqaamation  (vide 
Cases  V  an)  vi),  tbere  is  no  definite  pathognomonic  feature 
to  distinguish  it  from  the  eruption  of  scarlet  fever.  The 
triad  of  symptoms  supposed  to  be  characteristic  of  scarlet 
fever — namely,  hfadache,  vomiting,  and  sore  throat — may 
also  occur  ia  varicella.  Saint  Paul  records  two  cases  in 
which  a  acarlatiniform  rash  with  faucial  symptoms  shortly 
preceded  the  vesicular  eruption.  Injection  of  the  fauces 
was  a  noticeable  feature  in  Case  vi.  The  temperature  may 
not  be  raised,  or  only  slightly  (Case  ii),  or  be  high,  as  in 
Cases  I,  III,  and  iv.  In  Thomis'a  and  Baader's  cases  the 
temperature  was  106  8°  and  104  6°  respectively. 

Can  varicella  exist  without  a  vesicular  ernpticn  ?  In 
other  words,  is  there  a  varicella  sine  varieellis  analogous 
to  variola  sire  variolis,  and  morbilli  sine  morbillis  ? 

French  writers'  have  recorded  cases  where  the  prodromal 
rash  formfd  the  entire  eruption  in  smallpox.  I  have 
fc-'se^here-  published  a  case  in  which  the  prodromal  rashes 
coasti'.uted  the  sole  cutaneous  evidence  of  measles. 
Revilliod  is  the  only  writer  who  relates  a  similar  abortive 
form  of  varicella. 

Out  of  nine  children  suffering  from  varicella  three  preecnted 
at  the  onset  a  Diorbilliforiu  rash  on  tbe  trank  and  limbs.  In 
one  patient  this  eraption  appeared  to  replace  the  vesicles  of 
varicella,  although  the  other  symptoms  appeared  sufficiently 
clear  to  justify  the  diagnosis  of  varicella  sine  varieellis. 

The  accidental  raghes  of  varicella  do  not  appear  to  have 
much  prognostic  value.  It  is  true  that  they  have  been 
found  in  varicella  gangraenosa,  as  in  the  eases  reported 
by  S'.aniforth,  Charmoy,  Augier,  and  Beaudoin.  Of  these 
Beaudoin's  was  the  only  fatal  case.  Unless  accompanied 
by  haemorrhages  from  the  mucous  membranes,  as  in 
Comby's  and  Kundle's  cases,  both  of  which  died,  the 
existence  of  purpura  does  noi  justify  a  sombre  prognosis. 
In  the  cases  of  AlracTas,  Lorrain,  and  Nissim,  the  pro- 
dromal, and  in  Metcalfe's  case  the  concomitant,  symptoms 
were  severe.  It  must  be  noted,  however,  that  these  four 
cases  were  in  adults  in  whom  the  constitutional  disturb- 
ance produced  by  varicella  is  often  more  severe  than  in 
ehildrfn.  Albuminuria  may  sometimes  be  present,  as  in 
Cases  in  and  v.  In  one  of  Daverfde's  cases  it  was  con- 
siderable, and  was  accompanied  by  much  oedema  of  the 
lege. 

PATIIOflENY. 

The  accidental  rashes  of  varicella,  like  those  met  with 
in  the  other  acute  exanthemata,  are  probably  septic  or 
toxic  in  character,  and  are  independent  of  the  varicellar 
infection  itself.  Drugs  and  gi.stro-intc8tinal  disturbance 
can  usually  be  excluded  fiom  the  etiology.  Secondary 
infection  miy  find  entrance  through  any  part  of  the  mucc- 
cutaneom  surface.  The  rashes  are  especially  liable  to 
develop  when  the  skiu  is  in  a  condition  of  diminished 
reBietance  owing  to  a  preexisting  truptiou.  Tiiis  fact 
accoants  for  the  frequency  of  rashes  that  occurred  in  my 
own  caacH,  niost  of  wliich  were  convalescent  from  scarlet 
fever.  Tlie  (trealer  frequency  of  these  rashes  in  childhood 
is  to  be  (xplained  not  only  by  the  predilection  of  vari- 
cella for  young  persons,  but  also  by  tlie  greattr  sensitive- 
neBB  of  the  nervous  HystHui  and  mor.-  active  capillary  cir- 
culation in  the  child.  Certain  individuals,  too,  from  the 
mere  fact  of  their  iiiiosyncraj-y  are  more  likely  than  others 
to  develop  rashiM.  Authorities  are  agncl  that  tin' 
eharacl«'r  (/(  the  eraption  is  determined  by  the  degree  in 
which  the  cutaneous  capillaries  are  affected.  If  the 
paralysis  is  small,  and  is  in  diHcrctt!  areas,  n  iiiorMlliforni 
ra«h  reHDitfl.  If  the  vascular  paralvsiH  extends  over  a 
more  conHidi-rable  area  11  cearlnliniform  rash  is  ])roduced. 
Ailfi-  an  extreme  degree  cf  dilatation,  capillary  ruplureB 
occur,  rei)reHented  by  the  ])urpurlc  type  of  rash. 

Cahr  I. 

Hoy,  niipd  8,  admltttd  Novcinljor  ZBlh,  1904,  with  mild  loarlet 
fov«r.     Tyfilcnl  diKiiimfnallun  fnllomd. 

IlncornfiiT  Mill.  Varlculls.  Itrlclit  Hcarlnllalform  rnnb  OD 
trunk,  niont  tnnrkrc)  on  liiok  I'ltMirn  normal.  Morning 
tempcrntiiri'.  OB' ;  ovnnlntC  tcinpiirntiiri",  9!)". 

Ii<-nnml>(-r  IFitli.  11  a.m.  Kryllinmn  faded.  tphIcIhh  Homl- 
Ronfliinnt  on  Imrk,  wlirrn  Ihrrn  In  n  faint  dlll'niio  orytlioma. 
mill  falnliT  crjlMi'ma  (11  rliiMl,  Morning  liimperatnrc,  00  1  ; 
crenlii^  Ic  rnjn  rntiir",  102  . 

DrcooiliiT  IClli.  I'irytlionia  fndi'd.  MoriihiR  tumpiralurc, 
99,8  - ,  aTKnUiK  tcinnoratnre.  100  2"'. 

Uocomlinr  18l(i.  'ri-nip^ratiiro  normkl. 


Case  ii. 

Boy,  aped  2,  whose  brother  had  developed  chicken-pox  on 
January  26th,  was  admitted  with  scarlatina  anginosa  on 
February  1st,  1905. 

February  6th.  Varicella.  Morning  temperature,  98.6°; 
evening  temperature,  99.6°. 

February  7th  to  9th.  Fresh  vesicles.  Temperature,  98°  to 
101°. 

February  10th.  General  desiccation.  Faint  generalized  ery- 
thema of  trunk  and  limbs.  Morning  temperature,  100° ; 
evening  temperature,  99°. 

February  11th,  Erythema  still  present  on  trunk,  but  faded 
on  limbs.  Morning  temperature,  99°  ;  in  the  evening  and 
subsequently  the  temperature  was  normal. 

February  i2tb  to  13th.  Erythema  still  present. 

February  nth.  Erythema  faded. 

The  autonomous  existence  of  scarlet  fever  in  this  case  is 
proved  by  the  character  of  the  onset,  characteristic  desquama- 
tion, and  the  supervention  of  otorrhoea. 

Case  hi. 

Boy,  aged  3,  admitted  February  28th,  1905,  with  scarlatinal 
nephritis.     The  rash  had  occurred  a  fortnight  before. 

March  11th.  Varicella. 

March  12th  to  14th.  Fresh  vesicles.  Temperature  98°  to 
105.2°. 

March  15th.  Punctate  erythema  of  trunk  and  limbs.  Morning 
temperature,  98.2°;  evening  temperature.  101,4°. 

March  16tli.  Erythema  still  present.  Morning  temperature, 
99°  ;  evening  temperature,  100^'. 

March  17th.  Erythema  faded.  Morning  temperature,  99°  ; 
evening  temperature,  98°. 

Case  iv. 

Girl,  aged  5,  admitted  March  29th,  1905,  with  mild  scarlet 
fever.    Characteristic  desquamation  followed. 

April  8th.  Varicella.  Morning  and  evening  temperatures, 
98°. 

April  10th.  Numerous  fresh  vesicles.  Faint  punctate 
erythema  on  trunk  ;  most  marked  in  hypogastrium.  Morning 
temperature,  100.2°  ;  evening  temperature,  104,2°. 

April  11th  to  12th.  Erythema  still  present.  Temperature, 
100°  to  102°, 

April  13th.  Erythemn  faded.  Morning  temperature,  100°; 
evening  temperature,  102,4°. 

April  14th.  Temperature  normal. 

Case  v. 

.\  girl,  atred  3.  was  admitted  November  3rd,  1905,  certified  to 
be  suftering  from  scarlet  fever.  She  had  had  a  sore  throat  on 
November  2nd,  and  a  rash  had  appeared  the  same  day.  On 
admission  there  was  an  indolinite  erythema  on  the  back. 
Fauces  normal.  Vesicles  of  chicken-pox  on  body  and  limbs. 
Trace  of  albumen  in  urine.    Temperature  101  6"^. 

November  4th,  Temperature  normal.  Erythema  faded.  No 
subsequent  desquamation. 

Cask  vi, 

A  boy,  aged  9  months,  was  admitted  December  18th,  1905. 
certilicd  to  bo  sutrering  from  scarlet  fever,  on  the  first  day 
of  dieeasG.  On  admission  there  was  a  punctate  erythema  of 
trunk  and  limbs.     Fauces  injected.     Temporiiture  101°. 

December  19tli.  \'arioella  on  face  and  trunk  Krythemn  still 
on  chest  and  limbs.  Fauces  still  injected.  Morning  tempera- 
ture 98,8°  ;  evening  temperature  99.2°. 

December  20tli.  lOrytliema  fading.  Morning  temperature 
97°  ;  evening  temperature  93,2°, 

December  21st.  Ilrythema  gone.  More  vesicles  on  trunk. 
Morning  tomppraturo  100  4°  ;  evening  temperature  99.8°. 

Doooinbcr  24th.  Temperature  normal.  No  desquamation 
occurred. 

I  am  indebted  to  Dr.  J.  K.  Beggs,  Medical  Superinten- 
dent of  the  Grove  Uospital,  for  permission  to  publish 
these  cases. 
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I  WAS  much  interested  in  reading  the  article  by 
Dr.  Brockbank  under  tlie  above  title  in  the  British 
Medical  Journal  of  February  23rd,  as  when  in  England 
I  had  a  case  in  many  respects  similar  to  that  related  by  a 
"professional  gentleman"  in  Dr.  Brockbank's  paper. 
The  patient  in  my  case  also  was  a  young  professional  man 
of  about  28  years  of  age,  and  rumination  had  first  occurred 
some  ten  years  ago  when  he  was  studying  at  college.  As 
in  a  majority  of  the  cases  cited  by  Dr.  Brockbank,  the 
rumination  occurred  most  frequently  after  dinner,  and  it 
was  mostly  meat  that  was  regurgitated,  though  other  sub- 
stances— such  as  bits  of  vegetable,  etc. — also  came  up. 
It  was  only  very  rarely  that  fluids  were  regurgitated.  The 
process  would  start  a  short  time  after  the  completion  of 
the  meal,  usually  within  a  quarter  of  an  hour,  and  a 
mouthful  or  two  would  come  up  at  a  time  without  any 
voluntary  eflbrt  on  his  part,  and  quite  unaccompanied  by 
any  acid  eructations  or  pyrosis.  The  patient  seldom 
brought  up  more  than  eight  or  ten  mouthfuls  altogether, 
and  never  went  so  far  as  to  rechew  a  whole  meal.  At  first 
he  used  to  spit  out  the  mouthfuls  as  they  were  regurgi- 
tated, but  by-and-by,  as  there  was  no  disagreeable  taste 
accompanying  them,  he  got  into  the  habit  of  chewing  them 
over  again  and  reswallosving  them,  finally  reaching  the 
stage  of  quite  enjoying  the  process  of  rumination,  more 
especially  if  the  food  regurgitated  were  anything  he 
particularly  liked. 

When  I  saw  him  this  curious  idiosyncrasy  had  been  in 
existence  for  some  ten  years.  The  habit  did  not  seem  to 
worry  him  at  all,  and,  as  a  matter  of  fact,  I  only  came  to 
know  about  it  accidentally.  In  his  case  there  was  no 
family  history  of  such  a  habit ;  his  father  and  mother 
both  had  good  digestions,  and,  of  several  brothers  and 
sisters,  none  were  affected.  At  the  time  I  set  it  down  to 
a  somewhat  anomalous  form  of  atonic  dyspepsia,  although 
at  a  loss  to  account  for  the  rumination  of  food  without 
any  other  unpleasant  symptoms.  The  regurgitation  in 
this  case,  however,  was  not  constant,  and  the  patient 
himself  said  it  varied  largely  with  his  general  health, 
being  much    worse  and    more    frequent    when   he    was 


working  hard  at  college  and  feeling  "run  down  than 
during  the  vacation,  when  he  was  taking  plenty 
of  exercise  and  feeling  in  "good  form."  L  nlike 
a  number  of  Dr.  Brockbank's  cases,  he  at  no 
time  suffered  from  constipation.  On  the  other  hand, 
he  had  occasional  bad  attacks  of  flatulence,  accom- 
panied by  pain  ;  these,  however,  were  very  infrequent, 
though,  generally  speaking,  he  appeared  to  have  a  "weak  ' 
digestion.  His  stomach  was  particularly  intolerant  of 
fat,  and,  as  in  a  number  of  Dr.  Brockbank's  cases,  bits 
of  bacon  used  to  come  up,  a  mouthful  at  a  time,  alter 
breakfast.  He  also  illustrated  in  a  marked  degree  what 
one  might  almost  call  a  "  selective  "  action  of  the  stomach 
in  regurgitating  certain  articles  of  food  and  not  others  (see 
Dr.  Brockbank's  paper,  p.  a23).  In  the  case  of  my  patieni 
the  regurgitation  was  certain  to  occur  after  eating  fat,  even 
if  swallowed  unconsciously— for  example,  if  he  had  par- 
taken of  a  stew  or  curry  in  which  small  pieces  of  fat  were 
mixed  up  with  meat,  etc.,  whether  anything  else  were 
regurgitated  or  not,  these  bits  of  fat  were  certain  to  be 
returned  shortly  after  the  meal  was  concluded.  Even 
when  his  general  health  was  at  its  best  and  he  was  not 
bringing  up  his  food  as  a  rule,  if  he  inadvertently 
swallowed  a  bit  of  fat  it  was  absolutely  certain  to  be 
regurgitated.  The  fat  he  did  not  rechew  but  always 
spat  out,  as  he  did  not  like  it.  In  the  case  of  the  food 
he  did  rechew— meat,  etc  ,  but  principally  meat— he  had 
no  more  trouble  with  it  after  he  had  reswallowed  it. 

It  is  a  very  curious  thing  that  when  he  was  ruminating 
little  the  food  returned  would  usually  be  of  an  indigestible 
nature— for  example,  bits  of  gristle,  skin,  etc.,  as  if  his 
stomach  were  pointing  out  that  these  bits  needed  more 
mastication  than  the  rest,  if  that  organ  were  not  to  be 
overtaxed.  In  the  case  under  notice  smoking  had  no 
effect  in  preventing  the  rumination. 

Another  point  of  interest  is  that  the  actual  rechewing 
and  reswallowing  of  food  was  distinctly  secondary  to  the 
regurgitation  and  might  be  spoken  of  as  an  "acquired 
habit  as  the  patient  had  been  regurgitating  and  spitting 
out  his  food  for  some  time  before  he  began  to  rechew  and 
res  wallow  it.  .  »■  „*. 

Except  for  this  peculiarity  of  merycismus  the  patient- 
was  in  good  health— in  fact,  of  very  active  habits,  going  in 
for  gymnastics,  golf,  cycling,  swimming,  etc.-and,  although 
not  fat,  had  not  lost  weight  during  the  ten  years  he  had 
been  ruminating.  .        ....  .       ,„ 

I  should  be  inclined  to  class  this  case  in  subdivision  (6) 
of  the  varieties  of  merycism  as  classitied  by  Lemoine  and 
Linossier  and  quoted  in  Dr.  Brockbank's  paper. 

In  conclusion,  I  may  state  that  I  had  this  patient  for  a 
long  time  under  observation,  and  was  enabled  to  verify 
personally  all  the  facts  stated. 


MEMORANDA; 

xMEDICAL,  SURGICAL,   OBSTETRICAL. 

TWO  CASES  OF  DIAPHRAGMATIC  HERNIA. 
Such  anomalies   are  uncommon.     During  the  four  years 
that  I  have  been  in   charge  of    the   public   mortuary  at 
Hong  Kong,  only  these  two  cases  have  been  found. 

Ca«b  I  —The  child  was  stillborn.  The  defect  in  the 
diaphragm  was  on  the  right  side.  Through  this  part  of  the 
Btomach  the  greater  part  of  the  small  intestines,  the  omentum, 
and  a  Wd  of  the  lar.e  gut  had  passed  The  heart  was  dis- 
placed to  the  left.  The  left  lung  was  fully  developed,  the  right 
Ee^ng  only  about  one-third  of  its  normal  size,  and  ying 
Dostfriorly  the  serous  membranes  of  the  peritoneal  and 
rUht  pleural  cavity  were  continuous  through  the  cleft  m  the 
diaphragm.     The  other  organs  were  normal.  4u„  ^;„ 

Case  11  -The  child  was  stillborn.  The  defect  in  the  dia- 
Dhrtemwasoutheleft  side.  Through  thistheentirestomach,the 
maTorUy  of  the  folds  of  the  small  intestine,  a  lar^e  loop  of  the 
™ri«  intestine,  the  omentum,  and  the  spleen  had  passed  into 
the  left  pleural  cavity.    The  other  organs  were  normal. 

\ccording  to  Arnheim,  about  400  cases  had  been 
reported  up  to  1896.  The  condition  is  also  found  m 
annals.  They  are  not  true  hernias,  in  that  ti"e'S"0 
s^c  Most  authorities  are  agreed  that  the  left  side  of  the 
dianhracm  is  the  seat  of  predilection  for  such  a  condition. 
In  rnyoTn  cases,  however,  one  existed  on  the  right,  the 
other  on  the  left  side  of  the  diaphragm. 

Wu.Li.vM  lIu.NTKB,  M.B.Abcrd., 

Government  Bacteriologist.  Hong  Kong. 
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COXOEXITAL  MALA.RIA. 
A  CASE  of  congenital  malaria  has  latf  )y  come  under  my 
notice.  Briefly,  the  facts  are  as  follows  :  The  mother  of 
the  child  sufftrec'i  from  malaria  during  the  early  months 
of  pregnancy,  and  it  was  on  this  account  that  tlie  left 
Africa  and  came  home.  She  had  been  over  four  months 
in  England  when  the  chi'd  was  bom,  and  had  bfen  living 
at  a  .South  Coast  watering  place. 

I  saw  the  child  in  March,  when  it  was  7  weeks  old. 
The  parents  had  not  noticed  any  symptoms  except  the 
obvious  and  intense  anaemia,  and  it  was  on  this  a'-count 
that  they  consulted  me.  On  examining  its  blood  I  found 
numerous  malarial  parasitf  s  of  the  malignant  type. 

I  propose  to  publish  fuller  details  later,  but  send  this 
preliminary  n;  te  in  the  hope  that  by  doing  so  I  may  learn 
whether  any  indispufabie  cases  have  been  previously 
reported.  I  believe  the  possibility  of  malarial  infection 
in  utero  is  denied  by  some  authorities,  and  it  w(  uld  seem 
important,  therefore,  to  draw  attention  to  the  fact  that  it 
can  occur. 
i.oudon,  w.  R.  U.  MoPFAT,  C.M.G.,  M.B.Edin. 


FR-iCTURE  OF  THE  LACRYMAL  BOXE  WITH 
PERFORATION  OF  THE  LACRYMAL  SAC. 
H.  J.  T.,  aged  36,  whilst  boxing  on  October  9tli,  1906, 
received  a  somewhat  severe  blow  over  the  left  eye.  He 
retired  to  his  room,  and  half  an  hour  later  a  slight  tickling 
sensation  in  his  nose  eausi  d  him  to  sneeze,  when,  to  his 
astonishment,  the  whole  left  side  of  his  face  "  blew  out 
like  a  balloon,"  to  use  his  own  expression.  I  saw  him  a 
few  minutes  later,  and  found  extensive  emphysema  of  the 
left^upper  and  lower  eyelids  and  side  of   the  face.     The 

ciliary  margins  <;f  the  eye- 
lids    were      in      contact 
and    buiied  beneath   tie 
swollen  doughy  palpebral 
folds,     the    upper    being 
festooned  over  the  lower, 
completely  occlu<iing  the 
•nea.     There  had   been 
o     epistaxis    and      the 
lUent   felt  no  pain— in 
it,  couM  not  desist  from 
iunghing  at  the  ludicrous 
figure  he  cut  in  the  look- 
ing-glass. 

Puncture  of  the  Itft 
lacrymal  sac  by  one  or 
more  fragments  of  thelrft 
lacrymal  bone  was  dia- 
gnosed. Equable  pressure 
with  a  pad  of  cotton- 
wool and  bandage  soon  resulted  in  the  absorption  of 
mott  of  the  air  from  tlio  areolar  tissue.  A  curious 
•yn  ptom,  caused  doul  tiess  by  the  Irritation  set  up 
by  the  bone  epicules,  was  an  irresiHlible  in<-linalion 
on  the  part  of  the  patient  to  sneeze  at  frequently- 
recurring  intervals.  I'lifortuiiately,  each  time  he  did 
HO,  and  in  spite  of  the  dreshintjs,  the  air  distension 
reapiM'are^l.  However,  it  wiis  found  that  by  placing  the 
tip  of  the  (orellriger  ovit  tlii-  innrr  cantlum,  and  gently 
but  lirrnly  preHsing  backivanls  and  inwanlM  during  the 
expiratory  effort,  air  could  bo  prevented  from  eiit«'ring  the 
•alicutikneoOH  ti>-8ucH, 

Kpijihora  wan  present  for  the  first  week  only,  and  in 
less  than  a  month  all  signs  of  injury  to  his  lacrymal 
apparatus  had  dii!upp<?nred.  Theaecompaiiyiiig  photograph 
WM  taken  (our  hourH  after  the  a<-ei<N'nt. 

C   Maichu    BKADNRI.r., 
i-'leal^8ur(euii,  K.M. 

CAf.ClL'M  CUr.OKIIiK  l.V  II  VKMOimilACE. 
I  W4>»  HarpriH4d  to  hw  ihat  I»r.  UiividHon  hail  not  pre- 
MrrHn-il  culciain  elilnride  in  his  intercHtini;  cniM«  of  reenr- 
riru(  i-piHt»xiM,  eHpecliilly  hm  Iho  jiatienl's  liiiitcry  Mhowed 
mifih  a  niiirk<-d  hiunnopbilic  tendi'iioy  ;  the  valiii;  cf  this 
drug  Heemn  U>  tm  viTy  iniicli  undereHli mated  in  ('Oiieii  ol 
tuiemr>rrhHge.  I  lmvi<  bad  «oiae  vi-ry  HlriUirg  riKullH 
inym'lf  during  Die  past  eight  yearK,  not  only  in  the  treat- 
ment of  liiiemorrliiigtt  liijl.  uIno  of  (^liilbi.iinH.  T|j<'  action  of 
the  ilrng  iH  rapid  if  i;iven  in  HiiHiriiMilly  large  dcHiH. 
I  ri-mi-mhiT  biiing  calli'd  in  Uie  middle  of  the  night  t<> 
»oo  a  m«i]i(!al  maa  who  wiut  salTerinK  from  haemorrhage 


after  the  removal  of  two  lower  molars  (he  was  suffering 
from  chronic  leueocj  thapmia\  iXalurally  he  had  tried  all 
the  remedies  that  he  could  think  of  before  sending  for  me, 
including,  amongst  many  others,  adrenalin  chloride  and 
pressure,  but  the  bleeding  had  persisted  for  twelve  hours. 
I  ordered  him  to  take  20  grains  of  calcium  chloride  every 
hour  (now  I  should  order  drachm  doses).  He  told  me 
the  next  morning  that  the  haemorrhage  ceased  after  the 
third  dose.  Before  doing  any  intranasal  operation  I  always 
insist  upon  the  patient  having  full  dos<  s  of  this  drug 
for  three  days.  Since  I  made  this  rule  I  have  never 
had  any  troublesome  haemorrhage,  nor  have  I  had  to 
plug  a  nose. 
Lincoln.  A.  Staniey  Green,  'M.B.,  B.S. 


'ENTEROSPASM"  CAUSED  BY  LEAD  POISONING. 
Hatinq  recently  held  a.  post  mortem  examination  on  a  dog 
suffering  from  lead  colic,  which  was  killed  (as  mad) 
during  an  attack,  the  conditions  found  were  so  identical 
with  those  described  by  Dr.  .\she  in  the  Briti.sh  Mkdical 
Journal  for  March  2nd,  that  the  question  arises  whether 
the  case  cited  was  not  really  our  old  friend  lead  colic,  or 
some  form  of  enteralgia  due  to  toxic  irritation  of  the 
splanchnic  terminals.  The  facts  of  the  case  were  as 
follows : 

A  painter  who  was  painting  a  large  block  of  new  flats,  having 
Buffered  from  petty  thefts,  decided  to  keep  a  drg  in  the  shtd 
where  his  paiots  were  stored.  The  dog  was  fastened  dsy  and 
night  among  the  kega  of  dry  paint,  the  chief  being  white  lead, 
which  lay  over  the  floor  in  a  thick  dust.  The  dog's  food  was 
thrown  on  to  this  floor,  and  much  of  the  white  lead  duit 
found  its  way  into  his  water  bowl.  In  a  few  days  he  became 
very  constipattd,  refused  food,  sickened,  and  died. 

In  f  pite  of  warning  the  painter  obtained  another  dog.  which 
soon  developed  the  same  symptoms  ;  but,  in  addition,  tliis  dog 
had  attacks  of  acute  pain,  with  every  appearance  of  extreme 
agony,  yelping  continuously.  In  one  of  tliese  attacks  he  broke 
away,  and  with  terrible  howls  flew  np  and  down  Uie  stairs, 
through  the  grounds  and  into  the  now  Imildings,  to  the  terror 
of  the  workmen,  who  considered  the  drj;  mad.  One  man,  more 
courageous  than  the  rest,  seized  the  dog  in  a  bag  aud  straight- 
way drowned  it. 

In  a  few  minutes  the  abdomen  was  opened,  and  the  small 
intestine  was  found  hard  and  contracted,  being  about  the 
diameter  of  a  large  earthworm,  and  feeling  like  that  when 
relied  between  the  fingers.  The  stomach  contained  a  small 
qiiantitv  of  undigested  food  and  the  rectum  some  hard  faeces. 

There  is  no  doubt  there  was  a  condition  of  "enterc- 
spasm,"  which  would  probably  be  commonly  found  if 
only  abdominal  sections  and  pout-mot  tnn  examinations 
were  made  during  attacks  of  colic,  or  before^  the  ante- 
morttm  spajm  has  had  time  to  pass  off;  it  xvould  seem  to  be 
a  well  recognized  though  not  often  visually  seen  symptom, 
but  not  a  "  elisease,"  as  suggested  by  Dr.  .\she. 

HoiiACB  K.  WrLSON,  M.R.O.8.,  I!/.R.O.P. 
Willeadon,  N.W. 
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BFilTISII    EMPIKE. 

RIRMINGIIAM  WORKHOirsE  INFIUMARY. 

TKTANUS      IIIOM      SKI.K-INKLIOTKI)     WOUNn  :     SBRIIM 
INJECTION  :    RUCOVKHY. 

(lU'p-irted  by  E.  K.  ThomTson,  .M.H.,  Ch.ll ) 
A  MAN,  aged  30,  w<  11  made,  a  labourer  by  oeenpntion,  was 
adinitl'd  under  the  eare  ef  Dr.  T.  Sydney  Short  on 
Si'|vti'iiil)<  r  XOth,  1906.  lie  was  unable  to  give  any  r<  lirtble 
account  o(  himKelf,  for  although  he  Beein<'d  mentally  idear, 
It  was  fiinnd  afterwards  that  many  of  his  statements  about 
hiniHcIf  wi-rc  iii('iif)-i'rt. 

I'rriioiit  Hi:  ton/. 
Till'  history  ol  the  cuse,  as  given  by  the  patienh  and'ns 
derived  from  |Im>  report  receivi'd  Imm  Dr.  Murray,  who 
attended  him  before  Ills  tiaiisfer  h<Te,  was  as  lollonH  :  ( kn 
Ht<plember  i'.nd,  nearly  Ihrre  weeks  before  {idiiiiHsion,  b« 
bad  bud  ii  drinking  bout,  and  was  ft'und  with  nn  iiiciimd 
knile  wound  at  thi'  Ixnd  nl  eai  h  i-llxiw,  admilt^'dly  cieU- 
inllicLei),  U(i  had  been  under  niedicHl  Ireittmenl  for  hda 
wound*,  aud  on  llin  lllteentli  day  alter  the  inJariuH  it  was 
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noticed   that  he  had  contraction  of  the  musclts  of  the 
right  arm  and  painful  spasms. 

Condition  on  Admission. 
On  September  20th  he  was  found  to  be  suffering  from 
severe  general  tetanic  spasms,  occurring  at  intervals  of 
from  one  to  three  minutes.  The  muscles  generally  of  the 
body  and  limbs  were  affected;  marked  risus  sardonicus 
was  present,  but  only  slight  opisthotonos.  Each  spasm 
was  accompanied  by  pain  of  a  cramping  nature — not  so 
severe  as  eventually  developed,  but  enough  to  make  him 
call  out — and  also  by  severe  respiratory  embarrassment, 
with  flushed  and  cyanosed  face  and  hissing  respiration. 
In  the  short  intervals  between  the  spasms  the  general 
muscular  contractions  passed  off,  but  the  back  appeared 
cramped,  and  the  whole  of  the  right  arm  was  stiff  in  a 
semiflexed  position,  the  muscles  being  hard  and  firm.  The 
right  hand  was  closed,  and  the  fingers  could  only  be 
straightened  by  strong  passive  extension.  The  muscles  of 
the  right  shoulder  were  affected  similarly,  but  to  a  less 
degree.  Any  movement  of  the  legs,  active  or  passive, 
caused  clonic  spasms,  continuing  as  long  as  any  effoi-t 
was  made.  The  knee-jerks  were  very  active,  a  slight  tap 
on  the  patellar  tendons  producing  a  state  of  clonus  for 
several  seconds.  A  similar  condition  occurred  at  the 
ankles.  There  was  no  difficulty  with  micturition  or 
defaecation.  The  wound  at  the  left  elbow  was  healed  ;  at 
the  right  it  was  open  for  2  in.  in  length  and  i  in.  in  depth 
and  suppuiating. 

Tieat/nent. 
The    wound    was    immediately    opened    up,     scraped, 
swabbed  with  pure  carbolic   acid,  and  covered   with   a 
simple  dressing.     It  healed  in  a  few  days. 

On  admission,  at  3  p.m..  chloral  hydrate,  30  grains,  was 
ordered  every  four  hours  by  the  mouth.  At  8  p.m.,  and 
again  at  midnight,  10  c.cm.  of  antitetanic  serum  were 
injected  subcutaneously. 

The  next  morning  the  spasms  were  less  frequent,  only 
about  one  in  fifteen  minutes  ;  the  patient  was  in  a  very 
drowsy  condition.  The  chloral  was  stopped  until  evening 
and  then  given  again,  20  grains  every  four  hours,  and  con- 
tinued. During  the  afternoon  the  spasms  became  more 
severe  and  more  frequent.  Liq.  morph.  acet.,  m  x,  was 
given  by  the  mouth,  and  the  patient  slept  for  short 
intervals,  waking  up  each  time  with  severe  spasms.  There 
were  no  twitching  movements  during  sleep.  At  night 
three  more  10  c.cm.  doses  of  serum  were  injected  at 
intervals  of  four  hours. 

The  next  day,  September  22nd,  the  pain  both  during 
and  between  the  spasms  became  more  severe  ;  the  muscles 
of  the  back  were  now  very  stiff.  Morphine  was  given 
freely  on  September  23rd,  as  the  condition  was  manifestly 
worse,  chloroform  was  administered  at  intervals,  and  the 
patient  kept  under  morphine  in  between  the  inhalations. 
This  treatment  was  continued  during  the  next  six  days. 
During  this  week  there  was  constant  severe  abdominal 
pain  from  tonic  contraction  of  the  abdominal  muscles. 
The  spasms,  although  less  frequent,  were  more  severe  and 
accompanied  by  great  pain  unless  relieved  by  the  chloro- 
form or  morphine. 

On  September  27th  he  improved  a  little.  The  spasms 
were  slighter  and  less  frequent,  but  his  general  condition 
was  one  of  great  weakness  aad  mental  depression.  He 
seemed  scarcely  answerable  for  his  actions,  and  was  foul 
in  speech  and  dirty  in  habits. 

On  October  6lh,  sixteen  days  after  admission,  he  was 
feeling  well,  but  the  right  arm  was  still  slightly  stiff';  the 
knee-jerks  were  exaggerated,  and  ankle  clonus  could  be 
elicited. 

After  another  ten  days  he  could  walk  about,  although 
still  stiff  generally.  He  gradually  improved,  and  by 
October  23rd,  when  he  was  discharged,  his  reflexes  and 
mental  condition  were  normal. 

When  seen  again  a  month  later,  he  was  doing  well. 

Remarks  by  Dr.  Suobt. 
So  far  as  clinical  observation  went,  there  was  no 
evidence  that  the  injection  of  the  antitetanic  serum 
had  any  beneficial  effect  upon  the  condition  of  the 
patient.  The  spasmodic  contractions  were  certainly 
worse  after,  but  not  necessarily  on  account  of  the  injec- 
tions. The  chloroform  inhalations  appeared  to  give  him 
the  greatest  relief,  and  the  gradual  recovery  seemed  to 
date  from  the  diminution  both  in  force  and  frequency  of 
the  attacks,  following  the  administration  of  this  drug. 
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YORKSHIRE  BRANCH  :  BRADFORD  DIVISION. . 

Bradford,   Tuesday,  April  9tk,  1307. 

Basil  Hall,  il.B.,  B.C.,  F.R.C.S.,  in  the  Chair. 

Acute  Mental  E.vcitenunt. — The  Chairman  introduced 
Dr.  Bedford  Piekce,  of  the  Retreat,  York,  to  the  meeting, 
who  read  a  paper  on  states  of  acute  mental  excitement, 
with  remarks  on  prognosis  and  trtatment.  Dr.  Pierce 
said  that  the  appearance  of  mental  disease  in  a  family  was 
a  calamity  of  the  first  magnitude,  and  the  position  of  the 
medical  man  who  was  consulted  was  frequently  most 
perplexing.  His  dilhculties  were  increased  by  the  con- 
fusion that  existed  in  the  classification  of  the  forms  of 
mental  disorder,  no  two  authorities  agreeing  together. 
Dr.  Pierce  claimed  that  it  was  now  becoming  possible  to 
distinguish  certain  clinical  groups,  each  possessing 
characteristic  features  that  justified  the  physician  in 
drawing  conclusions  as  to  prognosis.  Acute  mental  excite- 
ment was  apt  to  occur  in  the  following  seven  conditions : 
Acute  delirium,  coufusional  insanity,  maniacal-depressive 
insanity,  alcoholism,  general  paralysis,  dementia 
praecox.and  epilepsy.  In  considering  these,  delirium  and 
confusional  insanity  were  found  to  be  closely  allied ;  in 
both  there  was  incoherent  thought  and  speech,  clouding  of 
consciousness  with  disorientation,  hallucinations  being 
common,  delusions  fleeting  and  variable.  After  the  attack 
there  was  rarely  complete  memory  of  what  had  happened. 
Heredity  as  a  rule  played  little  part  in  the  causation, 
which  was  due  to  toxaemia,  and  recovery  was  generally 
perfect  if  the  patient  survived  the  early  acute  stages  cif 
the  disorder.  As  the  patient  approached  convalescence 
there  was  found  a  marked  leucocytosis,  and  the  examina- 
tion of  the  blood  was  helpful  both  in  diagnosis  and 
prognosis.  Much  included  in  the  term  "  confusional 
insanity  '  was  described  as  acute  mania  in  textbooks. 
The  excitement  occuriing  in  maniacal  depressive 
insanity,  mania  in  the  modern  restricted  sense,  was 
recognized  by  an  acceleration  of  the  mental  piocestes, 
the  iiight  of  ideas,  feeling  of  increased  fitness,  great 
motor  activity,  often  destructiveness  and  delusions 
of  an  expansive  nature,  usually  without  hallucina- 
tions, disorientation,  or  any  loss  of  consciousness. 
There  was  generally  marked  neurotic  inheritance.  The 
pi'Ognosis  was  good  for  the  attack  itself,  but  relapses  were 
very  common,  also  subsequent  attacks  of  depression.  Dr. 
Pierce  quoted  a  number  of  cases  in  illustration  of  those 
forms  of  mental  disorder,  and  briefly  gave  the  distinguish- 
ing features  of  the  other  varieties  mentioned.  In  the 
diagnosis  of  general  paraljsis  the  combination  of  both 
mental  and  physical  symptoms  was  important,  neither 
alone  being  suflScient ;  in  most  cases  there  were  very  early 
some  distinct  signs  of  mental  enfeeblemf  nt.  Mental  dis- 
turbance occurring  in  the  course  of  alcoholism  was  often 
very  difficult  to  distinguish  from  general  paralysis.  The 
mental  excitement  appearing  in  the  course  of  dementia 
praecox  was  usually  dependent  upon  vivid  hallucinations, 
and  the  diagnosis  was  generally  manifest  from  the  other 
symptoms:  the  mcLtal  inaccessibility,  emotional  indiffer- 
ence, possibly  a  long  insidious  history,  and  the  presence  of 
peculiarities  in  gesture,  grimaces, or  stereotjpei  attitudes. 
Some  remarks  on  treatment  followed.  The  use  of 
sedatives  in  acute  excitement  with  slteplessness  was 
strongly  discouraged  unless  other  remedies  failed  and  the 
patient  showed  objective  signs  of  failing  strength. 
Mention  was  also  made  of  the  importance  of  regular 
feeding  in  acute  delirium,  and  also  the  value  of  saline 
rectal  injections  in  lessening  excitement  and  improving 
the  general  condition.  In  conclusion  Dr.  Pierce  dwelt  upon 
the  harm  frequently  done  by  the  deception  of  patients 
and  that  in  not  a  few  cases  their  coafidence  in  their  rela- 
tives and  every  one  about  them  was  shattered  by  a  lack  of 
straightfcrward  dealing.  He  alluded  also  to  the  great 
importance  of  obtaining  the  services  of  specially  trained 
nurses,  and  said  that  if  they  could  realize  tlieir  hopes  as 
to  specific  treatment,  good  nurses  would  still  be  needed. 
They  could  not  aft'ord  to  neglect  the  influence  of  mind  upon 
mind,  and  should  endeavour  to  secure  for  their  patients 
1  a  restful  mental  atmo«phere  in  which  they  will  be  exposed 
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to  a  silent  and  continuous  bombardment  of  healthy  in- 
fluences. Dr.  GiLxiouR  (Medical  Superintendent,  Scalebor 
Park  Asylum)  wished  to  thank  the  speaker  for  his  eseellent 
paper,  and  mentioned  the  difficulties  in  the  early  diagnosis 
of  general  paralysis,  particularly  those  cases  where  the 
spinal  symptoms  predominated.  He  also  referred  to  the 
initial  symptoms  in  cases  of  dementia  praecox.  As 
regards  treatment,  he  had  seen  recovery  follow  two  cases 
of  gastro-enterostomy  and  one  case  of  fixation  of  a  movable 
Iddney.  At  the  present  time  he  was  injecting  nucleinie 
acid  with  a  view  to  producing  a  leucocytosis,  and  in 
certain  cases  the  results  were  favourable.  In  cases 
with  mnseuiar  inertia  and  weakness  following  in- 
fluenza the  formic  acid  preparations  were  valuable. 
Dr.  S.  LoiiGK  asked  if  Dr.  Pierce  thought  that  general 
paralysis  could  be  got  without  syphilis.  Dr.  Cami'ijell 
proposed  a  hearty  vote  of  thanks  to  Dr.  Pierce,  and  stated 
tliat  one  of  the  great  difficulties  in  mental  states  was  to 
know  which  was  the  proper  time  to  put  the  patient  under 
restraint.  Dr.  Hime  seconded.  He  considered  the  paper 
an  admirable  one,  and  thought  it  somewhat  strange  that 
they  had  so  few  jiapers  on  mental  subjects.  He  hoped  that 
Dr.  Pierce  might  have  touched  on  the  subject  of  the 
responsibility  of  persons  mentally  weak,  as  two  or  three 
somewhat  notorious  cases  of  this  character  had  recently 
been  before  the  public.  The  vote  was  put  to  the  meeting 
by  the  Chaibm.\n  and  received  with  acclamation.  Dr. 
Pierce  thanked  the  meeting  for  the  way  in  which  he  had 
been  received.  It  had  given  him  the  greatest  pleasure  to 
be  there  and  to  read  his  paper.  The  meeting  then 
terminated,  but  a  social  gathering  was  continued  for  an 
hoar  longer.  

Bath  and  BitlhTOL  Branch. — At  an  ordinary  meeting 
held  at  Bath  on  April  24th,  Dr.  D.  S.  Daviks,  President, 
in  the  chair,  Dr.  W.  P.  Ke.nn>-:dv  read  a  paper  on  liver 
aliacess,  which  was  discussed  by  Dr.  Michell  Clarke 
and  Dr.  CnAULEs. — Dr.  R.  W.iTEunousE  read  notes  of  a 
case  of  osteitis  deformans,  and  showed  bones  which  had 
txv-n  in  the  Museum  of  the  Koyal  United  Hospital  since 
1869  demonstrating  the  ordinary  deformation  produced 
by  that  disease.  Comments  were  made  by  Dr.  P)ti:sTON 
KtNd,  Dr.  Walker  Dunbar,  Dr.  Michell  Clarke,  and 
Dr.  Chauleh. — Dr.  Paul  Fkanze  of  Nauheim  demon- 
strated the  use  of  the  orthodiagraph  in  .r-ray  work, 
nnd  showed  his  modification  of  the  instrument.  In  the 
fliscussion  wliicVi  ensued  the  following  took  part:  Dr. 
BowKKii,  Dr.  I'KSMTON  KiN<;,  and  Mr.  Scott.  The  I'ri;- 
iiDKNT,  on  behalf  of  tlie  Branch,  congratulated  Dr.  Pran/e 
on  the  interesting  nature  of  his  communication,  and 
thanked  him  lor  the  trouble  he  had  taken  in  giving  the 
'lemoiiHtration.  The  inBtrumeiits  and  apparatus  were 
lent  lor  the  occasion  by  Mr.  K,  Schall,  of  New  Cavendish 
Htreflt. 
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Clinical  Evknino. 

M.    H.    Clu.-tom,    M.A.,   M.C.,    F.R.C.S.,    President, 
in  the  Chair. 

Friday,    April    »Hk,    19(/7. 

FlLllillKE    lui'LANTATfOK. 

Mr.  I/Awuii  .M(;iiAviN  Hliowed  IW)  chith  of  Inrge  ventral 
h«niia  trpal4"rt  by  iiii]>lniilatioii  of  very  lar^e  liligreee  of 
Oliver  wlri>.  The  lirnt,  n  woman  nic'd  38,  liad  hi-rnia  nt  the 
Kilo  of  nn  (ipenitinn  done  u  yiar  before,  the  (;np  nioRKiirlni^ 
'>  by  3  in.  The  wlidle  cli'Htrix  waH  removi'd  by  nn  elllp- 
i.ical  incision  11  in.  I'ln^.  TliecxlenialoliliriueiiponeurnHiH 
tv.-i<<  for  a  iliataiice  HUlured  to  th<>  fNjHti'rior  nheiitli  <if  Mic 
rMltuH  iiiaHple.  and  upi>n  IIiIh.  iih  n  lied,  the  lllt|{ree, 
ineajiDriiiK  8  by  4  In.,  wiih  laid  bi'iii-iith  the  n>eluH  nn>l 
oblKjue  maHC'li-K,  wliieli  wi<r«  mitured  oyer  il  hh  (itr  ah 
wliilHt  the  led  ii'dluH  iiiiiHith-  wiiH  partly  Hiitnrid 
'   iiii(l<lle  line  lo  (ortlly  11  weak  Mpot.     'rhirty-llv<' 

.i n  iijjpM  wri-  iiHcd  to  rlimo  llir  Hklii  nnd  Hiii»Tllf'iiil 

l.iiHJa.  No  bi'll  liml  hiiice  been  worn.  Tli<'  bicoiiiI,  ji 
woman,  had  a  very  l(ii((e  hernia  lollowlni;  nn  ii|i<>rntion  for 
'ipiMfiiilk'UiH  H  year  liefiire.  The  ((iip  menMUred  7  by  i  lo 
■*  in  ,  (Uid  tlf  nbdonfilnnl  conlontu  wen'  roiiHtjuilly  )iro- 
Iji^wd  into  llio  wic  irh«n  tkw  itood  up.    Tli<>  lii-rniA  ivch  ~ 


treated  as  in  the  former  case.  The  patient  had  since  worn 
no  belt.  In  a  third  case,  also  shown  by  Mr.  McGavin,  a 
huge  iuguino- scrotal  hernia  had  been  treated  in  a  similar 
fashion,  and  a  radical  cure  effected. 

Mr.  Douglas  Drew  also  exhibited  two  cases  illustrating 
the  use  of  a  filigree  of  silver  wire  in  the  radical  cure  of 
umbilical  hernia.  Both  patients  were  mothers,  aged  49 
and  41  respectively ;  the  treatment  in  eacli  case  had  been 
entirely  successful. 

jlr.  A.  E.  J.  Barker  thought  the  results  most 
encouraging,  whilst  the  method  saved  time  and  manipula- 
tion. He  had  used  interlacing  wire  in  about  30  cases,  and 
in  two  instances  had  subsequently  to  remove  it.  In 
cases  of  large  herniae  it  was  sometimes  difficult  to 
replace  all  the  rupture  without  embarrassing  the 
diaphragm,  and  he  had  occasionally  refused  to  operate 
for  this  reason. 

Mr.  McGavin  had  not  met  with  this  difficulty.  In  his 
15  or  16  cases  he  had  never  had  to  remove  the  filigree. 
He  put  it  between  the  rectus  muscle  and  its  posterior 
sheath. 

Mr.  Drew  commented  on  the  ease  and  rapidity  with 
which  the  filigree  was  inserted  beneath  the  rectus  muscle 
in  umbilical  hernia. 

Habitual  Dislocation   uf  Patella. 

5Ir.  Drew  showed  a  girl,  aged  13,  who,  when  6  years  old, 
had  severe  genu  valgum  and  dislocation  of  patella  when 
the  knee  was  flexed.  McEwen's  femoral  osteotomy  was 
performed  in  1900.  The  present  condition  was  still  much 
the  same.  On  flexing  the  knee  the  patella  slipped  com- 
pletely over  to  the  outer  surface  of  the  external  condyle, 
whereas,  when  the  knee  was  extended,  it  lay  over  the 
external  condyle.  It  was  suggested  to  treat  the  case  by 
dividing  the  capsule  on  the  outer  side  of  the  patella  and 
by  shortening  up  the  capsule  on  the  inner  side,  and  if 
necessary  deepening  the  patellar  surface  of  the  femur. 

Mr.  W.  G.  Spencer  advised  excision  of  the  patella,  care 
being  taken  not  to  damage  the  aponeurosis. 

Mr.  D.  Dkew  recalled  a  case  operated  upon  in  the 
manner  suggested  by  Mr.  Bilton  Pollard  in  1891,  with  a 
])erfect  result. 

Acute  Ataxia. 
Dr.  F.  E.  Batten  exhibited  3  boys.  In  one,  aged  6,  the 
illness  followed  general  convulsions  and  coma  after 
measles  three  years  ago.  He  now  walked  fairly  well,  but 
was  unsteady,  liis  articulation  slow  and  hesitating.  The 
second  patient  had  been  ill  since  April  1st,  when  he  had 
headache,  vomiting,  and  nine  days  later  was  found  to  have 
ai  axia  of  looth  legs,  and  some  ataxia  of  one  hand.  He  Imd 
rapidly  improved.  Case  3  had  always  been  backward,  and 
for  seven  years  had  had  attacks  of  petit  inal.  In  September, 
1906,  he  had  130  fits  and  was  unconscious  for  three  days, 
and  had  not  since  been  able  to  walk,  his  gait  being  wildly 
ataxic.  Under  treatment  he  had  improved  very  slowly, 
as  was  generally  the  case.  The  prospect,  however,  whs 
favourable.  SI ight<'r  cases  recovered  completely ;  severer 
cases  also  usually  recovered,  but  slowly.  Dr.  Frederick 
Taylor  had  a  case  that  in  tliree  years  showed  only  slight 
imiirovement,  but  had  perfectly  recovered  twenty-live 
yi  ars  later. 

.MoDiriKD  Piroqofk's  Ami'dtation. 

i        .Mr.  ('.  <  ioKDON  Wathon  exhibited  two  nn'n,  aged  JO  and 

I   40  respectively,  who  had  had  severe  talipi'S  equino-varua 

I   following     infantile     hemiplegia,    upon    whom     he     had 

operated   a   yinr  ago,   doing  tenotomy  of  tendo  Achillie, 

NUbculaneoUH    division    of    all    coiitnK  ted    t  isHUes    in   the 

liiiinediBle   neighbourhood,  excision    of    astragalus,    ami 

nnipulation  <>f  foot  in  front  of  oHcnlcis,  removal  of  internal 

malicoluR  and  cartilage  from  lower  ond  of  tibia,  reinoval 

of  cartiliige  from  exteniiil  malleolus,  and  removal  of  siniUI 

jiurtinii  of  nnt/-rior  extremity  of  oh  calcis.     Each  patient 

could  now  walk  well,  and  tnul  a  very  cointortable  Htiinip. 

The  I'liK'^ioKNT  coininriiled  on  the  excellent  result  ol 
thiR  new  operation,  which  enabled  the  patient  to  walk  on 
the  Bole  of  Ills  foot  and  not  upon  soft  skin.  The  incision 
ndojiled  would  eorreHjiond  to  thot  for  11  "  Synie  "  rather 
than  n  "  I'irogod." 

KSf  Kl  riALITIH   ('lltKin.V    .Sri'KOllNn     1  IlK    Mill    UllAIN. 

I»r.  IfKoiNAr.ii  Mit.MCH  showed  a  boy,  a«ed  3,  HuddoiiJy 
taken  ill  gi.\  moiithn  ago  with  n  convulHion,  followed  by 
three  werkit'  unronflcioai<nn«.    He  'Wrh  afterwards  unabU- 
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to  walk  or  talk,  and  had  some  rigidity  of  right  arm  and 
leg,  weakness  of  right  side  of  face  and  right  external 
rectus,  with  slight  lateral  nystagmus.  He  also  had 
extreme  emotionalism.  The  facial  and  ocular  signs 
quickly  cleared  up,  and  he  could  now  walk,  but  could 
not  speak  intelligibly.  Recovery  had  been  slow  but 
continuous. 

Tumour  oh  Tosoue. 

Drs.  W.  G.  Stone  and  F.  Norman  exhibited  a  boy, 
aged  5,  who  had  severely  bitten  the  right  side  of  his 
tongue  three  years  ago.  A  tumour  arose  at  the  spot  as 
large  as  a  hazel  nut.  It  was  bitten  again  a  week  ago,  and 
had  since  increased  quickly  and  become  purple. 

Mr.  A.  E.  Babkeu  considered  it  a  case  of  mixed 
lymphatic  naevus. 

Dr.  Stone,  in  reply,  said  no  tumour  had  been  noticed 
before  the  first  bite. 

LIVERPOOL  MEDICAL   INSTITUTION. 

Frank  T.  Paul,  F.E.C.S.,  President,  in  the  Chair. 
Thursday,  April  ISth,  1907. 

Chronic  Suppcratite  Otitis  Media. 
Mb.  E.  M.  Stockdale  read  a  note  on  the  above  based 
upon  a  series  of  cases  which  included  60  radical  mastoid 
operations.  He  drew  special  attention  to  the  importance 
of  skin  grafting  in  certain  cases.  His  experience  showed 
that  the  hearing  was  often  improved  by  the  radical  opera- 
tion, and  thus  the  danger  of  allowing  the  disease  to  run 
its  course  was  much  greater  in  every  respect  than  the 
risk  even  of  the  radical  operation. 

Dr.  W.  Milligan  thought  the  great  difficulty  was  to 
determine  the  point  at  which  local  treatment  should  be 
given  up  and  operative  treatment  instituted.  For  local- 
ized disease  in  the  epitympanum  and  in  the  antrum, 
removal  of  ossicles  and  the  outer  attic  wall  or  Stacke's 
operation  was,  as  a  rule,  sufficient.  The  chief  difficulty  in 
practice  was  to  determine  the  extent  of  the  disease  in  the 
accessory  cavities  of  the  ear.  An  exploratory  operation, 
followed  if  need  be  by  a  complete  radical  operation,  was 
frequently  indicated  in  chronic  cases. 

Three  Unusual  Cases  of   Empyema. 
Dr.  ^V.  B.  WarrincxTon  read  notes  of  and  commented 
on  the  following  cases : 

1.  Empyema  latent  for  over  a  year  in  a  boy  of  17.  There 
were  very  few  symptoms,  and  spontaneous  cute  followed  rup- 
ture of  the  empyema  through  the  lung. 

2.  Empyema  limited  to  the  upper  part  of  the  thorax  follow- 
ing pneumonia  occurring  in  a  patient  who  had  six  years 
previously  had  an  empyema  which  had  been  opened  in  the 
usual  infrascapular  site. 

3.  Empyema  in  a  boy  aged  8  years.  The  physical  signs  were 
unusual— extended  hyper-resonance,  with  amphoric  breathing, 
coin  sound  and  metallic  tinkling,  depression  and  rotation  of  the 
liver,  and  an  area  of  movable  dullness  in  the  lateral  and  basal 
regions  of  the  right  thorax.  The  exhibitor  considered  the 
symptoms  were  such  as  could  be  caused  by  air  and  fluid  in  the 
pleural  cavity,  though  evidence  as  to  the  cause  of  a  pneumo- 
thorax was  wanting. 

The  Diaongsis  of  Abnormal  Chest  Conditions. 
Dr.  John  Hay  read  notes  of  the  following  cases  : 

1.  Actino7jiyco$is  of  the  Lung  Simulating  Pulmonary 
Tuberculosis;  Embolic  Pyaemia;  Death. — A  girl,  aged  16, 
suffered  from  great  dyspnoea,  cough,  and  anaemia  ;  had  been 
losing  weight  for  six  months  ;  pulse  160  per  minute  ;  signs  of 
consolidation  at  the  apex  of  the  right  lung.  Three  weeks  later 
numerous  abscesses  had  formed. 

Actinomycosis  of  the  lung  was  diagnosed  with  a  secondary 
actinomycotic  pyaemia.  This  diagnosis  was  proved  to  be 
correct  by  subsequent  examination  of  the  pus. 

2.  Centrally-placed  Empyema  not  Discovered  by  IFreguent 
Eicploratory  Aspirations.— A.  woman,  aged  34,  was  admitted 
into  the  Stanley  Hospital  live  weeks  after  a  difficult  confine- 
ment, sullering  from  pain  in  the  chest,  pyrexia,  and  cough. 
Ten  days  before  admission  she  had  a  rigor  and  pain  in  her  left 
side.  Exploration  of  the  chest  gave  a  negative  result.  Later 
the  spleen  was  enlarged,  the  temperature  remained  elevated, 
and  there  was  leucocytosis.  Widal  reaction  negative.  Ex- 
ploration on  two  more  occasions  failed  to  locate  pus,  but 
finally  it  was  found  below  the  costal  margin  and  the  absce.s 
was  drained.    The  patient  died  the  next  day. 

The  autopsy  revealed  an  empyema  in  front  of  tlie  root  of 
the  right  lung  adjacent  to  the  pericardium.  The  pus  had 
travelled  down  through  the  diaplirasm  and  formed  a  sub- 
phrenic abscog?.  The  recent  delivpy,  the  rigors,  co.itinued 


temperature,  the  normal  position  of  the  apex  beat,  the 
enlarged  spleen,  severe  anaemia,  and  the  failure  to  strike 
pus,  all  added  to  the  difficulties. 

3.  A  man.  aged  36,  with  marked  dyspnoea,  cough,  recurring 
haemoptysis,  cardio-pulmonary  murmur  audible  at  the  mouth, 
but  with  slight  physical  signs,  had  contracted  syphilis  when 
aged  27.  He  first  began  to  suffer  from  lung  symptoms  five 
years  ago.  The  a;  rays  showed  some  fibrosis,  c^speclally  at  the 
root  of  the  right  lung,  the  apices  were  clear,  the  right  side  of 
the  diaphragm  limited  in  its  movements.  There  was  no 
history  of  night  sweats  nor  of  any  abnormal  temperature,  and 
there  was  no  expectoration. 

I'nder  treatment  by  mercury  and  potassium  iodide  the 
dyspnoea  had  greatly  diminished,  the  cough  had  almost 
disappeared,  the  man's  weight  had  increased,  but  the 
cardio-pulmonary  murmur  remained  unaltered. 

Dr.  T.  R,  Glynn  referred  to  a  case  of  actinomycosis  iu  an 
elderly  man,  apparently  commencing  iu  the  lung,  which 
he  had  seen  with  Dr.  Tliacker  King.  The  early  symptoms 
were  harassing  cough  with  the  expectoration  of  blood  and 
sanguineous  mucus :  the  later,  the  development  of  a  tumour 
on  a  leg  iu  which  the  ray  fungus  was  found.  The  mode  of 
infection  wa.s  not  discovered. 

Dr.  T.  E.  Bradshaw,  in  discussing  Dr.  Warrington's 
cases,  drew  attention  to  the  difficulty  of  distinguishing 
between  empyema  of  the  apex  and  a  pulmonary  abscess 
pointing  in  tlie  same  situation. 

Dr.  P.  Marsh  was  astonished  that  so  large  a  collection 
of  fluid  should  cause  so  small  an  area  of  dullness  as  was 
shown  in  Hr.  Warrington's  diagram,  and  he  doubted 
whether  the  pleural  cavity  of  a  child  of  8  years  would 
have  a  capacity  to  hold  much  air  in  addition  to  40  oz.  of  pus 
and  compressed  lung.  He  asked  whether  there  had  been 
any  escape  of  air  when  thepleural  cavity  was  opened  by  the 
surgeon,  and  whether  an  exploratory  puncture  had  been 
made  before  the  signs  of  pneumothorax  had  appeared,  as 
this  operation  had  been  known  to  cause  pneumothorax. 

Dr.  Warrington  answered  in  the  negative. 


Eoyal  Academy  of  Medicine  in  Ireland. — At  a  meet- 
ing of  the  Section  of  Obstetrics  on  April  12th,  Sir  A.  Y. 
]\Iacan  in  the  chair,  Dr.  Spencer  Sheill  exhibited  a  chart 
showing  diagrammatically  the  dates  and  occurrences  during 
three  years  in  the  life  of  an  Eclamptic  patient.    About  19C0 
nephrectomy  was   done  for  tuberculous  left   kidney.     In 
1904   the   patient   married  and  became  pregnant.      The 
remaining  kidney,  having  the  extra  strain  of  pregnancy 
put  upon  it,  began  to  fail ;  and  in  March,  1905,  when  about 
six  months  pregnant,  she  went   to  him   suiiering  from 
eclampsia.    Induction  of  labour  was  satisfactorily  done, 
but  the  child  was  lost.     Iia  August  of  the  same  year  she 
became  pregnant  again.  The  usual  treatment  was  adopted, 
and  as  far  as  the  kidney  was  concerned  it  was  fairly  satis- 
factory.   In  December  of  the  same  year  the  kidney  again, 
showed  signs  of  failure.     In  the  following  January,  when 
about  eight  months  pregnant,  the  symptoms  became  so 
marked  that  he  determined  to  induce  labour.  He  delivered 
her  of  a  living  child,  and  about  three  hours  afterwards  she 
had  an  eclamptic  seizure.     Although  warned  as  to   the 
danger  of  a  third  pregnancy,  she  again  became  pregnant, 
and    in    November    of    that    year     the    kidney    showed 
symptoms  of  rapid  failure.     After  consultation  with  two- 
other  doctors,  it  was  determined,  in  December,  1906,  when 
only  three  months  pregnant,  to  save  her  life  by  empty- , 
ing   the   uterus.      This  was  effected   under   anaesthesia, 
and  in  about  three  days  the  amount   of   urine  became 
normal.    In  January  of  this  year  it  was  thought  advisable 
to  prevent  any  further  pregnancy,  and  after  consultation,  ■ 
and  with  the  leave  of  the  husband  and  the  patient,  her 
Fallopian  tubes  were  resected.     Thi'  chart  raised  certain 
points  of  inteiest,  such  as  the  postponement  of  marriagt- 
for  at  least  three  years  alter  the  removal  cf  one  kidney, 
t  le   desirability  of  inducing  labour  and  oj   sterilization, 
and  the  significance  of  the  amount  of  urea  ia  the  urine.. . 
If  he  had  gone  by  the  amount  of  albumen  he  would  never r 
have  done  anything  with  the  case;  it  nevex  rose  beyond 
0  15  per  cent.,  wheieas  the  amount  of  urea  excreted  fell 
as    low  as    7i   grains  per  ounce   in   14   oz.    in    twentyr 
four  liours.        The   Chairman    asked   if    the  urine  was 
examined    between    the   pregnancies,   and   whether    slie 
had  a  very  small  quantity  of  urea.     Dr.  Sheill  replied 
that'  the   kidney  was    functioning    absolutely   normally 
bitween    the    pregnancies,    and    was    quite    capable    of 
carrying  ou  its  work.     The  urine  was  examined  at  very 
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frequent  inten'als  in  order  to  be  quite  sure  on  that  point. 
iJr.  Hastings  Tweedy  said  the  result  had  absolutely 
justified  the  treatment,  but  he  had  never  heard  of  a 
woman  being  deliberately  sterilized  when  no  symptoms 
were  present,  and  when  there  was  no  suggestion  that  she 
would  ever  become  pregnant  again.  He  did  not  suggest 
that  anything  but  the  right  thing  was  done,  but  it  was  a 
very  bold  procedure,  and  if  he  had  to  contemplate  such 
aa  action  he  would  be  very  glad  to  be  able  to  refer  to  the 
record  of  a  successful  result  in  a  case  of  a  similar  kind. 
Ur.  Jellett  could  not  agree  with  Dr.  Tweedy  as  to  the 
particular  boldness  or  rarity  of  removing  the  tubes  for 
lenal  disease.  It  was  on  all-fours  with  the  very  old 
treatment  of  osteomalacia.  One  could  not  wait  until 
pregnancy  in  order  to  resect  the  tubes.  He  could  not 
look  on  the  patient  as  being  a  healtliy  woman.  Uer  kidney 
might  be  acting  at  one  time,  but  it  was  amply  proved  that  it 
v/ouldnotact  under  the  ad  verse  circumstances  of  pregnancy. 
Dr.  KiBKPATKicK  instanced  a  case  of  a  girl  of  20  who 
became  pregnant  last  year  and  had  eclampsia  at  the  time. 
.She  died  with  all  the  symptoms  of  failure  of  the  kidneys. 
At  the  post-'nortem  examination  they  found  she  had  old 
and  chronic  tuberculous  disease  of  one  kidney,  which  had 
completely  destroyed  its  function ;  the  other  kidney  was 
amyloid.  She  recovered  from  the  eclampsia,  but  died 
some  months  afterwards  from  failure  of  the  single  kidney. 
Dr.  HoRNE  said  that,  considering  the  age  of  the  patient  (28) 
and  her  apparent  fertility,  he  thought  the  action  taken 
jjerfectly  justified.  If  Dr.  .Sheill  had  allowed  her  to 
become  pregnant  again  he  would  probably  have  had  to 
repeat  the  former  operation  with  less  favourable  results, 
(n  his  experience  albumen  was  always  found  persisting  in 
(he  urine  six  and  eight  months  after  delivery  where 
t'clampsia  had  occurred.  The  Chaiuman  agreed  with  Dr. 
Home.  Dr.  Sheili.,  in  reply,  said  the  patient  was  not  on 
an  absolute  non-nitrogenous  diet  except  when  she  was 
showing  kidney  insufficiency.  Between  pregnancies  she 
was  on  a  rai.ved  diet,  but  warned  against  taking  a  usual 
amount  of  meat. 

Gi.Asrsow  Medtco-Chircroical  Society. — At  a  meeting 
on  April  19th,  Dr.  .T.  I^i.ndsay  Steven,  President,  in  the 
chair,  Mr.  H.  Kcthfuftrd  read  iiotes  of  (a) a  case  of  C<?rf- 
^ellar  ahicem  following  otitis  media.  The  patient,  a  boy  of 
1%  years,  h?d  been  previously  resident  in  a  medical  ward, 
when  his  chief  complaint  was  of  headache  and  dizziness. 
Under  treatment  tlie  symptoms  disappeared,  and  lie  was 
sent  to  the  convalescent  home  with  a  view  to  bettering  liis 
general  condition  before  operation.  On  readmission  he 
fluffererl  from  frontal  headache  and  was  dull,  .-ipathetic. 
dusky  and  livid.  Puls<'  52  to  62.  After  tin-  radical 
maBtoid  operation  the  pulse  ran  up  to  116,  but  soon  fell 
again.  Six  days  after  he  became  suddenly  insensible  and 
livid.  Respirntion  failed  and  he  died.  Mips  M.  Hannay 
performed  the  pottmortem  examination  and  found  a 
cerebellar  ab.?ref>s.  There  was  no  sujijiuration  at  the  base 
of  the  brain.  Granulation  tis'ue  was  found  around  the 
I'Ighth  nerve.  (J>)  \  cape  of  fat  embolism  of  the  l)rain  after 
a  simple  fracture  of  the  leg.  Dr.  H.  Wiiniirr  Tiiomi'son 
read  notes  of  a  cade  in  whieli,  thrci-  months  after  the 
mastoid  o|)eratioii,  the  internal  jugular  vein  wan  lijjatnred 
for  KinoH  thrombosin.  The  jiatienl's  vision  then  failed 
rapidly  and  the  left  eye  beeani'"  quite  blind,  but  the  right 
eye  improved  teinji'irnrily.  The  external  appearance  of 
the  eyr'H  yiw  normnl.  Vision  nf  right  eye  ■■„.  She  was 
nnahlf  to  rerogni/.o  pnlonrH  in  the  central  (ield  of  vision. 
I'eriplierally  hlue  and  w)iit<'  were  partly  recognized. 
The  oplie  diflCH  were  v>'r>'  white,  with  irregular  mnrRins. 
The  lamina  rTlhrnnn  was  invisible.  A  month  Inter  the 
viHion  of  the  right  eye  was  ,';  ;  colours  were  reengnized. 
The  papilliliH  in  this  cn"p  wan  considered  to  be  seeondary 
to  the  retro-ocular  iieuritlH.  The  case  was  probably  of 
toxic  origin,  from  ii?i  attack  of  influenza  she  had  had 
Ix-fore  the  opiTBtlou  and  from  the  si'plicnenilc  condition. 
I>r.  J.  Htoddaht  liAriii  nhowed  (a)  thri'e  cnseH  opern'ed 
upin  for  rmpyemn  of  tlie  mnHtohl  cells  in  wliich  the 
rcdallinR  nivllleH  wer''  llljid  with  the  hulnform  vnr  nf 
Monntig- Mnnrhnf.  In  nil  Die  r'HHiH  thrif  had  hi'eii  n  hlBl'iry 
of  pnin  In  the  ear,  profnfi'  otorrlioen,  with  Hwelling  imd 
tendi-rnexn  over  tlie  rnnHtolil  region  for  from  live  to  nin<' 
wer-lcd.  On  opjTntifiii  extmsivi'  jiunih  iit  ilifinleKintion  iA 
Ih"  mnntold  coIIm  wn«  found  in  r^very  cnrf.  hut  ntjly  in  ofh- 
wiui  it  nTcf nary  to  open  Die  niilruin,  wliich  y/tnff  HliKlitly 
involved.      In    another   of    tlii>   cahpii    the    dlKfum'    hnd 


extended  backwards  so  as  to  expose  the  sinus  wall  and 
neighbouring  dura  mater.  In  Case  i  six  days,  in  Case  11 
nine  days,  and  in  Case  in  twelve  days  passed  after  the 
mastoid  operation  before  the  cavities  were  filled  with  the 
iodoform  wax.  Healing  was  complete  in  sixteen,  eighteen, 
and  twenty-one  days  respectively  after  the  vertical  cells 
had  been  curetted.  In  all  the  cases  the  otorrhoea  had 
ceased,  the  post-auricular  scar  was  slight,  with  no  depres- 
sion, and  the  hearing  had  greatly  improved.  A  contrast 
ease  was  also  shown  in  which  the  older  method  of  pack- 
ing with  gauze  strips  had  been  adopted,  and  in  which 
healing  was  not  complete  until  twelve  weeks  after  the 
operation,  leaving  a  marked  depression  behind  the  ear. 
(A)  A  patient  from  whose  nose  a  foreign  body  had  been 
removed,  which  had  been  there  for  fully  forty  years,  and 
had  excited  severe  and  constant  headache.  Pain  over  the 
top  and  back  of  tiie  head  for  many  years  was  the  chief 
complaint  of  the  patient,  a  man  of  49  years.  By  posterior 
rhinoscopy  pus  in  large  quantity  was  seen  filling  the  left 
choana.  The  left  middle  turbinal  was  removed,  as 
sphenoidal  or  posterior  ethmoidal  disease  was  diagnosed. 
It  was  only  after  tliis  had  been  done  that  the  foicign  body 
— a  piece  of  indiarubber,  1  in.  square,  and  covered  with 
pus— was  seen  lying  upon  the  anterior  wall  of  the 
sphenoidal  sinus.  Its  removal,  which  was  easy,  was 
followed  by  complete  cessation  of  the  headaches.  On  close 
questioning,  the  patient  stated  that  when  very  young  he 
liad  been  taken  to  a  doctor  to  have  something  removed 
fr.3iu  his  nose,  which  he  understood  had  been  done. 


XOTTINGHAM        MeDICOChIRURGICAL        SOCIETY. — At       a 

meeting  on  Auril  17th,  Dr.  E.  Powell,  President,  in  the 
chair.  Dr.  M.  Parry-Jones  (Derby)  read  a  paper  on  some 
cases  of  pneumothorax.  As  far  as  the  causes  could  be 
classified,  90  per  cent,  were  due  to  phthisis,  8  per  cent,  to 
gangrene  and  acute  inflammatory  conditions,  and  only 
2  per  cent,  to  causes  such  as  severe  pleurisy,  empyema, 
enteric  fever,  hydatid,  or  aneurysm.  It  was  very  rarely 
the  result  of  chest  iujuries,  even  with  fractured  ribs  or 
stabs.  In  the  symptoms  accompanying  its  onset  the 
condition  was  most  variable,  and  the  degree  of  pain 
jM-esent,  as  well  as  the  displacement  of  viscera,  greatly 
influenced  by  the  presence  or  absence  of  adhesions.  The 
presence  of  fluid  ett'usion  also  modified  signs,  causing  the 
tympanitic  area  to  vary.  In  the  more  severe  cases  death 
might  occur  rapidly  from  shock  and  exhaustion  ;  in  more 
favourable  ones  the  air  might  be  rapidly  absorbed  witliout 
any  furtlier  complication;  on  the  other  hand,  pneumothorax 
sometimes  became  chronic,  or  was  accompanied  by  sernus 
I  flusion  ;  the  pleuritic  efl'usion  might  quit-'  overshadow 
the  pneumothorax,  or  an  empyema  rapidly  develop. 
Dr.  .1.  C.  Sale  (Skegness)  mentioned  the  case  of  a  girl  who 
had  come  under  his  notice,  where  there  had  been  eleven 
separate  att.Tcks  of  pneumothorax. 


H\RVKiAN  Society  of  London.— .U  a  meeting  on 
.\pril  18tli,  Dr.  Sidney  Piiii.Mrs,  President,  in  the  cliair, 
Mr.  V.  .1ai-kui-.y  read  a  jiaper  on  a  case  of  Ulceratiiv  Colitis, 
Appenilimntomi/  and  Caecostotn;/,  under  th(>  joint  cnro  of 
himi-elf  and  Dr.  Datham.  The  patient,  a  man  aged  48, 
was  ndinitted  into  St.  (George's  Hospital  in  Jlarcli,  1906, 
with  severe  ulcerative  colitis;  as  the  severe  haemorrhages 
and  other  syniptonis  were  not  controlled  by  iiii'dieal  treat- 
mi  nt,  ai>i>eiulieostomy  was  jierformed  ;  (lie  appendix  liow- 
everwHs  a  Hiiiall  one,  hikI  irrigation  through  its  lumen  wna 
unsatisfactory  ;  live  weeks  later, cnecOHtoniy  was  performed, 
and  in  less  than  n  fortnight  luaetically  all  tlii-  ByniptoniH 
linil  disappeiired,  there  being  no  blood,  ))us,  or  mucus  in  the 
hIooIh.  The  eni-eostoniy  was  ultimnlely  closed,  and  the 
)intient  WBH  now  in  noriiml  health  nnd  at  work. — 
Dr.  I.KoNAltii  MiTliiiiK  ill  a  paper  on  l'ii>irtii>nnl  A>riy)r;» 
f)i»oriirrn  in  ('hililhnoil  suggested  that  all  depended  upon 
iiiilividiiHl  iiiNlnliility  of  the  nervous  Hysliiii  and  not  ujion 
llie  normnl  |>liyNioli>gieal  inslnhility  eoniiiioii  to  all  young 
Kiihji'clH.  Much  iiistnhility  wns  ninnifesli'd  in  (H  derange- 
merit  of  eo-ordinnt inn  sliown  in  nyHlngiiui>j,  head-niidding, 
enuresiB  nnd  Htniiiinerini.; ;  (Z)  dcfi'ctivr  eonlrol  by  higher 
over  lower  ccnircs,  instnnci'd  in  chnren,  tin'  tics,  some 
cnBes  of  recurrent  pyrexia  ;  (3)  exploHivi'iiesH  of  the  higher 
lenlrcH  neconntiiig  for  I'pllepiiy,  ec'lniniinin  ;  (4)  explosive- 
ni'BK  with  rendlly  Induced  exhiiuHtion  of  psyeliicnl,  sensory 
nnd  motor  ronlm*  olmrnctorlxinK  hyRterin  ;  (6)  inalabilily 
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and  exhaustibility  of  all  parts  of  the  nervoua  system  ex- 
plaining neuraalhenia;  (6)  deiaugemeut  of  the  sympathetic 
and  vasomotor  system  was  the  cause  of  many  fuoctioiial 
ailments  such  as  pseudo-angina,  palpitation,  tachycardia, 
enterospasm.  The  neurotic  child  was  the  fallier  of  ihe 
neurasthenic  adult. 

Dkrmatolooical  Society  ok  Great  Britain  and 
Ireland. — At  a  meeting  on  April  24tb,  Or.  Leslie 
RoBEUTs,  President,  in  the  chair,  the  following  cases  were 
exhibited: — Mr.  G.  W.  Dawson:  (1)  A  case  of  Paget's 
disease  of  the  breast  in  an  old  lady  aged  79.  She  had  pre- 
viously been  shown  before  the  Society,  and  she  was 
exhibited  again  in  order  to  demonstrate  the  improvement 
that  had  occurred  under  the  .<•  rays.  (2)  A  boy,  aged  14, 
with  Keratosis  pilaris.  With  the  exception  of  the  palms 
and  soles,  the  condition  was  genpralized,  and  was  asso- 
ciated with  some  degree  of  ichthyosis.  Dr.  Graham 
Little:  (1)  A  girl  of  13,  with  Ttiherculosis  of  the  ear. 
When  first  seen  by  the  exhibitor,  the  margin  of  the  left 
pinna  was  in  a  suppurating  condition,  and  when  this  bad 
cleared  up  it  was  obvious  that  there  was  eome  local 
necrosis.  The  child  looked  delicate,  and  had  a  strongly 
tuberculous  family  history,  while  the  local  trouble  had 
existed  for  seven  years.  (2)  A  case  of  Rinr/ttorm  of  the 
nails  in  a  man  aged  40.  All  the  finger  nails  of  both  hands 
were  attacked  by  the  disease,  which  was  of  thirteen  years' 
duration.  The  fungus  had  been  identified.  Dr.  Alfred 
Eddowes  :  (1)  A  case  of  SyphHitic  alopecia  in  a  young 
woman,  associated  with  miicti  tendi  mess  and  oedema  of 
the  scalp;  (2)  a  man,  aged  57,  with  a  Secondary  syphilitic 
eruption  of  an  unusual  type.  The  condition  of  the  rash 
upon  the  forearms  resembled  a  scaly  psoriasis,  while  upon 
the  trunk  there  was  a  fairly  good  imitation  of  lichen 
planus,  the  papules  being  small,  nummular,  raised,  and 
glistening.     He  had  had  the  rash  for  four  months. 


Manchester  Clinical  Society. — At  a  meeting  on 
April  16th,  Dr.  Lk  Paoe,  President,  in  the  chair.  Dr.  G.  II. 
L.ANCASHIKE  read  a  paper  0:1  Tuberculous  fkin  diseates.  The 
common  bacillary  types  of  disease  were  described,  special 
attention  being  paid  to  iupus  vulgaris  and  its  treatment. 
It  was  pointed  out  that  considerable  scope  still  existed  for 
caustic  methods  of  treatment  in  lupus,  amongst  the  best 
drugs  for  this  purpose  bf  ing  a  saturated  solution  of  zinc 
chloride,  pyrogallol,  and  potassium  permanganate.  The 
latter  the  speaker  employed  in  the  form  of  a  powder, 
which  was  packed  into  holes  made  in  the  nodules  by 
means  of  a  wooden  skewer,  the  powder  being  afterwards 
moistened.  In  this  way  several  nodules  could  be  treated 
at  a  sitting,  a  local  anaesthetic  being  preferably  used. 
Diseases  of  the  so-called  "  toxi-tubercuiide"  type  were 
also  described,  and  a  case  shown  which  was  held  to  be  a 
"  papulo-necrotic  toxi-tuberculide. ' 

Sleeping  Sickness  in  the  French  Co^go. — JI. 
Fourmeau,  Acting  Comraissioner-lTeneral  of  the  French 
Congo,  nas  recently  issued  to  the  lieutenant-governors  of 
the  Gaboon,  the  Middle  Congo,  and  the  Oubangui-Chari- 
Tcliad,  a  circular  in  which  it  is  pointed  out  that,  in  view 
01  the  encroachments  of  the  disease,  an  accurate  know- 
ledge as  to  its  geographical  distribution  in  the  French 
Congo  is  urgently  needed.  Information  is  asked  for  as  to 
the  place  origin  of  sleeping  sickness,  and  as  to  the  mode  of 
its  diffusion  ;  whether  at  the  present  moment  it  is  making 
pro'-rress  or  receding  ;  whether  it  occurs  in  epidemics  with 
intervening  periods  of  remission  ;  whether  in  villages 
there  are  points  that  are  more  particularly  contaminated  : 
and,  if  so.  what  is  the  situation  of  these  points  in  relation 
to  neighbouring  rivers.  Further  questions  are :  Have  any 
scecial  symptoms  Cglandular  enlargement)  been  observed  ? 
By  what  name  is  the  disease  called  by  the  natives  y  What, 
according  to  them,  is  the  cause  of  it?  How  do  they 
treat  it?  Do  they  repot t  any  cases  of  spontaneous 
cure  and  any  of  relapse :-  Have  they  any  means  of  recog- 
nizing the  disease  whilst  it  is  still  in  the  earliest  stage  :■' 
-■Vre  there  flocks  of  sheep  in  the  region  y  Are  there  any 
diseases  prevalent  among  domestic  animals  'i  What  kind 
of  savage  game  is  there  in  the  neighbourhood  ?  Are  there 
flies  that  sting  ;■"  The  circular  points  out  the  means  of 
capturing  and  preserving  the  insects  which  transmit  the 
trypanosome  to  man.  It  is  recommended  that  observers 
should  not  allow  themselves  to  be  deterred  from  sending 
specimens  by  the  fear  that  they  may  be  common  and  of  no 
interest. 


REVIEWS. 


VARIATION  AND  HEREDITY. 
I.v  Reent  Progress  in  the  Study  of  I'anation,  Heredity  and 
Evolution,^  by  Mr.  R.  H.  Lock,  we  liave  a  book  with  many 
virtues  and  one  or  two  defects.  The  author  intends  it  to 
be  an  exposition  of  modem  biology,  "  intelligible  to  the 
general  reader  as  well  as  to  the  more  scientilic  public," 
and  80  far  as  charness  and  power  of  expression  go  he 
has  carried  out  his  intention  to  the  letttr. 

We  feel,  however,  that  such  a  trtatise  should  be  written 
so  that  the  reader  may  get  a  clear  idea  of  the  general 
subject  without  being  biassed  in  regard  to  contentious 
problems— in  other  words,  that  the  author  should  keep 
himself  as  much  as  possible  in  the  background.  In  the 
present  woi  k  we  cannot  but  feel  that  Mr.  Lock  has  put 
considerable  weight  into  one  side  of  the  talance  with 
regard  to  the  chief  subject  dealt  with  in  the  book. 

Since  the  rediscovery  in  recert  years  of  the  work  of 
Gregor  Mendel,  once  Abbot  of  Briin,  two  rival  schools 
have  sprung  up  in  Britain,  one  having  its  cmtre  in  Cam- 
bridge University  and  the  other,  until  recently,  largtly  at 
Oxford.  The  former,  under  the  leadership  of  Mr.  Battson, 
are  known  as  the  ■'  Mendelians,"  since  they  rely  upon 
Mendel's  so  called  "law"  as  the  main  principle  of  heredity, 
the  latter  under  the  triple  leadership  of  Profef-sors  Galton, 
Karl  Pearson,  and  the  late  Professor  AVeldon,  being  known 
as  the  "biometricians"  or  ■■  ancestrians  '  since  they  rely 
upon  the  law  of  ancestral  heredity  as  first  propounded  by 
Professor  Galton.  Mr.  Lock  is  one  of  the  former  school 
and  the  book  is  rather  anestay— anda  very  brilliant  one — 
in  favour  of  Mendelism  than  a  general  essay  upon  modern 
biology. 

In  the  preface  the  author  admits  his  indebtedness  to 
Mr.  B.ateson.  and  in  almost  every  chapter  the  tenets  of  Ite 
true  Mendelian  are  to  be  found.  True,  there  is  a  chapter 
of  thirty-nine  pages  upon  biometry— an  excellent,  clearly- 
expressed  account,  written,  however,  rather  to  show  its 
limits  than  its  extent.  It  is  followed  by  a  chapter  of 
thirty- four  pages  upon  De  Vries's  mutation  theory,  in 
whicli  that  theory  is  shown  to  its  best  ad^'antage.  But  the 
chapter  upon  Mendeiitm  occupies  fifty-nine  pages,  and  ia 
a  splendid  expDsition  of  the  views  of  the  Mendelian 
School. 

It  must  not  for  a  moment  be  imagined  that  we  would 
minimize  tlie  importance  of  the  rediscovery  of  Mendel's 
"law,"  or  of  all  the  valuable  research  work  to  which  it 
has  given  rise,  but  our  feeling  is  that  more  might  have 
been  said  on  the  other  side  in  order  to  justify  the  title  of 
the  book. 

There  is,  however,  one  re.il  blemish  in  the  book,  since 
in  the  chapter  upon  biometry— and,  in  fact,  in  other  parts 
of  the  book  also— there  is  what  setms  to  be  a  studious 
avoidance  of  mention  of  the  came  cf  the  greatest  bio- 
logical exponent  of  that  branch— namely,  the  late  Pro- 
fessor Weldon.  This  is  specially  regret'.able,  seeing  that 
Professor  Weldon  is  no  loiiger  with  us,  and  albo  because 
we  cannot  forget  that  in  various  now  famous  debates 
between  the  Mendelians  and  the  Ancestrians  there  was 
not  seldom  a  large  amount  of  ill-feeling  and  bitterness, 
which,  unfortunately,  was  not  in  all  cases  confined  to  the 
dcbating-room.  We  do  not  suggest  that  the  author  was 
an  oflender,  but  neither  was  Professor  Weldon ;  and  we 
cannot  but  feel  that  the  omission  of  mention  of  his  name, 
or  of  any  reference  to  his  woik,  is  unfortunat?.  AVe  can 
only  hope  that  it  was  by  an  oversight  that  work  so  im- 
portant as  his  has  not  received  its  due  consideration  in 
the  present  volume.  

PSYCHOLOGICAL  MEDICINE. 
Self-mutilation,-  except  in  those  cases  in  wliich  the 
subject  has  some  definite  and  easily-coinpichentible 
advantage  or  reward  in  view,  such  as,  for  example,  to 
evade  compulsory  military  service,  or  in  prison  to  escape 
irksome  labour  and  receive  hospital  comforts— in  prison 
slang  "to  fetch  the  farm"— bears  on  its  face  the  stamp 
of  insane  conduct.  There  is  scweely  any  possible  form 
of  bodily  injury,  however  gruesome,  which  has  not  been 

■^Krcrnt  Pno^refS  in  the  Sltidv  of  ynrialinn.  Hfrcdilli  ni.i<  AlofiiUnii,  »y 
R  )I  Lock  MA,  Fellow  ofCionvillc  i.nd  Cains  Cclk-pr  Cambridge. 
London  :  John  Murray.    1906.    (Domy.  6v...  pp  i99     Is  f"-' 

lies  {iilo-Uulilnlcii'f:  Et«dr  yfi.chu-J'<uh«lrpuiur  cl  Uedieo-h'pnU 
By  i)r  Charles  Woudel.  Paris :  Jules  housstt.  1806.  (Crown  8*0, 
pp.  132.    i-v.  3.) 
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self-inflicted  by  the  subjects  of  the  various  psychopatliies, 
from  driving  daggers  through  the  skull  or  tearing  out  the 
tongue,  to  simple  incision  of  the  body  surface.  Instances 
of  one  or  other  form,  most  commonly  of  the  self-mutila- 
tions accompanying  perverted  sexual  instincts,  are  to  be 
met  with  in  every  textbook  of  insanity;  but,  notwith- 
standing its  gi-eat  inherent  interest,  there  are  exceedingly 
few  works  dealing  exclusively  with  this  subject.  In  an 
e«9ay  published  recently.  Dr.  Charles  Bloxdel  makes  an 
effort  in  this  direction,  but  unfortunately  contents  him- 
self almost  entirely  with  a  bald  description  of  the 
numerous  cases  he  has  himself  encountered,  and  of  many 
more  collected  by  him  from  the  works  of  others.  Though 
these  reports  are  of  undoubted  interest,  of  that  careful 
and  original  psychological  analysis  for  which  the  subject 
ia  most  apt,  and  which  would  have  made  the  book  of  real 
as  apart  from  merely  historical  value,  there  is  hardly  a 
trace.  The  first  three  chapters  treat  of  voluntary  castra- 
tion or  eunuchism,  voluntary  enucleation  or  Oedipism, 
and  voluntary  burning  or  Scaevolism  (from  Scaevola  or 
Caias  Mucins,  who,  taken  as  a  spy,  burnt  off  his  hand  over 
a  lamp  to  show  his  contempt  i>f  torture).  All  of  these 
eases,  whether  of  erotic  or  religions  or  other  nature,  are 
traced  by  Dr.  Blondel  to  their  common  origin  in  the 
mental  constitution.  The  following  chapters  treat  of  the 
syndrome  of  Cotard,  in  which  the  mental  characteristics 
— depressive,  possessive,  or  melancholic — are  joined  to  a 
marked  analgesia  and  hypochondriacal  ideas  of  the  non- 
existence of  bodily  organs,  the  principal  types  of  auto- 
mutilation  and  military  auto-mutilation.  The  author 
'foes  not  add  anything  new  to  this  subject,  but  the 
references  to  cases  described  by  other  writers  and  by  the 
author  himself  may  be  useful  to  students  of  this  branch 
of  morbid  psychology. 

.\  detailed  examination  of  the  phenomena  of  sexual 
perversity  ia  a  matter  from  which  the  healthy  mind 
instinctively  recoils,  but,  however  unpleasant  the  task, 
inasmuch  as  some  of  these  unnatural  actions  come  under 
the  ban  of  the  law,  their  causes  and  the  practical  results 
of  their  legal  restriction  must  of  necessity  be  considered 
from  time  to  time  in  special  journals  and  treatises.  That 
Hvea  this  is  attended  with  some  risk  is  evident  from  the 
fact  that  certain  scientific  books  dealing  with  this  subject 

-notably  Kraili-EbingH  Psynhopathia  fe.vualis—axe  re- 
tailed to  the  general  public  by  dealers  in  pornographic 
literature.  The  subject  may  be  viewed  and  legitimately 
discussed  from  at  least  three  standpoints  :  Fir.st,  as  a  philo- 
sophical inquiry  into  the  foundation  of  the  general  execra- 
tion of  perverse  sexual  conduct;  secondly,  in  the  legal  aspect 
of  such  conduct  and  tlie  justification  for  its  customarily 
rigorous  punishment  ;  and,  lastly,  as  a  medico-legal 
matter,  concerning  which  the  medical  man  may  be  called 
upon  to  give  expert  opinion  as  to  its  significance  in  any 
particular  case  as  an  indication  of  nervous  or  mental 
derarjgemint.  The  second  and  third  points  are  discussed 
by  Dr.  SAf.ort.a  neurolot,'i8ton  the  staff  of  the  St. -Margareth 
MospiUI  at  Buda-P.Htli,  in  a  recent  monograpli.'  After 
Riving  an  intereHlIng  account  of  tlie  various  laws  in 
different  countries  in  respect  to  this  matter.  Dr.  Halp.'. 
|)olntH  out  that  all  countries,  with  the  exception 
of  Hungary,  which  do  legislate  on  It,  punish  only 
male  hoinoHcxuiilily  and  sodomy,  and  that  even 
in  Hungary  Hnjiphism  i.i  disregarded  in  pnc'ice. 
Ill  his  opinion  the  law  Htipulntes  either  too  little  or  too 
much.  Un  the  one  hand,  if  the  law  be  intended  to  limit 
wxu.il  congrcBS  entirely  lo  procn-ative  acts,  then  many 
Otli<  r  jirncticeH  which  do  not  need  further  mention  here 
HhouM  come  within  it.t  scope  ;  and,  on  the  other  hand, 
il  it  he  only  the  ht:»tulory  expreHsiiin  of  the  public 
horror  of  perverHe  acts  as  being  unnatural  and  therefore 
d.-iiiinnblc,  then,  in  so  far  at  it  takes  notice  of  secret  vices 
whirli  .lo  not  violate  public  il.-ci'ncy,  the  law  overst^eps  its 
Houn^lH  and  infringeM  private  intiTcstH.  Dr.  Salg"  thi're- 
(ore  conBidrrs  that  It  would  !>«•  N-tter,  both  as  n  matt<T  of 
justice  and  of  public  dercney,  if  the  various  nrticles 
dealing  with  hoinonexnality  were  expunged  and  Its 
ptioi-liinent  left  liiHl/'ad,  liki-  many  nllicr  Immoral  and 
vi'  ii.m;  acts,  lo  social  condemnation.  I'"rf)m  the  point  of 
view  „l  psyehialry.  Dr.  Kalg''.  ffills  foul  of  tli.-  letni 
" pxy.  honiitl.ia  w  xnalis.'    There  is  n<.tliing,  he  mamtains, 

'  /.      lurrnMltchr  llrilftilunn  ilrr  trrurlleu  l-t  r^mWII.     Hy  I>r.  J,  M«lv<>, 
(.*■!  Marhula      lev.     (I'p.  4]  ) 


in  the  phenomena  of  perverse  sexuality  to  justify  its  use 
as  descriptive  of  a  class  or  category ;  he  can  recall  from 
his  own  experience  a  whole  series  of  cases  in  which  there 
existed  neither  any  disease,  morbid  tendency,  nor  any 
sign  whatever  of  abnormal  function  of  the  central  nervons 
system.  On  the  other  hand,  he  has  observed  cases  with  an 
entirely  intact  intelligence,  with  a  most  enviably  stable 
emotional  organization,  individuals  endowed  with  high 
capacities  for  labour  andclear  moral  consciousness,  to  whom, 
nevertheless,  homo-sexuality  appealed  with  irresistible 
attraction.  The  whole  question  in  all  of  its  aspects  is 
highly  controversial,  is  impossible  of  treatment  except  at 
considerable  length,  and  for  ebvious  reasons,  could  be 
most  suitably  debated  only  by  special  societies,  such  as,  for 
example,  the  Medico-Legal  Society.  Doubtless  much 
could  be  said  on  both  sides,  for  whilst  it  is  certain  that 
too  great  a  degree  of  odium  cannot  be  attached  to  these 
practices,  it  may  be  open  to  question  whether  in  some 
cases  the  most  profitable  use,  from  the  point  of  view  of 
the  State,  is  being  made  of  raw  material  by  sentencing 
youths  scarce  grown  to  manhood  to  long  terms  of  im- 
prisonment for  offences — strange,  foul,  and  unnatural 
though  they  be— committed  before  the  judgement  had 
matured  sufficiently  to  control  insurgent  organic  stimali. 


PATHOLOGY  OF  THE  SYMPATHETIC. 
Dr.  Honik  has  written  a  somewhat  remarkable  treatise 
on  the  importance  of  the  sympathetic  nervous  system  in 
disease  of  the  vermiform  appendix.*  He  has  been  i-eading 
the  work  of  Gaskell,  Langley,  and  other  eminent  physio- 
logists on  the  sympathetic  nerves,  and  has  endeavoured 
to  apply  the  results  of  the.se  investigations  to  the  study 
oi  clinical  medicine.  From  his  clinical  experience  he 
has  discovered  that  disease  of  the  vermiform  appendix  is 
\ery  much  more  common  than  is  usually  supposed. 
Everybody  knows  that  the  lumen  of  this  troublesome 
ajipendage  usually  becomes  obliterated  during  the  course 
of  life,  but  the  ordinaiy  person  imagines  that  the  process 
of  obliteration  generally  takes  place  quietly  without  giving 
rise  to  any  symptoms.  Dr.  HOnck  takes  a  much  less 
comfortable  view  ;  he  says  he  is  firmly  convinced  that 
the  appendix  can  never  become  obliterated  without  causing 
clinical  symptoms,  and  argues  at  great  length  that  rela- 
tively trivial  lesions  of  this  organ  bring  about  wide- 
spread disturbances  of  the  sympathetic  nervous  system, 
the  consequence  of  which  is  that  severe  disorders 
are  set  up  in  situations  far  remote  from  the  real 
sdurce  of  the  trouble.  His  book  is  occupied  with  the 
elaboration  of  this  theme.  Ue  has  collected  numerous 
clinical  cases  in  support  of  his  argument,  and  lays 
particular  emphasis  upon  the  causal  connexion  by  way 
of  the  sympathetic  nerves  between  slight  disturbances  of 
the  appendix,  which  might  escape  the  notice  of  less  acute 
observers,  and  manifest  lesions  of  the  nose  and  throat. 
The  appendix  is  also  held  to  be  responsible  for  many  cases 
of  tuberculosis,  the  explanation  being  that  Uie  disturbance 
of  the  sympathetic  system  brings  about  a  lowered  resistance 
of  the  tissues,  and  thus  makes  them  a  favourable  soil  for 
the  development  of  any  tubercle  bacilli  which  may  invade 
them.  Instances  are  also  quoted  in  which  disturbances  of 
the  heart,  the  liver,  the  gall  bladder,  the  urinary  bladder, 
and  various  other  organs  have  been  traced  by  the  author 
to  a  diaordereil  sympathetic  innervation  primarily  attri- 
butable to  epityphlitis.  In  short,  he  arrives  at  Uie  broad 
g<  iierali/.atloii  that  there  is  no  organ  in  the  body  which 
limy  not  be  lirought  into  a  morbid  stati'  owing  lo  the 
ag(  ncy  of  the  appendix.  The  relation  of  the  Hympalhetic 
iiiTVes  lo  the  morbid  proeesseB  of  the  body  is  a  suhjeet  of 
profound  inleresl  about  which  relatively  little  Is  known, 
and  therefore  any  endeavour  to  throw  fresh  light  upon  it 
dcBcrvcs  to  bn  welcomed.  It  must  also  be  iidinitted  that 
the  symptoniH  nf  epityphlitiH  aiv  often  obscure,  and  may 
often  niBnifrst  theinselvi  h  in  regions  otlic  r  Ihiiii  the  im- 
mediate neighbonrlioorl  of  the  appendix.  Hut  though 
we  may  fn-ely  concede  so  ninch  In  his  favour,  we  are 
afraid  that  Dr.  Ilitnck's  enlhuHiasm  for  his  i)nrti('Ular 
theories  lias  carried  liim  (oo  far,  and  we  hardly  think  that 
his  bold  geiirrali /.alien  from  oliniial  obsirvations  will 
meet  with  general  acceptance  either  amongst  physlologlats 
or  phyHiclanH. 

•  t.'ttrr  dit  Hiiltr  ftr»Svvipntltiru*bri  itrr  lykrtinkintij  itfH  Wnrrnforttiattet. 
Von  l)r.  K  IKiiirk.  Jena  :  (litil.i*  Pl«i<her.  1907.  (KojrnI  Bvu.  pp.  ISO ; 
witli  Z«  iniiatrallonii  In  llio  text    M.4.) 
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A  HISTORY  OF  CANCER. 
Dr.  Jacob  Wolff's  volume  on  the  history  of  cancer  from 
ancient  times  to  the  present '  is  in  reality  a  contribution 
to  the  }iistory  of  medicine  generally,  and  one  of  the  most 
painstaking  and  valuable  with  which  we  are  acquainted. 
Dr.  Wolff  does  not  merely  paraphrase  the  writings  of  those 
who  have  laboured  at  cancer.  He  does  much  more,  for 
he  is  obviously  learned  in  the  history  of  medicine,  and 
possessed  of  special  knowledjie  of  cancer.  Having  himself 
no  hypothesis  to  support,  he  has  impartially  reviewed  and 
ably  criticized  the  work  of  others,  and  has  assigned  to  the 
workers  of  the  past  the  positions  they  seem  to  merit 
among  their  contemporaries.  Dr.  Wolff  brings  out  very 
clearly  how  conceptions  of  cancer  throughout  the  ages 
reflect  the  progress  of  medicine  as  a  whole.  The  volume 
brings  the  progress  of  our  knowledge  of  cancer  up  to 
modern  experimental  research,  of  which  no  account  could 
be  taken.  Within  the  space  of  less  than  750  pages  he  has 
condensed  an  enormous  amount  of  information  never 
before  contained  within  one  volume ;  for  this  reason,  and 
because  of  its  reliability,  it  cannot  fail  to  become  a  valuable 
book  of  reference.  Naturally  it  is  not  a  book  which  is 
easy  to  read,  but  we  have  laboured  through  it  with  profit. 
At  the  present  time  such  a  volume  meets  a  want,  in  that 
it  covers  the  whole  extent  of  the  work  which  has  been 
done  on  cancer.  The  investigation  of  cancer  is  one  of  the 
fashions  of  the  hour.  As  the  author  points  out  in  his 
preface,  much  printer's  ink  could  have  been  spared  had 
those  engaged  in  the  study  of  cancer  been  informed  of 
what  others  had  tliought  and  written  before  them.  Hypo- 
theses long  tested  and  found  wanting  crop  up  again  and 
again  in  the  pages  of  Dr.  AVolfl's  book,  often  supported 
by  masses  of  evidence  identical  with  that  which  had 
already  proved  insufficient  to  previous  generations. 
He  might  have  added  that  such  repetition  is  occurring 
to-day. 

Dr.  Wolff  has  gone  to  primary  sources  for  hia  informa- 
tion. We  can  only  admire  the  industry  which  has 
enabled  him  to  cover  so  vast  a  field  as  the  literature 
of  cancer,  and  to  consult  and  quote  his  authorities  at  tirst 
hand.  The  book  has  the  added  value  of  being  excellently 
arranged,  supplied  with  a  full  table  of  contents  greatly 
facilitating  consultation,  and  provided  with  a  good  index. 
We  heartily  recommend  it  to  the  medical  profession 
generally,  and  particularly  to  all  who  contemplate  adding 
to  the  literature  of  cancer.  Its  perusal  will  save  "  cancer 
researchers"  much  useless  labour;  perhaps  it  may 
restrain  some  of  them  from  re-inflicting  the  exploded 
hypotheses  of  the  past  upon  the  readers  of  the  present. 
The  volume  is  printed  and  illustrated  in  accordance  with 
the  traditions  of  Gustav  Fischer's  well-known  house. 


ORTHOPAEDICS. 
"Wk  take  it  that  in  this  country  the  term  "  orthopaedic 
therapeutics  " "  means  the  treatment  of  deformities,  but  on 
the  Continent  it  has  a  more  restricted  meaning,  and 
implies  the  mechanical  treatment  of  such  affections  only. 
Even  so  Dr.  Ducroqtjet's  Traitc  de  Thcrapeutique  Ortho- 
pidiqtee  hardly  covers  as  much  ground  as  the  title  would 
lead  us  to  suppose,  for  it  deals  exclusively  with  tubercu- 
losis of  the  joints  of  the  lower  extremity  and  the  spine. 
In  his  dedication  to  Dr.  .lalaguier.  Dr.  Ducroquet  says  that 
the  work  is  almost  as  much  Dr.  Paul  Meuniers  as  his  own. 
This  fact  does  not,  however,  deter  the  latter  from  praising 
it  heartily.  He  claims  that  this  book  is  the  first  to  set 
orthopaedy  on  a  scientific  basis,  and  that  here  for  the  first 
time  the  processes  of  mechanics  are  to  be  found  applied 
to  physiological  notions.  We  hope  that  the  slang  may  be 
pardoned  if  we  say  that  this  is  •' a  large  order."  Viixre 
fortes  ante  Ar/amtmnona,  but  as  has  been  sarcastically 
remarked,  "each  Agamemnon  now  is  his  own  Homer.' 
During  the  last  fifty  years  a  large  number  of  treatises  on 
orthopaedics  have  appeared  that  have  as  good  or  better 
claims  to  be  considered  scientific  as  that  now  under  review. 
The  work  is  divided  into  five  "books,"  of  which  one  is 
devoted  to  general  considerations  and  the  remainder  to 
tuberculosis  of  the  spine,  foot,  knee  and  hip  respectively. 
As  usual  in  a  book  of  this  sort,  a  great  deal  of  space  is 


given  up  to  the  technique  of  gypsum  jackets  and  splints, 
and  many  minute  details  are  described  and  principles  dis- 
cussed, which  are  familiar  to  every  dresser  and  nurse.  Dr. 
Meuuier  says  that  Dr.  Ducroquet  has  invented  under  the 
name  of  ^^ Itetournes"  a  series  of  very  simple  mamtuvree 
which  enable  any  one  to  apply  a  plaster-of-paris  apparatus 
"  remarkable  for  simplicity,  solidity,  and  elegance, '  and 
that  there  is  no  doubt  that  this  technique  is  "infinitely;, 
superior,  in  all  respects,  to  all  those  practised  hitherto." 
We  have  not  had  an  opportunity  of  trying  this 
invention,  but  judging  from  the  very  clear  illustra- 
tions, we  should  think  that  it  is  a  needless  refinement, 
offering  no  advantage  over  the  simpler  and  well-known 
methods  of  bandaging  already  in  vogue.  Dr.  Ducroquet 
has  no  good  word  to  say  for  the  instrument  maker  or  the 
non-medical  specialist ;  nevertheless  he  is  reluctantly 
driven  to  confess  that  appliances  of  celluloid  and  steel, 
which  cannot  be  made  by  the  surgeon,  are  to  be  preferred 
to  plaster-of-paris.  The  very  simple  and  well-known,  but 
often  neglected,  principles  on  which  any  immobilizing 
apparatus  should  be  designed  are  clearly  stated  in  this 
book  and  well  illustrated,  and  if  they  are  insisted  on  at 
great  length,  this  is  a  fault  on  the  right  side.  The  figures 
on  p.  227  are  an  excellent  illustration  of  the  important 
principle  that  to  fix  a  joint  those  immediately  above  and 
below  should  be  included  in  the  retentive  appliance.  The 
author's  views  on  the  physiology  of  the  arches  of  tlie  foot 
are  not  those  of  most  authorities,  who  hold  that  the 
internal  arch  is  the  most  important;  nor  is  his  statement 
that  in  disease  of  the  foot  fiexion  deformity  never  occurs 
to  be  accepted  wilhout  protest.  Continental  surgeons  so 
generally  ignore  the  very  original  and  valuable  work 
of  the  late  H.  0.  Thomas,  that  we  note  without  surprise 
that  the  author's  walking  instrument  for  disease  of  the 
knee  is  nothing  but  an  elaboration  of  Thomas's  knee 
splint.  The  illustrations,  the  type,  and  the  paper  of  this 
book  are  excellent,  but  when  nearly  four  hundred  pages 
are  devoted  to  one  aspect  of  the  treatment  of  one  disease 
in  a  few  joints,  imagination  boggles  at  the  thought  of  a 
system  of  surgery  on  the  like  scale. 


5  Die  Lcfirr.  von  tier  Kirbskrankkcit  von  den  deltesten  Zcitcn  bis  Geffen 
wart.  Von  Sanitatsrat  Dr.  Jacob  Wolff.  Jeaa  :  Gustav  Fischer.  1907. 
(Roval  8vo,  pp.  747.    M.20.) 

«  Traill'  de  Thi'rnpeutiqne  Orthnpfdique.  [Treatise  on  Orthopaedic 
Therapeutics.!  Parle  Docteur  C.  Ducroquet.  Paris:  JulcsRousset, 
Editeur.    1907.    (Royal  octavo,  pp.  344.    Fr.  16.) 


SURGICAL  HANDICE.\FT. 
Dr.  Ware's  book  on  the  use  of  plaster-of-Paris'^  will  be 
found  very  serviceable  in  both  private  and  hospital 
practice,  as  it  contains  within  a  small  compass  full  and 
reliable  information  on  suitable  materials,  the  best  and 
most  convenient  methods  of  their  application,  and  the 
different  modifications  of  bandage  in  cases  of  fracture  and 
articular  disease  and  in  orthopaedic  surgery.  The  final 
chapter  deals  with  the  use  of  plaster  of-paris  in  dental 
work.  Some  welcome  hints  are  given  respecting  the  best 
way  of  overcoming  the  inconvenience  so  often  experi- 
enced in  making  plaster  splints  in  a  sm.ill  private  house. 
The  author  imparts  his  information  in  a  thoroughly 
practical  manner,  and  the  value  of  his  instructions  on 
different  points  of  his  subject  is  much  enhanced  by  a  free 
supply  of  clear  illustrations,  many  of  which  have  been 
reproduced  from  original  photographs  and  sketches. 

Dr.  Rdssel:,  S.  Fowler,  in  his  book  on  The  Operating 
Room  ant  the  Patient,^  gives  in  a  condensed  and  some- 
what abrupt  form  much  useful  instruction  relating  to  the 
maintenance  of  proper  order  and  of  cleanliness  in  the 
former,  and  to  the  efficient  preparation  of  the  latter.  The 
reader  is  told  in  dogmatic  style  how  an  operating  room 
should  be  built  and  equipped,  and  how  in  its  management 
things  should  or  should  not  be  done,  without  any  regard 
to  the  great  variety  of  conditions  in  difl'erent  hospitals 
and  to  the  diversity  of  the  views,  especially  relating  to 
antiseptic  and  aseptic  details  of  practice,  held  by  diilerent 
surgeons.  The  book,  which  seems  to  be  intended  for  tlie 
use  of  dressers  and  nurses,  i.-^  likely  to  be  serviceable  to 
them,  but  its  bulk  has  been  rendered  cumbersome  by  much 
irrelevant  matter  on  the  work  of  the  anaesthetist,  and  by  a 
bare  and  useless  list  of  surgical  instruments  and  dressings, 
which  takes  up  almost  one-third  of  the  total  number  of 
pages. 

T  PlasUr-oJ-Paris  and  Bow  to  V>e  It.  By  M.  W.  Ware.  M.D  New 
York:     Tlio    Suigery    Publishing    Company.     1906.     (down   8to. 

'''"'ta's  Ovcmtinq  lioom  and  the  Palient.  By  Russell  S.  Fowler.  M.i)., 
Surgeon  (o  the  German  Hospitiil.  Brooklj-n.  New  York  I'hilaUclphia, 
and  London:  W.  B.  Saunders  and  Co.    1S06.    (Demy  8to,  pp.  Ii2;  33 

lustrations.   10s.) 
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Dr.  Morrow,  in  Ihf  preparntion  of  his  book  on  T/ie 
Immediate  Care  of  the  Injuivi.'  h<is  evidently  worked  with 
too  comprehensive  an  aim.  It  is  intended,  he  states,  to 
be  useful  to  the  practitioner,  the  nurse,  and  the  layman, 
and  naturally  according  to  the  dift'erent  points  of  view  of 
th-ise  for  whom  he  writes,  his  teaching  will  be  considered 
either  as  too  slight  or  too  advanced  and  technical.  The 
first  part  deala  with  human  anatomy  including  develop- 
ment, the  second  with  bandages,  dressings,  and  splints, 
and  the  third  with  "first  aid''  methods.  In  some  respects, 
and  especially  in  the  abundance  of  clear  and  useful  illus- 
trations, it  may  be  regarded  as  a  sound  and  practical 
guide  for  the  u  'e  of  yoirg  surgeons  an  1  surgical  nurses,  but 
for  others  it  is  likely  to  fail  in  the  tivo  important  points 
of  simplicity  and  convenience.  The  volume  is  too  lar^re  for 
re idy  reference,  and  is  not  suitable,  as  works  of  this  kind 
siould  be,  for  the  pocket  or  for  forming  part  of  a  light 
equipment. 

SURGrCAL  H.^KDBOOK?. 
Da  'BrcFlAS.XN,  in  his  Hjndhook  of  Surgery,^"  proposes  to 
meet  the  natural  need  of  students  for  a  work  on  surgery 
tha'.ia  short  but  reliable  in  its  teaching,  and  one  that 
m<»y  be  found  usef  al  in  association  with  larger  hooks  in 
working  for  examination.  The  preparation  of  such  a  work 
is,  astheauih)r  acknowledges  in  his  preface,  necessarily 
in  great  part  one  of  compilation,  and  a  long  list  is  giveii 
of  reeognizod  surgical  textbooks  of  which  use  has  bfen 
mad:^.  The  work  of  compilation  has  been  well  done,  and 
the  material  derived  from  msny  sources  has  been  arranged 
with  mnoh  ca'e  and  judgement.  The  instruction,  as  may 
h"  expected,  is  somewhat  scanty  here  and  there,  but  the 
author  has  succeeded  in  presenting  in  a  handy  and  con- 
venient volume  a  very  eerviceable  manual  on  the  prin- 
ciples of  modern  surgery.  Its  excellence  nispires  a  dread 
that  future  reissues  and  revision  will  in  thi.«,  as  in  other 
works  of  like  origin,  lead  to  the  extension  of  this 
attractive  volume  into  one  of  unwieldy  dimensions. 

Mr.  BrLTON  Polt-arp  in  his  preparation  of  the  thirteenth 
edition  of  the  work  on  Minor  Surgery  and  Bai(ln(/iv<i,^^  so 
long  associated  with  tt.e  name  of  Christopher  lliatii,  has 
by  his  able  and  thorough  revision  maintained  the  reputa- 
tion of  this  manual  and  adapted  it  to  the  requirements  of 
the  modern  s'.udent.  T.ie  difiiculty  in  dealing  witn  a 
werk  first  published  nearly  fiftv  years  ago.  and  before  the 
introduction  of  aitiseptic  niitlioda  into  surgicil  practice, 
has  been  ably  overcome  by  the  present  editor,  who,  while 
adding,  a«  was  n<c  'ssary,  much  new  matter,  has  preserved 
very  much  of  the  sound  anil  practical  teaching  of  the 
original  aullior. 

Whilst  acknowledging  an  inadvertent  delay  in  our 
notice  of  llioe  two  voluines  we  have  no  henitation  in 
appreciating  tlieir  meril.s  Hn"!  in  commending  them  as 
excellent  and  very  useful  guides  to  elementary  burgery. 


SRRTJMTHERAPY. 
Dr.  D.  Montoomkiui:  I'atov  of  Melbonrne.  Victoria, 
vrrites  to  expresB  the  opitiion  that  the  review  of  his  book, 
Neir  S'fum'/ierapi/,  publiahed  in  the  British  Mki>ioal 
.foiiiivAf.  Of  February  9ih,  1907,  does  not  give  an 
adeqnnte  idea  of  his  argumentB,  and  sends  the  following 
obiervations  : 

AnHrKphOieriffc  nfriim  orally  oxhlbllBd  Ih  Hp-olflc  In  ltd 
Rollon  iiti  liififrtionH  iif  tliu  HtroptooocniH,  HlnphylocnooiiH,  and 
Hai-lilnD  roll  rommuniH.  It  iiftlpn  of  (<r«Bl  vahie  In  tniiima 
B'ld  othiT  iioii.inlcrol>li:  condltlonK,  In  wlilcli  It  raculH  nil  tliu 
liiHIcalliiiK'. 

'I'tiM  im'.iiral  Immtmlty  of  nn  animal  may  hn  trnnHfcrrod  to  a 
patliiiit  l.v  tli<-  eontln'i'-d  oral  u-Mof  thn  normal  pUnma  of  tlm 
nnlnial  Tlin  arVlon  N  n<lther  l>»(itorlolytlo  nor  antltoilo,  but 
tti»  fnllo'vliiK  PX|inrlm<-ntii  IndU-aln  Hh  (•hariictnr. 

I   afi  l.i'low  rH.rmdl   In  itir  ri'xIxtaiK^ii  to  the  HtapliTlooncwiiN, 

a-id  w««  il, it,j  .,:t  of  Itje  (..l|.,*li,K  i..HtH  bv  l»r.  .Iiilian  .Sinllh 

'.f  M«l..<jiif /le,  a  fcc'jnl  pupil  of  J'rofiH.ior  W'llgUl ; 

Immr1l->le  'H'f  nf  Ihf  Inluffil.  h»  AllMlft  S  Morrow,  A. II .  M.D 

'  1  t  W   II  anunilnri  and  Co.    IDOfl.    (DoiiiySro 

\2i  ■ 

(ly  (iMorifo  lliiriialrla  lliirlianan,  11  A  Cniilnh  . 

.;.».      I   I    .M.,!,,.,,   A«,|,i,„it  Hiirirnnii,   Wi'ntnrn    Inxriniirv, 

X".  eU"     Killnlmr(li :  John  Ciirrle.    inOO     (Crown  Hvii,  |i|i,  M7. 

"  '  "'  Minor'Ha'ntT't,   nml    llnnilniiinn   f'>'  "i'   '•'    "' 

■'rr»   nnil  .luninr  frnctlllimm,     ■rillrt'HMllli  oillll.in 
.  l"..H»r<1.  ►•  hi:  *.     I.oiit|iiii  ;  J,  and  A.  lilmrrlilil. 
' '"    '"  I'P  "Oi;  I'-H  llbiilrallon",    fli ) 
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1  My  normal  OD^onic  index  to  the  staohylococous  was  taken 
on  October  7th.  1906,  and  found  to  be  0  84.  Un  October  10th  it 
v.-a.s  0  93.  Oa  October  13th,  after  taking  loz.  of  (Paton's)  anti- 
riiphtberitic  serum  in  the  previous  eighteen  hours,  the  index 
was  1.34. 

2.  On  October  25th  the  normal  index  was  0.22  and  pustule 
present.  On  October  29tb,  after  Icz.  antidiphtheritic  serum 
(heated  for  teu  minutes  to  60^  C.)  in  the  previous  eighteen 
bonrs,  1  85. 

The  action  of  the  serum  is  the  pa.isive  rai.Hng  of  the 
opsonic  inch:x  to  the  orgmiism.  This  is  not  done  by  the  mere 
tr.^nsfer  of  opsonins,  lor  they  were  largely  if  not  entirely 
removed  by  the  heating  and  the  preservatives. 

Therefore  there  must  have  been  areacti  on  prodncinp  them,  and 
this  agrees  with  all  the  work  recorded  in  Nev  Serumtherapy. 
The  reaction  alone  is  required,  and  is  available  in  trauma,  and 
the  reaction,  plus  ths  opsonin  forniatioi),  ininftciioa.  Both 
iu  lesion  and  infection  the  patient's  resistance  is  definitely 
increased. 

If  the  natural  immunity  of  an  animal  is  due  to  the  opsonic 
.value  of  its  pla'^ma,  then  by  this  method  that  opsonic  value 
may  be  tranrferred  to  the  human.  All  ths  results  obtained 
by  the  oral  use  of  sbeep  and  horse  plasraata  (auimals  very 
resistant  to  tubercle)  are  esact  counterparts  of  the  results 
of  successful  inoculations  with  tuberouliu  under  Wright's 
method.  The  only  difference  is  that  they  are  passive  instead 
of  active  after  tuberculin,  and  hence  the  pla'^mata  have  to  be 
exhibited  regularly  to  maintain  the  higher  index  as  long  as 
may  be  required. 

Antistreptococcic  serum  gives  the  same  reaction  in  trauma 
a^  antidiphtheritic,  but  in  infection  its  value  is  limited  to  the 
streptococcus.  Experience  has  clearly  sbowii  that  although  an 
animal  be  thoroughly  immunized  the  full  imiuunity  of  th.it 
animal  in  no  case  can  be  transfnrred  to  the  patient  by  present 
methods.  If  there  is  to  be  an  advance  U  must  come  along  new 
mads,  and  results  must  not  be  tossed  aside  because  of  their 
novelty. 

It  is  well  known  that  antitoxins  and  bacteriolysins  are  scarcely 
absorbed  hy  the  stomach,  but  in  the  fasc  of  the  evidence  sub- 
mitted t  am  waiting  for  some  one  to  prove  that  the  elements 
in  the  immune  animal's  serum  of  opsonic  character,  or  which 
cause  reactions  leading  to  the  forniHlion  of  opsonins,  are 
incapable  of  alisorption  by  the  digestivn  canal  and  of  pro- 
ducing the  same  ell'ects  in  the  patient  ingesting  them  as  in  the 
animal  supplying  them.  Keading  iWic  Srrum t/terapy  in  the 
lii;ht  of  what  I  liavo  just  written,  and  giving  touio  considcra- 
t'on  to  the  fact  that  it  contains  records  of  similar  results  to 
niv  own  obtained  in  many  capable  practitioners'  hands,  will 
give  any  impartial  mind  muoh  food  for  thought  and  experi- 
mental work. 


NOTES  ON  BOOKS. 


Dr.  IIowarp's  book  on  S'lryical  Nurtiny,^"  based  on  a  series 
of  lectures  given  to  probationers  at  the  London  Hospital, 
is  a  good  example  of  the  exii'llent  manner  in  which  tlu' 
chiinis  of  the  modern  nur.'-c  for  ellirieiit  training  have  been 
a.ssisled  by  the  juniiu'  meml'crs  of  hospital  stall's,  liecog- 
ni/ing  the  important  pint  tiiken  by  the  nurse  in  modern 
surgical  practice,  and  especially  in  singicnl  emergencies, 
the  author  has  endeavoured.  wit)i  much  success,  to  impart 
fully  and  yet  simply  those  principles  in  the  Mpplication  of 
which  the  surgeon  of  the  jirescnt  day  depends  so  nnich  on 
nnrwing  aid.  The  book,  ulthougli  in  some  parts  open  to 
irn)iri>vcment  by  compreysioii  and  omission  (espcrially  in 
the  chapters  (in  Hpeejai  injuries),  is  w<'ll  lilleil  to  give  sound 
Hnd  clear  instruction  not  only  to  nurses,  for  wliiib  cliiss  it 
is  espisiiilly  intended,  but  also  to  junior  students  who  need 
(in  elemental y  guide  to  yurijical  ]ir.iitiii'  under  mo(Urn 
i-onditjims. 

A  pnmjdilet  recently  isstied  hy  Messrs.  .Tohn  'Wright  and 
("().,  of  r.riHlol,  miller  the  title  of  Imiliil  niu!  Cn'irrilrintil 
f '"(A'cri/.  cnnlniiia  some  sixty  recpipls.  lis  author,  IMiss 
>I\RY  !■!.  ]\iur.  is  the  daughter  of  n   medical  mun,  nndtr 

wboi-e  Hupervision  si ookivl  for  her  innlbir  dining  n  two 

yeiirs' illni'Hs.  The  dIrectiniiH  giveii  are.  therefore,  all  the 
outcome  of  prtieticiil  ("xperiein'e,  combineil  with  what  is 
in  eoeki'iy  bookH  an  unusual  degree  of  sound  eoionlillc 
UnowledKc. 

A  new  eililion  of  T.oir'ii  JlavdboDl  to  the  Charitiea  i\t 
7xmr/(jn  u'liH  published  liiHt  iiumtli  liy  Mr.  Isliol  llootliroyil 
of  I'leit  Street.  It  is  (lie  Hevenly-ueiniid  ihsue  of  a  hook 
which  mpplieti  for  the  t-mnll  sum  of  Is,  the  inferinntioli 
iiioHl  lilii  ly  to  lie  reciuired  nbcut  I.  melon  eluiiilics.  \ll 
Its  eoiilenlH  are  up  lo  dale,  mill  tho  boci!,  wbich  iiicludcH 
nvpr  1,200  iiiiilitutioiiH  williln  Its  scope,  la  well  turned  out. 


'•.wwrff/rn/  ,\urtl-ii  nvil  Iht  I'rlnrlnlf  nf  Siiriitru  fnr  Apiphch.  llv 
Kitonll  lloiviiid.  M.ll.,  M.H  l.nnil  ,  K.K.C.H.EiiK.  i,undou  :  KUwnrtl 
An.iilil.    I'.m.    (Crnwii  8«ii,  pii.  319.    ««.) 


Mat  4.  1907] 


MEHiriNAL   AND    IHETETIC    PREPAR\TIONS, 


r      TffF  Burnt* 


1063 


MEDICAL  AND   SURGICAL  APPLIANCES. 

Improved  Tonsil  Ouillotinr  (patented). 
Dk.  R.  Taylor  (Clapton.  IC.E.)  writes:  The  annexed 
figure  represents  an  improved  fcrm  of  tonsil  guillotine 
manufactured  for 
me  by  JWessrs. 
Arnold  and  Sons, 
London,  who 
have  embodied 
the  theoretical 
points  in  a  highly 
practical  man- 
ner. (The  instru- 
ment bears  botlx 
relation  and  con- 
trast to  the  iliic- 
kenzie  guillo- 
tine.) Kven  in 
the  hands  of  a 
beginner  the  in- 
strument will  be 
found  to  ensure 
an  independent 
tirm  CTip  by  the 
thumb  assisted 
as  against  all 
motion,  rota- 
tional or  other- 
wise, that  might 
disconcert.  The 
fingers  proper  are 
leftfreetooperate 
in  any  way  or  at 

any     suitable     --' 

moment  on    the 

free  second  handle  in  forceps-compressing  manner.  Proper 
apposition  for  cutting  can  be  easily  and  naturally  assured. 
and,  in  addition,  most  easily  maintained  (luHnri  cutting. 
The  cutting  power  is  strong.  The  slightest  false  start  for 
a  best  cut  can  at  once  be  recti  Bed  by  finger  extension  on 
and  behind  the  free  operating  handle,  though  this  is  little 
likely  to  occm\  Similarly,  resetting  is  easy,  and  with  the 
one  using  hand.  In  short,  each  handle  represents  sepa- 
rately a  separate  function  separately  controlled,  actuated, 
or  combined  at  pleasure  by  the  user's  one  hand.  Power, 
deliberation,  and  complete  control,  appositional  or  other- 
wise, are  the  main  points.  The  instrument  can  be  easily 
cleaned,  and  the  projections  rubber-clad  if  desired. 

A  liii'fi  Pritf/e. 

Dr.   D.vN    MKBNztE    (London,    AV.)   writes;     For    the 
Sast    two    years    I    have    been   using    for 
all    purposes    connected     with    the    nose 
and    eir    a    probe    like    that    shown    in       \ 
the    adjoining    cut.      Tae   advantages    of       i 
the  looped  handle  are  considerable.    The       i 
instrument  is  straight,   and  consequently       | 
more  easy  to  manage  and  control  than  the       |! 
bent  probe  generally  used  in  nose  and  ear       I 
work  ;  and  yet  it  possesses  the  advantages       1 
of  the  bent  probe,  for,  while  using  it  with       j 
the  forefinger  looped  into  the    ring,    the       li 
decided  shoulder  present  at  the  junction       ' 
of  the  ring  and  the  shaft  raises  the  shaft 
well  above  the  surgeon's  hand.     By  means 
•of  the  ring,  also,  it  is  possible  to  slip  the      || 
probe  on    one  or  other  finger  when  not      il 
using  it,  and  so  the  necessity  of  constantly      jj 
laying  aside  and  as  constantly  losing  the 
instrument,  is  done  away  with.     It  i^  made 
in  two  sizes,  suitable  respectively  for  the 
■ear  and  for  the  nose.    Tlie  shaft  and  point 
are  of   the  usual  flexible  metal.     It   has 
l)een  made  for  me  by  Messrs.  Mayer  and 
Meltzer. 

A  Mouth  Gaq. 

Mr.  H.  Lyle,  M,RC.P.Eng.,  Senior  Sur- 
geon to  the  Liverpool  Skin  and  Cancer 
Hospital,  writes  :  While  doing  operations 
on  the  mouth,  I  have  been  struck  by  the 
inadequacy  of  the  crags  in  use.  All  that  I 
have  se°n  are  liable  to  slip  into  the  mouth, 
particularly  if  there  are  teeth  in  the  upper 
jaw  with   coiresponding  vacancies  in  the  'v       •• 

lower,  and  vice  versa.    To  obviate  this  I 
liave  h^d  a  g^g  made,  which,  as  shown  in  the  illustration. 
lias  two  wide  tooth   plates  which   fii  firmly  over  either 
Ceeth  or    gum,   as  the   case  may  be,  and  when  fixed  in 


n 


position  by  the  screw  it  is,  as  fnr  as  my  experience  goep, 
impossible  for  it  to  slip  into  the  mouth  or  even  to  move. 
The  gag,  which  I  have  been  using  for  nearly  eighteen 


months,  was  made  for  me  by  ^Messrs.  'White  and  Wriglit, 
93,  Renshaw  Street,  Liverpool.  The  plates  measure  li  in. 
by  I  in.,  and  are  covered  with  rubber. 

A  Steriliza/iJe  Enema  Syringe. 
AVe  have  received  for  examination  from  ilessrs.  Arnold 
AND  Sons,  West  Smithtield,  an  enema  apparatus  made 
after  the  pattern  of  the  time-honoured  Higginson,  but  of 
material  which  makes  it  decidedly  preferable  to  most  of 
those  With  which  we  are  acquainted.  Neither  bone  pipes, 
which  get  dirty  and  discoloured  :  nor  vulcanite,  which  can- 
not easily  be  sterilized  :  nor  gum  elastic,  which  gets  soft, 
enter  into  its  composition,  and  all  its  parts  are  capable 
of  real  sterilization,  and  well  calculated  to  preserve  a 
cleanly  appearance.  The  bulb  and  tubes,  said  to  be  made 
by  a  new  method,  appear  to  stand  boiling  water  well, 
and  are  guaranteed  not  to  split.  The  rectal  and  vaginal 
pipes  are  made  of  glass  of  a  kind  which  is  claimed  to  be 
practically  unbreakable ;  and  this,  in  spite  of  their 
apparent  fragility,  we  find  to  be  case.  The  arrangements 
by  which  they  are  fixed  and  unfixed  is  new  and  ingenious. 


MEDICLNAL  AND  DIETETIC  PREPARATIONS. 

T'ivan  Water. 
We  have  received  from  the  Xatnral  English  Mineral  Water 
Company,  43-45.  Great  Tower  Street.  London,  E.G.,  samples 
of  a  new  mineral  water  from  an  English  spring,  which  has 
recently  been  put  on  the  market  under  the  name  "  Vivaq.'' 
It  is  a  bright,  highly  carbonated  eiiervescing  water,  and 
our  analvsis  shows  that  it  contains — 


Sodium  bicarbonate 
Sodium  chloride 
Sodium  sulphate     ... 
Ca'cium  bicarbonate 
Magnesium  bicarbonate 
Nitrate  and  nitrite... 
Ammonia,  saline    ... 
Ammonia,  albuminoid 


61  B  grains  per  gallon. 
44  8  ., 

113         ;, 

19 

Xone. 

1.02  part  per  million. 
005 


The  characteristic  features  are  thus  the  large  proportions 
of  sodium  bicarbona'e  and  chloride,  with  a  fairly  large 
amount  of  sulphate  ;  it  is  an  excellent  alkaline  water  of 
pleasant  taste  ;  theagreeableness  of  its  taste  is  partly  due  to 
the  sodium  chloride  and  partly  to  the  thorough  impregna- 
tion with  gas.  The  source  is  stated  (and  certified  by  an 
anal.vst  who  has  reported  on  the  water)  to  be  a  deep  well, 
properly  cemented  in  the  upper  portion  and  free  from  any 
surface  contamination;  the  saline  ammonia  is.  therefore, 
of  mineral  origin,  and  by  no  means  an  indication  of 
impurity. 

Dieth/l-Barbituric  Acid  {Diethiil-malor.i/lurei). 
Among  the  many  synthetic  substances  having  a  hypnctic 
action  which  are  available  for  the  prescriber  to-day,  pro- 
hably  none  has  more  rapidly  come  into  favour  than 
diethyl-barbituric  acid.  Under  th.e  name  •veronal,"'  this 
substance  already  finds  very  extensive  application  :  it  is 
now  being  issued  under  the  name  "  Ijypnogen ''  by  Messrs. 
'  ippenheimer.  Son  and  Co..  and  we  liave  received  a  sample 
of  5  grain  hypnogen  palatinoids.  The  substance  is  con- 
tained in  these  in  the  form  of  crystalline  powder;  or. 
placing  one  palatinoid  in  water  at  bndy-temperature,  the 
envelope  burst  in  35  seconds,  liberating  the  powder.  If 
administered  in  this  form,  therefore,  tiie  drug  would  be  at 
once  set  free  in  the  fluid  of  the  stomach,  w^hile  the  dose  of 
5  to  15  grains  can  be  easily  and  completely  swallowed.  The 
contents  of  five  of  the  palatinoids  were  found  to  weigh 
respectively  5.5,  5.5,  6.2,  5.5,  and  5.4  grains. 

Thk  late  Mrs.  Martha  Ellen  Kortright,  of  Crosvenor 
Crescent,  who've  will  has  now  been  proved,  left  £10,C00  to 
the  London  Hospital,  and  £1,000  each  to  King's  College 
Hospital,  nuy's  Hospital,  the  Poplar  Hospital,  the 
<Trosvenor  Ho.'pital  for  Women  and  Cliildren,  the  Victoria 
Hospital  for  Children,  Chelsea,  and  St.  Mary's  Hospital, 
Paddington. 


1""4       Hmou.  ioinjiAiJ 


THE   BUND   AND    DEAJ    i:S    THE    UNITED    STATES. 


[Ua 


Y  4,  1907. 


A   CENSUS   OF   THE  BLIND   AND  DEAF   IN 

THE   UNITED  ^STATES. 

A  REPORT  on  the  blind  and  deaf  in  the  United  States  has 
been  issued  by  the  Bureau  of  the  Census.'  The  twelfth 
census  was  taken  on  June  1st,  1900,  and  the  enumerators 
were  instructed  to  note  tlie  name,  age,  sex,  and  post  office 
address  of  eacli  person  alleged  to  be  blind  or  deaf. 
Further  details  were  secured  by  direct  correspondence 
with  the  individuals  or  their  guardians  or  friends.  From 
the  data  thus  obtained  these  voluminous  reports  have 
been  prepared. 

The  inquiiy  was  initiated  and  the  correspondence  con- 
ducted under  the  direction  of  Dr.  Alexander  Graham  Bell. 
He  also  prepared  the  text  relating  to  the  deaf.  In 
arranging  the  classification  of  the  causes  of  blindness  Dr. 
Bell  was  assisted  by  the  late  Dr.  Swan  M.  Burnett.  The 
statistical  tables  were  compiled  under  the  supervision  of 
the  late  William  A.  King,  chief  statistician  for  vital 
statistics. 

The  terms  "blind"  and  "deaf"  are  applied  to  various 
degrees  of  defective  sight  and  hearing,  and  the  sense  in 
which  they  are  used  in  these  reports  will  probably 
best  be  indicated  by  quoting  from  the  instructions  to 
enumerators. 

After  completing  the  enumeration  of  all  the  members  of  a 
family  you  will  ask  whether  all  the  persons  just  enumerated 
have  good  sight  and  hearing — that  is,  can  see  well  and  bear 
well.  For  all  such  persons  no  further  inquiry  need  be  made  ; 
but  if  you  find  that  some  member  of  the  family  cannot  see 
well,  yOQ  will  then  ask  whether  he  or  she  can  see  well  enough 
to  read  a  book  ;  and  should  it  appear  that  the  sight  is  bo 
seriously  impaired  that  it  is  impossible  for  the  person  to  read 
a  book,  even  with  the  aid  of  glasses,  then  you  will  note  such 
person  as  "  blind,"  even  though,  as  a  matter  of  fact,  he  or  she 
may  hare  some  slight  power  of  sight. 

Ill  the  same  way,  if  you  find  that  some  member  of  the  family 
cannot  hear  well,  you  will  then  ask  whether  he  or  she  can  bear 
well  enough  to  understand  loud  conversation;  and  should  it 
appear  that  the  hearing  is  so  seriously  impaired  that  the 
person  cannot  be  made  to  understand  what  people  aay,  even 
when  they  shout,  you  will  note  such  person  as  "deaf,"  even 
though,  as  a  matter  of  fact,  he  or  she  may  have  slight  power  of 
hearing.  You  will  then  ask  further  whether  this  deaf  person 
can  speak  ;  and  should  it  appear  that  the  person  cannot  speaU 
so  as  to  be  understood,  you  will  note  such  persons  as  "deaf" 
and  "dumb,"  even  though,  as  a  matter  of  fact,  he  or  she  may 
have  some  slight  power  of  speech. 

Ouly  those  dumb  persons  who  are  deaf  as  well  as  dumb  arr 
to  bo  noted  ;  so  that  if  yo;;  should  corae  across  dumb  persons 
who  are  not  deaf,  they  should  not  be  included,  nor  should  the 
"semi-blind"  and  those  blind  only  iu  one  eye  be  reported  on 
this  schedule. 

Blind. 

The  enumerators  reported  a  total  of  101,123  persons 
alleged  to  be  blind,  but  direct  correspondence  with  the 
individuals  resulted  in  a  considerable  diminution  of  the 
number,  some  stating  tlial  the  alleged  defect  did  not 
exi»l,  otlicrs  that  the  blindness  was  only  in  one  eye,  while 
about  20,000  sent  no  reply  to  repeated  inquiries.  For 
these  and  otlier  reasons  35,725  w.-re  eliminated.  It  is 
•■vidi-nt,  therefon',  that  the  nciairacy  of  statistics  of  this 
class  based  upon  the  enuineralnrH'  returns  are  likely  to  be 
Hcriously  di-fectlve,  and  that  tlie  personal  particulars 
obtained  l)y  direct  i-orrespondence  with  tlie  individuals 
arf>  mucli  more  reliable. 

The  number  of  eases  remaining  for  statiHtieal  tn-atment 
WBH  64,763,  ThiM  number  can  be  considered  only  as  a 
minimum,  but  the  figures  furnish  a  bnsiH  for  detcnniiilng 
with  fair  accuracy  the  seat  of  tlie  cause  of  blindiiesH,  ami 
the  relativf  frequency  of  different  diseases  ol  the  eye 
Iirudueing  loss  or  iiiipnirineiil  of  vision. 

The  rc-Hults  are  HurBiimrir.ed  in  twenty-two  tables  iiiul 
eoinmented  upon,  and  di-Uiiltii  in  seventeen  general 
titbl'-s.  Tiie  faetH  si-l  forth  relate  to  sex,  colour,  general 
nativity,  innrltal  condition,  present  ;ige  anil  age  at  wliieh 
blindiii-RH  ocr'iirred,  enaHi-N  of  hliiiilnesH,  and  oe(!U)>ationH. 
OonHniigninity  of  piuenlH,  tlw  tininl.er  of  the  blind  having 
blind  ri'lntivex,  nml  the  e/luenlioiml  advantages  as  indi- 
cati'l  by  school  attendance  are  aluo  shown. 

( '11  linn  Hon. 
It  la  uot  poHsible  to  pri-iii-iil  In  the  space  al  our  dlvpoxal 
even  an  abstract  of  the  reHullM  ol  this  inve*tlg»(lon.     We 

>  I>«i'»rltu«iil  of  Coinmorcn  and  T.iUjoiir.  Uurskii  <it  tlio  Coii'iu-. 
ivjS-  DiNorlli,  l>lrm>t<ir.  BiHw-lkl  Kopnrtx.  Tli«  Blind  mid  llio  ln'nl, 
JSOO.    WuliliiKton  :(lo«roriiinaiit  I'riiillnKOflli'i'.    lOOfl, 


shall  merely  give  a  few  examples  of  the  thoroughness  and 
elaboration  of  detail  with  which  it  has  been  carried  out. 

Table  I  shows  that  of  the  total  number  of  blind  (64,763), 
those  totally  and  partially  affected  numbered  respectively 
35,645  and  29,118.  The  number  of  males  and  females 
under  each  of  these  heads  is  set  forth,  also  their  per- 
centage and  their  ratio  to  the  population.  In  Table  II 
the  distribution,  by  degree  of  blindness,  of  the  blind,  and 
the  number  of  each  class  per  100,000  of  the  population, 
are  shown  for  States  and  territories.  Table  IV  gives 
similar  information  regarding  the  white  and  coloured 
population  separately.  Table  VII  shows  the  classification 
by  degree  of  blindness,  of  the  blind  under  20  years  of  age, 
20  years  of  age  and  over,  and  of  unknown  age,  with 
respect  to  colour  and  nativity,  with  the  number- 
at  the  specified  ages  per  100,000  of  population  in  the  same 
age  group.  Table  XI  deals  with  the  age  when  blindness, 
occurred,  and  Table  XII  with  the  cause.  The  anatomical 
divisions  of  the  eye  have  been  adopted  as  the  basis  in 
classifying  the  many  causes.  From  Table  XIII  we  learn 
that,  of  the  specific  causes  of  blindness,  those  to  which  the- 
greatest  proportion  of  cages  per  1,000  from  all  causes  is 
due  are:  cataract  (121.4);  injuries,  accidents,  and  opera- 
tions (103,3) ;  congenital  (73),  old  age  (60.3),  and  sore  eyes- 
(57.7).  Considered  with  reference  to  the  degree  of  blind-, 
ness,  the  percentage  totally  blind  is  considerably  greater 
than  that  partially  blind,  when  the  defect  is  due  to  the 
following  causes  :  meningitis  (80,8),  glaucoma  (76.4),  con- 
gestion or  disease  of  brain  (73,7),  scarlet  fever  (72.5), 
small-pox  (71,2),  venereal  diseases  (67.7),  etc. ;  while  the 
percentage  partially  blind  is  greater  in  the  cases  due  to 
granulated  lids  (69,4),  old  age  (63,4),  scrofula  (60),  catarrh 
(55),  measles  (54,3),  and  military  service  (51,1).  Table  XIV 
shows  the  number  of  blind  from  each  cause  per  1,000 
blind  from  all  causes,  by  colour  and  degree  of  blindness. 
The  figures  (the  commentary  states)  confirm  the  opinion,, 
generally  held  by  observers  in  America,  that  granulated 
lids,  or  trachoma,  which  is  so  fruitful  a  cause  of  blindneaa 
among  the  Irish,  the  Russians,  the  .lews,  and  the  Italians,. 
is  almost  unknown  among  the  negroes  in  this  country. 

Of  20,704  persons  who  were  blind  from  cliildhood,  4,728- 
were  born  blind,  about  23  per  cent,,  the  other  principal 
causes  being  injuries,  accidents,  and  operations,  2,295 ; 
sore  eyes,  1,753;  cataract,  942;  measles,  841;  scrofula, 
725.  The  tables  further  show  that  7,369  persons  whose 
vision  was  eithf  r  totally  lost  or  seriously  impaired  before 
the  completion  of  the  first  year  of  life,  represent  11.4  per 
cent,  of  the  total  number  of  blind.  The  commentator,  in 
passing,  emphasizes  the  danger  of  the  so-called  "  sore 
eyes "  of  babies,  and  the  importance  of  treating  this 
aflection  promptly  and  energetically. 

Of  the  64,763  blind  reiwrted,  22,120  (34,1  per  cent,)  are 
single,  24,559  (37.9  iwr  cent.)  man-ied,  17,333  (26,8  per 
cent,)  widowed,  379  (0.6  per  cent.)  divorced,  and  for  372 
the  marital  condition  is  not  stated. 

Hfi-editt/. 
The  relationship  or  consanguinity  of  the  parents  was 
reported  in  56,507  cases;  in  2,527,  or  4,5  per  cent,,  the 
))urcMits  were  related  as  cousins.  In  57,726  cases  the 
iiKjniiy  us  to  the  existence  of  blind  relatives  was  answered, 
10,967,  or  19  per  cent,,  replying  adirmalively.  Of  the 
blind  jiersons  whose  parents  were  cousins,  39.3  per  cent, 
have  blind  relatives;  of  those  whose  parents  were  not 
related,  17.6  per  cent,  have  blind  relatives.  Table  .MX 
elicits  the  significant  fact  that  of  the  blind  whose  parents 
were  cousins  25  per  cent,  are  eongenitally  blind,  while 
among  tliiBn  wlio-ie  jiarents  were  not  so  related  6  8  per 
cent,  are  eongenitally  blind. 

I'.iliii'alion. 
The  iiii|uiry  as  to  education  of  the  blind  was  limited  to 
the  Miiiiiili'  (nicHlion  as  to  wlietlier  the  person  had  attended 
school,  aiul,  if  ho,  llie  kind  of  school  Httended,  as  "  Hpeeiill 
Bchnol  for  the  blind,"  or  "  common  hcIiohI,"  "  high  school,'' 
"  college,"  etc.  The  replies  show  (Table  X  \)  that  37,9  per 
cent,  of  tlie  whole  number  of  blind  have  Home  Hchoollng, 
wliili'  44,8  jier  ei-nt.  have  utteiidi-d  no  scliool. 

Oarupntinn. 
Of  the  blind  iiged  10  yearn  and  iipwinils,  20  per  (M'llt. 
were  re))orle(l  aH  engaged  in  dellnite  rrinuiier.Htive  oeeiipu- 
liiiUH.  The  pi  rcentiige  of  the  general  population  siniilarly 
employed  waa  60.2.  The  oecupatlonH  of  the  blind  were 
compiled  accordlni{  to  thn  dniHillcation  adopted  (or  the 
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total  population.  Table  XXII  shows  that  there  is  a  larger 
percentage  of  totally  blind  persons  gainfully  employed  in 
professional  pursuits,  trade  and  transportation,  and 
manufacturing  and  mechanical  industries  than  ia  found  in 
the  general  population,  while  the  percentage  engaged  in 
agricultural  pursuits  and  domestic  and  personal  service  is 
less.  Of  the  partially  blind  gainfully  employed  the 
majority  follow  agricultural  pursuits,  the  percentage  in 
this  class  being  higher  than  that  in  the  general 
population. 

Of  the  64,763  persons  reported  as  blind,  2,772,  or  42.8  per 
1,000,  were  found  to  be  also  deaf.  Both  defects  were 
present  at  birth  in  76  cases,  and  developed  between  birth 
and  5  years  of  age  in  64. 

The  Deaf. 
The  total  number  of  persons  with  seriously  impaired 
hearing  was  89,287.  Of  these,  51.861  were  not  totally  deaf, 
as  they  could  understand  loudly-shouted  conversation ; 
they  have  been  tabulated  under  the  head  of  "  partially 
deaf." 

The  total  number^  of  blind  and  deaf  persons  is  as 
follows : 

Blind  (alone) 69.023 

Deaf  (alone)     86,515 

Blind-deaf        2,772 


Aggregate  blind  and  deaf 


158.310 


The  assigned  causes  of  deafness  are  classified  by  their 
offect  on  the  ear,  and  diseases  producing  the  same  effect 
are  grouped  together,  for  example,  scarlet  fever,  measles, 
disease  of  ear,  etc.,  leading  to  abscess  in  the  middle  ear,  and 
the  resulting  deafness  is  ascribed  to  a  "  suppurative 
condition  of  the  middle  ear.''  The  report  also  deals  with 
the  consanguinity  of  the  parents,  the  possession  of  deaf 
relatives,  and  the  occupations  of  the  deaf. 

The  deaf  themselves  are  classified  according  to  the  age 
when  deafness  occurred,  namely,  '"the  deaf  from  child- 
hood" and  the  deaf  from  adult  life,"  that  is  20  years  and 
over.  In  some  of  the  previous  censuses  the  ability  to 
apeak  formed  the  basis  of  classification.  This  condition 
being  acquired — often  independently  of  the  hearing — is, 
however,  unsuitable. 

The  propBrlion  of  the  population  reported  as  deaf  and 
dumb  (unable  to  speak  at  all)  is  less  than  one  half  of  that 
returned  at  the  census  in  1890  (648  to  the  million  in  1890, 
321  to  the  million  in  1900).  One  explanation,  although  a 
somewhat  doubtful  one,  of  this  decrease  is  the  greater 
activity  in  articulation  teaching  in  the  schools. 

Affe  or  Period  of  Life  when  Deafness  Occurred. 

This  was  unknown  in  3.4  per  cent,  of  the  cases  returned. 
As  to  the  remainder.  50,296  have  been  deaf  from  childhood 
<under  20),  and  35.924  have  been  deaf  from  adult  life  (20 
and  over). 

The  age  when  deafness  occurred  is  definitely  stated  in 
31,590  eases,  and  of  these  59  per  cent,  became  deaf  before 
reaching  the  age  of  20  years.  48  per  cent,  before  10  years, 
40  per  cent,  before  5  years,  and  18  per  cent,  were  born  deaf. 
One  half  of  the  deaf  lost  hearing  before  they  were  11  years 
old.  There  is  usually  difficulty  in  determining  the  age  at 
which  an  infant  becomes  deaf.  If  he  remain  speechless  at 
an  age  when  he  should  be  commencing  to  speak,  the 
speechless  condition  attracts  attention,  and  he  is  then 
found  to  be  also  deaf.  If  he  has  had  any  serious  il!neE.<; 
the  deafness  is  attributed  to  that ;  if  not.  the  natural 
assumption  is  that  he  was  bom  deaf.  It  is  probable  that 
some  of  those  reported  deaf  from  birth  really  lost  hearing 
in  infancy,  and  that  some  of  those  reported  deaf  from 
infancy  after  birth  were  really  born  deaf. 

Several  tables  relate  to  the  geographical  distribution  of 
the  deaf,  by  States  and  territories,  tlpon  the  whole,  deaf- 
ness is  more  common  in  the  northern  part  of  the  Ignited 
■States  than  in  the  Southern. 

Ability  to  Speak. 

Out  of  an  aggregate  of  89,287  persons  returned  as  deaf, 
55,501  were  able  to  speak  "  well,"  9,417  "  imperfectly,"  and 
24,369  "not  at  all."  IMore  than  99  per  cent,  of  those 
unable  to  speak  at  all  liecame  deaf  before  the  age  of  20 
years.  The  majority  of  the  deaf  who  speak  well,  became 
deaf  in  adult  life. 

Of  24,369  deaf  and  dumb,  more  than  96  per  cent,  were 
reported  as  totally  deaf,  and  less  than  4  per  cent,  as 
partially  deaf.    The  probable  reason  of  the  comparatively 


small  number  of  partially  deaf  is  that  those  of  this  class 
acquire  speech  more  readily  than  those  who  cannot  hear 
at  all,  so  that  comparatively  few  of  them  would  be 
returned  as  deaf  and  dumb ;  they  would  appear,  instead, 
among  those  who  speak  either  well  or  imperfectly. 

As  would  be  expected,  the  statistics  show  that  the 
ability  to  speak  is  largely  dependent  upon  the  period  of 
life  when  deafness  occurred,  and  upon  the  degree  of  deaf- 
ness. Table  XIV  and  diagrams  14  and  15  show  that  sub- 
stantially all  of  the  deaf  and  dumb  became  deaf  before 
they  were  20,  nearly  all  (98  per  cent.)  before  they  were  10, 
and  the  vast  majority  (92  per  cent.)  before  they  were  5. 
More  than  two-thirds  lost  hearing  before  they  were  2,  and 
nearly  one  half  were  bom  deaf. 

It  is  striking  that  11,123  who  became  deaf  before  the 
age  of  5  are  reported  as  able  to  speak.  All  of  these, 
naturally,  are  deaf  and  dumb,  and  the  evident  explanation 
is  that  they  have  acquired  speech  artificially  by  special 
instruction.  This  conclusion  is  supported  by  Table  XVIII, 
which  shows  that  the  vast  majority  of  the  totally  deaf 
from  early  childhood  have  attended  special  schools  for  the 
deaf  where  facilities  exist  for  articulation  teaching. 

Abiiity  to  Read  the  Lips. 
Out  of  a  total  of  89,287  deaf  persons,  14,474  could  read 
the  lips,  13,986  could  not,  and  in  60,827  cases  the  ability  to 
read  the  lips  was  not  stated.  The  census  returns  show 
that  the  power  of  speech-reading  is  confined  to  the  totally 
deaf.  The  commentator  points  out  that  this  does  not 
arise  from  any  natural  incapacity  on  the  part  of  the 
partially  deaf  to  acquire  the  art  but  from  artificial  con- 
ditions which  interfere  with  its  acquisition.  The  chief  of 
these  are  the  turning  of  the  good  ear  towards  the  speaker, 
the  speaker  placing  his  mouth  close  to  the  deaf  person's 
ear,  and  the  speaking  into  mechanical  appliances,  whereby 
the  deaf  person  is  unfavourably  situated  or  even  unable  to 
observe  the  movements  of  the  speaker's  mouth  and  the 
expression  of  his  face.  The  totally  deaf,  on  the  other 
hand,  are  free  to  rivet  their  whole  attention  upon  the 
visible  manifestations  of  utterance.  Further,  the  partially 
deaf  who  speak  well,  became  deaf  in  adult  life  and  have 
not  received  any  special  instruction  in  lip-reading ; 
whereas  most  of  the  totally  deaf  lost  hearing  in  early 
childhood  and  were  sent  to  special  schools  for  the  deaf 
where  they  were  taught  speech-reading. 

The  Z'sitai  Means  of  Communication. 

The  four  employed  by  the  deaf  are:  Sign  language, 
flnger-spelUng,  speech,  and  writing.  Some  of  the  deaf  use 
one  of  these  methods  alone,  others  employ  two  or  more, 
and  still  others,  all  of  them.  The  returns  have  been 
classified  under  fifteen  varieties  which  include  all  the 
possible  combinations  of  the  four  methods.  The  results 
show  that  the  deaf  from  adult  life  and  the  partially  deaf 
employ  substantially  only  one  of  the  methods,  namely, 
speech.  The  use  of  sign-language  and  linger- spelling 
seems  to  be  confined  chiefly  to  the  totally  deaf  who  lost 
hearing  before  reaching  the  age  of  5.  In  86,635  cases  the 
method  of  communication  was  reported.  The  sign- 
language  is  used  by  a  total  of  25,748,  finger-spelling  by 
19,570,  speech  by  64,918,  and  writing  by  19,388. 

Speech  and  writing  are  principally  employed  by  the 
deaf  in  communicating  with  hearing  persons,  sign 
language  and  finger  spelling  principally  in  talking  with 
other  deaf  persons. 

Sex. 

Oat  of  a  total  of  89.287  persons  returned  as  deaf,  46,915 
were  males  and  42,372  were  females.  That  the  majority 
of  the  deaf  are  males  is  not  surprising  in  view  of  the  fact 
that  there  are  more  males  in  the  population  at  large  than 
females  (51.1  per  cent,  and  48.9  per  cent,  respectively). 
The  proportion  of  males  among  the  deaf  (52.5  per  cent.)  is 
somewhat  in  excess  of  the  proportion  in  the  general  popu- 
lation. This  is  not  explainable  by  the  hypothesis  that 
males  are  more  exposed  to  accidents,  for  of  the  deaf  from 
birth  53  per  cent,  are  males.  In  relation  to  the  principal 
assigned  causes  of  deafness,  the  males  are  greatly  in  the 
preponderance  among  those  deaf  from  meningitis  (59  per 
cent.)  and  brain  fever  (59.1  per  cent.).  On  the  other  hand, 
females  predominate  where  deafness  was  caused  by 
affections  of  the  middle  ear. 

Tlace. 
Out  of  89,287  persons  returned  as  deaf,  84,361  belong  to 
the  white  race  and  4,926  to  the  coloured  races.    Of  the 


-1 


THE    BLIND    AND    DEAF   IN   THE    UNITED    STATES. 


[May 


4.  1907- 


whole  population  of  the  United  States,  87.9  per  cent, 
belong  to  the  while  race  and  12.1  per  cent,  to  the  coloured 
races.  In  the  case  of  the  deat  94.5  per  cent,  are  white  and 
5.5  per  cent,  coloujed,  so  that  the  proportion  colouied  is 
less  among  the  deaf  than  among  the  general  population. 

Of  84,361  white  deaf  persons,  69,865  were  native,  13,786 
were  foreign  born,  and  in  710  cases  the  nativity  was 
unknown.  The  statistics  show  that  the  proportion  foreign 
born  among  the  white  deaf  is  slightly  in  excess  of  the 
proportion  foreign  born  in  the  total  white  population. 

Causes  of  Deafness. 

Of  89,287  persons  returned  as  deaf,  in  10,115  cases  the 
causes  of  deafness  were  unkoovjn.  In  the  remaining 
79,172  cases  the  supposed  causes  were  specitied.  The 
assigned  causes  ia  many  instances,  however,  were  vague 
and  unsatisfactory — for  example,  military  service,  3,242 
cases;  sickness,  2,143  ;  medicine,  205;  hard  work,  101,  etc. 
In  1,514  cases  a  curious  or  fanciful  cause  was  ascribed — 
for  example,  milk  of  a  diseased  cow ;  chewing  paper,  and 
speaking  loud  in  my  ear;  bitten  by  a  rat;  worms; 
caielessness  of  drug  clerk  ;  black  hives;  etc. 

The  assigned  causes  have  been  classified  according  to 
their  efl'ect  upon  the  ear ;  there  are  thus  grouped  together 
in  one  class  all  those  diseases  or  proximate  causes  that 
produce  the  same  effect  upon  the  ear.  Three  broad 
groups  are  formed?  containing  afTections  respectively  of 
the  external,  middle,  and  internal  ear.  Each  group  is 
divided  into  .subgroups,  as  follows : 

External  iTar.— Impacted  cerumen,  foreign  bodies,  miscel- 
laneous (estersal  ear). 

Middle  £'ar.— Suppurative  affections,  non-suppurative  (or 
catarrhal)  affections,  miscellaneous  i  middle  ear). 

Internal  Ear. — Affection  of  labyrinth,  affections  of  audi- 
tory nerve,  affections  of  brain  centre  for  hearing,  miscellaneous 
(internal  ear). 

Tlie  causes  of  deafness  have  been  classified  in  47,967 
cases.  The  percentage  of  cases  in  eacli  class  is  as  follows  : 
External  ear,  1.8  per  cent.;  middle  car,  72.6  per  cent.; 
internal  ear,  25.6  per  cent.  The  principal  subgroups  are  ; 
Suppurative,  36.5  per  cent,  and  nonsuppurative,  36  i)er 
cent.,  affections  of  the  middle  ear ;  affections  of  the 
labyrinth,  5.7  per  cent ,  and  affections  of  the  nerve,  19.5 
per  rent.;  other  subgroups,  2.3  per  cent.  Among  the 
classilied  cases  the  principal  assigned  causes  are  :  Catarrh 
and  colds,  14,776;  scarlet  fever,  7,425;  meningitis  and 
brain  fever,  6,004.  These  three  causes  alone  include  tlje 
majority  of  the  cla?Bitied  cases  (58  8  per  cent.).  -•Vmoiig 
the  unclassified  cases,  numbering  31,205,  the  conf,'enital 
cases  14,470  overshadow  tliose  due  to  all  Dther  causes. 

In  special  tables  the  classified  causes  of  deafness,  and 
the  principal  assigned  causes,  are  presented  in  connexion 
with  their  geographic  distribution.  A  series  of  shaded 
maps  shows  the  ratio  per  million  of  population  in  each 
State  and  territory  reported  as  deaf  from  the  specified 
causes.  A  map  is  also  given  showing  the  average  per- 
centage of  gunsliine  in  the  .States  during  a  period  of  thirty- 
one  years.  Krom  this  it  is  seen  that  the  area  of  country 
having  (ho  least  percentage  of  sunshine  corresponds  very 
cloHcly  to  the  area  showing  the  largest  ratios  deaf  from 
atlectioiiB  of  the  nii<idle  ear ;  the  affections,  however,  are 
rather  those  of  the  sajipurative  variety  caused  principally 
by  scarlet  fever,  than  catarrhal. 

In  each  of  tin-  three  broal  groupM—cxtemBl,  middle,  and 
int«'rnal  ear-Uu' number  of  deaf  (rorn  childliood  exccciis 
the  number  diaf  from  adult  life.  The  deaf  (nmi  child- 
hood predominate  .imong  those  deaf  from  Huppurnlive 
affeclionH  of  the  middle  e.ir  and  nU'eetifniH  of  the  auililory 
nerve  due  ehielly  to  Hoirlet  fever,  mcniiigitlH,  ami  brain 
lever,  while  tliose  d<'n(  from  iidnit  life  predominnle  in  the 
case  of  non-HUpimralive  nlleelionH  of  the  middle  ear  and 
sffectiODH  ol  llie  liibyrinth  resulting  principally  from 
catarrh,  colds  iiml  iiillur<n/a. 

In  Table  \I.IV  the  deaf  lire  ejnstilipd  by  degree  of 
rleafncHH,  deaf  relntiveH,  eonHAiic'iilnily  of  parentH,  am) 
caum-s  of  cle,ifneH«.  In  Table  .\I,V  llie  claiiHillealicin 
relatr-M  to  til"  "■■>-  ■•  I'v,  iiHtlvily  of  whiten,  nml  eiiUHCH  of 
dealneHH, 

llrrnliti/, 

Tlie  relarnn  Hhow  that  at  leniit  4  5  per  cent,  of  nil   the 

deaf  »nd  11.8  per  cent,  of   the  deaf   from   birth  are  llie  ull- 

Hpring  of  couHJn  inarriai;!  H.     Of  the  dc.if  wliOK''  pafiitH 

were  couHinH,  53.1  per  tent.,  and  of  Ihoiic  whoat',  pttHJUla 


were  not,  29  9  per  cert.,  have  other  members  of  their 
families  deaf. 

In  considering  the  relatives  of  the  deaf  four  kinds  are 
distinguished — namely,  (a)  brothers,  sisters,  or  ancestors 
(direct  line) ;  (J))  uncles,  aunts,  cousins,  and  other  relatives 
not  a,  c,  or  d  (collateral);  (c)  sons  or  daughters  (descen- 
dants) ;  (d)  husbands  or  wives  (relatives  by  marriage).  Ih 
making  a  classification  the  deaf  are  first  divided  into  two 
classes — those  who  have  a  relatives  and  those  who  have 
not.  Each  of  these  classes  may  then  be  divided  into  two 
broad  groups — those  who  have  b  relatives  and  those  who 
have  not,  and  so  on,  until  all  the  possible  combinations 
of  (I,  !>,  c,  and  d — sixteen  in  number — are  included. 

The  questions  relating  to  deaf  relatives  were  answered 
by  80,481  deaf  persons.  Nearly  one  third  of  the  deaf, 
32.1  per  cent.,  are  reported  as  having  deaf  relatives.  The 
proportion  having  deaf  relatives  is  greater  ajnong  the  deaf 
from  adult  life  than  among  the  deaf  from  childhood,  and 
greater  among  the  partially  deat"  than  the  totally  deaf.  It 
is  also  greater  among  females  than  males.  It  is  greatest 
of  all  among  deaf  persons  whose  parents  were  cousins 
(55.5  per  cent.) 

Of  the  deaf  from  birth— 45  5  per  cent.,  of  the  non^ 
congenitally  deaf  from  early  childhood  (under  5)— 18.9  per 
cent.,  and  of  the  deaf  from  adult  life  34.7  per  cent.,  had 
a  or  b  deaf  relatives.  These  figures  seem  to  indicate  that- 
heredity  has  played  a  part  in  the  production  of  congenital 
deafness  and  of  deafness  occurring  in  adult  life  (chiefly 
catarrhal),  whereas  deafness  occurring  in  early  childhood 
after  birth  and  under  the  age  of  5  (due  principally  to 
scarlet  fever,  meningitis,  and  brain  fever)  is  probably 
adventitious  in  a  large  proportion  of  cases,  the  sporadic- 
cases  constituting  81.1  per  cent,  of  the  whole. 

The  number  of  deaf  persons  returned  as  having  deaf 
children  is  677.  The  results,  on  being  worked  out,  show 
that  the  tendency  to  deafness  among  the  children  of  deaf 
persons  ia  more  than  five  and  a  half  times  as  great 
as  in  the  case  of  the  general  population  of  the  United 
.States. 

It  is  surprising  to  find  that  the  majority  of  the  deaf 
who  have  deaf  children  are  persons  who  became  deaf  in 
adult  life.  This  result  merely  confirms  the  conclusion 
reached  upon  other  grounds,  that  heredity  plays  a  part  in 
the  production  of  catarrh  of  the  middle  ear— the  chief 
cause  of  deafness  in  adult  life. 

Out  of  a  total  of  89,287  deaf,  5,051  had  deaf  husbands  or 
wives.  Of  these  6,051  persons,  88.5  per  cent,  were  deaf 
from  childhood  and  9.6  per  cent,  from  adult  life ;  83  per 
cent,  were  totally  deaf ;  5.2  per  cent,  were  the  offspring  ol 
cousin-marriages ;  29.2  per  cent,  had  deaf  relatives  a  or  i  : 
3.3  per  cent,  had  deaf  children,  and  96.7  per  cent,  had 
either  liearing  children  or  no  children  at  all.  The  facts 
that  th(>  great  majority  of  the  above  were  totally  deaf  from 
childhood,  and  that  the  sexes  are  almost  equally  affected., 
lead  to  the  inference  that  these  unions  consist  largely  ol 
intermarriages  of  d<'at-mut(s  with  one  another. 

'Die  Married  Deaf. 
The  number  of  ranrrie<i  deaf  pennons  reported  iu  the 
•  ensus  of  1900  was  34  206.  Of  these  57  7  per  cent,  were 
males  ami  42.3  per  cent,  were  femali'.s  ;  37  8  per  cent,  were 
deaf  from  childhood  and  63.5  per  ciMit.  became  deaf  in 
adult  life;  34.7  percent,  had  deaf  relations  (n  or  A)  ;  I.'* 
percent,  had  deaf  children;  and  15,8  percent,  had  deaf 
iiUKhands  or  wives.  Of  4,C95  married  deaf  who  had  deaf 
liUHliiinds  or  wives,  88.5  percent.  vvert>  deiif  from  child- 
hood, while  of  26,369  married  deaf  whose  husbands  or 
ivivcH  were  not  deaf  30.3  per  cent,  wi're  deat  from  child- 
liooil.  ThuH  the  vast  majority  of  l\w  married  deaf  who 
luul  ili'af  husbands  or  wivcH  (88.6  per  cent  )  were  deaf  from 
I'hildhood,  iind  about  two-thirds  of  the  married  deaf  whoau 
liUHbniids  ami  wives  were  nut  deaf  (C7.1  per  cent.)  wcr^^ 
perHOMH  who  lost  heariiiK  in  adult  life. 

Mnrilat  Conditiiti. 
The  Inrgest  number  ol  sinKle  jierson.s  is  found  amouif 
those  who  were  deaf  from  chiliihooil,  while  the  proiiortion 
of  niarriir)  anil  wiilowed  is  c'Hpi'cially  lnr^',e  among  those 
who  lii'came  (liar  in  mliill  life.  .More  than  two  tliirdH  of 
tlioHe  who  are  repurled  Kindle  belong  lo  the  totally  deaf 
rluHH,  while  threefourtliH  of  thoKH  wlio  are  married  nre 
oiily  partially  d<  iif.  Males  are  In  the  majority  in  both  th»- 
hIiu'Ii'  immI  niuirii>(i  ClftS.Si 
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Condition  Affecting  the  Production  of  Deaf  Offtpring. 

Out  of  31,534  inaiTind  deaf  persons,  473,  or  1.4  per  cent., 
had  deaf  children.  The  numbers  show  that  the  sex  of  the 
leaf  partner  in  marriage  does  not  appreciably  affect  the 
iiroportion  having  deaf  children.  Of  married  deaf  persons 
who  were  totally  deaf,  2  4  per  cent.,  while  of  those  who 
were  partially  deaf  1.1  per  cent.,  had  deaf  offspring.  Of 
:  hose  who  were  congenitally  deaf,  5  per  cent,  had  deaf 
J  children  ;  of  those  who  were  deaf  from  childhood  (under  20) 
1.9  per  cent,  had  deaf  children ;  and  of  those  who  became 
deaf  in  adult  life  1  per  cent,  had  deaf  children.  Of 
married  deaf  persons  who  had  deaf  relatives  (a,  //,  or  d), 
2  per  cent,  had  deaf  children  ;  while  of  those  who  had  no 
deaf  relatives,  0.9  per  cent,  had  deaf  children.  The 
largest  percentage  of  married  deaf  persons  having  deaf 
children,  however,  is  found  among  those  having  a  and  b 
relatives  who  married  deaf  husbands  or  wives,  and  amounts 
to  9.5  per  cent. 

Present  Age. 

About  one-fifth  of  the  deaf  are  under  20  years  of  age ; 
of  these,  over  75  per  cent,  are  totally  deaf,  while  among 
the  number  over  20  only  about  33  per  cent,  are  totally 
-deaf. 

School  Attendance. 

This  is  not  a  very  satisfactory  test,  as  many  persons 
who  have  not  attended  school  may  bs  literate,  and  among 
the  deaf  it  is  likely  that  a  large  proportion  would  come 
within  this  class.  From  the  answers  received  it  is  found 
that  73.6  per  cent,  attended  school.  Of  the  totally  deaf 
77.5  per  cent.,  and  of  the  partially  deaf  only  6.8  per  cent., 
attended  special  schools.  Illiteracy  among  deaf  persons 
should  be  less  than  among  the  general  population,  since 
writing  necessarily  forms  for  many  the  principal  medium 
of  communication. 

Occupations. 

01  the  total  population  50.2  per  cent.,  and  of  the  deal 
38.5  per  cent.,  are  gainfully  employed.  These  figures 
indicate  that  deafness  is  a  drawback  to  some  extent  in 
securing  employment,  but  they  also  show  that  the  deaf  as 
a  class  are  by  no  means  a  burden  upon  the  community. 
Few  of  the  deaf  who  are  under  20  years  of  age  are  en- 
gaged in  gainful  occupations,  but  this  is  because  the 
majority  are  attending  school.  Of  those  over  20  years 
43  per  cent,  are  engaged  in  gainful  occupations. 

Of  the  deaf  gainfully  employed,  89.7  per  cent,  are  engaged 
in  agricultural,  manufacturing,  and  mechanical  pursuits, 
and  domestic  and  personal  service,  three  classes  of  occupa- 
tion in  which  even  partial  hearing  is  not  essential.  On 
the  other  hand,  only  10.3  per  cent,  are  engaged  in  trade 
and  transportation  and  professional  service,  both  of  which 
require  hearing  and  speaking  power.  In  all  these  classes 
o!  occupation  a  larger  percentage  of  partially  than  of 
totally  deaf  are  engaged.  Those  who  have  attended 
school  also  show  a  much  larger  percentage  gain- 
fully employed  than  do  those  who  have  not  attended 
school.  It  appears  that  the  deaf  from  childhood 
are  more  self-supporting  than  the  deaf  from  adult  life.  Of 
the  deaf  from  childhood  who  were  20  years  of  age  or  over, 
the  majority  (51.6  per  cent.)  were  gainfully  employed, 
against  36  8  of  the  deaf  from  adult  life.  Although  the 
■deaf  from  adult  life,  as  a  rule,  possess  perfect  speech  and 
partial  hearing,  yet  the  deaf  from  childhood  seem  to  suc- 
ceed better  in  earning  a  livelihood.  This  apparently 
anomalous  state  of  affairs  seems  to  be  due  to  the  fact  that 
many  persons  who  become  deaf  in  adult  life  fail  to  accom- 
modate themselves  to  the  new  condition  of  deafness.  They 
lose  their  situations  on  account  of  increasing  deafness, 
and  feeling  them>elve3  too  old  to  begin  life  again  by 
seeking  a  new  occupation  with  which  deafness  would  not 
interfere,  lose  heart  and  drop  out  of  the  struggle. 

In  the  case  of  the  deaf  from  childhood,  however,  the 
accommodation  to  the  environment  has  become  complete 
before  the  dawn  of  anult  life.  Further,  the  special  schools 
•exercise  a  powerful  inflaence  in  fostering  a  spirit  of  inde- 
pendence, and  in  leading  their  pupils  to  believe  that  a 
stigma  attaches  to  those  who  become  a  burden  upon  their 
friends  or  the  public. 

The  census  tables  relating  to  occupations  show  that 
there  are  extremely  few  occupations  pursued  by  the  people 
of  the  United  States  in  which  deaf  persons  do  not  find 
employment. 

The  last  100  pages  of  this  interesting  volume  are  filled 
with  tables  in  which  detailed  statistics  are  set  forth  of  the 
points  to  which  reference  has  above  been  made. 


ROTH-DRAGER 
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OXYGEN 


AND  CHLOROFORM 


APPARATUS. 


The  trend  of  recent  research  work  dealing  with  chloro- 
form and  other  anaesthetics  has  been  in  th"  direction  of 
enforcing  the  necessity  of  the  use  of  apparatus  for  the 
administration  of  anaesthetics  which  enables  the  anaes- 
thetist to  control  the  concentration  of  the  vapour  which 
the  patient  inspires.  Snow  and  Clover,  and  more  recently 
Vernon  Harcourt,  in  this  country,  Bert  and  liaphael 
Dubois  in  France,  have  devised  methods  of  giving  more 
or  less  exact  percentages  of  anaesthetic  vapours. 

In  Germany  the  Roth-Driiger  apparatus  has  been 
adopted  widely,  and  has  recently  been  tried  iii  several 
London  hospitals.  It  differs  from  the  apparatus  men- 
tioned above  in  that  it  is  designed  to  supply  a  mixed 
anaesthesia  of  chloroform  vapour,  with  or  without  ether 
vapour,  in  an  atmosphere  of  oxygen.  The  facepiece 
itself  forms  an  additional  mixing  chamber,  as  it  admits 
air  which  dilutes  the  oxygen,  and  thus  presents  an 
atmosphere  richly  supplied  with  oxygen,  and  easily 
respirable. 

Two  main  principles  have  been  adopted  in  the  past 
for  regulating  chloroform  inhalers.  In  the  one  case  the 
patient  has  to  draw  the  vapour  into  his  lungs  by 
inspiratory  effort,  as  in  Snow's,  Clovers,  and  Vernon 
Harcourt's  models.  In  the  other  an  atmosphere  consist- 
ing of  air  or  oxygen,  with  a  known  percentage  of  anaes- 
thetic vapour,  is  propelled  by  some  mechanical  means,while 
the  patient  merely  breathes  to  and  fr  j  into  the  facepiece, 


Apparatus  for  oxygen-chloroform,  and  etber  narcosis  (according 
to  Professor  KrOnig,  Jena). 

which  is  kept  filled  with  the  mixed  atmosphere.  This 
obtains  in  the  case  of  the  Junker,  the  Dubois,  and  the 
Roth-Drager  inhaler.  The  last  two  apparatus  are  capable 
of  supplying  an  exact  percentage,  which  is  not  the  case 
with  the  first  named.  Professor  Kionka  and  Professor 
Kronig  ^  have  undertaken  a  careful  research  into  the 
results  which  can  be  obtained  from  the  Roth-Drager 
inhaler,  and  their  results,  which  are  derived  from  both 
clinical  and  experimental  observation,  prove  the  value  of 
the  apparatus. 

The  working  of  the  inhaler,  when  fitted  with  Professor 
Kronig's  ether  supply  arrangement,  may  be  briefly 
described. 

The  oxygen  is  contained  in  a  large  cylinder  fixed 
vertically  in  a  stand.  To  its  lateral  outlet  the  apparatus 
is  firmly  screwed.  The  oxygen  cylinder  is  opened  by  a 
key.  and  oxygen  streams  through  the  apparatus  when  the 
cock,  o,  is  placed  horizontal ;  n  is  the  gauge  which  tells 
how  much  oxygen  is  in  the  cylinder  ;  p  shows  the  amount 
of  oxygen  passing  through  per  minute,  and  y  is  an 
adjustment  which  regulates  with  accuracy  the  amount  of 
oxygen  which  passes  into  the  apparatus  from  the  cylinder. 
There  are  two  dials  (r  and  r  .)  on  which  travel  indicators, 
the  dial  faces  are  marked  with  double  sets  of  figures,  the 
peripheral  show  drops  per  minute,  the  central  give  the 
grams  per  minute,  each  drop  of  chloroform  being  esti- 
mated as  20  milligrams  by  weigh'.  Below  these  indicators 
are  the  glass  chambers  in  which  the  anaesthetics  drop, 
— that  on  the  right  being  chloroform,  that  on  the  left 
ether. 

1  Mischnarkosen  mil  penauer  Doserningder  DaQpfconcentratlon, 
^rc'rfr  t.  kli-K  Chir  ,  Bd.  75,  Heft  1. 
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The  dosage  is  controlled  by  turning  the  indicators  on  the 
dials  :  r  and  b'  from  right  to  left ;  t  and  t'  are  respectively 
the  glass  vessels  which  contain  the  anaesthetics,  and  which 
are  filled  by  a  specially- arranged  fimnel,  through  which 
chloroform  or  ether  is  poured.  To  the  right  of  the 
apparatus  are  seen  the  bag  j,  with  the  saving  apparatus  l, 
and  the  tube  carrying  the  mixed  vapours  is  sho^vn.  The 
lacepiece  is  constructed  of  metal,  is  furnished  with  an 
expiry  valve,  which  is  very  true  and  works  with  a  per- 
ceptible "  click."  There  is  a  hole  in  the  facepiece  through 
which  air  enters  during  inspiration  and  supplements  the 
supply  of  oxygen.  In  use  4  litres  of  oxygen  per  minute 
are  allowed  to  flow  through,  the  exact  quantity  being 
adjusted  by  the  screw  q.  The  aperture  in  the  facepiece 
is  estimated  to  admit  8  litres  of  air  per  minute.  The 
supply  of  chloroform  is  opened  by  the  indicator  k,  that  of 
ether  by  r'.  and  5, 15  to  75,  or  more  drops  per  minute  are 
allowed  to  evaporate  and  be  conveyed  by  the  oxygen 
stream  into  the  bag  t,  and  ultimately  through  the  tube 
and  facepiece  to  the  patient. 

In  use  the  apparatus  satisfies  some  of  the  requirements 
of  ideal  anaesthesia.  It  produces  an  easy  and  sufficient 
narcosis  by  gradually  increased  doses  of  the  anaesthetic, 
and  it  enables  the  administrator  to  maintain  control  of 
the  amount  of  anaesthetic  required  at  difl'erent  stages  of 
an  oi)eration.  If  he  desires  only  chloroform  he  turns  only 
one  indicator,  if  he  wishes  to  employ  ether  with  chloro- 
form he  can  easily  do  so,  and  can  further  regulate  the 
amount  of  each  as  he  deems  the  necessities  of  each  patient 
require.  We  have  found  the  inductive  period  averages 
six  to  eight  minutes  for  adults;  it  is  seldom  marked  by 
excitement  or  struggling  and  respiration  seems  free  and 
unembarrassed.  The  narcosis  is  wholly  satisfactory  and 
is  sufficiently  profound  for  abdominal  surgical  proceedings, 
even  for  those  in  the  upper  half  of  the  abdominal  cavity. 
The  use  of  oxygen,  while  it  increases  the  cost  of  the 
anaesthesia — a  cost  which  could  be  lessened  when  large 
quantities  of  oiygf-n  are  under  contract— certainly  is  of 
great  value  in  the  more  serious  operations  now  practised. 
The  facepieces  are  rigid,  and  in  that  way  are  less 
adaptable  for  the  edentulous,  but  fit  very  well  when  tlie 
face  has  not  fallen  in. 

The  experience  of  such  Continental  surgeons  as  Rotli, 
Hagen,  Krdnig,  and  Kinoka  is  strongly  in  favour  of  tlie 
Koth-Driiger  apparatus.  In  England  Uie  use  of  the 
method  has  proved  equally  satisfactory.  It  has  been 
tested  for  us  in  a  series  of  cases,  and  it  was  found  tliat 
the  apparatus  is  extremely  simple  to  work  in  spite  of  its 
somewhat  formidable  appearance,  and  that  it  produces 
a  satisfactory  narcosis,  usually  without  any  period  of 
struggling  or  respiratory  distress.  The  anaestlietist  has 
complete  control  of  his  dosage,  and  can  with  a  toucli  of 
the  finger  lessen  or  increase  the  amount  of  the  anaesthelii* 
vapour.  The  after-f-U'ects  are  usually  slight  if  tlie 
anaesthetist  is  careful  to  limit  the  amount  of  anaesthetic 
given.  It  is  not  posRit'le  in  this  place  to  discuss  the 
advantagi'S  of  nsing  bo  large  a  percentage  of  oxygen  ns  .i 
routine  measure,  but  it  is  clear  that  in  many  cases  the 
Koth-Draxer  method  is  of  tlie  utmost  value,  and  probably 
enables  the  anaesllietiflt  to  obtahi  and  maintain  nti 
Hiiaesthesia  whicli  would  be  either  dangerous  or  im- 
]>aHHible  without  the  use  of  oxytjeii  coinhiiied  witli  the 
ana<'8thetic.  We  gather  from  the  literature  dealing  with 
this  metho'I  that  dangers  and  difliculties  liiive  been 
recorded  wlii'ii  the  apiiiiratiiH  was  in  umc.  The  vomiting 
during  the  induetjoii  whieli  has  occasionally  lieen  nii»l 
with  is  probably  cauned  by  giving  too  feeble  a  vajwiiir, 
uinl  is  therefore  avoidable.  More  Heriwis  ditliculties  liave 
not  occurred  in  our  experience,  but  the  appnratUH  :iH  eon- 
Hlruetedcan  be  made  to  deliver  a  fairly  liiKh  percentage  of 
vayioor  of  eliloroforni,  aii<l  mu«t  therefore,  unlcKH  carefully 
used,  he  eapable  of  (giving  a  dangiToiisly  large  dose  of 
nnaeHthetlc.  This  earinot  Iw  imj>n:<>d  as  a  fault  to  any 
njipiiratus.  Tlio  aimenthetifit  iieedH  11  margin  of  Htrengtli 
of  vapour  and  the  ]>ower  to  cdntrol  the  ranjje  of  Htrengtli  ; 
thiH  the  }U>lh-lnl>niT  niijiaratiiH  HUpiilieH.  It  in  tlie  worit 
of  the  anAexDieliHl  to  know  when  to  ijive  and  when  to 
withhold  ;  olmervnlloti  of  IiIh  (lalieiitH  condilioii  miift 
gni'lf  him,  and  bin  deeiHimi  onee  nin'le.  he  run  rely  upi'ii 
the  nM'Uraey  of  the  n|ifi;iniliH  to  di'liver  a  Htronuer  or  n 
wider  lU^i'iigth  of  vnponr.  Dr.  W.  niig«>a'  hoM  made  Horne 
obtervRtions    upon    the    blood   prenFiiro  and   rei<piratlon 
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when    oxygen-chloroform     vapour    is    inhaled,    and    his 
conclusions  are  worthy  of  study. 

The  complexity  of  the  Roth-Drilger  apparatus  and  the 
slightly  increased  cost  of  the  narcosis  due  to  the  large 
amount  of  oxygen  needed  are  apparent  objections  to  the 
method,  but,  as  we  have  pointed  out,  the  first  is  not 
valid,  for  the  apparatus  is  really  extremely  simple, 
and  the  latter  should  not  be  allowed  to  weigh  against 
the  diminished  risk  to  patients.  There  is  no  doubt  that 
for  hospital  work  the  Roth- Drager  apparatus  should  take 
a  high  place  and  be  adopted  in  well-ordered  operating 
theatres. 


BRITISH   MEDICAL  BENEVOLENT  FUND. 

At  the  March  meeting  of  the  Committee  nineteen  appli- 
cations for  assistance  were  considered,  and  sums  amounting 
to  £193  voted  in  relief  of  eighteen  of  the  cases,  one  being 
postponed  for  further  inquiries.  Two  annuities  of  £20, 
vacant  through  death,  were  filled  by  the  election  of 
approved  candidates. 
Appended  is  an  abstract  of  the  cases  helped : 

1.  Daughter,  aged  50,  of  late  M.R.C.S.  Health  too  in- 
diflerent  for  regular  work.  Slight  help  from  a  relation. 
Voted  £5. 

2.  Widow,  aged  63,  of  L.F.P.S.Glasg.  No  income  ;  very  bad 
health.  Dependent  on  a  daughter  wno  is  a  waitress.  Relieved 
once,  £12.     Voted  £6. 

3.  Daughter,  aged  57,  of  late  M.D.Aberd.  Dependent  oi> 
small  and  decreasing  earnings  from  teaching  mu3ic.  Health 
indillerent.     Voted  £10. 

4.  Daugliter,  aged  74,  of  late  M.K.C.S.  Only  income  five 
guineas  a  year  from  a  charity.  Health  indifl'erent  and  sight 
(aillne.    Voted  £12. 

5.  Wife,  aged  42,  of  L.K.C.P.,  L.R.C.S.Ediu.  Applicant's 
husband  has  practised  for  many  years  as  assistant  in  Lan- 
cashire, but  lost  his  reason  a  few  months  ago,  and  is  now 
ronliued  in  an  asylum.  No  income  ;  two  children  at  school. 
Voted  £1.5. 

6.  Daughter,  aged  6,  of  late  L.K.C.P.,  L  R.C'.S.Edin.  At 
father's  death,  two  years  ago,  applicant  had  to  go  to  the  work- 
house, but  has  been  removed  by  an  uncle  of  extremely  small 
means.     Voted  £9,  payable  to  the  uncle. 

7.  SI.D.JSdin.,  aged  68.  Used  to  be  well  provided  for,  but 
lost  his  capital  through  the  failure  of  a  home  for  inebriates 
and  other  misfortunes.  Is  now  unable  to  practise  on  account- 
of  ill-health.     No  children.     Voted  £18. 

8.  Widow,  aged  65,  of  late  M.D.  Unable  to  obtain  remune- 
rative work  on  account  of  age.  Relieved  9  times,  £79.  Votet? 
£12. 

9.  Widow,  aged  47,  of  M.R.C.S.,  L.S.A.  Supports  herself  a.s 
a  housekeeper,  and  is  obliged  to  help  an  invalid  sou.  Relieved 
8  times,  £100.     Voted  £10 

10.  Widow,  aged  35,  of  L.R.C.P.Edln.  Kndeavours  to  suppprt 
herself  by  nursing.  Two  children,  aged  12  and  3.  Relieved  5 
times.  £30.     \'oted  £10. 

11.  Widow,  aged  56,  of  L.RP.S.OIas.  Nino  children,  of 
whom  six  are  self-supporting  and  able  to  give  u  little  help, 
but  three  Btill  dependent.     Relieved  8  times,  £120.    Noted  £S. 

12.  M'idow,  aged  59,  of  M.RO.S.Kug.  No  Income;  childreo 
unable  to  help  ;  health  very  indilVeront.  Relieved  once,  £12. 
Voted  £12. 

13.  Daughter,  aged  64,  of  late  M.liC.S.  Only  incomo 
ail  annuity  of  £20  from  a  charity.  Relieved  twice,  £12. 
Voted  £6. 

14.  Widow,  aged  60,  of  L.K.C.S.Rdin.  Inoome  £18  a  year. 
Hcuelvea  a  little  help  from  a  son ;  is  in  very  bad  health. 
Relieved  live  times,  £50.     Voted  £12. 

15.  Widow,  aged  44,  of  L.R.C.P.,  l-.R.C.S.  No  Incomo  ; 
Nlight  help  from  a  son  who  Is  a  sailor.  Itclicved  three  times. 
£27.     X'ntod  £12. 

16.  M.R.O.H.,  L.S.A;,  aged  67.  Has  been  incapaoitated  for 
Hoiiie  yearH  hy  parnljiiiN  and  lieai'l  disease.  KuuvIvcm  a  sinall 
Hti|icraiiiiuatiun  nllouiuioo;  night  ohildrun,  only  able  to  ^ivu 
Hllght  help.     Rellovcd  five  times,  £75.     Voted  £15. 

17.  Widow,  agod  40,  of  M.H..  C.Jl.  Income  £20  a  year-, 
ri'cuivcH  Hli^:llt  help  from  her  father-In  Inw  and  takes  hoardors  ; 
seven  cblldroii.  a^'eil  16  to  8  ;  health  indillerent.  RelloTod 
elRht  timpR,  £90.     Vtited  £12. 

IH.  DniiKhter,  nued  49,  of  late  M  It.l'.ij.  Incomu  £6  «  yeafl  ; 
praotianlly  dlHuhlud  by  au  aculduiil.  Kellevad  QUO*,;  £& 
VotiMl  £12. 


TiiK  late  Mrs.  Anne  .Tnlia  Lloyd  of  West  ICeiisington 
•  iardcnB  left  £1,500  to  the  West  London  Hospital;  £500 
each  to  the  Coiivali-Hcent  Home  for  I'nur  Children. 
St.  l.i'Oliard'n,  iiiiil  the  h'ever  IIospit:\l,  Ulingtoii  ;  £<J00  to 
the  Hiiyal  I'Vee  lloHjiititl  :  £200  each  to  the  I.niuloii  I'Vver 
lliiHpitiil  and  the  L'mviiI  ILiHpitiil  for  liMiiiiiMes;  (iild  £100 
eiieli  111  clielueii  IJoHpituI  fur  Wimii'ii.  tlm  National 
ilo*|iitnl  li<r  hiiiiuM  .if  ilie  ll.v.r  .  :md  \hf  l.iiiid<Sii 
IloppiUil. 
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[From   a   CouRESroNDENT.] 

( Continued  Jrom  page  1001, ) 


The  Differential  Gear. 
The    hind  wheels  of    an  ordinary  carriage   are   free   to 
revolve  on  a  fixed  axle  as  they  choose,  and  consequently, 
in  going  round  a  corner,  the  wheel  on  the  outside  of  the 
curve,  having  to  traverse  a  longer  space,  revolves  more 
quickly  than  its  fellow  ;  if  it  did  not  do  so  it  would  have 
to  be  dragged  with  a  sliding  motion  over  the  additional 
surface.      But    where 
the  motive  power    is 
put    upon    the    back 
wheels,    whether     by 
means    of    chains    or 
by  the  use  of  a  revoh- 
ing  axle  which  carries 
the    wheels    with    it, 
this  accommodation  is 
impossible     unless 
other  means  are  taken 
to     provide     for     ii. 
Hence   the    necessity 
for     a      differential. 
which,  in  the  case  of 
chain  drives,  is  upon 
a  secondary  axle  carry- 
ing      the       sprocket 
wheels    (see    Fig.    2, 
British     Medical 
. Journal,   April  27th, 
page  1002),  and  in  or 
near  the  gear  box,  or 
else,  when  live    axle 
drive  is  employed,  on  the  back  axle  itself.    The  principle  of 
a  differential  gear  is  not  easy  to  state  in  words  ;  the  axle  011 
which  it  is  placed  is,  of  course,  divided  in  the  middle,  and 
the  two  halves  are  connected  only  by  gear  wheels  specially 
arranged.     Perhaps  tlie  best  illustration  of  its  action  may 
be  got  from  a  pair  of  scales.    If  a  pair  of  scales  having 
equal  weights  in  its  pans  is  lifted  by  its  central  support, 
the  two  scales  and  the  whole  system  rise  equally.     But  if 
the  weights  are  unequal,  then  one  scale  is  lifted  more 
than  the  other,  or  may  even  be  descending  while  the  other 
is  rising ;  nevertheless,  the  system  is  raised  as  a  whole. 
Such  is  the  result  of  a  differential  gear.     If  the  resist- 


Fig.  1.— De  D 


differential  gear  should  act  freely ;  hence  it  is  advisable 
from  time  to  time  to  jack  up  the  back  of  the  car,  so  that 
both  hind  wheels  are  free  of  the  ground,  and  to  spin  them 
by  hand  to  see  that  their  proper  independence,  or,  ratlier, 
their  proper  dependence,  on  one  another  works  freely. 

It  would  serve  no  useful  purpose  to  describe  minutely 
the  construction  of  differential  gears,  but  an  idea  of  their 
general  plan  may  be  gathered  from  the  figures. 

The  Back  Axle  and  its  Component  Parts. 
It  will  be  remembered  that  the  right  and  left  halves  of 
the  back  axle  have  to  revolve  with  a   certain  degree  of 
independence;    hence    it    must  be  cut  into  two   halves, 

held  together  by  the 
easing  of  the  differ- 
ential box.  As  this 
axle  has  to  carry  the 
weight  of  the  car  as 
well  as  to  transmit  the 
power,  it  was  fre- 
quently found  after 
wear  to  sag  in  the 
middle,  with  the  re- 
sult that  the  wheels 
no  longer  stood  ver- 
tically, but  their  tops 
inclined  inwards. 
Various  means  have 
been  adopted  to  ob- 
viate this  source  of 
weakness.  In  the 
Decauville     cars     the 

Oplan  was   first    intro- 
duced of  making  the 
differential  casing  very 
strong  and  continuous 
with  a   strong  oleeve-, 
the    bearings    of    the 
The  weight  of  the  car  was  thus  carried 
of     the    divided     driving     axle,    which 
sleeve,     and  had   nothing     more  to   do 


near     its    ends. 


iou  back  a.xle. 

which    carried, 

diiving  wheels. 

independently 

was  inside  this 

than  convey  the  rotatory  motion  to  the  wheels  by  means 
of  dogs  at  its  ends.  This  was  a  great  improve- 
ment, and  remains  a  satisfactory  form  of  construction. 
Other  makers  have  adopted  the  plan  of  superadding  a  bent 
solid  axle  to  carry  the  weight,  as  is  exemplified  in  the 
back  axle  here  figured.  It  is  necessaiy  to  make  it  bent, 
in  order  to  get  it  out  of  the  way  of  the  actual  driving  axle, 
which  has  to  be  in  line  with  the   hubs   of   the   driving. 


FiE-  2.— Back  a\le  of  a  Speedwell  car.  A.  The  hont  weight-carryiug  axle  with  its  coulLnuatious  in  the  form  01  sleeves 
to  carry  the  wheels  :  R,  the  live  axle,  entering  the  difl'erential  box,  in  the  centre  and  terminatiug  in  doss  which  engage  with 
a  pai-t  of  the  hubs  uf  the  wheels. 


ance  upon  the  two  wheels  is  equal  then  each  is  revolved 
forwards  at  the  same  pace.  In  the  case  of  the  scales 
raised  by  their  central  tag,  if  the  one  scale  does  not  come 
up,  then  the  other  rises  more  than  it  would  if  both  had 
come  up  equally.  So,  too,  with  the  differential.  If  from 
any  cause  one  wheel  revolves  forwards  less  than  the  other, 
then  the  other  revolves  forwards  faster  than  it  would  had 
both  moved  alike.  Just  as  with  the  scales  the  balance 
of  motion  was  upwards  though  one  scale  failed  to  rise,  so 
with  the  differential.  If  the  big  wheel  or  ring  is  revolved 
forwards,  whatever  may  be  the  relative  motions  of  the 
other  parts  geared  with  it,  the  balance  of  motion  is  for- 
wards and  the  car  must  go  forwards,  either  in  a  straight 
line   or    in  a    curve.      It  is  very    important    that    the 


wheels  and  to   pass  through  the  ends  of   the  bent  axle 
which  serve  as  bearings. 

In  the  smaller  De  Dion  cars,  and  indeed  in  some  of 
their  more  powerful  models,  the  weight-carrying  axle  is 
independent,  and  the  driving  axles  are  not,  as  in  the 
Decauville  pattern,  contained  within  it,  but  are  outside. 
They  are  not  placed  in  line  with  the  hubs,  but  are 
inclined  to  them,  and  this  necessitates  their  being 
connected  with  them  by  means  of  universal  joints.  It 
might  be  thought  that  the  interposition  of  these  two 
universal  joints  would  be  a  source  of  friction  and  also  of 
undue  wear,  but  they  appear  to  have  answered  well,  and 
are  used  even  in  the  heavy  motor  omnibuses  with  De 
Dion  chassis.     There  is  perhaps  not  very  much  to  choose 
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between  the  different  ways  of  rendering  the  back  axle 
stiff,  buc  some  one  or  othtr  should  be  aJopted,  and  the 
weight  should  never  be  carried  by  the  prolongations  of 
the  differential  which  convey  the  drive  to  the  hubs  of  the 
wheels. 

The  Fuamb. 
■""At  one  time  tabular  frames  ivere  common, but  nowadays 
the  frames  are  more  generally  constructed  of  angular 
pressed  steel,  whilst  in  some  few  the  hollow  of  the  angular 
steel  is  filled  with  wood.  A  very  slight  frame  is  bad,  as  it  is 
subject  to  distortion  under  stresses,  and  this  is  very  bad 
tor  the  machinery,  bringing  its  parts  out  of  line.  But  ou 
the  whole  the  modern  Irame  is  adequate  for  the  work  it 
has  to  do,  and  does  not  constitute  a  weak  part  of  the  car, 
80  no  more  need  be  said  about  it. 

Lrp.HTCATiox. 

The  high  speed  at  which  a  motor  engine  runs,  and  the 
exceedingly  high  temperature  of  the  etiiloding  mixture 
necessitate  very  thorough  lubrication  with  an  oil  which 
will  not  carbonize  readily,  and  is  sufficiently  thick  to 
remain  an  efficient  lubricant  when  very  hot.  There  are 
also  a  number  of  bearings  which  call  for  constant  lubrica- 
tion, and  many  others  which  need  free  lubrication,  but  on 
which  the  lubricdiit  lasts  much  longer.  Hence  it  is 
generally  arranged  that  the  principal  bearings  shall  be  fed 
with  oil  by  some  system  which  is  in  constant  operation 
while  the  car  is  running.  The  older  form  is  the  "drip" 
lubrication,  in  which  oil  drips  by  gravitation  through 
glass  tubes  in  which  the  rate  of  drip  can  be  watched  and 
regulated,  and  from  which  it  is  carried  by  cojiper  tubes  to 
its  destination. 
If,  however,  one 
forgets  to  turn 
it  off.  the  oil 
continues  t  o 
drip  away  need- 
lessly when  the 
car  is  not  inn- 
ning. 

A  modifica- 
tion of  thin 
"sight  feed' 
lubrication  i  s 
the  eubstitntion 
of  a  ccnirilugal 
pnmp  for  tlie 
loree  ot  gravi- 
tation, and  in 
this  case  of 
course  the  feed 
of  lubricant 
ceases  when  the 
car  8t)p8. 

In  a  third  system  a  pump  is  likewise  employed,  but 
dure  is  no  "  siglit  feed,"  and  the  apparatus  is  trusted  to 
perform  its  work  quite  automatically.  Tlie  lubrication  of 
the  pistons  is  generally  etn^ctt^d  by  splash  ;  that  is  to  say, 
the  lowi-r  part  of  tlie  crank  chamber  stands  fall  of  oil,  iuid 
the  cranks  and  tlie  big  ends  dipping  into  thiH  splash 
it  up  into  the  cylindrTH  ;  ll  is  usual,  also,  to  feed  oil  into 
the  sides  of  tli"  cylinders  at  a  higliiT  point  by  copper 
tubes  from  the  lubricator. 

There  is  one  cli-tect  in  this  splash  lubriontion  which, 
strange  to  say,  ih  remedied  in  a  fi'w  earsonly.  Wliilst  it  is 
of  the  utmo.-it  importance  (hat  tliere  hhould  be  enough  oil 
in  the  prank  chamber  (nee  Kigs.  1  and  3,  Biinisir  .Mkmk'al 
.loriiNAi,,  Ai)ril  13tli,  jiagi's  835  5).  no  means  in  pro- 
vided for  BHccrtaininv  at  wlint  level  it  is  standiiig,  and 
the  motorist  is  merely  ilirected  to  jinl  so  much  oil  in  every 
HO  many  miles,  nut  tlie  rate  of  il«  waxi  ing  if  not  poimtant, 
and  if  thi-re  in  too  nmeh  a  smoky  exhnimt  from  partly 
hnniloil  Ih  the  rentilt,  and  snoner  or  later  (he  sparking 
plugs  ifint  up,  and  then  eeafe  to  net,  ni  tlie  current  is 
Hliort-eirenited.  It  is  odd  tliat  In  niaeliiiu-R  on  which  so 
inneli  cnre  and  Ihought  have  been  besdnved  so  important 
u  matl4'r  shoald  be  left  to  elinnce. 

WaTKU    f'lHCrf.ATION. 

As  evory  ono  knows,  It  Is  quKe  possible  to  secnro  n 
tolerably  rapid  eireulntion  of  water  due  to  difTerenci's  of 
temperiitnre  n]nni\  and  thi'f  natural  circniRtinn  is  relied 
on  in  some  cars,  for  instance  the  lienault,  the  (tre({o|re, 
wnd  till*  Minerva.      A  grenl  many  makers,  however,  still 


Fig.  3.— SiiigerTli.p.  double-cylinder  Uvc-axlo  lai 


fit  a  pump  to  accelerate  the  circulation,  and  these 
pumps  are  apt  to  give  trouble  at  times.  Some- 
times they  leak  so  badly  as  to  run  the  water  out  on  a  long 
drive;  they  may  also  fretzs,  for  in  very  cold  weather, 
when  it  has  been  thought  wise  to  empty  out  the  water, 
the  pump  of  I  en  remains  full.  This  may  split  a  joint  or 
pipe,  or  may  break  the  pump  if  the  engine  is  started 
before  it  is  thawed  out  of  it.  After  considerable  expe- 
rience of  t(vo  cars  with  very  efficient  pumps,  and  of  one 
with  no  pump  at  all,  the  writer  is  unable  to  tind  the  least 
difference  in  the  heating  of  the  water  after  a  long  run;  the 
natural  circulation  seems  to  be  thoroughly  adequate,  and 
on  the  only  single  occasion  upon  which  any  overheating 
occurred  the  belt  which  drives  the  fan  was  found  to  have 
broken. 

The  fitting  of  a  fan  which  draws  the  air  through  the 
spaces  of  the  radiator  has  now  become  universal ;  when 
the  car  is  travelling  fast,  enough  air  to  cool  the  water  is 
probably  forced  through  the  radiator,  but  in  climbing  a 
long  hill  at  a  slow  speed — just  the  conditions  uuaer 
which  overheating  is  likely  to  occur — the  fan  is  needed 
to  ensure  a  sufficiently  brisk  air  circulation. 

Ball  Bbarinos  versus  Plain  Bkakings. 
It  has  already  been  mentioned  that  a  very  considerable 
part  of  the  power  is  lost  in  the  process  of  transmission 
by  friction,  and  it  is,  therefore,  desirable  to  diminish 
this  as  far  as  possible.  Ball  bearings,  of  course,  help  to 
minimi/.i?  this  loss,  and  it  is  usual  to  put  them  in  a  good 
many  places,  though  not  in  all.  For  example,  the  bearings 
of  the  crank  are  generally  plain  bearings;  on  the  other 

hand,  the  bear- 
ings of  the  gear 
box  are  gene- 
rally ball  bear- 
ings. The  bear- 
ings of  the  car- 
dan shaft  in  its 
sleeve  and 
where  it  enters 
the  dillcrential 
box  are  almost 
alwaysballbear- 
ings.  As  to  the 
bearings  of  the 
wheels  them- 
selvea  some  dif- 
erence  of  prac- 
tice prevails, 
plain  bearings 
being  adopted 
in  some  of  the 
most  expensive 
makes  of  cars, 
althougli  liall  bearings  arc  more  general.  Tlie  ball 
bearings  have  the  advantage  not  only  of  minimizing 
friction,  but  also  of  enabling  a  little  shake  to  be  taken 
up  mor(>  readily  and  precisely;  on  lh(>  other  hand,  balls 
may  break  and  the  ball  races  may  wear  unevenly,  neces- 
sitating new  cups.  Ball  bearings  are,  of  course,  more 
expensive  to  make,  and  unless  very  well  made  are  not 
to  be  desired,  so  that  in  the  less  expensive  grad(>  of  cars 
the  adoption  of  plain  bearings  is  to  be  exjiectcd  and  is 
no(  a  reason  for  tlie  rejection  of  a  car.  Still,  on  the  whole 
ball  bearings  are  to  be  iinferred  in  all  iilnces  for  which 
they  are  suitable.  In  the  btaier  cars  roller  bearini;s  in 
Home  places  take  the  jilace  of  ball  bi'arings,  and  the 
large  Murfacc'  thus  taking  the  work  may  be  expected  to 
minimi/e  wear. 

TiiK  Bonnes  oi'  Caus. 
Though  tlic  noviie  may  be  inclined  to  look  loo  much  at 
the  body  whereas  It  is  the  chas.sis  which  is  all  important, 
nevertheleHH  the  eoniforl  of  the  occii|i.int»  of  tlio  car 
depends  luincly  upon  the  body.  A  CHiitiun  has  already 
been      '  ...  . .  ... 

low 


>een  given  as  to  the  putting  of  too  hiMivy  a  body  upon  a 
ow-powi<red  ohuHHiH,  and  IhiH  point  is  always  to  be  kept 
n  mind.  For  tars  under  lOli. p.  two  hcjiIh  are  to  be  pre- 
ferred to  four,  and  a  few  llluHlriilions  of  hodii's  may  bo 
given  in  order  to  convty  some  idea  as  to  (he  sort  of 
thing  obtainable. 

The  71i. p.  two  oylinder  Singer  car  hue  illustrated  is  a 
(air  type  o(  the  cnnHlracMon  of  a  Iwo-seated  car.  The 
sldei   are  chmed    in    by    low    doars  which  alTord   not    a 
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little    protecticn  ;    e\en    a    four-stated    car     with    open 
sides    is  alwajs   cold    to   the   legs    oi    those      in    the 


Fig.  4.— De  Dion  8-li.p 


single-cyiinaei-  car  with  Victoria  carriage 
body. 


front  seats.  The  dashboard  is  recessed  in  the  manner 
known  as  the  Daimler  pattern,  and  the  space  is  utilized  for 
the  petrol  tank.  Accessibility  has  been  gtudit  d ;  the  whole 
body  can  be  raised  on  hinges  situated  at  the  back,  and  the 
clutch  can  be  removed  for  the  renewal  of  the  leather 
without  disturbing  anything  else  of  importance.  The 
weight  of  the  complete  car  is  about  12  cwt.     Provision 


Alldays  and  Onions  10-h.p. 
car. 


douljlc  cjiinder  long-axle 


is  made  for  the  ready  attachment  of  a  glass  wind  screen, 
and  a  leather  or  canvas  hood  can  be  fitted  ;  but  these  are 
extras.  So  also  is  a  luetal  cover  to  go  under  the  engine  ; 
this  latter  ia  a  material  saving  of  labour  in  cleaning  the 
car,  as  without  such  a  screen  mud  and  dirt  accu- 
mulate in  places  from  which  their  removal  is  trouble- 
some. 

The  glass  screen  in  the  De  Dion  car  can  be  raised  to 
meet  the  hood,  or  can  be  removed  entirely.  The  hood,  of 
course,  can  be  lowered.  The  radiators  are  placed  low, 
below  the  bonnet,  and  a  centrifugal  pump  is  used  for  the 
water    circulation.    There    is    also  a  peculiarity   in   the 


Fig.  6. 


regulation  of  the  charges,  this  being  effected  not  on  the 
inlet,  but  on  the  exhaust ;  by  partial  closure  of  the  ex- 
haust the  fired  charge  ia  not  wholly  got  rid  of,  so  that  only 
a  smaller  fresh  charge  can  be  admitted  to  the  cylinder. 


Similar  bodies  are  also  fitted  to  the  10-h.p.  chassis  and 
there  are  various  other  forms  of  body  employed.  Thus  a 
four-seated  tonneau  may  be  had  with  a  removable  back 
portion  converting  it  into  a  two-seated  car,  the  front  seats 
being  fitted  with  a  detachable  hood  and  wind  screen. 
Broughams  and  landaulettes,  the  former  being  sometimes 
constructed  without  a  driver's  seat,  one  of  the  occupants 


Fig.  7. 


driving^ from  inside;  a  spider  seat  at  the  back  may  be 
added. 

Messrs.  Alldays  and  Onions  fit  to  their  10-h.p.  double- 
cylinder  car  a  form  of  body  very  convenient  for  those  who 
ordinarily  require  only  a  two-seated  car.    The  two  back 


X  ig.  a. 
seats  and  a   luggage  box  can  be  removed  (either  both  or 
the  seats  only)  in  a  few  minutes.     It  will  be  noticed  that 
there  are  no  side  doors  to  the  front  seats,  but  a  substitute 
may  be  found  in  leather  flaps  made  to  button  on  to  studs, 


Fig.  9.— Tlucecylindcr  11-li.p.  Panliard  car,  chain  driven, 
which    answer  the    same    purpose;    hoods,    glass    wind 
screen,  and  under  cover  for  the  engine  can  all   be    added 
to  these  cars,  but  are  extras.     It  may  be  mentioned  tliat  a 
folding  glass  screen  presents  certain  advantages  ov«  a 
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screen  always  fixed  at  ita  full  height.  When  not  facing  a 
driving  rain,  a  screen  whieli  does  not  reach  to  the  level  of 
the  eyes  affords  a  great  deal  of  protection  against  wind, 
apparently  because  the  current  is  deflected  upwards  or 
sideways.  The  writer  was  much  struck  by  the  faot  that  in 
a  car  with  half  of  its  screen  down,  the  screen  being  of 
such  height  that  one  looked  over  it  with  ease,  not  the 
least  wind  was  felt  on  the  face  when  tlie  car  was  driven  at 
fifty  miles  an  hour  to  show  what  it  could  do.  Tlie  wind 
created  buffeted  the  sides  of  the  head  and  the  back  of  the 
head,  nevertheless  ;  so  that  the  protection  at  that  speed 
was  not  quite  all  that  conld  have  been  desirable  for  a 
long  run. 

The  Swift  Motor  Company  build  a  9  to  10-h.p.  car  with 
either  two  or  three  cylinders,  the  latter  being  somewhat 
more  expensive  (about  £45  more).  These  cars  can  be  had 
either  with  a  two-seated  body  or  a  four-seated  body,  in  the 
latter  access  being  had  to  the  back  seats  by  one  of  the 
front  seats  swinging  out  of  the  way. 

At  an  additional  cost  of  £62  a  landaulette  body  can  be 
fitted,  with  a  third  seat  behind.  In  this  type  of  body  the 
front  glass  and  its  framework  is  a  fixture,  and  serves  as  a 
wind  screen  when  the  hood  portion  is  open. 

For  town  work,  and  for  those  who  cannot  face  any 
exposure,  a  landaulette  body  may  be  preferred,  and  the 


A  vicious  custom  obtains  in  the  motor  trade  of  requiring 
the  purchaser  when  giving  his  order  to  pay  down  a  deposit 
of  one-third  of  the  price,  the  remainder  to  be  paid  on 
delivery  of  the  car.  Having  thus  secured  their  customer, 
the  makers  are  often  in  no  hurry  to  deliver  the  car,  and 
the  purchaser  is  quite  helpless  unless  he  has  secured  an 
unusually  binding  agreement  as  to  the  return  of  the 
deposit  or  payment  of  a  material  forfeit  if  the  car  is  not 
delivered  to  date.  The  writer  himself  would  never  in 
future  assent  to  pay  any  deposit  whatever,  but  would  bind 
himself  to  pay  the  full  amount  at  the  moment  of  delivery 
of  the  car.  Perhaps  his  experience  was  unusually  unfor- 
tunate, but  after  paying  a  deposit  he  was  unable  to  get 
delivery  of  a  car  within  any  reasonable  period,  and 
finally  had  to  enter  upon  a  law  suit  to  recover  the  deposit. 
Rather  than  face  the  exposure  of  the  witness-box,  the 
vendors  repaid  the  amount  of  the  deposit  and  also  paid 
the  writer's  legal  expenses  (which  amounted  to  two-thirds 
of  the  sum  deposited),  but  they  did  not  do  so  till  the 
whole  of  one  day  and  part  of  another  had  been  wasted 
in  the  law  courts  waiting  for  the  case  to  come  on,  and 
until  the  judge  before  whom  the  case  was  to  be  tried  was 
summing-up  the  case  preceding  it.  This  was  no  doubt  an 
exceptional  case,  but  it  serves  to  illustrate  the  helpless- 
ness of  the  purchaser  who  has  parted  with  the  deposit 


Fig.  10.— Ilumlicr  10  to  12  h. p. 


accompanying  illuHtratlon  of  an  11-h.p.  ranh.ird  car  with 
BUch  a  body  will  indicate  liow  it  is  filled  upon  a  chnsHifi. 

Thure  is  a  disadvantage  for  thOHC  who  wiHli  generally  to 
drive  their  own  car  in  having  a  Inniiaulctlc  body,  in  that 
the  Hpace  available  for  the  driver's  Hi'at  is,  uiiIchh  in  tho 
C8H''  of  the  extra  long  chaHsiH  of  high  powered  earn,  Home- 
wliat  ourlallrd,  bo  that  it  is  less  comfortable  for  the 
driver  than  othiT  tyjM'K  of  body. 

The  Ham"'  chnNHiH  iH  Mold  with  the  ordinary  open  four- 
•ealed  tonni-aa  body. 

The  lliiirilwr  ear,  of  whicli  an  illuBtnif  ion  in  given,  in  n 
10  In  IZ  h.p.  foiir-eylincler.  two-Healed  car,  with  wind  8<Teeii 
nnd  Cnp<>  cart  hood.  Thf  Hcreen  and  hood,  as  well  aa  an 
iiiidiT  mud  Khield  an-  extran. 

IJefore  deeldhig  upon  a  ear  It  will  he  well  to  Ret  from 
the  makem  or  their  axentH  the  cal.ilogiie  of  Hueh  carH  an 
apiw-ar  likely  to  aiiHtver  I  hi-  imrpoiie,  and  then  to  KO 
throil((li  the  HpeoifleatloiiH  willi  n  view  to  Heeing  how  far 
Uiey  fulfil  the  deHlderatii  labl  down  in  tlicHe  arlleleH,  in 
wliieli  tli(<  writer  liaH  eiideavouri'd,  hu  far  aH  can  bu  done 
tn  brief  coinpaHH,  t.o  point  out  whiit  hIiodM  he  looked  (or 
in  a  tjond  np  lo-Hat<'  i-ar. 

TllR    AcTUAr.    i'(:r(OHA«K  <IK    A    (yAH. 

A  woni  oi  warning  m«y  be  nnMol  •■  to  thiH  llnal  »t*p, 


money  and  the  possible  troulde  ^.to  which  he    may   be 
put. 

The  custom  does  not  exist  in  other  trades,  and  it  is 
dilUcult  to  Hee  why  the  motor  trade  should  be  a  law  unto 
itHelf  in  this  matter. 

(To  be  oontinued.) 


(  KKTIFIOATES     llNDim    :Tm;     TTORICHIIN'S 

COMPKNHATION   AOT. 

At  a  meeting  of  the  Newbury  and  District  Medical  Wooiety, 

lield  on  April  25l.li,  1007,  the  following  ruHohitionH  ■were 

j)ropoflod,  Heconded,  and  carried  nmn.  con. : 

1,  That  IIiIh  mnolInK  Ih  nf  opinion  that  IbnoertllicatoH  IflHiii'd 
inidiir  tliei  Workniiin'H  ('oiii|)i'iiMiitl<>n  Ai)l  liy  any  liiHiirftnpn 
coriinnny.!  wlilch  an*  rr<|nli'0(l  to  l)i>  IIIIimI  In  i\l  Uir  t'xpoiiHO 
of  tfifl  Injiiri'il  wnrlinirin,  nnd  HtallnK  tli<«  prolMiMi*  (li:ra- 
tinn  of  (llHiihliiini'Ml,  Hliiikild  not  liu  Higned  l<y  any  niuinlirr 
uf  tlilu  .Soolaly. 

2.  That  no  cflrtltlonticlxi  fVlI(<d  up  nrt  biihnir  of  the  eni|>Ioyor, 
flt1<l»ir  the  ahiiTo  Act,  for  a  Ichh  (»"'  than  oub  f.Mrinea. 


May  4,  1907.] 
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THE   MILK   SUPPLY   OF  THE   LONDON 

CHILDREN  S   HOSPITALS. 

A  MKETiNG  of  representatives  of  the  lay  Boards  and 
medical  stafl's  of  the  principal  London  Children's  Hos- 
pitals was  held  at  Great  Ormond  Street  on  Friday, 
April  26th,  to  discuss  the  means  by  which  a  more  uniform 
and  satisfactory  milk  supply  to  these  institutions  could 
be  secured.  Mr.  Arthur  Lucas,  the  Chairman  of  the 
Hospital  for  Sick  Children,  presided.  The  following 
resolutions  were  unanimously  adopted: 

1.  The  milk  shall  be  pure,  genuine,  and  with  all   its  cream 

as  yielded  by  the  cow,  and  absolutely  free  from  any  and 
every  kind  of  adulteration,  including  preservatives.  It 
shall  be  of  such  quality  as  shall  produce  at  least  3.5  per 
cent,  of  butter  fat. 

2.  It  shall  be  supplied  from  a  farm,  or  farms,  whose  name,  or 

names,  and  locality  are  notified  to  the  hospital. 

3.  It  shall  be  permissible  for  an  authorized  representative 

of  the  hospital  to  inspect  such  farm,  or  farms,  at  any 
reasonable  time. 

4.  The  cows  supplying  the  milk  shall  be  in  a  good  state  of 

health,  and  the  veterinary  surgeon  shall  give  a  certificate 
at  least  once  a  quarter  to  that  efl'ect. 

5.  The  milk  shall  be  strained  and  refrigerated  at  the  farm, 

and  there  canned  and  sealed. 

6.  The  milk  shall  be  delivered,  sealed,  at  the  hospital,  within 

24  hours  of  milking. 

7.  It  shall  not  be  "pasteurized  "  or  treated  otherwise  than  as 

mentioned  in  Clause  6  without  the  written  sanction  of 
the  hospital  authorities. 

8.  It  is  advisable  that  the  milk  as  supplied  to  the  hospital 

should  be  tested  baoteriologically  and  chemically  once  a 
week. 

9.  That  the  name  of  the  medical  officer  of  health  of  the 

district  in  which  a  supplying  farm  is  situated  be  fur- 
nished by  the  contractor,  and  that  he  be  informed  of  the 
relation  between  the  farm  and  the  hospital,  and  that  he 
and  the  clerk  of  the  urban  district  council  be  supplied 
by  the  hospital  for  their  information  with  a  copy  of 
these  recommendations. 

These  resolutions  would  seem  well  adapted  to  the  desired 
purpose.  They  make  no  demands  on  the  milk  contractors 
further  than  might  reasonably  be  expected  in  a  grave 
matter  involving  the  welfare  of  the  many  patients  in  the 
London  children's  hospitals.  It  should  be  possible,  too,  to 
adopt  them  without  unduly  raising  the  price  of  milk 
supplied  to  these  institutions.  Before  adoption  they  will, 
of  course,  have  to  be  submitted  to,  and  approved  by,  both 
the  lay  and  medical  committees  of  each  of  the  hospitals 
concerned.  A  unanimous  agreement  on  the  part  of  the 
children's  hospitals  on  the  point  might  prove  a  potent 
factor  in  the  improvement  of  the  milk  supply  of  London 
in  general,  now  so  lamentably  defective.  It  is  a  pity,  too, 
perhaps,  that  these  institutions  were  not  more  directly 
consulted  by  the  different  municipal  authorities  before 
establishing  their  present  systems  of  milk  dt5p6ts. 


SECRET   REMEDIES   AND   PROPRIETARY 

PREPARATIONS. 

CoNTUttriNG  his  publications  on  new  remedies,  secret  and 
proprietary  preparations.  Dr.  Franz  Zernik '  deals  with 
some  substitutes  for  migr.ienin.  He  mentions  that  since 
he  wrote  about  sulfopyrin,  the  firm  which  bi-ought  this 
preparation  out  entered  into  a  correspondence  on  the 
subject,  and  notified  its  intention  to  introduce  a 
sulphanilate  of  antipyrine  in  molecular  proportions,  that 
is,  roughly  52  per  cent,  of  sulphauilic  acid  and  48  per  cent, 
of  antipyrine.  This  preparation  has  now  appeared  under 
the  name  of  beta-sulfopyrin.  The  dose  recommended  by  a 
medical  man  who  has  employed  it  is  1  gram  four  or  five 
times  a  day.  He  advises  it  for  iodism  and  for  catarrhal 
affections  of  the  respiratory  organs.  In  spite  of  the  claims 
put  forward  by  the  manufacturing  firm.  Dr.  Zernik  finds 
that  beta-sulfopyrin  is  a  mixture  of  about  50  parts  of  the 
sulphanilate  of  sodium,  45  parts  of  antipyrine  and  5  parts 
of  sulphanilie  acid. 

Migrophen  is  another  substitute  for  migraenin.  It  is  to 
be  given  in  doses  of  0.25  gram  once  or  twice.  It  is  said 
to  be  a  chemical  combination  of  quinine  and  lecithin,  and 
it  is  claimed  that  the  bitter  taste  of  the  former  is  con- 
siderably toned  down  in  the  compound.  On  examination, 
he  found  that  it  was  simply  a  mixture  of  about  10  per 
cent,  of  lecithin  and  90  per  cent,  of  quinine  sulphate,  and 
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that,  contrary  ti.>  the  prospectus,  its  solubility  is  identical 
to  the  solubilities  of  the  two  constituents,  namely,  0.2  per 
cent,  in  cold  water.     It  has  a  very  bitter  taste. 

Alformin  is  advertised  as  a  basic  formate  of  aluminium 
which  can  be  used  instead  of  alumininm  acetate.  It  is 
supposed  to  possess  from  two  to  three  times  the  astringent 
power  of  the  latter,  to  be  considerably  more  disinfectant 
and  more  stable.  For  external  application  it  is  to  be 
used  as  a  lotion  diluted  with  8  or  10  times  the  quantity 
of  water;  as  a  gargle  or  mouth  wash  8  or  10  drops  are  to 
be  put  into  a  glass  of  water.  Zernik  found  that  it  con- 
tains about  14  per  cent,  of  basic  formate  of  aluminium 
and  nearly  3  per  cent,  of  free  formic  acid.  It  decomposes 
fairly  easily,  as  does  the  acetate.  While  the  free  formic 
acid  may  enhance  the  disinfectant  action,  it  is  necessary 
to  realize  that  this  acid  ia  present  on  account  of  its 
possible  irritant  action. 

lodofan  is  said  to  be  a  condensation  product  of  resorcin, 
iodine,  and  formaldehyde,  and  is  recommended  as  a  sub- 
stitute for  iodoform.  The  various  analyses  have  led  to 
veiy  different  results.  It  appears  that  the  preparation 
varies  very  greatly  ;  one  sample  contained  only  4  per 
cent,  of  iodine  instead  of  the  theoretical  47.75  per  cent. 
It  is  further  claimed  that  formaline  is  split  off  from 
iodofan,  but  this  could  not  be  detected  chemically.  It 
thus  appears  that  the  small  and  varying  content  of 
iodine  and  the  failure  to  give  off  free  formaline  renders 
it  unlikely  to  prove  a  good  substitute  for  iodoform,  but 
the  final  judgement  must  be  left  to  bacteriologists  and 
clinicians. 

Zieffhr's  Specific  against  Jaundice  and  Gall  Stones,  accord- 
ing to  the  prospectus,  has  been  used  throughout  Germany, 
for  twelve  years  without  advertising.  It  is  supposed  to 
be  the  cheapest  and  most  eflicacious  remedy  for  jaundice. 
Two  '-glasses"  are  required  for  cure,  while  obstinate 
cases  may  require  a  third  glass.  Each  glass  contains 
100  grams  of  a  mixture  of  20  per  cent,  potassium  car- 
bonate and  80  per  cent,  di-ied  sodium  sulphate,  and  costs 
6  marks. 

Dr.  Lauser's  Stomach  Poicder  is  a  proprietary  remedy 
prepared  by  a  dispensing  chemist,  T.  Lauser,  under  the 
supervision  of  a  general  practitioner,  Dr.  Lauser.  They 
claim  that  it  is  the  best  remedy  for  all  diseases  of  the 
stomach  and  intestines.  The  dose  recommended  is  one 
teaspoonful  four  times  a  day,  dissolved  in  water.  On 
examination  it  was  found  that  the  constituents  do  not 
correspond  with  the  ingredients  given  by  the  manu- 
facturers. It  actually  contained  sodium  bicarbonate 
23  62  per  cent ,  sodium  sulphate  18.08  per  cent.,  mag- 
nesium carbonate  22,25  per  cent.,  precipitated  calcium 
carbonate  22.38  per  cent.,  powdered  wood  charcoal  3.34  per 
Cr'nt.,  powdered  ginger  3.09  per  cent.,  gum  arable  about 
0.81  per  cent.,  bismuth  subnitrate  0.42  per  cent.,  sodium 
chlorate  0.48  per  cent.,  water  4.15  per  cent.,  ferric  oxide 
and  a  trace  of  aluminium. 

Dr.  Lamer's  Cough  Drops  are  prepared  under  the  same 
supervision,  and,  like  the  preceding,  differ  in  composition 
from  the  supposed  ingredients.  They  .-ontain  only  3.35  per 
cent,  of  alcohol,  so  that  a  statement  about  50  per  cent, 
tinctures  is  wrong.  Besides,  the  mixture  appears  to  con- 
sist of  an  aqueous  solution  of  liquorice,  an  infusion  of 
senna  root,  some  liquor  ammoniac  anisatus,  and  small 
quantities  of  ammonium  chloride. 

Seichel's  Cough  Drops  cost  1  mark  for  a  bottle  contain- 
ing 65  com.  The  purchaser  is  supposed  to  take  15  or 
20  drops  on  sugar  or  in  water  four  or  five  times  a  day. 
It  is  an  alcoholic  fluid,  smelling  and  tasting  of  arnica, 
pimpinella,  and  anise. 

Anticdta  Tablets  are  produced  by  the  Anticelta  Associa- 
tion, 62,  Chancery  Lane,  London.  The  tablets,  each  weigh- 
ing 0.52  gram,  are  put  up  in  oval  boxes.  Tlae  directions 
are  that  one  or  two  can  be  taken  after  each  meal,  and  that 
they  are  quite  liarmless.  Apart  from  this,  the  advertise- 
ment contains  details  of  dietaries.  The  tablets  contain 
chiefly  sodium  bicarbonate  and  1.25  per  cent,  of  a 
digestive  ferment. 

Hetterspitz  Water  was  the  stock-in-trade  of  a  female 
charlatan,  and  was  supposed  to  cure  inflammation,  and 
especially  appendicitis,  when  applied  locally.  The  woman 
being  now  dead,  her  relatives  send  the  water  out  at  4s.  6d. 
a  litre.  The  liquid  is  a  whitish-yellow  opalescent  fluid,  in 
which  a  precipitate  occupying  about  one-fifth  of  the  bulk 
is  found.  It  is  probably  an  aromatic  water  mixed  with  an 
albuminous  substance  derived  from  milk. 
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BRENTRY    BEFORMATORY    FOR    INEBRIATES. 

The  report  of  Dr.  Fleck,  Superintendent  and  Medical 
Ofiieer  of  Brentry  Inebriate  lieformatory,  showa  that  133 
female  and  182  male  inmates  have  been  under  treatment 
during  the  year  1906. 

The  number  of  males  admitted  was  more  than  twice 
that  of  females — a  significant  fnct  when  it  ia  remembered 
that  a  few  years  ago  the  female  cases  committed  were  in 
a  vast  majority.  It  would  seem  as  though  the  real  benefit 
of  removing  eligible  inebriates  of  both  sexes  to  such  insti- 
tutions as  Brentry  is  at  last  commending  itself  to  the 
niagif  trates  and  local  authorities  who  are  responsible  for 
Ih"  fate  of  all  such  cases. 

The  mental  condition  of  the  individuals  admitted 
during  the  year  i^  represented  thus  : 

(a)  Congenitally  dffective,  11  males.  4  females. 

(b)  With  acquired  mental  defect,  46  males,  21  females. 
(C)  With  average  mental  faculties,  24  males,  10  females. 

Therefore  34  out  of  82  were  of  average  mental  condition. 
A  considerable  number  of  all  the  cases  show  a  criminal 
record  or  are  ex- convicts,  and  one  in  three  of  the  women 
admit  having  borne  illegitimate  children.  About  a 
qnirier  of  the  cases  are  not  English,  but  (presumably) 
vagrants  from  other  parts  of  the  British  Isles. 

Of  discharged  cases,  the  men  show  a  higher  percentage 
doing  w?!!  than  the  women;  Of  48  discharged  women, 
only  half  are  known  to  be  doing  well ;  of  these  48,  only  20 
could  bo  considered  of  even  fair  mental  facultie-. 

Of  19  discharged  men,  13  are  doing  well;  of  the  19,  12 
at  least  were  below  the  mental  normal.  Reports  are  given 
of  a  number  of  ex  inmates  who  have  been  doing  well  from 
on=»  to  nearly  five  years  since  discharge. 

A  very  large  number  of  industries  are  taught  in  the 
reformatory,  but  there  is  very  great  difficulty  in  getting 
newcomers  to  learn  any  trade,  as  they  are  all  wanting  in 
stability  and  fixity  of  purpose,  and  are  always  desiring 
change.  Tiie  great  majority  are  entirely  unskilful.  It  is 
also  found  difficult  to  teach  reading  and  writing  to  the 
illiterate,  as  they  cannot  concentrate  their  minds.  Many 
other  inmates  take  a  pleasure  in  reading. 

Dr.  Fleck  considers  it  a  waste  of  time  to  commit  to  re- 
formatories persons  who  are  either  permanent  physical 
invalids  or  mental  degenerates;  he  thinks  that  suitable 
institutions  should  be  provided  for  these  cases  elsewhere. 
They  are  all,  of  course,  in  need  of  permanent  sujiervision 
and  unsuitable  subjects  for  reformatory  treitment. 

The  physical  liealth  of  most  inmates  is  bad  at  first,  but 
soon  improves,  .\bout  one  in  four  show.s  evidence  of 
<'ardiac  derangement,  and  some  of  these  have  obvious 
organi''  cardiac  disease. 

Dr.  Fleck  is  to  be  congratulated  on  the  excellent  results 
obtained  by  him  from  entirely  deplorable  material  ;  he 
has  under  his  hand  a  mass  of  clinical  material  of  which 
he  is  evidently  making  go  .d  use. 

The  really  scieiitidc  researches  which  are  being 
patiently  made  in  Brentry,  and  other  iimtitutions  of  tin- 
kind,  have  already  in  a  few  short  years  done  more  to 
elucidate  the  real  nri'nre  of  alcolioliHm,  and  to  indicate 
the  direction  in  wliich  rations'  treatment  lies,  than  all 
the  advocjt^-H  of  roynl  road-f  un<l  short  cuts  to  "cure." 
The  contributions  of  hU'Oi  Rdvni'utes  to  our  knowledge  of 
the  diseaHe  remain  in  inverse  proportion  to  the  8i/.e  of 
tlieir  elaims. 


tlip  will  of  thn  lii'i     Ml     i:dmund   .fohnittone 

.  .,.,.  ,..1  Dublin,  the  Adelnidi-  I  |..,.pit.al,  nnhlln.  and  tli'> 

D'Uinylirook   Hospital  for  IneiiralileH  Cttcli  receive  a  sura 
of  £1,000. 

MKDirAt.  Mii.K  CoMMinHioN  i.s  Nkw  Yduk  The  Mayor 
of  New  York  luiH  iip).  iliiiei)  fi  Sjiefldl  Medical  Milk  Com- 
mlfiHion,  the  jiurpOMe  of  v/lili'li  and  llie  rea'oriM  fr)r  its 
appointment  are  expUined  by  him  in  the  following 
nnnouneement  :  "  In  view  of  tlii>  ri-ei-nt  diHcii(.Hirin  of  the 
Hubjecl  of  New  York  t'.Wy'A  milk  Hupplr  I  luivi-  to-day 
CAprll  ?.nd),  en  my  own  reMponHlbility  and  with  n  view  o( 
riettlinK  luilhorltiitively  tliJH  very  importjint  miiller. 
"Pfiolnted  a  (,'ommlH»ion  of  live  ni»inSerH  to  look 
tlioronorhly  into  the  entire  HuSj""'.  nrid  reeoinmeiel  whiil 
nlep«,  if  imy,  (ire  neeepmry  to  eimu'e  tlio  city  im  iibiindaiil 
Hiippiy  of  i|ti«oln'.ely  purn  milk.  "  Till)  meniberM  of  the 
<:(iinni!iiHion  lire  I^iv.  .buepli  D.  Kryaiil,  T.  Mitchell 
l'ro.d  len.  Itiwliin'l  U.  IVtli'iuin,  .Xbraliam  Jacobi.  and 
I..  KmmPtt  Molt. 


LITERARY  NOTES. 

Apropos  of  the  armorial  augmentations  recently  granted 
to  Sir  Frederick  Treves  and  Sir  Francis  Laking,  a  corre- 
spondent of  the  lleitminater  Gaz'tte  recalls  the  epigram 
by  Shirley  Brooks  on  the  baronetcy  conferred  upon  Sir 
James  Paget  by  Queen  Victoria  : 

Thanks  for  the  word,  good  Queen,  which  tliou  ba-ft  said — 
"Give  the  Ked  Hand  to  I'aget,  wise  and  brave." 

For,  when  his  firm  and  gentle  hand  is  red, 
'T;a  djed  that  he  may  succour  or  may  save. 

In  a  book  entitled  The  English  Factories  in  Ir,dia,  1618- 
1621,  by  William  Foster,  recently  published  by  the 
Clarendon  Press,  mention  is  made  of  the  professional 
devotion  of  one  of  the  Company's  early  surgeons,  who, 
but  for  the  weakness  of  which  mention  is  made,  was 
evidently  a  fine  fellow.    We  quote  the  passage: 

We  may  note  the  professional  zeal  of  the  Surat  factory's 
surgeon— a  vrorthy  prototype  (were  it  not  for  his  intemper- 
ance) of  the  Indian  Medical  Service— who,  being  summoned  to 
attend  the  Governor  of  Broach,  could  only  promise  a  harried 
visit,  because  (as  his  superiors  wrote)  "  a  dangerous  cure, 
which  (unknowneto  us)  be  undertook  uppon  a  poore  man  that 
hath  an  impostume,  will  [require]  his  speedy  returne  or 
indangor  the  mans  life."  In  the  Jcttpr  referred  to,  dated 
May  21, 1619,  Kerridge  wrote  to  the  factors  at  Broach  about  the 
surgeon  :  "  Wee  pray  you  further  to  have  an  especiall  care 
[to]  keepe  him  sober,  thatweo  be  not  through  him  gpner[allyl 
skandaliscd  by  these  infidells  ;  which,  except  you  Icoke  [very] 
narrowly  to  him  (if  any  stronge  drluke  be  stirringe),  you  will 
hardly  performe." 

But  the  doctor  seems  to  have  compared  favourably,  in 
point  of  morals,  with  a  clerical  colleague,  for  I\fr.  Foster 
goes  on  to  say  : 

Equal  praise  cannot  be  given  to  the  chaplain  at  the  samo 
place,  who  gave  rise  to  much  scandal  by  levanting  in  "  Moores 
apparel "  to  Ahmadribfid,  in  pursuit  of  the  three  Englishwomen 
v.'ho  had  come  out  in  the  some  Heet. 

In  a  second  article  (see  British  Mkdicai.  Journal, 
Xovember  10th,  1906,  p.  1310)  on  the  TVyehology  of  the 
Crusades  contributed  to  the  Journal  0/ i)fental  Scievce  lor 
.■\ptil,  Dr.  W.  W.  Ireland  quotes  from  Abbot  Guibert  de 
Nogent's  Hi^toire  des  Croi,':n<tes  a  story  which,  as  he  says, 
throws  a  curious  light  on  the  military  surgery  of  the 
Middle  Ages.  Baldwin,  the  brother  if  Godfrey  and  the 
feeond  King  of  .lerusaleni,  had  receiveil  a  severe  wound 
in  trying  to  save  one  of  his  soldiers  The  surgeon  who 
attended,  seeing  that  the  wound  in  the  abdomen  was  a 
deep  one,  was  afraid  to  endeavour  to  close  the  outer  edges 
by  plasters,  fearing  an  internal  abscess.  To  relieve  his 
uncertainty  lie  asked  the  I'riuce  that  one  of  the  Saracen 
prisoners  should  be  delivered  up  to  him  upon  whom  he 
might  inflict  a  similar  wound,  for,  the  .\bbcit  remarks,  to 
j)ropoHe  such  an  experiment  upon  a  ('hristian  would  be  a 
crime.  The  surgeon  desired  to  kill  the  jirisoner  after 
having  given  him  the  wound  in  order  that,  by  opening  his 
body  he  might  at  ease  compare  it  willi  the  injury  which 
the  King  had  received.  Baldwin,  however,  declared  that 
he  would  never  consent  to  cau^e  the  death  of  any  mnn, 
even  of  thi'  most  odious  race,  merely  to  seek  through  so 
many  uncertainties  to  save  another  life.  The  persevering 
investigator  then  reijuested  the  I'lciich  prince  to  have  a 
bear  given  to  him  that  he  might  hang  it  up  by  the  fore- 
paws  and  then  give  the  beast  a  similar  wound  in  the 
abdomen  which  he  might  comjjare  with  that  ot  his  roynl 
jiatieiit.  The  experiment  was  made,  and  the  surgeon 
came  to  the  ccmclusion  that  it  would  be  dungerous  to  try 
to  close  up  the  lips  of  the  wounds  at  once.  History 
has  not  pieserved  the  name  of  this  anient  viviseclor. 

We  lire  informed  that,  owing  to  the  aninlgamation  cl 
the  Soi^ii  ties  forming  the  new  Unyal  Sneiily  of  Medicine, 
the  ifsue  of  the  Jlriti^h  (•'i/nnerolm/ircd  ,/uiirnnl  in  its 
|>reHent  form  will  ceape  attcr  the  jnibliciition,  nbout 
Augmt  next,  of  a  Supplinient  to  the  Iwf'nty-Hceond 
valunie  recently  eoniplel.ed.  The  ObHletrieal  Society  of 
l,on<lon  and  the  British  liynaeeologieal  Society  will  unite 
to  form  a  single  Section  of  ObHtelries  and  (,ij  naecology  in 
the  It  lyal  Soei'-ly  ot  M<'>lieiiie,  and  the  O/iftrlricnl  TrdtiH- 
iirliiiiin  and  the  Jlrilinh  d'l/naeooloi/icnl  Journnl  will  be 
HiiperHediHJ  by  the  publieiitioii  of  th(>  I'loi-eeilings  of  that 
Section  in  11  form  wliieli  will  ropresent  and  continue  both 
the  fiiiiiicr  publiciitioiiH. 

.Mr'nsrs.  .1.  and  A.  Churchill  are  about  to  publish  n 
tliorouKlily  revised  edit  ion,  willi  iiiipiovcinentH  in  lyjie 
and  BJ/.e  of  imge,  of  Mr.  liowlby's  Suri/irnl  I'lithotoi/i/,  which 
has  been  out  of  jiriiil  for  Mume  lime.     The   author  haa 
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Tjeen  assistod  in  his  task  by  Dr.  Andrpws.  In  May  the 
same  firm  will  issue  a  new  book  on  diseases  of  the  eye  by 
Mr.  .r.  H.  Parsons.  Assistant  Surgeon  to  the  Koyal  London 
»)phthalmic  Hospital.  A  feature  oi  the  book  will  be  the 
.series  of  coloured  plates  prepared  by  the  three-colour 
process.  There  will  be  in  addition  a  large  number  of 
tigiires  in  the  text. 

In  a  booklet  entitled  Glimpses  of  American  Surgery  in 
1906  (London :  Harrison  and  Sons)  Mr.  C.  Hamilton 
Whiteford,  of  Plymouth,  gives  an  account  of  what  he  saw 
in  tlie  course  of  a  visit  to  the  clinics  of  some  of  the  best 
known  American  surgeons  after  attending  the  annual 
meeting  of  the  British  Medical  Association  at  Toronto. 
His  general  impressions  ai-e  that  American  surgery  is, 
excep'  in  regard  to  the  treatment  of  the  vermiform  appen- 
ifix,  of  the  highest  class.  Indiscriminate  and  wild  opera- 
lions  were  conspicuous  by  their  absence,  and  the  operating 
itself  was  frequently  brilliant.  It  is  implied,  however,  that 
the  healthy  appendix  is  often  removed  in  order  to  prevent 
]>ossible  degenerative  changes  in  the  future.  I)i  Mr. 
\V'hiteford'a  opinion,  speciil  liability  of  the  American 
appendix  to  inflammation  cannot  explain  such  figures  as 
the  following:  "At  the  Toronto  meeting  an  American 
surgeon  stated  that  he  had  operated  upon  1,700  cases  of 
appendicitis  with  only  one  death.  In  the  report  of  the  St. 
Mary's  Hoppital,Roche8ter.  Minnesota, for  the  year  1905.  the 
numherof  in-patients  operated  upon  was  2, 727.  Of  these  764, 
or  28  per  cent.,  were  operated  upon  for  some  form  of 
appendicitis.  In  addition  to  this,  'the  appendix  was 
r.?moved  267  times  during  the  course  of  other  abdominal 
operations' — a  gi'and  total  of  1,031  appendices  removed 
from  2  727  patients."  Mr.  Whiteford  says  the  American 
surgeon  very  rarely  operates  at  a  patient's  house.  Almost 
without  excep'ion  the  private  patient  who  needs  an 
operation  goes  into  a  hospital  with  which  the  operating 
surgeon  is  connected.  The  patient  pays  two  distinct 
accounts — one  to  the  surgeon  for  the  operation  and  the 
other  to  the  hospital  for  hoard,  lodging,  and  attendance. 
Comparatively  few  patients  are  operated  upon  gratuitously. 
I'-ven  the  heads  of  the  profession  are  willing  to  accept  very 
small  fees  from  poor  patients.  Mr.  Whiteford's  little  book 
16  lull  of  interest  for  surgeons. 

Members  of  the  Indian  Medical  Service,  whether  on  the 
active  or  the  retired  list,  will  be  interested  to  learn  that  a 
ntw  edition  of  Tkf>  Imperial  Gazetteer  of  India,  dedicated 
>)F  permission  to  the  King,  is  to  be  issued  by  the  Oxford 
I'liiversity  Press.  This  may  be  considered  as  a  new  work 
r.ither  than  a  new  edition,  and  it  will  consist  of  twenty- 
six  volumes,  including  a  companion  atlas.  The  first 
edition,  in  nine  volumes,  was  issued  in  1881,  and  the 
second  edition,  in  fourteen  volumes,  appeared  in  1835  7. 
The  single  volume  of  The  Indian  Empirehaa  been  expanded 
into  f)ur  volumes — descriptive,  historical,  economic,  and 
administrative — and  these,  with  the  exception  of  the 
second,  will  be  published  early  in  May.  Apart  from  the 
historical  volume  and  a  few  ether  chapters  of  T/ii^  Indian 
Empire  the  whole  of  this  great  work  has  been  written  by 
officials  in  India  under  orders  of  the  Indian  (.-lovi^rnment, 
and  every  page  has  been  submitted  to  the  criticism  of  the 
several  admiuistrations  or  departments  concerned.  The 
volumes  of  the  The  Indian  Empire  have  been  entirely 
rewritten,  with  the  exception  of  the  history  of  the  British 
period,  where  the  pergonal  iraprpss  of  Sir  W.  W.  Hunter's 
knowledge  and  style  is  preserved.  The  articles  that  make 
up  the  body  of  the  Gazetteer  have  also  been  rewritten. 
Sir  Herbert  Kisley.  Mr.  AV,  S.  Meyer,  and  Mr.  R.  Burn  has 
each  acted  in  turn  as  editor  in  India,  and  the  editor  in 
luigland  throughout  has  been  3Ir.  J.  8.  Cottnn,  who  was 
clcaely  associated  with  Sir  W.  W.  Hunter  in  both  the 
former  editions. 

The  Library  of  the  College  of  Physicians  of  Philadelphia 
dates  from  1789.  Its  growth  was  slow,  the  number  of 
volumes  being  only  291  in  1836.  In  1859  they  had  in- 
creased to  4,000.  In  1366  the  library,  which  had  ever 
since  its  first  beginning  languished  in  the  cold  shade  of 
neglect,  entered  on  a  new  phase  of  vigorous  vitality. 
Since  then  its  growth  has  been  steady.  In  1876  they  had 
increased  to  17;765  ;  in  1886  lo  36,4!12 ;  in  1896  to  51.175. 
and  in  1906  to  82,305,  besides  56  116  pamphlets  and  20.978 
in^u-ura!  dissertations.  The  library  subscribes  for  327 
p^ritdical  publications,  and  receives  62  in  exchange.  In 
.ad  iition  to  these,  61  periodical  publications  are  received 
fiom  the  editors  or  pulilishers.  Exchange  of  publications 
is  made  with  19  foreign  universities,  and  between  1  000 


and  1,500  theses  and  dissertations  are  received  every  year; 
the  number  for  1906  was  1,433.  The  library  contains  123 
books  printed  before  the  year  a.d.  1500,  technically  known 
as  Incunabula.  Among  the  special  treasures  in  this  class 
are  Valastus  de  Tarentu  :  Tractatns  de  epidemia  tt  ptste. 
Ari/entorati,  M.  Flach  (circa  1470),  which  is  believed  to  be 
the  lirst  medical  book  printed.  There  is  a  copy  of  the  first 
edition  of  Simon  of  Genoa's  <Sj/no?iy?«a  (Milan,  1473),  the 
lirst  medical  dictionary.  There  is  also  the  editio  princeps 
of  Benvenuto  Cirassi,  De  ocnlis  enumque  egritudinihus  et 
cii'-is,  printed  at  Ferrara  in  1474,  and  one  of  Isaac's 
Tractaii's  de  particular  ilia  diaetia  (Padua,  1487),  said  to  be 
the  first  book  on  diet  ever  printed.  There  is  a  copy  of  the 
second  edition  of  Bagellardua,  De  infantium  aenritudinibtis 
ft  remedis  (Patavii,  1487),  the  first  book  printed  on 
diseases  of  children ;  the  first  edition  was  published  in 
1472.  There  is  a  copy  of  the  only  edition  in  French 
published  in  the  fifteenth  century  of  Bernard  de  Gordon's 
Fleur  de  lys  en  viedecine  (_Lyon,  1495),  an  exceedingly  rare 
book.  There  are  366  volumes  of  manuscripts.  Among 
these  is  one  believed  to  have  been  written  in  the 
fourteenth  century.  The  leaves  are  of  vellum,  and  a 
part;  of  what  may  be  called  a  title  reads,  '•  Secresit 
muVci.'  The  library  of  the  College  of  Physicians  of 
Philadelphia  for  size  and  value  of  its  collection  ranks 
probably  aa  the  third  medical  library  in  the  world. 
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PaEV.itLENCE    OF   THB   DISEASE. 

India. 

DfRiNG  the  weeks  ended  March  23rd,  30th,  and  April  6t,h,  the 
d-aths  from  plague  in  Iniia  numbered  54,003,  53,681.  and 
62  886.  The  seizures  during  these  weeks  amounted  to  62,155, 
62,897,  and  73,185  respectively. 

Tne  chief  cntres  of  plasue  were  as  follows:  Bombay  Presi- 
dency, 4  811,  4  06S,  and  3  757;  Bengal,  4,670,  3.867.  and  6.229; 
Tnited  Provinces,  17,946,  15,162,  and  15  291;  Punjib, 
23  488,  27,9C0,  and  34,651;  Central  Provinces,  2,818,  1,911,  and 
1,565, 

Teiegraphie  reports  announce  that  the  mortality  from 
plague  during  the  second  week  in  April  numbered  75,000. 

ArSTRALIA. 

During  the  ■recVs  ended  Februity  23rd,  M^roh  2nd,  9th, 
]6tli,  and  23rd,  tbe  reports  from  Brisbane  and  Port  Douglas 
in  Queensland  were  as  follows  : 

iJrisfcajic— Fresh  oases  0,  0,  1,  and  1,  and  the  deaths  during 
these  weeks  nil. 

Port  Douglas  —Fresh  cases  0,  0,  0,  6.  and  0,  and  the  deaths 
d"irine  these  weeks  nil. 

Ou  March  17th  a  fatal  case  of  plague  ocsarred  at  TownsvlUe. 

MAFRITirs. 

During  the  weeks  ended  April  4tli,  Ulli,  13th,  and  25bh,  the 
fresh  cases  of  plague  numbered  1,  1,  2,  aud  1,  and  the  deaths 
from  the  disease  1,  0,  0,  and  1. 

Egypt. 
Between  February  10th and  Miroh9th  147  cises  were  reported 
in  Egypt  with  110  deaths. 

Ak.\bia. 
At  the  port  of  Jeddah  between  Ffibniary  4th  and  March  4th 
the  fresh  cases  of  plague  numbered  124  with  118  deaths. 

Spain. 
A  Rsuter's  telegram  from  Carihagena,  Spain,  dated  April  24th 
aud  reproduced  in  daily  papers,  stated  tliat.  300  cases  of  plagus 
had  occurred  at  Carthagena.      This  news  has    neither  been 
substantiated  or  denied. 


The  German  Public  Health  Association  will  hold  its 
annual  meeting  this  year  at  Bremen,  September  11th  to 
14lu.  The  programme  of  questions  proposed  for  dis- 
cussion includes  cerebro-spinul  meningitis,  disinfection, 
friendly  societii's  and  public  health,  garden  cities  and 
lio.'-pital  construction. 

TuK  total  number  of  students  registered  in  the  Med  ical 
Faculties  of  Austria  in  the  last  winter  semester  was  3,715. 
These  were  distributed  among  the  several  universities  as 
follows  :  Vienna,  1,725  ;  Graz,  360  ;  Innsbiuck,  162  : 
Prague  (German),  273  ;  Prague  (Bol  emian),  475  ;  Lemberg, 
219  •  Cracow,  501.  Of  the  v  hole  number,  134  were  women, 
of  whom  Vienna  had  62,  Giaz  1,  the  Geiman  and  the 
O/ech  Universities  of  Pr»gue  each  8,  Lemberg  26,  and 
Cracow  39. 
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GRANTS   FOR   SCIENTIFIC   RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research.  Applications  for  sums  to  be  granted, 
should  reach  this  office  not  later  than  May  15th,  and  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms 
to  be  had  of  the  General  Secretary,  at  the  temporary 
office  of  the  Association,  6,  Catherine  Street,  Strand, 
London. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  ]May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing :  (a)  A  brief 
statement  for  the  report  of  the  Science  Committee,  show- 
ing the  results  arrived  at,  or  the  stage  which  the  inquiry 
has  reached ;  (h)  a  general  statement  of  the  expenditure 
Incurred,  accompanied,  so  far  as  is  possible,  with  vouchers ; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have 
been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

KeSEARCH    ScHOLARSniPS. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
In  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Applications  for  scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  15th. 

Ernest  Hart  Rbsearck  Scholarship. 

The  Council  of  the  British  Medical  Association  la  also 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  the  Council 
lor  another  year.  The  Scholarship  ia  for  the  study  of 
some  subject  in  the  department  of  Slate  Medicine. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  the 
head  of  the  laboratory  in  which  the  applicant  proposes  to 
work,  setting  out  tho  fitness  of  the  candidate  to  conduct 
Boch  work,  and  the  probable  value  of  the  work  to  be  under- 
taken. Tfiis  ia  not  intended,  however,  to  prevent  applica- 
tiong  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Guy  Klliston,  General  Secretary. 

6,  Catherine  Street,  Strand, 
April,  1007. 
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Iiii.  M.  J.  .Mc'ii:ori).  of  JJiillyJamesdulf,  lias  been  ap- 
pointed to  the  CommiHttion  of  tlii'  Peace  for  tin-  County  of 
Cavun. 

Db.  Bockkk,  of  Kadcheu),  in  Saxony,  bftfl  died  of  cerebro- 
Hpiniil  iiicniiiKiliH,  wliicli  he  Ih  believed  to  have  contracted 
from  a  |)alieiil. 

'I'liK  iiiinuiil  geiiiTal  raeetinj?  of  flu-  Medical  Pefrmc 
Tnion  will  Ix-  held  iil  the  Midliind  Hotel,  Manchester,  un 
TharHiliiy,  May  IClli,  ut4  p.m. 

A  niKMirtTM  exliiliitioii,  iirtfanizefl  by  the  Brifi'h  ntul 
Colontil  Drui/ijitt,  will  be  open  at  the  UnyaX  llorliiultunil 
Mull,  WeHliiilnHUT,  from  May  Olli  Id  lOtli. 

,\Iii.  A.  U'lr.i.AMi  lUiNV,  Ml'.,  will  deliver  nn  addrepH 
on  The  NecfHnily  fur  n  Mliilwlcr  of  I'liblle  Meiilth  bcfijre  Hie 
N«»W  Keforin  ('lab,  at  10,  Adelphi  TiTrnce,  l.niidon,  W.C, 
«n  Friday  next,  when  the  cliair  will  be  taken  by  Sir  \V,  .1, 
Oollirio,  M.I'.,  at  8  30  p.m. 

TiiK  iinniinl  incclini  of  the  Stnt<!  ChfldrMl'n  AMOcifttlon 
will  be  belli  at  Htiidord  lliiUHe,  St.  .lameH'o,  K.W.,  by  kind 
tXTmiiiHlon  o'  llie  Puke  and  liiictii'iift  of  Hulherliiiiil,  on 
Wednendny,  M  ly  Bdi,  when  the  clinlr  will  be  tnlti'n  at 
4  p.m.  by  i.oid  I'.iirKlnliTi-. 


Under  the  will  of  the  late  Mr.  Herman  Christopherson 
of  Blackheath  the  East  London  Hospital  for  Children 
receives  a  sum  of  £250. 

The  Bishop  of  St.  Albans  will  take  the  chair  at  the 
forty-seventh  annual  dinner  of  King's  College,  London, 
at  the  Hotel  Cecil,  on  Monday,  ^Liy  27th.  Particulars 
can  be  obtained  from  Mr.  P.  H.  Kirkaldy,  Honorary 
Secretary,  at  the  C^ollege. 

Professor  William  Wright  is  to  deliver  the  first  of 
three  lectures  on  the  Prehistoric  and  Early  Historic 
Inhabitants  of  England  at  the  Royal  College  of  Surgeons 
on  Jlonday  next  at  5  p.m.  The  second  and  third  lectures 
will  be  delivered  on  Wednesday  and  Friday  of  the  same 
week,  and  all  will  be  illustrated  by  lantern  slides.  Ladies 
and  gentlemen  will  be  admitted  to  these  lectures  on 
presenting  their  visiting  cards. 

The  annual  general  meeting  of  the  British  Medical  Tem- 
perance Association  will  be  held  at  20,  Hanover  Square, 
W.,  on  Tuesday  next  at  4  p.m.  At  5  p.m.  a  meeting,  open 
to  medical  practitioners  and  students  on  presentation  of 
card,  will  be  held  at  which  Professor  Sims  Woodhead  will 
give  an  address  on  the  medical  justification  of  total 
abstinence. 

A  Bill  intended  to  resti'iet  the  scope  of  expert  testimony 
in  murder  trials  is  now  before  the  Legislative  Assembly 
of  Kew  York  State.  It  provides  that  tho  expert  must  have 
actually  examined  the  pi^rson  concerning  whose  mental 
state  he  is  to  testify.  Provision  is  also  made  against  the 
abuse  of  the  hypothetical  question.  The  Bill  is  doubtless 
an  outcome  of  the  Thaw  trial. 

The  German  Society  for  the  Prevention  of  Venereal 
Diseases  will  hold  its  third  Congress  at  Mannheim  on 
May  24th  and  25th.  The  principal  subject  of  discussion  is 
the  question  of  instruction  in  sexual  matters  to  be  given 
in  the  home  and  in  schools  of  all  grades.  Professor 
Eulenburg  of  Berlin  and  Frau  Adams-Lelimann  of  Munich 
will  deal  with  '•  sexual  dietetics.' 

TiiK  I'niversity  of  Geneva  will  celebrate  with  appropriate 
pomp  and  circumstance  the  350th  anniversary  of  its  foun- 
dation, which  falls  in  1909.  A  committee  has  been 
appointed  to  arrange  for  the  proper  solemnization  of  the 
festal  rites,  to  which  representatives  of  foreign  univer- 
sities will  be  invited.  The  "  Academy,''  founded  by  John 
Calvin  in  1559,  retained  that  title  till  1798.  It  wa.s  after- 
wards erected  into  a  university,  and  reached  its  full  de- 
velopment, with  faculties  of  theology,  law,  physic, 
philosophy,  and  science,  in  1873. 

At  a  meeting  held  recently  under  the  presidency  of  Pro- 
fessor Golgi,  at  which  all  the  leading  representatives  of 
neurology  in  Italy  were  present,  it  was  decided  that  an 
Italian  Neurological  Society  should  be  established.  T*ro- 
fessor  Bianchi  was  elected  President,  Professors  Morelli 
and  ■Mingazi^ini,  Vice-Presidents,  and  Professor  Tanzi, 
(General  Secretary.  The  Society  will  hold  annual  or  bien- 
nial congresses.  The  first  h.as  been  lixcd  for  October  16th. 
17th,  and  18tli  of  the  present  year,  and  will  take  place  at 
Naple.s. 

TiiK  reports  submitted  and  .adopted  at  the  annual  general 
meeting  of  the  Metropolitan  Hospital  Saturday  Fund 
showed  that  the  income  for  1906  exceedeil  that  for  1905  by 
pome  £500,  the  total  bcini;  £26,460.  The  distribution  of 
£23,898  amongst  215  institutions  was  recorded  ;  of  this 
sum  the  geiuM-al  and  special  hospitiils  rcceivcii  £16,241, 
lOnvalcHcent  homes  £1,469.  dis])ensaries  £911,  and  thP 
Surgiial  Appliance  Committee  £1,500.  The  expenses  of 
administration  were  9.65  per  cent,  of  the  gross  receipts. 
This  fund,  it  will  be  remembered,  makes  its  contributions 
on  the  general  principle  of  iiuid  pro  i/un,  and  tin-  extent  to 
which  it  puts  tiiis  idea  into  practice  is  indicated  by  tho 
number  of  letterM  of  reconiiiiendation  issu('d  last  year  by 
the  Iiistribution  Committie.     H  waK41,606. 

-An  International  Stomatological  .\HsocintioM  has  been 
formed  to  bring  the  science  and  art  of  dental  surgery  into 
line  with  other  branchi'H  of  iiiedlcine.  such  as  laryn;;oloRy 
and  ophtlialmoloiry.  .\  circular  letter,  sittned  by  an  Inter- 
national I  iitiani/'Uion  ('oininiUi'C,  of  which  I'r.  Sim 
WHllace  \»  llie  I'.iivrlinli  ineniber,  liiis  been  iiddressed  to 
utoniatologi.slH  and  Hloinatological  sccicticH  llirouglioiit  tho 
world.  I!y  Hloniatology  the  new  .\BHoclatioii  understnndH 
the  dental  art  or  oilonlology  in  all  its  brani'lieH.  Tb** 
mi'mbers  wilt  Im  cxclnBively  medical  i)raetitioiierH,  and  it 
will  confiHt  of  the  odicini  ileleyntiv'  of  all  Hoeieties  of 
HlomntoloiriHlH  (thill  in,  nn'ilically-<|Uiilitl«'d  men  nrai-lisinK 
oral  or  cleiittil  n^ll•^•ery),  of  delrgatcH  I'f  Hloinaloloi;ieal  or 
deiitjil  jdurniilH,  anil  <i(  the  deleKJitca  of  oral  or  dental 
elinicH,  innlitiilc  H,  niu\  dci>iulinent8  of  iniiverHiiies.  Tin- 
infMi);ural  mccling  will  be  held  in  I'liris  on.\uKnNt6th 
iiiid  Vtli.  1907.  There  will  probably  be  four  Hi'ctions  : 
(1)  LegiHitttiou  nnd  profeBHlonal  ol'piiiiiratlon  ;  (2)  educa- 
tion; (3)  ornl  hyiriene  (public  and  inivate) ;  (1)  litenituri- 
nnd  liiternalloniil  flonintdlogiciil  blblii'grnpliy. 
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INSURANCE  FOR  MEDICAL  PRACTITIONERS. 

Of  Acts  of  Parliament  passed  in  recent  years  none  will 
"  come  home  to  men's  business  and  bosoms  "  so  nearly 
as  the  Workmen's  Compensation  Act,  1906,  for  it  is 
a  piece  of  legislation  which  will  affect  every  house- 
holder who  employs  a  servant.  No  class  of  the  com- 
munity ought  to  consider  the  liabilities  it  creates  more 
carefully  than  members  of  the  medical  profession, 
because  it  will  apply  not  only  to  domestic  servants, 
grooms,  coachmen,  motormen,  and  gardeners,  but  also 
to  skilled  persons  employed  for  the  purposes  of  the 
practice ;  it  will  apply,  for  instance,  to  a  dispenser  and 
to  most  assistants,  probably  the  majority,  and,  in  many 
instances  at  least,  to  a  locum  tenens. 

The  provisions  of  the  Act,  and  their  interpretation  in 
view  of  earlier  Acts  and  tlie  decisions  of  the  law  courts, 
were  discussed  in  two  articles  published  in  the  Suitle- 
MENT  on  January  12th  and  19th,  1907,  respectively,  to 
which  we  would  refer  readers,  but  it  must  be  clear  that 
the  new  liabilities  created  are  so  numerous  and  con- 
siderable that  every  prudent  man  will  recognize 
the  necessity  of  insuring  against  them.  This 
aspect  of  the  matter,  which  must  have  been 
present  to  the  minds  of  every  one  who  gave  even 
cursory  attention  to  the  discussions  in  Parliament,  was 
brought  to  the  attention  of  the  editors  of  the  British 
Medical  Jouekal  and  the  Lancet  by  Dr.  Benthall,  who 
had  had  considerable  experience  of  the  risks  incurred 
•by  employers  affected  by  the  older  Acts.  lie  suggested 
that  it  would  be  desirable  to  consider  seriously 
whether  it  might  not  be  possible  to  establish  a  special 
medical  agency  which  by  an  arrangement  with  some 
well-established  insurance  company  would  be  able  to 
obtain  favourable  terms  for  medical  men  insuring 
through  the  agency. 

It  was  found  that  under  its  existing  constitution  as  a 
company  registered  not  for  pi-ofit,  the  British  Medical 
Association  was  not  able  to  take  the  matter  up,  and  at 
the  instance  of  the  British  Medical  Jourxal  and  the 
Lancet,  a  Medical  Insurance  Committee  was  formed, 
consisting  of  representatives  of  these  two  medical 
journals,  together  with  Dr.  Radcliffe  Crocker,  Dr.  J.  A. 
Macdonald,  Mr.  George  Eastes,  Dr.  Benthall,  Dr.  Arnold 
Chaplin,  Dr.  J.  Smith  Whitaker  and  Mr.  Guy  EUiston. 
Dr.  Eadcliffe  Crocker  accepted  the  chairmanship, 
and  the  Committee  ascertained  that  certain  other 
bodies  of  persons  had  arrangements  under  which 
a  committee  conducted  an  agency  for  insurance 
against  accident  and  certain  other  risks,  the  usual 
agency  commission  received  by  this  committee 
being  used  in  part  to  make  a  rebate  to  the 
insurer,  in  part  to  defray  the  clerical  labour  of  the 
agency,  and  in  part  for  benevolent  or  other  similar 
purposes  for  the  benefit  of  the  insurers.  The  com- 
mittee obtained  particulars  of  rates  of  premium  and 
agency  commission  from  a  number  of  insurance 
companies,  and  is  now  in  a  position  to  recommend  the 
establishment  of  a  medical  insurance  agency  with  the 
Guardian  Assurance  Company,  Limited,  against  risks 


arising  under  the  Workmen's  Compensation  Acts,  and 
in  respect  also  of  fire,  accident  to  the  insurer,  or  loss 
by  burglary. 

The  scheme,  then,  as  it  stands  at  present  is  that  the 
Medical  Insurance  Committee  has  established  an 
agency  for  insurance  against  risks  arising  under  the 
Workmen's  Compensation  Acts  and  at  common  law, 
and  against  fire,  burglary,  and  accident  to  the  insurer. 
The  agency  will  be  in  a  position  to  allow  a  discount  of 
10  per  cent,  to  the  insurer,  except  on  fire  premiums, 
the  principal  insurance  offices  being  united  in  requiring 
that  no  discount  shall  be  allowed  to  an  insurer  in 
respect  of  fire  insurance.  If  the  scheme  meets  with 
the  support  from  the  profession  which  is  hoped  and 
expected,  there  will  be  left,  after  allowing  the  discount 
and  paying  expenses,  an  annual  sum  the  amount  of 
which  cannot  at  the  present  stage  be  estimated ;  the 
scheme  provides  that  this  sum  shall  be  devoted  to 
benevolent  purposes — that  is  to  say,  be  expended  for 
the  benefit  of  persons  insuring  through  the  Medical 
Insurance  Committee  who  by  reason  of  old  age  or 
chronic  illness  are  incapacitated  from  work  and  are  in 
poverty  or  of  their  widows  or  orphans  left  in  poverty. 

The  old  Act  of  1897  as  amended  by  the  Act  of  1900 
applied  to  workmen  in  or  about  certain  specified  em- 
ployments, but  the  new  Act  includes  all  employments 
and  all  persons  employed  therein,  whether  male  or 
female.  The  words  defining  "workman"  are  "any 
"  person  who  has  entered  into  or  works  under  a  contract 
"  of  service  or  apprenticeship  with  an  employer,  whether 
"  by  way  of  manual  labour,  clerical  work  or  otherwise, 
"  and  whether  the  contract  is  expressed  or  implied,  is 
'•'  oral  or  in  writing. "  There  are  certain  exceptions 
of  which  the  most  important  in  the  present  con- 
nexion is  that  a  person  employed  otherwise  than  by 
way  of  manual  labour  whose  remuneration  exceeds 
£250  a  year  is  not  entitled  to  compensation. 
In  reckoning  the  amount  of  remuneration  received, 
board  and  lodging  will  be  taken  into  account,  but 
an  indoor  assistant  who  received  a  salary  of,  say, 
£150  a  year  would  without  doubt  come  within  the 
provisions  of  the  Act.  In  the  event  of  the  death  from 
accident  of  an  employee  the  employer  will  be  liable  to 
pay  dependants  wholly  dependent  upon  his  earnings 
a  sum  which  may  amount  to  £300  and  cannot  be 
less  than  £150,  since  the  compensation  must  amount 
to  not  less  than  a  sum  equal  to  the  earnings 
in  the  previous  three  years,  with  a  maximum 
of  £300.  If  the  employee  leaves  persons  in  part 
dependent  upon  his  earnings  then  the  amount  of 
compensation  to  be  paid  to  them  is  to  be  agreed 
upon,  or  in  default  of  agreement  is  to  be  determined  by 
arbitration  in  the  way  provided  by  the  second  schedule 
of  the  Act.  If  the  employee  leaves  no  dependants,  the 
employer  must  pay  reasonable  expenses  for  medical 
attendance  and  burial,  not  to  exceed  £10.  If  the  acci- 
dent result  in  total  or  partial  incapacity,  the  employer 
becomes  liable  to  make  a  weekly  payment  dm-ing  the 
incapacity  not  exceeding  half  of  the  average  weekly 
earnings  of  the  employee.  In  case  of  partial  incapacity, 
the  weekly  payment  will  be  fixed  so  that  it  shall  not 
exceed  the  difference  between  the  amount  of  the  average 
weekly  earnings  of  the  employee  before  the  accident  and 
the  average  weekly  amount  he  earns  or  is  able  to  earn 
after  the  accident.  If  the  incapacity  lasts  less  than 
two  weeks  no  compensation  will  be  payable  in  respect 
of  the  first  week,  but  if  the  incapacity  lasts  more 
than  two  weeks,  compensation  is  payable  from  the 
time  of  the  accident.  A  weekly  payment  may  be 
reviewed  at  the  request  of  either  party,  and  may  then 
be  ended,   diminished,  or  increased,  but  if  a  weekly 
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payment  has  been  continued  for  six  months  the 
employer  will  be  entitled  to  redeem  it  by  the  payment 
of  a  lump  sum. 

The  definition  of  workmen  in  the  Act  exempts  from 
its  benefits  "a  person  whose  employment  is  of  a  casual 
••  nature  and  who  is  employed  otherwise  than  for  the 
■'  purposes  of  the  employer s  trade  or  business.'  The 
interpretation  of  this  proviso  is  not  quite  clear,  but  tor 
the  present  at  any  rate,  and  until  the  courts  have  given 
decisions  defining  the  matter  more  precisely,  prudence 
will  dictate  that  the  employer  should  accept  the  widest 
interpretation.  It  would  probably  exclude  a  charwoman 
who  was  called  in  at  irregular  intervals  to  assist  in 
the  domestic  work,  but  it  would  probably  include 
a  charwoman  who  attended  regularly  once  or 
twice  a  week,  and  also  such  a  person  as  a 
gardener  whose  services  were  engaged  to  attend 
once  a  week.  The  question  then  arises  wlietlier  it 
would  apply  to  a  locum-  U-nens  ?  Probably  it  would 
unless  his  remuneration  was  at  a  rate  exceeding  £250  a 
year.  As  will  be  seen,  all  liabilities  with  regard  to 
casual  labour  of  all  kinds  can  be  insured  against  by 
an  annual  payment,  and  this  precaution  ought  unques- 
tionably to  be  taken. 

An  employer  will  not  be  under  a  liability  to  com- 
pensate his  immediate  relatives,  his  wife,  his  pjuents, 
or  grandparents,  his  children  or  grandchildren,  his 
brothers  or  sisters,  or  his  step-children,  but  he  will 
apparently  be  liable  to  compensate  a  nephew  or  niece, 
or  any  remoter  relations  in  his  employ. 

An  advertisement  giving  further  particulars  with 
regard  to  the  arrangements  of  the  Committee  with  the 
Guardian  Assurance  Company,  Limited,  the  rates  of 
premium,  and  a  form  of  proposal  addressed  to  the  Com- 
mittee, will  Ijo  found  at  page  35  of  the  advertisements. 
If  the  lower  j.art  of  the  form  is  detached  and  forwarded 
to  the  address  there  mentioned,  it  will  receive  imme- 
diate attention. 


HUMOURS   OF   ANTIVIVISECTIONISM. 

Anti VIVISECTION  1ST  ogitators  are  now  stumping  the 
country,  each  trying  to  outshriek  the  other.  The 
spectacle  is  amusing,  if  not  edifying.  The  Humani- 
tarian League  has  addressed  a  memorial  to  the  Cliair- 
man  of  the  IJoyal  (commission  on  Vivisection,  calling 
hia  attention  to  the  incompatibility  of  vivisection  with 
the  modem  democratic  spirit.  It  is  pointed  out  that 
the  dogma  upon  which  vivisection  reels  is  "  not 
"  modern  but  mediaeval,  a  part  of  the  old  anthropo- 
"  centric  philofiophy  which  has  dug  deep  gulfs  of 
"  divition  between  the  human  and  llie  non-human 
"race."  Lord  Kolhy  jg  Holeninly  aseurod  that  "this 
"  drawing  of  absolute  lines  of  demarcation  is  precisely 
"  the  kind  of  ptivilegfil  arrogance  which  it  is  the  work 
"  of  democracy  to  destroy. "  The  nionioriallsts  go  on  to 
explain  that  "the  growing  roc(ij;:iition  "f  kinships,  the 
"  gradual  widening  of  »ynipatliies,  which  brings  with  it 
"  the  bestowal  of  riglitH  where  rights  have  hitherto  been 
"refused;  and  therefore  the  deliborato  Hftcii(iin  and 
"  exploitation  of  ono  cliwn  i>f  sentient  beings,  in  the 
"  suppoHcd  ititercMts  of  another  clasH— when  the  human 
"  com-cienco  has  already  boon  awakened  to  the  kInKhIp 
"  Buhkiiiting  b»!tiVOnn  llmtn— cannot  i>nnhili|y  bn  juntilloil 
"  in  ncrordaiicc,  with  (leniocriilh!  Ideug." 

Are  our  humanitarian  fricndH  prepared  to  ucicpl  the 
<!OnH<!i|ucnco«  of  their  own  teaching  ?  If  the  nacrilice  or 
txploilalion  of  onii  einiia  of  xenliont  belngR  for  tlio 
>>«nolit  of  another  innnol  bejuttilind  In  accordanoMvith 
demorralic  IdeaP,  not  only  niu«t  the  killing  of  nnimalM 
for  the  food  of  Iiitmoo  Iki  Htoppoil,  liut  a  dcmo'Tiit  liaH 
no  right  to  lake  the  life  of  a  lion  or  a  iinako,  a  momputo, 


or  a  flea,  for  his  own  protection  against  death  or  disease. 
The  house-dog  must  no  longer  be  chained  in  the 
degrading  servitude  imposed  upon  him  by  the  '■  privi- 
■'  leged  arrogance"  of  his  master,  and  the  coster  must 
give  up  the  exploitation  of  his  moke.  We  must  allow 
ourselves  to  be  eaten  out  of  house  and  home  by  rats 
and  mice.  Here,  however,  we  may  be  allowed  to  call  to 
our  assistance  a  witness  so  far  above  suspicion  in 
this  matter  as  Mr.  Stephen  Coleridge,  who  said 
the  other  day  at  Brighton  that  if  we  could 
not  kill  rats  our  lives  would  te  impossible 
Another  point  we  would  ask  the  Humanitarians  to 
consider  is  whether  they  are  prepared  to  draw  any 
"absolute  line  of  demarcation"  between  sentient  and 
non-sentient  beings.  There  is  no  "deep  gulf  of  division" 
between  the  lowest  forms  of  animal  life  and  plants; 
indeed  there  are  plants  which  under  certain  conditions 
exhibit  phenomena  which  might  be  taken  for  the  ex- 
pression of  sentiency.  This  being  the  case,  how  can 
the  democratic  conscience  sanction  the  sacrifice  or  ex- 
ploitation, in  the  supposed  interest  of  its  owner,  of  a 
cabbage  or  a  French  bean  ?  Unless  the  Humanitarians 
know  positively  that  these  vegetables  are  non-sontient, 
it  is  surely  vain  to  "seek  to  justify  themselves  under 
'•  the  outworn  pretext  of  a  division  which  has  no 
"  existence  in  fact." 

Other  humours  of  antivivisectionism  maybe  culled 
almost  at  random  from  the  reports  of  meetings.  At 
Hereford  the  other  day  the  Dean  made  a  graceful 
reference  to  the  anomaly  that  "  thousands  of  workmen 
"  were  annually  fined  and  perhaps  sent  to  prison, 
'■  yet  doctors  had  been  able  to  persuade  Parliament 
"to  grant  licences  to  commit  cruelties  on  animals  in 
"  a  way  far  surpassing  those  committed  by  ignorant 
"  workmen."  There  is  in  this  statement  the  fine  flavour 
of  charity  that  we  have  learned  to  look  for  in  the 
utterances  of  antivivisectionist  parsons.  The  Dean 
went  on  to  quote  medical  authorities  against  vivi- 
section;  among  thorn  wo  note  such  famous  names  as 
Garth  Wilkinson  and  Professor  Atkinson!  And  is 
it  not  time  that  the  public  shoukl  be  told  the  exact 
weight  which  the  profession  attaches  to  the  opinion  of 
Lawson  Tait  on  this  subject  ;■'  At  the  same  meeting 
Dr.  HadwoD,  in  the  course  of  '■  an  entertaining 
'•and  instructive  address,"  ilescribeil  the  Commission 
as  "packed  with  men  alisolutely  committed  to  vivisec- 
'■  tion."  The  accuracy  of  his  knowledge  about  th« 
Commission  is  shown  by  the  fact  that  ho  wont  on  to  say 
tliat  Professor  Starling  is  ono  of  its  members.  Hut  hi« 
most  ilelicato  touch  of  humour  was  in  his  contention  that 
if  vivisection  weie  righteous  lliey  would  be  perfectly 
justified  in  torturing  a.  druniiuor  bciy  for  the  benefit  of 
the  Comniandur-in-(Hiief,  or  some  poor  curate  at  .L60 
a  year  for  the  benefit  of  the  Dean  !  Then  camo  a 
Mr.  IJcceoii,  who  stated  that  the  mo.it  terious  con- 
demnation of  vivisection  was  to  l">  lound  ia  iho  fiict  that 
it  was  not  exercised  in  any  form  in  any  of  the  volurinaiy 
colleges.  If,  ho  argued,  vivisection  was  of  any  use  at  al>> 
surely  it  should  be  so  in  respect  to  tli<>  treatiuent 
of  injurirs  and  diseases  of  unimal>.  The  inno- 
cunce  of  this  gentleman  almost  takes  ouo's  breath 
away.  Wo  can  only  remind  him  that  Sir  John 
Mcl'iidyi  :in  is  Principal  of  llie  Koyal  N'vtorinary  College, 
and  rocornmend  him  toread  the  evi<l»nce  of  Mr.  Stewart 
SLocknian,  M.U.CV.S.,  which  oxttMids  from  p.  85  to 
p.  lis  of  the  .Minutes  of  lOvidoncn  published  by  the 
CouimlHsion.  Not  to  be  left  bohliid,  Mis^  l<.i<ld.  Socre- 
tJiry  of  Iho  llritifth  Union  for  the  Abolition  of  Vlvi- 
secllon,  in  an  uddrosg  delivered  at  Shetlleld,  iiaid  that 
the  Homo  .Secretary  had  delinilely  declined  to  place  on 
the  ConiniiuBtouany  person  of  pronounced  views  againet 
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vivisection.  Does  she  suggest  that  Colonel  Lockwood, 
Mr.  Tomkinson  and  Dr.  George  Wilson  are,  if  not  open 
sympathisers,  at  least  veiled  Laodiceans  on  the  subject  ? 
Lastly,  we  have  the  Rev.  Dr.  Warschauer,  who  at 
Torquay  complained  that  the  Government  had  com- 
mitted a  serious  error  in  making  the  Commission 
secret.  Why,  he  asked,  should  the  proceedings  be 
hidden  from  the  gaze  of  the  public  f  If  vivisectors 
were  not  ashamed  of  their  practices,  why  should  they 
desire  secrecy  ?  The  reverend  doctor  seems  to  have 
forgotten  that  neither  the  Government  nor  the  vivi- 
sectors are  responsible  for  the  fact  that  the  sittings 
of  the  Commission  are  held  in  private.  In  accord- 
ance with  the  usual  custom  that  point  was  decided  by 
the  Commission  itself.  This  was  stated  in  the  House 
of  Commons  by  the  Home  Secretary,  as  Dr.  Warschauer 
should  know.  We  put  it  to  him  that  it  is  not  altogether 
fair  to  describe  as  secret  the  proceedings  of  a  body 
which  has  already  issued  a  bulky  report  of  its  proceed- 
ings, and  promised  to  issvie  further  reports  at  intervals. 
Doubtless  bat  for  the  illness  of  Lord  Selby,  from  which 
we  are  glad  to  note  he  has  recovered  sufficiently  to  take 
the  chair  again,  a  second  report  would  have  been  pub- 
lished before  now.  The  vivisectors  have  no  reason  to 
desire  secrecy.  Those  to  whom  secrecy  would  be  a 
decided  advantage  are  the  antivivisectionists,  whose 
witnesses  so  far  have  revealed  the  nakedness  of  the 
land  with  an  unwitting  frankness  that  has  spread 
dismay  among  the  supporters  of  the  cause. 


MATTERS   FOR   DISCUSSION  BY   THE 
DIVISIONS. 

N^OTiiE  has  already  been  given  of  the  dates  of  the 
Special  Representative  Meeting  (May  29th)  and  the 
Annual  Representative  Meeting  (Tuly  27!b».  The 
business  of  the  former  is  to  be  restricted  to  the  dis- 
cussion of  the  Draft  Charter,  Ordinances,  and  By-laws, 
and  to  the  proposed  alteration  of  By-law  20  (see  Srrpi.r:- 
MEXT,  April  6th  and  April  27th).  Each  Division  or 
group  of  Divisions  forming  one  Constituency  is  being 
requested  through  the  Honorary  Secretaries  to  hold  a 
meeting  to  consider  the  Drafts,  in  order  that  the  Repre- 
sentative may  be  instructed  as  to  the  views  of  his  elec- 
torate. The  Espresentative  who  will  take  part  in  the 
Special  Eepresentative  Electing  is  the  one  elected  for 
the  Annual  Representative  Meeting  of  1906, 'but  if  he  is 
unable  to  attend,  the  constituency  has  power  to  appoint 
a  deputy  in  his  place.  It  is  further  desired  that  any 
special  resolution  which  any  Division  wishes  to  have 
placed  on  the  agenda  with  reference  to  the  Charter 
should  be  sent  to  the  Medical  Secretary  not  later  than 
Monday,  May  6th.  The  report  of  the  Organization 
Committee  will  be  found  in  the  Svpflemen't  of  April  6th, 
and  contains  full  details  of  the  proposed  changes,  which 
bave  been  embodied  in  the  Draft  Charter. 

At  the  Annual  Representative  Meeting,  which  is  to 
be  held  at  Exeter,  certain  matters  will  bo  discussed 
which  form  the  subjects  of  special  reports.  These 
reports  have  already  been  published  in  the  Sitplement. 
The  report  of  the  Hospitals  Committee  appeared  in  the 
SuppLE.MEST  of  April  13th  (pages  189,  190),  and  this 
Committee  has  expressed  a  desire  to  receive  replies 
to  the  "  Specific  Questions,"  submitted  in  the  report, 
from  the  Divisions.  The  report  further  contains  some 
proposals  which  were  circulated  for  the  information  of 
the  Honorary  Secretaries  last  summer.  Although  the 
Divisions  were  not  asked  to  consider  the  proposals  at 
that  time,  some  Divisions  did  consider  them  and  passed 
resolutions  which  were  duly  reported  to  the  Committee. 
The  subject  will  receive  attention  at  the  Annual  Repre- 


sentative Meeting,  and  it  is,  therefore,  hoped  that  the 
Divisions  will  deliberate  on  it  and  instruct  their  Repre- 
sentatives as  to  what  action  they  are  required  to  take. 

The  report  on  the  Ethical  Aspects  of  Medical  Con- 
sultation was  published  in  the  Slpplemext  of  February 
16th.  As  the  Central  Ethical  Committee  propose  re- 
porting on  this  matter  to  the  Annual  Representative 
Meeting,  the  opinions  of  the  Divisions  are  invited  on  the 
subject. 

Another  special  report  has  also  been  published  in  the 
SlPPLEMENT  (February  16th,  1907),  which  deals  with  the 
medical  inspection  of  school  children.  The  Medico- 
Tolitical  Committee  invites  the  expression  of  opinion  of 
the  Divisions  on  the  scheme  included  in  the  report,  as 
it  is  important  to  make  representations  to  the  Govern- 
ment as  soon  as  possible. 

The  Divisions  are  thus  requested  to  undertake  a  con- 
siderable amount  of  work  within  a  comparatively  short 
space  of  time,  but  inasmuch  as  the  matters  all  involve 
the  welfare  and  development  of  the  Association  and  the 
good  of  the  profession,  it  is  hoped  that  the  various 
Divisions  will  not  grudge  the  time  necessary  for  the 
discussion?. 


DEATH  OF  DR.  MARKHAM  SKERRITT. 
It  !5  with  the  deepest  regret  that  we  have  to  announce 
the  death  of  Dr.  Markham  Skerritt,  Senior  Physician  to 
the  Bristol  General  Hospital,  who  was  Treasurer  of  the 
British  Medical  Association  from  1902  to  1905.  He  was 
seized  with  pneumonia  on  April  21st,  but  unfortunately 
did  not  give  up  his  work  until  April  24th.  On  the  fol- 
lowing day  he  had  two  very  severe  attacks  of  palpitation, 
with  rapid  and  irregular  action  of  the  heart,  and,  in 
spite  of  all  efforts,  he  passed  away  at  6  p.m.  on  April 
29ih.  The  Association  can  ill  spars  such  a  member  as 
Markham  Skerritt.  He  was  long  one  of  the  Honorary 
Secretaries  of  the  Bith  and  Bristol  Branch,  and  after- 
wards its  President  His  services  as  Treasurer  of  the 
Association  are  fresh  in  memory,  but  for  many  years 
Viefore  and  since  he  was  a  valued  member  of  the  Central 
Council;  wise  in  counsel,  independent  in  judgement, 
and  calm  and  clear  in  speech,  he  might  always  be 
depended  on  to  go  direct  to  the  heart  of  a  qu'?stion. 
He  kept  up  his  interest  in  the  Association  after  the 
termination  of  his  term  of  offica  as  Treasurer:  he 
continued  to  be  a  regular  attendant  at  the  meetings 
of  the  Council,  and  was  present  at  its  lasi-j  meeting 
only  a  few  days  Ijefore  the  onset  of  his  fat-il  illness. 
We  hope  to  publish  a  full  obituary  notice  in  an  early 
issue. 


THE  COVENTRY  DISPENSARY 
Attention  has  on  many  occasions  been  directed  in 
these  columns  to  the  long  controversy  with  regard  to 
tbe  Coventry  Dispensary.  The  utmost  patience  has 
been  shown  by  the  profession  in  Coventry,  acting  in 
recent  years  through  the  Coventry  Division,  and  the 
medical  staff  of  the  Dispensary  has  also  done 
all  that  was  possible  to  induce  the  Managing 
Committee  to  take  a  reasonable  view  of  the 
situation.  All  efforts  have,  however,  failed,  and 
as  was  announced  more  than  a  month  ago,  five  of 
1  he  seven  medical  officers  have  resigned  their  position 
and  with  the  aoproval  of  the  Coventry  Division  have 
established  in  Coventry  a  medical  service  organized  in 
accordance  with  the  principles  approved  by  the  British 
Medical  Association.  Of  this  service  they  are  the 
medical  officers,  and  the  committee  of  the  Dispensary 
is  now  advertising  in  the  daily  papers  for  medical 
iiractitioners  to  take  their  place  as  officers  of  the  Dis- 
jiensarv.  The  Chairman  of  the  Coventry  Division, 
Mr.  Faulder  White,  in  a  letter  which  appears  in 
another  column,  appeals  to  members  of  the   medical 
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profession  throughout  the  country  not  to  respond 
to  the  advertisement.  All  the  necessary  details  for 
forming  an  opinion  as  to  the  justice  of  the  action  of 
the  Coventry  Division  have  been  published  in  the 
British  Medical  Joiexal,  and  we  may  refer  specially 
to  the  report  of  the  Birmingham  Branch,  published 
in  the  Supplemext  of  December  1st,  1906,  p.  292 ; 
but  those  who  are  not  able  to  refer  to  a  file  of  the 
JouEXAL  may  obtain  information  by  applying  to 
Dr.  Milner  Moore,  The  Quadrant,  Coventry,  as  stated 
in  the  Warning  Xotice  published  in  the  advertisement 
columns.  The  Managing  Committee  of  the  Coventry 
Dispensary  seeks  to  dictate  to  the  profession  the  terms 
and  conditions  under  which  it  will  render  professional 
services,  and  in  order  to  prejudice  still  further  the 
mind  of  benefit  members  of  the  Dispensary,  it  has 
recently  circulated  an  address  which  contains  a  number 
of  bold  assertions  in  regard  to  candidates  for  vacant 
appointments  and  to  consultants,  the  validity  of  which 
we  take  leave  to  doubt.  The  straits  to  which  the  Com- 
mittee is  reduced  are  indicated  by  one  paragraph  which 
is  nothing  more  or  less  than  an  insinuation  that,  in 
order  to  increase  their  prefits,  medical  men  not  belong- 
ing to  the  Dispensary  in  Coventry  will  give  their  patients 
inferior  drugs.  It  is  not  necessary  seriously  to  repel 
this  innuendo,  which  shows  how  little  the  Committee 
knows  about  the  profession  which  it  maligns.  We 
observe  in  this  circular  a  statement  to  the  effect  that  the 
Committee  proposes  that  among  the  new  appointments 
shall  be  one  of  a  fully  qualified  lady  practitioner.  We 
hope  —  and  past  experience  gives  us  good  ground 
for  hoping — that  the  women  members  of  the  profession 
will  prove,  by  refraining  from  making  application,  tliat 
they  are  at  one  with  the  male  members  in  resisting  the 
attempt  of  the  Committee  of  this  so-called  provident 
dispensary  to  impose  conditions  on  their  medical 
oEBcers  contrary  to  the  rules  of  the  profession,  and 
inimical  to  the  public  weal. 


THE  CONSCIENTIOUS  OBJECTOR. 
Me.  Uukxs's  little  Bill  to  make  things  easy  for  the 
conscientious  objector  to  vaccination  is  printed  in 
the  Hui'i'LE.MKNT  this  wcek.  It  repeals  Section  2  of 
the  Vaccination  Act,  1898,  which  requires  the  parent 
to  satisfy  two  justices  or  a  stipendiary,  or  metro- 
politan police  magistrate  in  petty  sessions,  that  he 
conscientiously  bolioveB  that  vaccination  would  ho 
prejudicial  to  the  health  of  the  child.  The  Bill  pro- 
j)0ae8  to  substitute  a  statutory  declaration  for  the 
appearance  before  a  magistrate;  the  declaration  must 
be  made  before  a  cominiBsioner  for  oaths  or  justice  of 
the  peace,  or  some  other  ofReer  authorized  to  receive  a 
statutory  declaration,  and  must  bo  in  the  form  pn'- 
scribed  in  the  flcbodule  of  the  Bill  or  in  a  form  to  jv 
like  effect,  'i'lie  declaration  is  to  be  exempt  from 
stamp  duty,  but  the  person  making  it  will  have 
to  pay  the  commisKioner  for  oaths  taking  it  his 
(00 of  Is.  6(1.  What  the  effect  of  the  Kill  upon  the  total 
number  of  vaccinationB  in  the  country  will  bo  if  it 
becomeH  law  ia  rather  dillicult  to  foresee.  The  nrUi- 
vaccinist  sociotioH,  in  piirBuanco  of  their  iiiiBchievous 
agitation,  may  bo  cxpoifed  to  i)rint  any  [luinlior  of  the 
forniH  of  declaration,  and  probably,  through  their  local 
organixatioHB,  to  make  arran^'unu-ntM  for  Home  legally 
authorized  pcirKon  to  witnCKS  the  declaration  in  ov(>ry 
district. 

GERMAN     CRUSADE     AGAINST     INFANTILE 
MORTALITY. 
The  (iorman  (Jominilloo  formed   to   furtln*r  the  e«lali 
litilimdiit  of  a  central  iiiHlitulion  for  the  provi'iition  of 
infant  niorlalily  in    the  (iernian   Dnipiru  met  renoiilly 
wilhiu  Uio  procinclit  of  the  JCoichBlog.    Among   those 


present  were  representatives  of  all  the  provinces  and 
most  of  the  cities  of  the  Empire.    Dr.  Schoenstedt,  who 
took  the  chair,  delivered  an  address,  in  which  he  gave 
an  account  of  the  scheme  and  the  progress  that  had  so 
far  been   made   towards    its    realization.      The    town 
of      Charlottenburg     has     given     a     site     of     12,500 
square    metres,    but    it    has    been    found    that    this 
will  be  inadequate  for  the  pm-pose  in  view,  and   more,' 
ground  will  have  to  be  purchased.    The  institution  is  to 
be  called    by    the    name    of    the     Empress     Augusta 
Victoria.    A    sum  of  950,000  marks  has  already  l>een 
contributed,    but    it    is  estimated   that  from  four  to 
five  millions  will  be  required.    The  statutes  of  founda- 
tion were  adopted.    The  chief  architects  are  Professor' 
Messel  and  Herr  Hoffmann,  and  the  latter  exhibited 
plans  of  the  buildings.    Dr.  Keller  of  Breslau  explained 
the  objects  of  the  institution.      These  consist  in  the; 
scientific  study  of    questions  relating  to  the  nourish- 
ment and  care  of  nurslings  and  the  care  of  the  mothers 
and    the    promotion    of    necessary    reforms    in    these 
matters.    We  learn  from  a  paper  by  Dr.  Esser,  in  the 
iluenchener  mcdisinische  Wocluimchrift,  tha,t  in  Bonn  an, 
institution  has  been  established  for  giving  advice  and 
assistance  to   mothers  with   regard  to  the  feeding  of 
infants.    Every    foster    infant     has     to     be     brought 
to    the    institute     at    least    once     a     month     during 
the    first    year  of  life.    During  the  second    year    the 
foster  mother  has   to    bring    the    child   every  second 
month.      Poor     mothers    can    apply    for    advice    and 
assistance  at  any  time  during  the   first  two  years  of 
their  children's  lives.    A  trained  nurse  assists  by  visit- 
ing the  homes  to  see  that  the  a<lvice  given  is  acted 
upon.    I'rom  February  22ndtoOctolier  6th,  1906, Dr. Esser 
attended   on  49  occasions,  and   was   consulted   by  89 
foster  mothers  with   regard  to   their  charges,  by  291 
mothers  on  account  of  their  legitimate  infants,  and, 
lastly,   by  30  for  their  illegitimate  children.    In  all, 
1,313  consultations  took  place.    Of  the  410  infants,  126 
were  fed  by  breast,  and  in  38  the  natural  feeding  was 
incorrectly    carried    out,    the    infants    being    suckled 
irregularly  or  too  frccjuently ;    five  meals  a  day  were 
held  sufficient,  but  in  many  cases  the  mothers  could 
only  be  persuaded  to  reduce  the  number  of  feeds  from 
ten  or  twelve  to  six  or  seven.    Attention  was  paid  also  to 
the  diet  of  the  mothers.   It  was  necessary  to  advise  a  dis- 
continuance of  the  nursing  in  throe  cases,  one  of  chronic 
nephritis  and   two   of  advanced  phthisis.      Pecuniary 
and    material    help    was    given   to   poor   women   who 
could  not  afford  to  stay  at  home  to  nuKse  their  babies. 
Of  41  women  who  fed  the  babies  on  mixed  diet,  11  cases 
were  persuaded  to  leave  off  giving  any  other  food  than 
breast  milk.    The  cause  assigned  for  giving  the  mixed 
diet  was  generally  that  the  child  would  not  suck  pro- 
perly and  the  milk  was  insufflciont,  whoroas  in  reality 
the  infants  were  overfed.    In  the  30  other  cases  social 
(lifTicultics  or  limited   mammary  secretion  rendered  it 
nccoHsary   to  add  to  the  natural   diet   of  the  infants  in 
a   largo  proportion.    Of   the  243   infants  fed   altogelhei 
artificially,  obvious  errors  wore  made,  especially  over 
feeding;  it  was  not  uncommon  to  find  women  who  i!on 
sidered    that  a  weakly  child  shoulil   drink   from  li  tc 
2  litres  of  milk  in  twenty  four  lioiirn.     DHser  propose^ 
to  got  Bludonls  to  attend  the  consultations  that  tho> 
may  loarn  how  to  give  practical  advice  to  mothers,  am 
to  give  (lonionBtrftlions  to   luidwives.    .\n  infants' mill 
kitchen    has    been    founded    in    connexion    with     Ihi 
instilute,    and     in     it     unimiieaeliablo    milk,    mlxo( 
according      to      the      rnqlli^emonl^^      of      each      CftBc 
Bterilized,     and     ready     for     use,     is     Bli])pliod,     on    i 
mndieal    proscription,    free   to   the   women    attendhif! 
and   on    imyinent  to   (lorHonB   who   can   aflonl    to  pay 
lie  iB  very  ^'ratified  with  the  nmnltK  of   Iuh   endeavour 
during  the  Hhurt  time  lie  luiB  been  able  to  adminiHtrftt 
the  inHtilule.     11.  Doerller  in    the  Bamo  isRuc  of    th 
Mucnch'-ner    nifituiniacki    W'i'chzuschrijl   utatos    that   ii 
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Weissenburg  (Bavaria)  nearly  one-third  of  the  infants 
died  within  the  first  year  of  life  during  the  last  ten  years, 
70  per  cent,  of  the  deaths  being  due  to  gastro-intestinal 
disturbances.  He  found  it  impossible  to  determine  the 
frequency  of  breast  feeding,  but  estimates  it  at  less 
than  26  per  cent,  of  all  cases.  An  institute  for  the 
care  of  infants  was  inaugurated  on  July  26th,  1906  ;  the 
two  principles  on  which  its  regulations  were  framed 
were  instruction  and  assistance  with  regard  to  nursing 
infants  at  the  breast  and  the  supply  of  an  unimpeach- 
able milk.  A  sister  attached  to  the  institute  is  re- 
quired to  visit  every  patient  within  twenty-four  hours 
of  delivery  to  persuade  the  mothers  to  nurse  their 
babies.  A  prize  of  10  marks  is  offered  to  each  mother 
who  nurses  her  baby  and  brings  it  up  to  the  institute 
every  fortnight  for  two  months  and  15  marks  for  three 
months.  Every  midwife  is  given  6d.  for  each  woman 
she  has  attended  during  a  confinement  if  the  mother 
suckles  her  little  one.  In  its  annual  report  the  in- 
atitute  publishes  a  list  of  midwives  and  giving  the  per- 
centage of  suckled  babies  which  each  has  delivered. 
Every  medical  man  belonging  to  the  local  medical 
society  has  agreed  to  hold  free  consultations  in  turn 
and  to  give  advice  to  mothers  with  regard  to  nursing, 
and,  when  necessary,  to  artificial  feeding.  Eules  have 
been  drawn  up  and  arrangements  have  been  made  for 
a  reliable  supply  of  raiik  to  be  distributed  when 
required. 

SCHOOL  ABSENCE  CERTIFICATES. 
JcDGLN'G  from  the  sixteenth  annual  report  of  the  Kent 
County  Council  Education  Committee,  its  system  of 
obtaining  medical  certificates  respecting  children  kept 
away  from  school  on  the  ground  of  ill-health  is  not 
working  very  happily.  Xor  is  this  on  the  whole 
remarkable.  The  regulations  made  by  it  some  three 
years  ago  provide  that  one  or  more  medical  ofiBcers 
shall  be  selected  by  each  local  committee  and  his 
name  notified  to  the  Kent  Education  Committee.  The 
school  attendance  officer  for  the  district  may,  when  he 
thinks  fit,  authorize  this  gentleman  to  examine  any 
child  as  to  whose  real  unfitness  to  attend  school 
on  account  of  ill-health  the  officer  is  not  satisfied. 
The  medical  man,  if  he  undertakes  the  duty,  has 
to  fill  up  a  certificate,  and  as  a  rule  receives  a 
tee  of  Is.  only,  though  apparently  in  one  district 
where  the  duty  may  entail  a  considerable  journey 
a  fee  of  2s.  6d.  is  payable,  provided  always  that  the 
medical  man  actually  pays  a  visit  to  the  house  of  the 
child  in  question.  Under  the  circumstances  the  Com- 
mittee should  scarcely  be  surprised  that  in  some  districts 
medical  men  have  declined  to  do  the  work  at  all.  It 
may  possibly  be  worth  the  while  of  a  medical  man  to 
fill  in,  for  a  shilling,  a  certificate  that  a  child  is  too 
unwell  to  attend  school,  if  he  is  already  in  attendance 
on  that  child ;  but  it  is  not  astonishing  that  medical 
men  do  not  care  to  furnish  certificates  for  such  a  trifle, 
when  doing  so  entails  a  special  examination  of  the 
child,  whether  seen  at  a  surgery  or  at  the  parent's 
house.  Another  remark  of  the  Committee  is  to  the 
effect  that  in  some  districts  the  school  attendance 
officers  have  ceased  to  authorize  medical  men  to  furnish 
certificates  owing  to  the  unsatisfactory  results.  As  an 
instance  in  point  it  is  related  that  one  of  these  school 
attendance  officers  reported  that  a  certain  child  was 
certified  to  be  unfit  to  attend  school  for  a  long  period, 
although  its  parents  had  openly  stated  that  they  wanted 
her  to  pick  fruit,  and  she  was  seen  taking  part  in 
running  races.  This  is  decidedly  odd,  for  of  course, 
there  are  conditions  in  which  a  child  may  be  perfectly 
fit  to  engage  either  in  the  one  occupation  or  the  other 
and  yet  be  totally  unfitted  to  undergo  the  mental  stress 
of  school  life  without  dangerous  consequences.  That 
school  attendance  officers,  many  of  whom  are  merely 
small  tradesmen  with   spare  time  on  their  hands  or 


similarly  ill-informed  persons  should  not  be  able  to  ap- 
preciate this  fact  is,  perhaps,  not  very  unnatural,  but 
that  an  august  body  such  as  an  Education  Committee 
should  he  equally  dense,  is  almost  humorous. 


NATIONAL  SANATORIUM,  BENENDEN. 
The  National  Sanatorium  at  Benenden,  near  Cranbrook 
in  Kent,  erected  by  the  National  Association  for  the 
establishment  and  maintenance  of  sanatoriums  for 
workers  suffering  from  tuberculosis,  was  opened  by 
Princess  Christian  on  April  30th.  This  sanatorium 
when  finished  is  to  be  something  more  than 
an  additional  sanatorium  for  Great  Britain.  It 
is  the  experimental  starting-point  of  the  movement 
among  the  working  classes  to  prevent  the  losses 
in  their  ranks  from  tuberculosis.  The  buildings 
at  Benenden  will  hold  200  patients,  of  whom  two-thirds 
will  be  accommodated  in  small  blocks  of  inexpensive 
construction,  the  whole  being  on  a  scale  less  expensive 
than  anything  hitherto  attempted,  although  nothing 
essential  to  efficiency  is  sacrificed.  The  sana- 
torium will  be  self-maintaining,  the  necessary  funds 
being  provided  by  regular  contribution  from  the 
affiliated  friendly  societies  and  trades  unions  at 
the  rate  of  £65  a  bed  per  annum.  An  interest- 
ing fact  is  that  the  employees  of  the  Post  Office 
have  formed  an  organization  of  40,000  members  for  the 
endowment  of  beds  at  Benenden  for  their  staff.  By  the 
contribution  of  2s.  yearly  by  each  member  the  new 
organization  will  be  able  to  maintain  sufficient 
beds  for  the  cases  that  arise,  to  pay  travelling 
expenses  from  any  part  of  the  country,  and  to  assist 
necessitous  cases.  Meanwhile,  the  scheme  provides 
for  the  patient's  sick  pay  being  handed  to  his  family 
It  is  well  known  that  one  of  the  most  serious  objections 
to  sanatorium  treatment  in  the  past  has  been  the 
fact  that  patients  after  leaving  return  to  the  employ- 
ment in  the  course  of  which  they  contracted  the 
disease,  and  break  down  again.  At  Benenden  the 
patient  will  be  trained  by  a  carefully-graduated 
series  of  tasks,  and  will  be  tested  at  full-time 
work  on  the  After-Care  Colony  before  discharge ; 
the  scheme  of  maintenance  which  allows  the  whole  of 
the  sick  pay  of  the  patient  to  go  to  the  support  of  his 
family  during  his  treatment  will  overcome  the  anxiety 
of  working  men  to  leave  the  institution  before  it  is 
advisable  for  them  to  return  home.  The  erection  of 
this  sanatorium  at  Benenden  is  a  practical  demonstra- 
tion of  the  possibility  of  building  an  institution  at 
a  cost  below  anything  hitherto  attempted  and 
of  making  it  self-maintaining.  The  friendly 
societies  under  their  present  statutes  cannot  contribute 
capital  towards  the  erection  of  such  an  institution,  and 
the  only  means  of  providing  the  money  was  by  volun- 
tary subscription.  In  raising  this  money  JPrincess 
Christian  and  her  Special  Appeal  Committee  have 
done  noble  service,  and  it  is  gratifying  to  notice 
that  working  men  have  freely  contributed  according 
to  their  means.  The  Benenden  Sanatorium  when 
completed  will  have  cost  £100  a  bed,  which 
is  less  than  anything  hitherto  accomplished  for  per- 
manent fireproof  structures.  The  ceremony  of  formally 
inaugurating  the  completed  portion  of  the  sanatorium 
by  Princess  Christian  was,  unhappily,  somewhat 
marred  by  the  inclemency  of  the  weather.  Her  Eoyal 
Highness  was  received  by  Sir  Clifton  and  Lady 
Robinson,  on  behalf  of  the  Special  Appeal  Com- 
mittee, and  in  her  tour  of  inspection  was  attended 
by  Lord  Camden,  Sir  William  Bennett,  Dr.  Latham, 
Dr.  Orossley,  Dr.  Heron,  Mr.  A.  W.  West,  and  others 
interested  in  the  institution.  The  site  selected  for 
the  sanatorium  is  on  rising  ground  6  miles  from 
Cranbrook  Station,  230  ft.  above  sea  level,  with  an 
uninterrupted  view   to    the    south.     The   building   is 
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surrounded  by  250  acres  of  farm  land,  with  two 
farms  suitably  arranged  for  the  farm  colony  which 
is  part  of  the  scheme.  The  soil  is  lower  green- 
sand,  and  an  ample  and  excellent  supply  of  water 
has  been  obtained  from  ;in  artesian  well.  The 
building  is  divided  into  three  main  sections,  con- 
sisting of  a  central  main  block  to  accommodate  68 
patients,  an  administration  block  with  a  dining  hall 
and  a  laundry  ana  electric  light  block.  Pavilions,  each 
for  10  patients,  with  a  small  recreation  room,  will  be 
erected  later.  The  main  block  is  two  stories  in  height, 
and  is  divided  into  two  wings  by  a  recreation  room,  the 
wings  being  inclined  inwards  at  the  outer  extremities  so 
as  to  afford  shelter.  There  is  a  terrace  running  the 
whole  length  of  this  block.  The  water  for  the  lavatories 
and  baths  is  heated  by  steam,  and  the  rooms  by  close 
anthracite  stoves.  The  lavatory  towers  are  cut  ofi  from 
the  main  building  by  cross-ventilated  corridors.  The 
drainage  is  on  the  septic  tank  system.  The  method  of 
construction  is  entirely  new  for  the  building  of  sana- 
toriums,  and  combines  economy  with  rapidity  of  con- 
struction. It  is  of  steel  framing  throughout,  the  inter- 
mediate space  between  the  stanchions  and  girders  being 
filled  in  with  Frazzi  cement  rough  cast  on  the  outside 
and  plastered  on  the  inside. 


THE  PERILS  OF  STERILIZATION. 
Under  conditions  where  it  is  inadvisable  that  a  wonuin 
should  bear  children  sterilization  may  be  necessary- 
Certain  methods  have  frequently  been  practised  after 
Caesarean  sections  for  narrow  pelvis,  excision  of  more 
or  less  of  the  Fallopian  tube  being  the  most  satisfactory 
procedure.  More  recently  barrenness  has  been  secured 
l)y  the  free  application  of  superheated  steam  to  ilie 
uterine  walls.  This  method  is  now  known  to  us  as  the 
much-vaunted  '■  .Vtmokausis,'  advocated  by  Pincus  of 
Danzig,  and  not  without  its  uses  in  the  treatment  of 
certain  uterine  diseases.  Dr.  P.  ^Meyer,  Assistant 
to  Professor  Stiassmann  of  Berlin,  has  recently 
made  public  a  case'  which  shows  that  the  new 
method  is  both  uncertain  and  perilous  wlien 
employed  for  sterilization.  A  lady,  aged  36,  was 
admitted  into  a  private  nursing  home,  when  in  her 
twenty-second  pregnancy,  in  September,  1SC6.  She  had 
only  carried  three  children  to  term.  The  last  labour  at 
term  occurred  in  1896,  on  which  occasion  manual  de- 
tachment of  the  placenta  was  necesfeary,  the  temperature 
was  high  during  the  puerperiuni,  and  the  patient  was 
confined  to  lier  bod  for  two  months.  The  patient  was 
troubled  with  epileptic  attacks  some  time  later.  In 
October,  1905,  the  last  of  eighteen  abortions  occurred, 
and  there  was  fever  during  convalescence.  The  patient 
very  reasonably  desired  to  bo  sterilized  and  atmokausis 
wa8  applied,  by  11  dietinguithcd  authority,  in  Dccemlter, 
1905.  NcverthflcBs,  menHliuation  returned  regularly 
until  the  end  df  .\pril,  1906,  when  the  patient  bccaTue 
pregnant  onco  more.  I'uins  and  very  severe  bleeding 
appeared  in  llio  fifth  month.  The  os  internum  was 
very  rigid  and  dilatation  wan  re(|uircd,  yet  llio  pri;- 
Hentalion  could  not  be  rlelintd.  .Sbout  nn  inch  abov(> 
the  internal  oh  a  Fliarp  Hpur  was  found  obstruct 
in({  the  way.  Cornual  pregnancy  or  tumour  in  the 
utorino  wall  whh  Huupectcd,  but  the  bpur  was  broken 
down,  find  then  a  <'avily  containing  a  futuH  wbh 
dJHcovercd.  ItB  delivery  donianded  some  complicated 
obglelrical  niitmeuvi'eH  ;  the  nfler-coniing  head  had  to 
ho  purforatoil  iil  the  occiput.  In  delHeliiiig  the  placenta 
the  natuie  of  the  abnonual  gchlation  Ixicntnu  clear  for 
llio  flr»l  tinio.  The  uterine  wallH  were  extremely 
liypcrtro[)liicd  on  the  right  hidr-  and  very  lliin  on  th" 
left,  wlirsro  a  poueli  lind  developed  for  the  lodgcinenl  of 
the    fnluH,   leaving    a    eonHJilerabln    |iroportion   of  the 
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uterine  cavity  empty  throughout  the  pregnancy.  The 
patient  fortunately  recovered,  but  her  case  does  not 
speak  favourably  for  atmokausis,  as  the  method 
completely  failed  in  its  object. 


MALTA  FEVER  AND  GOATS  MILK. 
Eetorts  V,  VI,  and  VII  of  the  Mediterranean  Fever 
Commission,  a  Commission  appointed  by  the  Admiralty, 
the  War  Office,  and  the  civil  government  of  Malta  for 
the  investigation  of  Mediterranean  fever,  under  the 
supervision  of  an  Advisory  Committee  of  the  Koyal 
Society,  have  just  been  published.  They  bring  the  work 
of  the  Commission  to  an  end,  and  very  notable  results 
have  been  achieved.  The  sum  total  of  the  many 
laborious  researches  by  the  different  workers  is  that  the 
ingestion  of  goat's  milk,  if  not  the  only  cause,  is  cer- 
tainly the  main  channel  of  infection  for  man,  and  this 
result,  with  a  summary  of  the  epidemiological  data 
based  upon  it,  was  ably  discussed  by  Colonel  Bruce  in 
his  recent  address  to  the  Epidemiological  Society  of 
London.  A  quotation  from  the  introduction  to  Part  VII 
shows  what  has  already  been  done  a.s  a  sequence  of 
this  brilliant  discovery.  "  The  epidemiologists  are  led 
•■  to  believe  that  quite  70  per  cent,  of  the  cases  are  duo 
"  to  the  ingestion  of  goat's  milk.'  "  In  their  opinion, 
"  ordinai-y  contact  with  the  sick,  conveyance  of 
'•  infection  by  biting  insects,  house  flies,  dust,  drain 
'■  emanations,  food  (other  than  milk),  and  water 
"  play  a  very  subordinate  part,  if  any.  in  setting  up 
•  Mediterranean  fever  in  man.  The  excellent  results 
"  following  the  preventive  measures  directed  against, 
'•  goal's  milk  in  barracks  and  hospitals  also  point  to 
'■  milk  being  the  chief  factor.  Among  the  soldiers  this, 
■•resulted   in  a  liiminution  of  about  90  per  cent.    For 

■  example,  in  the  second  half  of  1905  there  were 
'■  363  cases  of  Mediterranean  fever,  whereas  in 
"  the  corresponding  part  of  1906  there  were  only 
'•  35  cases.  .\mong  the  sailors  there  was  also 
'■  as    marked    a  fall    in    the    number  of    cases.     The 

■  Naval  Hospital  had  a  bad  reputation,  as  one-third  of 
''  the  cases  of  fever  occurring  in  the  fleet  at  Malta  could 
"  be  traced  to  residence  in  this  hospital,  either  as 
'■  patients  sulfeiing  fr'om  other  diseases  or  among  the 
••  nursing  staff.  The  goats  supplying  the  hospital  were 
'■  found  to  be  infected,  and  since  their  milk  was  abso- 
■■  lutely  forbidden  not  a  single  case  of  Malta  fever  has 
'•  occurred  in  or  been  traced  to  residence  in  this  hos- 
"  pital."  These  facts  speak  for  themselves,  and  all  that 
is  required  now  is  to  deal  with  the  Maltese  goats. 
Though  difTiculties  have  at  once  cropped  up,  surely  the 
Maltese  Covernment,  the  .Vdmiralty,  and  the  War  OfTico 
will  not  lot  the  matter  r-ost,  now  that  they  hold  the 
means  of  prevention  in  thtir  hands.  Knei-gy  must  be 
shown,  and  if  it  ip,  there  should  be  pi-aclically  no  Maltn 
fever  in  Malta  in  the  course  of  the  next  few  year's. 


A  REMARKABLE  EFFECT  OF  TOBACCO. 
Till';  mcrribor'8  of  a  certain  medical  so.icty  in  .Vmoricii 
had  long  been  allowed  to  smoke  Iho  ealunrel  of  peace  at 
tlirar  riicetingi),  a  custom  which,  like  the  liberal  arts  (in 
the  \irgilian  lines  so  dear  to  Colonel  .Nowconrc!),  softens 
the  manners  and  does  nut  pernrit  theni  to  be  ferocious. 
Bui  tircio  came  a  time  when  fierce  objection  was  raised 
to  the  iiractico.  The  situation  was  that  ol  l.tv  Fontaine's 
fable  : 

Itpiix  cri|s  vivnioiit  uir  p.'ilx  : 
line  piiiilci  Niii'vlnt, 

Kt  volla  In  ^inirruniiiiii  1^0, 

I  adioB  wore  adnrilled  to  mcmbernhip,  Btrifc  w-as  on- 
kindled,  and  the  pipe  was  pirt  out.  The  sniokers,  being 
I X,  vi  Ill-mini  men  of  peace,  could  make  no  stand  in 
dofenee  of  their  position,  if  wo  mayjir'lgo  from  one 
Hpocimun  which  ha«  forlrrnatoly  been  picHoi'ved,  tho 
elo'juonco    of    the    attacking    party   must    have    boon 
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ialmost.  irresistible.  A  member  delivered  himself  of 
ft  counterblast  to  toVmcco  as  forcible  as  that  of  the 
■sapient  monarch  who  loved  to  be  styled  the  British 
Solomon,  ending  with  the  following  peroration  : 
"  Whenever  I  go  home  from  this  Society,  I  simply 
■"  cannot  go  in  to  my  wife  until  I  have  taken  off  all 
"  my  clothes."  The  picture  of  the  doctor  thus  com- 
ypelled  to  reduce  himself  to  the  condition  of  the 
-eminent  divine  who  announced  that  he  would  "wear 
iDo  clothes, to  distinguish  him  from  his  fellow  Christians, 
«eems  to  have  been  too  much  for  the  Society.  Tobacco 
■was  forthwith  tabooed  for  the  future  at  its  meetings. 
"We  congratulate  the  learned  body  on  this  heroic 
sacrifice  to   its  sense  of  domestic  decency. 


INSTRUCTION  IN  INDUSTRIAL  DISEASES. 
In  a  paper  published  recently  in  the  Olnggow  Medical 
■Journal,  Dr.  James  W.  Allan  maintains  the  thesis 
'that  there  ought  to  be  chairs  for  the  teaching 
of  industrial  hygiene  in  universities  and  medical 
schools.  It  is  certainly  to  be  regretted  that  in  Great 
Britain,  which  was  the  pioneer  of  labour  legislation,  so 
little  provision  has  been  made  for  the  practical  instruc- 
tion of  medical  practitioners  in  indnstrial  diseases — a 
subject  of  the  greatest  utility  to  them.  It  is  only 
within  the  last  few  years  that  there  have  been  founded 
schools  of  tropical  medicine,  as  to  the  usefulness  of 
■which  there  is  no  doubt.  Progress  in  medicine  is  sure  but 
slow,  and  while  the  chariot  waits  human  lives  are  lost. 
For  decades  woolsorters  were  dying  in  this  country 
trom  pneumonia,  the  nature  and  cause  of  which  were 
not  understood  until  Dr.  Bill  of  Bradford  detected  the 
BaciUm  anthrach  in  the  blood,  and  demonstrated  the 
relationship  between  the  disease  and  the  work  the 
patient  had  been  following.  Medical  men  engaged  in 
private  practice  are  brought  into  direct  contact  with 
workmen  engaged  in  all  kinds  of  occupation,  and  they 
should  therefore  have  all  facilities  provided  them  for 
following  up  the  problems  of  industrial  diseases. 
A  man's  health  is  largely  determined  by  the  nature 
of  his  employment.  To  very  few  students  is  there 
given  the  opportunity  of  studying  the  practical 
side  of  this  question.  Apart  from  politics,  the  story  of 
industrial  legislation  in  this  country  is  extremely 
instructive.  The  torch  must  now  be  passed  on  by  the 
iand  of  medicine.  Dr.  Allan  suggests  that,  in  addition 
to  lectures,  large  works  might  be  visited.  This  would 
ba  most  helpful.  The  irndusion  of  industrial  diseases 
under  the  Workmen's  Compensation  Act,  and  the  wide 
ramifications  of  the  Act,  will  render  it  incumbent  upon 
medical  men  to  familiarize  themselves  with  industrial 
diseases ;  but  how  and  where  can  they  do  this  at 
present':'  Universities  and  medical  schools  in  large 
industrial  centres  will  have  to  consider  the  question. 
London,  with  its  wealth  and  variety  of  industries,  might 
set  the  example,  and  make  provision  for  theoretical 
and  clinical  instruction  in  industrial  diseases. 


STREET  AMBULANCES  IN  LONDON. 
The  new  motor  ambulance  service  for  the  City  of 
London  will  be  opened  by  the  Lord  Mayor  on  May  13th, 
when  the  telephone  installation,  which  we  understand 
is  to  be  under  the  control  of  the  police,  will  be 
inspected.  The  City  at  present  only  possesses-  one 
motor  a^mbulance,  so  that  the  ceremony  must  be  con- 
sidered to  be  rather  of  the  nature  of  the  laj  ing  of  a 
foundation  stone  than  of  the  opening  of  a  completed 
building.  The  City  will  still  be  very  far  from  possessing 
an  adequate  establishment  for  dealing  with  street 
accidents  and  ca.?es  of  sudden  illness  within  its  com- 
paratively narrow  boundaries,  and  the  rest  of  London 
■will  be  even  still  further  behind.  The  Home  Office 
Commission  recently  resumed  ^its  sittings,  after  a 
somewhat  lengthy  vacation,  bub  its  inquiry  need  not  be 


prolonged,  for  the  facts  are  already  pretty  well  known 
and  the  questions  open  to  discussion  merely  affect  the 
application  of  recognized  principles  to  the  particular 
and  somewhat  peculiar  circumstances  of  so  large  an 
inhabited  area  as  is  embraced  in  the  County  of  London. 
There  is,  perhaps,  now  some  reason  to  hope  that  within 
a  measurable  peiicd  of  time  London  may  have  some 
such  ambulance  system  as  that  which  exists  in  Berlin, 
as  described  in  our  columns  last  week. 


CONGRESS  OF  FRENCH  PRACTITIONERS. 
A  Congress  of  French  practitioners  was  held  in  Paris  on 
April  12ih,  13th,  and  14th.  Among  the  questions  dis- 
cussed were  the  reform  of  the  system  of  medieal 
education,  the  overcrowding  of  the  profession,  and 
contract  practice.  The  Congress  passed  a  resolution 
that  the  teaching  of  medicine  shonld  be  freed  from  the 
academic  restrictions  by  which  it  is  now  confined  to  a 
special  caste,  and  thrown  open  to  all  men  of  proved 
capacity.  It  was  particularly  urged  that  affriyi»  should 
be  abolished  and  replaced  by  Privatdocenten,  and  that 
all  teachers  should  be  paid  partly  by  the  State  bnt 
mostly  by  the  students'  fees.  It  was  further  suggested 
that  the  hospital  should  be  the  centre  of  clinical  and 
therapeutic  teaching.  It  was  also  resolved  that  it  was 
desirable  to  establish  post-graduate  schools,  and  that  a 
year,  to  be  devoted  to  the  study  of  special  departments 
of  practice,  should  be  added  to  the  curriculum.  A  resolu- 
tion was  passed  that  the  choice  of  a  doctor  in  eases  of 
accident  should  be  independent  of  workmen's  associa- 
tions. The  Congress  expressed  itself  strongly  opposed 
to  the  granting  of  any  reduction  in  the  scale  of  fees 
adopted  by  the  medical  syndicate  in  each  locality,  to 
members  of  mutual  benefit  societies;  such  persons,  it 
was  held,  should  be  charged  in  accordance  with  their 
social  position.  A  resolution  was  passed  that  after 
January  1st  1908,  the  fee  for  Sunday  visits  should  be 
double  that  for  week  days.  The  Congress  appointed  a 
permanent  vigi'arce  committee  to  discuss  any  ques- 
tions relating  to  the  inter? s's  of  the  medical  profession 
that  might  arise,  and  arrange  further  meetings. 


PORT  SUDAN. 
PoKT  SiDAN  is  a  rame  which  conveys  but  little  meaning 
to  most  of  us  at  present,  but  the  place  is  likely  before 
very  long  to  be  a  great  deal  before  the  public,  as  maybe 
gathered  from  the  long  report  on  its  present  cotdition 
and  trade  which  Mr.  Hohler,  Secretary  to  His  Majesty's 
Agency  at  Cairo,  sends  to  the  Foreign  Office.  Unknown 
two  years  ago,  it  is  now  the  terminus  of  the  Sudan 
railways  on  the  Red  Sea  coast  35  miles  north  of  Suakin, 
and  as  such  is  destined  to  be  the  outlet  of  all  the 
Sudan  trade  and  a  good  deal  of  that  of  Abyssinia  and 
the  Congo  Free  State.  Its  quays,  now  in  course  of  con- 
struction, will  be  a  mile  and  a  half  in  length,  and  in  its 
broad  rectangular  streets  fine  Government  buildings 
are  rapidly  rising.  There  aie  already  a  number  of 
Europeans  among  its  population  of  5,000,  and  there  will, 
of  course,  be  many  more.  Its  sanitary  and  health  con- 
ditions are,  therefore,  of  importance,  and  are  alluded  to 
at  some  length  by  Mr,  Hohler.  The  climate  he  de- 
scribes as  being  "essentially  bad  and  unsuited  to 
"Europeans,"  Although  no  Aiwpkehs  are  as  yet  known, 
there  are  fears  that  ttiey  may  be  introduied  from  tbe 
Nile  Valley  by  the  railway.  "Simple  fever  "  is  common, 
generally  assuming  a  severe  form  and  leaving  the 
patient  extremely  depressed  and  enfeebled.  Sunstroke 
is  particularly  common.  Tbe  heat  is  extreme,  as  might 
be  expected  in  the  Red  Sea.  ar.d  is  rendered  still  more 
unbearable  by  the  extreme  dampness  of  the  atmosphere. 
In  the  sa-mmer  months  even  the  n'ght  brings  no  rehef, 
the  temperature  remaining  almost  uncharged,  apt! 
Meep  is  almost  impossible.  It  is  inadvisable  for 
Europeans  to    remain   for  two  consecutive  summers. 
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Possibly,  however,  a  sanatorium  may  be  instituted  in 
the  hills  behind  Suakin,  where  the  conditions  are 
totally  difiEerent  and  a  dry  desert  air  rehabilitates  the 
enfeebled  coast  dweller.  Port  Sudan  is  at  present 
without  good  water,  but  there  is  a  scheme  for  a  proper 
supply  from  the  hills  25  miles  away.  An  infectious 
diseases  hospital  has  already  been  built  and  a  civil 
hospital  is  being  erected.  The  rail  way  takes  the  traveller 
from  the  coast  to  Khartum  in  twenty-two  hours. 


COLOURED  DOCTORS  IN  AMERICA. 
Jamestown,  on  the  coast  of  Virginia,  is  the  cradle  of 
the  United  States.  It  was  there  that  the  famous 
Captain  John  Smith  landed  on  May  13th.  1607.  The 
memory  of  the  event  is  to  be  celebrated  in  a  tercen- 
tennial exposition.  An  interesting  feature  of  the 
exposition  will  be  an  emergency  hospital,  under  the 
direction  of  coloured  physicians  and  attended  by 
coloured  nurses.  The  hospital  building  will  include  an 
exhibition  room,  in  which  a  display  of  hospital  records 
and  supplies,  pathological  and  bacteriological  specimens 
will  be  on  view.  The  exhibit  is  intended  to  show  the 
progress  of  the  negro  race  in  the'province  of  medical 
science  and  the  art  of  healing. 


The  bicentenary  of  the  birth  of  Linnaeus  will  be 
celebrated  at  the  University  of  Upsala  on  May  25th. 
The  University,  it  may  be  mentioned,  was  founded  in 
1477. 


AccoRDixi;  to  statistics  recently  pulslished  by  the 
French  Minister  of  Pablic  Instruction,  the  total  num- 
ber of  students  in  the  universities  and  schools  of 
higher  studies  in  France  in  the  academic  year,  1906-7,  is 
38,197.  Of  these  33,399  are  men  and  1,364  women. 
There  are  besides  2,239  foreign  male,  and  1.195  foreign 
female  students.  The  University  of  Paris  alone  has  the 
names  of  15,798  students  on  its  books;  of  these  3,369 
are  students  of  medicine.  In  all  the  universities  there 
are  7,501  male  students  and  796  female  students  of 
medicine. 


ffithical  ^otes  in   ^arlianttnt. 

[From  onR  Lokhy  Correspondent.] 

Modioal  Praotioe  by  Companle*.  Lord  llylton  moved 
the  se -onU  nadiiig  of  llic  I'rijhibilion  of  Mi-dical  Practice 
by  Compaiiii-H  Hill.  The  object  of  the  Kill  was  to  prohibit 
pj'rsons  who  were  not  by  examination  and  rejjigtriition 
legally  qntilified  to  pracliHP  medicine  and  Hurgery  from 
carrying  on  baHineHS  as  iiiedlcal  practitioners  by  means  o( 
companies  formed  under  the  .Joint  Stock  Companies  Acts, 
under  the  Hhelter  of  which  they  were  able  to  evade 
liabilities  allaihiiig  to  them  .ih  individuals.  It  had  been 
fonnd  poHsible  under  the  exiBtinK  law  for  a  medieiil  prac- 
titioner T/lio«e  name  had  by  direction  of  the  (General 
Medical  (Council  been  eraned  from  the  Medical  Ui-yUtir  for 
crime  or  mlseoiiduet  to  form  liimHelf  into  a  company  and 
conlinne  i)raeliHliii;  HH  n  daeior  with  impunity.  Tlie  liill 
acjordiriKly  declared  that  whatever  would  be  an  ollence 
onder  the  Merlieal  AetH  when  cominitlcd  by  an  individual 
Hhould  aUo  bf- an  ollence  wlien  <-oinraitte(i  by  a  number 
o(  jjersonH  formeil  and  incorporated  into  a  company.  In 
1900  Lord  Cliiincellor  llalHbory  Inserted  into  liin  Com- 
panieM  I'.ill  two  cliiUHeH  wliieli,  in  tlje  <)j)inion  of  the 
General  Medical  Council,  would  liave  put  a  Htop  to  thlH 
pmetlce,  hut  unforlun;it<'ly  in  llie  lloune  of  Commons  the 
clnoHeH  were  Htruck  oat  for  the  renHori  timt  tliey  were  ?iot 
Kerinane  to  tin-  JJill.  lie  hoped  their  lorcUhipH  would,  in 
the  interest  of  an  honourable  profeHHJoii  and  for  the  pro- 
tection of  the  poor,  nrnong  whom  theHe  boKUH  medical 
(x>rnpaiiieH  mainly  |)raellHed,  read  the  Hill  a  Hei'ond  timi'. 
The  Karl  of  llalnbury  Hiiiiported  the  liill.  The  I'wirl  of 
Crewe  haI'I  that  thin  Hill  met  Homethinn  which,  in  the 
Opinion  of  the   (lovernment,    nearly  approached   n  public 


scandal — namely,  the  possibility  of  evasion  by  unqualified 
persons  of  the  law  relating  to  medical  practice.  In  one 
respect  it  was  v-xeeedingly  drastic,  because  it  not  only  dealt 
with  proceedings  by  unqualified  people,  but  it  also  pre- 
vented the  formation  of  companies  who  would  employ 
qualified  doctors.  That  strong  provision  was  defended  on 
the  ground  that  a  doctor  should  be  personally  responsible 
for  his  acts,  and  not  be  able  to  shelter  himself  behind  any 
company.  The  kind  of  doctor  who  would  allow  himself 
to  be  employed  by  a  company  would  be  one  of  the  dere- 
licts of  the  profession,  and  it  was  just  as  well  not  to 
encourage  this  sort  of  practice  by  companies.  The  Bill 
was  read  a  second  time  and  referred  to  a  Select  Com- 
mittee. A  similar  Bill  dealing  with  Dental  Companies 
was  also  read  a  second  time  and  referred  to  a  Select 
Committee. 

The  Vaccination  Bill. — On  Tuesday  Mr.  Burns  intro- 
duced his  Bill  to  substitute  a  statutory  declaration  for  the 
certificate  required  under  Section  2  of  the  Vaccination  Act 
1898,  of  conscientious  objection.  The  second  reading  was 
put  down  formally  for  Thursday. 


The  Vaccination  Order,  promised  on  February  14th,  has. 
not  been  issued  as  some  questions  of  difficulty  have  arisen 
in  settling  the  details  of  the  order.  Mr.  Burns  stated  oa 
Monday  that  he  hoped  the  ditficulties  would  be  shortly 
surmounted  and  the  Order  issued. 


Vaccination  Fines.— Mr.  Lupton  called  Mr.  Gladstone's 
attention  to  a  case  of  a  man  who  was  summoned  under 
the  Vaccination  Acts,  threatened  with  a  warrant,  and 
charged  8s.  for  the  warrant  which  was  not  served. 
Mr.  Gladstone  faid  he  had  made  inquiry  into  this  case, 
and  found  that  the  defendant  was  summoned,  that  he 
did  not  obey  the  summons,  and  told  the  officer  who  served 
it  that  he  did  not  intend  to  appear.  He  was  then  warned 
that  a  warrant  might  be  issued,  and  on  his  failing  to 
appear  a  warrant  was  accordingly  made  out  and  signed. 
Later  in  the  day,  when  the  court  was  over,  he  appeared, 
and  out  of  consideration  for  him  the  justices  who  were 
present  heard  the  case.  lie  was  ordered  to  pay  a  fee 
chargeable  in  respect  of  the  warrant.  There  was  no 
occasion  for  interference  on  the  part  of  the  Home 
Office. 


Small-pox  in  Germany  and  Variolous  Lymph.  —  Mir. 
Lupton  questioned  the  President  of  the  Local  Govern- 
ment Board  on  Tuesday  as  to  an  epidemic  of  amall-pox 
in  (Tennany  and  the  advisability  of  prohibiting  the 
importation  of  vaccine  from  the  Continent  lest  it  wa8 
derived  from  variolous  lymph.  Mr.  Hums  said  that  he 
had  no  information  as  to  there  being  an  epidemic  of  small- 
pox in  Germany,  thouL^h  he  was  aware  that  there  had 
been  some  prevalence  of  the  disease  on  the  frontier  at 
Met/,,  lie  had  no  authority  to  prohibit  the  importation 
of  lymph  from  the  Continent,  and  lie  niij^ht  add  that  he 
understood  that  any  vaccine  of  variolous  origin  which 
was  current  in  Germany  and  was  likely  to  be  imported 
into  this  country  would  have  been  frequently  passed 
through  the  calf.  In  iinswer  to  a  further  question  quoting 
a  report  by  Dr.  Kelsch  that  vaccine  in  ( lermany  was  of 
variolous  ori>;in,  and  mi!,'ht  he  the  cause  of  the  Met/,  out- 
break, Mr.  Ilurns  said  tlint  his  attention  had  not  been 
ealli'il  to  .iny  such  rejiort  by  Dr,  Kelsch  aH  was  referred  to. 
It  did  not  appear  to  be  necessary  to  nmke  inquiry  as  to 
the  vaccine  mnile  in  Germany  ior  geiu'ral  coimnniption. 
He  )ia<l  no  evidenei-  that  the  outbreak  at  Met/  was  due  to 
th<'  cause  HUggesti'd. 

Phoaphorus  Poiioning.  In  the  Lords  last  week  the 
l'',BrI  of  Lyttim  calleil  allcniion  to  the  death  from  necrosiH 
rei'cntly  reiiorled  from  .Messrs.  Morelimds,  and  asked  His 
MajcHty's  Government  whi'ther,  In  view  of  the  fact  that 
]>hoHpliornH  poiaoning  could  not  be  iirevi-nted  by  th«? 
Hpeclal  regulalions  at  present  in  force,  it  would  rf- 
eotiBlder  its  attitude  towards  the  Convention  of  Hernf 
prohibiting  the  iihc  of  yellow  phosphoru.s.  Six  lOuropeaM 
Slates  naniely,  l^'rance,  (ierniany,  Italy,  Holland,  i)en- 
innrk,  anil  Swit/erland  signed  the  Convention  at  Heme 
last  September  prohibiting  the  manufiteture.  importation, 
or  use  within  their  ti'rrilorii'S  ol  matches  made  with  tlie- 
dangerouH  white  or  yellow  iihosphorns.      Lvery   kind  ol 
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match  ihe  public  conld  require  could  be  made  without 
the  use  of  this  dangerous  kind  of  phosphorus.  The 
British  Government,  although  it  claimed  to  have  the 
interests  of  the  industrial  classes  at  heart,  would  not 
join  the  other  nations  in  their  efforts  to  stamp  out 
necrosis.  Oar  Government  said  it  would  join  only  on 
condition  that  every  other  country  which  imported 
matches  did  the  same.  The  American  Constitution 
prevented  the  Federal  Government  entering  into  any 
treaty  of  this  kind  to  bind  the  different  States 
of  the  Union.  The  special  regulations  of  the 
Home  Office  were  not  sufficient  protection,  because 
since  these  regulations  came  into  force  five  cases 
of  phosphorus  poisoning  had  occurred  here.  Earl 
Beauchamp  said  the  memoranda  which  had  been  laid 
before  the  House  showed  that  the  special  rules  now 
in  force  had  had  very  satisfactory  results.  There  had 
been  only  five  cases  of  necrosis  in  the  five  years  during 
•which  the  special  rules  had  been  in  operation.  Three  of 
the  cases  were  mild,  and  the  persons  recovered  and  were 
able  to  find  other  employment.  Two  of  the  cases  were 
fatal.  It  was  probable  that  in  the  case  referred  to  the 
disease  was  contracted  before  the  special  rules  were 
made  ;  because  he  was  informed  that  necrosis  lurked 
in  the  body  for  a  considerable  period  before  making  its 
appearance.  The  Government  was  of  opinion  that  the 
special  rules  had  been  successful,  and  it  proposed  to 
adhere  to  the  position.  If  was  following  the  example  of  six 
other  States  who  were  represented  at  the  Berne  Conven- 
tion, also  of  Norway  and  Japan.  The  Home  Secretary  was, 
however,  contemplating  amendments  which  were  specially 
designed  to  meet  such  a  case  as  the  one  mentioned. 
Special  arrangements  would  have  to  be  made  in 
regard  to  dental  examination;  and  the  Secretary  of  State 
proposed  to  frame  a  rule  to  prohibit  tobacco  chewing, 
which  was  said  by  doctors  to  have  a  bad  effect  upon 
those  who  worked  in  these  factories. 


Blood  Pcisoning  from  Calico  Making.— Mr.  Summerbell 
asked  the  Secretary  of  State  for  the  Home  Department  on 
Tuesday  if  he  was  yet  in  a  position  to  report  the  result  of 
tiis  investigations  in  regard  to  the  death  of  Ann  Wilson 
at  Sunderland  through  blood  poisoning,  alleged  to  have 
been  set  up  through  the  dressing  used  by  manufacturers 
in  the  making  of  calico.  Mr.  Secretary  Gladstone  said 
that  he  had  obtained  a  piece  of  the  calico  and  had  it  sub- 
jected to  analysis  by  an  expert,  who,  after  various  ex- 
periments, reported  that  it  was  free  from  pathogenic 
organisms.  The  organisms  found  were  common  con- 
taminations of  any  material  which  was  exposed  to  air. 


lead  Poisoning  at  tha  Dockyards.  —  Mr.  Edmund 
Robertson  informed  Mr.  Bramsdon  that  the  numbers  of 
cases  of  lead  poisoning  treated  during  the  year  1906  was 
at  Portsmouth  7,  at  Devonport  and  Keyham  5,  at  Chatham 
2,  at  Pembroke  2,  and  none  at  Sheerness. 

Paar-Law  Children  In  Workhouses. — In  answer  to  Mr. 
W.  E.  B.  Priestley,  Mr.  John  Bums  stated  that  on 
January  1st,  1907,  the  numbers  of  pauper  childi-en  relieved 
in  workhouses  and  workhouse  infirmaries  in  England  and 
Wales  were  as  follows  :  In  London  (not  including  insane 
and  idiots)  in  workhouses,  otherwise  than  in  infirm  wards, 
1,046;  outside  London,  13,630— total.  14,676:  in  infirm 
wards  or  infirmaries  in  London,  2,045 ;  outside  London, 
4,645— total,  6,690;  insane  and  idiots  in  workhouses  in 
London,  14  ;  outside  London,  302— total  316  ;  making  a 
total  for  London  of  3,105  ;  for  outside  of  London,  18,577  ; 
and  a  grand  total  of  21  682  children.  There  were  also 
132  children  chargeable  to  London  unions  in  district  sick 
asylums,  and  797  children  in  the  imbecile  asylums 
belonging  to  the  managers  of  the  Metropolitan  Asylum 
District.  The  number  of  children  over  3  years  of  age 
chargeable  to  Poor-law  unions  in  London  in  the  work- 
houses on  January  5th  last  was  446,  and  in  infirmaries, 
1,004.  Similar  information  with  regard  to  the  rest  of 
England  and  Wales  was  not  available. 


Poor-law  Children.— Mr.  John  Burns  informed  Mr.  Lewis 
Haslam  last  week  that  the  total  number  of  children  who 
were  entirely  dependent  on  Poor-law  relief  could  not  be 
stated.  To  a  very  large  extent  children  were  relieved  with 
their  parents,  who  were  not  necessarily  entirely  dependent 
on  the  relief  given  them.     He  raighf,  however,  state  that 


the  number  of  children  in  England  and  Wales  in  receipt 
of  relief  on  January  last  was  234,000.  If  from  this  total 
the  children  who  had  a  parent  living,  and  who  received 
only  some  form  of  out-relief,  were  deducted,  the  number 
left  was  71,641.  Over  60,000  of  them  received  indoor 
relief. 

Poor-law    Children      in      Separate     Establishments. — 

Mr.  Burns  informed  Sir  George  Scott  Robertson  last  week 
that  the  number  of  children  in  separate  establishments  of 
the  Guardians  of  Poor-law  Unions  in  England  and  Walea 
on  January  Ist  last  was  as  follows :  In  district  and 
separate  schools  in  London  7,194,  outside  London  4,615, 
total  11,809;  in  cottage,  scattered,  and  other  homes,  iu 
London  4.584,  outside  London  11,305  ;  total  15,889. 


Poor-law  Relief  and  Marriage  Certificates. — Mr.  Percy 
Alden  having  called  attention  to  the  practice  of  requiring 
the  production  cf  marriage  certificates  with  case  papers 
from  married  applicants  in  Kensington  and  Bethnal 
Green,  Mr.  John  Burns  said  that  applicants  for  relief  were 
not  required  to  furnish  case  papers.  These  papers  were 
filled  up  by  the  relieving  officer  from  the  statements  made 
to  him.  The  case  paper  in  use  at  Kensington  showed 
whether  the  relieving  officer  had  inspected  the  marriage 
certificate,  but  he  understood  that  relief  was  not  refused 
on  the  ground  of  its  non-production.  In  the  case  of 
Bethnal  Green,  no  applicant  for  relief  was  required  to 
furnish  a  marriage  certificate.  He  was  informed,  however, 
that  persons  in  receipt  of  relief  there  were  asked  to  state 
approximately  the  date  and  place  of  man-iage.  Informa- 
tion as  to  whether  the  applicant  was  married  or  not  was 
found  useful  by  the  guardians  for  the  purposes  of  their 
administration. 

The    Royal    College    of     Physicians    and    Plague.  —  Dr. 

Rutherford  asked  what  action  had  been  taken  by  the 
Government  in  regard  to  the  recommendations  of  the 
Royal  College  for  dealing  with  plague  in  India.  Mr. 
Secretary  Morley  replied  that  some  delay,  which  he 
regretted,  had  occurred  in  this  matter.  The  memorandum 
reached  India  at  a  time  when  the  Government  of  India 
had  called  for  and  was  awaiting  reports  by  the  local 
governments  on  the  subject  of  plague  remedies,  based  on 
the  personal  experience  of  their  officers.  These  reports, 
which  were  very  voluminous,  were  dealt  with  in  a  pub- 
lished resolution  by  the  Government  of  India  on  January 
17th,  1906,  laying  down  in  detail  a  complete  policy  for 
dealing  with  plague.  This  policy  in  its  preventive  features 
was  in  practical  accordance  with  the  memorandum  of  the 
Royal  College  of  Physicians.  The  Government  of  India 
had  since  considered,  in  communication  with  the  local 
governments,  the  recommendations  of  the  memorandum 
for  a  special  medical  organization  for  dealing  with  plague. 
Their  scheme  had  not  jet  been  definitely  formulated,  but 
he  understood  that  the  sanitary  service  would  be 
strengthened  by  employing  a  larger  number  of  qualified 
natives  of  India.  He  would  lay  the  memorandum  on  the 
table  if  moved  for. 

The    Medical   Olficership  to  the    Embassy   of  Tokio. — 

Sir  William  Collins  asked  the  Secretary  of  State  for 
Foreign  Affairs  whether  an  appointment  to  the  medical 
officership  to  the  British  Embassy  at  Tokio  was  made  in 
the  early  part  of  this  year;  if  so,  whether  the  vacancy  was 
advertised ;  whether  the  gentleman  appointed  was  a  British 
subject;  and,  if  not,  whether  he  held  any  medical  qualifi- 
cation recognized  as  registrable  by  the  Cieneral  Medical 
Council.  Sir  Edward  Grey  replied  that  there  was  no 
vacancy.  The  Medical  Adviser  to  the  Embassy  had  pro- 
ceeded on  leave  and  made  arrangements  for  a  competent 
substitute  in  his  absence. 


The  Society  of  Apothecaries  London  Bill,  which  has 
already  passed  its  stages  in  the  Lords,  was  read  a  second 
time  on  Monday  last  in  the  Commons.  The  measure 
consists  of  a  long  preamble  and  seven  short  clauses.  Its 
object  is  to  enable  the  Society  to  grant  to  its  licentiates 
the  title  of  Licentiate  in  Medicine  and  Surgery.  The  fifth 
clause  authorizes  the  entry  of  the  new  title  on  the  Medical 
liegister.  and  the  sixth  clause  gives  the  Society  power  to 
restore  names  which  have  been  struck  ofl'  the  list  of 
licentiates.  The  Bill  is  promoted  as  a  private  Bill  and 
seems  likely  to  pass. 
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The  Fires  at  McSitL  Univbrsity. 
The  burning  of  the  medical  building  of  McGill  Uni- 
versity brings  with  it  a  loss  which  cannot  be  estimated. 
The  buildings  were  alone  insured  for  $250,000,  with 
$100,000  on  the  contents,  but  this  will  only  begin  to  pay  for 
their  reconstruction.  Following  the  fire  in  the  Maedonald 
Engineering  Building,  the  situation  .is  one  of  gravity  to 
Mctiill.  Tne  machinery  and  collections  of  models  in  the 
latter  building,  with  the  notes  and  work  of  the  professors 
in  charge,  were  indeed  a  grave  loss,  but  in  no  way  to  be 
compared  to  the  present  disaster. 

The  whole  of  the  old  medical  building  erected  in  1872, 
together  with  the  new  erected  in  1901,  was  destroyed,  the 
wing  built  in  1893  being  partly  saved.  Owing  to  the  zinc 
floor  of  the  dissecting  room  forming  a  protective  roof  to 
the  lib.ary,  the  majority  of  this  large  collection  of  books 
was  saved— a  fortunate  result,  as  the  library  has  the  best 
colle  ition  of  medical  books  on  the  continent.  To  enume- 
rate-the  various  articles  destroyed  would  be  endless,  but 
amf.ng  them  are  a  series  of  paintings  of  the  deans  of  the 
faculty,  all  the  apparatus  of  the  chemical  and  hygienic 
laboratories,  several  dozen  microscopes  and  apparatus  in 
the  pathjlogiv-al  laboratory,  and,  most  serious  of  al),  over 
two-thirds  of  the  pathological  museum  and  anatomical 
collection.  Tlie  latter  contained  a  complete  set  of  Steyn's 
brain  sections,  Osier's  colleetiDn  of  brains,  models  of  the 
whole  human  body,  frozen  sections  of  the  same,  Cun- 
ninghame's  casts  of  the  head,  I)r.  Shepherd's  large  and 
rare  collection  of  anomalies  of  the  renal  vessels 
and  ureter  and  of  the  aorta  and  branches;  tliis  latter  collec- 
tion was  unique  in  its  way,  and  contained  some  extra- 
ordLnary  specimens.  In  addition,  the  comparative 
anatomy  section  was  very  complete,  and  contained 
numerous  diasectiona  of  the  semicircular  canals  ol  fishes 
by  Dr.  Shearer. 

The  pathological  museum  was  the  object  of  which  the 
McGill  graduate  was  most  proud,  containing,  as  it  did,  so 
many  rare  and  unique  specimens,  and  being,  as  it  was,  a 
praotical  mxneuna,  which  was  in  daily  use  throughout  the 
seesion.  It  contained  a  very  fine  collection  of  aneurypms 
and  of  cardiac  conditions,  some  of  which  daled  from  1823. 
The  collection  of  calculi  was  unequalled  on  the  continent, 
and  the  medico-legal  museum  was  vei-y  complete.  The 
classification  of  all  the  specimens,  on  the  "  Dewey " 
library  system,  had  just  been  completed,  and  requests  for 
new  material  had  been  insued.  The  students  will  for 
years  miss  this  important  addition  to  tlie  teaching 
faoilitiea,  as  it  was  the  custom  of  all  trie  professors  to 
order  up  specimen  aftj-r  specimen  from  the  mujeum 
during  lectnieH;  in  addition,  daily  demonstrationB  and 
exhibitions  were  given  by  the  Curator,  Dr.  Maud  Abbott. 

The  private  loss  of  Dr.  Adami  is  greater  than  that  of 
any  o(  the  other  iirofesHord.  Almost  all  his  private  books, 
mioroHe/)pic  slides,  j)rivate  pathological  collection,  and 
some,  thouKli  not  all,  of  h'n  studies  and  research  work 
have  b.-en  burned.  Dr.  Kuttan.  Professor  of  Chemistry, 
ha«  HnflrTed  in  the  Ham"  way,  as  he  kept  almost  the  whole 
of  hit  private  library  in  the  buiMii.g.  Dr.  Klot/,,  wlio 
has  bi*n  making  research  on  arterio-Hclerosis,  and  whose 
rwent  pibliciticns  have  Iwen  among  the  ItcHt  on  Die 
sabjec.t,  IjndH  that  tlie  w irk  of  two  yearn  lias  been  pwept 
away.  The  B'nlentM  have  not  lost  vi  ry  h-avily,  thonpli 
several  micrDH"op<'H  and  notebookK  were  destroyed.  It 
is  thoo(?ht  that  the  work  ol  lie  s  ailon  will  not  be 
iutcrmpl'-d  niU'ih,  an  the  ra«jority  of  th«  hiborntory 
conrai'B  and  all  of  the  iiiiiilo  nical  work  )iad  been  com- 
j.let<'1.  A  new  bulMlnK  is  to  be  stiirted  at  once  witli 
the  lundH  in  hiiiid,  aid  it  Ih  lioped  tha*.  the  work  next 
Hejitember  will  not  be  unduly  intcrfired  with. 

TUK   TollO.NTO    FultK   ]ln«J>ITi.L   KOU    CONbUMITIVKB. 

The  s.'coiid  annual  report  of  the  Toronto  Kr.e  M>inpl(iil 
for  OinsuiiipMveM  (for  1906j  in  very  KiiilifyinK  to  llie 
(rlend«  wli'i  luive  given  Ki  inuih  s<  If  di  nying  liihiur  to 
this  clmrily.  The  object  of  Mie  iiiHlilulIrm  was  to  provide 
"•.•comniodu'.i MU  for  tliose  wo  far  adviii"<d  in  the  cIlHenHe 
that  lln-y  cuiiinl  be  received  in  the  linHjiitiilN  for 
lni:lpiciit  rH'4«i»,  Hinh  ai*  tliat  of  (IravenlmrHl,  iiiid  who 
lire  eviirywhert-  refuned  adniitlMMce  t<i  Kcneral  lioRpllaU  on 
wx'ourit  of  the  riitlicr  uiireiiHnniiig    fear  of  infe'lijn.     It 


is  on  the  same  level'  as  other  hospitals  so  far  as  in8pe<>-  • 
tion  by  the  Government  is  concerned,  but  receives  only- 
Si. 50  a  week  for  ea-h  patient  in  residence. 

A  new  building  was  ciimpleted  during  the  year,  costing  ; 
$18,000,  and  a  morgue  with  some  additions  and  improve-^  ■ 
ments    brought    the    building    expense    up    to    §20,000. 
During  the  year  a  debt  of  §  16  000  was  paid  ofl'  by  volun- 
tary  contribution,  but   the   indebtedness   is   now   §6,796' 
greater  than  a  year  ago,  though  the  assets  show  an  increase 
of  $23,497.     During  the  two  years,  315  patients  have  beem  . 
cared  for  at  a  cost  of  §20,579.14,  and  practically  no  contri-*.. 
butions  were  made  by  the  patients. 

Plans  have  been  prepared   for   the   erection   of  a  new 
sanatorium  for  pay  patients,  at  a  cost  of  §30,000,  of  whichfi 
§20,000  has  been  provided  by  the  gifts  of   Mr.  B.  Mul-,. 
hoUand  and  Mr.  11.  C.  Hammond.    This  is  to  accomaio- 
date  those  with  the  disease  in  an  advanced  form  who  are  ' 
able  to  pay  for  their  maintenance.    From  the  report  of  the- 
physician   in   charge,   it   appears   that  41.8   per  cent,  of 
the    patients    treated     were    between    the    ages     of     20 
and    30,    and    76.1    per    cent,    between    15    and    40.     A 
very    considerable    proportion     of    those     treated    were- 
foreigners,  many  of  whom   had  been   in   Canada  only  a  i 
short   time.     Only  50  per   cent,  of   the  total  number  of 
patients  had  been  born  ia  Canada,  and  35  8  per  cent,  were 
from    Great   Britain    and    Ireland ;  this   emphasizes  the 
necessity   of  close    scrutiny   of   those  accepted  as  immi- 
grants.     The  list  of    occupations    is    varied,    and    only  f 
erapliasizes    the   fact     that    consumption    is   a  "house" 
disease.      The    average    number    of    days'    stay    was  aB' 
follows:   Of  those  classed  as  improved,  117  days;  mncb  ; 
improved,  150  days;  arrested,  235  days;  apparently  cured,. 
282  days.    The  average  length  of  stay  of  all   cases  was. 
96.2  days. 
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Growth  in  the  Work  of  the  Hospitals. 
During  the  last  twenty  years  there  has  been  a  very  great 
increase  in  the  number  of  patients  treated  at  the  Birming' 
ham  hospitals.  From  th(>  annual  reports  of  fourteen 
institutions  it  is  seen  that  during  last  year  the  number  of 
in-patients  was  11,551,  and  out-patients  263  034,  making  the 
huge  total  of  274  585  patients.  The  population  of  Birming- 
ham is  estimated  at  542,000,  but  there  is  a  large  district) 
around,  including  a  number  of  Midland  towns,  from  which 
the  patients  are  drawn.  In  the  annual  report  of  the  Kar 
and  Throat  Ilos)iital  this  id  well  seen,  for  it  is  stated  that 
40  per  cent,  of  the  in  pitients  and  30  per  cent,  of  the  out- 
patients come  from  districts  outside  ISiiiiiingham. 

With  regard  to  the  General  Hospital  there  were  5,204 
in-patients  and  63,427  out-patients  in  1906,  as  compareci 
with  3,065  in-patients  aid  40,521  outpatients  in  1886. 
During  these  }  cars  tl'O  annual  expendiluie  has  increased' 
from  £14,484  to  £23,949.  and  the  income  from  £15,207  to-- 
£25,084.  The  .laflray  llosiiital,  whiili  is  ii  branch  of  the 
General  Hospital,  shows  a  similar  increase — 136  patimits 
in  1886,  and  280  in  1906.  The  expenditure  has  inereaned 
In.iii  £2,103  to  £2,609  and  the  income  from  £1,726  tO' 
£2.362. 

At  the  (.Queen's  Hospital  dnruig  these  twenty  years,  the- 
iu-patients  have  risen  from  1,945  to  2,307,  and  the  ont- 
patients  from  26,319  to  34,213  The  income  has  increawd 
fiom  £8  423  to  £10  684,  and  tho  expenditure  from  £7,823 
to  £11,633. 

( )Uier  inBtitntiona  show  a  corresponding  inrienxi',  as  can 
easily  be  seuu  iu  the  following  table: 


In  patlonfn. 
1'I06.    y-M. 

On!  imtlditi. 

vm.    iBBrf. 

SximiuUliiro 

\'.W.    lH,'i<>, 

Im'oiim. 
1906.    1846, 

in    Hi 

W.m    Ib.SM 

r         J' 
fi.tiS    l,7Vi 

B,78& 

1,42» 

- 

CyS,m    26,420 

lO.USO    6,030 

\0,48!) 

f..7« 

B9]«  m 

18,6%*  13,786 

&,a7B    4,842 

6,911 

4.032 

1.119   1,017 

2t,109    IZ.TSZ 

7,747    4,234 

8.161 

4,879 

Woin<m'«   llo» 

Dltnl 
(loiiKriil       Uln 

Cii  IM  r«  ii'n 

ll'iNi.lt.l 
llyc  IluapltiU    ! 

i  '  1  I  . 

■  riin  111  pnllanl  (Inpnrtnipiit  <■(  llin  ClllUIi-an'ii  llniipltal  mm  (iloa*<k 
I'll' lll«  wIlollMil  |in<'iii>ili<<r,  niid  lliii  iiiiw  out  pnlliiiln  iliM  liiR  llio  Inillk 
twn  or  Uiror  yrni'N  h^wv  licuii  liiiiitcil  lit  ii  riM'lalu  luniilirr  Ually. 

The  followitiK  I  'Htituliona  are  oarrieil  on   at  an   annaaJ 
eoHl    ol    about   £3,000   ur   U'tu:    The   hkin   and    Urinary 
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Hospital,  Moseley  Hall  Convalescent  Home,  Ortho- 
paedic and  Spinal,  Ear  and  Throat,  and  Dental  Hos- 
pitals, and  the  Lying-in  Charity.  The  fourteen  institu- 
tions from  which  information  has  been  obtained  have  a 
total  expenditure  of  £33,729  per  annum,  and  their  incomes 
from  annual  subscriptions  amount  only  to  £30.196.  A 
very  large  percentage  of  this  money  is  collected  from 
subscribers  in  Birmingham  and  its  suburbs,  but  not 
nearly  enough  support  is  obtained  from  persons  living  in 
the  Midland  districts  in  proportion  to  the  number  of 
patients  who  come  thence  and  receive  treatment  in  the 
Birmingham  hospitals.  The  Hospital  ^^iturday  Fund, 
by  means  of  contributions  from  the  working  classes  of 
the  city  and  suburbs,  supplies  about  £10,000  a  year  in 
support  of  the  hospitals.  Rebuilding  and  enlarging  of 
the  hospitals  have  been  going  on  during  recent  years. 
The  General  Hospital  was  entirely  rebuilt  on  a  new  site 
about  nine  years  ago,  and  the  "Women's  Hospital  has  just 
completed  its  first  full  year's  work  in  the  new  buildings 
erected  in  Showell  Green  Lane.  Large  additions  have 
been  made  to  the  Ear  and  Throat  and  also  to  the  Ortho- 
paedic and  Spinal  Hospitals.  A  large  new  wing  is  being 
added  to  the  Queen's  Hospital,  and  it  is  proposed  to 
rebuild  the  Children's  Hospital  entirely.  The  General 
Dispensary  has  greatly  extended  its  work  during  the  last 
twenty  years  by  the  opening  of  branch  establishments. 

PuBLTc  Health  Lectures. 
Dr.  Ribertson,  the  Medical  Officer  of  Health,  is  giving  a 
series  of  lectures  upon  pub'ic  health  at  the  University. 
There  are  to  be  five  lectures,  and  the  three  already 
delivered  have  been  greatly  appreciated.  During  the 
winter  months  four  health  lectures  are  given  weekly  in 
diflferent  districts  of  the  city,  and  attract  large  audiences. 
These  lectures  were  established  under  the  auspices  of  the 
Birmingham  Athletic  Institute.  Other  health  lectures  are 
given  from  time  to  time  at  the  Midland  Institute,  and 
occasionally  at  the  Young  Men's  Christian  Association. 


^trlbnsljiw. 


Isolation  Hospitals. 
The  recent  report  of  the  County  Medical  Officer  of  Health 
(Dr.  Sidney  Barwise)  on  the  isolation  hospitals  of  Derby- 
shire, though  primarily  of  interest  to  the  Derbyshire 
sanitaiy  authorities,  is  of  considerable  value  to  all  con- 
cerned in  the  administration  of  these  institutions.  AViien 
the  Isolation  Hospitals  Act  was  passed  in  1893  there  was 
only  one  permanent  isolation  hospital  in  the  CDunty — at 
Buxton.  Since  that  date  hospital  districts  have  been 
established  with  popu'ations  of  about  30,000,  so  that  at  the 
present  time  the  county  may  be  said  to  be  fairly  well 
provided  with  isolation  aocommoda'ion.  Dr.  Barwise  dis- 
cusses at  some  length  the  value  of  isolation  hospitals,  and 
sets  out  the  arguments  which  have  been  used  bjth  in 
favour  of  a-id  agaiast  their  establishment.  The  conclu- 
sions he  has  arrived  at  are  : 

1.  That  for  stamping  out  enteria  fever,  especially  in  districts 
where  the  privy  m;iden  p-eviils,  the  isolation  hospital  is  an 
absoIut«  necessity;  that  nearly  every  case  of  enteric  fever 
Bhoald  be  removed  to  hospital, 

2.  That  in  the  absence  of  general  vaccination  and  revaceina- 
tion,  isolation  hospitals  are  equally  neaossary  for  dealing  with 
small  pox, 

3.  That  the  airantage  of  reimving  cases  of  scarlet  fever 
(especially  first  oi3es  diagnosed  early)  from  overcrowded 
houses  must  be  obvious,  (The  icterference  with  elementary 
school  work  by  cases  nursed  at  home  should  not  be  over- 
looked,) That  this  advantage  b  comes  a  necessity  when  the 
cases  are  in  the  homes  of  dairymen,  schoolmasters,  dress- 
makers, and  workers  employed  ia  the  making  of  w.aring 
apparel. 

4.  With  regard  to  dip'itheria,  if  the  local  authority  provides 
antitoxin,  as  a  rule  only  su3h  cas'is  should  bj  removed  as  may 
be  a  great  danger  to  the  publij  if  nursed  at  homo— for  exi-.mple, 
cases  in  the  families  of  schoolmasters,  dairymen,  etc.  For 
such  the  hospital  is  a  necessity. 

Most  hospital  superintendents  have  realized  how  diffi- 
cult it  ia  to  make  a  comparison  of  the  cost  of  one  hospital 
with  others.  The  methods  of  book  keeping  which  are 
adopted  vary  to  so  great  an  extent  that  it  is  next  to 
impossible  to  miiko  any  useful  comparison.  In  this  con- 
nexion Dr.  Barwise  has  do;ie  good  service  by  appending  to 


his  report  a  detailed  classification  of  hospital  expenses.^!' 
He  gives  a  list  of  some  250  items  and  indicates  under  ,•/ 
which  of  17  diilerent  headings  each  item  should  beiv 
placed. 


Food  Poisoning  in  Wk^an, 
Wk  have  received  from  Dr.  William  Berry,  Medical  Officer./ 
of  Health  for  "Wigan.a  report  on  certain  cases  of  poisoning  ,-1 
arising  from  potted  tongues.     It  was  first  found  that  all 
the   cases   arose  from  one  source^ — namely,  from   potted 
tongues  sold   by  a  butcher  at  one   of   the  stalls   in  thp 
market  hall  of  Wigan,     In  the  first  eases  investigated  the.' 
symptoms  appeared  thirty-six  hours  after  consumption; 
in  three  instances  theattacks  were  severe, but  the  patients 
recovered  after  three  or  four  days'  illness.     Dr,  Berry  has, 
collected  information  from  various  medical  men, and  finds.  1 
that  in  all  168  cases  occurring  in  sixty  houses  have   bepn  , 
observed.     In  addition  to  Wigan,  some  of  these  cases  were 
detected  in  Adlington,  Ince,  Tlatt  Bridge,  Skelmersdale, 
and  Standish.     Portions  of   tongues,  and  of  salt  and  salt- 
petre used  for  pickling,  were  sent  to  Dr.  Warrington  ol  • 
Liverpool  L^niversity,  and  were  examined  by  him  for  the  1 
presence  or  absence  of  organisms  connected  with  ptomaine 
poisoning.     In  certain  tongues  which  had  been  submitted 
to   the  brining  process   but   had    not  been   cooked,  the 
Bacillus  coli  communis  and  a   somewhat   similar  but  not 
identical   organism  were   detected.      In   another  tongue, 
which  had  been  cooked  but  was  in  a  bad  state  of  preserva- 
tion, the  Bacillus  enteritidis  of  Giertner  was  found,  and 
also  an   organism  similar  to  Bacillus  coli.    These  patho-, 
logical  organisms,  Dr.  Warrington  reports,  "  may  reason-., 
ably  be  assumed  to  be  the  cause  of  the  symptoms  pro^ 
daced."      Ia   commenting   on    these    results.    Dr.   Berry  , 
suggests  that  greater  care   should  be  exercised  in  the 
brining  process,  and  the  same  brine  should  not  be  used 
more  than  once,  since  one  tongue  which  might  happen  to 
contain    pathological    bacteria   would    be    sufficient    ta.r 
contaminate  the  whole  number. 


Wtsi  f  0rksl)ir£, 


Bradford  Health  Committee  and  Sterilized  Milk. 
A  LONG  discussion  took  place  at  a  meeting  of  the  Bradford 
Health  Committee  on  April  24th  on  the  subject  of  the 
milk  depot.  It  was  suggested  that  every  precaution  should 
be  taken  that  the  milk  should  be  obtained  under  the  most 
cleanly  conditions,  and  bottled  without  sterilization  at  the 
farms.  A  subcommittee  was  appointed  to  consider  the 
whole  matter. 

GuiSELET  District  Council  and  the  Medioal 
Officership. 
At  the  monthly  meeting  of  this  Council  held  on  April 
Z5th,  the  reappointment  of  the  medical  officer  took  place. 
Four  votes  were  given  for  reappointment  and  three  for 
advertising  the  office.  This  is  the  kind  of  action  that 
makes  so  necessary  the  efforts  of  the  British  Medical 
Association  to  obtain  security  of  tenure  for  these  officials. 
An  officer  in  the  proper  exercise  of  his  duties  is  almost 
sure  to  offend  some  one  or  more  individuals,  and  then  an 
attempt  is  made  to  oust  him  from  his  office. 

Hotr.srNG  of  the  Working  Classes 
At  a  conference  on  this  subject  in  Bradford  Town 
Hall  on  April  24th  under  his  presidency,  the  Mayor 
said  that  "  there  are  kennels  close  to  where  I  live  that 
I  would  sooner  sleep  in  than  many  places  in  the  city  of 
Bradford  where  our  fellow  creatures  are  housed,"  The 
Chairman  of  the  Health  Committee  said  that  Bradford 
was  the  sixth  city  on  the  list  for  overcrowding.  It  was  a 
strange  thing  that  there  was  no  overcrowding  at  Preston, 
where  the  infantile  death-rate  was  generally  the  lowest  in 
the  United  Kingdom.  A  Committee  was  eventually 
appointed  to  go  into  the  question. 

The  Bradford  Medico-Chircroical  Society. 
The  annual  dinner  of  this  Society,  held  at  the  Midland 
Hotel,  Bradford,  on  April  18th,  was  very  well  attended. 
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The  guest  ol  the  evening  was  Professor  Herbert  R.  Spencer, 
who  previously  to  the  dinner  had  given  a  lantern  lecture 
on  the  physical  signs  and  some  of  the  graver  compli- 
cations of  pregnancy.  The  band  of  the  2nd  West  Riding 
Royal  (rarrison  Artillery  N'olunteers  played  daring  dinner. 
Several  visitors  were  present  from  Leeds  and  neighbouring 
places,  and  a  good  many  speeches  were  made.  As  usual, 
B  considerable  amount  of  badinage  was  directed  at  the 
"  Honorary  Uistronomer,"  the  well-known  and  popular 
Honorary  Secretary  of  the  Yorkshire  Branch  of  the 
Association,  for  the  excellence  of  his  culinary  aiTange- 
ments. 

Menston  AsyLTiM, 
In  consequence  of  the  constantly-increasing  number  of 
lunatics  in  the  West  Riding,  it  has  been  found  necessary 
to  make  some  additions  to  this  already  large  asylum.  A 
new  block  for  chronic  cases  from  the  main  institution, 
and  built  practically  in  keeping  with  the  original 
buildings,  is  to  be  erected  for  120  patient?.  The  catering 
will  be  done  from  the  main  building.  The  building  of 
this  block,  together  with  a  similar  block  at  Wakefield 
and  extensions  contemplated  at  Wadsley,  is  being 
carried  out  with  the  idea  of  staving  off  as  long  as 
possible  (he  building  of  another  big  asylum  in  the  West 
Kidiiisr. 


Hwlantt. 


Health  Commission,  Belfast. 
PiiOKKHsOK  LouuAiN  S.MiTH.  M.D.,  formerly  of  Belfast,  now 
of  Manchester,  who  was  examined  on  April  25th,  said  that 
lie  had  investigated  various  problems  connected  with 
typhoid  fever  in  Belfast,  and  had  presented  tivo  reports. 
one  in  1898,  and  the  other  in  1903  :  the  chief  fact  was  the 
rise  in  the  typhoid  rate  since  1889 ;  since  that  date  it  had 
been  double  what  it  had  been  in  the  previous  eight  years. 
The  general  death-rate  from  1881  to  1888  was  25  2  per 
1,000;  from  1895  to  1902  it  was  22.5  per  1,000,  whereas  the 
typhoid  incidence  had  risen  from  3.1  to  7.5.  He  referred 
to  the  great  improvements  in  the  cleansing  of  houses  and 
in  the  substitution  of  water  closets  for  privies.  Tlie 
housinsr  accommodation  in  Belfast  compared  not  un- 
favourably with  that  of  Liverpool  or  Manchester.  He  sub- 
mitted a  number  of  tables  which  shmved  that  filling-in 
ground  and  imperfect  drainage  had  not  been  attended  by  a 
corrcHponding  prevalence  of  typhoid.  There  wai  strong 
HUHpicion  as  to  the  shelUish  gathered  on  contaminated 
areas;  milk  had  caused  some  outbreaks,  but  not  tlio.se  he 
had  mentioned.  In  Belfast  50  per  cent,  of  the  typhoid 
casfK  werr'  isolated;  in  Glasgow  91  per  cent.;  he  con- 
sidered isolation  an  ideal  melhod  in  typhoid  fever.  In 
(he  years  when  the  disease  was  epidemic  in  Helfast,  it  was 
endemic  in  the  Ktoney ford  area,  and  the  presence  of  the 
diseam-  in  the  catchincnt  area  was  a  serious  danger.  Im- 
mediately after  (In-  two  important  sanitary  imi)rovementH 
of  the  introdu<aion  of  a  new  water  8up]>Iy,  and  of  llii' 
main  drainau'e  Beh'-mi-  in  1838.  typhoid  fever  increased. 
Theo;ily  way  to  deal  with  the  Stuneyford  area  was  either 
to  hay  (he  whole  urea  or  to  abandon  it. 

Dr.  .'^yranKrH,  .Mu-grnve  I'rofeHHor  of  Pathology  in  the 
<iuej,n'H  College,  said  that  he  had  been  two  years  in 
l{<-lfaHt,  mid,  at  the  beginning  of  the  present  year,  had 
ent<Ted  into  an  asueriii'iil  with  the  Corporation  to  make 
tiaet<'riologieal  exdminnlioiiH  of  water  :ind  milk  ;  (he 
number  in  the  yi-ar  wat  not  to  exceed  100,  owing  to  the 
limited  a"eommod*(ion  in  the  laboratory.  He  had  no 
knowledge  of  the  snnrce  of  (he  Hainples  hrouijhl  to  him, 
and  he  made  no  report  uiiIi-hh  he  found  Homelhing  huh- 
piciouH.  He  wan  examining,  on  nii  average,  one  Hpeeiinen 
of  water  each  week.  He  htd  found  a  HUipiclouH  organiHrn 
ill  one  mimpli-  of  water,  a  baeiliuM  which  he  had  not  Been 
hefore,  lint  lie  coiild  not  Hay  it  win  the  typhoid  Imeillu", 
ailhouKh  the  rewmhlaiee  waH  eloHe.  For  liclfiiHt  hi- 
thnaght  that  a  daily  ••xnminntion  «liould  he  ninde 
and  a  record  ke|,l.  There  Hhould  he  a  municipal 
laboratory. 

Kvidenee  of  pollntlon  of  holli  the  Wofxlhiirn  and 
Htoneyford  wiiter-t  from  the  dralniife  of  fnriiiyindH  wiih 
given  by  lanlUry  ollleeni  and  iuMpj-etom. 


Sanatoridm  for  Consumption  in  Co.  Cork. 

At  a  special  meeting  of  the  Cork  Joint  Hospital  Board 
held  on  April  20th,  a  letter  was  read  from  the  Local 
Government  Board  stating  that  the  report  had  been 
received  of  the  Chief  Engineering  Inspector,  Mr.  Cowan, 
and  the  Medical  Inspector,  Dr.  Biggar,  on  the  inquiry 
held  by  them  into  the  petition  of  the  Joint  Board  for  a 
Provisional  Order  to  enable  it  (o  acquire  compulsorily 
certain  lands  known  as  the  Mishall  site  for  the  purpose 
of  providing  a  sanatorium  for  consumptives.  Opposition 
to  the  proposal  was  offered  at  the  inquiry  by  the  Cork 
Corporation  on  the  grounds  that  the  adoption  of  the  site 
would  cause  infection  of  the  River  Lee,  from  which  the 
water  supply  of  the  city  is  taken,  inasmuch  as  under  the 
proposed  system  of  drainage  for  the  sanatorium  the 
effluent  would  discharge  into  the  River  Dripsey,  which 
flows  into  the  Lee.  It  was  also  urged  that  pollution 
might  be  caused  by  the  expectoration  of  such  a  large 
number  of  consumptives  who  would  have  access  to  the 
riverside. 

The  Local  Government  Board  refuses  to  sanction  the 
site,  almitting  candidly  enough  that  the  decision  is 
based  upon  considerations  other  than  the  evidence  given 
at  the  recent  inquiry.  As  regards  the  Corporation's 
objection  the  Board  states  that  the  weight  ol  expert 
evidence  is  very  much  against  the  view  that  the  disease 
can  be  conveyed  by  water,  and  that  by  the  exercise  o! 
proper  precautions  the  danger  of  contamination  from  the 
drainage  effluent  might  be  avoided.  The  Board  is  also 
satisfied  (hat  the  site  in  itself  would  be  suitable  from  the 
point  of  view  of  salubrity,  aspect,  and  situation ;  in 
other  words,  the  Board  admits  that  a  satisfactory 
case  has  been  made  out  by  the  promoters,  but 
refuses  the  provisional  order  sought,  mainly  on  the 
ground  of  the  very  strong  opposition  of  the  citizens  of 
Cork  expressed  through  their  elective  representatives. 
The  association  of  ideas  brought  about  by  the  placing 
of  an  institution  of  this  character  on  the  watershed  of 
a  river  from  which  100  000  people  draw  their  supplies  is 
not  a  pleasant  one.  The  decision,  at  any  rate,  leaves  the 
Joint  Hcspital  Board  where  it  was  on  the  day  it  was  con- 
stituted, nearly  threeyears  ago  now.  Two  thousand  pounds 
of  public  money  has  already  been  expended  in  a  fruitless 
search  for  a  suitable  site,  with  the  result  that  Cork  is  aa 
far  oil'  as  ever  from  seeing  this  institution  provided. 
Probably  no  spot  in  the  County  of  Cork  will  fulfil  all 
the  conditioES  of  an  ideal  site  for  a  consumptive 
sanatorium,  and  unless  the  Joint  Hospital  Board  is  pre- 
pared to  look  outside  the  county  it  will  have  to  make 
nji  its  mind  to  select  a  site  against  which  some  objec- 
tion can  bi>  raised.  That  some  members  of  the  Joint 
lioard  feel  the  situation  keenly  maybe  judged  from  the 
public  .spirited  action  of  Mr.  Bia/.ier  Creagle,  who  made  a 
generous  oHer  of  a  site,  which  experts  informed  him  is 
suitable  for  the  purpose,  and  a  free  gift  of  any  quantity  of 
land  that  may  be  required.  The  Hoard  lias  appointed  a 
Committee  to  inspect  this  site,  and  report  as  to  its  suit- 
ability, and  it  is  earnestly  hoped  that  at  last  the  long- 
looked-for  site  may  have  been  found. 


.^rotlanb. 


Ol'KNINO    Id-   THK    SlTMMiai   SESSION    AT    Kl)lNnr«C)U. 

TiiK  Rumnier  session  of  the  University  and  extr,\- 
Heudeiiii<-al  medical  cIuhhcs  opened  on  Wednesday, 
May  1st.  The  ex'imiualioiiH  in  clinical  medicine  for  the 
linal  .M  It.,  (;ii,li.  begun  on  May  3rd.  Those  in  clinical 
surgery  liegiii  on  May  ^Ith. 

ClIlMUlOM'INAI.    AlKMNOITIM    IN    SlOTI.ANO, 

The  UegiHiiiir-General  for  Heotlaiid  re))orlHthat  in  th© 
week  ending  Sndirday,  .^pril  27th,  .17  deaths  (the  same 
nuiiiher  n»  in  the  jireceding  week)  in  eiglit  jirineipal 
towiiH  of  .Sciitland,  were  ilue  to  cerebrospinal  meningitiu. 
ill  these,  2li  were  In  Glasgow,  8  in  Mdinburgh,  2  in  LciUi, 
mid  1  III  Dundee 

The  medical  ollleer  of  lieallh  for  the  City  of  Edinburgh 
rejiorlH  that  in  th(>  smne  week  10  cnscH  were  iiotiHed 
as  HiiMpicioUH  c-iielifo  Hpinal  nieiiiiigillH  ;  of  these  (i  had 
been  reinoveil  l<,  tin'  ('ity  lloHpitiil  ill  (loliiiton  Mains, 
liriiiniiig  up  111 iinher  of  ciihi'h  under  obHerviition  to  22. 
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PARIS. 
The  Economical  Organizcition  of  the  Struggle  against  Tubercle 

—  The    House    Distribution    of    Tubercle   in    Paris.~The 

Organization     of     Consultation   for    Infants     throughout 

France. 
At  the  last  meeting  of  the  Acad^mie  de  Modeeine 
Professor  Albert  Robin  described  the  working  and  the 
results  of  the  Office  Antituberculeux,  which  with 
M.  Siegfried  he  created  in  1905  at  the  Beaujon  Hospital. 
The  organization  is  inspired  by  the  two  following  prin- 
ciples :  (1)  The  combination  in  a  single  system  of  the 
education  of  the  afl'ected  and  the  public,  the  treatment 
of  the  tuberculous,  and  help  for  the  patients  and  their 
families ;  (2)  the  expenditure  of  as  little  money  as 
possible,  not  to  erect  buildings,  but  to  utilize  existing 
organizations  and  to  form  of  them  a  sort  of  federation, 
with  exchange  of  help.  The  Assistance  Fublique  granted 
the  use  of  two  rooms  and  lent  tables  and  chairs. 
During  1905  the  "  Office  "  received  1,202  patients,  including 
204  children,  and  gave  4,385  consultations.  Deducting  248 
patients  who  were  not  tuberculous  and  19  who  were  not 
indigent,  the  total  number  of  patients  was  935.  The 
expenses  were  only  6,803  francs  94  centimes — that  is, 
under  63.  per  patient.  They  received  medical  treatment, 
medicines,  raw  meat,  cod-liver  oil,  milk,  clothes,  and 
monfy  to  help  to  pay  their  rent;  those  who  could  derive 
benefit  from  sanatorium  treatment  were  placed  in  the  sana- 
torium at  Angicourt  belonging  to  the  Assistance  Publique, 
their  families  were  protected  by  education  as  to  the 
prophylaxis  of  tubercle  and  by  disinfection  ;  patients  who 
were  able  to  work  were  helped  to  find  employment  suited 
to  their  strength.  All  these  remarkable  results  were  due 
to  reciprocal  exchanges — for  example,  as  a  return  for  the 
22  patients  admitted  to  the  Angicourt  Sanatorium  in  1905, 
the  "Office"  follows  up,  cares  for,  and  helps  patients 
discharged  from  the  sanatorium  cured  or  improved; 
during  1905  it  received  39  such  cases,  of  whom  22  attend 
regularly  at  the  Beaujon  Office,  and  14  come  at  longer 
intervals  to  be  examined  :  some  have  received  monetary 
help,  and  several  have  been  found  employment.  Thus 
the  cure  of  36  has  been  assured ;  though  the  Assistance 
Publique  has  had  to  pay  the  sanatorium  treatment  of 
22  patients,  it  has  been  saved  much  money,  for  if  the 
patients  who  were  followed  up  by  the  "  Office ''  had  been 
left  to  themselves  and  allowed  to  relapse  they  would  perforce 
have  been  in-patients  in  the  hospitals  of  Ihe  Assistance 
Publique  till  the  end  of  their  days.  From  the  results  ob- 
tained at  the  Beaujon  'Office"  Professor  Robin  is  con- 
vinced that  if  the  Assistance  Publique  would  create  a 
similar  organization  in  each  Paris  hospital  it  would  free 
the  wards  of  a  large  number  of  the  tuberculous  patients,  and 
at  the  same  time  render  more  service  to  the  patients  and  to 
the  cause  than  all  the  extensive  projects  now  under  con- 
sideration, and  at  a  comparatively  small  cost.  It  would 
suffice  to  appoint  a  doctor  at  each  hospital  to  be  responsible 
for  the  work.  Each  such  "  Office  "  could  attend  to  1,000  or 
1,500  patients  at  an  average  cost  of  15,000  francs  (£600). 
For  twenty  "  Offices  "  in  the  principal  hospitals  the  cost 
would  be  300,000  francs,  a  smaller  sum  than  the  revenue 
of  the  capital  sum  needed  to  carry  out  the  plans  accepted 
by  the  Assistance  Publique  ;  further,  from  this  sum  must 
be  deducted  the  saving  on  the  hospital  treatment  of  the 
20,000  to  30,000  tuberculous  or  pre  tuberculous  cases  who 
would  no  longer  be  inpatients  in  the  hospitals  as  at 
present. 

M.  Roux  presented  to  the  Acad^mie  two  reports  by 
M.  Juillerat  to  the  Prefect  of  the  Seine  on  the  distribu- 
tion of  tubercle  in  houses  in  Paris.  In  1906,  9,573  deaths 
from  pulmonary  tubercle  were  registered  in  Paris,  and 
9,578  in  1905.  The  5,263  tuberculous  houses  noted  last 
year  furnished  29  per  cent,  of  the  total  number  of  deaths, 
as  against  28  per  cent,  in  1905.  The  mean  mortality  for 
suspicious  houses  remained  the  same  as  in  1905,  that  is, 
6  50  per  1,000  inhabitants.  The  administration  has  taken 
measures  to  render  these  houses  hcaUhy,andan  agreement 
has  been  come  to  with  the  various  antituberculous  dis- 
pensaries to  indicate  the  tuberculous  morbidity  of  the 
houses  in  Paris. 

In  order  to  diminish  infantile  mortality,  M.  Clemenceau, 


the  Prime  Minister  and  Minister  of  the  Interior,  bag 
recently  addressed  to  all  the  Prefects  in  France  a  circular 
calling  on  them  to  proceed  with  the  least  possible  delay  to 
the  methodical  organization  of  consultations  for  infants. 
To  the  late  Professor  Budin  belonged  the  honour  of  found- 
ing the  first  consultation  for  infants  in  France  :  he  devoted 
his  life  and  energies  to  the  extension  of  the  system,  and 
was  able  to  show  that  in  all  the  communes  in  which  con- 
sultations for  infants  had  been  founded  the  infantile  mor- 
tality bad  fallen  enormously.  It  is  due  to  the  wonderful 
results  thus  obtained  that  M.  Clemenceau  has  decided  to 
make  the  measure  general  throughout  the  country. 


CORRESPONDENCE. 


THE  CHARTKR  AND  THE  FDTURE  CONSTITUTION 
OF  THE  ASSOCIATION. 

Sir, — The  letter  by  Dr.  Bradshaw  in  your  last  issue 
seems  to  me  to  be  very  misleading,  and  one  cannot 
help  wondering  if  the  writer  possesses  an  exclusive 
history  of  the  recent  developments  of  the  Association. 
As  a  member  of  both  the  Committees  entrusted  with 
the  formation  of  the  present  constitution  of  the  Associa- 
tion I  utterly  fail  to  recognize  in  Dr.  Bradshaw's  state- 
ment the  reasons  which  guided  those  Committees  in 
their  work. 

Dr.  Bradshaw  builds  up  a  condemnation  of  the  Division 
sjstem  by  telling  us  that  "  in  order  to  form  the  machinery 
for  the  election  of  the  Representatives  the  present 
Divisions  were  made."  If  Dr.  Bradshaw  will  look  up 
the  reports  of  the  Constitution  Committee  he  will  see 
that  the  Divisions  were  created  because  it  was  felt  by 
everybody — certainly  by  every  member  of  that  Committee 
-that  a  primary  unit  of  the  Association,  smaller  and 
more  accessible  than  the  Branch,  was  an  absolute  neces- 
sity if  our  organization  was  to  be  eflfeotive.  This,  I  may 
safely  say,  was  the  starting  point  from  which  everything 
else  arose,  and  from  it  proceeded  quite  naturally  all  the 
other  machinery  which  has  been  set  up. 

Dr.  Bradshaw  declares  the  Divisions  to  be  a  failure, 
and  thinks  his  opinion  would  be  backed  up  by  the 
Association  generally  if  a  vote  were  taken.  If  Dr.  Brad- 
shaw is  drawing  his  conclusions  from  his  local  experience, 
one  can  only  regret  that  the  Lancashire  and  Cheshire 
Branch  does  not  stand  where  it  did  when  it  was  one  of  the 
most  active  and  best  organized  Branches  in  the  Associa- 
tion. No  one  is  more  willing  than  I  to  acknowledge  that 
the  Divisions  are  far  from  doing  all  they  might,  but  I 
would  not  mind  staking  any  reputation  I  have  as  an 
observer  on  the  statement  that  for  one  man  interested  in 
the  working  of  the  Association  in  the  old  day  s  there  are  now 
a  dozen.  Take  this  Branch,  the  North  of  England,  as  an 
example.  Ten  years  ago  we  held  three  Branch  meetings 
in  the  year,  which  were  very  pleasant  as  social  reunions 
but  the  interest  in  them  from  the  organizing  point  of  view 
was  confined  to  about  half  a  dozen  men,  the  officials,  and 
those  who  had  been  or  expected  to  be  officials.  Now  we 
have  eighteen  Divisions,  at  least  half  of  which  are  doing 
good  work.  The  aggregate  attendance  at  the  meetings  of 
the  Divisions  is  far  greater  than  we  ever  had  at  a  Branch 
meeting  in  the  old  days.  The  Branch  meetings  them- 
selves have  not  suffered  ;  indeed,  I  should  say  the  average 
attendance  is  about  twice  as  great  as  in  the  old  days.  Our 
scientific  work  has  not  suflered,  for  whereas  it  was  once 
confined  to  the  three  meetings  of  the  Branch,  we  have  now 
in  addition  four  or  five  of  our  Divisions  doing  good 
scientific  work  themselves,  and  one  Division— the  New- 
castle— every  year  organizes  a  scientific  day  which  is  far 
and  away  a  bigger  thing  than  we  ever  got  in  the  old  days, 
lam  not  telling  these  things  to  glorify  the  Branch  to  which 
I  belong.  We  are  far  from  doing  all  we  might,  but  when 
I  hear  a  member  of  Dr.  Bradshaw's  experience  laying  it 
down  as  a  fact  that  the  Divisions  have  been  a  failure  it 
seems  the  best  thing  to  turn  to  one's  local  experience. 

Dr.  Bradshaw  asks  us  to  go  for  a  Charter  which  will 
do  away  with  the  Representative  Meeting,  and  vest  the 
whole  administration  once  more  in  the  hands  of  the 
Council.  This  seems  to  me  a  mistaken  policy,  aiid  quite 
out  of  touch  with  the  facts  of  the  case.  It  is  asking  us  to 
revert  from  a  democratic  system  to  a  hybrid  system,  which 
has  been  tried  in  the  balance  and  found  wanting.  What- 
ever   the  defects    of    the    Representative    Meoling,    its 
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members  come  in  touch  with  the  rank  and  file  in  a  way 
the  Central  Conneil  never  did.    I  think  that  only  in  about 

.  three  or  four  Branches  is  the  annual  election  o{  members 
of  the  Council  more  than  a  matter  of  form.  If  one 
mentions  the  Lancashire  and  Cheshire,  the  Metropolitan 
Counties,  and  the  South  Wales  Branches  one  has  about 
exhausted  the  districts  in  which  more  than  a  languid 
interest  is  taktn  in  the  representation  on  the  Council. 

This  letter  is  written  under  great  pressure  of  time,  and 
I    have    not     the    opportunity    of    testing    exactly    Dr. 

.  Bradshaw's  statement  that  "few  gentlemen  who  have 
been  Representatives  one  year  are  willing  to  undertake 
the  office  again."  As  one  who  has  been  a  Representative 
on  each  occasion.  I  think  Dr.  Bradshaw  is  wrong  in  this 
statement,  and  that  quite  a  good  proportion  of  the 
Representatives  "have  been  there  and  still  would  go.' 

Dr.  Bradshaw  winds  up  his  letter  by  saying,  "  I  repeat 
that  the  Representatives  and  the  Divisions  were  only 
adopted  as  a  pis  aller,  to  meet  the  requirements  of  com- 
pany law."  I  must  repeat  that  this  contradicts  my  vivid 
recollection  of  the  proceedings  not  only  of  the  Committees 
which  formulated  the  new  Constitution,  but  of  that  agita- 
tion which  secured  the  appointment  of  the  Constitution 
Committee.  Dr.  Bradshaw  had  better  look  up  the  report  of 
that  Committe  and  "  verify  his  references."  I  think  he  will 
find  that  his  recollection  of  those  proceedings  is  about  as 
far  wrong  as  his  diagnosis  of  the  present  condition  of  the 
Association,  and  of  its  temper  in  regard  to  the  Charter. 
What  tlie  Association  wants  is  to  finish  tinkering  with 
the  Constitution,  and  get  quietly  to  business,  but  I  feel 
certain  it  has  no  intention  of  repudiating  its  present 
policy  of  bringing  its  organization  in  touch  with  every 
practitioner,  and  of  mating  itself  equal  as  an  effective 
organization  with  other  great  trade  and  professional 
organizations  in  the  country.— I  am,  etc., 

Gateshead,  April  30tU.  AlfKED  Cox. 


SrR,— Tliere  can  be  no  question  that  Dr.  Bradshaw,  in 
his  letter  dated  April  22nd,  has  put  into  words  thoughts 
which  must  have  passed  through  the  minds  of  many 
members  ol  the  .Xssoeiation  during  the  past  year  or  two. 
He  urges  us  to  weigh  oarefnlly  the  proposals  as  to  the 
■draft  Charter  bf-fore  taking  a  decisive  step  which  will, 
without  doubt,  bind  the  Association  for  many  years  to 
come.  The  hulk  of  his  letter  is  taken  up  with  arguments 
•which  go  to  show  that  it  would  he  far  wiser  to  leave  the 
managi'ment  of  the  Association  in  the  hands  nf  a  Council 
which  is  directly  elected  by  the  IJranchfs  rather  than  in 
'the  hands  of  Repree(fntativ('fl  elected  by  the  Divisions. 
•He  adds  that  he  has  no  doubt  that  If  a  poll  were  taken  of 
■  all  the  meiiiliers  of  the  Association,  an  overwhelming 
majority  would  declare  that  the  Divihions  had  proved  a 
failure  and  that  the  sooner  they  were  abolished  the  better. 
1  have  heard  these  arguments  expressed  so  often  and  so 
forcibly  durini;  the  pant  year  or  two  by  men  who  have 
taken  llieir  full  share  in  bringing  the  Association  to  its 
pre«pnt  proHiwrons  condition  and  am  so  thoroughly  in 
agreement  with  them  Hint  I  can  only  hope  that  the  Mrar.ehes 
and  DiviHJons  will,  even  at  this  eleventh  hour,  carefully 
ronslder  the  adviee  so  ably  given  by  Dr.  BradHliaw. 

Is  it,  or  is  it  not,  a  fa<'t  tliat  in  many  parts  of  the 
country  the  liivixinnal  meetings  nre  po  wretchedly 
attended   th.-il  no  serious  attention  ought  l^>  he  given  to 

nwilutions  parsed  lit  >4ue>i  etingH?     If  this  is  the  rase, 

it  is  hardly  likely  that  UepreHenlatives  of  such  DivislnnR 
•will  prove  as  oapatile  or  trustWDrlhy  workers  for  the  Ahho- 
eiatlon  as  h;ive  rnenilier-Hof  (JoMrieii  choHPti  by  the  llninehi's 
In  tint  piHt.  We  ;ire  told,  tof),  that  exjierience  has  already 
proviid  th»t,  in  many  instanees,  KepreHentatlvoH  who  have 
Mffved  oiin  yi<»,r  are  not  willing  to  m-rve  n  seeonil.  If  tills 
he  true,  It  Ih  eaiy  to  m-e  that  in  the  future  the  work  of  the 
Adwo-latlon  mm',  fall  entirely  In'o  the  hiindHOf  11  very  few 
mon  who  keep  theirMelves  in  ton  -h  with  everything  that 
\n  going  on. —  I  am,  etc,, 
Olfrtrrt.  Apll  ?vt'.  Wir.LIAM   COLMBB. 


Hill,  III  my  ojiinion  we  ouijhl  l<i  halt,  and  not  pusli  the 
proposed  new  ch'irler  too  hurriedly.  I  can  eonlirin  Di. 
Rra<Iiilia*'s  slsteinenl  that  the  DiviiiionM  liave  proveil  u 
(ailore.  Tliere  niiy  l»e  n  few  exippliwiH.  At  the  wient 
•niia»l  me.   iig.jf  tl,e  Kochdiili-   Division  only  four  win- 


present.  Two  of  us  lived  some  distance  away,  and  had  to 
sacrifice  a  few  houre  for  a  fiasco  of  a  meeting.  Within 
twenty  minutes'  walk  there  were  probably  over  twenty 
who  could  have  attended  had  they  been  fo  disposed.  We 
canrot  get  quarterly  meetings.  The  Divisions  are  too 
small.  Branch  meetings  do  attract  when  held  in  a  large 
to^n,  with  a  good  agenda  of  scientific  subjects. 

In  the  balance  sheet  for  1905  the  expenses  for 
Representative  Meeting,  Council,  and  Committees  was 
£2  885  148  8d.  Of  this  large  sum  only  £117  Os.  7d.  was 
paid  for  railway  fares  for  Representatives  from  the  Divi- 
sions. The  Representatives  are  legally  entitled  to  their 
railway  fares  and  out-ofpocket  expenses  as  much  as  any 
member  of  the  Council.  Dr.  Bradshaw  truly  says  that  few 
gentlemen  who  have  been  Representatives  one  year  are 
willing  to  undertake  the  office  again.  Dr.  Bradshaw  does 
not  give  one  of  the  chief  reasons  for  this  reluctance.  The 
fact  is  the  Representatives  only  get  railway  fares.  Last 
year  some  of  us  were  away  for  six  days  doing  the  business 
of  the  Association  from  10  am.  to  6  p.m.,  paying 
our  own  hotel  expenses,  and  providing  locum  tenens. 
Is  it  right  ?  Last  year  I  volunteered  to  attend.  The 
year  before  that  the  Bury  and  Rochdale  had  no 
Representative.  Some  Divisions  pay  the  hotel  expenses 
by  a  levy  on  the  members  of  the  Division,  but 
this  is  objected  to  by  some.  L^nless  this  question  ol 
equal  treatment  to  members  of  the  Council  and  Repre- 
sentatives is  dealt  with,  I  feel  sure  that  the  attendance  of 
the  latter  will  decline.  I  think  the  Representatives 
ought  to  be  cut  down  to  about  fifty,  and  in  addition  to 
railway  fares  one  guinea  per  day  allowed  when  attending 
to  the  business  of  the  Association.  The  average  attend- 
ance would  be  probably  four  days,  and  the  business 
should  be  done  in  London.  There  are  many  advantages 
in  this  system.  The  cost  for  each  would  be  about  £4  4s. — 
that  is,  200  guineas  a  year,  certainly  not  a  large  sum, 
when  nearly  £3  000  is  spent  on  this  department  of  the 
Association  business. 

There  are  some  valuable  suggestions  by  Dr.  Rentoul 
which  I  hope  will  receive  the  attention  they  deserve 
at  the  Special  Representative  Meeting  to  be  held  in 
London  on  May  29th. — I  am,  etc., 

Bacup,  April  30th.  JOHN   BroWN,  M.D. 


Represkntation  of  the  Colonial  Branches. 

Sir," The  circumstances  of  the  colonial  members  are  so 
diflferent  f'om  these  in  this  country,  that  the  prcblem  of 
their  satisfactory  representation  at  the  head  quarters  of 
the  Aesociation  is  probably  to  be  solved  in  another  way 
tlian  that  which  nwy  prove  suitable  here,  and  I  wish'  to 
suggest  that  it  may  boet  be  reacheni  by  a  fundamental 
reconstruction  of  the  Colonial  Crnmiitte^.  Like  the 
Scottish  and  Irish  Committees,  this  could  be  responsible 
to  the  Council  though  not  nominated  by  it;  and  the 
prr pos-il  I  should  like  to  put  forward  Is  that  each  Colonial 
Branch  should  have  the  right  to  appoint  one  or  more 
representatives  to  the  Colonial  ('onuiiitt(  •'.  It  would  be 
well  to  rc'quire  that  thesi'  should  have  been  members  of 
the  Ihiuich  concerned  not  more  than  live  years  previously. 
This  plan  would  make  the  C^olonial  ("'oinmiltee  more  fully 
equipped  with  local  knowledge  than  it  can  be  uiidi>r  its 
prenenl  coiistilutiini. 

The  next  jinrt  of  the  question  which  presents  diflieulty 
is  that  of  the  colonial  members  of  the  Council.  Apart 
from  a  desire  for  unifonnity  of  construction,  I  can  think 
of  no  reason  why,  if  the  Colonial  nninchcH  agree,  the 
(lection  of  the  colonial  members  of  the  Council  should 
not  he  iiiaiie  by  the  Colonial  ('ommittee.  With  the 
proviso  that  out  of  the  seven  or  eight  si  ats,  which  it  lias 
been  HUggi  sleil  might  fall  to  the  Colonial  Branuhes  lu  a 
reiluced  Council,  one  at  least  should  he  held  hy  a  member 
from  each  of  the  great  areas  of  Canada,  Australia,  SouUi 
Africa,  and  Asiii,  this  would  be  a  perfectly  safe  arrange- 
meiit.  I'l  I'Honally,  I  hope  that  in  any  reiliiction  of  the 
Oiuncil  (he  liepreHculalive  Meeting  will  nHHign  at  least 
thirty  Heats  to  the  reprcHentiitlves  of  the  fconie  members, 
beciiUHe  Die  experit>nce  I  have  had  as  ineiiiber  of  Council 
and  ('oininltteeH  has  convinceil  nie  that  any  less  nnmber 
will  make  (he  organic  retutiou  of  the  Council  and 
('oiiiiiillti  I'M  more  luipirfecl  Ijy  the  iiiiiiieiiciil  ilillicullyof 
niaiiniilg  the  CoiiimitteeH.     I  ain,ele., 

PiiiiOoff.  A|>rll  iOUi.  K.   C.    ItUIHT. 
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THE  ELECTION  TO  THE  SENATE  OF  THE 
UNIVERSITY  OF  LONDON. 
Sir, — Quite  apart  from  the  statements  and  counter- 
statements  concerning  the  changes  in  the  curricula  for 
degrees  in  medicine  and  surgery  of  the  University  of 
London  with  which  the  electorate  has  been  bombarded  of 
late,  the  most  important  matter  for  the  teachers  at  the 
metropolitan  medical  schools  to  keep  before  them  at  the 
present  time  is  the  efl'ort  which  is  being  made  to  force 
these  schools,  however  unwillingly,  into  the  concentration 
scheme. 

Sir  Thomas  Barlow,  in  his  address,  has  specifically 
stated  that  he  recognizes,  by  the  recent  vote  of  the  Faculty 
of  Medicine,  "that  at  present  medical  teachers  in  London 
are  unwilling  that  a  third  centre  shall  be  established ; " 
and,  though  he  personally  much  regrets  this  decision,  he 
adds:  "I  should,  however,  feel  myself  bound,  if  elected, 
loyally  to  abide  by  it,  and  I  should  not  consider  it  proper, 
even  if  it  were  possible,  to  force  on  a  third  centre,  unless 
there  were  a  decided  and  cordial  adhesion  of  the  majority 
of  the  London  schools  in  its  support." 

The  effect  on  the  poll  on  Tuesday  next  of  these 
assurances,  especially  in  conjunction  with  Sir  T.  Barlow's 
personal  popularity  and  professional  high  standing  and 
influence,  is  calculated  to  be  very  considerable. 

The  list  of  Sir  T.  Barlow's  Committee,  which  I  have 
received  this  morning,  contains,  I  see,  the  names  of 
several  gradujtes  who  are  not  in  favour  of  concentration. 
Still,  there  are,  no  doubt,  many  whose  adherence  to  the 
principle  of  voting  according  to  their  convictions,  rather 
than  in  accordance  with  their  personal  attachment  to  an 
individual,  will  impel  them  to  support  one  who  is 
emphalically  opposed  to  founding  and  endowing  an 
institute  of  medical  sciences  at  South  Kensington  for 
concentrating  the  teaching  of  the  preliminary  and  inter- 
mediate sciences  of  the  medical  curriculum,  rather  than 
one  who  abandons  this  project  only  provisionally  and  with 
regret. 

Will  you  allow  me  space  to  take  exception  to  the 
articles  and  letters  which  have  appeared  in  the  Journal, 
and  which  contain  reproaches  of  disloyalty,  jealousy, 
inconsistency,  irresolution,  etc.,  against  those  London 
teachers  and  graduates  who  are  now  opposed  to  and  have 
voted  against  further  concentration  ? 

In  defence  of  such  voters,  I  would  paint  out: 
First,  there  are  many  who  throughout  have  dis- 
approved of  the  recommendation  of  the  Commissioners 
contained  in  Section  80  oi  the  statutes  of  the  University 
of  London  Act,  1898,  and  for  the  following  reasons: 
(a)  That  the  preliminary  and  intermediate  sub- 
jects all  require  to  be  taught  practically,  not  in 
large  classes  and  necessarily  under  a  very  eminent 
professor,  but  in  small  classes  with  close  personal 
touch  between  teacher  and  taught;  (A)  that  class  rooms 
and  laboratories  had  not  to  be  built  afresh,  but  already 
existed,  in  the  various  schools;  (c)  that  during  the  last 
fifteen  years  tens  of  thousands  of  pounds  have  been  spent 
in  secondary  schools  and  other  institutions  in  providing 
excellent  and  well-equipped  laboratories  for  the  teaching 
of  the  preliminary  sciences,  and  that  these  schools  have 
been  approved,  and  are  from  time  to  time  inspected  by 
the  licensing  authorities  ;  (d)  that  the  preliminary  science 
subjects  are  best  studied  for  the  medical  profession,  as 
they  are  for  the  army  and  other  callings,  before  the  student 
enters  at  special  institutions  for  the  study  of  the  special 
subjects  of  those  callings ;  (e)  that  (as  has  been 
forcibly  stated  by  Sir  E.  Fry  and  others)  it  is  not 
for  the  University  of  London  or  for  any  other  university 
to  enter  into  competition  with  constituent  colleges 
and  secondary  schools ;  (./*)  that  it  is  the  duty 
of  the  University  to  cultivate  research,  and  that  the 
money  which  has  been  obtained  and  promised  should  be 
laid  out  on  this  purpose  instead  of  on  adding  to,  and  com- 
peting with,  the  long  list  of  institutions  at  which  the  pre- 
liminary and  intermediate  subjects  of  the  medical  curri- 
culum are  noiv  taught;  O)  that  the  will-o'-the-wisp  object 
of  trying  to  bring  back  by  concentration  the  large  entries 
of  former  years  at  the  London  medical  schools  should  be 
abandoned,  and  the  fact  should  be  recognized  that  the 
provin'iial  universities  having  medical  schools,  besides 
granting  degrees,  can  and  do  now  supply  all  the  teaching 
requisite  for  the  degrees. 

Secondly,    before    March  19th  last  the  views  of    the 
Medical  Faculty  at  large  had  never  been  expressed.    Only 


a  very  small  percentage  of  the  Faculty  had  taken  part  in 
passing  the  resolutions  in  favour  of  concentration.  Since 
the  publication  of  the  report  of  Sir  E.  Fry's  Commission  on 
King  Edward  VII  Hospital" Fund,  greater  efforts  have  been 
made  to  force  on  the  concentration  scheme ;  and  im-  ' 
pressions  have  got  abroad,  rightly  or  wrongly,  that  when 
once  the  Medical  Institute  at  South  Kensington  is  founded 
greater  efforts  still  will  be  made  to  compel  all  the  medical 
schools  in  London  to  join  in  the  concentration,  and  that  ■ 
those  which  refuse  will  be  boycotted  as  far  as  possible, 
and  put  to  disadvantage  by  future  regulations  of  the- 
University. 

Such,  and  other  reasons  may  well  have  had  the  effect  of 
causing  members  of  the  Faculty  to  change  their  views,  as 
well  as  of  stirring  up  the  previously  indifferent  members 
to  give  expression  to  theirs. 

Moreover,  the  report  of  Sir E.  Fry's  commission  reminds 
one  that  if  the  Medical  Faculty  has  changed  its  opinion^it 
is  not  the  only  body  which  has  done  so.  The  recom- 
mendation in  that  report  which  stimulated  the  "Con- 
centrationists  "  in  the  Senate  to  renewed  and  increased 
efforts,  and  the  decision  of  the  Council  of  the  Fund — not  to 
make  any  grant  to  any  hospital  which  devotes  a  portion 
of  its  income  in  aid  of  its  medical  school — which  was  the 
outcome  of  that  report,  are  quite  opposed  to  the  spirit  of 
the  original  appeal  letter  (February  13th.  1897)  issued  by 
the  King,  when  Prince  of  Wales  and  the  first  President 
of  the  Hospital  Fund.     In  that  letter  it  is  stated : 

We  must  recall  the  fact  that  apart  from  the  purely  philan- 
thropic work  carried  on  in  relief  of  our  sick  poor,  we  look  to 
voluntary  hospitals  for  the  means  of  medical  education  and 
the  advancement  of  medical  ecience.  Our  hope  is  that  by  the 
aid  of  this  Commemoration  Fond  we  may  be  enabled  to  secure 
for  these  necessary  institutions  sufficient  and  perisanent 
support. 

Clearly  the  maintenance  of  the  medical  schools  in  their 
completeness  must  have  been  in  the  mind  of  the  bene- 
ficent founder  of  the  fund. 

Surely  it  is  unreasonable  and  unjust  to  reproach  or  to 
blame  those  who  are  strongly  opposed  to  a  scheme  for 
voting  against  those  who  are  in  favour  of  the  same. 
Personal  proclivities,  association  in  ofiije,  feelings  of 
friendship,  and  close  acquaintance,  may  all  dispose  one 
to  vote  for  A.  rather  than  B.  But  if  A.'s  views  are  opposed 
to,  and  li's  are  in  consonance  with  our  own,  then  we 
must  face  the  fact  that  if  we  support  A.  we  are  assisting 
the  cause  we  desire  to  defeat. — I  am,  etc., 

London,  w.,  May  1st.       Henry  Morris,  M.A.,  M.B.Lond. 


THE    MEDICAL    DEGREF.S    OF   THE    UNIVERSITY 
OF  LONDON. 

Sir, — I  feel  that  you  and  your  readers  must  be  tired  of 
statistics  regarding  the  medical  examinations  of  the 
University  of  London,  but  I  cannot  allow  certain  statements 
in  Dr.  Calvert's  letter,  published  in  your  last  issue,  to  go 
unanswered.  Dr.  Calvert,  in  a  pamphlet  issued  to  the 
graduates,  with  Sir  Thomas  Barlow's  address,  quoted 
certain  statistics  and  gave  the  number  of  candidates  for 
the  M.B.,  B.S.  in  the  year  1905  as  175  and  the  number  ol 
passes  as  112.  It  appeared  to  me  that  he  obviously 
quoted  from  an  official  University  document,  which  now 
lies  before  me,  and  in  which  this  number  of  candidates  is 
given  for  the  year  1905  and  the  rejections  as  65 :  while  for  • 
the  year  1906  the  candidates  are  recorded  aa  276  and  the 
rejections  as  81  for  that  year. 

In  answering  him  I  adopted  bis  figures  and  method  oM 
calculation.    I  presume  that  Professor  Whi  e  did  the  same. ' 
I  think  I  showed  that  the  conclusion  he  drew  from  these 
data — that  tliere  has  been  no  lowering  of  the  standard  of 
the  degrees — could,  pursuing  his  own  method  of  argument, 
be  shown  to  be  erroneous. 

Dr.  Calvert  now  shifts  his  ground,  and  having  obtained 
a  fresh  set  of  statistics  from  the  University  calculated  on 
another  basis,  adopts  the  number  253  as  that  of  tlie 
candidates  for  the  year  1905,  and  264  for  the  year  1906. 
I  am  quite  prepared  to  meet  him  on  these  figures  alao. 

Candidates  are  now  permitted  to  enter  for  the  whole 
examination  as  formerly ;  but  should  tljey  fail  in  one 
half  (Group  I)  and  pass  in  the  other  (Group  II).  they 
obtain  credit  for  the  portion  in  which  they  have  passed 
and  need  only  be  re-examined  in  the  other  group ;  they 
may,  hoivever,  present  themselves  in  one  group  only. 
The  number  253  that  Dr.  Calvert  gives  for  1905  is  obtained 
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by  adding  together  the  number  t  f  candidates  who  have 
entered  for  the  entire  examination  and  the  numbers  of 
those  who  entered  for  Groups  1  aad  II  separately. 

It  is  obviously  easier  to  pass  an  examination  in  two 
instalments  than  in  one,  yet  Dr.  Calvert  counts  those  who 
have  entered  for  but  one  group  together  with  those  who 
have  taken  the  whole  examination,  and  he  then  claims 
that  those  particular  individuals  who  happen  to  have 
entered  for  the  whole  examination  but  succeeded  in 
passing  in  one  group  only  shall  be  considered  to  have 
failed,  while  those  who  took  only  one  group— although 
it  might  be  the  same  group — and  paseed  shall  be  counted 
as  if  they  have  passed  the  whole  examination.  By  this 
extraordinary  method  of  calculation  he  arrives  at  a 
percentage  rejection  of  36.3  for  1905,  and  39.4  for  1906. 

O'  course  the  "lamping  together"  of  caadidates  who 
have  passed  the  whole  examination  with  those  who  have 
only  entered  in  one  group  totally  vitiates  any  conclusion 
drawn  from  these  figures  ;  but  even  if  they  were  accurate 
they  are  scarcely  happy  for  his  contention,  as  the  average 
rejection  for  the  first  six  years  of  the  last  deeennium, 
when  candidates  had  to  take  the  MB.  as  a  whole, 
was   43  2. 

Dr.  Calvert  offers  as  an  alternative  method  of  calcula- 
tion that  we  should  consider  that  those  who  have  entered 
for  the  whole  examination  and  failed  in  only  one  group 
have  passed,  and  then  arrives  at  the  remarkably  low  per- 
centage rejection  of  26.9  for  1905,  and  29.9  for  1906 ;  but 
here  again  his  figures  fail  to  express  accurately  what  has 
happened,  as  he  again  includes  those  who  took  but  one 
group. 

The  M.D.  statistics,  however,  are  uncomplicated  by 
these  group-options ;  here  a  candidate  either  passes  or 
fails  entirely.  The  following  statistics,  which  Dr.  Calvert 
refrains  from  quoting,  speak  for  themselves.  The  years 
1903  and  1904  are  abnormal,  being  transitional  years  ;  the 
full  force  ol  the  new  regulations  was  only  felt  in  1905  and 
1906: 

HP. 
Candi- 


Year. 

1897 
1^98 
liJM 
lilOO 


1901 
190:i 

Traaxitioiial  1 190 '1 
years         '( 1901 

1905 
1906 


dates 
61 
6S 
71 
60 


Rejec- 
tions. 

iZ 

Zl 

29 

21 


Percentage 
Rejections. 

50.0 
40  9 
40  8 
42  0 


J!ccnntU'.uttoti 
65  28 

62  23 


6» 

as 


51 
60 


19 
42 


15 
8 


Average 
I      43.5 

43  0 

44  2j 

297 
47.7 

29  4  I  Average 
13  3  f     20.7 


Dr.  Calvert  claims  that  two  years  is  too  short  a  period 
on  which  to  base  a  judgement.  In  a  measure  I  ;igr(>c 
with  him,  but  it  must  In-  remembered  that  it  is  only 
during  the  last  two  years  that  tlip  new  regulations  have 
been  in  full  force,  and  in  criticizint;  their  efTeet  we  can 
only  deal  with  such  ligurcs  as  we  now  possess. 

liis  p<)int  about  the  transference  of  organic  chemistry 
from  the  Intermediat*'  to  the  I'relitniiiary  neientilicexami- 
nation  I  have  already  fully  (iealt  with  in  a  pamphlet 
issued  to  the  graduates,  so  will  merely  allude  to  my 
answer  here. 

In  conelasion,  let  me  eay  I  largely  agree  with  Dr. 
Mereier  tfiat  the  (laestion  of  standard  cannot  be  settled 
by  statiHlicH  alone;  hut  Dr.  Calvert  and  those  supporting 
Hir  ThomaH  Harlow's  candidaturi'  appealed  in  the  first 
Instatici'  to  HtatisticH  to  show  thai,  there  hud  been  no 
lowering  of  the  slandanl;  and  IIii'Hi-  HtiitiHti<^H,  when  care- 
fully e.iaminP'l,  t<n<l  to  i)rovp  exiictly  the  opposite 
namely,  that  the  viandiird  is  dlslinetly  lower  than  that 
wliieh  formerly  obtained.--!  am,  etc., 
.Soulli  Cn.ydoD,  April  30tli.        A.   i'»K<-V   ALLAN,   M.D„  BM. 


Hjn,  In  n  letter  pnbllHlind  In  the  niirnsir  Mkiiicai, 
JouiiNAr,  of  .March  30lh  Dr.  R.  fl.  Sliirlltig  says :  "The 
methods  <)!  thin  machine,  which  cnj'>yK  the  name  of  the 
' 'iraduntch'  AHioclntion,'  are  simple,  and  conHisL  in  the 
grnduni  replacement  of  men  of  Independent  views  on  the 
Si-nnU-  liy  men  wIiohc  sole  claim  to  eminence  will  bn  the 
f^ct  that  they  have  11  Heal  on  (lie  S'cnat.e,  and  wlio  there- 
fore, to  prcHcrve  ihiH  eminence,  will  agree  to  vote  on  all 
qticMiionH  as  dlrccl<'<l  by  the  AsHoclntion." 

F-'iirther,  in  a  circular  iHsafd  to  the  regiMtered  menibcrs 
of    C6nyocnllon   on  behalf  of  the    University  of   London 


Graduates'  Union,  and  signed  by  its  General  Secretary, 
Mr.  H.  J.  Harris,  B.A.,  it  is  stated  :  "  Accordingly,  the 
organization  of  the  Union  as  a  fighting  body  has  not  been 
pressed  until  recently,  when  the  extreme  attitude  taken 
up  by  certain  members  of  the  Graduates'  Association,  and 
the  attack  which  they  have  launched  upon  those  who  will 
not  vote  according  to  their  orders,  has  made  it  necessary 
to  organize  the  Union  for  the  defence  of  the  University 
against  a  spirit  of  narrow  partizanship." 

The  absolutely  false  imputations  contained  in  these 
statements  has  causf  d  much  pain  and  annoyance  :  and  as 
these  statements  have  been  widely  circulated,  I  feel  it  is 
only  just  that  the  following  letter  which  I  have  received, 
signed  by  several  members  of  the  Senate  who  are  either 
Vice-Presidents  of  the  Association  or  whose  candidature 
it  has  promoted,  should  be  equally  widely  read.— 
I  am,  etc., 

LoudoD,  E  C  ,  April  30tli.  WALTER  B.   'WakREN. 

University  of  London, 
Dear  Mr.  Warren,  April  27th,  1907. 

It  having  bepn  brought  to  our  notice  that  a  statement 
has  been  circulal;ed  to  the  elfect  that  the  Graduates'  Associa- 
tion and  those  coanected  with  it  have  required  Convocation 
Senators  to  vote  according  to  their  orders,  we  wish  emphatic- 
ally to  state  that,  during  the  time  that  we  have  been  members 
of  the  Senate,  no  attempt  has  ever  been  made  either  by  the 
Association  or  by  any  person  connected  with  it  to  direct  how 
we  should  vote  ;  no  pledge  or  statement  of  views  other  than 
that  of  general  sympathy  with  its  aims  has  ever  been  asked  of 
us.  While  we  are  pleased  that  our  views  have  proved  to  be 
in  harmony  with  those  of  the  large  body  of  graduates  consti- 
tuting the  Association,  we  should  have  been  the  first  to  resent 
any  attempt,  had  such  ever  been  made,  to  fetter  our  perfect 
freedom  of  action  with  regard  to  the  numerous  matters  that 
come  before  the  Senate.  In  no  sense  do  we  regard  ourselves 
as  delegates  of  the  Association,  but  always  as  representatives 
of  the  graduates  as  a  whole. 

Yours  faithfully, 
Clifford  B.  Eeoah,        T   Lambert  Meads, 
R.  O.  B  Kbrin,  Walter  Palmer, 

C.  W.  KiMMINS,  R.  MULLINEIX  W'ALMSLEY, 

E.  Graham  Little,         S.  Ri'ssell  Wblls. 

S.  L.  LONBV, 

Sir, —  Dr.  Merciet's  letter  in  support  of  Sir  Thomas 
Barlow's  candidature  for  the  Senate,  which  appeared  in 
your  last  issue,  is  the  most  cogent  reinforcement  of  the 
opinion  which  I,  with  man.v  others,  hold,  that  it  is  a  mis- 
fortune that  the  study  of  logic  and  psychology  should 
have  been  removed  from  the  compulsory  subjects  of  the 
M.D.  degree  ;  if  the  brilliant  style  and  intellectual  dis- 
tinction of  this  letter  are  in  any  way  the  outcome  of  the 
lifelong  study  of  mind  and  its  mysteries,  then  I  for  one 
regret  exceedingly  the  omission  from  the  final  examination 
of  a  subject  which  forms  the  threshold  of  such  study. 
And  at  the  same  time  I  cannot  but  rejoice  that  the  candi- 
date whom  I  have  had  the  honour  of  nominating  has 
passed  his  life  in  the  practice  of  this  branch  of  medicine. 

Bat  my  admiration  of  lb-.  Mereier  must  not  restrain  my 
criticism  of  his  letter.  Dr.  Mereier  in  his  first  paragrapli 
deprecates  our  hostility  to  foreign  ccrtiticntes  in  lieu  of 
matriculation  n\ercly  because  they  are  "qualifications  of 
Htraiige  and  distant  bodies."  1  would  point  out  that  in 
l>roportiiin  as  these  bodies  are  "  straiifje  and  distant,"  the 
dilliculty  of  obtaining  information  of  the  vnluc  of  their 
cerliticalcs  increases,  until  the  dilliculty  approximates  to 
impop8il)ility.  Dr.  Mereier  himself  admits  that  if  Dr. 
.Mian's  Hlatement  that  exemptions  have  passed  tin'  Senate 
without  adequate  intorii\ation  were  true,  "  it  would  justify 
a  change  in  the  peraonml  of  the  Senate."  Tlie  stntement 
was  categorical  enough,  and  its  correctness  has  not  been 
challengeil.  The  inference  surely  ia  that  it  cannot  be 
challenged  because  it  is  true. 

I  ai]i  quite  content  to  accept  Dr.  Merciei's  ruling  that 
"  the  proportion  of  passes  to  failures  at  an  examination  is 
a  function  of  two  variables  the  ilillicully  of  the  examina- 
tion and    tl Iliciency   of    the    preparation   for    it."     Dr. 

Mcrcii  r  would  ascribe  the  recent  umlimlitedly  incrcnHcd 
perceiitagi'  of  |iaHNei<  in  nil  the  medical  exaniinutionH  to 
tin- o))er.ilion  of  th(>  Hec^ond  factor  entinly  the  increased 
ellicieiicy  ol  preparation.  IIih  sole  reason  for  this  judge- 
ment apparently  coiiHistH  in  the  present  opitiioim  ol  some 
olHir  ThoniiiH  Harlow's  supportiTS  who  happen  to  have  been 
cxainincrH,  and  who  are  thus  Hom<>what  in  the  position  of 
defeiidantH  that  llie  teaching  at  the  mi'dical  hcIiooIh  had 
improved  since  the  reconstitution  of  the  University  from 
which    datcH    tin-   iucreused   porcuntage   o(   passes.     But 
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during  this  very  period  the  party  who  are  supporting  Sir 
Thomas  Barlow  have  been  clamouring  from  the  housetops, 
as  Dr.  Leonard  Hill  pointed  out  in  his  forcible  letter  in 
your  issue  of  April  20th,  that  the  poverty  of  the  equip- 
ment and  teaching  at  the  medical  schools  was  responsible 
for  the  growing  dedcit  of  students  in  London — a  condition 
of  things  which  was,  in  fact,  the  main  argument  for  '•  con- 
centration." Sure)y,  therefore,  if  opinions  are  evidence, 
there  is  a  larger,  maturer,  and  more  disinterested  volume 
of  evidence  against  than  for  the  view  that  the  training  of 
the  medical  student  has  improved ;  and  it  becomes 
possible — or,  indeed,  probable,  as  we  claim— that  the 
result  is  due  to  the  other  variable,  the  diminished 
difficulty  of  the  examinations. 

Dr.  Mercier,  in  concluding,  says  he  ''would  like  to  see 
every  medical  student  in  London  present  himself  for 
examination  at  the  University  of  London,  and  he  would 
rejoice  if  every  candidate  were  saccessful  in  obtaining  his 
degree."  This  is,  of  course,  a  perfectly  intelligible,  legiti- 
mate, and  kindly  aspiration,  on  a  par,  in  fact,  with  that  of 
the  good  French  King  who  desired  that  every  subject 
should  have  a  fowl  in  his  pot  on  Sundays.  But  this 
reduction  of  the  degree  to  the  status  of  a  ochooMeaving 
certificate,  which  many  teachers  join  with  Dr.  Mercier  in 
applauding  (as  is  evident  from  the  letter  of  Dr.  F.  J. 
Smith,  immediately  following  Dr.  Mercier's  letter),  would 
surely  defeat  in  the  end  its  own  object — namely,  to  im- 
prove the  position  of  the  medical  student.  A  degree  is  of 
no  value  in  itself,  but  only  because  of  the  prestige  which 
it  at  present  carries  ;  this  prestige  is  due  to  the  fact  that 
some  universities  still  refuse  to  truckle  to  a  false  and 
shortsighted  sentiment ilism,  however  kindly  it  maybe, 
and  uphold  their  standards.  If  the  experiment  is  to  be 
tried  of  a  universal  degree,  to  be  claimed  by  the  student 
as  a  necessary  corollary  of  passing  through  the  schools,  we 
would  suggest  that  some  other  university  than  our  own — 
some  university  which  already  approaches  more  nearly  to 
Dr.  Mercier's  "ideal"  in  this  respect — should  be  selected 
for  the  experiment.  But  let  the  graduates  of  the  Uni- 
versity of  London  note  how  widespread  and  insistent  is 
the  attempt  to  realize — at  their  expense — this  ideal ;  let 
them  recognize  how  powerful  are  the  forces  which  are 
arrayed  against  the  small  body  of  men  in  the  University 
who  are  striving  to  resist  this  movement,  and  let  them 
vote  accordingly  in  this  electoral  contest. — I  am,  etc., 

London,  W.,  April  29Ui.  E.  GRAHAM  LITTLE,  M.D. 


Sir, — I  have  a  boy  at  Kpsom  College  who  will  become  a 
medical  student  very  shortly,  so  you  may  be  sure  I  am 
following  the  correspondence  and  statistics  published  in 
the  British  Medical  Journal  during  the  last  month 
respecting  the  training  and  examinations  for  the  London 
University  degree  with  interest.  To  my  regret,  when  I 
qualifled  twenty-five  years  ago,  I  did  not  proceed  to  a 
degree  but  took  the  usual  diplomas,  which  was  then  the 
custom  in  London.  Along  with  my  medical  friends  I  am 
determined  that  my  lad  shall  take  a  degree,  and  when  I 
sent  him  to  Epsom  I  asked  the  head  master  to  work  him 
up  for  the  London  University  matriculation. 

You  may  imaijine.  Sir,  with  what  disappointment  I  have 
followed  the  discussion  and  letters  in  the  Journal 
respecting  this  degree.  One  of  my  friends,  whose  son  was 
destined  for  London,  has  sent  him  to  Manchester,  where  he 
says  he  will  get  everything  he  requires  and  with  greater 
certainty.  I  am  almost  persuaded  to  do  the  same,  much 
to  my  regret.  I  have  no  dsubt  the  boy  could  matriculate 
in  London  in  spite  of  the  well-known  tricky  nature  of  the 
papers  set,  but  what  afterwards  ?  Will  he  be  as  sure  of 
as  good  a  training  there  as  can  be  got  at  other  universi- 
ties with  mare  compact  schools  for  getting  through  the 
preliminary  part  of  the  degi'ee  ?    I  am  afraid  not. 

If  the  London  University  wish  to  keep  their  degree 
select  let  them  do  so  by  all  means,  but  they  must  face  the 
certainty  of  having  half  their  medical  schools  closed. 
Every  year  more  students  are  finding  out  that  the 
M.R.C.S.,  L.R.C.P.,  or  L.S.A.  are  not  sufficient  qualifica- 
tions to  enable  them  to  earn  a  living,  and  that  they  must 
take  a  degree  in  order  to  do  so. 

I  ask  you.  Sir,  why  should  Guy's  hold  out  inducements 
for  their  students  to  proceed  to  Durham  for  their  degree  ? 
This  in  itself  answers  the  whole  question. — I  am.  etc.. 
An  Honorary  Secretary  of  Division,  B.M.A. 

April  Z8th. 


THE  ETHICAL  ASPECTS  OF  MEDICAL 
CONSULTATION. 
Sir, — One  of  your  correspondents  thinks  the  relation 
between  general  practitioners  and  consultants  should  be 
like  that  between  solicitors  and  barristers.  I  liave  I'nown 
this  said  before.  May  I  point  out  the  difference  ?  There 
is  a  large  amount  of  lucrative  work  for  which  a  solicitor 
must  employ  a  barrister.  But  the  general  practitioner  is 
not  obliged  ever  to  call  in  a  consultant.  My  experience  is 
that  the  general  practitioners  who  complain  of  consultants 
seeing  their  patients  as  they  say  "  behind  their  backs,"  are 
mostly  those  who  never  advise  a  consultation,  whose 
patients  know  they  do  not  like  consultations,  and  for  that 
reason  go  to  consultants  without  first  telling  them. — 
I  am,  etc., 
April  22Qd.  F.H.C.P. 


Sir,— I  have  read  the  letters  of  ■  B."  and  "X."  in  the 
British  Medical  Journal  of  April  20th,  and,  curiously 
enough,  agree  with  both  of  them.  I  am  in  practice  in  a 
well-known  health  resort  as  a  general  practitioner,  but  I 
specialize  in  aural,  laryngeal,  nasal,  and  ophthalmic  work 
as  well.  I  often  treat  patients  of  my  colleagues  for  these 
special  diseases  without  going  into  ethical  formalities,  but 
always  refuse  to  treat  them  for  general  surgical,  medical, 
and  obstetric  ailments  at  their  own  homes  unless  they 
request  me  to  entirely  take  charge  of  them  professionally 
— that  is,  " they  wish  to  change  their  doctor.'  Here,  I 
take  it,  I  agree  with  ''B."  On  the  other  hand,  should  a 
patient  be  treated  at  home  by  his  or  her  medical  man  and 
require  a  second  opinion,  I  think  that  the  best  plan  is  for 
a  consulting  physician,  surgeon,  or  obstetrician  to  be 
called  in  from  the  next  large  centre  or  from  London. 
Here  I  agree  with  •'  X."  People  who  pay  have  a  right  to 
get  what  they  pay  for,  and  you  cannot  drive  them  ;  still  I 
think  much  may  be  done  by  the  British  Medical  Associa- 
tion with  regard  to  educating  not  only  the  medical  pro- 
fession but  the  British  public  in  the  course  that  they  both 
should  pursue. — I  am,  etc., 

April  22ud.  A    HEALTH   EeSORT    DoCTOH. 


THE  EFFECTS  OF  RESPIRATION  ON  THE 
CIRCULATION. 
Sir, — In  his  article  published  on  April  20th,  p.  913,  Sir 
James  Barr  makes  the  statement,  in  reference  to  the 
effect  of  inspiration  on  the  pulse,  that  as  it  is  impossible 
to  produce  a  negative  pressure  within  the  thorax  equal  to 
the  positive  pressure  within  the  aorta,  so  there  can  be  no 
aspirating  effect  interfering  with  the  course  of  the  circu- 
lation. If  the  aorta  and  its  branches  were  rigid,  this  state- 
ment, at  lirst  sight  plausible,  would  be  correct.  But  as 
they  are  expansible  the  effect  of  any  alteration  of  pressure 
in  the  thorax,  whether  positive  or  negative,  must  be  felt 
by  these  vessels.  In  the  one  case  there  would  be  partial 
collapse,  and  in  the  other  case  partial  expansion.  Sir 
James  Barr  appears  to  have  fallen  into  the  enor  of' 
neglecting  the  consideration  of  the  force  opposing  the 
pressure  in  the  vessels — namely,  the  pressure  which  the 
arterial  walls  exert  on  the  blood.  There  is  normally 
equilibrium  between  the  three  forces— blood  pressure,  tlie 
pressure  exerted  by  the  vessel  wall,  and  the  negative 
pressure  in  the  chest.  Any  alteration  of  the  last  factor 
would  be  counterbalanced  by  an  alteration  of  one  or  both 
of  the  remaining  factors,  and  this  wouH  result  in  ex- 
pansion or  collapse  of  the  vessels.  I  consider  the  point  of 
importance,  not  only  from  the  point  of  view  of  the 
present  discussion,  but  also  because  of  the  fact  that  if  this 
position  be  not  granted  a  reasonable  hypothesis  explaining 
the  relative  frequency  of  thoracic  as  compared  to  ab- 
dominal aneurysm  falls  to  the  ground.  Such  a  hypo- 
thesis would  attribute  the  frequency  of  thoracic  aneurysm 
to  the  normal  negative  pressure  in  the  chest.  In  support 
of  the  view  that  changes  in  intrathoracic  pressure  in- 
lluence  the  pressure  in  the  large  thoracic  blood  veesels  I 
would  instance  the  fact  that  with  a  sudden  rise  of  intra- 
thoracic pressure  the  particular  phase  of  the  pulse  beat 
then  proceeding  is  affected,  even  where  this  phase  is 
diastolic— I  am,  etc., 

Thomah  Lbwis, 
Med'cil  Registrar,  Secimcirs  Hospital,  '^reenwicb. 
April  20th.  ' 
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REFINEMENT  IN  TUE  DIAGNOSIS  OF  PHTHISIS. 
Sib, — The  difficulty  of  diagnosing  with  any  degree  of 
accnrapy  the  extent  of  tuberculous  disease  of  the  lungs  by 
the  ordinary  methods  of  percussion,  auscultation,  etc,  is 
well  known,  for  one  is  constantly  being  reminded  in  the 
post-mortem  room  that  by  the  time  the  disease  can  be 
detected  by  these  means  the  area  of  the  lung  infected  is 
nearly  alwajs  found  to  be  considerably  greater  than  was 
suspected.  In  this  connexion  it  is  interesting  to  note  the 
metliod  that  has  recently  been  adopted  at  the  Kelllng 
Sanatorium  for  elassifjing  cases  of  pulmonary  tubercu- 
losis. I  quote  from  the  medical  officers  report  contained 
in  the  annual  report  just  issued  of  this  institution,  a  copy 
ol  which  I  enclose.  He  saj'S :  "  Instead  of  dividing  the 
patients  into  febrile  and  afebrile,  and  these  again  into 
those  with  advanced  disease,  slight  disease,  long- 
standing disease,  and  recent  disease,  the  simpler  plan  has 
been  taken  of  classifying  according  to  the  area  of  the  lung 
infected. 

No.  1  cases :  Those  with  disease  extending  over  less  than 
half  of  one  lobe. 

No.  2  cases :  Those  with  disease  extending  over  an  area 
equal  to  half  of  one  lobe. 

No.  3  cases :  Those  with  disease  extending  over  an  area 
equal  to  two  halves  of  two  lobes,  or  ore  whole  lobe,  and  so  on. 

It  would  be  extremely  interesting  and  very  advantageous 
to  know  by  what  means  such  precision  in  diagnosis  is 
arrived  at :  and  one  naturally  wonders  which  of  the  two 
lobes  is  referred  to,  for  they  are  of  very  unequal  size.  Also 
In  what  way  the  little  middle  lobe  of  the  right  lung  is  to 
be  dealt  with.  Suppose,  for  instance,  that  five-sixths  of 
this  lobe  and  one-sixteenth  of  the  lower  lobe  of  the 
opposite  luni;  are  found  to  be  affected,  into  which  category 
should  the  patient  be  placed  ?— I  am,  etc., 
.sorwioh.  Sydney  H.  Long,  M.D.Camb. 


"  A  POSSIBLE  SOURCE  OF  DIPHTHERIA  IN 
SCHOOLS." 

Sir,— From  recent  correspondence  in  the  Buitish 
MuuiOAL  JoDKNAL,  I  conclude  that  some  importance  is 
attached  to  the  dry  sweeping  of  schools  as  a  possible 
cause  of  diphtheria  in  schools.  Why  not  take  a  hint  from 
the  practical  Germans  ?  In  many  houses,  such  as  hotels, 
etc.,  in  Germany  the  floors  are  coated  with  paint,  so  as  to 
be  impermeable  to  water.  Every  morning  the  housemaid 
arrives,  not  with  a  sweeping  brush  and  dust  pan,  but  with 
a  mop  and  a  backet  of  water.  She  rubs  the  Hoor  with  the 
wet  mop,  and,  at  any  rate  so  far  as  she  is  concerned,  not 
ranch  dust  is  raised.  I  am  not  aware  il  any  germicide  is 
ever  put  into  the  water,  but  it  certainly  could  be.  Would 
not  Bucli  a  system  to  a  great  extent  meet  the  point  raised 
by  Drs.  Bond  and  Sommerville  ?    I  am,  etc., 

^pru.  CoMUON  Sknsk. 

PUBLIC  AND  PRIVATE  VACCINATION. 
Sib,— Tliose  who  regard  the  operation  of  the  Vaccination 
Acts  as   unfair  and   pri'judicial    to   private   practitioners 
•pp<-ar  to  allcije  Um-i-  principal  t;rievance8,  namely  : 

1.  The  u'lvi-rtlHini;  of  tlie  I'ubli'-  Vaccinator,  whosi; 
name  iippcars  on  tin-  vaccination  ccrtificati;  form  given  to 
Ui<!  Jiarejit  on  regiHliThii,'  a  child's  birth. 

2.  The  non-HUpply  of  Government  lymph  to  private 
practltlonerH. 

3.  The  noti-paymenl  by  the  State  of  private  practitioners 
tor  vaccinating  their  own  pationta. 

Ah  to  the  remedies  : 

I.  Till)  objrftionable  advertiHing  of  the  Public  Vac- 
cinator f^n  be  eanily  removed  by  the  following  method, 
uaiiiely.  that  the  form  given  Id  the  piireiit  at  the  time  of 
reK'Htcrlnn  llie  birlh  Mhould  be  ,ir  tlie  name  of  the  J'acri- 
nation  Offktr.  InHti-ad  of  the  Public  Vaccinator,  «m  that  o( 
Uiti  p<THon  with  whom  the  parent  shoaM  cOinmiiiiicate 
when  viti'i'inatioii  by  the  ruolli'  Vaccinator  Is  denlred. 
Theiw!  reqiU'Htx  would  be  sent  by  the  ^'alX■lnnlIoIl  Olflcer 
U>  the  I'ublie  Vdccinutor  on  hJH  wi'ckly  form  "II."  ThlH 
(ir)lntion  hiw  been  HUi^KCMted  to  me  for  general  use,  aB  it  is 
thii  method  frequently  adopted  by  the  jiiireutH  In  uiy  own 
lUuh-ict. 

Z.  Ah  ri'KardH  the  iiecond  objwitlon,  the  Modloo- Political 
OoiniiilltM-  re|Hprl4'd  that  till-  rx>cal  Oovernment  Board  wan 
tavournble  t/)  the  Hiipply  <it  lytiipli  for  all  primary  vaccl- 
nattoiui,  ttiid  that  thii  iIlni>:ullieH  In  the  way  iire  chlelly 
due  to  the  opp<.>Hitiuu  u(  the  Treaaury.     Would  not  DiIh 


opposition  be  removed  if  medical  men  expressed  their 
willingness  to  pay  for  the  supply  of  Ijmph  for  their 
private  cases  r 

3.  Government  might,  in  response  to  a  unanimous 
appeal  by  the  profession,  be  prevailed  upon  to  pay  for  all 
vaccinations  conforming  to  their  standard,  the  number  of 
insertions  and  successful  marks  being  detailed  on  each 
certificate. 

If  the  profession  is  really  desirous  of  these  reforms,  let 
it  at  the  Annual  Representative  Meeting  in  July  pass 
resolutioiiS  to  that  eflTect. — I  am,  etc., 

A.  A.  Mackkith, 

Southampton,  April  26th.  Public  Vaccinator. 


THE  FEES  OF  PUBLIC  VACCINATORS. 
Sir, — As  it  appears  quite  certain  that  the  President  of 
the  Local  Government  Board  intends  to  reduce  the  fees  of 
public  vaccinators.  I  would  suggest  that  every  man 
holding  that  office  should  write  to  his  M.P.  and  say  that  if 
the  minimum  fee  is  to  be  reduced  tlie  work  connected 
therewith  should  also  be  lessened.— I  am,  etc., 

Cardiff.  T.  GakRETT  HOBDfiB. 


INCOME  TAX  AND  LIFE  ASSURANCE. 
Sir, — There  is  one  aspect  of  the  income  tax  question 
that  appears  to  have  escaped  notice.  It  is  with  regard  to 
one's  life  assurance  premium.  We  shall  now  have  nine- 
pence  iu  the  pound  on  this  sum  allowed  to  us  out  of  the 
income  tax  paid;  but  when  the  policy  matures  during 
life  and  the  money  is  invested  we  shall  have  to  pay 
one  shilling  in  the  pound  on  the  income  derived  from  it. 
This  does  not  seem  quite  fair. — I  am,  etc., 
Ucaton  Chapel.  AprU  28th.  F.  W.  JORDAN. 


THE   COVENTRY  DIVISION  AND  THE  COVENTRY 
DISPENSARY. 

Sir, — I  have  been  asked  by  the  Committee  of  the 
Coventry  Division  of  the  British  Medical  Association  to 
address  you  with  the  object  of  obtaining  the  support  of 
the  piofession  in  a  matter  of  professional  reform  iu 
Coventry. 

This  Division,  which  includes,  with  one  exception,  all 
the  medical  men  practising  in  this  city,  has  been 
supporting  the  majority  of  the  staff  of  the  Coventry 
Dispensary  in  their  efforts  to  effect  reforms  iu  that 
institution,  which,  as  your  readers  are  aware,  has  not 
been  conducted  upon  lines  generally  approved  by  the 
profeesion. 

Failing  in  this  endeavour,  five  out  of  the  seven  members 
of  the  staff  of  the  dispensary  have  resigned,  and  our  wish 
is  tliat  every  legitimate  means  should  be  used  to  dis- 
suade medical  men  from  accepting  the  vacant  appoint- 
ments, which  are  now  being  advertised  iu  the  daily  papers. 
We  feel  that  tlie  men  who  have  resigned  should  be  sup- 
ported to  the  best  of  our  ability,  and  the  Division  lias 
paHHi  d  a  resolution  by  which  professional  lecognition  is 
to  bo  refused  to  such  medical  men  as  may  accept  the 
appointmeatB  now  resigned. — I  am,  etc., 

F.  Faiilukb  Whitu, 
CuvoDtry,  AprU  30th.  Chalruiaa  of  tlio  Covoulry  Dlvlalou. 

A  Poi.iHii  Kxi'osiTiON  OK  HvdiKNK.  Th«  tenth  Oon- 
grcHH  of  Polish  Doctors  nnd  SoientistH  will  be  held  thJH 
year  at  Lemberg  some  time  between  June  I6U1  and  ,luly 
^tli.  Uoiinected  with  it  there  will  be  a  scientilic  luid 
medical  expoHJliou  divided  into  Htetions  as  follows  : 
I.  Natural  Science  and  .Medicine,  Hubdivided  into  tli(>  fol- 
Idwiiig  groups:  (a)  HciciitiUc  and  uie'dical  ;  i^li)  balneo- 
logical ,  (rO  pharmaceutical  ;  (if)  Industrial  chemistry ; 
(r)  niedical  iiiHtruuientH  and  npparnttm.  If,  Hygiene,  huIi- 
divided  Into  groiipH  as  follows:  (n)  Hygiene  of  nutrition; 
(h)  perHonal  hygiene  ;  (rlliOHpital  ndininiHtriition  ;  (//)  trnin- 
ilig  of  yontli  ;  (r>  liyHiCne  of  fnctoricH  and  woikuliopH; 
(/)  byKicne  of  the  dwelling:  (»/)  bytfieiie  of  i  li)thi>H ; 
(A)  infectloUH  dlHenHen  and  tlielr  prevention  ;  (1)  hygiene  of 
childliood  :  (/)|>ul>llc  lii'iiltli.     I'^>r<>ign  InHtitules  and  lirmH 

may  take  part  in  llie  Kcientillc  Mx^tion  u(  tl xnoaitlon, 

but  iniiy  only  hIiow  such  objeulH  hh  will  not  interlere  witli 
Polish  induHtrieH.  OoiuDiUiiieiitionH  hIioiiM  be  addressed 
to  lliK  director  of  the  ExpoHitiun,  Dr,  Kiililisl  Kryxunowtki, 
I, em  1)1  rg, 
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GEORGE  ARMSTRONG  PETERS,  \M\,  F.R.C.S.Eko. 
The  profession  in  Toronto  an  i  throughout  Canada  have 
suffered  a  most  severe  loss  in  tl:e  death  of  Dr.  George 
Peters,  which  took  place  on  March  13tli,  from  angina 
pectoris.  Born  in  1859,  in  Eramosa,  Ontario,  he  was  in 
the  prime  of  a  most  useful  life  when  he  succumbed  to  the 
strain  of  the  varied  activities  with  which  his  time  was 

filled-  r     .-.   . 

He    was    educated     in     Fergus     Collegiate     Institute, 

matriculating  in  the  University  of  Toronto  in  1882,  from 
which  he  received  the  degree  of  M.B.  in  1886.  After 
graduation  he  continued  his  studies  in  the  University  and 
the  General  Hospital,  and  after  a  comparatively  short 
time  spent  in  England  became  F.R.C.S.Eng.,  being  the 
first  iii  Toronto  to  receive  this  honour.  He  was  appointed 
Associate- Professor  and 
afterwards  full  Pro- 
fessor of  Surgery  in  the 
University  Medical 
Faculty,  and  was  Sur- 
geon to  the  Toronto 
General  Hospital  and 
to  the  Victoria  Hospital 
for  Sick  Children. 

As  a  surgeon  Dr. 
Peters  was  distin- 
guished by  a  combina- 
tion of  qualities  which 
placed  him  easily  in 
the  first  rank.  Ability 
and  knowledge  gained 
by  patient  study,  obser- 
vation, and  experiment, 
great  mechanical  skil', 
untiring  energy  and 
conscientious  devotion 
and  a  most  human  sym- 
pathy were  his,  and  to 
all  these  he  added  the 
originality  and  imagina- 
tion of  the  artist,  so 
that  every  operation 
was  specially  devised 
for  the  case  in  hand; 
what  has  been  termed 
the  surgical  instinct 
was  a  pre-eminent  fea- 
ture in  all  his  work. 
It  was  perhaps  as  a 
teacher  of  surgery  that 
his  talents  were  of  most 
value ;  his  clinics  were 
always  marked  by  for- 
cible and  clear-cut  de- 
monstration, with  en- 
thusiasm and  a  wealth 
and  aptitude  of  illustra- 
tion that  fixed  in  the 
mind  of  the  listener  the 
•alient  points    of     the 


of  too  great  strain  and  the  high  tension  at  which  he 
ahvaja  worked.  About  three  years  ago  he  suffered  from 
anginal  attacks,  but  after  a  prolonged  rest  he  again 
resumed  a  great  deal  Of  his  work,  and,  in  fact,  operated 
the  day  before  his  death. 

The  funeral,  which  was  military,  was  attended  by  the 
Faculty  and  stur^f  nts  of  tlie  Medical  College,  and  indeed  by 
almost  all  members  of  the  profeEsion  in  Toronto. 


Dr.  George  Armstroug  I'eters. 


case  under  discussion  and  the  rationale  of  the  treat- 
ment suggested.  In  any ,  medical  college  great  teachers 
are  net  too  numerous  :",a",uew  country  can  ill  spare  such 
a  man. 

He  had  wide  interests  outside  his  work,  and  all  that  he 
undertook  he  did  with  bis  whole  soui,  and  so  with  suc- 
cess. He  was  known  as  the  best  military  horseman  in 
the  city,  and  was  a  prominent  member  of  the  Toronto 
Hunt  and  a  daring  cross  country  rider.  He  served  first 
as  an  officer  of  the  Governor-General's  Body  Guard,  and 
later  organized  the  Toronto  Light  Horse,  to  profit  by  the 
lessons  of  the  Boer  war.  and  was  Lieutenant-Colonel  in 
Command.  He  perfected  an  electric  target  for  use  in  rifle 
shooting  which  ia  receiving  favxsurable  consideration  by 
military  experts  in  Great  Britain.  He  wrote  numerous 
papers  on  surgical  subjects,  and  elaborated  a  method  of 
making  plaster  oasts  fdeecribed  in  our  columns  in  1898, 
vol.  ii,  p.  621)  and  used  it  for  making  records  of  cases  of 
deformity. 

Though  strong  and  athletic,  he  suffered  from  the  results 


.FR.\NCIS  WILLIAM  SMITH,  M.D.Abkkd. 
We  regret  to  announce  the  death  on  April  3rd  of  Dr. 
Francis  Wiliiaui  Smith  at  his  residence  in  Harrogate.  Dr. 
Smith  was  born  in  1845,  and  graduated  at  Aberdeen 
L^ni versify  in  1868,  where  he  helil  the  post  of  Houae- 
Surgeon  to  the  Royal  luflrmary.  He  was  for  some  years 
Medical  Oflicer  of  Health  to  the  Westbnry  Rural  District. 
He  took  as  his  life-study  the  therapeutic  properties  of 
natural  mineial  waters;  and  whilst  resident  at  Leaming- 
ton he  was  conspicuous 
in  the  movement  for  re- 
viving it  as  a  spa,  and 
became  the  author  of 
a  work  on  the  Leamivg- 
ton  Waters.  For  the 
last  eight  years  of  bis 
lite  Dr.  Smith  carried 
on  his  work  in  Harro- 
gate. His  chief  contri- 
butions to  the  medical 
journals  were :  The 
Leamington  Chalybeate 
Waters  in  Faecal 
Anaemia;  The  Electro- 
lytic Deposit  of  Sul- 
phur from  the  Harro- 
gate Sulphur  Waters  as 
a  Therapeutic  Agent  ; 
and  The  Electrolytic 
Transmission  of  ■  Sul- 
phur from  the  Han-o- 
gate  Sulphur  Waters 
through  a  Pig's  Skin  and 
its  Therapeutic  Value 
on  the  Human  Subject. 
He  was  also  the  author 
of  a  work  on  the  Harro- 
gate Waters,  Baths  and 
Climate,  published  in 
1899. 

An  old  friend  of  Dr. 
Smith  writes  :  I  knew 
Dr.  Francis  Smith  in- 
timately from  his  stu- 
dent days  onwards.  He 
was  always  of  the  same 
character — earnest,  con- 
fident, irrepressible  and 
unceasing  i  n  work, 
worthily  ambitious.  His 
motto  was  "  thorough- 
ness." He  threw  all 
his  power  of  mental 
concentration  and  all  his  wonderful  capacity  for  treat- 
ment into  every  case.  Patients  appreciated  this— 
believed  and  trusted  in  him,  and  remained  loyal  to  him. 
He  made  and  held  a  large  practice  in  the  three  different 
parts  of  the  country  where  be  successively  settled.  Smith 
was  little  more  tlian  a  lad  when  he  commenced  practice 
on  his  own  account  at  Wesibury  ;  in  a  very  few  years  he 
was  chief  magistrate  of  the  borough.  There  bejng  nothing 
further  to  accomplish  in  Wiltshire,  be  boldly  moved  to 
Leamington  without  partnership  or  purchase,  wrote  a 
little  book  on  its  waters,  and  before  many  years  were  over 
had  one  of  the  largest  practices  in  the  town.  Success 
there  appeared  to  have  brought  with  it  a  sense  of  weari- 
ness, for  be  retired,  as  be  said,  to  rest  and  take  life  easy  at 
Harrogate,  the  climate  of  which  doubtltss  attracted  a  man 
of  bis  strong  northern  nature.  But  be  bad  hardly  begun 
to  rest  when  bis  energy  reasserted  itself,  and  he  plunged 
once  more  into  work— this  time  as  a  consultant  only,  and 
with  success.  In  the  spring  of  1906  be  suffered  from  a 
severe  attack  of  pulmonary  congestion,  from  tbe  effects 
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of  which  he  never  altogether  recovered,  and  he  died  on 
April  3rd  of  cerebral  thrombosis,  to  the  grief  of  his 
many  friends. 

ROBERT   HUGHES,  M.D., 

PESUAENMAWR. 

Dr.  Robert  Hughes  of  Penmaenmawr,  widely  known 
throughout  North  Wales,  died  on  April  24th.  He  was  the 
son  of  the  late  Mr.  Hugh  Hughes,  quarry  proprietor, 
Trefriw,  and  was  one  of  four  brothers,  three  of  whom  were 
members  of  the  medical  profession.  He  belonged  to  a 
literary  family,  and  was  first  cousin  of  the  Rev  Edward 
Jones,  late  rector  of  Llanfaircaereinion,  editor  of  the 
Llanrwst  edition  of  lioronwy  Owen's  ^works  and  writer  of 
the  brilliant  critical  essay  which  forms  an  introduction  to 
that  volume.  Dr.  Hughes  was  in  his  82nd  year,  and  was 
M.D.St.  -Vndrews,  M.R.C.S.Eng.,  L.S.A.Lond.,  and 
L.M.Dub.  He  was  appointed  Surgeon  to  the  Penmaen- 
mawr Quarries  nearly  half  a  century  ago,  but  resigned 
the  appointment  when  he  retired  from  practice  some  ten 
years  since.  He  had  in  the  prime  of  life  a  very  extensive 
and  important  practice,  and  attended  some  leading  men  of 
the  age,  such  as  the  Right  Hon.  W.  E.  Gladstone  and  the 
late  Archbishop  Thompson,  when  staying  at  Penmaen- 
mawr in  the  summer  season.  He  was  a  skilful  operator 
and  the  author  of  many  literary  contributions  on  various 
subjects.  As  a  medical  man  he  was  looked  upon  as  a 
leading  practitioner  in  Xorth  Wales.  It  would  be  im- 
possible to  exaggerate  the  kindness  of  his  heart  in  dealing 
with  the  poor  in  his  profession.  But  his  interest  was  by 
no  means  confined  to  his  calling ;  he  was  an  ardent 
Welshman,  and  was  possessed  of  an  accurate  knowledge 
of  the  Welsh  language,  as  well  as  of  an  extensive 
acquaintance  with  Welsh  history  and  Welsh  literature. 
For  many  years  he  was  a  member  of  the  Local  Board,  and 
had  filled  the  posts  of  Chairman  and  Vice-Chalrman, 
and  many  years  ago  occupied  the  position  of  President  of 
the  North  Wales  Branch  of  the  British  Medical  Asso- 
(^iation.  He  was  a  man  of  striking  individuality,  and 
formed  hie  views  on  most  subjects  independently  of  party 
ties  and  traditions.  He  was  a  strong,  tender-hearted, 
<:ultared,  and  gifted  man,  and  his  loss  will  be  long  and 
keenly  felt  by  his  many  friends. 

The  funeral,  which  took  place  on  April  27th,  was  large 
aod  representative,  and  he  was  laid  to  rest  amidst  uni- 
versal maniftetations  of  sympathy  and  respect.  On  the 
following  day  the  Vicar  (liev.  Canon  Jones)  in  his  sermon 
made  the  following  touching  reference  to  the  deceased  : 

He  had  choHen  as  his  profession  one  that  is  perhaps  second 
to  none  in  its  opportanities  to  bentfit  the  race,  to  mitigate 
f-orrow  and  siiil'ering;  and  we  may  recognize  with  gratitude 
that  the  great  body  of  Its  members  are  worthy  of  tlieir  voca- 
tion ;  they  give  their  be^t  in  time  and  talent,  in  thought  and 
sympathy,  to  defend  liuniun  life  from  the  thousand  subtle  and 
d -adly  foes  that  seek  to  compass  its  ruin,  "  the  pestilence  that 
walketh  In  darkness  and  the  destruction  that  wastetb  at  noon- 
day." Our  departed  brother  had,  by  the  help  of  strong  natural 
•billtieH,  culture,  and  expi'ricnce  attained  to  a  high  proHclency 
III  his  work.  He  followed  Ills  profession  with  passionate  love, 
and  ob«erved  Its  traditions  with  scrupulous  jealousy.  Ho  was 
a  man  of  strong  personality,  and  possessed  in  a  remarkable 
r'i'grce  Bomo  of  the  most  striking  characterl>'tics  of  his  race. 
With  all  his  fore  of  character  lie  was  eminently  tender- 
liiarted,  and  it  would  he  rllfllcult  to  exaggerate  his  kindness 
to  the  poor  among  his  patients  during  his  lengthy  professional 
firecr.  He  will  he  long  and  keenly  misHid  by  his  many 
Irlunds.  and  mostly  by  those  who  enjoyed  to  the  last  his 
(cllowsnip  and  frieudshlp. 


I'B0FK.3S0R  VON  MO.SKTIGMOORHOF, 

UKiVKll.slTV  or  VIKHV4. 

Tub  news  of  tho  death  of  ProfeHsor  von  Mosetig-Moorhof, 
(III-  dJHtiiigulHlii'd  aargcon  of  Vienna,  who  was  drowned 
in  the  Danube  in  tragic  circamHlanci'H  on  April  'dblU,  will 
U-  hi'ird  with  ri-uiet. 

AlfxTl,  ItiMcr  von  .MoHctig-Moorliof  was  bom  nt  Trieste 
on  January  26lh,  1838,  and  studied  ini'dicine  at  Die  I7iii- 
v.TBlly  of  Vii'MiiB,  where  Jie  look  thi-  drgrec  of  Doctor  of 
.Medicine  In  1861.  In  1866  he  uas  nppoiiit<>d  AsHistant 
Hnrgeon  in  Diimrcichi'r'H  clinic,  and  In  tlie  nntne  yrar  lir 
quallfli-<l  as  Priratdormt  in  Hurgery.  in  1874  lie  was 
BplMiinled  Hurgeon  to  the  Kndolpli  IiiHlitutlon,  n  poHt 
which  he  ))i-ld  till  1873,  when  In-  was  transferred  to  the 
Wicrlcn  lloHpltnl.  In  18'Jl  he  lecame  Burgeon  to  the 
Oeneral  Ilonpltol. 


In  1875  von  Mosetig-Moorhof  was  named  Extraordinary 
Professor  in  the  University  of  Vienna,  and  in  1889  he- 
became  Ordinary  Professor.  Soon  afterwards  the  Emperor 
of  Austria  conferred  upon  him  the  title  of  Aulic  Coun- 
cillor. He  served  as  a  military  surgeon  in  the  Austro- 
Prussian  war  of  1866,  and  in  the  Franco-German  war  of 
1870  in  the  Ambulance  of  the  Corps  L^gislatifs  in  Paris. 
In  the  Servo-Bulgarian  war  of  1885  he  served  in  the 
Austro-Uungarian  Ambulance  at  Belgrade.  He  embodied 
the  large  experience  of  war  surgery  thus  gained  in  a 
course  of  lectures  published  in  1887. 

To  von  Mosetig  we  owe  the  introduction  of  iodoform  ia 
the  treatment  of  wounds,  and  especially  in  the  surgery  of 
diseased  bones.  He  also  devised  a  number  of  uselul 
instruments.  As  an  operator  his  dexterity  of  hand,  and 
what  may  be  called  the  finish  of  his  style,  were  the 
admiration  of  his  pupils. 

In  addition  to  the  lectures  on  war  surgery  already  men- 
tioned, he  was  the  author  of  a  monograph  on  iodoform 
dressing  which  appeared  in  1881,  and  of  a  handbook  of 
surgical  technique  published  in  1886,  which  has  gone 
through  four  editions.  Many  other  contributions  to  sur- 
gical literature  from  his  pen  appeared  in  the  medical 
journals. 

Von  Mosetig  was  Surgeon-General  of  the  German  Order 
of  Knights,  and  Chief  Surgeon  to  the  Volunteer  Ambulance 
Society  of  Vienna.  In  these  capacities  he  did  much  to 
diffuse  a  knowledge  of  the  principles  of  first  aid  among 
the  people. 

Revered  as  a  teacher,  von  Mosetig  was  beloved  as  a 
man  by  all  who  knew  him.  His  death  is  mourned  by  the 
University  of  which  he  was  an  ornament,  by  his 
professional  brethren,  and  by  the  public. 


Pbofessou  Hugo  Magnus  of  Breslau,  whose  death  was 
announced  in  the  Buitish  Medical  JouuNAt  of  April  27th, 
was  a  Silesian  by  birth,  and  was  educated  at  the  University 
of  Breslau,  with  which  he  remained  connected  till  his 
death.  He  took  his  degree  in  1867,  and  at  once  began  to 
give  special  attention  to  diseases  of  the  eye.  He  qualified 
as  Privatdocent  of  Ophthalmology  in  1873,  becoming 
Extraordinary  Professor  in  1883.  He  contributed  largely 
to  ophthalmological  literature,  especially  on  the  colour 
sense  and  colour  blindness.  He  was  the  author  of  a 
treatise  on  injuries  of  the  eye,  of  which  two  editions 
have  appeared.  He  was  also  the  editor  of  a  series  of 
Ophthalmological  Tables  for  students.  Professor  Magnus 
in  his  later  years  gave  much  time  to  the  study  of  the 
history  of  medicine.  In  collaboration  with  Dr.  Sudhoflf 
he  published  a  collection  of  treatises  on  the  subject,  to 
whii  h  he  contributed  several  interesting  monographs.  He 
was  65  years  of  age. 


UNIVERSITIESAND    COLLEGES. 

UNIVKRSITY  OF  OXFORD. 

Jiadcliffe  Prize :    Final  Xotice. 

TiiK  Board  of  the  Faculty  of  Medicine  gives  notice  of  the 

following  conditions  of  the  award  for  the  HudcliU'e  Prize  In  tho 

year  1907. 

The  prize,  which  Is  of  the  value  of  £50.  will  beawardcd  every 
second  year  for  research  In  any  brunch  of  medical  Hcleuo» 
comprised  under  the  following  heads:  Human  .\natomy. 
Physiology,  I'lmrnincologv,  I'athology,  Medicine,  Surgery, 
OhntetrloM,  (lyniiccolopy.  Koroiisio  Midlcine.  Ilygleno. 

'I'lio  prize  is  open  to  all  graduates  of  the  llnlvorslty  who 
shall  have  proeeodod,  or  shall  bo  proceeding,  to  a  medical 
degree  in  Ibe  UnlTorsity.  ('andidates  shall  not  have  exceeded 
twelve  yeaiH  from  the  date  of  passing  the  last  cxaminatiou  for 
the  degree  of  llaebelur  of  Arts,  and  shall  not,  at  the  data  of 
appliialion,  be  Kullows  on  the  Kuundiitioii  of  Dr.  John 
Kadclillii. 

(Candidates  shall  send  In  their  memoirs  to  the  Reglitrar's- 
Ollloe  on  or  bi'fore  the  lirst  day  of  .lune,  1!)07. 

No  memoir  for  which  any  univirslty  111  ize  has  already  liooiv 
awarded  shall  be  ailniiltrd  to  coiiipctltloii  for  the  UadilHru 
Prize  ;  and  the  prizo  aliall  not  be  atvardid  more  than  oucu  to 
the  same  candidate.  ^^ 

1  NIVKRBfTY  OK  OAMIlltl  l)(;K. 
Dkohkks. 
Tin;  following  dngrens  were  conferred  on  Anrll  25th  : 
Ml'.    0   H   lUyncK.  King's  ;  J.  (i.  Blade,  <'ln.  ;  I,.  Ilnuiinold,  I'emb,  ; 

<i.  W.  iln  IV  Mrhiiliion,  Jn«. 
M.H.    W.  H.  Tr^^nwll»,  aid-Hami.  ;  J.  M.  1*.  <!roll,  II.  8clw. 
lie     W.   I,    Murphy,  Jeli  ;    W.  8.  TrontwiiB,  Bid  8u»«.  ;  J,  IC  t, 
Uroll,  II.  Belw. 
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George  Henry  Lewes  Studentship  in  Physiology. 
An  election  to  this  studentship  will  take  place  in  July.     Appli- 
cations should  be  addressed  to  Professor  J.  N.  Langley,  F.E.S., 
Hedgorley  Lodge,  Cambridge,  not  later  than  June  24th. 

ROYAL  UNIVERSITY  OF  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated. 
SecondM.B.,B.Ch.,  B.A.O.-'J.  Bvrnc.tJ.Cullen.»A.  V.J.  Harrison' 
W.  S.  Haydock.  "H,  C.  Malcolm.  "W.  Moouey.  B.A..  tD,  V.  S. 
Willis.  J.  S.  Bellas.  P.  J.  Campbell,  J.  J.  Denuchy,  Blanche  G. 
C.  Griffin,  M.   J.  Hackett.  J.    Holland,  T.   H.   Iloustou.  G.  E. 
Hull,  M.    C.    Irwin,  J     L.   Jackson.   B.   McCuUough.   B.A..   P. 
McGinnis,  T.  C.  McMurray.   P.  .1.  Mockler,  H.  C.  Mullialland, 
A.  F.  N.  Mullane.  P.  F.  .Murphy.  M.  J.  O'Connor.  \V.  H.  O'Grady, 
W.  F.  O'Began,  W.  Preudeville.  T,  W.  Ruttledije,  \V.  Stevenson, 
R.  W.  Vint,  J.  F.  Walsh.  H.  W.  White,  T.  Woulfe. 
THIRD M.B.,  B.Ch.,  B.A.O.— M.  a.  Black,  tl-  A.  Brown.  »T.  P.  Carroll, 
"J.   J.   Gilmore    *J.  McCormick,  «J.  M.  O'Connor,  tT.  Taylor, 
C.  Alexander,  F.  Bradley, . I.  D  G.  Burke.  B.Byrne,  S.  Camphell, 
S.  R.  Campbell,  E.  N.Coudy,  N. Cunningham,  E.  P.  Dewar,  J.  E. 
Knglish,  E.  Forbes,  W.  A  Frost,  ,T.  W.  Gari-j-.  D   I.  Jackson,  T. 
Kennedy.  Caroline  V.  Lowe,  M.  J.  McGrath,  H.  Newman,  P.  H. 
O'CounclI.    A.    P.    O'Connor.  B.A ,  J.   P.    J.  O'Connor.    P.    C. 
O'Donnell,  J.  J.  O'Kelly,  B.A  ,  R.  H.  Robinson,  W.  H.  Sheffield, 
S    T    Watson 
Final  M.B  ,  B.Cu.,  B.A.O.— *C.  R.   Harvey,  "K.  Hill.  B.A  .  "J.  J. 
Kearney.  »V.  J.  McAllister,  *R.  V.  Slattery,  B.A.,  "O'C.  Sullivan, 
tJ.  P.  Waters,  B.A  ,  J.  Barrett,  T.  W.  Beirne,  J.  A.  Boyd,  D.  Boylar, 
G.  F.  Campbell,  N.  M.  Donnelly,  F.  T.  Dowling.  B.A..  Jane  M. 
Fulton,  W.  McCee,  Charlotte  E.  Mitchell,  J.  B.  Murphy,  B.A.,  J. 
Nuuan,  P.  O'Hart. 
M.D.— R  J   Bethuue,  M.  J.  O'Flynn,  H.  E.  S.  Richards. 
M,Ch.-C  B,  F.  Tivy. 

•Upper  Pass,  and  qualified  to  sit  for  the  examination  for  honours 
en  one  or  more  subjects  o£  the  examination, 
t  Upper  Pass. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  quarterly  comitia  was  held  at  the  College  on 
Thursday,  April  25tb,  the  President,  Sir  R.  Douglas  Powell,  in 
the  chair. 

Lord  Lister. 

On  the  motion  of  the  President,  it  was  resolved  by  acclama- 
tion that  an  address  be  forwarded  to  Lord  Lister,  congratulat- 
ing him  on  having  celebrated  his  eightieth  birthday,  and 
expressing  the  high  esteem  in  which  he  is  held  by  the  Fellows 
of  the  College. 

Metnbership. 

The  following  gentlemen  were  admitted  Members  of  the 
College  :  Julius  Meyer  Bernstein,  M.B.Lond.,  L.R.C.P., 
Wilfred  Edgecombe,  M  D.Lond.,  L  R.C.P.,  Daniel  Caesar 
O'Connell  Finigan,  M  D.Berl..  L  R.C.P.,  Archibald  Montague 
Henry  Gray,  M. D.Lond.,  L  RC.P.,  Thomas  Lewis,  M.B.Lond., 
li.R.C.P.,  Newman  Neild,  M.B.Vict.,  L.R.C.P.,  Cliflord  Sidney 
■White,  M.D.Lond.,  L.R.C.P. 

Licences. 
In    conjunction   with  the  Royal  College  of  Surgeons,  the 
Licence  of  the  College  was  granted  to  114  gentlemen. 

Felloivship. 

On  the  nomination  of  the  Council,  the  following  gentlemen 
were  elected  Fellows  of  the  College :  Daniel  Colquhoan, 
M.D.Lond.,  Dunedin,  New  Zealand  ;  James  Barry  Ball, 
M.D.Lond.,  12,  Upper  'Wimpole  Street,  W.  ;  Arthur  Shadwell, 
M.D.Oxon.,  Burnham,  Maidenhead  ;  Arthur  Thomas  Wilkin- 
son, M.D.Lond.,  22,  St  John's  Street,  Manchester;  Edward 
Mansfield  Brock  bank,  M  D.Vict.,  Northern  Assurance  Build- 
ings, Albert  Square,  Manchester ;  William  James  Fenton, 
M.D.Camb.,  58a,  Wimpole  Street,  W.  ;  George  Edward  Rennie, 
M.D.Lond.,  159,  Macquarie  Street,  Sydney  ;  Edwin  Bramwell, 
M.B.Edin.,  23,  Drumsheugh  Gardens,  Edinburgh  ;  Andrew 
Duncan,  M.D.Lond  ,  24,  Chester  Street,  Grosvenor  Place,  S.W. ; 
Robert  Jones,  M  D.Lond.,  Clayhury  Asylum,  Essex;  Thomas 
McCrae,  M.D.Toronto,  Johns  Honkins  Hospital,  Baltimore, 
U.S.A.  ;  Herbert  Stanley  French,  M.D.Oxon.,  26,  St.  Thomas's 
Street,  S.E. 

Cmntn  unications. 

The  following  communications  were  received  : 

1.  From  the  Secretary  of  the  College  of  Surgeons,  reporting 
proceedings  of  their  Council  on  April  11th. 

2.  From  the  Geological  Society  of  London,  inviting  the 
College  to  send  a  representative  to  take  part  in  the  centenary 
commemoration  of  the  Society's  foundation,  September  26th 
to  28th  next.  It  was  left  to  the  President  to  nominate  a 
representative  at  the  next  Comitia. 

Deprivation  of  Licence. 
The  Censors'  Board  having  reported  that  Arthur  Raynor  had 
been  convicted  of  felony,  it  was  resolved  that  his  name  be 
"expunged  from  the  list  of  Licentiates  of  the  College. 

Representative  on  ih"  Senate  of  the  London  University. 

On  the  nomination  of  the  Council,  Dr.  Frederick  Taylor  was 
elected  as  the  representative  of  the  College  on  the  Senate  of 
the  University  of  London,  in  place  of  Dr.  AUchin,  whose  term 
of  office  expires  on  May  14th. 

Re2}orts. 

The  following  reports  were  received  : 

I.  The  titiarterly  Report,  dated  April  18th,  of  the  College 
Finance  Committee. 


II.  From  the  Committee  of  Management,  dated  March  18th, 
recommending  that  : 

(1)  Regulation  VIII  bo  altered  to  the  following: 

"  VIII.  A  candidate  must  present  himself  for  examination 
in  Parts  I  and  II  together  (unless  he  claims  exemption 
from  one  of  them  under  the  conditions  of  Paragraph  XII) 
nntil  he  has  reached  the  required  standard  to  pass  in 
both,  or  in  one  of  these  pirts.  but  he  will  not  be  allowed 
to  pass  in  one  part  unless  be  obtains  at  the  same  time 
half  the  number  of  marks  required  to  pass  in  the  other 
part.  A  candidate  may  take  Parts  III  and  IV  separately, 
or  he  may  present  himself  for  the  whole  examination  at 
one  time." 

(2)  Paragraph  X 1 II,  section  2,  of  the  regulations  be  altered  as 
follows : 

"The  study  of  anatomy  and  physiology  will  not  be 
recognized  until  the  candidate  has  passed  in  two  of  the 
first  three  parts  of  the  First  Examination  —  namely. 
Chemistry,  Physics,  and  Biology." 

d.  Eastbourne  College  and  Sexey's  School,   Bruton,  be 
added  to  the  list  of  institutions  recognized  by  the  Exami- 
ning Board  in  England  for  instruction  in  Chemistry  and 
Physics. 
The  recommendations  were  approved  and  adopted. 

III.  From  the  Committee  of  Management,  dated  April  15th, 
1907,  on  the  subject  of  the  teaching  of  midwifery,  recom- 
mending that  the  regulations  be  altered  so  as  to  provide  : 

1.  That  every  student  shall  himself  conduct  twenty 
labours. 

2.  That  before  conducting  such  twenty  labours  he  be 
required :  (a)  To  have  held  the  office  of  medical  clinical 
clerk  and  of  surgical  dresser  at  a  recognized  hospital  daring 
six  months  each  :  and  (6)  to  have  attended  a  course  of 
practical  instruction  in  midwifery. 

3.  That  the  ct-rtificate  of  having  conducted  the  required 
number  of  cases  be  signed  by  a  member  of  the  staff  of  a 
lying-in  hospital  or  of  the  maternity  charity  of  a  general 
hospital  or  by  the  dean  of  the  medical  school  attached  to 
the  general  hospital. 

4.  That  every  student  be  required  to  discharge  the  duties 
of  clinical  clerk  in  the  |:yDaecological  wards  or  out-patient 
department  of  a  recognized  hospital. 

5.  That  every  student  be  required  to  complete  the  cur- 
riculum of  professional  study  before  presenting  himself 
for  examination  in  midwifery  and  gynaecology. 

IV.  A  further  report  from  the  Committee  of  Management  of 
the  same  date,  April  15th  : 

(1)  The  Committee  reported  that  it  had  received  from 
Dr.  Theodore  Dyke  Acland  an  interesting  and  valuable  report 
on  the  examinations  of  the  Egyptian  Medical  School,  on  the 
professional  education  at  the  school,  and  on  the  hospital 
accommodation  at  Cairo.  The  Committee  will  in  due  course 
communicate  with  the  Egyptian  Medical  School— in  accord- 
ance with  the  authority  conferred  on  them  by  the  two 
Colleges— on  subjects  arising  out  of  Dr.  Acland's  report. 
In  the  meantime,  the  Committee  suggested  that  the  Royal 
Colleges  might  express  to  Dr.  Acland,  the  first  assessor  to 
the  examinations  of  the  Egyptian  Medical  School,  its 
acknowledgement  of  his  valuable  services.  A  hearty  vote 
of  thanks  to  Dr.  Acland  was  unanimously  carried. 

(2)  The  Committee  proposed  that  three  examiners  in  anatomy 
be  appointed  by  the  Royal  College  of  Surgeons  and  one 
examiner  by  the  Royal  College  of  Physicians,  and  that  each 
College  should  appoint  two  examiners  in  physiology.  The 
proposal  was  accepted. 

Library. 
Books   and    other    publications    presented    to    the   library 
during  the  past  quarter  were  received  and   thanks    passed 
to  the  donors.  

CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
First    Examination    (fHve    Yeam'   Course).— T.    E.    Ferguson,    C. 

Hunter.  A.  R.  Henrv,  H.  F.  Williams,  I.  Das,  P.  Walsh,  J.  Seott. 

0.    S.    Ogiivy,  W.    VV.  M'Cowat.    (Four    Ycari'  Course).— T.   M. 

Jamiesou.  .      .  «.   .         ,. 

Second  Examination.— D.  L.  Hutton  (witb  distinction),  E.  Averel). 

R.  S.  Watt.  A.  D.  Macarthur,   R.  M.  Danks,  M.  V.  Walsh,  H. 

M'Hrov.  R.  Anderson.  ,.  „  „ 

THIRD  Examination.— A.   D.  Woolf,   H.    W.   Turner.    J.   McCaJl, 

JIG    Jones,    A.  M.  Shah.   E.  Gibson,  D.  Welsh,  I.  Das,  A. 

Davidson,  M  E.  Kayton,  G.  N.  Braham. 
Final  Examination.— a.  C  Joe.  J.  H .  Patterson,  O.  D.  Gunasekars. 

F  G    Allan    H    F.  Wat«on,  E.  R.  Harriott,  A.  A.  S.  Kats.  Effle  J. 

Cassels.  Charlotte  E.  Pring.  P.  B.  Mulabari.  E.  H  Smith,  F.  .T. 

Breakell,  M.  R.  Slack,  H.  G.  Anderson,  Ada  G.  B.  Dias,  H.  K. 

Nanavati,  L.  D.  Napier,  W.  F.  F.  Durr. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  exami- 
nation indicated  :  „„,,,„,,,  „ 
Third  Proi  essiONAL.-A.  L.  Clarke,  B.  W.  Farrell,  J.  Farrell,  J.  P. 
UraiuBcr.  C.  Greer  (Victoria,    Australia),    J.    Humphreys,    C. 
Macauley.  J.  C.  MuiTay,  U.  Power,  M.  J.  Saunders,  A.  Sheridan, 
C.  Stringer. 


PUBLIC    HEALTH 

AJSD 


POOR-LAW    MEDICAL    SERVICES 

KEPORTS  OF  MEDIOAL  OFFIC^fJ^Oj;  HJA^TH^^^ 
Borongh  of  Ja;rrou- -^nhough  t^a«  ^^^       j  Jarrow  in  1906 

tolity  (148  per  1.0M>  '°  tt^^  T.^^' ^e^/aTe  ra  e  in  the  previous 
was  10  par  1  000  b^.^^s  below  the  average  .^  /papula- 

ten  years,  the  rate  in  t^^^f,^™ ^h  as^  204  per  1,000.  In  the 
tion  of  5,000  persons  «'»f,^*;,^'^fdel  year  old.'and  of  these 
Borough  there  died  163  P'^jlf;^" '"i"gd  f^m  premature  birth, 
no  less  than  41  were  W  to  ^^^^^^l^^H^  J'ould  seem  to  eaU 
This  high  death-rate  a™'"^=  y°(  ^^^  j^,,,,^  Corporation, 
tor  special  action  on  the  p.roL.^^_^^   .^  grat.  ymg  to 

Plympton  bt.  '^"''yjf,^  ^f^ual  report  that  he  was  last  year 
find  from  Dr.  .^.^^^I^f.^o^f  Health  without  reference  to  time^ 
appointed  Medical  "™  ^er  oi  xi  j    luting  a  single  case  of 

ThUetailed  account  of  the  co-t'^^'^°         =^  ^1^^,^3  that  the 
emall-pos  which  occurred  early  .J^^  .^  ^^    expensive 

?^r  t  lid  ionrth^tn^ual  charges  for  the  up.eop  of 
K^alUpo.  ^^^^:^^  S'rrAfJwC-Dr.  K^chard 
Llandaffand  ■^'"'^t  the  a  lestion  of  a  pure  milk  supply  is 
Prichard  considers  *^' ^'^^.^„\he  ?°ensing  of  the  milkers,  and 
an  urgent  one  He  advo 3ates  the  " -6°.  «  j  ^^  distribution 
the  miking  of  regulations  for  the jontro    o    .^  ^^^^^^  ^^ 

of  milk.    Any  kind  °',^*?(i^°7h„  niilk  and  every  time  he 

Buitable  for  the  P«^«^°  .f.^^fi'  ^/„ ,X^aU)le  practice  of  dipping 
indulges  in  the  prevalent  and  reprehen^        P^^.^^  ^^  ^^^^  ^^^ 

the  measure  into  tne  <=""»"".,. 

decomposable  °/Rf  "^'^^^tYL'-^he  Su^bUon  District  Council  is 

SurbUon  f^','''\'\^;^r^fa3tion  it  has  taken  in  connexion 
to  be  commended    or  tne  aouon  ^^^^  ^.^  ^^^  ^ 

with  the  mi  k  supply  of  the  to™^  ^^  inspects  every 

veterinary  inspector  wa,appomiea  .^  ^^^  ^^^^ 

three  months  every  cow  in  th«  l^'J^'^  ^^  j^e  Council,  though 
rfr^^.-cet»:  to^  in^ce  the  nligbbooring  sanitary 
authorities  t^  take  similar  action  ,^^,ding  an  outbreak 

Macclesfield  Rural  ^-«f^™°   .  ^o*  of  the  MioclosHfcld  Rural 
of  scarlet  fever  in  one  of^hepirlsl^o    ^^^  ^^.^^^     ^^^t  Hie 

District,  V:  3.h  K;'j"«;°  epidemic  of  that  sort  in  such  a 
proper  way  to  deal  with  ^V- ''P',"  .ntarv  schools,  and  to  keep 
SlstWlstoclose  the  public  elementary  SM.        .^_^  ^^^^, 

them  closed.    The  laolat  on  acwmmoaai  Macclestiold 

trict  aopears  to  b.    ini  lei  V>  four  he     ^^^^^^^  ^^^^^  ^ 
SiV.ntl'e'r'Jra/ltHct  during  190 Vonly  5  were  removed 

to  the  hospital. 

mnr-    nT>W     TN   THE  COLONIES. 

TBK  D-P-^  J^^„,,tM;v   s  w.,"  In  the  British 

M   T    writes:  Your  correspondent      ->.  o.T,  advises 

VKmcii.  JOVBKA..  of  Jfn;»^^^f„';^i  t^\°h'^  SolonliB,  where 
another  co"«?P°"f*°\i„*an7reoiated,    and   Candida  e^    in 
the    U.P.H.    Is   P/.^P^i^'y   ^.'^.'^lo    heal  h    appointments   a.e 
possession   of   suoh    for  |^""«„,t^i„,y   ^^  the   case    wl  h 
Wkgerly    sought  a""-..„?hB  State  Health  Depurtment J  in 
Aspect  to  aPP°'"'T'   Inrt  Now  zM^nd,  where  the  recom- 
the  Anstralian  Btalei  »"?^^";; /;„ 'cial  st  in  public  health 
^T^'ndlngoffldal  head  yj  "j^-^  ^    fo^rale:  in'^ao  Stale  at 
work,  but  it  ^^^""^^^a^idat^,  (or  a  oity  otlicorshlp  o 
IfAft  (Tanmaniai    U.i«  '='"~J"  kii.,j  ,,„  last  year,  was  not 
ItaUh,  with  £150  P«r  """'''^■^f„'^\f  g"  ^a  .' ,nb«r'o(  appji- 
Snlj  "  li/'-"-  \'^\°i;iVi"u       He  wa,  not  only  lowest    n 
oontM,t«t^f'\*?'?f"  Pleasure  of  seelnK  his  name  pub- 
the   v.tlng,  but  ''a-l  "'«   P'ppii^ul   when   lh>!  a..i.on.Un(Mit 
llshtlasan  "l'""?='^;j  ^  .  ^^'^   ~  ibHo  comment  bv  one  o 
wM  announced.     A  suinni '"""  h  i- »  chap  Ike  thai 

;^^"ir  ♦*t''«";.''^'')ir'te-  'h^  to"  .nuch  leamln'."  quoth 
oan'tb.  a  prrtctcaJ  man   b^^h'^t^,,^,,,    ^,|,„    t,ko    the 

thlH    raU.    of    the    A"    P  >^»"-,.^„„  of  payin«  2  «."l"«»r  1° 


OS      AnsiraiiBiiH    »<■■>'    -- —    - 
."      >    L..,A  *..    r.,ttirn    to  \'i 


jnal  qual ,  „^ 

recl»t«r  ll  i"  ■"■ij——  ,7-.7,  ..iiUR  K.>r  tbln  roa«Oii  one  has 
tl.ey  Intend  t.  7^"^",  .^V,"  a  medical  man  (n«odle».  to  Hay 
heard  it  "O '.mi.W  ar«u*d^.y  «  ™  ^.    ^^^,^  ^^^,         ,^  ^„, 

not  hlmsnlf  a    )  I*  »  ,  •   *""     „„ionialH  afU.r  dolnK  a  part ., 

S^ /■■^CS£S=r?£5==:3 


up 

occ 

an  m '»'»'*'« 

?^';.^hc.^thworU.(,o,„.w<^.>uiry-.^ 
Ol.rk:     And  It  l«  V"'ir  .  Hla    .    with  «l.-..n  an  .npolnl.nj.i.1 

prof.«>>lon»l  »p|><)liilmonti    I 


SUPERANNUATION.  ,„«=,„  fnr 

•*  o  i\.^t  hP  has  been  a  district  medical  ofiicer  lor 

Dubious  writes  that  he  baoe^^got  age  and  quite 

thirty-sis  years  that  he  ^s  n  J  ^  ^j^^^^gr  he  can  now 

^uTm  ret  ring  anoyance  under  the  Superannuation  Act. 

"'t"?!'   our'corr^pondent  has  not  served  for/orty  years 

nrt%as  not  become  permanently  incapacitated  for  duty,  he 

not  at  nresent  claim  superannuation  allowance  ;  to  enable 

age  01  65  years.  _  ==: 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

TWF-  BVTH  EYE  INFIRMARY". 
T«.  note  Of  thlKa^^^^l  repo^  of  Bath  I^e  nfirrnary^.^an 
iustitntion  founded  ninety-.^  ^^^1^^^^°°^'^  that  it  will  be 
Tnanks  to  a  large  '^S^^y,'  'L''  ^o^Sodation  for  in-patient 
ro?k":n°d  Pim^pro%T"tirgtn3^rr  "t'uctural  arrangements 
throughout  in  several  long-desired  ^-ays. 

,     ^^^'^P^TTi^^l-SalSuperinten- 
THE  annual  report  of  DrBKMooreL  ^^^^^^  ^^^  ^^ 

dent  of  this  Asylum,  co^'^^f^'^f  clerk  to  the  Asylum,  and 
year  1905,  prepared  by  Mr.  K,"/^J="v  ending%Iaroh  31st,  1906. 
[he  ^^<^'^<'''f\^T''^htl  we  se'L  that  there  were  693  patients 

number  daily  resident  ^as  69^;       j^dmilted,  of  whom  113  were 
Daring.the  J^ar  "Biases  n\  ere  aa  ^^,^^^  the  subjects  of 

first  admissions  ,  Of  the  total  ^^^  ■^^^■^„  twelvemonths  oi 
first  attacks  w.tbin  ""-f  \"'i4\.^°[%o„  than  twelve  months 
admission  :  in  22  tue  attack^T'^'e  °i  mo  ^^^  ^j_ 

duration  on  admission  and  4  were  ^on  «n  ^^^^^^^^  disorder 
missions  were  classified  as  t^  the    or'  ^.^^^^        ^ 

into  :  Mania  of  all  fands  94   meU^  i„,,„e  i,   acquire*  ■   1 

dementia    9,     general    paialj  sis   oi  ooncerning  the 

epilepsy  2,  '^"'i  ^^^f'^^'^^^^^i^l^Hios  a-nongst  the  admissions 
probable  causes  of   the    insanmo^  j  .  ^_.j,j 

Alcoholic  int«»P!^»^f„J^4?io,f"boi  ly  diseases  in  10,  moral 
venereal  disease  in  none,  ^"'°"^^  ^"^s.igued.  Hereditary 
causes  12.  and  in  50  "«  cau^e  "30" W  b.^-J^^        .  35  ,„t.. 

inHuenceswerewere  ascertained  in  ^1,  ^j^^-'  ^^r  56  oases 

and  congenital  deftct  existed  in  3     u         -  ;  ^^je  on  th« 

were  discharged  as  recovered    gmn„  a  r  ,       ^    ^^    ^^^^ 

admissions  of  38  4  P^Vn'^ths  The  deaths,  Which  give  a 
improved  and  tliere  were  f  deaths      ^  h^.^;  70        eent., 

death-rate  on  the  average  """'''*i".r5 Meases  in  21  cases  to, 
were  due  in  9  cases  to  cerelKO-^P  na^^^^^  pulmonalis, 

chest  diseases,  including  14  deatiis  iroip  .^ral  diseases 

in  1  case  to  IJright's  '^^'^X'id  fever  in  6  casts  to  old  age,  awd 
including  1  deal  1  from  typhoid  fever   in  features  of, 

ill  1  case  to  suicide  by  drowmuK^  Ji,  *re \ver«  no  clcath*  froi*: 
the  above  list  of  deatlvs  are  that  ti^ree  ^^^^^  ^^,^,p,. 

either  asylum  dyBcntory  or  general  jmrayb  s,         ^^  ^^^ 
culous  disease  "coounted  foi  ovei  ^w  [,Los  of  orysipilas  and 
deaths,     nuring  tl.e  year  tl  e  0  we  0      .  ^.,    ,^^''^„{  typj.oid 
U  casee  of  puouinoma,  "'  »f' ''V^  di,,<j     Tluro  were  no  fatal 
fever  raenlVoned  above  ^^.^^^'^i^.^i^oroV  report  contains  a 

casualties  worthy  °  ">?  >^7,'^,tanM  of  sansational  journalism 
full  account  of  a  strikiR  liisbanceu  Donegal 

;;,  the  shape  of  »  ';;=;;^"];^U^"'V,'^rd';m..  Man  AlmoU 
VindUntor  '^ew^P^P'"^;,  '''"irom  the  Comu."  In  this  iiewe- 
Hurled  Aliv6-l^^i^urrooli.on  from  t       t^wi'  a^vluw,  IB 

paper  the  father  "    »  ••»'  ;;;^;, ^^fb   en  Jua^ 
slatirfoncvidenOB'  ^^ ',  ,    1%  asvl.i.n  authorities  announcing 
r....,lvo,l  a  telegram  'i;^^      '  \Va^,      "  i*  .so,,  his  son's  body  was 
his  sou's  death      The  fall.fli  "' "* 'i'lf,,"!,!  u„«crew.,d  in  orditr 

that  the  father  migl'l  lii\>  ""*';•,  ,,nd  oonstenuilion  to  no* 
,,11  the  lid,  wluilwas  '"'f  l^I'^f'^J  'Vml  in  plt'OUH  lonv-K  »*W 
l,im  for  <iod'HHako  tiU<e  him  ■*  v»y  o   I  ^  i^^^^^^  ^  t„ 

r„oolvinp  bad  treatm" "t.  1  '«  Y"  t"  ^^^,,^  i„  „  workhaUB*. 
have  b.„M  r;nioyod   t    n  l.oHpUaM  ^„i,rp,.iHlnH,jpuru»U«J 

„„d  ll,,.,,,,.  o  h>H  f''^''  ,"  H",",^d,,  ,m1,  ,„„I  the  a"»lr  »  ""' 
om^ludliig  "H„iu«  01,,.  has  "I "'"  '  •  ,  t,,,.  ,„eantiuir  • 
whUl,  re,,„ireH  furtbor  l^'"  ^ "u  Ui K  ,  a'ul  o.,nH,,qu,ntl> 
ymnuT  man,  a,lmHt..dly  ""*  ""^r'-jlf,,?  „„tt,    wn.  pr.uuptly  P"< 

1„  tl,„  l„„„l->of  tl„>  ^''''\'  ""  'r,  'w,is  r,.o..iv,,l  from  th,.  ,.,IU". 
a„  a,npl„a,„>l,>Ky  and  V'\'^^\"^  \,"i^l,^,,l  what  ho  luliuHl,'-!  wa, 
of  Ihu  „„wHpaper  for  '  "  '"fJ  '  ,,r»uoh  person  having  die, 
a  banc  an.l  groundless  '*'  ^^;;^''»;'  ;i"t ,  i,,„  fitbor.  but  moroly  1 
and  no  toU.Krau,  having  '"?'  "^  ,;  ^i  h  ill.  Needl-'H^  to  say 
•t';,V"[.:t"..!ni"  .!;::rmar  n^thTamatic  demand  to  be  t.W., 
hiiine 


,,.,,nt..rn,ai.,n,.l  Antl.alooho,Con«n.H;  will  bO  h.ldi 
Hlookbolm  Irom  July  -mU  to  AuruhI  3.d. 


Mat  4,  1907.] 


MEDICO-LEGAL. 


LlliDicu  Jon»u        1°99 


Jtibxro-figal. 


BONDS  NOT  TO  PRACTISE  IN  AN  AREA. 
Assistant  writes  with  reference  to  the  circumstances  related 
by  "Cornered"  in  the  Joikxal  of  April  6th.  p.  843,  to 
advise  that  assistants  should  always  obtain  a  duplicate  copy 
of  an  agreement  with  a  principal,  signed  by  the  principal. 
He,  however,  considers  that  the  custom  of  signing  such 
bonds  should  be  prohibited,  urging  that  it  a  principal  has 
more  than  he  can  do  he  should  let  some  one  else  do  the  extra 
work  as  an  independent  practitioner.  Our  correspondent 
urges  assistants  to  refuse  absolutely  to  sign  such  bonds,  but 
he  appears  to  be  mixing  up  two  things — the  advisability  of 
employing  assistants  and  the  custom  of  requiring  a  bond 
from  them  if  employed.  So  long  as  there  are  assistants 
there  must,  wo  think,  be  bonds. 


PAYMENT  OF  LOCUM  TESEXS. 
"Old  Locum  "  writes  :  As  one  who  has  done  in  my  time  much 
locum  work  I  write  to  say  that  I  have  only  once  done  a 
"locum"  where  stimulants  were  not  provided,  even  in 
houses  where  the  doctor  was  an  abstainer.  In  some  cases  a 
variety  of  liquid  refreshment  was  offered.  In  the  single 
instance  where  stimulants  were  not  provided,  the  fact  was 
duly  stated  at  the  time  of  the  engagement.  In  ray  opinion 
the  provision  of  stimulants  at  meals  is  an  undoubted  custom 
in  the  profession,  and  should  be  regarded  as  a  right  by  a 
locum  tenens  unless  previous  agreement  gives  this  right  up. 

Peripatetic  writes :  My  experience  is  that  the  laundry  bill 
always  accompanies  the  purified  linen  and  in  the  face  of  so 
strong  a  hint  I  always  discharged  the  account.  As  for 
stimulants  I  am  invariably  asked,  "  What  do  I  drink  ?"  My 
reply,  to  the  delight  of  the  hostess,  is  that  while  I  discharge 
■  the  work  of  another  man  I  am  a  total  abstainer.  Unfortun- 
ately this  is  generally  interpreted  as  covering  mineral 
waters,  soups,  or  those  home-made  beverages  which  I 
assumed  would  insult  the  house  by  purchasing  on  my  own 
account.  I  would  be  glad  of  opinion  on  a  more  important 
item.  Am  I  entitled  to  a  reasonable  sum  to  cover  costs  of 
cabs  ?  On  but  one  occasion  have  I  ever  been  offered  such 
consideration  and  that  was  in  the  North  of  England.  This 
year  I  acted  as  a  locum  in  Torqu.iy  for  fourteen  days  at  the 
rate  of  £3  33.  a  week  and  return  third  railway  fare.  So  far 
from  my  principal  paying  my  cab  expenses,  when  I  was 
leaving  he  reminded  me  not  to  omit  discbarging  the 
cabman's  dues  as  he  might  be  charged  for  it.  If  a  locum 
wants  a  recent  reference  it  is  not  wise  to  argue  the  point  on 
such  occasions,  though  I  felt  strongly,  not  on  the  matter  of 
paying,  but  on  getting  the  gratuitous  hint.  On  this  occasion 
my  extra  out-of-pocke  t  expenses  were :  Cab  from  my  residence 
to  and  from  Paddington,  7s.  ;  lunch  and  tips  both  ways  of 
journey  (even  a  locum  wants  lunch  and  railway  servants 
tips),  7s.  ;  cab  to  and  from  principal's  residence  Torquay,  5s.  ; 
tips  to  housemaids,  43.  :  total,  £1  33.  It  happened  my 
original  engagement  was  for  a  week.  My  profit  for  that 
week  was  £2,  but,  no,  I  had  to  pay  4s.  for  obtaining  the 
engagement  and  pay  my  washing  bill  beside. 


CORONER  AND  DOCTOR. 

.  N.  Q.  writes  to  us  as  foUoft's  :  I  was  called  to  see  a  child 
who  was  found  deal  in  bed.  I  reported  the  cise  to  the 
coroner  for  preliminary  inquiry,  and  I  made  a  statement 
that  I  attended  during  conliuemcnt,  and  that  the  child  died 
from  "natural  causes."  The  coroner,  without  holding  an 
inquest,  certified  to  the  registrar  that  an  inquest  was 
unnecessary.  The  registrar  registered  the  death,  issued  the 
burial  order,  and  the  body  was  interred  ;  but  how  could  the 
coroner  ascertain  the  true  cause  of  death  without  the  certifi- 
cate of  a  registered  medical  man  and  a  postmortem  exami- 
nation ?  If  the  coroner  orders  t  jc  death  to  be  registered  on 
the  information  ascertained  hy  him  from  the  medical  man 
present  only  after  death,  and  from  the  written  reports  of  his 
officer  and  of  the  friends  and  neighbours  of  the  deceased, 
our  correspondent  further  inquires — is  he  not  entitled  to 
some  fee  or  remuneration  for  the  letter  in  which  he  states 
the  child  died  from  "natural  causes  ? " 

*,*  The  coroner  has  wide  discretionary  power  regarding 
the  holding  of  an  inquest;  and  unless  that  inquest  is  held  in 
a  formal  manner,  no  fees  or  remuneration  are  allowable. 
Some  medical  men  very  often  give  their  services  to  the  State 
gratuitously,  while  others  are  more  careful  in  rendering 
assistance  without  reasonable  remuneration.  The  Coroners 
Bill  drafted  by  the  British  Medical  Association  (Si'itlemknt 
to  the  Briti.sh  Medical  Journal,  May  27th,  19C5,  p.  253) 
contains  provision  for  the  payment  of  a  fee  to  the  medical 
practitioner  rendering  the  services  described  by  our  cor- 
respondent. Coroners  in  London  are  certainly  more 
accurate  in  recording  the  exact  cause  of  death  in  their 
verdicts  than  are  some  others  who,  with  their  juries,  are 

,  content  if  they  can  return  "  Natural  causes  "  only,  and  they 
occasionally  dispense  with  medical  evidence  altogether. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS. 
Ax  examination  of  candidates  for  not  less  than  thirty  commis- 
sions in  the  Royal  Army  Medical  Corps  will  be  held  or> 
July  25tb  next  and  following  days.  Applications  to  compete 
should  be  made  to  the  Secretary,  War  Ollice,  London,  S.  W.,not. 
later  than  July  15th,  1907,  on  which  date  the  list  will  be  closed. 
The  presence  of  candidates  will  be  required  in  London  from 
July  23rd,  1907. 


TENURE  OF  MEDICAL  STAFF  APPOINTMENTS 
IN  INDIA. 
The  Government  of  India  has  approved  of  the  tennre  ot  the 
undermentioned  medical  stalT  appointments  at  army  and 
command  head  quarters  being  fi.\ed  at  three  years,  extensible 
to  five  years  if  deemed  expedient  :  Secretaries,  Indian  Medical 
Service  and  Royal  Army  Medical  Corps,  to  the  Principal 
Medical  Officer,  His  Majesty's  P'orces  in  India ;  Sanitary 
Officer,  army  head  quarters  ;  Personal  Assistant  to  Command 
Principal  Medical  Officer:  Command  Sanitary  Officer;  Stati 
OflScer,  Array  Bearer  Corps. 


INDIAN  MEDICAL  SERVICE. 
The  Number  of  Candidates. 
A  Junior  I.M.S.  Oificer  writes:  For  the  competition  for 
entry  into  the  I.M.S.  there  are  25  qualified  candidates  for 
23  vacancies  ;  this  means  that  there  was  practically  no  com- 
petition at  all.  The  reason  for  the  dearth  of  candidates 
must  probably  be  due  to  a  knowledge  of  the  inadequate  pay 
nf  the  I.M.S.  officers  as  compared  with  the  pay  of  the  other 
branches  of  the  service  in  India.  I  append  the  rates  of  pay 
of  the  I.M.S.,  Forest,  and  Police.  For  ttie  latter  two  services 
a  lad  has  not  to  go  through  a  scientific  course  prior  to  the 
competition,  and  hence  has  not  to  spend  time  and  money 
qutdifying  before  entering  for  competition. 


Forest. 

Police. 

Civil. 

I.M.S. 

Years 
of 

Military. 

Service. 

OfflciatiDg 

Permanent 
Charge  of 
Regiment. 

4th 

500 

500 

SCO 

475 

_ 

5th 

540 

500 

600 

475 

— 

6th 

58 

500 

550 

525 

60O 

7th 

620 

500 

650 

525 

600 

8tli 

660 

600 

600 

675 

653 

9th 

700 

700 

600 

575 

660 

10th 

7:0 

700 

600 

575 

650 

11th 

800 

700 

650 

625 

70 

12th 

SCO 

7C0 

650 

625 

70O 

13tli 

900 

8C0 

750 

725 

800 

Utll 

950 

800 

750 

725 

80} 

15th 

1,000 

800 

750 

725 

fOO 

16th 

1,050 

800 

850 

825 

900 

17tll 

1,100 

900 

860 

825 

900. 

18th 

1,150 

900 

850 

825 

900- 

19th 

1.200 

900 

860 

825 

900 

£Oth 

1,250 

1,000 

850 

825 

sop 

Class  for  Instruction  in  Military  Medical. 
Organization.— In  consequence  of  the  success  which, 
in  tlie  West  of  London,  attended  the  movement  for 
initiating  the  formation  of  an  organized  army  medical 
civilian  reserve,  it  is  proposed  to  liold  another  class  this 
summer.  The  instruction  will  be  given  by  specially 
experienced  officers  of  the  Royal  Army  Medical  Corpa 
at  a  convenient  place  for  medical  men  residing  in  the 
metropolis.  The  importance  of  tliis  cla.'S  is  increased  by 
the  certainty  that  trained  civilian  medical  co-operation 
will  have  to  form  a  part  of  the  organization  of  the  new 
"Territorial  .\nny."  Gentlemen  desirous  of  joining  this 
class  are  requested  to  Fend  their  names  to  the  acting 
Honorary  ^^ecretary,  Mr  H"rbert  Chtinabers,  101,  Goldhawk 
K-ind,  W. 


KsDiux   JorsjTA: 


LETTER?,    NOTES,    Etc. 


[May  4,  »9«»T. 


.LETTERS,    NOTES,   AXD    ANSWERS    TO 
CORRESPONDENTS. 


^"  Queries,  answers,  and  communications  relating  to 
subjects  to  tehich  special  departments  of  the  British 
Mjebicai.  Jouknai.  are  devoted  u-ill  be  found  under  their 
respective  headings. 

A.  L.^-The  Midwives  Act  does  Dot  apply  to  Scotland.  The 
law  does  not  requirn  that  a  monthly  nurse  should  possess  a 

.   I  certificate  or  be  registered  as. a  midwife. 

S'.  W.  C— We  have  not  be«n  able  to  find  any  information 
at>out  the  particular  article  mentioned  in  pharmaceutical 
publications  There  are  a  number  of  such  articles  advertistd 
foe  thin  women,  largely  in  ladies' and  other  magazines,  and 
in  most  cases,  probably  all,  the  real  treatmf  ut  consists  in 
oiassage,  the  material  supplied  being  chiefly  of  use  as  a 
lobricant.  Thpre  are  several  formulae  for  these,  some  being 
thin  tragacanth  pastes,  others  containing  casein  as  basis, 
and  others  again  being  made  with  theobroma  oil  and  agar- 
agar. 

CtEXTIan. — Lectures  on  ambulance  should  be  paid  for,  just  as 
other  lectures  to  classes.  There  is  a  tendency  to  endeavour 
to  get  medieal  men  to  give  these  lectures  gratuitously,  on 
the  plea  that  they  lead  to  introductions  which  may  bring 
patients.  The  principle  is  wrong,  but  so  long  as  raedit^al 
men  are  willing  to  give  up  their  time  and  utilizH  their 
soeeial  knowledge  without  remnneration  the  organizers  of 
■these  lectures  will  naturally  take  advantage  of  this  dispn- 
sition.  Many  county  councils  pay  the  lecturers  on  First  Aid, 
and  aSl  should  do  so. 

The  Cir.ARETTE  Haiut. 

B.  D.  feels  interested  in  the  patient  of "  Excess"  who  is  anxious 
-to  bf»«k  b'°  habit  of  excessive  cigarette  smoking  He  con- 
sumes thirty  cigarettes  per  day,  and  yet  has  the  moral 
courage  to  abstain  from  smoking  entirely  for  a  day  at  a 
time  \  Surely  this  is  a  most  hopeful  case  and  one  that 
might  bo  cured  naturally  and  gradually  on  the  following 
f>rinciple:  Make  29  cigafott&s  p*rday  the  limit  in  the  first 
•week  of  treatment,  28  per  day  in  the  second  week,  27  per  dav 
In  the  third  week,  and  so  on,  one  fewer  per  day  each  week 
until  the  desired  moderation  or  abstinence  is  attained.  The 
-smokes  shortly  before  meal-i  should  be  the  first  to  be  omitted 
and  the  progress  of  restriction  should  continue  from  these 
backwards.  The  patient  will  only  have  to  endure  about  one 
hour  per  day  of  painful  restraint  throughout  the  treatment. 
31e  must  appreciate  the  fact  that  this  one  daily  hour  of  ell'dit 
will  cure  him.  This  gradual  method  will  develop  his  power 
of  resistance  to  the  craving,  and  thus  he  far  more  satisfactory 
than  any  attempt  to  break  one  bad  habit  by  replacing  it 
wUb  another. 


Li:rrcKH.  koteh,  eic. 


TlE'iisTii.^TloN  Kkthrns  OK  l.oNiHiN  Mi:ni''Ai.  Schools. 
Ok.  Wii.i.rAM  HiNTKK  (London,  W.)  writes:  In  the  list,  of 
names  of  the  eleven  medical  schools  whose  registration 
returns  arc  dealt  with  In  my  article  on  l.-mdon  Medical 
KducatiOM  in  last  week's  Ihhuc,  the  name  of  St.  Mary's  Hos- 
pllal  was  by  an  overwlglit  omitted.  The  returns  for  this 
LuHpital  arc  Included  In  the  Loudon  curve  there  given. 

iSkKH  TO  Mbdi'ai.  Okkickhh  im  Poor-law  IKSTITI'TIONB 
WIIKN   AN    iNwI^KHT   IH   HKLD. 

dt.  A.  (i.  Batkman,  General  Secretary,  Medical  Dofenco 
Union,  4,  Tfftfal«ar  ytjuaro,  W.C,  writen  :  In  view  o(  certain 
proceidiuKH  t<j  bo  taken  by  tliu  Medical  Dnfencu  Union  on 
behalf  of  Its  membcfB.  I  havii  been  diri'ctod  to  furnliili  a  list 
of  tlios"  county  couucIIh  lu  (ircul  Itritaiu  aiitl  Iriiliiiid  whloh 
siiihorUc  payment  hvwironeiH  to  tmrllcal  olJiccTH  of  I'oor-liiw 
woffcbo'uiuii  and  InlirmArivH  (whiithur  such  aic  attached  or 
»,,.    ,  ■    ■'     limi'iitM)  of  fiMH  wliin  they  are  Hummniii  d 

1,   «incl'  \fl  loglvK  nii'dloalovkUnoi' at  lnciiio<l'. 

'  ,M;iy    ;     .         ■  I  your  »)lumni<,  thu  SnoratttrieM  of  l>ivi 

^loiiM   if   iiicy    Ho'ild    kindly    let   in<i  know  whvtbiir  bmIi 
'|)a>iii<'«i>ar<i:iiimdr  lu  Hitrlr  dintrivto  '( 

XMie  XlHSAT-MKNr  »r  SCAIliM   b\    liAlr'A.M  or  I'KBi:. 
'/I.,. I,    Aw.AN    (\V*Ih»11)    wiitu",    ,wlth.  rofcirenco    lo_MaJor 
urlur'H  o'lUirnuiiicatit 

I'.lllTI 


<^l 


(   r«rt«r'H  oounnunication   on   lb»   trui>lm»lit    Of  aoAhlej*    by 


baliHfu  of  I'lrii  lu  111' 


II   Mi:i'ir4i.  JornvAl.  of  Mari-I 

•  uttncnt  "honld  b<'  nlirtnr  1 

\n  <l  In  fjiitman  HlirAturo 

'     plirltti  Kupfrvonpd    hfltar' 

iiin  of  I'l.ni    III  111"   tr- iilin«»il  of   iii'»lil<«,    iiiliH 

naliiil  rUftlly       I  haTii  idywll  Minn  Hv«  c  aniM  of 

niiK-x  ii>ii.'.<"f  by  liiuiK^tlnn  with  tilutax  tn  whlnh  alhuinin - 

lA  wAK  |iruduu<!d,  but  tliu  albumim  noon  dliiap|u>arud  wboit 


the  application  was  stopped.  AVhile  I  do  not  argue  that  the 
balsam  preparations  should  never  be  used  in  treating  scabies, 
I  would  urge  that  great  care  should  be  exercised  when  they 
are  employed,  that  the  urine  should  be  daily  tested  for 
albumen,  and  if  albuminuria  is  produoed  that  they  should  he 
at  once  discontinued.  In  chronic  intractable  scabies  the 
balsam  preparations  afford  a  usefnl  means  of  stamping  out 
the  disease,  and  constitute  a  valuable  addition  to  the  thera- 
peutic armamentarium  ;  if  the  administration  of  these  drugs 
is  carefully  supervised,  and  all  due  precautious  taken, 
untoward  results  will  rarely  be  met  with. 

ThB  Treatment  of  Sepsis. 
Dr.  Gbobgi!  M  Aylsworth  of  Colling%vood,  Canada,  writes  to 
recommend  the  use  of  a  fluid  extract  of  the  root  of 
Echinacea  angustifolia,  a  plant  growing  in  the  Western 
•  8tat(-s,  and  known  by  the  trivial  names  of  Blnck  Samson  or 
purple  cone  flower,  in  the  treatment  of  sepsis.  Ho  has 
used  it  for  fifteen  years  in  all  forms  of  blood  dyscrasia, 
including  one  case  of  anthrax.  Hs  considers  it  as  direct  a 
specificas  quinine  is  in  malaria. 

According  to  the  National  Standard  Dispensator}/,  two 
plants  are  known  under  the  name  of  purple  cone  flower 
(BraimcriapitrvurcaaniEchinaccaayigiistifolia).  and  it  is 
stated  that  the  former  is  that  supposed  to  be  employed,  though 
both  are  probably  collected.  Echinacea  ang-ustifolia,  it  is 
there  stated,  is  said  "to  possess  diaphoretic,  si.i'agogne, 
and  a'ter.itive  properties.  Its  administration  has  been 
recommended  in  syphilitic  and  strumous  conditions,  and  it 
is  said  to  be  especially  useful  in  treating  chronic  ulcers 
which  have  not  been  benefited  by  the  iodides  or  other 
alteratives.  The  freshly-scraped  root  has  been  employed 
by  the  Sioux  Indians  as  a  remedy  for  hydrophobia,  snake 
poisoning,  and  septic  conditions." 

Motor  Car  :  Cost  of  Kunnini;. 
Mr.    Wm.    S.    Dickie,    F.R.C.S.   (Middlesbrougbl,  sends iithe 
following  statement  of  the  cost  of  the  lirst  year's  running  of 
the  car  he  has  in  use : 
Car,  10  to  12-h.p.,  Coventry  Humber,  four-seated  body. 
Tvres,  Unnlop  non-skids,  760  mm.  X  90  mm. 
Wtight  unloaded,  18,i  cwt. 
!  Capital  expenditure,  car,  lamps,  sparesj  £361  8». 

I  Mileage,  2,830. 

I       Petrol,  194  gallons 

j       Lubricants  and  lighting  oil 

I      Overhaul,  repairs,  and  adjustments    ... 

I       Tyres    ... 

I       Tyre  repairs 

Garage ... 
I       Insurance 
I       Washing  and  cleaning 
I       Accumulators,  charging 
I       Car  duty 

Other     expenses— tolls,    tips,     maps, 
carbide,  renewals,  etc. 

Running  cost  for  year   ... 

Interest  on  capital,  £350,  at  5  per  cent. 

Depreciation,  say 

Total  cost  of  car  for  year 

Average  miles  per  gallon  of  petrol,  U.S. 
Tyres  cost,  1.6(!d.  per  mile. 
Petrol  cost,  0.94d.  per  mile. 
Lubricants  cost,  0.4d  per  mile. 

A   RnCORD   IN    KlUTHS. 

What  sporting  men  call  the  "record"  In  midwifery  attondanoj 
would  seem  to  bo  held  by  Fran  .lelllnghaus  of  Ilaspo  li: 
Westphalia,  wh":  ''j  said  to  have  played  the  part  of  Luolua  al 
the  birth  of  no  fewer  tl'..-n  5,409  clilldron.  She  Is  81  and  hai 
been  plying  her  trade  for  luoro  than  forty  yeais.  TtUit.glvei 
au  annual  average  of  136  cases. 


£11  16    4 

4  13  10 

9    6    9 

16    110 

3  15    3 

9  19    6 

510    0 

3  16    9 

10    6 

2    0    0 

20  17  10 

£88  17    7 

ent. 

17  10    0 

MO    0    0 

£206    7    7 


■CAUt     Ur    «'nAR«il!ll    VOR     AWVBRriHBMKMTII    IW  I'TI 
BICITIHII   Mrun'tl.  .Iftl'RV.tl.. 


KiBlit  Hum  iind  under 

ltli''U  UlliltllllllHl   IIIIU     .., 

A  wiiulu  I'.uluuiii            ... 
A  |iii((0 


£0    4    0 
0    0    B 

,800 


Au  avorngo  liuo  coulaUm  nit  wordii. 
AdviMllnoiiieiili  rtliouhl  ho  dcllvurcd,  iidilrovfaU  tu  tJie  >|i^p^for. 

e.  Ciitlii-rliio  Blrocl,  UUand,  Loud iii>t  lKl«r  tlinn  ItiHl  jii<,<l  on 

WoHiir«(lny  miiriiliiK  rrvrotlliii;  pTilillciitlmi  ;  Mid  It  li6t  pMil  (or  al 
Uietliiii*,  DliouUi  lioai'iMiiipiuili'O  ^4' ■  rtfoi'AiWe.        '    > 

All  roinllUnrcN  liy  Toict  Ofllco  f>i'dcrii  miinl  he  nl^<In  pnynlili^  lo  tlu 
BriUiOi  MMIriil  AHUiM-diflon  lit  llio  OciiitbI  IVmt  Oltlci'.'I.fiiHli 
No  r«>|,i>iNililllly  Kill  l«  «f(>*pU<(l'for  any  im«h  reililllautru  link  lit 
a>lMUnrilc(l.  i  '    ' ! 

Will-  It  l»  mKalniit  t)io  nilM  of  tho  Vnnl  OfRre  to  rcoflve  1<(t«r) 
Potiu  Hatanitt  ndtli-eiuioil  olUior  lu  tiiltiali  or  nunibwt. 
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EARLY    SYMPTOMS    OF    MENTAL   DISORDER. 


r      Thi   BatTtSB 
LUkdical  Joqbxax 


^  Hcmarks 

ON  THE 

EA.RLY    SYMPTOMS    OF    MENTAL 
^  DISORDER. 

"  Read  before  the  Lambeth  Division  of  the  British 
11  Medical  Association. 

r       By  W.  H.  B.  STODDART,  MD.,  M.R.C.P., 

ASSISTANT  PHYSICIAN,   BETHLEM   EOYAL  HOSPITAL. 


-dna  i 


Mb.  Chairman  and  Gentlemen, — I  have  thought  that  tlie 
subject  which  I  have  chosen  would  be  of  greater  interest 
to  you  than  any  other  because  the  early  symptoms  of 
'jtnental  disorder  are  those  which  occur  in  your  own 
practice.  The  early  symptoms  have  usually  passed  off 
jbelore  the  patient  is  brought  to  the  notice  of  a  consulting 
physician.  Yet  it  is  important  that  mental  disorder 
should  be  recognized  in  its  early  stages,  so  that  treatment 
may  be  adopted  with  a  view  to  cutting  short  the  disease, 
if  possible,  and  sparing  the  patient  the  stigma  of  certifi- 
cation and  confinement  in  g.n  asylum  for  the  insane. 

Consciousness,  mentation,  or  whatever  you  like  to  call 
mind,  is  the  faculty  or  function  by  which  we  become 
aware  of  our  surroundings ;  and  it  is  obvious  that  we  can 
only  become  aware  of  our  surroundings  by  means  of 
sensations  aroused  by  them.  A  man  in  whom  no  sensa- 
tions can  be  aroused  is  unconscious,  he  has  no  conscious- 
ness ;  and  vice  versa,  a  conscious  individual  is  constantly 
experiencing  sensations. 

Disorders  op  Sensation. 

Disorder  of  sensation  is  a  very  common  symptom  of 
mental  disorder;  it  is  either  excessive  (hyperaesthesia)  or 
deficient  (anaesthesia).  Hyperaesthesia  occurs  most 
frequently  in  maniacal  states.  If  a  patient  suffering  from 
acute  mania  be  lightly  touched  with  the  point  of  a  pin,  he 
screams.  His  hearing  is  also  more  acute  than  usual ;  one 
such  patient  heard  every  word  of  a  conversation  between 
a  nurse  and  myself  at  a  distance  of  forty  yards  ;  another 
complained  of  the  ringing  of  church  bells,  which  I  could 
only  just  hear  by  a  strain  of  attention,  and  which  his 
attendant  could  not  hear  at  all.  In  these  cases  hyper- 
aesthesia was  a  well  marked  symptom ;  and  it  is  to  be 
inferred  from  them  that  slight  general  hyperaesthesia  is 
sometimes  to  be  regarded  as  an  early  symptom  of  mental 
disorder. 

Anaesthesia  occurs  more  frequently  than  hyper- 
aesthesia. It  is  most  commonly  found  as  an  early 
symptom  in  states  of  exhaustion,  following  acute  fevers 
and  prolonged  mental  anxiety  or  worry ;  and  it  is 
especially  to  be  looked  for  in  the  hands,  more  particularly 
on  the  backs  of  the  fingers.  This  anaesthesia  may  also 
be  detected  in  some  early  eases  of  dementia  praecox  and  in 
many  cases  of  stupor.  In  the  early  stages  there  is  no 
loss  of  tactile  sensation  ;  but  if  you  prick  the  patient's 
hand  with  a  pin  and  gradually  travel  up  the  forearm  you 
will  find  that  there  is  a  definite  line  on  the  forearm,  below 
which  he  does  not  experience  pain  on  being  pricked. 

'  Disorders  of  Perception. 

Perception  may  be  defined  as  the  process  by  which 
various  sensations  combine  with  our  memory  images  of 
previous  experience  in  such  a  way  as  to  lead  us  to  cognize 
objects  in  our  environment.  If  there  is  a  cigar  lying  on 
the  table  and  I  look  at  it  and  see  that  it  is  a  cigar,  that  is 
a  process  of  perception — I  have  perceived  a  cigar. 
^  There  are  three  main  disorders  of  this  process — namely, 
illusion,  hallucination,  and  imperception. 
'  When  there  is  a  pencil  on  the  table  and  I  perceive  it  as 
a  cigar,  I  experience  an  illusion.  When  there  is  nothing 
on  the  table  and  I  see  a  cigar  lying  there,  I  experience  an 
hallucination;  and  when  a  cigar  lies  on  the  table  and  I 
cannot  tell  what  it  is,  I  suffer  from  imperception. 

Each  of  these  disorders  might  form  the  subject  of  a 
separate  paper  ;  I  can  now  touch  upon  them  but  briefly. 

Perhaps  the  most  common  condition  in  which  patients 
experience  illusions  is  the  delirium  of  fever.  The  pattern 
on  the  wall-paper  shapes  itself  into  grinning  faces  peering 
at  the  patient.  A  knock  at  the  door  is  mistaken  for  the 
booming  of  cannon,  the  doctor  is  mistaken  for  the  patient's 
father,  and  the  nurse  is  an  enemy  in  disguise. 


Hallucinations  are  more  frequent  than  illusions,  Thej 
may  affect  any  of  the  senses,  and  they  are  classified 
according  to  the  sense  which  is  affected.  There  are 
hallucinations  of  vision,  hallucinations  of  hearing, 
hallucinations  of  smell,  taste,  and  cutaneous  sensation, 
hallucinations  of  static  sense,  of  the  muscular  sense,  and 
so  forth. 

Hallucinations  of  vision  usually  take  the  form  of  faces 
or  flashes  of  light.  Hallucinations  of  hearing  are  usually 
voices — especially  the  voices  of  unseen  enemies.  The 
most  common  hallucination  of  smell  is  probably  the  odour 
of  decomposing  animal  matter  or  perhaps  of  something 
burning.  It  has  been  said  that  this  is  especially  the 
case  with  women  suffering  from  physical  disease  of  the 
genital  system. 

But  I  believe  the  most  common  hallucination  of 
all  is  one  not  referred  to  the  special  senses  but  to  the 
abdomen.  I  refer  to  the  so-called  epigastric  sensation. 
At  Bethlem  Hospital  I  once  took  a  census  with  regard  to 
the  frequency  of  this  sensation,  and  I  found  that  63 
out  of  240  patients  suffered,  or  had  sufl'ered  from 
such  an  hallucination,  and  of  the  remainder  about 
25  were  unable  to  make  reliable  statements  about  the 
matter.  Cases  were  excluded  in  which  the  sensation  was 
due  to  indigestion  or  to  constipation.  The  epigastric 
sensation  is  usually  described  by  the  patient  as  a  sinking 
feeling  about  the  epigastrium,  but  it  may  be  a  feeling  of 
fullness  or  even  of  pain. 

Such  sensations  occur  not  always  in  the  epigastrium, 
but  sometimes  in  the  umbilical  region,  in  the  hypo- 
gastrium,  or  even  in  the  external  genitalia.  They  are 
occasionally  referred  to  the  chest  (sternal  region),  and 
probably  such  symptoms  as  "globus  hystericus,"  "neu- 
rotic spine,"  '  hysterical  hip,"  and  "hysterical  shoulder" 
are  of  the  same  nature. 

I  have  demonstrated,  I  believe  satisfactorily,  that  these 
sensations  are  due  to  slight  anaesthesia  of  the  limbs 
allowing  the  abdominal  region  to  usurp  consciousness. 
I  have  dwelt  on  them  at  some  length  because  I  believe 
that  their  recognition  would  be  of  great  importance  to  the 
general  practitioner.  I  know  that  many  of  these  cases 
even  in  asylums,  are  erroneously  treated  for  indigestion, 
and  I  believe  that  a  large  number  of  cases  of  supposed 
indigestion  in  general  practice  are  in  reality  of  this 
nature,  and  should  be  treated  not  for  indigestion  but  for  a 
neurosis. 

The  third  disorder  of  perception — namely,  imperception 
— is  most  commonly  met  with  (apart  from  organic  brain 
disease)  in  the  insanities  due  to  alcohol  and  arterio- 
sclerosis. It  also  occurs  in  slighter  degree  in  the  insanity 
of  exhaustion  following  acute  physical  illness,  and  in  one 
form  of  dementia  praecox. 

I  am  still  dealing  with  purely  mental  symptoms,  which 
do  not  of  necessity  force  themselves  upon  your  notice — 
symptoms,  in  fact,  which  have  to  be  looked  for  specially 
by  an  examination  of  the  patient. 

Some  of  Dean's  rag  toy-books  for  children,  which  I  will 
pass  round,  form  part  of  my  armamentarium.  With  these 
books  I  examine  for  imperception  by  covering  the  name  of 
some  object  represented  therein  and  asking  the  patient 
what  the  object  is.  If  he  cannot  recognize  it  correctly  he 
is  suffering  from  imperception.  In  the  domain  of  hearing 
you  may  test  the  patient  by  telling  him,  in  a  monotone 
and  without  gesture,  to  perform  some  simple  act.  Sup- 
pose, for  example,  you  say  to  him  :  "  Put  your  left  hand 
on  your  head,"  and  he  fails  to  grasp  at  once  the  meaning 
of  such  a  simple  sentence,  he  is  suffering  from  impercep- 
tion. Similarly,  these  patients  are  unable  to  recognize 
familiar  odours,  such  as  peppermint  and  cloves.  It  has 
further  been  demonstrated  that  they  suffer  (quite  early) 
from  a  form  of  colour  blindness— not  the  ordinary  colour 
blindness,  in  which  green  and  red  cannot  be  distinguished 
from  one  another,  but  a  form  in  which  green  and  blue 
cannot  be  distinguished,  and  they  invariably  pick  out  the 
confusion  colours  from  a  batch  of  Holmgren's  wools. 

For  the  detection  of  slighter  degrees  of  imperception  I 
use  another  picture  book  for  children.  It  is  entitled 
Proverbs  Old  Newly  Told.  You  will  observe  that  I  havfe 
eft'aced  the  proverb  under  those  pictures  which  tell  their 
tale  whII,  and  that  you  are  able  to  recognize  the  proverb 
from  the  picture.  When  a  patient  cannot  do  this,  he  is 
sufl'ering  from  a  slight  degree  of  imperception.  These 
slight  degrees  of  imperception  are  most  frequently  met 
with  in  early  arteriopathic  cases. 
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Imperative  Ideas. 
The  only  disorder  of  ideation  to  which  I  will  refer  is 
the  imperative  idea,  the  idea  which  cannot  be  driven 
from  ttie  mind.  The  simplest  examples  of  this  mental 
state  are  tnnes  running  in  the  head.  Mark  Twain  has 
made  another  instance  classical,  namely : 

Punch,  conductor,  punch  with  care, 
Punch  in  the  presence  of  the  passengare. 

A  form  slightly  more  advanced  than  this  is  the 
imperative  idea  that  one  has  placed  letters  in  the 
wrong  envelopes.  One  opens  them  and  finds  that  they 
are  all  right.  But  again  the  idea  occurs  that  in  placing 
the  letters  back  in  their  new  envelopes  one  might  not 
have  been  sufficiently  careful.  The  idea  haunts  you,  and 
you  give  way  to  it  and  open  the  envelopes  again.  This 
may  occur  several  times  more  without  crossing  the  border- 
line between  sanity  and  insanity;  but  if  it  recurs  so  fre- 
quently that  the  letters  never  get  posted,  the  border-line  is 
crossed,  and  we  have  a  case  of  obsessional  insanity. 

I  once  knew  a  curate  who  suffered  from  this  form  of 
insanity.  Here  is  one  of  his  obsessions  :  He  would  get 
the  absurd  idea  that  he  had  accidentally  pushed  some  one 
into  the  inkpot.  He  knew  and  realized  the  absurdity  and 
impossibility  of  such  an  occurrence,  and  for  a  time  would 
resist  the  impulse  to  look  into  the  inkpot  and  see  if  there 
was  any  one  there  ;  but  no  relief  came  until  he  had  done 
80,  and  he  could  not  get  on  with  his  work  until  he  had 
satisfied  himself  on  the  matter.  He  would  look  into  the 
inkpot,  see  that  there  was  nobody  there,  and  was  then, 
and  not  till  then,  able  to  resume  his  occupation. 

Disorders  ok  Memory. 

There  are  three  disorders  of  memory  to  watch  for, 
namely,  amnesia,  or  loss  of  memory ;  hypermnesia,  or 
excess  of  memory  ;  and  paramnesia,  or  erroneous  memory. 
Let  us  consider  these  three  disorders  of  memory  in  detail. 

Loss  of  memory  is  a  frequent  symptom  of  many  forms 
of  mental  disorder.  Memory  follows  the  ordinary  rule  of 
dissolution  in  that  the  most  recently-acquired  memories 
are  the  first  to  go.  If  you  wish  to  test  a  man's  memory 
do  not  ask  him  to  relate  incidents  of  his  youth,  but  ask 
him  what  he  has  had  for  breakfast  that  morning,  and 
verify  his  answer  by  asking  some  more  reliable  person 
whether  his  statements  about  the  matter  are  correct. 
Another  very  good  test  which  I  am  in  the  habit  of 
using  is  to  ask  the  patient  the  time  when  he  has  not 
seen  a  clock  for  an  hour  or  so  ;  a  normal  person  is 
remarkably  accurate  in  such  estimation  of  time.  It  may 
be  taken  as  a  general  rule  that  things  are  forgotten  before 
actions,  and  ideas  of  things  before  ideas  of  actions.  In 
the  domain  of  language,  the  first  words  to  be  forgotten 
are  proper  names,  then  common  nouns.  The  man  cannot 
remember  the  names  of  his  friends,  and  fails  to  recall  the 
names  of  unfamiliar  objects. 

Hyp<'rmnfBia,orcxce8HivH  memory, occurs  mostfrequently 
in  certain  cases  of  idiocy  and  in  some  cases  of  chronic 
mania.  The  term  explains  itself.  A  patient  with  this 
symptom  Is  able  to  write  out  from  memory  a  diary  of  his 
doings  in  previous  years.  In  some  cases  he  is  also  able  to 
give  a  detailed  account  of  the  doings  of  others.  One  such 
jmtient  at  I'rcHtwich  could  enumerate  all  the  occasions 
when  any  given  medical  ollici-rhad  played  leiniiH  since  he 
nnt4Ted  till"  institution.  I  merely  mention  this  syniiitom 
for  the  sake  of  complr-terii'HH.  Jl  is  usually  in  advanced 
citses  that  it  is  a  Htrikiug  symptom  ;  but  we  may  assume 
that  it  has  its  early  heginninBB  in  which  the  hypermnesia 
is  ii-HH  marki'd. 

I'nrnmnesia  is  a  condition  in  whi(!li  llie  patient  re- 
mfmberH  HitualioiiH  and  incidents  which  have  never 
occurred.  It  in  alrnOHt  limited  to  a  form  of  alcoholism 
BdHociated  with  |X'ripheral  neuritis,  which  is  known  us 
Korsakoir*  diwnite. 

There  ar<'  two  niniii  varieticH  of  parainni'sia,  which  I 
prefer  to  nail  resjiectively  illtiHioiiHof  nicinory  and  lilusionH 
of  recognition.     A  U-driddf-n  patii'iit  HiiderinK  from   illu- 

sionn  of  miriii.ry  will   tell   you  that  he  lias  I n  out  for  a 

l)ri((  walk  In  the  park  that  morning.  il<'  believes  this, 
and  win  nvount  numerous  Incidenln  which  he  suppoHCH 
to  have  occurred  in  thf  cciurse  of  the  walk. 

A  p«tjent  Hulleringfrom  lilusionH  of  recognition  will  till 
you  whi-n  he  enU-rn  a  nursing  home,  in  wlilr^h  he  Iihh 
neviT  been  Ixifore,  that  he  reciignlHeH  the  jilac'e,  from  Home 
previous  eiperli-nc.-.     Thia  condition  la  not  limlU-d  to  the 


insane  :  many  popular  authors  write  of  having  experienced 
it.  Such  a  person  enters  a  village,  where  he  cannot 
possibly  have  been  before,  and  at  once  experiences  a  feel- 
ing of  recognition — feels  that  he  has  been  there  before. 
This  phenomenon  has  given  rise  to  the  absurd  idea  of  pre- 
existence. 

Disorders  of  Conduct. 

All  the  symptoms  we  have  so  far  considered  are  purely 
mental.  By  this  I  mean  that  they  are  experienced  by  the 
patient  himself  and  by  nobody  else.  An  onlooker  can 
know  nothing  of  them  unless  the  patient  tells  him  about 
them,  or  unless  they  are  elicited  by  a  careful  and  often 
skilled  examination. 

I  now  come  to  the  consideration  of  changes  in  the 
patient's  conduct,  which  force  themselves  upon  the  notice 
of  the  most  superficial  observer. 

It  is  possible  that  a  stone  may  experience  sensation, 
perception,  ideation,  and  memory ;  it  may  even  experience 
illusions  and  hallucinations,  but  in  the  absence  of  move- 
ment by  which  it  might  adapt  itself  to  its  environment 
we  have  no  evidence  that  a  stone  has  any  mentation. 
Movement  of  some  kind  is  the  only  external  evidence  of 
mentation,  and  disturbances  of  conduct  are  the  only  real 
external  evidence  of  disordered  mentation. 

Instinct  versus  Volition. 

It  has  hitherto  been  supposed  that  all  movements 
associated  with  mentation -take  place  through  the  medium 
of  the  pyramidal  tracts  ;  but  I  have  pointed  out  that  a 
very  large  number  of  movements  take  place  through  the 
medium  of  what  I  have  called  the  cortico-rubro- spinal 
system.  In  other  words  there  are  two  cortical  motor 
tracts  instead  of  one  as  has  hitherto  been  supposed. 

\\'ith  the  pyramidal  tract  you  are  all  familiar ;  it  sub- 
serves the  function  of  voluntary  and  automatic  acts.  The 
cortico-rubrospinal  system  consists  of  two  sets  of  neurons, 
an  upper  set  passing  from  all  parts  of  the  cortex  to  the 
red  nucleus  and  a  lower  set  passing  from  the  red  nucleus 
to  the  large  motor  cells  in  the  anterior  cornua  of  the  cord. 
This  system,  as  I  have  shown,  subserves  the  function  of 
emotional  reaction  and  instinctive  movement.  Of  these 
two  motor  systems  the  pyramidal  is  the  more  unstable. 
Under  normal  ctmditions,  a  person'^  pyramidal  system 
has  control  of  or  has  the  power  of  inhibiting  the  activities 
of  the  cortico-rubro-spinal  system.  In  other  words,  a 
normal  person  can  volitionally,  by  means  of  will,  control 
his  instincts  and  emotions  ;  but  when  degeneration  takes 
place,  he  loses  control  of  his  instincts  and  emotions.  He 
weeps  or  laughs  inordinately  at  the  most  trivial  incidents. 

Loss  of  control  of  the  instincts  is  an  exceedingly 
interesting  symptom  to  study;  and  it  is  to  be  observed 
that  in  mental  dissolution  the  various  instincts  become 
dominant  in  the  reverse  order  of  their  evolution.  I  cannot 
here  enter  into  the  whole  question  of  the  development  of 
the  instincts ;  but  1  would  like  to  remind  yon  that 
instincts  develop  in  the  child  in  the  following  order,  to 
take  a  few  examples: 

Sucking,  crying,  grasping  objects  placed  in  the  hand, 
smiling, handling  objects  and  cai-rying  them  to  the  mouth, 
imitating  sounds,  silting  up,  standing,  walking,  curiosity, 
inquisitiveness,  cleanliness,  destructiveneas  and  con- 
structivcness,  emulation  and  rivalry.  .\ll  these  are 
instinctH  which  develop  befdre  the  tenth  ye.ir,  and  I  will 
not  refer  to  them  again  ;  hut  I  wish  to  direct  your  atten- 
tion to  the  instincts  which  develop  aftir  this  age. 

The  instinct  to  make  collections  of  some  sort  of  thing 
usually  hIiows  itself,  nt  leant  in  boys,  about  the  tenth  year. 
The  instinr-t  to  eat,  which  develops  at  n  very  early  age, 
becomeH  especially  prominent  from  10  years  of  age  up  to 
puberty.  At  this  age  the  boy  eats  everything  that  is 
)il«ce(l  before  him;  there  Heems  to  lie  no  poHsibility  of 
satiNfying  his  n)i|M-litf,  and  he  takes  the  grent«?gt  interest 
in  the  con(i>cti<iner'H  shop. 

The  p«'rloil  helween  I'i  and  16  is  eharacterir.c^d  by  well- 
marked  boantfulneHH  and  conceit.  Thidgeiii'rally  develops 
into  a  feeling  of  power,  general  hicn  rtrf.  and,  i(  it  ifl  not 
soon  under  volitional  control,  a  state  ot  niinplr  mania. 

The  Hexual  InHtinel  appearH  Hliorlly  aderwardn.  Then 
follow  the  tiiHliiiclH  of  hunting,  liHhing,  anil  shooting, 
stronger  in  ninii  thiin  in  woman,  for  it  Ih  the  iniin'H  natural 
iliily  to  )iroviile  (ooil  for  IiIh  family.  In  large  towns  tliese 
hiHt  inHtinelH  UHually  lliid  an  outlet  in  open-air  games. 
f'erhapH  the  last  instinct  to  develop  Is  the  desire  to  spend 
money. 
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Now,  in  the  various  forms  of  mental  dissolution,  the 
first  motor  system  to  be  affected  is  the  volitional,  the 
pyramidal  system  which  is  myeliuized  at  least  sixteen 
months  alter  the  instinctive  cortico-rubro-spinal  system. 

The  first  symptom  of  mental  disorder  is  loss  of  volun- 
tary control  of  the  instincts.  The  pyramidal  system  is 
unable  to  control  the  eortioo-rubral.  Accordingly,  we  find 
in  the  lightest  grades  of  mental  disorder  that  the  patient 
has  insufficient  control  of  those  instincts  which  were 
latest  developed.  Tlieman  is  unable  to  maintain  interest 
in  his  everyday  routine  occupation ;  he  spends  money 
recklessly,  and  he  must  be  out-of-doors  playing  games. 
A  latter-day  exemplification  of  the  out-of-door  instinct  is 
motoring.  Motoring  all  day  and  every  day  is  not  uncom- 
monly the  first  symptom  of  general  paralysis.  Wlien 
dissolution  is  slightly  more  advanced  he  is  a  sexual  liber- 
tine. Boastf  ulness,  conceit,  and  a  general  sense  of  bien- 
i:re  once  more  bt comes  prominent. 

The  eating  instinct  next  gets  out  of  hand,  and  the 
general  paralytic  bolts  whole  slices  of  meat  without  wait- 
ing to  cut  them  up.  This  is  so  well  recognized  that  all 
the  gpneral  paralytics  in  establishments  for  the  insane 
ai'e  fed  on  mince. 

As  dissolution  proceeds,  the  collecting  instinct  once 
more  becomes  prominent.  The  general  paralytic  orders 
fifty  watches,  tiventy  pianos,  and  a  dozen  motor  ears.  At 
this  stage  the  relatives  commonly  realize  the  true  state  of 
affairs,  and  the  patient  is  sent  to  an  asylum,  where  he 
takes  to  collecting  rubbish.  About  a  year  ago  I  noticed 
in  the  daily  paper  an  account  of  a  man  who  had  been  in 
this  state  of  dissolution  for  years ;  his  house  was  so  full 
of  old  newspapers  that  only  a  narrow  gangway  was  left 
between  the  heaps  in  each  room. 

All  these  symptoms  may  be  observed  by  a  medical  man 
without  his  being  specially  called  in  to  examine  his 
patient.  The  patient's  friends  fail  to  recognize  that  he  is 
suffering  from  mental  disorder,  and  I  take  it  that  it  is  the 
duty  of  a  general  practitioner,  under  such  circumstances, 
to  call  upon  his  patient's  friends  and  to  give  them  his 
opinion  without  having  been  asked  for  it.  It  frequently 
happens  that  the  widow  of  a  general  paralytic  is  left 
almost  penniless,  when  she  might  have  been  left  in  fairly 
affluent  circumstances,  had  her  medical  man  called, 
informed  her  of  the  nature  of  her  husband's  malady  and 
advised  her  how  to  put  an  end  to  his  extravagances.  You 
may  always  be  sure  that  there  is  a  great  deal  more  going 
on  behind  the  scenes  than  you  are  aware  of. 

Disorders  of  Emotion. 

I  now  proceed  to  consider  some  disorders  of  emotion,  for 
emotion  and  instincts  are  but  different  aspects  of  the  same 
mental  process.  I  have  recently  shown  that  the  cortico- 
rubro-spinal  system  also  plays  an  important  r6!e  in  con- 
nexion with  the  motor  manifestations  of  the  emotions, 
but  I  will  not  trouble  you  with  the  pathology  of  these 
conditions. 

Excitement  and  depression  out  of  proportion  to  the 
circumstances  in  which  an  individual  is  placed  are 
common  among  the  early  symptoms  of  mental  disorder. 
They  may,  of  course,  be  easily  recognized  if  a  patient  tells 
you  how  he  feels ;  but  how  are  you  to  recognize  this 
abnormal  excitement  and  depression  when  the  patient 
says  nothing  to  give  you  a  clue?  I  know  of  no  better 
method  than  that  of  noticing  how  your  patients  shake 
hands. 

Most  people  shake  hands  from  the  elbow ;  but  when  a 
patient  becomes  unduly  exalted  or  excited,  he  holds  his 
head  erect  and  shakes  hands  from  the  shoulder.  AVhen, 
on  the  other  hand,  he  becomes  unduly  depressed,  he 
droops  his  head  and  shakes  hands  from  the  wrist.  These 
are  frequently  the  early  cases  of  mania  and  melancholia 
which  many  phy.sieians,  unfamiliar  with  mental  disease, 
en-oneously  call  borderland  cases.  Eccentrics,  mattoids, 
and  cranks  are  the  true  borderland  cases. 

More  often,  however,  one  finds  that  mania  is  called 
hysteria,  and  melancliolia  is  called  neurasthenia.  Out  of 
consideration  for  the  patient  and  his  friends,  one  would 
have  no  objection  to  the  use  of  these  euphemistic  terms 
were  it  not  that  they  frequently  lead  to  eiToneous  treat- 
ment— treatment  whicli,  in  the  case  of  melancholia,  too 
often  leads  to  suicide. 

•"  Before  leaving  the   subject  of   the  hand-shake  let  me 
tell  you  about  the  hand-  shake  of  dementia  praecox.  When 
a  patient  sufl'ering   from   this  disease   shakes   hands   he 
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usually  extends  all  the  digits,  holds  the  hand  stiffly,  and 
pushes  the  tips  of  his  fingers  towards  you.  Then  in 
many  cases  he  pulls  the  hand  away  again  before  the 
handshake  is  over. 

Of  other  disorders  of  the  emotions,  unjustiSed  sus- 
picion is  the  most  important ;  it  occurs  in  the  early 
stages  of  paranoia  and  dementia  paranoides.  As  may 
be  supposed,  it  is  a  symptom  which  is  usually  concealed 
by  the  patient.  The  best  physical  sign  of  suspicion 
which  I  can  give  you  is  a  peculiar  restlessness  of  the  eyes  ; 
the  patient,  during  the  course  of  a  conversation,  allows 
liis  gaze  to  dart  from  one  point  of  your  face  to  another 
two  or  three  times  a  second.  I  have  thought  that  this  is 
the  relic  of  an  ancestral  movement  of  the  eyes  in  search 
for  anticipated  danger. 

I  am  particularly  anxious  for  the  early  recognition  of 
paranoia  for  two  reasons :  One  is  that  paranoia  is  regarded 
as  an  incurable  disease ;  but,  on  the  other  hand,  it  is 
rarely  recognized  before  it  has  become  established,  and 
therefore  does  not  come  under  special  care  for  some  years 
after  the  onset.  The  earliest  symptoms  in  most  of  my 
cases  occurred  five  or  six  years  before  they  came  under 
my  observation.  The  shortest  history  of  a  case  of  para- 
noia which  I  have  encountered  was  of  two  and  a  half 
years'  duration.  What  I  am  anxious  to  know  is  whether 
it  is  possible  to  arrest  the  course  of  this  disease  by 
correcting  the  patient's  suspicious  habit  of  thought  in 
the  early  stages.  The  other  reason  for  the  early  recog- 
nition of  paranoia  is  that  the  disease  is  responsible  for 
a  large  number  of  murders. 

Morbid  ftars  are  not  very  common,  but  they  are  fairly 
well  known  to  the  general  practitioner.  I  need  only 
mention  a  few  examples  to  remind  you  of  the  class  of  case 
to  which  I  refer.  Agoraphobia  is  a  dread  of  open  spaces. 
Claustrophobia  is  a  fear  of  closed  spaces  and  closed  doors. 
Mysophobia  is  an  insane  dread  of  dirt  or  sometimes  of 
vermin,  microbes,  etc.  Acrophobia  is  a  fear  of  heights, 
and  so  on  ad  infinitum. 

Loss  of  control  of  emotional  reaction  in  general  is  an 
early  symptom  of  loss  of  will  power.  It  occurs  most 
typically  in  general  paralysis,  chronic  alcoholism,  and 
slight  maniacal  conditions.  Such  patients  laugh  or  weep 
on  the  most  trivial  provocation,  frequently  for  no  apparent 
reason  whateve:'. 

On  the  other  hand,  loss  of  emotional  reaction,  or  apathy, 
is  commonly  an  early  symptom  of  melancholia  or 
dementia  praecox,  the  diflerence  between  the  two  condi- 
tions beingtliata  patient  suffering  from  domentia  praecox 
does  not  realize  that  he  is  apathetic,  whereas  a  melan- 
eholiac  is  painfully  conscious  of  this  symptom.  If  you 
tell  a  mtlancholiac  a  good  joke  he  does  not  laugh  ;  if  you 
tell  him  that  his  dearest  friend  or  relative  is  dead,  he  only 
tells  jou  that  he  does  not  seem  to  feel  it.  He  realizes 
that  his  emotions  are  dead. 

A  still  earlier  symptom  of  melancholia  and  some  other 
forms  of  mental  disorder  is  loss  of  interest  in  routine  work 
and  inability  to  keep  the  attentioir  fixed  upjii  the  object 
in  hand.  There  is  consequently  an  incapacity  for  routine 
work  but  not  necessarily  lor  all  work.  The  moral  imbecile, 
for  example,  will  play  games,  paint  pictures,  write  poetry, 
and  perhaps  play  some  musical  instrument;  in  fact,  he  is 
a  jack-of-all-trades,  but  he  is  incapable  of  the  plod,  plod, 
plod,  which  is  necessary  to  success  in  his  life's  work. 

Delusions. 

Delusions  scarcely  come  under  the  heading  of  early 
symptoms  of  mental  disorder,  but  it  is  desirable  that  they 
should  be  recognized  as  early  as  possible.  Failure  to 
recognize  delusions  generally  arises  from  the  patient 
convincing  his  medical  man  of  tlie  truth  of  his 
statements. 

In  the  absence  of  further  evidence,  who  could  deny  a 
man's  statement  that  he  has  led  a  wicked  life?  A  man 
who  worries  about  his  past  misdeeds  may,  however,  be 
suspected  of  mental  disorder  a  priori,  for  most  renegades 
are  utterly  callous  about  the  matter.  Again,  in  the 
absence  of  a  man's  bankbook,  who  can  deny  that  he  has 
come  in  for  two  thousand  a  year,  or  that  ho  is  ruined  ? 
And  yet  again,  when  a  patient  complains  to  his  medical 
man  that  his  bowels  never  act,  it  is  not  unnatural  that  he 
should  be  treated  in  the  first  instance  for  constipation, 
and  not  for  mental  disorder. 

Many  such  delusions  would  be  detected,  however, 
earlier   than    they  are   if  praetitior.ers  would  allow   the 
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possibility  of  mental  disorder  to  cross  their  mind  more 
frequently. 

Insomnia. 

Lastly,  let  me  mention  the  moat  common  warning  note 
of  all,  namely,  sleeplessness.  Loss  of  sleep  is  undoubtedly 
a  mental  disorder,  should  be  treated  as  such,  and  should 
ever  keep  the  medical  man  on  the  alert  for  some  of  the 
other  symptoms  to  which  I  have  referred  in  this  paper. 

Before  leaving  my  subject,  let  me  once  more  attempt  to 
dispel  any  idea  that  it  is  the  wish  of  those  members  of  our 
profession  who,  like  myself,  have  devoted  their  attention 
to  the  study  of  mental  disease,  to  see  the  greater  part  of 
the  population  gathered  into  asylums  for  the  insane.  The 
main  object  which  I  have  throughout  had  in  view  during 
the  preparation  of  this  paper  is  the  importance  of  an  early 
recognition  of  mental  disorder,  so  that  patients  may  be 
treated  as  far  as  possible  in  their  own  homes,  and  spared 
the  stigma  of  certification  and  compulsory  treatment  in 
an  asylum  for  the  insane. 


VICIOUS   CIRCLES.* 

By  JAMIESOX  B.  HURRY,  M.A.,  M.D., 


The  term  "vicious  circle"  (cirrulus  I'itionux)  denotes  a 
morbid  condition  in  which  cause  and  effect  are  so 
correlated  that  cause  becomes  effect,  and  effect  becomes 
cause.  Ablata  causa  cessat  effectus  and  ablato  effectu  cessat 
eawa. 

Many  such  circles  are  met  with  in  disease,  as  indeed 
might  be  expected  from  the  complexity  of  the  processes 
involved  ;  the  better  those  processes  are  understood,  the 
more  closely  will  they  be  found  correlated,  and  the  more 
often  will  reciprocal  relations  be  observed. 

The  study  of  vicious  circles  is  of  considerable  clinical 
value  as  contributing  to  accuracy  in  diagnosis  and 
prognosis.  Moreover,  it  assists  treatment  by  directing 
attention  to  disease  in  its  widest  aspects  (that  is,  to  both 
its  immediate  and  remote  manifestations),  and  to  the 
importance  of  cutting  any  link  in  the  chain  of  morbid 
processes. 

Phtsiolooical  Ciuclks. 

By  waj'  of  introduction  aome  examples  of  physiological 
or  healthy  circles  always  operative  in  the  body  may  be 
mentioned;  from  these  examples  it  will  be  seen  how 
frequently  morbid  processes  are  but  exaggerations  of 
physiological   ones. 

1.  The  processes  of  haemogenesis  and  haemolysis,  by 
which  the  adjustment  between  the  birth  and  destruction 
of  blood  corpuscles  is  effected,  furnish  an  example  of  a 
healthy  circle.  The  regulating  apparatus  is  probably  of 
the  nature  of  a  chemiotaxis,  although  this  is  still  doubtful. 
At  all  events,  a  physiological  polycythaemia  or  oligo- 
cythaemia  is  brought  about  according  to  requirements  ; 
inadequate  compensation  may  give  rise  to  a  vicions 
circle. 

2.  Another  example  is  found  in  the  mechanism  of 
respiration,  where  a  ri'ci])rocal  relation  exists  between  the 
condition  of  the  blood  and  the  activity  of  the  respiratory 
centre.  That  activity,  as  has  recently  been  proved,  is 
augmented  if  the  tension  of  carbonic  dioxide  in  the  blood 
increases,  and  depressed  as  that  tt^usion  falls.  Tlie 
carbonic  dioxide  acts  as  the  hormone  or  chemical 
mesHJ-iigiT. 

3.  The  relation  of  the  heart's  beat  to  blood  pressure  is 
another  illuHtmtion  of  a  physiolonlcal  circle,  the  rate  of 
the  l>eat.  being  in  Inversfi  rntlo  to  the  vaHomotor  constric- 
tion. Ill  other  words,  n  riHe  of  pressure  diinliilHlies  while 
a  fall  of  pressure  incrcani-H  tlii'  rate  of  tin'  jiulse,  the 
adjustment  being  effected  Ihrougli  the  irit4'rvenlion  of  the 
central  iiervoui  system.  In  this  way  the  arterial  tone  is 
maintained. 

Two  physiological  circles  associnted  wltli  vision  are  of 
Int4"rest  here,  owing  to  their  connexion  with  vii'ious 
circles. 

4.  The  first  Is  the  relation  h<-tween  Ihn  •!».«  of  the  pupil 
and  tlii<  nmoniit  of  light  falliiig  on  the  retina  T)ie 
hrlght^-r  the  llglil  the  gn-iitJ-r  tin-  coiitractioii  of  tin'  Iris  ; 
the  ifreatiT  the  contraction,  tlu'  (ewer  the  rays  o(  light 
trHiiHinilted. 

&.  The  other  exntiiple  relates  to  tlio  Intraoenlnr  t(>nslon, 
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which  is  governed  by  a  self-regulating  mechanism.  In  the 
main  the  tension  depends  on  the  arterial  pressure.  If, 
however,  that  pressure  is  abnormally  raised,  the  outflow 
of  the  fluids  of  tlie  eye  through  the  lymph  channels  is  so 
increased  that  the  pressure  is  again  reduced  to  a  normal 
level.  Conversely,  if  the  intraocular  pressure  is  dimin- 
ished (for  example,  after  an  escape  of  aqueous  fluid),  more 
blood  enters  the  ciliary  body,  and  more  fluid  transudes 
into  the  eyeball,  while  less  escapes.  Such  is  the  auto- 
matic mechanism  by  which  the  normal  pressure  is 
maintained. 

6.  A  different  form  of  healthy  circle  is  met  with  in  the 
case  of  an  active-minded  person,  whose  brain  increases  in 
size  as  a  result  of  the  intellectual  activity,  which  growth 
leads  in  turn  to  further  activity ;  and,  again  (7),  during 
convalescence,  where  return  of  strength  in  the  various 
organs  invigorates  the  others,  the  assistance  given^being 
mutual. 

Vicious  Ciucles. 

So  varied  is  the  pathology  of  vicious  circles  that  some 
classification  is  necessary  for  closer  study.  The  following 
grouping,  based  on  etiology,  will  be  found  convenient: 

Group  I. — Organic  Circles. 

This  group  includes  circles  arising  between  two  organs 
so  interdependent  that  when  the  first  is  diseased  and  in 
difficulty,  the  second,  becoming  in  turn  affected,  upsets 
the  first,  and  vice  versa. 

An  example  of  such  a  circle  is  frequently  met  with  in 
acute  pneumonia,  the  lungs  and  the  heart  being  the 
organs  reciprocally  involved.  Dilatation  and  consequent 
failure  of  the  heart  constitutes  one  of  the  chief  dangers  of 
pneumonia,  due  to  the  unusual  effort  needed  to  overcome 
the  increased  obstruction  in  the  pulmonary  circuit.  This 
failure  reacts  unfavourably  on  the  lungs  by  retarding  the 
circulation  through  them,  and  as  a  result  further  work  ie 
thrown  on  the  heart,  whose  nutrition  is  impaired  and 
whose  muscular  power  is  already  unequal  to  the  demands 
made  upon  it.  Thus  heart  and  lungs  reciprocally  em- 
barrass each  other,  and  tht*  vicious  circle  explains  the 
fatal  issue  of  many  attacks  of  pneumonia.  A  similar 
relation  may  occur  between  the  heart  and  the  bronchial 
tubes  in  acute  bronchitis.  Emphysema  and  bronchitis 
supply  another  illustration  of  an  organic  vicious  circle,  as 
has  been  pointed  out  by  West : ' 

Though  emphysema  is  eomraouly  the  rcHult  of  bronohitis, 
Htill  it  also  in  turn  loads  to  bronchitis,  for  the  wasting  of  the 
alveoli  and  consequent  destruction  of  vessels  leads  to  obstruc- 
tion to  the  circulation  through  the  lungs,  and,  in  the  end,  to 
dilatation  of  the  right  heart  and  systemic  veins,  and  thus  to 
congestlen  of  the  bronchi. 

An  example  of  an  organic  circle  between  the  heart  and 
liver,  given  by  Mitchell  Bruce,'  is  interesting  as  illus- 
trating the  vicarious  assistance  rendered  to  each  other  by 
the  organs  concerned : 

When  the  wall  of  the  heart  fails,  the  liver  allVirda  It  tem- 
porary relief  .  .  .  l>y  aocoinmodating  luechanlcnlly  within 
It  the  blood  that  otherwise  would  have  over-burdoiiod  the 
cardiac  chambers  Itiit  the  liopatii-  funotiotiH,  and  In  their 
turn    the  stoinai?h   iind   bowels,  whit  li  are  dipcuKlent  on    the 


iiort«l  circulntldii,  presently  l)ucomn  dorftn(,'nd  ;  iiiid  thoroupon 
tlio  liuiirt  Is  further  woftl;on(>d.  and  It  nmy  \n\  Ihmlly  undone  by 
B  set  nf  cnudltioiis  crdatrd  by  Itself,  and  fur  Its  own  hnmediato 


temporary  advantage.  The  liuart  has  paid  dear  for  the  accom- 
modation. The  (lay  of  reckouiiii,'  has  couu'.  Iliid  has  led  to 
woFHe.  A  vIoioiiN  cir<'le  is  eHtabllshcd-  the  puuulty  attending 
the  ancomiiiodntiiiK  |>roceNs  and  the  vloarlous  action  by  wbloh 
one  orf,">ii  rulloveu  niiuther  lii  dlHtroHS. 

This  example  also  shows  how  n  circle  gradually  widens. 
l*rimarily  the  heart  and  liver  are  alone  Involved;  but  thn 
mischief  Hpnads,  iind  may  exiend  to  the  syHteinio  and 
portal  systems  ami  involve  such  remote  organs  as  tho 
klilni'ys  and  the  brain. 

Ill  cHHcH  ol  iKirtic  rctfiirgilAti'm  n  vielons  circle  may  arise 
through  till-  liiHiilMcii'Mt  (llling  of  the  coroiiury  art<'rle8. 
Ilencii  fdllnw  imiicrfccl  nutrition  nf  the  myocardium, 
weaker  heart- bcal-s,  in<n>UB<Ml  regiirKll«ti<iii,  ami  11  Htlll  less 
adequilti'  repli-lifiii  (if  t,lii.  coronarieM,  cnlininatiiig  in  tllO 
sudden  ilrath  caiiHcd  by  iu)rlic  regurgitation. 

Ill  aiiothiT  circli-  n(  Ii-hh  gravity  the  liver  and  stomooh 
an- the  intcrdrpi  iidiMil  <>r^;aiis.  (iastric  ciitAvrh  leads  to 
portal  congestion,  and  this,  iiguin,  reacts  on  the  catarrh. 
Tlie  llrst  disorder  eauscH  the  second;  the  Hecoiid  in 
turn  caanes  the  lirst.     indeed,  such    reciprocal    relations 
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between  the  stomach  and  vaiioas  other  organs  are  by  no 
means  uncommon. 

In  arterio-sclerosis  a  doable  organic  and  progressive 
vicious  circle  la  met  with.  Defective  metabolism  due  to 
gout,  alcohol,  or  other  causes  leads  to  Increased  peri- 
pheral resistance  in  the  arterioles  and  capillaries,  to  which 
the  left  ventricle  responds  by  Increased  contractile  power. 
The  consequent  rise  in  blood  pressure  leads  to  thickening 
of  the  walls  of  the  blood  vessels  and  to  hypertrophy  of 
the  cardiac  muscle,  which  in  turn  react  on,  and  raise,  the 
blood  pressure.  Thus  is  the  first  circle  complete.  As  a 
subsequent  intercurrent  and  grave  complication  occur  the 
obliterative  changes  in  the  coronary  vessels  which  impair 
the  nutrition  of  the  myocardium.  Thus  the  consequences 
of  the  hypertrophy  of  the  heart  are  visited  upon  its  own 
walls  and  complete  the  second  circle,  which  begins  and 
ends  in  the  heart. 

Pernicious  anaemia  also  affords  an  interesting  example 
of  a  double  vicious  circle.  According  to  Stockman,  the 
haemorrhagic  tendency  that  accompanies  severe  anaemia 
converts  the  latter  into  pernicious  anaemia  by  means  of  a 
vicious  circle.  In  othtr  words,  the  primary  anaemia 
causes  the  repeated  small  haemorrhages,  which  react  on 
the  anaemia  and  ultimately  destroy  life.  In  regard  to 
the  second  circle,  the  imperfectly-formed  or  embryonic 
blood  discs  produced  in  this  disease  are  ruthlessly 
destroyed  with  those  other  disos  which  have  played 
their  part  in  the  economy.  This  increased  destruction 
of  red  discs  again  leads  to  their  increased  production, 
and  thus,  as  Uilford^  points  out,  a  "vicious  circle  of 
bad  workmanship,  increased  waste,  and  increased  output 
is  completed."  Here  the  red  bone  marrow — or  chief 
haemito-poietic  organ — forms  one  factor  ;  the  blood  itself, 
with  the  liver, kidneys, and  spleen — or  corpuscle- destroying 
organs — forms  the  other  factor. 

Group  II. — Symptomatic  Circles. 

In  this  second  group  the  circle  is  formed  by  a  diseased 
organ  and  one  or  more  symptoms,  due  to  and  aggravating 
the  morbid  processes.  For  example,  adenoids,  by  obstruct- 
ing the  nasal  passages,  frequently  lead  to  mouth  breathing. 
The  mouth-breathing  provokes  a  further  development  of 
adenoids  by  throwing  the  nasal  function  out  of  action. 
The  circle  is  constituted  by  the  adenoids  and  the  secondary 
mouth-breathing  ;  the  first  factor  produces  the  second,  the 
second  the  first.  Other  examples  are  the  following  : 
'  Dental  caries  leads  to  oral  sepsis.  Result  of  the  sepsis 
— increased  caries. 

Pulmonary  haemorrhage  sets  up  coughing.  Result  of 
the  coughing — increased  haemorrhage. 

Congestion  of  the  bronchial  tubes  brings  on  paroxysms 
of  coughing.  Result  of  the  coughing— increased  conges- 
tion of  the  bronchi. 

Irregular  peristaltic  action  is  a  frequent  cause  of  intus- 
susception. Result  of  the  intussusception — increased 
peristalsis. 

Prolapse  of  the  rectum  excites  tenesmus.  Result  of  the 
tenesmus — increased  prolapse. 

Neglected  constipation  leads  to  dilatation  of  the  rectum. 
Result  of  the  dilatation — increased  constipation. 

Strangulated  hernia  gives  rise  to  vomiting.  Result  of 
the  vomiting — increased  strangulation. 

Urticaria  provokes  severe  pruritus  and  scratching. 
Result  of  the  scratching — increase  of  urticaria. 

Obesity  leads  people  to  take  insufficient  exercise. 
Result — increased  obesity.  Again,  obesity  hampers  move- 
ment and  respiration,  and  thus  hinders  due  aeration  of  the 
blood.     Result — increased  obesity. 

In  gout  the  local  pain  and  inflammation  often  compel 
the  sufl'erer  to  rest.    Result  of  the  rest,  increase  of  gout. 

Mitchell  Bruce*  draws  attention  to  vicious  circles  set 
up  by  a  group  of  diseases,  in  which  recovery  is  incom- 
plete, inaemuch  as  the  afl'ected  part  cannot  be  perfectly 
restored  to  the  normal : 

The  patient  does  not  die,  but  he  remains  permanently 
damaged,  disabled,  delicate,  and  possibly  in  distress.  Such  i's 
the  termination  of  a  proportion  of  cases  of  cerebral  haemor- 
rhage (hemiplegia),  and  of  acute  endocarditis  (valvular  disease 
of  the  heart).  A  part  of  the  brain,  a  valve  of  the  heart,  is 
permanently  damaged  ;  the  man  is  healthy  but  not  sound.  .  .  . 
The  incompleteness  of  recovery  is  shown  by  a  disposition  to 
relapse,  as  in  perityphlitis  and  gastric  ulcer,  by  diminished 
resistance  to  the  fresh  disease.  ...  In  this  way,  amongst 
others,  the  vicious  circle  forms  and  widens. 


Somewhat  similar  are  the  cases  of  dilatation  of  the 
heart,  which  so  often  causes  death  in  beri-beri,  as  pointed 
out  by  Manson.' 

Once  commenced,  the  cardiac  dilatation  tends  to  increase  of 
itself  ;  for  the  more  the  organ  dilates,  the  more  difficult  does 
it  become  for  it  to  contract,  the  greater  the  incompetency  of 
the  valves,  and  the  more  the  blood  stagnates  in  and  over- 
distends  it.  The  organ  enters  on  a  vicious  pathological  circle. 
Finally  it  becomes  so  distended  that,  like  an  over-stretched 
bladder,  it  loses  the  power  to  contract  altogether. 

Certain  forms  of  gastric  irritation  and  catarrh  increase 
the  appetite  and  cause  a  craving  for  food  (boulimia,  poly- 
phagia). Food,  however,  taken  under  such  circumstances 
further  increases  the  Irritation,  the  stomach  being  caught 
in  a  vicious  circle. 

An  interesting  condition  arises  where  residues  are  re- 
tained in  the  bronchi,  stomach  or  intestines,  and  serve 
as  a  nidus  for  fermentation  processes.  Chronic  dilatation 
of  the  stomach  (gastrectasis)  may  serve  as  an  illustra- 
tion. As  a  result  of  muscular  psu-eeis,  insufficiency  ol 
hydrochloric  acid,  or  pyloric  obstruction,  food  is  re- 
tained undulj'  long  in  the  stomach,  and  undergoes 
bacterial  fermentation.  The  gas  and  other  products  of  the 
fermentation  exert  a  distending  force  on  the  walls  of  the 
stomach,  and  thus  aggravate  the  dilatation  and  gastritis  to 
which  they  owed  their  origin.  As  a  corollary  of  this  con- 
dition a  secondary  circle  arises,  as  Clifford  Allbutt"  has 
pointed  out:  "The  difficulty  in  attaining  anything  like  a 
reformation  of  the  stomach  seems  to  lie  in  the  vicious 
circle  between  digestion  and  nutrition.  The  stomach 
suffers  directly  from  its  own  insufliciency  ;  and  by  failing 
to  elaborate  the  means  of  repair  it  closes  the  door  to  its 
own  restoration." 

A  vicious  circle,  sometimes  ending  fatally,  may 
accompany  an  attack  of  vomitin?  in  cardiac  disease  set 
up  through  the  pneumogastric.  Here  the  heart  forms  the 
first  and  the  nervous  vomiting  the  second  link  in  the 
fatal  chain  of  events.  Yet  another  circle  is  sometimes 
formed  in  such  cases  of  damaged  heai-t  in  which  the 
successful  result  of  processes  of  compensation  and  repair 
depends  on  the  emotional  state  and  nervous  tone  of  the 
sufferer.  Unhappily  the  heart  trouble  often  disturbs  the 
equanimity  so  necessary  to  the  processes  of  compensation, 
and  this  loss  of  equanimity  reacts  unfavourably  on  the 
heart. 

Group  III. — Infective  Circles. 

A  familiar  illustration  of  an  infective  circle  is  supplied 
by  children  suffering  from  oxyurides.  The  irritation  and 
conbcquent  scratching  leads  to  portions  of  the  worms  and 
to  their  eggs  being  caught  under  the  nails,  conveyed  to 
the  mouth,  and  swallowed  by  the  host.  Thence  the  ova 
pass  into  the  intestines  and  rapidly  attain  sexual  maturity. 
In  this  way  the  irritation  secures,  by  autoinfection, 
succceesive  generations  of  the  parasite. 

Another  example  occurs  in  pulmonary  tuberculosis, 
when  the  patient  inoculates  himself  afresh  with  the  sputa 
coughed  up  from  the  primary  tuberculous  region.  In  this 
way  infective  secretion  derived  from  an  apex  frequently 
starts  secondary  foci  in  the  lower  lobes,  in  the  apex  of  the 
opposite  side,  or  in  the  larynx. 

Manson'^  has  drawn  attention  to  an  infective  circle  met 
with  in  the  tropics : 

A  considerable  proportion  of  the  population  lives  in  a 
chronic  state  of  semi-starvation  hard  for  us  to  realize.  Under 
snoh  conditions  the  daily  loss  of  blood  which  a  few  hundred 
ankylostomes  entail  is  a  serious  matter,  and  ma;  be  all  that  is 
required  to  turn  the  scale,  and  start  the  vicious  circle  of 
famine  degenerations. 

The  ravenous  appetite  which  accompanies  ankylo- 
stomiasis may  lead  to  the  formation  of  another  circle,  by 
accumulating  the  infection  which  reacts  on  the  appetite. 

Group  IV. — Neurotic  Circles. 

To  this  group  belong  such  vicious  circles  as  are  com- 
pleted by  two  or  more  nervous  conditions,  without  any 
evidence  of  organic  disease. 

In  neurasthenia,  for  example,  protracted  and  uncon- 
trolled repose  may  set  up  a  vicious  circle  by  so  deranging 
the  digestive  system  and  affecting  the  general  health  that 
all  inclination  for  physical  and  mental  exertion  vanishes. 
Rest  calls  for  farther  rest.  Sometimes  a  sudden  shock 
may  be  the  font  et  origo  niali,  inducing  such  a  traumatic 
neurosis  as  has  been  described  by  Treves' : 

The  patient  is  irritable  and  ill-tempered,  suffers  from  palpita- 
tion, and  cannot  bear  the  least  disturbance  or  noise  ;  mental 
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occupation  increases  the  discomfort  in  the  head,  he  cannot  con- 
centrate his  thoughts  upon  anything--hiraself  excepted— for 
any  length  of  time,  and  he  complains,  therefore,  that  he  has 
lost  his  memory.  Sight  seems  ta  fail  him,  because  the  efl'ort 
of  ciliary  accommodation  is  soon  followed  by  fatigue ;  he 
loses  flesh  and  looks  wasted,  anxious  and  ill.  Depression  is  the 
main  and  most  prominent  feature  in  this  general  state  of 
malaise,  and  depression  and  despondency  of  mind  are  common. 
A  vicious  circle  is  soon  established,  in  which  loss  of  healthy 
nervous  tone,  both  in  the  conscious  life  of  the  individual  and 
in  the  unconscious  and  insentient  working  of  the  various 
inorganic  processEs  of  the  auimal  economy,  leads  to  serious 
derangement  of  function  in  the  various  parts  of  the  system. 

Not  only  may  the  happiness  and  usefulnesa  of  a  life  be 
rTiined  under  such  circumstances,  but  the  circle  often 
widens  so  as  to  include  a  mother,  sister,  or  other  relative 
of  the  EufTerer,  especially  if  the  latter  is  of  the  female  sex. 

Nothing  is  more  curious  (writes  Weir  Mitchell),  nothing 
more  Eal  and  pitiful  than  these  partnerships  between  the  sick 
and  selfish  and  the  sound  and  over-loving.  By  slow  but  sure 
degrees  the  healthy  life  is  absorbed  by  the  sick  life,  in  a 
manner  more  or  less  injurious  to  both,  until,  sometimes  too 
late  for  remedy,  the  growth  of  the  evil  is  seen  by  others.  ,  .  . 
A  hysterical  girl  is  (as  Wendell  Holmes  has  said)  a  vampire 
who  sucks  the  blood  of  the  healthy  people  about  her. 

In  women  morbid  local  and  constitutional  conditions 
may  be  so  correlated  that  no  improvement  is  possible 
until  the  circle  can  be  broken.  Herman'"  gives  an 
illustration  of  this : 

In  chronic  ovarian  pain  with  neurasthenia  ettects  follow  one 
another  in  a  vicious  circle.  The  patient  feels  more  severely 
the  ovarian  pain  because  her  nervous  system  is  too  sensitive. 
The  persistent  ovarian  pain  keeps  the  nervous  system  weak 
and  sensitive  and  further  weakens  it.  In  bad  cases  the  vicious 
circle  can  only  be  broken  by  removing  the  ovaries. 

Very  protean,  indeed,  are  the  neuroses  and  psychoses 
aesociated  now  with  the  digestive,  now  with  the  cardiac, 
now  with  the  sexual  apparatus,  and  leading  to  reciprocal 
relations.  , 

To  this  gronp  belong  cases  of  exaggerated  reflex  irrita- 
bility of  the  central  nervous  system.  Excessive  and  pro- 
longed coughing,  for  example,  may  so  irritate  and  exhaust 
the  medullary  centre  as  to  pervert  the  reflex  mechanism. 
The  cough  becomes  uncontrollable,  and  persists  even 
though  the  local  irritation  has  ceased.  Similar  condi- 
tions accompany  attacks  of  persisting  vomiting  and 
diarrhoea. 

Another  variety  is  met  with  in  eases  of  serious  illness 
where  acute  suffering  and  distress  rob  the  suflVrer  of  all 
cheerfulness  and  self-control.  This  loss  of  self-control 
and  of  that  mastery  which  all  human  beings  should 
retain  over  their  own  emotions  and  wants,  adds  greatly 
to  the  sensitiveness  of  pain  and  distress. 

Group    V. — Chemical  Circles. 

So  little  is  known  of  the  chemical  correlations  in  the 
healthy  body  that  our  almost  entire  ijjnoraiicc  nf  what 
occurs  in  disease  is  not  surprising.  Future  research  will 
asHuredly  throw  light  on  many  more  correlations  than  are 
as  yet  understood, 

A  chemical  vicious  circle  occurs  in  diiibctcs  mellitus,  in 
reference  to  the  two  important  con<lltious  ot  polydipsia 
and  polyuria.  Ttie  polydipsia  li'ads  to  dilution  of  tlic 
patient's  blood,  and  thus  promotes  th(!  excretion  of  huj^ar 
and  the  aiisociated  j)olyuria.  TIk-  jjolyuria,  on  the  otlier 
band  (by  depriving  the  Hystem  of  a  large  <|uantity  ot 
fluid;,  leads  to  greater  conctntrnlion  of  the  blood,  and 
CoiiBequenlly  to  thirst  and  polydiimin, 

A  second  i-liemical  circle  is  fornn'il  in  diabetes,  based 
on  the  well-known  observation  tliul  the  greater  the 
r(U4ntity  of  BUgar  r'xcreted,  Die  Ichh  becomeH  the  toleraiice 
fi.r  carboliydrateH.  On  the  other  Imiid,  the  coiiHUriiplion 
of  earboliyilrnle  food  ilinilniHben  tlie  jutientH  ]Kivver  of 
dealing  willi  it,  and  Inereasfs  the  piiijnr  excretion. 

Another  cxamiiln  is  met  wllli  when  an  iiicomi)et<'iit 
heart  falln  to  properly  carry  on  the  imlnionnry  eireula- 
lion,  HO  Unit  the  blond  which  Ih  diMtrllmI'd  to  the 
myocanliuni  by  tlir-  coronarieH  Is  laden  with  iin)iuritieH. 
The  iiwompeti'iicy  of  the  heart  tendM  to  keep  the  lilooil 
impuri-,  while  the  impure  blood  in  its  (urn  linpnirs  the 
nutrition  of  the  heart  and  thuH  InereaHeH  iln  Inconi- 
(ictcnry.  (Johnbeim"  poinlH  out  nii  even  rrnvi  r  eon- 
dillon  wliii'li  reHiillfl  whi-n  a  perHlHt<>nl  rJHe  of  tempenitiire 
liiiK  diprcHHed  lliK  iii')live  jwiwer  of  11  previounly  Hotind 
beart  and  tbuii  le<l  to  an  inadequate  HU)iply  of  juire 
■ut«Tlnl  blood  to  the   myneardlu'M.      The  want  of  a('iut<-'l 


blood  further  enfeebles  the  heart  already  unequal  to  its 
work,  and  as  a  result  follows  the  collapse  so  often  seen  in 
acute  febrile  disease. 

Group   VI. — Mechanical  Circles. 

Mechanical  vicious  circles  are  formed  when  abnormal 
pressure  or  tension  relations  act  and  react  reciprocally 
on  each  other.  An  example  is  met  with  in  obstetrics 
when  a  retroverted  gravid  uterus  becomes  so  impacted  in 
the  pelvis  as  to  pi  ess  on  the  urethra  and  cause  retention 
of  urine.  The  distended  bladder  increases  the  retroversiort 
and  the  impaction ;  tlie  retroversion  increases  the  reten- 
tion. Similar  eifects  may  be  produced  by  myomata  or 
other  pelvic  tumours.  In  ascites  pressure  on  the  renaP 
veins  may  lead  to  ischuria,  which  in  turn  aggravates  the 
ascites. 

The  surgeon  may  meet  with  this  form  of  vicious  circle  in 
some  of  the  attacks  of  urgent  dyspnoea  due  to  an  enlarged 
thyroid,  where  this  gland  compresses  the  trachea  bilater- 
ally, and  reduces  the  lumen  to  a  scabbard  shaped  antero-  J 
posterior  slit  (the  Siilielsckfide  of  the  Germans).  The  I 
dyspnoea,  started  perhaps  by  some  casual  fflbrt,  calls  the 
supplementary  respiratory  muscles  (especially  the  sterno- 
hyoid and  sternothyroid)  into  action.  These  when  con- 
tracted press  the  enlarged  fhjroid  further  against  the 
trachea,  diminishing  the  lumen  more  and  more,  and 
increasing  tlie  dyspnoea.  Thus  the  two  factors — the 
occluded  trachea  and  the  respiratory  muscles— complete 
the  circle,  wlii''h  may  lead  to  a  fatal  result.''^ 

Recurrent  iritis,  in  the  opinion  of  many  oculists,  tends^ 
to  destroy  vision  by  acting  in  a  vicious  circle.  H  an 
attack  of  iritis  has  led  to  the  formation  of  synechiae,  the 
he.ilthy  circle  already  alluded  to  is  interfered  with.  The 
synechiae  act  as  irritants  by  draggijig  on  the  sensitive 
iris,  and  thus  give  rise  to  further  attacks  of  iritis  and  fresh 
synechiae, 

.\notlier  illustration  of  interest  to  the  ophthalmic 
surgeon  occurs  in  glaucoma.  It  has  been  pointed  out 
above  how  in  the  healthy  oje  the  quantity  of  fluid 
secreted  and  excreted  is  so  regulated  as  to  maintain  the 
intraocular  tension  at  a  uniform  level.  But  in  glaucoma 
vascular  changes  in  the  ciliary  processes,  by  choking  tht^ 
circumlental  space,  contract  the  channels  of  communica- 
tion, and  thus  interfere  with  the  regulating  mechanism, 
llence  the  intraocular  tension  is  raised,  while  the  fluid, 
unable  to  escape,  pushes  forward  the  lens  and  iris  and 
still  further  blocks  tlu!  channel.  Thus  cause  and  efl'ect 
act  and  react  on  each  other  until  the  intraocular  tension 
ia  raised  to  an  injurious  degiee. 

Again,  in  paraphimosis  the  tense  preputial  skin  and. 
mucous  membrane  cause  oedema  of  the  strangulated 
glans,  which  oedema  again  increases  the  tension  of  the. 
preputial  baud. 

Group  I'll. — Artificial  Circles. 

To  this  group  are  relegated  such  vicious  circles  as  do 
notarise  in  the  ordinary  course  of  di.sease,  but  have  an 
arlilicial  origin.  Such  are  the  circle.i  assoeiatt  d  with  in- 
dulgence in  alcohol,  tobacco,  opium,  cr  similar  narcotic.-; 
(I'speeially  in  neurasthenics),  those  produced  by  the  in- 
judicious administration  of  drugs,  and  those  set  up  by 
spinal  or  other  8U|)port3.  I'or  example,  alcoholism  fre- 
quently induces  anorexia  ;  this  is  f<>!lowed  by  exhaustion, 
and  tt  nipts  the  victim  to  seik  relief  in  further  indulgeiiec. 
.\gain,  a  ini.^eiable  home  drives  a  labourer  to  the  public 
bouse  and  to  nlcoholicin,  with  the  nmilt  that  he  has  lesH 
money  than  before  to  maintain  bin  home,  which  con- 
seqni'iitly  becomes  still  more  niisenilih".  In  (lie  case  of 
chronic  poiBoniiig  of  infants  by  opiates,  the  child,  when 
not  under  the  inlluence  of  the  Hcdative,  is  irrilalilc  and 
f]i'r|ileHH.  Ilriice  the  mother  fliuls  an  cxcuho  for  con- 
tinuing tlie  drug,  and  the  vicious  circle  Ih  complete. 

AnoUier  arlillei.il  <'iri'lt'  may  be  K't  up  by  tea,  especially 
if  it  is  iiifiiMel  long  and  drunk  in  luge  quantity,  as  in 
Iri'laiul.  When  dyHpiplie  Iroublis  ami  conHlipalion 
fdlhuv,  further  lecourwr'  to  tea  ih  the  UHUal  remedy. 

(iiiHtralgia  Ih  nceasinnally  Irioilcd  by  biomnth  or  niinilar 
HedaliveH,  when  n  wiser  plan  would  be  to  ii'mov«>  tlii' 
irritant  by  an  emetic  or  an  aperient.  The  blnmutli 
t<'nipornrlly  IiiIIh  t)ie  ]'aln  ;  as  n  rehiilt  more  of  the  Hiime 
food  Ih  UiUeii,  and  the  gaHlralgiu  rettiriiH  in  an  aggravated 
form. 

ItroniidoB,  too  lavlnhly  UHod,  liavo  been  renponHlblo  tor 
many  n  cawe  of  vicious  circle.     V>-vi  drugn  have  n  greater 
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tendency  to  depress  the  recuperative  power  of  a  disordered 
nervous  system.  Yet,  especially  in  former  days,  bromides 
were  extensively  administered  to  cure  tlie  very  conditions 
in  which  that  recuperative  power  was  lacking. 

An  artiScial  circle  may  also  aris?  through  the  in- 
jadicions  use  of  aperients  in  constipation.  The  constipa- 
tion may  be  temporarily  relieved ;  but  the  remote  effect  is 
frequently  more  obstinate  constipation,  requiring  stronger 
aperients. 

Another  injudicious  mode  of  treatment  is  met  with  in 
some  cases  of  spinal  weakness,  where  a  mechanical 
support  is  relied  upon,  instead  of  physical  exercises  cal- 
culated to  cure  the  muscular  weakness.  The  support 
increases  the  spinal  weakness,  which  in  turn  calls  for 
more  and  more  complete  support.  Applying  the  lesson  to 
a  much  commoner  article  of  attii-e  than  the  spinal  jacket, 
we  may  say  that  the  corset  creates  the  demand  which  it 
sappliea. 

Group  T'lII. — Spuribus  Circles. 

The  term  "  vicious  circle  "  has  sometimes  been  applied 
to  conditions  where  there  is  no  reciprocal  action  between 
cause  and  effect.  Such  conditions,  therefore,  do  not  fall 
under  the  definition  given  above,  but  may  be  alluded  to 
here  for  the  sake  of  completeness. 

A  so-called  "vicious  circle"  is  occasionally  met  with 
after  the  operation  of  gastro- enterostomy,  when  the  con- 
tents of  the  afl'erent  end  of  the  jejunum  (that  is,  the  seg- 
ment above  the  artificial  opening),  instead  of  passing  into 
the  efferent  segment,  return  through  the  artificial  opening 
into  the  stomach  and  set  up  regurgitant  vomiting.  Or  the 
contents  of  the  stomach  may  pass  into  the  afferent  loop 
and  back  into  the  stomach  instead  of  escaping  through 
the  efferent  loop.  A  "  short-circuiting,''  in  fact,  takes 
place,  leading  to  grave  difficulties  for  which  a  com- 
plementary entero-enterostomy  may  be  required. 

Other  illustrations  occur  with  a  patent  foramen  ovale  or 
other  malformations  of  the  heart,  which  permit  of  the 
direct  communication  of  the  arterial  and  venous  system, 
with  varicose  aneurysm  and  aneurysmal  varix. 

The  diagrams  below  may  be  ol  service,  especially  to 
teachers,  in  the  analysis  of  a  vicious  circle  into  its  com- 
ponent factors.  The  simplest  circles  have  but  two  factors ; 
in  others  four  or  five  may  be  concerned. 
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Conclusion. 
This  is  not  the  place  to  discuss  the  treatment  of  the 
vicious  circles  described  above.  But  it  may  be  pointed 
out  that  the  watchful  practitioner  may  sometimes  prevent 
their  development,  if  he  is  thoroughly  acquainted  with  the 
course  diseases  tend  to  follow,  and  at  the  right  moment 
gives  such  aid  as  will  check  the  morbid  processes  at  work. 
When  once  a  circle  has  been  formed,  an  exact  diagnosis  of 
the  interacting  forces  is  of  primary  importance.  Such  a 
trivial  condition  as  a  tender  ovary  or  a  movable  kidcey 
may  constitute  one  of  the  links  by  wh'ch  the  patient  is 


enchained,  and  may,  if  overlooked,  perpetuate  the  dis- 
order. At  other  times,  as  in  the  case  of  acute  glaucoma, 
an  erroneous  diagnosis  may  had  to  dire  constquences. 
Generally  speaking,  vigorous  measures  will  be  required  in 
view  of  the  increased  gravity  of  disease  which  is  compli- 
cated by  a  vicious  circle. 

Referexces. 
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The  term  "  Meniere's  disease"  has  now  come  to  stand  for 
one  condition,  and  one  ccndition  alone.  Prosper  Meniere's' 
first  case  stands  out  in  prominence  alike  for  its  clearness  of 
description  as  for  its  originality  in  observation.  Notwith- 
standing the  vivid  symptomatic  picture  which  Meniere 
gave  in  the  year  1861,  there  has  been  an  indescribable 
confusion  ever  since  between  cases  of  true  Meniere's 
disease  and  those  exhibiting  "Meniere's  symptoms" 
arising  from  other  causes;  consequently  the  literature  of 
the  siibjeot  is  exceedingly  involved  and  obscure.  Xo 
better  means  can  be  taken  to  illustrate  this  confusion 
than  by  giving  statistics  from  one  of  our  best  ear  hos- 
pitals in  London.  Dr.  Wyatt  AVingrave  most  kindly 
searched  the  records  of  the  Central  London  Throat  and 
Ear  Hospital  for  me ;  the  result  is  given  in  the  table  on 
page  1108. 

In  a  letter  accompanying  this  list  Dr.  Wingrave  says; 

I  send  you  figures  of  Meaifere's  oases  since  1881,  the  earliest 
register  I  can  find.  Unfortunately,  but  little  discrimination 
has  been  made  in  diagnosis.  The  Domenclature,  as  you  see. 
varies  considerably,  for  example,  Miiuiure's  disease,  labyrin- 
thine disease  with  vertigo,  lahyrinthiue  disease  with  vertigo 
and  tinnitus,  labyrinthine  iniJaaimatioD,  labyrinthine  anaemia 
and  aural  vertigo.  Such  is  the  awful  confusion,  and  only  to 
make  matters  worse,  the  actual  numbers  are  preposterous. 
The  last  ten  years  are  more  reliable  and  represent  an  approach 
to  the  truth.  The  earlier  records,  I  feel  sure,  are  worthless  as 
a  guide.  You  will  notice  that  in  three  of  the  years  no  cases 
were  recorded.  We  are  now  much  more  cartful  in  diagnosis. 
Many  of  the  cases  recorded  are  doubtless  middle  ear  in  origin 
and  not  purely  labyrinthine.  I  have  not  seen  or  heard  of  a 
genuine  2>«re  labyrinthine  case  for  two  years. 

The  above  statement  tallies  with  that  of  other  careful 
observers.  Fiankl-Hochwart,''  in  surveying  the  whole 
field  of  medical  literature  was  only  able  to  collect  27 
authenticated  cases,  while  Gottstein' only  met  with  3  cases 
in  a  period  of  thirteen  ynars.  A  little  over  two  years  ago 
I  myself  searched  Lnndon,  fither  personally  or  by  proxy, 
for  a  case  of  Meni&re's  disease,  but  without  success. 
Meniere's  disease,  therefore,  it  will  be  seen,  is  a  rare 
disease,  while  cases  exhibiting  Meniere's  symptoms  are 
not  by  any  means  uncommon  As  a  clear  diagnosis  is 
essential  to  the  right  understanding  of  these  conditions,  I 
should  like  to  point  out  the  difference  between  Meniere's 
disease  and  those  other  conditions  with  which  it  is  EC 
frequently  confused. 


MCniitis  Disease. 

1.  Oociu-s      ill      subject?      with 
uori'.ial  auditory  apparutus. 

2.  Suddeu  ousct  of  .symptoms. 

3.  Auditory-ucive  duafuess. 


0:hcr  Conditions   Simulating 
Ht'nidre's  Disease 
1.  Occur    iu    paticot!!   with    pre- 
viously affected  auditory  appi.- 
r.Ttus. 
2   Gradual  ousct  of  symptoms. 
3.  Deafuess  uol  an  csseutial.    If 
present,  uot  of  uerve  origin  to 
commence  with. 


4,  Vertigo     I  .j.[jg  so-cnllcd  "  Meniere's  symptoms" 

5-  ','"°!Ji^^   i"  which  ai-c  commou  to  boUi. 

6.  vomitinj;  1 


•  Read  before  the  Tottenham  IJrauch  of  the  Biitlsh  Mcdie&l  Asso- 
ciation,-.April  fth,  1907. 
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Somenclature. 
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o 
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Menifere's  disease 

2 
26 

2,949 
2,993 

1886 

No  record 

— 

- 

1887 

Labyrlntliiae  disease  with  vertigo 

15    2,200 
82    2,500 
31    2,100 

1889 

1890 

Lab;rinUune  inflimmation  with,  vertigo  and  tirmitus 

94     3,310 

1891 

,, 

.. 

„ 

49  ;  3,194 

isse 

.. 

„ 

•. 

30 

2,562 

1893 

- 

- 

ISM 

„ 

.. 

.. 

20 

3,700 

1B95 

,, 

•f                         •• 

„ 

72 

2.579 

1S96 

'( 

M6Di*re'8  disease 
Labyrinthine  inflammation  . 
Labyrinthine  anaemia 

■A\ 

1 
62  i  4,012 

1 

1887 

Miinidrc's  disease 

11  1  7,078 

1898 

., 

2  1  4,600 

US9 

■ 

„ 

4  1  5,600 

1900 

.. 

7 

6,000 

1901 

M 

2 

4,0C0 

use 

,.             .■ 

0 

3.700 

1903 

Aaral  vnrtigo 

7 

5,000 

1804 

.. 

0 

5,030 

1906 

.. 

0 

4,700 

Differential  diagnosis,  therefore,  is  established  on  two 
points:  (1)  Examination  of  the  history  of  the  case 
(whether  onset  of  eymploms  is  sudden  or  gradual),  and 
(2)  by  the  tutiingfork  (whether  deafness  is  of  nerve-origin 
or  otherwise).  The  above  symptomatic  contrast  is,  of 
course,  based  on  definite  pathological  conditions.  In  a 
paper*  I  published  some  two  years  ago  1  ventured  to 
snggest  a  fresh  classification  of  the  causes  that  gave  rise 
to  M<5ni6re'8  symptoms  and  wliieh,  in  a  measure,  will 
explain  the  reason  of  the  confusion  that  has  occuiTed. 
It  will  not  be  irrelevant  to  quote  this  classilication  here, 

C'LiHb  I.  Primary  LabyriiilhiTic  Lesion,  or  Irrilatioyi. 

(a)  All  aoiilu  exudation  ur  Biiddon  liueniorrhage  iutu  the 
labyriutb.  TLIh  ib  the  "(true;  Muniure'u  disease"  of  all 
authors. 

(0)  Chronic  labyrinthine  lesion,  not  due  to  the  above  causes. 
The  uauaoH  of  the  cohbh  of  this  clasH  are  usually  obsoure.  This 
U  the  "  Mtjiiiire'b  dlbuaae  "  of  some  authors  aud  the  "M<ial6re'B 
BymptomH  "  of  otIierH. 

Clah*  If.  Secomlary  Labyrinthine  Source  of  Irrllatlon. 

In  thin  clanH  of  cabcs  labyrinthine  dlbturbatioe  is  produced  by 
axtra-lubvrlulliiue  cauHfin.  'i'luy  ure  ulili^lly  tyiiifJiiiilu  in 
origin,     i'hlb  ib  the  "  MOuitre'b  nyroptoma  "  ul  all  wrlturb. 

It  will  hf  sM-n,  therefore,  that  only  casoB  of  (true) 
Mtfnif-re's  disease  fall  into  Division  (a)  of  ClasB  1.  Cases 
pJaci'd  in  Division  (A)  of  CIrhh  1  are  thosi"  in  which  the 
syniptoins  develop  gindually.and  its  there  is  nervi'-dcnfiieSB 
in  i\if»>'  enscH  ii  difr<rnntial  dlagiiosiH  ciiii  only  be  estab- 
islied  between  lli"  m  iitjd  Division  (a)  on  the  single  point 
Iderlved  from  the  history  of  the  case,  namely,  as  to  whether 
the  onsi-t  of  the  Hjinploms  was  sudden  or  otlierwiHe.  if 
caHCS  of  acute  Mi'iiieie's  syni]>tonig  occurring  in  the  course 
lit  sonic  general  dineasc  like  leueo('>  tliaeinia  be  placed  in 
Division  (a;  Class  I  (imd  I  eun  see  no  teAKim  why  they 
should  not  be)  it  seeins  to  iiie  that  probably  the  estimate, 
IIS  stat«'il  by  Kruiild-ildchwurt,  and  fcuggesteil  by  (tritlsl4>ln, 
is  u  k»<k1  di  al  Im-Iow  l)ie  iimrit,  for  cases  of  leueocytliaeinia 
iialnrally  fall  into  llie  bandH  ul  the  general  pliysicinn 
riillier  llian  the  specialibt  in  nlology,  and  might  thus,  per- 
eliiiiK'i',  not  come  uniUr  Iiim  notice. 

Neveii  years  ngo  n  CHHe  ul  .M/'iil^re'H  (llHCase  caiue  under 
my  own  <-«re.  It  was  under  my  direct  ol>serVftll(/U  lor  a 
little  over  two  year»,  doring  which  time  1  tried,  wltli  much 


patience,  every  important  drug  that  has  been  recommended 
to  alleviate  this  distressing  complaint,  but  to  no  purpose 
whatever.  Driven  to  extremities  I  determined  to  see  what 
a  seton  would  do.  I  published  this  case  in  the  Lancet,''  and, 
on  reference  to  it,  it  will  be  seen  that  while  the  seton  was 
worn,  together  with  keeping  the  patient  at  rest,  away  fi'om 
his  work,  the  result  was  remarkable.  For  two  years  further 
I  followed  the  case,  indirectly,  by  the  kindness  of  the 
successor  to  my  previous  practice.  My  regret  was  great 
that  the  seton  was  removed  too  early.  Six  months,  in 
my  opinion,  is  the  least  time  that  it  should  be  kept  in- 
serted. Notwithstanding  the  fact  that  the  case  was  not 
entirely  a  success  (owing,  I  am  sure,  to  the  too  early 
removal  of  the  seton),  the  result  made  me  feel  that  as 
amelioration  had  been  so  great  in  this  case  of  Menifere's 
disease  it  would  be  certain  to  have  most  beneficial  results 
in  cases  of  M6ni6re'8  symptoms,  which  were  not  by  any 
means  uncommon  and  exceedingly  difficult  to  cure.  I 
therefore  determined  to  give  the  next  case  that  might  fall 
to  my  lot  a  trial  by  this  treatment.  After  the  publication 
of  this  case  there  appeared  a  letter'  in  the  Lancet  by  Mr. 
Colin  Campbell  of  Southport  stating  that  he  already  had 
had  success  in  a  case  of  Meniere's  symptoms  after  a  four 
months'  insertion.  (I  must  mention  that  he  used  the 
words  "  Menifere's  disease,"  but  from  his  rendering  of  the 
e^se  it  was  clearly  one  of  M(?nifere's  symptoms.)  As  the 
case  had  only  been  recorded  in  letter-form,"  I  regret  I  had 
missed  seeing  it  before.  This  brings  me  to  the  important 
case  I  now  wisli  to  lay  before  you. 

Before  seeing  the  patient  I  had  a  letter  from  her  dated 
October  9th,  1904,  in  which  she  told  me  a  medical  friend  had 
informed  her  of  a  successful  case  I  had  had  of  aural  vertigo, 
and  that  she  also  had  been  suti'ering  from  the  same  thing.  She 
went  on  to  say  :  "  1  have  suffered  from  this  distressing  disease 
for  more  than  three  years,  aud  have  been  treated  by  the  first 
specialists  in  I^ondon  without  success.  I  am  a  hospital  nurse, 
and  have  had  to  give  up  my  work  entirely  since  Christmas 
owiug  to  the  severity  of  the  attacks.  As  I  am  dependent  on 
what  I  earn  for  my  living,  I  need  not  say  how  grateful  1  should 
be  If  I  could  be  cured  aud  resume  my  work.  Kor  ten  weeks 
last  winter  I  was  treated  in  the  National  Hospital.  The  actual 
cautery  was  applied  b.;hind  my  ear  every  other  day,  but  shortly 
after  coming  o.it  of  the  hospital  the  attacks  returned  with 
increased  severity." 

Examination  of  Patient  and  Family  History. 

The  patient  was  41  years  of  age,  a  hospital  nurse,  as  recorded 
above,  aud  there  was  no  organic  disease.  Her  father  "died  at 
the  age  of  74  from  paralysis"  (cerebral  haemorrhage).  "  HIa 
heart  had  been  affected  for  a  little  over  a  year  before  this." 
Her  mother  "died  of  heart  failure  at  the  age  of  83.  She  had 
diabetes  lor  some  years."  The  family  consisted  of  two  sous 
and  three  daughters.  Une  of  the  sons  died  in  infancy,  and  the 
other  still  lives,  and  is  quite  healthy  at  47.  Of  the  patient's 
two  Bisters,  one  died  in  iufancy,  and  the  other  is  now  par- 
ticularly strong  and  well  at  the  age  of  43.  I  can  find  no 
history  of  gout  or  rheumatism,  nor  can  1  trace  any  nerve 
instability,  as  insanity,  migraine,  epilepsy,  or  "fits." 

Examination  of  Ears. 
lioth  tympanic  membranes  wore  normal  (no  retraction  ob- 
servable), and  the  ICiistauhian  tubes  were  permeable.  A  watch 
placed  against  the  right  ear  oould  not  be  heard,  nor  could 
a  loudly  vibrating  tuning-fork  when  placed  close  to  the  auricle. 
When  the  hittur  was  placed  upon  the  mastoid  prooeiss,  it  oould 
be  hoard  to  the  extent  of  4.  8lie  could  hear  a  watch  at  a 
diHtance  of  2  ft.  from  the  left  ear.  There  was  no  tinniluK  In 
this  ear.  Meatus  3,  mastoid  —3,  vortex  -i  (hoars  In  loft 
oar). 

Previous  History. 

Kor  thii  p.'isl  three  and  a  half  years  she  had  boon  NunToring 
from  .Mcaiire's  coinpl.  X  of  hyinplonis.  Ono  and  a  half  years 
pruvlously  In  this  .she  had  nnticud  si  e  wftH  gradually  becoming 
deaf  In  the  rl^'ht  oar  and  she  had  "  singing,"  which  was  fre- 
i|uent  lint  not  conllnuouH,  In  the  saiiiu  far  also,  linr  first 
attack  uf  vertigo  ocoiirred  In  March,  1901.  Shu  awoke  onii 
Miornliig  at  .1  a  in.  not  fenling  well,  and  liiiincdlately  she  raised 
her  head  Iroiii  the  pillow  glddinesH  cainu  on.  It  waH  not 
Kuveiu,  but  it  oontliinud  iiiiceaHlngly  for  twelve  lioiirH.  About 
7  ii.in.  hIiii  vomited,  and  blekiiuHs  uontinued  for  tliriio  or  four 
hoiin.  .'^Iie  t(jiik  no  fund  all  that  day,  ab  she  thought  It  was  u 
hllloiis  Httai'li  NeNt  day  hIik  felt  bettor,  and  resuinrd  her 
duly,  (Hiiitliiuliipr  to  nurmi  tlip  catte  that  wsh  under  her  cliargo. 
[Hliica  thin  dato.  If  nho  inovvd  liur  head  Hiiddciilv  either  up  or 
down  or  from  hUIo  to  sldo  nho  liitH  iiiomvntarlly  folt  Kiddy  J 

Kuiir  iiioiilliH  after  this  ouourred  her  Hcuond  attack,  Hliu  WIIH 
JuHt  going  out  iibuul  J  o'clock  In  the  nflornooii  whin  bhe  wan 
middeiily  nul/ed  with  )^lildineiiH  The  floor  Hoemi'd  to  tIhu  up. 
She  btaggxred  and  unuld  have  fallen  had  nhn  not  lennt  agaliint 
llio  wall  to  Biippiirl  lierHolf,  Hhe  voinlti>il  and  wsh  Immediiililv 
obllKud  tu  lio  down.  The  Httiiok  liMtod  about  live  liinirN,  during 
wbtuh   time  she  repoaludly  vuluilcd.     Oualuutiu  was   not  iu> 
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creased  by  this  second  attack.  She  thought  that  this  second 
spizure  was  also  due  to  biliousness.  4  „„j 

He?  third  attack  occurred  at  the  Central  London  Throat  and 
Ear  Hospital  about  August,  1901.  The  floor  again  aefmed  to 
rise  up  ^he  reeled  and  wouM  have  fallen  ^ad  she  not  caugh^ 
hold  of  something.  She  vomited  and  had  to  be  sent  home  in 
a  cab     This  attack  lasted  between  three  and  four  hours. 

In  December,  1901,  and  January,  1902,  she  had  three  attacks 
in  five  weeks.  After  this  they  began  to  occur  at  shorter  inter- 
vals They  all  commenced  with  giddiness,  vomiting  and 
retching;  the  tinnitus  was  not  continuous,  but  pocurred 
suddenly  like  "a  railway  whistle,"  not  a  day  passing  now 
without  her  having  this  last  symptom.  „„„o„      chn 

In  June,  1903,  the  attacks  became  much  more  severe  She 
remembers  she  had  four  attacks  in  seven  weeks  A  ne« 
symptom  first  manifested  itself  at  that  time,  H'^^ll'Y^^'Sht 
on  the  right  mastoid  process  which  compelled  the  head  to 
follow!  so  !hat  when  an  attack  oame  on  her  head  was  drawn 

°7nOctobe'r'%fshehad  five  attacks  in  three  weeks..  She 
has  a  vivid  recollection  of  one  of  them  She  was  retnrmng  *o 
London  from  the  Isle  of  Wight.  While  «^°^«;°f  *^^«^,^°'"°h' 
although  an  excellent  sailor  and  the  sea  quite  calm  she 
staeeered  and  would  have  fallen  had  she  not  clung  to  the 
Banf«ay  A  few  minutes  after  the  train  had  left  Lymington 
loraitufg  came  on.  She  was  so  ill  at  Brookenhurst  that  she  was 
obUged  to  get  out.  A  porter  helped  her  to  the  waiting  room 
and  the  woman  attendant  in  charge  of  that  ^oo^^^^f"^'^^*" 
help  her  as  she  thought  she  was  intoxicated.  ^  ™«'li%  f"^" 
was  sent  for  and  she  was  taken  to  the  District  Nurses'  Room, 
where  she  lay  helpless  for  five  or  six  hours. 

In  December,  1903,  she  had  a  series  of  attacks  She  bad  been 
nursing  a  mental  case  for  six  days  which  she  had  fo»°d  very 
drying  About  three  days  after  she  left,  the  attacks  began  *« 
coiue  every  day.  She  was  sent  to  a  case  in  the  country  but 
had  to  be  fetched  home  as  an  attack  suddenly  ^ame  on  whils^ 
she  was  standing  by  her  patient's  bed,  and  she  fell  forward  on 

*°She  wls'much  upset  by  the  untimely  occiirrencG  of  J»^^s  last 
attPCk  so  betook  herself  to  the  National  Hospital  at  Queen 
square,  and  became  an  in-patient  there  for  the  next  en  weebs^ 
Her  treatment  there  has  already  been  referred  to  m  the 
patient's  first  letter  to  me,  quoted  above.  She  tells  me  she 
Ead  several  attacks  during  the  time  she  was  in  the  hospital, 
but  the  giddiness  was  not  severe  while  It  lasteQ. 

In  July,  1904,  she  was  staying  at  a  convalescent  home  at 
Bognor  She  was  walking  across  the  lawn  returning  to  the 
house  when  a  severe  paroxysmal  at  ack  of  ve.tigo  suddenly 
oame  on.  She  fell  and  hurt  the  left  side  of  her  body  and  also 
Sr^ed  her  left  hand  She  was  helped  into  the  house,  where 
fhe  lay  prost  ate  for  the  next  three  days.  This  was  the  most 
severe  attack  she  had  ever  had.  She  was  giddy  if  she  even 
moved  in  the  least  possible  manner.  The  sickness  lasted  two 
Slvs  S^nce  this  time  she  has  had  noises  m  her  head  every 
dav  though  they  have  not  been  continuous  throughout  the 
dav'  The  noises  she  likens  to  "the  whistling  of  trams  and 
Uke  the  sonSd  of  patting  a  shell  to  the  ear  when  the  whistling 

'^^■n^O^tober    1901,  when   the  patient  first  came  to  see  me, 
her  condition  may  he  summed  up  in  the  following  words  ; 

1    She  had  had  no  bad  attack  for  a  little  over  two  months,  but 
the  last  attack  haS  been  the  most  severe  she  had  experienced, 

^tll?ectiveToTef 'n^the    head  were  a  constant  daily 

TTZ  movtd  her  head  either  up  or  down  or  from  side  to 

"r  il'e'av1l\^"hourly'i:rorof  ^a^^severe  attack  occurring, 
whicftogerher  with  thJ  aforementioned  ^y-P^oms  had  r  n 

S^ntto^rrT^t^t/rnrhrffiirarif^t^^^^^ 

^.^^nH  whne  it  was  worn   and  that  he  consequently  could  not 
?e°crm°mrn''d'UrTe'  ZZre  the  discomfort  it  -"'^  produce 

gi^lth€'s-q^r^^^h^t^^^^^^^^ 

=nj-^the^u£nessand    -^^^^^^ 
"^ihtf^r^V^rd^^twicf'^b^Tr^fc^?  man  to  hyp- 

soon  affi™?,^^l^t'is  treatment.  [I  may  here  state  that  the 
town  to  follow  this  treatm  l         y^^^^  ^  ^^^^  brilliant 

results  of  the  case  r^ler^ea  i  ij     noticed    three    times, 

saooess.  ^Jhe  patient  wa  J  yi>  ^  ^^^  December  1st, 
wwl^^it  Willie  seen  only  covered  a  period  of  two  months, 
^^'°^  h^c  now  been  free  from  attacks  for  the  past  two 
aSd  a  half  years  I  published  the  details  of  this  case  (the  first 
recorded  ewe  of  the  kind)  about  two  years  ago  m  the  MediccU 


Press  and  Circular,'  and  lately,   after  waiting  a  couple  of 

years  to   test   the   lasting  value   of   hypnotic  treatment  as  a 

remedial  agent  for  such  cases,  I  have  published  its  remote 

efi'ects  in  the  same  journal. »]  „„♦  k= 

I  may  now  pass  over  a  length  of  time  which  was  spent  by 

the  patient  in   going  from  one  hospital  to  another  in  trying  to 

procure  alleviation  from  her  attacks  to  January  6th,  1906,  when 

1  received  a  letter  from  her  in  which,  referring  to  the  time  she 

had  last  consulted  me,  she  says,  "  You  then  advised  me  to  try 

a  seton  behind  my  ear  for  atta  'ks  of  aural  vertigo.     I  am  so 

much  worse  now  that  I  should  be  very  grateful  if  you  will  still 

give  the  treatment  a  trial.     I  am  having  several  attacks  every 

day  and  dread  going  out,  and  I  am  obliged  to  do  so  sometimea 

as  I  live  alone."  ,  „      ,  ,0*1, 

On  January  13th,  1906,  I  inserted  a  seton.     On  January  19th 

she  had  a  bad  attack,  and  had  to  take  to  her  bed.    -rhe  seton 

with  one  exception  remained  in  situ  for  six  months      The 

exception  alluded  to  was  in  April,  when  it  came  out      I  had  a 

letter  on  April   18th,   1906,  in  which   she   refers  to  the   seton 

having  come  out,  and  says,  "  I  want  to  have  the  seton  put  in 

if    possible,   wittout  much  delay,    as  yesterday  I  had  three 

attacks  in  twelve  hours,  and  it  looks  as  if  they  are  coming 

back."      I  may  say  these  attacks  were   not  severe  ones     I 

inserted  a  fresh  seton  immediately,  and  the  attacks  vanished 

like  magic  and  did  not  return.  j    t„  ^„ 

On   September  30th,  1906,   she  wrote:    'I    returned   to  my 

room  a  few  days  ago  and  thought  you  would  like  to  know  that 

the  good  results  of  the  seton  are  st  11  lasting      I  ne«er  have  a 

severe  attack  now,  and  never  any  sickness  with  them,  though 

I  still  have  slight  ones  occasionally." 

On  January  17th,  1907,  in  reply  to  a  letter  I  had  written  her 
asking  how  she  was,  she  says  :  "  In  reply  to  your  letter  asking 
how  I  am  at  present,  1  am  very  pleased  to  tel  you  that  the 
good  results  of  the  seton  still  remain,  although  it  is  now  seven 
months  since  it  was  removed.  The  attacks  of  vertigo  are  st  11 
Sequent,  but  so  slight  that  they  are  not  to  be  compared  with 
those  which,  up  to  last  January,  made  my  life  a  burden  to  me. 
Previous  to  hat  time,  as  you  know,  they  used  to  last  for  hours 
and  were  accompanied  by  violent  vomiting  and  excessive  pro- 
stration Now  they  only  last  a  few  minutes,  and  there  is  never 
any  vomiting.  The  seton,  as  you  will  remember  was  inserted 
ear'^^y  in  JanSary,  1906,  and  from  the  19th  of  that  month  until 
the  oresent  time  I  have  never  had  one  severe  attack.  I  only 
Lope'thatlhe  "uccess  which  you  have  had  with  -«  -ay  induce 
other  doctors  to  try  the  same  ^remedy,  so  that  other  suflerers 
may  receive  the  same  benefit." 


This  case  appears  to  me  to  be  oi  particular  interest  for 
the  two  following  reasons:  First,  it  seems  to  me  to  be  of 
special  practical  importance  to  the  general  f  petitioner. 
On  the  one  hand,  the  patient,  having  suffered  long    rom 
persistent  symptoms  of  no  ordinary  ^^^^'^''^W^l'jj'f^' 
in  the  end,  to  try  anything  to  get  alleviation,  so  that  the 
somewhat  formidable  suggestion  of  wearing  a  seton  for  six 
mouths  (which,  after  all,  is   not  at  all  a  hardship  but  per- 
fectly  comfortable  when   in   working  order)  melts  away, 
and  Appears  as  nothing  beside  the  really  risky  operative 
measures  that  are  often  suggested  to  give  relief.     On  the 
other  hand,  the  seton  is  so  easily  applied  and  managed 
that  there  can  hardly   be  a  practitioner  existing    how- 
ever   diffident    he    may    be    in    matters    surgical,    who 
cannot    insert    and    follow     a    seton    for    a    period    of 
lu  months.     In   the  above-mentioned  case   the  patient 
was  offered  operative  interference  on  the  labyrinth,  and 
the   seriousness   of   this  was  hardly   minimized   to    the 
patient  when  she  was  told  that   the  surgeon  in  question 
would  only  attempt  the  operation  alter  receivmg  from  hei 
a  written  statement  giving  him  full  permission.   Secondly 
the  note  that  was  struck  by  one  specialist    namely,  that 
the  seton  would  probably  only  give  relief  while  worn  and 
have  no  further  lasting  effect,  is  only  the   idea  generally 
prevalent  among  such  as  ever  give  the  seton  a  thought.  It 
fs  so  long  since  the  seton  was  used,  that    like  its  sister 
Bleeding  its  charms  have  been  completely  forgotten,  and 
we  medical  men  of  the  present  day  are  inclined  to  regard 
it  as  perhaps  an  excellent  temporary  counter-irritant,  but 
nothing  more.    This  case  alone  will  prove  the  fallacy  o 
Uiis  idea.    My  own  belief  is  that  it  has  a  far  greater  effect 
tan     either    counter -irritation    or    even   ;' suggestion, 
powerful  though  both   of  these  factors  are  in  the  healing 
art  but  I  feel  convinced  that  it  has  a  direct  action  on  the 
vasomotor  system  of  the  area  aflected.      I  believe  that 
many  of  these  cases  of  M^ni6re's  symptoms  a/e  due   to 
hyperaemia  of  the  vessels  of  the  labyrinth,  and  that  the 
seton  acting  continuously  for  a  prolonged  time,  will,  by 
Keflex  action,  influence  the  vasomotor  nerves  of  the  affec  ed 
part  when  in  near  proximity  to   it,  and   thus  convert  a 
chronTc    vaso-dilatation    of    those    vessels    into    one    of 
normal   tone.      This   is  pai-tly   proved  by   the  fact  that 
sevSe     thinitus    may    be     often     lessened     or    stopped 
entirely   by  pressure   on    the  vertebral  artery.      I   may 
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be  right  or  I  may  be  wrong,  but,  at  any  rate,  I 
think  you  will  all  a?ree  with  me  that  the  curing  of  this 
persistent  ease  of  Meniere's  fymptoms  by  the  simple  in- 
sertion of  a  seton  when  all  other  methods  of  treatment  had 
been  well  tried  and  proved  failures,  is  well  worthy  of  a 
trial,  and  I  trust  that  you.  gentlemen,  will  not  wait  long 
when  a  case  of  this  kind  next  falls  to  your  lot,  before  per- 
suading your  patient  to  seize  upon  this  valuable  remedy. 

Referesces, 
1  Oaz.  Mt'd.  de  Paris,  1861  ^  Diseases  of  the  Ear.  by  Professor  Adam 
Politzer,  ^th  editiou.  p.  732.  ■>  On  htiniirc's  Complex  of  Symptoms, 
bv  J.  GottstciD,  M.D  ,  of  Brcslau.  *  JTrd  Prr:ss  and  Circular.  May  3rd. 
1905,  pp.  445-448  ;  Annnl<  Otol  Rhin.  and  iMrymio!  ,  vol.  xiv.  1905,  pp.  f  5S- 
566.  ^Lancet.  March  ;tli.  1904.  pp.  649-651.  «Ibid.,  March  12th,  ISOl. 
p.  757.  "BamsH  Mkd:c.a.i,  Jocknai,,  March  29th,  1902.  p.  806.  "  Ht-d. 
Press  and  Circular,  May  10th,  1905,  pp.  476-478.  sibid.,  March  27th, 
1907,  pp.  3J6-337.  

NINE  CASES  OP  CARBOLIC  ACID  GANGRENE  : 

WITH    SHORT    NOTES. 

By  DAVID  WALLACE,  C.M.G.,  F.E.C.S.Edix., 

ASSISTANT  SnHOEOK,    KOYAL  IXHRMAHY,    EDINBUHCH. 


It  has  been  known  for  many  years  that  gangrene  occasion- 
ally results  from  the  application  of  a  carbolic  dressing  to 
a  finger  or  toe,  and  reference  to  the  literature  upon  this 
form  of  gangrene,  or  rather  this  method  of  production  of 
gangrene,  shows  a  fairly  large  number  of  instances  of  this 
unfortunate  accident.  Dr.  Leusser  ^  states  that  as  early  as 
1871  Tillm-mn  reported  three  eases  of  gangrene  due  to 
carbolic  acid,  but  that  the  condition  had  been  generally 
overlooked,  as,  when  seen  after  the  application  of  a 
carbolic  dressing,  it  was  supposed  to  have  been  due  to  the 
iojury  or  disease,  and  not  to  the  action  of  the  carbolic. 
He  collected  34  cases,  in  which  the  strength  of  the  solu- 
tions used  had  varied  from  2  p'-r  cent  to  practically 
liquid  carbolic.  Dr.  Harrington^  saw  18  cases  in  five 
years,  and,  including  these,  collected  a  series  of  132  cases. 
He  remarks  that  "  the  facts  are  :  An  aqueous  solution  of 
carbolic  (1  to  5  per  cent.)  if  applied  to  an  extremity,  as  a 
finger  or  toe,  for  a  number  of  hours  in  the  form  of  a  moist 
dressing  or  poultice  may  produce  gangrene."  Probably 
many  instances  of  this  condition  have  been  seen  by 
medical  men  who  have  not  reporti'd  them,  and  by  now,  no 
doubt,  the  profession  generally  is  on  the  alert  to  prevent 
their  occurrence  by  avoiding  the  use  of  carbolic  dressings 
to  sacli  terminal  parts  as  fingers  and  toes,  or  by  using 
very  weak  solutions. 

Carbolic  acid  has,  however,  been  for  many  years  almost 
a  household  remedy  in  the  treatment  of  injuries.  Doctors 
have  used  it  so  much  that,  as  Leusser  says,  people  believe 
it  to  be  a  specific  liealirig  remedy,  and  it  is  quite  common 
to  find  carbolic  acid  among  the  medicines  kept  in  the 
medical  cupboard  witli  which  so  nisny  houses  are  pro- 
vided. Midwives,  ambulanee  pupils,  and  others  believe 
in  its  virtues,  but  are  unaware  of  its  risks  when  applied  to 
injured  or  poisoned  fingers.  That  such  risks  exist  has 
been  brought  all  loo  prominently  before  me  during  the 
pietyear,  as  I  liave  seen,  from  this  cause,  five  casi'S  of 
gangrene  of  the  flnger  in  a  period  of  six  weeks,  and,  a' 
month  or  two  afterwards,  a  sixth  ease  in  wliieh  two  lingers 
wi  r-'  gangri-noiiH.  Ah  a  warning  to  those  who  are  perhaps 
aware  that  snch  an  nceiclent  may  result  from  the  use  of 
even  weak  solations,  but  who  do  not  know  lliat  it  is  less 
uncommon  than  they  suppose,  and  to  tliose  who  have  not 
had  the  subject  brouglit  bi-forelhera,  I  trust  I  am  justified 
in  sliortly  reporting  tho.ie  cawB  which  I  have  seen.  These 
are  nine  in  number,  namely : 

1.  A  hoy,  12  years  of  aRc,  got  n  (i  ili  liook  Into  Ills  (ingor.  A 
'Iri'KHlni;  with  CArbollc  acul  oil  -1  In  20  was  umpprd  round  It. 
In  twenty  fo'ir  lioirx  tlic  tirminal  and  nccoml  iibiilmigen  wrro 
dftad,  mid  niiipuliilion  whk  ri'qiilri'il 

2.  A  70UI1R  rniiii  of  20  bail  a  trivlnl  out  on  tba  farellnKfiT.  A 
drcMHliiK  witli  nnrboMe  lotinii  (1  in  20)  \va<i  applied  niiil  riiwiitlvd 
l»<ior  Ihrxa  tlrn'min  tliu  coiith'J  of  a  ft'tv  biiiirH.  'I'lie  hIcIu 
liuckiiio  qiiltn  bliuik.  At  pointH  tlic  wliulu  lliicknoHit  was 
do^troyi'il  hilt  smpotttioii  um  not  iKiolid. 

3.  A  iiilddl''  iijti-d  iiiiiii  liml  u  fcptle  (liigir.  Ily  mlHtnki'  piirn 
ll'inid  o%rl>ollo  n'sid  iip'in  lliil  wi>4  nppllrrt,  AmiKitntlon  wai 
rnciiitriid.     ThodrniiNliiK  wkh  In  poiltloii  for  night  linnrH. 

4.  A  young  ninii  of  2fi,  with  a  i(in»ll  Hoplli;  nri'ii  upon  lingnr, 
li%d  a  driMHine  molHtuDi"!  with  oarlxille  lotluii  (1  In  2U) 
appliud  for  Iwulvn  liouTH,  tiAogriine  rcnultud  uiiil  amputatiun 
wai  iiRodnd. 

5.  A  boy.  agrd  11  yearr,  out  bin  thumb,  and  a  rtrnmliiij  with 
cArb<illo  lotion  of  iinknnwrr  iitrciii(th  wan  nppll>«1  ii'id  left  In 
pMltlin  for  Iwviity  fiiir  hnum.  nl  tho  pnil  of  whlnh  llnio  tin- 


terminal  phalanx  was  gangrenous.  As  the  limitof  the  dead 
tissue  was  not  easily  determined  I  advised  delay  in  amputa- 
tion. The  patient  did  not  return  to  see  me  until  spont.'ineous 
separation  through  the  joint  had  cccurred. 

6.  A  sailor,  aged  29  years,  cat  his  finger.  The  captain  of  the 
ship  applied  carbolic  ointment  of  unknown  strength,  and 
gangrene  resulted,  necessitatiugamput.ition. 

7.  A  girl,  aged  11  years,  had  carbolic  of  unknown  strength 
applied  in  a  dressing  to  a  finger.  Gangrene  resulted  which 
necessitated  amputation. 

8.  A  man,  aged  31,  had  an  injury  to  the  soft  parts  over  the 
second  phalanx  of  the  middle  finger,  rather  more  severe  than  in 
the  other  oases.  A  dressing  moistened  with  carbolic  lotion 
of  unknown  strength  was  wrapped  round  it,  not.  howevtr, 
including  the  terminal  portion  of  the  finger.  Death  of  tho 
soft  parts  down  to  the  bone  rf  suited,  but  the  tissues  over  the 
terminal  phalanx  retained  their  vitality. 

9.  A  girl,  aged  18  years,  out  very  slightly  the  middle  and 
ring  fingers  of  the  left  hand.  A  dressing  with,  probably,  pure 
carbolic  was  applied  for  eight  hoars.  Gangrene  resulted,  and 
amputation  was  required. 

Probably  pure  liquid  carbolic  was  used  in  at  least  two 
of  these  cases,  and  a  strong  solution  in  two  others,  but  in 
at  least  four  of  the  others  the  preparation  used  was  not 
more  than  5  per  cent.  In  none  was  a  waterproof  covering 
used ;  in  none  was  there  anything  to  make  me  suspect 
that  constriction  by  a  bandage  was  a  possible  explana- 
tion of  the  gangrene;  in  every  case  the  original  injury  or 
sepsis  was,  at  most,  trivial  in  degree. 

In  two  cases  the  gangrene  was  limited  to  a  part  of  the 
finger  proximal  to  healthy  tissue.  This,  to  judge  from 
reported  cases,  is  unusual  but  the  explanation  of  gangrene 
in  these  cases  may  be  that  in  the  one  (Case  8)  the  dressing 
was  applied  round  the  middle  of  the  finger  and  did  not 
include  the  tip,  while  in  the  other  (Case  2)  complete 
destruction  of  the  soft  tissues  was  not  produced,  but 
only  destruction  of  the  cuticle,  and  at  one  or  two  points 
the  whole  thickness  of  the  skin. 

The  appearance  of  the  gangrenoiH  part  in  such  cases  is 
characteristic.  The  skin  at  first  is  dry,  wrinkled,  and 
greyish-white  in  colour;  later  it  becomes  darker  and  move 
shrivelled.  At  the  junction  of  the  living  and  dead  tissue 
there  is  some  hyperaemia,  and  eventually  a  line  of 
demarcation  forms.  As  it  is  difficult  to  till  how  much  is 
actually  destroyed,  it  is  proper  to  wait  for  the  line  of 
demarcation  before  amputation  is  performed.  In  no  one 
of  the  cases  I  have  seen  has  there  been  any  swelling  of  the 
proximal  part,  but  such  swelling  has  been  described  in 
some  cases.  The  condition  is,  as  a  rule,  similar  to  a 
typical  case  of  dry  gangrene. 

That  pure  carbolic  is  able  to  destroy  tissue  just  as  many 
other  acids  do  is  well  recognized,  but  that  weak  solutions, 
1  or  2  per  cent.,  can  cause  gangrene  is  not  so  generally 
known.  A  few  well-authenticated  instances  of  gangrene 
from  the  application  of  such  weak  solutions  have,  how- 
ever, been  observed.  In  some  of  these  a  cloth  had  been 
saturated  with  the  solution  and  applied  to  a  finger  just  as 
an  ordinary  water  dressing  might  have  been.  No  con- 
striction of  the  part  had  been  caused,  and  no  waterproof 
covering  had  been  placed  over  the  dressing,  and  yet  after 
some  hours  complete  deaih  of  the  finger  hud  resulted. 
Various  explanations  have  been  suggested  to  explain  why 
gangrene  oceurs.  At  lir.sl  it,  was  snppofed  to  be  unassoci- 
ated  with  the  dressing,  and  due  to  the  wound  or  disease 
(frequently  a  poisoned  wound)  for  wlilcli  the  dressing  was 
used.  This  was,  however,  not  a  satisfactory  explanation, 
as  the  gangrene  was  seiMi  to  occur  in  cases  of  very  trivial 
cuts  or  slight  superficial  injuries.  I'rankenburger  believed 
lie  iiroved,  by  experimental  work,  that  by  repealed  dress- 
ingH  with  weak  carbolic  acid  a  direct  injury  to  the  blood 
eorpuHcles  was  produced,  and  stasis  and  blocking  of  the 
veHHcls  resnllcd,  follow*  d  by  thrombosis;  tlmt  the  capil- 
laries being  lirst  affeeled,  then  the  v<ins,  and,  lastly,  the 
nrti'rioles,  the  result  was  the  p.irt  died.  Kven  if  this  be 
HO,  we  are  still  left  in  ignorance  whygnngrene  should  only 
neeasionally  be  prodiiicd,  and  a  (nilher  explanation  is 
needed.  11  has  been  suggested  that  some  individuals 
)iav«  an  idioHyneraHy,  and  are  locally  much  more  suseep- 
tihle  Id  the  hurtful  action  of  carbolic  acid  than  others,  ami 
that  in  Ihein  stasis  followed  by  thrombosis  occurs  more 
n-adlly,  and  gungrene  roulls.  It  is  the  fact  that  Die 
portion  which  becoines  KangrenouH  is  generally  a  terminal 
part  et  the  body  for  exiiiii|ile.  a  linger  or  a  loe.  That  iige, 
BPX,  or  the  physical  condition  of  imlientH  do  not  appn- 
rently  inlluiiiee  tlie  Jirodueiion  ot  Ihe  condition  is  seen 
when  we  note  Ihal  it  oi'iMn*  lit  any  age,  in  either  sex,  and 
in  those  who  are  ui  perfect  liealth. 
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In  the  present  state  of  our  knowledge  of  the  subject  it 
would  seem  that  the  theory  of  idiosyncrasy  must  be 
accepted  as  the  moat  reasonable  explanation  of  carbolic 
gangrene  occurring  in  thf  few,  while  the  majority  escape, 
if  we  remember  the  enormous  numbtr  of  patients  in 
whom  the  application  of  carbolic  dressings  used  to  be 
adopted,  and  yet  the  relatively  small  number  of  cases  of 
carbolic  gangrene  which  have  been  reported.  This  is 
still  more  probable  if  we  recall  that  a  few  years  ago  the 
use  of  dressings  soaked  in  2™  or  5  ps-r  cent  carbolic  lotion 
with  waterproof  coverings  wei-e  much  in  vogue,  more 
particularly  in  the  treatment  of  septic  fingers. 

It  is  not  my  desire  to  make  too  much  of  these  cases,  but 
it  is  undoubtedly  the  fact  that  very  sad  accidents  occur, 
and  that  we  cannot  foretell  when  in  this  simple  way  a  man 
may  be  severely  handicapped  for  life.  If  we  had  no  other 
means  of  ti-eatiog  wounds  or  localized  sepsis  we  should  be 
justified  in  using  carbolic  dressings  in  their  treatment,  but 
there  are  other  equally  good  methods  which  are  free  from 
risk.  The  doctor  in  prescribing,  the  chemist  in  dispensing 
carbolic  acid  in  any  form,  should  warn  patients  that  it  is  a 
dangerous  substance,  and  that  it  cannot  be  used  as  a 
dressing  to  a  finger  or  toe  with  impunit}'. 

Personally  I  deprecate  the  use  of  such  a  dressing  to  a 
finger  under  any  circumstances. 

Bffebences. 
1  Hiinch.  med.  Woch.,  1893.      ^  j,nnal3  of  Surgery,  1950. 


AN  EARLY   SPECIMEN    OP   TOTAL 

ENUCLEATION    OF  THE   PROSTATE   REMOVED 

BY   THE   LATE   Mr.   McQILL. 

By  J.  A.  CAIRNS  FORSYTH,  JI.Sc  ,  M.B.,  Ch.B. 


There  has  been  considerable  discussion  of  late  as  to  the 
nature  of  the  operations  on  the  prostate  gland  performed 
by  the  late  Mr.  McGill.  It  ia  urged  by  some  that  all  his 
operations  were  only  partial  prostatectomies  in  which 
hypertrophied  portions  of  the  gland,  especially  the  so- 
called  "middle  lobe,"  were  removed  piecemeal,  and  that 
enucleation  as  a  whole  was  never  practised. 

The  specimens  exhibited  by  Mr.  McGill  at  the  Leeds 
Meeting  of  the  British  Medical  Association  in  1888  are 
preserved  in  the  museum  of  the  Leeds  School  of  Medicine. 
An  examination  of  these  shows  that  the  above  statement 


View  of  upper  surface  of   prostate. 


is  true  in  the  great  majority  of  cases.  Most  of  the  pre- 
parations consist  of  fragments  of  prostate  gland  snipped 
out  with  scissors  or  torn  ofl'  with  forceps.  In  several 
cases  larger  masses,  presumably  adenomata,  have  been 
enucleated. 

There  is  one  specimen,  however,  which  is  undoubtedly 
a  complete  enucleation.  Its  number  in  the  museum  is 
F  150.  The  description  in  the  catalogue  states  that  it  was 
removed  in  1888  from  "J.  H.,  aet.  73.  The  portion  of 
prostate  surrounding  the  urethra  laterally  and  below  was 
removed  in  one  piece." 

The  accompanying  photographs  of  the  preparation, 
which  are  two-thirds  natural  size,  give  views  of  the  upper 


surface  (Fig.  1)  and  under  surface  (Fig.  2)  of  the  specimen, 
a  piece  of  glass  tubing  having  been  passed  through  the 
urethra.  The  upper  surface  ia  smooth,  the  separation  in 
this  region  having  been  very  clean.  On  the  under  surface 
the  two  lobes  have  been  partly  separated  in  the  middle 
line.  The  specimen  weighs  2oz.  It  is  evident  from  the 
photographs  that  the  specimen  is  what  is  now  termed  a 


Fig.  2.— View  of  undjr  surfaca  o:  prcstate. 

complete  enucleation  of  the  prostate,  and  has  been 
acknowledged  as  such  by  other  observers. 

Another  similar  and  somewhat  larger  specimen,  removed 
by  the  late  Mr.  Atkinson  about  the  same  time,  was  also 
preserved  in  the  museum.  Unfortunately  that  specimen 
cannot  now  be  found. 

The  claim  that  McGill  and  others  had  performed  the 
operation  of  total  prostatectomy  in  the  late  Eighties  was 
no  doubt  based  on  the  knowledge  that  this  and  other 
specimens  existed,  and  it  seems  advisable  that  a  descrip- 
tion of  what  was  probably  McGills  first  specimen  should 
bi^  published. 
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Lectuhe  II. 
REGENERATION  OF  NERVES. 
The  chemical  meaning  of  nervous  degeneration,  to  which 
I  alluded  in  the  first  lecture,  was  studied  by  Mott  and 
myself  in  correlation  with  the  anatomical  appearances 
which  are  observable  by  the  microscope.  We  found  it 
impossible  to  study  this  question  v.-ithout  taking  into 
account  the  closely-related  i-ubjpct  of  nerve  regeneration. 
From  the  microscopic  study  of  the  distal  portions  of 
divided  nerve  trunks,  we  arrived  at  the  conclusion  that  the 
activity  of  the  neurilemmal  cells  has  some  relation  to  the 
development  cf  the  new  nerve  fibres.  At  any  early  stage 
in  degeneration  their  nuclei  multiply;  later  they  partici- 
pate with  phagocytes  in  the  removal  of  the  broken-up 
myelin  .Iroplets  ;  subsequently  they  elongate,  and  becom- 
ing connected  end  to  end  lead  to  the  formation  of  what 
some  have  termed  "  embryonic  nerve  fibres."  These  three 
stages  are  illustrated  by  the  drawings  from  micro- 
photographs  shown  in  Figs.  5,  6,  and  7. 

We  were,  however,  extremely  doubtful  whether  this 
appearance  really  indicated  the  formation  of  real  nerve 
fibres  capable  of  conducting  impulses,  and  felt  that  such 
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incomplete  observations  could  not  be  considered  as 
serions  objections  to  the  view  of  those  who  from  Waller 
onwards  have  taught  that  the  axis  cylinder  is  a  branch  of 
a  nerve  cell  which  grows  towards  the  periphery. 

In  the  further  investigation  of  the  problem,  Mr.  Arthur 
Edmunds  joined  Mott  and  myself,  and  we  arrived  finally 
at  the  conclusion  similar  to  that  which  Howell  and 
Huber  reached  fifteen  years  ago,  that,  although  the 
peripheral  structures  are  active  in  preparing  the  scaf- 
folding, the  axis  cylinder  which  is  the  essential  portion  of 
a  nerve  fibre,  has  an  exclusively  central  origin. 

Before  I  present  to  you  the  evidence  on  which  this  con- 
clusion is  bised,  I  must  allude  first  to  the  work  of  other 
observers  :  for  since  our  investigation  started,  the  subject 
ha8_risen  into  some  prominence.     Some  workers,  such  as 


FiK.  -.  — D.L-en.Mai.'il  nerve  fihre  in  cit's  sciatic  nevvi-  .i-ht  days 
after  tlic  ueri-c  had  been  cut.  slioiviiig  division  of  a  ueurileiiiinal 
nucleus.  Tlic  preparatlou  was  stained  witli  logwood,  aud  tlie 
drawing  is  made  from  Motfs  pliotomicrograpli  of  the  preparation 
by  Miss  Helen  KcUej-. 

Purves  Stewart  and  Ballance  in  this  country,  and  Bethe 
in  Germany,  have  advanced  the  view  that  the  new  fibres 
have  a  peripheral  origin,  while  others,  such  as  Langley 
and  Anderson,  and  S.  Ramon  Cajal,  have  defended  the 
older  Wallerian  doctrine. 

In  a  preliminary  notice  'which  we  published  a  year  or 
two  ago  of  our  own  work,  we  suggested  that  the  manifest 
activity  of  the  neurilemma!  cells  is  related  nutritionally 
to  the  successful  repair  of  a  divided  nerve,  for  in  situa- 
tions like  the  central  nervous  system,  where  the  neuri- 
lemma is  non-existent,  not  only  is  the  removal  of  de- 
generated myelin  a  very  slow  process,  liut,  as  is  well 
known,  regeneration  does  not  occur.  Wlien  the  nerve  is 
regenerati'l  and  conducts  impulses,  the  strands  of  neuri- 
lemmal  cells  are  seen  to  be  situated  outside  tlie  new  axis 
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•  lew  In  infiiMliiil,-  niTu-  ,  d.iy,  jiltor  tbc  nerve  bud 

bflnn  ml.     A  rbtilii  •.(   n.  ,  ,.)|«  I4  wcu  lllli-cl  wlHi  oil 

droploU  lotAlnod  Idwic  by  :.l...    .....  ..mkciU).  imd  fvlilitntls' eiiir- 

claliiKB  idiaKocylli' lu'lliin  In  tliv  rcuioirHl  ol  dCKonvi'iiUid  luyolin 
(nioloinli'rO((r«pli  by  Mott.  drnwitii;  by  11   Kcllcy.) 

cylinder,  and  in  lonKitudiiial  view  Hie  latter  ih  IIiuh  i>ft<Mi 
(lonr^ealed  ;  I'lt  on  trainverHo  Hectidii  tin-  nxiK  cyliii<icr  Ih 
wi-ii  to  be  i|Uile  di^liiir't  wiiliin  tlif  hIh-hUi,  nltliouKli  the 
ni'urileiiimiil  nuclei  reliiiD  an  BJuiorraal  Uiickiie»M  for 
Home  time  (m-i-  I  in,  8>. 

I'rofesHor  (iraliiim  K<Tr,  in  liin  recent  Btuily  of  llie 
<1cve|ojini<'nt  of  iiintor  iiiTVen,  hnH  in  nn  entirely  iiide- 
jK-ndent  imiiiiicr  HUppfirUd  tliiH  vii-w  ot  the  iintrilionnl 
irni)r)rlaiici>  of  tin-  iieiirileiiiiiiiil  Hhi'iilli.  In  the  HnIi, 
J,-))u/onrrn,  thai  In-  liiin  imiiiily  ntudii-il,  (he  early  iiioU)r 
iirrvi-  (IhreH  nn-  at  (irHt  miki-fl,  but  later  muHHeH  nf  nuclenli-il 
ini-wii''liyrnii<jiUH  |>ro|ii|iliiHin  iijiply  tlicnmi'lvrH  to  tin' 
iHTvi-  trunk,  mid  Kr.uiunlly  Hpriiiil  ovrr  It.  An  dfvelop- 
tiietil  KOCH  oil,  llie  yolK  in  llicni'  iiinHncH  in  iiHrd  U|>,  llii'ir 
protnplanni  Uii-i'iimeii  Ichi  iiiiil  lean  (u>i)ipiuuouH,  niiu 
Btually    i«    only   to    be   deU»ct««l    in    tliO    iranm»li*te 


vicinity  of  the  nuclei.  It  is  thus  clear  that  the  great 
function  of  the  sheath  is  as  a  cutritive  organ.  Kerr 
points  out  that  the  main  function  of  nuclei  apart  from 
reproduction  is  to  control  cytoplaimic  metabolism,  and 
that  the  nuclei  of  the  sheath  are  able  to  exercise  this 
control  over  the  active  metabolism  of  the  developing 
nerve  trunk  which  is  destitute  of  nuclei  of  its  own.  Con- 
nected with  this  relation  is  no  doubt  the  active  multipli- 


Fig.  7.— Lougilndinal  vii'w  01  norve  fihre  in  cat's  sciatic  nerve 
lOrty-lour  days  after  tlie  nerve  had  been  cut.  By  this  time  absorption 
of  llie  degenerated  myelin  was  complete,  ami  the  ueurilenimal 
cells  have  elongated,  and  in  parts  joined  end  to  end  as  described 
in  the  text.    (Photomicrograph  by  jlott,  drawing  by  H.  Kelley.) 

cation  of  these  nuclei  observed  in  early  stages  of  nerve 
regeneration.  Whether  this  control  is  able  to  act  so  far  as 
to  produce  true  nerve  flbrillae  in  a  regenerating  fibre,  as 
Kerr  further  suggests,  I  am  inclined  to  doulit,  for  we  have 
never  seen  anything  of  the  nature  of  an  axis  cylinder  or 
neuro  fibrillae  in  the  peripheral  segment  of  a  divided 
nerve,  provided  connexion  with  the  central  end  is  success- 
fully prevented.  I  am  also  unable  to  accept  his  view  that 
the  original  nerve  trunk  exists  from  the  first  as  a  link 
which  increases  in  length  as  (he  animal  grows.  It  is 
impossible  on  such  a  hypothesis  to  explain  how  a  gap  an 
inch  or  more  long  can  be  bridged  across  when  one  excises, 
as  we  have  done  in  some  of  our  experiments,  a  portion  of 
nerve  of  that  length.  The  union  that  occurs,  often  very 
rapidly,  even  when  the  ends  are  not  sutured  together, 
must  be  due  to  growth  of  nerve  fibres  from  the  central  to 
the  peripheral  stump,  or  in  tlie  reverse  direction.  It  is 
also  on  a /jri'on  grounds  most  improbable  that  the  meso- 
blaatic  cells  which  make  u]i  the  neurilemma  could  give 


f^'s 

M^ 

^L 

■ 

-.       yi 

Ki|;  8.  TraiiHvprHC  Boctloii  of  rcKencrntcd  ncrvo  bundlo  of  cat'i 
fciatic  iH>rvo,  108  days  after  the  ncrxi'  bad  been  cn(  The  now 
ncrvo   (ibroB  arc    iruicli   Hinallcr    lu    dliimetcr    than    IIiomc   limy 

repla i;    the    abiiorinal   Ibli'kiiOKN  of    the    nouiilonntial    iiucb^l 

rciorrcii  in  In  tb(>  text  is  well  shown  In  miin\'  of  the  lilircn,  Tlio 
iiri'ptii-iitl'^ii  wn«4  Ntatiiod  wltb  logwood,  and  pbiit.offt«i plied  iiy  Mr. 
Moll .  till'  druwlnu  Irum  tba  pliolUHi'SpIi  was  iiiado,  ua  in  preciidlug 
iIkihch,  by  MlsH  Kulloy, 

rise  to  Hudi  a  highly-Hpecinli/.ed  Htructurc  as  the  axis 
cylinder,  whioh  ho  far  as  is  known  is  exclusively  epiblaalio 
ill  oriuiii. 

Tlie  propoHitioiiH  inaiiituined  by  Waller  namely,  the 
iiitcKrity  of  the  ceiitiiil  end  i>(  a  cut  nerve,  the  dcKeiiera- 
tloil  ol  llie  |H'riplieral  HCKiiieiit,  mid  ItH  iireiieriitioii  by 
iiiemiH  of  lllireH  growing  out  dirtliihviinlH  from  the  central 
Htiiiii)!  were  <|iieHtioiied  a  few  yeaiH  later  liy  Vulpian  and 
I'hilippeHiix.  'I'licHc  observerH  cut  iierveH  In  vnriouR 
hiiIiiiiiIh,  iiittiiily  youiiK  oiieH,  exciMinK  loiijf  portioim  to 
prevent  union  with  tlie  ceiilrjil  end.  Some  iiiontliK  later 
lliey  were  HUrprlHed  to  lliid  lliat  the  peripheral  endM  had 
re(;eneraled  iiiid  were  I'xeituhle;  to  tliiH  plieiimiieiioii 
limy  KrtVM  Ihe  inline  of  "  autotjeiiutie  rcKeiierHlloii." 
ThiMtn   ri'HullH  were   n-xiu-Ued   with   ao   much   NceptieiHin 
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by  most  writers  that  some  years  later  Valpian  repeated 
his  experiments.  He  obtained  the  same  results  as  before, 
but  this  time  put  forward  a  new  explanation  ;  in  fact,  he 
adopted  the  Wallerian  doctrine,  because  he  found  that 
connexion  with  the  central  nervous  system  had  been 
re-established  by  means  of  fibres  growing  into  the 
peripheral  stump  from  other  nerves  in  the  neighbour- 
hood. This  connexion  he  had  missed  in  his  earlier 
work.  He  had  also,  with  Philippeaux.  observed  regenera- 
tion in  portions  of  a  nerve  transplanted  under  the  skin  of 
the  abdomen,  but  as  a  result  of  his  later  work  explained 
this  in  the  same  way. 

In  the  revival  of  the  controversy  that  has  taken  place 

within  the  last  few  years  the  position  of  the  disputants 

has   been  almost  exactly  the  fame  as  that  occupied  by 

Waller  and  Vulpian  more  than  half  a  century  ago. 

The  evidence  which  Ballance  and  Pur\'es  Stewart  have 

advanced  in  favour  of 
autogenesis  is  purely 
histological.  In  the 
absence  of  any  proof 
that  the  so  called 
nerve  fibres  ate  excit- 
able and  capable  of 
conducting  impulses 
I  regard  it  as  pro 
bable  that  these  ob- 
servers have  mistaken 
for  nerve  fibres  the 
chains  of  neurilemmal 
cells  which  un- 
doubtedly form  in  the 
peripheral  portions  of 
divided  nerve  trunks. 
Bethe  is  at  present 
the  mcst  prominent 
supporter  of  the  auto- 
genetic  theory.  He 
finds  that  the  peri- 
pheral segmec  ts  of 
cut  nerves  are  in 
young  animals  after 
a  time  excitable  with- 
out union  with  the 
central  ends.  He  does 
not,  however,  exclude 
the  fallacy  which  un- 
derlay the  old  ex- 
periments of  Vulpian 
and  Philippeaux,  and 
which  has  been  more 
receVitly  pointed  out 
byLang'ey  and  Ander- 
son. These  observers 
showed  tliat  in  spite 
of  any  obvious  con- 
necting strand  with 
the  central  end,  new 
nerve  fibres  find  their 
way,  often  by  devious 
channels,  into  the 
peri pheral  stump  from 
cetvta  in  skin  and 
muscle  cut  through  in 
the  operation. 

At   the    commence- 
ment   of    thtir    work 
Langley  and  Andf  rson 
evidence    of    purely    peri- 


i  swclliugs  at  the 
-  grG^viug  dowu- 
w.iJs  hoiii  vlio  ceutral  end.  twenty-one 
days  after  tlie  nerve  liad  heen  divided, 
DitJereuces  in  tlie  external  form  of 
these  swellings  will  be  noticed. 
(Uariuesco.) 


thought    they  had    obtained 

pheral  regeneration,  and  it  was  not  until  they  carried 
out  careful  dissections  that  they  convinced  themselves 
that  union  with  the  central  nervous  system  had  cccuired 
in  the  manner  just  mentioned.  They,  therefore,  once  more 
cut  the  central  portion  of  the  ner\'e,  and  of  any  other  nerves 
wliich  might  possibly  have  established  a  connexion  with 
the  peripheral  segment  of  the  nerve  they  had  under 
observation.  The  second  opeiation  would  cause  degenera- 
tion of  the  fibres  which  had  established  a  central  con- 
nexion, and  leave  intact  any  fibres  whicli  had  regenerated 
autogeneticatly.  Even  this  was  not  alwajs  euflioient  to 
prevent  reunion  once  again  of  the  peripheral  end  w  ith  the 
central  nervous  system.  But  in  cases  of  succefs  no 
autogenetically-formed  nerve  fibres  were  found.  Eight  to 
twelve  dijs  after  the  second  op eration  no  sound  mednl- 


lated  fibres  were  found  in  the  peripheral  end,  and  the 
nerve  was  quite  inexcitable.  IT"^" 

Thefe  experiments,  like  Bethe's,  were  moFtly  per- 
formed upon  young  animals — kittens  and  rabbits — and 
in  some,  after  a  period  of  nearly  two  years  no  trace 
of  autogf nefically-fcirmed  nerve  fibres  could  be  detected. 
All  the  medullated  nerve  fibres  found  in  the  peripheral 
end  of  a  cut  nerve,  which  had  been  sutured  to  the  central 
end,  degenerated  when  the  central  end  was  again  cut 
nearer  the  spinal  cord ;  in  other  words,  all  the  nerve 
fibres  were  fibres  which  were  connected  with  the  central 
nervous  system.  If  the  regeneration  had  been  auto- 
genetic,  this  would  mean  that  every  one  of  them  had 
become  united  with  the  end  of  a  nerve  fibre  in  the 
central  stump;  on  the  autogenetic  theory  this  i3^,highly 
unlikely,  whereas  it  is  quite  simply  accounted 'for  on 
Wallerian  lines.  If  the  number  of  medullated  fibres  in 
the  peripheral  end  was  small,  then  the  connexion  with 
the  central  end  was  found  to  be  slight.  If  no  connexion 
occurred,  then  medullated  nerve  fibres  were  entirely 
absert  Bethe  admits  a  variability  in  the  number  of 
medullated  fibres,  and  this  again,  though  easily  explicable 
on  the  view  that  such  fibres 
come  from  the  central  end, 
is  not  accounted  for  at  all 
by  the  autogenetic  theory. 

Langley  and  Anderson 
further  point  out  that 
Bethe  admits  age  to  be  an 
important  factor  in  the 
case;  in  adult  animals  he 
has  little  or  no  proof  of 
autogenetic  regeneration. 
This  is  a  very  weak  point, 
for  surely  the  diff'erence  is 
due  to  the  greater  ease 
with  which  reunion  with 
central  nerves  occurs  in 
young  and  growing  animals. 

Lugaro  objects  to  Bethe's 
views  on  much  the  same 
lines  as  Langley  and 
Anderson,  and  in  his  latest 
paper  has  shown  that  re- 
generation of  nerves  con- 
nected with  the  lower  part 
of  the  spinal  cord  does 
not  occur  after  the  lumbo- 
sacral region  of  the  cord 
has  been  extirpated.  This 
is  a  very  stiiking  piece  of 
evidecce  on  the  depend- 
ence of  the  growth  of  fibres 
on  the  activity  of  the  cells 
of  the  central  nervous 
system  with  which  they 
are  connected. 

Cajal,  from  the  histo- 
logical point  of  view,  has 
made  a  veiy  complete  re- 
joinder to  Bethe"8  work. 
He  has  also  controlled 
his  results  by  noting  the 
efi"ect  of  stimulating  the 
nerves. 

By  the  help  of  his  new 
silver  method  he  comes  to 
the  conclusion  that  the 
new  formation  of  nerve  fibres  in  the  peripheral  stump 
is  exclus'vily  due  to  growth  from  the  central  end. 
He  describes  the  long  and  often  contorted  course  of 
thefe  growing  fibres  in  the  swelling  at  the  cut 
central  end,  and  shows  that  they  ultimately  reach  their 
goal— the  peripheral  stump— in  tiae,  and  in  spite  of  all 
hindrances.  The  greater  the  obstacles  interposed,  the 
later  does  the  union  and  consequent  regeneration  in  the 
peripheral  end  occur.  He  also  calls  attention  to  the 
olive-shaped  swelling  at  the  free  end  of  each  growing  axis 
cylinder.    These  are  also  figured  by  Marinesco. 

I  am  indebted  to  the  kindness  of  Professor  Marinesco 
for  Figs,  9  and  10,  Fig.  9  illustrates  the  swelling  at 
the  termination  of  growing  axons,  and  Fig.  10  the  con- 
voluted course  of  tlie  new  fibres  which  is  so  frequently 


A.  Large  myelinated  libre;  U,  tine 
tibrc ;  C,  libre  of  intermediate 
size;  M,  teimiual  swelling  of  the 
fibre  %vhich  bas  become  contorted  ; 
X,  group  of  terminal  dwellings. 
(Rabbit's  nerve  twenty  days  after 
section,    Marinesco.) 
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3Iarine3co  has  passed  tlirough  tlie  phase  so  often  seen  in  tliose  who  have 
attacked  the  problem  of  nen-e  repair.  He  was  never  a  tliorough  believer  in 
Bethe"s  views,  but  in  his  earlier  publications  felt  obliged  to  admit  that  some 
of  his  preparations  afforded  evidence  of  auto-regeneration.  In  his  last 
published  paper  he  has  recanted  these  viei,rs.  and  is  now  convinced  that 
autD-regeneration  does  not  take  place.  I  reproduce  two  very  striking  illus- 
trations from  the  numerous  figures  which  he  ha?  published.  The  pre- 
parations were  stained  by  Cajal's  new  method,  and  the  reproductions 
^Figs.  11  and  12)  require  no  comment ;  they  speak  for  themselves,  and  ought 
to  carry  conviction  to  those  who  believe  in  the  autogenetic  tlieory  that 
the  Wallerian  view  is  the  only  possible  one  to  adopt.  Marinesco 
does  not  believe  that  the  neurilemmal  cells  act  as  phagocytes,  but  otherwise 
he  ranges  himself  by  the  side  of  Cajal  and  ourselves. 

^lany  surgeons  have  been  steadfast  upholdeis  of  the  autogenetic  theory, 
because  they  have  found  that  in  man  (including  adults,  in  spite  of  Betlie) 
sensation  may  rapidly  return  after  freshening  up  and  suturing  together  the 
ends  of  a  nerse  which liad  been  divided  a  long  time  previously.  Such  clinical 
observations  would  be  valuable  evidence  in  favour  of  the  ''peripheral  theory,' 
if  it  were  entirely  trustworthy.  Mr.  A.  Edmunds,  then  surgical  registrar  at 
King's  College  Hospital,  had  recently  the  opportunity  of  observing  care- 
fully one  of  these  cases,  and  it  throws  a  useful  light  on  the  subject.  A  short 
time  after  the  operation  the  patient  stated  he  was  able  to  feel,  but  these 
sensations  rapidly  subsided,  and  sensation  did  not  really  return  until  months 
later.      The  preliminary  sensations  were  doubtless  subjective  ;  the  irritation 

of    the   nerve    fibres    in    the 
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scar  lasted  some  hours,  and 
the  sensations  so  produced 
were  referred  by  the  patient's 
mind  to  the  original  terminals 
of  the  fibres 

At  the  meetingof  the  British 
Medical  Association  in  Oxford 
in  1904,  Dr.  Kennedy  of  Glas- 
gow brought  forward  a  num- 
ber of  cases  in  support  of 
the  autogenetic  theory.  Here, 
again,  the  genuineness  of  the 
early  recovery  is  doubtful, 
because  no  care  appears  to 
have  been  taken  to  distin- 
guish real  cutaneous  from 
deep  sensibility.  Head  and 
Sherren  have  also  recorded 
a  number  of  surgical  cases, 
but  they  found  no  evidence 
of  early  recovery;  they 
showed  by  very  careful  work 
that  the  deep  sensibility  of 
the  subjacent  parts,  such  as 
would  be  excited  by  the 
pressure  even  of  the  finger, 
is  entirely  independent  of 
cutaneous  sensation.  The 
fibres  subservini;  this  form 
of  sensation  run  with  the 
motor  nerves,  and  arc  not  de- 
stroyed by  division  of  all  the 
nerves  to  the  skin. 

The  dilliculty  of  obtain- 
ing absolutely  trustworthy 
evidence  from  patii  nts  them- 
HcIvcB,  indu<'i'd  Head  to  com- 
bine with  his  experiinenta 
on  animals  and  his  observa- 
tinns  on  pntiriits  an  experi- 
ment on  one  o(  the  sensory  nerves  of  his  own  arm.  This  experiment 
i;ave  an  (i|ipartiiiiity  lor  the  study  of  the  phenoinciin  by  a  trained 
cihserver  upon  liiiiiHclf.  llr  certiiinly  exiierieiiccd  no  early  return 
of  (iirx'tidii,  and  the  date  at  which  senHntion  did  cimie  back  coincides 
floHi'ly  witli  the  dates  obtained  in  animals  by  physioloKmtH  for  the 
reappearRiice  o(  new  libres.  Me  lins  further  iiiiide  tlie  interesting 
HUKKiHtion  that  the  lirst  kind  of  Hensation  to  return  and  which  is 
(it  II  vunue  iwiture  (termed  firolo/iathia)  is  asHociiited  with  tlie  iietivily 
of  tlie  tine  mediilliited  nerve  lilires  which  repliiee  the  deKenerated 
(ini-H  nl  nn  early  Htaae.  Keliirii  ol  prulopathic  seiiHibilily  bei^ins 
iitxiut  the  ei^'lilielli  diiy.  The  more  elftlHirntr'  BenHutions  and  power 
to  aeenrnti'ly  localize  llieni  return  at  n  iinieli  Inter  date,  and  this 
rjiwrilin  urtnihiliti/,  as  Head  teriUH  it,  is  usoally  not  |)erfeet  until 
inonthH  or  even  yenrH  after  the  re);enernli<iii  Htiiiti'il.  Ity  this  time,  ns 
WRB  Bhown  by  experiiiientB  on  uiiitiiulH,  the  line  nerve  titireH  wliioh 
Bulmerve  prolopalliie  HenHulioii  are  hugely  admixed  with  a  later  growth 
of  larKer  nerve  llbreB,  nnd  he  believcB  epicritie  aenHntion  in  Bulmerved 
by  Diem'. 

Aller   thlB   \onf  Inlroducllon    let   nie   now   pnHg  on  to  describp  the 
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experiments  which  have  been  carried  out  by  Mott, 
Edmunds,  and  myself.  Every  piece  of  confirmatory 
evidence  is  useful  if  the  upholders  of  the  autogenetic 
theory  are  to  be  convinced  they  are  wrong.  In  some 
directions,  moreover,  our  experiments  have  approached 
the  problem  in  rather  a  f'iflVrent  way  from  that  followed 
by  other  workers.  I  will  arrange  what  I  have  to  say 
under  five  headings : 

(1)  Experiments  in  which  Union  of  Central  and  Penplieral 
Ends  ivas  Preiented. 

We  had  noticed  early  in  the  investigation  tbat  the  excision 
of  an  inch  or  so  of  a  nerve  was  entirely  inefficient  to  prevent 
union  of  its  two  ends  together  ;  we  were  also  aware  of  the 
danger  (pointed  out  by  Vulpian  in  his  later  work,  and  by 
Langley  and  Anderson,  and  Lugaro  more  recently)  that  the 
peripheral  end  may  be  invaded  by  nerve  fibres  growing  into  it 
from  the  nerves  in  skin  and  muscles  divided  in  the  operation. 

We  therefore  made  extremely  small  incisions,  and  the  parts 
were  separated  from  the  nerve  trunks  by  the  handle  of  the 
scalpel,  and  with  as  little  cutting  as  possible.  In  cats  one 
incision  over  the  buttock  allowed  us  to  divide  the  sciatic 
nerve  high  up;  another  in  the  ham  enabled  us  to  divide  the 
two  popliteal  nerves.  The  intervening  portion  of  the  sciatic 
nerve,  about  4  in.  or  5  in.  long,  could  then  be  easily  pulled  out. 
Additional  security  to  prevent  union  with  central  fibres  was 
in  some  eases  obtained  by  enclosing  the  upper  end  of  each 
popliteal  nerve  in  closed  caps  made  out  of  small  sterilized 
drainage  tubes  about  i  in,  long.  A  period  of  100  to  150  days 
was  then  allowed  to  elapse  in  order  that  if  regeneration  was 
going  to  occur  in  the  peripheral  segments  of  the  nerve  it  might 


Fig.  13. — Low  power  vieu  oi  the  appearances  presented  in  a 
piece  of  nerve,  transplanted  into  peritoneum  1£0  days  previously. 
(A.  Edmur  is.) 

have  an  opportunity  of  doing  so.  At  the  end  of  this  time  the 
animal  was  agaiu  anaesthetized  and  the  nerves  tested  by 
electrical  stimulation.  In  all  cases  they  were  entirely  in- 
excitable  to  strong  faradic  currents,  and  the  wasted  muscles 
supplied  by  these  nerves  had  also  largely  lost  their  power  of 
response  to  this  form  of  stimulation.  To  the  naked  eye  the 
nerves  were  pale.  The  animals  were  then  killed  and  the 
nerves  subjected  to  microscopical  investigation,  but  they  were 
found  to  show  no  trace  of  regeneration.  The  chains  of  neuri- 
lemmal  cells,  without  a  sign  of  either  axis  cylinder  or  medullary 
sheath,  were  all  that  could  be  seen,  and  in  those  cases  of  later 
date  where  the  nerves  had  been  placed  in  tubes  it  was  very 
difficult  to  recognize  any  nervous  structure  whatever  in  the 
pieces  actually  enclosed  within  the  tubes. 

(2)  Experiments  on  Transplanted  Pieces  of  Nerve. 

As  I  have  already  stated,  Vulpian  and  Pliilippeaux  trans- 
planted pieces  of  nerve  r.nder  the  skin  of  the  abdomen,  and 
observed  in  thera  what  they  at  first  thought  was  evidence  of 
auto-regeneration,  a  conclusion  subsequently  withdrawn  by 
Vulpian.  Similar  experiments,  recently  published  by 
Kennedy,  are  regarded  by  him  as  proving  absolutely  con- 
clusively the  autogenetic  origin  of  nerve  fibres.  He  excised 
a  portion  of  the  sciatic  nerve  and  transplanted  it  into  the  sub- 
cutaneous tissues  of  the  same  animal.  Six  months  later  he 
killed  the  animal  and  examined  the  nerve  which  had  been 
transplanted.  He  found  among  a  number  of  degenerated 
fibres  some  which  were  definitely  formed  with  a  medullary 
sheath  showing  distinct  nodes  of  Ranvier.  He  concluded  that 
these  fibres  had  been  formed  by  the  tissues  of  the  excised 
portion  of  nerve. 

He  conceives  objectors  to  this  deduction  maintaining  that 
these  nerve  fibres  have  grown  into  the  sheatlis  of  the  trans- 
planted nerve  from  cutaneous  nerves  divided  in  the  course  of 
the  operation,  and  meets  this  objection  as  follows  : 

"Such  an  explanation  is,  I  think,  far-fetched,  and  assumes 
an  extraordinary  affinity  between  the  supposed  .voung  nerve 
fibres  and  the  old  nerve  trunk,  an  affinity  which,  if  estab- 
lished, would,  I  am  sure,  secure  almost  certain  spontaneous 


union  of  nerve  trunks  after  division,  unless  very  extraordinary 
barriers  were  placed  between  the  divided  ends. 

"  The  number  of  cases,  however,  in  which  secondary 
suture  has  to  be  performed  shows  that  divided  nerves  cannot 
be  confidently  left  to  Nature  to  repair,  which  I  am  sure  might 
almost  uniformly  be  the  case  did  such  strong  affinity  between 
joung  nerve  fibres  and  the  distal  degenerated  segment  exist." 

It  has,  however,  been  shown  tbat  a  large  nerve  trunk  on 
division  curls  up  at  the  end,  forming  a  contorted  leash  of 
fibres.  Further,  a  nerve  trunk  on  division  retracts,  and  a  con- 
siderable amount  of  scar  tissue  is  formed.  This  cicatricial 
tissue  by  the  time  the  nerve  has  begun  to  regenerate  has 
become  dense  fibrous  tissue.  In  the  case  of  nerve  trunks, 
therefore,  ''extraordinary  barriers"  are  the  rule.  Moreover, 
in  spite  of  such  barriers,  spontaneous  union  often  occurs,  and 
in  animals  when  the  cut  is  made  more  cleanly  than  occurs  in 
an  accident  in  man,  and  when  antiseptics  are  used,  the 
amount  of  cicatricial  tissue  formed  is  less,  and  union  may 
be  confidently  anticipated  without  suture,  either  immediate 
or  secondary.  In  the  case  of  small  nerve  trunks  the  case  is 
also  difl'erent ;  for  example,  after  operations  involving  exten- 
sive skin  incisions  anaesthesia  is  always  found  on  one  side  of 
the  incision,  varying  in  extent  according  to  the  direction  of 
the  incision  and  the  number  of  cutaneous  nerves  divided.  It 
is,  however,  the  rule  for  these  anaesthetic  areas  to  completely 
recover. 

Again,  when  a  longitudinal  incision  is  made  through  the 
rectus  abdominis  muscle,  it  is  very  rare  to  find  any  permanent 
paralysis  of  portions  of  the  muscle,  although  division  of  its 
nerves  must  be  very  common.  Temporary  paralysis,  of  course, 
must  take  place,  but  there  is  so  little  fear  of  ultimate  paralysis 
and  atrophy  of  the  muscle,   that  many  surgeons  prefer  an 


Fig.  14.— Higher  power  view  oi  two  ot  the  libres.    (A.  Edmunds.) 

incision  through  the  rectus  to  any  other  method  of  performing 
laparotomy. 

To  further  study  this  point  we  repeated  Kennedy's  experi- 
ment, with  the  variation  that  a  portion  of  a  nerve  was  not  only 
inserted  underneath  the  skin,  but  a  similar  portion  was  inserted 
into  the  peritoneal  cavity.  The  portion  of  sciatic  nerve  which 
had  been  previously  removed  from  the  same  animal  was  laid  on 
the  anterior  stomach  wall.  A  row  of  Lembert  sutures  ot  catgut 
were  then  passed  so  as  completely  to  enclose  it  in  a  sheath  of 
stomach  wall  lined  by  peritoneum.  In  this  way  there  was  no 
possibility  of  nerve  fibres  growing  in  from  the  skin,  and  but 
little  possibility  of  their  coming  from  the  stomach.  As  a 
control  experiment  a  wisp  of  catgut  was  enveloped  in  the 
stomach  wall  in  a  precisely  similar  manner.  After  150  days 
the  animals  were  killed  and  the  nerves  examined. 

In  those  cases  where  the  nutrition  of  the  nerve  had  been 
effectually  maintained,  the  nerve  could  be  readily  seen  both  in 
the  stomach  wall  and  under  the  skin.  It  was  thinner  and 
more  transparent  than  when  it  was  inserted.  It  was  examined 
in  teased  specimens  and  in  sections. 

Kach  fibre  looks  like  a  long  tube ;  there  is  no  trace  of  a 
medullary  sheath,  neuro-fibrillae.  or  axis  cylinder.  At  the 
point  where  a  nucleus  is  situated  there  is  usually  no  increase 
in  the  diameter  of  the  fibre,  the  nucleus  being  either  central 
or  projecting  into  a  central  lumen.  In  some  fibres,  on  the 
other  hand,  there  ia  a  distinct  swelling  at  the  site  of  the 
nucleus,  and  a  considerable  amount  of  protoplasm  accumu- 
lated around  it.  These  appearances  are  illustrated  in  Figures 
13  and  14.  Tbeyare  merely  those  which  have  been  so  often 
described  in  the  peripheral  segment  of  a  divided  nerve  in 
which  regeneration  has  not  occurred,  and  which  all  observers 
agree  is  due  to  neurilemmal  activity. 

In  cases  where  the  nerve  had  been  transplanted  under  the 
peritoneum,  in  which  situation  invasion  by  neighbouring 
nerves  is  nearly  impossible,  no  mcduUatcd  fibres  could  be 
found.  In  those  cases  where  the  nerve  was  transplanted 
uuder  the  skin  careful  search  revealed  the  presence  of  a  few 
medullated  fibres.  It  is  dilhcult  to  explain  the  paucity  of 
these  fibres  on  Kennedv's  hypothesis  that  they  have  formed 
autogcnetically,  seeing  all  the  fibres  were  under  precisely  the 
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sarae  conditions  ;  bat  it  is  easy  to  account  for  it  if  our  view 
is  adopted  that  the  well-formed  fibres  were  a  few  stray  ones 
which  had  grown  into  the  transplanted  bundle  from  nerves 
cot  through  in  the  operation.  The  nest  figure  (Fig.  15) 
Illustrates  how  a  blocd  vessel  breaks  through  the  sheath  into 
the  substance  of  a  degenerated  nerve  bundle,  and  from  this 
it  is  a  very  small  step  to  the  irruption  of  nerve  fibres  into  the 
interior  of  a  transplanted  nerve. 

The  connective  tissue  between  and  around  the  bundles  of 
nerve  fibres  retains  its  normal  relationship,  but  any  structure 
of  a  similar  shape  becomes  enclosed  in  a  fibrous  sheath  unless 
it  is  completely  absorbed.  This  is  well  illustrated  in  Fig.  16, 
which  shows  a  transverse  section  of  a  strand  of  catgut  which 
bad  been  enveloped  in  the  stomach  wall  ;  the  connective  tissue 
is  seen  to  be  organized  around  the  catgut  threads,  forming 
a  framework  which  strongly  suggests  the  sheath  of  neive 
fasciculi. 

Marinesco  has  shown  that  if  a  transplanted  nerve  is 
obtained  from  another  species  of  animal  (hetero-transplanta- 
tion)  it  does  not  undergo  the  usual  Wallerian  changes,  but  is 
completely  necrosed,  just  as  the  blood  corpuscles  of  one 
animal  are  destroyed  by  the  body  fluids  of  another.  The 
surgical  method  sometimes  adopted  of  employing  an  animal's 
nerve  to  assist  the  re- 
generation of  an  excised 
portion  of  nerve  in  man 
is_,  therefore,  rather  a 
hindrance  than  a  help. 

(3)  Experiments  on  the 
Degeneration  of  Re- 
generated Fibres. 

We  performed  these 
experiments  at  the  sug- 
gestion of  Professor 
Gotch.  A  large  nerve 
wasdividEd  in  an  animal 
and  the  ends  sutured 
together  with  sterilized 
silk.  After  a  sufficient 
length  of  time  had 
elapsed,  restoration  of 
function  led  ua  to  sup- 
pose that  regeneration 
had  occurred.  A  second 
operation  was  then  per- 
form* d  in  each  case. 
The  animal  was  anaes- 
thetized, and  the  nerve 
was  exposed  ;  the  union 
of  the  two  ends  was 
found  to  have  been 
Bccompli.shed,  and  the 
nerve  wasexcitahleboth 
above  and  below  the 
junction.  A  piece  of 
nerve  about  hall  an  Inch 
loDfj  wa»  then  excised 
an  inch  or  ho  below  the 
juDCtloQ.  On  hiato- 
logical  rxaminalioD  of 
thiu    all    ttt.ccH  of     de- 

?cneratid  products  were 
ouud  to  have  disap- 
pearcd.  and  It  vvaH  made 
up  of  due  nervo  nbres, 
many  of  which  had 
acfjiiirrd  a  delicate 
medullary Bheath.  After 
tliiH  Hocond  operation 
the  wound  wan  closed  and  the  animal  nllowcd  to  live 
10  diiVH  longer;  It  wan  thin  klllid,  and  the  nervo  both  btlow 
and  abovci  tfio  oeoonrl  cut  was  examined.  No  digi^iioraliori  wbh 
found  In  the  ncrvn  llbriH  abovn  the  Hicond  luMioji,  but 
Wallcriiiii  di'Kencralioii  wuH  »liown  hy  the  Miir(^lil  nittlud  to 
bav«  ocuurred  In  ihti  mi'dullatod  nUn-.n  of  Iho  perlplitral 
portion,  which  wan  qulln  InexcllaU'c.  Tlio  direction  <if  de- 
KcnerntloD  Ih  the  direction  of  growth,  ho  thin  oxpr.rimint 
hIiowh  that  thi)  growlli  of  Ihn  niirve  (Ibn  m  had  not  Hhirttd  from 
Iho  lOTiphiry  ccntralwanl",  but  In  tlio  rcvtrm  diriution. 
Fin-  n  in  from  a  drawing  of  lliiifle(;<.Mi(irftll<int(eeii  In  alea-id  pr.i- 
paratlon  of  the  pdrlplmrnl  m'gniont  aftui  ttio  Htcni.d.Opc  ration. 

Wf  noU'd  nn  irit<TcFilliiK  jmint  In  tlicpf  fxpprinU'iilH 
wlilcli  jllnHlriiN'H  the  (jrcnl  rati'  at  wliicli  tlio  icgoncraling 
flhrcK  grow.  Altlioii«h  only  Ifii  dnyH  lind  flapgi'd  >><  twciu 
Uk-  gcf'oiid  0|>(Tiitinii  ninl  the  killing  of  Oii' animal,  and 
allliouKli  quite  liiiK  uii  inch  of  iktvc  lia<l  lircii  rxciKcd  iiiid 
no  i-irorlH  niiuli-  to  iipproxiniiitn  tin-  I'inlH,  y<l  lb)  ri*  WAN 
niianlly  n  WMll-rnarki d  Btraiid  of  union  uniting  th«?  two 
m-ginrnln. 

\Vi'  think  llmt  llicfo  fxprrlincntH,  Inkrn  In  ponjiinclion 
with  Uii-  HOnii-wlint  niiiiiliir  oxpi'riini'iit  ulri'iidy  iilliidi-d  to 
ill  the  wr)rk  "if  i.iii  ulfy  iind  AnJi  rHon,  in  wliitli,  ii(t«T 
onion  (pf  till-  two  ondM  ot  a  dividi-d  ni-rvo,  dcyi  nrriilirm  in 
Uie  rpK«ncmtc(l  DliroN  HctH   In   nfti  r  ii  nrcr.nd   op.rntlr.n  f| 
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dividing  the  central  end  of  the  nerve  nearer  the  spinal 
cord,  conclusively  prove  the  regenerated  fibres  to  be  in 
anatomical  continuity  with  the  fibres  in  the  central  end, 
and  eo  with  the  central  nervous  system.  They  thus  serve 
to  prove  the  doctrine  that  the  regenerated  fibres  have 
grown  from  those  in  the  central  stump. 

At  the  time  that  we  undertook  these  experiments  we 
were  under  the  impression  that  they  had  never  been 
previously  performed.  Bat  on  looking  up  the  literature 
we  find  this  is  not  the  case.  Like  so  much  of  the  present 
work  set  going  hy  the  revival  of  the  autogenetic  theory, 
this  experiment  has  also  been  performed  by  others.  As  long 
ago  as  1859  Philippeaux  and  Vulpian  did  it,  and  obtained 
the  same  result  as  we  have;  we  can  hardly  doubt  that 
this  formed  one  of  the  factors  that  later  led  Vulpian  to 
abandon  the  autogenetic  theory. 

(4)  Experiments  on  the  Rate  of  Medullation  in  Regenerating 

Nerves. 
Another   very    important  piece  of  evidence   which  supoorts 

the  general  view  1  am 
advocating  was  obtained 
by  examining  regene- 
rated nerve  fibres  in 
various  parts  of  their 
course. 

There  is  always  a 
noticeable  diflference 
between  the  amount  of 
medullation  in  the  re- 
generation of  motor  and 
sensory  nerves,  that  in 
the  latter  advancing 
more  rapidly.  It  was 
therefore  necessary  for 
us  to  examine  the  same 
bundle  of  fibres  in  dif- 
ferent parts  of  their 
course.  In  specimens 
obtained  from  80  to  90 
dajs after  the  nerve  had 
been  cut  the  peripheral 
portions  near  the  junc- 
tion contained  nume- 
rous myelinated  fibres, 
whereas  some  inches 
lower  down  myelination 
was  less  dibtinct  and 
the  number  of  fibres 
which  had  been  in- 
vested with  a  medullary 
sheath  much  fewer  in 
number.  Wo  illustrated 
these  appearances  by 
coloured  drawings  In 
our  paper  recently  read 
before  the  IJoyal  Society. 
Tt  can  hardly  be 
doubted  that  the  me- 
dullary sheath  is  a 
developmental  appen- 
dage of  the  axis  cylin- 
der ;  it  appenrs  in  the 

,1   .  ! .  luulusof  trnnsplanted      fibres   of    the    central 

aittiuciuri).   (Diiiwu  by  Mins  Kolioy  from      ncrvous  svMlein  where 

the  nt'urilcninia  is 
absent;  it  degenerates  with  the  axis  cylinder  when 
n  iit'ivi-  Hlire  is  cut,  and  coinpleteiiess  of  function  in 
HHHociateil  with  ilK  iippi  aran<'e  in  development  and  with 
its  reappearance  in  regeneration. 

I  thtrefore  think  we  are  juslilird  in  concluding  that  tlie 
late  appeurnnce  of  thia  Mhentli  in  those  portiou.M  ut  tho 
reKeneratinn  librcs  which  are  iiK>»t  distant  from  the  plncu 
where  Ihe  nerve  waa  origiuiilly  cut,  is  a  conclusive  piece 
I  ol  evideni't'  ill  favonr  ol  the  view  that  the  new  nervo 
llhreH  have  grown  from  the  central  end  in  a  peripheral 
din-ellon. 

(5)  Erperimmlx  on   the   lnflvKnc»  of  Slimxthi.t  on 

Jlri/enrrnfiti7i. 

I       Thuso  expnlmcnts  were  |ierforniod  on  III  itiiiiH  monkoyH.     A 

'    mnnkciy'H  arm  was  rendered   liinnohllo  by  tho  dlvl«lon  of  a 

I   ntimbi T  of  lliiinp|iir  poBterlor  roots  on  one  Hide.     In  order  to 

be   ppifently   rorliiln,    wo   ufually   divldid    from    Ihe    sreord 

rcrvlcal  tn  tbr  Hrcniid  or  third  tlioiarlr  rootn  li  elusive,     Tho 

ftiilrrldr  ctrnuni   eellH   from    which  Iho  rorrefi  t  iidlu;;   motor 

(IhroH  nrlxlnato   urn  thuH   not   fubji'cled  tn  ntln  nil    from   tho 

iiorlpli<ry,  and,  an  Molt  and  Hl>iTiln>;ton  wero  the  llrnt  to  «how, 

tho  arm  In  bm  niuc  Ii  piirnliHod  ill  If  llio  nnlet  Inr  roolH  had  been 

cut.      W",   Iwiwi'viir,   ni^iiln   noticed   In  nonui  nf  tliOHc  iinlnmln 

under  Iho  Inllucni'n  nl  -tronij  emotion  that  hou\o  elVorts  wern 

inndi'  to  move  tho  purnlyHod  llraK  These  cIlbrtH  ure  lucilcctu*) 
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and  are  limited  to  associated  movements  in  the  iipper  segment 
of  the  limb;  fine  movements  were  never  noticed.  When  the 
animal  is  living  in  its  cage  under  ordinary  conditions  it  makes 
no  effort  to  move  the  limb,  which,  when  a  sufficient  number  of 
roots  have  been  entirely  cut  throogh,  hangs  helpless  like  a  tlail. 
After  the  healing  of  the  neck  wound  produ-«d  by  the  cutting 
of  the  posterior  nerve  roots  was  acC'.mphshed,  a  m\  ter 
usually  of  one  or  two  weeks,  a 
large  nerve  in  the  arm  was  then 
divided  and  the  ends  sutured 
together.  The  corresponding 
nerve  was  cut  and  sutured 
on  the  non-paralysed  side  as  a 
control  experiment.  The  ani- 
mal was  finally  killed  ;  the 
interval  between  the  operation 
and  death  varied  in  ditferent 
experiments,  but  the  be^t  time 
for  making  the  observation  we 
finally  determined  to  be  be- 
tween 60  and  70  days  after  the 
nerves  had  been  cut.  This  is 
a  date  when  regeneration  is 
perfectly  evident,  but  not  too 
far  advanced  ;  it,  therefore, 
permits  of  comparative  ob- 
servations on  the  amount  of 
regeneration. 

Union  of  the  divided  nerves 
occnrs  on  both  sides  of  the 
bodj,  and  in  our  early  experi- 
ments the  nerve  on  the  side 
corresponding  to  that  on  which 
the  posterior  nerve  roots  had 
been  divided  was  found  to  be 
the  less  excitable  to  the 
faradic  current.  Histologically 
this  nerve  showed  a  looser 
texture,  and  new  nerve  fibres, 
though  present,  were  less  nume- 
rous than  on  the  control  side.  ^  ,l  .  ., 
In  these  early  experiments  also  we  found  that  the  posterior 
cornual  cells  in  the  cervical  region  were  atrophied  and  that 
there  was  a  considerable  overgrowth  of  neuroglia  tissue  in 
the  posterior  horn.                  ^_.             ,         ,      ^         ,    , 

Further  examination  of  these  spinal  cirds  showed,  however 
that  there  had  been  a  considerable  number  of  small 
haemorrhages,  sufficient  in  some 
cases  to  cause  degeneration  in 
various  descending  tracts  in  the 
cord.  It,  therefore,  became  quite 
possible  to  explain  the  effects  ob- 
served by  this  complication. 

In  several  of  the  later  experi- 
ments in  which  cord  haemorrhages 
did  not  occur  to  any  great  extent 
we  have  been  unable  to  detect  any 
marked  changes  in  the  anterior 
or  posterior  cornual  cells,  or  any 
difference  to  stimulation  or  in 
microscopic  structure  between  the 
regenerated  nerves  of  the  two 
sides. 

This  conclusion  fits  in  with 
some  experiments  of  H.  K.  Ander- 
son :  he  showed  that  in  developing 
animals  section  of  all  the  posterior 
roots  connected  with  a  limb  exer- 
cised no  retarding  influence  on  the 


trausplantod  to    beneath  the  peritoneum, 
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development  of  the  corresponding 
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Warrington  das  stated  that  when 
posterior  nerve  roots  are  cut,  the 
anterior  horn  cells  undergo  the 
chromatolytic  change  associated 
with  inactivity  ;  after  some  time 
(30  to  74  days)  chromatolysia  dis- 
appears, but  the  total  number  of 
cells  on  the  side  of  the  lesion  is 
lessened;  after  periods  of  150  to 
223  days  Irom  the  initial  lesion, 
the  wasting  of  the  grey  matter  is 
very  marked.  We  have  never  ob- 
served these  changes  even  although 
in  one  case  the  cord  was  examined 
in  an  animal  killed  17  days  after 
the  division  of  the  roots.      At  any 

rate,  it  was  not  possible  by  look-  _^ 

ing  at  the  anterior  nerve  cells  of  the  two  sides  to"  tell 
which  was  the  side  on  which  posterior  roots  had  been 
divided. 

In  farther  experiments  we  songht  to  cut  off  the  cerebral 
influence  by  reraovingthe  cortical  arm  area  of  the  opposite  side 
in  addition  to  dividing  posterior  roots.  In  this  case  also  the 
regenerated  nerves  of  the  two  sides  were  equally  responsive  to 
stimulation,  and  histological  evidence  of  any  marked  diffar- 
eace  between  them  was  also  lacking. 

Finally,  we  still  further  reduced  the  action  of  innervation 


currents  on  the  anterior  cornual  neurons  by  cutting  off  the 
stimuli  which  enter  by  the  posterior  roots,  as  well  as  those 
which  descend  from  the  brain.  The  latter  was  accomplished 
by  combining  either  a  semisection  or  a  complete  transection 
of  the  cord  in  the  mid-thoracic  region  with  the  division  of  the 
posterior  nervp  roots  which  correspond  to  the  lower  limb  of 
one  side.     The  two  sciatic  nerves  were  then    divided    and 

sutured  and,  as  before,  an  in- 
terval was  allowed  to  elapse  un- 
til these  nerves  regenerated. 
Here,  again,  the  result  was 
negative.  Both  nerves  regene- 
rated equally  well,  and  both 
were  equally  responsive  to  ex- 
citation. 

It  is,  therefore,  quite  evident 
that  the  paths  which  even 
under  these  circumstances  re- 
main open  (commissural  and 
association  tracts)  are  sufficient 
to  maintain  the  activity  of  the 
anterior  cornual  cells  in  the 
sprouting  forth  of  new  axons  in 
a  peripheral  nerve  although 
they  may  be  insntficient  to  in- 
duce those  cells  to  send  eflfec- 
tive  impulses  along  them. 

It  is  also  evident  that  in 
order  to  reduce  the  activity  of 
the  anterior  nerve  cells  to  a 
sufficient  degree  to  prevent 
the  regeneration  of  their  axons, 
it  would  be  necessary  to  in- 
sulate a  group  of  them  so  as  to 
prevent  all  impulses  reaching 
them  fiom  every  part  of  the 
nervous  system.  We  did  not 
see  our  way  to  accomplish 
such  an  operation  without  in- 
terfering with  the  blood  supply 
of  such  an  island  of  cord  matter. 
The  nearest  approach  we  have  obtained  to  such  a  condition  of 
things  is  to  be  found  in  those  early  experiments  in  which 
haemorrhages  and  neuroglial  overgrowth  occurred  as  a  com- 
plication Here  certainly  the  diminution  in  the  number  ot 
regenerated  fibres  points  to  a  reduced  activity,  or,  it  may  be, 
destruction  of  Eome  ot  th?  anterior  cornual  elements,  but 
in  either  case  these  experiments, 
so  far  as  they  go,  are  in  favour  of 
the  view  that  new  nerve  fibres  grow 
from  central  axons,  and  are  not 
formed  autogenetieally. 

General  Conclusions. 
I  put  forward  the  foregoing 
five  seta  of  experiments  as  a 
contribution  to  the  discussion 
now  in  progress  as  to  whether 
the  regeneration  of  ner^'e  fibres 
is  autogenetic  or  not.  These  ex- 
perimental methods  approach 
the  subject  in  diflerent  ways, 
and  in  no  one  case  was  any 
evidence  forthcoming  of  auto- 
regeneration. 

The  facts  recorded,  taken  in 
ronjunction  with  those  published 
hy  Buch  observers  as  Cajal  and 
I>angley  and  Anderson,  form,  on 
the  other  hand,  strong  pieces 
of  evidence  in  favour  of  the 
Wallerian  doctrine  that  new 
nerve  fibres  are  growths  from 
the  central  ends  of  divided  nerve 
trunks.  The  experimental  facts 
recorded  by  those  who.  like  Bethe 
and  Kennedy,  hold  the  opposite 
view  are  susceptible  of  easy 
explanation,  mainly  on  the  lines 
emphasized  by  Langley  and 
Anderson  of  accidental  and  un- 
noticed connexion  of  the  peri- 
pheral segments  with  the  central 
nervous  system  by  means  of  other  nerves  cut  through 
in  the  operation.  If  such  connexion  is  ettectually  pre- 
vented, real  regeneration  of  structure  and  restoration 
of  function  never  occurs.  „*    ;„  „ 

-MoreDver,  the  regenerated  fibres  always  degenerate  in  a 
neripheral  direction,  and  in  a  peripheral  direction  only, 
when  the  link  that  binds  them  to  the  central  npnrons 
system  is  again  severed.  IVrhaps  the  most  striking  of 
the  new  facts  I  have  mentioned  is  in  reference  to  the 


Fi.  17  — WLiIlcriau  deseiiciMtion  01"  regeiiorated  nerve 
fil,re''s  in  a  vat  Marehi  iiietliod  of  staiuiug.  820  diameters. 
(Drawn  from  a  teased  preparaUon  made  by  Dr.  Mott  by 
Miss  Kelley.) 
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development  of  the  medullary  sheath  ;  this  appendage  of 
the  axis  cylinder  appears  earliest  at  situations  near  the 
point  where  the  ends  of  a  nerve  have  been  joined  together, 
and  reaches  the  distal  portions  later. 

What  tikes  place  in  the  peripheral  segment  of  a  divided 
ner\'e  is  a  multiplication,  elongation  and  union  into  long 
chains  of  the  neurilemmal  cells.  The  same  change  is 
even  more  vigorous  at  the  central  termination  of  the  cut 
nerve;  and  the  view  of  the  phagocytic  and  nutritive 
function  which  we  attribute  to  this  sheath  has  been 
supported  independently  by  some  striking  observations 
of  Graham  Kerr  to  which  I  have  fully  referred.  At  the 
central  end  this  nutritive  function  is  eifective  and  pro- 
vides for  the  nourishment  of  the  actively-lengthening  axis 
cylinders.  At  the  peripheral  end,  unless  the  axons  reach 
it,  it  is  ineffective  in  so  far  as  any  real  new  formation  of 
nerve-fibres  is  concemeci.  If,  however,  the  axons  reach 
the  peripheral  segment,  the  work  of  the  neurilemmal  cells 
has  not  been  useless,  for  they  provide  the  supporting  and 
nutritive  elements  necessai-y  for  continued  and  successful 
growth.  The  neurilemmal  activity  appears  to  be  essen- 
tial, for  without  it,  as  in  the  central  nervous  system, 
regeneration  does  not  take  place. 

Note. 
Sinoa  this  lecture  was  prepared  for  publication,  Dr.  Bethe 
has  sent  me  a  copy  of  his  latest  paper  on  regeneration 
(Pfluger'8  Arc/iiv,  vol.  116,  p.  385,  1907),  iu  which  he  defends 
his  views.  He  now  admits  that  in  adult  animals  no  regenera- 
tion of  medullated  fibres  occurs  autogenetically  ;  he  does  not, 
however,  state  at  what  age  animals  lose  their  power  ot  auto- 
genetic  regeneration,  nor  explain  how  it  is  that  after  a  certain 
date  an  animal  repairs  a  divided  nerve  in  the  exactly  contrary 
manner  to  that  it  would  have  adopted  if  the  nerve  had  been 
cut  before  that  date.  He  also  again  admits  that  a  regenerated 
nerve  when  cut  degenerates  in  a  peripberal  direction  only, 
bat  denies  that  degeneration  hasanythiu^  to  do  with  direction 
of  growth.  He  further  states  that  on  one  or  two  points  wo 
had  mifquoted  him  in  our  Royal  Society  paper ;  for  this  we 
can  only  express  our  regret,  and  in  the  present  lecture  I  have 
rectified  tbe  error.  The  paper  is  largely  polemical,  and  is 
directed  against  Cajal,  Marinesco,  and  others  as  well  as  our- 
selves. I  can,  however,  find  no  fresh  work  in  it  sufficient  to 
oonvioce  me  that  autogenetic  regeneration  of  nerve  ever  takes 
place. 
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8I'II£n,L0.SI.S  OF  DOMKSTfC  FOWLS. 
In   connexion   with    Dr.    lialfour's   note   in    the    Hkitish 
Mkdk.al  .Iouknal  of  .March  30th  on  spirillosis  of  fowls  in 
the  Soudan,  it  may  be  of  interest  to  record  the  fact  that 
thlH  diHi-ase  also  occurs  in  India. 

Dnrinn  the  luHt  month  I  have  found  npirilla  in  the  blood 
ol  thrfw  chickcDH,  two  bclongiiiK  to  an  Knglinh  lady  in  this 
station,  the  third  bcInK  a  hen  from  the  bazaar.  All  the 
three  chirkcnH  <licd.  The-  spirilla  were  fairly  plentiful  in 
the  periplicrol  blood  of  tin-  (Irj-t  two  chickens,  many 
"lAnglcH"  b«-iiJK  HiM-n.  The  Ihini  fowl  was  not  exaniiind 
until  Bome  houm  alU-r  death,  utid  I  only  found  four 
Hplrilla  in  ii  large  amear  from  blood  in  one  of  the  great 
tlioracic  veins. 

I'rficlioally  nil  the  hen-houpeH  here  are  infeated  with 
ticks  of  the  Ari/an  family,  and  1  urn  enilt  nvouring  to  trace 
the  spirilla  in  them.  I  think,  ln.wiver,  that  the  HpirilloHiH 
In  ancoinmrm,  and  thai,  coiipefpn-ntly,  only  a  very  Hniiill 
pro|)orlioii  of  ticks  will  jirove  to  U-  infected. 

Agar  1(4  forty-one  iDilcH  from  tin-  ni'iirest  railway  station, 
and  it  Ih  praetirnlly  certain  llial,  for  tlii-  last  twelve 
moiitliN  at  IcHHt,  thi-re  lina  been  no  liniiortiitlon  of  IowIh, 
except  from  sarronnding  villages;  from  wliiili  it  wouM 
apiM-ar  that  fowl  HpirilloRlH  In  enilemic  in  CcnlrHl  India. 

Ah  far  aH  I  know,  thia  is  the  Urnt  n-cord  of  tliia  diHense 
In  India. 

M.  KoHTKii  Rrankt,  M.II.Ix>nd.,  D.P.H., 

Aim-.  M«Iw»,  C.I.  LlTOL  I.M.I. 


A  NOTE  ON  STERILITY  IN  IiLiN. 
It  is  only  in  recent  times  that  the  subject  of  sterility  as 
distinguished  from  impotence  in  man  has  received  much 
consideration.  The  late  Dr.  Matthews  Duncan,  it  is  true, 
called  attention  to  the  matter  in  the  Goulstoniau  Lectures 
in  1883 ;  and  again^  six  years  later  he  wi-ote  : 

Enlarged  experience  and  inquiry  make  me  more  and  more 
convinced  of  the  greatness  of  tne  part  played  by  the  male.  .  .  . 
It  is  a  good  rule  to  subject  a  woman  to  no  prolonged,  painful,  or 
dangerous  treatment  for  sterility  unless  assured  of  the  potency 
of  the  male  as  regards  connexion  and  as  regards  the  semen. 

But  although  anxiety  concerning  mechanical  potency  is 
common,  it  seems  tobecomparatively  rare  for  a  man  before 
marriage  to  seek  information  about  his  capacity  for  pro- 
creation. The  proportion  of  sterile  marriages  in  which 
the  husband  is  at  fault  has  been  variously  estimated  by 
different  observers  as  from  10  to  25  per  cent.,  and  by  some 
even  higher  than  this.  Thus  male  sterility  is  obviously  a 
factor,  though  to  what  extent  is  at  present  unknown,  in 
the  declining  birth-rate. 

The  malady  responsible  for  the  majority  of  cases  of 
acquired  sterility  appears  to  be  gonorrhoea,  and  in  many 
of  them  through  azoospermia  following  double  epididy- 
mitis. But  it  seems  hardly  to  be  sufficiently  realized  that 
double  epididymitis  is  not  necessary  for  the  production  of 
azoospermia,  for,  as  I  have  myself  observed,  epididymitis 
apparently  limited  to  one  side  may  be  followed  by 
azoospermia,  while  double  epididymitis  may  not  be  so 
followed.  Even  one-sided  epididymitis  is  not  a  necessary 
antecedent,  for,  as  is  well  known,  inflammation  may  attack 
the  vas  deferens  to  a  greater  or  less  extent  without  reach- 
ing the  epididymis,  and  judging  by  facts  that  have  been 
recorded,  and  other  circumstances,  it  seems  proliable  that 
morbid  changes  limited  to  the  pelvic  portion  of  the  vasa 
deferentia  may  cause  sterility  without  giving  rise  to 
symptoms  other  than  those  which  are  usually  attributed 
to  posterior  urethritis. 

Besides  gonorrhoea  there  are,  of  course,  many  other 
causes  of  acquired  sterility,  temporary  or  permanent. 
Among  them  may  be  mentioned  syphilis,  tuberculosis, 
mumps  an<l  some  other  infectious  fevers,  and  traumatism 
of  various  kinds  and  degrees,  including  certain  surgical 
operations.  To  these  must  now  be  added  exposure  to  the 
influence  of  the  Roentgen  rays,  whether  as  patient  or  aa 
operator. 

The  practical  outcome  seems  to  be  that  any  man  who 
has  any  sexual  defect  or  malformation,  or  who  has  suffered 
from  any  disease  or  injury  of  the  genito- urinary  organs, 
even  though  apparently  trivial  or  oilo-sided,  and  although 
hia  copulative  power  may  be  unimpaiied,  should  be  looked 
upon  as  possibly  sterile  until  some  sort  of  evidence  to  the 
contrary  lias  been  obtained.  When  marriage  turns  out 
to  be  sterile,  it  seems  only  reasonable  that,  unless  the 
wife  is  obviously  at  fault,  the  condition  of  the  man 
should  be  determined  before  the  more  complicated 
examination  of  the  woman  is  undertaken. 

Ai:'i'lirK  C(ioi'i:n. 
Ci'tibultinK  Sui'Kouu  to  titc  Westminster  (ieiiorul 
Loudon,  W.  Dlnpeusaiy. 

STli.\N(.irL.\TED  HERNIA  IN  AN  INFANT:    LOCAL 

ANAE.STIIMSIA  :    KKCOVKIIY. 
TiiK  patient  in  the  following  case  was  n  ninle  child,  aged 
6  weeks,  breast  fed,  previously  lii-altliy,  and  not  known  to 
have  a  hernia. 

The  chiy  before  I  saw  it  it  had  been  "  frelty,"  had  refused 
to  take  the  breast,  and  hud  been  vomiting  a  good  deal  ; 
there  had  been  no  [(rojuT  iK'tion  of  the  bowels,  ami  on  the 
previous  night  n  swelling  bad  been  nc^liced  in  the  right 
groin. 

On  examination  a  RWelliiig  was  fouml  in  the  right 
inguinal  region,  presi'iiliiig  the  chuniileriHtiis  of  a 
Hlranguliiteil  hernia.  Tlio  abdomen  wuh  greatly  distended 
and  tyinpniiilie  (in  jiercuHsion,  and  the  i-lilld  itself  vi-ry 
|ilnehed  and  its  iiitlse  very  fi'eble.  I'lider  local  anaestlieBJa 
o|ienition  wiiH  III  oiii'e  )ierforiiii'il,  the  sac  being  fouml  to 
contain  ii  large  coil  of  small  liilesline  along  witli  the 
caecum  and  appeiiilix.  Tlie  giciitly  disleniled  Hinnll  in- 
testine wiiH  very  diirk  in  eolnur.  but  its  ii|)iicariince  im.- 
jiroved  after  the  roiiHtrielioii  had  been  divided.  All  the 
r-niitetitH  ol  the  sue  were  returned  iind  the  operation  com- 
pleted liy  ,1  iiidiiMl  inelbo.l,  Tiu'  rbllrl  iii.iile  :mi  iiiievent- 
lul  rr'covery. 

■  CllnlrnI  I.i .  turn  on  hi,  t  ml  v.  I<y  J  .Mmilii  ni  Kiiim  >ui,  M  IJ..  J  iiiicrU 
Uarcb  23r  J,  IMoi,  p.  Ii<l6. 
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The  following  points  seem  to  me  to  make  the  case 
worthy  of  mention  : 

(1)  The  comparative  rarity  of  a  strangulated  hernia  in 
so  young  a  child.  (2)  The  extreme  rarity  of  both  small 
and  large  bowel,  including  caecum  and  appendix,  being 
found  in  such  a  ease.  (3)  The  fact  that  the  operation  was 
successful  although  it  was  done  without  any  assistance 
whatsoever,  and  iu  a  small  farm  kitchen,  circumstances 
not  conducive  to  a  perfect  aseptic  technique. 

Alex.  Mitchell,  M.B.,  Ch.B.A.berd. 

Old  Raync,  Aberdeenshiie. 


SECRETION  OF  MILK  IN  THE  AXILLA. 
SurERNUMERARY  nipplcs  and  axillary  mammae  are 
probably  not  so  rare  as  supposed.  I  have  a  patient  who 
has  a  well-marked  gland  on  each  side  quite  distinct  from 
the  principal  mammary  gland  and  extending  to  the  axilla. 
Each  of  these  glands  has  a  distinct  nipple,  only  about  the 
size  of  a  pin's  head,  in  the  non-puerperal  state,  but  en- 
larging to  three  or  four  times  that  size  in  the  puerperium. 
There  is  always  a  free  discharge  of  milk  from  these 
nipples  during  the  puerperium,  and  on  one  or  two  occa- 
sions the  glands  have  become  painful  and  swollen  until 
the  flow  of  milk  was  encouraged.  Until  I  saw  the  article 
in  the  British  Medical  Journal  of  January  19th,  p.  164, 
I  did  not  know  that  they  were  of  sufficient  interest  to  be 
worth  recording. 
Melbourne.  HORACE  P.  GODFREY,  M.B.,  F.R.C.S. 
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MEDICAL  AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS    OF  THE 

BRITISH   EMPIRE. 


SUNDERLAND  INFIRMARY. 

FOREIGN     BODY    IX     APPENDIX     ABSCESS. 

(By  W.  Percy  Blujier,  F.R.C.S.Edin.,  Honorary  Surgeon.) 
The  memorandum  by  Mr.  Sheen  of  Cardiff  in  the  Journal 
for  April  13th,  describing  the  discovery  of  a  flat  splinter  of 
wood  in  the  interior  of  an  appendix  abscess,  prompts  the 
relation  of  the  following  case.  The  patient,  a  little  girl 
aged  6,  was  sent  into  the  Sunderland  Infirmary  by  Dr. 
Beveridge,  with  a  swelling  in  the  right  iliac  fossa,  on 
December  1st,  1906. 

History. — For  six  or  seven  weeks  she  had  complained  of 
pain  in  her  right  side,  sometimes  better  and  sometimes  worse, 
but  she  had  not  been  confined  to  bed  until  a  day  or  so  before 
admission.  There  had  never  been  any  vomiting.  The  bowels 
had  been  kept  regular  by  aperients. 

On  admission  she  appeared  a  healthy  child,  well  nourished, 
and  was  in  no  pain.  Temperature  101°,  pulse  100,  There  was 
a  tense,  slightly  fluctuating  swelling  in  the  right  iliac  fossa, 
extending  upwards  and  backwards  towards  the  loin.  It  caused 
only  very  slight  pain  on  palpation,  and  had  only  been  noticed 
for  two  days. 

Oi>eration — On  opening  the  abdomen  an  abscess  over  the 
appendix  area  was  evacuated  and  drained.  It  extended  behind 
and  to  the  outer  side  of  the  caecum.  There  were  many  pockets, 
formed  by  strong  adhesions,  all  containing  pus.  No  appendix 
could  be  found.  The  general  peritoneal  cavity  was  quite  shut 
off  by  dense  adhesions.  Au  ordinary  large-sized  pin — quite 
black — was  found  loose  in  the  abscess  cavity.  The  child  was 
quite  comfortable  and  intelligent  on  the  day  following  the 
operation.  On  the  second  day  she  became  drowsy,  and  very 
irritable  when  disturbed.  Temperature  97°,  pulse  120.  The 
abscess  was  draining  well.  On  the  evening  of  the  following 
day  the  child  became  very  weak,  and  died  in  a  convulsion. 

Post-mortem  Examination. — The  abscess  cavity  was  found 
completely  cut  off  from  the  general  peritoneal  cavity  by  very 
dense  adhesions.  No  appendix  could  be  distinguished,  its 
site  being  in  the  midst  of  a  dense  mass  of  fibrous  tissue. 
There  was  no  peritonitis.  All  the  other  organs  appeared 
healthy  except  the  liver,  which  was  fatty. 

Remarks. — As  no  information  with  regard  to  the  pin 
could  be  obtained  from  mother  or  child,  we  came  to  the 
conclusion  that  it  must  have  been  swallowed  either  with 
food  or  otherwise,  and  gradually  found  its  way  down  to 
the  appendix,  where  it  became  embedded.  It  even- 
tually pierced  the  appendix  and  caused  the  abscess.  It  is 
remarkable  how  the  child  was  able  to  run  about  and 
attend  school  even  up  to  a  day  or  two  before  admission, 
and  had  only  been  seen  once  by  Dr.  Beveridge.  I  am 
indebted  to  Dr.  Lionel  H.  Booth,  my  house-surgeon,  for 
notes  of  the  case, 
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BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 

Birminyham,    Friday,    April    26th,    1907, 

Thomas  Nelson,  M.D.,  In  the  Chair. 

Election  of  Officers. — Mr.  J.  T.  J.  Morrison  was  elected 
Chairman  for  the  ensuing  session.  Dr.  Smalhvood  Savage 
and  Mr.  Leonard  Gamgee  were  elected  Honorary  Secre- 
taries. 

Festinatini;  Speech.— Dr.  Stanley  Barnes  showed  a  case 
of  festinating  speech  in  paralysis  agitans. 

Tonic  Muscular  Spasnu. — Dr.  Sawyer  showed  a  case  of 
tonic  muscular  spasms,  very  similar  to  those  found  in 
tetany,  occurring  in  a  single  woman,  aged  49.  She  had 
had  the  attacks  very  frequently  during  the  last  twenty- two 
years  ;  some  had  lasted  as  long  as  one  mouth.  The  hands 
were  chiefly  affected,  and  assumed  the  position  usually 
seen  in  tetany.  The  muscular  spasms  were  so  severe  at 
times  that  the  patient  could  not  use  her  hands.  They 
were  worse  on  waking  in  the  morning,  and  much  better 
when  the  hands  were  cold.  During  the  attack  any  attempt 
to  use  the  hands  made  the  condition  worse.  There  were 
also  sometimes  muscular  spasms  in  the  face,  arms,  feet, 
and  legs.  There  were  no  other  signs  of  tetany ;  Chvostek's 
symptom  and  Trousseaus  phenomenon  were  absent.  When 
younger,  she  had  had  dysmenorrhoea,  and  had  sufiered 
slightly  with  constipation.  There  seemed  to  be  no  gastro- 
intestinal affection,  and  renal  disease  was  not  present. 
The  patient  was  a  very  exeitable  and  nervous  woman,  and 
had  had  two  or  three  "  fits "  when  young.  Dr.  Sawyer 
did  not  consider  the  case  to  be  one  of  true  tetany,  but  a 
condition  of  pseudo-tetany  of  hysterical  origin. 

Opsonic  Treatment  of  Actinomycosii  of  Lungs. — Dr.  Wynn 
showed  a  ease  of  actinomycosis  (streptothricosis)  of  the 
lungs  treated  by  the  opsonic  method.  The  patient  was  a 
boy,  aged  14,  who  in  November,  1906,  began  to  complain  of 
pain  in  the  left  side  of  the  chest,  paroxysmal  cough,  and 
abundant  offensive  sputum.  On  December  19th  he  was 
admitted  to  the  Birmingham  General  Hospital  with  an 
empyema  pointing  just  below  and  outside  the  left  nipple. 
This  was  opened,  and  8oz.  of  offensive  pus  evacuated. 
A  portion  of  the  seventh  rib  was  excised.  With  the  finger 
a  ragged  cavity  passing  up  towards  the  axilla  could  be 
felt.  It  was  difficult  to  determine  whether  this  cavity  was 
in  the  pleura  or  the  lung.  The  pus  from  the  empyema 
and  the  sputum  was  green,  and  contained  enormous 
numbers  of  small  brownish-yellow  granules,  which,  on 
examination  under  the  microscope,  showed  a  network  of 
mycelial  threads.  Cultures  of  the  organism  were  made 
on  agar  and  blood  serum,  and  from  these  cultures  a 
vaccine  was  prepared  by  drying  and  sterilizing  the 
growth  at  eo''  C.,  and  then  grinding  it  up  in  normal  saline 
containing  a  little  glycerine.  The  vaccine  was 
standardized  by  weight ;  4  c.cm.  of  the  emulsion  con- 
taining 4  mg.  of  actinomycotiu.  This  was  diluted  a 
thousand  times,  and  the  dose  used  for  inoculation  was 
0.001  mg.  An  attempt  was  made  to  estimate  the  opsonic 
index  by  using  young  cultures  and  grinding  up  finely  in  an 
agate  mortar.  Before  treatment  the  opsonic  index  stood 
approximately  at  0.3.  Inoculations  were  given  on  January 
8th  and  18th,  February  11th  and  25th,  and  March  11th 
and  27th — in  all,  six  inoculations.  The  highest  opsonic 
index  obtained  was  1,7,  but  obviously  this  could  not  be 
estimated  with  the  accuracy  of  the  tuberculo-opsonic 
index.  The  patient,  who  was  previously  very  ill,  now 
looked  healthy  and  robust.  In  three  months  his  weight 
increased  Urom  4  st.  8  lb.  to  6  st.  No  sputum  was 
coughed  up  a  week  after  the  first  inoculation,  the  cough 
disappeared,  and  the  sinus  rapidly  healed.  The  tempera- 
ture, previously  fluctuating  with  evening  rises  to  100° 
and  102',  sank  the  day  after  the  first  inoculation  to 
normal.  The  liver,  which  was  enlarged  and  tender  and 
felt  3  in.  below  the  ribs,  gradually  receded  and  could  not 
now  be  felt.  At  the  present  time  examination  showed 
the  existence  of  thickened  pleura  and  a  cavity  in  the  lung 
at  the  left  base.  The  cavity  was  dry  and  had  given  no 
adventitious  sounds  for  a  month.  The  patient  waa  still 
under  treatment. 
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Kidneys  in  Obstructive  Suppression  of  Urine.  —  Mr. 
Gamgee  showed  the  kidneys  o!  a  patient  who  suffered 
from  obstructive  suppression  of  urine.  A  man  aged  56, 
live  years  ago  had  an  attack  oi  liaeniaturia.  but  with  no 
accompanying  pain.  Eighteen  months  ago  he  had  an 
attack  of  haematuria  lasting  ten  days,  and  during  this 
attack  he  had  some  pain  in  the  right  renal  region.  vVhen 
the  condition  seemed  to  be  subsiding,  he  had  absolute 
suppression  of  urine  for  three  days.  At  the  end  of  the 
tirst  week  in  March,  1907,  he  had  absolute  suppression  for 
forty-eight  hours,  and  during  the  forty-eight  hours  lollow- 
ii»g  this  he  passed  8  quarts  of  urine.  On  March  30th  the 
right  kidney  was  cut  down  upon,  there  having  again  been 
suppression  for  forty-eight  hours,  with  the  accompaniment 
of  pain  and  tenderness  over  the  right  kidney.  The  kidney, 
which  was  much  enlarged,  was  incised,  and  about  2  to  3 
ounces  of  pent-up  urine  let  out  from  the  pelvis,  while  a 
stone,  about  the  size  of  a  date  stone,  was  found  wedged  at 
the  junction  of  the  pelvis  and  ureter.  This  was  removed, 
rhe  patient  had  free  drainage  of  urine  from  the  wound, 
but  died  at  the  end  of  thirty-six  hours.  At  the  post- 
mortevi  examination  the  left  kidney  was  found  to  be 
atrophied,  there  being  hardly  any  kidney  substance  left. 
There  was  no  other  stone  present  in  the  right  kidney. 

Hystero-Mt/omectomy. — Mr.  .Tohn  W.  Taylor  showed 
three  specimens  of  myoma  removed  by  hystero-myo- 
meetomy,  and  one  removed  by  myomectomy  after 
abdominal  hysterotomy  and  enucleation.  The  history  of 
ihe  last  case  showed  that  even  a  fairly  large  myoma 
might  be  removed  safely  in  this  way  provided  the  bed  of 
the  Inmonr  could  be  satisfactorily  sutured  together  so  as 
to  leave  no  "  dead  spaces."  In  this  case  the  sutures  were 
sterilized  silk,  and  passed  by  a  perineum  needle  with 
large  carve. 

Boernatoporphyrinuria. — Mr.  L.  C.  S.  Bbg0c,hton  read 
notes  from  a  case  of  haematoporphyrinuria  occurring  in  a 
man  aged  47,  who  died  suddenly  from  post-diphtheritic 
paralysis.  The  urine  waa  of  a  deep  port-wine  colour,  and 
showed  the  absorption  bands  of  alkaline  haemato- 
porphyrin.  Dextrose  and  albumen  were  absent,  as  also 
were  urobilin  and  indican.  An  extract  from  the  urine 
wafl  shown,  and  examined  with  the  spectroscope.  The 
(.•Olour  of  the  urine  was  not  all  due  to  haematoporphyrin, 
nB  its  removal  made  but  little  difference  to  the  colour,  a 
fact  first  observed  by  Hammarsten.  This  unknown  pig- 
meat  was  also  shown,  but  gave  no  absorption  bands. 
Phere  was  no  haemolysis.  Examination  of  the  blood 
Hhowed :  Haemoglobin,  90  per  cent.  :  erythrocytes, 
4,900,000 ;  leucocytes,  14,600.  No  poit-mortem  exami- 
nation was  obtainable.  The  patient  had  been  taking 
trional  and  veronal.  Stress  was  laid  on  the  importance  of 
matching  the  urines  of  patients  taking  these  drugs,  as  also 
:;uIphonal  and  tetronal. 

yfedianfinal  Growth. — Dr.  AValtbh  .Tordan  showed  a 
large  mediastinal  growth  from  a  man  aged  56,  who  was 
admitt<-d  into  the  workhouse  infirmary  complaining  of 
■ongh.  HhortnesB  of  braath,  and  pains  in  the  ohc^t.  He 
v»aH  niufh  wasted,  and  his  voice  was  hoarse.  Pliysical 
fxamiiiation  showed  duUnnsa  behind  the  manubrium, 
with  faint  bronchial  breathing  and  loud  heart  sounds. 
.MediaHtiiial  growth  waij  diagnoHed.  In  the  next  three 
weekR  murmurs  both  ba'ial  and  apii'nl  developed,  and  a 
monlli  after  admission  a  marked  pericardial  rub  was 
heard.  A  fortnight  later  the  i)atient  died  of  acute 
'•titeritis.  TIk'  growtli  was  found  at  the  base  of  tlie  liwut, 
pushing  into  the  auricles,  and  extending  pp  to  behind  the 
left  Hlemo-clavicular  joint  around  the  vessels.  Marked 
IMTJcurditls,  with  no  eduHioii,  whh  found.  OonsideriiiK  the 
Hixe  of  the  growth,  it  Is  remarkable  that  the  piv8snre 
Hymptoini  were  so' tew. 


ITI.STEU  RUANCU. 

Loiuloitderry,  Saturday,  April  mUH,  1007. 

W.  B.  Hc.NTKR,  .M.U.  (Derry),  Vici-rriHid.  nl,  in  the  Oliair. 

Cerrbronpinai  Mininyiti'.-  -Dr.  (iAltltsKic   Romi,  Attetid- 
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were  only  seen  in  one  or  two  cases,  though  later  in  the 
disease  they  were  more  common.  In  the  majority  of  the  ■ 
earlier  cases  the  diagnosis  was  confirmed  by  lumbar  I 
puncture,  but  now  the  clinical  diagnosis  was  so  certain  ' 
that  it  was  seldom  resorted  to.  The  subsequent  course 
varied  greatly,  and  temperature  was  no  guide  either  to 
diagnosis  or  prognosis.  Some  of  the  worst  cases  came  in 
with  a  normal  temperature,  rising  to  105°  and  even  in  one 
case  to  108^  before  death,  which  in  these  cases  generally 
occurred  within  two  or  three  days  of  admission.  Other 
eases  of  severe  fulminant  attacks  had  also  been  admitted 
on  the  first  day  with  temperatures  of  104°  or  more, 
steadily  falling  to  normal  before  death.  In  ordinary 
attacks  the  temperature  was  most  irregular.  The  purpuric 
eruption  generally  associated  with  the  disease  was  only 
present  in  less  than  10  per  cent.  Herpes  was  very 
common,  appearing  in  20  per  cent.,  nearly  always  on  the 
fourth  day,  and  frequently  in  large  patches.  A  scarlatini- 
form  eruption  appeared  in  3  cases  in  the  second  week, 
without  access  of  temperature  or  throat  symptoms.  Nasal 
discharge  was  only  occasional.  A  slight  general  enlarge- 
ment oi  the  glands  was  almost  constant.  As  regards 
treatment,  various  serums  were  tried.  Kolle's  was  used  in 
44  cases,  often  pushed  to  larger  doses  than  recommended ; 
the  mortality  was  66  per  cent.  Euppell's  serum  was  used 
in  4  cases  with  4  deaths.  Dr.  Robb  was  of  opinion  that 
the  serams  had  no  effect  in  any  way.  Burroughs  and 
Wellcome's  serum  was  now  being  tried  extensively,  but  so 
far  the  results  were  not  very  encouraging.  Hot  baths 
frequently  repeated  gave  considerable  relief,  as  did 
ice  to  the  head  and  upper  spine.  Drugs  were  of  little 
benefit,  though  opium  and  phenaoetin  were  of  use. 
Dr.  Calwell  (Belfast)  said  that  he  had  seen  5  cases,  and 
described  some  of  the  more  important  symptoms  in  reference 
to  diagnosis.  "Dr.  J.  Singleton  Daklinq  (Lurgan)  had 
seen  7  cases  in  his  district,  in  several  of  which  there 
seemed  to  be  a  possibility  of  the  infection  having  been 
convoyed  by  secondliaud  clothes  which  had  been  recently 
purchased.  In  the  absence  of  Professor  Symmers,  Dr. 
Darling  gave  some  account  of  the  pathological  appear- 
ances, and  showed  specimens  of  the  Israin  and  cord  from 
2  cases.  Dr.  W.  B.  MctltnxTy  (Belfast)  had  seen  7  cases 
also,  and  discussed  the  diagnosis.  Dr.  Cecil  Shaw 
(Belfast)  spoke  of  the  eye  and  e.ir  complications,  and 
described  a  case  of  a  lad  of  13  who  had  recovered  after 
three  months'  illness,  but  had  lost  the  sight  of  one  eye  by 
purulent  iritis,  and  was  almost  totally  deaf  in  both  ears. 
Dr.  AVarnock  (Donegal),  Colonel  Smith,  I. M.S.,  and  the 
Chairman  having  spoken.  Dr.  Romi  replied  and  answered 
several  questions.  He  had  not  formed  any  definite 
opinion  as  to  the  mode  of  infection,  but  in  several  cases 
he  thought  tliere  waa  some  evidence  in  favour  of  a  food 
infection.  Where,  as  in  one  instance  in  the  Belfast 
epidemic,  four  members  of  a  family  took  ill  within  about 
twelve  hours,  he  did  not  think  infection  carried  by 
clothes  was  likely  to  be  the  cause.  .\s  regards  the  pro- 
gnosis, he  had  not  seen  any  case  recover  with  mental 
defect  with  one  doubtful  exception,  where  the  patient,  a 
small  boy,  waa  deaf,  and  seemed  rather  stupid,  though 
this  might  be  due  to  the  deafness.  In  the  earlier  cases 
there  was  no  deafness,  but  in  the  later  ones  there  had 
been  some  6  or  8  cases^of  deafness. 

Tllli  SELWriON  DP  AN  Anaksthktio. 
Dr.  11.  \V.  (.iNNlNiiilAM  (llerry)  reiid   n  paprr  on   tlio  soloc- 
tlon  of  un  anncMlhotlc.     He  did  not  advocnto  tho  clnlma  of  any 
Hp;  ■■•'     ■       '    '  i-  TTiaHi'd  thi)  H>iitnl)illty  of  cnoh  in  various 
<'i>  iiitml  niil  thorDiiilliloii.s  to  bo  lakou  into 

U<  '  >    ill  choOMiiig  tlui  auiirlhotlo, 

('A!<«. 

Dr.  lIuNrioi  showud  a  OaHO  of  Kapoi,.  ai,uivi,i  (.xnrodcrnin 
plgmcDto»iim), 

8pr<;iMEN. 

Mr.  |{,  .1.  .louN-ToNK  (UulfiiKf)  Hliownd  a  prPRimnt  titorus 
removed  for  k  HbroinyomA,  and  n  kidnay  frnin  a  uaHO  of 
cbIcmI'."..  ,,. T>!  ro.HlH. 

rAl'ICIls   r.'!«TPONKn. 
I'ni.ir-)  i,y  j  n     <';i|woll,   Dr.  .1.   t),  Cnnko,  Dr.  Moljiiltty,  ftiid 
.Mr.  J{.  J.  .loliiiNloni'  wuro  pniitponad  till  Ihu  next  muvtiiiK. 

lliPHnKR   (JiiliNTIKrt    MllANOIl  :   NoRTif   CuM  IlKllI.ANn  Divt- 

HiON.— At  II  Mii'i'ting  held  nt  f'eiirith  on  April  IZth,  fir. 
(liuriAM  of  ('.iiiHlcin  (he  chair,  Dr.  I'^dinuton  of  I'enrltli 
rcadH  jmper I'lUitlHil,  lulliienzal  Cerrliro-Hpinnl  MenlngitiH: 
Tem)H'rature,  107  8°:  Lumbar  Puncture :  lU-oovery.    A  I!., 
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a  strong,  active,  and  healthy  woman,  staid  and  anything 
but  neurotic,  who  had  been  nursing  her  household  of  two 
children  through  influenza,  began  one  Sunday  night,  about 
9  p.m.,  to  feel  tired,  with  headache  and  pains  in  the 
lumbar  region  and  joints.  She  went  to  bed,  and  about 
3  a.m.  sent  to  Dr.  Edington  asking  for  medicine.  At 
11  a.m.  next  morning  he  received  an  urgent  message  to 
see  patient.  On  arriving  he  found  her  in  bed,  not  pale  or 
terrorized,  as  was  most  usual,  but  flushed,  smiling,  and 
very  surprisingly  happy,  saying  that  she  was  "  all  right " 
and  only  hot.  He  noticed  nothing  in  her  speech,  but  her 
eyelids  and  angles  of  her  mouth  showed  tremors.  The 
pupils  were  dilated,  and  head  markedly  i-etracted.  When 
she  moved  her  head  she  cried  out  with  pain,  and  said  that 
she  was  giddy  and  felt  sick.  On  taking  her  temperature 
he  was  surprised  to  And  it  106^,  and  the  pulse  160.  Forty 
grains  of  sodium  salicylate  were  then  given,  but  her  tem- 
perature still  continued  to  rise,  till  it  reached  106.8'. 
This  was  followed  by  facial  contortions,  vomiting,  and 
spinal  convulsions,  with  arms  crossing  and  hands  clenched ; 
opisthotonos.  The  temperature  was  now  107.2*^.  The 
respirations  became  very  low  in  the  convulsions.  On  the 
arrival  of  Dr.  Macdonald,  at  1.30  p.m.,  the  temperature  was 
107.8^.  Ice  was  applied  to  the  spine,  and  the  patient 
sponged  with  ether ;  the  temperature  then  fell  to  105.5°. 
Lumbar  puncture  was  then  pei'formed,  and  3  drachms 
of  fluid  drawn  oiff ;  the  temperature  fell  to  103° ;  the 
pulse,  however,  remained  at  160.  Convulsions  continued, 
and  the  urine  and  faeces  were  passed  involuntarily.  At 
5  p.m.  the  temperature  began  to  rise  again  to  105' and 
over.  Lumbar  puncture  was  performed  a  second  time, 
and  6  drachms  drawn  olf  with  very  marked  results.  The 
temperature  came  down  to  102°,  and  pulse  120.  The 
convulsions,  however,  continued.  Half  a  grain  of  morphine 
was  given  subcutaneously  with  good  result.  The  next 
morning  the  temperature  was  normal,  pulse  96,  and 
no  convulsions.  The  patient  made  an  uninterrupted 
recovery,  with  the  exception  of  a  slight  rise  of 
temperature  on  the  third  day.  She,  however,  had 
loss  of  memory  for  all  events  during  the  current  year. — 
Dr.  DoDGSON  of  Southwaite  read  notes  of  a  case  of  actino- 
mycosis and  showed  the  patient.  G.  T.,  a  lad  aged  21, 
began  to  fail  in  health  in  June,  1906.  He  complained  of 
sore  throat  and  pains  in  the  back  of  his  head.  He  was 
listless  and  depressed,  had  a  poor  appetite,  and  his  rela- 
tions noticed  that  he  was  getting  thinner  and  generally 
failing.  On  November  16th  of  last  year  he  consulted 
Dr.  Powers,  his  predecessor,  to  whom  he  was  indebted  for 
the  earlier  notes  of  the  case.  His  condition  at  that  time 
was  as  follows  :  There  was  pain  and  swelling  in  the  floor  of 
the  mouth  and  difiiculty  in  swallowing  ;  temperature 
102°  F.  The  swelling  was  visible  from  the  outside,  under 
the  chin  and  to  the  inner  side  of  the  inferior  maxilla. 
The  swelling  at  this  time  was  limited  to  the  right  side. 
On  examination  the  swelling  was  found  to  consist  of  two 
portions,  corresponding  exactly  in  position, to  the  sub- 
lingual and  submaxillary  glands  of  the  right  side  and  with 
a  definite  division  between  them.  Under  the  tongue  the 
mucous  membrane  about  the  fraenum  was  raised  to  a  level 
with  the  top  of  the  alveolus.  The  point  of  greatest  tender- 
ness was  in  the  floor  of  the  mouth  opposite  the  socket 
of  the  first  or  second  molar,  in  which  was  an  old  stump, 
which  was  extracted.  At  first  hot  fomentations  with 
belladonna  were  applied  externally,  and  steam  was  in- 
haled. This  gave  slight  relief ;  a  few  days  later,  a  small 
quantity  of  pus  was  evacuated  from  the  original  point  of 
greatest  tenderness,  and  for  a  few  days  after  there  was  a 
slight  escape  of  thin  pus  from  this  opening,  in  which  a  probe 
could  be  passed  for  about  4  in.  No  great  relief  followed, 
the  swelling  continued  to  increase,  saliva  was  continually 
flowing  from  the  mouth  owing  to  pain  in  swallowing. 
Dr.  Maelaren  was  at  this  juncture  called  into  consultation, 
and  he  and  his  son  operated  on  November  3rd.  With  a 
gag  in  the  mouth  au  incision  was  made  deeply  into  the 
floor  of  the  mouth,  parallel  and  close  to  the  inner  edge  of 
the  alveolus,  about  an  inch  in  length.  A  small  quantity  of 
pus  escaped  fx-om  this  incision.  Acounter  opening  was  made 
outside  immediately  behind  the  facial  artery  on  the  leftside, 
and  a  probe  passed  through,  the  channel,  therefore,  lying 
abo>'e  the  facial  artery,  one  incision  (the  inner)  being  in 
front  of  and  the  other  (the  outer)  being  behind  that  vessel. 
A  gauze  plug  was  then  passed  through  the  channel.  This 
was  changed  the  next  day,  and  afterwards  a  silk  drain  k.'pt 
in  for  a  week,  then  left  out  for  a  day  or  two,  but  reinserted 


and  kept  in  for  several  weeks.  No  very  great  lessening  of 
the  swelling  resulted,  although  there  was  considerably  less 
discomfort.  Shortly  after  this  the  swelling  be;?an  to 
project  across  the  middle  line,  although  the  gland.s'cn  the 
right  side  remained  free.  During  all  this  time  there  had 
been  considerable  loss  of  flesh,  although  the  patient  had 
always  been  thin.  Only  a  very  moderate  amount  of  food 
of  a  liquid  nature  could  be  taken.  The  patient  got  up 
daily,  but  spent  most  of  his  time  on  a  sofa  ;  he  was  very 
despondent  and  depressed,  and  slept  badly.  A  week  or  so 
after  this,  about  November  28th,  pus  pointed,  and  waa 
evacuated  at  several  points  under  the  chin,  and  there  was 
a  considerable  amount  of  brawny  swelling  and  extreme' 
tenderness,  as  far  back  and  a  trifle  beyond  the  hyold  bone. 
The  evacuation  of  pus  on  the  many  occasions  never  gave 
the  relief  that  might  have  been  expected.  Iodine  and 
similar  counter  irritants  were  applied  to  the  outside  of 
the  swellings,  with  no  benefit,  but  rather  increassd  dis- 
comfort to  the  patient.  As  regards  medicinal  treat- 
ment, up  to  this  time  the  patient  had  been  having 
small  doses  of  quinine  and  hydrobromic  acid.  On  Decem- 
ber 29th  he  was  put  on  a  diuretic  mixture,  and  weak 
mercurial  ointment  was  rubbed  into  the  swellings.  On 
January  9th  of  this  year  he  was  put  on  7i  grain  doses  of 
potassium  iodide,  thrice  daily,  the  mercurial  inunction, 
which  the  patient  thought  did  good,  being  kept  up.  He 
was  kept  on  this  mixture  for  a  fortnight  and  seemed  to 
improve  slightly.  The  exact  diagnosis  of  the  case  was 
still  uncertain,  it  lay  between  tubercle  and  actinomycosis. 
As  there  was  now  a  fairly  frequent  disehai-ge  of  pus.  some 
was  collected  and  sent  away  for  expert  microscopical 
examination.  The  report  stated  that  the  ray  fungus,  or 
Streptothrix  actinomyces,  was  present,  thus  clinching  the 
diagHOSia  of  actinomycosis.  The  future  treatment  con- 
sisted in  gradually  increasing  the  dosage  of  potassium 
iodide,  until  60  grains  a  day  were  taken.  He  stood  the 
treatment  well,  at  no  time  exhibiting  any  sign  of  iodism. 
In  a  period  of  fifty-seven  days  he  took  2,120  grains  of 
potassium  iodide,  giving  an  average  of  37  grains  pi-r  day, 
and  to  date  has  taken  3,400  grains.  In  a  case  of  actinomy- 
cosis of  lung  reported  by  Dr.  E.  Knox  of  Highgate  five 
years  ago,  the  patient  took  103  grains  daily,  or  16,520  in 
five  months.  On  February  14th  the  patient's  condition 
was  greatly  improved,  he  looked  much  better,  slept  and 
ate  well,  and  spent  all  available  time  in  the  sunshine. 
He  has  gradually  improved  up  to  the  present  time :  he  is 
doing  hard  farm  work,  and  his  weight  shows  an  increase 
of  nearly  14  lb.  since  he  began  to  be  ill.  The  swellings 
tmder  his  jaws  and  chin  have  vanished ;  there  is  still  a 
slight  superficial  hardness  and  swelling  low  down  on  the- 
left  side  of  neck  about  the  middle  line  at  the  level  of  the 
hyoid  bone,  which  occasionally  discharges  a  little.  The 
characteristic  '-sulphur  granules  "  could  easily  be  seen  in 
the  pus  in  February.  Inquiriey  were  made  as  to  the  pos- 
sible mode  of  infection  of  this  patient.  After  much 
cros8-e:::amination,  it  was  found  tliat  in  the  early 
summer  and  late  spring  they  had  a  calf  at  th'i  boy's 
home  which  was  ill  and  at  one  time  exhibited  what 
is  known  in  America  according  to  Osier  as  "big  jaw." 
The  calf  lingered  on  for  some  time,  but  eventually  died. 
The  patient  for  S3me  time  had  attended  solely  to  the 
feeding  and  care  of  this  calf.  This  seemed'  to  be  the 
probable  source  of  infection,  the  patient  probably  eating 
his  meals  after  attending  to  the  calf  without  previously 
washing  his  hands. — Dr.  Lockerbie  reported  a  case  of 
haemorrhage  from  a  duodenal  ulcer  in  a  patient  under- 
going treatment  for  fractured  femur.  The  patient  had 
been  in  the  medical  wards  of  the  Cumberland  Infirmary  in 
April,  1904,  when  he  was  treated  for  chronic  dyspepsia 
and  gastric  dilatation.  On  November  22nd,  1906,  he  fell 
from  a  ladder  and  fractured  his  right  femur  at  the  junc- 
tion of  the  middle  and  upper  third.  Great  difficulty  was 
experienced  in  overcoming  the  displacement.  Two  days 
after  adnaission  he  became  slightly  jaundiced,  and  had  an 
attack  of  diaiuhoea  with  general  abdominal  uneasiness.  On 
November  28th  the  stomach  was  washed  out,  with  great 
relief  to  the  patient.  On  November  29th  he  passed  a 
large  tarry  stool.  The  gastric  lavage  was  abandoned  and 
rectal  feeding  commenced,  with  small  quantities  cl  pep- 
tonized milk  given  by  the  mouth.  From  this  elate  all 
symptoms  rapidly  disappeared.  December  6th.  Th«? 
patie  Jt  was  chloroformed,  and  the  two  ends  of  the  femur 
wired.  He  stood  the  operation  well,  and  the  following 
■lay  was  very  comfortable.    December  8th.  He  hai  .-^ud^en 
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collapse,  restlessness,  and  again  passed  numerous  tarry- 
stools.  From  this  condition  he  never  rallied,  and 
died  shortly  after  midnight.  A  post-mortem  examination 
was  made  on  November  9th.  On  opening  the  abdomen  the 
contents  of  the  upper  part  were  found  to  be  very  densely 
matted  together  by  adhesions.  The  stomach  was 
large,  and  showed  well-marked  hourglass  contraction, 
the  cardiac  sac  of  which  was  itself  larger  than  the  normal. 
The  pyloric  sac  was  entirely  to  the  left  of  the  mid-line. 
The  adhesions  were  between  stomach  and  liver,  spleen, 
duodenum,  pancreas.  The  bowel  lower  down  was  quite 
free.  The  alimentary  canal  from  lower  end  of  oesophagus 
to  rectum  was  removed  and  examined.  There  was  not 
much  blood  in  the  small  intestine,  but  the  entire 
colon  was  distended  with  dark  blood.  On  opening  the 
duodenum  an  ulcer  about  the  size  of  a  sixpence  was 
found  on  posterior  wall  of  first  part,  round  in  shape  and 
with  a  punched-out  appearance,  its  base  being  formed  by 
the  head  of  the  pancreas.  On  the  base  of  the  ulcer  there 
was  a  small  artery  which  had  been  divided  in  the  centre 
by  the  process  of  ulceration,  showing  the  open  lumen  at 
two  points,  from  which  the  fatal  haemorrhage  had  taken 
place. 


South-Eastern  Bhanch  :  BRionTON  Division. — At  a 
meeting  held  on  April  25th,  Dr.  AV.  A.  Hollis  in  the 
chair.  Dr.  Bailey  showed  a  man,  aged  64,  suffering 
from  paralysis  of  the  left  serratus  magnus. — Mr.  A.  J. 
Mabti.veau  showed  a  ease  of  naso-phaiyngeal  polypus. 
The  patient  was  a  man  aged  20,  who  had  complained  of 
deafness  and  nasal  obstruction  for  "  years."  For  the  last 
eighteen  months  he  had  noticed  a  tumour  in  the  throat. 
On  examination  a  large  pol.vpus  was  seen  hanging  below 
the  velum  palati.  After  cocaining  the  nose  the  stalk  of 
the  polypus  was  seen  arising  from  the  middle  meatus  on 
the  right  side.  The  growth  was  snared  under  chloro- 
form. When  the  large  one  was  removed  a  second  was 
found  arising  from  the  same  spot.  This  looped  round 
the  septum  and  passed  forward  into  the  opposite 
choana.  This  was  pulled  out  by  the  post-nasal 
forceps.  A  mass  of  adenoids  and  an  enlarged  posterior 
end  of  the  inferior  tnrbinal  on  the  left  side  were  aKso 
removed.  Nasal  obstruction,  which  was  absolute,  was 
completely  relieved  by  operation.  Mr.  Martinean  said 
this  variety  of  polypus  apparently  arose  from  the  max- 
illary antrum.  What  the  condition  of  the  antrum  was 
was  diflinult  to  say.  It  was  more  translucent  on  the 
diseased  side.  There  was  no  ethmoidal  disease,  and  the 
polyp  was  usually  single  and  unilateral.  It  probably 
started  from  an  oedematous  swelling  of  the  mucous  mem- 
brane of  the  antrum,  from  which  a  process  was  protruded 
through  tile  natural  opening.  It  would  be  noted  that  the 
nincoas  membrane  over  the  extremity  of  the  polypus  was 
atratiUed  where  it  had  been  exposed  to  the  air.  Also  that 
it  had  been  grooved  by  the  Htruotures  with  whidi  it  had 
been  in  font.iot — for  example,  the  aeptuiii,  the  velum 
palati,  etc.  There  was  no  history  of  antrum  trouble,  and 
the  teeth  were  good. 


'      REPORTS' OF  societies; 

KDI.NBUKOH    JIKIMCO-CUIUl  KGICAL   SOCIKTY. 

Dr.  IIlntkk  in   the   Chair. 
Wednenlay,  May  Int,  1007, 

KxrilA-SVhTOI.K. 

Dit.  W.  T.  KiTOiiie  gave  an  account  of  the  rpHuItH  of  his 
invcHtigalions  Into  the  varieties  of  extrn-HyHtoli'  and  tlicir 
illiriTentiation.  An  extra  Hyntole,  he  Haid,  waH  cvldcMcc  of 
Ihi'  heart'H  reaponHe  to  a.  heterotopic  stimaluH  and  by 
anulyHJH  of  graphic  records  of  tlie  Hcquence  in  which  the 
auricleH  and  venlrlclcH  contracted  and  of  llic  time  interval 
between  Hucli  conlrH"tloiiH  might  be  <li'diiced  tlie  Initiiil 
p<j|nl  of  lii'terotople  HlimnlHtion.  With  tliiii  initial 
jKiliit  nil  the  deteriiilning  tiwtor,  three  nmiri  variedeH 
of  exlra-HyHlole  might  be  rceogni/ed,  namely,  the  nuricnlar, 
tlie  auriculoveritrii'ular,  and  tlie  vetitrlrnlnr.  When  an 
nurieulo-ventrlcnlar  extra-HyHtole  occurred  the  auricular 
beat,  iia  Well  an  the  ventricular,  might  be  premature, 
and  the  former  miglil  then  precede,  coincide  with,  or 
follow  the  latter,  aoeordlng  to  the  portion  o(  thonnrlculo- 


ventricular  bundle  first  stimulated.  The  auricular  beat 
preceded  the  ventricular  in  the  case  of  supranodal  and 
nodal  auriculo-ventricular  extra-systoles.  Wlien  the 
mid-point — probably  the  main  stem  of  the  bundle — was 
the  initial  point,  the  auricular  and  ventricular  beats  coin- 
cided. In  other  cases  of  infranodal  auriculo-ventricular 
extra- systole  in  which  the  ventricular  beat  preceded  the 
auricular,  the  heterotopic  stimulation  probably  proceeded 
from  the  ventricular  ramifications  of  the  auriculo- 
ventricular  bundle.  In  the  latter  instance  the  auricular 
extra-systolic  wave  might  be  premature,  or  the  auricular 
rhythm  might  be  unaltered.  In  conclusion,  he  described 
cases  in  which  continued  cardiac  irregularity  resulted 
from  auriculo-ventricular  extra-systoles. 

Dr.  Gibson  thought  Dr.  Ritchie  had  carried  his  conclu- 
sions as  to  the  causes  and  varieties  of  extra-systole  further 
than  those  of  other  investigators.  He  himself  favoured 
the  neurogenic  theory  of  cardiac  movement. 

Intubation  of  the  Larynx. 

Dr.  C.  B.  Ker,  in  a  paper  on  this  subject,  said  that  his 
results  had  greatly  improved  since  he  began  nasal  feeding 
as  a  routine  practice  in  all  cases  of  intubation.  He  also 
found  a  vulcanite  tube  greatly  preferable  to  one  of  metal. 
Since  the  autumn  of  1904  he  had  employed  intubation  in 
70  cases,  with  a  death-rate  of  27  per  cent.  Eighteen 
required  a  secondary  tracheotomy,  and  of  these  10  died. 
In  the  whole  series  of  cases,  only  one  patient  died  while 
being  intubated.  The  time  for  which  the  tube  was 
worn  varied  from  twenty-four  hours  to  twenty-nine 
days.  The  operation  was  more  difficult  than  tracheo- 
tomy, and  during  its  performance  the  patient  should 
always  be  recumbent,  and  the  tube  always  be 
attached  to  a  silk-covered  wire  strapped  to  the  cheek, 
so  that  even  an  unskilled  person  could  remove  the  tube 
if  necessary.  In  country  practice  every  case  of  laryngeal 
diphtheria  might  advantageously  be  intubated  as  soon  as 
diphtheria  was  diagnosed,  but  if  the  obstruction  was 
already  marked  tracheotomy  would  be  probably  the  safer 
procedure.  Early  intubation  gave  the  antitoxin  time  to 
act  and  lessened  the  risk  of  leaving  a  patient  unattended 
while  sufi'ering  from  a  disease  which  at  any  moment  might 
produce  severe  dyspnoea  and  death. 

Mr.  Catiioaiit  agreed  that  tracheotomy  was  easier  to 
perform  than  intubation  ;  furthermore,  if  an  intubation 
tube  were  coughed  up  it  required  a  skilled  practitioner  to 
replace  it,  whereas  a  tracheotomy  tube  could  be  reinserted 
by  a  nurse.  Another  disadvantage  of  the  operation  waa 
the  ditficulty  of  teaching  students  how  to  perform  it. 
Instruction  on  the  cadaver  was  of  little  use. 


PATHOLOGICAL   SOCIETY   OF   LONDON. 

Dr.  P.  H.  Pyk-Smith,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  May  7th,  1907. 

TlIR    MOIIHID    HlSTOr.OClY   OF  THR    .\nRBNALS. 

Drs.  F.  .-v.  BAiNHumoK  AND  P.  R.  I'ahkinson  recounted 
some  observations  ujion  the  above  subject.  Mott  and 
Halliburton  had  found  nlr(>ady  that  in  eases  of  death  from 
exhausting  diseases  the  adrenalin  ]>resent  in  the  adrenals 
was  diminished  or  absent.  The  authors  had  extended 
these  observationH ;  they  had  examined  the  adrenals  In  the 
cases  of  50  iidults  dying  from  various  disc-ases.  The 
glunds  were  ])!iieed  in  Cohn's  lluid  for  twenty-four  hours 
and  afterwards  stained  with  Scharlach  or  Sudan  111  ;  by 
this  mi'lhod  thci  ehroinallinic  substanie  imd  the  fat  were 
deinonstriitc'd.  They  relied  upon  this  drnionstration  of 
the  amount  of  chroniaflinip  granules  in  the  cells  ol 
the  medulla,  ami  did  not  carry  out  the  physio- 
logical test.  No  appreciable  loss  of  the  Hubstanoe 
occurred  during  twenty-four  hours  following  di-ath,  as  told 
by  control  cxperimeiitH  in  aiiimalH,  Adrenalin  was  always 
l)i'ing  given  oil",  cHpceinlly  if  the  g]ilanc'hiii('N  were  stinui- 
lateil.  'I'lii-  concluHions  drawn  from  (heir  work  were  that 
in  caHCR  ot  acute  infection  and  rapid  ilratli  a<lrc>nalin 
was  abrent  in  the  n\rilnlla;  this  applied  uIho  to  ease H  of 
ilculli  from  Hhoik  nitd  from  peritonitiH.  when,  In  wliort,  the 
IiIckmI  preHHUre  wan  low.  On  the  ennliMry,  in  chronie 
■  liHi'UHeH,  Hucli  as  phlhisiH,  adrenalin  was  to  be  found  In 
the  iiii'dulla.  In  eaHcs  of  hlgli  blood  i)r<HHnre  adrenalin 
was  |)reHent  an<l  diHtlnetly  InereaHed.  No  overgrowth  of 
the  cortex  or  the  presence  of  cortical  adenomata  was 
obaervcd  under  Ihese  cireamHtanrcH,  and  the  authors  did 
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uot  regard  the  cortex  as  playing  any  part  in  the 
procesaT  In  had  been  stated  that  the  increased  tension 
was  due  to  toxic  conditions,  and  that  the  excess  of 
adrenalin  in  the  medullary  cells  indicated  only  an  accu- 
mulation of  unutilized  material.  The  authors  did  not 
dogmatize  in  regard  to  the  two  views. 

Inoculated  Syphilis  in  the  Chimpanzee. 
Professor  A.  S.  GrCnuaum  recorded  an  example  of  the 
absve.  The  animal  (as  shown  by  tuberculin  injection)  was 
tuberculous  before  the  experiment.  It  was  inoculated  in 
the  usual  way  by  rubbing  a  freshly-excised  chancre  over 
a  scarified  surface  above  the  eyebrow.  After  fourteen 
days  there  was  a  slight  local  duskiness  and  swelling.  An 
eruption,  suggestive  of  condylomata,  developed  at  the 
anus.  Some  enlargement  of  the  lymphatic  glands  in  rela- 
tion with  the  site  of  infection  also  took  place.  Xine  months 
after  the  infection,  a  fit  of  Jacksonian  epilepsy  occurred, 
the  limbs  and  speech-centre  being  affected.  The  animal 
vas  killed  eleven  months  from  the  date  of  experiment,  as 
it  developed  a  tuberculous  diarrhoea.  After  death,  minute 
haemorrhages  were  seen  in  the  cerebral  cortex,  chiefly  of 
the  right  hemisphere.  These  the  author  regarded  as  due 
to  thrombosis.  The  vessels  of  the  base  were  fibrosed.  Both 
testicles  exhibited  a  typical  fibrosis  to  the  naked  eye  and 
beneath  the  microscope.  The  mesenteric  glands  were 
tuberculous. 

A  Bark  Variety  of  Cardiac  Degeneration. 

Dr.  W.  0.  Meek  showed  this  specimen,  which  came 
from  a  woman  aged  34,  who  had  died  from  chronic  pul- 
monary tuberculosis.  The  pericardium  was  healthy,  but 
in  the  heart  muscle  there  were  several  yellowish  shotty 
foci  and  streaks,  which  on  microscopic  investigation 
proved  to  be  due  to  calcification  of  the  proper  muscle 
fibres.  The  fibres  could  be  seen  with  the  granules  inside  ; 
no  carbonic  acid  was  evolved  by  acid.  The  coronary 
vessels  were  pervious,  and  there  was  no  atheroma  of  the 
arterial  system. 

Mr.  S.  G.  Shattock  had  once  seen  a  disseminated  calci- 
fication of  the  myocardium,  but  here  the  change  was  asso- 
ciated with  a  dense  fibrosis.  In  Dr.  Meek's  case  the 
pathogenesis  baffled  explanation. 


OBSTETEICAL   SOCIETY   OF   LONDON. 

Dr.  Herbert  R.  Spencer,  President,  in  the  Chair. 

Wednesday,  May  let,  1907. 

Rupture    of    the    Bladder. 

Dr.  C.   R.  Porter   naiTated  a  case    of    intraperitoneal 

rupture  of  the  bladder  occurring  during  labour : 

The  patient,  a  primipara,  aged  32,  who  had  never  complained 
of  previous  bladder  trouble  of  any  kind,  was  seen  forty-eif ht 
hours  before  labour  had  really  commenced,  on  account  of  vague 
pains  referred  chiefly  to  the  sacral  region,  and  which  were 
thought  by  the  patient  to  be  labour  pains.  There  was  then  no 
undue  distension  of  the  bladder  to  be  made  out  by  abdominal 
examination.  Urine  had  been  passed  that  day.  Two  days 
later  labour  pains  started  in  earnest,  but  medical  aid  was  not 
summoned  until  twelve  hours  had  elapsed.  The  nurse  in 
attendance  gave  a  history  that  labour  had  been  progressing  in 
the  ordinary  way  for  about  twelve  hours,  when,  during  a  pain, 
the  patient  suddenly  cried  out  that  "  something  had  given 
way  inside  "  and  from  that  moment  became  very  ill  indeed. 
When  seen  the  patient  looked  very  ill,  the  pulse  was  very 
rapid,  the  tongue  dry,  and  tae  abdomen  was  much  distended 
and  tympanitic.  Ordinary  labour  pains  were  not  to  be  dis- 
tinguished from  the  acute  general  abdominal  pain  complained 
of,  though  some  contractioES  of  the  uterus  were  still  to  be 
made  out.  The  child  was  lying  in  the  first  vertex  position, 
the  OS  uteri  fully  dilated,  and  the  head  well  down  in  the 
pelvis.  Labour  was  not  apparently  obstructed  except  by  the 
absence  of  efficient  uterine  contractions.  It  was  thought  that 
some  grave  intraperitoneal  catastrophe  had  complicated 
labour,  and  in  view  of  the  serious  condition  of  the  patient 
chloroform  was  at  once  administered,  and  a  full-term,  well- 
nourished  male  child  was  easily  delivered  with  forceps.  After 
some  posf-partum  haemorrhage  the  uterus  contracted  down 
well.  The  umbilical  cord  was  nearly  pulseless  on  delivery  and 
the  child  died  in  about  an  hour. 

The  abdominal  pain  ceased  to  be  complained  of  after 
delivery,  but  in  view  of  her  general  condition,  and  of  the 
fact  that  she  passed  no  urine,  she  was  removed  to  hospital, 
eight  miles  distant,  twenty-four  hours  after  delivery.  At 
the  operation  then  performed,  a  small  vertical  rent  about 


li  in.  long  was  found  in  the  upper  and  posterior  aspect  of 
the  bladder  to  the  right  of  the  middle  line.  The  patient 
died  about  six  hours  later.    Xo  autopsy  was  allowed. 

Malignant  Vaginal  Polypus. 
Mr.  Alban  Doran  narrated  the  following  case : 

A  married  uniparous  woman,  aged  40,  suflered  from  rigors 
and  sweats  in  September,  1906.  A  mass  was  detected  in  the 
vagina,  and  a  small  tumour  in  the  right  iliac  fossa.  The 
vaginal  growth  was  a  racemose  body,  attached  by  a  well-defined 
pedicle  to  the  lower  part  of  the  anterior  wall  of  the  vagina  ;  its 
lobules,  more  or  less  necrosed,  were  shed  from  time  to  time. 
Three  sessile  growths  lay  in  the  posterior  wall,  the  mucosa 
over  one  was  pigmented.  In  November  the  author  removed 
the  abdominal  tumour,  which  proved  to  be  a  malignant  adrenal 
growth  in  the  upper  part  of  the  right  kidney.  The  patient 
declined  to  allow  a  second  operation  for  the  extirpation 
of  the  vaginal  growths  ;  lobules  of  the  pedunculated  tumour 
continued  to  come  away.  She  survived  tne  nephrectomy  three 
months.  After  death  secondary  deposits  were  discovered  in 
the  liver  and  right  lung  ;  their  presence  in  the  lung  had  been 
diagnosed  before  death. 

On  microscopical  examination  it  was  found  that  the 
vaginal  tumours,  as  well  as  the  growths  in  the  liver  and 
lung  were  of  the  adrenal  type,  and  therefore  secondary  to 
the  tumour  in  the  kidney. 

Dr.  Beckett  Overy  described  a  similar  case,  in  which  a 
polypoid  mass  had  been  found  attached  to  the  anterior 
vaginal  wall.  This  was  removed,  and  a  large  tumour  in 
the  right  side  of  the  abdomen  was  discovered.  Two 
months  later  the  vaginal  growth  had  recuiTcd,  and  it  was 
again  removed.  The  patient  died  a  month  later.  The 
post-mortem  examination  showed  that  the  abdominal 
tumour  was  primary  and  was  a  malignant  adrenal  tumour 
starting  in  an  adrenal  rest.  There  were  numerous 
secondary  deposits  in  the  liver  and  lungs,  sections  ol 
which  showed  more  or  less  typical  adrenal  tissue. 

Specimens. 

Mr.  J.  Bland-Sutton  showed  a  uterus  four  years  after 
Caeaarean  section,  in  which  the  sutures  used  to  close  the 
uterus  at  the  time  of  the  operation  were  still  visible. 

Dr.  Lewers  showed  two  specimens  of  cancer  of  the 
cervix  removed  by  operation,  one  twenty  years  ago  and 
one  eleven  years  ago,  the  patients  at  the  present  time 
remaining  free  from  recurrence. 

Dr.  May  Thobne  showed  a  uterus  removed  by  operation, 
in  which  there  was  a  villous  malignant  tumour  as  well  as 
a  fibroid  undergoing  sarcomatous  change. 


Dkrmatological  Society  of  London. — At  a  meeting 
on  April  10th,  Dr.  T.  Colcott  Fox  in  the  chair,  the  follow- 
ing were  among  the  cases  shown  : — Dr.  Wilfrid  Fox  :  A 
man,  aged  42,  who  had  had  syphilis  fourteen  years  pre- 
viously. He  had  lived  much  in  South  America,  where  the 
disease  for  which  he  was  shown  had  appeared  about  six 
years  ago.  He  was  now  extensively  covered  with  a  small 
papulo-pustular  eruption  which  was  particularly  marked 
on  the  back  of  the  thighs.  These  lesions  recalled  the 
papulo-pustules  of  acne  scrofulosorum,  and  a  section  from 
one  such  lesion  showed  a  cellular  infiltration  about  the 
blood  vessels  with  numerous  plasma  cells,  an  appearance 
which  was  suggestive  of  tuberculosis.  The  general  opinion 
was  in  favour  of  a  diagnosis  of  tuberculides.  I>r.  Graham 
Little  :  A  lady  who  had  lived  in  China  for  eleven  years, 
and  during  the  past  year  had  developed  a  pigmented 
eruption  upon  the  neck,  the  arms,  legs,  and  abdomen. 
There  was  no  history  of  any  preceding  eruption,  there 
were  no  subjective  symptoms  except  moderate  itching, 
the  mucous  membranes  were  not  involved.  Ko  swellings 
or  alterations  in  the  nerve  trunks  could  be  detected.  It 
was  considered  impossible  to  come  to  any  decision  as  to 
the  character  of  the  eruption  in  its  present  condition.  Dr. 
Colcott  Fox  :  A  case  of  Lupus  eulyaris  dating  from  an 
attack  of  measles  at  the  age  of  2  years.  The  patient  was 
now  a  boy  of  about  10,  and  had  recently  developed  a 
follicular  eruption  which  the  exhibitor  was  inclined  to 
regard  as  a  miliary  tuberculide  of  the  nature  of  lichen 
scrofulosorum.  Dr.  H.  G.  Adamson  :  A  child  with  a  red- 
dened, shiny,  soft,  congenital  tumour  the  size  of  half  a 
iTOwn.  In  some  respects  this  resembled  a  lymphangioma, 
but  the  consensus  of  opinion  favoured  the  diagnosis  of 
soft  mole. 
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TU.MOUES  OF  THE  CENTRAL  XERVOUS  SYSTEM. 
Under  the  title  of  Contributions  to  the  Diagnosis  and 
Treatment  oi  Tumours  of  the  Central  Nervous  System, 
Professor  D.  H.  OrpENHEiM  publishes  the  notes  of 
14  cases  of  tumour  of  the  brain  and  15  cases  diagnosed 
as  tam^onrs  of  spinal  meninges,  in  each  of  which  an 
exploratory  operation  was  recommended  and  performed.* 
Although  the  regional  diagnosis  throughout  is  shown  to 
have  reached  a  high  degree  of  excellency,  the  operation 
results  can  hardly  be  considered  very  encouraging.  Out 
of  27  cases  of  tumor  cerebri  which  have  come  under  the 
notice  of  Dr.  Oppenheim  since  the  publication  of  his 
excellent  monograph  on  brain  tumours  in  Nothnagel's 
Bandh'  'jIc  (1902),  3  cases  (11.1  per  cent.)  may  be  considered 
to  have  been  cured  by  operation.  On  3  cases  operation 
was  oiijy  undertaken  as  a  palliative  measure  ;  in  6  cases 
(22.2  per  cent.)  improvement  followed  surgical  treatment, 
while  in  the  remaining  55.5  per  cent,  the  result  was  dis- 
appointing, for  either  the  patient  died  from  the  operation 
or  the  tumour  could  not  be  entirely  removed.  It  must, 
however,  be  taken  into  consideration  that  in  12  of  these 
27  cases  the  tumour  was  situated  in  the  posterior  fossa, 
the  most  unJEavourable  of  all  places  for  removal.  The 
account  of  the  cases  shows  that  every  precaution  was 
taken  and  much  care  and  thought  expended  before 
operation  was  recommended,  and  the  results  probably 
represent  more  nearly  those  obtained  by  the  majority 
of  Burgeons  than  the  more  optimistic  writers  would 
have  U3  believe.  We  can  quite  endorse  Professor 
Oppenheim's  statement  that  the  operative  treatment 
of  tumor  cerebri  remains  one  of  the  most  difficult 
and  thankless  tasks  tliat  the  surgeon  has  to  discharge. 
Among  the  15  eases  of  tumour  of  the  spinal  meninges, 
the  first  9  quoted  gave  excellent  results,  4  out  of  tlie  9 
showing  complete  recovery  after  removal  of  the  growth. 
In  the  last  6  cases  described— although,  as  Dr.  Oppenlieim 
says,  be  is  showing  the  other  side  of  the  picture-  the 
result  of  surgical  interference  is  not  discouraging.  In 
2  of  the  cases  operation  was  fatal,  3  cases  remained  prac- 
tically unchanged,  and  1  showed  some  improvement. 
Three  of  these  latter  cases  exliibited  a  condition  described 
as  "  sero-spinal  meningitis,"  a  localized  inflammation 
which  cannot  as  yet  be  said  to  have  come  into  recognition 
as  a  distinct  entity,  but  we  can  well  believe  that  it  may 
give  rise  to  pressure  symptoms  indistinguishable  from 
tliose  produced  by  a  tumour  of  the  meninges.  In  these 
ca.se8  it  is  possible  tliat  puncture  and  withdrawal  of  the 
fluid  would  give  good  results  with  less  risk,  but  in  the 
present  state  of  knowledge  the  impossibility  of  dif- 
ferential) diagnosis  between  8ero-8]]inal  or  other 
localized  forma  ol  meningitis  and  new  growth  makes 
laminectomy  the  only  safi-  course.  Dr.  Oppenheim 
points  out  that  in  tumours  situated  in  the  spinal  canal,  as 
in  the  case  of  intracranial  tumours,  an  early  exploratory 
operation  w  indicated,  asnooiias  the  condition  is  diagnosed 
surgical  treatment  should  be  adviaed,  since  in  waiting  for 
oonlirmatory  evidcnc"'  'Jie  rink  to  the  patient  is  increased, 
and  the  chance  of  FucceRgfiil  1  i-moval  lessened.  This  book 
iH  B  vnlaable  contribution  to  neurology  by  a  most  dis- 
1  and  exj)erieneed  neurologist ;  it  is  well  illus- 
li  (Igares  in  the  text,  two  coloured  idates,  and 
;.,,i,  i...    ■  H  of  photographs. 

M.  UriiET'H  book  on  iutmc  ranial  tumourH  ih,  In-  tellH 
DM,  the  <5Zj>an8i')n  of  n  conin.unication  he  made  on  the 
(lobject  to  the  Kreneli  Surgical  (^ongresH  in  n03,  nn<I  it 
in,  mni.y  will  fonsider.  worthy  to  rank  with  the  works 
of  Bru;iH  and  Oppenheim.  of  von  Mergmann  and 
Allen  Starr.  Of  the  four  parts  into  which  it  la 
divided,  the  hmt  nection  coiinistH  of  a  study  ol  the 
gen<ral  iymptomw  of  eiKeplmlic  tumours  headiielie. 
vomiting,  papillitiH,  and  llic  chief  motor,  BPHHory,  and 
pdychii  -il  dlHtarbnnceR.  Tlie  second  part  relates  to  the 
Ificniiz:  i:  HymptfimH  of  lunjourH  of  the  frontal  lobe  with 
Uielr  p'«ypliie«l,  eonvulHive.  and   payelio-iiarttlytle  manl- 

'  llril  .;  i/r  ningyinfUr  iinti  Thrmtii'  ilrr  llr;hUHhtr  im  Utrrteh  itei 
•:iMlrifH,  Vuu  riiil«<'iur  Or.  II.  opuoiiliolin.  Itorllii  : 
1  10  :   Wllllnm*  nnd   Nori'tte     ItWT.    (Hup,    loy.  Bvo, 

rr»)    '»■■'•    '■*"»AI'»n-    >•>«'.    (floy.  «vo,  i.p  B3i,minu,triiliyn-. 


festations ;  of  the  Rolandic  areas  with  their  palsies 
and  sensory  phenomena ;  of  the  parietal  lobe  with  their 
profound  disturbances  of  sensibility  ;  of  the  occipital  lobe 
with  hemianopsia :  of  the  temporo-sphenoidal  lobe  with 
sensory  aphasia ;  of  the  internal  aspect  of  the  hemispheres, 
the  corpus  callosum,  the  basal  ganglia,  the  corpora  quadri- 
gemina,  the  pineal  gland,  the  cerebellum,  and  other 
clinically-tlistinguishable  localities.  The  third  part  is 
devoted  to  a  broad  view  of  diagnosis,  symptomatic, 
difi'erential,  topographical,  and  patiiological.  The  fourth 
part,  to  which  is  allotted  150  of,. the  total  800  odd  pages, 
consists  of  the  surgical  section  of  the  book,  and  it  is 
followed  and  completed  by  a  tabulated  analysis  of  the 
clinical  facts  and  results  in  400  cases  of  intracranial 
tumour  that  have  come  to  operation  and  have  been 
recorded  for  the  most  part  in  current  literature. 
M.  Duret's  book  is  a  monumental  work.  It  is  too 
large  and  too  good  for  small  critcisms,  and  appreciative 
recognition  of  its  scientific,  and,  in  a  wide  sense,  its 
artistic  value  is  all  that  is  possible  under  the  circum- 
stances. It  is  essentially  practical  throughout,  as  would 
be  expected  from  the  distinguished  surgeon ;  although 
packed  with  detail,  no  one,  we  think,  could  say  that  it  is 
overburdened;  it  is  certainly  not  over-elaborated.  A 
careful  study  of  the  book  justifies  the  statement  that  its 
matter  is  sound ;  the  facts  are  clearly  arranged  and  help- 
fully classified,  and  the  illustrations  are  adequate.  Even 
in  such  points  as  would  be  considered  medical,  for  example, 
the  dia'ereutiation  of  symptoms  due  to  Bright's  disease 
from  corresponding  symptoms  often  associated  with 
cerebral  tumour,  the  requirements  of  the  position  are  well 
and  faithfully  met.  Perhaps  the  most  striking  parts  are 
those  concerned  with  regional  diagnosis.  As  to  the  purely 
surgical  part  of  the  book,  it  is  of  course  thoroughly  up  to 
date,  but  the  recommendations  in  regard  to  the  manifold 
instruments  to  be  used  in  brain  operations  will  probably 
strike  an  English  reader  as  lacking  in  simplicity,  but  the 
treatment  of  the  whole  subject,  palliative  and,  if  it  maybe, 
curative,  is  thoroughly  broad  and  philosophic.  It  would 
indeed  be  difficult  to  say  whether  the  greater  value  of  the 
book  attaches  to  the  question  of  diagnosis,  or,  putting  out 
of  account  the  favourableness  or  otherwise  of  the  results 
of  operation,  the  question  of  surgical  treatment.  That  the 
cases  are  by  no  means  hopeless  the  analytical  tables  that 
complete  the  book  sufliciently  attest. 


ALCOHOLISM. 
Di;-.  Baku  and  LAfjouR  have  collected  in  their  treatise 
Die  Tnmksucht  und  ihre  Abn-ehr  (intemperance  and  its 
remedy)'  a  number  of  interesting  facts.  The  first  part  of 
the  wurk  summarizes  existing  knowledge  of  the  physio- 
logical action  of  alcohol ;  in  the  second,  the  relation 
between  the  consumption  of  alcoholic  beverages,  pauperism, 
crime,  and  other  social  evils,  is  illustrated  by  statistics  of 
all  eivilized  nations,  and  in  the  third  section  various 
prophylactic  measures  are  discussed. 

In  view  of  the  complex  nature  of  the  problems  dis- 
cu.ssed,  we  think  tli(>  authors  may  be  congratulated  on  tlie 
way  in  which  they  have  performed  an  arduous  task.  The 
(lihiistrous  oon8equeii('<'S  of  exccH.Mive  indulgence  in 
alcoliol  are  so  well  kmnvn  to  the  profession  that  in 
reviewing  a  book  of  this  kind  one  is  tempted  to  emphasize 
its  shortcomings  more  than  its  merits,  and  we  may  there- 
fore refer  to  a  few  points  wliieh  might  be  improved  iu 
subsequent  editions. 

In  discusHing  the  actual  dose  of  alcohol  which  is  to  be 
regarded  as  deleterious,  the  authors  sny  (p.  26): 

Only  v.-ry  Hiiiiill  quantllion  takoii  at  rnio  iiilorvnis  nro  witboiit 
nft  {Kill  till)  (irKHiiiHin.     If  it  bi'  riiKii'urly  coutiiimed, 

iiM  1  <|iiuiitUi(;.s-  wliiuli  in  tliiiooiirNu  of  liimi  liavo  to 

Ijc  !  Ill  order  lu  prciduci'  tliu  Kiinio  riipliurlc   inlluonou 

a-,  tdklc  I'llVct.s  iiri)  not  aliMpiit ;  tlicy  lir»t  mako  thriii- 

lo'l'  M   OVUM    In  iiti  n|ipiiri<iilly  iiorinarHtikti' of  liciiUli   - 

II  I'Miit  .Ml  wlxli  lo  oiiipliikHl/n  -  liy  tliK  fuet  tliiit  nilluiiit  its 
\\\^^■  linn  iirdlnary  uorninl  pliVNioloKlciil  fiiiuliunH  nro  not 
p<iri>jrnit.i.t  III  llio  avuiiHtomud  laNliioii  -  for  uxuiiipU',  uppetitu, 
hIuup,  I'tc. 

It  may  be  doubted  whether  it  id  politic  to  apply  such  a 
criterion  of  Inxicily  lo  alcnlidl,  since  it  iMi^;Iit,  williin  the 
exp<  IK  III  <'  "if  111''  person  sought  to  be  cunvinccd,  condemn 
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also  many  articles  of  diet  in  regnlar  use.  Much  the  same 
sort  of  statement  is  made  by  vegetarians  about  meat. 
Indeed,  the  violation  of  any  long-established  rniitino — for 
example,  changing  the  hour  of  dinner,  is.  in  many 
persons,  followed  by  a  temporary  disturbance  of  sleep  and 
appetite. 

The  most  serious  defect  in  the  book  is  that  the  statistics 
contained  in  the  second  and  third  parts,  although  supply- 
ing valuable  matter  for  further  investigation,  are  not 
sufficiently  analysed  to  permit  of  satisfactory  deductions. 
For  instance,  figures  quoted  from  the  Registrar-l-teneral's 
lleport  for  1902  show  that  the  number  of  deaths  in 
England  ascribed  to  alcoholism  has  doubled  in  twenty- five 
years  (1876-1880,  42.4  per  million :  1896-1900,  85.3).  "We 
are  not  given  strictly  comparable  data  for  the  annual  con- 
sumption of  alcohol,  but  taking  the  years  1885-1903,  we 
find  that  this  does  not  show  a  corresponding  increase. 
The  values  are  :  1885,  9.9  litres  a  head  of  absolute  alcohol; 
1900,  11.4.  Taking  the  three  main  classes  of  intoxicants, 
we  have  :  wine  (13  per  cent,  alcohol),  1885,  1.7  litres  ; 
1900,  1.9 :  beer  (5  per  cent.),  1885,  123.1 :  1900,  143.6  ; 
spirits  (50  per  cent.),  1885,  4.4  ;  1900,  5.0.  The  increase  is 
appreciable,  but  not  sufficient  to  account  for  the  mortality 
figures.  The  conclusion  ia  that  a  more  exact  quantitative 
statistical  investigation  must  be  made  as  to  the  true 
relation  between  the  variables.  A  similar  criticism  can 
be  passed  on  most  of  the  statistical  treatment. 

In  the  chapter  on  Alcoholism  and  Racial  Degeneration 
the  authors  make  statements  which  are  questionable. 
For  instance  (p.  91) : 

Since  the  highly  degenerate  offspring  of  drankards  are 
eliminated  sooner  or  later,  in  the  long  run  the  ordinary 
f>niUclmassigc)  individual  consumption  of  alcoho!,  with  its 
.  less  severe  degenerative  and  regeneration-inhibiting  eilects, 
has  practically  the  most  important  intiuenoe  on  heredity  and 
variability,  and  so  much  the  more  since  an  ordinary  eon- 
sumption  does  not  markedly  influence  fertility,  and  the 
percentage  of  the  non-selectively  affected  relatively  to  the 
selectively  affected  is  markedly  greater  than  in  the  case  of 
drunkards.  .  .  .  From  the  point  of  view  of  racial  hygiene  we 
must  first  cope  with  moderate,  and  in  the  second  place  with 
immoderate,  drinking. 

Before  these  statements  can  be  accepted  statistical  proof 
must  be  given  that  such  degeneration  is  inherited.  In 
other  words,  the  transmission  of  an  acquired  character  of 
the  least  favourable  sort  for  inheritance  would  have  to  be 
proved.  The  statistics  quoted  from  Legrain  and  Plant  do 
not  demonstrate  these  alleged  facts.  That  there  is  a  high 
percentage  of  epileptics  arcong  the  offspring  of  alcoholics 
may  be  interpreted  in  at  least  two  ways.  The  type  of 
individual  that  drinks  to  excess  mat/  be  different  from 
that  of  the  general  population — a  fact  of  which  those  who 
are  in  favour  of  total  abolition  must  make  effective  use. 
The  suggestion  that  epilepsy  can  be  induced  in  a  normal 
person  by  alcoholic  excess,  and  that  this  condition  will  be 
transmitted  to  his  descendants,  is  not  borne  out  by  any 
evidence  to  be  found  in  the  work  before  us. 

Interesting  figures  are  given  showing  the  average 
expenditure  on  alcohol  in  different  working-class  families. 
Thus,  in  908  Berlin  families  6.74  per  cent.,  and  in  11,156 
American  families  1.62  per  cent.,  of  the  total  earnings  were 
spent  on  alcoholic  beverages.  The  authors  attribute  this 
striking  diff'erence,  in  large  part,  to  a  widespread  belief 
among  German  artisans  that  beer  is  "J/iissiffes  Brot.' 

The  last  section  of  the  book,  dealing  with  prophylaxis, 
is  perhaps  the  best.  The  efforts  of  temperance  societies, 
hygienic  instruction  in  schools,  legal  regulatior.  of  the 
drink  trade,  and  the  attitude  adopted  by  the  State  with 
regard  to  habitual  inebriates,  are  carefully  discussed.  The 
authors  think  highly  of  the  "Gothenburg  .System."  its 
practical  working  and  results  being  lucidly  described. 
With  reference  to  inebriate  homes,  as  Dra.  Baer  and 
Laquer  remark,  the  public  interest  demands  that  such 
inetitutions  should  always  be  under  medical  control. 


THE  FUNCTIONS  OF  FOOD  IS  THE  BODY.'- 
In  a  pamphlet  with  this  title.  Dr.  Rabagli.vti  of  Bradford 
discusses  the  question  of  the  source  of  bodily  energy  and 
heat.  In  opposition  to  views  widely  held,  Dr.  Eabagliati 
contends  that  the  work  done  by  the  body,  and  juobably 
also  the  heat  of  the  body,  do  not  depend  on  the  food 
assimilated,  whose  sole  function  is  to  repair  waiste,  but 

«  The  Functions  of  Food  in  the  Body.    By  A.  RskbaeliatJ.  il.A',  M.D. 
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are  instead  drawn  from  ■'  the  unlimited  stores  of  energy  in 
which  we  live,  move,  and  have  our  being.'  Of  the  ultimate 
source  of  vital  energy,  or  bio-dynamicas  he  prefers  to  nanae. , 
it,  he  confesses  his  ignorance,  but  he  thinks  that  we  draw  on 
these  stores  not  from  the  dining-room  but  from  or  through 
sleep.  •■  It  is  during  sleep,"  he  says,  "  it  seems  to  me  that 
our  bodies  charge  or  are  charged  with  the  vital  energy  or 
bio-dynamic,  which  seems  to  me  to  he  the  immediate 
efficient  cause  of  the  work  done  through  the  body."  Dr. 
Kabagliati,  who  for  many  years  has  been  convinced  that 
man  habitually,  and  to  his  own  serious  detriment,  eats 
too  much,  seeks  to  prove  the  inadequacy  of  the  theory  that 
food  is  the  fount  of  bodily  energy  from  observations  on 
fasting  people.  For  the  details  of  these  observations  we 
must  refer  readers  to  the  pamphlet  itself,  but  he  attempts 
to  show  that  in  these  people  the  tissue  consumption,  as 
evidenced  by  bodily  waste,  was  quite  insufficient  to  provide 
merely  the  2,000  calories  per  diem  which  even  a  starving 
man  is  stated  to  emit  in  the  form  of  heat  loss, 
that  is,  •'  if  it  is  not  assumed  that  a  man  s 
[living]  general  tissues  will  have  a  greater  calorie 
value  than  an  equal  weight  of  [dead]  bovine  tissue.'' 
The  words  in  brackets  are  our  own,  and  indicate  a  weak 
spot  in  Dr.  Eabagliati's  inferences  from  his  observations, 
and  at  the  same  time  the  insoluble  riddle  of  the  whole 
matter,  the  secret  of  life.  Regarding  the  essay  as  a  whole, 
there  appear  to  be  several  places  in  which  the  author's 
position  is  inconsistent  with  his  platform  of  idealistic 
monism,  and  in  discussing  nervous  energy  and  heat  he 
leaves  so  much  out  of  account  that  he  cannot  be  said  to 
attack  the  problem  but  only  to  affirm  his  own  views. 
Nevertheless,  assuming  that  Spencer  was  right  in  saying 
that  the  ■■  transformation  of  ethereal  undulations  into 
certain  molecular  rearrangements  of  an  unstable  kind,  on 
the  overthrow  of  which  the  stored-up  forces  are  liberated  in 
new  forms,  is  a  process  that  underlies  all  organic  phenomena," 
the  question  is  still  left  open  whether  these  molecular  re- 
arrangements may  not  be  effected  directly  by  so  far  unrecog- 
nized activities  as  well  as  through  the  recognized  channels. 
Dr.  Rabagliati's  pamphlet  is  original  and  thoughtful,  and 
is  a  too  rare  endeavour  to  relate  everyday  phenomena 
to  what  appear  to  be  fundamental  truths.  It  is  to  be 
remembered,  however,  that  these  same  fundamentals  are 
really  abstract  concepts,  and  that  the  term  "  energy  '  is 
an  abstraction,  a  convenient  and.  within  limits,  valid 
abstraction,  from  certain  material  changes  which  fall 
within  our  experience.  Truth  is  a  two-edged  sword, 
and  this  consideration  cats  two  ways — on  the  one  hand, 
against  those  who,  thinking  largely  in  abstract  terms, 
are  too  prone  to  endow  these  abstractions  with  concrete 
attributes — we  may  take  as  an  instance  the  authors 
"  synoidal-anthropino-bio- dynamic  "—and  thus  artificially 
exclude  other  unknown  but  possible  factors  ;  and,  on  the 
other  hand,  against  those  with  whom  Dr.  Rabagiiati  prin- 
cipally finds  fault,  who  believe  only  in  that  which  can 
be  weighed  in  the  chemist's  balance.  Wtilst.  therefore, 
we  cannot  .accept  Dr.  Eabagliati's  conclusions  as  anything 
but  interesting  philosophical  speculations  on  what  is 
conveniently  termed  "vital  energy,'  we  would  depre- 
cate any  oflhand  dismissal  of  the  idea  that  the  working 
power  of  the  living  organism  may  be  recruited  not  only 
indirectly  through  ingested  and  inspired  material,  but 
also  directly  from  solar  and  terrestrial  activities. 
Remembering  the  influence  of  solar  rays  upon  the 
chlorophyll  of  plants,  the  recent  discoveries  in  the 
phenomena  of  radio-activity,  and  still  further  bearing 
in  mind  that  in  all  probability  the  difference  between 
the  high  and  low  tides  of  working  power  is  merely  one  of 
molecular  redistribution,  he  will  be  a  bold  man  who  will 
deny  this  possibility  ;  but  from  whence  is  the  proof 
forthcoming .'  

PROSTATECTOMY. 
In  presenting  a  report  on  fifty-five  cases  of  prostatectomy,' 
perinea]  and  transvesical.  Dr.  Albert  Casta5o  of  Buenos 
Aires  makes  some  interesting  remarks  on  the  comparative 
advantages  of  these  two  methods  of  removing  thi-  prostate,. 
Forty  of  the  cases  were  operated  on  by  the  perineal  route, 
fifteen  by  the  suprapubic?  There  were  three  deaths  in  the 
first  gi-oup  and  one  in  tlie  second.  Dr.  Castafi.)  considers 
that  under  most  circumstances  the  transvesical  operatic^ 

,  Frc^«-    Kh^ccompnr,',-  dfs  <>fur  mhnd,,.   Par  Albert  C«»tnf,.-.   BncnW 
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is  superior  to  the  perineal.  It  is  easier  to  perform,  and 
allows  a  complete  exploration  of  the  bladder,  almost  im- 
iwssible  by  the  perineal  route,  especially  in  fat  subjects, 
while  the  return  to  a  satisfactory  functional  capacity  of  the 
bladder  is  more  rapid.  The  one  advantage  which  he 
admits  in  perineal  prostatectomy  is  the  better  drainage 
after  operation,  and  he  therefore  thinks  that  in  urgent 
cases,  in  which  it  is  impossible  to  disinfect  the  bladder 
satisfactorily,  this  route  is  to  be  preferred.  The  rectum, 
he  says,  is  almost  always  damaged  in  the  perineal  opera- 
tion, an  accident  which  is  impossible  in  the  transvesical. 
Dr.  Castano  has  found  it  impossible  to  follow  Freyer  in 
making  the  incision  through  the  bladder  mucous  mem- 
brane with  his  nail :  he  uses  the  bistoury,  makes  an 
incision  about  1cm.  in  length,  and  then  introduces  his 
finger.  It  is  interesting  and  useful  to  read  the  personal 
experiences  and  difficulties  of  a  surgeon  candidly  related 
as  they  are  in  this  essay.  Dr.  Castafio  is  to  be  compli- 
mented on  his  successful  series  of  cases  and  on  his  lucid 
comparison  of  the  alternative  methods. 


MEDICAL  AND   SURGICAL  APPLIANCES. 

Aseptic  Ureteral  Catheterization  Sheath. 
Mk.  R.  J.  WiLLAN,  ALB.,  B.S.Durh.  (Senior  House-8urgeon, 
St.  Peter's  Hospital  for  Stone,  London),  has  designed  the 

apparatus  illustrated 
in  the  accompanying 
drawing.  This  com- 
prises two  detachable 
portions— n  a  m  e  1  y  , 
metal  and  rubber. 
The  metal  one  con- 
sists of  a  perforated 
screw  cap  and  a  coni  ■ 
cal-shaped  portion, 
witli  broad  base  and 
funnelled  apex ;  these 
are  fixed  to  one 
another  by  two  thin 
side  rods  (a).  The 
screw  cap  is  a  replica 
of  the  one  on  the 
upper  end  of  the  com- 
partment for  trans- 
mitting the  ureteral 
catheter  of  the  Nitze 
catheterization  oysto- 
seope.  A  piece  of  ruli- 
bertubing,  22  in.  long 
and  with  a  bore  of 
B  in.,  completes  the 
apparatus.  Tlie  rub- 
ber tubing  is  niade 
to  slip  over  the  bulb- 
ous bell  -  mouthed 
apex  of  the  cone,  and 
the  whole  is  screwed 
on  to  the  cystoFcopo. 
The  ureteral  calhoter 
having  been  intro- 
duced into  the  rub- 
ber tubing  the  1  iitlie- 


ter  IB  pnslied  onwardn.  Owing  to  the  funnel-Bliaped  apex 
of  the  metnl  portion  the  catheter  readily  enters  the  lumen 
ol  tlie  cone,  rea))|>eari<  between  the  two  metal  connecting 
rodn,  and  negijli^ites  tlie  orifice  leading  into  the  ureteral 
coraparlment  of  the  cyHtoHfOpe.  When  the  cm  a  tergo  liaH 
inlniduced  llie  ciitheU-r  uh  far  hh  poHsible,  it  is  graspinl 
belwe<'n  the  tliuuib  and  index  finger  of  the  right  hand  and 
pUHlied  onwanlH  as  renuired. 

The  ndvanlngeH  claimed  for  lliiH  Bheatli  are  that  it  Ih 
Miiiililieily  itHcIt ;  the  jireHent  real  dangerH  from  HepHiHOwing 
to  the  entbeler  tomlilng  the  oixTntor'H  face,  hnir,  and 
being  breatlied  upon  are  avoided.  It  Ih  eanily  Hterili/.eil, 
for  Iwitli  rubber  and  metal  jiorlioiiH  will  boll.  lOxcept 
for  the  end  remote  from  the  tip,  there  Ih  no  neeil 
U)  handle  tlic  uret^Tic  eatlieler  until  it  ih  well  inniile 
tlie  lyHtoHeope.  Tlie  rubber  lulling  can  lie  nnywln-re 
over  the  j'yHUiHCopiHt'x  hhoulder,  in  between  the  piitienl'H 
legH,  etc.  Withunt  tliii!  addition  there  Ih  a  great  liability 
for  the  enllieter  to  doulile  lit)  nt  point  of  linndliiig  wlien  It 
Ih  being  riudhed  onwnr<in  ;  the  oppoHJiig  lliuinb  mid  index 
linger  Hli<le  up  and  down  tlie  Hide  io<Ih  and  give  the  iiereH- 
Hiiry  HiipiHirt.  It  ih  nei«'HHary  to  une  a  liilirii'iiiil  for  tlie 
rubber  tubing  In  onler  to  make  the  entlieter  triivel  iiKire 
«««ily:  till'  bent  is  piiroli-lne.  made  hy  .MenHrn.  IIiirrnugliH 
Mid  Welleiime,  and  hh  IIiIh  Ii'ih  now  replaee(l  glycerine  uh 
%    uretliral    lubricant    it    im      IwnyH    handy  ;    it   inny    be 
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introduced  by  a  sterilized  pipette.  It  is  always  as 
well  to  have  a  few  spai'e  washers  in  the  cystoscope 
box,  for  when  the  sheath  is  being  sterilized  this  washer 
in  the  screw  cap  is  apt  to  boil  out  and  be  lost.  The 
cable  attachment  to  the  cystoscope  should  point  up- 
wards, so  as  not  to  be  in  the  way  of  the  sheath  during 
manipulation.  Gum  elastic  tubing  has  been  tried  in 
place  of  the  rubber,  but  the  latter  is  more  suit- 
able. A  spring  arrangement  for  grasping  the  catheter 
while  it  is  being  pushed  onwards,  so  that  the  fingers  may 
not  come  in  contact  with  it  at  all,  was  too  complicated. 
In  lieu  of  this  the  hands  must  of  course  be  efficiently 
sterilized  before  touching  the  catheter.  The  illustration 
also  shows  JMr.  John  Pardee's  most  excellent  eyepiece 
fitted  to  the  cystoscope.  The  sheath  may  be  obtained 
from  Mr.  J.  H.  Montague,  69,  Xew  Bond  Street, 
London,    W. 

Aseptic  Douche  Standard. 
Dr.  C.  B.  Pasley  (Dublin)  writes :  The  want  of  a  suitable 
support  for  holding  a  douche  can,  an  implement  so 
frequently  needed  after  midwifery  and  all  surgical  opera- 
tions, has  often  occurred  to  me — one  that  will  combine 
strength,  lightness,  and  compactness,  and  is  suitable  for 
fixing  to  such 
universally  used 
objects  as  a  bed 
or  chair,  thereby 
enabling  one  to 
dispense  with  the 
jug  and  Rotunda 
douche  elevated 
in  the  arms  of  a 
midwife.  The 
apparatus  here 
described  has 
been  thoroughly 
tested  by  me  and 
found  satisfac- 
tory. The  douche 
support  consists 
of  four  al  u- 
minium  tubes, 
the  smallest  of 
which  telescope 
into  one  another, 
having  a  hook  at 
the  end.  When 
drawn  out  the 
various  sections 
are  fixed  rigidly 
liy  light  spring 
clamps.  T  w  o 
buttresses  are 
fixed  to  the  lowest  tube,  to  cause  the  stand  to  clear  any 
uneven  projection  on  the  leg  of  a  bed  or  chair,  and  so 
stand  upriglit.  A  strapfixes  the  support  when  in  position. 
The  total  weight  of  the  suppmt  is  only  lA  lb.  The  length 
varies  with  requirements,  and  can  easily  be  made  to  fit 
into  a  large  midwifery  bag,  together  with  a  sterilizer  full 
of  instruments.  Tlie  cost  is  estiniuted  at  25s.  Tlie 
irrigator  suggested  is  of  .\inerican  vulcanized  rubber, 
capable  (if  lioldiiig  quite  two  quart.s  of  water,  and  is  sus- 
iieiided  from  the  hook  at  the  top  of  the  douciie  support, 
hut  the  stand  is  readily  applicable  to  any  form  of  irrigator. 
The  whole  appiiratua,  can,  tulie,  etc.,  is  easily  boiled  and 
KO  rendered  aseptic.  The  sujiport  has  been  correctly  made 
to  my  design  liy  Mchsih.  I'linnin  and  Co.,  41,  Grafton 
Street,  Huhlin,  and  it  is  proposed  to  call  it  the  '•  Dublin  " 
Douche  Support.  >    •    ' 
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Tki<i'i:ntknauv  o\'  (Jikssicn.  Tlie  University  of  Giessen 
which  to  l-'ngliHlimeii  is  probably  best  known  as  tl  e 
place  where  .lustUH  von  l.ieliig  worked  and  taught  will 
i-elebrate  the  tercentenary  of  itH  foundation  tills  year. 
The  eereiiuiiiieH  and  fesHvilieH  will  take  place  on  .luly  31st 
and  three  following  ihiyH.  Tli«<  lleHm-  LegiHiative  Olminber 
liiiH  voted  11  HUin  of  30,000  niiii  kn  towardn  the  expenHes. 

hiCAi'  Mi'iicK  IN  iirssiv.  Ill  the  general  ceiisuH  of  the 
liiiHHinii  populiitioii  taken  in  11197,  IdU.V.'ii'  jieisoiiH  00,170 
iimh'H  iiiid  VV.Ztl'J  femnleH  are  registereil  as  deiif-iiiuteH. 
<  )f  the  whole'  iiiiiiilier  r/16,l()3  belonged  to  UuhhIu  in  lairoiie, 
lid, 024  to  roliiiid,  mid  the  rest  to  IviiHHia  In  Asia,  .\mong 
IlioHe  elaHHilled  iiH  deaf-inutcH  there  were  31, 246  who  were 
dumb  withoul,  bi'iiig  ileaf.  Of  the  whol(>  nmiilier  of  deiif- 
iiiiileH  .^1,19;^.  were  of  hcIiooI  age,  that  is  to  Hiiy,  between  10 
mid  10;  of  tliene  only  2,200  reeeiveil  iiiiy  education.  In 
iCiiHHia  the  triiliiliig  of  deaf-miitcH  Ih  mainly  left  to  privnli* 
eiiterprlHe.  Tlii'ieare,  however,  InHlitutioiiH  at  St.  IVterfl- 
liiiig,  MoHcow,  WiirHiiw,  and  KiiHim  which  receive  Bubveu- 
lioiiH  from  the  Stiile. 
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THE  POLICY  OF  THE  UNIVERSITY  OF  LONDON 

IN    RELATION    TO    LONDON    MEDICAL 

EDUCATION    AND    MEDICAL 

SCIENCE. 
By  WiLxiAM  IIttxter,  M.D.Edin., 

■•;llow  of  the  Royal  College  of  Phvsicians  of  London  :   Teacher  in 

Pathology  in  the  Univeraitv  of   Londoa  ;    Recent  Examiner 

in  Medicine  in  the  Univei'sity  of  Glasgow;  and  former 

Research  Student  of  the  University  of  Cambridge. 

(.Continwdfrom  Beitisu  Medical  Jourxal,  April  S7th,  p.  160S). 
II. 
:.FFECTS     OF     UNIVERSITY    POLICIES     OX     THE 

NUMBER  OF  STUDENTS  ENTERING  THROUGH 

THE   DIFFERENT  UNIVERSITY  CENTRES  OF 

ENGLAND  AND  SCOTLAND. 

■^iNCE  the  policies  pursued  in  the  three  great  University 

centres  ol  London,   Edinburgh,   and  Cambridge  present 

iistinctive  features,  the  policy  of  the  University  of  London 

in  relation  to   medical  education  was  in  my  last  article 

nferentially    contrasted    with    that    of     the    two    great 

v'niversities   of  Edinburgh  and  of  Cambridge,  by  whose 

'irosperity  that  of   London   has   undoubtedly   been  most 

affected.    The  comparison  with  Cambridge  in  particular 

was  specially  invited  by  the  original  basis  of  the  "Univer- 

:?ity  of  London,"  namely,  that  it  was  : 

"  A  Board  of  examiners  to  perform  all  the  functions  of 
ihe  examiners  in  the  Senate  of  Cambridge,  this  body  to 
be  termed  the  '  University  of  London  ' "  (1835). 

It  was  further  invited  by  the  additional  important 
.statute  passed  in  1854  : 

"  To  extend  the  rights  enjoyed  by  the  graduates  of 
Oxford  and  Cambridge  in  respect  to  the  practice  of  physic 
to  the  graduates  of  the  L'^niversity  of  London  " — an  act  by 
which  the  degree  of  M.B.  in  the  University  of  London 
became  recognized  as  a  licence  to  practise — and  the 
University  was  placed  on  the  same  terms  as  other 
oiniversities. 

The  comparison  was  further  invited  by  the  last  Charter 
of  the  University  of  London  (1898),  by  which  the  various 
•medical  schools  in  London  were  affiliated  to  the  University 
•of  London  and  recognized  as  "  constituent  colleges  "  of  the 
University,  in  much  the  same  way,  it  is  alleged,  as  the 
■various  colleges  of  Cambridge,  while  financially  inde- 
pendent, are  related  to  the  University  of  Cambridge — but 
•erroneously,  so  alleged,  since  in  Cambridge  the  University 
.provides  all  the  laboratories  and  expenses  required  for 
medical  education,  while  in  London  the  University  leaves 
•everything  to  its  medical  schools. 

Course  of  Medical  Education  in  the  Chief  Medical 
Schools,  1866-1906. 

The  relative  positions  of  the  three  Universities  in  regard 
'to  the  numbers  of  medical  students  on  which  it  was 
5)08sible  for  them  to  exercise  their  particular  University 
educational  policy  can  be  judged  from  the  figures  avail- 
<able  from  1866-9  onwards,  given  in  my  last  article,  and 
now  reduced  to  five  yearly  averages  both  as  regards 
•numbers  and  percentages. 

The  curves  in  Chart  1,  based  on  five-yearly  averages, 
difi'er  little  (as  I  knew  from  the  larger  chart  of  forty 
years  which  I  had  prepared  would  be  the  case)  from 
those  given  in  the  former  chart,  based  on  each  fifth  year. 
I  have  added  to  this  chart  two  curves  above  tlie  one  for 
the  eleven  London  schools— one  for  the  London  School 
(for  Women,  the  upper  one  for  various  secondary  schools 
and  technical  institutes,  which  recent  policy  of  the 
•Conjoint  Board  has  recognized  as  places  where  medical 
students  may  register  and  take  the  first  year  of  their 
medical  studies.  Whatever  its  object  was,  this  policy  has 
not  been  justified  by  success  even  to  the  secondary  schools. 
Its  net  efi'eet  was  to  inflict  further  serious  injury  on  the 
London  hospitals,  since  it  withdrew  from  them  straight 
away  (1895-99)  more  than  one-sixth  (fifty-nine  yearly)  of 
the  number  of  students  who  might  otherwise  have  entered 
them  for  their  first  year  of  study.  As  the  result  sliows, 
these  students  are  now  registering  neither  in  the  secondary 
schools  nor  in  the  London  hospitals,  but  are  going  else- 
where— to  other  university  centres. 

Chart  S  is  the  most  instructive  of  all,  since  its  curves 
•are  altogether  independent  of  the  numbers  of  students 
entering  the  profession.    They  represent  solely  the  per- 


centage of  these  students  registering  at  the  difi'erent 
centres.  They  show  in  a  striking  way  that  while  other 
schools  have  from  time  to  time  risen  or  fallen  as  the 
result  of  each  other's  competition,  the  curve  of  the 
London  schools  has  had  an  almost  uniform  downward 
course  for  thirty  or  forty  years,  and  that  this  percentage 
decrease  on  their  part  began,  and  has  steadily  continued, 
even  when  the  number  of  their  students  (Chart  1)  was  at 
its  highest.  At  no  period  have  the  London  schools  ever 
materially  encroached  on  other  schools. 

The  following  are  the  eleven  London  Schools  referred 
to  :  Charing  Cross  ;  Guy's  ;  King's  College  ;  London  ; 
Middlesex  ;  St.  Bartholomew's  ;  St.  George's  ;  St.  Mary's  ; 
St.  Thomas's  ;  University  College  ;  and  Westminster. 

Seven  Provincial  Universities  are  :  Uniyersity  College, 
Bristol  ;  Universities  of  Durham,  Birmingham,  Liverpool, 
Leeds,  Manchester,  and  Shefiield. 

Relation  of  the  Registkation  Data  to  so-called 
"Entries"  into  the  London  Schools. 

The  figures  given  are  the  official  registration  data 
regarding  "  the  place  and  date  of  commencement  of 
medical  study,''  and  give  information  as  to  the  place 
selected  in  the  first  instance  by  parents  for  their  boys  to 
enter  the  medical  profession.  They  do  not  refer,  it  must 
be  noted,  to  the  actual  number  of  students  who  may  enter 
medical  schools  at  some  later  period  for  some  portion  of 
their  studies. 

In  other  words,  the  work  done — for  example,  by  the 
London  schools  in  medical  education — must  not  be  judged 
by  the  numbers  entering  for  their  whole  curriculum  of 
study,  a  subject  that  will  be  dealt  with  aftenyards. 

But  the  data  supplied  by  these  figures  have  a  definite 
importance  in  connexion  with  the  prosperity  of  medical 
education  in  London,  for  the  double  reason:  (1)  Any 
marked  reduction  in  the  number  of  students  entering  the 
medical  schools  of  London  for  their  whole  curriculum  of 
study  must  necessarily  reduce  the  income — unlike  other 
schools,  the  only  mcome— available  for  the  support  of  most 
of  them ;  (2)  their  expenditure  is  in  no  way  reduced  by 
any  falling  off  in  the  number  of  such  students,  since  the 
schools  have  to  keep  the  same  laboratories  and  the  same 
stafl'  of  lecturers  as  would  suffice  for  a  much  larger 
number. 

The  information  supplied  by  these  data  is  not  confined, 
however,  to  the  London  schools,  but  throws  interesting 
light  on  the  prosperity  of  medical  education  in  other 
centres,  and  incidentally  on  the  causes  afl'ecting  the 
present  condition  of  the  London  schools. 

As  stated,  these  registration  figures  do  not  correspond 
to  the  figures  of  so-called  "Entries"  in  the  London 
schools  during  the  corresponding  years. 

These  latter  "Entries"  include  not  only  students 
entering  the  schools  for  their  whole  curriculum,  but  also 
students  from  Cambridge,  Oxford,  and  other  schools 
entering  these  schools  for  the  later  (clinical)  part  of  their 
course,  or  for  shorter  courses  of  study. 

These  "  Entries  "  returns  are  so  unequally  estimated  for 
different  hospitals  and  schools,  and  so  unreliable  that  they 
have  for  the  last  year  or  two  been  discontinued.  They 
have  no  official  character  or  comparative  value,  such  as 
belong  to  the  official  registration  returns  which  relate  to 
one  class  of  facts,  "  Date  and  Place  of  Commencement  of 
Medical  Study"— as  duly  written  out  by  the  student 
himself,  and  certified  by  the  official  of  the  school. 

I  have  tested  the  correctness  of  these  registration 
returns  in  various  ways,  including  a  comparison  with  the 
above-mentioned  "Entries  "  into  the  London  schools,  and 
find  that  their  figures  and  curves  give  an  accurate  picture 
of  the  relative  prosperity  of  various  schools  at  the  difi'erent 

periods.  „  .    .     ,,      t       3 

Thus,  the  total  number  of  "  Entries  mto  the  London 
schools  (not  including  the  School  for  Women)  during  the 
five  years  1896-1900,  as  given  by  Mr.  Butlin  from  the 
British  Medical  Journal  returns,  was  2,516.  This 
presumably  included :  (1)  The  students  registering  in 
London  for  their  whole  curriculum  ;  (2)  those  entering 
from  Cambridge,  Oxford,  and  other  schools  for  their  later 
studies-  (3)  those  entering  from  secondary  schools  and 
institutes  where  they  had  originally  registered  and  taken 
a  portion  or  all  of  their  first  year  of  study. 

The  important  point  is  that  the  registration  returns  err, 
if  at  all,  on  the  side  of  excess.  .  ,     ,- 

But  the  best  test  of  the  reliability  of  these  registration 
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data  aa  a  measure — the  only  official  one — of  the  relative 
prosperity  of  various  schools  is  that  the  variations  they 
show  in  number,  especially  the  high  figure  before  the 
Nineties,  and  the  sharp  fall  since  1895,  exactly  corre- 
spond with  what  is  the  general  knowledge  of  all  acquainted 
with  medical  education  in  London  during  these  periods. 

According  to  Mr.  Butlin's  figures  the  London  "  Entries" 
in  the  period  1896-1900  were  878  fewer  than  in  the  period 
1879-83,  an  annual  average  falling  of  175  "  Entries."  The 
total  increase  of  provincial  "  Entries "  during  the  same 
period  was  596,  an  annual  average  increase  of  120  "  Entries." 

Table  L — London,  Edinburgh,  and  Cambridge  {Five-Yearly 
Averages'). 


Average  Number  of  Medical  Students  Registered. 


Percentage  of 
Average  of  Total 

Registered  for 
I  England  and 
I        Scotland. 
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8 

- 

294 
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28.4 

19.4 
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19 

1 
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97  . 

25.7 

19.0 

5.7 

1893^      ... 

16J8 

423 

32 

4 

247 

129 

25.8 

15.0 

7.8 

1896-9      ... 

1432 

352 

36 

59 

234 

132 

24.5 

16.3 

9.2 

1900-4      ... 

1221 

247 

21 

26 

235 

112 

20.2 

19.2 

9.1 

19C&-*      ... 
<2yeani) 

1140 

237 
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13 
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110 

20.7* 

19.8 

9.6 

•  TotaHncIuslve  of  School  for  Women,  Secondary  Schools, 
iDStitutcs,  23.2. 
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Tablk    II. — Number    and    Percentage   of   Regittrationt    in 
Seven  Bngli»h   Provincial     Unirersities,    O.rford,    Glasgow, 


and  Aberdeen. 


Average  Number  ol 
Students  Registered. 


-I,,    ill  • 
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1.'. 
2.0 
1.7 
20 


8.9 
9.2 
7.8 
7.1 
8.6 
9.3 


4.9 
4.9 
4.3 
3.9 
6.4 
3.4 


KOMRKII      AND      IV.BCKNTAOK     OF      I.ONIiON      UnIVKRHITY 
.MaTIIKMT.ATKIi  HtI'IIK.STH  I.N  TlIK  ToTAI.  Bk(I  IHTKUINd 

IN  TiiK  Kr.K\  KN  London  Soiidoi.h. 
I  hnvo  had  dldli'tilty  in  nuccrtnininj;  tin'  rimiihfr  of 
T/Ondon  IJnIvcrBlty  iii(itriculnt.<'il  HtudmlH  wlm  hiivc  n'KiH- 
tfTod  In  tliP  London  medical  hcIiooIh  for  their  wliolf  iicriod 
ol  Htndy.  I  hnvc  only  hccn  nl.Ic  to  k''1  IhiH  infuriimtion 
by  (roing  through  thi-  whole  IImIh  of  Hlinii'ntH  rcgldU-rcd  in 
<iri-at  Ilritiiiii  nnd  rnOnnd  from  ycnr  to  ypnr.  I  liavi' 
tlii-ri'forp  ponflni-d  tlijn  cxniniriBtion  to  rvery  tiftli  yiar 
from  1870  oiiwanlH.  The  proportion  of  |lniv<Tnlty  malrlcu- 
Uted  uladi-ntu  to  thi'  total  nutii»)iTof  Btndpnti!  rcglHtcriiig 


in  the   11   London   schools    every   fifth    year    from   1870 
onwards  is  given  in  the  following  table : 

Table  III. — Number  and  Percentages  of  University  and 
Non-  Z'niversity  Students  Registering  in  the  Eleven  London 
Schools,  1S70-1906. 


Year. 


Total 
Number 

Kegister- 

ing  in 
London 
Schools. 


Number  and  Percentage  of 

Matriculated  University  Students 

Registering  in  Eleven  London 

Schools. 


I  Percentage 
Percentage  '  of  Englisli 
Number,    of  London    and  Scottisli 
Students.        Kegistra- 
!        tions. 


1870 
1875 
1880 
18S5 
1890 
1895 
ISOO 
1906 


3£0 
361 
476 
427 
416 
418 
253 
253 


43 
62 
91 
99 
123 
117 
69 
87 


"I" 


12.2 
17.1 
19.0 
23.1 
29.5 
27.9 
27.2 
34.0 


4.8 
5.9 
57 
6.3 
7.6 
7.6 
54 
7.5 


Percentage 
of  Non- 
matricu- 
lated 
Students 
Registering 
in  Eleven 
London 
Schools. 


87.6 
82.9 
81.0 
76.9 
70.5 
72.1 
72.8. 
66.0 


"Vari.\tions  in  the  Individual  London  Hospitals. 

The  fall  of  about  200  in  the  number  of  students 
registering  each  year  in  London  has  been  distributed 
among  11  schools,  and  represents  an  average  fall  of 
about  18  for  each  school ;  or,  allowing  for  a  five  years 
or  six  years'  course,  a  fall  of  about  100  students  attending 
each  school. 

For  a  large  university  already  well  equipped  and 
endowed,  and  with  well-paid  professors,  this  loss,  how- 
ever noticeable,  would  not  materially  afl'ect  the  main- 
tenance of  the  medical  schools  or  of  its  professors.  But 
the  case  is  otherwise  with  schools  absolutely  unendowed 
and  self-supporting,  as  most  of  the  London  schools  are, 
and  dependent  on  the  fees  of  their  students  for  theii- 
maintenance  and  for  the  salaries  of  their  scientific 
teachers. 

In  the  case  of  the  London  schools,  however,  the  effect  ol 
the  general  decline  in  the  number  of  London  students 
entering  for  their  whole  course  has  been  much  greater 
than  that  above  noted,  for  the  fall  has  not  afl'ected  them 
all  in  equal  degree  or  at  the  same  time. 

The  analyses  1  have  prepared  relating  to  the  movements 
of  students  to  and  from  all  the  London  hospitals  during 
the  past  forty  years  of  their  history  reveal  most  remark- 
able variations  in  the  numbers  of  their  students  at 
diflferent  periods,  and  sometimes  even  from  year  to  year. 

A  sudden  rise  in  one  school  from  50  to  over  90  in  one 
period  is  followed  five  years  lat»>r  by  a  fall  to  60  or  70. 
In  several  others  the  fall  is  continuous  and  steady  from 
year  to  year  without  interruption;  others  show  variations 
of  more  or  less  striking  character  at  shorter  intervals. 

N'or  are  these  variations  sjiccially  found  in  the  smaller 
schools  :  on  the  contrary,  they  have  adected  the  largest 
hcIiooIh  in  even  greater  degree  than  the  smaller,  some  of 
which  have  maintained  a  relatively  uniform  position. 

There  is  no  feature  of  the  medical  education  in  London 
which  more  denotes  the  unsatisfactory  conditions  under 
which  It  is  now  conducted  than  this  one;  none  mote 
likely,  unlcHH  corrected  by  collective  aRreement  and  reform 
on  the  part  of  the  liOBpitals,  and  by  ehan^;e  in  the  policy 
ol  tlie  llnivcrsity,  to  inlliel  a  perniiinenl  and  irremediable 
injury  to  the  cause  o(  medical  education  than  this  one. 

KKSITLTS. 

Tlie  llnul  rcHult  of  forty  years'  history  in,  then,  the 
foUowint;: 

(Cambridge,  Htarting  lowest  (2.1  per  i'cnl.")  and  latest 
(1876-85)  In  the  race,  and  without  the  honpitnl  fnollities 
necesHary  for  iU  HtudeiitH,  ha«,  as  the  reHUlt  of  a  <!ellnlte 
rdurntioniil  policy,  nfendily  inoreased,  till  it  now  attraots 
nearly  10  jier  cent,  ol  all  Knglinh  and  .'Scottish  medical 
HtiidentH  (li'HJrinjj  to  enter  the  medical  profession.  Tills 
InerenHc  Iikh  been  entirely  a(  the  rxpi-ni'e  of  Lonilon. 

I'MlnburKh,  HliutlnK  In  a  belter  jiosllion  (of  already 
edncatlng   10   per  cent,    in  the    I'nivernity  alone),  with  n 
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Chart  1. — Sh'jirinij  thf  acci-aije  numliers  i-eghiei-inr/  ( five-yearlij  averages). 


Period 


1866-69     1870-74     1875-79     1830-34      1835-39     1S90-94    1395-99     1900-04     1905-06 


tm^ni^^iWSaS      775  951  1,257         1,513  1,672  1,633        1,432         1,221  1,140 

Chart  2. — Slmvwg  the  percentages  of  tJtese  averages  to  the  average  mtml>er  of  medical  atudents 
registering  in  England,  and  Scotland  for  the  same  period. 

PER  CLNT  PER  CENT 


Pei-iod       ■•■—     1866-69     1870-74     1875-79     1830-84     1835  89     189^-94    1895  99    1900  04    1905  06 
o^rTng^nd^st'otV.,        775  951  1,257  1513  1,672  1,638         1,432        1,221        1,140 
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well-established  'Edinburgh  tradition"  in  teaching  as 
her  most  valuable  asset,  but  with  teaching  accommodation 
(in  the  old  University)  and  hospital  accommodation  (in 
the  old  Royal  Infirmary)  of  an  inadequate  character,  made 
a  remarkable  sudden  forward  bound  (1870-74)  to  nearly 
16  per  cent.,  increased  this  to  over  19  per  cent,  in  1880-84 ; 
then,  after  a  fall  to  15  per  cent,  in  1890  94  (due  largely,  as 
Chart  2  shows,  to  the  increasing  competition  of  Cambridge 
and  the  seven  English  provincial  university  schools),  re- 
covers its  loss,  and  ends  with  about  20  per  cent,  of  the  total. 
London,  started  in  by  far  the  best  position  (with  over 
40  per  cent,  of  the  total  students  of  England  and  Scotland) 
— with  her  well-established  "  London  hospital  tradition  " ; 
with  no  fewer  than  eleven  hospital  schools,  some  of  them 
among  the  most  famous  in  the  world :  with  the  encourage- 
ment and  reputation  at  its  back  of  the  two  oldest  and 
most  distinguished  Royal  Colleges  in  the  world  (the  Royal 
College  of  Surgeons  of  England  and  the  Royal  College  of 
Physicians  of  London) ;  and  lastly,  placed  in  the  position 
(by  the  foundation  of  the  "  University  of  London  "  in  1835, 
and  its  important  statute  in  1854,  by  which  its  degree 
was  recognized,  like  that  of  Oxford  and  Cambridge,  as  a 
licence  to  practise)  to  ofier  its  students  a  good  university 
degree  as  well  as  a  great  medical  education.  With  all 
tliese  advantages  in  its  favour,  London  has  steadily 
declined  (Chart  2),  and  now  attracts  to  its  eleven  great 
medical  schools  for  their  complete  education  a  little  over 
20  per  cent,  new  students ;  or,  including  the  London  Medical 
School  for  Women,  22  per  cent.  Moreover,  as  Chart  2  shows, 
while  other  university  schools  have  from  time  to  time 
en-iroached  on  each  other — notably  Cambridge  and  the 
peven  English  provincial  universities  on  Edinburgh  and 
Glasgow,  1890  4  and  1895-9— and  all  of  them  on  London, 
at  no  period  during  the  past  forty  years  has  London  en- 
croached on  them  with  the  single  exception  (creditable  to 
that  school)  of  the  London  School  for  Women. 

Proportion  of  Vnivenity  and  Non- University  Students  in 
London  and  Edinburgh. 

Striking  as  these  figures  are,  they  do  not  exhaust  the 
degree  of  contrast  between  the  London  and  Edinburgh 
schools,  or  the  two  Univerities  associated  with  them.  For 
while  in  Edinburgh  the  I'niversity  students  have  on  an 
average  contributed  from  80  to  90  per  cent,  of  the  total, 
and  have  during  the  past  25  years  contributed  from  17.6  to 
15  per  cent,  of  the  total  number  of  medical  students 
registering  in  England  and  Scotland  each  year,  the 
matriculated  students  of  the  I'niversity  of  London 
registering  in  the  11  London  schools  have  on  an  average 
(of  each  fifth  year)  been  only  about  25  per  cent.,  varying 
from  12  percent,  to  34  per  cent.,  and  have  only  constituted 
from  4.8  to  7.6  of  the  total  of  the  number  of  students 
regi8t<?ring  in  England  and  Scotland  for  the  same  year. 

The  average  number  of  non-matriculated  ("  extra- 
mural ")  students  in  Edinburgh  has  thus  varied  from  7  to 
20  per  cent.,  the  two  schools  I'niversity  and  Extramural 
— supplementing  each  other  from  time  to  time,  and 
keeping  their  total  high.     (See  Chart  1,  1895-9.) 

The  average  nnrnlxr  of  non-university  students  in 
London  has  been  anything  from  87  to  66  per  cent,  (see 
Table  III),  averaging  about  78  per  cent.,  and  the  two 
hcHooIh  have  ttigether  fallr^n  to  nearly  half  their  former 
nurolxT,  and  to  one-half  tlii'ir  former  percentage  of  the 
total  registrations  for  Ilngland  and  Scotland. 

Conclwiionn, 

Tlie  diBtinclive  policy  of  the  I'niversity  of  iMiiiiburgli 
(of  not  only  educating  her  own  studenlg.  but  allowing  a 
large  bmil  of  "  exlrnniural  "  teachers  to  help  ami  compete 
with  liiT  protz-HHOrs  in  lliis  work)  lias  been  assoeiated 
Willi,  and  Ix'eti  tlie  <'aUHe  of,  the  gri'at  iiillux  of  stnilentn 
to  KdiiiburKh  from  1870  onwards,  and  hir  proHjierity  hiiH 
maintained  that  of  a  Htrong  extmmiiral  hcIjooI  of  teiiclierH. 
trniverHJty  HtudrntH  have  always  eonHtitiifed  by  fur  the 
Kreatest  proportion  ol  tlie  students  of  Edinlpurgli  on 
an  avernije  over  GO  j>er  cent.,  and  If)  to  17  per  cent,  of 
l\\f  total  HludentM  of  Isngland  and  Scotland.  She  haH 
held  ImthcK  entirely  responHible  for  educating  anil,  if 
DHccenHfal,  gfaf'ti'iK  I'cr  TnlverHily  degrecH  to  all  her 
Mtiident«. 

The  even  more  dliiUnctlVK  policy  ol  tlie  University  of 
I.oodi.h  Oneri'ly  examining  and  non-educational)  liaH  not 
only  not  been  the  mnv  of  any  inllux  of  medical  Htudents 
lo  the    Ix)ndon    ncIiooIh,  but,  on   the  contrary,   linn   been 


associated  with  a  reduction  of  nearly  one-half  (200)  in  the 
number  of  students  entering  these  schools  for  their  whole- 
curriculum,  and  with  a  great  diminution  in  the  prosperity, 
of  these  schools. 

Her  students  have  always  constituted  a  small  proportion 
of  the  total  number  registering  in  these  schools  for  their 
whole  curriculum — only  one-eighth  to  one-third — averag- 
ing about  one-fourth  (25  per  cent.),  and  only  5  to  7  per 
cent,  of  the  total  for  England  and  Scotland.  She  has  not 
held  herself  responsible  for  the  education  of  even  this 
proportion  of  the  London  students,  but  has  entrusted  this 
entirely  to  the  London  schools. 

The  problem  which  all  interested  in  medical  education 
in  London  have  now  to  face  is.  What  is  responsible  for 
this  deplorable  state  of  matters  ? 

Is  it  dne  to : 

1.  The  character  of  the  education  given,  or  the  particular 
inter-hospital  policy  followed,  by  the  London  schools. 

2.  The  policy  of  the  Conjoint  Board. 

3.  The  policy  of  the  University  of  London. 

Let  it  be  said  at  once  that  the  problem  which  the- 
present  condition  of  medical  education  in  London, 
presents  is  not  one  that  can  be  settled  by  futile  recrimina- 
tion between  the  various  bodies  concerned  as  to  which  iS' 
chiefly  responsible. 

Still  less  is  it  the  problem  which — judging  from  recent 
controversy — many  consider  it  to  be — namely,  whether 
the  percentage  of  failures  in  the  London  University 
examinations  have  within  the  past  two  or  three  years  been 
3  or  4  per  cent,  above  or  below  (50  per  cent.)  that  in  the 
few  previous  years.     It  is  one  of  a  totally  different  nature- 

That  problem  is  the  great  public  cause  of  medical" 
education  in  London  and  justice  to  the  London  student, 
both  of  them  profoundly  and  injuriously  affected  by  the- 
conditions  which  have  prevailed  for  thirty  or  forty  yearSj. 
and  which  still  continue. 


The  State  Assembly  of  Wisconsin  has  passed  a  Bill 
forbidding  the  sale  of  tobacco  in  any  form  in  persons  under 
sixteen  years  of  age.  The  Bill  also  prohibits  the  use  of 
tobacco  by  such  minors.  The  Illinois  House  has  passed  a 
Bill  jirohibiting  the  selling  of  cigarettes  or  cigarette  papers 
in  that  State. 

Thk  next  expedition  of  "E.  M.  I.,"' a  kind  of  post-graduate 
touring  association,  begins  on  August  7th  and  ends  August- 
23rd.  The  party,  after  assembling  nt  Xancy,  will  cast  a 
medical  eye  on  Stuttgart,  Munich,  Xuvemberg,  Carlsbad,. 
-Marienbad,  Prague,  A'ienna,  Buda-1'cat,  Salzburg,  Gaetein^ 
Innsbruck,  Zurich,  and  Swiss  Baden,  finally  separating  afc 
Besanvon.  It  seems  a  good  deal  to  get  through  in  so  short 
a  time  as  sixteen  day.'!,  hut  doubtless  should  prove  an  in- 
teresting expedition,  further  information  can  be  obtained^ 
from  M.  Etienne  Bazot,  8,  Hue  Francois-Millet,  16, 
Arrondissement,  Paris. 

In  Praisk  ok  Mil  l.rrxoN.  The  May  issue  of  the 
t'acrinatio7i  Ini/uirer  contains  an  amusing  article  on  "Mr. 
I.upton's  C!ourngeous  Work  iind  tlic  Cruel  Indilference  oS 
M.l'.'s'.'  There  is  this  pitiful  and  pathetic  appeal  to 
mcmlicrs  of  Parliament:  "  Collciigucs,  do  not  laugli  at 
him,  for  he  is  right ;  lie  is  calling  your  attention  to  Rk 
colofsal  fraud.''  This  rather  reminds  one  of  the  notice- 
said  to  be  occasionally  seen  out  West:  "Please  do  not 
slioot  the  pianist  ;  he  is  doing  his  best."  The  article  is 
evidently  intended  to  enconrnge  Mr.  Luiit<in  to  jiursue  his 
"  niible  conduct  "  of  the  ciise  in  Parliiiniciit.  Iii'f('nin(;  to- 
him,  it  says:  "  .Ml  lioiioiiv,  and  llianks  upon  tliaiik.s  and 
thanks  to  liim  ;  and  Mi'ssings  even  upon  what  our 
(ij)poneiitH  are  ()leascd  to  call  his  eccentricities!  "  One  of 
tlicHi' eccentricities  consistH  in  repetilcd  iiltiicks  upon  thr- 
liDiiour  of  iii('(li<iil  men  ns  Hceii  in  tlie  daily  |ireH».  ,\iiot.her 
eccentricity  in  the  inirtli-provokiiig  "rather  lurid 
liallioJiiKy,  '  in  exl(  iiuiilinii  of  which  (he  articli"  says: 
"  .Mr.  l.u|>ton'H  puthiilo^iy  <iiiiiii)t  hi'  toi.  lurid  for  uh,"  .  .  . 
nil  iidiiiisHicin  which  docs  credit  to  the  liii/ui><<r.  .Another 
eccentricity  is  the  circiiliitioii  iiiiiong  electors  of  KUesHe» 
iind  h'line-inade  eiilciilatioiiH  which  eiuinnl  he  reasonably 
defended.  I'nr  all  I hcHe  the  \'arcin<itiim  liifuirrr  returns. 
its  iiiiiny  thiiiiKM,  hihI  on  them  iironounccH  its  hleHsingH. 
I^xce|itiiili  is  liilieii  til  the  "  Nterenlyped  (iH'iciiil  iiiihwcih'" 
which,  it  is  iille«cd.  me  givi'li  lo  Mr.  LiiptMiiH  (lUcHtioiiH  in 
I'arliiiiiient.  The  mily  HutiHliictoiy  solulion  of  lliis  didl- 
ciilly  woiilil  Mppciir  til  he  the  introduction  (if  ii  short  Mill  to< 
eiiiible  .Mr.  I.iipliin  lo  liiind  in  liis  own  iinswerH  to  lii» 
(|ueHlioiiH  at  the  time  when  lie  adilrcHHes  them  to> 
.MiniBters. 
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"  HUMOURS    OF   ANTIVIYISECTIONISM.' 

'Ve  have  received  the  folloiving  letter  from  Miss  B.  E. 
Xidd,  Secretary,  British  Union  for  Abolition  of 
v'ivisection  (32,  Charing  Cross,  S.W.) : 

As  my  name  is  quoted  in  an  article  appearing  under  the 
:'.bove  lieading  in  your  issue  of  May  4th,  may  I  claim  the 
privilege  of  an  explanation  ? 

In  a  speech  which  I  delivered  at  Sheffield  on  April  26th  I 
stated  the  following  facts :  The  flome  Secretary  having 
placed  on  the  Koyal  Commission  certain  licensed 
vivisectors  and  well-known  scientiiic  upholders  of  the 
practice,  Mr.  Smeaton,  il.P.,  approached  him  with  the 
/easonable  request  that  a  medical  representative  of  the  anti- 
vivisection  cause  should  be  also  included.  The  Home  Secre- 
tary replied  that  "He  would  not  appoint  any  one  deeply 
committed  to  the  other  side."  Mr.  Smeaton  received  no 
answer  to  his  rejoinder  that  licensed  vivisectors  being  of 
necessity  "  deeply  committed  "  to  the  vivisectionist  position, 
;  he  constitution  of  the  Commission  could  hardly  be  accepted 
IS  satisfactory  by  antiviviseotionists.  This  conversation  was 
epeated  by  Mr.  Smeaton  at  a  meeting  of  the  British  Union  in 
die  Queen's  Hall  on  December  11th,  1906.  My  statement  at 
-heffield  was  thus  amply  justified. 

I  observe,  further,  that  you  have  accepted  the  error  of  the 
reporter  of  a  Hereford  paper,  who  has  credited  our  Honorary 
riecretary,  Dr.  Hadwen,  with  mentioning  Professor  Starling  as 
.'.  member  of  the  Commission.  Dr.  Hadwen's  public  utterances 
jriticizing  the  Commission  in  detail,  and  his  exposure,  in 
particular,  of  Dr.  Gaskell's  experiments,  are  so  well  known 
that  it  seemed  to  me  superfluous  to  correct  the  reporter's 
•jbvious  mistake  when  I  saw  it. 

We  may  remind  Miss  Kidd  that  the  Home  Secretary, 
AS  reported  in  the  TtTnes  of  October  26thi  1906,  stated,  in 
■-■eply  to  Mr.  O'Grady,  that  of  the  ten  Commissioners,  four, 
Including  two  distinguished  medical  men,  were  suggested 
to  him  by  the  Antivivisection  Society.  Again,  we  ask, 
does  she  mean  to  imply  that  Colonel  Lockwood,  Mr. 
Tomkinaon,  and  Dr.  George  Wilson  are  not  "  deeply 
committed "  to  the  antivivisectionist  side  ?  Unless 
she  can  answer  this  question  in  the  affirma- 
tive, her  statement  at  Sheffield  is  certainly  not 
justified.  As  for  Dr.  Hadwen,  even  if  the  responsi- 
bility for  the  erroneous  statement  about  Professor 
Starling  attributed  to  him  by  the  Hereford  Times  is  to  be 
placed  on  that  convenient  scapegoat,  the  reporter,  will 
Miss  Kidd  justify  the  statement  which  appears  in  the 
same  speech,  that  "  the  Commission  was  packed  with  men 
absolutely  committed  to  vivisection "?  In  a  speech 
delivered  at  "Wolverhampton  on  October  4th,  a  report  of 
which  appeared  in  the  Morning  Post  of  the  following  day, 
Dr.  Hadwen  enumerated  three  members  of  the  Com- 
mission who  had  held  licences  for  vivisection.  As  three 
•of  the  Commissioners  have  expressed  strong  views 
against  experimentation  on  animals,  it  is  equally  open  to 
us  to  describe  the  Commission  as  packed  with  men 
absolutely  committed  to  antivivisection. 


INTERNATIONAL  CONGRESS  OF  HYGIENE. 

As  has  already  been  announced  in  the  Jgurn.a^l,  the 
Fourteenth  Congress  of  Hygiene  and  Demography  will 
be  held  in  Berlin  this  year  in  the  last  week  of  September 
<23rd  to  29th).  We  are  pleased  to  learn  from  the  Secretary- 
General.  Dr.  Nietner,  that  the  arrangements  are  progress- 
ing satisfactorily,  and  that  everything  gives  promise 
of  a  highly  successful  meeting.  In  accordance  with 
Dr.  Nietner's  request,  we  publish  the  following  interesting 
statement : 

"  The  Exposition,  which  is  projected  to  take  place  on  occa- 
sion of  the  XlVth  International  Congress  for  Hygiene  and 
Demography,  promises  to  become  very  interesting.  The  parti- 
cipation of  the  scientific  Institutes,  of  State  and  Common  autho- 
rities, as  well  as  of  the  private  industry  is  a  very  active  and  lively 
one,  thus  we  are  able  to  graut  the  members  of  the  Congress  an 
accomplished  view  of  the  present  state  of  the  Hygiene  in 
scientifical  and  in  practical  way.  The  fight  against  infectious 
diseases,  principallv  the  colonial  and  tropical  diseases,  the 
Hygiene  works  of  State  aud  Commons,  aspeoially  the  Care  of 
infants,  the  provising of  good  drinking  water,  the  removal  of 
waste,  the  Hygiene  in  schools  will  be  represented  in  an  ex- 
haustive and  interesting  manner.  In  consideration  of  the 
high  importance  which  the  Hygiene  has  gained  on  the  private 
and  public  life,  it  has  been  resolved  to  open  the  Expisition, 
which  is  to  be  held  in  the  "  Reichstag,"  still  after  closure  of 
the  Congress  up  to  the  End  of  September.  All  persons 
interested  will  have  so  full  opportunity  to  make  themselves 
acquainted  with  the  measures  and  means  of  this  part  of  the 
medicine  to  which  we  may  prescribe  the  diminuation  of  the 
general  mortality  and  the  considerable  increasing  of  the 
average  age  during  the  last  ten  years." 


We  suppose  a  translation  is  scarcely  nr cessary  ;  but  we 
may,  perhaps,  be  allowed,  like  Mr.  Chucks,  "  to  insinuate 
in  the  most  delicate  manner,  just  to  hint,"  that  before 
issuing  the  doeament  the  Secretary-General  of  the 
Congress  might  with  advantage  have  submitted  it  to  aa 
English  eye  for  revision.  We  make  this  suggestion  with 
due  deference,  aa  our  German  friends,  who  claim 
Shakespeare  as  their  own,  seldom  attempt  to  hide  their 
belief  that  they  know  our  language  better  than  those  to 
the  manner  born.  After  all,  it  is  a  harmless  delusion, 
which  often  adds  to  the  gaiety  of  the  English  nation. 


MOTOR   CAHS   FOR   MEDICAL   MEN. 
Cost  of  Rcnnino. 
Sparking    Plug    writes :     Mr.    Wm.     S.    Dickie's    letter 
in  the  British  Medical  Journal  of  May  4th,  1907,  fur- 
nishes food  for  reflection,  and  his  figures  may  then  serve 
both  as  helps  and  warnings. 

Let  us  give  him,  for  the  sake  of  symmetry,  170  milea, 
and  make  his  mileage  an  even  3,000,  instead  of  2,830 ; 
and,  for  the  same  reason,  allow  him  the  odd  £6  7s.  7d.,  so 
as  to  reduce  his  expenses  to  a  round  £200.  We  then  get 
the  result  that  he  has  averaged  15  miles  for  each  £1 
expended,  or  a  cost  of  Is.  4d.  a  mile.  (Parenthetically, 
patients  in  the  country  do  not  expect  to  pay  much  more 
than  Is.  per  mile.) 

Now,  3,000  miles  a  year  will  allow  for  sixty-five  days' 
holiday,  and  then  averages  10  miles  only  a  day  ;  or,  if  only 
Sundays  be  deducted,  92  miles  for  each  weekday;  or,  if 
neither  Sundays  nor  holidays  be  taken,  8^  miles  daily,  a 
distance  a  man  can  do  comfortably  on  foot,  or  at  which  a 
horse,  pony,  or  donkey  would  laugh. 

Again  in  a  similar  semi-accurate  way  let  us  allow  £26 
a  year  for  the  food  of  a  horse,  £4  for  shoeing  and  veterinary, 
and  as  the  motor  is  a  four-seated  one  let  us  also  set  aside 
£30  for  the  hire  of  a  victoria,  brougham,  or  landaulet, 
with  harness,  and  for  stable  rent,  depreciation  of  horse, 
etc.,  another  £30.  We  shall  then  have  an  outlay  of  £90 
for  the  3,000  milea,  giving  an  average  33^  miles  for  each 
£1  expended,  or  a  cost  of  less  than  7id.  a  mile. 

I  will  not  "  pile  up  the  agony,"  but  I  think  it  is  time 
that  the  true  facts  were  put  before  the  young  and  im- 
pecunious members  of  our  poor  profession,  and  as  I  some 
years  ago  wrote  to  you  belauding  the  motor  car  I  will 
some  day  send  you,  by  way  of  apology,  for  publication  the 
results  of  a  personal  experience  of  a  mileage  of  more  than 
10,000  a  year  for  three  years  with  an  expenditure  which 
compares  disastrously  with  that  of  a  large  stable  and 
which  can  only  be  justified  by  balancing  it  against  the 
cost  of  other  luxuries  as  gambling,  drinking,  hunting,  etc., 
which  are  not  indulged  in  by  me. 


William  Robertson,  M.D.  (M.O.H.,  Lelth),  writes : 
I  was  more  than  pleased  with  your  contributor's  con- 
cluding comments  in  his  last  article.  I  refer  to  the 
vexed  questions  of  payment  and  delivery.  Some  veiy 
radical  alteration  will  require  to  be  made  in  order  to  do 
away  with  the  unbusiness-like  principle  at  present  in 
vogue.  This  in  brief  is  what  happens.  A.  chooses  a  car 
after  much  deliberation.  He  writes  to  the  agents,  who 
respond  with  a  delightfully  frank  letter  to  the  efi'ect  that 
they  will  be  glad  to  book  the  order  when  a  third  of  the 
price  of  the  car  is  forwarded  to  them.  The  car  will  be 
delivered  in  six  weeks.  The  weeks  are  multiplied,  and 
two  or  more  months  may  elapse.  A.  becomes  irritable 
and  cross,  but  more  plausible  letters  are  the  responses  to 
his  vexation.  At  last  A.  is  told  that  his  car  is  ready  to  be 
dispatched,  aud  when  the  balance  of  payment  is  sent  the 
car  will  be  packed  off  to  its  destination.  The  car 
arrives.  It  requires  tuning  up.  This  is  wrong,  that  is 
loose,  and  another  part  is  sent  which  is  not  in  accordance 
with  the  specification.  If  it  were  a  suit  of  clothes  or  any 
other  article,  it  would  be  returned  to  be  made  right.  But 
what  of  the  car  ?  A.  writes  to  the  agents.  The  reply  is 
different  in  tone  now.  The  money  is  in  the  agent's  hands 
and  he  begins  to  bluff  poor  A.  This  style  of  thing  has 
been  going  on  now  for  some  years,  and  your  contributor 
has  done  excellent  service  to  intending  purchasers  by 
calling  serious  attention  to  it. 

Any  large  firm  in  London  (apart  from  motor  car  sellers) 
will  credit  me  if  I  order  goods  to  the  extent  of  one  or 
more  hundred  pounds.  I  give  a  security  and  that  is  suffi- 
cient.   Why  is  a  security  not  enough  in  the  case  of  pui- 
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chasing  a  motor  car  ?  If  the  agent  ia  not  satisfied  witli 
the  security  he  has  his  own  remedy. 

Before  concluding  his  excellent  and  practical  articles, 
your  contributor  might  see  fit  to  draw  up  a  suggested 
form  of  agreement  to  cover  payment  and  timeous  delivery. 
There  are  at  least  a  dozen  difi'erent  cars  now  being  made. 
any  one  of  which  would  be  found  to  give  satisfaction  to  a 
medical  man.  If  the  maker  of  the  car  first  chosen  cannot 
guarantee  delivery  in  reasonable  time,  the  purchaser  can 
pass  on.  The  first  enterprising  firm  that  will  come  along 
with  a  sporting  off'er  to  take  payment  on  delivery  will  reap 
a  golden  harvest.  The  makers  can  easily  protect  them- 
selves by  a  well-worded  form  of  agreement. 

Will  you,  in  conclusion,  let  me  say,  in  answer  to  those 
(many  they  are)  who  write  about  the  car  I  spoke  so  well  of 
last  year,  that  I  ran  it  over  7,000  miles,  had  two  punctures, 
and  never  spent  a  penny  piece  in  repairs.  I  sold  the  car 
and  ordered  another  of  the  same  make,  but  a  little  more 
powerful.  I  still  say  there  are  many  good  doctor's  cars  oa 
the  market,  but  few  any  better  than  that  I  wrote  about. 
But  on  no  account  order  this  type  of  car  unless  delivery 
be  guaranteed  within  a  specified  time.  My  car  was  ordered 
in  February,  delivery  was  promised  on  March  19th,  and 
from  week  to  week  I  have  been  put  ofi". 


THE   MIDWIVES   ACT. 

West  Sussex, 
A  REPORT  of  the  Midwives  Committee  of  the  County  Council, 
recently  presented,  stated  that  the  Committee  had  had  before  it 
the  quarterly  report  by  the  Inspector  of  Midwives.  That  official 
pointed  out  that  since  November  9th,  1906,  the  number  of 
practising  midwives  had  increased  from  70  to  87.  Of  the 
increased  number,  12  were  bona-fide  midwives  who  had  either 
never  notified  or  had  their  names  erased  from  the  list  as  only 
taking  doctors'  cases,  and  the  other  5  were  trained  nurses. 
There  were  also  7  other  midwives  whose  names  were  on  the 
midwives'  roll,  but  who  were  not  practising  at  present,  only 
taking  monthly  nursing  under  doctors,  The.so  added  to  the 
number  of  the  other  midwives,  brought  the  total  number  of 
midwives  under  the  inspector's  supervision  this  past  year  to 
94,  Taken  as  a  whole  for  the  past  year,  the  work  and  conduct  of 
the  midwives  In  the  West  tjQssex  district  had  been  highly 
satisfactory.  A  letter  was  read  from  the  Town  Clerk  of 
Chichester,  stating  that  the  attention  of  the  Town  Council 
had  been  drawn  by  their  medical  officer  of  health  to  the  fact 
that  some  midwives  were  accustomed  to  advise  the  burial  of 
stillborn  children  in  places  other  than  burial  ground.'),  and 
eiprijsing  a  hope  that  the  Committee  might  be  able  to  do 
something  to  prevent  this  objectionable  practice.  The  in- 
speotor  was  instructed  to  call  the  attention  of  midwives  to 
the  undeairability  of  their  giving  such  advice.  The  report  was 
approved  without  discussion. 


LITERARY  NOTES. 

To  the  CornhiU  for  May  Mr.  Leonard  Huxley,  biographer 
of  hl3  famous  father,  contribntes  an  interesting  arfidc 
entitled  "  .\  Great  Darwinian  and  Jlis  Friends."  Tin- 
great  Darwinian  is  Sir  Joseph  Dalton  Hooker,  the  illus- 
trious botanist  whom  wc  are  proud  to  claim  as  a  member 
of  the  medical  profession.  Bom  in  1817,  he  is  still  with 
ns.  His  father,  Sir  AVilliam  Hooker,  was  also  n  great 
botanist,  and  like  his  son  was  Director  of  the  Royal 
Gardcnf)  at  Kew.  .loseph  Hooker  received  his  training 
at  Cilasgow,  proceeding  to  the  I'niversity  from  the  High 
Hchool.  After  taking  his  degree  he,  at  the  age  of  21, 
entered  the  medical  service  of  the  navy,  and  joined  Sir 
.lamefl  Kohh'b  .Antarctic  Expedition.  His  report  on  tin- 
botany  of  the  southern  regions  won  immediate  recognition 
for  its  thoroughness  and  insight.  The  knowledge  which 
he  thus  gained  of  the  Hwnrrning,  minute  vegetable  life  of 
the  Sfjutliern  Ocean  which  supported  tlu^  orentures,  and 
his  gniHp  of  the  problem  of  cllHlribution,  wasof  thegreivtest 
service  when  he  dime  to  grapple  with  the  question  of 
nntarni  Kele<-tion  and  the  origin  of  species  in  association 
with  Darwin.  Within  four  yeiirs  of  his  return  from  the 
Antarctic  Hooker  went  to  the  Iliiiinloyns,  nmkiiig  a  rol- 
l<!cllon  of  the  flora  of  theHf  nionntiiins,  botanienl  research 
being  dlversKIed  by  hnprlKonrnenl  nt  the  hiiiids  of  th>' 
I:  ij;ih  of  SIkklm.  In  1860  lie  vlsiti-d  Kyrlii  to  investignle 
the  oak  trees  of  tlmt  region;  in  1871  lie  explored  bolnnie- 
ally  till"  untrodden  rniigeH  <if  the  Atlas  MoiintntnH  in  com- 
jiany  with  .lolin  ImiII,  a  ImtniilHl,  who  wiis  the  tlr«t  I're- 
..  '..,1  ,.f  \\^,.  Alpine  Club.  He  was  Darwin's  closest  luel 
M'l,  iind  was  the  earlicNt  eonlldant  of  his  Kfeat 
,  '  II.  Mr.  Huxley  gives  nn  account  of  Die  lanions 
X  Oinb,  which  consistod  of  nino  mBmb«»rs,  of  whom  tt  WM 


said  that  between  them  they  could  have  managed  to  con- 
tribute most  of  the  articles  to  a  scientific  encyclopaedia. 
In  addition  to  Hooker,  Huxley,  Tyndall,  and  Herbert 
Spencer,  there  were  Lord  Avebury,  George  Busk,  Edward 
Frankland,  Thomas  Archer  Hirst,  and  William  Spottis- 
woode.  At  their  meetings  they  did  not  always  discuss 
science  and  philosophy,  as  may  be  gathered  from  the 
following  record  of  one  of  them :  "  Talked  politics,  scandal, 

and  the  three  classes  of  witnesses — liars,  d d  liars,  and 

experts."  It  is  a  pity  there  was  no  Boswell  at  the 
meetings  of  the  X  Club. 

In  the  St.  Bartholomew's  Hospital  Journal  for  March  Dr. 
J.  A.  Nixon  tells  the  story  of  John  Mapletoft,  who  trans- 
lated Sydenham's  works  into  Latin.  He  was  of  cavalier 
stock,  and  was  the  grandnephew  of  Nicholas  Ferrar,  the 
founder  of  the  quasi-monastic  community  at  Little 
Gidding,  which  is  familiar  to  readers  of  John  Inglesant. 
Mapletoft  was  born  in  1651,  educated  at  Westminster 
under  the  famous  Dr.  Busby,  and  Trinity,  Cam- 
bridge, and,  as  was  usual  in  those  days,  studied 
medicine  in  Italy.  At  Westminster,  Mapletoft 
formed  a  lasting  friendship  with  John  Locke, 
philosopher  and  physician.  Mapletoft  was  closely 
associated  with  Sydenham,  who  in  1675  speaks  of  him  as 
amicissimiis  mihi  i-ir,  and  to  him  is  dedicated  the  first 
edition  of  the  English  Hippocrates's  Observationes  Medicae, 
which  was  published  in  1685.  He  was  for  a  time  Gresham 
Professor  of  Physic  in  London,  but  he  resigned  that  posi- 
tion in  1679  and  entered  the  Church.  In  1682  he  was 
appoinied  to  the  living  of  Braybrooke  in  Northampton- 
shire. Three  years  later  he  was  appointed  to  St.  Lawrence 
Jewry  in  London.  He  died  in  1720  in  his  90th  year.  He 
was  a  founder  of  the  Society  for  the  Propagation  of  the 
Gospel.  Locke's  feeling  towards  Mapletoft  is  shown  by 
what  he  wrote  to  him  on  his  entering  into  Holy  Orders  ; 
"  I  like  our  calling  the  worse  since  you  have  quitted  it." 

Although  in  the  fifth  century  before  Christ  Pindar  had 
declared  water  to  be  the  best  of  things,  we  are  perhaps  a 
little  apt  to  think  that  the  hygienic  efl'ect  of  water  drink- 
ing is  a  modern  discovery.  Yet  there  is  the  immortal 
figure  of  Dr.  Sangrado  to  testify  that  in  the  eighteenth 
century  the  therapeiitic  virtues  of  that  element  did  not 
lack  a  prophet.  The  Chronigue  Medicate  has  unearthed 
the  fact  that  a  farc(»  entitled  Le  JJr.  Sanyrado,  by  M. 
Anseaunie  and  an  unnamed  collaborator,  was  played  for 
the  first  time  at  the  fair  of  Saint  Germain  on  February 
13th,  1758.  In  it  occurs  a  song  of  which  the  following 
is  a  verse : 

Pour  guurir  toute  maladie^ 

Migraine,  goutto,  apoplexio, 

Apprenez  un  moyen  nouvcau  : 

Buvcz  de  I'eau,  buvez  de  I'eau, 
De  CO  breuvage, 
t'aites  usago, 

J'cu  garautis  I'eii'et  certain. 
Pour  I'astlimatique, 
Pour  riiydroplqiie, 

Ce  specilique  est  souveraiii. 

Tlie-ies  in  praise  of  the  hygienic  properties  of  wine  wer*' 
common  enough  in  the  old  medical  faculty  of  Paris.  Was 
the  "great  unknown"  who  collaborated  with  M.  Anseaume 
a  physician  who  chose  this  mode  of  uttering  a  counter- 
blAHt  'i 

The  Spectator  of  May  4th  publishes  an  elegy  by  Mr. 
Wilfred  Campbell  on  A/V'illinm  Henry  Drummond,  the 
t'anailian  doetor-poet,  whose  death  was  recently 
announced  in  Uie  Journal.  Wo  quote  senie  of  thi- 
lines  : 

Man  no'er  had  klndlUiroomradi  , 

Nor  earth  morn  noble  fon, 

Karth's  pcopUm  truer  shiver, 

Than  lie  whoso  raoo  Is  run, 

»  »  •  « 

And  the  folk  of  thn  liomoly  pat  mh 
Will  know  his  gonluH  no  mor  i  ; 

>  «  «  « 

Kor  out  on  the  Khlnlng  wivtiir 
Mo  Ims  Inunrlii'rt  tlie  Hlmrinw  rnnou  : 

VVi'h  bnvo  and  the  noul  of  his  llttlci  deal  '  on, 
II Ih  piiddlomnn  Bftfe  nnd  true. 

(j  *  •  • 

H"  leaves  n  va"ant  place  In  onr  >  .■   ;; 
N  I  (itlinr  singer  oaii  iill  : — 

lie  who  gnvi'  IIS  «o  Joyous, 

Amid  nil  enr  dniilitliiRH  and  feitrs. 
ThoHti  hofirt'deep  hoorh  of  a  nonplB, 
ilrlminint;  with  laiifrlitpr  and  toart.  i 
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Hints  on  Driving. 
As  it  will  be  necessary  for  the  novice  to  take  a  few  prac- 
tical lessons  on  the  driving  of  a  car  before  attempting  to 
do  so  by  himself  it  would  serve  no  useful  purpose  to  give 
minute  directions  on  ordinary  manipulations,  but  it  may 
be  of  service  to  touch  upon  a  few  of  the  points  in  which 
beginners,  and  even  di-ivers  of  some  experience,  are  apt  to 
be  deficient. 

Economy  in  Dricing. 
The  first  injunction  is  to  drive  invariably  so  as  to  spare 
both  machinery  and  tyres  as  much  as  possible.    This  the 
professional  chaufl'eur  rarely  does.    If  your  car  will  start 

j  away  on  its  top  or  on  its  second  speed,  never  do  so,  but 
invariably  start  on  the  lowest  speed,  and  very  gradually. 
For  not  only  is  the  work  of  moving  the  car  from  standing 

'  much  heavier  than  that  of  maintaining  it  in  motion,  but 
the  engine  and  all  parts  in  front  of  the  gear  case  lose  the 
mechanical  advantage  of  being  geared  down,  and  the  strain 
upon  them  would  be  three  or  four  times  as  great  as  it  need  be. 
Moreover,  as  the  work  is  transmitted  through  the  friction 
of  a  small  area  of  the  tyre  on  the  ground,  quick  starting 
means  quick  wear  of  tyres.  Similarly  in  stopping,  if  the 
car  is  stopped  by  means  of  its  brakes  when  running  at  a 
fair  speed,  quite  unnecessary  wear  is  put  upon  the  tyres ; 
the  speed  should  be  ao  calculated  that  the  car  runs  to  a 
stand  at  the  desired  point.  This  does  not  look  showy,  but 
it  is  the  essence  of  good  driving. 

When  running  down  a  hill  of  any  length  the  ignition 
should  be  cut  off ;  if  the  hill  is  not  steep  the  clutch  will 
have  to  be  kept  out,  but  of  com-se  will  have  to  he  let  in 
again,  very  gradually,  as  the  bottom  of  the  hill  is 
approached,  or  the  engine  will  have  stopped,  and  will  not 
start  again.  If  the  hill  is  steep  enough  to  render  some 
braking  desirable,  then  let  the  clutch  in  with  the  ignition 
cut  oft',  and  the  engine  working  against  its  compression 
will  act  as  a  gentle  and  regular  brake ;  if  the  highest  gear 
is  in  the  braking  effect  will  be  slight,  but  if  the  lowest 
gear  is  in  the  effect  will  be  strong.  This  helps  to  cool  the 
engine,  which  is  often  desirable  in  a  long  run. 

Changing  Gears. 

"Where  gears  of  the  sliding  type  are  used,  two  cog  wheels, 
which  are  both  revolving,  have  to  engage  with  one  another. 
It  ia  only  possible  to  do  this  without  damage  to  their 
teeth  it  the  wheels  which  are  going  into  mesh  are,  at  the 
moment,  revolving  at  about  the  same  speed.  Now, 
on  the  lowest  gear,  when  the  car  is  running  slowest  the 
engine  ia  running  fastest,  and  consequently  the  first 
motion  shaft  is  revolving  a  great  deal  faster  than  the 
second  motion  shaft ;  on  the  top  speed  they  are  revolving 
at  the  same  pace,  and  on  the  second  speed  the  first  motion 
shaft  ia  revolving  faster  than  the  second  motion  shaft, 
though  not  so  much  faster.  Therefore,  in  changing  from 
the  first  to  the  second  speed,  or  from  the  second  to  the  top 
speed,  in  order  to  get  the  wheels  to  mesh  kindly,  it  is 
necessary  to  get  the  first  motion  shaft  to  revolve  more 
slowly  or  the  second  motion  shaft  to  revolve  more  quickly ; 
the  latter  we  have  no  means  of  doing,  as  it  will  always  be  re- 
volving according  to  the  pace  at  which  the  car  is  moving,  so 
we  must  slow  down  the  first  motion  shaft.  \V'hen  the  clutch 
ia  taken  out  and  the  change-speed  lever  moved  to  a  position 
intermediate  between  the  engagement  of  two  gears,  there 
is  no  longer  anything  to  drive  the  first  motion  shaft,  and 
it  will  in  time  run  to  a  standstill,  the  time  in  which  this 
will  happen  varying  considerably  in  diflerent  cars.  What 
we  have  to  do,  therefore,  is  to  give  the  first  motion  shaft 
time  enough  to  slow  down  to  the  pace  of  the  second 
motion  shaft  and  no  more.  Hence  we  may  formulate  this 
rule:  In  changing  from  a  low  to  a  higher  speed  take  the 
clutch  out  fully  and  move  the  change-  speed  lever  with  a 
certain  steady  deliberation— exactly  how  slowly  must  be 
found  out  by  experiment. 

In  changing  from  a  high  speed  to  a  lower  one  exactly 
the  converse  condition  of  things  obtains.  Here  the  first 
motion  shaft  is  wanted  to  run  fast,  hence  the  clutch  must 
not  be  kept  out  long— in  fact,  needs  little  more  than  a  tap 
with  the  toe  at  the  moment  of  moving  the  speed  lever. 
The  change  of  the  lever  must  also  be  done  quickly ;  hence, 


in  changing  speed  down,  do  it  as  quickly  as  possible. 
Indeed,  in  some  cars  the  slowing  of  the  first  motion  shaft 
is  so  rapid  that  in  changing  speed  down  the  clutch  must 
be  let  in  again  quite  simultaneously  with  the  arrival  of 
the  lever  at  its  notch ;  but  in  this  respect,  again,  the 
idiosyncrasies  of  the  particular  car  must  be  studied. 

The  only  other  general  rule  which  can  be  laid  down  is 
that  when  about  to  change  speed  the  car  should  be  brought 
to  run  at  about  the  speed  appropriate  to  the  gear  into 
which  it  is  to  go.  Thus  in  changing  from  the  first  speed 
to  a  higher  speed  the  car  should  be  made  to  run  rather 
fast  for  the  first  gear,  and  the  same  thing  or  its  converse 
will  apply  to  all  changes. 

Skilful  changing  of  gears  greatly  prolongs  the  life 
of  the  gear  wheels,  and  how  not  to  do  it  is  exempli- 
fied every  day  by  the  drivers  of  the  motor  omni- 
buses in  London,  whose  gears  may  generally  be  heard 
to  go  in  with  a  horrid  clash.  If  it  is  done  well  it 
should  in  most  cars  be  absolutely  silent,  and  the 
occupants  of  the  car  should  not  know  that  gears  have  been 
changed,  for  if  the  car  is  running  at  a  proper  pace  for  the 
change  there  should  be  no  abrupt  alteration  in  its  pace. 
In  ascending  a  hill  the  change  to  a  lower  gear  should  be 
made  as  soon  as  ever  the  engines  begin  to  flag,  and  it 
should  not  be  postponed  till  the  car  will  no  longer  go  at 
all  on  the  gear  in  use.  For  beginners  it  is  a  wise  precau- 
tion to  let  down  the  sprag  on  hills  of  any  severity,  and 
then,  if  by  chance  the  gear  should  be  missed,  the  car  will 
not  run  backwards,  and  restarting,  if  it  comes  to  a  stand- 
still, will  be  rendered  easy ;  it  is  not  easy  to  restart  if  the 
car  has  stopped  and  has  to  be  held  stationary  by  its 
brakes,  for  it  is  difficult  to  let  off  the  brakes  at  precisely 
the  moment  when  the  engine  begins  to  pull  on  letting  in 
the  clutch. 

The  Turning  of  Corners. 

Nothing  shows  the  ignorant  driver  more  certainly  than 
taking  sharp  corners  at  too  high  a  speed.  It  has  been  cal- 
culated that  in  taking  a  right  angle  turn  in  a  narrow  road, 
that  is  to  say  in  a  road  in  which  there  is  not  width  enough 
to  increase  the  radius  of  the  cui-ve  by  using  the  whole 
width  of  the  road  and  shaving  the  corner  close,  a  car  of 
average  weight  running  at  thirty  miles  an  hour  ia  close 
upon  the  point  where  it  would  overturn  by  centrifugal 
force.  It  is  not  to  be  supposed  that  any  one  would  take 
such  a  corner  at  such  a  speed,  but  the  knowledge  of  the 
fact  is  none  the  less  useful.  For  consider  what  it  means 
in  the  way  of  strains  and  stresses  upon  the  frame,  the 
springs,  and  the  mechanism  generally.  It  means  that 
long  before  this  point  of  upsetting  is  reached  almost  the 
whole  weight  of  the  ear  will  be  borne  on  the  wheels  of  one 
side ;  that  the  differential  gearing  will  be  put  into  use  to 
an  extent  for  which  it  is  not  designed,  and  that  there  is  a 
good  chance  of  the  wheels  of  one  side  sliding  laterally  to 
the  great  detriment  of  the  tyres.  Moreover,  the  heavy 
body  of  the  car  will  by  virtue  of  its  momentum  be  ti-ying 
to  go  on  in  its  old  direction,  while  the  wheels  are  taking 
the  curve.  The  car  body  is  dragged  round  through  its 
springs,  which  are  so  constructed  as  to  be  atrong  for 
vertical  stresses,  but  weak  to  resist  lateral  stresses,  and  if 
a  car  taking  a  corner  too  fast  be  watched  from  behind  the 
body  will  be  seen  to  move  laterally  on  its  springs.  More- 
over the  wheels  themselves,  like  the  springs,  are  not  very 
strong  against  lateral  stress,  and  may  break. 

Side  Slip. 

Of  course  there  ia  also  under  these  circumstances  the 
danger  of  side  slip,  intensified  alike  by  the  fact  that  the 
weight  and  the  driving  power  are  each  for  the  time  being 
on  one  side  only,  and  the  forward  momentum  of  the  car  is 
making  it  strive  to  maintain  its  old  direction. 

Whilst  on  the  subject  of  aide  slip,  it  is  to  be  observed 
that  when  a  wheel  side  slips  it  ceases  to  revolve,  and  to 
counteract  a  side  slip  one  haa  to  induce  the  slipping  wheel 
to  revolve  again.  Now,  the  only  way  to  perauade  it  to  do 
80  is  to  turn  it  in  such  a  way  that  it  can  revolve  in  the 
direction  in  which  it  is  sliding,  and  this  is  a  difficult  thing 
to  do,  because  it  is  opposed  to  one's  natural  instinct.  If 
the  slip  is  the  left,  then  the  front  wheels  should  bo  brought 
round  to  the  left  to  give  them  the  chance  to  start 
revolving,  and  then  at  once  brought  back  to  the  opposite 
side,  in  order  to  steer  the  car  into  its  normal 
course  again.  But  when  one  finds  the  car  going  to  the 
left  the  natural  instinct  is  to  at  once  turn  the  front  wheels 
to  the  rigbtj.which  will  render  it  well-nigh  imposBible  for 


"34 


hiaeoks   ffnr»Mit J 


MOTORS    FOR   MEDICAL    MEN. 


[May  II,  190^. 


them  to  start  revolving  again,  as  they  will  be  travelling 
sideways. 

It  is  little  or  no  use  to  apply  the  brakes  :  it  may  cause 
or  intensify  the  slipping  action.  Therefore,  it  the  car  is 
felt  to  be  slipping,  take  the  clutch  out,  release  the  brakes 
if  they  are  on,  and,  if  you  can  remember  to  do  so,  turn  the 
steering  wheel  quickly,  as  though  you  desired  to  go  in  the 
direction  in  which  you  are  slipping,  and  then,  if  in  traffic 
or  where  you  have  no  room,  turn  it  back  more  gradually. 
If  the  wheels  have  begun  to  revolve  again,  they  will 
probably  bite  and  the  car  obey  its  steering  wheel.  But  if 
there  is  plenty  of  room,  and  the  car  is  not  going  too  fast, 
it  may  sometimes  suffice  to  let  it  follow  its  own  sweet  will, 
and,  when  it  has  done,  start  steering  it  again. 

There  is  little  fear  of  side  slip  while  the  car  is  going 
straight ;  it  is  when  it  is  called  upon  to  change  its  direc- 
tion that  it  happens.  Therefore  it  is  necessary  to  steer 
very  straight  on  a  greasy  road,  so  that  no  quick  alteration 
of  direction  is  called  for,  to  take  turns  with  extra  slow- 
ness, and  always  with  the  clutch  out,  and  to  let  the  clutch 
in  again  very  gradually. 

In  taking  any  sharp  comer  or  considerable  curve  the 
clutch  should  always  be  eased  out ;  the  forward  momentum 
of  the  hinder  end  of  the  car  is  quite  enough  to  have  to 
overcome  without  adding  to  it  the  forward  impulse  of  the 
drive. 

As  has  already  been  mentioned,  there  are  many  non- 
skid  devices,  moat  of  them  more  or  less  efficient,  none  of 
them  from  every  point  of  view  quite  satisfactory,  and  all 
of  them  adding  to  the  expense  of  tyres.  Nevertheless,  in 
wet,  slippery  weather  some  form  of  non-skid  is  to  be 
recommended  as  the  lesser  of  two  evils ;  in  dry  weather 
they  may  well  be  dispensed  with.  They  are  a  considerable 
protection  against  punctures,  but  are  themselves  less 
durable  than  good  rubber  tyres,  so  that  they  are  not 
economical ;  on  the  contrary,  tliey  add  to  the  tyres  bill 
materially. 

The  modem  type  of  non-skid  in  which  the  steel  studs 
are  vulcanized  into  the  rubber  of  the  tread  are  very  good 
when  new,  but  they  do  not  wear  well.  The  studs  become 
loose,  come  out,  and  admit  wet  to  the  canvas,  which 
perishes.  Detachable  non-skids  are  more  economical,  as 
they  can  be  removed  in  dry  weather,  and,  in  the  writer's 
opinion,  are,  if  economy  is  to  be  studied,  to  be  preferred 
to  any  fixed  non-skid  as  yet  inti-odueed. 

The  Regulation  of  Speed. 

There  are  two  ways  in  which  the  speed  may  be  con- 
trolled, the  one  by  the  timing  of  the  ignition,  the  other  by 
the  regulation  of  the  supply  of  explosive  charge. 

As  has  already  been  explained,  to  run  the  car  slowly  by 
retarding  the  ignition  is  very  wasteful ;  it  means  that  every 
charge  is  burnt  with  poor  compression  and  perhaps  not 
fully  burnt  in  the  time  available  for  the  piston  stroke. 
Hence  retarded  ignition  should  be  for  occasional  use  only, 
as,  for  instance,  when  the  car  is  standing  still  with  the 
engine  running,  and  it  is  desired  to  quiet  it  and  only  just 
keep  it  running. 

The  other  means  -the  diminution  of  the  explosive 
charge  is  the  proper  means  of  regulation.  It  does  not 
follow  that  the  more  the  throttle  is  closed  the  less  i)etrol 
will  be  used.  If  the  throttle  is  too  much  closed,  the 
wasU-fuln'-HM  of  poor  compression  comes  in  again,  tor  the 
<liarge  is  "  win-  drawn"  and  is  not  bulky  enoU),'li  to  Kive 
the  required  number  of  pounds  jier  square  inch.  Here 
the  aiw-fulneHH  of  exlrii  air  inlets  not  controlled  by  the 
throttle  comes  in  ;  the  extra  air,  though  not  wanted  (or 
CombuHtion,  is  wanted  (or  compression. 

To  start  the  engine  a  richer  charge  is  waiitecl  than  is 
needed  or  is  indeed  desirnble  when  it  is  ruiniing;  that  is 
to  say,  (or  starting  n  charge  just  rightly  proportioned 
(or  complete  eornhuHllon  is  wanted.  Ihit  wlien 
rannhiK  a  ehnrgr-  rightly  proportioned  i>lw<  some  extra  air 
(oreornpreHHlon  purpOHeH  i.iwhat  Is  most  economical,  (iood 
cornpriMHion  Ih  o(  nil  IhinKS  mosl  neeesHiry  (or  economy  in 
ranninK.nnd  it  may  lie  roughly  judged  by  lliii  reHiHtiinee  (ell 
In  turning  the  Hliirtlng  handle  :  a  more  precise  niethoil  (-an 
enHily  be  ndopted  whenever  there  are  coni|>reHHion  tnpn  on 
the  top  o(  the  eyli/iders.  With  the  help  of  Home  iridiii- 
TOblMT  th«'  Utile  preiiKDre  (.'«UKeH  Hold  (or  nHcertalning  the 
preM4ure  of  iiir  In  llie  lyres  will  serve  if  held  on  lo  the 
conipremiion  taps  wliilsl  Nome  cine  else  luniH  tlii'  HtiirUiiK 
liandle.  A  preHNiire  o(  at  least  00  lb.  should  lieHlnxvn.  Hut, 
u  has  benn  (oily  explained  be(ore,  good  oomi)re«Blon  is  o( 


no  avail  if  the  effective  firing  of  the  charge  does  not  take 
place  whilst  the  compression  is  at  its  best.  Hence,  in 
order  to  secure  the  best  results,  the  control  for  advancing 
or  retarding  the  spark  should  be  separate  from  the  control 
of  the  charge — that  is,  not  linked  up  with  anything  else. 
It  would  be  too  much  to  assert  absolutely  that  the  results 
of  the  various  contrivances  for  rendering  this  more  or  less 
automatic,  so  as  to  free  the  driver  from  having  to  attend 
to  it,  are  all  very  extravagant ;  in  fact,  the  writer  has  too 
little  practical  experience  of  them  to  make  so  definite  a 
statement,  but  it  seems  highly  improbable  that  they  can 
secure  the  same  results  as  an  intelligent  driver  in  this 
respect.  There,  indeed,  can  be  no  shadow  of  doubt  that 
every  charge  burnt  without  the  ignition  being  advanced 
as  far  as  possible  without  causing  knocking  is  a  charge 
burnt  wastefully.  Most,  if  not  all,  cars  run  with  the 
greatest  economy  when  at  nearly  their  best  pace,  and 
restarting  consumes  a  disproportionate  amount  of  petrol. 
So  also  does  hill  climbing:  hence  the  medical  motorist,  as 
has  been  pointed  out  by  a  correspondent,  cannot  hope  to 
keep  his  petrol  consumption  per  mile  down  to  the  level 
attainable  in  long  non-stop  runs. 

"  Popping  "  in  t?te  Carburettor. 
Every  motorist  knows  that  explosions  in  the  car- 
burettor are  an  indication  that  the  mixture  supplied  to 
the  cylinders  is  too  weak,  but  few  understand  the  cause 
of  its  happening.  When  a  normal  charge  is  exploded  in 
a  long  glass  tube  by  a  spark  at  one  end,  the  flame  is  seen 
to  rush  along  the  tube  in  a  small  fraction  of  a  second,  and 
all  is  over;  when,  however,  a  very  weak  charge  is  similarly 
fired,  the  flame  wanders  about  irregularly,  perhaps  passing 
down  one  side  of  the  tube  and  back  along  the  other,  and 
the  flame  is  not  extinguished  for  a  considerable  period. 
When  a  weak  charge  is  tired  in  a  cylinder,  the  same  thing 
happens — the  flame  wanders  about,  lingers  in  the  recesses 
of  the  firing  chamber  about  the  valves  (see  Fig.  1,  Buitisu 
Medical  .Iouunal,  April  13th,  page  884),  and  is  not  out 
when  the  inlet  valve  opens  for  the  admission  of  the  fresh 
charge.  Hence  this  is  fired  as  soon  as  it  enters  without 
waiting  for  the  spark,  and,  as  the  inlet  valve  is  open,  the 
flame  is  communicated  to  the  contents  of  the  car- 
burettor. The  explosion  in  the  carburettor  is  usually 
not  very  violent,  for  the  charges  are  weak,  and  are  not 
under  compression;  in  fact,  may  be  at  less  than  atmo- 
spheric pressure,  owing  to  the  suction  of  the  engine,  and 
the  popping  generally  does  not  matter,  but  merely  serves 
as  a  warning  to  increase  the  strength  or  amount  of  the 
charge ;  but  occasionally,  particularly  if  it  happens  just 
after  the  carburettor  has  been  flooded  and  there  is  some 
petrol  outside  it,  this  may  catch  fire  and  make  a  con- 
siderable blaze.  Should  this  happen,  on  no  account  stop  the 
engine.  Pat  the  8pce<l  lever  into  the  neutral  position,  turn 
ofi,  by  means  of  the  tap,  the  further  supply  of  petrol  from 
the  tank  to  the  carburettor  and  race  the  engine,  so  as  to 
use  up  as  quickly  as  possible  the  petrol  already  in  the 
carliunltor.  It  is  of  no  use  to  pour  water  upon  it;  that 
will  only  float  the  burning  petrol  about.  The  flame  can, 
liowever,  be  smothered  with  a  coat  or  rug  or  with  sand  or 
earth.  If  these  directions  are  (ollowed,  little  harm  is 
likely  to  be  done,  beyond  some  scorching  of  paint  and, 
jjerhaps,  damage  to  insulating  rubber  of  the  electric  con- 
nexions. The  commonest  mistake  coinniitted  in  the 
flniTy  of  the  moment  is  to  .stop  the  engine,  and  so  leave 
all  the  petrol  already  in  the  lloat  chaiiiber  to  burn  itself 
out ;  of  course,  the  cutting  oU'  of  further  supplies  is  the 
very  first  thing  to  bo  done. 

Slipping  the  (^ hitch. 

It  1b  Hometimes  convenient,  especially  when  driving  in 
trHlIie,  to  moderate  the  pace  o(  tlu>  car  by  allowing  the 
clutch  to  slip  — that  is  to  say,  making  a  prensnre  on  the 
einleh  pedal  sulllcient  nearly  to  release  It  without  (juite 
doing  so.  lint  it  should  be  remeniliered  that  this  Is  not 
very  good  for  11  li-alher-fareil  clutcli  ;  the  surfaces  rubbing 
may  become  uln/ed,  or  even  a  little  burnt  by  the  heat 
developed.  Ilonce  It  is  better  to  keep  rejieatedly  taking 
it  just  out  complr'ti'ly  and  letling  it  in  attain  gently,  rnlher 
than  to  HO  liolil  it  that  it  is  contlnuoiiHly  sliiqiing.  With 
cluU-lieH  of  the  metal  disc  (rictlon  type,  however,  this 
objection  does  not  apply  so  much,  and  they  may  be  allowed 
to  slip  in  moileralion  without  detriment. 

Aniilher  condition  imder  whii'li  the  clutch  may  be  eased 
oil  a  little  Is  when  climbing  a  hill  which  has  been  nearly 
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surmounted,  but  which  cannot,  without  stopping  the 
engine,  be  quite  surmounted  witliout  change  of  gear;  if 
the  clutch  be  eased  so  as  to  let  the  engine  run  light  for  a 
moment  and  gather  speed,  and  the  clutch  then  let  in  gently, 
it  is  often  possible  to  coax  it  over  the  brow  without  chang- 
ing gears  ;  but  this  also  should  be  done  sparingly,  and 
with  discretion. 

The  same  thing  applies  when  a  change  to  a  higher  gear 
has  been  made  a  little  prematurely,  and  the  engine  flags  or 
begins  to  knock  from  the  spark  being  too  much  advanced 
lor  the  pace  at  which  the  engine  is  running;  easing  the 
clutch  to  let  the  engine  run  faster,  and  then  letting  it  in 
again,  may  save  having  to  change  gears. 


Thb  Brewtnaxl  Radiator. 
The  writer  of  the  notes  on  motor  cars  has  had  no  experience  of 
this  radiator,  but  it  appears  to  be  designed  on  sound  prin- 
ciples, and  might  be  expected  to  give  better  results  than 
radiators  in  which  the  water  and  the  air  are  less  broken  up. 
In  districts  where_  the  water  gives  rise  to  much  incrustation, 
the  ease  with  which  the  tubes  can  be  cleaned  would  be  a 
great  advantage.  The  only  doubt  as  to  its  construction 
which  suggests  itself  is  whether  the  more  numerous  joints 
which  exist  in  it  would  remain  watertight ;  some  of  them 
appear  to  be  rather  large  surfaces  to  keep  watertight. 


MEDICAL  NEWS. 


The  Ophthalmological  Society  of  the  United  Kingdom 
has  arranged  to  hold  its  next  meeting  in  Edinburgh  on 
May  25th.  Card  specimens  and  cases  will  be  on  view  at 
9.30  a.m.,  and  the  chair  will  be  taken  at  10  o'clock. 

Sir  Isambard  Owen,  Deputy  Chancellor  of  the  Uni- 
versity of  Wales,  will  preside  at  the  fourth  Welsh  Medical 
Dinner  at  the  Criterion  Restaurant,  London,  on  May  31st. 
Further  particulars  can  be  obtained  from  Mr.  J.  Howell 
Evans,  F.R.C.S.,  63,  Grosvenor  Street,  London,  W. 

The  summer  session  of  lectures  at  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  W.C,  will  commence  on 
Thursday  next,  when  Mr.  Waugh  will  lecture  on  Hip 
Di.?ease  in  Children,  at  4  p.m.  The  lectures,  which  are 
given  each  Thursday  at  the  same  hour,  are  free  to  medical 
practitioners. 

We  are  asked  to  state  that  the  laboratories  to  which 
reference  was  made  on  April  27th  in  connexion  with  the 
Milan  Exhibition  are  known  as  the  Wellcome  Physiological 
Research  Laboratories.  They  are  quite  distinct  from  the 
business  of  Messrs.  Burroughs,  AVellcome,  and  Co.,  and 
under  separate  control. 

The  new  Gresham  Professor  of  Medicine,  Dr.  F.  M. 
Sandwith,  will  give  four  introductory  lectures,  on  Tuesday, 
May  14th,  and  the  three  following  days,  at  6  p.m.,  at 
Gresham  College,  E.C.  The  iirst  two  lectures  will  deal 
with  Sir  Thomas  Gre=ham  and  his  times,  the  third  with 
influenza,  and  the  fourth  with  cerebro-spinal  fever. 

The  Committee  of  the  Eversfield  Chest  Hospital,  St. 
Leonards-on-Sea,  has  under  consideration  the  advisa- 
bility of  increasing  the  accommodation,  enlarging  the 
out-patient  department,  and  considerably  widening  the 
existing  balconies,  so  that  more  patients  may  undergo  the 
open-air  treatment.  Plans  have  been  prepared,  and  a 
donation  of  £1,000  towards  the  cost  of  the  project  has 
already  been  promised. 

A  DEBATE  on  the  question.  Is  vivisection.necessary  to  the 
advancement  of  science  and  medicine,  and  is  its  practice 
in  accordance  with  claims  of  morality  and  the  further 
development  of  altruism  ?  between  Professor  W.  D. 
Halliburton  and  Miss  Liiid-af-Hageby  will  take  place  at 
the  Portman  Rooms,  Baker  Street,  W.,  on  Thursday.  May 
16th,  at  8  p.m.  The  chair  will  be  taken  by  Sir  David 
Brynmor- Jones,  K.C.,  M.P.     Admission  is  free. 

A  MEETING  of  the  Jledico-Psychologieal  Association  of 
Great  Britain  and  Ireland  will  be  held  at  the  rooms  of  the 
Medical  Society,  Chandos  Street,  London,  AV.,  under  the 
presidency  of  Dr.  Robert  Jones,  on  Thursday  next  at 
3  p.m.  After  the  transaction  of  general  business,  Drs.  W. 
Pord  Robertson  and  G.  Douglas  McRae  will  give  a 
demonstration  on  further  bacteriological  and  experi- 
mental investigations  into  the  pathology  of  general 
paralysis,  and  Dr.  Henry  Devine  will  read  a  paper  on  a 
case  of  katatonia  in  a  congenital  deaf-mute. 

About  a  year  ago  we  drew  attention  to  a  new  form  of  bed 
called  the  equipoise,which  seemed  to  have  unusual  merits, 
and  in  the  ordinary  couise  of  things  should  say  no  more 
about  it.  Since  then,  however,  the  manufacturers,  having 
studied  an  article  by  Dr.  Murray  MacClaren,  on  the  value 
of  posture  in  medicine  and  surgeiy,  published  in  these 
columns  on  November  10th  last  year,  have  sent  us  a  letter 


in  which  each  of  the  positions  described  in  that  article  is 
illustrated  by  a  picture  of  a  patient  on  one  of  these  beds. 
Tliis  letter  we  have  no  space  to  publish,  but  the  aptness  of 
the  pictures  may  be  acknowledged.  Curiously  enough  no 
reference  is  made  in  the  letter  to  the  real  strength  of  the 
contrivance — the  fact  that  the  patient  can  place,  and  main- 
tain himself,  in  any  position  he  pleases,  and  is  thus 
independent  of  pulleys  and  bedrests. 

The  American  Mosquito  Extermination  Society  held  its 
fourth  annual  meeting  in  Xew  York  in  April.  Dr.  0.  L. 
Howard  of  Washington,  and  Dr.  E.  Porter  Felt,  the  Xew 
York  State  Entomologist,  reported  the  results  obtained 
from  the  eflorts  made  to  check  the  multiplication  of  mos- 
quitos  in  certain  parts  of  the  United  States  and  other 
countries.  The  complete  extermination  of  the  insects  was 
declared  to  be  simply  a  question  of  money  combined  with 
an  enlightened  public  spirit. 

Death  from  Ethtl  Chloride. — An  inquest  was  held 
in  Southwark  on  April  26th  on  the  body  of  a  male  child, 
aged  9,  which  had  died  in  Guys  Hospital  during  an  opera- 
tion for  appendicitis  under  ethyl  chloride  anaesthesia. 
The  medical  evidence  given  was  to  the  effect  that  the  dose 
of  ethyl  chloride  administered  was  3  c.cm.  ;  post  mortem 
the  child  was  found  to  be  in  poor  condition  and  to  have 
fatty  degeneration  of  the  heart.  Dr.  Waldo,  the  coroner, 
remarked  that  he  knew  of  22  deaths  from  ethyl  chloride, 
and  that  he  had  himself  held  four  inquiries  in  the 
Southwark  court  into  fatalities  following  the  use  of  this 
drug. 

Small-Pox  at  Metz. — Herr  Geheimrat  Dr.  PawoUeck 
of  Metz  has  kindly  supplied  a  statement  of  the  prevalence 
of  small-pox  in  Metz,  as  to  which  a  question  was  asked 
recently  in  the  House  of  Commons.  In  the  city  of  Metz 
the  disease  has  assumed  the  proportions  of  an  epidemic- 
outbreak.  The  small-pox  deaths  in  Metz,  which  in  the 
three  years  1904-6  were  1,  2,  and  8  respectively,  have 
risen  to  24  since  the  beginning  of  the  present  year, 
besides  5  more  in  the  surrounding  district.  The 
number  of  cases  in  Metz  since  January  1st  of  this 
year  is  stated  to  be  85  with  24  deaths,  showing 
the  remarkably  high  fatality  of'  28  per  cent.  L'ntil 
we  know  the  proportion  of  the  vaccinated  amongst 
the  fatal  cases,  and  the  extent  of  small-pox  in  the  neigh- 
bouring part  of  France,  we  can  make  no  further  comment 
on  these  figures.  The  Imperial  Health  Office  in  Berlin 
makes  a  special  inquiry  into  all  such  epidemics  on  the 
spot,  and  the  results  are  ultimately  published. 

Foreign  Doctors  in  Japan. — By  a  recent  ordinance, 
the  Japanese  Government  has  granted  to  foreign  doctors 
belonging  to  countries  which  allow  Japanese  practitioners 
to  practise  within  their  territory  the  right  to  exercise  their 
profession  in  Japan.  All  that  will  be  required  of  them  is 
to  have  their  diplomas  oflicially  recognized  by  the  Minister 
of  the  Interior.  Japanese  doctors  holding  diplomas  of 
foreign  universities  will  also  be  allowed  to  practise  on  the 
same  condition.  Dr.  MacAlister,  in  hispresidential  address 
at  the  opening  meeting  of  the  General  Medical  Council  in 
November,  stated  that  the  Executive  Committee  had  had 
before  it  some  additional  information  respecting  medical 
qualifications  in  Japan  other  than  those  conferred  by  the 
University  of  Tokyo.  The  Committee  is  to  report  en  the 
subject  to  the  Council. 

Medical  Sickness  and  Accident  SocrETY. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  6,  Catherine  Street,  London,  W.C,  on 
April  26th,  Dr.  de  Havilland  Hall  in  the  chair.  The 
claim  records  presented  showed  that  the  epidemic  of 
influenza  which  has  so  largely  increased  the  sickness 
experience  of  the  early  part  of  the  year  is  now  much 
diminished.  During  the  month  of  April,  although  a 
considerable  amount  of  sickness  pay  has  been  disbursed 
for  claims  arising  from  influenza,  the  members  claiming 
were  in  many  cases  incapacitated  by  the  sequelae  of  the 
malady  only,  and,  judging  from  the  previous  experience 
of  the  Society,  this  may  be  taken  as  satisfactory  evidence 
of  the  decline  of  the  epidemic.  The  Committee  examined 
the  draft  of  the  report  for  the  year  1906,  which  will  be 
presented  to  the  members  at  the  annual  general  meeting, 
to  be  held  at  the  rooms  of  the  Medical  Society,  11,  Chandos 
Street,  Cavendish  Square,  W.,  on  May  23rd.  The  business 
of  the  Society  during  last  year  has  been  very  successful, 
and  has  produced  a  substantial  increase  in  the  funds, 
which  now  amount  to  over  £200,000.  This  sum  has  been 
accumulated  in  twenty-three  years  the  Society  having 
started  operations  in  1884— and  is  good  evidence  that  tlie 
business  was  founded  on  a  sure  plan  and  has  been  care- 
fully and  economically  carried  on.  Prospectuses  and  all 
further  particulars  on  application  to  Mr.  F.  Addiscott, 
Secretary,  ^ledical  Sickness  and  Accident  Society.  33, 
Chancery  Lane,  London,  W.C. 
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LIABILITIES   OF  MEDICAL  MEN   UNDER   THE 
WORKMEN  S   COMPENSATION   ACT. 

We  make  no  apology  for  recurring  to  the  subject  of 
the  risks  to  members  of  the  medical  profession, 
especially  those  engaged  in  general  practice,  arising 
under  the  Workmen's  Compensation  Act  which 
comes  into  force  on  July  1st  nest,  and  of  again 
calling  attention  to  the  arrangement3  which  the 
Medical  Insurance  Committee  has  made  with  the 
Guardian  Assurance  Company,  Limited ;  for  many 
questions  have  already  been  received  illustrative  of  the 
special  circumstances,  with  their  attendant  liabilities 
more  or  less  peculiar  to  medical  practice.  It  may  take 
some  little  time  before  all  the  points  which  must  arise 
as  different  cases  come  up  for  consideration  can  be  so 
completely  settled  that  the  results  can  be  reduced  to 
general  principles ;  but  a  great  deal  has  already  Ijeen 
done  in  this  direction,  and  we  feel  confident  that  the 
Company,  which  has  been  established  for  more  than 
eighty  years,  is  anxious  to  meet  the  needs  of  the  pro- 
fession, and  will  be  able  and  ready  to  deal  with  all 
special  circumstances  in  a  liberal  and  comprehensive 
spirit. 

Among  the  questions  addressed  to  the  Medical  In- 
surance Committee  by  medical  men  who  have  read  the 
article  and  advertisement  pul^Iished  in  the  Jul'uxai.  of 
last  week,  it  is  not  surprising  to  find  that  several  have 
reference  to  the  matter  of  locnm  tenents.  As  has 
already  been  pointed  out,  it  is  clear  that  the  word 
"workman"  in  the  Act  includes  a  duly  qualified 
medical  practitioner  permanently  employed  to  assist 
a  principal  provided  that  his  remuneration,  including 
board  and  lodging  where  they  are  provided, 
does  not  exceed  i'250  a  year;  there  is,  there- 
fore, no  que'^tion  that  modical  assistants  will  be 
entitled  to  comi)cnsation  under  the  Act,  provided  their 
ii;muneration  does  not  exceed  tlio  amount  mentioned. 
But  we  have  all  along  been  advised  that  the  definition 
of  "workman"  in  Clause  13  does  include  a  medical 
practitioner  acting  as  n  locum  tonont  ;  the  words 
are:  "'Workman'  dooa  not  include  any  person  .  .  . 
"  whose  em|)loyment  is  of  n  casual  nature  and  who 
"  is  omployi'd  othorwiso  than  for  the  purposes  of  the 
"  nmployer's  trade  or  businoR,  .  .  .  but,  save  as  afore- 
"  said,  means  any  person  who  has  I'ntored  into  or 
"  workH  under  a  contract  of  service  or  apprenticeship 
"  with  an  employer,  whether  by  way  of  manual  labour, 
'•  clerical  work,  or  otliorwino,  and  whether  the  contract 
"  iH  oxproBBod  or  implied,  Im  oral  or  in  writing."  As  at 
proBont  advised,  we  must  adhere  to  the  opinion  that  a 
locum  tenonf,  being  a  perHon  etnployod  for  the  purpoHO 
of  the  cmployer'H  buHinoBB,  iIooh  not  omn  undur 
thiH  exception.  .Moreover,  on  the  point  of  veinnnera- 
'ion  il  muHt  1)0  romomlxjrod  thai  though  a  locum 
tetii-iil  when  employed  may  be  paid  at  n 
v.-ekly  ratn  which  amounts  to  moffl  timn  i'250 
n  year,  board  and  lodgingB  taken  Into  account. 
yet  an  ho  probably  would  not  bo  nngagod  contlnuouHly 
throughout    tho    year,    hit    total  oarni  jgH   wonld    not 


amount  to  more  than  £250  a  year.  We  admit  that  the 
point  may  be  arguable,  but  until  it  has  been  decided  by 
a  court  of  law  the  only  prudent  course  is  to  insure 
against  the  risk.  This  can  be  done  under  the  scheme 
published  in  the  advertisement  at  page  8  of 
advertisements,  and  the  premium,  where  no  other 
assistance  is  employed  in  the  practice  than  a  locum 
tenent  for  a  few  weeks  in  the  year,  would  not  be 
more  than  5s.  Where  a  dispenser  or  medicine  boy  is 
also  employed,  the  amount  of  the  premium  would  be 
adjusted  in  proportion  to  the  total  sum  paid  in  salary 
and  wages  at  the  rate  of  10s.  per  cent. ;  this  applies  to  all 
assistance  required  in  the  conduct  of  the  practice,  as 
distinguished  from  domestic  service,  except  a  trained 
nurse,  for  whom  the  premium  would  be  at  the  rate  of 
7s.  6d.  per  cent. 

To  illustrate  the  point  we  may  take  a  concrete  instance. 
A  medical  man  employs  a  dispenser  permanently  at 
£'70  per  annum,  a  boy  at  £8  a  year,  and  a  locum  tenent 
for  two  or  three  weeks  during  the  year  at  4  guineas  a 
week.  His  total  expenditure  on  assistance  in  his 
practice  is  therefore  about  £90  a  year;  he  can  insure 
against  all  risks  of  accidents  of  employment  to  these 
three  employees  for  10s.  a  year.  Should  he  during  the 
year  f  orany  reason  engage  a  locum  tenent  for  an  unu  sually 
long  period,  so  that  his  expenditure  on  assistance  in  his 
practice  exceeded  £100  he  would  at  the  end  of  the  year 
pay  an  additional  amount  equal  to  10s.  per  cent,  on  the 
increased  expenditure  ;  if,  for  instance,  he  paid  salaries 
and  wages  amounting  altogether  to  £125  during  any  one 
year,  he  would  be  called  upon  to  pay  2s.  6d.  in  addition 
to  the  10s.  he  had  paid  at  the  beginning  of  the  year. 

In  connexion  with  the  employment  of  boys  and 
lads,  it  will  be  well  to  call  attention  to  a  provision 
in  the  Act  which  may  be  of  importance  to  medical 
men  ;  if  the  employee  is  under  21  and  his  average 
weekly  earnings  are  less  than  20s.,  the  weekly  pay- 
ment must  equal  the  weekly  wage  he  is  earning, 
not  exceeding  10s.,  Imt  when  tho  amount  of  the 
weekly  payment  is  reviewed  regard  will  be  had  to  the 
amount  which  he  might  have  been  earning  at  the  date 
of  the  review  if  he  had  remained  uninjured,  and  the 
weekly  payment  may  then  be  increased  to  an  amount 
not  exceeding  £1,  and  apparently  the  lump  sum  to  be 
paid  to  redeem  this  weekly  paymoul  will  be  increased 
correspondingly. 

It  has  l>een  asked  whether  a  housekeeper  employed  to 
look  after  a  surgoiy  or  a  branch  surgery  would  come 
under  the  Act.  We  are  advised  that  tliorc  can  bo  no 
doubt  that  such  an  employee  would  be  entitled  to  com- 
pensation, and  the  full  legal  liability  can  be  insured 
against  at  the  premium  for  an  ordinary  domestic  ser- 
vant, namoly,  28.  6d.  Tho  premium  charged  to  cover 
oeeaaional  labour  in  connexion  with  domestic  serviee 
would  inilude  charwomen  and  an  occasional  gardenot 
employed,  say,  once  a  month  in  tlio  summer.  Tho 
occiisional  employment  of  a  gar<lener,  window  cleaner, 
sweep,  or  charwonian  would  lie  insunvl  at  a  fixed  sum 
of  2s.  6d.  per  annum,  to  cover  all  <'a8ual  employment  of 
thJB  iialun^  the  satno  premium  would  bo  charged  for  a 
boy  employeil  sometimes  continuously  uud  somotixuo4 
only  two  days  a  week.  ,'   '  ' 

Tlic  iiromium  to  cover  legal  liability  iu  inspect  of  0 
ifOvcnu'HB  receiving  a  salary  of  £50  peraniuin)  would  be 
2h.  fid.  a  yoar. 

II  liaH  been  asked  whether  a  medirMl  man  who  has 
a  (|Uiirlerly  or  amuiul  I'ontiact  uith  a  Jolimnstor  to  ha, 
Hupplied  with  a  carriage  for  daily  use  iiieurB  any 
liability  under  the  Workmen's  ComiienHatlon  A^t 
in  respect  of  the  ili'lvcr.  Tho  question  Is  a  Homowii^)) 
diflluult  one  to  answer,  as  much  dQpondR  upon  the  tornu 
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upon  which  the  carriage  is  hired.  We  should  suggest 
that  medical  men  who  hire  in  this  way  ought  to 
satisfy  themselves  that  the  jobmaster  insures  his  own 
employees,  in  which  event  he  should  be  asked  to  give  a 
written  undertaking  releasing  the  practitioner  from  any 
liability. 

The  policy  issued  by  the  Guardian  Assurance  Company 
covers  all  costs  of  litigation  incidental  to  improper 
claims  which  may  have  to  be  resisted.  This  is  a  most 
imjiortant  point  to  bear  in  mind,  for  a  certain  time 
must  elapse  before  the  courts  will  have  decided  doubt- 
ful points  arising  under  the  Act,  and  they  are  not  likely 
to  be  few. 


EXPERIMENTAL    INVESTIGATION    OF 
CEREBRO  SPINAL   FEVER. 

Is  the  Journal  of  Experimental  Medicine  (vol.  ix,  Xo.  2, 
1907)  Dr.  Simon  Flexner  of  New  York  publishes  three 
articles  relating  his  recent  investigations  on  the  Diplo- 
coccus  intracellularis  of  epidemic  cerebro-spinal  mening- 
itis. His  articles  deal  with  the  biological  properties  of 
the  organism,  its  pathogenic  effects  upon  experimental 
animals,  and  the  possibility  of  treating  the  disease  by 
serumtherapy. 

He  finds  that  the  difficulties  of  cultivating  the 
organism  are  greatly  reduced  if,  as  suggested  by  Dr. 
W.  H.  Park,  sheep  serum  is  used  instead  of  human 
serum.  Sheep  serum-water,  prepared  according  to  the 
method  of  Hiss,  is  mixed  with  a  beef  infusion  agar-agar 
containing  2  per  cent,  of  glucose.  The  serum- 
water  is  added  to  the  sterile  and  melted 
agar ;  the  amount  used  need  not  exceed  J.ith  to 
r'jth  of  the  volume  of  the  agar.  It  is  well  known 
that,  particularly  in  early  generations,  the  diplo- 
coccus  very  readily  dies  out  unless  it  is  frequently  sub- 
eultured.  Dr.  Flexner  has  observed  that  its  vitality  is 
greatly  increased  by  the  addition  of  a  calcium  salt  to 
the  medium.  "  If  calcium  carbonate  is  added  to  the 
"  sheep  serum-water  agar,  a  given  culture  will  survive 
"  many  weeks.  A  rough  experiment  showed  that  at  the 
"  end  of  five  weeks  a  strain  which  otherwise  survives, 
"  on  the  medium  minus  the  calcium  salt,  only  two, 
"  three,  or  four  days,  was  still  alive  and  able  to  yield 
"  abundant  subcultures." 

As  tested  upon  ordinary  laboratory  animals,  the 
virulence  of  the  Biplococcus  intracellularis  is  variable 
and,  on  the  whole,  low.  With  guinea-pigs  inoculated 
intraperitoneally  the  result  depends  upon  several  con- 
ditions, including.the  quantity  of  cocci  injected,  their 
virulence,  and  the  susceptibility  of  the  animal.  When 
the  infection  proves  fatal  in  eighteen  hours  or  less  the 
guinea-pigs  develop  a  peritoneal  exudate  which  is  poor 
in  leucocytes,  whereas  the  animals  which  survive  for  a 
somewhat  longer  period — twenty-four  to  thirty-six 
hours— generally  exhibit  a  turbid  exudate  rich  in 
leucocytes.  In  considering  the  way  in  which  the  micro- 
coccus causes  the  death  of  guinea-pigs.  Dr.  Flexner 
arrives  at  the  conclusion  that  the  fatal  effect  is  pro- 
duced by  a  poison  liberated  from  the  bacterial  bodies, 
probably  through  their  disintegration,  and  is  not  attribu- 
table to  a  secreted  extracellular  poison.  "  Multiplici- 
''  tion  on  the  part  of  the  diplococci  is  not  at  all  essential 
"  to  the  production  of  the  peculiar  symptoms  and 
"  lesions.  Even  though  multiplication  of  the  virulent 
"  diplococci  does  take  place,  it  is  still  likely  that  the 
"  toxic  action  is  caused  by  the  diplococci  which  have 
"  suffered  dist^olution."  Dr.  Flexner  bases  this  opinion 
on  experiments  which  have  demonstrated  the  toxic 
action  both  of  cultures  killed  by  heat  and  of  the 
autolyzed  fluids  of  cultures. 


In  a  second  article  the  experimental  production  of 
cerebro-spinal  meningitis  in  monkeys  (ilacacus  rhesus 
and  other  varieties)  is  descrilied.  Cultures  were  inocu- 
lated into  the  spinal  cord  by  luml^ar  puncture,  and  the 
animals,  it  was  found,  could  be  infected  without  great 
difficulty  with  the  production  of  the  pathological  condi- 
tions seen  in  the  disease  in  man.  The  diplococci,  when 
introduced  into  the  lower  end  of  the  spinal  canal,  "dis- 
•'  tribute  themselves  in  a  few  hours  through  the  meninges, 
"  and  excite  an  acute  inflammation,  the  exudate  of  which 
"  accumulates  chiefly  in  the  lower  spinal  meninges  and 
"  the  meninges  of  the  base  of  the  brain."  Dr.  Flexner 
calls  special  attention  to  the  uniformity  with  which  the 
exudate  is  found  at  the  base  of  the  brain,  and  the  rarity 
of  its  appearance  in  equally  great  amounts  over  the 
convexity.  The  distribution  of  the  exudate  after  experi- 
mental infection  has  led  him  to  doubt  the  validity  of 
the  theory  that  this  localization  of  the  inflammation  in 
man  is  due  to  the  entrance  of  the  infective  agent  by 
way  of  the  nasal  passages.  "  The  inflammation  of  the 
"  meninges  extends  in  monkeys  into  the  membranes 
"  covering  the  olfactory  lobes  and  along  the  dura  mater 
"  into  the  ethmoid  plate  and  nasal  mucosa.  The  nasal 
"  mucous  membrane  is  found,  in  many  instances,  to  be 
"  inflamed  and  beset  with  haemorrhage."  These  obser- 
vations show  that,  in  fatal  cases  of  the  human  disease, 
the  identification  of  the  organisms  in  the  nasal  passages 
does  not  conclusively  prove  that  this  situation  was  their 
portal  of  entry.  Comparing  the  experimental  lesions 
produced  in  monkeys  with  the  naturally  developed 
lesions  in  man.  Dr.  Flexner  observes  that  under  both 
conditions  encephalitic  abscesses  and  haemorrhages 
occur ;  there  is  a  proliferation  of  cells  in  the  connective 
tissue  spaces;  and  other  poiuts  in  common  are  the  pre- 
sence of  acute  endarteritis,  inflammation  of  the  dorsal 
root  ganglia,  internal  hydrocephalus,  and  a  relatively 
small  amount  of  fibrinous  deposit. 

With  regard  to  his  efforts  to  obtain  an  efficacious 
antiserum.  Dr.  Flexner  admits  that  his  experimental 
tests  "were  not  sufficiently  constant  and  striking  to 
"  make  this  mode  of  treatment  of  human  cases  of 
"  cerebro-spinal  meningitis  of  very  hopeful  augury." 
But  at  the  same  time  he  holds  out  the  prospect  that 
future  research  may  discover  an  appropriate  means  of 
immunization  whereby  a  more  active  antiserum  may  be 
produced,  and  may  be  used  for  inoculation  either 
intraspinously  or  possibly  by  the  intravenous  or 
subcutaneous  methods. 


THE  ROYAL  SOCIETY  CONVERSAZIONE. 
The  Royal  Society  coiiicrsazione  held  on  Wednesday  even- 
ing was  no  less  interesting  than  those  of  previous  years, 
though  there  was  little  of  purely  pathological  interest. 
The  only  exhibit  which  dealt  directly  with  a  subject  of 
professional  interest  was  a  collection  of  skiagraphs 
shown  by  Dr.  Robert  Knox  and  Mr.  G.  Pearce  to  illus- 
trate the  advantage  of  reducing  the  time  of  exposure. 
The  advantages  were  a  considerably  increased  clearness 
of  definition,  which  is  apparently  due  to  the  reduced 
frequency  of  movement  of  the  various  organs,  and  the 
lessened  risk  to  the  patient  from  the  action  of  the  rays. 
These  results  have  been  made  possible  by  an  improved 
apparatus,  by  which  the  time  of  exposure  is  lowered  to 
from  one  to  seven  seconds.  The  electrolytic  interrupter 
is  worked  from  high  tension  electric  light  mains.  The 
core  of  the  coil  consists  of  transformer  plates,  while 
the  size  of  the  primary  wire  and  its  number  of  turns  is 
unusually  large.  The  secondary  is  smaller  than 
usual.  The  current  is  rendered  unidirectional 
by  a  rectifier  placed    in  series  with   the  x-ra^v  tube. 
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Professor  Poulton    showed    cases   of   butterflies    illus- 
trating what  is  perhaps  the  most  remarkable  ease  of 
mimicry  yet  demonstrated  ;  the  specimens  were  those 
of  Mr.   Leigh,   of   Durban,  who   in  1906  succeeded  in 
breeding  from  a  single  butterfly  28  specimens  (14  male 
and  14  female).     The  latter  were  differentiated  into 
three   distinct    types,  which    mimicked    the    external 
form   of  totally  different  poisonous  varieties  common 
in    South  Africa,   and  in   fact   showed  all  the  forms 
which  the  special  genus    is  known  to  assume.      Dr. 
r.  A.  Dixey  brought  specimens  to  show  that  butterflies 
exhibit    dimorphism   according  to   the  nature   of  the 
season  in  which  they  emerge.    In  the  dry  weather  of 
tropical  climates,  when  the  conditions  of  life  are  espe- 
cially   adverse,    the    butterflies    assume    a    colouring 
markedly  modified,  or,  indeed,  entirely  different  from 
that  which  characterizes  them  in  wet  weather.      The 
stress  of  living  in  the  former  case  leads  to  modification  on 
cryptic  or  imitative  lines.    In  some  of  the  specimens 
the  wet  weather  forms  had  made  no  attempt  to  assume 
the  protective  garb  of  a  poisonous  variety,  in  others  the 
modification  in  this  direction  was  markedly  lesscomplete 
than  in  the  dry  weather  form.   Mr.  Fantham  was  respon- 
sible for  some  interesting  microscopic  preparations  of 
JSpirochaeia  halhianii  from  the  crystalline  style  and  in- 
testine of  the  oyster,  an  allied  form  to  the  Spirochaela 
ohcrmeieri  of  relapsing  fever.    Mr.  Fantham  has  shown 
that  the  parasite  contains  no  true  flagella,  but  that  the 
appearance  is  really  a  post-mortem  effect,  the  apparent 
Hagella    being      due      to      the      disintegration     of    a 
membrane     which     apparently     aids     the     organism 
in    directing    its    locomotion.     I'rofessor    Bottomley's 
exhibits  of  the  fixation  of  nitrogen  by  legununous  and 
other  plants  bids  fair  to  be  the  early  stage  of  a  work  of 
epoch-making  import.    He  showed  the  great  increase  of 
growth  due  to  the  inoculation  of  leguminous  plants,  but 
the  novelty  of  his  work  lies  in  the  fact  that  he  has  been 
able  to  induce  plants  of  other  orders  to  fix  the  nitrogen 
of  the  atmosphere  in  a  similar  manner.    He  has  suc- 
ceeded in  proving  that  the  bacteria  isolated  from  the 
leguminosae  can  act  by  themselves  in   this  way  on  the 
soil.     Mr.   Douglas    E.udf;e   showed    the    action    of    a 
number  of  metallic  salts  on    the  gelatine   ordinarily 
used  in  bacteriological  experiments.    He  has  succeeded 
in  producing  with  lead,  barium,  strontium,  and  radium 
an  effect  which  Mr.  Burke  originally  believed  to  be  a 
specific  characteristic  of  the  element  radium.  The  form 
of  the  apparent  cells  very  closely  resembles  that  of  starch 
granules,  and  Mr.  Iludge  explains  it  as  being  due  to  the 
slow  formation  of  apparent  colls  around  a  minute  pre- 
cipitate of  the  sulphate  of  the  salt.    The  "cells"  in  his 
opinion  are   probably  due   to  the  dehydration  of   the 
gelatine   or   to  some   other   similar   effect.     Mr.  Ulrich 
Uehn   gave   a   most   interesting   demonstration  of    the 
danger  of  using  too  small  apertures  in  the  diaphragm 
of   a    high    magnification    microscope.     According    to 
Abbo'H  theory  inicroscopic  images  cease  to  bo  correct  if 
a  Bensibjo  part  of  the  light  proceeding  from  the  object 
is    lost.      Mr.   liolin   dcinionstratod   that   by  shading  off 
portions  of  the   light  in  different  ways  it  was  possible 
to  otitain  perfectly  Khar])  imager  of  a  prating  placed  in 
the  field   showing  many  limes  more  than   the  numbor 
of  lines  contained   in  the  original.     'J'lic  demonstration 
■wan    n    not    unnecdod    warning    ngaiiiBt     pliicitig    too 
great  a  rollanco  on  evidence  which  is  based  on  purely 
microBcopic  evldimce  in  which  the   magnification  has 
1»een  paflhod   to  n  high   value.      The  camora  which  was 
exhililtod  by  Dr.  J.  It.  Milne  hIiouM  prf)vo  invaluable  in 
n  number  of  resoarcli  oponitionB.     It  is  ho  arranged  that 
it  will   nMlomaticHJIy  take  Home  I'iglily  photngniplin  of 
the  Vernier  Hcnie  of  any  inHtrument  on  a  Hingle  plmto 
graphic    plalc,    ihuH    faving    thi>     Blrain    of    tin-    oycM 
of   rending   the  N'crnier   under   the  dIffliiiH  conililionM 
which  UHnnlly  obtain,  anil  uIbo  ensuring  a  niui-h  greater 
•cctiracjr  of  obBervalion.      Among  other  cxhIbilH  may 


be  mentioned  the  skull  of  a  South  African  Saurian, 
being  the  first  complete  specimen  of  a  fossil  reptile 
with  developed  teeth,  with  the  whole  skeleton  available, 
and  dating  back  to  the  period  of  the  English  coal 
measures  (Professor  H.  G.  Seeley,  F.K  S.),  and  a  cor- 
doned bucket  or  cyst  of  bronze  found  last  month  at 
Weybridge,  and  strongly  tending  to  prove  the  existence 
of  trade  relations  between  this  country  and  Italy  during 
the  eighth  century  before  Christ  (Mr.  W.  Dale).  The 
examples  of  the  latest  instruments  made  out  of  silica 
ware  by  Messrs.  Johnson,  Matthey  and  Co.,  and  the 
Thermal  Syndicate,  Limited,  illustrated  in  a  very 
striking  way  the  very  gi-eat  advance  that  has  been  made 
of  recent  years  in  its  preparation  and  manufacture. 
Mr.  Louis  Brennan,  C.B.,  showed  and  explained  a 
working  model  of  a  mono-railway  in  which  the 
stability  of  the  carriages  was  maintained  by  gyroscopes. 
Dr.  C.  G.  Seligmann  gave  a  cinematograph  exhibition 
of  native  dances  taken  during  the  Daniels'  ethno- 
graphical expedition  to  British  New  Guinea ;  and  Dr. 
Hele  Shaw,  F.K.S.,  gave  a  short  address  on  aerial  gliding, 
illustrated  by  photographs,  the  cinematograph,  and  some 
simple  experiments. 

UNITED  SERVICES  MEDICAL  SOCIETY. 
It  was  announced  in  the  British  Medical  Journal  not 
long  ago  that  a  society  of  military  medicine  had  been 
formed  in  France.  The  good  example  of  our  neigh- 
bours is  about  to  be  followed  here.  On  May  2nd  a 
meeting  was  held  at  the  Koyal  United  Service  Institu- 
tion to  consider  the  expediency  of  forming  a  United 
Services  Medical  Society.  The  meeting  was  largely 
attended  by  medical  officers  of  the  navy  and  army,  and 
a  few  representatives  of  the  volunteer  medical  services 
were  present.  The  chair  was  taken  by  Inspector- 
General  Herbert  MacKay  Ellis,  Director-General  of  the 
Medical  Department  of  the  Navy,  who  stated  that  it 
was  thought  desirable  to  found  a  society  whose 
members  should  belong  to  the  medical  departments  of 
all  the  combatant  services  of  the  State.  The  initiation 
of  the  movement  had  come  from  Sir  Alfred  Keogh, 
and  the  present  time  was  opportune  for  the  pur- 
pose. Communications  had  been  sent  out  to  the 
navy,  the  army,  the  Indian  army,  and  the  volunteers, 
and  the  proposal  had  been  very  well  received.  Hitherto 
each  branch  had  pursued  its  resoarchos  and  aims  on  its 
own  lines,  and  it  was  felt  that  if  they  had  been  amalga- 
mated a  great  deal  of  time  would  not  have  been  wasted. 
It  was  hoped  that  the  Society  would  afford  the  necessary 
means  of  co-operation.  The  objects  of  the  now  body, 
which  would  be  called  "The  United  Services  Medical 
Society,"  were  :  (I)  The  furtherance  of  sciences  which 
bear  upon  the  preservation  of  the  health  of  forces 
afloat  and  ashore,  at  homo  and  aliroad,  in  war  and  in 
peace.  (2^  The  study  of  diseases  and  injuries  incidental 
io  the  lilo  of  sailors  and  soldieis  under  the  varying 
conditions  of  climate,  locality,  and  circumstances  to 
which  they  are  exposed  in  tlio  performance  of  their 
duties  and  the  treatment  of  the  same,  (i)  The  study  of 
organizations,  methods,  and  ajiparatus  for  the  ameliora- 
tion of  the  condition  of  tlio  wounded  in  war.  (4)  All 
matlerH  which  como  within  the  scope  of  the  technical 
duties  of  naval  and  military  medical  offfcers.  Inspoctor- 
(ioneral  Ellis  added  that  the  membership  of  the 
Society  wouM  consist  of  inodii'al  oiUcors  of  tho  navy, 
Itritish  and  Indian  armies,  and  the  Auxiliary  and 
("olonial  Forces,  on  tho  active  or  retired  lists,  who 
Hhoiild  be  admitted  without  l<aIlot  u|)on  application  to 
the  t'oiincil.  TorBons  of  diHtinclion  in  Hcioiices  of 
which  the  Society  took  cognizance,  miMlical  officers  of 
foreign  navicH  and  armicH,  and  other  persons  whoso 
affiliation  to  the  Society  might  aenm  to  the  Council  to 
be  of  advantajje  to  the  Society,  would  bo  invited  by  tho 
(Council  to  becnriiB  asBOiiate  members.  The  medieval 
momberB    of    the    GouBultalivo    Board    of    the    Naval 
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Medical  Service,  and  the  Advisory  Board  of  the  Army 
Medical  Service,  would  lie  ex-officio  associate  members. 
The  ordinaiy  meetings  would  be  held  monthly,  by  per- 
mission, in  the  Royal  Army  Medical  College,  and  the 
papers  read  would  be  published.  The  Society  would  be 
managed  by  a  Council,  consisting  of  a  president,  to 
be  elected  annually,  and  eight  members — two  from 
the  navy,  two  from  the  army,  two  from  the  Indian 
army,  and  two  from  the  auxiliary  forces ;  also  four  ex- 
o(ficio  members— namely,  the  Director-General,  Naval 
Medical  Service;  the  Director-General,  Army  Medical 
Service ;  the  President  of  the  Medical  Board  at  the 
India  Office,  and  the  Commandant,  Royal  Army  Medical 
College.  The  Chairman  then  formally  put  the  motion 
that  the  society  should  be  formed,  and  the  proposed 
constitution  provisionally  accepted  ;  this  was  seconded 
by  Surgeon-General  .Sir  Thomas  Gallwey,  P.M.O. 
Aldershot,  and  passed  unanimously.  On  the  motion  of 
Sir  Alfred  Keogh,  Director-General  Army  Medical 
Service,  seconded  by  Surgeon-General  A.  M.  Branfoot, 
0-I.E.,  retired  Indian  Medical  Service,  the  Chairman 
was  elected  President  of  the  Society  for  one  year. 
Fleet  Surgeon  W.  W.  Pryn  and  Lieutenant-Colonel 
C.  H.  Melville  were  appointed  Honorary  Secretaries, 
and  Lieutenant-Colonel  D.  Wardrop  Honorary 
Treasurer.  The  following  eight  officers,  representing 
the  different  services,  were  elected  by  the  Society  to 
form  the  Council :  Fleet  Surgeon  Craig,  Fleet  Surgeon 
Dalton,  for  the  navy ;  Major  Holt  and  Lieutenant- 
Colonel  Cottell,  for  the  army;  Lieutenant-Colonel  Sir 
E.  Havelock  Charles,  Lieutenant-Colonel  Freyer,  for 
the  Indian  army ;  Lieutenant-Colonel  Sir  James  Clark, 
and  Lieutenant-Colonel  Valentine  Matthews,  for  the 
auxiliary  forces.  In  the  name  of  the  British  Medical 
Association,  which  has  always  taken  a  warm  interest  in 
the  welfare  and  efficiency  of  the  services,  we  wish 
success  to  the  United  Services  Medical  Society. 


SLEEPING  SICKNESS  EXPEDITION. 
The  Liverpool  School  of  Tropical  Medicine  has  sent  out 
an  expedition  to  Central  Africa  to  study  sleeping  sick- 
ness and  advise  on  means  by  which  it  can  be  prevented 
from  spreading  into  regions  not  yet  infected.  The 
expedition,  which  consists  of  Dr.  Allan  Kinghorn  and 
Mr.  R.  Eustace  Montgomery,  will  visit  British  East 
Africa,  British  Central  Africa,  Rhodesia,  the  Portugtiese 
territories,  and  the  Congo  Free  State,  and  may  be  absent 
for  two  years.  The  British  Government,  the  British  South 
Africa  Company,  the  Congo  Free  State,  the  Portuguese 
Government,  the  Tanganyika  Concessions,  the  African 
Lakes  Corporation,  and  others  interested  are  co- 
operating. The  Cape  Government  are  giving  free 
transport  over  their  lines,  and  much  other  valuable 
assistance  is  being  rendered.  Sir  Alfred  Jones,  Presi- 
dent of  the  school,  gave  a  farewell  banquet  to  the  ex- 
pedition, at  which  he  read  a  message  from  the  Earl  of 
Derby,  Chancellor  of  Liverpool  University,  wishing  it 
Godspeed.  Lord  Elgin  also  sent  a  message  wishing  all 
possible  success  to  the  expedition,  and  adding : 
"  No  greater  practical  benefit  could  be  achieved 
"  than  the  discovery  of  means  of  arresting  the 
"  development  of  the  terrible  malady  of  sleep- 
*'  ing  sickness."  After  giving  the  substance  of 
a  communication  from  Mr.  Joseph  Chamberlain, 
who  expressed  his  admiration  for  the  efforts  made 
by  Liverpool  to  combat  sleeping  sickness.  Sir  Alfred 
Jones  went  on  to  say  that  they  had  spent  £80,000  in 
this  work,  and  the  results  had  been  marvellous.  They 
had  sent  out  twenty-two  expeditions,  and  had  dealt 
with  all  sorts  of  diseases.  They  were  now  organizing 
another  expedition  to  study  blackwater  fever ;  it  would 
be  dispatched  in  August  next,  and  much  was  expected 
from  it.  Dr.  Kinghorn  said  that  with  regard  to  sleeping 
sickness,  they  were   convinced  that    it    might    easily 


spread  into  Rhodesia  and  other  parts  of  our  Southern 
territory.  Their  oljject  was  not  only  to  fight  sleeping 
sickness  in  British  territory-,  but  to  work  out  some 
scheme  to  prevent  its  spread.  That  meant  that  they 
must  work  out  the  destruction  of  the  tsetse  fly,  and 
they  hoped  that  a  new  cure  would  be  found  in  the 
near  future.  Mr.  Montgomery  remarked  that  if  sleeping 
sickness  got  a  footing  in  India  it  was  difficult  to  say 
what  might  happen.  Sir  Edward  Russell,  speaking  on 
behalf  of  the  public,  expressed  the  great  gratification 
they  all  felt  at  what  had  already  taken  place  in  con- 
nexion with  the  Liverpool  School  of  Tropical  Medicine. 
There  could  be  no  better  tonic  for  the  public  mind 
than  the  scientific  discoveries  of  the  present  time.  Even 
the  commonest  man  in  the  street  was  a  totally  different 
being — an  abler  being  and  an  abler  man  and  a  man  with 
a  better  moral — if  placed  by  the  newspapers  in 
possession  of  the  fact  that  things  were  being  done  by 
science  for  the  betterment  of  human  beings.  Professor 
Carter,  Dr.  Todd,  Lord  Mountmorres,  and  others  also 
spoke. 

LEAD  AND  ARSENIC  IN    TARTARIC  ACID,  CITRIC  ACID, 

AND  CREAM  OF  TARTAR. 
In  consequence  of  representations  made  to  the  Local 
Government  Board  that  certain  manufacturers  and 
importers  refused  to  give  any  guarantee  of  purity  in 
respect  of  lead  and  arsenic  in  the  tartaric  acid  which 
they  sold,  the  Board  directed  inquiries  to  be  made  on 
the  subject  of  the  contamination  of  tartaric  acid  with 
these  impurities  and  the  measures  adopted  to  guard 
against  the  use  of  such  impure  acid.  The  report  of 
Dr.  A.  W.  J.  MacFadden  to  the  Board  on  the  subject 
has  recently  been  issued.  It  was  thought  advisable 
to  extend  the  inquiry  to  citric  acid  and  potassium 
bitartrate,  since  all  these  substances  are  liable  to  con- 
tamination from  similar  causes,  and  all  alike  are 
largely  employed  in  domestic  articles  of  food  and 
drink  as  well  as  in  medicine.  The  lead  in  these  acids 
is  derived  from  the  lead  linings  of  the  pans  in  which 
the  earlier  stages  of  manufacture  are  performed,  and 
arsenic  from  the  sulphuric  acid,  of  which  the 
report  states  that  as  much  as  190  lb.  may  be  used  to 
produce  112  lb.  of  tartaric  acid.  Inquiries  showed  that 
the  amounts  consumed  annually  in  this  country  are 
approximately  as  follows :  Tartaric  acid,  home  manufac- 
ture 1,300  tons,  imported  1,800  tons  ;  citric  acid,  home 
manufacture  800  tons,  imported  200  tons :  cream  of 
tartar  3.000  tons,  practically  all  imported.  Fifty  selected 
samples  of  tartaric  acid  and  cream  of  tartar  from  known 
sources  were  submitted  to  analysis  in  the  Government 
laboratories,  and  the  results  are  set  forth  in  tables  in 
the  Report ;  they  may  be  summarized  by  saying  that 
the  English  samples  showed  no  arsenic,  and  in  no  case 
more  lead  than  0.002  per  cent. ;  in  nearly  half  the  foreign 
samples  this  figure  was  exceeded,  the  worst  sample 
being  a  tartaric  acid  from  Germany  containing  0  C062 
per  cent,,  while  the  largest  amount  of  arsenic,  0.0008 
per  cent,,  was  in  a  sample  of  Spanish  acid.  The  speci- 
mens examined  did  not  include  any  of  the  •'  commercial 
"  tartaric  acid,'' which  is  referred  to  as  occasionally  appear- 
ing on  the  market,  and  it  is  evident  that  the  samples  of 
cream  of  tartar,  also,  are  not  entirely  representative, 
prosecutions  under  the  Sale  of  Food  and  Drugs  Act 
during  recent  years  having  occasionally  shown  the 
occurrence  of  5  grains  or  oven  more  of  lead  per  pound. 
It  is  pointed  out  in  the  report  that  the  requirements  of 
the  Pharmacopoeia  as  regards  these  impurities  are  far 
from  satisfactory  ;  in  the  1898  edition  the  test  for  lead 
was  so  described,  that  a  small  amount  of  iron— a  harm- 
less impurity— might  have  led  to  the  rejection  of  a 
sample  (this  was  corrected  in  the  second  impression  of 
the  work,  a  fact  that  Dr.  MacFadden  appears  to  have 
overlooked),  and  the  test  prescribed  in  1885,  which  is  of 
extreme  vagueness,  has  remained  in  use  as  giving  a 
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commercial  standard ;  arsenic  is  merely  mentioned 
among  other  impurities  from  -which  tartaric  acid 
should  lie  free,  but  no  severe  test  is  ordered,  and  no 
limit  is  laid  down  as  to  the  amount  that  maybe  passed  ; 
it  is  not  even  mentioned  in  connexion  with  citric  acid 
or  cream  of  tartar.  It  appears,  however,  that  in 
actual  practice  satisfactory  limits  for  both  lead  and 
arsenic  in  cream  of  tartar  have  come  to  be  fairly 
generally  recognized  both  by  manufacturers  and 
analysts :  these  limits  are  0.002  per  cent,  of 
metallic  lead  (approximately  i  grain  per  pound)  and 
0.00014  per  cent,  of  arsenious  oxide  dJj  grain  per 
pound),  the  latter  figure  being  based  on  the  recom- 
mendations of  the  Koyal  Commission  on  Arsenical 
Poisoning.  Experience  shows  that  this  degree  of 
purity  is  attainable  in  practice,  not  only  for  cream  of 
tartar  but  also  for  citric  and  tartaric  acids,  and  it  is 
recommended  that  these  limits  should  be  adopted  for 
all  three  articles,  and  that,  while  "  it  should  be  the 
"  aim  of  the  manufacturer  to  exclude  both  these  sub- 
"  stances  from  articles  of  food  and  food  ingredients. . . . 
"  minute  amounts  of  lead  and  arsenic  (arsenious  oxide) 
"  below  0.002  per  cent,  and  0.00014  per  cent,  respectively 
"  would  not  be  sufficient  to  justify  their  condemnation." 
By  implication,  of  course,  amounts  above  those  named 
should  be  regarded  as  rendering  the  articles  unfit  for 
use  in  food  or  medicine.  Probably  no  fault  can  be 
found  with  this  conclusion ;  maximum  limits  for 
impurities  practically  always  present  in  traces  are 
greatly  to  be  desired  in  all  cases.  Doubtless  the 
recommendations  here  put  forward  will  carry  due 
weight  with  the  Committee  of  the  General  Medical 
Council  that  will  be  responsible  for  the  next  riiarma- 
copoeia,  and  meanwhile  they  will  have  a  useful  influ- 
ence on  any  future  prosecutions  that  may  occur  under 
the  Sale  of  Food  and  Drugs  Act. 


ALCOHOLISM  AND  DEGENERATION. 
In  consequence  of  the  proposal  that  children  under  14 
should  be  excluded  by  legislation  from  entering  public- 
houses,  the  consulting  medical  staff  of  the  .National 
Association  for  the  Feeble  Minded,  comprising  a  number 
of  experts  practically  acquainted  with  the  conditions  of 
feeble-mindedness,  recentlj'  discussed  the  relations  sub- 
sisting between  parental  alcoliolism  and  physical  and 
mental  deterioration  in  the  offspring.  Etiological 
statistics  gathered  from  large  institutions  for 
imlHiciles  on  the  one  hand,  and  from  centres 
for  special  instruction  of  defective  children  on 
the  other,  were  contributed  by  various  members ; 
and,  although  considerable  divergence  of  views 
became  apparent  in  the  course  of  the  discussion,  those 
prftHont  at  the  meeting  felt  juRtificd  in  adopting,  as  a 
fair  expression  of  the  general  interpretation  of  the 
BtatisticB     before     them,    the     following    statements: 

(1)  I'hat  parental  intemperance  is  a  largo  factor  in  the 
degeneracy    of    oIlRpring,   both    mental   and   physical. 

(2)  That  pArcntnl  intemparamo  {prr  ne)  is  not  ko  largo  a 
factor  as  has  been  sotnetimes  asgumed  in  the  I'auKation 
of  congenital  mental  defect;  but  that,  in  combination 
with  other  heritnbin  laintw  for  oxampio,  tuberculous, 
neurotic,  insane,  and  syphilitic  alcoholism  is  a  preva- 
lent, though  not  altogelhor  privlnminnnt,  causo  of 
idiocy,  imbecility,  and  feeblo-riiindodnosH.  Parental 
inlomperanco  i«  nonietinum  a  ronMn(|nnnco  of  a  neurotic 
or  insane  hcrudlty,  and  Hn<:h  heredity  must  bi>  taken  Into 
aecount  in  estinrnting  the  lnllu(>ncn  of  the  alcoholinm. 
In  making  these  general  |ironounceri\entR,  the  (V)ni- 
mittcp  felt  that,  frorti  lli«»  sclentide  Htaiidpnint,  caution 
was  noi'CHSary  in  eHtinintliig  at  llinir  true  nature  the 
various  concurrent  and  eontrilnilory  factors  that  are 
UHunlly  foiiml  to  exist  when  n  complete  invenligftlioii  of 
the  family  history  of  ft  feeble-minded  ehild  is  prac- 
licablo.      The  influence    of   alcoholism    In  producing 


mental   and   nervous  instability  in   progenitors   more 
remote  than  the  actual  parents  has  also  to  be  reckoned 
with,   so    that    the    determination    of  the   exact   part 
played  by  alcohol  in  the  production  of  mental  defect  is 
a  somewhat  complicated  problem.    On  the  one  hand, 
the  prevalence  of  mental  enfeeblement  in  the  portions 
of    our    population    degraded    by    drinking    habits    is 
attested     by     statistics    gathered     from    the     special       . 
schools  of  certain    localities ;    on   the  other,   there  is       j 
evidence    that,  apart  from  alcohol,   there    are,   under       ' 
the    conditions     of    modern     life,     causes     operative 
which   tend    to  imperil,  perhaps   in   a  greater  degree 
than    in    the    past,    the    due    development    of    brain 
and     nervous    system     in     the    offspring     of     over- 
strained parents.    However  this  may  be.  there  seems 
no  doubt  that  environment  in  early  years  is  a  matter  of       J 
much  importance  in  influencing  mental  development       | 
or  retardation  in  the  child,  and  the  committee  had  no 
difficulty  in  recording  their  unanimous  opinion  "  that, 
"  on  general  grounds,  the  presence  [in  public-houses]  of 
"  children  under  14  years  of  age  (particularly  of  children 
"  in  arms)  is  highly  objectionable,  and  should  he  pro- 
"  hibited.     The  imbibition  of  alcohol  liy  such  persons 
'•  undoubted  has  a  tendency  to  interfere  with  nutrition, 
"  particularly  of  the  nervous  system."' 


CEREBRO-SPINAL  FEVER  IN  INDIA. 
Is  a  Report  on  Epidemic  Cerehro-splnal  Meningitis  in 
India '  Captain  Robertson-Milne  shows  that  in  India 
the  disease  is  well  known,  both  in  its  epidemic  and  its 
sporadic  forms,  and  is  "clinically,  bacteriologically,and 
"  epidemiologically  identical  with  the  malady  as  it  has 
"  been  observed  in  other  countries."  It  is  a  disease 
which  is  particularly  liable  to  attack  prisoners  in  gaols, 
and  in  some  of  these  institutions  has  continued,  for 
some  unexplained  reason,  to  prevail  irregularly  for  pro- 
longed periods.  The  usual  course  of  these  outbreaks  is 
described  as  follows :  "  The  first  case  is  followed  by 
"  another  after  an  interval  of  some  ten  to  twenty  days. 
"  Five  or  six  days  may  then  elapse  before  the  third 
"  attack  takes  place,  and  then  at  gradually  shorter 
"  intervals  cases  occur  in  diJlerent  parts  of  the  gaol,  and 
'•  frequently  in  men  unaasociated  either  at  their  work 
"  or  otherwise.  A  period  of  maximal  intensity  is  soon 
"  reached,  during  which  there  may  be  as  many  as 
"  sixteen  or  eighteen  attacks  within  ten  days.  After 
"  this  the  disease  shows  signs  of  abatement:  the  cases 
"  become  fewer;  the  intervals  between  their  incidence 
"  longer ;  and  the  outbreak  terminates  in  a  similar 
"  manner  to  that  in  which  it  commenced.''  Captain 
Kobertson-Milno's  report  is  an  interesting  historical, 
clinical,  and  [latliological  study  of  the  disease  as  it 
occurs  in  India,  though,  like  observers  in  other  coun- 
tries, ho  finds  that  the  ilifllcult  questions  concerning 
its  etiology  and  prevention  arc  very  far  from  being  fully 
elucidated. 

CANCER  IN  MICE. 
FjiuiM  a  paper  roconlly  communicated  to  the  Royal 
Hocioly  it  appears  tliivt  Drs.  JIashford,  Murray,  and 
Oamer  are  still  busily  engaged  in  tho  investigation  of 
cftrcinonmtn  peculiar  to  mice.  In  the  article  before  us 
they  report  their  obseivationH  on  the  natural  and 
induced  rosislanco  of  mice  to  tho  growth  of  cancer. 
They  draw  a  distinction  between  tho  conditions  of 
origin  of  a  sporadic  tumour  and  tho  conditions  of 
carcinomatous  growth  in  mice,  and  also  insist  on  tho 
iniportiincu  both  of  natural  variations  In  the  rosistanco 
of  miio  to  inoculatiou  and  of  inherent  variations  in  the 
energy  of  growth  of  tlic  tumour  coIIh.  After  preliminary 
obsurvationH  on  tho(<u  mallorH,  thoy  bring  forward  cvi- 
doDce  to  sliuw  Unit  mice  in  which  u  growing  carcinoma 
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las  been  spontaneously  absorbed  may  be  completely 
protected  against  sulisequent  inoculation  of  the  same 
£;rowth,  and  to  a  lesser  extent  against  other  and  different 
,'iowths.  Protection  also  follows  absorption  of  tumours 
ifter  exposure  to  radium.  They  also  find  that  protec- 
tion may  be  induced  or,  when  naturally  present, 
enhanced  by  the  inoculation  of  tumour  material  when 
no  growth  has  resulted.  The  protection  is  specific  in 
jharacter,  and  has  only  been  induced  in  mice  by  the 
Inoculation  of  mouse  tumours,  and  not  by  those  of 
strange  species.  This  specificity,  the  authors  consider, 
has  an  important  bearing  on  the  nature  of  cancer, 
nrthermore,  they  find  that  protection  can  be  induced 
V  the  inoculation  of  normal  mouse  tissues,  and 
iirticularly  by  the  inoculation  of  blood. 


THE  TREATMENT  OF  TRYPANOSOMIASIS. 
'x  continuation  of  their  work  on  the  treatment  of 
lypanosomiasis  by  the  benzidine  colours,'  MM.  XicoUe 
nd  Mesnil,  in  conjunction  with  M.  Aubert,  have 
ivestigated  the  action  of  these  bodies  and  arsenical 
impounds  upon  rats  and  monkeys  experimentally 
Infected  with  the  organism  of  sleeping  sickness, 
rri/panosoma  gnmhiense.-  Having  found  in  their  pre- 
liminary experiments  that  the  colour  Ph  and  atoxyl 
howed  a  marked  superiority  over  other  compounds, 
!icy  concentrated  their  attention  upon  these  two 
liomicals,  with  the  object  of  arriving  at  a  rational 
icthodof  treating  the  experimental  infection.  When 
Illy  one  dose  was  administered  complete  dis- 
ppearance  of  the  trypanosomes  was  never  brought 
about  by  the  colour  Ph,  and  only  rarely  by  the 
injection  of  atoxyl.  Ptepeated  treatment  was  there- 
fore essential.  The  (juestion  then  arose  whether 
it  would  be  better  to  wait  for  a  relapse,  con- 
firmed by  microscopic  examination,  before  repeating 
the  dose,  or  to  administer  several  in  succession  before 
there  was  time  for  relapse  to  occur.  In  favour  of  the 
former  method  there  was  the  consideration  that  it 
might  be  inadvisable  to  overload  the  animal's  organism 
with  toxic  products,  the  excess  of  which  might  be  of  no 
therapeutic  utility;  and,  on  the  other  hand,  it  was 
theoretically  possible  that  the  latter  method  might 
prevent  the  occurrence  of  relapses.  The  investigators 
have  tested  both  methods,  treating  some  of  their 
experimental  animals  with  Ph  and  others  with  atoxyl; 
and,  in  the  case  of  some  animals,  they  used  the  two 
drugs  alternately.  With  each  method  of  procedure  they 
have  obtained  beneficial  results  both  with  rats  and 
monkeys,  and  with  the  latter  class  of  animals  they 
have  found  that  the  treatment  was  most  satisfactory 
with  atoxyl  or  with  Ph  and  atoxyl  in  alternate 
doses.  The  results  of  their  experiments  upon  rats 
showed  that  when  treated  with  either  drug,  by  either 
method,  these  animals  could  be  kept  alive  for  a 
period  extending  in  some  experiments  to  eight  or  nine 
months.  In  some  of  the  rats  there  was  a  continuous 
absence  of  trypanosomes  for  several  months,  but  in 
others  there  was  recurrence,  and  in  one  instance  re- 
currence occurred  after  the  parasites  had  been  absent 
from  the  peripheral  blood  for  six  months.  The  authors 
attach  particular  interest  to  these  late  relapses,  which 
show  that  a  subacute  can  be  transformed  into  a  chronic 
disease  under  the  influence  of  treatment  and  also  afford 
a  significant  illustration  of  the  caution  which  ought  to 
be  observed  before  a  case  of  human  trypanosomiasis 
can  be  declared  to  Ije  cured.  In  the  case  of  monkeys 
the  sul)stantial  value  of  the  treatment  appears  to  be 
less  open  to  doubt.  The  longest  period  after  which  a 
recurrence  was  obsei'ved  was  ninety-eight  days,  and  this 
was  an  exceptional  instance  and  arose  in  an  animal  not 
submitted  to  treatment  for  the  prevention  of  relapses. 

1  British  Medical  Journal,  December  22nct.  1905,  p.  1777. 
_2  Ann.  dc  I'Imt.  Pantnir,  January,  1907, 


In  the  case  of  eight  monkeys,  five  months  or  longer 
have  elapsed  since  the  last  treatment  without  the  re- 
appearance of  trypanosomes  in  the  blood,  which 
was  subjected  to  repeated  microscopic  examina- 
tion. The  blood  of  two  of  these  animals  in 
doses  of  8  c.cm.,  failed  to  infect  rats ;  and  the  blood 
and  emulsified  organs  of  another  animal  failed 
to  produce  infection  when  inoculated  into  a  dog.  These 
eight  monkeys,  therefore,  appear  to  have  been  cured, 
but  the  authors  refrain  from  expressing  absolute 
certitude  on  the  point  until  the  six  animals  which  are 
still  alive  have  been  kept  under  observation  for  a  longer 
period.  They  urge  that  in  considering  the  significance 
of  these  experiments  with  a  view  to  the  treatment  of 
human  sleeping  sickness,  it  is  important  to  remember 
that  in  experimental  infections  the  second  phase  of  the 
human  disease,  when  the  parasites  have  invaded  the 
cerebro-spinal  fluid,  is  only  rarely  produced.  It  is, 
therefore,  far  from  certain  whether  these'  therapeutic 
agents  are  capable  of  completely  curing  the  human 
infection,  and  some  years  must  elapse  before  a  final 
opinion  can  be  pronounced  as  to  the  efficacy  of  the 
treatment. 

FORCEPS  IN  ABDOMINAL  CAVITY, 
The  fate  of  a  patient  bearing  a  forgotten  forceps  in  the 
peritoneal  cavity  is  very  uncertain,  as  may  be  seen  in 
Neugebauer's  carefully-collected  records  of  cases  of 
this  kind  of  accident.  Dr.  Stewart  recorded  in  the 
JouKNAL  on  February  9th  last  a  case  in  which  forceps 
were  successfully  removed  ten  and  a  half  years  after  the 
operation  at  which  they  were  overlooked,  and  Pro- 
fessor Gruzdew  of  Kazan  has  recently  reported 
an  instance  in  which  the  patient  was  lucky,  and 
the  localization  of  the  instrument  easy.'  A  country 
woman  aged  58  came  under  his  care  on  account  of 
abdominal  pains  which  she  ascribed  to  a  foreign  body, 
which  could  be  felt  through  the  parietes.  Seven 
years  previously  a  large  ovarian  cyst  had  been 
removed  by  an  operator  of  repute  aided  by  good 
assistants  and  nurses.  Convalescence  was  speedy  and 
for  a  year  the  patient  enjoyed  comfort,  then  pains  set  in, 
which  steadily  increased  until  they  had  recently  become 
localized.  A  sharp  hard  point,  evidently  part  of  a 
forceps,  could  be  felt  about  i  in.  to  the  right  of  the 
abdominal  cicatrix.  One  handle  could  be  felt  in 
Douglas's  pouch.  Tenderness  and  induration  of  sur- 
rounding structures  was  definable  between  the  handle 
and  the  point.  There  was  a  small  sinus  in  the 
abdominal  integuments  in  front  of  the  projecting  point. 
Dr.  Gruzdew  laid  open  Douglas's  pouch  whilst  an 
assistant  kept  the  handle  steady,  with  one  fingei-  passed 
into  the  rectum.  The  operator  had  no  difficulty  in 
catching  hold  of  the  bows  of  the  forceps  and  with- 
drawing the  whole  instrument.  Douglas's  pouch 
was  packed  with  sterilized  gauze,  and  the  sinus 
in  the  parietes,  which  had  smooth  walls  and  diverticuli, 
and  proved  slow  to  heal,  was  stuffed  with  iodoform 
gauze.  The  pains  soon  disappeared  and  the  patient  was 
restored  to  health  and  comfort.  The  instrument  was 
a  Ferrier's  clamp-forceps  8i  in.  long;  the  handle  was 
2i  in.  in  breadth.  The  most  important  features  about 
the  condition  of  the  instrument  were,  first,  the  fact 
that  it  was  closed,  so  as  to  offer  relatively  little  diffi- 
culty in  extraction  ;  and,  secondly,  the  condition  of  its 
surface,  completely  covered  except  at  the  point  with  a 
thick  layer  of  highly-organized  lymph  which  contained 
distinct  blood  vessels.  Yet  when  the  operator  explored 
the  pelvic  viscera  with  his  finger  after  the  extraction  of 
the  forceps  he  could  detect  no  adhesions  nor  exudation. 
Thus  this  patient  was  uncommonly  lucky.  Dr.  Gruzdew 
dwells  on  similar  cases,  and  on  others  where  the  patient 
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was  not  80  fortunate,  and  refers  to  Howard  Kelly  and 
Houzel's  recent  writings  on  precautions  against 
accidents  of    this  class. 


THE  INCREASE  OF  THE  ASYLUM  POPULATION. 
Ix  order  to  estimate  the  probable  requirements  of  the 
county  of  Kent  as  regards  asylum  accommodation,  and 
also  in  view  of  the  great  public  interest  evinced  of  late 
in  the  increase  in  insanity.  Dr.  H.  Wolseley  Lewis,  the 
Medical  Superintendent  of  the  Barming  Heath  Asylum 
for  West  Kent,  furnishes  in  the  annual  report  of  the 
Kent  County  Asylums'  Committee  for  1906,  first,  a 
statement  of  the  rate  of  increase  in  the  asylum  popula- 
tion in  Kent  county,  and,  secondly,  a  report  upon  the 
increase  of  fresh  cases  in  West  Kent.  The  former, 
covering  the  vicennium  1886  to  1905,  shows  wide 
fluctuations  from  year  to  year,  varying  from  —  500  in 
1889  to  +  178  in  1904,  but  on  the  whole  showing  an 
increase  which  warrants  the  assumption  that  an 
increase  of  50  beds  per  annum  will  be  necessary  in  the 
future.  The  second  statement  covers  the  same  period 
of  twenty  years,  is  divided  into  four  quinquennial 
periods,  and  distinguishes  between  first  admissions  and 
relapses.  Comparison  of  the  figures  of  first  admissions 
and  those  of  relapses  is  highly  significant,  for  whilst 
the  first  admissions  are  fairly  constant,  being  349  for 
the  quinquennium  1891-1895,  344  for  1896  1900,  and 
342  for  19011935,  the  relapses  were  36  for  1891- 
1895,  39.4  for  1896-1900,  and  no  less  than  542  for 
1901-1905.  At  the  same  time  the  West  Kent  asylum 
population  has  increased  by  583,  or  38  8  per  annum.  That 
is,  to  quote  Dr.  Wolseley  Lewis,  "  the  type  of  admissions 
"is  changing;  in  other  words,  our  population  is  being 
"  augmented  Ijy  ever-increasing  numljers  of  hopeless 
"  senile  dements  who  come  here  to  spend  the  last  years 
"  of  their  lives,  and  of  young  ii-recovcrable  cases,  the 
"  predisposing  cause  of  whose  condition  is  a  strong 
'■  hereditary  taint."  Dr.  Lewis  here,  of  course,  refers 
entirely  to  West  Kent,  but  one  at  least  of  the  two 
factors  pointed  out  in  the  sentence  quoted  holds  pood 
generally  all  over  the  country.  In  all  districts  medical 
superintendents  of  asylums  are  recording  a  steadily- 
increasing  proportion  of  simple  senile  dements  among 
the  admissions,  and  there  seems  to  be  no  doubt  that 
this  one  cause  is  very  largely  answerable  for  the 
inuroasing  ratio  to  the  general  population  of  the  certi- 
fied insane.  How  long  this  state  of  affairs,  with  its 
coincident  occupation  of  valuable  infirmary  space  by 
cases  which  are  hopelessly  incuiable  on  admlssioti,  will 
continue  is  very  largely  a  question  for  the  ratopayors, 
but  forocaHts,  such  as  this  of  Dr.  Lewis,  allowing  a 
probable  necessary  provision  of  fifty  new  bods  a  year 
for  Kent  lounty  at  n  coat,  wo  presume,  merely  in 
buildings,  of  between  110,000  and  i'lS.OOO  per  annum, 
may  help  to  impress  on  the  public  mind  the  need  for 
some  simpler  and  loss  expensive  form  of  provision  for 
tlieso  caROB. 


THE  CHANNEL  TUNNEL. 
Wk  were  under  the  iniprcHsion  that  tlio  proj.iet  of 
<  rcating  a  land  |)aH«ago  between  Kngland  and  I'rance 
had  recently  been  killed  by  the  (Jovcrnment,  but  tho 
formidable  array  of  docunienlB  sent  us  liy  the  Literary 
H.'crctary  of  the  Channel  Coinpany,  Limlled,  makes  it 
obvlouB  that  its  nnimafion  is  but  very  partially  huh- 
pended.  DoubtlcHH  the  cxiHtence  of  a  Channel  Tunnel 
might  bo  of  advantftgo  to  ii  certain  number  of  the 
wcnlthier  elaHB  of  invalida  anxious  to  proi-eod  aiiroad, 
and  probably  the  medical  [irofoHsion  an  a  whole  would,, 
with  other  clftMneB,  benelil  from  nn  increased  indux  of 
IhoBo  foreJKnerB  to  whom  at  fireHont  a  visit  to  Knglimd 
nft'tnn  nn  inuiim<'iont  return  for  an  hoiir'H  mlHttry  in 
croKiiinK     tl,o     Channel.       Beyond     thin    the    medical 


interests  of  the  question  seem  but  small,  and 
in  any  case  they  will  count  but  little  in  the 
acceptance  or  final  dismissal  of  the  idea.  The 
documents  include  a  pictorial  description  of  the 
geological  strata  through  which  the  passage  would  lie, 
and  from  this  it  appears  that  the  tunnel  would  pass  from 
one  side  to  the  otlier  in  the  lower  or  grey  chalk,  and  at 
a  distance  from  the  lower  surface  of  the  sea  varying 
between  90  and  175  feet.  The  tunnel  would  be  double, 
or  in  other  words,  there  would  be  two  tubes,  and  a  third 
or  drainage  tube,  communicating  at  intervals ;  the 
former  would  closely  resemble  tlie  tubes  recently 
opened  in  London,  and  have  an  internal  diameter  of 
18  ft.  net.  The  ventilation,  which  is  a  point  of  medical 
interest,  would  be  effected  by  driving  in  air  in  the  same, 
direction  as  the  moving  train,  or,  in  other  words,  always 
westward  in  one  tube,  always  eastward  in  the  other. 
Supposing  one  electrically-driven  train  with  500  pas- 
sengers to  enter  the  tube  every  ten  minutes,  the  amount 
of  air  calculated  to  be  required  is  45,000  cubic  feet  a 
minute,  which  would  be  driven  in  at  the  head  of  each 
tube  at  a  velocity  of  6  feet  a  second.  In  keeping  the 
air  of  the  tubes  fresh  and  pure  the  engineers  see  no  real 
difficulty;  the  problem  is  far  less  formidable  than, 
those  which  are  habitually  overcome  in  coal  and  other 
mines  with  long,  winding,  and  obstructed  airways. 
One  point  which  we  do  not  remember  to 
have  seen  mentioned  elsewhere  is  that  it  i& 
proposed  to  arrange  the  electric  currents  in  such 
fashion  that  the  trains  can  only  pass  the  centre  point 
of  each  tube  at  the  will  of  the  operators  in  the  country 
to  which  it  is  proceeding.  Reasons  are  also  sui>plied' 
for  believing  that  the  completion  of  the  tube  would, 
under  certain  circumstances,  greatly  lessen  the  risk  of  a. 
shortage  in  the  food  supply  in  time  of  war.  This,  if 
correct,  should  certainly  make  the  success  of  the  project 
a  subject  of  pious  aspiration  on  the  part  of  the  medical 
profession,  for  even  a  slight  rise  in  the  price  of  pro- 
visions would  be  immediately  felt  by  all  but  the  richest 
patients,  and  greatly  increase  the  difficulties  of  medical 
men  in  coping  with  disease. 


THE  NEW  PENTACLE  OF  REJUVENESCENCE. 
A  (iEiiMA.N  doctor  has  discoverd  a  moans  of  restoring 
lost  youth  to  ladies  more  potent  than  Cagliostro's- 
famous  pentacle  of  rcjuvonoscenco.  lie  ailvertised  that 
in  two  days  he  could  rejuvenate  the  most  decrepit  hag. 
This  naturally  brought  a  crowd  of  ancient  dames  to  his 
liousc.  .\t  tlio  first  interview, after  careful  auscultation, 
hoinvitoil  oacli  patient  to  write  her  surname,  christian 
name,  and  age  on  a  piece  of  paper.  The  ages  to  wliich 
the  poor  lailies  pleaded  guilty  varied  c'0n8i(lenil>ly,  but 
nil,  in  Stock  exchange  phrase,  'ruli'd  high."  The  doctor 
undertook  to  give  each  patient  the  promised  elixir  on 
the  next  day  but  one,  as  time  was  nxpiired  to  adjust  itS' 
strength  to  the  individual  power  of  resistance.  When 
the  groat  day  came  all  the  patients  turned  up  in  a  state 
of  animated  expectancy.  Jt  turned  out,  however,  that 
the  (lo(;tor  had  unfortunately  mislaiil  tlie  papers  con- 
taining the  <'onfo88ions  of  ago ;  he  saiil  a  new  set,  there- 
fore, would  be  required.  Me  added  casually  that  it  was 
well  they  should  know  that  the  oldest  among  thenv 
miiHt  nllorr  herself  to  be  burnt  as  a  holiiiaust.  for  the  good 
of  the  r<'Kt.  as  the  basis  of  tlio  i-emedy  was  luiriian  iish. 
'I'he  next  ilay  all  the  women  brought  back  their  papers, 
when  it  was  found  that  eaeli  of  them  had  taken  at  least 
a  Bcore  of  years  oil  the  age  previously  admitted.  Then 
the  doctor,  pretending  to  have  found  the  first  papers, 
called  llii'Mi  to  witness  that  he  had  kept  his  word,  inas- 
much as  in  forty  eight  hours  they  had  all  become  many 
yunrK  younger,  lie  nHked  for  his  fe(<,  hut  what  he  got  in 
not  recorded.  We  venture  to  think  that  most  women 
would  ^ay  he  deKerv(-d  the  fate  which  ( >rpbouB  Bullorcd 
at  the  handa  ql  Iho  i^umonides. 
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A    LEiGUE    AGAINST    DEATH. 
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!S     CONSERVATIVE     TREATMENT     OF    THE     OVARIES 

OVERDONE  P 
We  all  know  how  widely  removal  of  inflamed  ovaries 
was  practised  twenty  years  ago,  often  with  disastrous 
consequences.  The  ovaries  at  that  same  era  were  ex- 
tensively removed  in  cases  of  fibroid  with  a  view  to 
check  haemorrhages  or  the  growth  of  the  uterine 
tumour.  At  the  present  date  there  is  a  pronounced 
tendency  to  treat  inflammation  of  the  ovaries  by  thera- 
peutical rather  than  surgical  methods,  and  whilst  uter- 
ine fibroids  are  extensively  removed,  most  operators 
save  the  ovaries  provided  that  they  be  not  diseased. 
Professor  J.  W.  Bovee  of  Washington,  on  the  strength  of 
loag  experience,  considers  that  this  reaction  in  favour 
of  saving  the  ovaries  is  becoming  excessive.^  He  de- 
liberately expresses  scepticism  about  the  internal 
secretion  of  the  ovary.  '-Other  than  by  analogy  we 
"  have  no  proof  of  such  ovarian  function."  In  the  case 
of  the  thyroid  and  suprarenal  glands,  he  continues,  the 
proof  that  they  produce  definite  compounds  with  de- 
finite effects  when  used  as  drugs  cannot  be  disputed. 
Up  to  the  present,  on  the  other  hand,  substances 
isolated  from  ovarian  and  testicular  tissue  have  been 
found  valueless  for  therapeutic  purposes.  Clinical 
evidence  shows  that  the  ovarian'  function  is  compara- 
tively of  small  moment  after  the  fortieth  year  of 
life.  Turning  to  the  application  of  these  views 
to  treatment.  Dr.  Bovee  adds  that  conservative 
treatment  of  the  ovaries  when  the  uterus  is 
removed  turns  out  to  be  more  than  questionable. 
His  recent  experience  leads  him  to  lay  down  certain 
principles.  In  the  first  place,  the  existence  of  an 
ovarian  secretion  has  not  been  proven,  and  therefore 
should  not  act  as  a  bar  to  oophorectomy.  Secondly, 
in  all  cases  of  removal  of  the  uterus  or  its  body  for 
disease  in  women  of  more  than  40  years  the  ovaries 
had  best  be  removed — a  very  definite  statement  which, 
when  we  remember  Dr.  Bovee's  authority,  deserves 
much  consideration,  though  it  will  not  be  universally 
accepted  by  contemporary  gynaecologists.  Thirdly,  as 
5  per  cent,  of  malignancy_exists  in  the  cases  of  uterine 
fibroids  submitted  to  operation,  and  in  30  per  cent. 
marked  complications  of  the  appendages  are  present, 
sparing  the  ovaries  when  partial  or  complete  hyste- 
rectomy is  performed  is  hazardous  to  the  future  well- 
being  of  the  patient.  Fourthly,  in  malignant  disease 
of  the  uterus  in  which  radical  surgery  is  indicated, 
removal  of  both  ovaries  is  imperative.  Fifthly,  the 
indicationsfor  removal  of  the  ovaries  when  partial  or 
complete  hysterectomy  is  done  are,  according  to  Dr. 
Bovoe,  increasing  instead  of  diminishing.  In  con- 
clusion, he  insists  that  when  ovarian  growths  of  a 
bilateral  nature  complicate  the  hysterectomy,  both 
ovaries  should  be  removed  though  one  seems  normal. 
This  is  Pfannenstiel's  law  in  respect  to  ovariotomy 
for  papilloma  and  other  forms  of  tumour,  which  are 
as  a  rule,  even  to  the  naked  eye,  bilateral.  We  must 
suspend  our  judgement  about  Dr.  Bovee's  views, 
allowing  that  much  remains  to  be  learnt.  Above  all, 
long  after-histories  of  panhysterectomy  and  subtotal 
hysterectomy,  with  careful  analyses  of  the  treatment 
of  the  ovaries  and  the  results,  are  much  to  be  desired. 


FOOT  BINDING. 
Arguing  from  the  particular  to  the  general,  always 
risky,  is  likely  to  be  particularly  misleading  when  in 
the  case  of  a  vast  territory  and  a  teeming  population  of 
complex  civilization  and  multiple  origin,  an  attempt 
is  made  to  deduce  the  mental  condition  of  the  many 
from  the  known  aspirations  of  a  few  individuals.  Still 
there  is  evidence  from  many  quarters  that  a  ferment  is 


'  "Should  the  Ovaries  be  Removed  when  Hysterectomy  or  Removal 
c£  the  Body  of  the  Uterus  is  Doue  r "  Amcr.  Journ.  Obstei..  March,  1907. 
p.  376. 


at  work  in  China,  the  latest  vyitness  being  Mrs.  Archibald 
Little,  in  the  Review  of  the  Far  East.  Veneration  of 
learning  amongst  the  Chinese  has  always  struck 
Europeans,  and  the  new  ferment  seems  merely  a 
variety  of  this  attribute.  The  difference  is  that  the 
learning  now  desired  is  not  that  hitherto  esteemed,  but 
a  knowledge  of  the  ways  of  the  West  coupled  with  a 
desire  to  imitate  its  customs  and  modes  of  life.  What 
is  learnt  is  comparatively  of  indifference  so  long  as  it  is 
something  new ;  a  somewhat  chaotic  and  undesirable 
state  of  affairs.  Chinese  girls  in  particular  would 
appear  to  be  throwing  themselves  with  not  less  ardour 
into  learning  to  knit  comforters,  or  to  work  sewing 
machines,  than  into  the  study  of  Western  medicine  or 
the  elements  of  the  English  language.  There  are  places, 
too,  in  which  the  ferment  has  already  so  far  played  its 
part  as  to  have  affected  social  customs.  Thus  in  such 
areas  girls  are  allowed  to  go  out  unescorted,  and  the 
pupils  of  schools,  attended  by  the  children  of  wealthy 
persons,  are  permitted  to  give  school  performances  in 
public  and  to  mix  freely  with  young  people  of  the 
opposite  sex.  In  China,  where  until  four  or  five  years 
ago,  etiquette  on  such  matters  was  extremely  exacting, 
this  change  is  remarkable,  and  it  may  be  doubted  if  it 
has  not  been  too  abrupt  to  be  altogether  wise.  Those 
elementary  ideas,  which  in  Europe  make  free  mingling 
of  the  sexes  comparatively  innocuous,  in  China  do  not 
exist  at  all,  and  until  they  have  been  developed  the 
social  results  are  likely  to  be  not  altogether  favourable 
to  future  progress.  However,  as  time  goes  on,  there  will 
be  greater  discrimination  in  educational  objectives, 
and  from  this  the  generation  which  springs  from  the 
present  race  of  half-educated  Chinese  girls  will  benefit. 
In  any  ease,  one  movement  of  a  desirable  kind 
originating  in  European  teaching  seems  already  to  have 
been  successful — namely,  that  of  the  Tien-Tsu-Hui,  or 
Antifoot-binding  Society.  Its  success  is  somewhat 
curiously  ascribed  by  Mrs.  Little  to  a  patriotic  desire 
among  Chinese  girls  to  become  the  mothers  of  brave 
strong  men.  In  this  thought  there  seems  a  certain  lack 
of  sequence,  since  an  incapaaity  to  walk  with  great 
freedom  is  not  necessarily  inconsistent  with  healthy 
motherhood  and  the  production  of  admirable  children, 
but  in  any  case  the  success  of  the  Society  is  to  be 
welcomed.  That  the  fashion  of  leaving  the  female  foot 
to  develop  on  natural  lines  has  been  so  long  in  arriving 
should  not  cause  too  much  surprise,  for  even  in  Europe 
feminine  humanity  cannot  preen  itself  greatly  on  its 
good  sense  in  the  same  connexion.  It  is  only  of  com- 
paratively recent  years  that  women  of  the  upper  classes 
liave  begun  to  shoe  themselves  sensibly,  and  the  change 
is  still  so  recent  that  even  now  the  number  of  boot 
manufacturers  who  can  turn  out  a  lady"s  boot  which 
conforms  to  the  anatomical  shape  of  the  human  foot, 
and  is  also  neat  and  strong,  is  comparatively  limited. 
The  average  ladies"  bootmaker  seems  incapable  of 
making  anything  which  is  neither  a  square-toed,  heavy 
monstrosity  nor  a  bunion-producing  machine,  which,  by 
forcing  the  great  toe  outwards  towards  the  middle  line, 
makes  real  enjoyment  of  what  is  for  women  a 
singularly  healthy  form  of  exercise  quite  impossible. 


A  LEAGUE  AGAINST  DEATH. 
Ix  these  days  of  leagues  against  consumption,  cancer, 
and  other  ills  of  the  flesh,  it  was  to  be  expected  that  a 
league  should  be  formed  against  death.  We  learn,  there- 
fore, with  no  particular  surprise  that  a  Society  has  been 
formed  in  Iowa  for  the  highly  useful  and  praiseworthy 
purpose  of  preventing  illness  and  death.  Already 
several  hundreds  of  persons  have  joined.  A  condition 
of  membership  is  that  every  one  on  admission 
must  sign  a  pledge  that  he  or  she  will  continually 
assert  that  it  is  nothing  but  custom  and  habit  of 
thought  that  causes  people  to  be  sick,  grow  old,  or  die. 
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Any  member  who  is  reported  sick  from  any  disease  and 
is  confined  to  his  bed  for  a  continuous  period  of  three-- 
days  is  to  be  fined  for  the  first  offence.  For  a  second 
offence  he  is  to  be  suspended  from  membership  ;  a  third 
offenceentailsespulsionfromtheSociety.  Itis  abeautiful 
idea,  no  doubt,  that  the  secret  of  perpetual  youth  is,  after 
all,  so  simple  a  matter,  and  that  the  way  to  make  one's 
days  not  merely  long  in  the  land,  but  everlasting,  is  to  pro- 
test that  dying  is  nothing  more  than  a  bad  habit.  That 
stern  magistrate,  the  late  Sir  Peter  Laurie,  once  ex- 
pressed his  determination  to  put  down  suicide ;  the 
new  Society  goes  beyond  that  comparatively  modest 
proposal,  and  is  resolved  to  put  down  death.  Nor  is  it 
the  hideous  immortality  of  the  Strudlbrug  that  it 
holds  out  to  its  members;  if  they  "intend  their  minds," 
to  use  Newton's  phrase,  with  sufficient  force  in  that 
direction,  cruel  age  will  never  claw  them  in  its 
clutch.  This  is  a  potentiality  beyond  the  dreams 
of  Christian  Science,  for  whether  Mrs.  Eddy  is, 
or  is  not,  decrepit  in  mind,  even  believers  do 
not  deny  that  in  her  bodily  frame  she  is  written 
down  old  with  all  the  characters  of  age.  The  Society 
does  well  to  have  large  aspirations;  if  these  do  not 
abolish  sickness,  they,  at  least,  will  promote  happiness 
while  they  last.  But  although  the  custom  of  dying  is 
one  which  might  well  be  said  to  be  more  honoured  in 
the  breach  than  the  observance,  we  fear  it  is  so  deeply 
ingrained  in  the  human  race  that  its  eradication  will 
prove  a  harder  undertaking  than  the  Society  appears  to 
imagine.  

PKoh'£.'->AiK  AniUST  BiEE  of  Bonn  has  accepted  a 
call  to  the  Chair  of  Surgery  in  the  University  of 
Berlin,  vacant  by  the  death  of  Professor  Ernst  von 
Bergmann. 

Memuebs  are  reminded  that  Wednesday  next,  May 
15th,  is  the  last  day  on  which  applications  for  Scientific 
Grants  and  the  Itesearch  Scholarships  of  the  Associa- 
tion can  be  received.  Further  information  will  be  found 
at  p.  263  of  the  Slitle.ment. 


The  Wightman  Lecture  of  the  Society  for  the  Study 
of  Diseases  in  Children  will  be  delivered  on  Friday, 
May  17th,  at  5  p.m.,  at  11,  Chandos  Street,  Cavendish 
Square,  W.,  by  Dr.  Frederick  Taylor,  who  has  chosen  for 
his  Bubject  pneumonia  in  children. 

ffitbital  ^otts  in   parliament. 

[Fhom  ouk  Lobby  Cobbbspondknt.] 
The  Irish  Oounoil  Bill,  introdiici'd  by  Mr.  Uirrell  on 
Tac'Bday  laHt,  propoHt'B  to  put  8  of  the  45  .Administrative 
I'-oarda  In  Jri-land  under  tht^  Central  Kfpreai'utative 
Council  to  bf  created  under  tli(^  Bill.  Among  tlicso 
JioardH  in  the  Local  (iovcrnrafiit  Board.  Ah  the  Irish 
Conncil  its  to  consiHtoI  82  fli;ctcd  members  choBcn  by  the 
Local  (.ioverninenl  Board  electors  and  24  mcinberH  iiomi- 
iiat<-d  by  the  King  and,  nfti-r  the  Couiieil's  flrsl  period  ol 
oflBce,  by  the  Ix)rd  Lieutenant,  the  majority  on  the 
(Vjoncil  will  bo  elected  by  the  aainu  perHOiis  who  at 
present  elect  tlie  county  councils. 


•hop  Hours.  Last  week  tlii'  IlnuMe  of  C'ommons  carried 
nuaiiiinouHly  a  resolution  aflhniiiig  "  Ihiit  drastio  leKisla- 
tioii  with  regard  to  the  elosiiig  «i  Hho])H  and  the  hours  of 
shnp  riHRlstrtnlH  is  required.'  Mr.  Shaeklelon,  in  innvlnR 
thf  re»ololion,  jminled  out  how  eompletely  the  Khop 
ilonrs  Aet  biid  lulled,  and  Mr.  Seddon,  n;i  old  (jrooers 
nRRlxliint,  in  Hecoiidirig,  Rnve  Home  ((ruphic  dctnilH  of  the 
liiir<lHhipH  borne  by  shop  iisHiHtiiiilH,  In  flcepting  the 
rusolatioii  rin  Ix'lutll  ol  the  (ioverninent,  th<<  1 1  oinn  Secre- 
tary Biii<l  the  vtorWinif  of  the  Act  of  1004  hud  certainly  nol 
lieeii  Halitfarl'iry,  The  lolnl  number  of  cloMiiiR  ordirc, 
oniler  Hint  Aet  for  rMigliuid  nml  Wiiles  were  only  li;',. 
They  Rlfictc'd  9,000  Hhoim,  iind,  perhaps,  16,000   perHons 


out  of  a  possible  total  of  some  800,000.  Of  the  112  orders 
92  affected  one  trade  only,  and  there  were  only  20  which 
concerned  more  than  one  trade.  In  districts  where  the 
Act  was  most  seriously  needed  it  had  been  practically 
inoperative.  In  particular  this  was  true  of  Londoc 
and  many  large  towns.  Out  of  some  406  local  authori- 
ties only  il2  had  made  orders,  so  that  nothing  had  been 
dene  by  364  local  authorities.  It  was  extraordinary  that 
the  800,000  people  in  England  and  Wales  whose  claim© 
were  admitted  in  1904  had  no  power  to  set  the  law  in 
motion.  He  agreed  that  in  England  and  Wales  the  Act 
was  woefully  unsound.  In  Scotland  it  had  met  with  success, 
because,  although  there  were  only  20  Scottish  orders,  12 
of  them  were  of  a  large  and  composite  character.  That 
success  suggested  that  a  good  deal  might  be  made  of  this 
Act  in  England  and  Wales  if  proper  machinery  was  pro- 
vided, and  there  was  an  honest  intention  to  work  it.  He 
admitted  that  a  case  lor  amending  the  Aet  had  been  made 
out ;  but  he  could  not  commit  himself  as  to  the  date  when 
that  could  be  done. 

The  Origin  of  IHeat  Consumed  in  England — In  answer 
to  a  question  by  Sir  W.  Ball,  Sir  Edward  Strachey  stated 
last  week  that  the  number  of  cattle  imported  from  the 
United  States  into  the  United  Kingdom  in  1906  was 
398,887,  representing  approximately  2,650,000  cwt.  oi 
beef.  The  total  imports  of  fresh  beef  in  1906  from  the 
United  States  were  2,426,644  cwt.,  and  from  Argentina 
2,795,913.  It  was  not  possible  to  calculate  the  consump- 
tion of  meat  in  England  separately,  but,  adopting  the 
estimates  made  by  a  Committee  of  the  Royal  Statistical 
Society  and  accepted  by  the  Royal  Commission  on  the 
Supply  of  Food  and  Raw  Material  in  Time  of  War,  the 
total  consumption  of  beef  in  the  United  Kingdom  in  1906 
was  approximately  1,100,000  tons.  Of  this  total,  the 
supply  from  the  United  States  and  Argentina  would 
amount  to  36  per  cent. 

Small-pox  dt  Ocvonport.— Mir.  Lupton  asked  the  Secre-^ 
tary  to  tlie  Admiralty  if  a  second-class  domestic  serving 
on  H.M.S.  Lefiance  at  Devouport  had  been  taken  ill  of 
small-pox ;  if  so,  would  he  say  whether  the  patient  was 
vaccinated;  and,  if  so,  upon  what  date?  Mr.  Edmund 
Robertson  answered  that  a  second-class  domestic  serving 
in  ILM.S.  7-'e/iance  liad  been  attacked  with  smallpox.  Ho 
was  vaccinated  as  an  infant,  but  the  actual  date  was  not 
known.  He  was  not  revaccinated.  He  was  suflVring  from 
an  attack  of  modified  emall-pox,  such  as  followed  ordi- 
narily in  persons  partially  protected  by  infantile  vac- 
cination. 

Tho  Maintenance  of  Lunatios  and  Imbeciles  In  Work- 
houses. Mr.  William  I'earce  asked  the  riesident  of  tlir 
Local  Government  Board  if  ho  would  introduce,  lenislatiou, 
extending  the  grant  of  4s.  weekly  now  made  under  tht 
Loral  Government  Act,  1888,  in  respect  of  each  luimtio 
maintained  in  a  lunatic  asylum,  to  imbeciles  and  lunatics 
certified  for  treatment  in  workhouses.  Mr.  .Tohn  Burns 
replied  that  some  extension  of  the  grant  in  the  direction 
desired  was  recommended  by  the  Royal  CommiBsiou  on 
Local  Taxation,  subject  to  curtain  conditions.  The  matter 
would  receive  consideration  when  (he  question  of  local 
taxation  was  dealt  with  by  the  Government;  but  he  could 
not  promise  to  introduce  legislation  with  regard  to  it  at 
the  present  time. 

Tho  Puhlio  Health  Officers  Bill   has  been  put  down  foi' 

secoiid  reading  ou  .luuu  lltli. 


The  Whitsuntide  roooss  will  begin  on  ThurHday,  May  lOtli, 
mill  eiinlimic  until  'Pliurnday,  Miiy  23nl.  The  I  louse  will 
tliUH  lenvi' <illdn  u'Snji])ly  day  anM  begin  work  with  the 
(liHCUHsion  of  Snjiply  after  the  holidiiys.  The  arrangement.s 
made  last  week  contemplated  the  jmsBing  of  the  time- 
limit  reHolution  for  the  Committee  stage  of  the  Army 
Hill,  and  the  inlroductiuii  ol  the  Irish  Council  Bill  in  the 
llrst  two  days  of  the  prcsr^ut  week,  and  the  report  of  the 
llnuneial  resoluliona  of  the  Budget  on  the  Wediiesday. 
Moiiduy,  May  13th,  and  the  following  day,  will  be 
devoted  to  th<>  Fin.inee  Hill.  On  the  Wednesday  the 
debate  on  the  adjournment  lor  the  holidays  will  take  place, 
ttud  ou  the  hint  day  before  risiuB  Scotch  Estimates  will  bo 
taken.  Home  nl  the  Mmaller  Govcrunienl  measureB  will  be 
pashed  forward  a  'itn^e  \\  poi>iiible. 
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KECONSTITrTIOX    OF    DURllAM    UNIVERSITY. 

Draft  Bill  Carried  at  Convocation. 
At  a  Convocation  at  Durham  University  on  April  27th 
various  degrees  in  medicine  and  surgery  were  conferred. 
The  draft  Bill  for  the  reconstitutiou  of  the  University  was 
then  introduced  for  discussion  by  Sir  Isambard  Owen,  who 
spoke  of  the  necessity  of  the  change  and  of  the  benefits 
that  will  accrue  to  all  the  facalties  of  the  University  by  the 
federation  proposed.  If  the  scheme  is  carried  through 
Parliament  the  Newcastle  Colleges  of  Medicine  and 
Science  will  figure  more  prominently  in  the  management 
of  university  matters  than  hitherto.  To  many  of  the 
theological  partisans  the  draft  Bill  does  not  commend 
itself,  and  yet,  as  pointed  out  by  its  spokesman,  there  is 
nothing  in  the  Bill  that  will  injure  Duriiam  as  Durham, 
for  she  will  retain  all  that  at  present  belongs  to  her.  On 
the  motion  being  submitted  to  Convocation  it  was  carried 
by  a  majority  of  sixteen.  Of  this  subject  we  shall  hear 
more  later  on. 

Royal  Victoria  Infirmakt. 

Several  changes,  administrative  and  other,  have  taken 
place  at  the  Royal  Victoria  Infirmary.  To  the  post  of 
Director  of  the  Bacteriological  Department  Mr.  Herbert  I. 
Slade,  M.B.,  B.S.,  has  been  appointed.  From  the  position 
of  Senior  House-Physician  Dr.  W.  Hume  has  retired,  and 
is  succeeded  by  Dr.  H.  Drummond. 

The  increasing  amount  of  supervision  required  in  con- 
nexion with  clinical  teaching  in  the  infirmary  and  the 
direction  of  the  course  of  studies  for  medical  students, 
accompanied  by  a  change  in  the  personnel  of  the  resident 
staflf  and  in  the  duties  hitherto  discharged  by  the  Senior 
House-Physician,  have  necessitated  the  creation  of  a  new 
appointment  connected  with  the  teaching  in  the  Royal 
Victoria  Infirmary.  To  this  office  Dr.  Thomas  Beattie  has 
been  appointed  with  the  title  of  Dean.  All  inquiries 
regarding  educational  facilities,  students'  appointments, 
etc.,  should  be  direct«d  to  Dr.  Beattie. 


£st  f  0rksl)ke. 


Brajiford  Royal  Infirmary  and  "  Recommendations." 
At  a  meeting  of  the  Infirmary  Board  held  on  May  3rd 
the  following  alteration  of  rules  in  connexion  with  tlie 
issue  of  recommendations  by  donors  and  subscribers  were 
adopted : 

(1)  An  individual  donor  of  £1,000  shall  be  entitled  to  endow 
a  bed  specially  named,  and  to  the  otBce  of  Vice-President. 

(2)  An  Individual  donation  of  £500  entitles  to  the  endow- 
ment of  a  cot  specially  named,  and  the  office  of  Vice- 
President. 

(31  An  individual  donation  of  £50  and  upv?ards  entitles  to 
the  office  of  Vice-President. 

(4)  Donors  shall  be  entitled  to  grant  one  recommendation 
each  year  in  respect  of  each  donation  of  £10. 

(5)  Annual  subscribers  shall  be  entitled  to  grant  two  recom- 
mendations each  year  in  respect  of  each  sum  of  £1  Is.  annually 
subscribed. 

It  was  stated  that  the  alteration  in  the  rule  respecting 
the  recommendations  for  subscribers  had  been  made  to 
prevent  abuse,  as  recommendations  had  been  used  for 
improper  purposes.  The  question  of  recommendations 
has  bt-en  considered  by  the  medical  profession  of  Bradford 
on  several  occasions,  and  the  opinion  has  been  expressed 
that  it  would  have  been  better  to  abolish  them.  They 
undoubtedly  lead  to  abuse,  and  ai-e  not  used  at  the 
Children's  Hospital  or  St.  Catherine's  Home.  But  the 
infirmary  authorities  have  had  to  find  a  via  media,  and 
have  now  introduced  the  policy  of  restricting  the  number 
of  recommendations.  Possibly  in  the  not  too  remote 
future  they  may  find  it  feasible  to  abolish  them 
altogether. 

Seqwbl  to  a  Bradford  Sanitary  Prosecutiox, 
A  point  of  great  interest  to  local  health  authorities  was 
decided  in  the  Court  of  King's  Bench  on  April  29th. 
The  Bradford  sanitary  inspector  laid  3  complaint  last 
November  in  the  Bradford  City  Court  that  Cf  rtain  houses 
were  not  provided  with  suflicient  watercloset  accommoda- 
tion under  the  Bradford  Improvement  Act,  1873,    Convic- 


tion followed  on  the  ground  that  the  provisions  of  the  .\ct 
had  not  been  complied  with  in  accordance  with  due  notice 
by  the  Town  Clerk.  An  appeal  was  made  to  the  higher 
court  that  the  conviction  was  wrong  in  law,  as  the 
Bradford  Improvement  Act  went  beyond  the  Public 
Health  Act,  the  requirements  of  which  had  been 
fulfilled.  The  Lord  Chief  Justice,  in  giving  judgement, 
said  that  he  was  of  opinion  that  the  local  .Vet  was 
intended  to  give  more  power  to  the  local  authorities 
than  did  the  Public  Health  .Vet,  and  diamiseed  the 
appeal. 

The  S.moke  Nuisance  in  Bradford. 
Manufacturing  firms  are  being  frequently  brought  before 
the  local  magistrates  in  Bradford  for  emitting  an  in- 
ordinate amount  of  smoke  from  mill  chimneys.  -V  small 
fine  is  imposed  which  does  not  appear  to  act  as  a  deterrent. 
Methods  of  consuming  the  greater  part  of  the  smoke  exist, 
but  difficulty  appears  to  be  found  in  getting  the  manu- 
facturers to  go  to  the  trouble  and  expense  of  adopting 
them.  Until  the  penalties  are  made  much  more  serious 
than  at  present  there  is  little  hope  that  the  abuse  will  be 
abolished.  The  dense  smoke  is  most  injurious  to  health, 
and  it  is  to  be  hoped  that  the  local  authorities  wiU  soon 
take  such  action  as  to  compel  the  more  careful  carrying 
out  of  the  local  by-laws. 


fclatti. 


Health  Commission,  Belfast. 
The  Commission  has  been  engaged  in  a  continuation  of 
the  investigation  into  the  purity  of  the  water  supply.  All 
details  as  regards  the  supply,  the  laws,  the  various  catch- 
ment areas,  and  the  involved  plan  of  distribution  were 
produced,  and  Drs.  A.  C.  Houston  (London).  M.  H. 
Gordon  (London),  and  Professor  Franklin,  F.R.S.  (Bir- 
mingham) gave  evidence  as  regards  their  examination  of 
the  water  on  behalf  of  the  Water  Commissioners.  Pro- 
fessor Franklin  had  been  supplied  about  every  three 
months  with  samples  of  water  by  the  Water  Commis- 
sioners, which  he  reported  on.  Dr.  Letts  (Professor  of 
Chemistry  in  the  Queen's  College),  Dr.  Alexander 
(Knocknadonagh),  and  Dr.  Gaussen  (Dunmurry)  were  also 
examined. 

The  impression  conveyed  to  the  general  reader  is  that 
the  Mourne  supply  is  a  first-class  one ;  that  the  supply 
both  from  Stoneyford  and  Woodbum  is  second-class,  and 
open  to  strong  suspicion  of  human  as  well  as  bovine 
faecal  contamination  ;  and  that  the  various  by-washes, 
filters,  and  storage  are  all  good,  but  are  liable  to  fail, 
especially  under  exceptional  circumstances.  It  is  also 
perfectly  clear  that  an  enormous  sum  of  money  has  been 
spent  in  trying  to  convert  bad  catchment  areas  into  good, 
and  that  this  sum  would  have  been  nearly  sufficient  to 
complete  the  Mourne  scheme,  which  all  agree  in  pro- 
nouncing a  first-class  supply.  There  is  no  moral  doubt 
that  typhoid  excreta  have  obtained  access  in  the  past 
probably  to  both  the  Stoneyford  and  Woodbum  supplies  ; 
whether  the  storage  and  filtration  can  prevent  this  con- 
tamination from  being  a  source  of  danger  to  the  consumer 
may  be  a  matter  for  water  experts,  but  as  long  as  some  of 
the  problems  of  bacteriology  are  in  such  a  kaleidoscopic 
state  the  man  in  the  street  demands  a  pure  catchment 
area.  All  the  witnesses  agreed  with  Professor  Symmers 
as  to  the  paramount  importance  of  much  more  frequent, 
even  daily,  examination  of  the  water. 

Sanatorittm  for  Consumption  in  Coric. 
The  annual  meeting  of  the  Cork  .Joint  Hospital  Board  was 
held  on  May  4th,  and,  after  the  election  of  a  chairman  for 
the  ensuing  year,  the  report  of  the  Committee  appointed 
to  inspect  the  free  site  offered  by  Mr.  Langley  Brazier 
Creagh  was  brought  forward,  and  proved  highly  satisfac- 
tory. The  proposed  site  is  at  Streamhill,  four  miles  from 
Buttevant  railway  station,  and  three  and  a  half  miles 
from  Doneraile ;  it  is  on  the  Ballyhonra  range  of  hills  to 
the  east  of  Ballywonear,  at  an  altitude  of  450  ft.  or  more. 
There  is  excellent  shelter,  a  southern  aspect,  a  dry,  sandy 
soil,  and  an  abundant  water  supply.  There  are  no 
dwelling-houses  or  public-liouses  in  the  immediate 
vicinity.  The  Committee  added :  "  The  site  appears 
to  us  a  most  desirable  one,  and  we  think  that  the  thanks, 
not  only  of  the  Joint  Hospital  Board,  but  of  all  those  in 
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the  county  who  are  interested  in  the  erection  of  a  sana- 
torium for  consumptives,  are  due  to  Mr.  Brazier  Creagh 
for  his  kind  and  generous  offer."  It  was  arranged  that  the 
Local  Government  Boai'd  should  be  asked  to  send  an 
inspector  to  visit  the  site  and  report  upon  it.  Much  satis- 
faction is  felt  in  local  circles  at  the  happy  turn  events 
have  taken,  and  it  is  hoped  that  the  much-needed  and 
long-looked-for  sanatorium  is  at  last  within  near  reach  of 
those  needing  its  assistance. 


^cntlanti. 


Cerkbro -SPINAL  Meningitis. 
Eleven  cases  were  notified  to  the  Edinburgh  lledical 
Officer  of  Health  as  being  suspected  cerebro-spinal  mening- 
itis in  the  week  ending  midday.  May  4th,  and  10  of  these 
were  removed  to  the  City  Hospital ;  6  deaths  have  occurred 
during  the  week,  and  25  eases  remain  under  observ'ation. 

The  Registrar-General  for  Scotland  reports  that  in  the 
week  ending  Saturday,  May  4tli,  45  deaths  were  due  to 
cerebro-spinal  meningitis  in  eight  principal  towns  of 
Scotland,  or  8  more  than  in  the  jireceding  week.  Of 
these,  30  were  in  Glasgow,  7  in  Edinburgh,  4  in  Leith,  3  in 
Dundee,  and  1  in  Paisley. 

The  New  Wing  of  the  Samaritan  Hospital,  Glasgow. 
Last  week  the  new  wing  and  extension  of  the  Samaritan 
Hospital  were  opened  by  Lady  Blytheswood.  The  ward  in 
the  low  floor  of  the  neiv  wing  has  been  named  the  Alice 
Mary  Corbett  Ward,  and  that  on  the  upper  flat  the 
Catherine  Stobo  Gibson  Ward.  The  new  wards  bring  up 
the  available  accommodation  to  some  eighty-six  beds. 
The  hospital  began  about  twenty  years  ago  in  a  very 
small  way,  but  has  rapidly  developed,  so  that  it  is  now 
one  of  the  largest  in  the  kingdom  devoted  entirely  to  the 
treatment  of  women's  diseases. 

New  Mkmcal  Society  at  Greenock. 
The  medical  practitioners  of  Greenock  have  formed  a 
new  society  to  be  known  as  the  Greenock  Faculty  of 
Medicine,  the  object  ol  which  is  to  promote  friendly 
Intercourse  anaong  the  members  and  to  further  pro- 
fessional interests  by  the  reading  of  papers  and  hy 
demonstrations.  Sir  Hector  Cameron  of  Glasgow  has 
been  elected  Honorary  President.  The  Secretary  is 
Dr.  William  Allan. 


Inbia. 


Plague  near  Daimeelino. 
Death  of  Captain  Swanzy. 
AViTH  di-ep  regret  we  have  to  announce  the  sudden  death 
of  Captain  Swanzy,  K.A.M.C.,  one  of  the  most  popular  and 
promising  of  the  young  onicers  of  his  corps.  The  circum- 
Htances  wore  exceptionally  tragic,  and  Captain  Swanzy'a 
nam(^  must  be  added  to  the  already  long  list  of  the 
members  of  his  servici;  who  have  sacrificed  their  lives 
in  the  p<'rfornianci'  of  tlii'ir  duty.  Deep  sympathy  Is  felt 
for  his  young  widow  who  is  left  with  an  infant  to  mourn 
his  loHH,  and  the  medical  profcsHiun  all  over  the  world 
will  liave  an  added  regret  lor  liis  untimely  death  from  the 
fact  Uiat  his  father  is  a  diBtingulshed  medical  man, 
Mr.  .Sivnnzy  of  Dublin. 

According  to  the  most  reliable  accountu,  the  following 
IH  till'  history  of  the  outbreak  of  plni;ue  during  the  <ourB<- 
of  wliieli  Captain  Swan/.y  eontnicled  the  infeetlon. 
TuwnnU  thn  end  of  iM:ircli  an  Indian  from  the  plains 
arrived  at  Ghoom,  n  raiUvuy  station  about  Ibree  inih'H 
KiiDth  of  Diirjer'linK.  and  lliere  died,  having.  It  is  salJ, 
Huddenly  K'">*'  "ind  and  thrown  hiruHelf  into  a  ravine.  Two 
men  ol  Ihi'  Hweei)er  caste  removed  IiIh  body,  and  in  a  very 
f«w  ilays  both  ol  them  b<>r-nme  ill,  and  were  sei/.ed  with 
n  NU'lden  illneHH  which  rapidly  proveil  fatal.  Tin'y  were 
attended  by  a  military  hoHiiilal  nHHlHtani  ol  the  canton- 
ment of  .lalupahnr,  which  lleH  between  Parjeellng  antt 
Ghooni,  and  which  Ih  really  a  part  of  PiirjeeliiiK.  It  is 
doubllnl  whether  he  re.ili/ed  the  nature  of  the  (liHease, 
tlioOKh  at  the  time  lliere  were  perHlnteiil  rumours  that 
two  (le*l)iH  from  HUHpeeteil  jilitgue  had  oeeiirri'd  at  (ihooiii. 
K(Kiii  the  h'>n|iilnl  n^Hiitanl  lilmiielf  fell  ill,  and  died  uh 
AU'Uienly  n«  lliu  others.  He  wag  attended  by  Coptuin 
Hwanzy,    and   unfortnnnt<-ly   the   nature   oJ  the   diaeaBO 


became  only  too  clearly  manifest,  for  not  only  Captain 
Swanzy  but  a  native  hospital  assistant  were  seized  with 
unmistakable  pneumonic  plague  of  groat  virulence.  In 
less  than  a  fortnight  there  were  four  generations  of 
infection,  all  the  cases  proving  rapidly  fatal,  so  that 
it  is  not  to  be  wondered  at  that  there  was  something 
like  consternation  among  the  residents  of  Darjeeling  at 
the  sudden  appearance  of  plague  in  its  most  virulent 
form  in  their  immediate  vicinity.  Up  till  now  Darjeeling 
has  been  free  from  plague,  and  as  it  is  the  hill  sanatorium 
of  Bengal  and  the  seat  of  the  Bengal  Government  in  the 
hot  weather,  an  outbreak  would  be  a  most  serious  matter. 
The  medical  and  sanitary  otficers  were  promptly  on  the 
spot,  and  all  possible  precautions  were  taken  as  soon  as 
the  nature  of  the  disease  was  known,  and  fortunately  the 
efforts  appear  to  have  been  attended  with  success,  as  a 
week  has  now  elapsed  without  any  more  cases  being 
reported. 

It  is  said  that  there  are  very  few  rats  in  Darjeeling,  and, 
if  so,  it  is  a  very  fortunate  circumstance,  as  it  becomes 
exceedingly  difficult  to  deal  with  an  outbreak  of  plague 
when  the  disease  becomes  epizootic  among  the  rata. 
Apparently  the  direct  infection  has  been  thoroughly 
dealt  with,  and  if  the  rats  have  not  become  affected, 
there  is  every  reason  to  hope  that  the  outbreak  in 
Jalapahar  is  at  an  end. 

The  Indian  Medical  Service. 

Those  who  contemplate  entering  the  Indian  Medical 
Service  should  obtain  copies  of  the  April  and  followirg 
numbers  of  the  Indian  Medical  Gazette,  in  which  will 
appear  a  series  of  articles  on  the  Indian  Medical  Service 
by  Colonel  D.  G.  Crawford,  Civil  Surgeon  of  Hoogly, 
This  series  was  written  by  request  of  the  former  President 
of  the  Medical  Board  of  the  India  Office  for  the  informa- 
tion of  intending  candidates,  but  as  the  present  President 
was  of  opinion  that  the  standard  of  qualifications  of 
intending  competitors  was  as  high  as  could  be  expected  he 
did  not  approve  of  the  publication  of  the  pamphlet.  None 
the  less,  the  articles  will  contain  information  regarding 
the  service  which  will  be  the  most  complete  and  up  to 
date  available,  and  as  they  are  written  by  one  who  has 
made  a  special  study  of  all  that  concerns  the  Service,  they 
cannot  fail  to  be  of  the  utmost  interest  to  young  medical 
m^n  who  are  casting  about  for  something  to  do. 

Remembering  the  character  of  the  competition  at  the 
last  examination,  one  would  be  justitted  in  expressing 
mild  surprise  at  the  view  of  the  President  of  the  Medical 
Board,  as  there  did  not  appear  to  be  anything  like  the 
same  competition  for  places  that  there  was  formerly. 

The  Hicaltu  Oi'khehship  ok  Calcutta. 
Judging  by  a  note  in  one  of  the  best  informed  of  the 
Indian  papers,  it  would  appear  that  there  is  not  so  much 
competition  lor  the  post  of  Health  Oflieer  of  Calcutta  as 
might  be  expected,  considering  the  salary  offered,  and  the 
paper  n marks  that  it  seems  that  there  Is  an  impression 
among  medical  men  that  the  present  incumbent  has  not 
been  well  treated,  and  that  in  consequence  of  this  ini 
pression  the  right  class  of  candidates  is  not  coming 
forward.  There  Is  little  doubt  that  the  [laper  has  hit  the 
nail  on  the  head,  for  there  Is  a  distinct  impression  that 
the  present  henUli  ollicer  owes  the  Io.-ih  of  his  post  rather 
to  his  honesty  anil  straightforwardness  than  to  any  lack 
of  eHieieney. 


InTKUNATIONAL  IjARVNOO-KUINii  .      1'      I    (        ,     ,1  111' 

Interniitloniil  Laryngologicnl  and  Kliiiioiugici'.l  ('oiij,'ress 
(Tnrek  iind  Czernvilt  Memnri.il  J''estlv:il)  is  to  take  )>hiec  In 
N'ieuna  from  AiJi-il  Zlst  to  'ibih,  1908.  In  lonnexion  with 
it  there  will  be  iin  exhibition  of  ohjeels  connected  with 
laryngology,  rhliiolony,  oeRoplingoHeo]>y niid  hi'oiuhoKeopy, 
InHtnifni  iilH  for  e.\nniinatlon,  operiiilon,  and  treatment, 
inhiilinn,  eleelro-medical  iind  ilhiniiniiting  iii>piirnlU!', 
together  with  pri'paratinnp,  ninnUHcrinlH,  books,  iind  draw- 
iiiKH.  ('oniinuniciitlonH,  areouipanied  l>y  an  exiicl  desi:rip- 
tion  of  (he  ohieclw  lo  be  exIiiliKed,  sliould  be  addrcHHeil, 
not  later  tliiiii  Heeenilpei  .■^Ist,  1907,  to  the  Seereliiiy  of  the 
CongreHH,  I'loteHHor  Dr.  Mieliiiel  Giolinmnn,  Wicn,  IN, 
•  •iiriilHongiiNHe  10  KxIiIIiIIh  Hhouhl  l<e  Henl  at  hitcNt  by 
i'eliruiiry  ir>lh,  ltK)8,  and  iiddreHMed  iih  follows:  "  llerni 
Oher- Ingenieur  ,laio«cliii,  Inspektor  des  k.  k.  I'liiversltiltB- 
g(  liiiudi'H  ill  Wieii."  All  olijectH  will  be  insured  agiiinst 
lolihery,  lire,  and  daiiiiige.  The  irnjiort  iiiid  export  of 
exhibilH   liiiH  been  dcel;iied  duty  free   by  the  Gnveninient 

iiuthorilleH.  I'uniiiy  furthtr  infQruitttioii  ixliil.iinr  hIiohM 
apply  to  the  Secretary.  ' 


May  II,  1907.] 


SPECIAL   CORRESPONLiENCE. 


1 147 


SPECIAL    CORRESPONDENCE, 

VIENNA. 

Pay  Hospital  Scheme. —  Cerebrospinal  Ftcsr. —  Whoojnng- 

cough  and  its  Relation  to  Injlnenza. —  Wrestling  and   the 

Heart. — A  System  of  District  Nursing. 
HE  Managing  Board  ot  the  State  hospitals,  the  number 
E  which  in  Vienna  alone  is  eleven,  has  devised  a  new 
3heme  for  increasing  the  funds  of  these  institutions, 
he  object  is  praiseworthy,  but  the  manner  in  which  it  is 
roposed  to  attain  it  is  arousing  great  opposition  on  the 
art  of  the  medical  profession.     It  ia  proposed  to  set  aside 

number  of  beds  in  each  ward  for  patients  who  can  pay 
t  least  5s.  daily.  Thepaymtnt  for  the  other  beds,  occu- 
ied  by  the  poor  patients,  is  about  Is.  lOd.  or  2g.,  and  this 
harge  has  to  be  defrayed  either  by  the  Government  or  by 
he  ratepayers.  Special  wards,  with  only  one  bed  in  each 
partment,  are  aho  to  be  established  ;  the  charge  for  these 
3  fixed  at  8s.  6d.  The  proft'ssion  objects  to  the  scheme 
2cause  only  members  of  the  hospital  staff  are  allowed  to 
reat  this  cla?s  of  patients ;  thus  the  doctor,  when  he 
ends  the  patient  to  the  hospital,  may  lose  contact  with 
lim  entirely.  Such  conditions  do  not  prevail  in  the 
)rivate  pay  hospitals,  so  that  the  majority  of  the  prac- 
itioners  derive  a  good  proportion  of  their  income  from 
)atienta  in  these  institutions,  which  are  known  here  by 
he  name  Zaklstock  or  sanatoriums.  The  Practitioners' 
)rganization  and  other  medical  bodies  have  protested 
.gainst  the  scheme,  but  the  sole  result  of  the  protests  so 
ar  is  that  the  scheme  has  only  been  refei-red  to  a  Com- 
nittee  for  further  consideration. 

The  epidemic  of  cerebro  spinal  meningitis,  which  was 
lotified  last  winter,  has  been  more  or  less  active  ever 
lince,  and  an  exacerbation  occurred  in  the  course  of  last 
nonth.  The  number  of  cases  was  given  in  the  report  of 
ihe  Board  of  Health  as  112,  but  that  figure  is  not  quite 
iorrect,  as  some  cases  of  such  are  known  to  have  occurred 
yithont  the  true  cause  being  notified.  Experiments  are 
still  going  on  with  the  preparation  known  as  "pyo- 
jyanase,"  a  product  of  the  metabolism  of  the  Bacillus 
ot/ocyarifus,  which  has  the  property  of  destroying  the 
Diplococcui  meningitidis  within  forty-eight  hours.  Although 
it  ia  not  quite  clear  whether  it  kills  the  microbe  or  makes 
ihe  tissues  more  resistant,  it  has  been  employed  in 
numerous  cases  as  a  prophylactic.  The  naso-pharyngeal 
mucosa  is  brushed  with  a  swab  of  cotton  dipped  into  the 
liquid,  or  a  few  drops  of  the  substance  are  introduced  into 
!>ach  nostril.  By  this  means  a  spread  of  the  infection 
imongst  the  friends  or  relations  of  the  patients  may  be 
iverted  with  comparative  safety.  The  treatment  of 
developed  meningitis  adopted  here  mostly  consists  in 
repeated  lumbar  puncture — every  other  day  if  required — 
and  protracted  hot  baths.  The  mortality  has  varied 
between  20  and  45  per  cent.,  but  no  definite  figure  can 
be  arrived  at. 

At  a  recent  meeting  of  the  Vienna  Medical  Society, 
Professor  Albrecht  gave  details  in  regard  to  his  bacterio- 
logical investigation  of  pertussis  and  the  experiments  on 
rabbits  bated  thereon.  He  obtained  his  material  from 
l:00  children,  in  which  fatal  pneumonia,  coming  on  after 
wlioopingcough,  was  diagnosed,  and  from  the  sputum  of 
70  children  actually  suffering  from  whooping-cough.  In  all 
these  cases  the  Bacillus  pertussis  (Eppendorf)  was  present. 
Professor  Albrecht  believes  this  organism  to  be  identical 
with  the  Baoili'us  ivjiwnzae,  from  which  it  cannot  be  dis- 
tinguished morphologically  or  biologically.  He  has  found 
it  also  in  all  the  abscesses  complicating  pertussis,  in  the 
bronchitis  and  pneumoniae  of  children  after  measles, 
diphtheria,  and  common  influenza.  In  no  case  was  any 
difl'erence  found  between  the  organism  obtained  in  culture 
from  usual  influenza  and  the  organism  of  the  above- 
mentioned  diseases.  Rabbits  were  then  immunized  with 
this  influenza-pertussis  bacillus,  and  their  blood  showed 
a  high  agglutination  index.  In  the  course  if  these  ex- 
periments some  very  interesting  observations  were  made. 
Several  times  the  result  of  the  intravenous  injection  of 
the  bacillus  broth  was  an  endocarditis  of  the  mitral  valves. 
Furthermore,  the  heart  muscle  and  the  liver  appeared 
sometimes  yellow,  and  from  the  endocarditic  parts  and 
the  degenerated  muscles  and  the  liver  enormous  masses 
of  the  genuine  Bacillus  injliwnzae  could  be  obtained.  These 
facta  aeem  to  explain  why  after  influenza  such  grave 


lesions  of  the  heart  are  Eometimes  observed  in  spite  of  the 
insignificant  foci  of  the  disease.  There  appears  to  exist  a 
special  affinity  between  the  toxins  of  the  bacillus  and  the 
cells  of  the  organs  affected.  The  vitality  of  the  child  who 
is  the  subject  of  whooping-cough  is  impaired  by  these 
toxins  taking  a  firm  hold  on  the  heart  muscle,  and  a  com- 
plicating pneumonia  easily  kills  the  patient. 

A  series  of  very  important  observations  has  been  made 
by  Dr.  Selig  on  a  number  of  professional  wrestlers  as  to 
the  influence  of  heavy  muscular  exertion  upon  heart  and 
kidney.  The  subjects  of  the  observations  were  men  who, 
for  periods  ranging  Ijetween  ten  and  twenty-live  years 
had  been  engaged  in  heavy  work  as  wrestlers  and  public 
champions.  Psychical  emotions  also  played  a  r61e  in 
these  engagements,  because  ttie  honour,  and,  besides  that, 
substantial  purses,  were  the  prize  of  the  winners.  The 
results  of  the  examination  were  the  following:  The  pulse- 
rate  increased  very  quickly,  and  went  up  by  40  to  50  beats 
per  minute,  once  evtu  it  bounded  from  70  to  180  !  but  no 
definite  ratio  could  be  made  out  between  the  increase  of 
the  pulse-rate  and  the  amount  ot  the  work  d?ne,  since  in 
some  men  the  pulse  quickly  reached  its  maximum,  whilst 
in  others  even  heavy  exertion  produced  but  a  slight  rise 
of  the  pulse-rate.  A  more  definite  condition  could  be 
found  as  regards  the  blood  pressure.  This  invariably  fell 
by  50  to  60  mm. ;  it  reached  as  low  as  30  to  40  mm.  after 
a  few  minutes'  heavy  wrestling.  The  ratio  of  breathing 
was  50  to  65  per  minute.  A  more  definite  point  to  be 
settled  was  the  supposed  dilatation  of  the  heart.  Several 
times  the  dull  percussion  sounds  of  the  heart  reached  the 
right  sternal  margin,  and  the  apex  beat  was  felt  outside 
the  nipple  line,  but  such  phenomena  quickly  passed  oflf 
after  a  few  seconds'  reat.  Examination  of  the  heart  by 
means  of  x  rays  during  the  stage  of  supposed  acute  dilata- 
tion revealed  no  actual  dilatation  or  enlargement  of  that 
organ,  the  heart  being  otherwise  healthy.  As  regards  the 
kidney,  that  was  during  exertion  nearly  always  affected  in 
such  a  way  as  to  indicate  acute  congestion,  with  numerous 
casts  and  epithelial  detritus.  But  after  a  few  minutes' 
rest  nothing  abnormal  could  be  found  in  the  organ  if  it 
was  formerly  healthy. 

District  nursing  is  the  latest  addition  to  the  charitable 
institutions  of  Vienna.  A  number  of  medical  men  com- 
bined some  time  ago  to  ensure  for  such  patients  in  want  of 
skilled  help  who  could  not  be  received  in  hospitals,  the 
services  of  nurses  without  payment.  The  movement  was 
supported  by  numerous  corporations,  and  the  nursing  of 
the  poor  has  become  a  very  useful  help  for  the  hospitals, 
which  comes  very  handy  in  cases  of  overcrowding  of  these 
institutions.  The  county  of  Lower  Austria  has  now  taken 
up  the  matter,  and  the  Diet  has  ordered  the  expenses  to  be 
paid  by  its  exchequer,  so  that  a  district  nursing  service  is 
now  an  official  institution,  governed  by  official  men,  and 
its  services  are  free  to  all  needy  and  bedridden  patients, 
especially  to  women  during  and  after  labour. 


CORRESPONDENCE, 


THE  CHARTER  AND  THE  CONSTITUTION. 

Sir,— I  am  sure  tint  there  must  be  a  very  large  number 
of  members  of  our  Association  who  will  be  inclined  to 
acrree  with  Dr.  Bradshaw,  if  not  in  toto,  at  any  rate  in  so 
far  that  they  are  convinced  by  his  logic  that  our  present 
method  of  government  by  a  House  of  Commons  elected 
annually  to  sit  for  three  or  four  days  is  distinctly 
unsatisfactory. 

Last  year  I  ventured  to  address  a  letter  to  you  which 
was  written  while  the  Representatives  were  in  session  and 
while  the  impression  made  on  ray  mind  by  conversation 
with  several  oi  them  was  still  fiesh.  I  then  urged  that 
our  present  constitution,  with  Representatives  elected  ou 
snatch  votes  and  invested  with  almost  plenary  powers, 
was  an  expensive  mistake.  Time  and  experience  of 
results  have  not  altered  my  opinion,  nor  fan  I  think  that 
it  has  altered  the  opinion  of  those  with  whom  I  conversed. 

Far  be  it  from  me  to  deny  the  immense  amount  of  most 
excellent  work  that  cur  house  of  Representatives  has 
done  but,  all  the  same,  I  feel  that  this  work  has  been 
done'  by  an  unsatisfactory  and  expensive  process  which 
might,  I  am  sure,  be  very  much  improved  upon. 

I  recently  had  a  conversation  with  the  President  of  my 
own  Division  on  the  subject,  and  while  his  arguments 
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compelled  me  to  admit  that  we  have  arrived  at  that  period 
of  corporate  growth  when  some  form  of  direct  representa- 
tion ia  a  necessity,  so  that  each  humble  member  can  feel 
that  he  has  a  say  in  the  laws  that  govern  us,  I  could  not 
go  so  far  as  to  think  that  his  process  of  educating  the  pro- 
fession in  political  wisdom  was  a  permissible  one  if  it 
could  be  avoided;  his  proof ss  being  summed  up  thus: 
"  Yes,  Smith,  we  shall  let  the  present  misrepresentation — 
on  personal  voting  strength— go  on  till  it  lands  us  in  some 
fearful  predicament.  AVe  shall  then  wake  up  and  attend 
meetings  and  see  that  we  are  represented  in  ideas  and  not 
merely  by  votes  in  scantily  attended  meetings."  Now, 
Sir,  it  seems  to  me  that  the  jiredicament  above  referred  I0 
Is  fast  approaching,  in  the  shape  not  of  actual  bankruptcy 
perhaps,  for  I  suppose  we  shall  always  be  able  to  pay  our 
just  debts,  but  of  such  a  financial  position  that  we  shall 
have  to  raise  the  subscription  to  an  amount  beyond  that  of, 
Sly,  the  Lancet,  and  this  will  lead  in  all  probability  to  the 
resignation  of  a  large  number  of  those  who  only  belong  to 
us  for  the  sake  of  the  Journal— how  large  this  is  may  be 
estimated  differently  by  different  minds,  but  many  believe 
it  r-ery  large.  This  I  consider  would  be  a  serious  calamitv, 
for  I  would  like  to  see  every  member  of  the  profession 
join  ns,  the  good  for  example  sake,  the  indifferent  for 
their  own  sake,  and  the  bad  that  we  may  be  able  to  exert 
some  good  influence  on  them. 

It  is  no  use  thus  criticizing  present  institutions  unless 
one  is  prepared  with  a  proposal  to  remedy  the  defects 
criticised. 

I  am  not  sure  whether  Dr.  Bradshaw's  proposal  as  it 
stands  is  the  best  way  in  which  we  can  attain  to  real 
representative  government,  but  surely  it  is  not  beyond  nur 
powers  to  ascertain  whether,  in  the  opinion  of  the  majority 
of  us,  it  is  80  or  not.  My  own  ideas  would  run  on  the 
following  lines:  Let  the  Divisions  remain  as  they  are, 
with  their  present  powers  of  dealing  with  purely  local 
matters  (social,  reading  of  papers,  etc.).  I  do  not  think 
tliat  we  need  extinguish  them.  Give  them  greater  repre- 
sentation on  the  Branch  Councils,  and  make  these  the 
first  court  of  appeal  on  all  matters  reaching  beyond  the 
province  of  single  Divisions.  At  the  head  of  the  Associa- 
tion put  the  Council,  with  fuU  powers  of  dealing  with 
money  as  suggested  by  Dr.  Bradshaw ;  let  this  Council 
remain  as  at  present  bo  far  as  its  composition  is  concerned 
Cit  might  be  slightly  iocreased  in  numbers),  but  make  it 
more  strictly  representative  by  allowing  each  Division  to 
nominate  as  many  members  as  the  whole  Branch  can  elect, 
and  then  let  the  whole  Branch  elect  its  represen- 
tatives from  those  so  nominated,  and  let  the  election 
be  done  by  voting  paper  and  not  by  personal  attendance. 
Tx't  thi  b?  the  legiRlalive  ami  executive  body,  let  it 
initiate  what  buHinese  it  likes,  but  let  it  not  be  com- 
j>elled  to  consider  r<  f.-rred  business  except  that 
which  comes  to  it  from  a  Branch  through  the  Council 
of  that  Branch.  It  will  be  seen  that  this  proposal  is  not 
quite  identical  with  Dr.  Bradshaw's,  though  very  nearly 
so;  its  wrak  jioint  n-sides  in  the  naue  of  "Council," 
which  seems  to  deprive  the  Divisions  of  their  right  to 
representiilion.  I  woulil  therefore  suggest  for  it  a  new 
name,  Imt  one  tliat  is  true  in  fac'.,  and  call  it  the 
"  Iteprciientative  Council." 

Now  whether  my  suggestion  or  Dr.  Bradshaw's  he  the 
better,  I  bclii-ve  thiit  modifl'>ations  of  one  or  the  other  or 
between  the  two  wouH  actually  be  supported  by  a 
majority  of  the  AsHocialion  if  a  poll  were  taken,  and  1 
would  HUCgcHt  that  a  simple  voting  paper  be  i>repare(l  and 
sent  to  ev.ry  membir  ol  the  Association,  that  those  who 
do  not  reply  wilhiti  a  fortnight  in-  served  with  a  second 
jiajH-r,  and  lliat  this  jiroci-ss  be  rejieated  iiiilil  we  get  at 
leiiHt  10,000  replies,  and  that  then  the  proi  ess  be  con- 
sidi-red  (■<)mi>I<-te,  though,  of  cour^e,  if  more  than  10,000 
replies  ari-  obtnin<-l  on  the  flrHt  circular  so  nnieh  the 
Ix'tter,  thiTi-  i«  no  nci'd  (or  a  second  one;  this  mellioil  is 
chi-aixT  find  more  rehnble  tlisn  lefi  iTJnt,'  the  Charter 
jiiecemcHi  and  ni  a  wholi-  to  the  DiviMions,  hcciiiHe  the 
man  who  csimot  iitt'-Mil  n  merting  ciin  vote,  and  may  he 
jwrsnaded  to  vol*',  and,  J  think  sliouhi  he  nllownl  t"  vote, 
In  nil  Association  matters  fwhere  impersonation  cannot, 
be  in  rinesllon),  fur  so  funny  professional  and  other 
neci  lenlH  mny  prevent  atlendnticc. 

The  r|MesllonH  on  the  pnpi-r  niixht  In-: 

1  Ari'  yoM  In  fiiv  mi  of  llm  primimt  form  of  (loTnrnintirit  l>y 
t«*'i  IkmIIoii.  iin-ni'lf  : 

(a)  A  JIuiiK'of  iUpfMinlttiTM  oUoted  hj  DlrUlonn  with 
li'gtalktlva  |>oir»r*,  and 


(6)  A  House  of  Representatives  elected  by  Branches  witl 
more  or  less  purely  executive  functions  ? 


2  Would  you  prefer  to  be  governed  by  one  House  of  Repre- 
sentatives with  both  legislative  and  executive  functions  and 
elected  by  Divisions  united  into  Branches  (=  the  present 
Council  in  effect). 

Whatever  the  replies  might  be  to  such  a  circular,  we 
should  at  any  rate  feel  that  our  Charter  might  then  be 
applied  for  with  a  solution  of  the  government  difficulty 
that  had  the  sanction  of  a  solid  majority  of  the  members, 
a  sanction  which  was  never  obtained  for  the  present  con- 
stitution, which  was  forced  on  a  silently  protesting 
majority  by  a  more  active  minority. — 1  am,  etc., 

London,  W,  May  5th.  Fked.  J.  SMITH. 


Sir, — Dr.  F.  J.  Smith  has  been  good  enough  to  send  me 
a  copy  of  a  letter  be  is  addressing  to  you,  and  to  ask  me 
to  make  comments  on  it  for  publication  in  the  Jodrnai,. 

Dr.  Saiith  has  rightly  pointed  out  the  danger  of  any 
polif  y  on  the  part  of  the  .Vssociation  which  would  necessi- 
tate uie  raising  of  the  subscription.  Those  whose  interest 
in  the  Association  is  confined  to  the  Journal  would 
undoubtedly  resign,  if  not  at  once,  before  many  years, 
and  there  would  be  a  great  difBculty  in  persuading  the 
younger  members  of  the  profession  to  join  at  all.  There 
would  thus  be  a  diminishing  circulation  of  the  Jodbnal, 
and  the  receipts  from  advertisements  would  fall  off  in 
proportion.  Tlie  loss  of  income  would  probably  more 
than  countervail  the  increased  subscription,  and  the 
influence  of  the  Association,  which  it  enjoys  by  virtue  of 
its  extensive  membership,  would  be  greatly  lessened. 

Dr.  Smith's  proposals  are  in  the  main  on  the  same  lines 
as  my  own;  but  whereas  I  propose  that  Divisions  should 
be  merely  voluntary  aggregates  of  members  for  local 
purposes,  he  would  make  them  the  basis  of  the  elections 
to  the  Central  Council.  This  would  necessitate  the 
perpetuation  of  the  system,  which  is  found  to  be  so  irk- 
some, of  having  the  large  cities — such  as  Liverpool — split 
up  into  Divisions,  in  order  that  the  members  in  the  cities 
should  be  able  to  exercise  the  same  voting  power  as  those 
in  the  spirsely-populated  districts.  The  members  in 
Liverjiool  and  Birkenhead  are  most  anxious  to  amalgamate 
the  Divisions  so  that  they  could  all  meet  togetlier  for 
discussion;  but  naturally  they  are  not  prepared  to  form 
one  Division  whereby  they  would  only  have  the  right  to 
send  one  "  representative"  to  the  annual  meeting  instead 
of  the  six  whom  they  send  at  present. 

Divisisns  are,  I  believe,  most  successful  in  the  smaller 
centres  where  there  is  no  medical  society  in  existence. 
I  think  that  a  plan  might  be  devisi'd  bj' which  a  minimum 
of,  say,  fifty  members  lesiding  in  a  district  should,  if  they 
so  desired,  be  empowered  to  form  themselves  into  a 
Division,  whi(di  should  receive  n-^  at  present  a  capitation 
grant  from  the  Branch,  and  should  be  entitled  to  send  one 
member  to  the  liranch  Council.  The  remainder  of  the 
Branch  Council  might  be  balloted  for  by  the  members 
at  large. 

I  think  that  Dr.  Smith's  proposal  to  take  a  poll  of  the 
members  as  regards  the  method  of  governmpnt  is  deserving 
of  careful  consideration. 

As  nvards  Dr.  ("ox's  criticism  of  my  letl(>r,  I  am  not 
concerned  to  c<)nsid{-riill  that  irniy  have  been  in  the  minds 
of  the  members  of  the  (^institution  (!onimittce  when  they 
dicw  up  the  present  constitution.  .\s  was  stated  in  » 
liiiding  artlcde  in  the  BiiiTisii  Mkiiical  Jovuinal  of 
I'lbrunry  ICtb,  1901,  the  immedinlc  cnusi' of  the  new  con- 
Htitution  was  to  be  founil  in  the  legal  opinion  exjircssed 
hy  Mr.  Braufort  I'Alnu'ras  to  the  insition  of  the  (Council 
in  relation  to  the  Annual  (ii-iKral  IMeeling.  The  danger 
pointed  out  by  Mr.  1',ilnier  was  to  be  obviated  by  giving  a 
repre.'fent alive  (•hara<'ti'r  to  the  niniual  mi  cling,  and  the 
basis  of  representation  agreed  on  was  the  I>lviHion.  Tho 
hope  was  also  expressed  ;i  hope  which.  I  f'  nr,  has  scnrcely 
bii-n  renlizi'd  that  the  existence  of  Divisions  would 
promote  the  Interchange  of  views  of  nieniberH  ; 
but  the  Mi'dhod  of  giving  cllVct  to  llione  views 
was  to  be  by  choosing  a  delcgnt(>  who  would  be 
iuHtrueted  III  HU|ip(irt  the  vieivs  of  his  constituents  at  the 
nnuunl  meiting.  Whatever  th(>  intent ioiia  of  the  (^)ni- 
milli'c  mny  have  been,  the  fact  renmins  that  the  I'ivisiona, 
espeeinlly  thosi'  in  large  towns,  were  plannid  out  in  MUcil 
n  manner  as  to  secure  the  rit{hl  to  return  as  ninny 
delegntes  ns  |>o8Hlble  ;  and  tliere  nre  nl  ]>reHent  DIvislont 
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which  would  gladly  amalgamate  werp  it  not  that  by  so 
doing  their  cumber  of  delegates  would  be  diminished.  I 
am  altogether  in  favour  of  having  Divieions  where  they 
are  desired  and  are  likely  to  promote  the  intercourse  of 
the  members  ;  but  I  should  like  them  to  be  voluttary, 
and  not  forced  upon  localities  where  there  is  no  need  tor 
them,  and  where  they  are  not  appreciated. — T  am,  etc  , 
Liverpool,  May  6O1.  ThoS.  R.  BraDSHAW. 

Sib, — The  letter  of  Pr.  Bradshaw  in  your  issue  of  April 
27th  on  the  sabject  of  the  Charter  and  the  future  consti- 
tution of  the  Association  was  most  opportune,  and,  al  ■ 
though  I  cannot  agree  with  the  conclusions  he  arrives  at 
when  discussing  this  important  subject,  t  am  glad  that  it 
was  written ;  for  it  sets  forth  in  an  able  manner  views 
which  apparently  find  favour  in  gome  quarters,  and  which 
it  is  well  should  be  fully  debated  before  the  step  is  taken 
by  which  the  Association  is  permanently  committed  to  its 
new  departure  en  the  acquisition  of  a  Charter. 

Apparently,  the  gist  of  his  argument  is  that  the  whole 
administration  of  the  Aspociation  should  be  vested  "  in 
the  hands  of  the  Council,"  and  that  "the  Representative 
Body,  as  at  present  constituted,  is  a  body  scarcely  Htted 
to  exercise  such  an  .  .  .  authority." 

Any  one  who  knows  anything  of  the  views  of 
those  who  take  a  great  interest  in  the  conduct  of  the 
ailairs  of  the  Association  is  aware  that  there  is  a  division 
of  opinion  on  this  subject  of  its  governnrent.  There  are 
those  who  hold  that  a  Council  chosen  by  the  Branches 
should  hold  supreme  control ;  and  there  are  others  who 
thitk  that  this  supreme  control  should  be  exercised  by 
the  larger  body  of  Represectatives  who  are  elected  by  the 
Divisions.  Let  me  deal  with  this  question  first  of  all.  To 
start  with,  I  would  say  that  with  the  new  departure  in  the 
formation  of  Divisions,  and  a  meeting  of  the  Representa- 
tives of  those  Divisions,  coincided,  or  went  in  accordance 
with,  a  new  departure  in  tte  methods  and  aims  of  the 
Association  itself.  Up  to  this  change  in  its  constitution 
the  Association  hardly  concerned  itself  with  any  questions 
other  than  those  of  science,  and  its  annual  meetings  only 
concerned  themselves  with  sectional  work,  combined  with 
a  pleasant  holiday.  Although  from  time  to  time  voices 
were  heard  calling  for  the  consideration  of  matters  con- 
cerning the  general  welfare  of  medical  men,  these  voicts 
were  as  from  men  crying  in  the  wilderness. 

The  whole  profession  of  medicine  was,  and  is,  passing 
through  a  period  of  evolution ;  for  sanitary  science  was 
calling  for  the  appointment  of  medical  officers  of  health 
to  supervise  county  and  municipal  arrangements  ;  hos- 
pitals were  everywhere  increasingly  catering  for  the 
medical  care  of  the  populace,  to  the  detriment  of  the 
interests  of  general  practitioners  ;  and  many  other 
economic  problems  were  arising  on  which  it  was,  and 
is,  imperative  that  an  authoritative  opinion  should  be 
given  from  an  authoritative  body,  within  the  profession 
to  the  State,  and  to  the  public  at  large. 

What  losfes  our  profession  has  sustained  in  the  absence 
of  this  voice  of  authority  can  be  seen  by  reading  the 
Medical  Acts  Amendment  Bill  which  the  British  Medical 
Association  seeks  to  place  on  the  Statute  Book.  In  the 
absence  of  this  voice  the  Governments  of  the  day  have 
had  nowhere  to  turn  to  in  framing  their  various  enact- 
ments, and  the  consequence  is  that  new  oflSces  have  been 
created  without  their  occupants  having  that  fixity  of 
tenure  which  is  necessary  if  the  duties  are  to  be  pro- 
perly fulfilled ;  quacks  have  been  granted  a  charmed 
existence,  and  have  been  almost  blessed  by  Chancellors 
of  the  Exchequer  because  of  the  protective  three- 
halfpenny  stamp  affixed  to  their  nostrums,  whereby 
the  Inland  Revenue  profits  ;  and  the  very  death  certi- 
ficates, which  we  are  compelled  to  give  gratis,  are  used 
by  the  registrars  of  deaths  as  an  augmentation  of  their 
salaries,  when  they  are  copied  by  these  officials  for  the 
use  of  icsurance  societies. 

I  need  not,  surely,  develop  this  theme.  Everywhere, 
until  the  new  development  of  the  Association,  the 
inchoate  and  unorganized  members  of  our  calling  had 
to  stand  aside  helplessly,  while  other  callings  were 
receiving  proper  treatment  from  the  State  because  by 
the  union  of  their  members  they  were  able  to  force  the 
State  to  consider  their  demands.  "  Heaven  helps  those 
who  help  themselves "  Now,  all  this  ajathy  has  gone 
since  the  creation  of  the  Representative  system :  and 
some  men  complain  because  the  change  has  involved  us 


in  a  mere  costly  mode  of  livin;,  as  an  association,  than 
heretofore,  forgetting  that  work  of  this  sort  cannot  be 
done  without  considerable  expenditure,  and  ignoring  also 
the  fact  that  this  work  never  was  done  under  the  old 
constitution. 

But  Dr.  Bradshaw  has  little  confidence  in  the  Repre- 
sentative Body,  alleging,  inter  alia,  that  "  its  mem- 
bers .  .  .  are  chosen,  as  a  rule,  not  so  much  on  account  of 
any  special  knowledge  of,  or  fitness  for,  the  work,  but 
because  they  happen  to  be  going  to  the  annual  meeting," 
adding  "  as  a  matter  of  fact,  I  find  now  that  few  gentle- 
men who  have  been  Representatives  one  year  are  willing 
to  undertake  the  office  again. '  Has  he  examined,  I  may 
ask,  the  returns  of  Representatives  before  making  this 
assertion?  Unfortunately,  I  cannot  at  present  put  my 
hand  upon  my  copy  of  the  minutes  of  the  Annual  Repre- 
sentative Meeting  which  was  held  in  'Swansea,  but  I  have 
by  me  those  of  the  meetings  of  1894-5-6.  Taking  the  last 
one  held  in  London,  I  find  the  name?  of  123  gentlemen, 
and,  going  ever  the  lists  of  the  other  mentioned  years  in 
comparison  with  it,  I  find  that  of  those  123,  44  had  served 
three  years  in  succession,  41  had  served  twice,  and  43  had 
served  once ;  and  of  these  43  several  were  deputies  for 
members  who  were  absent  from  illness  or  other  causes, 
and  a  few  were  from  our  colonies  and  distant  possessions. 
If  Dr.  Bradshaw  will  look  to  the  qnalificatiocs  and  statna 
of  the  Representatives  he  will  be  very  pleased  with  what  he 
finds  in  that  respect.  Being  very  proud  of  belonging 
to  that  body,  of  which  I  have  been  a  member 
from  its  formation,  I  have  taken  the  trouble  to 
go  over  the  qualifications  of  those  gentlemen  who 
were  present  at  the  last  meeting  in  London.  Of  the 
117  who  were  there  I  find  that  82  were  graduates  of 
universities — in  many  cases  in  arts  and  science  as  well  as 
in  medicine,  and  with  additional  qualifications  as  Fellows 
of  Royal  Colleges  of  Physicians  and  Surgeons  and  in 
State  Medicine— 27  had  graduated  with  honours,  and 
3  possessed  the  Fellowship  of  the  Royal  College  of 
Surgeons  without  being  graduates.  A  perusal  of  the  list 
also  shows  one  that  these  men  are  by  no  means  chosen 
by  hap  or  hazard,  but  that,  on  the  contrary,  they  are 
truly  representative  of  the  districts  whith  have  appointed 
them.  They  ccmbine  to  form  a  body  whose  debates  are 
carried  on  in  an  admirable  manner,  and  the  men  they 
appoint  to  their  Committees  are  of  an  earnest  and  whole- 
hearted type,  who  bring  to  the  consideration  of  the  ques- 
tions brought  before  them  scund  judgement,  the  result  of 
practical  experience  of  public  afTairs.  Were  the  Branches 
to  cease  electing  the  Council  to-morrow,  I  do  not  doubt 
but  that  members  of  the  Association  who  have  hitherto 
governed  it  from  those  units  won!d,  should  they  desire  to 
do  so,  be  elected  Representatives  of  Divisions  as  the 
former  Representatives  fall  oflT. 

As  Dr.  Bradshaw  has  argued  the  matter  from  a  Parlia- 
mentary standpoint,  taking  as  a  premise  the  present  con- 
stitution and  government  of  the  Association,  I  will  follow 
him  on  the  lines  he  has  chosen.  WbaX  would  be  thought 
nowadays  of  a  country  being  governed  by  a  House  of 
Commons,  for  debate,  with  a  Cabinet  overlooking  it,  the 
members  of  which  are  returned  on  a  diflFerent  franchise 
and  by  larger  areas  comprising  the  same  electoral  districts 
which  have  already  sent  members  to  the  Representative 
Assembly  ?  Thinking  the  matter  carefully  over,  I  have 
come  to  the  conclusion  that  others  have  arrived  at, 
namely,  that  the  true  method  of  govemrrent  is  by  Repre- 
sentative Meeting,  and  by  a  Council,  chosen  as  a  Cabinet 
would  be  in  Parliamentary  life,  from  that  Representative 
Meeting.  Once  chosen,  the  men  who  formed  that  Council 
would  meet  at  frequent  intervals,  just  as  the  present 
members  of  Council  do.  So  constituted  I  can  adopt  as  a 
description  of  its  work  and  the  results  of  its  work,  the 
very  words  of  Dr.  Bradshaw,  slightly  altering  them  for  my 
purpose,  ■'  the  work  "  would  be  "continuous  and  therefore 
interesting.and  the  position  one"  conferring  "a  distinction 
on  its  holder,  who"  would  be  'incited  by  an  hononr.ible 
ambition  to  deserve  well  of  his"  Division  "in  the  hope 
that  the  honour"  would  "be  renewed.' 

I  may  say  that  Sir  Victor  Horeley  proposed  at  the  last 
Representative  Meeting  that  the  Council  should  he  chosen 
entirely  from  the  Repnsentative  Body,  and  that  I  carried 
an  amendment  that  it  should  be,  as  to  two-thirds  from 
the  Branches,  and  one  third  by  the  Representative  Body, 
due  regard  being  had  to  geographical  distribution  of  its 
members.      Since   that   meeting   the   Organization  Com- 
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mittee  has  been  sitting,  and  various  schemes  for  the  elec- 
tion of  the  Central  Council  have  been  formulated.  These 
schemes  will  be  found  at  page  149  of  the  Supplement  of 
the  British  Medical  Journal  of  April  6;h.  Scheme  V, 
"  prepared  by  another  member  of  the  Organization  Com- 
mittee," to  which  I  particularly  direct  the  attention  of 
oar  members,  appears  to  me  to  be  an  ideal  one,  and  I  do 
not  hesitate  to  say  that  it  has  all  my  support.  Had  such 
a  scheme  been  foreshadowed  at  the  last  Representative 
Meeting,  I  should  have  declared  for  it,  as  I  had  no  man- 
date O-i  the  subject  from  my  Division. — I  am,  etc., 
Swinsea  May  4th.  H.  .\.  LiTlMER. 


Sre, — 1  sl'.ould  like  to  draw  attention  to  a  couple  of 
sentences  in  a  letter  by  Dr.  J.  Brown  of  Bacnp  which 
appear  in  your  issue  of  May  4th.     He  says  : 

The  Eepresantatives  arc  legally  entitled  to  their  railway 
fares  and  out-of-pocket  expenses  as  much  as  any  member 
of  the  Council  ....  The  fact  is,  ReprescntatiTes  only  get 
railway  fares. 

This  clearly  implies  that  the  Council  get  their  full 
expenses  and  that  Representatives  do  not.  Surely  this  is 
an  excellent  example  of  the  want  of  knowledge  of  the  laws 
and  of  the  detail  management  of  the  affairs  of  the 
Association  on  the  part  of  one  who  is  a  "  Representative." 

J  know  a  member  of  Council  who  is  also  a  member  of 
two  committees,  and  who  requires  to  attend  their  meetings 
about  twelve  times  in  the  year.  On  each  occasion,  as  he 
travels  from  a  distance,  he  is  obliged  to  be  from  home  tw  o 
nights  and  one  day  if  willing  to  travel  all  night,  or  three 
days  and  two  nights  if  he  insists  on  travelling  by  day.  In  all 
he  spends  from  twenty  to  thirty  dajs  a  year  on  Association 
business  and  travel  in  connexion  therewith.  By  the  laws 
of  the  Association  his  railway  fares  alone  are  refunded  to 
liim.  Or  consider  the  Chairman  of  Council,  who  often 
requires  to  spend  two  days  or  more  in  a  week  in  London, 
and  to  enable  him  to  do  this  the  Aesociation  gives  him  a 
season  ticket  and  no  more.  But  what  are  his  services  or 
the  services  of  any  member  of  Council  compared  to  those 
of  a  Representative  ?  Think  what  would  happen  were 
the  Representatives  to  decline  to  represent  the  Divisions 
— Divisions  that  Dr.  Brown  tells  us  are  a  failure  !  In  this 
I  agree  with  him. 

I  would  not  have  referred  to  these  sordid  details  were  it 
not  for  a  desire  to  plead  with  the  Association  to  consider 
tlie  hard  case  of  the  unfortunate  Rejiresentative.  Can  we 
not  do  something  more  for  him  in  return  for  hia 
arduous  labours':'  Why  should  we  not  arrange  for  and 
supply  a  locum  for  each  Representative  once  a  year  while 
lie  is  performing  his  important  duties?  The  members  of 
Council,  of  course,  are  amply  repaid  for  all  that  they 
sacrifice  in  the  interests  of  their  profession  by  the  gratify- 
ing knowledge  that  tliey  have  the  confidence  of  tin' 
members  of  the  AsHOciation,  as  well  as  tlieir  thanks,  with 
perliaps  the  exception  of  a  few  niembera  who  are  quite 
likely  to  be  met  at  the  Repre.senlative  Meeting. 

With  tlie  first  part  of  Dr.  Brown's  letter  on  the  Charter 
I  am  delighted  to  agree.  I  will  not  take  up  further  space 
in  trying  to  discuHS  the  many  important  points  in  the 
Charter,  for  the  admirable  letters  of  Dr.  Bradshaw  and 
Dr.  Collier  already  put  the  most  vital  points  with 
cuiricient  prominence  before  our  members.  It  were  well 
tliat  it  should  be  realized  that  a  very  considerable  number 
in  the  Association  think  witli  them  —I  am,  etc., 

Edlnliurifli.  M*y&Ui.  R.  McKl'.N/.ll';  J0ITN8TON. 


Sill,-  Dr.  Bradshaw  has  raised  tlie  question  of  why  tlie 
unit  o(  organ i 7.(1  lion  of  tin-  British  Medical  Aseoeiation 
wftB  made  (1  small  Division  by  th<'  new  con8tltution  inHtead 
of  a  l9rg<-  (tr.inch  an  under  the  old  eoMHtltntion ;  and  is 
entirely  wronif  in  his  niiswer. 

Dr.  <')x  has  nlnii.ly  pointed  this  out  in  liis  letter. 
An  I  ha-I  a  viry  gniit  deal  to  do  with  the  ngitatlmi  wlileh 
led  up  to  till'  appoiiitmiMit  of  the  Constitution  Coiiiniittee 
at  IiiHwieh  in  1900  and  which  lind  i)revi«UMly  lielped  to 
wcure  the  rejection  of  the  Central  Coinieil'H  Hclieme  of 
reorgani/alloM,  I  am  able  to  give  n  siiecjllr  answer  to  the 
qnefition. 

That  agitation  commenced  In  1899  with  a  meeting  of 
the  AHhlon  under-r.yne  and  Dlittrict  Medical  Socii-ly, 
whi.li  w.m  n.ldreHiied  by  Dr.  RjiUliff  (iaylard,  at  that  time 
a  lirmiiincnt  member  of  tli««  MancbiHter   Medical  (iullil. 


His  subject  was  "  Medical  Organization,"  and  at  the  end  of 
his  address  I  proposed  a  resolution,  which  was  carried,  to 
the  effect  '•  that  it  was  desirable  that  a  federation  of  all 
local  medical  societies  in  the  country  should  be  formed, 
with  an  annual  conference  on  the  lines  of  the  National 
Union  of  Teachers."  A  further  resolution  asking  the 
Medical  Guild  of  Manchester  to  attempt  such  an  organi- 
zation was  also  carried. 

The  Guild  took  a  favourable  view  of  the  matter,  as, 
indeed,  it  could  scarcely  do  otherwise,  as  some  such  idea 
had  been  in  the  minds  of  its  founders.  It  guaranteed  the 
Ijreliminary  expenses  and  organized  a  conference  of 
delegates  at  Manchester,  which  was  held  on  May  Ist,  2nd, 
and  3rd,  1900.  The  delegates  assembled  represented  six 
Branches  and  the  Council  of  the  British  Medical  Associa- 
tion and  thirty-six  other  medical  societies  from  all  parts 
of  the  country.  That  conference  was  intended  to  be  a 
demonstration  of  the  value  of  small  units  and  of  the 
principle  of  delegation,  and  at  it  the  following  resolution 
was  passed ; 

That,  in  the  opinion  of  this  Conference,  no  scheme  of 
medical  organizution  can  be  considered  satisfactory  unless 
it  provides  the  following  machinery  : 

1.  Local  or  district  associations  formed  wholly  or  partly 

for  the  discussion  of  medico-ethical  and  medico- 
political  topics,  to  which  all  registered  medical  prac- 
titioners in  the  locality  who  agree  to  conform  to  the 
rules  of  the  association  shall  have  the  right  to  belong, 
such  associations  to  be  formed  for  the  purpose  where 
not  already  existing. 

2.  An  annual  conference  of  delegates  from    these   asso- 

ciations. 

3.  A  central  executive  committee,  which  shall  be  nomi- 

nated and  elected  by  the  local  associations,  etc. 

This  resolution  was  proposed  by  myself,  and  seconded 
by  Dr.  Nash,  representing  the  Accrington  Medical  Guild. 
In  doing  so,  I  laid  stress  upon  the  necessity  of  having  the 
unit  so  small  that  a  man  could  easily  get  to  its  meetings 
after  his  day's  work  was  done,  and  pointed  out  how  impos- 
sible it  was  for  a  man  to  do  this  in  a  Branch  covering  an 
area  of  100  miles  by  50,  as  the  Lancashire  and  Cheshire 
Branch  did  at  that  time.  The  same  point  was  laid  stress 
on  by  other  speakers,  and  the  resolution  was  unanimously 
carried. 

Dr.  Cox,  representing  Gateshead  Medical  Association, 
seconded  by  Dr.  Brassey  Brierley,  representing  the  Man- 
chester Medico-Ethical  Association,  then  secured  the 
unanimous  assent  of  the  Conference  to  a  resolution  which 
contained  the  following  words  : 

That  the  size,  position,  and  wealth  of  the  liritish  Medical 
Association  make  it  the  most  suitable  national  medical 
organization,  and  that  the  efforts  of  all  medico-ethical 
and  similar  associations,  and  of  the  conference  should  be 
directed  to  the  conversion  of  the  Uritlsh  Medical 
Association  into  an  energetic  body  really  representative  of 
the  profession. 

Finally,  a  third  resolution,  appointing  a  Committee  to 
lay  these  resolutions  before  the  Council  of  the  British 
Medical  Association,  was  passed  at  the  instance  of 
Dr.  Wolstenholme,  seconded  by  Dr.  Addenbrooke,  who 
represented  the  Kidderminsti  r  Medical  Society. 

That  Committee  carried  this  resolution  into  effect  at 
the  Annual  Meeting  of  the  .\saociation  at  li>swicli,  anil  in 
the  HpeechcH  before  the  Council  by  myself,  Dr.  Smith 
Wliitaker,  and  Dr.  Wolstenholme,  stress  was  again  laid 
on  the  necessity  of  small  units  and  of  the  principle  ol 
delegation. 

The  idnfei-eiice  at  Manchester  had  been  opened  on  the 
llrst  day  by  Mr.  (now  Sir)  Victor  llorsley,  and  ho  <'X- 
preHsed  to  nie  his  Hatisfiielion  with  tbe  meeting  and  his 
conversion  to  the  principle  of  delegation,  and  I  believe  he 
gave  his  support  to  these  principles  tbioughoul  the 
Hubseiiueiit  proceedings  of  the  Constitution  (Umimittei 
which  was  appointi-d  on  his  initiativi-  at  Ipswich  by  the 
denernl  Meeting.  He  also  seeiired  (he  election  to  that 
Committee  of  several  genllemeii  who  had  taken  a  pro 
niinent  part  at  the  IMancliester  ('onferiMice,  and  «nti  oi 
tbcHe  gentlemen  i»  now  the  Mi'diral  Secretary  of  the 
AHHOciutiun.  I  knoiv  that  thniughnut  tbe  |<r<>ereding8  o( 
the  CouHtitiilion  Coniinittee  thine  two  )irinci))leH  bad  to 
be  keenly  fought  for,  and  were  \m>ii  on  tbe  grounds  of 
the  convenience  of  meniberH  and  their  effectivi?  represen 
tatloii  at  llie  .\iiiiual  Meeting. 

I  think  that  this  bit  of  ancient  history  proves  that  the 
DlviHloiii  wire  inlended  to  be  the  real  working  units  Ol 
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tlie  Association,  and,  as  a  matter  of  fact,  the  real  power 
of  the  Association  resides  there.  Tlie  Branches  have  no 
rontrol  over  the  Divisions.  The  word  "Division"  is, 
perhaps,  a  bad  name  for  tlie  units,  as  it  gives  rise  to  the 
impression  that  they  are  Divisions  of  the  Branches, 
while  they  are  really  Divisions  of  the  Association,  and 
branches  are  groups  of  Divisions.  That  erroneous  idea 
is  also  fostered  by  the  fact  that  certain  powers  in  the 
•lection  of  the  Central  C.iuncil  and  the  distribution  of 
luoney  are  conferred  on  them,  but  these  had  to  be 
acquiesced  in  by  the  reform  members  of  the  Constitution 
Committee  in  order  to  gain  their  other  and  more 
important  points. 

I  conclude  this,  I  fear,  lengthy  letter  by  warning  the 
members  of  the  Association  against  tampering  with  the 
Divisions  and  the  powers  and  character  of  the  Representa- 
tive Meeting.  Such  a  course  means  patting  back  the 
'hands  of  the  clock"  and  restoring  power  to  bands  of 
irresponsible  agitators,  who  will  do  no  good  for  the 
general  practitioner.  At  the  same  time  I  impress  upon 
the  general  practitioner  the  fact  that  the  Association  is 
now  his  Association  and  that  it  is  an  instrument  of  vast 
power  for  his  own  good  if  he  will  only  rouse  himself  from 
his  apathy  and  use  it.  In  the  past  the  Association  has 
siven  the  general  practitioner  the  impression  that  it  did 
not  coaceru  U3t-lf  svith  hii  intsreets  and  affairs.  In  other 
words  the  Association  has  got  a  very  bad  name  with 
general  practitioners,  and  it  will  take  a  few  years  to  live  it 
down.  I  always  said  it  would  take  ten  years  for  the  new 
constitution  to  get  into  real  working  order  and  for  mem- 
bers to  find  out  what  poiver  and  influence  for  good  they 
have  through  its  Divisions  and  Representative  iMeetings. 
Four  years  have  not  yet  gone.  The  success  or  failure 
rests  with  the  members  themselves  who  must  really  re- 
cognize that  it  is  not  a  feeding-bottle  from  which  they 
may  suck  all  sorts  of  good  things  while  lying  on  their 
■acks  and  with  the  Central  Council  acting  as  nurse  and 
v'plenishing  it,  but  that  it  is  an  instrument  which  to  be 
of  any  value  must  be  used  by  themselves  for  themselves. — 
I  am,  etc., 

Ashton-under-Lyne,  Mayetli.  SaMUEL  CrAWSHAW. 


Sir, — In  my  letter  in  the  British  iMEDicAL  Jouknai,  of 
May  4th  I  was  under  the  opinion  that  the  Representatives 
of  the  Branches  received  their  railway  fares  and  hotel 
expenses  (when  compelled,  owing  to  distance,  to  stay  in 
town).  Some  of  your  readers  have  informed  me  that  they 
only  receive  their  railway  expenses,  so  that  the  Repre- 
sentatives of  Divisions  receive  equal  treatment.  Person- 
ally, I  should  be  glad  to  pay  my  quota,  so  that  any  mem- 
ber who  is  compelled  to  stay  in  town  overnight  shall 
receive  hotel  expenses.  I  am  glad  to  find  that  some  of 
the  Divisions  whose  Representatives  live  long  distances 
from  London  have  made  a  voluntary  levy  on  its  members, 
80  that  they  may  be  paid  one  guinea  a  day  for  out-of- 
pocket  expenses;  also,  one  more  of  the  Branches  pays  its 
Representatives  one  guinea  a  day. 

In  the  Supplement  for  last  Saturday,  p.  235,  para- 
graph 12,  the  Treasurer  gives  an  estimate  of  income  and 
expenditure  for  1907.  May  I  urge  all  our  members  to 
read  it  most  carefully  ?  If  so,  I  think  they  will  agree  with 
me  that  the  Charter  should  be  deferred  for  at  least  two 
years,  on  financial  grounds  alone.  We  have  not  yet 
taken  the  decisive  step. 

There  are  many  important  points  which  need  careful 
consideration  in  regard  to  the  constitution,  etc.,  of  the 
Association.  The  Treasurer  says  "  We  are  faced  by  grave 
financial  responsibilities,"  etc.  "The  seriousness  of  the 
position  is  emphasized  by  the  rebuilding  of  the  premises." 
■"  If  the  bank  rate,  etc  ,  will  represent  £2,000  for  interebt 
and  borrowed  money."  We  are  going  in  for  new  premises, 
to  cost  about,  £40,000,  and  must  borrow  from  the  bankers. 
Oar  assets  are  stated  to  be  £103,644  lis.  lid.  over 
liabilities.     Only  about  £14,500  is  realizable. 

I  am  sorry  to  see  the  expenses  for  Representative 
Meeting.  Council,  and  Committees  has  now  reached  the 
flum  of  £3,500  for  1907.  Would  it  not  be  wise  to  cut  down 
the  number  of  the  Representatives  from  the  Branches  to 
about  25  to  30,  and  the  Divisions  to  40  to  50  ?  We  might 
then  be  able  to  do  the  work  better  ;  also  able  to  pay  hotel 
expenses  of  members  who  are  compelled,  owing  to 
•distance,  to  stay  in  town,  to  do  an  important  business. 
— I  am,  etc., 

iBacup,  May  8tli.  Jmo.   BrOWN. 


Sir, — The  business  put  down  for  the  Annual  Repre- 
sentative Meeting  at  Exeter  in  July  includes,  as  last 
year,  the  balance  sheet.  If  you  refer  to  By-law  34,  yon 
will  see  that  the  balance-sheet  and  financial  statement  are 
to  be  presented  to  the  Annual  General  Meeting,  and  all 
that  come  before  the  Representative  Meeting  are  the 
estimate  of  the  coming  year  and  the  Council's  report  of  the 
general  state,  etc.  As  I  pointed  out  not  long  ago  (Novem- 
ber 3rd,  1906),  the  neglect  of  this  clear  division  of  functions 
caused  last  year  a  great  waste  of  time.  The  Representa- 
tive Meeting  have  nothing  to  do  with  finance — so  little, 
that  apparently  they  may  pass  any  resolution  involving 
expense  without  once  referring  to  the  Finance  Committee. 

In  his  letter  last  week  Dr.  Alfred  Cox  suggests  or 
insinuates  that  the  "  administration  "  is  a  function  of 
the  Representative  fleeting.  I  think  this  has  been  from 
the  beginning,  and  is  now,  in  the  hands  of  the  Council. 
Is  it  not  so  ? 

The  election  of  the  Central  Council  is  purely  democratic, 
"voting  papers  sent  to  every  member."  Every  single 
member  is  elected  to  the  Council  by  the  dirf  ct  votes  of  the 
members.  The  election  of  co-opted  members  does  not 
destroy  the  democratic  character  of  the  Council.  The 
only  blot  upon  the  system  is  the  presence  of  the  Chairman 
of  Representative  Meetings.  It  is  an  anomaly  which 
should  be  wiped  out  at  the  earliest  opportunity. 

Election  of  the  Central  Council  by  Representatives 
would  be  government  by  oligarchy — by  the  few.  How  few 
is  thus  made  evident.  The  quorum  last  year  was  72 ; 
therefore  fewer  than  40  men  can  appoint  the  whole 
Council  (as  proposed  by  some).  Their  sensible  course 
would  be  to  appoint  themselves,  which  is,  no  doubt,  what 
they  intend  to  do. 

It  is  not  essentiil  for  the  Representative  to  belong  to 
the  Division  that  elects  him.  As  it  is  so  necessary  that 
every  Division  should  be  represented  at  the  special  meeting, 
it  would  be  well  that,  failing  a  local  Representative,  or  as 
his  deputy,'some  one  in  the  metropolitan  area  might  be 
invited  to  act  instead.  He  receives  the  paper  of 
resolutions  passed  by  the  Division  and  votes  accordingly. 
— I  am,  etc., 

London,  W.,  May  4th. GEORGE  CrICHTON. 

Sir, — I  should  like  to  support  Dr.  Alfred  Cox's  conten- 
tion that  Dr.  Bradshaw  is  wrong  in  his  statement  that 
"  few  gentlemen  who  have  been  Representatives  one  year 
are  willing  to  undertake  the  ofiice  again." 

Of  146  Representatives  who  attended  the  annual  meet- 
ing in  1904,  61  returned  in  1905,  and  53  in  1906;  and  71 
Representatives  returned  in  1906  of  those  who  attended 
the  annual  meeting  in  1905. — I  am,  etc., 
Wrexham,  May  6th.        E.   D.  EvANS. 

THE  MEDICAL  DEGREES   OF  THE   UXIVERSITY 
OF  LONDON. 

Sir— Now  that  the  Senatorial  election  is  over  and  the 
hubbub  is  subsided,  with  the  thunder  of  the  captains  and 
the  shouting,  it  is  worth  while  to  examine  the  position 
with  more  care  than  was  possible  in  the  heat  and  dust  of 
the  combat.  For  this  task  I  have  the  sole  qualification  of 
an  impartial  disapproval  of  both  sides.  The  spokesmen 
of  both  the  antagonist  associations  displayed  what  seemed 
to  me  unnecessary  acrimony,  and  both  made  assertions 
that  could  not  be  substantiated.  Among  the  charges  and 
countercharges,  I  had  considerable  difficulty  in  dis- 
covering what  was  the  real  dilference  between  the  can- 
didates, and  having  at  length  as  I  think  discovered  It,  I 
propose  to  set  it  forth  as  plainly  as  I  can  for  the  assistance 
of  those  who  may  still  be  in  the  same  difficulty. 

Among  the  five  reasons  urged  upon  me  for  voting  for 
one  of  the  candidates,  I  find  only  a  portion  of  one  that 
would  not  equally  justify  me  in  voting  for  the  other. 
Compressing  these  reasons  out  of  consideration  for  your 
space,  they  are  as  follows:  I  am  to  vote  for  Professor 
^\'hite  because— 

1.  He  is  opposed  to  the  "  third  centre."  So,  for  the  present, 
is  Sir  Thomas  Barlow. 

2.  He  is  a  teacher  in  the  University.  So  is  Sir  Xbomas 
Barlow.  t   ■.  •• 

3.  He  desires  to  Roe  the  University  flourish.  So,  I  believe, 
does  Sir  Thomas  Barlow.  ^      ,    »u 

4.  He  is  opposed  to  the  increased  financial  cost  of  the 
decrees  So  are  we  all  ;  but  this  is  a  matter  of  domestic 
economy  whinh  must  be  left  to  the  discretion  of  those  who 
manage"  the  University  finances.     It  might  justify  a  repre- 
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seDtation  to  the  Senates ;  it  could  pot  justU^  tba  reoonstitution 
of  that  body. 

So  tliat  the  title  of  Profeasor  White  to  displace  Sir 
Thomas  Barlow  rests  solely  upon  the  third  reason,  which 
is  as  follows : 

Eeoanse  he  (Mr.  AVhite)  is  strenuoiosly  opposed  to  the  recent 
changes,  which  have  affected  the  repntation  of  our  degrees,  and 
believes  that  the  prosperity  of  the  London  Schools  will  be  best 
promoted  by  maintaining  a  high  standard. 

If  there  is  any  differejice  bet^veen  the  candidates  it  is  to 
be  found  in  this  reason.  We  may  cut  out  the  statement 
that  the  reputation  of  the  degrees  has  been  affected,  for  it 
ia  devoid  of  proof  and  of  evidence ;  and  we  may  cut  out 
the  desire  to  maintain  a  high  standard  (of  the  degrees,  I 
suppose,  not  of  the  schools)  since  Sir  Thomas  Barlow  also 
expresses  this  desire.  There  then  remains,  as  the  sole 
difference  between  the  candidates,  the  opposition  to  "the 
recent  changes  "  on  the  part  of  Professor  White. 

What  changes  are  meant  there  is  no  reference  in  the 
Reason  to  show,  and  for  them  we  have  to  look  to  other 
utterances  of  Professor  ^Vhite  and  the  Graduates'  Associa- 
tion. From  these  I  gather  that  there  is  a  general  dis- 
satisfaction with  the  changes  that  have  followed  on  the 
reconstitution  of  the  University,  and  that  this  dissatia- 
fastion  is  especially  keen  with  respect  to  certain  specific 
changes  of  which  mention  is  made  in  the  various  circulars. 
I  am  not  quite  sure  whether  the  Graduates'  Association 
desires  to  return  to  the  state  of  things  that  existed  before 
the  reconstitution  of  the  University,  but  as  far  as  lean 
gather  this  is  their  wish.  Ytt  that  state  of  things  was 
found  80  intolerable  that  Eoyal  Commissions  were  de- 
manded and  obtained  to  put  an  end  to  it.  The  step 
cannot  be  retraced,  though  no  doubt  the  new  departure 
can  be  ob.structed  and  retarded. 

The  apecilic  changes,  to  which  objection  is  taken,  were 
all  consequences  of  the  reconstruction  of  the  University. 
It  would  take  too  loDg  to  examine  them  all,  so  I  choose 
three  only  as  representatives.  One  is  the  acceptance  of 
pass  certificates  of  other  examinations  in  lieu  of  matricula- 
tion. It  is  assumed  that  this  is  undesirable;  but,  if  we 
may  judge  by  the  circulars  issued  by  both  sides  in  this 
dispute,  it  is  certain  that  matriculation  does  not  ensure  a 
(orrect  use  of  the  English  language  by  matriculated 
graduates;  and,  therefore,  it  would  seem  that  other 
examinations  in  lieu  of  matriculation  should  be 
welcomed  ratlier  than  discouraged.  In  the  second  place, 
there  arc-  now  men  in  the  medical  schools  of  London, 
men  of  biilliant  ability,  who  would  be  a  credit  and 
an  honour  to  the  London  University,  but  that,  from  want 
of  means  or  of  guidance,  they  omitted  to  matriculali-  at 
the  beginning  of  their  career,  and  have  never  since  had 
the  time  or  opporti  nity  iri  go  back  to  school  for  tlie  pur- 
pose. "The  lui]iprial  character  of  the  University,"  sftya 
Professor  U'hite,  •'  must  be  maintained  at  all  costs.''  I  did 
not  know  it  was  in  peril  until  [  discovered  that  a  section 
of  the  graduates  was  tiying  to  narrow  the  portal  of 
entrantre. 

Aiioth'T  of  the  recent  changes  that  are  opposed  by 
profr-fHor  White  is  "  the  too  great  Rubstitntion  of  theses 
or  imprrfect  research  in  lieu  of  examination."  Of  course, 
if  thi-  Hubstitutinn  o(  thcpcH  for  exandnntion  is  "too 
great,"  it  is  wrong;  bntis  it  too  great?  Isitgreat?  What 
iH  the  eviilence  y  How  many  candidates  have  been 
exempted  from  how  much  of  liow  many  exnminntioiiH  by 
presi-ntalion  cf  a  th<  His  :■■  Wliat  arc  Hie  Htallfltlcs?  Were 
the  BtftliHlicH  known  to  Mr.  Wli  tf  wh«ii  he  wrote  that 
fipnt«nce,  or  was  "  too  great  "  Bi)hraseof  mere  pri  jiid  iced 
dfnnnelalion  f  What  is  an  im|)irfi'ct  reHcarch  ?  JfHHaiiy 
imperfect  resrarch  ever  been  nceepled  in  Vu  u  of  any  patt 
of  any  ixaminatlon?  On  what  facta  has  Afr.  WhiU- 
founded  his  serious  ae-upiitions  against  the  examiners  I" 
An  an  examiner,  I  call  upon  lilm  to  luhstanllal*!  his 
•■Imrgi'H,  which  I  say  are  culumnloiiH. 

A  ttiird  ri-cent  change,  d.-precated  by  Profeilgor  White, 
in  the  introduction  Into  tlie  coiirHe  of  nn  nmlue  rnuHl- 
plicity  of  optionH.  Well,  Mir,  I'rocruHleH  is  dead,  and  I 
thoDglit  hi«  methnds  were  obnnlele.  Kliici<  his  lime,  many 
nlteiiiptH  have  biiMi  iiiacle  to  run  all  human  miiitlH  Into  tlie 
•inmn  ni(-nM,  and  turn  them  out  the  Hniue  Hliiipe  ;  and  they 
huire  inoMlly  (ailed.  Innocent  111.  Hucceedrd  in  Hliding 
opliniis  in  IiIh  tinii-,  but  they  liiive  revived  (duee.  Toniiie- 
nwdtt  ottjected  to  (  ptions,  but.  Inn  ohji'clions  have  Iv  eu 
over-ruli-d.  Th«  human  mind  is  manifold,  and  alillily 
ahowM  llodf  In  many  ways  ;  in  It  the  function  of  a  onivor- 


sity  to  discourage  every  mode  of  ability  but  one  ?  Carry 
out  to  the  end  the  prohibition  of  options,  and  we  must  go 
back  to  the  trivium  and  the  quadrivium.  Is  this  the  aim 
of  the  Graduates'  Association  ? 

What  ia  the  harm  of  options  ?  They,  at  any  rate,  do 
not  lusver  the  standard.  But  they  do  tend  to  attract  more 
candidates,  and  to  increase  the  number  of  graduates. 
This  is  their  only  efiect,  and  this,  too,  is  the  effect  of  the 
other  recent  changes  to  which  exception  is  taken.  Is  this, 
then,  the  root  of  the  action  of  the  Graduates'  Association? 
The  more  one  examines  their  literature  the  more  it  seems 
so.  Dr.  Percy  Allan  in  his  last  circular  repeats  with 
dismay  that  the  number  of  successful  candidates  is 
increasing.  He  does  not  consider  the  reasons  of  the 
increase.  They  do  not  appear  to  matter.  It  is  the 
increase  itself  that  he  insistsupon.  Hequotes  my  aspiration, 
that  every  medical  student  in  London  should  enter  the 
University,  and  every  candidate  succeed  in  obtaining  his 
degiee  ;  and  he  calls  for  votes  for  Professor  White 
"  to  frustrate  the  realization  of  such  an  ideal."  I  did 
not  propose  to  lower  the  standard  ;  I  desired  to  popularize 
the  degrees  ;  and  so  to  desire  is  according  to  Dr.  Graham 
Little,  "  to  truckle  to  a  false  and  shortsighted  sentimen- 
talism."  It  seems,  therefore,  that  new  graduates  are  not 
wanted  in  the  London  University.  We  see  a  large  body 
of  its  graduates  combining  to  protest  against  a  heavy  pass 
list,  to  make  its  degrees  more  difticult  of  access,  to  keep 
new  graduates  out.  Sir,  I  am  reminded  of  those  merchants 
who,  in  times  of  scarcity,  destroy  good  corn  in  order  to 
maictain  the  price  of  bread.  This,  then,  when  stripped 
naked,  is,  as  it  seems  to  me,  the  policy  of  the  Graduates' 
Association.  It  is  thus  that  the  most  liberal  ITniversity 
in  the  world  is  to  be  conducted.  These  be  thy  gods, 
0  Israel ! — I  am,  etc., 
London,  W,,  May  7th.  ChAS.  Meroisr. 

Siu, — With  reference  to  the  controversy  regarding  the 
standard  of  the  medical  examinations  of  the  University 
of  London,  I  may  perhaps  be  allowed  to  express  an 
opinion,  as  one  who  has  entered  for  the  M.B.  examiua- 
tion  under  the  old  regulations,  and  for  the  M.B.,  B.S. 
examination  under  the  new. 

It  is  obvious  that  the  statistics  alone  do  not  offer  a 
suflicieut  guide.  A  far  better  test  is  to  compare  the 
quality  of  the  questions  set,  the  number  of  failing  subjects 
in  the  two  examinations,  and  how  these  subjects  have  to 
be  passed.  On  doing  thia  it  will  be  found  that  in  medicine 
the  qurstions  have  become  decidi'dly  more  difficult,  and 
that  wider  reading  for  this  subject  is  requisite.  The 
elinical  examination  is  in  dillJculty  much  the  same  as 
formerly.  There  is  now  a  spetial  paper  in  pathology  and 
a  severe  practical  examiratioii.  It  is  an  additional  failing 
subject.  The  old  JM.B.  required  a  very  limited  knowledge 
of  pathology;  two  questions  only  were  set  in  it,  in  a 
mixed  papt>r.  It  was  not  a  failing  subject.  The  questions 
in  forensic  medicine  are  much  the  same — if  anything, 
somewhat  harder.  In  addition,  there  are  now  three 
questions  in  hygier.e,  and  to  answer  these  a  far  more 
spcciali/.ed  knowledge  is  required  than  was  necessary  for 
the  "hygime"  questions  in  the  old  mixed  paper. 

Tlic  surgery  of  the  old  ]\I.B  does  not,  of  course,  bear 
conii>BriHon  with  that  of  the  present  examination.  Ther« 
is  now  an  additional  paper  in  surgical  anatomy  and 
Hurgieiil  piitliology,  and  1  would  refer  any  one  who  wishes 
to  tial  its  dilUculty  to  the  paper  set  last  November  in 
tliem  subjecls.  The  midwifery  paper  is  uertttiuly  more 
dilliiult  tluin  formerly. 

The  coiichision  to  be  drawn  is  that,  although  Ihn 
examinuti(>u  has  been  .^plit  into  two  groups,  a  liik'her 
Htsnilard  u(  knowledge  is  requlnite  for  the  individuRl 
subjects.  I'^ornieily  tliere  were  tour  failing  subject*,  all 
of  wliic.li  had  to  bo  panHcd  at  one  time  ;  now  tliere  art* 
live  failing  Hubji'dts,  only  three  of  wliicli  need  be  pacsed 
together.  Whether  it  is  more  dilliiult  to  pugs  four 
Hul'ji'cts  at  once  or  Uvi<  subjeils  in  MroupH  of  tliriti  npd 
two  I  will  not  iUhcusr.  What  I  have  no  hesitation  in 
cleelaiing  is  that  the  preHent  M.IL,  M.S.  exnniinnlion  is 
a  far  litter  test  of  mi  dicul  education  than  was  the  old 
M.ll.  I'xaiiiinntioii,  wliicli,  lUlhough  excellent  in  inuiiy 
respeels,  was  Hiidly  deliclent  as  a  test  of  knowledge  in 
Miri'eiy.  jHitliolom  ,  and  byniene. 

I'urlher,  let.  me  add  tliat  it  is  n  grosH  injUHticit  to  thn 
men  who  have  (laiiHed  tlie  present  ALII.,  It  H.  examination 
to  BUggcst  that  this  Ih  not  equal  in  dillleully  to  that  of 
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the  old  M.B.  As  to  whether  it  is  equal  to  the  old  M.B. 
plus  the  old  B.S.  examination  I  will  express  no  opinion. 
J.  believe  that  in  these  days  far  more  men  coach  for  the 
M.B.,  B.S.  than  was  fi>rnierly  the  ease,  and  this  of  itself 
■explains  the  increased  percentage  of  pasees — if  it  has 
increased. 

I  hear  it  is  nearly  the  invariable  rule  to  coach  for  the 
M.D.,  but  the  real  explanation  of  the  reduced  failures  here 
is  that,  Offing  to  the  enormously  increased  fee,  no  man 
now  enters  for  the  examination  unless  he  is  practically 
certain  of  passing.  I  regret  that  no  one  in  the  recent 
dispute  has  denounced  the  unwarrantable  action  of  the 
Senate  in  raising  the  fee  for  the  M.D.  at  one  bound  from 
£5  for  the  first  attempt,  and  £2  lOs.  for  subsequent  ones, 
to  £20  for  each  entry.  By  this  action  many  men  of  limited 
means  are  simply  precluded  from  ever  attempting  to 
take  the  degree. — I  am,  etc., 
May  6th.  M.B.,  B.S.  (1906). 

EDUCATION  OF  MEDICAL  STUDENTS  IN  ENGiLAND. 

SiK, — In  reply  to  an  "  Honorary  Secretary  of  Division  ' 
(British  Medical  Jouksal,  May  4th),  in  my  opinion 
there  is  no  education  in  England  better  than  that  given 
at  Epsom  College  to  fit  a  lad  for  the  study  of  medicine, 
and  there  is  no  university  in  England  better  than  that  of 
Cambridge  in  which  to  lake  hia  degree  or  to  tit  him  also 
(or  social  duties  or  to  tight  the  battle  of  life. 

I  was  f  ducated  at  Epjom  College,  and  my  two  sons  hold 
«legree8  from  Cambridge. — I  am,  etc., 
Ashtou-onMersey,  May 6th.         Charles  J.  Eenshaw,  M.D. 


THE    EFFECTS    OF    RESPIRATION    ON    THE 
CIRCULATION. 

Sib, — I  can  assure  Dr.  Lewis  that  my  statement  "  that 
it  is  impossible  to  produce  a  negative  pressure  within  the 
thorax  equal  to  the  positive  pressure  within  the  aorta,  so 
■there  can  be  no  aspirating  etfect  interfering  with  the 
ordinary  course  of  the  circulation,"  is  absolutely  correct.  I 
have  made  observations  on  as  good  chests  as  any  which 
Dr.  Lesvis  can  produce,  and  that  is  the  invariable  rule ; 
there  is  no  exception  in  a  living  individual.  It  is  no 
question  of  plausibility,  it  is  merely  a  question  of  absolute 
accuracy. 

Of  course  every  one  knows  that  a  healthy  aorta  expands 
and  contracts  according  to  the  variations  in  pressure,  but 
what  has  that  got  to  do  with  the  course  of  the  circulation  f 
About  the  greatest  negative  pressure  which  a  powerful 
chest  can  produce  in  Miiller's  experiment  is  about 
100  mm.  of  mercury,  and  in  s!<3Aan  individual  the  positive 
■diastolic  pressure  in  the  aorta  and  its  branches  never  falls 
80  low.  Therefore,  under  tuch  circumstances,  the  pressure 
in  the  thoracic  aorta  may  be  stated  as  follows  : 

The  atmospheric  pressure  within  the  thorax  =  760  —  100 
•=  660  mm.  of  Hg.  If  you  add  to  this  the  diastolic  pres- 
sure in  the  aorta,  say  130  mm.  of  Hg,  you  get  a  pressure 
of  790  mm.  of  Bg  on  the  blood  in  the  aorta  opposed  to  an 
extrathoracic  atmospheric  pressure  of  760  mm.  of  Hg. 
You  have  thus  a  positive  pressure  of  30  millimetres  of 
mercury  even  during  diastole,  driving  on  the  blood  in  the 
aorta  in  its  usual  course.  Oi  course  the  greatest  velocity 
of  the  blood  in  the  aorta  is  during  systole.  When  speak- 
ing of  defective  filling  of  the  arteries  at  their  central  ends, 
it  would  have  served  my  purpose  to  have  assumed  that 
the  blood  was  retained  in  the  aorta  and  its  thoratie 
branches  by  a  negative  intrathoracic  pressure,  but  I  should 
never  attempt  to  bolster  up  any  theory  by  an  inaccuracy. 
Tne  diminished  velocity  of  the  blood  in  the  aorta,  whi^h 
like  any  other  fluid  travels  in  the  direction  of  least  resist- 
ance, will  lessen  the  supply  to  the  peripheral  vessels,  but 
it  in  no  way  alters  the  normal  course  of  the  circulation. 
I  feel  that  I  must  apologize  to  the  general  intelligence  of 
your  readers  fir  entering  into  these  rudimentary  facts, 
which  I  did  not  mention  in  my  paper  because  I  never 
dreamt  that  any  one  would  require  such  eiucation. 

Sir  James  Barr  appears  to  have  fallen  into  the  error  of 
neglecting  the  force  opposing  the  pressure  in  the  vessels 
— namely,  the  pressure  which  the  arterial  walls  exert  on  the 
blood. 

What  next  ?  In  these  days  of  elastic  tyres  I  thought 
that  every  child  knew  that  the  fluid  within  the  tube  was 
compressed  by  a  force  equal  to  that  which  it  exercised, 
and  to  be  tald  by  Dr.  Lewis  that  I  had  fallen  into  or  could 
vail  into  such  an  error  really  sorely  tries  my  patience  with 
bim. 


There  is  normally  cqaiUbrium  between  the  three  forces — 
blood  pressure,  the  pressure  exerted  by  the  vessel  wall,  and 
the  negative  pressure  in  the  chest. 

Dots  he  really  mean  that  these  three  forces  (two  of 
them  positive  and  one  negative)  are  normally  equal  to  one 
another,  if  so,  he  had  better  let  us  have  the  proofs  ?  We 
are  not  now  discussing  the  question  of  thoracic  aneurysm, 
but  when  he  deals  with  the  subjecb  I  may  have  something 
to  say.  In  the  meantime  I  should  strongly  commend  to 
Dr.  Lewis  the  lines  of  Prior,  and  I  would  remind  him  that 
in  a  scientific  training  accuracy  in  thought  and  expression 
is  primarily  essential.— I  am,  etc., 

Liverpool,  May  4th.  Jambs  Basb. 

INFLUENCE  OF  AN  EXCESSIVE  MEAT  DIET  ON 
FERTILITY. 

Sir, — Perhaps  you  will  kindly  allow  me  space  to  reply 
to  the  interesting  letter  on  the  above  subject  by  Dr.  King 
in  your  issue  of  April  27th. 

Dr.  King  points  out  that  well-authenticated  facts  as  to 
the  diet  and  fertility  of  the  Boer  population  "controvert 
any  theory  holding  that  meat  per  se  diminishes  fecundity." 
I  quite  agree  with  him,  but  would  like  to  point  out  that 
no  such  theory  was  propounded  in  my  communication. 

Prior  to  the  publication  of  my  paper  I  was  fully  aware 
of  facts  similar  to  those  given  by  Dr.  King.  We  have  the 
authority  of  Darwin  for  the  statement  that  among  Indiana 
in  the  Pampas,  who  live  very  largely  on  a  flesh  diet,  the 
degree  of  fecundity  is  very  high. 

The  subject  of  diet  cannot  be  considered  without  refer- 
ence to  the  environment  and  habits  of  the  people.  The 
open-air  life  and  active  exercise  of  the  Boer  women  are  in 
a  marked  contrast  to  the  conditions  generally  obtaining 
in  this  country,  and  it  may  well  be  that  the  large  amount 
of  meat  which  the  Boers  consume  cannot  be  regarded  as 
"  an  excessive  meat  diet." 

In  my  experiments  on  rats  in  confinement  the  quantity 
of  meat  in  the  diet  was  certainly  excessive  and  its  use  un- 
doubtedly diminished  fertility.  This  fact  taken  in  con- 
junction with  the  great  increase  in  the  consumption  of 
animal  food  mentioned  in  my  paper,  led  me  to  suggest 
that  this  latter  might  be  one  of  the  causes  of  the  diminish- 
ing birth-rate  and  of  the  diminished  pDwers  of  lactation 
at  the  present  day. 

The  facts  stated  by  Dr.  King  are  in  no  way  incompatible 
with  this  theory.— I  am,  etc., 

Edinburgh,  May  «th.  B.  P.  WaTSON. 


A    POSSIBLE    SOURCE    OF    DIPHTHERIA    IX 
SCHOOLS. 

Sir, — The  dust  of  schoolrooms  is  not  only  a  very  active 
source  of  diphtheria  but  also  of  other  diseases,  as  "  Common 
Sense  "  can  demonstrate  if  he  will  only  take  cultures  from 
dust  that  is  to  be  found  on  the  desks,  walls,  and  floors. 
Roughly  sweeping  schoolrooms  is  not  only  dangerous  to 
health  but  is  also  very  costly  to  the  ratepayer. 

The  present  system  of  payment  for  elementary  educa- 
tion from  the  Imperial  exchequer  is  based  upon  the 
number  of  attendances.  Bad  attendance  means  less 
money  from  the  public  purse  ;  any  deficit  has  to  be  met 
locally.  How  serious  this  shortage  of  attendance  is  is 
evident  when  we  realize  that  the  average  attendance 
between  Christmas  and  Easter  often  sinks  from  96  to 
63  per  cent. ;  that  is  during  the  period  when  the  sun's 
power  is  at  its  minimum  and  the  general  dirt  and  mud 
at  their  maximum. 

Recently  I  had  some  correspondence  on  the  subject 
with  our  county  education  authority;  I  pointed  out  how 
year  by  year  between  Christmas  and  Easter  the  minimum 
of  attendances  was  reached,  chiefly  attributable  to  pre- 
ventable diseases,  and  how  cultures  made  from  the  dust 
of  these  schoolrooms  proved  the  presence  of  mischief.  I 
suggested  general  medicil  examination  of  the  children, 
and  spraying  the  floors,  walls,  and  furniture  with  a 
germicide.  They,  in  their  wisdom,  have  placed  the  matter 
for  report  into  the  hands  of  their  teacher  of  science. 

The  longer  I  live  the  more  certain  I  am  that  the  bacteria 
of  preventable  diseases.  e8p<'cially  of  those  which  favour 
the  respiratory  tract,  continue  active  long  after  apparent 
convalescence.  I  believe  that  not  only  the  best  but  in 
the  end  far  the  clieaper  course  would  be  for  each  county 
council  to  appoint  a  medical  adviser. — I  am,  etc., 

Bletchley,  May  6th.  P-   ^-  G1I.KS. 
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THE    ETHICAL    ASPECTS     OF    MEDICAL 
CONSULTATION. 

Sir, — Those  who  are  cocductrng  their  consulting  prac- 
tices so  as  to  make  their  relations  to  general  practitioners 
analogous  to  the  relations  which  subsist  betwen  barristers 
and  solicitors,  recognize,  I  think,  that  there  are,  end, 
apparently,  always  must  be,  differences  in  the  two  profes- 
sions. So  far,  howtver,  as  I  understand  the  position, 
these  differences  only  accentuate  the  necessity  for  extend- 
ing this  plan  of  practice  in  medicine.  The  gravity  of  the 
issues  we  deal  with,  life  and  health  as  contrasted  with 
mere  money,  the  obscurity  of  our  problems  which  can 
often  be  solved  only  by  death  and  not  by  the  decision  of  a 
judge  in  a  higher  court,  make  it  our  duty  to  put  no 
unnecessary  obstacle  in  the  way  of  patients  obtaining  the 
consultations  which  ''F.R.C.P."  rightly  says  some  prac- 
titioners never  advise.  It  is  just  because,  as  "F.R.C.P.' 
says,  the  general  practitioner  is  not  obliged  ever  to  call  in 
a  consultant  that  in  the  interest  of  the  public  every 
encouragement  should  be  given  him  to  do  so  without 
obligation. 

It  might  be  urged  that  because  a  solicitor  is  obliged  to 
employ  a  barrister  in  a  certain  class  of  lucrative  work  the 
banister  might  safely  compete  with  the  solicitor  and  appeal 
directly  to  the  public  for  all  other  classes  of  work.  But 
every  barrister  knows  quite  well  that  if  he  takes  directly 
from  the  public  work  which  he  can  legally  carry  through 
without  the  co-operation  cf  aEOlicilor.hewill  be  used  byuo 
solicitors,  either  for  the  work  they  may,  or  the  work  they 
must,  share  with  a  member  of  the  other  branch  of  the 
profession.  Can  it  be  doubted  that  when  there  are  a 
euificient  number  of  pure  consultants  to  choose  from 
general  practitioners  will  select  one  practising  in  this  way 
in  preference  to  one  who  is  likely  to  become  a  serious 
rival  for  the  patronage  cf  their  wealthier  patients  Y  That 
the  medical  profession  will  thus  have  a  much  greater 
"  say  "  in  the  choice  of  the  consultant  is  all  to  the  good. 
Patients  cannot  choose  the  most  suitable  consultant  for 
their  special  ailments  or  temperaments,  and  we  should, 
by  the  plan  proposed,  be  saved  the  spectacle  of  good 
physicians  and  surgeons  overwhelmed  wiih  routine  work, 
oft«n  trivial  and  unsuitable,  so  that  their  services  to 
science  are  hampered,  whilst  others  equally  competent 
are  practically  neglected  by  the  public. 

The  fact  that  "F.R.C.P."  has  heard  the  statement  that 
onr  relations  should  be  like  those  between  barristers  and 
solicitors  made  before  should  encourage  him  to  ponder 
more  deeply  upon  the  proposal  now  that  it  is  officially 
put  forward  by  the  Ethical  Committee  as  a  possible 
arrangement  for  the  consideration  of  the  Divisions.  I 
hope  that  I  have  shown  him,  and  others  who  think 
with  him,  that  the  acceptance  of  independent  i)ractice 
by  consnltants,  is  undoubtedly  one  cf  the  chief  causes 
that  lead  many  pra<aitioner«  to  wish  to  have  second 
opinions  as  seldom  as  possible.  Thus  is  a  vicious  circle 
established  which,  it  is  hoped,  may  now  be  broken  by 
the  concert<-d  action  of  the  profession.  If  consultants 
are  taking  advantage  of  their  privileges  in  hospital  work 
and  gaining  the  special  experience  which  should  be 
valuable  to  their  coUi-agueH  engrocHed  in  general  practice, 
surely  it  is  desirable  to  make  this  experience  as  freely 
available  to  them  ai  possible.     I  am,  etc., 

Usy4Ui.  .v. 


Sib, — It  HcemH  to  me  that  in  drawing  up  rules  of  conihmt 
where  the  interests  of  general  praelltionerH  or  conHultaiits 
and  patients  may  coiillut,  it  is  well  to  nmki-  them  elastic, 
BM  olherwise  grievous  Injury  may  be  done  to  one  pIuhs  or 
another.  It  is  no  doubt  better,  im  a  rule,  that  a  imlieiU 
should  see  a  eonHultnnt  along  with  liis  own  medical  i)r8e- 
tlLioner,  for  he  thui  gets  thr^  hi-nelll  of  the  eonHultaiit's 
opinion  often  wihi  ly  modilir-d  by  the  praelitii)iier  who 
liiiH  wat<'heil  liis  eiiHC.  At  the  same  time,  a  rule  llml  ii 
pAtlenl  MhouM  in  no  <'aHe  hi'c  a  conHUltiint  without  his 
ordinary  meilii'nl  nltendiitit  would  be  In  miiny  iiiHt>iiices 
inipoflsible  t<>  carry  oal.  For  example,  I  see  a  iinrnber  of 
j)a!ii'ntH  al  Inl^TVdlH  of  six  niontliM  to  three  years  or  m-re 
who  have  no  regular  medical  atU-nditnt,  InnMinueh  iis  lliry 
are  |)<'rle<  tly  well  and  Imvi-  not  needed  mii',  but  who  lik- 
to  Unv  a  general  ovi  rliaul  evi'ry  now  and  nuiiin  ho  tluit 
thi-y  may  lay  their  |ilBnn  for  the  future.  Miiny  oilier 
-^alieiiU  pnHH  through  l.ondim  on  their  w,iy  fruiii  one 
i'-riil«iili..r<>  t<i  anotiier,  nuil  wish  to  be  exiimlned  in  order 
to   know    whethi-r   a    nmn,    for    exiiiiiph-,   who   has    been 


mining  for  a  number  of  years  in  South  Africa  is  likely  to 
stand  some  work  he  proposes  to  take  up  in  China,  or 
whether  the  health  of  a  man  from  India  will  bear  the 
frosts  of  a  Canadian  winter.  These  men  have  no  medical 
attendant,  or  if  they  have  had  one  in  the  place  from  which 
they  have  come  they  will  probably  never  see  him  again. 

There  are  in  practice  very  many  men  who  are  anxious 
to  do  the  utmost  for  their  patients,  and  are  willing  to  call 
in  a  consultant  whenever  they  think  their  patient& 
may  benelit  thereby.  But  there  are  others  who  think 
themselves  all-sufficient,  and  strongly  object  to  their 
patients  obtaining  any  other  opinion  than  their  own. 
Not  infrequently  the  patients  of  such  men  choose  to  con- 
sider that  for  the  time  being  they  are  no  longer  under 
medical  care  at  ail,  and  come  to  a  consultant  for  aa 
opinion,  telling  him  that  they  have  no  medical  attendant. 
They  dislike  to  change,  but  if  deprived  of  the  iiossibility 
of  getting  another  opinion,  they  would  rather  change 
their  medical  attendant,  and  this  change  might  be  to  the 
disadvantage  of  both. 

A  plan  which  I  have  followed  for  a  good  many  years  now 
seems  to  offer  certain  advantages.  On  the  appointment 
card  which  is  sent  out  to  each  patient  I  have  the  following 
sentence  lithographed: 

To  prevent  misunderstanding,  I  may  mention  that  my  feer 
for  consultation  is  three  guineas,  unless  the  patient  is  accom- 
panied by  bis  or  tier  doctor,  when  my  fee  is  two  guineas. 

It  is  interesting  to  note  how  many  patients  who  have 
announced  beforehand  that  they  have  no  medical  atten- 
dant find  out  on  receipt  of  this  card  that  they  have  a. 
medical  attendant  whom  the.v  can  bring  with  them.  To 
those  who  come  alone  I  explain  the  reason  wliy  an  extra 
charge  is  made— namely,  that  it  is  less  trouble  to  me  to 
see  them  along  with  their  medical  man,  and  that  in  their 
own  interests  they  ought  to  allow  me  to  write  to  him,  so 
that  he  may  carry  out  the  treatment  and  save  them  the 
trouble  and  expense  of  again  coming  to  see  me  and 
paying  a  high  fee.  The  greater  number  of  them  see  it 
in  this  liglit,  and  in  very  many  cases  I  have  been  able 
to  soothe  down  the  irritation  of  patients  felt  against  their 
medical  attendant  and  restore  their  conlidence  in  him, 
I  do  not  claim  that  this  plan  is  perfect,  but  I  think  it  i8> 
better  than  that  which  is  followed  by  some  men,  who 
charge  an  extra  fee  for  patients  wlio  are  accompanied  by 
their  own  doctor,  a  plan  which  tends  to  discourage 
consultation  in  the  proper  sense  of  the  term.— I  am,  etc;, 

.May  7th.  A    LoNUON    CONSULTANT. 


c: 


TOTAL  ENUCLEATION  OF  THE  PROST.VTE. 

Sir, — The  position  of  the  anonymous  correspondent 
armed  with  a  personal  challenge  is  well  understood. 
As  a  rule,  he  is  while  anonymous  ignored.  Should  he 
ultimately  i-eveal  his  identity,  the  feelinf^s  with  which  he 
is  regarded  by  the  average  man  are  not  always  of  the 
kindliest. 

In  his  letter  in  the  Jocunai,  of  April  20th  "  F.R.O.S.  " 
deals  with  a  matter  in  which,  at  the  present  juncture,  no 
lociu  can  be  accorded  to  irresponsible  anonymity,  even 
when  backed  by  evidence  of  some  knowledge  of  tht- 
Hubject  dealt  with.  Whether  such  evidence  exists  in 
"  F.R.C.S.'s"  letter  miiy  be  left  to  others  to  judge. 

The  sole  reason  for  making  an  exception  of  "  F.R.C.S. ' 
and  dialing  with  his  letter  is  that  he  has  written  better 
than  lie  knew,  lie  liiis  unlnleiilionally  raised  nfresli  one 
of  the  nwiin  qui'slions  of  tlie  suhjeel.  lie  sajs  Mr.  l''rey<>r 
elmllengcs  Ihh  critics  to  "  produce  a  single  specimen  of  ai 
jiroHlale  removed  as  he  ri  commciiilH. "  One  of  the 
chief  dilliculties  in  ilealing  with  .Mr.  Freycr  is  to 
learn  what  the  method  which  he  recommends  anil 
desireH  to  label  as  his  own  niilly  is.  Does  "  F.R.C.S. ' 
know  i"  Mr.  Kreyer's  "methods  of  prosta'.eetomy ' 
malliply  rapidly.  His  Inst  papi  r,  as  1  poinleil  out 
in  the  .Ioiunm.  four  weeks  ago,  cunlains  yet  a  luiw  one. 
t'p  to  now  he  has  recommended  (.1)  ii  perineal  method 
(t»n  years  old  when  lie  "  discovi-red "  it  in  1900) ;: 
(2)  an  "extirpatlim"  of  the  piosliite  "in  its  oapsule" 
(1001);  (3)  a  removal  ot  thi>  prostate  entire  while 
leaving  the  urethra  intai't  O901).  Finding  that  Ills 
critics  weri'  cornet  in  iisHeiling  the  nhsurdity  of  the 
ln4t  two  IdeiiH.  Mr.  hreyi-r  made  yet  ;\ii(ithrr  ehnnge 
of  pi)Hlll(iii,  and  is  now  discovered  nn  the  clairaanl 
tu  two  turtlier  "new"  oiierutionH.  In  method  (4)  "ex 
lirpiition  in  its  eiipsnle "  has  become  the  nld-fashioned 
'enucleation"    from    iti    capsule.      In    method    (Jb)    Ihf 
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arethra  ia  brought  away  with  the  prostate  (as,  indeed, 
despite  Mr.  Freyer'a  assertions,  it  had  always  been  in  his 
hands,  so  far  as  his  publications  enabled  his  critics  to 
judge).  The  difficulties  in  defining  Mr.  Freyer's  position 
have  been  in  large  part  due  to  the  impossibility  of  under- 
standing his  statements  as  to  his  achievements.  It  would 
appear  that  efl'orts  to  that  end  have  been  wasted ;  that,  in 
fact,  Mr.  Freyer  did  not  do  what  he  said,  and  believed,  he 
did.  What  he  really  has  done,  and  what  he  wishes  us  to 
accept  as  his  method  of  operating,  "F.R.C.S.'s"  lette' 
may  have  helped  to  define,  in  drawing  attention  to  the 
existing  confusion. 

As  your  readers  are  asyare,  Mr.  Freyer's  challengers 
-include  many  well  known  surgeons.  With  reference 
to  removal  of  the  whole  prostate,  the  position  of  matters 
in  my  own  case  is  this  :  In  1901,  when  Mr.  Freyer's  claims 
were  first  published,  I  was  one  of  many  who  promptly 
repudiated  them.  Like  others,  I  had  previously  removed 
the  whole  prostate,  and  I  pointed  to  two  descriptions  of  the 
operation  which  I  had  published  as  far  back  as  1891— 
and  it  was  not  new  then.  In  my  letters  in  the  Journal 
in  1901  I  stated  that  I  had  in  my  possession  several 
complete  prostates  which  I  had  removed  by  operation. 
Of  these  I  selected  one  as  showing  the  "  capsule " 
described  by  Mr.  Freyer,  and  included  a  photograph  of  it 
in  my  letter.  Mr.  Freyer  ignored  both  my  specimen  and 
my  references  to  complete  removal  of  the  prostate  in  1894. 
AVhen  in  1906  I  published  photographs  ot  two  more  of  the 
specimens  I  had  referred  to  in  1901,  Mr.  Freyer  found 
refuge  in  assuming  an  astounding  position  with  reference 
to  preserved  specimens  which  places  out  of  court  all  pre- 
viously excised  proatates.  his  own  specimens  included. — 
I  am,  etc., 

Glasgow,  April  22nd.  James  H.  Nicoll. 

INFILTRATION  ANAESTHESIA. 

Sir, — Dr.  D.  Leighton  Davies,  in  your  issue  of  April 
27th,  who  finds  so  much  to  criticize  in  my  short  contribu- 
tion on  this  subject  in  the  British  Medical  Journal  of 
March  23rd,  has  missed  the  essential  point.  My  paper 
was  on  infiltration  anaesthesia.  The  method  of  local 
anaesthesia  employed  by  Dr.  Davies,  and  based  on  Mr. 
Barker's  practice  (whose  paper  I  had  not  overlooked), 
consists  rather  of  massive  subcutaneous  injections  without 
infiltration  of  the  dermis. 

I  can  assure  Dr.  Davies  that  if  he  will  first  anaesthetize 
the  dermis  in  the  antiquated  manner  described  in  my 
paper  he  will  obtain  a  satisfactory  analgesia  without 
waiting  the  thirty  minutes  which  he  deems  necessary. 

The  minute  phenol  droplets,  applied  to  the  surface 
with  a  small  probe,  serve  an  exceedingly  useful  purpose, 
and,  it  seems  scarcely  nscessary  to  point  out,  are  entirely 
innocuous. 

It  may  be  a  meritorious  proceeding  for  the  surgeon  to 
prepare  his  own  solutions.  Of  late,  I  confess,  I  have  not 
done  so  ;  but,  as  in  the  case  of  chloroform,  antitoxin,  and 
other  articles,  I  have  obtained  commercially  a  very 
satisfactory  material. 

In  conclusion,  I  must  congratulate  Dr.  Davies,  who 
states  that  at  the  present  time  he  seldom  uses  a  general 
anaesthetic,  on  the  state  of  perfection  he  has  attained 
with  local  anaesthesia.  For  my  part,  general  anaesthesia 
is  still  the  mainstay  in  my  surgical  work,  although  I 
substitute  infiltration  whenever  feasible, — I  am,  etc., 

Torquay,  April  30tli.  GILBERT  J.  ARNOLD. 


THE  SPECIFIC  GRAVITY  OF  THE  BLOOD  IN 
CHLOROSIS. 
Sir, — Dr.  Lloyd  Jones  has  pointed  out  to  me  a  mistake 
in  my  article  on  the  Clinic?»l  Value  of  Blood  Examination 
published  in  the  British  Medical  Journal  of  April  27th, 
p.  974.  I  stated  that  the  specific  gravity  of  the  blood  in 
chlorosis  is  unaltered:  it  should  read  the  specific  gravity 
of  the  plasma  in  chlorosis  is  unaltered,  a.  fact  which  was 
established  some  fifteen  years  ago  by  Dr.  Lloyd  Jones. — 
I  am,  etc., 

London,  W,  May  3rd.  H.  Battv   Shaw. 

PH.-i.RYNGO-KER.\TOSIS  TREATED   BY  APPLICA- 
TIONS OF  SALICYLIC  ACID  IN  SgLPHO- 
RICIN.iTE  OF  SODA. 
Sib, — In   the   repMt  of   a  case  illustrating   the  above, 
wliieli  I  brought  before  the  Laryngological  Society  at  its 


last  meeting,  a  very  important  fact,  and  indeed  the  one 
which  gave  the  main  value  to  the  case,  was  omitted.  This 
was  to  the  effect  that  the  condition — best  known  as 
pharyngo  mycosis — was  well  marked  on  both  tonsils,  but 
that  after  the  patient  had  made  a  daily  application  of  a 
10  per  cent,  solution  of  salicylic  acid  in  sulphoricinate  ol 
soda  to  her  right  tonsil  only,  a  slow  but  steady  dimi- 
nution in  the  size  and  in  the  consistency  of  the 
spots  on  it  was  observed  alter  a  few  weeks.  The 
other  tonsil  remained  as  before  until  the  same  ap- 
plication was  made  to  it  also.  This  rigid  experi- 
mental test  showed  incontrovertibly  that  the  improve- 
ment wag  due  to  the  application  and  not  to  any 
coincidental  spontaneous  disappearance  such  as  we  know 
to  take  place  from  time  to  time  in  this  disease.  It  is 
generally  agreed  that  the  condition  is  really  one  of  no 
importance,  and  if  a  patient  can  be  persuaded  to  dis- 
regard it,  so  much  the  better ;  for  those,  however,  who  are 
impatient  of  the  condition,  it  is  gratifying  that  there 
should  be  a  method  of  treatment  which  has  an  unmistak- 
able action  on  the  keratotic  condition  and  which  can  be 
placed  in  their  own  hands.  The  action  is,  of  course, 
analogous  to  that  of  salicylic  acid  upon  warts,  corns  and 
similar  conditions,  and  the  sulphoricinate  of  soda  seems 
to  be  the  vehicle  with  which  it  can  be  incorporated  so  as 
to  be  as  unirritating  as  possible,  in  view  of  the  policy  I 
have  above  described  of  dissuading  patients  from  sub- 
mitting to  treatment  for  this  condition,  the  opportunities 
for  observing  the  effect  of  such  treatment  are  obviously 
very  few. — I  am,  etc., 
London,  W.,  May  3rd.  DuNDAS  GbANT. 

QUEEN'S  JUBILEE  HOSPITAL. 

Sir, — As  you  have  obligingly  opened  your  columns  to 
me  in  this  matter,  I  forward  a  letter  which,  though 
written  previous  to  the  appearance  of  Dr.  Walsh's  answer 
to  your  remarks  iu  the  Journal  of  April  20th,  appears  to 
be  still  called  for. 

I  note  that  you  have  shifted  the  responsibility  for  your 
remarks  from  the  correspondent  who  pressed  his  views 
on  your  notice  to  the  shoulders  of  the  Chairman  and 
responsible  speakers  at  the  meeting  held  on  March  16th 
last. 

I  am  not  aware  that  any  person,  responsible  or  other- 
wise, stated  at  that  meeting  that  the  position  of  those 
connected  with  the  Kensington  General  Hospital  was  an 
invidious  one  ;  that  it  was  or  was  not  highly  esteemed  by 
the  profession  and  laity  of  the  locality,  or  that  the  fact 
that  it  had  been  helped  financially  in  the  way  stated,  laid 
it  and  those  so  helping  open  to  misinterpretation  on  the 
question  of  their  philanthropy. 

These  are  all  suggestions  arising  apparently  in  your 
mind  or  in  that  of  your  pressing  correspondent. — • 
I  am,  etc., 

James  R.  Andrew  Clark, 

Chairman,  Board  of  Management. 

KensiDstnn  General  Hospital, 

Earls  Court.  SW., 

Way4tli.  1907. 


Sir, 


Kensington  General  Hospital, 

Earl's  Court,  S.W., 

4th  May,  1907. 


Referring  to  your  remarks  in  the  Journal  of  the  20;h 
inst.,  headed  "  The  Queen's  Jabilee  Hospital." 

I  know  there  is  a  tendency  in  the  present  day  for  certain 
people,  generally  from  some  selfish  personal  motive,  to  kick 
the  man  who  is  down,  but  I  confess  I  was  not  prepared  to  find 
an  old-established  journal  of  repute  following  such  a  lead, 
and  for  no  very  obvious  reason,  unless  to  enable  the  corre- 
spondent wbo  presses  his  views  on  your  notice  to  place  thom 
before  the  public  anonymously. 

The  question  as  to  whether  a  hospital  is  of  benefit  to  a  given 
district  is  best  determined  by  the  amount  of  relief  it  art'ords  in 
that  district— a  matter  which,  judging  from  your  remarks,  you 
have  not  inquired  into. 

The  statement  that  the  hospital  was  dependent  for  the  pay- 
ment of  its  bills  from  day  to  day  on  some  of  the  members  of 
the  medical  staff  is  correct  in  so  far  that  it  has  occurred  ou  two 
or  more  occasions,  but  the  moneys  thus  advanced  were 
accepted  as  a  temporary  loan  only,  and  repaid  immediately  the 
necessary  funds  are  available. 

I  believe  1  am  correct  in  saying  that  payinc  patients,  both 
in  and  out,  are  not  unknown  to  other  hospitals  in  the 
metropolis  without  adverse  criticism  beiug  indulged  in  on  this 
accouQt.  The  sole  reason  for  the  temporary  introduction  of 
this  system  into  the  Kensington  General  Hospital  is  to  cnabin 
that  institution,  if  possible,  to  pay  off  the  liabilitits  which 
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remarks  suggest.  tmnhle  to  make  some  inquiries 

men  now  united  'og^'?^"^ '°  .^°  „nd  and  serviceable  work  in  a 
^^^^^^^e^^^^t  tnMe.oi  it.  these  facts 

might  have  been  "J^/^ '^'^^  *°  |°"cisiDg  the  fairness  cbarac- 

rCiurpreTudicfwilr^h/those  behind   the  scenes  are 

reluctantly  con.f '«'f,  i%"?Pwent  Vi^e-President,  and  others 
^  '"'  "fwith  the  ho= JtaTat  °he  1  resent  time'for  your  in- 
connected  ^''l'  *^^^f,°u'P' Miged  if ,  in  ordinary  fairness  to  the 
hortaryou°tm^SrthK^  to  your  remarks  in  the 
JorBNAiatthe  earliest  convenience. 
I  remain,  Sir, 

Yours  faithfully, 

Jamks  E.  Andrew  Clark, 
Chairman,  Board  of  Management. 

»  •  ThP   remarks    in   question   were,  it  seems  to  us. 

Chairman.  ^ 

THE  FEE  OF  PUBLIC  VACCINATORS 

a  Dublic  vaccinator  has  to  do  for  his  fee;  which  P'ooa'^'y 
ver^  lew  M.lVs  realize.  It  would  be  a  good  plan,  too^  to 
a^-ia^y  bring  before  their  notice  the  sacnfice  a  doctor 
hK  Lke"fn  his  private  practice  when  taking  up  the 
appointment  o.  a  public  vaccinator.- ^J^  am,  ^tc.^^^^^^^ 
Hay  nh. 


PRACTICE  IN  SOUTH  AFRICA.. 
THB  Editor'^kfa^  rTSed  the  following  telegram,  dated 
PieterniaritzburK,  May  3rd  : 

Suttonerfln   NaUl.       ^-''^J^^Z:^,^.. 


PUBLIC    HEALTH 


AND 


POOR-LAW    MEDICAL    SERVICES. 

GOSPORT  WATER  SUPPLY, 
en -PovT  that  semiamphibious  annexe  of  Portsmouth,  though 
GObPOKT,  J°*'  "f."   i.^i^if   i„  go  important  a  naval  and  military 

obvious.    In  .the  event    nowever    i         i^iofi^es  was  tracked 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INDIAN  MKinUAL  8KUVICK. 
O.P...  writ.:  ."  r''S.H:!^^y'^«^'-- 

for  .  larger  P"^'^"' '.<■»«"  n  th."  plno"  of  ordl....ry  f..r- 
thU  l««v«,  ""'r  ,  I  Jn.hnw  itU  Northern  <;ommfti.d. 
lough,  IH  <'''">''»'''l''''"/-*"'^.'."*  y,  ,  I,  India  «v<'rft^;l"^;  «lx 
K.irlouKh  1"  vorv  Imrri  to  «"'■  ""7^     '     'o^,ne«  ,  and  nttor  mi 

„ll«  of  MX  •'■"'»"■?''  ri^lwlTcirmnHl  of  uh  «r„  «l  pr-Hent 

„.„„„n.d  to  do  '"«l  -"  «;\;;;,,  '  '',,^j7nlal  olll.M.r«  on 
lUhrd  111  January  l»"»tl'«  "  "  , "  ,  ,/o,r,  tliii  r.iMl'i'Ciil  wa« 
c.ombln,«i  loav..  •b.onl  "V.v  „„  I  a  th.i  rnKlm.inUI  com- 
|„cr.,a«o.l  from  f«..r  l-  ''^  ;■""',,  „X„  In  India,  TIiIh 
batanl  otlUMT  ««  J  ''"";';,»  'rt"„^:;' J 10  m.-m  all  I.Ih  brol.ior 
rnnk.m  It  T.-ry  gnlllnK  for  Hi..  ^™*"^  .  ,  ,„  „^„  „„„.  Thai 
olllcori.  liav..  lhr"«  K'"'"  "'  !  „  ''^trlot.  d  "an  b«  n.-on  In 
o,„    fiirlooKli    'r;'""Tr,   ,   \h«  .   M   111  tbn"«  of  poaco, 

r«'rd.= s!:rbTwr:h'a:d,r-""(«..t '-  -•• 


DTITIES  OF  WORKHOUSE  MEDICAL  OFFICERS. 

ULi  lii^p  'J^   r  ivl'TrT^  .ou  it  mine  within  the  duties  of  B 

workhouse  Intirmary  "y '"/.sua""     „o_,vho   on  admiss  on 
by  the  overseer,  who  refused  to  do  so    ^  "°   ""  ,^"  j         ^ 

hL  in  his  P?BB''Bt°hTprhe'  il  f  member  t'ufl«m%t  10s. 
friendly  socu.ty  o     which  h^^s  a  m«™''^         ^^^^  ^j  ^^,^^, 

weekly  during  his  disablement  <-      1        b      miirmary  until 

last  meeting  agreed  to  ''^eP  '/Jf^  "?*"  a v  5s    weekly  for  his 

i^dio^d  Sd  "^  ir-  °f  hiu^piH^h^rwtstts 

?Sal\re'  b^rpTacf  [^r  "the"  paUeut^-'was  the  workhouse 

'"•  ""'nfls  man  appears  to  have  gained  admission  to  the  work- 
house fnlinnary  by  a  most  irregular  and  '-P-P"  P^^^' „"^ 
the  guardian  who  took  him  t-re  was  «hen  so  engag  d  aoUog 

""'•"./'"T  "rnriredTorr  a-  c  r  Snden^^  raising  the 
''"'T":lTMlotnX"n..UrJ.  to  a  patient  who 
r:ot°;;:,,V^Uot:^of^nfag.nat.on  he  oorr^^^ 

as  a  doHtituto  person.  NotwlthHtandu,^-  ''>  "' >;  '^^'^y; 
admission  a.id  subsequent  Impropor  <»'  ;""°"  '^  '7, 
workhouse  tnlirmary  with  the  Baiut.on  "'  \'  «  ^"^ fj' 
HuaidiHMs,  we  doubt  whether  our  -'""''  Xt^V^yc'u 
remodyfor  this  abuse  oM-'h  P-fe«sl....l  " ' -•  -  .^^  ^,°», 
.oIldatedOrderof.l.ilyl4  J^^^^^^^^^^ 
0   a  workhouHO  ■"-f''^^  "'"",;    .;°  ^,.,   uo,Mu,iur.  requiring 

^LZ\a'.r:.  ^:r::;:a.ng  to .-  ;gree.uont  ;„ 

protest  against  having  to  do     ".    ^  ''^   ,^,^'  ,\\ ,o.,,d  has 

'"" """""'." :  I  ;;;r"u .  .1 ;  p  -  -pI  h..  arK.i..d  tuat  th. 

not  an  i-arly  Hitting.     H    ""y' P"       '„'..  „,„,  ,.onsf.|i.ently 

„„l,tl..llothM.rofo«HlonOs.rvoHO     t      ^^^^       ^_^  ^^^  ^^^ 

the  workbouso    but  «;""';.,  1„  .ulmitt.d,  nor  eould 
rr;r::':b::u""wdsanetl..in,d  his   detention 

there  on  the  terms  slalcfl. 
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EDWARD  MARKHAM  SKERRITI,  M.D.,  F.R.C.PXond., 

VICE-PHBSIDENT  ,(LATE     TBEASCREB),     BRITISH     MEDICAL     ASSOCIA- 
TION ;   EMEKITCS   PKOfESbOH   OF  MEDICINE,    UNIVEHSIT? 
COLLEGE,    BRISTOL  :   AND   SRSIOB   PHYSICIAN, 
^BRISTOL  liESEEAL   HOSPITAL. 

Wb  had  the  sorrowful  duty  last  week  of  announcing  the 
premature  death,  from  heart  failure  after  pneumonia,  of 
Dr.  Markham  Skerritt  of  Bristol,  formerly  Treasurer  of  the 
British  Medical  Association.  We  are  able  by  the  kind- 
ness of  friends  to  give  some  account  of  his  strenuous 
career. 

Edward   Markham   Skerritt   was   bom  at    Chelsea    on 
December  30th,  18*8,  his  parents  being  Mr.  James  Skerritt 
and   Mary   Delia  his  wife.     He  was  given   the  name  of 
Edward  after   his    father's  brother,  and  he  was    called 
Ma'kham   to  asEociate 
him  with    his  fathers 
property,    on    part    of 
which       now      stands 
Markham  Square.    His 
parents      were       Dis- 
senters, and  came  of  a 
Puritan      stock,      and 
some  will  think    that 
they      can     trace     in 
Markham  Skerritt  the 
nfluence    of    this    in- 
heritance of  a  rugged 
righteousness.   He  was 
sent  for  a   short   time 
to  Mill  Hill  School,  but 
in     1863    his     parents 
moved  from  Chelsea  to 
Wokingham,  and  it  was 
more      convenient     to 
9end  him  to  Amersham 
Hall  School,  which  had 
recently    moved    from 
Amersham     to    Caver- 
jham.    To  this  school, 
ivhich  was    conducted 
ay  Mr.  E.  West,  many 
arominent     Dissenters 
sent    their    sons,    and 
imong  young  Skerritt's 
;i^hoolfellows  were  Mr. 
Birrell,      Dr.     W.     S. 
jreentield,    Mr.   J.  W. 
Lord,     Mr.     Buckston 
Browne,      and      many 
others  who  nave  since 
;ained    distinction    in 
various  walks  of  life; 
,he  present  Master  of 
he  Rolls  had  just  left 
,he        school       when 
skerritt  entered.     His 
arly     education    was 
n    an   atmosphere    of 
■obust     and    vigorous 
iberalism,    combined 
rith  a  good  deal  of  self-repression.     On    leaving  school 
le    matriculated    at    the  ITniversity    of    London  (1866), 
ind  then  continued  his  arts  course  at  University  College, 
ind  graduated  B.A.Lond.  in  1868.     In  the  following  year 
le    passed   his    Prelim.  Sci.   M.B.   Examination,  and   in 
)ctober,    1869,   entered  University  College  as  a  medical 
.Indent.     That  school  was  just  then  in  a  very  prosperous 
ind  vigorous  state,  its  classes  were  full  and  attracted  a 
arge   proportion   of   the  ablest   students  of  medicine  in 
jondon.     It  would  be  invidious  to  mention  names,  but 
he  curious  in  such  matters  can  easily  discover  that  many 
if  Skerritt's  fellow  students  have  come  to  the  very  fore- 
ront  of  their  profession  and  are  to  be  found  not  only  on 
he  staff  of  his  Alma  Mater  but  also  on  the  staffs  of  other 
lospitals  in  London  and  in  the  provinces.     Pitted  against 
uch  competitors  Skerritt  easily  held  his  own  and  from 
he  first  was  recognized  as  one  of  the  ablest  men  of  his 
leriod.     With   ability  he  combined   unflagging  industry 
nd  a  singularly  methodical  and  orderly  habit  of  mind. 
ie  acquired  knowledge  readily,  but  he  also  learnt  accur- 


ately, and  what  he  once  acquired  he  retained.  With  such 
gifts,  of  course  he  won  prizes  and  class  distinctions  ;  he 
passed  his  examinations  for  the  degrees  of  M.B.,  B.S.  at 
the  earliest  moments,  and  carried  off  three  university 
gold  medals— for  Physiology,  Medicine  and  Obstetric 
Medicine.     In  1874  he  graduated  M.D. 

At  the  hospital  he  served  as  Sir  John  Erichsen's  House- 
Surgeon  and  Sir  William  Jenner's  House-Physician,  and 
those  who  knew  them  both  can  well  appreciate  how  much 
the  genius  of  the  great  physician  and  clinicil  teacher 
impressel  itself  upon  his  young  assistant.  Skerritt  won 
the  Atkinson-Morley  Surgical  Scholarship,  which  was  the 
highest  surgical  prize  open  to  him.  As  a  mark  of  his 
distinction  as  a  student  he  was  elected  a  Fellow  of 
University  College.  Skerritt  was  a  very  reser^'ed 
man,  courteous  to  all,  and  easy  to  become  acquainted 
with,  but  difficult  to  know !  He  was,  however,  liked  by 
all  his  fellow  ttudents:  they  admired  his  ability,  they 

were  attracted  by  hia 
simple  straightforward- 
ness, and,  with  the 
quick  perception  oJ 
youth,  they  saw  that 
beneath  his  reserve  of 
manner  he  hid  a  warm 
and  generous  heart. 

Early  in  1875  there 
was  a  vacancy  for  a 
physician  at  the  Gene- 
ral Hospital,  Bristol, 
and  Skerritt  deter- 
mined to  compete  for 
it ;  he  had  to  make  a 
personal  canvass  of  the 
Governors,  who  very 
wisely  elected  him,  and 
he  has  served  them 
with  unsurpassed  loy- 
alty for  thirty  -  two 
years. 


The  following  ac- 
count of  Markham 
Skerritt's  life  in  Bristol 
is  from  the  pen  of  an 
old  friend  and  col- 
league : 

It  would  be  difficult 
to  exaggerate  the  deep 
feelings  of  sorrow  and 
regret  that  spread  over 
medical  circles  in 
Bristol  when  it  became 
known  that  Dr.  Mark- 
ham Skerritt  was  dead. 
His  illness  was  of  such 
short  duration  that 
many  of  his  friends 
had  not  heard  of  it,  so 
that  his  death  was  a 
great  shock  and  sur- 
prise to  them.  His 
somewhat  spare  but 
lithe  and  wiry  figure 
was  so  familiar  as  he  drove  or  bicycled  through  the 
streets  of  our  city  on  the  almost  ceaseless  round  of 
his  very  busy  life,  that  it  is  hard  to  realize  that 
we  shall  see  him  no  more.  But  his  work  remains  as 
an  example  which  all  might  worthily  follow.  The 
writer  of  these  notes  desires  to  speak  only  of  his 
personal  characteristics  as  they  appeared  to  a  friend 
and  colleague  of  more  than  thirty  years,  and  to  give  a  brief 
summary  of  his  professional  life  in  Bristol ;  but  even  this, 
if  adequately  recorded,  would  be  long  to  tell,  as  it  would 
involve  a  recital  of  the  medical  history  of  Bristol  since 
1875,  Dr.  Skenitt  having  been  associated  with,  and 
generally  taking  a  leading  part  in,  all  movements  tending 
to  promote  the  progress  of  medicine  and  the  welfare 
of  the  various  institutions  and  societies  with  which  he 
was  connected.  When  Dr.  Skerritt  first  came  to  Bristol 
a  young  and  unknown  man,  to  start  in  practice  as  a 
physician,  the  outlook  was  not  very  encouraging,  as  the 
field  seemed  fully  occupied,  but  he  was  hopeful,  and 
became  some  years  before    his  death  one  of    ths  mos 
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Buccessfal    and    best  known  physicians   in   the   AVest   of 
England;  there  are  few  men  in  thia  locality  who  will  be 
more    widely    missed     or    who    were    more    universally 
respected  and  esteemed  than  Markham  Skerritt.     As  far 
as  can  be  seen,  he  owed  his  success  entirely  to  himself, 
his  genuine  merit,  his  great  industry  and  perseverance, 
his  strict  probity,  and  sound   common  sense.     Hia  great 
success  was  not  due  to  any  adventitious  causes ;  though 
pleasant  in  address,  he  was  not  of  commanding  presence ; 
he  was  by  nature  rather  reserved  in  manner  to  strangers ; 
he  cultivated  no  so-called  bedside  manner,  but  was  to  his 
patients,  as  he  was  to  all  who  knew  him,  plain,  straight- 
forward, and   natural,  and  his   patients   and   those  who 
sought  his  advice  in  consultation  always  felt  that  he  was 
giving  them  of  his  best;  nor  did  he  cultivate  to  any  great 
extent  those  social   amenities  which  some  men  find  so 
serviceable,  though  to  his  medical  friends  he  was  a   kind 
and  genial  host  at  the  not  infrequent  dinners  he  used  to 
give  before  the  Branch 
and    other    medical 
meetings,  and  many  of 
us  have  pleasant  recol- 
lections of  his  generous 
and  refined  hospitality. 

Dr.  Skerritt  had  no 
eccentricities,  and 
nothing  in  outward 
demeanour  to  dis- 
tinguish him  from  the 
most  ordinary  of  men ; 
he  was  modest  and 
unassertive,  but  those 
who  knew  him  were 
aware  that  he  had  defi  - 
nite  opinions  on  most 
subjects,  and  that  when 
he  had  once  formed 
them  he  held  to  them 
with  persistency  and 
quiet  determination. 
His  perfect  integrity 
and  steadfastness  of 
purpose  in  all  that  he 
undertook  were  among 
hia  leading  character- 
istics. Ue  was  a  most 
loyal  colleague  and 
trustworthy  friend; 
his  sound  and  impar- 
tial j  udgement,  coupled 
with  his  large  experi- 
encr-  of  men  and  affairs, 
caused  him  to  be  fre- 
quently appealed  to  by 
his  medical  brethren 
when  they  were  in 
doabt  or  difBculty  au 
to  some  line  o(  con- 
duct; probably  few 
men  ever  n"'"*'"'  " 
larger  share  of  all- 
round  c  o  n  11  d  (■  n  c  e 
among  hiH  peers  than 
did  .Markham  Ski-rritt. 

Dr.  Skiirritt  was  appointeil  rhynirian  to  the  Biistol 
Gcnenil  IIoHiiilal  in  1875,  and  was  Benior  riiyHlciun  iit  the 
time  of  his  ilifiLh.  During  thiH  pr-riini  of  thirtytivo  yeurs 
he  WUH  a  perHon  of  great  inllueiicii  and  power  in  llmt  iiiHtl- 
tuti'in  ;  I111  Huw  many  and  great  ch.ingcH  in  the  cxtenHJon 
of  the  hoHpitiil  aTid  in  the  recdiiHtilution  of  thi>  stair, 
taking  a  largi-  Hlian?  in  tin?  work  these  changes  involved, 
particularly  in  the  eHtablJHliment  of  Hpecial  depiirtnieiitH, 
the  iiecesBily  for  wliich  wan  not  mo  fully  recognized  then 
u  now. 

.\h  a  c1inlc»l  teacher  hn  early  acquired  a  conelderablo 
reputnllon.  and  Boon  had  n  following  of  every  nvnilable 
Btadenl ;  there  must  Im<  many  i{i-nerationH  ol  old  HiiHtnl 
■todiMilH  who  have  a  griiteful  rer^olliu'llon  of  the  benelilH  of 
hlH  inHtriiclion,  and  tli<'  eiinic-HlneHH  and  tlKiroHglMii'HH 
with  which  lie  imparl«'d  it.  IMh  iMllueiici- for  good  with 
Uio  HludenlM  In  all  wayH  could  not  well  lir«  oviri'Htimali'd. 
I>r.  Hkerrllt  wan  for  morn  than  a  quarter  rit  a  century 
actively  eonnecN'd  witli  the  ItrlHlol  Medii'al  Hehool,  llrHt  as 

LfciariT  on  I'u'.h'ilogy  f  )r  a  short  p  TJod,  and  alterwardi 


to  nearly  the  close  of  his  life  as  Lecturer  or  Professor  of 
Medicine,  only  retiring  less  than  two  years  ago,  when  a 
great  sorrow  came  upon  him  by  the  death  of  his  daughter 
and  only  child,  the  Oouncil  of  University  College  confer- 
ring upon  him  the  distinction  of  electing  him  Emeritus- 
Professor.  As  a  lecturer  Dr.  Skerritt  was  clear  and  precise, 
giving  the  students  just  what  they  required,  and  they 
listened  to  him  with  attention,  appreciation,  and  profit. 

Dr.  Skerritt  was  for  a  great  many  years  Secretary  to  the 
old  Bristol  Medical  School,  and  when  it  was  incorporated 
with  University  College  he  became  the  first  Dean  of  the 
Medical  Faculty.  These  offices  were  no  sinecure,  and  gave 
him  an  enormous  amount  of  work,  as  the  negotiations  for 
incorporation  extended  over  some  years,  and  it  is  not  too 
much  to  say  that  to  him  more  than  to  any  other  indi- 
vidual it  is  due  that  the  medical  school  is  now  an  integral 
part  of  Bristol  University  College.  As  Dean,  Dr.  Skerritt 
was  e.i-  o£i.no  a  member  of  the  Council  of  the  College,  and 

on  all  matters  medical 
was  the  authority,  but 
his  knowledge  of  busi- 
ness, his  sound  judge- 
ment, and  shrewd  com- 
mon sense  made  him 
a  valuable  member  ol 
the  Council  in  all  that 
related  to  the  welfare- 
of  the  College.    So  fat- 
as  his  public  appoint- 
ments were  concerned, 
no     doubt     the    great 
work  of  his  life  was  in 
connexion      with    the 
hospital   and    medical 
school,  in  both  of  whieli 
institutions  he  will  be 
long    and    freshly    re- 
membered,      lie  held 
every  office  which  the 
local  profession  had  to 
offer.     He    was    Presi- 
dent of  the  Bath  and 
Bristol  Branch  of   the 
British  Medical  Asso- 
ciation,   President    of 
the     Bristol     Medico- 
Chirurgical     Society^ 
and     for    many    years 
Honorary  Physician  t» 
the   Clergy  Daughters' 
School ;   he  was  on  tlie 
Executive     Committee 
of   the    Winsley  Sana- 
torium, which  brought 
much    arduous     and 
responsible   work,  but 
he   did  not  mind  this, 
a?  he    was   an    ardent 
advocate  for  open   air, 
and  in  his  own  person 
earrii-d   this  to  an  ex- 
tent that  to  most  of  us 
would     mean    diseoni- 
(iirt.    lie  waH  oneof  tho 
Committee  of   the   Bristol    Nurses'  In.slitute  and  Cursing 
Home,  and  uj)  to  the  time  of  his  death  a  nu-niber  of  the 
Bristol  Medical  iicadinv;  Society-  11  very  old  socicly  ;  he  was 
present  only  three  weeks  ago  at  a  dinner  given  in  celebra- 
tion of  its  centenary,  and  the  writer  spent  a  very  pleasanlj 
evening,  sitting  next  him,  discourHMig  of  many  subjeels, 
but  cHpecially  of  the  clianges  we  hail  both  seen  and  of  the! 
uncertainty  of  things  In  general,  and    I  remrniber  that  we| 
rciiiaiked  that  one    thing   at   Uvtst   was   certain     namely, 
that  none  nI   uh  wnuld   be   there  a  hunilred    years   hence 
but  we  little  Ihoiiglit  he  woulil  be  the  lirbt   of   that  nierryj 
party  to  piiHs  away     but  ho  it  was. 

Markham  Skerritt  lived  a  most  HlrenuoUH  life,  nevoil 
spiirlni;  hiiriHelf  or  t-aking  that  n-st  and  quiet  which  moilt| 
Mii'n  In  bin  lany  eirciiniMtanceH  would  have  taken  long  ago, 
lie  had  prolialily  thi'  largest  eoiiHultinu  prai'ttee  in  Ihll 
Wi'st  of  l)iu;lan<l,  i-njoying  to  a  rcmarkabli'  degree  Ihi 
(^cinlldenee  and  cHteeni  <>(  the  public  and  in  a  Htill  monj 
remarkable  d('i.:ri>e  that  of  his  proteHaiomil  liri  tlii'en. 
lie  WAH  buried  on  May  lind  at   Hedlimd  ( ireen,  nmldtl 
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every  manifestation  of  sadness  and  regret.  The  first  part 
of  the  service  was  held  at  St.  Paul's  Church,  Clifton,  which 
was  filled  by  those  anxious  to  pay  a  last  tribute  of  respect 
to  one  from  whom  many  of  them  had  received  so  much. 

Among  those  present  were  the  Dean  of  Bristol, 
many  members  of  the  Medical  Faculty  of  L'niveraity 
College,  Bristol,  and  of  the  pi-ofession  in  the  city 
and  neighbourhood,  and  the  Chairman  and  Yice- 
Chalrman  and  members  of  the  resident  stall'  of  the  Bristol 
General  Hospital.  The  British  Medical  Association  was 
represented  by  Dr.  Radelift'e  Crocker,  Treasurer,  and 
Mr.  Guy  EllistoD,  (General  Secretary ;  the  Clergy  Daughters' 
School  by  Canon  Wallace ;  and  T'niversity  College,  Bristol, 
by  the  Principal  and  several  professors.  The  Vicar,  in  a 
short  address,  said  that  no  man  was  more  loved  than  a 
physician  who  did  his  duty  faithfully  and  tenderly,  and  he 
who  was  mourned  that  day  was  renowned  for  his  science 
and  skill  and  honoured  and  loved  for  the  beauty  of  hia 
character.  Dr.  Skerritt,  he  said,  ''wore  the  white  flower 
of  a  blameless  life.'  Another  line  from  the  same  poem 
from  which  the  quotation  is  taken  may  appropriately  be 
used  here,  as  all  who  knew  Dr.  Skerritt  knew  him  to  be 
Modest,  kindly,  all-accomplished,  -.vise. 

It  may,  perhaps,  be  permitted  to  one  who  knew  Markham 
Skerritt  very  much  less  well  than  those  who  have  written 
what  appears  above,  but  one  who  knew  him  in  more  than 
one  capacity  for  many  years,  to  say  that  the  portrait 
which  his  friends  have  drawn  with  loving  hands  seems  a 
little  to  miss  one  characteristic.  He  had,  as  has  been 
said,  a  somewhat  reserved,  even  dry  manner,  but  one  had 
not  to  be  long  in  his  company  to  perceive  that  he 
possessed  to  an  eminent  degree  the  saving  grace  of 
humour.  His  quickness  to  see  the  amusing  side  of  some 
incident  in  debate  was  only  equalled  by  the  shrewd  judge- 
ment with  which  he  found  a  way  out  of  the  difficulty. 
And  this  appreciation  of  humour  seemed  to  unlock  his 
heart  to  those  who  perceived  it,  telling  them  that  under 
the  reserved  outside  there  beat  a  very  human  heart,  alive 
to  the  hopes,  and  not  unsympathetic  with  the  weaknesses, 
of  human  nature. 

Dr.  Bkerritt's  chief  recreation  was  hunting ;  for  many 
years  he  not  only  hunted  regularly  during  the 
winter  months  with  the  Duke  of  Beaufort's  hounds  and 
others  near  home,  but  went  every  summer  to  Exmoor  to 
enjoy  stag  hunting.  He  was  an  excellent  judge  of  horses 
and  an  admirable  horseman,  riding  with  courage  tempered 
with  discretion ;  while  throwing  himself  into  a  run  with 
the  utmost  zest,  he  never  failed  in  the  courtesies  of  a  true 
sportsman. 

Mr.  "W.  'SI.  Beaumont  (Bath),  one  of  the  Honorary  Secre- 
taries of  the  Bath  and  Bristol  Branch,  writes :  To  those  of 
us  who  have  worked  with  Dr.  Skerritt  for  the  last  sixteen 
years  the  intimation  of  his  death  comes  with  a  shock  so 
suddenly  paralysing  that  we  realize  at  once  how  great  is 
our  loss.  He  on  whose  counsel  we  have  been  accustomed 
to  rely,  he  whose  advice  was  always  sound  and  kindly, 
and  he  whose  judgement  ever  leaned  to  mercy's  side,  has 
gone  for  ever  from  the  Council  of  our  Branch. 

It  was  in  1875  that  Dr.  Markham  Skerritt  joined  the 
Bath  and  Bristol  Branch  of  the  British  Medical  Associa- 
tion, and  during  the  following  year  he  read  papers  on 
emphysema  treated  by  Lister's  method,  rheumatic  hyper- 
pyrexia, rupture  of  the  spleen,  and  he  joined  in  a  dis- 
cussion on  antiseptic  surgery.  In  the  following  year  he 
opened  a  discussion  on  the  treatment  of  acute  rheumatism, 
and  ever  since  Dr.  Skerritt  has  been  to  the  front  with  able 
and  interesting  papers.  A\'hen  a  vacancy  for  an  honorary 
secretary  of  the  Branch  occurred  in  1880  Dr.  Sken-itt  was  the 
member  clearly  marked  out  for  the  position,  and  he  received 
the  unanimous  support  of  his  colleagues.  His  co  secretary 
was  the  late  Mr.  Fowler  of  Bath,  and  afterwards  Mr. 
R.  J.  H.  Scott,  in  co  operation  with  both  of  whom  the 
work  of  the  Branch  was  carried  on  most  successfully  and 
harmoniously.  Mr.  Scott  resigned  the  secretaryship  of 
the  Bath  District  in  1891,  and  when  the  wi'iter  of  these 
reminiscences  came  into  office  he  found  a  thriving  and 
energetic  Branch,  or  rather  two  Branches,  linked  together 
by  bonds  of  mutual  respect:  the  one,  Bristol,  largely 
represented  by  the  keen  and  active  teachers  in  its  flourish- 
ing medical  school ;  the  other,  Bath,  represented  by  the 
practitioners  in   an    up-to  date   hydrotherapentical   spa. 


The  interests  of  two  such  widely-dift'ering  constituencies 
might  seem  to  be  too  incongruous,  but  it  speaks  much  for 
the  combined  Council  of  Bath  and  Bristol  that  in  the  long 
years  of  partnerehip  dating  from  1843  there  has  never  been 
any  serious  disagreement,  but  both  have  worked  har- 
moniously together.  This  success,  in  recent  years,  was 
the  result,  in  no  small  measure,  of  the  influence  of  Dr. 
Skerritt  on  the  Council. 

Whether  as  member  of  the  local  Council,  or  as  Secretary, 
or  as  Representative  on  the  General  Council,  or  as  Presi- 
dent of  the  Branch  (1896\  or  as  Treasurer  of  the  Associa- 
tion, his  whole  heart  was  in  the  work.  His  energy  and 
force  of  character  were  aided  by  a  head  so  clear  and  level 
that  the  impress  which  he  has  left  on  the  Branch,  as  well 
as  on  the  Asssciation  as  a  whole,  is  marked  by  the  sound- 
ness of  his  judgement  and  by  the  wisdom  of  his  business 
capacity. 

In  the  local  council  his  opinion  carried  much  weight,  in 
consequence  of  his  judicial  method  of  expr«ssing  himself. 
Never  a  voluminous  speaker,  he  always  seemed  able  to 
state  his  views  in  few  words.  His  speech  reminded  one  of 
the  summing-up  of  a  judge;  both  sides  of  the  question 
were  duly  and  fairly  dealt  with,  whilst  the  final  impression 
left  on  the  mind  of  the  hearer  made  it  quite  clear  what 
was  the  view  of  the  speaker. 

He  had  high  ideals  of  medical  ethics,  and  the  strictest 
integrity;  his  advice  was  always  in  consonance  with  the 
best,  perhaps  the  old-fashioned,  traditions  of  the  duties  of 
members  of  the  profession  to  the  public  and  to  one 
another. 

The  Association  has  lost  a  member  who  was  the  sonl  tf 
honour,  the  Branch  a  friend  who  was  ever  faithful  and 
true,  the  Bath  and  Bristol  Council  a  colleague  who  was 
always  generous  and  loyal.  His  place  in  our  council 
chamber  is  empty,  and  with  sorrowful  hearts  we  say 
farewell  to  one  who  has  left  us  before  his  time. 

Dr.  J.  MicHELL  Clarke,  who  succeeded  Dr.  Skerritt  aa 
Honorary  Secretary  of  the  Bristol  section  of  the  Bath  and 
Bristol  Branch,  adds  the  following  words  to  Mr.  Beaumont's 
appreciation  :  Dr.  Markham  Skerritt  was  a  most  able  and 
energetic  Secretary,  and  under  his  fostering  care  the 
Branch  increased  in  numbers  and  in  prosperity.  He  had 
its  best  interests  always  at  heart,  and  a  profound  knowledge 
of  the  laws  of  the  British  Medical  Association,  so  that  in  a 
short  time  the  Council  learned  to  rely  on  Dr.  Skerritt'a 
knowledge  and  judgement  in  all  matters  concerning  the 
Association.  Hia  excellent  judgement  and  sound  sense 
was  particularly  valuable  in  any  ethical  questions  that 
arose.  Dr.  Skerritt  was  always  carelul  to  see  justice  done, 
and  to  weigh  all  the  evidence  before  arriving  at  a  conclu- 
sion ;  but  when  he  had  once  made  up  his  mind  as  to  the 
right  course,  he  showed  no  hesitancy  or  indecision.  On 
resigning  the  Honorary  Secretaryship  in  1894,  Dr.  Skerritt 
was  elected  President,  and  filled  the  chair  with  much 
distinction;  his  Presidential  address  was  an  exceedingly 
interesting  one,  dealing  with  the  work  of  the  Association. 
He  represented  the  Branch  on  the  Council  of  the  Associa- 
tion for  a  number  of  years.  Dr.  Skerritt  read  many  papers 
at  the  Branch  meetings,  which  were  marked  by  the  quali- 
ties of  wide  clinical  knowledge  and  ripe  experience;  he 
was  an  excellent  debater,  and  took  a  prominent  part  in 
any  discussion  that  arose*  He  was  a  very  regular  atten- 
dant at  the  meetings  of  tlie  Branch,  and  always  gained 
the  attention  of  his  audience. 

Dr.  Skerritt  first  became  a  member  of  the  Ctiitr.il 
Council  of  the  British  Medical  Association  in  1684,  when 
he  was  elected  one  of  the  representatives  of  the  Bath  and 
Bristol  Branch.  He  was  reelected  year  by  year  until  in 
1902  his  eminent  services  commended  him  to  the  Associa- 
tion for  election  to  the  honourable  and  onerous  office 
of  Treasurer.  In  1904,  laving  held  that  position  for 
the  usual  period  of  three  years,  he  was  elected  Vice- 
President  of  the  Associalioii.  and  continued  to  be, 
as  Past  Treasurer,  a  member  of  the  Central  Council, 
the  meetings  of  which  he  did  not  fail  to  attend  with  his 
accustomed  regularity.  He  was  not  a  frequent  speaktr, 
but  his  intervention  was  always  effective,  owing  to  the 
clearness  and  conciseness  of  his  utterances  and  the 
obvious  impartiality  of  his  arguments.  He  served  on 
many  committees,  and  was  present  at  the  last  meetings 
of  the  Journal  and  Finance  Committee  and  of  the  Council. 
Dr.  Markham   Skerritt  was  always  a  true  friend  of  the 
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Association,  in  the  objects  and  future  of  which  he 
thoroaghly  believed.  He  was  honorary  local  secretary 
of  the  successful  annual  meeting  in  Bristol  in  1894,  and 
Vice-President  of  the  Section  of  Medicine.  He  was  again 
Vice-President  of  the  same  (Section  at  the  annual  meeting 
in  Loudon  in  1895,  and  had  previously  been  secretary  of 
the  .Section  at  the  annual  meeting  at  Cardifl'  in  1885. 

Dr.  Skerritt  became  M.R.C.P.Lond.  in  1876,  and  was 
ele<;ted'a  Fello«"  in  1885;  at  the  time  of  his  death  he  was 
a  member  of  the  Council  of  the  College.  In  1897  he  gave 
the  Braishaw  Lecture  on  Prognosis  in  Heart  Disease.* 
He  was  not  a  voluminous  writer,  compiled  no  textbook, 
and  wrote  no  monograph ;  of  the  few  articles  he  published, 
moat  had  to  do  with  diseases  of  the  heart  and  lungs,  and 
for  some  years  he  contributed  an  annual  summary  of  the 
progress  of  knowledge  of  these  diseases  to  Cassell's  Tear 
Book  of  Treatmmt. 

In  Jane,  1875,  Dr.  Markham  Skerritt  married  the  eldest 
daughter  of  Air.  John  Ueelas  of  Wokingham.  He  had  one 
daughter  bom  in  1880,  to  whom  he  was  most  devotedly 
attached.  In  September,  19J5,  she  died  after  only  a  few 
hours'  illness,  and  only  those  who  knew  Skerritt  most 
intimately  could  realize  how  intensely  he  sufl'ered  from 
this  sorrow  and  how  profoundly  it  altered  the  tenour  of 
his  life.  His  widow  compels  the  respect  and  admira- 
tion, as  well  as  sympathy,  of  all  wlu  know  her  by  the 
courage  wiih  which  she  bears  the  soiTows  that  have 
befallen  her. 

Mr.  Andkkw  Clark,  who  was  Chairman  of  the  Central 
Cotincil  during  the  three  years  for  which  Dr.  Skerritt 
served  as  Treasurer  of  the  Association,  writes :  In  response 
to  the  Editor's  request,!  am  pleased  to  add  my  testimony  of 
Dr.  Skerritt's  worth,  especially  from  the  administrative 
point  of  view  of  the  Association.  A  most  pleasant  col- 
league to  work  with,  we  were  associated  as  chief  oflScers 
of  the  Association  during  three  eventful  years,  those 
immediately  following  the  rceonstitution.  He  was  always 
ready  with  his  support  and  advice  whenever  difficult 
qaeatioMS  arose  or  precedents  had  to  be  made,  and  wil- 
lingly undertook  as  many  journeys  to  London  as  were 
necessary  in  the  intereats  of  the  Association.  His  special 
department  was  the  treasury,  and  I  can  testify  to  his 
xealousness  in  guarding  the  huances  and  scrutinizing 
every  demand  for  payment  that  was  made  to  him  ;  with  a 
revenue  of  over  £50,000  in  each  year,  this  is  no  small 
matter.  His  quarterly  statements  of  cash  received  and 
expended  were  clear  and  concise,  and  did  not  elicit  many 
comments  from  either  the  Jotu-nal  and  Finance  Committee 
or  the  C/Ouncil.  He  was  an  active  worker  on  the  Premises 
Committee,  and  many  of  the  improvements  which  will  be 
found  in  the  new  premises  were  his  suggestion,  for  he 
always  had  an  eye  to  (efficiency  with  economy.  Since  the 
termination  of  his  period  of  ollice  he  has  been  a  regular 
atU-ndant  at  the  Connoil  ani  several  Committees,  and  is 
one  the  Association  can  ill  spare  at  the  present  time. 

W«  have  received  Uie  following  from  the  Cliairman 
ol  the  Committee  of  the  Bristol  General  Hospital  :  In 
conHeqoence  of  the  abfeai'e  from  England  of  the  Presi- 
dent of  the  liospilal,  Mr.  \\'illiam  I'roctor  Dakir,  it  is 
only  partially  praiaicable  to  reprrsf^nt  the  nervices 
renderwl  to  the  hiMliluliou  Ijy  the  late  Dr.  Murkhaiu 
Skerritt,  ax  he  is  the  only  member  of  the  Committee 
whoee  active  connezloii  with  the  hospital  has  been  wholly 
foncurrent.  This  dated  from  1876,  when  Dr.  Skerritt  was 
llrMt  eU^ited  one  of  itH  Honorary  I'liysicians,  a  post  to 
which  hp  was  thrtxi  timee  reelected,  and  which  he  was 
Rtill  liolding  u'.  t)ie  time  uf  his  lamented  dealli.  During 
lli<-  greater  part  of  IhiH  long  t<-nure  ut  ofllce,  namely,  since 
1884,  lie  wah  Senior  Physician,  and  rousequi'iilly  from 
that  dat4-  took  the  iMtdiiig  ])arl  In  all  ]>rofe8Hional  and 
oilier  matleri  roniiected  wil.li  the  aJminiHtratlon  of  the 
mediral  Hide,  aH  well  uh  in  other  matters,  during  the  limeH 
when  he  WAH  I'l-riodicully  a  member  uf  the  Cummillee 
nt  Managemi'iil  an  one  ol  Die  reprcHeiitatlvcH  of  the 
lion()rar>'  HtafT.  It  is  more  for  ITih  colleagueH  on  the 
honorary  ntaff  lliaii  (or  the  CommltU'e  to  Hpeak  of  IiIh 
Hkill  and  jU'lK'Hienl  bh  h  pliyfiiciiin  ;  but  the  latter  can 
rIH'hIc  with  till'  wiiniicHt  appreciation  ol  him  as  n 
value)  culli-nttoe  ami  hi'l)M-r  in  niiiiiy  mallt'rH  conneeU'd 
with  th<-  hoHpital.  and  as  one  who  ever  had  lis  bent 
lati!re«lH  at  liearl.  Ill*  cnre  wnn  not  Ilmiled  to  his 
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patients  in  the  wards,  but  the  best  of  his  skill  was 
always  gladly  and  ungrudgingly  given  to  any  member  of 
the  nursing  staff  who  needed  medical  attention,  while  in 
other  directions  he  often  gave  moat  valuable  help — as,  for 
instance,  by  the  care  and  judgement  he  brought  to  bear 
upon  the  revising  and  consolidation  a  few  yeais  ago  of 
the  rules  of  the  hospitil,  he  being  at  that  time  a  member 
of  the  subcommittee  to  which  the  matter  was  entrusted. 
Of  the  extent  of  the  loss  which  in  common  with  so  many 
others  this  hospital  has  sustained  by  his,  it  may  almost 
be  said,  sudden  death  it  is  difficult  to  speak,  pai-ticularly 
at  the  present  time,  when  his  sound  judgement,  good 
sense,  and  courteous  manner  would  have  been  found  so 
useful.  The  Committee  rejoice  to  think  that  the 
memories  which  they  one  and  all  will  retain  of  Edward 
Markham  Skerritt  are  those  of  respect,  gratitude,  and 
esteem. 

Professor  Saunduy,  Birmingham  (formerly  President  of 
the  Central  Council  of  the  Association),  writes :  I 
knew  Dr.  Markham  Skerritt  as  a  colleague  on  the  Council 
of  the  Association  during  many  years,  and  was  closely 
associated  with  him  in  its  work.  I  have  heard  of  his 
deatli  with  great  regret  and  feel  that  the  Association  has 
lost  a  faithful  supporter,  and  the  members  of  Council  a 
wise,  patient,  and  experienced  colleague.  He  had  the 
supreme  merit  of  calmness,  so  that  he  viewed  all  matters 
that  came  before  him  in  the  work  of  the  Association  dis- 
passionately, and,  being  able  to  give  ready  and  clear 
expression  to  his  views,  he  would  have  made  one  of  the 
best  presidents  of  the  Council  had  he  happened  to  have 
been  chosen  ;  but  if  in  the  position  of  Treasurer  he  was 
not  so  much  at  home,  he  in  no  respect  failed  adequately 
to  fulfil  its  important  duties.  I  look  back  upon  our  con- 
nexion for  many  years  without  being  able  to  recall  a  single 
occasion  on  which  we  differed  in  other  than  the  most 
friendly  manner,  and  I  believe  he  was  from  first  to  last 
liked  and  respected  by  all  who  worked  with  him  on  the 
Council. 

Dr.  J.  Farkant  Fky  (St.  Leonarda-on-Sea),  ex-President 
of  the  South  Wales  and  Monmouthshire  Branch,  writes : 
Markham  Skerritt  must  have  had  a  host  of  medical  friends 
whowilldeeply  regret  his  death,  especially  in  the  West.  For 
many  years  I  had  frequent  opportunities  of  appreciating 
his  worth  as  a  consultant,  who  always  cheered  his  patient, 
increased  the  patient's  confidtnce  in  the  medical 
attendant,  and  had  the  happiest  way  of  suggesting  a  line 
of  treatment  wliich  his  vast  experience  and  acumen 
dictated.  More  than  once  has  he  turned  up  for  a  con- 
sultation in  his  light  overcoat,  which  "  I  dare  not  take  ofl'," 
because  he  had  come  straight  from  the  hunting  field. 
Greig  Smith  will  always  live  in  my  memory  as  one  of  the 
most  delightful  surgeons  it  has  been  my  lot  to  meet,  and 
Markham  Skerritt  was  his  equal  as  a  pliysiciau.  It  will 
be  difficult  for  Bristol  to  replace  two  such  able  and 
distinguished  members  of  our  profession. 

Dr.  Jamkh  Stkwaut.  B.A.,  l''.K.C.I'.K<i.,  writes:  Thrown 
closely  as  I  was  into  contact  with  Markham  Skerritt 
(luring  my  thirty  years'  residence  near  Bristol,  1  havl 
unique  opportunities  of  estimating  his  character  and 
I'HpHliilitirs.  He  was  ConsuUiiig  I'iiyslciHn  to  my  Hume 
for  Inebriates  during  all  those  years  as  well  as  my  intimate 
perHonal  friend,  and  he  also  attended  the  members  of  my 
family  when  his  servit'es  ynxv  required.  Like  every  other 
iiiedi<'al  brother  who  had  uccasion  to  seek  his  aid,  I 
always  found  him  both  reaiiy  and  willing  to  givt^  liis  pro' 
fi'Hsioiial  services  promptly,  carefully,  and  generously. 
Soon  after  Skerritt's  arrival  in  Clifton  he  wan  marked 
out  by  the  members  of  the  Bath  and  Bristol  Branch 
as  ont(  singularly  fitted  for  the  ])OHilion  of  Honorary 
Secrelttiy.  His  punctuality,  his  courtesy,  and  his 
thorougliiieHH  earned  our  warmest  gratitude.  To  the 
HervicoH  he  lendried  at  head  quarteiH  and  tu  Ihe  wlu>U>- 
hearti'd  energy  he  threw  into  his  work  as  mcinlier  «(  the 
Central  (Council  and  an  Treasurer,  teHtiiiiony  will  duulitless 
lie  borne  by  otii*  vs.  h'ur  myHill,  I  may  siiy  tliiil,  during 
till!  forty  yeuiH  I  have  lieeii  in  the  )ii'o(i>HHi«li,  I  have 
never  kiiiiwii  any  pliynician  more  uiilvriKally  reHpeeled  ur 
I'Htet'iiii'd,  nur  one  in  wlioiii  more  iiii|ili(iit  Lrust  waH 
placed  by  IiIn  iiicilical  liretliren.  hreiiiientiy  have  1  heard 
geiierHl  prH<'litioiierH  say,  "Skerritt  H  opinion  Isii sound  one 
in  a  dillicuU  or  serious  case,  and  moreover  you  need  havi» 
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no  fear  that  he  will  not  act  as  an  honourable  consultant 
always  should."  O!  his  private  character  and  of  his 
qualities  of  head  and  heart  no  one  could  speak  too  highly. 
For  so  accomplished  a  physician,  his  modesty  was  re- 
markable. He  was  a  moat  devoted  husband  and  father. 
Personally,  I  never  had  a  kinder,  a  more  loyal,  or  more 
esteemed  friend.  Skerritt  was  indeed  a  Christian  gen- 
tleman of  the  highest  type.  The  sympathies  of  all  of  us 
will  go  out  in  a  peculiarly  warm  manner  to  his  afflicted 
widow  in  her  irrepai-able  loss  and  sad  bereavement. 

The  following  lines  have  been  sent  to  us  by  one  who 
describes  himself  as  "a  G.P.  unknown  to  fame,  whose 
name  is  of  no  importance,  who  had  a  great  regard  for  the 
late  Dr.  Skerritt." 

IN  MEMORIAM. 
Wp.  doctors,  in  this  city  of  the  west, 
Who  held  him  dear,  who  knew  him  kindly,  wise, 
Lojal  and  true — we  mourn  the  man  who  lies, 
Struck  down  by  blund'ring  death.    He  was  our  best, 
The  man  we  turned  to  most,  did  his  behest 
Most  often,  in  our  warfare  against  woe 
Of  mortal  flesh  ;  and  now  he  lieth  low, 
Whom  many  an  anguished  wife  and  mother  blest. 
Did  he,  we  wonder,  know,  did  he  surmise. 
With  his  shrewd  smile  wrinkling  his  lips  and  eyes, 
And  his  clear  caution  weighing  every  side. 
How  strong  we  felt  when  he  was  there  to  guide  ? 
Alas  !  he  cannot  know,  unless  above 
He  hears  our  mourning  and  can  tell  our  love. 
Bristol,  April  30th. 

JONATHAN  F.  C.  H.  MAOREADY,  F.R.C.S., 

CONSULTING     SURGEON     TO     THE     GREAT     NOBTHEEN     CENTRAL 
HOSPITAL. 

The  death  of  Mr.  Macready,  which  took  place   on  April 
29th  as  the  result  of  a  cerebral  haemorrhage  three  days 
previously,  has  deprived  several  public  institutions  of  a 
valued  adviser  and  a  wide  circle  of  old  colleagues  and 
friends  o!  one  who  commanded  both  respect  and  aflection. 
Born  in  1850,  the  youngest  son  of  the  great  actor,  by  his 
first  wife,  Jonathan  Macready  was  educated  under  the  eye 
of  his  father,  who  had  retired  from  the  stage  in  1851.     The 
paternal  discipline  was  strict,  and  inculcated  a  high  sense 
of  duty  upon  a  somewhat  shy  and   retiring   disposition. 
On     entering     the     profession     as     a     student     at     St. 
Bartholomew's     Hospital,    young     Macready    was     soon 
recognized  as  a  man  of  more  than  ordinary  promise.     The 
influence  of  Sir  James  Paget  and  Sir  William  Savory  was 
strongly  impressed  upon  him,  and  from  them  he  acquired 
QOt  only  surgical  wisdom,  but  no  small  share  of  the  grace- 
ful eloquence  with  which  they  clothed  their  thoughts  in 
lectures  and  addresses.   In  this  he  was  aided  by  the  careful 
training  in  elocution  derived  from  his  distinguished  father. 
He  was    appointed    Surgeon    to    the    Great    Northern 
Hospital  in  1878,  and,  being  closely  associated  with  Mr. 
William  Adams,  he  acquired  a  special  interest  in  ortho- 
paedic   surgery,     and     was     particularly     successful     in 
lealing  with    contractions    of    the   palmar    fascia.      He 
oecame  Surgeon  to  the  Truss  Society,  and  made  a  close 
jtndy  of  hernia,  and   his   large  work  on   the   subject  is 
well  known.     As  Surgeon  to  the  Convalescent  Homes  of 
.he  Merchant  Taylors'  Company  his  sound  judgement  was 
n'eatly  appreciated,    and    at    the  Victoria    Park    Chest 
Sospital    and    the    Cheyne    Hospital    for    Children   his 
lerviees   were   always   available   when   sought   for.      He 
iontributed  in  no  small  degree  to  the  rise  of  the  Great 
>rorthern  Hospital,  to  which  he  was  Senior  Surgeon  for 
ifteen  years  and  an  active  member  of  the  Committee  of 
Management    for    twenty-three    years.      Possessing    the 
'aluable   qualities  of  reticence   when   silence   was   most 
loquent  and  of  eloquence  when   occasion   demanded   it, 
liis  opinion  and  counsel   proved  of  the   greatest   service 
jrhen,  in  1888,  the  hospital  was  transplanted  into  a  new 
listrict  and,  like  all  new  institutions,  had  to  prove  its 
laim  to  be  respected. 
The  many  physicians  and  surgeons  who  have  held  office 
pon  its  staff  and  have  passed  to  those  of  the  teaching 
ichools,  in  common  with  all  his  present  colleagues,  both 
ledical  and  lay,  will  cherish  their  recollection  of  the 
entle,   courteous,  and   dignified    surgeon   whose    sound 
|jdgpment  was   ever  at  hand  to  solve  the  various  diffi- 
alties    that    are    apt    to  arise   in   a  young  and    rising 
ommunity.      The   kindly   acts  and    unostentatious   aid 
lat    he    rendered    to    so   many   in   a  humbler    sphere, 
Ithough  unrecorded,  will  not  be  forgotten. 


UNIVERSITIES_AND    COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Exam  in alions. 
The  following  candidates  have  now  been  approved  in  all  three 
subjects  of  the  examination  indicated  : 
Third  MB  (Part  ID  — F.  O.  Aruold,  B.A  ,  Trin.  ;  P.  H.  Bahr,  B.A., 
Trin. :  G.  B.  Bartlett,  B.A.,  Sid.  Suss. ;  H.   Becktou.   M.A..  C'a  ; 
R.  Burgess,    B.A.,  Cai.  ;  S.  P.  Cliau,  B.A.  Cai.  :  S.   Churchill. 
B.A.,  Trin.  ;  A.  I.  Cooke.  B.A.,  Cai. ;  A.  T.  Denshaiu.  B  A.,  Joh.  ; 
A.    N.    Dickson,   Down. ;    11.   Dimock,  B.  *  ,   Sid.   8u93  ;  C.  W. 
Greene,    BA,    Einiii. ;    G.    F.    Gieeuwood,    B  .V ,    Sid.    Suss.; 
C.  L    M.   Jones.   BA,  King's:  A.  K.  Jordan,   B  A  ,  Cla.  ;  B.  T. 
Lanp,    B.A.,    Trin, ;     K.    B.    Lloyd,    B  A..    Emm. ;     L.    H.-  L. 
Mackenzie,    BA,    Trin. :  K.    G.    Martliam,    B  A.,    Cai  ;  H.   F. 
Harris,  M.4.,  Cai.  ;  J.   H.   B.   Martin.  B..\..  Emm.;  L.  NichoUs, 
B.A  ,  Down   ;  C    W.   Ponder.  MA,  Emm. ;   J.  H.    Pratt,   B.A  , 
Trin   :    O.   L.    Scarborough.    M.A.,    Joh.  ;    A.  L    Singer,    B.A, 
King's  :  E  F.  Skinner.  M.A.,  Corp. ;  A.  C.    H.   Suhr,  B.A.,  Cai. ; 
C,  B.  Ticehurst,  B.A..  Joh. ;  C.  Tyler,  B.A  ,  Cai.  ;  J.  A.  Venning, 
B.A.,  Trin.  ;  B.  Wahby,  non-coll. ;    R.   R.  Walker,  B.A,,  Joh. ; 
A.  B.  Wilson,  B.A.,  Pemb, ;  R,  F,  Young,  B.A,.  Christs, 
Professor  Nuttall  will  deliver  his  inaugural  lecture  in  the 
Anatomical  Theatre  on  Wednesday,  May  22nd,  at  4.30  p  m. 

Owing  to  the  increase  in  the  work  of  the  Chemical  Depart- 
ment, the  Syndicate  recommend  an  e-Ktension  of  the  Chemical 
Laboratory  at  the  estimiited  cost  of  £13,500 

Professor  Newton  has  deputed  Mr,  Bateson,  of  St,  John's 
College,  to  lecture  for  him  during  the  ensuing  academic  year. 


UNIVERSITY  OP  LONDON. 

CojtVOCATION. 

A  GENERAL  meeting  of  Convocation  was  held  at  the  University 
on  May  7th  ;  Sir  E.  H,  Busk,  fbairnaan,  presided. 

Sir  E  H.  Busk  and  Mr.  H.  E,  Allen  were  respectively 
re-elected  Chairman  and  Clerk  of  Convocation, 

Report  of  the  Standing  Committie.—Dr.  T,  L.  Mbaks  pre- 
sented the  report,  and  moved  its  reception,  and  the  resolution 
was  adopted. 

Lord  Lister.  —  Dr.  AsuNT)  RorxH  proposed  the  ^following 
resolution  recommended  by  the  Standing  Committee  : 

That  a  vote  of  congratul.Ttion  be  conveyed  to  Lord  Lister,  a  graduate 
of  tliis  University,  on  liis  attaining  his  eightieth  birthday, 

Mr,  G,  Eastes,  M,B.,  seconded  the  proposal,  which  was 
carried  unanimously. 

Appointments  to  Governing  Bodies.— Ht.  L.  F.  Wintls 
proposed  : 

That  tlie  Senate  be  respectfully  requested  to  consider  the  desira- 
bility of  graduates  of  tlie  University  appointed  to  represent  tile 
University  on  other  bodies  being  members  of  Convocation, 
This  was  duly  carried. 

Business  Adjourned  from  January  ISth,  1907. — Certain 
business  which  could  not  be  considered  at  the  previous  meet- 
ing of  Convocation  was  reported  by  the  Annual  Committee. 
Dr.  Mkars,  who  presented  the  report  and  moved  its  adoption, 
stated  that  the  paragraphs  referring  to  the  incorporation  of 
University  College,  University  College  Hospital,  and  Uni- 
versity College  Boys'  School,  the  opening  of  the  University 
library,  and  the  election  of  a  member  of  the  Senate  by  the 
graduates  in  Divinity,  which  were  all  now  accomplished,  had 
consequently  lost  some  of  their  interest.  The  Union  Society 
of  the  University  had  started  on  its  career  of  usefulness,  and 
he  hoped  it  might  eventually  rival  the  corresponding  Union 
Societies  of  Oxford  and  Cambridge.  In  one  respect  it  differed 
from  each  of  the  older  societies— namely,  that  ladies  were 
admitted  to  its  membership. 

U7iiversity  Colours.— The  Committee  appointed  to  con- 
sider this  question  recommended  that  red,  white,  and  blue 
should  be  tlie  University  colours,  red  being  given  the  principal 
place.  They  also  submitted  a  sample  of  the  blazer  and 
ribbon  for  hatband  to  the  meeting,  and  recommended  their 
adoption,  and  that  the  colours  for  the  tie  should  be  in  the  same 
proportions  as  those  in  the  ribbon,  but  arranged  diagonally. 

Dr.  Mears  moved  that  the  blazer  and  hatband  be  approved, 
which  was  duly  carried. 

Mode  of  Election  of  Members  of  the  Senate~Dt.  R. 
Maquirb  moved  : 

Tliat  the  standing  order  relating  to  this  matter  be  referred  to  Uia 
Standing  Committee  for  consideration  and  report. 
This  resolution  was  adopted. 

Annual  Athletic  Sports. — Mr.  Whitehead  mentioned  that 
it  was  desirable  to  have  challenge  cups  for  presentation  to  the 
winners  of  certain  sports.  Last  year  Lady  Busk  had  given 
such  a  cup.  This  year  a  lady  had  promised  one  if  other 
ladies  could  be  found  to  offer  five  other  cups  ;  and  he  hoped  to 
receive  shortly  the  names  of  ladies  willing  to  assist  in  this 
manner. 

Election  to  the  Senate. — Sir  T,  Barlow,  Bart,,  M  D.,  wb» 
elected  by  the  graduate^  in  medicine  and  in  surgery.  Dr.  C.  W. 
Kimmins,  Dr.  S.  R.  Wells,  and  Mr.  J.  Wade,  D.So.,  were 
elected  by  the  graduates  in  science. 

The  Standing  Committee. — The  following  graduates.  Dr.  R 
Maguire,  Dr,  H,  J.  Scharlieb,  and  Dr,  W,  H,  Willcox,  were 
re-elected  members  of  the  Committee  in  the  Faculty  of 
Medicine, 

University  Collboe, 

The  Mercers'  Company  lectures  were  commenced  on  May 
10th  by  Dr,  K,   H.   Starling,   F.R.S.,   the  subject  being  the 
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internal  media  of  the  body  and  their  relation  to  the  tissue. 
The  lectures  will  be  continued  on  Fridays  at  5  pm.  Dr. 
W.  Page  May  delivered  on  May  8th  the  first  of  a  series  of 
lectures,  to  be  continued  on  Wednesdays  at  5  p.m.,  the 
subject  being  the  arrangement  and  functions  of  certain 
structures  in  the  central  nervous  system. 


UMVER3ITY  OF  EDINBURGH. 
General  Council. 
The  statutory  half-yearly  meeting  was  held  in  the  Examina- 
tion Hall  on  May  1st,  Principal   Sir  William  Turner  in  the 
chair. 

The  Business  Committee  recorded  with  great  regret  the 
sudden  death  on  .lanuary  11th,  of  Mr.  Hope  Finlay,  who  was 
present  at  the  last  meeting  of  General  Council  and  at  a  subse- 
quent meeting  of  Business  Committee.  For  many  years  he  had 
given  loyal  service  to  the  University. 

The  Committee  recommended  the  General  Council  to  revert 
to  a  former  practice,  and  to  authorize  the  distribution  to  the 
press  and  to  the  General  Councils  of  the  other  Scottish 
universities  of  prints  of  the  reports  of  commi  ttees,  etc. ,  simul- 
taneously with  the  posting  of  copies  to  members  of  General 
Council.    This  was  agreed  to. 

The  Committee  also  reported  that  the  accaraulate  provision 
made  by  the  Carnegie  Trust  towards  the  endowment  of  modern 
languages  in  Edinburgh  Uuiversity  would,  at  the  close  of  the 
current  year,  amount  (o  £10,000.  The  income  of  this,  when 
added  to  the  moneys  already  available  for  the  salaries  of  the 
lecturers  in  French  and  German,  should  enable  the  chairs  to 
he  set  up.  The  Committer  recommended  that  the  General 
Council  represent  to  the  University  Court  the  desirability 
of  now  framing  an  ordinance.  Should  there  be  any  hesitation 
as  to  the  financial  preparedness  of  the  University  for  the  step, 
•qualifying  words  could  be  introduced  under  which  the  Court 
would  not  be  n  guircd  to  erect  the  chairs  until  satisfied  that 
the  funds  were  inadequate. 

On  the  subject  of  the  Degree  of  Bachelor  of  Pharmacy,  the 
Committee  advised  the  General  Council  to  approve  of  the 
Draft  Ordinance  generally,  subject  to  certain  suggestions,  and 
to  ask  the  University  Court  to  consider  the  points  raised  in 
the  report.  Thj  Subcommittee  appointed  to  enquire  and 
report  thought  that  the  institution  of  a  separate  degree,  as 
distinct  from  the  degrees  in  Science,  was  the  wisest  course, 
and  more  suitable  to  the  actual  requirements  cf  the  pharma- 
ceutical calling.  Consequently  the  scheme  was  allied  to  the 
Faculty  of  Medicine,  and  not  as  in  Glasgow  to  the  Faculty  of 
Science  ;  and  it  was  anticipated  that  on  the  analogy  of  the 
medical  cirrlculum  tlie  scope  of  instruction  and  examination 
would  cover  the  practical  as  well  as  the  scientific  requirements 
of  the  pharmacist.  The  fallowing  is  a  summary  of  the  leading 
features  of  the  draft  (.)rdinance  : 

(1)  Ao  cntnincc  cx-imin.xtion  In  tlu^  «uhjnct»  .101]  on  tlic  standard  of 
the  Medical  l*reluiilDar.v,  l>iK  txcliidiug  <ircek  as  au  allcruativo 
Biihlcct  to  Prciicli  or  (ierinan  :  (2)  tlirce  years'  attcnd.incc  in  ci;rlit 
HUlijccts.  (ive  of  wlii.'h  liiust  lie  taken  in  the  Unircrsityof  Cdluburcli  ; 
<3)  a  flrfil  evamiualiou  In  l)Otany,  zoology,  physics,  and  chcmisli-y. 
identical  wiUi  tlio  Firsl,  Profossioaal  in  Medicine  :  (4;  a  linal  examina- 
tion "on  a  hiKlior  standard"  in  chemistry,  hotany,  materia  nicdica, 
and  pharina<'y  ;  anil  (b)  prior  to  ilic  linal,  candidates  must  Im  rcni'^- 
tcreu  clicniist?  and  dniRginls  or  (padiiates  in  medli'ino.  Tlic  (ienorni 
CouDcii  approved  of  tlio  recommendation  of  the  Business  Committco. 

Ni;miier  or  M.xtrkit.atkd  Stidknts. 
The  total  number  of  matriculated  studeiitH  in  the  Faculties 
of  .Medicine  .'ind  Science  during  the  undcriioled  ten  scHsIons 
WAM  ax  followH: 
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UNIVKK8ITY  OK  BIRMINOHAM. 

PonT-iiUADtlATK  i.KCTIIIlKH. 

The  following  poHt-Kraduato  leclurox,  open  to  members  of  the 
roodlcal  nrorBKHloti  and  iitudeiils  of  midiclne,  will  bo  ddivered 
ill  the  i-aculty  of  Mtidloinc  durliii;  tho  Hiiininer  hchhIom  nt 
4  p.m.  on  inch  dny  :  May  23rd,  The  W'idal  Keacllon,  Uh  I'reNont 
Ponltloii  and  Value,  by  Profesnor  l,«ltli  ;  May  30th,  The 
Utcl«riolot(l<i»l  lllaKn'MlH  of  Diphtheria,  by  Dr.  C.  .1.  I.ewU  ; 
Jiinn  6lh  OpMonliiH,  by  l>r.  .1.  Miller  ;  and  .luni)  13lli,  'I'liu 
Vnlun  of  rn-vijiitive  .Motliodn  ugtluHl  InfuutlouH  DlitaanuH,  by 
Dr.  .Isliu  Itdburlnoo. 

I'NIVKKHtTY  OK  DUKIIAM. 
Dkoiikkh. 
TiiK    followlnR    drgrflDH    and   dtplomaH   woro   confnrcod    on 
April  27th: 
il  I)  -  R  8  Illnainarcli,  A   B.  Rairc,  }i  KnlwrH,  F.  11.  Bcolt.  A.  A 
Hliili.  ■ 

M  I)  "'I  -E    A.   llriMiiXi.: 

J     I  itli\   H.  I.   till  I,€i;l'. 

u  .,  T    McMllliiii,    I.. 

I'otij ';■_'.  ':    1^    I'.  iTini  10.  •!,  Mial^?!'.  !■.  C.  Siiillh,  I).  T.  Wyllo. 


M.B.— H.  II.  Blake,  G.  I.  Cuniberlege,  W.  M.  Emmerson,  S.  Have- 
lock,  B.Sc,  T.  P.  Miller.  D.  Raukeu,  H.  JJ.  Stephenson,  N. 
Speddiug.  R.  W.  Swayne.  H.  H.  Whaite. 
B.S.— H.  H.  Blake,  G.  I.  Curaberlege,  W  M.  EmmovsoD,  S.  Have- 
lock.  B.Sl'.,  T.  v.  Miller,  D.  Ranken,  H,  is.  Stephenson,  N. 
Speddiug,  R.  W.  Swayne,  H.  H.  Whaite. 
D.P.H.— E.  G.  D.  Benson. 

The  following  candidates  have  been  approved  in  Pathology, 
Medical    .Jurisprudence,    Public    Health,     and    Elementary 
Bicteriology : 
*E.  C.  Braitliwaite.  L  F.  Browne,   C    E.  L.  Burman,   .1.  E^oridgo, 
R.  C.  H   Francis.  A  C.  Greene,  II.  0.  Kclleren.  R.  V.  Khedkar, 
H.  R.  McAleenan.  F,  Rahtkens,  E.  F.  Waddingtou. 
*^  Fir^tclass  honours 
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The  advice  given  in  this  column  for  the  assistance  of 
members  is  based  on  7nedico-ethical  principles  generally 
recognized  by  the  profession,  hut  must  not  be  taken  as 
representing  direct  findings  of  the  Central  Ethical 
Committee. 

SUPERSESSION. 
A  PRACTITIONER,  A.,  had  been  in  attendance  for  several  months 
upon  a  patient  X.  X.  then  called  upon  practitioner  B. 
requesting  advice.  B.  refused  to  see  him  professionally, 
explaining  that  it  is  his  rule  never  to  see  professionally  a 
patient  upon  whom  another  practitioner  is  in  attendance, 
hut  stating  that  he  will  be  pleased  to  see  the  patient  with  A. 
Several  days  later  X.  called  again  upon  B.  stating  that  ha 
(X.)  has  decided  to  change  his  doctor.  B.  told  X.  to  inform 
A.  of  his  decision,  which  he  did,  and  B.  examined  and  pre- 
scribed for  X.  A.  complains  that  his  fee  should  have  been 
paid  before  B.  began  attendance  upon  X.  Did  B.  act  cor- 
rectly ? 

*^*  J5.  acted  correctly  in  accordance  with  the  praoticd 
followed  in  this  country.  The  rule  that  the  superseding 
practitioner  should  sse  that  his  predecessor  has  been  paid 
before  assuming  charge  of  the  case  is  said  to  be  followed  in 
France,  and  there  is  something  lo  be  said  for  it,  as  patientd 
sometimes  change  their  doctor  for  no  better  reason  thaq 
because  they  do  not  wish  to  pay  him. 


COUNTY  MEDICAL  OFFICERS  AND  DISTRICT  MEDICAL 
OFFICERS  OF  HKAITH. 

Sbnex.— We  should  advise  our  correspondent,  before  ha 
assumes  that  any  wilful  discourtesy  has  been  shown  to  him, 
to  write  to  the  County  Medical  Ollioor  for  an  explanation. 
We  quite  agree  that  county  medical  olHoers  should  not 
ignore  their  colleagues  in  cliarge  of  districts,  as  it  is  in  the 
interests  of  the  public  health  that  there  should  be  proper 
co-operation  between  central  and  local  bodies  and  their 
officers. 


ICO- 


CHARGES  OF  NKGI.UiENCK. 
MiiiDi.KiiuooK  1'.  MrCui.i.oOH. 
In  this  case,  which  was  hoard  by  His  Honour  Judge  Willis, 
K.C.,  on  April  19th,  an  action  was  brouglit  by  Dr.  MIddlebrook 
of  ICitham  to  recover  the  sum  of  £3  12s.  6d.  for  fees.  The 
claim  was  nilmittod,'biit  the  (Uiciidant  couutei-clalined  for 
dninagos  for  carolOHs  treatment  and  faulty  diagnosis  of  his 
wife's  illness,  alleging  that  she  met  her  death  through  thit 
cause. 

Mr.  Mathow,  Instructed  by  the  Solicitors  lo  the  Loniior 
and  Counties  Midic.al  Protection  Society,  rcprcscnltd  Ihi 
plaintlll  ;  Mr.  \Valloii,  solicitor,  appeared  for  the  dcfi'iidunt. 

In  Nupp:)rt  of  his  counter  claim,  the  defendant  said  tliat  hi 
callid  In  Dr.  MIddlebrook  In  Novciubcr,  1901,  and  lisi 
bi'Cii  told  by  lilm  that  his  wife  was  sullxring  from  ovcrwor! 
and  had  ^all  stones  and  a  f:rowtli,  but.  the  fiict  that  sh 
hud  liright'H  diHease  was  not  mciitloiud.  AiioHier  dootol 
(Dr.  KIcii)  who  WBH  culled  in  pronomu'id  it  to  bo  JtrlKlit' 
dii-eUHU.  In  croHsexaniliiatiun  wUiich.m  admitted  that  ho  ntivc| 
complnini'd  of  the  trcatiucnt, 

|ir.  i;ice  was  culled  in  support  of  the  cuiMitor-clalin. 

Dr.  MIdillcbrodk,  hi  giving  cvldiMico,  said  that  liodlB|;noa( 
tliii  dcci'iiHcd  to  1)0   HiiMcrlng  from    llrlglit'ii    diHtinse,   and  il 
triinti'd  her.     Jlo  prodiiood  his  iiuti'H  iif  the  case  in  Hiipport  ( 
this  Htatdinenl.     Hu  may  nut  have  iiumiIIoiioJ   thefnutlhal 
wiiH  llr  IkIiI'm  dIsoHHe. 

JIIh  Ilonour,  in  giving  Judgi'incnt,  Nnid  that  the  cniiiitol 
cliilhi  iiiiKht  never  to  liavo  been  liniMght.  Nothing  that  1)| 
lllun  hnii  Hftld  111  any  way  Biipported  tlm  nrniiHatlnii  brniig' 
nKalii'<l  Mr.  Miililli'lirook.  It  ^iisa  niiinplriiiiii  ulaliii  llmtHlinu 
noviir  Imvii  been  iii'r4lnti'(l  In.  He  wlNlied  II  l(i  >;o  forw* 
Hint  III  IiIh  view  Dr  MIddlebrooU'H  trciiUniwit  of  tliu  dlHcaj 
v.uiiHkllful  nud  proper,  and  Ihure  was  nut  the  Hllglitefl  oi 
diinoo  to  hIiow  that  any  0110  of  the  defundniit's  PlateiuontH  w 
JuHlflcd, 


May 
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HOPE  AND  CTTRRIE  v.  CRIER. 
This  case  which  was  heard  in  the  King's  Bench  Division  on 
May  7th  (before  the  Lord  Chief  Justice  and  a  special  jury), 
involved  a  claim  for  £28  133.  in  respect  of  fees  lor  medical 
attendance  on  the  defendant's  wife. 

Mr.  McCall,  K  C,  and  Mr.  Neilson,  instructed  by  the 
solicitors  of  the  London  and  Counties  Medical  Probation 
Society,  appeared  for  the  plaintiffs.  Mr.  Farleigh  represented 
the  defendant. 

It  appeared  that  nearly  a  year  ago  the  defendant  brought  an 
action  against  the  plaintiffs  for  negligence,  alleging  that  Dr. 
Currie  had  attended  Mrs.  Crier  in  her  confinement  at  a  time 
when  he  was  also  attending  a  scarlet-fever  patient,  with  the 
result  that  she  became  infected.  The  jury  in  that  case  found 
that  there  had  been  no  negligence,  and  their  verdict 
was  upheld  by  the  Court  of  Appeal.  The  plaintiffs 
now  sued  for  the  fees  due  in  respect  of  such 
attendance.  The  defence  was  (a)  that  the  plaintiffs  had 
agreed  not  to  attend  any  scarlet-fever  patient  while  attending 
on  Mrs.  Crier,  and  (6)  that  Dr.  Currie  had  brought  about  his 
services  to  Mrs.  Crier  through  fraudulent  misrepresentation. 

Dr.  Currie,  in  giving  evidence,  denied  entering  into  any 
fresh  contract  with  Mr.  Crier.  He  was  not  attending  any 
scarlet  fever  patients  at  the  time  he  went  to  see  Mrs.  Crier, 
but  did  subsequently  do  so.  Mr.  Crier  said  he  asked  Dr.  Currie 
at  the  time  of  his  wife's  illness  if  he  was  attending  any  scarlet 
fever  cases,  saying,  "  I  will  not  have  any  risks  any  run  with 
my  wife." 

The  Lord  Chief  Justice  declined  to  have  the  charge  of 
negligence  tried  over  again.  He  said  there  was  no  evidence  of 
a  special  contract  of  any  kind.  The  jury  would  decide  as  to 
the  amount  of  the  bill. 

After  a  short  consultation,  the  jury  reduced  the  amount  of 
the  claim  to  £21 13s.,  the  foreman  stating  that  they  did  so 
without  any  reflection  upon  Dr.  Currie. 


CORONER  AND  MEDICAL  WITNESS. 
ABAC17S  writes  as  follows  :  Dr.  A.  was  called  to  see  a  man  who 
had  poisoned  his  iinger.  Ultimately  amputation  of  the 
finger  became  necessary.  Dr.  A.  called  in  Dr.  B.  to  ad- 
minister chloroform.  The  patient  died  from  syncope  during 
the  early  stage  of  the  administration.  At  the  inquest  Dr.  B., 
who  administered  the  chloroform,  was  subpoenaed  to  attend 
the  inquest,  and  Dr.  A.  accompanied  him  to  give  evidence 
if  necessary.  At  the  inquest  the  coroner  decided  to  call 
Dr.  A.,  as  he  could  speak  best  as  to  the  patient's  condi- 
tion. Dr.  A.  was  sworn  and  gave  evidence,  and  then 
Dr.  B.  was  also  sworn  and  gave  evidence  supplement- 
ing Dr.  A.'s  evidence  in  several  important  particulars. 
The  coroner  remarked  that  he  was  "  only  calling  one  doctor," 
and  in  ths  end  decided  that  Dr.  B.  was  entitled  to  be  paid, 
he  having  been  subpoenaed,  but  declined  to  pay  Dr.  A.  any- 
thing. Has  Dr.  A.  any  claim  against  the  corsner  ?  Should 
not  both  have  been  paid,  both  having  been  sworn  and  given 
evidence  ? 

*f*  B»th  medical  officers  should  have  been  paid  by  law, 
both  having  been  sworn  before  the  court  and  their  evidence 
taken.  No  doubt,  if  Dr.  A.  writes  to  the  coroner  and  claims 
his  fee  under  the  Medical  Witness  Act,  he  will  obtain  it. 
If  the  coroner  still  refuses,  a  summons  in  the  county  court 
will  be  the  nest  proceeding. 


LocTTM  Tenbns. — It  is  difficult  to  advise  definitely  without 
knowing  the  actual  facts  on  which  our  correspondent  relies 
as  justifying  the  course  suggested,  but,  under  any  circum- 
stances, there  would  always  be  risk  of  legal  action  for 
slander. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


TOTTENHAM  HOSPITAL. 
The  Prince  of  Wales,  who  was  accompanied  by  the  Princess  of 
Wales,  opened  the  new  wards  and  operating  theatre  of  the 
Tottenham  Hospital  on  May  7th.  Their  Royal  Highnesses  were 
received  by  Princess  Louise  Duchess  of  Argyll,  the  President  of 
the  Hospital;  the  Chairman,  Sir  F.  Cory-Wright; Sir  James  Reid, 
and  Mr.  James  Langton.  In  response  to  an  address  of  welcome 
read  by  Sir  V.  Cory-Wright,  the  Prince  of  Wales  expressed 
his  pleasure  at  being  present,  and  congratulated  all  concerned 
in  bringing  the  institution  up  to  the  standard  of  the  other 
large  London  hospitals.  He  then  announced  that  by  the 
express  wish  of  the  governors  the  hospital  would  be  called  in 
future  "The  Prince  of  Wales's  General  Hospital,  Tottenham." 
and  concluded  by  declaring  the  new  buildings  open.  The 
Royal  visitors  proceeded  to  inspect  the  new  wards  and  operating 
theatre  before  their  departure. 

The  hospital  originally  contained  73  beds  ;  now  it  holds  120. 
The  extensions  just  completed  under  the  direction  of  the 
architects  to  the  hospital,  Messrs.  Rowland-Plumbe  and 
Harvey,    consist   of   a   new    wing  of   three  tloorB,   with   an 


operating  theatre  over.  The  buildings  throughout  are  con- 
structed of  fire- resisting  materials,  the  floors  are  finished  with 
cement  and  covered  with  linoleum,  the  rounded  angle  between 
the  floors  and  the  walls  being  formed  in  Diespeker's  mosaic. 
The  sanitary  spurs  to  the  wards  are  cut  off  by  means  of 
ventilating  corridors  which  are  treated  as  bridges  with  venti- 
lating openings  over.  The  water-closets  are  of  the  "Corbel" 
pattern,  bnilt  into  the  wall  and  quite  clear  of  the  floor.  The 
baths  have  a  plinth  all  round  them  so  as  to  obviate  the 
collection  of  dust  underneath.  The  operating  theatre,  sur- 
geon's room,  and  anaesthetizing  room  have  marble  mosaic 
floors,  continued  up  with  rounded  skirting  on  to  the  walls  as  a 
dado  for  about  5  ft.  Nearly  all  the  fittings  in  the  theatre  stand 
clear  of  the  walls,  and  those  over  the  sinks  are  of  the 
combined  pattern,  giving  hot  or  cold  or  tepid  water  as 
required. 

Following  on  the  opening  of  the  new  wards  and  operating 
theatre  by  Their  Royal  Highnesses  the  Prince  and  Princess  of 
Wales,  a  successful  conversazione  was  held  on  the  evening  of 
May  7th  by  the  teaching  staff  of  the  North-East  London  Post- 
Graduate  College.  It  was  largely  attended  by  the  members  of 
the  post-graduate  school  and  by  the  medical  men  of  the  North 
and  North-East  London  districts.  The  guests  were  received 
by  Mr.  and  Mrs.  John  Langton.  Besides  exhibits  of  medical 
and  surgical  apparatus  and  appliances,  arranged  by  the 
Medical  Magazine,  there  were  x-ray  and  high-frequency 
current  demonstrations  and  others  of  scientific  and  general 
interest.  Music  was  provided  by  the  Hospital  Orchestral 
Society,  and  an  opportunity  was  afforded  of  inspecting  the 
new  theatre  and  wards  and  other  departments  of  the  hospital. 


COUNTT  OF  KENT. 
Barming  Heath  Asylum. 
The  annual  report  of  Dr.  H.  Wolseley  Lewis,  the  Medical 
Superintendent,  states  that  on  January  1st,  1906,  there  were 
1,489  patients  at  this  asylum,  and  on  December  31st,  1906, 
there  were  1,511  During  the  year  407  were  admitted,  of  whom 
297  were  first  admissions.  Of  the  total  number  the  attack  was 
a  first  attack  in  228,  in  142  either  a  not-first  attack  or  a  first 
attack  of  more  than  twelve  months'  duration,  in  19  the  con- 
dition was  congenital  and  in  18  more  of  unknown  duration. 
The  admisssons  were  classified  as  to  the  forms  of  mental  dis- 
order into:  Mania  of  all  kinds,  126  ;  melancholia  of  all  kinds, 
145  ;  dementia,  68 ;  general  paralysis,  22  ;  acquired  epilepsy, 
20,  and  congenital  or  infantile  defect,  26.  As  to  the  probable 
causes  of  the  insanities,  alcoholic  intemperance  was  assigned 
in  44,  or  10.8  per  cent.,  venereal  disease  in  19,  previous  attacks 
in  84,  old  age,  the  menopause  and  puberty  in  73,  moral  causes 
in  42,  parturition  and  the  puerperal  state  in  15,  and  various 
bodily  diseases  in  41.  A  family  history  of  phthisis  was  ob- 
tained in  85,  or  over  20  per  cent.  ;  hereditary  influences,  direct 
or  collateral,  were  ascertained  in  112,  or  over  27  per  cent.,  and 
congenital  defect  existed  in  a  further  22.  Daring  the  year  156 
were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
admissions  of  41.3percent.,  11  as  relieved  and 32  not  improved. 
During  the  year  186  died,  giving  a  percentage  death-rate  on  the 
average  numbers  resident  of  12.4,  the  deaths  being  due  in  35  to 
cerebro  spinal  diseases  including  22  from  general  paralysis,  in 
40  to  card io- valvular  diseases,  in  63  to  pulmonary  diseases  in- 
cluding 31  deaths  from  consumption  ;  in  32  to  senile  decay, 
and  in  14  to  abdominal  and  general  disease  including  2  cases 
of  tuberculous  and  1  of  typhoid  fever.  There  were  also  2  cases 
of  suicide. 

Charthavi  Asylum. 

The  report  of  Dr.  G.  C  Fitzgerald,  the  Medical  Superinten- 
dent of  this,  the  sister  asylum  to  Barming  Heath,  snows  that 
on  January  1st,  1906,  there  were  1,061  patients  in  residence, 
and  that  on  January  1st,  1907,  there  were  1,039,  giving  an  actual 
decrease  of  22.  During  the  year  226  were  admitted,  of  whom 
199  were  first  admissions.  Of  the  total  admissions,  in  111  the 
attack  was  a  first  attack,  and  in  45  a  not-first  attack  within  one 
year  of  admission  ;  in  55  whether  first  or  not  first,  the  attacks 
were  of  more  than  twelve  months'  duration  ;  in  13  the  illness 
was  of  congenital  origin,  and  2  were  not  insane  on  admission. 
They  were  classified  as  to  the  forms  of  mental  disorder  into: 
Mania  of  all  kinds,  96  ;  melancholia  of  all  kinds,  51 ;  dementia, 
40 ;  general  paralysis,  14  ;  epilepsy,  9  ;  and  congenital  or  infan- 
tile defect,  16.  Of  the  various  etiological  facts  assigned  in  the 
admissions  the  following  are  the  principal  :  Alcoholic  intem- 
perance in  32,  or  14  per  cent.  ;  venereal  disease  in  5  ;  moral 
causes  in  43  ;  old  age,  adolescence,  and  the  menopause  in  34  ; 
previous  attacks  in  47;  various  bodily  diseases  in  9 ;  epilepsy 
in  10'  and  in  18  more  no  cause  was  assigned.  Hereditary 
inrtuences  were  ascertained  in  60,  or  over  26  per  cent.,  and  con- 
genital defect  in  a  furthor  12. 

During  the  year  85  were  discharged  as  recovered,  giving  a 
recovery  rate  on  the  admissions  of  40  37  :  12  as  relieved,  18  as 
not  improved,  and  2  as  not  insane.  There  were  131  deaths 
during  the  .year,  giving  a  death-rate  on  the  average  number 
resident  of  12.44,  the  deaths  being  due  in  45  to  cerebro-spinal 
diseases,  including  12  from  general  paralysis  ;  in  14  to  card io- 
valvular  diseases  ;  in  39  to  pulmonary  diseases,  including  22 
from  consumption  ;  in  10  to  general  diseases,  in  19  to  old  age, 
and  in  4  to  abdominal  diseases.        .  ,^   ,  ,,  .  ,  ,  ,.    . 

The  Commissioners  in  Lunacy  visited  this  asylum  ana  that 
at  Barming  Heath,  in  both  leaving  favourable  reports  as  to  the 
condition  of  the  asylum  and  general  management. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

rtummAI.  ASTICLES  and  LETTERS  )orwarded  for  publication  are 
°f^,md^beoff^ed  U,  iM  BRITISH    Medicai.  Joubnai.   ato«« 

unte««  the  contrary  be  stated.  

coEHESPONDEvrs  who  wish  notice  to  bo  taken  of  the^  commnnl- 

cluoaf  should  authenticate  them  with  their  namea-o£  courBe  not 

necessarily  for  publication. 
COSEESPONDEKTS  not  answered  are  requested  to  look  at  the  NoUoea 

to  Correspondents  of  the  following  week. 

MAKCSCEIFrS  FOEWABDED  TO  THE  OFFICE  OF  THIS  JOUBNAL  CANNOT 
OKBEE  ANT   CIECUMSTANCES  BE   BETnENED. 

IS  order  to  avoid  delav,  it  is  particularly  requested  that  AIX  letters 
r»^  the  editorial  business  of  the  Journal  be  addressed  to  the 
^dlto?  at  t^  Office  of  the  Jocenal.  and  not  at  his  private  house. 

communications  respecting  Editorial  ""/t""  '^"'^V*  tt^e^oon- 
to  the  Editor,  6,  Catherine  Street,  Strand,  London,  W.C.  ,  Uiose  oon 
Mrnkig  business  matters,  advertisements  non-deUvery  of  the 
S^^Niueto.,  should  be  addressed  to  the  Manager,  at  the  Offi<^, 
6,  Catherine  Street,  Strand,  Lendon,  W  .C.  ,„,^„„ 

adWohs  desiring  reprints  of  their  articles  published  in  the  Beitish 
M^niCA?  JotoIa  L  a?e  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof 

T^LEGHAPBIC  ADDHESS.-The  telegraphic  address  of  the  EDITOK  01 
tte  ^iiBH  MEDioii.  JouHHii.  Is  Aitio^gy,  London  The 
telegrapS?Iddress  of  the  MANAGKK  of  the  British  MepiOU 
JoriuiAL  is  ArticuXaU,  Ixyndon. 

Te-EPHOKE  (National) ;—  w.vr.oirn 

EDITOR               GENERAL  SECRETARY   AifD   MANAQKH. 
2M1   Gerhard. ZMO^Gerrard. 

avERiEs. 

C    S    will  be  obliged   for  any  information  as  to  the  latest 

'literature  on  puerperal  fever  and  puerperal  insanity. 
I.08T  wishes  to  know  the  Pathological  condition  of  '' beat 
knee,"  and  what  is  the  appearance  of  a  knee  under  that 
con  1  on.  j^j,j^j.j^,g  TBBiTMKNT  OP  Ataxia. 
H  J  asks  to  be  recommended  an  establishment  in  this 
country  for  the  teaching  of  walking  t.  tabetics  on  Dr. 
Frenkel's  method  or  an  exhaustive  account  of  the  method. 

•  •  We  are  unable  to  recommend  an  establishment  such 
as  that  to  which  be  refers.  He  would  probably  obtain  most 
of  the  information  he  requires  from  the  English  translation 
of  Dr  H  S  Frenkel's  Treattnent  of  Tabetic  Ataxia  by  the 
Aid  of  Gymnastic  Exercise,  by  Dr.  L.  Freyberger  (Rebman, 
12s.  6d.  net.) 


The  Pkrcentaqe  of  Mkn  with  Hernia. 
n  D  R  asks  for  information  as  to  the  percentage  of  men  in 
this  countr;,  of  the  working  <^S\-'^°^^^'''\'Ztlnolths 
adds :  I  believe  it  is  a  fact  that  some,  if  not  »".  "  "»8 
Insurance  companif  b  will  refuse  to  insure  men  so  alUicted 
under  r«  Work"^^°'«  Compensation  Act,  which  comes  into 
fnrp,.  next  Inly  In  this  case  it  would  surely  throw  a  large 
number  of  able:bodied  men  out  of  work  and  entail  a  serious 
burden  on  the  ratepayers. 

.  .  In  this  country  it  is  very  difficult,  if  not  Impossible 
to  obtain  any  reliable  figures  as  to  the  percentage  of  men  of 
the  working  age  who  suller  from  hernia.     In  countries  in 
which  military  conscription  Is  in  force,  attempts  have  been 
made  to  determine  this  percentage  In  subjects  of  about  the 
aee  of  21  years.    The  published  results,  however,  give  very 
little  help,  as  they  vary  to  a  considerable  degree,  the  rejcc^ 
tloDS  OD  account  of   hernia  being  about  12.8  per   1000  in 
Franco  and  26  per  1,000  In  Switzerland.      It  would  not  be  far 
wrong    wo  think,  to  estimate   the  prevalence  of  ruptured 
males  In  this  country  as  1  In  from  15  to  20,  but  this  preva- 
lence would  bo  greater  In  the  working  classes  and  vary  very 
much  within  these   limits  in   some   occupations.     In   most 
InHtanres  the  Hul.jeot  of  a  hernia  can,   we  bollovo    readily 
obtain  rollof  from  the  dlHabllltlos  referred  to  by  submitting 
himself  to  operative  treatment  for  radical  ouro. 

A    CAHK    I'OU    PllOdNOHlK. 

PmnKXKDRCflkiniuKKctHllonHas  to  the  (biology  and  prognoHls 
of  life  fonowlng  caH..:  The  wife  of  the  patl.'nt  on  waking  on 
?l,arymt  found  h-r  husband,  a  healthy,  •l'"t":V  ?"; 
mi^on  a«V"61  twitching  and  unable  to  answer  hor.  "I  «r^ 
pl^ed' 'T.  his  arrival  noted  gr-at  .r""''"""",""".  ''"j '"f ",,  " 

SKrK,'r^;i:ir^p^:^o:t:p..jr^ 
ij;!.,-:^"nw::;[;;:,r:^;;";;igh-;!f:^:^i.S;^;S 

n  .Vt  forty-.  iKhl  honrs.     'I  h"  bow.lK,  not  inovd  by  rrolon  oil 

»lowly,  and  worked  ...rcaBl-nally.     He  »;''"  "''      .ni  onlv  00m 
MmoUniM  during  »1enp,  and  appeared  dull,  l.ul  only  00m 


nlained  of  heaviness  in  the  head.     He  lived  chiefly  on  milk 
and  repeated  examination  showed  nothing  abnormal  m  the 

duSns  wefe  the  same  as  on  the  previous  occasion.    This 
time  he  recovered  consciousness  in  forty-eight  hours. 

AKSWXRS. 

Carbolic.  -Messrs.  Maomilla'^nd  Co.  publish  a  good  portrait 
of  Lord  Lister,  suitable  for  framing,  price  5s. 
Devfness  after  Typhoid  Fever 

F  S  Z-The  deafness  occasioned  by  typhoid  fever  is  some- 
times of  the  nature  of  a  catarrh  of  the  middle  ear,  but  some- 

method. 

Medical  Examination  and  Life  I'oI'Icies. 
rp    T>    P  -Judging  from  the  number  of  communications  we 
receive  with  refard  to  circular  letters  from    ife  assurance 
crr^nanUs  asking  medical  men  to  become  medical  examiners 

and  at  the  8\nie  time  inviting  them  to  take  o>^t  a  hfe  policy 
with  the  comoanv  this  form  of  canvassing  must  be  meeting 
:  th  a  consW^rabVamonnt  of  success  We  have  no  Mo 
nreiudice  companies  employing  agents  who  resort  to  this 
Kfan  but  we  think  it  well  to  point  out  that  a  person  propos- 
Fng  to  effect  life  assurance  should  inq"i^e/^/y  ^''^^f""? '°'t° 
thi  standing  of  the  office,  and  the  amount  of  its  resources  to 
meet  possible  claims.  Capital  Bubscribed  bu  not  paid  up 
mav  of  course,  be  taken  into  consideration,  but  it  must  De 
fem^embe^ed   that  uncalled  capital  does  not    when  c    led 

accrue  from  melLal  examinations  will  cover  or  more  than 

;§-;^s^^:ntf!t?mi^^rlii^f  ^  ;|^ 

ance  too  much  care  cannot  be  taken  in  selecting  an  oace. 

LETTBRS.   NOTES.   Etc. 

Hakmorrhage  from  the  Cord.  ,  „„„. 

dr  (iFOROEW  K  Dabbs  ( London,  KO.)  writes  :.\  case  of  some 

95  parts.    'Aere  was  no  further  haemorrhage. 

The  Treatment  ok  Scabies  by  Halsam  ok  Vmv. 
„       ;    f  w     PnuTKH    RAMC.   {Colchester)  writes:    I   am 

witli  P'eniy  01  Bo^lJ  ■'    ,  ,      „  „o  relapses,  and  it 


1; 


:'" u'VvT'ls  12H   67  and  no';:  b-for"  »UU'rt      Tlu,  work  is 
'^bUshed'at  the  ollices  of  tlio  CUy  Press.  148,  Aldor.gate 

'Vh^'retl'cw  of    Dr.   K.    ^'\'^<^''^'^\l^'^'",::  ^^t'^-^'^ 

i(;;:,."r^,^R:i::^:'x;printh;  i^;};''i^:^^^?c  'r:z.  ^ 

tlu.  ftulho,  wan  Incorrorlly  prlnlod  nM  '"''"^ '"'Pl';,, ,^  ^    ^^ 
«*1F     ..r     .liiHOK*    F*«     *l,VIUIlHIWr.!VW     11*    «■■ 
■  HirlHIl    MtWK'Ai.  JOIin'VAU 
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HE  disease,  which  has  been  called  by  various  names,  but 
?hieh  at  least  temporarily  we  may  agree  to  call  by  the 
ame  given  it  by  Dr.  Parkes  Weber,  "chronic  megalo- 
plenie  polycythaemia,"  may  be  defiaed  as  a  chronic  pro- 
ressive  asthenia,  characterized  by  debility,  high  blood 
ressure,  general  redness  or  cyanosis  of  the  sliiu,  splenic 
nlargement,  polycythaemia  aftVcting  the  red   cells  with 

propjrtional  rise  in  the  percentage  of  the  ha  'moglobin 
he  specific  gravity  and  the  viscosity  of  the  blood,  but 
ithout  any  increase  of  the  white  cells. 

There  may  be  periods  of  remission  during  which  the 
abjective  symptoms  disappear  and  the  patient  feels  well. 
ater  cyanosis,  dyspnoea,  oedema  of  the  lower  extremi- 
es,  dilatation  of  the  heart,  enlargement  of  the  liver  and 
Ibumicuria  occur,  and  may  be  associated  with  mental 
epression  or  dullness,  apathy  and  drowsiness. 

The  course  appears  to  extend  over  many  years  (seven 
r  eight),  but  the  tendency  is  to  terminate  ultimately  by 
radual  heart  failure  or  by  cerebral  haemorrhage.  Out  of 
recorded  cases,  26  were  males  and  20  females.  The 
Idest  case  reported  was  61  (Hall,  female),  the  youngest 
3  (Ascoli,  male) ;  the  average  age  was  43. 

It  has  only  attracted  attention  during  the  last  fev. 
?ai"8,  and  its  history  may  be  briefly  related.  So  long 
io  as  1892  Professor  Vaquez,  working  at  the  blood  condi- 
on  in  cyanosis  due  to  congenital  disjase  of  the  heart, 
ime  across  a  ease  which  he  published  under  the  impres- 
on  that  the  cyanosis  depended  upon  a  congenital  heart 
sion.  There  was  enlargement  of  the  liver  and  spleen. 
he  red  corpuscles  were  increased  in  number  and  there 
as  a  proportional  rise  in  the  haemoglobin,  but  it  was 
ot  until  1895  that  he  discovered  at  the  death  of  the 
»tient  the  absence  of  any  cardiac  aifection.  In  1899 
TiA&\  and  Rendu  brought  forward  a  case  of  a  man  who 
ad  an  enlarged  spleen,  marked  cyanosis,  and  ^  ~'veyt- 
aemia.  After  death  the  heart  was  normal,  but  the  spleen 
as  tuberculous  and  contained  large  caseated  areas,  and 
le  bone  marrow  showed  nucleated  red  cells  pointing  to 
^eractivity.  In  the  same  year  Cabot  of  Boston  published 
eases  in  the  Boston  Medical  and  Surgical  Journal,  and 
lother  ease  was  published  in  1901  in  the  same  journal 
f  ^IcKeen. 

Cask  i. 
On  April  2'Hh,  1891.  during  the  course  of  an  influenza  epi- 
imic,  a  man  named  T.  H. ,  silversmith,  aged  48,  was  admitted 
ider  my  care,  complaining  of  pains  all  over  the  body, 
pecially  in  the  abdomen,  and  of  general  illness.  His  evening 
mperature  was  102°  F.  ;  pulse,  96  ;  respirations,  24  ;  and  he 
.id  that  his  oresent  illness  had  commenced  only  four  days 
■evionaly.  We  attributed,  and  probably  rightly  enough,  these 
ate  symptoms  to  an  attack  of  the  prevailing  epidemic,  but 
;  discovered  that  his  spleen  was  enlarged  down  to  the 
nbilicus  (as  shown  in  the  diagram),  although  there  was 
>tfalng  in  his  history  to  explain  its  enlargement.  He  was 
acharged  on  May  16th,  although  still  weak,  and  had  to  be 
admitted  on  Jane  9tb,  when  hie  temperature  in  the  evening 
u  again  as  high  as  101°.  He  complained  of  great  weakness, 
ability  to  work,  and  said  he  could  scarcely  get  about.  On 
amination  the  spleen  was  found  to  have  diminished  greatly 
size  (as  shown  in  tbe  diagram).  We  regarded  the  asthenia 
still  a  probable  result  of  intluenza,  and  sent  him  to  the 
tnatorlum  for  fourteen  days. 

According  to  his  own  account  he  recovered  completely,  and 
mained  well  until  1897,  when  he  again  began  to  suffer  from 
eat  weakness  with  pain  in  the  abdomen,  made  easier  by  lying 
iwn.  Towards  the  end  of  the  year  he  became  so  ill  tbat  he 
ve  up  his  work,  and  on  January  29th,  1898,  he  attended  at 
B  hospital  as  an  out-patient,  where  he  was  seen  by  Dr. 
issell,  who  had  beeu  resident  medical  officer  when  he  was  an 
patient  seven  years  previously.  Dr.  Russell  reraembertd 
on,  and  being  glad  of  the  opportunity  to  follow  op  a  case 
lich  had  been  somewhat  of  a  mystery,  he  directed  him  to  be 
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admitted  under  rae.  The  patient  complained  chiefly  of  pains 
all  over  him,  but  especially  in  the  right  side  and  in  the  head, 
of  a  fortnight's  duration  ;  but  lately  he  had  been  getting 
weaker  and  thinner,  so  that  he  could  "hardly  stand  and  could 
not  walk  to  his  work  ;  about  a  fortnight  before,  having  had 
occasion  to  get  out  of  bed,  he  fell  on  the  floor  and  lay  there  all 
night,  unable  to  get  up;  since  that  time  he  had  remained 
altogether  in  bed,  although  with  the  aid  of  an  omnibus  he 
had  been  able  to  get  to  the  hospital. 

When  we  saw  him  the  most  striking  feature  in  his  appear- 
ance was  the  very  marked  cyanosis.  The  skin  of  his  face  was 
deeply  congested  and  oyanosed  ;  his  nose  was  enlarged,  thick- 
ened, very  blue,  and  covered  with  dilated  veins  ;  his  ear.q,  lips, 
and  cheeks  were  blue  ;  hie  fingers  were  slightly  clubbed,  with 
incurved  nails  ;  the  skin  of  the  arms  and  hands  was  thin,  soft, 
and  cold,  while  around  the  joints  it  was  bright  red.  He  looked 
very  depressed  ;  his  memory  was  evidently  failing,  as  he  was 
unable  to  recollect  events  in  his  history  which  had  been 
recorded  in  our  notes  on  his  previous  stay  in  the  hospital  : 
his  speech  was  slow,  thick,  and  mumbling,  and  he  is  described 
by  the  clerk  who  took  the  notes  as  "like  a  man  the  worse  for 
drink."  His  tongue  was  very  red;  his  teeth  were  mostly 
missing;  his  liver  was  i  in.  below  the  costal  margin;  the 
spleen  reached  to  the  middle  line  and  to  the  level  of  the 

Case  I. 


April,  1891. 


June.  1891. 


/" 


March,  1898. 


April,  1898. 


umbilicus,  and  was  had  but  not  tender.  The  heart  was  not 
enlarged;  pulse  95;  tensicn  "higher  than  normal";  vessels 
everywhere  very  prominent  and  thickened  ;  knee- jerks  absent. 


Blood : 


February  5th 
February  8th      ... 

1 

...  ■    8.&)0,000 

...      8.833.000 

140  X 

Kol increased 

Nor- 
mal 

February  13th    ... 

...      8.483.000 

- 

- 

- 

February  18th    ... 

...      9,260,000 

- 

- 

- 

March  8th 

...      8,9CO,000 

140  Z 

i  Not  increased 

— 

He  was  sent  out  on  March  20th,  but  readmitted  on  March 
24th,  and  when  he  was  seen  he  was  found  to  be  deeply  c.,  auosed 
and  jaundiced,  drowsy,  apathetic,  and  passing  his  urine  in  the 
bed.  The  fingers,  ears,  cheeks,  nose,  and  skin  of  his  back  are 
described  as  being  of  a  purplish  colour  ;  temperature  99°.  In 
spite  of  the  jaundice,  the  urine  contained  no  bile,  and,  accord- 
ing to  Dr.  Powell  White,  now  of  Manchester,  tkan  Resident 
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smaller  (as  ^5°^^  '?ttmoQ,  (spleen) seems  to  be  increasing  in 
that  "the  abdominal  tumoQUspey  ^i^  j^dle  line"  (see 
sizo  and  extends  noj  to  ^^e  "^f^'^^^j.^  t„  the  remarkable 

diagram). .  I  J^°"'<i  'iX  ^  leen,  which  has  also  been  noticed 
variation  m  the  size  of  the  spie     ,  .^^^  grew  gradually 

lSo'reVrrv.V; and  more"  i'ntenJely  cyanosed,  bat  the  jaundice 
At  the  pos^mor<<-m  exam  nation  nothing  ,j^^^  ^^^^^g^^ 

anyUght  upon  the  ca^^e^^he'^e*"^^,,     ^^^  .^^^^^^^  ^ 
with-olddisease  of  the  mura  g^^      ^^^^  ^^ 

were  congested     the  spleen         g  ^^^  ^^^  examined 

rdnht-e"d°r'nake'd.eye"ch:nge,    but   was   not    examined 

microscopically.  Rnqsell  pablished  this  case,  and  by 

Four  years  afterwards  mRu^^^^^^  ^^^  first  example  of 

The^conliUo^n  which  lad^been  observed  in  this  country. 


Cast  II. 


,=  1  in  outside  the  line  of  the  nipple 
The  heart's  apex  was  i  m  ""t^^''^'",^,  gO,  and  the  bloo< 
the  Bounds  were  pure  'f^  l-^^^^Jf^f^y  ti  the  umbilicus,  an. 
pressure  170.  His  Uver  "ache^  na  y  ^^^^^^  ^^^  ^,„„ 
the  spleen  could  ^^  felt  bt^w  tne  ^^^   ^^  examine 

rn'^or?he%'yrshSiero^n^^\nUn^ess  of  the  retinal  v.in. 
rxamfnationJf  the  blood  showedj 

^■St°y'  =^ottii'rel'Sates  by  Dr.  J.  H.  Watsor 

9  4  (normal  blood  4  to  5). 
Haemoglobin  140  per  cent. 

He  ri^:^^^^;^-— --^^^ -^^  ^°  °" 

nl?e^  Z  •'ocTobt;  the  ^egs  --  ve^y  muo^  -ol.e^^      \ 
was  advised  to  rest  as  much  as  possible  .^^^^  ^. 

j   October  25th    ^y  ^^'f^^aT  had  become  more  marked,  bei, 
I    placement  of  the  apex  beat  naa  oe  The  first  sound 


February  Sod.  1903. 


Blood  Count. 
October  27th 
Kovember  18th 
Kovember  2'lth 
December  7th 
December  16th 
December  24th 
January  6th 
January  27th 
February  6th 


Red. 

7,600,000 
8,400,000 
9,200,000 
8  400,000 
8  600  000 
8,600,000 
8,200, COO 
7.144,000 
7,896,000 


White 
7,0C0 
9,000 

11,000 


10,200 


Haemoglobin 


Februnry  15tli.  1907. 
February  4tl>.  1907.  ^    .    a    followed  an    attack  of 

of    Bwolling  of   bin    legs,  whioh  had   lo  .^  ^^^^       j^d 

influenza  four  montbKprcviouHly      M  tna  ^  ^^  ^^^  ^^^^^^  ^„<j 

ho  had  a  ruddy  complexion,     "'.'^^^''^^"eddlsh  congestion  of 

Viliifi  "  and  that  thero  was  unlvorbai  ri  _^  ^^^^^ 

the  «kin      On  Hlauding  up  the  oonKus Uuu  o   '   «  ^(^f-^i^^d.     He 

m«rkod     and   the  veins   became   d'->t«n'  «'         ^  ^^juod  with 

"or^plalned  a  good  deal  of   P''  ■':,.V1,^;    „  nt Of  theHpleen,  and 

^rcal  dllllculty.     r''"^"  "•'\"?,,'i"u  „«     In  fact,  the  lase  wan 

„o  blood  co.int  waH  mad.i  at  tlio  tim«  .  ,        f  n,,,  inferior 

egadedas  being  P^^'/''^  "^  I'"   After  aw  ok  «  rent  In  bed  the 

vena  cava  follow..,.'  '9  ''';r,L..d    b.'t  thoy  rnmalned  pal>.  ..I 


^^■^  tr^Jl^iw?...  inllu  M».    ^f^-^^r^mMned  pab,f,.l 

dwelling  of  the  log-.  ^Ih^PP"""-  <>•,  ^"i"^^.'."!!!   on    Mardi  26lb. 

, p  to  the  tlrao  of  hi"   having  the  h^-^P';;*  ,„„  „.„rU,  B„d  ho 


hwcllliig  of  tl."  ftl..loi.i<m.  ,„     „„  1,0  had  alwftVH 

Tn  to  tl...  '^^'n'"'"''=''"';"S  iLd  Die.  IV  of  K""*  'o""*-  "" 
nnV^yed  good  li.'altl.  «"''  l'?"^  ''rlSwai'd  H<m...tl...o»  mor«, 
r,"i,Mo  d'rlnk   Ihre.,  plnU  <.;««;,;  ^^^^  „  „.y.    There  wan 

-^."::;r"t.u^:;^^;i  -^v:^.,g«;- -«--  ,,,a  anp..ar 
i-'^.'\:h,nf';;::^:;.-^^bXb^^r^^.:o^-^ 

rrb.:dt...Mgh..do....MonaUy   .u.dH     .n-ljho,^,   ^^^^_ 

ut>n»klnK.  1'h""  ^'""'  '""1  ','  i,„ill...  1,.K"  w.iro  hwoHo".  tb" 
Xlo-icn  an  high  •%tt;.;  ««  '^". '"  ',,  '';;J:,Sl.,K  ..p  the  v..  ..«  of 
.klnbolnp-hlny.nd  b   >l"^^^  ,„„d       WnurJ-rk,  .b.«..l. 


Ko   abnormal    red    cil  s  ;   differential  count  of  leucocy 

""'■°'^'-  Dece-nberlllh    ...    190 

■■.    January  4th  ...     180 

■       January  27th        ...     160 

time  (as  shown  in  the  diagrams).  which  was    sei 

The  urine  always  5=°'?t"."^?.'*^aiiv  amount  of  urea  wat 
aUn.men  ''n'i°°'.g'°^\"'°v,hin  las  generally  absent,  but 
an  average  370  grains  ;  ''{^^^^'^^^^''l  \..  g.  Broughtou) ;  a  U 
present  on   November  ^^''j'^**^'- egeat  ;  there  was  noble 
quantity  of  '"dican  was  always  presen,  ^^^^^^      ^ 

iasts  were    repsatedly     "f.'^^f^/."/'   "^ent.  lie  was  dlscha. 

wavering  views  as  *°  .'■'i°  ^^°'hi°  logs  were  weak   faraci 
was   kept    in    bed,  ^nd  %aien    h  s    •  b  ;^^     ^^3, 

was  used  for  the  muscles     llo  has  hec^,^^^       ^^^  ^^ 
digitalis,  adrenalin  9  {'"",!?;„'?"  "relef.    His  colon  has 
been  bled  to  12  oz  w.  h    '"^P";"//,  "q'uantitics  (5  to  6  pin 
irrigated  systematically  "'l'^  '''^f,°  J.ned    5  grains  of  al 
water,    which    for    «°™«     ""„«„,^'no\iooa^^^ 
rar:ai^o'''^^^re•th^Stit°yot  indican  In  his  1 

(.  ,rain,  of  erytl.ro  >«tran.trato,^  n  tj  «J^^P,„,„h  bcnel 
relax  the  spasm  of  Ins  a-terioles  ^>^^l  „  thlckcno. 

that  it  is  to  be  f-ar"^  the  vBss.^s^^  ^^^j^^^  ^^  ^(„^^ 

narrow.  We  have  also  '"^"^'^n  ^^der  to  test  the  po 
loz.  doses  three  tin^^'.f^^'LkeB  people  nale.  The  res 
Lllef  that  vinegar  drinking  iiakeB  y^     y    ^^^^  ^^^^^         ^^ 

to  bo  see,,  in  the  blood  CO  ."t  made  ,,„„„oKlobln. 

.oSllo^?  UnuJI^'^mUiliTo^  -.^h^oly^.s,  42  ;  blood  pre. 
"Lrch  13th.   K,.d  colls.  r44M00:^.cocvJ.s.  U,800  ;^h. 
^lobln,    165;    specific     l,raviiy,    i«      , 
pulH,>.  72.  ,        pome  diminution  the  uum 

■^  Altho..gh  the  rod  7,""  "'"","„  ,H„M,  pr.niouHlv,  and  0 
not  materially  less  tl  it  >««  ;\^^,,^i,^.,„t.  The  red. 
with  certainty  bo  attnl....rtl<iu>  ^^^^^   ^^^^  ^, 

in  blood  preHM.,r«  '-,  "'"^r.'^^' ?,  ^ 'o„  March  lOlh  30  mi 
Thi.  Interval  after  the  d'""  "a''  s,>  f.vr  there  Ih  noovl 
in,l  on  March  13tl.  135  '";;;;,  ,";,,,,*^:/:,,,cl  and  It  1»  al 
that  lb"  vl.i.gar  b.iH  P^^  ;;™';"  ,' 1..'  b.'..ollt..d  If  w.. 
do.,btf,.l  whether  tb«  Pa^'\  ;;',„,   the  doHtn.ct  on 

;\^^",'.i;:.::i\-eris:  bu'tVt  :o;:.n;d  wort,,  wb.i,,  u.  t..t  the  p 

bell.f  ,    ,  .„„nl.idlnc  thU  ftooount,  to  .<mi 

t,,:.";a;t'?bi:t";o';:^"orr';"n..«  -.ave  over  been  « 

olthor  of  my  cbhoh.  p,.„f,>BBor  V 

,„100ZUr.lW.;.,ui.on...,aP^^^^^^ 

pnl.liHh.Ml  I. in  Ui.'H.H  I..r  '''',;',(',.„  wiUi  olh<u 
an.i  .•■dl.-.-d  tog..t...-r  »..«■..-  ot  -b.^h  w^^^^  ^^^^, 
innliou  bciirwiK  on  the  Hnnj.ti. 


May  iS.  1907.1 


SPLENOMEG^LIO   POLYOYTHaEMIA. 


[ 


dZDIG&l    fVUMMiX 


II67 


brought  before  the  Associatioa  of  American  Pliysicians  in 
1903  by  Professor  William  Osier,  and  in  1904  he  published 
a  paper  in  the  Dunisu  Mei>ical  Jouunal,  in  which  he 
Bumnnrized  17  cases  and  pointed  out  that  while  some 
were  undoubtedly  associated  with  tubercle  of  the  spleen, 
others  were  not  so  all'ected,  and  that  the  disease  could  not 
rejt  upon  that  foundation.  He  suggested  the  desirability 
of  carefully  studying  the  heart,  the  lungs,  and  the  specific 
gravity  and  viscosity  of  the  blood  in  these  cases,  as  he  ex- 
pressed his  belief  that  the  cyanosis  probably  depends  upon 
the  increased  dittieulty  of  the  flow  of  blood  through  the 
capillaries 

In  1904  Drs.  Parkes  Weber  and  J.  H.Watson  published  a 
carefully -noted  case,  with  post-mortem  examination,  in 
which  they  found  evidence  of  proliferation  of  the  bone 
marrow,  a  condition  regarded  by  them  as  primary  and  the 
cause  of  the  disease. 

In  1905  D.s.  Begg  and  BuUniore  reported  a  case  in  the 
Edinburgh  Medical  Journal.  Dr.  Farkea  Weber  has  since 
publishtd  a  very  elaborate  study  of  the  clinical  features  of 
another  case,  and  Dr.  R.  Hutchison  and  Dr.  ililler  have 
published  the  notes  of  a  case  (1906)  that  died  in  the 
London  Hospital  where  the  occurrence  of  proliferating 
boae  marrow  was  also  observed. 

The  condition  was  the  subject  of  a  discussion  at  the 
Berlin  Medical  Society  last  winter,  being  introduced  by 
Professor  Senatjr,  who  accepted  the  bone- marrow  theory 
of  iis  origin.  This  brings  the  subject  sufficiently  up-to- 
date  for  our  present  purpose. 

The  various  theories  to  account  for  the  phenomena  that 
have  been  put  forward  are : 

1.  Primary  O oer-production  of  Red  Cells  in  the  Bone 
Mtrroto  — This  was  originally  observed  by  Widal  and 
Rendu  in  1899,  and  is  supported  by  Breuer  (1903),  Parkes 
Weber  and  Watson  (1904),  Tiirk  (1904),  and  Senator  (1906); 
the  last  suggested  that  diminished  destruction  may  also 
play  some  part.  This  theory  rests  on  the  fact  that  the 
bone  marrow  in  several  cases  has  shown  signs  of  pro- 
liferation, but  this  may  be  seen  in  the  compensatory  poly- 
cytijaemia  of  congenital  heart  disease  (E.  Weil). 

2.  Stasis. — This  explanation  is  accepted  by  Eeckzeh 
(1905),  Grawitz  and  Lommel  (1906).  They  do  not  state  how 
it  ia  produced,  although  the  presumption  is  that  Grawitz 
would  refer  it  to  vaso-constriction,  and  Lommel  speaks 
of  "  viscosity."  If  by  stasis  is  meant  the  obstruction  to 
the  eiroulation  cauned  by  arterial  hypertonieity  or  vascular 
spasm,  then  it  is  with  them  that  I  desire  to  range 
myself,  and  I  will  proceed  to  give  in  detail  the  evidences 
of  the  existence  of  this  vascular  spasm,  and  the  proof  of 
its  being  a  sufficient  causa  of  the  chaoges  observed  in  the 
blood  and  the  other  dependent  symptoms. 

3.  Diminished  Respiratory  Capao.ity  of  the  Blood — This  is 
the  theory  of  J.  Bence  and  Koranyi ;  Parkes  Weber  says 
that  Boycott  endeavoured  to  ascertain  the  respiratory 
capacity  of  the  blood  in  two  cases,  and  found  it  in  one 
equal  to,  and  in  the  other  10  percent,  greater  than,  normal, 
but  Parkes  Weber  rightly  observes  that  if  it  were  propor- 
tional to  the  number  of  red  blood  corpuscles  present  it 
would  have  been  much  greater  than  normal,  and  the 
results  so  far  aa  they  go  indicate  that  the  individual  blood 
cjrpuscles  possess  a  diminished  respiratory  power. 

4.  Diminished  Destructibility  of  Red  Blood  Corpuscles. — 
No  one  has  been  so  bold  as  to  put  forward  this  explanation 
for  the  entire  increase  in  the  number  of  red  cells,  but  it 
■was  suggested  as  possibly  playing  some  part  in  the  result 
by  Gibson,  Parkes  Weber,  Watson,  and  by  Senator,  but 
Gibson  subsequently  receded  from  his  position  in  a  pub- 
iishf-d  letter,  and  in  a  subsequent  case  which  waa 
examined  for  Dr.  Parkes  Weber  by  Sir  A.  E.  Wright  the 
haemolytic  index  was  ta'd  to  be  normal.  As  the  condition 
J3  ceitainly  competent  to  play  an  important  part  did  it 
really  exist,  it  seemed  worth  while  to  test  it  thoroughly, 
.%nd  in  order  to  do  so  I  adopted  a  method  described  by  M. 
iiibierre  in  his  thesis  on  haemolysis  and  the  measure  of 
globular  resistance  applied  to  the  study  of  the  globular 
resistance  in  jaundice.  A  0.50  per  cent,  solution  of 
chloride  of  sodium  in  distilled  water  ia  placed  in  a  series 
of  littl^  tubes;  the  first  contains  fifty  drops;  the  second 
forty  eight  drops  with  two  of  distilled  water ;  the  third 
forty-six  drops  with  four  of  distilled  water,  and  so  on, 
each  tube  containing  two  drops  leas  of  salt  solution  and 
two  drops  more  of  distilled  water.  Into  each  tube  ia 
placed  the  same  quantity  of  diluted  blood.  Normally 
iiaemolysia  commences  in  the  tube  containi'ig  forty-four 


drops  of  salt  solution,  and  is  complete  in  five  or  six  tubes. 
In  jaundice,  however,  the  resistance  is  increased,  and 
commences  in  the  tube  containing  thirty-eight  or  thirt>- 
six  drops.  In  some  blood  diseases,  however,  haemolysis, 
or  the  tendency  to  haemolysis,  may  be  so  great  that  the 
percentage  of  salt  solution  must  be  0.60  or  0.70. 

We  have  at  present  in  the  hospital  a  man  named  F.  H  , 
aged  48,  suffering  from  obstructive  jaundice.  His  red  blood 
cells  are  4,420,000,  and  the  leucocytes  8,600.  His  hiemoly tic 
index  is  from  0.38  to  0  52,  so  that  there  is  a  considerable 
reduction  of  the  destructibility  of  the  red  cells  but  no 
corresponding  increase  in  their  number.  On  the  othtr 
hand  Dr.  Mackey  haa  made  several  ettimationa  of  the 
haemolytic  index  in  G.  Y.'a  ease  and  has  found  it  on  each 
occaaion  to  be  0.40,  so  that  there  does  not  appear  to  be 
any  notable  diminution  of  destructibility,  certainly  not 
anything  that  could  be  invoked  to  play  an  important  part 
in  the  production  of  poly cythaemia.  I  ought  to  mention 
that  the  quantity  of  blood  used  from  G.  Y.  in  these 
estimations  has  been  proportionally  less  than  normal 
blood  and  in  accordance  with  the  amount  of  haemcglobia 
present. 

The  name  "  polycythaemia  "  has,  of  course,  been  given 
to  this  disease  on  account  of  the  great  increase  of  the  red 
cells  of  the  blood,  which  is  found  on  examining  a  suitably 
diluted  drop  of  blood  taken  in  the  ordinary  way  and  wilii 
the  usual  precautions  from  the  lobe  of  the  ear.  But  it  has 
been  found  that  an  abnormally  high  blood  count,  equal 
to  that  which  has  been  seen  in  these  cases,  may  be  met 
with  in  various  conditions.  In  the  first  place,  Malasst  z 
proved  that  venous  or  capillary  blood  is  richer  in 
corpuscles  than  arterial  blood,  and  he  insists  upon  the 
influence  of  the  vasomotor  system  in  determining  the 
richness  of  the  blood  in  cells  and  haemoglobin.  Further, 
as  might  be  expected,  the  venous  blood  returning  from  a 
gland  where  the  blood  has  parted  with  a  considerable 
quantity  of  water,  shows  marked  polycythaemia.  Thirdly, 
the  effect  of  vasomotor  changes  was  demonstrated  by 
Zuntz  and  Cohnstein,  who  showed  that,  while  section  of 
the  cord  high  up  leads  in  a  few  minutes  to  a  fall  in 
the  number  of  red  cells  from  5,000,000  to  3,000,000, 
stimulation  of  the  cord  determines  an  afflux  of  cells,  so 
that  the  capillaries  of  the  skin  become  gorged  with  blood 
and  the  cells  are  so  packed  tcgether  as  to  cause  stasia 
by  arrest  of  the  circulation.  The  influence  of  the  vaso- 
motor system  in  producing  concentration  of  the  blood  ia 
also  supported  by  the  results  obtained  by  Grawitz,  who 
found  that  when  the  vasomotor  nerves  were  stimulated  by 
cold  or  friction,  the  specific  gravity  of  the  blood  was 
increased.  Finally,  there  is  a  curious  experi  ment  described 
by  Cheron  :  When  to  an  anaemic  and  neurasthenic  subject 
is  administered  an  injection  of  a  simple  artificial  serum 
(from  5  to  10  c.cm.  of  a  1  per  cent,  chloride  of  sodium 
solution),  the  number  of  blood  corpuscles  having  been 
first  counted,  the  proportion  of  haemoglobin  ascertained, 
and  the  arterial  tension  measured,  the  rtsult  is:  (I)  A 
marked  increase  in  the  arterial  tension ;  (2)  an  increase 
in  the  number  of  blood  corpuscles,  which  frequently 
amounts  to  the  addition  of  one- fifth,  one- fourth,  or  even 
one- third  of  the  original  number,  according  to  ciicum- 
stances.  Under  the  influence  of  the  stimulation  by  the 
hypodermic  injection  of  the  entire  circulatory  apparatus 
through  the  central  nervous  system  the  blood  vessels  are 
contracted,  their  capacity  ia  lessened,  the  liquid  portion 
of  the  blood  is  squeezed  out  into  the  perivascular  tissues, 
and  the  red  blood  corpuscles,  circulating  in  a  much 
smaller  quantity  of  liquid,  appear  to  be  much  more 
numerous  in  a  given  space.  We  have  repeated  this 
experiment  several  times  with  cefinite  positive  results. 

In  such  circumstances  no  one  can  suppose  that  there 
ia  a  audden  enormoua  overproduction  of  the  red  cells, 
amounting  in  some  cases  to  double  the  normal  number ; 
but  the  polycythaemia  ia  due  to  local  concentration  of 
the  blood,  and  ia  therefore  apoken  01  as  being  apparent 
and  not  real.  Permanent  and  renl  polycythaemia  has 
been  obaerved  in  congenital  heart  disease  (Yaqutz, 
Gibson,  Weil),  in  stenosis  of  the  trachea  or  larynx 
(Labbii,  Quiserne),  in  the  blood  of  persona  living  at 
high  elevations  ;  in  all  these  circumstances  it  ia  supposed 
to  be  due  to  impaired  haematosis — or,  in  other  words,  is 
compensatory  to  diminished  supply  of  oxygen  to  the 
tiasues.  These  clinical  reanlta  have  been  confirmed 
experimentally  by  compreating  the  trachea  (Yaquez, 
Sellier),  by  causing  partial  pneumothorax  (Auscht>r  and 
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Lapique),  and  by  diminished  supply  of  oxygen  (Sellier), 
while  conversely,  in  pure  oxygen  the  number  of  red  cells 
falls  rapidly  (Regnard). 

There  are  two  questions  that  must  be  answered  respect- 
ing the  polycythaemia  in  the  present  group  of  cases — first, 
have  we  to  do  with  a  real  increase  in  the  total  number  of 
red  cells  in  the  body,  or  is  this  only  apparent  and  the 
consequence  of  the  accumulation  of  red  cells  in  the  capil- 
laries of  the  skin  ?  secondly,  if  it  is  real,  is  this  increase 
of  red  cells  primary  or  secondary  to  some  other  condition  ? 

The  strongest  arguments  in  favour  of  the  reality  of 
the  increase  are  (1)  that  the  total  mass  of  the  blood  is 
increased,  and  (2)  tliat  the  marrow  of  the  long  bones  is  in 
a  state  of  unusual  functional  activity.  The  estimation  of 
the  total  mass  of  the  blood  was  made  by  Professor  Haldane 
on  two  occasions  in  one  of  Parkes  VVeber's  cases,  when 
it  was  found  to  be  nearly  double  the  normal  amount.  The 
method  adopted  is  that  invented  by  Professor  Haldane 
aad  Professor  Lorrain  Smith ;  it  is  based  on  the  determina- 
tion of  the  quantity  of  carbonic  oxide  required  to  saturate 
the  whole  of  the  blood  ;  for  example,  if  it  is  known  that  it 
requires  x  quantity  of  carbonic  oxide  to  saturate  a  unit 
of  blood,  and  it  is 
found  that  an  in- 
dividual requires  to 
inspire  50  x  in 
order  to  determine 
a  certain  colour 
change  in  a  drop  of 
his  blood,  the  total 
quantity  of  his 
blood  will  be  equal 
to  50  units.  If,  as 
these  authors  say, 
the  saturation  of 
the  blood  occurs 
practically  instan- 
taneously, and  that 
it  is  eacy  to  mea- 
gnre  the  amount 
of  gas  required, 
their  conclusions 
seem  to  be  logically 
correct.  I  have  not 
been  able  to  get 
14.  Y.'g  blood  ex- 
amined by  tliis 
metliod,  but  it  is 
most  desirable  that 
there  should  be 
other  detennina- 
tiona  made,  as  it 
is  at  least  unentif- 
factory  to  allow 
Huch  an  important 
fonrlugion  to  rest 
upon  the  data  of 
one  ca«e. 

The  accompany- 
ing drawing  is  from 
a  photogrsph  of 
fllmn  of  the  bone-mdrrow  prepared  by  Dr.  .lames  Miller 
from  a  case  of  I'yanoHis  and  congenital  heart  disiase  in  a 
child  aged  <\,  who  liod  been  under  the  cure  of  Dr.  Htacey 
Wll«on  in  the  'icncral  Honpital. 

The  marrow  vrtin  taken  from  the  centre  of  the  shaft  of 
the  feiuUT,  stained  with  hai'mntoxyliii-eonin,  iind  is  multi- 
plied 670  dlnmeterd.  It  mIiowh  numerous  red  nuclenled 
cells  with  small  deeply  stiined  niiiOei,  nnmerouH  myelo- 
cytes and  large  cells  with  \nT\!,f  pale  iiiielei,  and  «Iho 
S««v<Til  eoHlnophile  mylocyt' H  ultli  conrHc  grnnnlrs  in 
tjieir  protoplasm  Dr.  \tilliT  mldi  in  his  ii<pt«  that  tin' 
presence  of  iielively  ^^Il(•li()niIl^;  r-'d  tnarrfiw  in  the  pimtt 
•f  the  long  lione  is  in  thi-  adult  iiii  iibriorinRJ  ccndllion, 
whili-  in  the  child  at  birth  red  niurrow  Is  nornmlly 
present  and  is  gnidnnllv  rep!«fed  by  the  yellow  fatty 
marrow  eharnetitlstic  of  tie  n'litlt,  hut  so  far  as  lie 
has  b«'«'n  able  to  invrHtigHti-  thi'  iiui-slion  wlive  red 
marrnw  1h  )ireHeDt  In  lh<"  shaft  of  the  lemur  up  to  the 
age  of'  3. 

The  r(<ftsnn  for  conMlderlntt  the  blood  ihanire  to  h" 
primary  npiKiirs  In  be.  hk  frir  iin  lean  follow  Dr.  I'srken 
Welier  and  thosi-  who  »i(r«e  with  him.  that  the  prolilern- 
tfon  </f  the  bone  marrow  most  b»  primary  l««c«u«e  iioiUhi-r 
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lesion   present  could  determine  it  as  a  functional  reaction 
or  compensation,  as  in  congenital  heart  disease. 

Tliis  overlooks  or  underrates  the  importance  of  the 
stagnation  in  the  capillary  circulation  with  dilatation  of 
all  the  small  blood  vessels  of  the  skin,  the  fullness  and 
increased  pressure  in  the  subcutaneous  veins,  which  are 
not  the  consequence  of  polycythaemia,  as  is  proved  by  their 
absence  in  that  which  occurs  in  high  places.  If,  on  the 
other  hand,  they  indicate,  as  I  believe  they  do,  impaired 
peripheral  circulation,  defective  supply  of  arterial  blood,  a 
generalized  "asphyxia"  of  the  skin,  there  is  a  sufficient 
cauee  to  explain  the  compensatory  reaction  of  the  bone 
marrow. 

The  condition  of  this  patient's  skin  may  be  compared  to 
the  red  face  of  the  coachman,  of  which  the  accepted 
explanation  is  that  under  the  influence  of  constant  stimu- 
lation by  cold,  perhaps  aided  by  alcchol,  the  middle-sized 
arteries  are  contracted,  while  the  capillaries  are  dilated 
and  engorged  with  blood.  Wherever  this  occurs  there  is 
increase  of  red  blood  corpuscles,  of  haemoglobin  and  of 
specific  gravity,  with  necessarily  greater  viscosity,  so  that 
not  only  is  the  force  of  the  heart  partially  shut  off  by  the 

stopcock  action  of 
the  middle  -  sized 
vessels,  but  the  con- 
dition of  the  blood 
must  obstruct  its 
flow  through  the 
capillaries.  The 
immediate  local 
etiect  is  "  asphyxia" 
of  the  skin,  but 
this  ultimately 
stimulates  the  bone 
marrow  to  abnor- 
mal activity,  in- 
creases the  number 
of  red  cells,  raises 
the  specific  gravity 
and  viscosity  of  the 
blood,  and  creates 
a  vicious  circle  by 
which  the  existing 
conditions  are 
aegravated  and  the 
dilticulties  under 
which  the  heart 
maintains  the  cir- 
culation are  per- 
petuated. 

It   will    be    seen 
from     the     figures 
given  in  the  notes 
of  G.  Y.'s  case,  that 
the       leucooytes 
showed  no  increase, 
but    wt've    propor- 
tionately   rather 
diminished.       Hut 
in    the    discussion 
which    took     place 
Society,    Senator     is    reported 
increased    formation    of    leuoo- 
this    increase    is    to    a   certain 
hypothesis    of    primary     func- 
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tional  activity  of  the  b<me  marrow;  for  there  Is  no 
reason  why  a  primary  ulh'ction  should  not  extend  to  both 
kinds  of  blood  cell  ;  if,  however,  the  fcrnrntion  of  new  red 
cellH  were  u  compennatory  ell'ort  in  the  presence  of  ini- 
pulred  liaematoslH,  it  Is  In  acconlanc-e  with  analogy  that 
Nature  would  supply  the  kind  of  cell  required  and  no 
i)th(  r. 

If  it  muHl  be  admitted  that  there  is  no  direct  evidence 
of  the  polycyllmcmiii  being  primary,  anil  if  the  nmin 
argumiMit  relie<l  upon  is  llie  iillcKcd  al'senceof  any  ("llier 
HUllh'ieiit  independent  ciuisc  which  could  eonslitute  a 
liindrani-e  to  the  rin'iilation,  we  must  Iriqiiirp  how  far  this 
Inlti'r  sliiteaiient  i«  true. 

The  p'l'l-mortrtn  exnminiiMon  "f  our  llrst  ciise  showed 
Ihiit  till- lieart  was  enlnr^'cd  wit.li  old  mitral  vnlvular  disease, 
nnil  thickening  nf  the  lift  vi'titrtclc  ( l>r.  Kussell  is  soro 
I  hut  llieri'wnH  no  marked  ilhouHcof  thcvslvi);  theprcHent 
ease  shows  eviili'iiee  of  eardinc  dlUilation  ;  in  I'arkes 
Weber's  llrst  ease  there  was  some   liyjiertrophy  of  the  left 
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PulseRate. 

Blood  Pressure 

80 

...     170-180 

85 

...     140-170 

..    80-90 

...     152-157 

..    50-60 

...     130-145 

ventricle  with  atheroma  of  the  aorta  and  aortic  valve;  and 
in  Hutchison  and  Miller's  case  the  heart  waa  enlarged 
and  the  myocardium  fibrous;  yet  none  of  these  changes 
is  of  sufficient  magnitude  to  account  for  the  stagnafciou  of 
blood  in  the  capillaries,  and  we  must  look  elsewhere  for  an 
adequate  explanation.  There  is  an  entire  absence  of  any 
evidence  of  obstruction  to  the  return  of  the  venous  blood 
to  the  heart,  such  as  would  account  for  the  distension  of 
the  veins  and  the  sluggishness  of  the  venous  circulation. 

The  cause  must  be  looked  for  in  deficient  m-  a  tergo ; 
in  other  words,  the  action  of  the  heart  is  either  insufficient 
or  is  in  some  way  hindered  from  exercising  its  full 
influence  upon  the  blood  in  the  capillaries  and  the  veins. 
That  the  force  of  the  heart's  action  is  not  deficient  is 
proved  by  the  high  blood  pressure  present  in  all  cases 
where  it  has  been  recorded. 

Saandby,  Case  11    ... 
Parkes  Weber,  Case  i 
Parke3  Weber,  Case  11 
Hutchison  iind  Miller 

This  increase  of  the  blood  pressure  can  be  attributed 
to  vasomotor  action,  giving  rise  to  spasm,  and  later  on, 
through  its  persistence,  to  thickening  of  the  middle-sized 
arteries.  Of  this  thickening  there  is  also  a  certain  amount 
of  post-mortem  evidence.  In  Parkt  s  Weber's  first  case  he 
says  all  the  medium- sized  arterifs  seemed  somewhat 
thickened,  and  the  microscopical  report  says  transverse 
sections  of  both  right  and  left  radial  arteries  seemed  to 
show  a  decided  relative  increase  in  the  size  of  the 
muscular  coat,  all  due  allowance  being  made  for  shrink- 
age during  preparation  of  the  specimens ;  Hutchison 
and  Miller  also  found  great  thickening  of  the  advent- 
itia  of  the  arterioles  of  the  heart's  walls.  But  there 
is  a  good  deal  of  further  clinical  evidence  of  vasomotor 
disturbance ;  in  the  first  place  there  is  the  universal 
redness  of  the  skin,  and  it  is  of  some  importance  to  bear 
in  mind  that  the  appearance  is  constantly  described  as 
rather  florid  cr  ruddy  than  cyanosed,  and  that  the  latter 
expression  seems  only  to  be  used  in  the  description  of  the 
later  stages,  or  where  cold  or  some  other  temporary  cause 
still  further  increases  the  st.ignation.  In  addition  to  this 
universal  redness  of  the  skin  is  the  influence  of  position 
upon  it,  so  that  the  dependent  parts  become  sometimes 
absolutely  purple,  as  in  the  description  of  H.'s  condition 
(Case  i),  when  he  was  admitted  finally  just  before  his 
death.  The  occurrence  of  erythromelalgia  can  hardly  be 
regarded  as  simply  a  coincidence,  for  it  has  been  noted  by 
Parkes  Weber,  Cabot,  Tiirk,  Collins,  and  "Weintraud,  and 
this  condition  is  generally  admitted  to  depend  upon  vaso- 
motor disturbance ;  also  there  is  in  G.  Y.'s  case  well  -marked 
dermographism,  another  vasomotor  phenomeaon. 

Conclusion. 

It  is  right  that  I  should  try  to  formulate  my  own 
conclusion  as  to  the  nature  of  this  disease.  I  have 
explained  that  I  cannot  accept  the  view  that  it  is  a 
primary  disease  of  the  bone  marrow  or  of  the  spleen,  or 
that  sufficient  changes  have  been  met  with  in  the  hearts 
of  these  eases  to  make  it  reasonable  to  suppose  that  the 
defect  lies  there.  I  have  adopted  the  view  that  the 
meeharrism  of  the  obstruction  to  the  circulation  is  the 
narrowing  of  the  middle-sized  arteries  and  arterioles — a 
condition  which  originally  is  no  doubt  nervorus  and  de- 
pending upon  vasoraiotor  spasm,  but  which  in  course  of 
time  becomes  organic  from  thickening  of  the  muscular 
and  fibrous  coats.  This  vasomotor  derangement  is  a 
neurosis  associated  with  a  general  neurasthenic  condition 
which  certainly,  in  some  capes,  seems  to  have  been  caused 
by  an  attack  of  influenza.  I  think  it  will  be  admitted  by 
every  one  who  has  carefully  watched  the  results  of  the 
epidemics  of  influenza  during  the  last  seventeen  years 
that  the  toxins  of  influenza  are  responsible  for  many  dis- 
turbances as  grave  as  this,  and'  that  in  adding  one  more 
to  the  accusations  against  it  its  defenders  cannot  plead 
that  it  is  either  innocent  of  evil  or  incapable  of  producing 
as  dire  results.  However,  I  by  no  means  wish  to  limit 
myself  to  influenza  as  the  only  possible  explanation  of 
the  origin  of  this  disease.  The  toxins  of  many  other  in- 
fections may,  under  certain  eircumstancee,  be  equally 
injurious ;  yet  it  may  be  noted  that  its  hietory  exactly 
coincides  in  time  with  that  of  the  recent  revival  of 
epidemic  influenza. 

To  summarize  what  has  gone  before,  I  may  say  that  I 


believe  the  condition  to  be  a  cerebro  spinal  neurasthenia, 
causing  vasomotor  spasm,  with  engorgement  of  the 
capillary  and  venous  circulation  and  congestion  of  the 
internal  organs,  especially  of  the  liver  and  spleen,  with 
muscular  weakness,  loss  of  knee-jerks,  and  mental  im- 
pairment, shown  by  loss  o£  memory,  apathy,  and  drowsi- 
ness. 

[I  desire  to  express  to  my  friend  and  colleague,  Dr. 
James  W.  Russell,  my  thanks  for  assistance  received  by 
directing  my  attention  to  several  papers  I  should  other- 
wise ha\e  overlooked,  and  to  place  on  record  the  fact  that 
it  is  entirely  due  to  him  that  the  first  case  did  not  remain 
lost  to  sight  among  a  mass  of  notes,  for  although  I  took  a 
considerable  interest  in  it  at  the  time,  I  had  not  thought 
of  publishing  it  and  had  forgotten  it.  I  must  also  add  my 
acknowledgement  of  the  ingenuity,  zeal,  and  ability  shown 
by  Dr.  Mackey,  the  present  Resident  Medical  Officer  at  the 
General  Hospital,  in  carrying  out  the  very  laree  number 
of  clinical  observations  that  have  been  made  in  this  case, 
the  extent  of  which  is  imperfectly  indicated  in  the  brief 
summary  I  have  read.  I  must  also  thank  Mr.  L.  C.  S. 
Broughtoi:  for  seveial  careful  chemical  and  spectroscopic 
reports  on  the  pigments  present  in  the  urine.] 
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A     CASE     OF     SPLENIC     LEUKAEMIA 

COMPLICATED   WITH   GOUT   AND 

ALBUMINURIA. 

By  GEORGE   PARKER,  M.D., 

PUVSICI.W,   GESERAt.  HObPIT.iT,    BHISTOL. 

l.ssTANCE.s  of  leukaemia  with  fulminaling  attaclcs  of  uratosis 
are  snfficiently  rare  to  justify  an  account  of  a  well-marked 
case. 

The  patient,  aged,  35,  a  fitter  by  trade,  has  been  under 
treatment  for  eighteen  months  for  splenic  leukaemia  with 
freqaently-recurring  joint  troubles.  In  May^  1901,  he  was 
attacked  by  malaria  while  at  a  port  in  the  United  States.  A 
year  or  two  afterwards  he  was  laid  up  suddenly  with  pains  in 
tiie  knee  which  came  on  after  a  heavy  turn  of  night  work.  In 
January,  1905,  be  was  admitted  as  an  in-patient  at  the  General 
Hospital,  Bristol,  with  pyrf  xia,  joint  pains,  marked  anaemia 
and  Dreathlessness.  The  big  toe,  ankle,  and  right  knee  were 
red,  painful,  and  swollen,  while  the  wrist,  elbow,  and  fingers 
were  also  slightly  allected.  The  urine  was  1010,  acid,  and 
showed  a  trace  of  albumen,  but  no  sugar.  The  retinal  discs 
were  normal.  The  spleen  reached  below  the  umbilicus,  and  a 
blood  count  showed  red  cells  2,610,000,  white  223,200,  and 
numerous  myelocytes.  There  was  a  systolic  murmur  at  the 
ap"**  of  the  heart.  The  lungs  were  normal  e-xcept  for  slight 
dullness  at  the  bases.  There  was  no  tenderness  over  the 
eternum. 

Under  treatment  by  sodium  caoodylate  the  red  cells  rose  by 
March  2l9t  to  3,260,000,  the  white  fell  to  71,000.  The  haemo- 
globin reached  48  per  cent.,  but  the  myelocytes  remained  as  high 
as  26  per  cent.  Treatment  by  the  Roentgen  rays  was  kindly 
uiderlaken  by  Dr.  W.  Kenneth  Wills,  and  steady  improvement 
followed.  The  spleen  decreased  in  size,  the  blood  became 
practically  normal  except  that  3.2  per  cent,  of  myelocytes  were 
still  present,  atid  in  .Tune  he  resumed  work,  bu;  came  up  for 
tHe  X  ray  treatment  periodically  till  November.  In  February. 
1908,  he  relapsed,  and  ai.'ain  came  under  treatment ;  the  leuco- 
cytes now  reached  134,000  and  the  myelocytes  27  per  cent.  Ity 
April  the  white  cells  had  fallen  to  33  000  and  the  myelocytes  to 
12  per  cent.  The  spleen  later  on  diminished  aud  could  no 
lonRer  be  felt  below  the  ribs. 

Kreguunt  Hllght  attaisks  of  arllirltis  have  occurred  during  all 
this  time  In  various  joints.  There  is  no  marked  deformity, 
b'lt  alight  creaking  in  the  right  knee  and  n  deposit  of  urates 
along  till)  exteiiHcir  tiiidouH  of  both  index  fingers  near  the 
proximal  JiiterplialnnKcal  jilnt^t.  <lu«  of  tliesu  discharged 
for  a  time.  In  March  a  tophus  fouud  on  the  right  oar  was 
puncl'ircd.  The  contentii  proved  to  l>o  sodium  urate.  After 
fin  lull  irncnalory  attack  the  joints  show  a  linn  doHfi'iamatlon. 
I'lilohli.'ifn,  tliymlnic  acid,  und  i<tlier  rcmtdlis  have  been 
employed,  and  appear  to  hasten  the  termination  of  nii 
attAck. 

For  Rome  time  there  wai*  roaKonable  doubt  An  to  the  natnro 
of  the  arthritis.  (Jarrod's  scrum  test  was  tried  imsticoasH- 
fiilly.  The  inodnraln  pyrexia  at  lirMl  and  Ihc;  transference  of 
nfUiv.kn  from  joint  to  joint  wai  in  favour  of  true  rheunwitisni 
ll'iw'ivcr,  wht'U  uralU:  dopoiits  were  found  tlie  <|UUKlinn  wa'> 
Hullled  Mil  can  iilvo  no  hlntoryof  gnut  In  his  family,  and 
nevi  "  J  'I  from  serlouH  lllncsi  bifire  the  molarlo  Ah 
to"  -n  of  the  kidney  Irciublx,  ho  bos  no  recollection 

of  .    '11  neliilrl        Am  a   litter   hu  has  constantly  UHed 

r"<]  ami  while  !■  ad   in   hlii  work,  but  romeinherH  no  attauk  o' 
rnlln  and  hi*  gumn  ahow  no  bluo  line.      The  heart  Is  Hllglitly 
t.  tliu  aiii'X  i  III.  external  to  tliii  iilnple  linn,   the  aortic 
lund  Is  accentuated,  and  there  Is  a  nVHtollo  inurinur 
,     X        rije   wyitolio  lil'io'l  |,re">iure  H  110  mm  ,  and    tin' 
vnn-Mili  xMim   hiialtliv,      'i'he  liver  dullneiis  uxtniidH  from   tlio 
xlxlh  rib  to  ahant  a  couple  of  InrlmH  below  the  eonlal  margin 

The  iirlni)  Ix  clear,  acid,  hai  rarely  any  deponlt,  and  hut 
alwayn  nhown  a  dnlliiltu  uloud  of  nfliuriitu.  The  nuaiillty 
Tarli-^  Ijitwecn  30  ond  W  0/  ,  ond  tlio  Mp(cllli'  grftvlt;  butween 


1010  and  1020  ;  numerous  granular  and  a  few  hyaline  and  fatty 
casts  have  been  noted.  No  prolonged  examination  of  the 
other  constituents  has  been  made,  but  I  may  give  one  report 
made  during  a  period  when  the  goat  was  quiescent  : 

"  Quantity  of  urine  48  oz.,  urea  1.3  per  cent,  so  that  the  total 
excreted  was  272  6  grains  of  urea.  The  nitrogen  represented 
by  the  purin  bodies  was  found  to  be  0.0286  per  cent.,  which 
gives  5  99  grains  of  purin  nitrogen  in  twenty-four  hours." 
During  an  attack  the  urea  was  205  grains  and  the  purin  nitrogen 
3.8  grains. 

A  severe  inflammatory  attack  of  gout  occurred  during  May, 
1906,  when  he  had  gone  home  to  resume  work  ;  many  joints  were 
aSected,  and  fresh  uratic  deposits  appeared. 


£lo}d  Counts. 

Feb.   3,     '   Feb     25, 
1905.       1       1905. 

1 

'  March  21, 
1905. 

1 

April  17, 

1905. 

Red  cells 2,610,000    I         -  i    3,260,000  3,460,000 

White  cells         ,  223,000  82,000  ,      71,000       '      61,200 

Polymorphonuclears  ,.,  34,2  10  '         49  65 

Myelocytes         25.2  79                 30,4  15  8 

BasopUiles          16.6  —                  10  2  4  4 

Nucleated  red  cells     ..  3.8  4.0                  0  2  l.S 

Haemoglobin     —  —                 48  — 


June  7,1905. 


Sept.  12, 1905.  :  Sept.  19, 1905. 


Ked  cells 

White  cells 
Polymorphonuclears  . 
Myelocytes 
Basophiles  ... 

Nucleated  rod  cells     . 
Haemoglobin     ... 


4,850,000 

20,000 

77.8 

3.2 

6.2 

60 


3,540,000 
67,000 


3,750,000 
44,800 


52  per  cent. 


Feb.  14, 
190S. 

Feb.  26, 
1906. 

March  3, 
1906. 

March  27, 
190S. 

April  10, 
1906, 

Red  cells 

3,210,000 

2,310,000 

3,040,000 

3,400,003 

3,310,000 

White  cells       

134,000 

116,000 

108,000 

140,000 

6J,0C0 

Polymorphonuclears. 

51 

44 

f.l2 

48 

6S 

Myelocytes        

27 

29 

25 

32 

12 

Basophiles        

0.8 

0.6 

1.6 

12 

i 

Nuoloated  red  colls  ... 

- 

- 

- 

- 

- 

Uoomoglobiu 

50 

40 
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lb 
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Theintprestoftlie  casedepends  largely  on  llio  importance 
we  attacli  to  the  retention  theory  of  gout.  Garrod  laid 
down  tliat  during  acute  gout  urie  acid  exists  in  the  blood 
in  excess,  and  that  very  liltle  appears  then  in  the  urine. 
.\8  the  attack  pauses  oil',  it  reappears  in  the  urine,  and 
Bometinies  in  large  amountx,  but  during  tlie(|uiet  intervals 
the  excretion  is  delicient.  Tliis  retention  of  uric  acid  by 
the  kiiliieye  forms  an  easenlial  feature  of  gout.  lu 
leukaemia  lliere  is  an  exeesu  of  urates  in  the  blood  uu- 
rqualled  in  any  other  condition  except  gout  and  temporary 
states  eueli  lis  pneuinoiiia.  Why  then,  it  was  asked,  do 
we  not  get  a  deposit  of  mates  and  other  ayinptums  of  gout 
in  leukaemia?  Simply  lie(^auhe  the  kiilneys  there  aro 
active,  and  tlie  urie  acid  exerelion  is  vigorous.  The  so- 
called  quadriurates  have  not  time  to  ehange  into  the 
gelatinous  biurate,  and  this  into  thu  erystulline 
form  It  is  eertaiiily  euiious  that  castH  of  gout 
combined  with  h^ukaemin  are  deeidi'dly  rare.  I 
h.HVe  only  found  three  recorded-oiie  mentioned  by 
ItolHTts  and  two  l«y  Du'kworth,  but  in  two  of  the  throe 
gout  hint  I'xisU  d  long  bclon'.  Uoljerls  says  :  "I  am  not 
aware  that  any  ease  hiis  been  recorded  in  which  gout 
HU|iiTVeli(d  as  a  eh  ar  eoiiHequenee  and  result  of  splenic 
li-ukaemiii.  In  tlie  present  iiiHtanee  llie  eviileiie<'  as  to 
priority  is  not  I'lear.  Tin'  patient  had  first  an  attack  of 
malaria,  whteli  is  well  known  to  be  a  pri'Curi<or  ef 
leukai'inin.  <  lowers,  for  instance,  (ouinl  a  history  of 
malaria  In  20  imt  cent.     A  year  later  he  was  attacked  by 
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gout.  He  cannot,  of  course,  tell  na  whether  the  leukaemia 
began  before  or  after  that.  Tne  breathlessncss  of  the 
advanced  stage  certainly  came  on  later. 

If  we  look  on  the  kidney  trouble,  the  gout,  and  the 
leukaemia  as  all  following  upon  the  malaria,  there  would 
on  Garrod's  theory  be  reason  to  consider  the  gout  as  the 
result  of  the  failure  of  the  kidneys  to  excrete  the  enormous 
amount  of  uric  acid  produced  by  the  leukaemia.  It  is 
certain  that  xanthin  bodies  are  found  in  great  quantity  in 
the  blood  of  leukaemics,  and  their  urine,  which  is 
generally  free  from  albamen,  shows  a  great  excretion  of 
the  purin  bodies,  and  a  notable  excess  of  uric  acid, 
even  li  gram  daily  and  upwards,  while  the  urea  is 
little  altered.  This  patient's  excretion  is  very  scanty  for  a 
leukaemic. 

It  is  open  to  U3  to  say  that  the  essence  of  gout  does  not 
consist  in  the  retention  ol  uric  acid  and  its  deposition  in 
the  joints  when  it  is  in  excess.  In  short,  we  may  call  this 
process  a  uratosis,  and  think  of  gout  as  a  toxaemia  together 
with  an  inflammatory  reaction  which  causes  the  precipita- 
tion of  uric  acid,  or  shows  in  some  cases  no  arthritic 
symptoms.  This  is  after  all  akin  to  the  old  idea  of  "  sup- 
pressed gout,"  but  in  the  present  ease  we  have  an  excess 
of  urates  in  the  blood  together  with  damaged  kidneys. 
Why,  then,  were  they  not  deposited  quietly  without  inflam- 
matory symptoms,  or  what  was  the  cause  of  the  inflam- 
mation which,  according  to  the  toxin  theory,  preceded  and 
led  to  their  deposition  ? 

We  know  that  in  some  forms  of  kiciney  disease  uric  acid 
is  found  in  excess  in  the  blood.  Von  Jaksch  found  this 
was  the  case  in  nine  patients  out  of  twelve,  and  the  efiect 
of  lead  in  southern  England  in  producing  both  kidney 
disease  and  gout  is  well  knosvn.  I  say  in  southern 
England"  for,  as  Ewart  and  others  point  out,  lead  does  not 
produce  gout  in  Scotland  and  the  north,  so  that  the  gout 
of  lead  workers  must  include  some  other  factor.  It  may 
be  said,  too,  that  retention  of  uric  acid  cannot  be  the  sole 
cause,  otherivise  gout  would  be  far  more  frequent  in 
ordinary  Bright'a  disease  ;  and,  again,  in  typical  gout  the 
kidney  trouble  is  not  always  that  of  advanced  or  even  of 
definite  structural  disease.  Still,  the  fact  remains  that  in 
gouty  persons  the  excretion  of  the  endogenous  purin 
bodies  is  distinctly  low,  and  when  a  diet  rich  in  purins  is 
given  the  excretion  does  not  rise  to  the  extent  it  does  in 
the  healthy,  while  in  an  attack  of  acute  gout  it  fails 
still  more.  We  know  that  renal  impermeability  is  not 
always  the  same  as  structural  disease,  though  they 
coincide  in  some  cases. 

If  ca  es  of  leukaemia,  with  their  huge  excess  of  endo- 
getous  pjrins,  can  be  shown  to  produce  the  symptoms  of 
gout  when  some  forms  of  kidney  disease  are  present,  and 
only  then,  there  is  much  reason  to  think  that  gout  depends 
in  some  degree  on  renal  failure.  On  the  other  hand,  there 
may  be  in  gout  some  peculiarity  of  the  purin  bodies  which 
renders  them  difficult  of  excretion.  In  that  case  we  may 
yet  meet  with  gout  and  leukaemia  in  the  presence  of 
healthy  kidneys,  and  the  present  patient's  condition  will 
then  be  held  to  be  merely  accidental.  Without  attaching 
too  much  weight  to  an  isolated  case,  it  is  still  significant 
that  no  one  appears  to  have  met  with  gout  or  uratosis 
combined  with  leukaemia  when  the  kidneys  were  healthy. 

For  the  careful  blood  enumerations  I  am  indebted  to 
Messrs.  Fred.  Leighton  and  Short. 
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By  J.  W.  PARE,  M.D.,  CM.,  L.D.S., 

LECrUBEU  OH    DENTAL  ANATOMY,    SATIONAL  DENTAL  HOSPITAL,    W. 

EvBRY  year  the  sphere  of  local  anaesthesia  is  widening. 
Its  use  is  no  longer  confined  to  minor  surgery,  and  general 
anaesthesia  has  ceased  to  be  an  essential  for  major  opera- 
tions. Kecently  great  advances  have  bfen  made  in  the 
technique  of  injection  of  local  anaesthetics  ;  much  has 
been  done  to  ensure  their  purity,  and  we  have  learned  the 
value  of  combining  them  with  drugs  which  have  a  vaso- 
constrictor influence.  Chemists  are  constantly  endeavour- 
ing to  produce  a  substance  which  is  anaesthetic  but  yet 
non-irritant  and  non-toxic.  Cocaine  is  an  excellent  anaes- 
thelie,  but  it  is  not  safe.  There  is  always  an  element  of 
uncrrtainty  in  its  action  ;  with  some  patients  it  produces 
a  condition  of  painful  or  pleasurable  excitement,  with 
others   a    dangerous  degree  of    respiratory  and  cardiac 


depression.  Moreover,  it  often  causes  destructive  changes 
in  the  tissues  at  the  seat  of  injection.  Eucaine  is  more 
constant  in  its  action,  but  it  is  much  less  potent, 
fitovaine  was  an  advance  on  the  older  anaesthetics,  but 
it,  also,  is  not  without  general  toxic  and  local  irritant 
action. 

In  dentistry  the  use  of  drugs  which  are  liable  to  exert 
a  general  toxic  action  is  greatly  to  be  deprecated.  It  is 
also  most  undesirable  to  introduce  irritating  substances 
into  the  gums  for  the  purpose  of  ensuring  painless  extrac- 
tion, for  the  mouth  is  a  very  septic  cavity  and  any  lower- 
ing of  the  tissue  vitality  may  determine  sloughing. 
Twenty  years'  experience  did  not  give  me  either 
certainty  or  confidence  in  the  older  local  anaesthetics, 
for  failures  sometimes  occurred  in  a  most  unexpected 
and  disconcerting  fashion.  Since  December  5th,  1906, 
I  have  made  extensive  use  of  a  new  synthetic  com- 
pound called  novocain,  a  combination  of  an  ethyl  ester 
of  para-amido-benzoyl  with  the  active  principle  of 
suprarenal    extract. 

I  first  administered  it  to  a  clergyman  who  preferred 
not  to  take  nitrous  oxide  gas,  and  who  wished  me  to 
use  cocaine.  As  I  thought  he  was  not  a  suitable  patient 
for  that  drug  I  explained  to  him  that  I  had  a  new  sub- 
stance which  I  had  been  told  was  safer  and  more 
efficacious.  The  tooth  was  a  left  superior  wisdom, 
very  much  broken  down,  and  quite  firm  ;  as  the  position 
was  not  an  easy  one,  I  had  to  use  the  mouth  mirror  to 
enable  me  accurately  to  insert  the  needle.  The  patient 
was  delighted  with  the  result,  and  declared  the  pain  of 
extraction  was  very  slight.  Considering  the  difficulty  of  the 
injection,  I  was  encouraged  to  proceed  to  an  exhaustive 
trial  of  the  drug.  I  did  not  specially  select  my  cases. 
They  were  all  either  unsuited  or  unwilling  for  general 
anaesthesia.  The  following  are  a  few  of  my  most 
interesting   experiences  : 

Case  xiv. 
A  medical  man  with  a  fractured  left  superior  first  molar 
declined  "gas,"  and  I  am  very  glad  he  did,  for  I  could  not 
have  extracted  his  tooth  within  the  time  one  gets  with  a  "gas" 
anaesthesia.  X  believe  this  was  the  most  difficult  extraction  I 
have  ever  done.  The  crown  broke  off  level  with  the  gum  in 
such  a  way  that  the  palatine  blade  had  to  impinge  on  an 
inclined  plane,  with  the  result  that  I  could  not  move  the  tooth 
outwards  owing  to  slipping  of  the  inner  blade.  I  tried  several 
times;  between  each  attempt  I  expressed  my  regret,  while  he 
smilingly  reassured  me  that  he  felt  nothing.  Eventually  the 
roots  separated,  but  even  then  I  had  difficulty  owing  to  their 
curves.  Afterwards  he  said  he  had  felt  nothing  till  the  last 
root  was  being  extracted.  One  injection  of  j  grain  had 
ensured  complete  anaesthesia  for  almost  t  .venty  minutes. 

Case  xii. 

This  patient  was  very  neurotic  and  her  teeth  were  very 
firmly  fixed.  In  1894,  when  she  first  came  under  my  care,  the 
futility  of  "  gas  "  anaesthesia  in  such  cases  was  distressingly 
borne  in  upon  me.  I  subsequently  removed  the  remaining 
teeth  then  requiring  extraction  under  ether,  but  the  patient 
was  considerably  collapsed  for  some  hours  after  the  anaes- 
thetic. In  February,  1907,  I  painlessly  extracted  at  three 
sittings  all  her  superior  premolars,  canines,  and  incisors  with 
the  aid  of  novocain.  There  were  no  untoward  after-effects 
whatsoever. 

Case  xxi. 

This  patient  was  a  surgeon  who,  in  the  hard  palate,  had, 
arising  from  a  lir.5t  left  superior  molar,  an  abscess  which  was 
extremely  sensitive  to  the  slightest  touch.  A  10  per  cent, 
solution  of  novocain  was  kept  for  six  minutes  in  apposition 
to  the  surface  of  the  abscess,  which  was  then  incised.  There 
was  absolutely  no  pain  ;  the  patient  said  the  sensation  of  the 
knife  cutting  the  ab.^cess  wall  was  distinctly  pleasant.  This 
case  indicates  the  value  of  novocain  for  other  than  purely 
dental  operations. 

Case  xlii. 

This  patient  was  a  medical  man,  whose  left  superior  wisdom 
tooth  preseuted  the  following  condition:  In  the  buccal  roots 
the  nerve  was  alive  and  hypersensitive  ;  in  the  palatal  root  the 
nerve  waa  dead  and  septic.  I  used  novocain  pressure 
anaesthesia,  and  painlesbly  drilled  out  the  live  nerve.  Thus  I 
was  able  painlessly  to  perform  one  of  the  mo.st  agonizing 
operations  in  dmtistry.  Sometimes  ;l  have  applied  novocain 
by  pressure  to  live  nerves  and  then  immediately  removed  them 
without  pain,  but,  owing  to  the  position  of  the  cavity,  the 
application  may  be  very  difficult,  and  the  procedure  is  not 
always  possible. 

As  I  gained  experience  my  initial  diffidence  in  the  use 
of  the  drug  gave  way  to  complete  confidence.  Standing 
before  a  mirror,  I  have  injected  novocain  into  my  own 
gum  and  painlessly  removed  a  firm  and  offending  right 
inferior  incisor. 
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As  my  farther  experience  of  this  drug  has  been  eon- 
aiatently  satisfactor/,  and  as  most  of  my  70  oases, 
mainly  uncomplicated  extractions,  were  uniformly  suc- 
cessful, I  need  not  enter  into  their  details  ;  but  I  had  two 
very  instructive  failures : 

Case  xvii 
This  patient  hai  an  alveolar  absees3  in  connexion  with  a 
somewhat  loose  tooth.  I  could  not  inject  much  of  the  fluid 
without  causing  considerable  discotnfart.  Tais  was  an  early 
case.  I  have  since  improved  my  technique.  Under  similar 
cireamBtanoes,  I  wonld  first  anaesthetize  the  gum  by  applying 
to  it  a  10  per  cent,  solution  of  novocain  before  I  began  the 
injection. 

Case  tiii. 
This  patient,  aged  about  55,  had  always  hitherto  had  nitrous 
oxide  gas.  I  injected  novocain  around  the  left  inferior  first 
molar,  which  I  then  extracted  absolutely  without  pain.  Two 
days  later  he  wished  to  have  a  left  inferior  second  bicuspid 
root  removed  in  the  same  way.  I  injected  novocain  into  the 
^m  aroand  it.  The  tissues  were  loose  from  iuflamTnatory 
changes,  and  fluid  penetrated  easily  and  some  escaped  by  the 
adjicent  empty  socket.  The  patient  wished  he  had  had 
**gas." 

I  had  previously  observed  that  on  injection  with  novo- 
cain the  gum  became  blanched  and  of  a  cheesy 
consistency.  Neither  of  these  changes  were  observed  in 
Case  vm.  I  consider  them  to  be  the  index  of  successful 
applicition,  for  they  show  that  the  drug  has  concentrated 
its  action  at  the  site  of  injection,  and  has  not  become 
diffused  through  the  tiseujs  or  absorbed  into  the 
lymphatics.  I  would  never  now  attempt  an  extraction  in 
absence  of  blanching  of   the  gum. 

In  no  ease  in  which  I  have  used  novocain  have  I  had 
the  slightest  anxiety  about  the  condition  of  tlie  patient; 
there  has  been  no  shock,  fainting,  perspiration,  nor 
collapse,  and  the  patients  have  felt  no  after  ill-tfl"ects. 
Where  possible  I  advise  the  patients  to  take  food  before 
the  extraction,  because  I  think  that  after  food  they  are  in 
a  condition  better  able  to  resist  shock.  From  my  experi- 
ence, I  am  of  opinion  that  where  novocain  fails  to  anaes- 
thetize a  part  it  is  owing  to  imperfect  applica.tion  of  the 
drag.  When  the  gum  is  swollen  from  inflammatory 
exu'lation,  it  is  most  difficult  to  get  the  blanching  and 
cheese-like  consistency.  The  same  difficulty  may  be 
experienced  wliere  the  gum  over  the  alveolus  is  nnasaally 
thin.    My  procedure  is  aa  follows  : 

1.  I  give  the  patient  half  a  pint  o(  warm  carbolic  lotion 
■with  which  vigorously  to  wash  out  the  mouth  so  aa  to 
reduce  its  gepticity. 

2.  The  allmetal  hypodermic  syringe  (with  vulcanized 
"vela"  rabber  packing),  needle,  glass  meaanre,  glass 
mortar,  glass  mixer,  are   all  placed  in  )iot  water  to  raise 

'the  t«'inperatare  to  that  of  the  patient. 

3  If  the  patient  Is  neurotic,  a  swab  containing  a  6  per 
cent,  solution  of  novocain  in  put  on  the  gum  for  hve 
minut«H,  so  as  to  rendiir  the  lattur  inBtsnsitive  to  the 
insertion  of  the  needle. 

4.  One  or  two  novocain  Buprarenin  tablets,  «aoh  con- 
taining :  gntin  of  novocain,  are  dissolved  in  33  minims 
of  hot  waU'T  to  make  either  a  1  or  2  per  cent,  solution 
rcRpecllvely. 

5.  itol  water  is  passed  lhrout{h  the  syringe  and  needle, 
the  novocain  Holulion  ih  drawn  up  into  the  syringe,  and 
the  Hyringe  inverL«'d  to  allow  the  air  babbles  to  rise  into 
the  n«H>dle,  frotii  which  they  ar<"  easily  displaced  by 
preHning  the  piston. 

6  If  nil  upper  tooth,  for  example.  Is  to  be  extracted,  the 
iiomIIi'  is  iiiHerled  into  tlie  gum  n  in.  above  the  cervical 
margin,  and  a  drop  or  two  of  the  novomin  Holution  Is 
fon"d  in  ;  I  k<-ep  the  nredle  in  ptHJtion  a  few  Heconds  to 
allow  IIk-  anH'sthetic  to  ad  In-fore  forcing  any  more  fluid 
into  the  tisRoi'.  Aft<T  forcing  in  the  solution  the  niM'dle 
slioald  not  be  iiiiraediately  removed,  becuusi'  if  this  is 
done  then,  owing  to  the  pres-iure  Ixing  gr<'Hter  in  the  iiuin 
than  oiilHirJe,  Nome  ol  the  lltiid  will  escape.  If  llii<  posi- 
tion »4dei-t<'d  IN  a  good  one  (hi-twi-en  the  roots  is  better 
than  ovi-r  them),  (lie  gum  will  griidunlly  blanch  ainl 
become  the  cdiiHiHteiiiy  <il  iliceBe  ,  the  needle  shoiihl  llicii 
b«-  riinioved  and  again  iimorted  jnul  inHldc  the  pi-riiiln  ry 
ol  Ihit  blimohing,  and  «o  on,  till  the  wlin|<>  of  the  gam  on 
hoi h  aide*  of  the  tootli  Ih  niia>'Htheli/,ed.  I  do  not  hurry 
thn  lojretinn,  hut  tiilin  aUiUl  lhre«<  lo  live  nilnutt-M  (or  tli" 
pr'X'ciii.     The  lo'jth  can  then  Ije  extracted.     I   Imve  no  (iir 


never  used  more  than  three  tablets  (1  grain  novocain)  at 
one  sitting, 

I  use  an  all-metal  syringe  with  a  solid  piston  of  uniform 
diameter  throughout  its  length.  It  is  called  the  Imperial 
syringe,  and  can  be  obtained  at  the  depots.  The  packing 
should  be  vulcanized  "  vela  "  rubber,  not  leather.  The 
needles  are  boiled  immediately  after  using,  and  kept  in 
absolute  alcohol  till  again  required.  They  are  screwed  on 
to  the  nozzle  of  the  syringe  with  a  wrench,  so  that  the 
junction  is  very  tight;  by  this  means  fluid  cannot  escape 
at  the  junction  of  needle  and  syringe,  as  it  usually  does  in 
most  of  the  other  syringes.  For  painless  injection  a 
Schimmel  needle  is  almost  a  necessity.  It  is  as  superior 
to  the  ordinary  hypodermic  needle  as  the  new  tooth  for- 
ceps are  to  the  old.  I  make  up  my  solutions  fresh  for 
each  pitient :  there  is  no  safety  in  a  stock  solution. 

In  conclusion  I  might  summarize  the  advantages  of 
novocain  as  follows  : 

1.  It  produces  a  perfect  local  anaesthesia. 

2.  The  duration  of  the  anaesthesia  is  longer  than  that  of 
coc  line. 

3.  Even  in  strong  solutions  it  does  not  irritate  the 
tissues. 

4.  It  is  at  least  equal  to  cocaine  in  anaesthetic  power. 

5.  It  is  many  times  less  toxic  than  cocaine,  in  compari- 
son with  whijh  it  can  be  used  in  larger  doses  witli  perfect 
sa'ety. 

6.  It  is  very  constant  in  its  action. 

7  It  does  not  produce  shock,  cardiac  or  respiratory 
failure,  after  pain,  nor  sloughing  of  the  gum. 

8.  It  oan  be  given  immediately  after  food. 

9.  It  is  not  a  secret  preparation,  hut  a  substance  of 
known  and  definite  chemical  composition. 

10.  It  is  cheaper  than  most  proprietary  anaesthetic 
preparations.  -,,] 

I  do  not  say  that  novocain  should  always  be  used  in 
prtference  to  "gas"' — in  children  and  in  hypersensitive 
patients  "  gas  "  has  obvious  advantages  ;  but  on  the  other 
hand  where  patients  are  afraid  of  "  gas,"  where  from  the 
physical  condition  of  the  patient  or  from  any  otlier  cause 
"gas"  is  contraindicated,  or  where  the  extraction  is  likely 
to  be  prolonged,  and  the  solution  can  lie  perfectly  injected. 
I  think  that  the  safest  and  most  perfect  of  known  local 
anaesthetics  should  be  used,  and  that  drug,  in  my  opinion, 
is  novocain. 


REGKNERATION  OP  NKRVES  WITH  RKGAKD 
TO  TOE  SURGICAL  TREATMENT  OF 
CKRTAIN  PARALYSES. 

Bv  C.  J.  BOND,  F.R.C.S., 

SOROKON  TO  THE  I.EICKSTKH  INriBUAHV. 

I  HAVKireid  with  much  interest  the  rfrport  in  the  Bkitibr 
Mrdioal  Joi-iiNAi.  of  April  27lh  by  Mr.  Baull  Kilvington 
on  an  investigHtioii  on  thei-egenerationof  nerves  with  regard 
to  the  surgical  treatment  of  certain  paraly.ses,  in  whioh, 
alter  describing  experiments  on  animals,  he  refers  to  (ho 
surgical  possibilities  of  iiitra!>)>iiial  nerve  crossing,  and 
records  an  attempt  to  carry  out  iiitrasiiiiml  unAHtonioHis  In 
the  human  subject,  whicli  unfortunalely,  owing  to  the 
presence  of  cicatricial  tissue,  had  to  be  abandoned. 

.Mr.  Kilvington 's  obHcrvations,  founded  on  exporimental 
work,  apjiear  to  iiic  to  be  a  valiniblc  atleiiipt  to  open  up  a 
new  line  o(  Irealmeilt,  and  one  Hflnrdiiig  fnrlher  ))0ssi- 
bilitieH  ol  henetll  in  eases  of  n  hitherto  peculiarly  hope- 
lesH  character ;  and  in  connexion  with  this  Hubjecl  I  wish 
to  record  the  following  facts  ; 

On  Marob  a9th,  1901,  I  porformnd  the  fnllowlng  operation  On 
n  f>nti<'nt  rt  Ihi'  l.-liamtcr  Irillriniiry,  A  nmii,  aged  4fi,  had 
bi'iii  Htniiik  in  thr  ImoU  by  the  Imllcr  of  an  diRiiii'  twenty 
dsyx  pruvionnly,  and  N>iHtaiiie<l  a  frncluru  diilocntlun  of  thi' 
liiwoiil  dorsal  and  lirnt  lumbar  viirttiLintu,  with  urimliiiiK  of  th« 
cord  mid  cuin|ilivlii  pamploKia  haininuotomy  was  pviTonniid, 
tliii  iii'iirni  nri'lii'n  iii  tlix  In^t  two  dnrHAl  aim  llrnt  Iwu  iMinbnr 
vfrliibriKi  Imliip  romnvcd,  imd  the  dura  malrr  laid  freely  opoti, 
(''iiidlnu  tbiit  (r\n  wnn  ('vp<'('t4>d)  tin'  cird  wan  niimplntiily 
dlvldiiil,  and  nntliiKona  provioiiKly-oonHidcrnd  plan,  I  divided 
lliK  liw<ld'>r>iiil  nnrtrp.KHiLii  intnot  ttbsvo  thn  oriiHli  oil  the  rlfiht 
>.i  '■     .    '  '.ibie  biifurv  tlieir  vxlt  tlirnuKli  lliu  tliitca, 

u:  iiU-d  tlic  tIrHt  lumbar  net  vo  rooltt  Intiu'l 

!■  '        ,,  '         I   portion  of  oord,  aluo  wllhlii  tlio  llicoal 

cniml,   Mid   lurtilnK  thl-fio  iutter  -upwardH   I    united   tho  Mil 
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proKimal  ends  to  the  out  proximal  ends  of  the  dorsal  nerve- 
roota  previously  divided,  thus— 


A  corresponding  junction  was  also  made  in  the  left  side.  It 
was  hoped  that  by  so  doing  a  path  might  be  provided  for  the 
possible  transference  of  nerve  impulses— afferent,  efferent,  and 
trophic— across  the  gap  caused  by  the  crushed  ponion  of  the 
cord. 

The  patient  recovered  from  the  operation  and  the  wound 
healed.  He  remained  in  the  hospital  until  June  24tb,  when  he 
left  for  his  home,  where  be  died  seven  weeks  later,  and  unfor- 
tunately no  posi-7n.orte7n  examination  was  obtained.  During 
the  three  months  of  his  stay  in  the  hospital  there  was  no  evi- 
dence of  any  return  of  voluntary  movement,  though  there  was 
a  transitory  alteration  in  the  level  of  the  anaesthetic  area.  The 
bladder  condition  remained  as  before. 

I  have  not  previously  recorded  this  case  as  I  felt  that 
some  preliminary  experimental  observations  on  animals 
were  necessary.  These  Mr.  Kilvington  has  now  under- 
taken. 

I  am  of  course  aware  that  the  operation  performed  by 
him  on  dogs  was  undertaken  with  the  object  of  establish- 
ing a  direct  connexion  between  the  cord  above  the  level  of 
the  sacral  nerves  and  the  peripheral  nerves  innervating 
the  bladder  and  rectum,  and  that  successful  innervation  of 
thfse  viscera  was  thus  brought  about.  The  question  arises 
whether,  in  addition  to  the  possibility  of  succtssfuUy  re- 
establishing this  direct  innervation  of  viscera  in  the 
human  subject,  it  may  not  be  possible  by  nerve  anasto- 
mosis to  provide  a  bypass  for  the  translerence  of  nerve 
currents  from  the  portion  of  cord  above  the  crush  to  that 
below  and  vice  versa.  The  question  of  the  position  of  the 
nerve  section  and  anastomosis  in  reference  to  the  posterior 
root  ganglion  is,  as  Mr.  Kilvington  points  out,  very 
important.  In  my  case  the  nerves  were  joined  within  the 
thecal  canal. 


MORPHINOMAOTA    TREATED     SUCCESSFULLY 
WITH   ATROPINE   AND   STRYCHNINE.* 

By  MAiBY  S.  p.  8TRANGMAN,  F.BC.S  I., 

HONOHABV    PHYSICIAN.  MATERNITY     HOSPrTAL    AKD    EIKGHALt, 
AiYLUM,   WATEHFOaD. 


During  the  past  jear  I  have  been  treating  a  case  of 
morphine  habit  of  over  thirty  years'  standing,  and  as 
I  believe  that  he  is  now  completely  cured  I  think  that  a 
description  of  the  case  and  the  treatment  pursued  may 
iatMest  you. 

He  made  his  first  acquaintance  with  the  drug  through 
joining  an  opium-smoking  club  in  London,  and  soon 
began  to  appreciate  the  brilliancy  and  activity  of  thought 
that  it  caused,  and  then  to  use  it  systematically  to  further 
l;im  in  business.  In  aboat  four  years  the  craving  had 
become  established.  He  made  many  voluntary  efforts  to 
free  himself  from  the  hahit,  but  without  success  ;  on  one 
occasion  he  placed  himself  in  the  hands  of  a  medical  man, 
who  relieved  the  craving  to  a  certain  extent,  but  in  about 
a  year  and  a  half  he  broke  down  again.  He  also  became 
an  alcoholic  in  his  endeavours  to  stave  oil'  the  stage  of 
depression,  but  during  the  past  few  years  he  found  that 
alcohol  had  not  the  desired  effect,  often  making  him  even 
more  depressed,  and  so  he  has  taken  less  than  formerly. 

His  usual  allowance  of  opium  latterly  had  been  two 
wineglass'ftils  of  laudanum  in  the  day,  and  when  he  had 
to  get  on  without  it  he  felt  intensely  irritable,  restless, 
and  miserable.  He  slept  wretchedly,  he  says  hardly  an 
hour  in  the  twenty-four,  and  that  little  disturbed  by  flashes 
of   lights,  sounds  of  bells,  and  by  people  coming  up  the 
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stairs  and  into  hie  room,  and,  when  he  was  very  bad,  close 
up  to  his  bed,  causing  him  intense  terror. 

His  appearance  was  not  typical  ;  instead  of  being 
emaciated  and  having  a  pale,  pasty  complexion  and  dilated 
pupils,  he  was  stout,  indeed  somewhat  corpulent,  had  a 
high  rather  congested  colour,  and  his  pupils  were  con- 
tracted though  not  to  pin  points.  His  expression  was 
wild  and  staring,  his  gait  shuflling  and  uncertain,  and  his 
manner  restless;  intention  tremors  were  present  in  writing 
and  other  line  movements,  and  he  was  subject  to  short 
lapses  of  memory.  Bis  disregard  for  his  appearance  and 
dress  was  like  that  of  the  chronic  drunkard,  and  he  was 
hardly  able  to  earn  sufficient  to  keep  him  from  want. 
When  I  first  saw  him  he  had  been  without  opium  for  a 
fortnight,  he  was  intensely  miserable  and  depressed,  had 
been  practically  without  sleep  for  some  nights,  and  had 
intense  headache.  He  told  me  that  if  I  could  not  give 
him  relief  from  his  misery  there  would  be  nothing  for 
him  but  to  do  asvay  with  himself. 

What  books  I  have  been  able  to  consult  on  the  subject 
agree  that  the  essentials  of  treatment  are  complete  res', 
careful  dieting,  thorough  supervision  and  gradual  with- 
drawal of  the  opium. 

In  this  case  none  of  these  were  available  ;  he  was  m 
lodgings  where  I  could  not  exercise  any  control  or  super- 
vision, he  had  to  work  for  his  scanty  living,  and,  as  I  found 
out  a  couple  of  months  later,  was  often  in  want  of  the  bare 
necessaries  of  life  during  treatment. 

The  drugs  recommended  are  many  and  varied  and  of 
widely  differing  physiological  action,  such  as  strychnine, 
cannabis  indica,  valerian,  caffeine,  bromides,  sodium 
phosphate,  atropine,  and  coal-tar  derivatives.  I  had 
read  in  Dr.  McBride's  article  on  the  treatment  of  alco- 
holism, published  in  the  Bkitish  Medical  JouBNAi  in 
April,  1904,  that  he  considered  the  hypodermic  adminis- 
tration of  atropine  and  strychnine  to  be  beneficial  in  the 
treatment  of  morphinomania  as  well  as  of  alcoholism, 
and,  as  it  had  proved  successful  in  my  hands  in  the 
treatment  of  alcoholics,  I  determined  to  give  it  a  trial 
in  this  case.  . 

I  began  v/ith  atropine  sulphate  ,  J 5  grain  and  strychnme 
nitrate  -„\,  grain  tliree  times  a  day,  increasing  as  rapidly 
as  he  would  bear,  till  on  the  eighth  day  he  got  atropine, 
sulphate  ^Vt  grain  and  strychnine  nitrate  .^s  gram,  but  L 
had  to  reduce  the  atropine  to  -,V  grain  in  a  short  time. 
I  also  prescribed  a  cinchona  mixture,  but  he  did  not  take 
this  regularly  or  for  lonf . 

The  treatment  benefited  him  immediately,  and  the 
first  thing  he  noticed  was  relief  from  headache  and 
improvement  in  his  rest  at  night.  The  effect  here  was 
curious  and  interesting;  he  had  been  disturbed  anu 
frightened  by  sounds  of  bells  and  by  people  entering  the 
room  and  coming  close  to  him.  After  the  first  day  Uie 
bells  sounded  fainter  and  the  people  only  came  to  his 
door ;  the  next  night  he  hardly  noticed  the  bells  and  the 
people  seemed  to  be  on  the  stairs,  the  next  night  m  t^e 
hall,  and  then  they  ceased  to  trouble  him.  By  the  fifth 
day  he  felt  a  distaste  for  alcohol  and  was  distinctly  less 
miserable,  and  by  the  fourteenth  day  had  not  the  slightest 
desire  for  opium,  was  quite  hopeful,  and  beginning  to  take 
some  interest  in  his  appearance ;  his  gait  also  had 
improved;  he  had  lost  the  wiid,  staring  expression,  and 
was  getting  two  to  three  hours'  refreshing  sleep  at  night. 

It  is  recommended  that  opium  should  be  withdrawn 
gradually  in  order  to  avoid  as  far  as  possible  the  usual 
distressing  attacks  of  vomiting  and  diarrhoea.  In  thia 
ease  it  had  been  withdrawn  suddenly  and  completely, 
and  on  the  fourth  day  of  treatment  he  complained  ot 
nausea  and  vomiting,  and  the  next  day  of  diarrhoea. 
These  caused  him  great  suffering  as  time  went  on;  he 
was  sometimes  disturbed  eighteen  and  twenty  times 
during  the  night,  and  the  vomiting  was  so  violent  as 
to  cause  haemorrhage.  His  weight  diminished  rapidly, 
and  at  one  time  he  became  so  weak  that  I  was  somewhat 
alarmed  at  his  condition. 

llorphinomaniacs  are  said  to  bear  atropine  better  than 
alcoholics,  but  1  did  not  find  it  so  in  this  ease.  Early  in 
June  I  reduced  the  dose  of  atropine,  and  on  June  20Ui 
stopped  it  altogether,  but  kept  up  full  doses  of 
strychnine  for  some  time  longer  on  account  of  his  weak 
condition.  By  the  end  of  June  he  was  putting  on  weight 
again,his  memory  was  improving  rapidly,  he  slept  soundly 
for  about  four  hours  each  night  (jiearly  his  normal  amount),, 
had  lost  all  abnormal  depression,  and  took  some  pride  in 
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his  dres9.  Since  then  he  has  improved  steadily  in  every 
respect,  he  has  regained  what  he  lost  in  weight,  notwith- 
Btanding  attacks  of  diarrhoea  and  vomiting  when  the 
weather  is  cold  or  he  is  worried;  he  can  do  a  full  day's 
work  without  distress,  is  neat  and  clean  in  appearance, 
and  has  had  no  return  of  craving  for  opium  or  for  alcohol. 
It  seems  to  me  that  this  ease  illustrates  how  very  strong 
an  effect  atropine  has  as  an  antidote  to  opium.  Evfry 
circumstance  was  against  the  success  of  treatment  except 
the  patient's  own  earnest  desire  to  be  cured.  I  have  seen 
him  frequently  since  treatment  was  completed,  and  feel 
satisfied  that  so  far  it  has  been  perfectly  successful,  and 
promises  to  prove  permanently  so. 


THE    PHYSIOIOGICAL     ACTIOX     OF     WHISKY 
OS  THE    CIRCDLATION. 

13  Y 

F,  J.  CEARTERtS,  M.B.,    and     E.  P.  C.\TUOART,  M.D. 
(From  the  Pliarmacological  Laboratory,  Gla-qow  University.) 


The  action  of  alcohol  upon  the  circulation,  and  more 
especially  the  influence  which  it  exerts  in  diseased  con- 
ditions has  long  been  a  subject  of  dispute.  Briefly  it  may 
be  stated  that  two  views  have  been  advanced:  (1)  That 
alcohol  in  suitable  dose.^  acts  as  a  stimulant ;  and  (2)  that 
the  action  of  alcohol  is  always  depressant.  The  supporters 
of  bath  views  agree  on  one  point,  namely,  that  to  a 
certain  extent  alcohol  is  burnt  up  in  the  body  tissues,  and 
thus  to  a  limited  degree  acts  as  a  food. 

Although  these  views  are  still  under  dispute,  it  seems 
from  the  careful  investigations  of  recent  observers  that 
the  statement  regarding  the  depressant  action  of  alcohol 
npon  the  highest  nerve  centres  is  probably  corrict. 

As  regards  the  efl"ect  of  alcohol  in  medicinal  doses  on 
the  blood  pressure,  it  is  generally  held  that  in  healthy 
individuals  there  is  practically  no  action.  The  elaborate 
investigations  of  Cabot  upon  a  large  number  of  patif-nts 
eufi'ering  from  enteric  fever  show  that  any  influence  which 
alcohol  exerts  ia  this  diseage  upon  t'.ie  circulation,  respira- 
tion, and  excretion  of  urea  is  of  a  very  transitory  nature 
The  same  point  is  brought  out  in  the  recent  work  of 
Martin  Kochrnann.'  It  ia  not  meant,  however,  that 
alcohol  has  no  action  upon  the  circulation,  as  witness, 
for  example,  the  cutaneous  flushing  which  it  produces. 
Still  the  general  pressure  ia  not  lowered,  and  therefore 
there  nius'.  be  another  efl'c'ct  produced  in  some  other 
vascular  region.  To  account  for  this  apparent  slight 
action,  Melt/.er-  has  eujigested  that  probably  a  constricting 
influence  is  exerted  on  the  vessels  in  the  area  supplied 
by  Uie  Hplanclmic  nerves — that  is,  within  the  abdominal 
caviiy.  Alcohol,  acfording  to  this  observer,  does  good 
in  80  far  as  ib  leads  to  a  redistribution  of  the  blood  in 
dieeastd  conditions. 

Very  Utile  is  known  about  the  action  of  the  various 
winee  and  spirits  commonly  usei  in  practice  as  com- 
pared with  tlia',  of  pure  alcohol,  with  which  the  phar- 
macological experiments  menli'Mud  above  have  liei  n 
carried  out.  In  this  country  the  favourite  alcoholic 
HtimulantH  are  whisky,  brandy,  port  wine,  and  cham- 
pagne, and  of  thesi-  probably  wliUky  ia  most  frequi'ntly 
employed.  It  is,  therefore,  of  interest  to  know  (1)  what 
is  the  naluri;  of  its  action,  and  C2)  whether  it  is  a 
generic  action,  or  wliether  it  depends  on  the  ehar.ieter  of 
the  whinky  employed.  A  recent  law  case  in  England  has 
abown  Ihiit,  lechniially,  there  is  a  ditTiculty  in  di'ter- 
inining  what  conHtitutes  whipky.  In  Scotland  it  is 
popularly  unc'efjilood  that  potstlll  whisky  is  the  true 
product,  and  that  patent  still  produetg  are  not  genuine 
whiMklet).  Tlie  pol  hIIII  whinky  is  more  coini)lex  in  its 
character,  ari'l  contnlns  hpc  nidary  ithereal  j)ro(iuetH  wlileh 
may  conceivably  alter  the  a'l'oholic  action  ;  whercfts  llie 
patent'Hlill  product  Ih  n  n.u  'h  jjurer  Hubstance,  and  is 
much  !nore  chr  ajjiy  prcKlueed.  Oar  attention  was  drawn 
to  thJH  (|ii<'ntlon  by  the  (toini'wbat  irreh'vaiit  evidence 
adduced  to  hIiow  Ihit  lliere  wiih  a  diHlinel  diflerence  in 
action  between  the  two  produetH.  Oni-  gi'ntleman  (not  a 
phariiiieologiHl)  stated  In  evidence  that  a  dUTerencc  in 
action  eoDld  b<' denionKtrnlerl  on  nnlnmlH.  He  said  that 
a  p«'t  monkey,  wJien  nindi-  drunk  with  pot  Ht  11 1  whixky, 
"behaved  like  a  genllemnn,"  wheri-nii,  when  Intoxirnted 
•wllh  patent  fitlll  whiiky,  "  ilM  conduct  wno  that  of  a 
f)e«i!l." 


A  comparative  investigation  into  the  action  of  pot  and 
patent  still  whiskies  seemed  the  most  likely  method  of 
dettrmiuing  any  ditffrence.  With  this  object  we  tested 
upon  three  healthy  men,  practically  abstainers,  the  efl'ect 
produced  upon  the  circulation  by  corresponding  doses  of 
absolute  alcohol  and  of  whisky.  The  action  was  studied 
upon  the  rate  of  the  pulse  and  upon  the  peripheral  ten- 
sion as  measured  in  the  brachial  artery  by  means  of 
Martin's  modification  of  the  Riva-Rocci  sphygmo- 
manometer and  in  the  digital  arteries  by  Gartner's 
tonometer.  The  dose  given  corresponded  to  1  oz.  of 
absolute  alcohol,  and  suflieient  water  was  added  to  make 
the  dilution  of  alcohol  1  in  4.  While  no  special  im- 
portance was  paid  to  the  mental  effect,  we  may  state  that 
as  a  rule  this  amount  of  alcohol  produced  a  distinct 
sedative  action.  During  the  experiment  the  subject 
remained  seated  in  a  chair  and  was  allowed  neither  to 
speak  uor  move.  The  investigations  were  carried 
cut  at  different  periods  of  the  day,  and  at  vary- 
ing intervals  after  food.  A  suflieient  number  of 
blank  experiments  was  done  to  show  that  under 
similar  conditions  without  alcohol  the  alterations  in  pulse 
and  pressure  were  almost  nil.  Thus  in  a  blank  experiment 
upon  one  of  the  subjects  four  observations  showed  that  in 
25  minutes  the  pulse  rate  only  varied  two  or  thne  ^ea•s 
whilst  the  pressure  in  the  digital  arteries  varied  to  the 
extent  of  only  a  decimal  point,  ranging  between  4.0  and 
4.1  as  estimated  by  Gartner's  instrument.  The  readings 
of  another  blank  experiment  on  the  same  man,  in  which 
the  pressure  was  estimated  by  the  Riva-Rocci  instrument, 
were: 


Time. 

,   1,      Pressure. 

Pulse. 

7.16 

105 

76 

7.23 

105 

78 

7.27 

106 

76 

7.37 

106 

75 

7.40 

106 

77 

750 

106 

75 

Our  control  experiments  demonstrate  that  the  pulse 
shows  slightly  more  variation  than  the  blood  pressure,  but 
such  alterations  .are  very  trifling. 

The  normal  variation  having  been  fixed  we  proceeded  to 
test  the  efl'ects  of  driiiUing  2  oz.  of  whisky  mixed  with 
2  oz.  of  water.  A  tyi)ieal  experiment  is  reproduced  for 
each  form  of  whisky,  all  three  observations  being  made 
upon  the  same  man. 

The  results  obtained  on  the  other  two  healthy  subjects 
varied  only  very  slightly  from  those  shown  in  tho  accom- 
panying table  (page  1175).  From  the  three  series  of 
observations  (several  of  which  were  duplicated) composite 
charts  were  drawn  out  for  each  form  of  alcohol. 

Whisky  S  has  very  little  action  on  the  circulatory 
system.  The  iiulserate  rises  slowly  from  the  commence- 
ment, then  slowly  sinks  to  the  former  level,  or  perhaps  a 
little  higher.  The  jirrHSure  is  somewhat  reduced.  This 
whisky  has  perhaps  a  greater  soporific  action  than  either 
A  or  C. 

Whisky  A  in  all  three  individuals  caused  a  slight 
iiureuHe  in  tlic  ]>ulHe-rali'  within  the  first  ten  minutes, 
followed  by  a  fall  to  normal  or  slightly  below  normal.  The 
blood  pressure  is  seen  to  (correspond  with  the  pulse.  When 
the  puUe-rute  increases  the  pressure  rises,  and  vice  versa. 

Whisky  ('  does  not  bring  about  an  increase  in  the  pulae- 
rate.  In  all  three  men  the  jiulse  rate  is  not  more 
fre-quent,  but  in  all  three  there  is  a  slight  rise  in  the 
pressurv,  as  is  brought  out  in  the  composite  chart.  In 
only  one  iiiHtiiiice  whs  a  transitory  rise  of  pulse- rate 
noted,  wlierr*  it  was  ])robal>ly  dtii'  to  direct  irritation,  as  in 
this  inHtariee  the  swallowing  of  the  alcohol  brought  on  a 
111  of  eorrghlng. 

AbHolule  alcohol  produces  a  very  constant  action  upon 
nil  three  riierr.  No  well-marked  prelirniiiary  increaHe  of 
])UlHe  is  rioti'd.  'i'hr  pulse  fulls  irr  rate  by  ii  few  beats,  and 
with  thill  Iher'e  is  a  Nliglit  nduiliorr  in  prrsHirrt-. 

In  geiieriil  teriiiH  il  may  biHlaled  that  tl fleet  uporr  tlii< 

pulse  aird  presHUre  of  nil  lhre<>  alcoholic  preparations,  in 
the  above  doNage,  is  vi'ry  slight, and  that  after  the  first  ten 
ininul4*s     praetleally     rro     difference     lair     be     detected 
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Whisky  S. 

1 

Whisky  A. 

Whisky  C. 

'                .tbcolute  ilcohol. 

Time. 

Pressure. 

Pulse. 

Time. 

Pressure. 

Pulse. 

Time. 

Pressure. 

Pulse. 

Time. 

Pressure. 

Pulse. 

12  50 

105 

es 

11.48 

S2 

56 

4.50 

— 

f3 

420 

106 

80 

12  55 

104 

68 

1155 

92 

56 

4.53 

192 

- 

4.26 

104 

73 

1.0 

104 

67 

11.68 

92 

56 

4.55 

— 

64 

4.35 

104 

79 

1.2 

2oz.  +  2 

oz.  water    1 

12.2 

2  oz.  +  2 

oz.  water 

4.58 

l'J2 

— 

4.36 

1  oz.  +  3 

oz.  water. 

1.5 

98 

63 

12.6 

96 

62 

5.0 

2  oz.  +  2 

OZ.  water 

4.42 

104 

80 

1.10 

102 

67 

1212 

94 
94 

60 
60 

5.4 
5.12 

106 

104 

65 

eo 

4.45 
4.53 

104 

102 

80 

1.22 

106 

68 

1219 

76 

1.25  1 

104 

67 

12.25 

92 

58 

5.20 

100 

53 

5.0 

100 

75 

1.S2. 

102 

62 

12.33 

94 

62t 

5.27 

102 

60 

5.7 

93 

76 

1.39 

104 

65 

12.40 

92 

65 

5.35 

102 

60 

5.12 

102 

78 

1.45 

104 

61 

12.46 

92 

58 

6.42 

104 

53 

5.23 

100 

75 

1.50 

103 

63 

12  54 

94 

57 

5.47 

102 

53 

6.29 

100 

74 

— 

— 

— 

— 

— 

— 

5.57 

102 

68 

5.42 

102 

73 

- 

- 

.1 

- 

- 

6.3 

102 

62 

- 

— 

*  aleepy.  T  spoke. 

Tlie  whiskies  te«ted  were  guaranteed  samples  of  their  particular  brands.    Whisky  S  was  a  pure  malt  pot-still  whisky.    Whisky  A 

was  a  pure  uucoloured  piteutrstill  whisky.  Whisky  C  was  also  a  pure  patent-still  product,  but  coloured.  The  two  patent-still  whiskies 
were  amongst  those  whirh  are  most  iu  demind.  The  alcoholic  content  of  these  various  whiskies  was  respectively  :  S.  47  per  cent,  by 
volume:  A.  58  per  cent,  by  volume;  C.  48  per  cent,  by  volume:  absolute  alcoliol,  93-99  per  cent.  For  purposes  of  experiment  we 
regarded,  from  these  figures,  2  oz.  of  whisky  as  equal  to  1  02.  of  a'jsolutc  alcohol. 


between  the  aclion  of  absolute  alcohol  and  the  whiskies 
examined.  In  other  words,  the  action  of  whisky  on  the 
pulse  and  pressure  depends  upon  its  alcoholic  content 
and  not  upon  any  special  body  distilled  over  either  in  the 
process  employed  in  the  manufacture  of  pot-still  whisky 
or  in  that  used  in  the  preparation  of  the  patent-still 
whisky. 

We  performed  a  limited  number  of  experiments  of  a 
similar  comparative  type  on  pitients  suffering  from  pneu- 
monia, the  classical  instance  of  a  disease  in  which  alcohol 


to  a  slight  increase  in  length  of  action  of  alcohol  than  to 
any  essential  difference  in  effect  from  that  produced  on 
the  normal  circulatory  system. 

Finally,  an  attempt  was  made  by  intravenous  injection 
in  rabbits  to  detect  any  difference  in  action  of  these 
various  alcohols  on  the  blood  pressure  measured  at  the 
carotid  artery.  Here,  again,  no  distinct  difference  could 
be  observed. 

In  conclusion,  we  wish  to  offer  Dr.  R.  May  our  best 
thanks  for  his  assistance  in  this  investigation. 

References. 
1  Archu:  de  Pharmacodvn.  et  de  Thtrap..  xr.  1903.  p.  443.    2  Beitishi 
Medic.\l  JODEXAL,  1906,  u,  p.  1463.    "Fock,  MUncli.  med.  JToch.,  1906, 
No.  44. 
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Composite  charts  for  whi.skies  C.S.A  and  absolute  alcohol.    Time 

in  minutes  :  pressure  taken  by  Gartner's  tonometer:  pulse 

pressure  

is  exhibited  for  its  stimulating  action.  A  recent  German 
writer*  has  emphasized  the  fact  that  most  clinicians  in 
Germany  who  use  the  drug  for  its  stimulating  action 
have  no  clear  conception  of  the  guiding  principles  under- 
lying its  use.  Probably  no  better  rule  is  available  than 
the  old  dictum  that  so  long  as  alcohol  reduces  the  pulse- 
rate,  steadies  the  heart,  and  increases  its  tone,  the  drug  is 
doing  good.  Incidentally  we  may  point  out  that  in  cases 
of  great  cardiac  embarrassment  we  did  not  find  any  reduc- 
tion in  pressure.  Our  observations  in  pneumonia,  as  far  as 
they  go,  under  these  conditions  would  seem  to  point  rather 


As  we  appear  to  be  iu  danger  of  a  boom  in  calcium  salts 
in  the  treatment  of  pneumonia,  and  as,  in  my  opinion,  the 
withholding  of  them  in  certain  t.vpes  of  cases   may   be 

i  quite  as  iaiportant  as  their  administration  in  other 
types,  I  venture  to  give  a  short  account  of  two  cases  of 
pneumonia  treated  by  me  in  April,  1903.   The  types  of  the 

!   two    cases,  or  perhaps  it   would    be    more    accurate    to 

j   say,   the    two  soils  in  which  the   disease  grew,  were   in 

I   marked  contrast. 

I  C-4SE  I. — The  Hatmorrhagic  Type. 

A  married  woman,  aged  38,  of  stout  build,  had  pneumonia  of 

I    the  right  base,  and  on  the  evening  of  the  fourth  day  of  the 

!   disease  her  chances  of  recovery  appeared  to  be  small.    She 

I    could  only  breathe  when   propped    up    high    with    pillows ; 

refpirations  were  shallow  and  42  to  the  minute  ;   she  was 

cyanosed  ;  had  an  almost  incessant  cough  and  was  espectorat- 

'    ing  a  large  quantity  of  watery,  haemorrhagic  sputum  (upward?- 

of  "one  pint  in  24  hours) ;  she"  was  vomiting  after  medicine  and 

food  :  her  temperature  was  102.4°  ;  her  pulse  was  small,  of  low 

tension  and  122 ;   her    urine   contained   albumen  ;   she    was 

obviously  becoming  weaker. 

The  drugs  that  had  been  administered  to  her  were  ammonia, 
digitalis,  strychnine,  and  brandy ;  her  diet  had  consisted  of 
milk,  beef-tea,  meat  extracts,  etc.  " 

The  picture  that  the  woman  presented  to  my  mind  was  that 
of  one  drowning  in  her  own  excretions  rather  than  that  of  one 
dying  from  a  toxaemia.  She  was  of  the  hjdraemic  type,  and  I 
considered  her  condition  to  be  due  to  an  insufficiency  in  the 
coagulability  of  the  blood.  Reasoning  upon  these  lines,  I 
observed  the  effect  of  the  next  dose  of  brandy  upon  her,  when, 
as  I  noticed  an  increased  dillicalty  in  respiration  and  an 
increase  of  the  sputum  shortly  after  its  administration,  I  felt 
confirmed  in  my  opinion,  and  altered  my  previous  treatment. 
The  diet  was  restricted  to  milk,  at  first  by  the  rectum,  and 
afterwards  by  the  mouth.  The  brandy  and  the  other 
drugs  were  stopped,  and  she  was  given  20  grains  of  calcium 
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day, 
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chloride  in  water  by  the  month  The  calcium  chloride  was 
retained,  and  was  continued  in  lOgrain  doses  each  hour  for 
the  flrsttwelve  hours,  and  then  reduced  to  every  four  hours.  Her 
condition  next  day  (twelve  hours  after  the  tirsc  dose  of  calcium 
chloride)  showed  considerable  improvement.  The  frequency 
of  pulse  and  respirations  was  about  the  same,  126  and  40  but  she 
had  lost  the  cyanosis  and  was  breathing  easier  and  deeper,  and 
thetenslon  o' the  pulse  had  improved;  vomiting  had  ceased,  and 
the  temperature  was  101'^.  The  grea'.est  improvement  was  in 
the  spatam.  Its  q  laatlty  was  reduced  by  about  one-half.  It 
was  thicker,  and  its  bright  haemorrhagic  appearance  had 
become  a  dull  rusty  tint 

After  this  the  disease  ran  a  normal  course  :  the  temperature 
never  went  above  101^,  and  the  case  terminated  by  a  not  very 
well-marked  crisis  beginning  in  the  evening  of  the  seventh 
day. 

C.A.SK  n.—The  Dry  Type. 

A  tall,  slight  unmarried  woman,  aged  25,  a  ynasseuse  by 
occupation,  had  doabla  basic  pneumonia  commencing  in  the 
left  lung  and  followed  a  few  days  afterwards  by  involvement 
of  the  right  lung.  Through  the  whole  attack  the  disease  ran  a 
dry  course.  The  physical  signs  were  those  of  consolidation, 
the  percussion  note  being  markedly  board-like  in  character 
until  resolution  took  place  by  way  of  the  lymphatics  There 
was  practically  no  cough,  and  there  was  no  sputum.  The 
general  condition  of  the  woman  was  good  throoghout  the 
attack  ;  her  temperature  never  went  abjve  101°  ;  she  had  no 
difficulty  in  respiration,  its  highest  recorded  rate  was  28  ;  the 
highest  pulse-rate  was  8i.  It  was  not  until  the  fourth 
wben  the  right  lobe 
became  involved, 
that,  owing  to  the 
second  cardiac  sound 
beoomingaccentuated, 
ammonia,  strychnine, 
and  brandy  were  ad- 
ministered. 

In  this  case,  fearing 
thrombosis,  the  aim 
of  my  treatment  was 
to  dccTeB.«e,  or  at  least 
prevent  any  further 
increase  in,  the  ooagn- 
labllity  of  the  blood. 
For  diet  she  was  given 
<«oiip8,  meat  extracts, 
jellies,  bread  and 
butter,  tea ;  she  was 
allowed  fruit,  and  was 
encouraged  to  drink 
fresh  lemon  juice  lu 
water  to 'I  ueoch  thirst. 
Milk  in  any  form  was 
denied.  Medicinally, 
except  for  the  am- 
monia, strychnine, 
and  brandy  after  the 
fourth  day,  she  had 
notli  ing  but  potassi  u  tn 
citrate. 

There  was  a  crisis 
on  the  eighth  day, 
the  temperature  drop- 
ping to  99  2^,  whcro 
«t  remalneil  for  a 
coiiplii  more  days,  owing,  no  doiil>t,  to  a  mild  attack  of 
follicular  tonHillUlH  which  fo'lowed  the  pneumonia. 

In  Cmp  I  7  congidpr  the  b-npflt  of  Oio  calMum  cliloridc 
wan  dup  to  its  Hftion  upin  tlii'  blood.  By  inoM-aBlng  Its 
(■oagalabliity,  ih<*  BHrouH  ha<fnioreh%g'<  wai  l-'Hicncd,  and 
•nort-  Hpiici!  itwrnby  (jivpn  for  reapiratioii  aiii  the  ulinuna- 
tionotO),.  Thp  rcdn';ed  tomppralurc  anU  the  improved 
hto'»d  »pn»ion  wrp  dan.  In  my  opinion,  to  tlip  hship  cannc. 
Hcyond  t)le^((  ptri-c's  tbu  cal'.-itiaj  Halt  had  no  inllupncf 
upon  th(>  (.ourni;  ot  tUu  jmeumoiiia  itscll,  which  ran  on  t" 
iU  uatarnl  Iprminiitioti. 

In  <;Hm- II  Ihft  womriii  did  not  ({nt  uny  tlironiboHiK,  bul 
wliPtliPr  hIh- wonld  Iikvp  dniip  no  i(  trpatpd  with  a  milk 
di'-t  and  calcium  units,  of  CO  irni.  ii  Ih  impiHUlbli'  to  »i«y. 
Anyhow  I  Haw  no  rrnHoii  for  Ihf  BdmiiilBtrulioii  of  ciil(<lom, 
iirid  onp  rpa«un  »ginx\*i  It. 

TIkh-  wit<-  two  ip'hpr  pointK  of  iut*'rcnl  hi  thH  abovi' 
rnm-M.  (Iikm.  1  Imd  biid  Mt-vi-rul  alliK'IcH  of  urlit.-nriu,  find 
< '  I '<•  II  hiid  tx'cn  In  thp  Inbit  for  tlic  tlirpp  or  fonr  yi'ftrs 
;,r.<-r..|lnt{  her  l|ln<'.<iN  of  drlnkiii;  n  jiint  of  milk  pvpry 
day.  Tlilg  latU-r  f-wil  docM  not  conform  to  thp  opinion 
that  (lip  Ioii({'Coiiliiiui-d  admiiiiHtrution  of  calciiun  dclayH 
'.ho  poHKiilability  of  the  blood.  My  r.-Kr.t,  Ih  thai  1 
liwd"'  no  pxact  PE|MTitii>-iil<i  us  to  the  iioaKuluhU'ly  ol  the 
l>lood  In  Hip  two  crm- 4  nl  ilip  time. 

Indiflnir  from  the  ll(thl  of  further  oxp^rlwrr;,  I  think 
that  aiifil  the  Lime  nrrlvpH  whcji  wp  hIiaII  Iip  bMp  to 
admlniiUT     u     huIUiMp     antitroplup,    onr    tr.'ntin>'Mt   of 


pneumonia  must  remain  symptomatic;  its  object 
being,  if  one  may  so  express  it,  to  keep  the  patients 
alive  until  Nature  has  cured  the  disease  In  tlie  sympto- 
matic treatment  of  pneumonia,  calcium  is  a  valuable  drug 
in  tlie  liaemorrhagie  type  of  cases  ;  but  in  the  dry  type  of 
cases  personally  I  sliould  fear  to  use  it,  and,  as  it  is  in 
this  type  we  more  often  fear  death  from  toxaemia,  it  is,  in 
my  opinion,  more  rational  to  prescribe  citrate  of  sodium  or 
potassium,  owing  to  tlieir  power  of  increasing  the 
alkalinity  a?  well  as  the  fluidity  of  the  blood.  In  the  type 
of  cases  where  heart  failure  is  feared,  unless  there  is  a 
special  call  for  cakium,  I  consider  that  there  are  other 
drags  of  more  value. 


NEW  METHOD  OF  ISOLATING  THE  BiCILLUS 
TYPHOSUS  FROM  INFECTED   WATER. 

Bv  W.  JAME^  WILSOX,  B.A.,  M.B  ,  D  P.H.Camb  , 

BIDDELI.   DEM0NSTR.\T0e    IS    PATHOLOGT  ANI>    BACTEHIOLOGY 1     JOIST 
LECTUREB  ON   SANITARY  SCIENCE.  QDEEN'S  COLLEC.E,   BELFiST. 

(Prom  the  Pathological   Laboratory,  Queen's  College,  Belfast.) 


A  FUix  account  of  the  methods  used  to  isolate  the  Sacillu* 
typhtstis  from  infected  water  is  given  in  a  paper  by  H.  S. 
WiUson  in  the  JwurnaZ  0/ By^sene,  October,  1905.  There- 
fore I  do  not  propose 
to  compare  them 
systematically  with 
the  metliod  about  to 
be  described ;  suffice 
it  to  say  tliat  most 
of  them  liave  been 
tried  in  this  labora- 
tory, and  have  not 
gi  veil  satisfactory 
results.  This  criti- 
cism applies  especi- 
ally to  the  various 
precipitation 
methods,  Hoffmanu 
and  Ficker's  enrich- 
ment method  being 
far  superior  to  any 
of  them. 

Apparatus  for 
Evaporation . 
The  principle  of 
the  method  here  in 
question  is  to  evapo- 
rate water  under  re- 
duced pressure. 
The  accompanying 
sketch  shows  how 
the  evaporation  is 
accomplished. 
A  is  a  water  bath  maintained  at  37°  to  40'^  (J.  This  tempora- 
ture  can  be  easily  obtained  by  regulating  the  height  01  the 
flame  of  the  Kiinsen  burner.  No  special  gas  regulator  Is  re- 
q'llred,  though  Keiohert's  may  be  used  witli  uavuutBgo.  lu 
tno  bath  are  two  Winchester  quart  bnttles  containing  the 
water  to  he  examined.  Kuhbor  corks  lit  Into  the  necks  Of 
thunn  bottles  and  should  be  no  shaped  that  thoy  will  not  bu 
driven  in  when  the  pressure  In  the  Interior  of  the  bottle  is  re- 
duced. Tlioso  corki  are  perforated  by  glivis  tubes  wliloh 
project  into  the  Interior  of  the  Ivottles.  The  surface  of  the 
water  should  bn  at  least  4  in.  from  tlie  end  of  tlieso  tubes,  so  as 
to  prevent  the  water  bubbling  Into  tlieui  when  It  begliM  (o 
boll.  TliOHu  tubes  are  bent  at  an  nugle  IniinodlHtely  above  tlio 
top  of  the  corks.  'I'lin  advantage  of  nn  ai'uto  luuul  Is  that  the 
('(iiiilunii'd  water  lliids  11  suitnhli'  ^'radieul  towards  tlio  worm  of 
the  coiuleiiscr  II,  with  which  the  tul>  -s  are  tMuinectt'd  hy  mxans 
of  B  T  stiapcd  glasH  junction  and  rulilmr  pressure  tubing. 
Through  the  glass  vessel  surrounding  the  worm  there  Is  a 
oontliiuil  flow  of  cold  w»tor,  rnlerlngby  the  pipe  o  and  leaving 
by  lliu  pipe //  I  111'  worm  I"  pnuiii'iled  with  a  l«ri;i<  bottled, 
whioh  Ih  also  (loniii'ctnd  with  a  water  Itlter  iiuinp  1),  which  Ih 
Hi'niiriid  to  II  plpo  7<  coiniiiK  from  the  main  l>y  inuaiih  of  utout 
tubing  brauiid  with  cloth,  curd  uiid  wire  11/  Ihi^  iiiuaiiH  n 
iitrtlal  vneuuiii  Ih  iihlaluud  lu  thn  bdllliin  and  tlin  water  rea  lily 
IiiIIh  at  i?  '  I'.  The  vnpour  reallly  condousoH  iiiul  the  dhtlllale 
Ih  e.illnolid  In  I'  It  ri't|nlreii  twimtyonr  to  twniity  two  Iiouth 
to  ovaimrati'  11  lltri>  of  water. 

Alter  utAilliig  the  prmxiiii  It  niierts  no  fiirthnrntliantlnnttlll 
theuiid  Ih  alitiOHt  reii'^liud,  when  one  iihould  be  at  hand  t»'tl«p 
It  at  lli«  proper  niunii'iit. 

(;iiii  lilter  iMiiiip  I'uii  only  dual  iilIloliiDtly  with  uun  or  two 
bitXIuH,  if  iiiiiru  are  c^uiuuoted  up  With  It  tlw  Qlntllltttlun 
prooomi  Ih  |»roportlnrintnly  dlowod. 
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It  has  been  found  that  when  the  Bacillus  typftosun  is 
introduced  into  the  bottlts  it  18  not  destroyed  by  this 
treatment,  but  tliat  multiplication  occurs,  and  that  this 
maltiplicatiou  can  be  stimulated  still  further  by  the 
addition  of  10  c.cin.  of  broth  to  the  litre  of  water. 

The  residual  water  is  put  on  Conradi  Drigalski  plates 
(not  adding  more  than  i  com.  to  each  plate),  and  smeared 
over  them  with  a  T-shaped  glass  rod.  The  more  Conradi- 
Drigalski  plates  used  and  the  more  of  the  residual  water 
examined,  the  better  is  the  chance  of  tiuding  the  typhoid 
bacillus.  However,  such  an  amount  of  multiplication 
occurs  that  if  the  typhoid  bacillus  was  present  it  will 
be  found  in  1  to  2  c.cm.  of  the  residue. 

The  more  or  less  anai^robic  conditions  prevailing  and 
the  high  temperature  favour  the  development  of  the 
typhoid  bacillus,  and  are  inhibitory  to  many  water 
organisms. 

After  the  water  has  been  spread  over  the  plates  they 
are  dried  at  37°  0.  in  the  incubator,  the  covers  put  on,  and 
the  plates  are  inverted.  It  is  best  to  stop  the  evaporation 
when  20  c.cm.  of  water  remain  in  the  bottle.  If  the 
evaporation  is  carried  further  the  precipitated  floceulent 
matter  and  the  high  concentration  of  salts  may  interfere 
with  the  growth  of  the  colonies  on  Ihe  Conradi-Drigalski 
plates.  1  may  add,  however  t^iat  after  evaporating  to 
dryness,  and  then  adding  a  few  c  cm.  of  water  to  the 
bottle,  and  shaking  and  then  transferring  to  Conradi- 
Drigalski  plates,  colonies  of  typhoid  ba-illi  have 
developed. 

Method  of  Ascertainini)  thf  Number  of  Bacilli  added  to  the 
Water. 
To  judge  of  the  efficiency  ot  the  method  it  is  necessary 
to  know  the  number  of  bacilli  added  to  the  bottles.  For 
this  purpose  I  have  bpen  in  the  habit  of  adding,  by  means 
of  a  fine  capillary  pipette,  two  drops  of  a  24-houra  broth 
culture  of  the  BacilUn  typhomm  to  100  c.cm.  of  stnTile 
water  in  a  flask ;  then,  after  shaking,  taking  1  c.cm.  of  this 
and  adding  it  to  a  second  ICO  c  cm  :  then  1  c.cm.  of  this 
is  added  to  a  third  100  c.cm.  After  shaking,  1  c.cm.  is 
taken  from  the  last  dilu'ion  and  distiibutea  over  four 
Conradi-Drigalski  plates,  and  at  the  same  timp  1  c.cm.  is 
added  to  1  litre  of  water.  The  number  ot  colonies  that 
develop  on  the  plates  gives  approximately  the  number 
of  bacilli  added  to  the  water. 

Experiment. 
To  1  litre  of  sterile  tap  water  were  added  10  c  cm.  broth  and 
seventeen  typhoid  bicilli.  The  evaporatioQ  was  completed 
in  twenty-two  hours,  28  c  cm.  being  left  in  ibe  bottle  ;  1  com. 
of  this  re,sidu6  was  distributed  over  four  Conradi-Drigalski 
plates.  Forty-eight  colonies  developed  on  these  plates. 
Therefore  28  X  48  =  1344  =  number  of  bacilli  in  bottle  at  end 
of  proct-ss.  And  as  there  were  seventeen  bai^illi  present  at  the 
commenuemeut  there  had  been  thus  an  80-/old  increase.  The 
bacilli  were  proved  to  be  typhoid  bacilli  by  cultural  and 
agglutination  tests. 

In  this  experiment  sterile  water  was  used,  so  that  other 
organisms  giving  blue  co'onies  on  the  Conradi-Drigalski 
plates  might  not  be  counted  as  typhoid.  In  other  experi- 
ments ordinary  tap  water  was  used  with  equally  satisfac- 
tory results.  I  have  recovered  the  typhoid  bacilli  where 
as  few  as  two  have  been  added  to  a  litre  of  water.  The 
salts  present  in  ordinary  water  do  not,  even  in  con- 
centrated solution,  destroy  the  typhoid  bacillus. 

Belfast  tap  water  is  a  moderately  hard  water.  A 
chemical  examination  gave  the  following  result : 


Free  ammonia    ,,. 
.\lbumiaoid  ammuuia 
Total  solids 
Totsil  harduess 
Cbloriue 


0  001  part  per  100.000 
OOZO 

Imparts  per  100,000 
7 
lto3 


From  some  preliminary  experiments  it  seems  that  the 
presence  of  B.  coli  communis  does  not  interfere  with  the 
usefulness  of  the  method ;  but  it  can  especially  be  recom- 
mended wheie  an  attempt  is  made  to  isolate  the  typhoid 
bacillus  from  a  suspected  water  which,  according  to 
ordinary  standards,  might  be  deemed  free  from 
pollution. 

Finally,  my  best  thanks  are  due  to  Professor  Symmers 
for  the  interest  he  has  taken  in  the  method,  and  to  Dr. 
Rankin  for  sketohing  the  apparatus. 

Under  the  will  of  the  late  Mr.  William  (ruiver  Wright, 
of  Paddington,  which  has  now  been  proved,  St.  Mary's 
Hospital,  Paddington,  receives  a  sum  of  £200. 
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The  histology  of  the  parathyroid  glands  has  already 
received  attention  from  previous  observers.  In  his 
original  paper,  Sandstnim'  described  it  with  detail  and 
accuracy  as  far  as  he  went.  After  pointing  out  how  varied 
were  the  appearances  presentfd  by  sections  of  the  glands, 
he  proceeded  to  recognise  thrfe  main  types.  In  the  first 
the  cells  were  arranged  in  a  continuous  mass;  in  the 
second  the  structure  was  more  open,  consisting  of  a  reti- 
culum of  cells,  the  meshes  of  which  were  occupied  by 
blood  vessels ;  while  the  last  type  showed  an  arrangement 
of  cflls  to  form  small  vesicles,  in  some  of  which  were 
drops  of  a  substance  possessing  the  staining  properties  of 

colloid.  ,         TTT     ,      X.I 

While  confirming  the  Swedish  anatomists  work,  \\  elsh 
carried  the  subject  further.  He  described  four  types: 
(1)  The  cells  form  a  uniform  mass,  their  protoplasm 
taking  little  if  any  stain,  and  there  being  but  slight  degref' 
of  vascularity.  (2)  Tne  cell  masses  show  a  tendency  to 
break  up  into  anastomosing  columns,  between  which  are 
capillaries  borne  in  a  iine  connective  tissue  stroma;  the 
protoplasm  stains  somewhat  more  deeply  than  before. 
(3)  The  cells  form  branching  columns  betiveen  which  lies 
a  fine  or  dense  stroma  bearing  blood  vessels.  These  cells 
are  larger  and  faintly  s':aining.  (4)  The  cells  are  arranged 
in  8  single  layer  around  a  central  lumen  to  form  definite 
acini.  These  cells  are  large,  with  protoplasm  staining 
variously,  and  the  lumen  is  usually  occupied  by  a  small 
globular  mass  of  colloidal  substance.  Welsh  specially 
notes  that  commonly  several  types  coexist  in  one  gland. 

More  important  than  this  recognition  of  types  is  his 
description  of  what  he  terms  "oxyphile  cells."  These  he 
mentions  as  occurring  in  a  very  large  proportion  of  cases, 
though  not  in  all,  and  never  attaining  the  same  abundance 
as  the  above-mentioned  ci^ lis  ("principal  cells").  They 
have  a  relatively  large  amount  of  protoplasm,  which  is 
usually  full  of  fine  oxyphile  granules,  and  he  thought  he 
recognized  differences  between  the  nuclei  of  the  two 
varieties  of  cells,  those  o!  the  oxyphile  being  smaller, 
more  nearly  circular,  and  with  their  chromatin  more 
densely  plaited.  According  to  their  grouping  he  makes 
four  types  of  these  cells  also.  They  occur  as  :  (1)  Uniform 
masses  forming  islets  scattered  irregularly  through  the 
gland  ;  (2)  anastomosing  columns  ;  (3)  cells  either  singly 
or  in  groups  of  tivos  and  threes  ;  (4)  cells  forming  definite 
a-'ini,  the  lumina  of  which  are  occupied  by  colloid 
material— a  very  exceptional  type.  He  does  not  offer  any 
explanation  of  these  cells,  nor  does  he  discuss  their 
relation  to  the  so-called  principal  cells. 

In  a  preliminary  communicati-in  to  the  Physiological 
Society  in  1906,  the  cardinal  points  of  the  present  paper 
were  recorded.  It  will  be  found  that  while  the  following 
account  corroborates  the  work  of  both  Sandstrom  and 
Welsh,  certain  hitherto  undescribed  points  in  the  histology 
of  the  gland  are  brought  forward,  more  especially  as 
regards  the  interpretation  of  the  two  varieties  of  cells,  and 
the  nature  of  the  secretion,  and  therefore  of  the  function, 
of  the  parathyroids. 

I. — Structure  of  the  Parathyroids. 
The  parathyroid  is  enclosed  in  a  thin  connective  tissue 
capsule,  from  the  deep  surface  ot  which  delicate  trabe.^ulae 
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pit rce  the  interior  of  the  gland,  branching  and  uniting  till 
the  whole  structure  is  cut  up  into  small  compartments 
polyhedral  in  section.  This  framework  encloses  in  its 
mesh  the  cellular  elements  of  the  organ,  and  carries  a 
rich  vascalar  and  lymphatic  supply.  In  some  specimens 
the  connective  tissue  is  increased  in  plaees,  so  that  fairly 
strong  septa  are  seen  dividing  the  gland.  In  others 
the  processes  are  so  fine  as  scarcely  to  he  discernible 
except  under  high  magnifications. 


Fig.  1.— Showing  continuous  mass  .1  : ; ;  fat 

spaces  abscut. 

The  blood  vessels  which  come  from  or  drain  into  the 
adjacent  branches  of  the  carotid  arteries  and  internal 
jugular  vein  respectively  form  a  lavish  netwook  of  capil- 
laries throughout  the  organ,  accepting  as  they  run  the 
support  of  the  trabeculac  Not  infrf  quently,  however,  the 
small  vessels  venture  away  from  this  shelter,  and  are  seen 
lying  among  the  cells ;  but  for  the  most  part  there  is  no 
intercellular  vascular  plexus,  and  in  many  specimens 
large  masses  ol  cells  are  found  unperetrated  by  any 
blood  vessel. 

The  lymphatic  drainage  of  the  gland  is  likewise  free. 
In  its  finer  ramifi?at:ons  it  is  traced  with  diftijully,  but  it 
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Wig-  2.— HbowliiK  follcctluD*  nf  parathyroid  collt  aeiiiii  atcU  by 
lilili'li  (ally  tlMUO. 

Vx'glnH  a*  minute  int<rcMlluInr  Rpaics,  wliicli  dniin  into 
lyrnpliii'.ie  cHpilliirleH.  ThcKi-,  like  thi-  blond  ciipillariefl, 
inriy  r\ni  in  thi-  r-onnecllvc  liHMii"  (rainen'ork,  and  bh  Ihey 
pHHK  along  thc'  trabecii'iio  c;radiiiilly  ndvniici- liinMrdH  tin' 
Hurfdf'',  and  nt  llie  iiatiii'  liinf^  unite  lo  form  Inrgir  cliiit - 
ni'lH,  until  fliiiilly  tiny  i-iiicri;i-  Irum  Ihi-  k''ii"I  ""  ""<■ 
rntely  Rf)  more  tlinn  rinc  nmin  lyinjilmtii' vchhi-I.  It  Ih 
common  for  tbiH  I.iII«t  to  inennder  for  Home  little  diHtiince 
over  tfii'  cnpHulc  before (|niltlnK  tin- inland. 

The    cellular     Htructure    of     the     paralliyroid    can    bi- 
appreciat4'(|  only  after  an  exaniitiiitlon  ol   many  wotionii 


of  many  glands.  Points  which  are  obscure  or  absent 
in  one  specimen  show  clearly  in  another,  and  often  a  riddle 
set  by  some  peculiarity  of  structure  in  this  section  finds 
its  ready  solution  in  that.  It  is  supererogatory  and  con- 
fusing to  indulge  in  a  classification  into  types.  The  para- 
thyroid has  but  one  structure,  and  its  variations  are  but 
expressions  either  of  altered  connective  tissue  contents  or 
of  changing  activity.  It  has  already  been  noted  how  the 
framework   may   vary,  and  this  alone   is  responsible  for 
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Fip.  3.— Showiug  active  and  inactive  paratliyroid  cells.  Atth© 
top  rigtitliaad  corner  is  a  large  mass  of  resting  oxyphilo  cells; 
Htothcr  mass  lies  in  the  botttuii  left  hand  corner,  and  three  or 
knir  smaller  clusters  appear  elsewhere.  The  dark  cells  with  no 
oxyphile  protoplasm  represent  the  fatigued  stage. 

many  diflierences.  Most  of(en  wide  divergences  of 
appearance  are  introduced  by  the  admixture  of  fat 
with  the  gland  tissue.  This  fat  may  be  entirely  absent ; 
it  may  occur  a9  a  few  isolated  fat  spaces ;  these  spaces 
may  be  in  clusters,  or  finally  whole  fields  may  show  fatty 
tissue,  with  scarcely  any  of  the  proper  cellular  element. 
The  extent  to  which  this  cause  alone  accounts  for 
diliereuces  between  specimens  is  readily  understood 
by  comparing  slides  illustrating  the  two  extremes.  In 
the  one  containing   no    fat    the    cells    from   end   to  end 
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FlK'  ^'  -Shouiog  iiiaiiy  droiiH  of  colloid  Hocrctlon  lying  Irregularly 
uu. oiig  the  parathyroid  ccIIm. 

of  till-  Bi'ction  are  masBed  in  a  hoIuI  |ilmlanx  ;  in  thr> 
other  the  lar^e  amount  of  fat  conferH  a  texture  more  o|)en 
timii  the  fiitli'Ht  of  bone  marrows  (Ki^H.  1  and  Z).  Vet. 
with  III!  tluM  altniition  in  ncm  esHentialH  llie  pariilliyroiil 
cells  rej) 'at  their  peculiarities  of  Ktrii-'ture  over  and  over 
uKiiln,  and  n\icIi  viiviulionH  as  they  niidrr^o  are  iilivayH 
(li'pi'iiili'Ml  on  funrtional  activity,  UHUilly  on  alteniatiiiK 
rent  mill  raliKiie.  'J'he  parathyioid  ciIIh  in  llie  i-luboratioii 
o(  their  HoiiiHon  jiOfH  throUK''  the  liiiiiHforination  to 
whicli,  aH  l.all^ley  Iihk  Hliown,  ).;lHniluliir  eellH  are  huI>- 
jpct  ;    and    in    tin-    nintter    of    tlio    liiHtological   ohang(>» 
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sociitod  with  their  Eeeretion,  the  parathyroids  fall 
to  line  with  the  other  glands  of  the  body. 
Tlie  cells  lie  in  the  cotcpartments  made  by  the 
ab.>?ulir  meshwork,  and  thefe  spaces  are  fillfd  by  a 
irying  number  of  cells  arranged  without  order.  Aooord- 
ig  to  the  sectional  outline  of  each  aes-h  eo  will  the 
amp  of  contained  cells  be  circular,  oval  or  columnar, 
ai,')e  or  branching.  The  impression  obtained  of  a  Bection 
a  er  low  power  depends  on  the  prominence  of  this  com- 


fe*  'jt.. 
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Fis.  C\— Showing  Lv\c>  I 
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partition,  the  fields  consisting  oF  an  apparency  continuous 
nass  of  cells  wlien  the  trabeculae  are  slight,  of  dcSnitely 
solated  clumps  when  the  septa  are  coaree.  Nal  11  rally  so 
lelicate  a  structure  as  the  parathyroid  occasionally  suffers 
in  process  of  preparation  and  the  soft  protoplasmia  cells 
may  shrink.  This  results  in  the  appearance  of  a  clear 
apace  round  each  cluster  of  cells,  bet.veen  it  and  the 
limiting  trabeculae.  The  mosaic  character  tlius  imparted 
to  the  section— :ach  group  of   cells  set  inaclejr   back- 


woven  than  in  others.  The  protoplasm  varies  extensively 
with  its  functional  activity.  In  a  cell  which  has  just 
ceased  secreting  it  is  comparatively  small  in  amount  and 
stains  faintly  or  not  at  all  with  acid  dyes.  Later  it  grows 
more  eosinophile,  and  appears  of  a  pale  pink,witli  perhaps 
a  dubiously  granular  texture.  Farther  rest  leads  to  pro- 
gressive chaDgPf,  until  the  fully-rested  cells  ready  to 
secrete  again  shew  a  considerable  increase  in  the  amount 
of  protoplasm  ard  a  marked  affinity  for  eosin,  with  which 


'-■■  Ov,-      I 
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Fie,  ".— Slinivinc;  iiuii'h  ool'iiil  s.^irelion.  Moi-t  of  t.lic  ih-ops  lie 
in  Uelinito  vcsiulo;-.  TliO  roacml)kim;i;  to  uoi  iiial  tliyioid  tissue 
should  be  noted.  ■ :    ■. 

gronijd— is  probably  wholly  factilious  and  is  not  seen  in 
tnrire  successful  preparations. 

The  cellular  elements  proper  are  found  to  approximate 
to  the  so-called  '•enibrycnic  type."  They  are  polyhedral 
in  sliape,  each  being  modelled  by  its  neighbours,  and 
prefenting  at  or  near  its  centre  a  nuc'eus  surrounded  by 
an  amount  of  protoplasm  dtpenrling  on  the  condition  cf 
the  cell.  The  nucleus,  which  stains  readily  though  with 
varying  intensity  with  basic  dyt  p.  shows  a  marked 
chromatin   skeir,  which    ia   some   lells   i.i   more   closely 


Fig.  7.  — Showiao 


'•tagcs  -n  tbc  arvanReuieut  oi  parathyroid  cells 
to  lonu  regiilar  vesicles. 


stain  they  colour  so  vividly  as  at  once  to  arrest  the  eye  in 
any  field  in  which  they  occur.  Even  under  a  low  power, 
but  more  clearly  under  a  high,  the  protoplasm  is  seen  to 
be  crammed  with  oxyphile  granules.  In  the  last  stage 
the  granules  are  extruded  into  the  surrounding  lymph 
space  and  the  cell  assumes  its  fatigued  characters,  again 
to  perform  its  functional  cycle. 

It  is  not  all  the  cells  in  a  gland,  nor  even  all  the  cells 
in  any  field,  that  show  the  same  stage  of  activity.     It  may 


Fig.  8, 


-Sliowiug  a  iiiiaU  lymphatic  carillary  containing  colloid. 


be  that  no  sign  of  activity  can  be  found.  Slightly  more 
common  is  it  for  the  whole  field  to  consist  of  the  dis- 
tended oxyphile  cells.  Most  frequently  cells  at  every 
stage  between  rest  and  fatigue  can  be  readily  identified. 
UnTike  other  giant's,  such  as  the  pancreas  or  the  sub- 
maxillary, where  the  call  for  active  functioning  is  inter- 
mittent and  allows  reciprocal  periods  of  rest,  there  is, 
from  the  cuct.les.s  glands,  a  constant  demand  for  secre- 
tion. Thise  orgnti-<  must  be  unceasingly  adding  their 
quot.i  to  the  blood  stream,  and  we  should  therefore  expect 
to  tind  ctil.i   uiCKnaat  with  secretion   side  by  side   with 
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others  exhausted  or  in  process  of  recovery.  A  study  of 
but  few  specimens  is  needed  to  corroborate  this  presump- 
tion. The  large  eosinophile  cell  occurs  in  varied  con- 
nexions. Grouped  with  many  others,  it  may  form  clusters 
big  or  little.  It  may  lie  in  small  association  with  three 
or  four  of  its  fellows.  It  may  stand  isolated.  For  the 
same  reason  cells  of  intermediate  type  can  be  found, 
though  these,  from  their  less  bright  hue,  require  more 
careful  seeking  out.  With  similar  irregularity  of  dis- 
tribution occur  the  pale-etaining  fatigued  cells.  The 
appearance,  therefore,  of  a  parathyroid  gland  changes  from 
field  to  field  ;  and  when  it  is  remembered  how  the  stroma 
and  fat  vary,  it  will  be  realized  how  apparently  widely 
apart  are  the  histological  features  of  different  glands. 
Yet  the  underlying  explanation — that  the  gland  cells 
require  a  rhythm  of  activity  and  rest  no  less  than  do  the 
cells  elsewhere  in  the  body — harmonizes  their  varied 
features  and  arrangements,  and  enables  a  clear  conception 
of  their  structure  to  be  formed  (Fig.  3). 

II. — The  Secretion  of  the  Pabathyroids. 
The  presence  in  the  paiatbjroid  of  mitute  drops  of  a 
colloid-like  material  has  been  noted  by  many,  but  none 
has  fully  interpreted  their  meaning,  while  on  the  secre- 
tion as  a  whole  the  literature  is  silent.    This  is  a  matter 


yig.  9.~8}iowiiiK  !»   n'c'diiiiii  --izcd   j>  ini'halH- » liBiiDcl  lined  by 
paveiaeut  ccdotlicllum  aud  coDtaiDlcg  colloid. 

for  Burprise,  for  the  human  parathyroid  so  often  contains 
secretion  that  one  would  liave  expected  its  recognition  to 
have  been  made  earlier. 

Ah  regards  the  dill'erent  macroecopic  appearances  of 
activtiand  resting  glands,  it  is  not  often  possible  to  decide 
on  the  vigour  of  secretion  by  naked-eye  examination 
alone.  It  will  Hornelimes  be  found  that  the  more  darkly- 
coloured  glandH—  those  with  tlje  brown  of  a  noriiml 
thyroid— repicMCJit  an  active  state,  while  the  pnle  jiiiik 
bodiiB  contiin  but  little  nctrretion.  This  distinction, 
however,  Is  not  infalliMc.  Microscopically  the  exaniiim- 
tlon  c(  one  Kctlon  of  niiy  gland  Bom«  liiiics  makcH  it 
poHsible  lo  form  an  idi  a  of  the  uniouut  of  secretion  tluit 
will  be  found  in  mlmi  i|uent  Heclions.  It  may  be  noted  as 
a  gi  iieral  rale — subject,  however,  to  exemptions — that  the 
preiteiice  of  many  large  clamps  uf  active  cells  gives 
promiee-  of  plentiful  nd^relion. 

Tlie  pre^eIlt  Heii«  h  provirlcd  ixiiiriplcH  of  (very  stnge  in 
thu  iw  crellinf  pnx  esH,  (loin  the  oitrusion  of  the  proto- 
plMDiio  Kfn'Oh'S  to  t>.<>  draining  nway  of  the  secrtliou 
from  UiH  |{la»d. 

It  hat  iilrxivly  bi-Kii  shown  how  tlio  oxypliile  cell,  dis- 
tunded  by  lU  KmiiuleH,  i-xtrudrH  Ihi-ui  into  the  lynipliHtic 
H(NU'e  iirounil.  'I'he  wut»-l ion,  ai<  it  li  lives  the  cell  iind  for 
■giiii- lime  iillertwlH,  reluiiH  iU*  K'''wiiiliirity.  Tli>'  hiiihII 
amount)!  thiit  lie  l^l.ween  lliecfllHartuiDl  niidlly  iili-ntillcd 
oadiv  low  iiowerHi  but  with  11  ,'1  in.  ulijeclive  they  are 
nut  diUiculL  to  dlncovi  r.  Xlilii  Hicrvlion  niiiy  now  llnd  its 
way    into    till)  nc-liilibonriPK    lyDiphiitic  cnpillnrleN,    but 


frequently  the  products  of  adjoining  cells  aggregate  to 
form  minute  drops  of  colloid  lying  in  the  midst  of  the 
cells  (Fig.  4).  The  colloid  is  often  found  thus  scattered, 
but  there  is  another  position  the  drop  may  assume  relative 
to  the  cells.  It  is  of  common  occurrence  for  the  secretion 
to  lie  among  cells  grouped  more  or  less  regularly  around. 
Naturally  a  drop  is  more  likely  to  appear  in  the  centre  of 
a  cell  clump  than  near  its  boundary,  since  the  former 
position  is  the  nearest  point  to  the  greatest  number  oi 
cells,  and  will  therefore  present  most  facilities  for  the 
aggregation  of  the  colloid.  Thus  it  comes  that  a  drop  of 
fair  size  is  seen  in  the  middle  of  a  compartment,  having 
pushed  open  the  cells  so  that  they  appear  to  be  grouped 
in  a  layer,  one  or  more  than  one  deep,  around  a 
central  lumen.  In  this  way  a  vesicle  comparable  to  a 
thyroid  vesicle  comes  into  being  (Fig.  5). 

In  some  specimens  the  colloid  will  collect  to  one  side 
of  the  centre,  in  which  case  the  lumen  lies  eccentrically 
and  will  be  bounded  by  more  cells  on  one  side  than  on  the 
other;  but  by  far  the  commonest  result,  at  any  rate  in 
compartments  containing  small  masses  of  cells,  is  for  the 
colloid  to  occupy  a  central  space  bounded  on  all  sides  by 
a  single  layer  of  cells,  beyond  which  comes  the  limiting 
trabecula  (Fig.  6).  With  a  sufficiently  large  series  oi 
specimens  there  is  no  difficulty  in  recognizing  every 
variety  of  structure,  from  the  continuous  mass  of  cells  te 
the  fully  formed  vesicle  lined  by  cells  as  regularly  as  anj 
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Fits.  10.— ShowiiiR  a  very  large  Isiupliatie  vessel,  a  smiiUcr  vossc) 
alioiit  to  opeu  iuto  it.  and  numerous  lyinpliatio  eunillaries, 
all  lOutaluiuR  colloid.  Serial  sections  proved  tliut  all  these 
lympliatics  dually  poured  thoir  secroliou  iuto  llio  maiu  vessel. 

thyroid  vesicle  (Fig.  7).  Such  cells  subjected  to  mutun 
lateral  pressure  soon  lose  their  polyhedral  outline  am 
become  regular  cubictal  epithelium.  In  the  smallest  o 
vesicles,  where  e>ach  cell  occupies  no  inconsiderabi 
segment  of  a  circle,  its  shape  is  correspondiii>;ly  moditied 
being  broader  at  its  base  and  tapering  towards  th 
lumen. 

At  this  stage  of  the  process  of  secretion  the  granules  c 
the  (dlloid  have  In  quently  merged  their  individualitj 
and  a  homog.ncous  mnss  results.  A  i',^  in.  objeictivt 
however,  will  often  reveal  granularity  where  a  J  in.  i 
UHcli'HH.  Wlietlii  r  the  secretion  lies  nti  Hcattered  granule 
Hiiionc  the  (clIs  or  as  a  drop  in  a  vesicle,  it  passes  int 
the  lyinphaticH  of  the  gland  and  trends  to  the  surface,  th 
Bimilli  r  lymphatics  uniting  to  form  larger.  Kiimlly,  It  en 
be  found  as  already  nu^iitioned,  lying  on  or  in  the  capsuli 
contained  in  a  large  lyiiipliatii^  lined  liy  the  usual  iwvt 
mint  endotl  elinni.  Along  thi«  channel  it  is  led  awn 
from  tlie  gland  (I'igs.  8,  9,  10). 

It  is  of  interrst  to  note  that  the  I'ortex  of  the  glan 
HonietiincH  slniim  more  dn  ply  than  tin-  mrdullury  tissnt 
and  that  dn.jjH  of  colloid  and  regular  vesieli  m  nre  met  wit 
more  Ireiiuenlly  near  llii'  Hurlnee  tlinii  eUewhere.  Tli 
latter  oei'Urrenee  is  probably  due  to  the  llow  of  eolloi 
being  tciwards  the  I'orlex.  The  nearer  the  surface  th 
iiioie  iibumlaiit  will  the  seeretion  lie,  and  eonsequentl 
the  Huperllelnl  lyiniilintic  HpiK^H  and  vcHHeiH  will  be  mot 
liabli!  to  diHUimion  and  fuller  ol  seen  lion  than  thoc 
more  dee-ply  eitmiUd.     Whether  thuiUeply-stalning  oorU' 
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bespeaks  a  more  vigorous  activity  is  not  BO  certain,  though 
this  seems  probable.* 

It  is  desirable  to  emphasize  the  fact  that  neither  by  its 
appearance  nor  by  its  mierochemical  properties  was  it 
possible  to  distinguish  parathyroid  colloid  from  tliyroid 
colloid.  The  two  appear  identical.  I'.oth  may  be  granular, 
both  may  be  homogeneous.  In  a  thyroid  vesicle  the 
central  part  of  the  colloid  ia  often  homrg^neons  while 
the  more  recently  elaborated  secretiun  near  the  lining 
cells  is  granular.  It  has  already  been  shoA'u  that  the 
parathjroid  colloid  in  its  earlier  stages  is  granular  but 
later  loses  this  property. 

Both  thyroid  colloid  and  parathyroid  colloid  behave 
similarly  to  stains.  Though  both  are  usually  oxyphile, 
thyroid  colloid  will  occasionally  stain  with  basic  as  well 
as  with  acid  dyes— treated  with  haematoxjlin  and  eosin 
a  deep  purple  results.  Parathyroid  colloid  is  sometimes 
found  to  possess  this  peculiarity. 

'  In  the  paraffin  process  thyroid  colloid  is  apt  to  become 
hard  and  to  tear  before  the  razor  into  characteristic  strips, 
the  edges  of  which  tend  to  crinkle.  The  larger  collections 
of  parathyroid  colloid  behave  identically. 

The  Infantile  Par4tbyroid. 
There  remains  to  notice  a  difference  between  the  para- 
thyroid as  described  above  and  the  gland  at  or  shortly 
after  birth. 


Fig.  11.— Infantile  parathyroid  glaud,  showing  complete  absence 
of  all  signs  of  functional  activity. 

Sections  of  the  gland  at  this  age  present  an  immature 
appearance  in  contrast  to  that  attained  at  a  slightly  later 
period.  The  parathyroid  in  an  infant  shows  a  connective 
tissue  stroma  similar  in  arrangement  to  that  of  an  adult, 
but  the  trabeculae,  although  delicate,  are  lees  masked  by 
the  cells  and  therefore  more  distinct.  These  latter  wholly 
fill  the  compartments  and  present  a  uniform  aspect  of 
inactivity,  the  protoplasm  being  comparatively  large  in 
amount  but  staining  scarcely  at  all  with  acid  dyes.  As  a 
result  the  cell  walls  are  distinct.  Cells  in  an  active  stage 
are  wholly  or  almost  wholly  absent  and  no  deposit  of  fat 
can  be  seen  (Fig.  11). 

The  characteristics  of  the  infantile  parathyroid  may 
persist  till  as  late  as  the  third  or  fourth  year,  and  in  one 
girl  of  7  all  the  parathyroids  were  infantile.  In  these 
later  examples,  however,  it  is  usual  to  see  signs  of 
awakening  activity  as  marked  by  a  greater  affinity  of 
certain  cells  for  eosin.  On  the  other  hand,  active  para- 
thyroids were  found  in  a  baby  of  3  months.  This  specimen 
hskd  none  of  the  above  peculiarities  except  an  unwonted 
prominence  of  the  connective  tissue,  and  it  showed  the 

*  I  have  found  in  not  a  few  animals  (for  example,  the  two-spotted 
paradoxure.  the  Beatrix  antelope,  ihc  suricate.  the  fat-tailed  desert 
mouse)  the  thyroid  to  be  as  much  or  more  parathyroid  than  thyroid 
in  structure,  and  in  Mice  instan,  cs  thyroid  characters  predominated 
at  the  surface,  grudu^lly  giving  place  to  a  parathyroid  structure 
deeper  down.  Further,  in  a  young  four-horued  antelope  a  para- 
thyroid was  found  iu  wliich  tlie  whole  of  the  cortex  had  already 
become  definitely  thyroidal,  aud  the  change  was  clearly  spreading 
more  deeply.  A  full  d'^scripfion  of  these  glands  will  be  given  in  the 
Journal  of  Anatomy  and  Ph\i^i"loii]i  in  the  course  of  a  paper  on  the 
■  comparative  anatomy  and  physiology  of  the  thyroid  and  pai-athjroid 
glands  in  mammals  and  b:rd^. 


cells  broken  up  into  clumps  and  columns  as  in  an  adult. 
Once,  in  an  infant  of  6  days,  the  presence  of  many  moder- 
ately active  cells  was  noted,  while  in  a  baby  of  3  months 
aud  in  another  of  11  mouths  a  drop  of  colloid  was  found, 
but  this  ia  exceptional. 

Conclusions. 

1.  The  parathyroid  gland,  like  other  glands,  presents  the 
histological  variations  of  activity  and  rest.  The  so-called 
oxyphile  cells  are  cells  distended  with  granular  secretion, 
and  the  so  called  principal  cells  represent  the  exhausted 
stage.     Intermediate  forms  are  common. 

2.  The  granular  teoretion  of  the  cells  is  extruded  into 
the  surrounding  lymphatic  space:)  and  often  the  product 
of  many  cells  runs  together  to  form  a  drop.  This  may 
either  lie  in  an  irregular  space  between  the  cells  or 
occupy  a  central  position  around  which  the  cells  are 
grouped  to  form  a  vesicle.  In  either  case  the  stcietiou 
passes  into  the  smaller  lymphatic  vessels  and  gradually 
flows  along  larger  vessels  to  reach  the  sniface,  whence  it 
drains  away  from  the  gland. 

3.  The  secretion  of  the  parathyroid,  both  in  its  physical 
characters  and  in  its  mierochemical  reactions,  appears  in- 
distinguishable from  the  colloid  of  the  thy-o  d. 

4.  During  the  lirst  few  nitinths  of  life  the  parathyroid 
glands  shew  few  if  any  signs  of  activity.  By  tne  end  of 
the  third  month  at  latest  colloid  secretion  may  be 
found,  though  the  infantile  type  may  persist  for  some 
years. 
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ACOTE  CYSTITIS  IX  INFANT  TREATED  WITH 
HELMITOL. 
On  December  21st,  1906,  I  was  called  to  see  E.  S.,  a  twin, 
aged  7  months.  I  found  him  with  a  temperature  of  103.6°, 
and  no  definite  symptoms  except  persistent  vomiting  and 
swollen  gums,  with  a  purple  patch  about  the  size  of  the 
head  of  a  small  nail  on  the  upper  one.  On  making 
inquiries,  the  mother  told  me  that  he  was  p.aesing  very 
little  urine.  The  urine  was  loaded  with  albumen  (only). 
I  diagnosed  infantile  scurvy  with  renal  symptoms,  and 
the  diagnosis  was  confirmed  by  the  other  twin  developing 
infantile  scurvy  shortly  afterwards.  Under  suitable  treat- 
ment the  patient  made  rapid  progress,  and  on  .January  1st, 
1907,  the  temperature  was  normal.  I  was  under  the  im- 
pression he  was  over  his  troubles,  bat  on  the  following 
dav  I  was  called  in  again,  to  find  him  with  a  temperature 
of"  103.4°. 

For  the  next  fourteen  days,  in  spite  of  frequent  ice- 
cloths  to  the  head,  cold  sponging,  etc.,  ai;d  also  the  most 
devoted  attention  and  care  of  the  mother  and  nurses, 
there  was  no  improvement,  the  temperature  oscillating 
from  104°  to  100^,  coming  down  to  normal  on  two 
occasions  for  a  very  short  time.  He  had,  however, 
developrd,  in  addition  to  the  already-mentioned  condi- 
tion, gastro- enteritis  and  bronchopneumonia.  On  January 
12th  he  began  to  pass  pus  and  blood  with  his  urine,  and 
seemed  to  feel  great  relief  when  he  had  done  so.  He 
showed  symptoms  of  intense  pain  on  pressure  being 
made  over  the  bladder.  I  now  determined  to  iry  helmitol, 
giving  1  grain  every  three  hours.  In  twenty- four  hours  the 
temperature  came  down  to  normal,  aud  remained  Uiere. 
In  forty-eight  hours  the  pus  had  entirely  disappeared. 
I  persisted  with  the  helmitol  for  three  days  more,  during 
which  time  he  passed  astonishing  quantities  of  urice.  I 
was,  of  course,  unable  to  estimate  the  amount,  but  tlie 
mother  was  certain  he  was  passing  three  or  four  times  the 
normal  quantity.  From  this  time  onward  he  made  steady 
progress,  although  his  eventual  recovery  was  somewhat 
retarded  by  an  attack  of  whoopiug-cough. 

The  scorbutic  condition  I  treated  exactly  on  the  lir.es 
suggested  by  Dr.  G.  F.  Still  in  the  Bkitjsh  Mepical 
Journal  of  .tuly  Z8th,  1906,  p.  186,  the  nurses  being  much 
taken  aback  at  being  told  to  give  mashed  potatoes  to  an 
infant  of  7  months. 

Sparkhill.  J-  AtTRIDQB  WILLIAMS,   MJ). 
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A  CA5SE  OF  INFAKTICIDK. 
It  is  gfTK^i'aily  admitted  that  child  murder  is  a  crime  often 
fotmd  difficaW  of  proof,  and  that  in  consequence  many 
actually  gnilty  of  the  ofience  escape  the  meshes  of  the 
law.  The  criminal  in  the  following  case  was  brought  to 
the  Bar,  and  conviction  followed,  and  for  this  and  other 
reasons  it  is  worthy  of  being  recorded. 

■Somewhat  early  on  a  bitterly  cold  f^aturday  night  in 
November  last,  in  a  densely-populated  working  class 
street,  and  in  the  full  flare  of  the  electric  light,  a  perfectly 
nude  female  infant  was  discovered  lying  on  the  pavement, 
harving  been  thrown  (as  was  afterwards  fully  proven  to 
the  satisfaction  of  a  jury)  from  a  window  on  the  lirst 
Soor,  the  height  of  which  from  the  ground  was  14  ft.  3  in. 
The  infant  ivas  in  a  state  of  collapse,  and  was  carried  by 
neighbours  into  an  adjoining  house.  The  police  were 
pommtinicated  with,  and  medical  help  at  once  obtained. 
It  was  then  seen  that  the  child  was  newly-born,  there 
being  still  attached  to  the  umbilicus  about  15  in.  of  cord, 
which  had  been  forcibly  torn  across  and  left  untied.  The 
infant  was  removed  to  the  parish  hospital,  where  she  died 
six  hours  later. 

On  the  following  Monday,  by  order  of  the  Procurator 
Fiscal,  a  psst-morfem  examination  was  made  at  the  police 
mortuary-.  The  length  of  the  body  was  18J.  in.,  the  weight 
5  lb.  7!:  07:  the  finger  and  toe  nails  well  developed,  and  the 
scalp  covered  with  hair.  No  external  marks  of  violence 
were  pre.=ent  on  the  body,  but  the  scalp  all  over  felt  soft. 
In  the  left  parietal  region  there  was  a  non-discoloured 
lanrelling  the  swe  of  half  a  walnut.  On  reflecting  tlie 
scalp  there  was  found  in  its  areolar  tissue,  over  almost  its 
entire  extent,'  but  most  markedly  in  the  left  panetal  area, 
a  copious  effasion  of  dark-coloured  coagulated  blood. 
The  left  parietai  bone  presented  a  somewhat  depressed 
stellate  fracture,  radiating  from  a  iroint  situated  about 
Toudway  near  its  lower  border.  Of  the  tlu-ee  fissures,  one 
•■xtended  upwards  to  the  sagittal  suture  for  a  distance  of 
2  in.,  a  second  reached  forward  to  the  frontal  bone  for  1  in., 
and  the  third  ran  towards  the  occiput  for  li  in.  There 
was  a  considerable  congestion  of  the  bruin  substance,  and 
th*  Mpper  and  external  surfaops  of  both  hemispheres. 
Vot^mg  fBTther  abnormal  wns  noted. 

The  fonclusions  arrived  at  were  (1)  that  tlie  deceased 
had  been  born  at  or  near  full  term,  and  (2)  that  d(!ath  had 
veHTrfted  from  fracture  of  the  skull  due  to  direct  violence. 

Tlie  special  defence  of  the  accused  was  an  alibi,  but, 
(Ailing  to  7rrove  this,  counsel  argued  that  tlie  fracture  had 
owurred  in  the  maternal  passages  or  in  tne  act  of  birth. 
The  torn  cord  certainly  favoured  the  latter  view,  only  the 
rapture  had  taken  place  15  in.  from  the  navel,  instead  of 
l.hi'  usual  1  or  2  in.;  moreover,  the  severe  scalp  injury  was 
not  consiHtent  with  aceiilental  fracture. 

In  addition  to  the  conviction  of  the  accu8<'d,  two  points 
i)f  intervHt  are  to  be  noted :  that  it  was  the  lather 
la  widower  with  five  children)  and  not  the  mother  (liirf 
young  houReU-eejier)  who  was  c-alled  upon  to  imswer  for 
'the  crime;  and, the  entire  absence  of  all  exlenial  injury 
on  the  deceasf'd  after  being  thrown  from  such  a  lieigbt. 
The  BcoiiHed  whs  tried  at  the  Hi(;h  Court  of  .lugticiar.v, 
•»^irpvl  with  ninv'ler,  but  found  guilty  of  oulpabh- 
homieide.  and  centcnced  to  ten  years'  jiennl  servitude. 

Thh  cnlvarla  was  exhibited  at  the  combined  meeting; 
'of  'the  Kdinbarph  and  other  Heottish  IJrunche.'j  of  the 
llritlHh  Mi"lie.il  Aspoeiation  on  February  2'ind,  and  is  now 
■tn  tlK>  (iniverHtly  (Korensic)  Museum. 

Bwide  mynelf,  Ih"  drown  '-prodnition  "  at  tlic  trial  wa'^ 
I>r.  "Mnrmy  Woo<l,  who,  livlnn  in  the  vicinity,  wag  in  th-' 
tl^-it  tnslanee  ralleil  np>>n  by  the  police  to  attend  tb"' 
ttijnred  child,  [xMiding  my  iiiTival  (lom  a  distance,  an'l 
nff<m»iird^  wac  asHocialed  with  nic  in  iiiHkin^  tb'' 
frtif-mortfrn  examination. 

O.  H.  (iAKLANO.  M.U..  F.K.CP.Kilin., 
Ihir|(««ii  U>  kli«'I,olUi  yollov,  vU. 

HdflTU  AViif' AN  MkIiIcu.  Co^iiUKMs.  The  Hoiilh  African 
Medlrwf  ConRn^i  will  meet  iit  Pretoriii  lliis  year  dnrinx  the 
we.<)k  I  ominencirlK  Octfiber  lllh.  Th<Te  will  N'  Bcetioiio  of 
Kurffery,  ni«'dlclne,  gy>me<'olii(fy  and-  obHtetricH,  publi'- 
tii'aUh,  eye,  eiir  noH*  and  throat.  There  will  iiIho  bi*  11 
i«<-Man  foi  **  K|ii>cial  luibjectH"  not  included  in  the  "tlier 
ax/tUonii.  tor  llilt  dincuoxion  of  <'(imniuiiicnlioiiH  noibodyini: 
the  reHiilln  of  iiiii^inal  wurk  in  ronne.xi<>n  willi  VHriotl^< 
'Uiw»m  ;  tt  isrtll  iiIho  Include  dentiil  HUiKcry  tliiti  j.'i>«i  foi: 
the  flr»l  liiu".  * 


REPORTS 


MEmCAL  AND   SURGICAL   PRACTICE   IN  THE 

HOSPITALS   AND   ASYLUMS    OF  THB 

BRITISH   EMPIRE, 


BIRMINGHAM  GENERAL  HOSPITAL. 

A  CASE  01"  EMI'VEMA  WITH  A  REMARKABLE  7.EUC0CTT0S1S. 

(Reported  by  E.  L.  Bunttnt!,  M.B.,  Ch.B.,  House-Surgeon 
for  Special  Departments.) 

The  patient  in  the  following  case,  a  girl  aged  6,  was 
admitted  on  March  21st,  under  the  care  of  Dr.  Saundby, 
to  whom  I  am  indebted  for  permission  to  publish  the 
following  notes.  She  had  had  pneumonia  ten  days 
before. 

State  on  Admission. 
The  right  chest  was  dull  from  apex  to  base,  vocal  fremitus 
and  vocal  resonance  were  absent,  and  breath  sounds  were  almost 
absent.  An  exploring  needle  drew  oil  pus.  The  temperature 
was  103.4°,  the  pulse  168,  and  a  blood  count  showed  41,500 
leucocytes  per  e.cra.  Two  hours  later  a  pint  of  pus  was 
evacuated  from  the  right  pleural  cavity,  and  bacteriologioal 
examination  revealed  the  presence  of  pneumococcus  and 
Sh-e2}tococciis  pyogents. 

Progress 
The  following  notes  indicate  the  after-history  : 
March    22nd. — Teraperaturel  01.6°,    pulse   160;  leucocytes, 
53,600. 

March  23rol. — Temperature  101.8°,  pulse  156 ;  leucocytes, 
66,700. 

March  24th. — Temperature  100.4°,  pulse  170  ;  leucocytes, 
75,000.  A  large  patch  of  bronchial  breathing  was  found  at  the 
right  apex.  The  empyema  cavity  was  explored  with  a  syringe, 
but  no  collection  of  pus  was  found. 

March  25th. — Temperature  100°,  pulse  168 ;  leucocytes, 
140,000. 

March    26th. — Temperature    100°,    pulse    156;    leucocytes, 

214,000.      On    a    differential    count    the    polymorphonuclear 

neutrophilc    cells    were    82.2    per    cent.,    the   lymphocytfs 

14  8    per  cent.,   the  hyaline  cells  2.8  per  cent.,  and  eosino- 

philes   0  2    per   cent.      Is'o    abnormal    forms    were    seen.     I 

repeated   the   last   count  (214,000)   an   hour  later,   Dr.  L.  G. 

Mackey  witnessing  the  details.     At  his  suggestion  I  took  the 

l>lood  from  the  patient's  thumb  instead  of  from  the  lobe  of  the 

j   car,   In  order  to  obviate  any  suggestion  that  the  enormous 

I   loucocytosis  found  might  be  largely  a  local  one  due  to  some 

'    iiillamraation  caused  by  the  previous  punctures  of  the  ear. 

Result. 
i  Poath  occurred  five  hours  later.  At  the jjosi-morfem  exami- 
nation no  collection  of  pus  was  found  in  the  empyema  cavity 
into  which  the  tube  had  been  inserted.  There  was  a  shnt-olV 
interlobar  collection  of  about  an  ounce  of  pus.  The  whole 
right  lung  was  solid  from  recent  pneumonia  ;  at  its  base  was  a 
yellowish  grey  necrotic  area  of  lung  tissue,  resembling  an 
abscosB  cavity,  and  about  the  size  of  a  Tangerino  orange,  'like 
loft  lung  showed  early  bronchopneumonia  and  early  pleurisy.  ' 

!  KKMAHKS. 

This  case  seems  to  be  worth  recording  on  aoconnt  of 
the  extraordinarily  high  leucocylosis  exhibited.  Neither 
in  my  own  experience  nor  in  tlie  literature  on  the  subject 
of  leueocytosiH  have  I  found  a  leucocyte  count  even 
approaching  that  noted  at  the  last  observation,  apart 
froin  spleno-inedallary  leacooythaemia.  It  showtd  how 
intense  was  the  loxiiemia  and  how  great  the  girl's  reaction 
power ;  that  the  source  of  toxaemia  had  not  been  removed 
by  the  evacuation  of  the  pus  from  the  pleural  cavity 
waa  eviiient  from  the  manner  in  which  the  leucocylosis 
advanced,  instead  of  receding.  The  polymorphonuclear 
liercentage,  though  considerably  incri'a.sed,  does  not  nt 
iirttt  sight  eueni  to  be  in  kt'ejiing  with  the  degree  of 
toxaeiniii  which  was  evidently  present.  One  must,  how- 
ever, take  into  cuiisiderution  the  fa<l  that  in  a  chihl  of  6 
the  normal  liercentage  of  lyniphocyles  is  about  38,'  fts 
eont|<ared  with  the  adult  maximum  normal  percentage 
of  26. 

Tlie  oountH  were  performed  with  the  Thnma-Z/eins 
lnuc<M\vl"nieter,  with  a  dilution  of  1  in  20.  The  Ultns 
were  Hlnined  with  .tenner's  stain. 

>  Arth.  At  Poilfnt..  lUOd,  p.  «6»  (Wilui 

Madame  A.  1^.  I'ANUfcilcwA  of  Ode^ta  1  ui  given  100.1)00 
roablen  ifiyr  the  <i«UtbUthment  of  a  lome  and  out-paUfn'.; 
depiirlment  for  ucrsous  dif  uses  l»»  that  eltiy,  •..i.i» 


May    is,  igoy.] 
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Tuesday,  May  l.',th,  1907. 

Fraotubbs  of  the  Odontoid  Process  of  thk  Am*. 
Mr.  E.  M.  Cobnkr  contributed  this  paper,  which  was 
read  by  Mr.  Stephen  Paget,  the  Junior  Honorary  Secre- 
tary. It  was  based  on  an  examination  of  all  specimens 
which  could  be  found  in  the  various  museums  of  the 
British  Isles.  From  the  specimens  and  their  histories 
and  other  recorded  cases,  fatal  and  non-fatal,  it  was  con- 
cluded that  there  was  no  reason  why  a  man  should  not 
fracture  his  odontoid  process  (as  could  be  proved  by  the 
x  rays,  especially  when  the  skiagraph  could  be  taken 
through  the  open  mouth),  and  recover  without  any  spinal 
cord  symptoms  such  as  paralysis  or  anaesthesia,  in  fact, 
with  no  more  discomfort  than  that  of  a  stiff  and  painful 
neck.  It  would  seem  that  there  was  more  danger,  except 
iu  cases  which  had  spinal  symptoms,  from  ovei'looking 
the  fracture  than  from  the  injury  itself.  This  was  the 
happy  side  of  the  clinical  picture.  The  other  was  the 
penalty  of  instant  death,  which  was  sometimes  exacted 
if  the  injury  were  o\erlooked.  In  fact,  fractures  of  the 
odontoid  process  fell  into  line  with  what  he  had  contended 
was  the  case  with  regard  to  other  fractures  of  the  upper 
cervical  spine — namely,  that  the  subjects  might  have  no 
more  symptoms  than  a  stiff  and  painful  neck.  So  that 
one  could  go  further  and  generalize  that  all  cases  of  injury 
to  the  neck  should  be  skiagraphed  and  examined  by  a 
skilled  radiographer — for  it  was  easy  for  one  unskilled  in 
the  interpretation  of  spinal  skiagraphs  to  overlook  the 
injury — so  as  to  avoid  the  risks  of  overlooking  a  fracture. 

The  President  remarked  on  the  importance  of  recog- 
nizing the  frequency  of  the  conditian.  Another  important 
fact  was  that  a  patient  might  have  a  fracture  of  his  odontoid 
process,  and,  after  a  few  days  of  discomfort,  go  about  his 
ordinary  active  work  for  months  and  then  die  suddenly. 
Two  cases  were  alluded  to,  in  which  sudden  death  occun-ed 
alter  an  interval  of  several  months  of  active  employment. 
He  also  referred  to  a  case  of  extensive  disease  of  the 
odontoid  process,  in  which  the  only  symptom  was  wry- 
neck. The  patient,  a  child,  recovered  from  this,  but 
tuberculous  meningitis  developed,  and  at  the  necropsy  a 
mere  spicule  of  bone  was  found  to  represent  the  odontoid 
process.  The  moral  of  the  paper  was  that  a  skiagraph 
should  be  taken  in  doubtful  cases,  and  preferably  through 
the  mouth. 

Dr.  A.  J.  Whiting  remarked  on  the  contrast  between 
the  clinical  picture  as  regards  nervous  symptoms  of  the 
cases  with  fracture  of  the  odontoid  process,  in  which 
there  was  either  sudden  death  or  practical  immunity 
of  the  cord,  and  those  with  fracture- dislocation  of  the 
lower  cervical  spine.  The  latter  meant  usually  complete 
paralysis  of  all  four  limbs  and  of  the  sphincters,  with 
life,  of  a  sort,  for  many  months.  It  would  almost  seem, 
even  keeping  in  mind  the  matter  of  sudden  death,  that 
the  upper  cervical  cases  were  better  off.  The  transverse 
ligament  of  the  atlas  probably  protected  the  upper  vital 
part  of  the  cord.  But  the  absence  of  nervous  symptoms 
with  recognized  fracture  did  not  contraindicate  the 
possibility  of  sudden  death  later. 


CLINICAL   SOCIETY   OF   LONDON. 

H.   H.    Glutton,    M.A.,   M.C.,    F.K.C.S.,    President, 

in  the  Chair. 

Friday,  May  tOth,  1907. 

Qastbobntbrostomy  for  Chronic  Gastric  Ulcer. 
Mb.  J.  Sherken  described  the  case  of  a  man,  aged  46, 
admitted  to  Poplar  Hospital,  October,  190*,  with  gastric 
symptoms  of  six  years'  duration,  and  severe  pain  that 
had  lasted  nine  months  and  prevented  him  from  taking 
solid  food.  An  operation  being  performed,  a  large  ulcer 
was  found  on  the  lesser  curvature.  Posterior  gastro- 
enterostomy being  impossible  on  account  of  adhesions, 
the  anterior  operation  was  done,  with  no  loop.  Great 
improvement  ensued,  but  twenty-two  months  later 
melancholia  developed,  and  the  patient  cut  his  throat. 
At  the  autopsy  the  stomach  was  found  to  he  only 
adherent    to     the    pancreas.      The    gastroenterostomy 


opening  admitted  two  fingei-a  ;  the  pylorus  was  patent. 
The  ulcer,  examined  microscopically,  had  healed  com- 
pletely. Mr.  Sherren  commented  on  the  good  results 
obtained  through  gastro-enterostomy,  even  when  the 
ulcer  was  distant  from  the  pylorus,  so  that  excision  was 
not  the  operation  of  choice  even  in  such  cates. 

The  President  asked  if  Mayos  method  of  iixing  the 
jejunum,  so  as  to  make  it  descend  from  left  to  right,  had 
been  adopted.  He  had  used  it  as  a  routine  measure  for 
eighteen  months. 

Mr.  Sherren  replied  in  the  negative ;  he  had  tried  the 
method,  but  had  abandoned  it. 

Widal's  Reaction  after  Tvi'hoid  Fkv«k. 

Drs.  H.  French  and  M.  Louisson  contributed  this 
paper,  in  which  they  noted  the  extent  to  which  Widal's 
reaction  persisted  after  recovery  from  typhoid.  Tliey  had 
traced  135  patients  who  had,  whilst  in  Gny's  Hospital 
with  typhoid,  given  Widal's  reaction,  the  standard  being 
clumping  within  half  an  hour  in  a  dilution  of  1  in  200, 
The  test  was  repeated  in  these  patients  at  periods  after 
the  illness  varying  from  two  months  to  ten  years.  They 
found  that :  (1)  In  7  5  per  cent,  of  cases  a  complete  reaction 
was  obtained,  in  22  5  per  cent  an  incomplete  one,  and  in 
70  per  cent,  no  reaction.  (2)  The  interval  elapsed  after 
the  illness  made  comparatively  little  difference ;  it  almost 
seemed  as  if  the  cases  that  persisted  at  all  persisted 
indefinitely  :  several  cases  lasted  eight  years.  (3)  A  com- 
plete reaction  was  present  in  11  per  cent,  of  men,  in  none 
of  women.  (4)  Suppurative  complications  made  it  slightly 
more  probable  that  the  agglutinative  power  would  persist. 
(^5)  Age  bore  no  relation  to  the  likelihood  of  persistence. 

The  President  had  found  the  bacilli  present  in  bone- 
complii?ations  three  years  after  theiever. 

Dr.  Herringham  commented  on  the  bearing  of  the 
paper  on  second  attacks  of  specific  fevers.  Usually  these 
bore  no  relation  to  the  severity  of  the  first  attacks,  or  age, 
or  sex;  but  with  measles  and  scarlet  fever  women  were 
more  liable  to  second  attacks,  and  lifter  typhoid,  men. 
There  was  also  the  varying  liability  of  different  families 
to  typhoid.  Should  we  ever  understand  natural  immunity? 

Dr.  W.  H.  Brook  (Lincoln)  spoke,  and 

Dr.  French,  in  reply,  said  he  did  not  know  how  long 
the  bacilli  lasted  in  the  urine.  PossiWy  the  persistence 
of  bacilli  was  correlated  with  persistence  of  agglutinative' 
power. 

Precocious  Obesity  and  Hirsbtirs.  ,f 

Drs.  L.Guthrie  and  W.dEste  Emery  described  two^  . 
cases :  (I)  A  boy,  aged  4*  years,  38  in.  high,  and  weighing, 
over  4  St.,  had  a  general  growth  of  hair,  but  the  genital, 
organs  were  not  developed.  There  was  general  obesity^ 
especially  of  the  cheeks  and  mammae.  After  death  from, 
pulmonai-y  tuberculosis,  a  hypernephroma  was  found  on. 
the  left  side ;  microscopically  it  consisted  chiefly  of. 
necrobiotic  cortical  adrenal  tissue  ;  many  gi.'.nt  cells  were 
present.  It  was  probably  a  carcinoma,  but  without  infil- 
tration or  metastasis.  (2)  A  girl,  aged  3i  jears,  30  in. 
high,  and  weighing  37  lb.,  in  three  months  had  grown 
1  in.  and  gained  6  1b.  She  .  measured  26  in.  round  the 
abdomen,  13  in.  round  the  thigh;  had  general  obesity, 
with  pendulous  mammae,  and  the  appearance  of  a  woman, 
aged  50.  The  cheeks  were  bloated  and  blotchy.  There, 
were  lineae  gravidarum  on  th,e  thighs.  Hair  grew  on  the 
pubes  at  the  age  of  3,  but  the  eexiial  organs  were  not  de- 
veloped. At  the  autopsy  no  growth  was  found,  but  the 
adrenals  were  not  examined  micvoscopically.  In  both, 
cases  the  pulse  wag  very  intermittent,  the  intelligence, 
good.  The  cases  collected  by  Bulloch  and  Sequeira  were 
noticed,  stress  being  laid  on  the  general  obesity  of  the^ 
majority  of  them ;  nine  of  the  cases  were  girls,  and  two, 
boys,  in  twelve  cases  the  growth  was  on  the  le£t  side, 
in  two  on  the  right. 

Dr.  E.  T.  Hewlett  described  the  case  of  a  boy,  aged  4,, 
with  overgrowth  of  hair  (after  the  age  of  2),  3  ft.  7i  in. 
high,  weighing  3  at.  12  lb.,  mentally  bright,  and  with  re- 
markable muscular  development.  The  ciroumference  of 
his  thigh  was  16  in. ;  tliat  of  his  chest  27  in.  The  voice 
broke  at  the  age  of  4 ;  the  lower  femoral  epiphyses  were 
united.  He  had  erections  and  nocturnal  emissions,  and 
an  enormous  appetite,  bo  that  he  required  twice  the 
amount  of  food  usually  allowed  to  the  men  in  the 
workhouse  of  which  he  was  an  inmate. 

Mr.  Raymond  Johnson  referred  to  the  case  of  a  school- 
boy, agea  14,  with  enormous  muscular  development  and 
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hirsuties.  He  beat  all  other  boys  in  his  pchool  in  every 
kind  of  athletics,  and  had  had  to  slave  daily  since  he 
was  10.  Up  to  that  age  nothing  abnormal  in  him  had 
been  noticed.  A  malignant  growth  then  appeared  in  the 
abdomen,  with  secondary  deposits  in  the  liver  which, 
after  death,  weighed  15  lb.  The  growth  was  a  perithelioma 
of  the  adrenal. 

Mr.  J.  Mai.ci.lm  remembered  the  case  of  a  woman  from 
whom  both  ovaries  had  been  removed,  and  from  whom 
Mr.  KnowsUy  Thornton  adersvards  took  away  a  large 
adrenal  tumour.  The  chest  was  then  covered  with  hard, 
coarse  hair,  and  the  patient  had  to  be  shaved  daily.  It 
was  considered  to  be  a  manly  development  after  the 
removal  of  the  ovaries. 

Dr.  PARKf:s  Webfp.  grouped  the  cases  in  two  classes: 
(l!  Those  with  grfat  muscular  development — the  infant 
llercules  type;  (2)  tho;e  with  precocious  obesity.  Those 
of  this  latter  class  had  changes  in  the  skin  and  a  blotchy 
appearance,  and  were  thus  separable  from  cases  of  simple 
extreme  obesity.  Precocious  obesity  occurred  as  often  in 
^irls  as  in  bays,  but  the  "infant  Hercules"  were  always 
.miles.  He  did  not  knov  the  cause  of  these  abnor- 
.malilies  :  certainly  hypernephroma  was  not  found  in  all. 
An  Italian  case  was  recorded  oJ  a  boy  with  a  beard  and 
tumour  of  the  testicle;  the  testicle  being  removed,  the 
liiir  fell  out  and  obesity  ceased.  Possibly  the  tumour 
was  a  hypprnephrama  connected  with  the  testicle  rather 
than  the  kidney, 

Jlr.  W.  G.  SrENCEB  pointed  out  that  further  investiga- 
tion of  these  cases  was  desirable ;  apparently  normal 
organs  should  be  microjcoped,  whilst  extra  search  might 
reveal  portions  of  adrenal  tissue  in  unusual  positions  in 
the  sexual  organsi. 

EDIXBLRGH   OBSTETRICAL   SOCIETY. 

D.-.  J.  W.  BiLi.ANTvNE,  President,  in  the  Chair. 
Wednesday,  May  i^lh,  1907. 

El'ILEPSY   ANn    PaEUPEUAL    ECLAMP.SIV. 

pROn;.-son  .Jaudine  (Glasgow)  narrated  a  ease  in  which 
a  healthy  3  para,  aged  27,  with  a  family  but  no  personal 
liistory  of  epilepsy,  died  on  the  third  day  afterconUnemeut 
after  a  succession  of  774  epileptic  seizures,  most  marked  on 
the  light  side.  Abundance  of  urine  waa  excreted  during  the 
whole  period,  and  only  on  the  third  day  was  a  very  faint  trace 
of  albumen  detected.  On  post-mortem  examination  tlie 
superficial  vessels  of  the  brain  were  found  to  be  markedly 
engorged,  especially  on  the  left  side.  No  gross  lesion  of 
the  brain  could  be  detected  on  macroscopic  or  microscopic 
examination.  The  kidneys  showed  evidence  of  old 
parenchymatous  nephritis.  The  child,  weighing  74  lb., 
was  born  asphyxiated  but  was  easily  resuscitited.  Its 
colour,  however,  never  hecaiiie  quite  satisfACtoiy ;  the 
arms  and  legs  remained  markedly  c^yanosed.  It  lived  for 
three  dajs,  and  during  this  time  its  body  was  constantly  in 
a  condition  of  gri'a*.er  or  less  rigidity.  This  was  at  times 
so  marked,  tliat  the  infant  could  be  lifted  by  placing  one 
hand  under  the  he  id  and  the  otli'-r  under  the  heels. 
When  the  a'.tack?  of  rigidity  eanie  011  it  emitted  a  peculiar 
di8tre8s(u1  cry  and  then  beeam"  very  eyanoped.  Us  urine 
contained  a  tonsideralile  amount  of  albumen  The  author 
observeil  that  the  prenenee  of  albuminuria  did  not  necps- 
Rarily  form  the  main  element  in  the  dillVrential  diagnosis 
between  eclampsia  and  epllepay. 

I>r.  n.M'f.TMN  h'^lleved  that  epilepsy  might  arise  during 
the  puertXTium  frotii  ecUmpHia.  Kclampiiia  Oduld  not 
n7riir  without  nlhuminuria  and  marked  diminution  in  the 
qn:iiilitT  of  U'lne  excri'led. 

|)r.  llAi'i  Ki'.ufii^oN  had  seen  eclampsia  without  albn- 
minurin,  lini  in  all  Hur-h  ca««H  Iho  quantity  of  urea  wan 
m«"h  diniininhed.  In  liiH 'eKj)«-ri<>nee  epilepMy  had  been 
Rg;;r4vat<'d  by  prignancy. 

Itir.\rKnAf.  (>.'AniAV  Hkumhidh. 
f»r.  M  M.ror.M  Cami'Iibi.i.  narrated  H  cafe  of  bilateral 
ovarian  dermoid  in  a  (ntienl,  aged  314  yr-arH,  .')  p»ru. 
IVeviouH  to  HdrMiRHi'in  t')  hospital  she  had  had  atnenor- 
rln'-i  for  three  moiithx.  On  adfiiiDHi:>n  hIic  coinpliiinid  of 
ii>-ven>  piln  ill  Ihe  lower  part  of  lli«  0)1  lonien  ami  on  the 
right  Hide ;  th»i  piin  wbh  atlnliuled  to  tlie  preHeri'M  of  a 
tum-n*  wbi<*li  iiad  been  nolii-ed  lor  lli«  liml  time  hIx 
in^iillii  pn-viinu  to  lier  ndmiH4i.>M.  Kapiirnloniy  w.ih  per- 
formed, and  A  rigltt-Hided  ovnrinn  cyHt  wan  removed.  Tlie 
cynt  wiK  Hhiu*.  the  n'./e  ol  %  (•ital  hIiuII,  and  wu  attmc'ieil 


by  a  long  pedicle.  On  the  left  side  an  ovarian  tumour 
the  size  of  a  hen's  eg?  was  discovered  and  removed.  Both 
tumours  on  section  proved  to  be  ovarian  dermoids.  After 
the  operation  all  pelvic  symptoms  disappeared,  and  six 
months  later  the  patient  was  delivered  ol  a  full- time  heal  thy 
child. 


LIVERPOOL   MEDICAL   INSTITUTION. 

Mr.  Frans  T.  Paul,  F.R.C.S.,  President,  in  the  Chair. 
Thursday,  May  2nd,  1907. 
Xicleo-Alhumixuria. 
Da. T.  I;.  Braiishaw  related  the  case  of  a  lad,  aged  17,  in 
whom  nucleo  albumin  in  large  amount  was  mistaken  for 
myelopathic  albumose.  The  patient  when  seen  was 
greatly  emaciated  and  exhausted,  and  died  in  about  a 
week.  The  urine  contained  .about  1  per  mille  of  a  proteid 
body,  which  gave  a  turbidity  when  the  urine  was  gently 
warmed  with  acetic  acid,  and  which  coagulated  with 
hydrochloric  acid.  There  was  a  remarkable  deformity  of 
the  sacrum  and  tenderness  over  the  upper  ribs.  The  post- 
mortem examination  showed  extensive  matting  of  the 
intestines  from  tuberculous  peritonitis,  marked  lordosis, 
and  infiaraod  glands  under  the  pectorals.  The  bone 
substance  was  normal.  After  removing  the  urinary  salts 
by  dialysis,  the  proteid  was  found  to  be  precipitated  by  a 
tiace  of  acetic  acid  and  gave  the  other  reactions  of  nucleo- 
albumin.  The  significance  of  nucleo  albuminuria  was 
not  understood. 

Dr.  Hubert  Armstrong  remarked  that  nucleo-albumin 
occurred  in  the  urine  of  children  with  some  frequency. 
Precipitating  with  acetic  acid  in  either  hot  cr  cold  solu- 
tions, nucJeo-albumin  was  occasionally  mistaken  for 
serum-albumin  when  the  acid  was  not  added  to  the  urine 
until  after  boiling.  In  none  of  the  cases  he  had  seen 
could  he  attach  any  clinical  significance  to  the  presence  of 
nucleo- albuminuria. 

INTKA  TUACHKAr.  In.tections. 

Mr.  Cor.iN  Campheli  and  Dr.  Masson  described  a  case 
of  long-standing  bronchiolectAsis  which  had  been  success- 
fully treated  by  intratracheal  injections  of  a  9  percent, 
solution  of  izal  and  glycerine.  The  treatment  was  com- 
menced in  May,  1906,  and  continued  until  December. 
About  2>  oz.  of  the  solution  mentioned  were  administered 
daily.  While  not  liking  the  word  "  cure,"  Mr.  Campbell 
claimed  that  it  looked  as  if  the  patient  had  been  cured, 
lie  had  spent  the  last  winter  at  work  on  his  farm  instead 
of  in  bed,  had  gained  16  lb.  in  weight  without  any  attempt 
at  fattenini; :  the  clubbing  of  the  fingers  had  disappeared, 
there  was  no  cough,  and  no  expectoration. 

At  the  request  of  the  President,  Sir  James  Barr  exa- 
mined the  patient,  and  reported  that  he  agreed  with 
Mr.  ('ampbeU's  estimate  of  the  effect  of  the  treatment. 

CEUHiiun-spiNAi.  Mkninoitis. 
Drs.  C.  KaNni.K  and  W.  S.  Wim.iams  gave  a  full  account  of 
a  case  of  cerebrospinal  meningitis  treated  by  a  vaccine 
prepareil  by  inoculating  the  iiiierococcus  from  the  cerebro- 
spiiial  lluid,  cultivating  it,  and  using  it  as  a  vaccine.  The 
optfonio  index  was  first  determined  on  the  twenty-third 
day  of  the  disease,  and  the  vaccine  first  administered  on 
the  twenty-seventh  day,  and  for  the  lifHi  and  last  on  the 
fifty-first  dny.  Th(>  authors  did  not  claim  that  the 
recovery  of  n  single  case  was  to  be  regarded  as  proof  of  the 
eflicaey  of  the  vaccine,  but  HUggestcd  that  since  llic  jiitient, 
llien  almost  in  extremis,  began  to  recover  from  the  date  of 
till'  lirHl  administration  of  the  vaccine,  the  case  was  at 
li'asl  encouraging. 

Rknaf.  anm>  IIitKTicuAr.  Calculi. 
Mr.  \V.  TnKi.WAt.i.  Thomas  detiiilcd  a  series  of  ra«e.« 
ol  ri'iml  cnlr'uli  opcrntiid  on  since  190'!.  SkiagnipliR  had 
proved  of  great  aervici',  and  helped  to  loeale  even  tiny 
<'aleiili.  The  most  eommoii  symptom  had  been  pain  in 
the  back  of  a  dull  aching  clmracli  r ;  this  occurred  in  17 
easiH.  typical  rciinl  colic  only  occurring  in  0.  Tlie  jirone 
jiriHition  was  adopted  duriiin  operation  in  nil  c;ipe<,  and 
I'idebolilBH  ouHiiion  rendered  gn-al  aHHiKliinci'.  KviHcera 
tion  of  the  kidney  wns  rcHorled  to  wIm'TI  poHHihlc,  and  Hie 
pedicle  claiiipi  il  licforc  Incising  tlie  kidney  HuliNtnnce. 
The  kidney  hiid  tn  be  removed  in  .5  ciihi'h  on  hccouiI  of 
haemorrhiige.  Death  o  "curred  in  1  case  of  nephrectomy 
for  tubercle  ond  gtono,  and  In  another  frnni  piieunnni,i 
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after  the  wound  had  healed.  He  also  described  4  cases  of 
ureteral  calculi  and  7  cases  of  renal  tumour. 

Mr.  G  It.  Hamilton  pointed  out  that  alter  all  a  eahnlu^ 
of  nephiitic  origin  was  a  ■•symptom"  just  as  was  a  gall 
stonej  and  depended  on  the  state  of  the  lining  membrdne 
and  the  prt-sence  of  micro-organisms.  A  prone  position 
similar  to  that  advocated  by  Edt^bolils  had  been  found  the 
best  for  many  years  at  the  Royal  Infirmary.  The  difficulty 
in  the  interpretation  of  .i-ray  shadows  arose  from  the 
occurrence  of  calcareous  plates  on  arteries  and  of  cal- 
careous glands.  In  one  of  his  cases  the  passage  cf  a 
ureteral  catheter  which  threw  a  shadow  cleared  up  tlie 
diagnosis. 

Mr.  C.  Thurstan  Holland  drew  attention  to  the  diffi- 
culties in  the  .r-ray  diagnosis  of  kidney  stones,  with 
especial  reference  to  thi^  shadows  caused  by  calcareous 
glands ;  piunting  out  that  such  shadows  might  occur  in 
any  part  of  the  stone  area.  At  the  present  time,  however, 
the  .r-ray  appearances  were  so  valuable  that  it  was  unjusti- 
liable,  given  any  symptom  which  raised  the  question  of 
stone,  to  continue  medical  or  surgical  treatment  without 
having  a  complete  and  satisfactory  .tray  examination  of 
the  whole  urinary  tract,  further  treatment  being  based 
upon  that  examination. 

Dr.  J.  Hill  Ahra.\i  said  that  success  could  be  obtained 
in  some  cases  by  the  free  drinking  of  certain  waters, 
although  he  agreed  with  Mr.  Thomas  that  the  solvent 
action  was  practically  7n7— at  any  rate,  in  the  body.  He 
had  also  seen  expulsion  of  the  calculus  under  the  bella- 
donna treatment  recommended  by  Dr.  Murriy,  senr.,  of 
Newcastle.  He  was  struck  with  the  large  proportion  of 
Mr.  Thomas's  cases  in  which  pain  in  the  back  was  the  only 
symptom ;  he  could  add  two  similar  eases  from  his  own 
experience,  one  of  exceptional  interest,  inasmuch  as  jaun- 
dice had  been  present  on  one  occasion.  These  cases 
strongly  emphasized  the  value  and  importance  of  .rray 
examination  in  all  cases  of  persistent  lumbar  pain. 


Gl.-^sgow  Medico-Chirdbgical  Society. — At  a  meeting 
on  May  3rd,  Dr.  J.  Lindsay  Stevkn,  President,  in  the 
chair,  the  following  weie  among  the  exhibits  and  pro- 
ceedings : — Dr.  .Tames  Ai^am:  (I)  A  patient  with  Atrophic 
rhinitis  treated  by  paraffin  injection.  There  had  been 
purulent  discharge  since  childhood,  with  crusting,  et3. ; 
solid  paraffin  (melting  point  45°  C.)  v/as  injected  in  quan- 
tities of  about  1  c.cm.  at  a  time.  Sudtrmanns  sucker 
was  used  instead  ol  massage  before  injection.  (2)  A 
patient  with  tuberculous  Itsions  of  the  interior  tur- 
binal,  soft  palate,  pharynx,  larynx,  tongue,  cer- 
vical glands,  and  metacarpal  bones.  lioth  in- 
ferior turbinal  bones  were  thickened  and  the  right 
ulcerated.  The  soft  palate  was  ulcerated  and  there  was  a 
small  ulcer  at  the  back  of  the  toague.  The  epiglottis  was 
greatly  thickened  as  were  also  the  ventricular  bands  and 
the  arytenoids.  By  injection  of  T.R.  his  opsonic  index 
was  raised  from  0.63  to  0  94.  Lactic  acid  was  applied  to 
the  inferior  turbinals  with  benefit.  The  patient  was  still 
working.  (0)  A  girl,  aged  22,  with  chronic  oedema  of  the 
face,  who  had  suffered  from  scab  formation  at  orifice  of 
left  nostril  five  years  ago.  A  swelling  started  at  the  inner 
canthus  of  left  eye  and  gradually  extended  down  to  the 
level  of  the  mouth  and  beyond  the  eyebrow.  The 
inferior  turbinal  was  very  greatly  swollen.  The  crusts 
were  removed  with  peroxide  of  hydrogen  and  nitrate 
of  silver  was  applied.  The  turbinal  swelling  was  re- 
duced. Iodide  of  potassium  and  thyroid  extract  were 
given.  The  oedema  disappeared  in  two  months.  Dr. 
Arch.  Young  :  A  girl,  aged  10  years,  with  subspinous 
dislocation  of  the  head  of  the  left  humerus,  resultant  upon 
injury  at  birth.  The  birth  was  a  difficult  one,  in  wliich 
chloroform  had  to  be  administered  and  forcible  means 
taken.  Xeither  the  anatomical  relations  nor  the  radio- 
graphic findings  gave  countenance  to  a  diagnosis  of  true 
congenital  dislocation,  and  the  completeness  of  the  dis- 
placement, with  the  now  almost  normal  condition  of  all 
muscles  of  the  afl'eoted  limb  (except  those  actually 
stretched  over  the  displaced  head  -namely,  the  infra- 
spinatus and  teres  minor)  seemed  to  negative  the  view 
that  the  displacement  might  be  secondary  to  injury  to 
the  brachial  plexus.  The  position  of  the  arm  was  charac- 
teristic, and  the  whole  extremity  was  shortened  to  the 
extent  of  several  centimetres,  the  greater  part  of  the 
shortening  being  directly  due  to  the  displacement  of  the 


humeral  head.  A  point  of  grea',  interest  in  the  case  was 
the  strikingly  free  range  of  movement.  Dr.  Vv'.  B.  Lnglis 
Pollock,  in  a  paper  on  the  RelatianrAijj  of  myopia  to  school 
wjrk,  stated  tliat  his  investigations  amoijg  school  children 
showed  that  myopia  occurred  in  1.7  per  cent,  at  5  years  of 
age,  8  5  per  cent,  at  13,  25  per  cent,  at  18,  while  about 
50  per  cent,  of  medical  students  weie  near-sighted.  The 
condition  was  often  progressive.  Almost  all  myopia 
originated  during  school  life,  being  doe  to  the  yielding 
eye  of  childhood.  Dr.  (A.  A.  Allan  :  Xotes  of  a  case  of 
primary  scirrhous  carcinoma  in  the  left  main  bronchup. 
There  were  a  few  isolated  nodules  in  the  lung?,  and  the 
pericardium  was  dirtCtly  infiltrated.  The  pleura  was  thick- 
ened, and  contained  a  few  tumour  masses.  Nodules  were 
also  found  in  the  thyroid,  and  cervical  and  mediastinal 
glands. 

British  Gynakcological  Society. —  At  a  meeting  held 
on  May  9th,  Dr.  Hkywood  Smith  in  the  chair.  Dr.  A.  E. 
Giles  read  a  paper  on  the  surgical  treatment  of  inllam- 
matory  diseases  of  the  uterine  appendages,  based  on  a 
series  of  120  cases.  His  experience  was  that  salpingostomy 
was  of  little  value  when  the  tubes  were  occladed  by  inUam- 
mation.  In  separating  adhesions  it  was  easier  to  work 
from  above  nt  first  and  then  from  below,  afterwards 
isolating  the  outer  extremity  of  the  broad  ligament  and 
clamping  the  ovarian  arteries.  fee  uterus  tended  to 
become  retroverted  after  removal  of  the  lubes,  and  there- 
fore ought  to  be  fixed  to  ths  abdominal  wall.  In  tuber- 
culous salpingitis  with  hydroperitoneum,  llushing  was 
advised,  but  not  otherwise.  Drainage  was  best  avoided 
in  tuberculous  lesions,  but  to  be  used  when  ihere  was  a 
tendency  to  oozing  or  when  the  bowel  was  damaged.  In 
acute  septic  peritonitis  a  large  rubber  drain  was  employed, 
but  in  other  conditions  gauze  was  inserted  for  foriy-eight 
hours  when  necessary.  The  value  of  Fowler's  position, 
aided  by  repeated  iojectiona  of  saline  solutions,  was 
emphasized.  Dr.  J.  .1.  Macan  was  disappointed  to  find 
the  author  so  strongly  recommended  abdominal  rather 
than  vaginal  drainage.  Instead  of  simple  section  of 
diseased  tubes,  he  preferred  excision  from  the  cornu  of 
the  uterus.  The  danger  of  peritonism  was  much  less 
when  calomel  was  given  early  after  the  operation.  Mr. 
Charles  Ryall  dis.-arded  suprapubic  for  vaginal  diaitage 
some  years  ago.  T.'ie  danger  from  sepsis  was  small,  and 
did  not  occur  in  suitable  conditions.  Dr.  Smallwooc 
Savage  believed  that  cases  of  acute  pyosalpinx  should  be 
treated  by  vaginal  incision  and  drainage,  as  in  some 
cases  so  treated  both  tubes  and  ovaries  would  resume 
their  normal  functions.  He  advocated  the  use  of  mercury 
and  iodides  in  some  cases  before  resorting  to  operation. 
Dr.  MicNAUQUTON-JoNEs  agreed  that  haematosalpinx 
occurred  apart  from  ectopic  gestation.  It  was  remarkable 
that  three  out  of  the  seven  deaths  were  due  to  septic  peri- 
tonitis. It  was  most  important  to  cover  all  raw  surfaces 
with  peritoneum.  He  i:rged  the  necessity  of  incrt^asiug 
the  resistance  of  patients  so  far  as  possible.  In  the  whole 
series  the  vermiform  appendix  had  been  removed  only 
four  or  five  times,  wliich  was  remarkable.  Dr  It.  T.  Smith 
considered  the  /loit  partumasi'S  might  have  been  reported 
in  full,  as  it  was  important  to  know  whether  tae  abscesses 
existed  before  labour.  Serumtherapy  might  have  been 
adopted  in  some  of  the  cases.  It  was  not  justi Sable  to 
operate  on  tubal  disease  before  a  year  or  more  of  general 
treatment.  Hernia  had  become  rarer  since  the  abdominal 
wound  was  sutured  in  layers.  Dr.  Hkywood  S.mith  pre- 
ferred abdominal  drainage  to  vaginal.  It  was  not  necessary 
to  remove  the  uterus  in  infiammatcry  diseases  of  the 
appendages.    Dr.  Giles  replied. 


P.*.THOLoaicAL  Society  of  Manohestek— At  a  menting 
on  April  lOth,  Dr.  A.  Hill  Gkih-itk,  President,  iu  the 
chair,  Drs.  Millkian  and  L.  ShwtLL  made  a  short  com- 
munication upon  the  various  routes  of  pathogi-nic  invasion 
in  cases  of  intracranial  sepsis  secondary  to  suppurative 
middle-ear  disease.— Dr.  l.ouiuiN  Smith  gave  a  demon- 
stration of  a  number  of  specimens  illusirative  of  the 
pathology  of  inflammation  and  ulceration  of  the  intestine, 
including  a  case  of  poisoning  by  corrosive  sublimate,  in 
which  the  patient  had  swallowed  three  tabloids  each 
containing  5  grains  of  corrosive  sublimate.  The  legions 
consisted  of  a  local  area  of  inflammation  n»ar  the  cardiac- 
end  of  the  stomach  in  which  a  ucdulai  ewtlling  was  found 
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with  a  necrotic  surface.  The  small  intestine  was  less 
effected  than  the  large  intestine.  The  caecum  and  colon 
showed  intense  hj^eraemia  but  no  ulceration.  He  also 
"showed  a  number  of  specimens  illustrating  the  various 
forms  of  intestinal  inflammation  met  with  in  Bright's 
disease.  In  dealing  with  some  experimental  work  on  the 
elimination  of  mercurial  poisons,  it  was  shown  that 
inflammation  of  the  mucous  membrane  of  the  intestine 
might  occur  in  cases  in  which  the  mercurial  salt  had 
'been  administered  by  an  application  on  the  skin  surface. 
It  was  also  pointed  out  that  a  simultaneous  disturbance 
of  the  bacterial  regulation  of  the  intestine  might  form 
an  important  element  in  Ihecausation  of  the  inflammatory 
conditions. 

Society  fok  the  Study  of  Disease  in  Children. — 
At  a  meeting  on  May  3rd,  Dr.  T.  R.  VViiipham  in  the  chair, 
the  following  were  among  the  exhibits  : — Dr.  C.  O.  Haw- 
riHORNi; :  (1)  A  boy,  aged  11,  with  Dextrocardia  and  vahular 
■ditease.  The  cardiac  dullness  was  on  the  right  side,  and 
the  heart's  impulse  below  the  right  nipple ;  here  was  heard 
a  systolic  mmmur  which  was  conducted  round  the  right 
side  of  the  chest.  A  skiagram  could  not  be  obtainfd. 
<2)  A  child  with  symmetrical  congenital  deformity  of  the 
ears,  and  deficient  hearing.  Mr.  HnoH  Lett  :  A  baby, 
aged  7  months,  with  Multiple  fractures  of  the  bones 
noticed  at  birth ;  skiagraphs  showed  old  fractures  sur- 
rounded with  callus.  There  was  hydrocephalus,  and  some 
evidence  of  rickets.  The  family  history  was  good,  but  the 
mother  had  been  in  delicate  health  during  pregnancy,  and 
had  two  bad  falia  during  the  seventh  month.  Dr.  F.  W. 
HiGGS  :  (1j  a  girl,  aged  8,  with  Monoplegia,  prohahly  due 
to  embolism  of  a  cortical  artery.  She  had  had  chorea  and 
rheumatism  a  year  ago,  and  then  developed  mitral  regur- 
gitation, five  weeks  ago  paralysis  of  the  left  arm 
occurred  c-nring  sleep;  there  was  no  other  paralysis. 
Partial  recovery  had  occurred  in  the  following  order: 
Flexors  of  fingers  and  wrist,  supraspinatus,  flexors  of 
♦-Ibow,  extensors  of  fingers.  (2)  A  boy,  aged  3,  who  while 
recovering  from  whooping  cough  about  two  years  ago,  de- 
veloped pain  and  swelling  in  csxtain  joints.  The  lesions 
had  persisted  in  subacute  form,  and  wiien  shown  affected 
the  wrist3.  ankles,  knees,  and  cervical  vertebrae:  the 
apleen  and  glands  were  not  enlarged ;  the  disease  was 
♦^vidf-ntly  toxai-raic.  Dr.  Poktkk  I'arkinso.n:  A  ease  of 
■4;eTeltral  tvnwur  after  craniotomy.  The  optic  neuritis, 
previously  very  intense,  had  disappeared,  and  with  il  the 
weakness  of  sight,  hf-adactie,  vomiting,  and  convulsions, 
while  the  paralysis  had  improved  in  the  face  and  arm ; 
*fae  tumour  wis  probably  a  subcortical  glioma.  Dr.  D.  C.  L. 
FiTzwii.MASii:  A  b'>y,  aged  10  years,  with  Multiple 
rrontoei  on  the  long  bones,  ribs,  scapulae,  and  clavicles. 
He  was  tb"  youngest  of  a  family  of  seven  :  t)ie  mother  and 
all  the  children  had  similar  growths  bat  bad  snfl'ercd  no 
inconvcnifriC!',  and  thi^y  hai  not  increased  after  tlie  first 
lew  years  of  life.  Dr.  W.  Kwart:  A  boy,  aged  6,  with 
old-Btandiog  spinal  caries,  causing  mueli  weakness  of  the 
legs  and  b^ck  ;  he  had  received  much  benefit  from  exten- 
Bion  on  a  '•  sliding  mattresH,'  and  by  exercise  on  the  "all 
loBrs  ••xerciBir."  Dr.  T.  II.  Whipiiam  :  A  girl,  aged  1, 
witb  Morltut  rvrrltf,  who  at  one  time  gave  a  blood  count  of 
7,800,000  red  blood  corpupcles,  and  was  subject  to  epi- 
fltaxlR.  Thi-  beart  was  enlarged,  and  tlif  n-  was  i\  tlirill  at 
the  Bpi'x  mid  ;it  tlie  aortic  bafe,  and  presystolic  and 
■yfltolic  murmurs  at  the  apex,  and  n  rough  aortic  systolic 
marmur.  The  necond  pound  wsh  abpent  except  at  the 
pulmonary  base,  wliffre  it  could  Im  faintly  heard.  There 
was  DO  i-janosiH  or  dabbing:  there  was  probably  aortic 
iiU-nosin,  and  congenital  narrowing  of  the  aorla.  Mr. 
I.ochitAKT  MirMMKitv:  A  boy,  aged  3  inontlis,  witli  Frt>'» 
paralt/nin  in  tlje  left  arm  dui>  to  a  didicult  labour. 
Apparently  the  posterior  cords  of  the  brachial  j)lexn«  had 
b»en  njplnre<l,  caiiHing  pariilynlH  mid  i>li'ctrieal  rliangi  h  of 
the  flixorunil  •-xtenMor  innscles  exc<  pi  the  flexor  HublhniH 
digltoroni.  There  were  Bomo  adheRions  in  the  shoulder- 
ioJnt. 

m: — _  -  ...  ,   -    ..^       _  .   .  , 

TiiK  medical  oflii'ers  of  aclioola  at  Mi'ininn^ u  m-  i..iii. 
congrjiliilaled  on  the  Initiation  of  a  I)Iiiti  for  ilic  diiln-ion 
of  ediic-.ilion  in  niiillerHt)f  bcnlllj  whiih  iijipi'iiiH  to  be  big 
with  the  promise  df  f.ir  niiehing  reHUlti.  Thry  linve 
dpcldeil  to  give  nn  nnnnni  coiirfe  of  three  lietiireH  on 
ttygiene  to  fh^  ttirenln  of  Ihr-  xebool  chihhen.  Tlie 
elilel  dlKI'itllly  will  b«<  to  get  thpm  to  ntti-nd. 


REVIEWS. 


EATIICG  AXD  OVERE.\.TING. 
The  handbook  on  Food  and  Syijiene  compiled  by 
Dr.  "William  Tiubles'  contains  a  great  deal  of  sound 
information  which,  if  in  parts  a  little  old-fashioned,  is  on 
the  whole  trustworthy,  well  arranged,  and  written  in  a 
clear,  straightforward,  and  plain  style.  Although  he 
ignores  Chittenden  he  gives  Atwater's  results,  and  prints 
many  valuable  tables  which  have  been  previously  pub- 
lished but  are  useful  in  a  book  of  this  kind.  The  early 
chapters  deal  with  the  classification,  assimilation,  and 
absorption  of  food,  and  the  construction  of  special 
dietaries.  We  notice  on  page  24  the  statement  that 
"bread  is  easier  to  digest  than  meat,"  a  dictum  with 
which  perhaps  many  persons  agi-ee,  but  we  seriously 
doubt  its  truth  provided  that  the  meat  is  finely  divided 
before  it  reaches  the  stomach.  Of  course  the  dogma  of 
Moleschott  quoted  on  p  34,  that  the  quantity  of  proteid 
cannot  be  safely  reduced  below  that  required  to  supply 
300  grains  of  urea,  can  no  longer  be  accepted  as  in- 
disputable. It  is  possible  that  the  printers  are  respon- 
sible for  giving  12  30  as  the  universal  hour  of  dinner 
in  Germany  :  on  page  104  Cornari  should  be 
Cornaro.  With  respect  to  cheese  (p.  163),  there  can 
be  no  doubt  of  its  dietetic  value,  but  it  is  not 
well  digested  at  the  end  of  a  heavy  meat  meal,  while  if 
eaten  after  light  pudding  and  fruit  it  is  quite  well  borne. 
It  can  hardly  be  truly  said  that  banana  flour  contains  "  a 
good  proportion  of  nitrogenous  material  "  in  face  of  the 
analysis  given  on  the  same  page,  where  the  quantity  of 
proteid  is  only  3.55  per  cent.,  for  its  poverty  in  nitrogen 
is  striking  when  compared  with  that  of  wheat  flour  (8  to 
11  per  cent.),  oatmeal  (12  to  15  per  cent ),  or  even  rice 
(5  per  cent.) ;  it  may  be  compared  with  arrowroot,  which 
owes  its  popularity  more  to  its  extreme  palafability  than 
to  its  nutritive  properties.  We  have  never  seen  "  very 
palatable  bread"  made  from  Iceland  moss;  the  result  of 
soaking  and  cooking  is  to  make  of  it  a  gelatinous  mass 
that  might  be  called  a  pudding  or  even  cake,  but  to  which 
few  would  apply  the  term  bread.  The  power  of  coca,  as 
we  get  it  in  this  country,  to  prevent  fatigue,  or  to  remove 
it,  has  not  been  well  established,  and  no  importance  is 
now  attached  to  the  experiments  of  Sir  Robert 
Chiistison;  cocaine  is  perhaps  one  of  the  most  valu- 
able drugs  we  possess  for  producing  local  anaestliesia, 
but  its  reputation  as  a  tonic  has  greatly  diminished. 
On  the  other  band,  the  extent  to  which  eiiium  is  used  in 
small  quantities  throughout  the  East  without  the  evil 
consequences  which  he  attributes  to  it  is  ignored.  Tlie 
general  remarks  upon  alcohol  are  to  be  commended,  while 
tlu  re  is  an  immense  amount  of  information  concerning  its 
various  forms  which  must  have  been  compiled  from  many 
Ronvces.  His  industry  in  collecting  information  leads 
him  i)erhap8  to  unnecessary  multiplication, as  for  instance 
where  he  describes  niud-batlis,  under  the  varieties  of  mud- 
baths,  moor-baths,  bog  baths,  and  slime-baths!  His 
account  of  the  difTerent  health  resorts  seems  to  liave  been 
derived  from  the  writings  of  those  whos<'  interest  it  is  to 
mention  everything  in  tlieir  favour  and  to  suppress 
defeetn  for  example,  it  is  certainly  not  true  that  snow  is 
uiiluiiiwn  in  Algiers.  If  lemon  water  or  lemon  juice  is  a 
"sedative  to  thi'  heart  and  reduces  the  rai)i(lity  mid  force 
of  the  pulse"  it  is  not  generally  knon'ii,  and  we  slionld 
have  been  told  the  dose  rcquireil  to  jirodnce  these  physio- 
logical efl'nclH.  Ifowrvrr,  wc>  have  no  desire  to  quari'el 
with  n  stnd'ment  wliich  niny  be  true  for  all  that  wo  know, 
and  we  repeat  in  concluding  this  notice,  that  the  book 
is  one  which  contains  much  iiMcfnl  nnd  wellarranged 
information. 

In  Ills  inonograi)h  on  gnut  ns  Die  result  of  Biiper- 
alinienlnlloii,'  Dr.  I'ascai'lt  sustnlns  liiH  main  theuiswlth 
conHtder.nble  literary  aliility,  Iml  liis  styl<>  is  not,  fri'e  from 
exaggeration,  and  the  book  contiiiiin  a  goo<l  deal  of 
padding.  It  is  one  of  a  series  written  to  support  the 
per'uliar  d<ielrlneH  taught  by  Mr.  Gleimrd  of  Vichy,  wtiieh 
did  not  iif  I     I  li  t      1    .  M  previonnly  disi'iiHsed   in 

1  /••"..,(    ,.  ■/•■■ilf''r~'itp7,'irjWr'n,-i>    linit 

ItUlllriitr    !■■ 1,,     H.ll, I.l.  ■«,   1,1,  II.   i.u.o  e.   M.H.C.lJ  , 

I..B  A.    Liiniliin     Kt'liniiin.  I.lnilloil,    U'U/.    dh-uiT  Hv<>,  pi>  liM.    tin.) 

»  l.'Arlllitliini,     i.jl   ,Viir.|/;;n,  ii(.i/(uil.      KillUt    »■<  llll)    ll<"<llll.    Ilf   SUVOI'- 

nlliiK'iilitlInn  I    I'.ir  lo  l>r.  L.   CMCanll.     rnilH:  A.    Miiloliiu.     IWI. 
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these  columns.  While  we  believe  that  3uperaJimentation 
is  the  principal  cause  of  gout,  we  cannot  follow  the  author 
ia  his  description  of  the  mode  in  which  a  superabundant 
diet  pursued  for  several  generations  results  in  neur- 
asthenia ;  at  least,  that  is  not  the  pathological  course  seen 
i-ii  this  country.  We  believe  Ur.  Pascault  is  right  in 
saying  that  meat  as  an  article  of  diet  promotes  appetite, 
and  is  in  itself  a  cause  of  excessive  eating,  while  the 
akoria  of  the  gouty,  which  is  indubitably  one  of  the  causes 
of  obesity,  may  also  have  the  same  explanation.  But  if 
we  may  admit  the  prevalence  of  habitual  excessive  eating, 
we  should  also  recognize  that  comparatively  few  evils 
follow  from  it  until  after  middle  age  is  passed,  when  the 
power  of  the  body  to  consume  large  quantities  of  food 
diminishes  more  or  less  rapidly,  and  the  surplus  becomes 
stored  up  as  fat.  Jl  it  were  more  generally  accepted  that 
obesity  is  an  unnecessary  deformity,  due  to  careless 
living ;  and  if  each  man  and  woman  could  be  got  to  feel 
that  it  is  his  duty  to  keep  the  body  in  as  healthy  and 
perfect  a  form  as  possible,  and  to  look  on  growing  obesity 
as  an  indication  that  more  food  is  being  eaten  than  is 
required,  the  standard  of  the  national  health  would  be 
raised  and  the  average  duration  of  life  prolonged.  It  is  no 
longer  considered  polite  to  get  drunk,  and  personal 
cleanliness  is  regarded  as  almost  the  highest  moral 
obligation.  If  wecompare  this  state  of  things  with  that  of 
our  grandfathers,  we  may  hope  that  in  a  few  more  genera- 
tions men  and  women  will  be  as  much  ashamed  of 
unwieldy  corpulence  and  gout  as  they  are  now  of 
drunkenness  and  dirt. 


THE  CHEMISTRY  OF  DIGESTIVE  DISEASES. 
The  book  on  the  Chemical  Investigation  of  Gastric  and 
Intestinal  Diseases'  by  Professor  VAroHAN  Hahley  and 
Dr.  Francis  W.  Gooihsodt  fulfils  the  indication  of  its 
title  by  afl'ording  a  complete  account  of  the  various 
methods  now  employed  by  those  who  have  paid  most 
attention  to  these  chemical  investigations.  As  the 
authors  very  well  express  it : 

The  idea  that  any  one  chemical  factor  is  pathognomonic  of 
any  special  condition  must  also  be  at  once  put  aside.  The 
diagnosis  of  carcinoma  of  the  stomach  from  the  absence  of 
free  hydrochloric  acid  in  the  gastric  secretion  has  now  to  be 
regarded  as  non-oonclusive,  unless  the  history  and  physical 
signs  support  the  diagnosis.  This  is  analogous  to  the  fact  that 
the  presence  of  albumen  in  the  urine  is  not  pathognomonic  of 
Bright's  disease,  unless  one  has  negatived  Its  attribution  to 
cardiac,  digestive,  or  other  causes,  and  has,  in  support  of  the 
Bright's  disease  theory,  various  other  symptoms  with  possibly 
other  chemical  results  which  point  in  that  direction.  The 
fact  that  albumen  is  not  pathognomonic  of  Bright's  disease 
dnpi  not,  however,  detract  from  the  value  of  the  urine 
analysis. 

It  is,  however,  quite  possible  to  overestimate  the  im- 
portance of  the  conclusions  which  can  be  drawn  with  any 
degree  of  certainty  from  the  quantatitive  examinations 
which  take  up  a  large  part  of  this  book.  For  example, 
the  results  of  the  estimation  of  the  amount  of  acids 
present  in  the  gastric  contents,  even  when  this  is  done 
with  the  utmost  care,  and  the  hydrochloric  acid  dis- 
tinguished from  the  organic  acids  present,  are  misleading. 
It  is  an  everyday  experience  of  those  who  undertake  these 
investigations  that  they  do  not  correspond  to  the  other 
clinical  symptoms,  and  Kubow  has  pointed  out  that  the 
degree  of  acidity  must  depend  upon  the  amount  of  gastric 
contents  present.  More  than  half  the  book  is  taken  up 
with  the  examination  of  tlie  faeces — a  subject  which  has 
undoubtedly  been  much  neglected  in  England,  but  which 
is  still  hardly  of  sufficient  practical  importance  to  claim 
much  attention  from  general  practitioners,  and  for  the 
most  part  needs  a  laboratory  for  its  performance.  We 
doubt  whether  any  distinct  diflFerence  exists  between  what 
the  authors  persistently  call  '-mucus"  colitis  and  mem- 
branous colitis;  if  there  be  such  a  diU'erence,  it  is  not 
made  clear  by  the  description,  although  they  are  discussed 
in  separate  sections  and  divided  one  from  the  other  by  that 
on  ulcerative  colitis.  None  of  the  clinical  descriptions  strike 
us  as  being  adequate.  They  might  have  been  left  out  of  a 
book  whose  main  purpose  is  to  describe  the  clinical 
chemistry  of  stomach  contents  and  faeces. 


^  The  Chrrnica!  Inv^Miantion  nf  GnMric  nnd  Intestinal  Diseasfi>  hv  lite 
Aid  of  Teat  Meal'.  Bv  Vnnelian  H^irlev.  M.D.Edin..' n.ud  Fraucts  W. 
Roodhodv,  M.D.Dubl.'  Loudon  :  Edwajrfl  Arnold.  1906.  iDemy  8vo. 
pp.  261.    Ss.  6d.)  .'■■'.      .'  ■•  I.  ■  . 


The  little  book  on  the  pathological  evolution  of  stomach 
digestion,  by  I'rofessor  Geckoes  Ha?  em,  '  cannot  add  much 
to  the  reputation  of  a  teacher  who  for  a  generation  has 
been  regarded  with  admiration  and  respect.  Professor 
Hayem  seems  to  complain  that  the  profession  has 
neglected  a  former  book  of  his,  published  in  collaboration 
with  Dr.  J.  Winter,  called  Lu  Chimisme  Stomacal  (Paris, 
1891),  which  is  unfortunately  unknown  lo  us,  but  an 
acquaintance  with  it  seems  to  be  essential  for  an  intelli- 
gent appreciation  of  the  methods  described  in  the  present 
work.  Nevertheless,  except  that  he  uses  a  eppcial  tt-rmin- 
ology  of  which  the  key  is  not  given,  and  that  we  are  told 
nothing  of  the  methods  or  procedures  by  which  he  arrives 
at  his  quantitative  results,  his  plan  broadly  does  not  seem 
to  differ  greatly  from  that  generally  followed  by  physicians 
who  study  the  secretory  and  motor  functions  of  the 
stomach,  and,  in  spite  of  the  depreciatory  remarks  which 
Professor  Hayem  applies  to  all  but  his  own  methods,  he 
seems  to  owe  a  considerable  debt  to  his  predecessors. 
Yet  it  is  true  that  in  some  respects  Professor  Hayem 
pursues  a  method  of  his  own  in  which  he  has  few 
followers,  for  (on  page  9)  he  explains  that  it  may  be 
necessary  to  extract  a  test  meal  every  half-hour,  and  he 
has  sometimes  made  as  many  as  seven  or  eight  successive 
extractions,  but  that  in  ordinary  oases  four  may  be  suffi- 
cient! Much  should  certainly  be  revealed  by  a  method 
that  involves  such  sacrifices  on  the  part  of  physician  and 
patient  as  seven  or  eight  consecutive  withdrawals  of  test 
meals  at  half-hourly  intervals  1  But,  so  far  as  we  can 
make  out,  the  information  so  obtained  is  of  no  great  prac- 
tical value.  The  importance  of  thf  examination  of  the 
fasting  stomach  is  generally  recognized,  but  if  Professor 
Hayem  is  correct  in  supposing  that  the  presence  of 
undigested  particles  of  food  cannot  be  relied  upon  to 
prove  the  existence  of  pyloric  obstruction,  the  solid 
ground  seems  to  crumble  away  from  beneath  our 
feet.  We  believe  he  is  entirely  wrong  in  thinking  that 
such  stasis  is  found  in  gastroplegia  or  advanced  atony, 
but  this  may  be  to  some  extent  a  question  of  time  ;  he 
omits  to  say  after  how  many  hours'  interval  he  examines 
the  stomach,  and  merely  contents  himself  with  saying 
"  le  matin  it  Jeune."  In  our  experience,  extending  over 
hundreds  of  cases,  after  a  twelve  hours'  fast  the  stomach 
never  contains  undigested  particles  of  food  unless  there  is 
some  obstruction  to  the  discharge  of  its  contents.  He 
severely  criticizes  Eeichmann's  description  of  gastro- 
succorrhoea,  and  says  that  in  all  such  cases  he  has  found 
pyloric  or  subpyloric  stenosis ;  eveiy  one  admits  that  there 
has  been  considerable  confusion  of  different  condititms 
under  a  common  name,  yet  we  doubt  whether  much  can 
be  gained  by  the  addition  of  the  beautiful  word  "  gastro- 
chronorrhoea '' (!)  invented  by  Professor  Hayem  to  indi- 
cate the  continuous  secretion  of  gastric  juice  after  the 
termination  of  digestion. 

The  two  bulky  volumes  of  collected  essays  on  digestion,' 
published  by  I.  Boas  of  Berlin  and  his  pupils,  Hari, 
Kelling,  Sclunilinsky,  Eisner,  Maybaum,  Beitzenstein, 
Landauer,  Zweig.  Oppler,  Cohnheim,  Korn,  Ury,  Gockel, 
Plitek,  Schloss,  Basch,  Schorlemmer,  Alexander,  Acker- 
lund,  Skaller,  Lilienthal,  Ehrenreich,  Gans,  Meyer,  and 
Uirsch,  include  no  less  than  126  papers  produced  during  the 
last  twenty  years,  and  und  oubtedly  represent  a  large  amount 
of  excellent  clinical  work.  It  may  be  questioned  whether 
it  was  worth  while  to  republish  them  except  as  an  historical 
monument,  but  many  who  are  interei-ted  in  the  subject  of 
diseases  of  the  stomach  may  be  glad  to  possess  in  this 
convenient  form  a  collection  of  such  interest  and  impor- 
tance. There  are  few  questions  relating  to  diseases  of  the 
alimentary  canalwhich  are  notdiscuesed  in  these  volumes, 
and  although  the  essays  are  not  of  equal  merit  they  eon- 
tribute  facts  and  indicate  the  nodal  points  of  problems 
which  havt  not  wholly  ceased  to  be  matters  of  controversy 
since  they  were  written.  Some  of  them  should  be  better 
known  in  this  country  than  they  are  ;  for  example,  Elsner'B 
paper  on  the  fallacious  character  of  splashing  sounds  as  a 

*  I,es  l.riihitionx  i>atltol{iQiq'ics  dr  In  diffcflton  stoinncalt.  Par  Georges 
Hayeni.    Paris  :  Masson  et  Cie.    1907     (Crowu  e»o,  pp.  240.) 

■■i  Gesammdlc  Bcilril'ie  aitx  dem  Gebicle  dcr  J'hysinlogje.  ratlioloiiir.  und 
Thci-apir  dcr  Vcfdnuuiig  Voa  Dv.  I.  Boas  uud  Sciucu  Si-lmlern. 
1S£6-1906  Jlnvtiussregeljeu  voa  Dr.  I.  Bi):is.  ZvveiBaudc.  Mit  7.al»l- 
rniclicu  Textabliilduusren.  Taliollen  uud4Tafelii  Berlin:  S  Kavgov. 
1906  ICoUcrled  lis.savs  ou  tlic  I'liytiiokipy,  Pathology,  aud  Tliora- 
rentics  oi  Digestion,  lS8S-iaiS.  Editod  by  Dr.  I.  Boas.  Two  voluuws 
with  uuuienms  illustratious,  tables,  and  ioui-  plates.  Berlin: 
S.  Karger.    lUfG-'i 


T  r  Sft  Tkb  Beithz     1 


REVIEWS. 


[Mat  1 8    19*7. 


sign  of  atonic  dilatation  of  the  stomach,  and  Boas  on  the 
detection  and  diagnostic  value  of  "  occult'  bleeding  from 
h  ■  stomach  a 'd  bowel.  Korn's  paper  on  spastic  pyloric 
stenosis  is  not  so  satisfactory,  as  his  cases  turned  out 
eventually  to  be  organic,  and  although  at  one  stage  they 
may  have  b  en  spastic,  the  opinion  that  this  transforma- 
tion takes  p  ace,  although  generally  entertained  by  many 
who  possess  an  intimate  knowledge  of  diseases  of  the 
stomsch.  yet  awaits  a  more  convincing  demonstra'.ion  than 
any  one  has  so  far  succeeded  in  giving. 


Ht'MVX  ATfD  BOYIXE  TUBERCULOSIS. 
Dr.  Batier's  book  on  the  unity  of  human  and  animal 
tuberculosis'  is  based  on  an  extensive  study  of  the  recent 
literature  devotfd  to  this  subject.  As  the  title  of  his 
work  impliej,  it  has  b?en  the  main  purpose  of  the  author 
to  collect  and  systematize  the  vast  amount  of  evidence, 
largely  experimental,  which  has  recently  b?en  aceumu- 
la'el  in  fivour  of  the  view  that  tuberculosis  in  animals 
and  man  is  one  and  the  same  disease.  The  alleged 
morph-ilogical  and  histological  differences  between 
human  and  bavine  bacilli  are  discussed,  and  it  is 
shown  that  these  characters  are  not  sufficiently  con- 
stant to  jusUfy  a  demarcation  of  the  organisms  into 
two  clearly  separable  types.  A  comparison  is  made  of 
the  pathogenic  effects  of  human  and  bovine  bicilli 
on  the  guinea-pig,  dog  cat,  rabbit,  and  bovine ;  and  the 
pxperini'-ntal  evidence  obtained  from  these  animals  is,  in 
tlie  ot.i!iioii  of  the  author,  confirmatory  of  the  view  that 
bacilli  derived  from  human  and  bovine  sources  are 
essentially  fie  game  micro-organism.  Whilst  admitting 
that  bovine  bacilli  are,  in  the  majority  of  cases,  more 
virulent  thin  human  bacilli  for  some  animals,  in  particular 
the  rabbit  and  the  bovine,  Dr.  Bitier  points  out  that  this 
rule  is  not  universally  true,  since  viruses  of  human  origin 
have  been  investigated  wli'ch  have  proved  to  be  fully 
equal  to  bovine  viruses  in  their  virulence  for  these 
animals,  fiach  caees  would  b"  explained  by  pathologists 
who  Buppir:  the  "dualisti?"  theory— like  Kossel,  Weher, 
and  HeUis— on  the  ground  that  amongst  bacilli  of  human 
origin  strains  are  Boni'.-times  met  with  which  belong  to  the 
"  bovnie  typ«'."  Bat,  as  against  this  theory.  Dr.  lUtier 
maintains  that  the  tubercle  bacilli  obtained  from  the  human 
body  do  not  fall  into  two  clearly  separable  types  ;  transi- 
tional varieties  occur  which  are  intermediate  in  their  degree 
of  virulence  both  for  the  rabbit  and  the  bovine.  He  :i!80 
argues  that  the  "  two  types  "  theory  is  incompatible  witli 
t  le  experimental  facts  which  have  established  the  possi- 
hllity  of  exalting  or  diminishing  the  virulence  cf  a  par- 
ticular strain  of  bacilli.  In  Chapters  V  and  VI  Dr.  P.  Uier 
discuesej  avian  tuberculosis  and  the  tuberculosis  of  cold- 
bloode  1  animals.  Under  natural  conditions  II  is  not 
likely  that  birds  are  often  infected  from  man  or  man  from 
birdit,  but  experiment-i  are  quoted  .showing  that  avian 
bacilli  have  been  transformed  into  bacilli  possessing  tin- 
characters  of  tho^e  naturally  found  in  tnamnialc,  or  vice 
vcrria.  Dr.  I'.atier  has  written  an  interestiMi;  look,  bat  its 
weak  point  is  tint,  though  obviously  anxious  to  state  his 
opponent*'  c-.-ne  fairly,  he  writes  too  much  with  Ilie  air  of  a 
Hpecial  pleader.  He  is  dominated  by  an  enthusiastic 
desire  to  discover  "  unity"  everywhere.  H  he  hai  said 
much  less  about  it,  and  had  laid  a  little  more  emphasis  <m 
(1)  the  very  marked  dKrerences  in  experimental  virulence 
which  certainly  ex'sl  between  the  typical  bovine  lufilluB 
and  many  Htr.iinH  of  human  bjellli,  and  (2)  the  Hlflbilily 
in  bacU-riol'igieal  iliaract<'ri9ticH  whieh  Ik  usually,  lliouKii 
not  always,  a  feature  of  the  tub 'rcle  bacilluH,  his 
nrgnmentu  mi((l;t  have  carried  greater  weight. 


TiBEUci.E  rt,\c;ii,r,T  rs'  pt.kt'rai,  KKF-'t^^iioxs. 

A  MONOOiiM'it  recently  pnbliHlie(l  by  Mr.  Cautiku'  in 
I'aris  preKentH  an  Intere-iting  account  of  a  series  of  experl- 
iiientH  undertaken  by  hi-n  to  demonstrate  the  presence  of 
tubercle  b(ii  illi  anil  other  orgnnli-nis  In  sero  fthrlnous 
pU- iril.ie  (luld  in  fu'p-cled  tulM-ri'ulouM  caHen.  The«e 
I  x.ierimentfi  atriplily  the  work  done  in  100.1  by   Dr.    Andm 

*  Tiitirrr'ilov  lliimnlme  rl  Tubemit.uri  Anlmnlrt.  Itr  Inir  VntrUt 
t'ftr  ur.  0>lirl«l  Hallrr.  I'*rl«  ;  Fitlix  Alcnii.  1907.  (Ror  8vo,  pp.  31« 
F  '  6  ) 

^  Kt'ir  I'/itfrtm'nlnlr  itr  It  lH<-'ir^tlr  Htrn  Flhrlnfuf  Tiili*Tr>itn4tr 
[CxrMTliiiaiilul  Hlitily  nt  8sr(i.<1hrln'iiiii  Tu>>«rriilnii<  rii'Url«»  1  l'»r 
M  li>  iMM'Imir  V.  C'urtlnr  l'»rl«  :  ((.  Rtcliiliall  IWf.  <Koy.  Bvo. 
PI'   100) 


Jousset  (Sem.  Med ,  January  21st,  1903),  who  employed  a 
method  of  investigation  by  means  of  which  he  had 
obtained  a  very  high  proportion  of  positive  results.  The 
difficulty  (if  detecting  micro-organisms  in  large  bodies  of 
pleuritic  fluid  has  always  been  manifest,  but  Dr.  Cartier, 
following  Jousset,  overcomes  it  by  the  process  of  allowing 
the  serous  fluid  to  form  a  clot,  draining  the  clot  on  a  cloth 
surface  until  it  has  become  fairly  dry,  digesting  the  clot 
with  a  fixed  proportion  of  gastric  juice,  and  finally  centri- 
fugalizing  the  digested  mass,  ilinute  fragments  from  the 
surface  of  the  clolh  and  tubercle  bacilli  are  found  to  be 
collected  together  in  the  end  of  the  tube,  and  can  be 
examined  by  the  microscope  in  the  usual  way.  In  the 
monograph  before  us  an  account  is  given  of  previous  work 
in  this  direction,  together  with  a  series  of  criticisms 
thereon,  but  the  greater  part  is  occupied  by  a  record  of 
individual  observations  to  explain  the  marked  variation  in 
the  degree  of  virulence  of  different  samples  of  serum 
drawn  from  the  pleura  of  tuberculous  subjects,  and  also  of 
serum  from  the  same  subject  at  different  periods.  Inci- 
dentally it  is  interesting  to  note  that  very  positive  results 
have  been  obtained  from  time  to  time  by  the  use  of  such 
serum  in  lieu  of  Koch's  original  tuberculin.  The  term 
"inosccpy''  is  applied  to  the  process  of  examination  of 
the  digested  fibrinous  clot,  and,  in  the  majority  of  the  cases 
quoted,  a  direct  correspondence  is  shown  between  the 
visible  presence  of  the  bacilli  and  the  infective  action  of 
the  fluid  upon  the  guinea-pig.  No  positive  proportion 
could,  however,  be  naade  out  between  the  number  of 
bacilli  present  and  the  infeetiveness  of  the  fluid  injected. 
That  pleuritic  fluids  may  possess  virulent  toxic  as  well  as 
tuberculogenic  properties  is  clearly  shown,  and  the  line  of 
inve.stieation  will  doubtless  be  followed  up  more  closely. 
Dr.  Cartier's  account  is  written  clearly  and  concisely,  and 
is  worthy  of  special  attention.  The  method  is  new,  and 
may  lead  to  a  good  deal  of  fresh  light  being  thrown  upon 
a  subject  that  is  by  no  means  exhausted. 


TUMOUK>;,  INNOCENT  AND  MALIGNANT. 
Mr.  Cathcakt  puts  forward  a  plea  for  TAe  Euential 
fiimilarity  of  Innocent  and  Malignant  Tumours."  He  main- 
tains that  if  we  lake  any  large  and  representative  collec- 
tion of  tumours  and  arrange  them  uroperly  we  can  pass  by 
a  gradual  and  uninterrupted  transition  from  the  tumours 
at  the  one  end  of  the  series  which  are  obviously  innocent 
to  the  tumcmrs  at  the  other  end  which  are  manifestly  of  a 
malignant  nature.  Betwecmthe  two  extremes  the  gap  will 
be  completely  bridged  by  tumours  showing  intermediate 
stages  between  the  Innocent  and  the  mallgnimt  type.  This 
transition  is  exemplilied  by  a  detailed  study  of  bone 
tumours,  illustrated  hynn  excellent  series  of  reproductions 
from  photographs.  Ii.  is  ahso  pointed  out  that  in  many 
other  regions  of  the  body,  such  as  the  mamma,  the  testis, 
the  thyroid  gland,  the  parotid  gland,  and  tlie  ovary, 
tumours  may  oei'ur  which  are  partly  innocent  and 
partly  malignant  in  charaetei-.  Moi'eover,  apparently 
innocent  tumours  may  give  rise  to  metastases  or 
may  at  a  later  period  nj  their  development  assume 
characters  which  are  undoubtedly  malignant.  Having 
arrived  at  the  conclusion  that  Innocent  and  malignant 
lunionrs  are  essentially  similar,  Mr.  (  athcart  maintains 
that  no  theory  of  the  causation  of  tumour  gi-owth  can 
be  regarile<l  as  satisfactory  wlilch  does  not  apply  equally 
to  both  classes.  He  therefore  considers  that  recent  iiwes- 
tlgatliinH  inidertnken  tf>  discover  the  cause  and  cure  of 
Oancer  are  not  likely,  unless  by  accident,  to  leail  to  helpful 
results  so  long  as  they  proceed  on  the  assumption  that 
cancer  Is  a  dinease  by  Itself.  I'acts  of  llie  order  recorded 
by  Mr  ('nlhcarl  are  well  known  to  all  pathologists.  Cafes 
are  not  infrequi-nlly  observed  in  which  it  may  be  difllcult, 
or  even  iinpn-iHible,  to  dec  iile  either  ellnlcnlly  or  by  niicro- 
Hcopic  exiciiiiiiatioii  wliethiT  a  particular  new  growth  is 
"innocent  '  or  "malignant";  and  it  Is  also  a  not  un- 
common experience  that  growths  ni)par<nlly  innocent  in 
their  earlier  stiigeH  of  devcOopnienl  may  nflerwards  HHHumt> 
nndoublcvlly  nialignnnt  ehaiacters.  Hal  when  all  is  said 
there  Ih  a  v.  ry  big  clilliTence  in  the  great  majority  of  cascH, 
which  is  apprei'intcMl  allkc>  by  the  )mtient.  the  medical 
attendant,   and    the    ])Alholi)giHt,    between     innocent   and 

*  Tfir  KtMutint  Simtlfiritu  of  hmnflfjtt  nml  Mnihxtnnt  'rumour*,  A  tittifif/ 
«t  Tiimnur  tirmilh.  Hy  Oliktioic  W.  Cntlu'nrt,  ti  K..U  II .  U  Ikt.Kdiu  , 
rKCS.Knu.  anil  Kclln.  LnniloD  :  Ulmpklii.  Micinhiill.  lUinlltoii, 
K<Mlt  tild  l°'i      1907.    (Imp.  8vii.  pp.  79      With  M  llliflrUluUH.    tf«.  64. 
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imalignant  neoplasms.  Mr.  Cathcart  must,  of  course, 
secognize  this,  however  much  he  may  insist  upon  the 
importance  of  intermediate  types.  His  divergence  from 
■cun-ent  opinion  is  probably  not  so  great  as  would  appear 
«t  first  sight.  Perhaps  lie  is  ill-advised  in  his  choice  of 
the  words  "essential  similarity."  If  he  would  modify 
them  a  little,  and  adopt  some  more  cautious  phrase,  such 
as  "important  points  of  resemblance,"  or  "underlying 
unity,"  he  would  find  himself  more  in  harmony  with  the 
many  able  investigators  who  are  endeavouring,  as  strenu- 
onsly  as  he  is  himself,  to  throw  further  light  on  the  cancer 
problem. 

THE  HISTORY  OF  CHEMISTRY. 
Ml!.  Armitage's  aim  in  writing  his  Sisiori/  0/ Chemistry' 
was  ambitious.  He  has  set.  himself  to  reform  the 
chemists,  being  impressed  with  the  idea  that  their 
ignorance  of  scientific  history  is  responsible  for  many 
failures.  Thus,  at  the  beginning  of  the  tenth  chapter 
he  has  definitely  stated  the  benevolent  intention  which 
animates  him  throughout:  "For  younger  menj^in  par- 
ticular," he  says,  "  for  older  men  in  particular,  should 
the  following  paragraphs  hive  value.  They  may  give 
new  life  to  the  latter  and  a  sense  of  fresh  opportunities 
to  the  former."  After  reading  Mr.  Armitage's  book, 
however,  from  this  standpoint,  we  cannot  pronounce  it 
to  be  satisfactory;  for  the  author  follows  the  general 
Enea  of  Ernst  von  Meyer's  encyclopaedic  work,  and 
where  he  difi'ers  from  his  model  it  is  to  his  dis- 
advantage. In  addition  to  errors  in  the  spelling  of 
proper  names,  such  as  Yan  t'Hoil',  De  la  Rive,  Beaume, 
Telowze,  and  others,  which  Messrs.  Longman's  reader 
should  surely  have  corrected,  the  author's  treatment 
shows  unmistakable  signs  of  haste.  His  book  lacks 
unity,  some  parts  of  it  being  written  in  a  style  at  once 
florid  and  iU-eonstiueted,  and  others  being  both  bald  and 
xjommonplace.  To  say  that  the  "  law  of  volumes  was  a 
deua  e.v  machind  .  .  .  which  helped  to  cut  the  Gordian 
Icnot  of  the  relationship  between  the  weights  of  atoms  and 
the  minimum  weighlsof  analysis  "  is  a  statement  as  much 
out  of  place  in  a  history  of  chemistry  as  it  would  be  any- 
where except  in  an  English  grammar  as  a  peculiarly  harsh 
and  discordant  example  of  mixed  metaphor.  And  this  is 
but  one  example  of  many.  That  the  formula  for  chlorine 
is  repeatedly  written  "  Cli  "  (pp.  1601),  and  that  the  ratios 
1 :  16  and  0.5:  0.8  are  stated  to  be  identical  (p.  176), are  clearly 
printers  errors  ;  but  the  printer  can  hardly  be  blamed  for 
attributing  to  YauqueUn  the  separation  of  iridium,  and 
thus  anticipating  tire  element's  discovery  by  some  fifty 
years.  On  page  254  we  read  that  Berzelius  attacked 
Tamer's  practice  of  reducing  all  weighings  to  vacuum 
standard  as  being  an  example  of  "straining  gnats  and 
swallowing  camels."  Apart  from  these  blemishes,  how- 
ever, it  is  not  easy  to  see  for  whom  Mr.  Armitage's  book  is 
written,  While  it  assumes  too  much  to  make  it  satis- 
factory as  a  school  textbook,  it  is  neither  suflioiently  com- 
prehensive to  serve  as  a  minor  book  of  reference  nor 
sufiiciently  attractive  to  prove  of  popular  interest.  This 
is  the  more  to  be  regretted,  as  there  is  a  real  want  in  the 
schools  for  a  book  of  the  sort,  and  the  lay  public  is 
waiting  for  a  new  history  of  chemistry  which  should  give 
them  a  reasonable  account  of  the  recent  achievements  of 
the  chemist,  without  requiring  from  them  more  than  a 
-superficial  knowledge  of  chemical  technicalities. 


NOTES  ON  BOOKS. 


'There  is  certainly  room  for  Mr.  Page's  unpretentious 
little  book  entitled  Elements  of  Physio  for  Medical  StudentsJ" 
The  author  has  treated  his  subject  essentially  from  the 
experimental  and  pi-actieal  standpoint,  and  has  wisely 
devoted  a  considerable  amount  of  space  to  the  more 
important  parts  of  electricity  and  magnetism.  It  is 
satisfactory  to  notice  that  he  has  emphasized  especially 
those  portions  of  the  subject  which  will  be  of  use  to  the 
student  when  learning  physiology.  Occasionally  too 
much  knowledge  has  been  assumed.  Surely  Mr.  Page 
must  be  aware  that  his  readers  will  in  many  cases  have 
•only  the  vaguest  recollection  of  trigonometrical  ratios. 

'  A  History  of  Chemfslrtj.  By  F.  P.  Armitige,  M.A  .  F.C.S.  LondoQ  : 
■Xonpraans.  Green  and  Co.    1903.     (Demy  8»o,  pp.  286,     6s) 

^1  Elements  of  Phiislcs  for  Medical  Students.  Bv  F.  .I.M.  Page.  B.So.. 
(F.I.C.      London  ;  'CasseU  and  Co.,  Limited.     1907.     (i'ott  8to,  pp.  304. 


A  paragraph  on  these  might  well  have  been  inserted  in 
his  Appendix.  There  are  places,  too,  where  clearness  has 
been  sacrificed  to  brevity,  as  in  the  author's  account  of 
the  "  Post  Ofliee  box,"  hut  this  is  unusual.  The  printed 
matter  has  been  lavishly  illustrated  with  diagrams,  and 
the  author's  descriptions  go  to  the  point  with  admirable 
directness.  A  good  feature  of  the  book  is  the  collection 
of  practical  exercises  in  Part  YI,  and  in  this  especially 
the  short  section  on  measurements.  The  work  should 
prove  useful  to  students  in  supplementing  their  regular 
lecture  course. 

In  his  pamphlet  on  The  I'rcreniion  of  Cancer.^^  Mr. 
Keetlkv  endeavours  to  show  that  the  grounds  for  attri- 
buting cancer  to  some  living  micro-organism  are  "over- 
whelmingly strong.''  For  tiie  prevention  of  canc-er  he 
advises  (1)  the  sterilization  of  food  :  (2)  the  destruction  of 
discharges    from     ulcerations,    especially    if    cancerous  ; 

(3)  the  prompt  excision  of  cancerous  tumours  or  ulcers  ; 

(4)  "the  avoidance  of  physical  familiarity  except  with 
those  who  are  nearest  and  dearf  st  to  us";  (5)  abstinence 
from  alcohol,  tobacco,  and  frnni  foods  leaving  wast(>  pro- 
ducts difficult  to  eliminate  ;  (6)  personal  cleanliness  ;  and 
(7)  "a  clean  house." 

Among  the  many  hobbies  in  which  medical  men  very 
wisely  indulge,  the  collection  of  gems  is  one.  It  is  not  a 
common  hotsby,  and  is  rather  expensive,  but  the  collector 
may  salve  his  conscience  by  the  reflection  that  if  he  buys 
judiciously,  his  treasures  are  more  likely  to  increase  than 
to  decline  in  market  value.  We  may,  tlierefore,  take  the 
opportunity  of  calling  attention  to  the  volume  entitled 
Th' Gem-Cutter  s  Cro/f,'- by  Leopold Ci.aremont,  a  member 
of  a  well-known  medical  family.  The  identification  and 
nomenclature  of  gems,  and  their  cutting  and  polishing, 
are  discussed  in  the  earlier  chapters,  and,  as  the  autlior  is 
not  only  an  expert  but  a  practical  pem-cutter,  the  informa- 
tion may  be  relied  upon.  Then  follow  chapters  on  com- 
mercial value,  and  the  elTect  of  fashion  on  it,  and  notes  on 
the  history  and  the  folklore  of  precious  stones.  The  bulk 
of  the  book  is  occupied  by  detailed  descriptions  of  the 
varieties,  from  the  diamond  to  lapis-lazuli,  and  there  is  a 
useful  chapter  on  imitations.  The  book  contains  many 
photographs  throughout  the  section  on  diamond  cutting, 
and  is  very  fully  illustrated  in  this  way.  In  appendices 
are  given  a  table  of  characteristics  and  localities  of  the 
principal  precious  stones,  directions  for  taking  specific 
gravity,  and  a  bibliography.  Lastly,  there  is  a  good  index, 
so  that  the  author  may  be  heartily  congratulated  on  the 
way  in  which  the  book  ha.s  been  prepared  for  the  press. 

The  little  book  on  Toxins  and  T'exoms,"  by  Signer  E.m" 
Pozzi-EscoT,  translated  by  Dr.  Cohn,  deals  with  an 
extremely  wide  range  of  subjects.  Part  I  discusses  the 
general  properties  of  ptomaines,  leucomaines,  bacterial 
toxins,  and  antitoxins,  whilst  Part  II  tells  us  something 
about  the  specific  characters  of  vegetable  toxins,  such  as 
abrin,  oricin,  and  the  toxins  from  mushrooms,  animal 
toxins,  including  those  of  alimentary,  urinary,  and  supra- 
renal origin,  and  the  special  bacterial  toxins.  The  book 
concludes  with  a  chapter  on  the  venoms  of  snakes  and 
other  animals.  All  this  matter  is  crammed  into  a  small 
volume  of  a  hundred  piges.  To  persons  who  are  content 
with  a  smattering  of  knowledge  perhaps  the  book  may 
appeal,  but  it  can  hardly  be  of  service  to  any  one  who 
seriously  desires  to  understand  these  extremely  difficult 
and  complicated  subjects. 

Sir  Hector  Cameron  has  published  in  a  small  volume 
of  100  pages  tlie  lectures  on  the  Eculution  of  Wound  Treat- 
ment durinq  the  Last  Forit/  Tears,"  which  "were  printed  in 
the  Biutis'h  Medical  Jor'uNAL  of  April  6th,  1907  He  has 
done  well  to  do  this,  for  the  lectures  were  a  contribution  of 
permanent  value  to  the  history  of  surgery. 

11  Tftc  Prcventiov  of  Cancer  and  its  Kelalimi  (o  that  of  some  other  Disease 
niid  Cnliuiiitii-s  By  C.  B  Keetley,  ir.K  C.S.  Loudon  :  Bailli6re. 
Tiud.^ll.  and  Co.\.    1907.    (Deiuy  8vo,  pp.  39.    1'.) 

I-  The  i;em-f'ittler's  f'raft.  By  Leopold  Claremont.  London  :  G.  Bell 
and  Sons    1906.    (Roy.  8yo,  pp.  J12.    15s.) 

13  The  Toxins  and  Venoms  and  their  Antibodies.  By  Em.  Pozzi-Escot, 
Authorized  tianplation  by  Alfred  X.  Cohu,  Pliar.D.  Londou  : 
Cliapmau  and  Hall.    1906    (Cr.  8vo,  pp.  101.    4g.  6d.) 

"  Glasgow :  J.  MacLehose  and  Sous.    1907.    (Post  8iro  ) 


The  late  Lieutenant-General  (ieorge  Edward  Baynes,  of 
Hayward's  Heath,  who  died  on  December  29th,  1906,  left 
£1,000  each  to  Guy's  Hospital  and  the  Royal  Hospital  for 
Incurables  in  Putney,  and  made  King  Edward's  Hospital 
Fund  for  London  his  residuary  legatee.  The  residuary 
estate  seems  to  be  a  little  over  £20,000. 
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MOTOES  FOR  MEDICAL  MEN. 

[From   a   Correspondent.] 
(Concluded  from  page  li.*.) 


On  Steering. 
It  is  a  good  rule  always  to  keep  the  eyes  fixed  on  the  road 
as  far  ahead  as  possible;  this  is  not  merely  in  order  to 
liave  the  earliest  cognisance  of  obstacles,  bat  because  by 
80  doing  you  will  steer  straighter  and  more  evenly  than  if 
you  look  at  the  road  nearer  at  hand.  Always  use  the 
minimum  deflect'on  of  the  steering  wheel  which  will 
answer  the  purpose ;  it  is  bad  steering  to  move  it  abruptly 
and  then  have  to  meet  a  swerve  by  reversal  of  the  move- 
ment. When  the  car  is  in  the  coach-house  or  in  a  garage, 
or  at  another  time  when  the  car  is  stationary,  avoid 
moving  the  steering  wheel,  as  unnecessary  strain  and 
wear  upon  the  worm  and  segment  is  caused  thereby.  If 
Ihe  car  is  pushed  forwards  or  backwards,  and  is  in  motion 
«vt*r  so  little,  the  work  of  pulling  the  front  wheels  round- 
is  eased  immensely.  The  attendants  in  garages  are  great 
offenders  in  this  way. 

The  joints  of  the  steering  gear  should  be  protected  by 
sewing  or  lashing  leather  casings  ovfr  them,  which  should 
te  opened  from  time  to  time  and  grease  inserted.  It  is 
well  to  practise  driving  backwards ;  for  some  reason  or 
other,  one  has  n  tendency  to  oversteer  when  running  back- 
wards, and  the  ability  to  steer  well  backwards  may  some- 
times savp  a  bid  accident,  if  from  any  cause  the  car  runs 
away  backwards  down  a  hill. 

The  Cake  of  the  Brakes. 

From  time  to  time  jack  up  both  back  wheels  and  apply 
tbe  handbrake  moderately,  then  teat  the  resistance  of 
«?aeh  wheel  to  being  turned,  and  if  it  is  not  equal, 
adjust  the  brakes  till  it  is.  Inequality  in  the  action 
of  the  brakes  may  not  be  much  felt  under  normal  con- 
ditions, but  on  a  greasy  road  it  conduces  to  side  slip,  and 
if  in  an  emergency  tlie  brakes  are  applied  hard  and  sud- 
denly, may  cause  a  dangerous  swerve.  When  the  bi-akes 
are  fully  on,  it  should  be  impossible  to  turn  the  wheels  by 
hand,  but  the  momentum  of  the  car  will  turn  them  in 
descending  a  hill,  though  the  hand  cannot  do  so.  It  is 
never  necessary  to  lock  the  wheels  absolutely;  a  much 
stronger  braking  effect  is  produced  when  the  wheels  are 
revolving  more  slowly  than  the  run  of  the  car  than  when 
they  are  skidded. 

T.rnBicATioN. 

The  makers  gerw rally  furnish  directions  as  to  the 
amount  of  lubrication  and  the  places  which  have  to 
receive  separate  atteution,  but  in  general  terms  it  may  be 
Haid  that  with  a  new  car  some  d(!grce  of  overlubricution, 
«v«n  though  it  causes  a  sooty  exhaust  and  soots  up  the 
ttparkin^  ]>lut[H,  is  advii-able.  After  the  working  parts 
have,  80  to  npeak,  "  found  themselves,"  it  is  no  longer 
advantageouH  l)Ut  the  contrary.  Still,  at  all  times,  over- 
labricatioii  with  its  a' tendant  disadvantages  is  to  be  pre- 
ferred to  any  un'lerlubricalion.  Some  parts  are  rather 
apt,  even  with  experienced  motorists,  to  receive  less 
att(-ntion  in  this  resj)i-ct  than  they  require.  For  instance, 
the  Rhacklen  of  tli<>  Hprin^,'s,  for  the  oiling  of  which  pro- 
vision is  not  invariably  made,  should  he  frequently  oiled. 
An'l  it  is  a|)t  to  be  forgotten  that  the  leaven  of  the  springs 
work  upon  one  another,  and  a  little  Kreane  should  be 
inninuaUjd  between  them  with  a  thin  spatula  from  litne  to 
time. 

PONCTUKKS    AND    BURST   TvBKS, 

The  annoyance  of  u  deflated  tyro  conies  sooner  or  later 
to  evi-ry  one  and  under  the  most  favourable  clreuniHtaiiceB 
nicanH  a  delay  of  half  an  hour  »t  lennt.  Aloreover,  no 
efre(rtni»l  repair  eiin  be  (Inne  on  the  ri)a<i,  «h  nothing  short 
of  vale^nizjitioM  lunkeH  a  really  luHling  lopuir  of  anythim; 
more  than  the  HmiilleHl  panelnreH.  Ah  Holid  lyreH  art*  m  t 
at  preHetil  t«  be  ri'rommended  mniiy  people  now  carry  a 
Stepney  wheel.  ThiH  is  a  iiiftnl  rim  on  which  in  cairliid 
fully  iniliitrd  and  riii'ly  for  use  a  Hpiiro  lyio.  This  rim  is 
atlA<-lifi|  l<i  the  tjxed  rini  of  the  wheel  by  inuani  of  elawri 
whi(!h  lie  in  belwr  en  the  rim  and  the  edue  nf  the  dellut'd 
tyre,  one  or  twit  of  Ihew  huokv  i>eing  furiiinhed  with 
Miir^w*  tor  liehU-niiiK  tliem  up  utter  the  wheel  in  in  pliicv. 
NriUiIni;  It  done  to  Die  dnniiiued  lyre,  and  the  St4'iiney 
whuol  with  iUl  tyre  lies  by  iti  hhIh  and  enrries  the  weiuht. 
It  (»n  be  attached  in  Av<i  or  Unx  mliiiiteM,  and  ih  iNTbtclly 


efficient  to  take  the  car  any  moderate  distance,  while  the 
old  tyre  is  held  off  the  ground  and  suffers  no  damage.  To 
run  on  a  deflated  tyre  even  a  couple  of  miles  may,  and 
often  does,  do  irreparable  harm  to  the  tyre. 

Impkbfkct  Working  of  tke  Cab. 
The  very  best  of  cars  will  at  times  give  a  little  trouble, 
and  though  with  a  new  car  the  motorist  may  be  fortunate 
enough  to  escape  any  derangements  for  a  long  time,  it  i» 
necessary  to  be  prepared  lor  them,  and  to  be  able  to 
diagnose  the  difficulty  and  remedy  it  speedily.  It  must 
not  be  thought  from  this  that  the  modern  ear  is  an  unre- 
liable machine  ;  for  example,  the  writer  has  motored  some 
eleven  thousand  miles,  and  only  twice  has  his  car  faileci 
to  bring  him  home.  On  each  occasion  it  was  a  breakage 
of  parts  not  expensive  nor  difficult  to  replace,  but  new 
parts  weie  a  necessity.  With  these  exceptions,  and  exclud- 
ing punctures,  he  has  experienced  only  one  material  delay 
of  an  hour,  most  of  which  time  was  spent  in  discoverinjf 
an  obscure  ignition  trouble,  which  took  much  longer  to 
find  than  to  remedy.  It  would  be  impossible  to  enter  at 
length  into  all  the  little  derangements  which  might  pos- 
sibly turn  up,  but  a  few,  more  or  less  in  their  order  oj 
frequency,  may  be  mentioned. 

The  Engine  Works,  but  with  a  Mateuiai.  DEFicrENCf 
OF  rowKit. 

The  cause  may  be  (a)  the  ignition,  (4)  the  com- 
pression, (c)  over-heating  of  the  engine,  {d)  an  ill  propor- 
tioned mixture. 

(a)  Faulty  Ignition, 

Very  likely  the  accumulators  or  the  jjrimary  batteries, 
whichever  are  employed,  are  run  down  ;  test  them  with  a 
voltmeter  and  see  if  it  registers  a  full  four  volts.  It  may 
be  that  the  sparking  plugs  are  sooted  up  so  aa  to  be  mori» 
or  less  completely  short  circuited,  and  then  either  there  is 
no  spark  or  it  occurs  irregularly. 

It  may  be  that  the  trembler  contacts  of  the  coil  are 
pitted  and  roughened,  so  that  they  make  bad  contacts; 
smooth  them  with  a  file  or  small  hammer,  and  adjust  the 
trembler  to  give  a  note  like  the  buzz  of  an  angry  wasp,  or 
even  a  slightly  higher  pitched  note.  Or  some  contact  may 
have  worked  loose,  or  the  insulation  have  perished) 
tlu-ough  oil  getting  upon  it,  or  through  friction  or  through 
heat. 

Take  out  each  sparking  plug,  connect  it  again  with  its 
wire  and  lay  it  somewhere  on  the  engine  so  that  its  outer 
part  makes  good  metallic  contact  or  "  earth  " ;  turn  the* 
starting  handle  iind  see  if  good  and  regular  sparks  occur. 
Having  eliminated  the  ignition,  the  commonest  of  all 
minor  troubles,  look  for 

(_/))  Faulty  Compression. 

The  resistance  offered  to  turning  the  starting  handle 
will  give  a  fair  idea  of  the  state  of  compression  ;  it  it  ia 
poor,  it  is  probably  the  fault  of  the  valves,  whieli  do  not 
close  tight.  They  may  be  pitted  l)y  wear,  in  which  caser 
they  will  want  grinding  into  their  scats  a  tedious  but  not 
difllcult  operation  -with  a  little  fine  emery  and  oil.  Or 
they  may  only  b<^  dirty,  and  choked  with  carbonized  oil ; 
a  wa»h  with  a  little  parallin  or  with  petrol  will  set  thi» 
light.  Sonieliines  the  stem  of  tli<'  valve  gets  gummy  with 
oil,  and  the  spring  returns  the  valve  to  its  seat  only  slowly 
instead  of  promptly;  this  can  be  seen  by  watching  thfr 
vnlvi's  while  the  handle  is  turned.  Or  there  nuiy  be  a. 
leaky  joint  where  the  siiarking  jilugs  are  screwed  in. 

It  the  valves  and  plugs  are  right  the  fault  may  lie  ill 
the  piston  rings,  or  even  in  a  cracked  piston  -ai» 
uncoiiitiKiii  acciilent.  The  piston  rings  may  be  stiu'lc 
with  old  oil;  the  remedy  is  to  inject  some  )iiiraffin  or 
petrol  into  tlip  cylinder,  and  work  the  starting  handle.  Or 
there  mny  be  a  delieicney  of  oil  about  tlie  rings  ;  or  a 
piston  ring  may  he  broken,  a  tiling  ditliciilt  tii  dingnoso 
with  ci'rtaiuty  without  taking  od  the  eylindiT.  AVith  a 
I  racked  pUlou  ring  u  hlBu  is  hoard duriiit>  tlu:  compiusdion. 
itlroke, 

(v)  ()i)orhfatini/. 

Ttie  <ingine  limy  b<>  overheated,  as  after  dimliiiig  a  lung, 
Ht<*i<I>  hill.  Whefi  Die  engiiiu  is  execHsively  hot  iJio  UrHt 
portion  of  the  iiieomiilg  clmrgo  is  t'>piinded  kh  much  an<i 
HO  (juickly  that  the  reiiiaimler  of  the  charge  (!aniiot  get  in. 
Ho  Dial  (lie  ingiiie  is  Hturved.  Soni«iliiiieH  Nil  uverhofc 
engine,  from  ciiuHrH  not  (iilly  underHtond,  Iohch  eoinpn'r<- 
Hion  to  a  Inrge  extent.    It  la  poHatblo  thnt  tht>  plMton  waA 
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the  cylinder  walls  may  not  expand  equally,  or,  again,  it  is 
possible  tliat  the  cylinder  having  attachments  to  ils  water 
a'aeliet,  a)id  ao,  not  being  uniform  on  all  sides,  may,  in 
expanding  beyond  its  usual  point,  go  out  of  shape,  and 
thus  temporarily  destroy  the  fit  of  the  piston.  The  only 
remedy  for  a  heated  engine  is  to  wait  until  it  cools;  it  is 
jiot  safe  to  empty  out  the  water,  and  replace  it  with  cold 
water,  as  the  cylinder  might  be  cracked  by  sudden,  and 
perhaps  unequal,  contraction. 

(d)  An  lU-Froportioned  Mixture. 

If  the  mixture  is  too  rich  in  petrol  an  equally  bad  eflfect 
is  produced  as  by  one  that  is  too  weak.  To  discover  in 
which  direction  the  fault  lies  set  the  engine  running  and 
depress  the  float  so  as  to  very  slightly  flood  tlie  car- 
burettor ;  if  this  improves  matters  then  the  charge  has 
been  too  weak.  If  it  does  not,  then  hold  the  float  up  and 
8«e  if  the  engine  runs  faster  with  its  petrol  supply 
diminished  ;  if  it  does,  then  most  probably  the  float 
«e  die  has  become  worn  and  does  not  close  the  inlet;  it 
will  want  grinding  in  like  a  valve.  But  perhaps  neither 
makes  any  difi"erence  to  the  running  of  the  engine.  In 
that  case  most  likely  some  dirt  has  got  into  the  path  of 
the  petrol  and  chokes  it.  Try  if  the  float  chamber  floods 
«asi]y  and  quickly  ;  if  so,  the  main  petrol  supply  is  all 
right,  and  the  stoppage  may  be  between  the  float  chamber 
and  the  jet,  or  in  the  line  holes  of  the  jet  itself  ;  that  .ill 
are  clear  must  be  ascertained.  Petrol  as  sold  is  by  no 
means  free  from  dirt,  and  particles  of  flufl'  sometimes  find 
their  way  in  from  unknown  sources.  They  are  apt  to  give 
rise  to  puzzling  results,  as  they  may  sometimes  fall  away 
Irom  an  orifice,  and  then  be  sucked  back  into  it,  so  that 
perhaps  the  engine  will  run  all  right  ior  a  time  and  then 
stop  or  fall  ofl'  in  power ;  a  petrol  filter  on  the  way  to  the 
fliat  chamber  is  a  useful  addition  to  a  car,  if  not  already 
fitted. 

The  Engine  will  not  Stabt. 

As  has  already  been  mentioned,  ignition  troubles  are 
the  most  frequent,  but  when  the  engine  refuses  to  start  it 
is  more  often  another  caiise  which  is  at  work. 

The  suction  obtainable  by  turning  the  starting  handle  is 
Sar  less  than  that  exercised  by  the  engine  running,  and  is, 
with  many  carburettors,  insufficient  to  suck  the  petrol 
through  the  jet.  For  this  reason  we  flood  tlie  carburettor, 
but  a  flooded  carburettor  merely  has  petrol  flowing 
through  the  jet  and  running  down  its  sides ;  the  petrol 
does  not  issue  in  the  form  of  spray.  Hence,  at  times, 
particularly  in  very  cold  weather,  no  adequate  explosive 
charge  is  drawn  in.  Several  remedies  may  be  tried : 
filling  the  water  tank  with  hot  water  instead  of  cold  will 
sometimes  remove  the  diiflculty,  or  petrol  may  be  intro- 
duced direct  into  the  cylinders,  injecting  a  few  drops  by 
means  of  a  bicycle  oiling  syringe  into  the  compression 
taps,  or  it  may  be  introduced  into  the  carburettor  throuaii 
the  extra  air  inlet.  It  maybe  necessary  partly  to  close  the 
air  inlets  if  the  engine  is  still  obstinate,  so  as  to  get  a 
richer  mixture.  Another  resource  is  to  wrap  cloths 
dipped  in  very  hot  water  round  the  carburettor  so  as  to 
warm  it  up  thoroughly.  Of  course,  poor  compression  adds 
to  the  trouble  of  starting  the  engine.  Where  a  magneto 
only  is  fitted  it  is  sometimes  diflicult  to  turn  the  starting 
handle  fast  enough  to  generate  a  good  current  in  the 
primary  winding,  and  for  this  reason,  it  there  is  accumu- 
lator ignition  as  well,  it  is  easier  to  start  on  this.  Magnetos 
differ  a  good  deal  in  this  respect ;  with  one  car  in  the 
writer's  possession  it  is  quite  easy  to  starton  the  magneto ; 
with  the  other,  it  is  weJlnigh  impossible,  without  con- 
aiderable  labour. 

The  Enoike  Stabls  but  Stops  Aqain. 

This  is  nearly  always  the  result  of  its  getting  a  bad 
■charge,  some  of  the  causes  of  which  have  already  been 
touched  upon.  Many  engines  do  not  ran  well  until  warm, 
80  that  running  the  engine  idle  for  a  few  minutes  will 
sometimes  set  things  right. 

But  sometimes  the  fault  lies  in  the  commutator ;  those 
which  make  contact  by  means  of  a  roller  held  to  its  work 
by  a  spring  will,  when  worn  unevenly,  sometimes  make 
good  contact  when  revolved  slowly,  but  jump  and  miss 
their  contact  pieces  when  running  fast,  so  that  the  com- 
mutator should  be  examined  if  this  ditfioulty  is  met. 

Another  puzzling  source  of  trouble  is  the  occasional  hut 
not  constant  short  circuiting  of  the  current.  Itmay  happen 
Chat  the  insulation  is  rubbed  through  somewhere  or  is 


otherwise  faulty,  and  does  not  touch  anything  when  the 
engine  is  started,  but  comes  into  intermittent  contact 
with  some  metal  when  jarred  by  the  engine  running  fast ; 
the  same  thing  may  happen  with  a  loose  connexion. 

The  Method  of  Exclusion. 

It  would  be  impossible  at  any  moderate  length  to  go 
through  all  of  the  difliculties  which  may  crop  up,  and  only 
some  of  those  which  may  puzzle  the  novice  have  been 
mentioned.  But  in  any  case  of  difficulty  set  to  work 
methodically  to  eliminate  one  possible  cause  after  another. 
Unfortunately,  the  symptoms  of  failing  or  flagging  engines 
due  to  a  variety  of  causes  are  not  very  dissimilar,  so  that 
although  an  experienced  motorist  may  sometimes  make  a 
good  guess  and  go  straight  to  the  source  of  the  trouble,  it 
will  often  happen  that  there  is  nothing  for  it  but  to  go 
step  by  step  through  possible  causes,  always  remembeiing, 
in  the  absence  of  any  distinct  indication,  to  commence  by 
seeing  that  the  ignition  is  faulcless. 

And  in  concluding  these  notes  the  writer  would  once 
again  urge  medical  motorists  to  leam  their  machine 
thoroughiyand  to  drive  it  themselves  as  much  as  possible ; 
it  will  aflbrd  an  endless  source  of  interest  and  pleasure, 
besiaes  conducing  greatly  to  economy. 

The  way  to  avoid  breakdown  on  the  road  is  to  keep  the 
car  always  up  to  its  best :  to  spend  a  few  minutes  before 
starting  out  in  seeing  that  everything  is  right,  and 
occasionally  to  make  a  more  detailed  examination  of  the 
more  important  working  parts. 
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(Cotitinued  from  British  Medical  Jouesai.,  May  ilth,  p.  IISO.) 
III. 
FACTORS  CONCERNED  IN  PRODUCING  THESE 
RESULT.S. 
This  falling-off  in    the    numbers    entering    the  London 
schools  for  their  entire   education — from  40  per  cent,  to 
20  per  cent. — may  well  be  a  subject  for  serious  considera- 
tion by  those  interested   in   London   medical   education. 
But  if  fully  taced,  it  need  not  be  regarded  aa  a  "  crisis" ; 
still  less  need  its  full  consideration   '■  threaten  the  dis- 
integration" of  the  University  of  London,  which  desires  so 
much  to  help  the  cause  of  medical  education.    It  is  more 
likely  to  effect  what  the  University  itself  and  all  interested 
in  London  medical  education  desire — namely,  to  "promote 
the  integration "  of  the  University  as  a  really  teaching 
university  instead  of  being,  as  hitherto,  that  unique  and 
anomalous  institution,  an  "  examining  '  university. 

1.  Diminished  Entry  into  the  Medical  Profession. 

The  peri^entage  figures  (see  Chart  2,  London  curve,  in 
Bkitish  Medical  Journal,  May  11th,  p.  1129)  show 
clearly  that  the  fall  has  been  steadily  going  on  for  the 
past  thirty-five  years.  It  has  only  been  masked 
from  view  by  the  larger  number  of  students 
entering  the  medical  profession  between  the  years  1880 
and  1891— an  influx  suddenly  arrested  in  1892  by  the 
introduction  of  the  five  years'  curriculum,  instead 
of  the  four  years'  curriculum  up  to  that  time 
in  operation.  The  effect  of  this  change  on  the 
numbers  registering  is,  in  the  yearly  charts  I 
have  prepared,  immediately  seen  in  nearly  every  school, 
from  1892  onwards  (Cambridge  alone  excepted),  bat 
became  fully  manifest  in  all  of  them  from  1894  onwards 
(Cambridge  again  least  affected).  The  chief  centres 
affected  were  Glasgow  University,  its  numbers  falling 
from  172  in  1891,  to  156  in  1892,  and  101  in  1893; 
and  Edinburgh  University,  its  numbers  falling  from  244 
in  1891  to  179  in  1892,  and  to  154  in  1394.  In  the  case  of 
London,  the  eflect  of  this  change  became  very  manifest 
from  1895  onwards,  and  still  more  so  from  1898  (when  the 
number  wa.s  356)  to  1901  (when  the  number  was  at  its 
lowest,   222).     Some  part   of    the   numerical   fall   in   the 
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London  schools  is  due,  then,  to  causes  aflecting  the  pros- 
perity of  all  the  schools — namely,  the  lessened  number  ol 
students  entering  the  medical  profession.  The  number 
for  England  and  Scotland  (1905-6)  was  1.140,  as  compared 
with  1,638  (18904),  and  1,672  (1885-9). 

2.  Competition  op  other  Schoolj^. 
But  while  this  is  so,  a  study  of  the  numerical  chart 
(Chart  1),  and  still  more  of  the  percentage  chart  (Chart  2), 
shows  that  London  has  been  far  more  affected  by  the 
steady  encroachment  of  other  schools,  both  English  and 
Scottish.  The  chief  competitors  have  been  Cambridge 
University,  which  lias  with-^rawn  over  7  per  cent,  of  the 
total  students  entering  in  England  and  Scotland ;  and 
Edinburgh,  which  has  withdrawn  another  10  per  cent. 
The  view  widely  entertained  and  often  expressed  that  the 
present  state  of  affairs  in  tlie  London  schools  is  due  to 
the  withdrawal  ,  of  its  students  by  the  new  English 
provincial  universities  is  to  this  extent  true — that,  as  the 
carve  for  these  schools  (Chart  1)  shows,  the  notable  fall 
which  occurred  in  London  and  in  Edinburgh  between 
1890  and  1899  did  not  appreciably  affect  the  provincial 
schools,  either  as  regards  number  (Chart  1),  and  still  less 
as  regards  the  percentage  (Chart  2).  On  the  contrary, 
a  striking  feature  of  the  provincial  schools  has  been 
the  steady  position  they  have  maintained  during  the 
last  twenty- live  years.  The  extreme  variation  has  been 
12.2  per  cent,  and  13.8  per  cent,  of  the  total.  The  same 
remark  applies  to  tlie  Univ<-rsity  of  <ilasgow  and  to  the 
I'niversity  of  Aberdeen.  They  have  maintained  for 
twenty-five  years  a  remarkably  uniform  and  steady  posi- 
tion, Glasgow  registering  about  9  per  cent,  of  the  total 
students  registered  in  England  and  Scotland  (with  its 
other  schools  about  10  to  11  per  cent.),  and  Aberdeen 
showing  a  slight  falling  off,  but  still  registering  on  an 
average  between  4  and  5  per  cent, 

3.  Public  Inteiiest  in  and  Adequate  Endowment  of 
Medical  Education. 

The  effect  of  these  two  factors  is  also  demonstrated 
incidentally  in  the  relative  prosperities  of  the  individual 
schools;  even  while  tlieir  histories  also  illustrate  that 
prosperity  in  medical  education  is  not  simply  a  com- 
mercial matter  of  "so  much  money,  so  much  result,"  as 
is  sometimes  loosely  but  quite  erroneously  assorted  or 
suggested.  Nothing  but  sueli  public  interest  with  corre- 
sponding efforts  in  sujiplyinK  and  equipping  proper 
laboratories,  schools,  and  in  sime  cases  (for  example, 
Glasgow  University  and  Edinburgh  University)  even 
hospitals,  can  explain  the  steady  position  maintained 
by  80  many  of  the  smaller  schools  throughout  the  past 
twenty- live  years,  in  spite  of  the  many  attractions  offered 
their  students  by  larger  and  more  renowned  schools. 

Victoria  University,  Manchester,  the  largest  of  those 
nniversities,  owes  its  origin  and  present  position  to  the 
munificent  endowment  which  created  Owens  College. 
It  is  tlie  third  English  I  University  for  Medicine.  It  is 
by  far  the  largest  of  the  seven  great  provini'ial  uiii- 
versities,  its  r^-gistered  entries  during  the  ten  years 
(1888  to  1899)  averaging  no  fewer  than  76.  Affected 
like  all  others  l.y  the  <iiiiiiiiished  entry  into  the  medical 
profeBHion,  it  fell  in  1900  6  to  an  average  of  50.  But 
its  poeilion  as  the  chief  gnat  provincial  university  han 
been  fully  maintained.  It  legihters  over  31  jier  cent,  ol 
the  students  entering  tlie  seven  provincial  universities  as 
compared  witli  Liverpool  20  per  cent.,  Durham  15  jier 
cent.,  Leeds  12  pi-r  cent,  and  Miimiiigham  10  per  cent. 
The  laU-r  remurkitblu  developaoeiit  of  Liverpool,  which  in 
the  Hhoit  period  of  a  decade  li;ia  left  a  pcriiianent  murk 
on  tbe  develoiiment  of  the  grest  seienee  of  tropical 
medicine,  Ih  tlie  direct  outcome  of  the  public  interest 
Uiken  In  medical  education  and  the  publie-Hpirited 
iu.-tion  of  its  eill/.eiiK  in  building,  equipping,  and  endow- 
ing itH  great  laboratorieH.  The  Haiiie  iipplies  to  the  other, 
bath  old<rr  and  more  recent ly-founded  uiiiversiticH  and 
universitF  cMllegeM  '.f  Durham,  Birmingham,  Leeds, 
iiriiitoJ,  Cardiff,  and  .Shemeld. 

TtrK  Taok  or  thk  London  MKnioAX.  flonoot«. 
Rai  liere  again  the  hfntory  of  indivlduiil  nnlviTHitlm, 
»nd  of  individual  hospltnlB  jn  the  eaKc  of  London,  eon- 
eluBlvely  hJiowh  that  endnwtm-nt  alone,  n|iHrt  from  tlie 
partleulur  policy  adopted  In  i-dtieallon,  in  not  HUfllclent 
••Itlier  to  ereaU-  n  great  deliool  of  medicine,  or  enable  it  to 
awlntnin   the   relative    poiiiti-'n    n'ri-.dy  atlnlned    among 


other  schools.  This  conclusion  is  of  particular  importance- 
in  relation  to  the  present  position  of  medical  education  in 
London.  It  may  be  doubted  whether  in  any  great  metro- 
polis in  the  world  there  is  less  public  interest  in  medica^ 
education  or  less  adequate  endowment  of  such  education 
than  in  London.  But  for  the  munificence  which  gave 
endowment  to  a  few  of  its  great  hospitals — to  Sti 
Bartholomew's,  to  Guy's,  to  St.  Thomas's — it  may  be  said 
that  endowment  of  London  medical  education  does  notf 
exist.  If  it  had  not  been  for  the  public  spirit  ot 
the  hospital  authorities,  in  at  once  encouraging 
and  benefiting  by  the  formation  of  schools  in  con- 
nexion with  tlieir  hospitals,  it  may  without  contradiction 
be  said  that  medical  education  in  London  would  have 
never  attained  the  commanding  position  it  once  held 
(attracting  40  per  cent,  of  all  students  entering  the 
profession).  Nor  would  it  in  the  face  of  the  powerful 
competition  that  baa  developed  during  the  past  twenty- 
five  years  continue  to  attract  the  proportion  (still  a  large 
one)  of  20  to  34  per  cent.,  as  it  does.  These  London 
hospitals  and  medical  schools  have  really  for  years  dis- 
charged a  great  public  duty  in  the  cause  of  medical 
education  for  the  whole  kingdom.  With  two  or  three 
exceptions,  they  have  discharged  it  without  the  slightest 
endowment  either  for  the  equipment  of  laboratories  or 
the  provision  and  payment  of  teachers,  such  as  all 
universities  have  made  it  their  chief  purpose  and  function 
to  provide.  In  so  doing  they  have  upheld  tlie  cause  and 
importance  of  medical  education  in  London  in  times  when 
the  public  interest  in  it  has  been  nil.  They  continue  to 
discharge  their  duty  under  increaeing  difficulties,  arising 
partly  from  the  successful  and  increasing  competition  of 
other  universities— in  which  medical  education  is  made  a 
primary  duty — adequately  endowed  and  provided  for; 
partly  from  their  own  historic,  independent,  and  detached 
development,  and  isolated  jiolicy  ;  but  most  of  all  frcni 
the  character  ©f  the  university  policy  governing  the 
granting  of  degrees  to  the  students  they  educate.  If  the 
true  position  of  things  is  realized  and  fully  faced,  not  in 
any  detached  way  as  it  may  affect  one  or  other  school,  but: 
in  a  broad  spirit  commensurate  with  the  great  interests 
involved — to  wit,  the  whole  cauRc  of  medieal  education 
in  London  and  the  duty  still  resting  with  London 
of  educating  completely  or  partially  one-filth  to  cne- 
third  of  those  entering  the  medical  profession— if  tbia 
is  done,  1  see  no  leason  for  regarding  the  present  con- 
dition of  affairs  as  a  ''crisis."  I  should  be  rather  dis- 
posed to  welcome  it  as  serving  to  draw  attention  to  an 
unsatisfactory  condition  of  things  which  has  existed  and 
grown  steadily  worse  for  over  forty  years — a  (^meimitr^ 
Polity  adopted  by  the  University  in  examination  and  in 
granliDLT  ilegrees  to  their  students  thoroughly  unsound 
from  whatever  point  of  view  it  may  be  considered 
— whether  in  relation  to  the  cause  of  medical  education  in- 
London  (still  a  great  cause),  the  credit  of  the  University 
of  London,  the  etlicient  and  successful  work  of  its  schools, 
and  lastly,  but  most  important  ol  all,  simple  justice  to  its 
London  students.  .\8  tlie  figures  I  have  given  conclusively 
show,  medical  students  are  bi'ing  driven  out  of  London 
year  by  year  in  increasing  numbers,  to  seek  and  obtain  in 
other  university  centres  not  only  the  medical  education 
but  also  the  university  degree  which  these  universities 
oiler  them. 

The  extent  to  which  this  great  falling  olT  in  the  number 
ol  medical  studenlfi  entering  on  tlieir  prolessional  studies 
tlirough  the  London  meilical  schools  has  added  to  the 
di'lleulticH  which  these  schools  have  to  contend  with  has 
already  been  seen. 

II  iiiiiy  heri'  be  staU'd  briefly  that  but  tor  the  partial 
relii  f  lor  the  relief  is  only  partial  alTorded  them  by  the 
dtendy  HUceesH  of  tlie  Cimibrldge  Medieiil  Siliool,  wliieh 
Rends  to  London  for  the  bitter  half  of  tluir  education  tho 
0  )ier  cent,  of  meilical  Htudents  wlii<h  it  now  educates, 
the  London  medical  Hchoiils  and  London  medical  educa- 
tion would  be  even  harder  hit  than  tliey  nt  present  aiv. 

r.nt  IhiR  addition  of  9  jier  cent,  to  their  number  or  ol' 
the  further  V,  or  .5  or  4  per  cent,  wliicli  they  may  get  from 
Oxford  and  other  hcIiooIh  however  much  it  may  aid  the 
tank  ol  medical  education  whirh  they  diHeliiirge,  only 
brings  nut  Into  Mtroiiger  relief  the  eontriiHl  between  fh<» 
poliey  ii'Inpted  by  the  I 'niver/iily  <il  Lonilon  and  tliat  of 
Cambridge.  Kor  il  is  that  policy  timt  is  originally  respon- 
lilble  lor  the  Iohh  ol  tills  )nrcenlag<<  (10  per  cent.)  to  the- 
London    s-hoolf.     Every   jioHcy    niUHt    be   judged   by    ltp> 
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r.-esnlta.  The  adoption  of  a  particular  policy  by  Cam- 
bridge serves,  despite  the  cost  of  education,  to  withdraw 
one-quarter  to  one-hall  of  the  students  who  formerly 
began  in  the  London  medical  schools,  while  the  policy  of 
the  University  of  London  fails  to  retain  these  for  London 
and  a  London  degree. 

That  policy,  while  professedly  aiming  at  a  higher 
standard  of  medical  attainment  on  the  part  of  its 
graduates,  and  animated  by  a  burning— often  termed 
Imperial — desire  to  promote  all  forms  of  education,  in- 
eluding  that  of  medicil  science,  has,  in  virtue  of  its 
original  constitution,  been,  perforce,  obliged  to  leave  the 
actual  duty  of  mch  education  to  others— and,  in  the  case  of 
London,  to  its  medical  schools. 

And  the  standard  set  up  is  not  so  much  one  of  medical 
and  scientific  attainments  (although  such  is  included), 
but  a  kind  of  preliminary  knowledge  of  an  arbitrary,  use- 
less, and  pedantic  character.  If  essential  to  entrance 
upon  other  learned  professions,  it  would  most  effectually 
deplete  the  Bench,  the  Bar,  the  Church,  the  Law,  or  any 
ether  profession  that  could  be  selected,  except  that  of  a 
achoolmastc  r  and  university  coach. 

UNIVERSITY  POLICY. 
A  university  policy  so  anomalous,  so  new  to  all 
university  experience  in  the  history  of  medical  educa- 
tion—one which  leaves  all  the  education  (the  true  object, 
surely,  of  every  university)  to  others  and  confines  itself 
merely  to  examining  the  products  of  other  people's  work 
— such  a  policy  could  only  be  justified  by  success  of  its 
examinational  system, 

(1)  Matricilation  Examination. 

The  existing  examination  system  effectuiUydeters  most 
students  from  even  attempting  to  enter  the  Faculty  of 
Medicine,  not  by  the  standard,  but  by  the  character  of  the 
knowledge  required,  utterly  nnsuiled,  as  it  is,  to  any- 
thing required  by  their  subsequent  work.  It  asks  from  its 
medical  candidates  as  a  criterion  of  their  fitness  to  enter 
its  Faculty  of  Medicine  such  questions  as : 

1.  "  Enumerate  the  pronominal  and  adverbial  forms 
derived  from  the  stem  of  'here,' and  show  generally  how 
each  comes  to  have  its  present  meaning  "  ; 

2  "  Describe  in  ten  octosyllabic  couplets  a  sunrise  or  a 
sunset." 

5.  "  Give  instances  of  the  influence  of  accent  on  vowel 
sounds  in  compound  words." 

4.  "  Give  some  account  of  the  letter  H,  and  what  it  stands 
for.  Mention  somewords  in  which  it  has  disappeared,  som^ 
in  which  though  written  it  is  not  pronounced  by  educated 
people,  some  in  which  it  used  not  to  be  pronounced  but 
now  is." 

5.  "  Write  a  concise  essay  of  about  two  and  a  half  to 
three  pages  (500  words)  on  such  subjects  as  : 

The  balance  of  power  among  European  States  (1)  in 
Europe,  (2)  in  other  parts  of  the  world  ; 

The  history,  political  and  physical  geography, 
climate,  etc.,  of  an  important  English  colony  (for  example, 
India,  Canada,  or  Australia). 

The  development  of  religious   toleration   in    England. 

The  history  of  our  relations  with  France  in  the 
fifteenth  century. 

Religious  movements  in  England  since  the  Eelor- 
mation. 

Scientific  advance  in  the  nineteenth  century. 

The  historic  towns  of  England. 

A  sketch  of  British  rule  in  India. 

The  Roman  dynasty. 

(Tune,  1906).  Write  an  essay  of  two  and  a  halt  pages  on 
one  of  the  following : 

(1)  The  Danish  Invasions  of  England. 

(2)  The  Political  Institutions  of  the  Saxons  and 
Normans. 

(3)  The  relations  between  England  and  Scotland  in  the 
Thirteenth  Century. 

(4)  The  Cotton  and  Woollen  Manufactures  in  the 
United  Kingdom. 

(5)  The  Mountains  and  Rivers  in  the  West  of  Europe. 

(6)  The  Chief  Exports  and  Imports  of  Canada  and 
Australia. 

6.  "  In  what  years  in  the  present  century  has  the  29  ih  of 
February  fallen  on  a  Sunday  ?" 


7.  "  Find  how  many  different  integers,  besides  unity, 
divide  9009  without  a  re'"'>i"'^er." 

8.  "  A  hollow  closed  cubical  box  is  made  of  iron,  and  is 
2  in.  thick,  the  external  edge  being  4  ft.  long;  it  being 
given  that  iron  weighs  7,112  times  as  much  as  water,  and 
that  a  cubic  foot  of  water  weighs  1,000  oz.,  fled  in 
tons  the  weight  of  the  box." 

9.  "Explain  why  all  the  fractions  i,  i,  ^,  $,  ■:,  £,when 
reduced  to  recurring  decimals  contain  the  same  digits 
in  the  same  order. 

10.  Divide  .00012  by  the  product  of  .602i  and  .523809. 

The  above  samples  are  only  a  few  selected  at  random 
from  papers  during  the  past  lew  years.  They  could  be 
multiplied  indefinitely.  They  illustrate  the  spirit 
underlying  the  Matriculation  Examination  of  the 
University  of  London. 

I  am  here  concerned  with  it  only  in  relation  to  medical 
education — an  education  demanding  as  its  chief  feature 
the  careful  training  over  a  term  of  years  of  the  powers  of 
obsen'ation  and  judgement.  So  far  as  medical  education 
is  concerned,  the  criticism  recently  passed  on  it  by  one  of 
its  own  graduate?  is  amply  deserved:  "The  worst  exa- 
mination which  the  witlessness  of  man  outside  of 
China  has  ever  contrived — radically  wrong  in  conception, 
pedantic  in  its  syllabus,  and  conducted  with  complete 
disregard  of  the  interests  of  learning  or  common  sense 
— the  natural  prey  of  the  crammers — a  series  of  obstacles 
designed  not  to  test  the  candidates' capacity  or  knowledge, 
but  merely  to  circumvent  the  crammers." 

Upon  such  a  spirit  and  such  a  system  of  examination 
no  university  can  be  built. 

The  following  table  (Table  IV)  shows  that  so  far  as 
medical  education  is  concerned  this  fact  is  becoming 
more  and  more  realized. 

The  percentage  of  matriculated  students  registering  as 
medical  students  has  heavily  fallen  during  the  past 
twenty-five  years— from  20  per  cent,  in  1890  to  5  per  cent, 
in  1905  ;  and  the  number  of  such  students  has  fallen  from 
273  in  1895  to  152  in  1905  : 


Table  IV.- 

-Resttlfg  of  the  Matriculation  Examination. 

' 

Number  and 
Percentage    of 

Number  ol 

tbese 

Kegiatering 

in  Eleven 

London 

Hospitals. 

Number  of 

Number 

Matriculated 

Year. 

Candidates. 

Passed. 

Students 

Registering  as 

Medical 

Students. 

1880 

1,<00 

eeo 

137 
(20  per  cent.) 

91 

1885 

1,900 

1,094 

181 
<16.5  per  cent ) 

99 

1890 

2,762 

1,278 

226 
(17.6  per  cent.) 

123 

1895 

3,420 

1,710 

275 
(15.9  per  cent.) 

117 

1900 

4,JS1 

1,917 

218 
(11.3  per  cent.) 

69 

1901 

4,198 

2,121 

167 
(7  8  per  cent  i 

77 

1902 

5,106 

2,426 

182 
(7.5  per  cent ) 

— 

1903 

5,929 

8,821 

182 
(6.4  per  cent ) 

— 

1904 

6,708 

3,205 

179 
(5.4  per  cent.) 

^ 

1905 

6,718 

2,824 

152 
(5.3  per  cent.) 

70 

Such  is  the  outcome  of  the  examination  policy  and 
system  of  the  University  of  London,  1838-1905,  in  rela- 
tion to  medical  education.  Such  a  system  may  have  much 
that  is  commendable.  But  it  is  a  system  in  its  essence  and 
in  its  results  so  false  to  the  real  requirements  and  objects 
of  medical  education  that  it  is  not  surprising  that  it 
should  not  have  contributed  to  the  prosiv-rity  of  medical 
education  in  the  centre  where  such  a  university  spirit 
prevails. 

(2)  Professional  Examinations. 

As  the  result  shows,  the  same  fpirit  extends  to  the 
conduct  of  all  the  subsequent  professional  examinations. 

If  there  is  any  merit  in  tho  matriculation  examination, 
the  result  must  be  that  the  t.'niversity  of  London  succeeds 
in  securing  a  particularly  well  educated  and  intelligent 
set  of  men  as  its  undergraduates  in  medicine,  subsequent 
education  of  whom  any  Univc'rsity  might  well  he  proud 
to  undeitake.  As  has  been  seen,  however,  the  I'ulversity 
of  London  leaves  them  to  procure  their  medical  education 
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where  they  like,  at  the  cost  of  other  institutions  and 
schools. 

The  following  shows  the  place  of  study  selected  by  the 
snecessfnl  candidates  in  the  Prelimhiari/ Scientific  ejiaxaina.- 
tion  held  in  January,  1907  : 

Part  I. — Out  of  80  successful  candidates,  no  fewer  than 
19  received  their  preliminary  scientific  training  in  the 
following  institutions  : 

University  Tutorial  College                ...  ...  ...  H 

University  Tutorial  College  and  Birkbeck  Institute    ...  1 

"  Private  study "    ...            ...            ...  ...  ...  3 

Derby  Municipal  Technical  College...  ...  ...  1 

Cheltenham             ...             ...             ...  ...  ...  1 

Epsom  College  (and  London  Hospital)  ...  ...  3 

Uaiversity  College,  Bristol  (and  Guy's)  ...  ...  1 

University  of  Liverpool        ...             ...  ...  ...  2 

University  of  Birmingham ...             ...  ...  ...  1 

Victoria  L'niversity,  Manchester       ...  ...  ...  1 

University  of  Leeds              ...             ...  ...  ...  1 

Part  II. — Out  of  a  total  of  35  successful  candidates,  no 
fewtr  than  14  received  their  education  in  schools  other 
than  the  London  hospitals. 

Intermediate  Examination. 

Oai;  of  55  successful  candidates  11  received  their  educa- 
tion in  other  than  London  schools  : 

University  College,  Cardiff            ...  ...  4 

Victoria  University          ...             ...  ...  3 

University  of  Leeds          ...             ...  ...  3 

University  of  Birmingham              ...  ...  1 

It  is  difficult  to  understand  how  the  interests  of  the 
Univetsity  of  London  or  of  medical  education  and  science 
can  be  advanced  by  allowing  no  fewer  than  one-sixth  (13 
out  of  80)  of  their  future  graduates  to  receive  their  pre- 
liminary scientific  training  in  tutorial  institutes  and 
"  private  study." 

The  following  sUowB  the  leealts  of  the  professional 
examinationg : 


18a9-l£05. 

Number  of 
Candidates. 

Niunber 
Passed. 

Perceutafie 
Kejocted. 

PraHmlnary  Bclcntiflo... 

'           1,890 

983 

18 

Intormedtate       

1,682 

1,096 

35 

M.B 

1,367 

781 

43 

In  any  other  university,  the  fact  that  after  going  through 
the  educational  cour.se  which  the  University  in  its  wisdom 
deems  su/licient  no  fewer  than  HO  to  50  per  cent,  always 
fail  to  pans  their  examination,  would  be  a  sound  reason 
for  holding  an  official  court  of  inquiry  into  the  capacity  of 
the  profi'Hsors  rcsponHible  for  such  a  waste  of  their 
Htudents'  time.  Tlio  University  of  London  has,  however, 
no  power  of  control  over  and  no  power  of  dismissal  of 
the  teachers  (all  over  the  country)  whom  it  relies  upon 
to  educate  its  Htudonts.  It  posHcsHea,  liowever,  the  power 
to  infuHi-  a  different  Hjjirit  into  its  policy,  and  thereby 
materially  i)romote  both  the  LntercHts  and  usefulnesB 
of  the  Kaculty  of  Medicine  in  relation  not  only  to 
London  medical  education,  but  bIho  to  medical  education 
and  •cience  as  a  whole.  This  can  be  done  not  by  any 
change  involving  lomirinij  of  its  standanl,  but  merely  by 
changed  showing  a  trner  apjiri-ciation  of  the  most  urgent 
Tequlremeiits  of  medical  education  and  medical  wjence 
in  l^jn<lou. 

IV. 

MODIKIOATIO.VS    UV    INrVMIlSITV     POLICY     HUG- 

HKSTEO  ISV   fC)UK(i(HN(^   KACTH  AND 

CON-lliRliATIONK. 

Concentration  Ih  IndM-d  called  for,  In  the  IntereHtH  of 
aiiivemlty  medical  edui'ation  in  l.'indon  Itut  the  flrHt 
direction  that  Conrrntrnlion  inUBt  liiUc  inUHt  be  one  of 
milrai'iiur  on  the  part  of  all  eoneenn'il  to  reinove  the 
obHlaclcH  whU'h  at  preHent  (\)  eflfctimlly  deter  HludentH 
from  fuUTxnv,  the  Kaculty  of  Medicine  nt  nil  ;  fZ)  and 
at  the  Haroe  time  Inlllct  a  wtIoiih  Injury  to  medical 
•fdncntlon  in  L<ind»ri  by  driving  out  yi-iir  by  yeiir  ilH 
Htud'>nlH  to  oUier  ncIiooIh  t'l  get  the  nniverHily  degree 
whi'Oi  not  only  they  but  the  public  more  and  more 
rerjiiire  iiH  n  Mtamp  of  Hn<'''eHHfiil  iii<'<IU'iil  edncittion. 

Uodl  aH  the  runlerinl  iniiy  be  which  the  I  riiveniity  now 
■dmibi  into  it*  Faoalty  of  Mwliuine  aN  under|{riMlu»l«>H,  no 


less  good  and  far  more  abundant  is  the  material  which  it- 
yearly  rejects  or  repels  by  the  character  of  its  entrance 
examination.  For  medical  attainment  is  a  plant  of  slow 
growth.  It  can  grow  out  of  soils  less  artificially  manured 
than  that  which  (by  combined  ingenuity)  crammers  and 
examiners  consider  necessary  for  its  development.  The- 
education  which  enables  a  boy  of  16  or  17  to  "  write  ten 
octosyllabic  couplets  on  a  sunrise  or  a  sunset,"  or  "  give 
an  account  of  the  letter  H,"  or  "  state  in  what  years  of  the 
present  century  the  29th  of  February  has  fallen  on  a 
Sunday,"  is  not  necessarily  the  one  which  teachers  of 
medicine  find  best  fitted  to  develop  the  peculiar  faculties 
of  observation  and  judgement  in  medical  education. 

It  is  in  the  power  of  the  University  to  free  university 
medical  education  in  London  from  the  chief  incubus — for 
it  is  the  chief  one — pressing  so  heavily  on  Londorn 
medical  education  during  the  past  forty  years ;  from  the 
cause — for  it  is  the  chief  cause — depleting  year  by  year  its 
schools.  It  can  recognize  what  all  other  universities 
have  recognized — that  the  character  of  the  knowledge 
required  by  a  student  prior  to  entrance  upon  medical 
studies  is  not  the  same  as  that  required  by  one  entering 
upon  the  study  of  arts,  or  classics,  or  science. 

The  boy  who  at  the  age  of  17  to  20  has  not  shown  some 
recognizable  capacity  for  classics  or  mathtnaatics  is  not 
likely  to  develop  that  capacity  at  a  later  date,  however 
long  he  may  study.  The  capacity  which  a  boy  may  have 
for  medical  studies — possiiily  for  the  highest  attainments 
in  such  studies — is  an  absolutely  unknown  quantity  ab 
the  age  of  16  or  17,  and  may  remain  unknown  for  10,  15,  or 
20  years  later.  Since,  then,  the  course  he  has  to  run  is  so 
much  longer  (and  requires  careful  development  of  other 
powers  and  faculties)  why  burden  him  at  the  outset  with 
unnecessary  and  useless  equipment  ? 

If  this  be  admitted — and  no  lowering  of  standard,  but 
only  sound  common  sense,  seems  to  be  involved  in  the 
admission — it  is  quite  possible,  and  compatible  with  the 
highrst  standard  of  university  medical  education,  to 
devise  an  entrance  examination  for  the  Faculty  of 
Medicine  more  adapted  to  the  future  needs  of  the  medical 
.student,  and  less  the  sport  of  crammera  and  examiners 
than  the  one  now  existing. 

Till  tliis  is  done  all  efforts  to  remedy  the  present  un- 
satisfactory conditions  of  university  medical  education  ii» 
London  are  doomed — and  riglitly  doomed — to  failure.  For, 
however  imposing  the  superstructure  may  be — however 
great  may  be  the  efforts  made  in  other  dii-ections  (after- 
wards to  be  considered)  to  promote  such  education— thii 
basis  of  the  whole  superstructure  will  remain  as  16 
now  is. 

Tliat  basis  is,  that  the  University  leaves  the  respon- 
sibility of  educating  its  students  to  others ;  and  the 
students  admitted  into  its  Faculty  of  Medicine  are  ouly 
those  deemed  suitable  for  admission  by  a  set  of  examiners 
and  crammers  whose  chief  aim  it  sei'ms  to  be  to  outwit 
each  other  without  the  slighlest  regard  to  the  important 
interests  of  medical  education  or  the  credit  of  the 
University,  both  of  which  they  sacrifice.  ,^^^|  ,  ^ 
•   '                                  •               ■       .'■.  ',■1^-' 

Indku  tho  will  of  (he  1,'ite  Mr.  .lohn  'I'homson  of  Tun- 
bridge  AVclls  e.ich  of  the  followint;  inslilutions  receives  a 
bequcKt  of  £1,000:  St.  li.irthnlomi'w'p,  <  luy's.  the  London, 
WcHlrnlnHler,  King's  College,  St.  <ieorge'fl,  Chnring  Cross, 
the  Middlesex,  St.  IMiiryV,  l'niversity  Collrge,  the 
llrotiipton  Cancer  ll(ispit;il,  SI.  ThonianH,  the  Koynl  I'Vee, 
the  ( Ircnt  .Northern,  the  Went  London,  the  'NalrioiiHl  Mos- 
jiilulfdrMic  I'uralyHcd  and  llpih'iitic,  the  linynl  London 
( >|ilith.'>lnili'  InHtllution,  the  lloMpitnl  for C!onMumptian  And 
DiHCHHcH  (if  the  (^licHt,  N'eiitniir  ;  the  Hroniiiloii  OoimUUip- 
tion  lIoHpital  :  the  lloMpilul  for  Sick  (hildren,  (ireat 
Ormond  Street;  the  Victoria  IfoHftilHl  for  (Children, 
(  IicIhcii  ;  tlie  I  MMieriil  I  InMpilul,  Tiinliridgo  VVcIIh  ;  and  t)io> 
Kiiyul  llciNpidil  for  hK-urahlcs,  I'lUney.  Suhih  of  £500 
eaoh  lire  h-ft  to  the  lOarlswood  .\Hyliiin  for  IdioUi  and  the 
<'ilyof  l.iiiidiin  llcmpiliil  for  DiHciiHcH  of  the  ( 'hcHl ;  and 
i^/hd  each  lu  the  Surgical  .\id  Snciel.v  iind  tlic  J\ve  iind  Kiir 
I  foHiiilal, 'rimliriil^r-  WtIIh  ;  also  £IM  to  the  'I'uulniilgi* 
WcllH  and  Itunllmll  I  lispcnHiiry.  \  iminlicr  nf  (Uangow 
InMlitiitionH,  Including  liic  Koyal  liillvmaiy,  Hie  \Vi-dIci-ii 
liiliiiiiiiiy,  the  X'lcloriii  liilliiimry,  llicCanciT  lloi-pitnl  for 
Sick  ( 'hildren,  iiMiJ  the  Ilowpital  for  Skin  OiHenHC,  are  hIhiv 
left  coiiHlileral lie  MiimH,  The  rcMidne  of  the  estate,  wliii-h 
wonlil  «i>|ieiir  111  lie  iilioiit  £20.000,  in  ilireclcd  to  be  divided 

lielw II  fiuy'H  lliiHpital,  St.  ^Iary'»,  WeitiiiinHtcr  llon|)iliil, 

the  filndRow  Koynl  Inllrmnry,  and  the  <ii'iicrnl  lloHpital, 
'I'linbridge  WcIIh. 
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ROYAL   COMMISSION   ON  VIVISECTION. 

Second  Ubpobt. 
An  appendix  to  the  second    report  of   the   Royal   Com- 
mission on  Vivisection,  dated  April  15th,  has  just  been 
issued.*   It  contains  minutes  of  the  evidence  taken  during 
February  and  March. 

Evidence  of  Mr.  W.  H.  Power,  C.B.,  F.R.S. 
>Ir,  W.  H.  Power,  Medical  Officer  of  the  Local  Govern- 
ment Board,  said  the  Board  had  no  laboratories  of  its 
own ;  at  one  time  the  Board  used  to  hire  laboratories  for 
its  pathological  work,  but  of  late  years  it  had  made  an 
agreement  with  each  of  the  investigators  which  covered 
not  only  his  personal  remuneration,  but  his  working 
laboratory  expenses,  and  he  had  to  make  his  own  arrange- 
ments with  some  public  laboratory  in  which  he  carried  on 
his  woric  It  employed  several  gentlemen.  One,  Dr.  .Sydney 
Martin,  worked  at  University  College  Laboratory ;  two 
worked  at  the  laboratory  at  St.  Bartholomew's  Hospital; 
and  one  was  working  at  the  Lister  Institute.  It  was 
piece-work.  He  did  not  operate  himself,  but  considered 
tlie  work  to  be  done,  and  continued  it  to  a  certain  extent, 
and  arranged  with  the  actual  investigator,  estimating  its 
coat  and  the  number  of  animals,  and  the  sort  of  animals 
that  would  be  used.  It  was  the  investigator's  business 
to  get  a  licence  for  himself  and  for  the  laboratory,  if 
necessary,  where  he  worked,  and  to  get  the  necessary 
certificates.  That  was  done  between  him  and  the  Home 
Office.  Mr.  Power  did  not  personally  superintend  the 
work,  to  see  whether  the  investigator  conformed  to  the 
Act,  but  he  looked  very  strictly  after  the  result,  as  to  what 
the  several  experiments  were,  and  got  a  full  report  from 
him  of  all  the  work  he  had  undertaken.  This  appeared  in 
the  medical  officer's  annual  report,  which  was  laid  before 
Parliament.  Usually  the  witness  commented  upon  the 
work  of  each  operator.  A  letter  was  always  sent  to 
scientific  workers  for  the  Board,  in  which  the  folio  iving 
passage  occurred  : 

I  am  to  remind  you  that  no  experiments  on  living  animals 
&re  to  be  conducted  at  the  cost  of  the  State  without  the 
employment  of  anaesthetics  in  the  case  of  painful  operations, 
nor  M-ithout  a  report  to  me  from  time  to  time  explaining  the 
object  of  any  such  experiments  made  by  yon,  and  showing 
their  necessity  for  the  purpose  of  discovery. 

Most  ot  the  operations  done  for  the  Board  were 
mere  pricks  or  feedings,  but  in  the  particular  in- 
stance of  a  test  of  blood  pressure  or  anything  of 
that  kind  where  anaesthetics  would  be  required,  or 
a  dog  or  cat  used,  the  witness  expected  to  be  in- 
formed of  it  by  the  investigator  before  he  under- 
took it.  He  would  expect  to  be  informed  about  a 
painful  cutting  operation.  The  studies  now  undertaken 
for  the  Local  Government  Board  in  this  connexion 
were  of  two  classes — investigation  of  problems  the 
prompt  solution  or  provisional  solution  of  which 
promised  to  be  of  immediate  administrative  advan- 
tage to  the  Board  in  the  exercise  of  its  i;"it)lic- health 
functions;  and  studies  which  from  their  nature  could  not 
be  carried  out  by  the  Board's  inspectors.  The  studies 
promised  rapid  results,  but  required  systematic  and  con- 
tinuous labour  extending  over  considerable  periods  of 
time.  Besides  himself  there  were  two  assistant  medical 
officers  and  thirteen  medical  inspectors.  Asked  if  there 
had  recently  been  any  great  increase  in  the  number  of 
experiments  upon  animals  that  the  Board  had  collected, 
the  witness  said  he  did  not  think  that  from  year  to  year 
there  had  been  a  very  large  difference.  He  had  made  a 
note  of  one  year,  1901.  They  appeared  to  have  used  in 
that  year  294  animals  out  of  between  6,000  and  7,000  used 
in  the  country  generally.  That  figure  was  got  from  the 
Home  Office  return.  The  animals  used  were  almost 
wholly  mice,  rats,  guinea-pigs,  and  rabbits.  Occasionally 
there  had  been  a  dog  or  a  cat.  In  reply  to  further 
questions,  the  witness  said  he  should  think  80  or  90  per 
cent,  of  the  experiments  would  be  subcutaneous  inocula- 
tions. Occasionally  there  was  intravenous  injection,  and 
sometimes  there  was  a  mere  cutaneous  scratching,  but  he 
thought  the  very  minor  ones  were  about  90  per  cent.  He 
thought   it  would   be   98  per  cent.,  inclusive  of  feeding. 

*  LODdon :  Printed  for  His  Majesty's  Stationery  Oflice,  by  Wyniau 
and  Sods,  Limited.  109,  Fetter  Lane,  EC.  And  to  be  purcliased, 
either  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 
109,  Fetter  Lane.  Fleet  Street,  E.C. :  and  32,  Abingdon  Street,  West- 
minster, S.  W. ;  or  Oliver  and  Boyd,  Edinburgh ;  or  E.  Pousouby.  116, 
Grafton  Street,  Dublin.    (1907.; 


It  was  no  part  of  the  duty  of  the  Local  Government  Board 
to  try  to  discover  remedies.  In  rejily  to  further  ques- 
tions, Mr.  Power  said  he  would  not  like  to  say  that  in  the 
present  day,  at  all  events,  the  aggregation  of  children  in 
schools  had  very  largely  conduced  to  the  maintenance  of 
diphtheria  mortality,  nor  with  keeping  up  the  disease  in 
the  country.  Insanitary  circumstances  appeared  to  have 
very  much  lees  to  do  witli  the  dissemination  and 
maintenance  of  diphtheria  than  with  many  other  diseases. 
Diphtheria  seemed  to  be  almost  independent  of  them. 
In  r^ply  to  Sir  William  Collins,  Mr.  Power  said  the  Local 
Government  Board  had  never  used  Wright's  antityphoid 
serum.  The  Board  did  not  supply  the  serum,  and  had  not 
given  the  public  authorities  any  special  facilities  about  it. 
Xo  serum,  except  the  diphtheria  antitoxin,  had  been  very 
largely  used  here,  and  the  diphtheria  antitoxin  had  not 
been  so  largely  used  as,  perhaps,  it  might  have  been. 
Asked  from  what  source  the  Local  Government  Board 
vaccine  lymph  was  derived,  he  said  when  it  was  started  he 
believed  it  was  obtained  in  the  first  instance  from  Cologne, 
but  what  was  the  exact  source  of  it  there  was  not  vei-y 
certain ;  it  was  alleged  at  the  time  that  it  was  from 
casual  co»--pox.  Since  that  day  the  lymph  had  been 
renewed  again  and  again,  and  always  from  the  Continent ; 
and  what  the  remote  source  of  any  vaccine  from  the 
Continent  was  now,  he  should  think  it  was  almost 
impossible  to  say;  probably  a  good  deal  or  it  was 
variolous.  It  was  very  largely  still  simply  Cologne 
lymph,  and  that  lymph  had  only  been  kept  going,  he 
understood,  by  frequent  retrovaccination  from  human 
bodies  to  calves.  Ail  the  lymphs  that  had  a  direct 
so-called  cow-pox  origin  were  iiable  to  become  inactive 
and  to  require  constant  retrovaccination,  and  even  then 
they  were  found  to  be  not  altogether  satisfactory.  It  was 
believed  at  the  time  they  adopted  the  Cologne  source  that 
they  were  going  to  get  the  natural  cow-pox  to  start  with,  and 
none  satisfactory  was  forthcoming  at  home.  He  believed 
that  Cologne  lymph  was  taken  as  representing  most  nearly 
at  that  day  current  lymph  arisen  from  the  casual  cow-pox. 
In  reply  to  further  questions  he  could  not  say  that  the 
lymph  now  in  use  was  not  of  variolous  origin.  All  he 
could  say  that  it  was  passed  by  a  great  many  removes, 
and  with  perfectly  satisfactory  rtsults  so  far  as  the 
anatomical  appearances  were  concerned,  through  a  series 
of  calves  before  it  was  allowed  to  pass  into  circulation.  It 
reacted  uniformly  efl'ectively  on  the  calf.  They  would  not 
think  of  allowing  to  be  used  in  the  public  service  a  lymph 
admittedly  only  recently  derived  from  a  variolous  source, 
whether  directly  from  the  human  being  or  through  a 
monkey,  and  then  on  the  oalf.  Asked  if  Dr.  Copeman  had 
not  endeavoured  to  raise  a  stock  of  vaccine  lymph  by 
putting  through  a  certain  process  scabs  derived  from 
small-pox  patients,  he  said  he  thought  so.  He  tried  a 
variety  of  ways ;  passing  it  intermediately  through 
monkeys  as  well  as  directly  in  the  calf.  No  lymph  that 
Dr.  Copeman  produced  had  been  used  either  for  calf 
vaccination  or  for  infant  vaccination  by  the  Board.  Asked 
if  he  could  say  whether  it  was  or  was  not  used  for  the 
vaccination  of  children,  Mr  Power  replied  that  he  could 
not  say  what  Dr.  Copeman  did  with  it.  He  did  not  try  it 
on  any  children  for  whom  the  Board  was  responsible.  He 
thought  that  ultimately  the  lymph  probably  was  used 
upon  children,  but  not  with  the  authority  of  the  Board. 
In  reply  to  Dr.  George  Wilson,  the  witness  said  Jenner's 
vaccine  was  supposed  to  manufacture  locallj  at  the  point 
of  the  arm  in  which  it  was  inserted  a  chemical  substance 
which  was  subsequently  disseminated  through  the  tissues, 
whereas  the  preventive  of  modern  days  was  obtained  by 
manufacture  of  a  chemical  substance  in  artificial  culture 
outside  the  animal  body,  for  subsequent  administration 
by  injection  into  the  body  to  be  protected.  Asked  if  it 
was  within  his  knowledge  that  medical  men  who  were 
constantly  seeing  cases  of  diphtheria  protected  themselves 
against  contracting  the  disease,  he  said  he  thought  they 
relied  on  that  amount  of  immunity  which  seemed  to  grow- 
with  increase  of  age,  believing  that  they  were  leas  liable  as 
they  grew  older  ;  or,  perhaps,  they  thought  that  they  had 
got  a  protection  from  some  previous  diphtheria  or  quasi- 
diphtheria.     He  did  not  think  they  took  the  serum. 

Evidence  of  Profeitsor  A.-  R.  Cu*hny. 
Dr.    A.    R.    Cushny,    Professor    of   Pharmacology    and 
Materia  Medica   in  University  College,   lx)ndon,  said  his 
work  was  generally  directed  to  elucidating  the  action  of 
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tlrngs,  particularly  new  drugs,  not  toxins  so  much  as 
chemical  drugs  and  plant  drugs,  not  the  actual  animal 
toxins.  He  desired  to  explain  the  inflaenee  which  the 
experimental  method  in  pharmacology  had  exercised  on 
therapeutics  in  the  course  of  the  last  naif  century,  during 
which  the  study  of  pharmacology  had  been  carried  on  by 
the  examination  of  animals.  His  object  was  to  explain 
the  way  in  which  drags  acted  in  patients  when  one  could 
not  see  how  they  acted,  by  examination  of  their  effects  on 
animals  either  in  health  or  disease,  particularly  in  health. 
Animal  experimentation  had  added  very  little  to  the 
knowledge  of  the  effects  of  purgatives,  which,  of  course, 
were  perfectly  obvious,  and  also  comparatively  little 
to  the  action  of  emetics,  except  in  adding  one 
or  two.  Drugs,  for  example,  which  acted  upon 
the  brain,  or  acted  upon  the  heart,  or  acted 
upon  the  liver  or  kidney,  which  had  not  such 
obvious  effects  had  been  really  worked  out  in  detail  by 
oxperiments  on  animals.  Digitalis  wa3  introduced  into 
inedicine  about  1785  by  Withering,  who  found  that  it 
was  a  remedy  for  dropsy :  and  it  was  used  in  dropsy, 
without  any  comprehension  how  it  act.ed,  for  a  good 
many  years.  They  showi'd  by  experimental  methods 
that  one  ellect  of  digitalis  was  to  raise  the  blood  pressure 
to  a  marked  extent,  which  was  the  worst  treatment 
possible  in  aneurysm.  Traube's  work  in  physiology 
was  largely  suggested  by  his  clinical  work  ;  and  he 
went  to  work  out  how  digitalis  acted,  because  he 
evidently  failed  to  do  so  in  his  patients.  Biunton's 
interests  were  always  clinical,  and  he  went  to  animals 
in  order  to  explain  the  problems  he  could  not  solve  in 
patients.  The  danger  of  trusting  exclusively  to  clinical 
examination  for  therapeutic  advance  might  be  exemplilied 
by  the  same  drug.  It  was  undoubtedly  of  value  in  certain 
forms  of  pneumonia,  and  was  useless  or  deleterious  in 
other.'.  The  heart  action  discovered  by  experimental 
methods,  however,  directed  the  clinician's  attention  to 
this  phase  of  pneumonia  in  relation  to  digitalis,  and  he 
found  that  the  statistics  of  cases  of  pneumonia  in  which 
the  heart  was  involved  were  improved  by  digitalis.  For 
many  years  lead  had  been  used  to  arrest  haemorrhage 
irom  the  lungs,  the  lead  being  given  by  the  stomach, 
generally  in  the  form  of  pills.  Its  efficacy  was  un- 
questioned, apparently,  by  physicians  until  experiuiental 
inquiry  elicited  the  fact  that  lead  was  only  absorbed  in 
small  quantities  and  vtry  slowly.  Lead  was  given  to 
animals,  and  it  was  looked  for  in  the  urine  and  not  found 
there ;  practically  the  whole  of  the  lead  could  be  recovered 
from  the  bowd ;  (here  was  no  lead  practically  excreted, 
and  there  was  no  lead  found  in  the  blood  when  it  was 
examined  after  lead  had  been  given  in  animals.  There 
was  no  sign  of  this  discovery  being  in  process  of  being 
made  hy  clinical  observation.  Many  old  drugs  had  bt^en 
discarded  as  the  result  of  experimental  inquiries,  while 
others  had  proved  to  have  properties  previously  iin- 
Buspecled.  The  physician  now  had  a  much  clearer  view 
of  what  liis  remedies  could  do,  and  prescribed  with  a 
detinit4-  purpose,  while  formerly  he  could  apply  them  only 
on  the  general  knowledge  that  they  were  followed  by 
favourabl"  symptoms  in  some  cuses  resembling  more  or 
le§H  closely  the  one  in  liand.  The  experimental  method 
I)ad  HO  defined  the  action  of  a  drug  that  it  could  be  ajjplied 
much  m(>ri'  accurately  tliaii  belore.  An  immense  ex- 
^)ansion  of  the  reHOurees  of  the  theriipeutist  hud  occurred 
nt  the  direct  rcHult  of  experimental  inquiry.  Ah  iriBtnnces 
he  mentioned  Heveral  groupH  ;  the  lirHt  waH  the  HoporilicB. 
The  lirHl  of  tlieni'  to  be  diHcoverid  was  chloral.  J n  1868 
Licbreich  took  ni>  a  problem  ol  purely  scientilic  intercHl — 
namely,  wlii'ther  "  a  BobHtBiice  ia  broken  up  into  itH 
coimtiloent  psrU  f^-fore  it  in  oxidized."  I'or  that 
jiiirpose  he  injei^ted  trichl'THcetln  add  and  chloral 
into  froKH  and  rabbitn.  Tlu-se  two  bodies  had  ni'ver 
<xv'n  DH4MJ  in  tliempeallefl  or  in  experimenlH  before,  and 
TiothinK  waH  known  of  tlirir  cireclrt  on  Ihi-  organiHm. 
Ijiebreieli  waH  ho  intiTcHted  in  the  effeetH  of  chloriil  in 
caaHini;  Hleeji  in  nnimnlH  that  he  devoted  hiH  utli  ntion  to 
n  Inntc  I"'Tuh  of  etp«rimi'iitB  on  ilH  Hoporilic  action  in 
(inimalH.  ile  tried  it  in  a  niimlier  of  cnHcH  in  orilrr  to 
<'ombil  BleeplrHBneNN,  and  the  rcHult  of  the  e^perlmenlH 
wa*  In  introdu"e  cliloriil  in  a  nn<f  mid  UHiful  Hoporillc,  iind 
il  ha'l  been  ndnpted  ({''■"'■'iilly  in  medicine.  Ain'tliir 
iioporilir  WiIh  Hiilplionnl.  While  lliiuiiiBiin  iind  Knul  wi  re 
4*xanilninK  the  chiniKeN  in  orciiiie  iiulphur  eoinpouiidH  in 
tli«  body  ihclr  attention  wai  attractrd  to  Uiu  BuUon  of  a 


group  of  bodies — the  disulphones — on  a  dog,  which  went 
to  sleep  and  only  regained  its  normal  condition  a  number 
of  hours  afterwards.    Kast  examined  this  phenomenon  in 
a   long   series   of  experiments   on  different  animals,  and 
then  tested   the   effect   on  man.     The  successful  results 
induced   him   to    introduce   into  therapeutics    the    very 
valuable  hypnotic  sulphonal.     Later,  comparisons  of  the 
effects  on  animals   led  Kast  to  prefer  the  analogous  com- 
pounds trional  and  tetronal  as  somewhat  better,  and  they 
had   also  been   usfd   in  therapeutics.     In   1881  Cervello 
examined     the     effects     by    a     number    of     bodies     on 
animals,  among  them  paraldehyd.     He  expected  this  com- 
pound to  act  like  aldehyd,  and  was  much  surprised  to  find 
it  caused  sleep.    He  advised  its  use  in  medicine,  and  it 
was  now  included  in  most  pharmacoposias,  including  the 
British.     Crum  Brown  and  Fraser  were  the  first  to  point 
out    as    the  result   of    animal   experiments   that  bodies 
resembling  each  other    in    chemical   composition   often 
induced  somewhat  similar  effects  in  the  animal  body,  and 
the  discovery  of  these  sleep-compelling  compounds  sug- 
gested the  view  that  all  bodies  of  a  chemical  composition 
similar  to   them  would   act   as   useful   hypnotics.     As  a 
matter  of  fact,  this  was  only  partially  true     Each  body 
had  to  be  tested  on  animals   to    find    whether  it   had 
hypnotic  properties  which  could  be  utilized  in  practice,  and 
comparatively  few  had  stood  the  test.     Llebreich's  intro  ■ 
dnction  of  chloral  had,  however,  proved  to  be  the  first  of 
a  very  considerable  group,  all  introduced  into  medicine  by 
the  same  way  of  animal   experimentation.     These  were 
amylene  hydrate,  urethane,  hedonal,  neuronal,  chloretone, 
isopral,   chloral- amide,  chloralose,   bromoform,    and    last 
of    all,    perhaps    the    best    of    the   series,  veronal    and 
proponal.      No    soporific    had    been    introduced   in   the 
last  forty  years  except  by  means  of  animal  experiment. 
These  substances  could  not  have  been  introduced  without 
experiment  on  animals.     For  example,  if  one  took  par- 
aldehyd, an  ordinary  dose  would  be  4  or  5  c.cm.,  say,  and  if 
one  started  with  the  latest  member  of  the  series,  veronal. 
In  the  same  dose,   i*  would  be  poisonous.    The  dose  of 
veronal  would  be  only  about  a  tenth  of  the  dose  of  par- 
aldehyd, and  it  might  be  very  dangerous.    In  small  doses 
these  drugs  in  human  beings  caused  sleep ;  in  large  doses 
they  acted  as  anaesthetics.    The  whole  of  these  drugs  were 
poisonou?  in  large  doses,  and  when  they  were  invented 
one  did  not  know  what  was  a  large  and  what  was  a  small 
dose.     I'rofeseor  Cushny  went  011  to  speak  of  local  anaes- 
thetics.    Over  thirty  years  had  passed  since  the  introduc- 
tion of  the  geneial   anaesthetics,  ether  and  chloroform, 
when   Von  Anrep  examined  the  effects  of  a  new  alkaloid, 
cocaine,  on  animals.    All  that  was  known  of  the  coca  plant 
was  its  traditional  power  of  preventing  fatigue  and  hunger. 
\'on  ,\nrep  noted  that  cocaine  induced  local  insensibility 
to  pain,  and  stated  at  the  end  of  his  paper  that  he  had 
"  intended,  after   the  examination   of    the    physiological 
action  of  cocaine  on  animals,  to  investigate  its  effects  on 
man;  other  occupations  have  made  that  impossible  for  me 
as  yet.     But  I  would  recommend  cocaine  as  a  local  anaes- 
thetic.''    His  words  passed  unheeded,  and  he  died  shortly 
afterwards  without  realizing  the  importance  of  liis  dis- 
covery.    In   1884,  Koller,  an  ophthalmologist  of  Vienna, 
tested   the  anaesthetizing  properties   of  cocaine   on   the 
eyes  of  Kuinea-pigs,  rabbits,  and   dogs.     He   found   that 
a    few   drops    of    a    2  per   cent.  Holulion   applied  to  the 
eye    removed    sensibility    to    pain    in    the   organ,  while 
inducing     no    general     Hymploms.       The    eye    could    be 
touched     or    seratcheil    without    the    lenet    pymptom   of 
pain.     He  used  in  miin  the  same   solution  and  the  same 
method  as  he  liad  learned  w:is  BucceHgful  in  nninials,  and 
the  result  was  the  introduction  into  medicine  of  a  new 
method  of  relieving  pain  and    permittiiij^   of  operatioiiB, 
the  value  of  which  was  recognized  by  ev<'ry  surgeon  and 
prnetitiouer   of   medicine.     But   the   use   of   cocaine   was 
Hoon   foinid    to   be   attended   with   eerliiiii   drawbacks  ;  it 
could  not  be  Hterili/.ed  very  eiiBily,  and  a  number  of  gr.»ve 
eiiHi  M  of  poirtoning  occmred.     Kub-*titutes  were   theiefore 
Bought  tor  which  slioulJ  combine  Kh  iiimeHtliell/.ing  pro-  j 
perlieH  with  a  less  poiHonouH  action.    Tlieir  lixieity  had,  ' 
of  eouiHc,  to   be   leHted   on    iinimiilH   of    all  kinds.     Ah  a 
rcHult  of    till  He   experiiiienta   eucain    was    introduced   by 
Viiiei,    HMil    had    Hince    been    followed    In     aiuieHtlieHin, 
novocuiti,     aiiin,     fctovoin,     nlypin,    and    otlieis,    which 
nppi'iired   to  be  leH^  tuxie,  but  were  still  enpable  of  much 
impi'ivemenl.      No  local  niia(-Pllietic  had  been  discovered 
except  by  menDB  ol  oxperimenta  on  animals.     Another 
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large  group  of  remedies  which  were  introduced  by  means 
of  experiments  on  animals  was  the  antipyretics — antipyrin, 
antifebrin,  and  phenacetin.    The  first  antipyretic  which 
had  succeeded  in  maintaining  its  foothold  in  therapeutics 
was  antipyrin,  which  was  recommended  by  Filehne  on  the 
ground   that  it  reduced  the  temperature   in   animals    in 
fever  by  artificial  infection.     Antipyrin  was  soon  followed 
by  antifebrin  or  acetanilid,  which  was  recommended  by 
Cahn  and  Hepp,  from  their  results  in  animal  experiments. 
Examination  of  the  changes  undergone  by  antifebrin  in 
the  tissues  of  animals  suggested  that  bodies  of  a  certain 
chemical  composition  (paramidophenols')  would  also  elicit 
this  action,  and  phenacetin  was   soon   introduced,  to  be 
followed   by   a    large    number   of   similar   bodies.     Each 
of    these    had    to    be    tested    in    animals    before    being 
used  in  therapeutics,  as  it  was  found  that  though  many 
paramidophenols  were  antipyretics,  some  were  inactive, 
and  others  elicited  undesirable  symptoms.     Among  those 
available  might  be   named  phenacetin.  analgin,  thermi- 
fugin.antithermin,  salipyrin,exalgin,  lactophenin,  malakin, 
saliphen,  salopheii,  apolysiii,  citrophen,  kryotin,  phenocoll, 
salocoll,     euphorin,    thermodin.      Proceeding,    Professor 
Gushing  said  the  experiments  of  Eraser  on  animals  first 
demonstrated  the  action  of  physostigmin  or  eserin  on  the 
eye,  and  led  to  his  examining  whether  the  same  results 
coald  be  obtained  in  man.    The  success  attending  these 
experiments   led   to   the   introduction  of   that  drug   into 
ophthalmic    therapeutics,   notably  in    the    treatment   of 
glaucoma.     Glaucoma  appeared  to  be  due  to  an  increased 
pressure  in  the  interior  of  the  eyeball  and  physostigmin 
reduced  that  pressure.     Sir  Kobert  Christison  had  experi- 
mented OQ  himself  with  Calabar  bean  from  which  physo- 
stigmin came  and  almost  died  of  the  experiment.     Eraser 
adopted  the  safe  plan  of  trying  it  on  animals,  and  dis- 
covered its  effect  on  the  eye.     The  fifth  group  was  cardiac 
tonics.    An  African  arrow  poison  was  sent  to  Sir  Thomas 
Eraser  as  an  object  of  toxicological  interest,  and  the  ex- 
amination of  its  effects  in  animals   led  him  to  the  dis- 
covery   of    strophanthus,    which    had    since    been    used 
widely,    and    was    contained    in    most    pharmacopoeias. 
It    was    used     instead    cf     digitalis     in    certain    condi- 
tions.    Several    other    cardiac    tonics    had    been     intro- 
duced    into     therapeutics,    and     had     had     more    or 
less    vogue — helleborus    niger,    convallaria,   and    so    on. 
The  sixth  group  was  vascular  dilators,  of  which   the  first 
was  amyl  nitrite.     An  observation  made  by  Gamgee  in  the 
course  of  some  experiments  on  the  eflects  of  drugs  on  the 
blood  pressure  in  animals  formed  the  ground  on  which 
Lauder  Brunton  was   induced   to  try   it  as   a  remedy  in 
angina  pectoris.    These  experiments,   and    those   subse- 
quently performed  by  Brunton  and  others,  showed   that 
the  substance  exercised  a  powerful  influence  on  the  walls 
of    the  vessels    and    thus   reduced    the  blood    pressure. 
Brunton's   inference  was  that  it  would  reduce  the  blood 
pressure  and   relieve  suflering   in  patients  ia  whom  he 
had  observed  a  very  high    pulse  tension,   as   in   angina 
pectoris.      The     immediate    relief    given    by   nitrite   of 
amyl     in     angina    pectoris    had    been    testified    to    by 
thousands  of    patients  and  physicians,  and  amyl   nitrite 
was   now   recognized  by  all   the  pharmacopoeias.     Soon 
afterwards    nitroglycerine   and   nitrite  of    sodium     were 
introduced     on     similar     grounds,    each     having    been 
tested  on  animals,  and    more  lately  erythroltetranitrate 
and  other  nitrites  and  nitrates  had  similarly  been  advo- 
cated   in   therapeutics.      Xo   vascular  dilator  had    been 
discovered  except  by  means  of  animal  expeiiment.     The 
seventh    group    was    vascular    contractors.      Oliver    and 
Schiifer  and  Szymonowicz  discovered  simultaneously,  in 
the  course  of  experiments  on  animals,  that  the  extract  of 
suprarenal  gland  exerted  an  extraordinary  action  on  the 
vessel    walls.      That    observation    was    followed    almost 
immediately    by  the   introduction    of    the    extract    into 
therapeutics  to  induce  local  constriction  of  the  vessels  in 
inflammatoi-y  conditions  and  in  haemorrhage.     Soon  the 
active  constituent,  adrenalin,  was  isolated,  and  a  solution 
of  this  body  had  since  Vjeen  used  throughout  the  civilized 
world.      The  eighth   group   of  drugs   was  diuretics,   the 
first  of  which  was  cafl'ein.     Caffein  had  been   used   occa- 
sionally in  medicine,  but  its  action  and  usefulness  were 
misunderstood,  as   it  was  generally   supposed    to    be    a 
cardiac  tonic.      Von   Schroeder  first   vindicated  for  it  a 
position    in     therapeutics    as    a    pure    diuretic    by    his 
researches  on  animals,  and  its  use  had  since  been   much 
extended.    Von  Schroeder  found   out    that   caflein  was 


somewhat  uncertain  in  its   action  owing  to  a  secondary 
effect  it  exerted  on  the  circulation,  and  advocated  in  its 
stead  the  use  of  the  nearly  related  substance  theobromin 
as  a  more  powerful  and  more  certain  diuretic.    Theo- 
bromin had  not  been  investigated  before,  either  in  animals 
or  in  man.     Since  von   Schroeder's   experiments,   it  had 
been    used   very  extensively  in   therapeutics,   either   as 
theobromin  or  in  diuretin  and  similar  bodies.    The  ninth 
group  was  urinary  disinfectants.     Nicolaier,  in  1894,  intro- 
duced urotropin  into   therapeutics,  stating  that  "  on  the 
basis  of  experiments  with  urotropin,  which  indicated  that 
only  very  large  doses  induce  symptoms,  and  that  these 
disappear  as  soon  as  the  treatment  is  stopped,  1  thought  it 
safe  to  try  its  effect  on  man.'    This  drug  was  followed  by 
a  number  of  other  remedies  of  similar  constitution,  which 
had  been  used  more  or  less  for  their  effect  in  gravel  and 
other  conditions.    Some  of  the  older  remedies  had  been 
modified  by  chemical  manipulations,  and  the  products  had 
been  advocated   in  medicine  after  preliminary  trials  on 
animals.     As  examples  might  be  cited  heroin  and  dionin 
from  morphine,  cuquiin  from  quinine,  and  aspirin  from 
salicylic  acid.       The  chemist    formed,    perhaps,   twenty 
different  compounds  from   morphine,  and  sent   them  to 
the     pharmacologists     to    investigate    which    of     them 
were     useful.      The    pharmacologist    investigated    Iheir 
eflects    on    animals,    and     selected    one    or     two ;     but 
before    they  were   mentioned  in   medicine  they  were  all 
subjected  to   trial  on  animals.    Coming    to    antiseptics, 
the  witness  said  the  local  antiseptic  action,  such  as  that 
of  cirbolic  acid,  could  not  be  tested  in  animals,  bat  only 
on  living  microbes.     But  as  soon  as  it  was  realized  that, 
in    addition    to    their    local    action,    they   might    prove 
poisonous   by  absorption   into   the  general   system,  they 
became   the    subject    of  animal   experiment.     New   anti- 
septics were  advocat^ed  on  the  ground  that  they  were  less 
poisonous  to  the  higher  animals,  and  therefore  to  man. 
Examples  were  the  creosols  (such  as  lysol),  thymol,  and 
many  substitutes  for  iodoform.     The  most  powerful  disin- 
fectant introduced  of  recfiit  years  was  formaldehyd,  and 
Aronson,    btfore    advocating   its   use,   tested  whether  it 
could  be  safely  applied  by  exposing  animals  to  its  vapours 
for  several  hours,  and  also  by  injecting  it  hypodermieally. 
The    twelfth    group    was    the    general    anaesthetics.     A 
number    of    new    anaesthetics    had    been    examined    in 
experiments  on  animals,  and  though  none  of  them  had 
ousted  ether  and  chloroform  from  their  positions,  they  had 
enjoyed     a     certain     limited     popularity — pental,    ethyl 
chlorid,  ethyl    bromid.     Then    there   were   the  emetics. 
In    1869,   ilatthiesson  and   Wright   formed  apomorphine 
from  morphine,  and  Wickham  Legge  found  from  experi- 
ments  on  animals   that    it    possessed    powerful    emetic 
properties  when  injected  hypodermieally.    It  soon  found  a 
place  in  the  pharmacopoeias,  and  had  retained  it  as  the 
most  reliable  and  most   convenient   method   of   causing 
vomiting  and  evacuating  the  stomach  in  cases  of  poison- 
ing.    Finally,  Dr.  Cushny  mentioned  the  preparations  ol 
the  thyroid  gland.    The  list  by  no  means  exhausted  the 
new      drugs      introduced    by     means     of     the     experi- 
mental     method       in      the      last      twenty-five     jears. 
He      excluded      the     discovery      of      the      local      anti- 
septics,   such   as  carbolic  acid,   iodoform,   and   salicylic 
acid,  which  were  used  to  act  not  on  the  jiatient,  but  on 
his   parasites,  and  whose   usefulness   could   therefore   be 
discovered  only  by  applying  it  to  these  parasites.     Apart 
from  these,  he  found  that  in  the  last  forty  years,  during 
which  the  experimental  method  had  been  so  fruitful  in 
valuable  remedies,  the  only  drug  of  even  mediocre  im- 
portance introduced  by  other  methods  was  pilocarpin,  a 
sudorific   occasionally  employed  in  dropsy,  which  was  in- 
troduced  in   1874,   from   its  being    used    by    the  South 
Americans   as   a   sudorific.     Another    service  which   the 
method  of  animal  experiment  had  done  therapeutics  was 
in  the  sifting  out  of  valueless  drugs.     The  cruder  drugs 
had  been  in  many  instances  replaced  by  purer  principles 
extracted  from  them,  but  these  principles  had  all  to  be 
tested  before  they  could  be  known  to  possess  the  virtues 
of   the  crude  drug.    This   might  be  exemplified   by  ths- 
present  position  of  ergot,  which  had  been  in  use  for  many 
centuries  for  its  effect  in  causing  contraction  of  the  womb 
and  arresting  haemorrhage  in  labour.     Ergot  had  always 
suffered   from  the  fact  that   it  was   uncertain   in   action, 
some   extracts   appearing  devoid  of  any  influence  on  the 
uterus,  while  others  had  undoubted  value.     Attempts  had 
been  made  for  many  years  to  obtain  a  more  satisfactory 
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body  by  isolating  the  active  principle  of  ergot.  Within 
the  last  year  a  German  chnmist  had  put  on  the  market 
an  apparently  pure  substanse,  clavin,  which  he  supposed 
to  be  the  essentiil  factor  in  ergot.  This  view  might  be 
tested  in  two  ways.  Clavin  might  be  injected  into 
women  in  labour  who  showed  signs  of  haemorrhage,  and 
in  course  of  years  doubtless  the  question  whether 
the  clavin  was  a  valuable  addition  to  therapeutics,  an 
inert  body  or  a  poison,  might  be  determined.  On  the 
other  hand,  the  effect  of  ergot  on  the  uterus  of  animals 
was  quite  well  known,  and  half  a  dozen  experiments  on 
anaesthetized  animals  would  suffice  to  settle  the  question. 
As  a  matter  of  fact,  clavin  had  proved  quite  inert  in  three 
experiments  in  which  he  had  tested  it.  Another  direction 
in  which  animal  experiments  had  proved  of  the  greatest 
importance  was  in  discovering  and  testing  remedies  to  be 
employed  in  cases  of  poisoning.  Poisoning  occun-ed  so 
rarely,  that  in  practice  it  was  impossible  to  test  the  value 
of  antidotes  ;  and  even  when  a  patient  recovered  after  the 
giving  of  an  antidote,  the  question  always  arose  whether 
the  quantity  of  poison  taken  was  really  a  fatal  dose, 
whether  vomiting  or  slow  absorption  or  some  other  factor 
was  not  really  responsible  for  the  recovery.  In  animals, 
on  the  other  hand,  the  exact  dose  required  to  kill  might 
be  ascertained,  and  the  effect  of  antidotes  might  then  be 
examined  witli  accuracy.  In  this  way  many  supposed 
antidotal  measures  had  been  shown  to  be  valueless,  or 
worse,  through  the  waste  of  time  which  their  administra- 
tion involved.  On  the  other  hand,  the  value  of  the 
anaesthetics  and  hypnotics  in  convulsive  poisoning  had 
been  demonstrated  ;  the  usefulness  of  the  atropine 
treatment  in  opium  poisoning,  and  its  limitations,  had 
been  satisfactorily  established  ;  atropine  had  been 
shown  to  be  the  treatment  in  cases  of  pilocarpin 
poisoning,  and  in  some  forms  of  mushroom  poisoning. 
Dogs,  eats,  guinea-pigs,  frogs,  rats,  mice,  and  rabbits  were 
use. I  in  certain  classes  of  cases;  comparatively  seldom 
horcea  :  and  monkeys  occasionally.  Certain  species  were 
nsed  for  specitio  purposes,  but  an  examination  of  the 
B<dion  of  drugs  confined  to  one  species  was  quite  insuffi- 
cient to  permit  of  inferences  as  to  their  therapeutic  value. 
For  example,  theocine  was  examined  in  rabbits,  and  found 
an  admirable  diuretic,  but  a  few  experiments  on  dogs 
ehowed  it  to  be  inadmissible  in  therapeutics  through 
its  gastric  action.  Itabbits  and  guinea-pigs  wei-e  largely 
♦■mployed  to  find  the  general  action  and  the  toxic  dose 
per  unit  of  body-weight.  In  testing  whether  a  new  drug 
was  poisonous  they  would  first  employ  these  animals 
because  they  could  be  obtained  in  large  numbers  of 
approximately  equal  weight.  The  goneral  effects  on  the 
circalation,  and  any  narcotic  effect,  might  also  be  deter- 
mined in  the  rabbit.  Cats  were  used  specially  in  inves- 
tigations on  the  actions  on  the  stomach  and  intestine,  and 
to  a  certain  extent  on  the  circulation.  Dogs  were 
employed  to  ascertain  the  details  of  the  circulatory 
action,  the  way  and  form  of  excretion,  and  the  changes 
which  drugs  induced  in  the  metabolism.  The  details  of 
the  eir.-ctfl  on  the  intestines  and  stomach,  and  the  action 
on  the  secretory  glands  proper,  could  be  ascertained  only 
by  ex|)erini<'ntB  on  the  dig,  because  other  animals  were 
tr>o  small  to  permit  of  the  necessary  manipulations,  and 
also  beeauRi*  the  reaction  of  these  organs  in  the  dog 
approximated  mont  closely  that  of  man.  And  when 
observations  had  to  be  carried  on  for  some  time  (tor 
example,  thi-  efl.-et  of  drugs  on  the  l)iln  secretion)  the  dog 
wtH  the  only  animal  nvailnble,  heeause  rabbits  enuld  not 
\m»  kept  In  a  normal  condil  ion,  niid  eats  would  not  iifrtnil 
the  necessary  handling.  I)o(»b  were  also  very  much  less 
fiable  to  HufT.T  from  siptlc  Infection.  lli-  Imd  n(<ver 
ofrcerved  HU|ipnriitinn  in  a  dog  from  ojieration.  Aseptii'  treat- 
ment waM  mon>  saccensful  in  tlie  dog  tlmn  in  man.  It  was 
extremely  important  that  the  ahfiorption  and  excretion  of  a 
'Imirslioiild  biiiHcerlHlned  before  It  was  UHod  inthiTajieutics. 
Olherwi«e  Oie  phyHician  mJKht  contilnuc  the  ii.lmliiirttra- 
tton  whili- Die  r1ru(>  WII4  mUII  present  In  the  tissues,  until 
It  nefumnldted  in  Hnfllcient  qiianllly  to  Induce  ))olrtonous 
♦■fTiet*.  Hot  tfie  rut*'  i.f  exi'retioii  cotiM  hi-  at-ciTtiilned 
only  in  <lo)j«.  In  reply  to  fnrlher  qni'Stions,  the  witness 
•aid  a  eertnin  numbir  of  di'inonstrnt ions  were  neeessary 
•  n  order  Hint  sliidentH  might  see  Die  ehariicter  and  the 
Action  of  dnigs.  tlinl  it  waq  not  HditK-  myHtie  p  iwr>r  Dmt 
rnri'd  dlsensi-,  but  fhiit  rIniKS  nited  directly  upon  •■ertnin 
or«an^.  It  was  quite  inifiiHsiblfi  to  di-seribe  Hie  ellecilji  of 
c^-ntm)  nervous  HtimulnntK,  lor  eiR«iple,  In  stu'h  a  w«y  as 


to  give  the  student  a  clear  idea  how  they  differ  in  effect. 
In  the  case  of  heart  tonics,  the  relative  importance  of  the 
different  factors  involved  could  only  be  shown  by  actual 
demonstration  on  animals.  The  absence  of  such  teaching 
in  the  past  had  undoubtedly  led  to  quite  erroneous  con- 
ceptions of  the  action  of  these  drugs,  and  to  many  of  thexn 
being  classified  together  which  differed  in  important 
features  of  their  action,  and  were  indicated  in  quite 
different  conditions  of  disease.  The  experiments  he 
advocated  would  all  be  done  under  anaesthetics,  and  the 
animal  would  be  killed  before  it  recovered.  Abso- 
lutely no  pain  was  caused.  In  reply  to  further  ques- 
tions, the  witness  said  his  experience  had  been  that  th" 
animals  under  licence  or  under  a  demonstration  certificate 
were  always  completely  anaesthetized,  and  were  destroyed 
before  they  recovered  consciousness.  Proceeding  to  speak 
of  the  standardization  of  drugs.  Dr.  Cushny  said  the 
strength  of  most  drugs  used  in  medicine  could  be  aaeor- 
tained  by  chemical  methods-  for  example,  the  amount  of 
morphine  in  opium  and  its  preparations.  These  methods 
were  not  available  in  certain  cases-  notably  in  the  group 
of  cardiac  tonics,  including  digitalis  and  strophanthus,  in 
which  the  active  principles  were  imperfectly  known,  and 
could  not  be  assayed  quantitatively.  The  strength  of 
tincture  of  digitalis  dispensed  was  quite  indefinite  up  to 
a  few  years  ago,  and  tinctures  prepared  by  different 
druggists  varied  as  much  as  1  to  4  in  strength.  In 
addition  to  the  quantitative  standardization,  it  was  neoee- 
sary  to  perform  one  or  more  qualitative  estimates, 
because  some  preparations  of  digitalis,  while  arresting 
the  frog's  heart,  exercised  an  unfavoumblo  inlluenoe 
on  other  parts  of  the  circulatory  system.  For 
this  purpose  the  experiments  were  performed  on  the  dog, 
in  which  the  reaction  of  the  circulation  to  digitalis 
resembled  that  in  man  more  closely  than  in  any  other 
animal  he  had  examined.  The  activity  of  strophanthus 
and  squill  was  determined  in  the  same  way ;  that  of 
ergot  was  found  by  experiments  on  cats,  rabbits,  and  doge; 
cannabis  indiea  was  assayed  in  the  dog,  which  reacted 
much  more  exactly  than  the  cat  or  rabbit ;  adrenalin  and 
products  of  the  suprarenal  gland  also  were  assayed  on  the 
dog.  The  importance  of  standardization  of  these  drugs 
could  easily  be  understood.  For  example,  he  had  found 
that  of  two  tinctures  of  digitalis  supplied  by  a  per- 
fectly reliable  firm,  the  one  was  four  times  as  strong 
as  the  other.  If  a  patient  were  treated  with  the 
wenki-r  for  some  time  in  the  increasing  doses  which 
would  be  necessary  to  elicit  the  therapeutic  effect, 
and  then  the  treatment  was  inadvertently  continued 
with  the  stronger  in  the  same  dose,  the  results 
might  easily  be  disastrous.  In  the  case  of  ergot  the  con- 
ditions were  even  worse,  for  much  of  this  drug  on  the 
market  was  practically  inert,  and  the  preparations,  of 
course,  valueless.  A  physician  mij;ht  thus  depend,  in  an 
emergency,  on  the  action  of  a  drug  whicli  was  without 
action.  The  witness  reminded  the  Oommlssioners  that 
ergot  was  very  largely  used  in  cases  of  haemorrhage  in 
childbirth,  in  which  it  was  absolutely  essential  to  lose  no 
time  and  to  be  certain  of  one's  remedies  if  the  woman's 
life  was  to  be  saved.  In  regard  to  another  drug,  cannabis 
indiea,  he  had  personal  knowledge  that  20,000  lb.  of  it 
were  offered  for  8al(>  to  a  firm  which,  before  closing  the 
deal,  had  a  sample  tested  on  animals,  and,  finding  it  in- 
active, refused  the  oouhignment.  This  firm  informed  him 
that  since  the  introdnetion  of  physiological  a'^say,  "  we 
have  had  practically  no  complaints  whatever  as 
to  the  inelHeieney  of  products  of  e.innabis  indicu,  quite 
a  contrast  to  our  experience  previous  to  this  time." 
Asked  by  Hir  William  Collins  if  there  was  any  exjieri- 
nient  on  animals  lor  pharmiuiological  ivseiirch  which 
could  not  be  done  umlrr  anaesthelics.  (he  witness  said 
eertnin  expiMimenls  could  not  be  ilone  under  aiinesthotios 
Biilislactorily.  I'or  exampli',  in  comparing  cociiin  with 
eucain,  the  point  it  was  desired  to  find  wiis  the  relative 
poisoiiouBiii'HS  of  the  two.  and  01m  li:id  to  inject  eocaiii 
into  one  rabbit  and  euciiiii  into  iinolher,  and  see  wliicli 
wan  more  fatal.  That  could  not  be  done  under  tui 
nnai'Hthelic.  Aski'd  if  there  was  any  research  of  a 
Iihttrmiirological  chiinicter  iiiuin  living  aniinals  wliieli 
hi'  would  requin'  to  carry  out  involving  a  eoii- 
Bi'lcrabli-  surgical  opemtion  which  could  not  be  done 
uiidi'r  aoiieHllii'liiM,  he  answered  in  the  nigative.  His 
pxpf-riencn  of  the  working  of  the  -Vet  was  compiirar 
tlvi'ly    llmilijj,    beaanHC    bo    had    only  worked   in    tbii 
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country  lor  about  two  years.    Roughly  speaking,  he  had 
witnessed  about   100   experiments.      Asked   if  he   could 
suggest  any  alteration  in  the  present  system  of  granting 
iicences,  he  said  the  only  criticism  he  had  to  make  was 
that,  there    seemed    an    unnecessary    difficulty    in     the 
liceJisees   getting  certificates.      Tlie   certificate    was    too 
defined.    For  example,  he  had  a  number  of  certificates 
which  permitted  him  to  inject  drugs  into  rabbits,  cats, 
and  frogs,  and  now  he  had  had  a  message  the  other  day 
from  the  Lister  Institute  that  they  wanted  him  to  examine 
a  drug,  which  they  had  found  to  be  poisonous,  in  rats.    In 
order  to  do  this  he  had  to  get  another  certificate  from  the 
Home    Office.      He    thought    the    Home    Office    might 
allow    the   head    ol    a    department    to    enjoy    the    use 
of    licences     without    more    ado    instead    of    having    so 
much    coiTespondence.      It    should  be   possible  for    ex- 
perienced licensees  to  have  all  the  certificates  thrown  in. 
Asked  if  he  did  not  think  that  the  habit  of  closer  clinical 
observations  suflered  rather  from  the  fact  that  a  student 
thought    he  could   gain   the   knowledge  required   in   an 
easier  way    by  witnessing    experiments    on    the    living 
animal,  he  said  he  would  put  it  the  other  way :  that  a 
student  learnt  in  his  pharmacological  class  the  detailed 
action  upon  animals  and  then  went  to  the  bedside  and 
saw  whether  he  could   follow  those  observations  in  the 
human  patient.      Asked  if  he   believed   that  opposition 
to    vivisection    was     founded    entirely    on     misconcep- 
tion on  the  part  of  sentimental  or  well-wishing  people, 
the  witness  said  he  thought  the  opposition  had  a  certain 
amount    of    sentiment    about    it.      He    did    not    think 
there  was    any  ground    for    the  accusation   of    cruelty, 
but  there  was   ground   for  what  was  really   the  origin 
of  the  whole  thing — namely,  the  fear  of  blood.      These 
people    had    exactly    the     same    shuddering     sensation 
when    they   saw    a    butcher's    shop,  and  they  imagined 
that    laboratories     were    filled    with    those    things    and 
with    the  shrieking    of   animals,    and   accordingly    they 
raised  their  voices  against   them.      He  would   say  that 
the    statement    that    cruelty    occurred    in    laboratoties 
in    England    at    the     present    time    was    grounded    on 
misconception,    and    was    false.      In    reply    to    further 
questions,    the    witness    said    it    was    quite    impossible 
to    make    most   scientific  investigations  by  observations 
on  a  sick  person.     In   reply  to    further   questions,    the 
witness  said  he  thought  any  ordinary  dose  of  curare,  such 
as  was  used  to  throw  the  muscles  out  of  action,  had  not 
any  eifi-ct  upon  the  central  nervous  system  to   paralyse 
sensation.     What  was  the  effect   in  very  large  doses  he 
thought  was  not  quite  determined.     He   did   not  think 
curare  was  much  used  by  experimenters  anywhere.     As  a 
matter  of   fact,  at  the  present  time  much  of   the  curare 
they  got  failed  to  paralyse  muscles  or  anything.     He  tried 
to  get  it  in  a  number  of  places  a  few  years  ago,  and  could 
not  get  any  that  would  paralyse  the  muscles  at  all.    It 
wa3  the  old  South  American  arrow  poison,  drawn  from 
a    plant  of    the    stryehnos    genus.      It  was   never  used 
at  all  in  this  country  without  another  anaesthetic.      He 
agreed  that  when  trying  an  unknown  substance  a  prudent 
man  would  see  how  big   a   dose  an  animal  would  bear 
before  he  went  on  to  give  any  dose  to  a  man.     One  took 
the  body  weight,  and  then,  if  one  was  going  to  apply  the 
substance  to  a  patient  by   the  body  weight,  he  would 
divide  the  result  by  10.     In  reply  to  further  questions,  he 
said  he  had  been  teaching  pharmacology  before  coming  to 
TTniversity  College  two  years  ago ;  he  had  taught  at  the 
University  of  Michigan.      He    did  not  think   there  was 
any   law  as   to  experiments   in   the   United   States.     In 
Michigan,  at  any  rate,  there  was  not.    He  never  saw  any 
abuse  of  animals  in  Michiean.     In  reply  to  further  ques- 
tions, he  said  he  was  quite  satisfied  that  in  the  physio- 
logical  experiments   he  had  seen  the  animal  was   kept 
completely  anaesthetized.     In  reply  to  further  questions, 
he  said  one  could  keep  a  dog  under  perfect  anaesthesia  for 
six  or  eight  hours  without  the  dog  dying  or  ever  recover- 
ing consciousness.    He  had  no  experience  in  anaesthetizing 
monkeys,  but  he  thought  he  would  undertake  to  keep  a 
monkey  anaesthetized  for  as  many  hours  as  he  wanted  to  do 
so.   Dogs  exhibited  no  signs  of  apprehension  in  the  labora- 
tory.   Asked  about  experiments  on  man  for  the  purpose  of 
investigating  the  activity  of  drugs,  the  witness  said  he 
thought  that  almost  evei-y  man  who  was  going  to  intro- 
duce a  drug,  first,  after  investigating  its  action  on  rabbits, 
dogs,  frogs,  and  so  on,  tried  it  on  himself  before  trying  it 
on  a  patient ;  if  he  found  it  acted  upon  himself  he  went 


on  to  use  it  in  medicioe.  There  had  been  some  examples 
of  drugs  introduced  not  through  animal  experimentation, 
but  through  experiments  on  man,  whicli  have  rather  dis- 
couraged other  investigators  from  following  that  method. 
Besides  the  case  of  Christison  already  mentioned,  there 
was  that  of  Koeppe,  who  tried  the  effects  of  digitoxin  on 
himself,  and  was  despaired  of  for  twenty-hours ;  and  a 
third  was  in  the  investigation  of  chloroform.  He  was 
told  that  Simpson,  Matthews  Duncan,  and  Keith  investi- 
gated the  question  of  a  number  of  those  remedies;  chloro- 
form turned  out  to  be  one  of  them.  Another  one  which 
they  investigated  before  they  took  up  chloroform  was 
prussic  acid,  and  it  was  simply  a  chance  that  they  did  not 
inhale  prussic  acid,  but  put  their  hands  into  it  instead  of 
inhaling  it.  In  reply  to  further  questions,  the  witness 
said  he  used  morphine  very  frequently.  He  generally 
used  it  with  another  anaesthetic,  but  he  had  used  it 
alone.  There  was  no  question  about  its  anaesthetic 
effects,  because  it  had  recently  become  a  fashionable 
anaesthetic  in  maji.  He  was  reading  just  the  other  day  a 
series  of  statistics  by  Wood,  which  gave  the  statistics  of 
1,800  and  some  odd  cases  of  anaesthesia  by  morphine  anci 
hyoscin  administered  by  doctors  recently  for  surgical 
operations  in  over  1,800  cases,  and  his  only  objection  to 
the  method  was  that  it  was  more  fatal ;  the  statistics  were 
worse  than  those  under  chloroform  anaesthesia. 

(To  be  oontinued.J 


MOTOR   CARS   FOR   MEDICAL   MEN. 

Rear  Lights. 
Dr.  Hilton  Skinner  (Hayes,  Kent)  writes:  I  notice  in 
your  issue  of  March  30th  that  Dr.  H.  E.  B.  Bruce  Porter  is 
at  a  loss  to  understand  why  it  is  compulsory  for  the  fastest 
vehicles  to  carry  a  red  rear  light  "  to  prevent  them  being  run 
into."  The  Act  required  this  rear  light  because  motor  cars 
are  the  only  thing  on  the  road  capable  of  reversing  at  over 
a  walking  pace.  As  cars  frequently  do  this  when  backing 
out  of  side-roads  down  which  they  have  run  to  turn 
round,  any  one  who  has  driven  much  at  night  will  agree 
that  it  was  a  necessary  condition.  If  horse  drivers  can 
proceed  without  trouble  at  from  eight  to  ten  miles  with 
candle  lamps,  surely  motorists  with  their  powexful  head 
lights  can  go  a  useful  pace  without  bothering  slow  vehicles 
to  rear  lights.  There  are  things  on  the  road  such  as 
pedestrians  ;  some  may  be  deaf,  others  drunk ;  loose  cattle, 
(alien  trees,  etc.,  all  of  which  will  remain  unlighted. 
General  rear  lighting  will  tend  to  make  some  motorists 
less  careful  than  they  have  been  in  the  past.  If  slow 
vehicles  are  to  carry  rear  lights,  I  think  they  should  be 
some  other  colour  thEin  red. 

Dr.  R.  J.  BowDEN  (Ramsgate)  writes :  I  have  been  rather 
surprised  by  some  of  the  letters  which  have  lately  appeared 
in  your  columns  as  they  seem  to  indicate  that  the  cost  of 
motoring  is  considerably  higher  than  in  reality  it  need  he, 
and  also  that  the  modern  motor  car  is  not  so  reliable  as 
(with  fair  treatment)  it  really  is. 

For  three  years  I  have  driven  a  motor  car  regularly,  and 
have  now  covered  about  13,000  miles.     My  expenses  to 
date  are  : 

£  s.    d. 
Fetrol  ...  ...  ...      29  U    8 

Oil  and  grease...  ...  ...      13  16    3 

Tyres  ...  ...  ...      44    8    X 

Repairs  and  replacements  ...        4  11    0 

Electricity       ...  ...  ...        5  12    3 

Licences,  registration,  etc.  ...       9    10 

£107    3    3 

So  these  expenses  amount  to  about  £56  per  annum,  or 
about  2d.  per  mile. 

I  have  had  two  cars.  My  first  was  a  little  one  of  French 
make;  it  ran  like  clockwork  from  first  to  last,  and  I  only 
parted  with  it  because  I  wanted  a  larger  car.  My  i)re8ent 
one  is  of  English  make,  and  this  also  has  never  given  me 
the  least  anxiety.  I  have  never  felt  the  need  of  a  reserve 
car  as  some  of  your  correspondents  recommend.  During 
my  three  years  of  motoring  I  can  only  remember  one 
occasion  on  which  the  cai-  was  not  available  when  required. 
This  was  due  to  a  damaged  tyre.  Not  on  one  single  occa- 
sion have  I  failed  to  complete  a  journey,  and  I  have  never 
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been  seriously  delayed  on  the  road  through  any  fault  of 
the  car. 

The  qnestion  of  depreciation  is  a  difficult  one  to  decide ; 
in  neither  of  my  own  cars  have  I  noticed  any  depreciation 
whatever.  They  have  seemed  rather  to  improve  with  use. 
I  know  of  a  small  car  which  has  been  driven  40,000  miles, 
and  it  seems  very  little  the  worse  for  wear. 

It  must  be  clearly  understood  that  the  cost  of  running 
a  car,  its  reliability,  and  its  length  of  life  are  matters 
which  depend  very  largply  indeed  on  the  owner  himself. 
To  the  beginner  I  would  make  three  recommendations : 

1.  Attend  most  carefully  to  the  lubrication  of  every 
part. 

2.  Avoid  jars  to  the  mechanism  (a)  by  letting  the  clutch 
in  gently;  (i)  by  not  using  the  brakes  more  than 
necessary. 

3.  D  J  not  make  a  practice  of  driving  the  engine  at  its 
utmost  speed. 

If  he  is  prepared  to  give  due  attention  to  these  points, 
a  m°dical  man  need  have  no  fear  in  exchanging  his  horse 
for  a  motor  car,  while  the  advantages  of  the  latter  (espe- 
cially in  a  country  practice)  are  too  obvious  to  need  men- 
tioning. I  shall  be  pleased  to  give  further  particulars  of 
my  motoring  experiences  to  any  medical  man  who  may  be 
interested  in  the  matter. 

Expenses  of  Motor  C.\r  for  Three  Yjars. 
C.  D  R.  writes  :  Having  run  a  motor  for  the  past  three  years, 
I  am  pleased  to  give  my  experience  to  other  readers  of  the 
British  Medical  .Ioitrnal  My  lirst  car  was  a  6-h.p.  single- 
cylinder  Vauxhall.  1  had  it  for  one  and  a  half  years,  and 
the  total  cost  nf  running  during  that  time  was  13s.  6d.  per 
week.  My  second,  present  car  is  a  6-8-h.p.  two-cylinder 
French  car  ;  total  oust  of  running,  £48  for  the  pas"t  year 
These  figures  include  petril,  repairs,  tyres,  and  every  penny 
'laid  out  on  car  during  the  times  given.  The  first  six  month^' 
tost  of  running  my  present  oar  I  have  not  given,  as  the  car 
was  delivertd  to  me  by  the  agents  in  a  disgraceful  state- - 
timing  wron?,  piiot  wrong,  and  nearly  eveiytliiug  as  iL 
should  not  be.  I  strongly  lldvi^e  all  medical  mui  to  have 
a  trial  on  the  car  they  are  about  to  purchase,  and  not  on  a 
"trial"  car,  and  to  insprct  the  car  personally  l)efore  takinjr 
■delivery.  1  have  not  included  dopreciation  in  my  figurCN 
I  do  all  cleaning,  etc  ,  myself.  Last  year  I  covered 
between  five  and  i-ix  tbou=and  miles  on  the  car.  1  have  en 
the  front  wheels  of  ray  present  car  two  of  the  tyres  tliaf, 
were  on  my  former  car  wiien  delivered  ;  they  were  rotreaded 
once  and  are  still  good.  They  are  of  the  make  Dunlop. 
which  1  havj  fjund  (ar  and  away  in  front  of  any  others  1 
have  tried.  Th^y  have  worn  out  two  pairs  of  foreign-mBdn 
tyres— supposed  to  be  r^inforc-d.  During  ray  three  years' 
molorlDg  J  biive  only  had  to  walk  home  twice.  Having  kept 
horses  for  several  years,  I  have  bad  horses  fail  moofteuer  in 
a  month  than  the  motor  iu  a  year. 

To  run  a  "notor  cheaply,  lo'jk  after  it  yourself  and  under- 
stand its  Internal  arrangdments,  also  drive  yourself  and  save 
tyres  and  gear  h. 

Cii.-^T  OF   IIl-NNINO. 

JKHT-  writes:  J  notice  "'Bpirklug  Plug  "  contrasts  the  cost  of 
mitor  cars  with  that  of  a  horse  and  carriage  In  the  .lofnN.M. 
for  May  lltb.    His  ligures  are  :  Food  for  a  horse  £26,  shoeing 
and  veterinary  .£1,  hire  of  carrlato  £30,  rent  of  stable  and 
deprivation  of  burse  £30      1  should  like  to  ask  him  whether 
he  proposea  to  have  tbo  animal  groomed,  and  If  so,  by  whom  ? 
\Vh.:tber   be   proposes  to  give  It  bedding:''     And  who  Ih  tu 
drive  I'     I    Hubmlt  the   following  rough  estimate   Is   much 
nearer  the  correct  (Igurc  ; 
Initial  cost- 
Horse... 
IlarncKH 
I'urrloge 


Current  coBt— 
WagPH  of  groom  c?achroan 
I, Ivory  and  taxeii 
Kfi'pd  and  lllt«r  .  . 
Kboeing,  vet.,  rfpalrs,  rugw,  oto. 
Kent   ... 

16  p«r  cent,  depreciation  nn  £170 

6  per  cent.  Inttrcst  on  £170 


...£40    0 

0 

...     10    0 

0 

...  120    0 

0 

...£52    0 

0 

...      d    0 

0 

...    33    0 

0 

...    17    0 

0 

...    16    0 

0 

...  £26  10 

0 

...       8  10 

0 

£170    0    0 


£125    0    0 


34     0    0 


£Ui9 


0    0 


Tbln  kIton  on  ',.000  miles  a  year  a  cost  of  n  llltlii  over  Ih. 
lnll<<.     If  th«  cnrrlagn  N  bl'i-'l  at  £50  n  year,  Hom<i  of  the 
flgoroN  can  be  rndurad.  nod   I   eMllinnte  the  yearly  outhiy  at 
•ome thing  over  £140  a  year. 

Tifie  (Jk.\b  (  as«  ANfi  Itm  Contknth, 

■fHr  MANA'iKi;  .11'  THK  4  Ni.l.O- A  .MKllKAN  MoTOII  OaII  CoMI'AN  V 
wrltMi :  la  the  Imuo  of  the  JlKlTlsil  Mi:i'Hai.  .lofilSAI.  o' 
April  27th,  a  writer  on  motom,  drallng  with  the  •nbitiot  nf 


the  "gear  case  and  its  contents,"  says:  "One  objection  to 
the  use  of  toe  epicyclic  system  was  that  the  internally  cut 
teeth  of  the  outer  case  wear  out  quickly,  but  the  Adams- 
Hewitt  Company  have  now  constructed  an  epicyclic  gear  in 
which  all  the  wheels  are  externally  toothed,  and  they  claim 
to  have  thus  constructed  a  durable  epicyclic  gear."  This 
statement  is  quite  wrong,  as  the  internally  cut  teeth  of  an 
epicyclic  gear  practically  show  no  wear  at  all  after  use,  and 
the  simple  reason  is  that;  they  have  much  lower  tooth  strain 
than  do  the  teeth  in  an  encyclic  gear  withoat  the  internal 
rack.  The  secret  of  the  internally  cut  teeth  is  to  lower  the 
tooth  strains  and  consequently  do  away  with  the  wear. 
Again,  we  would  call  attention  to  the  fact  that  the  Adams- 
Hewitt  car  has  not  an  epicyclic  gear  at  all,  except  in  the 
reverse  movement 

We  are  prepared  to  show  the  gear  of  a  Cadillac  car  that  has 
run  over  50,100  miles  with  internally  cut  teeth,  where  there 
is  no  sign  of  wear  at  all.  Also  to  show  dozens  of  gears  from 
Cadillac  cars  which  have  run  shorter  distances,  to  prove  that 
there  is  no  wear. 

As  several  doctors  owning  Cadillac  cars  have  written  to  us 
on  the  subject,  we  should  teel  obliged  if  jou  could  see  your 
way  to  publishing  this  letter.  C)ur  oiler  to  show  gears  with 
internally  cut  teeth,  whicli  show  no  sign  of  wear  after  thou- 
sands of  miles  running,  is  open  to  any  medical  man  who  may 
apply  to  us. 

Uur  largest  competitors,  who  have  tried  gears  without  an 
internal  rack,  recently  applied  to  us  for  a  licence  to  mak"!  the 
Cadillac  patent  gear,  as  a  last  resource  after  trying  all  other 
systems.  This  is  perhaps  the  bust  answer  that  could  be  given 
to  the  question. 

Vt'e  can  say  from  experience  that  the  success  of  the  epi- 
cyclic gear  dtpends  on  the  tooth  rack  to  give  it  silence  and 
long  lite. 

We  have  also  received  a  letter  from  Dr.  Middleton  Martin, 
who  owns  a  Cadillac  car  with  which  he  expresses  entire  satis- 
faction. Although  the  car  has  as  yet  run  only  1,300  miles,  the 
district  is  a  very  hilly  one  and  there  is  a  severe  daily  hill 
climb  home;  the  epicyclic  gears  remain  quite  silent,  which 
may  be  taken  as  ovideuoe  of  uo  material  wear. 


HUMOURS    OP   ANTIVIVISECTIONISM. 

Wic  have  received  the  following  U-tter  from  Miss  B.  E- 
Kidd,  Secretary,  British  Union  for  Abolition  ol  Vivisec- 
tion, 32,  Charing  Cross,  S.W. : 

I  believe  it  is  true  that  a  society  which  works  for  the  further 
restriction  of  vivisection  recommended  to  the  Homo  Secretary 
the  names  of  certain  medical  raembersof  the  Uoyal  Commission 
who  are  not  avowed  antivivisectionists.  This  is,  indeed,  one 
of  the  "humours  of  antlvivisectionism,"  but  the  British 
Union,  which  stands  for  the  abolition,  not  for  the  restriction, 
of  the  practice  is  not  responsible  for  it. 

As  you  challenge  me  to  reply  to  your  qnestion  regarding 
certain  Commissioners,  1  must  perforce  Qoscend  from  the 
g.>noral  to  the  personal.  Dr.  (ieorge  Wilson,  altboueb  be  has 
mudo  certain  statements  favourable  to  otir  views,  was  careful 
to  add  on  the  occasion  of  making  them,  "  I  have  not  allied 
myself  with  the  antivivisectionists,"  and  should  be  declare 
hi(nself  in  favour  of  the  abolition  of  vivisection  I,  for  one 
should  bo  extremely  surorised.  The  other  tno  gentlemen 
whom  you  name,  being  busy  members  of  I'lirliainent  with  a 
general  sympathy  in  our  favour,  are  not  eiipable  of  entering 
into  the  intrieacicB  of  the  medical  and  scu-nlilio  aspects  of  the 
case,  whieb  chielly  occupy  the  time  of  the  t.'ommission. 

It  is  quite  line  that,  so  far  as  competent  cro^saxamination 
of  witnesses  goes,  the  Commission  is  "  packed,"  and  a  perusal 
nf  the  published  reports  will  show  unrnistaUably  that  other 
Commissioners,  besides  those  who  have  actually  bebl  licences, 
are  already  deeply  bia.'Hed  In  favour  of  viviseelion.  The 
position  of  ."^ir  William  Church,  for  instance,  with  regard  to 
tbo  I'ancur  Knsearoh  I'dnd,  has  "committed"  him  to  vlvi- 
Hcction  long  before  the  Commission  wa^^  apnoinle<l,  and  the 
iioslllou  of  81r  Mackonzin  Chalmers  In  the  Home  Olliee  may 
lie  said  to  have  committed  blin  e(pia'ly  to  a  favourAble  view  of 
tlu^  mauuer  iu  which  the  Act  i^  administered.  No  reasonable 
perHon  will  <mntend  that  two  inembers  of  Parliament  (one  of 
whom  described  bImspH  very  shortly  before  tliii  CommisBloii 
a<  III  the  poi-lllun  of  "a  man  iu  thnHlreut"  with  regard  to  ttie 
qiK'ntloM,  and  the  otlu  i  of  whom  is  a  restrlctlonlst)  supply  a 
fair  biihinoe  to  the  expert  upboldarH  of  vivisection  who  have 
boon  placed  on  tbo  CotnmlHSlon. 

We  venturp  to  aaggest  that  tlio  lark  of  "compelcnl 
fr  ins-examination  "  on  lior  side  which  INIisa  Kidd  dcplor 'S 
IH  dun  not  to  any  dclU'iencieH  in  the  iintiviviscctionlHts  on 
the  Coinnii-iHidn,  but  to  the  inh<'rriit  wcakncHH  of  the  cause 
they  ri'prcHfut. 

An  ;\uHlriiin  .Society  for  llie  liriirrsHKin  (if  Niiicreal 
DJHraHefi  lias  recently  been  formed.  The  llrst  nieelin(j. 
whieli  was  largely  altcMided,  was  lield  in  X'ieiiim  on  ,\pril 
?M\\,  when  the  Htiiliiles  were  fornmlly  lulopled.  ,\d(lreHHeH 
were  delivered  by  I'rofeHHorH  S.  KlirinHiin,  .\dolf  SKihr,  and 
KniHt  ViiiBer. 
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LITERARY  NOTES. 

It  is  in  contemplation  to  found  an  Italian  society  for 
the  critical  study  of  the  history  of  the  medical  aciencea. 
A  meeting  will  be  held  at  I'erugia  later  in  the  summer  to 
discuss  the  adoption  of  the  statutes  and  elect  a  committee 
of  direction.  I'rofessor  Guido  Bacrelli  is  President  of 
the  I'rovisional  Organizing  Committee;  Professor  P. 
Giaeosa  (Turin)  is  Vice-President;  and  Professor  U. 
Bardazzi  (Siena),  Secretary. 

The  Charaka  Club  of  New  York  has  recently  issued  a 
second  volume  of  its  proceedings.  The  club  was  organized 
in  1893  ,  by  a  number  of  medical  men  interested 
in  the  literary,  artistic,  and  historical  aspects  of 
medicine.  The  first  volume  met  with  so  favourable 
a  reception  that  the  members  have  been  encouraged 
to  publish  a  second.  Among  the  contents  are  a  poem 
by  Dr.  Weir  Mitchell,  entitled  BooUs  and  the  Man ; 
papers  on  Fracastorius  by  Professor  Osier ;  on 
Charaka  and  his  Timts,  by  Dr.  Smith  Ely  Jelliffe, 
equally  distinguished  as  a  nfurologist  and  a  meJical 
I'ournalist;  on  the  King's  touch  for  scrofula,  by  Dr.  J.  S. 
Billings ;  on  the  medicine  of  Horace,  by  Dr.  C.  L. 
Dana  ;  and  on  the  diseases  of  learned  men,  by  Dr.  W.  B. 
James  Only  a  limited  edition  is  published.  Copies  can 
be  procured  from  Messrs.  AVilliams  and  Xorgate;  the 
price  is  15g.  6d. 

A  new  periodical  entitled  Zeitschrift  fur  Eeligions- 
psyokilogie,  which  will  deal  specially  with  questions  on 
the  borderland  between  theo'ogy  and  medicine,  has 
recently  been  founded.  It  is  published  by  Karl  Marhold, 
of  Halle,  under  the  direction  of  Dr.  .Johannes  Bresler  of 
Lublinitz  in  Silesia,  and  Pastor  Gustav  Vorbrodt  of 
Alt  .Tessnilz.  The  new  journ.il  takes  for  its  province  such 
mattei'S  as  the  development  of  religious  life  in  both  sexes 
and  at  various  ages,  and  the  influence  thereon  of  bodily 
disease,  climate,  alcohol,  misery,  confinement,  etc.;  the 
anomalies  of  the  religious  life,  such  as  supernormal  esul- 
tation  and  subnormal  moral  weakness  and  depression,  and 
the  expression  of  both  these  conditions  in  the  form  of 
mental  disorder,  religious  training,  and  the  formulation 
of  the  laws  of  a  healthy  religion.  The  first  number  eon- 
tains  papers  liy  S.  Freud  on  compulsion  and  religious 
practice,  by  Vorbrodt  on  religious  psychology  in  the 
Bible,  and  by  Bresler  on  the  religions  sense  of  guilt. 

The  American  Medical  Editors'  Association  will  hold  its 
thirty-eighth  annual  meeting  at  Atlantic  City  on  June  1st 
and  3rd.  The  President,  Dr.  James  Evelyn  Pilcher,  will 
deliver  an  address  on  the  future  of  medical  journalism — a 
subject  which  will  also  be  discussed  by  a  number  of  other 
sp'akers. 

John  Feckenham,  the  last  Abbot  ol  AVestmins'er,  was 
a  man  of  such  benevolence  that,  according  to  Fuller,  '■  he 
relieved  the  poor  wheresoever  he  came ;  so  that  Hies  flock 
not  thicker  about  spilt  honey  than  the  beggars  constantly 
crowded  about  him."  He  is  a  notable  figure  in  the  eccle- 
siastical history  of  Elizabeth's  reign;  and  to  us  he  is 
interesting  a?  the  author  of  a  code  of  instructions  for 
patients  using  the  healing  waters  of  Bath.  He  went  to 
Bath  as  a  patient  in  1575,  when  his  health,  alter  long 
imprisonment  in  the  Tower  and  the  Marshalsea.  had 
given  was.  While  there  he  was  the  guest  of  Dr.  Euben 
Sherwood,  who,  although  a  "  Popish  recusant,"  seems 
to  have  been  allowed  to  practise  his  profession.  For  a 
knowledge  of  the  booklet  to  which  reference  has  been 
made,  we  are  indebted  to  an  interesting  paper  by  Abbot 
Gasquet  which  appeared  in  the  J)oicn>.ide  Rerific  for 
Christmas,  1906.  The  MS.  is  in  the  British  Museum, 
and  at  the  beginning  there  is  a  note  to  the  effect  that 
"This  book  of  Sovereign  medicines  against  the  most 
common  and  known  diseases  both  of  men  and  women 
was  by  good  proofe  and  long  experience  collected  of  Mr. 
Doctor  Fecknam,  late  Abbot  of  Westminster,  and  that 
chiefly  for  the  poore,  which  hathe  not  at  alle  tymes  the 
learned  phisitions  at  band. '  Many  of  the  remedies  are 
old  receipts  such  as  used  to  be  preserved  among  family 
records  in  the  old  days  The  "  prescriptions  and  rules 
to  be  observed  at  the  Bathe  "  are  more  interesting.  The 
patient  is  enjoined  on  his  first  coming  to  rest  and  quiet 
his  body  after  his  journeying  for  the  space  of  a  day  or 
two.     He  is  told  when  to  bathe : 

The  best  time  in  the  daie  to  go  into  the  bathes  is  in  the 
inorning  an  houre  or  half  an  houre  after  the  sunue  riseiog,  or 
there  about,  in  the  most  quiet  time.    And  when  you  shall  feel 


your  stomache  well  and  quiet  and  that  your  meet  is  well 
digested  and  have  rested  well  the  night  before.  But  before 
you  aoe  into  this  bath  you  must  walke  an  houre  at  the  leaste 
in  your  chamber  or  e'se  where. 

Then  come  directions  how  long  to  remain  in  the  water, 
and  what  to  do  if  overcome  by  laintnecs  : 

Youraay  tarry  in  the  crosse  bathe  an  houre  and  a  halfe  att  a 
fymc  after  the  tirste  hathinge.  And  in  the  Kynge's  Bathe  you 
may  tarry  after  the  lirst  betheinges  at  one  time  half  an  houre 
or  3  quarters  of  an  houre.  But  in  any  wyse  tarry  at  no  time 
antyll  you  be  faynt,  or  that  yor  strength  fayld  you. 

And  yf  at  any  time  you  be  faynt  In  the  bath  when  yon  may 
drynke  some  ale  warmed  with  a  taste  or  any  other  suppinpe, 
nr  green  ginger,  or  yf  need  be  aqua  coraposita  metheridale  the 
bigues  of  a  nut  keraell  at  a  time  either  by  itself  or  mixed 
with  ale  or  olLer  liquor. 

Gieat  care  must  bo  taken  not  to  catch  cold  : 

When  you  forth  of  any  of  the  Bathes  se  that  you  cover  your 
head  very  well  and  dry  of  the  water  of  your  bodie  with  warrae 
clothes  and  then  put  on  a  warm  shert  and  a  mantle  or  some 
warm  gowns  for  taking  of  cold  and  80  go  straight  way  to 
warmed  btd  and  sweat  ther  yf  you  can  and  wype  oil'  the  sweat 
diligently  and  after  that  you  may  tlei^pe  awhyle,  but  you  royst 
not  drynke  anything  until  dinner  tyme,  except  you  be  very 
faint  and  then  you  may  take  a  little  sugar  caodie  or  a  few 
rasons  or  a  little  thin  breath  but  small  quantitie  to  slake 
your  thirste  onlic,  because  it  is  not  good  to  eat  or  drynke  by 
or  by  after  the  bathe  untiH  you  have  slept  a  little  yf  you  can. 

After  that  you  have  sweat  and  slept  enough  and  be  clearly 
delivered  fro  the  heat  that  you  had  in  the  bathe  and  in  your 
bedd,  then  yon  may  ryse  and  walk  a  lytle  and  so  go  to  yonr 
dynner,  for  by  mesureabla  walking  the  evill  vapers  and 
wyndines  of  the  stnmaehe  that  are  take  in  the  Bathe  be  driven 
away  and  utterlie  voyded. 

The  patient  must  feed  well : 

Let  your  bread  bee  of  good  sweet  wheate  and  of  one  dayes 
bakeingeor  ii  at  the  most,  and  your  meat  well  boylled  or  rested. 
And  specially  let  these  b)  your  meates,  mutton,  veale, 
cb'cken,  rabbet,  capon,  fesaunt.  J'atrich,  or  the  like. 

You  may  eat  also  fresh  water  lish,  so  it  be  not  muddle  as 
eles  and  the  like,  refraining  all  salt  fish  as  lyng,  haberdyne, 
etc.     Avoyd  all  frates  and  rare  herbs,  sallettsand  the  lyke. 

Apparell  your  bodie  accordinge  to  the  coldness  of  the  wether 
and  the  temperature  of  the  eyre,  but  in  any  wyse  take  no 
cold. 

And  yf  you  bathe  agayne  in  the  after  nonne  or  att  after 
Dinner  then  take  a  very  lyght  dinner  as  a  cople  of  potched 
eggs,  a  caudell  or  some  thiue  broath  with  a  chicken,  and  then 
4  or  S  hours  after  your  dynner  so  taken  you  may  bathe  agayne. 
and  in  any  wyse  tarrie  not  so  longe  in  the  bathe  as  you  did  in 
the  fore  noone. 

The    good    Abbot  evidently  believed   in  the  doctrine 
taught  later  by  a  certain  Friar  of  Orders  Grey,  who  sang : 
Who  leads  a  good  life 
Is  sure  to  live  well. 


MEDICAL  NEWS. 

The  third  general  meeting  of  the  Hungarian  Oplithalmo- 
logiral  Association  will  be  held  at  Buda-Pesth  on  May  18th 
and  19tb. 

Dr  Teizo  Iw,\t,  Physician  to  His  Imperial  Highness 
Prince  Fusbiini  of  Japan,  has  been  appointed  an  Honorary 
Member  of  the  Fourth  Class  of  the  Royal  Victorian 
Order. 

The  next  meeting  of  the  Pathological  Society  of  Great 
Britain  and  Ireland  will  be  held  in  the  Department  of 
Pathology,  Fniversity  of  Edinburgh,  on  Saturday, 
June  8th. 

The  .Tnnual  dinner  of  the  Post-Gradnate  College  and  of 
the  past  and  present  members  of  the  West  Lomion  Hos- 
pital will  be  held  at  the  Trocadero  Pestaurant,  Piccadilly 
Circus,  on  Wednesday,  Jnne  12tli,  at  7.30  p.m.,  Mr.  Lloyd 
Williams  in  the  chair.  Tickets  can  be  obtained  on  appli- 
cation to  the  Honorary  Secretary.  Mr.  L.  A.  Bidwell, 
15,  I'pper  Wimpole  Street,  W. 

At  a  meeting  of  the  British  F.Iectro-Therapeutic  Society 
on  Friday  next  Dr.  Douraer  of  Lille  will  read  a  paper  on 
the  fundamental  principles  of  electrotherapy.  This  will  be 
tlie  last  meeting  of  the  Society  in  its  present  guise,  as  it  is 
one  of  those  which  have  resolved  to  throw  in  their  lot  with 
the  new  Boyal  Society  of  Medicine. 

Pj!i.vcirAr.DoNAT,DM.\cALisTKR,  M  D  , LL.D.,  D.C.I,.,  will 
preside  at  a  dinner  of  the  Glasgow  t'niversity  Club. 
London,  to  be  given  in  the  Trocadero  Pestaurnnt.  Picca- 
dilly, W.,  on  Frid.iy,  May  3l8t,  at  7.15  for  7  30  p.m. 
Application  for  tickets  should  be  made  to  the  Honorary 
Secretary,  63,  Ilarl^-y  Street,  W.  It  is  anticipated  that  the 
Right  Hon.  Lord  Kelvin,  O.M.,  K.C.V.O.,  President  of  the 
Club,  will  be  present. 
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The  new  out-patient  department  of  the  London  Temper- 
ance Hospital  was  opened  on  May  14th  by  Princess  Louise. 

The  annual  general  meeting  of  the  Asylum  Workers' 
Association  will  he  held  at  the  Medical  Society's  house,  11, 
Chandos  Street,  W.,  on  May  29th.  Sir  William  J.  Collins, 
M.P.,  will  take  the  chair  at  4  p.m. 

Fro:m  the  current  issue  of  the  Midwices  Record,  a  vigorous 
little  by-product  of  the  Midwives  Act,  it  would  appear  that 
midwlves  are  busily  engaged  in  the  formation  of  a  defence 
union.  To  membership  of  this  body  all  tho.=e  whose  names 
are  to  be  found  on  the  roll  of  the  Central  Midwives  IJoard 
will  be  eligible  ;  its  objects  are  somewhat  vaguely  stated 
to  be  Protection  and  Defence. 

TuE  Royal  Sanitary  Institute  intends  to  hold  a  provin- 
cial meeting  at  Plymouth  on  May  3l8t.  On  the  evening  of 
that  day,  Colonel  J.  Lane  Xotter  in  the  chair,  a  discussion 
on  Infantile  JMortality  will  be  opened  by  Major  R.  ,T. 
Blackburn,  R..'V..M.C.,  who  will  be  followed  by  Drs.  H.  B. 
Mapleton  of  Xewton  Abbot.  S.  Xoy  Scott  of  Plympton  St. 
Maiy,  F.  M.  Williams  of  I'lymouth,  Mr.  W.  B.  Swainj 
chairman  of  the  sanitary  committee  of  the  same  town, 
and  others.  The  following  day  will  be  given  up  to 
excursions. 

The  lecture  arrangements  at  the  Royal  Institute  of 
Public  Health  for  the  summer  session  are  as  follows  :  The 
Harben  Lectures  will  be  delivered  by  Professor  Paul 
Ehrlich,  Director  of  the  Royal  Institute  of  Experimental 
Therapeutics  at  Frankfort,  on  June  5th,  7th,  and  11th,  at 
5  p.m.  each  day,  the  subject  being  experimental  researches 
on  specific  therapeutics.  Lectures  will  be  delivered  at  the 
aame  hour  on  each  Thursday  from  May  23rd  to  .June  20th, 
both  days  inclusive,  on  the  Veterinary  Aspects  of  the 
Tuberculosis  Problem,  by  Professor  .1.  I'enberthy, 
F.R.C.V.S.  ;  on  the  Problem  of  a  Pure  Milk  Supply,  by 
Professor  R.  T.  Hewlett ;  on  Blood  Immunity,  by  Professor 
G.  Sims  Woodhead ;  on  the  Treatment  of  Infectious 
Diseases  regarded  from  the  point  of  view  of  hospital 
administration,  by  Dr.  E.  W.  Goodall.  Medical  Superin- 
tendent of  the  Homerton  Fever  Hospital ;  and  on  the 
Development  of  Africa,  as  a  problem  of  comparative 
pathology,  by  Dr.  L.  W.  Sambon.  The  lectures  are 
all  free. 

Provident  Dispensaries  of  London.— A  meeting  last 
week  of  delegates  from  twenty-three  provident  dispensaries 
of  London,  from  the  provident  department  of  the  Metro- 
polit.an  Hospital,  and  from  the  Metropolitan  Provident 
Medical  .\?sociation,  resulted  in  the  adoption  of  the  follow- 
ing resolution  :  "  That  co-operation  between  all  the  provi- 
dent dispensaries  of  London  is  de.sirable,  whereby  their 
aims  and  work  may  be  advanced,  reciprocal  action  between 
them  and  hospitals  be  promoted,  and  the  transference  of 
inemlx-rs  from  one  dispensary  to  another  be  made  more 
general."  'I'o  carry  out  the  objects  in  view  a  provisional 
committee  was  subsequently  elected  with  power  to  arrange 
for  the  appointment  of  a  consultative  council,  representa- 
tive of  all  the  provident  dispensaries  of  London. 

Mi]ii>i,i;sK\  HoHi'iTAi,  1''ksti\  Ai,  DiNMCit.-  The  Middlesex 
Hospital  Festival  Dinner  was  held  on  May  10th  at  Prince's 
UesUurant,  I'iccadilly,  the  Duke  of  Connaught  in  the 
'•ijair.  Amongst  those  present  were:  Prince  l'"rancis  of 
Teck,  the  Duke  of  NorlluimherUnd,  tlie  Karl  of  Derby,  the 
JOarl  of  Latham.  Lord  (JlieylcHinore,  Lord  Sandhurst,  Lord 
llotliHchild,  Sir  I!,  Douglas  I'oivell,  Mr.  Jlenrv  Morris,  Sir 
<L  Anderson  Critcliett,  .Mr.  Andrew  Clark,  jmd  Dr. 
.L  K.  Fowler.  The  Chairman,  in  prop -fling  "  Tlie  :\Iiddle- 
»ex  Hospital,''  referred  to  the  work  carried  on  (here  during 
the  last  150  years,  and  detailed  various  statistics  dealing 
with  th(f  number  of  patients  treated.  Lord  CheyleKmor(^ 
in  reply,  pointed  out  that  Sir  R.  D.  Powell,  Die 
I'resident  of  the  Itoyal  College  of  I'hysiciiinB  c.f 
London,  and  Mr.  Henry  Jlorris.  President  of  the 
ll'^yal  College  of  Surgeniis  of  England,  were  Middlrsex 
Ho.Hpilal  men.  Dr.  .1.  K.  Fowler,  who  also  resp()nd<<d, 
wiid  that  Die  general  hOHpilals  of  London  wi'i'o  of 
UK?  to  the  whole  community,  because  tliey  were  the  ccntrcH 
of  medical  ((lucatioii.  .Mr.  \ndrew  Clark,  wlio  wiiH  also 
called  upon  to  uckriowledge  the  toast,  mndo  some  intf'rest- 
Ing  remarks  on  thi-  ainounl  of  moni-y  Hpcnt  on  the  surglciil 
Hide  of  the  hoHpitil,  and  among  oIIht  nxumpli-s  i|iiotod 
the  inntitiit.ion  of  the  1  niy  diparlmi'nl  h>i  one  of  Ih"  neccK- 
Miiry  (idditioiia  that  ha<l  been  provided  by  the  Uoaid  of 
Miirmg.-ment.  I  Kher  speakers  Were  the  TUrl  of  I>erliy,  the 
Duki'of  Northumberhiii'l,  mid  SirT,  H.  Brooke  J  filching. 
The  iiniiounK'ment  that  the  donation  list  aniount<'d  to 
[■1:  '.ij,  M    -  re<eived  with  enlliUHiOHtie  UppInuHe. 

MHrri.At.Tl.MI'KKAM  I',  A -'Oi  lATION.      TllV  tllirty- 

''  i  il  luci-ting  wuH  held  at  20.  Hanover  Stjuiiro,  W.. 

oil  ALiy  '(111.  Till!  report  iJiowed  P21  inenib«rH  and  .TiO 
ulurjenl  aHNoclAlcH.  The  AHSoeJation  hud  hccii  rcorj?anize<1 
diirlhg  the  punt  year  by  llie  disHoIiitlon  of  llie  Scotch  nod 
Irl»h  hninchen  and  the  formation  of  eleven  new  braucheH 


in  provincial  centres  having  medical  schools — namely, 
Belfast,  Bristol,  CardilT,  Dublin,  Dundee,  Edinburgh, 
Glasgow,  Leeds,  Liverpool,  Manchester,  and  Xeweastle- 
on-Tyne — with  a  special  view  to  work  among  tlie  medical 
.students.  After  refresh  uients.  Professor  Sims  Woodhead, 
the  President,  gave  an  address  on  the  medical  justification 
of  total  abstinence.  He  said  that  till  recently  they  thought 
tbe.v  had  enough  evidence  to  carry  conviction  ;  but  recent 
events  had  shown  that  some  were  not  yet  convinced.  For 
the  assertions  in  the  recent  manifesto  no  specific  evidence 
was  given,  but  only  "  universal  experience."  He  thought 
that  these  medical  men  did  not  know  that  they  were  to  be 
used  as  cats'-paws  to  draw  out  the  chestnuts  for  seme  on© 
else,  and  that  their  words  would  be  put  up  in  every 
public  house.  Some  of  them  were,  however,  better  in 
their  practice.  He  could  name  one  who  only  gave  33d. 
worth  of  alcohol  per  patient  in  his  hospital  in  one  year, 
while  the  average  of  the  whole  was  49.  Tid.  The  expendi- 
ture in  most  hospitals  had  gone  down  considerably, 
and  evidently  they  used  to  give  too  much  years  ago,  or  gave 
too  little  now.  Alcohol  increased  the  output  of  nitrogen  at 
first,  but  equilibrium  was  soon  re-established,  and  this 
tolerance  was  due  to  a  structural  change  in  the  brain,  owing 
to  which  drinkers  required  more  chloroform  to  produce 
anaesthesia.  Such  a  change  was  not  likely  to  be  beneficial. 
Alcohol  was  said  to  increase  gastric  secretion  ;  so  it  did, 
but  the  increase  was  due  to  mucus  and  hydrochloric  acid, 
and  there  was  no  increase  of  pepsine ;  in  this  it  difl'ered 
from  food.  Alcohol  used  to  be  considered  absolutely  neces- 
sary in  fevers,  but  was  not  now  ;  it  was  often  given  as  a  last 
resource,  and  then  chiefly  as  a  traditional  practice- 
Alcohol  was  not  used  as  food  while  the  body  could  get 
other  things — that  is,  under  natural  conditions.  Glucose 
was  a  better  stimulant,  and  a  real  food  to  the  heart. 
Among  subsequent  speakers  were  Dr.  C.  R.  Drysdale,  Dr. 
W.  McAfee.  Dr.  Claude  Taylor,  and  Dr.  l^ushbrooke. 

Society  iou  Relief  of  AVidows  and  Oiu'HAns  of 
Medical  Men.— The  annual  general  meeting  of  this 
Society  was  held  on  May  9th,  Dr.  Blandford,  President,  in 
the  chair.  Fourteen  members  were  present.  One  A^ice- 
President  and  six  Directors  were  elected  to  fill  the  vacan- 
cies in  the  Court.  A  cordial  vote  of  thanks  was  passed  to 
the  editors  of  the  medical  journals  for  their  courtesy  in 
publishing  the  reports  of  the  meetings  of  the  Society,  and 
endeavouring  to  make  it  better  known  to  the  members  of 
the  medical  profession.  The  report  for  1906,  uhich  was 
adopted,  stated  that  during  the  past  year  10  neu  members 
were  elected,  9  died,  and  1  resigned.  The  Society 
consists  at  the  present  time  of  1  honorary,  140  life, 
and  145  paying  members,  making  a  total  of  286,  which, 
considering  the  number  of  medical  men  who  are 
eligible  for  mcmhcr.ship,  is  but  a  very  small  proportion- 
The  invested  funds  of  the  Society  amount  to  .£98,960,  from 
which  is  derived  in  interest  ttie  sum  of  £3,114  4a.  lid.  ; 
£334  19.-).  was  received  in  subscriptions  and  donations. 
The  working  expenses  for  the  year  were  .£217  lOs.  5d. 
Amongst  the  annuitants  of  the  charity  namely,  54  widows 
and  21  orphans  -the  sum  of  £3,'268  10s.  was  distributed, 
each  widow  receiving  on  an  avei'age  £50  and  £10  extra  at 
tlhristinas,  and  each  orphan  £10  and  .C3  extra  at  Christ- 
mas. The  Copcland  i'uud  is  a  special  fund,  which  enables 
the  Society  to  grant  to  any  widow  or  orphan  already  in 
receipt  of  tlie  Society's  cirdinary  relief  e.x^tiaordinary  relief 
in  special  circumstances  of  unusual  distress,  such  as  blind- 
ness, paralysis,  insanity,  severe  disabling  accident,  or 
crave  jiermanent  disease,  and  to  continue  •■uch  extra  relief 
in  the  case  of  orjihana  beyond  the  age  of  16  or  18  years  (at 
which,  under  the  Society's  existing  by-laWH,  the  ordinary 
relii'f  ccaHcs),  for  such  further  period  as  the  (  oiirt  of  l>iruc- 
to's  may  tliiiik  lit.  During  the  year  0  vidows  in  receipt  of 
grants  dic(i.  ( >ne.  whose  husband  hud  paid  a  life  sub- 
scription fee  of  £;-'.l.  received  £900;  another,  whose 
husband  had  paid  the  maximum  aniouut  in  annual 
hubHcripliiiiiBi  namely,  £52  lOa. --received  £697;  the  re- 
maining 4  widowa  had  received  on  an  average  .C600  each, 
l-'ive  new  widows  were  (Ofclcd  during  the  year,  and  on 
r)eii'mber    31st  there  were  47  widows  and  '.'.0  orphans  in 

r< ipt  of  grimfs.     On<'   of   the   widows   has  been  on   the 

books  since  1854,  iitid  has  already  received  over  £2,000. 
Membership  is  (ijirn  to  any  rcgisti'i-eil  practitioner  who  at 
the  time  of  bis  election  Is  ri'sident  within  a  twenty-mile 
raiiin*  ot  (Umring  Orosw.  Should  any  meiiitier  removft 
bi-yonil  Hie  iiiriits  of  the  Society,  hi'  nia.v  tieverlheledn  eoiv- 
tinin-  to  be  a  iiirtnber.  'I'he  aiiiiiiiil  Muhseriplion  IH  two 
gulni'a*  ;  every  mi'inher  who  sliiill  liave  paid  Ihis  sum  for 
Iwenty-llvii  yeiirH  Hligll  he  a  Mienilier  for  life  Life  men>- 
bi'iHlilp  may  mImo  he  olitaiiied  l>V  the  payment  of  one  sum, 
varyini^  willi  the  «(.;e  of  llie  ii|ipliiiiiit.  I'lirllier  parlicnlan* 
and  application  formn  nmy  he  olilained  from  the  Spi'n»tJ»ry 
at  Hie  othci'H  of  (he  Socli-ty,  11,  Chnndon  Strfot,  CavendlHh 
Sfjuare,  W, 
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PHARMACOLOSY  AND   EXPERIMENTAL 
RESEARCH. 

Elsewhere  there  appears  an  abstract  of  the  evidence 
given  before  the  Royal  Commission  on  A'iviseetion  by 
Dr.  A.  R.  Cushny,  Professor  of  Pharmacology  and 
Materia  Medica  in  University  College,  London.  So 
remarkable  is  that  evidence  that  we  are  sorry  that  con- 
siderations of  space  prevent  its  publication  in  full.  But 
all  should  read  the  detailed  report  for  themselves,  as 
it  is  only  thus  that  the  full  force  of  the  evidence  can  be 
appreciated.  It  shows  in  the  most  striking  manner  the 
enormous  debt  which  the  art  of  healing  owes  tn 
experiments  on  animals,  and  it  must  carry  conviction 
to  every  unbiassed  mind.  Until  less  than  fifty  years 
ago  practically  the  only  way  of  testing  the  effect  of 
remedies  was  by  clinical  observation,  in  otlier  words, 
by  experiments  on  human  beings.  There  are. 
indeed,  legends  that  the  use  of  the  euema  was 
borrowed  from  the  practice  of  the  Egyptian  ibis,  and 
that  the  febrifuge  effect  of  cinchona  bark  was  first 
noted  by  the  accidental  observation  of  sick  dogs  which 
cured  themselves  by  drinking  water  from  pools  into 
which  fragments  of  the  bark  had  dropped.  But,  apart 
from  their  legendary  chai-acter,  such  observations  were 
purely  accidental,  and  however  suggestive  they  might 
be,  they  could  not  form  the  basis  of  scientific  deduc- 
tions. The  whole  pharmacopoeia,  therefore,  as  far  as  it 
had  any  therapeutic  value,  was  built  upon  experiments 
made  upon  man.  One  has  only  to  glance  at  the  old 
formularies  to  see  that  they  consisted  mainly  of  suli- 
stances  which,  when  not  disgusting  or  absolutely  inert, 
were  credited  with  mythical  properties  on  the  strength 
of  some  fanciful  resemblance  to  some  part  of  the  body, 
imaginary  analogy,  or  mere  superstition.  It  is  scarcely 
surprising,  therefore,  that  the  sheet  anchor  of  thera- 
peutics was  for  so  many  centuries  purging,  reinforced 
by  bleeding.  The  effects  of  purgatives  and  emetics 
were  too  obvious  to  escape  notice,  and  the  experiments 
with  these  substances  were  made  on  so  vast  a  scale  that 
physicians  had  every  opportunity  of  learning  whatever 
differences  there  might  be  in  their  mode  of  action. 

It  was  far  otherwise  with  drugs  of  which  the  effect 
was  not  so  readily  appreciable  by  the  senses.  The  action 
of  substances  on  the  brain,  the  nervous  system,  the  heart, 
the  liver,  and  the  kidney  could  be  worked  out  only  by 
experiment  on  animals,  unless  scientific  investigators 
were  bold  enough  to  put  them  to  the  test  on  themselves. 
This  they  have  never  been  backvrard  in  doing,  even  at 
the  risk  of  their  lives.  Thus  Morton,  the  discoverer  of 
ether  anaesthesia,  experimented  on  himself,  as  did 
Simpson  and  his  assistants  with  chloroform.  Sir  Robert 
Christison  nearly  killed  himself  by  experimenting  with 
Calabar  bean.  Pharmacological  literature,  indeed,  is 
full  of  instances  in  which  physicians  have  tested  the 
effect  of  new  drugs  on  themselves.  To  such  experi- 
ments we  imagine  the  antivivisectionists  would  offer 
no  objectioni  It  is  remarkable,  however,  that  when  they 
urge,  as  they  are  in  the  habit  of  doing,  that 
■11  discoveries  likely  to    be  useful    in  medicine    can 


be  made  by  observations  on  sick  persons,  they 
fail  to  realize  that  they  are  in  fact  recommending 
what  they  would  call  human  vivisection. 

If  a  new  substance  appears  to  possess  remedial  pro- 
perties, it  is  right  that  its  efiect,  its  mode  of  action,  the 
mode  of  administration,  its  limitations  and  drawbacks 
should  be  precisely  determined.  Until  this  has  been 
done  the  use  of  it  necessarily  justifies  Voltaire's  jibe 
at  medicine,  that  the  physician  strikes  blindly  now 
at  the  disease,  now  at  the  patient.  It  is  in  the 
interest  not  of  man  alone,  but  of  his  "poor  relations'' 
themselves,  who  within  certain  well-defined  limits  of 
variation  are  "  subject  to  the  same  diseases,  healed  by 
"  the  same  means.'  In  them  the  properties  of  a  new 
substance  can  be  more  accurately  studied.  Either  such 
experiments  must  be  made,  or  no  progress  can  be  made 
in  the  healing  art.  For  the  antivivisectionist  there  is  no 
escape  from  this  dilemma;  the  more  fanatical  among 
them  would  accept  the  position — at  any  rate,  till  they 
fell  ill.  When  they  declare  that  they  would  not  avail 
themselves  of  any  remedy  for  which  we  are  indebted 
to  vivisection,  it  may  be  assumed  that  they  do  not 
know  how  large  a  part  of  the  weaponry  of  modern 
medicine  falls  under  the  ban. 

Scientitic  pharmacology,  therefore,  must  be  founded 
on  experiments  in  anima  vili.  To  save  the  feelings  of 
the  sensitive  philozoist  it  may  be  well  to  explain  that 
this  much-misunderstood  phrase  implies  no  expression 
of  opinion  as  to  the  relative  nobility  of  the  soul  of  man 
and  that  of  the  dog ;  it  only  means  that  the  life  of  a 
beast  is,  in  the  present  state  of  human  evolution, 
cheaper  than  that  of  a  man.  By  such  experiments, 
controlled,  of  course,  by  clinical  observation,  whatever 
scientific  knowledge  of  the  action  of  drugs  physicians 
now  have  has  been  acquired. 

One  of  the  most  striking  of  many  examples  of  this 
cited  by  Professor  Cushny  is  the  growth  of  our  know- 
ledge as  to  digitalis.  Introduced  as  a  remedy  for  dropsy 
by  Withering  as  long  ago  as  in  1785,  it  continued  to  be 
used  altogether  empirically  for  three-quarters  of  a 
century,  and  in  1860  was  actually  recommended  as  likely 
to  be  beneficial  in  aneurysm,  in  the  belief  that  it 
weakened  the  force  of  the  heart.  The  mode  of  its  action 
was,  in  fact,  unknown  till  it  was  shown  experimentally 
by  Traube,  Brunton,  and  others  that  it  increased  the 
blood  pressure,  and  was  therefore  contraindicated  in 
conditions  where  such  an  increase  would  be  harmful 
Then  for  many  years  lead  had  Ijeen  used  to  stop  bleed- 
ing from  the  lungs:  it  was  given  by  the  stomach,  mostly 
in  the  form  of  pills.  Its  effieaey  was  unquestioned 
by  the  profession  generally  till  experimental  inquiry 
showed  that  the  naetal  is  absorbed  only  in  small  quan- 
tities and  very  slowly.  This  fact,  says  Dr.  Cushny, 
aroused  clinicians  to  a  more  careful  analysis  of  the  cases 
in  which  they  had  been  in  the  habit  of  using  the  sub- 
stance, and  the  result  was  that  it  was  found  that  it  was 
not  the  lead  but  the  opium  given  with  it  which  was  the 
efficient  principle  in  arresting  the  haemorrhage. 

These  examples  illustrate  the  usefulness  of  experi- 
mental research  in  enabling  the  physician  to  administer 
medicines  with  a  precise  knowledge  of  their  action,  and 
to  reject  drugs  that  are  worthless.  But  it  has  a  much 
wider  sphere  of  utility  in  determining  the  value  of  new 
remedies.  Modern  chemistry  is  ceaselessly  forging  new 
weapons ;  all  these  must  be  thoroughly  tested  before 
they  are  placed  in  the  hands  of  the  physician.  In  this 
way  suffering  mankind  has  been  endowed  with  the 
priceless  boon  of  drugs  that,  used  under  proper 
guidance,  bring  rest  to  the  worn  brain.  Chloral,  sul- 
phonal,  paraldehyd,  hedonal,  veronal,  and  the  many 
other  "drowsy  syrups"  which  have  taken  the  place  of 
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poppy  and  mandragora,  are  the  gifts  of  "vivisection." 
As  Dr.  Cushny  says,  'no  soporific  has  been  intro- 
'■  daced  in  the  last  forty  years  except  by  means  of 
"  animal  experiment.' 

To  animal  experiment,  too,  we  owe  the  introduction 
of  local  anaesthetics.  Professor  Cushny  tells  how 
cocaine,  which  has  caused  a  revolution  in  some  pro- 
vinces of  surgery,  was  first  tested  on  animals  by 
von  Anrep,  who  did  not  live  to  tiy  its  effect  in 
man  ;  this  was  done  by  Koller  after  experiments 
on  animals.  As  local  anaesthesia  is  coming  to 
play  an  increasingly  important  part  in  surgical 
practice,  it  must  be  counted  to  "vivisection"  for 
righteousness  that,  as  Dr.  Cushny  says,  "no  local 
•'  anaesthetic  has  been  discovered  except  by  means  of 
"  experiments  on  animals."  Other  groups  of  remedies 
for  which  medicine  is  indebted  to  experimental  research 
are  antipyretics ;  certain  cardiac  tonics,  notably  stro- 
phanthus;  vascular  dilators,  such  as  amyl  nitrite; 
vascular  contrictors,  like  adrenalin :  certain  diuretics, 
such  as  caffein  and  theobromin  :  and  various  genera! 
anaesthetics.  Dr.  Cushny  says  that,  apart  from  local 
antiseptics,  such  as  carbolic  acid,  iodoform,  and  sali- 
cylic acid — the  usefulness  of  which  could  be  discovered 
only  by  testing  on  the  parasites  which  they  have  the 
property  of  destroying— the  only  drug  of  even  mediocre 
importance  which  in  the  last  forty  years  has  been  intro- 
duced by  other  methods  than  animal  experiment  is 
pilocarpin.  The  standardizition  of  drugs,  which  is  of 
such  importance  in  regard  to  efficacy,  and  also  to  the 
safety  of  the  patient,  is  now  based  on  animal  experi- 
mentation. 

Investigators  are  often  taunted  with  the  fact  that  their 
researches  have  no  direct  bearing  on  practice.  Hcience. 
which  is  the  search  of  truth  for  its  own  sake,  has  no 
directly  utilitarian  aims.  But  incidentally  Dr.  Cushny 
shows  that  some  of  the  most  useful  additions  to  our 
therapeutic  resources  have  been  made  in  the  course  of 
purely  scientific  inquiries.  Thus  Jjebreich  found  that 
chloral  causes  sleep  when  he  was  seeking  for  an  answer 
to  the  question,  seemingly  very  remote  from  the  sphere 
of  therapeutics,  namely,  whether"  a  substance  is  broken 
'•  up  into  its  constituent  parts  before  it  is  oxidized." 
fiaumann  and  Kast  discovered  sulphonal  and  its 
soporific  effect  when  working  at  a  problem  of  physio- 
logical chemistry,  the  changes  that  take  place  in  organic 
sulphur  compounds  within  the  body.  Had  iheec 
investigators  been  prevented  by  foolish  legislation  from 
following  up  tlie  results  to  which  their  '-scientific 
"curiosity'  fortunately  led  them,  discoveries  of  the 
greatest  value  to  human  Hufiorerg  would  have  been  Ipst 


ANTHROl'OMIMKY   OF  THK    INSANE. 

With  the  object  of  focuising  our  knowledge  of  Hritis-h 
anthropometric  characters,  tho  Hendorson  Trust  of 
Edinljurgli  h  i-i  eritertainod  a  scheme  for  the  miking  of 
a  complete  anthro|>omutric  survey  of  the  Hcottisii 
nation.  Dr.  Mai:|iher»on,  CoinmiHsioner  in  Lunav'y 
having  pointed  out  tho  importance  of  applying  such  an 
examination  to  tho  iniiialOH  of  a'lyluini,  a  survey  of  tho 
UcottiHh  insane  pspulnlioa  w.vs  made  by  .Mr.  .1.  !•'. 
ToL-hcr,  and  tlio  data  collojtcd  have  boon  Issued  by  the 
Jlendcrdon  'IruHt  in  the  form  of  a  report.  TliiH  report 
is  printed  in  r/intio  as  a  Hupplcniont  to  tho  current 
nuiiibor  of  Ilium  ■lril;i,nn'\  in  acoompiinioil  by  a  ini'inoir, 
in  which  the  information  in  carefully  analysed  with  tho 
help  of  thoBQ  ii-finod  Hlatittical  motliodtt  for  which 
we  ard  iodebUd  to  I'rofoisor  Karl  i'earion  aod  bis 
pupiln. 

>  Till  Antlimp<im«trl''  (.'harRClorliillo  >i(  tbo  Iiiiiiktm  ol  Amrliiuia  lit 
•coUkud.  by  J.  r.  Twhor.    Ui'imetran,  vol.  v.  pi.  III.  pp.  ZSt-UO. 


The  fundamental  problem  in  an  inquiry  of  this  sort 
is  an  attempt  to  answer  the  question.  Does  the  insane 
population  differ  physically  from  the  sane  population  ? 
Unfortunately  the  material  obtained  does  not  comprise 
all  the  necessary  elements  of  a  solution,  because  no 
correspondingly  complete  survey  of  the  sane  inhabitants 
has  been  carried  out.  By  utilizing  some  local  series  of 
measurements,  and  also  by  means  of  deductions  from 
observations  made  on  large  numbers  of  Scottish 
children  in  respect  of  characters — hair  and  eye 
colour — wliose  rate  of  change  with  age  can  be 
approximately  measured,  the  following  conclusions 
appear  justifiable. 

The  mean  stature  of  the  Scottish  insane  is  signi- 
ficantly less  than  that  of  the  sane  population  in  any 
district  measured.  In  the  colours  of  hair  and  eyes 
marked  differences  exist.  ••  On  an  average  the 'genera) 
'•'insane'  population  of  Scotland  is  lighter-eyed  and 
"  darker-haired  than  the  sane  population."  For  in- 
stance, the  correlation  between  light  ejcs  and  insanity 
was  0.6952,  the  coefficient  being  more  than  five  times  as 
large  as  its  -probable  error  ";  similarly,  the  correlation 
between  red  hair  and  insanity  is  significantly  negative 
1—0.5824).  As  the  author  remarks,  "these  are  mere 
"  statistical  facts,  and  no  explanation  is  offered  as  to 
''  how  or  why  presence  or  absence  of  pigment  comes  to 
"  be  associated,  as  it  is  here  found  to  be,  with  insanity.' 
In  the  one  local  district  (Aberdeen)  in  which  data  for  a 
direct  comparison  between  tho  adult  sane  and  adult 
insane  population  were  available,  the  conclusions  just 
quoted  were  confirmed. 

The  next  question  is  as  to  whether  the  insane  form  a 
homogeneous  population.  It  was  found  that  with  the 
doubtful  exception  of  head  length  the  distributions  of 
the  characters  measured  were  distinctly  skew.  Much 
of  the  asymmetry  found  could  bo  accounted  for  by 
supposing  the  insane  i)opulation  to  be  heterogeneous 
and  the  supposition  is  confirmed  by  evaluation  of  the 
interlocal  constants.  The  South-west  of  Scotland  (ex- 
cluding Cilasgow)  is  lon^'-headed,  the  North-east  short- 
headed.  The  North  is  broad-headed,  while  Glasgow. 
Edinburgh,  and  the  populous  centres  surrounding  them 
are  narrow-headed.  In  the  large  towns  (except  Kdin- 
burgh)  the  population  is  microcephalic,  in  the  Scottish 
Midlands  (excluding  towns)  macrocephalic.  The  rest  o( 
tho  country  approximates  to  the  average  size  (meso 
cephalic).  No  significant  difleroncc  between  males  and 
females  in  the  variability  of  the  characters  measurei.1 
was  detected,  with  the  posail)le  exception  of  head-height, 
in  which  males  are  slightly  more  variable. 

,\  comparison  was  also  instituted  between  the  insane 
population  and  a  series  of  lial)ituil  criminals.  Very 
marked  discrepancies  were  noted,  the  criminals  bein^j 
on  tho  average  larger- headed  and  shorter  men  than  the 
insane.  Were  the  criminals  and  lunatics  drawn  from  n 
stock  containing  i)roportionally  tho  same  racial  olo- 
monts,  this  would  suggest  that  llioy  arc  derived  fron: 
physically  >li(feront  sections  of  the  community.  lUit  if 
it  bn  true  that  35  per  cent,  of  haliitual  Scottish  criminals 
are  of  Irish  extraction,  the  proldoni  cannot  bo  boIvcc 
until  more  is  known  rogiirding  tho  physical  characten 
of  both  races. 

It  will  bo  apparent  from  thJH  sumniary  of  some  of  thi 
more  intorosling  results  that  Afr.  Tocher's  memoir  ii 
full  of  valualilo  anthropometric  information,  lie  has 
carried  out  a  laliorious,  piiinHtaking.  and  acciiratt 
n'Moarcli,  tlie  results  of  which,  logothor  with  lli< 
material  upon  which  tho  rojults  are  based,  will  bo  01 
prrmanent  value  to  future  workorn.  It  i«  moul  dimir 
able  that  hucIi  an  investigation  Hhoiild  bo  exlondnd  t( 
the  remaining  parts  of   tho  United    Kingdom.      I'nti 
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this  and  similar  work  has  been  done,  hypotheses 
regarding  national  degeneration  cannot  be  said  to  rest 
on  suifmiont  data. 


PROPOSED     CHANGES     IN     INCOME     TAX     LAW. 
We  have  received  several  letters,  which  we  are  unable 
to  publish  in  full,  on  the  subject  of  income  tax.    The 
Income  Tax  Adjustment  Agency  considers  that  a  protest 
ahfiuld  be  made  against  several  proposed  changes  in  the 
law.    Those  affectisg  the  medical  profession  are:   (1) 
the  transfer  of  employments  not  already  assessed  under 
Schedule  E  to  that  schedule ;  (2)  the  repeal  of  the  133rd 
section  of  the  Income  Tax  Act,  1842  ;  and  (3i  the  assess- 
ment of  the  profits  of  new  businesses  on  the  actual 
profits  made  year  by  year  for  a  period  of  three  years, 
and  not  on  the  average  profits  as  at  present.    The  first, 
proposal,  although  carried  in  the  House  of  Commons  in 
Committee  of  Ways  and  Means,  as  a  Budget  resolution, 
was  "  disagreed  to  '  on  report,  and  does  not  appear  in 
the  Finance  Bill.    It  is  therefore  unlikely  that  it  will  be 
proceeded  with.      The  proposal  to    repeal    the    133rd 
section  of  the  Act  of  1842   has  aroused  considerable 
opposition,  and  Mr.  Hallett  Fry  joins  with  the  Income 
Tax  Adjustment  Agency  in  protesting  against  it.    Mr. 
Fry  shows  by  an  example  that  this  section  comes  to  the 
aid  of  a  taxpayer  who  has  had  a  bad  year,  enabling  him 
to  claim  relief  a  year  earlier  than  would  be  the  case  if 
he  waited  for  the  reduction  in  profits  to  operate  in  the 
ordinary  way  by  entering  into  the  average  calculation 
on  which  the  liability  is  computed.    The  chief  reason 
given  in  favour  of  the  repeal  of  the  section  is  that  it 
operates  in  a  onesided  manner,  as  was  explained  by 
Mr.   Asquith  in  answering  a  question   in  the   House 
of  Commons  last  week.      He  said,    "Its  effect  ...  is 
'■  that  the  average  ceases  to  be  an  average,  as  under  it 
"  traders  escape  from  the  result  of  averaging  when  it 
-•  tells    against    them,    but    obtain    the    benefit    when 
■'  it    results    in    their    favour."    Section    134    of    the 
Act     of     1842    and    Section    23    of    the    Act    of    1890 
allow   the  Income  Tax    Commissioners    to    adjust    an 
assessment  when  the  profits  have  fallen  oS  from  some 
specific  cause,  or  when  there  is  an  actual  loss,  and  these 
provisions  will,  no  doubt,  be  invoked  to  temper  any 
eases  of  hardship  arising  from  the  repeal  of  the  133rd 
section.    The    proposal    to  assess  new  businesses  for 
three  years  on  the  actual  profits  made  year  by  year 
instead  of  on  an  average,  is  objected  to  by  the  Income- 
tax  Adjustment  Agency,  but  does  not  seem  altogether 
unreasonable.    An  instance  is  given  in  which  the  first 
four  years'  profits  are  £300,  £600,  £900,  and  £100  re- 
spectively, and  it  is  shown  that  the  taxpayer,  having 
paid  for  three  years  on  the  sums  actually  made,  would 
in  the  fourth  year  be  charged  under  the  average  system 
on  £500  more  than  his  profits.      It  is  not  difficult  to 
select    particular    instances    in    which    any  rule    will 
operate  harshly,  but  the  weakness  of  the  figures  quoted 
is  that  they  involve  the  assumption  that  the  profits 
which  up  to  the  third  year  have  increased  year  by  year, 
will  suddenly  drop  to  £100  in  the  fourth  year.     Had 
they  continued  to  increase,  and  been  £1,200  instead  of 
£100  in  the  fourth  year,  the  taxpayer  would  be  charged 
on  £600  less  than  his  actual  profits.    In  a  later  letter, 
Mr.  Fry,  who  writes  from  2,  Cloisters,  Temple,  E.C , 
suggests  the  formation  of  an   income-tax  reform  and 
reduction    league.    He    says :    "  Were    such    a    league 
'•  started  I  imagine  its  objects  (inter  alia)  might  be :— (1) 
■"  To  advocate  a  reduction  in  the  rate  of  Income  Tax.  (2^ 
"  To  impress  upon  successive  Governments  the  necessity 
"  for  the  reform  of  the  incidence  of  the  tax.    (3)  To 
"  collect  data  as  to  irregularities  in  the  incidence  and  to 
^'  lend  the  assistance  of  the  league  in  the  rectification  of 
"  abuses."      He  asks  persons  sympathizing  with    the 
objects  of  the  suggested  league  to  communicate  with 
Jzim,  or  send  him  their  cards. 


AN     HONOUR     FROM     THE     KING- 
The    "royal   augmentation"    in  their   coats  of    arms 
recently  granted  by  the  King  as  a  special  honour  to 
Sir  Frederick  Treves  and  Sir  Francis  Lakiiig.  as  stated 
in  the  Biutish  MEnicAi.  JorRK.\L  of  April  13tb,  seems 
to  excite  a  considerable  amount  of  interest.      In   the 
Journal  of  April  20t.h  a  correspondent  signing  himself 
"  Arma  Yirumque  '  took  exception  to  the  statement 
that  this  honour  is  without  precedent.      He  said  that 
"augmentations"  of  a  similar  kind  had  l)een  granted 
to  Gideon  Delaune.  apothecary  to  .Tames  I,  to  Sir  Henry 
Halford,  to  Sir  .Tames  Clark,  to  Sir  Thomas  Barlow,  and 
to  Sir  John   Williams.      From  a  commucication   from 
the  Garter  King  of  Arms  which  appears  in  the  Illustrated 
London  News  of  May  11th,  however,  we  gather  that  in  thf^ 
strict  heraldic  siiisc  this  special  honour  was  not  granted 
to  the  three  last-named  physicians.     TheGarter  King  of 
Arms  gives  illustrations  of  the  "  honourable  augmenta- 
"  tions  "   granted  by  English  royalty  to  "  physicians." 
Only  five  are  figured;  the  persons  so  honoured  having 
been,  in  addition  to  Sir  Frederick  Treves  and  Sir  Francis 
Laking,   Gideon  Delaune,  Sir  Henry  Halford,  and  Sir 
William  Gull.    We  have  it,  therefore,  on  the  authority 
of  the  Garter  King  of  Arms  that  these  are  all    the 
"  honourable  augmentations  "'  that  have  been  granted  to 
medical  men.    It  appears  from  the  drawing  that  Gideon 
Delanne  is  the  only  person  besides'Sir  Frederick  Treves 
and  Sir  Francis  Laking  who  had  an  augmentation  from 
the  Koyal  shield.    We  find,  hon-ever,  that  Delaune  was 
not  a    member    of    the    medical    profession,    but    an 
apothecary.     The  inscription   under  his  portrait  over 
the    fireplace    in    the    Court    Koom    of    the    Apothe- 
caries' Hall  styles  him  "Gideon  De  Laune,  Armiger. 
"  Serenissimae     Annae     Eegis    Jacobi     primi    uxoris 
"  Pharmaeopaeius  ac  hujus  Societatis  quondam    Ma- 
"  gister  nee  non  Benefactor  dignissimus.'    He  was  not, 
as  has  sometimes  been  stated,  the  founder  of  the  Apothe- 
caries" Society,  but  he  was  one  of  its  earliest  Masters. 
The  Apothecaries    were    incorporated    as    a    separate 
body  in  1617,  and  it  was  not  till  more  than  a  century 
later  that  they  began  to  prescribe  as  well  as  dispense 
medicines.    De  Laune,  therefore,  was   not  a  physician 
but   a  druggist.      Though   it   may  not  have   been   an 
"augmentation"  in  the  technical  sense  of  the  word,  it 
may  interest  some  readers  to  learn  of  another  case  in 
which  an  addition  to  a  coat  of  arms  was  granted  by  the 
Sovereign   to   a   doctor.       ^\'riting  in  the   Westmorland 
Gazette  of  ]\Iay  4th  the  Vicar  of  Witherslack.  the  Rev. 
W.    H.    Scotter,     says :       "  Visitors     to     Witherslack 
"  Church  will  recognize  in  the   arms  of  the  Barwick 
"  family  shown  on  the  two  hatchments  over  the  west 
"  door,  as  well  as  in  the  window  and  over  the  old  priest's 
"  door  in  the  south  wall,  the  prominent  red  rose.  This  was 
"  granted  by  King  Charles  II.  by  special  royal  warrant 
"  to  Dr.  Peter  Barwick,  his  Majesty's  Physician  (brother 
"  of  Dean  Barwick.  the  founder  of  the  charity),  both  of 
"  whom  were  born  in  Witherslack,  in  recognition  of  the 
"  '  personal  services   and    loyalty  shown  to  the  royal 
"  '  cause  during    the  terrible  years  1647—1650.'     The 
"  family  of  Barwick  were  granted  the  use  of  '  the  red 
"  '  rose  as  an  addition  to  their  crest.'    This  statement  is 
"  given  in  the  preface  to  the  life  of  Dean  Barwick— one 
"  of  the  few  copies  of  which  is  preserved  in  the  vestry 
"  of  this  church." 

PROPORTIONAL  REPRESENTATION. 
The  activity  of  the  Proportional  Representation  Soeiety 
continues  to  attract  public  attention,  and  some  progress 
is  evidently  expected  from  the  consideration  of  the 
Municipal  Representation  Bill,  which  has  reached 
its  Committee  stage  in  the  I'ppar  House.  In  the 
British  Medicm,  JornN.M.  of  April  15'.b.  p.  894,  the 
system  des.'ribed  as  the  "single  transferable  vote."  as 
advocated  by  the  Society,  was  briefly  explained. 
Speaking  before  a  meeting  at  the  Mechanics' Institute 
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of  Stockport,  Lord  Courtney  pointed  out  tliat  although 
the  system  was  devised  some  forty  years  ago  by  John 
Stuart  Mill,  and  although  it  has  not  made  much  head- 
way in  jjublic  favour  during  the  greater  part  of  these 
years,  the  "  discovery  '  was  one  of  great  importance.  It 
is  always  difficult  to  get  rid  of  old  fallacies,  and  even 
when  a  faulty  system  has  been  rejilaced  by  a  better  one, 
the  former  mostl}-|dies  hard,  and  has  a  tendency  to  turn 
up  at  odd  times,  after  it  had  been  thought  to  be 
securely  buried.  Proportional  representation  has  been 
adopted  in  some  countries,  and  Lord  Courtney  believes 
that  in  time  it  will  be  adopted  everywhere.  An  ideal 
political  condition  of  things  can  be  attained  only  by  a 
true  system  of  self-government,  and  while  the  solution 
of  this  problem  is  not  difBeult  when  the  community  is 
a  small  one  and  when  its  limits  are  narrow,  many 
obstacles  stand  in  the  way  where  wide  areas  and  large 
populations  are  involved.  Thus  meetings  to  which  the 
whole  local  population  can  be  invited  to  discuss  si)ecific 
matters,  as,  for  example,  in  a  smalI,town,  overcomes  the 
difficulty  of  indirect  self-government.  But  in  a 
community  which  is  large  and  which  occupies  an 
extended  area  it  becomes  necessiry  to  have  representa- 
tion. Bepresentative  government,  to  deserve  its  name, 
must  realize  the  principle  of  government  of  the  people, 
by  the  people,  for  the  people.  It  must  allow  of  voices 
being  heard,  not  directly,  but  through  persons  authorized 
and  capable  of  repeating  communications  fi-oui  the 
people  outside.  The  wants  without  nmst  be  felt  by 
those  within.  This  practically  means  that  all  sections 
must  be  represented.  Lord  Courtney  proceeded  to  give 
examples  of  the  failure  to  comply  with  these  require- 
ments under  the  present  method  of  electing  representa- 
tives. He  showed  how  it  often  occurs  that  in  three 
constituencies  a  large  majority  of  those  voting  may 
belong  to  a  party  which  returns  only  one  or  may  bo 
even  no  candidate.  He  instances  cases  in  whiih  the 
election  returns  revealed  a  sad  want  of  consistency, 
where  Conservatives  slipped  in  in  the  face  of  a  majority 
of  Liberal  voters,  or  where  the  Ijabour  party  failed  to 
obtain  a  proportional  number  of  seats.  The  last  general 
election  revealed  this  inconsistency  with  particular 
clearness.  The  Liberal  and  Labour  electors  togetlu>r 
were  to  the  Conservative  electors  aliout  the  proportion 
of  5  to  4;  yet  the  members  leturned  by  the  foriiior  are 
to  the  membcjrs  of  the  latter  in  proportion  of  3  to  1. 
.Vnothor  llogrant  example  is  to  lie  found  in  the  election 
of  1895,  at  which  the  Home  Jiule  voters  were  some 
25  000  ahead  of  the  I'nionist  voters  in  numbers,  but 
tb^j  members  returned  were  279  Unionists  and 
202  Homo  Uulers.  Next  Lord  Courtney  i)ointed  out 
that  many  a  man  hold^  .'<ound  views  01  political 
rniiltera,  which,  however,  do  not  coincide  with  the 
two  great  parties  which  proposo  to  put  up  candi- 
datetk.  Huch  a  man  has  no  chance  of  being  heard  or  of 
iMving  a  (nir  candidature  under  the  present  condition 
ot  lliingH,  and  yot  it  may  be  much  in  the  interest  of  the 
public  to  Hocuro  the  services  of  the  independent  man. 
TboHo  and  many  other  dofoi;tH  prove  the  irtadeijua'jy  of 
the  prdwnt  HyBU'in.  l>ord  Courtney  is  convin(tod  that 
Umi  only  remody  Ih  to  bo  fouud  in  <loing  away  with 
Hinfilo-niuiiilKtr  conttituoncioH  and  in  replacing  Ibuiii  by 
ueoHli tuon<:ioB  rnturning  three  or  more  mnmbors,  whilo 
the  oJflctorH  nrn  niHtrictod  from  giving  an  effective  vote 
to  moff  than  ono  c(in<li'lal«.  In  other  words,  ho  rei'om- 
mnndr-rl  the  niople  triin»(«Tal>lo  voto  Bystem,  and,  in 
nrdor  to  (lemoMBtrate  to  hiti  audience  the  practicability 
uf  lliiH  HyHleni,  lie  inDtiliiUxl  an  imBf(inary  election, 
uvniluctnU  00  the  lineit  sccitpled  by  the  Hociety. 

SANATORIUMS     FOR     WORKING     MEN. 
Tiir    t'riitt   of   NS'alcH    preBided   at  ibo  dinner  of    llio 
National  Af  nocialion  for  tlio   Kilnlijinliinnnt  and   Main- 
t4tiiuiice  o(  Sanatoria  lor  WorkiirH  Hullnritig  from  Tutior- 
ouloiiiH,  liold  mt  the  Hotel  Cecil,   London,  on  May  14tb. 


The  response  to  an  eloquent  speech  from  the  Prince  of 
Wales  was  an  announcement  at  the  end  of  the  dinner 
liy  the  Honorary  Architect  of  the  Association,  Mr.  A. 
William  West,  that  the  subscription  list  amounted  to 
£'13,261.  In  the  course  of  his  remarks  proposing  the 
toast  of  "  The  Association,"  the  Prince  of  Wales  said 
that  the  scheme  was  to  enable  the  working  man  to  pay 
for  his  own  cure,  and  so  render  himself  independent  of 
charity.  The  movement  owed  its  initiation  to  a  depu- 
tation from  the  National  Society  for  the  Prevention  -of 
Tuberculosis  to  the  Hospital  Saturday  Fund :  this 
resulted  in  the  formation  of  the  National  Association 
for  the  Establishment  and  Maintenance  of  Sanatoria  for 
Workers  Suffering  from  Tuberculosis.  Although  friendl^f 
societies  could  legally  maintain  beds  in  sanatoriums, 
they  could  not  draw  upon  their  capital  to  build  these 
institutions,  so  an  appeal  was  made  to  the  public,  and 
the  National  Sanatorium  at  Benenden  was  built,  and, 
if  it  should  prove  to  be  financially  successful,  it  was 
hoped  that  the  friendly  societies  might  consider  them- 
selves justified  in  applying  for  powers  to  build  their 
own  sanatoriums  out  of  their  invested  funds.  The 
maintenance  of  the  beds  at  Benenden  was  guaranteed 
without  any  further  calls  upon  the  public.  The  treat- 
ment aimed  at  giving  the  patients  '-double  rations  of 
"  food  and  rest  and  half  rations  of  work."  The  farm 
colony  part  of  the  scheme  enabled  the  patient  to  be 
retained  for  an  af tor-cure,  and  to  be  giadually  hard- 
ened, so  that  on  his  discharge  he  could  resume  full  work. 
During  the  treatment  the  sick  pay  of  the  patient  would 
be  paid  to  his  Tvife  and  family.  The  project  was  an 
ideal  work  of  benevolence,  the  highest  and  best  form 
of  co-operation,  for  it  helped  those  who  made  an  elTort 
to  help  themselves.  The  Prince  of  Wales  was  enthusi- 
astically cheered  at  the  end  of  his  speech,  which  was 
acknowledged  on  behalf  of  tlie  Association  by  Mr. 
Garland  and  Mr.  Bunn. 


INSANITARY  RESTAURANTS. 
SoMU  years  ago  the  practice  of  making  special  inspec- 
tions of  restaurants  and  other  places  in  which  food  is 
cooked  and  sold  to  the  public  was  commenced  in  the 
city  of  London  and  has  since  been  followed  in  the  city 
of  Westminster,  with  results  which  show  the  wisdom  of 
the  medical  ofTicera  of  health  concerned  in  either  case. 
In  the  latest  report  on  the  sutiject,  lir.  V.  G.  Allan 
shows  that  in  no  less  than  57  out  of  96  restaurants  in 
the  city  of  Westminster  recently  examined  by  his 
orders  sanitary  defects  of  a  more  or  loss  serloua  kind 
were  discovered.  In  eight  cases  the  water-closots  in  use 
communicated  directly  witli  the  kitcliens,  the  lardera,' 
or  the  dining  rooms  ;  whilo  in  six  others  they  did  not 
work  properly,  and  three  were  dirty,  and  two  had  nO' 
external  ventilation.  Jn  eight  otlier  places  food  was 
habitually  stored  in  pla<'en  in  which  it  was  liable  to  con- 
tamination. Tn  other  of  the  eating  houses  the  kitchon» 
were  found  in  a  generally  dirty  condition,  with  walls 
an<l  floors  greatly  in  n«H'd  of  thorough  cleansing,  refns* 
bins  without  covers ;  obstruetetl  gnlleys,  and  various 
dminago  defect*  of  a  more  teohi\ical  chanicter.  Th» 
latter  revelatieiiR  are,  perhH|i«,  lof-s  likely  to  create 
revolt  in  the  iiiindK  of  the  public  than  the  former;  bnt 
it  ought  not  to  be  forgottctn  llvvt  tlie  cleanest  cook  may 
succumb  to  the  difTloulticB  in  his  way  if  woi'l<ing  in 
urifavoural)le  Hurronndiiigs,  and  Ihat  tliose  kitchen 
enijiloyeeH  who  have  no  innate  love  of  cloaiiliiicsa,  and 
who  poRHibly  form  the  nmjoiity  of  all  Hlalf«,  are  not 
likely  to  be  eheckeil  in  un[)len«ant  habits  when  worltin(» 
for  MinHterH  content  to  put  np  witli  dirty  J>reini«e». 
Some  few  yarH  ago  the  condition  of  the  pulilb 
roHtaurantu  waw  relatively  of  Iohh  imimrtanco  than  nl 
the  prenoiit  day.  At  that  time  not  only  were  ouHtm! 
vlBitorH  to  Jjondon  fin\er,  liul.  of  the  whole  army  of 
clerkv  nod  other  workers  within  the  molropolia,  the 
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great  majority  brought  their  food  with  them  from 
their  own  homes.  But  this  is  no  longer  the 
case.  Many  hundreds  of  thousands  of  workers, 
apart  from  evening  diners,  now  depend  entirely 
upon  restaurants  and  teashops  for  tlieir  midday  meal. 
The  upkeep  of  these  establishments,  therefore,  cannot 
receive  too  much  attention  on  the  part  of  the  medical 
officers  of  health.  Even  as  seen  by  the  customer's  eye, 
defects  in  administration  and  of  a  more  or  less  nasty 
chftTacter  may  often  be  noted  by  those  who  are  observant ; 
and  in  places  in  which  anything  defective  in  the  serving 
of  meals  is  to  be  observed,  there  is  strong  ground  for 
enspicion  that  things  behind  the  scenes  are  still  less 
adequately  supervised.  One  custom  followed  by  many 
of  the  teashops  has  already  been  condemned  in  these 
columns,  and  is  so  particularly  unpleasant  as  to  be 
■worih  noting  again.  This  is  the  practice  of  placing 
trays  of  pastry  on  small  tables,  leaving  customers  to 
select  what  they  will.  Those  seated  at  thase  tables  are 
often  engaged  in  conversation,  and  coughs  and  sneezes 
are  not  uncommon ;  it  needs  but  little  knowledge 
of  bacteriology  to  recognize  that  under  such  circum- 
stances the  chance  of  the  pastry  becoming  infected  with 
disease-bearing  germs  is  not  inconsiderable.  Kecent 
investigations  at  Lille  have  indicated  reasons  for 
believing  that  tubercle  is  perhaps  more  often  contracted 
by  ingestion  than  by  inhalation,  and  this  makes  it  con- 
ceivable that  many  cases  of  phthisis  of  obscure  causation 
may  really  be  due  to  infected  cakes  sold  in  teashops. 
For  all  that  science  can  say  to  the  contrary,  the  same 
considerations  may  apply  to  influenza  and  common 
colds,  and  in  any  case  the  practice  is  filthy  and  should 
be  abandoned. 

LABOUR  LEGISLATION. 
-JLt  the  second  annual  meeting  of  the  British  Assoeia- 
tion  for  Labour  Legislation,  Mr.  Herbert  Samuel,  M.P., 
Under-Secretary  of  State,  Home  Office,  was  the  prin- 
cipal speaker.  The  chair  was  occupied  by  Professor 
Thomas  Oliver,  Newcastle-upon-Tyne,  who  drew  atten- 
tion to  the  excellent  work  the  Society  had  done  during 
the  last  two  years,  and  the  important  part  it  had  played 
in  leading  up  to  the  meeting  at  Berne  last  year  of  repre- 
sentatives of  various  Governments  to  discuss  industrial 
questions.  In  his  address  Mr.  Samuel  alluded  to  the 
Workmen's  Compensation  Act,  and  spoke  of  it  as  being 
a  measure  of  greater  extensiveness  than  in  any  other 
country.  He  reviewed  the  work  done  at  the  Berne 
Conference,  and  justified  the  attitude  taken  up  by  the 
British  delegates  in  regard  to  the  use  of  white  phos- 
phorus in  lucifer-match  making.  Mr.  Samuel  subse- 
quently gave  an  outline  of  probable  future  legislation. 
At  the  close  of  the  address  a  resolution  expressing  the 
sympathy  of  the  meeting  with  the  movement  towards 
international  agreements  on  labour  legislation  was  pro- 
posed by  the  Earl  of  Lytton,  seconded  by  Sir  Hamilton 
Freer-Smith,  and  carried  unanimously. 


STREET    ACCIDENTS. 
The  City  of  London  took  a  distinct  step  forward  in 
civilization  this  week  when  for  the  first  time  in  its 
bistory  an  ambulance  connected  with  a  series  of  call 
boxes  was  brought  into  action.    The  event  was  made 
the  occasion  of  a  little  ceremony  on  Monday  la^t,  when, 
at  the  temporary  station  on  the  ground  which  St.  Bar- 
tholomew's Hospital  has  acquired  for  its  new  buildings, 
■  Sir  Alfred  Xevrton,  Chairman  of  the  Police  Committee, 
J. explained  how  the  paraphernalia  on  view  had  come  into 
,|)eing,  and  the  general  scheme  of  which  it  forms  a  part. 
.  X  call  was  then  received  from  the  head  quarters  of  the 
j  City  Police,  and  the  ambulance  swiftly  started  on  its 
way  to  pick  up  the  supposed  injured  person.    Meantime 
those    present  walked    across  to    the  receiving    room 
entrance  in  time  to  witness  its  return  from  Old  Jewrj', 


and  the  careful  removal  of  a  well-bandaged  patient  iato 
the  surgery,  there  to  be  treated  secundum  arlem.  The 
little  tragedy  was  well  acted,  and  promised  well  for  the 
future  of  the  system.  The  shed  in  whii  h  the 
ambulance  is  at  present  lodged  is  merely  a  temporary 
structure:  its  permanent  home  will  be  under  the 
new  pathological  block  of  the  hospital,  now  rapidly 
approaching  completion.  When  in  its  jiermanent  home 
it  is  possible  that  the  hosi>ital  authorities  may  arrange 
for  a  senior  student  habitually  to  accompany  the 
ambulance  on  its  journeys;  but  the  system  to  be 
followed  meantime  seems  likely  to  meet  the  needs  of 
the  gi-eat  majority  of  cases.  Attached  to  the  station 
will  be  three  trained  attendants,  each  on  duty  lor  eight 
hours,  as  well  as  three  drivers,  and  one  of  these  will 
proceed  with  the  ambulance  on  every  journey,  being 
accompanied  on  the  return  journey  by  the  ])Olice  officer 
who  has  given  the  call.  Tlie  places  from  which  the 
calls  can  be  given  are  52  in  number,  and.  as  a  map 
supplied  shows,  are  fairly  well  distributed  over  the 
whole  of  the  city.  In  their  selection  preference  has 
been  given  to  those  spots  at  which  experience  shows 
accidents  most  frequently  occur.  Every  city  constable 
when  he  goes  on  duty  will  take  with  him  a  key  to  the 
call  boxes,  and  on  an  accident  occurring  will  warn  the 
police  head  quarters  in  Old  Jewry,  and  the  latter  the 
ambulance  station  at  St.  Bartholomew's  Hospital. 
The  whole  of  the  City  Police,  with  the  exception  of  a 
few  recruits  who  have  not  yet  passed  their  examination, 
hold  first-aid  certificates,  and  pending  the  arrival  of  the 
ambulance,  the  officer  in  charge  of  the  case  will  give  it 
such  attention  as  circumstances  seem  to  suggest  aad 
permit.  The  ambulance  is  an  8-horse-power  electro- 
motor vehicle  with  stretcher  accommodation  for  two 
injured  individuals  and  a  similar  number  of  attendants, 
and  is  provided  with  an  ample  assortment  of  ap- 
pliances ;  it  seemed  to  run  %'ery  smoothly,  and  was  alto- 
gether well  turned  out.  Later  on,  if  this  first  St. 
Bartholomews  station  works  satisfactorily,  it  is  in- 
tended to  provide  two  others  more  in  the  east  of  the 
city.  Although  electromobile  vehicles  have  taken 
the  place  of  the  horse-drawn  ambulances,  at  first  pro- 
posed, the  scheme  as  it  stands  seems  identical  with 
that  originally  devised  for  the  Police  Committee  by 
Captain  Knott  Bower,  the  Commissioner  of  City  Police, 
in  1903.  Its  fruition  may  seem  to  have  been  tardy,  but 
those  who  have  studied  all  the  que.stions  involved  well 
know  how  great  have  been  the  difficulties  to  be 
overcame. 

PROFESSIONAL  EARNINGS  OF  FRENCH  DOCTORS. 
ViscouKT  GeokiEc)  d'Avexel,  who  has  for  some  time 
past  been  contributing  to  the  Itevue  des  Dn'.c  Mondgs  a 
series  of  careful  studies  of  the  condition  of  the  wealthier 
classes  in  France  during  the  past  seven  centuries,  deals 
in  a  recent  issue  with  the  fees  of  physicians  and  sur- 
geons. He  begins  with  some  economic  reflections  on 
the  relation  between  intellectual  work  and  the  payment 
which  it  commands,  and  he  shows  that  the  value  of 
such  work  in  terms  of  money  is  not  lixed  by  the  esteem 
in  which  the  workers  are  held  but  by  the  need  the 
public  has  of  their  services,  or  the  enjoyment  it  expects 
to  derive  from  them.  Although  the  liberal  professions 
have,  as  a  whole,  risen  in  the  social  scale,  within  the 
ranks  of  eai-h  there  is  greater  inequality  than  here- 
tofore, a  few  earning  much  larger  incomes  than  could 
have  been  earned  in  former  days,  while  many  make  a 
bare  livelihood.  Tho  differences  are  the  result  of  the 
inevitable  operation  of  economic  laws,  and  as  M. 
d'Avenel  points  out,  notwithstanding  political  changes 
the  pecuniary  favours  of  the  citi/.ens  of  the  French 
Republic  are  not  distributed  with  any  greater  dis- 
crimination than  those  of  kings  under  the  old  rtgimi. 
The  modern  man  of  the  middle  claae  is  more  liberal 
than  the  great  man  of  a  former  day  because  he  is 
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-wealthier,  and  the  conditions  of  practice  are  less 
oppressive  because  it  is  less  of  a  personal  servitude 
than  was  the  case  in  the  Middle  Ages,  when  the  doctor 
to  earn  a  sure  living  had  to  attach  himself  to  some 
powerful  patron.  The  '•  leeches "  of  princes  received 
annual  salaries  varying  from  f90,  which  the  Count  of 
Savoy  gave  his  physician  in  1401,  to  f880,  which  Charles 
the  Wise  gave  his  surgeon.  Oueen  Anne  of  Brittany  in 
1498  paid  her  first  physician  i'780,  and  in  1380  the 
medical  adviser  of  an  Infant  of  Aragon  received  f584. 
These  amounts,  however,  were  quite  exceptional ;  the 
average  rate  of  salary  received  by  the  physicians  of 
princes  was  from  fl60  to  i'320.  Thus  the  first  "  Master 
"in  Medicine  and  Physician"  to  the  Duke  of  Burgundy 
received  £280,  and  the  second  £228.  The  Duke  of 
Berry  in  1397  paid  his  physician  £240 ;  Queen  Isabeau 
of  Bavaria  gave  hers  £232.  In  1501  the  phyeician-in- 
ordinary  and  the  surgeon  to  the  Archduke  King  of 
.Spain  each  got  £268.  On  the  other  band,  in  1445  the 
Duke  of  Orleans  gave  his  doctor  only  a  trifle  over  £180  ; 
this  was  an  advance  on  the  salary  given  by  his  ancestor 
in  1360,  which  was  only  about  £65.  The  Count  de 
Xevers  gave  £96,  while  lords  of  leseer  degree  paid  their 
physicians  from  £40  to  £60.  In  1342  the  physician  of 
the  Bishop  of  Troyes  received  only  about  £35.  To 
prevent  misunderstanding,  it  should  be  stated  that 
in  every  instance  M.  d'Avenel's  figures  represent  the 
modern  equivalents  of  the  actual  enms  paid.  Some- 
times the  doctor  was  fortunate  in  a  patron  who  paid 
him  in  Church  preferment.  In  1435  .lean  Lavantage, 
first  physician  to  Duke  Philip  the  (iood  of  Burgumty, 
was  made  provost  of  the  chapter  of  Saint-Pierre  at 
Lille  ;  afterwards  that  benefice  became  a  kind  of 
appanage  of  the  office.  In  those  clays  physicians  were 
often  clerics.  A  physician  who  gained  the  confidence  of 
a  prince  had  many  opportunities  of  enriching  himself. 
I.oais  the  Eleventh's  doctor,  Jacques  Coictier,  became 
President  of  the  Chambre  des  Comptes,  and  was  so 
wealthy  that  he  was  able  to  give  £96,000  to  Charles  the 
Eighth  for  protection  against  his  enemies  when  the 
death  of  Louis  left  him  exposed  to  their  machinations, 
.lean  de  I'Hopital,  physician  to  the  Constable  do 
Bourbon,  received  valuable  appointments  and  large 
gifts  of  land  from  his  master.  DAquin,  first  physician 
to  Louis  the  Kourteentii,  had  from  his  office  an 
income  of  £7,000;  the  appointment  was  sold  for  £8,400. 
The  Hun-K'ing  was  extraordinarily  liberal  to  his  doctors; 
after  the  historic  operation  for  fistula  in  1687  he  distri- 
buted among  them  £60,000,  of  which  IVli-x,  the  operator, 
got  £28,000.  L'nder  Henry  the  Kourth  an  ordinary  fee 
for  a  physician's  visit  was  a  coin  of  the  value  of  about 
one  and  a  half  francs.  Uegents  of  the  Faculty  got 
10  francs,  and  when  called  in  conoultation  in  the  case  of 
a  great  personage,  such  as  the  Minister  Colbert,  they 
each  received  a  louis  of  10  livres,  equivalent  to 
37  francs  at  the  present  day.  In  the  eighteenth 
and  tlio  earlier  part  of  the  nineteenth  centuries,  the 
fee  for  a  visit  in  provincial  towns  was  from  a  franc  and 
a  half,  or  even  70  centimes,  to  3  or  4  franco  ;  in  I'aris, 
phyKJcianH  of  reputation  received  from  5  to  14  francs. 
At  the  ]iTi!f<ii\t  day  in  the  provinces  the  fee  for  a  visit  is 
from  3  to  "j  fmncp,  with  an  additional  franc  per  kilo- 
metre of  (liHtanco  from  the  doilor's  liou«>.  In  Paris 
tlio  feed  vary  from  3  francs  in  the  workmen's  quarters 
to  5  francH  in  the  ln'ttur  imrtg  of  the  town.  Tim  modern 
doctor  not  only  rcctfives  more  money  for  hi'^  vIhiIs,  but 
he  vihitB  much  more  than  his  predecessor  in  the  two 
proviouH  centarieH.  A  general  practitioner  in  Pari*  In 
a  godd  qiiaiU'r  often  enrnH  t'l  2f)0  a  year.  There  are 
home  two  liundrod  who  eurn  £1,000  a  year;  four  to  five 
fiiindrnd  who  muke  from  £000  to  £800,  and  two  tlioiiHnnd 
who  earn  from  £320  to  £600.  In  the  |)rovincec, 
«x<!ept  In  the  (rase  of  hnginnerH,  the  minlmimi  HeMom 
fnllii  below  £400  for  a  doctor  who  liao  a  liorHO  and  carriiige 
U>  command.  Thoae  who  have  a  con»idenib!c  reputation 


and  who  work  hard  may  make  from  .£800  to  £1,200  a  year. 
For  consultations  the  usual  fee  to  hospital  physicians 
and  surgeons  is  £2,  and  to  those  who  have  the  title  of 
•'professor'  £4.  In  the  consulting  ranks  there  are  some 
forty  in  Paris  who  earn  from  £4,000  to  £8,000  a  year,  or 
an  average  of  £6,000 — that  is  to  say,  as  much  as  the  first 
physician  to  Louis  the  Fourteenth,  eight  times  as  much 
as  that  of  (^lueen  Anne  under  Louis  the  Twelfth,  and 
twenty  to  twenty-five  times  more  than  the  physicians  of 
John  the  Fearless,  the  Duke  of  Burgundy,  or  of  Queen 
Isabeau,  wife  of  Charles  the  Sixth.  The  leading  phy- 
sicians do  not  make  more  than  jl'S.OOO  a  year,  but  there 
are  at  present  ten  surgeons  whose  professional  income 
is  estimated  at  £24,000.  Fees  for  operations  range  from 
£80  to  £4C0.  Taking  the  hospital  surgeons  of  Paris  as  a 
whole,  their  earnings  range  from  .£2,C00  to  £4,000  a 
year.  In  the  provinces  some  surgeons  make  £4,000  a 
year ;  in  the  larger  towns  there  are  a  few  specialists  who 
earn  on  the  average  £800  a  year. 


SUNDAY  REST. 
In  these  islands,  where  Sunday  is  generally  regarded  as  a 
day  of  rest,  probably  most  medical  men  on  that  day 
manage  to  obtain  some  degree  of  relaxation  from  their 
daily  toil.  Nevertheless,  it  is  by  no  means  sure  that  a 
movement  such  as  is  now  in  progress  on  the  Continent 
might  not  well  find  its  counterpart  in  many  parts  of  Eng- 
land. Sunday  closing,  recently  enforced  upon  shopkeepers 
in  France  by  a  much  contested  law,  seems  to  have  en- 
gendered amongst  medical  men  in  France  and  else- 
where an  active  desire  to  obtain  the  benefits  of  an 
analogous  closing  for  themselves.  And  in  this  there  is 
much  sound  fense,  for  if  it  bo  true  that  it  is  to  the 
interest  of  the  community  that  every  worker  should  be 
released  from  labour  at  least  one  day  in  seven,  it  must  be 
doubly  true  of  the  medical  man,  for  whom  the  day's  work 
never  ends  and  whose  night's  rest  is  often  interrupted. 
Of  course,  in  any  attempt  to  promote  the  comfort  and 
well-being  of  individual  medical  men,  the  needs  and 
reasonable  desires  of  their  possible  patients  must  be 
duly  consulted.  It  is  his  recognition  of  this  limitation 
which  makes  a  recent  consideration  of  the  problem  by 
Dr.  liavon  of  St.  Etienno'  of  real  interest.  Obviously 
among  the  points  to  be  determined  are  to  what  extent 
are  the  demaiula  for  Sunday  labour  at  present  made  on 
medical  men  really  legitim.-ite,  how  far  should  medical 
men  in  tlioir  own  interest  comply  with  them,  and  what 
period  of  rest  shouM  they  endeavour  to  obtain.  His 
conclusion  on  the  first  point,  based  on  a  long  investiga- 
tion of  his  own  practice,  is  th.at  only  about  25  per  cent, 
of  the  visits  requestcil  liy  patients  on  Sundays  ari>  really 
necessary,  and  that  tiio  other  patients  summon 
their  medical  attendant  on  Sunday  rather  than 
on  the  preceding  Saturday  or  tfce  following 
Monday,  simply  bocaiiBo  tho  idea  of  a  medical  man 
re<|uiring  n  Sunday  rest  has  never  occurred  to  them.  In 
r4-gard  to  tho  other  points,  he  considers  that  if  a  medical 
man  devoted  tho  whole  morning  of  every  Sunday  and 
public  holiday  to  work  and  the  rest  of  the  day  to  some 
other  occupation,  the  needs  both  of  his  praclico 
regarded  as  a  business  enterprise  and  his  own  woll- 
beitigwould  be  iluly  met.  It  (loos  not  seem  to  him  that 
an  ainclioratinn  of  tho  present  conilitionB  would  bo 
difficult  if  medical  men  set  to  work  to  bring  it  about. 
They  nhould  first  educate  the  pulilic  into  taking  a 
proper  view  of  matters  ;  and,  secondly,  arrange  among 
tbeniBolveH  to  take  it  in  turns  to  remain  on  duty  on 
Sundays  and  public  holidays  to  utiend  to  the  neode  of 
porHons  who,  owing  to  accident  or  the  like,  require  a 
Sunday  \iHit  at  other  limes  than  in  the  morning.  To 
thin  end  ho  would  have  the  medical  societies ostablisheil 
in  ililferent  lornlilioH  pulillsh  from  time  to  time  in  local 
journal"  a  notifi<'ation  to  the  elfoct  that  all  visits  paid 
by  r»()iu'nt  after  niiddnv  on  Sunday  and  holidavR  will 
"'  dastilf  WM/ciitf  «fl.';V,  Ai'rU  IBllj. 


Mat 


.907.] 


INSANITY   IN   MURDER. 


1209 


be  chained  at  the  rate  of  night  visits,  and  on  each 
Saturday  an  advertisement  in  the  local  paper  stating 
that  the  names  of  the  medical  men  who  will  be  avail- 
able on  the  succeeding  day  after  twelve  o'clock  can'  be 
found  at  the  police  station,  or  in  some  other  place 
which  is  constantly  open.  Steps  in  this  direction,  it  may 
be  noted,  have  already  been  taken  in  some  parts  of 
Germany,  but  with  what  success  we  do  not  know,  and 
similar  measures  have  for  a  considerable  time  been  in 
vogue  amongst  chemists  in  many  parts  of  Erance. 


INSANITY  IN  MURDER  TRIALS. 
'vVe  learn  from  the  Medical  Record  that  Senator  Agnew 
has  introduced  in  the  Xew  York  State  Senate  a  Bill 
adding  a  new  section  to  the  criminal  code  relating  to 
the  insanity  of  a  defendant  indicted  for  a  felony.  It  is 
provided  that  either  the  defendant's  attorneys  or  the 
District  Attorney  may  apply  to  any  justice  of  the  court 
in  which  the  indictment  is  pending  for  an  order  com- 
mitting the  defendant  to  a  State  hospital  for  the  insane 
for  observation.  The  motion  must  be  based  upon 
afiBdavits,  executed  by  two  duly-qualified  examiners 
in  lunacy,  which  must  show  that  a  personal  examina- 
tion within  ten  days  hefore  the  notice  of  motion  satis- 
fied the  examiners  that  the  defendant  was  insane.  If 
the  judge  be  satisfied  that  the  interests  of  justice  so 
require,  he  shall  make  an  order  committing  the  defen- 
dant to  a  State  hospital  for  ihe  insane  for  observation 
for  a  period  of  not  less  than  three,  nor  more  than  six, 
weeks.  The  superintendent  of  the  hospital  or  the 
physician  in  charge  of  the  defendant  shall  report  to  the 
Court  at  the  end  of  three  weeks  the  results  of  the 
observation,  and  should  the  defendant  be  detained 
in  the  hospital  for  more  than  three  weeks  a  second 
report  shall  be  made  when  he  is  returned  fi-om  the 
hospital.  Another  Bill  introduced  by  a  member  of  the 
Assembly  provides  that  in  any  criminal  action  wherein 
the  issue  of  insanity  is  involved  no  evidence  of  state- 
ments made  to  the  person  alleged  to  be  or  to  have  been 
insane  by  a  third  party,  shall  be  introduced  as  showirg 
or  tending  to  show  such  insanity,  or  as  aggravating 
such  insanity  unless  the  facts  alleged  to  have  been 
narrated  be  first  proved. 


SLOUGHING  AND  DISCHARGE  OF  CAUTERIZED 
CANCEROUS  UTERUS. 
About  twenty-five  years  ago  Marion  Sims  strongly 
advocated  the  use  of  chloride  of  zinc  for  uterine  cancer. 
He  claimed  good  results,  but  the  method  was  not  with- 
out darger.  Sir  Spencer  Wells  attended  a  patient  who 
had  undergone  this  treatment  at  the  hands  of  another 
specialist.  He  removed  from  the  vagina  a  sloughy 
mass,  which  was  found  to  consist  of  the  greater  part  of 
the  interior  of  the  uterus,  including  about  half  the 
thickness  of  its  muscular  portion.  This  slough  is  pre- 
served in  the  Museum  of  the  Royal  College  of  Surgeons. 
The  patient  survived  the  discharge  of  the  sloughy 
uterus  for  several  months,  but  no  further  clinical  his- 
tory of  the  case  has  been  preserved.  Fraenkel  advo- 
cated and  practised  the  chloride  of  zinc  treatment  at 
least  as  late  as  1888.  and  it  is  still  employed  where  the 
malignant  disease  is  too  advanced  to  allow  of  even  the 
very  thorough  radical  surgery  of  Howard,  Kelly,  and 
Wertheim.  Quite  recently  Dr.  Albert  Blau,  assistant 
in  Chrobak's  clinic,  has  published  a  case  similar  to  that 
above  described.'  A  woman  aged  64  was  found  to  be 
suffering  from  cancer  of  the  body  of  the  uterus  and 
cervix,  complicated  by  pyometra  and  infiltration  of  the 
parametrium.  The  pus  was  emptied  out  of  the  uterine 
cavity,  which  was  drained  with  a  rubber  tube  for  a  few 
days.  The  disease  was  held  to  be  too  advanced  to  allow 
of  a  radical.operation,  although  the  parametric  infiltra- 

1  Spoutane  Ausstossung  des  karjinomatfisen  Uterus  nach  Aetzuug 
mit  Chlorzink.    Zentra'bt.  f.  Gyn..  No.  <t.  1907,  p.  97. 


tion  seemed  inflammatory  in  character.  GausiC  ecaj^pd 
in  a  30  per  cent,  solution  of  chloride  of  zinc  was  packed 
into  the  uterine  cavity.  It  was  removed  fourteen  hours 
later,  as  the  patient  complained  of  burning,  pains. 
Eight  days  later,  after  free  vaginal  discharge,  a  sloughy 
mass  was  found  in  the  vagina.  It  was  easily  extracted 
with  the  aid  of  a  forceps,  as  it  had  set  itself  free  from 
all  its  connexions.  The  mass  bore  all  the  characters  of 
the  body  of  the  uterus,  sac-like  owing  to  previous-  die- 
tension  witli  pus,  and  its  outer  surface  was  quite 
smooth  as  though  covered  with  the  normal  serous  ooat. 
Much  unaltered  muscular  tissue,  infiltrated  at  many 
points  with  cancer,  was  discovered  on  microscopical 
examination.  A  few  days  later  the  pelvis  was  explored; 
at  the  upper  extremity  of  the  vagina  was  a  cavity  large 
enough  to  lodge  a  bantam's  egg.  It  was  perfectly 
smooth,  and  seemed  as  though  lined  with  a  very 
smooth  membrane,  through  which  intestine  could  be 
easily  defined.  Two  months  later  the  patient  was  in 
good  health  and  free  from  discomfort. 


PLAGUE  IN  RUSSIA. 
Ix  his  History  of  Plague  Epidemics  in  Bussia,^  Dr. 
Dorbeck  gives  a  concise  account  of  what  is  known  con- 
cerning various  outbreaks  of  the  disease  from  the  time 
of  the  foundation  of  the  empire  ap  to  the  present  date. 
The  various  epidemics  which  visited  Kussia  before  the 
year  1352  have  not  been  recorded  with  sufficient  pre- 
cision to  admit  of  accurate  diagnosis,  acd  their  nature 
must  therefore  remain  unknown.  The  first  epidemic  of 
plague  admitting  of  certain  identification  is  the  Black 
Death,  which  broke  out  in  Kussia  in  1352,  It 
apparently  originated  in  Eastern  Asia,  and  then, 
travelling  by  way  of  Westei-n  Asia  and  Asia 
Minor,  spread  over  Europe  and  the  north  of 
Africa.  In  Europe  the  disease  first  made  its 
appearance  in  the  Crimea,  and  then,  following  the 
coast-line  of  the  Black  Sea,  overran  Turkey,  Greece, 
Italy,  and  the  whole  of  the  west  and  north-west  of 
Europe.  Thence  it  made  its  way  to  Russia,  breaking 
out  first  in  Pskow,  then  in  Xovgorcd,  and  subsequently 
spreading  over  the  whole  of  the  kingdom.  From  the 
time  of  this  outbreak  down  to  the  seventeenth  century, 
Russia  was  frequently  visited  liy  the  plague,  which 
assumed  sometimes  the  bubonic  and  sometimes  the 
pulmonary";  foim  ;  or  both  types  might  make  their 
appearance  simultaneously.  These  visitations  generally 
came  from  the  west;  they  varied  in  severity,  extent, 
and  duration,  and  generally  disappeared  of  their  own 
accord.  For  the  seventeenth  centuiy  the  historical 
records  are  not  very  clear,  but  there  appears  to  have 
been  a  severe  epidemic  of  plague  during  the  jears 
1654-57.  In  the  eighteenth  century  the  disease  again 
made  its  appearanie,  but  the  epidemics  were  less 
devastating  and  more  strictly  localized.  Almost  all  the 
epidemics  of  this  period,  and  also  those  of  the  first  half 
of  the  nineteenth  century,  were  introduced  from  Turkey, 
with  the  exceptions  of  the  outbreaks  of  1710  and  1727-28, 
which  ajparently  oiiginated  from  Poland  and  Persia 
respectively.  The  introduction  of  the  disease  was 
favoured  by  the  wars  with  Turkey  in  the  years  1738, 
1769-71,  and  1628  9,  and  it  was  found  that  when  out- 
breaks arose  in  time  of  war  they  spread  with  exceptionaJ 
rapidity  ard  involved  veiy  heavy  loss  of  life.  Since  the 
year_1878  the  epidemics  of  plague  in  Russia  have  been 
limited  and  brief,  but  outbreaks  have  often  ccciurred  in 
the  Government  of  Astrachan,  apparently  because  this 
district  is  particularly  liable  to  be  infected  by  the 
nomadic  tribes  vshich  aie  in  communication  with 
Oriental  centres  where  plague  is  endemic. 


1  GtsehiMe  lUr   I'eslfuiiUmim   in  Siirthud.     Von  1  r.   P.  rbrbeck. 
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Sir  Victor  Horsi.ey  has  been  elected  an  honorary 
member  of  the  Russian  .Surgical  Society. 


The  next  session  of  the  General  Medical  Council 
will  commence  on  Tuesday,  May  28th,  the  Tresident, 
Dr.  Donald  MacAlister,  taking  the  chair  at  2  p.m. 


PfiopE.ssoK  Wolfram  C.  Fi-ch.s  of  Chicago  has  died  of 
cancer,  indnced,  it  is  believed,  by  continual  exposure  to 
the  T  rays.  About  three  years  ago  the  disease  began  in 
the  hands,  which  had  been  severely  burnt.  Kotwith- 
standing  repeated  operations,  it  recurred  persistently, 
and  finally  attacked  the  trunk  and  internal  organs. 
This  makes  the  fifth  death  from  a  like  cause  reported  in 
the  United  States. 

Thkee  Paris  medical  societies  —  the  Soeioto  de 
Medecina  et  de  Cbirurgie  Pratiques,  the  Societo  de 
Mcdecine  de  Paris,  and  ths  .Societc  MedicoChirurgicale 
—have  combined  together  under  the  title  of  Socied'  de 
Medccine.  The  SociiJti'  de  Medeeine,  which  was  founded 
in  1796,  has  a  membership  of  558.  The  first  meeting  of 
the  new  Society  was  held  on  May  14th  under  the 
presidency  of  Dr.  Paul  Coudray. 


A  SPECIAL  general  meeting  of  the  Metropolitan 
Counties  Branch  will  be  held  on  Thursday,  June  6th, 
at  St.  .lames's  Vestry  1  lall,  Piccadilly,  at  4  30  p.m.,  to  dis- 
cuss the  advisability  of  constituting  a  central  hospital 
authority  for  London.  Dr.  Knowsley  Sibley  will  submit, 
on  behalf  of  the  Westminster  Division,  the  followic" 
resolution  : 

That,  In  the  opinion  of  this  meeting  of  the  Metropolitan 
Counties  liranch  of  the  British  Medical  Association  it  is 
desirable,  with  a  view  of  abating  the  present  abuse  of 
hospital  charity,  that  a  central  hospital  authority  for 
London  be  constituted  upon  which  the  medical  profession 
is  adequately  represented. 

If  this  resolution  is  approved  by  the  meeting,  the 
Branch  Council  will  be  asked  by  "further  resolutions 
to  appoint  a  Committee  and  provide  the  funds  neces- 
sary for  the  promotion  of  this  object.  Those  who 
desire  to  join  in  the  discussion  are  requested  to  send 
their  names  to  Dr.  F.  J.  McCano,  5,  Curzon  Streel, 
Mayfair,  W.,  Secretary,  Westminster  Divisior. 


gleMral  JioUs  in   f  arltjmtenf. 

[From  ocr  Lobry  Corrkspondent.] 
Medical  Inapootlon  ol  School  Children  f)n  Thursday  in 
last  week  Mr.  ItarriH.ny  .Ma.w|on;ilrl  (I.^icsler)  asked  the 
rrcsKhnt  of  thi-  Board  of  Kducalioii  wbcthfr  Iro  pmpoBrd 
to  create  a  medical  department  in  oonne.xion  with  the 
Board  oj  Kducalion  so  as  to  supervise  and  en-ordinnte 
local  work  done  m  connexion  with  tlie  medienl  iii.Hpcetion 
of  Hohool  children  ;  and  whether,  in  order  to  create  such  a 
dei.artment,  legislation  wan  necessary.  .Mr.  McKcnnB  in 
reply  expressed  ngr.  1  that  he  could  not  as  yet  ad<I  any- 
thing to  tlie  answrr  which  1,,.  gave  on  Mareli  15lh,  to  the 
'■(Teel  that  it  would  be  premntur.«  to  dr-cide  what 
riiaelimery  would  Ih-  reqaired  by  the  Boird  of  Kdncation 
on  the  Kdneation  f.Admiriislralive  Provisions)  Bill 
iMKOinInK  law.  He  was  fully  alive  to  the  imporlnnfe  ol 
UiiB  qu-htjon.    The  staff  of  the  Bf.„r,l  „f  i;>Jui'ntion  could 

' "r-  1,1   with  the   consent  of  the  Treasury  without 

'•  The    Boiird's    etaff    already    iiiclude.l     two 

ill  .  .::  ^.,  ,;.  I„  reply  to  Mr.  W.'dgwood,  whoa.'ikeil  as  to 
the  Pxperl  advice  on  which  the  linard  intended  to  act,  Mr. 
.MeKenno  said  that  the  whole  subject  at  the  time  of  last 
y«wf(i  mil  wrm  ponsldered  by  exj.erts  whose  nnnies  were 
t/)<.  numerous  to  mention.  In  answer  ton  fnrlh<  r  question, 
Mr.  M.Kenna  said  Hint  .Mr.  \Ve.lKwn:),l  was  not  entitled  to 
wiy  that  the  cl«a<e  dealing  with  the  mtHlienl  lnH|«'cllon  of 
Hcbool  children  was  added  in  opposition  to  the  wishes  of 
llMi   ».iv.-rnm.-rit.     It   is  understood  Hint  tho  matter  will 


not  be  allowed  to  drop,  and  every  effort  will  be  made,  pro- 
bably by  Labour  members,  to  add  the  following  clause  to 
the  Bill  of  this  year :  "  These  powers  and  duties  shall  b« 
administered  under  the  supervision  of  the  Board  of  Edu- 
cation, and  for  the  purposes  of  subsection  (b)  a  Medical 
Department  shall  be  constituted  at  the  Board  of  Educa- 
tion to  advise  the  Minister  of  Education  directly  concf  rn- 
ing  the  medical  aspect  ol  all  educational  matters  and  to 
report  annually." 

Royal  College  of  Surgeons  of  England. — Sir  William 
Collins  asked  the  Prime  Minister  whether  he  had  now 
considered  the  memorial  presented  to  him  last  session  on 
behalf  of  the  members  of  the  Eojal  College  of  Surgeons  of 
England,  asking  him  to  take  such  steps  as  might  secure 
to  members  some  voice  in  the  management  of  the 
College  and  its  property ;  whether  any  representat  ions 
had  been  made  by  the  Privy  Council  to  the  College  of 
Surgeons,  and  with  what  result;  and  whether  he  would 
lay  upon  the  table  of  the  House  copies  of  any  communica- 
tions which  had  passed.  Sir  Henry  Campbell- Banner- 
man  replied  that  the  memorial  mentioned  was  trans- 
mitted to  the  Council  of  the  College  by  the  Lord  Presi- 
dent; and,  subsequently  to  the  receipt  of  their  observa- 
tions thereon.  Lord  Crewe  saw  a  deputation  from  the 
socie'y  of  members.  The  society  had  since  furnished  a 
rejoinder  to  the  observations  of  the  Council,  which  bad 
been  forwarded  to  that  body  with  an  intimation  that  the 
Lord  President  was  willing  to  receive  a  deputation  from 
them  in  due  course. 

Factory  and  Workshops  Bill. — Lord  Beauchamp,  in 
moving  the  second  reading  of  this  Bill  in  the  House  of 
Lords,  said  the  main  object  of  the  measure  was  to  apply 
the  Act  of  1901  to  laundries.  The  Bill  brought  all  the 
laundries  under  the  Act  of  1901,  and  they  would  be 
inspected  :  it  regulated  the  hours  of  the  employment  of 
women  and  young  children  in  laundries,  and  included  a 
number  of  special  regulations  as  to  temperature  in  ironing 
rooms,  for  canying  away  steam,  and  for  draining  floors. 
It  also  applied  the  law  to  institutions  where  work  was 
carried  on  which  formed  no  part  of  the  manual  labour 
incidental  to  the  institution.  There  were  institutions 
connected  with  the  Cburcli  of  England  and  with  Roman 
Catholics  where  philanthropic  and  educational  work  was 
carried  on  ;  and  it  was  the  intention  of  the  CTOvemment  as 
far  as  they  could  to  meet  the  wishes  of  the  management 
of  those  institutions,  for  they  were  carried  on  on  some- 
what different  lines  from  ordinary  commercial  lines.  The 
Archbishop  of  Canterbury,  in  supporting  the  second  read- 
ing, said  he  had  always  been  in  favour  of  the  inspection 
of  laundries  of  charitable  institutions,  and  he  thought  it 
might  be  to  their  own  advantage.  Lord  llylton  said  it 
was  especially  desirable,  where  dangerous  machini'ry  waa 
employed  in  an  institutional  laundry,  that  that  part  of  the 
work  should  be  under  the  authority  wliose  duty  it  was  to 
inspect  machinery.    The  Bill  was  read  a  second  time. 


The  Public  Health  Bill  was  re.'.d  a  second  time  in  th 
House  ol  ("oninions  on  May  14th. 


Opposition  to  Bills.  -Sir  John  Bitty  Tuko  has  given 
notice,  on  the  second  reading  of  the  \"nccination  Bill,  to 
move  that  it  bi>  read  a  second  time  upon  this  day  six 
months,  and  Mr.  .Vniian  Bryee  has  given  a  siinilor 
notice  with  reference  to  the  Nurses'  Uegiatration  Bill. 

Qualillontlons  of  Mrdioal  Olliocr  at  Toklo  Sir  William 
Collinn  aski-d  the  Seeretnry  of  Stale  f(-r  Koreign  AfTtirs 
whether  the  medical  ollicer  to  thi'  British  Kmbassy  at 
Tokio  was  a  Ih-itish  subject,  and  whether  lio  was  a 
legally-qualilled  medical  practitioner  within  the  meaning 
(if  till'  Medical  .\etrt.  Sir  Edward  tirey's  reply  was 
gr'nerally  in  the  negative;  but  lie  jiointed  out  that  the 
idlleer  in  question  was  thoroughly  compelent,  and  had 
Die  Kinhnssy  jnsiHled  upon  the  qualilleations  mentioned 
they  would  have  hail  to  go  without  n  medi.'nl  oOleir  for 
Home  tiiiii'. 


Plafluo    Ocnih*    In    India    -Mr.     M.^ilcy.    m  n-ply   to    a 

rjiiestion  by  l>r.  Untherfoid,  Hlnleil  that  the  iiunibi  r  ol 
deatlis  from  plague  in  India  during  April,  1907,  and  the 
total  from  September,  1908,  lo  the  end  oJ  April,  1807,  were 
311  000  ami  S.VifO  000  respectively. 


Mat  iS    1907.] 
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Scottish  Association  of  Medical  Women. 
A  SPECIAL  meeting  of  the  Scottish  Association  of  Medical 
Women  was  held  in  Edinburgh  on  Saturday,  May  Hth, 
when  a  debate  took  place  on  the  remuneration  of  posts 
held  by  medical  women. 

In  the  course  of  the  discussion  various  cases  were  cited 
in  wbioh  medical  women  were  holding  posts  at  insufficient 
salaries,  and  it  was  pointed  out  that  there  was  a  tendency 
en  the  part  of  public  bodies,  as  well  as  among  private 
practitioners  when  opening  posts  to  medical  women,  to  tix 
the  rate  of  remuneration  at  a  lower  level  than  would  be 
considered  sufficient  in  the  case  of  medical  men. 

After  considerable  discussion  a  motion  was  carried  to 
theeflfect  that  in  the  opinion  of  the  Association  it  was 
undesirable  that  women  should  accept  posts  at  a  lower 
salary  than  that  offered  to  men  previously  holding  the 
same,  and  that  in  the  case  of  new  posts  the  Association 
considered  it  detrimental  to  the  interests  of  the  profession 
that  such  posts  should  be  taken  by  medical  women  at 
salaries  which  would  not  be  accepted  by  men. 

A  discussion  also  took  place  on  the  desirability  ( f 
forming  a  Central  Information  Bureau  lor  the  benefit  (.  f 
women  graduates  in  medicine,  and  it  was  decided  to 
appoint  a  Committee  to  consider  whether  such  a  scheme 
were  practicable. 

Epidemic  Cerebro-Spinai^  Meningitis. 

For  the  week  ending  mid-day  Saturdiy,  May  11th,  the 
Medical  Officer  of  Health  for  the  city  of  Edinburgh 
reports  that  5  cases  were  notified  as  suspected  cerebro- 
spinal meningitis,  of  whi;h  3  were  removed  to  the  City 
Hospital  at  Colinton  Mains.  Six  deaths  occurred  during 
the  week,  and  20  cases  remain  under  observation. 

The  Registrar-General  for  Scotland  reports  that  in  the 
week  ending  Saturday,  May  11th,  in  eight  principal  towns 
of  Scotland,  31  deaths  were  due  to  cerebro  spinal  mening- 
itis, which  is  14  fewer  than  in  the  previous  week.  Of  the 
total  18  were  in  Glasgow,  6  in  Edinburgh,  4  in  Lt ith,  2  in 
Paisley,  and  1  in  Dandee. 

Edinburgh  Royal  Infirmary. 
At  a  meeting  of  the  managers  on  Monday,  May  13th, 
the  following  appointments  were  made  for  five  months  as 
from  May  lat:  J.Malcolm  Christie,  M.B.,  Ch.B.,  Clinical 
Assistant  to  Mr.  J.  M.  Cotterill,  and  Arthur  Percy  Wall, 
M.B.,  Ch.B.,  Clinical  Assistant  to  Mr.  X.  T.  Brewis. 

Glasgow  Medico-Chirurgical  SociETy. 
The  following  gentlemen  have  been  elected  officers  for 
the  session  1907-8:  PreMent,  Dr.  J.  AValker  Downie ; 
Vice-Presidents,  Dr.  R.  Barclay  Ness  and  Dr.  Joshua 
Ferguson;  Treasurer,  Dr.  Alfred  A.  Young;  Editorial 
Secretari/,  Dr.  Jame^  Scott ;  General  Secretary,  Dr.  Archi- 
bald Youug  ;  Couiicillors:  Section  of  Mtdicine,  Dr.  X.  McNair, 
Dr.  William  Grant,  Dr.  John  Brownlee,  and  Dr.  Donald 
MacArister;  Secti'^n  of  Surgery,  Dt.  Jas.  Laurie,  Dr.  J.  G. 
Connal,  Dr.  Alex.  McLennan,  and  Dr.  M.  L.  Taylor ; 
Section  of  Pathology,  Dr.  Leslie  Buchanan,  Dr.  R.  Bruce 
Young,  Dr.  Leonard  Findlay,  and  Dr.  John  Anderson  ; 
Section  of  Obstetrics,  Dr.  Robert  Jardine,  Dr.  S.  J.  Cameron, 
Dr.  John  Lindsay,  and  Dr.  Wm.  D.  McFarlane. 

GovAN  District  Asylum. 
In  his  annual  report  on  the  Govan  District  Asylum,  the 
Superintendent,  Dr.  W.  R.  Watson,  discusses  the  value 
which  can  be  given  to  the  ordinary  table  of  probable 
causes  of  insanity  which  figures  in  all  reports  of  asylums. 
His  contention  is  that  the  present  method  of  assigning 
causes  is  fallacious  and  worthless.  The  etiology  of 
insanity  is  still  in  an  uncertain  stage.  Indeed,  it  is  only 
in  recent  years  that  the  subject  has  emerged  from  the 
region  of  irresponsible  conjecture,  and  even  jet  the 
elementary  fallacy  of  confu'-ing  symptoms  with  cause  and 
failing  to  distinguish  between  post  and  propter  is  con- 
stantly met  with.  He  illustrati-s  his  contention  by 
reference  to  the  arguments  adduced  to  prove  that 
alcohol  is  a  patent  cause  of  insanity  and  racial 
degeneracy.  He  is  careful  to  point  out  that  he 
neither  asserts  nor  denies  the  statement,  but  he  insists 


that  the  available  evidence  is  inadequate.  On  analysis 
the  current  reasoning  practically  amounts  to  this:  "  In 
a  certain  proportion  of  cases  of  insanity  there  is  a  previous 
history  of  alcoholic  excess,  therefore  that  percentage  of 
cases  is  caused  by  alcohol."  He  argues  tliat  this  is  absurd 
and  a  control  experiment  is  necessary  to  determine,  first 
of  all,  how  many  of  the  general  population  are  addicted 
to  alcohol,  and,  secondly,  what  proportion  of  drunkards 
become  insane.  Even  then  we  should  have  to  find  out 
further,  first,  in  how  many  of  the  cases  the  alcoholism 
was  merely  a  symptom  of  pre-existing,  though  unrecog- 
nized, insanity;  secondly,  how  many  of  the  patients 
were  instances  of  a  predisposition  to  iii'acity,  in  which 
the  mental  brfakdownhad  been  aggravated  or  precipitated 
by  alcohol ;  and  thirdly,  how  many  had  originally  been 
normal  individuals  rendered  alcoholic  by  environment, 
and  had  become  insane  in  consequence.  This  third  clafs 
alone  is  that  in  which  insanity  can  be  ascrilu'd  unre- 
servedly to  alcoholism,  and  is  also  the  only  one  in  wliich 
the  question  is  of  great  sociological  value.  Nearly  all  the 
other  etiological  factors  are  open  to  the  same  lines  of 
criticism,  so  that  Dr.  Watson  holds  that  the  stage  reached 
at  present  is  only  that  in  which  reliable  data  are  being 
collected,  the  period  when  generalizations  upon  the  causes 
of  insanity  can  be  made  being  far  distant.  Dr.  Watson, 
therefore,  uses  a  table  of  a  special  type,  in  which  the 
associated  conditions  are  recorded,  as  far  as  they  can  be 
ascertained,  under  the  headings  "existent  associated  con- 
ditions ■'  and  ■'  pre-cxistcnt  associated  conditions,"  instead 
of  the  ordinary  classification  of  •probable  causes.' 


tolEitttt. 


Irish  Medical  Association. 
The  annual  meeting  of  the  Irish  Medical  Association 
v/ill  be  held  in  the  Railway  Hotel,  Portrush,  on  Wednea- 
nesday,  June  5th,  at  3  p.m.  The  dinner  will  take  place  on 
the  same  evening,  and  next  day  there  will  be  an  excursion 
to  Giant's  Cause .vav,  on  the  invitation  of  the  Londonderry 
:ind  North  Antrim  Branch  and  other  Northern  members. 
There  will  also  be  an  excursion  to  Derry. 

The  King's  Coronation  National  Fund  for  Nubses 
IN  Ireland. 

Mr.  R.  H.  Swanzy,  Prfsident  of  the  Royal  College  of 
Surgeons,  presided  over  the  annual  meeting  of  the  friends 
of  this  Society  on  Monday,  May  13th.  There  was  a  large 
attendance  of  nurses.  The  report  showed  that  £3,769  8s.  3a. 
had  been  invested  in  Midland  Two  and  a  Half  per  Cent, 
debentures,  representing  £4,703  18s.  6d.,  and  cash  in  bank 
was  £60  14s.  4d.  Two  nurses  had  been  helped  dunog  the 
year,  and  no  applicant  had  been  refused.  The  speakers 
were :  Dr.  James  Little,  Dr.  J.  O'Carroll,  Dr.  M.  F.  Cox, 
Miss  A.  M.  McDonnell,  Miss  Kelly,  Sir  Andrew  Reed, 
Miss  Shuter,  Mr.  Jephson,  Sir  W.  Thomson,  and  Mr. 
Swanzy. 

Trinity  Coli.egi:,  Dciilin. 

Three  vears  have  now  elapsed  since  Trinity  College 
started  its  first  post-graduate  course  of  instruction, 
and  the  results  have  been  so  satisfactoiy  that  work 
of  the  sort  will  presumably  now  take  a  permanent 
place  in  the  medical  life  of  Dublin.  The  syllabus 
of  the  fourth  annual  course  in  connexion  with  the 
School  of  Physic  in  Trinity  College  lies  before  us.  It 
is  similar  to  its  predecessors  in  appearance,  and  the 
classes  are  arranged  on  those  lines  which  gave  so  cuich 
satisfaction  in  the  previous  years.  Work  commences  at 
8  30  a.m.,  and  on  most  days  the  classes  are  eontmued  till 
5  30  pm.  There  is  an  interval  for  lunch  from  2  15  to  3. 
As  before,  arrangements  have  been  made  by  which  a 
limited  number  of  the  members  of  the  class  can  reside  -n 
college  rooms  and  dine  on  commons  at  an  inclusive  cost 
of  £1  Is.  per  week.  All  the  advantages  and  privileges  of 
the  course  are  open  to  any  qualified  man.  The  composite 
fee  for  the  entire  course  is  £5  53..  and  for  this  sum  each 
member  is  entitled  to  attend  all  the  classes  or  sucli  of 
them  as  he  desires. 

The  date  fixed  for  the  commencement  of  the  course  is 
Jane  17th,  and  it  will  last  till  July  6th.  Tlie  honorary 
secretary  is  Dr.  Parsons,  who  will  be  happy  to  allord 
further  particulars  if  application  be  made  to  him. 
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Women's  National  Health  Association  of  Ireland. 
The  Countess  of  Aberdeen,  the  gifted  wife  of  the  present 
Irish  Viceroy,  who  did  so  much  for  Ireland  by  founding 
tlie  Irish  Industries  Association,  of  which  she  is  still 
President,  has  just  established  another  organization — 
the  Women's  National  Health  Association  of  Ireland — 
which  should  likesrise  be  of  incalculable  value  to  that 
country.     The  obj'^cts  of  this  new  association  are  : 

1.  To  arouse  publi  ■  opinion,  and  especially  that  of  the 
wDmon  of  Ireland,  to  a  sense  of  responsibility  regarding 
the  public  health. 

2.  To  spread  tbe  knowledge  of  what  may  be  done  in 
every  home  and  by  every  houspholder  to  guard  against 
disease,  and  to  eradicate  it  when  it  appears. 

3.  To  promot-^  the  upbringing  of  a  healthy  and  vigorous 
race. 

The  health  problems  which  first  demand  the  earnest 
consid'^ration  of  the  Association  are : 

1.  Consumption  — How  an  organized  effort  can  be  made 
to  stamp  out  the  preventable  disease  of  consumption,  and 
h  jw  the  active  co-oper*tion  of  women  of  all  classes  can  be 
engaged  to  this  end.  According  to  the  latest  figures 
furnished  by  the  Registrar-General,  16  out  of  every  100 
dtathe  in  Ireland  are  due  to  tuberculosis. 

2.  Infantile  Mortality. ^'B.ov!  to  combat  the  causes 
leading  to  an  infantile  mortality  which,  according  to  the 
Registrar-General's  latest  figures,  carries  of}'  95  out  of 
every  1,000  children  bom  in  Ireland  before  they  have 
reached  the  ag^  of  1  yf  ar. 

3.  Milk  Supply. —  How  the  system  of  providing"  and 
distributing  milk  can  be  controlled  with  a  view  to  the 
health  both  of  infants  and  of  the  population  at  large.  In 
an  agricultural  country  like  Ireland  tliis  question  is  of 
peculiar  importance,  and  the  community  at  large  must  be 
ar3n8ed  to  the  necessity  of  demanding  efBcient  control 
and  inspection  of  firms  and  dairies,  and  of  the  places 
where  the  milk  is  kept  and  sold,  both  in  town  and 
country.  Tlie  second  report  of  the  Royal  Commission  on' 
Tuberculosis  has  made  this  a  most  pressing  subject, 
inasmuch  as  the  Commissioners  report  that  it  is  their 
nnanimoas  opinion  that  the  disease  as  it  presents  itself 
in  animals  and  in  man  is  one  and  the  same,  and  may  be 
reciprocally  communirated. 

School  Hygiene.' 

(a)  How  to  promote  the  tf!aciiing  of  elementary  hygiene 
and  domestic  scienc  in  primary  schools,  and  the  training 
of  teachers  to  give  inatruction  in  these  sabjects. 

C4)  flow  to  m»k»  the  general  public  realiz*!  the  insani- 
tary conditions  under  which  the  children  attending  many 
of  the  national  gcbools  have  to  pursue  their  education. 
Ttiis  is  set  forth  in  no  uncertain  manner  by  the  Uom- 
missioners  of  National  Education  both  in  their  last  and 
previous  annual  reports,  and  must  be  a  matter  of  the 
gravest  concern  to  every  parent  as  well  as  to  the  country 
at  large. 

(e)  How  to  promote  the  inspection  of  children  in 
elementary  sehoole  by  trained  district  narses.  The 
Hystem  wb<  rcby  trained  district  nurses  vi,-(it,  at  slated 
intervals,  tbe  primary  schools  in  order  to  attend  to  any 
small  ailments,  cut*,  bruijes,  etc.,  and  to  det«?ct  premoni 
tory  Hymptoms  of  illiieHs.  skin  disease,  or  eye  and  ear 
•irections,  lia«  been  found  of  the  greatest  Hcrvice  in  a 
Daxnb«<r  of  districts  where  it  has  been  put  in  force. 

ConsHlvlion. 

Article  f  — Tbo  AsmnlBtioa  hIiuII  carry  out  lt»  work  by 
mcmnsor  looal  Krariclia*  lormijd  in  nil  p-irtsof  tbo  oouiitry,  and 
wlilnhHUall  bii  alllhiiti.'d  lo  11  ccnlriil  council,  wlilcli  Mball  ineol 
annually,  or  o(t"n»r  If  ni|iiiri(l,  In  lliihlln. 

Arlirlrll  '\'Uv  central  coniicil  or  (fovornInK  body  of  tlin 
Annuclntlnn  hIihII  <viiiHl-4t  of  a  pruKldxnt,  vice  proHidoiilM,  Hooro 
Urlon  niid  ImaniiriT,  toKotlii-r  witli  ropriiNoiitativ«H  from  «iv<;ry 
Inail  Brimoh  Bl.rliid  hy  i«mIi  liranili  ii'uordlnK  to  tliv  uiiinl>c<r 
of  niornlixrn  Ixiloiiulrix  to  tlii^  llruncli  Hay  one  uiuiiil»>r  of 
wiunoll  for  lavli  lifty  or  a  liuridr.  d  inoinborH.  Tim  cfntiul 
council  will  liavo  llifl  powiT  of  in  riplUiK  a  oerfnin  nppcllii'd 
niimlior  of  eitra  memtjom  haviirif  Hpi'Olal  kiiowlnd|;i>  or 
fxp'irlftnrf"  llki'lv  to  a-.i«l  tli«-iii  In  lliidi  work 

ArUrlf  III  I  III.  olli  !iir«  of  lli.-  Houloly  Hlinll  bn  elootod  at 
thnaonual  rnrcllng  n\  Wf  Aaioclatlon. 

Condlllonn  of  UetnlitrtMp. 

All  womnn  llvlnx  In  Indtnd  am  I'lrdiallj  iilTltcd  to  b«oomi 
mainhnrH  of  tli«  al<ovi<  Aii«o«lallun. 

TliOMi  jilfilna;  tlin  A  <Hor.la'lnii  nrn  aiknd  to  pled  IP  thtmnnlvnK 
tod'iall  In  tliclr  po»>r  lo  inrry  nut  tliii  ii'iriH  of  Ibi'  Amo  la 
lion  bold  In  lliidr  own  liotni'M  ntid  \>y  tlinlr  p'ruonal  liifliiiiii'iv 
It  la  hopnd  that  llojp  will  taku  adraiilAKn  of  «v<>ry  opporliinily 


of  infarming  themselves  regarding  those  principles  of  health 
on  which  so  much  light  is  conbtantly  shed  by  the  work  of 
medical  men  and  others,  and  that  they  will  "then  take  an 
opportunity,  either  personally  or  in  co-operation  with 
otners,  of  spreading  this  knowledge  amongst  the  homes  of  the 
people. 

At  the  inaugural  meeting,  held  in  Dublin  on  March 
15th,  a  provisional  Committee  was  aupointed,  of  which 
Her  Excellency  the  Countess  of  Aberdeen  is  President 
and  Honorary  Treasurer,  and  Mrs.  Rushton,  58a,  Rath- 
mines  Road,  Dublin,  has  been  selected  as  Organizing 
Secretary.  An  excellent  memorandum  has  been  pub- 
lished, giving  suggestions  for  forming  local  branches  of 
the  Association  and  also  indications  of  the  means  whereby 
the  aims  of  the  Society  can  be  advanced.  We  commend 
this  most  useful  Association,  which  forms  a  platform  on 
which,  apart  from  any  question  of  religion  or  of  politics, 
people  of  every  type  can  meet,  bound  together  by  one 
patriotic  desire — to  improve  the  health  conditions  of 
their  country.  AVe  are  glad  to  know  that  steps  are  being 
taken  to  form  Branches  in  various  parts  of  Ireland,  and 
we  shall  follow  the  development  of  this  new  movement 
with  keenest  interest. 

Post  Graduate  STtrnY. 
A  new  enterprise  is  in  view  in  Dublin,  where,  with  the 
sanction  of  the  President  and  Council  of  the  Royal  College 
of  Surgeons,  arrangements  have  now  been  completed  for 
two  courses  of  post-graduate  study  as  an  annual  event. 
Those  to  whom  the  project  owes  its  existence  have  been 
successful  in  drawing  into  the  scheme  the  majority  of  the 
hospitals,  general  as  well  as  special,  so  that  the  amount  of 
clinical  material  available  will  be  very  large.  The  first 
course  is  to  include  twenty  days'  work,  beginning  on  June 
10th  and  ending  on  July  2nd.  both  days  inclusive.  Each 
day  will  be  mapped  out  into  four  sections  with  half  an 
hour's  interval  between  each  of  them,  so  that  an  energetic 
student  would  be  able,  if  he  pleased,  to  cover  in  the  time 
the  whole  range  of  practical  medicine  and  surgery.  In 
addition  to  the  more  ordinary  subjects,  courses  on  anatomy 
and  operations  on  the  cadaver  are  included  on  the  syllabus. 
The  second  begits  in  the  antnmn  on  September  23rd  and 
terminates  on  October  15th.  The  fee  for  each  course  is 
£5  5-1.,  in  return  for  which  the  student  will  recfive  a 
tlckft  entitling  him  to  admission  to  every  lecture  and 
demonstration  set  forth  in  the  syllabus  as  well  as  to  the 
ordinary  clinics  of  the  hospitals.  J n  order  that  the  work 
may  be  thoroughly  practical  the  students  will  be  divided 
into  groups  of  small  size. 

Proposed  TuBKHcnLOSis  Dispensary  for  Bblfast. 

At  the  monthly  meeting  of  the  City  Council  on  May  Ist 
the  Medical  Officer  of  Health  reported  that  the  de»th-rate 
of  the  city  for  tbe  month  had  been  23  2;  there  had  bten  a 
fall  as  compared  with  the  corresponding  period  for  last 
year  in  the  mortality  from  all  forms  of  disease. 

A  Subcommittee  of  the  Public  Health  Committee 
reported  that  it  recommended  the  i-enting  of  a  honae 
in  which  to  establish  a  central  tuberculosis  dispensary, 
with  a  medical  oflicer  in  charge,  whose  duty  it  would  be 
to  deal  solely  with  consumptive  patients.  This  procedure 
has  already  evoked  correspondence  in  tbe  public  press. 
With  the  Health  Comniispion  still  sitting,  and  the  ink  of 
some  of  the  evidence  dealing  with  tuberculous  disease 
scarcely  dry.  it  sf  ems  at  least  discourteous  to  the  Com- 
mission and  absolute  obtusenesa  to  the  possible  value  of 
any  snggestion.  to  take  such  a  ste)!,  Tbe  'negotiations 
with  tbe  horster  Green  Hospital  have  twici- fallen  throngh, 
and  HO  patienlH  cannot  be  Hciit  there;  llicre  is  no  proba- 
bility of  a  suitable  sannlorlom  being  erected  witbin 
several  years  ;  apparently  tlicre  is  only  tlie  Poor-law 
sanatiirinin.  about  wbicb  there  may  be  legal  as  well  as 
social  diflliMillies.  The  expense  will  be  heavy,  and  no 
cnnBidernllon  lins  b<'en  devoted  In  making  use  of  those 
InsMinlii  IIS  which  are  already  in  existen<'e;  thin  would  be 
A  much  ebeiiper  plan.  All  tbe  witnesses,  i-o  far,  Imve 
r 'cnniinenileil  11  jiublic  advlBory  i'oniniit(e(>  to  aid  the 
Hrnltli  Cominillee  in  its  ar^luouH  work  of  tackling  thlB 
monientoMH  jproblein.  but  tbe  bint  has  not  ho  fur  been 
taken.  H  ever  there  was  a  matter  not  to  be  rushed,  this 
in  one;  It  is  b  ininl  tn  fail,  as  pievioiis  prrj  i'Ih  of  tbe 
Coiniiiitlee  to  I  in  vent  eonHMinption  have  failed,  if  it  does 
not  coinrnand  popniiir  iiml  >;eiienil  mipport;  thin  boginninK 
^eeniH  to  be  even  more  ill-ndviueil  Ibiin  IlK  predieespovs, 
alllionuli  the  obji-ol  and  broad  princijde  receive  anlversft« 
napporl. 
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Dbwsbury  Joint  Hospital  Boakd. 
Che  annual  meeting  of  this  J'.oard  was  held  during  the  past 
ifeek.  A  letter  was  read  from  the  Local  Government  Board 
n  which  the  Board  stated  that  it  could  not  but  regard  the 
leale  of  fees  suggested  by  the  Dewsbury  Board  as  unduly 
uigh.  It  was,  however,  prepared  to  issue  a  provisional 
jrder  amending  the  arrangements  for  meeting  the  charges 
[or  maintenance  of  patients  in  the  hospital  to  the  follow- 
ng  ecale :  8mall-pnx,  Is.  to  53.  per  day  per  patient; 
jnteric  fever  or  diphtheria,  3-i.  to  2s.  6d. ;  scarlet  fever  or 
)t)h«T  diseases,  Zs.  to  28.  6d.  After  some  opposition  these 
ierms  were  eventually  approved. 

Death  of  thb  Bkadfobd  Police  Surckon. 
The  death  of  Mr.  Samuel  Lodge,  the  Bradford  Police 
■iurgeoij,  which  took  place  ou  Jlay  9th,  removes  a  notable 
dgure  from  the  West  Kiding.  Mr.  Lodge  carried  on  an 
rixtensive  practice  and  his  official  duties  up  to  a  few 
qiOJiths  ago  and  was  83  years  old  at  the  time  of  his  death. 
[Vactically  a  self-made  man  and  taking  his  qualifications 
latei-  in  life  than  it  is  usual  to  do,  Mr.  Lodge  exhibited  an 
indomitable  and  restless  energy  almost  up  to  the  very 
snd.  His  striking  personality  and  physiognomy  were 
ilmost  a^  familiar  in  the  Leeds  Aijeize  Courts  as  in  the 
Bradford  Courts,  and  he  was  freauently  complimented  on 
the  admirable  way  in  which  he  gave  evidence. 

DivisiONAi.  Police  Surgeons  in  Bradford. 
The  Watch  Committee  of  the  Bradford  Corporation  has 
ieeided  to  recommend  to  the  City  Council  that  in  future 
the  Police  Surgeonship,  recently  held  by  Dr.  Lodge,  shall 
aot  be  held  by  one  medical  man,  but  that  the  work  shall 
be  divided.  It  is  proposed  to  create  the  following  appoint- 
ments, the  cost  of  which  will  be  about  equal  to  the 
amount  hitherto  paid  :  A  chief  police  surgeon,  at  a  salary 
of  £120  per  annum  ;  three  divisional  surgeons,  at  a  salary 
of  £50  per  annum  each  :  and  four  subdivisional  surgeons 
—one  each  for  Idle,  Wyke,  Tong,  and  Thornton — at  a  fee 
of  IO3.  per,  annum  per  man  stationed  in  those  diatricts. 

Health  of  Batlet. 
The  BaMey  Medical  Officer,  in  his  report  for  the  past  year, 
states  that  the  birth-rate  (27  1  per  1,000)  is  1.8  below  the 
average  for  the  last  ten  years,  but  higher  than  that  of  the 
past  three  years.  The  death  rate  (16.9)  is  the  iowest  for  the 
past  thirty  years.  The  infantile  death-rate  of  182  per  1,000 
shildren  born  is,  as  in  many  of  the  industrial  centres, 
deplorably  high,  and  the  medical  officer  suggests  that  a 
bealth  visitor  to  instruct  mothers  should  be  appointed. 


IBtrmiitgljant. 

RBP0i?Tr6F  ^DHE    PoBLIC    ANALYST. 

'»  the  annual  report  of  the  Birmingham  Health  Com- 
mittee, Mr.  J.  F.  Liverseege,  the  public  analyst,  states 
that  2,770  samples  were  submitted  to  him  for  analysis 
iuring  the  year.  There  were  763  samples  of  milk 
sxamined,  and  5  per  cent,  of  these  were  found  to  be 
idulterated  with  preservatives  ;  2  per  cent,  were  due  to 
Doric  acid,  and  3  per  cent,  to  f  irmic  aldehyde.  Prosecu- 
tions for  the  use  of  preservatives  were  instituted  in 
15  samples,  and  in  «very  case  a  fine  was  inflicted.  The 
idulteration  of  milk  by  watering  or  by  the  removal  of  fat 
was  found  in  10.3  per  cent,  of  the  samples.  One  sample  of 
aqeam  bought  informally  had  bsen  adulterated  with  starch 
in  order  to  make  it  appear  riclier.  Of  616  samples  of 
DUtter,  72  were  adulterated  with  foreign  fat,  and  4  con- 
tained more  than  0  5  per  cent,  of  preservatives  in  the  form 
)f  boric  acid.  The  adulter jtion  by  preservatives  was 
ower  than  in  the  four  previous  years.  One  sample  of 
alaok-cnrrant  jam  and   one   of   raspberry  jam   had  been 

(idulterated  with  salicylic  acid,  and  one  sample  of  rasp- 
Derry  jam  had  been  artificially  coloured  with  a  coal-tar 
lye.  forty-two  prosecutions  were  instituted  for  milk 
idnlteration,  and  in  35  cases  fines  were  inflicted  ; 
idr  the  adulteration  of  butter  33  prosecutions  were 
instituted,  and  in  26  of  these  tines  wore  inflicted. 
Dhe  samples  were  first  bought  informally,  and  when  any 
tdulteration  was  found  in  them  a  second  sample  was 


bought  from  the  vendors,  who  were  informed  that  it 
would  be  analysed.  (Jnly  upon  the  adulteration  occurring 
in  the  samples  bought  in  tlie  second  way  was  it  legally 
possible  to  prosecute  the  vendors. 

Open  8  paces  Association. 
The  Executive  Committee  of  the  Open  flpacps  Asao- 
ciation  is  very  active  in  its  work.  It  has  been  decided 
to  endeavour  to  raise  the  necessary  funds  for  acquiring 
20  acres  of  land  in  what  is  known  as  the  "  Black  Patch," 
in  order  to  preserve  it  as  an  open  space  and  playground. 
The  Association  has  the  chance  of  purchasing  the  pro- 
perty at  a  considerably  lower  price  than  it  would  be 
oflFered  to  other  intending  purchasers,  and  the  two 
vendors  have  also  promised  £500  each.  In  addition  to 
this  it  will  be  necessary  for  the  Association  to  raise 
about  £9,000.  It  has  also  been  decided  to  acquire  three 
other  smaller  open  spaces  on  the  opposite  side  of  the 
city,  in  neighbourhoods  which  are  already  thickly  popu- 
lated. The  Association  will  issue  very  shortly  an  appeal 
for  money,  containing  full  particulars  of  these  proposed 
purchases. 

jlnrtb   ^taffortrsb:w» 

Potters'  Asthma  and  Compensation. 
A  general  meeting  of  pottery  manufacturers,  contened 
by  the  Joint  Committee  of  Manufacturers,  was  held  at 
Stoke  on  May  9th,  to  consider  the  proposal  of  the  Home 
Office  to  include  within  the  scope  of  the  new  W^orkmen'a 
Compensation  Act,  which  comes  in  force  on  July  lat,  the 
disease  commonly  known  as  'pitters'  asthma."  It 
was  stated  that  the  Joint  Committee  had  come  to  tlie 
conclusion  that  the  difficulties  of  distinguishing  this 
complaint  from  ordinary  pulmonary  disease  were  such  as 
to  make  its  inclusion  in  the  schedule  of  diseases  for  which 
compensation  was  payable  a  matter  of  the  utmost  gravity 
for  employers  and  operatives  alike,  and  one  which 
might  lead  to  a  disastrous  disturbance  of  the  industry.  A 
resolution  was  parsed  that  in  the  opinion  of  the  meeting 
the  proposal  to  schedule  potters'  fibrosis  would,  if  carried 
into  effect,  be  a  further  serious  and  needless  burden  e>n  an 
important  industry.  The  disability  caused  by  tiie  inha- 
lation of  clay  dust  among  pottery  workers  has  been 
steadily  diminishing  for  many  years,  owing  to  improved 
workshop  conditions  and  the  provisionsof  the  FactoryActs 
regulating  the  age  at  which  work  may  be  commenced,  and 
it  can  no  longer  be  regarded  as  a  serious  risk  to  the 
worker.  Speakers  pointed  out  that  as  employers 
they  might  be  placed  in  an  extraordinary  and 
cruel  dilemma  ;  they  might  be  compelted  to 
have  all  their  workpeople  medically  examined  and  then 
to  consider,  for  their  own  protection,  which  of  those 
workers  they  could  aflord  to  employ,  and  which  it  would 
be  necessary,  in  self-protection,  to  remove  from  the 
industry  for  which  their  physical  constitution  has  made 
them  unfit;  and  this  was  a  position  in  which  they  as 
manufacturers  dreaded  to  be  placed.  They  might  be  com- 
pelled to  part  with  many  of  their  best  workmen  because 
these  had  commenced  work  when  they  were  young,  when 
conditions  were  less  favourable  than  to-day.  If  compen- 
sation were  given  for  a  problematical  advantage  to  a  lew 
workmen  the  entire  living  and  occupation  of  many  times 
that  number  would  be  jeopardized.  The  present  powers 
of  the  Uome  Secretary  were  sufficient  for  him  to  insist  on 
the  work  being  so  carried  out  that  no  fresh  cases  of 
potter's  fibrosis  would  possibly  arise. 

A  further  resolution  was  passed  to  the  effect  that  the 
meeting  urged  upon  the  Home  Secretary  the  importance 
of  the  view  that  the  disease  should  be  dealt  with  by 
methods  ol  prevention  rather  than  compensation,  as  the 
former  were  steadily  becoming  more  and  more  efTective, 
wliile  the  latter  would  lead  to  disastrous  results  for  both 
employers  and  workpeople. 


^mitlj  Maks. 


Emnv  Vale  Sanitation. 
The    report    of    Dr.    Farrar,    Local    Government    Board 
Inspector,  upon   the   sanitary   conditions   of  Ebbw  Vale, 
has  just  been  issued.     Dealing  with  the  housing  question, 
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-nr  Karrar  states  that  the  district  is  in  a  state  oi  transi- 
Son  ^considerable  amount  of  squalid  and  ^"Bfnj^^ry 
'  f  otni  PTiiots  but  a  large  number  of  well-planned 
^'T^^n  buUt  artisan  houses  have  been  erected  during  the 
^StTen  yea  .Certain  houses  in  portions  of  t^he  distnc  , 
Lnec^Uy  Beaufort,  are  badly  ventilated  but  the  Council 
^f^   the  leases  fall   in,   are  determined  to  compel  the 

thek  tenants  to  plant  and  cultivate  the  garden  plots 
\-  1  or„  in  ihe  maiority  of  cases,  attached  to  houses, 
''^,?r;cLDetitTon  for  houses  is  so  keen  throughout 
tLdf^trictT would  be  quite  practicable  to  insist  upon 
Ihfs  as  a 'condition  of  occupancy.  Eeferring  to  the 
drLlnage  he  says  that  the  Ebbw  Kiver  is  grossly  polluted 
S domestic  Lwage,  and  the  drainage  cond.Uons  are 
;  jTuot  thpv  misht  be,  especially  in  Beaufort,  ihe 
S.enSig  4.  SS'nlj  verf  much  b.tl,r  a«n.  b?  ». 
S3,  o.n  mrkmen  Uim  by  Iho.t  emplojfd  by  con- 
Sclora  aSd  m  the  opinion  ol  the  surveyor,  it  could  also 
he  Scdoul  di,„tly  by  the  Council  In  tl,.  oullymg 

=i4iSrsLn?aTecriSrrrcSn°s 
rLiir'..T.T;Sb,rESy'»tc 'p°  r. 

motto™  oradelh'lr  natuml  re.pon.lbillUc.  by  ut.l».ng 

ESrr,ir.o':JSnitftTcS'it=r^^^^^ 

7obu8t  appearance,  although   he  noticed   a  few  cases  of 

'"Srnf^Ulftlfe'sfnHary  administration  o,  the  district, 
T)r  Fa^ar  in  the  interest  of  eilicient  sanitary  administra- 
tion KeKbbw  Vale   and  adjacent   districts,  strongly 
recommends     har  the  Ebbw  Vale  Urban  District  Counci 
tn^!lH  ff  noseible  enter  into  a  combination  with  some  of 
he  idionTng   urban   districts  to   appoint  a  whole-time 
mediS  offic.^  ot  health.    The  facilities  of  coni^unieation 
Xred  by   the  <ireat   Western   and    London  a'l^J^orth 
Weetem  'Railways  were  .uch  ^^at  a  modu^al  o^ee-  « 
health  resident  at  either  JJrynmawr  or  ^°''^/ "'^.""f'" 
efficiently  sapervise  the  sanitary   administration  of    the 
Sowing  urb^an  districts,   all   or  some  of  »1«"™.  "''P.^'y' 
Hrvnriawr    Nantyglo,  and  Blaina,  Tredegar,  Ebbw  Vale, 
A^rtTlkry',   B?dwelUy,  Kisca,  and  Abercam.     Dr.  l-arrar 
makcB  the  following  rtoommeiidations : 
„-?i.?^'^r=:te:l^^P^?trth^^U.c^^-cu' 
'"TLlairu/e^Uvcngingof  the  district  should  bo  carried  out 
"  W^he'councTuhouidacquire  a  destructor,  and  aboU.h  the 
"PrntrhcHu"  J-Mful  clIortH  hitherto  -a^e  Bhowld  be  contlnu^^ 

dlHtrlct. 


!If 


» 


:lit 


With  referenr..  to  Dr.  Farrar's  recommendation  for  Ih 
a„polnlm-nt  of  a  whol. -tim..  medical  oil  km  r  of  h-  ^'^h,  the 
AbWtlllery  Coun-il  haH  taken  Hleps  to  '•"";'•'"',",' f"" 
f^^renc.  wilJ.  r..,,nHentativeB  of  the  Nantygl"  n.M  Hlama 
and  thiMbbw  Vale  counril.  U,  di.tUHH  the  mat  er  Th« 
U  ee  rounrilK  hav  b-en  inform..d  by  th-  '■"':«''";">; 
^'nt  Board  that  the  Hanctioning  of  ''''/•■"I'l''''"  '."^  "' 
the  nreB.-nt  m.-dlcal  ofll.  .rn  would  only  be  grant,  d  pro- 
v^alonally  an<Ton  -oMdiMo,,  .hat  the  eouncllH  took  «lepH  n, 
the  matter. 

Thb  fortieth  Hnnu.il  m.-ung  <f  Uie  t'""'V''"V,n 'rl'.h' 
A«»HBtl^  will  b-  held  at  Montreal,  ^ep^-"}'"',  '  ;,•.  f'  1 
andTsth!  under  the  pr«»ideut.y  of  ]Jr.  Alexi.nder  M.  1  hedran 

"'uPA°i'''^si.  T..K   IU..Cl.'.s.Cosi'..MKsrK.     The  .lapMUeH.. 

ioTonVl  (icrl  Hhlbl,  Bun  Sarg..on  K-n).  kHwnnl«hl. 


-  Ji; 
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icadSmie   de   MHecine :    Report  of  Commission   on   Typho^  y 

fZv  and  Gastro  intestinal  Infection  from  OyHers.  fc 

A.  the  last  -eetingof  the  Acad^mie  de  M^decin^e  P^^^^^  » 

lessor  Netter  made  a  venr  '"1    ;^P°^\°'^    ingestion    of    is 
and    infectious     accidents  J^°llo^'"S     u^e        »  .^.  j 

from  Cette      A  SP^"^^^^  chatin,   Edmond,   Perrier, 

Journal,  F^^^^^P'^Jf^'^L  J°  gorVetter  is  now  able  to  add. 
f,l  'nfw'rsT'ToTw'^^^.han  2^2  eases  of  gastro-intes^ 

express  train  «"^^'''^.*°^^^^ce  where  there  are  existing, » 
''"'rheTs  The  U  of  cises  descHbed  occurred  in  thirty  f 
Sent  talUieVin'  France  and  two  abroad  (Geneva  -d 

ra^wS%/^rtaken  to  prevent  the  coi^a^^^^^^^^^^^^^ 

rtV^  'tS«  o"  y'hould  b?^low:d'wl^ich  .an 
:L  oSVd?n"nqulr';arhLlthy,  or  ^n^^^^^^^^, 

the  DoUutlon  of  water  courses  should  be  stricUj  app"e( 
will  takeVace  at  thejiex^nuetn^g  of  the  Ac«d.^n„e. 

CORRESPONDENCE. 

TilK  (UIAKTKK  AND  THK  CONBTITUTION. 
K,.v"At  ule'ViT  of  st.l.  .nrther  inoreaMng  . he  00.. 

'"lie  HiVK'-'wimt.ver  the  intentions  of  the   Oonimitl- 
,n  y   .;:  .  h....n,  til.  (act  rem-.in.  that  the  }>';-"";. -1 

;;i:k^';::;.;::r;n;^u:;;/ra;^ryK.i; 

"TSi.»w  IH  nodonh.  entitled  to  .l.e«k  for  l^venio 
„nd  ,.'rh..p-  "1^"  ""■  "  neiKhlmunng  e.ly,  ^ul  '  ^'-i 

;!;;:ir,;;^=i.£.^"i-r"--^^ 
i:=r'i:i.;;i"i:;=tt:i-:ir:;S'™;:a 
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rally  at  the  time  of  the  reoonstitution,  no  wonder  the 
hinery  of  the  Associatioa  has  croaked  and  groaned 
since,  and  requires  readjustinf  nt. 

any  rate,  I  am  glad  to  say  in  Birmingham  the 
ibers  took  no  thought  of  this.  It  was  their  opinion 
it  would  be  a  political  mistake  to  divide  the  city,  and 
the  voice  of  the  profession  united  in  one  local  body 
Id  carry  more  weight  in  iiupevial,  municipal,  and 
ical  politics  than  if  we  had  had  .six  such  Divisions  as 
rpool  has. 

r.  Bradshaw  adds  further  "  that  there  are  at  present 
sioas   which  would  gladiy  amalgamate  were   it  not 

by  so  doing  their  number  of  delegates  would  be 
iniehed."  I  suppose  it  would  be  futile  to  ask  for  the 
es  of  these  Divisions,  so  that  a  little  missionary  work 
ht  be  undertaken  to  arouse  them  from  their  lethargic 
iition,  and  to  point  out  to  them  that  to  have  a  Repre- 
ative  is  not  the  sole  reason  for  their  existence,  and 
.  if  they  have  anything  of  importance  to  bring  before 
Representative  Body,  they  lose  nothing  by  having  one 
•esentative  iuhtead  of  two,  as  there  is  always  power  to 
land  a  vote  by  card. 

lay  I,  in  conclasion,  say  that,  however  much  Dr. 
dshaw's  opinions  are  at  variance  with  my  own,  I  agree 
I  Dr.  Latimer  in  thinkiut;  that  his  letter  comes  at  an 
oitULe  moment,  and  has  initiated  a  most  useful 
•espondence,  and  that  Dr.  F.  J.  Smith's  proposal  for  a 
of  the  members  as  to  the  future  form  of  government 
ne  that  I  trust  may  be  realized  by  the  Council  in  the 
n  of  a  referendum. — I  am.  etc  , 
nniagbam,  M.tv  loth.  E.  D.  KlRBY. 


IR, — I  think  it  is  fortunate  that  members  having  such 
ensive  experience  of  the  Association  as  Drs.  Bradshaw 
I  F.  J.  Smith  should  have  called  attention  to  the 
igerous  proposals  contained  in  the  draft  Charter, 
lo  one  for  a  moment  doubts  the  ability  and  the 
nding  of  the  gentlemen  who  are  annually  sent  up  as 
Representatives.  There  is  no  occasion  for  giving 
timonials  to  such  gentlemen. 

'he  point  of  great  importance  to  the  future  prosperity 
the  Association  is  whether  the  members  are  willing  to 
)mit  to  two  governing  bodies  instead  of  one.     Toan}'one 

0  has  followed  the  building  up  of  the  new  constitution 
8  perfectly  manifest  that  the  originators  cf  the  scheme 

1  never  be  satisfied  until  the  whole  power  of  the  Asso- 
tion  ia  vested  in  the  hands  of  the  Representative  Body, 
t  can  Dr.  Cox  or  Dr.  Crawahaw  give  us  any  good  reason 
y  the  Council,  which  is  as  truly  representative  as  the 
ly  which  usnrps  that  name,  should  be  superseded  ? 
Cvery  member  has  at  the  present  moment  the  oppor- 
dty  of  voting  for  a  member  of  the  Council.     If  he  and 

fellow  members  are  content  to  let  things  slide  and  not 
up  any  opposition  to  the  re- election  of  his  member, 
•ely  they  and  not  the  Constitution  must  be  blamed. 
at  in  the  past  members  have  not  (for  various  reasons) 
i  the  courage  either  to  nominate  fresh  men,  or  to  ciU 
Dn  the  old  members  to  feive  an  account  of  their  steward- 
p,  is  perfectly  true.  That  this  has  happened  is  only 
B  to  the  apathy  of  the  members  generally,  and  is  not 
B  to  any  defect  in  the  constitution  of  the  Association, 
vill  admit  that  the  Central  Council  have  not  moved 
ih  the  times.  AVe  have  all  felt  that  their  proceedings 
)uld  have  been  more  fully  reported,  and  should  have 
m  made  available  for  report  in  the  medical  press.  They 
)uld  also  have  seen  the  necessity  of  electing  from  their 
iy  a  smaller  body  to  act  as  an  executive.  It  is  said 
TC  is  wisdom  in  a  multitude  of  counsellors  ;  it  is  also 
dent  that  there  is  considerable  expense  connected 
irewith.  If  I  may  be  allowed  to  say  so,  I  think  the 
Bociation  has  undertaken  too  many  things  to  be  able  to 
iomplish  any  particular  one  in  a  business-like  way. 
te  some  Governments,  they  refer  matters  to  a  committee 
report  upon. 

tVhatever  happens,  let  us  have  one  supreme  governing 
dy.  If  we  find  the  members  of  it  are  not  capable  of 
Tying  out  our  demands,  let  us  nominate  others  who 
U  promise  to  carry  out  our  wishes.  It  is  quite  time  the 
sociation  emerged  from  the  melting  pot.  Issues  of 
ive  moment  are  before  us,  aud  we  cannot  afibrd  to  be 
DStantly  tinkering  ivitli  our  Constitution. — 1  am,  etc., 

l&rdiff,  Mav  11th.  T.  Garuett  IIoRDEr. 


Sir, — We  feel  compelled  to  raise  a  protest  against 
opinions  and  statements  given  in  some  of  the  recent 
letters  on  this  subject.  It  has  been  stated  that  the 
Divisions  have  proved  a  failure  and  that  the  sooner  they 
are  abolished  the  better.  There  is  no  proof  given  by  Dr. 
Bradshaw  for  this  statement. 

The  interest  taken  in  the  work  of  the  Association  was 
formerly  limited  to  a  very  small  fraction  of  the  members. 
.Since  the  formation  of  the  Divisions,  this  interest  has 
spread  and  is  spreading  steadily.  It  is  true  that  the 
attendance  at  Divisional  meetings  in  some  districts  is 
deplorably  small,  yet  those  who  do  attend  take  an  active 
part  in  tha  work  of  the  Association,  whilst  under  the  old 
regime  they  kept  ci>mp!etely  aloof.  And  though  each 
Division  may  contain  only  a  few  active  members,  these 
collectively  far  outnumber  those  previously  interested. 

The  Representatives  work  under  great  difficulties,  both 
owing  to  the  unusual  claim  on  their  time  and  expenses, 
the  days  running  consecutively,  in  contradistinction  to 
the  work  of  the  Council  and  Committees.  In  spite  of  this 
we  find  that  the  Representative  Body  is  not,  as  many 
writers  say,  constituted  of  fresh  men  each  year. 

In  his  letter  of  April  27th,  Dr.  Bradshaw  states  :  "as  a 
matter  of  fact  I  find  now  that  few  gentlemen  who  have 
b*en  Representatives  one  year  are  willing  to  take  the 
ofSee  again."  Drs.  Coilier  and  Brown  simply  reiterate 
this  statement  in  their  letters  of  May  4th.  AVe  have  care- 
fully c-samined  the  minutes  of  the  Representatives'  meet- 
ings held,  and  find  the  above  assertion  is  entirely  erroneous 
and  misleading.  The  complete  figures  of  attendances  of 
Representatives  are  as  follows : 


19C3.    ,    19C4.    ,    1905.        1906. 


Number  of    Kepreseotatives  who  1 
attended  1  year  ODiy  1"  • 

Number  who  attended  2  years  ... 

Number  who  attended  3  years  ... 

Number  who  attended  4  years ... 


«7 


40 


21  Z9 

17    '       27 
40  40 


30  44 

42  41 

27  JO 

40  40 


Total  number  o£  EepresentatiTOS  ... 


.1- 


135 


145 


153 


145 


The  table  for  1903  is  taken  from  the  Supplement  of  July 
25th,  1903,  p.  179,  and  for  the  three  subsequent  years  from 
the  minutes  of  the  Annual  Representative  Meetings, 
colonial  representatives  only  being  omitted. 

It  must  be  borne  in  mind  that  the  Divisions  have  been 
in  existence  only  for  four  years.  The  instillation  of 
interest  in  the  Association  into  the  overwhelmingly  large 
mass  of  inert  members  is  naturally  of  slow  growth, 
and  requires  hard  work  on  the  part  of  the  few  enthusiasts, 
but  it  is  growing. 

A  glance  at  the  present  list  of  nominations  for  the  Lanca- 
shire and  Cheshire  Branch  Representatives  on  the  Central 
Council  shows  that  out  of  the  seven  candidates  three 
have  been  nominated  not  only  by  individual  members 
but  by  various  Divisions  as  well.  This  shows  that  the 
interest  in  the  work  of  the  Association  is  beginning  to 
spread  into  the  constituencies.  This  is  a  welcome  sign  of 
actual  development  of  life  and  of  promising  healthy 
growth,  in  contrast  to  the  old  mode  of  election,  where 
generally  one  or  two  men  nominated  a  few  friends  and 
collected  support  from  members  who  took  no  interest 
whatever  in  the  matter. 

We  are  strongly  in  favour  of  the  present  system  of 
Divisions. 

We  feel  it  would  be  reckless  to  discontinue  their 
existence  after  so  short  a  time,  as  the  rank  and  file  of  the 
members  would  thereby  again  be  thrown  out  of  touch 
with  the  work  and  aspirations  of  the  Association. 

In  this  district  it  has  been  felt  that  it  would  be  advan- 
tageous for  the  local  Divitions  to  meet  together  to  discuss 
important  points,  especially  those  of  local  interest,  but 
under  the  distinct  understanding  that  this  must  on  no 
account  interfere  with  the  autonomy  and  integrity  of  each 
separate  Division.— We  are,  etc., 

Kabl  Gbossmann, 

Rcprescntalive  1903, 1904. 1905,  19C6. 


Lircrpool,  May  9;Ii. 


A.  Gordon  Gvllan, 

Kcprc'.cntative  1904  and  19C5. 
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■EBtfi,  MBDICAX    DEGREES    OF   THE    UNIVERSITY 

OF   LONDON. 

Sir,— Might  I  suggest  whilst  all  this  ••  squabbling"  is 

taking    place    with    respect    to   the    London    M.D ,   that 

students   who  desire  a  uaiversity   degree   should   go    to 

Oxford  or  Cambridge  ?     Here  they  could  get  a  df  gree  with 

comparative  ease  and  have  the  prestige  also  of  an  ancient 

university.  M.D.Cantab.,  F.R.C.P.Lond.,  would  do  equally 

as  well  as  M.D.Lond  ,  F  R.C.P.Lond.,  and  could  be  much 

more  easily  obtained.     Let  the  Londoners  fight  on.     I  can 

alec  speak  from  experience  as  to  the  cost  of    the  two 

degrees.    Living    in    London    is    equally    as     expensive 

nowadays  as  at  the  older  universities. — I  am,  etc.. 

MMy  2nd.  Devon. 


A  DEGREE  IN  MEDICINE  FOR  THE  AVERAGE 

LONDON  STUDENT. 
Sib. — At  the  recent  senatorial  elections  ol  the  London 
University  the  Graduates'  Association  canied  by  large 
majorities  four  of  the  five  contested  vacancies,  and  in  the 
other  two  instances  its  candidates  were  elected  unopposed. 
It  must  also  be  remembered  that  the  Association  won 
both  seats  which  fell  vacant  in  October  last.  I  was 
not  returned  on  Tuesday  last,  but  since  I  came  out  Sir 
Thomas  Barlow  has  renounced,  for  a  time  at  least,  the 
concentration  scheme,  and  the  Union  has  pledged  itself  to 
maintain  the  standard  of  the  degrees.  These  were  the  two 
main  planks  of  my  platform.  Our  object  is  therefore 
attained,  and  I  heartily  thank  the  343  medical  members  of 
Convocation  who  supported  me  with  their  votes  and 
influence.  With  the  present  Senate  there  will  be  no 
lowering  of  the  standard.  How,  then,  is  the  average 
medical  student  in  London  to  obtain  a  degree  ?  It  seems 
possible  in  one  of  two  ways  :  (1)  By  reciprocity  in  the 
matter  of  examinations  between  the  London  University 
and  the  Universities  of  the  Provinces  and  Colonies  ;  or 
(2)  by  the  ado])tion  of  the  one  port*l  system  carrying  with 
it  a  degree  or  the  title  of  "  Doctor." — I  am,  etc., 
Loiidon.  W.,  May  lith.  Eknest   W.  WhiTE. 


DR.   WiLLIAM   HUNTER'S    STATISTICS. 

^iK.— May  I,  on  behalf  of  statisticians  in  general, 
express  our  gratitude  to  Dr.  William  Hunter  for  his  recent 
ooutribulions  to  statistical  theory  and  practice;-' 

I  can  best  show  the  magnitude  of  our  debt  by  out- 
lining the  procedure  wn  should  have  been  compelled  to 
adopt  had  not  Dr.  Hunter  discovered  a  more  excellent 
way. 

We  should  first  have  tried  to  satisfy  ourselves  that  the 
requireuifiitd  for  registration  have  not  changed  in  forty 
jeais,  BO  as  to  be  sure  that  the  returns  are  comparable 
from  that  point  of  view.  In  analysing  the  figures  we 
should  bever  have  dream«Ki  that  it  was  possible  to  con- 
Mlruct  '  curves  "  which  "  are  altogether  independent  of  the 
numbt  r  of  students  entering  the  orofession."  Indeed,  we 
Hhould  Imve  wanted  to  calculate  the  "probable  errors"  of 
the  coiiHlantsoblaiijed  from  Hubsamplea,  and  this  involves 
much  ariUimclic.  When  we  had  done  all  this  and  deter- 
min<«l  th«  actual  change  in  ilistribution  of  medical 
Hludenlf ,  we  sliould  have  been  v<  ry  cautious  in  drawing 
coricla«icn8.  W.-  iiii,{ht,  I  )r  instance,  have  thought  it  junt 
p<>M»it>ie  that  the  enormous  developmi  nt  of  iiidiistriril 
town*  outside  Loii<li>M,aiid  the  consequent  growth  of  their 
uriivirsiticH.  together  with  great  refi  nns  at  the  older 
oollegiale  inhtitutioriH,  mnit  diminish,  relatively,  thr 
propt,r'ion  of  those  edieiiled  in  the  l,<  n.lon  hIiIiooIm, 
what«'ver  he  the  "poliiy  "of  the  iiietropolitHn  univerHily. 

br.  Ilunter  hiiH  not  only  freed  us  from  the  necesHity  of 
<«rryirig  nut  a  iiuiul.  tidious  inveMtigaliiin,  Init  haB  also 
shown  UH  how  lo  arrive  at  condusionH  with  intuitivo 
rapid!  ly. 

ld«n»H»y  Horoe  f.whUtlBllcianH  will  (eel  «  MtHe  t«m- 
I«r«ry  irtiUtUon  hI  heinK  so  far  outdiMtiinied  hy  one  who 
hiM  uevir  Hlooped  u.  tln'  druilgery  of  f>iomiitric  mi-thodH  ; 
hot  1  Willi  hi  remind  them  that  few  liuve  enjoye.l  the  ad- 
vantage rif  heing  connect)  (1  nith  no  Ichh  than  four  gnat 
univerHitict,  and  ailvini'  them  to  write  on  imtholony,  to 
whiffi  Hcii-iKw  they  riiiiy  piThapM  inalii'  contrilmlioiiH  iih 
original  as,  nllhr>ugli  lens  important  than,  Ihoae  of  l)i. 
iiunl4T  to  HtutlHtlc».-  1  am,  etc., 
*<"y  i2Ui.  Utatihtioian. 


lin: 


THE     ETHICAL     ASPECTS     OF     MEDICAL 
CONSULTATION. 

SiK, —  I  am  much  pleased  that  this  subject  is  bei' 
discussed  in  the  Journal.  We  should  have  more 
these  discussions.  It  would  help  to  clear  the  almospht 
of  noxious  vapours,  and  possibly  make  some  members 
the  profession  ashamed  of  themstlves. 

I  agree  with  most  of  what  "  Antiseptic  "  saySi  but  th« 
is  one  phase  of  the  question  which  I  have  not  yet  se 
discussed.  In  the  great  majority  of  medical  practic 
over  the  country  there  is  little  chance  of  getting  a  pv 
consultant.  One  must  take  a  general  practitioner 
whom  the  patient  or  his  friends  have  confidence.  Hen 
the  position  of  the  medical  attendant  becomes  delicE 
and  often  precarious.  He  is  called  upon  to  take  a  rh 
into  consultation  who  he  knows  too  well  will  do  evei 
thing  in  his  power  to  step  into  his  shoes.  I  think  mc 
of  my  readers  who  have  been  long  in  practice  have  coi 
across  such  men.  They  generally  have  their  agents  evei 
where,  ready  to  put  in  a  good  word  for  their  employe 
and  urge  how  necessary  it  is  that  they  should  be  Cf 
suited  in  this  and  every  case.  If  the  ordinary  attends 
refuses  to  meet  them,  he  will  most  likely  receive  a  o\ 
note  from  the  patient  or  his  friends  saying  that  1 
services  are  no  longer  required,  said  note  being  oft 
dictated  hy  the  "clever"  consultant.  If,  on  the  otl 
hand,  he  agrees  to  meet  the  "clever"  man,  the  result 
the  long  run  will  be  the  same.  The  friends  are  assutjL' 
with  many  signs  of  grief  for  the  poor  sufl'erer,  that  t 
case  was  wrongly  treated,  and  had  he  been  called  in  eai  j 
enough  he  would  have  saved  the  life.  This  is  wl 
happens  when  the  case  is  hoptless — such  as  cancer,  h 
stage  of  consumption,  etc. 

These  are  no  imaginary  cases.  The  sad  part  of  t 
business  is  that  the  public  will  believe  in  these  persoi 
Of  course,  they  always  get  credit  for  being  exceeding 
"  clever,"  but  the  public  do  not  seem  to  tee  the  moral  e 
that  underlies  this  game.  But  the  point  is,  what  can 
done  in  such  cases  ?  Not  long  ago  we  all  got  a  circu 
notice  from  the  General  Medical  Council  reminding  us 
the  dangers  of  "  advertising  and  canvassing."  What  pi 
sible  form  of  advertising  and  canvassing  could  be  mc 
"  contrary  to  the  public  interest  and  discreditable  to  t 
profession  of  medicine,"  as  the  circular  puts  it,  than  wl 
I  have  described  ? 

I  should  like  this  iih.asc  of  the  question  to  be  thorongV 
discussed  in  your  pages,  and  also  brought  up  at  meetiii 
of  the  Branches.  This  alone  may  have  the  eflfect 
putting  a  stop,  so  far,  to  some  evil  practices  which  Ikn 
are  doing  much  harm  lo  some  of  the  best  members  of  c 
profession,  and  which  aie  certainly  "contrary  to  the  pub 
interest." — I  am,  etc., 

April  3rd.  SAN1TA3 
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PR.VCTIOE  BY  COMPANIES. 
Siu,— Lord  Hylton's  Bills  may  btcome  law,  but  Ui 
will  then  fail  to  have  any  appreciable  etlVot  upon  f 
gigantic  and  growing  system  of  fraudulent  med 
practice.  Not  5  per  cent,  of  quacks  practise  under  t 
cloak  of  the  Companies  .Acts.  There  are  many  otl 
ways  art  safe  and  cotrvenient.  To  illustrate  this  I  8< 
cnolosfd  two  advcrtitemeuts  fi-om  the  same  recent  iss 
of  the  7'i'M«'(i--friim  the  leading  journal  which  a  f 
years  ago  was  the  champion  of  the  profession  a 
the  avowed  enemy  of  quackery  and  one  fi-orn  a  couni 
paper.  Scores  of  the  snine  kind  of  pull's  are 
l>e  found  in  London  and  provincial  papers, 
artful  woriling  and  often  the  use  of  tlie  nai 
of  a  liogUH  doctor  these  annonnceinents  lead  sini) 
and  educated  readers  alike  to  take  the  quack  for  A  higl 
(inalilhd  medical  man.  An  unqunlilied  pix'tender  oanr 
inider  any  pretext  practise  as  a  solicitor  ;  he  cannot  wl 
Impunity  in  IcttevH  or  circulars  une  words  remotely  imp 
iiig  that  he  is  (|nalilieil.  The  statute  is  clear,  and  »i>\ 
leavi  H  iloulil  In  the  mind  of  nniglHtratcs.  Similar  It'HlS 
tloii  Ih  iMJHsihle  for  the  medical  ))rofesHion,  and  is  ton 
more  urgently  needed  for  the  protection  of  the  jiublii'  tb 
for  the  Hilvaiilage  of  the  praclitiom  r.  Medicsl  qnaekc 
being  the  safimt,  is  hccomini.;  the  moHt  iitlrsclive  (hid  I 
till'  operations  of  rynical  knavery.  It  iidords  larne  iiK-onB^ 
to  niiiiibcrH  <jf  vulgar  iinpoHl.orH.  and  va«t  wealth  to  man 
clever  ndventuierH.  The  l.nnn>t'i>  recent  llgnre«  show  ll| 
no    lew    II    sum    than    L'i,lW,bl'l    was   cxp<>ndvd    iu 
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in  quack  nostrums.  At  least  £1,500.000  is  spent 
lally  in  quack  advertisements.  In  one  of  its 
idical  leaders  on  this  subject  a  few  years  ago  the 
•s  deplored  "  the  euormous  expenditure  upon  qaa?ks 
[juack  medicines,  which  undermines  the  health  of  so 
9  victims,  and  brings  about  the  still  grea'er  evil  of 
itaining  in  luxury  the  most  complete  and  finished  of 
mpostws  parasitic  upon  modern  civilization."  The 
•>  uufortunately  has  now  put  itself  into  a  position  in 
h  it  can  no  longer  help  to  abste  the  evils  it  formerly 
unced,  and  the  rest  of  the  press  is  still  more  com- 
'ly  silenced.  The  story,  as  I  have  so  often  urged,  can 
ffectually  told  now  only  through  the  medium  of  a 
il  Commission.  A  Commission  would  be  granted  if 
inded  by  the  united  voice  of  the  profession.  Toaskfor 
isfa^tory  measure  of  medical  law  reform  before  estab- 
ng  an  unquestionable  case  would  be  almost  as  useful 
3  call  spirits  from  the  vasty  deep — they  will  not 
er  when  you  call  on  them  —I  am,  etc., 
idon,  W.,  May  lltli.  HBIfBY  'Skwill. 


A  CARD  SYSTEM  EOH  THE  VISiriNG  LIST. 
R, — May  I  be  allowed  through  your  columns  to  assist 
i  who  find  the  keeping  and  preparation  of  their 
ing  lists  an  irksome  procedure?  For  a  short  time — 
sulficiently  long  to  appreciate  the  value  of  the 
lod — I  have  adopted  a  plan  which  I  consider  saves 
5ne  way  or  another  anything  from  half  an  hour  to 
our  each  day. 

have  given  up  entirely  the  old  form  of  visiting  list, 
have  adopted  a  system  of  preparing  my  list  by  cards. 
1  patient  who  requires  to  be  visited  has  apportioned 
m  a  card  about  the  size  of  a  post-card.  On  one  side 
ritten  the  prescription  ani  any  memoranla,  on  the 
r  the  date  of  the  first  visit,  at  the  end  of  which  I  jot 
1  the  date  of  the  next  visit  to  bs  made,  or,  if  no 
ler  visits  are  necessary,  this  is  indicated.  I  also 
£  down  at  the  same  time  the  fee  to  be  charfred.  On 
•etum  home  the  dispenser  gets  the  cards  and  makes 
.he  medicines,  and  after  this  sorts  the  cards  out  to 
dates  mentioned  for  the  subsequent  visits  to  be 
e,  after  which  he  places  them  in  their  pnper  places 
Letts's  office  reminder,  and  all  I  have  to  do  is  each 
ling  to  pick  up  the  batch  of  cards  for  the  day  and 
ut.  Thus  I  have  no  list  to  prepare  and  yet  Eilways 
■  prescriptions  and  memoranda  to  hand  each  day. 
further  advantage — and  no  inconsiderable  one — is  that 
v'er  have  a  monthly  visiting  list  to  book  up  in  the 
;r,  as  the  cards  fall  out  as  the  visiting  of  a  patient 
.inates,  and  they  can  be  booked  up  daily.  The  cost 
ot  more  than  that  of  a  half-guinea  visiting  list. 
s's  office  reminder  costs  about  3a.  6d.  and  is  perpetual, 
cards  cost  about  5s.  per  1  000,  and  2,000  per  annum 
Isatiafy  most  of  us. 

lope  others  will  try  the  same  plan,  which,  it  not  new 
1.  must  be  new  to  most,  as  I  am  sure,  once  adopted, 
system  is  not   likely  to  p.ass   into  obscurity. — I  am. 


month,  May  ith. 


H.  B.  Palmer. 


THE  EFFECTS  OF  RE?PIR4TI0N  OX  THE 

CIRCULATION. 
R, — As  Sir  James  Barr  in  his  letter  of  May  llth, 
ts  the  interpretation  of  the  word  "  course "  to  the 
jtion  of  the  blood  flow,  I  withdraw  the  word 
■orrect"  and  substitute  for  it  "upproven."  He 
eeds,  in  an  example,  to  give  his  reasons  for  belie v- 
that  a  fall  of  intrathoracic  pressure  of  100  mm.  Hg 
not  interfere  with  the  direction  of  the  onfliw  of 
I.  His  words  are  as  follows  :  "  The  atmospheric 
sure  within  the  thorax  =  760  —  100  =  660  mm. 
Ig.  If  you  add  to  this  the  diastolic  pressure  in 
aorta,  say  130  mm.  Hg,  you  get  a  pressure  of 
mm.  Hg  on  the  blood  in  the  aorta  opposed  to  an  extra- 
acic  atmospheric  pressure  of  760  mm.  Hg.  You  have 
a  positive  pres-ure  of  30  mm.  of  mercuiy  even  during 
tole,  driving  on  the  blood  in  the  aorta  in  its  usual 
Be."'  For  the  sake  of  argument  I  will  accept  Sir  James 
■"s  hypothetical  experim?nt  and  figures.  He  assumes 
in  this  experiment  the  pressure  in  the  aorta  will  fall 
I  diastolic  pressure  at  130  to  30  mm.  Hg.  The  only 
iWe  case  in  which  this  could  occur  would  be  that  in 
!h  an  instantaneous  fall  in  intrathoracrcpreeBHre  took 


place.  But  it  must  be  remembered  that  this  aESUiapticn 
can  only  apply  to  intrathoracic  arteries.  If  we  assume,  as 
we  must  from  his  example,  that  the  fall  is  instantaneous, 
we  must  also  aesume  that  the  pressure  in  extrathoracic 
arteries  will  be  at  this  instant  130  mm.  Thtre  will  conse- 
quently be  a  head  of  pressure  of  100  mai ,  or  thereabout, 
tending  to  force  the  blood  back  iato  tlie  ches-t.  lam  je-- 
fectly  aware  that  in  Miiller's  experiment  the  change  in 
pressure  is  not  instintaneom,  but  it  matters  little,  for 
the  onus  lies  with  him  to  prove  that  when  the  intra- 
thoracic arterial  pressure  is  lowered,  the  extrathoracic 
arterial  pressure  is  at  the  same  time  lowered  to  a  greats;- 
extent.  There  is  no  reason  to  believe  that  such  ia  the 
case. 

Finally,  I  have  yet  to  learn,  when  a  statement  is  made 
that  three  forces  are  in  equilibrium,  that  this  amounts  to 
a  statement  that  the  three  forces  are  equal,— I  am,  etc., 

Thoma-s  Lkwk, 
Medical  KegUtrar,  Seamen's  Ho^piUrl.  Oreonwich. 
May  llth. 

RUMINATION   IN   MAN. 

Sir, — I  have  received  a  very  interesting  note  from  a 
Munich  doctor  ("  K.  P.")  giving  me  an  account  of  his  own 
experience  of  rumination  which  is  worth  recording  From 
the  age  of  12  years  '■  K.  P."  ruminated  regularly.  The 
food  returned  shortly,  or  one  or  two  hours,  after  a  meal,  and 
without  any  unpleasant  sensations.  He  remastieated  and 
reswallowed  the  food  with  enjoyment.  There  never  was 
any  unpleasant  taste  or  any  discomfort  about  the  process, 
and  he  always  enjoyed  good  health.  At  28  years  of^e  he 
married.  His  wife  was  surprised  at  her  husband's  unusual 
habit,  which  she  considered  to  be  unaesthetic  {unmi- 
thetiich).  "  K.  P."  then  discovered  that  he  was  host  to  a 
tape  worm.  He  was  treated  for,  and  relieved  -of,  the 
presence  of  the  worm  at  30  years  of  age,  and  has  never 
ruminated  since  then.  He  is  now  40,  and  so  has  been 
quite  free  from  the  condition,  and  also  perfectly  well,  for 
ten  years. 

This  is  the  only  instance  I  know  of  the  association  of 
an  intestinal  parasite  with  metyeiam.  I  shall  be  very 
glad  to  hear  of  smy  other  cases  of  rumination  in  man.^^- 
I  am,  etc., 

Manchester,  May  list.  :E.  M.  BboQKBANK. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


QUEEN  CHARLOTTE'S  HOSPITAL,  LONBON. 
The  report  presented  to  the  aQQual  meeting  of  this  hospital 
stated  that  1,704  patients  had  been  received  iato  the  hospital 
during  the  past  year,  and  1  886  had  been  attended  and  nursed 
in  their  own  homes.  To  the  convalesoent  home  138  patients 
liad  been  admitted.  Of  the  midwives  and  monthly  nurses 
trained  during  the  year  107  had  passed  the  examination  of  the 
Central  Midwives  Board.  In  addition,  24  students  and  35 
qualitied  practitioners  had  attended  the  practice  of  the  hos- 
pitaL  The  Chairman,  in  moving  the  adoption  of  the  report, 
referred  to  the  continued  iocrease  in  the  number  ot  patients 
and  as  a  consetjuence  in  the  number  of  nurses  also,  which 
necessitated  the  enlargement  of  the  nurses'  home.  He  added 
that  Qaeen  Charlotte's  is  the  only  lying-in  hospital  in  Ix)ndon 
which  admits  medical  students  to  its  practice.  From  the 
olinioal  report  it  would  appear  that  the  in-patient  mortality 
OQ  a  total  of  scrae  1,704  mothers  delivered  during  the  year  was 
0  58  per  cent.  Of  the  deaths  one  was  due  to  heart  disease, 
another  to  heart  disease  complicated  by  double  pneumonia 
and  placenta  praevia,  and  only  one  to  eeptioaamia,  the  source 
of  infection  in  that  apparently  not  being  asLnrtainable.  As 
regards  maternal  morbidity  the  rule  of  this  institution  is  to 
regard  every  case  in  which  the  temperature  rises  even  once 
above  100^  F.  as  one  of  morbidity.  Jndged  by  this  severe 
standard  there  were  altogether  360  cases  in  which  the  lying-in 
period  was  abnormal.  Kxamined  in  detail  the  figures  seem 
to  show,  even  when  all  other  conditions  ar«  similar,  a  prirai- 
para  \i  more  liable  to  elevation  of  temperature  than  a  multi- 
para. The  infantile  mortality  was  7  5  per  cant,  on  1,730  infants 
born  ;  if,  however,  those  cases  in  which  a  premature  infant  was 
either  born  dead  or  died  after  delivery, and  also  nineteen  cases 
in  which  full-time  infants  were  born  surt'ering  from  some  con- 
ditiOQ  incompatible  with  life,  are  deducted,  the  total  mortality 
among  the  children  is  reduceid  to  44,  or.a  rate  of  2.6  per  cent. 

Sdicidb  in  Japan.— The  "happy  dispatch  "is  becomiri; 
increasingly  common  in  Japan.  During  1904  the  iiumttr 
of  persons  who  committed  suicide  was  10.100.  Of  these, 
6.200  were  men  and  3.900  women.  These  figures  jhow  an 
increase,  as  compared  with  1890.  of  14.5  per  ce:-t.  in  tlu- 
case  of  men  and  16  per  cent,  intliat.ot  nv<w«n.  Uanong 
and  drowning  are  tlie-favourite  osethods.   -  ^ '^-  .'t^i-'cliT 
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UNIVERSITIES  AND    COLLEGES. 

rNIVERSITY  OP  OXFORD. 
Medical  Chairs  in  the  University. 
In  a  congregation  held  on  Tuesday,  May  7th,  the  forms  of 
statutes  establishing  a  Professorship  in  Human  Anatomy  and 
a    Professorship    in    Pathology   were    promulgated    and    the 
preambles  thereof  approTed  neniine  contradicente. 

Certificate  in  Anaesthetics. 
The  Board  of  the  Faculty  of  Medicine  will,  on  and  after 
Trinity  Terra,  1908,  require  from  candidates  for  the  Final 
B.M.  Examination,  in  addition  to  the  certificates  already 
required,  a  certificate  showing  attendance  on  a  course  of 
practical  instruction  in  the  administration  of  anaesthetics 
in  a  hospital  approved  by  the  Board. 


UNIVERSITY  OP  CAMBRIDGE. 
Degrees. 
The  following  degrees  were  conferred  on  May  9th  : 
M.D.— D.W.  Carr,  Trin.  :  G.  W,  Micklethwait,  Trin. 
M.B.— W.  L.  Murphy.  Joli, 

B.C.— W.  K.  Lee,  Trin. ;  J.  H.  Pratt.  Trin. ;  R.  R.  Walker,  Joh. ; 
4.  R.  Jordan,  Clare;  S.  P.  Chan.  Gonv.  and  Cai.  ;  R.  G.  Mark- 
ham,  Gonv.  and  Cai.;  H.  J.  Fardon,  Christ's;  R.  B.  Lloyd, 
Emm. ;  J.  H.  B.  Martin,  Einm. 


UNIVERSITY  OF  LONDON. 
Prksentation  Day. 
There  was  a  crowded  audience  of  men  and  women  gradaates 
and  others  in  the  great  Hall  of  the  University  on  May  8th. 
The  Chancellor  (Lord  Kosebery)  presided.  The  report  on  the 
work  of  the  last  year  was  read  by  the  Principal  (Sir  A.  Riicker). 
It  referred  to  the  importance  of  the  union  accomplished  by 
the  incorporation  of  University  College  in  the  University  in 
January  last,  and  to  the  success  which  had  attended  the  visit 
paid  to  the  University  by  the  Oniverslty  of  Paris  last  year.  A 
return  visit  would  be  paid  by  the  University  of  London  to 
Paris  in  Whltsnn  week. 

The  Chancellor,  addressing  the  audience,  said  that  he 
recently  was  ajjparently  a  candidate  for  the  Chancellorship 
of  the  University  of  Oxford.  There  never  had  been  the 
alightest  question  of  his  election  to  that  post  ;  he  had  simply 
lent  his  name,  rightly  or  wronely,  to  a  movement  of  protest, 
rather  than  of  contest,  in  the  University  of  Oxford.  He  had 
never  for  a  moment  thought  of  severing  his  connexion  with 
the  University  of  ]>ondon  ;  and  no  one  of  its  members  excelled 
himself  in  devotion  to  its  interests.  The  University  had  lost 
iwo  staunch  friends  by  the  death  of  Lord  Davey,  Chairman 
of  the  Royal  Commission  by  which  the  University  was 
placed  on  its  present  basis,  and  of  Sir  Michael  Foster, 
its  late  representative  in  Parliament.  On  the  other  hand,  a 
graduate  of  the  University  and  member  of  the  Senate,  Mr. 
.lustlce  (,'czens-Hardy,  had  been  raised  to  the  position  of 
Master  of  the  Rolls.  The  University  exhibited  almost  mono- 
tonous prosperity  and  efBeiency.  The  entries  to  their  ranks 
had  Increased  from  1,854  In  1899-1900  to  3,041  in  1906-7,  or 
63  per  cent.  The  percentage  of  failures  at  the  matriculation 
examination  was  still  60  per  cent.  The  number  of  internal 
Btadents  wa"!  growing  yearly  ;  and  the  incorporation  of  King's 
Oollege  would  take  place  as  soon  as  certain  pecuniary  ditti- 
cultios  were  surmounted.  The  University  had  been  boneli ted 
by  grpftt  benefactions  in  the  past;  he  rattier  doubted  if  there 
would  be  the  samo  facility  for  them  in  the  future.  Those 
benafaotlons  had  largely  come  from  fortunes  built  up  In  South 
.\frlCB;  he  was  sceptical  if  colossal  fortunes  were  now  being 
made  In  that  country.  There  was  further  a  movement  in  this 
country  against  H\iperHulty  of  wealth,  from  which  benefactions 
wore  produced  ;  it  was  poHslblo  to  "  kill  the  bird  that  laid  the 
gnlden  eggs."  If  tlio  Stiitn  took  to  Itself  the  vast  sourcoti  of 
adl'ience  from  superfluouH  wealth  It  would  also  have  to  under- 
take the  reNponHihllitloH  which  had  hitherto  fallen  on  tliat 
Hupnrduity.  I'hc  biMiefactlons  received  by  the  lifilverslty  this 
laht  year  had  excetdod  £1,000  per  week  ;  and  iiinougHt  the 
l»on«f*cturB  were  the  generous  and  Hliiglr-mlndod  Mr.  liilt, 
who  had  l)f<|uealhed  i;',i5,000  to  the  UnlverHlty  ;  the  (iold 
nrnltliH'  Company,  who  had  a  sujin^me  advantage  over  indi 
vidual  benefaotorH  In  that  they  could  not  die  ;  Mr.  Martin 
While,  and  olhurB.  lie  hailed,  too,  the  movnmont  ntarled  by 
the  Nludijntu  lliemsflveH,  which  would  clone  that  day,  for  the 
first  time  In  their  hlntory,  by  a  «olumn  service  of  gratitude  In 
the  Almighty  In  Woiil'nlnster  Abbey.  It  wa«  rlglit  and  meet 
tliat  they  should  nrocird  to  that  hlHtorlc  Hhrlnc  and  nll.r  up 
tlielr  thanks  for  mehslngH  vouch'afi'd  to  them,  and  Ihilr 
prayiTH  that  their  i-arcor  might  not  be  imworthy  of  that 
nmvcrHlty  nor  of  the  empire  in  which  it  was  tho  central 
uducntlonal  point. 

The  oandldnteH  for  degrees  and  hononra  wore  then  prcHonlid 
to  the  Chanoillor,  this  bi-lng  tho  first  occasion  on  which  llio 
degree  of  I)  i<.  had  been  conferri.d. 

Srrtrlcein  Weotmlnnlrr  Abhry. 
At  a  Mpeclal  wirrleo,  proinoti'd  by  an  undergraduato  eom- 
mlltte,  and  held  at  0  p.m.  In  Wimtmlnittor  Abbey,  the  pro- 
oo'^'don  Included  tlin  Clmncollcjr,  llie  VIoeClianeellor  (Kir  K. 
Hath.),  the  member  fur  the  rnivursUy  'Hlr  P.  Magnim),  tlio 
rrln'^ljial,  l.otd  Ri-ay,  .Sir  H.  I'anioo,  wid  a  large  numb<  r  of  Ihe 


members  of  the  University.  Before  the  service  Sir  Prederi 
Bridge  played  a  selection  on  tlie  organ.  The  hymns  were  "O  G 
of  Bethel"  and  "Praise,  my  soul,  the  King  of  Heaven."  T 
anthem  was  "  Wherewithal  shall  a  votmg  man  cleanse  his  way 
The  sermon  was  preached  by  the  Dean,  who  welcomed  the  lai 
gathering  of  students  and  their  seniors.  He  thanked  God  t) 
that  ancient  abbey  church,  which  had  so  long  stood  fori 
consecration  of  the  highest  human  gifts,  should  declare  afre 
its  attractive  power  in  the  midst  of  our  modern  life,  e 
gather  within  its  historic  walls  so  many  of  tho  choic 
elements  of  the  intellectual  progress  of  London,  together  w 
such  a  representation  of  that  young  life  on  whose  t: 
development  and  self  -  education  the  future  of  Engla 
depended. 


Universiti  College. 

The  electors  will  shortly  proceed  to  elect  a  Sharpey  Physi. 
gical  Scholar  in  place  of  Dr.  J.  M.  Hamill,  who  has  resign 
The  scholar  will  receive  an  emolument  of  £150  a  year.  Cai 
dates  must  have  attended  one  or  more  classes  in  the  Paci 
of  Medical  Sciences  or  of  Science  in  the  College. 

As  the  purpose  of  the  scholarship  is  to  give  those  ' 
intend  to  qualify  themselves  for  physiological  or  patholog 
work,  whether  as  teachers  or  investigators,  the  opportunit 
acquiring  the  requisite  knowledge  and  skill,  the  holder  of 
scholarship  is  expected  to  devote  his  whole  time  to  his  du 
in  the  laboratory. 

Under  the  terms  of  the  endowment  the  Sharpley  Scholi 
required  to  assist  throughout  the  session  in  the  teachin 
the  students  in  the  class  of  practical  physiology,  and  wi' 
required,  aid  the  Professor  of  Physiology  in  the  oondui 
physiological  inquiries.  The  appointment  of  the  scholar 
will  be  for  one  year,  but  the  holder  of  the  scholarshi 
eligible  for  re-election. 

Pull  particulars  of  the  scholarship  can  be  obtainec 
application  to  the  Secretary  of  the  College,  or  to  Profi 
Starlin.g.  Applications  should  be  made  by  letter  only,  t 
before  June  i6th. 


UNIVERSITY  OP  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  exan 

tions  indicat-d: 
FiusT  M.B.  CM.— .T.  A.  Andrews.  P.  W.  Bedford,  B.  J.  \V.  Benu 
P.  N.   Borry,  Charlotte  M.  liiruie,  J.  R.  Boyd,  U.  F.  F.  Bri 
C.    E.    II.    llrowuo.    H.    M.    Buchanan,  "F.    D.  Cairns,  E 
Cameron,  "\V.  Campbell.  E    R.  Carlos,  T.   Quul,   Anna  CI 
G.  J.  Cilhc,  A.  Cni-hrauo,  Lilian  Cook.  1).  H.  D  Cran,  Mav  Te 
Uavidsoii.    R.    Dow.   \V.    K.  Fitzgerald,    n.    H.   C.    Fuller 
Gallctly,  K.  A.  GiU'lirist.  J    P.  Glyu,  C.  W.  Gvaliam,  A.  C.  He 
J.   Uewat,  S.  Hodkinson,  N.  L  UofiucjT,    B,A.,  J.  Honey 
■T.  L.  Huggan,  W.  II.  Irving,  .\.  Jossinowsky,  H.  A.  Khli 
Langwin.    7.  J.  Levin,  T.  Liuds.av,  R.  B.  Llowellvn,  F.  M 
Eva  M.  Lvon,    E.  F.    G.    M-.^VulilTc.  'Q.   N.   M-Diarmid, 
Mae-kay,    K.    M'Laion.    N.     G.    M'Leau,    *P.    M'JSab, 
Maciae,    W.    C.    B,     Mcvei-,    Liu'v    M.    Mulr,    F.    D.     Pa 
L.  T.  Poole,  8.   H.   I'ogh,  K.  A    Bno,  A.  B.  Robeitsou,  V 
Kol)ius(m.  II.  A.  Vou  Rdiiu,  C,  M.  Kout,  E,  St  ,1.  SocUy,  ' 
Srllar,  R.  G.  Sliaw,  S.  F.  Silberhanor,  W.  F.  W.  Rim,   \V    ) 
Small,  II.  H.  H.  Spom-c,  H.  II.  Stewart,  U.  M.  SU-wavt,  J.  To 
J.  II.  Tenmuit,  C.  M.  U    Thatohcr,  P.  11.  diiTolt,  F.  L.  Tul 
M.iry  E    Walker,  S.   J.   A.    Hall   Walsh,   F.   11.  C.   Walso 
Watson,  J.  H.  Watson,  T.  O.  Welsh,  L.  S.  Wlllox.  N,  C.  You 
SkchM)  M.B.,  CM.— 1).  C.   Ailam.  T.   A.  Adams,   D.   Aiken, 
Allsopp,  A.  Archibald,  Alice  E.  M.  BablnglOD,  T.  H.  Bal 
Eveline  R.  Benjamin,  W.  M.  Bidcn,  T.  C.  Boi-tliwlek.  F. 
Brodziak,  G.  S.  Brown,  A.  N.  Brnco,  B.Sc,  W.  V.  Bnist,  • 
lUir>;ca9.  B.  N.  Bui-jorjec,  *.\.  W   Burton.  Barali  E.  Buyers, 
Caniiibcll,  L.    Cassidy,    J.    Citlirart,    G.    L.    Cawkwoll,    1 
ClinmherlEilD,  P.    H.  Cliauvin.    Fl.   H.  Cliopnv.  F.  M.  Clir 
N    A.  Coward,  J.  Croikft.   Liny  K.   Davics,  J.    K.   M.   D 
Adelaide  A.  Drcaccr..!.  W.O  Hicver,  F.  A.  DnlIU'UI,"A.  M.  K 
W    C    Fragoso,  E.  L.  Gallclly,  C    Gamlilc,  Mary  M.  (iar 
II.  II.  Garncll,  A.  W.  <;tll,  T.   ,1.  Gilriioi-O,  ll.    M'D.    Grant, 
Latimer  Greene.   H.   C.  Sen  Gupta,    A.  G.    Hamilton,  K. 
Ilamillcni,   H.  F,   Uomllton.  'K.  ('.  Ilarkucss,   ,1.   B.  Hay 
.1.    Henderson,    G.     K.   Inflls,    Flora    limes,    W.  C.    Jai 
A.   M.  Jones,   "<i.   E.   Klnn.    J.    H.    I.awry.    IJ.  C.    Leo, 
Lewis,  II.   Llnelz,   W.  K.   Logan.  11.  A.  V.  Loots,  C.L.I 
Murv  Low.  M.,\.,  II.    F.   Liinisdon,   AlixaiuUa  11.  MaiCi 
1>.  M'Carrol,  A,  .1.  M'Coiuioll,  W.  Macilouald,  (;.  K.  G.  Mi 
J    C.   Mackenzie,   1).   Macklnnon.  A,  G.  MacLeod,  !>.  M' 
R  C.  MucQuccn,.!.  Mnllocli.T.  II   R   MatbowHon,  W.  M.  Me 
W.  Messor,  E.  L.  Mlilillflon.  L  M.  V.  Mllcliull.  .1.  MolliRO 
H.  P.  Moore,  J.  A.  MiiiUmcr,  .1.  M  Moyus,  C  C  Munay,  K.  > 
.1   G    NIcliolsnn,  MA,   F    II     Noronim,   .1.  Gnu,    MA..  J 
O\loy,  ,1.  J.  Pace,  H.  P.  P.  Proctor.  ,1.  KonwU  k,  "I).  G.  Uobcr 
W.B'  Rolmrtson,  U.  M.  Koss,  MarK"ciito  llosa,  W.  Itoss, 
1-,    P.    IMvlowskl.   A,   C    RnsM-ll,   0.  M.  .Sell 


U  P.  Kossoi-,  P.  Kiylowskl,  A,  C  Rusm-II,  0.  M.  ."toll 
.Ieii«lr  A  Rcoll,  ,1.  ,1,  M  Shnw,  MA  .  .1  C.  Simpson,  K  Sliil 
i;.  II.  Sinclair,  (Icrtrnilo  M.  tnillb,  H  I'',  tiiultli.  It. A, I 
Hmvlli.  J  Sinont.  11.8c,  \V.  BlcWiUl,  C.  P,  A  Slninil 
.1  Swan,  II  W  Tcagiip,  .1.  A  Tlinnipson.  W,  R  Tbom'on,! 
WTitfiin,  T.  WoMi.  J  P.  Wh.'ller,  K.  V  Williams,  "J,  l'.  \"1 
(W.  Iliunil,  tP.  M  Guvlylo.  tJ.  G.  TonniMil.  [ 

Tiiii.n  M  H  ,  CM.  -K.  ('.  AlcMinibr.  II.  M  Anilerum,  Mnril 
Aii-lilbniil,  MA.  ;  Mnrpnn-l  W  llarlliolommv.  "Lydla  ilil 
Ualnlinin,  G.  1,  Ua'ni,  .1.  lllacL,  II  Hl.vUl.  A,M.  Uoso.  W.f 
.1  llraiiilcr,  F.  8.  Urcnuaii,  H  S  llrowno,  .T.  A.  Brownel 
llrydon,  I.T.  favson.  lean  G.  Catbnls.  I  .1.  P.  Glinvleii,! 
iniVynti'il,  n.  (I,  Cooper.  H.  H  Coniinck,  V.  G.  Cow«u,l 
Cnifd.  ttmllle  C.  Crensor,  G.  II.  I>ml,  F.  J.  liavUlKonl 
DcuclmrH.  .I.T.  Ulcki'on,  .loanua  M  K  l'rnl;e.  \V  I  HI 
A  I.  Hvl.iiii,  W.  0.  Ktiius.  ".i.  FliidlBV.  W  Flc^mlm;,  "K.  f 
T.  Gardner,  "A.  Glhsoii,  M  A  .  A  I  Glrilwnod,  II.  1,  i.ii  1 
.1,  A.  GcirUoii,  P.thnrio,  .1  C  II.GriMil,  P  W Orcavc,  ■ 
llnckcll,  .)  K,  llruMlllon,  MA,,  H,  llntuiah.  F.  W.  Ili.y, 
M  Hendnrinn,  M.  Iliilnon,  .1.  M.  Inurnin,  F.  K.  Janllii'L 
Jervis,  W.  W.  /olins,  II.  K.  Johnson,  J.  V.  K»rvo,  A.  W.  KBI 
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E.  W.  Kirk,  R.  A.  Kraii=c,  F.  R.  Lainp.  C.  L.  Laurent.  H.  R.  Law. 
rence,  A.  J.  B.  Lei-kie,  M.  A.  Liiidsav.  V.  I).  O.  Logao,  J.  Lorimer, 
J.  C.  Lorraine,  H.  B.  I,.nv.  H.  K.  n"MacGrc20r.  *K.  Mackenzie, 
A.  C.  M'Killop,  W.  M.  Macnab.  D  Macuair.  E.  R  V.  Maconoehic, 
A.  C.  Malkiee,  MA..  *J.  Marshall,  W.  J.  F.  Mayne,  J.A.Mitchell, 
J.  B.  de  W.  Moloney,  Katherine  B,  A.  Nelson,  C.  T.  Newton. 
I.  A.  van  Niekcrk,  E.  F.  \V.  Nixev.  A.  C  Norman.  A.  B.  Pearson. 
J.  H.  H.  Pearson,    T.  H.  Peek,  Laura  W.  Pu?li.  K    A.  Rahman, 

E.  M.  Reid,  J.  .1.  van  Rensburg,  C.  L.  ».  Roberts.  D.  H.  Russell, 
•J.  Scott.  F.  Shannon.  J.  T.'  Simson,  E.  W.  Smerdon,  W.  B. 
-Somers,  G.  S.  Sowden,  M..\.,  J.  F.  Spencc,  J.  W.  Stirling.  W. 
Stobie,  E.  A.  Strachau.  A.  Tait.  «.  P.  Taylor.  Eleanor  M. 
TJiompson.  J.  G.  Thomson.  M.A..  *J.  J.  Thomson.  R.  \V.  Lang 
Todd,  B.Sc,  'R  Verel,  F.  H.  dc  Villlers.  A.  A.  Wallbrugh,  E.  A. 
Walker,  W.  Olinhaut  Walker,   H    S.  Wallace,  L.  K.  B.  Ward. 

F.  K.  to  Water,  "F.  W.  Waterworth.  A.  P.  Watson,  M.A...  H.  B. 
Watson.  M.A,  H.  L.  W.  Wemyss.  A.White,  D.  J.  WUIiamsou, 
E.  D.  Wilmott,  G.  G.  Wray,  A.  G.  Yates.  M  A..  W  A.  Young. 

*  With  distinction.  t  Under  old  regulations. 


ROYAL  UNIVERSITY  OF  IRELAND. 
.iT  a  meeting  of  the  Senate  on  May  9th  the  report  of  the 
Standing  Committee  on  the  recent  medical  examinations  was 
considered  and  passes,  honoars,  and  exhibitions  awarded. 

Sir  Christopher  Nixon,  Bart.,  was  unanimously  re-elected 
lepresFntativB  of  the  University  on  the  General  Medical 
Council,  on  the  motion  of  Dr.  Windle,  seconded  by  Dr. 
Leslie. 

On  the  recommendation  of  the  Standing  Committee,  it  was 
unanimously  resolved  to  confer  honoris  catisa  the  degree  of 
(!.L  D.  upon  Dr.  Windle,  President,  Queen's  College,  Cork, 
and  upon  the  Right  Rev.  Monsignor  Mannix,  President, 
■St.  Patrick's  College,  Mayncoth. 

Degrees. 
The  following  degrees  were  conferred  : 

In  the  Faculty  of  Medicine. 
JJ.D.-R.  J.  Bethune,  M.  J.  O'Flynu,  H.  E.  S.  Richards. 
M.Ch.— C.  B.  F.  livv. 
M.B..  B.CH..  B.A.O.— V.  T.  McAllister,  C.  R.  Harvev.  R.  Hill.  B.A.. 

R.  V.  Slatterv.  B.A..  .1.  J,  Kearney,  O'C.  Sullivan,  .1.  P.  Waters. 

B.A  ,   J   Barrett,  J.  W.  Beirne.  J.  A.  Boyd.   D.  Bovlan,   G.  F. 

Campbell.  J.  M   A.  Costello,   N.  M.  Donnelly.   F.  F.  Bowling. 

B.A..  Jane  M.  Fulton,   W.  McKce.  Charlotte  E.  Mitchell,  J.  B. 

Murphy,  B.A..  J.  Nuaan.  P.  O'Hart. 


ROY'AL  COLLEGE  OF  PHYSICIANS  Of  LONDON. 
An  extraordinary  Comitia  was  held  at  the  College  on  Thursday, 
May  9th  ;  the  President,  Sir  R.  Douglas  Powell,  in  the  chair. 

Announcements. 
The  President  announced  that  he  had  personally  interviewed 
Lord  Lister,  who  desired  that  his  warm  and  sincere  thanks 
should  be  conveyed  to  the  Fellows  for  the  honour  paid  him  In 
their  recent  memorial  of  congratulation  on  his  having  attained 
tiis  eightieth  birthday. 

Geological  Society  of  London. 

The  President  announced  that  he  had  nominated  Dr.  Grab- 
tiam  of  Madeira  to  represent  the  College  at  the  forthcoming 
centenary  anniversary  of  the  London  Geological  Society  in 
September  next. 

Fellouship 

James  Barry  Ball.  M. D.  Lond.,  Arthur  Thomas  Wilkinson, 
M.DLond.,  Edward  Mansfield  Brockbank,  M.D.Vict..  William 
James  Fenton,  M  D.Cantab.,  Edwin  Bramwell,  M.B.Edin., 
Andrew  Duncan,  M.DLond..  Robert  Jones,  M.DLond.,  and 
Herbert  Stanley  French,  JI  D.Oxon  ,  who  were  elected  at  the 
last  Comitia,  were  admitted  Fellows  of  the  College. 

Conununications. 
The  following  communications  were  received  : 

1.  From  the  Managing  Director  of  the  Practitioner,  asking 
permission  to  photograph  the  portrait  of  Sir  William  Jenner, 
Bart.,  in  the  possession  of  the  College  for  publication  iu  that 
journal.  Leave  was  granted,  subject  to  the  sanction  of  Lady 
Jenner  being  obtained. 

2.  From  the  Chairman  of  the  Semmelweis  Memorial  Com- 
mittee at  Buda-Pesth,  thanking  the  College  for  its  interest  and 
support  in  the  matter,  and  enclosing  for  acceptation  a  medal 
struck  to  commemorate  the  institution  of  the  memorial.  The 
gift  was  accppted,  and  thanks  passed  to  the  donors. 

3.  From  Dr.  Charlton  Bastian,  resigning  his  office  as  a 
curator  of  the  museum.  On  the  motion  of  the  President,  a 
cordial  vote  of  thanks  was  passed  to  Dr.  Bastian  for  his  long 
and  valuable  services,  and  Dr.  William  Hunter  was  elected  his 
successor. 

Admission  of  Woynen  to  the  Examinations  of  the']College. 

A  petition  was  received  from  the  London  School  of  Medicine 
for  Women  praying  for  admission  of  women  to  the  examina- 
tions of  the  Gollpge.  Discussion  of  the  petition  was  deferred 
to  a  future  comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ordinary  Cofncil,  May  9th,  1907. 

Issue  of  Diplomas. 

DiPLOM.iS  of  raetnberstiip  were  issued  to  110  candidates  found 

■qualified  at  'h?  recent  examination. 


The  Teaching  of  Miduifery. 
A  report  of  the  Committee  of  Management  on  the  above 
subject  was  approved,  adopted,  and  entered  on  the  minutes. 
The  report  recommends  as  follows  : 

1.  That  before  conducting  the  required  20  labours,  every 

student  should  be  required  to  discharge  the  duties  of 
medical  clinical  clerk  and  of  surgical  dresser  for  six 
months  each,  and  that  he  should  also  be  required  to 
attend  the  course  of  practical  instruction  in  midwifery. 

2.  That  it  is  desirable,   though  not  at  present  practicable, 

for  every  student  to  obtain  a  definite  part  of  his 
teaching  in  practical  midwifery  in  the  wards  of  a 
lying-in  hospital  or  in  the  lying-in  ward  of  a  general 
hospital. 

3.  That  every  student  should  be  required  lo  discharge  the 

duties  of  clinical  clerk  in  the  gynaecological  wards  or 
out-patient  department  of  a  recognized  hospital  during 
three  months. 
\.  That  no  student  should  be  allowed  to  enter  for  the  ex- 
amination in  midwifery  until  he  has  completed  the 
course  of  instruction  necessary  for  all  the  subjects  of 
the  final  examination. 
The  Committee,  therefore,  recommend  that  the  Regulations 

of    the    Examining   Board  in  England  be   altered  so  as  lo 

provide : 

1.  That  every  student  shall  himself  conduct  20  labours. 

2.  That  before  conducting  such  20  labours  he  be  required : 

(a)  to  have  held  the  office  of  medical  clinical  clerk  and 
of  surgical  dresser  at  a  recognized  hospital  during  six 
months  each;  and  (b\  to  have  attended  a  course  of 
practical  instruction  in  midwifery. 

3.  That  the  certificate  of  having  conducted  the  required 

number  of  cases  be  signed  by  a  member  of  the  staff  of  a 
lying-in  hospital  or  of  the  maternity  charity  of  a  general 
hospital,  or  by  the  dtan  of  the  medical  school  attached 
to  the  general  hospital. 

4.  That  every  student  be  required  to  discharge  the  duties  of 

clinical  clerk  in  the  gynaecological  wards  or  out-patient 
department  of  a  recognized  hcspital. 

5.  That  every  student  be  required  to  co.iiplete  the  curriculum 

of  professional  stud.v  before  presenting  himself  for 
examination  in  midwifery  and  gynaecology. 

Lord  Lister. 

A  letter  was  read  from  Lord  Lister  in  answer  to  that  sent 
by  the  Council  in  reference  to  the  celebration  of  the  eightieth 
anniversary  of  his  birth,  thanking  the  Council  for  their 
congratulations. 

John  Hunter's  Lectures 

A  vote  of  thanks  was  passed  to  Dr.  Thomas  James  Walker,  of 
Peterborough,  for  his  nresen  aion  to  the  College  of  a  volume 
of  original  notes  of  John  Huater's  lectures,  taken  by  Mr. 
Hopkinson. 

The  Egyptian  Medical  School. 

The  Committee  of  Management  reported  that  they  had 
received  from  Dr.  Theodore  Dyke  Acland  an  interesting  and 
valuable  report  on  the  examinations  of  the  Egyptian  Medical 
School,  on  the  professional  education  at  that  school,  and  on 
the  hospital  accommodation  at  Cairo.  The  Committee  will  in 
due  course  communicate  with  the  Egyptian  Medical  School  (in 
accordance  with  the  authority  conferred  upon  them  by  the  two 
Colleges)  on  -ubjects  arising  out  of  Dr.  Acland's  report,  but,  in 
the  meantime,  the  Committee  suggested  that  the  Royal 
Colleges  might  express  to  Dr.  Acland.  the  first  Assessor  to 
the  Examinations  of  the  Egyptian  Medical  School,  their 
acknowled£ement  of  his  valuable  services. 


ROY'AL  COLLEGE  OF  PHY'SICIANS  OF  EDINBURGH. 
A  QUARTERLY  meeting  oT  the  Roval  College  of  Physicians  of 
75dinburgh  was  held  on  Tuesday,  May  7th,  1907,  Dr.  "Underbill, 
President,  in  the  chair. 

Admission  to  thc^Membership. 
Robert     Dods     Brown.     M.Il.,    '  D.F.H  ,      Edinburgh,     was 
admitted  by  ballot  to  the  membership  of  the  College  after 
examination. 

Admission  to  the  Licence. 
The  Registrar  reported  that  since  the  last  quarterly  meeting 
forty-one  persons  had  obtained  the  licence  of  the  College  by 
examination. 

Annual  Report  Begarding  the  Laboratory. 
The  Curator  submitted  his  Report  lor  the  last  year  regarding 
the  research  and  rerorting  work  undertaken  in  the  Laboratory 
during  the  ve»r  and  the  expenditure  incurred.  The  Rpport 
showed  that  28  workers  had  been  engaged  in  research,  that 
2,731  speeimen.f  had  bf  en  reported  on,  being  an  increase  of  252 
on  the  nnnnb(>r  for  the  previous  year,  and  that  the  expenditure 
had  amounted  to  £1,458  63.  3id.  The  report  was  adopted  by 
the  College. 

Election  of  Representative  in  the  General  Medical.  Council. 
Sir  John   Batty  Tuke    was   unanimously   rc-flected    reprf- 
sentalive  of  the  College  in  the  General  M(dical  Coimoil  for  a 
psrlod  cf  five  jears  from  7th  May,  1907. 
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Conjoint  Covimittee  of  Managonent  of  Triple  Qualification. 
Dr.  John  Playfair  was  re-elected  as  Representative   ot  the 
College  on   the   Conjoint  Committee   of  Management  of  the 
Triple  Qoalification. 

Appointment  of  Sf orison  Lcctut  er. 
It  W89  intimated  that  Dr.  Lewis  C.  Bruce  had  been  appointed 
ilorison  Lecturer  for  the  ensuing  session. 

Recognition  of  Lecturer. 
Dr.  Harry  Rainy,  F.R.C.P.E.,  was  recognized  as  a  lecturer 
OB  Practice  of  Physic. 

Freelarid-Barbour  Fellowship. 
The  Preeland- Bar  hour  Fellowship  was  awarded  to  Mr.  Kinian 
Bruce,  B.Sc. 

Expulsion  of  Licentiate. 
By  vote  of  the  College,  Edmund  McDonnell,  a  Licentiate  of 
the  College,  was  expelled  from  the  College  and  deprived  of  his 
iioence  to  practise,  as  granted  by  the  College,  and  of  all  his 
rights  and  privileges  as  Licentiate. 


CONJOINT  BOARD  IN  ENGLAND. 
Thb  Council  of  the  Royal  College  of  Surgeons  on  May  9th,  1907. 
conferred  diplomas    of    M.R  C.S.   upon  the   undermentioned 
gentlemen,    who  have   completed  the   Final   Examination   in 
Medicine,  Surgery,  and  Midwifery  of  the  Examining  Board  in 
England,  the  Koyal  College  of  PhysioianB  having  conferred  its 
licence  upon  the  same  candidates  on  April  25th  last: 
(i.  H.  Adam.  F.  O.  Arnold,  H.  T,  Aslibv.  P.  H.  Balir,  H.  .T.  Boddow, 
R.  C.  P.  Berryiuan.  J.  Birch.  R  E.  Biayne.  J.  Bcowna.  C.  W.  (i. 
Bryan.   M.  B  8.  Button,    II.  V.  B.   Byatt,   W,  J.  Cliapjnan,    P.J. 
Chisscli    S.  Churchill.  E.  B.  Cla>-ton,    II.  C.  Colyor    P.  8.  Cou- 
nellan.  P.  A.  Creax,  T.  H.  Davie?,  A.  H.  T.  Davis.  H.  E  T.  Dawes, 
&.    Denholme,   A.  T.  Densham.  U.  Dlbiock.  M  M.  Earle,  H.  R. 
Elliott,   C.   .\.   Ellis,    \V.  A     Kairdough.   J.  H.   Farbstein,   M. 
Fawkes,  N.  Ploiver,  W.  E    L.  Fowler,  C.  H.  S.  Frankau,  W.  D. 
Frew,  P.  C.  Garrett.  11.  Gilisou,  W.  S.  Gibson,  A  3.  (irahain,  ». 
Graham.   W.  R.   Greening.  F.   W.   W.  Griffin,   K.    IC.   V     Hale, 
H.  McC.  Hansclicll,  K.  N    Hartley.  L  C.  Hayes,  A  W.  Itayward, 
G.E.  K  Herepath.G.  A.  F  Hevwortli,  W.  deM  Hill,  H.  Houwink, 
R.  do  a.  Illesinnho,  o.  G,  .farvis.  R.  8.  .Jenkins.  W.  G.  Jniics, 
A.   J.   Keudrew,  8.    Krestin.   M.  Loctie,   II.  H.   LeesoB.  W.  S. 
Leicester.  R   L.  Ley,  C.  LofWigcs,  W.  Lovell.  F.  B.  Lowe,  J    B. 
Maialpiue.  C.  F.  F.  McDowaH,  E   L.  Marchant,  W.  B.  Martin, 
J.  H.  MaystOD.  B.  B.  Mutcalf,  H.  L.  Morgan,  E.  L.  R.    Norton, 
H.  3.  Ollerhcad,  A.  O'Neill,  G.  L  Parsons.  B  T.  Parsons-Smith, 
W.   Patey.  8.    Paulin.  C.  A.  Pcmbcrton,    E.  C.    Pope.  O    V.   W. 
Prausnitz.  O.  Price,  J.  L.  Rankine.  J.  A.  Renshaw,  K   Robinson, 
C.  F.  Riimscy.  .\.  L.  Sachs.  L.  St  Vincent  Welch,  J.   Solfo.  E.  A. 
Shirvell.    A.    L.    Singer,    W.    t\   Skinner,  F    G.    Snoad.   K    C. 
Spurrow,  L.  I).  Slimp,  F.   Btaudish.   G    Stone,  A.  A    Stratoii, 
J.  R.  Sutherland,  R.  E  Todd,  S  S  Vazifdar,  .1.  L.  Walker.  N.  H. 
Walker.  R.  R.  Walker.  IT  G,  Webb.  H.  B.  Woir.  H.  fl.  Wickliara, 
J.  W   J.  WIIlioi,  C.  L.  Wllliamaou,  L.  A.  Wilson. 

The  Royal  College  of  Physicians  has  also  conferred  Its 
licence  upon  thefollowing  gentlemen,  who  bad  already  received 
thfllr  if.  KlC.  3.  diploma  : 

R.  l>.  Browu.  U.  O.  llowttt,  C.  G.  Mcttreer,  aniO.  E.  WalUrou. 


CONJOINT  HOARD  IN    IRELAND. 
Tbk  following  caiididartCH  have  been  approved  at  the  examina- 
tions Indicated  : 
nvAf.  Pi(f>Ki!!nios*i;.— W.  .r.  Aliert,  A.  P.  Birrctt,  R.  M.  Brnnti', 
Kathlean  Dillon,  'J     D'Altnn.    J.  B.    ICelly,   R.    ttkrtln,  J.  E. 
M.>irut,  I.  K    U.  MucMauus,  J.  P.  O'Cano,  U.  O'KcIly,  K:  3. 
StcphouH,  N.  K.  I  SBlior. 
D.P.H      •Captain    R.    B.     Alnswortli.    K.A.M  C .   Caiitain  S.  Adye- 
CumiB,  R.A.M.C.  E.  F.  rir)od.  Major  B.  Forde,  R.A.M.C,  F.  C. 
Bniyth 

•  wiui  Uououm 


githUo-(Bt\nail 


Th*  uitvio*  (liven  in  this  column  for  Ihs  aimialarut  of 
mtmUrrB  Is  boxed  on  yiudico-ethical  principlra  gent/rally 
rtrvgniieti  by  the  profensio^i,  but  muat  not  be  taken  <u< 
rtprejunlina  direct.  flruHngB  of  Ih*  C*ntr»l  Slhioal 
OomimitU*. 


THK  KTUICS  OF  COtfenLTATION. 

A    rttiiiKi.iLH   KoK   Kriiji'K.rrK.   wrlltn:  After  n  ocrtain    dale   I 

int<ifid   vlnltlnK   prlviiln  pittliintv  only  In    oonHultuliou  wllli 

itnnthi-r  inedlual   priKllUiiiKr.     I   %in  diinimut  of  c^oiivuylng 

ihin  inforinkllun  to  tliii  pr(<iiiH»|i>n  In  lh«  Inrgi'  town  In  wliioii 

Hiid  thii   lininiidliitK  iiiilKhlxiurhuod.     How  wniilrl 

rnc  to  do  thin  mo  i»m   boHt  to  iivnid   luiv   hrcdnli  of 

I    may   nay    I    Ijavn    lishl  tlm  np|>olnl/inoMlM   <i( 

pli)nioiaii  to  a  lionpltal  for  many  yearn,  and  am  now  un  Ibu 

uonniilllnK  xtair. 

*,♦  W«  ithoiild  adrlnn  our  corrA«pondi>nt  l<i  allow  hU 
if^ltmH  to  npoak  for  tli»mH«lvr)i,  and  not  to  uttctnpt  anythlnK 
III  tbo  naliirti  of  a  cIrouUr  to  the  prorovHion,  wblcb  wotild 
haw  all  theappnarniicn  of  an  advcrtlto'inont. 


STARTING  IX  PRACTICE. 
Inquirer. — To  buy  an  introduction  is  often  a  sounder  way  of 
getting  a  practice  than  to  endeavour  to  make  one  without 
any  assistance,  but  the  latter  course  is  quite  legitimate  and 
in  accordance  with  medical  etiquette.  If  our  correspondent 
chooses  to  start  in  practice  in  the  place  that  has  taken  his 
fancy,  he  has  a  perfect  right  to  do  so,  and  need  not  be  afraid 
of  his  conduct  being  considered  bad  "  form." 


GRATUITOUS    ATT3NDANCE   UPON   THE  WIDiOW  AND 

CHILDREN  OF  A  MEDICAL  PRACTITIONER. 
Vkrax.— The   widow   of  a    medical    practitioner    who    is    in 

good    circumstances  has   no    claim   to   gratuitous   medical 

attendance. 


INFRINGEMENT  OF  THE  MEDICAL  ACTS  BY  LIiIITEl> 

LIABILITY  COMPANIES. 
X.  Y.  Z.  encloses  a  copy  of  the  Wednesday  Herald  for 
May  8th,  1907,  a  newspaper  which  apparently  circulates  in  the 
north  of  London,  in  order  to  draw  our  attention  to  au  adver- 
tisement issued  by  a  company  calling  itself  "  Tasker  Keys, 
Limited."  The  advertisement  consists  of  the  following  linesv 
which  we  give  in  full : 

"  Qualified  and  Consulting  Chemists. 
Years  of  Medical  and  Surgical  Experience. 
Advice  Free  Daily. 
No  Caoe  Undertaken  Unless  Cure  Guaranteed. 
Also  Nervous  and  Skin  Diseases  a  Speciality. 
487,  High  Road,  Tottenham,  N." 
Our  correspondent  points  out  that  this  is  either  a  case  of  a 
limited  liability  company  of  chemists  advertising  for  medical 
and     surgical     practice    which     should     bring    any   qualified 
chemists  employed  by  it  under  the  discipline  of  the  Pharma- 
ceutical Society  ;  or.  if  there  is  a  qualified  medioal  practitioner 
engaged,  the  case  would  be  one  for  the  General  Medical  Council. 
It   is  an  example  of  the  way  in  which  the  Limited  Liability 
Act  is  used  for  improper  purpos'e,  and   iHustiates  the  need  for 
the  reforming  legislation  now  before  the  House  of  Lords. 


PRINCIPAL  AND  I.OCI'M  TIONENTS. 
A  coRKHsi'oNDBNT  writes  that  be  recently  went  away  from 
his  piactice,  leaving  a  locum  tenent  in  charge.  A  fortnight 
later  lie  had  to  return  ou  account  of  the  locum  teueut  being 
down  with  pneumonia,  .Vnether  locum  tenant  had  to  be 
engaged  and  the  former  to  be  nursed  at  his  house,  and  up 
to  the  present  both  the  patient  and  his  wife,  who  has  been 
attending  to  him,  have  been  living  there  at  his  expense. 
He  wishes  to  know  whether  he  is  bound  to  pay  the  locum 
tenent  the  fee  of  4  guineas  a  week  while  he  has  been  dis- 
abled, and,  if  so,  whether  hs  can  deduct  from  the  amount 
the  expense  he  has  been  put  to  in  keeping  him  at  his  house. 

«,*  He  Is  only  legally  bound  to  pay  the  4  guineas  a  week 
up  to  the  time  of  the  disablement  of  the  locum  tenent.  The 
latter  could  not  fulfil  his  contract,  and  can,  therefore,  only 
claim  a  qiMiUum  meruit  with  regard  to  that  portion  of  it 
which  he  carried  out.  With  regard  to  the  expanse  incurred 
In  nursing  him,  it  ia  doubtful  whether  the  principal  is 
responsible,  but  most  practitioners  wo'ild  be  Inclined  to 
be  liberal  under  the  uircuuistauces. 

PAYMENT  OF  LOtriTM  TENKNTS. 
CofTNTRY  DdiTon  writes;  In  spite  of  your  assertion  (l'm''i'<i* 
Mhimiai,  .1(11  rn.m.,  ,\prll  2'rth,  p.  10J5)  that  it  cannot  be 
said  to  be  customary  for  a  prinolpal  to  pay  for  the  loiMim 
tunent's  washing,  and  in  spile  of  '■  Peripatetic's"  roniarke, 
thrro  Ih  no  doubt  whatever  that  the  contrary  Is  tho  ease. 
Your  oorrespoudent  "  l.oouni,"  during  n  largp  expnrlonop 
has  only  oncn  been  axkod  to  pay  fur  waHhlug.  My  "  friend" 
whom  I  quoted  In  my  former  letter  during  (lv«  years'  laciun 
work  hill  only  twice  bewn  nsknl  to  piiv,  and  all  the  medical 
mi'ii  (M)m^  twoivd  nr  thirteen)  whom  1  liav«  rewuitly  iiskcd 
havii  all  without  rxcoptlon  told  me  that  they  never  iiBk  tho 
locum  tenent.  to  [pay,  and  would  not  tliliik  it  right  to  do  go 
Thorn  Ih  no  doubt  that  ho  far  a--  n  locum  tenent  is  oonoenn'd 
"all  found  "  .should  include  washing  and  aloohol,  and  in  nlue 
OBsea  out  of  ten  docs  so. 

M.I). (.'AN'r  v<>  wriUm  :  Ah  oni'  who  ban  liuun  forced  by  Hi  hualtli 
In  do  a  liiigi<  nuiubur  of  lonuiu  lenuiiUjilpK,  luny  I  give  my 
opinion"  on  Ibu  (miIii In  raised  i'  I'liHt,  HllmulaiitH  Hhiiuld  bu 
Ineludid  hi  "  liiiiiril."  I  have  never  hiiil  iiiiy  troulilii  uii<  tbln 
Hubjecl,    iilthoiigh,    iiH   a    rule,    I    do    not    touch   them  when 

aollnguH  II  1 Ill  teueut.     Secondly,  all    exjieiiHOH,  from  door 

to  door,  hNmiIiI  bn  piild  by  the  princl|>nl,  tAio  oxponiieik  tif  the 
return  Jiiurnty  bslng  iixtiuinted  at  the  Hanio  iiN  the  llrst 
idiiriiey.  Tlim  to  the  priiinlpal'M  HiirMints  sliould  not  Ixi 
Inoluded.  'thirdly,  wnsliii^;  bills  Hhoiild  bii  paid  by  thv 
locum  liiiHint.  A  more  iinportiiiit  point  than  Ihoiiu,  lu  M\y 
opinion,  Is  best  given  by  uii   illu'tiHtloii  :   A.  askH   iiie   to  do 
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his  work  for  three  weeks  in  a  town  in  the  West  of  England- 
He  writes:  "As  I  want  lo  leave  early  Tuesday  morning, 
can  you  come  down  on  Monday,  so  that  I  can  talk  over  eases 
with  you  f"  This  means  that  Monday  morning  is  spent  in 
packing  and  the  rest  of  the  day  in  travelling  and  reoeivinfr 
directions  about  the  work,  and  sometimes  being  taken  round 
by  the  principal  to  see  severe  or  important  cases.  Un  the 
Tuesday  three  weeks  the  principal  returns,  arriving  home 
too  late  for  me  to  get  back  to  town,  consequently  I  leave  the 
next  morning.  The  principal  makes  out  a  cheque,  estimating 
the  work  done  as  three  weeks  and  ignorinp  the  extra  three 
days.  This  is  the  chief  point  of  difference  between  the 
principal  and  the  locum  tenent,  as  so  many  principals  do 
not  recognize  that  a  locum  teaent  shoQld  be  paid  not  only 
for  the  time  actually  spent  in  the  house,  but  alao  for  the 
time  spent  intraTelUns. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
i?o(/ierAom.— A  very  valuable  feature  in  the  annual  report 
of  Dr.  Alfred  Robinson,  the  medical  ctBcer  of  health  for  the 
county  borough  of  Rotherham,  is  the  large  number  of  tables 
giving  statistical  information  spreading  over  a  long  series  of 
years.  In  some  cases  they  go  back  over  thirty  years.  A  very 
instructive  table  refers  to  the  incidence  of  scarlet  fever  during 
the  past  twenty  years.  From  this  it  appears  that  scarlet 
fever  has  been  isolated  in  hospital  in  Rotherham  for  about 
seven  years.  During  tho?e  seven  years  the  case-mortality 
has  been  3  per  cent  ,  and  during  the  seven  prehospital  years  it 
was  6  per  cent  On  the  other  band,  the  number  of  eases 
notified  or  ascertained  averaged,  in  the  seven  pre-hospital 
years,  197,  and  in  the  seven  hospital  years  374.  An  epidemic  of 
measles  in  the  latter  half  cf  1S06  caused  40  deaths,  and  the 
investigation  in  some  detail  of  the  outbreak  has  led  Dr. 
Robinson  to  come  to  the  conclusion  that  as  the  vast 
majority  of  children  take  measles  before  they  reach  the 
age  of  6,  it  may  be  assumed  for  the  questions  of  school 
attendance  that  there  is  little  danger  to  others  in  allowing 
children  from  measles-infected  houses  to  continue  at  school  if 
their  classmates  are  of  the  age  of  6  and  upwards.  He  con- 
siders that  ordinary  domestic  cleansing  suffices  for  disinfec- 
tion after  measles,  and  he  thinks  that  a  certain  proportion  of 
cases  of  measles  oSf  the  worst  type  might  with  advantage  be 
treated  in  isolation  hospitals.  Dr.  Robinson  has  a  sorry  tale 
to  tell  of  the  conditions  of  midwives' practice  in  Rotherham, 
although,  by  an  obvious  printer's  error,  he  is  made  to  appear 
quite  satisfied  with  it.  Of  the  23  midwives  on  the  roll,  only 
1  had  been  eflSciently  trained.  The  majority  of  the  women 
were  of  the  lowest  class,  and,  with  few  exceptions,  dirty  in  the 
extreme.  They  had  no  washable  dresses,  no  apparatus,  and  no 
conception  of  the  importance  of  cleanliness.  All  but  4  were 
quite  illiterate  and  unable  to  fill  up  registers  and  books.  One 
woman  said  it  was  no  use  sending  any  written  instructions,  as 
she  could  not  read  them,  and  another,  when  told  to  purchase  a 
thermometer  went  out  and  bought  a  weather  barometer. 
During  1906.  5  midwives  were  suspended — a  proceeding  which 
Dr.  Robinr-on  thinks  is  better  than  removal  from  the  roil,  for 
then  no  further  supervision  can  be  exercised  over  them. 


OBITUARY. 


MEDICAL  OFFICERS  OF  HEALTH  AND  SANITARY 
INSPECTORS. 
W.  B.  C— The  duties  of  an  inspector  of  nuisances  are  set  out 
in  Article  19  of  an  Order  of  the  Local  Government  Board 
dated  March  25rd,  1891  Section  10  says :  "  He  shall,  sub- 
ject to  the  directions  of  the  sanitary  authority,  attend  to  the 
instructions  of  the  medical  officer  of  health  wiih  respect  to 
any  measures  which  can  be  lawfully  taken  by  an  inspector 
of  nuisances  under  the  Public  Health  Act,  1875,  or  under 
any  other  statute  or  statutes,  for  preventing  the  spread  of 
any  contagious,  infectious,  or  epidemic  disease  of  a  dangerous 
character."  Section  15  ssys :  "...  he  shall  observe  and 
execute  all  the  lawful  orders  and  directions  of  the  sanitary 
authority  .  .  .  applicable  to  his  office."  There  ought  to  be 
no  diihculty  in  getting  a  house  recently  occupied  by  a 
phthisical  patient  disinJfected  hy  an  iBspector  of  nuisances 

British  Association. — The  British  Association  for  the 
Advancement  of  Science  will  hold  its  seventy-seventh 
annual  meeting  at  Leice.<;ter  this  year.  The  inaugural 
meeting  will  be  held  on  AVednesdav,  July  31st.  wheri  the 
President-elect,  Sir  David  Gill,  K.C.B.,  LL.D.,  D.Sc, 
E.R.S.,  formerly  His  Majesty's  Astronomer  at  the  Cape  of 
Good  Hope,  will  assume  the  Presidency  and  deliver  an 
address.  The  concluding  meeting  will  take  nlaee  on 
Wednesday,  August  7th.  The  Sections  are  :  (a)  Mathema- 
tical and  Physical  Science  ;  (0)  Chemistry ;  (c)  Geology  ; 
(i)  Zoology  ;  (')  Geography  ;  (/)  Economic  Science  and 
Statistics  ;  (y)  Engineering  ;  (h)  .Anthropology  ;  (/)  Physi- 
ology ;  (A)  Botany  ;  (/)  Educational  Science.  Dr.  \.  D. 
Waller  is  President  of  the  Section  of  PhyFiology,  Professor 
Gotch  and  Mr.  C.  J.  Bond  being  Vice-Presidentt. 


ROBERT   BARNES,   M.D.,    FRCP.,    F  R.C.S.. 

COSSOLTING    PaySIClAS  TO  ST.    (iEOBOe'S    HOSPITAL 

We  regret  to  have  to  record  the  death  cf  this  eminent 
obstetrician,  whose  personality  and  teaching  were  so 
familiar  10  a  passin;^  generation  of  men  tkilled  in  his  art 
and  learned  in  his  science.  He  had  reached  his  ninetieth 
year  and  suddenly  expired  at  his  home  at  Eastbourne  on 
Sunday  last.  He  bad  an  attack  of  cerebral  thrombosis  a 
month  ago,  and  never  thoroughly  recovered,  although  he 
came  op  to  London  once,  and  was  able  to  drive  out  every 
day  up  till  May  9Lh.  On  the  next  day  he  had  a 
relapse,  and  died  suddenly  on  May  12th.  Ue  retained 
much  vigour  almost  to  the  last,  having  visited  an  old 
scene  of  his  labours  in  London  for  baeiuess  purposes 
within  the  present  month. 

Robert  Barnes,  son  of  Phillip  Barnes,  founder  of  the 
Royal  Botanic  Society  of  London,  was  born  at  Norwich 
on  September  4th,  1817.  He  came  of  an  old  Norfolk 
family,  and  one  of  his  ancestors,  Robert  Barnes,  suffered 
death  by  burning  during  the  Marian  persecution. 

At  the  age  of  9  he  went  with  hia  brother  Philip  to 
school  at  Bruges,  where  he  remained  for  several  years, 
leaving  at  the  outbreak  of  the  revolution  which  separated 
Belgium  from  the  Kingdom  of  the  Netherlands  in  1830. 
When  15  years  of  age,  he  was  apprenticed  to  Richard 
GriflBn,  founder  of  an  association  of  Poor-law  medical 
officers,  and  surgeon  to  the  Old  Man's  Hospital,  Norwich, 

In  due  course  he  proceeded  to  Univtrsity  College,  and 
received  the  diploma  of  M.D.Lond.  in  1848,  lilty-nine 
year?  ago.  He  also  studied  at  St.  George's  Hospital  and, 
after  qualification,  in  Paris.  He  was  made  a  Fellow  of  the 
Royal  College  of  Surgeons  by  election  in  1883,  whilst  he 
was  for  many  years  intimately  associated  with  the  College 
of  Physicians.  In  1859  he  was  elected  a  Fellow.  In  1873 
he  delivered  the  Lumleian  Ltcttires  on  Convulsive  Diseases 
of  Women. 

After  qualification  Dr.  Barnes  practised  for  several  years 
at  Notting  Hill.  His  taste  for  obstetrics  was  developed 
early.  For  a  time  he  lectured  on  midwifery  at  the  long 
extinct  Hunterian  School  of  Medicine,  and  he  became 
Obstetric  Surgeon  to  the  Western  General  Dispensary, 
and  after  holding  othej  small  appointments  was  elected 
Assistant  Obstetric  Physician  at  the  London  Hcspital, 
where  he  had  the  honour  of  succeeding  Ramsbotham  in 
the  senior  appointment.  Ue  transferred  liimself  later  on 
to  St.  Thomas's  Hospital,  and  lastly  ended  his  hospital 
career  as  Obstetric  Physician  to  St.  George's. 

Robert  Barnes  was  an  active  teacher  and  soon  came  to 
the  front  as  the  author  of  standard  works,  chit  fly  based  on 
previous  lecture  s  at  the  medical  schools  to  which  he  was 
attached.  On  his  works,  therefore,  f.ni  his  papers  sub- 
mitted to  societies,  we  may  dwell  for  awhile. 

His  Lettsomian  Lectures,  deliv^red  in  1867  before  the 
Medical  Society  on  Tlb  Physiology  and  Treatment  of 
Placenta  Praevia  were  well  received,  but  his  fame  was 
established  by  his  Lectures  on  Oba'etric  Operations, 
including  the  Treatment  ol  Haemorrhages,  delivered  at 
St.  Thomas's  Hospital,  and  his  Clinical  History  of  the 
Medical  and  Surgical  Diseases  of  Women.  The  former 
showed  great  clinical  research  and  kncwledge  of  physics, 
whilst  Diseases  of  Women  stands  in  mt  dical  libraries  as  a 
cennecting  link  between  the  days  of  Robert  Lee  and 
Bennett,  and  the  era  of  operating  gynaecologists.  Its 
greatest  merit,  perhaps,  was  the  stress  which  its  author 
lay  on  the  morbid  anatomy  of  the  genital  tract,  a  subject 
all  but  absolutely  neglected  in  his  day,  but  now  widely 
studied.  Who  has  not  seen  his  drawirgs  of  fibroids  and 
obstructed  Fallopian  tubes,  copied  repeatedly  out  of 
Diseases  of  Women  into  a  second  generation  of  British  and 
American  textbooks ':'  Barnes  did  not  dwell  too  much  on 
pessaries  and  caustics,  nor  did  he  lay  stress  on  the 
subtleties  of  the  microscope  which  the  student  cannot 
always  be  expected  to  master. 

In  1884,  with  the  co-jperation  of  his  son  Dr.  Fancourt 
Barnes,  he  issued  a  two-volume  work  on  Obstetric  Medicine 
and  Surqery,  which  was  not  up  to  the  level  of  the  two 
standard  works  just  mentioned,  owing,  it  would  seem,  to 
hurried  preparation. 

We  will  now  turn  to  another  sphere  where  Barnes  made 
himself  a  name. 

Robert  Barnes  took  a  part  in  the  foundation  of  both  the 
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societies  designed  for  ^^e  ^.o-otion  ot  :n^wjte^^^^^^ 
diseases  ol  ^'^^^'"^^•f  ^^eety  of%Iedicine.  although  lie 
merged  into  the  Koyal  ^f  "^  "'  association,  still  but 
was  not  {ated  to  witness  ^1'^  ^"^^^^^^^^"^  f^  in  working 
a  thing  o!  high  P^n^ot  come  ?et  Only  a  fortnight 
order.    That  t^'^^f^^j'^^VroXl^'  Barnes  called  ^^ 

fnd  museum  of  the  Obstetncalbooiey  ^^  ^^. 

On  December  Wth,  1858    under  tnp^^^  ^^^.^ 

Kigby,  the  inaugural  meeting  o'J;'^®.';;'!"  pr.  Barnes, 

Loidonwasheldat  theFre^masonB  Tav«n      U  .^^^.^_^  ^ 

seconded  by  Dr.  Metcalfe  Babington,  mo^  mi^j^.^g 
resolution  ^^^^t  all  legally  qaahhedmemc  V  ^^^  ^^  ^^^ 
ehould  beeligibleforele  Uon  a     o,dmary^^  ^^^ 

SocWty.  .C"""S  '  :/o^Mserof  placenta  pratvia,  the 
one  a  series  of  notes  on  oases  „or,hv  of  imitation,  on 
.ecand   a   good  clm.cal  «iemo.r,  worthy  or  i„. 

the  Risk  to  Life  of    " ''^^gf^f^  ^^Suted  no  feler  than 

l.-rom  that  date  down  t°  ^^^S  h^^^'^^n'r^hich  he  was  one  of 
thirty-two  papers  to  the  Society  01  ^^^^^  ^^^^ 

the  principal  founders  "  i^^^^  ^  g^ciely  was  one  of 
memoir  which  he  ever  read  D"°^fJ'  /ank  the  last 

his  best,  and  we  may  place  ^^^^^^^^^-J^^  society,  a 
rSb^'tir/n  rhrmethtr^ism^a^ur  to  which  we  will 

hitter.     He  played  a  yiy  P/°^'^"t'-/^i,.entia»e  of  Midwifery 

examine  women  or  the  '"^S^^^^^^'^^^d   att^'i-'vards  claimed 

of  the  Koyal  College  of  ^^'^^^g^^^^^Xut  the  suppression  of 

the  chief  credit  of  ^^^^'^f . '^""^^^aTn  i876^  His  claim  was 
the  examinations  lort  at  diploma  in  10  < 

disputed,  unfairly  m  »»«  «'^'"°"me  o«  ^h^  j""^'"''  ^^^ 
with  the  views   ^"^   action  of   some  otl  ^J  ^^^,^^;,,, 

were   springing   up   t^^'^ds    t^e  ^n   ^^ 

Other  younger  men,  on  the  »  'la     ,    ^.^^.^^^^^^  ^^^^, 

accord  with  him  In  '=°'*|ri'l':^^''t„enty-six  yeais  after 
Wished  another  Society.  ,?;^^Xgural  meeting  of  the 
he  had  be,.n  P'^^f "  /^  ^^'^s  oncf  more  found  himself 
Obstetrical  Society  Dr.  Bames  once  j,       „ber  27lb, 

taking  part  in  a  similar  f^^^^^^^^^  ^^  ""h.  p.  Routh, 
1684,'u.ider    the   P-B.dency    of    Dr  C.^H.^^    ^^^^.^^^ 

a    meeting    w«8, '"^''^    '"v,,;^    Barnes  had    the    honour 

.Society  of    London.      Robert   Barnea  •^'^        ^^^^i     ieal 

of    moving    the    resolution^       That  a    uy  ^.^^^  ^ 
society  be  now  'funded  to  he  caUea  ^^   ^^^^^_ 

cologcal  Society.       ^he  resoiuuou.  Dr.  Barnes 

woodSmith.wa8,of  '^^^'^^/J'^^'^f  C  eX  ie  y,  in  which 
wa,  made  Honorary  President  otthe  i^whoc      y,^_^^  ^^^^_ 

to  the  last  he  took  g';f^,\'"f^'„t  young  to  have  pas.sed 
it  must  seem  odd  to  those  too  yo     k  ^^^.^^^ 

the  day,  as  at  presc-nt  «•""'?  ^''''^^i'^to^y  ,md  all  other 
at  the  medical  Hchoolaperforn  °/"\f °^y,,,i,.iH..H  and 
„«rKical  operalions  within  >'"'  ""f " ^,,„i,.  cuestion  as 
Kynaecology.  Into  the  ™''"%;'  |)';,o™Hp^,.lively  we 
IJu-wed  by  "»>«t^trK..ans  and  byBurMO  «r    Pe^^^  g^^,^,.^ 

r\r  :f"thV  iz.iz:^:'^--  of  the  cau. 

-•:;r;hl=e;o:l^^ommunicatic.s  which  l^h^ 

readb.^or..   medical  HO.>el..«    the  '>:;','   'y.^,.„...,,a„„  of 
l,.ast   hnporlant,  wai  enl.Ue.l  On    1  auy       k 

H.,\.-aU,:HuA  M^-^tre.ae,      .ok     »rt."na  ^^^  ^^,^ 

iU   author'^  repn-ation  a«  n"   »"";'''  y^,,„  „,„k.d  Imt 

[hen  all  bat  a  blank  P"«"-  .  ' '';  '^^i  "^ ,h  r.ad  «l  a  very 
pTi.par^d  by  the  d.Tea«.d  "»»t^;'^  ,  "^  ,;""„  |,,.,.,.,„ber  Mh. 

18B8.     The  HUbjoct  W.M,  """  M^!^^.'"^'!*,"^,,?,  ..aily  nnd   the 
..m,...Ully  with   relerenre  to    N"k  ■    "  'v.    rise  H  «■ 
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I,  *„Qor,  flip  nnthor  and  hisfamousrival, 
spirited  discusaion  between  the  author  a  g^^vive  for 

Dr.  Matthews  Duncan,  whom  he^wasfate^  ^^^^^  ^^^^^  ^^ 

so  many  years.    The  Dattie  fl^dt,  familiar  in 

the    false  ProjncntoiT   -a  name  t^e"i  ve  y^^^^  ^^  ^^^ 

obstetrical  polemics     f^^^-^^^e^l  Barnes  will  always  be 
deceased  was  given  to  1  ,  so  Kooe  ..  g^.^^^.^  eurve." 

rememberedastli^s  Wmous  hero  ^^^^  ^^^^^^^ 

In  the  discussion,  markeatnro  ^  ^^^^  ^^ 

ness,Drs.Gervis  C.alab.n  Cbam^^^  ^^  they  are  to  be 

active  part.  ,T.^''Pf,f 'abbreviated  in  the  twenty-hfth 
found  ^^^fP^'^""  S.'^t.ZtTIf  the  Obstetrical  Society  of 
volume  of  the  ^'^'"''""Y,""'  ,%  as  a  good  sample  of  the 
London,  deserve  f  rusal     f  only  as  ^  g°°  . ^j^^^^^  ^..iticism 

pleading  of  f  ,"^^^  "^f,^^^e,T  \  few  ^ ^^^^^^^^  when 

it  may  meet  from  his  peers.    A  ie>H  ^^^  ^^^^ 

Dr.  Barnes  ^^^^^^^'^^^^^iff  ews  D^^^^^  was  then  Presi- 
Society,  of  which  Dr.  Matthews  i;un  ^.^^^^  ^^^^^^^ 

dent,  a  scholarly  and  practical   esy  attention  of 

which    did    go°.d    service    in   turnm^t^^^^^^^^ 

younger  men,  with  "lo^^*^  ™^^"'^if^as  the  inventor  of  the 
HtulS^n^rsT■b?Sa^^Tthrcredit  of  hav^ 
term,hu   toBaxn^smu  ^^^         particular    about 

fluency,  at  ine  "'^"*'*  .  .png  and  we  understand,  on 
Congress  o^  Gy"^,^f^/j^,4"Jf  feelings  in  that  language. 
SVarSarVniembefof  maly  learned  foreign 
societies  and  asaoeiations  ^,. j^  j^^  j^^ ^ 

^"^|)™Ts  '^ancourt  Barnesf  who  at  the  present 

a  son,  Dr.   K.   fc.   J^an'r""'^  spvere  illness,  and  two 

oment  IS  ^t-keii  with  a  v«y^sever^e^^  ^    ^,^  ^ 

SEboth'of  whoras  well  as  the  widow,  survive. 


PAL'L  rOIRlER,  M.D., 

«,.    .xriTmiY   IN  lUE   UNIVKUSITV   OK   ^A^.^^. 

rHO>. .ssoH  01.  ^^--°-  \^  \  profession  in  this  country 
Many  members  o    the  mi  uu.ai|.  Professor 

will   learn  with   keen   re^re     of   the   d^a^^^^^^    from    an 

Poirier.      lie  had  suHerea  jor   »  nipdioal  art  were 

internal  affection  which  the  icsomcrsm     ^^^.^^^  ^^  ^^  ^^.^ 

powerless  to  re Ueve      He  was  nn^'^r     ^^^  ^,^„  ^^  t^e 

condition,  but  looked  'f^^f^ ''/,,'''        .„  of  Dr.  Cliauilard 

inevitable  end.    H^;[^«  ^^/f  ^^'^  Zd  tl,e  advantage  of 

and  his  own  pupil,  M  *j;^'^^gXr  and  Madame  Sollier, 
Ihemini.trationsof  Dr     aulbon         ^^  ^^  ^^^^^^ 

also  a  doctor  of  mtdicnu.n  ,  ^,j.,„„,,„„  exami- 
Sr^v  alermri^gnanl  Sase  of^ie  p.ncrea.  He 
I'buri.Hi  at  his  native  place  on  ^^^^^^^^       ^  ,,^^ 

.S^nl^liXlCfrV^l^^  ^S^-s^r 

Hympathy  for  the  PO°f/  f  '"L^^ce  was  extraordinarily 
of  his  own  f^rtuni^  and  lufl  advance        ^^^^  ^^^^  ^^^.^^^ 

rapid.  In  .t'^f  .\%,^^'^^^;;?o  nent  of  the  limbs  in  man. 
of  h.H  th.  s.s  he.ng  the  d'  ve'oi  m  ^^  ^^^^  ,^_^^,j^.^^g 

Already  he  ''"d  h"RW"   to    i  v<  ^  his  life-work. 

„f  unalon.y,  which  was  o  b  -  a  laig  pn_^  rioscclor  in 
Appointed  l^^'-^O'V'^^f ,, '',l^8°6°'  ';,/2  Trnvau.v  ana- 
1883.  I'ro/''^-':^^^";^^^  ,  uufreul-ement  of  Professor 
(omu,ue,  m  ^^^^'.^ '^  ,''„,;  ,'<.,.,:d,.d  to  the  (n.air.  He  was 
"'"  o ';  i;el  Z  U.e  f  em"  St  miatomiHt  of  France,  and  wna 
reeog.. ued  \\^]\'ff\rAnatomie  Mfdico-Chim^iwal^  which 
llieauthni  .fa  //n'f^'''-'   "  ,    ,i,i,.,,„    ieetu.es   on 

appnuvd  in  1892.  ol  i  ,  ■"ifion  nnd  of  many  other 
,,',.H.ti..al  anutomy  P"W..he  189.,  ^^f/      ^  J,^  „„ 

,.onlribuli..nH  to  seienlil  c  hi     atum^  produced    in 

U,e  yv,../,'  '''■<"«/"!r^^^''r(Cn.v  of  Tm.  >iHea,.d  some 
..o„aho,ati..n  with  Pro  ensor  (  luupy  of     -  u  ^^  ^^   ^^_ 

r;r'..;"s:;;;.v:'r;'iH  o'nTof  t...  '-.ost  imp.runt 

In    the   nieauMuie    I  oi  IM      ^1    J  ^        «  ,,,.    ^^,^  ^^ 

^rt;;!:: ,  "r';ieM>/^ri::rt'i  ri..iHie..,«.;;n;^^ 
z:i:^::Ta  ::^;^thrd\it.nKu.hea  persoa. 
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among  his  patients.  As  a  surgeon  he  was  conservative 
and  averse  from  operation  unless  it  seemed  to  him  ab- 
solutely necessary.  Nevertheless,  when  appeal  had  to  bs 
made  to  the  uUimi  ratio  of  the  knife,  he  used  iD  with  the 
utmost  boldness,  and  he  had  a  great  reputation  as  an 
operator. 

One  of  the  last  aels  of  his  public  life  waa  the  foundation 
a  feiv  mouths  ago  of  a  league  againtt  cancer.  It  may  be 
remembered  that  when  he  preached  this  crusade  at  the 
Academy  of  Medicine  his  eloquence  uiavtd  a  wealthy 
pDpil,  Dr.  Henri  de  Rothschild,  to  hand  him  on  the  spot 
a  cheque  for  £4,009  for  the  purposes  of  the  league. 

Poiriers  power  of  work  wds  extraordinary  and  the  num- 
ber and  variety  of  his  interests  made  people  wonder  lioiv 
he  found  time  for  all  he  got  through  in  the  course  uf  a  riay. 
He  would  operate  at  the  hospital  in  the  morning,  after- 
wards deliver  a  lecture,  ihen  visit  an  exhibition  of 
pictures,  read  the  most  recent  communications  to  the 
learned  sccieties,  and  after  a  hurried  dinner,  return  to  the 
anatomy  rooms  to  examine  dissections  by  his  pupils,  and 
return  home  to  make  notes  and  correct  proofs  often  till 
far  on  in  the  night.  And  in  all  the  stress  of  this  crowded 
life  he  found  time  to  put  in  an  appearance  at  so  many 
sjcial  functions  that  people  wondered  when  he  found  time 
for  work.  The  secret  was  that  in  reality  he  gave  very 
little  time  to  society,  only  showing  himself  tor  a  few 
moments  in  various  places.  His  favourite  rtlaxation  was 
shooting,  which  he  indulged  in  on  Sundays  and  holidays. 
Professor  Poirier  was  a  conspicuous  figure,  not  only  in 
the  scientitic  but  in  the  social  world  of  Paris.  He  had  in 
a  degree  exceptional  even  for  a  Frencliman  the  gift  of 
graceful  and  telling  speech.  Brilliant  as  a  lecturer,  he 
shone  no  lets  brightly  aa  a  convertationalist,  talking  v/ell 
on  the  moat  diverse  subjects.  He  was  a  charming  com- 
panion, as  those  who  met  him  in  London  and  in  Paris 
when  the  profession  in  the  two  countries  was  cementing 
the  entente  cordiale  can  testify.  His  intellectual  outlook 
was  of  the  widest,  taking  in  politics,  literature,  and  art  ss 
well  aa  science.  He  was  to  be  seen  every  day,  always 
faultlessly  dressed,  with  a  flswer  in  his  buttonhole,  driving  j 
his  motor  through  the  streets  of  Pdris. 

Professor  Poirier  was  beloved  by  his  patients  for  the 
kindness  of  his  heart,  and  the  unfailing  gentleness  and 
consideration  with  which  he  treated  them.  Mindful  of  his 
own  early  struggles,  he  waaalwajs  helpful  to  students.  He 
was  eminently  fair  as  an  examiner,  a  virtue  which  Eeems 
to  be  particularly  appreciated  in  France.  By  his  colleagues 
he  was  highly  esteemed  for  his  moral  qualities  as  well  as 
hia  scientific  eminence,  and  by  those  admitted  to  bis 
intimacy  he  was  regarded  with  v,-arm  affection.  He  was 
a  man  of  absolute  integrity,  but  withal  a  man  of  the 
world,  and  his  advice  was  often  sjught  in  the  difficulties 
both  of  private  and  professional  life.  Though  naturally 
courteous,  he  could  be  almost  brutally  frank  when  the 
occasion  seemed  to  call  for  the  free  expression  ot  opinion. 
As  was  said  of  him  by  one  who  knew  him  well,  he 
preferred  to  lose  one  friend  rather  than  deceive  two. 

By  his  will  Piofessor  Poirier  left  £20,000  to  Dr.  Henry 
de  Kathochild  for  the  foundation  of  a  hospital  at  Gianville. 
The  institution  is  to  bj  built  and  organized  in  accordance 
with  the  ideas  of  the  late  Professor  Budin ;  it  is  intended 
principally  for  the  study  of  questions  relating  to  maternity 
and  the  care  of  infanta.  A  sum  of  £800  was  left  to  be 
divided  among  his  servants,  and  his  automobile  was 
bequeathed  to  his  chautfeur. 


FREDERICK    WILLIAM    STOREY,  ,  M.R.O.S.E.nc, 
L  R.C.P.Edin., 

SEKIOR   HONOUiRV  SUEGEON  TO   STHOnD   GENEBiL  HOSPITAL. 

The  intelligence  of  the  death  of  Mr.  F.  W.  Storry  has  been 
received  throughout  Stroud  and  the  district  with  feelings 
of  the  greatest  aorrow.  In  January  last,  after  aome  montlis 
of  indiflferent  health,  he  contracted  an  attack  of  influenza, 
which  led  to  cardiac  weaknesa,  and,  though  with  great 
pluck  he  continued  for  a  time  to  follow  his  busy  profes- 
sional life,  he  was  soon  compelled  to  abandon  work,  and, 
accompanied  by  ^Irs.  Storry,  he  left  home  during  the 
second  week  in  March  for  the  Riviera,  hoping  that  com- 
plete rest  and  the  warm  sunshine  of  the  South  would 
enable  him  to  recuperate ;  at  first  he  seemed  to  gain  in 
strength,  but  the  improvement  was  not  maintained,  and 
on  March  31st  he  passed  peacefully  away  from  heart 
failure,  at  the  Hotel  de  Louvre,  Mentone,  where  he  was 
staying. 


Frederick  W.  Storry  was  the  son  of  the  late  Colonel 
Storry,  of  the  Bank,  Howden,  East  Yorks,  and  waa  born 
on  March  13th,  1856.  After  qualifying  in  1873  he  held 
an  appointment  in  the  Leeds  Geneial  Infirmary.  The 
following  year  he  was  made  House-Surgeon  to  the  Stroud 
(General  Hospital,  and  held  that  post  until  Ociober,  1881. 
when  lu'  resigned  to  join  the  late  Dr.  G.  R.C'ubittof  Stroud 
in  partnership.  A  month  later  Mr.  Storry  was  appointed 
Honorary  Surgeon  to  the  Stroud  (ieneral  Uosf  ital.  <iiit<,'d 
with  a  natural  enthusiasm  for  surgery,  he  was  quick  to 
adopt  the  principles  of  the  aseptic  treatment  then  in  its 
infancy,  and  soon  gained  the  well-deserved  rr-putaticn  of 
being  a  bold  and  saccesaful  operator.  His  luac.  as  a 
surgeon,  and  his  sound  practic.%1  knowledge,  enabled  him 
to  win  the  confidence  of  his  patients  in  a  remarkabli- 
degree,  and  he  became  one  of  the  busies';  and  most  haid- 
working  practitioners  in  the  district.  Notwithstanding 
his  strenuous  life  he  continued  to  take  the  keenest  interest 
in  the  welfare  of  the  Stroud  Hospital,  and  his  name  will 
ever  be  held  in  the  highest  esteem  for  the  invilnable 
services  he  so  cheerfully  rendered  to  that  institution. 

He  was  a  Past-President  of  the  Gloucestershire  lirancli 
of  the  British  Medical  Association,  and  took  an  active  part 
in  the  management  of  its  afTairs,  being  a  member  of  the 
Council  at  the  time  of  his  death. 

A  man  of  fine  physique  and  possessed  of  a  genial  and 
hospitable  temperament,  he  made  a  wide  circle  ot  friends, 
by  all  of  whom  his  untimely  death  will  be  long  and 
keenly  felt,  and  the  greatest  sympathy  will  be  extended  to 
Mrs.  Storry  and  the  son  and  daughter  whom  he  leaves. 

The  funeral  look  place  at  the  cemetery  at  Mentone—  a 
beautiful  spot,  and  the  last  resting  place  of  many  English 
who  have  died  away  from  their  native  land. 


The  death  occurred  at  the  London  Hospital  on  April 

28th  of  Dr.  V/ alter  Hugh  PATKitsoN,  one  of  the  oldest 
and  best  known  practitioners  in  the  south  oi  Lincoln- 
snire.  Dr.  Paterson's  health  had  been  failing  for  some 
years  and  quite  recently  it  was  found  that  he  was  euli'ei- 
ing  from  an  epithelioma  of  the  tongue.  An  extensive 
operation  was  performed  on  April  24:h,  which  was  borne 
with  great  fortitude.  Unfortunately,  when  there  seemed 
every  prospect  of  a  speedy  convalescence,  aspiration 
pneumonia  supervened,  acd  quickly  proved  fatal.  Or. 
Pdt^rson  was  61  years  of  age.  He  took  the  M.B.,  CM. 
degrees  of  Edinburgh  in  1868.  and  graduated  il.U.  1870. 
He  practised  in  Brigg  until  1880.  when  he  went  to 
Grantham  on  the  death  of  his  brother-in-law.  Dr.  Charles 
Robba,  and  continued  in  practice  in  that  town  for  a  period 
of  twenty- seven  years.  He  was  for  mauy  years  Honorary 
Surgeon  to  the  Grantham  Hospital,  Medical  Officer  to  the 
Borough  Police,  and  Certifying  Factory  Surgecn.  Quite 
recently  he  was  appointed  Medical  Referee  under  the 
AVorkmen's  Compensation  Act,  to  the  County  Courts  in 
the  neighbouring  counties,  on  the  death  of  the  late  Dr. 
Kewman  of  Stamford.  Somewhat  reserved  by  nature, 
Dr.  Pateraon  had  many  qualities  which  endeared  him  to 
his  friends ;  h°.  was  a  man  of  decided  opinions,  ever 
characterized  by  human  sympathy,  and  had  a  love  of 
animals.  Professionally  he  was  much  esteemed  by  his 
colleagues,  and  many  patients  who  appreciated  his  quiet 
but  devoted  services  now  deplore  his  death.  Dr.  Paterson 
leaves  a  widow,  a  son  and  ten  daughters,  who  have  IIm* 
deep  sympathy  ot  the  neighbourhood  in  their  sad  losa. 


At  the  age  ot  83  Dr.  Robert  Hamilton  Rams.vy  of 
Duncan  House,  Torquay,  passed  away  on  May  4th,  after  a 
short  illness.  Dr.  Ramsay,  who  took  up  the  study  of 
medicine  at  a  later  age  than  most  m<=n,  passed  his  student 
days  between  Edinburgh  and  Glasgow,  becoming  M.I)., 
C.M.Glasg.,  in  1862.  He  held  several  resident  posts  in 
the  Royal  infirmaries  of  each  city,  and,  as  the  oldest  of 
I>ord's  Lister's  house  surgeons,  had  the  honour  of  present- 
ing the  address  received  by  Lord  Lister  from  his  old 
pupils  on  the  occasion  of  his  being  raised  to  the  peerage 
in  1897.  During  his  residence  at  Torquay,  which  extended 
over  more  than  forty  years.  Dr.  Ramsay  played  an  at^tive 
part  in  the  fortonea  of  many  local  enterprises,  and  was 
held  in  high  esteem  by  all  classes.  His  chief  hobby  was 
gardening,  a  subject  on  which  he  was  a  great  authority. 
He  made  a  special  study  of  subtropical  plants,  and  his 
collection  had  been  on  seveml  occasions  visited  by  th*- 
•  iueen  and  other  distinguished  persons. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

ORIGINAI.  ARTICLES  and  LETTERS  Joraarded  for  publication  an 
understood  to  be  offered  is  the  Beitish  Medicai.  Joubnai.  alone 
unless  the  contrary  be  stated. 

OOBBESPONDBNTs  who  wish  Dotlcc  to  be  t&keo  of  their  communi- 
cations should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 
-COEBESPONDENTs  not  answered  are  requested  to  look  at  the  Notices 
to  Correspondents  of  the  following  week. 

llANUSCaiPTb  FOBWARDED  TO  THE  OFFICE  OF  THIS  JOUBNAI.  CANNOT 
UNDEB  ANT  ClECrSISTASCES   BE    RETUBSED. 

In  order  to  avoid  delay,  it  Is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Oflice  of  the  Joubnal.  and  not  at  his  private  house. 

CX)S£5iI7NiCATiON5  respecting  Editorial  matters  should  be  addressed 
to  the  Editor.  6,  Catherine  Street,  Strand,  London,  W.C.  ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  of  the 
Journal,  et*-..  should  be  addressed  to  the  Manager,  at  the  Office, 
6,  Catherine  Street.  Strand.  Loudon,  W.C. 

ICTHOBS  desiring  reprints  of  their  articles  published  in  the  Beitish 
Ubdical  JonRNAL  are  requested  to  communicate  with  the  Manager, 
6,  Catherine  Street.  Strand.  W.C,  on  receipt  of  proof. 

Tblboeaphic  address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medicax  Jouenal  is  Aitiology,  Londwt.  The 
telegraphic  address  of  the  MANAGER  of  the  Bbitish  Medioai 
Jet'EiTAL  is  Articidale,  London. 

rKLEPHOTTE  (National)  — 

EDITOR,  9ENERAX  SECRETARY   AND  MANAGER. 

■  '       2(31.  Qerrard.  2630,  Oerrard. 


arEBiEs. 


"Bruokk"  will  feel  greatly  obliged  fcr  any  iDformation 
relating  to  the  treatment  of  alopecia  areata. 

CvcLi.sT  would  feel  obliged  if  any  of  our  readers  who  have  had 
any  experience  with  "  La  Motosacochc  "  can  tell  him  how  it 
BQiiwera. 

"X  Y.  Z  "  would  be  obliged  for  any  information  as  to  the 
existing  English,  French,  or  German  literature  on  the  medi- 
cal and  surgical  aspects  of  accident  and  sickness  assurance. 

Db  Howell  (Middlesbrough)  would  be  glad  ti  hear  from  any 
member  who  "knows  the  ropts  "  as  to  the  most  advantageous 
way  of  spending  a  ten  days' holiday  in  Norway,  apart  from 
the  personally  conducted  tour,  and  well  oil'  the  beaten  tracii. 
^P.Ii-CS.  I  will  be  grateful  for  information  as  to  the  most 
succtssful  up-to-date  treatineni,  or  where  to  obtain  such,  of 
the  morphine  habit,  where  the  patient  objects  to  enter  a 
hor.ie  or  retreat. 

H.  N.  It.  has  writer's  cramp  occasionally,  which  he  is  unable 
to  account  for,  bu  t  which  came  on  grad  ual  ly  after  a  mild  second 
attack  of  iuHuenza.  He  has  recently  met  a  doctor  who  had 
identical  symptoms  after  intIuL'ii//:i,  and  ascribes  them  to 
that  cause.  Is  iiiHuenza  recognized  as  a  possible  cause  of 
this  annoying  allection,  and  if  so,  what  is  the  prognosis  ? 

f.  A.  asks  for  suggestions  as  to  the  treatment  of  a  patient,  a 
toau  in  goad  pttition.  ab.stemious,  fond  of  exercise  ai.d 
fretih  air,  who  sullers  from  frequent  severe  attacks  of  cramp 
in  the  leg  and  thigh  muscles.  They  come  on  at  night  and 
are  intensely  painful,  rendering  him  helpless  for  a  time 
!K>metimes,  but  are  not  always  traceable  to  over-fatigue  cr 
indlgefltion. 
•'Dama.scits,"  being  so  situated  that  there  is  no  possibility  of 
consultation,  seeks  boggtstious  as  to  the  diagnosis  and  treat- 
ment of  the  following  case:  A.  K.,  a  healthy-looking  wonun, 
36  yearn o(  age,  consulted  meon  account  of  painful  "  cramps  " 
of  the  right  arm,  the  llrst  of  which  occurred  In  October,  190G. 
Itooeutly  the  cramps  have  become  more  frequent  and  severe. 
1  have  had  no  opportunity  of  personally  observing  a 
"cramp,"  but  from  her  description  I  gather  that  the  arm  is 
addcicttd  to  the  Hide  ;  the  olkow,  wrist,  and  lingers  (more 
p'lrtl.  iilarly  the  third,  fourth,  and  tilth)  are  strongly  Hexed, 
and  the  foctarm  is  pronated.  The  spasm  la^ts  about  live 
miuutoa,  1h  aouteiy  painful,  and  leaves  the  arm  practically 
•  .'iwiirlens  for  some  lioiim  after  the  selziire.  An  examination 
■  nplne  rivialB  a  dlsplaoitnent  of   the   sovenlh   dorsal 

:.ri»  -  cvidrnlly  llie  rimull  of  an  old  fracture.  There  Im 
ii'lirnuMi  over  »plue,  ar>d  inovomont  is  (|ciite  normal, 
H«Ci!pl  lu  tba  crtrvical  rBgion,  where  rotation  in  somewhat 
limited,  •Hpeciftlly  lu  tbn  right  Bido.  .She  nays  that  she  has  a 
awulliiig  over  the  BpliiOMs  procenHcs  of  the  third  and  fourth 
cervical  vurtf  hruu  when  tired.  There  Is  no  wasting  of  the 
ifuiftcles  of  the  arm,  no  HrmeKlhesIa  or  liypiiroohthcsia  ; 
ri'dexes  iif)riiial,  tlioiigh  knoivjerks  are  somewhat  exag- 
gnrattd  Thcrr  appeals  to  bo  noinu  tfiidurncBs  over  the 
loumv  of  thii  ulnar  OMrve.  No  other  iibnurmullty  detected 
nl.i- glvi'i  the  Ijllowlng  "  hl»t<iry";  At  ago  of  12  years  slio 
(ill  (Kiwii  KDinu  Htijiii-  strpi  and  Injinrl  hnr  splno  In  tlin 
iiilddlu  of  the  back,  caunInK  puraplngla  of  thrnii  monlhh' 
i|.ir»llon  Whilst  still  millerlug  from  "  paralyRU  "  slio  had 
r,  .1.  ,f"a<-.iitc  '■'  '  '  I  111  inenliiBltlii,"  and  hur  life 
,jr«d  I'l  liif  uvnntually  made  a  unin- 

,.i  ..irv.biid    I   '  '     lull'   until  ( Iclubcr,  HIOG,  has 

ii.ij'i/ud  «kcollwill  hiallli. 

IriUUMK  'J  AX 

I'l/./i.io,  who  roosntly  nold  bin  hnritu  luid  trap  and  bought  a 
inuU>r  car  In   ll»  plai  ••,   liicl'idrd  Ihii  ^um  ruoolvcd  for  til* 


former  in  his  receipts.  He  inquires  xvhether  he  is  entitled 
to  treat  the  cost  of  the  ear  as  an  expense  for  income-tax 
purposes. 

*,*  Our  correspondent  is  entitled  to  claim  as  an  expense, 
not  the  whole  cost  of  the  motor  car,  but  only  such  a  sum  as 
represents  the  cost  of  replacing  the  horse  and  trap  with 
another  of  similar  type.  The  diflferenoe  between  the  cost  of 
the  car  and  that  of  a  horse  and  trap  would  be  regarded  as  an 
outlay  of  capital,  for  which  no  allowance  is  made. 

The  PaRiLS  of  Stkriltzaiion. 
Dr.  Alexander  Dpke  (London,  W.)  writes:  The  plan  of 
sterilization  by  superheated  steam  applied  to  the  uterine 
cavity  has  been  shown  by  the  case  alluded  to  in  the  issue  of  the 
JorRNAL  for  May  4th  to  be  both  uncertain  and  perilous,  1  ima- 
gine a  far  more  simple  plan  would  be  to  amputate  the  cervix 
uteri  on  a  level  with  the  vaginal  roof.  My  reason  for  oil'ering 
this  suggestion  is,  I  have  been  told  of  several  child-bearing 
women  who,  having  had  the  cervix  amputated  for  extreme 
laceration,  cease  to  bear  children  or  prove  pregnant.  It 
would  be  well  worth  obtaining  statistics  as  to  the  truth  of 
this  statement,  as,  if  found  to  be  correct,  it  would  supplant 
the  more  dangerous  proceedings  of  "atmokausia"  and 
ligaturing  the  Fallopian  tubes. 


AWSWERS. 


Db.  .T.  M.  :  Oar  correspondent  is  liable  to  pay  income  tax  on 
his  total  income,  that  is,  on  £350  in  all,  less  the  statutory 
abatement  of  £160. 

A.  B. — The  method  at  present  adopted  is  effective.  The 
appliances  can  be  got  through  almost  any  chemist.  The 
subject  is  dealt  with  in  Dr.  Herman's  book  on  Diseases  of 
}\'omen 

H.— The  case  would  appear  to  be  one  of  well-developed 
pyorrhoea  alveolaris.  Perhaps  the  best  course  to  adopt 
would  be  to  treat  cash  tooth  separately  xvith  a  solution  of 
1  to  20  carbolic  aoid,  pressing  small  plugs  of  cotlon-wool 
dipped  in  the  solution  well  down  between  the  gum  and 
tooth.  This  process  should  be  repeated  every  second  or 
third  day  and  a  mouth  wash  of  myrrh  and  borax  prescribed. 
The  latter  should  be  used  by  the  patient  after  eaih  repast, 
the  teeth  being  cleaned  as  a  preliminaty  with  a  soft  brush. 


LETTERS.    NOTES.    Etc. 


The  late  Dr.  Mark  ham  SKEinurr. 
Dr  D.  Rhvs  .Ione.s  (Cardiff)  writes:  About  twenty  years  ago 
I  was  attending  a  child  of  a  lady  who  had  seen  better  days 
— and  worse — in  North  London.  She  mentioned  to  me  that 
she  had  taken  one  of  her  children  some  years  previously  to 
the  Bristol  Hospital  to  Dr.  Skerritt.  He  told  her  that  the 
child  was  too  ill  to  take  out  and  that  he  would  see  It  at  her 
home.  He  did  so,  and  also  handed  her  a  live- pound  note, 
apologizing  that  he  had  sometimes  more  money  than  he 
knew  what  to  do  with. 

Motor  Tiucvclks. 
Calumha  writes:  I  shall  be  glad  to  hear  from  any  members 
who  have  been  using  motor  tricycles  what  their  experience 
is.  1  live  in  the  country  xvhere  roads  are  good  and  not  very 
hilly,  and  1  keep  one  horse,  l  should  like  to  know  the  name 
of  a  reliable  nmchino,  and  what  the  usual  dilUculties  are. 

*«•  The  communications  published  in  the  Joirnal  have 
referred  to  motor  bicycles.  i        ,:  , 

The  Teetotal  CtiNsrrnNOE. 
Wk  are  Indebted  to  a  very  eminent  physician  for  the  following 
story  :  A  lady  who  works  for  the  Charity  Organization  Society 
was  lately  paying  a  visit  to  a  poor  woman  who  had  beon  a 
gr'MAt  drunkard,  hut  being  reformed  had  signed  the  pledge 
and  wore  a  blue  ribbon.  lu  spite  of  hur  vow  she  was 
occasionally  ovcrcoino  by  her  former  habit,  and  unfor- 
tunately a  lapse  of  this  kind  happened  on  the  day  of  tlio 
lady's  visit.  The  latter,  seeing  the  ruformcd  one  rather  the 
worse  for  drink,  began  to  upbraid  her,  when  her  daughter 
broke  In  and  exclaimed  :  "Wall,  Misi,  1  must  say  this  for 
mnthiir-  that  when  sho  goes  on  like  this  she  always  takea 
out  the  blue  ribbon." 


M'ALS    er    «IN«nwi!S    r«R    ADTBRnSEMBNIH    Itr    TUB 
HltlTlltli   nt;UI«'AI.  ■lOCRNAL. 

ElRht  Mnc^  mid  nndor  ...  ...  ...    CO    4    0 

Eu-h  addltliinal  lUie 0    0    B 

A  whole  eoluiuu  ...  ...  ...  ...      2  1.^    4 

A  pane...  ...  ...  ...  ..  ...      8    0    0 

All  avrraKQ  lino  eoiitjtnn  n\\  wui-dii. 
Advorilnnmoiiti  kIkiiiM  tui  d<>ll\erod.  addteMFiod  to  llic  Maitn|{or, 
8,  Callierliio  Slri«-l.  airaiiil    I.ui.lnn,  not  Inlnr  than  (lr»t  post  on 
Wo4liiei(lny  iiinriilnif  preecdtitv  iihtilleAtlon  ;  ntid  i(  not  p.xld  fof' at 
till*  tltne.  Mhoultl  be  lu'eoilipiuilud  l)V  a  roloroueo. 
All  I  .niituiieeH  l.v  I'liht  Ollleo  Oiilern  iiiiiiilho  ini>do  iinynMo  to  the 
lii'ul    Ahiiii'IiiIIuii   at  the  rifiiirrni    I'liHl  (UtliT.    I.oiidon, 
lilllly  will  bo  u'ctptud  for  any  siieli  loinltlaiieo  iioliio 
.    .  il 
iS.ll      11  In  aKaluKl  tlia  rulna  of  Iho  I'OHt  UfTleg  tn  roeelve  lettsn  at 
I'osttt  Hutanta  addraiiaad  ollhur  In  liiltlaln  or  uuiub«ra. 
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HEART    DISEASE   AND    PREGNANCY. 
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^  Clinkal  Jitcinxt 

ON 

HEART     DISEASE     IN     RELATION    TO 
PREGNANCY    AND    LABOUR. 

Delivered  at  University  College  Hospital. 
Br    G.    F.    BLACKER,    M.D.,    F.R.C.P.,    F.R.C.S., 

OBSTETBIC  PHYSICIAN  TO  THB  HOSPITAL. 


I  HAVE  chosen  as  the  subject  of  this  lecture  heart  disease 
complicating  piegnaucy  and  labour :  first,  because  it  is 
an  important  matter,  and  of  not  infrequent  occurrence  ; 
and,  secondly,  because  the  teaching  in  some  of  the  current 
textbooks  is,  I  venture  to  think,  erroneous,  in  that  it 
exaggerates  the  danger  and  the  mortality  arising  from  this 
complication  of  labour. 

Effect  of  PaEaNANCir  on  the  Heart. 

Before  we  consider  the  changes  which  occur  in  the  heart 
in  cases  of  heart  disease  complicating  pregnancy,  we  must 
pass  in  review  briefly  the  changes  which  occur  in  preg- 
nancy in  the  normal  heart.  It  has  been  said  that  the 
heart  undergoes  hypertrophy  during  pregnancy,  and  this 
assertion  is  based  on  the  supposed  fact  that  there  is 
thickening  of  the  wall  of  the  left  ventricle,  some  increase 
in  the  weight  of  the  heart,  a  displacement  of  the  apex 
beat,  an  increase  in  the  loudness  of  the  heart  sounds,  and 
the  production  of  murmurs  over  the  cardiac  area.  And, 
further,  it  is  assumed  that  the  amount  of  work  to  be 
done  by  the  heart  during  pregnancy  is  increased.  These 
assertions  have  not  been  allowed  to  pass  unchallenged, 
and  it  is  still  a  matter  of  argument  whether  the  heart 
really  does  hypertrophy  during  pregnancy.  In  the  first 
place,  it  is  necessary  to  remember  that  the  observations 
as  to  the  thickening  of  the  wall  of  the  left  ventricle  have 
been  made  on  patients  who  have  died  of  various  diseases, 
and  in  many  instances  not  with  scientific  accuracy,  and 
no  regard  has  been  paid  to  the  relation  of  the  weight  of 
the  heart  to  the  weight  and  size  of  the  individual,  which 
is,  of  course,  an  important  factor.  Moreover,  in  a  number 
of  cases  no  such  thickening  of  the  walls  of  the  left 
ventricle  has  been  found  to  be  present  on  post- 
inortem  examination.  Any  conclusion  based  on  the 
occurrence  of  murmurs  over  the  cardiac  area  in  a 
ease  of  normal  pregnancy  is  untrustworthy  as  evidence 
of  hypertrophy,  because  such  murmurs  may  be  pro- 
duced by  changes  in  the  blood  or  by  dilatation  of 
the  cavities  of  the  heart.  And,  further  than  this,  you 
must  remember  that  such  murmurs  are  not  present  in 
more  that  4  per  cent,  of  pregnant  women.  You  must  also 
bear  in  mind  the  fact  that  if  the  apex  beat  is  displaced  it 
is  not  in  itself  evidence  of  hypertrophy,  because  displace- 
ment of  the  apex  beat  during  pregnancy  is  to  a  large  extent 
dependent  on  the  changes  which  occur  in  the  shape  of  the 
thorax.  It  lias  been  shown  by  :i-ray  photographs  that 
while  in  the  litter  months  of  pregnancy  the  long  axis  of 
the  heart  is  placed  to  a  very  large  extent  transversely 
in  women  with  short  squat  figures,  in  tall  women 
or  women  of  normal  height  it  is  but  slightly  displaced. 
Further,  in  many  of  these  cases  the  apex  beat  is  produced 
not  by  the  left  ventricle  but  by  the  dilated  right  ventricle. 
Any  attempt  to  ascertain  the  exact  extent  of  the  cardiac 
dullness  or  its  increase  during  pregnancy  by  percussion  is 
a  difficult  matter,  because  of  the  development  of  fat  and  of 
the  mammae  in  pregnant  women.  The  area  of  cardiac 
dullness  is  increased,  but  that  may  well  be  due  to  dilata- 
tion of  the  heart  if  it  be  not  due  to  the  displacement  of  the 
heart's  axis,  which  undoubtedly  occurs  in  ordinary 
pregnancy. 

The  view  that  increased  work  is  thrown  upon  the  heart 
during  pregnancy,  although  probable,  is  not  proved.  It  is 
supposed  that  the  interposition  of  the  placental  circulation 
increases  the  amount  of  the  work  done  by  the  heart,  that 
the  changes  in  the  shape  of  the  thorax  tend  to  throw  an  in- 
creased strain  on  the  right  side  of  the  heart  and  increase  the 
amount  of  work  done  by  the  right  side.  Probably  there  is 
an  increase  in  the  total  amount  of  blood  in  the  woman's 
body,  and  an  increase  in  the  respiratory  changes  occurring 
in  the  placenta ;  further  than  this  there  is  the  necessity 
of  getting  rid  of  an  increased  amount  of  waste  materia', 


produced  partly  by  the  mother  and  partly  by  the  fetus, 
and  this,  it  is  said,  shows  that  an  increased  amount  ol 
work  is  thrown  on  the  heart  even  in  a  normal  pregnancy. 
But  much  of  the  strain  is  thrown  upon  the  right  side  of 
the  heart  as  well  as  upun  the  left  side,  and  therefore  it 
cannot  be  taken  as  complete  proof  of  the  occurrence  of 
hypertrophy  of  the  left  ventricle  during  pregnancy.  On 
the  other  hand,  rcany  obstrvers  mainlain  that  the  heart  is 
not  hypertrophied  at  all  in  pregnancy,  but  that  it  undergoes 
dUatation,  and  that  the  dilatation  affects  mainly  the  right 
side  of  the  heart.  This  view  of  the  dilatation  and  weakening 
of  the  heart,  is  supposed  to  be  supported  by  the  fact  that 
this  organ,  often  quite  early  in  pregnancy,  tends  to  fail  in 
an  otherwise  healthy  woman,  that  is  to  say,  that  any  extra 
demand  made  on  the  heart  in  the  early  months  of  preg- 
nancy is  responded  to  less  readily  than  in  a  healthy  non- 
pregnant woman.  Further  proof  of  dilatation  is  that  the 
tracings  of  the  apex  beat  dtmonstrale  it  to  be  due  often 
to  an  over-distended  right  ventricle,  and  not  to  a  hyper- 
trophied left  ventricle.  The  constant  presence  of  over- 
fullness  of  the  juijUlar  veins  in  the  neck,  the  irregularity 
of  the  pulse,  the  occurrence  of  heart  failure  not  infre- 
quently during  pregnancy,  and,  most  important  of  all,  the 
lact  that  dilatation  of  the  heart  cavities,  and  not  hyper- 
trophy of  the  left  ventricle,  have  been  found  in  a  large 
number  of  cases  pott  mortem,  tend  to  confitm  this  view. 
So  that  the  old  idea  that  the  heart  normally  hypertrophies 
during  pregnancy,  is  not  proved  beyond  any  possibility  of 
doubt.  It  is  probable  that  in  some  cases  hypertrophy  of 
the  heart  is  the  chief  change  which  occurs,  while  in  some 
there  is  dilatation  rather  than  hypertrophy,  and  in  others 
there  is  hypertrophy  of  the  left  ventricle  and  dilatation  of 
the  right  side  of  the  heart.  It  also  appears  certain  that  in 
some  healthy  women,  at  any  rate,  neither  dilatation  nor 
hypertrophy  of  the  heart  occurs  during  pregnancy. 

Changes  in  Blood  and  Blood  Pressure. 

There  aie  no  characteristic  or  important  changes  to  be 
met  with  in  the  pulse  of  pregnant  women.  The  question 
as  to  whether  the  blood  pressure  is  raised  is  one  about 
which  there  is  a  great  deal  of  difi'erence  of  opinion  :  but, 
on  the  whole,  the  evidence  is  in  favour  of  the  view  that 
the  blood  pressure  is  raised  above  the  normal.  Most 
observers  are  agreed  that  in  the  first  half  of  pregnancy 
there  is  no  rise  of  the  blood  pressure.  In  the  second  half 
there  is  a  gradual  rise,  and  this  rise  reaches  its  maximum 
towards  the  end  of  pregnancy.  During  the  second  stage 
of  labour  there  is  a  further  marked  rise,  which  reaches  its 
maximum  just  before  the  birth  of  the  child.  Immedi- 
ately after  deliveiy  there  is  a  very  marked  fall  of  the  blood 
pressure  to  below  the  normal.  This  fall  continues  until 
the  expulsion  of  the  placenta  has  been  accomplished, 
when  the  pressure  tends  to  rise  a  little.  As  a 
rule,  however,  it  remains  subnormal  until  about 
the  fifth  day  of  the  puerperium,  after  which  it  attains 
the  normal  mean  again.  This  fall  of  blood  pressure 
immediately  after  the  second  stage  of  labour  is  veiy 
important,  and  although  there  is,  as  I  have  mentioned,  a 
good  deal  of  difference  of  opinion,  yet  I  think  we  may 
regard  the  above  description  as  an  accurate  account  of  the 
alterations  which  occur  in  the  blood  pressute  of  an  other- 
wise healthy  woman  during  pregnancy,  labour,  and  the 
puerperium. 

With  regard  to  the  changes  in  the  blood  itself  during 
pregnancy,  the  total  amount  of  the  blood  has  been  found 
by  experiment  to  be  increased  in  pregnant  animals  ;  this, 
however,  has  not  been  directly  demonstrated  in  pregnant 
women.  There  is  no  other  change  in  the  blood  in  preg- 
nant women  of  much  importance  except  the  presence  of 
a  physiological  leucocytosis,  the  so-called  leucocytosis  of 
pregnancy.  The  red  corpuscles  are  normal  in  number  and 
size.  Tlie  specific  gravity  and  the  freezing  point  of  tlie 
blood  are  normal.  The  alkalinity  of  the  blood  is  a  little 
diminished,  and,  as  I  have  said,  there  is  a  definite 
leucocytosis  in  every  woman  towards  the  end  of  pregnancy. 

AVe  may  conclude,  then,  that  there  is  no  marked  change 
in  the  pulse ;  there  is  sometimes  hypertrophy  of  the 
heart,  sometimes  dilatation  and  hypertrophy,  and  in  a 
certain  number  of  cases  there  is  no  change  in  the  heart 
at  all ;  and  that  during  normal  pregnancy  there  is  an  in- 
creased strain  thrown  upon  the  heart  muscle  and  increased 
demands  upon  tlie  functions  of  the  heart.  As  a  result 
of  this  you  will  find  in  many  cases,  quite  early  in  pi eg- 
nancy,  long  before  the  uteius  can  exert  prcssuie  on  the 
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diaphragm,  or  before  there  can  be  any  increased  amount 
of  ■work  throvTO  on  the  heart  owing  to  the  development  of 
the  fetus,  that  the  heart  tends  to  fail  in  othern-ise  healthy 
women.  The  increased  amount  of  work  performed  by  the 
heart  during  pregnancy  affects  chiefly  the  right  side  of 
the  heart,  and  this  is  due  to  the  changes  which  occur  in 
the  thorax  and  lungs  during  pregnancy.  The  capacity  of 
the  thorax  and  the  vital  capacity  of  the  lungs  is  not 
diminished  in  any  way,  bnt  there  is  a  definite  alteration 
in-the  shape  of  the  thorax  ;  the  circumference  at  the  base 
is  considerably  increased,  and  there  is  an  alteration  in 
the  height  of  the  diaphragm  compared  with  the  normal. 
There  is  also  marked  limitation  in  the  movements  of  the 
bony  walls  of  the  thorax.  The  natural  result  of  this  is 
a  tendency  to  congestion  and  oedema  of  the  bases  of  the 
lungs.  And  this  in  its  turn  throws  an  increased  strain 
on  the  pulmonary  circulation.  You  will  find  in  the 
majority  of  pregnant  women,  on  examining  the  chest 
in  the  latter  weeks  of  their  pregnancy,  especially  in  those 
who  are  accustomed  to  spend  much  time  lying  down, 
physical  signs  of  a  slight  degree  of  oedema  at  the  bases 
of  the  lungs.  In  the  same  way  increased  work  is  pro- 
bably done  by  tlie  liver  and  the  kidneys  of  the  woman 
daring  pregnancy  in  order  to  deal  with  the  increased 
amount  of  excretory  products  produced  by  the  increased 
tissue  metabolism  of  the  mother  and  the  fetus.  It  is 
also  probable  that  if  there  is  any  failure  in  the  functions 
of  the  liver  or  of  the  kidneys  or  of  either,  an  accumulation 
of  toxic  materials  occurs  in  the  blood  of  the  mother,  and 
these  poisonous  bodies  may  exert  an  injurious  eflect  on 
the  heart,  and  play  some  part  in  producing  the  fatty 
degeneration  of  the  heart  which  occurs  not  uncommonly 
in  pregnancy. 

We  may  say,  then,  that  a  pregnant  Woman,  in  view  of 
the  increased  demands  made  upon  her  heart  by  her  condi- 
tion, is  on  the  borderline  of  a  possible  breakdown.  And 
if  that  is  the  ease  in  otherwise  healthy  pregnant  women, 
the  heatt  is  still  more  liiely  to  fail  in  a  woman-who  is 
'finfrering  frnm  some  form  of  heart  dlsea-se,  whether  it  be 
a  valvular  lesion  or  a  degenerative  change  in  the  lieart 
muscle.  It  is,  however,  certain  that  the  majority  of  cases 
of  valvular  disease  of  the  heart  complicated  by  pregnancy 
do  perfectly  well,  and  pass  through  their  labour  and 
puerpprinni  with  no  symptoms.  But  severe  cases  of 
heart  disease  in  pregnant  women  undoubtedly  present 
dangerous  pyrnptoms  from  time  to  time,  and  there  can  be  no 
question  but  that  pregnancy  constitutes  an  increased  danger 
to  a  woman  who  has  a  severe  valvular  lesion  of  the  heart. 
•Slight  degreewof  valvular  affection  very  frequently  accom- 
pany pregnnney.  bnt  «evere  cases  are  not  met  with  very  com- 
monly. 1  liave  collected  from  the  literature  131  cases  ol 
8ev«Te  heart  disease  occurring  in  55,000  cases  of  labour,  or 
«  proportion  of  about  1  oaae  in  every  400  cases  of  labour. 
Probably  Hliglit  CBsea  of  heart  disease  with  pregnancy 
occur  more  frefjuently  than  this.  Cases  of  mitral  dlsense 
form  the  majority,  for  while  it  ia  easy  to  collect  the 
vecords  of  a  numb.'r  of  such  cases,  aortic  disease  com- 
■plicatln?  pregnancy  seldom  occurs.  Dr.  A,  (irfty  examined 
i6t  nie  the  casi-h  wtks  for  the  past  six  years  of  the  midictil 
trardo,  and  wan  only  able  to  find  27  cases  of  aortic  diseape. 
Seventeenol  tht-pe  were  in  young  niimnn-ied  women,  and 
orriy  10  oceorred  In  married  women.  In  some  of  tlies'-  caseB 
the  wdiiii'n  win-  sterile,  whil.st  in  those  in  which  a* 
Ohnt^ttirnl  hi-tory  «n«  given  it  wag  not  sUfliCientlydefcillcd 
to  Afford  inlorniilioii  of  any  value  «g  regiirda  the  course  of 
tViM  f  >''i<iinne|<-«  and  Iftbtmra, 

'  Plll>(lNAN«V. 

Von,  imppfwlttlt  ■  patierii  becomep' pre({nant  who  hn« 
a  vnhtilnr  Ii«lnn  of  Ihc  fieiirt,  wlint  are  the  special  dancers 
whi(*li  are  likely  to  "(■'•rtr  illiriiiRpregniiney,  during  luliotir, 
and  dui'ing  tin-  puirpctinrrt  y  During  the  oourtte  (tf  the 
|Tfe<matiey  the  two  main  (Inneern  will  be  failure  of  coiti- 
|i  r    ■    •   ,    nilivf  elianiv'S  In 

fi  <!•  fiillure.    I'ailini' 

(■I  I  III   till-  tiiiijorlty  of  eiiHes 

<■  '   by  pr»-t;nani'y,  beeiinHe  ns 

It  ,i:i"ii'7itt')  meet  the  lncren«ed 

>\'  lie  heart  lny  the  prnjjnaticy  ami  the 

•  liiM  no  oymploin:*.     If  Hympfms  ilo 

fi  'I  nri'  tTiet  with  111  ordinary  ences 

iii  It    diHenHi*.      The   ir\'niptnnis  may 

h#i!in  quite  p«iy  in  thu  prettrinTi^y,  even  in  the  Ural  three 


months,  and  the  patient  may  complain  of  pain  at  the 
heart,  palpitations,  shortness  of  breath,  and  swelling  of  the 
extremities.  In  more  severe  cases  there  is  likely  to  be 
marked  dyspnoea,  albuminuria,  oedema  of  the  lungs,  with 
cough  and  perhaps  haemoptysis  and  sleeplessness. 

A  good  example  of  the  ordinary  course  of  a  case  of  double 
mitral  disease  complicated  by  pregnancy  is  afforded  by  the 
history  of  a  patient  who  was  under  treatment  in  Ward  III 
not  long  ago.  She  was  a  woman  aged  32,  who  had  had 
six  children,  three  of  them  having  been  born  prematurely. 
Shehad  suffered  from  rheumatic  fe\'er  at  the  age  of  10, 
and  again  at  the  age  of  18.  She  was  eight  months  preg- 
nant when  admitted,  and  on  examination  she  was  found 
to  have  a  double  mitral  murmur,  with  oedema  of  the  legs, 
marked  dyspnoea,  the  respiratory  rate  being  30  to  40  per 
minute,  and  slight  albuminuria.  Under  ordinary  medi- 
cinal treatment,  and  rest  in  bed,  she  rapidly  improved, 
and  lost  all  her  symptoms.  That  is  what  usually  happens 
in  the  majority  of  cases  of  valvular  disease  complicated 
by  pregnancy,  where  the  failure  of  compensation  is  but 
slight. 

This  patient  was  a  very  poor  woman,  with  a  poor  home ; 
and  as  we  were  anxious  that  she  should  be  delivered  before 
her  discharge  from  the  hospital,  for  fear  the  symptoms 
might  recur  if  she  was  allowed  to  return  home,  we  induced 
labour  at  the  thirty-eighth  week  by  the  introduction  of 
bougies  into  the  uterus.  The  child  unfortunately  was 
bom  dead,  and  presented  the  appearance  of  having  been 
dead  some  little  time.  The  mother  did  well,  and  on  her 
discharge  the  systolic  murmur  had  disappeared,  but  the 
presystolic  murmur  was  still  present. 

This  is  a  typical  example  of  double  mitral  disease  com- 
plicating pregnancy  but  yielding  to  ordinary  treatment. 
You  must,  however,  bear  in  mind  that  in  this  case  labour 
was  induced  not  on  account  of  the  patient's  symptoms 
but  to  avoid  the  danger  of  a  relapse  after  she  had  left  the 
hoapititl  during  the  time  she  was  waiting  for  her  confine- 
ment. It  a  patient  develops  failure  of  compensation  she 
ia  likWy  to  present,  besides  the  symptoms  dUe  to  her 
heart  disease,  special  symptoms  referable  to  the  pelvic 
organs.  For  instance,  in  ca.ses  in  which  the  failure  affects 
mainly  the  left  side  of  the  heart,  abortion  is  very  likely 
to  occur.  I  have  here  an  interesting  specimen  of  a  frozen 
section  of  the  uterus  at  the  tenth  week  of  pregnancy, 
from  the  case  of  a  girl  who  died  of  mitral  disease.  You 
will  notice  that  haemorrhages  have  occurred  into  the 
placenta,  the  decidua  vera  and  the  decidua  rellexa.  As 
the  result  of  the  failure  of  the  systemic  circulation  the 
nutrition  of  the  walls  of  the  small  arterioles  suffers,  and 
small  haemorrhages  occur,  especially  in  the  soft  decidua 
of  the  uterus,  with  a  tendency  to  resulting  abortion.  This 
accident  is  probably  more  frequent  in  pregnant  women 
w'ith  heart  disease  than  it  is  in  healthy  women.  Some 
obsen'ors  usaert  that  abortion  does  not  occur  more  fre- 
quently in  these  cases,  but  on  tlie  whole  I  think  it  does. 
Out  of  80  recorded  cases  of  pregnancy  complicated  by 
heart  disease  with  symptoms,  35,  or  44  per  cent,  of  the 
patients,  aborted,  'riie  fteqUency  of  the  occurrence  of 
ahortfonB  in  general  is  about  20  per  cent.,  so  thnt  in  this 
scries  of  80  eases  the  percentnge  was  twice  as  great. 

On  tlie  other  hand,  I'rcnch  and  Hicks,  in  a  series  of 
3R  casiMOf  mitral  disease  wiOi  pregnancy  adiliitted  into 
<iny'fi  tff>siiitrtl,  found  only  5  6  per  cent,  of  abortions. 
1  think,  however,  we  may  certainly  conclude  that  therp  ia 
nn  incri'iisnd  tendency  for  women  to  abort  when  their 
ITre(;nnncj-  is  eomplieatcd  by  valvular  disease  of  the  hcnrt 
With  frtllnreof  the  left  ventriele.  If  the  failure  alTwtS  the 
ri({lit  »^d^  of  the  hfart,  llio  patient  !fl  likely  to  develop  enu- 
gestlon  and  venous  Blaftifl  in  the  pelvis  as  in  other  parts  Of 
thebndy,  and  is  liable  to  the  occurrence  of  ruenorrhagra 
and  of  premature  labour.  '  ', 

The  Kecrtnd  diniger,  widish  oW!ttrB"<JccitHionnlly  dtnHng 
jircKiiiiiiey,  is  sudden  cardiac  failure  due  to  (legf!npnrtlv»> 
clmnj'eH  111  the  heart  muscle*.  There  can  be  no  douM,  aw 
it  linn  been  nhown  hy  pott ■inurtrtii  exnnilnntlnn,  that  in  a 
efrtftln  number  of  Inalrtnecs  dnring  pregnancy  fatty 
de^fcneration  nf  the  heart  muscle  occurs.  And  oceaHioniiUy 
you  miiy  mcrt  wllh  ii  enne  in  whii'h  n  womun  during  preg- 
nancy (llefi  nf  eui'diae  failure  <lne  to  degeni.vnlivc  changes 
In  the  liearl  imiHi  le,  with  or  witlidut  any  valvular  lertlon. 
If  ("ueh  di;;eiieraMve  c-liangeH  In  tli<'  heart  iiiUHelC  are  pre- 
sent In  a  tmtlcnt  during  pregnancy,  then  any  undue 
Blrnii),  Whetrier  it  be  phyHieol  or  mental,  IH  likely  to  bring 
ubwit  heart  fftiloic.    IVath  doring  pregnancy  irom  sneh 
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a  cause  is  uncommon.  Porak,  however,  has  recorded 
5  cases  ending  fatally  during  pregnancy,  of  88  casea  of 
heart  disease  and  pregnancy,  and  Baranger  has  shown  that 
fatty  degeneration  and  small  haemorrhages  may  be  found 
in  the  myocardium,  and  especially  in  the  papillary 
muscles,  in  these  cases. 

CabdUlc  Failure  DCRiNa  Labocb. 

Death  from  cardiac  failure  during  labour  is  very 
uncommon.  It  may  be  the  result  of  apoplexy,  embolism, 
or  heert  failure,  and  it  is  no  doubt  favoured  by  the  rise  in 
the  "blood  pressure  which  occurs  during  the  straining 
efforts  of  the  second  stage  of  labour  and  by  tlje  mental 
anxiety  which  may  accompany  the  process  of  delivery. 
But  such  cases  are  very  infrequent.  Quite  recently,  hoiv- 
ever,  I  have  had  a  case  of  this  kind  in  which  cardiac 
failore  commenced  during  labour,  and  in  which  the 
patient  died  immediately  after  labour  was  accomplished. 
She  was  a  woman  26  years  of  age,  who  had  had  one  child. 
The  pelvis  was  contracted,  and  in  the  first  pregnancy 
delivery  had  to  be  effected  by  craniotomy.  She  took  the 
anaeatlietic  (chloroform)  badly  on  this  occasion,  and  after 
delivery  there  was  marked  collapse.  In  the  seooiMl  preg- 
nancy labour  was  induced  at  the  thirty-fourth  week  of 
gestation.  The  presentation  was  a  breech,  and  an  attempt 
at  cepbalis  version  was  made  under  chioroform,  which 
proved  uHSucoessful  even  with  the  patient  ia  the  inverted 
poeitioai.  As  during  the  inveraion  markedcyanoais  developed 
I  deaisted  from  the  attempt  to  turn  the  child)  and  con- 
tented myself  with  passing  bougies  into  the  ut^xms.  This 
was  done  at  10  a.m.  without  any  diiiioult^  and  without 
any  haemorrhage.  The  patient  soon  came  round  from  the 
anaesthetic,  and  at  ap.m.  had  a  good  pulse  and  was  cheerful 
and  welL  About  2.30  p.m.  labour  pains  commenced,  and 
some  ante-jpartum  haemorrhage  occurred.  This  continued 
to  a  slight  degree  until  about  6  pim.  At  this  time  the 
patient  became  rather  collapsed  and  the  pulse  became 
rapid  and  feeble. 

At  6  p.m.,  when  I  saw  her,  the  pulse  was  very  rapid  and 
small,  she  was  very  pale,  and  complained  of  pain  in  the 
epigaetrium.  The  second  stage  of  labour  was  well  ad- 
vanced, and  the  haemorrhage  had  entirelj'  ceased.  The 
breech  was  presenting,  and  there  was  no  sign  of  haemor- 
rhage into  the  uterus  or  into  the  abdomen.  The  patient's 
condition  gradually  became  worse,  and  the  cardiac  failure 
more  pronounced,  with  dyspnoea  and  finally  some  air 
hanger.  The  pulse  never  recovered,  although  hypodermic 
injections  of  ether  and  strychnine  were  given.,  and  saline 
fluid  with  brandy  was  transfused  into  a  vein.  I  have 
never  seen  a  case  of  severe  haemorrhage  in  wliioh  saline 
transfusion  did  not  produce  temporary  improvement  and 
some  change  in  the  pulse;  but  in  this  ease  it  had  no  effect 
whatever,  and  there  was  no  doubt  the  heart's  action  was 
extremely  feeble.  As  the  condition  of  the  patient  did  not 
improve,  and  we  thought  there  might  be  some  intra- 
uterine haemorrhage,  it  was  decided,  as  a  last  resMt,  to 
eaip^y  the  uterus.  A  leg  was  brought  down,  the  body 
deliveired  by  traction,  and  the.  after-coming  head  per- 
forated, as  there  was  some  delay  at  the  brim  of  the  pelvis, 
the  delivery  being  aecojiipiished  within  a  few  minutes. 
The  condition  of  the  heart,  however,  did  not  improve,  and 
the  patient  died  half  an  hour  alter  tlie  birth  of  the  child, 
before  the  delivery  of  tie  plaoenta.  L'nfortunately  a  post- 
inartem  examination  was  not  allowed.  There  can,  I  think, 
be  no  doubt  that  the  patient  died  from  heart  failure, 
predisposed  to  by  the  ante-'partum  liaemorrhage  which 
occuiTed  during  the  first  stage  of  labour,  and  due  probably 
to  degenerative  changes  in  the  heart  muscle.  Tlie  patient 
was  a  nervous  delicat*'  woman,  and,  as  I  have  mentioned, 
suffered  from  an  excessive  degree  01  shock  after  her  first 
confinement.  There  were  no  ajunptoms  or  signa  ol  any 
abdominal  trouble,  beyond  the  pain  ia  the  epigastrium, 
which  might  have  been  cardiac,  and  no  aign  ©I  haemor- 
rhage iuto  the  abdomen  6r  inta  the  uterus. 

Thb  Rise  os'  Hesvrt  Faiiatbe'  astbr  D«livb&y. 
Supposing  that  a  patient  with  heart  disease  escapes  the 
dangers  of  pregnanoy  and  the  rgmaller  danger  oi  labour, 
what  are  the  risks  of  heu  ocinditioa  after  delivery  has  takttn 
place?  The  heart  Esay  give  cut-in  one  of  three  ways  aft*^r 
parturition.  Immediately  affc*r  the  birth  of  t>ie  child 
cardiac  failure  may  occiM",  and  this  roay  he  lu'onght  about 
by  over-distension  of  the  right  side  of  the  heart,  with 
r«Bnltii}g.  paralysis, -or  bythft  Wood' aecumulating' ia  the 


large  abdominal  veins  in  consequence  of  the  rapid  fall  in 
the  blood  pressure.  No  doubt  in  the  majority  of  cases 
the  failure  is  due  to  over- distension  of  the  right  side  of 
the  heart  and  cardiac  paralysis  occurs  with  cyanosis 
and  urgent  dyspnoea.  In  other  cases  it  is  due  to  the 
accumulation  ef  blood  in  the  abdominal  veins,  very  little 
blood  finding  its  way  bo  the  heart,  and  the  liypertrophied 
and  dilated  heart  failing  because  of  the  small  amount  of 
blood  which  is  returned  to  it.  Berry  llarc  has  observed 
seven  cases  of  death  from  mitral  stenosis  all  with 
symptoms  of  over-distension  of  the  right  side,  and  in  one 
case  post-mvrtim  examination  showed  the  right  side  of  the 
heart  over-distended  and  filled  with  blood,  and  the 
left  side  contracted  and  empty.  The  patient  died  of 
cardiac  paralysis,  the  result  of  over-distension  of  the^ 
right  side.  The  third  way  in  whicli  cardiac  failure 
may  occur  is  some  days  after  delivery,  no  doubt  from 
degenerative  changes  in  the  heart  muaele  and  from  a 
failure  on  the  part  of  the  diseased  heart  to  recover  from 
the  strain  of  labour.  So  that  after  her  comtinement  af 
woman  may  die  from  heart  failure  brought  about  in  one 
or  other  oi  tliese  tlu-ee  ways. 

Recently  I  have  had  a  case  of  deatlj  after  delivery 
from  cardiac  faUore,  in  consequence  probably  of 
blood  accumulating  in  the  abdominal  Veins;  The 
patient'  was  58  years  of  age,  and  she  had  had  six 
children  and  one  miscarriage.  She  had  a  severe  attack  of 
influenza  with  some  cardiac  weakness  five  weeks  before 
her  confinement,  and  had  only  recovered  from  this  a  week 
before  her  delivery  took  place.  The  labour  was  pre- 
cipitate, a  very  large  child  being  delivered  in  two  or  three 
pieces,  after  the  membranes  ruptured.  Immediately  after 
the  delivery  of  the  child  the  patient  became  markedly 
collapsed,  and  the  pulse  began  to  fail.  There  waa  no 
haemorrhage,  external  or  internal,  and  the  uterus  00a- 
tracted  well.  Injection  of  strychnine  and  ether,  and  the 
administration  of  oxygen  produced  but  very  temporary^ 
improvement.  The  pulse  became  weaker  and  weaker,  the 
patient  became  extremely  blanched,  and  developed  faint- 
ness,  marked  dyspnoea,  air  hunger,  and  precordial  pain, 
dying  two  and  a  half  hours  after  the  delivery  of  the  child. 
I  think  the  deaUi  in  this  case  may  rightly  be  attributed 
to  the  failure  of  a  heart  weakened  by  a  recent  severe 
attack  of  influenza,  and  brought  about  by  the  sudden  fall 
ia  tlie  blood  pressure  accompanying  a  precipitate  labour, 
and  the  consequent  accumulation  of  the  blood  in  the  larf;e 
veins  of  the  abdomen.  The  extreme  pallor  of  these 
patients  seems  to  indicate  that  they  are  bleeding,  as  has 
been  said,  into  their  own  veins.  On  the  other  hand,  the 
patients  who  die  from  failure  of  the  heart  from  over- 
distension of  the  light  side  become  cjanosed  and  have 
dyspnoea.  The  third  way,  as  I  have  mentioned,  in  which 
patients  may  die  is  from  gradual  heart  failure  developing 
some  days  after  delivery. 

Some  years  ago  I  had  a  case  in  which  the  patient 
died  on  the  tenth  day  after  her  confinement  with  cerebral 
symptoms  the  result  of  extreme  cardiac  weakness 
following  delivery.  She  was  a  woman  of  41  years  of 
age,  who  had  had  five  children  and  one  miscarriage. 
She  was  a  very  tat  and  rather  unhealthy  patient. 
I  only  saw  her  for  the  first  time  in  the  second  stage  of 
labour,  and  found  a  shoulder  presentation  with  a  prolapsed 
cord.  Chloroform  was  administered,  intei'nal  version  was 
performed,  and  a  large  child  10  lb.  in  weight,  was  delivered 
as  qificklj'  as  possible.  The  child  was  born  alive  and  lived, 
but  immediately  after  delivery  the  mother  btcame  very 
markedly  collapsed,  the  pulse  failed  .iltcgether,  and  tlie 
heart  sounds  could  hardly  be  heard.  There  was  no  post- 
partum haemorrhage,  tlie  uterus  cojitraetiog  down  well, 
and  there  had  been  no  ante- part uni,  haemorrhage.  The 
patient's  condition  was  so  grave — she  was  i>ractipaliy 
moribund^-that  it  was  deemed  advisable  not  to  attempt 
to  express  tii«  placenta.  A  few  honrs  after  delivpry' iiir 
John  Williams  saw  the  case,  and  recommended,  in  view  of 
the  patient's  very  gi-ave  condition,  that  tlie  placenta  shoald 
be  left  in  situ  for  the  present,  a»  the  uterus  was  well  con- 
tracted and  there  was  no  haeinorrhaBC.  The  patieirt 
remained  in  an  extremely  critical  condition  for  three  days, 
but  nndcr  the  repeated  administration  of  strydinine  and 
brandy  hypodei«uaicaiUy  she  gradually  recovered,  and  the 
heart  condition  slowly  improved.  The  temperature 
on  the  fourth  day  rose  to  105\  and  the  discharge 
from  the  vagina — the  placenta  being  still  in  the 
uterus — .becftuie  «  iittle   Bmelly.     Ether    and    oxygen 
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was  accordingly  administered,  the  placenta  removed 
with  the  hand,  and  the  uterus  washed  out  with  1  per  cent, 
lysol  eolution.  A  careful  examination  of  the  interior  of 
the  uterus  failed  to  discover  any  signs  of  a  tear  in  the 
cervix  or  in  the  body.  The  pulse  gradually  improved  and 
the  temperature  returned  to  normal.  On  the  tenth  day, 
when  convalescence  was  thought  to  be  established,  the 
patient  was  suddenly  seized  with  very  severe  pain  in 
the  head  and  right  side  of  the  neck,  so  acute  that  morphine 
had  to  be  administered.  She  iDecame  comatose,  had 
stertorous  breathing,  with  pin-point  pupils,  and  died  a 
lew  hours  after  the  first  onset  of  the  pain.  Unfortunately 
no  post-mortem  examination  was  allowed,  and  whether  the 
patient  died  of  a  cerebral  embolus  or  of  cerebral  thrombosis 
remains  undetermined.  At  any  rate,  whatever  the  actual 
cause  of  death,  it  was  no  doubt  secondary  to  the  extreme 
cardiac  weakness  which  was  present  during  the  ten  days 
that  she  lived  after  her  confinement. 

There  is  another  possible  sequel  of  cardiac  failure  follow- 
ing delivery,  and  that  is  a  tendency  to  the  retention  in  the 
body  of  various  toxic  materials  as  a  result  of  the  enfeebled 
circulation  and  a  failure  of  the  excretory  functions  of  the 
liver  and  kidneys.  This  may  lead  to  other  complications, 
such  as  albuminuria,  may  predispose  the  patient  to  develop 
septic  intoxication  or  septic  infection,  and,  as  I  have 
already  mentioned,  may  be  a  cause  of  degenerative  changes 
in  the  heart  muscle. 

Pboonosis  of  these  Cases. 
Now  we  pass  on  to  discuss  the  prophylactic  treat- 
ment of  these  cases.  How  can  we  avoid  these  special 
dangers,  or  if  they  do  occur  how  shall  they  be  treated  ?  Let 
us  consider  the  mortality  of  cases  of  hf  art  disease  com- 
plicated by  pregnancy  and  the  prognosis  in  any  given  case. 
As  I  have  told  you,  there  is  a  tendency  at  the  present  time 
to  exaggerate  the  badness  of  the  prognosis,  or,  in  other 
words,  to  overstate  the  mortality  from  this  condition,  and 
that  is  due  to  the  fact  that  Angus  Maedonald,  who  first 
called  attention  to  the  dangers  produced  by  heart  disease 
complicating  pregnancy,  had  an  altogether  exceptional 
mortality  in  the  cases  he  describf  d.  Out  of  14  cases  which 
he  had  either  observed  or  collected  he  had  a  mortality 
of  9,  or  64  per  cent.  Much  of  the  teaching  current  at  the 
present  time  is  based  upon  these  figures,  and  it  is  not 
uncommon  to  find  in  textbooks  the  statement  that  the 
mortality  of  heart  disease  complicating  pregnancy  is 
40  to  50  per  cent.  There  can,  I  think,  be  no 
doubt  but  that  this  is  an  entirely  erroneous  estimate. 
Drs.  Hicks  and  French,  to  clear  up  this  point,  have 
analysed  the  obstetric  histories  of  300  consecutive  cas*  s 
of  mitral  disease  admitted  into  (-iuy's  Hospital  during  tlie 
last  twenty  years.  As  a  result  of  their  investigations  they 
came  to  the  following  definite  conclusions  :  First,  that 
comparatively  tew  of  these  women  are  sterile;  secondly, 
that  these  women  are  not  particularly  liable  to  abort. 
But,  as  we  have  said,  this  is  probably  not  a  correct  con- 
clusion, and  it  must  be  remembered  that  in  many 
ol  the  cases  the  histories  upon  this  point  were 
inconclusive.  The  third  conclusion  is  that  the  majority 
ol  Buch  patients  bear  children  (|uite  well.  In  other 
words,  the  majority  of  patients  with  valvular  disease  of 
the  h«art  pass  thront^h  their  jircRiiancy.  labour,  and  puer- 
perium  with  lew  or  no  Hymploms,  and  make  a  good 
reeiver.'.  Their  conclusions  were  hdned  upon  300  con- 
neculivn  cises,  and  they  found  that  the  mortality,  either 
immediate  or  within  tliri'e  rnoiillm  —and  it  Is  obvious 
that  not  only  the  immediate  nnrtality  must  be  con- 
Hidered  hut  aJHO  that  for  the  following  two  or  three 
months,  since  the  women  miy  dii-  later  on  as  a  result  ol 
their  labour  -waH  13.9  per  rent.  I  have  collected  453 
caHeH  from  the  litenitnre,  of  whom  53,  'ir  12  per  cent,  died, 
iiiclndInK  Macdonald's  and  Herry  Hart's  caseH,  the  latter 
having  loBt  7  out  rif  8  piilieiit<,  ho  that  we  miy  est i mute 
the  averaife  death-rale  of  eaoeH  of  valvular  disease  coinpll- 
eatlng  pregnancy  as  uhoiit  12  per  cent.  The  mortality- 
rat/"  naturally  depc-ndH  on  the  variety  of  tlie  heart  diHnn»e 
I/)  Home  exti'iil,  hut  miiiiily  on  tin-  enndltloii  of  tin- heart 
masele.  Tlie  nature  nf  the  valviiliir  lenion  iH  not  of  iiiitch 
iinportanei' ;  it  Ih  the  coii<lition  (.1  the  heart  riiiiMi'le  which 
muHl  be  taken  Into  aceonnt  If  the  valvular  leHioi\  Ih 
wpII  oompi-nHnli'd,  the  heart  miiHcle  healthy,  and  the 
blood  jireHHiire  normal,  the  <lnnger  ti  the  jjatient  is  very 
Mmall  ln<lei«il.  If  the  heart  muHcle  ii4  deneneraled,  or  tlierft 
ta  Iniiufnuienl  compenBition,  the  danger  in  great. 


Treub  has  recorded  the  results  of  24  cases  of  heart 
disease  complicating  pregnancy  under  his  care;  of  6  cases 
of  valvular  disease  of  the  heart  with  no  symptoms  all 
recovered  ;  cf  14  cases  of  uncompensated  valvular  disease 
1  died,  while  of  4  cases  of  endocarditis  and  myocard- 
itis complicating  pregnancy  all  the  patients  died.  These 
results  afi'ord  a  very  good  illustration  of  the  important 
fact  that  the  danger  and  the  death-rate  depends  mainly  on 
the  condition  of  the  heart  muscle,  and  not  so  much  on  the 
nature  of  the  valvular  lesion.  If  the  patient  has  endo- 
carditis or  marked  degenerative  changes  in  the  heart 
muscle,  the  mortality  may  well  be  100  per  cent.,  and  very 
probably  will  be  over  50  per  cent. 

Obstetrtoal  Treatment. 

What  is  the  best  treatment  of  these  cases  ?  Hicks  and 
French  maintain  that  the  treatment  of  a  case  of  pregnancy 
complicated  by  heart  disease  is  to  treat  the  heart  disease, 
and  that  you  need  take  no  account  of  the  pregnancy.  And 
that  conclusion  being  in  large  part  a  coiTrect  one,  we  will 
not  waste  time  by  considering  in  detail  the  treatment  of 
the  heart  disease,  but  will  discu98  the  obstetrical  treat- 
ment, and  mainly  the  question  whether  it  is  desirable  to 
carry  out  any  treatment  of  the  pregnancy  besides  that 
directed  to  the  condition  of  the  heart. 

If  you  have  a  patient  suffering  from  heart  disease  com- 
plicating pregnancy,  you  will  place  the  patient  at  rest  in 
bed,  treating  the  heart  condition  by  such  rest  or  by  the 
administration  of  heart  or  general  tonics.  Above  all 
things,  you  will  insist  upon  absolute  rest  in  bed  in  the 
worst  cases.  Is  it,  however,  ever  advisable  or  justifiable 
to  treat  these  cases  by  the  induction  of  abortion  or 
by  the  induction  of  premature  labour  ?  Is  the  contention 
of  Hicks  and  French  wholly  correct  that  you  need  treat 
the  heart,  and  the  heart  only,  or  is  it  necessary  sometimes 
to  cut  short  the  pregnancy  ?  I  believe  it  is,  and  that  in 
many  cases  the  correct  treatment  is  not  only  to  treat  the 
cardiac  symptoms,  but  to  relieve  the  patient  of  the  strain 
produced  on  the  heart  by  the  pregnancy  by  the  induction 
of  abortion  in  some  cases,  or  by  the  induction  of  pre- 
mature labour  in  others.  And  I  am  of  opinion  that  there 
are  more  cases  in  which  the  induction  of  abortion  or  of 
premature  labour  is  good  treatment  than  is  generally 
supposed.  It  may  be  said  that  the  immediate  danger  is 
increased  by  the  induction  of  abortion  or  of  premature 
labour,  because,  as  I  have  pointed  out,  the  danger  after 
delivery  is  greater  than  that  during  pregnancy  and  labour. 
Therefore,  you  may  from  time  to  time,  as  in  other  severe 
diseases  complicating  pregnancy,  such  as  albuminuria, 
meet  with  cases  in  which  the  result  of  inducing  premature 
labour  is  markedly  to  increast^  the  danger  to  the  patient 
for  the  time  being.  But,  in  the  majority  of  cases,  if  such 
interference  is  really  necessary,  you  will  by  its  adoption 
improve  the  patient's  condition,  and  not  make  it  worse. 

The  following  case  is  a  good  illustration  of  the  class  ol 
case  in  which  abortion  should  be  induced.  The  patient, 
a  woman  aped  32,  had  had  two  children  and  three  mis- 
can-iages.  She  was  sutl'ering  from  double  mitral  disease, 
with  marked  dyspnoea,  oedema  of  the  lungs,  cough,  and 
haemoptysis,  and  was  markedly  anaemic.  (.Considerable 
imjirovement  took  place  with  complete  w»t  in  bed  and 
medicinal  treatment,  but  the  cough  cmtiiiued  to  be  very 
troublesome.  The  oedema  of  tlie  lungs  did  not  clear  np 
entirely,  and  after  a  time  her  general  comlition  remained 
stationary.  Ah  she  did  not  continue  to  improve,  and  as 
she  wnH  live  months  pregnant,  so  that  she  had  a  prospect 
of  another  four  months  before  her  eonllnemeiit  conkl  be 
expected,  in  which  the  strain  on  the  lieart  would  con- 
tinue to  itierease,  I  deeidi'd  to  induce  abortion  by 
the  rapid  melhoil  un'ler  anaeHthesia.  The  cervix  was 
accordingly  dilated  under  ether  to  No.  26  Ilegar's  dilator, 
and  then  to  n  diameter  of  three  and  one-tilth  inches  by 
HoshI's  dilator,  and  the  uterus  emjitied.  A  conHidcrabU* 
degree  <if  hyclramnioH  was  present.  After  delivery  the 
Bymptoms  rapidly  imiiroved,  the  cough  censed,  the  jihysical 
sigiiH  ol  congeHt  ion  and  oeilema  ol  tlie  lungs  iliHappeureil, 
an<l  the  general  condition  improved  very  nmrkedly.  In 
HUcli  acHHe  RH  this  the  induction  ol  abortion  Ih  juntillahle 
ami  oecnHioiifilly  iieceHcnry.  II  I  may  recnpitiilnte  the 
reRHotiH  why  In  IIiIh  oane  we  induced  abortion  they  were: 
llrHl,  that  the  jmtlent-  had  marked  HymploniH  of  faihir<>  of 
com|ienHi»llon  mh  early  aw  the  111th  month,  and,  Heeondly, 
thai  llieBd  ByniptomH,  although  they  were  Imjiroved  by 
rent  in  ImxI  and  medicine,  did  not  entirely  dlsiipi  («r,     We 
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bought  further  that  tho  tti-aia  of  another  four  moutlis  of 
iregnaiicy,  increasing,  as  inevitably  it  must,  daring  tlie 
alter  part  of  the  term,  would  be  too  much  for  the 
.;  ikened  heart,  and  that,  therefore,  it  was  justifiable  to 
11  ininate  the  pregnancy.  If  you  dteide  to  induce 
ibortion  in  one  of  these  casep,  then  the  best  method 
3  to  give  an  anaesthetic,  to  dilate  the  cervix,  and  to 
■mpty  the  uterus  a',  one  sitting.  The  class  of  case. 
htii,  in  which  abortion  should  be  induced,  is  that 
II  which  ordinary  medicinal  treatment  has  produced 
10  or  only  very  little  improvement  in  the  general 
iymptoms,  and  in  which  no  further  improve- 
ii'-nt  in  the  cardiac  condition  is  likely,  so  that  it  is 
■sstntial  that  the  strain  of  a  long  pregnancy  should  be 
ivoided  if  possible.  The  following  ca.<=e  is  an  illustration 
li  the  class  in  which  premature  labour  may  be  induced. 
rhc  patient  was  25  years  of  age,  a  primipira  with  double 
lortic  disease.  She  had  some  oedema  of  the  legs,  was 
iiarkedly  anaemic,  and  had  severe  syncopal  attacks  from 
iiiiie  to  time.  With  treatment  by  res'  in  bed  and  medi- 
iiue  she  improved  considerably,  but  when  she  got  out  of 
bed  and  about  she  had  further  syncopal  attacks,  po 
that  her  condition  was  not  quite  satisfactoiT.  We 
tided  her  over  her  dilljeulties  as  long  as  possible,  but 
at  the  thirty-eighth  week  I  determined  to  induce 
labour  because  the  syncopal  attacks  were  still  rather 
frequent,  and  it  was  therefore  thought  best  to  put  an  end 
to  the  pregnancy.  A  ChampetierdeEibes's  bag  was  intro- 
duced under  an  anaesthetic,  and  when  the  first  stage  was 
completed  the  patient  was  delivered  under  ether  with 
forceps.  The  child  is  alive ;  the  mother  did  well,  and  at 
the  present  time  has  lost  all  her  cardiac  symptoms.  Some 
authors  hold  that  the  induction  cf  premature  labour  in- 
creases the  danger  to  the  patient:  but  I  do  not  think  that 
this  is  so, because  if  you  induce  premature  labcur  you  can 
make  arrangements  to  carry  out  the  delivery  in  the  best 
conditions  and  with  the  advantage  of  skilled  assistance. 
I  think,  then,  that  in  the  case  of  patients  who  do  not 
improve  under  ordinary  medicinal  treatment,  it  is  wiser  to 
terminate  the  pregnancy  rather  than  to  let  the  patient  goon 
to  full  term.  This  does  not  agree  with  the  conclusions  of 
Hicks  and  French  based  upon  the  obstetrical  histories  of 
their  300  cases.  They  contend  that  the  induction  of  prema- 
ture labour  is  not  necessary,  since  the  great  majority  of 
their  patients  bore  a  considerable  number  of  children  with 
little  or  no  danger.  No  doubt  that  is  true  of  the  general 
run  of  cases  :  just  as  it  is  true  that  the  majority  of  cases 
of  valvular  heart  disease  complicated  by  pregnancy  do 
very  well  with  ordinary  medicinal  treatment.  But  you 
will  meet  with  exceptional  cajes  from  time  to  time  which 
require  not  only  medicinal  treatment,  but,  in  order 
to  lessen  the  strain  thrown  upon  the  overburdened  heart. 
require,  further  than  this,  the  induction  of  abortion  or  of 
premature  labour. 

Conduct  of  the  Labour. 
The  treatment  of  the  condition  at  the  tiwp  of  the 
patient's  confinement  is  cf  some  importance.  You  must 
guard  against  the  risk  of  cardiac  failure,  and  if  there  are 
signs  after  the  delivery  of  the  child  that  the  right  side  of 
the  heart'  is  over-distended,  you  should  encourage  post- 
partum  haemorrhage,  or  you  should  actually  bleed  the 
patient.  Such  a  mode  of  treatment  undoubtedly  yields 
good  results  where  there  are  symptoms  of  over-distension 
of  the  right  side  of  the  heart  and  consequently  danger  of 
paralysis.  AVhere  the  patient  is  pallid  and  the  pulse  very 
small,  with  no  signs  of  overdistension  on  the  ripht  side, 
and  where  it  is  probable,  therefore,  that  the  blood  is 
accumulating  in  the  abdominal  vi-ins,  the  intra-abdominal 
pressure  should  be  maintained  at  the  time  of  delivery 
by  the  use  of  a  sandbag  or  a  tight  binder,  and  appropriate 
means  must  be  taken  to  stimulate  the  heart's  action. 

The  Pbohibition  of  Marriagk. 
There  remains  now  for  our  consideration  only  one 
question,  and  that  is  the  truth  of  the  dictum  laid  down  in 
many  books,  that  a  patient  with  Iieait  disease  should  not 
marry,  or  if  she  does  mai-ry  she  should  not  have  children, 
or  if  she  does  have  children  she  should  not  suckle  them. 
Such  a  dictum,  you  will  agree,  is  too  sweeping.  The 
majority  of  women  with  heart  disease  pass  through 
their  pregnancy  and  confinement  with  perfect  safety  and 
have  no  symptoms,  and  therefore  it  is  not  right  to  say 
that  a  young  woman  who  has  heart  disease  should  never 


marry.  If  her  heart  disease  is  compensated  and  there  are 
no  symptoms,  she  may  man-y.  Caidiac  failure  probably 
will  occur  sooner  or  later,  as  Hicks  and  French  point  out, 
whether  she  becomes  pregnant  or  not.  The  bad  effect 
produced  on  the  heart  by  pregnancy  is,  on  the  whole,  not 
sufiioienfly  marked  to  justify  you  in  advising  a  patient 
strongly  that  she  should  not  marry.  It  is  true  that  if  she 
marries  it  will  be  better  for  her  not  to  have  children,  and 
it  i3  true  that  if  she  does  have  a  child  she  should  not 
suckle,  but  it  is  not  right  that  a  woman  with  heart  disease 
should  be  forbidden  to  mairy.  Although  the  danger  is 
undoubted,  and  the  mortality  is  as  high  as  12  per  cent., 
yet  it  has  been  exaggerated,  and  the  majority  ol  these 
patients  do  perfectly  well,  and  run  no  very  great  extra 
risk.  So  that  a  young  girl  with  heart  disease  which  is 
compensated,  and  which  is  not  complicated  by  any  accom- 
panying disease  of  the  lungs  or  other  viscera,  may  be  per- 
mitted to  marry.  Her  lieart  will  probably  fail  sooner  or 
later,  whether  she  marries  or  not,  but  whether  the  time  of 
the  onset  of  such  failure  of  the  heart  will  be  precipitated 
by  child  bearing  is  a  matter  which  admits  of  argument. 
There  probably  will  be  some  precipitation,  but  it  is 
doubtfol  whether  the  risk  of  this  is  so  marked  as  to  justify 
you  in  denying  her  the  right  to  marry. 


EFFECTS     OF     DIET   ON    THE    DEVEL0P3IENT 
AND   STRUCrURE    OF   THE   UTERUS. 

BY 

MALCOLM  CAMPBELL,  M.A.,  M.B.,  Ch.B.,  F.R.C.S.Edin., 

LECrUEER    IN    jriDWTFEBT  A;JD    GTNAECOI.OnY,   SCHOOL  OF    JIEDICIN'E 
OF  THK  EOTAL  COHEGES,   EDINBCKGH. 

(From  tlie  Physiological  Laljoratoi-y,  Ediuburgli  University.) 


The  alarming  and  persistent  decline  in  the  birth-rate  is  a 
matter  of  national  intf  rest  the  importance  of  which  can 
hardly  be  over-estimated.  Tlie  purely  medical  aspect  of 
this  question  ip,  however,  exceedingly  difEcult  of  approach, 
since  social  factors  and  social  selfishness  have  un- 
doubtedly a  material  influence.  During  the  last  genera- 
tion, however,  there  has  undoubtedly  been  a  marked 
change  in  the  relative  proportions  of  the  constituents  of 
the  average  man's  diet.  Can  such  a  change  of  diet  have 
any  influence  on  the  birth-rate  ? 

The  following  investigation  was  undertaken  to  discover 
what  changes,  if  any,  were  pi-oduced  in  the  development 
and  structure  of  the  uterus  by  various  diets. 

The  animals  employed  in  the  research  were  rats.  The 
uteri  of  86  animals  were  examined  both  macroscopically 
and  microscopically.  The  tissue  for  microscopic  examina- 
tion was  removed  in  all  cases  from,  as  nearly  as  possible, 
the  same  area,  the  junction  of  the  distal  and  mid  thirds  of 
the  uterus. 

Eight  wild  rats,  in  various  stages  of  development,  from 
the  immature  to  the  adult  animal,  were  examined  in 
order  to  form  an  opinion  as  to  the  structure  of  the  uterus 
in  animals  living,  presumably,  under  natural  canditionp. 

The  remaining  animals  were  divided  into  five  series, 
namely  : 

(a)  A  series  of  13  animals  fed,  f-om  weaning,  for  periods  of 
from  nine  to  fourteen  weeks  on  an  exclusively  milk  diet.  In 
one  section  of  this  series  plain  milk  was  used;  in  another. 
Pasteurized  milk  ;  in  the  third,  sterilized  milk. 

(b)  A  series  of  27  animals  fed  for  periods  of  from  twenty-one 
days  to  nine  months  on  bread  soaked  in  milk. 

(f)  A  series  of  11  animals  fed  for  periods  of  from  four  to 
fourteen  weeks  on  a  rice  diet. 

((7,1  A  series  of  5  animals  fed  for  varying  periods  on  a  diet  of 
porridge  or  oats. 

(f)  A  series  of  22  animal^  fed  for  periods  of  from  twenty  days 
to  eight  months  on  a  raw  meat  diet. 

In  the  cases  of  the  raw  meat  and  rice  diets,  some 
animals  were  put  on  the  diet  as  soon  as  weaned,  others 
after  they  had  reached  various  stages  of  development. 

The  uterus  of  the  adult  wild  rat  is  lined  by  columnar 
epithelium.  There  are  glands  lined  by  epithelium  which 
varies  from  low  cubical  to  columnar  in  type.  The 
mucous  coat  is  bounded  externally  by  a  muscular  coat. 
In  the  mucous  layir  three  varieties  of  cells  are  found  : 

1.  A  cell  with  a  large    round    or    ova',   relatively  faintly- 
staining  nucleus.    Tri  s  apf  sirs  to   be    a  young  connective  > 
tissue  type  of  cell. 
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2.  A  cell  with  a  small,  round,  darkly-staining  nuclens, 
comparable  to  a  lymphoid  cell. 

3.  &.  cell  with  "an  elongated,  very  darkly-staining  nacleus, 
similar  to  cells  got  in  fibrous  tissue. 

In  the  -wild  rat  the  large  cells  are  most  numerous 
(Fig.  1).  In  the  wild  rat  the  cells  of  the  other  types  are 
few  in  number,  and  are  chiefly  found  in  the  part  of  the 
mucosa  near  the  muscular  coat. 

From  the  examination  of  this  series  of  86  animals  it  is 
evident  that  in  animals  of  the  same  age  and  approximately 
of  the  same  weight,  living  und'T  similar  conditions,  the 
uteri  may  vary  within  a  limited  range  in  size  and  de- 
velopment.   The    muscular    coat    is    relatively  uniform. 


Fig.  1. 


-Mucosa  of  adult  wild  rat,  sbo .      _  , 
type  of  cells  (x  600^. 


The  mucosa  shows  the  greatest  variations.  "While  in  most 
cases  the  epithelium  lining  the  cavity  is  columnar,  in 
some  it  ia  cnbical ;  there  are  also  found  marked  varia- 
tions as  to  the  position  of  the  nucleus  and  its  staining 
reactions. 

The  animals  fed  on  milk  and  bread  soaked  in  milk 
approximate  most  nearly  to  the  type  of  structure  got  in 
the  wild  rat  (Figs.  1  and  2.  In  the  other  groups,  fed  on 
what  we  may  term  "  abnormal  diets,"  namely,  rice, 
porridge,  oats  or  raw  meat,  there  is  found  a  relatively 
constant  departure  from  the  normal.  The  type  of  change 
is  common  to  all  abnormal  diets  ;  its  severity  varies. 

The  severity  of  the  changes  induced  are  found  to  be  in 
proportion  to  the  ages  of  the  animals  at  the  time  when 
the  abnormal  diet  was  begun.  The  changes  are  most 
marked  in  the  animals  put  on  the  diet  at  weaning;  they 
are  less  marktd  the  more  mature  the  animal  at  the  time 
of  the  commencement  of  the  abnormal  diet.  In  a  fully- 
developed    animal,    any    abnormfll     diet    may    fail     to 


rig.  2,— Uucota  ot  adult  lirrsd  and lUllk' Ui 


til.'.  3. —Hen  ion  ot 
iitoruHuf  yuu»|{  vat 
a^od  10  wuokii,  led 
tr<iiu  wonnlng  on 
ox  ll09ll(X  20). 
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materially  (4iang«   <>ith<>r   the   size  Ot  Atructtire  of 
uterus. 

Ia  regard  fo  the  d*  vi'loiiment  of  UiC  uterns,  an  abnormal 
dM  appuarH  to  arri'Mt  the  gruwlh  of  Ihv  utertiH;  com|iari' 
FigH.  3  and  1,  niHO  I'Ikh.  6  and  6.  This  iu:r<«t  oi  ili«vv!lop- 
ment  is  moHt  nmrked  in  HiiinmlH  fi'd  from  wcnning  on  ox 
(Jt?«h,  bot  l«i  iilMf)  very  wfll  Mfen  in  aRimnIg  fed  on  rice  or 
on  porri'fp''  or  oiitH. 

In  rr-KHrd  to  Hlrnct'ire,  all  tit'-  tibnorrnal  dtrtn  led  to  n 
4<fnhiation  <if  the  tioiiibcr  of  the  largo  conjieetivc  tlHftin' 
tviV'  of  ccIIh,  mid  n  relative  incrniHi*  in  the  «niill  pcIIh. 
Thifl  clinnRe,  whieh  mtiy  hi'  ile'erihi.'d  «h  n  HbrOHfH  (rom- 
pi»r«  F^g.  7  with  I'lif"*-  '  "'"'  ''•X  W"  iDOHt  marked  lu 
irilirtAlH  fi'd  from  wennlnp  011  an  nx  fl/'Hh  diet  for 
(i»iiiudl  vt  Irtrn  tout  t'>  live  ni>>ut)ia ;  in  thiH  grnttp  of 
•aimaU  n'tin  bv<'aiitti|iri!i;oaiil,  while  rontrclx,  from  Die 
Nam';  llllerR,  fed  on  bread  iiiid  mill:,  .'ill  Im')  yoapg. 


From  the,=e  observations  it  seems  justifiable  to  state: 
1.  The  use  of   a   non-physiological   diet — for   example, 
exclusive  flesh,   rice,  or  porridge — induces   in  the  great 
majority  ot  ca-es  a  modification  in  the  structure  of  the 
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Pie.  I  youac  rat 

aged  10  \.„^,^...  .i.>i.i  .,;.,..  ...iur  as  Fly.  S, 
fed  from  weauing  ou  biead  soaked  iu 
mUk(x  20). 


Pig.  5.— Section  o; 
uterus  of  adult  rat  aged 
7  months,  fed  on  raw 
meat  (x  20). 


uterine  mucous  membrdne.  Thi.s  modiiiuation  consists  in 
a  diminution  in  the  uuuuber  of  tl.e  large  connective  tissut 
type  of  cells,  which  appear  to  le  important  constituenti 
iu  a  physiologically  active  mucosa. 


PJB.  6.— SicMon  of  Utoru 


.iiuUtUs'tiiabii  broad 


2.  The  structural  change  is  most  profound  in  animiU 
fed  from  weaning  on  an  exclusively  ax-fleuli  diet.  In  sue' 
nnimuls  the  duveloiunent  of  the  utotua  ia  also  mot< 
interfered  with. 


1  h'O  III  or  adult  trtonlir^ll'rlt.  ttxtwliie  UliiUoU  niiraUKr 
uluiU||C(  •  tMi.  ''  < 

3.   I  he  I  trurlurnl  change  In  2  in  nHHoi'iateJ  with  slerllil; 
f'h:iImrrH  Wiiluon,  to  whom  I  am  indebti'il  for  mu(Jh"of  ti 
ninlerlul  uned  III  Ihltt  iiivenllKatiun,  pointed  ont'tUnt 
nii'iit  diet,  if  Iiegun  nt  wwnlint,  nlninst  iuviuiably  h'd  1 
Hterlllty.      The    pr'ienl    InveSdgntiou     showa     that    11 
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sterility. is  probably  due  to  the  structural  and  develop- 
mental abnormalities  in  the  uterus  induced  hy  the 
abnormal  diet.  It  has  been  shown  -  that  the  consumption 
of  meat  per  head  in  this  country  is  to-day  almost  seventeen 
times  as  great  as  it  was  in  1850.  During  the  same  period 
the  fall  in  the  birth-rate  has  been  most  marked. 

While  it  would,  be  unwarrantable  to  attempt  to  found 
any  theories  in  regard  to  the  falling  birth-rate  on  the 
results  of  this  limited  experiment,  yet,  when  we  add  to 
the  above  facts  the  further  consideration  that  the 
diminished  birth-rate  is  most  marked  in  the  better-off 
classes  of  society — that  is,  among  the  very  classes  whose 
means  permit  of  an  unrestricted  use  of  the  more  expen- 
sive meat  diet — it  Ib  evident  that  the  food  factor  is  one 
which  is  at  least  worthy  of  consideration  in  dealing  with 
the  great  question  of  the  falling  birth-rate. 


REFEKirVCKS. 

^Jwn*tabaS  Physiology,  vol.  xxxiv. 
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Bv  ELDON  PRATT,  M.D.Lond., 

HENFIELD,  SUSSEX. 
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Os  August  3rd,  1906,  I  was  hastily  summoned  to  see  a 
woman  who  was  said  to  be  in  a  fit.  I  was  on  the  spot 
within  a  few  minutes,  reaching  the  house  at  9.10  a.m.  I 
found  her  lying  supine  on  a  sofa  dead. 

She  was  a  highly-respectable  voman,  aged  45  years.  The 
history  of  this  fatal  attack  was  as  foUows  :  She  rose  as  usual  at 
5.30  a.m.  en  the  momlng  of  her  death,  and  attended  to  the 
requirements  of  the  house,  taking  only  a  cup  of  tea  with  her 
husband,  who  left  for  work  at  6  a.m.  She  was  quite  cheerful 
and  complained  of  nothing.  Her  next  door,  neighbour  saw  her 
at  7.20  a.m.,  and  remarked  that  she  looked  "faint  and  rather 
bsid " — lately  a  not  unusual  thing  with  her,  as  she  knew  the 
"  change  of  life "  was  about  her.  She  said  she  began  to  "feel 
queer"  about  7  a.m.  Her  neighbour  gave  her  some  hot  teaat 
7.30  a.m.,  which  was  quickly  vomited.  Smelling  salts  were 
administered  as  she  continued  to  feel  faint,  and  eventually  her 
husband  was  sent  for.  Although  so  faint  she  was  cheerful,  and 
■  luite  thought  she  would  soon  be  feeling  better  ;  she  retched 
two  or  three  times  but  brought  nothing  up  after  the  first  vomit. 
At  8.45  a.m.  she  seemed  to  change  suddenly;  the  hands 
became  clenched,  the  face  somewhat  dusky,  and  the  nails 
discoloured  ;  she  said  she  felt  very  cold  and  she  looked  as  if  a 
"tit"  were  impending.  A  few  minutes  later,  and  quite  sud- 
denly she  changed  again  for  the  worse,  became  unconscious, 
gave  three  blowing  expirations,  and  then  seemed  as  dead. 
When  questioned  as  to  why  I  was  not  sent  for  sooner,  the 
neighbour  said  she  had  seen  her  in  many  previous  attacks 
quite  as  bad  as,  or  even  worse  than,  this  one,  except  for  the 
sudden  and  unlooked-for  change  at  the  end. 

The  recent  history  of  this  woman  was  thus :  For  the  last 
year  she  had  suffered  from  occasional  severe  headache  ;  for  the 
last  six  months. she  had  been  subject  to  "  fainting!  turns,"  with 
frequent  retching,  such  attacks  lasting  half  an  hour  to  an 
hour,  when  she  would  be  all  right  again  :  the  attacks  always 
occurred  early  in  the  morning.  The  frequent  flushes  and  cold 
sweats  of  the  climacteric  were  experienced,  and  irregular 
catamenia,  of  late  eveiy  two  weeks  or  so,  not  much  loss,  but 
extending  over  a  longer  period  than  normally.  The  last 
menstrual  period  was  a  week  previous  to  the  fatal  attack.  She 
was-a  healthy,  cheerful,  bright,  and  happy  woman.  She  had 
borne  seven  children,  five  now  living.  Her  father  died 
suddenly  at  the  ago  of  60. 

The  autopsy  revealed  nothing,  all,  organs  and  structures 
being,  normal,  with  no  signs  .of  ^internal  haemorrhage  or  of , 
poisoning. 

The  foliowingr  points  .are  espeoially  woitby  of  note  : 
(1)  The  fatal  attack  occurred  during  the  climacteric ;  (2). 
attacks  of  a  similar  nature  (except  for  the  iatal;teQ;mina-' 
tioa)  had  occurred  before  ;  (-3)  the  attacks  were  always  in 
the  morning ; .  aud  (4)  absence   of   any   signs  of  disease 
post,  iiwrtein. 

It  is  A  well-known  rfact  tfaivt  the  nervous  organization  of 
most  wonaea  is  put  to  a .  considerable  strain  during  the 
climsscteric,  and  attacks  similar  to  the  one  recounted, 
above  are  common  enough,  being  reflex  ia  origin,  and r 
always  occurring  early  in  the  morning,  in  which  respect , 
the  attacks  are  analogous  to  the  vomiting,  of  pregnancy. 
Whereas  the  symptoms  associattMl  with  the  climacteric  are, 
not  usually  of  a  serious  character,  I  take  it  as  quite  within 
the  bounds  of  possibility  for  au  attack  such  as  I  have  de- 
scribed, and  originating  in  the  genitsd  organs,  to  so   act 

•  Abstract  of  a  paper  read  before  the  Medico-Legal  Society,  Marcli 
12tli,  1907. 


reflexly  that  the  balancewould  turn  towards  death  instead 
of  towards  recovery.  For  have  we  not  in  this  case  the 
evidence  of  the  neighbour  who  said  tliat  she  had  seen  the 
deceased  in  attacks  worse  than  this  last  fatal  one,  except 
for  the  immediate  change  at  the  end  ?  Yet  from  these 
sufficiently  serious  attacks  she  had  always  previously 
recovered.  Be  it  noted  that  this  change  at  the  end  of  the 
attack  was  a  matter  of  a  few  seconds — it  was  truly  a  case 
of  sudden  death.  The  negative  result  of  the  autoi)sy  also 
supports  me  in  this  solution  of  the  cause  of  death.  In  my 
evidence  at  the  inquest  I  gave  as  the  cause  of  death 
"asthenic  syncope  immediately  dependent  upon  the 
climacteric."  Such  a  cause  of  death,  althou.gh  rare, 
seemed  to  me  to  be  so  obvious  that  subsequently  I  was 
indeed  surprised  to  find  no  record  whatever  of  any  similar 
case ;  after  searching  numerous  authorities,  I  have  failed 
entirely  to  discover  that  the  climacteric  has  been  held  to 
account  for  sudden  death ;  hence  my  paper  with  a  view  to 
ascertaining  the  opinion  of  others. 


A  NOTE  ON  THE   USE  OF  THE  BLUNT  HOOE. 

By  J.  EDWARD  GODSON,  M.B.,  B.Cn.BiRif. 

The  point  I  desire  chiefiy  to  emphasize  in  the  following 
report  is  the  comparative  ease  with  which  delivery  was 
effected  with  the  blunt  hook  in  a  ease  wliich  presented 
elements  of  great  difficulty.  As  a  matter  of  fact,  I  doubt 
if  any  other  means  could  have  been  successfully  employed 
without  recourse  to  anaesthesia,  and  tliie,  too,  where  the 
use  of  chloroform  was  practically  inhibited. 

Mrs.  G.,  an  3-para,  with  advanced  mitraldisease,  commenced 
labour  on  April  4th,  1907,  andafter  several  pains  the  membranes 
ruptured  and  the  waters  escaped  in  one  gush.  The  pains  then 
abated,  but  continued  at  intervals  of  about  an  hour.  Her  last 
two  confinements  had  been  prolonged  and  severe  ;  the  sixth  a 
shoulder  presentation,  the  seventh  a  vertex  terminated  by 
high  forceps  extraction.  In  her  case  there  were  several  causes 
inevitably  tending  tO"  piodwse  dttlealt* labour  :  constitutional 
debility,  uterine  inertia,  swelling  and  oedema  of  the  soft  parts. 
and  above  aU  marked  contraction  of  .the  A. P.  diameter  at  tha 
brim  produced  by  projection  of  the  sacral  promontory. 

I  was  called  to  see  her  on  April  5th,  and  found  the  os  uteri 
the  size  of  a  si.xpence,  the  soft  parts  very  oedematous,  and  a 
breech  presentation  (abdomino-anterior  position)  with  the  legs 
fully  extended  on  the  trunk.  As  labour  was  progressing 
naturally,  I  judged  it  unwise  to  interfere  at  this  stage,  and 
contented  myself  with  watching  her  closely  during  the  next 
forty-eight  hours.  The  general  condition  continued  good,  the 
uterine  pains  were  hesitating,  long-delayed,  and  inadequate, 
the  dilatation  nf  the  os  was  progressive  but  tardy,  and  there 
was  a  free  escape  of  meconium.  On  April  7th  the  patient  was 
in  much  the  same  condition,  but  suffering  from  want  of  sleep 
and  inability  to  take  nourishment,  while  the  uterine  contrac- 
tions still  came  at  half-hourly  to  hourly  intervals,  and  the 
oedematous  os  would  now  admit  tbe  tips  of  four  finfrers.  After 
some  hesitation  I  determined  to  leave  her  yet  awhile,  being 
chiefly  influenced  by  the  long-interval  character  of  the  pains, 
the  desirability  of  further  modelling  and  descent  of  the  breech, 
the  danger  of  chloroform  with  the  heart  so  faulty,  and  the 
difficulty  of  working  without  it  in  so  confined  a  space,  and 
with  the  presentation  so  high  up.  The  rectum  was  emptied  by 
enema,  the  vagina  w.'\shed  out  with  antiseptic  douches,  four 
5-graiD  doses  of  quinine  were  given  every  four  hours  to  whip 
the  uterus  into  quicker  action,  and  liquid  food  was  adminis- 
tered regularlr.  Under  this  treatment  the  paius  became  more 
frequent,  and  the  os  was  fully  dilated  by  10p.m.,  but  to  counter- 
act these  advantages  the  patient  had  an  alarming  attack  of 
syncope,  and  the  breeeh  became  impacted.  1  tried  to  break  up 
the  presentation  and  bring  down  a  leg,  but  found  this  even 
more  impo.ssiblonow  than  it  had  been  at  an  earlier  stage.  An 
attempt  to  get  a  tillet  over  the  thigh  was  equally  uusuccessful  : 
while  the  forceps  were  easy  to  apply  aud  equally  cisy  to  with- 
draw, as  they  failed  to  obtain  an  tfiicieut  grip. 

The  blunt  hook  remained  as  a  final  resource,  the  instrument 
to  hand  being  of  an  obsolete  pattern  with  an  internal  diameter 
of  1;  in.  A  small  hook  is  easier  to  use  than  a  large  cue,  but 
possesses  certain  dangers  and  disadvantages  of  its  own  ;  the 
device  by  which  I  have  attempted  to  overcome  these  will  be 
mentioned  iatar  on.  I  applied  the  instrument  without  diffi- 
culty, and  e.\  traction  of  th«  breeeh  followed  with  greater 
readiness  than  might  have  been  anticipated.  The  shoulders-- 
the  most  massive  I  have  overseen  in  a  newboru  child — caused 
considerable  delayi  but  this  did  not  matter  much  as  thocbild 
had  evidently  been  dead  for  several  days.  The  final  stage  of : 
delivery  wa.s  ooueluded  without  trouble. 

The  child  was  a  male,  at  full  term.  It  bad  an  offenaiv*- 
odour,  and  large  surf.ices  were  denuded  of  epidermis.  It  was 
12  1b.  in  weight  ajid  23  in.  long.  The  bones  of  tbe  skull  were 
strong  and  normally  ossified  :  the  occipito-frontal  circum- 
ference was  15  in.,  the  ocoipito-mental  diameter  was  6  in. 
while  the  biparietal  was  4.5ii  in.    The  circumference  of  th 
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shoulders  was  20  in.  ;  of  the  thorax  at  the  nipples  15.35  in.  :  of 
the  abdomen  at  the  ambilieas  15  in.  ;  while  ihe  bitrochanteric 
ciroamference  was  15.50  in.  In  weight,  length,  and  girth  it 
nearly  approximated  the  standard  for  children  in  their 
fourth  month,  so  greatly  did  it  exceed  in  these  particulars  the 
average  newborn  infant. 

The  blunt  hook  is  a  perfectly  safe  instrument — except 
in  the  hands  of  the  clumsy  or  ignorant — as  far  as  the 
mother  is  concerned.  If  the  child  is  known  to  be  dead 
its  use  is  practically  free  from  all  danger,  but  if  the  child 
is  still  alive,  then  it  must  be  employed  ■with  care  lest  it 
produce  several  undesirable  results,  such  as  fracture  or 
dislocation  of  the  femur,  injury  to  the  genitalia,  lacera- 
tion of  the  skin  of  the  thigh,  or  damage  to  the  femoral 
blood  vessels.  A  large  hook  is  more  unlikely  to  do 
mischief  of  this  kind  than  a  small  one,  but  it  is  less 
easy  to  apply,  less  safe  for  the  mother,  more  difficult  to 
manipulate,  and  takes  and  retains  a  less  firm  and 
accurate  hold.  Moreover,  the  small  hook  is  the  one 
most  generally  in  the  possestion  either  of  the  purchaser 
of  the  wholesale  outfit  or  of  the  inheritor  of  ancestral 
implements.  Personally  I  always  use  a  small  instru- 
ment, but  have  attempted  to  obviate  its  disadvantages 
by  employing  a  short  second  shank  made  to  screw  into 
the  free  end  of  the  original  hook.  This  device  may 
appear  somewhat  clumsy,  but  I  have  found  it  satisfactory 
in  practice,  as  it  provides  against  the  chief  dangers, 
converts  the  hook  into  a  steel  vectis,  and  allows  of 
greater  latitude  in  the  direction  of  the  applied  extractive 
force. 

The  free  end  of  the  hook  constitutes  the  chief  element 
of  danger  in  pi-udent  hands,  and  when  the  second  shank 
is  screwed  into  position  this  free  end  is  obviously 
obliterated.  Needless  to  say,  the  "blunt  hook'  should 
never  be  employed  except  in  those  difficult  cases  in 
which  Nature  has  proved  inadequate,  and  when  other 
leas  stringent  means  have  failed  to  eflect  delivery. 


A   CASE   OF  EXTRAUTERINE   PREGNANCY    IN 

WHICH   UNUSUALLY   EARLY   RUPTURE 

OF   THE   GRAVID   TUBE   OCCURRED. 

By  J.  NIGEL  STARK,  M.D.,  F.RP.S.G., 

SUBCiRON    TO    THE    niJlS'iOW    S.VMJlliirAN    IIOSPITAl.    1  OH    WOMRN  ; 
I.ATE    ASSIiTANT    I'HYSiLIAN    TO    TUB     lilASOOW    MATEBNITV    BObl'lTAL. 

ExTBAtiTKRiNE  pregnancy  is  a  condition  of  bo  much 
interest  on  account  of  its  scientific  as  well  as  of  its  prac- 
tical problems  that  it  appeals  to  all  members  of  the 
medical  profession.  It  assumes  so  many  forms  and  varie- 
ties and  so  many  acciili'uts  and  changes  may  occur,  that  any 
ease  presenting  unusual  features  deserves  record.  In  the 
one  to  be  narrated  there  can  be  nodoubt  as  to  the  diagnosis, 
the  rent  in  the  tube  being  large  and  clearly  visible 
after  the  abdomen  was  opi-ned,  and  its  interest  lies  in  the 
fact  that  the  rapture  took  place  at  an  unusually  early  date, 
earlier  than  in  any  otliercase  of  which  I  have  been  able*  to 
discover  a  report  alUr  little  more  than  a  week's 
gestation. 

IHiit.ory. 
At  3.15  a.m.  on  May  29tli.  1906,  1  received  a  telophonld  oom- 
miinlc&tlon  from  Dr.  J.  liarr  Stoveiis  of  Itenfrcw,  »nd  nH  n 
rSHiilt  I  wan  very  soon  driving  with  all  cpncd  to  Itenfrcw, 
where  I  found  Ilr.  KtovenH  In  niixlotiH  attcndniico  upon  a  lady. 
Hhs  was  In  a  Htato  of  nolliipHo.  tho  llpH  and  oliookH  were 
lilanchtd,  llic  piilnn  wah  about  IHO  and  noU  and  thready,  tlio 
voice  wan  faint  and  weak,  hIki  unoko  with  an  rll'ort ;  In  fact, 
Ihero  wcr*'  nil  tl»«  Hymptfjinn  of  Hhork  and  lia'"morrlm((o.  Tho 
hlHtory  nbtnliicd  tlu'n,  HiipploMicnti'il  by  what  I  learned  at  later 
datcx,  WAH  that  the  Dntlcnt,  BKrd  30  bad  been  married  two 
yearn,  and  bad  neviir  been  pri'^'narit.  MenHtnistion  bad  beK<in 
at  tbii  »(fo  of  11,  bod  from  the  (lrnt  alwnyn  been  of  the  twciity- 
1.1  '  'lay  type,  bad  contlnuid  for  xlx  dnVM,  mid  bad  bucn  iin- 
'lt:<[  with  pain  or  any  diHromffirt.  Sliieo  Iter  marriftKO  no 
.i.""  bad  biippcnnd,  bur  lualtli  bad  becti  prrfeot,  and 
i'-|»'cially  tborn  bad  n<'viir  been  any  nolvie  dUordnr.  Tliu  laxt 
montitriintlon  bad  be^nn  on  May  ntf],  bad  onnllniiod  ax  iixiial 
for  nil  dayx.  In  iivrry  renpeel  bad  benn  normal,  and  bad 
priMOntvdtbo  Hamft  pLnnorncna  an  iiHunl.  l*''or  a  wnrk  aftcr- 
wardH  no  'rilliin  took  place  ;  riii'ardlMK  that  faot  tbe  pillent  wan 
vnry  omnbatlu,  no  that  wo  OHii  date  ltd  nocnrrpiioe  a'<  bnliiK  on 
.May  ItlWi  that  U,  nln«  Hayi  Ixifnrn  tbn  nunet  of  her  lllnoHn. 
I)iirlnr  .May  28tb  kIik  wr.n  In  linr  ordinary  iiood  bralth,  and 
wimt  aUiiit  ber  bniiMobf>ld  diilli'"  at  UHiial  AMimlOpm  "bo 
•iiiddnniy  (mIi  a  unverx  pain  In  tb«  front  of  tbo  alidomen,  wlili'b 
ooottuurd  (or,  (ha  tlil!:k>,  a  raloiit*  or  two,  and  waiiuao'.cd«d 


by  nausea  and  vomiting.  She  lay  down  upon  a  sofa,  and  after 
a  short  time  she  rose,  and  the  bowels  moved  twice  loosely,. 
After  this  she  felt  very  faint  and  sick,  and  was  put  to  btd  in  a. 
semi-conscious  condition.  Dr.  Stevens  was  obliged  to  employ 
every  method  to  keep  her  alive,  injecting  strychnine  and 
digitalin  hypodermicslly,  giving  stimulants  by  the  month, 
and  raising  the  lower  part  of  the  body. 

It  was  not  possible  to  make  a  very  thorough  examination 
when  I  saw  the  patient.  She  made  no  complaint  of  pain  any- 
where, but  she  feU,  Bs  she  looked,  exhausted  and  collapsed. 
Some  tenderness  was  experienced  upon  palpation  of  the  lower 
half  of  the  abdomen,  and  percnssion  showed  dullness  in  that 
part,  reaching  well  into  the  flanks.  Vaginal  examination 
revealed  no  change  in  the  cervix  from  normal ;  there  was  no 
bulging  in  the  lateral  fornices  nor  behind  the  uterus,  and,  as 
far  as  could  be  made  out  from  bimanual  examination,  imper- 
fectly performed  on  account  of  pain,  the  uterus  was  not 
enlarged.  A  little  pain  was  complained  of  when  I  made  pres- 
sure in  the  left  lateral  fornix  under  the  site  of  the  Fallopian 
tube.    The  breasts  were  in  every  detail  absolutely  virginal. 

It  was  very  apparent  that  the  condition  was  that  ot  internal 
haemorrhage  of  a  serious  nature,  and,  in  spite  of  the  want  of 
evidence  as  to  pregnancy,  I  stated  that  ray  opinion  was  that  we 
bad  to  deal  with  the  intraperitoneal  rupture  of  a  tubal  gesta- 
tion. After  waiting  and  watching  for  more  than  an  hour,  we 
concluded  that  the  bleeding  had  ceased  for  a  time,  and  that  aic 
operation,  not  being  urgently  required,  could  be  safely  deferred 
to  a  more  suitable  time  and  place.  Later  on  in  the  day,  there- 
fore, an  ambulance  wagon  safely  removed  the  patient,  under 
the  personal  supervision  of  Dr.  Stevens,  to  a  private  nursing 
home  in  Glasgow.  She  rallied  to  a  slight  degree,  and,  carefully 
watched,  passed  the  night  in  safety.  I  delayed  in  order  to 
allow  her  to  recover  from  the  shock  and  collapse,  as  well  as  to 
permit  the  abdominal  wall  to  be  prepared  for  operation,  while 
I  was,  of  course,  ready  to  operate  at  onco  in  the  event  of  any 
alarming  symptoms  appearing. 

Operation. 
On  the  next  forenoon  (May  30th)  I  opened  the  abdomen. 
The  darli  clotted  blood  which  could  be  seen  beneath  the 
peritoneum  spurted  out  immediately  on  the  latter  beinf;- 
divided.  Large  clots  tilled  up  the  lower  abdomen  and  l8\ 
among  the  coils  of  intestines,  and  when  they  were  cleared 
out  fresh  blood  could  be  seen  welling  up  from  the  pelvis.  Tho 
Trendelenburg  position  permitted  us  then  to  discover  that  tho 
bleeding  was  from  a  ragged-edged  opening  fully  half  an  inch 
in  length,  situated  in  tho  upi.er  surlaco  ot  the  left  tube.  I  at 
once  controlled  the  bleeding  and  removed  the  tube,  but  with 
eomc  dilliculty,  as  I  was  obliged  to  tie  and  stitch  in  the  tear,  it 
being  so  near  the  junction  of  tube  and  uterus  while  not  actually 
implicating  the  latter.  This  unfortunately  destroyed  the 
portion  of  the  tube  in  which  the  rent  had  been  situated, 
and  conseciuontly  only  healthy  tube  was  left  for  inicrosoopical' 
i-xamiuatioii.  The  tissues  of  the  tube  at  the  rent  were  so 
friable  that  one  could  have  iinagineil  that  tbe  opening  had 
been  formed  from  below  upwards  by  tbe  action  of  some  corro- 
sive poison,  which,  in  forcing  its  way  outwards,  bad  eaten  away 
tho  tissues,  destroying  those  in  its  path,  and  disintegrating: 
those  near  at  hand.  On  examination  of  the  right  ovary  it 
was  found  to  bo  enlarged  by  a  cyst  to  tho  size  of  a  cricket 
ball.  We  examined  it  carefully,  and,  tir.ding  that  tbe  ovary 
was  practically  all  cyst,  with  Dr.  .Stevens's  lull  assent,  I  very 
reluctantly  removed  it.  No  normal  ovarian  tissue  could  bo- 
felt  or  seen  ;  resection  was  theroforo  impossible. 

A/ler-Histot!/. 
The  patient  made  a  vtry  good  recovery,  and  went  home  ia 
less  than  four  weeks. 

The  principal  feature  of  interest  in  this  ease  is  the  date 
of  rupture  of  the  tube.  Usually  it  occurs  about  the  sixth 
to  the  tenth  week.  In  the  British  (lynitecoloi/ical  Journal 
fun-  .May,  1904,  Dr.  William  ])uncan  reported  a  case  in 
which  rupture  had  taken  place  on  the  nineli'entli  day, 
and  he  said  that,  so  far  as  he  could  ascertain,  only  one 
other  case  had  been  recorded  in  which  tin  re  had  bi^en 
ruplure  at  as  early  a  date.  That  was  one  in  which  it  was 
naid  to  have  been  on  the  fifteenth  day.  The  ])atient  was 
a  niiilUpiira  and  liad  not  missed  a  period.  Though 
inleriml  haenioirhnge  was  diagnosed  no  operation  was 
j)crforiii('<i,  and  only  after  dentli  was  th(>  ruptured  tubal 
gestation  iliHeovtied.  I'r.  Duncan's  piitieiit  had  had 
previous  rniHcarriageB,  in  llie  other  ease  the  patient  was 
H  multipara,  and  it  is  eoneeivnble  tliat  in  neitlii  r  of  these 
woiiH'ii  WMM  inenRtrualion  absolutely  always  regular.  'I'lie 
]i  it  lent  on  ulidiii  I  (ipi  rated  liad  never  pii'viininly  been 
jiregiiniit.  Her  nieiiHtrual  jieriodi  recurred  every  tweiily- 
eii'lit  days  ("  to  the  <iay,"  as  she  told  nie),  and  thi'  one  in 
May  appi'nrrd  en  tlie  day  expected,  was  in  every  resix'ct 
exiietly  like  all  those  which  had  jiri  ceded  it,  and  con- 
tinued till  tlip  IZtli  of  the  month.  I  was  af'Hiired  that 
there  wiiH  no  eoiluH  until  exactly  a  week  after  that  date. 
Tliiit  brings  UH  to  the  19tli,  and  the  rupture  look  place  oti 
the  evi'iiiiig  of  the  23lh,  nine  days  later.  .So  far  as  I  kuow 
thin  foniii  a  record. 
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The  amount  of  blood  which  was  lost  was  eDormouB, 
and  one  could  not  but  be  amazed  at  its  quantity  as  well 
as  at  the  large  size  of  the  opening  in  the  tube.  Over  and 
over  again  I  have  operated  upon  tubes  distended  to  an 
tnormous  size  by  pus,  and  yet  in  which  no  rupture  had 
occurred.  Certainly  at  such  an  early  date  the  cause  of 
rupture  could  not  be  ascribed  to  over-distension  of  the 
(nbe,  and  when  we  looked  on  the  everted,  ragged  edges  of 
the  gap  we  seemed  to  find  clinical  corroboration  of  the 
evidence  brought  forward  by  Herzog  and  others.  They 
■onsider  that  one  of  the  chief  factors  in  the  production  of 
farly  rupture  in  tubal  gestation  is  tte  action  of  the 
syncytium,  which  displays  greater  phagocytic  properties, 
that  is,  greater  penetrating  powers,  than  it  does  in  normal 
uterine  pregnancy.  In  the  latter  instance  the  muscular 
(Mat  affords  an  insurmountable  obstacle,  while  in  tubal 
irpgnancy  it  is  hardly  present  at  all.  So  continuously 
di'Structive  is  the  action  of  the  syncytial  cells  upon  the 
wall  of  the  tube  that  AVerth  compares  the  condition  to  a 
iiialignant  process,  which  in  every  case  requires  to  be 
treated  as  such. 

With  respect  to  the  amount  of  bleeding  which  had  taken 
place,  this  was  due  in  part  to  the  position  of  the  rupture. 
The  nearer  it  approaches  the  uterine  end  of  the  tube  the 
greater  is  the  haemtrihago. 

As  to  the  diagnosis  in  these  eases,  it  may  not  be 
possible  to  be  absolutely  dogmatic.  When  menstruation 
has  been  quite  regular  and  no  period  has  been  missed, 
when  there  have  been  nu  symptoms  such  as  nausea  or 
sickness,  and  when  the  breasts  are  virginal  in  appearance, 
the  practitioner  is  liable  to  be  thrown  off  his  guard. 
Rupture  of  an  ovarian,  tuba),  or  appendical  abscess,  and 
acute  torsion  of  the  pedicle  of  an  ovaiian  cyst  may  cause 
sudden  and  severe  pain  foUowel  by  shock.  But  there 
is  then  usually  no  pil'or  such  as  accompanies  loss  of  blood, 
and  there  is  probably  a  history  of  previous  ill-health  or 
abdominal  swellirg.  The  rupture  of  a  gravid  tube  at  a 
very  early  date  of  pregnancy  generally  occurs  in  a  woman 
in  a  state  of  good  health,  while  the  pallor  that  follows  it 
in  serious  cases  is  strikingly  apparent.  One  need,  there- 
fore, have  no  great  hesitation  in  diagnosing  as  ruptured 
extrauterine  pregnancy  a  case  presenting  signs  and  sym- 
ptoms similar  to  those  described,  even  when  the  proofs  of 
pregnancy  are  entirely  absent. 

The  treatment  consists,  of  course,  in  opening  the 
abdomen  and  securing  the  bleeding  points  as  soon  as 
possible.  But  each  case  requires  separate  judgement. 
I  would  have  operated  v.benever  I  saw  the  patient,  had 
we  believed  that  the  bleeding  was  continuing  so  actively 
as  to  render  death  imminent ;  but  being  convinced  that  it 
had  ceased,  even  although  only  temporarily,  I  am  sure 
that  we  adopted  the  best  method  of  treatment — waiting 
until  the  shock  had  passed  away,  and  operating  before  the 
recurrence  of  another  haemorrhage.  The  result  was 
eminently  satisfactory.  During  the  operation  ether  was 
administered,  the  technique  was  carried  through  as 
rapidly  as  possible,  and.  before  the  patient  was  removed 
from  the  table,  saline  fluid  w«s  transfused  under  one  of 
the  breasts.  For  a  day  or  two  the  pulse  was  feeble,  but 
after  then  no  anxiety  was  felt  as  to  tlip  issue  of  the  case. 
The  wound  healed  without  trouble,  and  the  patient  is  now 
going  about  in  perfect  health. 


ON    THE    MICRO-ORGANISM    ISOLATED    FROM 

AC  DTE   RHEUMATISM, 

and   its   relation    to    otbf.r.   mbmrebs   of   the 
streptococcus  obour  * 

By    E.    W.    a.    walker, 

fellow  and  tutor  01'  univehsiiv  college,  oxford. 

That  acute  rheumatism,  or  rheumatic  fever  as  it  is  com- 
monly called,  is  an  infective  disease,  will  hardly  be 
questioned  at  the  present  day.  It  conforms  in  all  respects 
to  the  type  of  an  acute  infective  fever.  Its  rapid  onset, 
with  pyrexia;  its  fairly  definite  course,  apart  from  com- 
plications ;  its  seasonal  variJtion,  its  apparent  endemicity 
in  certain  areas,  and  the  occurrence  of  well-recognized 
epidemics,  as  shown  by  Xewsholme,  .all  tend  to  the  con- 
elusion  of  an  infective  origin.    Moreover,  a  certain  number 
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of  cases  have  been  recorded .  though  they  are  comparatively 
few,  in  which  there  appeared  to  be  evidence  of  trans- 
mission of  infection  from  one  individual  to  another. 
Doubt  has  been  thrown  on  the  value  of  the  evidence  in 
these  cases,  which  occurred  chiefly  among  blood  relations; 
but  that  such  cases  should  have  been  recorded  at  all  is, 
I  think,  a  somewhat  striking  fact.  The  disease  is  clearly 
one  against  which  the  natural  resistance  of  a  large  propor- 
tion of  individuals  is  high,  as  compared,  for  example, 
with  such  acute  fevers  as  scarlatina  or  diphtheria,  so 
that  under  ordinary  circumstances  they  exhibit  no  sus- 
ceptibility to  it.  And  it  is  also  one  in  which  the  nature 
and  the  situation  of  the  lesions  are  unfavourable  to  the 
liberation  and  dissemination  of  an  infective  agent.  If 
also,  as  T  believe  to  be  the  case,  the  infective  agent  is  cne 
of  low  vitality  outside  the  living  body,  it  is  not  surprisirg 
that  the  infectiousness  of  the  disease  is  practically 
negligible. 

Various  bacteria  have  been  described  by  different 
observers  as  the  causal  agents  of  this  disease.  Thus, 
Achalrae  in  1891  described  an  acacrobic  spore-bearing 
bacillus,  which  he  had  isolated  from  cases  of  acute 
rheumatic  fever.  Beside  Achalme's  cases  this  baciUus 
was  obtained  from  a  number  of  rheumatic  patients  by 
Thiroloix,  Coyon,  and  others,  and  once  by  Hewlett  of 
King's  College.  It  is,  however,  now  generally  admitted 
to  have  been  an  accidental  finding ;  and  it  is  probably 
identical  with  the  Bacillus  enUritidis  s'porcgenes  of  Klein. 

In  a  certain  number  of  cases  also  staphylococci  have 
been  described,  but  these  have  been  for  the  most  pait 
isolated  cases.  In  some  of  them  the  diagnosis  of  acute 
rheumatism  appears  to  have  been  somewhat  uncertain, 
and  others  of  them  were  clearly  cases  of  pyaemia;  thus, 
one  case  recorded  by  Guttmann  bad  multiple  abscesses 
in  the  kidneys,  muscles,  and  pericardium.  It  would 
indeed  be  very  curious,  if  a  staphylococcus  were  in 
reality  the  cause  of  acute  rheumatism,  that  the  connexion 
of  so  robust  and  so  readily  isolated  an  organism  had  not 
long  ago  been  clearly  established.  And  it  would  be  very 
odd  that  rheumatic  lesions  suppurate  with  such  very 
extreme  rarity  as  is  the  case  were  their  causal  agent  an 
organism  so  pre-eminently  prone  to  pus  formation.  These 
cases  are,  therefore,  generally  agreed  to  have  presented 
either  accidental  findings,  or  terminal  infections,  or  cases 
of  mistaken  diagnosis. 

Within  the  last  decade  a  good  deal  of  attention  has  been 
directed  to  the  possible  relation  of  streptococci,  or  a 
streptococcus,  to  acute  rheumatism. 

More  than  thirty  years  ago— in  1875— Klebs  observed 
cocci  ("  monadina")  in  the  cardiac  valves  in  rheumatic 
fever.  And  Popoff,  in  1887,  isolated  a  micrococcus  from 
the  blood  of  a  case  of  rheumatic  fever,  and  found  that  on 
injection  into  rabbits  it  caused  arthritis,  endocarditis,  and 
pericarditis.  Following  Popoff's  observations,  Netter, 
Kraus,  G.  Lion,  and  Buday  have  all  found  streptococci  in 
rheumatic  fever.  In  1894  Professor  Dana  isolated  a  diplc- 
streptococcus  from  the  meninges  of  a  fatal  case  of  acute 
rheumatic  chorea.  And  Riva  also  demonstrated  strepto- 
cocci in  acute  rheumatism.  Triboulet  and  Coyon  de- 
scribed a  diplococcua  in  rheumatic  lesions;  and  Apert 
and  Triboulet  isolated  the  organism  from  11  cases  of 
rheumatic  fever  in  1898.  Lastly,  in  1899,  Wassermann, 
Westphal,and  Malkoff  obtained  a  diplostreptoeoccus  from 
a  fatal  case  of  rheumatic  chorea,  and  found  that  on  Injec- 
tion into  rabbits  it  gave  rise  with  constancy  to  a  condition 
of  acute  polyarthritis. 

In  1900  the  subject  was  seriously  attacked  by  English 
workers;  and  in  that  year  Poynton  and  Paine  announced 
that  they  had  obtained  a  diplococcua  in  eleven  successive 
cases  of  acute  rheumatism — live  times  in  pure  culture. 
They  described  the  organism  in  some  detail,  and  supported 
their  contention  as  to  its  causal  relation  to  the  disease  by 
the  results  of  animal  inoculations,  which  had  yielded  in 
rabbits  acute  nonsuppurative  polyarthritis,  endocarditis 
with  vegetations,  pericarditis,  and  on  one  or  two  occasions 
a  condition  which  they  regarded  as  comparable  to  chorea. 

Since  their  original  paper  in  1900,  Poynton  and  Paine 
have  continued  their  investigations  with  the  greatest 
perseverance,  and  have  now  isolated  the  organism  on.  I 
believe,  some  29  or  30  separate  occasions.  Von  Leyden 
and  Fritz  Meyer  also  claim  to  have  shown  the  association 
of  a  streptococcus  with  acute  rheumatism. 

This,  broadly  speaking,  was  the  state  ol  the  case  in 
favour  of  the  constant  presence  of  a  diplostreptoccc^usand 
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its  causal  relation  to  rheumatic  fever,  when,  in  association 
with  my  friend  Dr.  R.  M.  Beaton,  I  began  to  interest 
myself  in  its  investigation.  Sobsequently  I  also  under- 
took, with  the  assistance  of  3Ir.  Ryffel,  of  Cray's  Hospital, 
to  work  at  the  subject  from  the  chemical  side.  The  main 
outlines  of  the  results  which  we  obtained  were  published 
in  two  Preliminary  Notts  in  the  British  Medical  Joirnai,, 
but  unfortunately  my  return  to  Oxford  in  1903  led  to  a 
pressure  of  other  work  which  prevented  the  preparation  of 
the  detailed  account  of  our  experiments  that  I  had  intended 
to  publish,  until  it  was  too  late  to  be  of  any  special 
interest. 

In  December,  1903,  however,  Dr.  Vernon  Shaw  pub- 
lished a  detailed  ac?«unt  of  experiments  which  he  had 
made  with  cultures  of  the  organism  in  question  obtained 
respectively  from  Krai  (Wasscrmanu's  organism),  from 
Poynton,  and  from  myself,  leading  him  to  the  conclusion 
that  the  various  organisms  were  identical,  and  were  the 
causal  agents  of  a  condition  in  animals  which  exhibited 
the  salient  features  of  acute  rheumatism  of  man. 

Still  more  recently,  in  1904,  Professor  Beattie  found  the 
same  organism  in  two  cages  of  acute  rheumatism,  isolating 
it  in  pure  culture  from  the  second  case,  and  obtaining 
with  it  positive  results  in  three  rabbits. 

Dr.  Beaton  and  I  had  begun  to  work  at  the  subject  in 
January,  1901,  and  had  aiidressod  ourselves  in  the  first 
ease  to  the  question  whether  we  could  with  constancy 
obtain  any  micro  organism  from  rheumatic  cases.  In  the 
result  we  isolated  a  streptococcus  from  15  cases,  from  10 
of  which  we  obtained  it  in  pure  culture.  Of  the  other  5 
cases,  in  2  the  original  cultures  were  contaminated  with 
the  Staphylococcus  albui  from  the  skin,  and  in  the  other  3, 
which  were  ;3o«^m9r<eOT  specimens,  with  a  motile  bacillus 
which  we  took  to  be  the  Bacterium  coli  but  did  not  work 
out  in  detail.  In  8  of  the  cases  the  organism  was  isolated 
from  the  Uvin^f  subject ;  in  the  other  7  it  was  found  in 
the  heart's  blood  pout  mortem. 

Having  found  the  organism  in  question,  we  proceeded 
to  examine  its  cultural  and  microscopic  characters,  grow- 
in?  it  on  a  numbtr  of  different  media,  and  comparing  it 
with  cultures  of  an  ordinary  streptococcus  from  a  case  of 
septicaemia  grown  on  th"  same  media.  It  at  onceappcarexl 
that  neither  the  inieroacopic  nor  the  cultural  characters 
on  ordinary  media  all'orded  any  reliable  criteria  by  which 
this  organism  could  be  distinguished  from  other  members 
of  the  streptococcus  group.  Compared  with  the  strepto- 
coccus   from    septic  lemia    it    grew    rather   more   freely, 

cjipocially  on  gelatine  at  the  room  temperature — it 
formed  acid  more  rapidly  and  in  greater  amount,  and  it 
clotted  milk  gome  days  earlier  than  the  latter.  Hut  we 
had  no  hesitation  in  saying  that,  so  far  as  its  appe.arance 
and  cultural  characters  went,  the  organism  would  un- 
doubtedly bo  classed  as  an  ordinary  streptococcus  if 
handed  without  comment  to  an  expert  bacteriologist.  Wo 
tiKTefore  proposed  to  avoid  the  term  "diplococcus"  (which 
had  b<'en  HOmewliat  eniphnsized  by  Paine  and  Poynton^  as 
one  that  might  coiiceivalily  occasion  some  misunrlor- 
Btanding,  and  lead  to  the  organism  being  unrecognized 
when  met  with  by  other  workers,  and  we  referred  to  it 
lor  convenience  hh  the  Miorococein  rheuviuticut.  At  the 
»arno  time  we  noted  that,  as  slated  by  Pnynton,  this 
organism,  when  growirt;  in  the  tiHSues  of  nn  animal,  tends 
to  lie  in  pairH,  or  in  quite  short  chains  ;  and  that  in  cul- 
tnrei  on  the  ordinary  nifdia,  and  espr-c^ially  when  only 
recently  isolated  from  the  bofly,  it  coinmonly  pri'sents  the 
same  arrangement.  Tliis,  bowever,  1  an  very  frerinently  be 
noU)d  In  th<t  oa«n  of  other  streiitocoeci  also,  ami  is  there- 
fore of  ooiiipnratively  Hiriall  Iniportunca  On  the  other 
hand,  we  found  that  wlii-n  grown  in  milk,  or  in  lluid 
media  <•(  nunniial  alkalinity,  thn  mirroeoccuH  ofti-n 
extended  ilBcIl  into  (^liii)nn  of  considerable  and,  it  might 
be,  even  ol  n-tnnrkahle  leiigtii. 

Up  to  this  point,  tlnTi-fi.re,  we  oonid  nnl  diftingitith  the 
mItiro-orcaiiiHni  frimi  othr  r  Htn-ptricorei.  But  we  hud 
found  a  Hlr»-pto«)penM  in  liflccii  eaueH  ol  a(;ute  rheninatiHin. 

We  liext  ))roe«T(li-c|  lo  IchI  JIh  jiithotienltT  antion,  UHitig 
three  diderr-nt  (ipeeimeriH  (due  from  an  iiciild  rheuiimtisrii 
with  enclncnnlitiH.  n  Ni-cnnil  (mm  a  ehon'ii  dying  fif  lii>art 
l.ulnr<\  Riiil  thi-  third  (nmi  tin-  urine  i>(  im  arute  rhen- 
mwtio  elinrwi),  and  MirM-ulntlrig  nlt>«ellier  17  ribbilH.  Thii 
thnoe  M)H<oimenN  einoloyid  lind  hren  <ihl»ined  in  jiurv 
eiiltiirc  in  the  nriu  nil  ciiltiviiMoMH,  and  in  oiirexprrimi-ntH 
tli'-y  OTve  the  (ollowi  la  ill.-etH  in  the  rabbltn:  I'ever  and 
tuatii  npUintin  In  iijl  i'»MeH,  and  in  HOnie  cimeu  in  udditioii 


pericarditis  or  endocarditis,  or  both.  After  lai^e  doses 
death  eventually  ensued,  but  never  pyaemia.  With  smaller 
doses  the  arthritis  and  suspected  cardiac  lesions,  if  any, 
recovered.  After  recovery  a  fresh  inoculation  usually 
caused  a  recurrence  of  the  condition,  and  in  one  rabbit 
we  produced  at  intervals  four  successive  attacks.  It  has 
been  quite  properly  objected  by  Cole  that  we  did  not 
publish  the  protocols  of  our  animal  experiments,  and  I 
have  explained  to  you  how  that  was  prevented.  But  Dr. 
Shaw,  using  our  organisms,  as  well  as  others,  obtained 
poljarthritis,  pericarditis,  vegetative  endocarditis,  vis- 
ceral infarctions,  and  in  two  cases  an  acute  iritis  ;  and 
not  only  published  his  protocols  in  full  but  also  exhibited 
the  specimens  at  the  British  Medical  Association  meeting 
in  Oxford ;  and  a  number  of  them  have,  I  believe,  since 
been  placed  in  the  museum  of  the  Royal  College  of 
Surgeons. 

It  appears,  therefore,  that  the  organism  which  we  had 
isolated  was  capable  of  producing  in  animals  the  morbid 
lesions  of  acute  rheumatism,  just  as  did  Waasermann's 
and  Poynton's  organisms ;  and  that  it  did  not,  even  When 
administered  in  doses  which  produced  a  fatal  septicaemia, 
ever  lead  to  the  formation  of  pyaemic  abscesses,  aa  is 
frequently  the  case  in  ordinary  streptococcal  septic- 
aemias. 

Cole  of  the  Johns  Hopkins  Hospital,  writing  in  1904, 
based  a  strong  criticism  of  the  whole  position  on  experi' 
ments  in  which  he  had  shown  that  other  streptococci 
from  various  sources  could  on  injection  cause  arthritis 
and  endocarditis  in  rabbits.  This  was,  however,  already 
quite  well  known  ;  and  while  we  had  attached  a  good  deal 
of  weight  to  the  fact  that  the  condition  which  we  produced 
in  rabbits,  and  still  more  the  condition  which  we  saw  in 
two  monkeys  inoculated  by  Shaw,  appeared  to  us  to  be 
more  like  acute  rheumatism  and  less  like  any  ordinary 
streptococcus  septicaemia,  as  well  as  to  the  fact  that 
among  all  the  rabbits  inoculated  by  Paine  and  Poynton, 
Shaw,  and  ourselves,  pyaemia  had  never  been  noted,  even 
in  the  fatal  cases,  yet  we  had  endeavoui-ed  to  make  it 
clear  in  our  first  note  that  up  to  this  point  the  micro- 
organism with  which  we  were  dealing  could  not,  in  ouir 
opinion,  be  specifically  distinguished  from  other  members 
of  the  streptococcus  group. 

At  this  point,  tlurefore,  having  found  an  organism,  and 
having  shown  that  it  was  capable  of  producing  lesions 
similar  to  those  of  acute  rheumatism,  Beatou  and  1 
endeavoured  to  attack  the  question  whether  the  micro- 
coccus was  or  was  not  distingaishable  in  any  way  from 
ordinary  streptococcal  forms. 

Now  Marmorck  had  shown  that  if  a  fluid  medium  in 
whicli  streptococci  of  human  origin  had  been  grown  were 
filtered  free  from  micro-organisms,  and  again  employed  as 
a  culture  medium,  bacteria  in  general  could  flourish  in 
the  fluid,  wliile  liuman  streptococci  were  entirely  unable 
to  do  80.  This  appeared  to  atibrd  the  test  for  which  we 
wer(-  seeking,  and  on  applying  it  we  found  at  once  that 
the  rheumatic  micrococcus  grew  abundantly  in  the  fluid, 
whilst  several  other  streptococci  which  we  tested  refused 
to  grow.  Accordingly  we  stated  our  opinion  that  "  if 
the  result  be  confirmed  by  other  workers,  the  speoilioity 
ot  the  Mierococcum  rhfumaticiis  will  be  established." 

Pursuing  the  subject  in  my  later  note  published  with 
Mr.  Kyllel,  1  stated  four  points  of  apparent  difference 
which  we  had  observed  between  this  organism  and  other 
Htreptocoeci  that  we  had  been  able  to  examine,  and  these 
diflerenees  we  elalmi^l  to  In"  "  strongly  suggestive  Of  th© 
speei lie  nature  of  the  uiicro-organisiu  concerned."  These 
were  uh  follows : 

1.  A  greenish -brown  diRCOIorntion  produced  In  a  blood- 
ngiir  culture,  ilue  njiparently  to  a  reduotion  of  haemoglobin 
to  liaeiiioclirDiiiogen. 

'i.  The  growth  obtained  on  using  Marinorek'stcHt. 

3.  Tlic  fucully  of  growing  in  very  alkaline  media. 

i\.  Till'  production  of  conHiderable  quantities  of  acid. 
Aiitl  we  alno  not<-d  lis  very  rai)id  haemolytic  action  on  red 

CiirpUHclcH. 

I'.ut  grave  ildubt  waH  thrown  on  the  vnlueol  Mariuorok'9 
test  by  the  work  nf  Meyer  and  ot  Aronsolin  in  190Z  ;  and| 
in  1903  Kchottmllllcr  uliowed  tl)nt  various  streptococol' 
eim  produce  the  colour  change  in  blood  above  referred  to'.' 
The  Hclil  production,  therefore,  remains  alonf  at  jm'Hexlt 
HH  a  iliHtlnclive  chiiniclcrintiir  ot  the  HtreptoeoceuH  which 
we  olilained  fnini  rliinniatlHni.  I'.ilt  I  ani  not  aware  Ihlit 
u|i  to  the  prtsenl  the  production  of  the  ]iurlie.ulai°  acids  in 
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lueation,  in  anything  approaching  the  same  quantity,  haa 

I'f'n  recorded  in  the  case  of  any  other  streptococcus. 

iiaving  ascertained  that  the  acida  formed  belonged  to 
.h.>  fatty  acid  geries,  Ryllel  and  I  grew  the  rheumatic 
micro-organism  for  definite  periods  in  highly  alkaline 
iuid  media  of  known  alkalinity  and  then  determined  their 
■,  olatile  fatty  acids.    We  found  considerable,  and  approxi- 

Uely  equal,  quantities  of  formic  acid  and  another  fatty 

id  (which  afterwards  proved  to  be  acetic  acid),  together 

th  a  very  small  amount  of  higher  fatty  acids,  which 
re  solid  at  the  room  temperature.  And  the  amount  of 
d  thus  accounted  for  corresponded  closely  to  the  total 
;nge  in  the  reaction  of  the  culture  fluid.  A  litre  of 
..Iture  several  times  yielded  us  about  i  gram  of  formic 
luid.    These  analyses  I  repeated  independently  and  con- 

!  lued  here  in  Oxford  on  my  return;  and  quite  recently  I 

ve  obtained  similar  results  with  a  culture  of  Paine  and 

lynton'a  organism,  which  they  kindly  sent  me  for 
comparison  (though  the  amount  of  acid  is  less). 

I  have  not  examined  \ery  many  other  streptococci  for 
formic  acid  production,  the  method  being  very  long  and 
cedious  ;  but  those  which  I  have  examined  (five  difl'erent 
strains)  only  produced  very  small  amounts  of  the  acid.  I 
therefore  feel  entitled  to  maintain  the  statement  made  by 
Eyflfel  and  myself  that  the  formic  acid  production  "  may 
constitute  a  means  of  differentiation  between  the  rheu- 
matic micro-organism  and  other  members  of  the  strepto- 
coccus group."  And  I  hope  to  be  able  to  pursue  the 
subject  to  a  more  definite  conclusion. 

The  method  which  I  am  now  employing  is  as  follows : 
The  culture  is  made  alkaline  and  evaporated  to  dryness  by 
gentle  heating.  Absolute  alcohol  is  added  to  the  pre- 
cipite   and   subsequently  acidified  with  phosphoric  acid. 

The  acii  alcohol  extract  is  poured  ofl' (leaving  peptone 
and  other  substances  behind).  It  is  then  made  alkaline 
with  XaOH  and  the  alcohol  distilled  ofi'. 

The  new  precipitate  is  extracted  with  ether  after  acidi- 
fication with  HiPOi.  The  ether  extract  is  shaken  up 
with  strong  KaOH  solution,  and  the  ether  driven  ofl'  by 
heat. 

The  remaining  solution  is  acidified  with  dilute  sulphuric 
acid,  and  the  fatty  acids  separated  by  distillation.  The 
total  acids  are  then  determined  by  weighing  in  the  form 
of  sodium  salts,  and  the  amount  of  formic  acid  by  the 
reduction  of  corrosive  sublimate  to  calomel. 

Following  up  this  line  of  inquiry,  Ryffel  and  I  pro- 
ceeded next  to  examine  the  urine  in  cases  of  acute 
rheumatism.  And  here  again  we  found  the  presence  of 
a  considerable  amount  of  formic  acid.  Ejfl'ers  figures 
showed  quantities  of  formic  acid  up  to  0  2  gram  (and  in 
one  case  0.25  gram)  in  a  day's  urine ;  while  the  total  fatty 
acids  of  the  urine  in  health  (among  them  formic  acid) 
amount  to  no  more  than  0.05  gram  per  day,  according  to 
von  Jaksch.  The  efi'ect  of  treatment  with  salicylates  was 
to  cause  a  rapid  fall  in  the  formic  acid  excretion.  Un- 
fortunately the  work  was  interrupted  at  this  stage,  before 
we  had  been  able  to  decide  the  essential  question  whether 
other  febrile  illnesses  were  or  were  not  also  accompanied 
by  a  similar  excretion  of  formic  acid.  But  my  friend  Dr. 
Hertz  has  lately  undertaken  the  investigation  of  this 
point,  and  also  the  examination  of  the  familiar  acid 
sweats  of  rheumatic  fever. 

Summarizing  the  case  in  favour  of  the  micro-organism 
in  question  as  the  probable  cause  of  acute  rheumatism  in 
man,  it  may  be  stated  that  this  organism  has  been  isolated 
in  pure  culture  from  subjects  of  the  disease,  both  during 
life  and  on  post-mortetn  examiuatioa,  by  a  succession  of 
observers  on  a  relatively  large  number  of  occasions  ;  that 
it  has  been  seen  microscopically  in  rheumatic  lesions — 
in  the  synovial  membrane  of  joints  in  the  cardiac  valves, 
and  in  the  meninges  in  cases  of  acute  rheumatic  chorea  ; 
and  that  it  was  both  seen  in  a  rheumatic  nodule,  and 
cultivated  from  it  in  pure  culture  by  Paine  and  Poynton. 
On  injection  into  animals  it  produces  Tjiorbid  lesions 
similar  to  those  of  acute  rheumatism.  It  has  the  appear- 
ances and  general  cultural  characters  of  a  streptococcus. 
But  it  produces  in  considerable  amount  an  acid,  formic 
acid,  which  is  not  known  to  be  produced  in  like  amount 
by  streptococci  from  any  other  source.  And  this  appears 
to  afl'ord  a  specific  distinction. 

On  the  other  hand,  various  objections  lia\e  been  raised 
against  the  acceptance  of  this  micro- organism  as  the 
cause  of  rheumatism. 

A  considerable  number  of  competent  observers  have 


entirely  failed  to  find  any  micro-organisms  in  acute 
rheumatism.  And  here  I  must  refer  especially  to  the 
recent  careful  investigation  carried  out  by  Bulloch  and 
Thompson,  to  which  I  attach  great  weight,  and  which 
gave  entirely  negative  results  in  14  cases  examined 
during  life,  and  about  20  cases  examined  after  death. 
Cole,  Philip,  and  others  also  have  similarly  failed  to  find 
any  micro-organisms  in  the  oases  which  they  examined. 

Accordingly  it  is  suggested  tliat  the  organism  which 
I  have  discussed  was  either  a  contamination  or  a  terminal 
and  agonal  infection,  or  a  secondary  infection. 

The  first  suggestion  is  an  obvious  and  convenient  argu- 
ment, and  can  only  be  met  by  endeavouring  to  multiply 
the  number  of  observers,  and  the  number  of  positive 
resuits.  The  other  two  are  open  to  a  more  direct  ii^ 
cussion  ;  and  they  require  a  very  serious  consideration.  "' 

Against  the  terminal  infection  theory  is  the  fact  that 
the  organism  has  been  isolated  during  life  in  a  number  of 
cases,  and  that  these  patients  were  not  dying  at  the  time 
of  examination. 

The  third  suggestion  is  that  the  organism  was  the  occasion 
of  a  secondary  infection  superposed  on  the  rheumatism. 
And  it  is  pointed  out,  quite  justly,  that  in  the  poft-mortem 
examination  of  cases  with  pericarditis,  or  endocarditis,  or 
both,  the  number  of  positive  results  is  higher  than  in  the 
cases  in  which  these  lesions  are  absent,  the  conclusion 
being  that  the  micro-organisms  in  question  may,  perhaps, 
be  the  causal  agent  in  these  further  stages.  The  position 
which  one  takes  with  regard  to  this  suggestion  must,  I 
think,  depend  entirely  on  one's  own  conception  of  acute 
rheumatism.  If  pericarditis,  endocarditis,  subcutaneous 
nodules,  and  chorea  occurring  in  association  with  rheu- 
matic fever,  are  all  due  to  a  secondary  infection  with  this 
streptococcus;  then  I  should  willingly  admit  the  view  in 
question.  At  the  same  time,  I  must  confess  that  if  these 
conditions  be  not  acute  rheumatism,  but  a  further  infec- 
tion with  an  independent  causal  agent  of  their  own,  I  do 
not  know  what  remains  to  us  of  the  disease  acute  rheu- 
matism, except  the  fever,and  perhaps  the  arthritis — neither 
of  which,  according  to  leading  clinical  authorities,  ia 
necessarily  a  marked  feature  of  typical  acute  rheumatispi 
of  children. 

There  remains  one  further  view,  namely,  that  rheumatic 
fever  is  an  "attenuated"  septicaemia  due  to  debilitated 
pyogenetic  cocci — a  view  which  is  strenuously  held  by 
several  German  workers,  and  notably  by  Singer. 

But  this  again  is,  I  think,  sufliciently  answered  by  the 
clinical  evidence  and  by  the  definite  opinion  of  the  most 
experienced  clinicians  that  acute  rheumatism  is  a  definite 
entity,  distinguishable  and  distinct  from  ordinary  septi- 
caemias ;  and  I  find  it  very  hard  to  picture  to  myself  the 
way  in  which  an  "attenuated"  micro-organism  is  sup- 
posed to  act  when  it  causes  high  pyrexia  and  rapid  death 
in  acutely  fatal  cases,  such  as  undoubtedly  occur  from 
time  to  time. 

Accordingly,  while  I  am  well  aware  that  the  case  in 
favour  of  the  Micrococcus  rheumaticus  is  non-proven,  and 
appears  in  some  respects,  perhaps,  less  favourable  at  the 
moment  than  it  did  four  or  five  years  ago,  neither  do  I 
think  that  the  evidence  against  it  ia  at  all  conclusive ; 
and  for  the  present,  at  any  rate,  I  see  no  reason  to 
abandon  positive  results  in  favour  of  purely  negative 
evidence.  Accordingly,  I  am  inclined  to  claim  this  micro- 
organism as  a  distinct  variety  of  streptococcus. 

Andrews,  who  has  lately  applied  the  ingenious  tests 
devised  by  Gordon,  in  an  exhaustive  attempt  to  define 
the  outlines  of  a  classification  of  streptococci,  found  that 
the  only  two  specimens  of  Micrococcus  rhetimaticns  which 
he  had  been  able  to  obtain  for  examination  belonged 
respectively  to  the  salivary  and  faecal  types  in  his 
classification — organisms  likely  to  be  found  in  terminal 
infections.  But  this  statement  cannot  be  regarded  as 
entirely  conclusive,  since  he  does  not  appear  to  have 
tested  the  haemolytic  power  of  the  two  strains  in  question. 
And  he  says  in  his  paper  that  "  such  cases  of  salivary  and 
faecal  streptococci  as  I  have  tested  showed  no  haemolytic 
power."  On  the  other  hand,  the  Micrococcus  rheumaticus 
exhibits  very  striking  haemolytic  action  in  test-tube 
experiments. 

From  the  clinical  standpoint  acute  rheumatism  is  a 
disease  tui  generis,  and  is,  therefore,  doubtless  due  to  a 
single  definite  infective  micro-organism.  But  before  this 
can  be  regarded  as  in  any  way  established  probably  the. 
whole  question  must  be  reinvestigated  ab  initio.     First,  it 
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must  be  ehown  that  the  micro-organism  can  by  suitable 
methods  be  obtained  from  a  long  series  of  cases,  which 
must  be  chosen  with  dae  regard  to  their  acnteness  and 
their  freedom  from  suspicion  of  complications ;  and 
secondly,  it  must  be  clearly  demonstrated  that  the 
organism  itself  is  a  distinct  and  definite  variety  of 
Btreptccoccus.       

A   CASE    OF   RETROPHA.RTNGEAL   FIBROMA. 

Br   X.    B.    OD3ER3,    M.A.,    M.Ch.Oxon.,  F.R.C.S.Eno., 

ASSISrAKT  SCBGEOX,  NOETHAMPIOS  GESEKAL  HOSPITAL. 


Simple  tumours  growing  in  or  behind  the  walls  of  the 
pharynx  seem  to  be  of  such  rarity  that  I  think  the  follow- 
ing case  is  worth  recording.  I  have  succeeded  in  finding 
less  than  half  a  dozen  in  the  literature  similar  to  my  own, 
while  neither  the  College  of  Surgeons  Museum  nor  those 
of  the  London  hospitals  contain  a  like  specimen. 

HlSTORT. 

A  lady,  aged  31.  was  sent  to  me  by  Dr.  Stone,  of  Xorthampton 
on  August  3rd,  1906.  Since  Easter,  1904,  she  had  been  unable 
to  breathe  through  her  nose  and  had  had  some  difficulty  in 
swallowing.  In  May,  1906,  she  had  two  attacks  of  eplstaxis ; 
she  had  never  been  deaf.  She  did  not  think  that  duriup  the 
last  twelve  months,  at  all  events,  the  tumour  had  increased  in 
size.  On  looking  into  her  mouth,  behind  the  right  side  of  the 
posterior  pharyngeal  wall  was  a  pyriform  swelling,  firm,  regular, 
and  well  defined  :  the  mucous  membrane  over  it  was  stretched 
and  thin  but  not  involved.  It  reached  to  just  beyond  the 
middle  line  ;  it  extended  upwards  to  the  lower  border  of  the 
atlas,  while  its  lower  limit  was  determined  by  the  apper  border 
of  the  fifth  cervical  vertebra.  It  bulged  forward  the  soft 
palate  and  the  right  posterior  faucial  pillar  and  filled  two-thirds 
cf  the  nasopharynx.  A  finger  could  be  swept  all  round  it 
except  along  its  outer  border.  Grasped  with  the  finger  and 
thumb  it  was  freely  movable  laterally  on  the  vertebral  column, 
while  the  mucous  membrane  could  be  pinched  up  over  it. 

Operation. 

A  six  weeks'  course  of  iodide  and  mercury  had  no  effect  upon 
It,  and  on  October  30th  I  operated.  Chloroform  being  given, 
the  head  was  brought  well  over  the  edge  of  the  table  and  Mr' 
■Whitehead's  gag  was  inserted.  With  the  soft  palate  drawii 
gently  forward  with  a  small  pair  of  tongue  forceps,  a  longi- 
tudinal incision  was  made  through  the  mucous  membrane  over 
the  tumour,  and  the  latter  was  then  readily  enucleated  with 
the  finger,  assisted  by  two  or  three  snips  of  scissors,  curved  on 
the  fiat.  The  haemorrhage,  brisk  for  an  instant,  stopped 
almost  immediately,  and  the  mucous  membrane  was  then 
sutured  by  two  medium  catgut  sutures  mounted  on  Mr. 
Arbuthnot  Lane's  cleft  palate  needle  holder.  Her  convales- 
cence was  uneventful,  rectal  feeding  being  enforced  for  the 
first  forty-eight  hours. 

The  tumour  when  removed  was  the  size  of  a  hen's  egg,  and 
the  following  is  the  report  of  the  Clinical  Research  Associa- 
tion, who  examined  it  microscopically :  "This  tumour  is  an 
angio-flbroma  with  a  more  or  lefs  definite  cap.sule  ;  the  vessels 
are  chiefly  capillary,  but  there  are  many  large  venous  channels 
at  the  periphery.  The  stroma  Is  richly  nucleated  In  places, 
but  it  Is  forming  fibrous  tissue,  and  we  do  not  observe  any 
definite  indications  of  sarcoma  in  the  sections." 

The  firRt  dPHcriptinn  of  fibrous  turaoun)  In  this  region 
was  puMiBhed,  in  ho  far  as  I  can  ascertain,  by  Mr.  .'^yine' 
in  1866.  Me  mentionH  having  operated  on  4  such  cases, 
but  all  of  them  origiimti-d  in  the  neighbourhood  of  tlie 
faneial  pill.iro  rather  than  in  the  posterior  pharyngeal 
wall.  In  1857  |ir.  liusph'  rcsorded  3  rases  of "  retro- 
plmrync;cal  tani'iur,  anil  his  nutliority  is  referred  to  in  the 
only  iletniled  account  I  could  llnd  of  them  in  bmv  text- 
book -  naiiU'ly,  that  in  v.  licrgrnann's  Si/ntr'm  of  Practical 
Surgery.  \\\■^  llrst  case  was  Hint  of  a  man,  aged  34,  who 
Rfive  A  fourteen  years' hiHlory  of  alteration  invoice:  for 
eight  yeani  lie  had  bi-en  consriouH  of  a  mass  heliind  the 
aPKli-of  tlin  left  lower  jaw,  and  for  dix  nionllis  had  noticed 
«  Inraoiir  In  bin  moulh.  This  wni  the  size  of  a  goose's 
egK  and  well  defined.  I'carlnt;  haeiiiorrhage,  Dr.  ItoHch 
llrMt  tied  the  left  external  e;iroti.|,  and  then,  without  nn 
nnai'HllK-lie.  Nplit  the  Boft  pilule  and  enucleated  the 
tumour  aller  inelHing  the  rnneooB  meinbr«iie.  On  section, 
lie  sayB,  the  growth  wan  n  Barcomii  with  a  good  poniieptive 
tiMHuc  ea)>i)ol«  or  n  Roft  filiroma.  with  some  portions  of 
enrtilagi- ,ind  dome  fiilty  di'geniTjition.  Kfoin  the  length 
of  th««  history  and  the  e;ine  with  which  it  was  8hellt«d  out 
It  wouM  appear  t/)  li.-  Niinilnr  to  my  own  case. 

HiH  Kceoiid  vnviv  oeenrrcl  in  11  man.  aged  70,  who  gave 
only  a  yenr'n  lilstory.  The  niiieoud  luembriine  wai  iiUvnile.l 
over  the   tumour,  and  although  UiIh  wan   enuelealeil   aH 


readily  as  the  first,  and  was  like  it  on  section,  the  involve- 
ment of  the  mucous  membrane  suggests  malignancy.  The 
third  case  he  mentions  was  undoubtedly  a  sarcoma. 
Another  similar  tumour  was  reported  by  Dr.  Ficano'  in 

1895,  but  unfortunately  I 
have  been  unable  to  verify 
the  reference  I  found  to 
his  article. 

Other  benign  growths 
have  been  described  by 
Dr.  Roe,*  who  in  1894 
removed  a  fibro-lipoma 
from  the  pharyngeal  wall, 
and  by  Dr.  Frederick 
Taylor,'  who  in  1876  had 
a  case  of  a  retrophary  ngea) 
lipoma,  the  specimen  ol 
which  is  in  the  Guy's 
Hospital  museum. 

With  regard  to  the 
origin  of  these  tumours, 
Dr.  Busch  describes  them 
as  growing  from  the 
pharyngeal  aponeurosis.  They  should,  therefore,  be  styled 
"  pharyngeal  "  rather  than  "retropharyngeal."  I  confess 
that,  before  reading  his  article,  I  myself  thought  my 
specimen  sprang  from  the  connective  tissue  of  the  retro* 
pharyngeal  space. 

The  accompanying  photograph  was  taken  unfortunately 
after  the  tumour  had  been  in  formalin  for  some  two 
months,  and  had  shrunk  somewhat. 

I  saw  the  patient  again  in  February.  There  is  no  sign 
of  anything  like  a  recurrence  of  the  tumour. 

References. 
>  J.  Synic,  Lancet,  vol.  i,  1156.  p.  .'6,  Fibrous  Tumours  of  the  Fauces. 
-  W.  Bu*.!--!!.  AunuUn  dcii  Chnrili'  K'rayikenhaii.''eg.  Afht  Jahrg,,  I  Heft, 
18t7.  Uel>er  Retropharyugealgeschwiilste.  ^  Ct.  Fj_cauo.  Boll.  d.  lual.  d. 
urecchiud.  ijilai-.  d.  nato,  Fireuze.  1896,  xiii.  116,  r  ibroma  della  j)areta 
pnsteriore  della  farinpi.  ■*  .1.0.  Roc.  Joiini.  AtMi\  ytrd.  .4 Jfsoc.  Chicago, 
1»94.  xxiii,  p.  491.  Fibro-lipoma  of  Pharynx.  •■>  F.  Taylor,  Lancet,  vol.  li, 
1876,  p.  686.  ,  I 


EPIXnELIOMA  OF  THE  LARYNX   IN  A  TOUNQ 
MAN. 

Bv  HAROLD  B.^RWELL,  M.B.Lond.,  F.R.C.S.Eno., 

svb(;kon  for  diseases  oi"  the  thhoat,  -ST.  uEoRcE's  hospital;., 

Lih^.MiOI.OQIST,  MOUNT   VEHNON  llOSeiTAL  I'OH  CONSUMPTION. 


This  case  appears  to  be  worth  recording,  as  it  presents 
several  very  unusual  features. 

The  patient  was  a  hawker,  aged  27.  He  came  to  the  throat 
department  of  St.  George's  Hospital  in  June,  1906,  oomplainlng 
of  gradually  Increasing  ditllculty  in  swallowing,  together  with 
shortness  of  breath.  These  syuiptonis  had  been  noticed  for 
about  two  months  ;  the  dysphagia  was  not  extreme,  for  he 
could  take  a  normal  (luantily  of  soft  food;  there  was  some 
inspiratory  stridor  on  deep  Inspiration,  but  the  voice  was  very 
little  all'octed,  being  only  slightly  hoarse.  He  was  unable  to 
work  on  account  of  the  dyspnoea  which  came  on  with  active 
exertion,  hut  otherwise  the  general  hciilth  was  fairly  good  ;  he 
donlod  syphllisand  no  signs  of  the  disease  were  to  bo  discovered. 
The  cervical  glands  were  not  enlarged,  but  a  slight  fullnosa 
could  bo  detected  about  the  right  nia  of  the  thyroid  cartilage. 

Un  examination  of  the  larynx  a  large  rounded  Hwelling  was 
seen  to  occupy  the  right  lateral  wall  ;  internally  it  filled  a 
largo  part  of  the  lum>>n  of  the  larynx  and  concealed  both  vocal 
cords,  while  r\tprnally  it  bulged  Into  the  right  pyriform  fossa 
and  vallecula.  It  wa.s  Hituatcd  below  the  level  of  the  right 
Brytono cplglottldoan  fold,  which  projected  above  the  masB 
and  iippcnred  in  the  mirror  to  bisect  It.  'I'ho  diagnosis  ap- 
peared to  me  to  lie  botwcon  gumma  and  periohondritlH  of  the 
thyroid  cartilage.  I  thorrforu  ordered  mercury  and  potassium 
ioilldo.  the  latter  In  doses  of  30  grains  Ihroo  tiiues  a  day  well 
diluted  with  water,  ai,d  warned  lilm  tu  oomo  to  hospital  at 
once  Hliuuld  the  dyspnoea  get  worse. 

Inder  this  treatment  the  dysphagia  Improved,  but  the 
tumour  did  not  alter  appruclably  In  hI/,o,  and  the  patient 
lepiirteU  HnviTal  attacks  uf^  dyspnoea  ;  the  last  of  tlivsii  was  ho 
Huveru  that  he  was  admitted  tu  the  hospital  011  the  night  of 
August  ?Jltli.  and  tracheotouiy  performed.  I  then  gavu  intra- 
muicularlnjc'itlonsof  beir/.-iato  of  mercury  011  allcrimlodays  In 
do-ien  of  )  to  ;  grain,  and  at  the  same  time  I  clipped  away  at 
niiviiral  HlttlngH  a  coiiHlderahln  part  of  the  growth  projeotlng 
Into  the  laryiii  ;  In  IIiIh  way  the  dyspnoea  was  relieved  NO  thai 
ho  would  wear  ajilug  oontinually  In  his  Iraclii'otomy  tiibii  but 
tli«  muin  mill's  ul  tliii  tuiiuiur  np|>«ared  slightly  larger  and  tha 
KHelllng  In  the  neck  over  the  thyroid  carllluKO  was  IDOro 
aiipnrKiit ;  niitlHyphllltlo  treatment  was,  thereioro,  omitted. 
MlrrosoOploal  examination    of  the  fragmoiits   clipped    aivay 
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showed  only  the  normal  tissue  in  a  state  of  chronic 
inflammation,  and  there  was  no  sign  either  of  tubercle  or 
of  new  growth.  The  patient  was  shown  at  the  British 
Laryngological  Association  in  November,  and  opinions  were 
expressed  suggesting  perichondritis  of  the  thyroid  cartilage, 
malignant  disease,  and  tubercnlosis.  My  own  opinion  was  in 
favour  of  perichondritis,  possibly  tuberculous  in  origin,  as  a 
primary  form  of  tuberculous  perichondritis  of  the  thyroid 
cartilage  is  well  recognized. 

On  December  5th  I  cut  down  on  the  external  swelling  in  the 
neck,  which  was  now  tense  and  fluctuating;  I  found  a  large 
cavity  beneath  the  perichondrium  communicating,  by  a  hole 
in  the  right  thyroid  ala  large  enough  to  admit  the  finger,  with 
a  similar  cavity  within  the  larynx.  The  entire  cavity  was 
filled  with  pale  friable  material  resembling  granulation  tissue, 
but  there  was  no  pus  ;  the  cavity  was  thoroughly  evacuated 
and  scraped,  and  a  tube  inserted. 

In  a  few  days  I  removed  both  drainage  tube  and  tracheotomy 
tube,  and  both  wounds  healed  rapidly  ;  there  was  now  no 
dyspnoea,  but  considerable  swelling  was  still  visible  with  the 
laryngoscope. 

Examination  of  the  material  from  the  cavity  showed  that  it 
was  almost  entirely  composed  of  masses  and  columns  of  epi- 
thelial cells  without  cell  nests.  As  the  case  was  now  definitely 
one  of  epithelioma,  and  the  patient  was  anxious  for  operation, 
I  decided  to  remove  the  right  half  of  the  larynx,  the  growth 
being  limited  to  that  side.  Total  laryngectomy  has  a  lower 
mortality,  but  appeared  to  me  to  be  inadvisable  in  so  young  a 
patient,  as  it  would  leave  him  incapable  of  earning  a  living. 

Accordingly  I  operated  on  January  28th,  1907,  and,  after  a 


Fig.  1.— Laryngoscopic  appearance  in  September,  1S06. 

low  tracheotomy,  removed  the  right  half  of  the  larynx  with 
the  epiglottis.  The  operation  was  rendered  diflScult  by  the 
size  of  the  tumour  in  the  neck  and  the  scars  of  the  former 
tracheotomy  and  exploratory  incisions,  but  the  patient  bore  it 
well  ;  his  condition  remained  satisfactory  until  the  sixth  day, 
when  there  was  a  sudden  rise  of  temperature,  and  he  died  on 
the  eighth  day  of  pneumonia. 

Two  features  in  this  case  are  of  special  interest.  The 
first  ia  the  age  of  the  patient — namely,  27.  Of  50  cases 
reported  by  Butlin,*  only  1  occurred  below  the  age  of  23, 
and  that  was  a  remarkable  case  of  epithelioma  in  a  boy 
aged  3  ;  there  was,  however,  a  somewhat  large  proportion 
— namely,  4  cases — between  the  ages  of  28  and  30.  The 
other  point  is  of  great  importance  in  relation  to  the 
question  of  the  intralaryngeal  removal  of  portions  of 
growth  for  examination.  I  refer  to  the  deep  situation 
of  the  neoplasm,  which  penetrated  the  thyroid  cartilage 
without  reaching  the  surface  of  the  laryngeal  lumen.  A 
very  considerable  portion  ol  the  mass  which  projected 
into  the  larynx  was  clipped  away  to  relieve  the  dyspnoea ; 
nevertheless,  microscopical  examination  showed  that  only 
normal  tissues  were  included  in  the  section,  and  no  sign 
of  malignant  growth,  or,  indeed,  of  any  neoplasm,  could 
be  detected. 

Refehkxce. 
1  Malignant  Piscase  of  the  Larynx,  18S3. 

A  PROPOSAL  that  women  should  be  eligib'e  for  appoint- 
ment on  the  medical  staft'  of  lazarettos  and  hospitals  and 
as  provincial  medical  officers  passed  both  chambers  of  the 
Swedish  Legislature  on  February  13th. 

Sabatoff  has  been  definitively  chosen  as  the  seat  of  the 
new  Kussian  University  which  is  to  replace  that  of 
Warsaw.  The  statutes  will  shortly  be  submitted  to  the 
Duma  for  approval. 
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AVAXDERIXG  SPLEEN. 
The  patient  in  the  following  case,  a  servant  girl,  aged  21, 
stated  that  three  months  previously  she  had  noticed  a 
swelling  in  her  abdomen.  At  first  confined  to  the  right 
iliac  region,  it  rapidly  increased  in  size,  and  a  fortnight 
later  she  began  to  suaer  considerable  pain  in  the  abdomen 
and  back.  She  continued  in  service,  and  although  growing 
paler  and  thinner  and  almost  constantly  suflfcring,  she 
was  able  to  do  her  work  up  till  a  week  before  consulting 
me.  The  sickness  then  became  much  more  severe  and 
persistent,  all  food  being  almost  immediately  vomited. 

State  on  Examination. 
The  abdomen  had  the  appearance  of  a  six  months  pregnancy. 
On  palpation  the  swelling  was  found  to  be  easily  movable,  and 
it  was  easy  to  pass  the  fingers  down  behind  it  from  above.  On 
the  upper  margin  a  sulcus  could  be  felt  like  the  notch  in  a 
spleen.  The  girl  denied  all  possibility  of  pregnancy,  and 
except  that  the  areolae  were  of  a  somewhat  dark  colour,  the 
breasts  were  normal  and  no  colostrum  was  present.  Menstrua- 
tion had  been  regular,  the  last  period  having  ended  fourteen 
days  previously.  The  temperature  was  normal,  the  pulse  weak 
and  rapid.  On  vaginal  examination  a  mass  could  be  felt  in 
the  right  fornix,  and  the  uterus  was  apparently  quite  separate 
from  it  and  of  normal  size.  Dr.  Fenn  also  saw  her,  and  we 
made  the  diagnosis  of  an  ovarian  tumour  with  a  twisted 
pedicle,  and  decided  to  send  her  to  the  infirmary,  whither  she 
was  removed  the  next  day. 

Operation. 

For  the  rotes  of  the  case  after  admission  to  hospital  I 
am  indebted  to  Dr.  Brown  and  the  house-surgeons.  Shortly 
after  admission  the  temperature  rose  to  101°  and  the  pulse  to 
120,  being  very  feeble.  She  looked  very  collapsed,  and  it  was 
decided  to  operate.  On  opening  the  abdomen  the  mass  was 
found  to  be  a  large  and  congested  spleen  with  a  long  pedicle, 
which  had  become  twisted.  It  was  replaced  in  position  and 
the  wound  sewn  up. 

Result. 

The  wound  healed  by  first  intention,  but  five  days  later 
signs  of  thrombosis  developed  in  the  veins  of  the  left  leg. 
This  gradually  disappeared,  and  a  month  later  she  was 
able  to  get  up.  At  the  end  of  a  week,  however,  she  col- 
lapsed suddenly,  and  died  within  six  hours.  At  the  post- 
mortem examination  the  spleen,  still  considerably  enlarged, 
was  found  to  be  firmly  adherent  to  the  peritoneum  and  in 
good  position.  The  cause  of  death  was  thrombosis  of  the 
mesenteric  veins.  The  extreme  degree  of  mobility  of  the 
spleen,  together  with  the  fact  that  a  wrong  diagnosis  of 
ovarian  tumour  with  twisted  pedicle  was  made,  seems  to 
me  to  render  the  case  worth  publishing. 

southport.  Arthur  J.  Lewis,  M.D.Edin. 


DELAYED  CHLOROFORM  POISONING. 
On  reading  reports  of  delayed  chloroform  poisoning  one 
is  apt  to  find  in  it  an  explanation  for  all  deaths  following 
operation  where  the  actual  cause  is  not  clear.  Two  deaths 
which  occurred  recently  with  me  were  sufliciently  obscm-e 
to  make  me  wonder  if  they  were  not  due  to  acetone 
poisoning,  and  seem  worthy  of  record. 

Case  I  was  a  woman  aged  66,  on  whom  I  operated  for 
strangulated  umbilical  hc-nia  on  December  16th,  1906,  and 
who  died  on  the  22nd  of  the  same  month  without  apparent 
cause.  At  the  operation  the  bowel  was  found  to  be  congested, 
but  not  in  dangerous  condition  ;  there  was  also  a  considerable 
mass  of  adherent  omentum  which  had  to  be  removed  ;  but  she 
seemed  to  recover  from  the  operation  very  well,  and  on  the 
20th  had  a  temperature  of  100.6°  and  a  pulse  of  96.  There 
was  only  very  slight  vomiting  and  the  bowels  had  moved  well 
several  times.  During  the  next  two  days,  however,  she  gradu- 
ally got  worse,  coma  setting  in  and  vomiting  becoming  very 
severe  ;  latterly  the  vomited  matter  consisted  almost  wholly 
of  blood.  There  was  never  any  abdominal  distension  or  sign 
of  peritonitis. 

No  post-mortem  examination  was  permitted,  and  the 
cause  of  death  was  supposed  to  have  been  spreading 
thrombosis  of  the  mesenteric  vessels. 
'  Case  II  was  a  man,  aged  40,  suft'ering  from  a  suppurating  ear 
with  a  sinus  discharging  behind  the  ear  accompanied  by  rigors 
and  a  temperature  running  as  high  as  105°.  I  cleared  out  the 
mastoid  on  January  26th,  but  found  very  little  pus.  Two  days 
later  a  severe  haematemesis  occurred  and  jaundice  appeared. 
As  the  rigors  still  continued  T  operated  again,  opening  up  the 
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meninges  ;  there  was  a  bead  of  pus  outside  the  dura,  but 
nothing  in  the  temporo-sphenoidal  lobe  or  the  lateral  sinus. 
The  rigors  ceased,  but  the  patient  sank  mto  a  comatose  state, 
so  suggestive  of  diabetic  coma  that  1  tested  the  urine  for  sugar, 
with  negative  results.  The  haemartemesis  increased  after  the 
second  operation,  and  he  died  on  February  2nd.  Post-mortem 
no  septic  focus  was  found  in  the  brain  or  other  parts  of  the 
body,  but  a  marked  fatty  degeneration  of  the  liver,  heart  and 
kidneys  was  present,  while  the  kidneys  were  also  much  con- 
gested. A  marked,  superficial,  and  apparently  recent  ulcera- 
tion of  the  gastric  mncbiu  membrane  was  found,  bat  otherwise 
nothing  abnormal. 

Remarks. — The  lack  of  a  post-mortem  examination  in 
the  first  case  mabes  it  of  little  value,  but  in  the  second 
case  the  amount  of  fatty  change  was  striking,  consider- 
ing the  lack  of  a  septic  focus  and  the  fact  that  the 
patient  was  a  very  athletic  man,  and  that  up  to  the 
commencement  of  hia  last  illness,  two  weeks  before  the 
first  operation,  he  had  never  had  any  difficulty  referable 
to  his  heart.  The  occurrence  of  haematemesis  in  both 
cases  is  also  of  interest. 
'ii'  <  R.  Kamsey,  M.B.,  F.R.C.S.Kdin. 

Dispensary  Surgeon,  Glasgciv  Koyal  Inflrmary. 

UNNOTICEU  LATERAL  CLTtVATFRE. 
I  niVB  often  been  surprised,  during  the  many  years  I 
have  given  special  attention  to  the  physical  development 
of  children  and  young  adults,  to  find  how  seldom 
deformities  of  the  back  are  recognized  by  the  family 
physician,  unless  his  attention  be  called  to  the  condition 
by  the  patients  mother.  Frequently  I  am  consulted  by 
a  mother  in  regard  to  some  faulty  attitude  on  the  part  of 
her  daughter  or  son,  on  account  of  "one  shoulder  drooping," 
"both  shoulder  blades  prominent,"  "one  hip  sticking 
out,"  etc.  On  examination  a  lateral  curvature  of  the 
spine  is  easily  discovered.  Too  frequently  the  deformity 
is  so  marked  that  a  cure  is  impossible,  the  bodies  of  the 
vertebrae  having  become  altered  in  shape.  Had  such  a 
child  been  properly  treated,  say  at  8  or  9  years  of 
age,  when  the  slight  deformity  was  due  to  simple  mus- 
cular weakness,  the  gross  and  permanent  deformity  might 
have  been  avoided.  Again,  I  am  occasionally  told  by 
motherF  that  when  the  doctor  has  been  spoken  to  on  the 
subject  his  reply  was  that  the  child  would  "  grow  out  of  it." 
Whoever  saw  a  child  "grow  out"  of  a  lateral  curvature 
without  careful  and  appropriate  treatment  ?  As  an  alterna- 
tive a  poroplaatic  jacket  is  frequently  suggested,  liut 
this,  by  freeing  the  spinal  muscles  from  responsibility  and 
movement,  simply  encourages  the  deformity  to  become 
more  marked.  I  would,  therefore,  venture  to  urge  my 
medical  brethren  to  be  on  the  look-out  for  "a  drooping 
flhoulder,"  chiefly  the  right,  and  when  this  is  observed,  to 
ask  perroiRsion  of  the  mother  to  expose  and  examine  the 
child's  back.  In  nine  cases  out  of  ten  it  will  be  found 
that  a  lateral  curvature  exists.  .'Suitable  medical  gymnas- 
tics under  medical  supervision,  and  not  merely  under  the 
care  of  an  unqualified  man  or  woman,  will,  as  a  rule,  cure 
early  cases,  or  will,  at  any  rate,  either  lessen  the 
deformity  or  deprive  it  of  its  more  obvious  and  con- 
|(picaouB  proportions. 
.',  Qlivsgow.  W.  F,  SoiiERVitr.K,  M.D. 
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TUBKROLE  AND  KUySIPETAK. 
I  WAS  called  Home  mouths  ago  to  sou  a  <Uild  3  vear.s  old 
■wlio  WBH  nuff»Ting  from  r-nlargement  of  tlie  glamlH  of  the 
neck.  The  poHterior  cervical  group  wan  chletly  allected, 
and  tlieri-  waH  no  iliflicnlly  in  diagnosing  nn  oiilinnry 
tuben-uIonH  (idetiitis.  There  was  no  improvement  after  a 
month>  medicinal  treatment,  together  with  the  iipi)llca- 
llon 'if  a  liniment  containing  jwlaHsiam  iodide;  in  fftcl, 
one  of  the  KlaiuiH  near  the  Hurface  seemed  to  be  Hoflening 
mpidly,  no  that  I  decided  to  remove  them.  The  opiTRlinii, 
however,  hail  to  he  jioHtponed,  hm  (he  child  midili'iily  de- 
veloped an  attack  of  fucinl  eryaipeUn,  whinh  slarled  just 
over  the  most  prominent  part  of  the  glandular  HWr-Hinp  ; 
pOHHibly  llie  rriicrocoefUH  gniiied  enlninee  hei'e  t)irolu;h 
Home  nlirn'l'ni  (•no'^ed  by  the  ruhliing.  The  eryHJpeliiH 
tnirnned  a  favmimMe  course;  it,  Hpre/id  all  ovit  the  face, 
the  only  bad  Hyrmilorn  being  Mlbimiliiiiriii.  which  did  not 
IfiMt  lonK,  The  liit^restiiig  point  wax  tliat  diiriiig  the 
attnf^k  the  onliirged  glnndH,  which  foniifid  a  very  proininimt 
tumour,  entirely  illHnppeiiretl. 

J  do  not  i  ■■  r  to  have  met  with   n  Hiniiliir  pnw 

bwftirc,  and  Interested  to  hear  of  otbnrH. 

Klrhtnond,  Vurki  O.  H.  WiirrrnKAli,  Ml'.. 


YICTORLA  aOSPITAL   FOR   CHILDREN,   CHELSEA. 

RUPTURE    OF   THE    RIGHT    BRONCHUS   BT   INJURY. 

(By  Colin  King,  M.A.,  B.C.Cantab.,  M.E.C.S.,  L.R.O.P., 
House-Physician.) 

A  GIRL,  aged  4  years,  was  admitted  under  the  care  of  SIv. 
H.  F.  Waterhouse  on  January  15th,  at  4  p.m.  An  hour 
before  admission  the  child  bad  been  knocked  down  by  a 
brougham,  rubber  tyred.  "Whilst  on  the  way  to  the  hos- 
pital she  had  coughed  up  blood  several  times.  On  admis- 
sion the  child  was  very  collapsed,  the  temperature  being 
subnormal,  and  the  pulse  running ;  there  was  no  cyanosis, 
and  the  respiration-rate  was  28  per  minute. 

The  filth  to  eighth  ribs  were  found  to  be  fractured  onthe 
left  side,  the  ribs  on  the  right  side  being  intact.  It  "ivas 
noticed  that  the  movement  on  the  right  side  of  the  cliest 
was  very  deficient,  respiration  being  mainly  carried  on  by 
the  left  (the  injured  aide).  The  percussion  note  on  the  right 
side  of  the  chest  had  a  very  drum -like  character,  and  on 
auscultation  marked  amphoric  breathing  could  be  heard 
over  the  same  area;  the  signs  on  the  left  side  of  the  chest 
were  normal.  The  patient  lay  in  bed  on  the  right  side. 
As  any  attempt  at  moving  caused  haemoptysis,  the  back 
of  the  lungs  could  not  be  examined ;  blood  was  brought 
up  four  times  on  the  day  of  admission.  The  following 
dfiy  the  child  was  fairly  comfortable,  having  slept  most  of 
the  night;  the  respiration  had,  however,  risen  to  48,  the 
temperature  had  returned  to  normal ;  there  was  Btill  no 
cyanosis. 

On  January  17tli,  the  third  day  after  admission,  the 
child  seemed  much  worse.  The  pulse  and  temperature 
were  rising,  and  cyanosis  was  present ;  the  physical 
signs  remained  the  same.  The  right  pleural  cavity  wijs 
considered  to  be  distended  with  air  under  a  positive 
pressure.  With  a  view  to  relieving  this  the  right  side  of 
the  chest  was  punctured  below  the  angle  of  the 
scapula  with  a  fine  trocar  and  cannula,  the  cannula 
being  connected  with  a  rubber  tube,  the  distal  end  of 
which  was  kept  under  sterilized  water.  When  turned  on 
to  the  left  Bid(!  preparatory  to  making  the  puuctuns  the 
child  coughed  up  a  large  quantity  of  red  blood,  none 
having  been  ejected  during  the  previous  twenty-four  hours. 
The  result  of  the  puncture  was  an  escape  of  air  which 
bubbled  up  through  the  water ;  for  the  first  few  secoad.s 
the  escape  was  continuous  during  both  expiration  and 
inspiration,  but  after  a  U'w  seconds  the  air  escaped  during 
expiration  only.  During  inspiration  there  was  no  nega- 
tive pressure,  as  evidenced  by  the  fact  that  water  did  not 
lend  to  be  sucked  up  the  tube.  After  a  few  minutes  the 
cannula  was  removed,  and  the  puncture  sealed  with 
gauze  and  collodion.  l)uriug  the  day  the  child  rapidly 
became  worse,  and  died  at  10  p.m.,  flfty-flve  hours  «ft(;r 
the  accident.         .  '  .  \     ;  1.  ii  1 

Kccrop.it/,  '•  ■^'  "  .''  .f  ^ 

A  poit-mor(etn.  examination  was  made  on  JaniitV^.iOUi 
When  the  body  was  moved  on  to  the  left  eide'th^r^^^'fi 
gUHh  of  Mood  froni  the  mouth.  ,p   ,' 

On  ojiening  the  thorax  the  right  pleural  cavity  presented 
the  :ippearance  of  a  large  open  space,  the  lung  being  com- 
ph'tely  cdllapHcd.  The  pleural  cavity  contained  about 
2  oz.  of  blooil.  There  was  no  laceration  of  the  j)arlctal  or 
visceral  |)leurae  (  xcept  for  a  small  rent  over  the  root  of  the 
llllig.     On  the  left  Hide  the  pleurae  were  intact. 

Till-  right  linig  was  eomplelely  collapsed  and  airUlHS,  ftU 
portions  niidiiiig  in  «nter.  There  whs  a  complete  trnns- 
\erHe  ruplineof  the  right  main  lirtnuthnH  '•  in.  from  the 
bifurcation  of  the  trachea.  The  )iulnionary  artery  and 
▼ein  were  intiiet.     The  loft,  luii^'  wuh  nonniil. 

The  llfth,  Hixth,  'HcvrnUi,  and  eigliDi  rilm  on  th^  li»ft 
(dde  were  fractured  at  a  ytoiul  jtiHl.  external  Uy  their 
arll<ulatioii  with  the  traimverw  proi'CHHCti  of  the  vertebrae; 
there  WnH  no  <llMiihieement  of  the  fractured  endu,  and  no 
IftcernlUin  of  the  Hurruunding  HtruclurcH;  on  tiic  right 
Hide  lio  rllm  were  brokf>ti ;  no  other  injuricB  Wer<>  fouud, 
atid  all  thi>  other  organs  were  healthy. 
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ROYAL  ACADEMY   OF  MEDICINE  IN  IRELAND. 

Section  o»  State  Mbdicixe. 
Dr.  F.  C.  Hartley,  President,  in  the  Chair. 
Friday,  April  19th,  1907. 
The  State  and  Syphilis. 
Db.  Sbymocr  Stritoh,  in  a  paper  on  the  above  subject, 
endeavonred   to    show  that  the    time   had  come   for  an 
active  crusade  to  be  formulated  by  the  Government  and 
people  against  syphilis.    He  adduced  figures  to  prove  that 
the  cost  to  the  nation  of  venereal  diseases  in  the  army, 
navy  and  Government  departments  amounted  annually  to 
£5,000,000 ;   making  allowances  for  superannuations  and 
for  aiek  leave  occasioned  indirectly  through  these  diseases, 
though  not  appearing  in  the  returns  as  such,  a  more  accurate 
estimate  of  this  loss  would,  he  thought,  be  £7,000,000.  The 
1  oss  to  the  nation  from  death  and  disablement  should  be  con- 
sidered, from  the  point  of  view  not  only  of  syphilis,  but 
also  of  all  those  scrofulous  and  tuberculous  diseases  which 
might  be  traceable  to  it  (cancer  of  the  tongue,  throat,  leuco- 
plasia,  etc.).     The  hygiene  of  syphilis  might  be  dealt  with 
from  the  basis  of  a  trihedron  supporting  the  principle  of 
morality,  sociality,  and  legislation.    The  first  of  these  was 
more   within    the  province  of   the  Church  than   that  of 
medicine,   and   he  therefore    resigned  it  into  its  hands. 
Socially,  the  disease  might  be  combated  by  improving  the 
environment  of  young  men  in  business  and  in  the  services. 
Domestically,  an  endeavour  to  make  the  home  attractions 
more  pleasant  than  the  seductions  of  the  city  should  be 
the  anxious  endeavour  of  parents.    By  fathers  retaining 
the  confidences  of  their  sons  they  could  observe  the  bent 
of    their    minds,  and  by    tactful  insinuations  create  by 
suggestions  the  necessary  antidote.      The  morale  of  the 
nursery  should  not  be  neglected  owing   to  morbid  curi- 
osity of  young  nurses.    Circumcision  was  worthy  of  being 
adopted    universally.      Boys    should  be    encouraged    to 
acknowledge  any  slip   to   their  fathers.    Lectures  should 
be  given  in  schools  and  ambulance  classes  on  the  dangers 
of  venereal    disease.       He    considered    the    Contagious 
Diseases  Acts  fulfilled  their  purpose,  but  for  the  general 
good  they  should  not  be  applied  piecemeal  but  throughout 
the  Empire.      Given  free  dispensaries  for  men  in  each 
quarter  of  acity,  the  notification  of  the  diseasa  and  punish- 
ment of  those  to  whom  its  spread  was  traced,  together  with 
the  compulsory  detention  and  segregation  of  prostitutes 
whilst  in  an   infectious   condition,  and  the   inclusion  by 
the  General  Medical  Council  of  dermatology  and  syphilis 
among    subjects    requiring    evidence    of     special     study 
during  the  curriculum  of  students,  syphilis  would  become 
of  but  sjioradic  importance. 

Colonel  Butt,  R.A.M.C,  said  his  experience  of  the 
disease  had  been  limited  to  the  army,  but  he  had  often 
thought  that  the  medical  profession  did  not  look  at  the 
matter  as  it  ought,  and  that  they,  in  common  with  the 
general  public,  did  not  look  facts  in  the  face  and  recognize 
that,  notwithstanding  all  sorts  of  moral  and  educational 
influences,  things  were  much  the  same  as  they  had  been 
in  the  past.  Legislation  was  required  for  a  section  of  the 
community  who  would  not  submit  themselves  to  self- 
control.  The  State  would  be  guided  in  the  matter  largely 
by  the  opinion  of  the  medical  profession,  and  yet  the 
whole  subject  bristled  with  controversy,  largely  as  the 
result  of  ignorance.  No  advance  could  be  made  towards 
stamping  out  the  scourge  until  every  member  of  the 
profession  took  a  whole-hearted  interest  in  it.  His  own 
experience  of  his  last  three  years  in  India  had  led  him 
to  the  conviction  that  the  disease  could  be  stamped  out. 
During  that  period,  in  a  garrison  of  1,000  men,  he  had 
not  one  new  case  of  syphilis,  although  there  were  many 
prostitutes  living  on  the  confines  of  the  garrison ;  nor  did 
any  of  the  latter  contract  syphilis,  although  the  number 
of  syphilitics  in  the  garrison  never  fell  below  100. 
The  accomplishment  of  this  was  made  easy  for 
him  by  the  magistrates,  ofiicers  commanding,  and  his 
brother  medical  ofiicers  working  with  the  one  desire 
of  stamping  out  the  disease.  They  induced  the  soldiers 
to  believe  that  they  could  benefit  them  by  submitting 
to  treatment.  There  was  no  stigma  attached  to  women 
who  suffered  from  venereal  diseases  going  into  the  canton- 
rneat  general  hospitals,  and  the  native  women  attendants 
were  got  to  explain  to  the  women  the  benefits  of  treat- 


ment. The  result  was,  he  thought,  strong  presumptive 
evidence  in  support  of  hie  contention  that,  so  long  as  local 
manifestations  of  the  disease  had  been  removed  and  the 
treatment  was  continued,  the  disease  could  not  be  com- 
municated. By  treating  syphilis  patients  as  sufTerers 
rather  than  offenders  they  could  be  got  to  submit 
to  treatment,  and  thus  they  would  go  a  long  way 
towards  controlling  what  he  considered  a  preventable 
disease. 

Dr.  Henry  FitzGibbon  said  the  difBculty  which  had 
always  existed  in  dealing  with  patients  in  the  Lock 
Hospital  had  been  the  absence  of  controlling  power  to  get 
patients  to  remain  under  treatment.  The  tendnncy  with 
the  patients  was  to  think  that  they  were  cured  as  soon  as 
the  disease  was  out  of  sight.  Power  was  required  to  keep 
prostitutes  in  hospital  as  long  as  there  was  active  syphilis 
present,  and  to  keep  them  under  observa'.ion  and  treat- 
ment as  extern  patients  afterwards.  There  was  also  a 
difliculty  in  connexion  with  young  men  who  had  not  the 
means  to  pay  for  treatment,  and  who  had  no  encourage- 
ment to  go  to  general  hospitals. 

Major  Buown,  E.A.M.C,  said  that  although  unable  to 
connect  syphilis  and  tuberculosis,  as  suggested  by  Dr. 
Stritch,  he  had  always  found  that  when  syphilis  was  con- 
tracted by  a  patient  with  tuberculosis  he  went  from  bad  to 
worse,  no  matter  what  the  treatment  was,  unless  it  was 
applied  early.  As  regards  prevention,  keeping  boys  af  home 
was  an  excellent  method,  if  it  could  be  done ;  but  a  better 
plan  was  to  protect  them  when  they  went  abroad  by  legis- 
lating for  them,  and  legislation  meant  bringing  back  the 
Contagious  Diseases  Act.  The  majority  were  not  open  to 
moral  suasion.  Syphilis,  of  course,  could  be  contracted 
in  many  ways,  and  there  should  be  some  place  where  it 
could  be  cured.  Women,  however,  who  practised  as  pro- 
stitutes were  not  open  to  moral  suasion,  and  the  only 
way  was  to  compel  them  to  remain  in  hospital  or  to  report 
to  a  doctor  until  they  could  be  certified  as  free  from  the 
disease.  Their  efl'orts  to  stamp  out  the  disease  in  the  army 
did  not  seem  to  have  had  much  effect.  In  Dublin,  in 
1906,  the  constant  sick  from  syphilis  were  2.93  per  1,000, 
while  in  1866  it  was  1.72. 

Dr.  PuGiN  Mkldon  said  that  one  of  the  flrst'difficulties 
in  curtailing  syphilis  was  the  difliculty  of  diagnosing  it 
early.  A  further  difliculty  was  that  of  keeping  prostitutes 
in  the  hospital.  They  went  in  readily  enough  as  long  as 
they  were  sore,  but  they  went  out  in  a  short  time  and 
became  infectious.  This  was  the  case  with  the  very  large 
percentage  of  patients  who  were  also  heavy  drinkers. 
Soliciting  in  the  streets  should,  he  considered,  be  made 
illegal,  and  the  punishment  should  depend  on  whether 
they  were  suffering  from  venereal  disease  or  not.  If 
suffering  from  disease,  they  should  be  confined  in  a  lock 
ward  or  hospital,  or  in  special  prison  wards,  until  cured, 
or  allowed  out  on  a  ticket-of-leave  principle.  Any  man 
who  had  connexion  with  another  individual  while  suffer- 
ing from  syphilis  ought  to  be  severely  punished.  The 
great  difficulty  in  the  way  of  legislative  measures  was  the 
opinion  of  the  public  that  the  more  syphilis  was  stamped 
out  the  more  prostitution  there  would  be.  Their  business, 
however,  as  medical  men,  was  to  check  disease  in  every 
form.  The  presentation  of  the  financial  side  of  the  ques- 
tion, as  mentioned  by  Dr.  Striteh,  might  smoath  over  the 
obstacle  of  public  opinion. 

Dr.  KiBKPATKicK  said  the  question  of  State  interference 
was  as  old  as  history.  So  far  back  as  1162  Parliament 
interfered  for  the  regulation  of  brothels.  If  the  public 
knew  more  of  the  history  of  the  disease  and  the  efforts 
which  had  been  made  to  stamp  it  out,  the  work  of  the 
medical  profession  at  present  would  be  much  lessened. 
There  seemed  to  be  a  general  idea  among  the  public  that 
there  was  no  regulation  for  State  interference  with 
venereal  disease  in  Dublin.  That  was  a  mistake.  Dnder 
the  Act  of  Parliament,  5  Vict.,  c.  24,  the  police  dealt  very 
severely  with  prostitutes  and  soliciting,  and  in  the  Act,  . 
48  and  49  ^'ict.,  there  were  very  stringent  regulations  for 
the  suppression  of  brothels.  He  had  received  from  the  . 
Commissioner  of  Police  a  table  showing  the  number  of 
women  proceeded  against  during  the  last  five  years,  601 
being  dealt  with  in  1906.  During  the  same  period  twenty 
brothels  had  been  suppressed  in  each  year.  This  aflbrdod 
them  a  starting  ground  for  an  active  crusade  against  thi- 
disease.  It  was  not  always,  as  was  urged,  a  merited  disease, 
and  he  had  only  recently  seen  tlie  case  of  a  w  ^man  who 
had  been  infected  by  her  husband  as  the  result  of  his 
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contracting  the  disease  during  hpr  pregnancy,  and  she  had 
infected  her  child.  The  morbidity  and  mortality  of  the 
disease  justified  them  in  urging  the  State  to  interfere  in  the 
matter  just  as  it  was  interfering  in  diseases  that  cost  the 
State  insignificant  numbers  of  lives  compared  with 
syphilis.  The  sentiment  of  the  country  was  against  the 
official  registration  of  prostitutes,  and  he  would  rather 
follow  the  suggestion  that  the  laws  at  present  in  force 
should  be  used  against  solicitation,  and  a  man  who  could 
be  proved  to  have  infected  a  woman  with  syphilis  should 
be  liable  to  similarpunishment. 

Colonel  BcRTCHAELL  said  he  had  been  in  several 
American  cities  where  prostitution  was  rampant,  although 
the  police  arrangements  absolutely  prevented  soliciting. 
If  the  prostitutes  did  not  find  the  men,  the  men  would 
find  the  prostitutes.  The  State  legislated  for  zymotic 
diseases,  but  they  were  diseases  of  innocent  people. 
Syphilis,  however,  was  due  to  a  voluntary  act.  If  legisla- 
tion was  enacted,  it  should  be  equally  severe  on  the  man 
and  the  woman,  and  he  thought  there  should  be  some 
restriction  on  the  marriage  of  syphilitics. 

Dr.  Winter  said  that  the  debate  showed  that  the  pro- 
fession were  not  of  one  mind.  Their  policy  should  go 
along  three  main  lines :  (1)  They  should  educate  the 
people,  and  to  do  so  they  must  first  educate  themselves  ; 
then  (2)  they  could  proceed  to  agitate  for  State  inter- 
ference ;  having  agitated  sufiiciently,  they  could  then 
(5)  proceed  to  try  to  get  the  State  to  act.  in  the  preven- 
t  on  of  the  disease  there  was  the  difficulty  that  young  men 
could  not  get  away  from  their  employment  continuously  to 
attend  hospital,  and  it  ocjurred  to  him  that  a  possible 
aid  would  be  for  some  of  the  hospitals  to  start  an  evening 
dispensary  for  men.  He  believed  they  would  remain 
under  treatment  if  allowed.  He  did  not  think  the  police 
could  be  very  active  against  soliciting. 

Dr.  Stbitch  replied. 


NORTH   OF   ENGLAND   OBSTETRICAL  AND 
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Dr.  E.  O.  Crofp  (Ueds),  President,  in  the  Chair. 

Friday,  May  10th,  1907. 

ALIlUMINrBIA    AND    PrEONANCT. 

The  Puksidknt,  in  introducing  a  discussion  on  the 
treatment  of  albuminuria  and  eclampsia  of  pregnancy, 
flaid  materials  for  a  scientific  basis  of  classification  of 
the  causes  and  indications  for  treatment  of  eclampsia 
were  not  jet  at  hand.  Furtlur  advancpa  must  be 
made  by  the  pathologist  and  obstetrician  in  conjunc- 
tion. The  present  poeilion  was  somewhat  more 
advanced  than  that  of  twenty  years  ago,  in  that 
more  attention  was  paid  to  the  presence  of  some 
unknown  toxaemic  condition,  and  attempts  were  made 
to  deal  with  it  directly.  When  jiregnaiicy  was  associated 
with  pre-cxJBting  nephritis,  it  nhould  not  b"  Interrupted 
until  very  thorough  general  ticxttneiit  had  been  adojited, 
as  many  cascB  Improved  rfli>i(lly,  tlie  preznancy  being 
cjmpleted  wltliout  Hrrions  trouble.  In  conHld(  ring  nlliu- 
minuria  of  [ingnancy  apart  frcirn  eclampsia,  lie  urgi'd  (he 
importance  of  complete  recumbency,  warmth,  milk  diet, 
and  ellmlnatlve  measures.  The  pregnancy  need  not  be 
interrapU'd  until  IndicatiorH  were  jiresent  that  the  disease 
wnB  not  under  control.  In  the  treatment  of  the  j)re- 
eelamptle  state,  vigorous  rectal  and  gastric  lavage, followed 
byHallne  inj"etloiiH  and  hot  packs,  were  useful  aids.  Pilo- 
oirji'ne  might  also  have  its  UBe  in  this  singe,  but  it  was 
dingerouH  daring  the  eclamptic  attack.  DiaplioreHls  was 
m.re  fnfely  j)rc(loced  by  thi' hot  jnck.  The  treatmi-iit  nf 
me  eclamplic  attack  should  be  (llreclcd  t()wardH(l)  the 
«'tlmlnalion  of  the  poison,  f2)  (ontrolling  the  actual  con- 
vulHiono,  (3)  till'  oliHt<-lrlc  proccdurcH  for  emplying  the 
ut«'niii.  He  aflkfil  for  opinions  on  venr'Bectloii  followed  by 
Hillne  InfuHliin,  Itilravi'noUH  or  HtibeiitnneoUH.  He  iipprnved 
'of  Ihese,  ns  well  as  purgation  |py  Haline  rectal  liij'TtloMH 
and  pnb*«'r)uenl  InviiKe.  He  lia<!  not  foimd  tliyroid 
<'Xtmct  edeclnal;  for  i>yr<xla  he  jirefernd  the  M)>|illcnlion 
of  cold  to  antipyretic  drugH.  Control  of  the  eniivulHions 
by  chloroform  OH  a  routine  practhe  rr-rinired  recoimiilcrn- 
tion.  He  did  not  ni^ne  with  Hh  prolonged  adniiniHtrnHon. 
Morphine  In  many  caHeH  controlled  tlie  convulHiouH,  but 
he  rIoubt4'd  whether  It  (.hould  l)e  given  when  eonm  wuh 
well  marked.     Kegording  olmlelrlc    meuHUrcH,  he  did   not 


favour  accouc/iement  ford,  nor  was  Caesarean  section  in  his 
opinion  ever  necessary.  Kupture  of  the  membranes,  dila- 
tation of  the  cervix — preferably  with  the  fingers  if  the 
dilatation  did  not  occur  naturally — and  accelerative 
measures,  forceps  rather  than  version,  was  good  practice. 
Mechanical  dilators  on  the  Bossi  principle  were  clumsy 
and  dangerous  substitutes  for  the  trained  and  sensitive 
fingers  of  the  obstetrician. 

i)r.  J.  B.  Hellier  (Leeds)  advocated  all  measures 
directed  toward  the  elimination  of  the  toxin.  He  was  in 
favour  of  the  interruption  of  pregnancy  as  removing  the 
exciting  cause  of  the  toxaemia,  bat  did  not  believe  in  the 
rapid  dilatation  of  the  cervix  and  evacuation  of  the  uterus. 

Dr.  Lloyd  Kobebts  (Manchester),  in  treating  the  albu- 
minuria of  pregnancy,  advocated  intestinal  antiseptics 
— for  example,  calomel  or  grey  powder  and  saline  purga- 
tives— with  the  object  of  preventing  autointoxication  from 
the  alimentary  canal.  He  would  encourage  the  onset  of 
labour  when,  in  spite  of  prolonged  treatment,  the  2ilbumi- 
nuria  increased  or  marked  symptoms  supervened.  Coma 
and  intermittent  cardiac  action  he  regarded  as  indication 
for  the  employment  of  more  prompt  measures. 

Dr.  Stookes  (Liverpool)  thought  there  was  no  distinct 
advance  in  the  treatment  of  eclampsia.  He  referred  to 
Ramsbotham's  obstetric  table  from  1828  to  1850,  including 
48,776  cases  with  220  deaths,  a  mortality  of  4.5  per  1,000, 
which  was  rather  less  than  that  of  England  and  Wales  at 
present.  In  this  table  were  43  cases  of  convulsions  before 
and  after  delivery  (1.1  per  1,000),  with  only  3  deaths. 
Now,  at  the  Liverpool  Lying-in  Hospital  between  the 
years  of  1886  and  1905,  out  of  3,818  admissions  there  had 
been  52  rases  of  uraemia  and  eclampsia,  and  of  these 
22  had  died,  or  42  per  cent.  The  incidence  was  the  more 
interesting,  as  39  of  the  52  cases  had  occurred  during  the 
last  ten  years.  The  increase  in  this  disease  was  due,  he 
thought,  to  increase  in  intestinal  aff"ections.  Food  played 
a  very  important  role  in  the  causation  of  the  latter.  For 
the  pregnant  woman  he  advocated  routine  and  careful 
attention  to  the  cleansing  of  the  alimentary  canal.  He 
believed  in  the  free  use  ot  gastric  and  rectal  lavage  and 
saline  injections  into  the  subcutaneous  tissues,  and 
objected  to  the  introduction  of  labour  in  the  pre-eclamptic 
condition.  He  had  not  found  thyroid  extract  of  much 
value.  In  the  eclamptic  stage  he  preferred  to  treat 
symptoms,  and  allow  labour  to  come  on,  if  possible, 
spontaneously. 

Dr.  Wai.teu  (Manchester)  said  that  in  the  treatment  of 
eclampsia  he  had  found  morphine  useful.  In  one  ease,  in 
which  ten  fits  had  occurred  during  the  night,  the  patient 
was  admitted  into  hospital;  I  grain  of  morphine  was 
administered.  The  patient  slept  twelve  hours ;  no  more 
fits  occurred.  Aperients,  salines,  and  diaphoretics  were 
also  given.  On  the  tenth  day  all  albumen  had  disap- 
jieared,  and  the  patient  returned  home.  Two  days  later 
she  was  readmitted  in  labour,  and  delivered  by  forceps  of 
a  living  child  without  any  recurrence  of  albumen  or  tits. 
In  most  cases  of  eclampsia  he  advocated  emptying  the 
uterus  without  delay,  commencing,  if  necessBry,  with 
Hegar's  dilators,  then  (Ihampetier  de  Uilx's's  bag,  and, 
when  possible,  using  forceps  rather  than  version,  ll 
.1  grain  of  morphine  was  (jiven  first,  he  believed  less 
<'hloro(orni  was  needed.  Sillne  Injections,  purgatives, 
and  diaphoretics  were  essential.  He  had  seen  but  very 
temporary  benefit  from  venesection,  and  had  not  tried 
in(  islon  of  the  cervix  or  vaginal  Caesarean  section. 

Dr.  Croi  T  replied. 

Sl'KCIMKNS, 

Tho  rriKHioKNT  fihowod  i»  niicToicdpical  tpoohncin  from  A 
ottiio  of  J'rimary  <arcinotii<i  of  tlio  urotlira  romovid  from  ft 
nmrrli'd  Wdiimn,  BKi>d  37,  who  had  oonipliiliuid  of  piilnful  mle- 
tnrltloii,  wllli  HoronoKH  ftnd  lirilitliin,  for  Bevirnl  nionthK. 
The  (,"rowlli  occiiplrd  the  |inHtei  lor  lip  of  llii'  mi-fttiiH  iirlnnrliiH 
und  exli'iiili'd  I  lirn».(|iifiri<'rH  of  an  iiirti  dnwn  tho  iirothrd, 
diiHtroyloK  lliii  >irii|.hro-vn(|lniil  KoptiiMi.  I'lnirir^cd  glands  \\orii 
prnmiiil  in  liulli  firolnH.     OoiiipUtK  riiiiiovitl  uhm  liii|ioaNlblw. 

i)r.  Hki.i.ik.h  (1,01'dB)  uxlilUUnd  a  Bpeoliiieii  of  Tubal  molt 
riirnovdd  troiri  11  nidllparouH  woiiiuti,  0({rd  .^0,  who  lind  Ixipn 
nmrilcd  four  yciiri".  Mi>iiMlrimUoM  ciftHid  on  l''('hnmry  I'.MIi, 
niid  cm  April  Vlli  nlin  wuh  Kcl/.id  with  Hovori'  nhdomliiiil  puln 
ftccmmpniiind  liy  n  rn<l  diHOhnrKi'.  'I'lm  iilnrim  wiis  Homuwlmt 
I'olkrKi'd,  And  thcrn  wnii  a  HWidlinR  In  tlin  Irfl  pOHturlur 
i|iimlrniit  nf  Ihii  pulvlH.  Alidoiiiliinl  hiioI  inn  unn  |Mirforniud  on 
April  Utii,  nnil  Inii,  diirk  liluod  wax  found  In  lliu  pi'rilununi 
<^ikvll\.  Tliu  lufl  1  ulluulan  tubii  uicaburcd  4  In.  by  2  In,,  and 
wrut  I'lQcuplcd  l>y  hlooa  olot,  In  which  oliorlonio  tIIII  wer* 
fuimd. 
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Medical  Society  ok  London. — At  a  meeting  on  May 
15th,  Sir  Edqcombk  Venning  in  the  chair,  Dr.  Hector 
3IACKBNZIE,  in  a  paper  on  mobility  of  the  kidneys,  said 
that  his  investigation  included  the  examination  of  the 
abdomen  of  nearly  4,000  persons.  Kidneys  were  often 
abnormally  movable  without  giving  rise  to  any  incon- 
venience. The  majority  of  cases  of  movable  kidney 
reauired  no  treatment  directed  to  that  condition.  He 
described  his  method  of  examination  as  follows: 

The  patient  lies  on  the  couch  perfectly  flat  on  the  back, 
the  head  as  low  as  the  shoulders  and  the  legs  extended. 
The  examiner  sits  on  the  risht  of  the  patient  when 
examining  the  right  side,  and  on  tlie  leit  when  ex- 
amioing  the  left.  The  examiner  first  gently  palpates  the 
right  side  of  the  abdomen  with  the  right  band  from 
below  upwards.  If  he  finds  all  normal,  he  then  places 
the  left  hard  behind  under  the  back  below  the  last  rib,  and 
makes  firm  pressure  upwards  ;  tae  right  hand  is  then  placed 
flat  on  the  abdomen  iu  front,  and  palpation  is  made  between 
the  two  hands;  often  the  kidney  can  then  be  felt  between 
tbem.  The  patient  is  at  this  s-tage  asked  to  take  a  series  of 
long  deep  breaths,  and  the  lower  end  of  the  kidney  will  then 
likely  be  felt  to  descend  v,'ith  inspiration.  In  cases  where 
there  is  abnormal  mobility  jou  feel  the  kidney  descend  so  far 
that  you  can  slip  the  upper  border  of  the  right  hand  above  the 
upper  end  of  the  kidney.  By  putting  forward  the  thumb  of 
the  left  hand  you  can  then  fix  the  kidney  in  its  descended 
position,  and  release  the  right  hand,  which  can  be  employed  to 
palpate  the  whole  of  the  organ,  and  determine  the  extreme 
limits  of  its  mobility.  When  you  remove  the  thumb  of  the 
left  baud  the  kidney  can  be  felt  to  slip  back  into  its  position. 
A  similar  investigation  is  made  on  the  left  side,  the  hands 
being  reversed. 

He  further  defined  a  movable  kidney  as  one  in  which  he 
had  "  been  able  to  get  completely  above  the  upper  end  of 
the  kidney."  AVhen  able  to  feel  the  greater  part  of  the 
kidney,  bu'  unable  to  get  above  it,  he  called  the  case  one 
of  "  palpable  kidney.''  Dealing  with  his  2,801  wom?n  of 
all  ages  on  these  lines,  he  found  the  kidneys  "palpable" 
in  16  per  cent.,  and  "  movable  "  in  18  4  per  cent.  In  1,067 
males  the  figures  were  2  3  per  cent,  with  palpable  kidneys, 
and  1  per  cent,  with  movable  kidneys. —  Dr.  TValter 
Broadbent  read  a  paper  on  soms  heart  affections  without 
murmurs,  in  which  he  dealt  with  myocarditis,  cloudy 
swelling,  and  fatty  degeneration,  and  emphasized  the 
serious  importance  of  changes  in  the  condition  of  the 
heart  wall,  and  the  great  danger  of  tympanitic  distension 
of  the  stomach  in  acute  illness,  or  where  the  heart  was 
weak  from  any  other  cause. 


South-West  London  Medical  Society. — At  a  meeting 
on  May  8th,  Dr.  Dickinson,  Vice-President,  in  the  chair, 
Dr.  PcRVES  Stewart,  in  an  address  on  the  cerebro-spinal 
fluid  and  its  diagnostic  and  therapeutic  significance,  men- 
tioned tuberculous  meningitis,  cerebral  tumours, persistent 
tinnitus,  fracture  of  the  skull,  uraemic  coma,  tetanus,  and 
strychnine  poisoning  as  being  all  conditions  in  which 
lumbar  puncture  was  sometimes  of  benefit.  As  a  medium 
for  the  production  of  anaesthesia,  the  spinal  canal  should 
be  reserved  for  special  cases  where  the  use  of  a  general 
anaesthetic  was  dangerous.  Mr.  C.  Eyall  said  he  found 
novocain  the  most  efficient  agent  in  the  production  of 
spinal  anaesthesia,  and  recommended  that  the  puncture 
be  made  as  high  as  the  second  lumbar  interspace,  and  that 
a  portion  of  the  fluid  be  withdrawn  before  the  injection  of 
novocain.  Among  other  operations  which  he  had  per- 
formed under  such  anaesthesia,  he  instanced  hysterectomy, 
excision  of  rectum,  and  amputation  of  the  thigh,  each 
of  them  cases  in  which  a  general  anaesthetic  was  contra- 
indicated. 


Under  the  will  of  the  late  Mrs.  Stephanie  Roper  of 
Hampstead,  formerly  in  business  as  a  Court  dressmaker, 
^liddlesex  Hospital  receives  1,000  guineas  and  the  fol- 
lowing institutions  £1,000  each  :  Charing  Cross  Hospital, 
Mount  Vernon  Hospital  for  Consumption,  Victoria  Hos- 
pital for  Children,  Chelsea;  (juy"s  Hospital;  St.  Mary's 
Hospital,  Paddington ;  and  Hampstead  Hospital  and 
Nursing  Institute.  To  the  Kilburn  Dispensary,  the 
Brompton  Hospital  for  Consumption,  the  French  Hospital, 
Shaftesbury  Avenue,  and  the  Royal  Hospital  for  Incurables 
are  bequeathed  sums  of  £500  each.  The  Freidenheim 
VIospital  for  the  Dying  and  the  Surgical  Aid  Society  also 
benefit  each  to  the  extent  of  £250.  The  first-named  insti- 
tutions are  also  made  residuary  legatees,  and  will  probably 
divide  some  £15,000  more  between  the-r, 
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THE  MODERN  XURSE. 
There  are  happily  still  among  ns  many  who  remember 
the  coming  of  the  modern  nurse.  In  those  days  the  wards 
in  our  hospitals  were  managed  by  middle-aged  and  old 
women,  some  of  much  experience  and  all  of  little 
training,  but  who  had  a  large  share  of  the  divine  instinct 
of  motherhood  which  made  many  of  them  tender  and 
careful  nurses.  Their  knowledge  from  a  scientific  standard 
was  infinitesimal,  but  they  were  perhaps  on  this  account 
all  the  more  accurate  and  painstaking  in  their  obedience 
to  the  doctor.  When  one  recalls  the  old  ward  curses  and 
the  private  nurses  of  the  Fifties  and  Sixties,  one  is  lost  in 
wonder  at  the  slow  evolution  of  the  class — at  the  years  it 
took  to  replace  the  Sarah  Gamps  and  Betsy  Priggs  by  the 
trim  and  tidy  ligure  of  the  modern  probationer.  It  was 
all  a  matter  of  organization. 

In  her  excellent  book,  TTie  Hktorij  of  Nurdng  in  the 
British  Empire,^  Miss  Sarah  Toolev  points  out  that  the 
first  nursing  sisterhoods  were  the  outcome  of  religions 
devotion,  and  that  the  hospitaliires,  or  nursing  sisters, 
who  served  in  the  first  hospitals  or  sick-house?,  were 
organized  under  the  Augustine  rule.  In  the  religions 
houses  the  abbesses  were  mostly  skilled  in  the  nursing 
and  treatment  of  disease,  and  taught  and  trained  their 
novices  ;  while  the  Knights  of  Mafia,  unlike  the  Knights 
Templars,  had  women  as  assistants  iu  their  hospitals  for 
the  sick.  Later  on  the  Grey  Sisters,  under  the  Franciscan 
Order,  were  constituted  as  lay  sisters  and  trained  for 
three  years  ;  they  visited  and  fnded  the  sick  in  hospitals 
and  in  their  own  homes.  In  Flanders  there  sprang  up  a 
similar  nursing  sisterhood,  called  the  Be^uines.  and  in 
Germany  there  was  the  nursing  order  of  Sisters  of  St.  Eliza- 
beth, who  were  .^killed  in  making  up  remedies,  and  so 
served  as  dispensers  as  well  as  nurses.  In  these  and  other 
ways  for  about  a  thousand  years  the  nursing  profession 
was  organized  in  connexion  with  religious  orders,  and 
reached  its  supreme  success  in  the  scheme  of  St.  Vincent 
de  Paul,  which  started  the  Sisters  of  Charity,  first  at 
Chatillon  and  afterwards  at  Paris.  Under  the  influence 
of  that  remarkable  man  nursing  became  a  fashionable 
hobby  in  France  in  the  seventeenth  century.  In 
the  course  of  twenty  years  after  its  foundation  in 
1633  this  organization  had  spresd  all  over  Europe, 
and  had  established  some  two  hundred  houses  and  hos- 
pitals for  their  beneficent  work.  They  trained  sisters,  not 
cloistered  nuns,  who  visited  the  sick  everywhere,  taught 
to  be  in  the  woi-ld  but  not  of  it.  They  worked  in  town 
and  country,  on  the  battlefield  and  in  the  slums.  Tliey 
survived  the  French  Revolution,  and  in  1848,  when  the 
first  faint  dawn  of  nursing  reform  began  in  England,  there 
were  some  12,000  women  at  work  in  the  organizations  of 
St.  Vincent  de  Paul.  They  nursed  the  French  soldiers  in 
the  Crimea,  and  from  their  example  came  the  idea  which 
led  Florence  Nightingale  to  begin  her  noble  work. 

While  this  development  cf  nursing  had  gone  on  among 
our  neighbours  across  the  Channel,  the  closing  of  the 
religious  houses  at  the  time  of  the  Reformation  (1525  40) 
had  checked  the  development  of  nursing  as  a  calling  in 
England.  Before  this  great  religious  revolution  there  had 
been  nurses  at  St.  Bartholomew's  Hospital  in  London 
under  Augustine  rule,  and  also  at  St.  Thomas's  a  little 
later  on.  But  when  the  monasteries  fell,  their  conventual 
infirmaries  and  hospitals  were  closed  to  the  poor,  and 
nursing  was  only  recognized  apart  from  religions  orders. 
This  gave  a  distinct  set  back  to  the  art  of  sick  attendance, 
for  the  regular  training  and  discipline  of  the  okl 
system  was  lost.  Nursing  became  a  calling  recruited  at 
hazard,  instead  of  a  profession  more  or  less  carefully 
tiained  and  ordered.  When  the  Louden  hospitals  were 
reconstituted,  the  nursing  staff  consisted  of  sisters  with 
nurses  under  them.  A  matron  now  appeared  for  the  first 
time  as  mistress  over  the  new  order  of  nurses.  Tl'.c  new 
order  of  sick  attendants,  however,  steadily  declined  in 
character  and  status.  There  was  no  standard  for  training, 
no  religious  motive  to  attract  th.e  richer  classes,  and  so  the 
work  fell  more  and  more  into  the  hands  of  uneducated 
women,  until  at  the  beginning  of  the  nineteenth  century 

>77ic  Hifloni  of  Surtitia  in  the  SrHhh  Empire.  By  Sarah  A.  Toolcy. 
author  of  the  Life  of' Florence  yigUinqak,  etc.;  with  67  illustr»- 
tiOQs.  London  :  S.  H.  BousSeld  and  Co.  1906.  (DemySvo,  pp.  382, 
7s.  ed.) 
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the  nurses  in  hospitals  and  kindred  institutions  had 
become  a  blot  on  our  social  system. 

Dr.  Gooch  in  1825,  in  a  series  of  letters  published  in 
"  the  correspondence  of  Robert  Sou  they,"  made  a  remark- 
able attempt  to  institute  proper  training  and  selection  for 
the  nursing  profession,  but  nothing  came  of  it.  In  the 
meantime  a  remarkable  experiment  was  started  at 
Kaiserswerth,  now  Diisseldoif,  in  1836,  for  the  training  of 
Protestant  deaconesses  to  attend  the  sick.  It  became  the 
first  training  school  for  nurses,  and  had  world-wide 
influence.  It  was  there  that  Elizabeth  Troy  was  inspired 
to  start  the  hrst  institution  iu  England  for  the  training  of 
nurses,  and  it  was  at  Kaiserswerth  that  Florence 
^iightingale  was  trained.  Mrs.  Fry's  Nursing  Home  was 
founded  in  1840,  and  started  in  Eaven  Row,  WhitechapeJ. 
as  the  Institution  of  Nmsing  .Sisters.  The  probationers, 
as  they  were  called,  were  trained  for  sisters  by  sending 
them  to  Guy's  and  the  London  Hospital  to  learn  their 
work.  Queen  Alexandra  is  to-day  its  President,  and  it  still 
goes  on  doing  invaluable  service  in  training  nurses  who 
now  take  three  years  to  learn  their  duties  instead  of  the 
three  months  at  first  considered  sufficient. 

In  1843  Martm  Chtazlewit  appeared,  and  the  great 
novelist  with  a  few  deft  touches  of  his  magic  pen  stirred 
public  interest  in  the  nursing  question.  Hfnceforwaxd 
the  reform  of  the  nurses'  calling  became  a  public  duty. 
St.  John's  Home  was  founded  by  three  celebrated  King's 
College  men — Bowman,  Todd,  and  Arthur  Farre — and  thus 
a  Protestant  order  of  nursing  sisters  was  started.  The 
beginning  of  the  modern  system  of  hospital  nursing  was 
made  when  these  sisters  took  charge  of  the  nursing  at 
King's  College  Hospital.  The  old  type  of  ward  nurse 
could  not  last  long  in  face  of  this  competition,  and  slowly 
bat  surely  the  incompetent  and  careless  were  replaced  by 
the  skilful  trained  nurhes  of  the  modern  type.  A  great 
fund,  amounting  to  some  £48,000,  raised  as  a  national 
tribute  to  Florence  Nightingale,  was  devoted  to  a  Training 
School  for  Hospital  Nursts  in  connexion  with  St. Thomas's 
"Hospital,  and  year  by  year  the  movement  spread.  In 
1862  laverpool,  under  the  leadership  of  the  late  William 
Rathbone,  adopted  the  system,  and  extended  it  to  the 
training  of  probationers  to  act  as  district  nurses.  Edin- 
burgh and  (ilasgow  and  Dublin  followed  later,  and  iu  1880 
the  Loudon  Hospital  started  the  largest  training  school  in 
the  kingdom. 

Sir  James  Paget,  writing  in  1885  about  St.  Bartholomew's, 
gave  a  summary  of  the  changes  effected : 

In  the  mir^ing department  tberu  is  tho  greatest  and  happiest 
ooatrKHl  of  ail.  ll  ih  true  tlist  some  fifty  yearu  ttgo  there  were 
oonie  exceilent  uurneH,  e^pecia^y  among  the  siKters  in  the 
medical  waids,  where  evtrytliing  was  more  gentle  and  more 
orderly  than  In  the  siirKical.  There  were  bome  good  surgical 
fiifiteTM  too.  Thty  had  none  of  tlie  modera  art  ;  they  could  not 
have  kept  a  ohart,  or  itkilfiilly  taken  tl>e  temperature  ;  but  they 
had  an  admiralilu  KOKacity,  and  a  sort  t>t  rou^h  practical 
kiiuwled^'t;,  -wbiuh  were  nearly  uh  good  um  any  acquired  skill. 
The  ordinary  uurHeH  were  fur  the  mo»t  part  ruuf.;h,  dull,  unob- 
Horvaiil,  and  uulau^ht  women  ;  of  the  beNt  it  could  only  be 
lald  thHt  thi'y  were  kitidly  atid  attentive  in  doing  what  they 
were  told  to  do. 

.MibH  Tooley  tells  the  wliole  story  in  a  very  interealiug 
and  tomplele  way.  A  scries  of  chapters  are  devoted  to 
aiMtcial  aHp4^ola  of  tin-  nursing  question.  The  creation  of 
tiu-  military  and  nnrHilig  sifrvicen,  the  reform  of  luirsing 
in  HHyluinH,  private  nurhing,  district  numiug,  the  Qoeeu's 
narsi'H,  midwifery  and  nKnilhly  nursing,  ninHsaKe,  and 
colonial  and  Iniliaii  nursing  are  all  ticated  very 
Uioroughly  in  Hcparale  (■hiipUrH.  There  Ih  oni'  chapter 
which  iWatrveH  H|M-<'ial  notice  lj«TauBe  it  deals  with  Poor- 
law  nuraiDK.  U  waM  in  tin-  wurkhoiiHe  infirmaricH  that 
till!  worht  types  ol  the  old  nurseH  llouriHhe<l,  and  the 
reform  was  hugely  due  to  the  work  licnun  by  MisM  T»  iuing 
and  the  late  l)t.  JoHeph  RoiiefH  in  the  Strand  I'nion. 
Tiny  together  itxpoHcd  Die  shockiug  ubusea  iif  uupaiil 
tiud  uniikilled  iiurHing  ainun){  the  paup<-r  sick,  and  raised 
tliiH  gueHlion  to  tx-  one  of  lirsl  claHH  public  iai- 
porUui'v.  Mr.  Krn<'Mt  Ilnrt  in  the  I^mcrt,  nnil  nft<M- 
wardii  in  the  Khitihii  Mt.uM.M.  .Ioi.unai.,  gave  throuKb- 
onl  hJH  active  life  valuable  Iji'lp  in  this  reforniing 
iiioveuK'nt,  whl>'h  liiui  reHUlU'd  in  making  it  poHsibh- 
to  iiii'lude  HOUie  of  the  i'uor-Uiw  WHrilu  of  to-day 
among  the  In  Ht  i'Xnrnpl''H  of  good  numing  and  well- 
ordniiol  li<i«pltBlit.  'llu)  Iu8t  cbapter  ol  .\ImM  TonlryH 
lUifnlriiMe  book  in  d4*vot<-d  tn  orgiini/ali'ni  «nd  Tr>glNtra- 
tlon.      It    Nhr)wn    how    the    ilriit   proh-Hfilon    fur    women 


incorporated  by  Royal  Charter  still  requires  State  regis- 
tration to  crown  development.  It  seems  an  obvious  truth 
that  the  public  should  be  enabled  by  the  Legislature  to 
have  the  means  of  distinguishing  the  qualified  from  the 
unqualified  nurse.  The  profession  of  nurse,  moreover, 
requires  for  its  discipline  and  protection  some  governing 
body  to  regulate  its  education  and  maintain  its  status. 
This  consummation  is  delayed  only  by  the  rivalries  of 
opposing  societies.  Whenever  they  can  agree  among 
thtmselvfcs,  the  trained  nurte  of  the  United  Kingdom  will 
soon  secure  the  State  recognition  which  is  a  public  even 
more  than  a  piofessional  want. 


A  TRIBUTE  TO  PROFESSOR  V.  BERGMANN. 
Thb  thirty-  fifth  publicatiom  issued  by  the  Prussian  Army 
Medical  Department  ■  is  dedicated  to  Ernst  von  Bergmann 
in  honour  of  his  70th  birthday  on  December  16th,  1906. 
The  preface  shows  how  many  were  the  claims  to  dis- 
tinction possessed  by  this  foremost  of  German  surgeons, 
who  was  to  survive  only  by  three  short  months  the 
birthday  so  appropriately  celebrated.  It  is  high  praise 
to  say  that  this  report  is  worthy  of  the  occasion  celebrated. 
There  are  thirty-five  papers  in  all,  but  it  is  only  possible 
here  to  notice  a  few,  and  among  them  several  notable 
articles  by  cflicers  of  the  Prussian  Army  Medical  Corps. 

The  first  paper,  by  Dr.  Rochs  and  Dr.  Coste,  is  on  the 
subject  of  traumatic  joint  and  testicular  tuberculosis. 
Ten  cases  of  each  condition  with  a  tiaumatic  clinical 
history  are  related  ;  in  both  series  the  connexion  between 
slight  injuries  and  the  onset  of  the  specific  disease  was 
obvious,  and  the  authors  discuss  the  pathology  of  the 
association.  Professor  Gessler,  in  the  second  paper, 
relates  an  instance  of  the  rare  internal  hernia  into  the 
fossa  ileoappcndicularis.  Two  important  contributions 
are  those  of  Dr.  VoUrath  and  Dr.  Graf  on  the  subjtct  of 
traumatic  myositis  ossificans;  both  relate  cases  and  dis- 
cuss the  pathology  of  the  formation  of  bone  in  muscle 
following  injury. 

Of  great  interest  is  a  paper  by  Dr.  Fritz  Kayser  on  the 
rare  and  obscure  condition, acute  dilatation  of  the  stomal  h. 
Three  cases  are  recorded.  In  the  first  the  condition  fol- 
lowed a  dietetic  indiscretion  in  an  old  man  of  71,  and 
ended  fatally  after  the  stomach  was  opened  just  above 
Poupart's  ligament,  under  the  impression  that  it  waa  a 
distended  coil  of  small  bowel.  The  second  case  was  that 
of  a  woman  of  20,  with  the  typical  symptoms  of  the  diteaae, 
apparently  due  to  eating  unsound  meat ;  these  suddenly 
disappeared  on  the  tenth  day  of  illness,  and  the  patient 
recovered.  In  the  third  case  the  cause  was  the  drinking 
of  a  quantity  of  buttermilk  by  a  patient  in  the  early  sta^ 
of  oonvaltscence  from  a  severe  abdominal  operation  ;  death 
occurred  on  the  second  day.  Dr.  Kayser  discusses  the 
etiology  and  treatment  of  the  condition  Iu  a  most 
instructive  manner. 

Anotlier  comprehensive  paper  is  that  by  Dr.  J.  8chiflf  <m 
congenital  elevation  of  the  scapula  ;  lie  gives  phototjrapha 
of  ami  describes  seven  original  cases,  a  notable  addition 
to  thoHc  already  recorded.  Dr.  Neuhaus  describes  a  case 
of  wound  of  the  heart  with  exli-eine  haemopericardiura, 
with  recovery  under  expectant  treatment;  he  also  records 
some  cxperinicntH  on  heart  wounds  performed  on  dogs. 

Other  important  contributions  arc  on  inesmiteric  cysts 
by  Dr.  Wcgner,  on  triiumatic  oedema  by  Dr.  Thole,  on  the 
relation  of  cerebral  tumour  aitd  injury  by  l>r.  Rauschfce, 
on  a  case  of  myoma  of  the  stomach  by  l>r.  Herger,  and 
on  tumours  ol  tho  splenh'  region  by  Dr.  Dege.  Several  ol 
those  jiapers  contribute  in  an  important  manner  to  th«>ir 
subject,  and  the  volume  na  a  whole  is  one  that  should  be 
added  to  all  surgical  libraries. 

NKUIlOI.Ot-lY. 
|)u.  Othifi)  KiiiisTBK,'  of  thf>  IfnlviTsity  of   llreslau,  has 
made  a  can  Iu  I  and  thoixm^h   study  of  tbi>  muscular  con- 
tnicl.nroH   and    rigidities   tliat   occur  in   afTcctiuiiH   of  the 
pyraniidal    tracts,    eH)M<cially    in    conditions    of    spustiu 
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paralysis,  hetuiplegip  and  paraplegic  alike.  The  in- 
hibitory influences  which  pass  along  these  tracts  are,  he 
says,  more  sensitive  and  more  quickly  interfered  with  than 
the  motor  impulses,  and  he  practically  adopts  the  view, 
long  ago  advanced  by  Dr.  Hughlings  Jackson,  that  the 
source  of  muscular  rigidity,  or  even  tonicity,  is  in 
the  cerebellum,  the  influence  of  which  is  kept 
normally  in  check  by  these  inhibitory  impulses 
emanating  from  the  cerebral  cortex  and  passing  to  the 
lower  motor  centres  by  way  of  the  pyramidal  tracts — that 
is  Dr.  Jackson's  view  of  the  "-nnantagonized  cerebellar 
influx  "  Dr.  Fo'Ster  well  differentiates  the  varying  degree 
of  contracture  in  different  seta  of  muscles  in  spastic  para- 
lysis from  the  rigidity  sequential  on  irritative  cerebral 
lesions  where  the  different  groups  of  muscles  are  equally 
affected,  but  he  does  not  seem  to  distinguish  between 
different  factors  in  late  rigidity,  and  in  the  contractures 
depending  on  long-continued  faulty  posture  of  limbs — 
that  part  of  the  rigidity,  in  fact,  which  depends  on  struc- 
tural changes  in  the  muscle  itself,  which  is  probably  the 
main  reason  why  it  does  not  disappear  under  the  ad- 
ministration of  a  general  anaesthetic.  Contracture  is — 
and,  according  to  his  view,  it  we  understand  it  aright,  is 
alone — a  subcortical  fixation  reflex,  an  intensification 
of  the  normal  fixation  reflex,  of  the  normal  re- 
sistance which  each  muscle  reflexly  opposes  to  its 
extension,  the  effect  of  which  is  well  seen  physiologically, 
he  maintains,  in  the  posture  and  limb  fixation  of  the  fetus 
in  utero.  The  reason  he  suggests  for  some  muscle  groups 
undergoing  contracture  more  rapidly  than  others  is  that 
the  former  are  more  concerned  with  maintaining  the  fixed 
position  of  limbs  than  with  locomotion.  He  sees  an 
almost  complete  analogy  between  the  rigidity  of  spastic 
paralysi?  and  that  of  paralysis  agitans,  and  that  due  to 
senile  arterio-sclerosis,  and  he  goes  far  to  establish  this 
position.  In  paralysis  agitans,  he  says,  the  difficulty  con- 
sists in  a  failure  to  shut  off  the  strong  fixation  reflex 
preliminary  to  carrying  out  any  active  movement,  and 
this  failure  he  ascribes  to  interference  with  cortico-cere- 
bellar  tracts.  Dr.  FOrster  has  given  to  medical  science  an 
interesting,  suggestive,  and  sound  piece  of  work  for  which 
he  deserves  thanks. 

It  was  with  great  satisfaction  that  an  opinion  as  to  the 
merits  of  Dr.  Allen  Starr's  Organic  Nervous  Diseases,  the 
first  edition  of  the  present  work,  was  expressed.  It  could 
hardly  have  been  higher.  Hopeful  anticipations  were  at 
the  same  time  expressed  that  the  completion  of  the  work,  by 
the  inclusion  of  chapters  on  the  functional  nervous  disease 
would  render  it  one  of  the  very  best  neurological  textbooks 
of  the  day.  The  completion  has  been  carried  out  in  the 
second  edition,  Organii  and  Functional  Xen-ous  Diseases,' 
but  we  must  frankly,  if  regretfully,  say  that  it  is  disap- 
pointing. To  begin  with,  the  addition  is  very  short — only 
85  out  of  a  total  of  798  pages.  This  is  partly  to  be 
explained  by  the  excluaioa  of  such  conditions  as 
acromegaly,  myxoedema,  exophthalmic  goitre,  of  a  whole 
group  of  trophic  disorders,  and  such  angio-neuroses  as 
acroparaesthesia,  angio-neurotic  oedema,  and  Kaynand's 
disease.  There  is  no  amplified  treatment  of  the  diagnosis  of 
functional  nervous  disease  as  such  apart  from  that  con- 
tained in  the  section  on  hysteria.  The  remarks  on  many 
of  the  subjects  are  sound  enough,  and  those  on  all  are 
clear  and  in  the  main  practical,  but  the  whole  group  is 
discussed  on  a  much  lower  plane  than  the  group  of 
organic  diseases.  A  comparison  of  the  chapter  on  epilepsy 
with  his  well-known  work  on  brain  tumours  is  little  short 
of  distressing.  As  alleged  causes  of  epilepsy,  26  giuui- 
diseased  condition  are  given,  including  "fright"  in  119 
instances,  invalidism  in  49,  mental  strain  in  36,  menstrual 
disorder  in  24,  childbirth  in  24,  infantile  palsy  in  19, 
physical  strain  in  11,  and  indigestion  in  10.  The  conclu- 
sion seems  inevitable  that  Dr.  Starr  has  not  the  same 
degree  of  interest  in  functional  as  in  organic  nervous 
disease,  and  yet  in  spite  of  that  the  book  should  be  read 
lor  its  700  pages  of  masterly  treatment  of  the  latter. 

Twenty-two  eminent  Amerioan  neurologists  and  oph- 
thalmologists have  combined  in  the  production  of  a  book 
called  by  its  editors.  Dr.  W.  Campbell  Posey  and  Dr. 
W.   Q.   Bpiixer,     TAe     Eye    and    Nervous    System:    their 

«  Oraamc  and  Punctionnl  Nervout  IHteates.  By  M.  Allen  Starr,  M.Dj 
Second  edition.  London  :  Bailliire,  Tindall,  and  Co.  1907.  (Royal 
»T0,  pp.  824.    25s.) 


Diagnostic  Relations,'^  with  the  avowed  intention  of  cover- 
ing the  ground  where  neurology  and  ophthalmology  meet. 
The  scope  of  the  book  is  very  wide,  wider  even  than  the 
title  would  suggest,  for  it  includes  what  many  would  con- 
sider pure  ophthalmology,  such  as  the  structure  and 
optical  properties  of  the  eye,  and  pure  neurology,  as,  for 
instance,  bulbar  and  pseudobulbar  diseases,  Friedreich's 
disease,  paralysis  agitans,  chorea,  and  epilepsy  ;  moreover, 
it  includes  also  what  many  would  consider  pure  surgery, 
as  the  operative  treatment  of  facial  palsy  and  trigeminal 
neuralgia.  Still,  wide  though  it  is,  the  subject  matter  is 
relevant :  there  is  no  skimping,  the  defect  of  the  book  is 
rather  diffuseness ;  the  explanation  of  these  apparently 
paradoxical  statements  being  that  the  matter  is  copious 
and  relevant  to  the  subjects  discussed  if  the  subjects 
chosen  are  not  always  quite  relevant  to  the  main  idea  of 
the  book.  Tne  first  400  pages  deal  with  the  anatomy, 
physiology,  and  pathology  of  the  eye ;  the  following  500 
pages  with  nervous  diseases  in  which  eye  changes  are 
sometimes  prominent  or  of  importance.  Where  it  concerns 
the  eye  and  vision  directly,  the  book  is  likely  to  prove 
highly  satisfying;  where  it  does  not,  as,  for  example,  in 
the  last  and  penultimate  chapters,  on  tremors,  reflexes, 
and  gaits,  and  on  degeneration  respectively,  it  is  only 
likely  to  prove  satisfying  where  the  reader  has  an  inkling 
of  what  he  is  likely  to  find.  The  references  to  cases  in 
American,  British,  and  foreign  literature  are  very  plentiful 
and  well  chosen,  and  the  illustrations,  coloured  and  other- 
wise, are  in  the  main  excellent. 

To  physiologists,  and  especially  perhaps  the  more 
learned  and  expert  even  of  them.  Professor  Morat's 
Physiology  of  the  Nen'ous  System,'  an  authorized  English 
edition  of  which,  translated  and  edited  by  the  late  Dr.  H.  W. 
Syers,  has  appeared,  may  be  highly  welcome  and  useful. 
For  the  medical  practitioner  the  book  is  hardly  to  be  recom- 
mended, if  for  no  other  reason  than  the  inadequacy  of  its 
matter  when  it  touches  on  clinical  subjects.  It  is  only 
fair  to  say  that  to  attempt  the  translation  was  a  task  of 
colossal  difficulty,  and  taking  this  into  consideration  the 
work  was  well  done. 

Dr.  XoLDA,  who  has  spent  many  years  in  practice  in 
Alpine  resorts,  has  written  a  short  essay'  on  the  results  of 
treatment  at  high  altitudes,  founded  on  the  observation 
of  some  3,000  nervous  cases ;  over  2,000  were  cases  of 
neurasthenia,  but  there  were  many  examples  also  of  hys- 
teria, mild  melancholia,  some  of  Graves's  disease,  and  a 
few  cases  of  epilepsy.  He  is  able  to  speak  very  favourably 
of  the  efftct  of  living  at  high  levels  in  the  majority  of 
cases ;  in  about  90  per  cent,  of  the  neurasthenics  the 
improvement  was  marked  and  immediate,  the  symptoms 
of  head  pain  or  pressure,  sleeplessness,  lassitude  and 
cardiac  arrhythmia  disappearing  within  at  most  fourteen 
days,  and  headache  and  vertigo  often  on  the  first  day. 
The  important  contraindications  for  this  treatment  arc, 
he  says,  heart  disease  with  angina  pectoris,  severe  myo- 
cardial degeneration,  uncompensated  valvular  disease,  and 
marked  dilatation  or  hypertrophy.  In  hay  fever,  also,  he 
has  found  excellent  results,  about  70  per  cent,  finding 
immediate  relief.  An  interesting  point,  he  mentions,  is 
that  all  drugs,  particularly  opium  and  its  alkaloids,  require 
the  most  careful  administration  at  high  levels,  all  having 
more  effect  and  consequently  requiring  exhibition  in  very 
small  doses. 

HEREDITY  A^D  MENTTAL  DISEASE, 
Tlie  author  ol Degeneration  in  Families,  or  "  Observations 
in  a  Lunatic  Asylum."'  a  translation  from  the  Danish,  is 
the  Medical  Superintendent  of  the  Middelfart  Asylum 
near  Funen,  Denmark ;  he  has  interested  himself  for 
some  years  in  a  study  which,  if  carried  out  on  a  sufficiently 
wide  basis  over  a  prolonged  period,  would  almost  certainly 
lead  to  valuable  information :  that  is,  he  has  been  at  great 

'  The  Eye  and  \eitoua  Sjidcm  :  Ihcii-  Diigjinstio  JSelalioit^.  By  Variaun' 
Authors.  Edited  bv  W.  Campbell  Posev.  M  D  .  and  William  O.  SpiUer. 
M;D.  Philadolphia  and  Loudon  :  J.  B.  Lippincott  Co.  1906.  (Demy 
8vo.  up.  938.    253.) 

«  Phiittoh'su  of  the  -Vcrnotw  S^km  By  1.  P.  Morat,  Antliorizod 
Inglisli  edilion  translated  and  edited  l)y  H  W.  Syers.  M.A  .  M.l) 
London:  A.  ConsUbleaadCo     1906      iDemj- 8vo.  rp  680,    31s.  6d.) 

'  Ucber  die.  Indicaiionen  der  Utfch^iejtnrg'^kv-rc'i  Jiir  .Vcrrcnira/U-*  {the 
Mountain  Cure  of  Ncrrmis  Dlsordersj  By  l)r  A.  Nolda  (St  Moritzl 
Abband.  d  (}eb.  der  Servon-  nod  ijeif^tosknuiktioiten,  Bd.  vii,  Hft.  3. 
p.  16.    HAlle-a-S.  :  Carl  Marhold.    (1906.) 

*  Veacneration  in  Families.  By  F.  Lange.  M.D.  Authorized  tranala- 
tion  from  the  Danish  by  0.  Chr.  Bonne.  London  :  Henry  Kimpton. 
1907.    (Cr.  8vo.  pp  207.    3i,  6d.) 
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pains  to  trace  the  near  and  distant  blood  relatives  o!  his 
patients,  collateral  and  ascending,  to  discover  their  origin, 
histary.  attainments,  aptitudes  and  failings,  and  connote 
these  with  the  psychic  characters  of  the  inmates  of  his 
asylum.  On  the  strength  of  his  researches  he  has  come 
to  certain  general  conclusions,  which  he  maintains  to  be 
of  importance.  His  material  is  certainly  and  admittedly 
small,  but  some  of  the  results  of  his  inquiries  are  as  cer- 
tainly striking.  First  of  all  he  examined  his  material 
from  the  points  of  vien'  of  inheritance  from  (a)  mentally 
diseased,  (Aj  from  an  epileptic,  and  (c)  from  an  alcoholic 
ancestry,  in  each  of  these  regarding  the  total  and  not 
merely  the  asylum  descendants.  No  one  of  these,  hon-- 
ever.  forms  the  puiictum,  saiiens  of  his  argument.  This 
last,  the  principal  result  of  his  lifteeu  years'  iuvestigation 
into  family  histories,  is  cDnctrued  with  44  families, dubbed 
by  the  author  his  "  Great  Families, "  which  have  supplied 
in  all  77  patients  to  this  one  asylum  in  less  than  20  yearj, 
and  in  addition  have  produced  358  '■  distinctly  abnormal 
ca'-cs  of  a  neuropathic  nature  within  the  ascending  family 
lices  of  these  patients  or  their  very  nearest  lateral 
branches,"  making  a  total  of  428  well-detined  maladies 
within  the  44  fimilies  in  tlie  course  of  a  few  generations. 
In  marked  contrast  with  the  first  three  groups  (a,  b,  and  c) 
he  finds  his  patients  from  these  Great  Families  to  be  as  a 
rale  decidedly  intelligent  and  cultui-ed.  But  the  extra- 
ordinary result  of  his  inquiries  is  that,  looking  at  the 
extra-asylum  members  of  tliese  families,  a  very  unusual 
proportion  of  highly-distinguished  persons  is  to  be  found. 
These  include:  Two  cabinet  ministers,  an  ambassador, 
three  bishops,  eight  other  prominent  clergymen,  three 
generals,  three  admirals,  nine  university  professors,  a 
large  number  of  other  highly-placed  officials,  twenty  poets 
distributed  over  a  space  of  a  century  and  some  of  them  of 
the  highest  rank,  tiveuty-four  artists  (.painters,  sculptors, 
musicians,  etc  ),  about  half  of  whom  are  known  all  over 
the  country.  In  twenty-eight  of  these  (ireat  Families,  witli 
whom  only  Dr.  Lanoe  has  extensive  and  complete  in- 
formation, seventy-two  individuals  have  reached  prominent 
positions  through  special  personal  intellectual  ability. 
With  regard  to  the  asylum  members  of  these  families  he 
has  not  found  severe  devastating  forms  of  disease  but 
rather  the  lighter,  frequently  and  easily  recurrent  forms 
of  mental  aflection.  Speaking  generally,  these  families 
were  old  families,  in  the  sense  that  they  had  been  removt  <1 
for  generations  from  the  soil  and  had  already  attained 
fo  superior  social  position  when  mental  disease  over- 
took some  of  their  members.  That  is,  lie  says,  "  it  is  a 
case  of  the  ripe  fruit,  which  lirops  from  its  branch  when 
its  time  lias  come."  Thus,  for  Dr.  l.ange,  a  family  is  like 
an  individual,  in  that  it  shows  the  same  stages  of  youth, 
maturity,  and  senile  decay.  At  any  of  these  stages 
individual  members,  single  ofTshoots  of  the  genealogical 
tree,  may  be  diseased,  but  most  numerously  in  the  ripe 
fruit.  With  this  psychic  deterioration  there  is,  according 
to  Dr.  I^ange,  a  bodily  degeneration,  evidenced  by  what  hi' 
i:all«  the  "  uralic  degeneration,'  a  term  which  explains 
itself,  distinct  manifeslalion.t  of  which  he  found  difl'used 
tliroughout  his  Great  I'amilies.  The  book  abounds  in 
fanlts.  It  is  floridly  prolix  where  it  might  liave  been 
simple  and  acientificaliy  exact,  the  material  is  neither 
appropriately  grouped  nor  indexed,  and  tlie  argument, 
uboands  in  qucBtion-begging  stalemetils,  such  as  thiit 
'onij  child,  the  offspring  of  connubial  bliss  during  intoxi- 
cation, may  perhaps  be  suMifii'iit  for  turning  tlie  scale  and 
reversing  llie  destinieH  of  a  whole  family."  Neverthele^H, 
the  author's  careful  inrjuiry  into  the  forty-four  families  is 
ol  decided  lnt<-reHt,  and  BM-ina  to  show  by  an  HiinlyHis  of 
family  lilstories  that  a  ctrlain  truth  is  eontaine<l  in  the 
Irequeiitly-eneoanlered  statement  llialgenius  and  insanity 
ar,-(^llii'd.  litit  the  author';!  gravest  fault  is  that  ho  does 
not  explain  what  for  the  purposi- of  Ills  invcHtii^'iilionH  ii 
liD]>lied  by  the  term  'family."  From  the  legal  ])oint  uf 
view,  and  also  in  ordinary  parlnnee,  every  oni-  lielongs  to  a 
"  family, "  wliiih  Is  dderniini'd  in  civlli/.eil  countrieH  by 
ngtiatle  BOceeMioii  -thai  is,  from  father  to  son-  but  from 
the  |>oiiil  of  view  of  the  IranHtnisHion  of  bodily  and 
iiientnl  charaelerH  only  cognntie  Hui<'eHHion,  tlirnugh  both 
HideH  of  the  lioune,  is  valid.  This  neccHHarily  adniilH  only 
of  degr<'i-(i  of  relatlonHliip  and  entails  the  very  large  Hiib- 
iiii  r((enee  of  the  "fiimily"  In  the  trlbi-  or  rnei'  within 
whii'h  the  arbitrary  Iiinltii  eneloHlnR  a  fntnily  have  to  be 
drawn,  which  llmitu  nliould  be  explicitly  gluled  In  iiny 
Mb-ntlflc  trentiKe  d'liling  with  IhiH  Miibjeet. 


While  Dr.  Lange  attempts  to  trace  an  inevitable  de- 
generative process  in  certain  families  with  particular 
reference  to  their  mutual  decadence.  Dr.  Contet,  on  the 
other  hand,  in  a  work  published  recently  in  Paris,"  whilst 
tacitly  admitting  a  process  of  degeneration  in  certniii 
stocks  (he  does  not  use  the  term  '-family"  with  ilie 
restricted  connotation  of  Dr.  Lange),  insists  on  the  plas- 
ticity of  the  human  organism  in  response  to  changes  in 
the  environment,  and  the  consequent  possibility  if  a 
regenerative  process  ensuing  upon  the  institution  of 
proper  prophylactic  measures.  Dr.  Contet  is  thus  at  feud 
with  the  pessimistic  views  of  many  modern  writers  who 
regard  the  appearance,  early  or  late,  of  the  manifestatiois 
of  a  morbid  heredity  as  necessary  and  ineluctable,  a  die- 
trine  which  he  considers  likely  to  result  in  eitber  a 
dangerous  scepticism  or  a  resigned  fatalism.  Dr.  Contet 
does  not  restrict  his  book  to  any  particular  branch  of 
preventive  medicine,  but  treats  of  the  whole  subject,  on 
broad  lines.  The  work  is  divided  into  two  parts,  the  first, 
part,  entitled  La  Notion  de  Rig^n^ration,  giving  an  account 
of  the  various  adaptations  of  the  living  organism  to 
external  changes,  the  racial  acquisiton  of  immunity  to 
pathogenic  organisms,  and  "  the  frequent  transmission  of 
modifications  produced  in  the  cellular  function  of 
descendants  by  the  diseases  of  their  generators."  The 
transmission  of  acquired  characters  is  thus  the  principal 
support  of  the  author's  contentions.  The  second  and 
larger  part  of  the  book  is  concerned  with  prophylaxis  so 
far  as  hereditary  influences  are  concerned.  He  dividts 
the  various  modifications  necessary  for  man's  proper  adap- 
tation to  his  environment  ?n*-o  two  kinds,  cosmic  and 
social,  and  it  is  against  the  latter  that  he  principally 
inveighs.  In  condemning  alcoholism,  he  maintains  that 
this  is  a  tangible  symptomatic  manifestation  of  latent 
troubles  of  the  social  organism,  and  "that  it  is  therefore 
of  little  use  to  interdict  the  manufacture  or  sale  of  this  or 
that  beverage,  whilst  leaving  the  actual  conditions  whioh 
are  producing  the  desire  for  alcohol  untouched."  In 
general.  Dr.  Contet's  remarks,  though  neither  striking  nor 
novel,  are  eminently  sane  and  practical,  and  such  as  will 
commend  themselves  to  the  medical  profession  at  large. 


NOTES  ON  BOOKS. 


We  have  received  a  copy  of  a  French  translation  cf  the 
fifth  edition  of  Dr.  Tiikksh's  book,  A  Simple  Mifhud  of 
Wattr  .luali/sif,  published  by  Messrs.  .1.  A.  Ohuubill,  and 
obtainable  from  Messrs.  iSurroughs,  Wellcome,  and  Co. 
The  translators,  MM.  Mao.mkk  of  Maieville  and  G.  TiiiuY 
of  Nancy,  express  their  obligation  to  Dr.  Thresh  for  the 
trouble  he  gave  himself  in  i-npervising  their  translrttion  of 
his  work  :  so  presumably  the  latter  is  satisfied  with  the 
forni  in  which  his  thoughts  have  be(>n  represented.  Olher- 
wise  the  expression  mi'inhrr  de  /'Office  nii'dii-n/  de  ."ii/nhrit^ 
du  Comtf,  considered  as  a  representation  of  the  fad  that 
Dr.  Thresh  is  the  executive  oHieer  of  the  Public  Hi'nlth 
Committee  of  the  Essex  County  Council,  would  have 
tempted  us  to  say,  as  Count  SmorUork  said  of  the  word 
"poitick,"that  it  "surprise  by  himself." 

A  copy  of  A  A'Krsii.ff  Gi/ide.  published  l)y  -•Vsli  and  Co., 
of  .'^oulliwark,  S.K.,  at  Is.  6d.,  whiili  has  reaclu  d  lis  in  tlie 
fourth  ihsue,  is  a  nsefnl  little  volume  which  stiirlni  life  as 
a  handbook  for  the  Nursing  heague  of  (iuy's  Hospital. 
Since  it  roiitiiins  a  register  of  all  nurses  trained  at  Guy's, 
it  is  still  in  soini'  sense  a  siiecinl  publication  but  should 
be  found  useful  by  nurees  wlurevi'r  trained.  It  supplies  a 
gnnil  (Icil  of  infoiination  of  a  pr.u'tifiil  chiiraetiT,  some  of 
which  we  do  iiol  nniemher  to  have  seen  elsen-lirri',  hm  to 
what  niiises  iin  and  should  do  for  tlie  benelit  of  their 
employers  and  in  their  own  flniincinl  interest;  andaiueful 
Humnmry  of  (he  duties  involvi'd  in  various  lines  of  life, 
outHJile  of  ]>iiii'  nursing,  wliicli  are  now  open  to  tr.iiiied 
nurscH. 

'•  /.'I  l;''ij''nt'rittii>'>  lifH  FmitiUrn  ft  l^iirfA  ttirfr*  Prnpliylnvio  ot. 
llyKl'Mio  tlii^ra{inntl((iiu  ilr  rUiVri-dliii  iiiorblilc.  I  riir  Ki'viMiorntlon  itf 
Fniiillk'n  I  liv  Dr.  £.  Cuulol.  I'arla  :  Vlnul  FiOi'UD,  ItHM.  (Cr.  8vo, 
)>|i   I'm.     Pr  Z  l<1 1 


A  oi'.NKiiAT.  tne(>ting  of  tlio  UrifiBh  Halneologleal  niid 
Olimiitologiiul  .'-^oiii'ly  will  be  held  at  liO,  I  iiinover  Siiuare, 
W.,  on  May  ,Wlh,  iil  .S.W  )>.m.  At  0  p.m.  nil  address, 
entitled  "Air.  Water  mid  . '-Situation,"  will  be  delivered  by 
hr.  Norman  Moore.  The  iiiiiiiial  dinner  will  take  place 
Iho  «iim(>  evening  in  tin-  Itiiliiionil  Kooms,  Trocadero 
lieHlauriinl,  I'neiidilly,  at  7.30. 
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On  the  pedestal  of  the  status  of  Lord  William  Bentinck, 
the  tirst  Governor  General  of  India,  at  Calcutta,  there  ia 
inscribed  the  following  splendid  tiibute  to  the  enlighti^n- 
ment  of  his  rule  : 

TO 

WILLIAM  CAVENDISH  BENTINCK, 

Who,  nuRiNG  seven  years,  Ruled  India  with  eminent 

Prudence,  Istecrity,  and  Benevolence: 

Who,  placed  at  the  head    of  a  great  Empire,  never 

LAID  aside 

The  simi'licity  and  moderation  of  a  private  citizen: 

Who  infused   into    Oriental   Dgi^poTii^M    the  spirit  of 

British  Freeiom: 

Who  never  forgot  that  the  end  of  Government  is 

The  H4PPINESS  of  the  Governed: 

AVhO    abolished    CKUEL    RITES  : 

Who  effaced  humiliating  distinctioss  : 

Who  OiVE  libeetv  to  the  expression  of  public  opinion: 

Whose  constant  study  ir  was  to  elevate  the 

intellectual 

And  moral  character  of  the  Nations  committed  to 

HIS  charge  : 

This  monument 

Was   erected  by  men, 

Who,   differing  in  Race,  in  Mannebs,  in-  Language, 

And  in  Religion, 

Cherish  with  equal  veneration  and  gratitude, 

The  memory  of  his  wise,  upright, 

Akd  paternal  Administration. 

The  inscription  is  by  Maeaulay,  whose  breadth  of  out- 
look and  personal  experience  as  a  Member  of  the  Supreme 
Council  of  India  made  him  especially  lilted  to  estimate 
the  work  of  so  sagacious  a  ruler.  Tnere  could  surely  ba 
no  more  striking  instance  of  the  want  of  appreciation  by 
statesmen  of  the  importance  of  medicine  as  a  civilizing 
influence  than  the  fact  that  Maeaulay  does  not  think  one 
of  the  wisest  acts  of  Lord  William  Bentinck's  rule  worth 
mention.  Lord  William's  principal  aim  was  the  in- 
troduction into  India  of  a  broad  system  of  general 
education  on  English  lines  that  should  satisfy  the  aspira- 
tions for  intellectual  progress  of  the  more  advanced  sections 
of  tire  Indian  people.  It  was  as  a  part  of  the  movement 
initiated  by  him  for  the  higher  education  of  the  natives  of 
India  that  the  Calcutta  Medical  College  was  founded  in 
1835,  and  it  is  possible  that  in  doing  this,  he  builded  better 
than  he  knew.  Our  Indian  Empire  owes  its  beginning  and 
its  expansion  largely  to  men  who  were  able  to  carry  the 
blessings  of  Western  medicine  to  a  people  whose  traditional 
art  of  healing  was  for  the  most  partamass  of  superstitions. 

Toe  ancient  medicine  of  India  was  believed  to  be  of 
divine  revelation  and  was  known  by  the  collective  title 
of  Ayur  Veda.  During  the  period  of  Buddhist  ascendancy 
(250  B.C.  to  750  a.d  )  the  public  hospitals  which  the 
Buddhist  princes  established  in  eveiy  city  were  the  great 
schools  of  medicine.  To  that  period  belong  the  works 
of  Charaka  and  Susruta.  Diseases  were  classified  in 
ten  groups,  those  affecting  CI)  the  humours,  (2)  the  general 
system,  including  fevers,  (3  to  9)  the  several  organs  and 
parts  of  the  body,  and  (10)  trivial  complaints.  The  materia 
medica  of  the  early  Hindus  was  vast  and  varied.  They 
amputated  and  performed  other  operations,  and  were 
skilled  in  midwifery.  AVith  the  decay  of  Buddhism  the 
hospitals  passed  away,  and  the  Brahmans  left  medicine  to 
the  Vaidyas,  a  lower  caste.  Hindu  medicine  is  now  repre- 
sented by  the  practice  of  the  village  kabiraj,  whose  profes- 
sional equipment  consists  of  a  knowledge  of  some  jumbled 
fragments  of  Sanskrit  texts  and  a  miscellaneous  pharma- 
copoeia, supplemented  by  spells  and  fasts.  The  Moham- 
medan conquests  brought  in  a  new  school  of  foreign  doctors 
or  hakims,  whose  art  was  derived  indirectly  from  the 
Greeks,  and  who  ministered  to  the  Mohammedan  princes 
and  nobles  of  India.  Their  system  is  called  Youani  or 
Uuani. 

The  Calcutta  Medical  College. 

The  foundation  of  the  Calcutta  Medical  College  marked 
the  dawn  of  a  new  era.  All  the  knowledge  and  skill  of 
the  West  was  thrown  freely  open  to  the  peoples  of  India, 
without  distinction  of  race  or  caste.  How  splendidly  the 
Beed   sown  by   Lord   Willi-im   Bentinck   has   grown  and 


fruoliBed  is  shown  not  only  by  the  great  development 
of  the  Calcutta  College  itself,  but  by  the  others  at  Lahore, 
Madras,*  and  Bombay,  which  are,  at  least  in  a  figurative 
sense,  its  offshoots.  At  present  the  establishment  of  a 
similar  collfge  at  Lucknow  is  under  consideration.  No 
greater  thing  was  done  by  Lord  William  Bentinck  for 
the  promotion  of  the  welfare  of  the  many  peoples  of  the 
vast  empire  under  his  rale  than  the  foundation  of  the  Cal- 
cutta Medical  College,  which  was  his  parting  gift  to  India. 

Among  the  first  results  of  its  foundation  was  the  aboli- 
tion of  institutions  in  which  the  Vedic  and  Unani  systems 
of  medicine  were  taught.  A  report  dat<d  1839  gives  ns  a 
glimpse  of  the  College  as  it  then  was.  It  says:  "The 
buildings  comprised  a  very  spacious  and  handsome  theatre, 
capable  o^  containing  500  persons,  apartments  for  the  pur- 
poses of  practical  anatomy,  a  laboratory,  museum,  and  a 
library  and  hospital."  The  first  Professor  of  Anatomy  was 
I>r.  H.  H.  Ooodeve,  who  was  also  Professor  of  Medicine 
and  Physician  to  the  Hospital.  Under  his  personal  super- 
vision dissections  were  regularly  and  systematically  intro- 
duced. "  Since  that  period,"  the  report  goes  on  to  say, 
"  this  most  necessary  part  of  medical  education  has  been 
pursued  with  unremitting  zeal  by  the  students,  and  the 
dissecting  rooms  of  the  iledical  College  of  Bengal  are  not 
surpassed  by  similar  establishments  in  any  part  of  the 
world.  One  of  the  strongest  prejudices  of  the  Hindus 
has  thus  been  overcome,  and  the  first  and  most 
important  step  to  a  rational  system  of  medicine  in  the 
East  has  been  accomplished."  These  rooms  existed  till 
about  1895,  and  Sir  Richard  Havelock  Charles,  in  an  in- 
teresting paper  read  by  him  at  the  annual  meeting  cf  the 
British  Medical  Association  held  at  Portsmouth  in  1899, 
tells  us  that  they  "  furnished  a  sad  picture  of  what  in  1839 
was  considered  so  veiy  fine."  Sir  Richard,  who  not  long 
ago  retired  after  twenty-five  years'  service  in  India,  was 
Professor  of  Surgical  and  Descriptive  Anatomy  in  the 
College,  and  Surgeon  to  the  hospital  attached  thereto. 
Gifted  with  the  breadth  of  sympathy  which  makes  a 
man's  heart  thrill  in  harmony  with  the  "  still  sad  music 
of  humanity"  through  all  the  deadening  obstructions  of 
race,  language,  and  creed,  he  gained  the  confidence  of 
native  students  and  patients  in  a  very  unusual  degree.  It 
has  been  the  good  fortune  of  the  College  that  ever  since 
its  foundation  it  has  had  among  its  te.ichers,  such  as 
Goodeve,  Fayrer.  MeConnell,andthe  Macnamaras  (to  men- 
tion only  men  of  the  past"),  men  distinguished  not  less 
for  their  sympathy  with  the  people  of  India  than  by  their 
scientific  knowledge. 

One  of  the  difficulties  in  the  way  was  the  Hindu  prejudice 
against  touching  dead  bodies.  The  names  of  the  students  of 
the  first  class  who  broke  through  the  bonds  of  prejudice 
and  dared  to  study  anatomy  in  the  book  of  Nature  have 
been  preserved.  They  were  eleven  in  number,  and  all 
passed  an  examination  for  a  diploma  in  1838.  They  had  to 
work  under  conditions  which  might  have  deterred  less 
eager  students.  As  the  methods  of  embalming  at  that 
time  were  very  imperfect,  the  rapid  decomposition  cf 
bodies  produced  by  the  Indian  climate  made  dissection 
peculiarly  difficult  and  revolting.  From  a  report  pre- 
s^ented  by  Sir  Richard  Havelock  Charles  to  the  Indian 
Government  on  his  transfer  to  the  Calcutta  Medical 
College  from  Lahore  in  1894.  an  idea  may  be  formed 
of  the  conditions  under  which  anatomy  had  even 
at  that  time  to  he  studied  at  Calcutta  by  Babus.  The  rooms 
were  totally  inadequate  for  the  accommodation  of  the  stu- 
dents. 'The  cutting  up  of  the  body  as  carried  out  is  a  loath- 
some horror,  the  rooms  are  charnel  houses,  reeking  with 
a  sickening  stench.  The  only  feeling  a  beginner  can  have 
is  how  best  to  avoid  this  nightmare  and  scamp  his  work." 

In  1895  the  anatomical  department  at  Calcutta  was 
i-fbuilt,  and  an  entirely  new  order  of  things  was  estab- 
lished. As  is  the  lot  of  all  reformers,  Havelock 
Charles  had  to  tight  against  the  indiflerence  of  a 
C-;overnment  which  cared  nothing  about  such  things. 
But,  following  the  example  of  the  importunate  widow 
in  the  Gospel,  he  gave  those  in  authority  no  rest  till  he 
obtained  grants  for  the  establishment  of  proper  dissecting 
rooms  and  museums  in  Lahore  as  well  as  in  Calcutta. 
The  Calcutta  anatomical  department,  which  cost  about 
£10,000,  is  admirably  suited  for  its  purpose.  The 
dissecting  room  is  a  lofty,  well-lighted  iron  and  brick 
building,  covering  an  area  of  9,000  square  feet.     It  has  a 

»  The  Madras  Hospital  is  the  oldest  in  India,  haTiDg  been  l'4naded 
in  the  latter  part  of  the  seventeenth  centory. 


1^4^ 


MsDlCU    /DTUUI. 


,] 


BBITISH   MEDICINE   IN    INDIA. 


[MXY  »5,  1907. 


white  marble  floor,  and  on  the  walls  dado  six  feet  high  of 
white  glazed  tiles.  Kound  the  whole  building  runs  a 
gallery  floored  with  the  same  materials  as  the  main  room, 
and  having  a  similar  dado.  In  the  building  are  three 
tiers  of  windows — one  in  the  lower  portion  of  the  building, 
one  in  the  gallery,  and  one  just  below  the  roof.  They 
are  covered  with  wire  gauze,  and  they  can  always 
be  kept  open.  Besides  being  aired  in  this  way,  the 
building  is  also  excellently  ventilated  at  the  roof.  A 
plentiful  supply  of  water  is  laid  on,  and  the  floor  and 
walls  can  be  flushed  with  a  hose  as  often  as  may  be 
necessary.  There  are  six  marble  lavatories  for  the  use 
of  students.  Running  round  the  walls  are  brass  rails, 
from  which  hang  the  plates  of  Ellis,  Wood,  and  Maclise, 
and  Braune's  sections,  all  framed  and  glazed.  The 
dissecting  tables  are  of  white  marble  and  have  white 
enamelled  iron  legs,  with  arrangements  for  catching 
dripping  liquids.  Attached  to  the  main  dissecting  room 
is  a  special  one  for  ftmale  students;  it  ia  equipped  in  the 
same  style.  There  is  also  a  prosector's  room  furnished 
with  all  necessary  apparatus. 

Adjacent  to  this  block  is  the  museum,  which  has  an 
area  of  3,000  sq.  ft.  It  contains  an  excellent  collection  of 
wax  models,  plaster  casts,  and  preparations  representing 
diagections  and  sections  of  every  organ  and  region  of  the 
body.  There  is  a  bone  room,  furnished  with  a  very  com- 
plete set  of  coloured  osteology,  and  plates  on  the  walls. 
Lastly,  there  is  a  collection  of  skulls  illustrative  of  the 
uraniology  of  Northern  India.  Opening  ofl"  the  dissecting 
room  is  a  yard  roofed  in  with  netting  to  keep  ofl"  crows 
and  kites ;  its  floor  is  made  of  polished  blocks  of  cement. 
In  this  yard  is  the  embalming  room,  where  there  are  four 
marble  tables  for  the  bodies.  The  lecture  room  opens  on 
the  disBticting  room,  and  can  seat  600.  The  floor  is  of 
marble,  and  in  the  area  are  marble  tables  for  the  display 
of  subjects  during  lecture.  There  are  the  usual  skeleton 
screens  for  lecture  diagrams,  as  well  as  a  large  revolving 
slate  blackboard  for  drawings  in  chalks.  The  room  is 
lighted  from  the  roof.  In  short,  in  place  of  the  clumsy 
and  ill- ventilated  structure  of  1835,  tliere  are  lofty,  well- 
lighted,  and  thoroughly  well-ventilated  buildings,  fitted 
up  in  accordance  with  the  requirements  of  modern 
scientific  teaching. 

.Vnatomicial  work  in  India  in  facilitated  by  an  abundant 
supply  ol  material  for  dissection.  Tlie  anatomical  class  in 
1899  numbered  410  students.  Every  one  is  required  to 
dissect  the  whole  body  twice  be  fore  he  can  get  a  certificate. 
8ir  Richard  Havelock  Charles  points  out  that  the  anatomy 
of  the  Asiatic  haa  not  yet  been  thoroughly  worked  out. 
ThB  almobt  unoaimy  plianryof  the  body  of  tiie  Asiatic,  the 
flexibility  of  his  joints,  and  the  deftness  combined  with  a 
HtcinulU  that  seems  iuiMjngruous  in  the  slender  frame — 
qualities  which  tlie  Jiritish  public  has  marvelled  at  in  flis 
Iligbnuss  the  Jam  of  Nawanagar— would  seem  a  priori  to 
point  to  som(;  difference  of  structure.  And  in  fact  Charles 
has  shown  that  in  niany  bones  and  joints  the  Asiatic 
■tructure  dillirs  from  that  of  the  Kutopean  ;  he  has  also 
made  otlicr  obHeivaliuns  on  the  mnsolea  and  ligaments. 
There  in  doubtless  nmcli  more  to  be  discovered  in  this 
almost  urilro<lden  lieid  of  research  ;  it  is  a  line  of 
investigalioii  tiiat  cannot  (ail  to  be  fruitful  of  resultH  ot 
Uiiiii  iiii|>orlfin(«',  not  only  to  8ci«  nee,  but  to  tin-  growth  of 
I>ett4.-r  undirstajjiiini;  bi'tivi'iin  ourrielves  and  our  Indian 
Jellow  suk>j<  cts.     If  KipilngH  pcMrtimistic  prophecy — 

Oh.  Kast  1h  Kwt.  and  WeKt  la  West, 
And  iievur  lliu  twain  may  nieut. 

It  to  t)e  f»l^illl•l|,  (hut  ili'Hirnble  conpiimmalion  will  be 
ermtly  helpml  (>y  fuller  Uiiowledcn  of  the  frame  of  the 
Oriental  iind  the  pecnIlariticH  ot  its  nKM'liaiiJHm  mid 
working,  and  of  IIih  con'lltloMM  cllinatlo,  physlcftl,  etlino- 
logienl,  Hocinl,  anil  reli){l<mH  whicli  raalci-  a]>  his  heredity 
iuii\  hid  <'iivlrOHiiient.  Ah  (Jhiirli-H  fnys  :  "  I'lie  nielhndH 
of  the  Afiiatix  an-  nut  alwayH  uiiderHtood  by  the  JMiropean, 
■nd  the  inAniii'rH  of  the  liiliiil)itHnlH  uf  the  WchI  at  llnie< 
lliiik  in  Die  noMtrilH  or  tin-  dwelliiiH  in  Cathay."  It  bus 
iM-cii  well  HAid  Tout  i.,nii,rfn-lrr  f'rtt  O'lit  jinnlnnui-r. 
and  mrMlical  Sclenci-,  which  ilnalx  with  tlin  cli - 
inentnl  factors  of  mnn'M  ImliiK,  Is  thp  huivhI  wny 
to  HDt'h  an  iindiTHlJtiidiiiK  us  will  lead  ill  lenHt 
to  inulunl  Uileratioii.  <t|iarli'H  (<i>ii('lip|i>d  liiH  jiiipt^r  with 
Uie  tolldwriiiK  wordH  :  "  I  think  it  will  be  ndiiiitltd  that  the 
mciney  MuviTiiiiiPiit  linn  Hpenl  upon  Ijilmre  iind  (^iilentlii 
WUl  \x'  iu  lh<i  end  iiuiply  repaid,  aut  only  by  the  iiillueiu'c 
lor  good  Hint  a  proper  coursu  of  prarilical  niialomy  iilwn>N 


has  on  students ;  but  will  help,  by  example,  in  furthering 
the  building  of  laboratories  and  museums  for  the  various 
branches  of  medical  study,  as  the  benefits  derived  in  the 
anatomical  side  become  manifest  even  to  those  who  will 
not  see."  The  hope  then  expressed,  which  at  the  time 
seemed  to  those  in  power  too  ambitious,  has  already  been 
to  a  large  extent  fulfilled.  The  College  has  now  labora- 
tories of  bacteriology  and  physiology  equal  to  any  in 
Europe,  and  a  magnificent  chemical  laboratory.  As  yet 
there  is  none  for  pharmacology. 

Tub   Hospital. 

Attached  to  the  College  is  a  hospital  which  must  be 
distinguished  from  the  General  Hospital  of  Calcutta.  The 
former  is  attached  to  a  large  medical  school ;  it  is  intended 
for  tbe  treatment  of  native  and  European  patients  and  for 
the  instruction  of  students  of  all  kinds — male,  female, 
European,  and  Asiatic.  The  General  Hospital  is  for  the 
reception  of  European  sailors  and  poor  white  patients. 
There  are  clinical  laboratories  in  connexion  with  each 
ward.  A  surgical  annexe  with  eighty  beds  is  in  pro- 
cess of  construction,  and  will  be  completed  in  about 
eigl.teen  months.  When  the  Prince  of  Wales  was  in  Cal- 
cutta in  1901,  notwithstanding  the  manifold  demands  on 
his  time,  he  insisted  on  visiting  the  hospital.  His  Royal 
Highness,  who  was  accompanied  by  Sir  Richard  Havelock 
Charles,  showed  a  keen  and  intelligent  interest  in  the  in- 
stitution,askingquestious  about  expenditure,  and  generally 
showing  his  familiarity  with  hospital  administration.  So 
pleased,  indeed,  was  His  Royal  Highness  with  what  he 
satv  that  he  assigned  to  the  hospital  a  considerable  pro- 
portion of  a  sum  which  had  been  given  him  to  be  used  for 
such  purposes.  The  Prince  also  expressed  a  sympathetic 
interest  in  the  medical  profession  and  its  work, 
His  attitude  was  in  sharp  contrast  with  the  indiflference 
in  regard  to  medical  att'airs  and  the  jealousy  of  the 
profession  which  run  through  Indian  oflicialdom  from 
the  lowett  ranks  to  the  highest. 

Within  the  walls  of  the  hospital  the  rules  ot  caste  In 
which  the  whole  system  of  native  life  is  swathed,  as  in 
mummy  bandages,  are  suspended.  There  the  high  class 
Brahmin  may  be  seen  performing  menial  offices  lor  poor 
sufferers  whom  it  would  be  defilement  tor  him  to  touch 
elsewhere.  Havelock  Charles  taught  his  students  that 
the  hospital  was  to  be  regarded  as  a  place,  like  the  Temple 
of  Juggernaut,  where  all  are  equal  whilst  in  its  sacred  pre- 
cincts. It  is  not  surprising  that  the  future  Emperorof  India 
should  have  taken  special  interest  in  a  place  where  was  to 
be  seH'n  so  wonderful  an  example  of  the  power  ot  medicine 
to  bre-ak  the  bondage  of  immemorial  tradition. 

A  striking  proof  ot  the  essential  unity  of  medicine 
throughout  the  ages  and  under  all  superficial  diirerences 
of  race  and  creed  is  afl^orded  by  a  tablet  which  Sir  Richard 
Mavelock  Charles  had  put  up  in  the  entrance  hall  of  the 
hospital.  Jt  occupies  nearly  the  whole  of  one  wall,  and  is 
inscribed,  as  may  be  seen  from  the  reduced  copy  here 
given,  with  the  original  texts  and  English  translations  of 
the  great  codes  of  medical  ethics.  Western  and  Oriental. 

Till'  famous  HIppocratic  (Unani')  oath  ia  still  accepted  as 
embodying  the  fundamet\tal  principles  of  medical  ethics. 
The  \edic  is  fuller,  and  in  some  respects,  notably  In 
regard  to  fees  and  the  doclor's  de^alings  with  patients, 
it  preacheH  a  larger  humanity.  There  is,  howerer,  a 
carious  touch  of  Oriental  despotiHin  in  the  paragrapili 
which  eiijoins  that  medicines  should  never  be  iidininlstered 
to  those  who  aie  under  the  displeiisnce  of  the  King.  The 
injani'tion  that  i)erHonB  ol  exceediiiv;ly  perverse  or  wick«»d 
diH|iOi>iti(>n  arc  to  be  looUml  upon  as  not  entitled  to  the 
benelltK  of  iiiiMlii^ine  miglit  pr-rlmps  be  i)arnllel»Hl  In  ecele- 
slastical  ordiimiiccH  of  llie  IStiddle  Ages,  w)n>n  doctors  were 
(orblddiu)  to  inntinne  atti-ndance  on  iiAtientH  who  allowed 
the  til  1 11 1  day  of  11  seriouH  illni'SH  to  ])iims  wlOioiit  confcHHing 
their  sins,  mid  In  tin-  linrHlincBH  with  wliicli  Htilli  rers  from 
venereal  dJHeaHi  h  were  treated  in  Knropeaii  hi)S|iiliilrt  evi'n 
in  iiiodi'in  days.  The  liijiinction  that  riieiliciii<  s  are  not 
to  be  iidminiKteri'd  to  thofc  who  aie  exeii'dlimly  l)Oor 
Bppeni'H  to  tie  HO  much  out  of  liarmoiiy  with  the  other 
enjoining  the  doctor  not  even  for  IiIh  lifeV  sake  to  extort 
the  Hulmtance  ot  IiIh  jiutienlH,  that-  on(>  wonders  wh<  tlier  it 
may  not  have  Hoin4>  i'Hot«'rle  mi'Hiiing. 

It  hiiH  been  HU|)u<'Ht<>d  that  oouiKeH  of  leetiiren  on  proli  s- 
Mlonitl  I'thicn  shnnid  lir  adilml  to  the  mpitical  cinTicnluiU. 
Would  not  n  Tiiblc'of  Wn-  |,aw  iiliiei  d  in  fViTy  liospltal  whewi 
It  would  alwiiyH  l>o  l.ifore  the  eyes  ol  the  HlildeiilH  -mid  nf 
thH  staff — beatoncea  NtmpU<rnndn  nioit)  clleclive  method 


Mat  »5,  1907.] 


BRITTSH    UEDICESTE    FN    INDIA 


€l)e  Spirit  of  tiK  Schools  of  medicine. 


British 

Do  unto  others  as  pou  mm  tDcp  should  do  unto  pou. 

Vedic. 


Tk»!  «ui  rip  ilicglHiwa  e^o  of  Atri  If  •»  iaUIlfpwil  mwi,  iiaj»ll«-3  hr  pTtip*r  rMaons.  dtinre*  lo 
t*«ma»  pbTsoiui.tHa  FoUom/^  •h'^n'd  W  t}i«qii«liS;«(.Miaof  bin  that  nerii^  bo  t«lect«daB  7rM«pur. 
H«  elioald  W  :— 

Oth  WbOMilAobtKklTvbcea  alt  cleared  in  r>^peat-«f  taaSioalSaaptarES— ;t3%essad  ot  exp&nvac*— 
c^Tsr.  iailM?t*C4ic«  if  n  pr«{i<«9:*a — ccmpauloiM^c  t>rkid«th'<«e  wheftppnuu:h  him— cIobb  ia  pcrsoo 
■aJTd  clotbiig — b\Te  ti  pi*-!i5^  fnnd  in  8nr(-^ry — po*?^"(*i  of*aI!  tbo  itoptemonts  of  liia  profession  with 
b>(  ori^ns  of  scc3«  ptrffr^ — eatversAal  witb  iMCan^— ke  'cuMTBd^or  ne<ticn'  scktdcc  siippreojtn(«d  Tith 
&  knowledge  of  •th?r  branch*!  ef  aiad; — witbnat  laAHfs— ot  »  ^e&cefat  disposi:ion^-c«p\blo  of  b«ax>05 
priratMoa  auI  p^irt — w«dl  ASecLod  toinrds  dtaaiples  Kod  diapMoI  to  leaeb  tbem — JapAble  af  conaoiu- 
cACis^  Via  Idea* — 

AppiTMcbidgnckixyrasaf  cor,  th«  popil  sboold  fttt«iij-<n  l>im  ^iUi  hfedfalneK  litn  otio  ravericg 
oao's  i»<a-iBri»I  fire,  or  one's  deitr,  »r  •ne's  kiny,  or  ooo's  father,  or  one's  p-ilron, 

Tha  Arvccf  tar  alvaU  anvice  hii  popit  irhe>shoctd  ha  ot^  mild  d<rpoMtiari — aobte  bj  n^tiire — sot 
cn^i.5  in  acta — wilK-erM.  nonlb  and  rns\I  lino  straight — t#n?ne  thii  red  and  no:  ilimy — '.e«[h  and  lipa 
•ilhuat  dsfofTTHy— raloe  of  e«od  t«ae— pMsoacH  "[  intelti^'-ac^ — Ir*e  finra'prtfc — erd»-5r«4  with  k 
lirfra  nDdviitaadMig — with  a  powiT  cf  jadcmcnt  nad  mtTBirj — harinj;  «  lifaeraf  mind — belopginj;  to  » 
medic^  fasit  j>«4«ablcd  u  trcik— withaot  df  fecc  io  tiia  UntW  baring  all  hia  m'ie«  perfect— disposed  to 
»olilode — fre«  (nni  h^Bghtine?" — «f  ■  thenchtfol  di5y»iti»« — fr«»  frum  Ihe  faults  of  "  7-j(lm««" — n"t 
pron*  t9WT«th — oadnvnd  with  poric*  •!  behirioor  and  oom^nssium  for  nil— derot>dl;'  (ttMcb^  tA  tii« 
•tcdj  of  tnedi^n^— free  Uota  capiiitr — wi'.baol  sloUi — sMking  the  good  of  aJl  cr^torea  —prepared  to 
cbej  nil  !>■»  pweeplor'ff  c»inmaBds  nnd  «Ws.ch?d  to  hiim 

Unlo  one  adorned  with  ancb  qtiiUfitatioM  the  pr^;ep'.or  shonld  n,J-  Thon  ahosldst  alir«j«  regard  ma 
iLS  *.iiB  (or^mort  af  pEr*i[is — h^ldinj  ibyaelf  'n  iEbjfcti')n  to  mo — bfariag  thj-setf  in  a  waj  that  i»  mjc!!~ 
abl«  and  beneScial  to  me — behaiisg  «a  »  eon.  *a  »«^ra,  o&a  impirfiuit,  towaid«  me  whilst  being  t&oght 
hj  me, 

Thoa  Bbnoldst  be  freo  frora  impitira<«  ori  ahrirs  attestira,  doin^  eTtrythhis  wiih  a  mind  «»■ 
ceatrat^d  cpon  thy  wori-7-behaTioj  witb  humili'-r  asd  acting  af(«r  reSeclioti — ne»er  mBTWarrag  or 
CadJQK  fault  'with  Ihj  ioEtrnctora  bat  wiUio^y  c^arrring  oat  107  orders. 

Thou  shaaldst  with  Aj  Tthal*  heart  stHro  10  brui^  abo3t  the  care  of  tKsie  th&t  are  ill^cot  «Tea 
for  thj  life's  sake  eTtortin^  I'lsii  i^^itanze.  Than  ahanldu  not,  eras  io  imaziaatioa,  taaw  &aother 
inaa'e  wife,  atid  eimitarly  tboa  ih^Qldit   no;   ap^roprnie  tbo  possession  "t  o'.hera. 

Than  ehaaldat  ncrrer  •(hainiuM  laediaaps  not*  t!>«j»  thiA  hare  iaeatteA  the  displeanm  ot  the 
k^B^roi  tbcse  that  are  ilLdi^poscd  tamd^  hirn  a;  those  that  bare  incnrred  the  disp'.aaaore  of  the  greaj, 
nr  th*!*  bearing  ill-Tri'l  tvw&rd^  thera,  8-3  *.\i-i  thoa  ehosHtt  not  adminiifer  mrfictnes  to  th»te  that  arw 
of  «ioa«dLn^f^rT«ise  or  «-ic'i:Midifi|to)iii«n,4r  those  ikat  «(«  eiceedin^tj  poor,  or  thwsa  thai.naTet 
Tir.dic»[e  their  charaicter  when  it  is  asp^rseJ.  or  th^a  that.  ar»  on  -he  point  of  death  or  liiow  thae 
hiTe  not  thfiirnastera  near  thMB.qe  tbn»  womra   that  km  Dot  their  hoslahnds  or  oLher  gaaidiain 

Tboa  f  heotdte  Bern-  possij*  tf  tbu  p^uti.-es  wi  a  padMt't  keua.  Erca  if  posseoed  of  nfieient 
tcooirled^fl  :b03  shealdst  set  boa^  of  thU  t:newle^e. 

Th»r«  ia  so  end  in  the  Sdenoe  of  lLedid*9.  Henoe  hecdfoll}'  and  MrafalTj  thm  tlioi:V^  dOTDt9 
tbj3<^'.f  (« it  ciaadnctiag thyself  as  I  direct  arYdwithentfeelio^ of  hnniliatioa  acqairia^  praoticain  the  Att. 

Uato  ntan,  p«eao»ed  of  intdl'i^eBce,  Ihaenlir*  werldaoU  ass  pT«cept«c  CaU  ciea,  ileslitota  of 
iot«lljp»BM,  th*  entire  world  ocraTin^  the  pontloa  of  nn  enemj. 

Tha  Pi«c«ptor«Byiag  tfaeae-woids  th«  papil  ehoatd  aaswar,  '  ^ea."  If  the  poptl  do«e  as  be  is  OOhi- 
naaded  then  should  Ite  be  tao^bi.     If  Ji«  heU^vea  ot^ociriAAe  altoiild  b«  rejeeted-M  o&'rorthT'. 


nrrfsfi^-sjy  'wmaifffy'ijy   -j^^^y  ^%iy*i  srirew  fstycjtiHTiy  ^rsmrsr  '^iU'Ihuvj^ 

tii^ii*i-JiH<iyn(«*!*»^t^r^jiq  ^Sef^  iTdd^  Tii-^a^  JT^w^nre^  i 

S7UITU')  ijrHjffgTTTani:  fffTmrif-frT:  ci^vK  H^Mi  trnT-dg  iBi5ufif(T5  ^rw?5Bums^ 

TTaTrTiRian;  i  triHdfTirta  ^TWTrwrirn  ^rw  f:i%rMfTciiij  1  ^^  f^  HFTWrTarw  rot 


Unanu 


I  sveat  by  ApoOo  ih«  Pbyiicia*  and  Aeacolapioi  and  Dy^ie  aod  IViumo*.  wbik  1  lake  to  mtneM 
slI\  th~  K^ds  and  godde«*e3  thu  I  shall  fnUl  aco^rHox  to  lay  abiUiy  as  1  ji-tgoMat  this  oftLb  Mtd  tkis 
conenaiit 

That  I  ehall  esteeai  mr  teaeber  Li  tlti<  art  as  I  da  my  perwiU  ead  eaiitnbUe  l'>ward«  h^  anhii^ 
t^Qc*.  asd  share  my  itoods  with  bim  if  ke  ia  ia  seed,  aid  regard  hi*  dbpnag  ai  laj  <nra  brotbetv  mJ 
ts^ch  them  thij  ort.  iri'^oat  fei  asd  cJTcitaat,  s'xsald  tUey  wiin  to  stfidf  it,  add  iet^Ari  its  ptwral 
preodposnd  or^  lesont  aad  fill  the  rest  of  the  uwaco  to  my  maa.  imd  thoae  of  wij  tf  cWrt  awt  Co 
•tadents  who  hk*»  been  r.agist«n>d  aod  «wo;«  aeeordia];  to  t^ie  (aw  of  nedlciae,  bat  toaonocGier 

I  will  follow  the  dievetJo  re^mao  for  lb»  b^neSc  of  ihe  ci<4  seccrdin^  to  lay  ability  and  my  Jtrfg. 
meiit,  3ad  win  ■withhold  that  which  irjoldbo  for  tAoIr  ittja:;  aod  Inf.. 

I  will  ool  administer  a  d«  wily  drag  ro^njoae  ttaocgb  eoHditd  ihenio^  aoc  mO  tmgsett  4ot  iv*> 

Ib  lite  Duacn  I  will  oot  adnialater  fboatittt  dmgi  to  woaiea. 

Porely  and  bol3y  will  [  lire  and  pr:icuse  my  art. 

N'or  wilt  I  use  the  knife  on  Ihoae  aoffaring.frots  atoOB,  bat  will  t«a*«  tiam  to  BpesaliU*  to  tbia 
optratjoa. 

Teio  nbntenr  hooas  1  est*-  1  w-lJ  e:»  wWi  tfa*  object  of  b-fpinv  (hn  eiA.  botfoc  »ioOt  tnm  aO 
roJoatary  and  lUJ  other  hnn^al  *Toag  doing,  and  frem  lioeotiiMs  praclin*.  whether  with  wanan  oe  wiifa 
men.  frw  or  bond,  aod  legtrdisg  th«  tttin^  I  ae»  or  bear,  in  the  eiarciae  of  my  an,  or  onFAd^iCa  tita^ 
cise,  in  my  iaterconrsc  with  aeo,  which  ooght  not  to  be  dmlgod.  1  witj  kaap  sileat  ngatdutg  thes  aa 
inriolalile  SKreta. 

£f  th«q  I  fitdl  this  <ntb  wAho«t  any  riohukin,  aej  I  eti;:i7  life  asd  the  fnuta  of  oj  art  bdd 
in  honor  by  all  mei)  for  oMnaare,  bU,  if  I  uaangraes  ii  ao^  coauait  perjory  m^r  qoJie  tte  coitUary 
befall  me. 


OMM'Ml  AnOAAONJ  mtPON  KAl  ,?3KiHIII0N  KAJ  VTEH  N  KaI 
nvNAKtlAN  KAl  esOVE  nANT.\£  K^I  DASAS  ISTOPaS  nOIETi  WEXOl 
KIIITEAEA  nOIHEEIS  KATA  AVXANflN  KAl  KPISIN  EMHN  ©PKON  TOWAB 
KAl  E^TrPA*HN*  TH.SiE  HrKSE2eAl  MHN  TO.N  AlaA^KTA  METHN  TEJCNHN 
TA\THN  ISA  KAl  rEStTJ^SIN  EUOUI  KAl  EIOV  K01NQ2E2©AI  KAl  XPEON 
XPHIZONTI  JIETAAOEIN  nOIHSEZ©AI  KAl  rENOS  TO  EH  EQ^TEOV  A<ie.\4«I£ 
ISON  EUItCPlNEEIN  APPEEI  K-M  alAAsEIN  THN  TEXNRN  TAYT«N  HN 
XPHlZOSI  MAN«ASEIN  ANEV  >rt£©OY  KAl  HYITPAOHS  nAPAJTEAmS  TS 
KAl  AKPOHSIOS  KAl  TUZ  AUinHS  AnAlHS  MA0HSIO1  METAAOEIN  n©IH- 
SE£»AI  V10I5I  TE  EM0121  KAl  TOISI  TOY  EME  AlAAHANTOS  KAl  HAetlTAIll 
v^TrerPAMMENOIS  TE  KAl  nPKI2MEN'0!2  NOMO  IHTriKn  AAAO  aE  OYaENI 

ilAlTHMASI  TEXPHSOMAl  EIT  0*EAEiy  KAMN-ON*TQN  KATA  aY.NAMIN 
KAl  KPISI.^  EMHN  EOI  nHARVEj  aE  KAI  AilKm  EIPSO  OY  4Q£0  aE 
0Y4E  ^APMAKON  OViEXI  A1TH9EI5  eANASIMOX  OYAE  Y^nrHSOMAl 
SVMBOYMHN  TCHHNaE  0.M0IQ5  it:  OYiE  rrNAIKI  UE^EIOS  ♦©OPION 
iOSn  AVSOS  AE  KAl  O^im  AUTHPRSO  BtON  TON  EMOS  KAI  TEXNHN 
THN  BMSV-  or  TEMEO  aE  OYiE  MHN  AiemNTAE  EEXOPHSO  aE  ERTATH- 
SIN"  AN«lPA2l  ITPHSIOS  THSAE  EIS  OIKIAS  aE  OKOrAS  AN  E2I0  ESE 
AErSOMA-I  Eir  G*EaEIH  K^AMNONTON  EKTOI  EQN  nAIHS  aaistihs 
EKOYXIHS  KAl  ♦©OPIHS  1«S  TE  A.\AH2  KAI  TO-V  A^POAISIO:?  EPTOX  Efil 
T£  nrXAlKEION  SflMATuy  KA!  ANaPEION  EAETOErOV  TE  KAl  AOVaON 
A  A'AK  UN  aEPAnflIU  H  I*lf?  H  AKOVIfi  H  K^Al  A^^EY  ©EPAnnTHS  KATA 
BION  AN-^F^nON  A  MH  XPH  001^  EKAAAEESGAI  E2D  irTHSOilAl  APPIIT* 
HTcyUCN'OS  EINAI  IA  TMAYTA. 

OPRON'    OVV  UOI   TOXaK   SnTT&kEA    nOffiO>rn    KAl    IfB-  SVIKBCt^Vl 

EUl  EOAVPASeAl  KAl  lUOY  KAI  TEXNUS:  AO^UOUfi.S^  HAPA  HAXUQ 
ANe?OnOli  Eli  TOX  ASI  XPOKOV  UAPAHAIN^aHTJ  AB  KAl  HMOPKWNTI 
T  ANANTU  TOVTEOSi. 


m  ^jtQ  Tbe  BamsH     I 
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of  impressing  on   them   the   great  rules   of  professional 
conduct  r 

Medical  EirpiBE  Builders. 
It  is  not  only  the  material  benefits  conferred  by  scien- 
tilic  medicine  that  make  it  a  potent  instrument  of  civiliza- 
tion. The  knowledge  of  the  workings  of  the  human  body 
is  a  key  which  opens  the  innermost  recesses  of  the  human 
soul.  Bodily  ill  is  the  touch  of  nature  which  makes  the 
whole  world  kin ;  by  vircue  of  their  training,  therefore, 
doctors  are  specially  qualified  to  understand  native  races 
and  to  acquire  their  confidence.  Hence  it  is  not  surpris- 
ing that  in  the  expansion  of  our  Empire  a  large  part  has 
been  played  by  members  of  the  medical  profession.  In 
their  various  ways  this  was  done  by  Mungo  Park,  by 
David  Livingstone,  by  Ratherford  Alcock,  by  Leander 
Starr  Jameson,  and  many  others.  In  the  history  of  our 
Indian  Empire  the  record  of  tlie  work  of  doctors  is  writ 
large.  Tomedical  menisdue  thecreationof  the  Telegraphs, 
Post  Office,  Forests,  ilints,  and  Geology  Departments. 
Indeed,  if  tradition  does  not  lie,  the  Empire  owes  its  very 
foundation  to  a  doctor. 

Ge?ierai  Boughtcn. 
Somewhere  about  1636  Gabriel  Houghton,  Surgeon  of 
the  East  India  Company's  ahip  Hopewell,  is  said  to  have 
cared  a  daughter  of  the  Emperor  Shah  Jehan  of  the 
effects  of  a  burn,  and,  when  asked  by  the  grateful 
monarch  to  name  his  rewaul,  begged  that  his  country- 
men might  be  granted  the  privileges  of  trading  in  Bengal 
without  payment  of  any  duties  and  of  establishing 
factories  in  that  country.  Here  an  extract  from  an 
article  entitled  'Surgeon  in  India:  Past  and  Present," 
contributed  by  Dodwell  and  Miles  to  the  Calcutta  Review 
in  1854  (vol.  xxiii),  may  appropriately  find  a  place : 

In  the  earlier  pages  of  Sir  Thomas  Roe's  narrative  allusion  13 
made  to  one  of  his  suite,  Mr.  Boughton,  who  evidently  must 
have  been  the  Surgeon  to  the  embassy  ( he  was  certainly  not  the 
chaplain),  as,  upon  their  touching  at  Tamara,  on  the  coast  of 
Arabia,  on  their  passage  out,  it  appears  that  he  alone  wau 
allowed  to  visit  the  house  of  the  Mussulman  King,  where  he  was 
treated  with  "cahu,"  a  black  liquor,  drank  as  hot  as  could  be 
endured,  and  which  is  supposed  to  have  been  coiree.  Nofurther 
allusion  is  made  to  Boughton  in  Sir  Thomas's  narrative  :  but  the 
name  not  being  a  common  out,  and  it  being  dillicult  to  believe 
that  two  surgeons  of  high  repute  of  that  name  were  attached  to 
the  Company's  service,  nearly  at  tlie  same  period,  it  may  not  be 
unfair  to  guess  that  this  was  the  Habriel  Boughton  who,  some 
say  In  the  year  1636,  others  in  16U,  when  surgeon  of  the  Com- 
pany's ship  i/opfuW/,  was  chosen  by  the  Council  at  Sural  as 
the  person  best  qualified  to  attend  the  daughter  of  the 
Kmperor  .Shah  .lehao,  who  had  been  frightfully  burnt  by  the 
accidental  ignition  of  her  clothes,  and  for  whose  relief,  all 
native  skill  having  failed,  her  royal  father  had,  by  the  recom- 
mendatiou  of  Vl/.ier  .\ssad  Khan  fprobably  "Asaph  Chan,"  the 
minister  who  is  so  frequently  alluded  to  by  Sir  Thomas  Koe, 
and  who  must  have  been  well  acquiinted  with  the  Surceon  to 
the  Kmbassy)acnt  an  express,  requesting  the  aid  of  an  English 
surgeon.  Kepairing  to  the  ICmperor's  camp  in  the  Deccao,  he 
cured  the  I'rlncess,  ;iad  wa'i  desired  by  the  grateful  Emperor 
to  name  his  reward.  HtandliiK,  probably  alone  in  the  world, 
but  with  a  heart  ovdrllowing  with  generous  and  patriotic 
feeling,  this  noble  gentleman  requested  that  his  mastnis,  the 
Oonipitiy,  ral(!ht  bn  granti'd  the  long  sought  for  and  often 
denied  privilege  of  establi.ihing  factories  in  Ik'ngal,  and  of 
trading  there  free  of  all  taxation.  This  boon,  wliich  .lehanjiro 
had  distinctly,  nay  almost  rudely,  refused  to  KIni;  .lames  I  and 
to  the  Company  through  their  AmljaHsidor,  Sliali  Julian  at 
once  couci-dcd  to  the  humble  surgeon  of  one  of  the  Company's 
vcnsela. 

Uepairlng  to  Ilnngal,  with  n  view  to  seciiro  and  carry  out  tlin 
privilPKCs  thus  granted,  Bouglilon  vlsltid  Kajmahal  (this  wns 
nearly  about  the  lime  at  whicli  CJour  was  deserted),  whore  ho 
wat  lionnnrably  intertalnid  by  .Sultan  Hujaii,  Suhiidar  of 
Ilungal,  the  lOrnDeror's  third  sou,  and  where  he  t;aincd  addi- 
tional credit  and  goodwill  by  curing  one  of  the  ladles  of  llio 
Crinco's  liarem  of  a  dlKcasu  In  the  side,  and  consequently  ob- 
tained tbo  fulloxlaid  in  ostablinhing  the  Company's  traiio  in 
II  .'Hcnl.  Upon  ilowgliton's  iiiforniatlon  porsons  wore  sont  out 
by  tlie  Company  to  occupy  the  new  ports.  The  I'rinoo  desired 
.Mr.  Boughton  to  send  for  these  gentlemen,  and  on  their 
arrival  received  pormisrion  to  ustnliliHli  factories  nt  lltiKhly 
itTid  llftlavoro,  in  addition  to  that  at  I'Ipluy,  wliicli  had  already 
been  thrown  open  by  tlio  Kmnoror's  llrinnn. 

Wu  with  wo  could  add  tlial  Itougliton  received  tbe  full 
reward  of  tiin  K""oroHity  In  living  to  sen  his  Mailers' power 
llrmly  grounded  In  lliuiKal  as  the  foundation  of  the  mlulitiiHl 
colony  that  llio  world  has  over  known,  and  In  dying  under  his 
fallier's  roof  Iroo  with  tall  sons  nnd  fnlr  daughtnrH  around  his 
l>i>d.  Tills,  liowevir,  wos  not  to  he.  He  dltd  In  India  not  long 
•fUir  liiu  opening  of  the  porta. 

The  Irndltion  that  Itouglitnn  cured  tliP  RmpiTOr's 
da'iKbtiT,  tliouKb  conBecmlod  by  llic  noct'ptnncp  o(  ncriouH 


writers,  notably  by  Major  Stewart  the  historian  of  Bengal, 
has  not  in  these  days  of  historical  iconoclasm  escaped 
criticism.  Sir  Henry  Yule,  in  his  edition  of  the  diary  of 
William  Hedges,  Agent-Governor  of  Bengal  from  1681  to 
1683,  issued  under  the  auspices  of  the  Hakluyt  Society, 
shows  from  the  records  of  the  India  Office  that  a  firman 
giving  the  Company  a  concession  to  trade  freely  in  Bengal 
was  granted  by  the  Great  JNIogul  in  the  beginning  of  1634. 
It  would  seem  that  it  was  not  till  several  years  later  that 
Gabriel  Boughton  was  sent  to  the  Court  of  Shah  Suja,  the 
Emperor's  son,  who  was  Viceroy  of  Bengal.  This  may  be 
gathered  from  an  official  letter  addressed  by  the  President 
and  Council  of  the  East  India  Company  to  the  London 
Directors  on  January  3rd,  1644.  The  English  surgeon  gave 
great  satisfaction  to  his  royal  patients,  who  were  evidently 
eager  to  show  their  gratitude.  That  he  did  not  use  his 
opportunities  solely  for  his  own  profit  is  shown  by  the 
following  passage  which  occurs  in  a  letter  of  instructions 
for  Bridgeman,  the  chief  factor,  and  his  subordinate 
agents  at  Balasore  and  Hukely  : 

You  know  how  necessary  it  will  bee  for  the  better  carrying 
on  the  trade  of  these  parts  to  have  the  Prince's  ffirman  and 
that  Mr.  Gabriel  Boughton,  Chirurgeon  to  the  Prince,  pro- 
mises concerniDg  the  fame.  To  putt  matters  out  of  doubt  it  is 
necessary  that  you  forthwith  .  .  .  proceed  to  Rajmahal  .  .  . 
where  being  come,  consult  with  Mr.  Boughton  about  the 
business,  who  hath  the  whole  contents  of  the  Dutches  last 
fiirman,  and  together  endeavour  (if  possible)  that  (according 
to  Mr.  Boughton's  promise)  the  Company  may  have  such  a 
Airman  granted  as  may  outstrip  the  Dutch  in  point  of  Privi- 
ledge  and  freedome,  that  so  they  may  not  have  cause  any 
longer  to  boast  of  tiieirs.  You  know  what  I  have  written  to 
Mr.  Boughton  about  it,  who  (without  doubt)  will  bee  very 
faithfull  in  the  busines,  and  strive  that  the  same  may  be  pro- 
cured, with  as  little  charge  as  may  be  to  the  Company  .  .  . 
according  to  his  owne  advice  in  his  last  to  me. 

Even  when  the  accretion  of  myth  has  been  removed  to 
the  fullest  extent,  therefore,  there  remains  sufficient 
evidence  to  show  that  Boughton's  influence  in  high  places 
was  considered  of  very  gi'eat  importance  by  the  Company. 
Owing  largely  to  the  concession  he  was,  in  1645  or  there- 
abouts, able  to  obtain  for  it,  it  got  a  secure  footing  in 
India  and  laid  the  foundation  of  the  mighty  empire 
we  see.* 

William  Hamilton. 
Another  surgeon  whose  professional  skill  was  equally 
useful  in  promoting  British  ascendancy  in  India  was 
William  Hamilton.  Born  in  Lanarkshire  towards  the  end 
of  the  seventeenth  century,  he  seems  to  have  studied  at 
the  University  of  Glasgow.  Being  of  an  adven- 
turous disposition,  he  entered  the  East  India  Company's 
service  in  1709,  and  early  in  the  following  year  sailed 
as  surgeon  in  the  Sherborne,  a  small  frigite  carrj  ing 
twenty-two  guns.  The  captain  was  unpopular,  and  his 
crew  left  him  in  the  lurch  more  than  once  on  the  voyage 
out.  Hamilton  himself  deserted  at  Cuddalore,  and  made 
bis  way  in  a  boat  to  Madras.  He  was  ordered  by  the 
Council  to  rejoin  his  ship,  but  escaped  to  Calcutta. 
The  authorities  there  do  not  seem  lo  have  viewed  his 
misconduct  with  very  severe  ejes,  for  at  the  end  of  1711 
he  was  appointed  second  surgeon  to  the  Agency,  In  the 
early  jiart  of  1714  he  accompanied  the  Embassy,  of  which 
.lohn  Surnian  was  chief,  to  the  Court  of  tbe  threat  Mogul, 
Kurrukh-Siyar,  nt  Delhi.  To  Hamilton  it  was  due  that 
llic  iniHSiiin  was  not  a  failure.  The  Embiissy  took  more 
than  a  year  to  reach  its  destination.  In  a  well-docu- 
mented article  by  Lieutenant-Colonel  D.  G.  (Crawford, 
of  the  Indian  Medical  Service,  which  appeared  in  the 
Iriilinn  Mnlical  ddzettc  of  Jniuinry,  1907.  some  pasBiiges 
rcliiling  to  llaniilton  are  qnoteil  from  official  letters 
written  by  mi'iiibcrB  of  the  lOmbasHy,  which  were  pub- 
liHhi'd  in  J.  Tnlboys  Wheeler's  J'arly  Kfcordt  of  Britiih 
India.     On  October  6II1,  1716,  they  write: 

We  designed  lu  have  presented  our  petition  on  the  llrstgood 
opportunity,  hut  ills  Majesty's  indisposition  continuing,  and 
^^^.  Hamilton  having  undertaken  to  euro  him,  11  has  been 
Ihouuhl  odviBalilc)  hy  our  friends,  as  well  ns  by  ourselves,  lo 
Ai'tot  dullverliiK  it  till  such  limu  as  it  sliall  pliiisotiud  that  Ills 
Moiimly  in  soiiir  nieasuro  returns  to  his  former  stale  of  health, 
wlilcb  ailvlee  we  Intend  to  follow,  eoiiMldering  that,  whilst  he 
In  In  so  inuoh  poin,  it  can  be  but  n  very  Indillerenl  oppor- 
lunitv  to  bi'K  favours  of  liliii.  Tlio  llrsl  distoiuper  the  doctor 
took  him  in  liniid  for  was  HWolliuKs  in  his  groin,  which, 
tliaiiks  bii  to  (Ind,   lio  la  In  a  fair  way  of  curing;  but  wlthlo 

•Tim  nviilUlilo  I'viiliMire  lilmut  Unlirlol  lloil({llli>u  1»  <'rltl<'ally 
ri'vlpwiiil  m  an  InleienllnK  pnpcir  liv  Dl'  Andrew  ("iishoIh  lliriwn  of 
Koik  Kerry,  niillllnl.  1  wo  l''oriti)tl«n  Meilleal  Wcirtlilon,  wliliU 
Bppi'iiri'J  ill  tlio  FAtutmriiU  .Mciliait  Juiiniiil  of  April,  l'J07. 
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•these  few  days  last  past  he  has  been  taken  with  a  violent  pain  j 
which  is  likely  to  come  to  a  fistula ;  it  hinders  His  Majesty 
<rom  coming  out,  so  naturally  puts  a  stop  to  all  manner  of 
business,  wherefore  we  must  have  patience  perforce. 

On  December  7th,  1715,  Surman  reports  the  successful  ] 
results  of  Hamilton's  treatment  of  the  Emperor  : 

We  write  your  Honours  the  welcome  news  of  the  King's 
recovery.    As  a  clear  demonstration  to  the  world  he  washed  , 
himself  on  the  23rd  ultimo,  and  accordingly  received  the  con-  1 
gratulations  of  the  whole  Court.  As  a  reward  for  Mr.  Hamilton  s 
care  and  success,  the  King  was  pleased  on  the  30th  to  give  him 
in  public,  viz.,  a  vest,  a  culgee*  set  with  precious  stones,  two 
diamond  rings,  an  elephant,  horse,  and  5,000  rupees ;  beside.s 
ordering  at  the  same  time  all  his  small  instruments  to  be  mad  •• 
in  gold,  with  gold  buttons  for  his  coat  and  waistcoa\  aLd 
brushes    set    with 
jewels.      The    same 
day   Khoja  Serhaud 
received  an  elephant 
and    vest     for     his 
attendance   on    this 
occasion. 

The  Embassy  was, 
however,  detained 
at  Delhi  for  a  year 
and  a  half  longer. 
At  last  its  memlers 
were  received  iii  a 
farewell  audience 
on  May  23rd,  1717, 
when  to  their  con- 
sternation the  Em- 
p  e  r  o  r  announced 
his  ; intention  of 
keeping  Hamilton 
permanently  at- 
tached to]  his  per- 
son. After  a  time 
the  surgeon  was 
with  difficulty 
allowed  to  go  on 
undertaking  to 
come  back  to  Delhi 
after  a  visit  to'' his 
native  land.'i  s  ,The 
following  is  the 
account  of  the 
matter  given  in  a 
letter  from  Delhi 
dated  June  :"  7th, 
1717 : 

The  23rd  ultimo 
John  Surman  re- 
ceived from  His 
Majesty  a  horse  and 
oungert  as  was  pre- 
appointed, and  on 
the  30th  ultimo  we 
were  sent  for  by 
Khan  Dauran  to  re- 
ceive our  dispitcbes, 
which  we  hadaccorrf- 
ingly ;  a  serpaw; 
and  culgee  being 
given  to  John  Sur- 
man, and  serpaws  to 
Serhaud  and  Edward 
-Stephenson,  as  like- 
wise to  the  rest  of 
our  companions.  We 
were  ordered  to  pa^s, 
one  by  one,  to  our 
obeisance,    then    to 

move  from  the  Dewan.  We  did  so.  But  when  it  cime  to  Mr. 
Hamilton's  turn,  he  was  told  the  King  had  granted  him  a  vest 
as  a  mark  of  his  favour,  but  not  for  his  dispntcb.  So  he  was 
ordered  up  to  his  standing  again.  Whilst  he  was  performing 
this  the  King  got  up.  We  were  highly  surprised  at  this  un- 
expected motion,  not  having  the  least  notice  of  it  till  that 
miaute,  either  from  our  patron  or  any  of  authority,  it  being 
near  a  twelvemonth  since  Mr.  Hamilton  had  been  in  private 
with  His  Majesty,  and  in  all  this  time  not  the  least  notice 
taken.  We  were  very  much  concerned  at  his  detainment,  and 
tho  more  because  we  were  assured  of  his  lirm  aversion  to 
accepting  the  service,  even  with  all  its  charms  of  vast  pay, 
honour,  etc.  ;  that  if  tiie  King  did  detain  him  by  force,  if  he 
•outlived  the  trouble  of  his  esteeming  imprisonment,  he  might 

*  Culgee  (kalgUi),  a  turban  ornament. 

t  Cunger  (khaujar)  a  dagger. 

Z  3erpaw.(Sar-o-p»l  a  veiit,  given  as  a  mirk  of  honour,  or  Khil'at. 


be  endeavouring  at  an  escape,  which   every  way  had  its  ill 
consequences. 

To  free  our  Honourable  Masters  from  any  damages  that  might 
accrue  to  them  from  the  passionate  temper  of  the  King,  our 

gatron  Khan  Dauran  was  applied  to  for  leave,  twice  or  thrice  ; 
ut  he  positively  denied  to  speak,  or  even  have  a  band  in  this 
business,  till  our  friend  Sayyid  Sallabot  Khan  had  an  oppor- 
tunity to  lay  the  case  open  to  him,  when  he  ordered  us  to 
speak  to  the  Vizier,  and  if  by  any  means  we  could  gain  him  to 
intercede,  that  be  would  back  it. 

We  made  a  visit  to  the  Vizier  the  6th  instant,  and  laid  the 
case  open  to  him  in  a  petition  from  Mr.  Himilton,  of  how 
little  service  he  could  be  without  any  physic,  languagp,  or 
experience  in  the  coautry  medicines,  or  their  names  ;  besides 
which  the  heart-brfakiig  distractions  of  being  parted  from  his 
wife  and  children  would  be  insupportable,  and  entirely  take 

away  his  qualifica- 
tions for  the  Kicg's 
service;  that  undtr 
the  favour  of  Hia 
Majesty's  clemency, 
with  the  utmost  sub- 
mission, he  desired 
that  he  might  have 
leave  to  depart  with 
us.  From  ourselves 
we  informed  the 
Vizier  that  we 
should  have  es- 
teemed this  a  very 
great  honour,  but 
finding  the  doctor 
under  these  troubles 
not  to  be  persuaded, 
we  were  obliged  to 
lay  the  case  before 
His  Majesty,  and  we 
humbly  desired  he 
%Tould  use  his  inter- 
cessions to  the 
King,  that  His 
Majesty  might  be 
prevailfd  upon  to 
despatch  him.  The 
good  Vizier  readily 
offered  to  use  his 
utmost  endeavours  ; 
and  since  the  case 
was  so,  the  business 
was  to  gain  the  doc- 
tor's despatch  with- 
out displeasing  the 
King ;  and  he  or- 
dered a  petition  to 
be  drawn  up  to  His 
Majesty  in  the  same 
form  as  that  given 
10  himself.  It  was 
sent  him,  and  the 
Vizier  was  as  good 
as  his  word  ;  writing 
a  very  pathetic  ad- 
dress to  His  Majesty, 
enforcing  Mr.  Hamil- 
ton's reasons  and 
backing  them  with 
his  own  opinion,  that 
it  was  better  to  let 
him  go.  The  King 
returned  an  answer 
which  came  on  the 
6th,  as  follows  : 

"Since  he  is  privy 
to  my  disease,  and 
perfectly  under- 
stands his  business, 
I  would  very  fain 
have  kept  him.  and 
given  him  whatso- 
ever he  should  have 
asked  But  seeing  he  cannot  be  brought  on  any  terms  to 
be  content,  I  agree  to  it ;  and  on  condition  that  after  he  has 
gone  to  Europe  and  procured  su:h  medicines  as  are  not  to  be 
got  here,  and  seen  his  wife  and  children,  he  returns  to  visit 
the  Court  once  more,  let  him  go."  .  v.i      _ 

We  hope  in  God  the  troublescme  business  is  now  blown 
over. 

From  this  document  it  may  be  inferred  that  Hamilton's 
relea'e  was  procured  by  what  casuists  of  the  laser  sort  call 
a  "pious  fraud."  The  wife  and  children  by  the  mention  of 
whom  the  heart  of  the  Imperial  patient  was  touched  were 
mere  heirs  of  his  or  his  companions'  invention.  The  sur- 
eeon  was  not,  in  Bardolph's  phrase,  "  accommodated  with 
a  wife,  but  had  pledged  his  troth  to  a  fair  cousin  in  Scot- 
land, whom  he  had  told  a  little  time  before  to  look 
for  h'3  cming  home  "rich  and  famous."    Alas  for  the 


Fig.  I.— Tombstone  to  WIMIam  Hamilton. 
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vanity  of  human  wishes',  he  died  soon  after  bis  return  to 
Cilcatta. 

Hamilton  was  buried  in  the  oli  churchyard  of  Calcutta, 
where  St.  Johns  Church  n^w  .st,ind.s.  When  the  eround 
was  cleared  for  the  building  of  the  ohuroh  in  1787  bis 
tombstone,  which  had  fallen  down  and  been  covered  with 
earth,  came  to  light.  It  was  set  up  in  the  mausoleum  at 
the  north-west  comer  of  the  ground,  where  it  may  vet 
be  seen  It  is  a  granite  slab,  6  ft.  high  and  3  ft.  wide 
on  which  are  two  epitaphs  carved  in  relief,  one  in  English 
above  and  one  in  Urdu  below.  The  former  runs  as 
follows : 

Under  this  Stone  Lyes  interred  the  body  of  William 
Hamilton,  Sorgeon,  who  departed  this  life  the  4th  December 
1/1/,  nia    Memory  ' 

ought  to  be  dear  to 
this  Nation,  for  the 
'^redit  he  gained  ye 
English    in     curing 

Ferruckst^r.  the  pre- 
sent King  of  Indo- 
stan,  of  a  malignant 

distemper,  by  which 

he    made    iiis    own 

Xame  famous  at  the 

Court  of  that  Great 

AJ^oaroh  ;  and  »ith- 

qv,t  doubt  will  per- 
petuate his  Memory, 

as     well     in    Great 

Britain  as  all  other 

Nations  in  Europe. 

The  other,  literally 

tranglated,     is     to 

■  the  followingeffect: 

William  Hamilton, 

¥  .ysician,  servant  of 

U?*    Eneli.^h     Com- 

Ifflrjy,  who  had  gone 

aU>ng  with  the  Eng- 

)wU   Ambassador  to 

th,o   illustrious    pre- 

!-uixe  ajud  had  raised 

>4s  name  high  in  the 

flKU-  quarters  of  the 

world  by    reason  of 

th*  core  oX  the  King 
or  Kings,    the    A-y. 

ludi  of  Uie  World, 
iiuammad  I-'arakli 
ar  the  Viotoriou", 
b  a  thousand  dif- 
(iculties  having  ob- 
tained, from  the 
<;ju/t  0/  the  Asylum 
ol  the  World  leave 
ot  abtvence  to  his 
!'»'.; ve  laud,  by  the 
Sfctaa  of  God  on  the 
4*U  necembcr,  1717 
dWd  in  Calcutta,  and 
in  thiv  pjUkce  was 
Iwled. 

A  path'-tic  t<«(i- 
ipony  to  till'  f,iith 
of  llx!  iMdiaii  V.ia- 
)>^Tor  in  bis  Euro- 
pe's n  do»)t<^r  i« 
aU'ordfxi  by  ttw  fact 
liiat  Karrukh  Slyar 
wrmll  nnt  bflicve 
that  Hamilton  wn^ 
iwJly  dead,  and 
Rent  «o  oUl.'or  to 
••wi     whether     the 

Bn'homhJpof  the  Urdu  inHfTlpiion. 

A  tariwiB  i-xvun,\Uh'ji\\,n\  of  Ox'-ni'tlem'd  f»ti)on(i  Myini? 
ai   to  the  Hmull  amount  'of  wlnJom  with  which  huiuau 
allum    arc     mani({..  1     im    afTordcd    by    th..    .•oi,.bi,t    of 
ll»Tlllton(i     em|.l'.y..n».       We     will     leave     '  ir     Willi,,, 
H  JiiU-r  to  trlj  thiit  part  of  the  etory  :• 


r>t-  i 


-M  tu«o!«um  In  Churchyard,  St   Jo 

Memory  or  vyi 


globe,  done  away  wuh  his  appointment,  and  ordered  "the 
discharge  of  Dr.  Hamilton  on  his  return  from  Court  "  Prom 
this  ingratitude  the  Direotors  were  spared,  partly  by  the  fear 
of  losing  Hamilton  s  influeaoe  with  the  Kmperor,  and  partlv 
by  HamUton's  death.  They  wrote  grudgingly  in  their  Bengal 
despatch  of  TaDuary,  1717:  "  Finding  by  the  letters  before  ns 
how  successful  be  has  been  in  curing  the  (ireat  Mogul  which 
very  probably  will  help  forward  our  negotiations  and  get  an 
easier  grant  of  some  of  our  requests,  we  now  say  that  if  Dr 
Hamilton  shall  desire  a  continuance  in  our  service,  you  readily 
consent  to  it,  and  let  him  see  you  are  sensible  of  the  benefit 
accruing  to  us.  if  you  find  he  any  hath,  by  his  undertaking 
and  accomplishing  that  oure." 

Truly  one  knows  not  which  to  wonder  at  moat— the  folly 
or  the  meanness  of  the  Company. 
The  legend  of  Hamilton  in  its  popularly  accepted  form: 

is  told  by  Colonel 
Tod  in  his  History 
of   Western    Jtnjpu- 
tana,    published  in 
1829.    ThatHttthor, 
however,  guards  his 
narrative  with  the 
saving  olause:  ''If 
history     has     cor- 
rectly preserved  the 
transaction,"    and 
there  is,  as  Touch- 
stone sfiys,  "much 
virtue    in   If."     It 
will  be  noted  that 
while  acknowledge- 
ment of  his  servioe» 
is  made  in  the  in- 
s  c  r  i  p  t  i  o  n  8     01^ 
Hanailton's     tombr 
stone,     they      aijei, 
silent    88    to    atty 
Imperial       conces- 
sions having  been 
made  as  a    Keward 
f  jr  them.   Perhaps, 
as  Busteedt  hints,; 
the    circumstanoee* 
referred    to  In  the' 
following      extract 
Irom  a  letter  of  tlie 
Court  of   Directors 
(.February,    1766> 
n;ay  help  to  explain 
till'       absence,     qf 
'locumcntary     evi- 
ikncc  on  tbe  ajj^bT 
jcot : 

An  original  lefetur 
from   the    oliief  aud 
otlicrs  at  I'atiia,  a^d 
'(  /»■<«/  torn    ov,t  of 
Iht  oriyiiial    <H(\r)/' 
of     Mr.      Sur7nq(n'si 
F,mba»»u      <p      i/i«\ 
(lif.ut    ilooul,   Wf^te 
[lickud  up  lu  n  pit^io 
n  oi'BHary        lio  u*io 
wbioli      the     wr,lt<*rs 
iLitko    iiHe    of,    and 
iird  uovvinourh«nds, 
wliurti  {nio)    W8,  aro 
iufurmtd  uiBuy  fraf;- 
luentH  of    papers   of 
great    iitiportanuu 
hari'  likHw.lne    h«ua 
Hcni  (StflcotioijHlruiin 
Ji'xxMKis  of    Gpvaru- 
juiiiit,  iiaga  71), 


l>n*»   Church,  cont 

iillarn  H.'«inill,«n 


M  lu'  !lin  Stono  to  tht 


Moiitar.    I.'i,   I  .,      II' 


*  'II!  utMPr   Mi^i,-  f,f   II,,, 
''I  Urnett.    Blr  Wlliiuni 


UiiH  crl  in.iy  HUKg,.«tH  thnt  there  is  aJioKH.'ld  tor  tho 
liKh'>r<;rili.'i..Tn  in  the  history  of  the  li..^-lnninH8  of  our 
ludmn  I  ni;,n.'.     itiimyat  oiiy  rate  lii>  Inferred  that  too- 
much  loiporiiincc  aliould  not  be  attached  in  tracinR  Hie 
■111  ■111  (d  trailitioiiH  to  the  nbwneo  of  coi)it<,'mporary  docn- 
•      \\  iM'ji   the  ijn'CHsary  disvount   i«  iua4e  lor  the 
'   ■     ■(  eiinllniiiitory  cvideiuie,  it   it  Htrai)K«  Uiat  Huoh  a 
iiiiiM  nn  Wtlliiirii   llnniilton  baa  no  jiln.i'  in   onr   litwaiy 
\;ilb-''ln    lb.    r>:rti„„ary  of  N,ilinnal  lUo^rnphn. 

■    'I  the  Pritie.'  of   \\'nh'»  to  the  Calcutta 
II'iH|iiliil,  Sir  liicliard   lliivelock  (iliarlen 
"l't"'i:Uiuit,r..  i4  itko'^yina.lHii  li«.vnl    llighnea» 

I  AVOu't  0/  Old  Calcutta. 
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-the  tomb  of  Hamilton,  rightly  thinking  that  he  would  be 
interested  iu  seeing  the  last  resting  place  of  one  OJ  tne 
loundera  of  the  Indian  Empire. 

Michael  Cheese. 

The  attention  of  the  Pi  ince  was  also  called  to  the  tomb  of 
Michael  Cheese,  which  is  inside  the  church.  The  following 
is  a  copy  of  the  inscription  : 

Sacred  to  the  Memory  of  the  late  Michael  Cheese,  Eaqre 
Surgeon  on  tlie  Hon"''^^.  Company's  liengal  l.stabHfhraent  and 
<}ar?lson  Surgeon  of  Fort  William.      Dedicated  by  Public  Con- 
tribution iu  token  of  the  high  and  well-merited  esteem  of  this 
oommunitvfor  the  enlarged  and  practical  philanihropy  of  that 
Gentleman's  character.     Perhaps  never  had  the  remams  ot  a 
lUhristiau     in     India 
been  followed  to  their 
4omb      with       more 
heartfelt      and      ex- 
pressed   regret    than 
were    manifested    by 
the  numerous  assem- 
blage   of    all    classes 
of  the  society  of  this 
place,   who   attended 
his    funeral,    ou    the 
I5th  of  -January,  1816. 
He  had  longexercised 
his     professioual 
talent  with  an  ability 
which  did  honour  to 
him  as  a  practitioner 
of      medicine,     and 
With    a    munificence 
worthy  of  the  religion 
iie   professed.      If    a 
ohange  of  air,  or  ex- 
pensive    nutriments 
weie    desirablej    but 
could  not  be  aftoided 
from    the     resources 
of   the  patient,    Mr. 
Cheese   supplied   the 
means ;      and     wheu 
all  human  endeavours 
proved      unavailing, 
his    purse    was    ever 
open    to  clothe    and 
support  the  destitute 
mourners.       In     the 
eooiety  of  equa's  such 

was  also  the  cheerful 

benignity  of  his  man 
ners,  that  he  was  evei 

a  welcome  guest  alike 

to  tha  children   and 

to  the    heads  of  the 

(family. 

Surely    no     man 

could  have  a  nobler 

am/bition  than  to  de- 
serve 60  splendid  an 

■epitaph.     It   make;? 

«ur  regret  the  keener 

that  we  ate  unable 

to  give  any  particu- 
lars   of    the   carter 

of  one  of  whom  both 

ilia   profession    and 

hJB    country      may 

well  be  proud.  Here, 

again,    there    is     a 

diiatus  valde  d'Jiendiis 

Sn     the    Diotimiary 

<bf     National     Bio- 

grtiphy.        All     -w  e 


■%Jilw''l!i-W  w 


tave  been  able  \o  discover  from  a  search  in  the  records 
preserved  in  the  India  Office  is  that  Cheese  went  out  to 
India  afl  assistant  surgeon  on  September  2l8t,  1792 ;  was 
appointed  surgeon  on  November  8th,  1806;  and  died  at 
tfort  William  011  January  14th,  1816,  aged  58. 
■I 

John  Zephuniah  Solnell. 
•Another  montiment  visited  by  the  Prince  of  Wales  on 
the  same  occasion  was  that  of  Holwell  in  Dalhousie 
iSquare.  It  is  shown  in  Fig.  4.  It  was  erected  by  Lord 
Curzon  in  memory  of  the  persons  who  perished  in  the 
"Black  Hole"  and  in  the  siege  of  Calcutta,  iu  which 
Holwell  played  a  prominent  part.  The  inscriptions  on 
the  sides,  copies  of  which  are  appended,  tell  at  ,OUfie-  tbe 
.etory  of  the  victims  and  of  thtii  memorial.  .; 


Holwell  Moxvment. 
ires*. 
This  monument  has  been  erected  by  I.«rd  Curzon  \  iceroy 
and  Governor-General  of  India,  in  the  year  1902.  Upon  tUe 
site  and  in  reproduction  of  the  design  of  the  original  monu- 
ment to  the  memory  of  the  123  persons  who  perished  in  the 
Black  Hole  Prison  of  Old  Fort  William  on  the  night  of  the 
20th  of  June,  1756.  The  former  memorial  was  raised  by  their 
surviving  fellow-sufferer,  J.  Z.  Holwell,  Governor  of  tort 
William,  ou  the  spot  where  the  bodies  of  the  dead  had  been 
thrown  into  the  ditch  of  the  ravelin.     It  was  removed  lu  18<!X. 

Korth.  .^      ,,,  . 

The  names  inscribed  on  the  tablet  on  the  reverse  side  of  this 
are  the  names  of  those  persons  who  are  known  to  have  been 

killed  or  to  have  died 
of  their  wounds  dur- 
ing the  siege  of  Cal- 
cutta in  June,  1756, 
and  who  either  did 
not  survive  to  enter 
the  Black  Hole  prison 
or  afterwards  suc- 
cumbed to  its  elfeeis. 

Soulh. 
To  the  memory  of 
Peter  Smith,  Thomas 
Blegg,  John  Francis 
Pickard,John  Picker- 
ing, Michael  Cellongs, 
Thomas  Best,  fifelph 
Xhoresby,  Charles 
Smith,  Robert  Wil- 
kinson. Henry  Btop- 
ford,  William  Stop- 
f  jrd,  Thomas  Purnell, 
Robert  Talbot,  Wil- 
liam Tide  comb, 
Daniel  Macpherson, 
John  Johnson,  and 
Messrs.  Whitby,  Sur- 
man,  Bruce,  Mon- 
trong,  and  Janniko, 
who  perished  during 
the  siege  of  Calcutta. 

East. 
The  names  of  those 
who  perished  in  the 
Black  Hole  prison 
inscribed  upon  the 
reverse  side  of  tnis 
monument  are  in  ex- 
cess of  the  list  re- 
corded by  Governor 
Holwell  upon  the 
original  monument. 
The  additional  names 
and  the  Christian 
names  of  the  remain- 
der have  been  re- 
covered from  oblivion 
by  reference  to  con- 
temporary docu- 
Uit;i  ts. 

Korth-West. 
To  the  memory  of 
Kdwaid  Kyre,  Wil- 
liim  Baillie,  Rev. 
Jervas  Bellamy,  John 
Genks.  Roger  Reveler. 
.(nhnCarse.Johni.av, 

r  ho  mas  Coles,  Jamf  s 

Valicourt.  John  Jeob, 

Richard      Tsriauo, 

KdwardPaae,Stepl.bii 

Page,   William  Grub, 

John  Street,  Aljnur  Harrod.  Patrick  Johnstone,  George  "a"«^d 

\athan    Drake,    William   Knapton,    Francis   Gosling    Khbert 

Bvng     John    liodd.    Stair    Dalrymple,    David    <-"'?>;^°"- J''.'?.'^ 

Buohknan,  and  Lawrence  Wlthtriiigton,  who  peushed  la  CUe 

Biaok  Hole  prison. 

Soiit.h-M  est.  f^i  li-- 

To  the  memory  of  Richard  Bishop.  Francis  Hay^S.  ^If '«" 
Simosou  Xhu  Bellamy,  William  Scot,  Henry  Hastings, 
Ch^fles  W.dderburn,  William  Dumbl.ton.  Be'-"'^«/^«  wi 
William  Cartwright  Jacob  Bleau,  Henry  Hunt  MlOhael 
Osborn^  PeteT  Carey,  Tbomas  Leach,  Fr»..cis  Sta-renson, 
James  (iuy,  James  Porter,  William  i-a^k".  l^"*''?!  Ywne^' 
ana  Messrs  Cocker  Bendal,  Atkini-ou,  Jeniimg,  Reid,  Barnet, 
Frerf  Wtison!  Burlou,  L50U,  UilUer,  IlUey,  Alsop,  who 
perished  in  the  Black  Hole  prison. 

John  Zephaniah  Holwell  was  born  iu  1711.  He  was  the 
son  of  a  London  merchant  and  the  grandson  of  Jolui 
Holwell,  Astronomer  Royal  and  Surveyor  ol  Crown  Lands, 


Fig.  3.-l«onument  to  Klicnael  Cheese  In  St.  John's  Church.  Calcutta, 
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towards  the  close  of  the  seventeeiUh  century,  who  had 
been  preceptor  to  the  ill-fatHd  Duke  of  Monmouth  and  had 
been  sent  to  lay  down  a  plan  of  Xew  York.  He  was  first 
trained  for  commerce,  but  disliking  the  pursuit  he  was 
apprenticed  to  a  surgeon  ia  Southwark,  and  afterwards 
placed  under  the  care  of  Andrew  Cooper,  Senior  Surgeon 
to  Guy's  Hospital.  On  escaping  from  the  bonds  of  pupilage 
he  got  a  berth  as  surgeon's  mate  on  board  an  Indiaman 
and  arrived  at  Calcutta  in  1732.  After  making  several 
voyages  in  the  Company's  ships  he  got  an  appointment  on 
shore.  He  was  twice  in  medicsl  charge  of  the  military 
force  which  annually  left  Calcutta  for  the  Patna  Factory ; 
on  these  occasions  he  had  the  rank  of  Surgeon- Major. 
After  serving  a  short  time  as  Surgeon  to  the  Factory  at 
Dakkah  he  returned  at  the  end  of  1736  to  Calcutta,  where 
he  was  elected  Alderman  in  the  Mayor's  Court.  About 
1740  he  was  appointed  Assistant  Surgeon  to  the  Hospital, 
and  in  no  long  time  he  rose  to  be  Principal  Surgeon  to  the 
Presidency. 

In  1848  ill  health  compelled  him  to  return  to  England. 
He  had  no  intention  of  returning  to  Indi^,  but  he  hai  for 
two  years  in  suc- 
cession served  the 
office  of  Mayor  of 
Calcutta,  and  on 
the  voyage  to  Eng- 
landhe  busied  him- 
self in  drawing  up 
a  plan  for  the  re 
form  of  abuses  in 
the  Zemindar's 
Court  of  that  town. 
He  laid  his  plan 
before  the  Directors 
of  the  Company, 
who  were  so  pleased 
with  it  that  th(y 
appointed  him  per- 
petual Zemindar,  a 
post  wliidi  carried 
with  it  fiscal  an't 
magisterial  duties, 
and  twelfth  in 
Council.  Holwcll, 
who  by  (his  time 
had  "  found  that 
money  does  not  go 
80  far  in  England 
as  he  fondly 
Imagined,"  accepted 
the  oiler  and  re- 
tum^d  to  CalcDtti 
in  1751  as  a  cove- 
nanted  civilian. 
His  Bcherae  ol  re- 
form proved  so  euc- 
cessful  that  his 
salary  was  raised 
from  2,000  to  6,000 
rupees  and  he  rose 
to  a  higher  place 
Id  the  Coancil. 

Tlii-nceforth  Ilol- 
well  appears  to  have  givin  liiinsilf  entirely  to  the 
work  of  adininiHiriilion  and  government.  The  crisis 
of  his  life  came  in  1756,  wlien  Calcutta  was  sacked 
by  Siraj  lid  Dawla,  the  Nawab  of  Hfngal.  The 
girrlHon  wbh  qnilK  imiirepircd  for  n  sicKe,  and  the 
Governor  and  the  clii<  f  odicerH,  military  as  well  as  civil, 
fled  from  the  doomed  city.  'I'he  remnant  ol  the  garriHon 
at  onco  called  upon  llnlwill  to  tnke  the  coTninniid,  I'ndo- 
hlH  inHpirntion  and  flinitidn  tin- little  garrJBon  niaihf  a 
gallant  rlefemc,  which  might  have  bri'n  HncccHHful  had 
their  fugitive  cf>mracleH  hud  the  courage  to  come  to  the 
ri  Hcne.  Cut  "not  one,"  hiijh  jtuBteed,*  "would  Htir  to 
liel|)  their  countrymen,  neither  the  governor  who  forsook 
hiH  troHt,  nor  the  odicerH  who  deHert«'d  their  men,  nor  the 
cowardly  HHilorH  hknlking  in  their  KlilpH,  who  one  and  nil 
abandoned  their  comraileH  and  no  eHl)<iuHly  left  tliem  to 
tlielr  fat*',  with  a  i)erfect  coiiHciounieHH  what  their  fate 
would  }«■:'  When  the  pinee  fell,  146  prinonerH  "of  all 
HortH  and  conditioriH,  bliiek,  brown,  mid  white,  mar.y  nf 
thern  woonded  and  all  greatly  exhnuiilrd, "  were  nhul  up 

*  KchMt  u/'oii  Caieuita. 
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in  a  prison  in  the  barracks  called  by  the  soldiers  the' 
'  Black  Hole."  It  was  scarcely  twenty  feet  square  an<J 
had  but  two  small  windows.  After  a  night  of  in- 
de-'ieribable  horror,  only  23  were  found  alive  in  the  morn- 
ing. Among  these  was  Holwell.  Nothing  could  more 
strikingly  show  the  influence  which  his  strong  personality 
gave  him  than  the  fact  that  his  fellow  prisoners,  despite 
their  own  suU'eringp,  obeyed  him  and  treated  him  with 
special  regard.  He  was  believed  at  one  time  to  be  dead, 
but  as  soon  as  they  heard  him  calling  out  for  water,  they, 
in  his  own  words,  "  had  still  the  respect  and  tenderness 
for  me  to  cry  out,  '  Give  him  water,  give  him  water  \'  nor 
would  one  of  them  at  the  window  attempt  to  touch  it  till 
I  had  drunk.'  IIol well's  sufferings  did  not  end  with  his 
release  from  the  Black  Hole.  With  three  of  his  com- 
panions he  was  sent,  hravily  ironed,  in  an  open,  leaky 
boat,  to  Murshid;i''ad.  The  journey  occupied  a  fortnight, 
and  Holwell,  though  himself  in  extreme  pain,  had  to  tend 
and  feed  his  still  more  helpless  companions.  They  were 
released  at  the  intercession  of  the  Begum,  the  Nawab's 
grandmother,  who  rememberel  with  gratitude  the  fairness 

with  which  Hol- 
well treated  natives 
brought  before  his 
Court.  Broken  in 
health,  Holwell  was 
sent  home  in  Feb- 
ruary, 1757. 

In  consideration 
of  his  tervice,  he- 
was  nominated  by 
the  Court  of  Direc- 
tors to  return  to 
Bengal  as  successor 
to  Clive.  This 
honour,  however,  he- 
declined.  On  re- 
turning to  Calcutta 
he  found  himself 
fourth  in  Council., 
and  in  1759  he  be- 
came second.  By 
virtue  of  this  posi- 
tion he  succeeded 
Clive  as  temporary 
Governor  on  the 
hitter's  proceeding 
to  l<;urope  in  Feb- 
ruary, 1760.  He 
held  the  governor- 
ship only  a  few- 
months,  resigning 
h  i  s  appointment 
and  returning  home 
later  in  the  same 
year.  He  was  a 
callable  adminis- 
trator, and  during 
his  tenure  of  office 
incnased  the  re- 
venue of  his  Zemin- 
dary  by  £12,000, 
and  checked  a  num- 
ber of  frauds.  In  his  relireinent  Gcivernor  Holwell  devoted' 
much  of  his  time  to  writing  on  historical,  philosophical,  and 
social  science  Hubjccts.  On  his  way  home,  after  the  siege  of 
Calcutta,  he  had  writ  ten  his  famous  "  Narrative,"  in  which 
tin-  horrors  of  the  Black  Mole  are  vividly  described. 
Another  well  known  w<irk  of  his  is  entitled,  Jntere.^tinff- 
JliKtnrinit  F.ifntu  h'rlntirr  to  thf  I'ronittpe  of  Rent/ai,  ftc. 
lie  wan  the  llrst  JMiropean  to  devote  attention  to  the 
aiiticiuilieH  ot  the  Iliiidun,  and  wrote  a  book  on  their 
"  Mythology,  (^oKinogony,  l''BHtB,aiid  l'"<  stivities. "  Voltaire 
ppeakh  of  hJH  writiiign  on  tliece  subjects  with  enthuHiastir- 
appri  (lilt  ion. 

Holwell  died  at  Pinner,  near  Harrow,  November  5th, 
1708.  The  (,'rntlrman'ii  Mw/nxini',  in  noticing  his  death, 
Hnys  tliHl  he  WHH  one  "  in  whom  lirilliancy  of  tjileiits, 
henignily  i.f  H|iirit,  soeial  vivacity,  and  suavity  ol  manners 
were  ho  eminently  united  as  to  render  him  the  most 
amiable  ol  mi>ii." 

Holwell  erected  at  hJB  own  expeiiKe  a  iiionunient  in 
Calcutta  in  memory  of  those  who  died  in  the  llla<'k  Hole. 
It  wiiM  placed  (iver  their  grave  in  Calcutta;  i))Boribed.oa  an   | 
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■atone  tablet  on  its  front  were  the  names  of  forty-eight  of 
those  buried  there.  The  monument  was  allowed  10  fall 
into  decay;  so  complete  was  the  ruin  that  no  trace  was 
left  even  of  the  memorial  tablet.  As  already  said,  a 
stately  memorial  has  been  erected  in  its  place  by  Lord 
Cutzon. 

To  Holwell  British  India  owes  much.  Not  only  wal 
he,  as  Orme,  who  wrote  soon  after  the  siege  of  Calcutta, 
calls  him,  "the  gallant  defender  of  the  fort  and  the 
asserter  of  the  reputation  of  the  nation,"  but  he  was  a 
man  of  high  administrative  ability  and  noble  character. 
His  public  services  earned  for  him  but  scanty  recognition 
in  his  life,  and  in  death  he  has  been  forgotten  by  most  of 
his  countrymen.  It  is  the  lot  of  most  men  who  have 
laboured  for  the  welfare  rather  than  for  the  wliolesale 
extermination  of  their  fellows.  Bat  the  name  of  John 
2ephaniah  Holwell  should  ever  be  held  in  honour  by 
members  of  the  prot^ssion  which  he  first  chote  for 
himself,  and  which  doubtless  helped  to  make  him  what 
he  was. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Cider  and  Perry. 
Cider  and,  to  a  less  extent,  perry,  are  the  chief  drinks  of 
the  country  in  several  difl'erent  i^arts  of  England  as  well 
as  in  the  north  of  France,  and,  judging  from  ordinary 
observation,  they  would  seem  to  be  becoming  more  and 
more  used  at  the  tables  of  the  well-to-do  and  in  clube. 
■It  will  be  interesting,  therefore,  to  our  readers  to  have 
some  authoritative  information  with  regard  to  their  com- 
position and  alcoholic  strength.  A  number  of  samples  of 
iider  and  one  of  perry,  manufactured  by  AV.  Gaymek 
AND  Son,  of  Attleborough,  Norfolk,  have  been  analysed 
recently  for  us,  and  the  results  are  given  in  the  following 
Cable: 

!  Percentages :  Alcohol  by  Volume,  all  Others  by  Weight. 
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All  the  beverages  analysed  were  of  the  sparkling  variety, 
supplied  in  bottle.  It  will  be  seen  that,  the  alcoholic 
strength  varies  inversely  with  the  total  solids  or  extract, 
the  greater  part  of  which  would  appear  to  be  sugar.  This 
is,  perhaps,  rather  unfortunate,  as  to  many  persons  the 
drier  samples  would  be  moi-e  palatable  than  the  sweeter  ; 
the  acidity,  both  volatile  and  non-volatile,  also  varies  a 
good  deal. 

Phosphite  0/  Creosote. 
In  a  communication  to  the  Sociite  Internationale  de  la 
Tuberculoie,  Dr.  S.  Bersheim  has  reviewed  the  use  of  some 
combinations  of  creosote  and  phosphorus  in  tuberculosis. 
and  recorded  his  experience  with  botli  phosphate  and 
phosphite  of  creosote.  Various  authorities  are  quoted  on 
the  association  of  phosphaturia  with  tuberculosis,  and  the 
importance  of  supplying  the  organism  with  phosphorus  is 
insisted  on  as  part  of  the  treatment  of  this  disease.  In  an 
earlier  publication  Dr.  Bernheim  had  strongly  favoured 
phosphate  of  creosote,  and  regarded  the  phosphite  as  of 
much  less  value  ;  further  experience,  however,  has  led 
nim  to  reverse  this  view.  The  phosphate  is  stated  t^ 
accumulate  in  the  system  to  such  an  extent  that  it  is 
necessary  to  interrupt  its  administration  at  intervals  ; 
multiple  neuritis  appears  frequt^iitly  to  result,  and  al- 
though Dr.  Bernheim  at  first  regarded  this  as  being  due 
to  the  administration  of  arsenic  with  the  creosote  com- 
pound, he  has  since  found  it  to  be  of  common  occur- 
lence   where    no   arsenic    is    given,    and   considers   that 


it  is  fully  established  as  one  of  the  consequences  of 
the  exhibition  of  creosote  phosphate.  (Jn  the  other  hand, 
extended  experience  with  phosphite  of  creosote  has  con- 
vinced him  and  other  workers  that  it  is  of  very  high  value. 
This  compound  consiots  of  the  pliosphorous  esteis  of  the 
phenols  of  creosote,  coniaining  9.5  per  cent,  of  phosphorus 
and  90  per  cent,  of  creosote  ;  in  an  alkaline  medium  it 
readily  undergoes  hydrolysis,  forming  creosote  and  phos- 
pliite  (.f  the  alkali.  Dr.  Beniheim  describes  its  action  as 
being  essentially  that  of  creosote,  together  with  a  Ionic 
and  sedative  action  on  the  nervous  system:  the  toxicity 
of  the  drug  is  stated  to  be  very  .slight,  and  no  accumulation 
in  the  system  was  found  to  occur.  Phosphite  of  creosote 
is  manufactured  by  ]Me.=srt'.  Clin  and  Co,,  Paris,  under 
the  proprietary  name  of  ''  Phosphotal,"  and  we  have  ex- 
amined samples  of  capsules  of  the  drug  and  solution  for 
hypodermic  use,  submitted  by  this  firm.  The  capsules 
contain  a  dose  of  2  decigrams  (3  grain-),  and  in  order  to 
protect  the  medicament  in  the  stomach,  the  envelope  is 
made  of  a  (.latinous  material  which  does  not  dissolve  in  an 
acid,  but  lireaks  down  in  an  alkaline  medium.  This  is 
considered  necessary,  as  although  the  drug  itself  requires 
alkali  for  its  hydrolysis  into  its  constituents,  it  is  stated  to 
be  hydroljsed  in  the  stomach  in  some  cases  of  gastiic  dis- 
turbance. The  hypodermiclnjection  consists  of  a  solution 
of  phosphotal  in  sterilized  oil,  and  is  supplied  in  sealed 
glass  tubes  each  containing  1  decigram  (li  grain)  of  the 
medicament.  Examination  of  these  products  showed  them 
to  contain,  as  claimed,  the  phosphorous  esters  of  creosote, 
with  practically  no  phosphoric  acid,  Phosphotal  is  also 
supplied  in  the  form  of  an  emulsion  for  administration  by 
the  mouth,  and  phosphite  of  guaiacol  is  also  prepared. 

Benadorp's  Royal  Dutch  Cocoa. 
We  have  rec  is'td  a  sample  of  the  cocoa  manufactured 
by  Messrs.  BE^SDORP  and  Co.  (Amsterdam),  and  have  sub- 
mitted the  same  to  examination.  It  is  a  genuine  cocoa  of 
excellent  flavour,  free  from  arrowroot  cr  any  such  addition. 
Analysis  showed  it  to  contain  22.5  per  cent,  of  nitrogenous 
constituents,  and  29  5  per  cent,  of  fat,  both  these  figures 
being  considerably  above  the  average  of  the  various  cocoas 
on  the  market.  It  belongs  to  the  class  of  "soluble" 
cocoas,  containing  a  small  proportion  of  alkali,  which 
causes  more  complete  emulsification  of  the  fat  when 
prepared  as  a  beverage. 


MEDICAL  AND   SURGICAL  APPLIANCES. 

Xew  mil-Barnard  Sphyymometer. 
Dr.   Leon.ird    Hill,    F.R.S.    (Lecturer    on    Physiology, 
London  Hoppital),  writes  :  The  importance  of  measuring 

the  blood  pressure  in  the 
same  routine  way  as  the 
body  temperature  has 
now  gained  general  recog- 
nition. I  have  striven, 
and  I  think  successfully, 
to  modify  theHill-Batnard 
sphygmometer  into  an  in- 
strument which  can  be 
carried  and  used  as  con- 
veniently and  accurately 
as  the  clinical  thermo- 
meter. The  new  sphyg- 
mometer, is  based  on  a 
form  contrived  by  us  in 
1897.  and  is  made 
by  Mr.  J.  Hicks,  of  8, 
Hatton  Garden,  E.G.  It 
consists  of  a  gauge  and 
a  flaccid  rubber  ball, 
covered  with  silk,  and 
connected  to  the  gauge 
by  a  few  inches  of  rubber 
tubing.  The  gauge  is 
formed  of  a  straight  glass 
tube,  and  is  carried,  when 
not  in  use,  in  a  metal 
•ase,  like  that  of  a 
clinical  thermometer.  The 
glass  tube  is  closed  at 
the  upper  end  by  a  metal 
cap  pierced  by  a  small 
hole.  The  hole  is  closed 
by  a  screw  and  leather 
washer  moistened  with 
glycerine.  A  fluid  menis- 
cus is  introduced  within 
the  gauge  by  placing 
the  lower  and  open  end  in  water  ami  opening  the 
screw  tap.     As  soon  as  the  meniscus  has  risen  to  the 
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zero  mark  the  tap  is  dosed.  The  rubber  ball,  which  is 
about  li  in.  in  diameter,  is  distendel  with  air  and  con- 
nected to  the  g'luge.  The  ball  is  covered  by  the  palm  of 
one  hand  and  pressed  down  upon  the  radial  artery  of  the 
patient,  whose  arm  must  be  supported  at  the  level  of  the 
heart  in  a  suitable  position.  Tlie  radial  pu-se  is  felt  by 
the  fingers  of  the  other  hand,  peripherally  to  the  rubber 
ball.  The  pressure  indicated  by  the  gauge  is  read  when 
the  radial  pulse  is  obliterated.  This  gives  the  maximal 
systolic  pressure.  The  gauge  is  empirically  graduated  in 
millimetres  of  mercury 

By  enclosing  the  ball  wi'h  the  palm  of  the  hand  and 
pressing  it  with  increasing  f')rce  upon  the  radial  artery  it 
is  possible  to  obtain  the  niiximal  pulsation  index  which 
gives  the  diastolic  pressure,  according  to  Howell  and 
Erlanger.  rither  than  the  mean  pressure.  With  this  same 
gauge  the  Hill-Barnard  armlet  and  a  syringe  bulb  can  be 
used  in  place  of  the  rubber  ball.  The  maximal  pulsation 
pressure  can  then  be  obtained,  as  well  as  the  obliteration 
pressure,  by  applying  the  armlet  to  the  brachial  artery. 

The  accuracy  of  the  rubber-ball  method  is  shown  by  the 
fact  that  the  same  systo1i(^  pressure  is  obtained  with'  it  as 
witli  the  armlet  method.  The  accuracy  depends  on  the 
size  and  flaccidity  of  tbf  ball.  It  moulds  itself  to  the 
parts  of  the  tissues,  and  the  rubber  big  is  not  stiff  enough 
to  exert  any  appreciable  pressure  itself.  The  ball,  enclosed 
in  silk  and  covered  by  the  hand,  exactly  take.*  the  place  of 
th?  armlet.  Yon  Bisch  and  Dr.  C.  J.  Martin  have  shown 
exp'^rimentaUy  that  the  pressure  required  to  flatten  even  a 
degenerated  empty  artery  is  negligible— 2-7  mm.  Hg 
(British Mkdic.^lJour.val,  April  22nd.  1905). 

The  venous  pressure  can  be  obtained  with  tViia  new 
gauge  by  using  the  method  of  H.  von  Recklinghausen 
A  small"  flaccid  and  flat  rubber  bag  is  takfn.  with  a 
circular  hole  punched  through  it ;  the  bag  is  moistened 
with  glycerine,  placed  over  a  vein,  and  covered  with 
a  glass  slide  which  is  held  in  position.  The  skin, 
slide,  and  glycerine  convert  the  bag  into  an  air- 
tight cavi'.y.  The  bag  is  connected  by  a  tube  to  the  gauge 
and  syringe  bulb.  The  pressure  is  noted  which  just 
obliteratet;  the  vein.  Tie  vein  can  be  observed  through 
the  gla.ss  slide  which  covers  the  hole  in  the  bag.  To  obtain 
the  capillary  pressure,  von  Recklinghausen  reads  the 
pressure  both  when  the  skin  blanches  and  begins  to  flush 
again,  as  the  pressure  respectively  is  raised  or  lowered,  but 
this  index  does  not  seem  to  me  to  be  a  sharp  one. 
Tlie  advantages  of  the  new  sphygmometer  are  these  : 
1  Simplicity  and  accuracy.  The  gauge  cannot  alter  or 
go  wrong"  The  fluid  meniscus  is  set  easily  at  zero.  The 
obliteration  pressure  accurately  gives  us  tlie  systolic 
pressure. 

2.  Convenience  in  use.  The  patient's  arm  need  not  be 
bared,  and  tlie  diocomfort  of  the  armlet  is  avoided. 

3.  Portability.  The  gauge  and  rubber  ball  can  go  easily 
Into  a  waistcoat  pocket. 

Note  —The  armlet  or  cutl'  method  of  obtaining  tlic  blood 
prcdBure  in  man  has  been  generally  a'Cepted  and  used  in 
all  countrifs.  It  was  invented  independently  by  Rlv.i- 
Rocci  and  H.  B  «rnard  and  myself.  According  to  l>r.  C.  J. 
Martin,  Riya-Koc  i  had  pn-cedenee  in  publication,  de- 
gibing  liis  instrument  in  the  G jzz.  Medica  di  Tuiino, 
J896-7.  Tlii>'  paper  is  not  in  the  College  of  Surgeons 
Library,  and  I  have  never  seen  it.  Oar  paper  was  delayed 
in  pn')Ii<-atiqu  and  appeared  in  the  Bhitiiii  Mkduai. 
j(,.  ,.v. .  i^q7.  It  i8  only  fair  that  the  credit  of  thi^ 
(,,..  lUld  be  fiveil  to  U'va-Rocei  and  to  H.  Barnard 
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PREVENTION  OF  CONSUMPTION. 

WOBCESTZBSHIBK    ASSOCIATIOX     FOR    THE     PREVENTION     OP 
CONSntPTION. 

Thk  fourth  annual  report  of  the  Kiiightwick  Sanatorium 
leaves  no  room  for  doubt  as  to  the  necessity  of  a  sana- 
torium for  the  treatment  of  consumption  for  Worcester- 
shire. Inuring  the  four  years  of  its  existence  450  applica- 
tions for  admission  have  been  received,  but  with  only 
22  beds  (14  for  m^h  and  8  for  women)  it  has  been 
impossible  to  find  accommodation  for  all  cases. 

'ihe  Com!nit.t'='e  appeals  for  the  necessary  assistance 
to  enable  it  to  provide  additional  beds,  and  as  it 
reports  that  it  has  been  able  to  purchase  the  sjiia- 
tovium  and  grounds  there  is  ample  justification  for  the 
appeal  for  extension  During  the  year  1906,  75  cases  wore 
under  treatment  in  the  sanatorium,  and  the  results  show 
cintinued  grounds  for  satisfaction.  A  valuable  extension 
of  the  work  of  a  sanatorium  for  the  working  classes  is 
being  organized  by  the  Committer  in  the  form  of  local 
after-care  committees,  who  will  endeavour  to  find  suitable 
employment  for  discliarged  patientii  and  to  provide  tem- 
porary financial  help  for  the  families  until  the  bread- 
winner is  able  to  resume  full  work. 

In  a  review  of  the  four  years'  work  it  is  stated  that  of 
the  early  cases  treated  no  less  than  94  per  cent,  are  (and 
have  been  in  some  cases  for  neai'ly  four  years)  in  good 
health,  and  82  per  c<=nt.  of  these  cases  are  at  work.  It, 
however,  unfortunately  appears  that  only  42  per  cent,  of 
tlie  total  cases  admitted  in  four  years  are  classified  as 
"  earlj-,''  thus  showing  that  one  difficulty  of  nearly  all 
sana^oriums  is  experienced  at  Knightwick  also.  Accord- 
ing to  the  rules  of  the  institution  no  person  under  the 
age  of  14  years  is  eligible  for  admission.  The  Committee 
liopes  that  some  provision  for  the  admission  of  childreni 
may  be  maie  before  long. 


ADiHONnACK  Cottage  Sanatorium,  Saranac  Lakb. 

The  excellent  work  started  by  Dr.  Trudcau  at  Saranac 
Lake  has  now  been  carried  on  for  twenty- two  years.  Dur- 
ing that  time  the  sanatorium  has  grown  to  such  an  extent 
that  whereas  in  1885  only  six  patients  were  discharged,  176' 
were  discharged  during  the  year  covered  by  the  last 
annual  report. 

The  usefulness  of  Dr.  Trudeau's  work  ia  not  limited  to 
the  resident  patients,  and  the  work  done  by  the  sanatorium 
during  the  past  year  is  thus  briefly  summed  up :  The 
out-patient  department  has  given  advice  to  patients  on 
2,153  occasions,  while  in  the  institution  281  patients  have 
been  treated.  To  227  of  these  it  has  furnished  the  best 
possible  means  of  restoration  to  health  at  a  nominal  coat, 
and  to  54  entirely  free  of  cost  to  them. 

During  1906  an  epidemic  of  diphtheria,  introduced  by  a 
new  employee,  caused  great  anxiety  ti  the  stall' and  a 
heavy  financial  loss  to  the  institution.  Furtunately,  how- 
ever, no  death  occurred  amongst  the  fourteen  persons 
attacked. 

The  employment  of  tuberculin  in  a  limited  number  of 
cases,  used  every  year  since  its  discovery  by  Koch  in  1890, 
has  been  continued  this  year.  "A  cowparism  of  139 
cases  treated  with  tuberculin  and  690  untreateil  and  diH- 
chargeil  during  the  past  Ulleen  years,  shows  that  18  to  25 
per  cent,  more  ol  the  treated  are  living  to-day  than  of  the 
unlrcnlcd,"  This  statement  seems  to  require  some  ex- 
planation an  to  how  the  cases  taken  for  compariHoii  were 
dcle-ted  out  of  the  1,952  cases  which  appear  to  have  been 
under  treatment  during  these  fifteen  years  and  regarding 
1,609  <1  whom  Information  up  to  dale  has  apparently  b^on 
obtaiueil. 

A  very  full  tabular  report  of  over  '400  eases  has  been 
prepared  by  Dr.  I^awrason  Hrown  in  ucconlaiiee  with  the 
Hntfifegtifin  of  the  National  Association  for  the  Study  and 
I'ri-vi  iilloii  of  Tuberenlosis.  This  is  in  eonlinuation  of 
asiinllfcr  report  drawn  up  last  year,  and  should  prove  very 
u«elul.  1 1  Hci  m«  sivnnge  (o  llnd  the  term  "incipient" 
apjilied  to  the  miicbicf  In  u  eiide  with  three  years'  history 
and  tubiTcIe  bai'illi  dlwnverable  in  the  Dpntnin.  At  the 
end  of  tliJH  ni'".Vuftl  suppli'nicnt,  wliich  is  bound  up 
sepiriilj-ly  Iro'M  IIm'  r.port,  there  Is  n  very  inten'Sting  and 
j. ,...,,,  ..,,.,.  t„i,;,.  Hlin.ving  the  piisunl  condition  of  all  the 
I  1  ho  h  ive  been  discharged  from  the  sanatorium 
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A   DEBATE   ON   VIVISECTION. 

A  PEBATE  was  held  under  the  auspices  of  the  Organizing 
Committee  for  Miss  Lind-afHageby's  Anti vivisection 
Lectures  and  Debates  on  Thursday,  May  16(h,  at  the 
Portman  Rooms,  Baker  Street,  W.,  the  subject  being 
"  Is  Vivisection  Necessary  to  the  Advancement  of  Science 
and  Medicine,  and  is  its  Practice  in  Accordance  with  the 
Claims  of  Morality  and  the  further  Development  of 
Altruism  ?" 

The  chair  was  occupied  by  Sir  David  Brtnmor-Jones, 
K.C.,  M.P.,  and  the  admission  was  free.  The  large  room 
was  filled  to  overflowing,  and  the  proceedings  were 
frequently  interrupted  by  cheering  and  interjections  from 
various  parts  of  the  hali. 
After  some  introductory  remarks  by  the  Chairman, 
Miss  Lind-af-Hagebv  opened  on  the  negative  side. 
She  said  vivisection  was  no  new  thing ;  it  was  practised 
by  the  ancients,  so-called  anatomists,  of  the  Alexandrian 
school,  and  it  had  come  down  to  posterity  that  Herophilus 
dissected  600  criminals.  In  Italy,  according  to  the  re- 
searches of  Professor  Andreozzi,  between  1545  and  1570 
thirteen  criminals  were  sent  to  Pisa  by  the  Tuscan 
Governtdent  and  were  vivisected.  In  the  judgement  as  to 
whether  vivisection  was  an  indispensable  method,  and  in 
the  proper  consideration  of  its  merits  and  demerits,  it  was 
essential  that  one  should  bear  in  mind  that  hundreds  and 
thousands  of  vivisections  had  been  performed  in  ancient 
times  without  bringing  about  great  or  important  dis- 
coveries. During  the  first  period  of  the  revival  of  vivi- 
section some  sixty  years  ago  the  experiments  were 
considerably  more  crude  than  they  were  at  the  present 
moment.  The  infliction  of  pain  was  thought  but  little  of, 
and  it  was  contended  that  science  had  a  right  to  inflict 
any  amount  of  pain  for  scientific  purposes.  The 
excuses  nDw  made  for  vivisection  were  altogether 
different.  The  first  part  of  the  question  for  dis- 
cussion was  whether  vivisection  was  necessary  to 
the  advancement  of  science,  and  she  answered  that 
question  in  the  negative.  Her  first  scientific  reason 
against  vivisection  was  the  extreme  divergence  In  the 
results  which  were  obtained  by  experiments  on  different 
animals.  Sometimes  one  saw  a  frank  admission,  like 
that  which  Professor  Starling  had  made  before  the  present 
Royal  Commission,  of  the  fact  that  the  final  experiment 
must  always  be  made  on  man.  If  that  were  so  the  whole 
utilitarian  argument  fell  to  the  ground.  Every 
physiologist  knew  that  every  living  organism  possessed  a 
physiology  of  its  own,  and  that  therefore  the  results  of 
experiments  upon  one  kind  of  animals,  one  species,  conld 
not  be  applied  to  another.  Those  differences  were 
nowhere  seen  more  clearly  tlian  in  pharmacological 
research.  The  second  great  objection,  from  the  scientific 
point  of  view,  was  the  method  of  setting  up  disease  and 
abnormal  conditions,  whilst  physiology,  tlie  science  of 
normal  health,  was  being  studied.  The  vivisector  h»d  to 
contend  with  two  difHcult conditions — either  he  must  have 
pain,  which  vitiated  the  experiment,  or  he  must  have 
anaesthesia,  which  likewise  vitiated  it.  The  vivisectBrg 
were  beginning  more  and  more  to  see  that  fallacy. 
The  fundamental  fault  of  vivisection  as  a  scien- 
tific method  was  that  it  had  forgotten,  and  constantly 
forgot,  the  unity  of  the  organism,  the  correlation  of 
function,  the  mysterious  and  delicate  harmony  of  the 
body  as  a  whole,  and  it  was  only  when  physiology  grew 
more  philosbpliical  that  it  would  be  raised  to  tlie  rank  of 
a  more  exact  science  than  it  was  at  present.  She  had  not 
had  lime  to  go  into  what,  philosophically  and  psycholo- 
gically, was  closely  connected  with  the  subject,  namely 
the  vitalistie  view,  the  new  vitalism,  or  that  view  of 
physiology  which  did  not  admit  that  all  physiological 
phenomena  could  be  explained  on  a  basis  of  chemistry 
and  physiology  only.  She  believed  that  vivisection  as  a 
scientific  method  would  be  discarded  by  the  twentieth 
century.  Oh  coming  to  the  relation  between  vivisection 
and  theSici'ne  one  came  to  a  subject  which  was  so  wide,  so 
complicated,  and  so  full  of  side  issues  that  it  was  impos- 
sible for  her,  in  a  few  moments,  to  do  that  subject  justice. 
It  was  clear  to  all  who  used  their  eyes,  that  one  of  the 
most  prominent  features  of  the  development  of  medi- 
cine was  the  decline  of  drugging,  the  decline  of  c6arse 
medication,  and  also  that  there  were  two  great  ten- 
dencies in  modern  medicine  which  were  signs  of  the 
future.    One  was  the  prevention  of  disease  by  sanitation. 


Another  tendency  was  the  introduction  of  more  natural 
methods  of  healing,  such  as  by  electricity,  by  light,  the- 
Finsen  light  and  .r  rays,  by  all  the  lighter,  more  natural 
and  less  coarse  methods  which  had  been  such  a  prominent 
ftature  in  the  development  during  the  last  twenty-five 
years.  More  attention  was  now  paid  to  diet  than  had  ever 
been  paid  b'4ore,  more  attention  was  now  paid  to  the' 
rules  of  health  and  to  physical  rulture.  She  maintained 
tliat  vivisection  would  be  less  and  less  needed  in  the  science 
of  medicine  as  those  two  tendencies  were  at  work  and  as 
those  tendencies  changed.  There  were  certain  questions 
which  were  of  paramount  importance  to  the  health  of 
humanity,  and  the  investigation  of  whicli  by  vivisectional 
methods  was  of  paramount  Importance  to  the  believers  in 
vivisection.  She  referred  to  the  question  whether  bovine 
tuberculosis  was  transmissible  to  the  human  subject.  In 
1901  a  new  Royal  Commission  on  Tuberculosis  was  ap^ 
pointed,  and  that  Commission  had  now  sat  for  some  six 
years.  It  has  just  presented  another  report.  That  question 
concerning  the  transmissibility  of  bovine  tuberculosis  to 
man  was  one  which  could  be  settled  in  a  very  ea.sy  manner. 
Inject  ten  imbeciles,  ten  lunatics.  [Shame  !]  She  begged 
her  audience  to  wait  a  minute.  But  the  Royal 
Commission  on  Tuberculosis  had  sat  for  six  years, 
and  investigated  the  question  by  a  great  number 
of  experiments  on  the  lower  animals.  She  wanted  to 
ask  the  upholders  of  vivisection  why  that  question 
had  not  been  settled  in  what  seemed  to  have  been 
the  only  rational  and  natural  way.  The  answer  was 
because  such  a  method  of  settling  that  highly  important 
question  would  be  immoral,  and  therefore  nobody  dare 
stand  up  and  advocate  it.  If  those  who  believed  in  vivi- 
section agreed  that  that  was  the  reason  why  that  plea  was 
not  put  forward,  and  why  that  Royal  Commission  had, 
from  the  purely  scientific  point  of  view,  wasted  time  year 
in  and  year  out  on  experiments  on  the  lower  animals, 
whereas  it  could  only  be  satisfactorily  and  quickly  settled 
by  experiments  on  human  beings,  then  everyone  would 
agree  with  her  that  moral  considerations  were  all-powerfnl, 
and  that  moral  considerations  were  allowed  to  check  vivi- 
section. There  was  really  no  scientific  and  no  medical 
aspect  of  the  question,  the  question  was  purely  and  solely 
a  moral  one.  Throughout  the  evolution  of  social  morality 
there  was  one  thin  red  thread  which  was  very  conspicuous 
— namely,  that  wherever  mankind  had  judged  of  the  rights 
and  wrongs  of  a  thing,  there  had  been  what  she  might 
term  the  lower  immediate  utility  point  of  view,  which 
it  had  been  necessary  to  put  aside  for  the  greater 
and  higher  and  further  utility,  '  and  moral  vic- 
tories had  always  ultimately  been  victorious  and 
triumphed  on  the  physical  and  the  material  plane. 
If  the  ultimate  was  to  reach  a  state  where  mankind  was 
governed  by  the  cultivated  instincts  of  doing  only  to  oUiers 
wliat  they  would  have  done  to  themselves,  then  vivisection 
was  doomed  to  extinction,  and  the  result  would  be  the 
production  of  a  humanity  which  was  merely  wholly  and 
intellectually  sane. 

Professor  Hat,lib0rton  said  that  one  of  the  disadvan- 
tages under  which  he  laboured  was  that  he  had  nothing 
sensational  to  place  before  his  audience.  There  were  some 
people  who  would  believe  a  story,  themselves  not  knowing 
anything  about  the  rules  of  evidence,  on  very  flimsy 
grounds,  and  the  more  horrible  or  the  more  unlikely  the 
story,  the  more  likely  were  some  people  to  believe  it.  It 
had  been  said  that  physiology  was  an  incomplete  science. 
That  was  admitted  by  everybody.  It  was  the  fault  which 
physiologists  were  doing  their  best  to  render  a  fault  no 
longer.  The  whole  of  the  agitation  against  vivisection 
rested  upon  the  conception  that  it  was  cruel  and  there- 
fore immoral.  When  death  and  disease  were  no  more, 
then  there  would  be  no  need  for  remedies,  and  that  would 
be  the  time  when  experimental  methods  would  be  extinct. 
It  was  not,  however,  until  those  days  arrived  in  the  far 
and  distant  future,  that  Miss  Hageby's  jirophecy 
was  likely  to  be  ftilfilled.  Did  Miss  Hageby  know 
that  the  first  to  protest  against  cruelty  in  experi- 
mentation were  the  memb';rs  of  the  medical  pro- 
f"?sioJl  ?  If  one  studied  the  medical  newspapers  between 
the  years  1865  and  1870,  it  would  1"  seen  that 
the  language  employed  there  in  reference  to  experiments 
which  could  not  be  defended  was  almost  as  vigorous  as 
that  which  was  being  put  forward  by  the  various  societies 
which  were  struggling  in  the  hopeless  task  of  abolishing 
experimentation.    Vivisection  was  not  cruel ;  as  a  rule  it 
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was  not  even  piinful.  The  use  of  anaesthetics  in  every 
operation  except  those  which  needed  no  more  than  a  needle 
prick,  was  universal  in  this  country,  and  the  whole  of  the 
antivivisection  crusade  was  based  upon  suspicion.  The 
Parliament  which  passed  the  Act,  the  Home  Secretaries 
who  for  the  last  thirty  years  had  administered  it,  the 
inspectors  who  worked  under  the  supsrvisioa  of  the  Home 
Office,  the  Association  for  the  Advancement  of  Medicine 
by  Research  who  carefully  considered  every  application — 
and  in  that  way  a  great  modillcation  in  the  proposed  ex- 
periments was  produced — ar>d  the  experimenters  them- 
selves, of  course,  felt  the  brunt  of  the  suspicion.  Why  on 
earth  should  experimenters  want  to  do  away  with 
anaesthetics?  He  thought  the  experience  of  the  man  iu 
the  street  was  that  a  cruel  doctor  was  as  rare  as  a  swearing 
parson.  They  to  whom  he  had  alluded  had  no  object  in 
breaking  the  law,  and  they  had  no  object  in  dispensing 
with  anaesthetics.  One  sometimes  had  quoted  against 
one  the  phrase  "  light  anajsthesia."  But  that  was  an 
anaesthesia  under  which  surgical  operations  were  per- 
formed. Light  anaesthesia  did  not  mean  that  the  animal 
felt  pain  any  more  than  light  anaesthesia  under  which 
a  person  had  a  tooth  extracted  meant  that  he  felt  the 
extracting  forceps  of  the  dentist.  Curare  was  another 
bugbear  of  the  antivivisentionist,  but  curare  was  not  used 
as  an  anaesthetic.  It  could  not  now  be  procured  pure,  and 
when  used  it  was  always  in  conjunction  with  a  true 
anaesthetic,  and  observations  on  the  pulse  and  on  the 
heart  were  quite  sufficient  to  enable  the  experimenter  to 
know  whether  an  animal  was  completely  anaesthetized  or 
not.  Curare  might  be  an  anaesthetic ;  he  did  not  yet 
know,  but  there  was  no  proof  yet  one  way  or  the  other. 
Physiologists  had  loyally  accepted  the  provisions  of  the 
Act,  which  said  that  curare  was  not  to  be  regarded  as  an 
anaesthetic,  and  on  those  rare  occasions  when  it  was 
absolutely  necessary  to  use  it  a  real  anaesthetic  was 
employed  in  addition.  When  he  was  spc-aking  about 
inspectors  just  now  he  heard  a  voice  say,  "  They  never  gee 
any,"  and  another  voice  said,  "  Sir  Thornley  Stoker."  If  the 
present  inspectors  paid  but  few  visits.  Sir  Thornley  Stoktr 
was  still  remarkable,  because  he  paid  hardly  any  at  ail, 
and  all  his  statements  were  based  on  the  supposition  that 
the  Act  was  carried  out  correctly  iu  Ireland.  He  had  in 
his  possession  a  letter  from  Professor  W.  II.  Thompson  of 
Dublin,  who  eaid : 

I  know  that  no  visits  were  paid  to  tlie  physiological 
laboratory  during  the  years  1902,  lSi03,  1904,  1905,  and  1906,  and 
it  is  also  a  fact  that  the  patholrgicul  labaratory  has  not  becu 
visited  for  a  somewhat  louger  period. 

What  did  Sir  Thornley  Stoker  say  in  reply  to  that?  He 
said  he  spoke  generally  and  not  in  reference  to  any 
particular  laboratory.  If  he  had  not  been  into  the  school 
in  question  it  was  because  lie  knew  that  all  was  regular 
and  in  order  thirc.  Prole^sor  Halliburton  went  on  to 
say  that  he  had  had  some  difficulty  in  finding  a  satislactory 
detinition  of  ''cruelty,"  but  he  would  take  one  for  the 
time  being  which  was  laid  down  by  two  of  our  great 
judgfs.  l^ord  Chief  .Justice  Coleridge  coiuinenced  his 
argument  by  (tonsidering  what  was  meant  by  cruelty.  It 
waH  a  case  of  dishorning  of  cattle.  The  excuse  for  that 
prac'.ice  was  that  more  cattle  could  be  packed  into  a  track 
if  they  were  dishorned.  The  Lord  Chief  .Justice  said  the 
mere  infliction  of  pain,  even  of  extreme  pain,  was  nut 
BDfllcient  to  constitute  cruelty.  Men  constantly  iiillicted 
pain  upon  one  anotlier  or  on  the  brute  creation  for  lhi> 
purpOHu  of  medicine  or  surgery,  or  uniler  the  sanction  of 
AclH  by  way  of  puiiishmenl  which  was  lawful,  and  in  such 
eatit^H  It  might  b<^  reasonably  necesHary.  Mr.  .lustice 
Hawkins,  another  eminent  anlivivisectionlHt,  who 
Hat  witli  him,  quite  agreed  with  that  dellnition 
of  cruelly.  The  di'cision  was  that  the  dishorning 
ol  cattle  was  cruel  bi-cauHc  it  was  uuni'ce«Hary. 
ProfeMsor  llalliburtoti  Haid  thai,  detinition  did  not  np)>eiil 
to  him;  it  savoured  much  too  little  of  what  he  would  cull 
the  milk  of  human  kiiidn<H.^;  it  took  into  Hccouiit  too 
much  Die  utililuriuii  and  |»'euniary  lienelit  that  would 
rcHOlt.  Hat  if  iu  the  purHuit  of  knotvledge  and  in  the 
Htraggle  iigainst  the  HutferingH  which  were  Heen  all  around 
in  the  world  it  wan  nercHHary  to  do  expiTiineiitH  Upon 
jiiiiiaalH  in  order  that  the  llnul  experiment  ujiun  man,  ns 
.Miss  llageby  put  it,  might  be  ptrforme<],  11  must  hi- 
renii'inliered  that  the  liiinl  exjx  rimeiit  upon  man  was 
the  nppliciitioii  of  what  hud  been  foDtul.  ll<-  would 
tnention  one  or  lw3  caseg:  Kiral,  diplitheri.i.     Owing  to 


the  discovery  of  an  antitoxin  to  that  disease  the  number 
of  deaths  per  cent,  from  diphtheria  had  very  greatly 
diminished.  He  would  give,  the  statistics  from  the 
Metropolitan  Asylums  Board  Hospitals  dealing  with 
over  11,000  cases.  In  the  years  before  the  antitoxin 
treatment  the  percentage  mortality  varied  from  69  per 
cent,  to  30  per  cent.  In  the  first  year  of  the  anti- 
toxin treatment  it  dropped  from  29  per  cent,  to  22  per 
cent.,  and  in  the  next,  year  to  21  per  cent.  He  would 
not  give  eveiy  year,  but  there  was  a  steady  diminution 
until  1905  6,  which  was  the  last  for  which  he  had  any 
statistics,  and  then  the  percentage  was  only  8.3.  He 
would  read  from  the  report  of  Dr.  Foord  Caiger,  one 
of  the  principal  medical  oilicers  of  the  Metropolitan 
Asylums  Board.  In  that  report  he  said  the  number  cf 
tracheotomies  was  now  less  than  half  what  it  used  to  be, 
and  instead  of  the  spectacle  of  a  number  of  patients  in 
great  distress  with  swollen  necks  and  blocked-up  noses, 
fretful  and  crying,  such  cases  were  now  quite  the  excep- 
tion, and  in  the  few  which  one  did  come  across,  the  con- 
dition lasted  only  a  comparatively  short  time.  It  was 
quite  unusual  for  a  nurse  to  stay  very  long  in  charge  of 
one  of  the  diphtheria  wards,  because  she  found  the  work 
80  depressing.  But  now  these  diphtheria  wards  were  the 
most  popular  iu  the  hospital,  a  change  which  was  owing  to 
the  general  aspect  of  the  patient  and  the  gi-eatly  reduced 
mortality.  Tlie  greater  number  of  his  audience  lived  in 
happy,  healthy  homes,  disease  with  them  was  but  an 
incident,  a  painful  incident,  and  death  came  but  occasion- 
ally to  their  households.  But  with  the  medical  man  he 
was  looking  at  disease  and  death  every  day,  and  all  day 
long,  and  therefore  could  it  be  wondered  at  that  he  j  earned 
to  do  something  to  relieve  suffering  humanity?  Could  it 
be  wondered  at  that  he  also  took  into  account  the  diseases 
from  which  animals  suffered,  and  tried  to  alleviate  those 
too  ?  Take  the  case  of  rinderpest.  That,  owing  to  the 
pathological  researches  of  Professor  Koch,  had  been  prac- 
tically exterminated  in  South  Africa.  Antivivisectionists 
looked  at  the  few  poor  rabbits  which  had  had  the  disease 
transmitted  to  them  by  inoculation,  but  they  did  not  look 
beyond  to  the  millions,  or,  at  all  events,  hundreds  of 
thousands  of  the  cattle  which  were  dying  year  by  ye.ar. 
He  admitted  it  was  a  choice  of  evils ;  but  surely  the 
disease  might  go  on  from  generation  to  generation,  and 
therefore  was  the  attempt  to  stop  it  not  to  be  made 
because  of  sacrificing  a  few  animals  for  experimentation  ? 
That  would  come  home  to  his  audience  when  they  were 
ill  themselves.  There  was  an  immense  amount  of 
hypocrisy  incidental  to  that  antivivisection  move- 
ment. And  yet  what  was  done  was  done  with  the 
highest  motives  on  which  a  man  could  do  anything 
in  this  world,  and  without  any  hope  of  pecuniary  reward. 
They  had  been  told  by  Miss  Hageby  that  attention  to  diet 
and  attention  to  hygiene  were  of  great  importance.  But 
how  were  the  laws  of  hygiene  learnt  without  bacteriology  ? 
One  sometimes  heard  the  remark  that  cleanliness  was 
next  to  godliness,  but  what  wai  known  about  true  cleanli- 
ness until  bacteria  were  discovered?  Then  as  to  diet, 
how  was  the  knowledge  concerning  th(>  action  of  different 
materials  in  the  diet  ascertained  until  ])eople  made  ex- 
periments upon  themselves  and  upon  animals  also?  He 
wondered  whether  his  audience  knew  what  spaying 
meant,  the  removal  of  ovaries,  an  operation  which  wan 
done  in  many  women  and  with  very  beneficial  results.  It 
was  done  undcrantisepUc  precautions  and  they  had  learnt 
all  about  anaestheticH  and  antist  plies  by  exp<  rimentation 
first  upon  the  lower  animals.  Vet  that  operation  was  done 
in  animals  by  people  who  were  not  physiologistH,  and  the 
corresiiondiiig  operation  on  the  male  was  also  doiw  in  tens 
of  thoUHanilH  of  eases  in  this  country  by  farm  labourers 
without  any  aiiaculheticH,  in  order  to  make  mutton  tend("r. 
When  people  wanted  to  usi'  animals  for  their  eonvenienee, 
such  as  for  the  Iiuh  mid  'bus  horses  did  not  live  long  - 
and  when  people  wiiiited  to  uhc  animfcls  for  their  sunten- 
aiice,  no  attention  was  paid  to  Chiengo  horrors,  nor  }«t 
when  women  wanted  to  nsi'  HiiimiilH  for  their  adornment. 
Me  went  to  a  lei  ture  by  Miss  llageby  in  the  winter  lime, 
and  they  were  nearly  all  anlivivlsi'dionist  frieiKls  there, 
and  he  never  saw  such  a  <lii>pliiy  ef  oHpreys  in  liis 
life.  He  was  Hliowing  that  there  was  ho  much  ineoii- 
nUteney  In  llioBe  who  oppoHe<l  vivisietion,  that  when 
one  came  to  serious  nrgunienta  about  the  subject,  it 
was  very  difficult  to  argue  wlIJi  such  people  at  all. 
Mills  Ilagrby,  who  advised   phy8io|^giitH  liow   to  ilo  their 
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■work,  and  advised  the  medical  profession  how  to  do  its  work, 
did  not  know  of,  or,  at  all  events,  sneered  at,  sueh  things 
as  reflex  action.  One  might  as  well  argue  with  an 
engineer  who  denied  the  existence  of  electricity  as  with 
people  on  this  subject  who  denied  the  existence  of  reflex 
action  in  an  animal,  and  many  similar  things  of  the  same 
kind.  Before  he  concluded  he  desired  to  draw  a  lesson 
from  all  that.  He  held  his  watch  in  his  hand,  and  he 
wished  he  had  the  imagination  and  the  pen  of  a  Kiplirg 
80  that  he  might,  as  it  were,  write  a  little  story  of  what 
the  various  wheels  were  saying  to  each  other  inside  that 
little  mechanism.  Each  one  might  be  proud  to  say,  "  I 
am  more  important  than  you,"  and  so  on,  but  every  wheel 
was  necessary  to  the  whole.  And  so  it  was  in  medical  and 
physiological  work.  Some  vivisection  experiments  upon 
animals  might  be  likened  to  the  mainspring  of  the  watch, 
the  others  might  be  likened  to  a  small  wheel,  but,  still, 
fach  was  as  necefsary  as  the  rest;  chemical  investigation 
was  necessary,  microscopical  investigation  was  necessary, 
observation  at  the  bedside  was  necessary,  as  well  as 
observation  post  mortem — all  those  had  to  work  together, 
for  without  such  unity  the  whole  organism  or  machine 
could  not  do  its  work.  So  it  was  with  physiological  dis- 
covery. Vivisection  might  play  a  big  part  in  one  and  a 
small  part  in  another,  but  every  part  was  absolutely 
necessary. 

Mr.  Stephen  CoLERinfiE  said  he  wished  to  speak  because 
Professor  Halliburton  had  alluded  to  a  definition  of  cruelty 
given  by  his  father,  and  he  pointed  out  that  when  he 
uttered  these  words  he  was  delivering  a  judgement,  and  he 
was  citing  the  definition  of  cruelty  in  a  certain  Act  of  Par- 
liament ;  it  was  not  a  deliverance  of  his  own  views  about 
cruelty.  But  in  spite  of  his  having  to  interpret  an  Act  of 
Parliament  which  he  might  not  personally  have  agreed 
with,  he  apparently  managed  to  condemn  the  people  who 
dishorned  cattle.  Professor  Halliburton  had  said  that  a 
cruel  doctor  was  as  rare  as  a  swearing  parson.  He  (Mr. 
Coleridge)  bad  never  said  that  any  coctor  was  cruel,  and 
he  had  not  attacked  doctors.  He  regarded  physiologists  as 
a  class  altogether  apart  from  doctors.  He  asked  Dr. 
Halliburton  to  do  his  best  to  help  him  make  other  physi- 
ologists as  humane  as  himself ;  that  was  all  his  Bill  was 
before  Parliament  to  enforce — it  was  an  Act  to  enforce 
upon  physiologists  who  were  not  as  humane  as  Dr. 
Halliburton  and  others  the  humanity  they  themselves 
professed. 

After  several  other  speakers  had  made  remarks.  Miss 
Hageby,  in  reply,  said  Professor  Halliburton  asked  why 
physiologists  should  want  to  experiment  without  anaes- 
thetics. Her  answer  was  that  anaesthetics  often  inter- 
fered with  the  results  of  physiological  experiments.  If 
time  permitted,  she  could  have  quoted  to  them  twenty 
textbooks  which  more  or  less  expressed  the  same  truth, 
that  physiological  experiments  w(re  frustrated  by  anaes- 
thetics, and  there  were  textbooks  which  warned  against 
the  production  of  too  deep  anaesthesia.  One  of  them  was 
Essentials  of  Experimental  Physiology,  by  Dr.  Brodie,  a  text- 
book which  did  not  even  refrain  from  describing  experi- 
ments without  anaesthetics.  Also  there  was  Professor 
Starling's  Elements  of  Human  Physiology.  She  did  not 
believe  it  waa  a  fact  that  surgeons  operated  under  light 
anaesthesia.  In  fact  in  1902  there  were  some  letters  to 
that  effect  published  in  the  Ti-nvs,  and  there  was  a  letter 
by  Mr.  Edmund  Owen  on  March  12th  or  15th,  in  which  he 
said  there  were  certain  operations  which  could  not  be  per- 
formed under  deep  anaesthesia,  certain  operations  on  the 
throat,  the  tongue,  and  so  on.  But  he  implied  that  all 
other  experiments  were  carried  out  under  complete 
surgical  anaesthesia.  Mr.  Owen  ended  his  letter  by 
these  remarkable  words :  '•  What  is  the  necessity  of 
laying  bare  to  the  public  these  horrors  r"  Why  horrors  if 
incomplete  anaesthesia  meant  complete  loss  of  conscious- 
ness? Professor  Halliburton  had  said  the  delicate  appara- 
tus used  in  experimenis  would  break  if  the  animals 
struggled.  In  the  trial  Bayliss  0.  Coleridge  it  was  stated 
by  the  viviseetors  that  there  were  considerable  move- 
ments in  the  dog — movements  which  it  was  true  were 
referred  to  as  being  unconscious  from  their  point  of  view, 
but  nevertheless  the  movements  of  chorea — and  some  of 
the  witnesses  for  the  vivisection  side  said  those  move- 
ments were  very  forcible.  Why  did  not  the  apparatus 
break  ?  The  answer  was  simply  that  there  was  plenty  of 
indiarubber  tubing  which  connected  the  glass  tubes,  and 
there  would    be  very  much  movement  required  before 


such  an  apparatus  would  break.  Then  there  had  been  the 
usual  sentiment  from  the  vivisectionist  side— that  of  the 
dying  child.  She  spoke  for  a  considerable  section  of 
antivivisectionists  when  she  said  that  they  did  not  con- 
sciously accept  a  friend  of  vivisection,  nor  were  they 
terrified  into  moral  cowardice  when  they  were  ill  and 
when  their  children  were  ill.  Professor  Halliburton  said 
hygiene  was  not  possible  without  bacteriology,  but  she 
begged  to  differ:  it  was  sanitary  eugineerincr  which  had 
rid  the  world  of  the  cesspools  inside  houses  which  dis- 
graced London  only  fifty  years  ago,  and  the  back- 
to-back  houses  which  were  the  cause  of  so  much 
filth  and  want  of  ventilation  and  which  were 
the  causes  of  much  disease  and  many  epidemics. 
Professor  Halliburton  had  stated  that  she  denied  reflex 
action,  but  she  had  never  been  responsible  for  such  an 
absurd  statement.  Antivivisection  was  not  a  hopeless 
cause.  That  little  fraction  of  the  community  who  would 
defend  it,  and  go  on  defending  it,  eithf  r  with  noisy  or 
irresponsible  shouts  or  with  appeals  to  pure  selfishness 
and  pure  egotism,  were  on  the  losing  side,  and  she  was  on 
the  side  of  humanity  and  on  the  winning  side. 

Professor  Hallibdkton,  in  reply,  said  the  usual  method, 
which  had  been  fairly  successful  in  the  past  with  a  public 
even  more  incapable  of  forming  an  opinion  than  those 
who  had  taken  a  few  lessons  in  physiology,  was  to  start  a 
story,  the  more  unlikely  the  better,  and  although  it  might 
be  contradicted,  hope  that  the  contradiction  would  not  be 
seen.  There  was  the  story  of  the  Gower  Street  dog  running 
about  with  a  tracheotomy  tube  in  its  throat,  there  was  the 
story  which  the  Tribune  was  inveigled  into  publishing 
about  a  cat  which  jumped  off  Professor  Starling's  operating 
table.  The  newspaper  had  to  apologize  for  that.  There 
was  a  series  of  stories  which  were  brought  forward  in  the 
evidence  by  Mrs, Cook  at  the  Antivivisectioa  Commission, 
and  a  review  said  of  those  that  almost  every  one  of  Mrs,. 
Cook's  horrifying  cases  seemed,  when  examined,  to  melt 
away.  Yet  those  horrifjing  cases  were  still  published  in 
the  appeals  which  were  made  by  some  of  the  antivivi- 
section societies.  There  was  a  story  which  had  been 
recently  published,  and  which  appeared  in  the  last 
number  of  the  Animals'  Friend.  From  the  evidence  given 
by  Sir  Thornley  Stoker,  it  appeared  that  he  said : 

I  have  been  told  by  reliable  observers  and  physiologists  that 
a  monkey  evinces  the  most  acute  sense  of  fear  when  it  is 
brought  into  the  room  where  it  is  going  to  be  operated  upon, 
and  shows  a  great  degree  of  terror.  Professor  Purser,  late 
Professor  of  Physiology  of  Dublin,  is  my  informant  on  that 
point. 
He  would  read  Professor  Parser's  remarks  about  that: 

I  can  confidentlv  state  that  I  never  told  Sir  Thornley  Stoker 
that  monkeys  showed  terror  when  brought  into  the  operating 
room.  The  only  exDlanation  I  can  state  is  that  I  may  have 
described  to  him  thedemonstration  which  t  sa  w  Professor  I-  errier 
give  in  King's  College  in  1881  on  the  occasion  of  the  meeting  in 
London  of  the  National  Medical  Congress,  The  monkey  shown 
was  believed  to  be  dead.  To  demonstrate  this,  a  pistol  was 
fired  off  behind  the  animal,  who  did  not  even  turn  his  head  or 
take  any  notice,  but  some  other  monkeys,  who  were  on  the 
other  side  of  the  room,  were  manifestly  startled.  The  experi- 
ment was  so  striking  that  I  spoke  of  it  to  several  persons,  and 
I  may  have  mentioned  it  to  Sir  Thornley  Stoker,  but  I  can 
confidently  say  that  monkeys  never  showed  terror  previous  to 
taking  the  anaesthetic. 

Still,  that  story  was  being  published  in  the  journals 
devoted  to  antivivisection  and  probably  would  continue 
to  be  published.  There  had  been  stories  about  the  baking 
and  freezing  of  animals,  and  he  remembered  some  of 
those  were  published  iu  connexion  with  Professor  Langley's 
work,  until  it  was  discovered  that  the  parts  of  the  animal 
that  he  had  baked  and  frozen  were  parts  of  dead  animal 
which  he  was  embedding  in  paraffin,  and  using  on  a 
freezing  microtome  so  as  to  obtain  sections.  Still,  that 
statement  was  being  repeated,  and  the  correction,  of 
course,  was  not  likely  to  bo  seen.  Another  point  in  con- 
nexion with  the  antivivisection  movement  was  the  abuse, 
not  so  violent  as  it  used  to  he,  which  was  levelled  against 
men  who  were  as  good,  if  not  better,  than  the  antivivisec- 
tionists themselves.  (Cheers,)  He  would  take  the  case 
of  Lord  Lister.  (Cheers  and  "  He  is  a  brute.')  He  was  a 
man  who  had  done  more  good  with  his  little  finger  than 
the  whole  crowd  in  that  room  put  together  iu  the  whole  of 
their  lives.  And  yet  he  was  a  man  whom  many  of  those 
present  did  not  hesitate  to  call  a  torturer.  There  had 
been  .an  example  that  evening  in  the  attacking  of 
Sir  Lauder  Brunton.    He  (Professor  Halliburton)  hoped 
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he  had  in  his  owu  composition  a  little  of  the  milk  of 
homan  kindness,  bat  those  who  knew  Sir  Lauder  Biuutou 
knew  that  he  was  clotted  crtam  from  top  to  toe.  He 
would  say  a  word  about  the  few  medical  men  who  differed 
from  the  rest  of  their  fellows  in  being  antivivisectionista. 
They  were  extremely  few  in  number,  and  he  said  moat 
deUberately  and  witli  the  calmest  conviction,  that  when- 
ever a  medical  man  posed  as  an  antivivisectionist,  he  was  at 
variance  with  the  vast  majority  of  his  fellows,  and  against 
ail  that  was  btst  and  wisest  in  the  great  profession  of 
mercy  which  was  known  as  the  medical  profession. 
Some  might  act  in  that  way  frjm  love  of  notoriety, 
or  from  the  mere  sake  of  being  peculiar.  Luckily,  they 
were  few  in  number.  But  there  might  be  some  honest 
ones  among  them,  if  one  stretched  the  word  "  honest"  to 
its  utmost  capacity.  But  all  sueh— and  their  motives  he 
left  to  their  consciences — were  either  consciously  or 
nnconscioasly  impostors.  Every  time  a  doctor  felt  the 
pulse  he  must  know,  or  he  ought  to  know,  that  the  mean- 
ing of  the  pulae  was  made  out  by  experiments  on  animala 
irom  the  dawn  of  the  knowledge  of  the  circulation  onwards 
to  that  day.  There  were  instruments  to- day,  the  outcome 
of  experiments  on  animala,  by  means  of  which  the  pressure 
cf  the  blood  and  of  the  pulse  could  be  accurately 
measured  and  the  condition  of  llie  heart  and  kidneys 
correctly  diagnosed,  and  so  correct  indications  for  treat- 
ment could  be  obtained.  If  the  medical  man  did  not  use 
those  methods  and  many  others  which  might  be 
enumerated,  he  was  imposing  on  his  patients.  iStill  less  had 
he  the  right  to  act  as  a  safe  medical  adviter  if  he  rt  fused  to 
ose  anaesthetics  and  antiseptics  or  the  new  remedies,  of 
which  antitoxin  might  be  taken  as  a  type:  such  a  man 
calling  himself  a  doctor  was  a  danger  to  the  commuuity. 
He  had  already  said  that  antivivisectionists  had  become 
ieae  violent  of  recent  years ;  they  now  reserved  their  pet 
«pithets  for  their  antivivisection  parties.  But  a  house 
divided  against  itself  could  never  stand.  He  would 
merely  say,  in  conclusion,  that  the  antivivisecUonit-t  caufce 
was  hopeless.  His  hearers  had  probably  heard  cf  Mrs. 
Partington  trying  to  keep  back  the  tide  with  her  mop. 
Well,  the  antivivisectionists  might  wave  their  mops ;  they 
might  publish  their  little  pamphlets;  but  it  would  have 
no  effect  in  stopping  the  great  inrush  of  knowledge,  and, 
oonaeqnently,  tlie  agencies  for  the  relief  of  human  suffer- 
ing which  that  knowledge  would  bring  with  it.  (Loud 
<!heerF,  aoeompanitd  by  the  singing  of  "For  he's  a  jolly 
good  fellow.") 

The  Chairman-  then  appointed  tellers  to  assist  him  in 
the  count,  and  put  the  matter  to  the  vote  twice,  when  he 
declared  that  the  "  Nots  "  had  it. 


TUE    3IILK    SUPPLY. 

Thb  Milk  Sdi'ply  of  the  London  Cuilorkk's 
Hospitals. 
M.O.H.  writts:  Under  the  above  heading  is  published  in 
Uie  J!«iTi.-iu  Medical  Julunal  cf  May  4th  a  list  of  resolu- 
tions adopti-d  by  the  reptt  seLtatives  of  tlie  lay  Boaicla  and 
medical  otaffu  of  the  i^jndoii  (Jliildren's  llut-piialu.  Uiie 
had  heard  of  a  dnpntation  (this  Is  an  age  of  deputatioue) 
to  th^  Local  Government  Hoard,  and  of  certain  free  hut 
indeliniti- expreHHlouH  of  whiil  cu^Mit  to  be  done  to  seenn- 
pure  rnlik  lii  a  na'.ural  htati-,  and  we  medlc«l  o/IleirH  of 
ta<>aHh  were  waiting  breathleHHly  for  the  opwrllio  iirefitioOB 
of  the  f^jndon  i>hygicUnM  V>  guide  us  Id  our  diOleak 
dntleH.  beeauBe  their  hoperior  knowledge  and  antliority 
upon  this  HubjiKil  could  not,  of  courne,  be  qucHllonod. 

The  reHolnti'MiB  begin  w.-II  with  "The  milk  Hhall  h>' 
pure."  ThJH  In  m  the  iinpr-ra'ive  mood,  but  nothing  that 
follows  in  indicative  of  a  m>-thod  of  Mecuring  puri>  milk. 
The  inilk  JH  to  hi'  strained,  refri({erat«-d,  canned  and  Healed 
at  th<-  fnrtn,  an  I  dilivcriKl  at  the  hr.uplwlH  within  twenty 
four  honr«  of  mllkin;{,  and  It  in  advided  that  It  b«  «m 
fnlttf'd  to  bwtcrlologlcAl  exainlniktion  oni*  a  wei-k.  Wi- 
know  that  Birnining  will  ninove  the  nlO|•^  ktosh  p.irtlclei 
of  filth,  but  til"  drier  will  go  ihrongh  tlie  nii>i>heH  and 
renmln  in  the  milk.  \Vv  iiIho  know  mi.  well  what  the  milU 
will  certainly  contain  afu-r  twenly-four  houm' humWnllon 
<n  Kuminer  wenthiT,  that  it  Meemn  a  winf-  of  meiwiM  f>n  th>' 
P»«rt  of  the  mtiugen  of  throe  hoMpllnU  to  havo  incpurl- 
mcnlH  niddi-  Ui  aHc-rtaln  It  anew. 

The  r'-frigiTition.  in  the  abHi-nre  of  iee  or  a  fr<vrlnK 
«*liaenb<»r  or  fliernicul  frM-Klng  mixlnn-  at  the  farm,  eantiol 
<0>far  below  60'  F.  m  notninir  llinr.    [( l»  10  b*  prcnumiid 


from  this  that  small  faims  are  not  to  be  patronized.  The 
hospitals  are  also  going  a  long  way  off  for  their  xnilk, 
perhaps  being  bound  by  sentiment  to  farms  from  which 
the  milk  has  hitherto  come.  Why  else  allow  twenty-four 
hours  between  the  milking  and  the  delivery?  They  are 
not  dealing  with  the  entire  milk  supply  of  London,  a  great 
part  of  which  must  come  from  far  away  and  have  to  stand 
in  railway  stations  during  part  of  the  night.  There  geema 
no  reason  at  all  why  the  milk  should  not  be  delivered  to 
them  within  six  hours  of  milking  at  longtst,  since  it  need 
not  come  from  further  than  ten  or  filteen  miles  away,  and 
the  milk  of  the  afternoon  milking  could  easily  be  delivered 
at  the  hospitals  in  the  early  evening  of  the  same  day,  and 
this  might  be  made  a  sine  qua  non. 

The  cows  supplying  the  milk  are  to  be  in  a  good  state  of 
health,  and  this  is  to  be  guaranteed  by  the  cettiflcate  of 
a  veterinary  surgeon  to  that  effect,  which  is  to  be  repeated 
at  intervals  not  longer  than  once  in  three  months.  Pre- 
sumably the  veterinary  surgeon  will  bean  employee  of  tlie 
hospital  boards ;  but  even  so,  one  wonders  upon  what 
clinical  evidence  the  certificate  will  be  founded.  In 
reference  to  tuberculosis,  for  instance,  the  fact  seems  to 
have  escaped  the  recognition  of  the  gentlemen  who 
a.lopttd  these  resolutions  that  most  grossly  developed  and 
widely  disstminated  tuberculoeie  in  the  bovine  generally 
escapt.s  diagnosis  until  the  animal  is  brought  to  the 
slaughter-house,  and  this  postmortem  diagnosis  ia  of 
rather  frequent  occurrence  in  places  where  a  public 
abbatoir  ia  in  use.  Is  it  going  to  be  an  instruction  to  the 
hospital's  veterinary  surgeon  to  test  with  tuberculiii — or 
what  ? 

The  milk  is  to  be  of  such  quality  as  to  contain  not  less 
tharr  3.5  per  cent,  of  butter  fat.  This  cannot  be  guaranteed 
without  frequently  testing  the  milk,  nor  upon  certain 
seasons  and  occasions  without  adding  cream,  whioli  is  a 
Very  undesirable  practice.  There  is  a  ready  method  now 
of  estimating  the  quantity  of  fat  in  milk  by  means  of  a 
centrifuge,  but  it  is  not  at  all  a  desirable  thing,  in  these 
days  of  low  compulsory  standards,  to  encourage  farmers  to 
have  this  machine  at  hand  to  estimate  the  fat  in  their 
milk,  for  rea.sous  which  need  not  be  further  expressed.  It 
would,  on  the  whole,  be  better  to  take  the  natural  milk 
and  leave  the  proportion  of  fat  to  providence. 

In  jour  comments  upon  these  resolutions  you  say  that 
it  is  a  pity,  perhaps,  that  thtse  hospitals  were  not  oouBulted 
before  the  establishment  of  the  pre  sent  system  of  milk 
d(?pOt8  by  municipal  authorities.  May  I  be  allowed  to 
lay  emphasis  upon  the  "  perhaps'"  ^  Tlie  milk  depdts  are 
superintended  by  men  of  special  training  and  experience 
— I  mean  the  medical  ollicers  of  health.  They  ought  to  be 
possessed  of  the  best  knowledge  of  milk  production,  and 
of  the  lUseases  which  milk  produces,  and  the  general  de- 
sirability or  otherwiwe  of  sterilizing  the  milk  at  the 
d6p6t8.  I  gathfr  that  most  of  them  are  muuh  more 
deeply  impressed  with  the  dangers  that  attach  to  the  con- 
sumption of  raw  milk  than  with  those  pertaining  to  the 
consumption  of  steiili/.ed  milk,  and  that  the  rt  suits  of  the 
observationB  upon  the  ut.e  of  stcrili/.»'d  milk  of  those  who 
have  been  inHtrumeiital  in  establishing  the  public  pro- 
vision of  food  for  infants  is  in  the  main  very  satisfactory. 
The  children  fed  need  to  be  watched,  ami  sometimeB  a 
change  of  food  is  indicated,  but  this  would  bo  required 
with  any  food.  It  does  not  apjiear  to  be  denirable  nor 
prairticablu  to  use  other  than  sttrili/ed  nrilk  at  milk 
d(^pdl8  BH  a  general  practice,  and  possibly  after  further 
(■onteinplatimi  of  all  the  ;iro»  and  ounK  even  the  aulhoii)  of 
this  lint  of  resolutions  may  arrive  at  the  conclusion  that 
it  will  he  well  to  get  the  milk  delivi>red  Hs  quickly  as 
puHsiblo  ut  the  hospitals  and  Hlerilizu  it  (here. 

*,*  We  are  disiMised  to  agre*'  thai  the  period  of  twenty- 
lour  hours  Is  too  long  for  safety,  and  longer  than  is  neces- 
sary even  In  l.omlon,  but  it  is  )(iven  im  a  luaxiinnin  which 
nuifil  not  be  c-xci't'ded.  We  will  withdraw  "  )>erhaps, '  and 
expreSH  the  <lellnite  opinion  that  the  hOHpitals,  and 
eNpei'iiilly  thi>  ('hildreii's  hospitals,  ought  lo  have  liiwu 
(•onHiilted  by  tin-  ilitforont  niuiiicipiil  anlliorit.ieH  beton> 
eHtJiblisliIng  till  ir  pp'sent  HyHlcnm  of  milk  diipiMH.  It  is 
unforluiiately  true  that  many  niedical  ollit-erH  of  henltil 
are  riiorii  deeply  iiiiprrMHed  by  tin'  diin>,'er»  attitehed  to  tile 
<<onKaniptloii  of  raw  milk  than  with  tliONc  pertaiiiing  to 
th<>  (>oii*iini)ilion  of  Hti-illl/ed  milk,  ami  it  is  for  this  very 
rHtHOn  tliiit  w»  Hre  disposed  to  urge  that  the  iiuthiiiitieH  Of 
Ohtldron'R  liospilkls,  and  cHpeciully  the   medltmi   ht«il'  Of 
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uch  hospitals,  should,  whenever  opportunity  occurs,  be 
consulted  by  the  municipal  authorities.  It  may  seem 
vi^ry  revolutionary  to  our  correspondent,  but  we  would 
..  maintain  that  the  medical  officer  of  health  is  not  the 
proper  person  to  superintend  a  milk  d(5p6t.  It  should  be 
superintended  by  a  practitioner,  or  etafl"  of  practitioners, 
who  can  give  sufficient  time  and  attention  to  the  indi- 
vidual mansigement  of  cases  ;  in  many  instances,  but  not, 
of  course,  in  «11,  (this  can  beet  be  done  tlu-ough  a  hospital. 
Foreign  exiperience  in  France,  in  Germany,  and  in  Belgium, 
18  all  in  favour  of  this  view. 

MiLKBORNE  Diseases. 
Parish  Doctor  writes : — In  connexion  with  the  local 
Government  Board  inquiry  about  to  be  held  at  Sheffield 
relating  to  an  epidemic  of  scarlet  fever  which  was  caused, 
as  alleged,  by  contaminated  milk  from  one  farm— 125 
persona,  of  whom  124  used  the  milk,  having  suffered  from 
the  dise^e,  with  5  deaths— it  has  been  suggested  that  all 
dairy  farmers  should  be  compelled  by  law  to  notify  to  the 
medical  officer  of  health,  or  to  any  other  medical  man,  all 
cases  of  illness  on  the  farm  which  are  accompanied  by 
such  symptoms  as  "  sore  throat,"  "  diarrlioea,"  or  "  feverish- 
nes^."  Proper  steps  could  then  be  taken  to  isolate  all 
cases  of  scarlet  fever,  diphtheria,  and  typhoid  fever.  The 
enactment  would  apply  not  only  to  the  employer  but  the 
employees  on  tlie  farm  or  in  the  dairy,  etc. 


MEDICAL    DEFENCE    UNION. 

The  annual  general  meeting  of  the  Medical  Defence 
Union  was  held  at  the  Midland  Hotel,  Manchester,  on 
Thursday,  3Iay  16tli,  at  4  p.m. 

There  was  a  good  attendance  of  members  of  the  Union 
and  members  of  the  Council.  The  chair  was  taken  by 
Dr.  Stamkobd  Fblce,  in  the  unavoidablp  absence  through 
illnesftiof . tbe-President,  Dr.  Elliston,  J. P. 

Anntal  Eeport. 
The  Council  of  the  Medical  Defence  Union,  in  its  report 
for  the  year  1906,  states  that  the  membership  was  brought 
up  during  the  year  by  approved  applications  for  admission 
to  7,042.  This,  in  view  of  the  fact  that  membership  is 
absolutely  restricted  to  those  practising  in  the  British 
isles,  is  regarded  as  a  very  fair  proportion  of  the  possible 
total.  Many  applications  from  dentists  for  admission 
were  received,  but  were  necessarily  refused  in  the  case  of 
those  who  did  not  possess  a  registrable  diploma  in 
medicine  or  surgery  as  well  as  a  dental  qualification.  The 
year  witnessed  the  inauguration  of  an  annual  dinner,  the 
first  of  tlje  series  being  held  in  Birmingham  on  May  ITth, 
on  the  occasion  of  the  annual  meeting.  Hitherto  the 
annual  meetings  have  been  held  in  London,  but  an  inten- 
tion is  indicated  to  make  it  the  rule  to  hold  them  in 
future  in  provincial  centres.  The  elections  for  the  year 
resulted  in  the  reappointment  of  Dr.  Elliston,  J. P.,  as 
President ;  of  Dr.  Wethercd  as  honorary  treasurer ;  of 
Dr.  Vincent  James  as  honorary  secretary;  and  of  Mr. 
AV.  E.  Hempson  and  Mr.  A.  G.  Bateman  as  solicitor  and 
general  secretary  respectively. 

Work  Done. 

The  number  of  applications  to  the  Association  for  aid 
a«d  advice  were  numerous,  but  the  great  majority  were 
dealt  with  by  the  General  Secretary  ;  the  remainder,  193 
in  number,  were  referred  to  the  solicitor,  who  dealt  with 
them  at  an  average  legal  expense  per  membeT  of  63.  Id. 
These  law  costs  the  Council  regards  as  heavy,  but  on  the 
other  hand  it  points  out  that  the  success  of  the  Union  has 
been  entirely  due  to  the  fact  that  the  best  legal  talent 
available  is  always  placed  at  the  services  of  members 
when  litigation  is  involved ;  the  expenditure  has  in  every 
oa«e  been  jastifled,  and  the  Council  feels  assured  that  a 
cheese-paring  policy  would  never  have  resulted  in  making 
the  Union  the  power  that  at  present  it  is. 

Discussing  the  general  work  performed  by  the  Union, 
the  report  says  that  experience  gained  in  certain  cases 
wbich  it  haa  brought  before  the  General  Medical  Couacil 
lias  led  to  the  formation  of  the  opinion  that  a  domestic 
tiibnnal  of  that  character  is  not  the  best  constituted 
authority  to  deal  with  professional  offences.  Not  only  is 
its  procedure  unwieldy  but  its  constitution  is  faulty,  con- 
sisting as  it  does  of  a  bench  of  between  30  and  35  judges, 
with  no  power  to  take  evidence  on  oath  or  to  issue  sub- 
poenas to  compel  the  attendance  of  witnesses.     The  suc- 


cessful conduct  of  cases  before  this  body  is  also  a  matter 
of  undue  difficulty,  for  apparently  it  recognizes  no  pre- 
cedents and  evidence  of  a  kind  which  at  one  time  is 
admitted  without  question  is  on  another  occasion  rejected. 
Hence  every  case  brought  before  it  has  to  be  conducted  as 
if  it  stood  entirely  alone.  Another  complaint  made  is 
ihat,  even  if  a  charge  is  successfully  "proved  to  the 
satisfaction  of  the  Council ''  and  the  name  of  the  offender 
removed  from  the  HegiHer,  it  is  quite  possible  that  the- 
name  may  be  restored  again  at  the  next  session  of  the 
Council,  although  the  offences  of  which  complaint  waft 
originally  and  successfully  made  were  both  numerous  and^ 
great.  Moreover,  suoh  restoration  takes  place  in  camera, 
and  without  the  original  complainants  having  any  right 
to  appear  and  "  show  cause ''  against  the  restoration. 

Finances. 
Appended  to  the  Council's  report  is  one  by  the  solicitor, 
in  which  an  acco\]»rt  48  given  in  general  terms  of  some  of 
the  more  inter?sting  legal  incidents  of  the  year.  A 
further  enclosure  is  a  report  by  the  Finance  Committee, 
from  which  it  would  appear  that  the  assets  of  the  Associa- 
tion balance  liabilities  by  some  £1.500.  The  total  expen- 
diture for  the  year,  including  a  purchase  of  stock  to  the 
amount  of  £500,  was  £4.142.  The  Council  points  out  that 
although  it  has  no  large  reserve  fund,  it  has  never  hitherto 
proved  necessary  to  make  any  call  upon  the  guarantors, 
nor  does  it  imagine  that  any  occasion  to  do  so  will  arise 
in  the  immediate  future,  as  the  funds  in  existence  are- 
ample  to  deal  with  all  liabilities  in  prospect;  nevertheless, 
it  is  being  considered  whether  it  would  not  be  right  to 
raise  the  entrance  fee  from  lOs.  to  £1. 

In  formally  moving  the  adoption  of  the  report  Dr. 
Felce  adverted  to  the  great  scope  of  work  carried  out 
during  the  year,  done  not  only  for  members  of  the  Unioa 
but  indirectly  fcr  the  whole  profession.  He  commented 
upon  the  multifarious  cases  dealt  with,  involving  not  only 
libel  and  slander  actions,  mal praxis  cases,  but  also  disputes 
between  members  of  the  proifssicn  and  fatisfactorily  dealt 
with  by  arbitration.  He  pointed  out  that  the  medical 
profession  was  singularly  prone  to  attack  by  unscrupulous 
persons,  who,  in  spite  of  their  impecuniosify,  never  seemed 
to  find  any  difficulty  in  securing  the  services  of  solicitors 
and  counsel,  althougli  unable  when  their  case  was  lost  to 
pay  costs  incurred  by  the  successful  defence,  Medicsl 
practice  led  to  worry,  and  that  worry  was  likely  to  be 
increased  when  practitioners  were  threatened  with  actions 
for  alleged  negligence.  The  work  of  the  Union,  however 
was  directed  to  take  such  worries  off  the  shoulders  of  their 
members  and  to  relieve  the  anxiety  consequent  upon 
litigation.  No  man,  however  high  in  repute  in  the 
profession,  could  safely  say  that  he  was  above  attack — 
consultants  as  well  as  general  practitioners  had  to  seek  the 
advise  and  protection  of  the  Union.  He  regretted  to  have  to 
say  that  a  great  many  cases  brought  before  the  Uniort 
proved  that  litigation  was  often  brought  about  by  the 
unwise  criticism  of  the  treatment  of  patients  by  the 
medical  men  called  in  '  after  the  event."  It  ought  to  be 
remembered  by  all  men  that  evil  is  wrought  by  want  of 
thought,  and  that  the  greatest  care  should  be  exercised 
before  condemning,  even  by  faint  praise,  the  course 
adopted  in  medical  treatment  by  another.  Undoubtedly 
Fncouragemeut  was  in  many  instatces  given  to  would-bo 
litigants  by  ixicautious  remarks  made  by  those  they  con- 
sulted. If  medical  men  would  be  only  true  to  one  another, 
a  source  of  malpraxis  afftions  would  he  cut  off.  Dr.  Felce 
also  comrafnted  upon  various  other  features  of  the  rep«rt, 
regretting  that  the  seats  won  at  the  last  General  Medical 
Council  had  lost  the  Union  the  valuable  services  of 
Dr.  Langley  Browne  and  Dr.  Latimer.  He  concluded  by 
moving  the  adoption  of  the  report. 

Tdis  resolution  was  seconded  by  Dr.  Horder  of  Catdiff, 
and  carried  unanimously. 

Various  members  asked  questions  and  spoke  to  the 
value  of  the  work  done  by  the  Union.  Other  formal 
resolutions  were  passed  unanimously. 

COIJNCII-. 

The  retiring  members  of  Council,  Dr.  Koche  Lynch, 
Dr.  Mackeith  and  Dr.  F.  J.  Wethered,  were  all 
re-elected. 

Mr.  Hrmpson,  the  Solicitor  to  the  Union,  explained  the 
legal  position  of  a  case  in  which  the  medical  profession  in 
Lancashire  was  greatly  interested  and  reported  that  the 
Council  had  decided  to  lake  certain  action. 
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AT    25.    1007. 


The  meeting  concluded  bv  a  cordial  vote  of  thanks  to 
the  Council  and  the  official  Executive. 

Dinner. 

A  dinner  loUowed  the  meeting,  at  which  the  members 
of  the  Council  preaeat  were  generously  entertained  by 
Dr.  Dreschfeld,  F.R.C.P.,  who  took  the  chair.  Many 
members  of  the  profession  in  Manchester  were  present, 
and,  thanks  to  the  genial  host  and  excellent  arrange- 
ments made  by  the  Honorary  Secretary  of  the  Dinner 
Committee  (Dr.  Sawers  Scott),  a  very  pleasant  evening 
resulted. 

The  plan  adopted  by  the  Council  of  making  the  annual 
meetings  an  opportunity  for  provincial  members  to  con- 
sult with  the  Council  by  holding  such  meetings  at  various 
provincial  centres  was  warmly  approved  as  making  for 
successful  recruiting  and  bringing  members  in  touch  with 
the  Executive. 


LITERARY  NOTES. 

Mr.  Edward  Stanford  will  shortly  publish  a  new  edition 
of  his  Geological  Atlas,  which  will  deal  with  Great  Britain 
and  Ireland  in  place  of  Great  Britain  alone  as  formerly. 
The  maps  and  text  have  been  revised,  and  among  the  new 
features  is  a  full  list  of  the  figured  fossils,  with  indications 
of  their  zoological  position  and  range  in  time. 

In  the  Indian  Medical  Gazette  for  April,  Lieutenant- 
Colonel  D.  G.  Crawford,  I.M.S.,  begins  a  sketch  of  the 
history  of  tlie  Indian  Medical  Service;  further  instal- 
ments are  to  be  published  during  the  next  few  months. 
The  first  ships  sent  out  to  India  in  1600  carried  surgeons. 
John  Woodall,  surgeon  to  St.  Bartholomew's  Hospital 
from  1616  to  his  death  in  1653,  was  employed  by  the 
Company  as  their  "  Geuerall  Chirurgeon."  His  duties 
appear  to  have  consisted  chiefly  in  the  selection  of  medical 
officers  for  the  Company's  ships  trading  with  India.  He 
drew  up  regulations  for  their  guidance,  and  in  1617  pub- 
Jiahel  a  work  for  their  use.  entitled.  The  Stirgioti's  Mate,  or 
a  Trtatise  Dlscootriny  Faithfully  the  iMi;  Contints  of  the 
fiuryion'a  Chest.  From  an  early  date  the  (;ompany's 
settlements  and  factories  in  the  East  were  provided  with 
medical  officers.  The  surgeons  thus  appointed  were  not 
combined  into  a  regular  service.  It  was  not  until  some 
time  after  the  middle  of  the  eighteenth  century  that  the 
Indian  .Medical  Service  was  constituted.  An  order,  dated 
October  20th,  1763,  directed  the  formation  of  the  service 
by  the  combination  into  one  body  of  the  various 
medical  officers  then  serving  the  Company  in  each 
Presidency.  Before  that  time  the  surgeons  appointed 
to  the  settlements  and  factories  in  India  were  civilians. 
Up  to  the  time  of  the  French  %vars  in  the  middle  of  the 
eightefntli  century,  the  Ivist  India  Company  liad  prac- 
tically no  standing  army.  It  was  partly  the  necessity  of 
providing  medical  officers  for  tlie  Company's  troops  then 
serving  in  the  field,  which  led  to  the  formation  of  a 
regular  medical  service,  wliich  was  primarily  military, 
though  from  the  first  many  of  its  member.^  held  civil 
appf;intment8.  For  twenty-four  years  the  service  was 
without  any  detinite  head,  tliough  the  senior  surgeon  in 
each  I'reHidency  had  some  vague  advisory  powers  as  to 
the  controloftlic  junior  ollicera  serving  under  liim.  In  1786 
nuUiorlty  over  the  Bengal  Medical  Service  was  delegated 
to  a  .Medical  IWard.  Siniilur  Boards  were  constituted  in 
.Madras  and  Bombay  about  the  same  time.  At  (irsl  the 
.Medical  lioards  oid  little  more  tlian  supervise  the  medical 
staff  of  the  I'reHidency  towns ;  gradually  tliey  developed 
into  bodiea  holding  authority  tiver  the  whole  service,  and 
advising  flovernnient  in  all  niedicnl  tnattj-rs.     But,  uji  to 

the  end  of  their  existence,  in  18r)7.  they  remai 1  rather 

coiiHUltatlvi-  than  arlminiHlralive  bodies.  After  the  sup- 
preHalon  of  the  Mulliiy,  when  the  ( loverninent  of  India 
was  traiisfernd  from  the  Cjinpany  to  the  Crown,  the  fate 
of  the  Indian  Meclienl  Service  was  in  the  hiilaiice  for 
iieveral  years.  From  1800  to  1805  no  new  adiniHsinns  to 
the  service  took  place.  During  that  time  it  seemed  ninnt 
probable  that  till-  Indian  .Medical  Service  would  he  anial 
ganiaU'd  with  Ihi-  Army  Medical  Deparlmi-nl;  and  for 
HOijie  years  Die  oMicero  of  tin-  hulian  Mi'dical  Service  and 
IhoHc  of  the  Army  .Medical  Dcpartnii-nt  serving  in  India 
were  employed  inrlJHcriminately  with  hoth  llritiih  arnl 
nutive  troopii,  and  in  civil  employment.  The  Una!  deci- 
sion come  to  wai  that  the  Indian  .Medi<al  Service  mIiouM 
be  kept  up  under  mucli  the  name  conditions  n»  befori',  the 


Queen's  troops  being,  as  regards  medical  charge,  under 
officers  of  the  Army  Medical  Department,  while  officers  of 
the  Indian  Medical  Service  in  military  employment  had 
charge  of  native  troops  only.  This  decision  was  announced 
by  the  Royal  'Warrant  of  November  7th,  1864.  We  hope 
Lieutenant- Colonel  Crawford  will  find  time  to  produce 
The  Histonj  of  the  Indian  Medical  Service,  on  which  we 
understand  he  has  for  some  time  been  at  work. 

In  the  St.  Louis  Courier  of  Medicine  for  April  Dr.  A.  H. 
Ohmann-Dumesnil  describes  a  statuette  of  reputed  Aztec 
origin  now  in  his  possession  which  he  looks  upon  as 
intended  to  represent  a  sufferer  from  leprosy.  The  figure, 
of  which  he  gives  a  photograph,  came  from  Ameca,  in  the 
State  of  Jalisco,  Mexico,  through  which  runs  the  chain  of 
Sierra  Madre  Mountains.  It  was  the  property  of  an  old 
woman  who  said  she  had  had  it  for  forty-five  years  ;  the  pre- 
vious history  of  the  figure  is  undiscoverable.  It  represents 
a  human  figure,  not  of  pure  Aztec  type,  in  a  sitting  pos- 
ture ;  it  is  fairly  well  modelled.  The  back  of  the  head  and 
body  is  flattened,  suggesting  that  it  was  made  to  be 
placed  against  a  wall,  possibly  of  a  temple,  like  an  e.v- 
voto.  The  Aztec  forehead,  he  says,  formed  a  continuous 
line  with  the  nose,  and  was  markedly  retreating,  whereas 
the  statuette  has  a  rounded  or  convex  forehead  which  ia 
not  retreating.  Dr.  Ohmann-Dumesnil  is  inclined  to 
believe  that  a  Spaniard's  head  may  have  been  used  for 
a  model.  At  the  time  of  the  invasion  by  Cortes  the 
Spaniards  were  naturally  hated  by  the  natives,  who 
might  therefore  give  a  Spanish  character  to  the 
head  of  a  victim  of  a  loathsome  disease.  The 
figure  is  evidently  that  of  a  woman,  though,  according 
to  the  practice  of  Aztec  sculptors,  no  genitalia  are  shown  ; 
there  are,  however,  atrophied  mammae,  and  the  umbilicus 
stands  out  on  the  surface  of  the  abdomen,  a  feature  which 
was  an  attribute  of  women  in  Aztec  statuary.  The  fingers 
are  mutilated,  the  ears  are  enlarged,  there  is  no  indication 
of  hair  on  the  head  or  elsewhere ;  while  the  drawn  mouth, 
staring  eyes,  and  strained  position  are  indicative  of 
pain.  The  symptoms  represented,  he  says,  can  be 
easily  recognized  as  those  characteristic  of  lepi-a  mutilans. 
From  an  artistic  point  of  view,  the  work  is  rather 
crude,  yet  it  compares  very  favourably  with  similar 
work  by  other  primitive  peoples.  The  salient  points  are 
well  brought  out,  and  there  ia  no  tendency  to  exaggerate. 
The  appearances  are  true  to  nature.  The  interest  of  the 
figure  from  a  medical  point  of  view  is  that  it  shows  that 
leprosy  at  the  time  it  was  wrought  was  essentially  the 
same  in  its  manifestations  as  it  is  to-day.  It  would  be 
interesting  to  know  the  date  of  thn  st.ituette.  as  this  would 
throw  some  light  as  to  the  existence  of  leprosy  among  the 
old  peoples  of  the  Amerit'au  Continent ;  but  here  our 
author  does  not  help  us,  for  while  he  thinks  it  may  have 
been  modelled  from  a  Spanish  subject,  he  elsewhere 
spfiiks  of  it  as  very  ancient. 

The  67.  Jiartholomew's  Hofpital  Journal  for  May  contains 
K)me  interesting  notes  by  Dr.  Hubert  Stanley  on  old  books 
in  the  library  of  the  East  Sussex  Mcdico-Chirurgical 
Society.  Among  these  one  of  the  most  interesting  is 
John  Halle's  Ilistoriall  Expostulation  affain.it  the  Sea.itlye 
Abimer.i,  lioth  of  Chirurt/erie  and  Phijtieke,  in  our  tyme,  with 
a  domltiif  hortrine  necessary  to  tie  markni  and  followed  fiy  all 
true  Chiruri/iens,  written  in  1564.  The  (iiiacks  of  the  day 
were  a  herd  of  low-bred  ignorant  scoundrels,  and  .lohn 
Halle  exposes  their  urinoscopieal  examinations,  their 
nefarious  practices,  their  combination  of  magic,  divina- 
tion, and  physic.  He  calls  them  the  very  '•  caterpylicrs  of 
the  profession.''  He  siys  they  run  ali;)ut  the  country  like 
"  pedlars,  tyidcers,  ralte  catchers,  and  very  vaccaboundes." 
He  tellh  iif  line  William,  a  Hhocmnkcr,  who  cain(>into  Kent 
lireteuding  to  cure  all  manlier  of  sore  eyes.  In  one  case 
liiille  aHlied  William  what  was  the  cause  of  the  intlrniity. 

11(1  Hiild  lui  eoiild  not  tvll,  but  that  liti  would  heal  it  he 
douiilcd  net.  'rtuii  1  usktid  lilin  wluitlirr  tin  wvro  a  HtirKium  or 
phyHic'ian,  and  he  luiHwiiri'd,  "  N>i,  hii  was  n  Hliouninkor  ;  but 
lio  could  Ileal  all  ninnunr  of  Horo  cyou."  I  asked  hlni  wluio  ho 
loftrtit  Hint.  He  Hftyd  that  won  no  matter.  "Woll,"«njdo  I. 
"  McnltiK  tliat  yen  heal  Koro  «iyP«,  what  Ik  an  eye,  wluirciof  In  It 
niadn,  of  what  iintiiihnrM  or  partoH  in  it  eoinpoHed  'f  "  and  ho  snld 
hii  knew  net  that.  Thon  I  allied  him  If  a  iiinn  were  worthy  to 
liu  a  Hhouniaker  or  HO  culled  that  kniiw  not  how  or  whorcof  a 
hIioc)  waH  niriile  lie  meiwurod,  "No;  ho  woh  not  worthy." 
"  Th(  n,"  i-ajilii  I,  "  how  dare  you  work  upon  k\\v\>  n  proelous 
and  intrlcntn  uicuiher  (if  innn  ns  Ih  tlio  eye,  iieelnj;  thai  you 
know  not  the  nitturi>  thiirnof,  nr  why.  nr  hy  wliiil  nieanH  It 
doth  Hou  mora  tlinu  n  mnn'n  nnno  or  hlH  hand  doth  i' "  He 
I  nniiwi'ri.d  that,  tlu  u){h  ho  uoulj  nut  tell  all  HiIh,  yot  could  ba 
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heal  all  manner  of  sore  eyes ;  and  so  on  with  many  more  of  the 
same  sort. 

Halle  put  "  the  goodlye  doctrine,  for  the  behaviour  of  a 
true  ehyrurgien  to  his  patient,  and  of  one  chyrurgien  to 
another,"  into  verse  that  it  might  be  easy  to  learn  and 
"  apte  to  be  remembered."  It  is  really  a  code  of  pro- 
fessional conduct  which  we  think  many  may  be  interested 
to  read : 

Hark  and  draw  near  ye  youngo  atudentes, 
Your  eares  loki'  je  unclose  ; 

The  worthy  art  chlrurgcrie, 
That  practise  do  propose. 

And  marke  what  the  greate  masters  saye, 

That  here  before  have  wroughte, 
Aud  did  to  their  disciples  leave 

In  wrytinge  what  they  taughte. 

When  thoQ  art  callde  at  any  time 

A  patient  to  see, 
And  dost  perceave  the  cure  too  greate 

And  ponderous  for  thee. 

See  that  thou  laye  disdeyue  aside 

And  pride  of  thine  own  skill, 
And  think  no  shame  counsell  to  take, 

But  rather  with  good  wyll. 

Get  one  or  two  of  experte  men 

To  help  thee  in  that  need  ; 
And  make  them  partakers  wyth  thee 

In  that  work  to  precede. 

But  one  thing  note  when  two  or  more 

Together  joygned  be. 
About  the  pajnfull  patient 
See  that  ye  doe  agree. 

See  that  no  discorde  do  arise 

And  be  at  no  debate. 
For  that  shall  sore  discnmforte  hym 

That  is  in  sjcke  estate. 

With  one  consent  uniformlye 

Comforte  the  wounded  man, 
But  unto  some  good  frende  of  hjs 

Expresse  all  that  you  can. 
And  let  them  know  the  daunger  greate 

That  like  is  to  succede  ; 
Prognostieatinge  wittilye. 

And  in  convenient  spede. 

See  that  for  goulde  or  covetise 

Ye  take  no  thing  in  hande, 
Which  incurable  for  to  be 

Ye  doe  well  to  understand. 

Looke  of  thyselfe  in  anyewise 

Thou  make  nor  praise  nor  boste. 
For  that  shall  turne  to  thy  dispraise 

When  thou  doste  use  it  most. 

See  thou  dispraise  none  other  man 

His  error  tbo'  you  knowe 
For  sure  another  for  thy  plage 

Shall  thee  like  curtsye  show. 


THE    PLAGUE. 


Prevalence  of  the  Disease. 

India. 
Dpeing  the  weeks  ended  April  13th  and  20th  the  fresh  cases 
of  plague  in  India  numbered  87,561  and  86,000,  and  the  deaths 
from  the  disease  amounted  to  75,472  and  76,000  respectively. 
The  mortality  in  the  different  provinces  where  plague  chiefly 
prevails  during  the  weeks  in  question,  was  :  In  Bombay 
Presidency.  2,981  and  2,000;  Bengal,  7,092  and  6,000-  United 
Provinces,  23,948  and  19,000  ;  Punjab.  39,084  and  47,000. 

Plague  also  prevails  in  the  Central  Provinces,  where  1,218 
deaths  from  the  disease  were  reported  during  the  week  ended 
April  13th.  In  the  Madras  Presidency  there  occurred  5  deaths 
from  plague,  in  Burmah  277,  in  East  Bengal  and  Assam  1 
during  the  same  week. 

During  the  week  ended  April  25th  there  were  511  seizures 
and  447  deaths  from  plague  in  the  City  of  Bombay. 

The  annual  mortality  from  plague  in  India  since  1896  has 
been  as  follows:  1,704  (1896).  56,000  (1897),  118,000  (1898). 
135,000  (1899).  93,000  (1900).  274,000  (1901),  577,000  (1902),  851,000 
(1903),  1,022,000  (1904),  951,000  (1905),  332,000  (1906).  During 
the  first  three  months  of  1907  no  fewer  than  495,000  persons 
died  of  plague  in  India,  by  far  the  heaviest  mortality  yet 
recorded.  Up  fo  1901  the  greatest  mortality  prevailed  in  the 
Bombay  Presidency,  but  subsequently  the  Punjab  suffered 
most. 

Australia. 

Queensland,  Brisbane. — During  the  weeks  ended  March  30th 
andApriieth  no  fresh  cases  of  plague  were  reported  in  Brisbane. 
The  last  case  of  plague  was  reported  on  March  17th.  On 
April  6th,  4  cases  of  plague  remained  under  treatment.     The 


number  of  cases  of  plague  during  the  present  outbreak  amount 
to  25  in  all. 

Xo  plague  in  anyother  part  of  Queensland  daring  the  week  in 
question.  The  last  plague-infected  rat  was  found  on  March 
9  th,  1907. 

Mauritius. 

During  the  week  ended  May  2nd  no  fresh  case  of  plague 
was  reported  in  Mauritius. 

Hong  Kong. 

During  the  weeks  ended  April  27th,  May  4th  and  11th  the 
fresh  cases  of  plague  in  Hong  Kong  numbered  1,  4,  and  15 ; 
the  deaths  from  the  disease  amounted  to  1,  4,  and  10 
respectively.  _^^^ 


MEDICAL  NEWS. 


The  Medical  Society  of  London  will  give  its  annual 
conversa^mte  on  Monday  next  at  its  house  in  Chandos 
Street,  Cavtndish  Square.  The  principal  event  of  the 
evening  will  be  an  address  at  9  p.m.  by  Dr.  Gibson  of 
Edinburgh,  on  the  cause  of  the  heart  beat. 

On  the  initiative  of  Professor  Ottolenghi,  a  numerously 
attended  meeting  of  medical  practitioners,  advocates, 
magistrates,  and  functionaries  was  recently  held  in  Rome 
to  discuss  the  expediency  of  establishing  a  medico-legal 
society.  It  was  decided  to  take  steps  to  carry  the  scheme 
into  effect.  ,.,        .     ,  .„       , 

The  annual  report  of  the  Metropolitan  Asylums  Board 
which  was  published  last  week  is  a  closely-written  volume 
of  350  pages  interspersed  with  numerous  tables  of  statistics. 
It  includes,  as  usual,  a  number  of  appendices  signed  by 
the  various  executive  medical  officers  of  the  Board,  many 
of  which  are  of  considerable  interest.  Some  further 
allusion  to  its  contents  will  be  made  in  a  later  issue. 

A  PARAGRAPH  in  a  recent  issue  of  the  Coventry  Ueratd 
states  that  three  medical  men  have  been  appointed  to  the 
posts  recently  rendered  vacant  in  consequence  of  the 
objections  raised  by  the  medical  profession  in  the  locality 
to  the  administration  of  the  Coventry  Provident  Dis- 
pensary. The  address  of  one  of  the  practitioners  concerned 
is  given  at  Coventry ;  this,  however,  is  misleading,  as  we 
understand  that  he  merely  took  rooms  in  a  lodging-house 
in  Coventry  a  few  weeks  ago.  „   .r,  .  ^i_  ■  ,.- 

National  Health  Society.— H.R.H.  Princess  Christian 
will  present  the  diplomas,  medals,  and  certificates  of  the 
Society  to  successful  candidates  at  Grosvenor  House  (by 
kind  permission  of  the  Duke  of  Westminster)  on  Tuesday, 
June  11th,  at  3  p  m.  The  Earl  of  Derby  will  take  the 
chair,  and  the  Bishop  of  Ripon,  Sir  Frederick  Treves 
(Chairman  of  the  Committee),  and  other  distinguisaed 
speakers  will  take  part  in  the  proceedings. 

The  Epidemiological  Society  will  hold  its  last  meeting 
on  Friday  next,  two  papers  being  read  by  Professor  Axel 
Hoist  and  Dr.  Theodor  Frolich,  both  of  Christiania  Lni- 
versity.  In  the  first  paper  Professor  Hoist,  who  is  Foreign 
Secretary  for  Norway,  will  detail  the  results  of  a  study  of 
beri-beri  as  it  occurs  on  board  ship.  The  second  paper,  of 
which  the  Norwegian  epidemiologists  mentioned  are  joint 
authors,  discusses  E  i  jkman'spolyneuritis  and  the  occun-ence 
of  scurvy  in  guinea-pigs. 

Conference  on  Tuberculosis.— A  conference  of  repre- 
sentatives of  tlieCitv  and  metropolitan  borough  councils 
on  the  question  of  taking  measures  to  limit  the  spread  of 
pulmonary  tuberculosis  (consumption)  will  be  held  m  the 
Town  Hall,  Paddington,  on  Thursday,  June  6th,  at  3  p.m. 
Councillor  Dr.  W.  J.  Nolan  (Paddington)  will  propose  : 
(a)  That  it  is  desirable  that  the  notification  of  pulmonary 
tuberculosis  (consumption)  should  be  compulsory:  (*) 
that  application  be  made  to  the  Local  Government  Board 
for  an  order  to  be  made  to  include  pulmonary  tuberculosis 
(consumption)  among  the  diseases  to  be  notifaed  under 
Section  55  of  the  Public  Health  (London)  Act,  1891,  and 
to  extend  the  provisions  of  the  following  sections  of  that 
Act  to  pulmonary  tuberculosis  (consumption)  in  regard  to 
the  cleansing  and  disinfecting  of  premises,  the  disinfection 
of  bedding,  the  disinfection  of  infectious  rubbish  thrown 
into  ashpits,  the  penalties  on  letting  houses  m  which  in- 
fected persons  have  been  lodging,  on  persons  letting  houses 
making  false  statements  as  to  infectious  disease,  and 
penalty  on  ceasing  to  occupy  house  without  disinfection 
or  notice  to  owner,  or  making  false  answer.  The  repre- 
sentative of  the  Poplar  Borough  Council  will  move,  on 
behalf  of  that  body,  that  in  the  opinion  of  the  conference 
it  is  desirable,  in  order  to  limit  the  spread  of  pulmonary 
tuberculosis,  provision  should  be  ma^e  foT.P^^.Vr^.l'^tit 
tion  and  control  at  its  several  sources  of  the  milk  supply 
of  London.  Councillor  Dr.  W.  J.  Nolan  (Paddington)  w  11 
propose  that  the  President  of  the  Local  Government  Boaid 
be  asked  to  receive  a  deputation  from  the  conference  in 
support  of  the  resolutions. 
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THE   CHARTERS    Of   MEDICAL   ETHICS. 

Ov  another  page  is  reproduced  a  tablet  set  up  by  Sir 
Richard  Havel o;k  Charles  in  the  Hospital  of  the 
Medical  College  at  Calcutta  on  which  are  inscribed  the 
great  ethical  codes  which  have  from  time  immemorial 
governed  the  professional  conduct  of  medical  prac- 
titionera  in  the  West  and  in  the  East.  The  British 
code,  which  is  summarized  in  the  maxim  "Do  unto 
"  others  as  yon  would  they  should  do  unto  you," 
embodies  the  essence  of  all  morality  as  between  man 
and  man,  and  in  the  sphere  of  medicine  it  applies  with 
equal  force  to  the  relations  between  doctors  and  patients 
and  to  those  of  doctors  with  each  other.  Whoso  acts 
always  in  the  spirit  of  that  maxim  may  truly  he  said  to 
keep  the  whole  law.  If  it  were  universally  acted  upon, 
there  would  still  doubtless  be  complaints  from  patients 
— for  the  sick  man  is  often  unreasonable — but  there 
would  be  none  of  those  disputes  between  brethren  which 
are  so  painful  to  all  who  have  a  proper  sense  of  profes- 
sional dignity,  and  which  tend  to  lower  the  whole  body  in 
the  estef'm  of  the  public.  The  so-called  Hippoeratic  oath 
has  for  more  than  2  000  years  been  the  foundation  of  all  ! 
rules  for  the  professional  conduct  of  doctors  in  the 
West,  and  it  forms  the  basis  of  such  oaths  ae  are  still 
administered  to  candidates  on  their  admission  within 
the  sanctuary  of  medicine.  It  is,  in  the  original  sense 
of  the  word,  the  'sacrament"  by  which  the  young 
doctor  pledges  himself  to  discharge  in  a  spirit  of  loyalty, 
both  to  his  patients  and  to  his  profession,  the  new 
duties  and  responsibilities  he  is  taking  upon  himself. 
A  comparison  between  it  and  the  Hindu  code  may  Ite 
interesting.  In  dealing  with  Oriental  works  of  medi- 
cine, one  is  confronted  at  the  outset  by  a  serious 
obstaule  in  the  difiiculty  of  fixing  their  dates, 
point  exports  o£  equal  authority  diff..'r 
extent  of  many  centuries;  The  two 
authors,  Charaka  and  Siisruta,  have 
been  assiffned  to  the  eleventh  and  twelfth 
centuries,  but  there  is  ground  for  beliering  that 
Hnsruta  wrote  in  the  first  centuries  of  our  era,  while 
Charaka  is  asBigned  with  coafidence  by  M.  Sylvain  I/vi. 
IVofcHpor  of  .Siiiiilcrit  at  the  Horlionno,  to  the  first 
century.  Ho  seenm  to  have  been  the  private  phypician 
of  Koniehka,  an  Indo  S^-ythlan  kirg  of  that  period. 
The  intiaonco  of  (ircek  medicine  which  some  st'holarfi 
B«y  cam  lj«  traced  in  the  doetrinen  of  (.'liaraka<,  are  easily 
explained,  if  ho  lived  at  the  court  of  an  Indo  .'Scythian 
monaxc-li  at  a  time  when  Holleniam  was  laavoning  the 
olfl  lirtilvniinic  ('ivili/.iition. 

'IhenuMiomhifi  of  th*  •  Jlifipocnv».i<^"  oath  i«  unknown, 
but  it  in  gi'oorally  rcg.ini<Ml  an  tlie  most  ancient  of  the 
r«!ordi  <rl  tlio  family  of  tin;  Am;lepi«<lao.  ItH  sacordulal 
•jharaeter  mai(<ii  it  prol.al>leth»t  it  iH  the  (innl  exproH- 
MJon  of  nn  aotii|Hc  formula  which  ha'l  a  priently  orlyiTi 
and  iu  the  <.oitr8«  of  time  jmseed  from  the  temple  to  the 
Hchool.  Von  <»ff«ln,  who  l.^lievoi*  that  (ircek  inodici/w 
win  at  l*«»t  partly  deriv.vl  ffom  that  of  Kgyj.t,  exprowes 
the  opinion  that  the  Ilippocratir  oath  in  of  Egyptian 
origin.     IIJR  argument   Ih   that   the   narrow    Hpiril    of 


caste  reserving  the  teaching  of  medicine  tai  certain 
privileged  families  is  foreign  to  the  free  thought  of 
Greece.  His  view  is  that  the  Greeks  who  went  to  study 
medicine  in  Egypt  had  to  submit  there  to  ceremonies  of 
initiation  or  investiture,  which  they  afterwards  intro- 
duced in  an  appropriately  altered  form  into  tlieir  own 
country.  The  Indian  oath  is  more  obviously  and 
definitely  religious  in  character.  It  had  to  be  taken 
by  the  candidate,  not  at  the  end  of  his  studies,  but 
before  he  was  allowed  to  begin  them.  It  was,  therefore, 
part  of  a  solemn  rite  of  initiation  which  was  not 
peculiar  to  medicine,  but  a  traditional  custom  of  the 
Hindus.  This  makes  the  points  of  similarity  between 
the  two  ethical  codes  all  the  more  striking,  and  the 
resemblances  would  probably  be  found  to  be  still  closer 
if  the  fall  ritual  of  the  admission  of  Greek  neophytes 
to  the  full  status  of  practitioners  had  been  preserved. 

On  the  other  hand,  there  are  some  notable  differences. 
While  the  Hindu  physician  swore  that  he  would  take  no 
fee  from  the  poor,  the  Greek  doctor  only  bound  himself 
to  treat  his  masters  and  relatives  gratuitously.  The 
form  of  the  Hindu  oath  given  by  Susruta  imposes  upon 
the  practitioner  much  larger  obligations  of  tliis  kind 
than  that  of  Charaka  the  doctor  taking  upon  himself 
the  solemn  duty  to  treat  gratuitoasly  with  his  own 
remedies  all  Brahmins,  spiritual  directors,  poor  persons, 
friends,  neighbours,  men  devoted  to  piety,  orphans,  and 
persons  coming  to  him  from  a  distance,  aa  if  they  were 
his  friends.  .So  comprehensive,  in  tact,  is  the  obligation 
that  one  wonders  to  what  class  of  persons  the  physician 
could  look  for  his  me.ans  of  livelihood.  In  the  Greek 
and  the  Hindu  oath  the  injunctions  as  to  the  respect  to 
1)6  shown  to  women  are  practically  identical ;  but  here 
Charaka  is  stricter,  for  he  adds  that  the  doctor  must 
not  have  any  dealings  with  women  in  the  absence 
of  their  husbands  or  guardians,  nor  accei)t  any 
presents  from  them  without  the  consent  of  one 
or  other.  Again,  in  regard  to  the  rule  of  medical 
secrecy,  Charaka  is  fuller.  Not  only  must  the 
things  which  the  do3tor  sees  in  the  house  not  be 
divulged,  but  nothing  must  be  said  as  to  the  probable 
termination  of  the  illness  if  this  is  likely  to  be  hurtful 
to  him  or  to  any  other  person.  Again,  as  regards  devotion 
to  the  patient's  interest,  Charaka  says  the  doctor  must 
devote  himself  entirely  to  the  good  of  the  person  under 
hie  care,  and,  even  were  his  own  life  in  danger,  he 
must  not  consent  to  do  hirm  to  a  p.Ttient.  It  must  be 
noted  that  the  terms  of  the  Hippoeratic  oath  should 
be  supplemented  by  many  passage?  in  the  Hippoeratic 
writings,  in  which  incidental  mention  is  made  of  the 
duties  of  physicians  to  patients.  Tliese  help  to  fill  up 
what  appiiar  to  be  important  omissions  in  the  oath.  Jtle 
interesting  to  compire  the  old  Hindu  oath  with  that 
which  the  modern  Egyptian  doctor  has  to  take  when 
he  is  about  to  enter  on  the  practice  of  his  profeswon. 
We  take  the  text  from  the  l.inwfl,  whioh  published  it 
BOnie  years  ago.  "  I  swear  in  the  name  of  God  Ihe  Most 
"  High,  and  of  His  sublime  prophet,  Mohammed,  whose 
"  ({lory. may  Ood  ineroase,  to  bo  faithful  to  the  lawB  of 
"  honour,  honesty,  and  benevolence  in  the  praotine  of 
"  medirlno.  I  will  attend  to  the  poor  gratuitously  and 
"  will  ne\er  exact  too  IukIi  a  fee  for  my  work.  .■Vdraitted 
"  Into  the  priv.icy  of  a  hou'^e,  my  eyes  will  not  perceive 
'  what  l.'ikoH  place:  my  tongue  will  guard  the  soesat6 
"  ei>nft«led  to  me.  My  art  nhall  not  serve  to  oorrupt,  nor 
"  to  wslftt  crime,  and  I  will  not  yield,  under  any  pretOXt| 
"  or  porKDnHioD,  to  prueuribiog  any  poi»on  to  auy  on«c 
"  I  will  neither  give  nor  prescribe  to  any  pregiwiiv 
"  wooian  poiitonous  drugs  capable  of  provoiking  or  pro 
"  duuing  an  abiH-tinn.  Ever  reNpoetffil  niul  gratefnl 
"  uiy  nmutorN,   I    will   hand   on   to  th(>ir  children  t! 
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■  instructions  which  I  have  received  from  their  fathers. 
May  I  be  respected  by  men  if  I  remain  faithful  to  my 

■  vow.  If  not,  may  I  .be  covered  with  shame  and 
'  despised.    God  is  witness  to  what  I  have  said.    The 

oath  is  finished." 

With  regard  to  the  passage  in  the  Hippocratic  oath 
.n  which  the  practitioner  undertakes  not  to  cut  for 
stone,  it  may  be  pointed  out  that  some  authorities  hold 
that  the  proper  translation  of  the  wards  is:  "I  will 
•  not  perform  castration  even  on  those  who  suffer  from 

■  stone,  but  will  leave  that  to  specialists."  Whether 
ihig  be  so  or  not,  it  is  certain  that  the  operation  for 
stone  and  that  for  hernia  was  left  to  surgeons  of  a  lower 
jrila  called  inoisores  almost  till  the  beginning  of  the 

.  ighteenth  century. 

The  oaths  taken  by  candidates  on  admission  to  the 
doctor's  degree  in  mediaeval  universities  were  concerned 
with  the  upholding  of  the  dignity  of  physic  as  against 
surger}'  and  pharmacy,  and  with  maintaining  the 
privileges  of  the  university,  much  more  than  with 
medical  ethics.  Moliere's  burlesque  in  the  Malade 
Imayinaire  is  scarcely  a  travesty  of  the  oath  imposed  by 
the  University  of  Paris. 

Of  modern  oaths,  that  which  used  to  be  taken  by 
doctors  in  the  Xetherlands  may  serve  as  a  specimen : 

Tester  Deum  omnipotentem  (sancte  promitto)  me 
in  curandis  aegris,  diaetam  aliaque  remedia,  quan- 
tum ingenii  viribus  assequar,  ex  artis  regulis  ad 
aegrotantium   salutem  et  commodum  commenda- 
turuni ;  nee  prece,  nee  pretio  aliave  de  causa  phar- 
macum     noxium     cuiquam     propinaturum,     nee 
gravidae  abortum  procuraturum.    Audita  vel  \-isa 
inter  curandum,  nisi  republicae  ea  efferri  intersit, 
silentio  suppressurum ;  in  examine  autem  forensi 
ad  judicem  fideliter  relaturum   quid   actum,  quid 
repertum  sit,  et  de  indole  mali  ex  animi  sententia 
religiose  pronuntiaturum,  etc. 
-  .'This,  it  will  be  seen,  is  in  its  essential  features  the 
old  Hippocratic  formula,  with  some  expansion  in  the 
direction  of  regard  for  the  public  weal.    Oaths  of  a  like 
tenor  are  still  administered  in  many  universities  as  a 
part  of  the  graduation  ceremony.    But  as  professional 
relations  have  become  more  complex  a  "  development  ' 
has  naturally  taken  place  in  medical  ethics  similar  to 
that  which  is  described  by  theologians  in  the  case  of 
dogma.    The  whole  duty  of  medical  man  can  no  longer 
be  packed  into  a  short  formulary.  But  the  fundamental 
principles  of  professional   conduct  still  remain   those 
embodied  in  the  old  Vedic  and  Hippocratic  oaths. 


A   HOPELESS    CAUSE. 

We  think  it  would  be  well  if  representatives  of  science 
were  more  often  to  leave  their  laboratories  and  descend 
into  the  arena  in  defence  of  vivisection.  At  present 
almost  the  only  opportunities  the  public  has  of  learning 
anything  about  the  subject  come  from  its  enemies.  All 
praise,  therefore,  to  I'rofessor  Hallibuiton  for  coming 
forward  against  that  professional  champion  of  ol>seu- 
rantism.  Miss  Lind-af-Hageby.  A  report  of  the  debate, 
which  took  plaee  at  the  Portman  Rooms  on  May  16th,  will 
be  found  at  p.  1255.  Theaudienee,  which  filled  the  room 
almost  to  the  limit  of  its  capacity,  took  the  keenest 
interest  in  the  thrusts  and  passes  of  the  disputants.  It 
is  a  pity,  however,  that  the  manifestations  of  feeling 
sometimes  took  the  form  of  noisy  interruptions,  but  the 
statements  of  certain  newspapers  that  the  uproar  was  all 
on  the  side  of  a  rowdy  party  of  medical  students  are 
simply  false.  It  is  true  that  these  young  men  showed 
greater  lung  power  than  their  opponents,  who  were  to  a 
large  extent  women ;  but  the  latter  fully  made  up  in  shrill- 
nesswhat  was  wanting  in  volume  of  sound,  and  their  ia- 


terpellations  were  of  a  decidedly  more  spiteful  character 
than  those  of  the  students.  We  think  it  a  pity 
that  in  these  debates  the  speakers  should  not  be 
allowed  to  state  their  case  without  attempts  to 
shout  them  down.  But,  for  the  students,  the  plea 
in  mitigation  may  be  put  forward  that  not  only  is 
a  cause  with  which  they  are  naturally  in  sympathy 
outrageously — and  it  is  to  be  feared,  often  wil- 
fully— misrepresented,  but  teachers  whom  they  hold  in 
honour,  and  whom  they  know  to  be  humane  English 
gentlemen,  are  persistently  vilified  and  insulted,  while 
they  themselves  are  described  as  ruffians  who  gloat  over 
the  sufferings  of  tortured  animals,  and  treat  their  cries 
and  writhings  as  "  fun." 

We  do  not  propose  to  go  over  the  ground  traversed  by 
the  disputants  ;  it  is  by  this  time  familiar  enough  to  our 
readers,  and  there  was  little  in  the  debate  that  calls  for 
comment.  The  debate  turned  on  two  distinct  questions: 
Is  vivisection  necessary?  and  Is  it  jusiifiable  from  a 
moral  point  of  view  ?  On  the  former  of  these  points 
there  can  really  be  no  discussion  among  persons  who 
know  what  they  are  talking  about,  and  the  debate 
between  Professor  Halliburton  and  Miss  Lind-af- 
Hageby  was  like  a  struggle  between  light  and  darkness. 
To  vivisection  we  owe  whatever  knowledge  worthy  of  the 
name  we  have  of  the  facts  that  lie  at  the  foundation  of 
medicine;  and  it  is  this  direct  first-hand  knowledge 
that  is  gradually  transforming  the  art  of  healing  into  an 
exact  science.  The  Swedish  lady  foretold  ihat  the 
twentieth  century  would  see  the  end  of  Tivisection. 
It  is  proverbially  dangerous  to  indulge  in  prophecy,  and 
this  prediction  reminds  us^of  the  worthy  people  in  the 
middle  of  the  nineteenth  century  when  the  discovery 
of  anaesthesia  was  announced,  who  assured  the  world 
that  in  a  year  or  two  nothing  more  would  be  heard  of 
this  new-fangled  nonsense. 

There  is  another  analogy  between  the  denunciation  of 
anaesthesia  and  that  of  vivisection,  in  that  the  opposi- 
tion was  in  both  cases  based  on  moral  considerations. 
Anaesthesia  was  declared  to  be  impious  as  violating 
the  ordinance  of  a  beneficent  Creator,  who  had  made 
pain  a  part  of  the  scheme  of  the  universe.  Xow,  anti- 
vivisectionists  argue  that  no  matter  what  pain  man 
may  have  to  endure,  he  has  no  right  to  seek  relief  from 
experiments  on  animals.  He  must  die  of  tuberculosis 
rather  than  sacrifice  a  guinea-pig  ;  he  must  shiver  with 
malaria  rather  than  "  torture  '  a  mosquito  ;  he  must 
see  his  child  die  in  the  horrible  throes  of  diph- 
theria rather  than  allow  a  little  blood  to  be  drawn 
from  a  horse.  This  curiously  perverted  ethical  senti- 
ment finds  its  full  expression  in  the  cult  of  the  dog 
which  is  pampered  by  sentimental  persons  who  allow 
human  beings  to  starve,  or,  worse  still,  to  work  them- 
selves to  death  for  them  in  noisome  dens  under  condi- 
tions in  which  they  would  not  suffer  an  animal  to  live* 
A  sane  morality  teaches  that  a  human  being  is  of  more 
account  not  only  than  many  sparrows,  Imt  of  a  wildeirness 
of  monkeys  and  all  the  dogs  and  cats  in  the  world.  From 
the  moral  as  well  as  the  scientific  point  of  view, 
therefore,  we  hold  that  man  has  the  fullest  right 
to  seek  to  discover  truth  by  vivisection&l  ex- 
periment, provided,  of  course,  he  takes  every  care 
not  to  cause  needless  pain  to  the  animals  which  he 
uses.  The  moral  blindness  of  persons  who  aiU  a 
benefactor  of  his  kind  like  Lord  Lister  &  •'  brute," 
as  some  did  the  other  night,  can  be  explained  <miy 
by  the  charitable  hypothesis  of  dense  ignorance.  Btrt 
ignorance  when  wilful  is  immoral,  and  we  ask  oar  anti- 
vivisectionist  friends  seriously  to  consider  what  they  are 
doing  in  denouncing  as  monsters  of  cruelty  -men 
who    devote     themselves    to    work    for    tbe    good   -of 
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mankind,  work  which  is  so  poorly  paid  that  it  may 
truly  be  said  in  regard  to  it  that  virtue  is  its  own  reward. 

The  antivivisectionist  agitation,  so  far  from  gaining 
strangth,  has  evidently  been  becoming  weaker  for  some 
time  past.  This  doubtless  accounts  for  the  increasing 
violence  of  the  language  of  its  supporters  and  for  their 
frenzied  efforts  to  capture  the  '•  man  in  the  street." 
Moreover,  their  house  is  divided  against  itself,  and  is 
slowly  but  surely  falling  to  pieces.  Their  parlous  state 
is  amusingly  shown  by  the  joy  expressed  at  the  recent 
acquisition  of  a  medical  recruit  in  the  person  of  Dr. 
HerbertSnow.  That  interesting  '-convert"  was  exhibited 
at  the  annual  meeting  of  the  British  Union  for  the  Aboli- 
tion of  Vivisection  held  on  May  16th,  with  something  of 
the  triumph  with  which  a  snvod  sinner  is  shown  at  a 
revival  meeting.  His  new  allies  have  doubtless  seen  to 
it  that  Dr.  Snow,  who,  by  his  own  confession  to  the 
Royal  Commission,  had  never  read  the  Act  the  aboli- 
tion of  which  he  professes  to  long  for,  has  now  made 
himself  a  little  better  acquainted  with  the  subject  on 
which  he  is  offered  to  the  public  as  an  authority. 

Such  ignorance  appears  to  be  by  no  means  un- 
common among  the  opponents  of  vivisection.  At  a 
meeting  of  the  Hampstead  and  District  Branch  of  the 
National  Antiviviseetion  Society  held  not  long  ago,  the 
Mayor  of  Hampstead,  while  declaring  that  he  was 
persuaded  that  the  objects  of  the  Society  wore  excellent, 
confessed  that  "  like  many  others  whose  svmpa- 
"  thies  were  with  the  Society  and  its  work,''  his  interest 
had  been  rather  languid  and  perhaps  passive.  He  went 
on  to  show  how  closely  he  had  studied  the  ques- 
tion by  complaining  that  the  Royal  Commission  on 
Vivisection  was  keeping  the  evidence  from  the  public! 
We  suspect  that  those  who  know  more  about  the  matter 
than  his  Worship  would  be  thankful  if  the  evidence  -at 
least,  that  of  the  antivivisectionist  witnesses — were 
kept  back,  for  it  is  cutting  away  the  ground  from 
under  their  feet.  Those  who  stand  for  science  have  no 
reason  to  fear  publicity;  but  the  deadly  bacillus  of 
ignorance  is  killed  by  light.  Antivivisectionism  is 
indeed,  as  Professor  Halliburton  siid,  a  hopeless 
cause.  

DEMONOLOGY   AND   DISEASK. 

The  earliest  conception  of  disease  seems  to  have  been 
that  evil  ppirits  for  the  time  being  took  possession  of 
the  body.  This  general  notion  expressed  itself  in 
various  wayp.  When  the  manifestations  of  a  disease 
were  Bufflciently  characteristic  to  stamp  it  with  an 
individuality  of  its  own  it  was  attributed  to  tlif> 
machi nations  of  a  particular  demon.  This  belief 
lingered  into  tinios  well  within  the  range  of  roi'ordod 
history,  and,  indeed,  traccn  of  it  survive  in  civilized 
countries  at  the  proRcnt  day.  'J'ho  Hindus  built  tc^mploH 
to  the  (ioddeas  of  Sninllpox  -a  fact  used  with  deadly 
effect  by  Edmund  litirko  In  his  impoachniont  of  Warren 
HaBtingp,  whose  apologists  had  pointed  to  the  temples 
erectod  in  his  honour  by  llio  natives  as  evidence  of  the 
raildnnSH  of  his  rule.  The  UornanH  had  no  fewer  than 
three  shrines  dedicated  to  the  (loddnss  of  Kover,  which 
was  donbtlnss  malaria.  At  the  present  dny  there  is  a 
church  in  Kome  dn<licated  to  Our  I.ady  of  Fever,  which 
is  A  lineal  descendant  of  those  Hhrines.  ;\notlicr  belief 
was  that  the  demon  of  dJReaso  wan  introduced  by  evil- 
illnpoHerl  persons  by  moans  of  magic.  Again,  in 
different  races  or  Irlbes  are  found  such  belinfH  as  that 
disease  Is  caused  by  ghosts  of  the  dead,  or  by  llie  spirit* 
of  nnlmnls  killed  in  hunting  Invading  the  living- 
These  notions  mutt  be  carefully  dintini;uiiihec|  from  the 
later  concept  that  <llscaso  U  a  punishtnent  iiillicted  by 
»n  Anffry  Deity. 


This  notion  of  the  causation  of  disease  naturally  led 
to  methods  of  treatment  directed  to  the  dislodgement  of 
the  demoniac  intruder.  Sometimes  a  hole  was  bored 
in  the  sick  person's  skull  to  provide  an  outlet  by  which 
the  evil  spirit  might  escape.  But  the  most  common 
plan  of  expelling  the  disease  demon  was  to  make  his 
usurped  aliode  as  uncomfortable  as  possible.  The 
patient  was  beaten,  starved,  smoked  with  evil-smelling 
substances,  and  drenched  with  every  foul  thing  that 
the  savage  imagination  could  conceive.  The  fumigation 
method  is  illustrated  by  the  story  in  the  Apocrypha,  in 
which  Tobias  is  said  to  have  freed  his  bride  from  the 
embarrassing  attentions  of  the  wicked  spirit  which  had 
slain  her  previous  husband  by  taking  the  ashes  of  the 
perfumes  placing  thereon  the  heart  and  liver  of  a  fish, 
and  ''making  a  smoke  therewith,  the  which  smell,  when 
'•  the  evil  spirit  had  smelled,  he  fled  into  the  utmost 
"  parts  of  Egypt. ' 

Sometimes,  as  in  certain  East  Indian  islands  in  oup 
own  day,  demons  suspected  of  causing  epidemics  were 
lured  away  by  stratagem.  The  image  of  a  man  is  placed 
in  a  small  boat  provisioned  for  a  long  voyage,  and  set 
afloat  to  drift  whithersoever  the  wind  and  tide  may  L; 
carry  it,  and  as  it  is  being  launched  the  people  cry, 
■'  (>  sickness,  go  from  here ;  turn  back ;  what  do  you 
•'  here  in  this  poor  land  ?  "  ' 

Even  in  our  own  land,  which  so  many  of  us  believe 
has  the  privilege  of  a  special  illumination  from  heaven 
we  have  it  on  the  authority  of  no  less  a  person  than  Sir 
Arthur  Mitchell,  formerly  one  of  the  Scottish  Com- 
missioners for  Lunacy,  that  a  cure  for  epilepsy  is  sought 
for  in  a  propitiatory  sacrifice  to  the  spirit  which  causes 
the  disease.  On  the  spot  whore  the  patient  falls  a  black 
cock  was  burned  alive,  along  with  a  lock  of  the  patient's 
hair  and  some  parings  of  his  nails.  Mitchell  says  that 
this  sacrifice  was  openly  offered  shortly  before  ho  wrote' 
in  a  growing  town  in  Scotland,  with  six  churches  and  ton 
schools  for  a  population  of  about  4,000,  and  on  a  rail 
way  line.  The  beating  out  of  evil  spirits,  iu  which 
some  ingenious  persons  discern  the  beginning  of 
massage,  was  used  in  comparatively  modern  days  in 
the  exorcisms  which  were  practised  on  the  supposed 
victims  of  demoniacal  possession.  With  what  cruelty 
tlieao  poor  sufferers  from  hysteria,  hyslero- epilepsy, 
and  other  conditions  grouped  by  modern  medicine 
under  the  head  of  neuroses,  were  treated  may  be  read 
by  the  curious  in  the  records  of  the  possessed  nuns  of 
l.oudun,  in  what  I'rench  writers  call  the  "grand  sil^ole' 
when  the  Sun  King  reigned  over  Franco.' 

A  relic  of  the  same  concept  of  the  origin  of  dieeaso  is 
perhaps  to  be  seen  in  the  brutal  treatment  that  used  to 
be  the  lot  of  unhappy  victims  of  mental  disease  till 
their  chains  were  struck  off  by  I'inel,  and  the  gyvos, 
manacles,  iron  frames,  ''gyrators,"  "  tran(|uilllzing 
'  chairs, "  and  other  instruments  of  torture  by  which 
they  were  restrained  woro  finally  aboli.slied  by  the 
efforts  of  Tuko  and  Conolly. 

In  the  muttor  of  medication,  too,  the  system  of 
ejecting  the  trespassing  spirit  by  making  the  quartort 
in  which  bo  had  OBtablished  himself  as  far  as  possible 
uniiibaliitalilo,  porsislod  lung  after  the  belief  on  which 
it  wnK  originally  founded  had  died  out,  and  is  not  oven 
now  (Mitin-ly  extinct.  Tin)  horrible  concoctions  pre- 
scribed by  doctors  ii\  llin  Middle  .Ages  might  seem  tc 
have  Imen  intended  for  the  fojcildo  eviction  of  ovi 
spirits.  iMciliuevftl  pharmacy  is  fairly  reprosonted  bj 
the    conlenlH    of    the    witc.lioH'    cauMron    in    Mtichrtk 
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larvellous  virtues  were  attrilmted  to  mummy  powder. 

luman  fat  was  held  to  be  the  sovran'st  thing  on  earth 

ic  rheumatism;  a  brisk  trade  in  it  was  driven  by  the 

angman,  among  whose  perquisites  it  was.    This  com- 

lodity  is  still  an  article  of  commerce  in  certain  parts 

f   France,   the   raw  material  being  got  from  the  dis- 

ecting  rooms,  and  it  is  said  still  to  be  asked  for  occa- 

ionally  in  Germany.     The  human  skull,  particularly  if 

aken  from  the  gibbet,  was  credited  with  potent  cura- 

ive  properties.    In  Philemon  Holland's  translation  of 

'liny's  Natural  History  we  read  : 

'■  And  yet  see  what  Democritus.  one  of  them,   hath 

done  ?      There  be  extant  at  this  day   books  of    his 

enditing  and  perusing,  wherein  you  shall  read,  That 

the   scull  of  a  wicked   malefactor  is  in   some  cases 

better  than  that  of  an  honest  person,  and  in  other^ 

That    of    a    friend    and    guest,    preferred     l>efore     <i 

straunger."       "  As    for    Apollonius,    another    of     that 

brood,  hee  hath  written,  That  if  the  gumbs  be  scarri- 

fied  with  the  tooth  of  a  man  violently  slaine,  it  is  a 

most  effectuall  and  prefant  remedie  for  the  toothach. 

Artemon  had  no  better  receipt  for  the  falling  sick- 

nesse  than  to  draw  up  water  out  of  a  fountaine  in  the 

night  season,  and  to  give  the  same  unto  the  Patient  to 

drinke  in  the    braine-pan  of    a  man  who  died   some 

•  violent  death,  so  he  were  not  burnt.    And  Antheus 

•  tooke  the  scull  of  one  that  had  been  hanged,  and 
'  made  pills  thereof,  which  hee  ministred  unto  those 
'  who  were  bitten  by  a  mad  dog  for  a  sovraigne 
'  remedy." 

Even  at  the  present  day  the  same  substance  is 
employed  in  the  Philippine  Islands,  and  not  long  ago  an 
i^mericau  doctor  reported  in  one  of  the  leading 
nedical  journals  of  the  United  States  a  case  of  asthma, 
n  which  after  his  own  remedies  had  failed,  a  cure  was 
fleeted  by  a  powdered  human  bone  taken  from  a  public 
cemetery.  Preparations  that  might  seem  to  have  been 
ievised  for  the  delectation  of  ghouls  are  described  in  a 
?rench  Pharmacopie  Universdle  published  in  Paris  so  late 
IS  1698,  and  powdered  mummy  was  still  quoted  in  Medi- 
;inal  Catalogues  in  1719.  Of  the  filthier  ingredients  of 
nediaeval  prescription  we  prefer  not  to  speak.  Even  at 
,he  present  day  the  faith  of  hospital  patients  in  the 
efficacy  of  the  physic  given  them  is  often  in  direct 
proportion  to  its  nastiness ;  in  this  the  student  of 
mthropology  may  perhaps  see  a  survival  of  the  old 
lelief  that  the  aim  of  medicine  is  to  drive  out  the  devil 
.vho  is  the  cause  of  the  disease. 

The  demonological  theory  of  disease  held  sway  over 
:he  minds  of  men  for  thousands  of  years.  If  it  cannot 
jxactly  be  called  a  jolie  hypoihese,  as  the  French 
philosopher  called  the  existence  of  God,  at  any  rate, 
like  that  pretty  hypothesis,  it  supplied  a  convenient 
jxplanation  of  many  things.  But  if  the  simple 
pathology  of  primitive  man  causes  us  amusement,  the 
smile  dies  on  our  lips  when  we  reflect  on  the  appalling 
consequences  of  tnat  belief  tianslated  into  action.  It 
>V3S  the  notion  that  disease  was  caused  by  demons  that 
led  to  tbe  belief  in  witchcraft,  which  survived  in  full 
.•igour  till  the  seventeenth  century,  and  is  not  by  any 
means  extinct  in  this  ceutury  of  light.  The  belief  in 
svitchcraft  caused  the  persecution  and  judicial  murder 
Df  countless  human  beings,  chiefly  old  womeu,  guilty  of 
Qothing  worse  than  eccentricity  or  madness.  The 
medical  profession  may  justly  pride  itself  on  the  fact 
that  to  the  teaching  of  some  of  its  members  the 
abolition  of  atrocities  which  make  the  heart  sick  was 
jroaioly  due. 

The  names  of  our  countrymnn,  Reginald  Scott,  and  his 
German  contemporary,  Johannes  Wier,  deserve  a  place 
ha    medical    history    side    by  side  with  these  of  the 


greatest  discoverers,  because  their  enlightenment  and 
courage  were  the  means  of  delivering  the  human 
race  from  one  of  the  most  execrable  of  superstitions. 
What  courage  was  needed  to  expose  the  damnab'e 
error  of  witchcraft  may  be  gathered  from  the  fai-t 
that  Reginald  Scott's  book,  published  in  1584,  was  burnt 
by  order  of  .Tames  J,  while  Wier  was  denounced  liy 
men  of  the  highest  position  as  the  "wicked  '  man  wbo 
dared  to  defend  the  most  hateful  of  created  Leicfis. 
They  said  it  was  impossible  for  any  one  who  had  the 
honour  of  God  at  heart  to  read  his  "  blasphemies  "  with- 
out being  carried  away  by  righteous  anger.  Iq  the 
sixteenth  century  such  opinions  held  by  men  who  had 
the  power  to  give  practical  effect  to  them  too  often  took 
the  concrete  form  of  the  torture  chamber  and  the  stake. 
It  is  with  regret  and  something  of  shame  that  one 
recalls  the  fact  that  nearly  a  century  after  Wier  bad 
pleaded  for  mercy  towards  the  "poor  demented  and 
"  deluded  old  women,"  a  physician  who  is  one  of  the 
glories  of  English  literature — Sir  Thomas  Browne — gave 
evidence  in  a  court  of  law  which  helped  to  bring  ai'uut 
the  burning  of  two  harmless  women  for  witchcraft. 

Witchcraft  is  by  no  means  dead  jet,  and  as  readujs  of 
J.  K.  Huysmans  know,  "Satanism"  with  the  "bla.k 
"mass"  and  the  like  superstitions  have  still  a  fascina- 
tion for  minds  of  a  certain  kind  of  morbid  culturt.. 
With  these  things  the  demoniac  theory  of  disease  has  a 
close  affinity.  The  same  superstition  survives  in  anoihtr 
form  in  the  doctrines  held  by  many  at  the  present  day 
that  disease  is  the  result  of  sin,  and  that  sickness  is  in 
itself  sinful.  From  this  teaching  springs  the  rack 
growth  of  quackery  which  chokes  the  good  seed  of 
truth  in  the  minds  of  so  many  of  those  to  whom  the 
higher  education  has  failed  to  teach  the  right  use  of 
their  reason. 


THE  COVENTRY  DISPENSARY. 
SixcE  we  last  drew  attention,  some  three  weeks  ago,  to 
the  Coventry  Dispensary  and  to  the  efforts  being  made 
for  its  reform,  there  has  been  no  material  change  in  the 
position  locally ;  but  a  very  important  development  in 
connexion  with  the  matter  has  taken  place  elsewhere. 
As  will  be  seen  from  a  detailed  account  published  in 
this  week's  Supplement,  the  Central  Division  of  the 
Birmingham  Branch  of  the  British  Medical  Association 
has  now,  after  full  consideration,  adopted  a  re.so!ulion 
which  will  make  it  impossible  for  medical  men  in  Bir- 
mingham, whether  consultants  or  in  general  practice,  to 
give  their  countenance  in  any  wise  to  medical  men 
who  may  be  members  of  the  medical  staff  of  the 
Coventry  Provident  Dispensary  after  June  24th — always 
supposing  that  in  the  meantime  the  management  of 
the  Dispensary  is  not  altered  in  such  manner  as  to  meet 
with  the  approval  both  of  the  Coventry  and  Central 
Divisions.  It  is  right,  of  course,  that  such  proviso 
should  have  been  made,  but  we  are  doubtful  if,  in  the 
short  interval  that  remains  before  the  date  mentioned, 
any  real  reform  will  be  brought  about,  for  the 
profession  in  Coventry  has  been  exceedingly  long 
suffering  and  reasonable  in  its  requests,  and  the 
managers  of  the  institution  have  hitherto  olistinately 
refused  to  fall  in  with  its  views  in  any  way  whatever. 
It  is  unlikely,  therefore,  that  there  will  be  any  change 
of  front  on  their  part  at  the  eleventh  hour,  or  until 
they  have  been  made  to  feel  the  full  force  of  what 
deafness  to  a  well-considered  application  by  representa- 
tives of  the  medical  profession  really  entails.  This  it 
is  that  makes  it  so  desirable  that  the  resolution  adopted 
at  Birmingham  should  be  widely  known.  The  source 
from  which  Coventry  naturally  draws  medical 
assistance  in  the  form  of  consultants  is  Birming- 
ham.   Hence  any  medical  man  elsewhere  who,  whether 
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acting  habitually  or  occasionally  as  a  consultant,  is 
requested  after  June  24th  to  visit  Coventry,  either  by  the 
managers  of  the  Provident  Dispensary,  or  by  a  medical 
man  on  the  staS  of  that  institution,  may  take  it  for 
granted  that  he  is  asked  to  attend  because  Birmingham 
consultants,  in  virtue  of  the  resolution  to  which  atten- 
tion has  been  drawn,  have  declined  to  do  so.  As  will 
be  seen  on  reference  to  the  Supplement,  the  resolution 
was  passed  at  a  special  meeting  summoned  to  consider 
a  report  upon  the  whole  matter  which  the  Executive 
Committee  had  been  asked  to  supply.  It  was  therefore, 
no  harried  resolution,  but  a  self-denying  ordinance 
deliberately  passed  after  full  consideration  of  the  whole 
matter.  Its  passage,  under  the  circumstances,  is  a  further 
proof  of  the  justice  of  the  quarrel  of  the  medical  pro- 
fession in  Coventry  with  the  Dispensary  managers,  and 
it  would  be  a  pity  if  the  effect  of  so  public-spirited  an 
action  were  minimized,  unwittingly  or  carelessly,  by 
consultants  in  other  towns  stepping  into  the  breach  and 
doing  work  which  Birmingham  has  thought  it  right  to 
refuse  in  advance  to  undertake. 


MEDICAL    DEFENCE. 
In  the  British   Medical  Journal    for  April  27th  an 
account  was  published,  on  page  1000,  of  the  proceedings 
at    the    annual    general    meeting  of  the   London   and 
Counties  Medical  Protection  Society,  and  in  the  present 
issue,  on  page  1259,  will  be  found  a  full  report  of  the 
corresponding  event  in  the  history  of  its  coadjutor,  the 
Medical  Defence  l^nion.  Whether  taken  together  or  sepa- 
rately,these  accounts  show  clearly  the  ample  scope  that 
exists  for  the  energies  of  such  societies ;  what  valuable 
work  for  individuals,  and  indirectly  for  the  profession 
at  large,  they  may  and  do  perform;  and  the  increasing 
extent    to    which    medical    men    are    recognizing   the 
advantages  of  membership   of   one  or  other  of  them. 
This  is  as  it  should  be,  for,  apart  from  disputes   lialile 
to    arise    in     the    course    of    work    between    brother 
practitioners,      which      may      easily     be      settled    on 
reference    to    the    judgement    of    a    body  of    which 
they    are    both     members,    the    profession    of    medi- 
cine  is     undoubtedly    one    which,    above    all     others, 
exposes  those  who  pursue  it  to  attack.    The  meeting  of 
a  charge  brought  against  him  by  one  of  the  public  must 
in  any  case  be  a  source  of  annoyance  and  loss  of  time 
to  a  practitioner,   and   under  ordinary  circumstances 
may  entail  enormous  financial  Iosh,  if  not  professional 
ruin  ;    and  this   is   particnlarly    likely   to   be   the   case 
when   the  charge  is  one  of   malpraxis,  or  when  state- 
ments  of  a  gravely  libellous   nature  are   made.      It  is 
true  that  membership    of   a  defence  society  may  not 
entirely  remove  from  any  medioal  man  all  such  danger 
and  loss  ;   but  it  goes  very  far  in  that  direction  oven  if 
an  action  Ih  actually  brought  againat  him  ;  and,  what  is 
almost  equally  important,  the  fact  that  he  bolongs  to  a 
defence  society  diminishes  very  greatly  the  chanoeB  of 
any  action   agnin'tt   him   cvor   having  seriously  to   bo 
fought  out  at  all.     Tlio  uxiatonue  of  these  societies  is 
now   becoming  very    well    known   among  the    general 
public,  and  many  solicitorK  and  others  who  at  an  earlier 
date  would  not  have  hcHitatnd  to  j)rfm*  forward  charpeH 
againHt   an  individual  art)  let<!i  inclined  to   <lo   so  when 
they  know   that  boliind  bim   in  a  powerful  body  whoio 
ex»"cutiv<)    olH  'Ors     arc     well     Tersed     in     tho    art    of 
meeting    what    are    very     often    nothing     more     than 
blackmailing  ('harges.     In  the  circumstaiicen,  It  would 
■eeni      folly      for     any      m<!dlral      man      eiigiigud      in 
pntctlco    to  noglfvH    to  protect    liimsolf   no    far    as  In- 
may,  by  joining  one  or  otlior  of  the  sooiotteH,  so  it  ih 
not  runmrkablo  that  the  moinbembip  of  both  is  growing. 
That  of  the  MedimI   DofMipe   Union   haH   now  riiacliod 
over  7,000  :  a  nurnbor  which  Is  justly  n-gnrded  ii"  •  v<iry 
fair  proportion  of  tli<i  poH>»iblo  total,   for,  of   course,  thn 
number  of  medical  men  who  are  In  practice  within  tho 


British  Isles  is  very  much  less  than  the  total  number  of 
names  on  the  Medical  Register,  and  it  is  only  to  those  who 
are  in  practice  in  England,  Scotland,  Ireland,  and  Wales, 
that  membership  of  the  Society  is  open.  Another 
interesting  point  in  the  report  is  the  fact  that  although 
the  legal  expenses  incurred  are  comparatively  high, 
being  equal  last  year  to  about  two-thirds  of  the  sum 
received  in  the  form  of  annual  subscriptions,  it  has 
never  yet  proved  necessary  to  call  upon  the  guarantors 
for  their  assistance ;  and  this  in  the  future  seems  less 
likely  than  ever  to  be  the  case,  for  a  reserve  fund 
appears  to  be  now  accumulating  owing  to  the  introduc- 
tion some  time  ago  of  an  entrance  fee  of  lOs.  payable  by 
all  new  members. 


ANNUAL     DINNER     OF     THE     ROYAL     SANITARY 

INSTITUTE. 

The  dinner  of  the  Royal  Sanitary  Institute,  which  since 

1898  has  become  an  annual  function,  was  held  in  the 

Langham  Hotel  on  May  15th.    The  chair  was  occupied 

by  the   Duke  of   Northumberland,  who  succeeded  the 

Duke  of  Cambridge  as  President  of  the  Institute  in  1904. 

There  were  also  present   Major-General    Right    Hon 

Lord  Cheylesmore,  Mr.  H.  D.  Searles-Wood,  F.R.I.B.A. 

Chairman  of  the   Council;   Sir   Francis  Sharp  Powell. 

Sir  Lauder  Brunton,  Sir  John  McEadyean,  Sir  Shirley  F 

Murphy,   Surgeon-General   Sir    Alfred   H.   Keogh,    Sii 

James  Criehtoa-Browne,  Sir  Thomas  Brooke-Hitching, 

the  Mayor  of  Brighton  (Dr.  H  Gervis),  the  Chairman  o' 

the  Health   Committee,  London  County  Council  (Dr 

E  B  Forman),  Colonel  J.  Lane  Xotter,  Professor  Bostocl 

Hill,  Professor  H.  K.  Kenwood,  Dr.  Meredith  Richards 

Mr.  A.  Wynter  Blyth,  Dr.  George  Reid,  Dr.  P.  Boobbyer 

Dr.    H.    Handford,    Dr.     Louis    Parkes,    and    Dr.  W 

Collingridge,  and  others.    Sir  Thomas  Brooke-Hitchinj 

proposed  the  toast   of    "  The  Houses  of  Parliament, 

which  was  responded  to  by  Lord  Cheylesmore  and  Si 

Francis  Powell.    The  latter  pointed  out  how  greatly  th 

Royal  Sanitary  Institute  had  influenced  legislation  in  re 

gard  to  public  health.   The  housing  of  the  people  brough 

problems  of  its  own,  but  sanitarians  were  not  satisfie 

with  merely  confining  their  considerations  to  sanitar 

conditions,  but  sought  to  elevate  the  people  morally  n 

well  as  physically.     A  now  feature  in  sanitary  work  wa 

the  recognition  that  there  was  a  connexion  between  th 

feeding  of  children  and  their  education.     In  referring! 

the  legislative  work  of  tho  session.  Sir  Francis  Powe 

spoke  of  Mr.  Burns  as  a   Minister  whose  heart  wa 

thoroughly    in    his    work,    and    who   was    bent    upc 

improving   the    sanitary   surroundings   of    the    poopl 

The   Duke  of   Northumberland   proposed    tho  toast  ' 

"The  Royal  Sanitary  Institute,"  and  in  doing  so  spol 

of  tho   lack  of  proper  housing  accommodation   in  tl 

country  districts.    In  this  connexion  tho  Institute  hf 

done  good  work  in  giving  a  prize  for  the  iiost  account 

domestic  labour-saving  appliances.    Mr.  Searles  Woo 

in   responding,    said   that  there  were  in   tliis  count: 

about  3  000  appointments  which  ought  to  bo  held  I 

hoklors  of  certificates  from  (he  institute,  and,  althou| 

it  might  n|)poar  that  in  the  800  candidates  who  annual 

priviftnted  tlieinselvos  for  examination   thoy  wore  on 

stocking  the  market  with  applicants  for  these  appoii 

meuts,    thny   must    look    upon    onch    cAndidat«    as 

sanitary  miRsionary    in    his   own    dnmcslii:    and  soc 

circle.     The  toa«t  of  "  Tho  \'i»iitor«"  was   proposed 

Sir  Acton  Webb,  and,  in  responding,  Colouol  Sir(;iiar 

Watson   made  the  rather  stitrtling  i-tatciuunt  that  t 

War  ullK-e,   and   not  cirilians,   had    stiutod   the  gn 

sanitary  cr\mado    in   this   country.     Ho   referred    to  I 

great  work   of  Sidney  Herbert  and   the  ConiniiBsion 

185Y,   apparently  forj(otting   tlmt   the   Towns    Impro 

monlCUuHOB   Act  was  passed   ten   years  oarllor,  n 

that  it  followed  the  report  of  the  Hoalth   of  Tovi 

Comnitssion. 
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THE  PREVENTION  OF  CONSUMPTION. 
The  National  Association  for  the  Prevention  of  Con- 
sumption and  otlier  Forms  of  Tuberculosis  held  its 
eighth  annual  meeting  on  May  7th,  the  Earl  of  Derby 
in  the  chair.  Among  those  present  were  :  Sir  Constan- 
tine  Hoiman,  Sir  Ernest  Clarke,  Dr.  Alfred  Hillier, 
Dr.  Nathan  Kaw,  Dr.  Theodore  Williams,  Dr.  T.  D. 
Aeiand,  and  Dr.  J.  J.  Perkins,  Honorary  Secretary.  The 
report  of  the  Council  for  the  past  year  stated  that  the 
expenditure  had  exceeded  the  income  by  i'143.  A  very 
small  increase  of  income  would  greatly  enlarge  the  field 
of  operations.  The  report  of  the  Royal  Commission  on 
Tuberculosis  was  a  subject  of  peculiar  gratification  to 
the  Association,  as  it  confirmed  the  position  which  it 
had  always  taken,  and.proved  the  possibility  of  infection 
by  articles  of  food,  such  as  meat  and  milk.  Legislation 
must  follow,  and  one  of  the  great  dangers  to  child-life 
would  be  removed.  Incidentally  this  was  likely  to  lead 
to  the  better  provision  of  pure  milk  generally,  and  thus 
help  to  sweep  away  other  diseases  of  young  life  and  tend 
to  improve  the  national  physique.  The  Council  hoped 
to  be  allowed  to  send  a  deputation  on  the  subject  to 
wait  on  the  Local  Government  Board.  Lord  Derby,  in 
moving  the  adoption  of  the  report,  said  that  since  the 
movement  for  the  prevention  of  tuberculosis  had  been 
initiated  a  great  advance  had  been  made,  and  more 
general  interest  was  now  taken  in  combating  the 
disease.  Sanatoriums  had  been  erected  in  various  parts 
of  the  country;  and  if  they  could  persuade  public  bodies 
to  take  such  steps  as  would  keep  the  homes  and  work- 
shops of  the  workers  of  the  country  in  a 
sanitary  and  healthy  condition,  something  more 
would  be  done  to  mitigate]  the  evil.  Sir  Herbert 
Maxwell  seconded  the  motion,  which  was  adopted. 
Sir  James  Blyth  moved  that  immediate  steps 
should  be  taken  by  the  Legislature  in  formulating 
measures  for  the  protection  of  the  public  on  the  lines 
suggested  by  the  Royal  Commission  on  Tuberculosis. 
He  believed  that  the  Government  was  inclined  to  help 
in  the  matter,  as  Mr.  Burns  had  indicated  to  him  that 
it  would  do  something.  Dr.  Nathan  Raw  of  Liverpool 
seconded  the  resolution,  which  was  unanimously 
adopted. 

A  SURGICAL  HOME  OF  RECOVERY. 
A  iMEETiNG  was  held  at  the  Mansion  House  on  May  8th 
under  the  presidency  of  Alderman  Sir  Walter  Vaughan 
Morgan,  in  aid  of  the  movement  for  the  establishment 
of  a  "  home  of  recovery "  for  surgical  patients  who 
when  discharged  from  hospitals  as  convalescent 
required  a  further  period  of  surgical  care.  Among 
those  present  were  Mr.  ^Mayo  Robson,  Mr.  Stephen 
Paget,  and  Sir  Alfred  Fripp,  with  representatives  of  the 
seven  London  hospitals  supporting  the  movement.  To 
the  Committee  formed  with  this  object  in  view  Charing 
Cross,  Guy's,  University  College,  Middlesex,  London, 
King's  College,  and  St.  .Thomas's  Hospitals  had  elected 
representatives,  and  it  was  proposed  to  erect  and  endow 
a  home  of  recovery  in  whicla,  on  the  recommendation  of 
these  general  hospitals  the  surgical  treatment  of  con- 
valescents could  be  effectively  carried  on.  The  home 
had  been  incorporated  under  a  trust,  the  President  of 
which  was  Her  Royal  Highness  Princess  Louise 
Duchess  of  .iVrgyll.  The  Chairman  pointed  out 
that  though  many  of  the  hospitals  possessed 
convalescent  homes  these  were  unable  to  admit 
patients  unless  they  were  aotually  convalescent. 
There  was,  therefore,  plenty  of  room  for  the  home  of 
recovery.  The  committee  had  wisely  decided  not  to 
start  the  home  until  it  could  see  its  way  to  build- 
ing a  suitable  home  and  to  keep  it  going.  For  this  an 
appeal  for  £30,000  was  being  made.  Mr.  Mayo  Robson 
moved  a  resolution  approving  the  objects  of  the 
home  of  recovery,  as  described  in  its  trust  deed,  and 
expressirg  the  hope  that  the  committee  would  meet 


with  adequate  support  in  its  efiEorts  to  alleviate  much 
unnecessary  suffering  in  cases  unavoidably  discharged 
from  London  hospitals  in  order  to  make  room  for  more 
urgent  cases  awaiting  admission.  Sir  Alfred  Fripp 
seconded,  and  the  resolution  was  unanimously  carried. 


THE  TEETH  OF  THE  NATION. 
At  its  annual  session,  which  has  been  in  progress  at 
Cardiff  this  week,  the  British  Dental  Association 
devoted  much  of  its  time  to  a  consideration  of  the 
means  by  which  the  teeth  of  the  nation  might  be 
improved.  It  is  a  subject  which  only  of  late  years  has 
attracted  any  attention  at  all,  and  the  importance 
attached  to  it  by  the  public  at  large  is  still  far  less 
than  it  should  be.  How  grave  a  national  risk  defective 
teeth  may  become  was  sufficiently  evidenced  by  the 
enormous  wastage  during  the  South  African  war  owing 
to  the  number  of  men  who  lacked  sufficient  teeth  to 
masticate  ordinary  food,  and  to  the  same  cause  is  due 
a  large  proportion,  if  not  the  majority,  of  the  rejections 
of  otherwise  suitable  army  recruits  at  the  present  time. 
Besides  this,  the  effect  on  the  national  physique, 
quite  apart  from  fitness  for  military  service,  has 
to  be  considered.  Without  adopting  the  ex- 
treme views  as  to  the  efieet  of  carious  teeth  on 
the  general  health  which  have  been  put  forward 
in  some  quarters,  it  is  indubitable  that  dyspepsia 
is  not  only  a  consequence  but  a  cause  of  ill  health,  and 
it  is  almost  equally  incontestable  that  dyspepsia  would 
be  much  less  prevalent  in  this  country  than  it  is  if 
defective  teeth  were  not  so  exceedingly  common. 
Obviously,  however,  the  evJ  cannot  reasonably,  from 
a  national  j-oint  of  view,  be  attacked  by  dealing  with 
the  mouths  of  adult  patients,  except  in  the  case  of 
bodies  such  as  soldiers.  Nor  it  is  feasible  to  obviate 
the  evil  by  removing  its  cause,  for  in  the  present  state 
of  knowledge  the  reason  why  the  teeth  of  the  present 
and  rising  generation  are  so  much  more  prone  to  decay 
than  were  apparently  those  of  their  early  forefathers 
must  be  regarded  as  a  moot  point.  What,  however,  can 
be  done  is  to  educate  the  people  to  regard  the  care  of 
the  teeth  as  a  matter  of  the  highest  importance  and 
check  decay  in  the  teeth  of  children  at  school  ages.  As 
to  the  extent  to  which  caries  exists  amongst  school 
children,  the  results  of  several  interesting  investigations 
were  recorded  at  the  meeting  at  Cardiff,  all  of  them 
fully  confirming  the  views  on  the  subject  expressed 
a  year  or  two  ago  by  Dr.  Kerr,  of  the  London  County 
Council.  Figures  wei-e  brought  forward  which  indicate 
that  not  more  than  3  per  cent,  of  all  children  of  school 
age  have  sound  teeth.  Various  suggestions  of  a  practical 
nature  were  made  as  to  what  might  be  done  in  the 
matter,  and  it  was  shown  that  in  an  increasing  number 
of  centres  the  school  authorities  and  others  are  taking 
up  the  question  seriously.  The  estimates  of  what  it 
would  cost  to  provide  skilled  attention  for  the  teeth  of 
all  children  in  elementary  schools  varied  a  good  deal. 
One  estimate,  which  seemed  to  be  well  thought  out, 
placed  the  expenditure  at  £1,200,000  a  year.  This,  it 
was  suggested,  should  bo  treated  as  a  national  charge, 
and  not  allowed  to  fall  on  the  shoulders  of  local 
ratepayers. 

MEDICINE  AND  THE  MACCABAEANS. 
The  Maccabaeans,  a  society  united  primarily  by  the 
bond  of  the  Jewish  faith  and  secondarily  by  adherence 
to  one  of  the  learned  professions — art,  science,  or  litera- 
ture— gave  a  dinner  in  honour  of  the  medical  profes- 
sion on  Wednesday  night,  at  the  Wharnclift'e  Rooms, 
Hotel  Great  Central.  Dr.  Bertram  Abrahams  occu- 
pied the  chair,  and  about  170  members  and  guests 
were  present.  Among  these  were  Sir  R.  Douglas 
Powell,  President  of  the  Royal  College  of  Phy- 
sicians ;  Mr.  Henry  Morris,  President  of  the 
Royal  College  of  Surgeons  ;    Dr.  Donald  MacAlister 
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President  of  the  General  Medical  Council  ;  Sir  A.  K. 
Keogh,  Director- General  of  the  Army  Medical  Depart- 
ment; Professor  Clifford  Allbutt;  Dr.  W.  H.  Willcox,  one 
of  the  official  analysts  to  the  Home  Office;  Sir  Shirley 
Murphy,  Medical  Officer  of  the  London  County  Council ; 
Sir  William  Selhy  Church,  Sir  Frederick  Treves,  Sir  John 
Batty  Tuke,  M.P.,  Dr.  W.  H.  Allchin,  Sir  Anderson 
Critchett,  Sir  Stephen  Mackenzie,  Sir  John  Tweedy, 
and  many  others.  It  will  be  seen,  therefore, 
that  the  assembly  was  truly  representative  of 
all  branches  of  the  profession  in  vrhose  honour 
the  dinner  was  held.  Dr.  Bertram  Abrahams 
in  proposing  "The  Medical  Profession,"  expressed  his 
regret  that  so  many  of  his  co-religionists  took  up 
destructive  professions  like  the  army  and  the  law  to  a 
neglect  of  medicine;  there  were  only  three  Jews  on 
the  consulting  staffs  of  the  great  London  hospitals. 
Sir  Douglas  Powell — one  of  those  who  acknowledged 
the  toast — in  speaking  of  the  high  aims  of  the 
medical  profession,  expressed  a  belief  that  the  report 
of  the  Commission  on  Vivisection  would  disprove 
a  great  many  of  the  false  ideas  and  false  statements 
which  had  long  been  current  in  regard  to  the  humanity 
of  the  medical  profession.  Mr.  Henry  Morris  in 
a  lively  speech  displayed  great  intimacy  with 
the  history  of  medicine  in  early,  almost  pre-historic 
days.  He  claimed  that  many  of  the  complimentary 
passages  which  he  quoted  from  early  Hebrew  and  Greek 
writings,  though  ostensibly  relating  to  the  physician, 
really  referred  to  the  surgeon.  He  also  brought  forward 
the  Hummurabi  code  in  evidence  of  the  position  of 
medicine  n.c.  2150,  and  pointed  out  the  way  in  which  its 
regulations  might  be  used  as  arguments  on  either  side 
of  the  great  alcohol  question  in  all  its  aspects,  medical, 
social  and  political.  The  proceedings  did  not  conclude 
until  a  very  late  hour,  the  last  toast  of  the  evening 
being  one  to  'The  Chairman,"  which  was  proposed 
by  Sir  John  Tweedy  and  duly  acknowledged. 


CONVALESCENT  HOMES  ASSOCIATION. 
The  second  annual  meeting  of  the  Convalescent  Homes 
Association  was  held /at  32,  Sack  vi  lie  Street,  W.,  on 
May  16th,  Sir  William  Church,  Hart.,  in  the  chair. 
Among  those  present  were  Miss  Alice  (Gladstone, 
Dr.  S.  H.  Habershon,  and  Jlr.  A.  Willett.  The  second 
annual  report  was  received  and  adopted.  It  presented 
a  record  of  satisfactory  progress.  This  year  n  numher 
of  special  surgical  Ijeds  had  been  made  available  without 
any  appeal  for  monetary  assistanee  from  the  public  — 
viz.,  20  beds  (10  for  men  nnd  10  for  women)  at  the 
iSexhill  Homes  of  the  Metropolitan  Convalescent 
Institute,  opened  in  Juno,  1906;  9  at  Mrs.  Gladstone's 
Home  for  Men  and  Boys;  6  at  thi'  iJaroness  de  Hirsch's 
Homo  for  the  Jews,  in  .luly,  1906,  together  with  some 
previously  opened.  In  face  of  the  alleged  urgent 
need  for  further  provision  for  convalescents  rncover- 
ing  from  operation,  it  was  a  striking  fact  that 
theso  now  i)urgi<al  lieds  were  not  yet  fully  occupied. 
It  was  HUKgOHtcd  that  one  reason  might,  perhaps,  bo 
that  very  few  of  thcin  wen;  free,  and  that  the  ilocjiital 
Kaniaritan  Funds  wito  not  aMe  to  Hui)i)ort  the  cxpcnsp. 
At  the  same  time,  it  was  liclievi-d  that  weni  their  exiKtonce 
more  widely  known  to  the  mrMliciil  jirofesHion  ns  well  as 
to  the  public,  tlicre  would  be  no  ja-k  of  appliiants  for 
the  b<!d».  In  October  last,  the  Association  having  boon 
rnf|ueMtod  to  rnakfi  Home  attempt  to  provide  for  children 
Hutlering  from  chronic  Hurgiciil  (liseaseH,  a  petition  was 
prepared  nnd  prcRcntod  to  the  I'nrks  Coiiimittne  of  the 
London  County  Council  by  a  ilepnlation.  Th<i  petition 
n|iplifi<l  for  the  n«e  of  one  of  the  manHionn  In  tho  public 
|i«rkB  in  poi>»eHBion  of  tho  (Council.  'I'ho  I'arks  ('orn- 
mitt«e  did  not,  linweviir,  nee  it*  way  to  make  any 
proniito  in  the  matter,  and  tho  lOxocutlvo  ('onimittne 
considorod  It  would  not  bo  doRirablo  to  take  further 


steps  in  this  direction  at  present.  The  munificent  gifi 
of  £1,000  received  from  Mr.  and  Mrs.  Bischoffscheim  in 
December,  1906,  had  served  to  render  the  Association  a 
little  more  independent  of  the  subscriptions  derived 
from  the  various  hospitals  and  homes  which  had,  so  far, 
been  barely  adequate  to  pa}'  for  the  necessary  working 
expenses.  The  sum  had  been  invested  in  the  names  of 
the  Treasurer  and  Honorary  Secretaries  as  Trustees. 
During'  the  year  a  list  of  "  frequent  inmates  and  unde- 
sirables '  had  been  compiled  for  private  circulation 
among  members.  The  membership  of  the  Convalescent 
Homes  Association  now  includes  six  hospitals  and  six- 
teen convalescent  institutions,  representing  nineteen 
homes. 

MATRIMONIAL  STERILIZATION. 
ZoL-\  said,  in  FccunJitf:,  that  there  were  twenty  thousanc? 
women  in  France  who  for  their  own  purposes  had 
submitted  to  be  unsexed.  Even  if  this  estimate,  and 
the  statements  to  the  same  effect  by  L(?on  Daudet,  in 
Les  Morticoles,  and  by  Camille  Pert,  in  Les  Flori/eres,  be 
greatly  exaggerated,  it  is  certain  that  a  large  number  of 
French  women  who  wish  to  escape  from  the  burden  of 
motherhood  find  operators  unscrupulous  enough  to 
"  sterilize  "  them.  The  following  story,  which  is  told  of 
Tillaux,  shows  how  much  a  matter  of  course  such  pro- 
posals must  seem  in  a  certain  class  of  Parisian  society. 
A  married  couple  were  one  day  shown  into  his  consult- 
ing room.  The  lady  explained  the  situation,  saying 
that  her  husband  and  she  were  so  entirely  wrapt  up  in 
each  other  that  they  were  anxious  their  matrimonial 
bliss  should  not  be  interrupted  by  the  tiresome  pre- 
sence of  a  third  person  in  the  form  of  a  child  ;  wherefore, 
she  added,  lowering  her  voice,  her  husband  had  advised 
her  to  place  herself  in  the  skilful  and  discreet  hands 
of  the  distinguished  surgeon.  Tillaux  was  taken  aback 
for  a  moment,  but  instantly  recovering  himself,  turned 
to  the  husband,  who  was  smiling  approval  of  his  wife's 
words,  and  said  to  him:  "That  is  a  very  happy  idea  of 
"  yours,  sir ;  but  as  the  operation  is  much  easier,  less 
"  dangerous,  and  more  efficacious  when  done  on  the 
"  man,  I  am  willing,  if  you  wish,  to  perform  it  on  you  ! '" 
Needless  to  say,  the  offer  was  declined.  The  witty  sur- 
geon must  have  felt  a  malicious  pleasure  in  seeing  tho 
selfish  husband  go  forth  a  beaten,  if  not  a  better,  man. 

NAVY  AND  ARMY  MALE  NURSING  ASSOCIATION. 
A  MEETiNHi  to  inaugurate  a  Navy  and  Army  Jlale 
Nursing  Association  will  be  held  by  kind  permission  of 
],ady  Martin  at  10,  Hill  Street,  Mayfair.  on  Monday 
June  3rd,  at  3.15  p.m.  The  speakers  will  bo  Inspector- 
General  llcrliert  lOllis,  Director  of  tho  Medical  Depart- 
ment of  the  Admiralty;  Surgeon-General  Sir  Alfred 
Keogh,  Director-General  of  tho  Army  Medical  Service; 
Sir  Frederick  Troves;  Sir  Uichard  Douglas  Powell, 
President  of  tho  Koyal  College  of  Physicians  of  London  : 
and  Mr.  Ilonry  Morris,  President  of  the  Koyal  College 
of  Surgeons  of  Kngland.  The  primary  object  of  tho 
scheme  the  suggestion  of  which  is  duo  to  IMiss  Kthel 
McCaul  is  to  enalilo  First-class  Orderlies  to  find 
employment  in  civil  nursing  on  leaving  tho  services. 
It  is  further  hoiicd  that  it  will  provide  a  trustworthy 
nursing  reserve  for  the  country,  as  every  momber  of  tho 
Association  would  pl(>dgn  himself  to  soi'vo  agivin  in  timo 
of  war.  The  need  of  such  n  rosorvo  is  proved  by  past 
pxporionee,  for  during  tlin  South  .\frican  war  the- 
country  was  scoureil  for  malo  nurses,  iinil  the  Army 
Meiliciil  Service  hiul  to  depend  on  undisciplined  and 
often  untraiiriMl  men,  wild  had  to  bo  Imrriodly  ongagoii 
at  the  most  evponsive  scale  of  roinrineration.  Tho  mm 
of  V500  bi  rei|uir((d  to  Hiart  the  organization  ;  a  sum  of 
ilOO  has  lioen  promisor  I  if   WOO  more  <  iin  bo  collected. 

It  may  be  mldod  that  the  movoinont  ha^  tho  patroniigo 
of  the  Kight  Hon.  b'  H.  IbiMuiie.  Secr-etiiry  of  Slate  for 
Wiir. 
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INTERNATIONAL  CONGRESS  OF  HYGIENE. 
We  are  asked  to  state  that  the  German  steamship 
companies,  Xorddeiitscher  Lloyd  and  the  Hamburg- 
Amerika  Lines,  have  agreed  to  allow  to  members  pro- 
ceeding to  the  Fourteenth  International  Congress  of 
Hygiene  and  Demography,  to  be  held  at  -  Berlin, 
September  23rd  to  29!;h,  a  reduction  on  the  price  of  tickets 
on  various  lines.  The  office  of  the  HamburgAmerika 
Line  in  Berlin  has  kindly  undertaken  to  procure  rooms 
for  members  in  different  hotels.  Detailed  information 
concerning  tickets,  etc.,  may  be  obtained  from  the 
Bureau  of  the  Congress,  Eichhornster  9,  Berlin,  N.W. 


MEDICINE  AND  THE  "BAR." 
ti  is  not  altogether  uncommon  nowadays  for  doctors  to 
siiudy  the  law,  and  the  number  of  medical ;  barristers  is 
steadily  increasing,  but  a  new  combination  of  medicine 
with  the  '■  bar"  seems  to  have  been  initiated  in  Switzer- 
land. The  following  is  a  translation  of  an  advertise- 
ment which  recently  appeared  in  a  Swiss  newspaper : 
-'  Hotel  in  a  most  picturesque  site,  a  distance  of  a 
"  hundred  metres  from  a  police  station.  A  physician  is 
"  attached  to  the  establishment  in  which  an  abundantly 
"  supplied  English  l>ar  presents  such  attractions  that 
"  very  few  customers  leave  it  of  their  own  free-will." 
This  statement  lends  significance  to  the  hint  as  to  the 
convenient  proximity  of  the  police  station.  But  not 
many  hotel  keepers  are  so  thoughtful  as  to  offer  the 
bane  with  the  antidote  by  placing  the  services  of  a 
doctor  at  th«  disposal  of  their  patrons.  This  was 
doubtless  considered  necessary  in  view  of  the  dangerous 
seductiveness  of  a  bar  which  very  few  customers  are 
able  to  leave  without  assistance.  It  is  gratifying  to 
know  that  medical  skill  is  so  highly  appreciated  in  an 
enlightened  country  like  Switzerland.  We  cannot  help 
hoping,  however,  that  the  doctor  is  not  English,  like 
the  bar  of  which  he  is  the  tutelary  deity. 


A  NEW  ENDOWMENT  FOR  OXFORD. 
The  University  of  Oxford  in  general  and  Pembroke 
College  have  reason  to  rejoice  in  the  foundation  of  a 
new  scholarship  in  medicine,  owing  to  the  liberality  of 
Dr.  Charles  Theodore  Williams.  It  is  to  be  adjudged 
after  open  competition,  natural  science  forming  the 
predominant  part  of  the  examination.  All  candi- 
dates will  be  obliged  to  state  in  writing  their  inten- 
tion to  proceed  to  medical  and  surgical  degrees 
in  the  University  of  Oxford,  and  to  practise  medicine 
or  surgery.  The  scholarship  is  of  the  value  of  £100 
a  year,  and  tenable  for  four  years  under  ordinary  cir- 
cumstances. In  exceptional  cases  it  may,  if  the  Master 
and  Fellows  of  Pembroke  College  so  determine,  he  held 
for  a  fifth  year,  such  year  not  necessarily  being  passed 
at  Oxford.  There  is  already  a  medical  fellowship  at 
Pembroke,  and  towards  this  the  new  scholarship  may 
well  smooth  the  path.  The  regulations  respecting  the 
scholarship  seem  calculated  to  ensure  that  the  holder 
shall  eventually  become  a  practising  physician  or 
surgeon,  and  not  remain  simply  a  student  of  pure 
science  :  this,it  is  understood,  is  Dr.  Theodore  Williams's 
desire,  and  with  the  idea  underlying  it  a  great  many 
people  will  be  in  sympathy. 


The  honorary  freedom  of  the  City  of  London  is  to  be 
conferred  on  Lord  Lister.  The  proposal  will  come 
formally  before  the  Corporation  probably  at  its  first 
meeting  after  the  Whitsun  recess. 


The  King  of  Spain  has  conferred  upon  Dr.  Gutierrez, 
the  physician  in  attendance  upon  the  Queen  of  Spain 
in  her  recent  confinement,  the]  title  of  Marquis  San 
Diego  and  the  Grand  Cross  of  the  Order  of  Isabella  the 
Oatholic.  1    .     ■•  • 


A  DEi'UT.\Ti<iN  recently  waited  upon  the  Government 
of  Cape  Colony  to  urge  the  appointment  of  a  Commis- 
sion on  Tuberculosis.  The  Colonial  .Secretary  suggested 
joint  action  by  the  local  bodies  and  governments  in 
order  to  deal  with  the  more  urgent  cases  requiring 
segregation.  He  added  that  the  disease  was  very 
prevalent  in  spite  of  the  climate,  especially  among 
coloured  people. 

A  conferexce  of  charity  organization  societies  is  to 
be  held  at  Norwich  on  .Tune  3rd,  4th,  5th,  and  6th. 
The  meetings  on  Tuesday,  the  4th,  and  Wednesday, 
the  5lh,  will  be  open  to  the  public.  On  the  4th  a  paper 
on  Provident  Medical  Associations  will  be  read  by 
Dr.  Gray,  Chairman  of  the  Medical  Subcommittee  of 
the  London  Charity  Organization  Society,  and  a  dis- 
cussion on  the  subject  will  be  opened  by  Dr.  Beverley. 
On  the  5tb.  at  10  30  a.m.,  a  paper  on  the  Work  of  the 
School  of  Sociology  will  be  read  by  C.  S.  Loch,  D.C.L., 
Secretary  to  the  Council  of  the  London  Charity 
Organization  Society.  In  the  evening,  at  8  p.m.,  a 
paper  on  Preventive  Measures  and  Home  Treatment 
for  Consumption  will  be  read  by  Dr.  W.  B.  Knobel, 
Honorary  .Secretary  of  the  Malvern  Charity  Organiza- 
tion Society.  A  discussion  on  the  subject  will  be 
opened  by  Dr.  Burton-Fanning. 


It  is  wilh  deep  regret  that  we  have  to  announce  the 
death  of  Dr.  Joseph  Groves  of  Carisbrooke,  which  took 
place  after  a  painful  illness  on  May  21st.  Dr.  Groves, 
who  was  in  his  68th  year,  had  for  many  years  been  a 
prominent  figure  in  the  medical  profession  of  the  Isle 
of  Wight.  He  wa?  Medical  Officer  for  the  Isle  of  Wight 
F.ural  District  for  more  than  twenty  years,  and  played 
a  leading  part  in  the  furtherance  of  many  reforms.  He 
was  an  ex-President  of  the  Incorporated  Society  of 
Medical  Officers  of  Public  Health,  and  had  been  Pre- 
sident of  the  Southern  Branch  of  the  British  Medical 
Association.  He  had  long  been  a  member  of  the 
Council  of  the  Association,  in  which  his  sound  judge- 
ment and  manly  personality  will  be  greatly  missed. 
We  hope  to  publish  a  full  obituary  notice  in  a  later 
issue. 


[From  cub  Lobby  Correspondent.] 

Prohibition  of  Medical  Practice  by  Companies  Bill  and 
Dental    Companies  (Restrictions  of   Practice)   Bill.-— Tlie 

following  lords  were  named  of  the  Select  ('ommittee  ou 
these  Bills  ;  Visrount  Falkland,  Viscount  Knutsford,  Lord 
Hylton,  Lord  Ludlow,  and  Lord  Colebrook. 


Medical  Inspection  of  School  Children. — ^Ir.  G.  H. 
Roberts,  for  Mr.  J.  R.  Macdonald,  asked  the  President  of 
the  Board  of  Education  if  his  attention  had  been  called  to 
the  evidence  given  before  the  Departmental  Committee  on 
the  medical  inspection  of  school  children,  showing  that 
the  existing  methods  of  inspection  lacked  uniformity  ard 
co-ordination,  and  were,  in  many  instances,  of  little 
value,  and  whether  he  proposed  to  issue,  for  the  guidacce 
of  the  authorities  and  their  inspectors,  a  memorandum  of 
suggestions.  Mr.  McKenna,  in  reply,  said  he  fhonght 
there  could  b^  no  doubt  that  when  the  Administrative 
Provisions  Bill  became  law,  some  guidance  and  advice 
from  the  Board  of  Education  as  to  the  methods  of  inspec- 
tion, and  the  classilication  of  results  would  be  necessary. 
Hovv  to  secure  the  maximum  of  advantage  from  a  general 
system  of  medical  inspection,  cousistently  with  securing 
the  smooth  working  of  the  scheme  and  the  co-operation 
of  local  authorities,  was  a  matter  which  required  and  was 
receiving  careful  consideration,  but  he  was  not  yet  in  a 
position  to  make  any  statement. 
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Thb  Health  Commisskjn,  Belfast. 
Thb  Special  Health  Commission  has  been  sitting  all  the 
week,  and  much  important  evidence  has  been  given.  Mr. 
George  'Ward,  Executive  Sanitary  Officer,  gave  an  account  of 
his  department  and  Its  working.  He  pointed  out  how  seri- 
ously it  was  undermanned, and  that  oneof  his  inspectors  had 
not  completed  the  round  of  his  district  since  1901.  He  was 
of  opinion  tliat  though  at  present  there  was  no  effective 
systematic  inspection,  it  was  quite  possible  to  adopt  a 
system  by  which  information  of  nuisances  could  be 
brought  to  the  City  Hall.  The  Chairman  of  the  Com- 
mission said  that  it  seemed  to  him  that  the  whole  organi- 
zation of  the  department  required  reconsideration.  The 
witness  said  that  there  was  a  scheme  under  consideration, 
which  he  outlined.  The  building  inspectors  were  under 
the  control  of  the  Sur\-eyor'3  Department;  the  sanitary 
inaptctors  were  under  him;  he  was  responsible  to  his 
Committee  (that  is,  the  Health  Committee);  the  medical 
superintendent  officer  of  health  was  the  chief  sanitary 
officer,  and  the  witness  had  a  feeling  that  he  was  his  subor- 
dinate or  assistant;  but  in  the  laying  of  drains  or  de- 
scribing how  work  should  be  done  he  would  not  consult 
the  medical  superintendent  officer  of  health — they  would 
co-operate  together. 

This  evidence  bears  out  the  allegation  of  want  of 
definiteness  in  the  relationships  of  the  officers  in  the 
Health  Department  which  has  been  insisted  on  in  these 
columns  for  many  years.  It  would  appear  that  the  district 
medical  officers  of  health  and  the  executive  sanitary  oilicer 
are  in  some  ways  independent  of  the  superintendent 
medical  officer  of  health. 

CocNTT  Antrim  Infiumarv:  Annual  Repoiit. 
This  annual  report  shows  that  there  were  376  intern 
and  454  extern  patients  treated  during  last  year,  with 
17  deaths ;  there  were  149  operations,  of  which  5  were 
fatal.  Dr.  St.George,  the  attending  surgeon,  in  his  report, 
draws  attention  to  the  sterilizing  chamber  built  by 
Mr.  H.  M.  Barbour  for  the  operation  theatre,  and  to  the 
complete  a--ray  installation  which  has  been  presented  by 
the  Barbour  family  for  the  use  of  the  infirmary  and  of  tho 
neiglibouring  medical  men.  These  two  improvements 
will  be  a  great  boon,  bringing  the  equipment  up  to  date, 
andforms  a  fitting  ending  to  the  many  and  greatly-needed 
renovations  that  were  brought  to  such  a  successful 
termination  last  year. 

PoHT-flUADlATR   ClASS   IN   THK  KOVAL  ViCTOKIA  HOSI'ITAL. 

A  post-graduate  class  on  similar  lines  to  that  wliich 
proved  bo  successful  last  year  will  be  hold  this  year.  It 
consisted  chiefly  of  demonstratioua  both  at  thi;  bedside 
and  in  the  laboratories.  This  year  it  will  eoraraeno«<  on 
.luly  Ist  and  terminate  on  the  14tli.  Mr.  KuUerton, 
30,  University  Road,  Belfast,  is  the  Honorary  Secretary. 


^tatlmh. 


T^DINIiLUail   Po«T-(aUADOATK   V'ACATIOK  OoUBbE  IN 

Mkdioi.nk. 
Thk  BUCceHH  of  the  thri'e  weeks'  course  of  post-graduate 
Instruction  held  in  KdlnburKh  last  autumn  under  the 
aanjiioiiH  ol  the  L'niverBity  and  lioyal  ColleRew  exceeded 
the  most  sanguine  auticipiitionH  of  itH  |ii'omntt>i'g.  In 
Mmnti'inu  lor  a  HiiniUr  euursc  to  be  held  in  Sr-ptumbor  ol 
tluH  yiir  the  Kxecotivi-  Coriiiiilttee  i\iu\  cHrefully  c<in- 
niUt-ri'd  all  propoHalH  reieived  hm  to  hUkU^hUmI  improve- 
montH.  Among  tin'  more  Jiii|iorliiiil  ehBnjien  are  the 
iiAUiWitiii  :  'I'lie  duration  of  Uie  eourne  in  to  bo 
(•Kli>adi>(l  t<>  four  we<-ks,  each  forlniKht  bi-iiiR 
more  or  ieHg  oampU-U'  in  itnelf;  nil  the  in-iiuliciil 
cl«MMfl  are  to  b><  Ntrictly  limited;  ii  niirnbi  r  •>(  luldi- 
tloual  HUbj«<'Ui  for  wlii(?h  there  wsh  n  dfnuuid  Inst 
y<«r  h»v(!  been  introduced  jnUj  Uic  ftyijiihus;  tli<'  more 
ImjtortMnl  eluHHiiv  will  meet  diuly  inHU'iiU  of  two  or  Ihriie 
tilneii  a  wenk  iti  wan  llie  ca'w  Initt  year.  It  in  inturivtlinu 
to  noUj  the  way  in  whuili  the  ))iiitt  griuluHlt) 
notation  linn  coin)<  to  he  rettnrded  during:  the  JiimI 
l<iw  iiKiiilhti.  ,\  niimhiir  ol  tliOKM  wh')  viewed  liuil  year's 
•otiefne  with  Inkewnrtn  iiiU-reHl  are  now  cfinvliined 
that  Kdiii)iur|{li  |>ohh<-hhi'ii  imiiii?MHe  ndviiiiti«|{i-H  bm  n  eentru 


for  post-graduate  work.  In  the  syllabus  for  the  September 
course,  which  has  just  been  issued,  an  announcement  is 
made  that  arrangements  have  been  made  for  conducting 
post-graduate  classes  from  October  to  Christmas,  and  that 
a  syllabus  of  these  classes  will  be  ready  for  issueatthe 
end  of  June. 

Epidemic  Cerbbro-Spinal  Meningitis  in  Edimbukc-b.- 
During  the  week  ending  mid-day,  Saturday,  May  XBm^ 
two  cases  were  notified  to  the  medical  officer  of  health  ol 
Edinburgh  as  susiiicious  cerebro-spinal  meningitis,  of 
which  one  has  been  removed  to  the  City  Hospital  at 
Oolinton  Mains.  Five  deaths  had  occurred  during  the 
week,  and  sixteen  cases  remained  under  observation. 

Edinbukoh  Royal  Infirmatiy  Residents'  Clpb. 
The  annual  general  meeting  of  the  Club  will  take  place- 
in  the  Caledonian  Station  Hotel,  Edinburgh,  on  Fridsyt- 
June  28th,  at  6.30  p.m.  The  thirteenth  annual  dinner  wil), 
be  held  at  7  p.m.,  when  David  Christison,  Esq.,  M.D.p^ 
LL.D.,  the  President  of  the  Club,  will  occupy  the  chair. 
Members  intending  to  be  present  must  send  their  name^ 
to  the  Secretary  on  or  before  June  25th.  '       '     '' 


.Bi'ip. 


fBirmhtgljEmu 


The  General  Hosiital. 
The  Statistical  Report  of  the  In-patients  of  the  General 
Hospital  for  1906  has  just  been  issued.  The  number  of 
medical  patients  treated  to  a  termination  during  the  year 
was  1,419.  Of  these  551  were  cured,  538  relieved,  39^' 
unrelieved,  224  died,  and  67  were  transferred  to  the  sur- 
gical wards.  There  were  773  male  and  646  female  patients. 
There  were  25  deaths  from  acute  gastro-enteritis  «nd  14 
from  marasmus  ;  lobar  pneumonia  accounted  for  13,  and 
broncho-pneumonia  for  17 ;  chronic  nephritis  caused  lc> 
deaths,  cerebral  haemorrhage  12,  and  enteric  fever  8 ; 
10  cases  were  brought  in  dead.  There  were  3,479  patients 
treated  to  a  termination  on  the  surgical  side,  and  of  these 
2,117  were  males  and  1,362  were  females.  'The  results  of 
treatment  were :  cured  2  509,  relieved  760,  unrelieved-Se. 
There  were  324  deaths.  There  were  119  cases  of  carcinoma, 
and  of  these  29  were  of  the  breast,  29  of  the  rectum,  9  of 
the  stomach,  7  of  the  oesophagus;  7  ol  the  tongue,  9  of  tho 
lips,  6  of  the  cervix  uteri,  4  of  the  liver,  4  of  the  urinary 
bladder,  8  of  the  intestinal  tract,  and  1  of  the  larynx. 
thyroid,  scrotum,  and  pancreas,  and  3  not  olassitied.  There 
were  135  cases  of  recurrent  appendicitis  with  one  deatli  >, 
and  101  cases  of  suppurative  appendicitis  with  24  deaths. 
There  were  377  cases  of  simple  fractures  and  93  of  compound 
fractures  treated  as  in-patients.  In  the  gynaecological 
department  there  were  233  cases  treated  to  a  termination, 
and  of  these  172  were  cured,  42  relieved,  2  unrelieved,  ancf 
17  died.  Th<!  registered  number  of  tlio  adininistrations' 
of  anaestlieties  was  3,206;  I^Ci  was  administered  nlone,! 
1,221:  chloroform,  608;  ether,  82;  ethyl  chloride,  478; 
nitrous  oxide,  336 ;  while  iu  tho  remaining  casus  Ihf' 
(lifTcrent  general  anaestlietius  were  administered  eithei'  in 
mixture  or  in  sequence,  (hie  patient  died  during  anaes- 
thesia by  chloroform,  followed  by  IvjOi.  The  number  6f 
cages  treated  in  the  Dental  Department  was  565. 

Atllie  .(allniy  ISraneh  Hospltrtlthe  total  number  tr«tt»*a' ' 
during  the  year  was  280.     Of  th(l.se,  139  were  di.«eli«rgeift' 
cured,   3!)   mueli    relieved,    15    relieved,    10    unreliovedi 
16  died,  8  were  transferred   to  the  General  IIoHpiUU,  fiai<) 
63  were  remaining  in  the  hospital  at  the  end  ol  the,yuar. 

BiKMINOMAM    MkHWAL    'BKi^RVOr.KNT   SOCIKTV. 

The  ilghty-lltth  iinmial  meeting  ol  the  Modicftl  Benevo- 
lent  Society  was    liild   on    May  16th.     The  work  ol   i\xO>' 
Society  hiiH  been  niDst  Katisfactory  during  Mu'  piist  year.. 
The  granting  of  relirt  to  those  who  are  in  need  of  nHsiHlnucc^ 
linH  lieen  aeeoinpllHlied,  ns  uniinl,  in  n  quiet  unostentntiOOP' 
miinner.    The  invested  Innds  now  ninounl^  lo  £1.'),940,  nnd 
thlH,  li>Ketlier  with  n  biilitnoe  ol  £126  nt  llie  bnnk,  m*ki>« 
a    total    of    £16,06(3.     The    nnnunl    viUnn  ol    the  ^iiiotd 
rnngiMl  Ironi  £lij   to  £3ti,  and   the  hhiii  exprniied    in  thin 
wiiy  wiiH  £71  'i.     In  iidilition  to  tliiH,  £5  was  given  from  tin 
emergency  (iniil    In  the  widow  of  n  medleal  mnn  In  urjjenl 
need    of   hi-Ip.     Tlii'n- were  twenty-two  iinnnllimtn  on  th«» 
bookH   at    the   rfimmonicmonl   of  the   yeni-.     Three   rtieci 
durinK  theyafir  and  four  were  added  to  Uio  UhI,  innkiog  Hi 
total  ol    tweiity-lliri'e  at  the  end  ol  the  year.     Thu  Wlo)' 
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number  of  benefit  members  at  the  end  of  the  year  was  394. 
It  the  annual  meeting  T)c.  E.  B.  AVTiitcombe  waa  elected 
'.'resident,  Dr.  Malct  President-elect,  and  Drs.  Agar  and 
Purslow  were  appointed  Vice-Presidents.  Mr.  Haslam, 
■.vho  has  been  Honorary  Secretary  for  the  past  sixteen 
years,  resigned  this  post,  and  Dr.  J.  E.  H.  Sawyer  was 
<4eeted  in  his  place.  Mr.  Haslam  has  worked  most  en- 
thusiastically for  the  Society  during  his  years  of  office,  and 
the  present  satisfactory  position  of  the  Society  is  almost 
entirely  due  to  his  energies.  He  has  been  elected 
Treasurer  together  with  Mr.  P.  Marsh.  Sir  Thomas 
Chavasse,  Dr.  Malins,  and  Dr.  A.  S.  TJnderhill  were  elected 
to  fill  three  vacancies  on  the  Court  of  Directors.  There 
are  a  very  large  number  of  practitioners  in  the  district 
who  have  not  yet  availed  themselves  of  the  advantages  of 
.riiembership  of  the  Society,  and  it  is  sincerely  hoped 
that  all  those  who  are  interested  in  the  welfare  of  their 
professional  friends  who  are  not  members,  will  make  an 
5|^6iit.^f  induce  them  to,  ^' 6^5. 

""' Bequests  to  Medtcal  CHARrriEs. 

The  medical  charities  in  Birmingham  benefit  to  the 
extent  of  £7,450  under  the  will  of  the  late  Miss  Sai-ah 
Maria  Stokes,  of  Edgbaston.  The  General  Hospital,  the 
t^ueen's  Hospital,  the  General  Institution  for  the  Blind, 
•and  the  Bar  and  Throat  Hospital  will  receive  £1,000  each. 
■The  Children's  Hospital,  the  Women's  Hospital,  the  Eye 
Hospital,  the  Orthopaedic  Hospital,  the  General  Dispen- 
sary, and  the  Birmingham  and  Midland  Counties  Idiot 
Asylum  will  receive  £500"  each.  The  late  Mr.  .Toahua 
■Williams,  of  Edgbaston  and  Bournemouth,  has  bequeathed 
^1,000  to  the  Sunday  Hospital  Committee,  £500  to  the 
General  Hospital,  £250  to  the  Queen's  Hospital,  and  £200 
«o  the  Women's  Hospitai. 
-ai'int  BiJ"; 

*     '  •■  •.  The  Ingleby  Leciurhs. 

The  Ingleby  Lectures  at  the  University  of  Birmingham 
were  delivered  by  Dr.  Thomas  Wilson,  Obstetric  Officer  to 
the  General  Hospital,  on  May  9th  and  16th,  the  subject 
treated  being  "  Inflammations  of  the  Uterine  Appendages." 
These  lectures  were  instituted  in  1876  in  connexion  with 
"the  Queen's  College,  and  were  established  for  the  purpose 
of  promoting  the  advance  of  obstetric  medicine.  Dr. 
ingleby  was  the  first  medical  man  to  confine  himself  to 
Chis  branch  of  medicine  in  Birmingham. 


est  f  orbbire. 
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.,.     '  .  jRbPOBT    ok   the    WAKEFIEIiD   MeDICAL  ■  OfFIGBR         ' 

f)T  OF  Health, 

Jiti  his  report  for  1906,  Dr.  Gibson,  Medical  Officer  of 
Health  for  Wakefield,  states  that  the  birth-rate  for  1906 
■was  23.2  per  1,000 — the  lowest  on  record  for  the  city — 
•compared  with  a  rate  of  27  per  1,000  for  England  and 
Wales.  The  infantile  birth-rate  is  127  per  1,000  births, 
against  153  for  England  and  Wales.  In  his  comments  on 
the  declining  birth-rate,  Dr.  Gibson  says  that  there  are 
^K)w  fewer  children  bom  per  marriage ;  there  is  an 
rincreasing  tendency  to  postpone  the  marriage  age  and 
so  curtail  the  child-bearing  period  ;  and  there  is  a  greater 
Siroportion  of  unmarried  women  in  the  population.  One 
satisfactory  feature  of  the  report  is  the  statement  that 
"iewer  illegitimate  children  are  now  born  tlian  formerly. 
Dr.  Gibson  seems  to  consider  that  no  practical  measure, 
■legislative  or  administrative,  is  likely  to  be  of  any  use  in 
retarding  the  diminishing  birtli-rate.  Like  most  other 
observers,  he  has  come  to  the  conclusion  that  we  must 
iOounterbalance  the  lessened  birth-rate  by  diminishing 
the  infantile  mortalicy. 

;,.  A  New  Buanch  of  the  Leeds  Dispensary. 
.'  A.  new  branch  of  the  Leeds  Dispensary,  on  the  south 
qide  of  the  river  Aire,  was  opened  on  May  14th.  A 
'.ijputhern  dispensary  has  been  carried  on  independently 
.JEor  some  years,  but  two  years  ago  it  was  incorporated 
jffith  and  became  a  branch  of  the  Leeds  Public  Dis- 
t^enaary.  Aji  adjoining  house  has  now  been  purchased, 
^doubling  the  accommodation,  and  it  was  the  eompletioii 
<)f  these  alterations  which  was  made  the  occasion  for  the 
formal  opening.  This  dispensary  is  in  the  heart  of  a 
great  working  class  community  and  does  an  enormous 
work,  there  being  over  10,000  new  cases  and  30,000 
•attendances  last  year.     But,  financially,  it  is  a  great  drain 


on  the  parent  dispensary,  costing  annually  some  £800, 
whilst  the  subscriptions  from  South  Leeds  are  lees  than 
£100  per  annum. 


.^iratb  Maks, 


M  .   '  Effective  Isolation. 

A  NB^w  administrative  wing  was  opened  recently  at  the 
Isolation  Hospital,  Gamgoch  Common,  near  Gorseinon. 
The  buildings  were  designed  by  the  Council's  engineer, 
Mr.  T.  Trevor  VN'illiams,  who  was  warmly  complimented 
by  those  present  on  tlie  admirable  manner  in  which  the 
buildings  had  been  designed,  constructed,  and  equipped. 
After  a  minute  inspection  of  the  hospital,  the  company 
were  entertained  at  luncheon.  Major  Lewis,  as  host,  pre- 
sided, and  he  was  supported  by  Sir  John  T.  D.  Llewelyn, 
Bart.,  Mr.  Glynn  Price  (Chairman  of  the  Board  of 
Guardians),  Dr.  W.  Williams  (County  Medical  OiJicer),  Dr. 
Eben  Davies  (M.O.H.  Swansea),  Dr.  Trailbrd  Mitchell 
(M.O.H.  Swansea  Rural  District),  and  others.  Sir  John 
Llewelyn  submittedthe  toast  of  Major  Lewis, "  our  esteemed 
Chairman  of  last  year."  Sir  John  said  it  was  his  pleasant 
duty  to  now  ask  him  to  declare  open  the  administrative 
block.  He  remarked  that  the  site  was  a  wild  one,  but  it  waa 
central,  and  it  could  at  least  be  claimed  that  it  had 
abundance  of  fresh  air.  The  toast  was  enthusiastically 
received.  Major  Lewis  then  declared  the  new  administra- 
tive block  open.  The  District  Council,  said  Major  Lewis, 
had  been  pressed  for  years  by  the  County  Council  to  erect 
the  hospital,  but  for  some  time  the  majority  of  the  Council 
were  against  it,  because  the  cases  that  occurred  could  then 
be  dealt  with  in  the  Swansea  Fever  Hospital.  Things 
had,  however,  changed.  The  hospital  had  been  built,  and 
the  Council  had  quickly  had  occasion  to  see  the  necessity 
for  it,  and  it  had  already  done  a  vast  amount  of  good. 
Now  the  Council  had  gone  a  step  further,  and  fixed 
on  a  site  for  a  small-pox  hospital,  made  a  road  to  it, 
put  the  foundations  down,  and  arranged  for  the  building. 
Dr.  Trafford  Mitchell,  the  medical  officer  of  health,  gave 
an  interesting  account  of  the  work  of  the  hospital.  When 
it  was  first  opened  patients  were  few.  Last  year  its  neces- 
sity was  so  marked  that  132  patients  were  treated  in  it,  but 
there  had  been  only  3  deaths.  This  year  there  had  already 
been  81  patients  under  treatment.  Dr.  W.  Williams,  dis- 
cussing the  isolation  question  generally,  said  it  had  been 
under  consideration  in  the  county  for  over  ten  years.  In 
1895  there  were  to  meet  the  needs  of  the  500  000  inhabitants 
only  a  few  temporary  hospitals.  Now  there  were  18,  in 
which  500  cases  of  infectious  diseases  could  be  isolated. 
In  addition,  there  were  11  small-pox  hospitals  in  which 
between  60  and  80  cases  could  be  isolated.  The  Gamgoch 
Hospital  was  not  the  sort  of  hospital  the  county 
authorities  asked  should  be  built,  but  he  waa  very 
satisfied  with  it,  and  dared  say  that  it  would  stand 
from  thirty  to  thirty-five  years.  He  felt  sure  that 
the  place  would  be  exceedingly  cold  in  the  winter  months, 
though  in  summer  it  would  do  very  well  indeed.  The 
administrative  block  was  a  splendid  building,  which 
reflected  great  credit  on  the  council's  district  surveyor. 
Prevention,  proceeded  Dr.  Williams,  was  better  than  cure, 
and  in  this  direction  he  advocated  good  houses,  good  and 
pure  water  supply,  and  adequate  means  of  sewage  dis- 
posal. Some  months  ago  the  question  of  consumption 
amongst  the  poor  had  been  brought  before  the  county 
council,  but  up  to  the  present  it  had  not  taken  up  the 
matter  seriously.  Some  people  thought  the  whole  solu- 
tion was  in  providing  good  houses  for  the  working  classes. 
It  was  not ;  they  must  have  good  and  proper  food,  medical 
treatment,  and  other  things.  To  prevent  consumption 
the  enemy  must  be  attacked  right  along  the  line,  beginning 
in  the  school  and  continuing  in  the  workshop. 


-  Iniia, 

The  Pastkur  Institute,  Kasauli. 
The  sixth  annual  report  of  the  Pasteur  Institute  of  India, 
Kasauli,  is  the  work  of  Captains  W.  F.  Harvey  and 
A.  McKendrick,  both  of  the  Indian  Medical  Service,  and 
respectively  Officiating  Director  and  Officiating  Assistant 
Director  of  the  Institute.  Tbey  bring  its  history  up  to 
the  end  of  the  last  year  in  which  it  is  likely  to  stand  alone 
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as  the  sole  establishment  in  India  primarily  devoted  to 
the  treatment  of  persons  believed  to  be  in  danger  oJ 
development  of  hydrophobia.  From  the  beginning  the 
number  of  patients  seeking  assistance  has  constantly 
increased,  and  last  year  reached  a  total  of  1,262  persons. 
Of  these,  however,  some  117  were  not  inoculated,  since 
for  certain  reasons  it  was  concluded  that  they  did 
not  stand  in  need  ol  treatment.  These  were  that  the 
animal  which  bit  them  had  lived  ten  days  after  doing 
80,  and  at  the  lapse  of  that  period  was  still  in  good 
health  ;  under  such  circumstances  the  authors  of 
the  report  consider  that  lio  danger  to  the  persons 
bitten  exists.  Another  institute  is  now  to  be 
founded  at  Canoor,  in  Southern  India ;  but  it  is  not 
anticipated  that  the  numbers  of  applicants  for  treat- 
ment at  Kasauli  will — at  any  rate  for  some  time  to  come — 
materially  diminish,  for  those  who  have  hitherto  taken 
the  long  journey  to  Kasauli  do  not,  it  is  estimated, 
represent  more  than  about  25  or  30  per  cent,  of  all  those 
who  are  bitten  by  rabid  animals.  The  statistics  included 
in  the  report  conveniently  cover  all  the  work  done  in  the 
past  five  years,  the  first  year  being  omitted  as  the  cases  at 
that  time  were  not  classified.  It  would  appear  that  among 
Anglo-Indians  the  number  of  failures  has  been  even 
smaller  than  in  most  Pasteur  institutions  elsewhere,  and 
among  Indians  slightly  greater.  The  latter  circumstance, 
owing  to  the  small  amount  of  clothing  worn  by  natives, 
and  certain  other  factors,  is  readily  comprehensible.  The 
added  danger  of  biles  on  the  bare  f  kin  is  so  great  that  the 
authors  consider  the  patients  should  almost  always  receive 
intensive  treatment.  In  respect  of  general  bacteriological 
work  and  the  preparation  cf  antiserums  the  Kasauli 
Institute  has  now  been  relieved  by  the  Central  Institute, 
but  its  laboratories  still  make  examinations  of  clinical 
material  and  perform  a  good  deal  of  research  work  under 
the  title  of  the  Provincial  Laboratory  of  the  Punjab. 

Thk  late  Captain  Swanzy. 
In  the  British  Mkdical  Journal  of  May  lltb,  p.  1146, 
reference  was  made  to  llie  lamented  death  from  plague  in 
India  of  Captain  H.  H.  hfwanzy,  RA.M.C.  It  was  stated 
that  the  la^  Captain  Swanzy  was  a  son  of  Mr.  H.  K. 
Swanzy  of  UahUn,  President  of  the  Royal  College  of  Sur- 
geons ill  Ireland,  but  we  understand  that  this  was  a 
mistake.  Captain  Swanzy  having  been  a  distant  cousin 
only  of  the  distinguished  Dublin  ophthalmologist. 

Infant  Moktality. 
A  somewhat  novel  method  of  dealing  with  the  question 
of  infant  mortality  was  tried  in  Rangoon  recently. 
This  was  a  baby  show,  with  prizes  for  the  biggest  and 
healthiest  babies,  and,  to  judge  by  the  reports,  the  function 
was  most  successful,  the  Burmese— fathers,  mothers,  and 
even  babies— having  entered  into  the  spirit  of  the  thing. 
It  is  rather  doubtful  whether  such  shows  would  be  suc- 
cessful in  India  generally,  but  for  countries  where  the 
people  are  of  a  corresponding  temperament  to  the  Burmese 
It  is  ])08Bible  tliat  much  good  might  be  done  by  holding 
BhowH,  and  taking  advantage  of  the  opportunity  to 
instract  the  mothers  regarding  the  caro  of  their  children, 
Tlie  Infant  mortality  in  India  generally  is  enormous,  but, 
as  in  the  case  of  so  many  other  health  problems  in  India, 
the  prcjadices  of  the  i)eopU)  raise  an  insurmountable 
barrier  to  reform. 

TifK  Prkvkntion  ok  Plaock. 
Tt  Is  announced  that  the  Jlome  (iovrTnment  is  going  to 
take  Ht<i)H  for  the  )>revention  of  pU^ar  in  India,  and  that 
the  chief  feature  of  the  scheme  will  be  the  employment  of 
a  larg"  stafl'  of  native  doctors  of  a  good  clasH.  No  mention 
in  made  ns  to  the  ext<'nt  to  which  the  stud'  is  to  be  under 
KoroiM-nii  BajierviBion  ;  if  it  is  projmsed  to  dispense  with 
KurofyfaiiH,  there  will  be  an  excellent  niiporliiiiity  for 
arriving  at  an  opitiion  bh  to  the  value  of  the  work  iloiie  by 
well-qualilled  Indian  doctorn  when  left  to  tlieir  own 
tesourceH. 


dmaH, 


ADtl.TKIUTIOS    OK    KOOD. 

Tmk  anniml  report  for  the  flHcal  yf-nr  1905  6  of  the  Popnrt- 
tnent  of  Inland  Uovcniie  with  rfHppct  to  tin- ndnltiTutlon 
of  food  wfiH  liild  on   th<'   table   in   t)ie  T)^mlnlon  IIouhc  of 


Commons  on  April  3rd.  A  summary  statement  of  col- 
lected samples  analysed  by  the  staff  of  the  department  at 
Ottawa  shows  that,  of  a  total  of  2,095  samples,  1,304  were 
found  genuine,  402  doubtful,  and  389  adulterated.  Of  the 
samples  found  adulterated,  116  were  pepper,  14  tincture 
of  ginger,  16  olive  oil,  82  fruit  preserves,  and  147  maple 
syrup.  This  last-mentioned  commodity  shows  the  highest 
ratio  of  adulteration,  nearly  50  per  cent,  of  the  samples 
analysed  being  found  adulterated  ;  322  samples  of  canned 
meat  were  analysed,  and  only  4  were  not  marked  genuine. 

PuOFHSSOR   F.    Mt»LLER    OF   MDNICB. 

Of  great  interest  to  the  Montreal  medical  profession  has 
1?een  the  recent  visit  of  Professor  F.  Jf  ilUer  of  Munich, 
and  eveiy  opportunity  of  hearing  him  has  been  seized 
with  eagerness.  Of  all  the  German  professors  of  recent 
years  few  have  such  a  hold  upon  the  medical  men  of 
America  as  Dr.  Miiller.  His  social  bearing  and  command 
of  the  English  language,  together  with  the  profound 
wisdom  and  judgement  which  he  has  acquired  first  at 
Marburg,  then  at  Basle,  and  finally  at  Munich,  have  com- 
bined to  place  him  in  the  front  rank  of  teachers,  and  in 
consequence  the  student  on  this  side  of  the  ocean  has 
begun  to  appreciate  the  benefit  of  the  smaller  cities  of 
Europe  as  places  for  study  for  more  than  one  rea80r>. 
Professor  Miiller,  on  April  2nd,  lectured  at  the  Royal 
Victoria  Hospital  on  leukaemia  in  a  veiy  interesting  and 
comprehensive  way,  and  in  the  evening  gave  a  lantern 
demonstration  and  lecture  on  multiple  sclerosis,  beauti- 
fully illustrated  with  slides  from  the  brain  and  cord.  He 
was  then  entertained  at  the  German  Club,  and  on  the 
following  day  gave  a  clinic  on  pneumonia  at  the  General 
Hospital,  dwelling  particularly  on  the  excretion  of 
chlorides  in  this  disease.  After  being  entertained  at  the 
St.  James's  Club  and  Mount  Royal  Club  by  various  mem- 
bers of  the  Faculty  of  Medicine  Professor  Miiller  left  for 
Toronto  where  he  delivered  a  similar  series  of  lectures. 

Lady  Victoria  Grinfell  Memoriai.. 
Subscriptions  are  being  received  in  Ottawa  to  endow  a 
child's  cot  in  one  of  the  Ottawa  hospitals  as  a  memorial 
to  the  late  Lady  Victoria  Grenfell,  eldest  daughter  of 
Earl  Grey. 


SPECIAL    CORRESPONDENCE. 

VIENNA. 
Examination  of  School  Children.^Health  of  Vienna. 
A  SERIES  of  very  interesting  examinations  of  school 
children  has  recently  been  completed,  and  the  results  are 
worthy  of  attention,  as  they  illustrate  the  absolute 
necessity  of  the  school  doctor.  Three  different  elementary 
schools  in  Vienna,  each  having  about  390  children  (boys 
and  girls),  were  selected.  The  social  standirg  of  the 
parents  was  shown  by  the  fact  that  one  school  excluded 
solely  children  of  the  working  class,  the  other  children  ol 
the  middle  class  (tradesmen,  civil  service,  ninnicipa)' 
oflicersX  whih'  the  third  scliool  is  frequented  by  a  very 
mixed  population.  The  cliildren  examined  were  between 
the  6th  and  the  14th  year  of  their  ni^e.  Fully  92  per  cent, 
of  the  children  had  more  or  less  carious  teeth  ;  in  fact,  not 
more  than  70  children  out  of  1,200  were  in  this  reBjieot 
In  a  normal  condition.  A  very  higli  pen'entRge  of  disease  of 
the  respiratory  system  was  found  <  specially  in  the  lower 
class  children.  There  was  ])iilmonai-y  phtliisiH  on  one 
side  only  in  12  per  cent.,  on  butli  sidrs  in  1  per  cent.,  and 
broncliilic  manifestations  in  7  per  cent.,  besides  adenoids, 
enlargeil  toiisilB,  and  chronic  nasal  catarrh,  which  could 
be  found  ill  about  40  per  cent,  of  all  children,  ('ardiftc  mis- 
chief was  detected  in  3  per  (int.,  iiioslly  of  a  rheumatic 
nature  following  on  articular  iheuinatisin,  but  3  rases  of 
congenital  heart  disease  were  found  in  one  school.  Twelve 
per  cent,  of  all  children  sulFerril  from  general  debility, 
shown  by  anacriila ;  and  "glands"  in  the  neck  were  manl- 
fesl,  J'spi'dally  between  the  age  of  6  and  12  years,  in  7  per 
cent.  The  eiirs  were  all'ected  in  about  16  jier  cent. ;  thtS 
was  jiarlly  dui-  to  adenoids,  )iartly  to  the  sei|nelae  ol 
mcoslcH  or  Hcarliitiiia.  Ijitely,  "running  ears  "  have  been 
eHpe<'lally  looked  for  by  the  U'aeber,  and  the  child  gets,  If 
such  be  the  case,  a  letter  to  tnlie  liome,  containing  the 
advice  to  linve  tlie  iliseiiBC  treated.  The  condition  of  th<» 
eyes  Hcems  to  havr  been  exceptionally  good,  for  nothing  Ift 
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said  o£  grave  diseases,  and  only  a  few  of  the  children 
suffered  from  conjunctivitis  or  weak  eyesiglit.  At  any 
rate,  the  results  of  the  investigation,  which  have  been 
published  in  a  graphic  address  by  Director  Bayer,  are 
tfie  best  argument  for  those  who  are  not  satisfied  with  a 
casual  examination  of  the  children  by  their  doctor,  but  advo- 
cate the  appointment  of  specially  qualified  school  doctors. 
The  health  report  for  the  last  half  of  the  month  of  April 
shows  in  a  marked  degree  the  influence  of  the  continuous 
vret  and  misty  weather  which  Central  Europe  has 
experienced  since  the  New  Year.  In  the  latter  part  of 
April  infectious  diseases  begin  to  subside,  but  this  year 
measles,  whooping-cough,  and  scarlet  fever  reached  a 
iuaximum  ;  only  iuflutnzj  was  a  little  less  prevalent. 
Intestinal  disorders  have  been  remarkably  few,  and  not  a 
single  case  of  typhoid  or  dysentery  has  been  reported, 
whilst  cholera  has  not  b;en  known  of  here  for  two  jears. 
The  general  mortality  has  sunk  to  20  8  per  mille, 
indicating  a  slow  but  steady  decline  from  the  21.5  per 
mille  of  March.  The  main  cause  of  the  increased  mor- 
tality at  that  time  was  the  debility  of  old  age ;  of  the 
1,559  deceased,  520  were  more  than  65  years  of  age,  and 
these  succumbed  mostly  to  influenza,  bronchitis,  and 
senile  diseases  ;  the  deaths  of  infants  under  12  months 
t  Id  numbered  725. 

CORRESPONDENCE. 

THE  CHARTER. 
Sir, — As  one  who  has  taken  an  active  part  in  the 
Association  for  many  years  and  feels  most  deeply  in  its 
welfare,  I  should  like  to  urge  great  caution  in  pushing 
forward  the  Charter,  especially  in  a  form  which  is 
e\  iiently  not  acceptable  to  a  large  section  of  the  members. 
It  seems  to  me  the  safest  course  for  the  Representative 
Body  to  adopt  next  week  would  be  to  adopt  the  resolution 
of  the  Dublin  Division  and  to  postpone  the  eonsideiation 
of  the  Charter  for  the  present. — I  am,  etc., 
Liverpool,  May  22ud.  James  Barr. 

Sir, — I  have  read  with  great  interest  the  voluminous 
correspondence  called  forth  by  my  letter  published  in  the 
JouBNAL  of  April  27th,  but  I  have  met  with  nothing  in 
it  to  induce  me  to  modify  the  main  contentions  which 
I  put  forward — namely,  that  the  Representative  Body  is 
not  the  best  fitted  to  be  the  undisputed  authority  in  the 
Association  ;  and,  that  in  the  event  "of  a  Charter  being 
applied  for  it  should  be  so  framed  that  the  supreme 
authority  should  be  vested  in  the  Council  elected,  as  at 
present,  by  the  Branches. 

My  critics  have  not  attempted  to  show  that  the  Repre- 
sentative Body,  during  the  four  years  of  its  existence,  has 
proved  itself  a  more  etficient  governing  body  than  the 
Council,  under  the  management  of  which  the  Association 
has  grown  and  prospered  for  many  years.  They  have  been 
mostly  concerned  with  attacking,  with  only  indifferent 
success,  some  of  the  statements  I  advanced  in  support 
of  my  main  propositions.  Mr.  E.  D.  Evans  main- 
tains that  I  was  in  error  in  believing  that  few  of 
those  who  have  been  Representatives  one  year  are  willing 
to  undertake  the  office  again ;  and  he  produces  figures  to 
show  that  as  a  matter  of  fact  nearly  half  the  members 
elected  one  year  have  generally  been  elected  again  the 
following  year.  Whether  they  uni^ertook  the  office 
"  willingly,"  or  whether  they  felt  bound  in  honour  not  to 
relinquish  it  after  one  year's  service,  does  not  appear.  The 
really  significant  fact  brought  out  by  Mr.  PJvans's  figures 
is  this :  that  either  half  the  Representatives  decline  to  serve 
again,  or  the  Divisions  have  elected  as  Representatives 
gentlemen  in  whom  they  have  so  little  onfidence  that  thfy  are 
not  disposed  to  elect  them  a  second  time.  I  leave  Mr.  Evans 
to  extricate  himself  as  best  he  can  from  the  horns  of  this 
dilemma. 

Dr.  Grossmann's  and  Dr.  (Tullan's  figures  place  the 
matter  in  a  somewhat  difierent  light.  They  show  that  at 
the  Representative  Meeting  of  1906  there  were  forty 
members  (27.6  per  cent,  of  the  whole)  who  have  belonged 
to  the  body  during  the  whole  four  years  of  its  existence. 

But  the  figures  also  show  that  these  old  members  were 
outnumbered  even  by  the  members  who  appeared  there 
lor  the  first  time,  who  amounted  to  44,  or  30  per  cent,  of 
the  whole.  If  the  gallant  band  of  40  (to  whom  Dr. 
Gullan  tells  us  he  does  not  belong)  were  a  majority  in  the 
Eepresentative  Body,  my  criticism  would  be  to  a  great 


extent  disarmed  ;  but  knowing,  as  I  do,  their  self-sacrifice 
in  giving  up  their  time  to  this  work  and  their  knowledge  of 
and  devotion  to  the  Association,  I  can  only  regret  that  they 
should  be  placed  in  a  position  in  which  they  at  best  form  a 
respectable  minority.  The  proper  place  for  gentlemen  of 
this  type  is,  I  maintain,  on  the  Council,  which  I  would 
gladly  see  enlarged  to  receive  them.  I  thank  Mr.  Evans, 
Dr.  Grossmann,  and  Dr.  Gullan  for  supplying  me  with  the 
actual  figures,  and  I  hasten  to  correct  any  false  impression 
my  letter  may  have  given  rise  to  and  to  acknowledge  that, 
whether  willingly  or  not,  nearly  50  per  cent,  of  the 
Representatives  do  accept  office  for  more  than  one  year. 

The  rest  of  Dr.  Grossmann's  and  Dr.  Gnllan's  letter  is 
in  praise — faint  praise — of  the  Association  under  its 
present  Constitution  in  contrast  to  what  it  was  under  the 
old.  They  say  that  the  interest  taken  in  the  work  of  the 
Association  was  formerly  limited  to  a  very  small  fraction 
of  the  members,  but  that  since  the  formation  of  the 
Divisions  the  interest  has  spread  and  is  spieading 
steadily.  There  may  be  a  steady  spread,  as,  indeed,  there 
was  before;  but  what  are  we  to  think  of  its  velocity  when 
they  tell  us,  as  if  it  were  a  matter  for  congratulation, 
that,  after  nearly  five  years  of  "  Divisions,"  the  interest  in 
the  work  of  the  Association  is  "beginning"  to  spread  into 
the  constituencies.  Then  they  would  have  us  believe 
that  in  the  old  mode  of  election  (whatever  they  imagine 
that  to  have  been)  one  or  two  nominated  a  few  friends 
and  collected  suppoit  from  members  who  took  no  interest 
whatever  in  the  matter.  If  their  own  interest  in  the  work 
of  the  Association  were  somewhat  more  mature  than  it 
apparently  is,  they  would  not  have  put  their  names  to 
such  a  travesty  of  the  facts.  However,  to  adopt  their 
own  formula,  there  is  no  proof  given  by  Dr.  Grossmann 
and  Dr.  Gullan  of  their  statements,  and  there  are  those 
living,  of  whom  my  friend  Dr.  Grossmann  is  one,  who  can 
remember  the  time  when  the  annual  elections  aroused 
an  enthusiasm  such  as  has  never  been  excited  since  the 
new  Constitution  was  adopted. 

Dr.  Crawshaw  believes  that  it  will  fake  ten  years  for 
members  to  find  out  what  power  and  influence  for  good 
they  have  through  the  Divisions  and  Representative 
Meeting.  There  I  entirely  agree  with  him.  But  what  if 
at  the  end  of  the  ten  years  we  tind  thijt  the  power  and 
influence  amount  to  nothing  at  all  ?  What  amount  of 
good  have  members  derived  from  the  Association  during 
the  last  four  years  that  they  could  not  have  derived  from 
it  equally  well  under  the  old  Constitution?  When  the 
ten  years  are  completed,  will  it  not  be  time  enough  to 
think  of  promoting  the  Representative  Body,  whose 
powers  for  good— or  evil — we  admit  are  still  largely  an 
unknown  quantity,  to  the  position  of  sole  arbitrator  of  the 
destinies  of  our  gieat  Association  ? 

One  point  at  least  has  been  made  clear  by  the  corre- 
spondence which  has  taken  place  and  by  the  amendments 
to  the  draft  Charter  of  which  notice  has  been  given,  and 
that  is  that  if  the  changes  embodied  in  the  Charter  are 
carried  at  the  Representative  Meeting  next  week,  it  will 
only  be  done  by  a  majority  using  its  power  to  coerce  a 
strong  and  influential  minority.  Before  adopting  such  a 
proceeding  I  should  urge  on  the  advocates  of  change  to 
ask  themselves  whether,  in  a  voluntary  association  such 
as  ours,  such  a  Pyrrhic  victory  is  worth  the  gaining. 

I  have  not  gone  into  the  question  of  whether  the  funds 
of  the  Association  are  suflicient  at  the  present  time  to 
justify  us  in  incurring  the  outlay  involved  in  the  promo- 
tion of  the  Charter.  For  my  own  part  I  do  not  see  where 
the  available  funds  lie.  On  this  point  I  hope  the  meeting 
will  obtain  definite  information. 

Whether  the  Charter  is  proceeded  with  at  once  or 
whether,  as  proposed  by  some,  its  consideration  is  post- 
poned, I  trust  that  before  we  go  to  the  Privy  Council 
we  shall  be  able  to  embody  in  the  Charter  a  modus  ricendi 
to  which  we  can  all  give  our  loyal  adherence. — I  am,  etc., 


Livei-pool,  May  20th. 


Thcs.  R.  Bkadshaw. 


Sir  — Drs.  Grossmann  and  Gullan,  in  their  letter  of  last 
week,  give  figures  which  go  to  prove  that  the  number  of 
gentlemen  willing  to  again  act  as  Representatives  is  larger 
than  some  had  estimated ;  this,  too,  in  spite  of  the  fact 
that  "  they  work  under  great  difficulties,  both  owing  to 
the  unusual  claim  on  their  time  and  expenses,  the  days 
running  consecutively,  in  contradistinction  to  the  work  of 
the  Council  and  Committees."  Dr.  Johnston,  in  reply  to 
my  letter,  evidently  disagrees  with  Drs.  Grossmann  and 
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'.■ittHan  as  to  the  unusual  claim  on  their  time  and  expenses 
aa  compared  with  the  Council,  and  he  suggests  that  we 
might  come  to  their  i-elief  in  providing  locum  tenents.  I 
have  gone  carefully  through  the  list  of  the  members  of 
the  Council,  and  find  that  nearly  three-fourths  are  con- 
sulting surgeons  and  physicians,  specialists,  professors, 
t^eaehers,  and  examiners  in  the  universities,  retired 
doctors.  Less  than  twenty  are  general  practitioners  ;  of 
these  some  are  leading  men  and  able  to  get  away  for  a  few 
hours  to  attend  Council  or  Committee  meetings :  nearly 
all  are  within  three  hours  by  train  of  London. 
Xow,  consider  points  of  comparison  and  contrasts. 
Eeprefentativea  of  Divisions  are  for  the  most  part  general 
practitioners.  The  majority  of  the  Representatives  are 
more  than  three  hours  from  London.  Also  the  meetings 
average  over  three  consecutive  days,  usually  lasting  from 
10  a.m.  to  6  p.m.  Then  two  extra  days  must  be  allowed 
for  Representatives  coming  from  Ireland,  Scotland,  and 
the  remoter  parts  of  England  and  Wales,  so  that  it 
averages  over  five  days  away  from  practice.  To  pay  bare 
ta-avelling  expenses  does  not  meet  with  my  approval. 
.Some  of  the  Representatives  are  not  in  the  financial 
position  that  we  ought  to  expect  them  to  do  our  business 
at  such  a  sacrifice.  Through  the  Medical  Secretary  [  have 
been  favoured  with  the  following  facts:  (1)  That  the 
Council  created  595  Representatives  for  the  four  years 
1903  to  1906.  This  averages  149  each  year.  (2)  Members 
present  for  the  four  years,  511 :  averages  128  per  year. 
r3)  Average  Divisions  unrepresented  21  per  year — that  is 
about  one-seventh.  (4)  Total  days  for  four  years,  13  ;  to 
this  must  be  added  two  days  for  Representatives  for  each 
meeting  for  those  coming  from  a  distance. 

In  regard  to  the  members  of  the  Council  I  believe  many 
would  object  to  receive  anything  beyond  railway  fares. 
There  are  a  few  who  do  receive  out-ofpooket  ex- 
penses, but  not  from  the  funds  of  the  Association.  From 
the  figures  given,  about  one-seventh,  or  over  twenty 
Divisions,  are  practically  disfranchised.  No  Representa- 
tive nor  deputy  attended.  It  reasonable  expenses  were 
allowed,  I  believe  we  should  get  better  attendance.  Under 
the  new  Charter  we  must  make  it  possible  to  pay  reason- 
able expenses  of  the  Representatives  of  Divisions,  espe- 
cially to  those  who  come  from  Ireland,  Scotland,  and 
remoter  parts  of  England  and  Wales.  Section  I. \  of  the 
Ordinances,  Clause  23,  must  be  altered  so  that  it  shall 
read '■  reasonable  expenses  "  (this  includes  railway  fares') 
"of  Representatives  of  Divisions  shall  or  maybe  paid." 
Tliis  clause  would  be  better  in  the  By-laws.  If  the  funds 
ol  the  Association  could  not  bear  the  strain,  tlien  it  need 
not  be  paid.  Tlie  clause  leaves  it  open.  If  the  number  of 
Representatives  were  reduced  to  one-half,  the  "  reasonable 
expenses''  of,  say,  70  would  not  be  great.  Tossibly  not 
more  than  what  we  saved  in  not  publishing  the  )  ear  Book. 
Ail  Representatives,  whether  for  Branches  or  Divisions, 
Bbonid,  if  the  funds  will  permit,  be  allowed  one  guinea 
per  day  after  iirnt  day  of  meeting.  It  will  be  a.  mistake  to 
keep  Clanw-  23,  Section  IX  of  the  Ordinances  in  the 
Charter.  We  ought  li  make  it  possible  for  the  best  men 
to  att<'nd  to  our  business  whatever  their  fiimncial 
positions  may  be. — I  am,  etc., 

Barup,  M>.y  2Qt.h.  JnO.  BuOW.N. 

Hi«, — I  have  no  doubt  that  very  many  memljpm  of  the 
Aciocintion  will  \m  dcHirons  of  thanking  Drs.  GroHsmaiin 
and  <ipllan  for  their  timely  quotation  of  fiietg  in  disproof 
o!  the  carious  statpmimt  of  I>r.  Bradshaw  an  to  the 
•Itendanw  of  RepnBentalivm,  which  was  ho  welcomed  hy 
Dro.  f  V.llier  and  Itrowii.  15nt  even  tlie  (igureK  ('ited  by 
Urn,  (irosimann  ind  (ToUai)  will  not  convey  to  members 
who  have  not  bi-en  present  at  KepreHPntaliv(<  MeetinRil 
any  inkling  of  the  spirit  of  fiilhuHiftHm  and  gelf-Hiicrifiee 
which  on  the  whole  pervadeR  them. 

It  \*  ei-i.-eiiilly  fortan.^U-  Uiat  this  miHstntemwit  ihould 
havo  beon  lliua  nailed  Iti  tlir-  eount<T,  l>ccanne  it  is  typiaiil 
of  HO  iiuifli  Hint  Im'^  been  sairi  and  written  iti  the  way  of 
H.ir.  ...n  f,(  n„,  DiviHlouHaiid  their  inUoenee,  and  lliere- 
■tly  III  deirac'tioii  <>(  the  new  (;oij«titutioii.  It 
-"for  a  thooKhllul  member  ol  Uie  rank  aixl 
I'  .  iation  to  reHiBl  the  oonclaHioii  tlmt  ceilain 

"  of  Uui  "piweru   that   were"   aequiencol 

l>ei(  rce  111  the  new  order  <il  IhingH,  but  thiil  neeinic  the 
lower  nl.out  to  dejiirt  from  Ihcni,  they  are  rniNinx  the 
b.4ijner  of  rortotioM,  they  nre  wnriiitiK  the  rank  mid  Uh- 
•K^IuMt  Ihu  Kcprvii'iiitative  Ik^dy    Uml  in,  aKa>n«t  tlieni- 


selves.  The  fact  is  that  the  proposed  Charter  will 
eryscallize  the  new  Constitution,  and  certain  of  those  who 
have  known  the  taste  of  power  prefer  that  the  Association 
should  remain  amorphous.  Hence  the  belittling  of  the 
Divisions,  and  hence  the  cry  that  their  Representatives  are 
representative  of  no  one. 

Granted  that  there  are  scores  of  Divisions  still  asleep, 
ii?  that  a  reason  for  condemning  the  whole  system  ?  The 
Divisions  that  are  awake  have  done  more  for  themselves 
and  the  medical  profession  at  large  than  ever  the  Associa- 
tion did  before  their  creation.  In  the  old  days  the 
Association  was  the  hobby  of  the  few.  We  of  the  rank 
and  file,  who  could  not  afford  the  time  or  the  money  to 
attend  annual  meetings  or  Branch  meetings,  knew  of  the 
existence  of  the  Association  only  as  publishers  of  the 
JovRNAL.  We  busied  ourselves  in  organizing  little  local 
societies,  which  did  excellent  work  among  ourselves,  but 
remained  as  tender  blossoms  ready  for  the  heel  of  any 
organized  section  of  the  public  to  trample  on.  Now,  the 
whole  machinery  of  the  Association  is  ready  to  the  hand 
of  any  Division  that  requires  it,  and  it  is  only  a  matter  of 
time  until  Division  after  Division  wakes  up  for  its  own 
sake,  and  the  other  Divisions  are  aroused  by  them  for  the 
defence  of  the  whole  body.  I  would  ask  any  member  of 
the  Association  this  question :  Whether,  supposing  he  and 
his  colleagues  were  involved  in  a  dispute  with  any 
organized  public  body,  he  would  prefer  to  appeal  for 
the  support  of  the  Association  through  his  Branch 
as  it  existed  in  the  old  days  to  the  Central  Council, 
or  directly  through  his  Representative  to  the  Repre- 
sentative Meeting  ?  If  he  finds  any  difficulty  in 
answering  the  question  I  would  refer  him  to  what  has 
been  done  in  the  cases  of  the  Ebbw  Vale  dispute  and  the 
Leigh  Infirmary  difficulty  among  other  instances.  Some 
of  us  in  Lancashire  and  Cheshire  know  our  Branch 
Council  as  a  body  which  has  hoarded  up  some  four  or 
five  hundred  pounds,  while  we  as  Divisions  have,  in  at 
least  one  case,  been  unable  to  obtain  even  punctual  pay- 
ment ol  the  miserable  pittance  allotted  to  us  ;  and  yet  we 
are  now  being  asked  to  return  the  exponents  of  this  policy 
to  the  Central  Council  in  order  that  they  may  destroy  the 
new  Constitution,  which  has  already  breathed  a  little  life 
into  the  old  valley  of  dry  bones. — I  am,  etc., 

Ceigii,  Iiaucs.,  May  20Uii  Fred.  E.  Wynnb,  M.B. 


Sir, — I  was  unable  to  bring  up  this  suggestion  before 
my  Division  meeting,  but  I  hope  some  other  Division  will 
instruct  their  Representative  to  take  a  vote  thereon. 

•That  the  elections  of  Representatives  and  of  Coun- 
cillors be  conducted  from  the  Central  Office,  on  whom  the 
clerical  work  and  expense  should  naturally  fall." 
— I  am,  etc., 

MayZlsl.  SbCHKTARY  Olf  A  DIVISION. 


•BIOMETRIC    METHODS"    AND    UNIVEESIITY 

., ,.,   ,  MEDICAL   EDUCATION. 

..fJjR,-^"  Statistician,"  in  his  lotter  to  you  last  week,  doea 
me  morn  than  justice.  I  have  made  no  attempt  to  con- 
tribute to  the  .science  of  "  biometrio  nietliods."  But  1 
glailly  welcome  his  help.  If  by  such  method.s — by  "much 
arithmetid  and  the  calculation  of  the  '  probable  en'ors  '  of 
the  constants  obtained  from  subsaniples"  -he  can  show 
that  University  medicnl  (education  in  l,i>ndon  is  in  a  satis- 
factory and  prosperouH  condition,  he  will  eai-n  the  grati- 
tude (if  all  Loudon  teachers. 

'•Biometrio  niethodH,"  as  expounded  by  "  .Statistioian," 
must  ho  fearsome  things  to  live  with-  sort  of  Htatistical 
"Fat  Biiys"  whose  only  pleasuri'  in  life  it  is  "  to  make 
your  llesh  <ireep."  And  yet,  on  closer  iwiiuaiiitance,  not  so 
leiiTHonie,  liutcaiTying  wonderful  com  lort  to  the  diatreSBcd 
bOMoin,  whether  edueatiunul  or  tiuiineinl. 

II  your  iiiconie  fitllM  from  £500  to  £,?.U0  a  year,  you  must 
not  wony  about  it;  still  less,  siiy  that  it  is  £260  a  yrar 
leHH  Ltaiiii  lH<lore  ;  h'ltHl  of  all,  trny  that  it  if  only  one-hall  its 
former  uinounl.  l-'or  by  "  much  arithnietii-  and  the  calcula- 
tion','! the  '  probable  eiToru  '  of  thecoiiHtuiil^Hobtniiiid  (roiii 
HubHaiii)ileH, "  it  diin  eanily  b<'  shown  thai-  hiiving  reganl 
to  the  biilh-riite  mid  death-rate  of  the  jireeeding  forty 
yeum,  the  vaiiatioiiH  in  the  population,  Uie  aiiiouiil  ol 
our  ex^iortx  and  iiiiporlH;  the  emigration,  employment, 
nnri  Toor-liiw  HtatiHtien,  and  th<<  prcHent  ciniditiou  ol  thu 
building  trnd«>  Iiuviiik  regard  to  all  these,  niifl  (qulti> 
incideuUlly)  to   Uie  yroaltrr  fffiyy  (."  Krcnt    relortUM ")  ol 
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your  rivals  and  the  want  of  ener^  (absence  of  reform)  on 
your  own  part,  your  reduced  income  is  precisely  and 
"  biometricajly  "  what  it  should  be  !     (2.E.D. 

The  latter— incidental  and  Irom  a  biometric  point  of 
view  natural — conclusion  is  precisely  the  important  one 
arrived  at  in  the  articles  referred  to  —  namely,  that 
"  great  reforms  at  the  older  collegiate  institutions  "  have  led 
to  their  prosperity,  while  absence  of  the  necessary  reforms 
in  London  university  medical  education  has  led  to  the  pre- 
sent condition  in  London.  At  the  same  time,  the  other  "  bio- 
metric "  conclusion,  "  arrived  at  with  intuitive  rapidity  " — 
that  "  the  enormous  development  of  industrial  towns  out- 
side London,  and  consequent  growth  of  their  universities, 
muit  naturally  diminish  the  percentage  in  the  London 
schools  " — is  shown  to  be  without  basis  ;  for,  alas  I  the 
actual  figures  show  that  no  such  growth  has  taken  place. 
The  percentage  entering  these  provincial  schools  is  much 
the  same  as  it  was  25  years  ago,  while  that  in  the  London 
schools  has  fallen  from  40  to  20  per  cent. 

It  would  almost  seem,  therefore,  that  something  may, 
after  all,  be  shown  in  favour  of  the  slow,  tedious  "  patho- 
logical" methods  I  have  employed.  Their  object  has  been 
to  reveal  causes  with  a  view  to  their  removal.  If  these 
causes  are,  as  appears  to  be  the  case,  the  want  of  "  great 
reforms,"  the  sooner  such  reforms  are  instituted  the 
better. — I  am,  etc., 

London,  W.,  May  2l5t.  WiLLIAM  HuSTKR. 


THE  NOTIFICATIOX  OF  LIVEBOEX  AXD 
STILLBORN  CHILDREN. 

Sir, — The  fact  that  a  Bill  to  provide  for  the  notification 
(not  the  registration)  of  livebirths  and  of  stillbirths  was 
introduced  into  tiie  House  of  Commons  on  April  23rd,  and 
that  it  has  been  read  a  second  time  last  week,  shows  that 
earnest  thinkers  are  beginning  to  see  that  the  lives  of 
infants  are  really  of  some  national  value.  The  Bill  pro- 
vides for  the  notification  to  take  place  within  twenty-four 
hours  after  birth  to  the  medical  officer  of  "  the  district." 

There  are  some  serious  omissions  in  this  Bill,  and  if 
they  are  not  attended  to  the  Bill,  if  it  pass,  will  give  rise 
to  much  legal  disputation.    They  are  as  follows : 

First,  the  Bill  provides  that  the  person  who  must  notify  is 
the  father,  or,  in  his  absence,  "  any  person  in  attendance 
upon  the  mother  at  the  time  of  the  birth  or  within  six 
hours  thereafter."  I  would  suggest  that  the  mother  be  also 
called  upon  to  notify  the  fact  of  birth.  Secondly,  it  may 
happen  that  the  physician  may  be  the  only  person 
present ;  and  if  this  work  of  notification  be  thrust  upon 
physicians,  a  clause  should  be  inserted  providing  for  the 
payment  of  a  fee  of  2a.  6d.  For  years  we  have  been  pro- 
testing against  having  to  grant  medical  certificates  of  the 
cause  of  death  without  a  fee.  Wliy  increase  the  trouble  l-* 
Thirdly,  in  Clause  1,  line  11,  it  is  proposed  that  the  notifica- 
tion be  sent  or  given  to  the  medical  ofiicer  of  "  the 
district."  Would  it  not  be  better  to  use  the  words 
"  of  the  urban  or  rural  sanitary  authority ''  ?  Fourthly, 
Clause  1  (2)  proposes  that  the  notification  be  sent  by 
"prepaid  letter  or  postcard."  AV'^ill  this  not  be  a  tax 
upon  the  poorer  people  ?  Why  not  allow  free  postage  in 
such  cases  ?  Fifthly,  in  Clause  1  (6)  no  definition  of 
a  stillborn  child  ia  given.  This  is  a  serious  omission.  I 
therefore  propose  that  the  following  be  added  :  "  A  still- 
born child — for  the  purpose  of  this  Act — shall  be  a  cliild 
having  the  outward  form  of  a  child,  or  one  in  which  the 
sex  of  the  child  can  be  determined  by  outward  appear- 
ance, and  where  no  sign  of  life  has  been  observed  (by  any 
person  present  at  the  birth)  after  the  child  has  been 
completely  born." 

I  would  also  suggest  that  a  clause  similar  to  that  of 
Se3tion  26  of  the  Scottish  Ko^istration  of  Births  Act,  1854, 
te  inserted,  and  to  run  as  follows :  ; 

AVhen  any  woman  is  delivered  of  a  liveboru  or  of  a 
stillborn  child  in  a  locality  wliich  is  not  her  usual  place  of 
residence,  and  when  the  fact  of  birth  is  notified  to  the 
medical  officer  of  health  of  the  locality  in  which  the  birth 
took  place,  the  said  medical  otficer  shall  forthwith  notify 
the  medical  officer  of  the  district  which  has  been  the 
usual  place  of  domicile  of  the  mother  of  the  fact  of  birth, 
with  the  name  and  address  of  the  mother. 

I  suggest  this  so  that  a  stop  may  be  put  to  the  present 
system  of  women  about  to  be  confined  of  illegitimate 
Infants  leaving  their  place  of  residence  and  going  to  some 
other  city  or  place. 

The  Bill  is  backed  by  Lord  Bi  Geoil,  r.Mr.  'LyUelton, 


Mr.  Shaekleton,  Mr.  Vewey,  Mr.  Gulland,  Mr.  Maatef 
man,  Mr.  Sherwell,  and  Mr,  Tennant.  I  would  suggest 
that  all  physicians  practically  interested  in  this  Bill 
communicate  at  once  with  their  M.P.'s,  sending  them  a 
copy  of  my  remarks  and  asking  them  to  support  these- 
proposed  amendments.  A  copy  of  the  Bill  can  be  obtaine<i 
by  any  one  from  Eyre  and  ."^pottiswoode.  East  Harding 
Street,  London,  E.G.,  for  Id.—  I  am,  etc., 

Liverpool,  May  12th.  R-  E.  EekTOOIi.:" 


THE  EFFECTS  OF  RESPIRATION  ON   THE 
CIRCULATION. 

SiB,— I  thought  that  I  had  finished  with  Dr.  Lewis,  but 
as  that  does  not  seem  to  be  the  case,  and  as  my  time  and 
your  space  must  really  be  of  some  value,  I  shall  make  this 
letter  so  explicit  that  a  wayfaring  man,  though  a  fool, 
cannot  err  therein,  and  so  I  hope  it  will  be  the  last  I  shall 
have  to  write  on  this  subject. 

Dr,  Lewis,  in  his  reply,  withdraws  the  word  "  incorrect.'' 
a  word,  by  the  way,  which  is  not  once  used  in  his  letter  of 
May  4th,  so  what  can  any  one  think  of  the  accuracy  of  a 
man  who  does  not  even  quote  himself  correctly,  and  he 
very  generously  gives  me  a  verdict  of  "  unproven."  If  hi' 
had  been  a  Scotchman  he  would  have  said  "not  proven." 
Well,  I  have  proven  to  my  own  satisfaction,  and  I  hope  to 
the  satisfaction  of  the  majority  of  your  readers,  that  the 
pressure  in  the  thoracic  aorta  does  not  fall  so  low  as  tha' 
in  the  estrathoracic  arteries,  so  I  shall  not  waste  any 
more  words  on  this  point  at  present. 

He  accepts  my  "  hypothetical  experiment  and  figures  ' 
for  the  sake  of  argument,  for  which  purpose,  of  course,  they 
were  put  forth,  and  then  he  jumps  to  the  conclusion  with- 
out any  rhyme  or  reason  that  "  the  only  possible  case  in 
which  this  (a  great  fall  in  the  pressure  in  the  aorta)  could 
occur  would  be  that  in  which  an  instantaneous  fall  in 
intrathoracic  pressure  took  place. '  What  difference  in 
efl'ect  can  there  be  whether  an  intrathoracic  pressure  fpll 
of  100  mm.  of  Hg  occurs  in  the  twinkling  of  an  eyi- 
or  takes  a  good  many  seconds  over  it?  As  a  matter 
of  fact,  there  is  no  instantaneous  fall  of  intrathoracic 
pressure,  as  no  one — at  least  no  one  that  I  know- 
inspires  or  can  inspire  instantaneously,  so  his  assump- 
tions—to which  I  strongly  object  to  him  fathering  on  me 
— are  not  only  gratuitous  but  also  erroneous. 

"  If  we  assume,  as  we  must  from  his  example,  that  the 
fall  is  instantaneous,  we  must  also  assume  that  the 
pressure  in  extrathoracic  arteries  wiU  be  at  this  instant 
130  mm.  There  will  consequently  be  a  head  of  pressurn 
of  100  mm.,  or  thereabouts,  tending  to  force  the  blood 
back  into  the  chest."  I  would  feel  much  obliged 
if  he  would  give  quotations  from  my  paper  instead 
of  telling  us  what  he  imagines  I  should  say  to 
suit  his  argument,  an  argument  which  has  got 
no  basis  either  on  fact  or  on  logic.  There  is 
no  instantaneous  fall  of  pressure,  and  I  never  said 
or  assumed,  or  imagined,  or  dreamt  that  there  was.  Thert^ 
is  a  slight  negative  pressure  at  the  root  of  the  aorta  at  the 
end  of  systole  which  is  reduced  to  a  minimum  by  tlie 
elasticity  of  the  artery,  and  when  the  valve  is  intact 
this  is  the  only  period  when  there  is  any  disturbance  id 
the  pressure-gradient  from  the  root  of  the  aorta  to  the 
periphery;  the  atmospheric  pressure  is  an  ever-present 
but  constantly  varying  force  which— except  in  a  perfect 
vacuum,  if  there  be  such— cannot  be  suspended,  or 
destroyed,  or  abolished,  or  annihilated  for  the  ten- 
millionth  part  of  a  second,  and  its  pressure  on  the  extra- 
thoracic  vessels  must  always,  constantly,  instantaneously, 
morning  noon  and  night  act  in  the  direction  of  the 
pressure-gradient  driving  the  blood  onwards  from  the 
greater  to  the  smaller  arteries,  through  the  capillaries  into 
the  capacious  veins,  and  in  them  still  onwards  owing  to 
the  gradual  fall  of  venous  pressure  from  the  periphery  to 

the  chest.  ,^    -  ,      ' 

"The  onus  lies  with  him  to  prove  that  where  the  intra-' 
thoracic  pressure  is  lowered  the  extrathoracic  pressure  i* 
at  the  same  time  lowered  to  a  greater  extent.  There  is  no' 
reason  to  believe  that  such  is  the  case."  I  would  say  that 
there  is  no  reason  to  believe  otherwise,  and  neither  Dr. 
Lewis  nor  any  one  else  has  ever  produced  any  evidence  to 
the  contrary.  In  my  paper  which  he  criticizes  I  gave  an 
example  where  the  pressure  in  the  radial  artery  fell  to  nir 
for  half  a  minute,  and  I  will  not  "assume"  that  even;^ 
Dr.  Lewis— on  whom  evidencB  seems  somewhat  wasted— ^ 
will  conteud  that  the  pressm-e  iu  the  aorta  was,  less  Uian 
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that.  The  lite  of  the  arteries  is  short  enough  for  most 
of  U3,  but  it  the  pressure  gradient  were  in  fact  rather  than 
in  assumption  frequently  and  greatly  disturbed  by  inspira- 
tion, Miiller's  exptriment,  etc.,  as  is  assumed  by  Dr.  Lewis, 
the  allotted  span  ol  life  would  fall  as  low  or  lower  than  it 
usually  is  in  cases  of  free  aortic  regurgitation. 

Thank  God,  no  amateur  physicist  was  consulted  at  the 
Creation.  Dr.  Lpwis  seems  to  utterly  ignore  the  pressure- 
gradient  and  the  s'ate  of  rfpletion  of  tlie  vessels.  In  a 
recent  paper  in  the  Journal  of  Physiology.  October  29th, 
1906,  he  assumed  be"aus"  a  wave  passed  a  block  of  140  mm. 
of  Hg  in  the  right  brachial  arteiy,  therefore  the  pressure 
in  the  left  rad;al  was  equally  high,  although  his  own 
pulse  tracings  showed  that  the  vessel  was  not  half  filled, 
the  systolic  portion  of  the  curve  was  very  short,  and  the 
tension  in  the  vessel  low.  I  would  strongly  advise  him 
to  ce?se  adapting  his  facts  to  suit  his  theories. 

'•  Finally,  I  have  yet  to  learn,  when  a  statement  is  made 
that  three  forces  are  in  equilibrium,  that  this  amounts  to 
a  statement  that  the  three  forces  are  equal."  AVell,  the 
sooner  he  begins  to  learn  the  better,  as  I  am  wearied 
t"acliing  such  an  inap'  pupil.  I  was  anxious  for  his  proofs 
that  twopositiv'->  and  one  negative  forces  were  normally  in 
equilibrium  and  as  I  assume  that  it  will  take  him  some 
time  tT  leara  that  out  of  any  work  on  phyice,  I  am  afraid 
I  shall  have  to  wait  tJ  the  Greek  Kalends  fjr  his  proofs. 
One  pound  at  the  end  of  a  lever  might  balance  fifty  at  the 
other  end,  the  weights  would  be  difl'^rent  but  the  forces 
equal  and  the  equilibrium  stable.  Unequal  forcef.  not- 
withstandicg  Dr.  Lewis,  cannot  produce  equilibrium 
either  normally  or  abnormally.— I  am,  etc., 

Liverpool,  May  13lli.  JamkS  Barii. 

THE  TREATMENT  OF  SYPHILIS. 

Sir — With  reference  to  your  correspondent's  remarks  in 
your  issue  of  April  27th  last  (p.  1030,  col.  2),  I  am  cer- 
tainly in  favour  of  intramuscular  injections  of  grey  oil, 
but  only  in  selected  individuals,  for  it  is  not  a  method  to 
employ  iji  a  haphazird  and  routine  manner.  I  particularly 
insisted  on  this  point  in  my  payer,'  enumerating  condi- 
tions in  which  this  mide  of  treatment  was  absolutely 
contraindieated.  I  am  quite  aware  that  there  have  been 
complications  as  a  lesult  of  injections,  a  fact  I  referred  to 
also.  But  if  these  recorded  instances  be  examined  critic- 
ally, it  will  be  found  either  that  the  patients  were  not 
suitable  ones,  as  is  sometimes  the  cafe  in  liospilal 
practice,  cr  that  the  details  were  not  kept  in  view.  In 
private  work,  on  account  of  the  good  hygifne  and 
social  circumstances,  it  is  a  different  mailer,  so  mui'h 
8)  that  owing  to  the  convenience  ol  a  weekly  ifjjeclion  and 
other  resKOTH,  paUents,  especially  hvn'y  men,  mucli  prefer 
it  to  pills,  mix'ureg,  snd  inunclionB,  the  value  of  whicli  I 
do  not  deny.  Ind<'f  d,  I  employ  them  all  in  arcnrdanre 
with  the  kind  of  patient  to  be  treated.  I  repeal  that  I  do 
not  recommend  or  carry  ont  intramust  ular  inj  clions 
(whether  of  insoluble  or  soluble  salts)  iu  ev<ry  instance. 
In  bad  cases  it  must  not  be  forgott'n  either  Hint  the 
Byphiliti^  iiift'ction  Doeds  tj  be  tackled  eoergelically, 
eHpefially  when  tlie  brain,  spiinl  cord,  eyes,  etc.,  BTe 
threatened.  H'-re  it  is  tliat  intramuscular  injectiiniH  are 
»o  valuable.  Wnen  pushed  in  the  early  elnyes  and 
adminislered  in  HuitabV  maximum  doses,  as  a  Ivocati  d 
by  Duhot  and  also  by  <.iuejrat,  tluy  may  prove  to  be  the 
tneano  of  pn-vcntiiiK  neneial  paralysi.i  ond  tabes. 

At  lli"'Sp<'eial  meeting  of  the  Sotic  r  Fran.iiso  fie  Der- 
matolo({ie  <■  .nvened  to  connider  this  \iTy  subject  of  intrn- 
inuHCMiUr  injci  tions  of  grey  oil,  under  the  pret-idiiicy  of 
I'rofeHH'ir  J. )Ur/)ier  (February  2lHt,  1907)  the  value'  of  the 
method  w>m  alinost  unnniinouHly  adiiiilted.  I  was  not 
able  to  attend  the  meeting,  but  I  am  informed  that,  I'ro- 
feiiHor  Fourni'-r  waH  In  favour  of  the  method,  in  proper 
CttMer,  of  course. 

Owing  to  lli'ir  slow  elinilimlion,  lipi  idol  nnd  ioHlpin 
Jiave  j;roved  u^vful,  giving  bell<r  reeulls  than  Icdide  of 
p«la'i"ium  in  Hirrif  fa"i»8.  But  I  need  Hcnrcidy  H»y  that  In 
all  nlRg(H  of  Hypliilis  menury  Is  Die  baiix  of  tri'iitment. 

Willi  regard  to  the  vilue  of  anliHyphilltlc  hi  nitii,  tny 
paper,  I  inav  cay,  waii  prepared  for  the  Novi  iiiber  8II1 
niei-liiii{  of  the  IIiiiiip<le,<d  .Vlrdieal  Siiclely,  H]  lliiil  snnie 
n(  the  w)rk  of  M>  l<')inikotI'iiiid  Itniix  In  rot  included.  Ax 
to  llili",  licwever,  we  nri"  still  in  lh(!  Inbdrii'ory  mid  expcrl- 
miiiljil  Dtage,  HO  that  it  linen  not  nl  preHent  «t  iiny  rule 
noou!   Inlo   llie   domain   of  practical   tliernpentici>,   but  lit 

>  Bhitikii  MtMCAi.  loCKNAi.,  Mnrrlr  JOtli.  t>.  7J2,  raU.  1  and  2. 


still  much  In  the  same  position  it  was  when  I  wrote  my 
paper. 

Prophylaxis  is  a  term  that  can  be  used  in  a  wide  sense 
to  apply  to  the  inunction  of  calomel  ointment  as  recom- 
mended by  Metchnikofl'. — I  am,  etc., 

London,  W.,  May  15tli.  GkORGE  PkRNKT. 


A    POSSIBLE    SOURCE    OF    DIPHTHERIA    IN 
SCHOOLS. 

Sir, — The  suggestion  of  "Common  Sense,"  in  the 
Journal  of  May  4th,  to  prevent  the  raising  of  dust  in 
elementary  schools  by  the  practice  of  dry-sweeping  the 
floors  by  painting  them  and  then  mopping  tbem  with  a 
bucket  of  water,  is  open  to  some  objections.  I  know  of  no 
means  by  which  paint  can  be  applied  to  a  floor  in  such  a 
way  that  it  will  not  wear  off  by  the  friction  of  soles  and 
leave  the  boards  as  bare  as  before.  A  better  plan  would 
be  to  saturate  the  surface  with  a  mixture  of  parafiin-wax 
and  beeswax  driven  in  by  heat.  But  this,  though  an 
admirable  way  of  treating  boards  to  render  them  im- 
permeable to  water,  is,  I  fear,  more  expensive  than  the 
manacFrs  of  most  non-provided  schools,  or  even  of 
provided  ones  in  fome  liicalities,  would  care  to  adopt. 

The  difficulty  about  mopping  is  that  to  mop  properly — 
that  is,  without  leaving  the  floor  too  wet,  which  is  not 
desirable — requires  that  the  mop  should  be  rotated  to 
rin?e  it,  which  can  only  be  done  in  the  open  air,  thus 
involving  extra  trouble. 

Altogecher,  as  a  cheap,  easily-adopted,  and  at  the  same 
time  etfeetual  method  of  getting  rid  of  dust  from  floors, 
I  do  not  think  that  sweeping,  with  previous  sprinkling  of 
sawdust  damped  by  a  dilute  solution  of  an  eflicient  dis- 
infectant, can  be  beaten,  unless  it  is  by  a  mechanical 
carpet  sweeper. — I  am,  etc., 

Gloucester.  May  20th.  FRANCIS  T.  BOND. 


THE    CLIMATIC   TREATMENT   OF   TUBERCULOSIS. 

Sir — The  recent  dipcufsion  on  the  treatment  of  tuber- 
culosis at  marine  stations,  at  the  Balneological  and 
Climatologieal  Society's  meeting,  evoked  a  sharp  con- 
flict of  opinion  as  to  the  respective  merits  of  moorland 
and  seaside  resorts  for  the  treatment  of  tuberculous 
jiatients.  &»  is  usually  the  ease,  personal  bias  was 
hliown  according  to  whether  the  speaker  practised  at  an 
inland  watering  place  or  at  a  marine  station.  The  cobbler 
thiiiics  that  there  is  nothing  like  leather !  Truth  lies  on 
botli  sides.  Botli  moorland  and  sea  air  have  their  advan- 
tages according  to  the  time  of  the  year,  and  the  latitude 
of  the  place  must  bo  taken  into  consideration. 

I  have  never  been  to  a  seaside  place  In  the  summer 
which  was  as  bracing  as  is  a  moorland  health  resort. 
I  know  that  when  practising  at  a  soul  hern  seaport  it  was 
the  invariable  custom  to  eend  our  patients  to  the  moors 
and  downs  to  be  braced  up  nnd  invigorated  in  the 
summer  innnlhs.  Tuberculous  patients  do  remarkably 
well  browsing  nnionRwt  tlie  lieiitlur.  They  ent  nnd  sleep 
will,  and  do  not  know  what  it  is  to  have  a  livi  r.  Many 
pa'ienls  have  dyspepnifl  and  cannot  sleep  when  near  the 
sen.  I'or  choice  I  would  B»  lul  a  tuberculous  jmtient  to 
tlie  niooiH  in  the  spring,  suninier,  and  nutuinn  months, 
and  to  the  seaside  resorts  on  Hie  west  ecinst  and  southern 
HtntioiiH  for  the  winter.  My  own  experience  is  that 
pnlir-ntK  gnin  ground  on  the  moors,  nnd  hold  their  own 
at  the  pensidi'. 

Wlieii  a  patient  wauls  n  change  of  sc<  ne  from  the  moor, 
then  a  visli  lollie  I'.ast  Const  is  to  be  prcfi  rred  to  the 
West,  ns  nil  llic  West  Coaf  t  Hlnlioim  are  lelnxing  in  the 
Slimmer.  I'he  liini' of  the  year  is  often  left  ont  of  eonsi- 
deralion  when  the  question  of  n  bracing  nir  is  discussed. 
In  AuKUHt  evi  II  I  be  iiiooiH  nre  only  eoniparftlively  bracing, 
(einpenitiiie  bniii);  nil  iinporluiit  (iielor  in  deteriiiiiiing  Hie 
tome  virlneH  of  nir.  Northern  slnlionH,  wlielh(r  inlnnd  or 
eonst,  nie  iiiini'  biiiclii).;  thnii  Soul lir'tn /mri /)«««.  These 
very  elenieiitiiry  obseivnIionH  on  elioiee  of  climafe  nre 
often  lost  hiyhl  of  in  diseusHlon.      I  nni,  etc  , 

IlHrv    A|.l,l;    II,  AICM..IIH    II.    BAMITON. 

(In  Miiy6lb  a  iiinnunieni  to  Antoine  <liiillelon.  Senior 
Surgeon  lo  Ibe  Aiiliiiiiiiille  Ilosnilnl  nnd  I'rofesHor  in  the 
Mi'dlcnl  l''ni'Ully  ot  (lie  I'liiveiHily  of  l.yoiiH,  wiih  unveiled 
in  the  l.oynHne  (■(■inelii-y  of  lliiilcily.  I'lnlcHHor  ( iiiillelon 
wii«  n  ihmiiiKiiii-bed  miiTcn  and  Ibi'  foiiiiiler  of  the  /.yon 
Afilrtil.     Ill"  WIIH  iiinyor  ot  Lyons  for  ninny  yeiiiH. 
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SIR  JOSEPH   FAYRER,    BARF.,"  K.C.S.I.,  M.D.,  LL.D., 

■      F.R.C.P.,  F.R.C.3.,'F.R  S  , 
HOSOHABY    PHYSICIAN    (MILITAHYI,    AND    VHYSICIAN    EXTRAOBDIBAHY 
TO  THE    KING. 

In  Sir  Joseph  Fayrer,  whose  death  at  Falmouth  on 
May  2l8t  we  record  with  the  deepest  regret,  there  parsed 
away  from  among  us  a  man  whose  name  was  a  household 
word  among  his  countrymen.  To  the  public  for  many 
years  he  was  the  most  conspicuous  representative  of  the 
Indian  Medical  Service,  and  he  will  always  live  in  the  history 
of  India  owin?  to  the  prominent  part  which  he  played  in 
the  siege  of  Lucknow,  and  in  other  eventful  occurrences 
during  his  long  period  of  service  in  the  East.  Few  have 
had  a  more  crowded  life  than  his,  and  of  few  could  it  be 
said  with  greater  truth  that  he  has  gone  from  ua  fuU  of 
years  and  of  honours. 

Joseph  Fayrer  was  the  second  son  of  a  family  of  eight, 
and  was  born  at  Plymouth 
on  December  6th,  1824  :  he 
was,  therefore,  in  b  i  ?  S3rd 
year.  His  father  was  an 
officer  in  the  navy  who 
had  served  under  Lord 
Cochrane,  having  Marryat 
among  his  mesiiuates.  His 
mother  was  the  daughter 
of  a  Lancashire  gentleman 
named  Wilkinson  ;  she 
was  descended  on  the 
female  side  from  John 
Oopeland,  who  took  David, 
King  of  Scots,  priFoner  at 
the  battle  of  Neville's 
Cross.  Fayrer  says  in 
his  autobiography  that  his 
earliest  recollections  were 
of  Kendal  and  Amble- 
side ;  he  knew  Words- 
worth, Hartley,  Coleridge, 
and  John  Wilson,  better 
known  to  fame,  perhaps, 
as  "  Cliristopher  North." 
His  father  being  appointed 
to  command  a  steam 
packet,  sailing  between 
Portpatrick  and  Donagh- 
adee  in  Ireland,  young 
Fayrer  had  opportunities 
of  becoming  acquainted 
with  Galloway.  His  first 
school  was  at  Dalrymple 
in  Ayrshire.  When  he 
was  14  the  family  moved 
to  Liverpool,  where  he 
was  sent  to  a  day  school. 
He  took  special  delight  in 
natural  science,  and  began 
to  devise  experiments  on 
his  own  account.  He  was 
also  fond  of  drawing,  and 
relates  that  the  American 
statesman,  Daniel  Web- 
ster, said  on  seeing  his 
drawing  of  an  Arab  horse, 
"  Sir,  you  draw  horses  eo 
well,  you  ought  to  have 
horses  to  draw  you."  An 
old  shipmate  of  his  father 
offered  to  take  him  as  a  midshipiuan,  but  this 
proposal  was  vetoed  by  his  father.  In  1840  he  began 
to  study  engineering,  and  went  daily  to  a  factory. 
When  he  was  16  he  louged  to  go  to  sea,  and  being 
then  too  old  for  the  navy  his  father  got  him  ap- 
pointed to  the  West  Indian  Mail  Steampacket  Service. 
He  made  three  voyages,  visiting  among  other  places  the 
West  Indies,  Sout,h  America,  and  Havana.  On  the  com- 
pletion of  his  third  voyage,  having  been  just  a  year  at  sea, 
he  gave  up  the  career,  seeing  in  it  no  reasonable  prospect 
of  success.  In  1843  he  accompanied  his  father  to  Bermuda. 
He  was  then  19  and  was  becsming  anx'oui  ab:>ut  his 
future.      Hig  line  of  life  was  determined  for  him    by 


accident.  Not  long  after  they  had  been  established  in 
Bermuda,  the  island  was  visited  by  a  severe  epidemic  of 
yellow  fever.  Young  Fayrer  had  friends  among  the  naval 
and  military  medical  officers,  and  was  strongly  impressed, 
lj«  what  he  saw  during  the  epidemic,  with  the  importance 
of  the  medical  profession.  He  determined  to  enter  the 
service  as  a  doctor,  and  obtained  leave  to  work  in  the  dis- 
pensary of  the  naval  hospital.  There  lie  made  his  first 
acquaintance  with  drugs,  and  he  watched  the  practice  In 
the  wards.  He  made  himself  familiar  with  the  bonts, 
and  his  medical  friends  taught  him  what  anatomy  they 
could  when  making  pott-mortem  examinations. 

In  1844  he  went  to  London  and  entered  at  Charing  Cross 
Hospital.  Among  his  fellow  students  was  Thomas  Henry 
Huxley,  with  whom  he  contracted  an  intimate  friendship. 
In  due  course  he  was  appointed  House-Surgeon  to  the 
Westminster  Ophthalmic  Hospital  under  Guthrie.  In- 
1847  he  became  a  Member  of  the  Royal  College  of 
Surgeons,  and  through  the  influence  of  Guthrie  he  got  a 
commission  in  the  navy.    It  may  be  said  here  that  before 

this  Fayrer  had  induced 
Huxley  to  enter  the  ser- 
vice. In  the  •'  Chapter  oi 
Autobiography  "  'prefixed 
to  his  Euays  Huxley  says  i 

It  was  in  the  early  spring 
of  1346  that,  having  finished 
my  obligatory  medical 
studies  and  passed  the 
first  M.B,  examination  at 
the  London  University — 
though  I  was  still  too 
young  to  qualify  at  the 
College  of  Surgeons — I  was 
talking  to  a  fellow  student 
(^the  present  eminent  phy- 
sician. Sir  Joseph  Fajrcr). 
and  wondering  what  I 
should  do  to  meet  the 
imperative  necessity  of 
earning  my  own  bread, 
when  my  friend  suggested 
that  I  should  write  to  Sir 
William  Burnett,  at  that 
time  Director-General  for 
the  Medical  Service  of  the 
Navy,  for  an  appointment. 

■^Tien  Fayrer  joined 
Haslar  in  1847,  Sir  John 
Richardson  was  the  head 
of  the  medical  depart- 
ment of  the  hospital. 
One  of  the  assistant  sur- 
geons was  Andrew  Clark, 
afterwards  President  of 
the  College  of  Physicians. 
Fayrer  had  been  but  a 
short  time  at  Haslar  when 
he  was  invited  by  Lord 
Mountedgecumbe  to  ac- 
company him  on  his 
travels  for  a  year.  To 
enable  him  to  accept  this 
invitation,  he  was  obliged 
temporarily  to  resign  his 
commission.  In  company 
with  his  pabou,  Fayrer 
visited  Germany,  Switzer- 
land, and  Italy.  He  men- 
tions that  at  the  Uni- 
versity of  Pavia  he  saw 
the  head  of  Scarpa  pre- 
served in  spirit.  Finally 
the  partv  settled  at  Palermo,  where  he  attended  lecture* 
at  the  University.  Tliey  had  not  been  long  there  before 
political  troubles  broke  out  between  the  Sicilians  and  the 
Neapolitans.  There  was  figliting  in  the  streets,  and  Fayrer 
had  the  opportunity  of  doing  his  first  operation,  an  amputa- 
tion of  the  thigh,  ile  says  he  "  got  over  it  pretty  well."  He 
was  very  busy  for  some  time  attending  to  the  wounded,  and 
was  presented  by  the  Provis  o  lal  Committee  with  a  decora- 
tion which  was  useful  in  preventing  his  being  shot  by  the 
insurgents.  The  Provisional  Government  also  offered 
him  any  position  as  a  medical  ollicer  he  liked;  but  he 
declined.  From  Palermo  the  party  went  to  Rome,  where 
they  arrived  in  April,  1848.    One  of  the  tirat  things  he  did 
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wT!3"to  vjait  thp  hospitals.  Heenteredas  a  student  at  the 
University,  and  acqmred  a  good  knowledge  of  Italian,  in 
which  language,  "helped  out  with  Latin  and  French."  he  was 
able  to  pass  an  examination  for  the  doctor's  degree.  In 
Febmary.  1849,  he  was  formally  admitted  M.D.,  being,  h'e 
<i3ys,  the  first  Protestant  so  privileged.  "While  in  Rome 
Fayrer  gave  a  good  deal  of  attention  to  art  and  antiquities, 
and  made  the  acquaintance  of  Gibson  the  sculptor.  He 
also  saw  a  good  deal  of  Roman  society,  -which  is  the  most 
exclusive  in  Europe,  and  made  English  friends  who  were 
of  the  greatest  nee  to  him  afterwards.  Among  the  persons 
whose  acquaintance  be  made  was  Cardinal  Mcy.Eofanti, 
the  famous  linguist.  He  was  present  on  November  15th, 
1848,  in  the  crowd  near  the  National  Assembly  when  the 
■senator  Hossiwss  etabbed  as  he  ascended  the  staircase  of 
the  Chaieljsr  df  Deputies ;  and  lie  was  in  Rome  in  the 
r>!lowing  February  when  the  Republic  was  declared. 
Wlien  the  French  appeared  npon  the  scene  he  went  onttosee 
the  fighting,  and  Tvaa  introduced  to  Garibaldi.  Soon  after- 
wards LadyMelcoIni told  him  she  had  asked iop an  Indian 
appointmf-at  for  hdas,  but 
this  offer  he  dedined, 
being  unwilling  t«  leave 
liord  MonntedgecuaBabetill 
Ire  had  seen  him  Bale  back 
iu  England. 

.The  party  left  Homo  on 
M«y  8th,    1849,   and    tra- 

■.  Piled  back  through  Italy. 

')n  reaching  £ngla«d  they 

found  that  an  epidemic  of 

(^holera  was  raging;  it  wss 

very  severe  at  Plymouth, 

which  was  look'-d  upon  as 

A  city  of  the  plague.    At 

tbattkne  Payrcrhad  pre.<^ 

titally.madp  np  his  mind 

tiot  t©  rejoin   the   navy. 
rjirongh  t'lH'.  inftueoco  oi 

IJBTd  Mouiitcdgeeuinbe  bo 

oM«ined  a  commission  in 

the  Artillery.     "When  ha 

lad.    been     about     four 

m^nUw  in  the  AttiUery  he 

w^g  informed  that,  owing 

Ida  riHluctlon.in  the nutii- 

^.{T«,  he  would  have  to  b<* 

:.Mtip'<raTSlyrp*ired.   Hern 
'.^:»TnihiH  fVifnd*  came  t'l 

I 'n»>  vcBPUf-    H<>wa8  flitting 

.'liifikin^   pomfwhat    dii- 

ii\tlly    about-  tlm   futuivi 

■..■fcy>)i  h<"rp?»Vv(  d  a  lft,t»;v 

ffrt..i      Tiii'lv      M/ik>olr.i'.<« 

•  )ir\d  tyjt 

.  I  ;in  loli&n 

jpTTWntim-rit        fPoaa       a 

'  rjror-tor. 

'  ■    I  »^^vaV«Il  ' 

{j-moB,'    »     '  I'liu!   29yti,    1350,    Dikuft.    till     ii..i.,i 

„ii'   A    1^1  On    Uio    voyage    out    the     young 

,,;  •  iiianbordinale,    <»nd^    his  ■     help   I 

•;    down    the  muting. -'  On  "October  ' 
,■...;  nl    lorl   William,  aud   Hv    Indian 
III-  wiUi  ay-.;' i-.nN'd  to  the  civil  Mtntiou  of 
,■  ml   :,.   lli.-   medical  charge  f'f  nftvin"  of"' 

,  Cattnlion  in  the   <■  H'^ 

T  InidcriimniJIilLi;  '  U' 

..I  his  nfttfvc  :  I'l 

■  1  rmr   AftPl'  n  '  '■■'"" 

iarg.i  al  tbu  7<JtU  l^u^^i  :,txi.^i- 

''\  .  ■■      '■  .  nlDivi- 

ilculta 
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official  commendation.  In  1853  Lord  Dalhousie  appointed 
Fayrer  Residency  burgeon  at  Lucknow.  In  an  autograph 
letter  announcing  the  appointment  the  great  Governor- 
General  said : 

I  have  purposely  reserved  it,  that  I  might  bes'ow  it,  as  the 
best  medical  appointment  in  the  gift  of  the  Governor-General, 
upon  the  assistant  surgeon  who  should  be  found  to  have 
rendered  the  most  approved  services  during  the  war  with 
Burmab.  The  testimony  that  has  been  borne  to  your  pro- 
fessional skill,  exertions,  and  character  by  thn  superintending 
surgeon  under  whom  yon  have  served  lias  determined  mc  to 
selwt  vou  for  this  office,  and  I  have  much  pleasure  in  thus 
bestowing  on  you  the  reward  which  your  merit  has  won. 

This  was  the  coveted  appointment  of  the  Indian 
Medical  Service,  and  Fayrer  had  received  it  after  being 
only  two  yeai-s  and  nine  months  in  India. 

At  Lucknow  his  designation  was  Residency  Surgeon, 
Superintendent  of  the  King's  Hospital,  aud  Postmaster  ; 
and  he  was  also  Superintendent  of  the  Khairat  Khana,  a 
charitable  establishment  founded  by  King  Nusseer  ud 
deea-Hyde?  lor  the  support  of  a  certain  number  of  poor  pen- 
sioners; and  of  the  Char 
Bagh,  a  large  public  gar- 
den. These  various  duties 
gave  him  plenty  to  do,  but 
he  found  time  to  study 
the  language,  which  be 
soon  began  to  talklluently. 
He  also  learned  to  read 
ajid  understand  Persian, 
which  was  the  language  of 
official  correspondence 
with  the  native  court.  He 
took  a  good  deal  of  in- 
terest in  the  King's  Hos- 
pital, greatly  developed 
the  surgical  side  of  it,  and 
performed  many  opera- 
tions, especially  lithotomy, 
Iiithotrity,  so  much  ad- 
vanced since  by  Keegan 
and  l-'reyer,  was  then  little 
practised.  Among  other 
major  operations,  he  did 
Cftesareaii  section  twice. 

On  September  8th,  1854, 
he  was  appointed  an 
honorary  Assistant  Resi- 
dent, aud  thus  had  politi- 
cal combined  with  hia 
other  duties.  This,  al- 
though it  did  not. increase 
his  pay,  addt^d  prestige  to 
his  office  aa  liesideucy 
Surgeon.  A  largo  sliiire  of 
the  work  fell  to  ,hiui,/and; 
the  coiTPspoBdencci  bei 
twecn  the  JJritisU  Govern- 
ment aud  the  king  passed 
through  his  liands.  No 
traiisftfiri'ut'c  of    stock    or 

,.j,. 1  .,,i'r  could  bn  madu  without  his  sanction, 

and    many  nthor  matters  ari.sing    out  of    the    political, 

^relatione  b«twcon  the  two  Goverumcuta  wore  rcli'rrad  to 

him.    Another  of  his  duties  was  to  receive  and  niulce  outa 

pr^n'iiof  the  reports  oHlie  a/i/iar  naierri:,  or  news-writws,  of 

>rhftt  took  i)iace  at  court  and  throughout  the.  Provincn  of 

Oudh,  and  strange  reports  thus  reached  hiia  of  thi>  king  aud 

liifl  duinlM.     At  this  time  liegan   his  acquuiulaucu  with 

Oukram.  whk'lLgrnduallygrpwintoulirin  luid  lasting  friend- 

Mliip.   Oiitram-was  not  by  any  nicans  in  good  hciilUi.  J-ouR 

rfnidi4Miu.iu.iuUI a,  hard  and  anxious  work  uud  rcapouMi' 

bilily,   lijid    told   upon   the   ntrennth   and   vigour   of    liiti 

frmuc,  aud   Fayrer  had  fr(:i|Uci>lly  to  proscribe  for  liiui. 

lluWMH  a  ijrrttt,  Nuiokcr     wuB  hiu-iHy  ever  without  u  iiigar 

iu  hie  inuuth  ,  and  this   Fayrer  tried  I.0  alter,  but  with 

little  MUCiieHH.     Ue  wrote  him  a  very  strong  hitler  on  Ihu 

Hulii«\ut,  iiupiiiK  it  might  linveuuiue  cllVct.   Oulraui  rci^i^-d 

\crv    l.iii.lly,   iiayiiig   how    implicitly   hu   bilicv«d    iu  all 

ud,  luit  that  he  couUi  not  do  without  his  cigars. 

..  wlieii  Oudh  wikii  aniiexid  niid    tlui  king   wan 

H  r  was  )iiipoijit«d  (jivil   Surgeon  at  l.uciuiow 

iidiiul  of  Charitable  luHtlluliuns.     After  thu 

:,ii.i  I. on  it  lecJime  micesHury  to  i>rovide  for  all 

hi«  -iK'litil,   and   liU   sludiof   horijCH,   clephantH, 
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camels,  and  wild  animals,  and  the  artillery  depar^^n^ 
were  placed  under  Fayrer'a  supei-vision.  J^^  «R™'°^ 
entailed  upon  him  much  more  w°'^k."^,  °''^"^^„''^^^'^°^; 
Tails  were  formed,  and  with  them  jail  hospita  a.  inese 
soon  became  crowded,  and  there  was  much  sickness  a^^^ 
mortality.  All  this  gave  him  great  a^^'^^y,  for  sanua^ 
See  was  in  its  infancy,  and  there  ^^^ZTl^e^^^nlV- 
about  sanitation  and  diet.  He  reorganized  the  an-angt 
ments  of  the  Post  Office,  which  was  now  made  to  extemi 
Tver  the  whole  province.  Fayrer  relates  some  stories 
mustrattoj  hia  professional  lite  at  this  time.  One  of 
these  may  be  quoted :  .v.-  ,  ■„ 

It  was  reported  to  me  that  one  of  'J>«  J^i^^i^s'^^  'ai'red  of 
position,  was  dangerously  ill,  ''"d  that  the  hakims  despaKea  0 

Lr.     I  was  requested  by  the  king,  'I'^o^Sf.  t™.  ,f,|"'''|i'„i^\, 

Begum  was  s.^^'^^/.^^Xbe  done     They  made  no  difficulty, 
::?,  r  ^■rakTm'kf  huC'^Ind"  mre  /-  the  lady  seated 

weakness.  The  next  morning  I  went  again  ,  the  ^^^^f./"^^^ 
iva^  rpneated  and  the  confusion  of  the  attendants  was 
extreme  Meknwhile,  I  had  arrived  at  tlie  conclusion  that 
the  la^y  who  svas  so  v^ry  acti.e  could  n°t  t>e  bo jery  lU      On 

and  we  sat  and  talked  face  to  face.  «be  havmg  got  over  her 
vrXr,o==  SViB  was  very  loquacious,  talked  like  a  cm  a,  auu 
selmed'Very  pleated  wifh  h^r  freedom.  She  was  a  mce^ooking 
ItrWif  M  or  25  After  this  she  was  constantly  asking  me  to  go 
^  ]  Jcf  hJr     Tn  a  few  days  she  consented  to  submit  to  an 

mmmammm 


?f  liifl,      HikCat  Jun"  "    These  were  seat  officially  through 
fheResde?       The  ArSb  turned  out  a  great  beauty      I  kept 

srarvali^n,andIwasgladtofindhimagoodmaster.,,^^,i,^  ^  ., 

In  the  spring  ol  1857  came  the  first  grnmblings  o£  the_ 
atonn  that  was  about  to  break  over  India.    'B^esiege  of 
I  u^ow  belongs  to  history,  and  the  story,  need  not  be 
toM  here      A  full  account  of  it  may  be  read  in  his  Itecot- 
^^rtilTcfM^Lifi.    "Dr.  Fayier-B  Ho-ase"  was  one  of  the 
"nS  pol'ts  in  the  defenSH  it  was  at  oace  »Jai.tr.a« 
kiid  a  hospital.    The  anxiety  of  the  time  wasiiitonse.    For 
a  toe  Fayil-  continued  performing  hia  routine  profes- 
sional  work,    which    became    more    onerom,   as    maaiy 
civilians,  staff  officers,   and  others  were  eddeil  to  then 
numbTrs    Tn  addition  to  the  enemy  without,  th^a  Were 
thrTatenings  of  emall-pox  and  cholera  with.r,  but  on  the 
whofe  they  were  remarkably  free  from   epidemics.    They 
were  uStaia  of  all  natives,  even  of  those  of  their  own 
household     They  lived  for  a  time  in  constant  expectation 
M  an  outbreak.  Ind  on  May  303h  it  oame.    By  June    s 
civf]^  government  had  ahnost  been  replaced  by  marhel 
law.    The  Residency   was    besieged,    and   oa    .Tuly   ^nd 
Lawrence,  the  Rtsident,  was   mortftUy    wounded.      The 
following  is  Fayrer's  aiicount  oJ  th^ti-'aaHay  : 

I  wPPt  and  found  Sir  Henry  liawrfince  Ijing  as  Shoye 
descHbed  with  several  offlcerB  «bont  him.  T  .a«  lie  was 
=»ri?n^lv'iaiuted  for  he  was  pate,  iris  ^bice  wasilov^-,  be  waj 
sfml^Uapsid  and  was  talkfng  i»  a  burriad  ^nd  Sxcted 
mSiner  He  begged  me  to  tell  him  ho.v  long  he  bad  to  live, 
un  examining  the  wound  I  found  that  the  alu^ole3  aud  .ute|;u- 
raenfsTf  the^hip  were  lacerated,  and  upper  ^rt  of  the  thigh 
-Sebein-  comminuted.  In  his  enfeebled  and  exhav.sted  coc- 
dWon  I  knew  that  so  serious  a  woond  must  soon  prove  ffttal, 


and  said  I  thought  he  might  live  forty-eight  hours.   I  did  what 
was  posBible  to  arrest  haemorrhage-there  was  not  ^^<^^-^ 
alle\^ate  pain,  and  relieve  the  condition  ff/l^°^':;- .  ".^^J 
verv  trying  time.    The  Residency  was  already  n^^ch  injured 
by  heavy  shot  and  shell,  the  room  we  ^vere  in  was  knocked 
almost  to  nieces    while  round  shot  were  striking  the  house 
?equen«y?  the  Whole  force  of  the  enemy's  fire  Beamed  to  be 
concentrated  on  it.    Fearing  tbat  more  might  be  killed, Jo 
carried  him  as  carefully  and  tenderly  a^  v^e  could  toj^J^^^^^ 
and  laid  him  on  a  bed  in  the  deep  front  '•^'"^f\J^2^l^\Ztd. 
uat  so  heavy  at  my  house  at  that  moment,  and  we  placed 
S?m  where  the7e  w/s  shelter.    Hi5  bed  ^^!  \Or°/"«°"°^„ft 
L  his  sorrowing  friends.    The  enemy  must  hi.ve  found  out 
what  had  happened,  for  he  was  scarcely  there  when  a  mobt 
fiendish  fire  was  rained  upon  my  house,  and  both  round  bhot 
and  musketrTcame  fast  and  furiously.    The  pnncipa^  olhcerH 
were   soon    about    him,    and    knowing    he    was    dyji^g.    ^^ 
directed  Tolonel   Inglis  to  assume  command  of  the  troopb, 
fnd  Major  Banks,  tie  Commissioner  of  i^^^^now^  to  succeeo 
him  In  the  duties  of  Chief  Commissioner.     He  was  Perfectly 

took  lea7e  of  us  all  in  the  most  atr.eting  manner,  spoke 
rSo«t  humbly  of  himself  and  all  that  he  had  done  and 
Expressed  a  desire  that  the  only  epitaph  0°  his  tomb  should 
expres|ca  a  Lawrence,  who  tried  to  ao  his  QUuj. 

H^reoroached  himself  for  what  he  called  his  suortcomings 
butsa^dhehadenTeavouredto  do  his  best.    Partridge  and  T 
examined  the  tound  thoroughly  under  cWoroform    and  fon^ 
i* %n  .-rave  extending  into  the  pelvis,  thit  nothing  coum  ne 
done  but  try  to  relifve  pain  and  sustain  the  lailmg  BtJength^ 

ixcellent  chief  threw  a  gloom  over  aU. 

In  the  middle  oi  July  Fayi-er  records  that  his  house, 
which  sheltered  twenty-six  persons  was  becoming  ir.ght- 
Mlv  dilapidated  with  shot  and  shell,  and  some  part*  of 
the    wall?  were    crnmbling  away  under  the  mcreaemg 
musketry    fire.     It    was     in    a    most     exposed     posi- 
Uon  lust   oviriooking    the    Bailey-guard    Gate,   whicli 
was     a     marked     point     of     atta^.k^  .  The     musketry 
Tnd     two     guns     in     his     house     firing     grape      ano 
Znd    shot  were  constantly  at  work.     Fayrer    himself 
^ok  an  active  part  in  the  defence,  brides  ininistermg  tc 
the  sfck  and  wounded  and  doing  all  he  coald  to  keep  up 
the  sptits  of  his  little  garrison  of  eight  men.     He  had  a 
hei^?  cavalry  sabre  sharpened  and  pointed  witii  a  leather 
S  t^^^d  round  his  wrist,  which    hang  up  ready 
if  the  enemy  got  in.    He  was  quite  deternuned  that  ihty 
should  not  tike   him    alive,  and    that   he   would    kill 
a7  many   of    them    as    he    could    before    they   killea 
him    Zt  the  gan-ison   always  hoped   that  re hef  would 
loS;    and    that  they   would    live   through    the   siege. 
Some  men  asktd  him  to  give  them  poison  for  their  wives 
f  toTnemy  should  get  in;  thia  he  absolutely  refused  to 
do     In  returning  to  his  garrison  one  day  he  was  struck  b> 
a  snent  bullet  in  the  shin,  which  catred  great  pain  and 
sel«e  contusion.    His  wife  had  a  narrow  esca-pe  irom  tm- 
buMting  of  a  shell,  and  his  eldest  son.  then  a  baby.  wa. 
struck  byabullet,  which  remained  iuhis  leg  throughoutlus 

We^^reafprivations  had  to  beendured,  and  fct^a  and  a^gar 

became  medical  comforts.    Tobacco  waealmost  exi^usted  . 

a   t^aar   was   worth    its   weight   m  silv.r      Dysentery 

choleia   and  pyaemia  raged    among    the   little   gairison 

neaS    was    all    around    them    iu    the    moat    pa.alu 

forms       At    Lt,    on    September    25th,    Oatram     and 

XWr    both    wounded,   euteroi  th»  beleagu.-r*l  town. 

lav^' dressed   their   wounds  and  made   thorn  as  oom- 

fortaWe  as  possible  under  his  i-oof.    Outr.'wn  essumedtly^ 

«unv^e   command,    and    quirtered    h.msrfl    wr.h    hii. 

Br^^f^Fayrere  house.     Th.-  siege  rontafin^.l.  bu  .  not. 

lithsSading    the    lownoss    of    th«   rationa,  the  heaith 

of  ^rSrrison   was    fairly    good.     In    November     he 

TcJief   wsl   finally   cffcctod.     and    tlie     survival!?    «.;ixt 

h^o    cTmp       He    had    still    pkn^ty  to   do    m  looking 

"to-  X'  sick  and   wound.-d.      Among   the  ^^ 

Havelock,  who   died  of   dyE<-nt.>ry    on  ^^^^^'.^^ 

FoV  liiB   service    Fayrer   received   Vie   thanka  U    the 
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Gaverniiipnt,  and  on  September  7th,  1858,  he  was  pro- 
moted to  the  l>revet  lank  of  Surgeon,  received  war 
batta  and  twelve  months'  prize  money.  He  was  also 
allowed  to  count  a  yeai's  service  towards  retirement, 
and  received  p.  medal  and  cU.sp  for  the  defence  of  the 
Residency.  Ail  the  prize  money  and  batta  which  he 
received  for  Eurmah  and  Lucknow  he  handed  over  to  the 
Medical  Benevolent  College.  Epsom. 

In  March,  1853,  Fayrer  returned  to  England  in  broken 
health.  With  characteristic  energy  he  went  to  Edinburgh  to 
work  for  the  degree  of  M.D.  He  matriculated,  furbished  np 
his  clasiic's  for  the  pi"eliminary  examination,  enttred  the 
botany  and  medical  juriopiudeiice  classes,  worked  at  analy- 
tical chemiatryand  anatomy,  and  was  a  most  regular  atten- 
dant at  the  clinics  of  ■•'ymeand  Hughes  Bennett.  He  worked 
hard  attending  lectures  and  hospital  from  8  a.m.  till  even- 
ing, and  read  till  past  midnight.  He  was  elected  a  Fellow 
of  the  Edinburgh  College  of  Surgeons,  and  on  the  strengtli 
of  certain  meteorological  work,  a  Fellow  of  the  Royal 
Society  of  Edinburgh,  and  in  March,  1859,  he  received  his 
doctor's  degree  after  a  special  examination,  to  which  he 
was  admitted  in  order  to  allow  him  to  return  to  India. 
He  bad  been  ofl'ered  the  Chair  of  Surgery  in  the  Medical 
College  Hospital  of  Calcutts.  On  Apiil  29th,  after  an 
absence  of  fourteen  months,  he  took  up  the  appDintment, 
being  then  34  years  of  a^e.  In  Calcutta,  besides  clinical 
lectures,  he  had  to  give  courses  of  operative  surgery,  and  he 
undertook  in  addition  a  complete  revision  of  his  anatomical 
knowledge  by  dissection.  His  operations  at  the  hcispitil  were 
very  numerous,  and  he  began  to  engage  in  private  practice. 
He  was  much  occupied  with  investigations  with  regard  to 
septic  poisoning,  pyaemia,  and  osteomyelitis — conditions 
which  had  not  previously  described  in  India,  though  very 
life  in  that  country.  He  began  also  to  write  officially  on 
the  defects  of  structure  and  sanitary  arrangements  that 
made  the  hospital.s  unhealthy.  By  degrees  his  private 
practice  in  Calcutta  increased  considerably.    As  he  says : 

The  work  of  a  doctor  in  Calcutta  is  exceedingly  heavy  ;  he 
is  pliypician,  surgeon,  general  practitioner,  and  everything 
else,  and  of  co;ir=e  has  many  other  duties  to  perform,  and  a 
great  deal  of  this  work  is  absohitely  unremunerative.  The 
expsQEC«  of  livine— horses,  carriaRts.  house  rent — are  very 
great.  My  usual  routine  was  as  follows  :  Up  at  gun-fire,  a  long 
ride  ([  had  several  horsas),  chota  haziri.  important  cases  at 
their  own  homes,  viiiit  to  the  hospital  wards,  operations. 
clinical  lecture;  In  the  early  mornings  in  the  cold  season  I 
often  worked  at  anatomy  ;  bnakfast  at  about  ten,  patients  at 
home,  then  out  to  visit  patients,  lunch  at  about  one  o'clock, 
back  to  the  college  to  lecture  at  2  p.m.  three  times  a  week, 
then  a  drive  with  ray  wife,  or  a  ride,  dinner  nt  eiglit,  then 
raore  patients  to  visit,  then  to  bed.  from  which  1  was  not  un- 
fretjuently  Buramoned  ;  besides  this,  casual  urgent  cases  that 
came  at  all  hours. 

In  1861  he  was  elected  a  member  of  the  Council  of  the 
Asiatic  Society  of  Bengal,  and  shortly  afterwards  a  Fellow 
of  the  InivMsity  of  Calcutta.  Later  he  was  gazetted 
Hargi'on  to  tho  Calcutta  Volunteers.  At  a  meeting  of  the 
Council  of  the  Asiatic  .Society  he  proposed  tiiat  an 
ethnoloKieal  investigation  of  the  Indian  races  should  be 
set  on  foot,  and  measurcH  for  its  prosecution  were  insti- 
tutpd.  Althougli  the  project  was  never  fully  realized,  it 
produced  some  valuable  reporls  on  tho  difl'erent  tribes  in 
BcnKsl  by  Colonel  Dalton. 

In  1867  Fayrer  was  electi'd  President  of  the]  Asiatic 
Society  of  Bengal,  liaving  previously  b<'en  made  a  Trustee 
of  the  Indian  Museum.  He  proposed  n  scheme  for  a 
7.oolo;?ical  Fociety  and  gardens  in  Calcutta,  but  the  project 
fell  into  abeyance  fur  a  time  for  lack  of  funds.  When  in 
India  with  the  Prince  of  Wales,  now  lOdward  VII,  in 
1675.  he  Iiad  Die  satisfaction  of  seeing  the  gardens  opened 
by  IIIh  lioyal  Hightiees. 

Kayrer  W.H  lor  a  time  Surgeon  to  I/ord  Mayo,  and  the 
Viwrrjy  frequently  pormulted  hiiM  on  all  medical  niiitliTM 
eonnerled  with  the  m-rviee  i.r  the  liosjiitnlH  In  Caleiitta. 
In  1809  he  Vieeamr- a  Companion  of  the  Order  of  Die  Star 
of  India.  He  wr.»  PreHident  of  the  Faculty  of  Mi'dieine  of 
the  I  iiiverHity,  nrid  to  his  otle-r  duties  hail  been  added 
those  of  n  JnHtice  of  the  Peace.  Much  of  his  time  was 
occupied  with  rese'irehes  into  snake  )ioisoning.  lie 
olTeri'd  the  renal  ts  of  his  resenrclies  on  venomonB  snakes 
to  the  Indian  (iovernnient,  which,  early  in  the  following 
ye«r,  defrayed  the  oohI  of  the  publication  of  the  nook. 

At  llie  beginning  of  16'/Q,  i'ltyrer  a<'eompaiiied  the  Duke 
of  Kilinhurgli  on  IiIn  travels  throui^h  llie  Nortli-Wi-st  of 
India,  and  III*  Uoyal  Illghneis,  on  jMirtlng,  presented  him 


will',  a  beautiful  ring,  and  subsequently  appointed  him  hia 
Physician  in  Ordinary. 

In  1871  he  was  appointed  Honorary  Physician  to 
Q'jeen  Victoria.  In  April  of  the  Pame  year  Lord  Mayo 
invited  him  to  accompany  him  in  an  expedition  into 
the  Terai.  After  the  munUr  of  the  Viceroy,  Fayrer 
superintended  the  airangements  for  the  transport  of  the 
body  to  Ireland,  and  for  his  services  in  this  matter  the 
Government  of  India  presented  him  with  a  beautiful  case 
filled  with  goblets,  and  two  cups  inlaid  with  gold  bearing 
a  suitable  inscription. 

In  1872  Fayrer,  broken  in  h'-iUh,  left  India,  in  which, 
though  he  did  not  know  it,  his  othcial  career  was  at  an 
end.  He  was  ejected  a  Fellow  of  the  Royal  College  of 
Physicians  in  London,  and  in  1873  was  appointed  a 
member  of  the  Medical  Beard  ,it  the  India  Oflice.  In  the 
following  year  he  succeeded  Sir  Ranald  Martin  as  Presi- 
dent of  the  Board,  retiring  from  the  effective  Indian 
Service  en  a  pension.  He  had  retired  as  Deputy  Surgeon- 
General,  but  was  now  gazetted  as  a  Surgeon- General. 

In  1875  Fayrer  accompanied  the  then  Prince  of  'Wales 
on  hie  visit  to  India.  He  was  received  with  gi-eat  cor- 
diality by  his  old  students  and  friends  at  Calcutta  and 
other  parts  of  India.  In  the  Terai  he  met  with  an  acci- 
dent in  an  elephant  hunt,  his  horse  stepping  into  a  pit  in 
the  grass  and  throwing  him  violently.  The  accident  bad 
no  serious  consequences.  On  his  return  to  England  he 
was  appointed  Honorary  Physician  to  the  Prince  of 
Wales. 

In  1876  Fayrer  was  elected  a  Fellow  of  the  Royal  Society, 
signing  his  name  on  the  roll  immediately  after  that  of  the 
Emperor  of  Brazil ;  he  became  a  member  of  the  Council  of 
the  Society  in  1895.  In  1878  he  was  elected  a  Fellow  of  the 
Royal  College  of  Surgeons  of  England,  and  in  the 
same  yca.T  the  University  of  Edinburgh  conferred  upon 
him  the  honorary  degree  of  LL  D.  In  1890  he  received  a 
similar  honour  from  the  University  of  St.  Andrews.  In 
1879  he  was  elected  Presidi'ut  of  the  Epidemiological 
Society.  In  1882  he  delivered  the  Croonian  Lectures  at 
the  Colh.'ge  of  Physicians,  taking  as  his  subject  the 
climate  and  fevers  of  India.  Th?  lectures  were  subse- 
quently published  in  a  volume.  Fayrer  was  frequently 
consulted  by  Government  as  to  medical  matters,  and 
represented  India  at  the  International  Cholera  Con- 
ference held  in  Rome  in  1884. 

He  was  President  of  the  Section  of  Preventive  Medicine 
in  the  Congress  of  Hygiene  and  Demography  held  in 
London  in  1891.  He  represented  the  College  of  Phy- 
sicians at  the  tercentenary  of  Galileo  held  at  Padua  in 
1892,  and  made  a  speech  in  Itali,in.  At  the  end  of  189J 
he  resigned  his  seat  on  the  Medical  Board  of  India.  On 
that  occasion  a  very  favourable  dispatch  concerning  him 
was  received  from  the  Imiian  (iovernnient.  In  January, 
1896,  a  baronetcy  was  conferred  upon  him. 

The  last  years  of  Fayrer's  life  were  spent  in  retirement 
at  Falmouth.  He  was  fond  of  yachting,  and  found  there, 
in  addition  to  an  agreeable  climate,  opportunities  of 
indulgiii),'  his  favourite  amusement.  He  was  a  man  of 
wide  reading  and  varied  culture,  and  was  particularly 
familiar  with  Italian  literature.  He  had,  th(>refore,  abun- 
dant resources  In  himself,  and  he  had  the  honour,  love, 
and  troiips  of  friends  which  should  accompany  old  age. 

In  later  days  he  sutl'ered  much  from  the  inlirinitieB  of 
age,  and  to  the  burden  of  years  was  added  a  load  of  coMi- 
pllcated  dlsi'use,  which  he  bere  with  unlllnehing  fortitude. 
A  wcdl-Unown  physician  who  saw  hlin  u  week  before  Ilia 
death  writes: 

Ilo  wrm  one  of  the  hoIiIchI  imturos  I  ever  knew,  and  ftlwnys 
nultlvitthiK  tliu  Inftiost  Ideals  iti  llfii.  [  felt  n  bottiT 
liiBii  after  tlio  liispirHtlnii  of  Ills  prosenco  ntnl  eniiverMO. 
llo  kept  iiK  all  to  our  duties,  wlictlu  r  royalty,  the  pulille,  er 
the  nii'dlenl  profeHHloii,  niid  did  Ills  own  duly  niiuifully  to  thii 
lust.  It  will  ever  lie  my  prlile  that  1  enjoyed  the  frlunduhlp  of 
Kuoli  a  mnn. 

IIoniinrB  and  (llHtinclloiiH  wer(>  showered  on  Fayrer. 
Ilesidi'  thoHe  which  have  been  mentioned  in  the  course  of 
the  present  record,  he  was  a  KniKllt  (^oniinHiider  of  the 
(Mvll  Stitr  of  ln<lla,  a  Kiil)<ht  nf  (iraee  of  the  ( )rder 
(it  ,St.  ,Iolin  of  .leruHaleni,  a  Doctor  of  I'liilosophy  of 
the  I'nlverHlty  of  I'adun,  a  Koreign  .Assoeiate  of 
the  Paris  .\eiiileiiiy  of  Medicine,  a  I'"oielgn  Corre- 
sponding Member  ef  the  Roynl  Acndeiny  of  .Seieiice  of 
Lisbon,  nn  Honorary  Member  of  thii  Uoyal  Academy 
of  Medicine  of  Kome,  a  Kellow  of  the  Academy  of  Science 
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■of  the  College  of  Physicians  ot  Philadelphia.  He 
was  the  author  of  a  number  of  valuable  contributions  to 
medical  literature.  Among  them  may  be  mentioned 
Clinical  Surgery  in  India  (1866)  ;  Clinical  and  Pathological 
Observations  in  India  (1873) ;  Dysentery,  Diarrhoea,  etc. 
(1881) ;  Climate  and  Fevers  of  India  (1882) ;  Epidemi- 
ology of  Cholera  (1888);  The  Preservation  of  Health 
in  India  (1894)^  A  Biography  of  Sir  Ranald  Martin 
(1897).  His  best  known  works  are  the  beautifully 
illustrated  monograph,  TTiinatophidia  of  India;  and  his 
Recollections  of  My  Life  (1900),  on  which  this  account  ot 
his  career  is  founded.  He  was  also  the  author  of  the 
articles  on  Tropical  Abscess  of  Livei',  in  Murchison's 
Lectures  on  Diseases  of  Liver  {i\mdi  edition);  ot  the  articles 
on  Liver  Abscess,  Tropical  Diarrhoea,  and  Sunstroke,  in 
Davidson's  Hygiene  of  Warm  Climates ;  ot  the  articles  on 
Sunstroke,  and  on  the  Climate  and  Fevers  of  India,  in 
Allbutt's  System  of  Medicine  ;  to  our  own  columns  he  con- 
tributed a  paper  on  Hill  Stations  of  India  as  Health 
Eesorts,  in  1900. 

Sir  Joseph  Fayrer  married  the  daughter  of  Brigadier- 
General  A.  Spens  in  1855.  His  eldest  son,  who  was 
■Secretary  of  the  Indian  Midland  Railway  Company,  died 
unmarried  in  1904,  and  he  is  succeeded  in  the  baronetcy 
by  Lieutenant- Colonel  Joseph  Fayrer,  R.A.M.C,  Medical 
Officer  of  the  Duke  of  York's  Royal  Military  School,  who 
was  born  in  1859.  Sir  Joseph  Fayrer  leaves  three  younger 
sons — Lieutenant  Colonel  J.  O.  S.  Fayrer,  Ute  of  the  5th 
Gurkha  Rifle  Regiment ;  Mr.  H.  W.  S.  Fayrer ;  and  Cap- 
tain F.  D.  S.  Fayrer,  of  the  Indian  Medical  Service— and 
one  daughter,  the  wile  ot  the  Rev.  K.  A.  Edgell,  a  second 
daughter,  Mrs.  Herries,  of  Spottes,  having  died  fifteen 
years  ago. 

With  much  regret  we  announce  the  death  of  Dr. 
Charles  FtRfi,  Physician  to  the  Bicetre,  and  one  of  the 
most  distinguished  pupils  of  Charcot.  Dr.  F^v^,  who  was 
54  years  of  age,  took  his  doctor's  degree  at  Paris  in  1382, 
the  subject  oi  his  inaugural  thesis  being  the  functional 
distm-bances  of  vision  by  cerebral  lesions  (crossed  ambly- 
opia and  hemianopsia).  To  the  study  ot  neuropathology  he 
gave  his  scientific  life.  For  the  last  twenty  years  his 
laboratory  at  the  Bicetre  has  been  a  shrine  visited  by  a 
constant  flow  ot  scientific  pilgrims  from  all  parts  of  Franc? 
and  from  foreign  countries.  F6r6's  investigations  ranged 
over  a  wide  area,  including  biology  as  well  as  medicine 
in  the  largest  sense  of  the  term.  He  studied  the  problems 
of  heredity,  evolution,  and  degeneration  from  every  point 
of  view,  bringing  morbid  anatomy,  physiological  and 
pathological  experiment  and  clinical  observation  to  bear 
on  the  points  under  investigation.  This  largeness  of 
scope  gives  a  special  completeness  to  his  researches.  He 
embodied  the  results  in  his  valuable  books  on  the  neuro- 
pathic family,  degeneration  and  criminality,  the  pathology 
•of  the  emotions,  animal  magnetism,  the  evolution  and 
dissolution  of  the  sexual  instinct,  the  disorders  of  the 
intellect,  and  the  family  treatment  of  the  insane.  He 
wrote  much  besides  on  epilepsy,  hysteria,  morphinomania, 
alcoholism,  muscular  fatigue,  the  physiology  of  voluntary 
movements,  the  reaction  time  between  sensation  and 
movement,  and  many  other  subjects.  Dr.  Fer^  was  a  man 
of  amiable  character,  and  particularly  courteous  to  all  who 
aought  information  from  him. 


De.  Gustave  Schoenbero,  who  died  recently  at  Phila- 
delphia at  the  age  of  81,  was  a  native  of  Prussia,  and  a 
descendant  of  the  Dukes  of  Sohoenberg.  He  took  his 
Doctor's  degree  at  Berlin  in  1848,  and  went  to  the  United 
States  in  1860.  In  1873,  he  went  to  Japan,  and  in  the 
following  year  he  was  appointed  Surgeon-in-Chlef  of  the 
Mikado's  army.  During  his  sojourn  in  the  East,  he 
visited  Formosa,  being  one  ot  the  first  white  men  who 
explored  that  region.  He  is  also  said  to  have  penetrated 
into  many  parts  of  China  which  till  then  had  been  closed 
to  foreigners. 

UNIVERSITIES  AND    COLLEGES. 

tlNIVERSITY  OF  OXFORD. 
Approaohintt   Examinations. 
The  examinations  for  the  Dsgree  of  Bachelor  of  Medicine 
will  commence  in  the  Examination  Schools   on   Thursday, 
Jane  20th. 
^  That  for  the  Degree  of  Master  in  Surgery  will  commence  a 


week  later  in  the  Medical  Department  at  the  Museum  on 
Thursday,  June  27th,  at  10  a.m.  Xotice  is  given  that  can- 
didates, if  they  be  not  already  members  of  the  surgical  staff 
of  a  recognized  hospital,  must  produce  a  certilicate,  coun- 
tersigned by  the  Kegius  Professor  of  Medicine,  of  having  acted 
in  such  a  hospital  as  dresser  or  house-surgeon  for  si.\  months. 

Karnes  of  candidates,  either  by  letter  or  from  the  candidates 
in  person,  will  be  received  by  the  Assistant  Registrar,  at  the 
University  Registry,  Old  Clarendon  Building,  at  any  time  no^ 
later  than  10.30  a.m.  on  Friday,  June  7th. 

The  statutable  fee  (£5)  must  be  paid  by  the  candidate  on 
entering  his  name,  and  a  certiiioate  from  the  proper  olBcer  of 
a  college  or  hall,  or  from  the  Censor  of  Non-Collegiate  Students, 
stating  that  the  candidate's  name  is  then  on  the  books,  must 
be  given  in  at  the  same  time. 

Diploma  in  Public  Health. 

The  examination  lor  1907,  under  new  regulations,  will  com- 
mence on  Tuesday,  November  19th,  at  10  a.m.,  in  the 
Examination  Schools,  and  will  be  held  in  two  parts.  Both 
parts  may  be  taken  together  at  the  same  examination,  or  they 
may  be  taken  at  separate  examinations;  but  no  one  will  be 
deemed  to  have  satisfied  the  examiners  in  Part  II  unless  he 
has  satisfied  the  examiners  in  the  subjects  of  Part  I. 

The  fee  for  admission  to  each  part  is  £5. 

A  diploma  is  issued  to  every  candidate  who  has  passed  in 
both  parts  of  the  examination,  but  no  diploma  or  certificate 
is  given  under  any  other  circumstances. 

Names  must  be  entered  by  10.30  a.m.  on  Tuesday,  October 
29th.  ■'' 

Full  particulars  are  published  in  the  University  Gazette  of 
April  26th,  and  may  be  obtained  from  the  Assistant  Registrar, 
Clarendon  Building. 

Examinations  for  scholarships  in  natural  science  at  Balliol 
and  Brasenose  Colleges,  Christ  Church,  and  St.  John'^ 
College  will  take  place  on  July  2nd. 


EDINBURGH  UNIVERSITY  COURT. 
The  Edinburgh  University  Court  met  on  Monday,  May  13th, 
when  there  were  present :  Principal  Sir  M'illiam  Turner  (in  thH 
chair),  the  Hon.  Lord  Stormouth  Darline,  the  Hon.  Lord 
Dundas,  Bailie  Menzies.  Dr.  .Toseph  Bell,  D.-.  D.  F.  Lowe,  Mr. 
J.  Campbell  Lorimer,  Professor  Sir  Thomas  Fraier,  Professor 
Crura  Brown.  Professor  Raokine,  Professor  Pringle  Pattison, 
and  Dr.  R.  Mackenzie  Johnston. 

It  was  agreed  to  reeognize  Dr.  William  Robertson  (Edin- 
burgh) and  Dr.  J.  Malcolm  Firquharson  (Edinburgh)  as  Extra- 
academical  :  teachers  whose  courses  of  instruction  in  publie; 
health  and  diseases  of  the  ear,  nose,  and  throat  respectively 
should  qualify  for  graduation  in  medicine. 

Grants  recommended  by  the  Senatus  from  the  income  of  the 
Earl  of  Moray  Endowment  for  purposes  of  original  research 
were  approved. 

The  University  Court's  Draft  Ordinance  (Regulations  for  the 
Degree  of  Bachelor  of  Pharmacy)  was  submitted  and  approved. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  gentlemen,  having  passed  the  requisite  exami- 
nations, were,  at  a  meeting  on  May  16th,  admitted  ordinary 
Fellows  : 
A.  Ct.  Bate.  Brighton  ;  J.   H.  M.  Bell,  Eaintnirt-h  :  T.  W  Eden,  Lon- 
don, W.  :  W.  Hume.  Edinhartrli  ;  B.  Ingram.   Edinburgli :  E.  C. 
Lomas.  D.S.O.,  Fleet   Surceon.    Roval  Navr  :    F.   W.  Lundie, 
Edinburgh  :  E.  C.  E.  OXeafy.  Staff  Surgeon,  Royal  Naw ;  W.  H. 
Farkes,  Auckl.and.  N.Z.  ;  A.  M.  Pollock,  Glasgow  ;  C.  H,  Thomas, 
Toronto :    R.   S.   Roper.  London.  W. ;  C.  K.  Whittaker,    Edin- 
burgh ;  J.  C.  Wilson.  London.  js'.W. 
The  medal  and  set  of  books  presented  to  the  College  by 
Colonel   William  Lorimer  Bathgate   in    memory  of    his    late 
father,  William  McPhune  Bathgate,  F.R.C.S.E.,  Lecturer  on 
Materia  Medica  in  the  Extra- .\cademical  School,  was  awarded, 
after  the  usual  winter  session  competitive  written  examina- 
tion iu  materia  medica,  etc..  to  Miss  Alice  E.  M.  Babington, 
B.A, ,  Greenfort,  Fahan,  co.  Donegal. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Diploma  of  Fellow. 

The  following  candidates  have  been  approved  at  examination 

indicated  : 
FiHST  Prokessionai.  Examin-ation— G.  C.  Adeney.  St.  Thomas's  . 
W.  Appleyard.  University  College  :  A.  L.  Candler.  St.  Bartholo- 
mew's ;  H.  Chitty.  University  College;  G.  H.  Colt.  Cambridge 
and  St.  Bartliolomews  ;  P.  T.  Crymblc.  Belfast :  E.  A.  Dorrel, 
Bristol  and  St.  Bartiiolomcw's :  A.  P.  Fry,  St.  Bartholomew'fl  ; 
W.  W,  Ilolztmauu.  Loudon  ;  C.  \V  M.  Hope,  Kiu!;'s  College;  W. 
Johnson.  Guy's  ;  J.  L  .Tohnston.  Guy's  ;  H.  B.  Kent,  (iuy's;  A. 
Kinder.  New  Zealand  and  London;  J.  C.  L\-th.  Leeds;  J.  A. 
McCollum.  Toronto  and  King's  College;  M.  MoCan.  King's  Col- 
lege and  Belfast ;  F.  E.  McKenty.  MoGill ;  R.  H.  Mawhood.  St. 
Bartholomeiv's  ;  R.  T>.  Maxwell,  London  ;  E.  B.  Morlcy.  London  ; 
K.  M.  P.ardhy.  King's  College  and  Birmingham;  G.  H.  Poolcy, 
Cambridge  and  St.  George's  ;  J.  W.  Power.  Sydney  and  London  ; 

F.  C.  Pybus.  Durham;  P.  B.  Koth.  Aberdeen  and  London; 
H.  C.  G.  Seraon,  Oxford.  University  Collegi-.  and  King's  College  ; 

G.  C.  E.  Simpson,  Cambridge  and  St.  liartliolomew's  :  H.  8. 
Souttar.  Oxford  and  Loudon";  J.  C  Stewart,  Durham  and  King's 
College;  E.  P.  Stibhe.  Charing  Cro.ss ;  11.  Sutton,  Melbourne; 
H.  L  Tasker.  University  College  :  H.  \.  Treadgold.  Caml>rldge  ; 
W.  W.  Treves.  Cambridge  and  London  :  C.  Walker,  Birming- 
ham ;  G,  E.  Wilson,  Toronto  and  London. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

SMALL  HOSPITAL.  '  -  ■    -/.f  ^   '•,  " 

DR.  ,To,:^Ei'H  SiiviH  (Greenawn,  Go^ra,  Nias) twites y? In 
response  to  your  invitation  in  the  Journal  of  March  16th 
p.  663.  I  send  a  suggested  sketch  plan  of  a  smail  hospital  with 
34  beds.  The  cost  at  6d.  per  coba  works  out  at  about  £97  a 
bid  The  size  maybe  reduced  by  4  or  8  beds  without  dis- 
turbing the  plan,  or  it  may  be  at  any  time  economically 
exteflded.    Ihe  floors  Jor  mates  and  females  are  aorially  flis- 
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iKDBfS;  TO  i^l-p.'. 

1.  Mortuary. 

2.  Washhouse>ith  top 

Tpnt. 

3.  Store, 

4.  Lardor, 

5.  Milk. 

6.  Coob»d*ood. 

7.  Pantry. 

8.  SeuUery, 

9.  Coals. 

10.  Kitoben   with   top 

light  anfl  vent. 

11.  Drying  horses. 

12.  Ironing  room. 

13.  I.inehroom. 

14.  Operation      room 

with  top  light. 

15.  Elevator. 

16.  Stairs  and  hall. 

17.  TlS.C, 
18;  surgery. 


connected,  and  have  separate  external  entrances.  Both  are-, 
aerially  disconnected  from  the  kitchen.  The  ward  doors 
narmit  the  wheeling  of  the  patienta' beds  on^to  the  verandahs. 
The  wearing  clothes  of  patients  when  in  bed ,  are -kept  con- 
veniently outside  the  wards  ia  a  dry  place.  Ii«oh  ward  i» 
entered  separately  from  thphall ;  the  stairs  tare  na,t<*fni^-' 
The  small  operation  room  is  lighted  froia  the  top,  is  heated- 
with  hot  water  from  the  kitchen-range  boiler,  apdljas-separate 
entrances  from  the  male  and  female  wards.  Jl  he  sleeping. 
rooms  of  the  nui-ses  and  attendants  are  m  a  ttnrd  story  Over- 
the  central  hall.     The  maternity  ward  with  two  bads  is  cwet-» 

ift nurses'. ^t*«^ '^'OW*^*'*^''**''^*^*?'^^'*®"'' 

'  H->r  no   ,:OOQI)  sVsl  vV->S' 

19.  ^alh-JcoopA.     .,^,,  .,r: 

26.  Nurses'    sfet-tiiiK^ 
room. 

21.  Mala  hall  ^nd  da^; 
room. 

Stove. 

WarfiipraBB.. 
Ward  press- 
Dormitory. 
Dormitd!7- 

27.  .\v,e. 

33.  LaVttfory. 

20.  aotiioa. 

30.  Ward. 

51.  Vsraadi^-,      -^. : 

32.  Ward.  ■"■     i' '  ■ 

53.  Clothes. 

&!)-,■  I*v3"te;^i'. 

95J  W-C. 

36..S#f,:^a»ts'.iW-„o. 


1 


lO^t.  high.    Third  floor:  Nurses  and  attendant's.    16  maie  Dea>,  J.9.ie}i"5 


and    children's    beds 
94i  sq.ft.  floor  Space  ' 


^    taaternity    beds;    9  ft.  wall 
r  l.cd  :  l,039i  cubic  ft.  per  bed. 

" — I    I  finiii  1  :'-   --'i.:'- 


Secpjid  flqor :  Kemale   waifds, 
bed; 


.:^^ 


J^nVe  nurses'  Mi.i  »t- 
iettai^trtS'  alsebtnc: 
'  jip9M!»etit9  over  Hall 
Rb.  21. 


^hm-tt^d. 


A  QUIWTION  OF  FBJ.S. 
In  the  Kitiftri  Bench  Division,  on  Jlay  IStb,  au  a^uon  wa:* 
tH«dln  wScbMr  C  H.  tWee,  Aural  Surgeon  of  i,uy'aHo!.- 
Dltt^  claimed  £52  10.S.  as  ft  fee  for  the  P'^'torm-^^'c^oija 
»im."n  the  drfendant's  child  for  ^Y'^Vt.aTeM 
.naHtoid  absce.ss  brouRbt  about  by  w«a8'^%.  f';'\X„taDt?o 
nalfl  25  cuiiioa.1  into  court  BH  being  more  than  MitlioieDt  to 
&V  .ny  j'^t  claim.  In  the  event  the  Court  dvic.dod  .n 
favour  of  th«  ^lalntill,  awarding  him  the  full  sum  olalmed  and 

the  cOHln  of  the  action.  j  ,.h«.  ..«r,!.*a    Mr 

A, V.,,.  ...  ^  ,r,,r,H  in  the  I'lwMS  and  other  r.-pcrs,. Mr. 

K,:?  ,   ,),  haid  that  he  had  \  '  iialu-nt 

„,  I.,  :.  toll-phone  mu8.,:i  "■  ■^*"."- 

",V  iUlim.    with    th.-  ■•»"  "1 

',  luor,  ;aid  after  /.«  [Wi- 

7n  ..,,,  operated  fort ng  Uro 

iV  .  rnoving  »  portion  of  U.    'lnj  upuration 

''  .  ,1,  and  In  default  of  lt»  pi  ■  lu/mancQ, 

Tl  1..,  .,..m.a..t.ly  c,  V.  .tM„  a  r.-v,-  d.yH^  time,  t'"- ' '','''^,~ 

not  have  lived.  HiibKnqm-nt  to  the  oporatloii,  and  aft.r  h.,arlng 


'  own  income   Ms  wife  bad  on«  of  £4«(hatye»r.  J^f  .«PW<*JS^ 

S13>or±s^*.r,'Ss.c•la^rJ~«s 

forty  minutes.        .      .,       ,      ■  ..      --,,1    the   couJit.   Mr. 

OouuHol  ou  both  sides. hftvii.:       ,  'L  t  .0  pSftfa^ 


lOCT   lUi     e»>i    vy^ ■- 

■the  tllrfoe  yccupUa 
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had  f)K«y ' 

f(!i'  l.-il'J  for 

r.i 
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II, 


f- 

Illirom*  ill  1 
Mr.    A     11 
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titiounli*    ifi 


attoudtnof 
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vor  Hub- 

iiulil  bu 

tliiil  of 

1  ..ion,  and 

»d  twOio  go,  he  odiwidcred  Uiu  li  a  clotocd  a 

,  i,n -.....«  I  r.  Vrt  r>hftri'(.fl 


11. 


■Ill  liml'*Uvtw«l  lu8«i  isiW  hjDvil"', 


Khoiild  cortainly  not  depend,  a- 
in  it"  porformanoe,  for  the  sm 

1,        ,     ,  *     htit   for   Ills   sUiU. 

ir;;oon  were  taken  ui' 

.;  operation,  it  would 
!i  lii'^'Uer  (liart;e  than  otbcrwlf-i-  v" 
pxl.-r.t'thn  tlniR  oooupii-d  wax  (vn  *»tei  • 
hut  it  r.-nuiiTicd  a  vur.v  small  one,  foi  - 

received  depended  really  upon  the  po«''";"^'  nf  cu.U.-al  IWfn 
thuolmractirof  the  operation.  Tbo  practio- of  l,^!  •',';»'/V[;^, 
In  varjliig    Ihdir  chaises  luv  ■  ^ ^^^^ 

pfttlcnl  was  llloglcttl,  .-(fnco  it  Nv  ,,   j,„. 
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^ot  the  evidence  of  general  practitioners  able  to  say  from  their 
own  knowledge  what  had  been  charged  in  similar  cases.  On 
that  point  they  had  the  evidence  of  Dr.  Blatherwick,  who  said 
that  a  fee  even  double  that  actually  charged  would  not  have 
been  unusaal.  Of  course  the  defendant  might  have  asked 
'beforehand  as  to  the  fee,  but  even  if  he  had  done  so  the 
•answer  would  probably  have  been  that  it  was  impossible  to 
say  until  it  was  seen  what  the  operation  really  involved.  The 
defendant,  in  short,  liad  not  snceeeded  in  displacing  the 
evidence  for  the  plaintiff,  or  in  showing  that  the  fee  asked 
was  unfair  and  unreasonable,  so  judgement  must  be  given 
iSkgainst  him.  ___^_ 

"  ■  A  CORONER  ON  (^tlACKS. 

Ai  a  reoent  inquest  in  Dewsbury  the  Coroner,  Mr.  P.  P. 
Maitland,  made  some  emphatic  remarks  as  to  the  harm  done 
by  irregular  practitioners  of  medicine  aud  by  quack  medicine 
vendors  and  the  like,  and  on  the  folly  of  the  people  in  allowing 
themselves  to  be  gotled  by  them;  artdsince  what  he  had  to  say 
■attracted  considerable  attention  in  the  local  press  the  success 
ol  these  gentry,  who  in  Yorkshire  and  the  Midlands  are  par- 
ticularly active,  may  for  a  time  be  partly  checked.  In  the 
case  which  excited  his  indignation  there  was  nothing  for  the 
most  part  of  a  very  unusual  nature.  The  deceased,  a  man 
suH'ering  from  cirrhosis  of  the  liver,  was  for  a  short  tirrie 
under  the  care  of  a  medical  man,  and  during  that  period  his 
condition  improved.  He  was  then  persuaded  by  an  agent  of 
the  "Dr.  Hall's  Hygiene  Company"  to  visit  Manchester, 
where  he  received  some  medicine  from  "Dr.  itall."  He  became 
worse  and  died  some  weeks  later,  the  immediate  cause  of 
death  being  ascites.  In  the  course  of  his  concluding  remarks 
the  Coroner  expressed  surprise  that  the  medical  authorities, 
and  especially  the  British  Medical  Association,  did  not  take 
steps  to  put  an  end  to  the  proceedings  of  the  persons  in  ques- 
tion, and  received  from  Dr.  Wilkinson,  the  medical  man 
engaged  in  the  case,  an  explanation  of  the  difficulties  which 
the  Jaw  as  it  at  present  stands  throws  in  the  way  of  successful 
^action  of  the  kind  indicated  by  whomever  undertaken.  With 
unconscious  humour  the  Deu-sbury  Beporter  placed  at  the 
bottom  of  its  two  columns  acoount  of  the  inquest  a  displayed 
advertisement  of  "Pink  Pills  for  Pale  People." 


BEE'ItEEP-ERS'  tlABliltfES. 
Is  a  man  who  keeps  a  beehive  in  his  garden  liable  for  the 
•damage  which  these  insects  may  do  to  the  property  of  other 
persons  ?  A  case  which  was  recently  heard  in  Ontario  throws 
^ome  light  on  the  question.  The  defendant  kept  from  160  to 
170  hives  of  bees,  and  it  was  estimated  that  the  strength  of 
a  hive  was  from  15,000  to  50,000  bees.  The  hives  were  located 
in  a  small  yard  near  the  highway,  while  across  the  highway 
was  the  plaintiff's  field  of  oats,  and  beyond  it  again  was  his 
■tield  of  buckwheat  in  blossom,  to  which  the  bees  resorted  for 
iioney.  One  day  the  plaintifl'  entered  the  field  to  cut  his 
oats,  when  he  and  his  pair  of  horses  were  attacked  by 
the  bees.  The  plaintiff  made  his  escape  only  by  partly 
immersing  himself  in  a  neighboring  pool  of  water  and 
covering  the  exposed  parts  of  his  body  with  mud.  One 
of  the  horses  died  almost  immediately  in  the  field  from 
the  eiieot  of  the  stings,  and  the  other  succumbed  within 
two  or  three  days.  The  plaintifl  described  the  attacking  bees 
as  being  in  clouds,  and  estimated  that  there  were  more 
than  4  bushels  of  them  on  the  horses  and '  in  the  air  about 
them.  The  jury  found  for  the  plaintilf,  and  judgement  was 
entered  accordingly.  An  appeal  was  lodged  on  the  ground 
that  there  was  no  evidence  that  the  bees  were  of  a  vicious 
nature,  and  that  the  defendant  had  been  guilty  of  no  negli- 
(jeuce.  The  Court  held  that  it  was  unheceasary  for  the  plaintifl' 
DO  show  that  the  defendant  knew  the  bees  to  be  vicious,  and 
held  that  the  defejndant  was  liable  oit  the  principle  of  sic  xitere 
tuo  ut  alienmn  non  lacdas. 

We  reoall  a  oasev.-hich  was  noted  in  these  eolamns  where  an 
Irish  farmer  was  held  liable  in  circumstances  very  similar  to 
the  above:  Those  •  who  ktjep  bees  should  take  warning  by  the 
above  declaration  Ot^he  law,  which,  we  aa:euredibly  informed, 
would  hold  good  in  lObgland. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  NUMBER  OF  GREENWICH'  HOSPITAI.  PENSIONS. 
The  London  Gctcelteoi  May  HtWcoatftinj  an  Order  in  Council 
fixing  the  number  of  LJreenwioli  Hospital  pensions  established 
for  olilcers  of  the  ranks  named,  in  lieu  of  those  fixed  bv  the 
Order  in  Council  of  .Tanuary  29th,  1900;  as  follows  :  StaftCom- 
raaudersand  Navigating  Lieutenants,  11  ;  Pleet  Surgeons  and 
Staff  Siirgeons,  15  ;  Chief  Gunners,  Chief  .Boatswains,  Chief 
Signal  Boatswains,  and  Chief  Carpenters,  2S.  This  rearrange- 
ment will  be  carried  out  on  the  occurrence  Of  vacancies  in 
such  manner  as  ithe  Admiralty  m&y  determine.  Clause  11, 
Section  9,  of  the  Order  in  Council  of  February  22Dd.  1870, 
under  which  an  oflicer  is  required  to  relinquish  the  Xaval  or 
Greenwich  Hospital  Pension  of  which  he  may  be  in  receipt, 
on  being  advanced  in  rank  on  the  retired  list,  is  cancelled, 
such  cancellation  to  have  retrospective  eftVct  as  regardscftses 
iti  Which  this  regnlatioir  has  been  contravened  in  respect  of 
lireenwich  Hospital  Pensions. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

ORlQINAIi  AKTICLE9  and  LETTERS  /orwarcled  for  publieativn  art 

understood  to  be  offered  to  the  Bbitish    Mbdical  JouaSAi  aUmt 

unless  ihc  contrary  be  stated. 
COHBESPONDENTS  Who  wish  notlcfl  to  b«  taken  of  their  commonl- 

ostioca  should  authenticate  them  with  their  names— of  course  not 

necessarily  tor  publication. 
COEKBSPONnENTs  hot  answered  are  requested  to  look  at  the  Notloei 

to  CorreBpondents  oi  the  following  week. 

MANCSCBIPTS  FOBWAaOED  TO  THE  OFFICE  OF  THIS  JOUBKAX  CAMKOT 
ONDEB  ANT  CIECUMSTAKCES  BE  RETCBNED. 

IS  order  to  avoid  delay,  it  is  particularly  requested  that  AIiL  letters 
on  the  editorial  business  of  the  Joobnal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal,  and  not  at  his  private  house. 

GOMMCNicATiONs  respecting  Editorial  matters  should  be  addrsesed 
to  the  Editor,  6,  Catlierine  Sti-eet,  Strand.  London,  W.C.  ;  those  con- 
cerning business  matters,  advertisements,  non-delivery  cf_tne 
JoUKNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  OfBce, 
6,  Catherine  Street,  Strand,  London,  W.C. 

lUTHOES  desiring  reprints  of  their  articles  published  In  the  BarnsH 
Medical  Jotjrnal  are  requested  to  communicate  with  theManager, 
6,  Catherine  Street,  Strand.  W.C.  on  receipt  of  proof. 

lELEGBAPHic  Addbess.— The  telegraphic  address  of  the  EDITORof 
the  British  Medioal  Joitknai.  is  AilioUtgy,  London.  The 
telegraphic  address  of  the  UANAQXB  of  the  BEliiaH  Meoioal 
Journal  is  Articidate,  London. 

Telephone  (National)  :— 

EDITOR,  GENERAL  SECRETARY  AND  MANAQEB, 

gffil,  Gerrard.  2630,  Gerrard. 


^'  Queries,  answers,  and  communications  relating  to 
subjects-  to  which  special  departments  of  the  BRiTtSH 
Medical  JorRNAL  are  devoted  tttU  be  found  under  tiuir 
resveciive  headings. 

Ergot  asks  :  What  is  the  cause  of  persistent  sneezing,  and  can 
any  of  my  colleagues  suggest  any  treatment  for  same  ? 

Theinb writes :  Could  I  be  told  of  a  digestive  tea?  I  have  a 
patient  who  has  weak  digestive  powers,  and  who  is  addicted 
to  teS  drinking,  although  not  immoderately,  abd  she  finds 
that  ordinary  tea  causes  unpleasant  gastfic  symptoms. 

CoBHisH  would  feel  obliged  for  information  as  to  treatment  in 
seaislckness.  Is  Limtner's  validol  of  any  real  benefit  ?  The 
patient  in  question  has  never  been  able  to  travel  by  sea 
without  being  extremely  sea-sick. 

.T.  D.  asks  for  information  as  to  the  newest  or  most  satiffaetory 
method  of  treating  sciatica  apart  from  nerve-stretching. 
Aspirin  has  given  more  relief  than  any  other  method^  but 
has  not  cured  the  patient. 

Eab  Disease  and  the  Navt. 
F.  S.  .1.  writes :  I  should  be  greatly  obliged  if  you  would  tell 
me  if  the  following  conditions  would  disqualify  a  boy. 
aged  13,  from  entering  the  Royal  Navy  in  any  or  all  of  its 
various  branches.  He  has  a  perforation  of  one  tympanic 
membrane  and  deafness  on  that  side.  He  has  no  diacharge 
from  the  ear,  and  never  has  had.  He  is  not  apparently  deaf, 
and  it  was  only  discovered  accidentally.  General  health  and 
development  are  perfect  in  every  way. 

*,;*  The  defect,  as  described,  would  disqualify  for  entering 
the  navy  in  any  of  Jts  branches. 

Ankuities  and  Damaged  Livb.s. 
,1.  D.  L.  writes;  Can  you  give  me  the  name  of  any  office  which 
grants  annnitifeS  to  damaged  lives?  My  patient  has  a  bad 
faniily  history,  has  a  fatty  dilated  heart,  is  55  years  of  age, 
and  is  not  sparing  in  the  use  of  alcohol.  Having  some 
£1,500  left  to  him,  I  hare;  advised  the  parchase  of  an 
annuity. 

*)(*  So  far  as  we'-know  all  asgnranoe  offices  in  granting 
annuities  assume  that'.the  applicant  is  an  average  life.  They 
have  not  yet  taken  to  rate  down  damaged  lives  for  annuities, 
as  they  rate  up  Fimilar  lives  for  life  assurance. 


AarSITERS. 


J.  W.  M.  may  consult  the  textbooks  on  forensic  medicine.  Ths 
condition  referred  to  docs  not  entail  any  legal  consequences. 

.  .   .,  Cramp  ix  MrscLRS  of  Lower  Limb. 

Q.  ,Sl<;vrltes,  in  answer  to  "P.  A's"  query  in  the  British 
Medii^ai,  Journai.  of  May  18th  ;  I  had  a  case  tlfree  years  ago 
esactlysimilartotheono  described  by  "P.  A."  intheJoLRXAL 
of  the  18th  inst.  Examination  of  the  urine  revealed  the 
presence  of  a  large  quantity  of  sugpr.  After  careful  dieting 
and  the  administration  of  a  smalt  dose  of  sod.  salicyl.  at  bed 
time  the  symptoms  entirely  disappeared. 

Dr  Bai.maxno  SiiUiRn  (London)  writes:  "P.  A."  does  not  state 
the  aee  of  the  man,  nor  does  he  say  what  he  means  b.v 
"  abjferaious,"  nor  does  he  relate  whether  the  man  smoked 
or  not,  and  yet  these  things  are  perlinent.  The  cause,  or 
{ art  cause,  is  pi  obably  flatulence.  A  person  may  be  mfich 
incotnmoded  by  wind  aud  n6t  know  it  save  by  the  test  of 
einrcising  it  by  means  of  a  carminative.  Not  that  wind  will 
cause  cramp  in  everyone  ;  there  must  be  a  something  added, 
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and  what  that  may  be  I  know  not.  Still  the  expulsion  of 
wind  in  an  adequate  maoner  is  followed,  in  most  cases,  by 
the  absolute  cessation  of  cramp  in  the  thigh  and  leg  within 
about  a  quarter  of  an  hour  after  the  swallowing  of  a  fairly 
pungent  carminative.  There  is  another  kind  of  cramp 
attended  with  exquisite  pain  which  is  also  produced  in  part 
by  flatus,  and  that  is  spasm  of  the  sphincter  ani.  This  is 
also  completely  and  speedily  relieved  by  taking  a  carmina- 
tive. Why  the  same  cause — flatus— should  produce,  in  some 
persons,  spasm  of  the  anus  and,  in  others,  spasm  of  the 
thigh  and  leg  muscles,  I  do  not  know.  If  a  person  is  in  a 
hotel  and  remote  from  a  chemist,  the  readiest  remedy  (and  a 
very  efBcient  one)  will  be  a  liqueur  glassful  of  "oreme  de 
menthe,"  which  is  a  suflSciently  strong  preparation  of  pepper- 
mint to  act  very  efficiently.  The  reason  tbat  these  spasms 
come  on  at  night — as  related  by  "P.  A." — is  the  more  con- 
siderable accumulation  of  wind  in  the  night-time.  A  very 
effectual  carminative  for  the  relief  of  the  cramp  is  the 
following : 

IJ    Tinct.  cardam.  comp Z  xiv 

Spirit,  chloroform 3  iv 

Spirit,  ammon.  comp 3  'j 

Mix.  Two  fluid  drachms  with  an  equal  quantity  of  water  for  a 
dose.  Inasmuch  as  the  "  creme  de  menthe  "  and  equally  the 
other  carminative  are  pretty  strong  things  to  swallow,  they 
shonld  be  sipped  and  not  gulped. 

Motor  Tricvcli:s. 
Dr.  a.  M.  Barraclough  (Sheffield)  writes  :  In  the  Jitrnal  cf 
May  18th  "  Calumba"  asks  for  experiences  of  motor  tricycle 
for  medical  practice.  My  present  machine  is  a  Quadrant 
tricar,  which,  when  the  fiont  seat  i3  removed,  as  mine 
mostly  is  (an  operation  which  can  be  performed  in  two 
minates),  may  be  regarded  as  a  motor  tricycle.  I  use  this  in 
my  practice  practically  every  day  in  a  very  hilly  district 
where  some  of  the  roads  are  very  bad.  I  formerly  rode  a 
motor  bicycle,  and  below  I  give  what  I  consider  the  relative 
advantages  and  disadvantages  of  motor  bicycle  and  tricycle. 

Advantages  of  Tricycle.— (1)  Greater  Safely :  It  may  be 
driven  over  roads  in  any  degree  of  greasiness  and  also  at  a 
fair  speed  round  corners  without  risk  of  upset.  I  once  had 
a  nasty  fall  in  mounting  my  motor  bicycle  when  the  roads 
were  covered  with  a  thin  sheet  of  ice.  There  is  not  this  risk 
with  the  tricycle.  Then,  again,  I  can  drive  my  machine  in 
many  places  where  I  would  not  risk  my  neck  on  a  motor 
bicycle.  (2)  The  tricycle  will  stand  alone.  This  is  a  great 
advantage  when  paying  visits.  With  the  bicycle  either  the 
stand  has  to  be  let  down  or  tlie  bicycle  has  to  be  carefully 
propped  aealnRt  something  and  tbat  something  is  not  always 
handy.  (3)  With  a  (Jaadrant  tricar  it  Is  an  exceedingly 
simplA  matter  to  attach  or  detach  the  front  seat  ;  it  is  only 
a  matter  of  Bcrcwing  or  unscrewing  three  nuts. 

Advantages  of  Bicycle  —(1)  (ireater  speed.  (2)  L?sb 
vibration — unless  the  tricvcle  be  very  well  sprung.  (3)  Less 
petrol  consumption.  (4)  Less  expense  in  tyros — on  account 
of  leas  weight  and  one  track  in  place  of  three. 

I  consider  a  two-speed  gear  a  necessity  on  a  motor  tricycle, 
and  it  should,  of  course,  have  a  starting  handle. 

I  think  a  iion-nkid  baud  on  the  rear  tyre  also  a  necessity 
on  a  motor  tricycle  if  it  i-f  to  be  driven  over  greasy  roadn. 
The  experience  which  led  me  to  fit  one  to  mine  was  as  fol- 
lows :— I  had  been  for  a  run  of  about  twenty  miles  on  a  sum- 
mer day  when  the  roads  were  in  fair  condition.  As  I  was 
returning  a  line  drlzzlint,-  rain  came  on,  and  as  1  nearud 
home  the  roafi^  became  very  slimy.  .\m  1  was  descending 
White  Lane  Hill  (see  Contour  Itoad  Hook)  I  applied  my 
brakes  and  actually  locked  the  back  wheel,  and  tliu  machine 
went  sliding  bodily 'IdowayH  down  the  hill.  Since  I  had  a 
non-skid  band  litted  I  have  not  Imd  any  Kimllar  experloncn. 
For  thiH  Kami^  rftason  I  consider  that  the  brakes  on  the  front 
wbecla  gbouhl  bo  ut  least  8  in.  in  diameter.  This  makes  the 
hteeriiig  while  descunding  hills  much  more  easy.  If  there 
are  any  special  points  on  which  "  (.'alumba"  desires  further 
information,  I  Himll  bo  pleased  to  give  it  if  I  can. 

TttUing  ovcrytliing  into  consideration,  I  think  tbecasncan 
be  fairly  summed  up  BH  follows  :  That  tin-  motor  bicycle  Is 
much  the  more  onjoyable  form  of  vehloln  In  Hurnmor  and  on 
good  roads,  and  tli«  tricvcio  Is  much  the  safer  and  more 
reliable  In  wlntiT  and  on  bad  roads. 
J)R.  W.  IU.\'K  Sitw.^  (Llon«ammarch  Wells)  writes:  In 
aniwor  to 'H^aliimba's"  quoHtlon  In  your  Issue  of  May  IBtli, 
he  would  find  the  I'hoonlx  Trlmo  very  satisfactory.  I  havo 
UMi'd  tlilM  inaclilni)  fur  about  tbri'C  yoars,  and  have  found  It 
most  rcllatiln.  I  gnnfrally  detach  the  fore  cor,  and  uso  It  as 
n  trlcycl'!.  I  can  then  carry  a  lorgo  bag  In  front.  Tlior"  I" 
no  tendency  to  hH«  slip.  I  am  friqucntly  out  In  bad 
weather  aiij  very  muddy  roads. 

IXTTIKJI.  lIOTr.lt.   El«. 

l/icAi,  An*iiu<tiii:hia  i hi  Kxtiiaotion  or  Tkktii 
Mrhs  K.  BfTCUKlifHIiollnghMr  .MatlrkH)  wrltsn:  If  Dr.  Thomas 
U.  I.uke  r<iferM  to  my  letter  In  tlio  JoiiiNai.  of  Marrli  nth  lin 
will  nun  that  ho  lioii  lulHtnad  It.  I  npoku  of  ((Ivliig  10  inlnlrnH 
of  a  10  per  cent.  Hulutlon  of  cocalMn.  Iti  divldi'd  domm  nf 
f)  mlnliiit  at  on  Intnrval  of  live  minutes.  It  glddlnc"  'ir 
roplratory  opprcmiidn  occur  tho  kooodU  doiin  con  bn  witli 
bold.     Th«r«  li  a  ourtila  atnonct  of  rtrk,  of  oourio,  and  a 


patient  not  suitable  for  a  general  anaesthetic  should  nob 
ordinarily  be  given  cocaine  ;  but  I  consider  the  risk  is  only 
increased  by  insufficient  dosage,  as  jou  have  in  addition  the 
further  cardiac  depressant  element  of  shook  from  fright  and 
pain  to  contend  with.  Twenty  minims  of  a  weak  solution 
repeatedly  given  in  small  doses  would  no  doubt  be  useful 
for  several  teeth  ;  but  I  should  like  to  know  how  Dr.  Luke 
succeeds  in.getting  that  volume  into  the  gums  of  one  tooth. 
I  might  also  call  his  attention  to  the  fact  that  I  recom- 
mfnded  an  endermic  not  a  hypodermic  syringe  for  the 
injection.  Beyond  a  slight  temporar.v  feeling  of  exhilars^- 
tion,  the  injection  of  8  to  10  minims  of  10  per  cent,  solution 
for  extraction  of  teeth,  etc.,  on  three  occasions  has  had  no 
other  eft'ect  on  myself.  In  one  case,  a  delicate  Euronean 
lady,  slight  symptoms  of  depression  followed  a  full  dose, 
pushed,  as  I  did  not  succeed  in  inducing  anaesthesia  with 
less ;  but  in  this  case  cocaine  was  selected  as  she  had 
previously  taken  chloroform  badly. 

CALCirM  Iodide  in  the  Treatment  op  Ulcers. 

J.  D.  writes:  I  read  the  report  ot  treatment  of  ulcers  by 
calcium  iodide.  I  have  put  two  patients  only  on  the  treat- 
ment, administering  only  3  grain  doses,  and  find  considerable 
gastric  irritation  the  result,  so  that  the  treatment  had  to  be 
entirely  suspended. 

Hospital  Abuse. 

Disgusted  writes  :  About  the  end  of  March  my  attention  was 
drawn  to  a  baby  in  my  surgery  by  being  asked  if  I  did  not 
think  such  baby  was  a  fine  one  (or  ten  days  old.  Upon 
looking  at  the  child  I  saw  that  it  was  suffering  from  a  very 
advanced  stomatitis,  and  expressed  an  opinion  that  mediCBJ 
treatment  was  really  requisite.  "  It's  only  the  thrush,"  was 
the  rejoinder,  and  my  advice  was  ignored.  A  few  days  later 
I  inquired  as  to  how  the  child  was,  and  was  told  that  it  was 
about  the  same  and  that  no  treatment  had  been  adopted. 
Fourteen  days  elapsed,  when  I  heard  the  child  had  neen 
taken  into  Great  Ormond  Street  Hospital  in  a  very 
emaciated  condition.  To-night  (May  7th)  I  am  informed 
that  the  child  is  not  only  dead,  but  has  been  buried  by 
the  said  hospital  authorities,  the  proposition  to  bury  coming 
from  the  latter,  and  that  the  parents  could  pay  back  the  cost 
of  such  burial  in  weekly  instalments  of  2s.  6d.  What 
appears  to  me  the  most  disquieting  features  in  ibis  trans- 
action, showing  that  few,  if  any,  inquiries  are  made,  are  : 
(1)  The  mother  accepts  treatment  at  the  lying-iu  hospital, 
and  on  an  average  earns  12s.  a  week  ;  (2)  the  father  is  an 
engineer  in  charge  of  the  engine-room  to  a  well-known  City 
firm,  earning  fair  wages  ;  (31  rental  of  rooms,  S'S.  6d.  a  week. 
In  ray  opinion,  they  are  not  the  class  ot  people  who  should 
be  received  with  open  arms  at  any  hospital.  If  these  facts 
are  true,  it  is  quite  time  the  general  body  of  practitioners 
should  at  once  unite  to  resist  thismisusi>  of  funds  subscribed 
by  the  philanthropic  and  the  degradation  to  which  the  pro- 
fession is  fast  succumbing.  No  wonder  medical  men  In  the 
poorer  districts  with  such  competition  opposed  to  them  find 
it  increasingly  difficult  to  make  both  ends  meet. 

Hytirockviiah'S. 
Mr.  A.  M.  DR  Silva.  IMt.CS.Eng.,  Lecturer  on  Anatomy, 
Ceylon  Medical  College,  writes:  R.N,,  a  girl  aged  12,  was 
admitted  into  tho  General  Hospital,  Colombo,  for  hydro- 
cephalus and  inability  to  walk.  Well-marked  hydrocephalus 
was  present ;  the  circumference  horizontally  at  the  centre 
of  the  forehead  being  26<  in.,  and  the  vertical  oircimifcrenoe 
at  the  posterior  mari;ln  of  angle  of  lower  jaw  27  in.  Ther? 
was  paresis  and  extreme  atrophy  of  both  lower  extremities, 
the  patient  being  unable  to  stand  up  unassisted.  Knet- 
jerks  wore  exaggerated,  and  ankle  clonus  and  Babinskl's 
sign  present.  Hoth  foot  were  in  a  condition  of  talipes 
equlno-valguB.  There  was  no  evidence  of  spina  bilida.  in- 
continence of  urine  and  fauces  wore  also  present,  and  occa- 
sioned patient  a  good  deal  of  inconvenience.  The  eyes, 
from  what  could  be  seen,  sliowtd  uiicropthalniia.  eolobomo 
irldis,  anterior  synechiau  and  oormal  scars,  but  doubtless 
there  were  other  and  deeper  congenital  defects  present.  It 
l«  Interesting  to  note  that  in  spito  of  all  these  diHabllltieH 
the  patlint  was  a  bright  lutiUigont  girl,  and,  for  a  girl  of  her 
age  In  Ceylon,  could  read  wi'll.  Operative  Interfcronofl  was 
dcclincil.  Mercury  and  Iodides  madu  no  dlU'orcnco  to  her 
condition. 


M-ALK   or   (-n4nr.rii  Fon    jiDTRRTiNrMKimi   rf   tub 

BICITIHII    MKni«'AL  .IO|i|IV.tL. 

ElKhi  llnpfi  Mul  nndor  ...  ...  ...   £0    4    0 

EkiIi  iiililitliiiml  lluo 0    0    6 

A  wliulo  culuuiu  ...  ...  ...  ...      12  13    4 

A  pkgo ...  ...  ...  ...  ...  ...      8    0    0 

An  aromiio  Hub  ooiiiatu*  dx  norda, 
Aavfrllnoiuputfi  fihouUl  ho  dollvoroil.  sUdrciised  lo  llin  MaiiBgor, 
6,  ('nlliiMlne  Hliwl,  Blrnnil,  I.oinhui,  not  Inter  timn  Unit  iiont  on 
\Vo<ln<-i<lny  innrtiltiK  |iriii'i'tliii|t  nnhMrntlon  .  aiiU  It  not  paid  for  ■!> 
tlm  Ituin,  Rtuiiild  Im  tu'roinpitnlud  t>v  a  roforonco. 

All  rmjilllmii  on  liv  t'nut,  offli'*  Ontnm  111111.1  l>o  niAiln  imv«lile  l«  l.h« 
HrlllNli  MiHtli-nl  AnHiii'InUiiii  nt  thii  (jiiiinrni  l'o«t  ohlro,  l.niidon. 
No  romiuiixllilllly  will  lio  ftn'opUiU  lur  any  mull  roiullliuii'u  uul  ao 
aikfoKHftfUod, 

N.ll      It  It  »||«JDit  til*  rutoa  ot  llis  I'oat  UOK'«  to  rnealvt  lolt«n  at 
iV<rc>  KatMtu  addrotaod  olUier  la  Initial!  or  Lumbor*. 
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Abstract  of  a  Paper   Read   hefors  the   Gloucester- 
shire Branch  of  the  British  Medical  Association, 
May  16th,  1907, 

By    EDMUND    OWEN,    LL  D  ,    F.R  C  S  , 

VIOE-PKESIDENT    OF    THE    BOIAL    COLLEGE    OF    SUBRKONi. 


I  AM  going  to  begin  by  asliing  you  to  turn  over  with  me 
some  of  the  leaves  of  the  "  Chirargioal  Works  "  of  the  illus- 
Irions  Percivall  Pctt,JolinIIanter'steacher  and  professional 
rival.  A  man  who,  as  a  practical  surgeon,  was  as  illus- 
trious as  Hunter  was  as  a  scientific  one.  You  cannot  have 
time,  of  course,  to  read  much  of  this  old-world  literature; 
all  the  same,  it  is  very  interesting  reading,  especially  if 
one  is  not  in  a  hurry;  but  hurry  i^  inseparable  from  pro- 
fessional life  at  the  present  day — telegraphs,  motor  cars, 
and  telephones  break  in  upon  one's  leisure,  and  scarcely 
pive  one  time  even  to  burst  the  wrapper  cf  his  Saturday's 
British  Medical  Journal.  And  if  we  do  manage  to  look 
through  the  Journal,  our  attention  is  likely  to  be  caught 
by  the  report  cf  some  extraordinarily  rare  case  in  which 
a  surgeon  short-circuited  the  duodenum  to  the  sigmoid 
colon.  Every  detail  is  explained  with  such  enthusiasm 
and  satisfaction  that  it  comes  as  no  surprise  that,  when, 
on  the  third  day,  the  postmortem  examination  was  made, 
there  was  not  a  trace  of  any  leakage  at  the  splice. 
The  fact  of  there  being  a  reference  to  a  post  mortem  exami- 
nation showed  that  the  surgeon  was  anxious  that  one 
should  not  draw  an  entirely  wrong  conclusion  as  to  the 
final  issue  of  his  successful  work.  The  diligent  reader  of 
his  Saturday's  Journal  can  hardly  have  failed  to  be  struck 
by  the  slight  association  which  now  exists  between  the 
performance  of  surgical  operations  and  the  report  of /)o.-f- 
vwrtem  examinations.  One  reason  for  this  may  be  that 
the  operating  surgeon  must,  in  the  cause  of  asepticity, 
keep  as  far  as  possible  from  the  mortuary,  and  a  second 
may  be  that  his  patients  do  not  die— or,  if  they  do,  that 
the  operation  was  so  thoroughly  carried  out  tliat  an  autopsy 
could  not  make  any  fresh  revelations— so  It  was  neither 
reported  nor  made;  and  if  there  still  is  meaning  in  the 
words  nee  silet  mors  it  applies  almost  entirely  to  mfdical 
cases.  The  physician  does  not  pretend  to  have  but  a 
nodding  acquaintance  witli  the  high  priest  of  the  mortuary. 
He  continues  to  make  his  regular  visit  to  t\i.e  post  mortem 
room,  forcing  Death  himself  to  give  up  his  secrets,  and 
delighting  to  unravel  them  before  the  students  whom  he 
lias  brought  down  from  the  side  of  the  empty  bed.  The 
mortuary  has  for  the  physician  charms  which  the  present- 
day  surgeon  either  fails  to  find  or  is  disinclined  to  seek. 

Man  is  the  highest  type  of  animal,  and  an  individual 
with  his  testes  still  within  the  abdominal  cavity  would  be 
a  poor  creature.  And  when  we  look  at  that  enormous, 
hulking  beast  the  elephant,  we  think  that  he,  with  per- 
manently undescended  testes,  and  without  even  an 
apologetic  scrotum,  is,  as  an  animal,  of  not  much  account. 
It  is  because  of  the  arrangements  made  for  the  descent  of 
the  testes  in  man  that  a  '•  weakness "  persists  in  the 
inguinal  regions.  If  the  testicle  is  free  to  pass  from 
abdomen  to  scrotum,  to  and  fro,  what  is  there  to 
.prevent  a  tail  of  omentum  or  an  empty  knuckle  of 
intestine  doing  the  same':-  Before  birth  that  tubular 
passage  of  peritoneum,  down  which  the  omentum  so 
easily  slips,  ought  to  have  undergone  oblitfration ;  but 
development  is  often  delayed,  so  that  an  inguinal  hernia 
is  of  common  occurrence,  particularly  in  boys,  for  the 
round  ligament  is  but  a  poor  structure  compared  with 
the  spermatic  cord,  and  arrangements  for  its  passage  to 
the  outside  of  the  abdomen  are  inconsiderable.  If  the 
body  of  the  ruptured  child  could  be  kept  hanging  head 
downwards  like  a  torpid  bat,  or  even  in  the  horizontal 
position  like  a  calf  or  a  foal,  the  hernia  would  soon  cease 
to  come  down.  When  Pott  is  speaking  of  this  com- 
munication between  the  tunica  vaginalis  and  the  belly 
cavity,  he  goes  on  to  allude  to  the  occurrence  of  congenital 
or,  as  he  calls  it,  a  "  congenial"  hernia. 

In  youn ;  children  this  descent  happens  most  frequently 
when  the  child  strains  in  crying  or  In  expelling  faeces  ;  as  soon 
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as  the  effort  ceases,  and  the  child  is  quiet,  the  part  generally 
return.s  np  again.  The  nurses  call  it  ''wind,"  and  it  is  at  first 
most  frequently  neglected,  as  the  child  is  not  apparently 
injured  by  it,  and  few  people  are  sufficiently  aware  of  its 
possible  consequences. 

His  opinion  was  that  almost  always  the  hernia  of 
children  is  down  into  this  open  process.  He  makes  no 
guess,  and  he  does  not  insist  that  it  is  so: — 

I  will  not  say  positively  that  all  those  ruptures  which 
appear  in  the  scrotum  of  very  young  children  are  "congenial," 
but  all  those  which  I  have  had  an  opportimity  of  examining 
have  proved  so. 

And  the  experience  of  every  anatomist  and  operating 
surgeon  confirms  this  view.  Bat  after  Pott  had  made  the 
statement  he  gently  thrusts  his  sword  into  the  opinion 
of  "  the  late  Mr.  Cheselden  "  that  the  hernial  sac  "  was  not 
an  elongation  of  the  peritoneum,  but  was  produced  by 
mere  pressure  of  the  common  cellular  membrane." 
Cheselden,  Pott,  and  Hunter,  whose  names  I  have  thus 
mentioned,  were  three  illustrious  contemporaries,  and 
their  portraits  hang  to-day  side  by  side  in  the  Council 
Room  of  the  Royal  College  of  Surgeons.  Joshua  Reynolds's 
glorious  portrait  of  Hunter  is  in  the  middle  of  the  wall ; 
on  his  right  is  the  charming  presentment  of  Pott,  by 
Romney  ("  the  man  in  Cavendish  Square,"  as  Reynolds 
rather  impolitely  called  him),  and  next  to  him  is  the 
delightful  picture  of  Cheselden. 

If  a  newly-born  child  were  found  to  have  an  inguinal 
rupture,  and  the  surgeon  could  manage  absolutely  to 
prevent  the  omentum  coming  into  the  funicular  process 
for  a  few  weeks,  the  natural  obliteration  of  the  sac  would 
duly  take  place  and  the  cure  of  the  hernia  would  be 
effected.  And  if  the  obliteration  is  not  brought  about, 
and  the  child  has  any  cause  for  straining,  hernia  is  almost 
certain  to  occur  and  recur. 

When  Pott  is  speaking  of  the  treatment  of  a  case  in 
which  the  bowel  has  not  only  come  down  into  the 
passage,  but  is  so  swollen  and  big— strangulated,  in  fact 
— that  it  cannot  be  got  b?.ck  again,  he  says: 

The  posture  of  the  body  and  the  disposition  of  the  lower 
limbs  may  be  made  very  assistant  when  the  difficulty  is  con- 
siderable :  the  nearer  the  posture  approaches  to  what  is 
commonly  called  standing  on  the  head  the  better,  ss  it 
causes  the  whole  packet  of  small  intestines  to  hang,  as  it 
were,  by  the  strangulated  portion,  and  may  thereoy  dis- 
engage it. 

Now,  kindly  carry  your  eye  to  the  funicular  process  of 
peritoneum  whilst  the  infant  is  slung  up  by  its  feet; 
omentum  can  no  more  drop  into  it  than  the  fluid  can  run 
up  the  spout  of  the  coffee-pot  as  it  stands  upon  the 
breakfast  table.  You  will  tell  me,  perhaps,  that  in  practice 
this  cannot  be  carried  out;  that  the  mother  would  deem 
the  position  of  her  inverted  infant  unnatural  or  even  cruel, 
and  that  sbe  would  scarcely  permit  it;  that  it  is  too 
dreadful  for  her  to  see  her  baby  upside  down.  But  if  it 
does  not  distress  or  disturb  the  child,  I  really  do  not  think 
it  need  alarm  the  mother.  Having  the  infant  in  that 
position  and  the  hernia  being  returned,  a  pad  may  be 
firmly  fixed  over  the  inguinal  canal  by  means  of  a  domette 
roller  bandage  or  hy  a  broad  band  of  adhtsive 
(waterproof)  strapping,  which  may  be  brought  round 
the  thighs.  If  a  well-fitting  truss  is  at  hand, 
so  much  the  better.  Probably  the  infant  had  a 
truss  before,  and  it  did  not  do  what  was  expected  of  it ; 
now  it  may  have  a  fair  chance  if  the  child  is  kept  inverted. 
But  I  will  go  back  to  the  strapping,  and  will  say  that  if  a 
band  of  it,  a  couple  of  inches  wide,  is  firmly  drawn  round 
the  pelvic  zone  of  the  child  and  over  a  firm  pad  laid  upon 
the  empty  inguinal  canal,  it  is  almost  impossible  for  the 
hernia  to  come  out  of  the  abdomen  ;  and  if,  aftt  r  this,  the 
child's  legs  are  tied  together,  and  he  is  hung  up  with  his 
head  or  shoulders  just  resting  upon  the  pillow,  the  surgeon 
is  absolutely  mas'.er  of  the  situation.  The  child  thus 
slung  and  made  comfoitable  will  probably  ei.j.y  a 
peaceful  slumber. 

The  worst  thing  that  the  mother  or  nurse  can  do  for 
a  ruptured  child  is  to  take  it  up  and  nurse  it  each  time  it 
cries,  because  this  causes  the  omentum  or  bowel  at  oncf^ 
to  fall  against  the  top  end  of  the  funicular  process,  and  if 
she  has  the  sense  simply  to  turn  the  infant  over  in  its  cot 
and  to  give  it  a  pat  of  encouragement,  she  will  spare  herself 
much  needless  worry,  and  save  her  husband  from  many  a 
wretched  night.  Every  infant  should  be  taUjiht  the 
elements  of  discipline  even   in  early  cradle-life.    It  is 
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snrprising  what  a  clever  mother  or  nurse  can  do  in  this 
respect.  Ba:,  in  my  experience,  comparatively  few 
women  are  either  willing  or  able  to  undertake  this  early 
disciplinary  edujatiou.  Too  many  of  them  eeem  to  be 
under  the  impression  that  inialgence  is  the  sama  tning 
as  kindness. 

If,  for  one  reason  or  another,  it  is  found  impracticable 
to  have  the  child  hanging  up  by  his  legs,  at  any  rate  he 
can  be  kept  more  or  less  in  the  inverted  position.  He  can 
be  fixed,  for  instance,  on  a  small  stretcher,  which  can  be 
tilted  so  that  his  head  is  always  low.  In  some  way  or 
another  arrangement  can  be  made  which  will  have  the 
effect  of  keeping  his  pelvis  higher  than  his  chest,  and  the 
higher  the  better.  This  is,  in  fact,  the  adoption  of  the 
Trendelenburg  position,  which  in  operative  work  upon 
the  interior  of  the  pelvis  proves  so  useful.  This  being 
done,  and  the  inguinal  canal  being  blockaded  by  a  firm 
pad  beneath  strapping,  attention  must  be  directed  to 
lessening  the  intra-abdominal  pressure.  The  intra- 
abdominal tension  may  be  continuously  or  intermit- 
tently excessive,  and  it  is  above  all  things  necessary  to 
diminish  it.  One  might  speak  of  it  after  the  manner  in 
which  the  ophthalmic  surgeon  speaks  of  the  tension  in 
the  eyeball  in  glaucoma,  and  call  it  T  +  1,  or  T  -j-  2. 
Some  of  these  children  with  inguinal  hernia,  indeed,  have 
a  beUy  tension  which  might  be  described  as  T  -J-  3,  or 
even  4. 

There  is  one  matter  in  which  the  subject  of  hernia  has 
undergone  an  agreeable  change  in  the  last  half-century. 
Surgery  has  now  made  it  her  special  business  to  look 
after,  operate  upon,  and  cure  the  ruptured  individual,  but 
not  long  since  a  large  proportion  of  these  cases  drifted 
hopelessly  over  to  the  quacks.  Pott  said,  in  the  preface  to 
his  "  Chirurgical  Works,"  when  speaking  of  rapture:  "It 
has  in  all  times,  from  the  most  ancient  down  to  the  present, 
rendered  those  who  labour  under  it  subject  to  the  most 
Iniquitous  frauds  and  impositions.''  And  as  he  writes  he 
takes  it  upon  himself  to  be  the  champion  for  the  medical 
profession  of  his  day.  He  says  that  though  its  members 
were  often  most  unjustly  accused  when  they  were  doing 
their  best — and  doing  it  very  well — still  there  was  plenty 
of  room  for  further  improvements  in  connexion  with  the 
treatment  of  hernia,  and  that  this  would  in  due  course  be 
obtained  '-  by  a  sedulous  application  to  anatomy,  by  the 
frequent  examination  of  dead  morbid  bodies,  and  by 
making  such  experiments  on  the  living  as  they  had 
reason  to  think  would  prove  beneficial."  And  Pott's  forecast 
ha3  been  found  correct.  Surgeryof  today  has  rescued  most 
of  the  ruptured  individuals  from  the  claws  of  the  impostor, 
bat  there  are  evidently  plenty  of  people  left  who  are  under 
the  belief  that  the  quack,  because  of  his  very  ignorance, 
IB  better  able  to  deal  with  a  hernia  than  is  a  man  who 
has  worked  at  the  anatomy  and  stuJied  the  surgery  of  the 
inguinal  region.  The  advertisement  columns  of  most  of  our 
papers  show  that  the  rupture  curer  still  exists— the  man 
who  promises  to  cure  rupture  without  operating,  either  by 
means  of  some  "  electric  "  truss  or  belt,  or  by  the  applica- 
tion of  some  apparatus,  the  marvellous  secri't  of  wliich 
rests  only  with  hims'-If.  Thi'se  quacks  ouglit  to  be  got  rid 
of  once  and  for  all,  and  without  further  delny;  no  man 
Bhoald  be  allowed  to  hold  himself  forth  as  willing  and  able 
to  treat  people  for  gain,  unless  by  study  and  by  examina- 
tions he  lias  duly  qualiUed  himHcIf  for  that  wurk.  And  I 
think  t)i4t  wo  ithould  also  agree  in  insisting  that  if  the 
General  Medical  Council,  to  whom  we  have  paid  a  con- 
aiji-rable  fee  for  registration,  has  not  the  power  to  stop 
Irregalar  mediciil  priiclice,  it  ought  to  do  its  best  to  obtain 
such  power,  and  to  put  it  into  execution  with  vigour  and 
determination.  The  im-inljerH  of  tlie  profession  to  which 
We  have  the  honour  to  belong  are  far  too  patient  and  long- 
Haffcring.  1  wonder  what  would  be  the  exact  i)roeedun« 
adoplod  by  the  lawyers  if  an  uiuiiialilled  and  unitutliori/ed 
man  advertised  ilie  fact  that  he  wiii  ready  to  advise  lor 
Ktiii  in  le)Oll  ni.'ilterH.  There  would  be  a  short  w<y  for 
iui|H)Ml<>rs  in  law,  we  may  be  Hure,  beiMUse  every  oni> 
tw.oumzvi  the  fact  thai  it  is  n  seriouM  mallvr  to  deal  witli- 
Oat  duti  circUi7jH|M-elioii,  care,  and  autliorily  when  t)ii' 
piufierti/  of  tlie  iiidividu  tl  is  nl  stake  thoiiKli  if  it  is  only 
li  gUi'HtioM  of  liiM  life  or  hralth  anytliing  will  <lo  ii  rupture 
cuier,  a  cancer  curer,  a  fiiith  healer,  a  UliriHtlnnHcientiHt 
any  ijuiK'kery  will  serve  ! 

Ill  the  way  of  inveHlig>ition  of  tlie  rase,  the  first  thin^ 
to  do  Im  to  inquire  an  to  the  fevdhiit  of  the  child.  Very 
likely  he  ig  being  n-ared  on  Bome  vaunted  pntetil  foo3— 


something  which  the  mother  or  grandmother  has  seen 
advertised  upon  a  hoarding,  or  pufl'ed  by  reproductions  of 
specious  photographs  in  her  daily  paper,  or  within  the 
cover  of  some  magazine,  or  recommended  in  a  haphazard 
way  by  some  interfering  friend.  Perhaps,  even,  some 
injudicious  medical  acquaintance  has  been  indiscreet 
enough  to  interfere  in  somebody  else's  territory  by  making 
a  suggestion  to  the  mother  when  he  happened  to  meet  her 
in  the  street.  Irresponsible  advice  of  that  sort  is  called 
in  America  "  kerbstone  prescribing."  It  is  not  unknown 
in  this  country ;  people  do  not  always  mind  their  own 
business  as  they  should.  The  kerbstone  presciiption  is 
very  apt  to  relate  to  some  patent  food  or  proprietary 
medicine. 

There  never  was  a  time  when  quackery  in  diets,  foods, 
drinks,  and  drugs  was  as  rampant  as  now.  And  I  believe 
that  it  would  be  a  marvellously  good  thing  if  every  patent 
food,  meat  essence,  tabloid,  "  natural  "  pmgative,  capsule, 
and  cachet  could  be  swept  clean  off  the  face  of  the  earth, 
and  we  could  go  back  to  the  foods  and  the  drugs  that  were 
used  in  Pott's  time. 

The  enterprising  drug-man  appoints  a  business-minded 
physiologist  and  a  commercial  chemist  to  work  in  his 
laboratory,  and  instructs  them  to  piepare  foods  and 
medicines  (or  the  two  combined)  such  as  he  can  advertise 
as  being  necessary  for  the  preservation  of  health  and 
happiness.  And  he  keeps  on  advertising  them  until  the 
public  begin  to  believe  that  they  must  really  be  necessary. 
And  the  doctor  sometimes  thinks  it  better  to  imply  that 
he  does  not  dissent  from  this  belief  than  to  express 
objection  to  it.  It  is  always  easier  to  say  "  Yes  "  than 
"No." 

One  of  the  characteristics  of  our  times  is  the  habit 
which  people  have  acquired  of  prescribing  for  themselves 
and  taking  medicines.  Go  into  a  friend's  dressing  room 
and  look  at  his  washstand  ;  it  is  covered  with  bettles, 
boxes,  and  pots  containing  drugs.  And,  in  addition  to  the 
pharmaceutic  display  upon  his  washstand,  there  are,  I 
warrant,  stock  bottles  upon  his  mantelpiece  or  in  the 
cupboard. 

As  regards  foods  for  invalids — if  you  were  ill,  would  you 
wish  to  have  soup,  beef- tea,  or  chicken  jelly  made  under 
the  supervision  of  your  wife  in  her  own  kitclieu,  or  would 
you  ask  that  a  messenger  should  be  sent  to  the  ueai'est 
stores  for  a  bottle,  pot,  or  tin  of  the  stuff  or  essence  which 
the  proprietor  had  in  stock  ?  If  fresh  food  is  needful  for 
a  person  when  he  is  well,  still  moie  so  is  it  wanted  when 
he  is  ill.  This  question  of  foods  for  the  sick  room  is  now 
left  too  much  to  the  nurse.  The  doctor  has,  perhaps,  no 
particular  interest  in  the  matter,  so  the  nurse  says,  "  Shall 
we  send  out  for  some  of  the  "  Liquid  Leather  "  brand,  or 
shall  I  get  a  tin  of  fresh-made  creatinine  y  Some  prac- 
titioners, I  repeat,  take  very  little  interest  in  it,  and  the 
nurse  knows  all  about  it,  having  attended  lectures  on  the 
subject  given  by  the  matron  or  house-surgeon ;  so  she  is 
allowed  to  send  out  for  certain  small  pots  •r  tins,  the 
contents  of  which  she  can  mix  as  skilfully  as  she  can  take 
a  temperature  or  arrange  a  draw-sheet.  But  as  regards 
good,  fresh,  wholesome  sickroom  cooking,  she  is  apt  to 
know  very  little.  She  has  been  brought  \\\)  in  this 
dieti'tic  faith,  and  she  sticks  to  it.  I  think  that  one 
reason  for  her  getting  in  a  store  of  preserved  shop  food, 
as  opposed  to  fresh  kitchen  food,  is  that  she  may 
be  independent  of  the  cook  and  the  kitchen. 
She  may  hiive  had  in  other  eases  sad  experienuo 
of  diets  sent  up  to  the  sick  -  room  from  the 
kitchen,  of  greasy  beef-tea,  of  burnt  milk,  of  unstilf 
jelly,  ol  over-.s.ilted  soup,  and  what  not,  and  she 
wishes  to  Kive  the  bed  to  lier  patient  without  crcatiiiK 
domestic  disturbance  and  without  delay.  1  should  think 
that  some  of  those  essi-ncea  or  extracts  are  littl<>  leas  than 
excrementitiouH  substances  which  the  de.itli  of  the  animal 
saved  from  lieing  waslt-d.  It  is  all  very  well  for  the  com- 
meroial  or  ))hyHiologieal  chemists  to  tell  uh  that  they  aru 
"  iuvaluuble  ';  I  ri  fuse  to  accept  their  not  impartial  state- 
ment. And  I  cannot  help  turning  in  wistful  memory  to 
the  times  ol  I'ott,  when  people  did  not  take  medicino 
when  they  were  wi-ll,  and  who,  when  they  wen-  ill,  lived 
on  fresh,  wholi'Home  lood,  prepared  by  a  clean-handed 
cook  with  the  help  of  a  tidy  Hlillruoni  maid  in  a  whilv 
iiproii  anil  in  an  uluumphern  of  lavender. 

I  liavi'  the  ^ooil  fortwiK-  to  be  surgeon  at  a  place  wher(> 
the  delicate  art  ol  rooking  is  understood,  respected,  and 
prftctlBcd    the  Frencli  IloHplliil    where  the  nursing  and 
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e  cooking  are  done  by  French  None,  and  where  good 
>men  think  that  they  can  serve  God  as  well  in  the 
refnl  preparation  of  aconsommi'-,  of  snow  eggs,  of  aragcut 

of  an  omelette,  as  in  any  other  occupation  of  life.  And 
jnld  that  every  woman  were  imbued  with  similar  prin- 
ples  1     What   a  pity  it   is  that  English  women  do  not 

ke  greater  interest  in  matters  culinary  !     I  am  sure  that 
lod  cooking  and  civilization  go  hand  in  hand,  and  that, 
least  as  regards  cooking,  the  general  run  of  English 
omen  are  hopelessly  uncivilized. 

The  child's  ittra-abdominal  pressure  must  be  reduced 

we  are  to  arrange  for  the  permanent  return  of  the  pro- 
psed  bowel   without   operation — and   operation    at  the 

eeent  is  out  of  the  question.  If  we  were  to  operate  on 
lat  distended  boy  we  should  be  very  apt  to  be  dis- 
jpointed.     The    distension    is    chiefly   caused    by    the 

esecce  of  a  large  amount  of  gas  in  the  bowel,  due  to  the 
jcomposition  of  improper  food.  The  nurse,  therefore, 
id  some  justili cation  in  calling  the  hernia  a  "wind 
ipture."  I  do  not  suggest,  of  course,  that  a  present-day 
urse  would  use  such  an  unclassical  expression,  or  that 
le  would  call  it  a  "  congenial  "  hernia,  as  Pott  did ;  she 
ould  have  the  names  right.  The  old-fashioned  nurse 
ad  noticed,  I  dare  say,  that  the  child  had  been  a  good 
?al  troubled  with  wind ;  that  his  belly  was  blown  ont, 
ad  that  when  he  cried  the  hernia  came  down; 
id  I  do  not  think  that  her  name  for  it  was 
bad  one.  Jeimer  told  us  that  each  time  we 
?e  a  sick  child  we  are  not  at  once  to  think 
f  grey  powder ;  theie  is  something  better  than  that 
)r  the  condition  in  question — namely,  the  old-fashioned 
lixtme  of  rhubarb  and  soda,  with  a  few  drops  of  syrup  of 
inger  and  oil  of  peppermint.  Two  or  three  times  a  day  a 
jaspoonful  of  this  mixture  should  be  given,  and  in  a 
hort  while,  after  a  judicious  amount  of  purging,  there 
'ill  be  a  great  improvement  in  the  motions;  the  child 
ill  be  happier,  and  there  will  be  much  less  distension, 
'hen,  having  diminished  the  quantity  of  the  mixtuie, 
nd,  perhaps,  having  increase!  the  amount  of  the  soda, 
tie  medicice  may  with  advantage  be  continued  for  two  or 
tiree  weeks.  How,  it  may  be  asked,  are  the  evacuations 
o  be  managed  if  the  child  is,  more  or  less,  upside  down  ? 
'here  is  really  no  difficulty  about  this ;  a  clever  nurse 
an  easily  arrange  it,  and  tliere  is  no  objection  to  the 
hild  being  occasionally  laid  flat,  if  teed  be,  the  nurse 
leeping  her  fingers  pressed  over  the  inguinal  canal. 

As  regards  the  child's  dietary,  there  may  be  at  first 
,  good  deal  of  difficulty.  At  any  rate,  all  patent  foods  are 
0  be  stopped,  and  in  their  place  are  to  be  given  cow's 
nilk  and  water  (with  or  without  lime  water) :  bread  jelly  ; 
lounded,  underdone  meat;  frtsh  vegetables  in  pulp  or 
mree;  breadcrumbs  and  gravy  ;  clear  soup,  or  something 
ilse  from  the  kitchen,  fresh  and  nicely  cooked,  according 
o  age  and  needs.  As  the  child  grows  he  may  be  given 
:  hard  crust,  the  drumstick  of  a  chicken  to  amuse  himself 
nth  and  suck,  or  something  else  of  that  serf. 

■We  need  not  follow  the  details  of  the  treatment  of  this 
Tiptured  child  ;  I  have  suggested  enough  to  show  on  what 
ines  the  treatment  is  to  be  carried  ont.  And  here  may  I 
lay  that  a  child  with  anal  prolapse  is  also  to  be  treated 
nuch  in  the  same  way,  only  for  him  the  strapping  is  to  be 
)rought  across  the  buttocks,  so  as  to  keep  the  gluteal 
olds  close  together  and  to  prevent  all  chanc«  of  straining, 
^'or,  in  these  cases,  straining  acts  and  reacts ;  the  more 
he  child  strains  the  more  he  wants  to  strain.  The  thing 
3  not  to  stop  straining,  but  to  prevent  it  altogether — 
lever  to  let  it  beffin. 

There  is  another  matter  to  which  I  must  here  refer, 
hough  it  does  not  come  under  the  heading  of  drug  or 
liet ;  it  is  to  that  pernicious  habit  of  sucking  at  an  india- 
•ubber  teat,  the  so-called  ''comforter."  I  do  not  know 
vhere  the  teat  came  from  originally;  very  likely  it  was  an 
mportation  with  toys  from  Germany.  The  habit  of 
racking  this  wretched,  septic  object  is  bad  for  the  child's 
;nm»,  for  his  plastic  maxillae,  for  his  salivary  glands,  and 
:or  his  digestive  apparatus  in  general.  The  horee  which  is 
constantly  gnawing  at  his  manger,  the  "crib-biter,"  fills 
itself  with  wind  and  is  never  in  proper  condition.  And  so 
,t  is  apt  to  be  with  these  teat-sucking  children.  The 
^oung  mother  allows  the  teat  because  it  is  supplied  in  the 
infant's  "  outfit,"  and  she  thinks  it  to  be  as  necessary  as 
(he  flannel  belly-band  or  the  feeding  bottle.  And  the 
medical  man  is  apt  to  raise  no  objection  to  it  because  the 
justom  is  now  widely  established;  he  ought  to  wage  a 


ceaseless  war  against  it  because,  though  but  a  little  thing, 
it  is  very  harmful. 

Thk  Radical  Opebation. 

When  once  a  piece  of  omentum  or  bowel  has  found 
a  passage  into  the  scrotum,  it  is  difficult  to  prevent  its 
constaiit  descent.  There  is  the  well- lubricated  funicular 
process,  and  there,  against  its  open,  upper  end,  is  a  piece 
of  moist,  semi  fluid  omentum  ready  to  drop  into  it.  If, 
however,  a  well-fitting  iruhs  be  constantly  worn,  night  and 
day,  there  is  a  great  likelihood  that  the  help  thus  given 
may  suffice  to  finish  off  the  developmental  deficiency. 
Tliere  must  be  no  hurry,  however;  the  truss  will  have  to 
be  worn  for  at  least  a  ccuple  of  years  so  as  to  make  things 
safe. 

In  days  gone  by  there  used  to  be  two  complicated 
operations,  which  were  occasionally  employed  with  the 
view  of  producing  the  radical  cure,  Wurtzer's  and  Wood's. 
In  each  of  them  a  strong  luedle  on  a  handle  was  made  to 
carry  a  thitk  suture  in  such  a  way  as  to  fence-in  the 
iuguical  canal.  But  in  each  method  the  operator  was 
working  more  or  less  in  the  dark ;  when  the  point  of  his 
needle  had  left  the  guidance  of  the  finger  and  had 
entered  the  tissues  oi  the  abdominal  wall,  he  could  not  be 
certain  that  it  would  not  damage  some  importantstructnre. 
And  the  story  used  to  go  that  when  Wood  was  practising 
his  operation  at  King's  College  Hospital  and  his  colleague, 
Fergusson,  wished  to  try  it,  on  his  first  attempt  the 
appearance  of  the  needle  and  of  the  suture  gave  undoubted 
evidence  of  the  fact  that  a  piece  of  bowel  had  been 
transfixed  high  up  in  the  inguinal  region. 

In  the  pre-Listerian  days  surgeons  were  shy  of  making 
an  incision  lest  suppuration — or,  rather,  leet  erysipelas 
or  pyaemia — should  ensue.  Of  mere  suppuration  they 
had  no  dread — cf  good,  honest  suppuration  with  its 
"laudable'  pus.  Discharge  of  that  sort  from  a  wound 
thty  regarded  with  no  ul friendly  eye,  but  of  certain  thin, 
ill- smelling  discharges  associated  with  the  formation  tf 
blebs  upon  the  skin,  or  with  the  evolution  of  gaa  beneath 
it,  they  stood  in  mortal  dread  ;  so  they  declined  to  make 
a  direct  incision  if  they  could  fairly  accomplish  what  they 
desired  by  a  prick,  a  nick,  or  a  puncture.  Thus,  they 
sutured  the  weak  inguinal  canal  through  a  mere  puncture 
of  the  skin ;  they  removed  a  loose  cartilage  froM  the 
knee  joint — if  at  all — by  a  subeutaneons  incision,  and  in 
two  stages  ;  a  contracted  tendon  was  divided  only  through 
a  punctured  wound,  and  the  boldest  treatment  which  was 
practised  for  a  recurrent  hydrocele  was  through  a  slender 
cannula.  And  if  the  frinciple  of  Banks's  or  Bassini's 
operation  had  been  revealed  to  Pott,  he  could  scarce  have 
practised  it,  for  fear  of  inviting  calamitous  results.  It 
has  been  said  that  the  tine  produces  the  man;  with 
equal  truth  it  may  be  affirmed  that  the  time  produces  the 
method.  And  it  is  almost  certain  that  the  methods  of 
Banks  and  Baesini  would  not  have  been  heard  of  even  at 
the  present  day  if  Lister  had  not  lived.  So  that  when  one 
is  trying  to  set  forth  to  some  lay  mind  how  it  is  that 
Lister's  work  is  of  such  priceless  value  to  mankind,  he 
may  truly  say  that  to  his  teaching  is  due  almost  every 
advance  that  has  been  made  in  recent  years  in  operative 
surgery.  That,  but  for  him,  operative  surgery  would  still 
be  what  it  was  when  Pott  left  it,  and  when  Listen  and 
Fergusson  practised  it.  I  mention  Listen  and  Fergusson 
as  worthy  successors  to  Pott — they  were  truly  the  men  of 
their  day  ;  and  it  is  not  unlikely  that  if  they  bad  come  a 
half  a  century  later,  giants  though  they  were,  their  work 
might  not  have  attracted  as  much  attention  and  respect 
as  it  did. 

Let  us  suppose  that  the  palliative  tieatment  of  the 
ruptured  child  hM  had  a  full  and  fair  trial.  That  the 
dyspepsia  has  been  cured,  and  that  in  every  respect  there 
is  a  great  improvement,  but  tliat,  notnithstanoing  this, 
the  hernia  still  comes  down  now  and  then,  that  theie  is 
sometimes  difficulty  in  reducing  it,  that,  in  short,  things 
are  not  yet  quite  satisfactory.  I  am  going  to  suggest  that 
the  hernia  is  upon  the  riffkt  side.  TVhen  it  is  down  let 
the  surgeon  feel  it  carefully  between  his  fingers  and 
thumb,  trying  to  make  ont  the  presence  in  the  scrotum  of 
the  vermiform  appendix.  This  can  sometimes  be  done. 
It  is  a  hernia  of  the  caecum  and  appendix,  and  it  is  often 
very  unmanageable.  It  comes  down  rather  '  in  a  lump, " 
and  is  not  easily  got  back  again,  as  a  hernia  of  the  siual! 
intestine  or  omentum  generally  is.  Pott  knew  all  about 
that  sort  of  hernia,  and  this  is  what  he  Eaye; 
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That  a  protrusion  of  a  part  of  the  eaecam  is  rare  is  not  true, 
for  it  happens  very  frequently.  From  what  has  fallen  within 
my  observation  in  frequently  performing  the  operation  for  a 
strangulated  rapture,  it  has  appeared  to  me  that  the  greater 
number  of  those  in  whom  it  has  become  necessary  have  con- 
bisted  of  the  caecum  with  its  appandicula. 

And  then  he  remarks  that  the  irregular  figure  of  this  part 
of  the  intestinal  canal  seems  a  likely  reason  for  the 
diflBculty  which  is  often  met  with  in  the  attempt  to 
reduce  it  wittiout  operation.  It  is  often  difficult  to  keep 
up,  and,  when  down,  it  is  often  a  difficult  matter  to  get  it 
up.  It  is  strange  how  widely  different  the  personal 
experience  of  different  surgeons  in  general  work  may  be, 
one  seeing  one  class  of  cases  and  another  the  other.  I 
confess  that  I  have  not  found  the  caecum  and  appendix  in 
the  sac  in  a  large  proportion  of  the  cases  on  which  I  have 
operated  for  strangulation.  Still,  they  are  by  no  means 
uncommonly  met  with  in  the  most  troublesome  forms  of 
reducible  hernia  of  the  right  side  in  children.  And  their 
obstinacy  renders  these  cases  very  fit  ones  for  operative 
treatment. 

The  association  of  an  imperfectly-developed  and  un- 
descended testis  with  an  inguinal  hernia  makes  the  line  of 
treatment  clear.  An  undescended  testis  is  very  often  an 
undeveloped  one.  For  sentimental  reasons  the  individual 
or  his  parents  may  be  anxious  to  have  it  preserved,  but 
the  better  course  is  to  make  a  clean  sweep  of  the  peritoneal 
pouch  and  the  testis,  and  to  sew  up  the  inguinal  canal  com- 
pletely. The  most  anxious  and  difficult  cases  are  those  in 
which  the  hernial  sac  is  associated  with  a  testicle  of  fair 
size  but  of  imperfect  descent.  In  these  circumstances  the 
surgeon,  having  removed  the  sac  and  loosened  the  con- 
nexions of  the  cord,  may  try  to  bring  down  the  testis  into 
the  scrotum,  fixing  it  by  a  strong  suture  to  the  depths  of 
the  scrotum,  or  even  bringing  the  suture  through  the 
scrotum  to  attach  it  to  the  inner  side  of  the  thigh.  I  mvist 
confess,  however,  that  my  experience  with  effecting  the 
artificial  descent  of  the  testis  has  not  been  highly  satis- 
factory. I  have  found  that  a  testis  which  has  been  thus 
brought  down  very  rarely  continues  to  occupy  a  normal, 
scrotal  position ;  and,  seeing  how  remarkably  successful 
the  cise  turns  out  in  which  the  testis  has  been  removed 
and  the  canal  blockaded,  I  deem  it  to  be  more  than  doubtful 
If  it  is  worth  while  adopting  the  conservative  line  of  treat- 
ment unless  the  testis  is  of  fair  size,  and  unless  it  is  con- 
tent to  lie  at  the  bottom  of  the  scrotum  with  little  or  no 
drag  upon  the  cord.  To  cure  a  boy  of  his  hernia  but  to 
leave  his  testicle  only  just  outside  the  external  abdominal 
ring,  where  it  is  fully  exposed  to  injury,  is  not  perfect 
surgery. 

Pott  begins  one  section  of  his  work  on  hernia  with 
these  words : 

The  cure  of  a  rupture  Ih  either  perfect  (called  also  radical)  or 
Imperfect,  which  is  called  palliative. 

But  surgeons  are  sometimes  inclined  no  longer  to  make 
this  very  proper  distioction,  and  are  apt  to  say,  "I  will  do 
a  radical  cure  for  it."  What  they  really  mean  is  that  they 
will  do  a  radical  operation  upon  the  hernia,  which  they 
had  every  reason  to  hop*?  would  prove  a  radical  cure.  It 
matters  not  who  the  operator  is,  or  what  method  of  pro- 
cedure he  adopts,  he  caimot  guarantee  that  the  hernia 
will  not  aft<'rwardH  come  down  again.  And  thus  it  some- 
tiraeH  happens  that  serious  disiippolntment  follows  free 
promlHes.  Hkilful  as  he  may  be  as  an  operator,  and 
careful  iif  he  may  bi-  with  detail,  lie  muHt  not,  liecannot, 
Knarantee  that  his  operation  shall  prove  a  radical  cure. 
When  Kliylock  waH  discussing  with  IJassanio  the  proba- 
bility of  the  safe  arrival  home  of  the  argosies  of  Antonio, 
he  HUggestiveJy  alluded  to  the  perils  of  waters,  winil.4,  ami 
rocks.  "ShipH  are  bat  boirdn,  and  sailors  are  but  men," 
said  he.  And  although  there  could  be  little  doubt  as  to 
their  welcoini-  return  Ut  the  Venetian  port  an<I  of  the 
cec-urity  o(  Antonio's  bond,  still  absolute  rrrtainti/  was 
lacking.  I'ott  InkeH  Antonio's  line,  and  siiys  "this  uncer- 
tainty of  event  bi-in^  di-pundent  on  ciiuHes  which  a 
Rurgeon  can  neither  foresee  nor  direct  with  any  tolerable 
degree  of  certainty,  should  warn  him  against  being  too 
forward  in  making  a  promise. "  Vch,  even  in  the  year  o! 
gmee  1907  "  HurgeonH  an'  but  men,"  and  ulien  they  talU  of 
a  radical  oix-rallon  lui  if  it  went  just  the  Harm-  thing  as  a 
c«-«  Ihi'y  iirr  preHuniing. 

t  will  go  baek  to  the  inguinal  lurnia  which,  for  one 
reason  or  nnotlu-r,  had  not  liei-n  cured  by  the  truss  trcal- 
in"nt.     AfU'r   due   pn-paration,   Iht?   iiurgeon   proceeds  to 


operate,  making  his  incision  in  the  inguinal,  rather  than 
in  the  scrotal,  region,  as  it  is  easier  to  keep  the  higher 
wound  aseptic,  scrotal  incisions  being  apt  to  prove  un- 
fortunate. Having  traversed  the  superficial  structures  he 
exposes  the  aponeurosis  of  the  external  oblique  muscle, 
the  lower  fibres  of  which  he  separates  at  the  external 
abdominal  ring.  Then,  still  working  with  a  pair  of  dis- 
secting forceps  andastiff  probe,  he  traverses  the  cremasttr 
muscle  and  the  transveisalis  fascia.  And  so  he  arrives  at 
the  spermatic  cord,  with,  perhaps,  the  funicular  prooets  oi 
peritoneum,  or  the  sac,  in  front  of  it,  without  having  cut 
any  muscular  or  aponeurotic  tissue.  If  he  contented  him- 
self with  isolating  this  peritoneal  sac  and  tying  its  neck 
(pulling  it  down  the  better  to  eflect  its  high  occlusion), 
and  then  with  merely  closing  the  wound,  there  would  be 
no  further  recurrence  of  hernia  in  nine  cases  out  of  ten,  or 
in  nineteen  out  of  twenty.  By  this  I  mean  that  the  secure 
obliteration  of  tlie  lubricated  peritoneal  canal  would 
generally  suffice  to  cure  the  patient  of  his  hernia.  There 
are  various  ways  of  dealing  with  it,  but  there  is  one 
essential  feature  in  the  procedure;  it  must  be  obliterated 
quite  high  up,  so  as  not  to  leave  any  depression  or  dimple 
upon  its  intra-abdominal  aspect.  I  do  not  think  that  it 
matters  what  is  done  with  the  piece  of  the  sac  below  the 
ligature.  It  may  be  cut  oil',  or  brought  up  and  used  for 
plugging  the  canal,  or  what  not.  Personally.  I  prefer  to 
cut  it  off.  Some  surgeons  insist  on  laying  open  this  sac 
before  securing  its  neck.  They  like  to  pass  their  finger 
up  into  the  abdomen  to  make  absolutely  certain  that  the 
highest  part  of  the  sac  is  empty.  Well,  let  it  be  done  if 
desired,  but  if  the  neck  of  the  sac  is  caught  between  the 
finger  and  thumb,  and  thus  held  whilst  the  ligature  is 
being  tightened,  there  is  no  fear  of  anything  being 
damaged  within  the  sac.  Other  surgeons  like  to  pass  up 
a  finger  to  find  the  slippery  tail  of  omentum  which  haa 
been  in  the  habit  of  running  down  into  the  sac.  They 
believe  that  if  they  can  tie  and  remove  this  tail  they  can 
make  their  operation  the  more  perfect.  I  do  not  think 
that  there  is  much  in  this,  for  if  the  neck  of  the  sac  is 
securely  tied  there  is  no  chance  of  the  omental  tag  coming 
down.  Lastly,  some  operators  like  to  transfix  the  neck  of 
the  sac  with  a  needle,  and  perhaps  to  carry  the  ends  ol 
the  suture  somewhere  up  above  Poupart's  ligament.  All 
these  things  are  individual  peculiarities;  they  are  not 
essentials.  The  one  essential,  as  I  said  just  now,  is  to  tie 
the  neck  of  the  sac  quite  high  up ;  to  tie  it  so  that  the 
ligature  does  not  slip  off  the  stump  (if  the  sac  is  cut 
away),  and  to  be  certain  that  the  neck  of  the  sac  is  empty 
when  the  tie  is  made. 

The  second  part  of  the  operation  consists  in  bringing 
together  the  sides  of  the  inguinal  canal.  And  may  I  say 
a  few  words  about  the  anatomy  of  this  canal  ?  When  the 
ureter  is  finding  its  way  into  the  bladder  it  runs  for  a 
certain  distance  between  the  muscular  and  mucous  walls, 
so  that  when  the  bladder  is  full  the  sides  of  the  ureter 
may  be  pressed  closely  together,  and  there  may  be  no 
chance  of  urine  finding  its  way  up  into  the  ureter.  The 
fuller  the  bladder  the  more  tightly  is  the  ureter  com 
pressed.  Thus,  the  entrance  of  the  ureter  into  the  bladder 
is  valve- like.  There  is  a  similar  arrangement  in  connexion 
with  tli<'  paemgc  of  the  spermatic  cord  through  the 
abdoiiiinal  wall.  If  the  cord  ran  straight  from  behind 
forwards  the  risk  of  hernia  would  be  very  great ;  it  is, 
therefore,  made  to  pass  out  obliquely  under  the  arched 
border  of  the  transversalis  muscle,  beneath  the  cremasteric 
fibres  of  the  internal  oblique,  in  front  of  the  conjoined 
tendon  of  internal  oblique  and  transversalis,  and  behind 
the  aponeurotic  lihres  which  connect  the  two  pillars  of  the 
external  abdominal  ring.  Kaeh  lime,  theiefore,  that 
strain  is  jiut  upon  the  abdominal  tnuscles,  as  when  the 
chihl  cries  or  vomits,  the  muscular  fibres  about  the  canal 
crowd  together,  and,  conipreHsing  the  cord,  do  their  best  lo" 
block  tile  passare  against  tlie  desci'ntol  omentum  or  bow<'l. 
I!ut  if  a  hernia  has  once  found  its  way  down  the  funicular 
]iro<'i-Hs  the  v>ilve  like  nrrangcnient  of  the  canal  is  ruined, 
'I'he  arched  boriler  of  the  transversalis  muscle  is  thrunt 
ruilely  upwanls,  the  cremnHter  is  )>UHlied  forwards,  the 
conjoineil  tendon  inwards,  and  the  iiitercolumnar  fascia 
forwards;  the  canal  has  lost  Us  virginity.  l''or  thii 
surgeon,  then,  simply  to  close  the  lop  of  the  funicular 
process  may  not  bi'  suHlcient ;  the  passage  through  the 
abdominal  wall  niusl,  also  be  tightened  up.  And  thlH,  in 
my  opinion,  im  best  done  by  lacing  the  parts  together  by 
one,  two,  three,  or  four  ulrjug  stitches.     To  do  this  Uie 
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surgeon  thrusts  the  tip  of  his  left  index  finger  up  the 
canal,  and  by  it  he  guidea  the  end  of  a  blunt  aneurysm 
needle,  which  he  makes  to  traverse  all  three  muscles  on 
the  inner,  and  then  on  the  outer,  side  of  the  canal.  One 
suture  may  sometimes  suffice  ;  but,  if  on  pulling  upon  its 
ends,  it  is  found  that  there  is  still  more  than  enough  room 
lelt  along  the  canal  for  the  passage  of  the  cord,  the 
surgeon  withdraws  his  finger  a  little,  and  passes  a 
second,  or  perhaps  a  third,  suture,  by  which  he  transfixes 
the  conjoined  tendon  on  the  inner  side,  and  the  strong 
tissues  just  above  Poupart's  ligament  on  the  outer  side. 
All  these  pass,  of  course,  ia  front  of  the  cord,  and,  having 
tied  them,  the  surgeon  satisfies  himself  that  there  is 
enough  room  left  at  the  external  ring  for  the  easy  passage 
of  the  elements  of  the  spermatic  cord.  After  this, 
nothing  remains  but  to  close  the  surface  wound  and  apply 
the  dressings. 

As  regards  the  material  for  suturing  the  canal,  I  have 
yet  to  learn  that  there  ia  anything  better  than  silk,  and 
so  also  for  the  skin  wound. 

The  alternative  to  palliative  treatment  being,  then,  an 
operation  by  an  open  incision,  the  ligation  and  removal 
of  the  sac,  and  the  closing  of  the  inguinal  canal  by 
suturing,  three  questions  may  be  asked  : 

1.  What  are  the  risks  of  the  operation  ? 

2.  What  chances  are  there  that  the  radical  operation 
may  prove  a  failure  ? 

3.  What  are  the  time  limits  as  regards  its  early 
performance  ? 

The  first  is  easily  answered  :  The  risks  inseparable  from 
the  operation  are  so  small  that  they  may  be  almost  dis- 
regarded. At  any  rate,  they  are  less  than  those  which  the 
child  would  run  if  no  operation  is  done,  for,  in  an 
unmanageable  or  troublesome  case,  the  chances  of  the 
occurrence  of  sudden  strangulation  are  considerable,  if  not 
serious. 

I  have  no  actual  statistics  to  give  in  connexion'with  the 
risks  of  the  operation.  Indeed,  I  have  so  often  made 
apparently  disrespectful  remarks  about  statistic-working 
surgeons,  of  their  short  memory  for  unsatisfactory  cases, 
and  of  their  aptness  to  deal  rather  with  good  results,  that 
even  if  I  had  a  spotless  sheet  of  tables  of  operation  for  the 
cure  of  reducible  hernias  (which  I  have  not),  I  should  be 
afraid  to  show  it.  But  recently  I  was  at  Newcastle- on- 
Tyne,  and  was  talking  to  Professor  Page  about  operative 
results  in  general  and  of  "  radical  cures "  of  hernia  in 
particular ;  and  he  told  me  that  last  year  his  colleagues  at 
the  General  Hospital  had  performed  the  radical  operation 
in  241  cases  of  inguinal  hernia  without  a  death.  That  is 
enough  for  my  purpose ;  if  241  operations  can  be  done 
without  a  fatality,  the  risks  of  that  procedure  must  surely 
be  small  enough  to  be  disregarded. 

Second,  as  regards  the  chance  of  the  radical  operation 
being  a  failure.  If  a  surgeon  said  that  he  did  not 
remember  a  single  failure  in  all  his  cases,  he  might  be 
speaking  absolute  truth,  for  "  surgeons  are  but  men,"  and 
their  memories  are  thus  sometimes  strangely  cribriform. 
But  I  have  had  interesting  conversation  on  the  subject  of 
failures  with  one  of  the  surgeons  to  the  Truss  Society,  and 
his  experience  of  the  after-results  of  operations  for 
"  radical  cure  "  are  not  such  as  operators  might  altogether 
have  expected.  It  is  a  thousand  pities  that  the  operation 
is  called  the  radical  cure  :  it  is  not  always  a  cure. 

Lastly,  as  to  the  time  limit.  One  surgeon  may  say  that 
he  would  not  operate  before  this  age  and  another  before 
that.  Each  patient  should  be  considered  on  its  own 
merits,  and  the  admission  of  an  age-limit  might  be  the 
cause  of  the  benefits  of  the  operation  being  refused  to  a 
most  proper  case  for  the  simple  but  inadequate  reason  that 
the  child  was  still  very  young. 

ANTivrvisECTiON  IN  AMERICA.  —  We  learn  from  the 
Medical  Record  that  an  Act  to  prevent  vivisection  and 
animal  experimentation  of  any  kind,  either  for  demonstra- 
tion in  physiology,  for  scientific  research,  or  for  any 
purpose  whatever,  which  had  been  quietly  introduced  into 
the  Pennsylvania  Legislature  and  had  already  passed  the 
second  reading,  was  summarily  withdrawn  from  the 
calendar  on  the  personal  appeal  of  a  group  of  distinguished 
medical  men  headed  by  Dr.  Weir  Mitchell  ot  Phila- 
delphia. Dr.  Mitchell  pointed  out,  among  other  things, 
that  by  the  provisions  of  the  proposed  A':"t  it  would  be 
impossible  to  prepare  in  the  State  virus  for  vaccination 
and  also  diphtheria  antitoxin,  as  well  as  to  perform  various 
operations  on  animals  common  in  the  farming  industry. 
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OPERATlUxX  FUR  KEMOVAI.  OF  THE  ENTIRE 

RECTUM  AND  NEIGHBOURING  LYMPHATIC 

AREA  FOR  CARCINOMA.* 

By  P.  LOCKUA.RT  MUMMERY,  B.C.,  F.R.C.S., 

HONORARY     SURGEON',    KING     EDWARD     TIT    HOSPITAL     FOE     OFFICERS  ; 

ASSISTANT  SURGEON,  ST.  MARKS  HOSPITAL  FOR  DISEASES  OF  THE 

RECTUM,   AND  NORTH-EASTERN   HOSPITAL  FOR  CHILDREN. 


Thb  results  of  the  treatment  for  carcinoma  of  the 
rectum  are  in  many  ways  far  from  satisfactory,  more 
especially  when  we  compare  them  with  the  results 
obtained  from  operations  upon  cancer  in  some  other  parts 
of  the  body,  notably  in  cancer  of  the  breast  and  uterus. 

The  chief  reasons  for  this  are:  That  the  condition  of 
the  patient  after  the  operation  for  excision  of  a  rectal 
growth  is  in  many  cases  unsatisfactory  as  regards  the 
function  of  defaecation,  and  that  sepsis  with  all  its 
attendant  consequences  occurs  in  the  wound. 

I  am  leaving  out  of  account  the  very  large  proportion 
of  cases  which  are  seen  too  late  to  be  operated  upon  at  all, 
which  is  certainly  not  the  least  unsatisfactory  side  of  the 
treatment  of  rectal  cancer,  and  can  only  be  cured  by 
earlier  diagnosis. 


Fig.  1. 


-Thu  dotted  iiiie  shows  how  the  incision  may  be  extended 
forwards  if  there  is  not  room  enough. 


From  the  patient's  point  of  view,  the  restoration  of  the 
parts  so  as  to  obtain  good  functional  control  is  of  the 
greatest  importance.  Whether  the  patient  be  left  after 
operation  with  a  colotomy  aperture  or  a  perineal  anus, 
he  expects  to  have  good  control  over  his  evacuations,  and 
he  will  never  be  contented  with  any  result,  however  suc- 
cessful as  regards  freedom  from  recurrence  of  the  growth, 
which  falls  short  of  this. 

To  turn  to  the  second  point,  it  is  quite  obvious  that  the 
operation  for  excision  of  the  rectum  can  never  be  satis- 
factory until  we  can  obtain  aseptic  healing  of  the  wound 
after  operation.  This  has  been  the  great  difficulty  all 
along,  and  at  the  present  time  most  operators  look  upon 
excision  of  the  rectum  as  an  operation  which  must 
necessarily  result  in  a  septic  wound. 

Sepsis  in  the  wound  ia  accountable  for  nearly  80  per 
cent,  of  the  mortality  from  excision  of  the  rectum  ;  and, 
apart  from  this,  it  necessarily  means  healing  by  granula- 
tion; and  if  the  bowel  is  restored,  a  great  deal  of  fibrous 
tissue  will  be  left  to  contract  and  interfere  with  the  new 
rectal  passage. 

Preliminary  Colotomy. 

The  great   object,   therefore,    to   be   aimed  at  in   the 
techniane  of   the  operation  is  aseptic  healine.    There  are 
*  Puper  read  before  the  Leicester  Medical  Society. 
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many  circumstarces  which  render  this  notoriously 
difficult  of  attainment.  The  circumstance  which  most  of 
all  militates  against  aseptic  healing  is  the  passage  of 
faecal  material  over  the  wound  area  after  the  operation,  and 
it  is  quite  certain  that  no  operation  in  which  this  source 
of  contamination  is  not  avoided  can  possibly  be  con- 
sidered perfect.  In  order  to  prevent  this  undesirable 
complication,  many  eminent  authorities  have  advised  that 
a  preliminary  colotomy  should  aKvays  be  performed  in 
order  completely  to  deflect  the  faecal  current  from  the 
wound  area.  The  colotomy  is  usually  performed  a  week 
cr  more  previous  to  the  radical  operation,  and  the  portion 
of  bowel  between  the  colotomy  and  the  anus  is  thoroughly 
V ashed  out  with  antiseptics  for  some  days  prior  to  opera- 
tion. Preliminary  colotomy  renders  the  operation  easier, 
and  greatly  increases  the  cbances  of  obtaining  aseptic 
healing  in  the  wound.  The  objection  to  it  is  that  if  the 
stump  of  the  bowel  is  brought  down  and  stitched  to  the 
anus  after  performing  the  radical  opt  ration,  in  order  sub- 
sequently to  render  the  perineal  anus  functional  the 
polotorr.y  must  be  clof  ed.     The  patient  in  a  successful  case 


r 


fore,  I  think  preliminary  colotomy  should  always  be 
performed. 

At  the  time  when  the  colotomy  is  performed  an  oppor- 
tunity is  afforded  of  examining  the  growth  from  above  and 
of  ascertaining  whether  there  is  any  secondary  gland  en- 
largement, and,  if  so,  to  what  extent.  The  length  of  the 
sigmoid  mesentery  can  also  be  examined,  and  this  is  an 
important  point  in  the  operation  if  the  original  condition 
of  the  parts  is  to  be  restored.  In  all  cases  in  which 
insjninal  colotomy  is  performed  previous  to  excision,  it  is 
important  that  the  portion  of  sigmoid  chosen  for  the 
colotomy  should  be  as  far  away  from  the  rectum  as  pos- 
sible, otherwise  the  colotomy  will  prevent  the  stump  of 
the  bowt-l  from  being  brought  down  after  excision. 

To  sum  up  with  regard  to  preliminary  colotomy.  Pre- 
liminary colotomy  should  always  be  performed  when  it  is 
not  certain  that  the  bowel  above  the  growth  can  be  effec- 
tually emptied  and  the  bowel  is  strictured.  It  should  also 
be  performed  in  all  cases  in  which  the  sphincter  muscles 
are  involved  and  require  removal.  ■ 

Preliminai-y  colotomy  need    neti  fee    performed  *hen 
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i    .,  iiia  iMVliouvuin  niul  proiitatA)  aro  «jipvi>«<l, «ad  U>9 

ICvatoroH  ant  liavu  bucii  cut  IhroUKli. 

Will  therefore  bavA  to  nnderffo  three  operations,  and  tho 
cloHuri-  of  the  cololofiiy  would  not  aiwayn  be  an  easy 
oporutioM.  Thin  Ih,  liow<wer,  of  minor  importance  com- 
pared to  the  iiirireBHR  in  thf  safety  of  the  opi'rntion 
obtained  by  aHpptir  hcnliiig.  I  cannot,  hoiv<tv<<r,  agree 
Willi    thoBi?  who   advocatt-    preliniinary   colotomy   in   all 

ClUI-g, 

In  many  raiicg  of  rancor  of  thii  rectnni  llmre  In  no 
KiTioas  mirrowJDK  of  the  bownl  lumen  by  the  growth,  and 
m  HO<.'li  ciuii'H  it  IH  p>iMHit>lc  by  ciiitalili'  niethodH  ho  to 
ompty  till!  Iiowiil  that  oni*  iiiri  be  nionitly  (rerlHin  no  taeciil 
mattTial  ulll  lliid  itH  wity  into  tlie  lowir  bunel  for  some 
■  liiyH  after  the  opirution,  and  thi<  l>nv*«lii  cun  be  prvvented 
from  ai'linK  fur  xix  or  sxynn  diiyH.  In  hih  h  casmi  pri'- 
liiTiiiiiiry  pdlotiiiny  \<^  i|uit»  unnoceHHary  If  tho  opeiation  Ih 
|i>iloiinrd  in   tli4<  miiiiriir  I  iiin  advocitllDK  herx. 

In  thnie  CHni'H  of  tuiricer  of  tlii'  ri'ctnm  in  wliidli  marUed 
nnrrowlriK  ol  thx  bowtl  lumen  at  l>ii>  puHillon  of  the 
Kriiwtli  exiHlH  tlure  Ih  iilinuHl  ciTliiln  to  l>i'  Inecal  ncoamn- 
lation  in  the  IkiwcI  nb(ivi>  thu  Hite  ol  Htrictiin-,  anil  it  it* 
DKUally  Inipoaaibli-  i<>  be  (MTlain  that  the  dPHi'i-iidfii); 
I'lilon  niid  .^uniiild  tlcxur»  ar«<  <-tii|)ly,  howevrr  thorouuhly 
RpTJi-nlR  and  (n«;uiul«  aie  uited.     In  sui'li  vue<-*<,   tlirri'- 


\\ 


I'iK.  ■i.-i-XU«it>«rltUII«llUI  <ipuilU<i  IklKt  111   pi'VUUHB  ol  iMlutc  UividtfU 

(,     ,      iiiloriilly  tiuia  lUu  rccluiii. 

thiTi'  is  no  stricture  and  then'  is  gooil  reason  to  suppose 
that  Uie  np|ier  bowiil  ciui  be  etl'eutuiilly  evacualod. 

VVhm  owing  to  their  being  involvcil  in  tlie  Rrowth  it  is 
nepeHUHry  to  removo  the  sphincter  niusuk'H,  a  fiermanent 
inguinal  colotomy  hIiouM  uhvays  be  VKMforineri.  For  I  am 
quit)'  I'fitaiii  that  a  patient  with  n  properly-umde  inguinal 
culotoiny  is  far  bettiT  circumstanced  tlmn  one  irho  lias  11 
till  I'al  liHlula  in  tlie  perineum. 

I'uiiP'AIlATION    OH"  TBK    PATrXNT. 

The  bowi-ln  ftie  llrHt  well  em|>tleil  by  a  good  dose  of 
castor  oil  lit  least  three  days  liefore  the  oporallon.  In 
thoHe  OHHcd  wliiTc  theie  Ih  some  nHrrowltiR  of  the  lumen 
of  the  bowel  by  the  (powth,  «  little  tincture  of  opium  is 
lidded  to  the  ciiHtor  oil,  ns  It  Is  found  Hint  this  cnnbleH  it 
to  act  more  enVctaally  by  r(>1|,evipg  «uay  spasiu  at  Ib^  9ite 
of  llui  sliii'luru. 

In  old  piirHoiiH,  or  tliose  mnrh  weakeued  liy  pxhiinKtint; 
dliirrliiiea,  it  is  iinportunt  nut  to  purxo  too  fri'ely,  cHpi'- 
iiiully  junt  prior  to  i>p<  mtion,  as  it  iiioreuiii'K  the  liability 
to  (hock.  Aftvr  the  inintor  oil  a  ffouil  dOie  of  hiiIIm  should 
be  itdniiniHt<<ri<(i    to  luvlber  wnth  out  the  beirel,  and  then 
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.til  the  operation  two  or  three  days  later  no  aperient 
ould  be  given,  but  the  bowela  waahed  out  daily  with  a 
ap  and- water  enema.  A  diet  ahould  be  given  whioli, 
lile  it  ensures  as  much  nutritional  eflecl  as  possible, 
11  leave  little  or  no  residue  afier  digestion.  On  the  day 
operation  the  bowel  ahould  be  washed  out  with  a  warm- 
iter    enema     (to     which  .., 

me  sodium  bicarbonate 
ay  with  advantage  be 
-ded)  about  four  hours 
evious  to  optration.  A 
ise  o{  tincture  of  opium 
an  injection  of  morphine 

given  f  jur  or  five  hours 
'fore  operation,  and  a 
;podermic  of  morphine 
st  before  commencing 
e  operation.  This  has 
e  advantage  of  quietiog 
■ristaltic  movements  and 
eventing  any  tendency 
r  the  bowels  to  act.  It  is 
30,  I  am  convinced,  of 
eat  service  in  preventing 
e  development  of  shock 
iring  the  operation ;  it 
■Ips  to  allay  the  patient's 
ITS,  it  quietens  the  nerve 
ntres,  and  renders  the 
laesthesia  smoother  and 
,sier,  while  a  smaller 
lantity  of  ether  is  re- 
ared to  maintain  an- 
sthesia. 

The  anaesthetic  is  an 
iportant  point,  and 
iloroform  should  be 
'cided,  ether  anaesthesia 
"ing  maintained  through- 
it  or  C.E.  mixture  given 
ter  the  first  half-hour, 
do  not  allow  the  patient 

be  starved  before  operation,  but  believe  in  allowing  a 
ht  and  easily  digested  breakfast  a  few  hours  before. 
The  parts  are  shaved  and  the  whole  skin  of  the  perineum, 
crum,  and  buttocks  are  cleaned  up  as  carefully  as  for  an 
)dominal  section.  If  there  is  any  ulceration  of  the 
owth,  iodoform  supposi- 


Fig.  4.— The  rectum  is  now  only  held  by  the  meso-rectum  a  :■! 
mesentery  of  the  sigmoid.  The  clips  axe  on  the  anterior  part  oi 
tue  aiviaea  pentouuum. 


ries  are  given  three  times 
day  for  some  time  pre- 
ona  to  operation. 

The  Operation. 
The  p»tieut  is  placed  in 
la  lithotomy  position  and 

small  hard  cushion  is 
iaced  under  the  sacrum 
I  as  to  raise  the  buttocks 
ell  above  the  table ;  this 
Lakes  the  wound  much 
ore  accessible  than  if  the 
itient's  sacrum  is  resting 
1  the  table,  and  at  the 
fme  time  prevents  the 
itestines  prolapsing  when 
16  peritoneum  is  opened. 

good   forehead   lamp   is 

great  help  during  the 
peration. 

The  first  step  In  the 
aeration,  for  which  the 
irgeon  should  wear  india- 
ibber  gloves,  is  to  dissect 
p  a  cufl'  of  mucous  mem- 
rane  from  the  anal  canal, 
ir  about  2  in.  in  the  same 
ay  as  in  Whitehead's 
peration  (scissors  are  used  • 
)r  this  and  are  then  put  aside  and  not  again  usej). 
he  rectum  is  then  either  closed  by  a  clamp  and  the  por- 
on  of  mucous  membrane  below  the  clamp  sterilized  with 
ure  carbolic  or  is  closed  with  a  purse-string  suture.  I 
refer  the  former  method,  as  it  enables  one  to  pull  on  the 
jctom  if  necessary. 


j  The  next  sttp  is  to  clean  the  whole  area  of  operation 
most  carefully,  and  discard  the  gloves  which  have  been 
worn  during  its  first  stage.  An  incision  is  now  made 
through  the  sphiiictf rs  posteriorly,  and  carried  backwards 
to  a  little  beyond  the  base  of  the  coccyx,  which  is  next 
removed.     The  posterior  rectal  space   is  tlien  opened  up 

and  the  rtctnm  and  all  the 
glands,  cellular  tissue  and 
lymphatics  peeled  off  the 
sacrum  with  the  finger  iu 
one  piece. 

The  levator  ani  on  each 
side  is  pulled  down  by 
passing  a  finger  behind  the 
muscle  and  divided  close  to 
the  rectum.  Next,  atten- 
tion is  turned  to  the 
separation  of  the  rectum 
in  front  from  the  prostate 
and  urethra,  or  in  the 
female  from  the  vagina. 
This  is  a  diflicult  step  iu 
the  operation,  as  one  cannot 
have  a  finger  in  the  rectum 
to  guide  one  in  making  the 
dissection,  and  it  is  very 
easy  to  open  either  the 
rectum,  urethra,  or  vagina. 
As  soon  as  the  peritoneal 
cul-de  sac  is  reached  it  is 
opened  and  the  attach- 
ments of  the  peritoneum  to 
the  rectum  divided  first  on 
one  side  and  then  on  the 
other,  care  being  taken  to 
keep  as  close  to  the  rectum 
as  possible,  so  as  to  avoid 
injury  to  the  ureters.^  iThe 
rectum  is  now  free  in  front 
and  at  the  sides,  except'for 
some  fascial  attachments 
which  are  easily  divided. 
The  rectum  will  now  come  down  several  inches,  and  is 
only  attached  by  the  meso-rectum  '(see  Fig.  4).  The  next 
step  is  to  divide  this.  This  is  best  done  by  applying  a 
clamp  to  the  meso-rectum,  as  near  as  possible  to  the 
sacrum,   and    divi-ling  the   meso-rectum  in  front  of  the 

clamp.  The  rectum  now 
comes  down  freely,  and  the 
sigmoid  comes  into  view. 
The  next  step  is  to  divide 
the  meso-sigmoid  until  a 
portion  of  the  sigmoid  is 
reached  which  has  a  suflS- 
ciently  long  mesentery  to 
reach  the  anus  easily  and 
without  dragging  (see 
Fig.  5).  This  may  be  any- 
where from  3  in.  to  6  in. 
above  the  junction  of  the 
sigmoid  with  the  rectum. 
The  meso-sigmoid  is 
clamped  and  divided  until 
a  sufiiciently  long  piece  of 
mesentery  is  found.  The 
whole  of  the  rectum  and 
growth  are  now  right  out- 
side the  wound,  and  the 
next  step  is  to  repair  the 
parts.  First,  the  clamps 
have  to  be  tied  off,  and  this 
is  sometimes  difficult,  as 
they  are  a  considerable  dis- 
tance from  the  surface,  and 
it  is  not  easy  to  pass  a 
ligature  round  their  upper 
ends.  Als3  no  mistake  must 
be  made,  as  there  are  large 


Fip.  5. — Diagram  to  show  the  iniportaoce  oi  diviUiuK  the  sigmoid 
mesentery  for  some  distance.    The  portion  of  bowel  at  a  t.-aunot 
be  brought  down  to  tlie.aaua  owing  to  the  shortness   of   the  ■ 
mesentery,  but  the  pait  B  can  be. 


vessels  ia  them,  and  haemorrhage  might  be  difficult  to 
control  iu  so  deep  a  wound.; 

The  peritoneal  floor  of  the  pelvis  is  now  restored  by 
stitching  the  peritoneum  all  round  to  the  aides  and  front 
of  the  sigmoid.  (If  it  is  desirable  to  hasten  the  operation, 
this  step  may  be  dispensed  with.)    Some  sterilized  gauze 
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is  next  placed  in  the  woand  to  further  protect  the  peri- 
toneum, and  its  end  brought  out  at  the  posterior  part  of 
the  wound.  The  rest  of  the  wound  is  sewn  up  completely 
and  the  sphincters  carefully  brought  together  and  sutured. 
I  now  smear  tte  whole  of  the  wound  and  portion  of  sigmoid 
nearest  to  it  with  sterilized  iodoform  ointment.  This 
seals  up  all  the  lymphatics,  and  forms  a  complete  protec- 
tion to  the  wound  from  infection,  while  at  the  same  time 
it  does  not  prevent  any  blood  or  serum  from  finding  its 
way  cut.  The  bowel  is  now  cut  through  about  three- 
quarters  of  an  inch  from  the  sphincters  and  the  edges 
roughly  stitched  to  the  skin  all  round  and  half  an  inch  or 
more  from  the  skin  edge  (see  Fig.  6). 

The  object  of  this  is  to  separate  the  junction  of  the 
skin  edge  and  the  peritoneum  covering  the  bowel  from 
the  septic  edge  of  the  mucous  membrane.  A  week  after 
the  operation  the  extra  mucous  membrane  is  cut  away 
with  scissors.  This  is  quite  painless,  and  requires  no 
anaesthetic.  It  is  very  important  in  choosing  the  point 
at  which  the  bowel  is  to  be  divided,  to  see  that  the  mesen- 
tery or  mesc-sigmoid  comes  quite  to  the  point  of  division, 
and  is  not  on  the  stretch.  The  anastomosis  of  the  vessels 
in  the  bowel  is  so  bad  that  if  the  bowel  be  divided  an  inch 
or  more  away  from  the  edge  of  the  mesentery,  the  piece 
without  a  mesentery  will  probably  slough. 

A  short  piece  of  rubber  tube  is  now  placed  in  the  bowel 
opening,  and  gauze  is  packed  round  this,  and  the  whole 
area  of  the  wound  covered  in  with  gauze ;  lastly,  a  large 
triangular  sterilized  pad  of  Gamgee  tissue  is  placed  over 
the  sacrum  and  perineum. 
To  the  base  of  this  pad 
tapes  are  attached  which 
go  round  the  waist,  and 
in  front  the  apex  of  the 
pad  is  brought  between 
the  legs  and  attached  to 
the  waist  straps.  The 
rubber  tube  in  the  bowel 
is  brought  through  the 
pad  so  as  to  give  a  free 
exit  for  flatus. 

This  operation  is  suit- 
able for  any  growth  of  the 
rectum,  except  that  in  a 
few  situated  very  high  up 
at  the  junction  with  the 
sigmoid  it  may  be  neces- 
sary to  open  the  abdomen 
flrst  and  separate  the 
growth  and  divide  the 
mesentery  from  above, 
the  abdominal  wound 
being  then  closed,  and 
ihe  opj-ralion  completed 
88  has  b<'en  described.  There  are  two  conditions,  how- 
••ver,  which  require  eome  modification  of  this  pro- 
cedure. If  the  sphincters  are  involved,  and  it  is 
necessary  to  remove  them,  a  preliminary  colotomy 
Hhould  be  performed,  and  later,  when  the  excision 
is  done,  after  removal  of  the  rectum  and  growth,  the 
end  of  the  sigmoid  is  closed  up  and  replaced  in  the 
P'lviH,  the  perineum  being  eoinpleU^ly  stitched  up  and  no 
op'-nlng  left.  If  there  is  no  purtion  of  the  mesentery  of 
the  eigmoid  long  enough  to  r)'a(!h  the  anuB,  the  whole  of 
lh<'  bowel  and  reetani  are  pushed  bark  into  the  pelvis, 
iind  the  perineal  wound  is  sewn  up.  Tlie  usual  colotomy 
liiclHlon  in  then  made  in  the  abdomen,  the  rectum  found 
and  palled  oat  throukch  it,  nnd  after  cutting  through  the 
hnirel  n  I'lial's  tab<-  is  tied  Irilo  the  proximal  end,  and 
at'ji'^hi'd  to  the  e'lK<'H  of  thi^  wound,  80  as  to  form  a 
|HTiMiinent  Hrtlllelal  anur. 

II  tliiK-  will  allow  of  it  n  valvular  opening  may  be  made 
by  jialllng  lh<-  proximal  cud  of  the  bowel  lliroagh 
tM-tw)><-ii  the  miiHelcN  m  thi'  iibdonilniil  wall,  and  out 
through  a  <imHll  opening  in  tin-  Hkin  Nome  two  Inches  from 
llie  llrMt  opening,  which  eiui  then  be  clu8vd. 

ArrKIl  TIIKATMKNT. 

The  imtii'iit  Hhoiild  hi-  nnrneil  on  the  Hide  for  the  flmt 
flirty  eight  hourn  if  ponHlbli-,  iind  thi-  ilreKRliigs  nli'inld  f>« 
elmngiwl  daily,  a*  ifiey  arc  very  liable  to  get  displaced 
nrid  Noilcil. 

The  patient  nhnqld  be  Rat  up  an  noon  aH  ]x>|iiiible ;  thi* 
U  bent  ni«niigci|  liy   hitving  a   licdrent  (it  the  b»-U,  and  11 


Fiic.  6.— Tbo  operation  complotod. 


good  hard  cushion  or  bolster  under  the  thighs  to  take  the 
weight  off  the  buttocks.  This  is  particularly  important 
in  old  people.  It  is  very  important  to  avoid  retention  of 
urine,  and  it  is  a  good  plan  to  pass  a  catheter  for  the  first 
few  days  to  ensure  there  being  no  residual  urine.  In 
women  regular  catheterization  for  three  or  four  days 
after  operation  is  advisable. 

The  gauze  can  be  removed  on  the  third  or  fourth  day. 
The  bowels  are  bfst  kept  confined  by  morphine  for  five 
or  six  days,  and  then  opened  by  castor  oil  by  the  month 
and  oil  enemata.  If  the  wound  heals  aseptically  the 
patient  may  be  got  up  at  the  end  of  a  fortnight,  or  in  some 
cases  even  earlier.  After  the  flrst  week  the  bowels  are 
kept  acting  daily  by  an  enema  first  thing  in  the  morning. 
This  is  much  better  than  the  use  of  aperients,  and  should 
be  continued  until  a  regular  action  of  the  bowels  can  be 
secured  without  it. 

Case  i. 
The  patient  was  a  man  aged  67.  He  had  suffered  from 
diarrhoea  and  constipation  for  about  fourteen  months  befora 
admission  to  St.  Mark's  Hospital.  The  growth  involved  the 
sphincters  and  lower  half  of  the  rectum,  it  was  movable  but  of 
large  size,  and  not  very  suitable  for  removal.  A  left  inguinal 
colotomy  was  performed,  and  at  the  same  time  it  was  ascer- 
tained that  there  was  no  secondary  gland  enlargement  in  the 
abdomen  or  pelvis.  Owing  to  the  size  of  the  growth  excisiou 
was  not  advised,  but  the  patient  was  very  anxious  to  have  it 
removed,  and  after  the  risks  of  the  operation  were  explained 
to  hira,  he  expressed  himself  as  willing  to  take  the  risk  If  there 
was  any  possibility  of  removing  the  growth.      Under  the-se 

circumstances  it  was  decided 
to  attempt  excision  of  the 
rectum.  The  operation  vrns 
performed  three  weeks  after 
the  colotomy,  and,  in  the 
meantime,  the  patient  was 
fed  up  and  the  bowels  irri- 
gated daily.  The  growth 
proved  to  be  more  exten- 
sive than  was  anticipatrd, 
and  some  ditlijulty  was 
experienced  in  getting  it 
out  of  the  pelvis.  The 
whole  rectum  and  growth 
were  removfed  and  the 
sigmoid  brought  down  and 
sutured  to  the  skin  edges. 
The  (erineal  wound  beirg 
partly  iloscd  with  stitches. 
The  patient  did  well  after 
the  operation,  but  in  the 
course  of  the  next  few  days 
he  developed  an  acute  cyst- 
itis, witli  retention.  The 
c'vstltis  became  worse,  and  he 
ilied  six  dajs  after  tbe 
operation.  At  the  post- 
inorlem  examination  be 
was  found  to  have  acute 
inflammation  of  the  bladder  and  acute  nephritis  In  both 
kidneys.  The  condition  of  the  wound  was  satisfactory,  and 
there  were  no  secondary  deposits  in  tlie  abdomen.  The  causa 
of  death  In  this  case  seems  to  have  been  retention  with  over- 
flow and  oystltls  with  secondary  iiillammatlon  of  the  kidneys. 
1  have  since  alwajs  made  it  a  practice  to  pass  a  catheter  at 
least  onco  dally  for  the  firiit  two  or  throe  days  after  the 
operation. 

Cask  ii. 

The  patient  was  a  man  aged  !.6      Ho  had  had  symptoms  ol 
rootal   ciiucur  for   about  four   luonths.     There   was   a    largn 
ulooratod  growth  the  slveof  n  four  sliilUng  piece   situated  orl 
the  anterior  ruulal  wall  aad  involving  the  sphincters.     A  pre! 
Ilminary  colotomy  was  performed,  and  a  week  later  the  rectiml 
was  exclHed.    Tho  sphlnotprs  In  tliis  case  were  removed  witll 
thii  roi'tum      After  the  roctiim  had  been  soparatod  up  to  thi 
Hlgmdid    it   waH  divided    at    Uh   junitiou   witli    tho    hIkuioIi 
Ixitwci'U   rUinp  forcips.      Tlio   end    of    tho  BlKHUiid  was    thci 
oloHcil  with  Mtitches  and  puMliid  hack  Into  tho  ahdomrii.     Thi 
piTitoneal   (lour  was   restored   Olid   tho   perlnoiim   was   parti; 
Mtltchod  uii.     Tho  wiiund  did   not  heal   liy  first  Intontlon,  hu 
waH  lionli'd  In  throu  vvorkH.     'i'lils  patient  loft  the  hospltiil  wltl 
a  colntiimy  nnd   no  nponliiK  at  all    in  tiio   perinciiin.      I  liav 
HODii    him   Hovtrul    tiincH    Binoo    tho    opiuiillon,   and    ho    lia 
riiinnincd  in  gnnd  hriillli  and  has  no  troiililo  with  the  colo'.oni] 
It  In  now  about  l»o  and  a  half  years  hIiico  the  operation. 

('.\SK  III.  I 

Tho  pnllont  wm  u  man,  aged  37,  who  wan  iiont  to  mo  b 
Dr.  Powdiioy.  Ili>  Imd  hail  HymptomH  of  rootol  troiiblo  fol 
nlinut  twii  jcnrK.  Iln  had  a  Uriin  ktowIIi  in  the  routiim,  th 
Inwiir  vnd  of  whiuh  wu.i  about  2|  In.  frniii  tho  anus.  It  wa 
frooly  movable,  and  Ihoro  was  no  ovidoiice  of  soconilar 
Krnwtlm.  Hn  uan  Tory  anxloun  to  have  tho  (jrowth  roniovee 
7  performed  n  preliminary  co'otomy  ani  oxauilnod  the  nrowt 
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from  above  ;  finding  it  could  be  removed,  I  proceeded  at  once 
lo  excise  it  from  the  perineum.  The  whole  rectum  was  removed 
and  about  4  in.  of  the  sigmoid  flexure.  The  sigmoid  was 
brought  down  and  stitched  to  the  sphincters.  The  wound 
was  stitched  up  except  for  a  small  opening  where  the  gauze 
was  brought  out  at  the  back.  The  patient  made  a  good  recovery 
and  was  about  again  one  month  after  operation.  Six  weeks 
i;  I  after  the  operation  he  could  expel  a  bougie  from  the  new 
i  Jrectum  and  had  good  sphincterio  control.  A  year  later  I  clo-sed 
ifltbe  colotomy  opening  and  bis  bowels  now  act  in  the  normal 
M  manner.  It  is  now  over  two  years  Eiii:e  the  op;ration  and  he 
WIb  quite  well. 
■  Case  iv. 

The  patient  was  a  lady  aged  35.  She  had  had  blood  in  the 
stools  for  a  little  over  a  year.  There  was  a  large  soft  ulcerated 
tumour  about  2  in.  from  the  anus.  It  was  freely  movable,  and 
about  3  in.  in  diameter.  The  whole  rectum  and  cellular  tissue 
in  the  hollow  of  the  sacrum  were  removed,  together  with 
2  or  3  in.  of  the  sigmoid  flexure.  The  sigmoid  was  brought 
down  and  attached  to  the  sphincters.  There  was  some  shock 
after  the  operation,  which,  however,  soon  passed  off.  The 
bowels  were  opened  on  the  sixth  day  with  castor  oil.  The 
wound  healed  by  first  intention,  and  there  was  no  rise  of 
temperature  after  the  first  twenty-four  hours.  The  patient 
left  the  nursing  home  under  three  weeks  from  the  operation 
and  returned  to  her  home.  She  has  perfect  control  over  the 
bowels,  though  at  first  she  complained  of  some  diflioulty  in 
feeling  when  the  bowel  was  going  to  act,  owing  to  lack  of 
sensation  in  the  anus.  This  is  now  bettor,  and  control  is 
perfect.    This  patient  married  two  years  after  operation. 

I  have  performed  this  operation  successfully  in  four 
more  cases  during  the  last  eighteen  months,  and  all  the 
patients  have  perfect  faecal  control. 

This  operation  is  a  modification  of  Qa^nu's  perineal 
operation  for  excision  of  the  rectum,  but  Qaeuu  did  not 
advocate  removal  of  the  entire  rectum. 

It  also  somewha'i  resembles  Sir  Charles  Bill's  abdomino- 
perineal operation,  but  the  whole  operation  is  performed 
from  the  perineum. 

I  was  very  much  interested  at  the  annual  meeting  of  the 
British  Medical  Association  to  find  that  M.  Henri 
Hartmann  of  Paris  has  for  some  years  been  performing  a 
similar  operation.  He  has  performed  12  of  these  opera- 
tions without  a  death,  and  with  only  three  recurrences 
np  to  the  time  of  writing  his  paper. 

The  chief  point  in  the  operation  to  my  mind  is  the 
complete  removal  of  the  entire  rectum  in  all  cases  of 
carcinoma  of  that  organ.  By  this  method  of  operating  the 
whole  of  the  rectum,  the  glands  in  the  hollow  of  the 
sacrum,  and  the  attached  cellular  tissue  are  removed  in 
one  piece,  and  there  is  thus  a  much  greater  probability  of 
eradicating  the  disease.  The  local  removal  of  malignant 
disease  has  never  been  very  satisfactory,  and  the  excellent 
results  which  have  been  obtained  in  recent  years  in  the 
treatment  of  cancer  of  the  breast  and  uterus  date  from  the 
time  when  surgeons  recognized  the  importance  of  removing 
the  entire  organ  en  masse  when  any  part  of  it  was  affected 
with  cancer. 

In  the  case  of  the  rectum  this  is  not  only  possible,  but  it 
enables  us  to  perform  the  operation  aseptically,  and  to 
restore  the  parts  better  than  if  a  portion  of  the  rectum 
only  is  removed.  The  sigmoid  flexure  is,  I  believe,  much 
more  suitable  for  plastic  operations  than  the  rectum. 

The  rectum  is  normally  a  more  or  less  fixed  tube,  and  is 
therefore  unsuitable  for  such  operations  as  resection  and 
anastomosis  or  for  bringing  down  the  stump  after  partial 
amputation  and  stitching  to  the  sphincters.  The  sigmoid, 
however,  is  a  freely  moifable  organ,  and  is  particularly 
well  suited  to  any  form  of  plastic  operation. 

Sloughing  of  portions  of  the  bowel,  which  is  often  bo 
troublesome  when  the  stump  of  the  rectum  is  used  to 
form  the  new  anus,  will  not  occur  if  the  sigmoid  is  used, 
providing  that  care  is  taken  to  see  that  the  bowel  is  still 
provided  with  a  mesenteric  attachment  down  to  the 
divided  edge. 

The  advantages  of  this  operation  are  : 

1.  That  the  entire  rectum  and  growth,  cellular  tissue 
and  lymphatics,  are  removed  en  masse. 

2.  That  it  renders  it  possible  for  the  operation  to  be 
performed  aseptically  and  for  the  wound  to  be  kept  clean 
alter  the  operation. 

3.  That  it  enables  the  normal  opening  of  the  bowel  to 
be  restored  in  almost  all  the  cases  that  do  not  necessitate 
removal  of  tlie  sphincters. 

4.  That  it  permits  of  the  removal  of  more  extensive 
growths  than  either  the  perineal  or  Kraske  methods. 

5.  That  there  is  none  of  the  mutilation  of  the  pelvis 
which  is  a  necessary  accompaniment  of  the  Kraske  opera- 


tion— (he  removal  of  the  coccyx  does  not  seem  to  cause 
any  subsequent  inconvenience. 

COXTKOL   OVER    DeFAKCATION   AFTER   OPERATION. 

From  the  patient's  point  of  view  this  is  perhaps  the 
most  important  point  in  the  operation  for  excision  of  the 
rectum. 

After  this  operation  the  sphincters  rapidly  recover  their 
function  ;  but  at  first,  owing  to  complete  absence  of  sensa- 
tion in  the  new  rectum,  the  patient  is  not  conscious  of 
the  presence  of  faeces  in  the  lower  boivel,  and  partial 
incontinence  results  from  this  cause.  In  a  very  few 
weeks,  however,  a  certain  amount  of  sensation  at  the  anu  < 
is  established,  and  the  patient  is  easily  able  to  tell  when 
the  bowel  is  full,  and  to  control  the  action  of  the  bowels 
in  the  ordinary  way. 

The  normal  rectum  is  an  organ  specially  designed  for 
the  expulsion  of  faeces,  and  when  it  has  been  partly  or 
entirely  removed  this  function  is  not  readily  established 
in  the  new  rectum. 

In  Case  iv  the  patient  suffers  from  constipation  unless 
an  enema  is  used  daily ;  this  is,  however,  but  a  slight 
inconvenience,  considering  the  nature  of  the  operation, 
and  I  believe  that  in  time  it  will  improve,  and  the 
enema  be  dispensed  with. 

As  compared  with  many  of  the  older  operations  for 
excision,  this  method  of  bringing  down  the  sigmoid 
instead  of  utilizing  the  stump  of  the  rectum  is  a  great 
advance.  There  is  none  of  the  risk  of  obstinate  stricture 
necessitating  the  constant  use  of  bougies,  which  was  so 
common  after  the  old  operations. 

The  point  of  greatest  importance  in  this  operation, 
however,  is,  I  consider,  that  it  makes  it  possible  for 
excision  of  the  rectum  to  be  performed  aseptically,  thus 
diminishing  the  risks  to  the  patient's  life,  and  greatly 
improving  the  results  which  can  be  obtained.  It  enables 
the  operation  of  excision  of  the  rectum  to  be  brought  more 
into  line  with  other  operations  for  cancer. 

The  number  of  operations  are  too  few  to  enable  any 
conclusions  to  be  drawn  with  regard  to  recurrence,  and  I 
have  not  brought  them  to  your  notice  with  that  object, 
but  only  as  illustrations  to  this  paper  to  show  what  can 
be  done  by  the  operation  and  the  condition  of  the  patient 
that  results  from  it.  There  can,  however,  be  little  doubt 
that  the  more  extensively  the  growth  is  removed,  the 
better  will  the  results  be  as  regards  recurrence. 

The  operation  is  not  easy,  and  a  thorough  knowledge  of 
the  anatomy  of  the  rectum  and  posterior  pelvis  is  essential 
before  attempting  it.  I  performed  it  several  times  on  the 
dead  subject  before  attempting  it  in  the  living,  and  I 
believe  this  to  be  wise  practice. 

The  most  scrupulous  care  in  aseptic  technique  is 
essential,  as  the  peritoneal  cavity  and  pelvic  cellular 
spaces  are  widely  opened,  and  serious  consequences  may 
follow  any  infection  reaching  thes?  btructures. 


SQUAMOUS-CELLED    CARCINOMA    OF    THE 

STOMACH    AND    OESOPHAGUS 

IMITATING  TUBERCULOUS  UT.CERATIOX 
OF  THE  INTESTINE. 

BY 

H.  D.  ROLLESTON,      and  F.  W.  HIQGS, 

M.D.,  F.R.C  P..  M.B..  M.R.C.P., 

PHYSICIAN  TO  ST.   OEORGE'S   HOS-  ASSIST.\NT  CDRATOH   OF  THE 

PITAL  AND  TO  THE  VICTORIA  JIUSkUM,   ST.   GEOBl^ES 

HOSPITAL  rOE  CHILDREN.  HOSPITAL,   AND    ASSISTANT 

FUVSICIAN,   BELGRAVE 
HOSPITAL  FOR  CHILDBEX. 

The  points  of  peculiar  interest  about  this  case  are : 
(I)  A  large  squamous-celled  carcinomatous  ulcer,  having 
all  the  naked-eye  appearances  of  a  primary  growth,  in  the 
stomach  associated  with  a  smaller  and  appartntly  more 
recent  growth  in  the  oesophagus ;  (2)  repeated  intestinal 
haemorrhages  without  haematemesis,  which,  taken  in  con- 
junction with  the  presence  of  acid-fast  bacilli  in  the 
material  thought  at  the  time  to  be  sputum,  gave  rise 
to  a  diagnosis  of  tuberculous  ulceration  of  the  intestine. 

A  painter,  aged  40  years,  was  admitted  to  St.  George's  Hos- 
pital on  November  4ih,  1906  having  passed  a  pint  of  black 
blood  by  the  bowel  the  day  before.  For  some  time  previously 
he  had  been  feeling  out  of  health  and  had  had  vague  pains  in 
theabdonen,  but  had  not  sufl'ered  from  indigestion  or  loss  of 
appetite.  At  no  time  either  before  or  after  admission  was 
there  any  difficulty  In  swallowing. 
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He  was  intensely  anaemic,  rather  drowsy,  the  abdomen  was 
Tftther  retracted,  but  nothiDf;  abrormal  coi:)d  be  made  out  in 
it,  and  the  rectum  was  normal,  ibe  temperature  was  irresular, 
aad  at  lirst  the  posf  ibility  that  the  case  was  one  01  ambulatory 
t-nteric  fever  was  entertained,  but  tbe  acglntination  reaction 
was  negative.  After  this  he  was  treated  for  duodenal  ulcer  for 
a  time,  but  the  temperature  became  more  constantly  raised  to 
between  100°  and  102°  F.,  and  on  November  15tli  a  coreiderable 
quantity  of  bleed  was  paased  by  the  bowel.  On  November 
19th  some  materia),  thought  to  be  sputuui,  was  brought  up. 
and  was  tested  by  Dr.  S'ater.  who  reported  that  tubercle  t)acilli 
were  present.  Alttough  it  was  assumed  that  the  niaterial  had 
come  from  the  lui  f;?,  iLijuiry  from  the  Sisterafter  the  psitieuiM 
death  made  It  clear  that  tbe  llnid  might  havebpen  regurgitated 
from  the  ocsopbaeus.  After  tbe  report  as  to  tbe  presence  <f 
S.  lubercvlons  the  ease  was  rPRarded  as  one  of  tnbercnIoDs 
ulceration  of  tbe  intestine,  althouch  no  signs  of  pulmonaiy 
tuberculoi-lB  could  be  made  out.  The  patimt  sttaJily  weiil 
downhill.  On  November  £7th  he  had  a  liRor,  and  passed  into 
a  semicomatose  condition,  dying  on  December  l«t. 

Ktvrtrpsy  (jifrformfil  forly-one  hours  afUr  death). 

Kmaciated  body. 

JViora/;.— Pleurae  normal,  aave  for  a  fairly  firm  band-litco 
•dbesiOD  fct  right  apex.  I.unss  both  very  oedcmatous.  No 
bronchitis;  no  evidence  of  any  form  of  tuberculosis  present, 
Larynx  and  trachea  normal  ;  no  ulceration  Thyroid  gland 
normal.  Pericardium  contains  a  slight  excels  of  pale,  sttaw- 
«oloiired  fitild.  otherwise  nothing  abi  orraal.  Heart,  11  oz.  ; 
Bormal,  except  that  the  muscle  is  pale  and  cloudy 

Alimmlani  C'ana/. -Stomach  ;  The  fundus  Ih  occupied  by 
•  large  iiivh  of  new  growth,  irregularly  cin-uliir.  and  of  11 
diameter  of  J  in.  to  4  In.  .t^e  V'::'y  Almoht  the  wlioh' of  the 
tffvm\M  IstQtheleltof  tbeopjophagcalopeoing.  ThoedgeBof  the 
f^rowth  am  cooBiderably  rained  iiiid  hard,  and  bcyotid  this  tlm 
neighlmuring  mean  are  alMO  ineittated  and  linn.  The  (central 
pari  of  tbe  growth  i«  extensively  ulcerati'd  and  prmsut"  a  fniil 
necrotic  appearance.  In  thi.i  region  the  stonui'li  In  lirmly 
•dherent  to  the  posterior  and  otitfr  part  of  the  RB^trlc  area  on 
the  Inferior  Murfaco  of  the  left  lobo  of  the  livf-r,  which  Is 
InMltratnd  by  a  direct  extension  of  the  growth,  and  coutalnKn 
necrotic  onvltj'  comMniiildating  directly  with  the  Htoinii'^h 
tltroiiKh  IheulrMTiitedcenlrct  uf  thii  gaMlrlcgrowth.  IIiIh  cavity 
In  the  llvnr  e.xteiidK  through  toAards  the  uppr^r  surface  of  tl'ii 
liver,  whnri'  It"  poaltloii  Is  maiki  d  hy  a  soft  yellnwlsli  oireulnr 
rmiB  of  the  nUn  of  a  penny.  I'lii-  area  Is  not  adiii-rent  to  the 
diaphragm.  Tlin  glands  around  the  cardiac  orillco  of  tlm 
ntomnch,  tbosn  on  the  Ii!imit  curvature  and  In  the  portal 
fifwure  are  Itillltratnd  with  growth.  Hrooiidnry  nodiilo*  are 
nlxfi  pratnnt  on  tlin  iindrr  surlwuof  the  liver,  ixtrndliig  Into 
Hill  p-irtal  llvsiir*  and  thiinn'  along  thu  tlwnro  of  thn  diiotim 
viirioDus.  I  III!  nodiileit  ami  .-IiuhIh  near  the  sloinach  growth 
am  Huft  and  necrotic  In  llio  cenlie,  while  iIid'B  nodijlti»  morn 
dl-'mit  nri  .|,ilio  firm,  (icnoplmguf.  .\t  the  limer  luid  of  llin 
'''  11   an   oval,  Houinvvlfcit  pnlyp'ild    mu«M  nt   growth, 

nil"  In  the  mid  an  tfr  lor  lliiiiortliii  liinii  nf'iiii'Flff.). 
"•".■ly  2  In.  long  and  \  In.  widr,  and  ulmoM  AIIn 
iiniin.  as  uifn  on  tiaii'verNX  seothui.  Annul 
i '"   »  ('per  limit  .,f    tM.   I     i,,,nUiM    .  iiutll   nodulii. 

lliiU>».  Diu   Ittjijcr  <»■"■  .vlthlii   Jin. 

MiIk  and  thn 

■■■■.'    '•  •:    'lUH 


Tl 

th«  ra- 
in tt 
IliiU>».  t) 
of  the  opening  Into  v 
marglo  of  tliu  gBulfe 


mornbrane.     Tim  nine,  of 
i  In.  of  tho  orlllcii.  and  itl  ti 
*ho  orlfloe.     In  Ihn  tramvi  ■ 
Isval  of  thn  middle  of  t!ie  • 
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iH  at  till' 
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end  of   the  oesophagns,   there   is  a  strand  of  growth  in  the 

musciJar  coat,  which  is  apparently  in  ccnneiion  with  the 
deeper  part  of  the  gastric  growth.  Duodenum  and  intestines 
are  normal.  Gall  bladder  normal.  Bile  dircts  pervioos.  Spleen 
enlarged  (13  o/..),  soft  and  diffluent,  typically  toxaemio.  Liver 
and  kidneys  t)Oth  show  cloudy  swelling.  Nothing  further 
abnormal  found  in  abdomen. 

Microscopical  Examination. 

The  mass  of  growth  in  the  oesophagus  occupies,  and 
appears  to  arise  from,  the  submucous  coa,t.  It  consists  of 
squamous  cells  in  a  fibrous  reticulum.  There  is  much 
keratinization  and  cell-nest  formation.  The  growth  has 
broken  through  and  dastroyed  the  mucous  membrane. 
The  lining  of  the  oesophagus  at  the  level  of  the  growth  con- 
siBts  of  the  normal  many  layered  squamons  epithelium.  It 
ends  quite  abruptly  where  the  grov.  th  has  broken  through,  and 
the  broken  edges  show  no  sign  of  irritation,  dowugrowlh,  or 
malignant  change.  The  subinuceus  mass  of  growth  only 
occupies  about  one-third  of  the  circumference  of  the  tube  anil 
shows  little  tendency  to  spread  transversely.  The  muscular 
coat  oppoHito  the  base  of  the  growth  contains  small  groups  of 
squamous  oells,  some  of  which  appear  to  be  iu  lymphatics 
which  hove  been  cut  across. 

The  growth  iu  tho  stomach  is  of  the  same  nature  as  that  in 
the  ociophagus,  there  being  squamous  cells  in  a  fibrous 
relioulum  and  advanced  keratiniKation  and  ci^ll-nest  forma- 
tion. Here  again  the  growth  is  mainly  in  tho  suhmuoous 
lajer.  The  mucoiu  membrane  of  the  stomach  beKiween  thu 
oesophageal  opening  and  the  edge  of  the  gastric  growth  is 
normal  eiuiopt  for  sUjjht  cntanhal  changes.  As  the  mucous 
membrane  passOH  over  the  edge  of  the  growUi  in  tbe  suh- 
mucou.'i  layer,  tho  mnsoalacis  mucosae,  at  ftrst  normal,  is  soon 
Invaded  with  pquninous  cells  and  tho  whole  of  the  mucous 
membrane  becomes  destroyed.  The  glands  over  tho  edj?8  of 
the  growth  are  Inllamed. 

The  uodtilea  on  tho  under  surface  of  tbe  liver  and  thn 
lymphatic  glaudu  contain  growth  exactly  similar  to  that 
Qosorlhuil  iiliuve.  Thijio  is  growth  in  the  edge  of  the  necrotic 
cavity  In  the  left  lobo  of  the  liver  whero  tho  stomach  Is 
odherent  to  it,  but  the  rest  of  the  wall  of  this  e-ioavatlon 
shows  no  growth,  only  an  ordinary  acute  Inllainniation  due  to 
pyogenic  cocci  sinali-aolled  inliltrntion  with  ut'orosts  of  thu 
iivvr  oelli. 

Rkmarkh. 
Miifhid  /ffvrfojm/.- -Trjmavy  nnuiimoiis-ccllcd  oiircinoinH 
of  thi-  Htoin/ieli  in  pr:i<>fi<'nlly  unknown ;  the  only  rcwrvn- 
liiui  iii'cpsHrtry  is  thnt  in  a  few  instnnneH  inotJiiiliiHirt  in  a 
gHstiic  ciirciniuna  has  given  rise  to  H(|UuiniuiH-('<'IU'd  nn<*H. 
II  is  not,  hinveviT,  iin|n-<>bHh)<>  that  jirinwry  siinaniouH- 
«'p||fil  «'<nclnrwim  will  hi-  fouml  to  oi'cur  in  the  nloniuch  in 
iHolntt'il  inslanci'S.  Thoro  arc  hovitaI  reaHona  for  thiH 
opinion.  A  <'iinHiiti'rnl)l»»  nninlier  of  ohhih  of  primary 
"qnamims  pi'llcil  oiireliiiiinii  nl  th«  gull  liladiter  hRS"»i  b4'«n 
rn'iirili  il.  TliUH,  in  1901  Kdltercr  colleiileil  13  <'rsini»l»t<, 
and  frtlii'r  PiiKi'H'hiive  liei-n  n  cordMrt  hy  H»'hb  (1898),  Mayo 
H')bnnji  C189fi),  imd  Spm>Hi-  (15106).  ('«h»«h  of  iinniairy 
Hi^iianiousi'i'llfil  I'lirciiMunii  <>f  tho  body  of  tlio  uturus 
biivi'  also  b»><'ii  riipordcd  (Ki'lHO.  In  thin  oimninliiM 
ri'fi  n'nm>  may  !>(>  iniirtf  to  a  UbrocyHtic  tiinionr  <if  thr 
brt'tiet  III  wMoli  iiiitiiy  nl  tlii>  iiystH  wort*  lined  by  )ir|uniniuiH 
epithellnni    (CirillUliH),    ;ind     to    4    canea    of    iniuninary 
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adenomas,  coUected  by  B)rst,  liued  l^y  kevatiiiiziug 
epithelial  oflls.  Thfre  has  bcea  considerable  diseaasion 
wJi«ther  tlji8  exceptional  sijuatnauB-celled  ebavacter  ia 
growths  arising  primarily  in  mucous  membranes  of  the, 
gall  bladder  and  stomaoli  is  due  (I)  to  metapbsii  of  the 
epithelium  as  the  resalt  of  cluonic  initation,  or  (2)  t  j  tlie 
preeeace  of  a  "rest"  or  isolated  area  of  pqiiainous  epi- 
thelium tfee  resalt  of  some  iiTeguia-irity  of  development. 
In  the  case  Of  squamous-cell^-d  carcinoma  of  the  gall 
bladdeT,  which  is  a  considerable  distance  from  any 
squamous-cellel  surrace,  the  flrst  explanation  would 
appear  to  be  the  more  probable,  Qiough  Destz  did 
not  find  any  evidence  of  squamous  -  celled  meta- 
plasia in  an  examination  of  300  gall  bladders, 
and  RibbPi't  in- 
clines to  tfre  vie"w  f 
of  an  aberi'ant 
germinal  deposit, 
while  in  tire  ca^e 
of  organs  in  com- 
munication with 
BqnamoTis-elad  sur- 
faces, such  as  the 
stomach,  uterus,  and 
breast,  the  second 
explanation  would 
appear  the  easier. 
As  bearing  on  this 
it  may  be  pointed 
out  that  at  least  six 
cases  of  columnar- 
celled  carcinoma  of 
the  oesophagus  are 
on  record  (Hewlett), 
and  that  this  can  be 
explained  by  the 
Anlage  hypothesis. 
On  the  ot;her  hand, 
it  has  been  shown 
experimentally  by 
Fiitterer  that  squa- 
mous-celled  meta- 
plasia can  be  pro- 
duced bj  irritation, 
and  in  a  case  of 
primary  coliimnar- 
celled  carcinoma  of 
the  stoniaeh,  record- 
ed by  I>r.  Trevor 
and  one  oi  us,  meta- 
plasia in  the  growth 
had  led  to  ialands 
of  squamoua-celled 
growth. 

In  view  of  its 
rather  oomplicated 
chai  aster  we  do  not 
assert  that  the  pre- 
sent case  should  be 
regai-ded  as  a  pri- 
m-ary  squacaous- 
celled  carcinoma  of 
the  stomach.  For  al- 
though the  carcino- 
matous ulcc-r  in  that 
or^an  has  all  the 
naked  ej  e  appear- 
aiuies  of  be,mg  the 
older,   and   that    in 
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the  oesophagus  of  being  the  more 
recent,  the  most  obvious  view  is  that  the  primary  growth 
remained  small,  and'  that  the  secondary  (or  ?  implanta- 
tion) growth  grew  rapidly.  Another  interJ)retation,  that 
the  primary'  oesophageal  tumour  gave  rise  to  a  secondary 
growth  in  the  left  lobe  of  the  liver  which  spread  to  the 
etomach  andso  led  to  the  malignant  ule^r,  and  thus  to 
the  gangrenoosoavity  in  the  liver,  did  not  appear  probable 
either  from  the  naked  eye  or  microscopical  appearances, 
the  wall  of  the  liver  abscess  not  showing  growth. 

This  anatomical  condition  appears  to  be  worth  recording 
as  a  contribution  to  the  literatute  of  carcinoma  of  the 
stomach. 

The  acidfaxt  baoilli  which  were  report'Cd  to  be  tubercle 
baoilli  formed  the  subject  of  a  communication  by  Dr. 
Slater  bo  tiie  Bathological  Society  of  London  on  February 


Sfyh,  1907,  from  which  a  few  details  are,  by  his  kindness, 
appended.  Tiie  material  sent  to  liim  "contained  large 
numbers  of  acid-fast  bacilli  resistiag  decolorization  by 
absolute  alcohol  for  two  haul's;  these  0C2urred  in  large 
groups,  tliough  there  were  a  good  many  isolatedj  bacilli 
which  in  many  respects  ref^embled  B.  tuberculosis.  They 
were,  however,  in  many  cases  unusually  long,  sinuous, 
and  lacking  in  any  beading,  and  were  sufficiently 
unusual  to  cause  me  to  show  the  specimens  to  other 
workers  iu  my  laboratory,  and  to  note  their  characters  in 
my  own  report.  The  organisms  resembled  bacilli  that 
are  occasionally  mat  with  in  Dutrefying  sputum  and 
retain  the  red  stain  to  a  certain  extent,  but  these  were 
brilliantly  stained,  and  resisted  absolute  alcohol  for  two 

hours.  With  some 
misgivings,  however, 
I  reported  that  tu- 
bercle bacilli  were 
present.  After  the 
patient's  death  these 
bacilli  were  found  in 
smears  from  the 
ulcerated  surface  of 
the  ga;tric  growth, 
and  also  in  the  su- 
perficial portion  of  a 
section  tlirough  the 
sound  non- ulcerated 
edge  of  the  growth, 
but  nowhere  else. 
Attempts  at  cnltiva- 
tion  not  having^been 
possible  in  this^caae, 
I  can  only^  suggest 
that  these  bacilli' 
were  probably  simi- 
lar to  the  acid- fast 
tubercle-like  ^bacilli 
which  have  been 
described  in  faeces 
and  sewage.  The 
point  of  clinical  in- 
terest lies  in  the 
presumption  that 
these  organisms  from 
the  stomach  gained 
access  to  material 
v/bich  had  the  cha- 
racters of  sputum, 
and  £0  became  the 
source,  though  pro- 
bably a  very  rare 
source,  of  a  possible 
error  in  diagnosis." 

It  may  safely  be 
assumed  that  these 
acid-fast  bacilli  were 
enabled  to  grow  in  the 
stomach  on  account 
of  the  ulcerating  car- 
cinoma and  probably 
— though  of  this  there 
is,  of  course,  no  posi- 
tive evidence— from 
the  absence  of  free 
hydrochloric  acid. 
In  this  connexion 
it  is  interesting  to 
refer  to  the  cases  of  caseous  masses  in  the  livers  of 
patients  with  carcinoma  of  tl;e  stomach  recorded  by 
Craven  Moore  and  Olement.  Tubercle  bacilli  were  not 
found  in  these  two  cases,  so  it  is  conceivable  that  the 
caseous  ma  ses  in  the  liver  were  due  to  other  bacilli,  such 
as  that  described  by  Klein  in  Thames  and  Lee  water, 
which  produced  caseous  masses  in  the  liver  of  animals. 
As  bearing  on  these  observations,  the  secondary  nodules 
in  our  case  were  examined  microscopically,  but  were  found 
to  be  carcinomatous. 

Clinical.  Xs  already  pointed  out,  the  diagnosis  of^the 
cause  of  intestinal  haemorrhage  in  this  case  wis  beset 
with  dirtioultiet.  -ambulatory  enteric  fever, duodenal  ulcer, 
and  tub'  rculous  ulcers  of  the  inte8tin->  being  successively 
thought  of.  When  the  expectorated  material  was  re- 
ported to  contain  tubercle  bacilli,  the  fever,  emaciation, 
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and  intestinal  haemorrhage  were  regarded  as  the  result  of 
tnbereulous  ulceration  of  the  intestines,  and  probably  of 
tuberculosis  more  or  less  generalized  throughout  the 
body.  Tuberculous  ulceration  cf  the  intestines  is,  in  our 
f-xperience  at  least,  hardly  ever  accompanied  by  profuse 
intestinal  haemorrhage ;  but  Professor  Osier  speaks  of 
having  had  several  fatal  cases  from  this  cause.  The 
occurrence  of  profuse  haemorrhage  of  the  stomach  with- 
out haematemesis  was  presumably  explained  by  the 
pressure  exerted  by  the  growth  against  the  cardiac 
orifice,  and  to  some  extent  by  the  presence  of  the 
oesophageal  growth,  conditions  which  would  make  vomit- 
ing impossible.  Much  stress  cannot  be  laid  on  the 
obstructive  influence  of  the  latter,  inasmuch  as  there  was 
at  no  time  any  recognizable  dysphagia.  The  same  argu- 
ment might,  indeed,  be  raised  with  regard  to  the  gastric 
growth ;  but  it  seems  reasonable  to  believe  that  the 
gastric  growth,  which  did  not  quite  reach  the  cardiac 
orifice,  did  not  obstruct  that  orifice  when  the  stomach  was 
passive,  but  that  in  vigorous  contraction  of  the  stomach, 
such  as  would  induce  vomiting  in  a  healthy  person,  the 
cardiac  orifice  became  obstructed  by  the  pressure  of  the 
growth.  In  other  words,  that  the  cbstiuction  was 
valvular. 
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TWO   CASES   OF   MULTIPLE   INTESTINAL 
OBSTRUCTION. 

By    ROBKRT   BAMfEV,    M.B.,   F.R.C.S.E., 

liISPESSABV  SUIitlEON,   flLA-SCOW  ROYAL  INFIRMARY. 


In  the  first  of  these  cases  the  patient,  a  night  watchman, 
aged  81,  stated  tliat  though  for  some  years  he  had  been 
subject  to  bronchitis  in  winter  and  for  many  years  had  a 
left  inguinal  hernia,  lie  had  been  a  very  healthy  man,llie 
hernia  giving  no  trouble.  .Vbout  8  p.m.  on  the  evening 
preceding  his  admission  the  patient,  being  then  on  duty, 
was  suddenly,  and  without  apparent  cause,  seized  with 
severe  abdominal  pain,  llr-  was  taken  liome.  Vomiting 
commenced  sliortly  afterwards  and  continued,  pain  later 
on  being  felt  in  the  licrnia  and  over  the  abdomen. 

Stale  on  AdiidHition.-  ]l<i  was  In  f«ir  condition  ;  pul.so  about 
100,  with  occBHionAl  IrrcgiilaritieB ;  temperature  normal  ; 
marked  fnccal  vomiting;  was  prexent.  The  abdomen  was  much 
dlRtendod  and  tonifo  ;  thii  large  Itft  Inguinal  liornia  prusont  wan 
lirm,  painful,  Irreduclblo,  dull  on  pcrcuoBlon,  and  had  no 
Impuinu  on  couKhinir. 

(IperaUoH. —  Vniar  chloroform  the  hernia  wan  cut  down  on, 
and  00  opening  the  Mac  a  large  quantity  of  clear  porouH  lluld 
e»a«p«d  ;  there  wan  a  loop  of  bowel  In  the  hoc,  Hllghtly  din- 
t«odiMl  and  red,  hut  having  no  inarlnd  iippciiranco  of 
alraCRolatlon ;  the  ring  wtis  wide  and  Iho  bowel  caHlly 
raturnod.  Ah  thin  did  not  Mi^oin  to  airord  Hulllclont  explana- 
tion of  Buch  marked  faecal  vomiting,  a  median  Inpiirotoray  was 
perforrufd,  dlnlendcd  Hrnall  bowiO  proHOntid,  »n<I  IIiIm.  on 
being  followed  down,  ltd  to  11  Irjop  r,f  ileum  lived  Uglilly  behind 
tha  caecum,  evidently  being  of  the  nature  nf  nn  Internal 
hernia  ;  thU  loop  wan  almoHt  black  in  colour,  but  on  reduction 
apiMiarcd  viable,  ho  Ibo  abdnmon  wan  cloMcd  and  llio  patient 
put  hack  to  bed. 

.Srconil  OjirruUon.  I'nccal  vomiting  contintH^d  all  ulglit, 
and,  a,'»  tho  palleiil  wai  rapidly  Minklng.  the  abdomen  was 
asaln  opened  In  tbn  morning,  eight  houm  having  ulnpHcd  "Inoe 
thn  former  operation.  Another  Impacted  and  Hlrangulatrd 
Internal  hernia  wan  dlncovvred,  thin  lime  up  In  the  legion  of 
the  Hplnnic  (IcxMre.  wburo  (be  bowel  hnd  got  onughl  in  11 
peritoneal  pocket,  tliln  bowel  wan  iiIho  nearly  black,  but  wan 
treated  by  ahriply  replacing  It  In  the  abdomen. 

Kmii.t.  AIt«T  tliia  the  vomitinn  ccaHcd,  and  in  nix 
houm  tln>  IiowcIm  moved.  The  patient  reimiined  frie  from 
pain,  hid  tenijx  rat  lire  kept  from  98'  to  100'.  bin  pulne 
iniproved.  and  the  rlay  following  <(j)erHtioii  lila  howelH 
movcil  rnjain.     On  the  funrlh  day  hi*  roii«h  bpcnmo  very 


troublesome,  and  a  dull  patch  was  detected  in  one  lung. 
This  increased,  and  he  died  on  the  eighth  day  alter  the 
last  operation.  The  following  notes  were  made  at  the 
autopsy : 

The  body  is  that  of  an  emaciated  old  man,  and  the  arteries 
show  signs  of  senile  degeneration  ;  there  is  an  operation 
wound  over  the  left  inguinal  region,  which  Is  almost  healed  ; 
there  is  also  one  over  the  middle  line  of  the  abdomen,  below 
the  umbilicus  ;  this  ore,  though  quite  aseptic,  shows  very 
little  healing  change  ;  the  bowel  throughout  is  in  good  condi- 
tion ;  both  lungs  are  in  a  state  of  hypostatic  pneumonia,  con- 
solidation being  marked  at  both  bases.  There  was  nothing  of 
note  in  the  other  organs. 

The  second  patient,  a  hammer  boy,  aged  18,  stated  that 
he  had  always  been  healthy,  but  seven  years  ago  had 
been  run  over  by  a  van,  and  had  his  abdomen  injured. 
After  this  he  was  in  hospital  for  eight  weeks,  but  eventually 
made  a  perfect  recovery. 

On  July  17th,  eight  days  before  admission  to  Ihe 
infirmary,  he  was  away  for  a  day's  trip,  and  next  morning 
felt  sick  and  had  some  abdominal  pain  ;  it  was  thought  to 
be  due  to  what  he  had  eaten  the  day  before.  In  the  even- 
ing severe  vomiting  commenced,  and  had  continued  till 
admission.  For  the  last  forty-eight  hours  it  had  been 
faecal  in  character.  Two  enemata  were  given  on  the  19th 
with  fair  result,  but  since  then  the  bowels  had  never  acted, 
nothing  whatever  had  been  retained,  and  abdominal  paiu 
was  excessive. 

State  on  Admission. — He  was  in  a  desperate  condition  ;  his 
pulse  very  weak  and  about  1C4  in  rate  ;  his  temperature 
99°  ;  very  marked  faecal  vomiting  was  present  ;  the  aodomen 
was  not  markedly  distended  and  no  local  tumour  could  be 
felt. 

Operation.— Vnier  chloroform  an  incision  was  made  in  the 
middle  line,  somewhat  distended  small  intestine  presented, 
and  on  following  this  down  it  was  found  to  go  in  at  the  foramen 
of  Winslow  ;  almost  3  ft.  of  bowel  was  pulled  out  through  this 
foramen  ;  at  one  part  there  was  a  slight  mark  of  constriction, 
but  there  was  nothing  which  seemed  sudicient  to  account  for 
the  symptoms,  so  a  further  search  was  made  and  a  long, 
inllamed  appendix  was  discovered  twisted  tirmly  round  a  part 
of  the  small  intestine  and  evidently  completely  blocking  it. 
The  adhesions  were  broken  through  and  the  appendix  re- 
moved ;  the  small  bowel  thus  freed  was  about  6  in.  away  from 
the  ileocaecal  valve,  and  it  was  much  congested. 

liesiilt. — Ue  lived  about  six  hours  after  the  operation,  and 
during  that  time  his  bowels  moved  slightly ;  however,  there  was 
no  proper  rally.  At  the  autopsy  the  following  was  observed  : 
There  was  no  marked  distension  of  bowel,  no  obstruction. 
Intense  congestion  of  a  part  of  the  lower  end  of  the  jejunum, 
which  bad  a  haeraorrhagio  appearance  in  places,  no  peritonitis 
nor  ulceration  of  bowel.  In  the  appendix  region  there  was 
also  marked  congestion  involving  tho  stump  of  appendix  and 
caput  and  oepoclally  tho  lower  end  of  the  ileum;  inside  the 
bowel  at  this  part  there  was  congestion  of  the  I'eyer's  patches, 
without  ulceration,  also  enlarged  retroperitoneal  glands  wore 
felt.     The  other  organs  showed  no  marked  patholo>i  ioal  lesion. 

Urm.mjks. — In  both  these  cases  there  seems  no  doubt 
that  the  vomiting  and  p<'ristal8i8  induced  by  the  primary 
obstruction  were  the  liiuses  wliich  induced  tliei  secondary 
herniae.  This  possibility  should  be  remembered,  for  in 
any  violent  vomiting  we  have  a  predisposing  cause  for  an 
obstruction.  If,  therefore,  we  find  what  appears  to  be  an 
iiiHuilicient  obsttuction,  or  in  cases  where  an  operation 
lias  not  seemingly  relieved  the  obstruction,  the  possibility 
of  a  second  one  must  be  borne  in  mind.  As  these  secoiKlary 
olistruetions  iniiy  not  be  very  light,  and  may  resolve  theiu- 
selvcH  with  the  generiil  rclnxatioii  at  il(  nth,  it  is  possible 
that  they  iiccouiit  for  some  of  the  cases  of  so-called 
parnlysis  of  the  lunvel  where  no  peritonitis  or  obstruction 
is  found  alter  death. 

My  tliHiikH  are  due  to  Iir.  Adams  for  iierniisHlon  to  treat 
thcHH  cHseH  in  his  ward  and  also  to  iiublisli  the  resulls. 


TWO     Ni;W     OKNKIU     OV     NKMAPODKS 

OCCASIONALLY  TAKASITIC  IN  flIAN. 

Uv  UOBKHT  T.  LKIPUH,  M.B.,  F./,H., 

LONDON  SCnOOL  Ol'  TKOI-ICAL  MKDICINI. 


II  Kl  MIMIIOIX)»l»T  TO  TIIK 


TiiK  helmintliic  alT)  elions  of  man  are  In  not  a  few 
inHtnnceH  riiHcM  of  aceidintal  or  ncdiHinnul  iiBiiiHitiHin,  tho 
notinal  hoHt  beiiiK  one  of  tin'  iloineKticiiIrd  lower  aiiiinalH 
more  or  Ichh  cloHcly  nBnirinliil  with  him.  Thns,  l-'airiola 
hf)>atica.  Ilicrveoriium  tanreatnm  (ilid  (>i'iiithurchi.i  /elinfui 
iiiiiong  the  'I'ti'iiiiiloda, /.'iM^rom/j//u/i  yi//n»,  .,<iir«nii  ms/.ila.r, 
mid  iMrofiyy/in  I'liii/r- vagtnatti*  among  NrmnlodeH,  and  the 
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Cestode  larva  Echinococcns,  are  known  to  produce  in 
'  man  all  the  pathological  effects  their  presence  incites  in 
their  proper  hosts.  Probably,  also,  as  to  some  extent 
ftdventitious,  we  may  likewise  regard  Paragonimus  wester- 
manii,  Schittoiomum  japonicum,  and  Trichinella  spiralis. 

It  is  obvions,  then,  that  in  order  to  understand  the 
nature  and  the  relationships  of  the  human  parasites  we 
must  acquire  intimate  knowledge  of  the  structure  and 
life-histories  of  those  of  the  lower  animals.  This  is  aptly 
illustrated  by  a  comparative  study  of  the  Ascaris  mystax, 
a  parasite  that  has  been  reported  but  seldom  in  man,  acd 
that  infests  our  domestic  cats  a-id  dogs,  and,  according  to 
■JiP  literature,  most  of  the  carnivora. 

It  is  somewhat  surprising,  in  view  of  the  number  and 
l:,timacy  of  pet  cats  and  dogs  in  the  home,  that  there  are 
■  Illy  nine  records  of  the  occurrence  of  cases  of  human 
infection :  two  in  Ireland,  England,  and  Germany ;  and 
one  in  Denmark,  Hungary,  and  North  America.  This  is 
possibly  more  on  account  of  tlie  parasite  having  been 
mistaken  for  an  immature  Ascaris  lumbricoides  than  of  its 
great  rarity. 

The  most  outstanding  feature  by  which  an  Ascaris 
mystax  can  be  easily  distinguished  with  the  unaided 
eye  is  the  spatulate  shape  of  the  head  produced  by 
two  lateral  membranous  expar.sions  of  the  cuticle,  and 
it  is  because  of  these  that  the  parasite  has  been  designated 
the  "winged"  ascaris.  The  value  of  these  structures  as 
indicative  of  specific  differences  between  the  "winged" 
ascarids  of  various  hosts  has  been  much  discussed  and 
differed  upon  for  the  last  hundred  years.  In  his  mono- 
graph of  the  genus  Ascaris,  published  in  1S96,  Stossich 
included  in  his  list  of  the  synonyms  of  this  parasite  no 
less  than  fifteen  other  specific  names  ;  some  of  these  date 
from  the  period  when  it  was  considered  that  a  different 
host  was  a  sufficient  guarantee  for  the  specificity  of  the 
parasite,  but  many  were  based  upon  the  shape  of  the 
alae.  It  was  upon  this  character  mainly  that  that  pro- 
found observer,  Rudolphi,  who  has  been  aptly  named  the 
Linnaeus  of  Helminthology,  based  the  differentiation  of 
the  species  leptoptera  (from  the  lion'),  marginata  (from 
the  dog),  m)/sta.v  (from  the  cat)  and  triquetra  (from 
the  fox),  in  his  "  Capite  Alato  "  subsection  of  the  genus 
Ascaris. 

When  Bellingham  first  found  the  Ascaris  mystax  in 
man  he  described  it  as  a  new  species  under  the  name 
Ascaris  alata,  because  of  differences  he  noted  in  the 
outline  of  the  alae  as  compared  with  those  of  the 
"winged"  ascaris  of  the  cat.  Cobbold,  however,  from 
an  examination  of  similar  worms  from  another  case, 
concluded  that  the  differences  were  merely  variations 
occurring  in  individuals  of  the  same  species.  This 
opinion  became  very  generally  accepted,  and  its  applica- 
tion has  gradually  been  extended  until  at  the  present 
time  the  winged  ascaris  of  the  dog  (A.  marginata.'Rndolphi), 
of  the  cat  (A.  mysta.t),  and  of  the  fox  (A.  triquetra)  are 
all  regarded  as  belonging  to  the  same  species,  Ascaris 
mystax,  or,  as  the  nomenclatnrists  have  it,  Ascaris  canis. 
This  is  the  view  adopted,  as  far  as  I  can  gather  from  their 
recent  writings,  by  Blanchard,  Railliet,  Neumann,  Braun, 
and  Stiles. 

Through  the  courtesy  of  the  authorities  of  the  Egyptian 
Government  School  of  Medicine  I  had  the  privilege  of 
working  for  several  months  of  last  year  under  Professor 
Looss  in  his  laboratory  at  C'.iiro,  and  whilst  so  engaged 
came  across,  in  a  quantity  of  Ascaris  lumbricoides  sent  from 
the  postmortem  room  of  the  Kisr-Ainy  Hospital,  four 
smaller  forms  differing  from  young  lumbricoides  in  their 
peculiar  firmness  and  resilience,  and,  on  closer  examina- 
tion, in  the  spatulate  outline  of  the  anterior  end  of  the 
body,  and  I  concluded,  for  the  nonce,  that  this  was 
another  case  of  Ascaris  mystn  f  in  man.  But  on  more 
carefully  examining  the  anterior  end  of  one  of  the  speci- 
mens under  a  higher  power  of  the  microscope  I  was  struck 
by  the  fact  that  the  alae  appeared  rather  linear,  and  did 
not  bulge  posteriorly  in  the  manner  of  the  typical  Ascaris 
mystax  of  the  cat.  On  the  other  hand,  they  were  apparently 
identical  with  other  specimens  of  ascaris  that  had  been 
obtained  some  time  previously  from  a  dog.  From  a  com- 
parison of  a  large  number  of  examples  from  the  cat  and 
from  the  dog,  I  became  conviuoed  that  these  differences 
in  cutline  were  not  merely  individual  variations,  but 
distinctive  of  two  separate  species. 

With  specimens  cleared  by  the  method  elaborated  by 
Dr.  Looss  I  was  able  to  determine  the  existence  of  other 


and  hitherto  unnoticed  differences  in  external  and  internal 
structure  correlated  with  those  exhibited  by  the  alae  of 
the  two  forms.  Indeed,  it  became  apparent  that  they 
could  scarcely  be  included  in  the  same  natural  genus, 
for  several  of  the  dividing  characters  were  those  of 
generic  import. 

This  inference  was  fully  borne  out  by  an  examination 
of  samples  of  so  called  .4scan'«  mystax  from  other  carni' 
vores.  It  was  easy  to  range  these  into  two  groups, 
namely,  those  showing  essentially  the  same  internal 
anatomy  as  the  true  Ascaris  mystax — that  is,  of  the  cat — 
and  those  agreeing  similarly  with  the  Ascaris  mystax  if/ 
marginata  of  the  dog.  When  such  an  arrangement  bad 
been  made  it  was  still  a  matter  of  little  difficulty  to  dis- 
tinguish the  various  species  from  one  another,  by  other 
structurally  less  important  characters,  these  being  in  fact 
those  relied  on  more  than  a  hundred  years  ago  by 
Eudolphi,  and,  in  addition,  the  contours  of  the  lip  Btruc- 
tures  and  the  oesophagus.  We  have,  then,  in  the  winged 
ascarides  not  merely  two  or  more  varieties  of  one  species, 
but,  to  my  thinking,  several  species  belonging  to  two 
distinct  genera,  both  of  which  are  characterized  by  the 
presence  of  lateral  expansions  of  the  cuticle  at  the  anterior 
end  of  the  body.  For  these  genera  I  propose  the  following 
names  : 

Belascaris,  n.g.  1907,  having  as  type  Ascaris  mystcas 
CZeder),  and  showing  in  all  the  species  of  the  genus  the  fol- 
lowing characters,  collectively  and  individually  :  Anterior  end 
of  the  body  in  preserved  specimens  bent  ventrally.  Cuticle 
coarsely  striated.  Oesophagus  with  distinct  bulbous  portion 
posteriorly  containing  nuclei  of  oesophageal  glands.  Tail  of 
the  male  probular— that  is,  having  an  outline  similar  to  that  of 
a  closed  fist  with  the  forefinger  seraiextended.  On  the  bulging 
portion  immediately  behind  the  anus  is  a  pair  of  single 
papillae  with  sunken  caps,  and  on  the  finger-like  tail  two 
further  pairs  vtntrally  and  two  laterally,  the  tips  of  which 
apparently,  from  preserved  specimens,  support  a  slight  ex- 
pansion of  cuticle.  The  coils  of  the  testis  are  situated  in  the 
anterior  half  of  the  body  cavity,  differing  in  the  varloaa 
species  in  the  limit  of  their  forward  extension.  There  la  a 
remarkably  long  "vesicula  seminalis"  and  short  ejaculatory 
duct.  In  the  female  the  genital  opening  is  situated  in  the 
anterior  part  of  the  body,  and  the  eggs  have  a  corrugated 
shell. 

To  this  genus  belong  Ascaris  mystax  (Zeder),  Ascaris 
triquetra  (Rudolphi's  type  specimens),  and  also  a  large  new 
species  from  the  Egyptian  fox.  From  the  brief  published 
descriptions  of  Ascaris  globulus  (v.  Linstow)  this  species 
may  be  ascribed  to  the  genus,  as  may  also  Ascaris  leptoptera 
(Rudolphi). 

Toxascaris,  n.g.  1907.  Type  Ascaris  leonina  (v.  Linstow) 
has  the  following  distinctive  characters  common  to  the  various 
species  :  The  anterior  end  of  the  body  is,  in  preserved  speci- 
mens, bent  dorsally.  The  cuticle  is  finely  striated.  The  oeso- 
phagus is  simple  and  opens  directly  into  the  intestine  without 
any  intervening  bulbous  portion.  The  palps  of  the  lips  are 
distinctly  club-shaped  terminally.  In  the  male  the  tail  tapers 
to  an  acicular  tip  without  any  ventral  retrusion  behind  the 
anus.  The  post-anal  papillae  are  arranged  in  two  groups,  a 
ventral  set  of  paired  paoillae  continuous  in  line  with  the  pre- 
anal  row  on  each  side  of  the  body,  and  a  lateral  set,  arranged  as 
it  were  one  at  each  corner  of  a  triangle  on  the  outer  aspect  of 
the  fail.  In  all  there  are  six  piirs  of  post-anal  papillae,  three 
lateral  and  tfiree  ventral,  and  of  the  ventral  the  pair  succeeding 
the  anus  is  double.  The  coils  of  the  testis  lie  in  the  anterior 
part  of  the  posterior  half  of  the  body.  The  tubular  seminal 
vesicle  is  long,  though  short  relative  to  that  in  Belascaris. 
The  ejaculatory  duct  remains  short.  The  genital  opening  In 
the  female  is  found  at  about  the  centre  of  the  body  and  the 
eggs  are  oval  and  have  a  smooth  capsule. 

The  genus  thus  defined  comprises  the  species  :  Ascaris 
marginata  (Rudolphi),  Ascaris  leonina  (v.  Linstow),  As- 
caris tigridis  (Graelin),  and  a  further  species  from  the  Sudan 
not  yet  published. 

The  definition  and  illustration  of  the  various  characters 
distinguishing  the  carnivore  species  of  these  genera  from 
one  another  can  be  more  appropriately  dealt  with  In 
another  place  as  being  of  purely  zoological  interest.  The 
object  of  the  present  note  is  to  record,  apparently  for  the 
first  time,  the  occurrence  of  the  "  dog  "  ascaris  as  a  human 
parasite  as  well  as  the  "cat"  ascaris,  and  to  show  that  a 
study  of  the  minuter  structure  of  the  ascarids  of  car- 
nivores reveals  the  fact  not  only  that  those  of  the  cat  and 
of  the  dog  are  undoubtedly  specifically  distinct,  but  that 
they  actually  belong  to  diflerent  genera.  It  gives  me,  too, 
an  earlier  opportunity  than  the  fuller  publication  ol  my 
work  there  could  possibly  have  afforded  to  acknowledge 
the  very  generous  facilities  put  in  my  way  by  the  director 
and  the  staff  of  the  Government  School  of  Medicine 
at  Cairo,  and  to  express   my  gratitude  to  Dr.  Looss,  the 
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Profeesor  ot  Helminthology,  for  thenoselfish  way  in  which 
he,  at  the  expense  of  much  time  and  patience,  initiated 
me  into  those  special  methods  of  work  and  thought  that 
in  his  hands  have  already  so  greatly  enriched  helmintho- 
Ic^icai  literature. 


THE    X-RAT   TREATMENT   OF    RINGWORM   OF 

THE   SCALP: 

SINGVLAR    COTXCIDEXOE    OF  MEASLES    WITS 

THE  DEFLCVIVil  OF  THE  HAIR. 

By  J.  M.  H.  MACLEOD,  M.D., 

ASSISTAUT    PHTSlCIiN     rOR     DISBA9BS    OF   THE    SKIS,  CBAKISG  CBOSS 

HOSPITAL  ;  PHYSICIAN  TO  THE  SKIN    DEPAHTMEST,    VICTOBIA 

HOSPITAL  KOa  CHILDBEX. 


The  .r-ray  treatment  of  ringworm  ot  the  scalp  has  now 
passed  through  the  experimental  stage,  and  become  recog- 
nized as  the  most  rapidly  eflfective  mode  of  treating  the 
disease,  and  if  properly  done  by  recent  methods,  it  has 
been  shown  to  be  comparatively  free  from  risks.  The  so- 
called  single  exposure  method,  thanks  to  the  work  of 
Babouraud  and  others,  has  replaced  the  more  uncertiain 
method  of  repeated  exposures  and  fractional  d&sage.  So 
certain  and  well  regulated  has  the  dosage  become,  thatttle 
operator  now  expects  the  defluvinm  of  the  hair  fi'om  the 
exposed  area  to  take  place  on  about  the  sixteenth  day 
without  any  marked  inflammatory  disturbance,  only 
occaalonally  a  transient  hyperaemia  for  a  few  days  before 
the  hairs  fall  out.  Consequently,  when  any  marked  hyper- 
aemia/ occurs,  it  is  naturally  a  source  of  great  anxiety, 
BUggMting  the  possibility  of  an  overdosage  of  the  rays, 
or  the  previous  employment  of  some  irritant  to  the  scalp 
such  as  tincture  of  iodine.  Recently  I  had  the  alarming 
experience  of  an  erythema  occurring  on  the  exposed  areas 
in  the  Scalps  of  two  boys  just  as  the  hair  was  falling  out, 
wbioh  was  so  mai-ked  as  to  cauee  considerable  anxiety, 
bat  which  turned  out  to  be  due  t-o  the  singular  coincidence 
of  an  eruption  of  measles  with  the  defluvium  of  the 
hfllr.  This  unusual  experience  seems  to  be  worthy  of 
recording. 

TowardH  the  end  of  last  Octobor,  two  boys,  aged  respectively 
9  and  ♦  years,  siiirerhij;  from  small-spored  ringworm  of  the 
Mcalp,  were  sent  up  to  me  from  the  nonntry  forat-ray  trefttment. 
In  both  of  them  an  eruption  of  measles  appeared  on  the  ex- 
poead  areas  of  the  «c«lp  as  the  hair  was  falling  out.  The  follow- 
Inc  are  brief  notes  of  the  cases  : 

Camc  I— .\(red  9  yearn.  Siilt'ering  from  tinea  toDBurans  due 
to  Mioro/iporon  awlonini  The  patches  of  ringworm  were  ood- 
tined  to  the  frontal  and  occiptal  ret;lonR,  and  could  be  included 
In  two  erpoHiires  with  a  oiroular  loetllzer  of  7  cm.  disraeter. 
The  erpoHuret.  wore  Riven  on  Ootoher  27th.  Oo  November  14th 
the  hair  had  l)0(fiin  to  fall  out  from  the  exposed  areas  and  it 
wan  noted  that  the  skin  of  both  areas  present<>d  a  vivid 
erythema.  TiiIh  orjthoma  wuh  not  of  the  mild  dift'iiHo  type 
uauatly  aimor-ialed  with  the  falliiie  ont  of  the  hair,  but  was 
motttod  111  chftrai'ter  and  oimiHtid  of  Irrognhirly-shapod  red 
rnia<;ulM,  or  slightly  rained  h-slons,  somewhat  d-'eper  In  tint  In 
the  oentre  and  varying  In  size  from  a  pin's  head  to  about  i  In. 
In  diameter.  The  preneiice  of  tlio  eruption  was  not  mnoslnted 
with  any  llchinR.  At  the  same  lime  It  was  noticed  tliat  the 
txiy  wasoutof  norts  ;  he  compluln"rt  of  hnadache  and  cory/a, 
and  bod  n  temrmrature  of  101"  I'',  lie  was  sent  to  bed  and  ne\t 
momltiK  a  tyi-lcal  meii«les  rash  had  d«T.loped  on  the  forehead, 
bahlnd  the  uarH,  on  the  hides  of  the  noi^lj,  and  was  rapidly 
HorMdlnK  on  to  the  rhest  and  hack,  f  saw  the  i'a<e  aj-ain  on 
NoTcmtx^r  ZR'li  In  ,ni.  ullatlnn  with  Dr.  Owen  l.vikiinter.  and 
foond    thnt   r  ,.,    rash   had   disappeared  and  that  the 

i'^*"^""""*  '  ""  "'"  ''''P^''''d  areas,  which  were  q«ilte 

L«ld  and  Uu.  i ....  ^., ,„red.     An  interestlnj;  point  almut  the 

ou*  was  that  the  uuNiikM  eruption  wbh  llrst  noticfd  on  the 
•xpoecd  nr-ns  where  Ihu  hair  was  fallliiK  out,  and  was  not 
P""    '  V  extent  elsewhere  on   the  scalp.     The  hair  had 

""f^  "•  hy  the  middle  of  January  and  ho  was  allowed  to 

rMu;:,  I,.        ;.,,oI. 

Oamk  II.  — Hoy,  affed  1  yeart,  ynnnKer  brother  of  other  case, 
ROffitrloil  fintD  eateiinirn  tinea  tonaiimnn  due  to  Uicroitjinron 
lk*t^"  "'"  ''"Kworm  WHS  miieh  more  widely  distributed 
tbao  In  the  former  laio,  and  It  was  iiuoesHary  to  xlvu  elKht 
sine''  ■  ■■  —  iriM  o'  anas  7iiri  In  diameter  to  IniOude  It  all. 
*'"'  h    uf    rluKworin    had    to   be  excluded  from    the 

!"■'''>  '  ,  ai  It  had  been  Irritated  hy  previous  treatment, 

rtio  nxpo-.'iie.  wnre  (fiven  on  Ortnhi-r  7.Uli,  .^l«t,  and  Noveiii- 
Ixir  iMt  On  .Sovnitilier  Hlh  the  hair  bad  Iiukiiii  to  oome  out 
of  l>,..  ,..  ,..  I.,..,  .  .  . ,    .  ,j    „|,|  J  ,„■•■    If  fifilati'd 

*''•  .mptoms  i>  .iiollier 

ha:  ,    wiiri'  mo'  >    ,  .N'^xl 

dav    II.'  iti   had  Uicjiim    )^..i><iiitll/.  d  over    the 

"'''"•     ''  >t  thp  iniasleH  rash  had  dlsa|)(iearod. 

an4  Uia  i-i. ..„.,.   i4,,„,   were  bald.     The  oase  was  not  r|nlto  so 


satisfactory  as  the  previous  one,  as  the  unexposed  patch 
had  to  be  needled  on  several  occasions  with  croton  oil,  and  also 
a  few  stumps  which  had  been  left  between  two  contiguous 
exposed  areas.  The  hair  had  begun  to  grow  by  the  middle  of 
January. 

These  cases  were  of  great  interest,  on  account  of  the 
measles  eruption  appearing  on  the  areas  rendered  tem- 
porarily bald  by  the  a-  rays.  TThen  the  eruption  was  first 
seen  in  this  situation,  in  spite  of  the  catarrh  and  tem- 
perature associated  with  it,  the  possibility  of  its  being 
measles  did  not  occur  to  me,  and  some  unusual  form  of 
.r-ray  dermatitis  suggested  itself.  This  anxiety  regarding 
the  cases  was,  however,  dispelled  next  morning  when  the 
eruption  had  come  out  fully. 
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Infectious  diseases  of  specific  origin  are  the  result  of  an 
affinity  existing  between  the  specific  cause  or  its  product 
or  both  and  the  tissue  elements  of  the  man  or  animal. 
The  result  of  the  disease  depends  on  the  action  and  re- 
action of  these  two  essential  factors.  If  the  specific  cause 
is  very  virulent  or  very  abundant,  it  overpowers  the 
vitality  of  the  invaded  tissues  and  destroys  the  organism. 
On  the  other  hand,  the  resisting  energy  of  the  tissues  may 
overpower  the  agents  of  disease  and  either  destroy  them 
or  neutralize  their  dangerous  products.  Tubercle  baeiUi, 
the  specific  cause  of  all  forms  of  tuberculosis,  manifest  a 
remarkable  affinity  for  certain  parts  of  the  human  body, 
notably  the  lungs,  and  the  result  of  tuberculous  disease 
of  the  lungs  depends  on  the  virulence  and  number  ol 
tubercle  bacilli  and  the  resisting  energy  of  the  invaded 
tissues. 

In  the  treatment  of  sueh  an  infectious  disease  there  are 
two  rational  methods — one  directed  against  the  specific 
cause  and  therefore  called  specific,  the  other  aiming 
rather  at  strengthening  the  resisting  energy  of  the  in- 
vaded tissues.  These  two  distinct  methods  of  specific  and 
general  treatment  should  be  combined  if  we  wish  to  get 
the  best  results. 

Tlie  ape.ific  method  of  trfiating  pulmonary  tubercnlosis 
conaists  essentially  in  the  use  of  tuberculin  in  its  varions 
forms,  which  helps  to  desb-oy  the  bacillus  and  to  neutralize 
its  toxic  efl'ects.  This  method  is  in  fact  a  process  of  active 
immunization  entirely  different  to  the  antitoxic  treatment 
o'  diphtheria,  in  which  the  antitoxin  is  supplied  ready 
made.  In  principle  there  is  no  difference  between  the 
tuberculiii  livatinent  (or  the  purpose  of  curing  tuberculosis 
and  tlio  use  of  HaO  kine's  liuid  or  similar  agents  for  the 
purpose  of  preventing  for  a  short  tiim>  such  diseases  as 
tilague,  cholera  or  typhoid  fever.  If,  then,  the  method 
ii  advoetited  in  order  to  prot"ct  a  healthy  person  against  » 
disease,  which  in  n  mathematical  sense  he  has  a  very  small' 
chance  of  contracting,  it  is  not  unreasonable  to  urge  the 
usi'  of  the  method  if  it  oflVra  even  a  small  chance  of  oure 
to  one  who  bus  already  fallen  a  victim  to  the  disease. 
Thoae  who  have  used  and  advocated  the  use  of  speoifio 
propliylai'tic  lliilds  containing  germ  products  for  the  pre- 
vention iif  plauue  cannot  with  any  show  of  uoiisistency 
(ippoHe  the  use  ol  tuberculin,  which  is,  after  all,  merely  a 
vegelatile  product  of  tlie  living  tubercle  li:ieilluB.  Many 
lire,  in  tin  ir  igni»riin<'e.  guilty  of  thisHtntnge  im^oiiHistency. 
On  the  otlier  lian<l,  1  may  diHArin  some  opposition  by 
Haying  at  the  oulset  that  the  extinneous  use  of  tuberculin 
is  not  the  one  only  indispensable  ineanH  o(  c-uring  lubercu- 
liisis.even  In  an  aiiHtomieul  sense  We  know  ot  no  disease 
ill  whii'h  death  is  iinv  iliiblu.  AlwayH  Home  individuals 
are  orJiiiiied  by  Nalure  or  strouK  enough  to  survive 
an  uttiiek  o(  the  most  virulent  distitse  I'lngue  doeit 
not  kill  all  itH  vietiins;  nor  yot  tetanus  or  uulbrax. 
'I'hiH  power  to  reBist  liea  in  the  tissues,  l-et  us  go  n 
little  fUrtlier.  'riila  power  to  ivaigl  depends  u|K)n  Uie 
ability  ol  (he  lisHUes  lo  produce  a  sullieiency  of  anti-' 
l)odi<  H  which  either  kill  the  Hp«'eilii'  iigeney  or  render 
their  produe'*  hiinnlcHH  It  is  ton  odeii  (orgoUttii  that 
the  very  and  only  eause  ol  the  pniduetioii  tif  theB»>  Biiti- 
li  lilies  ill  llie  t  MHiii'K  ill  llie  h^h'i  Ilic  eauae  of  the  dlseagi^ 
Th*  ilitrnur  wurhn  mil  iti  mrn  ourr  Ay  >;irnrii  0/  it'  own  nnu»r 
Not  only  tlie  diHeaae  but  even  the  nieehiinihiii  ol  iiiiinuiiity 
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that  cures  it,  are  both  the  resulta  of  the  living  germ 
thx'ough  its  specific  products.  Except  in  this  way  no 
infectious  dtgease  cures  itself  or  protects  against  itself. 
Even  when  we  seek  to  strengthen  the  energy  of  tissue  so 
that  the  disease  may  be  resisted,  we  are  blindly  assisting 
Xature  to  work  a  cure  in  Nature's  own  way.  In  pulmonary 
tuberculosis  sanatorium  treatment,  opfn  air  treatment,  the 
rest. cure,  and  other. methods  act  by  stimulating  tlie  system 
to  evolve  the  mechanism  of  immunity  in  response  to  the 
action  of  the  products  of  the  tubercle  bacilli  in  the  tissues, 
the  most  important  of  which  is  tuberculin.  It  may  be  a 
shock  to  some  of  the  advocates  of  sanatorium  treatment  to 
hear  that  they  themselves,  witliout  knowing  it,  have  been 
innocently  vaunting  the  ellicacy  of  tuberculin  in  the 
treatment  of  tuberculosis.  On  the  other  hand,  those  who 
advocate  the  artificial  supplementing  of  Nature's  own 
direct  weapon  of  defence  are  quite  consistent  in  upholding 
•the  value  of  other  methods,  esptcially  sanatorium  treat- 
ment. Daily  experience  tells  us  that  pulmonary  tubercu- 
losis is  a  disease  that  too  often  fails  to  work  out  its  own 
cure.  Some  fault  in  the  mechanism  of  immunity  allows 
the  germ  to  continue  its  work  of  destruction  or,  maybe,  to 
lie  in  ambush  for  months  ind  years.  The  whole  purpose 
of  treatment  is  to  stimulate  the  tissues  to  build  up  and 
finish  the  mechanism  of  immunity,  so  that  the  tissues 
«han  no  longer  be  at  the  mercy  of  the  tubercle  bacillus. 
A  priori  it  seems  logical  to  stimulate  the  mechanism  by 
means  of  the  specific  products,  called  tuberculin.  A  pos- 
teriori other  methods  evolved  through  empiricism  are 
vaunted  as  the  ne  plus  ultra,  and  specific  methods  are 
held  to  be  superfluous. 

Unfortunately,  there  is  no  royal  road  to  an  accurate 
estimate  of  the  value  of  treatment  in  a  disease  so  in-egular 
in  its  onset,  so  complicated  In  its  nature,  and  so  variable 
in  its  course  as  pulmonary  tuberculosis,  and  the  best  of 
as  may  hardly  avoid  the  juttalls  of  inconsequent  and 
circuitous  reasoning.  Least  of  all  can  we  judge  of  the 
effects  of  treatment  if  we  report  and  exhibit  our  imme- 
diate successes.  Those  who  have  had  a  large  field  for 
observation  are  at  times  staggered  at  the  vagaries  of  this 
■disease.  The  science  of  recent  yeai-s,  especially  through 
the  labours  of  Yagedes  and  Kossel,  working  under  the 
inspiration  of  Koch,  tells  us  in  unmistakable  language 
that  one  of  the  chief  causes  of  variation  has  been  largely 
ignored — the  variable  virulence  of  the  essential  factor,  the 
tubercle  bacillus.  In  the  old  days  the  natural  explanation 
of  the  variable  course  of  pulmonary  tuberculosis  was 
found  in  the  overrated  element  of  predisposition.  The 
tendency  of  the  old  school  is  still  to  labour  the  question 
of  predisposition.  The  tendency  of  the  new  school  of 
heretics  is  rather  to  give  due  weight  to  the  definite, 
tangible,  and  measurable  factor — the  infective  agent  in 
all  its  variations  and  vicissitudes.  Naegeli's  statistics 
would  seem  to  show  that  we  are  all  predisposed. 
"  Jedernumn  ist  ein  liisschen  tuberculosa'  The  strongest 
athlete  in  the  heyday  of  health  and  youth  may  be  just 
as  little  immune  as  the  slender,  weakly  factory  girl  with 
the  flat  chest  and  the  so-called  phthisical  habit.  The 
former  may  succumb  to  rapid  and  acute  phthisis;  the 
latter  may  show  only  an  inert  localized  lesion.  Predis- 
position at  least  is  a  quality  that  cannot  be  estunated,  nor 
yet  eliminated. 

It  is  difficult  beyond  ordinary  comprehension  to  give  a 
right  value  to  the  effect  of  any  method  of  treatment  in  a 
disease  that  runs  such  a  variable  course  as  pulmonary 
tuberculosis.  The  disease  may  exist  for  months  and 
years  without  arresting  the  attention  of  patient  or 
physician.  It  may  become  quiescent  at  any  time  ;  it  may 
relapse  after  months  or  years  ;  it  may  reach  a  serious  stage 
involving  the  greater  part  of  a  lobe,  and  then  end  in  per- 
fect restoration  of  health.  In  spite  of  treatment  of  any 
and  every  kind,  the  disease  may  never  relent ;  the  victim 
knows  no  respite  till  death.  Without  any  treatment,  the 
disease  may  come  to  a  standstill  and  never  again  disturb 
the  health.  The  most  aftectionate  regard  for  logic  may 
not  restrain  us  from  attributing  success  to  our  own  small 
efforts  and  failures  to  the  vagaries  of  the  disease.  Our 
memories  seize  fast  hold  of  successes  ;  we  leave  others  to 
record  our  failures,  or  l.-ave  them  vmrecorded.  Let  us 
adopt  what  measures  we  may,  more  or  less  failure  is  the 
rule,  and  yet  we  place  a  high  value  on  many  of  our 
methods.  In  no  other  disease  is  it  so  difficult  to  estimate 
fairly  the  effect  of  treatment  upon  the  course  of  the  disease 
as  it  is  in  pulmonary  tuberculosis.      One    sees  caaes  of 


pulmonary  tuberculosis,  even  complicated  with  tubercu- 
lous ulceration  of  the  larypx  or  epiglottis,  get  well  of 
themselves  without  any  special  treatment,  without  sana- 
torium treatment,  without  injections  of  any  sort,  without 
local  application. 

In  the  first  place,  early  diagnosis  is  the  key  to  successful 
treatment.  In  the  early  stages  the  lesion  of  active  or 
latent  tubf  rculosis  may  produce  physical  signs  like  those 
of  obsolete  foci,  and  tuberde  bacilli  may  not  yet  have 
escaped  from  the  tissues.  Obsolete  lesions  are  not  tuber- 
culous, but  post-tuberculous.  How  can  the  pliysicitm 
attempt  to  unravel  the  mystery  of  these  various  lesions? 
It  the  tubercle  bacilli  have  disappeared  there  can  be  no 
tuberculosis,  and  if  there  is  no  active  tuberculosis  there  ie 
no  reaction  to  tuberculin.  That  is  a  vital  point.  Tuber- 
culin alone  gives  the  clue  whether  the  lesion  is  active  or 
inert.  If  the  focus  is  inert  it  may  harbour  tubercle  bacilli 
that  will  become  active  at  some  future  time.  Yet,  if  the 
tuberculin  reaction  fails,  it  is  likely  that  the  tubercle 
bacilli  are  so  surrounded  that  the  tis.su«8can  themselves 
desiroy  the  bacilli.  On  the  other  hand,  a  reaction  to 
tuberculin  prov(  ,s  that  tlie  lesion  is  not  inert  This  reac- 
tion is  a  danger  signal  of  the  first  importance.  It  warns 
the  physician  of  a  danger  hidden  from  tight,  like  the  fog 
signal  warns  the  sailor  of  a  danger  in  a  mist  which  the 
eye  camiot  penetrate.  By  the  systematic  use  of  tuber- 
culin we  may  learn  the  true  nature  of  many  of  those 
lesions  which  Naegeli  too  readily  assumed  to  be  tuber- 
culous. Many  of  thefe  lesions  maybe  merely  passive- 
quiescent,  but  still  ready  to  be  kindled  into  activity  by 
inflammations  or  other  infections.  Sad  to  say,  these 
closed  lesions  thus  neglected  may  become  the  source  of 
the  acute  and  rapidly-progressing  forms  that  develop  in 
early  adolescence.  Now,  if  these  terrible  disasters  may 
happen,  there  has  been  no  cure,  even  though  the  lesion 
is  for  a  time  closed  and  inert.  By  no  other  way  than  by 
the  systematic  use  of  tuberculin  can  we  distinguish  these 
latent  cast  s  from  absolute  cures  ;  and  if  tuberculin  is  not 
used,  no  one  has  a  right  to  use  the  term  cure.  If  the 
tuberculin  test  is  negative,  and  again  after  an  interval  of 
three  months  or  six  months  again  negative,  there  is  some 
certainty  that  a  cure  has  been  accomplished.  \^T2en  the 
prejudice  against  tuberi.ru]iu  has  died  its  natural  and 
inevitable  death,  one  of  the  most  valuable  uses  of  tuber- 
culin will  be  found  in  determining  the  effect  of  treatment 
of  any  and  every  sort.  Meanwhile,  except  by  those  who 
use  the  test,  the  term  cure  must  be  avoided. 

It  is  satisfactory  to  note  tliat  the  Tuberculosis  Congress 
in  London,  1901,  deliberately  adopted  the  opinion  that 
tuberculin  was  an  invaluable  agent  in  diagnosis.  Tbe 
education  of  English  opinion  needed  ten  years  before  th,e 
truth  of  Koch's  original  statement  was  recognized. 

Sanatoriums  cannot  dispense  with  tuberculin  as  a 
diagnostic  agent,  and  gradually  tuberculin  is  taking  its 
right  place  in  all  the  sanatoriums  of  Germany.  If  tuber- 
culin is  not  used,  mistakes  must  occur.  True  cases  oi 
tuberculosis  are  overlooked,  and,  on  tbe  other  hand,  there 
is  'he  risk  of  condemning  a  man  to  an  expensive  and 
irksome  course  of  treatment  for  a  disease  which  be  bae 
not  got.  In  one  year  Weicker  rejected  48  spurious  case? 
already  diagnosed  by  good  examiners  as  early  cases.  In 
the  eager  chase  after  early  cases,  otherwise  trustworthy 
examiners  may  condemn  to  sanatorium  treatment  many 
casf  s  in  which  the  diagnosis  rests  not  upon  trustworthy 
evidence,  such  as  tubtrcle  bacilli  in  the  sputum  or  a 
definite  reaction  to  tuberculin,  but  rather  upon  the  subjec- 
tive impressions  of  the  observer  as  to  the  character  of 
respiratory  movement  or  auscultatory  signs.  The  tuber- 
culin test  alone  can  save  the  profession  from  the  Yes-No 
diagnosis.  But  for  the  tuberculin  test  Weicker  might 
have  greatly  improved  his  statistics  by  including  the 
rejected  cases,  and  ultimately  recorded  them  as  cases  of  cured 
ttiberculosis .'  Christian  Science  can  do  as  much  for  these 
cases  as  the  best  sanatoriums.  Lot  us  take  care  we  give 
no  such  chances  to  the  Christian  Scientists  to  show  their 
skill.  It  is  an  easy  offhand  criticism  to  offer  that  tuber- 
culin in  diagnosis  may  lead  to  the  inclusion  of  cases  of 
latent  tuberculosis  that  may  never  further  develop.  The 
same  may  be  said  of  many  of  the  cases  upon  which  the 
statistics  of  sanatoriums  are  based.  Who  will  dare  to  say 
that  it  will  not  develop  if  a  reaction  to  tuberculin  ocoara  ? 
On  the  other  hand,  by  the  use  of  tuberculin  I  have  saved 
many  persons  the  expense  and  inconvenience  of  ejtUe  to 
tbecouutiy,  to  which  they  had  been  Benteaoed  by  vaciouB 


1300 


A    PLEA    FOR    TUBERCULIN. 


Fji 


UNE   I,   i?«r, 


medical  men.  Further,  when  one  uses  tuberculin  for 
treatment  also,  if  perchance  tuberculin  has  given  a 
doubtful  or  false  indication,  the  mistake  is  soon  remedied. 
Thus,  if  the  reaction  be  no  greater  than  99  5°  to  100^  F., 
and  tuberculin  is  given  for  treatment,  a  constant  absence 
of  reactions  with  larger  doses  rapidly  increased  arouses 
suspicion.  In  my  experience,  with  proper  doses  a  tem- 
perature of  100^  is  positive.  A  rise  of  temperature  to 
99.6°  to  100°  is  doubtful.  Tuberculin  is  quite  harmlets,  if 
tTiere  is  no  tulierculods.  Why,  then,  should  we  fear  to  use  it 
in  the  cause  of  sanatorium  or  other  methods  of  treat- 
ment, when  it  surely  reveals  the  presence  of  tuberculous 
lesions  ?  I  have  no  hesitation  in  saying  that  tuberculin 
is  an  invaluable  agent  in  the  selection  of  suitable  cases 
for  sanatoriums,  and  also  a  ready  means  of  gauging  the 
success  or  failure  of  treatment.  A  more  open  question  is 
the  value  of  tuberculin  as  a  curative  agent.  It  is  ex- 
tremely difficult  to  measure  the  value  of  difl'erent  methods 
of  treatment  in  a  disease  that  runs  such  a  variable  course. 
For  any  and  every  method  of  treatment  successes  will  be 
claimed.  The  only  test  is  the  relation  of  successes  to 
failures.  If  we  investigate  the  statistics  of  sanatoriums. 
we  find  that  the  successes  of  to-day  are  the  failures  of 
to-morrow.  Every  medical  man  has  had  successes,  but 
far  more  failures.  Moreover,  records  are  practically 
worthless,  unless  they  show  that  after  an  interval  of  tim",  say 
two  years,  the  patient  is  the  better  for  treatment.  It  is  the 
tradition  of  sanatoriums  to  publish  results  as  soon  as 
patients  leave  the  institution.  This  pernicious  practice 
must  give  rise  to  misconceptions  and  disappointments. 

Dr.  Sinclair,  Superintendent  of  the  Wentworth  Falls 
Sanatorium,  Xew  South  Wales,  is  an  expert  in  sana- 
torium methods,  and  I  fully  recognize  the  humane  and 
unostentatious  labour  of  the  last  two  years  of  his  busy 
life.  He  knows  too  well  the  vagaries  of  the  disease  he  has 
to  deal  with  to  raise  hopes  that  may  not  be  realized.  He 
knows  as  well  as  I  do  that  the  immediate  results  of  sana- 
torium methods,  as  of  other  methods,  are  satisfactory  in 
every  point  but  the  most  important— <A<?y  do  not  last.  The 
sequel  to  the  chapter  of  improvements  that  stand  recorded 
when  the  patient  leaves  the  ssnatorium  must  be  stated 
with  equal  truth,  and,  sad  to  say,  is  a  long  wearisome 
chapter  of  relapses  t<rminating  in  death  after  one  or 
several  years  in  the  majority  of  cases— even  though  at 
the  outset  special  care  is  exercised  in  selecting  cases 
favourable  for  treatment. 

Any  one  who  has  studied  the  analysis  of  30,000  eases 
er  thereabouts  trea'ed  in  German  sanatoriums  (Engelmann 
and  JIameld.  Tu/>erculotr-Arheiten)  will  hardly  find  occasion 
to  boast  of  brilliant  success.  Tlie  fruit  of  the  English 
Banatoriums  and  of  our  own  sanatorium  in  New  South 
Wales  is  not  yet  ripe  for  analysis—  I  said  so  in  1903, 
Ransome  says  the  same  in  1905.  What  is  true  in  1905 
WB8  doubly  true  in  1903,  though  I  was  laughed  to  scorn 
when  I  made  the  statement.  Kngelmann's  statistics  show 
that  of  the  cas-js  in  Stage  1,7  6  per  cent,  were  disabled  or 
dead  in  1  to  li  years,  19.7  per  cent,  in  2  to  Zi  years,  33,3  per 
cent,  in  3  to  3*  yearH,  55.6  were  disabled  or  dead  in  4  years. 
In  all  Htages  the  records  were  infinitely  worse.  In  1  to  IJ 
years  25  per  cent,  were  dead,  in  2  to  2i  yearH  38  4  per 
cent.,  in  3  to  3J  years  55.0  per  cent.,  in  4  years  tlie  deaths 
amonnt^'d  to  66.7  per  cent.  Moreover,  the  failure  of 
present  methods  is  written  large  in  the  black  letters  of 
the  aliitiHtlcii  of  every  country. 

Tho  ftftiir  lilMtory  of  20,878  caiteB  treated  In  1897  showed  the 
lOllowInK  pnrmiincnt  ro«iiltii ; 

'"188"      66  nor  cent,  purmancnt  results. 
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In  1900      39  " 

In  1901   30    ,;        ;;       ;; 

In  Wolokffr'H  HtitlHlloH-2.460  cbhi]h  : 

In  following  yoar      6f)  pitr  cent,  pormknent  rosnltfl. 
I n  HDmnul  yniir    ...     60.7      „  „ 

In  Ifiird  yiior       ...     41.4       , 
Jn  foiirlli  yi'ttr    ...    35        ,, 

Two  years  after  treatment  26  pi-r  cent,  are  dead,  four 
yearn  aftor  tniitment  50   |xt  cent.,  and   oU   years   nft^-r 

treatini-nt  r,.-,  |„.r  cmt.  are  dead. 

Kven  Dr.  Sin'-jiiir  linn  l>ei'n  jiremnture  with  hlM  rerordn. 
When  I  |>ii)i!lHlie<l  my  ri'HiillH  in  1902  my  work  ejlendel 
back  live  jcarn  and  more  ;  Mr,  '^liielaJr'H  i-xdnd  Imek  Imrdly 
more  tlinn  two  yenrH  iiml  immt  of  hin  unvnowH  hnv  Keen 
mporUnl  within  n  year  of  tr.atinent.  The  condition  of 
tinM  bu  not  iM><-n  fulflllod,  nnd  bit  records  can  at  most 


form  a  starting  point  for  further  observations.  Many  of 
the  apparent  successes  of  to  day  may  prove  the  oeitain 
failures  of  to-morrow.  Still  the  after-history  of  these  re- 
corded cases  year  by  year  will  show  the  truth  about  the 
results  of  sanatorium  treatment. 

We  learn  already  from  Dr.  Sinclair,  as  I  insisted  years 
ago,  that  a  three  months'  residence  in  a  sanatorium  may 
be  well  enough  from  an  insurance  point  of  viesv,  since  it 
may  restore  the  industrial  competency  of  a  workman  for 
one  or  more  years,  but  in  three  months  one  cannot  expect 
to  arrest  the  disease,  and  it  is  arrest  of  the  disease  which 
the  workman  is  led  to  expect  and  desires.  The  workman 
wishes  not  only  to  be  able  to  work  but  to  recover  his  health. 
In  most  cases  the  work  of  sanatoriums  is  patchy  and  un- 
finished. Patients  are  discharged — improved  no  doubt — 
but  with  the  disease  still  potential,  if  not  active,  and 
merely  awaiting  a  favourable  opportunity  to  reassert  itself. 
My  purpose  at  this  congress  is  to  bring  forward  reasons 
for  advocating  the  use  of  tuberculin  as  a  remedy  so  as  to 
bring  the  work  of  the  sanatorium  to  a  higher  level  of  effi- 
ciency and  completeness,  for  the  benefit  of  the  unfortunate 
victim  of  pulmonary  tuberculosis,  and  even  of  the  whole 
community.  The  better  the  work  of  the  sanatorium  the 
better  for  the  community,  and  at  the  present  time  the 
inmates  of  our  sanatoriums  are  denied  the  advantages  of 
tuberculin  treatment  that  are  enjoyed  by  patients 
in  some  of  the  best  German  sanatoriums.  The  ideal 
treatment  is  specific  treatment  combined  with  those 
general  methods  adopted  in  the  sanatorium  that 
are  of  undoubted  value  in  increasing  that  tissue 
energy  upon  which  the  success  of  tuberculin  treatment 
depends.  Weicker  lost  hope  after  a  careful  experience  of 
the  ordinary  and  best  sanatorium  methods  of  Brehmer ; 
he  weighed  sanatorium  treatment  in  the  scales  and  found 
it  wanting.  He  tried  tuberculin,  and,  combining  both 
methods  he  has  taken  heart  again.  Another  very  great 
authority,  Moeller,  has  become  a  convert  to  our  side,  bu!; 
he  states  that  he  uses  tuberenlin  especially  when 
sanatorium  methods  absolutely  fail  (see  Zeitschrift),  and 
in  such  cases  he  has  been  astounded  at  the  splendid  eft'ects 
of  tuberculin.  My  simple  criticism  of  this  somewhat  half- 
hearted advocacy  is  thit  surely  if  tuberculin  has  been 
proved  by  him  to  be  of  enormous  value  as  a  curative 
agent,  when  sanatorium  methods  hare  failed,  there  is  no 
a  priori  reason  why  it  should  not  be  far  more  successful 
in  those  cases  in  which  sanatorium  methods  do  good. 

Years  ago,  when  I  was  making  my  early  observations 
with  tuberculin,  I  studiously  avoided  the  introduction  of 
factors  that  might  vitiate  my  conclusions.  Accordingly  I 
instructed  patients  to  live  under  the  conditions  to  which 
they  had  been  accustomed.  Having  thus  proved  that  the 
uniform  improvement  could  be  only  due  to  the  new 
factor  the  tuberculin  I  lost  no  time  in  adopting  all 
measures  that  might  reasonably  be  supposed  to  help  in 
the  arrest  of  the  disease  and  the  cure  of  the  patient. 

Strange  as  it  may  seem,  I  am  the  only  specialist  in 
diseases  of  the  lungs  in  Sydney  who  has  gone  to  the 
trouble  of  providing  sanatorium  treatment  for  private 
patients,  even  though  I  consider  the  sanatorium  methods 
of  Rubordinale  importance.  Other  medical  men  who 
openly  proclaim  that  sanatorium  treatment  is  o!  primary 
importance,  have  taken  no  steps  to  8<'cuie  for  their  private 
patients  that  method  of  treatment  which  they  tell  the 
world  is  the  best  and  indeed  the  only  ticatment.  It  is 
idle  to  pretend  tl  lit  the  haphazard  exile  of  patients  to  tlif 
ronntry  constituU'H  siiimtorium  tn-aftnent.  t  leave  it  to 
the  over/.ealouH  advocntes  of  sanntorinm  treatment  for  the 
poor  to  (  xplain  why  it  should  not  be  e(]unlly  successful  in 
their  well-to-do  and  riili  patients.  Let  those  who  wish  to 
be  enlightened  upon  the  great  virlu<v'  of  sanatorium 
methods  read  Dr.  ItHnsome's  article  In  the  HuiTisn 
Mkdicai.  .loriiNAi.,  He  quites  Waltlur  of  Nordrnch  to 
this  eflVet,  that,  If  by  cure  we  mean  that  nil  Hiibjeetive  and 
objrTtive  slgiiH  of  diHcnHe  liiive  disapiiiMiri'd,  no  more  than 
11,20  per  cent,  eaii  be  so  clnoHiMl,  nlllioii(,'h  liiijirovement 
occurs  in  70  80  jier  cent  of  the  enHes.  KnnHonie  writes 
liimself,  "  I  think  it  nmy  fairly  be  siilil,  n«  Ihe  ri'sult  of  n 
InrRc  masH  of  ('ontiiientiil  stiitiHties,  Hint  only  iibnnl  SOpvr 
cent,  of  pnlii'MlH  ili«(linr(,'c(l  from  HiiniilorluniH  for  the  jioor 
miiintiiiii  llic  I'lipacity  for  work  more  timn  four  years."  Ho 
also  writeH,  "  In  I'jikIiiihI  siiiiiitirlnmH  for  llio  poor  have 
exiMted  loo  Hliorl  ii  lime  uvrltlnt;  hliimrll  In  19051  to  allow 
of  HtalistlcH  of  much  viilue  beliin  collected  from  them."  I 
■aid  the  very  «»me  thing  quite  two  yen's  before— In  1903. 
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iLater  Ransome  says,  '•  Exactly  half  the  patiints  discharged 
have  maintained  the  improvement  gained  for  over  a  year, 
while  hall"  have  got  worse  or  are  dead." 

Professor  Moeller,  of  the  Belzig  Sanatorium  near  Berlin 
and  a  recognized  authority  on  tuberculosis,  si.x  years  ago 
.an  utter  sceptic  upon  tuburculin  treatment,  is  now  one  of 
its  most  earnest  advocates.  He  tt Us  us  tnat  in  cases  in 
which  sanatorium  methods  have  entirely  failed,  tuberculin 
has  been  proved  to  possess  undoubted  curative  properties, 
and  that  while  sanatorium  treatment  never  cures  in  three 
months,  permanent  cures  are  often  obtaiced  with  tuber- 
■culin. 

In  his  first  record  Moeller  showed  that 

Sanatorinm  methods  alone  cured     

Sanatorium  methods  and  tubercnliu  cured 

Arranged  according  to  stages  the  results  were : 
Stage  I. — Sanatorium  methods  alone  cured    31.8  per  cent. 
Sanatorium  methods  and  tuber- 
culin cured  

Stage  II. — Sanatorium  methods  alone  cured 
Sanatorium  methods  and  tuber- 
culin cured 

Stage  III. — No  cures  possible  except  as  curiosities. 

According  to  Moeller's  later  experiences,  sanatorium 
^nethods  alone  may  cure  25.30  per  cent,  of  the  cases  of 
pulmonary  tuberculosis  in  the  first  stage  (German  Board 
of  Health  classification),  while  tuberculin  in  his  hands  has 
secured  the  same  result  in  84.6  per  cent,  of  the  eases. 
I  venture  to  say  that  when  Professor  Moeller  uses  larger 
"doses  or  repeats  the  course  of  treatment,  he  will  find  that 
tuberculin  will  cure  90  to  100  per  cent,  of  these  eai-ly 
cases.  In  fact,  Professor  Moeller  will  agrea,  as  I  do,  with 
our  great  teacher,  Professor  Koch,  that  "  tuberculosis  of  the 
■lungs  in  the  first  stage  can  he  cured  with  certainty  by  tuher- 
■culin."  In  the  second  stage,  which  Moeller  maintains 
is  never  cured  by  sanatorium  treatment  alone,  tuber- 
culin gives  permanent  results  in  40  per  cent,  to 
60  per  cent,  of  the  cases.  Even  in  the  third  stage  tuber- 
culin sometimes  yields  remarkable  results  that  cannot  be 
•approached  by  sanatorium  methods.  When  these 
■splendid  results  are  claimed  for  tuberculin  by  those  who 
have  had  an  extensive  and  prolonged  experience  with  it, 
-are  we  going  to  be  so  foolish  as  to  pay  any  heed  to  the 
carping,  surreptitious  criticism  of  those  sterile  authorities 
who  have  the  hardihood  to  express  adverse  opinions 
on  a  matter  concerniBg  whicli  they  have  no  personal 
knowledge  ? 

In  medicine,  as  in  surgery,  pioneers  have  often  had  to 
%ear  much  unfair  criticism.  Experience  is  our  great 
teacher.  I  do  not  know  any  great  authority  who  has  used 
tuberculin  with  the  conditions  and  limitations  laid  down 
by  Koch  and  found  tuberculin  wanting.  On  the  other 
hand,  I  have  seen  no  carefully  compiled  records  that 
prove  tuberculin  to  be  either  harmful  or  useless.  We  do 
mot  condemn  operations  because  novices  and  those  who 
have  not  learned  their  art  make  mistakes  and  fail.  There 
have  been  terrible  tragedies  arising  from  various  opera- 
tions in  their  early  history,  but  the  operations  have 
survived.  The  failures  and  tragedies  associated  with 
tuberculin  are  not  the  fault  of  tuberculin,  but  the  fault 
of  those  "  fools  who  rush  in  where  angels  fear  to  tread." 

Failures  may  be  the  stepping  stones  to  high  success; 
and  the  failures  of  to-day  are  converted  by  increasing 
knowledge  and  experience  into  the  successes  of  to- 
morrow. 

BiBLIOr.HAPHY. 

Professor  Kocli'3  numerous  contributions.  Zcitschri/t  fur  Tuber- 
i'utose.  Weicker's  Publications.  Selirodcr-Blument'eld's  TAcrnpic  der 
Lungm-Schu'iiidsi'cht.  Tu.brrculose-Arln:iteii atis  der  K.K.  Gesundheit^ariit. 
Caniac  Wilkinson's  articles  on  Tuberculin  in  Diagnosis  and  Treat- 
ment, Bhitish  Medicat.  J0DR>fAL.  and  St/dney  University  Magazine. 
Ransome,  British  Medical  Jouknal.  1905. 

International  Balneolo'sical  Exposition. — An  inter- 
national balneological  exposition  will  be  held  at  Spa  this 
year  from  July  20tli  to  August  50th.  Among  the  objects 
exhibited  will  not  only  be  such  as  show  the  present  con- 
dition of  balneology  in  the  strict  sense,  but  any  others 
that  maj-  seem  to  be  of  importance  for  the  development  of 
modern  watering-places.  Among  these  are  especially 
objects  relating  to  hygiene,  architecture,  the  betterment 
of  dwellings,  the  improvement  of  baths,  and  the  provision 
of  amusements.  Communications  relative  to  the  exhi- 
bition should  he  sent  mt  later  than  June  3rd  to  the  General 
Secretary,  43,  Avenue  de  Marteau,  .'^pa,  Belgium. 

Under  the  will  of  the  late  Miss  Margaret  Harrison,  of 
Bayswater,  the  London  Hospital  receives  a  bequest  of 
£200. 


MEMORANDAi 

MEDICAL,   SURGICAL,   OBSTETRICAL. 


A    CASE   OF    URTICARIA    PIGMENTO.SA    TREATED 

BY  X  RAY.S. 
In  July,  1906,  a  male  child,  aged  13  months,  was  brought 
to  me  on  account  of  a  rasii  which  proved  to  be  a  very 
typical  example  of  urticaria  pigmentosa.  The  child  had 
fair  hair  and  blue  eyes.  The  rash  first  appeared  on  the 
abdomen,  eight  days  after  vaccination,  at  the  age  of 
4  months.  The  distribution  of  the  rash  over  the  front 
of  the  body  is  well  seen  in  the  photograph  ;  on  the  back 


its  distribution  and  extent  was  similar ;  it  involved  the 
neck.  The  face,  hands,  and  feet  were  free.  Upon  the 
trunk  the  lesions  ran  in  oblique  lines  in  its  girdle  axis. 
The  individual  lesions  were  macules,  and  although  a 
number  could  be  felt  with  the  eyes  shut,  I  believe  that 
this  was  due  to  temporary  turgescenee.  In  colour  tliey 
were  a  deepish  brown  with  a  tint  of  yellow,  in  shape  oval. 
Turgescenee  of  the  old  lesions  on  irritation  and  factitious 
urticaria  were  very  marked.  Itching  was  slight.  The 
child  was  in  all  other  respects  healthy,  and  gave  a 
normal  blood  count. 

For  treatment  the  child  had  three  exposures  to  the 
.V  rays  at  intervals  of  a  week,  the  total  dose  being 
insufficient  to  produce  any  visible  reaction.  For  six 
months  from  this  date  both  factitious  urticaria  and 
turgescenee  of  the  old  lesions  on  Irritation  ceased, 
and  no  new  lesions  appeared.  At  the  end  of  this  period 
the  old  symptoms  returned,  but  were  again  removed  by 
three  doses  of  x  rays,  and  remain  absent  after  three 
months.  The  mother  holds  that  the  old  macules  are 
lighter  in  colour,  but  I  am  not  convinced  of  this. 
F.  H.  Jacob,  M.D.,  M.R.C.P., 
Physician  to  the  Nottingliam  (icueral  Hospital. 


URTICARIA  AND  INFLUENZA. 
A  oiBL  of  about  8  years,  with  normal  temperature,  had  an 
inflamed  throat  and  consolidation  of  the  base  of  the  right 
lung.  These  gave  no  appreciable  symptoms.  I  was  asked 
to  see  large  urticarial  patches — boggy  in  nature — of 
irregular  outline.  One  in  front  of  the  neck  was  5  in.  long 
and  2  in.  wide  (vertically)  and  was  surrounded  by  skin 
somewhat  red  and  swollen.  Another  circular  patch  about 
li  in.  in  diameter  was  at  the  back  of  the  neck,  while 
a  large  patch  5  in.  by  2  in.  was  placed  over  the 
left     shoulder,    extending     down    tlie    limb ;     another 
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similar  patch  was  placed  in  the  upper  third  of  the 
right  thigh  at  its  inner  aspect.  The  tongue  had  been 
partially  cleansed  by  opening  medicine  given  by  the 
mother.  There  was  no  surronnding  red  skin  save  at  the 
front  of  the  neck :  this  was  probably  due  to  scratching.  On 
the  following  day  no  trace  of  the  previous  eruption  was 
visible — two  fresh  spots  of  urticaria  over  the  right 
abdomen  and  of  almost  ordinary  size  were  alone  visible. 
The  consolidation  had  disappeared.  The  next  or  third 
day  there  was  no  rash  ;  the  throat  was  slightly  red,  but  no 
symptoms  were  present.  The  treatment  adopted  was 
simple  diet  and  magnesia.  The  mother  said  the  girl  had 
not  been  well  since  she  had  had  diphtheria — treated  by 
antitoxin — four  years  ago.  I  hear  no  rash  appeared. 
Apart  from  some  evidence  of  constitutional  weakness 
(rheumatic  ?)  I  found  no  other  disease. 

These  localized  eruptions  are  probably  on  a  par  with 
the  ischaemic  processes  found  in  connexion  with  influenza, 
and  especially  with  convulsive  cases.  The  size  of  the 
wheals  seem  to  me  to  make  the  case  interesting. 

London,  E.C.  J.  ReiD,  M.D. 


EGGS  IN  THE  DIET  OF  INFANTS. 
Althouoh   the  question    of    the    substitute    feeding    of 
infants  has   been  voluminously  argued  for   hundreds  of 
years,  it  is  by  no  means  settled  yet. 

In  the  British  Medical  Journal  of  April  13th 
Dr.  Haworth  says  he  hopes  men  will  be  induced  to  try' 
undiluted,  sterilized,  pure  cow's  milk.  He  does  well  to 
say  "  pure,"  but  where  can  one  obtain  pure  cows  milk  y  For 
many  years  undiluted,  sterilized  cow's  milk  has  received 
a  careful  trial  in  thousands  of  cases  in  London  and  else- 
where. It  hag  been  proved  beyond  question  that, 
although  infanta  can  digest  it,  they  do  not  really  thrive 
on  it  alone.  The  antiscorbutic  and  other  vital  principles 
are  destroyed  during  the  process  of  sterilization. 

For  many  years  I  have  wondered  why  eggs  have  been  so 
persistently  excluded  from  the  dietary  of  infants.  None 
of  us  hesitate  to  prescribe  raw  while  of  egg,  even  in 
desperate  conditions,  as  a  temporary  measure,  but  few 
seem  to  know  that  eggs  may  be  given  indelinitely  to  the 
exclusion  of  milk. 

After  having  despairingly  tried  fresh  cow's  milk,  modi- 
fied at  one  time  and  anotlicr  by  every  known  device, 
during  many  years,  and  witnesBed  untold  suflering  on  the 
part  of  the  infants  and  acute  distress  on  the  part  of  the 
mothers,  I  have  come  to  the  conclusion  that  it  is  one  of 
the  most  dillicult  articles  imaginable  to  handle  success- 
fully. I  now  rely  largely  on  eggs.  I  recommend  the 
following  proportions  for  an  infant  weighing  6  lb.  or  more 
at  birth : 

Uurlni;  the  lirat  two  day.s  after  birtli  beat  up  the  raw  white 
ot  a  largo  new- laid  ben's  eg);,  add  to  tbiu  water  to  make  8  oz  , 
aUo  40  gralnH  of  pure  cane  sugar.  Strain  through  huttor 
inuHlln.  Put  1  oz.  of  IIiIh  into  the  feeding  bottle,  Htand  It  In 
hot  water  at  110'  until  the  food  Is  raised  to  98°  F.  Feed  every 
hour  and  a  half. 

On  the  third  or  fourth  day  add  5  minims  of  the  yolk  0/  the 
egg  and  5  tnlnlmH  of  raw  meat  juice  to  each  feed, 

fncruMe  the  (juantllli'H  gradually  as  the  child  grows  older, 
and  aUo  add  cod-liver  oil  ernuUion  to  each  feed,  say  S  mlnlmH 
of  a  40  per  cent,  preparation. 

I  liHve  yet  to  meet  with  an  infant  unable  to  dlgi-st  these 
ingri'dients  carefully  iuIjusUmI  to  tlie  needs  of  each  case. 
The  ineritH  of  this  method  of  feeding  are  that  one  Is 
((iving  quite  fresh  uncontaminated  food  containing'  ail 
iho  elements  of  perfect  nutrition.  11  is,  moreover,  easy  to 
prepare. 

The  medical  attendant  slioulil  not  flliirk  his  duties,  hut 
Mhouhl  Hit- the  child,  and  giv"-  written  inHtructions  as  to 
the  quantity  of  food,  interviilH  belwi^en  feeds,  I'te.,  at  leant 
twice  a  week  for  tin-  Urst  six  weeks  of  its  life,  then,  Hiiy, 
oncn  a  week  tor  the  next  six  weeliH,  alter  that  an  occa- 
aioniiJ  viHil  will  UHUally  huIIIcc. 

Tlie  c;)ilM'8  mother  hikI  lather  Hliould  be  encouraged  to 
take  an  iriterent  in  its  feeding,  and  keep  11  eloHe  wnleli  on 
the  nurHC  to  »<e  that  tlie  boltliH  are  kept  clean,  the  food 
Kiven  at  the  right  teuiperatutc,  etc.  I'.vi-n  the  best  nurne 
reqnires  watching. 

One  clilhl  in  piirtleular,  now  under  my  obnerviitlnn, 
and  brought  up  upon  the  nb"ve  linen,  in  om-  of  tli'-  (IneHt  I 
have  eviT  Hi'en ;  Mlie  has  no  sign  of  rickets,  Im  very  nnid- 
eular,  iirid  Ih  brlglil  ni<-ntully.  Ifer  teetli  are  coming 
Uirough  in  good  titne,  without  dllllcaliy,  and  wlieu  not 


quit''  10  months  old  she  grasped  an  apparatus  weighing 
Hi  lb.  in  both  hands,  and  lifted  it  several  inches.  Her 
father,  who  is  43  years  of  age,  has  never  been  strong,  and 
of  late  years  has  sufl"ered  from  repeated  attacks  of  in- 
fluenza of  a  very  debilitating  type.  The  mother,  also, 
has  been  in  feeble  health  for  many  years,  and  has  twice 
suflered  from  albuminuria  of  pregnancy. 
Bournemouth.  W.  J.  MiDELTON. 


MANIACAL  CHOREA. 
Having  read  Dr.  J.  Magee  Finny "s  paper  in  the  Journal 
of  April  27th,  and  seeing  how  rarely  these  cases  recover, 
it    has   occurred   to   me   tliat  an  account  of    one  which 
occurred  in  my  own  practice  may  be  of  interest. 

Condition  on  Examination.— In  March,  1904, 1  was  called  to 
see  an  unmarried  primipara,  aged  19,  and  at  about  the  seventh 
month  of  her  pregnancy.  Sbe  was  suUering  from  a  fairly 
severe  attack  of  chorea,  but  the  pulse  was  good,  and  there 
were  no  cardiac  complications.  I  prescribed  10  minims  of  liq. 
araenicalis  three  times  a  day  for  a  week,  and  at  the  end  of  that 
time  there  was  some  improvement.  b'earing,  however,  the 
development  of  neuritis  (which  I  have  seen  develop  when 
these  large  doses  have  been  continued  too  long),  I  then  changed 
her  medicine.  During  the  next  few  days  the  chorea  increased 
in  gravity,  but  her  mind  remained  clear. 

Tieatment.— In  Xt^e  early  morning  of  the  twelfth  day  of  my 
attendance  I  received  an  urgent  call,  as  the  patient  had 
become  decidedly  worse.  On  arrival  I  found  her  in  a  wild 
state  of  maniacal  excitement.  She  failed  to  recognize  any  of 
her  friends,  and  seemed  unconscious  of  her  surroundings. 
She  was  tossing  wildly  in  the  bed,  and  throwing  her  arms  and 
legs  in  every  direction.  The  room  being  a  low  one,  she  almost 
kicked  the  ceiling  in  her  frenzy.  The  bed  coverings  were  lying, 
in  a  heap  in  one  corner  of  the  bod.  As  I  think  resistec> 
movements  are  more  exhausting  than  free  ones,  I  told  the 
friends  not  to  struggle  with  her,  but.  beyond  keeping  her  on 
the  bed,  to  let  her  "have  her  fling."  'J'he  bed  being  next  a- 
wall,  only  one  side  bad  to  be  guarded.  As  she  had  improved 
on  arsenic  before,  I  determined  to  give  it  freely,  and  ordered 
liq.  arsenicalis  111  x  every  four  hours.  This  was  continued  for 
seventy-two  hours.  1  alsogavechloi.i!  hydrate  in20-grain  doses 
at  intervals.  She  remained  in  much  the  condition  described  foi 
three  days,  excepting  that  sometimes  she  would  sleep  an  hour 
or  two  after  a  dose  of  chloral.  There  were  no  lucid  intervals,, 
but  at  times  she  was  less  violent  than  others.  Fortunately 
her  mother  wa<<  able  to  get  her  to  tiike  a  fair  amount  of 
nourishment.  The  question  of  procurin,<;  abortion  occurred 
to  me,  but  in  her  vinlent  condition  I  decided  against  it. 

RfSuU.  -  On  the  liftconth  day  of  my  attendance  she  recog- 
nized me  for  the  first  time  for  three  days,  and  from  this  time 
she  steadily  began  to  mend.  On  the  nineteenth  day  she  gave 
birth  to  a  premature  child,  which  had  evidently  been  dead  e. 
few  days,  and  from  this  time  her  recovery  was  rapid. 

Rkmauks.  ■  .^he  lias  since  married,  and  I  have  twicf 
confined  her  with  strong,  healthy  children.  Thei-e  was  no 
recurrence  of  the  chorea.  The  chief  credit  for  her  recovery 
is  due  to  her  mother,  who  never  left  her  for  three  weeks, 
and  sliowed  great  tact  and  patience  in  inducing  her  to- 
take  nourislnnent  and  medicine.  What  share  thn  large 
amount  of  arsenic  (liq.  arsenicalis,  180  n\inims  in  seventy- 
two  hours)  had  in  her  recovery  it  is  ■lilUcult  to  siiy.  As  far 
as  I  could  see  there  were  no  ill  ell'eets  from  it.  There 
was  no  vomiting  nor  diarrlioea,  nor  was  it  followed  by 
neuritis.  Whether  she  had  alidominal  pain  or  muscular 
crumps,  sill-  was  in  no  condition  to  tell  ns.  She  com- 
plained of  none  when  she  regained  eonscionsnitss.  Arsenic 
is  usniilly  regariled  as  the  most  relintile  drug  in  chorea. 
Dr.  W.  .Murray,  in  his  Rouyh  Xoten  on  Ivemidien,  contends, 
however,  that  it  is  usually  given  in  inaiirquate  doses,  ami 
it  seems  to  me  lie  is  correct.  Unfortunately,  many 
choreic  patients  will  not  stand  the  large  doses  he  advo- 
cates. In  nio.'<tof  the  iiublislied  eases  of  inatiiacnl  choreu 
it  is  stall  d  that,  ar,H('nle  was  tried  and  fimiul  useless. 
Tlie  queslion  is.  Was  it  givi-n  in  siillleieMtly  large  doses  ' 
The  way  this  patient  took  these  lieroic  doP.M(l  1  grains  in 
Hcventy-two  hours)  iiiiiy  encourage  olheiH  to  give  it. 
freely  in  this  formidaljlu  and  nsimlly  linjn  Ii.um  .liseuHe. 
H|><-niiyiniiur.  "  •    ^  i  i  i  ■    iii  i  i  . 


KiiKK  liiiMiTiii;iM  \  ,\NriTo.ViN. -The  Stale  of  lllinoiahaH 
aiqiroprialed  a  sum  i>f  £6,000  to  he  expended  during  the 
next  two  ye:irH  by  the  HIate  Hoard  on  the  luii'iliasH  of 
diphllieria  antitoxin,  whieh  will  be  dlHtribuleil  free  wher- 
ever it  may  1)1' nei'cii.,1  ont«idi>  Ohieago.  'I'liiit  eity  already 
fnriii' 111-*  iinlitoxiii  free  to  lis  eitlT.ens.  The  State  Hoard 
of  Health  of  MuHHuehnMettH  has  for  a  nnniber  of  years  pro 
dneed  IIh  own  aulitnxin  for  fren  iliHlriliution.  The  Statuo! 
.New  \'<il  fnllowM  the  .  i.urM-  now  adopted  liy  Illinois. 
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MEDICAL  AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS    OF  THE 

BRITISH    EMPIRE. 


DEVON  COUKTY  ASYLUM. 

CASE  OF  KXTBEMK  HYDROCEPHALUS. 

(By  Richard  Eager,  M.B.,  Oh.B.,  Assistant  Medical 
Oliicer.) 
The  following  case  came  under  my  care  on  January  12th, 
1907,  and  seems  worthy  of  record  from  the  very  large  size 
of  the  child's  head,  tlie  quantity  of  fluid  it  contained  and 
the  age  to  which  he  lived,  6  years  and  10  months. 

There  was  a  history  of  phthisis  in  the  mother  and  of  her 
having  subsequently  given    birth  to  a  stillborn  hydro- 
cephalic child.    There  are  two  brothers  and  one  sister  | 
living.    The  mother  stated  that  tlie  child's  condition  was 
congenital. 

On  admission  the  body  was  very  thin  and  emaciated, 
and  poorly  developed  for  his  age.  Weight,  2  st.  1  lb.  His 
face  was  pale  and  anaemic  and  very  small  compared  with 
the  huge  size  of  the  head.  Both  upper  and  lower  ex- 
tremities were   in  a   state  of   contracture  and  complete 


paralysis.  The  knees  were  drawn  up  on  to  the  abdomen 
and  the  arms  bent  across  the  front  of  the  chest,  the 
thumbs  being  firmly  bent  into  the  palms  and  covered 
with  the  fingers.  There  was  well-marked  beading  of  the 
ribs  on  both  sides.  Over  the  position  of  the  spinous  pro- 
cesses there  was  a  quantity  of  downy  hair  but  no  spina 
bifida. 

His  head  was  globular  in  form  and  fairly  well  covered 
with  fine  dry  hair.  The  circumference  was  26A  in.  The 
fontanelles  could  be  felt  to  be  widened,  but  tense  and 
partly  ossified.  The  skin  of  the  scalp  was  tightly  stretched 
with  large  blue  veins  on  the  surface.  The  temporal  and 
parietal  bones  bulged  outwards,  making  the  greatest 
transverse  diameter  on  a  line  with  the  ears.  The  eyeballs 
were  prominent  and  were  com  inually  rolled  from  side  to 
side.  A  considerable  amount  of  sclerotic  was  exposed 
above  the  iris,  whereas  the  lo\ver  lid  obscured  a  large  part 
of  the  pupil  from  view. 

The  whole  of  his  muscles  were  in  an  atrophic  condition, 
and  the  heavy  head  rolled  about  owing  to  the  weakness  of 
the  muscles  of  the  neck.  He  was  unable  to  raise  his  head 
from  the  pillosv  or  move  it  voluntarily,  and  when  made  to 
sit  up  his  head  required  support.  'The  child  was  quite 
unable  to  talk,  and  his  only  voluntary  movement  was  to 
open  his  mouth  to  be  fed.  lie  was  constantly  moaning 
and  whining,  and  had  incontinence  both  of  urine  and 
faeces.  He  frequently  made  a  blowing,  spluttering  noise 
with  his  lips,  and  he  cried  whenever  pressure  was  applied 
to  his  head. 

On  February  9th  his  head  was  again  measured,  and 
found  to  have  increased  to  261  in.  On  March  28lh  the 
circumference  was  26^  in,,  and  measurements  taken  with 
calipers  were  as  follows : 

Greatest  transverse  diameter         ._        ...    74  in. 
Greatest  antero-posterior  diameter  ...    81  in. 

He  was  spoon-fed  with  sops  and  took  milk  out  of  a 
bottle,  but  gradually  became  weaker,  and  died  on 
April  2nd. 

At  the  ^os^Jno^tefl^  examination  the  calvarium  was  found 
to  be  very  soft,  only   .■^-  in.  thick,  and  diaphanous.    The 


quantity  of  fluid  in  the  subarachnoid  space  was  email. 
The  convolutions  were  flattened  and  the  sulci  nearly 
obliterated,  and  the  cortical  grey  matter  and  white  matter 
together  measured  i  in.  at  the  thickest  part.  Inside  this 
was  a  huge  cavity,  which  contained  90  oz.  of  fluid, 
stret:hing  from  the  remains  of  the  frontal  lobes  anteriorly 
to  the  occipital  lobes  behind.  No  trace  of  the  remains  of 
the  fornix  or  corpus  callosum  could  be  found,  so  that 
there  was  no  sign  of  a  septum  dividing  the  cavity  into 
two.  In  fact,  the  brain  consisted  of  a  cavity  on  the  floor 
of  which  the  basal  ganglia  formed  Email  projections,  the 
roof  and  walls  being  formed  by  attenuated  brain  sub- 
stance. The  grey  and  subjacent  white  matter  of  the 
cortex  could  be  clearly  distinguished,  each  forming  a  layer 
i  in.  in  thickness.  The  ependyma  at  the  base  of  the 
cavity  contained  a  few  translucent  bead-like  projections. 
The  aqueduct  of  Sylvius  admitted  the  little  finger,  but  the 
central  canal  of  the  spinal  cord  was  not  distended. 

The  fluid  in  the  brain  was  acid  in  reaction,  sp.  gr.  1006, 
and  contained  chlorides  but  no  albumen. 

The  cerebrum  weighed  281  oz.  and  the  cerebellum  44  oz. 


MANCHESTER  ROYAL  INFIRMARY. 

A  BAYONET  WOrND  OF  THE  STOMACH. 

(Reported    by  P.    E.  Wriglky,    F.K.G.S.Eng.,    Resident 
Surgical  Officer.) 

PcNCTCRED  wounds  of  the  abdomen  are  so  rare  in  civil 
life  that  the  following  ease,  on  which  I  operated  for  Mr. 
Southam  at  the  Manchester  Royal  Infirmary,  seems  to  me 
to  be  worth  recording : 

The  patient,  a  male  25  years  of  age,  was  admitted  to  the 
infirmary  about  1  a,m.  on  December  29th,  1906.  On  the 
previous  night  he  drank  two  or  three  pints  of  beer,  and, 
returning  home  somewhat  intoxicated,  had  a  hearty 
supper  of  beef-steak  with  more  alcohol.  He  then  retired 
to  his  bedroom,  and,  being  a  volunteer,  commenced  to 
give  his  brother  a  demonstration  in  bayonet  drill,  but 
slipped  and  fell  on  the  point  of  the  bayonet,  which 
entered  his  abdomen. 

State  on  Admission. 
Two  hours  later  he  was  still  martedly  under  the  influence  of 
drink,  and  was  much  collapsed.  His  pulse  rate  was  116  and 
his  tsmperature  normal.  On  examination  of  the  abdomen  a 
piece  of  omentum  about  the  size  of  a  two-shilling  piece  wes 
seen  protruding  through  the  abdominal  wall  just  below  and  to 
the  right  of  the  umbilicus.  The  abdominal  muscles  were 
rigid  and  boardlike,  and  very  tender  in  the  region  of  the 
umbilicus.  The  liver  dullness  was  completely  absent,  being 
replaced  by  a  loud  tympanitic  note.  It  was  obvious  that  he 
was  suffering  from  a  perforating  wound  of  oiu'  of  the  hollow 
viscera,  so  immediate  operation  was  decided  on. 

Operation. 

He  was  anaesthetized,  and  the  projecting  omentum  damped 
with  forceps  to  prevent  it  from  retracting  into  the  abdomen 
and  infecting  the  peritoneum.  The  wound  in  the  abdominal 
wall,  which  was  found  to  be  almost  vertical  and  about  an  inch 
long,  was  enlarged  upwards  and  downwards  to  the  extent  of 
+  in.  On  opening  the  peritoneum  a  large  quantity  of  free  gas 
escaped,  and  coils  of  small  intestine  came  into  view. 

The  projecting  omentum  was  ligatured  and  removed,  after 
which  the  small  bowel  was  rapidly  examined  from  end  to  end, 
but  showed  nothing  abnormal  and  no  sign  of  injury  was  found 
in  the  transverse  colon.  The  stomach  was  then  exposed,  and 
on  its  anterior  surface,  about  lin.  from  the  great  curvature  and 
2  in.  from  the  pylorus,  a  penetrating  wound  }  in.  long  was 
found.  The  mucous  membrane  was  prolapsed,  plugging  the 
opening  :  there  had  been  no  large  escape  of  stomach  contents, 
the  stomach  wall  in  the  immediate  vicinityof  the  wound  alone 
being  stained  with  a  dark  brown  flnid.  This  was  sponged  away 
and  the  wound  in  the  stomach  closed  by  a  fine  continuous  silk 
suture  taken  through  all  the  coats,  supplemented  by  a  cod- 
tinuoos  Lembert  suture  through  the  serc-muscuIar  coat. 

The  colon  and  omentum  were  then  thrown  upwards  to  allow 
examination  of  the  posterior  wall  of  the  stomach.  A  small 
extravasation  of  blood  in  the  transverse  mesocolon  attracttd 
attention,  and  on  close  exaraination  it  proved  to  be  cau-^ed  by 
a  tear  in  that  structure.  On  enlarging  this,  a  wound  was 
found  in  the  posterior  wall  of  the  stomach,  in  extent  about 
-i  in.  long,  situated  close  to  the  cardiac  end  and  t,  in.  from  the 
lesser  curvature. 

From  this  wound  there  had  been  no  escape  of  stomach 
contents,  so  it  was  rapidly  sutured  in  two  layers,  the  tear  in 
the  mesocolon  repaired,  and  the  stomach  replaced  in  the 
abdomen.  The  abdominal  wall  was  then  sutured  with  catgut 
in  layers,  a  small  superficial  gauze  drain  being  left  in  the  site 
of  the  original  wound. 

From  the  variation  in  level  of  the  wounds  in  the  skin  and 
the  walls  of  the  stomach  it  is  cl'ar  that  the  bayonet  must 
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have  penetrated  very  obliquely  from  below  upwards  and  from 
right  to  left.  This  obliquity,  aided  by  the  distension  of  the 
stomach  at  the  time  of  tie  injury,  probably  accounts  for  the 
escape  of  the  important  structures  on  the  posterior  abdominal 
wall. 

Result. 

For  the  first  forty-eight  hours  after  the  operation  the 
patient  was  fed  entirely  by  the  rectum  ;  after  this  he  was 
allowed  gradually- increasing  quantities  of  liquid  by  the 
mouth.  His  recovery  was  only  interrupted  by  the 
formation  of  a  superficial  abscess  in  the  abdominal 
wall.  He  was  sent  to  our  Convalescent  Hospital  on 
January  23th,  1907,  with  the  wound  almost  healed  and 
taking  normal  diet.  At  the  end  of  three  weeks  he  went 
home,  and  when  seen  last,  May  Ist,  the  scar  was  quite 
sound  and  he  was  in  perfect  health. 

In  conclusion,  I  wish  to  thank  Mr.  Southam  for  his 
kindness  in  allowing  me  to  publish  the  case. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

J.  Wabrinoton  Haward,  F.R.C.S.,  President,  in  the 
Chair. 
Tuesday,  May  2Sth,  1907. 
Cervical  Myelopathic  Trichosis. 
Sir  William  Gowers  read  a  paper  on  this  afl'ection, 
describing  a  case  corresponding  with  the  occasional 
occurrence,  in  spina  bifida  occulta,  of  a  growth  of 
hair  across  the  lumbar  region,  but  unusual  in  being 
unilateral  and  associated  with  unequivocal  symptoms 
of  cervical  syringomyelia  on  the  corresponding  side. 
The  patient  was  41  ;  the  right  arm  and  leg  were  a 
little  weak  and  rigid.  Sensation  on  the  leg  and  arm  was 
normal,  and  also  on  the  trunk  below  the  level  of  the 
shoulder.  At  this  level  there  was  a  band  of  analgesia,  but 
tactile  sensibility  was  unimpaired.  The  growth  of  hair 
occupied  a  triangle,  of  which  the  inner  side  was  along  the 
middle  line  of  the  spine  from  the  sixth  cervical  to  the 
third  dorsal ;  opposite  the  first  dorsal  it  extended  nearly 
2  in.  from  the  spine.  The  hair  was  about  an  inch  long, 
and  had  existed  all  the  patient's  life.  The  case  seemed 
unique  from  it  j  position  and  association  with  evidence  of 
ayriogomyelia  and  in  being  unilateral.  The  condition 
pointed  to  a  disproportion  bf-tween  the  inner  and  outer 
layers  of  the  right  neural  ridge  of  the  epiblast  in  the 
lower  cervical  region.  Relative  excess  of  developmental 
energy  in  the  outer  layer  and  defect  in  the  inner  layer 
might  be  the  cause  of  the  condition.  A  notable  feature 
of  the  case  was  the  fact  that  the  (growth  of  hair  was  of 
greatest  vertical  extent  at  the  middle  line,  corresponding 
to  the  edge  of  the  neural  ridge  of  the  epiblast.  I  lad  tin' 
other  aide  bi'en  also  aflecti'cl  the  area  of  trichosis  would 
have  presented  a  loxenge  nhape,  which  was  strikingly 
present  in  some  of  the  recorded  cases  of  lumbar  trichosis 
in  spina  bifida  ofcnl'a. 

The  I'KKhiDKNT  Hftid,  in  reference  to  a  case  alluded  to 
In  the  paper  as  having  been  under  his  care,  that  the  hair 
WAM  9  in.  long ;  there  was,  he  believed,  no  defect  of  the 
vert«brfM',  but  the  patient  hud  loss  of  power  and  talipes, 
loss  of  Hensatlon,  and  a  great  ti-ndency  to  ulceration  of  the 
tOM,  even  leading  to  expoHiire  of  the  lion*-,  requiring 
removal  of  tlie  toes.  The  patient,  now  a  young  rnan,  was 
Hlill  greatly  troubled  with  ulceration  and  discoinfurt  of 
tlie  foot. 

Mr.  Ukoiuik  Pkiinkt  had  not  Ixen  able  to  discover  in 
literature  any  cane  on  allfuiirH  with  that  deHcrib«>d  in 
the  iMiiMT.  I(  not  uniquf.  It  inu't  be  nearly  no.  There 
were,  however,  caHes  of  artili'ial  liyperlrichosiH  on  ri-eord. 
A  cone  was  refi-rred  to  In  which  hyjii-rtriehoHls  followed 
an  injury  to  one  of  the  m-rves  <il  one  upper  limb. 

l)r.  T.  (iHAlNiiKii  Stkwaht  had  seen  II  Hlniilar  ease 
whun  under  the  care  ol  l>r.  Orinerod— a  miner  who 
had  watting  and  wenkneHH  of  the  right  nnn,  with 
HpiMtlelty  of  that  limb  ntxl  of  both  lower  llinhH.  He  aino 
had  illaHociati'd  Hcnslbjlity.  Thi<  t-evenlh  eerviral  spine 
wa<i  suDpleiouHly  proniini'iil,  and  il  was  found  that  uh  a 
baby  h«  had  hud  a  growth  i>f  hair  in  the  cervical  region 
with  some  liii(i-liki-  (nrniiilioii.  It  wnH  believed  that  the 
Bpvi'iitli  eirviral  Hpiiie  wiih  bifid.  The  sear  was  In  the 
iiiiddU-  liiHv  rnllier  more  to  the  right  than  tlie  left,  and 
waa  about  XI  in,  broad. 


Sir  "William  Gowkbs,  in  reply,  doubted  whether  a  bag 
connected  with  the  Epinal  canal  could  fail  to  prevent 
closure  of  the  arches. 

Ligation   of  the    Renal    Vessels    for    the   Curb   op 
Persistent  Urinary  Renal  Fistula. 
Major  M.  P.  Holt  read  this  paper,  in  which  he  described 
a  successful  case : 

For  persistent  urinary  renal  sinus,  nephrectomy,  by  reason 
of  extensive  matting  of  the  kidney  to  certain  surrounding 
structures,  might  be  impossible  or  extremely  hazardous. 
Four  years  ago  a  case  of  this  kind  came  under  the  author's 
care  ;  six  months  previously  there  had  been  rupture  of  the 
kidney,  and  extensive  far-reaching  suppuration  had  occurred  ; 
during  the  next  two  years  four  separate  attempts  were  made 
to  perform  nephrectomy,  but  on  each  occasion  the  opera- 
tion had  to  be  abandoned  owing  to  furious  haemorrhage. 
Then  it  occurred  to  the  writer  that  supposing  the  secretion 
of  urine  into  the  abscess  to  be  the  sole  hindrance  to  healing,  if 
permanent  cessation  of  urine  secretion  on  that  side  could  be 
effected  by  ligature  of  all  renal  vessels,  then  the  abscess  should 
rapidly  and  completely  heal.  Two  years  and  nine  months  after 
the  original  injury,  during  which  time  the  patient  had  been 
slowly  but  surely  losing  ground,  the  renal  vessels  on  that  side 
were  ligatured  through  the  transperitoneal  route.  The  opera- 
tion was  a  complete  success ;  within  five  days  urine  ceased 
to  be  present  in  the  discharge,  and  by  the  tifty-seventh- 
day  the  sinus  bad  completely  healed.  The  patient  had 
remained  quite  well  since,  now  nearly  two  years. 

The  paper  was  discussed  by  the  President  and  Mr, 
A.  E.  Barker. 


CLINICAL   SOCIETY   OF   LONDON. 

H.   H.    Clctton,    M.A.,   M.C,    F.R.C.S.,    President, 

in  the  Chair, 

Friday,  May  24th,  1907. 

Prolonged  Pyrexia. 
Dr.  de  Havilland  Hall  read  notes  of  two  cases  of  pro- 
longed pyrexia  of  hectic  type ;  one  was  that  of  a  man  of  4^ 
with  pulmonary  tuberculosis  and  enlarged  glands ;  the 
other  was  that  of  a  man  of  21  with  ulcerative  endocarditis^ 
After  drawing  attention  to  Dr.  W.  M.  Ord's  list  of  condi- 
tions giving  rise  to  remitting  or  paroxysmal  pyrexia,  Dr. 
Hall  pointed  out  that  in  practice  cases  of  prolonged 
pyrexia  were  more  commonly  due  to  tuberculosis  or 
malignant  endoeaiditis  than  to  any  other  conditions.  In 
arriving  at  a  diagnosis,  family  history  might  be  of  certain 
assistance,  as  the  occurrence  of  several  cases  of  tubercu- 
losis among  the  immediate  relations  of  the  patient  should 
awaken  suspicion.  On  the  other  hand,  a  iheumatic 
family  history  should  suggest  the  possibility  of  a  rheu- 
matic endocarditis.  The  past  history  of  the  patient  would 
often  yield  valuable  information ;  for  instance,  attacks  ol 
haemoptysis,  though  it  not  infrequently  occurred  in 
mitral  stenosis,  pleurisy,  fistula  iti  ano,  enlarged  glands, 
etc.,  might  lead  one  to  suspect  tulierouloais.  The  history 
of  pneumonia  was  of  iquivoeal  value.  Pulmonary 
tuberculosis  might  supervene  upon  lobar  pneumonia, 
especially  of  the  apix;  on  the  other  hand,  pneumonia  was 
one  of  the  most  eoinmnn  antecedent  conditions  of  ulcera- 
tive endocarditis.  The  history  of  acute  rheumatism 
followed  by  cardl.ie  trouble  should  Incline  the  scale 
Htroiigly  in  favour  of  ulcerative  endocarditis.  The  com- 
parative rarity  of  the  aRSoclatlon  of  valvular  disease,  and 
especially  iiiilral  HtcndsiH,  with  pulmonary  tuberculosis, 
wiiH  insisted  on.  Stress  was  laid  upon  the  importance  ol 
sevf  ral  examinations  ol  the  sputum,  one  or  two  negative 
reuullH  not  being  HUllielent  to  exclude  tuberculosis. 

Dr.  SlI>Nl•;^  1'iiii.i.ii'm  paid  that  in  diagnosing  between 
ulcerative  eiiiloearditiH  and  tubi'rculous  disease  of  the 
lungH  (hire  was  ofti  n  i-onic  diHicully,  and  that  the 
observation  of  the  li'mperntuie  alone  gave  but  little  aid  in 
framing  the  diagnoKls.  Dr.  MurcliUon  had  in  1879  pre- 
liared  a  llHt  of  dlHraHi'd  eonditioiiH  acconipaiilcd  by  oon- 
tlniiouH  jiyrexia,  anil  lie  (the  siieaker)  had  turned  to  it  for 
guidance  ill  a  ilouliifiil  etiNe.  Syphilis  was  mentioned  in 
that  list ;  and  the  )iutient  having  ha<Mliat  disease,  anll- 
Hyphilllie  reiiiedieH  were  adniinlHterid,  and  the  teiniiera- 
turc  fell  at  niie.e.  lilciiMtive  iirteritis  without  eiidocardlliH 
and  uleoriilive  eolllls  were  also  eaiiHi's  of  jirolonged 
pyrexia,  lie  dlil  not  reeogni/.e  the  term  "hectic  pyrexia,'' 
as  it  implied  no  speeial  foini  ol  teiM|ieriitini'  eliiirt. 

Dr.  . I.  W.  ('Mill  ciinHldcri'd  it  very  dillieult  to  diagnose 
ulcerative  emloeardltlH  If  there  was  no  cvideme  of  valvular 
dlHease,   In  the  casi'  of  a  genlleiiiaii,aged  C7,who  had  been 
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In  Rome,  and  had  rigors  and  high  temperature,  malaria 
•was  at  first  suspected.  There  was  also  a  suspicion  that  the 
heart  was  enlarged,  but  there  was  no  cardiac  murmur. 
There  being  some  amount  of  sepsis  about  the  teeth  they 
were  extracted,  but  no  lessening  of  the  pyrexia  followed. 
'Suddenly  he  became  insensible,  and  embolism  was  indi- 
■cated,  without  apparently  any  source  of  the  thrombus.  He 
■died  after  four  days ;  at  the  necropsy  there  was  found 
a  large  mass  of  vegetation  on  a  flap  of  the  mitral  valve. 
■But  this  had  caused  no  murmur  during  life. 

Dr.  C.  R.  Box  cited  as  another  cause  of  continuous 
pyrexia  chronic  posterior  basic  meningitis. 

Dr.  .1.  Grh-Y  Glover  mentioned  a  lengthy  case  which 
«3ventua!ly  proved  to  be  one  of  rheumatic  pyrexia. 

Dr.  DE  Havilland  Hat.l  stated,  in  reply,  that  he  used 
the  term  '•  hectic  pyrexia '  to  include  both  intermittent 
and  remittent  pyrexia. 

Partial  Heart-Block. 
Dr.  GossAOE  read  a  paper  on  heart-block,  which  was 
illustrated  by  sphygmographie  tracings  on  the  screen. 
After  pointing  out  that  conductivity  might  be  affected 
separately  from  the  other  functions  of  cardiac  musale,  he 
explained  that  depression  of  conductivity  showed  itself 
/chiefly  in  the  muscle  fibres  that  connect  auricles  and 
ventricles.  Depression  of  conductivity  was  illustrated  by 
tracings  showing  a  lengthening  of  the  normal  interval 
.between  the  contractions  of  the  auricles  and  the  ventricles, 
and  the  dropping  out  of  ventricular  beats  was  shown  when 
-conductivity  was  further  depressed,  for  example,  by  digi- 
talis or  action  of  the  vagus.  Tracings  were  exhibited 
wiiere  there  were  three  auricular  beats  to  every  two 
ventricular,  two  auricular  to  one  ventricular,  and  three 
auricular  to  one  ventricular.  In  the  last  two  cases  the 
patients  exhibited  the  Stokes- Adams  syndrome.  The 
nervous  attacks  of  this  syndrome  were  shown  to  be  pre- 
"oeded  and  accompanied  by  a  cessation  of  ventricular  con- 
tractions over  a  considerable  period.  AVenckebach  had 
•suggested  the  possibility  of  a  block  occurring  between  the 
veins  and  the  auricles,  and  a  tracing  was  shown  where  two 
successive  ventricular  beats  had  apparently  been  dropped, 
•a  circumstance  which  could  be  explained  by  a  block 
'oetween  auricle  and  ventricle  for  the  first  beat  and  between 
■vein  and  auricle  for  the  second. 

Foreign  Bodies  in  the  BBOMcni. 
Dr.  F.  W.    Price  presented  a  paper  on  this   subject, 
which  was  taken  as  read,  and  ordered  to  be  published  in 
<;he  Society's  Transaction. 


MEDICAL    SOCIETY    OF    LONDON. 

Sir  John  Tweedy,  F.R.C.S.,  in  the  Chair. 
Monday,  May  S7th,  1907. 
The  Cause  of  Heart  Beat. 
©R.  G.  A.  Gibson  of  Edinburgh  delivered  the  annual 
oration  and  dealt  with  this  subject.  The  cause  of  the 
Aeart  beat,  he  said,  did  not  trouble  Harvey,  and  Albrecht 
von  Haller  was  the  first  to  speculate  on  the  subject,  but 
he  only  suggested  that  the  cause  lay  in  the  heart  itself. 
The  discoveries  of  the  nervous  mechanism  of  the  heart 
led  to  some  more  definite  views,  and  Volkmann  formu- 
lated the  conception  that  the  cause  lay  in  the  action  of  the 
ganglia  of  the  heart.  These  ideas  were  subject  to  some 
tidal  currents  of  opinion,  and  the  ebb  and  flow  of  thought 
■was  seen  in  most  of  the  standard  works.  Gaskell  was  the 
pioneer  of  the  great  army  of  workers  who  in  the  last 
quarter  of  a  century  had  altered  existing  ideas.  He  showed 
that  rhythmical  pulsation  decreased  regularly  from  sinus 
■to  apex,  and  that  the  rhythmical  power  varied  inversely  as 
the  distance  from  the  sinus :  that  the  power  must  lie  in 
the  muscle  cells  or  nerve  fibres,  as  some  parts  that 
•ooald  be  made  to  beat  had  no  ganglia  ;  that  the  con- 
duction of  the  contraction  could  only  be  seen  when  the 
"bridge"  was  intact ;  that  the  auriculo-ventricular  ganglia 
of  the  frog  could  be  removed  without  causing  standstill : 
and  that  by  nerve  influence  the  rhythmicity,  conductivity, 
excitability,  contractility,  and  tonicity  might  be  increased 
or  lessened.  In  all  this  it  was  to  be  remembered  that 
nervous  tissues  were  present,  and  Gaskell  frankly  admitted 
as  much.  Carlson,  in  reviewing  Gaskell'a  work,  emphasized 
this  fact,  and  the  further  fact  that  no  one  had  proved  a 
direct  action  of  the  vagi  on  muscle.  Engelmann  followed 
Gaskell,  and  in  a  long  series  of  papers  strove  to  prove 
myogeneeis.     He  had   advanced  many  analogies,  but  no 


proof  of  the  myogenetic  hypothesis.  The  peristalsis  of 
the  ureter,  in  which  he  had  forgotten  the  existence  of 
nerves ;  the  contraction  of  parts  of  the  heart  which  had 
no  ganglia,  in  which,  however,  there  was  a  wonderful  me.sh 
of  nerve  fibres,  which  Carlson  had  shown  to  have  more 
vitality  than  muscle  cells  ;  the  beating  of  the  heart  after 
the  removal  of  nervous  interference  by  curara,  about  which 
it  mightbe  said  that  not  much  was  yet  known  in  regard  to 
its  influence  on  special  cardiac  nerves,  and  the  arguments 
from  embryology — admittedly  the  most  powerful  at  the 
disposal  of  the  myogenesists — all  these  were  fully  stated 
by  Engelmann.  He  further  claimed  the  law  of  Bowditch 
and  the  refractory  period  of  Marey  as  in  favour  of  his  views, 
ignoring  the  fact  that  they  were  as  much  in  support  of 
neurogenesis.  Itmiglitbe  remarked  that  the  explanations 
of  Engelmann  and  other  myogenesists  were  sometimes  so 
contradictory  as  to  cancel  each  other.  In  connexion  with 
this  matter,  it  might  be  said  that  the  recent  anatomical, 
physiological,  and  pathological  studies  of  the  sino- 
auricular  and  auriculo-ventricular  connexions,  along  with 
their  extensions  by  means  of  Purkinje  fibres,  by  Tawara 
and  Keith,  by  Hering  and  Erlanger,  by  Stengel  and  the 
present  orator,  had  been  claimed  as  proofs  of  myogenesis, 
in  forgetfulness  of  the  presence  of  nerve  cells  and  nerve 
fibres  in  these  connexions.  The  recent  interesting  work 
of  Keith  was  fully  discussed  as  bearing  on  this  aspect 
of  the  matter.  The  orator  expressed  the  view  that  a  block 
at  the  sinus — proved  by  Hering,  Wenckebach,  Ritchie, 
and  himself— was  clear  evidence  of  neurogenesis,  and  that 
juvenile  arrhythmia  and  toxic  cardiac  disturbances  were 
likewise  powerful  arguments  in  its  favour.  He  showed 
how  the  evidence  formerly  advanced  from  the  supposed 
myogenic  peristalsis  of  the  intestine  had  had  to  be  given 
up,  since  both  on  experimental  and  embryological  grounds 
the  latter  had  been  discovered  to  be  neurogenetic  in  origin. 
The  researches  of  Romanes,  Schiifer,  and  Carlson  on  the 
Invertebrata  were  detailed,  and  it  was  shown  that  the 
conclusions  to  be  drawn  from  them  were  all  in  favour  oJ 
neurogenesis.  It  was  freely  admitted  that  as  the  heart  of 
an  invertebrate  was  not  homologous  with  that  of  a  verte- 
brate such  facts  could  only  be  used  in  the  way  of  analogy. 
The  recent  work  of  Yandell  Henderson  on  the  volume 
curve  of  the  mammalian  heart  was  described,  from  which 
that  observer  had  been  led  to  espouse  neurogenesis. 
The  conclusions  meantime  seemed  to  lie  distinctly 
in  favour  of  neurogenetic  views.  The  embryological  facts 
could  not  be  claimed  by  either  side,  as  neither  muscle  nor 
nerve  was  present  when  the  heart  began  to  beat  ;  the 
anatomical  facts  did  not  prove  either  hypothesis,  for 
nerve  and  muscle  were  closely  interwoven  in  the  part 
which  served  to  initiate  the  pulsation  ;  pathological 
evidence  could  likewise  be  claimed  by  both  schools  of 
thought  ;  clinical  observations,  however,  were  distinctly 
in  favour  cf  the  neurogenetic  hypothesis.  Beyond  a 
doubt  the  curious  structure  recently  described  by  Keith 
and  Flack  was  that  in  which,  the  pulsation  took  its  origin, 
but  the  esoteric  cause  of  the  contraction  was  undoubtedly 
the  rhythmic  discharge  of  the  nervous  elements. 

Sir  Edi^cumhe  Vennino  moved  a  vote  of  thanks  to  the 
orator,  which  was  seconded  by  Sir  Lauder  Bruntos  and 
carried  with  acclamation. 


Otolocical  Society  of  the  Uxited  Kingdom. — At  a 
meeting  on  May  4th,  Mr.  A.  E.  CuMnEBBATCH,  President, 
in  the  chair,  Mr.  A.  Cheatle  showed  a  series  of  96 
temporal  bones  exhibiting  a  condition  which  he  called 
infantile.  The  outer  antral  wall  was  thick,  the  mastoid 
process  diploetie,  the  compact  bone  increased  in  thickness, 
and  no  mastoid  cells  existed.  Surgically  the  condition 
was  important  because  of  the  probability  of  disease 
spreading  internally  rather  than  externally,  of  the 
absence  of  external  signs  of  suppuration,  and  the 
unusual  forward  position  of  the  lateral  sinus  in  these 
cases. — Mr.  Lake  showed  an  electric  stomasseur,  giving 
up  to  18,400  vibrations  a  minute.  In  tlie  discus- 
sion which  followed  several  speakers  expressed  the 
opinion  that  stomassage  was  only  of  slight  value. — 
Jlr.  C.  G.  I.ee  reported  :  (1)  A  c.^se  of  Extradural  abscess  in 
a  patient  of  35  who  had  had  otorrhoea  for  twelve  months. 
Symptoms  of  giddiness,  vomiting,  severe  headache,  and 
incoherency  were  present.  Recovery  followed  the  com- 
plete mastoid  operation,  during  which  it  was  found  that 
the  roof  and  posterior  wall  of  the  tympanum  were  absent. 
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(2)  A  case  of  Chronic  otorrhoea  in  a  child  of  10.  After 
being  knocked  down  in  a  playground  she  complained  of 
headache,  vomiting,  and  pain  in  the  right  ear,  followed  in 
a  few  days  by  a  rigor.  At  the  operation  there  was  ex- 
tensive mastoid  disease  and  suppuration  round  the  lateral 
sinus,  which  was  thrombosed.  This  was  incised  and  the 
clot  turned  out,  and  complete  recovery  followed.  (3)  A  case 
somewhat  similar  to  the  last,  following  a  blow  on  the  ear, 
which  terminated  fatally.  Here  the  sinus  was  not  opened 
at  the  first  operation,  but  two  days  later,  owing  to  further 
symptoms,  Mr.  Stockdale  removed  nearly  the  whole  of 
the  collapsed  and  cord-like  jugular  vein  and  much  of  the 
lateral  sinus,  the  patient  however,  eventually  dying  of 
meningitis  and  pneumonia. — Dr.  Donelan  read  notes  on 
the  frequency  of  marked  enlargement  of  the  pharyn- 
geal ends  of  the  Eustachian  tubes  with  remarks  on 
14  cases.  Several  speakers  thought  this  was  not  such  an 
unusual  condition  as  had  formerly  been  considered. — 
Dr.  DoNKLAN  also  showed  a  portion  of  the  temporal  and 
occipital  bones  with  the  dura  mater  attached,  showing  an 
occluded  lateral  sinus,  and  read  notes  of  the  case. — Dr. 
iliLLioAN  showed  a  temporal  bone  from  a  case  of  fracture 
of  the  skull.  The  fracture  involved  the  middle  ear  and 
external  auditory  meatus,  extending  upwards  and  back- 
wards into  the  occipital  bone  behind  the  lateral  sinus, 
and  then  through  the  sinus  back  into  the  petrous.  Con- 
siderable haemon-hage  had  occurred  from  the  sinus.  The 
discussion  turned  on  the  prognosis  as  to  recovery  of 
hearing  in  those  cases  which  recovered  from  the  fracture. 
Dr.  JLacBbide  considered  the  subject  full  of  difficulties, 
and  that  much  would  depend  upon  the  amount  of  hearing 
present  and  the  date  of  the  examination.  Dr.  Pkitchaud 
believed  that  any  improvement  would  occur  within  three 
months  from  the  injury,  and  Mr.  Lake  thought  that  no 
recovery  of  hearing  would  occur  in  fractures  through  the 
labyrinth. 


REVIEWS. 

PUBLIC  HEALTH. 
The  fact  that  the  volume.  The  Public  Health  Acts,^  by 
the  Messrs.  Elliott,  has  passed  into  a  second  edition  is 
evidence  rather  of  the  need  for  a  handbook  of  this  char- 
acter than  ol  the  excellence  of  the  work.  Although  the 
new  edition  has  been  amplified  by  a  summary  of  the 
I'ublic  Health  (London)  Act,  the  want  of  grin  of  the  prac- 
tical diflicultiea  in  the  work  of  a  medical  officer  of  health 
is  Btill  apparent.  The  definitions  of  drain  and  sewer  are; 
moBt  incomplete;  the  principal  clause  of  the  water 
clanses  (Section  62)  is  omitted, although  it  is  subsequently 
referred  to  as  if  it  had  been  put  in;  no  details  of  pro- 
cedure are  given  and  even  the  mieprints  of  the  first  edition 
remain  uncorrected.  The  authors  have  j)Ut  forward  the  book 
as  all-sufficient  for  the  candidate  for  tlio  D.I'.H.  so  far  as 
aanitary  law  is  concerned,  but  the  unfortunate  who  was 
asked  to  exi)laiii  the  eflect  of  Section  19  of  the  Public 
Jfealth  Acts  Amendment  Act,  to  explain  how  lie  would 
deal  Hummarily  Willi  a  nuifliince,  to  state  fully  what  his 
jHjwerB  and  dutii'H  were  under  the  MidwivcH  Act  and  its 
regulatloHH,  or  even  to  set  out  the  new  powers  conferred 
with  regard  to  nulHanccs  in  Die,  nietrr)j)oli8,  would  run  a 
grave  chance  of  not  Hatiffyin^;  the  exiiniiner-i.  It  may 
alio  be  noticed  that  although  the  sumniary  of  the  London 
Aet  in  f|uitp  new  no  mention  Ih  made  of  the  mnnicipali/a- 
tion  of  l^ondon,  and  thUH  the  wholi-  of  the  HcetionH  quoted 
on  pAK*^  ).t/.-i  are  repealer*  uiid  obsolete.  The  idea  of  the 
handbook  Ih  excellent,  and  the  authors  have  to  their  hands 
B  acheme  whieli,  it  muHt  be  confesHi'd  with  regret,  liau 
received  HCant  jaHtiee. 

Tlioiie  who  read  (German  with  ease  will  find  Df.KamknV 
book  on  the  origin  and  prevention  of  InfertiouH  diHcaHPfl  a 
mo»t  intereHtlii;{  and  liiHlriirtiyi.  work  of  releri'nee  on  the 
«abji-ct.  It  hnn  been  piibliHlierl  III  partM,  of  which  tlie 
flml  four  were  reviewed  in  the  Kkitikii  Miiiiir*i,  .Ioiiknai. 
of   I;ecemb<!r  30th,  1906  ;  the   hint  threw  liuve  been  iHHoed 
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recently.  Considerable  attention  is  devoted  to  the  subject 
of  typhoid  fever.  The  theories  of  Pettenkofer  and  his 
disciples,  especially  Emmerich  and  Gemund,  are  fully 
examined.  The  latter  authors  state  that  epidemics  of 
cholera  and  typhoid  are  entirely  due  to  soil  infection,  and 
cannot  be  spread  by  drinking  water,  as  pathogenic  bacteria 
are  completely  destroyed  by  protozoa  (flagellata),  which 
they  call  "  the  hygienic  protecting  troops  of  water."  Dr. 
Kamen,  while  not  denying  the  part  which  the  soil  takes  in 
spreading  disease,  considers  that  these  authors'  researches 
do  not  negative  the  theory  of  direct  contagion,  of  which 
the  drinking-water  theory  is  a  part ;  in  fact  the 
occunence  of  epidemics  clearly  associated  with  public 
water  supplies  can  leave  no  doubt  on  this  point. 
Dr.  Kamen  goes  on  to  point  out  that  the  most  recent 
researches  prove  the  typhoid  bacillus  to  be  one  of  the 
most  resistant  of  micro-organisms,  living  typhoid  bacilli 
having  been  found  in  pieces  of  typhoid  spleen  kept  in  tap 
water  at  37^  C.  after  542  days, and  in  sterile  distilled  water 
at  37'^  C.  after  429  days.  He  gives  very  little  attention  to 
the  part  occasionally  played  by  oysters  in  the  dissemina- 
tion of  typhoid,  the  succulent  bivalve  being  merely  men- 
tioned among  the  foodstuffs  which  may  be  contami- 
nated by  infected  water.  The  book  contains  a  very 
instructive  chapter  on  trachoma,  a  historical  survey  of  the 
ravages  committed  by  various  epidemics  of  this  disease, 
and  of  the  efi'orts  to  counteract  them,  being  given.  Special 
courses,  it  appears,  are  about  to  be  instituted  at  Konigs- 
berg  in  Prussia  for  the  instruction  of  all  medical  men 
holding  ollicial  positions,  and  also  for  general  practitioners, 
in  the  diagnosis  and  treatment  of  trachoma.  Such  courses 
were  held  some  years  ago  in  Hungary,  and  the  plan  might 
be  worthy  of  imitation  elsewhere. 


THE  TOXIN  OF  DYSENTERY. 
Dk.  Kohekt  Doerr,  in  a  monograph  on  the  toxin  of 
dysentery,^  draws  a  luoad  distinction  between  the  two 
types  of  organisms  associated  with  bacillary  dysentery, 
the  Shiga-  Kruse  type  and  the  Elexuer  type.  The  former 
type  secretes  a  genuine  soluble  toxin,  whereas  the  latter 
does  not.  Tliis  toxin  is  found  in  high  concentration  in 
the  germ-free  filtrates  of  young  broth  culLui'es,  the  letlial 
dose  being  0.01  c.eni.  or  less.  .V  toxin  may  also  be  pre- 
pared from  young  agar  cultures  by  extraction  witli  salt 
solution  and  subsequent  tilti'ation.  The  intensity  of  the 
toxin  production  is  depo'ndent  partly  upon  the  individual 
characteristics  of  the  strain  of  bacilli  employed,  and  partly 
U])on  the  degree  of  alkalinity  of  the  culture  medium.  As 
the  alkalinity  of  the  medium  is  raised  within  certain  limits, 
there  is  a  corresponding  increase  in  toxicity,  the  optimum 
result  being  obtained  with  broth  which,  after  being  made 
neutral  to  litmus,  has  received  an  addition  of  3  ;;rain8  of 
crystallized  soda  jier  litre.  Inder  anac'Tobic  conditions  of 
growth  or  in  alhumin-free  media  no  specific  toxin  is 
formed.  Ai^'ainsl  heut  the  toxin  is  relatively  resistant;  it 
witliBlands  a  temperature  of  70^"  C.  for  an  hour,  but  is 
quickly  destroyed  by  a  temperature  as  high  as  60*^  C.  It 
resists  the  action  of  trypsin,  bile,  and  enterokinase. 
i\niieial  aeidH  neutralize  the  toxicity  of  broth  culture 
filtrates,  but  though  they  combine  with  tlie  tnxiii  they  do 
not  destroy  i(,  siiice  the  toxicity  is  iiHiiin  di>nionHtvable 
when  the  incdium  is  brought  Imelc  to  1111  :ilknliiie  reaction. 
The  toxin  of  dyHeiitery  is  patho(;enic  for  rabbits,  eats, 
dogs,  and  nionUeys,  but  guinea-pi>;H,  white  mice,  fowlH, 
and  pigeons  are  refnictory.  In  susceptible  animals  which 
have  liei'n  inoculated  eltlier  intravenously,  sulicutuneously, 
or  intraijeritoneiilly,  there  is  often  i)rodueeil  an  inllniiiiiui- 
tsry  ('on<litii>ii  of  the  inli'stinnl  niueoHa,  elmracteri/ed  by 
haemori'hn^'ic  neiroHis.  It  is  also  found  tbnl  the  toxin 
regularly  pioduceH  IcHionw  of  the  nerve  centres  to  which 
the  Hnliimis  HUceiinib.  The  most  iiHcfiil  aniiiinl  for  ex- 
)H>riiiK'iilnl  luirpoHi'H  id  the  rabbit.  In  about  a  third  of 
(Ill-He  animrtlH  11  baeniorrhagie,  nienibraiioUH  lyphlitiH  iB 
produei'il,  wIiIIhI  the  Hnmll  intistine,  mm  in  iiian,  reiiiainB 
iiiiall'i'cl^'d.  'rb(>  excretion  of  the  toxin  tikes  place 
tliroiiifli  lb(>  iiiteHlliie,  and  also,  thou^'h  to  11  lelatively 
Kmall  extent,  tliroiigb  the  kidnoy^  ;  the  livi-r,  on  the  other 
li»nd,  np)>enrH  lo  lul,e  no  jmrt  in  the  excretory  jiroeess. 
Dr.  Doerr'H  study  of  dyseiilery  toxin  is  a  onrcful  piece  of 
work  Hn<l  will  bn  road  with  int«!reMt  by  both  ellnioianH  and 
biiote|-|nIot»l"lM. 
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PATHOLOGICAL  HANDBOOKS. 
The  greater  portion  of  the  notebook  by  Dr.  Lefas  on 
histological  and  bacteriological  technique  *  is  occupied 
with  instructions  for  the  preparation  and  staining  of 
histological  specimens.  A  very  useful  list  of  fixatives  is 
given,  and  most  of  the  formulae  for  the  composition  and 
application  of  special  stains  are  excellent.  Special  atten- 
tion is  paid  to  the  selection  of  the  fixative  which  best 
meets  the  requirements  of  the  special  type  of  tissue  to  be 
investigated,  and  more  careful  instructions  than  are  usually 
to  be  found  in  textbooks  are  provided  for  the  microscopic 
examination  of  the  retina,  the  internal  ear,  and  bony 
tissues  generally.  For  the  staining  of  fibrin,  Weigert'a 
method,  which  tlie  author  admits  to  be  uncertain,  is  tlie 
only  one  mentioned  ;  it  would  have  been  an  advantage  if 
the  more  elaborate  procedure  adopted  by  Kochel  had  also 
been  described  as  an  alternative.  Some  account,  too, 
might  have  been  given  of  Pappenheim's  valuable  differen- 
tial stain  for  plasma  cells.  The  few  pages  devoted  to  the 
staining  of  bacteria  are  hardly  enough  to  fulfil  the  average 
requirements  of  students.  Tlie  staining  of  the  diphtheria 
bacillus,  in  particular,  and  its  differentiation  from  other 
bacteria  which  may  resemble  it,  call  for  fuller  treatment. 
A  more  lengthy  account  is  given  of  the  ways  to  stain  the 
tubercle  bacillus,  but  this  would  have  been  increased  in 
value  if  it  had  been  supplemented  by  a  short  statement  of 
the  relative  powers  of  this  and  other  acid- fast  bacilli  to 
fesist  decolorization  by  acid. 

In  his  editorial  preface  to  "The  Medical  Epitome 
•Series,"  Dr.  Pedersex  of  !^sew  York  announces  that  the 
series  as  a  whole  is  to  embrace  the  entire  realm  of 
medicine,  and  the  individual  volumes  are  to  deal 
*'  authoritatively ''  with  their  respective  subjects  "  in  all 
■essentials."  The  volume  on  Pathology,  by  Drs.  SiENHOnsE 
and  Ferguson  of  Toronto,-  can  hardly  be  regarded  aa 
presenting  to  the  medical  student  all  that  it  is  essential 
for  him  to  know  about  this  very  wide  subject.  Without 
v-mpnting  any  fault  to  the  authors,  who  apparently  have 
done  their  best  to  fulfil  the  requirements  imposed  on 
them  by  their  publishers  and  editor,  'we  feel  compelled 
to  say  that  it  has  been  impossible  for  them,  in  the  small 
space  at  their  disposal,  to  treat  their  subject  with  the 
thoroughness  which  it  requires.  Even  the  less  ambitious 
■medical  students  who  are  preparing  for  one  of  the  easier 
pass  examinations  will  find  it  necessary  to  acquire  a  more 
extensive  knowledge  of  pathology  than  they  can  obtain 
from  this  " epitome.' 

Dr.  GuYER,  Professor  of  Zoology  in  the  T'niversity  of 
Cincinnati,  has  prepared  a  useful  book  of  technical  in- 
stiTictions  on  Animal  Microhgt/^  The  more  important 
methods  of  fixing,  cutting,  and  staining  specimens  are 
very  fully  described,  and  special  instructions  are  given  for 
students  pursuing  a  course  in  embryology;  The  volume 
concludes  with  some  appendices  which  will  prove  service- 
able to  teachers  engaged  in  class  work  on  practical 
histology  and  zoology.  A  lengthy  list  of  tissues  and 
organs  suitable  for  demonstration  purposes  has  been 
drawn  up  in  tabular  form,  with  brief  annotations  of  the 
■method  of  preparation  appropriate  for  each.  Advice  is 
also  given  on  the  collection  and  preparation  of  microscopic 
material  for  a  general  course  in  /.oology. 

The  pocket-book  of  microscopical  technique  for  the  in- 
vestigation of  protozoa,  by  Dr.  Pkowazek,'  whilst  not 
•oonflned  to  the  organisms  which  occur  as  human 
parasites,  is  mainly  intended  for  the  assistance  of  clinical 
pathologists  in  dealing  with  the  pathogenic  protoiMa. 
Special  attention  is  paid  to  the  amoebae  found  in 
dysentery,  the  Treponema  pallidum  of  syphilis,  and  the 
parasites  causative  of  malarial  fever.  The  instructions 
for  the  microscopist  are  detailed,  precise,  and  practical 


*  ta  Tfchniqvr  Hhtn-Bnrti^rtol^oi'jit^  Mndernr.  Par  le  Dv.  E.  Lefas 
Paris  :  BalliAre  et  Fils.    19D3.    (Cr.  8\-o.  pp.  9S.    Pr.1.50.) 

^  Tlie  Medical  Epitome  Scries  ;  Pathologu  Qtnfrnl  and  Sofcial.  By 
JoUn  Stenliouse,  M.A.,  B  Sp.,  M.B..  aud  John  Ferguson.  M. A..  M.D. 
Edited  by  Victor  Cox  Pedersen.  A.M..  M.D.  London:  Hodder  and 
Stoughton.  190S.  (Crown  3to.  pp.  285,  with  16  engravings  and 
'i  coloured  plate.    4s.) 

•> Animal  Microloni/ :  Practica'.  I-'xcrcises  in  Microacapirnl  Mdhodn. 
By  Michael  F.  Gnyer.  Ph.D.  London:  T.  Jisher  Unwiu.  1907. 
<Medium  8vo,  pp  250.    With  illustivitions.    93.) 
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and  the  book  may  be  specially  recommended  to  those 
who  desire  information  about  the  special  stains  and 
reagents  employed  in  this  class  of  work. 


CHEMICAL  PATHOLOGY. 
Dr.  Wells  commences  his  textbook  of  Chi'mical Pathology '' 
with  introductory  chapters  on  the  more  recent  chemical 
conceptions  of  the  proteid  molecule,  the  composition  ol 
the  animal  cell,  the  application  of  physical  principles  to 
biological  chemistry,  and  the  properties  and  constitution 
of  enzymes.  He  then  discusses  the  chemistry  of  bacteria, 
immunity,  haemolysis,  and  other  allied  subjects  to  which 
investigators  of  the  problems  of  immunity  have  recently 
devoted  special  attention.  Then  follow  chapters  on 
inflammation,  disorders  of  the  blood  and  lymph,  degenera- 
tive processes  in  the  tissues,  the  chemistry  of  tumours, 
auto-intoxications,  gout,  and  diabetes.  This  is  a  very 
wide  range  of  subjects,  and  it  is  an  ambitious  task  to 
collect  into  one  volume  of  moderate  dimensions  all  the 
important  facts  which  ought  to  be  recorded.  The  teaching 
of  chemistry  has  been  revolutionized  during  the  last  few 
years,  and  many  of  the  medical  men  and  pathologists  who 
received  their  elementary  instruction  in  this  subject 
before  "  ions  "  came  into  their  kingdom,  will  probably  find 
in  Dr.  Wells's  introductory  chapter  on  the  chemistry  and 
physics  of  the  cell  much  enlightenment  on  modern  chemico- 
physical  conceptions.  The  two  chapters  on  enzymes  may 
be  particularly  recommended;  they  contain  a  large 
amount  of  information  which  is  not  usually  found  in 
pathological  textbooks,  and  the  discussion  of  such  sub- 
jects as  autolysis  is  not  only  interesting  from  the 
chemical  standpoint,  but  also  of  assistance  in  the  com- 
prehension of  general  pathological  processes.  The  study 
of  bacteriological  and  cytological  toxins  and  antitoxins 
and  the  processes  of  immunization  is  certainly  akin  to 
chemical  pathology,  but  it  involves  the  consideration  of 
an  enormous  mass  of  work  specially  devoted  to  these 
particular  problems,  aud  is  dealt  with  in  many  excellent 
textliooks  devoted  to  these  subjects  alone.  It  appears  to 
us,  for  these  reasons,  that  Dr.  Wells  has  overburdened 
himself  by  including  these  matters  in  a  general  treatise 
on  chemical  pathology,  and  has  not  been  able,  in  the  space 
at  his  disposal,  to  treat  them  in  a  sufficiently  comprehen- 
sive manner.  The  chapter  on  inflammation  contains  a 
carefully  written  exposition  of  the  surface  tension  theory 
of  phagocytosis  and  allied  phenomena.  This  is  interest- 
ing ;  it  is  quite  refreshing  to  find  inflammation  treated  in 
a  less  hackneyed  manner  than  is  usual  in  the  average 
textbook  of  pathology.  JIany  authors  of  works  on 
general  pathology,  who  find  it  difficult  to  say  anything  in 
their  chapter  on  inflammation  which  has  not  been  said  a 
hundred  times  over,  will  now  have  the  opportunity  of 
incorporating  from  Dr.  Wells's  book  useful  considerations 
on  this  subject  which  are  relatively  novel  to  the  average 
medical  student.  On  the  chemistry  of  the  blood  Dr. 
Wells  is  less  interesting ;  this  subject  is  better  treated  in 
some  of  the  standard  textbooks  specially  devoted  to  the 
blood.  In  the  chapter  on  oedema  there  is  an  interesting 
discussion  of  the  causes  of  oedema,  and  a  useful  review  of 
the  chemical  analyses  which  have  been  made  of  oedema- 
tous  fluid  produced  in  different  parts  of  the  .body  and 
under  diflerent  patliological  conditions.  The  main  facts 
which  are  known  aliout  the  chemistry  of  tumours  are 
carefully  surveyed  ;  these  details  are  certainly  of  Interest, 
but  we  must  agree  with  Dr.  Wells's  candid  admission  that 
they  do  not  throw  any  important  light  on  the  fundamental 
problems  of  tumour  pathology. 


IXFLAMMATIOX. 
Professor  Ad  ami's  book  on  Infiammation '  is  a  reprint, 
revised  and  enlarged,  of  his  article  in  the  new  edition  ol 
Allbutt  and  Rolleston's  Stntem  of  Medicine.  There 
is  not  very  much  new  matter.  There  is  a  little 
more  about  opsonins.  The  treatment  of  inflammation 
is  briefly  dealt  with,  and  Professor  Bier's  method  of 
induced  hyperaemia  is  described.  Mention  is  also  made 
of  Sehridde's  attempt  to  differentiate  the  various  forms  of 


»  Chemical  Patholrxty.  By  H.  Gideon  Wells,  Pli.D.,  M.P.  Phila- 
delpliia  and  Loudon :  W.  B.  Saunders  Co.  1907.  (Medium  8vo, 
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leucocytes  within  the  tissues.  Professor  Adami's  article 
on  inflammation  is  already  well  known  and  has  been 
widely  appreciated.  Its  publication  as  a  separate  volume 
will  render  it  accessible  to  many  who  are  unable  to  pur- 
chase the  larger  work.  The  gilt  of  clear  exposition  makes 
Professor  Adami  an  excellent  teacher,  and  he  is  seen  at 
his  best  when  he  handles  in  a  way  appreciable  to  the 
elementary  student  such  complicated  subjects  as  the 
relation  of  Metchnikoffs  doctrine  of  phagocytosis  to  the 
theories  of  Ehrlich  and  his  followers.  "Within  the  limits 
of  the  volume  it  has  been  impossible  to  enter  fully  into 
technical  details,  or  to  present  a  summary,  adequate  for 
the  purposes  of  those  actively  engaged  in  research,  of  the 
many  important  contributions  to  the  study  of  inflamma- 
tion which  have  recently  appeared.  To  do  this  would  be  a 
much  larger  undertaking,  but  it  would  be  well  worth 
doing,  and  no  one  is  better  fitted  to  accomplish  the  task 
than  Professor  Adami.  The  study  of  inflammation,  as  he 
truly  says,  is  the  foundation  of  pathology,  but  we  are 
greatly  in  need  of  an  advanced  textbook,  comparable,  for 
example,  to  Schaefer's  Phyi'Mogy,  which  would  contain  a 
fairly  complete  record  of  all  that  is  likely  to  be  of  perma- 
nent value  in  the  literature  of  inflammation.  An  under- 
taking of  this  nature  would  do  much  to  avert  the  danger, 
recognized  by  Professor  Adami  as  imminent,  that  pathology 
may  become  "  a  scientific  Babel." 


THERAPEUTICS. 
Priestley,  the  great  chemist  to  whom  we  owe  the  dis- 
covery of  oxygen,  was  also  the  first  to  recommend  its 
medicinal  use,  especially  in  asphyxia.  But  since  his 
time  the  therapeutic  efficacy  of  oxygen  has  been  much 
questioned,  above  all  in  Germany,  where  physiologists 
rejected  it  for  theoretical  reasons,  and  also  on  the  ground 
of  experiments  made  on  normal,  healthy  individuals.  A 
group  of  von  Leyden's  pupils  and  co-workers,  chief  among 
whom  is  Max  Michakms,  have  done  much  to  convince 
(ierman  practitioners  that  oxygen  is  a  valuable  thera- 
peutic agent.  Their  experiences  and  results  liave  been 
collected  in  a  volume,'"  to  which  von  Leydcn  has  con- 
tributed the  introduction,  .\mong  the  subjects  treated 
are :  Oxygen  therapeutics  in  obstetrics  (Leo  Zuntz) ; 
therapeutical  indications  for  oxygen  treatment,  and  the 
technique  of  oxygen  treatment  (Max  Michaelis);  the 
value  of  oxygen  in  surgery  (II.  Wohlgemuth) ;  the  physio- 
logical bases  of  oxygen  therapeutics  (A.  Loewy  and  N. 
Zuntz);  new  forms  of  oxygen  application  (L.  Spiegel). 
Each  of  the  seventeen  papers  is  of  interest,  and  many 
are  illustrated. 

PARAFFIN  IN  PUR6ERY, 
In  a  volume  with  the  title,  Paraffin  in  Surfffri/,"  Drs. 
LccKi.TT  and  lloiis,  of  New  York,  discuss  the  use  of 
imraffin  in  surgical  practice  for  both  functional  and  cos- 
metic improvements.  The  rfsults  of  the  most  reliable 
Invefctigatlons  on  the  action  of  paradin  when  injicted  into 
living  tisHur-H,  and  th<!  good  or  evil  such  injections  are 
likely  to  eirect,  arc  df-alt  with  in  a  very  thorough  and  also 
practical  manner,  and  the  authors  base  their  conclUHions 
88  to  the  value  of  the  parafliii  treaUnent  on  the  outcome 
of  both  ])urely  Bcienlilie  and  of  clinical  research.  Fall  and 
Incld  instruction  is  given  on  the  chemistry  of  pnrndln,  the 
mutual  reaction  of  this  BKcnt  when  injected  and  the  sur- 
rounding llsHUi-H,  tlie  teeliiilquc  of  the  tniitmeiit,  and 
llnally  its  rcBults  in  actual  practlc'e.  Tin'  nseful  sections 
on  UMHatlsfactory  reHiiIts  ami  nccidents  indicate-  the  ncfoes- 
nity  for  study  ami  care  in  thi-  use  of  a  niethoi  which,  not- 
withstanding its  many  good  results,  has  uudoabtedly  in 
■ome  tew  Instances  caased  Hirioas  lesions. 

Tlie  same  subject  Is  the  ihiTiic  of  n  somewlint  Inn^iiT 
French  volumi*  from  th"  pen  of  Dr.  I.AOAiir.i'.,"  who  in  IiIh 
introduction  admits  that  the  proci'dure  has  not  ho  fur 
attained  an  honourable  pla"e  in  modern  surgrTy,  chlelly 
on  account  of  nundry  aecidenlH  wliicli  have  followed  in- 
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jections ;  these  he  believes  are  due  to  the  employment  of 
an  unsuitable  substance  and  the  use  of  imperfect  appa- 
ratus. The  object  of  his  volume  naturally  is  to  show  how 
all  these  diiSculties  and  dangers  may  be  avoided.  Six- 
teen pages  are  devoted  to  the  history  of  the  subject,  and 
then  follows  a  consideration  of  the  uses  of  gelatine, 
vaseline,  and  paraflin.  Gelatine  is  discussed  in  a  few 
paragraphs,  and  we  cannot  ascertain  that  it  has  been  of 
any  surgical  value,  while  the  injection  of  vaseline  appears 
to  be  distinctly  dangerous,  many  of  the  patients  having- 
died  of  collapse  and  pulmonary  embolism,  while  suppura- 
tion is  not  an  infrequent  result.  Paraffin  has  been  largely- 
used  for  improving  the  appearance  of  depressed  noses,  and 
pages  53  to  108  are  occupied  by  a  full  description  of  the- 
method  practised  by  Eckstein.  Many  of  the  serious: 
results  following  the  injection  of  vaseline  can  be  obviated 
it  solid  paraffin  at  a  melting  point  of  60^  G.  be  used  and 
driven  into  the  tissues  under  pressure.  Considerable 
space  is  given  up,  from  page  150  onwards,  to  all  the  possi- 
bilities of  the  emplojmeutof  paraffin  in  this  way.  The 
general  impression  conveyed  is  that  the  method  is  very- 
much  upon  its  trial,  and  most  surgeons  hesitate  to  employ 
it,  except  perhaps  in  situations  where  it  can  do  little  harm 
or  be  easily  evacuated  if  it  gives  rise  to  suppuration  or- 
other  untoward  results. 


NOTES  ON  BOOKS. 


We  have  received  from  Messrs.  Gallenkamp  and  Co.,  of 
Sun  Street,  Finsbury  Square,  E.C.,  a  copy  of  the  third, 
edition  of  their  catalogue  of  the  apparatus  required  by 
workers  in  clinical  and  public  health  laboratories  as  well  as- 
by  biochemical  and  other  physiologic  research  students.. 
It.-i  size,  when  compared  with  a  somewhat  similar  publica- 
tion of  an  earlier  date,  con.'ititutes  an  eloquent  testimony 
to  the  important  p.nrt  which  work  of  this  sort  nowadays 
plays,  while  ith  contents  indicate  the  extent  of  the  know- 
ledge now  involved  and  the  very  special  nature  of  the- 
technique  with  which  those  engaged  in  advanced  laboratory 
work  must  be  familiar. 

MEDICAL  AND   SURGICAL   APPLIANCES. 

Kni/pfor  F.nncleatin;/  Lar(/e  Tonsils. 
Du.  Adolph  Bron.nkii,  Jl.I).,   Senior  Surgeon,   Bradfor(f 
Kye  and   l-^ar  Hospital,    l.aryngologist,    Bradford    KoyaC 
Infirmary,  writes:  Numerous  recent  investiga- 
/->  tions  have  proved  that  the  tonsils,  especially  if 

■r  inllnmcd,  can  serve  as  portals  of  infection  for 

many  diseases  (tuberculosis,  rheumatic  fever, 
etc.).  Tliere  can,  therefore,  be  no  doubt,  that 
all  diseased  tonsils,  large  or  small  (i\w  small- 
are  often  tlie  most  dangerous),  sliould  bt^ 
removed.  'I'ljc  method  of  operation  must  neces- 
sarily vary  with  the  age  of  the  patient  and  the- 
size  of  the  tonsil.  We  should  try  and  remove- 
as  much  of  the  tonsil  as  we  can,  and  in  the- 
shorte.st  space  of  time,  and  in  the  least  dangerous 
manner.  In  young cliildren  I  still  use  the  much- 
dcspirtcd  guillotine  wiii-n  the  tonsils  arc  large. 
Wlien  they  are  small  1  prefer  the  piuiclv 
forceps.  In  adults  enucleation  of  the  tonsils  is 
,,  I  the  best  metliod.  Bui  this  is  generally  very 
I  dillicult  and  tedious  and  olten  impossible.  Il» 
removiii);  large  tonsils  1  hav(^  lately  ufed  a  bent 
knife  with  a  Imig  liandle.  The  tonsil  is  pulled 
forward  l>y  vulsellum  force|)s  and  then  quickly 
cut  oil' by  the  knife.  The  bent  i>iu-t  is  pressed 
well  back  between  the  piUiirs  of  the  fiuices,  and 
thus  pnicticiilly  the  whole  "f  the  tonsil  <>nn  be- 
removed,  (|iii(e  as  completely  as  by  enucleation 
by  the  linger,  much  more  quickly,  and  with 
much    less    linemorrliiiKe    and    danger    to    the- 

Eatlenl,  If  not  carefully  lioiif  there  is  a  possi- 
ility  of  wounding  one  or  both  of  the  pillars  of 
the  muecH,  bill  with  a  lillle  experience  this  can 
bu  uvuiiled.  In  some  eases  the  tonsils  are  very 
soft  and  llie  forceps  cut  tliroUKh  the  tissue, 
which  makcH  the  operation  much  more  dillieult. 
If  the  nillars  are  attached  to  the  tonsil,  tlK-v 
should  lie  loosened  before  the  toiihil  is  excised. 
The  luiile  is  double-edged  so  that  it  eiin  he  used 
lor  either  I'lnsil.  It  li:is  been  made  for  nie  by 
.MeHMrs.  Miiyer  and  Melt/er,  tireiit  I'ortland 
Street.     In  removing  MiniiU  tonmls  111  iidulta   i 

use  the  punch  forcpps  or  slit  them  open  with  11  %\\n\\'\ 

HlrabiHmiit  hook. 
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EXPERIMENTS    ON    LIVING    ANDIALS. 

Report  of  Insi'ectors  rxDER  the  Act. 
The  Report  of  the  Inspectors  of  ExperimentR  under  the 
Act  39   and  40  ^'ict.,  chap.  77,  for  the  year  19C6,  has  just 
been  issued  as  a  Parliamentary  Return.* 

England  and  Scotland. 
Professor  G.  D.  Thane  makes  the  return  for  England  and 
Scotland.  Tables  are  appended  giving  the  names  of  all 
"  registered  places  "  and  the  names  of  all  persons  who  held 
licences  during  1906.  The  tables  afford  evidence : 
(1)  That  licences  and  certificates  were  granted  and  allowed 
only  upon  the  recommendation  of  persons  of  high  scien- 
tific standing  ;  (2)  that  the  licensees  were  persons  who  by 
their  training  and  education  were  fitted  to  undertake 
experimental  work  and  to  profit  by  it ;  and  (3)  tbat  all 
experimental  work  was  conducted  in  suitable  places. 
Another  table  shows  the  number  and  nature  of  the  experi- 
ments returned  by  each  licensee  on  the  list,  specifying 
whether  these  experiments  were  done  under  the  licence 
alone  or  under  any  special  certificates.  This  table  is 
divided  into  two  parts,  A  and  B,  for  the  purpose  of 
separating  experiments  which  were  performed  without 
anaesthetics  from  those  in  which  anaesthetics  were  used, 

Number  of  Licensees. 

The  total  number  of  licensees  during  1906  was  402; 
reports  were  furnished  by,  or,  in  a  few  exceptional  cases, 
on  behalf  of,  these  liceneets  in  the  form  required  by  the 
Secretary  of  State.  The  reports  show  that  123  licensees 
performed  no  experiments.  The  number  given  above 
includes  thirty  licensees  whose  licences  expired  on 
February  28th,  1906,  and  who  returned  no  experiments  in 
that  year. 

Number  of  'Experiments. 

The  total  number  of  experiments  performed  was  46,073, 
being  8,138  more  than  in  1905  :  the  increase  in  the  number 
of  experiments  in  Table  4  (A)  (experiments  other  than 
those  of  the  nature  of  simple  inoculations,  hjpodermic 
injections,  or  similar  proceedings)  was  280  :  that  of  those 
in  Table  4  (B)  (simple  inoculations, hypodermic  injections, 
or  similar  proceedings  performed  without  anaesthetics) 
was  7,858. 

Nature  of  Erperitnents. 

Of  the  experiements  in  Table  4  (A),  1,429  were  performed 
under  licence  alone;  159  under  Certificate  C  ;  917  under 
Certificate  B;  and  281  under  Certificate  B  +  EE.t 
Table  4  (B)  includes  43,287  experiments,  whereof  42,757 
were  performed  under  Certificate  A  ;  467  under  Certifi- 
cate A  -t-  E;  and  63  under  Certificate  A  +  F.  All 
experiments  involving  a  serious  operation  aie  placed  in 
Table  4  (A).  The  larger  part  of  the  experiments  included 
in  Table  4  (A),  namely,  all  performed  under  licence  alone, 
and  under  Certificate  0,  1,583  in  number,  come  under  the 
provision  of  the  Act  that  the  animal  must  be  kept  under 
an  anaesthetic  during  the  whole  of  the  experiment,  and 
must,  if  the  pain  is  likely  to  continue  after  the  efl'ect  of 
the  anaesthetic  has  ceased,  or  if  any  serious  injury  has 
been  inflicted  on  the  animal,  be  killed  befoie  it  recovers 
from  the  eflfect  of  the  anaesthetic. 

In  the  experiments  performed  under  Certificate  B,  or 
B  linked  with  EE,  1,198  in  number,  the  initial  operations 
are  performed  under  anaesthetics,  from  the  influence  of 
which  the  animals  are  allowed  to  recover.  The  operations 
are  required  to  be  performed  antiseptically,  so  that  the 
healing  of  the  wounds  shall,  as  far  as  possible,  take  place 


•London  ;  Printed  for  His  Majesty's  Stationery  Oilice  bv  Eyre  and 
Spottiswoode,  Printers  to  the  Kinji's  Most  Excellent  Majesty.  And  to 
be  purchased,  either  directly  or  tliroueh  any  bookseller,  from  Wyman 
and  Sons,  Limited.  Fetter  Lane.  E.C. :  and  32.  Abingdon  Street, 
Westminster.  S.  W. ;  or  Oliver  and  Boyd,  Edinburgh ;  or  E.  Ponsonby, 
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t  In  experiments  performed  under  licence  alone,  the  animal  must 
during  the  wliole  of  the  experiment  be  under  the  iuflueuce  of  some 
anaesthetic  of  sufficient  power  to  prevent  the  animal  feeling  pain  ; 
and  the  anim.il  must,  it  the  pain  is  likely  to  continue  after  the  effect 
of  the  anaestlietic  has  ceased,  or  if  any  serious  injury  has  been 
inflicted  on  the  animal,  be  killed  before  it  recovers  from  the  influence 
of  the  anaesthetic  which  has  been  administered.  Certificate  C  allows 
experimeuts  to  be  performed,  under  the  foregoing  provisions  as  to 
the  use  of  anaesthetics,  in  Illustration  of  lectures.  Certificate  B 
exempts  the  person  pcrforminp  the  experiment  from  the  oliligation 
to  cause  the  animal  on  which  the  experiment  is  performed  to  be 
killed  before  it  recovers  from  the  influence  of  the  anaesthetic  :  and 
when  the  animal  is  a  dog  or  a  cat  Certificate  EE  is  also  necessary. 
Certificate  A  allows  experiment*  to  be  performed  without  anaestlie- 
tics  :  and  when  the  animal  on  which  the  experiment  i^;  performed  is  a 
dog  or  a  cat,  Certificate  E  is  also  necessary.  Certificate  F  is  required 
In  all  cases  of  experimeuts  on  a  horse,  ass,  or  mule. 


without  pain.  If  the  antiseptic  precautions  fail  and 
suppuration  occurs  the  animal  is  required  to  be  killed. 
It  is  generally  essential  for  the  success  of  these  experi- 
ments that  the  wounds  should  heal  clcarjJy  and  the 
surrounding  parts  remain  in  a  healthy  condition.  After 
the  healing  of  the  wounds  the  animals  are  not  necessarily 
or  even  generally  in  pain,  since  experiments  involving  the 
removal  of  important  organs,  including  portions  of  the 
brain,  may  be  performed  without  giving  rise  to  pain  after 
the  recovery  from  the  operation  :  and  after  the  section  of 
a  part  of  the  nervous  system  the  resulting  degeneiative 
changes  are  painless. 

In  the  event  of  a  subsequent  operation  being  necessary 
in  an  experiment  performed  under  Certificate  B,  or  B 
linked  with  EE  or  with  F,  a  condition  is  attached  to  the 
licence  requiring  all  operative  procedures  to  be  carried 
cut  under  anaesthetics  of  sufficient  power  to  prevent  the 
animal  feeling  pain ;  and  no  observations  or  stimulations 
of  a  character  to  cause  pain  are  allowed  to  be  made 
without  the  animals  being  anaesthetized. 

In  no  case  has  a  cutting  operation  more  severe  than 
a  superficial  venesection  been  allowed  to  te  performed 
without  anaesthetics. 

The  experiments  included  in  Table  IV  (B),  43,287  in 
number,  are  all  performed  without  anaesthetics.  They 
are  mostly  inoculations,  but  a  few  are  feeding  experi- 
ments, or  the  administration  of  various  substances  by  the 
mouth,  or  the  abstraction  of  a  minute  quantity  of  blood 
for  examination.  In  no  instance  has  a  certificate  dis- 
pensing with  the  use  of  anaesthetics  been  allowed  for  an 
experiment  involving  a  serious  operation.  Inoculations 
into  deep  parts,  involving  a  preliminary  incision  in  order 
to  expose  the  part  into  which  the  inoculation  is  to  be 
made,  are  required  to  be  performed  under  anaesthetics, 
and  are  therefore  placed  in  Table  1\  (A). 

The  Question  of  Pain. 

The  operative  procedures  in  experiments  performed 
under  Certificate  A  without  anaesthetics  are  only  such  as 
are  attended  by  no  considerable,  if  appreciable,  pain.  The 
certificate  is,  in  fact,  not  required  to  cover  these  proceed- 
ings, but  to  allow  of  the  subsequent  course  of  the  experi- 
ment. The  experiment  lasts  during  the  whole  time  from 
the  administration  of  the  drug  or  injection  until  the 
animal  recovers  from  the  effects,  if  any,  or  dies,  or  is 
killed,  a  period  possibly  extending  over  several  days,  or 
even  weeks.  The  substance  administered  may  give  rise 
to  poisoning,  or  set  up  a  condition  of  disease,  either  of 
which  may  lead  to  a  fatal  termination.  To  administer  to 
an  animal  such  a  poison  as  diphtheria  toxin,  for  example, 
or  to  induce  such  a  disease  as  tuberculosis,  although  it 
may  not  be  accompanied  by  acute  sufi'ering,  is  held  to  be 
a  proceeding  "calculated  to  give  pain,"  and  therefore 
experiments  of  the  kind  referred  to  come  within  the 
scope  of  the  Act  39  and  40  Vict.,  c.  77.  The  Act  provides 
that,  unless  a  special  certificate  be  obtained,  the  animal 
must  be  kept  under  an  anaesthetic  during  the  whole  of 
the  experiment;  and  it  is  to  allow  the  animal  to  be  kept 
without  an  anaesthetic  dutiijg  the  time  required  for  the 
development  of  the  results  of  the  administration  that 
Certificate  A  is  given  and  allowed  iu  these  cases. 

It  is  pointed  out  in  the  report  that  it  must  not  be 
assumed  that  the  animal  is  in  pain  during  the  whole  cf 
this  time.  In  cases  of  prolonged  action  of  an  injected 
substance,  even  when  ending  fatally,  the  animal  is 
generally  apparently  well,  and  takes'ita  food  as  usual, 
until  a  short  time  before  death.  The  state  of  illness  may 
last  only  a  very  few  hours,  and  iu  some  cases  it  is  not 
observed  at  all. 

In  a  very  large  number  of  the  experiments  included  in 
Table  IV  (B),  the  results  are  negative,  and  the  animals 
sufl^er  no  inconvenience  whatever  from  the  inoculation. 
These  experiments  are  therefore  entirely  painless. 

In  the  event  of  pain  ensuing  as  the  result  of  an  inocu- 
lation, a  condition  attached  to  the  licence  requires  that 
the  animal  shall  be  killed  under  anaesthetics  as  soon  as 
the  main  result  of  the  experiment  has  been  attained. 

The  Increase  (f  Experiments. 
The  increase  in  the  number  of  experiments  in  Table  IV 
(B),  1906,  when  compared  with  that  of  1905— namely.  7, £58 
— is  more  than  accounted  for  by  the  increase  in  the  experi- 
ments contained  in  that  table  that  weie  performed  on 
behalf  of  the  Imperial  Cancer  Research  Fund  -  namely, 
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8,659.  The  total  numbpr  of  experiments  performed  for 
this  fund  during  19D6  waa  21,082,  of  which  20,795  were 
inoculations  into  mice. 

A  large  number  of  experiments,  almost  wholly  simple 
iaoeulations  and  similar  proceedings  contained  in 
Table  IV  (B),  were  performed  either  on  behalf  of  official 
bodies,  with  a  view  to  the  preservation  of  the  public 
health  or  directly  for  the  diagnosis  and  treatment  of 
disease.  Several  county  councils  and  municipal  corpora- 
tions have  their  own  laboratories,  in  which  bacterio- 
logical investigations  are  carried  on,  including  the 
necessary  tests  on  living  animals,  and  many  others  have 
arrangements  by  which  similar  observations  are  made 
on  their  behalf  in  the  labsratories  of  universities,  colleges, 
and  other  institutions.  A  sewage  farm  is  registered  as  a  place 
in  which  experiments  on  living  animals  may  be  performed 
in  order  that  the  character  of  the  effluent  may  be  tested 
by  its  effects  on  the  health  of  fish.  The  Board  of  Agricul- 
ture has  two  laboratories  which  are  registered  for  the  per- 
formance of  experiments  having  for  their  object  the  detec- 
tion and  study  of  the  diseases  of  animals.  In  other  places 
experiments  have  been  made  on  behalf  of  the  Home  Office, 
tlie  AV'ar  Office,  the  Local  Government  Board,  the  Board  of 
.\griculture  and  Fisheries,  and  the  Metropolitan  Asylums 
Board.  Fifty-two  licensees  return  nearly  6,000  experi- 
ments which  were  performed  for  Government  departments, 
county  councils,  municipal  corporations,  or  other  public 
health  authorities ;  2,144  experiments  were  performed  by 
live  licensees  for  ths  Royal  Commission  on  Tuberculosis  ; 
eleven  licensees  performed  4,732  experiments  for  the  pre- 
{varation  and  testing  of  antitoxin  serums  and  vaccines  ;  and 
his  licen.sees  performed  1,079  experiments  for  the  testing 
and  stan'iardizing  of  drugs. 

The  number  of  injections  made  during  the  year  1906  for 
the  diagnosis  of  rabies  in  dogs  was  26. 

Inspections  of  Ileyiffered  Placfs. 
During  the  year  the  usual  inspections  of  registered 
places  were  made  by  Professor  Thane  and  Sir  .James 
Russell.  They  found  the  animals  suitably  lodged  and 
well  cared  for,  and  the  licensees  attentive  to  the  require- 
ments ol  the  Act,  as  well  as  to  the  conditions  appended  to 
their  licences  by  the  Secretary  of  State. 

Irregularities. 

The  irregularities  that  occurred  during  the  year  were 
tlie  result  of  Inadvertence  or  misunderstanding.  They 
were  as  follows : 

.\  licenece  holding  CertlficateB  B,  EE,  entitling  him  to  per- 
form certain  eipoilmcnts  on  dogs,  cats,  and  other  animftl?, 
pLrformed  a  larger  ntimbrr  of  experiments  on  other  animals 
than  were  specified  in  Certificate  IJ,  but  none  on  dogs  or  cats  ; 
ttio  total  niimbor  of  experiments  performed  did  not  exceed 
that  for  which  the  oertilioates  were  given. 

A  licenoee  who  held  CertKieate  A  for  feeding  exporiraentB 
ou  rats  and  rabbits  reported  that  he  had  by  overslKht  per- 
formed two  more  cjtperlmtntB  than  wore  authorized  liy  his 
oortlficate. 

A  licensee  who  held  (JertKicato  A  authorizing  him  to  per- 
form 20  feedlne  rxporiments  roturnod  8  experiments,  for 
which  lie  bad  uced  101  mice.  It  has  been  laid  down  by  the 
.Secretary  of  State  tliat  the  number  of  animals  used  must  not 
I)'  In  cvcf  s  of  the  number  of  experiments  performed— that  Is, 
that  overy  animal  shall  be  counted  as  a  separate  p\perlmont. 
In  TabI''  I V  (U)  these  are  therefore  rntcred  as  101  experiments. 

A  llc«n'"j«  who  Is  a  doctor  of  medicine  of  a  foroi^n  nnlvnr- 
lity.  and  whoso  CnrttllcateH  li,  KIO,  expired  at  the  end  of  1905, 
madu  a  return  Bhowlnu  tiiat  lie  had  performed  12  experimentB 
under  It,  and  12  (on  cats)  under  II,  KIC  duriut;  190G.  He  has 
since  explained  lliat  thin  aroHii  from  bl8  thinking  that  wiion 
hlh  licence  was  renewed  hit  certlllcateB  wore  also  revived. 

IJy  direction  of  the  S'ecrel.iry  of  Slate  a  Huitubli-  admoni- 
tion was  addressed  to  eacli  of  thesd  licensees.  In  the  last 
two  caws  renewal  of  the  licence  was  not  HOUght. 

The  attention  of  the  Secretary  of  Slate  was  recently 
ealled  to  certain  iiiociiliitions  which  had  been  pi-rfornuMl 
by  a  liconHce  In  19011,  at  an  unrcglHtered  jilnce,  their 
object  being  to  oMnin  a  vn<'clne  for  exiwrltnenlal  lun-poHcs. 
IiiocDlationH  for  tlie  imrjiOHc  of  obtaining  lyinjOi  or  serum 
to  he  aifed  for  the  i)r(  ventlon  or  trentnu^nt  of  dlHenHC  arc 
lield  not  to  be  experlrnrnlH,  and  tlierr-fore  do  not  come 
under  tlie  Act  30  and  40  \lrl.,  cap.  77;  but  inoeulations 
()r  cziHTlmenlnl  purjioses,  including  InoenlatiouH  maile 
for  flie  imrpoHC  of  tenting  the  potency  of  sernin  or  lymph, 
areMnbjivl  (o  the  provislonii  of  tlilit  Act,  and  conneqnently 
may  li«  performed  only  in  places  that  have  been 
MUiorire.i  by  the  Hecn-taiy  of  J^tstc,    The  ,ll^eiv«:c  In 


question,  therefore,  acted  wrongly,  although  unwittingly, 
ia  regarding  these  inoculations  as  being  outside  the 
purview  of  the  Act,  and  in  making  them  at  a  place  that 
had  not  been  registered  for  the  performance  of  experi- 
ments. 

IbEIiAND. 

Number  of  Licences  and  Certificates, 
The  Inspector  for  Ireland,  Sir  Thornley  Stoker,  states 
in  his  report  that  thirteen  licences  were  in  force  during 
the  year  1906  ;  of  these  one  expired,  and  three  were  new 
licences.    The  certificates  in  existence  or  allowed  were: 


A 
B 

C 

E 

EE 

P 


to    5  licensees. 
„   10 
„     3 
..     2 


1  licensee. 

Two  expired  during  the  year  (B  and  E).  Seven  new  ones 
were  allowed  (three  of  A  and  four  of  B). 

Number  of  Experiments. 
The  experiments  performed  were  97  in  number ; 
42  being  under  licence  alone,  and  55  under  certificates. 
Ten  licensees  performed  experiments.  Twenty-five  certi- 
ficates were  in  force  among  thirteen  licensees,  of  whom 
eight  performed  experiment-s,  namely: 

Under  Certificate  A 25 

B U 

C 12 

B,  EE      4 

Animals  Zhed. 
The  animals  experimented  on  were: 

IJabbits 48 

Guinea-pigs       25 

Dogs         12 

Mice        6 

Cattle      3 

Cats         2 

Goats       2 

Sheep      1 

Nature  of  Experiments. 
The  experiments  were  physiological  and  pathological, 
and  with  a  few  exceptions  were  done  for  the  purpose  of 
investigating  the  phenomena  of  disease  and  its  causes  and 
treatment  in  man  and  animals,  or  of  conducting  experi- 
ments leading  in  those  directions.  Study  was  made  of  the 
eU'ects  of  the  .r  rays  on  internal  organs,  the  skin,  and  the 
vasomotor  system  of  nerves.  The  virulence  of  microbic 
cultures,  the  detection  of  pathological  germs  in  milk  and 
in  efl'usious,  and  of  tuberculosis  in  animals,  wore  also 
matters  of  investigation.  The  functions  of  various  struc- 
tures round  the  neck  of  the  bladder  in  connexion  with 
certain  opi-rations  on  the  human  subject  received  attention ; 
as  did  the  control  of  the  salivary  secretion,  and  the  func- 
tions of  certain  nerves.  Tiie  difl'erentiatiou  of  the  blood 
of  various  mRmmals  was  investigated,  as  was  the  move- 
ments of  the  stomach  in  connexion  with  their  action  on 
food  substances.  The  action  of  the  lieart,  blood  vessels, 
and  llie  respiratory  meclianism  was  I'xamined.  The  con- 
ditions of  Mood  prcHMure  in  connexion  with  the  etrects  of 
ether  and  cliloroforni  were  studied;  and  iMilhologleal  germs 
were  jiroenred  for  the  necessary  purposes  of  teaching. 

Irre'/ularitiet. 
This  jiaragraph  of  .Sir  Tiiornley  Stoker's  I'eport  is  like 
thi>  famous  chapter  on  snakes  quoted  by  Dr.  .lohnson  from 
Horri'bnwH  work  on  Iceland.  No  al)ui>eH  of  the  .\ct  were 
found  in  Irelami  during  the  year,  .'ind  tlie  Inspector 
expresscH  the  opiiiinii  Ihiit  all  the  work  done  was  sincere 
and  well  intentioncd. 


MIIDICAL   SICKNK88   AND   ACCIPKNT        ' 

sociinv. 

Thk  twenty-fourth  nmiuiil  meeting  of  the  Medical  Siok- 
ni'HH  Annuity  and  Life  AsHuranee  Society  was  held  in  the 
nioms  of  tlie  Medlciil  Society,  OhnndoH  Street,  W.,  on 
i\tuy  X^ird,  under  Die  pieHideiicy  of  Dr.  nic  IIavii.lanu 
IIai.i,,  (Jhiiiriniin  of  thi'  llxci'ntive  ('ominittee. 

C/iairmnn'i  Aililrmc 
The  CiiAtitMAN  coiigrntiilut<'d  the  nienibeiH  on  the  work 
of  the  Society  durliiK  Hie  year.  B'ul  saiil  that  Hie  numlx  r 
oi  new  propoialB  had   been  160,  which,  alter  atlowlug  Icr 
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members  dying  and  lapsing,  left  a  net  gain  of  members 
of  59,  which  totalled  on  December  3l3t,  1906,  to  2,438 ; 
thia  number  fell  short  of  the  5,000  members  he  had  always 
hoped  for.  There  had  been  an  increase  of  £12,073  in  the 
funds,  and  if  they  added  the  bonuses  amounting  to  £561 
which  had  been  paid  te  members  on  reaching  the  age  of 
65,  they  would  have  the  largest  increase  of  any  year  since 
the  foundation  of  the  Society.  The  sickness  pay,  amount- 
ing to  £11,493,  was  the  largest  on  record,  the  sickness 
experience  totalling  up  to  within  107  weeks  of  the 
expectation.  There  was  a  steady  Increase  during  the 
last  few  years  in  the  sickness  experience,  which  showed 
the  necessity  of  having  a  large  reserve,  and  he  was  glad 
to  be  able  to  say  that  the  Society  was  absolutely  solvent, 
with  ample  reserve  for  any  liability.  Fifteen  members 
were  now  drawing  annuities,  and  he  regretted  more 
members  did  not  avail  themselves  of  the  advantageous 
terms  for  annuities  which  they  could  obtain  through  the 
Society  from  the  Rock  Assurance  Company.  The  Invest- 
ment Fluctuation  Fund  showed  an  increase  of  nearly 
£2,000,  and  notwithstanding  the  bonuses  paid  to 
members  reaching  the  age  of  65,  the  Management 
Fund  showed  a  small  increase.  The  Committee 
attendance  amounted  to  115,  as  against  102  in  the 
previous  year.  He  expressed  the  gratitude  of  the  Com- 
mittee for  the  attendance  of  the  trustees  at  the  investiga- 
tion of  the  securities  of  the  Society,  and  also  their 
appreciation  of  the  most  excellent  work  done  by  their 
small  staff,  consisting  of  their  Secretary,  Mr.  Addiseott. 
and  his  assistant.  He  would  also  like  to  propose  a 
cordial  vote  of  thanks  to  the  British  Medical  Jocbnal 
and  the  Medical  Press  ami  Circular  for  the  valuable 
assistance  they  had  afforded  in  making  the  work  of  the 
Society  known.  The  Chairman  concluded  his  remarks 
by  proposing  that  the  report  of  the  Committee  and  the 
audited  accounts  for  the  past  twelve  months  be  received 
and  adopted. 

Dr.  W.  G.  Dickinson  wished  that  the  Executive  Com- 
mittee would  take  into  consideration  the  question  of  the 
large  reserve,  and  see  if  they  could  not  return  some  part 
of  it  to  members  in  the  form  of  a  bonus. 

Dr.  W.  K.  SiBLKS  and  Dr.  Bbindlkv  James  spoke  in 
support  of  the  proposal. 

On  the  suggestion  of  the  Chairman,  the  matter  was 
allowed  to  be  postponed  until  after  the  next  quinquennial 
valuation. 

Alterations  of  Ru^es. 

Certain  alterations  of  rules  proposed  by  the  Committee 
were  agreed  upon. 

Payment  of  Members  of  Exeeutive  Committee. 
Dr.  W.  Ct.  Dickinson  proposed  the  following  resolution, 
which  was  carried  nem.  con. : 

That  it  be  a  recommendation  that  a  payment  be  made  to  the 
members  of  the  Committee  for  attendance  at  each 
Committee  meeting. 

Appointment  of  Officers. 
The  list  of  officers  proposed  for  election  was  adopted. 

Vote  of  Thanls  to  Chairman. 
A  vote  of  thanks  to  the  Chairman  for  presiding,  pro- 
posed by  Dr.  Brindley  Jambs  and  seconded  by  Dr.  F.  J. 
Allan,  brought  the  proceedings  to  a  close. 


COMPENSATION  FOR  INDUSTRIAL  DISEASES.* 

Report  of  tub  Departmental  Committee. 
To  a  Committee  appointed  by  the  Home  Secretary  and 
composed  of  Mr.  Herbert  Samuel,  M.I'.,  Professor  Clifford 
Ailbutt,  Mr.  Henry  Hardinge  Ounnynghame,  and  Dr.  T. 
Morison  Legge,  was  entrusted  in  August  last  the  duty  of 
inquiring  into  and  reporting  upon  the  diseases  and  injuries, 
other  than  injuries  by  accident,  that  are  due  to  industrial 
occupations,  are  distinguishable  as  such,  and  can  properly 
be  added  to  the  diseases  enumerated  in  the  Third  Schedule 
of  the  Workmen's  Compensation  Bill,  1906.  In  the  Report 
now  made  42  occupations  and  forms  of  industrial  poison- 
ing are  mentioned.  The  Committee  held  41  sittings, 
most  of  them  in  London ;  it  took  evidence  from  159  wit- 
nesses, 92  of  whom  were  members  of  the  medical  pro- 
fession. Several  factories  were  visited.  In  the  considera- 
tion of  the  various  diseases  or  forms  of  injury,  the 
Committee  applied  the  three  following  tests  in  com- 
*Wyman  and  Sons,  Ltd.,  109,  Fetter  Lsine,  FleetStreet.    Price  3d, 


plianee  with  the  provision  and  intention  of  the  Workmen's 
Compensation  Act. 

1.  Is  it  outside  the  category  of  accidents  and  diseases 
already  covered  by  the  Act  i' 

2.  Does  it  incapacitatfi  from  work  for  a  period  of  more 
than  one  week,  which  is  the  minimum  period  for  which 
CorEp?nsation  is  payable  under  the  Act  ? 

3.  Is  it  so  specific  to  the  employment  that  the  caneation 
of  the  disease  or  injury  by  the  employment  can  bf 
established  in  individual  cases  '^ 

The  Committee  frequently  experienced  the  difficulty  of 

drawing  a  line    of  demarcation   between    accidents  and 

disease.    Is  poisoning  by  gaseous  fumes,  for  example,  an 

accident?     Clearly  it  is  if  it  ia  sudden,  but  when  it  is  the 

result  Of  long  exposure  then  it  ia  unmistakably  a  disease. 

The  recognition  previously  in  courts  of  law  of  anthrax  ae 

the  consequence  of  an  accident  simplified  matters  for  the 

Committee,  and  made  this  part  of  the  inquiry  easier.    It 

is  important  in  scheduling  an  industrial  disease  or  injury 

I  that  it  should  be  specific  to  the  employment.    The  diffi- 

I  culty  experienced  by  the  Committee  in  dealing  with  such 

j   maladies  as  bronchitis  and  lung  diseases  is  at  once  appa- 

I  rent.    Of  the  several  forms  of  industrial  poisoning  dealt 

with,  the  following  are  recommended  to  be  included  for 

compensation.      Poisoning  by  dinitro-benzole  and  aniline, 

bisulphide  of  carbon,  nitrous  fumes,  sodium  cyanide  and 

cyanogen,  nickel  carbonyl,  African  boxwood,  pitch,  and 

coal  tar;   also    such    conditions  as   miners'   nystagmus, 

glanders,  compressed-air  illness,  miners'  beat  hand,  knee, 

and  elbow. 

The  remarks  of  the  Committee  in  regard  to  the  incln- 
aion  or  not  of  bronchitis  and  fibroid  phthisis  as  industrial 
diseases  for  compensation  form  an  extremely  interesting 
part  of  the  report.  It  is  held  that  if  a  person  with  com- 
mencing lung  trouble  leaves  the  dusty  trade  and  engages  in 
agricultiiral  work  the  disease  may  be  practically  arrested. 
How  far  this  opinion  is  based  upon  the  experience  of  the 
medical  members  of  the  Committee  we  are  not  informed, 
but  there  is  much  to  recommend  a  trial  of  the  treatment. 
It  is  interesting  to  learn  that,  frequent  as  fibroid  phthisis 
is  in  steel  grinders  and  potters,  it  is  hardly  ever  met  with 
in  coal  miners.  When  colliers  develop  phthisis  it  is 
generally  due,  not  to  dusty  conditions  in  the  mine,  but  to 
infection  in  the  home.  The  Committee  wisely,  in  our 
opinion,  has  not  recommended  the  immediate  addition  of 
the  disease  to  the  schedule.  This  will  be  a  source  of 
gratification  to  the  Staffordshire  pottery  manufacturers  as 
well  as  to  the  medical  men  of  that  district,  who  have  not 
been  at  all  unanimous  in  favour  of  the  inclusion.  Mention 
is  made  in  the  report  of  the  evidence  upon  this  point 
given  by  Dr.  Haldane  of  Oxford  and  Dr.  Oliver  of 
Kewcastle-upon-Tyne,  whose  opinions  upon  the  economic 
as  well  as  upon  the  medical  aspects  of  the  question  are 
expressed  in  the  text  of  the  report.  Mr.  Simeon  Snell, 
ophthalmic  surgeon,  Shefiield,  gave  very  important  and 
helpful  evidence  in  regard  to  miners'  nystagmus.  The 
subjects  of  dilatation  of  the  heart,  illness  contracted  in 
the  removal  of  night  soil,  housemaid's  knee,  hernia,  and 
boiler -makers'  deafness  are  alluded  to,  but  none  of  them  is 
recommended  for  inclusion  in  the  schedule. 


MOTORS   FOR  MEDICAL   MEN 

Dii.  J.  K.  TuLLOcn  (Dundee)  writes  :  There  is  a  phase  of 
the  "  Motors  for  Medical  Men  "  question  which  has  not 
been  touched  upon,  and  which  is  to  my  mind  a  somewhat 
important  one.  I  refer  to  cases  in  which  a  motor  might 
be  used  to  assist  a  medical  man  in  hi.5  work,  although  not 
definitely  adopted  as  the  sole  and  only  way  of  getting  the 
whole  work  done.  I  do  not  wonder  that  many  hesitate  to 
put  down  the  hundreds  necessary  to  change  over  from 
horses  to  motors  in  the  present  uncertainty  as  to  the 
success  of  the  experiment,  but  there  is  a  way  of  utilizing 
the  motor  which,  if  not  of  universal  application,  is  still  of 
great  service  and  costs  but  very  little. 

Three  years  ago,  more  as  a  toy  than  as  a  professional 
vehicle,  I  purchased  a  second-hand  motor,  "  Ariel  Quad.'' 
This  little  machine  cost  me  £30,  and  it  has  not  only  saved 
its  price  two  or  three  times  over,  but  has  been  a  source 
of  great  satisfaction  and  amusement  to  me  since  the  day  I 
got  it.  My  practice  is  a  city  one,  with  a  fair  sprinkling 
of  country  work  in  the  surrounding  districts  ;  and  for  my 
country  visits  the  Quad  is  invaluable.  The  power  is  very 
moderate,  but  with  a  single  rider  its  speed  is  quite  up  to 
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legal  limit,  and  as  it  has  a  two- speed  gear  it  climbs  well. 
The  comfortable  front  Bfat  comes  in  liandy  at  times,  and 
my  wife  and  I  have  had  more  than  one  long  tour  on  this 
little  machine.  Tlie  carburettor  is  a  surface  one,  but  is 
absolutely  relia'ol  ^  and  most  economical,  as  I  run  over 
a  hundred  miles  to  a  galJon.  I  have  a  Wolseley 
two-seater  for  my  ordinary  city  work,  but  am 
not  80  enthu?iastir'  over  tlie  motor  for  streetto- 
street  vititation.  Xow  tht:re  must  be  many  medical 
men  situated  as  I  am  with  part  town,  part  country 
practice.  To  all  such,  if  they  can  by  hook  or  crook 
pn'  up  a  small  hut  or  other  accommodation  to  house 
the  mo'or,  allow  me  to  etrongiy  recommend  just  another 
sucli  litt'e  motor  vehicle  as  I  have  in  my  "  Ariel  Quad." 
There  are  many  things,  of  course,  it  will  not  do,  but  then 
th^re  are  so  many  things  that  it  will  do.  I  am  sometimes 
asked  if  i  t  is  as  comfortable  as  my  car.  Ko,  it  is  not ;  and 
yet  [t  his  some  advantages  over  the  car,  too.  For 
instance,  in  case  of  puncture  it  is  only  the  work  of  a  few 
Doinutes  to  slip  in  a  spare  tube,  the  tyres  being  even  more 
easily  handled  tban  pJain  bicycle  tyres.  1  am  asked,  also, 
ccnld  I  do  my  work  in  town  on  it  'f  Ko,  I  would  not  care 
to  do  so:  but  again,  because  it  is  not  as  suitable  as  a 
broagham  and  horse  in  town,  is  it  of  no  use  in  its  own 
proper  sphere? 

•  When  I  first  got  this  email  motor  I  was  promptly  told 
(To?  those  who  had  no  knowledge  of  the  matter)  that  the 
machine,  having  no  clutch,  would  be  a  heart- break  to  start 
by  pushing  off.  This  turned  out  to  be  no  difficulty  what- 
ever :  as  a  matter  of  fact,  it  entails  less  exertion  than 
starting  my  car  by  liamlle.  There  are  tricars  and  tricars  ; 
but,  judging  from  what  I  re.ad  in  the  trials,  the  modern 
tricar  is  far  behind  this  old  ,\riel  Quad  in  reliability. 

f,et  those  who  fear  to  make  the  plunge  into  motoring 
begin  in  this  small  way,  and  a  month  r r  two,  at  very  little 
expense,  will  tell  them  more  tliaa  reams  of.priuted  matter 
on  the  subject. 

I  do  not  vouch  for  all  sm^!l  motors  of  the  cycle  order, 
but  do  80  with  conlidenee  of  thi  make  and  kind  I  myself 
possess. 

•  M.DDuitTiAM  writes :  Tlie  discussion  going  on  in  your 
columns,  "  Motor  Cars  for  Medical  Men,"  stems  to  have 
aroused  so  much  interest  that  I  enclose  you  my  ex- 
X^eriences  and  expenses  (very  carefully  kept)  of  the  first 
year. 

Previously  I  kept  two  horses,  but  the  disagreeable  smell 
from  the  dung  heap  and  the  pest  of  flies  in  the  summer, 
decided  me  on  a  change. 

With  this  decision  (my  car  is  10-h.p.  Vulcan")  I  bought 
■and  read  diligently  sr'veral  books  on  motors,  and  in  my 
ftpare  time  went  half  a  dozen  times  to  the  works  whilst  the 
car  was  being  In  It,  to  pick  up  all  the  information  I  could. 

I  kei'p  a  lad  to  pi  out  with  me,  wash  the  car  when  we 
come  in  from  the  round,  and  oil  np  before  going  out.  I 
drive  myself  and  in  any  ("ise  wlicre  the  macliinery  is 
touched,  I  eltlier  do  it  niyself  or  am  present. 

I  have  never  been  stopiii'd  on  the  road  but  once,  due  to 
dirt  getting  into  the  carburettor,  and  this  will  never 
happen  again  ai  I  at  once  titled  on  a  filter  (Staley's)  on  the 
pwtrol  supply  pii)e.  I  have  done  4,000  miles  and  the  car 
is  now  going  better  that  it  ever  did.  The  great  expense  is 
tyres,  but  then  onr  roads  ore  bud— very  bad.  Here  are  the 
expenHiM. 


Motor  car  ... 
With  ftdrJIlionH: 

I'iipo  carl  horid   ... 

l.'-nttir'r  drlvloK  npron 

lf«ad  HkIiIii 


'     Itunnlng  expeiiNc-H ; 
I'otrol     ... 
Olid  itiid  (jrcniCH.,. 

T.tccncofi,  rogl^tratlon,  nnd  liimirannoii    ... 
l>pitlrii,   Incidental  oxpflnxtn,    and  addl- 

tlonii  ... 
Tvrfu,  etc. 
Ii^yat  12f.  »  week 

107  18    3 
My  arconntt  have  been  very  cnrefully  kept,  but  nB  I 
liiv"' (Hild  "  Iiceneei4  and  idHnraiireH  "  twice   in   llie  twelve 
in->iitliR  iinti  liiivelwo  pjmre  lyr^H,  I  expect  the  aceounl  will 
work  out  out  mnch  clieapiT  In  (he  next  twelve  moiitlm. 
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In  conclusion,  I  may  say  I  never  was  mechanically 
inclined,  but  I  now  find  infinite  pleasure  in  looking  after 
my  car  and  making  the  necessary  adjustments  to  keep 
her  up  to  working  pitch.  I  have  had  better  health  in  the 
last  twelve  months,  and  I  frequently  get  little  runs  out  to 
see  friends  which  previously  was  impossible. 

I  always  advise  my  brother  piactitioners  to  stick  to 
horses  unless  they  are  prepared  to  know  and  superintend 
their  car  themselves,  and  on  no  account  to  leave  them- 
selves in  the  hands  of  a  chautt'eur.  I  once  had  occasion 
to  draw  the  attention  of  one  of  these  gentlemen  to  his 
deflated  tyre,  and  ofl'ered  him  friendly  help.  His  reply 
was  it  was  of  no  moment,  and  he  drove  on.  To  this  day 
I  regret  I  didn't  take  the  number  of  the  car  and  write  his 
employer. 

I  shall  be  pleased  to  reply  by  letter  to  any  one  desiring 
information  of  my  car. 


A  NEW  VACCINATION   OEDER. 

The  Local  Government  Board  has  had  under  considera- 
tion an  amendment  of  the  Vaccination  Order,  1898,  as  far 
as  relates  to  public  vaccination  for  districts  other  than 
workhouses.  Complaints  have  from  time  to  time  been 
made  as  to  the  cost  of  vaccination  under  the  system  esta- 
blished by  the  Vaccination  Act,  1898,  and  the  Board 
appointed  a  Departmental  Committee  to  investigate  the 
subject.  The  Committee  in  its  report  found  that,  apart 
from  the  great  increase  in  the  number  of  operations  per- 
formed since  1898,  the  principal  factor  in  the  increased 
cost  of  public  vaccination  had  bfen  the  increase  in  the 
fees  payable  to  the  public  vaccinators. 

But,  as  the  Committee  pointed  out,  some  Increase  in 
the  remuneration  of  the  public  vaccinators  was  inevitable 
in  view  of  the  additional  duties  which  were  imposed  upon 
them  by  the  provisions  of  the  Act  and  of  the  \'aceination 
Order,  1898.  The  Committee  thought  that,  having  regard 
to  the  work  required,  the  remuneration  for  primary  vac- 
cination since  the  Act  of  1898  came  into  operation  had  in 
many  cases  not  been  excessive,  particularly  in  covmtry 
districts.  At  the  same  time,  it  considered  that  under 
certain  conditions  the  fees  both  for  primary  vaccinations 
and  for  revaccinations  might  be  reduced.  The  lioard 
having  given  very  careful  consideration  to  the  matter, 
issued  an  Order  amending  the  Order  of  1898  in  relation  to 
public  vaccinators.  The  amending  Order  will  come  into 
operation  on  October  1st  next. 

Payments  to  Public  Vaccinators. 

Article  1  deals  with  the  provision  to  be  made  in  any 
future  contract  fcr  public  vaccination,  other  than  a  con- 
tract with  the  medical  officer  of  a  workhouse  for  the  vac- 
cination of  the  persons  resident  in  it,  and  substitutes  a 
new  Article  on  the  subject  for  Article  3  of  the  Order  of 
1898.  The  new  Article  repeats  the  leciuircnient  in  the 
Order  of  1893  ns  to  the  provision  to  be  made  by  tlie  con- 
tract for  the  pnyineiil  to  the  public  vaccinator  of  a 
niiiiimuin  fei'  of  Is.  in  respect  of  every  child  whose  birth 
is  registered  ill  bis  district,  or  who  is  lesident  there  and 
whose  birth  1ms  been  registered  elpi>wh('r(>  or  has  not  been 
regisU'red  at  all,  and  substitutes  fresh  reiiuirements  for 
those  In  paragraphs  {/i")  and  (r)  of  Subdivision  (1)  of 
Article  III  of  the  Order  of  1898  as  to  the  provision  to  be 
madi>  for  the  other  payments  to  be  made  to  him. 

The(hderof  1390  nquirea  that  the  contract  shall  pro- 
vide for  tlie  payment  to  the  public  vaccinator  of  ft 
miniiiiiini  fee  of  'J,a.  6d.  in  respect  of  every  successful 
primary  vaccination  of  any  person  other  than  a  child,  or 
of  any  (-U'-ceHsful  revaecination  where  in  either  cnHC  the 
operation  linM  heen  jierformed  by  him  at  his  surgf  ry  or 
elHewhiri-  tlian  iit  the  hoin.'  of  the  jierHon  vaccinated.  The 
new  Order  exteiiilH  lliiH  ie(iaireineiit  BO  as  to  Imlude  any 
case  of  HUcri'SHfiil  viieciniition  performed  by  the  public 
va<'<'lnatiir  en  ii  <liil.l  wlicme  njje  exceeds  IZ  iiiontlis  at  his 
surgery  or  elHewlii-n- limn  at  the  home  ol  thecblld.  The 
parent  or  jieridn  haviiiK  the  ;'Usto(ty  of  the  I'hild  must, 
nowevcr,  liavi-  rei|iieHted  that  the  chilil  nmy  be  vaccinated 
olHewliere  than  at  the  home  ol  the  cliild,  and  the  public 
vaecliifttnr  niUMt  have  KiitiKlled  biiiiHelf  that  the  child  <'an 
N<  safely  vncehiiiteil  having  regard  to  HuliHectlon  (4)  of 
Hectlon  1  <il  the  Naccinnl  ion  Act,  1891).  That  subneclion 
proviilcfl  that  the  jmblie  vaccinator  shall  not  vai-ciimle  a 
child  If,  In  liiH  opinion.  tbi>  conilltion  of  the  hoHHi>  in 
which  it  reMldcH   is  such,  or   there   Is  or  has  been  such  n 
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recent  prevalence  of  infectious  disease  In  the  district  that 
the  child  cannot  be  safely  vaccinated.  The  Order  of  1898 
requires  that  the  contract  shall  provide  for  the  payment  to 
the  public  vaccinator  of  a  minimum  fee  of  5b.  in  respect 
of  every  successful  vaccination  or  revaccination  performed 
by  him  at  the  home  of  the  person  vaccinated.  The  new 
Order  alters  this  requirement,  and  directs  that  the  con- 
tract shall  provide  not  less  than  the  sums  specified  in  the 
rules  set  out  on  page  3  of  the  Order. 

The  effect  of  these  rules  will  be  that  where  the  district 
is  situated  wholly  or  partly  in  London,  or  in  a  borough,  or 
other  urban  district  with  a  population  according  to  the 
returns  of  the  last  census  for  the  time  being  of  not  less 
than  50,000,  the  amount  of  the  payment  must  in  every 
case  be  not  less  than  2s.  6d.,  and  that  where  the  district 
is  not  so  situate  the  amount  must  in  every  case  be  not  less 
than  5i.  6d. 

It  will  be  understood  that  the  payments  fixed  by  the 
Order  are  only  minima,  that  the  precise  sum  to  be  paid 
should  be  determined  by  agreement  between  the  guardians 
and  the  public  vaccinator,  and  that  it  will  be  fixed  by  the 
contract  to  be  approved  by  the  Board.  Each  case  must 
be  considered  on  its  merits  in  determining  the  actvial  fee 
to  be  paid,  and  the  Board  states  that  as  regards  dis- 
tricts which  are  only  partly  situate  in  London,  or  in  a 
borough  or  urban  district  with  a  population  of  not  less 
than  50,000,  it  contemplates  that  a  higher  fee  than  the 
minimum  will  be  fixed  if  the  circumstances  of  the  district 
in  respect  of  area  and  population  are  such  that  a  higher 
fee  should  properly  be  paid. 

The  new  Order  deals  specially  with  cases  where,  during 
a  period  of  twenty-four  hours,  successful  vaccination  or 
successful  revaccination  has  been  performed  by  the  public 
vaccinator  upon  two  or  more  persons  at  one  and  the  same 
home,  or  on  any  premises  (other  than  the  surgery  of  the 
public  vaccinator)  on  which  these  persons  were  together 
present  at  any  time  during  the  period. 

In  any  such  case  the  amount  to  be  paid  to  the  public 
vaccinator  will  be  subject,  in  respect  of  the  first  person 
vaccinated  or  revaccinated,to  the  rules  as  to  the  minimum 
fees  above  referred  to ;  but  otherwise  the  amount  to  be 
paid  in  such  cases  must  be  mutually  agreed  upon  by  the 
guardians  and  the  public  vaccinator  and  approved  by  the 
Board,  or  in  defaultof  agreement  determined  by  the  Board. 

The  new  Order  repeats  the  provisions  of  the  Order  of 
1898  as  to  the  conditions  of  payment  to  the  public 
vaccinator  and  the  age  for  revaccination. 

Existing  Puhiic    Vaccinators. 

As  regards  existing  public  vaccinators,  it  will  not  be 
requisite  that  fresh  contracts  should  be  entered  upon  with 
them  in  consequence  of  the  new  Order.  The  contracts 
which  are  in  force  on  May  21st  may  be  determined  in 
the  same  way  as  heretofore :  but  until  this  Is  done,  or  new 
contracts  are  entered  into,  they  will  be  coptinued  in  force 
by  Article  III  of  the  Order.  Any  such  contract,  however, 
is  from  October  1st  next  to  be  deemed  as  regards  the 
remuneration  of  the  public  vaccinator,  in  lieu  of  the  pay- 
ments mentioned  in  the  contract,  to  provide  for  payments 
to  him  by  the  guardians  after  such  rates  as  are  before 
December  3l8t  next  set  forth  in  an  Instrument  to  be 
executed  by  the  Board. 

The  guardians  and  the  public  vaccinators  should  agree 
as  to  the  amounts  to  be  fixed  subject  to  the  provisions  of 
the  Order,  and  should  inform  the  Board  of  the  result.  The 
Board  will  issue  forms  for  the  purpose.  If  an  agreement 
is  not  arrived  at  before  October  1st,  the  amount  will  be 
fixed  by  the  Board. 

The  Board  does  not  suggest  that  as  respects  existing 
public  vaccinators  a  reduction  should  be  made  in  the 
payments  to  them  without  regard  to  the  circumstances 
of  the  particular  case  ;  but  where  more  than  one  person 
is  vaccinated  or  revaecinated  at  the  same  time  and  place 
the  Board  thinks  that  a  provision  of  the  kind  contemplated 
by  the  Order  should  be  made  where  no  such  provision  is 
already  in  force. 

Visits  of  Pu'dic  Vaccinators. 
Article  YII  of  the  Order  of  1898  requires  that  the  visit  of 
the  public  vaccinator  to  the  home  of  a  child,  whether  on 
request  of  the  parent  or  other  person  having  the  custody 
of  the  child,  or  after  notice  from  the  vaccination  officer, 
shall,  in  the  absence  of  any  sufficient  reason  for  delay,  be 
made  within  two  weeks  alter  the  receipt  of  the  request  or 
notice  as  the  case  may  be.     This  period  is  extended  by 


Article  IV  of  the  new  Order  to  four  weeks,  so  as  to  give 
public  vaccinators  an  opportunity  of  arranging  their  visits 
to  the  homes  of  children  when  they  have  other  profes- 
sional work  in  the  neighbourhood  of  those  homes.  This 
is  in  accordance  with  one  of  the  recommendations  of  the 
Departmental  Committee. 

Forms  of  Medical  Ccrtijicat^s. 

The  Committee  also  approved  a  suggestion  that  some  ol 
the  forms  prescribed  by  the  Ord»  r  of  1898,  such  as  those 
of  the  medical  certificate  of  succ  easful  vaccination  or  of 
postponement  of  vaccination,  should  be  altered  so  that 
the  several  particulars  required  as  to  name,  place  of  birth, 
residence,  etc.,  should  be  placed  in  lines  one  under- 
neath the  other.  Efl'ect  is  given  to  this  proposal  by 
Article  YII  (A). 

Vaccination  Officers. 

Advantage  has  been  taken  of  the  opportunity  afforded 
by  the  Order  to  naie  one  or  two  amendments  in  the 
Order  of  1898  as  respects  vaccination  officers. 

Article  VI  of  the  new  Order  makes  an  alteration  in 
paragraph  (a)  of  Xo.  6  of  the  Instructions  to  Vaccination 
Officers  in  the  Fourth  Schedule  to  the  Order  of  1898,  The 
present  paragraph  directs  that  if,  on  the  expiration  of 
seven  days  after  any  child  entered  on  the  birth  list  has 
attained  the  age  of  three  calendar  months  none  of  the 
certificates  mentioned  in  paragraph  2  of  the  instructions 
have  been  received  by  the  vaccination  officer,  and  he  has 
not  in  bis  pocsession  a  valid  certificate  of  postponement, 
he  shall  proceed  to  make  personal  inquiries  with  a  view 
to  obtain  the  reauisite  certificate. 

As  altered  by  the  new  Order,  the  paragraph  will  require 
that  in  the  circumstances  above  mentioned  the  vaccination 
officer  shall  proceed  to  give  notice  and  make  inquiry  in 
the  Form  Q.    This  form  will  be  found  on  p.  16  of  the  Order. 

An  alteration  in  Form  H,  which  relates  to  the  lists  of 
children  in  respect  of  whom  the  necessary  certificates  have 
not  been  received  by  the  vaccination  officer,  and  which  was 
prescribed  by  the  Order  of  1898,  has  been  made  by  the 
new  Order  by  the  addition  of  a  column  showi!:ig  the 
number  inthe  birth  register  of  each  child  mentioned  in 
the  form. 

The  new  provisions  as  to  Forms  will  not  come  into 
operation  until  October  1st  next. 

It  is  made  the  duty  of  the  clerk  by  Article  V  of  the 
new  Order  to  furnish  the  vaccination  officer  with  the  copy 
of  the  resolution  appointing  him  with  which  he  is  to  be 
supplied  under  Article  12  of  the  Order  of  1898. 

The  Order  and  circular  will  be  placed  on  sale,  so  that 
copies  may  shortly  be  obtained  from  Messrs.  Wyman  and 
Soms,  Limited,  Fetter  Lane,  E.G.,  either  directly  or 
through  any  bookseller. 


THE  3IETR0P0LITAN  ASYLUMS  BOARD. 

The  report  of  the  Metropolitan  Asylums  Board  for  the 
year  1906  consists  of  a  preface  and  a  sufficiently 
comprehensive  account  of  the  work  of  each  of  the 
ten  Standing  Committees  among  which  the  general 
work  of  the  Board  is  subdivided.  All  of  these  bodies, 
with  the  possible  exception  of  the  Exmouth  Training 
Ship  and  Finance  Committees,  deal  with  matters 
of  direct  medical  interest,  and  to  most  of  the  re- 
ports on  their  work  numerous  appendices  by  the 
Executive  medical  officers  concerned  are  attached.  The 
volume  includes,  moreover,  many  and  elaborate  tables  of 
statistics,  which  sooner  or  iater  will  be  of  great  utility  to 
investigators  in  various  branches  of  Public  Health 
administration.  In  this  place  it  is  impossible  to  do  more 
than  draw  attention  to  the  points  of  general  interest, 
referring  those  whose  work  is  identical  with  that  carried 
on  under  some  of  the  Committees  to  the  original 
documents. 

The  Hospitals  CoiMiTrEE. 
The  report  of  the  Hospitals  Committee,  which  has 
seventeen  establishments  for  the  treatment  of  infectious 
disease  under  its  control,  records  the  appointment  of  a 
medical  investigator  as  a  permanent  official.  His  duty 
apparently  will  be  to  advise  the  Committee  on  all  matters 
coming  within  its  purview  when  such  advice  must  be  the 
outcome  of  a  special  inquiiy  on  a  special  topic,  and 
involves  perhaps  a  decision  between  the  conflicting  views 
of  many  capable  men  of  equal  experience.  The  present 
occupant  of  the  post  is  Dr.  Cuff,  formerly  Superintendent 
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or.tl:e  I.'ortb-Eastern  Hospital.  The  policy  of  tranaferricg 
patients  as  soon  as  possible  from  "acut«'' to  "  convales- 
.pot '  liospitals  has  been  continued,  and  it  is  intended  to 
^KteuT  it  to  the  fullest  extent  practicable.  It  is  also  in- 
'-onded  to  apply  the  principle  of  isolation  in  cubicles  to  all 
the  fever  hospitals  and  to  establish  a  new  antitoxin  manu- 
factory and  general  bacteriological  laboratory  at  Belmont. 
Tentatively  this  system  has  already  been  applied  for  some 
raontlis  at  the  North-Eastern  Hospital,  and  the  full 
accoant  by  Dr.  A.  T.  G.  Pngh  of  how  it  is  worked  there 
will  be  found  interesting  by  medical  officers  of  isolation 
hospitals  elsewhere. 

Asylums  Committee. 
The  report  of  the  Asylums  Committee,  besides  covering 
the  reports  of  the  Commissicnprs  in  Lunacy  on  the  iive 
asylums  for  imbeciles  under  the  Board's  control,  states 
Uiat  the  new  departure  made  .at  Leavesden  of  allowing  the 
female  members  of  the  staff  to  sleep  out  has  been  found 
beaeScial  to  the  institution  and  to  the  officers  themselves, 
and  will  be  continued.  Ttpports  from  the  various  medical 
superintendents  are  included  in  the  medical  supplement. 
It  would  appear  that  the  report  of  Dr.  Monckton  Cope- 
man,  who  investigated  the  outbreak  of  typhoid  fever 
it  Belmont,  acquitted  the  Asylums  Committee  of  any 
negligence  in  the  matter,  and  was  also  entirely  favourable 
10  the  executive  officers  concerned.  . 

i;., '  The  CHn.DBENM  Committee.  ..i 

In  many  reepec-ts  the  report  of  the  Children's  Coia- 
'niltet-  is  the  most  Interesting  in  the  volume.  Ita 
jpp'ndices  include,  amongst  others,  records  of  the  work 
)•  the  opiithalmia  schools,  of  the  ringworm  schools,  of  the 
icaaide  homes  and  homes  for  defective  children. 

'IphtKaimia  Schools.— 'Mr.  Treacher  Collins,  who  is  in 
'•barge  ot  the  ophthalmia  schools,  concludes  his  report 
with  the  following  words  : 

The  steady  diminution  in  the  number  of  trachoma  cases 

,-'--;'■'  to  the  opUtbalmia  HChools  would  seem  to  indicate 

(  staljlisbmeut,  aud  the  facilities  which  they  afford 

.  .  J y  isolation  01  Huoh  caics,  is  tending  to  check  the 

iprcad  of  that  disease.     In  connexion  with  this  matter,  it  is 

*ell  to  mention  that  diirln;,'  the   last  year  several  children 

-       '      •    admitted  with  advanced  trachoma  who  had  been 

,  their  parish  Bchools  for  some  jears.    Presumably 

.  ter  of    the    eye    alleclioj    from  which    they  were 

.lUiur.ut;  muet  for  a  lonK  time  have-  escaped  detection.    This 

ocine  so,  it  is  highly  probable  that  many  unsuspected  oases  of 

— -'  — ■    might  be  diacovered    In   the    Poor-law  schools   if 

fxamiriitionK  of  the  eyes  of  all  the  children  wera 

.dically  by  skilled  observerB. 

So  far    the    accommodation    provided  for  ophthalmia 

■'Uildrcn  has  been  greatly  in  excess  of  the  demands,  but 

ilic  Committee  claims   that  this  does  not  show  that  the 

provibion  made  was  not  justified. 

Rin'/woTm  School*. — In  the  report  on  ringworm  schools 
an  interesting  point  is  thi^  proportion  of  trichophyton 
to  niiCTOsporoii  ringworm  ;  this  was  90  cases  to  6^6  cases. 
In  I»«t  years  report  an  opinion  not  altogetlier  favourable 
va  the  use  of  a  raya  in  the  disease  was  expressed,  but 
Dr.  (;oli  ott  I'O):  e.'iys  that  siiicc  then  in  the  hands  of 
Dr.  Hale  the  treatment  lias  been  a  complete  success. 
'  )wiiiK  to  (he  wcaringoiit  ot  the  apparatus  connected  with 
the  accumulatorH,  recronrse  was  ha<i  as  a  temporary 
incftiture  to  ili^ctricily  ilrawu  direct  from  the  main,  and 
this  wan  found  to  bi*  ho  HU('i:esHful  that  the  use  of  nn 
ac<-amulator  lias  bwn  altoKelher  abandoned.  The  .r-ray 
method  has  now  cored  100  casHH,  and  is  described  by 
Itr.  Cokott  Vox  as  <-xpe<liti()iiH,  and  therefore  economical, 
i-ertAiii,  and  painlesH.  One  itnmediaU!  rchult  of  its  intro- 
•loclion  has  bfnn  thai  Uie  Coniiniltec  haa  hi  en  abh-toclofW! 
'iHi-  ol  the  HchoolH  divolt'd  to  ringworm,  thus  saving 
1:6,000  A  year. 

Staiide  UomeM.—Tlw  ap]M-ndiacH  relating  to  Rmsidi! 
iioiDCi  t\rr  drawn  np  respeotlvelv  by  Dr.  O.  K,  Fiowea  ol 
Heme  l!ny,  Mr.  W.  (i.  Siit(li(le<  r  MarKBle,  and  Mr.  C.  K. 
:  Ji.,1  of  Ku'ftiiiKlon,  and  all  I'ujr  testimony  to  the  value  of 
)iiv  homeM,  of  whi<:h  )t  iM  h  Kreat  pity  that  niiardians  in 
1.  I  iM  rlri  noi  III'  k"  in  ;il(r  nse.  Their  upecinl  object  is 
I  '     '  healtlt  it  in  believed  would 
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Hontrn  for  /'  I'lu!  report  on   Iloiiiri*  for  l>ffi!C- 

i.ivfii  liy   llr.  K  I    deals  wllli  nix  ini<''.luti(iim,  and 

'Not  very  miiketi   ii.iiiiMt.     Mprnkitid  ul   the  hcIiooIr  for 
Im>vm   «(-   WiDiHiii     Hill    i-nitihH>i/eH   the   fftil  tlint  au*' I*  of 
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defective  boy  of  13  may  have  more  aptitude  for  learning  a 
trade  than  a  more  distinctly  feeble-minded  adult ;  each 
case  must  be  considered  per  se.  She  thinks  it  of  impor- 
tance, too,  that  physically  the  mentally  defective  boy 
should  be  worked  as  hard  as  possible.  The  best  results, 
she  believed,  will  only  be  obtained  when  feeble-minded 
children  are  placed  under  treatment  at  a  very  early  age  ; 
preferably  from  two  to  three  years  old,  and  that  moral 
denravity — one  of  the  most  serious  difficulties  in  the  way 
of  progress— will  best  be  eradicated  or  prevented  by  keeping 
these  defectives,  while  young,  under  the  supervision  of 
women  in  homes  sufficiently  small  for  each  child  to  be 
watched. 

Statistical  Committek. 
An  interesting  point  in  the  report  of  this  Committee  is 
;iie  evidence  aiforded  of  increased  popularity  of  the 
Boards  hospitals  for  infectious  diseases.  Last  year  84  per 
cent,  of  all  cases  of  infectious  disorders  notified  in  the 
metropolis  in  persons  legally  admissible  were  received  at 
one  or  other  of  the  Board's  hospitals.  About  two-thirds  of 
the  total  number  of  patients  who  passed  through  the 
wards  were  eullering  from  scarlet  fever,  the  total  of  such 
liases  was  nearly  18,000,  being  88  per  cent,  of  the  total  number 
notilied.  The  death-rate  was  2  9  percent.  Another  point  of 
interest  is  the  number  of  patients  who  were  found  not  to 
be  suffering  from  the  disease  stated  on  the  medical 
certificates  which  eeeured  their  admission.  Altogether 
there  were  2,151  instances  of  this  nature,  or  8.5  per  cent. 
of  the  total  admissions.  The  errors  seemed  to  have  arisen 
chiefly  in  connexion  with  enteric  fever;  the  percentage  of 
erroneous  diagnoses  of  that  disease  being  as  high  as 
33.7  per  cent.  Fourteen  out  of  the  235  patients 
supposed  to  be  suffering  from  enteric  fever  proved  to 
have  influenza ;  6  general  tuberculosis,  62  pneumonia, 
and  7  had  no  obvious  disease.  It  is  suggested  that 
these  errors  indicate  a  growing  dispcsition  on  the  part  of 
practitioners  to  get  cases  away  while  they  are  still  in  a 
doubtful  stage.  If  this  is  the  case,  and  it  becomes  a 
recognized  practice,  some  alteration  of  the  views  at 
present  held  .is  to  the  amount  of  isolation  accommodation 
required  in  the  hospitaU  may  be  necessitated.  There  are 
a  large  number  of  tables  with  regard  to  diphtheria,  these 
being  a  record  of  the  Board's  experience  since  1890,  year 
by  year,  with  regard  to  the  mortality  from  (1)  all  forms  of 
dipiitheria,  (2)  laryngeal  cases,  (3)  tracheotomy  cases,  and 
finally  laryngeal  and  non-lai-yngeal  cases  of  post- scarlatinal 
diphtheria,  the  latter,  however,  being  carried  back  for  ten 
years  only.  In  all  a  distinction  is  made  between  cases 
treated  by  antitoxin  and  those'  not  so  treated,  and  it  is  a 
pity  that  in  connexion  with  the  first  table  the  fact  is  not 
brought  out  that  all  cases  admitted  to  the  Board's  hospitals 
receive  antitoxin  injections  if  deemed  sufficiently  serious 
to  require  it.  As  the  table  stands  it  might  be  read,  inno- 
cently or  otherwise,  as  a  proof  that  antitoxin  does  harm, 
not  good  ;  tor  the  mortality  amongst  the  cases  not  treated 
with  antitoxin  is  shown  to  be  only  1.5  per  cent.,  against 
10.4  I'er  cent,  among  those  who  received  antitoxin. 

.Vmhulancb  Committbe. 
The  work  of  Ibis  Committee  included  the  transport  of 
50,506  persons  for  an  aggregate  distance  of  388,265  miles. 
The  motor  ambn lance  whit'h  the  Committee  purchased  at 
the  end  of  1906  did  such  good  work  and  proved  so 
economical  that  others  have  now  been  i)urclin8ed. 

Mki)1i;ai.  Sui'I'Lemknt. 
The  -Medical  Supplement  contains  a  great  many 
interesting  tables  relating  to  the  coni|)licationB  and  co- 
existence ol  infectious  disorders,  to  lajmrotoniies  performed 
tor  perlonition  during  enteric  fever,  and  further  Btatlstics 
with  regard  U<  the  diphtheria  work  of  each  hospital,  and 
cHBea  in  which  inlubation  waa  iwrformed.  It  concludes 
with  two  good  pniMTH  one  by  Dr.  .1.  C  Kolleston  on 
rhinorrhoea  in  faueiiil  diphtheria,  and  the  other  by 
Dr.  F.  J.  Woolhicott  on  return  oases  ol  scarlet  fever. 

StAI'I-    Il.l.NKSS. 

.\  useful  Hidelight  is  thrAwn  on  the  value  <>f  vaccination 
hy  the  tlKUn-B  eoutiiined  in  the  report  wilh  regard  to 
illnesH  among  the  hUiIIh  of  the  various  infeelioiiH  diseasi'S 
hoHpilals.  At  the  ordinary  fever  hospituls,  where  no 
propliylat'lic  is  In  use,  i.b  jmt  cent,  of  all  members  of 
the  itUill  lontmoted  lever  or  diphtheria  Ironi  the  palienls  ; 
Hal  nt  the  Hrniill  pox  hoKpitals,  IhankH  to  vacciniilion,  no 
lueml.t'r  ol  tlie  bIaU' contiAc^ted  the  diBCBse, 
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LITERARY  NOTES. 

Dr.  Jean  Charcot,  son  of  the  famous  neurologist,  has 
given  to  the  Salpttrierehis  father's  library,  said  to  be  the 
largest  collection  cf  literature  dealing  with  the  nervous 
system  and  its  diseases  in  the  world.  He  has  also 
given  to  that  institution  the  furniture  of  Charcot's  study. 
tinder  the  direction  of  M.  Mesureur.head  of  the  Assistance 
Publique,  and  Dr.  Jean  Charcot,  one  of  the  wards  in  the 
institution  which  the  fame  of  Charcot  made  a  Mecca  of 
medicine  has  been  fitted  up  in  the  style  of  his  study. 

Many  translations  of  the  famous  epigram  beginning 
"  Tres  fades  hahet  medicus  "  have  been  attempted.  The 
following,  which  is  taken  from  Timothie  Kendall's  Flowers 
of  Epigrams  (1577)  is  the  oldest  English  version  which  we 
have  come  across  : 

Three  faces  the  Phisition  hath. 

First  as  an  Angell  he, 
When  he  is  sought ;  nest  when  he  helpea, 

A  god  he  seems  to  be  : 
And  la?t  of  all,  when  he  hath  made 

The  sieke,  deseased  well, 
And  asks  bis  guerdon,  then  he  semes 

An  oughly  Fiend  of  Hell. 

A  cynic  has  said  that  the  gratitude  of  the  patient  for 
the  physician  is  well  known.  It  is  part  of  the  disease. 
It  comes  on  with  the  fever,  it  improves  during 
convalescence,  and  is  cured  by  return  to  health. 

In  "  George  Paston's "  new  book,  Lady  Mary  Wortley 
Montague  and  Rer  Thnes,  just  issued,  there  is  naturally  a 
good  deal  about  the  inoculation  of  small-pox  which  Lady 
Mary  was  instrumental  in  introducing  into  Europe.  It 
is  in  the  spring  of  1717  that  she  first  mentions  the  sub- 
ject. In  a  letter  addressed  to  "  Mrs.  S.  C,"  probably 
Sarah  Chiswell,  she  writes  : 

A  propos  of  distempers,  I  am  going  to  tell  you  a  thing  that  I 
am  sure  will  make  you  wish  yourself  here.  The  small-pos,  so 
fatal  and  so  general  among  us,  is  here  entirely  harmless  by  the 
invention  of  ingrafting,  which  is  the  term  they  give  it.  There 
is  a  set  of  old  women  who  make  it  their  business  to  perform 
the  operation  every  autumn  in  the  month  of  September,  when 
the  great  heat  is  abated.  People  send  to  one  another  to  know 
if  any  of  their  party  has  a  mind  to  have  the  small-pox  ;  they 
make  parties  for  this  purpose,  and  when  they  are  met  (com- 
monly fifteen  or  sixteen  together  1,  the  old  woman  comes  with 
a  nntshellful  of  the  matter  of  the  best  sort  of  small-pox,  and 
asks  what  veins  you  please  to  have  opened.  She  immediately 
rips  open  that  you  ofli'er  her  with  a  large  needle  (which  gives 
you  no  more  pain  than  a  common  scratch),  and  puts  into  the 
vein  as  much  venom  as  can  lie  upon  the  head  of  her  needle, 
and  after  binds  up  the  little  wound  with  a  hollow  bit  of  shell 
....  The  children  or  young  patients  play  together  all  the  rest 
of  the  day,  and  are  in  perfect  health  till  the  eighth.  Then  the 
fever  begins  to  seize  them,  and  they  keep  their  beds  two  days, 
very  seldom  three.  They  have  rarely  above  twenty  or  thirty 
in  their  face,  which  never  mark,  and  in  eight  days'  time  they 
are  as  well  as  before  their  illness.  Where  they  are  wounded 
there  remain  running  sores  during  the  distemper,  which  I 
don't  doubt  is  a  great  relief  to  it.  Every  year  thousands 
undergo  this  operation,  and  the  French  Ambassador  says 
pleasantly  that  they  take  the  small-pox  here  by  way  of 
diversion,  as  they  take  the  waters  in  other  countries.  There 
is  no  example  of  any  one  who  has  died  in  it ;  and  you  may 
believe  that  I  am  well  satisfied  of  the  safety  of  the  experiment, 
since  I  intend  to  try  it  on  my  dear  little  son. 

I  am  patriot  enough  to  take  pains  to  bring  this  useful 
invention  into  fashion  in  England  ;  and  I  should  not  fail  to 
write  to  some  of  our  doctors  very  particularly  about  it,  if  1 
knew  any  one  of  them  that  I  thought  had  virtue  enough  to 
destroy  such  a  considerable  branch  of  their  revenue  for  the 
good  of  mankind.  But  that  distemper  is  too  beneficial  to 
them  not  to  expose  to  all  their  resentment  the  hardy  wight 
that  should  undertake  to  put  an  end  to  it.  Perhaps  if  I  live 
to  return  I  may,  however,  have  courage  to  war  with  them. 

The  innovation  was  not  well  received,  and  we  are  told 
that  during  the  four  or  live  years  after  her  return  to 
England  she  seldom  passed  a  day  without  repenting  of 
her  patriotic  undertaking;  and  she  often  declared  that 
she  would  never  have  attempted  to  introduce  the  new 
treatment  if  she  could  have  foreseen  the  vexation,  the 
persecution,  and  the  obloquy  that  it  would  bring  upon  her. 

The  faculty  rose  in  arms  to  a  man,  foretelling  failure  and 
the  most  disastrous  consequence  :  the  clergy  descanted  from 
their  pulpits  on  the  impiety  of  thus  seeking  to  take  events  out 
of  the  hand  of  Providence ;  and  the  common  people  were 
taught  to  hoot  at  an  unnatural  mother  who  had  risked  the 
lives  of  her  own  children. 

Lady  Mary's  son  had  been  Inoculated  in  Turkey,  but  it 
was  not  till  after  she  returned  to  England  that  her 
little  daughter  underwent  the  operation.    Four  leading 


physicians  were  deputed  by  Government  to  watch  the 
treatment,  but  they  betrayed  so  much  ecepticism  about 
its  success  that  the  mother  never  dared  leave  her  child 
alone  with  aoy  one  of  them.  The  Princess  of  Wales,  who 
had  her  own  children  inoculated  (after  it  had  been 
successfully  tried  on  six  condemned  criminals)  j  roved 
a  powerful  ally  ;  and  as  the  practice  gradually  gained 
ground,  Lady  Mary's  numerous  friends  and  acquaintances 
came  one  after  the  other  to  beg  for  her  advice  and 
guidance  while  the  operation  was  in  progress.  Thus  in 
a  letter  to  Lady  Mar,  written  in  1723,  she  says  : 

Lady  Bjng  [the  wife  of  Admiral  Byng]  has  inoculated  both 
her  children  ;  the  operation  is  not  over,  but  I  believe  they  will 
do  very  well.  Since  that  experiment  has  not  yet  had  any  ill 
efi'eot,  the  whole  town  are  doing  the  same  thin;:,  and  I  am  so 
much  pulled  about,  and  solicited  to  visit  people,  that  I  am 
forced  to  run  into  the  country  to  hide  myself. 
Horace  "Walpole,  we  learn  from  1:  imself,  was  inoculated 
in  1724  ;  therefore  he  owed  something  to  the  woman  for 
whom  he  never  had  a  good  word.  In  another  letter  of  the 
same  year  Lady  Mary  announces  the  death  of  a  little 
nephew  (eon  of  Lady  Gower)  from  small-pox,  and  adds  : 

I  think  she  has  a  great  deal  of  reason  to  regret  it,  in  con- 
sideration of  the  oll'er  I  made  her  two  years  together,  of  taking 
the  child  to  my  house,  where  I  would  have  inoculated  him  with 
the  same  care  and  safety  I  did  my  own.  I  know  nobody  that 
has  hitherto  repented  the  operation  :  though  it  has  been  very 
troublesome  to  some  fools,  who  had  rather  be  sick  by  the 
doctor's  prescription,  than  in  health  in  rebellion  to  the  college  ! 
By  the  year  1724  the  efficacy  of  the  practice  seems  to 
have  been  pretty  well  established.  In  July  of  that  year 
The  Plaindealer,  a  paper  at  one  time  edited  by  Sir  Richard 
Steele,  gave  a  most  laudatory  notice  of  the  new  treatment, 
and  of  the  lady  who  had  introduced  it  to  her  countrymen. 
The  writer,  who  was  almost  certainly  Mary  Astell,  begins 
'oy  denying  the  commonly-accepted  belief  that  the  English 
are  fond  of  novelty.     She  says  : 

I  have  wondered  a  thousand  times  how  this  notion  became 
established.  For  that  nothing  is  more  false  in  fact  may  be 
proved  by  our  old  Histories,  and  is  every  day  remarkable  in 
our  modern  and  familiar  practice.  .  .  .  Innovations  were  ever 
odius  to  us,  and  we  chose  rather  to  neglect  advantages  than  to 
try  an  unbidden  path  for  'em.  What  lost  England  the  first 
possession  of  that  gold  and  silver  world  in  the  Spanish  West 
Indies  but  her  disposition  to  discredit  Novelty .'  Our  very 
laws  depend  on  Precedent.  And  the  defence  even  of  rights  in 
Parliament  is  supported  by  What  has  been,  and  seems  uncon- 
cerned in  Why  it  teas.  Those  scandalous  oppositions  which 
are  so  obstinately  given  to  the  clearest  Bills  for  publick  benefit, 
such  as  Making  our  rivers  navigable.  Putting  our  Lands 
under  a  Register,  Promoting  untried  Trades,  and  establish- 
ing National  Fisheries,  are  all  convincing  instances  that  no 
nation  under  Heaven  have  so  fixed  an  aversion  to  the 
encouragement  of  Novelty,  which  yet  everybody  is  imputing 
to  us  as  the  Keigning  Humour  of  our  Country. 
After  pointing  to  the  opposition  to  the  process  of  inocula- 
tion as  one  more  proof  of  our  conservatism,  the  writer 
refers  to  a  pamphlet  lately  published  by  a  member  of  the 
Royal  Society,  who,  resolving  to  establish  or  expose  this 
practice,  had  informed  himself  of  its  success  in  all  parts  of 
the  kingdom.     She  goes  on  : 

It  is  demonstrated  in  the  above-mentioned  Treatise,  from  a 
forty  years'  examination  of  the  Bills  of  Mortality,  that  the 
small-pox  carries  oft'  at  least  one  in  every  nine  of  all  whom  it 
seizes  in  the  natural  way  ;  whereas  not  one  in  fifty  (scarce  one 
in  many  hundred)  of  those  who  receive  it  by  inoculation,  have 
been  found  to  die  of  it. 

After  describing  the  intense  malignancy  of  the  opposition, 
she  continues  : 

It  is  the  voice  of  some  Historian — but  I  forget  where  I  met 
with  it — That  England  has  owed  to  M'omen  the  greatest 
blessings  she  ha^  been  distinguished  by.  In  the  case  we  are 
now  upon  this  refiection  will  stand  justified.  We  are  indebted 
to  the  reason  and  the  courage  of  a  Lady  for  the  introduction  of 
this  art,  which  j^aina  such  strength  in  its  progress  that  the 
memory  of  its  Illustrious  Foundress  will  be  rendered  sacred  by 
it  to  Future  Ages.  This  ornament  of  her  Sex  and  Country, 
who  enoblea  her  own  Nobility  by  her  Learning,  Wit,  and 
Vertues,  accompanying  her  consort  into  Turkey,  observed  the 
Benefit  of  this  I'ractice,  with  its  frequency,  even  among  these 
obstinate  Predestinarians,  and  brought  it  over  for  the  service 
and  the  safety  of  her  native  England,  wbare  she  conseoiated 
its  first  effects  on  the  persons  of  her  own  fine  children ! 

Under  the  will  of  the  late  Miss  S.arah  Maria  Stokes,  of 
Edgbaston,  each  of  the  following  institutions  receives 
£1,000— the  Birmingham  (General  Hospital,  the  (Jueen's 
Hospital.  Birmingham,  and  the  Birmingham  Ear  and 
Throat  Hospital.  In  .iddition  the  will  directs  the  division 
of  a  sum  of  £6.000  between  various  Birmingham  hospitals 
in  equal  proportions. 
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LINGFIELD   EPILEPTIC    COLONY. 

The  Epileptic  Colony  at  Lingfleld  had  its  origin  seven  or 
eight  years  ago.  A  few  philanthropic  persona  who  had 
previously  started  a  colony  for  men  who  were  out  of  work 
conceived  the  idea  of  providing  a  suitable  training  school 
for  epileptic  children  of  the  poorer  classes,  for  whom  no 
provision  is  made  except  the  senile  wards  of  woriihouses 
or  the  very  unsuitable  surroundings  and  training  of  their 
own  cottage  homes.  The  work  was  begun  with  about  half 
a  dozen  children  on  the  farm  at  Licglield,  which  consists 
of  from  250  to  300  acres. 

It  was  found  that  the  applications  for  admission  were 
very  soon  in  excess  of  the  accommodation,  and  it  became 
necessary  to  apply  to  people  interested  in  the  work  to 
provide  funds  for  building. 

These  calls  have  from  time  to  time  been  very  generously 
responded  to  by  three  or  four  donors,  and  as  a  result  there 
is  now  accommodation  for  about  126  children,  that  is  to 
say,  there  are  60  boys  under  16,  42  girls  under  16,  11  boys 
over  16,  13  girls  over  16. 

For  the  following  account  we  are  indebted  to  Dr.  Basden 
of  Crowborough,  the  medical  director  of  the  colony : 

There  are  separate  houses  fcr  the  boys  and  girls;  in 
addition  to  these  a  large  schoolhouse,  a  laundry,  in  which 
the  elder  girls  are  taught,  and  a  cottage  in  another  part  of 
the  farm,  where  the  elder  boya  live,  most  of  whom  are 
learning  gardening. 

The  staff  consists  of  a  matron  who  is  a  trained  nnrse  of 
long  experience,  a  resident  lady  doctor  and  a  suflBcient 
number  of  nurees,  an  excellent  headmaster  and  his^wife, 
assisted  by  one  master  and  three  mistresses. 

There  is  the  necessary  number  of  domestic  servants,  the 
elder  children  being  utilized  to  do  as  much  of  the  house- 
work as  their  school  training  and  games  give  them 
time  for. 

A  large  number  of  children  come  from  boards  of 
guardians  and  education  committees,  a  few  are  sent 
privately.  For  the  pauper  children  a  charge  of  14s.  6d. 
weekly  is  made  ;  parents  or  guardians  in  better  circum- 
stances are  expected  to  pay  rather  more,  but  all  the 
children  are  treated  alike,  and  any  surplus  funds  are 
expended  for  the  benefit  of  the  colony. 

The  school  is  certified  by  the  Board  of  Education. 

Only  children  capable  of  receiving  instruction — that  is, 
who  are  not  imbeciles — are  admitted.  Most  of  the 
children  present  more  or  less  mental  defect.  Careful 
investigation  is  made  into  each  case  before  admission,  the 
medical  attendant  of  the  child  being  asked  to  fill  up  a 
qnestion  form.  A  complete  examination  of  the  child  is 
made  on  admission,  and  the  details  of  the  condition  at 
that  time  recorded,  the  child's  photograph  also  being 
taken.  A  daily  record  of  fits  is  kept,  together  with  notes 
on  general  health  and  progress  physically,  morally,  and  in 
school. 

TllEATMKNT. 

lingular  and  constant  employment,  with  as  much  fresh 
air  iiH  poHsibli-. 

The  Intirc'st  and  discipline  of  school.    Organized  games. 

AmDsemouts,  such  as  concerts  and  theatricals,  in  which 
the  children  are  the  performers. 

A  careful  diet,  cliielly  vegetarian. 

Abuudanco  of  sleep. 

Medicinal. 

Carefal  attention  to  digcRtion,  with  administration  of 
simple  aperients  as  often  as  necessary. 

I'otamium  hinmidti. 
After  watching  new  chiMren  lur  from  one  to  six  months 
this  drug  iw  t'ivi-n  in  Helcctcd  chhi'h,  and,  where  ni-eesHary, 
Is  en(  rgelically  pUHhcd  to  large  cIohch.  'I'lii'  resullH  ^iven 
by  bromide  in  these  canes  liave  been  very  good,  and  In 
almoHl  every  iiiHtiinee  the  child's  mental  capacity  and 
school  wiirk  lian  iiiiprovcil. 

FlINIlH. 

The  weekly  payments  cover  the  cost  of  maintenance, 
but  there  Ih  no  btlnnee  to  meet  cnpllnl  oiillay. 

Till-  cliildreii  Hdriilll<-d  hIx  or  seven  yearit  ago  are  now 
over  HI,  und  CDiiHecjuently  Imve  to  be  seiiarately  lioused. 
Kur  IIiIm  new  ImildinuH  are  urgently  recjulri'd.  In  order  to 
provide  neeoiniiioilalion  for  the  iiiiiuy  who  apply  for 
■MlmiMHion,  we  nut  already  HerlouHly  in  debt  on  our  building 
■ocouiit.  iiellt-r  work  oiiild  bi*  ilone  more  cheaply  il  house 
room  were  aviulable  lor  mure  children. 


The  present  great  difficulty  is  to  provide  houses  for 
"  young  adults  "  just  leaving  our  school,  and  whom  it  is 
hoped  to  teach  gardening  and  carpentering,  and  the  girls, 
for  the  most  part,  laundry-work.  If  funds  cannot  be 
raised  for  the  purpose  of  carrying  out  this  building  then 
these  young  people  must  be  turned  out,  and  the  work  of 
the  last  few  years  is  wasted. 

The  following  is  the  week-day  programme  of  the  colony: 

Eise  6  30  a  in.     Bath. 

Breakfast  7  30.    Borridge  and  milk. 

Medicine  8.30. 

School  9.30. 

Recess  10.30.  15  minutes  for  lunch.  Bread-and-butter  or 
jam. 

School  over  12. 

Games  12-1  p.m. 

Dinner  1  p.m.  Soups,  vegetables,  fish,  puddings,  meat  (once 
a  week). 

School  2. 

Eecess  3  10.    15  minutes. 

School  over  4. 

Games  4-5.30. 

Tea  5  50.    Bread-and-butter,  jam  or  marmalade.    Milk. 

JledicioB  6.30. 

Bed  7.    Little  ones. 

Bed  8.    Elder  ones. 

A  few  are  deputed  for  domestic  duties. 

Sunday  Phogkajjme. 
Rise  7  a.m. 

Breakfast  8.    Bread-and-butter,  jam  and  cocoa.      \ 
Medicine  9. 
Singing  9.30-10.30. 
Children's  service  11-12. 
Walk  12-1  p.m. 

Dinner  1p.m.     As  week  days. 
Sunday  school  2  30. 

Tea  5.      Bread-and-butter,  cake,  and  tea. 
Medicine  5.45. 
Singing  6-7. 
Bed  7. 
A  few  are  deputed  for  domestic  duties. 

Dr.  G.  H.  Savaok,  who  recently  visited  the  colony  as 
the  representative  of  the  British  Medical  Jouunal, 
writes:  I  spent  an  afternoon  at  the  colony,  and  had  ample 
opportunity  of  seeing  the  children  at  work,  at  drill,  and  at 
play.  I  was  very  much  struck  with  the  excellent  method 
of  education  which  combined  the  development  of  the 
senses  and  powers  of  observation^with  regularity  of  habit 
and  kindly  discipline. 

The  matron  (or  lady  superintendent)  with  the  resident 
lady  doctor  showed  me  ail  the  inner  working  of  the  school, 
Bo  that  I  was  able  to  visit  the  iniirmary,  where  there  were 
but  few  invalids,  and  the  laundry  where  the  girls  were  at 
work. 

The  schoolmaster  and  hia  wife  were  enthusiastic 
in  their  work,  demonstrating  the  good  results  of  the 
educational  system  which  was  being  foUon'ed. 

The  diet,  wliich  is  almost  free  from  meat,  was  satisfying 
and  the  health  ot  the  children  was  undoubtedly  good. 
That  such  a  school  exists  under  such  excellent  manage- 
ment, and  that  the  eduealily-epileptie  children  can  be 
traini'd  at  sudi  moderate  rates  aa  148.  6d.  to  £1  per  week  Ib 
surprising. 

1  feel  it  right  to  add,  however,  that  though  excel- 
lent work  iu  being  done  there  is  great  scope  for 
development,  for  nt  present,  thoiigli  free  from  debt  as  I 
underHtand,  they  are  simply  living  from  hand  to  mouth, 
and  it  is  «lI-im|)ortuut  tliiit  liirgei  sums  should  be  eon- 
tributtul  by  the  charitable  public  to  extend  this  most 
useful  aud  cUiciuut  work. 


TiiK  NiLi:  Hi-mcuvom.— The  report  of  Dr.  1.  Ferguson 
t.ees,  of  Ihhh,  Upper  lOgypt,  supplien  further  evidence  of 
the  iniportiinee  which  large  employers  »f  litbonr  at  home 
and  abriiiid  in  inereasing  nuniberri  are  now  altaeliing  to 
tiie  work  done  by  the  inedieiil  iirufeHsion.  The  rejiort  in 
iiuestion  relates  to  llie  mi-dical  arningementri  in  connexion 
with  llie  reserviiir  woi  k't  in  prngn'Ms  on  the  Nile  at  Isna, 
whii'h  seem  to  be  o[  it  not  less  elaborate  eliRiiieter  Ihnii 
llioHe  wliieb  the  Hume  eontraetin'H,  iMeHsrH.  .lolni  AinI 
anil  Co.,  luitliori/.cd  to  be  made  in  connexion  with  their 
eiirlier  woi  k  ut  AsHianui,  In  general  terms,  lli(>y  resemble 
those  of  a  huge  Htaii<llng  military  camp  in  a  tropical 
eoiintiy,  the  needs  o(  Kuroiiean  and  native  employees 
being  alike  antiiipated.     Dr.  I.ees  nnd  his  nIuH' Heetn  also 

Id  do  a   good  ileal  of   ilieal  anil   ifurgieiil  WOlk   lor  Ihf 

general  population  in  the  locality. 
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THE    PLAGUE. 


Prevalence  of  the  Disease, 

India. 
DuRiN'i  the  weeks  ended  April  27th  and  May  4th  the  deaths 
Irom  plague  in  India  numbered  76,771  and  77,776  ;  the  seizures 
during  the  same  periods  amounted  to  87,39'J  and  89,74-7  reepec- 
.tively.  The  deaths  in  the  chief  centres  of  plague  during  the 
■weeks  in  question  were  :  Bombay  Presidency,  1,853  and  1,577  ; 
Bengal,  3  526  and  3  512  :  United  Provinces,  15,464  and  19,982; 
Punjab,  54,204  and  51,305  ;  North-West  Frontier  Province.  12 
«Dd  55  ;  Central  Provinces,  923  and  662  ;  Bnrmah,  196  and  151. 

Plague  seems  to  be  spreading  towards  the  Afghan  frontier  at 
.Talalabad,  .lamrud,  Ghari  Mauladad,  Cliarsadda,  and  Peshawar. 
On  the  frontier  cases  of  plague  are  reported  ;  and  as  at  this 
time  of  the  year  (April,  ^lay;  many  Afghans  are  leaving  India 
for  Afghanistnn  to  escape  the  hot  weather,  ther^  is  danger  of 
the  disease  being  carried  along  the  caravan  route  between 
Kabul  and  Peshawar. 

Australia. 
Queensland. 

Brisbane. — Paring  the  weeks  ended  April  13th  and  20th  the 
fresh  cases  of  plague  numbered  3  and  0  and  the  deaths  from  the 
disease  1  and  1  respectively.  On  April  20th  2  cases  of  plague 
remained  under  treatment. 

Port  Douglas  — During  the  weeks  ended  April  loth  and  20th 
the  fiesh  cases  of  plague  numbered  2  and  0. 

Mauritius. 
Xo  fresh  cases  of  plague  reported  since  April  25th. 

Hong  Kong. 
During  the  wet k  ended  May  18th  the  fresh  cases  of  plague 
numbered  IS,  and  the  deaths  from  the  disease  7. 

South  Africa. 

Cape  Colony. 

KiTifi  Williamslotm. — During  the  weeks  ended  April  27tb, 

May  4th  and  11th  the  fresh  eases  of  plague  numbered  2,  0,  and 

1.  and  the  deaths  from  the  disease  2,  0,  and  0.    Evidence  of 

plague  in  rodents  has  been  found  roccntly. 

Spain-. 
The  report  ol  plague  in  Carthagena,  Spain,  notified  by  a 
Renter's    telegram     recently,    is     now     ascertained     to "  be 
unfounded. 


MEDICAL  NEWS. 

The  first  French  Congress  of  Stomatology  will  be  held 
in  Paris  this  year  from  August  1st  to  5th. 

The  President  of  the  Pathological  Society  of  London, 
Dr.  Pye-Smith,  will  deliver  his  valedictory  address  at  a 
cneeting  cf  the  Society  on  Tuesday  next. 

The  Eev.  Frederick  Borradaile  of  Lincoln,  whose  will 
has  now  been  proved,  bequeathed  £500  to  Lincoln  County 
Hospital  and  £100  to  Lincoln  Dispensary. 

A  special  meeting  of  the  Clinical  Society  will  be  held 
-on  June  14th  to  make  arrangements  preliminary  to  its 
amalgamation  with  the  Royal  Society  of  Medicine. 

Dr.  Louis  Vintr.\s,  Physician  to  the  French  Hospital, 
lias  been  appointed  Director  of  the  French  Convalescent 
Home  at  Brighton  and  of  the  Annexe  for  the  Preventive 
Treatment  of  Tuberculosis. 

The  Irish  Medical  Schools  and  Graduates'  Association 
will  give  a  smoking  concert  at  the  Caf^  Monico,  on  June 
6th,  at  9  p.m.  Members  can  obtain  tickets  on  application 
to  the  Honorai-y  Secretary,  77,  Ilarley  Street,  W. 

The  Neurological  Society  of  the  United  Kingdom  is  to 
discuss  the  relation  of  posteiior  basic  meningitis  with 
epidemic  cerebro-spinal  fever  at  its  meeting  on  Thursday 
next,  the  proceedings  being  opened  by  Dr.  F.  E.  Batten. 

The  Dermatological  Society  of  Great  Britain  and  Ireland 
held  its  annual  meeting  and  conference  on  the  afternoon  of 
May  22nd,  the  principal  event  being  an  oration  by  Pro- 
fessor Lassar  of  Berlin,  on  the  relationship  between 
dermatology  and  other  branches  of  medical  science.  A 
dinner  in  honour  of  the  distinguished  guest  was  given 
by  the  Society  the  same  evening. 

A  lUNQUET  was  held  at  the  Mansion  House  on  May  28th 
to  inaugurate  a  special  appeal  for  £10,000  with  which  to 
free  from  debt  the  Xorth-Eastern  Hospital  for  Children, 
15ethnal  Green  ;  it  resulted  in  a  collection  of  £2,500  in  the 
room.  The  Lord  Mayor  mentioned  that  the  hospital  served 
a  poverty-stricken  district  with  a  dense  population  of 
470,000  inhabitants.  In  Bethnal  Green  the  infant  mor- 
tality last  year  equalled  230  iier  1,000.  During  the  year 
1,712  children  had  been  treated  in  the  wards  and  about 
30,000  in  the  out-patient  department. 


The  festival  dinner  in  aid  of  the  British  Home  and  Hos- 
pital for  Incurables  at  Streatham,  held  at  the  Princes' 
Restaurant  on  May  23th,  resulted  in  a  collection  of  £2,348. 
Lord  Cheylesmore,  the  Chairman,  mentioned  that  since 
1861  330  persons  had  passed  through  the  home,  and  968 
others  had  received  allowances  ol  £20  a  year  in  order  to 
enable  them  to  reside  with  friends. 

Training  ok  Midwives.— The  Essex  Education  Com- 
mittee, at  a  meeting  on  May  27th,  decided  to  give  a 
number  of  scholarships  of  the  value  of  £10  each  for  the 
training  of  midwives.  The  recipients  are  to  undergo  a  six 
months'  course  at  the  Leytonstone  Home  of  the  Essex 
County  Cottage  Nursing  Association.  Every  candidate 
must  undertake  to  work  in  the  district  of  the  local 
committee  which  nominates  her  for  a  scholarship. 

Mr.  and  Mrs.  Samuel  Stretton,  now  of  Droitwich 
but  formerly  of  Kidderminster,  celebrated  their  golden 
wedding  on  April  28th,  and  were  the  recipients  of 
addresses  from  several  public  bodies,  including  the 
Corporations  of  Kidderminster  and  Droitwich,  and  of  a 
large  number  of  valuable  presents.  The  latter  included 
a  >;olden  rose  bowl,  offered  by  the  supporters  of  the 
Kidderminster  Intirmary  and  Children's  Hospital,  and 
a  gold  matchstand  from  the  Kidderminster  Saturday 
Collections  Committee.  Mr.  Stretton,  who  became 
5I.R.C.S.  in  1854  and  L.S.A.  in  1856,  was  medical 
officer  of  Kidderminster  Workhouse  for  forty  years, 
and  lor  a  great  many  years  one  of  the  most  active 
members  of  the  staff  of  Kidderminster  Infirmary  and 
Children's  Hospital :  this  he  still  serves  as  Senior  Con- 
sulting Surgeon.  All  their  children,  twelve  in  number, 
are  still  alive,  one  ol  them,  Mr.  Lionel  Stretton,  being 
Senior  Surgeon  of  the  hospital  mentioned.  The  parents 
of  IMr.  and  Mrs.  Samuel  Strett^on  celebrated  a  similar 
event  some  thirty  years  ago  in  Leicester. 

Metropolitan  Asylums  Board. — The  first  meetirg  of 
the  new  Board  was  held  at  the  office  on  the  Embankment 
on  May  25th.  Mr.  J.  T.  Helby  was  elected  Chairman.  A 
letter  was  read  from  the  Secretary  ol  the  Committee  ap- 
pointed to  inquire  into  the  ambulance  provision  for  dealing 
with  cases  of  accident  and  illness  in  the  streets  and  places 
of  the  metropolis,  asking  the  Board  to  appoint  a  repre- 
sentative to  attend  and  give  evidence  before  the  Com- 
mittee. Mr.  T.  Duncombe  Mann,  the  clerk,  was  appointed. 
The  various  standing  committees  of  the  Board  were  after- 
wards appointed.  The  returns  of  infectious  cases  showed 
that  during  the  fortnight  ended  Thursday  last  995  patients 
had  been  admitted  to  the  Board's  fever  hospitals  ;  51  had 
died  in  those  institutions,  and  836  had  been  discharged 
recovered,  the  total  number  remaining  under  treatment 
being  3,705,  as  compared  with  3,597  a  fortnight  previously 
—an  increase  ol  1 08.  Of  that  number,  2,725  were  sufferers 
from  scarlet  fever,  925  from  diphtheria,  62  from  enteric, 
and  3  from  other  diseases.  There  were  no  small-pox 
patients  under  treatment.  In  the  Board's  imbecile  asy- 
lums there  were  6  645  patients,  as  compared  with  6,619  at 
the  date  ol  the  last  return  ;  on  the  training  ship  Exmoidh 
there  were  543  boys,  and  in  the  children's  schools  and 
homes  1,335  inmates. 

King's  College,  London. — The  lorty-seventh  annual 
dinner  of  King's  College,  London,  was  held  on  May  27th, 
the  Bishop  of  St.  Albans  in  the  chair.  The  Chairman,  in 
proposing  "  Prosperity  to  King's  College,"  pointed  out  that 
it  included  faculties  of  theology,  medicine,  engineering, 
law,  and  science,  and  that  it  had  a  total  of  3,145  students. 
They  stood  now  on  tlie  borders  ol  greater  things.  II  King's 
College  was  to  advance  still  lurtber,  much  larger  lunds 
would  be  needed.  They  were  on  the  brink  ol  a  thorough 
incorporation  with  the  Fniversity  of  London,  and  he 
rejoiced  most  heartily  at  the  prospect.  It  was  because  the 
college  had  shown  a  capacity  lor  still  further  development 
that  it  was  taking  a  share  in  the  work  of  the  university. 
The  principal,  Dr.  Headlam,  in  responding,  referred  to 
the  loss  which  the  college  had  suffered  by  the  death  ol  Dr. 
MacFadyen,  and  suggested  that  there  should  be  a  public 
recognition  ol  one  who  died  as  a  martyr  in  the  cause 
ol  science  and  lor  the  sake  ol  amelioration  of 
disease  and  the  benefit  of  the  human  race.  Alluding  to 
(he  incorporation  of  the  college  with  the  university  and  to 
the  appeal  lor  lunds  which  had  been  made  in  connexion 
therewith,  he  mentioned  that  the  Goldsmiths'  and  Cloth- 
workers'  Companies  had  each  contriliuted  £5,000,  and  that 
there  had  been  other  promises  and  donations,  raising  the 
amount  subscribed  up  to  the  present  time  to  £15,000. 
Sir  'William  Ramsay  proposed  "The  Professors  and 
Lecturers,"  who,  he  said,  had  included  :\Iauvice,  Daniell, 
Miller,  and  Lord  Lister,  men  who  had  impressed  their  per- 
sonality, not  merely  on  King's  College,  but  on  the  whole 
world.    Professor  Seeley  responded. 
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THE    VACCINATION    BILL. 


[June  t,  1907. 


Bxitisi)  Mttticnl  gfoutnal 


SATURDAY,   JUNE    1st,    1907. 


THE   DEBA.TE   ON   THE   VACCINATION   BILL. 

It  was  a  wise,  if  not  an  astute,  move  on  the  part  of  Mr. 
Burns  to  bring  on  the  second  reading  of  his  Vaccination 
Bill  on  the  first  Triday  after  the  Whitsuntide  recess. 
He  was  thus  pretty  certain  to  secure  a  small  House, 
and  indeed  there  were  less  than  twenty  of  the  regular 
Opposition  present  when  the  Bill  came  on,  while  the 
supporters  of  the  Bill  mustered  in  good  force.  Never- 
theless the  opponents  of  the  measure  made  a  fair 
show  of  resistance ;  and  if  they  had  been  more 
numerous  they  might  easily  have  succeeded  in 
talking  the  Bill  out,  and  so  putting  off  the 
second  reading  to  a  later  day.  In  the  present 
House  the  Bill  has  always  been  certain  of  a 
favourable  majority,  as  the  antivaccinists  favour  the 
measure  as  an  instalment  of  wliat  they  want,  although 
they  -would  gladly  see  compulsion  abolished  altogether. 
They  very  likely  will  make  an  attempt  to  modify  the 
Bill  in  this  direction  in  Committee,  but  we  trust  the 
Government  will  not  be  so  ill-advised  as  to  yield  to 
any  such  demand.  There  was  a  curious  incident  when 
the  Bill  was  called,  as  Mr.  Burns  was  absent  from 
the  Chamber,  and  so  the  second  reading  was  for- 
mally moved  by  a  subordinate  member  of  another  de- 
partment of  the  (iovernment.  Sir  .lohn  Batty  Tukc  then 
made  his  motion  for  the  rejection  of  the  Bill  in  a 
very  moderate  and  sensible  speech,  a  report  of  which 
appears  elsewhere.  Ho  condemned  the  Bill  as  a 
feeble  compromise,  which  w'oukl  please  neithei- 
side  in  the  controversy  and  would  afford  increased 
opportunities  for  evading  the  law.  He  based  his  oppo- 
sition on  a  regard  for  the  public  health,  and  gave  his 
reasons  for  thinking  that  an  increase  of  agitation  would 
follow  the  enactment  of  tho  measure.  As  in  1898,  the 
argument  was  that  recognition  of  the  conscientious 
objector  would  lead  to  a  diminution  of  vaccination,  and 
then  some  day  in  face  of  a  great  outbreak  there  would 
not  be  tho  means  of  protecting  tlio  people.  Ho  described 
how  even  now  a  <|uiue  of  applicants  might  bo  seen 
walling  to  bo  vaccinated  when  an  epidemic  prevailed, 
and  an  aggravation  of  this  kind  of  thing  would  become 
a,  great  danger  in  face  of  an  outbreak  in  an  unjiro- 
tecled  community.  Jlo  held  up  Germany  as  tho 
example  to  be  followed,  and  Buggostod  that 
M  it  was  time  to  rovisn  the  existing  Act,  a  siuall 
i<.'I)reH()ntfttivo  Comniittoo  should  bo  apjiolntod  to  doviso 
n  tiioiluti  virrruii  on  wliiili  could  bo  based  a  Mill  ai'i:ept- 
abln  to  both  nHnn.  A  good  many  luomborH  smilod  at 
tlii.H  idea,  as  it  would  bo  a  herciilcin  tusk  to  roconcile 
antivftccinidtH  like  tho  mombor  for  Hliiaford  and  certain 
niodioAt  mnmberft  of  tho  IIouha  of  CommnnR.  Mr.  Cave, 
tho  member  for  tho  KingHton  DivlHJon  of  Surrny,  nmdo 
a  very  UHoful  upeocli  in  Heiondiiig  tho  motion  for  rojoct 
ing  tho  Jiill.  Mo  argued  that  vaeeinalion  was  a  roni 
protection  ngainst  "mall  pox,  and  llmt  tho  la«t  opld(<mic 
in  London  had  proved  I  Ills.  'rh.>  nill  a  franiod  would 
■•tile  nothing,  and  if,  as  lie  admitted,  some  niitgiHlraloM 
had  oxceoded  tbuirpowoni  In  rnfuiiing  oxomplion  certlll- 


cates,  let  there  be  a  right  of  appeal  for  the  applicant  to  the 
Local  Government  Board  or  some  other  authority.  Alto- 
gether, the  speech  was  a  valuable  contribution  to  the 
debate,  and  the  more  so  as  it  came  from  a  non-medical 
member.  Mr.  Burns  next  came  forward  to  defend  his 
Bill.  He  first  of  all  recalled  the  five  promises  he  had  made 
about  vaccination  in  April  last,  and  said  this  Bill  was  the 
fulfilment  of  one  of  those  pledges.  The  Bill  was  a 
simplification  of  the  procedure  for  obtaining  an  exemp- 
tion certificate.  The  Government  which  had  put  in  the 
word|  "satisfies"  in  Section  2  of  the  Act  of  1898  was 
responsible  for  the  necessity  of  amending  the  Act  now. 
The  difficulties  which  had  arisen  in  administering  the  Act 
wore  all  foreseen  by  those  who  persuaded  the  House  in 
1898  to  recognize  the  conscientious  objector.  They 
had  hoped  that  if  the  process  were  made  easy  the 
agitation  against  vaccination  would  be  greatly  lessened, 
and  would  in  time  die  out,  biTt,  by  requiring  the 
applicant  to  satisfy  the  Bench  of  the  reality  of  his 
conscientious  conviction— that  is,  to  satisfy  others  of  tho 
state  of  his  own  conscience— an  impossible  task — the 
administration  of  the  Act  was  injured  and  a  new  set  of 
martyrs  made  to  uphold  the  banner  of  antivaccination- 
The  state  of  things,  Mr.  Burns  said,  had  become 
intolerable,  and  the  Bill  substituted  a  simple  statutory 
declaration  before  a  commissioner  of  oaths  or  a  justice 
of  the  peace.  There  were  some  12,000  commissioners 
and  some  18,000  magistrates,  and  so  there  would  be 
some  30,000  persons  before  whom  the  declarations  could 
be  made.  He  refused  to  add  tho  registrar  of  births, 
and  gave  strong  reasons  for  this  decision.  He  believed 
tho  Bill  would  remove  a  grievance,  and  appealed  to  the 
sympathy  of  the  House  for  his  measure.  After  this 
the  debate  was  mostly  on  tho  side  of  the  objectors.  The 
supporters  of  the  Bill,  with  the  exception  of  Mr. 
rickcrsgill,  who  asked  for  amendments,  resolutely  kept 
silence  in  order  to  obtain  a  division  before  the  close 
of  the  sitting  at  5  o'clock.  Sir  Henry  Craik,  as  the 
representative  of  the  medical  graduates  of  Glasgow  and 
Aberdeen,  denounced  the  Bill  because  it  was  a  concession 
to  ignorance  and  prejudice,  and  because  it  left  no  dis- 
cretion to  the  justices  or  tho  commissioners  of  oaths. 
Sir  F.  Banbury  followed,  and  most  skilfully  tried  to 
draw  Mr.  Lupton  (who  sat  in  unwonted  silence  with 
a  huge  bundle  of  notes)  and  other.-;  into  the  wordy  fray, 
but  all  to  no  purpose.  Tho  question  was  put  soon  after 
lialf-past  4,  when  the  debate  closed  from  want  of  speakers, 
and  by  20  minutes  to  5  tho  Itill  passed  its  second  read- 
ing by  a  majority  of  108.  It  will  now  bo  considered 
in  (.Jrand  Committee,  and  then  no  doubt  many  anien<t- 
ments  will  he  moved.  The  antivaccinists  are  too 
anxious  for  the  Bill  to  pass  to  run  any  risk  of  losing  it 
by  endeavouring  to  amend  it  in  tho  direction  of 
abolishing  compulsion,  while  tho  supporters  of  vaccina- 
tion are  not  strong  enough  in  this  House  to  make  the 
Bill  any  more  titringont.  We  do  not  think  tho  Hill 
will  really  make  much  dillorence  in  the  number  of 
exemption  certilicatos.  During  tho  last  few  years  tho 
nuinborn  have  reniainod  piaelieally  stationary,  as  was 
shown  in  the  ilelinto,  and  unless  some  organized  sysloin 
of  i)roeuriiig  ((irtilicatos  under  tho  easier  motho<l8  pro- 
jioHod  isuttumpted,  wo  du  not  think  there  will  bo  any 
largo  increaHc,  If  the  caroloss  and  indilleront  uro 
I'ucruitnd  for  tho  antivaccinatioii  army,  it  will  l>o  a 
doploralilo  and  dangerous  result.  The  oarnostnoss  and 
tho  I'nergy  of  vaccination  ofllciu-s  will  probably  lo 
Hullleiont  to  provent  I  bin,  and  then  wo  have  some  hope 
that  tho  absen'-i'  of  nil  Hnrioiis  griovaneo  on  tho  part  of 
tliOKe  who  lid  nut  believe  in  vaircinalion  will  steadily 
leHHUP,  and  finally  kill,  tho  misebievouH  agitation  of  tlio 
jant  few  yearn. 
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FASHION    AND    PHYSIC. 

The  fashionable  physician  is  not  always  held  in  honour 
by  his  own  profession,  and  he  is  a  favourite  butt  for  the 
satire  of  novelists  and  playwrights.  And  it  must  be 
confessed  that  the  airs  and  graces  which  he  cultivates 
as  a  part  of  his  professional  equipment  too  often  furnish 
matter  for  ridicule.  He  is  apt  to  have  "  fads  "about  food, 
or  drink,  or  raiment,  or  mode  of  life,  which  he  imposes 
upon  his  patients  as  if  they  were  laws  of  the  Medes 
and  Persians.  The  patients  of  one  are  known  because 
they  refuse  soup,  and  of  another  because  they  reject 
condiments  with  horror.  Fashionable  physicians  have 
special  formulae  in  prescribing,  sometimes  more  remark- 
able for  elegance  than  for  efficacy  ;  and  they  have  a 
carefully-selected  list  of  shrines  of  healingto  which  their 
clients  resort  with  the  faith  with  which  an  ancient 
Greek  went  to  Epidaurus.  In  all  this  there  is  nothing 
very  remarkable,  except  the  almost  religious'strictness 
in  obedience  to  the  most  trivial  detail  upon  which  they 
insist.  The  patients  believe  that  the  dietary,  with 
the  savoury  forbidden  meats  separated  from  the  com- 
paratively uninteresting  things  that  are  allowed,  ha? 
been  adapted  after  serious  consideration  to  their  indi- 
vidual needs,  and  are  as  particular  in  conforming 
to  the  exact  letter  of  the  law  as  a  high  caste  Brahmin 
is  about  the  "purity"  of  his  food.  This,  of  course, 
has  a  good  side,  for  half  the  difficulties  of  medical 
practice  arise  from  the  disobedience  of  patients,  many 
of  whom  seem  to  think  it  a  mark  of  an  independent 
spirit  to  disregard  the  injunctions  of  the  doctor.  They 
will  boast  of  not  taking  the  advice  and  medicine  they 
have  paid  for,  as  if  they  were  having  a  joke  at  the 
practitioner's  expense  instead  of  their  own.  The 
fashionable  physician  may  not  know  more  than  his 
brethren :  it  may  be.  indeed,  that  his  knowledge  is  the 
reverse  of  profound.  Indeed,  one  is  sometimes  tempted 
to  think  that  too  much  science  rather  handicaps  a 
physician.  The  truth  is  that  a  man  of  the  rigorously 
scientific  type  of  mind  often  cannot  bring  himself 
down  to  the  level  of  the  details,  which,  small  in  them- 
selves, are  of  great  importance  in  a  sick  -  room, 
either  as  adding  to  the  comfort  of  the  patient  or 
as  helping  to  inspire  that  faith  in  the  physician 
which  often  has  a  greater  healing  influence  than 
medicine.  This  attention  to  detail  and  the  habitual 
display  of  ''a  good  bedside  manner'  have  given  rise 
among  people  who  profess  to  be  strong-minded  to  a 
certain  degree  of  prejudice  against  the  fashionable 
physician.  It  is  well,  therefore,  that  it  should  be 
understood  that  the  term  •■  fashional  >le  physician  ' 
does  not  by  any  means  necessarily  connote  either 
insincerity  or  ignorance,  i-^ome  of  the  men  who 
have  done  most  for  the  welfare  of  their  fellow- 
beings,  and  who  have  most  contributed  to  raise 
their  profession  in  public  esteem,  have  been  fashionable 
physicians.  We  propose  to  give  two  examples — one 
from  the  best  days  of  ancient  Home,  the  other  from  the 
most  brilliant  period  of  the  eighteenth  century — who 
will  serve  as  types  of  the  fashionable  physician  at  his 
best.  One  was  Asclepiades,  the  friend  of  Cicero  ;  the 
other  was  Theodore  Tronchin,  the  physician  and  friend 
of  all  the  leaders  in  French  society  and  letters  in  the 
age  of  ^'oltalre. 

Of  the  Greek  physicians  who  found  a  sphere  for  the 
exercise  of  their  art  in  Rome,  the  most  famous 
was  Asclepiades  of  Prusa  in  Bithynia.  a  pupil  of  the 
Alexandrian  School.  He  was  no  believer  in  heroic 
medication,  but  used  gentle  remedies,  and  relied  largely 
on  hygiene,  temperance,  exercise,  open  air,  and  bathing. 
To  his  teaching  -was  largely  due  the  general  use  of  warm 


baths  which  under  the  Empire  became  a  passion,  and 
finally  an  abuse.  Like  the  late  Sir  James  Paget,  Ascle- 
piades had  great  faith  in  good  wine  ;  he  had  made  a  careful 
study  of  the  conditions  in  which  its  administration  was 
beneficial.  He  gave  it  in  accurately  adjusted  doses  in 
fevers,  in  depression,  in  heart  disease,  in  delirium,  and 
in  convalescence.  He  prescribed  it  for  women,  to  whom 
in  the  sterner  days  of  thePispublic  it  was  absolutely  for- 
bidden. By  this  relaxation  of  the  ancient  law  he  won  great 
popularity  among  the  fair  sex.  Asclepiades  was  a  man  of 
wide  culture,  the  friend  of  Cicero  and  other  leading  men 
of  the  time.  Like  certain  fashionable  physicians  of  a 
later  day  he  was  denounced  by  some  as  a  quack,  but  he 
had  an  immense  reputation  with  the  public,  which 
credited  him  with  power  to  raise  the  dead  to  life.  More 
fortunate  than  many  other  doctors  in  all  ages,  he  lived 
to  a  great  age  without  illness,  a  circumstance  which  he 
attributed  to  the  efBcacy  of  his  own  hygienic 
precepts. 

In  the  Middle  Ages  men  drifted  far  from  the  sweet 
reasonableness  of  Asclepiades.  In  the  seventeenth 
century  the  time  was  ripe  for  reform.  The  impulse  was 
fi/enby  Molicre,  who  was  doubtless  inspired  by  some 
disappointed  member  of  the  Faculty.  It  is  pro- 
bable that  the  more  revolting  parts  of  the  older 
medication  were  beginning  to  die  out  in  his  day, 
otherwise  he  could  scarcely  have  failed  to  make  it  the 
object  of  his  satire.  According  to  him,  the  medical 
treatment  of  the  time  might  be  summed  up  in  the 
famous  formula,  Seigaare,  ensuita  purgarr.  To  what  an 
excess  bleeding  was  carried  may  be  gathered  from 
that  spiteful  old  gossip,  Gui  Patin,  who  was  Moliere's 
contemporary.  He  says:  "This  remedy,  boldly  and 
"  happily  repeated  at  the  outset  of  diseases,  is  one 
"  of  the  principal  mysteries  of  our  art."  He  bled 
his  own  wife  a  dozen  times  for  inflammation  of 
the  lung3,  and  his  son  a  score  of  times  in  a  continued 
fever.  He  bled  a  child  of  7  thirteen  times  within  a 
fortnight ;  he  bled  an  infant  2  months,  and  another 
8  days,  old.  He  did  not  spare  himself,  for  he  had  him- 
self bled  seven  times  for  a  common  cold.  He  cites  with 
approval  the  practice  of  one  colleague  who  bled  a  patient 
suffering  from  fever  thirty-two  times  :  that  of  another 
who  bled  sixty-four  times  for  rheumatism ;  and  that 
of  a  third  who  bled  a  man  of  80  eleven  times  in 
six  days.  Of  a  physician  who  died  without  allowing 
himself  to  be  bled,  he  says  that  "  the  devil  will  bleed 
'■  him  in  the  other  world,  as  a  scoundrel,  an  atheist, 
"  deserves. '  Most  of  the  physicians  of  that  day  were 
as  "sanguinary  pedants "' as  Patin,  and  the  bloodshed 
continued  far  into  the  last  century. 

One  of  the  strongest  opponents  of  this  and  other 
drastic  methods  of  treatment  was  Tronchin,  the 
most  famous  physician  of  the  eighteenth  century. 
His  life  has  recently  been  written  by  a  member 
of  his  family.'  and  the  book  is  interesting  not  only 
from  a  medical  point  of  view,  but  as  a  picture  of  life  in 
Paris  before  the  Kevolution.  Born  at  Geneva  in  1709 
of  a  family  of  good  position,  Tronchin,  after  studying 
for  a  time  at  Cambridge  under  Richard  Bentley,  spent 
some  time  in  London,  where  he  made  the  acquaintance 
of  Mead.  He  asked  that  great  man  the  secret  ot  his  vast 
reputation.  Mead  modestly  answered :  "  I  have  done 
'•  little  good,  but  I  have  always  been  careful  not  to  do 
"harm."  Tronchin  never  forgot  these  words, and  the 
principle  which  they  expressed  was  the  guiding  prin- 
ciple of  his  life.  In  1728  he  went  to  Leyden,  where  he 
worked  under  Boerhaave,  whose  favourite  pupil  he  was. 
There  he  graduated,  and  for  some  years  he  practised 

»  rn  .VMcciTdii  Xvillme  Steele:  Thiodore  Tronchin.  Par  Henry 
Ti-ouchin.  Paris:  Flon-Nourrlt  et  Cie.  Qendve:  Llbralrle  Hundie. 
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in  Holland.  In  1754  he  returned  to  Geneva,  -where, 
except  for  one  or  two  visits  to  Paris,  he  remained  till 
1766.  when  he  finally  took  up  his  abode  at  the  French 
Court.  Here  we  are  concerned  with  his  career  only 
in  respect  of  the  principles  of  practice  by  which 
he  won  the  confidence  of  nearly  all  the  leading  per- 
sonages in  Europe,  and  at  the  same  time  incurred  the 
enmity  of  a  great  many  members  of  his  own  profession. 
It  must  be  admitted  that  he  handled  the  doctors  rather 
roughly.  He  said  that,  blinded  by  their  little  argu- 
ments, they  loved  rather  to  give  laws  to  Xature  than 
to  seek  them  from  her.  He  was  never  tirel  of  insisting 
that  the  only  right  method  in  medicine  was  the 
laborious  study  of  Xature.  The  wise  physician  is  he 
who  contents  himself  with  removing  obstacles.  It  is 
Nature  alone  that  heals.  He  belonged  to  no  sect  and 
followed  no  system,  holding  that  systems  spoil  every- 
thing and  that  the  best  of  all  sects  had  done  more  harm 
to  medicine  than  medicine  had  done  good  to  the  human 
race. 

Tronchin  earnestly  condemned  what  he  called  the 
disastrous  activity  of  his  brethren.  It  is  often,  he  said, 
the  height  of  wisdom  to  do  nothing.  The  first  quality 
required  in  a  physician  is  that  he  shall  be  an  honest 
man  ;  science  comes  after.  The  evil  which  a  doctor  does 
not  do  should  be  counted  unto  him  for  righteousness. 
If  sometimes  a  man  may  be  reproached  for  sins  of 
otniasion,  these  are  lost  in  the  mass  of  sins  of  com- 
mission of  which  many  of  them  are  guilty.  Among 
these  sins  of  commission  he  counted  the  use  of  violent 
purgatives,  bleeding,  and  emetics.  Of  lileeding,  in  par- 
ticular, he  spoke  as  a  positive  malefaction.  He  states 
that  he  was  asked  by  a  patient  whether  he  should  be 
bled,  as  his  doctor  advised,  for  the  eight  hundred  and 
thirty-third  time.  The  doctor  held  this  to  be  necessary, 
but  there  was  no  blood  in  the  patient's  body.  The 
operation  was  therefore  to  be  deferred  for  a  week,  till 
a  fresh  supply  was  manufactured ! 

In  the  management  of  his  aristocratic  patients 
Tronchin  had  recourse  to  certain  subtleties  of  art. 
Knowing  that  it  would  be  useless  to  tell  a  courtier  that 
he  must  get  up  early  and  be  moderate  in  food,  he 
put  his  advice  into  the  form  of  a  formula,  as  follows: 
Every  day  three  pills,  the  first  to  be  taken  at  seven  in 
the  morning  on  getting  up ;  the  second  at  five,  after  a 
light  meal  ;  the  third  at  nine,  just  liofore  going  to  bed. 
Jt  is  no  wonder  tliat  his  pills,  which  were  made  of 
bread,  administered  in  this  way  wrought  cures  that 
teemed  to  1)0  miraculous.  He  was  a  great  enemy  of 
drugging,  and  laid  the  greater  stress  on  diet,  pure  air, 
cxerciHc,  and  living  in  the  country.  Like  Bydenhani, 
ho  thought  that  the  outside  of  a  horse  was  the  best 
thing  for  the  intido  of  a  man.  Owing  to  his  influence, 
the  faHhionablo  ladies  of  i'ariH,  thirty  years  before  the 
IC<;voIution,got  into  the  habit  of  taking  walking  exercise 
in  tlio  morning,  and  for  this  piirposo  he  made  them 
wear  short  skirts  and  flat-solod  shoes.  Ho  inHistcfl  that 
babioB  Hhoiild  not  bo  tightly  swathed  in  swaddling 
clothoH,  and  should  not  be  drugged  for  every  trilling 
ailment.  It  was  from  him  that  Uousnoau  learned 
the  sounder  part  of  the  hygienic  teaching  which 
he  long  afterwards  fnibodiod  in  hig  Kmilf.  lie 
would  not  alluw  his  patient*  to  sleep  more  than 
■even  houm,  and  raised  his  voice  against  overhmted 
roorox  and  loungo  cluiira.  Ho  was  an  advoratc  of  the 
open  window,  and  even  guccuedod  In  getting  the 
windows  of  the  J'ftlai-8  of  VerHallles,  which  used  to  be 
hrrmeticftlly  Hualfd  from  All  Halnts  Day  till  MftHtor, 
thrown  opiTi  ;  ami  ho  linproKHcd  on  Louis  \  V  tlii> 
dangurn  arUing  from  llio  Htognant  wuler  of  the 
Canal.     Ho    enjoined    men    of    lettcrB    to     work,    like 


Victor  Hugo,  standing  at  a  desk,  in  order  to  avoid  the 
evils  that  wait  on  a  sedentary  life.  Sometimes  he  in- 
sisted on  a  vegetarian  diet,  sometimes  on  milk,  sometimes 
onfarinaceous  food.  He  allowed, likeSt.PaultoTimothy, 
a  little  wine  for  the  stomach's  sake,  but  used  to  say  that 
history  taught  thit  the  strongest  men  and  the  strongesi 
peoples  ha  i  bean  water  drinkers.  Other  subjects  of 
denunciation  were  wigs,  tea,  coSee,  and  hot  baths, 
which  he  said  caused  the  decay  of  Rome.  He  preached 
against  the  barbarous  iron  appliances  then  in  use  for 
disease  of  the  spine,  and  treated  his  cases  by  suspension. 
Tronchin  well  knew  the  influence  of  the  mind  on  the 
body,  and  used  it  with  great  skill  on  the  ladies  with 
vapours  who  flocked  to  him.  As  Voltaire  said  of  him, 
he  knew  the  soul  and  was  therefore  a  great  physician. 
He  taught  them  the  evil  effect  of  unrestrained  passions 
on  the  body,  and  he  urged  his  female  devotees  instead 
of  giving  up  most  of  their  time  to  society,  to  do  needle- 
work, to  read,  and  to  quiet  their  minds  with  music. 

Tronchin  was  a  man  of  fine  presence,  who  spoke  well 
on  all  kinds  of  subjects,  and  mingled  on  ecjual  terms 
with  the  most  cultivated  society  in  Europe.  Voltaire, 
who  believed  as  little  in  medicine  as  in  anything  else, 
believed  in  Tronchin.  When  he  was  at  Geneva  all  the 
fine  ladies  of  Paris  and  many  from  England  flocked  to 
Switzerland  and  put  up  with  uncomfortable  accommo- 
dation to  be  under  his  care.  His  advice  was  sought 
by  Frederick  the  Great,  the  King  of  Sweden,  the  King 
of  Denmark,  and  Pope  Clement  XIV.  In  Paris  his 
consulting  rooms  were  crowded  and  the  street  in  which 
he  lived  was  blocked  with  carriages.  He  had  among 
his  patients  JIme.  de  Pompadour,  Butlon,  d'Alembert, 
and  Diderot,  besides  innumerable  lords  and  ladies,  com- 
moners, writers,  financiers,  actresses,  and  all  sorts  and 
conditions  of  men  and  women.  Yet  he  was  never  a 
rich  man,  for  he  gave  to  the  poor  a  large  part  of  what  h© 
got  from  the  rich,  and  when  he  died  in  1781  he  was 
followed  to  the  grave  not  only  by  the  Duke  of  Orleans, 
who  mourned  him  as  a  brother,  but  by  a  crowd  of  poor 
people  to  whom  he  had  not  only  given  advice,  but  money 
to  buy  the  medicines  that  he  ordered.  There  probably 
was  never  a  physician  who  was  more  trusted  by  patients, 
and  it  might  be  said  of  him,  as  Johnson  said  of  Mead, 
that  he  lived  in  the  broad  sunshine  of  life  more  than 
almost  any  man. 

'I'ronchin's  ideas,  which  were  scoffed  at  by  many  of 
his  brethren,  are  now  universally  accepted,  and  tho 
methods  of  liarbarism  against  which  he  waged  war 
are  abandoned.  Ho  used  to  say  that  it  is  not  enough 
to  know  tho  evil  or  even  tho  remedy;  tho  doctor 
must  know  how  to  induce  the  patient  to  use  it.  This 
art  he  had  in  perfection.  This  is  the  true  secret  oS 
the  fashionable  physician. 


THE  TREATMENT  OF  POOR  CONSUMPTIVES. 
Wk  give  with  all  rosorvo  a  report  whiili  appeared  in  the 
Ddilii  (Impltic  that  tho  Local  tioverniucnt  Itoiiril  has  for 
some  time  past  boon  conducting  through  its  medical 
stall  a  full  ini|uiiy  into  the  condition  of  tho  whole  of 
the  Hunatoriuing  for  tho  treatment  of  consumptives 
throughout  the  country  and  tho  inethodg  of  tho 
various  or^'uni/.nlious  which  control  thoni.  Tho 
result  of  these  liivcgtigationg  will,  it  is  statedy 
be  contained  in  a  Bluu  Book  which  will  shortly 
be  roady  for  jmblication.  Particular  attention 
IB  Raid  to  have  been  directed  to  tho  inado(|uacy 
of  the  Poor  Law  in  its  relation  to  tho  Ircatiiient  ot 
tuboreuluUB  pulieuls,  and  it  Ih  nnlieipiited  that  tho 
ishuo  of  the  report  will  bo  followed  by  tho  iippoint- 
niunt  of  a  Jioyal  CummiBsion  which  will  dual  with 
tho    whole    quc'stioo    of   the  treatment  of    poor  con- 
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sumptives.  We  have  been  unable  to  obtain  any 
oflBcial  confirmation  of  the  report,  which  is  described 
as  "  not  authorized."  We  may  remind  our  readers, 
however,  that  in  the  House  of  Commons  Mr.  .Fohn 
Burns  stated,  in  reply  to  Sir  Francis  Channing,  that 
Dr.  Bulstrode,  one  of  the  Medical  Inspectors  of  the 
Local  Government  Board,  has  been  engaged  for  some 
time  past  on  an  inquiry  as  to  phthisical  sanatoriums  in 
England  and  Wales,  and  incidentally  had  acquired 
much  information  as  to  the  working  of  both  voluntary 
and  compulsory  notification  of  pulmonary  phthisis.  It 
was  added  that  this  information  had  been  embodied  in 
a  report  now  in  the  press. 


COMPENSATION    FOR    INDUSTRIAL    DISEASES. 
For  the  last  few  years  there  has  been  a  growing  feeling 
in  the  country  that  workpeople  suffering  from  some  of 
the  well-known  industrial  diseases  should  be  regarded 
as  proper  subjects  for  compensation   at  the  hands  of 
their  employers.    In  Great  Britain  legislation  is  so  very 
much  a  matter  of  experiment  and  expediency,  as  well 
as  of  experience,  that  the  progress  of  industrial  legis- 
lation  is  particularly  slow.    An  effort  has  lately  been 
made  in  the  House  of  Commons  to  quicken  the  pace. 
Provision    was    made    a    few    years  ago  for  workmen 
to  receive    compensation    for    injuries    received    irre- 
spective    of    the     manner     in    which    the    accident 
happened.    It    was    therefore    not    unexpected    that 
the  present  Parliament,  which  contains  so  many  Labour 
members  and  social  reformers  should  have  at  an  early 
stage  of  its  existence  proceeded  to  amend  the  Work- 
men's Compensation  Act  and  extend  its  application  so 
as  to  bring  within  its  influence  a  larger  number  of  persons 
variously  occupied.      When,  therefore,  the  Workmen's 
Compensation   Bill  was  passed  last  year  it  was   felt 
that  certain  industrial  diseases  should  be  scheduled  as 
coming  within  the  Act.    Until  then  persons  suffering 
from    industrial    diseases    received    no    compensation 
because    they    were    not   suffering   from  an    accident, 
but  an  exception  was  made  in  the  law  courts  in  cases 
of   anthrax,    a    disease    which,    owing    to    its  sudden 
development   and  distinct  relation  to  particular  work 
on    a    particular    day  could   not  fail   to  be  regarded, 
although  a  disease,  as  an  accident.    This  circumstance 
has  paved  the  way  for  the  inclusion  of  other  diseases. 
On  another  page    of    the    Journal    we    give    a    brief 
review  of  the  main  points  in  the  report  of  the  Com- 
mittee appointed  by  the  Home  Secretary  to   inquire 
into  the  subject.    With  the  findings  of  the  Committee 
there  cannot  be  anything  but  general  agreement.    The 
Committee  has  brought   to  bear  calm  and  deliberate 
judgement  upon  the  solution  of  the  several  problems 
submitted  to  it.     It  has  been  known  for  some  time,  for 
example,  that  bottle-makers  were  liable   in  a  greater 
degree    to    cataract     than    men     engaged     in    other 
occupations.      Acccording    to    the    statement    of    the 
Secretary  of  the  Glass  Bottle- makers  of  the  Yorkshire 
United  Trade  Protection  Society,  30  per  cent,  of  their 
superannuated  memliers   had  suffered   from    cataract- 
This    is    a    much    higher    percentage    of    cases    than 
the  numbers  given    by    the    medical    witnesses.     Dr. 
William  Robinson  stated  that  in  one  year  there  had 
been  admitted  into  the  County  of  Durham  and  Sunder- 
land   Eye  Infirmary  18  men,   out  of    a  body  of   122 
bottle-finishers,   suffering    from    cataract.      This    is    a 
large  number.    The  disease  commences,  too,  at  a  com- 
paratively early  age.      Among  German  glass-workers 
cataract  is  present  to  the  extent  of  12  per  cent.    It  was 
decided    by    the    Committee   that  cataract    in  bottle- 
makers    should    be    scheduled.      The    question    as    to 
whether  bronchitis,  pneumonia,   and    fibroid    phthisis 
should  be  regarded  as  industrial  diseases  was  perhaps 
one  of  the  most  difficult  questions  set  the  Committee 
for  solution.    These  diseases  are  so  frequently  due  to 


causes  other  than  dust  that  to  have  scheduled  them 
would  at  least  have  been  premature.  Even  admitting 
fibroid  phthisis  to  be  a  trade  disease,  it  is  not  always  a 
suflBciently  distinguishable  trade  disease  ;  and  besides,  it 
is  often  due  to  other  causes.  In  a  word,  it  is  not 
specific  to  the  employment.  ^ledical  evidence  on  this 
point  is  stated  to  have  been  given,  among  others, 
by  Drs.  Robert  Owen,  Arthur  Hall,  Robertshaw, 
J.  Haldane,  and  T.  Oliver,  but  there  is  an  economic 
side  to  the  problem  which  is  of  as  much,  if  not 
more,  importance  than  the  purely  medical.  What 
the  effect  of  the  extended  Workmen's  Compensation 
Act  will  be  upon  the  industries  of  this  country  and 
upon  the  workpeople  themselves  time  alone  can  tell. 
All  over  the  country  there  are  expressions  of  dissent. 
It  is  maintained  that  older  workmen  will  have  a  diST- 
culty  in  finding  employment.  Already  in  certain  towns 
it  is  said  that  workmen  who  are  fairly  well  on  but  not 
far  advanced  in  years  are  dyeing  their  hair  to  make 
themselves  look  young.  Whether  the  insurance  com- 
panies will  require  medical  examination  of  all  the 
workpeople  employed  in  factories  remains  to  be  seen. 
Whilst  it  is  only  reasonable  that  persons  who  have  lost 
their  health  through  lead  poisoning  caught  in  following 
their  employment  should  receive  compensation,  there 
will  doubtless  be  many  frauds  attempted.  The  ex- 
tension of  the  Act  will  give  plenty  of  work  to  the 
lawyers  and  probably  also  to  medical  men  in  courts  of 
law. 

THE     ACTION     OF    WINE     ON    THE     TYPHOID 
BACILLUS. 
If  a  drinking-water  is  suspected  of  containing  typhoid 
bacilli,  is  it  a  useful  precaution  to  dilute  it  with  wine- 
before  imbibing  it  ?    According  to  MM.  Sabrazos  and 
Marcandier  the  answer  to  this  question  must  be  un- 
hesitatingly in  the  affirmative.'  They  find  that  ordinary- 
wines  exercise  a  distinctly  bactericidal  effect  upon  the 
typhoid  bacillus.    If  two  drops  of  a  typhoid  culture  are 
added  to  wine  in  a  test  tube  the  bacilli  are  rapidly 
killed,  and  the  same  action  takes  place,  though  less 
quickly,  when  the  bacilli  are  added  to  a  mixture  of  wine 
and  water.    Incidentally,  the  corollary  from  these  con- 
siderations would  appear  to  be  that   those  who    are 
anxious  to  avoid  contracting  typhoid  fever  would  be  in 
the  position  of  greatest  security  if  they  abstained  froni 
water  altogether,  and  drank  nothing  but  pure  wine  ;  but 
theauthorsdonot  press  this  point.  They  have  investigated 
a  variety  of  wines  and  find  that  these  differ  somewliat 
in  their  efficacy,  the  general  rvile  being  that  white  wines 
are  more  potent  than  red.    Champagne  appears  to  be 
the  most  valuable  of  them  all,  as  it  destroys  the  bacilli 
in  less  than  ten  minutes  ;  then  come  other  white  wines 
Sadirac  and  Cerons,  which  take  some  five  or  ten  minutes- 
longer.    Of  the  red  wines  Beaune  is  one  of  the  most 
effective,   taking  something  under  thirty  minutes    to- 
complete  its  bactericidal  effect,  whereas  with  some  of 
the  others  from  two  to  three  hours  are  necessary.  These 
experiments  were  made  with  wine  unmixed  with  water. 
As   examples  of  the  delayed  action  produced  by  the 
addition  of  water,  it  is  stated  that  when  red  vin  ordinaire 
receives  an  addition  of  water  up  to  dilutions  of  1  in  2  or 
2  in  3,  the  time  requisite  for  the  complete  bactericidal 
action  is  extended  from  two  to  four  hours  ;  and  with 
champagne  containing  equal  parts  of  water  the  time  is 
increased  from  ten  minutes  to  one  and  a  half  hours.    In 
actual  practice,  in  order  to  feel  quite  secure  that  a  sus- 
pected water  has  been  freed  from  danger,  the  authors 
recommend  that  an  equal  quantity  of  wine  bo  added 
several    hours  before    consumption,    six    hours    when 
white  wine  is  used  and  twelve  when  red  is  employed. 
All  this,   so  far  as  it  goes,  seems  good   news  for   the 
bibulous  fraternity.    But  the  expectant  alcoholist  has  a 
disappointment  in  store   for  him.    MM.  Sabraz&s  and 
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Marcandier  state  that  the  proportion  of  alcohol,  which 
in  their  tests  varied  from  8  to  15  per  cent.,  has  scarcely 
any  influence  upon  bactericidal  action.  The  acidity  of 
the  wine  is  the  property  to  which  the  destruction  of  the 
typhoid  bacillus  is  mainly  due.  Thus,  a  white  Sadirac 
which  killed  the  bacilli  in  less  than  fifteen  minutes,  was 
found,  after  neutralization,  to  be  capable  of  retaining 
living  organisms  for  more  than  six  and  a  half  hours  ; 
and  when  equal  parts  of  water  were  added  the  bacilli 
remained  alive  for  seveml  days.  The  hyperacidity  of  the 
white  wines  as  compared  with  the  red  appears,  in  the 
cases  investigated,  to  account  for  their  superior 
bactericidal  action.  In  addition  to  the  numerous 
organic  acids  usually  present  in  wine,  white  wines 
contain  a  variable  amount  of  free  sulphuric  acid,  and  it 
is  considered  that  their  inimical  action  upon  bacteria  is 
especially  favoured  by  the  presence  of  this  substance. 
These  observations  suggest  a  ready,  it  not  very  palatable, 
method  whereby  the  staunch  teetotaler  can  disinfect 
his  drinking  water  without  doing  violence  to  his 
principles. 

"A  HOPELESS  CAUSE." 
The  Philistines  are  upon  us.  Th»  article  in  which  last 
week  we  ventured  to  give  our  impressions  of  the  debate 
between  Miss  Lind-af-Hageby  and  Professor  Halli- 
burton, has  brought  upon  us  a  small  avalanche  of 
letters  from  supporters  of  the  Swedish  lady  who  shows 
so  fine  an  altruistic  spirit  by  coming  to  this  country  to 
lighten  our  darkness  in  the  matter  of  vivisection.  There 
is  a  curious  family  likeness  about  these  letters.  We  do 
not  suggest  that  they  have  a  common  source  of  inspira- 
tion, but  we  may  say  of  them  - 

Facies  non  omulbua  una 
Nee  diversa  tamen,  qualem  deoet  ease  sororum. 

They  all  denounce  with  e<^|nal  bitterness  the  disfrraceful 
Conduct  and  rowdiness  of  the  medical  students,  and, 
with  one  exception,  imply  that  the  antivivisectionists 
bore  the  insults  of  their  opponents  like  lambs  without 
even  bleating  in  response.  Having  ourselves  been 
present  on  the  occasion,  we  havo  no  hesitation 
in  saying  that  this  is  a  misrepresentation  of  the 
case.  Wo  have  already  expressed  our  regret  that 
the  students  did  not  better  control  their  feelings 
of  not  unnatural  indignation,  but  the  fact  remains 
that  of  the  two  speakers  we  heard  more  of 
.Miss  J.ind-af-Hageby's  speech  than  of  Professor 
Halliburton'M.  If  the  antivivisectionists  made  less 
noise,  that  is  explained  by  the  fact  that  most  of  them 
were  women.  The  students,  whose  conduct  we  ilo  not 
seek  to  extenuate,  haJ  at  least  the  excuse  of  youth : 
that  pica  could  scarcely  be  put  forward  on  behalf 
of  the  ladies  who  shrieked  "  Puppies "  by  way  of 
reply  to  the  opposition,  who  cried  that  Lord  Lister 
was  a  brute,  and  who  greeted  with  synipiithelic 
laughter  the  humane  sentiment  expressed  l)y  .Miss 
/.indaf-Ifageby,  when  nho  decliirpd  thai  "she  spnko 
"  for  a  considerable  s<';tion  of  nntiviviseetionists  when 
"  she  said  that  thry  did  not  consciously  accei>t  a  friend 
"of  viviKcclion,  nor  wen'  thfv  terrified  into  moral 
"cowardice  when  they  were  ill  and  vhrn  llinr  rhililrrn 
"irrrr  ill.-  This  fine  dinplav  of  altrnlsm  wa*  in 
sii^lficant  accord  with  an  expression  which  we  rouM 
not  help  ovorhoarhig  fiom  a  man  who  seomod  to 
bo  dlMcli.'irging  th"  functions  of  a  st«warfl.  \\'hon 
l'rofeSHf)r  irallibiirton  was  ili'aorlbing  tlie  snfTerlngs  of 
patients  from  diphtheria  before  antitoxin  came  into 
use,  this  philanthropic  per-<0(i,  who  it  may  clmrliably 
be  hopofi  has  nevi^r  seen  a  case  of  the  disoaso,  snorted 
"  Drivel  I"  U'o  should  not  mention  this  wito  it  not  that 
the  frame  of  mind  is  typical  of  the  philoroist.  Tho 
pTson  wo  have  riiioted  would  doubtloss  find  an 
"  oloctlvo  affinity "  In  a  lady  who  at  a  more 
rot;ont      debate      on      vivisection      stated      that      hIic 


loved    a    monkey   which    she    kept    as    a    pet,   and 

would  rather  vivisect  Mr. (a  clergyman  who  had 

dared  to  say  something  in  defence  of  experimental  re- 
search) than  her  monkey.  Susrgestions  that  vivisectors 
should  use  themselves  as  subjects  of  experiment  were 
freely  made  in  the  Portman  Rooms,  and  the  evidence 
given  by  antivivisectionists  before  the  Koyal  Commis- 
sion shows  that  there  are  at  any  rate  some  among  them 
who  would  prefer  that  a  man  should  be  "  tortured  " 
rather  than  a  dog.  And  yet  these  are  the  people  who 
speak  of  the  demoralizing  effects  of  science !  Two 
correspondents  have  written  to  point  out  that  Miss 
Lind-af-Hageby  is  not  a  "  professional  champion 
"  of  obscurantism.''  We  were  under  the  impression 
that  the  lady's  services  to  the  cause  she  so  ably  repre- 
sents brought  her  fees  as  well  as  fame— and  we  are 
sure  the  labourer  would  be  well  worthy  of  her  hire — 
but  if  we  are  mistaken  in  this  supposition  we  have 
great  pleasure  in  substituting  the  word  "  amateur "  for 
"  professional. "  Her  performance  certainly  suggests  an 
amateur  rather  than  a  professional  hand. 


UNEXPECTED  DEATH  AND  THE  STATUS 
LYMPHATICUS. 
Two  recent  cases  have  called  public  attention  to  the 
condition  known  as  "  status  lymphaticus, "  but  there 
is  no  ground  whatever  for  trying  to  make  a  sensa- 
tion of  it,  as  certain  newspapers  have  done,  as  if 
it  were  something  altogether  new  to  the  medical 
profession.  For  many  years  it  has  been  known  that 
in  children  sudden  death  occurred  from  trifling  and 
apparently  quite  inadequate  causes.  Those  who  have 
made  many  medico-legal  posl-mortrm  examinations,  or 
have  been  pathologists  to  large  children's  hospitals, 
have  learned  to  recognize  a  group  of  fatal  cases  in  which 
it  has  not  been  possible  to  determine  the  precise  cause 
of  death.  In  some  instances  slight  dyspnoea  had  pre- 
ceded the  fatal  event,  and  as  enlargement  of  the  thymus 
has  been  found,  to  this  the  death  has  been  att"ibuted^ 
the  so-called  thymus  death.  But  in  1889  Paltauf,  from 
an  unusually  rich  experience,  gave  a  new  explanation 
of  these  cases.  He  determined  that  in  addition  to 
enlargement  of  the  thymus  there  was  a  general  hyper- 
plasia of  the  lymphatic  glands  and  tho  adenoid  tissue 
generally,  particularly  the  tonsils  and  the  lymphatic 
follicles  of  th(!  intestines  and  of  the  spleen,  and  hypo- 
plasia of  the  arterial  system  has  also  been  present.  To 
thiscombinationhegave  theniime  "status  lymphaticus." 
Clinically  the  subjects  are  usually  well  nourished,  but 
pale  and  of  a  flabby  lax  habit,  with  tho  superficial  glands 
enlarged,  liypertropliy  of  the  tonsils,  a  jtalpable  spleen 
and  a  peri'.unsion  liatnoss  over  tho  sternum,  indicating 
an  enlarged  thymus.  The  children  are  often  rickety  or 
tho  subjects  of  oc/.oina  or  prurigo.  Spasm  of  tho  larynx 
has  been  a  common  feature.  Tho  sudden  death  has 
taken  place  under  a  variety  of  circumstamos.  Dno  of 
tho  moat  common  has  been  during  anaoslhosia  for  some 
Hiight  operation,  as  circumcinion,  or  foi-  adenoids,  or 
during  eonvalosinnco  from  a  mild  fever.  The  explana- 
tion is  by  no  moans  easy.  In  a  few  cases  in  which 
dyspnoea  has  beiin  a  symptom  the  compiossion  of  tho 
enlarged  tbymiiK  may  have  boon  tho  cauH(i,  but  in  a 
majority  no  Hatisfactory  reason  has  bocn  found,  and 
writers  have  Ixicn  forced  to  conclude  that  there  is  a 
■-pecial  vulnerability  of  the  system  associated  with  tho 
general  hyperplasia  of  tho  lymphatic  tisRues.  Others 
have  thought  that  it  may  mean  an  overproduction  of 
the  lnli>inal  socrction  of  these  t-tnictures  or  lympho- 
tovaemia.  IJnt  whiilovor  the  oxplnniition,  wo  must 
recognize  tho  oxiMteinn  of  the  group  of  cases,  and  in 
children  who  pri'Mi-nt  the  signs  of  Huh  lymfihatism,  as  it 
is  calliMl,  wo  should  not  advise  operation,  and  we  should 
be  particularly  watchfid  in  what  :i|>pear  to  l>e  slight 
alliiiontH. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
We  are  informed  by  the  Secretary  of  the  lloyal  College 
of  Surgeons  of  England  that  a  mseting  of  Fellows  will 
be  held  on  July  4th,  at  3  p.m.,  for  the  election  of  four 
Fellows  into  the  Council  of  the  College,  in  the  vacancies 
occasioned  by  the  retirement  in  rotation  of  Sir  John 
Tweedy,  Mr.  Page,  Mr.  C.  W.  Mansell  Moullin,  and 
Mr.  Eve.  Sir  John  Tweedy  was  substitute  member  for 
Mr.  Davies-Colley  until  1904,  but  retained  his  seat  for 
several  years,  being  President  according  to  Charter. 
Mr.  Moullin  retires  as  substitute  member  for  Sir 
William  MacCormac,  and  Mr.  Eve  as  substitute  for 
Mr.  Jessop.  There  are  no  death  vacancies.  Blank 
forms  of  the  requisite  notice  from  a  candidate  of  his 
nomination  may  be  obtained  on  application  to  the 
Secretary,  and  the  same  may  be  received  by  him,  duly 
filled  up,  not  later  than  Monday,  June  10th.  A  voting 
paper  will  be  sent  by  post  to  each  Fellow  whose  address 
in  the  United  Kingdom  is  registered  at  the  College  on 
Friday,  June  21st,  and  Fellows  will  not  be  required  to 
apply  for  voting  papers.  The  Secretary  requests  that 
Fellows  be  careful  to  furnish  him  with  their  correct 
addresses.  Our  usual  analy.tis  of  the  composition  of 
the  Council  will  be  found  at  p.  1341.  It  is  important 
for  Fellows  to  bear  in  mind  that  on  this  occasion  the 
Poll  will  be  open  from  3  p.m.  to  5  p.m..  thus  beginning 
one  hour  later  than  according  to  recent  custom.  We 
are  informed  that  Sir  John  Tweedy  will  not  seek  re-elec- 
tion, whilst  Mr.  H.  W.  Page,  M  r,  Moullin,  and  Mr.  Eve  will 
stand  again  for  election. 


EVELINA  HOSPITAL  FOR  CHILDREN. 
The  new  out-patient  department  at  the  Evelina  Hos- 
pital for  Children  was  declared  open  by  the  Lord  Mayor 
on  May  23rd.  He  was  accompanied  by  the  Lady 
Mayoress  and  the  SherifEs,  and  was  received  by  Mr. 
Charles  AVightman,  the  Chairman  of  the  institution, 
Sir  John  Murray  Scott,  Bait.,  the  Treasurer,  and  Mr. 
Leopold  de  Rothschild  and  Mr.  D.  Malcolm  Scott,  the 
Trustees.  After  a  thorough  inspection  of  all  the 
alterations  and  improvements  effected,  the  visitors 
assembled  in  the  new  waiting  hall,  where  Sir  William 
Treloar  formally  declared  the  new  portion  open  and 
dedicated  to  the  sick  children  of  the  poor.  Various 
votes  of  thanks  brought  the  jiroceedings  to  an  end,  that 
to  the  Sheriffs  and  their  ladies  being  proposed  by  Dr. 
Frederick  Taylor  and  seconded  by  Mr.  Tubby,  and  the 
party  then  adjourned  for  tea  to  the  general  dining  hall 
of  the  hospital.  This  event  marks  the  completion  of 
the  transformation  undergone  during  the  past  few 
years  by  this  institution,  which  with  one  exception  is 
the  only  hospital  for  children  in  South  London, 
and  very  much  bigger  than  its  single  colleague. 
It  now  has  cots  for  76  children,  and  of  late  years 
its  inpatients  have  averaged  1,000  and  its  out-patients 
30,000  annually.  The  old  out-patient  department,  with 
its  inadequate  waiting  hall  and  five  small  rooms  which 
many  will  remember,  has  practically  disappeared.  The 
hall  itself  has  been  enlarged  by  removing  the  casualty 
room  and  the  dressing-room,  while  the  dispensary  has 
given  place  to  a  bath-room  for  out-patients,  a  new 
casualty  department  being  formed  out  of  the  old  con- 
sulting-room and  two  other  small  rooms.  The  out- 
patient department  proper  is  now  in  an  entirely  new 
wing,  the  ground  floor  of  which  is  well  arranged  for 
medical  work  and  dentistry.  At  the  bottom  of  the 
stairs  leading  to  the  upper  floor  is  a  room  communicat- 
ing with  the  dispensary  for  patients  waiting  to  receive 
their  medicines.  On  the  first  floor  the  ample  provision 
for  surgical  work  includes  an  out-patient  operating 
room  with  an  anaesthetizing  chamber  adjoining,  and  a 
special  room  for  ophthalmic  work.  The  second  and  third 
floors  are  given  up  to  improved  accommodation  in  the 
■wayof  lecture, sitting,andbed-roomsfor  the  nursingstafi, 
together  with  a  ward  for  sick  nurses.     In  the  basement 


in  addition  to  a  drug  store  and  dark  room  is  an  i-raj' 
department;  an  electrically-driven  lift  has  also  been 
provided.  The  floors  of  the  out-patient  rooms  and 
corridors  are  of  vitreous  mosaic  paving,  the  rooms, 
staircases,  and  corridors  having  a  dado  of  vitreous 
tiles.  For  the  walls  and  ceiling  of  the  operation  room 
and  its  annexes,  as  also  for  the  lavatories,  Luxilite 
glass  tiles  have  been  used.  Other  improvements 
effected  are  the  provision  of  emergency  staircases  and 
screens  to  cut  oil  staircases  from  the  corridors,  as 
suggested  by  the  London  County  Council  by  way  of 
precaution  against  lire.  The  total  cost  of  these  latest 
improvements  is  estimated  to  be  £14,000,  of  which 
about  one- half  still  remains  to  be  collected.  The  Lord 
Mayor  in  his  speech  remarked  that  the  hospital  was 
situated  in  one  of  the  poorest  districts  in  London,  and 
doing  splendid  work,  and  laid  special  stress  upon  the 
wisdom  01  having  made  good  provision  for  the  sisters 
and  nurses  ;  in  the  absence  of  attention  to  their  health 
and  well-being  they  could  not  be  expected  to  carry  out 
their  duties  to  their  little  patients  with  real  efficiency, 
however  willing. 

THE  REGISTRATION  OF  NURSES. 
The  Medical  Society  of  London  lent  its  rooms  on 
Friday  last  for  the  fifth  annual  meeting  of  the  Society 
for  the  State  Eegistration  of  Xurses.  It  was  well 
attended,  and  its  note,  as  set  by  the  Chairman,  Miss 
Mollett  of  the  South  Hants  and  .Southampton  In- 
firmary, in  her  opening  address,  was  one  of  patient 
confidence  in  eventual  success,  coupled  with  a  clear 
recognition  of  the  many  difficulties  yet  to  be  overcome. 
Some  of  the  grounds  for  this  attitude  were  indicated  in 
the  executive  committee's  report.  Summarizing  its 
gist  on  this  point  in  general  terms,  it  was  shown,  in  the 
first  place,  that  the  nature  of  the  opposition  had  entirely 
changed.  Some  years  ago  it  was  a  scornful  refusal 
even  to  consider  the  matter  seriously;  now  it  was 
admitted  that  the  desire  of  nurses  for  some  kind 
of  official  recognition  was  legitimate,  and  the  only 
question  was  the  form  which  it  should  take. 
Secondly,  there  had  been  an  actual  victory,  one  of 
permanent  importance ;  the  Select  Committee  of 
the  House  of  Commons  had  reported  in  favour  of  re- 
gistration. Finally,  the  Society  could  now  boast  that 
its  wishes  were  those  also  of  the  medical  profession 
inasmuch  as  the  British  Medical  Association  had 
formally  expressed  an  opinion  that  the  registration  of 
nurses  was  desirable  in  the  public  interest.  The  report 
also  contained  a  review  of  the  position  of  nurses  in 
regard  to  registration  in  the  colonies  and  foreign 
countries.  In  Germany  and  in  thirteen  of  the  United 
States  of  America  official  registration  of  nurses  after  a 
prescribed  period  of  study  is  already  in  being.  In  Den- 
mark and  Holland  a  proposal  to  the  same  effect  has 
been  made  and  favourably  received.  In  Ontario, 
Canada,  a  Bill  was  introduced  some  time  ago  but  with- 
drawn by  the  promoters  just  before  the  third  reading 
because  in  its  final  form  it  did  not  seem  to  offer  a  satis- 
factory guarantee  that  the  standard  of  knowledge 
demanded  from  nurses  would  be  sufBciently  high.  In 
Australia  a  Bill  has  been  introduced  in  the  Xew  South 
Wales  House  of  Legislature  and  referrad  to  the  Select 
Committee  for  consideration  of  the  report.  In  Xew 
Zealand  registration  has  been  in  force  for  the  last  five 
years,  the  results  being  deemed  by  the  Inspector- 
General  of  Hospitals  and  Charitable  Institutions  highly 
satisfactory. 

A  UNIQUE  HONOUR. 
The  degree  of  Doctor  of  Medicine  was  conferred  upon 
Dr.  Wilfred  T.  Grenfell,  C.M.G.,  by  the  l"niversity  of 
Oxford,  causa  honoris,  at  a  Convocation  on  May  28th,  in 
recognition  of  the  work  he  has  done  in  improving  the 
social  condition  of  the  Labrador  fisherfolk.    This  is  the 
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first  instance  of  an  honorary  M.D.  degree  conferred  by 
Oxford.  Dr.  Grenfell  was  edneated  at  Marlborough 
and  Queen's  College,  obtaining  his  "  blue  "  for  Rugby 
Union  football.  Afterwards  he  studied  medicine 
at  the  London  Hospital,  where  he  was  house- 
surgeon  to  Sir  Frederick  Treves.  On  completing 
his  studies  he  joined  the  Royal  National  Mission 
to  Deep-Sea  Fishermen  in  1889,  and  worked  amongst 
the  fishermen  in  the  North  Sea  till  1892,  when  he 
initiated  work  of  a  similar  character  amongst  the 
toilers  of  the  sea  in  Labrador  and  North  Newfoundland. 
He  commanded  his  own  vessel,  being  a  master  mariner. 
During  the  fifteen  years  he  laboured  in  those  regions  he 
was  instrumental  in  establishing  four  hospitals  and 
several  cooperative  stores,  besides  promoting  manv 
other  schemes  of  a  practical  character  with  the  object 
of  helping  the  settlers  to  free  themselves  from  the 
chains  of  the  truck  system,  by  which  they  had  been 
bound  for  so  many  generations.  Dr.  Grenfell  also 
assisted  the  administration  cf  justice,  and  helped  to 
fight  the  liquor  trafiBc. 

Dr.  Biei!,  the  Sultan's  special  physician,  has  been 
decorated  with  the  Iftihar  Order  in  brilliants.  This  is 
the  highest  decoration  that  is  conferred  in  Turkey. 


The  annual  dinner  of  the  Indian  Medical  Service  will 
be  held  in  the  Adams  Room  at  the  New  Gaiety 
Restaurant,  Strand,  on  Thursday,  June  13th,  at  7.45  p.m., 
when  Surgeon-General  Sir  Benjamin  Franklin,  K  C.I.E., 
will  preside.  Officers  intending  to  be  present  are 
requested  to  communicate  as  early  as  possible  with  the 
Honorary  Secretary,  Lieutenant-Colonel  P.  J.  Freyer 
27,  Harley  Street,  Cavendish  Squire,  W. 


Tin;  Cavendish  Lecture  of  the  West  London  Medico- 
Chirurgical  Society  will  be  delivered  by  Mr.  C.  B. 
Kectley  on  Friday,  June  21st,  in  the  Town  Hall,  Ken- 
sington. The  subject  will  be  The  Question  of  Preserv- 
ing or  Sacrificing  Parts  and  Their  Functions.  There 
will  be  a  reception  by  the  President  at  8  p.m.,  and  the 
lecture  will  be  delivered  at  8.15. 


A  Medicina  Contemporanea  of  Lisbon  states  that  an 
epidemic  of  small-pox  is  prevalent  in  Funclial.  The 
Oovernor-Gencral  has  sent  a  circular  to  the  i-onauls  on 
the  island,  pointing;  out  that  there  is  no  cause  foralarni, 
but  callinK  on  them  to  take  the  precautions  dictated  liy 
ecienco.  We  gather,  howovor,  from  our  Portuguese  con- 
temporary that  the  carrying  out  of  vaccination  has  hnd 
to  l.e  BUHpendfd  owing  to  the  lack  of  vaccine.  In  the 
xncantime,  the  nuffercrs  are  being  isolated,  but  they 
have  to  wait  their  turn  for  admisBion. 

THE  SPECIAL  REPRESENTATIVE  MEETING. 
Thk  Special  Itepnjsentatlvo  Meeting  convened  by  tlio 
Council  to  (!on«i(lor  the  alterations  in  tlio  Clmrter  as 
drafted  by  the  Organization  ('oniniittoo  Imean  Its 
<lelit)oration8  at  tho  IWninination  Hall,  \ictnrift 
KruLankmnnt,  I,onilon,  W.f'.,  at  9.30  a.m.  on  VVed- 
neHday,  May  29th,  Dr.  J.  A.  Macdonald  being  in  the 
chair. 


the  order  of  business  is  no  longer  required  to  be  taken 
as  the  first  business  at  such  meetings.  This  alteration 
was  agreed  to  without  discussion. 


The  r'liAJrman  announced  that  Hinco  ItR  BenHion  nt 
Caxton  Hall,  the  Knprniientative  Body  had  nulffrrMl  a 
iimI  Io«b  in  tlin  death  of  Dr.  Comyns  l,oa<;li,  th«(  licpro 
R«Mitalivo  for  W(!hl  DorHi-t  Divinlon,nnd  thai  ho  rngrmtcd 
furtlurr  lo  havo  to  aniioimcii  tlin  <l(!alliH  of  Dr.  Markhnni 
Hkorritl,  the  cx'J'rcaituror  of  the  ABBoclatiou,  an<l  of  Dr. 
Groves,  of  (be  J«lo  of  VViglit,a  bighly-valiind  mrmbor. 

Til"  Agonda  in>'liiil(>d  nn  nitcrntion  of  tlin  proMont 
Hy  Inw  20,  by  wlilih  tlio  oliwlion  of  (tin  clmlrninn  of 
thn  llotirnKPiitatlvK   M.-Mlntf  and   thn  doterniination  of 


The  early  business,  dealing  with  the  Charter,  was 
disposed  of  with  little  or  no  discussion.  The  Dublin 
Division  having  given  notice  of  an  amendment  to  the 
effect  that  while  it  heartily  approved  of  the  objects 
for  which  a  Charter  is  being  sought,  the  considera- 
tion of  the  draft  should  be  postponed  in  order 
to  give  the  Divisions  tiime  to  consider  the  form 
of  Charter  best  adapted  for  the  Association,  Dr. 
Martley  ijointed  out  that  the  objects  for  apply- 
ing for  a  Charter  were  especially  applicable  to 
Ireland,  and  evidenced  the  question  of  benevolence  in 
this  connexion.  The  points  of  contention  were  the 
composition  of  the  Central  Council  and  the  mode  of 
election  of  the  members  of  that  body.  He  attacked 
the  schemes  which  had  been  brought  forward  from  the 
point  of  view  of  inconsistency.  In  quoting  from  the 
JouRN.VL,  he  stated  that  the  Divisions  had  been  urged 
to  make  up  their  minds,  "as  the  decisions  arrived  at 
"  when  the  matter  is  discussed  will  be  binding,"  and 
objected  to  this  suggestion.  He  especially  appealed  to 
members  who  had  received  no  specific  instructions  from 
their  constituencies.  Dr.  Straton  (Salisbury)  approved  of 
postponement,  chiefly  on  the  ground  of  financial 
ombarraBsment.  The  Association  had  entered  upon 
a  phase  in  which  it  was  not  justified  in  undertaking  a 
heavy  additional  expenditure,  partly  on  account  of  the 
general  diminution  of  the  yearly  surplus  and  partly  on 
account  of  the  additional  expenditure  involved  through 
the  rebuilding  and  the  consequent  leasing  of  temporary 
premises.  The  Chairman  of  the  Organization  Committee 
pointed  out  that  the  opposition  appeared  to  fail  to 
appreciate  that  the  matter  was  not  one  of  parochial 
or  local  policy,  but  had  become  one  of  Imperial  policy, 
and  that  postponement  might  mean  the  estrangement 
of  the  Colonial  Branches  from  the  mother  Association. 
Dr.  Robertson  (Glasgow)  stated  that  his  Division  did 
not  fully  realize  the  exact  reasons  why  it  was  desired 
to  apply  for  a  Charter  at  all.  Dr.  Bradshaw  asked  for  a 
financial  statement  referring  to  the  probable  cost  of  an 
unopposed  Charter,  of  an  opposed  Ciharter,  and  of  the 
winding-up  of  the  present  Association.  He  considered 
that  the  Divisions  had  not  had  two  years  to  consider 
the  Charter,  as  had  been  stated,  but  had  only  had  some 
six  weeks  since  the  present  draft  had  been  sent  down 
to  them  a  time  which  was  too  short  for  a  proper  dis- 
cussion of  all  tho  many  point.s  contained.  He  stated 
that  he  had  reason  to  believe  that,  if  proceeded  with, 
a  [lotition  of  organized  opiiosition  to  the  Charter  by 
menibors  of  tho  northern  Branches  of  tho  Association 
would  bo  laid  before  the  I'rivy  Council. 


Tho  ofToct  of  postponement  on  tho  Divisions  and  also 
on  tho  Colonial  Branches  having  been  fully  discussed, 
tho  amendment  was  i)ul  to  the  vote,  a  vote  by  card 
bi'Ing  claimed.  Thirty-four  Divisions,  roprosonting 
3,781  members,  voted  in  favour  of  th(>  ainondineiit  ;  and 
81  Divisions,  ropreacnting  8,502  moinbors,  voted  against 
it,  thus  negativing  it  by  47  Divisions,  representing 
4,718  members. 

Pollowlng  thin,  n  motion  by  tho  Wandsworth  Pivi 
wion,  ably  propoHcd    by  Dr.  Fotliorglll,  to  the  oflToct  that 
tho  AHHOciatlon  be  called  tho  "BilliHli  Imperial  Medical 
AHBOciation,"  waB  lost. 

An  alli'nipt  wa«  mad"  to  leave  out  of  tho  Draft 
Charlor,  imdi'r  Claimn  2,  Hcclion  (2),  all  the  subKoctionB 
(loBrrlbing  thi>  objoi^ts  and  powers  of  the  Association, 
but  IhiB  proved  futile.  .Hpeeial  arguments  wore 
omploye<I  ngainut  the  Ruggestion   that  the  AHsociation 
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should  have  power  to  promote  the  candidature  of  any 
menaber  of  the  Association  for  Parliament,  on  the 
ground  that  politics  should  be  left  untouched,  but  this 
raised  much  opposition,  and  the  example  of  the 
National  Union  of  Teachers  was  freely  quoted  in  support 
of  the  line  which  it  was  desired  that  the  Association 
should  take  up.  Dr.  Bradshaw  believed  that  the 
introduction  of  party  politics  would  lead  to 
a  wholesale  resignation  of  members.  The  endeavour  to 
exclude  the  Association  from  taking  up  medical  defence 
met  with  a  similar  fate.  Lastly,  the  idea  of  limiting 
benevolence  to  the  members  of  the  Association  did  not 
receive  sufficient  support  to  justify  its  adoption.  A 
somewhat  lively  discussion  took  place  on  an  amend- 
ment by  the  Stockport  Division  to  Clause  6,  to 
the  effect  that  the  governing  powers  of  the  Representa- 
tive Meeting  be  handed  over  to  the  Council  and  that 
the  Divisions  be  only  retained  as  bodies  to  deal  with 
local  matters.  On  being  put  to  the  vote,  however,  the 
amendment  was  lost  by  a  very  large  majority.  The 
greater  part  of  the  rest  of  the  draft  Charter  was  then 
agreed  to  without  discussion. 


With  regard  to  the  Ordinances,  debates  took  place  on 
several  amendments,  the  majority  of  which,  however, 
were  lost  by  considerable  majorities.  Wandsworth  pro- 
posed that  a  list  of  qualifications  accepted  by  the  Asso- 
ciation for  eligibility  for  election  should  be  prepared  by 
the  Council.  This  was  to  accommodate  certain  Colo- 
nial Branches,  but  difiiculties  in  the  way  of  the  smooth 
working  of  such  a  plan  were  mentioned,  and  the  sug- 
gestion was  lost.  Another  point,  which  was  eventually 
lost,  referred  to  the  exemption  of  political  offenders 
from  automatic  expulsion.  The  Organization  Com- 
mittee recommended  certain  alterations  of  the  Ordi- 
nances to  allow  of  the  Colonial  Branches  defining 
certain  rules  which  affected  their  local  conditions 
exclusively.  This  alteration  partly  affects  the  ordinances 
and  partly  the  by-laws  ;  in  both  cases  the  recommenda- 
tions were  adopted.  The  opinions  of  the  Colonial 
representatives  were  heard  on  this  and  on  several  other 
points.  We  understand  that  several  gentlemen  have 
come  especially  from  distant  Colonies  (such  as  Cape  of 
Good  Hope,  Dr.  Guillemard;  Xatal,  Dr.  Strapp ;  New 
South  Wales,  Dr.  Twynam  and  Dr.  Worrall,  and 
Colonel  Joubert  de  la  Ferte,  representing  the  Indian 
Medical  Service).  Lastly,  the  recommendation  for 
the  enforcement  of  the  carrying  out  of  the 
referendum  when  the  Council  had  determined  upon  it 
within  a  period  of  five  months,  which  was  brought 
forward  by  the  Organization  Committee,  was  preferred 
to  the  other  suggestions  moved  by  certain  Divisions. 

Only  a  few  minor  alterations  in  the  proposed  By-laws 
were  adopted,  the  greater  number  of  the  suggestions 
being  negatived  by  very  decisive  majorities.  The 
meeting  was  discussing  the  question  of  the  applications 
for  grants  by  Divisions,  when  a  motion  to  adjourn  the 
meeting  was  carried. 

At  the  Special  Representative  Meeting,  the  Chairman, 
Dr.  J.  A.  Macdonald,  made  a  special  appeal  to  the 
Representatives,  and  indirectly  to  the  Divisions,  on 
behalf  of  the  Central  Emergency  Fund.  He  pointed 
out  that  the  struggle  in  South  Wales  has  been  very 
generously  supported  locally  in  the  past,  but  as  the 
strain  had  been  a  severe  one  he  thought  that  the  Asso- 
ciation as  a  whole  should  be  asked  to  support  the  mem- 
bers in  difficulties  in  the  Ebbw  Vale  district.  He 
instanced  a  most  striking  example  of  unity  in  the  Asso- 
ciation, in  which  a  Colonial  Branch  had,  unasked,  sent  a 
donation  for  the  purpose. 


A  full  report  of  the  proceedings  will  be  published 
in  a  subsequent  issue,  and  the  continuation  of  this 
summarized  account  will  appear  next  week. 


Cli£n£ral   JHrMral    Ccunril, 

[  The  full  report  of  the  Proceedingn  of  the  Council  mill  be 
published  in  the  Supplement  of  June  Sth.'] 

NOTES. 

The    84th    session    of    the   General    Council   of   Medical 
Education  and  Registration  opened  on  Tuesday,  May  28th. 

President's  Address.  —  The  President's  introductory 
speech  foreshadowed  an  unusually  short  session  of  the 
Council.  The  penal  business  is  light,  and  will  probably 
consume  but  little  time,  all  of  the  cases  being  those  ol 
persons  convicted  in  ordinary  law  courts,  so  that  the 
Council  will  have  nothing  more  to  determine  than  the 
question  whether  their  ofi'ences  have  been  puch  as  to  pro- 
perly involve  their  removal  from  the  Ilegifter.  The 
finances  of  the  Council  are  in  a  satisfactory  position,  and 
there  is  little  before  it  of  a  controversial  nature.  Perhaps 
the  most  weighty  issue  being  brought  up  by  the  contem- 
plated action  of  the  British  Medical  Association  in  taking 
up  the  position  of  complainants,  which  may  probably 
involve  the  withdrawal  of  all  members  of  the  Council 
from  membership  of  the  Association. 


Reciprocity  with  Nova  Scotia. — The  General  Medical 
Council  hivmg  considered  the  conditions  under  which 
medical  qualifications  are  granted  in  the  province,  have 
instructed  the  Registrar  to  accept  certain  qualifications 
for  registration.  It  may  be  remembered  that  at  an  earlier 
stage  a  little  difficulty  was  felt  in  that  only  a  four-year 
curriculum  was  required  in  the  province,  and  it  is  gratify- 
ing to  learn  that  aheadythe  piovincial  authorities  have 
undertaken  to  speedily  extend  their  curriculum  to  five 
years,  although  this  was  not  exactly  made  a  condition  for 
the  acceptance  of  their  qualifications.  The  degrees  of  the 
province  thus  now  become  acceptable  for  appointments  in 
our  Army  Medijal  Service  and  for  other  British; 
appointments. 

Tlie  Apothecaries'  Hall  of  Dublin.— At  the  last  session  of 
the  Council  a  motion  made  by  Sir  John  Moore  asking 
for  returns  which  should  shew  the  total  number  of 
persons  who  for  the  last  ten  years  have  obtained  the 
qualifications  of  this  body,  and  for  certain  other  returns, 
was  actually  carried  by  a  small  majority.  Tne  validity  of 
the  vote,  however,  was  challenged  on  the  ground  that, 
owing  to  a  large  number  of  those  present  not  having  voted 
at  all,  the  majority  did  not  constitute  a  majority  of  those 
present,  as  is  required  by  the  Act,  and  it  was  declared  not 
to  have  been  carried.  On  this  occasion  a  somewhat 
similar  result  was  attained,  in  so  far  as  the  abstention 
from  voting  cf  a  material  number  of  members  of  the 
Council  went,  though  this  time  an  actual  majority  of  the 
votes  recorded  were  against  the  motion.  Sir  Joha 
Moore's  contention  was  that  the  total  numbers  were 
80  insignificant  that  the  body  could  not,  be  regardea 
as  really  wanted ;  that  an  analysis  of  the  returns 
aj  far  as  they  were  available,  seemed  to  indicate  two 
things — the  one  that  those  earlier  examinations  which 
we)e  not  inspected  weie  of  less  severity  than  those  which 
were  inspected  (namely,  the  final  examinations),  and  the 
othf  r  that  the  large  number  of  exemptions  on  account  of 
other  examinations  having  been  accepted  in  lieu  of  those 
of  the  Hall,  rendered  it  of  even  leas  importance  as  an 
examining  body  than  a  mere  return  of  qualifications 
grinted  might  seem  at  first  sight  to  indicate.  Moreover, 
he  pointed  out  that  its  original  function  of  qualifying 
dispensers  had  fallen  into  abeyance— that  whereas  not  so 
many  years  ago  it  qualified  a  very  lai-ge  number,  it  now 
had  become  superseded  in  this  direction  by  the  Irish 
Pharmaceutical  Society^and  he  desired  that  it  might 
return  to  its  old  functions,  which,  he  held,  were  far  more 
useful  than  its  present  functions.  It  seemed  a  pity  that 
the  representative  of  the  Hall  should  have  opposed  the- 
giving  of  the  information,  as  by  so  doing  colour  was  lent 
to  the  supposition  that  the  Hall  would  make  a  bad  show 
on  the  returns.  Other  members  of  the  Council  raised  the 
objection  that  the  motion  was  a  flank  attack  upon  the 
Hall,  and  that  the  functions  of  the  t'ouncil  began  and 
ended  with  the  determination  of  the  sufficiency  or  other- 
wise of  the  qualifying  examinations,  and  that  the  other 
question,  whether  the  Hall  should  be  retained  as  a  quali- 
f J  ing  body  for  medicine  and  surgery,  had  been  fought  out 
before  and  decided  by  the  action  of  Parliament  and  of  the 
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Privy  Council.  The  issues  ha\'ing  been  thus  clearly 
placed  before  the  Council,  it  was  a  pity  that  the  voting 
should  have  been  rendered  unconvincing  by  so  many 
votes  being  unrecorded.  Subsequently,  on  the  motion  of 
Dr.  Adye  Curran,  two  Irish  surgeons  were  appointed 
Assistant  Examiners.  Hitherto  Scotch  or  English 
examiners  have  been  appointed,  their  functions  being 
quite  as  much  those  of  inspectors  as  of  examiners,  and  a 
hope  was  expressed  that  this  aspect  of  their  appointment 
might  not  fall  into  abeyance  by  the  employment  of  local 
instead  of  extern  examiners. 


Clinical     Teaching     in     Medicine    and    Surgery,  —  Dr. 

Lindsay  Steven  moved  a  somewhat  discursive  resolution 
on  this  subject,  and  advocated  it  in  an  equally  discursive 
speech.  The  main  point  had  relation  to  the  complaint 
sometimes  made  that  the  practitioner  as  turned  out  had 
theoretical  but  not  practical  knowledge,  and  that  he  had 
to  acquire  the  latter  in  the  subsequent  pursuit  of  private 
l)ractice.  There  is  no  doubt  that  this  is  to  some  extent 
true,  and  the  issue  is  one  which  well  falls  within  the 
province  of  the  Council  to  investigate.  But  it  is  perhaps 
to  be  regretted  that  the  motion  was  mixed  up  with  such 
questions  as  the  influence  of  the-  practical  facilities  upon 
the  size  of  the  teacher's  class,  and  the  influence  of  his 
being  also  an  examiner,  upon  the  attractiveness  of  his 
teaching,  for,  to  say  the  least  of  it,  these  can  only  be 
matters  of  ojiinion,  and  hardly  admit  of  the  close  investi- 
gation which  might  be  applied  to  the  actual  teaching 
material  available  for  the  individual  student. 


The  Vaccination  Bill.*— The  Commons  did  not  come 
batk  in  any  great  numbers  last  week  after  the  Whitsun- 
tide recess.  There  were  a  few  over  100  members  only 
present  on  the  Thursday,  and  on  the  Friday  tlie  division 
on  the  second  reading  of  the  ^'accination  Bill  showed  only 
136  members  in  the  1  f  onae.  Sir  John  Batty  Tuke  moved 
the  rejection  of  Mr.  Burns's  Bill.  He  ol>jected  to  the  Bill 
because,  he  said,  it  was  neither  one  thing  nor  the  other. 
It  would  meet  the  views  neither  of  the  vaccinators  nor  of 
the  antivaccinators,  and  would  all'ord  increased  oppor- 
tunities for  evading  the  law,  thus  constituting  n  danger  to 
the  public  health.  While  not  wishing  to  discuss  the 
metliods  by  which  the  controversy  as  it  ailected  the  con- 
scientious objector  had  been  conducted,  he  might  l>e 
f*rmitted  to  say  that,  if  it  had  been  conducted  on  the  high 
level  adopted  )iy  the  hon.  member  for  West  St.  Pancras, 
the  whole  position  would  have  been  much  better  than  it 
waB  today.  He  contended  that  the  I'.ill,  if  jiassed,  would 
have  theeflect  of  increaning  the  agitation  and  the  number 
of  the  extreiiiiBts.  It  would  not  ad'ect  the  honest  objector 
to  vni-cination,  for  he  was  at  present  willing  to  sacrilice 
hlmnelf  and  to  take  some  trouble  to  vindicate  the  courage 
of  his  opinioiiB.  But  unhu-kily  even  the  honest  conscien- 
tioue  objector  dragged  in  his  train  a  large  number  of 
l»er«on8  who  liad  no  settled  convictions  on  the  subject, 
Huch  as  ignorant  parents  and  guardians  ;  and  this  was  the 
class  that  was  really  cian:,'erouH.  Soon  it  would  be  de- 
clared that  the  Nacdiiatlon  Acts  were  dead,  and  lil.ra- 
tnre  of  all  sortH  would  be  seattrTcd  over  the  country. 
Societies  opiK.Hcd  to  vaccination  would  arrange  the  placeB 
where  declnratlonH  rnlt;lit  be  made  against  the  liability 
to  incur  vBreiniitlon,  atid  tli'-y  might  possibly  nrrunge 
even  for  domicihary  viHJtK.  U  was  trni'  to  miy  Hint  at 
the  pre-ii'nt  time  Hmall-jiox  was  in  abeyance,  but  as  surely 
an  the  HUn  would  rise  to-morrow  small-jiox  would  renppear 
In  our  midnt  to  work  itn  deadly  power  among  what  would 
hav«  Vtecome  an  uniiroU-cterl  community.  A  large  hcc II on 
ot  the  community  would  be  unvaccinated.  and  when  an 
epidemic  aroHe  there  would  be  11  ruHh  of  ])erHonH  to  be 
vacclnBU'd,  and  then  it  would  he  fciuiid  that  the  local 
aulhorltles  were  not  nlile  to  meet  the  demand.  Within 
the  InHt  few  yi'HTn,  in  nresH  in  which  Hmull-j)ox  had  hroUen 
ont,  people  had  been  Hi'i-n  Hlanding  at  the  doorn  of 
vaccination  I'HtabllHhmcnln  much  In  Hie  Haim-  way  na 
pi-oj)!..  were  a<'CUMt()ined  to  lake  up  poHitioiiH  <uitKlde  Ihi- 
■  loorH  of  a  theatre.  He  f.ftj-n  wondered  whiUier  Hie  anil 
vaeelnationiHtB  had  i-ver  Heen  nn  I'liidniiie  ot  Riniill-pox 
anionic    m.    i..,,,,,.i..,  i..,i mity.       If    they    had    Bniio 
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through  this  experience,  as  he  had  on  more  than  one 
occasion,  he  thought  that  they  could  not  fail  to  realize 
the  horrible  condition  of  things  that  ensued  from  the 
outbreak  of  small-pox.  It  was  also  urged  against  the 
practice  of  vaccination  that  sanitation  was  a  more  efl'ec- 
tive  preventive  against  the  disease  of  small-pox.  Xo  one 
was  more  willing  than  he  was  to  grant  local  authorities 
greater  powers  in  the  enforcement  of  sanitary  precautions, 
but  at  the  same  time  hon.  members  should  look  at  the 
experience  of  other  countries.  Of  all  European  countries 
Germany  presented  the  most  valuable  series  of  object- 
lessons.  Sanitation  there  was  still  very  inferior  to  our 
own  system  and  practice.  In  certain  large  cities  in  Prussia 
there  had  been,  no  doubt,  a  great  improvement  in  this 
respect,  but  in  the  small  towns  the  state  of  aflairs  was 
bad  indeed.  In  Germany  small-pox  could  not  be  said  to 
exist,  for  the  death-rate  was  represented  by  a  small 
decimal.  At  the  same  time,  occasional  cases  did  arise. 
These  were  almost  invariably  on  the  eastern  frontier, 
where  people  from  unvaccinated  countries  came  in.  But 
when  the  disease  did  cross  the  frontier  it  did  not  spread. 
The  cases  were  only  sporadic.  There  was  now  an 
epidemic  at  Metz  :  but  the  conditions  were  not  yet 
known,  and  could  not  be  cited  on  either  side.  But  he  was 
told  that  around  Metz  there  were  thousands  of  labourers 
from  Italy,  Roumania,  and  Eussia ;  and,  if  he  were  a 
betting  man,  he  would  readily  wager  that  the  people  whom 
this  epidemic  had  touched  belonged  to  this  unprotected 
class.  With  few  exceptions,  all  civilized  countries  adopted 
vaccination  with  great  advantage ;  and  in  these  circum- 
stances were  the  Government  justified  in  bringing  forward 
this  Bill,  which  sapped  the  very  foundations  ot  the 
Vaccination  Acts?  At  the  instance  of  a  small  section  of 
the  community,  the  President  of  the  Local  Government 
Board  was  throwing  the  responsibility  on  to  the  shoulders 
of  the  illiterate  :  but  in  the  long  run  the  responsibility 
must  be  his.  But  it  must  be  admitted  that  the  time 
had  come  for  a  revision  of  the  working  of  the  Act ; 
and  he  would  suggest  that  the  Bill  should  be  aban- 
doned and  a  small  representative  committee  appointed. 
Such  a  committee  might  arrive  at  a  modus  vivendi 
which  would  be  the  foundation  of  a  Rill  acceptable  to 
a!!  sides.  But  if  this  Bill  were  passed,  all  consideration 
of  the  subject  would  be  in  abeyance  for  many  years. 
Mr.  Cave  seconded  the  motion  for  rejection.  The  President 
of  the  Local  Government  Board  (Mr.  >lohn  Burns)  replied, 
and  reminded  the  House  of  what  he  promised,  on  behalf 
of  the  Government,  in  regard  to  this  subject  on  April  25th. 
The  lirst  thing  was  a  reduction  in  the  cost  of  vaccination, 
which,  it  was  generally  agreed,  had  in  recent  years  been 
unduly  inflated.  Only  the  day  before  yesterday  ho  had 
issued  a  N'accination  Order  that  carried  out,  he  believed, 
to  the  full  the  pledge  he  had  given.  Ho  next  promised 
.some  form  of  statutory  declaration  in  lieu  of  the  existing 
exeiiiplion  certificate,  and  the  Bill  gave  ellect  to  that  pro- 
mise. Then  he  jromised  that  tliey  would  do  their  beat  to 
secure  unitcrmity  of  action  by  the  miigislrates  pending 
the  adoption  of  the  other  matters  luomised,  and  the  ttome 
Secietnry  had  issued  a  circular  advising  maglBtrates  not 
only  to  be  more  discreet,  hut  more  reasonabli'  and  uniform 
in  the  practice  of  adininistering  the  Act.  Ho  further 
uiidi'rlook  Unit  they  would  lio  their  best  to  consider  the 
possibility  ot  Irnn.sfiirring  th<'  whole  administration  of 
vaccination  from  the  Boards  of  Guardians,  who  ought,  in 
hiH  judgement,  never  to  have  had  this  duty,  to  the 
jiulilic  health  luilhoritiis.  But  every  one  now  recog- 
nized that  Hie  Poor  Law  was  in  the  melting  jiot,  and, 
until  the  Kojal  CommisKion  which  was  considering 
the  Hilbject  ha<l  icjiorted,  he  could  not  carry  out,  n«  he 
nliould  lilte  to  ilo,  till-  transfer.  .\nd,  linally,  he  promised 
llial  I  hey  would  consider  the  question  of  Husjiendiiig  vac- 
cination In  early  intnncy  till  a  later  period  of  life,  but  Until 
Hie  two  seta  of  opiiijonM  rejjreHented  by  Hie  lion,  niemlier 
for  Slenlord,  iiiid  the  hon.  nii-inlicr  for  Kdiiiburgh  and  St. 
Andrews  I  niviTHilic'i  ieconcili<l  IheniHclves  more  amicably 
on  other  phasi'S  of  vaccinal  ion,  he  could  not  see  his  way  to 
riMlceinlng  HiIh  jironiiHe.  It  niUMt  bi-  n  subject  of  con- 
Knituliilioii  lo  I'Vi'iybody  (hat  Hie  terrihli'  scourge  of  small- 
pfi\  was  dlminlHhing,  and  it  w«h  cheering  to  linow  that  In 
Hii'  year  1<)0()  Hirro  were  In  I'^n^tland  and  Wales  but  HI 
ili'iilliH  from  thiH  (liHi'aHc,  and  that  in  London,  with  11 
pnpuhilioii  of  (1,000. 000,  there  were,  whatever  might,  be  the 
oiiUHe,  only  'i'l  itdmiHHiotiN  into  the  hoHpltiilH  and  not  11 
HJngli'  dentil  from  Hie  diseaae.    The  object  of  the  Bill  wati 
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to  bring  about  an  alteration  in  the  manner  of  obtaining 
exemption  from  penalties  for  omitting  to  have  a  child 
vaccinated,  by  substituting  a  statutory  declaration  for  the 
certificate  of  conscientious  oljjectiou  required  by  Sec- 
tion 2  of  the  Act  of  1898.  Those  who  inserted  the 
word  "  satisfies  "  in  that  section  were,  perhaps,  to  some 
extent  responsible  for  the  necessity  of  amending  the  Act. 
The  difficulty  of  administering  the  section  was  foreseen  at 
the  time  by  certain  members,  whose  predictions  had  been 
justified  by  the  event.  The  present  condition  of  things 
was  one  not  respectful  to  the  law,  and  it  constituted  a 
nuisance  that  needed  to  be  abated  as  soon  as  possible.  Even 
the  hon.  member  for  one  of  the  .Surrey  Divisions  admitted 
that  some  of  the  magistrates  exceeded  their  powers.  In 
his  judgement  the  conduct  of  many  of  them  went  beyond 
that  description.  In  April,  1906,  the  Chairman  of  the  Bench 
at  the  Dorchester  Police  Court  declared  that  he  had  seen 
the  benefits  of  vaccination  all  over  the  world,  and  would 
never  grant  a  certificate  of  exemption.  The  state  of 
things  had  become  so  intolerable  that  the  Home  Office  had 
issued  circulars  asliing  magistrates  to  do  their  duty  in  a 
way  that  would  not  give  oflence  to  applicants  for  exemp- 
tion. -Vncther  matter  of  complaint  under  the  present  law 
was  that,  in  order  to  obtain  a  certificate  of  exemption, 
parents  were  compelled  to  attend  the  court  under  a 
qimsi  criminal  aspect.  This  Bill  substituted  for  the 
present  process  a  simple  statutory  declaration  before  a 
commissioner  for  oaths  or  a  justice  of  the  peace.  The 
parent  who  made  such  a  declaration  would  be  exempted 
from  the  stamp  duty,  which  the  Chancellor  of  the 
Exchequer  had  generously  consented  to  waive.  He  would, 
however,  have  to  pay  a  small  fee  required  by  the  Statu- 
tory Declarations  Act,  1885,  which  varied  from  Is.  to 
Is.  6d.  It  might  be  urged  that  this  Bill  would  make 
the  way  of  the  conscientious  objector  too  easy.  Similar 
predictions  were  made  in  1898,  but,  as  a  matter  of  fact, 
the  conscientious  objections  since  that  date  had  remained 
practically  stationary.  The  Royal  Commission  contem- 
plated a  statutory  declaration  of  some  kind.  They  wished 
to  call  the  parent  before  the  local  authority.  But  from 
the  point  of  view  of  the  parent  that  procedure  would  be 
more  inconvenient  and  irritating  than  appearing  before  a 
magistrate  or  commissioner  for  oaths.  He  did  not  think 
the  local  authorities  would  be  easier  to  satisfy,  and  at 
times  they  would  be  more  inaccessible.  He  was  satisfied 
that  the  persons  to  be  entitled  to  receive  the  statutory 
declaration  should  be  everywhere  the  commissioners  for 
oaths;  in  big  towns  also  it  might  be  the  stipendiary 
magistrates,  and  in  the  country  certainly  the  justices  of 
the  peace.  He  saw  no  reason  for  adopting  the  suggestion 
that  recourse  should  be  had  to  the  registrar  in  preference 
to  the  commissioner  for  oaths  and  the  magistrate.  The 
registrar  was  in  no  sense  connected  with  vaccination,  and 
he  thought  it  was  undesirable  to  create  any  more  vested 
interests  with  regard  to  vaccination.  There  were  2,000 
registrars  in  England  and  Wales,  but  there  were  from  10,000 
to  12,000  solicitors  who  were  commissioners  for  oaths,  and 
he  thought  hon.  members  who  were  in  favour  of  this  Bill, 
or,  perhaps,  of  something  which  went  beyond  it,  would 
agree  that  it  was  infinitely  better  to  have  from  10,000  to 
12,000  commissioners  for  oaths  for  this  purpose  than 
only  2,000  registrars.  He,  at  any  rate,  preferred  the 
commissioners  for  oaths,  and  to  them  he  added  the  17,000 
to  18,000  magistrates.  This  would  provide  some  30,000 
centres  for  application  instead  of  2,000.  Therefore,  he 
ruled  out  the  registrars.  It  was  suggested  that  it  would 
be  better  lor  the  registrar  to  be  charged  with  this  duty, 
because  he  now  registered  the  child  for  another  purpose. 
That  was  his  strongest  objection  to  his  coming  in.  He 
registered  the  birth  of  a  child  within  six  weeks,  and  if  he 
was  allowed  to  register  it  for  another  purpose — namely, 
vaccination — he  would  be  anxious  to  register  the  child 
for  both  purposes  within  six  weeks,  and  antivaccinators, 
as  well  as  other  people,  agreed  that  it  would  be  better 
that  the  child  should  be  vaccinated  near  the  expiration 
of  the  four  months  than  within  the  six  weeks.  Another 
point  which  weighed  with  him  was  this;  in  the  admini- 
stration of  this  Act  they  ought  not  to  have  any  officer 
for  this  purpose  who  might  be  supposed  to  be  increasing 
his  professionail  business  by  the  taking  of  these  declara- 
tions ;  and  it  was  exceedingly  important  to  satisfy  all 
sections  that  the  commissioners  for  oaths,  the  magis- 
trates, and  the  justices  of  the  peace  could  be  regarded 
as  neutral  persons  and  received  their  fees  for  the  declara- 


tion and  for  no  other  purpose.  He  believed  that  the 
nuisance  which  had  grown  up  under  the  Bill  of  1898  was 
intolerable  and  could  not  be  allowed  to  continue.  He 
also  believed  that  this  useful  little  Bill  would  go  a  long 
way  to  remove  the  grievance  of  the  conscientious 
objector,  and  he  trusted  it  would  receive  the  hearty 
sympathy  of  the  House  and  be  read  a  second  time. 
Mr.  Pickersgill  supported  the  Bill,  but  regretted  that  it  did 
not  go  further.  Sir  H.  Craik  and  Sir  F.  Banbuiy  opposed 
the  Bill,  and  on  a  division  the  second  reading  was  carried 
by  122  to  14.  The  antivaccination  party  supported  the 
Bill  with  a  view  to  its  amendment  in  Committee,  and  they 
refrained  from  speaking  on  the  second  reading  in  order  to 
prevent  any  chance  of  the  Bill  being  talked  out.  As  it 
was,  the  second  reading  was  carried  a  quarter  of  an  hour 
before  the  time  for  rising. 


The  Cost  of  Municipal  Milk  Depots. — In  answer  to  a 
question  put  by  Mr.  Ridsdale,  Mr.  J^hn  Burns  gave  some 
interesting  figures  last  week  which  showed  that  the  cost 
of  installation  of  the  milk  depOt  in  Battersea  was  £659, 
and  that  there  had  been  an  annual  f  xcess  01  expenditiure 
over  receipts  ranging  from  £588  to  £570.  In  Lambeth  the 
installation  cost  £881,  and  thfre  had  been  a  loss  on  the 
two  years  since  the  opening.  In  Woolwich  the  0ep6t  cost 
£663,  and  had  so  far  shown  a  loss.  In  Bradford  £444  were 
spent  on  the  deput,  and  there  was  an  estimated  profit  for 
thia  year,  but  a  small  loss  on  the  three  preceding  years. 
In  Burnley  the  figures  told  the  same  tale  of  loss,  and  in 
Liverpool  from  1901  to  1906  inclusive  there  was  a  large 
excess  of  expenditure  in  each  year.  In  St.  Helens  the 
d^pOt  cost  £391,  and  for  each  year  there  had  been  an 
excess  on  the  expenditure  side.  The  figiwes  showed 
similar  results  for  Ashton-under-Lyne  and  Dukinfleld, 
where  the  depot  was  closed  after  two  years'  trial. 


Pensions  and  Anaesthetics, — Mr.  Wedgwood  Benn  asked 
an  interesting  question  last  week  respecting  a  soldier 
named  Craig,  who  had  been  required  by  the  War  Office  to 
undergo  an  examination  under  an  anaesthetic  before  the 
continuation  of  his  pension.  Mr.  Haldane  stated,  in 
reply,  that  an  anaesthetic  would  not  be  administered 
unless  it  was  considered  safe  by  the  medical  authorities. 
The  latter  would  be  glad  to  receive  any  evidence  that 
Craig  was  unfit  to  receive  a  general  anaesthetic,  but  the 
ultimate  decision  as  to  whether  he  was  or  was  not  fit 
must  rest  with  them.  In  the  event  of  death  under  an 
anaesthetic  the  man's  dependents  would  have  no  claim  to 
compensation. 

The  Hartley  Wintney  Schools.-  Sir  Albert  .Spicer  in- 
quired last  week  why  these  schools  were  being  enlarged 
in  spite  of  repeated  outbreaks  of  infectious  disease  and 
the  condemnation  by  the  Departmental  Committee  of 
Barrack  Schools.  Mr.  John  Burns  replied  that  the 
accommodation  at  the  school  was  not  sufficient  to 
provide  for  the  children  of  the  unions  comprised  in  it. 
The  Local  Government  BoEird's  inspector  for  the  district 
discussed  the  matter  with  the  managers  in  February 
last.  He  pointed  out  various  ways  in  which  the  diffi- 
culty might  be  met,  and  expressed  hia  personal  opinion 
that  an  enlai-gement  of  the  school  would  probably  be 
found  the  best  and,  in  the  long  run,  the  most  economical 
course.  Even  if  the  accommodation  was  extended  as 
suggested  the  institution  would  not  be  a  large  one,  and 
would  not  appear  to  come  within  the  category  of  a 
bai-rack  school  to  which  exception  had  been  taken.  The 
school  was  in  an  open  and  healthy  situation,  and  His 
Majesty's  inspector  of  schools  had  reported  last  year  that 
the  instruction  had  improved  since  hia  last  visit,  and  that 
it  promised  well. 

The  Notification  of  Births  Bill,  which  was  introduced  by 
Lord  Robert  Cecil  and  which  passed  the  second  reading 
stage  late  at  night  on  May  8th,  has  been  referred  to  the 
Standing  Committee  A.  Mr.  Bums,  who  has  exhibited  a 
benevolent  attitude  to  the  Bill,  has  put  down  a  number  of 
amendments  which  have  for  their  objects  the  modification 
of  the  Bill  by  altering  it  from  a  compulsory  measure  to 
an  Act  to  be  adopted  with  the  sanctioii  of  the  Local 
Government  Board  in  areas  anxious  to  test  its  usefoluees. 
Dr.  Cooper  has  also  put  down  several  ann udments,  and 
the  Bill  is  certain  to  be  greatly  altered  in  CommitUJU. 
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Post  Graduate  Classes. 
An  elaborate  cDurse  of  postgraduate  instruction  has 
been  arranged  in  connexion  with  the  Royal  College  oJ 
Surgeons,  Ireland,  lasting  from  June  10th  to  July  2nd ; 
and  a  second  course  will  begin  on  September  25rd  and 
eontinae  to  October  15th.  All  the  general  hospitals  will 
be  available,  as  will  be  the  special  hospitals.  The  subjects 
of  instruction  will  be  surgery,  medicine,  skin,  eye,  and 
■ear,  throat  and  nose,  gynaecology,  x-ray  and  light  thera- 
peutics, pathology  and  bacteriology,  children's  diseases, 
lunacy,  anaesthetics,  operative  surgery  (cadaver),  anatomy 
and  sanitary  science.  The  Secretary  is  Professor  Fraser, 
Royal  College  of  Surgeons. 

RoTAL  College  of  Surgeons  in  Ireland. 
The  election  of  President,  Vice-President,  Council  and 
Secretary  of  the  Royal  College  of  Surgeons  will  take  place 
on  June  3rd  between  1  and  3  o'clock.  Mr.  H.  R.  Swanzy 
and  Mr.  John  Lentaigne  will  be  elected  for  a  second  year 
as  President  and  Vice-President  respectively.  Sir  Charles 
Cameron  will  be  again  elected  Secretary.  The  Council 
consists  of  nineteen  members,  and  there  are  twenty-eight 
candidates.  Of  last  year's  members  Dr.  E.  H.  Bennett  will 
not  be  a  candidate,  the  cause  being,  we  regret  to  say, 
serious  illness;  and  Mr.  Jameson  Johnston  has  been 
appointed  a  member  of  the  Court  of  Examiners.  The  new 
candidates  are:  I.ieut.-Colonel  Edgar  Flinn,  Mr.  Louis  A. 
Byrne,  Mr.  F.  T.  Porter  Newell,  Mr.  R  Lane  Joynt, 
Mr.  Thomas  E.  Gordon,  Mr.  Louis  Werner,  Mr.  H.  W. 
Oalton,  Mr.  Robert  J.  Harvey,  Mr.  Thomis  O'Oonnell 
Redmond,  Mr.  George  P.  Meldon,  and  Mr.  Andrew 
Charles. 

EicHMOND  Hospital,  Dublin. 
On  Tuesday,  May  14th,  at  the  Richmond  Hospital,  Sir 
Thomas  Myles  placed  a  ligature  on  the  innominate  artery 
and  also  divided  the  common  carotid  of  the  right  side 
between  two  ligatures  for  a  large  subclavian  aneurysm. 
The  incision  was  made  along  the  inner  edge  of  the  sterno- 
mastoid  which  was  left  intact.  The  sterno-hyoid  and 
thyroid  were  divided  and  the  common  carotid  traced  down 
from  the  inner  side  till  the  bifurcation  and  innominate 
came  Into  view.  Silk  ligature  (Van  Horn's  No.  6)  was 
nsed,  and  though  the  operation  was  a  long  one,  no 
eerions  difficulty  was  encountered  in  its  performance.  The 
patient,  so  far,  has  done  very  well  and  the  wound  has  now 
healed.  A  large  number  of  medical  men  from  Dublin  and 
the  provinces  were  present  at  the  operation.  Sir  Thomas 
Myles  intends  to  publish  a  detailed  account  of  the  case 
later. 

Health  CoM>tissiOH,  Belfast. 

On  May  16th  Councillor  Dr.  Henry  O'Neill  was  examined; 
Tie  gave  instances  where  canvassing  was  carried  on,  and 
committ«'e8  pressed  to  act  against  the  advice  of  their  own 
ofTicers,  both  in  narrowing  streets,  building  on  made 
ground,  and  abaiidonhig  prosecutions  for  the  sale  of 
impure  milk.  In  some  of  thi-se canes  the  witness  admitted 
the  neliori  taken  was  according  to  the  by-laws,  lie  also 
advocated  certain  regulationn  which  he  had  found  adojitrHl 
in  Paris ;  he  did  not  see  why  they  should  not  work  in 
Belfaat. 

Mr.  P.  J.  Kelly,  Inspector  of  National  Schools,  examined 
on  -May  17lli,  said  lie  liad  cli.irge  of  a  district  of  194 
«choolH;  he  gave  (letalls  as  to  their  management.  The 
flchoolH  were  too  few  and  too  Hmall,  but  the  Hchoolrooms 
were  too  large;  ofU-n  two  to  six  teachers  were  found 
tf'nching  in  the  same  room  under  CDnditioiiH  which,  to 
him  pentoimlly,  were  wellnigh  intolerable;  in  one  Hcliool 
h«  found  a  class  studed  into  u  cloakroom  for  inslruction  ; 
it  wai  not  un 'onimon  to  find  them  on  Ihi- Htairs  ;  tlii'Hi- 
Holiools  had  ofU'U  been  built  for  quite  a  dlfTi-rent  purpoHi- ; 
only  Zl  out  of  191  wi're  lir-nti'd  liy  hot  wat'T  ;  the  U'acheiH 
had  ott<'n  to  bear  part  of  the  expenHe  of  tlie  tnci,  eon- 
m'i|aently  the  windows  were  kept  eloHcd  to  retain  the 
henl :  40  p<'r  cent,  tif  thi-  R<'li()')l«  had  no  playi^rounds,  and 
20  |ii-r  cent.  Iin<l  only  modi-rat*-  pluyjirotiiidM  ;  in  one  cnnr 
he  found  a  largi-  henji  ol  hnrm-  inaiinre  11  few  feet  from 
tlie  premixeB;  nlnU-n  wi-re  Htill  in  uhi>,  ai\d  the  hand  was 
i-mployed  foreli-aning  tlii-ni,  wliidi  wan  a  moHt  ohjeetlon- 
obli'  hnbil.  Ill-  would  ri-move  the  exlHlIng  Bchooln  by 
di-gri-en,  and    replnee    them   by    tnueli    heller   buililinKs 


Cleanliness  was  a  matter  that  should  be  insisted  upon  as 
preventive  of  disease.  He  had  seen  twenty-one  children 
washing  their  hands  in  one  basin,  and  drying  them  with 
one  towel. 

Dr.  McCaw,  Senior  Physician  to  the  Belfast  Hospital  for 
Sick  Children,  was  examined  on  May  18th.  The  birth-rate 
had  fallen  from  34.7  in  1895  to  51.6  in  1904 ;  in  the  face  of 
this  falling  birth-rate  the  importance  of  lowering  the 
infant  mortality  was  paramount.  In  Belfast  for  1906  it  was 
144  per  1,000 ;  he  calculated  that  in  Belfast  they  were 
losing  at  the  rate  of  650  children  per  year  whom  they 
ought  not  to  lose.  There  had  been  no  material  reduction  of 
infant  mortality  in  the  last  fifty  years  ;  50  per  cent.of  these 
deaths  were  due  to  diarrhoea  and  rickets.  In  the  Queen 
Street  Hospital  he  had  found  in  the  out-patient  depart- 
ment 30  per  cent,  o!  illness  was  due  to  diarrhoea.  It  was  a 
common  habit  for  children  to  be  given  to  an  old  woman  to 
take  care  of  for  a  few  shillings  a  week,  while  the  mother 
worked  ;  the  sum  was  so  low  that  it  could  not  be  properly 
done,  and  the  child  probably  got  skimmed  milk  or  any 
rubbish.  Cow's  milk  as  supplied  to  Belfast  was  the  cause 
of  much  of  the  trouble,  botli  from  the  state  of  the  dairies, 
the  way  it  was  sold  in  little  shops,  and  from  being  kept  in 
dirty  sculleries.  The  delicacy  of  the  mothers  was  due  to 
bad  feeding  during  pregnancy  and  unskilled  attention  at 
labour.  There  was  a  considerable  amount  of  intemper- 
ance amongst  women  in  Belfast,  and  this  caused  much 
mischief.  It  wag  quite  common  for  children  not  to  be 
insured  till  they  became  ill  and  the  parents  were  satisfied 
they  (the  children)  were  not  going  to  live  long.  He  thought 
that  the  mother,  when  it  was  proved  that  she  was  drunk, 
in  cases  of  death  of  an  infant  from  overlying,  should  be 
prosecuted.  There  were  also  a  number  of  deaths  from 
burns  and  scalds  which  were  preventable.  Milk  df'pdts 
were  urgently  needed  in  Belfast.  There  should  be  more 
lady  health  inspectors. 

The  Commission  then  adjourned  till  July  15th. 

The  Eotal  Medical  Benevolent  Fund  Society  of 
Ireland  :  Belfast  Branch. 
The  annual  meeting  of  this  Branch  was  held  in  the 
Medical  Institute  on  May  17th,  Professor  Lindsay 
presided.  Dr.  Richard  Purdon,  Honorary  Secretary,  read 
the  annual  report,  which  showed  that  there  were  131  con- 
tributors in  Belfast,  with  a  subscription  of  £96,  and  46 
from  the  country,  with  a  subscription  of  £34  :  other  sums 
were:  From  lay  friends  £11,  from  lister  Medical  Society 
£5,  from  Tlster  Branch  £5,  and  from  medical  students  £5. 
Total  net  subscription  remitted  to  the  eenti-al  Treasurer  in 
Dublin  was  £147  2s.  The  sum  of  £150  was  received  from 
the  parent  Society  in  answer  to  their  claims  for  local 
relief.  Many  8peaker.s  refeiTed  to  the  fact  that  it  was  a 
disgrace  that  a  comparatively  rich  Branch  like  their  own 
should  receive  more  back  from  the  rest  of  Ii-eland  than 
it  sent  to  head  quarters.  All  expressed  the  greatest 
regret  at  the  retirement  from  the  local  Honorary  Secretary- 
ship and  Treasurership  of  Dr.  Purdon,  who  had  for  ten 
years  been  most  assiduous  and  devoted  in  the  discharge  of 
the  duties  of  a  rathi-r  thankless  ollice.  Dr.  Fielden  was 
elected  in  his  place.  The  following  letter  was  read  from 
Mr.  lienson.  Secretary  of  the  Fund  in  Ireland:  "  That  the 
Central  Connnittee  of  the  Uoyal  Medical  Benevolent  Fond 
of  Ireland  desires  to  express  to  Dr.  Richard  Purdon,  of 
Belfast,  their  high  appreciation  of  the  valuable  services 
he  has  rendered  to  the  Society  in  the  capacity  of  Honorary 
Secretary  and  TreiiHiirer  of  the  Belfast  Branch  for  t<'n 
years,  and  have  learnt  with  regret  of  his  resignation  of 
this  post." 

PllRVKNTION  op  OONflUMPTION. 

A  modt  Impnrlant  eonfcrence  took  place  on  May  23rd 
In  the  City  Hall,  bel.ween  members  of  the  Tublic  Health 
Committee  of  the  (!ork  Corporation  and  of  the  Cork 
Branch  of  the  Assin-iation  for  the  Prevention  of  Con- 
sumption, the  object  i)f  which  was  to  discuss  what  Steps 
should  be  talu'n  to  prevent  the  spread  of  (•(insumplion. 
It  was  tliDUglil  that  by  the  combined  rllorts  of  these  two 
bodli'H,  representing  public  men  in  the  city  as  well  bh 
members  of  the  miMlieal  profession,  niueli  work  of  u 
preventlvi'  character  might  be  aeroni|)liHlied  with 
(frenter  elleet.  The  AHsnciation  for  tlie  I'revention  of 
Consumption  had  drvoti'd  considerable  lime  to  the 
disHenilmliiMj  of  kin'ivleilge  as  to  the  nature  of  oon- 
snmplion,  Its  Infi-ctlons  character,  and  the  precautions 
tlinl  should   be  adopted   by  the   healthy  to   lessen   their 
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chances  of  contracting  it,  and  many  thonsands  of 
pamphlets,  leaflets,  posters,  etc.,  had  been  distributed 
by  the  Cork  branch  to  the  hospitals,  dispensaries, 
schools,  and  other  places  where  consumptive  patients  or 
their  friends  were  likely  to  congregate.  The  establish- 
ment of  a  sanatorium  for  early  cases  of  consumption  was 
a  measure  that  was  being  dealt  with  by  another  body  in 
which  representatives  from  the  Corporation  were  in- 
cluded. The  conference  was  more  anxious  to  press 
home  the  necessity  there  was  for  the  proper  inspection 
of  dairies  and  slaughter-houses,  both  in  the  city  and 
in  the  rural  districts,  in  order  that  a  pure  milk  and 
meat  supply  might  be  assured.  Accordingly  the  fol- 
lowing resolution  was  carried: 

That  in  the  opiniou  of  this  Conference  of  the  rublic  Health 
Committee  find  of  the  Cork  Branch  of  the  Society  for  the 
Pretention  of  Consumption  the  powers  possessed  by  the 
CDunty  borough  council  as  a  sanitary  authority  were 
entirely  inadequate  to  enable  them  to  secure  the  purity  of 
the  milk  supply  of  the  city.  Most  of  it  comes  from  outside 
the  city  boundary,  and  the  same  applies  to  the  meat  sup- 

1  ply;  and  the  Conferenca  believes  that,  in  the  interest  cf 
the  public  health,  it  would  be  desirable  that  extended 
powers  should  be  conferred  on  the  borough  council,  by 
which  they  would  be  enabled  to  inspect  all  dairies  and 
slaughter-houses  outside  the  borough  boundary  as  well  as 
inside,  and  to  examine  all  meat  intended  for  sale  in  the 
city,  and  that  a  copy  be  sent  to  the  Chief  Secretary. 

Dr.  Brown,  Local  Government  Board  Inspector,  sup- 
ported the  resolution,  and  said  he  was  glad  the  meeting 
had  come  to  a  decision  on  this  question,  because  he  had 
no  doubt  that  the  powers  the  Corporation  had  to  inspect 
meat  and  milk  outside  the  city  area  were  almost  nil.  lie 
had  inspected  a  good  many  places  in  the  rural  district  of 
Cork  from  which  the  milk  supply  and  a  good  deal  of  the 
cattle  came,  and  he  did  not  fi.nd  the  condition  of  the 
dairies  satisfactory.  In  one  particular  instance  he  visited 
a  slaughter-house  in  which  a  cow  was  being  slaughtered; 
this  house  was  outside  the  city  boundary,  and  he  could 
assure  those  present  that  the  animal  was  one  mass  of 
tubercle,  and  if  he  had  not  dropped  in  that  meat  would 
have  been  exposed  for  sale  in  the  city.  What  he  would 
suggest  would  be  that  an  abattoir  should  he  erected  and 
the  animals  could  be  inspected  and  proper  steps  taken  to 
prevent  them  being  exposed  for  sale.  The  question  of  the 
thorough  disinfection  of  houses  occupied  by  consumptives 
was  gone  into,  and  the  necessity  for  a  bacteriologist  to 
examine  sputum  resulted  in  the  following  resolution 
being  adopted  unanimously : 

That  with  a  view  to  preventing  the  spread  of  consumption  in 
Cork,  this  Conference  recommends  the  County  Borough 
Council  to  appoint  Dr.  Moore  as  public  bacteriologist  at  a 
salary  of  £20  per  annum  and  a  fee  of  23.  6d.  for  each 
sample  of  sputum  examined. 

Dr.  Donovan,  M.O.H.,  urged  that  the  bacteriologist 
should  be  appointed  to  examine  samples  of  milk,  meat, 
water,  etc,,  as  well  as  sputum,  and  it  was  decided  to  com- 
municate with  Dr.  Moore  as  to  his  terms  for  the  examina- 
tion of  samples  of  milk,  water,  and  meat. 

It  was  agreed  that  monthly  meetings  of  the  conference 
should  be  held  in  future,  and  it  is  earnestly  hoped  that 
much  good  may  be  derived  from  the  combined  efl'orts  of 
these  two  important  public  bodies. 
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Edindurgh  Harveian  Festival. 
Tub  one  hundred  and  twenty-fifth  Harveian  Festival 
was  held  in  the  Hall  of  the  Riyal  College  of  Pnysicians, 
Queen  Street,  on  Friday,  Jlay  17th.  At  6.30  the  President, 
Dr.  William  B.  Dow,  Dunfermline,  gave  the  Harveian 
Oration  on  "  Evolution  of  Diseases."  At  7.30  the  annual 
dinner  took  place.  After  dinner  the  loyal  toasts  were 
given  from  the  Chair;  Dr.  Clouston  (the  Vice-President) 
gave  the  toast  of  "The  Army  and  Navy,"  and  Dr.  Claude 
S.  Ker  replied ;  Dr.  Finlay  gave  the  toast  of  "  The  Guests," 
and  Professor  Yule  Maekay  replied ;  Dr.  John  Playfair 
gave  the  toast  of  "The  President."  The  new  President  is 
Dr.  Clouston. 

Epidemic  Cerebuo-si'inal  Meningitis. 
One    case  was    notified    as    suspicious    cerebro-spinal 
meningitis  to  the  Edinburgh  medical  oflSeer  of  health 


in  the  week  ending  midday,  Saturday,  May  25th.  One 
death  has  occurred  during  the  Wfek,  and  14  cases 
remain  under  observation.  The  Registrar-General  for 
Scotland  reports  that  in  the  week  ending  Saturday, 
May  25th,  28  deaths  from  cerebro- spinal  meningitis 
occurred  in  eight  principal  towns  of  Scotland,  or  11 
fewer  than  in  Itie  preceding  week.  The  28  deaths  were 
distributed  thus  :  GlaFgow  19,  Leith  5,  Dundee  2,  Edin- 
burgh 1,  and  Greenock  1.  Obviously,  then,  the  disease 
is  diminishing  very  considerably  in  Scotland. 

Edinhurgh  Royal  Infirmary  Water  Supply. 
For  lack  of  pressure  there  has  been  great  difficulty  in 
getting  enough  water  for  the  ordinary  and  daily  use  of  the 
Edinburgh  Royal  Infirmary.  Lately,  when  a  fire  occurred 
in  one  of  the  lower  and  detached  buildings,  the  fire 
brigade  found  great  difiioulty  in  dealing  with  the  fire, 
because  there  was  barely  enough  water  to  keep  one  fire 
engine  working.  Now  a  new  9-inch  pipe  has  been  led 
into  the  infirmary  grounds,  and  two  large  underground 
tanks,  into  which  the  water  of  this  pipe  may  be  discharged 
at  full  pressure,  have  been  made.  This  will  give  an 
ample  supply  of  water  in  case  of  fire.  The  efficiency  of 
the  new  system  was  demonstrated  on  Monday  last,  when 
an  alarm  of  fire  was  given,  and  in  the  course  of  a  few 
minutes  three  steam  fire  engines  were  at  work.  They 
found  that  the  supply  of  water  from  one  of  the  tanks  was 
not  only  sufficient  to  supply  the  three  steam  fire  engines, 
but  could  have  fed  three  others.  The  infirmary  is  thus 
placed  in  a  safer  position  in  relation  to  fire. 

Queen  Margaret  College,  Glasgow. 
At  a  largely-attended  meeting  of  past  and  present 
students  of  Queen  Margaret  College  and  Eilmorehill,  held 
at  Queen  Margaret  College  on  May  22nd,  it  was  decided  to 
institute  a  Founders'  Day,  to  be  held  annually  in  May. 
In  submitting  the  resolution.  Miss  Galloway  pointed  out 
that  those  who  had  taken  the  leading  pait  in  founding 
Queen  Margaret  College  had  all  passed  away.  During  the 
past  year  Mrs.  Campbell  of  Tullichewan,  the  foundress  of 
the  Glasgonr  Association  for  the  Higher  Education  of 
Women,  and  the  first  President  of  Queen  Margaret  College, 
had  died.  The  college  owed  a  deep  debt  of  gratitude  to 
Mrs.  Campbell,  as  it  was  largely  through  her  exertions 
that  the  funds  for  its  endowment  were  collected.  To 
perpetuate  the  remembrance  of  the  great  services  rendered 
by  Mrs.  Campbell,  by  Mrs.  Elder,  the  donor  of  the  college 
buildings,  and  by  Professor  John  Young,  the  founder  of 
the  medical  school,  it  was  proposed  to  institute  an  annual 
meeting  in  May  of  past  and  present  students  of  Queen 
Margaret  College  and  Eilmorehill,  to  be  called  Founders' 
Day.  This  meeting  would  not  only  keep  fresh  the  memory 
of  these  pioneers  of  the  movement  for  the  higher  educa- 
tion of  women,  but  would  also  prove  a  useful  means  of 
uniting  past  and  present  students.  Miss  Galloway  stated 
that  as  long  as  she  remained  Honorary  Secretary  of  Queen 
Margaret  College  she  was  willing  to  give  an  "  at  home  "  on 
Founders'  Day,  and  she  hoped  that  in  after- years  the 
function  would  be  undertaken  by  the  Students'  Union  and 
the  Graduates'  Association.  This  proposal  was  cordisPy 
sccepted  by  the  meeting,  and  it  was  agreed  to  institute  a 
Founders'  Day  on  these  lines. 

Outdoor  Dispensary  for  Mental  Cases. 
During  the  summer  session  an  additional  department 
has  been  added  to  the  ouidoor  dispensary  by  the  appoint- 
ment of  a  specialist  in  mental  eases  to  look  after  cases  of 
this  nature.  It  is  intended  that  doubtful  cases  on  the 
borderline  shall  be  transferred  from  the  cliniques  of  the 
Medical  Dispensary  to  this  department  for  special  advice 
and  treatment.  For  this  purpose  Dr.  L.  R.  Oswald,  the 
Medical  Superintendent  of  Gartnavel  A?ylum,  attends  the 
dispensary  on  Tuesdays  at  3  p  m. 

Changes  at  the  Western  Infirmary. 
Dr.  John  Alexander  has  resigned  his  position  of  assistant 
physician,  which  he  has  held  for  a  number  of  years.  Dr. 
Hinshelwood  has  ceased  to  act  as  clinical  assistant  to  the 
Regius  Professor  of  Medicine,  and  in  his  place  Dr.  AVm. 
MacLennan,  one  of  the  assistant  physicians,  has  been 
appointed.  Dr.  MacLennan  is  this  summer  conducting 
the  clinical  course,  as  Sir  Thomas  McCall  Anderson  has 
been  granted  leave  of  absence  for  six  months  from  hia 
university  and  infirmary  duties. 
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pTB   ErBKKT    BOTCE. 

The  many  friends  of  Sir  Kubert  Boyce  and  his  colleagues 
and  pupils  are  glad  to  see  him  back  again  and  at  work 
after  his  long  illness. 

LiVBRPOOL  POKT  SANITARY  AUTHORITY. 
li'jwrt. 
The  annual  report  of  the  medical  officer  of  health  to  the 
port  sanitary  authority  for  the  year  1906  has  jaat  been 
iesned.  It  contains  a  new  feature  in  the  form  of  an 
interesting  history  of  quarintine  and  port  sanitary 
administration  in  Eogland,  more  especially  as  it  afl'ects 
Liverpool.  It  appears  that  it  was  customary  to  adopt 
preventive  measure©  in  various  towns  in  the  south  of 
Earope  from  about  1346  onwards  in  order  to  protect 
them  against  plague,  but  it  was  not  till  1580,  when 
plague  first  visited  England,  that  attempts  were 
made  to  follow  these  methods  in  this  country.  In 
this  year  measurps  were  adopted  to  prevent  per- 
sons arriving  from  Lisbon  from  lodging  in  Lon- 
don and  the  suburbs,  and  the  discharge  of  goods 
from  ships  until  they  had  some  time  for  airing.  In  1629 
similar  precautions  were  taken  against  arrivals  from 
Holland  and  France.  In  1663  for  the  first  time  quarantine 
properly  ao  called  was  instituted,  it  being  advised  that, 
"•ftfter  the  enstom  of  other  countries,  vessels  coming 
from  infected  ports  should  not  be  permitted  to  come 
nearer  than  Gravesend,  or  such  like  distance,  where  re- 
positories or  lazarettos  were  appointed  into  which  ships 
might  discharge  cargoes  to  be  aired  for  forty  days."  His 
Majesty  also  issued  a  manifesto  to  his  allies,  informing 
them  that  "  no  ship  or  vessel  wonld  be  allowed  to  enter 
port  nnlees  they  broaght  with  them  a  ofrtiflcate  from  the 
port  authority  whence  they  carae."  This  nppoars  to  have 
been  the  origin  of  the  modern  bills  of  health.  In 
those  early  days  quarantine  was  not  enforced 
doting  the  winter.  Apparently  these  laws  remained 
in  force  until  1825,  when  a  modification  was  intro- 
duced tending  towards  the  introduction  of  the  modern 
system  of  inspection  in  place  of  quarantine.  In  1831 
(jialera  was  present  in  Europe,  and  the  Privy  Council  made 
it  subject  to  the  precautionary  rules  under  the  tjuarantine 
Act  of  1826,  but  in  spite  of  Uiis  cholera  appeared  in  Eng- 
land, and  gave  much  trouble  from  time  to  time  in  Liver- 
pool. In  the  same  year  a  general  Board  of  Health  was 
eatablisbed  for  the  purpose  ot  preventing  the  latcodnction 
and  spread  of  cholera.  I>ater  the  (iovernment  issued  two 
orders  under  the  Ciuarautine  Act,  one  requiring  local 
Boards  of  Health  to  be  established  in  all  such  places  as 
the  Privy  i>>unfil  might  name,  and  requiring  medical 
practitioners  to  send  to  the  Local  Board  a  daily  report  of 
all  cliolera  caBes  attended  by  them.  Another  order 
required  tlm  I'oor-law  authorities  to  abate  and  removi' 
esiHting  public imiHaiioos,  injuring  or  likely  to  be  injurious 
to  the  public  licaltb, 

1-rora  1848  onwards  there  was  gradual  but  steady 
evolution  of  the  powers  and  duties  of  local  authorities 
over  ships,  not  only  nn  regards  disease  but  also  for  the 
removal  of  iniisances.  In  the  Sanitary  A<it  ot  1866  we 
find  the  (Irst  provlHJoii  for  the  removal  to  hospital  of 
p^THons  broaght  within  ttje  district  by  any  ship  or  boat, 
Aod  who  are  Infected  with  a  dangerous  or  inleotive 
di«ordiir. 

It  w»i  in  the  year  1872  that  the  Liverpool  Port  Sanitary 
Authority  waH  eHtabliHlied,  and  in  June,  1874,  the  jorla- 
diction  was  extendod  to  the  whole  of  the  port.  The 
order  WM  amended  on  Vdrious  occiiHionB,  The  expenses 
are  now  borne  by  the  various  riparian  autliorilies  In- 
ai«d))d  in  the  district,  77.7  pur  cent,  being  borne  by 
Liverpool.  riie  llrsl  port  hospital  for  Liverpool  was 
i-reoU'd    in  1877,  and  wim  ootiHidiTably  enlarged   in  1902. 

It  was  dn/ing  W>1  that  a  n<>v  iuii>tlUH  v/tn  given  to 
medical  inxpentiou.  Previous  to  this  year  inspection  wiin 
only  auderUiki,n  at  Uie  rwiuest  ot  tlm  ContomH  (.Mi>-<-rH, 
wUmi  sIfkncHM  wiu  prtHonl  on  bitard  or  when  the  odWcrH 
KaM>"CUd  infeftlon.  This  year  two  ndrlltional  me<lienl 
Olli<;<m  wure  lemprirarily  uppolnlid  (o  undertake  tln' 
(uutminalion  ot  all  shlpM  coming  from  inf«et<  d  porlH.  and 
tO''<irtlly  :  "  Tlmt  it  wan  dejiirahl.',  »  itli  a  view  U>  o.heoklnK 
thf  iiilro<liir.tl(in  and  npri  11 1  ot  (iliolera,  that  the  pernons 
on  hoard   the  sliipH  slijiiM  not  he  allowed  to  land  unlesH 


they  satisfied  the  medical  officer  of  health  as  to  their 
names,  destinations,  and  addresses." 

Among  the  chief  points  in  whiah  modem  quarantine 
regulations  differ  from  the  old  is  this  :  That  the  liability 
of  the  ship  to  detention  and  disinfection  is  judged  more 
by  the  state  of  health  of  the  crew  at  the  time  of  arrival 
and  during  the  voyage  than  by  the  presence  of  inlections 
disease  in  the  port  of  departure. 

During  1906  the  number  of  persons  medically  examined 
on  arriving  from  plague  infected  ports  alone  totalled  9,090. 
In  addition  a  large  number  were  eiamiued  on  vessels 
on  which  other  infectious  diseases  had  occurred.  Seven 
cases  suspected  of  plague  were  landed,  some  with  fever 
and  buboes,  but  they  proved  to  he  of  a  non-infectious 
nature;  2  979  rats  were  caught  on  board  vessels  ;  most  of 
them  were  examined  for  plague  infection,  but  almost  with 
a  negative  result.  With  regard  to  anthrax,  it  appears  that 
during  the  last  three  years  there  have  been  21  eases  of  this 
disease,  with  14  deatihs,  mostly  among  dock  labourers. 
Dr.  Hope  urges  that  the  disease  should  be  made  compul- 
sorily  notitiable.  During  the  year  3,192  vessels  have  been 
inspected  in  dock  with  regard  to  their  water  supply  and 
sanitation  generally.  The  whole  report  shows  that  the 
sanitary  department  of  the  port  is  in  a  highly  efficient 
state  and  it  forms  very  interesting  reading.  One  result  is 
that  the  Health  Committee  liave  placed  on  the  agenda  for 
the  city  council  for  .lune  5th  a  motion  that  anthrax  shall 
be  made  a  notifiable  disease  experimentally  for  three 
years. 


Wtsi  Jurksljire. 


New  Dignity  for  a  Bradford  Hospital. 
We  are  very  pleased  to  bear  that  the  Bradford  Eye'and 
Ear  Hospital  has  received  the  King's  sanction  to  use  the 
prefix  "  Royal  "  before  its  title  in  future.  Some  weeks  ago 
the  Committee  of  the  hospital,  through  oneof  the  members 
of  Parliament  for  Bradford,  approached  the  Master  of 
Elibank  (Comptroller  of  the  HoueehoUl)  in  connexion 
with  the  matter.  On  the  King's  return  from  the  Con- 
tinent it  was  placed  before  him,  and  a  telegram  received 
in  Bradford  on  May  24th  from  the  Master  of  Elibank 
stated  that  the  King  "had  been  graciously  pleised  to 
extend  to  the  hospital  the  sought  for  privilege,  and  to 
command  that  the  institution  be  henceforth  known  as 
'the  Royal  Eye  and  Ear  Hospital.'" 

The  institution  has  this  year  entered  on  its  Jubilee, 
having  been  founded  in  1867,  and  it  well  deservea  the 
newly-added  dignity.  It  has  done  excellent  work  during 
th*  whole  period,  and  has  a  very  high  reputation  over  the 
whole  of  the  north  of  England.  The  work  done  has 
enormously  increased  since  the  early  days  of  the  hospital. 
In  ite  first  year  some  600  attendances  of  patients  and  some 
66  operations  took  place.  During  the  past  year  7  270  new 
patients  were  treated,  and  1,091  in-patients  and  1,084 
(including  160  extractions  of  senile  cataract)  operations 
were  rtodrdi  d.  Since  the  foundation  of  the  hospital  no 
less  than  158,848  cast's  have  been  treated  and  20,791  major 
opi'rations  perlnrined. 

The  pn-Hcnt  hospital  is  too  small  for  the  number  of  in- 
and  out-patientH,  and  the  Committee  Is  considering  the 
question  of  building  a  large  separate  out-patient 
di'partment. 

Tun  Halifax  WonKJioueii  Hospital. 
The  Halifax  Board  of  (luai'dians,  at  its  meeting  lield  on 
May  22nd,  received  a  report  ot  a  special  committee  which 
had  been  apjioinled  to  cousider  the  medical  "  atnUing''  ot 
the  workhouHi"  and  hospiljil.  There  are  at  prefent  a 
medical  ollicer  tor  the  workhouse,  npjwintid  as  fur  back  as 
March  17tli,  1069,  and  at  the  hospital  n  nuMlioftl  orticer,  an 
aKsiHtuiit  vinitiiig  medical  olhcrr,  and  a  n.-tthlcnt  ausiHtant 
medical  oflii'tr  (a  lady).  "  It  was  tell  by  the  CimmitU'e 
that  it  would  ti'rid  to  greater  ediciency  if  the  same  medii>al 
man  were  resitonslhle  fer  both  institutiuns,  as  by  this 
means  gteuler  knowle<lge  would  b('  gaiin'il  of  the  requint- 
meiits  t>t  the  intualcs  of  both  places,  which  wiiuld  tend  to 
cause  llioHc  HMlIerlng  from  alight  uilnicivts  to  be 
treated  In  tlie  worklioiise  and  others  retaini'd  in  the 
hoppitnl  until  more  Miiiliible  for  adniisition  to  the  work- 
houHe."  The  uiedirnl  e/li(rer(Dr.  Dolan)  tor  the  workhouHc 
oUercU  to  rimign  on  certain  condltionH  to  facilitnle  the 
•rrang'-inentH,  but  thi'  Ceiuiuiltc  e  npiieared  to  think  that 
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it  would  not  be  possible  to  obtain  the  sanction  of  the 
Local  Governnaent  Board  to  the  whole  of  their  reqnire- 
ments.  It  therefoie  suggested  that  the  question  should 
remain  in  abeyance  until  the  time  arrives 'Wheni  Dr.' Dolan' 
can  be  superannuated. 

I^KKIGHtEY  GtTARDIANS   AND   THEIR   PtJBtlO   VACCINATORS. 

In  our  issue  for  April  13tli  attention  was  drawn  to  the 
action  of  this  Board  of  (-ruardians  in  connexion  with  its 
public  vaccinators.  At  the  last  meeting  of  the  old  Boatd 
the  antivaccinators  got  a  resolution  adopted  to  give 
twenty-eight  days'  notice  to  the  public  vaccinators  to 
terminate  their  engagements.  It  was  intended  to  offer 
the  appointments  on  re-engagement  at  lower  fees.  Since 
that  time  a  new  Board  has  been  elected  and  wiser 
counsels  have  prevailed.  A  resolution  was  adopted 
that  the  appointments  of  the  public  vaccinators  should  be 
continued  until  the  expected  new  order  of  the  I^ocal 
Government  Board  should  be  received. 

Divisional  Police  SuRaBONS  in  Bradfobd. 

In  the  Journal  for  May  18th  we  gave  an  outline  of  a 
scheme  recommended  by  the  Watch  Committee  of  the 
Bradford  City  Council  for  Divisional  Police  Surgeons  in 
Bradford.  The  appointments  have  now  been  advertised 
and  the  duties  defiaed,  and  the  remuneration  offered 
appears  quite  inadequate  for  the  large  amount  of  work 
entailed. 

Amongst  the  duties  allotted  to  the  three  divisional  sur- 
geons are  the  following  :  To  attend  members  of  the  police 
force  and  police  matrons  when  sick  or  injured;  to  give  a 
written  certificate  once  in  every  forty-eight  hours  to  each 
sick  constable ;  to  provide  all  necessary  medicines  and 
appliances ;  to  attend  day  or  night  at  any  police  station, 
public  institution,  or  othtr  premises  in  his  division  to 
give  medical  attention  to  any  person  at  the  request  of  an 
officer  in  charge ;  to  give  reports  in  writing  on  these  per- 
sons ;  to  attend  day  or  night  at  the  request  of  any  officer 
at  the  public  mortuary  or  any  other  premises  to  examine 
the  body  of  any  person  and  give  a  report ;  to  keep  records 
of  all  duties  performed  as  divisional  surgeon  to  be  sub- 
mitted to  the  Watch  Committee  each  month,  and  various 
other  minor  details.  In  a  lit  of  unparalleled  generosity 
the  Committee  state  that  where  fees  are  paid  by  the  magis- 
trates or  City  Coroner,  or  by  the  sessions  or  assizes,  they 
may  be  retained.     And  all  this  for  £50  per  annum. 

When  one  considers  that  each  of  the  districts  involved 
extends  for  some  two  or  three  miles,  and  that  policemen 
and  stations  are  scattered  about  in  all  parts  of  them,  it 
is  easy  to  have  some  idea  of  the  magnitude  of  the  work 
thrown  on  the  divisional  surgeon.  It  is  to  be  hoped  that 
the  medical  profession  of  Bradford  will  reject  the  scheme 
until  more  adequate  remuneration  is  offered. 

The  Committee  is  evidently  anxious  to  obtain  iofiiitely 
more  attention  to  the  most  exasting  duties  than  has  been 
paid  in  the  past,  but  at  the  same  rate  of  payment.  This 
is  unreasonable,  and  it  ought  not  to  be  possible  to  do  it  if 
the  medical  profession  combines  for  its  own  protection. 


^tratb  Maks, 


Cardiff  Infiismary. 
Tbe  Board  of  Management  of  the  Caid'ff  Infitmary  has 
had  in  use  for  some  time  a  form  of  tender  for  milk  supplied 
to  it,  particulars  of  which  are  briefly  as  follows : 

1.    With  regard  to  the  cow* : 

(a)  The  cows  to  be  examined  and  reported  upon  by  a 
veterinary  siirgeon  selected  by  the  infirmary,  and 
who  is  not  employed  by  the  dealer  who  tenders. 

(6)  The  dealer  has  to  undertake  that  cows  certified  by 
the  veterinary  snr^jeon  referred  to  shall  be  the  only 
animals  whose  milk  shall  be  sent  to  the  infirmary. 
If  for  proper  reasons  the  animals  must  be  changed, 
this  can  only  be  done  after  such  animals  have  been 
certified  as  provided  for. 

(c)  The  dealer  must  undertake  to  wash  the  cows'  udders 
with  soap  and  water  just  before  milking,  the  milker's 
hands  to  be  washed  immediately  before  milking; 
also  that  the  cows  be  milked  in  a  place  free  fiom 
manure  and  dust. 


2.  With  regard  to  the  storage  ar.d  transport  of  the  milk: 
(a)  The  milk  supplied  by  the  dealer  to  be  stored  in'ohnms 

belonging  to  the  infirmary. 

(*)  The  milk  ehall  be  carettilly  strained  and  cooled  to«tf 
least  50^  F.,  immediately  after  milking,  by  means  of 
a  Lawrence  or  other  approved  cooler,  and  shall  be 
delivered  at  the  infirmary  at  a  temperature  not 
higher  than  52^  F. 

(0)  As  scon  as  the  cows  are  milked  and  the  milk  has 
b?en  dealt  with  as  in  (b),  it  shall  be  placed  in  chntns, 
which  must  be  at  once  locked  and  the  milk  taken  to 
the  infirmary  without  delay. 

(il)  Empty  milk  churns  to  be  cleansed  in  a  manner 
approved  of  by  the  sanitary  adviser  of  the  infirmary, 
to  be  then  locked  and  given  to  the  dealer  who  only 
opens  them  when  he  is  about  to  fill  them. 

3.  With  regard  to  the  qualify  of  the  milk: 

(a)  The   milk  supplied  must   not    contain    any   "  pre-; 

servative  "  or  colouring  matter, 
(i)  The  milk  must  contain  at  least  5  per  cent,  butter-fat 

and  8  5  per  cent,  solids  not  fat. 

■  4.  The  dealer  shall  allow  any  person  or  persons  duly 
authorized  by  the  Cardiff  Intirmary,  and  whose  names 
shall  be  made  known  to  the  dealer,  to  visit  hia  farm 
without  warning  and  inspect  the  conditions  under  which 
the  contract  is  being  fulfilled. 

5  No  tender  shall  be  accepted  until  the  sanitary  adviser 
of  the  infirmary  is  satisfied  that  the  sanitary  conditions 
under  which  it  is  proposed  to  fulfil  the  contract  are 
adequate,  and  has  informed  the  secretary  and  general 
superintendent  of  the  infirmary  to  tliat  effect  in  writing. 

6.  The  milk  shall  be  obtained  from  cows  kept  within  a 
radius  of  fifteen  miles  of  the  intirmary. 

7.  The  foregoing  conditions  are  in  no  way  to  relieve  the 
dealer  from  compliance  with  the  Dairies,  Cowsheds,  and 
Milkshops  Orders  and  Regulations. 

Shoald  the  tender  be  accepted,  the  person  who  tenders 
undertakes  to  deliver  the  milk  contracted  for,  at  his  own 
expense,  in  such  quantities  and  at  such  time  as  directed' 
by  the  secretary,  and  of  such  quality  as  shall  be  to  his 
entire  satisfaction,  or  the  person  appointed  by  him  to 
inspect  or  test  the  same.  If  at  any  time  the  milk  be 
found  inferior,  or  not  to  the  entire  satisfaction  of  the 
secretary  or  of  the  person  directed  by  him  to  inspect  or  tO' 
test  the  same,  or  if  he  fails  to  deliver  it  from  time  to  time 
as  ordered,  the  secretary  shall  be  at  liberty  to  give  notice 
to  terminate  the  contract.  And,  further,  the  secretary 
shall  at  all  times,  for  any  other  reason  which  shall  be 
satisfactory  to  him  alone,  have  the  power,  without  thef 
actual  test  of  the  milk,  to  terminate  the  contract  Ijjb 
notice  in  writing  whenever  to  him  it  may  appear  desicabl* 
in  the  interest  of  the  infirmary  to  do  so. 

Merthtr  HorsiNO.  "^ 

On  May  22nd  a  Local  Government  Board  inquiry  wa4^ 

held  at  the  Mertliyr  Town  Hall  into  the  application  of  the 

town  council  for  powers  to  borrow  £8,100  for  the  erection 

of  50  houses  for  the  working  classes  at  Twynyrodyn. 

The  town  clerk  said  that  during  the  last  twelve  months 
closing  orders  had  been  obtained  in  respect  of  100  houses. 
The  inspector  asked  whether  anything  was  being  doni"  in 
the  way  of  clearing  insanitary  areas.  It  was  stated  in 
leply  that  the  town  council  did  not  see  their  way  at 
present  to  deal  with  areas.  The  inspector  said  he  thought 
his  Board  would  be  pleased  to  see  some  advance  in  that 
respect.  The  town  clerk  said  he  would  note  the  observa'- 
tion,  and  the  council  would  consider  it.  The  medical 
officer  of  health  said  that  while  they  did  not,  nnd(T 
Part  I  of  the  Act,  deal  with  areas,  they  dealt  with  so 
many  individual  houses  that  areas  were  cleared.  On 
behalf  of  the  JMertliyr  Ratepayers'  Association  objection 
was  made  to  15  of  the  houses  being  built  larger  than  the 
35  other  houses,  because  they  would  only  have  the  effect 
of  competing  with  private  enterprise,  and  could  only  be 
carried  on  at  a  loss,  having  regard  to  the  rental  proposed 
to  be  charged.  The  town  clerk  said'thst  the  houses  would 
be  self-stippotting.  They  Were  building  some  larger 
than  others  because  there  was  a  demand  for  houses  by 
men  earning  good  wages  and  having  large  families.  A 
member  of  the  Independent  Labour  Party,  in  supporting 
the  application,  said  that  private  enterprise  had  entirely 
failed  to  solve  the  slum  question  In  Merthyr.    They  were 


133* 


Itzsicix  /•cuulJ 


SPECIAL   CORRESPONDENCE. 


[June   i,  igoy, 


quite  prepared  to  see  the  housps  built  at  a  little  loss  to 
the  ratepayers  if  they  gained  in  the  general  health  of  the 
community  what  they  lose  on  the  houses. 


SPECIAL    CORRESPONDENCE. 

PARIS. 

Acadimie  de  Mededne :  Profesior  Lannelongue  on  Urinary 
Toxicity  in  Appendicitii,  ics  Prognostic  Value. — SociHi  de 
Chiruryie:  the  Talus  of  Proentiie  In/ectionf  0/  Antitetanus 
Serum. —  Visit  of  Lnivenity  of  London  to  T'aiversity  of 
Pans. — Annual  Luncheon  of  Continental  Axglo- American 
Medical  Society. 
At  a  recent  meeting  of  the  Academie  de  Mi'decine  Pro- 
lessor  Lannelongue  made  a  commuuication  on  appendicitis. 
In  a  number  of  acute  cases  it  is  extremely  difficult  for  the 
clinician  to  solve  the  problem  of  the  degree  and  intensify 
of  the  infection,  and  consequently  of  the  advisability  or 
otherwise  of  operative  interference.  He  thought  that  by 
estimating  the  urotoxy — that  is,  1  he  degree  cf  toxicity  of 
the  urine  ia  the  patient — it  would  be  possible  to  forma 
prognosis.  AVith  the  aid  of  Dr.  Gaillard,  Professor 
lannelongue  has  carried  out  a  researcli  on  those  lines. 
The  "urotoxy"  is  the  quantity  of  urine  which  must  be 
injected  into  the  veins  of  a  rabbit,  per  kilogram  of  its 
weight,  to  cause  its  death.  The  "urotoxic  coefficient'  'n 
the  number  of  urotoxies  fabricated  per  unit  of  weight. 
The  normal  urotoxy  in  the  adult,  and  especially  in  joung 
people,  who  are  more  frequently  attacked  by  appendicitis, 
had  first  to  be  determined.  In  adults  it  varies  between 
40  and  80  ccm. ;  between  5  and  7  years  it  is  110  c  cm. ; 
between  3  and  lOyears,  84  ccm. ;  11  to  14  years,  89  c  cm.,  the 
urotoxic  coefficient  at  these  ages  being  0  44, 0  52,  0  555.  In 
cases  of  appendicitis  which  were  acute  and  febrile,  with 
marked  local  reaction,  and  circumscribed  adherent  or 
pamlent  peritonitis,  the  urotoxies  fell  to  27  c  cm.  in  chil- 
dren of  5  to  7  years ;  to  27-39  ccm.  in  children  of  8  to  10 
years  :  to  27-21  ccm.  in  children  of  11  to  14  years.  The 
urotoxic  coefficient  of  all  the  cases  together  was  1.53 
instead  of  0  533,  the  normal  mean  in  adolescents.  On 
considering  these  results  with  tlie  clinical  facts  of  eaf-h 
cage  it  is  found  that  the  urotoxic  coefficient  or  the 
number  of  urotoxies  express  fairly  fxactly  the  degree 
of  gravity  of  the  appendicitis.  The  higher  the  co- 
i-fficlent  the  greater  is  the  infection,  or  the  intoxi- 
cation, and  the  nearer  the  patient  is  to  death.  These 
results  decrease  in  proportion  till  the  normal 
IB  attained.  If  the  urinary  toxicity  falls  to  25  uro- 
loxies— that  is,  to  an  injection  of  55  ccm.  per  kilo 
of  weight  of  rabbit— and  more  so  if  below  this  figure. 
Professor  Lannelongue  considers  this  a  pressing  indica- 
tion to  operate  immediately.  The  urinary  toxicity  nllow.s 
one  als')  to  appreciate  the  degiee  of  infection  of  the 
organism  in  prolonged  or  chronic  eases  of  appendicitis;  it 
hecoraes  a  contraindication  for  operation,  demanding  a 
further  delay,  when  the  patient  in  still  appreciably  in- 
fected. The  technique  of  the  experiment  is  simple.  The 
rabbit  is  Urat  weighed  and  lixed  on  a  hoard.  A  rubber 
tube  3  metres  long  and  2  cm.  wide  is  lilted  witli  a  glass 
funnel,  and  at  the  other  extremity  a  small  tap,  and  this 
tuhe  is  altndied  to  the  wall.  A  line  trociir  is  lilte<l  to  the 
lap,  and  the  tube  l.cing  filled  wilh  the  urine  to  he  tested. 
the  ear  ih  Hterili/.ed,  an-l  the  injection  made  in  one  of  the 
denial  veins  of  the  rabbil's  ear.  The  urine  is  first  i)aHH"d 
tlirODgh  a  line  piece  of  linen  to  stop  any  deposit  or  falls 
In  HOHiH-nHioD.  The  urine  is  allowed  to  pasn  slowly,  and 
the  e»|Mrinient  lasts  from  hHJf  to  one  hour.  When  the 
animal  ia  morlally  IntoxicaU-d,  there  are  a  few  convulsions 
and  then  death. 

At  several  of  the  recent  meelingH  of  the  Hoeiele  d« 
Cliirurgie  an  inten-tting  dlHcuHHion  has  been  held  on 
the  qnenlion  of  tetanUH  and  ariti tetanic  Herumlherapy. 
M.  Uuenn  Hiiid  thai  'lurinu  muny  years  of  practice,  in  fact 
till  1900,  he  liail  never  med  preventive  iiije.lions  of 
t«ftannn  serum,  and  during  all  Ihis  p(  rioil  he  lind  never  seen 
<»  case  of  tetanus.  Since  19C0,  iiijeclions  of  anIlletnnUH 
•riini  have  liecri  given  preventivi  ly  in  Ills  wardn  at  the 
'  or  hin  IloKpilal  in  all  caHes  of  street,  nccidenlH.  Keeenlly 
'I  |>.»liehtdevelo|xd  l.lanui  and  died  ;  the  woan.I  had  h<'eii 
raurwJ  by  a  llri  arm,  and  through  negligence  the  patient 
hm  not  r«elved  the  nuaal  prevenllyf  lojuctlon.    This 


case,  with  an  analogous  one  communicated  to  M. 
Quenu  by  M.  Kiimmer  of  Geneva,  and  including 
those  previously  mentioned  in  the  discussion,  brought 
to  nine  the  number  of  cases  of  tetanus  occurring 
in  hospital,  which  had,  through  omission,  not  been 
given  the  usual  preventive  injection  of  serum  which  is 
the  rule  in  these  wards.  These  were  not,  as  M.  Regnie r 
states,  negative  facta,  but  most  positively  in  favour  of  the 
efficiency  of  preventive  injections.  M.  Legueu  added  a 
tenth  case.  A  woman  was  admitted  to  his  wards  suffering 
from  a  burn  of  the  hand,  and  to  whom,  seeing  the  nature 
of  the  injury,  no  preventive  injection  of  antitetanio 
serum  had  been  given.  The  patient  died  of  tetanus,  in 
spite  of  injections  of  the  serum  being  given  as  a  curative; 
treatment.  M.  Delbet  said  it  was  certain  that  antitetanus 
serum  gave  better  results  in  the  hands  of  veterinary 
surgeons.  If  the  s(rum  acted  more  surely  and  energetically 
in  the  horse  than  in  man,  was  it  not  because  it  was  the 
serum  of  the  horse  which  was  used,  and  would  it  not  be 
possible  to  increase  its  strength?  Perhaps  anotht^r 
animal  would  give  a  more  active  serum.  With  the  unani- 
mous assent  of  the  Society,  the  suggestion  of  M.  Delbet 
will  be  submitted  to  the  Pasteur  Institute,  which  prepar«s 
the  serum.  M.  Tuffier  said  that  during  the  last  six  years 
that  he  had  used  preventive  injections  of  serum  he  had 
not  seen  a  single  case  of  tetanus  in  his  wards.  M.  Gninard 
added  an  eleventh  similar  case,  and,  from  the  lengthy  dis- 
cussion, summed  up  with  the  following  conclusion :  That, 
in  the  actual  state  of  science,  it  is  wise  to  use  the  serum 
as  much  as  possible  as  a  preventive,  to  use  it  also  as  soon 
as  a  patient  is  rf  cognized  as  having  tetanus,  but  not  to 
neglect  at  the  same  time  the  well-known  treatment  of 
large  doses  of  chloral  and  bromide  and  isolation  in  the 
dark  and  freedom  from  noise. 

During  la=t  week  the  University  of  Paris  extended  its 
hospitality  to  the  University  of  London,  and  a  series  of 
fetes  wtre  given  on  Tuesday,  Wednesday  and  Thursday. 
The  party  from  London  numbered  over  100,  and  included 
Sir  Edward  Busk,  Vice-Chancellor  of  the  Iniversity ;  Sir 
Arthur  Riicker,  F.R.S.,  Principal ;  Sir  Henry  Roscoe.  Dr. 
P.  H.  Pye- Smith,  Sir  Thomas  and  Lady  Barlow,  Dr.  Rose 
Bradford,  Sir  Wm.  Collins,  Sir  Frederick  Bridge,  Mr. 
O.  W.  Kimmins.  Pi'ofessor  Capper,  and  Mr.  H.  J. 
Mackinker,  metubers  of  the  Senatus.  The  f^tes  were 
opened  by  a  solemn  reception  in  the  large  amphitheatre 
of  the  Sorbonne  under  the  presidency  of  M.  Brtaud,  the 
Minister  of  Public  Instruction,  who  opened  the  proceed- 
ings and  was  followed  by  M.  Liard,  Nice-Rector  of  the 
-Vcaderaie  de  Paris,  who  recalled  the  fact  that  during  the 
13th  and  14th  centuries  the  I'niveraity  of  Paris  was  much 
frequented  by  English  students,  who  have  left  their  name 
in  the  "  Rue  des  Anglais,"  and  who  were  called  the 
'Nation  Anglaise":  they  contributed  thirteen  vice- 
rectors  to  the  University  of  Paris  during  this  i>eriod. 
Sir  Edward  Busk  replied  to  these  two  speeches.  The 
deans  of  the  Faculty  of  Arts  in  Paris  and  London 
each  made  a  speech  which  was  much  applauded. 
The  fctf  8  on  Tuesday  consisted  of  u  luireheon  at  the  HOtel 
de  N'llie,  and  a  large  reception  at  the  Hiitish  Embassy  in 
the  evening.  On  riinrsday  the  d<>legatcs  were  i-eceivcd  In 
the  afternoon  liy  the  President  of  the  Kepublic  and 
.Madame  Falliercs.  In  the  evening  there  was  a  dinner  in 
the  Sorbonne  followed  by  a  soirfe.  The  members  of  the 
I'niverslty  of  London  had  an  opportunity  of  visiting  the 
various  centres  of  education  in  Paris,  including  the 
Sorbonne,  the  rnlvcrsily,  Technical  Schools,  the  Pasteur 
Institute,  etc. 

The  annual  luncheon  of  the  Continental  Anglo-American 
Mr'dical  Society  will  be  held  dnriiut  the  meeting  of  the 
ItritiHli  Medical  AsBnciiition  at  I'lxeliT  on  Thursday, 
August  Ist,  at  12,46,  at  the  New  London  Inn.  Members 
wishing  to  lie  present  sliould  communicate  wilh  Dr.  O.  W. 
Saniways,  Knowle,  To|)sham,  Devon. 


HKRIJN. 

The  /.eaiitii;  /:' rnmineition  —.In  Open- Air  J''jrert  •School. 
At  this  year's  meeting  of  the  (German  Society  for  School 
Hygiene  in  CarlMrulie,  a  whole  <lay  was  di'voled  to  the 
i|UeHlli>n  of  the  in'ilrleulation  exmninalion  ( .lliituri^ntim- 
rmmm)  nt\<\  \Ih  \>'^:^^iU]|•  ll\^nlMo1l.  Kveryntie  UnoAH  that 
the  '  ierninn  Miilrii'iilntlon  is  an  extremely  .lllllcull.  exami- 
nation. Milking  the  hlgliett  demands  on  bot.h  hilelligenci< 
and  ni-qulri'd  knowlidi{e.     And  there  Is  no  doubt  that   a 
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large  number  of  boja  who  gi  through  tlieir  school  clasf  ea 
with  fair  success  are  overweighted  by  the  closing  matricu- 
lation examination.  Dr.  Dornbluth  (Frankfurt-on-the- 
Main)  spoke  very  seriously  to  the  meeting  on  the  medical 
aspect  of  this  difficulty.  In  the  upper  classes  of  German 
gymnasien,  he  said,  the  demands  made  on  the  pupils' 
time  and  brains  have  been  carried  to  the  utmost  per- 
missible limit.  Six  hours  of  school  and  three  of  home 
work  daily  is  the  average  in  the  highest  class  {Prima). 
But  besides  this  nine  hours  working  day,  there  is  Ihe 
"■cram  "  for  the  abiturium — wearying  work  done  in  hours 
when  the  brain  should  have  rest.  Bad  effects  on  health 
are  inevitable ;  considerable  loss  of  weight  is  a  symptom 
frequently  observed  ;  often  there  is  a  condition  of  nervous 
apprehension  and  fear  of  a  more  or  less  pathological 
nature.  In  isolated  cases  the  final  result  is  suicide.  A 
short  debate,  following  on  Dornbliilh's  address,  showed 
that  the  meeting  was  almcst  unanimous  in  condemning 
th€  Abiturienten-examen.  One  speaker  reminded  the  meet- 
ing that  it  had  been  established  in  order  to  keep  the 
universities  free  from  insufficiently  prepared  students,  but 
that  this  object  might  be  tfl'eeted  by  leas  strenuous  means. 
Finally,  a  resolution  condemning  the  Abiturienten-e.vainen 
and  demanding  its  abolition,  was  unanimously  adopted  by 
ithe  meeting. 

The  open  air  forest  sfhool  ( IVa'dschc'e),  established 
three  jears  ago  by  the  niuuit:ipality  of  Charlottenburg 
(a  Berlin  suburb)  for  delicate  children  of  needy  parentp, 
shows  most  encouraging  Jesuits.  The  number  of  appli- 
cants was  so  great  in  1906  that  a  second  Fchool  pavilion 
and  a  second  reclining  shelter  had  to  be  erected,  the 
bathing  pavilion  enlarged,  etc.  The  schools  were  kept 
open  till  late  in  December  of  each  year.  Careful  statistics 
have,  of  course,  been  collected.  Of  199  children,  62  were 
anaemic,  81  scrofulous,  31  had  lung  disease.  21  suffered 
■from  heart  affections.  Two  of  the  little  patients  grew 
worse,  17  remained  statiorary,  96  improved  decidedly, 
and  84  were  registered  as  cured.  The  best  results 
obtained  were  the  general  thorax  enlargement  and  the 
equally  general  increase  in  weight.  There  has  not  been 
a  single  case  ol  infectious  disease,  and  hardly  a  case  of 
cold  or  cougb,  even  in  chilly  and  unfavourable  weather. 
Unfortunately  the  three  winter  months  spent  in  the  old 
unhygienic  conditions  at  home  undo  much  of  the  good 
gained  in  the  open-air  life  of  the  U'a/dschule.  and  it  is 
earnestly  to  be  hopf-d  that  the  Charlottenburg  muni- 
cipality, which  has  shown  itself  a  pioneer  in  eo  many 
social-hygienic  problems,  may  see  its  way  to  erecting 
solid  buildings  in  the  forest  where  the  delicate  children 
of  the  poor  can  be  kept,  not  only  all  day  but  all  night 
too,  and  not  only  in  certain  months  but  the  whole  year 
Tound. 


CORRESPONDENCE. 

UNIVERSITY  OF  LONDON. 
Sir, — There  is  one  aspect  of  the  question  of  the  cause 
•ihat  has  led  to  the  diminution  in  the  number  of  medical 
students  in  the  University  of  London  that  Dr.  William 
Hunter  has  not  touched  upon — the  economic  one.  The 
demand  for  the  doctor's  "help"  ia  not  so  great  as  it  was, 
even  a  decade  ago.  The  ressons  are  apparent.  Hygiene, 
temperance,  hospitals  of  all  sorts,  saraforiuma  for  con- 
sumptives, quack  rredicines,  midwives  (certified),  surgery, 
local  anaesthesia,  improvements  in  treatment,  which  much 
shorten  attendances  and  fees,  are  all  iimiting  the  demand 
for  the  general  practitioner.  There  is  less  to  do — less  to 
be  earned.  The  correspondence  in  the  press  last  year  on 
"  Ruined  Doctors  "  tells  the  same  tale.  Economically,  it 
is  certain  that  parents  will  invest  as  little  money  as 
possible  to  obtain  a  degree  for  their  sons,  as  the  antici- 
pated reward  is  small.  Wealthy  men  will  put  their  sons 
into  some  business  offering  better  prospects.  Observation 
shows  that  it  is  not  knowledge  that  makes  the  successful 
general  practitioner,  but  a  pleasing  manner,  push,  and  who 
shall  say  what  ?  The  public  understand  M.D.  and  no 
other  degree,  as  a  writer  in  the  Bxifi/  Tefer/raph  this  week 
confesses  ;  but  one  M.D.  is  as  good  as  another  to  it.  Why, 
then,  should  the  man  whose  ambition  ia  to  be  a  general 
practitioner  lengthen  his  curriculum  and  inoi  ease  the  labour 
^nd  expense  by  taking  such  an  exalted  degree  as  that  of 
iLondon  when  no  adequate  rewaid  is  to  be  expected? 
.Siceptionally    gifted   mer" — perhars   3  per  cent,    of   the 


whole,  with  iiigh  ambitions,  must  have  London  degrees  in 
order  to  get  on  hospital  stafls. 

The  provincial  schools  supply  an  education  adequate  to 
the  ends  in  view,  and  in  many  cases  the  coveted  M.D.,  for 
less  effort  and  less  expense  than  London  University  does. 
Until  it  is  demonstrated  to  the  average  parent's  satisfac- 
tion that  a  London  degree  ipso  facto  will  increase  markedly 
the  earnirg  capacity  of  his  son,  men  will  be  sent  to  the 
schools  which  are  cheaper — cheaper  because  more  acces- 
sible to  numbers  of  men,  and  because  the  attaining  of  a 
qualification  to  practise  in  a  given  time  is  far  more 
certain.  Much  as  this  sordidly  commercial  way  of 
regarding  our  profession  is  to  be  deprecated,  I  feel  sure 
that  the  economic  position  is  the  main  factor  in  the 
diminution  of  the  numbers  of  "  London  "  men. — I 
am,  etc., 

Vaughan  Phndred,  M.D.Durh.,  F.R.C.S.Eng. 
Coventry,  May  2Jrd. 


DR.  WILLIAM  HUNTER'S  STATISTICS. 

Sin, — I  read  Dr.  Hunter's  letter  with  great  pleasure. 
On  the  whole,  in  spite  of  his  recent  research,  I  think  he  is 
more  at  home  in  the  r61e  of  humorist  than  in  that  of 
statist'cian.  His  intentional  pleasantries  are  capital,  but 
only  biometriciana  will  appreciate  the  rich  vein  of 
unconscious  humour  running  through  his  remarks  on 
statistical  methods. 

One  of  Dr.  Hunters  witticisms  is  perhaps  a  little 
forced.  I  had  suggested  that  the  development  of  pro- 
vincial universities,  etc,  must  diminish  relatively  the 
percentage  of  students  educated  in  London.  Dr.  Hunter 
inserts  "  naturally,"  omits  "relatively,"  and  attributes  his 
own  version  of  the  sentence  to  me.  I  am  willing  to 
suppose  that  this  misquotation  is  a  jest.  When  in 
a  less  jocular  frame  of  mind,  Dr.  Hunter  will  probably 
nalize  that  if  the  percentage  of  A's  in  a  population 
remains  constant,  while  that  of  B's  diminishes,  then  the 
A's  have  increased  relatively  to  the  B's. 

If  it  were  merely  a  question  of  repljing  to  Dr.  Hunter, 
I  could  safely  leave  the  matter  as  it  stands;  but  a 
principle  of  fome  imprrtance  being  involved,  I  should 
like  to  examine  the  problem  a  little  more  closely. 

If  we  are  to  draw  any  conclusions  as  to  the  merits  ol 
rival  systems  from  Dr.  Hunter's  figures,  we  must  first  be 
sure  that  the  returns  for  dirl'erent  years  are  comparable. 
If.  owing  to  the  rise  of  new  professions,  for  instance,  the 
class  from  which  medical  students  are  recruited  has 
changed  in  character,  or  if  it  is  more  diflSeult  or  easier  to 
register  as  a  student  now  than  thirty  or  forty  years  ago, 
the  material  ia  not  homogeneoua,  and  direct  comparison 
cf  different  J  ears  is  illegitimate.  What  statistical  test  of 
homogeneity  has  Dr.  Hunter  applied  ?     None  whatever. 

If  the  wliole  number  <  f  registered  students  for  the  period 
of  forty- two  years  were  grouped  in  fourteen  equal  periods, 
tVe  ordinary  proceea  of  curve  fitting  could  be  employed. 
If  the  material  were  found  to  be  capable  cf  representation 
by  tome  reeular  frequency  curve  (for  example,  Pearson's 
Type  I),  and  the  "  fit ''  were  reasonably  good,  it  would  be 
tolerably  strong  evidence  in  favour  of  a  belief  that  the 
material  is  approximately  homogeneous,  and  therefore 
comparable  from  jesv  to  year.  I  do  not  say  this  is 
the  only  cr  even  the  best  criterion  cf  homogeneity;  the 
imprrtant  point  ia  that  the  problem  can  only  be  solved 
htatistically ;  a  priori  reasonirg  and  jokes  are  merely 
irrelevant. 

Even  were  the  material  homogeneous,  Dr.  Hunter's 
treatment  of  it  would  be  icadmistible.  He  continually 
speaks  of  such  and  such  a  school  as  having  "  encroached 
on"  London.  His  reasoning  appears  to  be  of  this  type :  If 
London  students  diminish,  say,  10  per  cent.,  and  Edin- 
burgh students  increase  10  per  cent.,  then  the  whole 
London  loss  has  been  transferred  to  Edinburgh.  This  is 
the  way  in  which  Mr.  Sherlock  Holmea  and  other  heroes 
of  romance  argue.  A  given  circumstance  can  be  ex- 
plained in  n  ways ;  Sherlock  selects  one  and  the  author 
plana  the  story  in  such  a  fashion  that  Sherlock 
is  always  right.  In  actual  practice  one  has  to 
consider  the  other  n-1  possibilities,  and  that  is  why  we 
are  not  all  Sherlocka.  Dr.  Hunter  could  readily  have 
teated  his  conclusion.  If  it  is  correct,  the  correlation 
between  London  graduates  in  medicine  (educated  in 
London)  and  Edinburgh  graduates  muat  be  aignificantly 
negative.  This  is  one  test ;  others  could  easily  be  given. 
Dr.   Hunter  has  employed  cone.     To  judge    from    hia 
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Bemarks  on  Chart  II.  Dr.  Hunter  thinks  that  a  percentage 
determined  on  a  basia  of  1,513  can  be  compared  with  one 
oaloidated  Irom  liMO  withoat  troubling  about  "  probable 
aii*oi8l" 

li  n  be  VliB  number  of  individuals  in  a  fitBt  sample, 
aad  p  and  g  the  numbers  educated  ia  and  out  of 
Ltrndon,  thea  in  a  second  sample  m  we  should  expect : 

100  t  ±  67.449 


\  y^'  u  {^+  ^)  P^"^  *'^*'  ""  *^®  London 
Bdiools  and  unless  the  observed  value  differs  from 
WOx?  tar  more  than  three  times  BTAHQ/p^^ 


449/;P«?/j        1\ 


cannot  pay  that  the  difftrence  is  significant.  As  a  matter 
of  fact,  if  the  material  is  homogeneous,  some  of  the  figures, 
tested  io  this  way,  are  certainly  significant;  but  this  does 
not  j  istify  Dr.  Hunter,  who  has  not  calculated  the 
"probible  error"  of  a  single  constant,  and  does  not  seem 
to  know  what  a  "  probable  error  "  is. 

It  appears  to  me  that  Dr.  Hunter  has  tackled  a  peculiarly 
complejc  problem  in  statistics,  a  problem  requiring  speci- 
af.y  oiutious  treatment.  Without  even  a  semblance  of 
afuljBiSi  he  has  published  deductions  intended  to  serve 
MJ  a  basis  for  immediate  action  and  likely  to  be  accepted 
wUhout  question  by  the  many  who  have  no  leisure  to 
examine  the  data. — I  am,  etc., 

'  Isuciiton,  Ma;  27tb.  M,  Grkenwood,  Jun. 

("  Statistician  "). 

■;8»r+*'While  there  is  no  doubt  that  the  total  number  of 
mMical  students  in  the  London  schools  has  notably 
dtaiinibbed,  it  is  equally  certain  that  in  some  of  the 
schools  the  numbers  have  not  fallen  off,  and  that  one  of 
tbesei  at  least,  is  on  the  crest  of  a  wave  of  prosperity.  The 
inatierial  dealt  with  by  Dr.  Hunter  is  not  in  this  respect 
hottogeneous.  The  reasonable  course  for  the  I'niversity 
of  London  to  pursue  is  not  to  attempt  the  destruction  or 
daaiBg»  of  these  successful  schools  by  the  building  of  a 
nt-w  oenlro  lor  tlie  medical  sciences  at  Soutli  Kensington, 
btft  to  iuqttire  into  the  causes  and  conditions  of  their 
eucoess,  and  to  further  and  help  it. — I  am,  etc., 

'Donfihlnn,  May  29tli.  LkoNAKD  HiLI.. 


COXVALESCENr  HOMK  OF  ADDENBKOOKE'S 

noSPITAL,  CAMBRIDGE. 

^  'SlB,— Xfiiy  we  ask  you  for  space  to  appeal  to  Canibridge 

rni-n  an'<1' their  Iriends  for  helji  in  providing  Addcnbrookc's 

Hospital  Willi  a  wasidc  branch  for  convaU  scents,  such  as 

ie  now  folV  to  be  a  necessary  equipment  for  every  great 

liospltftl? 

Ti,..^',.  «i-ijide  brancTu-B  are  qaite  dintinct  from    the 

•  U'Rccnt  home  to  which  admission  may  be 

ugh  8ul)acribf rs'  letters  for  people  ne.ding 

rii'rrly  rest  and  change  of  air.    They  are  intended  pre- 

,  ■•  rly   for   those   whom   such    homes   must  of   ni'reisity 

nanu'ly,  iliosr-  who  still  need  surgical  care  and 

inclurling  men,  women  and  children  from  three 

Tlie  patient  1  are  nominated  by  the  liospitil 

linve  all  been  niider  treatment  at  the  Hospital. 

'•   thus  no  trivial  cases,     Tim  removal  of  these 

i1  the  cirlieU  p())Hlt)le  njomi'nt  after  operations 

nevcre   illiip^H  tjives  much  needed  relief   to  the 

vardH,  while  the  bright  seaside  aril  opi-n-air  life 

')^-  work  of  restoration  iis  nothing'  els  >  could. 

to  an  appeal  nude  eight  yeaiH  ago  by  the 

:  .  ar,jicnl  Hlr.tr  of  Arllcnbroike's   Hospiial  for 

HU  ■*!  a  branrli  the  work  w.m  bc,,un  In  a  hired  houue  hy  the 

HtattiJe.    The  generoHity  of  ft  few  friends  provided  funds 

•  iiouili   to  try  the  experiment   for  some  years,  and  IIh 

>  t'f  111  hn^  bepii   even   b"yond  their  hupes.    15ut  these 

■ed;    the  huso  of   the  tempornry 

com"  to  nil  end;  the  (/'jrnmiltee 

uio   house  not  planned  for   IIiIh 

i''Ie)iind  liave  seriind  an  ndnilr- 

I'ri.    All  lh*t  is  now "ded  Is  £3,000, 

>  h  ive  alreft.Iy  \,  u'n  given  or  jiroiniHo  1. 
r,,.  vv.ii  I'- KMtefuUy  rwfived  ut  lUrcUy's  f?.ink, 
;■•.     \Vi-  arc,  etc., 

..  .VI»yl8lh.  I..   f)lt  RtrNHKN, 

llniKirniv  Trtiniircrof  llmllfime. 

DfifiAl.ii  MaiiAmhticii, 
Ooii'dllliir   I'livI'Mfin  l>i  lOilen- 
bruokc'i  Hu >|iltal. 


THE  MILK  SUPPLY. 

Sir, — I  take  a  little  exception  to  your  comments  to  my 
note  upon  tiliis  subject,  which  appeared  in  the  Journal  of 
May  25th,  p.  1258.  I  said  that  medical  officers  of  health 
were  much  more  deeply  impressed  with  the  dangers 
attaching  to  the  consumption  of  raw  milk  than  with  t^osft' 
pertaining  to  the  consumption  of  sterilized  milk,  and  I 
alluded  particularly  to  those  medical  officers  of  health 
who  have  the  exceptional  experience  gained  in  the  public 
supply  of  infant  food,  as  well  as  that  gained  in  connexion 
with  milk  production  and  milk  supply.  H  the  men  with 
this  combined  experience  are  not  the  best  authorities 
upon  this  subject,  I  venture  to  ask  who  are?  If,  in  their 
all-round  experience,  they  find  more  evidence  of  harm 
from^  the  use  of  raw  milk  than  from  the  use  of  sterilized 
milk,  they  are  right  in  assuming  a  less  favourable 
attitude  towards  the  provision  of  raw,  than  towards 
the  provision  of  sterilized,  milk.  The  British  Mkdioai. 
JornNAL  a  few  years  ago  colhcted  and  published 
details  of  a  large  number  of  epidemics  caused  by 
milk,  and  since  then  many  other  epidemics  have  beeft 
recorded  ;  in  fact,  such  epidemics  are  of  continual  occur- 
rence, and  never  a  year  passes  that  does  not  see  several  i'B 
one  part  of  England  and  another.  The  danger  to  indi- 
viduals from  raw  milk  consumption,  apart  from  epidemic*, 
whether  from  the  germs  of  tuberculosis,  or  those  of  other 
diseases,  is  not  so  easily  estimated,  but  no  one  doubts 
that  it  is  very  great.  On  the  other  hand,  what  is  the' 
evidence  of  damage  done  by  the  consumption  of  sterilized- 
milk':*  It  appears  to  be  extremely  \'ague,  and  one  may 
say  positively  that  up  to  this  moment  no  evidence  has 
been  published  to  proxe  that  anything  like  the  risk 
attaches  to  the  consumption  of  sterilized  milk  as  to  the 
consumption  of  raw  milk.  If  the  physicians  of  the 
children's  hospitals  are  possessed  of  positive  evidence  to 
prove  anything  to  the  contrary,  surely  it  is  their  duty  to 
enlighten  us  all  upon  the  subject  by  publishing  the  details. 
I  have  it  from  competent  authorities  that  the  liability  to- 
the  development  of  scurvy  in  infants  from  feeding  upon 
sterilized  food  has  been  greatly  exaggerated,  and  indeed 
it  must  be  so,  judging  from  the  numbers  of  children  one 
knows  in  well-to  do  private  families  who  are  thriving  upo» 
sterilized  milk,  or  upon  sterilized  patent  food,  for  the  pro- 
prietary foods  in  coiucnonest  use  are  also  given  in  a  sterile' 
condition. 

I  acknowledge  that  the  medical  officer  of  health  cannot 
do  more  than  giveavery  Woad  supervision  to  the  distribu- 
tion of  infant  food  by  tic  municipal  authority,  but i think 
it  must  be  evident  to  most  of  those  engaged  in  municipal 
work  that  the  more  intimate  supervision  cannot  be  don* 
in  the  way  you  suggest,  namely,  by  "  a  practitioner,  or 
stall' of  practitioners,  who  can  give  sufficient  time  to  t)»» 
individual  management  of  the  cases."  I  say  that  such  a 
proposition  if  insisted  upon  would  put  an  end  to  the 
niunieipal  jirovision  of  infant  foodi  but,  as  you  remark, 
the  hospitals  "  in  many  instances  but  not  in  all  "  can  take- 
nn  the  work,  to  the  happy  release  of  the  medical  oflieera 
of  hoiiith.  There  is  still  plenty  of  scope  for  all  the  hos- 
pitals in  London,  if  thiy  be  of  sueh  mind,  for  up  to  the 
jnesent  1  believe  tliat  only  5  of  the  29  nietro^iolitau 
b.irougliH  are  supplying  food,  and  these  only  in  a  tentative 
and  partial  way.  Theite  '  systems  uf  milk  di'<p6tH"  ar» 
liHi'illy  worth  nientiojiing  in  cjmpiiiison  to  what  inighl  b«- 
liune,  and  wliilut  the  managing  bo.irds  and  stittl's  of  the 
lioHplUils  nre  elaborating  their  syHtenis  of  luiik  supply, 
surely  thiMefew  uiuuicipal  institutions  might  beleftaluue. 
In  the  end  there  is  a  puHsibiliiy  ol  their  tuininu  out  to 
bo  Uic  more  iipi>ropriitle  mid  beltia  iniinaKed  of  the  two 
north,  or  perhaps  they  may  be  the  only  sort  ever  etilabr 
libhod.  Uiiere  in  not  iniu'li  likelihood  of  the  nietropolitan- 
tiiuui(ii|iiilllies  enlliiig  upon  (he  bonnlti  und  sliills  of  the 
ebildreiiH  hoDpilul«  to  udviNc  them  ujioii  infant  futtdiug; 
Hueli  a  prai'liw  is  nol  feasilile,  lull  llinrn  is  nothing  in  tk4> 
way  of  thi'Mt  hitler  bu.Iirs  institutiii))  11  Kyhteui  uf  iiifaiU. 
fi'cdinH  entirely  iii  uceoid  with  their  own  i>li  im.  I'Ik'  lloliL 
in  open  if  the  will  and  initiative  be  preHi\ul.  J'he  niuiiioil>Hl 
uiO'te  is  to  onjploy  woiuen  inspeclorit  to  i^ltiiid  to  indi> 
vldiial  (iiUH'i  rallier  th.in  medical  )vn{cliUonerH,  and  th(«o 
Is  n  good  di'al  to  be  said  tor  it  b  tUi  «h  voKHrdK  oohI  and 
olhei  wise,  but  ii\  their  own  deiiCil«  Qui  hospital*  could 
employ  jiraelitioneiN  if  they  nhoiie  to  do  ao.  ,, 

Ax  li>  the  proviHKin  of  pure  raw  uiilk,  UO  IiikaI  |>ow«cpi^ 
nl  preHHUt  I'XlHt  to  eoinjiel  eowkeeperrt  to  lake  all  the  JirH- 
itautionn  which,  ul  great  expense,   niiglil  be   lakun  in  lJi» 
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5)roductJon  of  xnilk,  aud  tlije  provieioB  oJ  the  by-lawa  that 
have  be«ia)loweii  to  be  made,  evea  if  canied  out  in  their 
estirety, 'TOonld  not Tisjult  in  pure  milk,  or  aujthing  near 
it,  whilst  only  those  who  art-  Irying  to  put  the  by-Jaws, 
w«ak  as  Qiejr  ate,  into  execution  can  appreciate  the 
difficulties  that  arc  encountered  in  this  connexion. — 
I  am,  etc., 
'    4tep=a8tu. ^___  M-CXH. 

THE  CMM'ATIC   TREATMENT  OF  TUBERCULOSIS. 

'StB,— II  Dr.  Bampton  bad  waited  for  the  full  report  of 
4J»e  dlseuasion  oj  the  meeting  of  the  Balneological  Society 
on  tlie  aboTC  subject,  which  he  ■will  indue  course  receive,  I 
do  not  think  he  wonM  hare  written  the  letter  which 
a^ears  rn  your  isstie^  of  ^lay  25th.  The  discussion  did  not 
evoke  "  a  conflict  of  opinion  as  to  the  respective  merits  of 
moorland  and  8t?aside  resorts,"  and  it  is  not  the  case  that 
■"bias  waff  shown  acwrding  to  whether  the  speaker  prac- 
tised at  a  marine  station  or  an  inland  watering  place." 
The  conflic-t  was  about  a  very  diiFerent  matter,  and  the 
'Bias,  if  indeed  such  was  shown,  was  displayed  in  quite 
xjfher  directions. 

Dr.  Bampton  closes  his  letter  with  "  some  very 
elementary  obstrvations  on  choice  of  climate  which,"  he 
Wlls  us,  "are  often  lost  sight  of  in  discussion."  It  seems 
to  me  that  in  matters  climatic  there  is  a  point  which  is 
still  more  often  lost  sight  of  (it  is,  for  example,  con- 
spicuously absent  from  these  observations),  namely,  the 
necessity  for  treating  the  patient  rather  than  the  disease. 
Dr.  Bampton's  comparisons  between  moorland  and  seaside, 
fcetween  east  coast  and  west  coast,  are  so  "  elementary  " 
that  th*y  leave  altogetlier  out  of  account  the  type  of 
patient  with  whom  he  is  concerned. 

"Tuberculous  patients  do  well  browsing  among  the 
tieatber." 

""  For  Choice  I  would  send  a  tuberculous  patient  to  the 
moors  in  the  spring  .  .  .  ." 

■  "  My  own  experience  is  that  patients  gain  ground  on  the 
moors  .  .  .  ." 

Whether  the  patient  be  young  or  old,  lymphatic  or 
excitable;  whether  in  his  ease  the  disease  be  incipient  or 
advanced,  limited  or  widespread,  would  seem  to  be 
negligible  quantities.  For  the  moorland  elimatologist 
there  is  evidently  nothing  like  heather. — I  am.  etc., 
iondoa,  Bay:25th.  Leonard  "Williams. 


THE  XEW  yAOCIN.\TION  ORDER. 

■&IR, — I  have  been  favoured  by  the  Clerk  to  the  Guardians 
■Jor  this  Union  with  a  copy  of  the  new  Vaccination  Order,' 
and  the  circular  letter  to  Boards  of  Guardians  accom- 
panying it,  and  I  venture  to  say  that  a  more  extraordinary 
production  nevc-r  emanated  from  that  Board,  which  never 
■meets,  and  which  therefore  must  be  saddled  upon  the  man 
■who  represents  it,  namely,  the  Right  Hon.  John  Burns. 
Extraordinary  bo;h  as  n^gards  the  injastiee  it  inflicts 
•«pon  public  vaccinators,  who  are  placed  absolutely  at  the 
-mercy  of  Boards  of  Guardians,  strongly  antivaccinists  in 
-a  great  many  eases,  and  still  more  extraordinary  in 
Showing  up  thewant  of  knowledge  of  the  work  of  the 
public  vaccinator  which  exists  at  head  quarters.  The 
logic,  too,  is  very  fine.  The  Order  says  that  for  vaccina- 
tion and  revaecination  at  the  surgery  or  some  place  other 
than  the  home  of  the  person  vaccinated,  a  minimum  fee 
■of  28.  6d.  is  to  be  paid,  and  furthtr  says  that  children  over 
12  montjhs  Old  may  be  vaccinated  at  the  surgery  for  that 
tee,  but  this  must  be  at  the  request  of  the  parent  or  person 
haTing  the  custody  of  the  child;  but  (and  it  is  rather  a 
btgone)  before  he  (the  public  vaccinator)  proceeds  to  vac- 
■cinale,  ^he  must  satisfy  himself  that  the  child  can  be 
safely  vaccinated,  having  regard  to  Subsection  4,  Section  1 
Of  the  Vaccination  Act,  1898,"  which  provides  that— 

The  public  vaccinator  shall  not  vaccinate  a  child  if,  in  his 
opinloE,  the  condition  of  the  bouse  in  which  It  rtsidee  is  such, 
or  there  is  or  has  been  suoh  a  recent  pre-valeHce  of  iLfeftious 
disease  in  the  district  that  the  child  cannot  be  sal'uly 
■yaocinated. 

So  that  for  a  fee  of  2s.  6d.  and  the  privilege  of  vaccinating 
a  child  at  his  surgery,  Uk^  public  vaccinator  is  to  make  an 
■inspection  of  the  home  of  the  child  and  inquiries  in  the 
neighbourhood  as  to  the  prevalence  of  disease,  in  fact  is 
;to  act  as  a  medical  officer  of  health  and  is,  if  the  condi- 
tions are   such  as   to  render   tlie  vaccination   unsafe,  to 
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make  a  report  to  the  medical  officer  of  health.  All  this 
for  what?  Nothing  at  all  if  the  vaccijoation  ia  not  done, 
and  if  done,  2j.  6d.  Truly  the  genexoeity  of  the  Loc&l 
Government  Board  is  oveiwhtlming. 

It  is  also  set  forth  in  the  Order  that  in  distxiota  npt 
wholly  rural  the  fee  payable  shall  be  not  lees  than  2a.  6d. 
for  vaccitation  at  the  home  of  the  child  and  ex  en  where 
the  district  is  partly  uiban  and  partly  rural  thjs  fee  ia  also 
set  down  as  a  minimum,  but  with  the  proviso  that  it  shall 
be  approved  of  by  the  Local  Government  Board.  And  in 
this  it  will  be  seen  that  Boards  of  Gnaic  iana  will,  wherever 
pcshible,  fix  the  minimum  fees  as  adequate  remuneration 
for  work  which  was  not  overpaid  at  donbli*  the  figure. 
True  the  amount  of  fee  must  be  agreed  upon  between  the 
guardians  and  the  public  vaccinator,  and  if  they  fail  ,to 
agree  will  be  settled  by  the  Local  Government  Board. 

But  htre  again  a  new  provision  is  made  whicb  I  venture 
to  fay  is  absolutely  unworkable.  The  question  of  vac- 
cinating two  or  more  persons  in  the  samt  hoTjse  at  the 
same  time  is  thus  set  forth: 

Nothing  in  the  foregoing  paragraphs  of  tht  Order  shall  apply 
in  any  case  in  which  during  a  period  of  tweatj-fonr  conseon- 
tive  hours  successful  vaccination  or  sucotssful  revaecination 
has  been  performed  by  the  public  vaccinator  upon  two  cr  more 
persons  at  one  and  the  same  home  or  on  an.?  premises  (other 
than  the  surgery  of  the  public  vaccinator)  whereon  those  per- 
t«ns  were  together  present  at  any  time  during  the  aforesaid 
period. 

In  every  case  the  amoimt  to  be  paid  to  the  public  vaccinator 
fhall  in  rsspect  to  the  first  person  vaccinated  <w  revaccinated, 
be  the  sum  whioh  being  not  less  than  thesumf  ptcified  in  such 
one  of  the  Rules  hereinbefore  set  f-rth  as  is  applicable  to  the 
case  of  that  person,  is  fixed  in  the  Contract  approved  by  Ds  .  . 
.  .  and  in  respect  of  every  other  person  vaccinated  or  revae- 
cinated  the  amount  to  be  paid  to  the  Public  Vaccinator  shall 
be  suoh  sum  as  is  fixed  in  the  Contract  approved  by  Va.', 

So  that  the  public  vaccinator  may  vaccinate  or  re- 
vaccinate  as  many  as  he  likes  at  his  own  surgery  for 
2a.  6d.  each,  but  if  he  takes  the  trouble  to  go  to  the  home 
of  a  person  to  vaccinate  or  revaccinate,  and  a  second 
person  wishes  to  be  vaccinated,  he  is  to  receive  23.  6d. 
(minimum)  lor  the  first,  and  such  sum  for  the  second  as 
'•  may  be  approved  by  Us." 

Moreover,  if  he,  having  vaccinated  one  person  in  a 
house,  receives  a  request  to  return  atd  vaccinate  another 
person  in  that  house  within  twenty-four  confifecutive 
horns,  he  is  to  have  all  the  trouble  of  a  second  visit,  etc.. 
and  still  only  to  receive  the  sum  "  approved  by  Us."  And 
as  the  Order  is  made  with  the  distitct  intention  of 
reducing  the  fees,  what  that  sum  will  be  is  problematical. 

Xow,  sir,  here  we  find  the  work  of  the  public  vaccinator 
is  increased,  and  in  no  case,  excepting  the  arrangement 
of  the  f 01  m  of  certificate,  is  it  at  all  decreased;  for  I  do 
not  consider  the  extension  of  the  time  in  which  the  visit 
is  to  be  made  after  receipt  of  the  H.  list  to  a  month  is 
any  privilege  at  all,  as  I  for  one  find  it  impossible  to  mix 
up  my  private  work  with  the  vaccination  part,  and  I  have 
to  set  apart  at  least  three  afternoons  a  week  for  the  lattpr 
purpose. 

Moreover,  a  new  method  of  procedure  by  the  vaccination 
officer  is  to  come  into  being  in  that  it  will  become  his 
duty  so  soon  as  any  child  attains  the  age  of  3  montha  and 
7  days  and  none  of  the  certificates,  etc.,  shall  have  been 
received,  he  shall  proceed  to  give  notice  and  make  inquiry 
in  Form  Q,  which  reminds  the  parent  that  the  child  will 
be  4  months  old  on  a  certain  date,  and  that  unless  a  certi- 
ficate be  received,  dealing  with  the  vacciaiation  of  the 
child,  within  seven  days  of  that  date  he  will  place  the 
chad's  name  on  the  liet  H  for  the  public  vaccinator,  who 
will  visit  in  due  course,  and  concludes: 

If,  however,  you  should  propose  some  otlier  atraagemeot  JGor 
vaccination  of  the  child  I  shall  be  glad  to  he  informad  oX  tjse 
same. 

What  this  is  intended  for  I  do  not  know,  unless  it  be  «8 
a  reminder  that  the  period  for  obtaining  exempti»u  ,is 
almost  up.  . 

If  that  be  so  it  is  simply  an  attem^  to  ksaeo  the 
number  of  children  vaccinated. 

Have  the  medical  profession  any  idea  of  tlie  wopfc  en- 
tailed in  connexion  with  public  vaccination?  (1  am 
almost  tempted  to  ask  the  same  question  with  regard  to 
the  Local  Government  Board,  for  in  neither  ta&e  do  I 
think  there  is  even  an  elementary  idea.)  May  I,  thore£<«e. 
trespass  on  your  space  to  inform  at  least  our  proie^satiual 
brethren  what  we  are  required  to  do,  belore  1  ^ppeai  to 
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them  for  support  in  a  struggle  which  I  am  convinced  will 
be  a  strenuous  one  ? 

I  will  put  as  shortly  as  I  can  the  absolute  requirements. 
On  receiving  from  the  vaccination  officer  a  list  of  children 
who  have  reached  the  age  of  4  months  (list  H),  it  is  first 
necessary  to  sort  them  out  into  districts  and  determine 
when  the  visit  should  be  made.  Then  the  "  notice  to  visit' 
form  has  to  be  filled  up  and  posted  ("at  lenst  twenty-four 
hours'  clear  notice  being  given  of  the  intention  to  visit"). 
The  visits  are  then  made,  and  the  results  of  such  visits 
are  to  be  entered  on  Form  H  and  also,  wh°re  vaccination 
ha^  been  performed,  in  the  Vaccinator's  Register. 

Form  H,  I  may  say,  contains  four  columns  to  be  filled 
In  by  the  public  vaccinator— namely,  date  of  sending 
notice,  date  of  visit,  result  of  visit,  and  "  remarks." 

The  Register  contains  no  less  than  nineteen  columns  to 
be  filled  in — namely,  number  of  case,  date  of  vaccination, 
name  of  person  vaccinated,  whether  primary  or  revaccina- 
tion,  age  of  person  vaccinated,  residence  of  person  vacci- 
nated, place  where  person  vaccinated,  source  of  lymph,  num- 
ber of  insertions  made,  initials  of  person  performing  the 
vaccination,  date  of  inspection,  place  where  inspection 
rnade,  number  of  successful  separate  vesicles  produced, 
ditto  unsuccessful,  initials  of  person  inspecting,  date  of 
Bending  certificate  to  vaccination  offices,  the  money 
column  in  respect  of  fee  payable  in  each  case,  and  a 
column  for  remarks. 

He  must  fill  ui)  and  post  all  certificates  of  successful 
va'cination  and  postponement  of  vaccination  within  seven 
days,  and  must  inform  the  Medical  Officer  of  Health  of 
any  insanitary  condition  in  the  home  of  the  child  or  of 
the  prevalence  of  infections  disease. 

Vaccination  must  be  done  in  accordance  with  the 
regulations  of  the  Local  Government  Board— namely,  the 
arm  and  instruments  must  be  thoroughly  cleansed  ;  and, 
after  applying  the  lymph,  the  arm  must  be  protected  by 
Bultable  dressings.  Should  anything  happen  to  the  child 
or  person  during  the  next  fortnight,  and  if  through  negli- 
gence the  arm  becomes  septic,  he  must  take  charge  of  the 
case,  and  provide  at  his  own  expense  any  treatment  that 
may  be  necessary;  and  here  be  it  noted,  that  all  the  ills 
that  flesh  is  heir  to  coming  on  daring  that  period  are  put 
to  the  (dis)credit  of  vaccination.  He  must,  for  (he  con- 
venience of  the  Local  Government  Board,  fill  up  a 
schedule,  giving  the  date  of  using,  age  of  person  on  whom 
used,  number  of  insertions  and  number  of  separate 
vesicles  obtained,  and  state  whether  used  for  a  primary  or 
revacclnation,  for  each  supply  of  lymph. 

In  addition,  he  must  keep  a  postponement  register,  and 
must  on  the  expiry  of  the  period  for  which  any  vaccina- 
tion was  poitponed,  again  visit  the  house  of  the  child  and 
report  the  result,  either  by  again  postponing  or  vaccinating 
if  person  is  fit. 

Should  the  person  be  "out"  when  he  calls  (and  it  very 
frequently  happens),  he  is  to  call  again  and  again  till  he 
Bees  tlie  ixTson  in  custody  of  the  child.  The  visits  may 
In  some  cases  amount  to  fix  or  seven,  and  I  have  casts 
where  1  have  \MU;d  nine  timtB  without  being  able  to 
arrive  at  a  result. 

Hneli,  tlieti,  are  roughly  the  duties  we  are  asked  to 
carry  out,  and  close  ltiBp<'eti(iii  of  our  work  nniiers  It 
absoloU-ly  neccHHary  that  they  pliould  he  Hcrupiilously 
carried  out,  and  I  a^k  and  I  ack  it  with  some  degree  of 
lalth  In  obuining  my  n  quest  -that  the  support  of  the 
profeSHlon,  and  at  leant  that  of  tlie  British  Medical  .Asso- 
ciation, Hhould  U-  given  to  the  public  vaccinators  in  the 
Comint;  struggle. 

Talk  about  conlra-t  practice  and  provident  dlspensarlen 
Bweating  as  '  Tlie  atti-inpt  now  made,  to  my  mind,  Is  fur 
worse  l.hnn  that  and  Is  far  more  dangerous.  In  that  it  Iibm 
Oie  oflieinl  sanction  of  the  Government.  It  is  n  sop  to  a 
eerUIn  noiHy  crowd  of  agiUtors,  whose  methoclH  are  iwlther 
bonctit  nor  honouribje,  and  who  cure  not  for  the  genrrnl 
welfare  so  long  as  their  own  opiiiioiiH  are  allowed  full 
play. 

One  word  of  advice  to  public  vn-cinatfirs  gr'neriilly  I 
would  giv<-,  and  llmt  jk  -•)o  not  hi-  in  n  hurry  to  OKrec 
With  your  gunrdlaiiN.  I^-l  the  public  vac'ImitorH  of  every 
onion  m.'.l,  (ind  (let^rfnine  the  line  of  ncllon  Ihey  arc  to 
Ink,-,  and  nip  n  Hint  Im  llxfd  on.  It  then-  be  any  iiereiislty, 
lei  tbxm  n«k  thr  a«BiH!(iiiee  and  oo  ojiiTnlbju  of  their 
mi'dical  brelliD'n. 

fVrUln  neRotintlon*  wllh  yonr  KuardlanN  mUKt  I  ik- 
I'lit*.  and  II  you  fall   to  nRrie  ihi  n  the  l.ical  (iovornmei.l 


Board  will  step  in  and  decide,  and  then,  I  take  it,  the 
struggle  will  commence,  and  nothing  but  united  action 
and  the  whole-hearted  co-operation  of  the  profession  can. 
save  the  situation. — I  am,  etc., 

Burnley,  May  E7tli.  J.  M.  FERGUSON^ 


Sir, — The  Local  Government  Board  has  just  issued  a 
General  Order  about  Vaccination,  to  "Boards  of  Guardians, 
Public  Vaccinators,  and  all  others  whom  it  may  concern,"" 
which,  when  working  in  conjunction  with  Mr.  Burns's 
new  Vaccination  Bill,  which  passed  the  second  reading  in 
the  House  of  Commons  on  Friday  last,  May  24th,  virtually 
means  the  repeal  of  the  Vaccination  Acts.  What  will  be- 
the  efi'ect  of  this  new  Order  and  this  new  Bill  ?  Let  u& 
take  the  new  Bill  first,  which  when  it  becomes  law  will 
allow  the  so-called  conscientious  objector  to  simply  make 
a  statutory  declaration  before  a  Commissioner  for  Oaths 
or  Justice,  and  pay  Is.  or  Is.  6d.,  and  thus  be  exempt 
from  the  Act.  But  this  is  not  all,  for  when 
a  baby  is  3  months  old,  the  vaccination  officer, 
according  to  the  new  Order,  must  notify  the  parent 
of  the  date  when  the  child  will  be  4  months 
old,  and  tell  him  that  if  he  dots  not  receive  a 
legal  exemption  or  a  certificate  within  stven  days  from 
that  date,  the  public  vaccinator  will  be  instructed  to  call 
and  oTer  to  vaccinate.  This  means  that  the  vaccination 
officer  is  to  write  and  warn  the  people,  that  they  have  only 
another  month  in  which  to  obtain  their  exemption,  and  so- 
they  had  better  bestir  themselves.  In  other  words,  the 
vaccination  officer  is  to  stultify  himself  by  warning  the 
people  not  to  do  what  he  was  placed  there  originally  to- 
enforce.  Now  the  conscientious  objector  is  really  a 
very  small  minority,  although  perhaps  somewhat 
a  noisy  one,  but  he  does  not  give  any  real 
trouble,  and  in  spite  of  him,  the  people  are  to- day  better 
vacoinated  than  ever  they  have  been.  There  are,  how- 
ever, a  great  number  of  people,  less  earnest  than  the  con- 
scientious objector,  who  "  do  not  believe  in  it,"  and  who 
"  think  it  a  shame  to  cut  the  poor  little  mite  about,''  and  a 
very  great  number  who  think  it  "nonsense"  and  a  "lot 
of  trouble.'  These  people  take  it  as  a  matter  of  course- 
and  submit,  but  when  sho»vn  how  easy  it  is  to  become 
exempted,  they  will  willingly  make  the  declaration,  and' 
HO  save  themselves  trouble,  and  thus  become  a  danger  to 
the  community.  A  great  many  of  the  public  believe  that 
small-pox  has  been,  and  can  be,  kept  away  by  sanitation,, 
etc.  Now,  if  this  were  the  case,  scarlet  fever,  which  is  a> 
very  similar  disease  as  regards  its  infectious  properties^ 
would  be  as  rare  a  disease  as  true  small-pox.  This  is, 
liowever,  very  far  from  being  the  case,  and  epidemics  oP 
scarlet  fever  are  about  as  common  now  as  ever  they  used 
to  be. 

In  sending  out  the  new  Order,  the  Local  Government 
Board  enclose  a  circular,  in  which  they  in  a  way  apologize 
for  introducing  the  Order.  They  excuse  themselves 
chiefly  on  the  ground  of  economy,  and  yet  in  the  same 
breath  they  say  that  the  remuneration  was  not  excessive. 
The  letter  nails  :  "The  Committee  fouml  that  apart  from 
the  great  inert  ase  in  the  number  of  operations  i)erformed 
sinci-  1898,  tin-  iirincipnl  factor  in  the  increased  cost  of 
public  vacrinatiim  has  been  the  increase  in  the  fees  payable- 
to  the  public  vacciiiatorri.  But  as  the  C!oinmittee  pointed 
out,  some  iiicn-ase  in  the  remuneration  of  Uie 
public  vnceinalorH  was  inevitable,  in  view  of  the  addi- 
tional dviticH  which  were  impost  d  ujion  them  by  the  pro- 
visions ol  the  .\et  anti  of  the  Vaceiiiiition  Order,  1898, 
the  (Jomniitlee  thoUKlit  that,  liiiving  regard  to  the  work 
requlri'd,  the  reniuneiHtion  for  primary  vaccination  since 
the  Act  of  1898  came  into  operiilion  hail,  in  many  cases, 
nt)t  bi-eii  exceHsive."  \  vt,  in  spile  of  all  this,  they  have 
(lecldeil  to  retluee  the  fees  for  primary  vaccination  by  one- 
liiiK.  TIiIh,  however,  in  only  ii  iiiinur  jKiinl  wlien  viewetl' 
from  Hie  Hlandpiiiiit  of  public  heiilth.  It  does  not  ap|Mmr 
to  m«  thiit  it  will  matter  greatly  to  the  |>ublie  vaccinator 
whethi-r  bis  f-cn  an-  bij^  or  Utile,  as  there  will  be  preeioUB< 
tfM  to  crillcil.  iiiidi  r  tliis  n'-^jltne. 

Thereean  only  be  one  result  if  IliiH  (li-iler  is  long  in 
fiirce,  or  the  Hill  bei'oiniH  law,  unci  that  in,  lliat  within  tht^ 
ni-xt  di'Ciidf  till-  cniiiilry  will  be  put  (o  tlic  expi  life  t)f  a 
real  Hin.ill  ji'ix  epicltiiiii-.  liiil  still  we  niiist  HUbiiiit,  as  it 
Im  one  of  the  many  niinilatiH  with  whi'h  the  presenl 
(iovernment  BfeiiiH  to  be  over  lundeni  d.  I  am,  tic, 
Cliloviirk,  M*ye8th.  Ahtiiuk  D.  DVCAT,  H.B. 


June  i,  igoy.l 
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JOSEPH   GROVES,   B.A.,  M.B.Lond.,   M.R.C.S., 
I/.R.C.PXOND.,  M.D.noLOGNA,  F.G.S.,  F.S.S.,  F.Met.S.. 

.irSTICE     OF    THE     PEACE  ;     MEDICAL     OFFICER    OF    HEALTH,      ISLE     OF 
WIGHT  EURAL  DISTBICl'   COnKCIL,    ETC. 

On  May  2l8t  Dr.  Joseph  Groves  died  at  his  residence  at 
Cariabrooke  in  the  Isle  of  Wight.  For  the  three  weeks 
ipreceding  his  death  his  friends  and  the  inhabitants  of  the 
Isle  of  Wight  had  been  aware  that  he  lay  very  seriously 
ill,  but  to  many  of  his  very  numerous  and  widely-scattered 
personal  Iriends,  and  to  those  also  who  have  known  him 
m  the  Council  and  Committee  [meetings  of  the  various 
associations  and  societies  with  which  he  has  been  so  long 
and  so  honourably  connected,  the  intimation  of  the  end  of 
his  manifold  activities  and  untiring  efforts  in  the  cause  of 
-suffering  humanity  must  come  with  a  sudden  sense  of 
irreparable  loss.  With 
his  death  there  passes 
from  the  Isle  of  Wight 
one  of  its  most  pro- 
minent, useful,  and 
universally  -  respected 
citizens,  and  the  British 
Medical  Association 
has  to  mourn  a  loss 
which  will  be  felt  for 
many  years  to  come. 
A  distinguished  phy- 
aieian,  a  sanitary  re- 
former of  the  first  rank, 
an  antiquarian,  and  a 
geologist,  his  interests 
and  sympathies  were 
so  many  -  sided  that 
they  defy  brief  descrip- 
tion, and  we  can  only 
here  mention  the  most 
salient  features  and 
events  of  a  life  spent 
in  well-doing, 

He  was  bom  in  the 
year  1839,  being  the 
eldest  son  of  Mr.  Joseph 
Groves  of  Newport,  and 
was  descended  by  the 
maternal  line  from  one 
of  the  oldest  island 
families.  His  mother 
belonged  to  the  Koach 
family,  who  for  several 
hundreds  of  years  have 
farmed  the  lands  of 
Arreton  and  Great  and 
Little  Standen,  and 
doubtless  it  was  his 
close  connexion  with 
many  families  of  his- 
toric importance  in  the 
island  which  was  at 
the  root  at  once  of  his 
great  love  for  the  beau- 
tiful homes  of  his  fore- 
fathers and  of  the  antiquarian  zeal  which  never  deserted 
him,  making  him  at  the  time  of  his  death  one  of  the 
most  reliable  and  well-informed  authorities  on  island 
antiquities. 

His  parents  belonged  to  the  Methodist  Connexion,  and 
he  was  sent  at  the  age  of  12  to  Taunton  College,  a  well- 
known  school  for. the  tons  of  Methodists.  Even  in  his 
school  days  he  must  have  been  recognized  as  the  possessor 
of  those  sterling  qualities  which  afterwards  won  for  him 
the  respect  of  all  who  knew  him,  for  it  ia  related  that 
whilst  still  a  lower  form  boy  the  Head — Mr.  Thomas 
Sibley — having  to  repress  a  certain  amount  of  illicit  cor- 
respondence carriedion  by  the  boys,  and  being  unwilling 
to  intervene  personally,  requested  the  boys  to  elect  for 
themselves  a  "  postman,"  through  whose  hands  all  letters 
had  to  pass.  Young  Groves,  much  to  his  surprise,  was 
elected  to  this  post  of  trust.  Leaving  school  in  1856,  at 
the  age  of  17,  and  having  passed  the  London  Matricula- 
tion, his  future  career  appears  for  a  time  to  have  been  un- 
decided, and  for  about  a  year  he  was  employed  at  a  business 
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house  in  London.  He  then  for  some  time  studied  law,  but 
finally  decided  to  enter  the  medical  profession.  Even  during 
his  brief  commercial  life,  however,  he  read  steadily  and  took 
the  B.A.  degree  of  London  at  the  age  of  19.  After  taking 
his  arts  degree  he  entered  King's  College  as  a  medical 
student,  we  believe  in  1861.  Whilst  only  a  seeond-yesu: 
student  the  pecuniary  advisability  of  his  taking  a  quali- 
fication to  practise  was  urged  upon  him  by  some  of  his 
college  friends,  and  after  contiderable  diflBculty  he  was 
allowed  to  enter  for  the  Licence  of  the  Society  of 
Apothecaries,  being  granted  this  in  1863.  Taking  the 
M.R.C.S.Eng.  in  1864,  he  was  appointed  Medical  Registrar 
at  King's  College  Hospital,  having  previously  held  tem- 
porarily one  or  two  dispensary  appointments.  About  1868 
he  settled  in  practice  in  Highbury,  still  keeping  in  touch 
with  his  hospital,  acting  as  anaesthetist  to  Fergusson  and 
Priestley,  with  both  of  whom  he  was  on  terms  of  great 
friendliness.    It  was  in  the  year  1866  that  an  apparently 

accidental  occurrence 
—  the  outbreak  of 
Asiatic  cholera  —  de- 
cided very  largely  the 
future  trend  of  his  life- 
work.  As  a  result  of 
a  hastily  -  summoned 
Privy  Council  meeting, 
various  medical  men, 
selected  by  medical 
bodies,  were  put  in 
charge  of  preventive 
measures  in  the  several 
districts.  Dr.  Groves, 
acting  in  co-operation 
with  Dr.  Evans,  the 
Medical  Officer  ot 
Health,  was  put  in 
charge  of  the  Charing 
Cross  district  until  the 
epidemic  was  stamped 
out.  His  fearless  dis- 
charge of  duty  and 
lofty  disdain  of  per- 
sonal attack  were  well 
illustrated  at  that  time 
by  his  closing  of  the 
old  Holy  Well  from 
which  Holywell  Street 
was  named,  in  the  face 
of  considerable  popu- 
lar lEdigDation.  On 
the  day  following  this 
act  he  was  mobbed  and 
stoned,  and  had  to  take 
refuge  in  Charing  Cross 
Hospital.  This  tem- 
porary appointment 
marks,  we  believe,  the 
beginning  of  his  life- 
long labours  in  the 
public  service,  labours 
which  have  resulted 
in  incalculable  bene- 
dts  to  the  people  of 
the  Isle  of  Wight,  often 
wrung  with  unusual  courage  and  tenacity  of  purpose 
from  the  most  strenuous  local  opposition.  Not  long  after 
this  time  and  to  the  great  concern  of  his  friends,  signs  of 
pulmonary  conbumption  appeared  and  in  186S  his  chief. 
Sir  William  Fergusson,  secured  for  him  a  transatlantic 
travelling  appointment.  Unfortunately  on  his  second 
voyage  to  New  York  a  severe  haemorrhage  occurred  and 
we  may  incidentally  mention  it  as  most  characteristic  of 
the  man  that  a  fellow-traveller  incurring  a  fracture  of  the 
thigh  and  no  medical  man  being  available  at  the  time, 
Dr.  Groves,  though  himself  in  a  most  precarious  condi- 
tion, caused  himself  to  be  carried  to  the  side  of  the  patient 
and  directed  the  setting  of  the  limb.  Returning  to  Caris- 
brooke,  as  his  friends  thought  to  die,  he  treated  himself 
on  what  are  now  everywhere  recognized  as  the  most 
approved  methods  of  treatment  of  pulmonary  consumption 
— abundant  food  and  perpetual  open  air — and  made  a 
most  satisfactory  recovery.  In  this  relation  we  may  say 
that  we  have  before  us  as  we  write  the  original  manu- 
script of  an  article  entitled  "  The  Health  of  Rome,"  by 
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Dr  Groves,  penned  nearly  forty  years  ago,  in  whieh   are 
indicated  those  principles  afterwards  put   into  practice 
in  his  treatment  of  consumption  and  insanity  and  which 
are  to-day  universally  recognized.    "In  no  respects  per- 
haps," he  said,  "  is  the  advance  in  medical  knowledge  and 
treatment  more  marked  than  in  the  confidence  with  which 
the   modem   physician  regards   many  cases   of   phthisis 
and  of  mental  derangement  which  come  before  him.     He 
knows  that  if,  instead  of  farther  impairing  the  digestive 
functions   of   a   consumptive  with    sedatives    and   other 
drugs,  he  iniiciously  administers  cod-liver  oil,  iron,  and 
other  foods ;   that,  if  instead  of    depri\'ing  him    of    all 
occupation,  he  encourag'^s  him  to  follow  pursuits  which 
do  not  hurry  the  circulation,  and  which  can  be  carried  on 
In  a  pure  atmosphere ;  and  that  if,  instead  of  shutting  him 
up  In  a  suite  of  rooms  heated  to  one  temperature,  his 
patient  can  reside  in  climates  which  admit  of  his  living 
out-of-doors  all  the  year  round,  life  will  be  at  least  pro- 
longed in  most  cases. 
He  knows  that  if,  in- 
stead   of    confining    a 
person     with     mental 
delusions    in    a    mad- 
house and  using  such 
disciplinary    measurfs 
as    were    formerly    in 
vogue,      he      Is     bold 
enough    te    send   him 
travelling  under  sunny 
skies    and    with    sur- 
roundings   of    the 
beautiful  in  nature  and 
art,  which  will  provide 
for  him  constant  change 
of  scene  and  material 
for  change  of  thought, 
he  will  in  many  cases 
more  or  less  speedily 
restore    him      to    his 
work  in  life,  arid  save 
his   family  one  of  the 
Intensest  griefs  which 
tamtlies  know." 

After  a  year  spent  in 
convalescence  in  his 
island  home  he  spent 
some  years  in  foreign 
travel  in  medical 
charge  of  invalid  noble- 
men and  others,  win- 
tering in  Italy,  Switzer- 
land, or  Ilgypt,  and 
visiting  Scotland  in  tlie 
summer,  lie  also  spent 
at  this  time  on  two 
occasions  several 
months  of  fruitful 
study  in  I'aris,  living 
1u  the  T-alln  Qairter 
wllU  other  students. 
ile  was  living  In  Paris 
at  the  lime  ot  the 
Oommniiist  barricades, 
ayd       wltucHflcd      the 

death  of  a  clone  friend  who  was  shot  duwn  by  tho 
Holdicry  on  the  lop  of  a  barricade  whilst  alU-iiipting  to 
dUp<!r-e  hl«  riotous  Htudenl  friends.  This  incident  was 
afterwards  introduced  Into  a  novel,  Die  hero  ot  which 
was  I)r.  firovfS'B  friend,  by  "  Ouida,"  whose  acquuiiitance 
Dr.  Groves  made  at  this  time.  In  these  years  of  toniKn 
travel  Dr.  Groves  nmde  ]ifidi)ng  fri'^ndshipH  willi  many 
p(!0|)le  ot  note,  lie  laid  up  n  ntore  ot  ever-lmitdil  know- 
liidgi' and  ilcisait  momoricH,  and  li«  develoi»ed  his  un- 
erring taslo  in  WorkM  erf  art.  K^-lurnlnK  to  tin'  Inle  ol 
Wight,  at  Ornt  ii;  .ir   :.    p.itlent  wlio  Huin-rod 

from  mental  dei  ni.on   the  recovery  ot 

hi  •    ,    ■        •  i  I  in  Mr,    lull   ini    ii  year  or  two  attended 

oj.  vl  tlnlr  urgmt  rcqnist. 

.«•  ver,  tie  wan   npiviinti-d   Medical  Ortle«n-  ot 
0'  iir-    Isle  of  Wlt,'»it  Uirrnl    Hanltnry    AuUiorily, 

nil  I.  iiii-     aiUomnli<-ally    excliBnK"d     t<>     Uie 

K;i  1.       Kt')iii    ttial    (lnt«',    twenlytonr 

yi-,.       ^  .  !■    and  rejienti-d  anginal  alta'kn  and 

the  onset  of  dangprons  •yniiitomn  foor  w««kH  ago  oom- 


pelled    him    to   take  to  his  bed,,  he  has  discharged  his 
numerous  duties — for  the  past  year  with  increasing  diffi- 
j  culty,  but  with  indomitable  csurage  and  never  a  thought 
for  himself-^as  Medical  Officer  of  Health  and  as  a  highly- 
,  esteemed  medical  practitioner,  winning  the    confidence 
I   and  admiration  of  all.    As  a  physician  his  practice  has 
been  entirely  confined  to  medicine,  and  for  many  years  he 
has  been  largely  called   in  consultation   by  his   confreres 
in     the     island     and      the     adjacent     mainland.        Ab 
!  a    Medical     Officer    of      Health     he    was     known    and 
respected      all      over      Great      and      Greater     Britain. 
In    the    words     ot     an     Isle     ot     Wight     newspaper, 
he  fought  battalions  almost    single  handed   and  carried 
reform  after  reform  at   the  bayonet  point.     His  annual 
reports  were  models  ot  what  such  reports  should  be,  and 
in  the  closing  words   of  his   last  report,   one  may  dimly 
discern    his    dawning    knowledge    that    he    was     hand- 
ing   in    his    last    report,     his    final    apolof/ia    pro    vitu 

!U(i,  at  once  a  faiewell 
and  his  most  fitting 
epitaph  :  "  As  the 
person  who  knows, 
perhaps,  your  sanitaiy 
district  and  its  require- 
ments better  than  any 
other,  I  have,  rightly 
or  wrongly,  en- 
deavoured  to  do  my 
duty  by  speaking 
plainly,  but  not,  1 
trust,  discourteously. 
My  only  obj''ct  has 
been  the  good  of  the 
people  for  whose  wel- 
fare I  have  striven  for 
80  many  years." 

He  joined  the  British 

Medical  Association  iu 

1875.    In  1897  he  came 

on  the  Central  Council 

as  a  Representative  of 

the  Soutlifrn  Branch ; 

be  was    at    one    time 

Chairman  of  the  Public 

Health  Committee,  £ind 

was  a   member  of  the 

Journal    and    Finance 

llonimittee  at  the  time 

of  his  death.      He  liad 

been  a  member  of  other 

Committees    in    other 

years,     including     the 

Tarliameiitary  Bills 

Committee,  the  former 

l-^ihical        Committee, 

and  was  a  very  aotiv»' 

member  of  the  Colonial 

Committee     from    the 

time  of   its   formation 

up   to   last  year.      He 

was    a    Vice-l'reaident 

of  the  Slal<'  Medicine 

Seulions   in    1899  and 

again  in  1906.    In  his 

capac^ity  <jf  Viof-Presileiit  of  the  State  Medicine  Sections 

he    attended    Uie     Annual    Meeting    ot   the   Assooiiitiou 

at    Toronto   last   year,    and   there     is   some   reason   for 

fearing    that,    after     the     meetings    ot    the     Ausotiiatiou 

were  over,    Uie   exertion   ot  travel    to    Vancouver    and 

liis    harried     visitit     to     many    cities     in      the     Uultt^d 

Slates  did  hliii  hunu.     Three  years  ago  an  honour  which 

he  greatly  appreclwled    was   conferred    U|>on    liiiii  by  hlu 

election  to  the  preMidrnUililp  of  the   lneoiiH>rHU'd  Society 

ot  Mi'dicai  OHicerh  i>f  Jletiltli.     He  wan  a  iiieiiibi-r  ot  the 

HritUli  Hulneologlcal  and  Climitt^iloKical  Society,  and  at 

the    time   ot    Ills    deiilli    was   the    I'li'iiideiil  elect    tor  the 

enKUllig    year.     lie    huh   uIho  h   member  ol    the   Conjoint 

(lomniilU'o  fcir  the  leadline'  uf   Hygiene  and  TeinperaiK'o 

in  the  univerijilii'M  and  miIiooIs  of  tlm  Brilinli  lOuipire,  and 

n  Fellow  ot  tliu  Gioln^^ical,  s  alislical,  and  Ali'tcDrologieal 

So<'l<<tli)fi.     11<'  WaH  lor  iiiuiiy  yeara  a  .lUHllceot  Ihe  J.'«'Auu, 

and   an   an    iHlandiii    looll    the    lc«>eneHt   interest    in    loital 

Hoeii'lieH,    IminH   a   vlcii-preHl<ii>nl   ol    Uio    IhIo   of    Wight 

IHortlealtnnil,    the    Inlr  ol    Wight  AgrU-uUural,  and  th« 
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Newport  Literary  Societies,  and  was  a  member  oJ  the 
Newport  Benevolent  and  many  other  societies  and  athletic 
■clnbs.  As  an  ardent  archaeologist  he  was  a  member  of 
the  Hampshire  Field  Club  and  Archaeological  Society, 
and  devoted  much  time  and  care  to  the  study  of  the 
TBCorda  of  the  past  and  t  >  the  preservation  of  the  ancient 
monuments  and  landmarks  of  his  native  and  beloved 
island. 

We  have  summed  up  here,  very  inadequately,  the  main 
facts,  from  the  point  of  view  of  professional  service,  of 
a  life  devoted  to  the  public  good.  As  a  writer  in  the 
Isle  of  Wight  paper  has  eaid,  he  lived  for  the  island,  he 
worked  for  it,  and  it  may  truly  be  said  that  he  died  for 
the  island.  Certainly  his  devotion  to  his  public  work 
hastened  his  end.  The  urgent  remonstrances  of  his  friends 
were  disregarded,  and  he  ditd,  as  he  often  said  he  wished 
to  die,  still  in  harness.  For  these  reasons  his  most 
enduring  monument  will  be  his  public  service  to  the 
community,  no  small  part  of  which  has  been  his  faithful 
■education  of  the  people  of  the  Isle  of  Wight,  in  season 
and  out  of  season,  in  the  laws  of  health.  The  public 
official,  however,  may  be  replaced,  but  the  man  never. 
Whilst  his  public  work  is  a  long  record  of  duties  nobly 
fulfilled,  notwithstanding  ob.stacles  from  without  and 
increasing  bodily  illness,  he  will  be  remembered  not  as 
the  aanitaiy  reformer,  wise  in  council- chamber,  bold  in 
action — for  he  was  a  born  tighter,  though  ever  and  only 
in  a  good  cause,  intolerant  of  wrong,  disdainful  of  con- 
vention, contemptuous  of  shame,  and  singularly  inde- 
pendent and  outspoken  in  his  commerce  with  all  manner 
of  men — but  as  one  who  all  his  life  long  has  been  to 
great  numbers  of  the  poor  and  suffering  at  once  physician, 
backer,  counsellor,  and  truest  friend. 

He  was  laid  to  rest  in  the  family  burying  ground  at 
Newport  on  Friday,  May  24th.  The  estimation  in  which 
he  was  held  was  well  shown  by  the  presence  at  the 
inneral,  in  addition  to  the  civic  bodies  and  the  repre- 
sentatives of  all  the  medical  associations  with  which  he 
was  connected,  of  a  concourse  of  mourners  from  all  parts 
such  as  has  been  seldom  witnessed  in  the  island. 

ind  30,  after  a  distressing  illness  borne  with  uncom- 
plaining fortitude,  grieving  only  that  he  should  trouble 
■others,  there  passed  into  the  great  silence  one  whom  the 
world  can  ill  spare.  Of  good  presence  and  distinguished 
courtesy,  noble  of  mind  and  great  oi  heart,  thoughtful 
of  all  but  himself,  he  lived  entirely  in  the  service  of 
humanity,  loving  his  neighbours  as  himself,  and  leaves 
behind  him  an  ever- inspiring  memory  of  lofty  ideals 
nobly  attained. 

Mr.  Ward  Cousins  writes :  All  my  ftiends  in  the  South 
of  England  deeply  regret  the  loss  the  profession  has 
sustained  by  the  death  of  our  old  friend  Dr.  Joseph 
Groves.  He  long  enjoyed  a  high  professional  reputation 
as  a  wise  and  skilful  physician,  and  also  as  a  very  able 
practitioner  in  every  department  of  sanitary  science.  Dr. 
Groves  was  a  man  of  strong  convictions  and  marked  inde- 
pendence of  character,  and  while  well  able  to  defend  at 
all  times  his  high  ideals  of  duty  in  every  relation  in  life, 
he  possessed  at  the  same  time  a  very  kind  and  generous 
heart.  His  mental  energy  never  flagged,  and  for  many 
years  he  very  successfully  discharged  the  duties  of 
medical  officer  of  health  over  the  rural  districts  of  the 
Isle  of  Wight,  and  under  his  persistent  and  able  direction 
the  sanitary  condition  of  the  island  greatly  improved. 
He  devoted  much  time,  too,  to  philanthropic  labour 
among  the  poorer  classes,  and  his  generous  and  unosten- 
tatious work  a,mong  them  will  be  a  lasting  record  of  his 
useful  and  earnest  life.  Pernonally  I  have  been  inti- 
mately associated  with  Dr.  Joaeoh  Groves  for  many  years, 
not  only  as  an  active  member  of  the  Southern  Branch,  but 
also  as  a  most  agreeable  and  invaluable  colleague  in  the 
Central  Council  of  the  Association.  Iq  many  other  pro- 
fessional matters  I  have  had  great  opportunities  of  appre- 
ciating his  worth,  and  our  long  friendship  will  always  be 
surrounded  in  my  memory  with  the  kindest  recollections. 

Dr.  'J.  F.  BRibcOB  (Alton,  Hants)  writes  :  The  Southern 
Branch  has  lost  one  of  its  best  "pillars"  in  the  death 
of  Dr.  Joseph  Groves,  of  Carisbrooke,  Isle  of  Wight. 
It  is  impossible  for  me  to  fully  place  on  record  the 
history  of  hia  life,  for  I  am  not  in  poasession  of  it; 
but  as  a  servant  of  the  Southern  Branch  I  know  his 
worth.  He  was  a  leading  star  of  ethics,  and  1  feel 
sure  he  had  few  equals.      At  our  meetings,  executive 


or  otherwise,  he  was  always  in  the  front  rank  with 
wisdom  and  knowledge,  and  I  know  of  no  one  in 
the  Southern  Branch  who  fought  so  strenuously  to 
bring  the  ethics  of  medicine  to  the  highest  pitch  of 
perfection.  He  has  encouraged  and  lessened  the  task  of 
many  who  bend  themselves  in  that  direction.  As  you 
know,  sir,  medicine  is  falling  into  a  distinctly  new  groove 
contrary  to  the  past,  and  it  is  only  by  the  individual 
efforts  of  example  that  the  -Vasocialion  can  gather  sheep 
into  the  fold.  Mjself,  very  much  intere8t«d  in  ethics, 
I  have  over  and  over  again  consulted  the  late  Dr.  QroveH 
on  knotty  points,  and  it  haa  only  been  by  hia  skiliui 
advice  that  I  have  tracked  a  right  course.  Often  I  have 
listened  to  his  remarks.  "  He  ought  to  know  better," 
meaning  that  a  man  in  the  profession  occupying  a 
front  stall  should  set  the  example  by  eschewing  those 
indifferent  habits  rising  up  amongst  us  by  personal 
advertisement  in  any  shape  or  form.  "  How  can  the 
youth  of  the  British  Medical  Association  be  expected  to 
steer  a  right  course  when  leaders  of  medicine  track  the 
perilous  road  of  careless  ethics  ?"  he  would  say.  These 
and  other  points  which  help  to  make  up  the  fabric  of  the 
British  Medical  Association  were  so  deeply  rooted  in  our 
lost  brother.  Dr.  Groves,  that  not  only  the  Southern 
Branch  losta  an  ornament,  but  the  British  Medical 
Association  all  over  the  world. 


THE  LATE  SIR  JOSEPH  FAYREH.  ■  ' 

Sir  William  Hooper,  Honorary  Surgeon  to  Hia  Majesty 
the  Kiug,]ate  President,  Medical  Board,  India  Office,  writes : 
Having  enjoyed  for  many  years  an  intimate  friendship 
with  the  late  Sir  Joseph  Fayrer,  I  can  testify  that  he  lost 
no  opportunity  of  furthering  the  cause  of  science  and 
medical  education  and  of  promoting  the  interests  of  the 
public  medical  services  of  which  he  was  such  a  grand 
repreaenfative.  Fayrer  consistently  upheld  the  honour 
and  dignity  of  his  X-Tofession  and  strongly  advocated  the 
rights  of  the  medical  services.  It  may  not  be  generally 
known  that  he  waa  twice  invited  to  represent  in  Parlia- 
ment, in  the  Conservative  interest,  the  Scottish 
Universities.  His  duties  at  the  India  Office  debarred  hia 
acceding  to  the  first  invitation,  and  his  failing  health 
made  him  decline  the  second.  The  Scottish  Univeraities, 
the  profession,  and  the  medical  services  were  thus  deprived 
of  having  a  parliamentary  advocate  of  great  ability  and 
oratorical  power  with  the  courage  of  his  convictions. 
Fayrer  was  atheait  the  kindest  of  men— ever  ready  and 
anxious  to  help  and  advise  a  faiend.  One  of  the  most 
touching  traits  in  his  noble  generous  character  waa  his 
love  of  children ;  the  village  children  of  Kyleakin,  Skye, 
where  he  visited  every  autumn  for  many  yeara,  were,  with 
the  sick  and  helpless,  objects  of  hia  special  care.  Each 
evening  numbers  would  await  the  return  of  his  fishing- 
boat  for  their  share  of  the  day's  catch.  Fayrer's  ardent 
love  of  sport  was  enhanced  by  his  extensive  acquaintance 
with  natural  history.  He  made  an  excellent  collection  of 
British  sea  and  game  birds.  Even  wlien  partially  crippled 
by  gout  he  would  get  over  milea  on  the  moor  and  kill  his 
birds.  All  who  knew  Fayrer  must  feel  that  a  man  of  very 
marked  individuality,  exceptional  gifts,  high  courage, 
strong  will,  and  9,  noble  and  lovable  nature,  has  paast^ 
from  amongst  us. 

Sir  Laudbr  Brunton  writes  :  The  points  about  Sir 
Joseph  Fajrer  which  impressed  one  most  were,  I  think, 
the  perfect  nprightneea  of  his  character,  hia  absolute 
fearlessness,  the  wide  range  of  hia  activity  and  interests, 
the  wisdom  of  his  judgement,  the  promptness  and  energy 
of  his  action,  and,  last  but  not  least,  his  kindness  and 
tendemeaa  of  heart.  As  illustrating  the  difficulties  under 
wliich  his  scientific  work  was  done,  he  said  to  me  that  in 
Calcutta  he  had  sometimes  to  break  off  an  experiment 
upon  the  action  of  anake  venom  in  order  to  go  to  the 
hospital  and  do  his  work,  and  while  there  performing  an 
amputation  he  would  sometimes  be  disturbed  in  his  mind 
by  anxiety  regarding  the  progress  of  labour  in  one  of  his 
best  patients.  Hia  rapid  decisipn  and  energetic  action 
are  well  illustrated  by  a  atory  which  he  told  me  of  the 
siege  of  Rangoon.  A  boat  waa  landing  from  Fayrer's  ship 
in  order  to  take  part  in  the  siege,  but  the  fire  was  so  hot 
that  the  boatmen  who  weie  pulling  wished  to  turn 
bat'k.  Fayrer  said  that  he  felt  extremely  frightened, 
but  the  only  outward  and  visible  sign  of  his  fright  was 
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that  he  unshipped  the  tiller  with  which  he  was  steering 
and  threatened  to  dash  out  the  brains  of  any  man  who 
attempted  to  tarn.  The  boatmen  saw  they  might 
possibly  escape  from  the  bullets  which  were  falling 
thickly  around,  but  there  wa3  no  chance  of  t scape 
from  Fayrer,  and  they  wisely  continued  in  their 
course.  "While  studying  in  Edinburgh  he  attended  the 
botany  class,  where  the  discipline  was  very  lax.  The 
students  were  accustomed  to  throw  plants  and  flowers 
about  during  the  lectures,  and  one  day  they  took  the 
opportunity  of  pelting  Fayrer.  Fayrer  stood  this  for  a 
short  time,  then  jumped  up,  seized  the  chief  offender  by 
the  collar,  marched  him  up  to  the  platform  where  the 
professor  was  lecturing,  and  threatened  to  thrash  him  with 
a  stick  which  he  held  in  his  hand  within  an  inch  of  his  life 
If  he  did  not  then  and  there  kneel  down  and  beg  pardon 
both  of  the  professor  and  himself.  This  course  the  stu- 
dent wisely  pursued.  The  plainness  with  which  he  put 
his  views  went  a  good  way  towards  getting  them  accepted. 
In  my  own  case,  when  I  was  broken  down  by  repeated 
attacks  of  malarial  fever,  I  asked  Fayrer  for  advice.  He 
said :  "  There  are  two  courses  open  to  you  ;  you  can  go 
away  for  four  months,  or  go  into  your  coiHn.  It  is  not  for 
me  to  decide ;  you  must  take  your  choice."  I  need  hardly 
say  that  I  went  away,  although  at  the  time  leaving  prac- 
tice seemed  to  be  little  less  than  complete  ruin.  Few 
men  have  had  the  same  power  of  inspiring  universal 
confidence  and  admiration,  and  of  securing  the  warm 
affection  of  all  who  knew  him  at  all  well,  and  the  love  of 
those  who  were  privileged  to  know  him  intimately. 

Colonel  Kenneth  Macleod,  Indian  Medical  Service 
(retired)  writes :  Having  known  the  late  Sir  Joseph 
Fayrer  for  very  nearly  forty -nine  years,  held  the  same 
appointment  as  he  had  occupied  with  such  distinction  in 
Calcutta,  having  been  associated  with  him  on  the  Medical 
Board  at  the  India  OflSce,  and  having  had  the  lionour  of 
his  personal  friendship,  and  enjoyed  many  opportunities 
of  studying  his  character  and  career,  I  venture  to 
place  on  record  a  few  observations  illustrative  of  his 
disposition  and  capacity  drawn  from  my  own  knowledge. 

My  earliest  recollection  of  him  goes  back  to  the  year 
1858,  when  I  was  a  second-year  medical  student  in  the 
University  of  Edinburgh.  Fayrer  had  returned  from 
India  in  April  of  that  year  in  bad  health,  b?nt  but  far 
from  broken  by  the  arduous  and  anxious  labours  of 
the  siege  of  Lucknow,  in  which  he  had  borne  so  con- 
spicuous, so  gallant,  and  so  useful  a  part,  crowned  with 
the  laurels  won  on  that  memorable  occasion,  and  by 
his  previous  intrepid  service  in  the  Burmese  war  of  1852. 
With  characteristic  energy  he  took  classes  in  the  univer- 
sity with  a  view  to  qualifying  for  the  degree  of  M.D., 
which  he  obtained  by  special  examination  in  March,  1859, 
just  before  lie  proceeded  to  join  the  appointment  of 
Professor  ol  Surgery  in  the  Calcutta  Medical  College. 
I  well  remember  his  Sturdy  figure  and  strong  features,  and 
tlie  regularity  and  diligence  with  wliich  he  prosecuted  his 
Btudie.i.  On  one  occasion  there  was  a  disturbance  in 
I'rofesBor  Goodnir's  large  class.  Goodsir  was  a  striking 
and  pathetic  figure  -  gaunt,  pale,  and  paralysed,  and 
Kayrer  rose  in  his  place  and  indignantly  addressed  the 
class,  with  the  result  of  a  sjx'cdy  reBtoratlon  to  order.  This 
was  clmriict<'riHllc  of  the  man— fearless  reproof  of  unruli- 
neHH,  and  generous  Hyinpnthy  with  physical  failing  In  a 
truly  dlsllnguiHlied  man. 

.My  next  enconn'er  with  Fayrer  was  in  .Taiiuary,  1866. 
After  my  arrival  in  (/'alcutla  I  found  my  way  to  the 
Cal'-ulla  .Medical  College  Hospital,  and  was  wnrinly 
re<M'iveil  and  Invited  to  atU-nd  his  rliiiic.  He  wftH  then 
In  high  repute  aH  a  aurt{fon  and  teacher,  and  held  a  hid- 
ing [lOHitlon  in  Calcatta  practice.  He  wai  w(ir»lii|'pi'd  by 
hlH  RHfiiNtantH  and  Htudents,  highly  egt<'emed  by  his  col- 
lengtii-H,  loved  and  Iruxtid  by  his  patients,  and  know.i 
lhrnu«hout  the  Pri'sldeney  as  a  man  of  rare  ahi Illy  ami 
nkill.  I  exptrleiiced  hU  hoHpitnllly.  which  wiih  always 
profniie  and  gf-neroim.  Among  otlur  kliidnesHeH,  he  drove 
me  t')  a  iiK-eling  of  the  i;i'iu;iil  liiiiiuli  of  the  llrltlHli 
Medical  AHHOclalion,  in  tlie  procteediiigs  of  which  he  took 
R  warm  intfre»t  and  R"tive  part.  Unfortunately  a  («w 
yenrM  later  hofnoeoiinthy  cnuHiMt  diHHenBl')nH  and  led  to  a 
illxraption  of  thi-  noelety,  which  lias  never  been  revivi-I. 
On  my  return  to  ("nli'iilta  In  18V0  hi  Hcrelnry  in  thi- 
nwdliiil  dep^rlnienl  and  Ivlltor  of  the  Indian  Mrdiml 
Oozi'llr,  I  had  op{K)rtniii!.le8  Inbo'.h  capicillei  of  txcumlng 


further  acquainted  with  Fayrer's  enthusiasm  in  his  pro- 
fession and  in  the  promotion  of  science.  His  wellknowc- 
researches  regarding  the  poisonous  snakes  of  Indiai 
were  then  in  progress,  and  the  details  of  his  experi- 
ments were  contributed,  in  the  first  instance,  to 
the  Indian  Medical  Gazette,  and  subsequently  em- 
bodied in  the  magnificent  work  entitled  The  Tkanato- 
J  hidia  of  India,  published  in  1871.  This  undertaking 
is  a  good  example  of  his  scientific  methods,  original, 
strenuous,  persevering,  and  straight  to  the  point.  His 
surgical  work  in  the  hospital  was  very  disappointing  oa 
accouLtof  the  disasters  caused  by  "hospitalism."  These 
he  and  his  colleagues — Chevers,  Partridge,  and  Ewart — a 
noble  quartette,  were  inclined  to  attribute  to  faults  ol  site 
and  construction.  This  was  before  the  era  of  Lister,  and 
it  is  interesting  to  relate  that  without  any  alteration  in  the 
hospital,  when  strict  antiseptic  methods  were  introduced  by 
me  in  1879  after  learning  them  from  Lister  in  Edinburgh, 
hospitalism  disappeared,  and  the  mortality  after  surgical 
operations  was  strikingly  reduced.  It  was  a  repetition  of 
the  experience  of  Glasgow.  It  is  characteristic  of  Fayrer's 
perfect  honesty  that  in  his  published  works  he  recorded 
with  faithful  accuracy  the  unfavourable  results  of  his  hos- 
pital practice.  Compelled  to  leave  India  by  ill  health  in 
March,  1872,  he  resigned  the  service  which  he  had  so  long 
adorned  in  December,  1874,  on  being  appointed  to  succeed 
Sir  James  Ranald  Martin  as  President  of  the  Medical  Board 
at  the  India  Office,  on  which  he  had  previously  served  as 
member.  In  July,  1893, 1  was  appointed  through  his  recom- 
mendation a  member  of  this  Board  in  succession  to 
Deputy  Surgeon- General  S.  B.  Partridge,  whose  eyesight 
had  failed.  For  nearly  two  years  I  worked  with  Fayrer,  who 
had  in  London  brilliantly  enhanced  the  reputation  for 
talent  and  capacity  which  he  had  earned  by  his  Indian 
work.  Kindly  straightforward  good  sense  characterized  his 
dealings  with  officers  brought  before  the  Board,  and 
pleasant  urbanity  with  his  colleagues.  During  his  tenure 
of  this  appointment,  he  was  a  member  of  the  Army 
Medical  School  at  Netley,  in  which  he  took  a  keen  in- 
terest. Indeed,  for  many  years  after  his  retirement  from 
office  he  made  a  point  of  attending  the  prize-giviugs  and 
ofi'ering  a  few  words  of  congratulation  and  advice  to  the 
young  officers  on  the  threshold  of  their  career.  Convinced 
of  the  importance  of  Indian  medical  service  men  attending 
this  school  he  on  two  occasions,  by  directly  addressing  Her 
Majesty  the  Queen,  thwarted  a  proposal  to  discontinue 
sending  them  to  Netley.  When  Fayrer  retired  from  the 
Medical  Board  I  was  a  candidate  for  the  succession  and 
was  nominated  in  conjunction  with  the  officer  who  obtained 
the  post.  Fayrer  when  finally  asked  to  make  a  choice 
gave  weight  to  the  stronger  claims  ol  my  senior,  but  in 
such  a  tactful,  kindly  way  as  to  obviate  disappointment 
and  di.sarm  resentment.  He  was  a  loyal  friend,  and  his 
loyalty  was  fully  and  heartily  bestowed  on  his  profession 
and  service.  He  was  a  many-sided  man,  a  linguist,  it 
lover  of  art,  a  sportnman,  a  yaditsman,  a  scientist ;  but  the 
largest  share  of  his  mind  and  heart  was  devoted  to  his 
))r(ife»Bion,  in  which  he  was  also  many-sided — a  surgeon, 
))hyBician,  and  sanitarian.  He  held  strong  views  on  many 
subjects,  some  of  them  perhaps  not  quite  in  consonance 
with  the  beliefs  of  the  day ;  but  he  waw  far  from  being  in- 
tolerant, and  it  was  a  point  of  honour  with  him  to 
encourage  the  ex])ressiou  of  opinion  however  adverse  to 
Ills  own.  In  a  word  he  was  a  great  and  good  man,  and  I 
look  u|>on  it  as  one  of  th(>  most  fortunate  circumstances 
of  my  life  that  I  enjoyed  his  friendship. 

()M':  who  knew  him  lor  more  than  twenty-seven  years, 
anil  was  aHHOcintcd  with  him  in  his  daily  life,  writes: 
To  know  Sir  Joscjih  Fnyrer  was  to  love  him,  and  hi"  was 
a  living  conlradictioii  ol  the  saying  that  no  man  is  a  hero 
to  Ills  falft  dr  rham/iri>,  for  those  who  were  brought  most 
cloHi  ly  in  contact  with  hini  loved  him  besl. 

.\h  a  man  ol  Hcience,  .'^ir  Joseph's  chief  characlerisllcs 
w<  n-  liiH  iiprn-iiiiiulcdneHH  and  his  reiidineHS  to  weigh  and 
|ialii'iitly  considiT  all  <>vidence  belori'  lonning  an  ojiinion. 
lie  thou^lil  thai  many  ol  the  InvcBligatorH  ol  the  present 
day  jumped  too  IiaHtlly  to  conclusions  and  generalized  on 
IriNUtllcient  data.  The  reaHOnublencHB  ol  his  view  baa 
been  borne  out  by  the  short  lite  and  gradual  disappearance 
ol  iiiHiiy  fciriim  ol  treatment  and  views  ol  causation  ol 
(llHiHKe,  and  their  replacement  by  others  which  will 
jirobahly  (liHappiar  in  tlieir  turn.  Kir  Joseph  was  ever  a 
humble  and  reverent  seeker  ol  truth   in  all   branches  ol 
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knovvledge,  religious  as  well  as  scientific;  and  though 
never  demonstrative  in  religious  matters,  he  had  the 
simple  piety  and  trust  in  God  to  be  found  in  all  really 
great  characters.  His  sympathies  were  wide,  and  he  had 
close  friends  among  clergy  of  many  denominations — 
Rjman  Catholic,  Church  of  England,  and  Presbyterian, 
while  he  listened  with  interest  to  the  Hibbert  lectures 
delivered  by  the  Rev.  James  Drummond. 

PhysicaDy  never  a  very  strong  man,  and  latterly  much 
debilitated  by  severe  illnesses,  he  had  great  powers  of 
endurance,  and  in  his  youth  did  not  know  what  it  meant 
to  be  tired.  When  at  the  zenith  of  his  powers,  working 
hard  professionally  in  Calcutta,  investigating  the  causes 
of  pyaemia,  writing  for  the  medical  journals,  and  carrying 
on  the  experiments  embodied  in  the  Thanatophidia,  he 
always  considered  he  was  doing  nothing,  and  that  perhaps 
some  day  he  might  begin  to  do  real  work. 

His  energy,  both  physical  and  mental,  was  remark- 
able. He  was  a  keen  sportsman  and  his  experience  was 
varied,  beginning  with  tiger  shooting  in  the  Oade  Terai  in 
1855,  and  ending  with  the  shooting  of  rare  birds  and  sea 
fishing  in  the  early  part  of  1907  from  his  boat,  the 
Seamew,  in  Falmouth  Harbour  and  Bay.  After  his  return 
to  England  in  1872  he  visited  Scotland  every  autumn  for 
deer  stalking,  shooting,  and  fishing,  and  he  was  to  the 
list  interested  in  these  forms  of  sport. 

As  a  man.  Sir  Joseph's  chief  characteristics  were  stead- 
fastness of  purpose,  from  which  nothing  could  turn  him, 
and  a  lofty  sense  of  duty.  He  always  said  exactly  what 
he  thought  on  every  subject,  but  if  the  expression  of  his 
views  gave  pain  to  any  individual,  he  tempered  it  with 
words  of  kindness  and  encouragement.  In  short  he 
always  distinguished  the  sin  from  the  sinner.  He 
had  a  great  tenderness  and  love  for  children,  and 
was  ever  ready  with  encouragement  and  material  help, 
when  possible,  for  young  people  trying  to  make  their  own 
way  in  life  or  for  any  who  needed  help.  He  was  incapable 
of  a  small  or  mean  action  or  thought,  and  what  was  more 
unusual,  he  never  attributed  unworthy  motives  to  others. 
His  unfailing  cheerfulness,  even  when  suflering,  his  strong 
sense  of  humour  and  his  genial  smile  will  long  be  remem- 
bered by  those  who  were  privileged  to  know  him  even 
slightly. 

Sir  Joseph  was  a  man  of  many  interests,  but  his  chief 
amusement  at  home  was  reading,  and  latterly  being  read 
tp,  as  his  sight  failed  somewhat,  and  his  area  of  general 
reading  was  wide,  comprising  poetry,  history,  biography, 
and  theology.  He  was  very  familiar  with  the  I>ivina  Com- 
media  in  the  original,  and  with  the  greater  English  and 
French  poets.  He  appreciated  a  good  novel,  but  theology 
was  his  favourite  reading.  He  read  all  kinds,  but  was 
especially  interested  in  the  works  of  Scottish  divines,  and 
in  those  of  the  Broad  Church  party,  of  which  the  pioneers 
were  Kingsley  and  Maurice. 

To  his  family  and  friends  the  loss  Is  irreparable, 
for  he  was  a  tender  loving  husband  and  father,  a  staunch 
and  firm  friend,  a  kind  and  considerate  master.  When  he 
give  his  confidence  he  gave  it  completely,  and  to  gain  his 
friendship  was  indeed  a  privilege.  Once  a  friend,  always 
a  friend.  He  was  a  man  to  love  and  revere,  and  his 
character  is  best  summed  up  in  the  words  he  applied  to 
his  friend,  Sir  James  Outram,  "  He  was  indeed  '  Chevalier 
sans  peur  et  sans  reproche.' " 

The  funeral  of  Sir  Joseph  Fayrer  took  place  at  Falmouth 
Cemetery  on  May  24th.  The  Rev.  R.  A.  Edgell,  son- 
in-law  of  the  deceased  physician,  was  one  of  the  officiating 
clergy.  On  the  coflBn  was  a  beautiful  wreath  from 
Edward  YII,  bearing  the  inscription  "  For  Auld  Lang 
Syne."  It  may  be  mentioned  here  that  Lady  Fayrer 
had  previously  received  a  letter  from  Sir  Dighton  Probyn, 
conveying  to  her  the  expression  of  His  Majesty's  sympathy 
in  her  bereavement.  The  mourners  were  Lieutenant- 
Colonel  Joseph  Fayrer,  R.A.M.C.  (who  succeeds  to  the 
title);  Lieutenant  Colonel  J.  O.  S.  Fayrer,  Indian  Army 
(retired);  and  Captain  F.  D.  S.  Fayrer,  I.M.S.  (sons);  Mrs. 
R.  A.  Edgell  (daughter),  Mr.  A.  Young  Herries,  Major 
W.  D.  Herries,  Mr.  J.  Scobell  Armstrong,  Mrs.  R.  Scott, 
and  Mr.  Graham  Keith.  SirW.  R.  Hooper  represented 
the  Indian  Medical  Service  and  the  Secretary  of  State  for 
India ;  Sir  Lauder  Brunton,  the  Medical  Society  and 
the  Royal  Society ;  Mr.  S.  Forster,  Wellington  College ; 
Mr.  E.  Owen,  the  Eayal  College  of  Surgeons;  Sir  Dyce 
Duckworth,  the  Poyal  College  of  Physicians  and  Edin- 


burgh University :  and  Mr.  Alexander  Dashwood,  the 
survivors  of  the  L'lcknow  (Harrison.  The  Mayor  and 
Town  Council  of  Falmouth  and  many  local  residents  also 
attended. 

A  memorial  service  was  held  at  St.  Peter's  Church,  Vere 
Street,  which  was  largely  attended.  Canon  Page  Roberts, 
D.D.,  ofliciated.  The  King  was  represented  by  Major- 
General  Sir  Arthur  Ellis.  Among  the  congregation  were 
Lord  Strathcooa,  Sir  Edgcombe  Venning  (representing 
the  Medical  Society  of  London),  Sir  Shirley  Murphy, 
Sir  Richard  and  Lady  Douglas  Powell,  Surgeon-Major- 
General  Sir  John  Reade,  Sir  James  Rtid,  Sir  William 
Church  (representing  the  Royal  Medical  and  Chirurgical 
Society),  Mr.  Henry  Morris  (President  of  the  Royal 
College  of  Surgeons  of  England),  Sir  Frederick  Treves, 
the  Rev.  W.  A.  Thomas,  Mr.  J.  A.  Xewsom,  and  Mr.  Ber- 
nard Lamb,  Secretary  (representing  the  stafi'  at  Epsom 
College),  Surgeon-Lieutenant-Colonel  Kialimark,  Dr.  John 
Anderson  and  Mrs.  Anderson,  Surgeon-General  L.  D. 
Spencer,  Colonel  J.  Lane  Notter  (representing  Welling- 
ton College),  the  Rev.  G.  H.  Anderson  (repre- 
senting the  Duke  of  York's  School,  Chelsea),  Dr. 
P.  Chalmers  Mitchell  (Secretary  of  the  Zoological 
Society  of  London),  Mr.  F.  Jeflfrey  Bell  (Natural  History 
Museum),  Dr.  Watt  Black  (representing  Charing  Cross 
Hospital),  Dr.  W.  H.  Hamer  (representing  the  Epidemio- 
logical Society),  Colonel  David  Bruce  (representing  the 
Royal  Society),  Mr.  R.  J.  B.  Howard  (representing  the 
McGill  University,  Montreal),  Major-General  R.  Blundell, 
Mr.  Henry  Williams  (representing  Guy's  Hospital),  Mr. 
Stanley  Boyd,  Dr.  Harold,  Mr.  Pearce  Gould,  and  General 
Abadie. 


UNIVERSITIES  AND    COLLEGES. 

UNIYEKSITY  OF   CAMBRIDGE. 
Mr.   Shipley,  of  Christ's  College,  has  been  reappointed  the 
representative  of  the  University  on  the  Council  of  the  Marine 
Biological  Association. 

Degrees. 
The  following  degrees  were  conferred  on  May  23rd  : 
M.B.,  U.C— H.  F.  G.  Noves,  Gonv.  and  Cai. 
M.B.—C.  K.  Crowther,  Joh,  ;  J.  R.  C.  Greenlees.  Job. ;  G.  F.  S.  BaUey, 

Gonv.  and  Cai. 
B.C.— A.  I.  Cooke,  Gonv.  and  Cai. ;  R.  F.  Young,  Christ's. 

A  Diploma  in  Anthropology. 
The  Board  of  Anthropological  Studies  recommend  in  a 
report  to  the  Senate  :  (1)  That  a  diploma  in  anthropology  be 
established  ;  (2)  that  an  advanced  student  who  has  studied 
some  branch  of  anthropology  under  the  direction  of  the  Board 
and  has  presented  a  thesis,  which  thesis  has  been  approved  for 
a  certificate  of  research,  shall,  on  the  payment  of  such  fees  as 
the  Senate  may  from  time  to  time  determine,  be  entitled  to  a 
diploma  testifying  to  his  competent  knowledge  of  anthro- 
pology ;  (3)  that  any  member  of  the  University  having  graduated 
before  the  date  of  the  establishment  of  the  diploma,  who  has 
presented  a  thesis  on  some  branch  of  anthropology,  whieh 
thesis  has  been  approved  by  the  Board,  shall,  on  the  payment 
of  such  fees  as  the  Senate  may  from  time  to  time  determine, 
be  entitled  to  a  diploma  testifying  to  his  competent  knowledge- 
of  anthropology. 

ROYAL   COLLEGE    OF    SURGEONS    OF   ENGLAND. 
The  Coming  Council  Election. 
The  Council  is  at  present  constituted  as  follows  : 

President. 
Mr.  H.  Morris  ;  C,  (1)  1893  (substitute),  (2)  1898,  (3)  1906. 

Mr.  Edmund  Owen  ;  C,  (1)  1897,  (2)  1905. 
Mr.  Rickman  J.  Godlee  ;  C,  (1)  1897,  (2)  1905. 

Other  Menftibers  of  Council. 

Sir  J.  Tweedy  :  C,  (1)  1892,  (2)  1900  (substitute  for  Mr.  Davies- 
Colley  till  1904,  but  retained  seat,  being  President). 

Mr.  Marsh  ;  C,  (1)  1892  (substitute),  (2)  1894,  (3)  1902. 

Mr.  Butlin  :  C,  (1)  1895,  (2)  1903. 

Mr.  Mayo  Kobson  ;  C,  (1)  1893,  (2)  1901. 

Mr.  W.  Watson  Cheyne,  C.B.  ;  C,  (1)  1897  (substitute),  (2) 
1901. 

Mr.  F.  R.  Cross  ;  C,  (1)  1898,  (2)  1906. 

Mr.  H.  \V.  Page ;  C,  1899. 

Mr.  A.  Pearce  Gould  ;  C,  1900. 

Mr.  .1.  Ward  Cousins;  C,  (1;  1895  (substitute),  (2)1897  (sub- 
stitute), (3)  1900. 

Mr.  i;.  Clement  Lucas ;  C,  1901. 

Mr.  .7.  H.  Morgan,  C.V.O.  ;  C,  1902. 

Mr.  H.  H.  Clutton  ;  C,  1902. 

Mr.  C.  W.  Mansell  Monllin  ;  C,  1902  (subetitnte  for  Sir  W. 
MacCormac  until  1907). 
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itr.  C.  T.  Dent :  C,  1903. 

Ur  G.  H.  Makins,  C.B.  ;  C,  1903. 

Xr.  F.  S.  Eve  :  C,  1904  (substitute  for  Mr.  Jessop  till  1907). 

Mr.  A.  A.  Bowlby,  O.M.G.  ;  C,  1904. 

Mr.  G.  Barling  ;  C,  1904. 

Mr.  C.  H.  GoldiDg-Bird  ;  C.  1905. 

Mr.  W.  Harrison  Crlpps,  C,  1905  (snbstltnte  for  Sir  Alfred 
Cooper  until  1908). 

ifj.  G.  A.  Wright  ;  C,  1906. 

The  following  list  shows  the  proportional  representation  of 
metropolitan  medical  schools  and  of  the  provinces  : 

St.  Bartholomew's           ...            ...  3 

("haring  Cross     ...            ...            ...  1 

Gay's      ...            ...            ...            ...  2 

King's  College    ...            ...           ...  1 

London  ...            ...            ...            ...  2 

Middlesex           ...            ...            ...  2 

St.  George's         ...            ...            ...  1 

St.  Mary's           ...            ...            ...  2 

8t.  Thomas's       ...            ...            ...  2 

University  College           ...            ...  2 


Total  number  attached  to  London 
schools 

London  member  anattached  to 
any  hospital  ... 

Provincial  members  (Birming- 
ham, BriRtoI,  Cambridge,  Man- 
chester, Southsea) 

Total  


18 
1 

5 
24 


ROYAL  GOLLKGIO  OF  SURGEONS  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 
PaniAHT  Fkllowship. — W.   F.   O'Connor.   Miss  E.   R.   Benjamin, 
K.  Charles,  JB".  J.  Coltjan,  E.  A.  Gregg,  P.  M.  J.  Power,  R.  S. 
White. 
riNAL  Fellowship.— F.  .1.  Cahill,  R.  H.  Dickson,  Major  T.  W.  A. 
PullertOQ,  I.U.9.,  P.  E.  Haydcu,  H.  Stokes,  P.  D.  Sullivan. 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated  (May,  1907); 
SuKGKHY.-'tR.   Bceslev,   tH.   S.    Burnell- loneR,   S.  A.   Mahmood, 

•tK.  Moir.  fC.  C    Morrcll.  *tij.  U.  Rodolph,  tS.  II,  Watlou. 
MEDicisK.— •£.  V.  ConneJlao,  J.  Cree,  "F.  AI.  Cunuiughain,  *tR. 

Spears.  'tK.  E.  C  Vollet. 
VOHKN«ic  Medicinu.— C.  L.  Dritcoll,   II.  E.  Middlehrooke,  E.  H. 

Patersoii. 
MiDwiFB«y.-U.  W.  Phillips,  W.  P.  Piuder,  E.  W.  Squire,  G.  L. 

Walker. 
The  diploma  of  Uie  Souicty  lias   beau  fcTauted  to  Mossr.?.  II.  S. 
;|SuDjel)-Joiies,  8.  A.  Mahmood.  E.  Moir,  C,  C.  Morreil,  K.  Spears, 
'    drE.  ,W.  Stialre. 


^f 


•  8e«tloo  [ 


t  Scctiou  II. 


(iUV«  HO&PITAL, 
H1R  Akthitu  ItuoKHii,  M.A.,   iJ.Sc,   I, L  I).,  F.K.S.,  Principal  of 
the   linivemity  of  London,  will  diHtribulo  tlio   prizes  to  the 
liuoo««afiil  HtiidentH  at  Guy's  Hospital  on  Xbursday,  July  4th. 
The  imnal  f^arden  party  will  be  given  In  the  gronnds. 


^ebiro-dtbiral. 


Th4  cuivict  i/iven  in  tUia  column  for  llie  aaslatanct  of 
m^mbtrt  ia  baaed  on  medico-ethical  prim^les  getierally 
rtcognized  lij/  the  pro/ension,  but  muni  not  be  taken  at 
rtpreaenting     direct     findings     0/   \tli«    Ctntrol    EthieOl 

UommillM. 

>'■)•;  I    •  —  ,       ■ 

PKKS  ..li.  .\  N  \i:STHKTI('S. 

II.  .MiKiiAV.- I'ecM  for  uiianfithutlcH  vary  greatly  in  Uiiroront 

pnrla  of    the  country,  but   in    Kiiglaiid   lialf  A  guinea   is  11 

common  foe  to  pay  a  medlrail   practitioner  who  iidmliilHtors 

pum  for  ft  Hnntl"t,  whntiivi'r  thn  nuuial  pOHJtlon  of  tliu  patient. 

'       ,''        '        ■     .  rilxo  often    paid   for  IIki  samii 

f  [lUtloutH.     Wo  should  advlhc' 

,  uu   tlio  feed   that   are   uHually 

luxjoplwl  liv  prMrlilioiKMn  ot  iUij*  Own  iiUndlng  in  bU  division 

of  tlio  I'niUd  KlriKdAui. 

MKnrcAL  iim'ouxB  to  icmployfjis. 

KiNi.'Xii  HSjn  ho  w»H  ftukcil  by  n  hotel  proprietor  to  pxpront  an 
o|ilnloii  iki  to  whothiir  a  liitrruaid  wah  or  wan  not  nijdiT  tli<' 
'    '  '  :  :    '     .    '  '       ^1  wlii'tlifir  It  wuh  or  waH  not 

"  Imrmald  60  tbu   Inndlord'H 

jKlltlon. 

*.*  NothlnK    In    the   uatuto   of   a  moiUoal    I'ltmliinllon 

Hhould   bo   made  on   behalf    of    on   I'liiployur   without  'tlm 

'fric9n:<i»caUHnt  of  tlw  Mrvaiit,  and  lliu  latter  Hhoiild  uildii 

itl»nd  fully  lliu  (hiuki  >|ui'noi'ituf  giving  conneiit ;  It  In  doubtful 


whether  an  intoxicated  person  could  give  a  valid  consent. 
Provided  that  our  correspondent  did  not  obtain  access  to  the 
birraaid  in  his  professional  character,  and  was  asked  merely 
to  "look"  at  her  as  an  impartial  witness  whose  medical 
knowledge  would  give  gi  eater  value  to  his  opinion  shonld 
legal  proceedingf  result,  we  are  not  prepared  to  say  that  he 
was  precluded  from  doing  what  any  other  person  might  do. 


no- 


MOTOR  CARS  AND  WATER  RATE. 
Motorist  w^rites  that  he  has  recently  bought  a  motor  car,  and 
the  local  authorities  have  increased  his  water  rate  by  25  per 
cent.,  making  a  special  charge  for  the  motor  car.    He  wishes 
to  know  if  this  is  legal. 

*,*  We  know  of  no  right  possessed  by  the  local  authorities 
to  charge  a  special  water  rate  for  motor  cars,  but  it  is 
customary  to  assess  a  householder  specially  for  stables.  It 
may  be  ttiat  the  charge  complained  of  by  our  correspondent 
is  for  stables.  

INSTRUMENTS  AND  DRTTGS  IN  PURCHASE  OF 
PARTNERSHIP. 
A.  takes  B.   into  partnership  for  one  year's  purohase.     Is  it 
customary  for  the  instruments  and  drugs   to  be  included  in 
the  one  year's  purchase,  or  should  they  be  valued  apart  ? 

*,*  In  the  absence  of  a  special  agreement  to  the  contrary, 
B,  should  pay  for  his  share  of  the  instruraeuts,  drugs,  etc., 
belonging  to  the  tirm,  in  addition  to  the  sum  he  pays  for  his 
share  in  the  practice. 


PARTNERS  AND  HOLIDAYS. 
A.  AND  B.  are  practising  in  partnership,  and  the  partnership 
deed  allows  each  partner  to  take  a  four-weeks'  holiday. 
B.  takes  his  holiday  by  changing  with  another  practitioner 
in  the  country,  who  gives  him  free  board  and  lodging  in  re- 
turn for  doing  his  work,  but  no  money  remuneration.  Should 
B.  pay  into  the  partnership  a  snm  equal  to  the  value  of  the 
board  and  lodgings  ? 

%*  Certainly  not.  Provided  B.  makes  no  pecuniary 
proht  by  doing  professional  work  during  his  holidays,  his 
partner  has  no  claim  on  him. 


PRINCIPAL  AND  ASSISTA.VT. 
A.  AND  B,  are  principal  and  assistant.  B.  has  made  no  promise 
of  any  description  to  A.  B.  is  paid  on  the  2nd  of  each 
month.  B.  obtains  an  rtppointraeut  on  the  10th  day  of  the 
month,  and  gives  A.  a  written  notice  to  leave  in  a  mouth's 
time  on  the  following  day— the  11th.  A.  refuses  to  reoolva 
notice  from  15.  until  the  2nd  of  the  following  month.  Can 
B.  legally  leave  on  the  11th  of  the  following  month  and 
demand  payment  to  that  date  V 

*«*  An  assistant,  in  the  absence  of  a  special  agreement  to 
tha  contrary,  who  is  paid  monthly.  Is  only  bound  to  giro  a 
month's  notice,  and  can  give  this  notice  at  any  time  he 
thinks  lit. 

TllJi  COKUNKi;  AM.1  .UIODIOAL  FEES. 
ICmiOT   wcltts:     A    oorouur   In    my    district    is  a    bankrupt. 
Some  time  ago  I    gave   evidence  at  an   Inciueut,  and   have 
not  yet  received  my  fee  of  ,£1  Is.      Uow  oau    I    recover 
same?  ' 

•»•  By  the  Coroners  Act,  1887,  Sec.  26,  It  Is  enacted  : 
"  A  coroner  holding  an  Inquest  shall  Imniedlntely  after 
the  termination  of  the  proceedings  pay  the  foos  of  every 
medical  witness  not  exceeding  the  foes  tlxed  by  this  Act, 
and  all  uxpenses  roabonably  Incurred  in  and  about  tli« 
holding  thuronf,  nut  exuuedlug.llio  sums  net  forth  in  the 
Hcbudulu  of  feus  for  tbu  time  being  In  force  iii\dtir  this  Aot, 
luid  Ihu  Hums  su  paid  shall  be  repaid  to  the  coroner  lu 
nianniT  provided  liy  this  Act."  Our  correupoudont  should 
write  to  the  coroner  ||irHt  and  retiuuiit  it ;  then,  if  no  hntis- 
factory  reply  Is  rruuivid,  a  cuuuly  court  sunimooH  hIiuuUI 
follow.  At  the  County  Couucll  Utiiuti  It  might  bu  atcoitaiiird 
wlniu  Ih.  fill  fill  ■'  lOitV't"  was  paid  to  lilm,  HM  foes  piiyiiblc  In 
hi  '  lor  bwikriiptoy  purpoiioii. 

ji~  :  r*    '-t  **<inj»3r  in;«-    1  .  t ■  ,vi  1 1    11 

(jUIMihitIv    .-)\UiMikii    hy     W'UMKN.       MlT.    J.).   W.  WillioniR, 
I.I1H    I 


.TVUihitl.li 

HimI  StnlKR  Ooiwul   lit  tJftidllt',    iu  -11   report  to  tlip 

r  irliiri'H  Ht   WiiHhingloti,    HiiyH   Uiul    (lii.> 

i.t  llii'  bi'Hl  uiiiiUut    in    the  world   for 

luiptloji  ul  tuLtU'co  in  UiiH  (.'ounliy  Iihh 

111.  in  tlip  piirtl  llttn'M  ycurn.   Thi'  (.-'oiiHul 

I'rjiiH  tf)  111'  th('  Hpiriiil  fiivi'iirllo  of  i^l 

■  lurMiH,  iiiiii  (ItulcrM  K'lM'rl  t)i^(  tiherc  Ib  ^growinj;  dorunnd 

fl^^c•i):nr<•^t(•fl  iiiiionK  wi>mi'n.         '       i    • 


ilui 
I'll 

I-  1 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


DISTRICT  MEDICAL  OFf  asD  TRAMP. 
WoLFsTONE,  a  district  medical  offi.i^g"gthathe  was  called 
to  a  man  in  tbe  condition  of  acjary  tramp  who  was 
serioasly  ill  with  pleuropneumoi\  gmall  public-house, 
the  landlord  of  wh'ioh  was  a  Terjj^an  who  could  not 
provide  a  nurse  or  any  other  ni-igs  for  the  patient. 
The  latter  potsessed  one  shilling  j^g  nurse  was  pro- 
vided by  the  relieving  officer  aftejggessity  for  one  had 
been  indicated  to  him,  but  some  y^s  supplied  by  him. 
Oar  correspondent  was  subsequ  informed  that  the 
Board  of  Guardians  repudiated  aa;jer  responsibility  in 
reference  to  the  case,  and  he  fnrthi,  v^^at  would  happen 
if  the  patient  were  to  die  without  f.  relief. 

%*  As  the  Board  of  Guardians    decided  to  give  no 
farther  relief  we  apprehend  that  itj  ^je  useless  to  make 
any  further  application  to  either  reU  officer  or  overseer. 
We  therefore  recommend  our  correignt  or  the  landlord 
in  consequence  of  the  patient's  povo  apply  to  a  magis- 
trate to  direct   the  relieving  olBcenie  overseer  to  give 
proper  immediate  relief  to  the  patie  question.    Proper 
relief  in  our  opinion   means  any  fcf  relief  which  the 
urgency  of  the  case  appears  to  demand  it  rests  with 
either  of  the  above  mentioned  officials  jj^e  what  it  should 
be.     Should  they  decline  to  give  ti^oper  relief  they 
are  liable  to  a  penalty  for  having  om  to  do  so.    Should 
death  occur  without  further  relief    ,g  been  given  an 
inquest  should  be  held. 


HOSPITAL  AND  DISPENSARY  MAlEMENT. 


GtJY'S  HOSPITAL. 
The  Treasurer's  report  for  190S  just  issued  is  of-e  jubilant 
character  than  most  of  the  reports  issued  by  Iduring  the 
preceding  eleven  or  twelve  years.     It  records  th[i895.  when 
the  ordinary  revenue  had  already  been  depleted£30,000  per 
annum,  the  Governors,  nothing  deterred,   resol  to   restore 
that  revenue  and  raise  special  funds  in  order  t\prove  the 
buildings  and  equipment  and  make  them  equal  the  latest 
and  best  ideals  of  humanity  and  science,  with'  however, 
depriving  the  sick  poor  of  a  single  benefit  previo  at  their 
command.     This  report  notes  that  these  high  pur  g  are  now 
in  a  fair  way  of  realization,  thoagh  still  short  of ual  fulfil- 
ment.   The  in-patients  for  la^t  year  were  8,447    the  out- 
patients increased  from  137,792  the  previous  year  147,521  in 
1905,  an  increase  which,  with  one  trifling  exceptio as  spreid 
over  every  class  of  case.    The  medical  in-patientt.re  2,624, 
amongst  whom  the  rate  of  mortality  was  20  3  pejnt.  ;  the 
surgical  in-patienti  numbered  5,823,  with  a  rate  nortality 
equallinE;  4  5  per  cent.     The  out-patient  visitor's  irt  states 
that  of  41,118  new  out-patients  interviewed  by  hen.gos,  and 
from  whom   particulars   of  their  circumstances   iife  were 
obtained,  only  124  persons  were  found  ineligible  to  give  the 
benefits  of  the  charity.    Towards  the  Renovation  a8uilding 
Fund,  for  which  an  appeal  for  £100,000  was   Issued  ,905,  the 
sum  of  £60,292  had  been  received  on  December  31ast ;  for 
the  balance  of  the  sum  needed  an  urgent  appeal   is  v  made. 
The  Re-end»wment  Fund  now  amounts  to  £266,37;!g.  lOd., 
leaving  a  balance  of  £233,627  Is.  2d  still  to  be  subsoid.    The 
total  income,  ordinary  and  extraordinary,   for  1906,  ounted 
to  £75.670  17s.  lOd..  which  provided  for  ordinary  eioditure 
£57,375  148.  6d..  building  improvements  £7,304  5s.   4  repay- 
ment of  loan  £8,500  (enabling  the   (governors  to  red?   their 
Indebtedness  from  £36,000  to  £27.500)  and  left  a  bnce  of 
£2,490  18s.  carried  to  capital  account.     An  enlargemeof  the 
ont-patieat  department  is  to  be  put  in  hand  at  as  eara  date 
as  the   funds  of  the  hospital  will  permit.     A  grant   ■£8,000 
was  made  from  King  Edward's  Hospital  Fund  for  Lion  to 
Guy's  Hospital  in  1906,  and  it  is  stated  that  before  t  grant 
was  made  the  Treasurer  of  the  hospital  had  to  oertlfyiat  no 
payment  would  be  madfi  durinj  1906  to  or  on  accounif  the 
Medical  School  out  of  General  Funds  subscribed  for  tl relief 
of  the  sick  poor. 


uniM«  the  contrary  t>e  elated. 

-=ToSUSe°niai«S?^tarn^^^^ 
necessarUy  for  pubUcation.  „„„^. 

OOBBESPONDENTS  uot  answered  ars  requested  to  look  at  the  NotlOM 
to  Correspondents  of  the  following  week. 

JIANCSCEIITS  FOHWAHDED  TO  THE  OFFICE  OFTHIS  JOUBHAI.  CiHHW 
BOTEB  St  CIBCUMSTANCES  BE  RETUENKD.      - 

«  order  to  avoid  delay  it  is  Particularly  requested  Ih^tAXX  letter. 
6  Catlieriae  Street,  Straud,  Leudou,  W  .1-. 

JouBHAi.  is  Articulate,  Landon. 

8631,  Qerrard.  2630.  Gerrard. 

^  Queries,  answers,  and  '>ommunicationa  relaU^^ 
K,Lbie£t8  to  which  special  departments  of  tht  BBITISH 
MEifci.  JOTONAL  are  devoted  will  be  found  under  tlmr 
respective  headings. 

Income  Tay. 
Surgeon  writes :  Last  year  I  purchased  a  practice,  and  am  now 
taxed  on  my  book  debts  as  well  as  on  net  cash  receipts.     Is 
not  this  an  unusual  proceeding,  and  can  I  get  any  redress  by 
appealing  to  the  Commissioners  ? 

*  ♦  The  method  of  assessment  adopted  is  correct.  The 
credit  side  of  our  correspondent's  aocount  should  show  his 
gross  bookings,  and  from  this  amount  may  be  deducted  (I) 
his  professional  expenses  and  (2)  any  bad  debts  actually 
written  off.  If  this  course  is  consistentlyfoUowei  ihe  ultimate 
result  will  be  exactly  the  same  as  if  the  assessments' were  based 
year  by  year  on  cash  receipts.  Some  Commissioners  will 
accept  a  cash  aocount  as  the  basis  of  the  assessment,  but 
this  is  a  concession  on  their  part,  and  cannot  legally  be 
insisted  on. 


INGHAM  INFIRMARY. 
Fkom  the  annual  report  of  the  Ingham  lafirmary  anoouth 
Shields  and  Westoe  Dispensary,  it  would  appear  th  the 
number  of  p»rsons  who  received  the  benefit  of  this  instition 
last  year  alone  equalled  10  per  cent,  of  the  whole  populaDn  of 
South  Shields,  'fhe  Nurses' Home  and  new  operating  tsatre 
have  both  come  into  use  during  the  past  year,  and  tl  new 
dispensary  building  is  nearly  ready.  All  three  have  beebuilt 
out  of  invested  capital ;  nevertheless,  the  income  for  thyear 
just  balanced  ordiilary  expenditure. 


AKSfTERS. 

J  A  S —Application  should  be  made  to  Mr.  A  H.  Williams, 
'Secretary,  Midland   Counties  Asylum  (for  Feeble-Mmded, 
etc.),  Knowle,  near  Birmingham. 

T  G  M  —Miss  Kirby,  Secretary.  National  Assooiation  for 
Feeble-Minded,  Denison  House,  Vanxhall  Bridge  Rsad,  S.W., 
would  probably  be  able  to  recommend  a  suitable  home  in 
connexion  with  the  association  for  the  case  referred  to. 

DBS  G  M.  A  Thomas  and  Douglas  Macdonough.  —  The 
work  referred  to  by  our  correspondents,  though  interesting 
to  medical  antiquarians,  is  not  rare,  and  has  no  great  com- 
mercial value. 

Carlislk  —There  is  the  Cripplos'  Nursery,  29,  Park  Road, 
Clarence  Gate,  Regent's  Park,  N.W.  The  payment  is  £U  per 
annum  •  the  Secretary.  Mrs.  Kirk.  There  is  also  the 
Countess  of  Warwick's  Home  for  Crippled  Children,  Ayon 
House,  Emsoote,  Warwick. 

Dr  WilfmdA.  Axdrkd.— Weknow  of  no  institution  other  than 
a  hospital  for  incurables  likely  to  receive  such  a  case.  In- 
formation as  to  mode  of  admi.ssion,  terms,  etc.,  may  be  ob- 
tained from  Secretary,  Royal  Hospital  for  Incurables,  106, 
Queen  Victoria  Street,  E,C. 

Annuities  and  Damages  Lives. 
Dr  W  B  Ransom  (Nottingham)  writes,  in  reply  to  "J.  D.L." 
in  the   British  Medical  Journal  of  May  25th,  that  the 
Royal  Exchange  Assurance,  London,  EC.  advertises  special 
terms  to  annuitants  whose  health  is  impaired. 

"  Strumous"  Glands. 
iNQcriREE. -Surgeons  act  rightly  in  removing  "strumous  ' 
glands,  because  these  generally  contain  tubercle  baoUll, 
Ind  might,  if  left  in  situ,  give  rise  to  disseminated  tuber- 
culosis It  is  true  that  there  are  many  people  in  excellent 
health'who  had  enlarged  cervical  glaud.s  when  children,  but 
it  has  not  been  satisfactorily  proved  that  their  general  health 
and  their  freedom  from  any  subsequent  manifestations  of 
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tuberculosis  are  attributabl 
same  timn  it 


to  this 


At  the 


„,•„„  M        I      J ^^  prolejtiveinfiiience. 

view  the  glands  would  not  merely  act 


According  to  this 
Dacilli,   but   would    increase    the    general    capacity  of   the 


increase    the 
organism  for  resisting  Infection. 


n»  /-■.,«„        T   tJ"'  History  or  Medicine. 

?he'h?sTorv  of  mprt-'  "T'^T  ",  ^"  admirable  summary  of 
lue  nislory  of  medicine  by  L>r.  J    F    i^a^np    in    tho  ip„^.,„j„ 

}^^vi%J^:nij;'';^::^c^,^,^^t^^  il  cn|o.^ 

^}}^lr/  by  Professor  Clifl-.rd  Allbatt  and  Dr  Pavno    F  efnd^^ 


Diremberg's   Bistoire    des    Sciences    ^'d^ra/rs     are     all 
necessary  for  a  thorough  study  of  the  tubjact 

A  ^„o„      '^"'^  Action  op  Metals  upon  B.vikriv 
A  CORRESPONDENT  asks  for  references  dealing  with  the  action 
of  various  metals  upon  bacteria.     GotschUoh    on  n    206  of 
vol.  iv.  Part  I    of  Kolle  and  Wassermann's  V„Xri^/° 
?.^i'^^'.?f?'':L^^"^T.<'<»-C«'"*'»^"  (J^na:  (iustay  Fische    i904) 


hl!.."'?f ^  tbe^ action  of  gold,  silver,  and  other 


bacteria,     and     gives""  tK-f^i^owi,;:r"re^^:'"^-"P"" 


^:°"'.^^''- /i^Hid:  ksM'im:  uroibnio^;i;rj)'}^: 


Petrrbburg 
8.  136,  1903 


1901, 


1899  ;  Thiele  and 

»    #-.     :      ,.  ' ■ — -^choiowsl 

ref.  Centralbl.  f.  Bald  ,  I  Abt.,  J5d.  32, 

Coi-orR  Blindness. 


KN^/?L.*''-*_^^^'.  "<"■'' .«:'^ 'Ob    bas    been    done 


Mithra 
colour    blindnesH -and^oolouT "vis"io;""is"1har by    Fd"  id«e" 
c.reen,  who  wrote  a  book  some  years  ago  on  the  snbie!t 
which  ^ya,   published  in  the  Internatioual  b"cience  Se  " 
of  ^Mih"'''''l-  ^'°°"^'  "f  '^°'^  »'»«  been  done  sfnce    , 
'    ,T'T'l^''-  '\Z'K.°^  KdridgeGreen,     vl  o'  iL 


in  t^he  Interuatioual  Science  Series. 
■'■""'"  '  "     '  "  ali 

published  several  p8pe78~inthe"rmn;;;;j?^„%';7?A^  olI^/W 
'"^oif^l^-'iocrely  and  other  scientific  publications  Wo  U 
has  also  been  done  on  the  subject  by  Sir  Willian  Abnev  C 
KOodHuminaryof  the  present  position  of  th    igs  is  r  yen  ia 

fc^u;;ihttXle"rtte°rSS?i;.^^=^"'  ^"'^'"=»"°"  ^^'^^^^ 

,„  ,  8ka-SicknE8B. 

hH^^hfl  to  "Cornish,"  a  correspondent  writes  that  validol 

has  been  used  with  success  for  several  years  oast  o.  tl?n 

iteamerj  of  the  German  Llovd  rinmna^/     "  ^^-^  -    J^", 

is 


..n  the  forehead;  ■ivoba'biyTiilTho'ol'ie'o;' TsT.ort  ^i^'Z 

f  takon"iral"f'.nT'""*'>  ";■  ^''annel-lt  would  be  u/o.^TseL 
ir  lanon  half  an  hour  before  Htftrtlng, 

Tiikatmi:nt  oi'  SfHTirv. 

^■Z:"',''^!'?.-^';'-''^'''-:'   ,">•"«.  I  M«.  (retired)  writes  In  reply 
to     .1.  1..     :_  In  hospital  treatment  of  natives  In  India  I  hive 


])!(. 


be  discoloured.  A  bon^^^'^g  "as  applied,  and  the 
patient  was  seen  daily,  1  pangrene  slowly  progressed, 
and  linally,  some  three'  later,  the  linger  had  to  be 
ampatated.  Dr.  Allan  '^  that  these  casts  prove  that 
carbolic  acid  cannot  alv  used  with  impunity,  and  that 
even  weak  solutions  !ause  untoward  results.  In 
children  especially  sW^  greatest  caution  in  its  use 
be  exercised. 

The  uStrtcbninb. 
In  a  letter  commenting  James  Barr's  strictures  on  the 
use  of  strychnine  in  po^'a  (British  Medical  Journal, 
March  23rd,  page  717)  •  K-  Dalai,  of  Mazagon,  Bombay, 
says  that  no  one  can  d'be  life-saving  qualities  of  this 
drug  who  has  witness(*^®'^ts  on  the  failing  hearts  of 
plague  and  cholera  p^-  1°  plague,  in  particular,  the 
myocardium  degener^  early  and  rapidly  that  there  is 
some  risk  in  using  ''^  and  adrenalin,  but  no  such 
objection  applies  to  s''°^i  the  use  ot  which  should  be 
commenced  at  the  ff  possible  moment.  By  pushing 
its  use  until  slight  se'^  contraction  of  the  muscles  of 
the  limbs  have  been^i  be  has  averted  a  fatal  end  even 
in  oases  in  which  thi^  ^as  140  or  more  and  the  heart 
sound  feeble  and  em^^'^'ao  in  type.  The  existence  of 
delirium  is  no  conti<^ation  to  its  use  and  it  is  equally 
valuable,  in  his  expt^i  with  the  failing  hearts  of  cholera, 
pneumonia,  and  inl>- 

Is  ConsKI!\ATIVE  TfEN'T  OF  THE  OVARIES   OVERDONE   ? 

KENTwritfs:  Under  fading,  "  Is  Conservative  Treatment 
of  the  Ovaries  Ov'^'"'  (Briti.sh  Medical  .Iournal, 
May  11th,  1907,  p.  Professor  Bovine  ot  Washington  is 
quoted  ss  saying  t' 5  per  cent,  of  malignancy  exists  in 
the  cases  of  uterir'°''is  submitted  to  operation."  Does 
this  mean  that  5  pr^t.  of  the  uterine  fibroids  removed  by 
operation  have  bound  to  have  undergone  cancerous 
degeneration,  or  c*  rn^an  that  cancer  happened  to  be 
coincident  with  tl^o'ds  y  It  the  former,  surely  the  state- 
ment is  quite  at  ^^^  with  the  experience  of  specialists 
In  this  country,  rman  writes  ;  "  I  know  not  that  the 
presence  of-  f^^-«n  a  uterus  in  the  least  increases  its 
liability  toier.  nor  know  I  of  cauoer  beginning  in  a 
fibroid."      i 

*«*  ProffjI5ov(;e's  words  are:  "In  tho  tirst  place, 
through  th^  careful  and  prodigious  (sic)  work  of  C.  P. 
Noblo  and  1^  others,  tho  fact  is  demonstrated  that  5  per 
cent,  of  tl^secutivo  cases  of  fibroids  of  the  uterus  that 
come  to  fation  and  studied  (sic)  microscopically, 
inaUgna7^*(tsc  of  the  eoi-porfal  mucosa  of  the  tumour 
or  of  the  ji""  was  present  ot  the  time  of  operation  or 
developpdf  '"  the  stump."  Hence  Bo\i'3'8  third  conclu- 
sion respsg  conservative  treatment  ot  the  appendages; 
"3.  That  I  PSf  cent,  of  raaliguancy  exists  in  the  cases  cf 
uterine  fips  brought  to  operation,  and  in  50  percent, 
marked  oiications  of  tho  appendages  are  present,  leaving 
in  (.lie)  tif ar'fs  when  the  uterus  or  its  body  Is  removed, 
for  such  jdition  is  hazardous  to  the  future  well-being  of 
the  patif  Thus  Professor  Bovoe  was  alluding  to  three 
forms  o/'naliguancy."  He  did  not  employ  the  word 
cancer/  "  carcinoma." 

Hospital  Kkiorm. 
OnsKRVERCtes :  Now  that  the  profession  Is  awakening  to 
the  cryipsod  for  some  reform  in  hospital  management  so 
as  tooopraot  thullagrnnt  abuse  of  "attendance,  medicine, 
and  ndviK''atl'<."  it  would  bo  intorostlng  to  know  the  per- 
contagq  medical  luoii  on  the  various  hospital  boarde 
whose  Vcs  might  at  least  bo  raised  on  behalf  of  their  less 
fi)rtuno>retlir('n  In  the  profession.  The  wi'll  paid  doineatic 
Hervonf'"'  con  iillord  to  dross  better  than  lii\r  mistress,  and 
tho  arl",  who  luakes  no  attempt  to  Kavo  but  n|Uftu(lnrf 
lilN'wa/ln  the  publlo-hoUHo  and  musir  hall,  knowing  thai 
when  /has  Injurod  his  health  by  pxcchs  he  has  only  tc 
apply  I  trealnient  and  oblitiu  It  gratis  at  tho  hoHpitnl,  ari 
largi'lij  ovIduMCu  In  tho  out-patii'ut  dopartiiieiit  now.  Th 
lowvr  psi'H  are  t'<lncati<d  for  nothing',  doctored  for  uothlnfl 
and  bfd  for  nothing,  all  ut  th'i  ixponso  of  the  uharilubu 
(ho-cal)  or  tho  unfnrtunnlo  ratepayer. 
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ACUTE  PNEUMONIA  IN  CHILDREX. 


Clinical  %Hinxt 
ACUTE  PXEllIOXIA  IX  CHILDEEN. 

By  H.  MONTAGUE  MURRAY,  M.D.,  FRCP, 

tKCTURKB     ON     MEDICINE     AT      CHAHINU      CEOSS     HOSriTAL     MEDICAL 

SCHOOt.,   AND    SEMOK    PHVSICIAN    TO    CUARI.Vd    CiiOSS 

KOSl'lTAI.  AND  TO  THE   VICTOKIA  HOSPITAL 

KOK  CHILDREN,   CHELSEA. 


Gentlemen, — In  dealing  with  this  subject  on  the  present 
occasion  I  propose  to  arrange  my  remarks  in  thiee 
groups.  The  first  will  deal  with  the  value  of  a  continuous 
record  of  the  respiration-rate,  with  illustrative  cases.  In 
the  second  I  shall  shotv  grounds  for  my  disbelief  in  the 
utility  of  the  current  clasaitieations  of  the  disease,  and, 
indeed,  of  any  known  class  iScation,  so  far  as  prognosis 
and  treatment  are  concerned.  The  third  group  will 
contain  a  statement  of  my  own  experience  conetrning  the 
complications,  diagnosis,  prognosis,  and  treatment  of  the 
disease. 

I.   EEhriKATION-RATE. 

The  frequency  of  respiration  does  not,  in  my  judgement, 
leceive  the  amount  of  consideration  it  deserves.  In  the 
■ease  of  young  children  suffering  from  acute  disease  of  the 
lungs  it  is,  I  believe,  of  more  importance  to  keep  an 
accurate  record  of  the  respiration-rate  than  of  the 
frequency  of  the  pulse. 

The  normal  respiration-rate  varies  with  age.  In  healthy 
infants  of  6  months  of  age,  while  sleeping  or  lying  quietly 
in  bed,  it  varies  from  30  to  25,  and  in  children  of  5  years 
•of  age  from  25  to  20. 

When  respiration  is  disturbed  by  disease,  the  influence 
of  age  is  more  easily  noticed,  both  as  regards  the  rapidity 
«l  breathing  and  the  constancy  of  the  rate.  Thus,  a 
respiration- rate  of  60  in  a  child  of  3  years  of  age  is  of  less 
favourable  omen  than  a  rate  of  80  in  a  child  of  6  months. 
In  every  case  a  knowledge  of  the  course  of  the  respiration- 
rate  is  of  more  importance  than  a  knowledge  of  the  actual 
frequency  at  any  one  time. 

An  increase  in  the  respiration- rate  depends  upon  many 
factors  besides  that  of  age.  To  some  extent  it  generally 
increases  in  proportion  to  the  nature  and  intensity  of  the 
febrile  process.  The  varying  influence  of  this  factor 
renders  it  probable  that  it  is  the  action  of  the  toxines 
i-ather  than  the  height  or  duration  of  the  fever  which  is 
primarily  responsible.  It  also  depends  on  the  extent  of 
lung  involved,  and  on  the  rapidity  with  which  this  is 
thrown  out  of  work,  furthermore,  it  is  afl'ected  by  any 
lack  of  rigidity  in  the  ribs,  by  any  failure  in  the  vigour  of 
the  respiratory  muscles,  by  any  obatruetion  to  the  entry 
of  air,  or  by  any  piin  in  the  pleura  or  wall  of  the  chest 
■causing  the  patient  to  diminish  the  range  of  movements. 
These  factors  may  act  singly  or  in  various  combinations. 
Indeed,  some  of  them  may  be  still  further  resolved.  Thus, 
■the  vigour  of  the  respiratory  muscles  may  be  impaired  by 
febrile  states,  by  diphtheritic  or  other  paralyses,  or  by  the 
iatigue  consequent  on  long  continued  overaction. 

If  the  value  of  the  respiration-rate  is  to  be  fully  utilized, 
the  influence  of  every  one  of  these  factors  must  be  taken 
into  consideration,  and  the  part  it  plays  estimated.  The 
more  suddenly  any  of  these  factors  are  brought  into  action 
the  more  marked  will  be  the  respiratory  disturbance 
resulting  For  example,  in  severe  cases  of  rickets  the 
respiration-rate  is  normally  high — high,  that  is,  without 
the  presence  of  any  pulmonary  complication.  In  mild 
cases  of  rickets  the  respiration-rate  may  be  absolutely 
normal,  since  the  slight  softening  of  the  ribs  does  not 
hinder  the  efficient  expansion  of  the  lung  so  long  as  the 
air  passages  are  free,  the  lungs  normal,  and  no  special 
demand  is  made  on  the  breathing  capacity.  But  when 
frequent  spasm  of  the  larynx,  bronchitis,  or  adenoids  and 
enlarged  tonsils  hinder  the  free  admission  of  air,  the 
difference  between  the  air  pressure  outside  and  that  inside 
the  chest  during  inspiration  persists  longer,  and  the  soft 
■parts  sink  in  under  the  weight  of  the  greater  pressure. 
Thus  the  frequency  of  the  respiration  in  a  rickety  child 
■sufl'ering  from  acute  pneumonia  is  greater  than  can  be 
explained  by  the  extent  of  the  disease,  and  when  this  has 
disappeared  the  respiration-rate  may  remain  abnormally 
high  owing  to  the  persistent  anatomical  defect.  But  a 
knowledge  that  the  increased  respiration-rate  may  be  as 
jmuch  an  indication  of  the  degree  to  which  the  softened 


thoracic  walls  affect  the  efliciency  of  respiration  as  of  the 
extent  and  gravity  of  the  pneumonia,  does  not  render  an 
observation  of  its  course  valueless.  It  is  a  measure  of  the 
defective  aeration  of  the  blood,  and  serves  to  remind  ns 
that  a  prolocged  and  considerable  rise  in  the  respiration- 
rate  may  be  followed  by  a  rapidly  culminating  exhaus- 
tion— matters  of  no  small  importance  in  prcgnosis  and 
treatment. 

In  the  early  stages  of  acute  pneumonia,  apart  from  age 
and  from  rickets,  the  extent  and  duration  of  the  disease 
are  in  children  the  chief  factors  in  accelerating  the  rate  of 
breathing.  It  may  be  as  quick  in  cases  of  scattered 
pneumonia  as  in  those  of  massive  consolidation,  especially 
if  the  case  of  scattered  pneumonia  has  been  unduly  pro- 
longed. The  high  and  rising  rate  in  fatal  cases  is  due 
largely  to  muscular  exhaustion,  but  if  death  be  due  to 
some  complication  unconnected  with  the  lungs,  such  as 
vomiting  and  diarrhoea,  the  rate  may  be  comparatively 
low. 

In  most  febrile  states,  as  I  have  already  said,  the 
rapidity  of  breathing  increases  as  the  temperature  rises  ; 
and  when  the  latter  falls  by  rapid  crisis  the  respiration 
also  falls,  but  only  partially.  In  cases  of  acute  pneu- 
monia the  respiration- rate  falls  in  two  or  three  recog- 
nizable stages.  The  first  is  that  accompanying  the  drop 
in  temiierature,  and  is  the  measure  of  the  extent  to  which 
it  was  due  to  the  same  cause  as  the  fever.  A  second  and 
less  marked  fall  sometimes  occurs  two,  three,  or  four  days 
after  the  first ;  while  the  last  fall,  or  return  to  normal,  does 
not  occur  until  a  week  or  ten  days  after  the  temperature  has 
fallen — not  until  the  inflammatory  products  are  removed, 
the  damaged  portion  of  the  lung  becomes  capable  of  its 
normal  functions,  and  the  muscular  power  is  restored. 
The  return  of  the  respiration- rate  to  normal  is  a  practical 
sign  that  the  risks  of  extension  of  the  disease,  of  sudden 
cardiac  failure  and  of  general  exhaustion,  are  over.  In 
cases  of  relapse — or,  more  accurately,  of  secondary  ex- 
tension of  the  disease — the  respiration- rate  does  not 
usually  fall  below  the  flrst  stage,  remaining  at  that  level 
until  it  rises  again  with  the  return  of  the  febrile  state. 

Other  practical  uses  of  a  knowledge  of  the  respiration- 
rate  may  be  mentioned.  In  cases  with  a  very  gradual 
onset  it  may  afford  the  earliest  indication  of  a  pneumonia 
complicating  bronchitis.  In  late  stages,  when  the  fever  is 
remittent,  it  may  be  the  flrst  sign  of  an  extension  of  the 
disease.  A  secondary  rise  in  the  temperature  without  an 
accompanying  rise  in  the  rapidity  of  breathing  is  reliable 
evidence  that  the  rise  in  temperature  is  not  due  to  an 
extension  of  the  disease,  and  will  likely  enough  disappear 
on  the  administration  of  an  aperient.  In  general  teims,  a 
rise  in  the  respiration-rate  accompanying  a  rise  in  the 
temperature  suggests  the  spread  of  the  disease,  while  a 
rise  in  the  respiration-rate  without  a  rise,  or  with  a  fall,  in 
the  temperature  suggests  muscular  exhaustion  and 
cardiac  failure,  and  is,  therefore,  an  extremely  grave 
sign. 

I  now  wish  to  direct  your  attention  to  four  illustrative 
cases,  represented  by  the  charts  I  have  had  prepared.  The 
black  line  indicates  tlie  temperature  record,  the  broken 
jlne  that  of  the  respiration-  rate. 

Case  i.— A.  H.  was  a  well-nourished  girl,  aged  2i  yearp, 
admitted  under  my  care  on  January  5th,  1S07.  About  a  week 
previously  she  bad  vomited,  begun  to  cough,  and  complained 
of  pain  in  her  abdomen.  During  the  nest  few  days  she  wa-; 
feverish,  drowsy,  constipated,  and  tender  on  handling.  Wo 
learned  that  she  had  had  bronchitis  for  several  weeks,  and 
that  she  had  never  had  any  acute  specific  fever.  When  first 
seen  her  face  was  flushed  and  her  breathing  rapid.  There  was 
a  slight  cough,  and  the  alae  nasi  were  acting  vigorously,  but 
there  was  no  expiratory  grunt.  At  the  right  base,  below  a 
horizontal  line  1  m.  above  the  angle  of  the  scapula,  there  was 
impaired  resonance  and  distant  bronchial  breathing.  Mucous 
rales  were  audible  at  both  bases,  and  a  few  scattered  rhonchi 
could  be  heard  over  the  right  upper  loue. 

During  the  next  four  days  the  physical  signs  of  consolidation 
at  the  base  became  more  marked,  and  extended  over  a  rather 
larger  area,  and  rhonchi  became  audible  over  both  lungs. 
During  the  next,  week,  that  is,  from  the  eleventh  to  the 
eighteenth  day  of  the  illness,  the  following  changes  occurred  : 
redux  crepitations  developed  over  the  dull  area;  the  right 
upper  lobe  lost  its  resonance,  and  the  breathing  over  it  became 
bronchiel ;  and,  last  of  all,  the  upper  part  of  the  lower  lobe 
and  the  middle  lobe  became  similarly  involved.  Hy  thn 
twenty-first  day  redux  crepitations  could  be  heard  in  both 
these  places.  At  the  end  of  another  week  a  few  scattered 
brouchitic  rhonchi  were  the  only  abnormal  sign. 

From  these  notes  I  think  we  may  draw  three  ccnclusions  : 

1.    That    the    consolidation    of    the  lung  was  preceded  by 
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bronchitis  which  persisted  after  the  consolidation  had  dis- 

^^^\hd,i  the  disease  began  near  the  root  of  the  long,  and 
thbnce  spread  by  radiating  paths  to  the  surface.  These  paths 
would  probably  be  the  bronchial  tubes.  This  conclusion  is 
based  on  the  facts  that  the  consolidation  developed  slowly, 
and  that  the  dilferent  parts  of  the  lung  were  attacked  in  a  very 
remarkable  order  :  (1)  Lower  part  of  lower  lobe,  (2)  upper  lobe, 
and  (3i  lastly,  the  intermediate  portion  of  the  lunt;. .  if  Jhis 
conclusion  be  correct,  then  we  have  a  case  of  pneumonia  which 
is  a  broncho  pneumonia  on  its  anatomical  and  a  lobar  pneu- 
monia on  its  clinical  side.  To  this  point  I  shall  refer  In  my 
second  section.  ,.j  ».        „^ „ 

3  That  the  resolution  followed  the  consolidation  more 
OQickly  and  proceeded  more  rapidly  in  the  parts  last  affected, 
Buceesting  a  diminishing  virulence  on  the  part  of  tho  organ- 
uS,  or  a  more  effective  resistance  on  the  part  of  the  tissues. 

The  case  also  illustrates  what  I  have  already  slid  about  the 
delay  In  the  fall  of  the  respiration- rate. 

Cask  ii  — G  8  The  next  chart  represents  the  course  of  the 
temperature  and  of  the  respiration-rate  in  a  child  9  months 
old,^mitted  for  pneumonia.  It  was  her  6"'  >•''«??,■  ^°'| 
began  about  a  week  before  admission  (.January  Uth,  1907)  with 
cough  and  vomiting.  When  seen  the  child  was  fairly  nourished. 
The  face  was  dusky,  the  dyspnoea  extreme,  and  the  expiratory 
ernnt  constant.  The  upper  half  of  the  chest  moved  freely, 
but  there  was  so  much  inspiratory  recession  round  the 
diaphragmatic  arch  that  but  little  air  actually  entered  the 
chest.  Bronchitic  rfiles  and  rhonchl  were  audible  all  over,  and 
at  the  bases  there  were  Impaired  resonance,  faint  bronchial 
breathing,  and  loud,  consonatlng  rftlcs.  It  was  clear  that  there 
was  considerable  collapse  In  addition  to  the  pneumonia.    The 
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dvsnnoea  was  so  great  that  for  thirty-six  hours  it  seemed  im- 
Sble  that  the  child  could  live.  Ammonia,  brandy,  oxygen 
and  plenty  of  fresh  air  were  the  remedies  employed,  and  onthe 
n^ht  of  the  12  th  some  improvement  in  the  breathing  was 
noted.  Nest  morning  the  recession  was  less  and  the  air-entry 
better,  but  the  dullness  at  the  left  base  gradually  extended  in 
area  and  degree  By  the  23rd,  however,  nothing  abnormal  but 
a7ew  Sronclitic  soTnds  remained,  and  by  February  1st  all  the 
pulmonary  sisjns  were  normal.  The  value  of  the  respiration-rate 
dur^g  the  fir^st  week  was  very  marked.  D-inng  the  first  two 
days  it  was  the  best  measure  of  'hf, ^^'^"ty /, '^«  <^^«L?f°f, 
during  the  next  three  it  furnished  the  grounds  for  a  hopefuI 
prognSsis.  Again,  as  in  the  last  case,  the  respirat.on-rate  did 
not  fall  to  normal  until  about  eleven  days  after  the  fall  of  the 
temperature,  and  this  final  fall  corresponded  with  the  complete 
disappearance  of  all  abnormal  physical  signs. 

Case  111  --K.  M.  This  case  was  recently  under  the  oare  of 
my  colleague.  Dr.  Mott,  to  whom  I  am  indebted  for  the  notes 
It  illustrates  two  of  my  statements  concerning  the  >^'gn>fi<^nce 
of  the  respiration-rate.  (1)  On  the  fourth  day  after  admission 
the  temperature  had  fallen  to  normal..  The  resp.rat  on-rate 
howeverfrcmained  at  a  high  level,  show  ng  that  convalescence 
was  not  'established.  Soon  after,  the  rising  tempera  uie  and 
rising  respiration-rate  indicated  an  extension  of  the  pneu- 
monia (2)  A  few  days  later,  after  the  temperature  had  again 
?a\L,  a  third  rise  occurred,  but  this  time  without  ^ny  ^erTous 
interference  with  the  declining  rosplrationrate  showing  as 
the  sequel  proved,  that  the  rise  In  temperature  was  not  due  to 
any  further  extension  of  the  disease.  ^.  .  ,  „,„,.„,  .„„j 
Oask  IV  -E.  R  The  fourth  ohart  Is  that  of  an  Infant,  aged 
1  year  and  10  months,  who  had  sutlored  from  bronchitis  and 
vomiting  for  three  weeks  before  admission.  The  child  was 
much  wasted  and  both  lungs  were  In^o'j^l^^^JXn  \°oTe 

rise  in  the  resplratlon- 
rati-  and  the  fall  In  the 
temperature  which 
marked  the  onset  of  the 
exhaustion  of  the  respi- 
ratory niuBcles  and  the 
failure  of  the  right  side 
of  the  heart,  furnishing 
the  grounds  for  a  fatal 
prognosis. 

iill.  MiuiKiiN  Clahsifi- 
oations  ok  aoutb 
Tnhumonia  in 

CHlII.DRKN. 

A  fi'iv   years  ugo  nil 

.  acuti' pn''"'"'^"''""""*" 
pliici'd  ill  0110  of  two 
clcflnito  groups.  The 
(irst  of  IlifBH  vnrH'tles 
(i(  ]uiiiiiinoiiia  wan  a 
(liH(>afi<  of  iiiloli'smmop 
or  o(  mlull  life,  With 
n  morUlily  varying;  at 
ililli'ii-nt  ai,'i'H  iroin  12 
(ii-rci'Mt.  to  5  jxr  pent, 
it  waH  cliiivrtclorirpd 
by  a  Hadili'u  oiiiet, 
and  by  conliiiuouHand 
conHhlfriiliU'  fevor  t*r- 
niiniitiiig  by  crisis. 
Thi'  pliysicHl  hIrhb 
wpri-  thoao  prod  uood  by 
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the  complete  consolidation  of  the 
whole  or  of  a  large  portion  of  one 
or  more  lobes.  This  was  linown 
as  lobar  or  croupous  pneumonia. 

The  second  variety  of  pneumonia 
was  a  disease  of  childhood  and  of 
old  age.  It  was  preceded  bj-  bron- 
chitis or  by  one  of  the  acute 
specific  fevers,  and  had  a  much 
higher  mortality  than  tlie  lobar 
variety.  The  onset  was  sudden  or 
gradual,  the  temperature  remit- 
tent, and  the  feill  by  lysis.  The 
disease  was  bilateral  and  the 
consolidation  scattered.  As  a  con- 
sequence of  these  peculiarities, 
any  extensive  area  of  dullness  was 
unusual,  though  there  were  often 
present  patches  of  impaired 
resonance  ;  but  the  most  constant 
and  important  physical  sign  was 
the  existence  of  loud  consonating 
rales  on  both  sides,  especially  at 
the  bases.  This  was  known  as 
catarrhal  or  bronclio-pneumonia. 
It  was  stated  that  (1)  lobar  pneu- 
monia was  rare  in  infants  and 
very  young  children  ;  and  (2)  that 
the  clinical  signs  of  lobar  pneu- 
monia were  liable  to  but  little 
variation.  In  effect,  all  cases  that  did  not  conform  to 
the  characteristic  case  of  lobar  pneumonia  as  it  is  met 
with  in  the  adult  were  placed  in  the  second,  or  broncho- 
pneumonic,  group. 

There  is  now  but  little  doubt  that  this  old  classification 
is  too  rigid  and  not  really  in  accord  with  clinical  observa- 
tions. Writers  on  pneumonia  have  accordingly  shown  an 
increasing  tendency  to  subdivide  the  broncho-pneumonic 
group  into  two  or  more  varieties,  one  or  more  of  which 
closely  resemble  the  lobar  form.  Thus  Holt  divides  acute 
pneumonia  as  it  occurs  in  childhood  into : 

1.  Broncho-pneumonia  {  g^Sy 

2.  Lobar 

3.  Pleuro-pneumonia 

and  calls  attention  to  the  similarity  ol  the  clinical  signs 
In  primary  broncho-pneumonia,  lobar  pneumonia,  and 
pleuro-pneumonia.  West  divides  broncho- pneumonia  into 
three  varieties,  of  which  two  correspond  to  Holt's  varieties, 
while  the  remaining  or  intermediate  variety  serves  as  a 
refuge  for  those  cases  which  cannot  fairly  be  placed  in 
either  of  the  other  groups. 
My  own  observations    have   led   me  in  an    opposite 


Case  4. 


direction.  The  more  closely  I 
follow  the  clinical,  phenomena  the 
greater  difficulty  do  I  find  in 
devising  any  classification  ol 
clinical  utility.  The  symptoma 
and  signs  are  so  variable  and  we 
met  with  in  such  different  com- 
binations that  the  cases  do  not 
lend  themselves  to  classification. 
Ultimately,  no  doubt,  a  satis- 
factory pathological  classification 
will  be  found,  but  at  present  this 
is  impossible.  Young  childreu 
do  not  expectorate,  and  swab- 
bings  from  the  throat  cannot 
famish  sufficiently  reliable  evi- 
dence of  the  causal  parasites  at 
work  in  the  lungs.  We  have 
more  to  hope  from  a  careful  com- 
parison of  the  opsonic  indices  to 
the  various  suspected  organisms ; 
but  this  subject  is  still  in  its 
infancy,  and  we  must  perforce 
wait  awhile  before  we  can  safely 
erect  any  elaborate  superstructure 
on  this  foundation.  To  me  at 
present  "  broncho-pneumonia  " 
simply  means  a  pneumonia  that 
in  spreading  seems  to  follow  the 
distribution  of  the  bronchial 
tubes,  and  "lobar  pneumonia"  pneumonia  that  spreads 
by  a  fairly  even  advancing  line  :  in  this  sense,  and  in 
this  sense  only,  is  broncho  pneumonia  a  far  commoner 
disease  of  childhood  than  lobar  pneumonia ;  but  my 
contention  is  that  we  should  endeavour  to  estimate  the 
individual  value  of  each  sign  and  symptom  on  the 
prognosis  and  treatment  rather  than,  by  means  of  them, 
to  place  the  case  in  some  hypothetical  group  and  deal 
with  the  prognosis  and  treatment  of  that  group  as  a 
whole, 

I  propose  now  to  place  before  you  some  of  the  evidence 
on  which  I  base  this  opinion.  I  have  taken  54  consecutive 
cases  that  were  under  my  care  at  the  Victoria  Hospital  for 
Children.  Pifty-four  cases  are,  of  course,  too  few  to  prove 
anything  ;  I  merely  wish  to  use  them  as  illustrations  of  a 
larger  experience. 

I  have  prepared  a  table  which  shows  the  ages  of  the 
54  patients,  as  well  as  the  number,  ages,  and  condition  of 
nutrition  of  the  fatal  cases.  Of  tlie  oases  that  recovered, 
two  were  rickety  and  one  was  wasted. 

I  may  remark  incidentally  that  these  figures  illus- 
trate the  frequency  of  pneumonia  under  3  years  of  age ; 
and  that  they  cast  doubt  on  the  statement  that  the  heavy 
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mortality  in  children  under  2  years  of  age  is  mainly 
dependent  on  age.  The  figures  suggest,  I  believe  rightly, 
that  the  high  mortality  is  largely  confined  to  wasted 
infants — infants,  that  is,  who  are  not  only  likely  to  be  less 
resistant  than  well-nourished  children,  but  also  less  able 
to  assimilate  nutriment  during  the  illness. 


Age. 

No.  o£  Cases. 

Xo.  Fatal. 

Undei  1  year 

10 

4  (wasted  3) 

Between  1  and  2  years 

13 

6  (wasted  4) 

2  and  3  years 

15 

1  (wasted  1) 

5  and  4  years 

4  (wasted  1! 

0 

«  and  5  years 

6 

0 

5  and  U  years     .. 

i                '' 

0 

Mortality  in  wasted  infants  (under  2  years  of  «ge),  7  out  of  7. 
Mortality  in  well-nourished  infants.  3  out  of  16. 

If  the  wasted  children  are  omitted  ths  figures  would  be: 


Age. 

No 

of  Cases. 

No.  Fatal. 

Under  1  year 

1 

7 

1 

Between  1  and  2  years 

9 

2 

2  and  3  years 

14 

0 

„        3  and  4  years 

2 

0 

„        4  and  5  years 

6 

0 

5  and  U  years 

7 

0 

There  is  a  rule  limiting  the  number  of  cases  under  2 
years  of  age  that  are  admissible  to  any  one  ward,  and, 
while  room  would  nearly  always  be  found  for  a  case  of 
pneumonia,  the  rule  tends  to  lessen  the  number  of  cases 
admitted  under  2  years  of  age,  and  may  partly  explain 
the  rise  in  the  third  year;  it  also  leads  to  a  selection  of 
the  worst  cases. 

The  features  of  the  disease  on  which  I  base  my  state- 
ment concerning  the  uselessness  of  elassificition  are : 
(1)  The  onset,  (2)  the  physical  signs,  (3)  the  site,  and 
(4)  the  course  of  the  fever. 

1.    O.N  SET. 

Under  this  heading  I  include  rapidity  of  onset,  initial 
vomiting,  convulsions,  pain  and  preceding  bronchitis. 

1.  Ilipidity  of  Onset.— Tlie  onset  of  the  disease  may  be 
said  to  have  been  sudden  in  35  out  of  the  43  cases  that 
rpcovered  and  in  6  out  of  the  11  cases  which  ended  fatally. 
The  more  definitely  localized  the  pneumonia,  or,  in  other 
words,  the  more  nearly  it  approaches  the  lobar  pneumonia 
«i  the  adult,  the  more  likely  ia  the  onset  to  be  sudden.  It 
xi,  however,  impossible,  with  any  degree  of  accuracy,  to 
divide  the  64  casps  into  the  two  old  groups,  and  it  is, 
therefore,  impo°sible  to  express  this  result  in  figures.  .My 
impression  is  that  a  sudden  on^et  is  almost  invariable  in 
the  locali/."d  casi'9,  and  that  it  occurs  in  rather  more  than 
half  o(  the  scattered  cases. 

2.  /'uwiiiini;.  — Vomiting  is  unquestionably  the  most 
conHtant  of  the  early  HymptomH.  Out  of  the  41  rn>i«  of 
HO'lden  onset  it  was  pre.ienl  in  28— that  is,  i]i  about  VO  per 
f»nt.  In  only  2  cafes  is  it  detlnitely  ntatei  that  the  child 
wan  not  sick;  bo  that,  nllowinR  for  tlie  forgotten  instances, 
it  is  probably  correct  to  piiy  tlmt  in  4  out  of  every  5  cases 
o(  pneumonia  with  nadden  nriHct  vomiting  is  nn  initial 
Kyniplam.  On  the  other  hand,  voiiiiling  at  the  beginning 
of  any  fi-brile  diporder,  or  as  a  iiHult  of  dietetic  iiidixcre- 
tionH,  i«  BO  common  tka'.  this  symptom  is  ol  little 
di>i(;no«llc  HignillcAnce. 

3.  Conruhioiu. — ('onvulsions,  on  the  contrHry,  are  n  rare 
Initial  Nyinptom  even  in  tlinHtt  cases  in  which  llie  onset  If 
exli'-mfly  sudden.  Only  2  ol  my  64  (taHCH  began  with 
coiivn'HionH.  Til''  flrHt  wan  a  boy  uKcd  2J  years,  in  w  loin 
»he  iillri"lc  began  with  vnmiting,  convnlHionH,  and  deliiiiin. 
TniTe  wnM  never  any  cleitrlydelined  ilullncsH,  but  Hcultered 
conitonatliig  rales  wi're  lii-aid  over  lioMi  lower  lobeH.  A 
<'i1«1h  oc<'urred  on  the  eleventh  day.  and  coiivaleFcerice  wan 
I'apid.  Tho  Ri'fond  cniie  wan  tliit  of  n  wi'lliiouriHlied  boy, 
kK'hI  6  months.  IIIm  altnek  Ix-g.^n  with  viuniling, 
•1}iipno<-a,  and  •'OnvulNlons,  'J  he  riglil  Imihi*  wom  solid  by 
the  Uiird  day,  and  on  tJie  evening  of  the  siiine  day  crepita- 


tions were  heard  at  the  left  base.  The  patient  died  on  the 
fourth  day.  These  facts  favour  the  view  that  the  occurrence 
of  convulsions  is  no  evidence  of  any  special  type  or 
variety  of  pneumonia. 

4.  i'ain. — Pain,  an  important  and  prominent  symptom 
in  the  adult,  is  rarely  of  significance  in  early  childhood. 
It  will  be  readily  understood  that  local  pain,  even  if 
present,  is  not  likely  to  be  an  available  symptom  in  a 
patient  under  5  years  old.  But  out  of  12  cases  over 
4  years  of  age  local  pain  was  only  present  in  2.  Both 
of  "these  were  boys  ;  their  ages  were  6  and  9  respectively  ; 
only  one  of  them  had  initial  vomiting,  both  were  delirious, 
and  both  recovered.  Four  other  children  complained  of 
pain.  O.ie,  aged  6,  complained  of  pain  in  the  neck  and 
shouldera ;  another,  aged  5,  of  abdominal  pain;  a  third, 
aged  2i,  of  pain  in  the  side  opposite  to  that  all'ected  ;  the. 
fourth,  aged  4,  also  of  pain  in  the  opposite  side,  liat  in  his 
case  the  pain  did  not  appear  until  the  fourth  day  of  the 
disease. 

5.  Coiiffh  and  Sronc7iitis.—ln  nearly  eveiy  case,  whether 
tlie  onset  was  sudden  or  gradual,  there  was  a  history  of 
cough.  When  this  had  existed  for  several  weeks  or 
months,  as  it  did  in  9  cases,  the  disease  generally  (6)  ran 
the  characteristic  course  of  a  case  o!  so-called  secondary 
broncho-pneumonia,  and  in  no  case  ended  with  a  crisis. 
In  2  others,  in  which  the  cough  had  lasted  from  ten  to 
fourteen  days,  the  coarse  was  less  characteristic,  and  1  of 
these  2  cases  ended  in  crisis. 

Those  eases  which  were  preceded  by  definite  bronchitis 
were  generally  slow  in  convalescence,  the  signs  in  some 
instances  persisting  f  :r  a  month  or  six  weeks. 

2.  Physical  Sion.?. 

Out  of  the  54  cases,  24  presented  easily  and  clearly 
defined  areas  of  complete  consolidation,  with  physical 
signs  similar  to  tliose  met  with  in  the  adnlt — increased 
fremitus  (whenever  ascertainable),  dullness,  tubular 
breathing,  bronchophony,  and  later  on  redux  crepitations. 
In  many  of  these,  secondary  patches  of  similar  consolida- 
tion occurred  on  the  same  side  or  in  the  opposite  lung,  the 
secondary  patches,  in  some  cases,  resolving  almost  as  aoon 
as  the  original  areas. 

In  another  24  cases  there  were  signs  of  consolidation, 
but  the  limits  of  the  consolidated  areas  were  less  cer- 
tainly defined,  and  consonatiug  lales  were  heard  through- 
out 80  much  of  the  course  of  the  disease  ns  came  under 
observation.  The  consonating n'lUs  were  us  a  rule  limited 
to  the  vicinity  of  the  consolidation,  but  were  occasionally 
audible  over  other  parts. 

In  7  cases  there  were  no  definite  areas  of  coneoli('ation, 
but  only  slightly  impaired  resonance  with  consonating 
tales. 

The  physical  signs  in  these  cases  cannot  be  said  to 
justify  any  arrangement  into  defined  groups  ;  nor  did  the 
tempera'.ure  charts  suggest  any  definite  correlation 
between  the  course  of  the  temperature  and  the  physical 
signs.  In  almost  every  case,  the  oecilliitions  of  tempera- 
ture rluring  the  fa8ti;.?ium  were  sufficiently  marked  to  have 
ju'tilii'd  the  use  of  the  term  '•  remittiMit ";  moreover,  n 
definite  crisis  occurred  in  ns  large  a  proportion  of  the  7 
cases  of  the  third  group  as  in  the  24  cases  of  the  first. 

3.  SlTR. 

.\  li  A  u,  r.i-i  on  Uie  nite  of  the  lesions  will  sudii^e,  since 
It  hears  but  little  on  my  present  cciiitention.  In  those 
csS'-B  In  whioli  the  consolidation  was  most  clearly  di'linecl 
fie 

IJIflhtnppcr  lobe  Wis  ofTeetcd  In  11  ci-ch,  of  wlilrli  1  wn'^  futn). 
l.-lt  „■         „  „       6  >       ., 

Ki^ht  low<r  loba      ,,     ■  „      lA        ..  .> 

hcit  „  „  ,,        8        „  „        1 

Tliese  flgur.'H  re.lly  couut  for  very  little  ;  since  in  n  few 
caseM  a  detlnitely  I' cali/.ed  lesion  was  followed  by  ncntlrred 
bihiti  ral  slgnx.  Tln'y  Hni)jiort  the  usually  accepted  stiltc- 
niei.tH  tim',  tie  1  iKlit  I'ide  iw  nior.' frequently  ullei'ted  niid 
Hint  iipieal  pncuin'iiin  in  children  in  pinportioimtely  com- 
moiirr  tlinii  lu  adults,  and  that  it  1ms  a  bett<  r  prognrMlS', 
liitlliermorc,  they  illustrate  the  ^llalelnent  that  the  lest) 
di-tlnite  the  nreo  of  conHolidatlon  the  wurne  the  prognosiB. 
The  4  fatal  riifes  in  which  tli'Te  \\nn  conHtilidatiou  uf  lolv«r 
ty|M>  wen-  a^ed  6  nionlliK,  0  months,  l.'i  months,  and  16 
niontlm  re  npei'tlvely ;  ||ii<  Hirond  and  third  of  tlii'He  were 
much  wanted,  und  the  fourth  wan  coiipjlcated  with 
nncontrollaWe  diarrhoea.     On  the  other  hand,   out  "f  17 
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I  ises  in  which  the   scattered   signs   predominated   there 
were  7  deaths. 

4.  Fever. 

The  feature  wliich  is  most  difficult  of  all  to  classify  is 
<li'' fever.  It  is  altogether  impossiblp  to  group  the  cases 
into  those  of  "continuous  fever"  and  "remittent  fever" 
I  )f  course  instances  of  each  of  these  can  bn  found  ;  but 
the  range  and  character  of  eaah  case  is  so  different  that 
110  classification  which  is  not  absurdly  artificial  is 
possible. 

For  example,  out  of  the  4^  cases  that  recovered,  there 
were  in  4  a  gradual  onset,  a  remittent  fastigiura,  and  a  fall 
by  lysis  ;  in  4  a  sudden  onset,  a  remittent  fastigium,  and  a 
fall  by  lysis;  in  7  a  sudden  onset,  a  remittent  fastigium, 
;^nd  a  fall  by  crisis;  in  8  a  sudden  onsfit,  a  fairly  con- 
tinuous fastigium,  and  a  fall  by  crisis.  These  four  groups 
contain  23  of  the  43  cases.  There  remain  20  cases 
which  defy  any  sort  of  classification — that  is,  nearly 
50  per  cent. 

Tiie  fatal  cases  were  still  more  difficult  to  classify,  since 
in  some  of  them  the  pitients  were  moribund  on  admis- 
sion, while  most  of  the  others  died  within  forty-eight 
hours.  In  my  experience  the  type  of  fever  is  of  extremely 
little  importance  either  in  diagnosis  or  prognosis. 

In  23  out  of  the  43  cases  the  fever  may  be  said  to  have 
terminated  by  crisis.  The  diy  of  the  disease  on  which 
this  usually  occurs  is  not  so  easy  to  ascertain  as  in  the 
case  of  adults,  since  the  day  of  onset  is  not  so  definitely 
known;  but,  apart  from  this  error,  there  seems  to  be  in 
young  children  a  greater  average  range.  In  9  out  of  the 
23  cases  the  crisis  occurred  within  a  week.  In  1  case  the 
crisis  did  not  occur  until  the  twentieth  day.  In  14  out  of 
the  23  it  took  place  between  the  sixth  and  tenth  day,  the 
average  working  out  at  the  ninth  day.  The  actual 
duration  of  the  crisis  was  generally  leas  than  twelve 
houra,  and  in  1  case  as  short  as  two.  Pseudo-crises  are 
not  common  ;  many  instances  are  met  with  in  which  it 
is  impossible  to  say  whether  the  term  "  crisis "  or 
"  lysis  "  more  fittingly  describes  the  character  of  the  fall 
of  the  temperature. 

III.  Complications. 

Concerning  the  complications,  diagnosis,  prognoois,  and 
treatment  of  the  disease,  I  have  but  little  to  add  to  what 
you  will  find  in  the  ordinary  textbooks,  and  therefore 
shall  not  detain  you  long. 

Empyema  and  pericarditis  have  the  reputation  of  being 
somewhat  common  complications.  In  no  one  of  my 
tabulated  cases  did  either  occur.  This,  I  think,  is  an 
exceptional  experience. 

Vomiting  and  diarrhoea  in  very  young  children  are 
such  fatal  complications  that  every  effort  should  be  made 
to  avoid  and  to  check  them. 

Relapses  are,  in  my  experience,  always  due  to  direct 
extension  either  from  the  original  focus  or  from  some 
oth^r  patch  of  consolidation. 

Delayed  resolution  is  a  phenomenon  of  freauent  occur- 
rence. It  often  happens  that  after  an  attack  of  acute 
pneumonia  defective  resonance  and  moist  crepitations 
persist  at  one  apex  or  base,  the  temperature  oscillating 
between  100°  F.  and  normal.  If  the  condition  is  confined 
to  one  apex  the  possibility  of  tuberculosis  at  once  suggests 
itself.  Sputum  for  examination  is  rarely  available,  and  a 
serious  prognosis,  based  on  the  physical  signs,  is  often 
given.  In  the  majority  of  such  cases  this  turns  out  to  be 
incorrect.  The  temperature  gradually  falls,  the  appetite 
returns,  strength  and  weight  are  recovered,  and,  last  of  all, 
the  physical  signs  gradually  disappear,  though  sometimes 
not  till  two  or  three  months  or  more  after  the  original 
disease  began.  In  the  absence  of  sputum  containing 
tubercle  bacilli,  it  is  hardly  ever  wise  to  diagnose  tuber- 
culosis unless  the  signs  have  persisted  for  more  than 
three  months  or  are  accompanied  by  fever  and  wasting. 
Lo;al  fibrosis  with  bronchiectasis  can  sometimes  be  traced 
to  a  case  of  pneumonia  folloived  by  delayed  resolution. 

IV.    DlAONOSIS. 

Two  distinct  problems  confront  us  :  (1)  The  recognition 
of  the  pneumonia,  and  (2)  the  classification  of  the  special 
instance  of  the  disease. 

1.  The  difficulties  in  the  recognition  of  the  pneumonia 
vary  with  the  stage  of  the  disease.  At  the  outset  it  has  to 
be  distinguished  from  an  acute  specific  disorder  or  even 
/rom  meningitis,  especially  if  heada'^he  and  delirium  are 


marked  symptoms.  In  a  few  cases  the  existence  06 
abdominal  piin  may  ritse  a  suspicion,  even  in  a  child,  o£ 
some  acute  abdominal  lesion.  The  most  reliable  i>3sitive 
signsof  pneumonia  at  this  stage  are  undue  acceleration  o! 
the  respiration-rate,  and  the  discovery  in  some  part  of  the 
lung  of  a  few  fine  crepitations.  In  a  case  of  pneumonia 
the  signs  of  meningeal  or  of  abdominal  disease  will  soon 
diminish,  and  the  characteristic  rashes  of  the  acute 
specific  fevers  will  fail  to  appear. 

When  the  pneumonic  condition  of  the  lung  is  fully 
developed,  the  principal  diflienlty  lies  in  the  interpietation 
of  the  physical  signs.  In  scattered  pneumonic  infection 
the  consolidated  areas  may  be  of  small  size.  The 
defective  resonance  which  they  produce  may  be  easily 
missed,  and  loud  coiisonating  ralea  may  be  the  only  trust- 
worthy sign  of  their  existence. 

When  a  large  area  is  involved,  the  condition  has  to  be 
distinguished  from  infarction,  collapse,  and  pleural 
effusion  respectively.  Infarction  in  children,  apart  from 
mitral  stenosis,  is  very  rare.  Moreover,  the  evidence  of 
the  heart  disease,  the  haemoptysis,  and  the  lapid  develop- 
ment of  the  signs  of  consolidation  soon  clear  up  all  difli- 
culties.  Collapse,  like  pneumonia,  may  occur  in  the 
course  of  bronchitis  in  a  weakly  child,  but  the  dyspnoea 
and  cyanosis  at  the  outset  are  more  urgent,  and,  like  the 
physical  signs,  may  come  on  with  alj;olute  suddenness, 
and  disappear  with  almost  equal  rapidity.  In  these  cases, 
too,  retraction  of  the  chest  is  generally  very  noticeable. 
The  difficulty  in  distinguishing  pleural  effusion  from 
consolidation  is  sometimes  very  great.  The  most 
important  distinctions  are  that  in  fluid  the  dullness  is 
absolute,  and  the  percussion  note  wooden  in  character ; 
that  the  heart's  apex  is  displaced,  and  that  no  niles  or 
other  adventitious  sounds  are  present.  Moreover,  the 
physical  signs  remain  unaltered  for  several  days.  The 
age  of  the  patient  often  prevents  vocal  fremitus  from 
being  an  available  sign.  Xor  is  the  character  of  the 
breath  sounds  always  of  much  value.  Bronchial  breathing 
in  its  most  characteristic  tone  is  often  heard  over  the 
site  of  a  pleural  eflusion,  and  a  large  area  of  bronchial 
breathing  at  a  base,  without  any  adventitious  sounds,  is 
more  suggestive  of  effusion  than  of  consolidation.  In  only 
exceptional  cases  is  there  any  sputum  available  for  pur- 
poses ot  diagnosis.  The  cough  in  pleural  eflusion  is 
slight,  dry,  and  frequent. 

The  second  problem  in  diagnosis  is  to  classify  the 
various  instances  of  the  disease.  I  think  I  have  shown 
that  the  various  manifestations  of  pneumonia  are  so 
curiously  intermingled,  that  there  are  great  difliculties  in 
the  way  of  those  who  seek  to  frame  a  useful  classification 
of  pneumonia  in  children.  It  is  certain  that  pneumonia 
resembling  clinically  the  acute  pneumonia  of  the  adult  is 
far  commoner  in  children  than  was  generally  believed  a 
few  years  back.  But  there  seems  to  be  little  use  even  in 
insisting  on  this.  Three  children  in  one  family  were  simul- 
taneously attacked  by  measles,  and  all  three  subsequently 
suffered  from  acute  pneumonia.  In  one  it  seemed  to  be  of 
true  lobar  form,  in  another  of  the  scattered  sort,  while  in 
the  third  it  began  as  a  typical  instance  of  the  localized 
kind,  and  subsequently  spread  into  what  ten  or  twenty 
years  ago  would  without  any  hesitation  have  been  labelled 
broncho- pneumonia. 

If  we  ascertain  the  character,  extent,  and  spread  of  the 
consolidation,  and  the  various  other  symptoms  and  signs 
of  the  disease,  we  shall  have  sufficient  information  to  fore- 
cast the  future  and  to  determine  the  treatment  better 
than  by  using  this  information  to  put  the  case  Into  some 
hypothetical  group,  the  exact  nature  and  tendencies  of 
which  we  are  ignorant.  This,  as  I  said  at  the  outset,  is 
the  conclusion  to  which  I  have  myself  arrived. 

V.  Proonosis. 
The  extent  to  which  the  various  clinical  signs  affect  the 
prognosis  has  already  been  referred  to.  It  may  be  laid 
down  as  a  general  rule  that  the  two  most  important 
factors  in  forming  a  prognosis  are  age  and  nutrition.  Out 
of  the  54  eases  I  have  tabulated  only  4  were  under 
9  months  of  age,  and  all  of  these  died ;  whereas  no  case 
of  localized  pneumonia  in  which  the  patient  was  more 
than  15  months  old  proved  fatal.  Kickets  is  a  serious 
factor,  especially  in  the  prolonged  cases.  If  a  child  is  less 
than  a  year  old,  ill  nourished,  and  rickety,  the  prognosis 
is  bad.  The  more  sudden  the  onset  and  the  more  localized 
the  consolidation,  the  better  are   the  patient's  cliances^ 
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Complications  are  infrequent,  but  when  present  greatly 
increase  the  gravity  of  the  case. 

YI.  Treatment. 

The  importance  ol  wasting  and  of  continued  vomiting 
in  the  prognosis  suggests  that  special  attention  should  be 
paid  to  the  diet.  To  maintain  an  adequate  state  of  nutri- 
tion and  to  conserve  the  patieni'd  strength,  feeding  must 
be  carried  out  with  the  utmost  regularity,  and  will  need 
the  most  untiring  patience  and  tact.  A  careful  record  of 
the  food  that  has  really  been  taken  should  always  be  kept, 
especially  when  the  mother  is  the  nurse.  Xasal  or  rectal 
feeding  is  rarely  necessary.  The  food  should  be  diluted 
too  much  rather  than  too  little. 

There  is  so  much  doubt  concerning  the  value  of  external 
applications  in  pneumonia,  and  so  many  obvious  dis- 
advantages connected  with  the  use  of  some  of  them,  that 
no  measure  calculated  to  disturb  or  fatigue  a  patient 
should  be  adopted  without  serious  consideration.  Poultices 
are,  in  my  judgement,  an  unmixed  evil.  X  child  has 
enough  to  do  to  raise  its  ribs  sixty  times  a  minute 
withoutbeing  obliged  to  raise  a  heavy  linseed  meal  poultice 
sixty  times  a  minute  as  well.  It  has  been  said  tha't  this 
objection  is  removed  if  th?  poultice  is  only  applied  to 
the  back.  This  is  true,  provided  that  the  patient  simply 
lies  in  the  poultice,  which  is  not  fixed  to  it  in  any  way. 
There  cannot  be  many  to  whom  this  procedure  will 
commend  itself. 

The  use  of  ice-bags  and  the  abstraction  of  blood  are 
measures  which  also  have  their  advocates.  AVhatever 
may  be  their  value  in  the  case  of  adults,  I  never 
employ  them  in  children  who  have  sound  cardiac  muscle 
and  whose  chief  danger  lies  in  respiratory,  not  cardiac, 
muscle  exhaustion,  and  who,  as  Sir  James  Barr  remarks, 
may  die  from  failure  of  tlie  respiratory  muscles  to  secure 
adequate  entrance  of  air  into  the  chest. 

A  free  supply  of  fresh  air  is  of  prime  importance. 
I  believe  that  one  reason  why  a  larger  proportion  of  cases 
recover  in  a  hospital  than  in  the  homes  of  the  lower  and 
lower  middle  classes  is  that  there  is  always  a  free  current 
of  air  in  the  ward,  and  too  often  a  stuffy,  used-up  atmo- 
sphere in  the  home.  Inhalation  of  oxygen  may  be  a 
substitute  for  this,  but  it  is  a  poor  one.  Oxygen  is  pro- 
bably of  most  use  in  those  cases  in  which  respiration  is 
very  feeble,  and  the  possibility  of  introducing  enough 
fresh  air  on  the  oae  hand,  or  too  much  oxygen  on  the 
other,  is  therefore  small.  In  a  few  cases  it  appears  to  be 
of  service;  more  otUu  it  fails.  When  employed  it  should 
be  warmed  and  diluted.  Three  yards  of  tubing  and  a 
reservoir  bag  should  be  used.  Part  of  the  tubing  should 
lie  in  a  basin  of  warm  water,  and  the  nozzle  should  not  be 
held  close  to  the  mouth.  Steam-kettles  are  worse  than 
useless.  The  room  should  not  be  lighted  by  gas,  since 
lis  products  aggravate  the  rough. 

Drugs  liave  little  influence  over  the  course  of  pneumonia 
in  childhood,  except  so  far  aa  they  act  as  stimulants  to 
the  circulation  or  the  respiration.  These  are  needed  at  the 
firat  BUBpicion  of  respiratory  or  circulatory  failure,  as 
shown  by  the  occurrence  of  cyanosis  or  an  increase  in  the 
rapidity  of  breathing.  Tliey  are  especially  needed  in  pro- 
lonKt'd  caBfS  of  tlie  scattered  pneumorjic  type.  They 
oomprlHeHtrychnine,  ammonium  carbonate,  spirits  of  ether, 
sparteine,  and  alcohol.  I'lxpectorants  are  only  of  use  wlien 
the  accompanying  bronchitis  is  an  important  feature  of 
the  ease  ;  otlierwlse  they  sliould  be  avoided. 

Have  your  patient  every  poHsible  source  of  alarm  and 
fatigue.  Caution  the  trii'nds  ngainflt  exciting  and  ex- 
haiiHlIng  the  patient  by  mw  tnys,  and  nil  the  other 
atUihtioMH  which,  in  their  ill  informed  di'votion,  they 
love  to  lx-j»low.  .So  large  a  jjroporlion  of  eases 
recover  tlint  recourse  should  never  be  had  to  measureH 
of  <loubtfnl  utility.  Be  always  on  the  look-out  for 
the  enrlieBt  hlgn  of  any  complication.  The  deHlrc  to 
avoid  worrying  a  patient  Is  often  a  temptation  to 
he  slovenly  in  one's  r-xnmln«tion  of  an  airected  organ.  I 
learned  from  PIr  William  .lenner  an  ni)h'irlHm  I  never  lone 
aa  oppiiitunlty  of  n-pontln!;:  "More  m\HUi)ror  nre  due  to 
want  of  examlnnti"  > 

By  MlniHlerlal  di-  I'"  nn  n  piM  v  n  r  i.i m  ..[.iitimI  mici 
the  |)rev/ilen<'i' of  mi'iiujeH  and  w)i'><>pJnK-ii'Migh  nt  (iei-ninM 
tieiillh  reHorlH  and  wiiliTln«  pliicex,  with  the  olije<'l  i>( 
forriialatInK  n  H^wli-ni  of  |iri-veiitive  nuaxuri'H  tliut  will 
pri(Vi-nl  oiitbn'iilcH   of  IIk-hc   diK.eaieM   during  the  halhlng 
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In  a  recent  issue  of  the  British  Medical  Journal,'  Sir 
Felix  Semon  drew  attention  to  the  great  value  of  atisolute 
rest  of  the  voice  in  the  treatment  of  laryngeal  tuberculosis. 
Since  the  date  of  the  opening  of  the  King  Edward  VII 
Sanatorium  (July,  1906),  all  patients  admitted  suffering 
from  laryngeal  tuberculosis  have  been  treated  on  the  lines 
suggested  by  Sir  Felix  Semon,  and,  in  view  of  the  con- 
siderable proportion  of  consumptives  who  have  laryngeal 
complications*  and  the  measure  of  success  which  has 
resulted  from  our  trial  of  complete  vocal  rest  in  their 
treatment,  we  think  that  the  following  report  may  be  of 
interest. 

The  six  patients  whose  progress  under  treatment  we 
now  record,  had  all  well-marked  tuberculous  disease  in 
the  lungs,  in  addition  to  tuberculous  disease  in  the  larynx. 
They  were  all  treated,  generally,  on  the  usual  sanatorium 
principles ;  the  laryngeal  disease  was  especially  treated 
by  complete  vocal  rest,  and  in  three  cases  periodic  local 
applications  of  lactic  acid  were  made. 

He  the  possibility  of  carrying  out  the  complete  vocal 
rest  treatment  in  saiiatoriums.  Considerable  doubts  have 
been  expressed  by  many  as  to  the  possibility  of  persuad- 
ing patients  faithfully  to  carry  out  such  an  irksome  treat- 
ment as  complete  silence  for  a  ptriod  of  several  moutha 
continuously.  The  treatment,  certainly,  is  very  irksome 
to  many,  but  in  practice  we  have  found  lliat  patients 
carry  this  out  much  better  than  might  be  expected. 
Several  observers  have  stated  that  it  is  best  to  keep 
laryngeal  cases,  treated  in  this  way,  apart  from  other 
patients  under  treatment  in  a  sanatorium.  They  have 
advised  that  a  room  be  set  apart  where  laryngeal  cases  can 
have  meals  together,  and  have  recommended  that  these 
patients  should  always  be  sent  out  lor  their  walks,  either 
alone,  or  in  compsny  of  each  other,  so  that  they  should  be 
less  exposed  to  the  temptation  to  talk.  These  treasures, 
though  necessary  in  some  instances,  are  not  in  our  experi- 
ence indicated  for  the  majority  of  patients  with  laryngeal 
disease.  A  tejidency  to  introspection, depression  audaualys- 
ing  of  symptoms,  which  is  apt  to  aiise  when  consumptivea 
are  aggregated  together  in  any  number,  is  much  lessened 
if  patients  aie  kept  occupied  and  cheerful,  and  it  is  iu 
practice  found  inadvisable  to  cut  otT  certain  patients  from 
the  general  social  life  and  amusements  of  the  sanatorium 
if  it  can  possibly  be  avoided.  We  allow  most  of  our 
patients  on  the  silence  treatment  to  take  their  walks  with 
patients  who  have  no  laryngeal  disease,  and  also  to  liave 
their  nieals  at  the  general  tables.  Cionsiderable  care  must, 
however,  be  <'xi'rcihed  iu  this.  The  conipHulous  of  the 
laryngeal  teases  on  their  walks,  and  their  neighbours  at 
meals,  must  be  cEirefully  chos(  u,  (or  on  them,  almost  as 
mu(!U  as  upon  tin.'  laryngeal  patients  theiuuelves,  depends 
the  etUcieiit  carrying  out  of  the  tieatment.  Companions 
(i(  sound  Common  sense  are,  indeed,  a  valuable  asset  to 
the  patient  on  vocal  rest,  and  to  seiiuie  sucuetis  the 
BHiiatorluni  ]>hysician  must  pay  huuio  partioular  attfintiou 
to  these  patients'  friends  as  well  as  to  the  patieuts  theui- 
selvea. 

'J'lie  silence  treatment,  carried  out  on  Uiuse  priaeiplos, 
is,  we  Und,  much  less  irksoiuu  thiiu  when  the  laryngeal 
pitlieiits  nni  iHolitli'd,  (or  these  jittienls  can,  by  signs  and 
geHlures,  uud  with  the  aid  of  scribbling  books  or  slates  and 
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i     .h'(Witl«    tuhnr<'Ulii»tf<   i1(t»ofiwn   nf   ttm    liil-vnt       t'lio 

.•  '  ....-, ..,.,.,..       ,,       .       ,.,,     .-.    ,.  ,     ,.,    ,(,, 

I:-  ,.,111 

1  lt« 
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pencils,  to  a  considerable  extent  take  part  in  the  conversa- 
tion and  ainu8ementa  around  them.  It  goes  without  Baying 
that  the  rationale  of  the  silence  cure  must  be  thoroughly 
explained  to  patients  to  whom  it  is  prescribed,  ior  the 
clearer  tlie  understanding  the  patient  has  on  this  point 
the  greater  is  the  chance  of  the  treatment  being  carried 
out  conscientiously. 

In  a  large  community,  such  as  a  sanatorium,  the 
tiioroughness  with  which  this  treatment  is  carried  out 
also  depends  a  good  deal  upon  the  general  discipline  of 
the  institution,  and  the  personal  interest  of  those  respon- 
sible for  its  meinagement.  If  at  the  outset  the  laryngeal 
patients  are  carefully  watched,  and  constantly  urged  to 
persevere  in  their  treatment,  silence  soon  becomes  to  be  a 
recognized  part  of  the  sanatorium  routine,  and  one  in 
which  both  laryngeal  patients  and  the  other  patients 
take  an  intelligent  and  personal  interest.  Again,  on  the 
principle  that  "nothing  succeeds  like  success,"  the  obvious 
fact  of  laryngeal  patients  rapidly  improving  upon  com- 
plete vocal  rest,  soon  becomes  a  valuable  ally  to  a  phy- 
sician in  charge  of  the  cases  thus  treated.  Patients  will 
put  up  with  some  inconvenience  when  convinced  on  the 
evidence  of  their  own  senses  that  it  is  in  their  own 
interest  to  do  so  ;  as  Sir  Felix  Semon,  at  Berlin,  replied 
to  a  critic  who  said  that  this  treatment  would  never  be 
carried  out,  "  Grey,  my  dear  friend,  is  all  your  theory,  and 
green  the  golden  tree  of  life  "  (Goethe). 

ReSTTLTS    of   TfTE   TREATMENT. 

In  the  following  table  we  give  the  conditions  of  the  six 
patients  on  admission  to  the  Sanatorium  and  on  discharge, 
or  at  the  present  time  if  still  under  treatment.  It  will  be 
noted  that  all  six  patients  had  well-marked  disease  of  the 
larynx,  four  of  them  having  definite  ulceration,  in  addition 
to  congestion  of  the  vocal  cords.  In  the  remaining  two 
oases  there  was  swelling  and  congestion  of  the  cords  and 
of  the  mucous  membrane  of  tlie  arytenoids  or  the  inter- 
arytenoid  region.  All  the  patients  had  pronounced 
hoarseness,  and  two  of  them  had  some  degree  of  dys- 
phagia. As  a  result  of  treatment  extending  on  an  average 
over  five  months,  the  laryngeal  disease  in  all  these  cases 
has  immensely  improved.  In  the  four  cases  in  which 
there  was  definite  ulceration  on  admission,  the  ulcers 
have  completely  cicatrized,  and  the  congestion  and 
swelling  have  very  much  diminished,  or  entirely  cleared 
up.  In  five  oases  the  normal  voice  has  been  restored,  and 
in  the  sixth  case  the  hoarseness  is  much  less.  It  will 
be  noticed  also  that  in  every  case  the  improvement  in 
the  larynx  has  been  associated  with  great  improvement 
in  the  lungs  and  general  health.    This  is,  unfortunately, 


not  alwayrthe  case.  We  have  under  ourcare  at  the  present 
time  a  patient  whose  lung  disease  has  been  well  arrested, 
and  whose  general  health  has  been  perfectly  restored,  but 
whose  laryngeal  disease  has  at  the  same  time  definitely 
progressed.  AVe  might  add,  too,  that  this  particular 
patient  had,  throughout  his  stay  in  the  sanatorium, 
cajTied  out  the  complete  vocal  rest  treatment  moat 
thoroughly.*  Sir  Ftlix  Semon,  in  his  paper,  states  that 
'complete  vocal  rest  is  neither  absolutely  certain  nor 
indicated  in  all  eases  of  laryngeal  tuberculosis,  nor  is  its 
exclusive  use  sufficient  in  many  instances  in  which  it 
may  be  advantageously  employed.  I  rather  look  upon  it 
as  a  very  valuable  helpmate  which,  although  it  might  in 
some  cases  render  local  treatment  superfluous,  is  not 
at  all  intended  to  altogether  do  away  with  the  latter.  On 
the  contrary,  in  more  severe  cases  a  combination  of  the 
two  methods  will  often  produce  excellent  results." 

Our  experience,  up  to  the  present  time,  is  thoroughly  in 
accord  with  the  opinion  thus  expressed  by  Sir  Felix 
Semon. 

Beporls  of  Cases. 
Case  i. 

Mr.  P.  N.,  aged  27,  clerk  in  motor  works.  Admitted  July 
11th,  1906.  He  gave  a  history  of  cough  since  February,  1906, 
and  loss  of  voice  and  hoarseness  since  April,  1906  On  ad- 
mission he  was  found  to  have  infiltration  in  all  three  lobes  of 
his  right  lung  and  at  the  apex  of  the  lower  lobe  of  the  left 
lung.  His  laryngeal  symptoms  were  an  irritable  cough  and 
very  marked  hoarseness  ;  there  was  no  dysphagia  In  the 
larynx  there  was  an  ulcer  at  the  posterior  end  of  the  left  vocal 
cord,  and  a  srrall  erosion  in  the  corresponding  position  on 
the  right  cord.  He  was  prescribed  the  usual  sanatorium 
regime  and  complete  vocal  rest  for  the  larynx.    In  November, 

1906,  the  following  report  was  made  on  his  larynx:  "On  the 
posterior  end  of  the  left  vocal  cord  there  is  still  some 
Irregular  thickening  but  no  actual  ulceration  ;  the  rest  of  the 
larynx  is  normal,  and  the  voice  very  much  improved." 

He  was  now  using  his  voice  again.  Associated  with  this 
laryngeal  improvement  there  was  marked  improvement  in  his 
lung  disease.  This  progress  towards  recovery  was  steadily 
maintained,  and  at  the  date  of  his  discharge,  on  January  12tb, 

1907,  his  general  health  was  completely  restored,  and  the 
signs  of  disease  in  the  lungs  were  limited  to  a  few  moist  sounds 
of  cough  at  the  apex  of  the  right  lower  lobe  only.  In  the 
larynx  there  was  a  sear  in  the  situation  of  the  former  ulcers, 
but  otherwise  the  larynx  was  practicaUy  normal.  The  voice 
was  very  much  improved — in  fact,  it  was  practically  normal — 
a  slight  alteration  in  quality,  rather  than  huskiness,  only 
remaining.  It  is  perhaps  worth  recording  that  this  patient 
took  a  part  in  two  of  the  plays  performed  by  the  patients  at 
the  New  Year  entertainments.     He  was  perfectly  well  heard 

^■Foi'  the  past  fortnight  this  patient  has  l>eea  treated  ^Wth  lactic 
acid  application,  twice  weekly,  in  addition  to  vocal  rest,  and  has  dis- 
tinctly improved. 


Table  of  Sesults. 


Condition  on  Admission. 

Cnndition  on  Disclia- 

-£C. 

1 

Tvpe  of 
Disease. 

Duration 
of  Disease. 

Laryngeal  Disease. 

Length  of 
Treatment 

Ljng^Bisease. 

Laryngeal  Disease. 

lieiiiarks. 

Objective. 

Subjective. 

ObjectiTe. 

Subjective. 

Case  I    ... 

Infiltration 
of  4  lobes 

11  months 

1  nicer  on  left 
[         cord 

Cough, 
hoarseness 

6  months 

Incomolete 

ariest \a) 

Scar  only 

Nil 

Returned  to  work. 

Casei;  ... 

Infiltration 
of  2  lobes 

3  month? 

Ulcer  on  epi- 
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dysphagia 
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Case  ni  . 
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and  erosion 

'    of  left  cord 

Slight 
hoarseness 

3  mouths 

jDcomplete 

arrest  (.*) 

Much 
improved. 

Nil 
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Hoarseness 
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Case  VI,.. 
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of  2  lobes 

6  months 
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both  cords 

Hoarseness 
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Complete  arrest 

Sisrs 

Kil 
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I>(^nition  of  Ttrm.fW'd. 
Comnlete  Arrest  =  ^«ne^al  health  cotopHetely  restored  in  every  respect,  and  Irtng  di'case  completely  arrested  (apparent  cure),  th«ro 

being  no  physical  signs  present,  or  only  such  as  are  compatible  with  a  completely  healed  lesion. 
Incorap^ot"  Arrest  (xi  =  General  health  completely  restored,  but  physical  signs  of  long  disease,  tboagh  much  improved,  not  entirely 

cleared  up— for  ex»mple,  perhaps  limited  to  a  few  moist  sounds  on  cough. 
Incomplete  Arrest  (B)  =  General  heaHh  only  imperfectly  restored,  .lod  physical  sign?  of  the' disease— for  example,  mitst  sonnd-^,  etc., 

still  well  marked. 
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by  the  aadience,  and  his  larynx  did  not  saSer  in  the  least  by 
this  additional  u;e  ot  his  voice. 

On  discharge  from  the  sanatorium  this  patient  returned  to 
work. 

Case  ii. 

Mr.  C.  fi.,  aged  40  lecturer,  admitted  September  10th,  1906. 
This  patient  gave  a  history  of  pain  in  the  larynx  and  dysphagia 
three  years  previously.  Eight  months  before  admission  he 
bad  practically  lost  his  voice,  and  the  pain  in  the  larynx  and 
the  difficulty  in  swallotring  had  since  then  become  much 
worse.  He  had  been  under  treatment  in  London  for  his 
larynx  for  a  month  before  admission,  and  the  advisability  of 
having  the  larynx  curetted  had  been  considered,  but  it  was 
decided  to  see  what  sanatorium  treatment  would  do  for  him 
before  taking  operative  measures.  On  admission  his  general 
health  wa.s  very  poor  ;  he  was  obviously  ill,  and  was  a  stone 
below  his  normal  weight.  Un  examination  he  was  found  to 
have  early  disease  at  the  apices  of  both  lungs.  In  the  larynx 
there  was  active  ulceration  of  the  right  free  border  of  the 
epiglottis  as  well  as  on  the  inner  ^^pect  of  the  right  aryteno- 
eplglottldean  fold.  Both  the  vocal  cords  were  congested,  and 
the  mucous  membrane  over  the  arytenoids  was  considerably 
ewollen.  Subjectively  he  had  marked  hoarseness  and  n  good 
deal  of  dysphagia.  This  patient  was  prescribed  complete 
vocal  rest,  and,  in  addition,  the  ulcerated  surfaces  of  the 
larynx  were,  twice  a  week,  treated  with  I/ike's  mixture, 
and  later  with  pure  lactic  acid.  After  two  months' 
treatment  the  patient  was  immensely  improved  in  every  re- 
spect, lie  had  gained  10  lb.  in  weight,  he  had  lost  his  fever, 
and  WIS  walking  eight  miles  a  day  without  the  least  fatigue. 
In  the  larynx  there  was  still  active  ulceration  in  the  same 
situations  as  on  admission,  but  he  had  connplotely  lost  bis 
dyopba^ia,  and  his  voice  was  very  much  improved. 

On  dlEchargo  on  January  19th,  1907,  hU  lung  disease  was 
completely  arrested,  and  his  general  health  and  capacity  for 
work  restored.  At  this  date  Sir  Tellx  Semon  made  an  ex- 
aminatioD  of  the  larynx  and  made  the  following  report :  "The 
condition  of  the  larynx  Is  a  good  deal  better  than  when  I  last 
«aAr  him.  The  ulcer  on  the  edge  of  the  epiglottis  now  seems 
quite  clcatri/.ed  ;  of  the  ulcerdtion  on  the  right  ventricular 
band  only  a  little  yellow  spot  Is  seen  :  on  the  vocal  process  of 
the  right  vocal  cord  a  clear  loss  of  Hubstnnco  which  also  seems 
to  bo  alroady  cicatrized  Is  visible,  and  his  voice  Is  praotlcilly 
QOrmsl." 

March.  Thl>ipatlent*roturned  to  work  saon  after  leaving  the 
■anatorlum  ana  is  now  la  good  health. 

(;asi:  III. 
Ag'd  J1,  captain  In  thi-  Indian  army,  admitted  Novumhor 
17lh,  190G.  This  patlitnt  gave  n  lilitoryof  cough  and  gradual 
toil)  of  weight  for  olghtoun  months,  and  hoarsonuss  for  tlu) 
month  prerlouH  to  admlnxlon.  On  examination  ho  »Bi  found 
to  have  samnwhat  oxti'imive  early  dinoaiie  of  the  iippnr  and 
lower  lohBH  of  Iht!  right  lung.  In  the  larynx  tlinri' wn^.  coi.- 
•IderablecongoHtlon  of  l>ith  cords  and  of  the  Inlornrytenold 
MOAcn,  and  an  nrusioii  of  the  posterior  end  of  the  left  vocal  cord. 
H'l  had  no  laryngoal  Hymptoini  I'xocipt  the  lioarNeneas.  Uu  had 
slight  fiivor,  hut  his  gunvral  condlllon  was  very  fair.  This 
pttlnnt  was  prescribed  vocal  rcHt,  which  ho  carried  out  very 
thoroughly.  Aftnr  two  moiilhn'  troatmnut  his  condition  was 
Uroally  Improved.  Ho  had  g*lni'il  a  stone  In  weight,  hln  torn- 
l>eriil>iro  wn«  iiorinni,  Im  was  wall.lng  nhout  eight  miles  dally, 
and  the  pliirsj'^al  itigiii  of  the  lung  dlNetse  were  much  Insn 
marked.  I.tninlnation  of  hln  larynx  at  this  date  Hhowcd  thn'. 
tboro  wan  still  a  unmll  aroslon  un  the  loft  vocal  oonl  though 
Cho  ooiigostlon  wni  markvdlr  lusa,  and  his  vole  1  w«»  proctloa'ly 
normal.  Thli  patlcot  is  >tlll  in  the  iianalorlum,  and  oontlnulog 
4o  mika  good  progrns<  under  the  natn"  trcat(n"nl. 


Case  iv. 

Mr.  W.  L.,  aged  19,  clerk  in  insurance  office,  admitted  Jnly 
11th,  1906,  The  history  in  this  case  was  "a  succession  of  colds 
in  January,  1903,  followed  by  gradual  loss  of  strength  and 
appetite."  He  first  noticed  some  hoarseness  in  February — 
four  months  before  admission— and  gave  up  his  work  in  the 
following  month.  On  admission,  he  had  extensive  infiltra- 
tion, with  some  breaking  down  in  both  lobes  of  his  left  lung 
and  recent  infiltration  of  the  upper  and  lower  lobes  of  the 
right  lung.  In  the  larynx  there  was  considerable  swelling  of 
the  Interaryteuoid  fold  and  also  distinct  swelling  of  the  mucous 
membrane  over  the  arytenoids  ;  both  vocal  cords  were  very 
congested,  but  there  was  no  actual  ulceration.  His  only 
laryngeal  symptom  was  extreme  hoarseness.  For  the  first 
month  after  admission  he  wa3  kept  in  bed  owing  to  his  having 
fever,  and  ho  was  advi.sod  to  keep  his  voice  at  rest.  This 
patient  made  steady  and  uninterrupted  progress,  and  after 
three  months'  treatment  his  temperature  was  normal  and  the 
condition  of  his  lungs  and  his  general  health  were  much 
Improved.  In  the  larynx  there  was  much  less  congestion 
of  the  voo&l  cords,  but  swelling  of  the  interaryteuoid  region 
still  remained  and  prevented  the  vocal  cords  meeting  on 
phonation  ;  his  voice  in  consequence  was  still  very  husky. 

On  discharge  in  January,  1907.  after  six  mouths'  treatment, 
this  patient  had  made  remarkably  good  progress.  The  rate  of 
his  improvement  Is  well  shotvn  by  tho  weekly  average  chart  of 
hia  temperature,  weight,  etc.,  which  wo  give.  His  general 
health  was  excellent,  and  he  was  walking  from  ten  to  fourteen 
miles  daily  witli  perfect  ease.  He  had  gained  25  lb.  In  weight, 
and  his  working  capacity  was  sulticiently  restored  to  allow  of 
his  return  to  duty  as  an  insurance  agent  In  the  country. 

The  signs  of  disease  in  the  lungs  were  much  less,  though 
they  had  not  completely  cleired  up.  Tho  general  condition  0/ 
tho  larynx  was  greatly  improved,  and  tho  cords  were  healthy. 
Tho  swelling  over  tbo  arytenoids  was  much  less  marked,  but 
some  thickening  In  the  interaryteuoid  region  still  remaiuEd 
and  prevented  the  complete  ap(iroximation  of  the  cords  on 
phonation.  There  was  still,  iu  consequence  of  this,  some 
hoarseuosn  though  very  much  loss  than  on  admission.  This 
patient  had  huen  on  complotu  vocal  rest  until  discharge  from 
the  sanatorium;  and  on  leaving  he  was  advised  to  use  his  voice 
as  sparingly  as  possible  on  bis  return  to  work. 

Cask  v. 

Miss  M.  M.,  aged  32,  teacher,  admitted  Deoombor  3rd,  1906, 
gave  tho  following  history:  Isloven  years  before  admission 
hIio  had  congestion  of  tho  lungs,  three  years  later  bronchial 
catarrh,  and  two  yuars  later  pulmonary  tuberculosis  was 
diagnosed.  .Shu  then  had  a  mouth's  treatment  and  returned 
to  work,  at  which  shii  continued  until  February,  1906.  Two 
years  hnforo  adrnlHslon  lirr  voice  lirst  hccanui  husky,  and  since 
thatdato  It  had  never  l>roni|uite  right;  since  Mnv.  1906,  aho 
had  had  Intercurrent  dynpha^'la.  On  iidmlsslon  her  general 
lieallli  was  very  poor,  Kxuinlnatlon  of  hnr  chest  showed 
extonHlvu  chr<uili^  dlsoasu  of  both  lungs  with  excavation  of 
both  lolius  of  the  left  lung. 

In  the  larynv  both  cords  worn  very  congested,  and  the 
mucous  ineruhrauu  over  the  arytenoids  and  Interaiytenold 
spv!0  was  cnuslderahly  swollen.  .Suhjootlvoiy  she  h*<l  marked 
hoarseness  nud  some  dysphagia.  Khu  wus  proscribed  (inmplete 
vopal  rc'it  and  n  spray  of  zlno  sulphate.  After  two  and  a 
half  months'  treatuuiit  hIui  IiikI  coiislderalily  Improved  In 
vfory  rcKpeci.  Hhe  had  lost  liur  fovur,  was  walking  six  miles 
dally,  nriil  wa«  up  tu  her  normal  weight,  having  galni'd  U  lb. 
since  ndinlssliMi.  In  tho  larynx  there  was  still  Moiiie  oonges- 
tloii  (if  tho  cords  and  Hwellitig  of  the  tuuoius  metnbrane, 
though  much  lots  marked.  At  thi'  presiuit  time,  after  six 
monllii'  treatment,  hImi  has  raa-ln  ntlll  fu'ther  progrofM.    Tho 
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larynx  has  a  very  ranch  more  healthy  appeiirance  ;  the  vocal 
cords  are  practically  white,  the  swelling  of  the  mucous 
membrane  is  very  much  diminished,  and  her  voice  is  normal. 

Case  VI. 
Jfiss  M.  F,,  aged  32,  sohcol  teacher,  admitted  Oatober  Ist, 
19C6.  On  admission  this  patient  gave  a  history  of  two  years' 
general  failure  in  health,  with  loss  of  M'eight  and  strength  ; 
cough  and  huskiness  came  on  first  in  February,  1905,  but  she 
remained  at  her  work  until  six  weeks  before  admission,  when 
she  was  comnelled  to  givo  it  up,  largely  on  ao3oant  of  her  loss 
of  voice.  Ksaraination  on  admission  showed  that  she  had 
infiltration  of  the  upper  and  lower  lobes  of  the  right  limg.  In 
her  larynx  there  was  an  ulcer  on  tlie  interarytenoid  told,  and 
also  on  the  posterior  end  of  the  right  vocal  cord,  there  was  also 
a  longitudinal  cleft  at  the  posterior  end  of  the  left  cord,  and 
both  cords  were  in  addition  considerably  congested.  She  had 
marked  hoarsenese  but  no  dyspliagia.  Her  general  health  was 
poor,  she  was  obviously  below  proper  weight,  and  had  slight 
fever.  For  her  laryngeal  condition  she  was  preecribsd  com- 
plete vocal  rest  and  a  spray  of  zinc  sulphate.  She  ha^  perse- 
vered very  thoroughly  in  "the  treatment  prescribed  for  her, 
with  very  satisfactory  results.  At  the  present  time-Bhe  is 
still  a  patient  in  the  Sanatorium— her  lung  disease  is  arrested, 
and  her  general  health  wonderfully  improved.  She  has  gained 
16ilb.  in  weight,  and  is  walking  eight  miles  daily,  her  tem- 
perature being  absolutely  normal.  The  larynx  has  greatly 
improve!,  the  cleft  in  the  left  vocal  cord  has  quite  disap- 
peared, and  there  is  now  only  a  scar  in  the  interarytenoid  fold  ; 
the  general  anaemia  of  the  larynx  has  quite  disappeared,  the 
congestion  of  the  vocal  cords  is  much  diminished,  and  the 
voice  is  clear. 

Referf.xce. 
1  Therapeutic  Value  of  Complete  \OL-al  Rest  during  tlie  Sanatorium 
Treatment  of  Lavvngeal  luberculosis.    BfiiTisa  Medical  Jouhnal, 
December  8th,  190j. 
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THE  VALUE  OF  OPHTHALMIC  SYMPTOMS  IN 
GENERAL  DIAGNOSIS  AND  PROGNOSIS. 

Delivered    before    the    Richmond   Division   of    the 
British] Medical  Association. 

By  R.   MARCUS   GUNN,   F.RC.S., 

senior  suroeox,   royal   loxdon'   ophthalmic   hospital,   axd 

ophthalmic  surceos,  national  h0sp1t.\l  for 

paralysed  and  epileptic. 


Mr.  President  and  Gentlemen, — Cases  presenting  all 
degrees  of  complexity  are  met  with  in  general  medical 
practice,  and  yea  have  frequently  to  deal  with  obscure 
symptoms  in  different  organs  of  the  body  entailing  difficult 
clinical  analysis.  I  propose  speaking  to  you  about  the  aid 
that  you  may  obtain  in  your  work  by  paying  due  attention 
to  ocular  affections. 

One  important  plea  in  favour  of  my  theme  is  that  such 
ophthalmic  symptoms  as  I  shall  mention  are  easily  ob- 
served, and  do  not  need  any  very  special  training ;  one  of 
the  greatest  charms  of  ophthalmic  work,  indepd,  consists 
in  the  ease  with  which,  generally  speaking,  our  observa- 
tions are  made. 

Much  more  attention  is  piid  to-day  by  the  medical 
practitioner  to  disorders  of  the  eyes  ^er  se  than  obtained 
twenty  years  ago,  and  the  early  treatment  of  such  affec- 
tions as  iritis,  glaucoma,  and  ocular  headaches  has  proved 
highly  benetioial  to  the  community.  Bat  I  hold  that 
there  is  still  much  to  be  desired  in  the  recognition  of 
ophthalmic  signs  as  indicative  of  general  disease.  Accord- 
ingly, I  desire  to  describe  very  shortly  some  readily- 
recognized  symptoms  which  often  present  valuable  evi- 
dence of  past  disease  :  which  in  some  instances  afford  the 
earliest  indications  of  a  threatened  serious  general  ail- 
ment; or,  again,  which  are  often  of  value  in  differential 
diagnosis  when  the  true  nature  of  a  general  affection  is 
otherwise  doubtful.  Same  of  these  ophthalmic  sinns  are 
entirely  subjective;  others  are  first,  or  most  readily,  de- 
tected by  subjective  symptoms;  while  yet  others  are 
objective  only. 

Subjective  Siffiis. 

A  patient,  most  often  a  woman  between  20  and  30  years 
of  age,  comes  with  an  account  of  rapid,  recent  failure  of 
vision  in  one  eye.  Outwardly  the  eye  looks  normal,  and 
the  ophthalmoscope  shows  no  fundus  change.  There  may 
be  deep-seated  pain  experienced  on  pressing  the  globe 


backwards  into  the  orbit,  and  even  on  moving  the  eye  in 
different  directions.  The  amount  of  failure  of  sight 
varies,  but  may  be  almor-t  complete;  in  slighter  forms  the 
eye  fails  to  distinguish  tmall  pieces  of  red  and  green  at  or 
ne.ir  the  fixation  point.  The  pupil  may  contract  fairly- 
well  to  light  for  a  moment,  but  then  dilates  again  under 
continued  exposure,  behaving  quite  differently  from  that 
of  its  normal  fellow. 

We  should  here  be  justified  in  diagnosinR  some  affection 
of  the  corrfxpondinff  ojitic  ntree  in  its  course  heticeen  the  optia 
di.ic  and  the  chiasma.  Locally,  the  prognosis  is  favourable, 
as  sight  is  usually  gradually  reaovered  in  the  course  of 
two  or  three  weeks.  But  the  chief  importance  of  the 
diagnosis  lies  in  this,  that  a  very  large  proportion  (quite 
one-half)  of  these  cases  have  already  developed,  or  will 
within  the  next  few  years  exhibit,  other  signs  of  dis- 
seminated sclerosis  ;  and  that  we  have  to  regard  the  retro- 
ocular  nerve  aiTection  as  a  local  "  island"  of  this  disease. 
We  are  thus  prepared  to  guard  our  general  prognosis,  and 
may  be  enabled  early  to  put  the  patient  on  a  judicious 
system  of  life  treatment.  Cases  of  this  kind  are  very 
liable  to  be  confused  with  a  one-eyed  hysterical  amblyopia, 
particularly  as  the  same  patient  not  uncommonly  has 
other  symptoms  that  are  undoubtedly  functional  in 
character.  Attention  to  the  behaviour  of  the  pupil  which 
I  have  described  is,  however,  snfBcient  to  prevent  such  a 
mistake  from  being  made.  Further,  although  commonly 
enough  there  is  no  ophthalmic  change  at  first,  seme  days 
later  we  often  find  evidence  of  neuritis,  and  this  is 
succeeded  alter  some  weeks  by  a  decided  pallor  of  this 
optic  disc. 

Occasionally,  a  patient  who  similarly  complains  of  loss 
of  sight  in  one  eye  is  found,  when  we  examine  the  nature 
of  the  failure,  to  have  in  reality  lost  half  of  each  field  oi 
vision.  Thus  he  may  state  that  his  right  eye  is  blind, 
while,  in  fact,  the  right  half  of  the  visual  field  is  blind  in 
each  eye,  while  the  left  half  o!  each  is  s'ill  retained.  This 
condition,  komur.ymous  hemianopia,  is  an  evidence  of  intra- 
cranial disease,  the  site  of  the  lesion  being  one  optic  tract, 
the  visual  centre  in  one  occipital  lobe,  or,  finally,  the 
fibres  cannecting  the  tract  and  sight  centre.  Thtre  are 
indications  in  the  nature  of  the  pupillary  reaction  in  such 
cases  which  serv-e  to  localize  the  lesion  more  precisely, 
whether  it  be  in  the  tract  or  posterior  to  it,  but  into  this 
question  of  finer  localization  I  need  not  enter  at  present. 
Jn  elderly  people  homonymous  hemianopia  is  generally 
due  to  vascular  disease,  and  may  be  a  valuable  indication 
of  a  more  general  arterio-sclerosis. 

In  a  third  important  subjective  group,  the  outer  or 
temporal  half  of  each  visual  field  is  lost  (bitemporal 
hemianopia).  This  is  a  symptom  of  localizing  value  as 
showing  the  presence  of  some  disease  involving,  usually 
by  pressure,  the  part  of  the  optic  chiasma  where  the  optic 
nerve  libres  cross.  It  is  found  in  cases  of  tumours  or 
hypertrophy  of  the  pituitary  body,  among  other  causes, 
and  sometimes  constitutes  an  early  symptom  in  acro- 
megaly. 

Ophthalmic  Sifftis  conneefei  with  th?  Po'itinn  of  the  T.i^ehalls 

111  the  Orbits,  and  Musiru'tr  AnmnoHes  affecting  the 

Ei/es  and  Upper  Eyelids. 

Prominence  of  the  eyeballs,  when  accompanied  by 
retraction  of  the  eyelids,  gives  rise  to  a  remarkable  staring 
facial  expression  familiar  as  a  common  symptom  oJ 
Graves's  disease  or  exophthalmic  goitre.  This  appear- 
ance is  often  what  leads  us  to  look  for  clinical  evidences 
of  this  disease.  In  early  stages  the  proptosis  may  not  be 
well  marked,  and  where  our  suspicions  are  aroused  we  ask 
the  patient  to  look  slowly  downwards,  and  note  whether 
the  upper  lid  drops  gradually  as  in  health,  or  whether  it 
lags  behind,  remaining  for  some  time  in  its  initial  re- 
tracted position.  This  latter  is  a  valuable  sign  of  (xravesa 
disease,  even  in  its  slighter  forms  and  earliest  stages,  and 
if  accompanied  by  decided  tachycardia  and  muscular 
tremors  the  diagnosis  may,  I  believe,  be  considered 
complete. 

Xystagmus  is  occasionally  of  more  than  local  sienifi- 
cance.  By  nystagmus  I  mean  a  fairly  rapid  to-and-fro 
movement  of  the  eyes,  often  constant,  and  always  very 
evident  when  one  attempts  to  examine  the  fundus  with 
the  ophthalmoscope.  It  is  common  in  those  whose  sight 
has  always  been  defective.  But  when  met  with  in  associa- 
tion with  normal  eyes,  and  when  of  comparatively  recent 
development,  this  symptom  is  of  value  as  indicating'the 
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probable  presence  of  diEseminated  sclerosis ;  in  these 
cases  the  nystagmus  is  generally  much  exaggerated  on 
directing  the  eyes  well  away  from  the  middle  line.  Sligh*, 
quick,  jerking  movements  in  one  direction,  with  slow 
return,  present  only  on  extreme  conjugate  movement  of 
the  eyes  to  the  right  or  left,  must  not  be  mistaken  for  true 
nystagmus. 

As  regards  paralysis  of  the  external  ocular  muscles,  I 
would  say  only  a  very  few  words  to  you.  A  slight  impair- 
ment of  movement  may  be  diltieult  of  recognition  apart 
from  a  study  of  the  subjective  symptom  of  diplopia  so 
produced,  but  there  ia  generally  little  d'fficulty  in  recog- 
nizing paresis  of  the  third  or  of  the  sixth  nerves.  As 
regards  the  nature  of  the  affection,  apart  from  cases  mani- 
festly due  to  injury  or  to  orbital  disease,  it  is  important  to 
consider  the  question  whether  the  lesion  affects  the  nerve 
trunks  or  the  nerve  nuclei.  It  would  be  foreign  to  my 
present  purpose  simply  to  enumerate  the  different  more 
common  causes  of  ocular  paralysis,  but  there  are  one  or 
two  points  that  I  would  liave  you  bear  in  mind.  In  cases 
in  which  you  have  found  evidence  of  intracranial  tumour, 
the  presence  of  sixth-nerve  paralysis  is  in  itself  of  no 
real  localizing  value:  one  or  both  sixth  nerves  maybe 
affected  from  a  tumour  in  any  position,  seemingly 
as  a  result  of  the  rise  of  intracranial  tension  only. 
Secondly,  we  must  recollect  that  paralysis  of 
ocular  nerves,  usually  temporary,  is  not  uncommon 
In  early  stages  of  locomotor  ataxy,  and  may  be 
valuable  in  directing  our  examination  to  other  more 
definite  features  of  this  disease.  Lastly,  in  young  people, 
an  unexplained  sixth-nerve  paralysis  should  make  us 
consider  the  possibility  of  a  recent  attack  of  diphtheria.  In 
one  severe  epidemic  of  this  disease  I  met  with  a  con- 
siderable number  of  cases  in  which,  always  along  with 
other  nerve  lesions,  this  somewhat  exceptional  sequela 
was  present.  I  need  not  impress  upon  you  how  important 
the  proof  of  this  sequence  may  sometimes  be ;  when 
present,  therefore,  in  a  suspt-cted  case,  other  evidences  of 
post-diphiherial  nerve  poisoning  must  be  looked  for. 

Occasionally  we  may  meet  with  decided  drooping  of  both 
apper  eyelids,  of  comparatively  recent  onset,  in  young  or 
middle-aged  adults.  The  condition  I  mean  is  distinguished 
from  a  limited  paralysis  of  the  third  nerve  by  the  facts 
that  both  upper  lids  are  affected,  though  not  always 
equally ;  and  that  the  lids  can  be  voluntarily  raised 
momentarily,  only  to  drop  back  into  their  former  posi- 
tion ;  and  that  a  repetition  of  this  voluntary  elevation  of 
the  lid  rapidly  exhausts  it,  so  that  it  then  remains 
drooped  notwithstanding  all  voluntary  efforts  until  a 
considerable  time  has  been  allowed  for  its  recovery. 
Where  these  lid  conditions  are  i)resent,  the  action  of 
other  muscles  should  be  investigated,  as  they  constitute 
a  prominent  early  symptom  in  myasthenia  gravis. 

Pvjiil  and  Ancnmmotlotion. 

Ab  to  the  clinical  value  of  observations  on  the  pupil, 
there  is  much  more  to  be  said  than  time  admits  of  now. 
You  are  familiar  with  the  Argyll- Uobertson  phenomenon, 
where  the  pupils  contract  well  with  convergence  but  are 
inactive  to  light,  a  condition  diagnostic  of  late  or  post- 
tertlary  8yi)hiliH,  and  an  early— sometimes  the  earliest  - 
«vi<lenc«  o(  the  onset  of  locomotor  ataxy.  If,  along  with 
thl«  phenomenon,  there  la  iiiarkc^l  inequality  in  the  si'/.e 
of  the  two  jiupilH,  you  should  Huspei.'t  the  probability  of 
the  f)ceurrenii'  <>l  general  jiaralysiH. 

.  When  we  examine  the  reacli.)ii  ol  the  normal  pupil  to 
light,  we  find  timt,  after  its  llrnt  contraction.  tliout{li  still 
«xpoite<i  to  light,  it  dilutes  a  little  once  or  luiee,  but  Hoon 
«omefl  to  rest.  In  some  conditions  these  OHcillHlions 
•re  oonlinuonH,  and  this  osoillalory  pupil  in  very  iiiai  ked 
in  frrdinary  e)>ile)ilic8. 

.Vlarlced  inequality  in  the  size  of  the  puplln  is  often  due 
to  iriiplieation  of  one  eervieiil  Hympatlielic,  such  as  may  tw 
produced  by  the  priHHOre  of  a  ileep  enlarged  Kl<t»il.  a 
tumour  of  the  oeHaphugut,  or  a  carotid  aneurysm.  I  need 
hardly  P'lnind  yon  lliat  when  Uu-  Hyiiipiith<'tic  Ih  merely 
irritated  the  ('<>rreH|M>iidiiig  pupil  is  wide;  but  i(  llieri-  1m. 
•n  a<anal  Ions  of  action  in  these  sympathelic  tilin-H  tin- 
pupil  i»  Buialler  than  normal,  an<l  cannot  U-  dilati-d  by 
CK'BJne. 

Cyilopleicla,  or  piiralyHiH  of  aiToniniodalioii,  is  not  an 
uncominoij  Hi'ipiela  of  diphtherin ;  it  nmy  follow  atltiekM 
where  tho  throat  afffiaion  has  been  Mllijht,  and  may  then 
prove  must  viiluabltj  in  Nhowing  the  true  nnture  ol  i|  iwies 


of  throat  eases.  On  several  occasions,  by  the  presence  of 
this  symptom,  I  have  determined  the  diphtherial  nature 
of  what  had  been  considered  an  ordinary  follicular  ton- 
sillitis in  children.  Complaint  is  made  of  inability  to  read 
ordinary  type  ;  both  eyes  are  affected  similarly  ;  the  pupils 
are  very  rarely  dilated  and  act  well  to  light ;  the  condition 
usually  occurs  some  weeks  after  the  sore  throat,  though  I 
once  found  it  present  while  the  tonsils  were  still  covered 
with  diphtherial  membrane.  (I  need  hardly  say  that  in 
this  case  also  the  nature  of  the  throat  affection  had  not 
previously  been  recognized,  from  the  mother  not  having 
sought  advice  for  it.)  The  cyclcplegia  only  lasts  some  three 
weeks  or  so,  and  is  therefore  of  no  great  consequence  in 
itself,  but  its  recognition  must  always  give  rise  to  some 
anxiety  as  indicating  severe  poisoning  of  the  nervous 
system,  and  it  is  frequently  accompanied  by  other  signs  of 
this,  such  as  paralysis  of  the  soft  palate,  loss  of  knee-jerk, 
and  sometimes  by  grave  symptoms  of  cardiac  failure. 

Cornea  and  Conjunethta. 

Apart  from  subjective  symptoms  and  sucli  functional 
disturbances  as  we  have  been  considering,  actual  disease 
of  ocular  tissues  is  not  infrequently  of  great  general 
diagnostic  value.  Such  afftctions  of  the  anterior  parts  of 
the  eye  may  be  dismissed  in  a  few  words. 

The  clinical  picture  of  interstitial  keratitis  and  the  asso- 
ciated teeth  as  drawn  by  Hutchinson  has  proved  of  ines- 
timable value  in  enabling  us  to  ascertain  with  certainty 
the  presence  of  inlierited  syphilis. 

The  formation  of  greyish  pink  nodules  of  exudate  near 
the  pupillary  edge  of  the  iris  is  sometimes  useful  iu  dis- 
criminating syphilitic  from  other  forms  of  iritis. 

Very  delicate  children  within  the  first  two  years  of  life 
may  develop  a  peculiar  form  of  corneal  affection,  in  which 
its  surfac,"  becomes  dry  and  semi-opaque,  without  photo- 
phobia; in  such  eases  the  entire  cornea  frequently 
sloughs,  exposing  the  front  of  the  iris  and  lens  capsule. 
Such  casts  generally  soon  die,  but  the  local  affection  is 
not  in  itself  of  great  value  in  the  prognosis,  the  general 
condition  of  malnutrition  showing  itself  conspicuously  in 
oth(  r  ways. 

Phlyctenular  ophthalmia  in  adults,  and  repeated  attacks 
in  children,  I  regard  as  affording  a  strong  suspicion  of  a 
proneness  to  tubercle,  and  this  ought  to  be  remembered  in 
the  general  treatment  of  such  patients. 

The  Fundus. 

The  mention  of  tubercle  induces  me  to  mention  another 
class  of  cases  sometimes  met  with  in  medical  practice, 
and  then  usually  in  young  adults.  The  patient  has  a 
morning  and  (wening  variation  in  temperature  and  ab- 
dominal symptoms  suggestive  of  enteric  fever.  The 
diagnosis  seems  to  lie  between  this  and  acute  general 
tuberculosis,  and  the  ophthahuosoopio  discovery  of  one  or 
more  tubercles  in  the  choroid  has  afforded  important 
evidence  as  to  the  true  nature  of  disease. 

Now,  (ientlemen,  there  can  be  no  doubt  whatever  that 
every  medical  practitioner  should  know  how  to  use  the 
ophthalmoscope,  and  should  have  had  opportunities  of 
seeing  and  learning  to  recognize  the  apv'earancts  of  the 
normal  fundus  and  the  more  common  fundus  diseases.  If 
in  his  student  days  he  had  given  less  than  a  tithe  of  the 
attention  to  the  ophthalmoscopt^  that  he  was  rightly 
obliKi'd  to  Hive  to  the  microscope  mid  the  stethoscope,  he 
would  be  able  to  see  all  that  i»  elinii.'ally  niont  important 
with  this  eaHily-UHcd  instrument.  It  is  possible  that  I  am 
Hpi'aking  to  men  who  are  all  well  able  to  make  ophthal- 
moHcopic  observations,  but  if  there  be  any  who  desire  to 
aei|Uiro  or  improve  such  knowldlKe,  it  must  Im-  a  source  ol 
Ijratilk-ation  to  them  that  tli<-y  can  now  turn  to  my  friend 
Mr.  HIaIr  in  your  well-appointed  oplithalmio  depurtmeut 
ol  the  Kiehinond  HoHpital, 

The  elianges  ii\  the  intrao<'ular  end  ol  the  optio  nervo 
conxtltutlnK  optic  neuritia  or  papillitis  are  esslly  recog- 
niHi'd,  except  when  in  their  very  early  stsgeH.  This  condi- 
tion is  found,  Honiicr  or  later,  iu  ttii'  kk  at  nirtjority  ol  uaaes 
of  iiilracrHiiial  tumour,  and  not  infriiiuenl.ly  the  iliagnosis 
praetieiilly  reHlH  on  this  oliHerv.'itinn.  I'lic  other  cymptoins 
nniHt  of  courHe  ri ci'ive  due  nlUiiMon,  liowever,  for  optic 
ni'urltin  oeonr^i  tii  other  con<lltioi>H,  and  it  is  only  wIk'u 
it  in  pri'Mi-nt  along  with  Oiher  chiiiHi'teriHtio  Hyiiiptoms 
thill  wi<  arc  really  justilled  in  dinKiioHing  inlramanitU 
tumour.  I'lirlliennoie,  we  muxt  not  expi'ct  too  much  from 
the    ophthalmoBcopio  exsminiitiou   in   this   disuuHU ;    tho 
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intensity  of  the  neuritis  forms  no  accurate  guide  to  a 
knowledge  of  tlie  nature  or  the  size  ot  the  new  growth, 
and  its  usefulness  in  localization  is  comparatively  small. 

The  condition  known  as  albuminuric  retinitis  is  of  mtr 
value  in  prognosis  than  from  a  diagnostic  point  of  view, 
and  this  on  account  of  two  things:  (1)  The  same  clinical 
picture  is  sometimes  present  without  the  kianeys  being 
affected,  and  (2)  when  it  is  present  in  renal  disease  there 
are  usually  other  evidences  of  this  affection. 

As  regards  life- prognosis,  however,  the  detection  of 
albuminuric  retinitis  is  most  important.  Amongst  the 
poorer  classes  this  retinal  complication  means  that  the 
end  of  life  is  drawing  very  near,  and  comparatively  few 
su'vive  more  than  a  year.  Among  the  well  to  do,  ^fhere 
every  care  in  diet,  clothing,  and  attention  to  general 
hygiene  can  be  exercised,  the  prognosis  is  not  so  bad,  but 
even  among  these  the  probability  of  life  does  not  exceed 
eighteen  months  to  two  years.  The  only  exceptions  to 
this  unfavourable  prognosis  are  when  the  retinitis  accom- 
panies acute  nephritis,  such  as  the  post  scarlatinal,  or 
when  it  occurs  in  connexion  with  the  albuminuria  of 
pregnancy. 

There  is  one  other  ophthalmoscopic  change  which  I 
must  mention,  and  its  significance  must  be  recognized 
more  and  more  as  the  importance  of  the  early  detection 
and  proper  treatment  of  general  artfrio-sclerosis  is 
accepted  by  our  profession.  In  the  retina  we  have  the 
unique  privilege  of  being  able  to  observe  with  care  and 
accuracy  these  minute  arteries  which  are  so  often  the  first 
to  tell  the  tale  of  vascular  degeneration,  and  the  succes- 
sive alterations  in  retinal  vessels  have  now  been  followed 
and  described  with  sufficient  detail  to  enable  us,  in  any 
given  case,  to  give  a  shrewd  guess  concerning  the  stage  at 
which  the  degeneration  has  arrived.  That  by  this  means 
we  can  predicate  with  an  approach  to  certainty  the  con- 
dition of  small  arteries  in  other  more  vitally  important 
tissues  is  no  longer  in  dispute,  and  it  is  by  this  observa- 
tion that  we  are  often  first  able  to  diagnose  granular 
kidney  disease,  and,  at  one  late  stage  of  the  retinal 
arterial  change,  to  anticipate  with  more  than  mere  proba- 
bility the  imminence  of  grave  evidences  of  cerebral 
vafcalar  disease. 

I  have  purposely  given  no  verbal  description  of  these 
ophthalmoscopic  changes,  for  I  feel  strongly  that  such 
details  by  themselves  are  apt  to  be  misleading,  and  at 
best  fall  far  short  of  the  actual  pictures  presented  by  the 
disoases  in  question.  It  is  to  instances  of  the  affections 
mentioned  that  I  would  refer  you,  and  I  can  assure  you 
they  are  not  uncommon. 

It  may  he,  Gentlemen,  that  I  have  appeared  to  you  in 
these  remarks  to  have  unduly  magnified  the  Importance 
of  one  special  branch  ot  your  work.  I  know  that  you  have 
many  points  to  think  ot  and  many  facts  to  bear  constantly 
in  mind.  My  aim  has  b=en,  not  to  add  to  these,  but  to 
present  for  your  consideration  a  few  clinical  lessons 
gleaned  from  ophthalmology  which  may  be  of  some  ser- 
vice to  you,  and,  if  you  think  well  of  them,  to  induce  you 
to  take  advantage  of  the  opportunities  this  ophthalmic 
department  will  undoubtedly  afford. 

Foreign  Studexts  in  German  Universities. — The 
number  of  matriculated  foreign  students  on  the  books 
of  the  universities  of  Germany  during  the  last  winter 
semester  was  4,151,  being  9.2  per  cent,  of  the  total  number 
of  students.  These  foreign  students  were  distributed 
among  the  several  universities  as  follows  :  Heidelberg 
1,189  (16.1  per  cent.);  Leipzig,  662  (14.8  per  cent.)  ;  Jena, 
186  (14.6  per  cent.) ;  Berlin,  1,189  (14  5  per  cent.)  ;  Konigs- 
herg,  134  (11.8  per  cent.)  ;  Halle,  254  (11.3  per  cent.) ; 
Freiburg,  164  (9.4  per  cent.)  ;  Gottingen,  160  (9.2  per 
cent.);  :Municli,  4E6  (8.9  p°r  cent.);  Giessen,  84  (7.7  per 
cent.) ;  Strassburg,  96  (5.8  per  cent.)  ;  Greifswald,  43 
(5.2  per  cent.);  Wiirzburg,  67  (4.7  per  cent.);  Marburg, 
60  (3.9  per  cent.);  Tubingen,  59  (3.9  percent.);  Breslau. 
77  (3  9  per  cent.)  ;  Bonn,  88  (2  9  per  cent.)  ;  Erlangen,  28 
(2.6  per  cent  )  ;  Rostock,  13  (2  per  cent.)  ;  Kiel,  11  (1.4  per 
cent.) ;  Munster,  11  (0.7  per  cent.).  Of  the  foreigners, 
1890  were  from  Russia,  631  from  Austria-Hungary, 
341  from  Switzerland,  144  from  Great  Britain,  139  from 
Bulgaria,  83  from  Roumania,  61  from  Servia,  58  from 
France,  57  from  Holland,  53  from  Luxemburg,  47  from 
Greece,  40  from  Turkey,  33  from  Italy,  32  from  Sweden 
and  Norway,  23  from  Spain,  19  from  Belgium,  9  from 
Portugal,  6  from  Denmark,  1  from  Montenegro.  In 
addition  to  these  America  sent  302  students,  Asia  113, 
Africa  13,  and  Australia  11. 
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There  are  few  diseases  so  grave  as  acute  colitis  of  which 
our  knowledge  is  so  deficient,  and  I  think,  therefore,  the 
records  of  the  following  cases  will  be  of  interest : 

Case  I. 

A.  W.,  a  youth  of  19,  who  had  enjoyed  good  health  except  for 
rheamatic  attacks,  commenced  on  July  14th,  1894,  to  have 
diarrhoea,  soon  becoming  severe  ;  the  motions  were  liquid  and 
slimy,  and  there  was  pain  after  defaecation,  bnt  no  tenesmus. 
The  diarrbopa  increased,  tbe  bowels  being  open  eight  times  a 
day,  and  on  August  13th  he  gave  up  work,  melaena  coming  on 
which  increased  till  half  a  pint  "like  treacle,"  he  says,  passed 
with  rach  motion,  and  on  August  20th  even  more.  He  came 
into  St.  Marj's  Hospital  on  August  23rd  ;  he  had  vomited  twice 
before  admission.  The  tongue  was  quite  clean.  There  was 
tenderness  over  the  whole  abdomen;  the  transverse  colon  was 
distended,  and  the  abdominal  muscles  were  kept  tense.  There 
was  pain  in  the  left  iliac  fossa  before  and  after  defaecation. 
The  stools  were  loose,  dark,  and  foul-smelling,  with  much 
mucus  and  no  blood.  He  was  ordered  bismuth  caibonate  and 
opium,  but  continued  passing  seven  stools  a  day,  and  soon 
experienced  much  pain  over  the  sigmoid  fiesure  and  right 
iliac  fossa  Occasional  slight  melaena  till  the  26th.  when  a 
clot  passtd  the  size  ota  crown  piece. 

On  the  27th  he  complained  of  sudden  severe  pain  In  the 
splenic  region  ;  the  spleen  was  not  enlarged,  and  probably  the 
pain  arose  in  the  splenic  flexure  of  the  colon.  On  the_28th 
thore  was  much  more  blood  in  the  stools  and  some  pus.  Up  to 
tbe  29th  he  had  only  vomited  twice,  but  he  now  commenced  to 
return  everything  that  was  swallowed,  and  even  enemata  were 
not  retained  ;  his  general  condition  was  much  worse,  with 
prostration.  On  the  31st  there  was  great  pain  and  tenderness, 
especially  over  the  left  lumbar  and  iliac  regions  ;  bowels  open, 
but  merely  mucus  passed. 

On  September  1st,  the  abdomen,  previously  distended, 
became  retracted  ;  vomiting  persisted,  and  on  the  3rd  hiccough 
came  on  ;  his  pulse,  previously  only  84,  ran  up  to  128  per 
minute  on  the  6th,  and  he  died  of  syncope  on  the  8th,  the 
hiccough  having  persisted  from  the  3rd  until  death  ;  the  tem- 
perature had  taeen  subnormal  throughout.  All  along  there  had 
been  some  bladder  strangury.  Post  mortem,  on  the  outer 
surface  of  the  colon  numerous  dusky  patches  of  congestion  ; 
on  opening  it.  it  was  seen  to  be  intensely  congested  through- 
out, but  especially  the  sigmoid  flexure,  and  numerous  ulcers 
were  found  in  the  caecum,  ascending,  transverse,  and  de- 
scending colon  ;  in  the  sigmoid  flexure  the  greater  part  of  the 
surface  was  denuded  of  mucous  membrane,  the  ulcers  being 
only  separated  by  narrow  bridges  of  mucosa,  which  was  quite 
shreddy.  The  upper  half  of  the  rectum  showed  ulcers,  but  the 
lower  none  ;  nor  were  there  any  in  the  small  intestine  or  in  the 
stomach  ;  no  peritonitis. 

Case  ii. 

C.  J,,  aged  48,  a  plumber,  on  December  7th,  1905,  began  to 
suffer,  from  vomiting  with  abdominal  pain  and  tenderness 
especially  marked  over  the  caecum  and  descending  colon  and 
most  severe  at  night ;  there  was  much  flatulent  distension  and 
slight  melaena.  After  lying  at  home  for  three  weeks  under 
medical  treatment,  during  the  whole  of  which  time  he  had 
hiccough  and  pyrexia,  he  came  into  St.  Mary's  Hospital  on 
January  1st,  1906.  He  said  that  he  had  been  perfectly  well  up 
to  the  date  of  his  illness,  which  he  at  first  attributed  to  some 
beefsteak  pudding  he  had  eaten  ;  his  doctor  had  thought  it 
was  lead  colic. 

On  admission  he  lay  on  his  back,  with  sunken  eyes,  groanmg 
loudlj,  and  incessantly  coughing  ;  he  retched  and  vomited  up 
most  of  the  liquids  given  him  ;  the  colon  was  somewhat  but 
not  greatly  distended  ;  there  was  some  tenderness  over  the 
sigmoid  region  and  also  at  a  point  over  the  position  of  the 
hepatic  flexure.  His  breath  smelt  almost  gangrenons  and  his 
pulse  could  hardly  be  felt  nor  his  heart  sounds  heard  ;  he  was 
clear  in  mind  ;  the  urine  contained  bile  but  no  albumen  ;  his 
temperature  was  100°  on  admission,  bnt  fell  to  96°  on  the  next 
day,  when  he  died  of  collapse. 

The  necropsy  showed  the  whole  of  the  descending  colon  to  be 
in  a  slate  of  sloughy  ulceration  exposing  the  muscular  fibres  ; 
there  was  no  perforation  and  no  peritonitis. 

Case  hi. 
L.  M.,  a  ladysraaid,  was  attacked  on  July  17th.  1888,  with 
severe  lumbar  pain,  feeling  of  severe  illuess  and  diarrhoea. 
She  had  been  previously  in  excellent  health,  had  eaten  nothing 
unusual,  but  had  got  wot  in  a  thunderstorm  tbe  day  before; 
there  was  nausea  but  no  vomiting.  She  took  to  bed  at  once 
under  medical  treatment,  but  the  diarrhora  increased,  with 
occasional  griping  in  the  left  hypochondriac  region  ;  there  was 
no  headache  or  epistaxis.     She  came  into  St.  Mary's  Hospital 

»  A  paper  read  before  the  Ealing  Division  of  the  Metropolitan 
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on  August  11th  with  floshed 
face  and  hectic  look,  slight 
moist  fur  on  the  tongue  ; 
motions  relaxed,  oftecsive, 
light-colonrfd.  semi-liquid  ; 
abdomen  everywhere  reso- 
nant, left  side  more  full 
and  distended  than  the 
right:  pulse  120,  soft.  Her 
temperature  dnrirg  tba 
next  week  rarged  from  98° 
to  102  6°  daily;  the  colon 
became  markedly  distended; 
there  was  general  but  not 
extreme  tenderness  over  the 
abdomen,  most  marked 
over  the  position  of  tho 
ileo-caecal  valve.  Rectal 
examination  revealed 
nothing  abnormal,  but  the 
pass3ge  of  a  rectal  tube  gave 
such  pain  as  not  to  be  re- 
peated. The  abdomen, 
though  always  distended, 
wa9  soft  and  douphy  ;  diar- 
rhoea was  very  intractable, 
the  motions  being  most 
offensive,  but  there  was 
never  any  mclaena.  Pyrexia 
persisted,  about  101°  to 
102°  each  day.  She  took 
liquid  food  well,  but  she 
sweated  freely  and  gradually 
emaciated. 

On  August  24th— that  is. 
the  twent3--seventh  day  of 
Il'ness~the  abdominal  pain 
and  distension  increased 
and  her  downward  progress 
became  more  rapid.  On 
the  26th  she  vomited  once, 
purpuric  spots  appeared 
and  cidium  albicans  in  the 
mouth.  The  mind  remained 
perfectly  clear  throughout, 
out  she  died  of  exhaustion 
on  August  28th,  after  an 
illness  of  forty-one  days. 

Tho  necropsy  showed 
morbid  conditions  entirely 
confined  to  the  colon,  which 
in  its  whole  length  was 
thinned  to  an  extraordinary 
degree  ;  it  was  very  pale 
and  absolutely  dried  up; 
this  desiccation  was  most 
striking;  It  was  honey- 
combed by  perforations, 
and  where  tho  wall  was 
not  perforated  It  was  nearly 
destroyed.  The  perforations 
Aad  thin,  shreddy,  or 
dharp-ciit  edges,  but  no 
tbickenlug  or  attempt  at 
repair— In  fact,  wore  irregu- 
lar circular  holes  about 
tba  size  of  a  threepenny 
piece.  There  was  no  trace 
of  lymph  or  pBritonltls  or 
AdheHlon,  but  in  tlio  peri- 
toneal cavity  was  a  good  deal 
of  pult}-llli(-.  palu  gluey, 
<lccolorl/r:d  faecal  matter 
which  had  Hloivly  exuded 
through  thii  porforatiouH, 
and  liiul  evidently  been  In 
the  pirltoncal  eavityHomo, 
If  not  many,  dayii.  Thcni 
waMmnntof  this  about  the 
de^iccndlng  colon.  Thoro 
watt  no  lymph  cxudatlr)n 
und  no  purlloiillls  and  no 
liTudou  of  blood. 

Cahi:  IV. 
K.  T.,  a  Horvnnt  girl,  ag«d 
18,  alwayn  had  good  hiwillli 
till  .Inly  ZUh,  inOO,  when 
pains  came  on  In  tlin  nl»lo- 
men,  much  Incrcnntd  oboul 
tialf  an  hour  after  taking 
food  ;  dlarrhona  followol  f>n 
the  26tli  and  nnit  day 
inolainn  ;  thorn  wan  Hpv^rn 
froDtal  heiidaohn  and  ocra- 
clonal  voinltlfig.  On  llin 
28lh  nhu  lofik  to  lied,  and 
on    July    HiiU    uaino    Into 
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St.  Mary's  Hospital,  a  well  -  nourished  girl,  cheerful, 
joking,  and  very  anxious  for  solid  food,  though  the 
temperature  was  104°  and  she  vomited  three  times  ou 
the  day  of  admission.  There  was  severe  diarrhoea  of 
offensive  liquid  dark  motions  containing  much  bile  and  very 
unlike  typhoid  motions  :  there  was  little  abdominal  distension, 
but  some  tenderness  at  a  spot  on  the  left  side  corro=ponding  to 
McBurney's  point  on  the  right ;  the  pulse  was  90,  of  good  tone. 
Below  the  inferior  angle  of  the  left  Ecapula  there  was  a  con- 
siderable area  of  almost  complete  percussion  dullness  with 
absence  of  vocal  fremitus,  vccal  resonance  and  breath 
sounds,  but  an  exploring  needle  showed  absence  of  any 
pleural  effusion.  The  day  after  admission  she  passed  a  small 
blood  clot ;  during  thenest  few  days  the  pyrexia  was  o!  a  marked 
intermittent  type,  rising  each  evening  to  104°  or  more  and 
falling  each  morning  to  93°,  as  shown  in  the  annexed  chart; 
the  case  resembled  typhoid  fever  in  some  respects  and  tubercle 
of  abdomen  and  lung  in  others.  The  character  of  the  stools, 
the  very  early  inelaena  and  the  intermittent  pyrexia,  however, 
excluded  typhoid,  and  the  stationary  nature  of  the  lung  con- 
dition taken  with  the  high  fever  made  tubercle  improbable. 
The  blood  showed  marked  leucocytosis  at  each  examination — 
47,000  white  corpuscles  per  c  mm.— and  on  August  2nd  slight 
melaena  recurred  and  colitis  was  diagnosed  ;  the  intermittent 

Eyrexia  persisted,  and  the  patient,  though  not  feeling  ill  but 
eing  in  gocd  spirits  and  continually  asking  for  solid  food, 
gradually  lost  flesh  ;  diarrhoea  was  most  Intractable.  On 
August  23th  she  got  sudden  pain  in  the  left  leg  and  tenderness 
over  the  middle  of  the  tibia  with  puffiness  of  the  foot.  Slight 
diarrhoea  and  mslaena  cootinuod,  and  death  took  place  on 
August  26th.  At  tho  necropsy  the  whole  length  of  the  large 
Intestine  when  slit  open  showed  a  continuous  granulating  sur- 
face with  in  several  places  superficial  ulceration.  The  wall  of 
the  colon,  sigmoid  flexure,  and  rectum  w-ere  greatly  thinned 
and  atrophied,  but  there  was  no  perforation  ;  there  was  no 
peritonitis  and  no  adhesions.  The  left  posterior  tibial  and 
popliteal  arteries  contained  a  continuous  column  of  mile- 
morlon  clot.  There  were  two  infarcts  in  the  base  of  the  left 
lung  Avhich  had  caused  the  area  of  percussion  dullness  and 
the  other  signs  which  had  been  observed  during  lite  in  the 
left  chest. 

Case  v. 
A  medical  man,  aged  45,  was  attacked  by  symptoms  of 
colitis :  diarrhoea  with  mucus  and  blood  in  the  motions, 
pyrexia  and  pain  over  the  sigmoid  region.  He  came  into  a 
nursing  home  In  London,  where  he  gradually  improved,  and  in 
some  weeks  returned  to  his  country  practice  very  incompletely 
recovered.  About  two  months  later  he  was  attacked  by  severe 
dyspnoea,  shivers,  and  pyrexia.  I  saw  him  in  the  country  and 
found  extensive  percussion  dullness  and  weakened  air  entry  at 
the  base  of  tho  right  lung  ;  tliis  and  his  repeated  shivering 
attacks  suggested  empyema,  and  a  few  days  later  Mr.  Pepper 
saw  him  with  mo.  On  tho  morning  of  our  visit  he  had  been 
attacked  v;ith  pain  in  the  loin  and  passed  urine  containing 
albumen  and  a  considerable  quantity  of  blood  ;  an  exploring 
needle  negatived  lluid  in  the  chest,  and  it  :ippeared  certain  ho 
had  embolisms  in  the  lung  and  kidney.  After  a  long  illness 
he  recovered,  but  remained  intensely  anaemic  and  of  waxy 
appearance  during  many  months  of  convalescence  at  the 
seaside. 

Tivo  years  later  the  diagnosis  of  embolism  was  verified,  for 
he  began  to  pass  blood  in  the  urine,  and  Mr.  I'epper  exposed 
the  loft  kidney,  and  on  incising  it  found  brokou-down  InfarotB 
with  discoloured  blood.  Ho  recovered  alter  this,  but  some 
two  years  later  died  of  nephritis. 

Cask  vi. 
A.  B.,  rav  clinical  clerk,  while  in  perfect  health  was  attacked 
In  .lune,  1892,  by  lumbar  pains  and  by  diarrhoea  so  severe  thot 
he  was  thought  to  have  "  Knglish  oliolera"  ;  this  continued, 
and  two  or  throe  days  later  be  oimo  into  St.  Mary's  Hospital 
vuulcr  my  caro  ;  totiiperatiiro  was  101°  ;  palu  about  tho  sigmoid 
region  with  diarrhoea  of  olVenslvo  stools  containing  much 
mucuH.  There  woH  distonHlon  of  tho  colon  and  It  was  evident 
that  ho  had  acute  colitis  ;  I  could  llud  no  oauiJO  to  acoount  for 
11,  but  ho  had,  shui  tly  lioforo  tho  illnCKS  began,  drunk  I'rooly  of 
cold  water  whilu  plajiug  cricket  on  a  very  hot  day.  Sir 
Wlllliun  llroadbont  attended  hlui  with  mo  thionghout  a  very 
Hovere  UlnrsM.  Uloc.d  had  appeared  In  tho  luotioiiH  three  davH 
after  hhi  admisHlon  to  hospllal  ami  tho  motions  woro  horribly 
oITiuimIvo.  There  was  rather  am  to  pain  over  tho  sigmoid 
region  and  pyrexia  of  mndrrato  degrt i>.  101"  to  102  ".  Tho  pain 
over  tho  lofl  sldu  of  tho  alidoruttn  grniiiially  InsHoncd,  hut  for 
Home  wot'kH  there  iiuocroded  attacks  of  auiito  pain  over  othur 
part-i  of  tho  colon,  oaoli  tinui  with  other  evidoncoH  of  frosli 
collllH.  llo  beeamo  greatly  eiuaoiiitod  and  very  weak,  but  clear 
In  mind  except  for  hoiuo  lUtlo  M(H^tunml  wandering.  At  tho 
uuil  of  tlvo  weekn  tho  HymptoniH  began  to  Hubhldo  and  he 
oveiitually  purfec'tly  reeoverod  from  an  IIIuokh  which  broucht 
him  to  tho  point  of  death,  and  ho  hi  now,  soventeen  years 
nflerwanln,  oceupyln;;  a  illHtliigutMhed  ixiiiltlon  In  tho  profos- 
aloTi.  lie  was  tri'iitril  throughout  his  IlliiotiS  by  huuiII  duscs  of 
oaloiuel  and  opium  intoroally  and  by  antiseptic  and  aHtrlngont 
uneniata. 

Cahk  ^■II. 
I".  H  .  a  youth  (if  17,   after  getting  wot  through  on  May  ?.b\,h, 
1006,  did  not  funl  very  wull,  and  on  llio  30lh  got  aoutn  pain  lii 
the  abdomen  and  In  the  naoral  region ;  ho  kept  hU  bod,  vomit- 
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ing  up  everything  except  a  little  milk  and  tea.  He  was 
admitted  into  St.  Marj's  Ho'fpital  on  Juno  4th.  There  wa3 
cOQsiderable  abdominal  pain  and  itarked  tenderness  over  the 
desoending  colon  ;  the  howels  were  relaxed  acd  the  motions 
very  offensive,  containing  much  mucus  but  no  blood;  there 
was  little  tympaaitts  ;  pulse,  P8  per  minute  ;  frontal  headichn 
of  aome  dajs'  duration  ;  mind  quite  clear  ;  temparature  104.1". 
During  the  next  twelve  days— that;  is,  till  .lune  16th,  the  ten'.- 
iperature  was  99"  or  100'^  each  morning,  rif  ine  everv  evening  to 
103°  and  on  the  14th  and  15th  to  104°.  He  took  food  fairly 
well  without  vomiting  ;  constipation  alternated  with  diarrhoen, 
iind  disinfociaat  enemata  were  given  on  every  second  day. 
After  the  16lh  the  temperature  gradually  fell,  as  seen  by  the 
chart,  the  diarrhoea  lessened,  and  the  patient  gradually  got 
■well. 

Case  viti. 
E.  K,  a  retired  naval  officer,  was  qnitewell  till  December 
16tb,  1893,  when  after  dinner  he  feltaiittle  sick  ;  next  morning 
iie  voraitedagain  twic?,  and  felt  so  ill  he  had  to  liedou-n.  After 
this  he  remained  in  bed,  with  slight  pyrexia,  ard  with  hic- 
cough, which  never  left  him  night  or  day  ;  he  vomited  all  food 
•given  him,  and  there  was  retention  of  nrine.  On  December  26th 
I  saw  him  with  Dr.  Payne  of  Storrington  ;  I  could  tind  nothing 
objective,  except  somn  distension  and  tenderness  over  the 
descending  colon.  I  thought  the  attack  was  due  to  bacterial 
poisoning,  as  he  had  taken  some  scalloped  llsh  juxt  before  his 
iiltack.  lie  gradually  got  v/eil,  but  on  May  21«t,  1839,  he  got  an 
exactly  similar  attack,  vomiting,  and  hiccough,  with  melaena, 
•diarrhoea,  and  great  pain  .and  tenderness  over  the  descending 
■colon,  and  pyrexia  ;  his  symptoms  continued  till  .Tune  llth,  and 
he  gradually  recovered.  I  think  there  is  little  doubt  this  was  a 
case  of  colitis  and  not  of  bacteria!  poisoning. 

Case  ix 

S.  SV.,  a  girl  of  13,  after  snllering  for  a  fortnight  with  severe 
■alidominal  pains,  diarrhoea  «rd  pyrexia,  oime  into  St.  Jfary's 
Hospital  on  October  15tb,  1903.  The  teoiperature  during  the 
ten  days  following  remained  at  10^°  to  103"^.  There  was  slight 
tympanites  and  mucous  diarrhoea.  She  gradually  got  well, 
aod  the  case  was  regarded  as  cno  of  possibly  typhoid  fevtr, 
though  the  severe  abdominal  pain  rendered  this  very  donbtful. 

On  February  8th,  1905,  she  canoe  again  into  the  hospital  with 
similar  symptoms — abdominal  pains,  diarrhoea,  and  continued 
pyrexia.  The  abdominal  pain  was  severe,  there  was  tenderness 
over  the  descending  colon,  and  mucus  with  the  dejecta.  Her 
ijlood  count  showed  marked  leuoooytosis,  18,950  white  cor- 
puscles per  c.mm. 

The  symptoms  persisted  for  some  tveniy-ire  days,  with 
fairly  clean  tongue,  no  vomitin».  but  perEistent  pvrexia.  the 
maximum  temoeraturo  bfinc  103'^  and  the  minimurri  102°  on 
4hn  9th  and  10th;  then  100°  to  103°  till  the  16tb.  then  fsll  to 
102°  on  the  18th  and  19th  ;  and  fell  to  99°  on  the  19tb,  almost 
by  crisis. 

The  clean  tongue,  absence  of  splenic  enlargemsnt  or  of  spots, 
the  history  of  the  previous  attack,  the  leueocytosis,  and  the 
acute  pain,  excluded  typhoid  fever,  and  I  think  there  is  little 
doubt  that  the  two  illnesses  ware  attacks  of  colitis. 

Case  x. 

Nurse  L.  was  quite  well  till  the  night  of  October  18th,  when 
she  vomited  three  times  while  on  night  duty,  and  had  pains  in 
the  abdom.en  but  no  diarrhoea.  She  took  to  her  bed  on  the 
morning  of  October  19th,  when  I  saw  her  wit.h  Dr.  Bird,  the 
Resident  Medical  Superintendent  of  St.  Mary's  Hospital  ;  she 
had  vomited  twice  ;  there  was  headache  and  diarrhoea  ;  tem- 
perature 101°.  There  was  tenderness  and  distension  over  the 
colon,  and  much  mucus  and  a  very  large  Quantity  of  blood  in 
the  motions,  which  were  oll'ensive  and  frequent.  She  was 
ordered  calomel  and  opium  three  times  a  day,  and  sanitas 
enemata. 

On  the  night  of  the  21st  there  was  a  good  deal  of  abdominal 
pain  and  diarrhoea,  but,  less  blooi.  There  was  marked  tender- 
ness over  the  hepatic  flexure.  Dr.  Spilsbury's  blood  txamina- 
tion  showed  white  blood  corpu-c!oj  14,000  per  c.mm.  ;  poly- 
nuclear  leucocytes  68  per  cent  :  largo  mononuclear  12  per  cant. ; 
■small  polynuclear  corpuEcles  20  per  cent. 

She  gradually  improved,  the  temperature  fallinp,  and  in 
about  ttiree  weeks  was  well,  though  very  anaemic  and  weak. 


Case  xi. 
I  may  add  notes  of  a  caie  stiil  under  my  observation,  in 
which  a  gentleman  of  51  years  of  age,  after  sufTering  pains  iu 
the  abdomen  for  over  a  year,  suddenly  developed,  in  March, 

1905,  a  very  acute  attack  of  colitis  with  severe  diarrhcea  and 
melaena  ;    from  this  he  soon  recovered.      But  in  September, 

1906,  a  similar  attack  occurred  ■with  pyrexia,  but  slighi 
melaena,  diarihoea,  and  severe  abdominal  pain,  with  phantom 
tumour  in  the  sigmoid  region  ;  hiccougti  f  oon  succeeded  and  a 
sevtre  rigor,  threatening  fatal  collapse.  An  exploratory  opera- 
tion showed  nothing  abaormal  except  pallor  and  dryness  of 
the  colon.  Terrible  and  Exhausting  hiccough  for  ten  days 
threatened  the  patient's  life,  after  which  recovery  slowly 
ensued  ;  but  early  in  .lanuary  the  colitis  recurred  iu  a  very 
acute  form  with  return  of  hiccough,  symptoms  of  intestinal 
obstruction  suddenly  came  on,  and  death  was  averted  only  by 
opening  the  caecum. 

Addendum.— For  the  five  months  since  this  paper  was  read 
acute  colitis  has  persisted  with  pyrexia,  occasional  rigors,  and 
signs  of  pulmonary  embolism  ;  and  it  is  only  now,  after  seven 
months  of  acute  illness,  that  gradually  diminishing  symptoms 
of  colitis  allow  some  slight  hopes  to  be  entertained  of  recovery. 

Cass  xii. 
In  another  case,  seen  in  consultation  with  Dr.  Wiggin  early 
this  year,  a  lady  was  attacked  witli  severe  acute  colitis,  accom- 
panied by  melaena,  which  resisted  all  medicinal  treatment  and 
became  to  severe  that,  as  a  last  resort,  the  caecum  was  opened  ; 
the  melaena  gradually  ceased,  and,  after  many  weeks  of  colitis 
and  intermittent  pyrexia,  recovery  ensued,  but  three  or  four 
weeks  later  a  relapse  occurred  with  evidences  of  embolism  in 
the  lungs.    Ultimately  the  patient  got  quite  well. 

Remarks. 

Kfcords  o!  other  caaps  which  have  come  under  my 
ohservation  might  be  added,  but  these  sufficiently  illus- 
trate the  main  features  of  the  disease  to  which  I  wish  to 
draw  attention;  no  attempt  will  be  made  here  to  give  a 
complete  account  of  the  disf  ase. 

First  as  to  the  Omit:  (1)  Very  acute  cases  may  commence 
by  severe  pains  in  the  back  and  limbs,  like  variola  or 
influenza  or  lumbago ;  this  back  pain  may  precede  other 
symptoms  by  two  or  three  days;  there  may  be  accom- 
panying Jever  and  chills.  (2)  More  commonly  the  first 
symptoms  indicate  some  abdominal  disorder — acute 
abdominal  pain  or  diarrhoea  or  melaena — either  of  which 
may  be  profuse;  vomiting,  too,  is  common,  and  headache, 
and  there  may  be  pain  on  defaccation.  (3)  The  onset  may 
be  gradual,  with  headache,  diarrhoea,  and  pyrexia  simu- 
lating typhoid  fever.  The  distinguishing  points  between 
the  two  will  be  discussed  later. 

The  tovf/w  is  usually,  in  the  early  stages,  thickly  coated 
with  white  fur,  which  soon  clears  of}',  and  throughout  the 
course  even  of  very  severe  cases  the  tongue  may  remain 
small,  moist,  and  clean;  the  dried  up,  brown  tongue  of 
typhoid  is  seldom  seen,  and  the  clean,  moist  tongue  is 
quite  a  characteristic  of  the  disease. 

The  gums  may  become  sore,  ulcerated,  or  spongy,  and 
in  bad  cases  acute  pharyngitis  may  occur.  In  on<( 
ease  a  membiane  of  o'idium  albicans  formed  on  the 
palate. 

There  is  often  a  horribly  offensive  odour  of  the  breath, 
a  heavy  musk-like  sickening  odour,  which  may  permeate 
the  whole  sick  roDin,  and  is  very  diflVrent  from  the 
eliaracteristic  odour  of  typhoid  fever. 

Thf  appetite  and  ffastric  dige.'iiion  are  preserved  in  a 
remarkable  degree.  The  patient  may  enjoy  and  digest 
food  well  throughout  a  serious,  even  a  fatal,  attack  of 
colilis.  In  one  case  the  patient,  asked  for  solid  food  up 
to  almost  the  day  of  her  death.  Tomitin;/  is  rarely  present 
except  at  the  very  onset  of  the  disease,  when  it  may  be 
repeated,  and  severe. 
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Chart  for  Case  ix  (E.  W.) 


Abdominal  Pain. — At  the  onset  there  may  be  severe 
colicky,  or  cramp-like  pains,  and  in  all  acute  cases  there 
is  a  feeling  of  soreness  or  "  gnawing  inside,"  and 
frequently  in  addition  paroxysms  of  cramp-like  pain  in 
the  situation  of  parts  of  the  colon  which  seem  to  be  in  a 
condition  of  spasm,  or  in  which  active  peristaltic  contrac- 
tion is  traceable  through  the  abdominal  wall.  These 
paroxysms  may  be  very  severe,  and  persist  with  intensity 
dependent  on  the  severity  of  the  colitis.  The  position  of 
the  pain  in  colitis  may  change  from  time  to  time  quite 
suddenly,  sometimes  from  involvement  of  fresh  tracts  of 
colon  by  inflammation,  sometimes  from  spasm  of  alter- 
nating parts  of  the  colon.  When  the  rectum  is  aflfected 
there  may  be  pain  on  defaecation. 

Still,  on  the  whole,  colitis  is  not  a  very  painful  disease, 
and  very  intense,  even  fatal,  ulcerative  colitis  may  be 
unaecompanied  by  pain  from  first  to  last. 

Tenderness  is  usually  present  over  the  part  of  the  colon 
affected,  most  often  the  descending  or  sigmoid  colon,  and 
often  a  more  widespread  hyperaesthesia  of  the  abdominal 
wall. 

Abdominal  Distension. — The  distended  outline  of  the 
part  of  the  colon  afTected — most  usually  the  descending 
colon — is  often  discernible ;  the  distension  is  not  usually 
extreme,  nor  is  there  usually  any  general  t>mpanites,  and 
the  abdomen,  BO  far  as  I  have  seen,  remains  soft  and  yield- 
ing, and  never  becomes  tense  and  drumlike,  as  it  may  do 
in  typhoid  fever ;  one  part  of  the  intestine  may  be  dis- 
tended and  compressible,  while  another  part  may  be  tense 
and  spasmodically  contracted,  with  severe  cramp-like 
pain.  Moreover,  these  conditions  may  suddenly  change, 
a  portion  of  intestine  that  is  spasmodically  contracted  and 
tense  becomingquitesoft  an  hour  later;  Dr.  Langenhagen' 
observes  that.  "  this  spasm  is  not  in  contradistinction  to 
atjny,  the  two  conditions  succeeding  one  another  with 
great  facility";  the  abdominal  muscles  may  become 
tensely  contracted  over  spasmodically-contracted  lengths 
of  colon,  producing  a  prominent  swelling  liable  to  be 
taken  for  absnees  or  solid  tumour;  in  fact,  a  "phantom 
tumour";  such  tumours  produced  by  spasmodicoontraotion 
of  "  lengths"  of  intestine  have  been  described  by  J..aOnnec 
und.T  other  conditions,  Bueh  as  dynamic  pulsation  of  Uie 
ab'lominal  aorta. 

Diarrhoea  Is  uRnally  an  early  symptom,  the  motions 
being  frequent,  liquid,  containing  mucus,  and  maybe 
blood,  and  heing  horribly  oflenHive;  they  are  Uflnally  dark 
in  colour  and  coiilnin  much  bile,  very  unlike  typhoid 
motions  ;  tlie  niucns  is  pHHsed  in  shreds  or  membranes,  or 
tilamiTilB  or  pc-llctH,  and  in  often  blood-Htaiiied ;  melnena 
may  app<'ar  at  tho  very  commeiicrini-nl.  of  the  disease,  and 
cerlnliily  may  do  ho  before  any  nlf<.ration  has  occurred  ;  it 
may  b.-verypr<)fuH.>  and  bright  red  Incolonr;  moreoft«'nit  Is 
r^HHcd  «H  red  Htai lied  lluld  with  thn  motion.  The  nielaeim 
may  intfl-mlt  and  recur  with  nlher  evidences  of  ri-curreiit 
colitiH.  (/'onBlderable-sized  thick  HJoughs  may  be  pHMRcd 
with  the  stools.  Although  there  is  in  cr)lltlH  usMiilly 
pasxagi-  of  loosi'  frequent  stools,  there  is  a  tendi'Ticy  t<> 
reU-ntion  of  fne(«|  matter  In  the  intestiim,  probably  from 
atony  of  the  boweU,  especially  in  the  more  chronic 
eaneH. 

'I'he  mrndntiry  nwl  refpiratnn/  organs  are  Bli)«iilarly 
little  (ifTecU'd  In  Die  coursr  of  colitis;  the  pulse  (I<wh  not 
gnatly  quickiii  iiijrl  it  k<<-p«  itt  tone  and  strength,  except 
of  eoiirsf  when  a  fatal  end  Is  approaching ;  there  iijipearH 
mofh  li.HH  leiidi-iiey  to  congfHtion  iif  Iniigt,  et<'.,  in  coIIIIh 
than  In  other  long fnnlinned  fel.rili-  malndtes.  Thi-re  Is, 
liowcviT,  n  great  tcndi-ncy  to  Hcvcrc  nnnenila  In  protrnclol 
f-iiHiH,  partly  no  doubt  from  meliiinn.  Tin- nniteiiilii  niter 
riiovery  may  be  mont  liitensi'  and  long  limting.  And 
Uunorytotit  wot    ol>fri<ed   to  fre'/umtly   in    my  eaues   that   I 


cannot  but  regard  it  as  a  feature  of  the  disease,  and  one 
useful  in  the  diagnosis. 

Nervojii  Sy-itetn. — There  is  not  the  tendency  to  gradual 
prostration  with  dulling  of  the  mental  faculties,  hebetude, 
or  stupor,  as  seen  in  typhoid ;  on  the  contrary,  the  alert- 
ness and  clearness  of  mind,  and  the  freedom  from  delirium 
are  most  marked,  and  the  patient's  mental  condition  w  no 
criterion  of  the  seriousnesti  of  his  illness — he  may  be 
cheerful  and  hopeful  in  the  most  serious  and  fatal  cases  ; 
one  patient  joked  and  made  inquiries  as  to  how  long  it 
would  be  before  she  was  well  almost  to  the  day  of 
death.  Sleeplessness  is  often  troublesome,  and  headache 
may  be  present  at  the  onset  of  the  disease. 

Hiccough  in  the  course  of  acute  intra-abdominal  disease 
is  usually  significant  of  gangrene,  and  may  be  so  in  ulcera- 
tive colitis.  But  in  this  disease  it  frequently  occurs 
without  gangrene,  as  shown  by  the  ultimate  recovery  of 
the  patient,  or,  if  he  die,  by  post-mortem  examination. 
Such  gangrene  is  probably  a  reflex  symptom  or  a  result  of 
toxaemia.  But,  whatever  its  cause,  hiccough  occurs  in 
the  course  of  ulcerative  colitis  so  frequently  that  it  ii 
utmost  to  he  regarded  as  a  symptom  of  the  disease.  And 
its  severity,  frequency,  and  persistency  for  many  days  or 
weeks  constitute  it  in  itself  a  very  dangerous  symptom, 
tending  to  exhaust  the  patient  by  want  of  food  and  sleep 
to  the  point  of  death,  or  to  death  itself. 

Urinary  Symptoms.  —  There  is  occasionally  some 
strangury  or  difficulty  in  micturition,  but  the  urine  is 
usually  of  good  quantity  and  normal  in  compssition, 
though  often  containing  bile  pigment. 

General  Symptoms. — The  temperature  in  acute  colitis  is 
usually  raised,  though  not  to  a  very  high  range — 101°  or 
102°  as  a  rule  ;  it  may  rise  higher  in  some  cases,  not 
necessarily  the  most  severe.  As  a  rule,  the  pyrexia  is  of 
the  continued  type,  with  but  slight  variations,  but  it  may 
t-keona  remittent  or  intermittent  type,  as  exemplified 
by  Case  v,  where  the  temperature,  normal  each  morning, 
rose  every  evening  to  10'4°  ;  many  other  cases  have  shown 
tl>at  the  temperature  in  colitis  may  be  of  this  intermittent 
character,  which  is  worthy  of  note,  as  in  Murchison's  well- 
known  enumeration  of  the  causes  of  intermittent  pyrexia 
ulcerative  colitis  is  not  included. 

One  remarkable  point  was  noticeable  in  two  of  my  cases 
of  colitit*  thai,  whi  e  the  skin  was  cool  to  the  feel  and  the 
temperature  normal  or  but  slightly  raised  in  the  axilla,  it 
was  raised  li°  or  2°  highrr  in  the  mouth  ;  this  dillerence 
in  axillary  and  month  temperature  may  be  ninrked  al) 
tlirounh  the  course  of  colitis. 

nii/iir.i  may  occur  in  colitis,  sometimes  severe,  and 
without  any  subsequent  indications  of  local  complica- 
tion ;  they  appenv  due  to  toxic  absorption,  Similar 
rigors  occur  during  the  course  of  typhoid  fever. 

Fmaciatlm  awl  Debility  are  Ichh  rapid  than  might 
lie  expected  in  ho  grave  a  pyrexia!  (liseaHc;  probably  tlila 
ii  owing  to  food  lieiiig  well  takim,  and  to  the  digestive 
functions  of  the  Htoinach  and  small  intestine  being  unim- 
paired ;  the  skin  nmy  be  dry,  or  there  may  be  profuse 
HweutH ;  in  long  lusting  cuhch  there  Is  a  tt>iidency  to 
bod  sores. 

Complications  and  Spguelat, 
Perforation  may  occur,  though,  considering  the  aeverity 
of  the  ulceration,  II  Is  remarkably  infrccpicnt,,  ))artly,  no 
doubt,  beciniKe  tlie  wall  of  the  colon  is  much  thicker  than 
that  (if  tlie  small  intiHtine;  there  may  he  multiple 
|)erfornllonH,  and  even  coiihidiTuble  Hlongliing  of  the  wall 
of  the  colon.  Iwideiitly,  if  multiple  pci (orntlonH  nro 
f'jiinil  /Mist  mnrlriii,  perforatli>n  is  not  rapidly  fatal,  and  In 
Ciuie  111  there  was  a  large  aecuniulation  of  dried,  putty- 
llk(t  fnecnl  matter  In  lh<<   abdominal   onvlty,  which    mast 
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have  gradually  found  its  way  through  perforations  formed 
long  before  death  occurred. 

It  is  noteworthy  that  peritonitis  does  not  necessarily 
result  from  perforation  from  colitis,  and  that  perforation 
may  occur  without  any  symptom  whatever  to  denote  it, 
and  may  be  survived  a  considerable  time.  Other  writers 
have  noted  this ;  thus,  in  Lazarus  Barlow's  case,'  there 
were  many  perforations,  but  "nothing  to  lead  to  a 
suspicion  of  the  existence  of  the  lesions  during  life,"  and 
in  Sharkey's  case'  "  thf  re  had  been  no  indications  during 
lite  of  perforations  "  which  were  found  po»t  mortem  in  the 
caecum  and  sigmoid  colon.  Possibly  the  bell  sound  heard 
widely  over  the  abdomen  might  indicate  it. 

Embolism. — In  E.  T.'s  case  there  were  signs  of  consolida- 
tion in  the  base  of  the  right  lung,  the  nature  of  which 
was  difficult  of  diagnosis ;  the  autopsy  showed  it  to  be 
due  to  embolic  infarctions  in  the  lung,  and  in  this  case 
there  was  also  embolic  blocking  of  the  anterior  tibial 
artery;  in  Case  v  there  were  symptoms  during  life 
of  embolism  in  the  lung,  liver,  and  kidney,  and  two  years 
after  the  infarcts  in  the  latter  were  shown  by  opera- 
tion ;  in  two  other  cases  there  have  been  evidence  of 
sadden  embolisms  in  the  lungs  during  convalescence 
followed  by  physical  signs  of  local  pneumonia,  pleurisy, 
or  collapse  of  lung.  Hale  White,  too,  mentions  a  case 
fatal  with  all  the  signs  of  pulmonary  embolism. 

There  appears  to  be,  there/ore,  in  colitis  a  marked  tendency 
to  embolism  in  distant  organs,  usually  after  the  acute  stage 
of  colitis  has  subsided. 

Relapses.— The  whole  course  of  the  disease  tends  to 
consist  in  a  series  of  repeated  attacks  of  inflammation  of 
the  colon.  But  apart  from  this  there  is  a  tendency  to 
relapse  after  apparent  convalescence  and  even  recovery  ; 
one  patient  after  a  month's  continuous  improvement,  and 
when  he  seemed  practically  well,  got  a  second  attack 
worse  than  the  first.  And  I  have  several  times  met  with 
patients  in  whom  acute  colitis  recurred  sifter  much  longer 
intervals. 

Anaemia  of  very  intense  and  lasting  nature  is  apt  to 
follow  on  colitis ;  the  leucocytosis  of  colitis  has  been 
already  alluded  to. 

Local  After-Effects  of  Colitit. — In  the  condition  in  which 
large  ulcers  small  in  number  occur  in  the  colon  contrac- 
tion may  occur  on  healing  with  serious  after-results,  in 
one  case  a  subdiaphragmatic  abscess.  But  when  recovery 
ensues  after  acute  ulcerative  colitis  there  need  be  no  neces- 
sary contraction  or  after-symptoms ;  in  one  case  the  patient 
has  been  quite  free  from  any  intestinal  trouble  for  seventeen 
years  since  the  attack  of  very  severe  ulcerative  colitis. 

Causation. 
No  doubt  there  are  many  varieties  of  colitis,  and  the 
cause  may  not  be  the  same  in  all  cases.  In  some  cases  it 
has  been  clearly  due  to  drinking  of  impure  water,  and  in 
some  cases  has  been  set  up  by  poisonous  food.  Possibly 
preserved  and  tinned  foods  may  set  it  up,  or  even  the 
substances  used  as  preservatives  to  foods.  Sir  Almroth 
Wright  was  good  enough  to  investigate  the  blood  and 
faeces  in  one  case  of  mine,  but  B.  coli  and  streptococcus 
were  alone  detectable,  and  the  specific  organism  of 
colitis,  if  such  there  be,  is  as  yet  undiscovered. 

Morbid  Anatomy. 

Innumerable  varieties  of  acute  colitis  have  been  de- 
scribed, but  this  subdivision  affords  little  assistance  in  the 
study  of  the  disease.  The  condition  in  which  one  or  two 
or  three  large  ulcers  may  be  found  in  the  colon,  com- 
parable to  the  perforating  ulcers  of  stomach  or  duodenum, 
is  a  condition  quite  distinct  from  acute  ulcerative  colitis 
of  which  this  paper  treats. 

In  acute  colitis  the  mucous  membrane  becomes  intensely 
hyperaemic  and  gorged  with  blood  ;  no  doubt  the  conges- 
tion affects  also  the  deeper  coats  of  the  intestine,  and  its 
whole  wall  may  be  much  thickened,  with  turgidity  of  the 
mucous  membrane  and  ready  effusion  of  blood  without 
any  ulceration.  The  turgidity  of  the  mucous  membrane 
subsides  considerably  after  death,  but  is  sometimes  observ- 
able during  life  in  cases  in  which  the  colon  has  been 
opened  by  operation.  It  can  also  be  seen  through  the 
sigmoidoscope  (which  must  be  used  sparingly  in  colitis) ; 
the  condition  seems  to  be  what  in  old  works  is  called 
"  phlegmonous  inflammation."  Usually  only  part  of  the 
colon  is  attacked,  most  commonly  the  descending  or  sig- 
moid colon,  bat  any  part,  and  sometimes  the  whole  length 
of  the  colon,  may  be  attacked  at  once,  or  may  get  gradually 


involved  by  continuous  extension,  or  by  Euccessive  attacks 
of  independent  parts.  This  is  shown  post  mortem  some- 
times, tracts  of  ulceration  being  seen  in  the  colon  with 
intervening  lengths  of  healthy  mucous  mfmbrane. 

Ulceration  is  not  a  necessary  part  of  acute  colitis :  it 
may  be  very  intense,  even  fatal,  without  any  ulceration  ; 
in  other  cases  the  ulcers  may  be  very  minute,  as  in  Wilks 
and  Moxon's  case,  in  which  "  the  whole  internal  surface  of 
the  colon  presented  a  bright  vascular  soft  red  surface,  with 
but  a  few  minute  points  of  ulceration."  And  as  a  rule  the 
individual  ulcers  are  not  of  large  size,  mostly  only  about 
the  size  of  a  sixpenny- piece,  but  they  may  be  innumerable 
and  coalescent,  so  that  little  of  the  mucous  membrane 
remains  except  shreds  or  bridges  between  ulcerated  parts 
of  the  bowel.  The  ulcers  may  be  deep,  destroying  the 
coats  of  the  intestine  except  the  peritoneum  and  the  colon, 
or  lengths  of  it  may  be  so  thinned  that  they  can  be  seen 
through,  and  the  colon  cannot  be  removed  from  the  body 
without  tearing  it.  Sometimes  there  is  considerable 
thickening  of  the  colonic  wall.  The  ulcers  have  sharp  cut 
irregular  edgf  s,  and  tend  to  ihe  circular  form.  Tlie  edges 
may  be  shreddy,  and  show  oftf  n  no  attempt  at  repair. 

There  seems  no  definite  dividing  line  between  acute 
colitis  with  and  without  ulceration,  and  there  is  certainly 
a  stage  of  acute  colitis  before  ulceration  occurs. 

The  colon  is  often  quite  fragile  and  rotten  ;  the  condition 
of  the  wall  has  been  likened  to  that  of  sodden  paper;  in 
Case  III  the  noticeable  feature  was  the  dryness  of  the 
colon  ;  it  was  desiccated  and  fragile  rather  than  sodden  ; 
in  another  case  in  which  operation  exposed  the  colon 
during  life,  its  dry,  pale  condition  afforded  a  great  contrast 
to  that  of  the  glistening,  moist  small  intestines. 

Perforation  is  not  common,  but  may  produce  irregular 
openings  with  ragged,  shreddy  edges,  no  thickening  or 
adhesions  and  no  sigrs  of  repair— indeed,  mere  holes  in 
the  gut ;  they  may  be  multiple^in  Case  ui  there  were 
six — and  this  fact  and  the  presence  of  driedup,  putty-like 
faecal  matter  extruded  from  them  into  the  abdominal 
cavity  shows  that  perforation  may  be  long  survived. 
But  the  colon  wall  may  be  much  more  extensively 
destrojed  than  by  such  perforations;  there  may  be  mde- 
spread  sloughing  uf  the  colonic  wall,  and  there  is  no  limit 
to  the  ravages  of  the  disease ;  in  Ormerod's  case'  "  the 
front  wall  of  the  transverse  colon  was  so  completely 
destrojed  that  the  inner  surface  lay  open  and  exposed; 
the  caecum  was  perforated  in  several  places;  the  only 
parts  of  the  bowel  that  were  not  laid  widely  open  were  the 
ascending  colon,  splenic  flexure,  lower  part  of  the  sigmoid 
flexure,  and  the  rectum." 

Peritonitis  or  local  abscess  may  occur,  but  in  most  post- 
m/>rtem  examinations  there  is  a  singular  absence  of  signs 
of  peritoneal  inflammation. 

■The  process  of  repair  cannot  be  looked  for  in  poft-mortem, 
evidence,  but  patients  who  recover  after  even  very  severe 
attacks,  with  all  the  evidences  of  deep  ulceration,  may  be 
afterwards  free  from  symptoms,  from  which  it  may  be 
inferred  cicatrization  may  occur  without  much  contraction 
of  intestine. 

Course  and  Duration  of  the  Diiease. 

Nodonbt  many  varieties  of  acute  colitis  exist, but  it  is  not 
possible  to  give  any  clinical  classification  of  them  at  present. 

Some  cases  appear  to  run  a  definite  course  of  about 
three  weeks,  after  which  the  symptoms  subside  and 
recovery  ensues,  though  relapse  may  occur.  Other  cases 
run  a  very  rapid  course,  being  soon  fatal  from  exhaustion. 
And  many  run  on  indefinitely,  with  evidences  of  recurring 
attacks  of  inflammation  of  the  colon,  and  end  fatally  after 
many  months  from  asthenia  or  complications.  In  a  case 
of  Dr.  Gee's,  death  occurred  after  eighteen  months'  illness. 
Prognosis. 

It  is  a  grave  and   dangerous   disease.    Data  as  to  its 
fatality  are  wanting,  and  in  an  individual  case  the   pro- 
gnosis must   be  based  on  the  severity  of  the  symptoms. 
Very  severe  eases  may  be  recovered  from. 
Diagnosis. 

The  diagnosis  of  acute  colitis  usually  presents  little  diffi- 
culty if  it  be  borne  in  mind  that  such  a  disease  as  colitis 

exists.  .      -1 

When  commencing  with  severe  lumbar  pam  it  may 
simulate  influenza,  variola,  Bright's  disease,  or  lumbago  ; 
when  it  begins  with  abdominal  pain  it  has  been  taken  for 
lead,  biliary,  or  renal  colic.  When  it  comes  on  with 
diarrhoea  it  has  been  diagnosed  as  English  cholera,  and  la 
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often  set  down  as  gastro-enteritis  or  English  dysentery, 
sometimes  as  typhoid  or  paratyphoid ;  in  all  these  cases 
the  characteristic  signs  of  colitis  soon  develop. 

When  it  commences  with  profuse  melaena  there  is 
nsualJy  a's  ^  mucus  in  tlie  stools,  pointing  to  acute  colitis. 

Greater  diiculty  in  diagnosis  arises  when  the  disease 
CDaies  on  gradually  with  headache,  diarrhaea,  and  pyrexia 
simulating  typhoid  fever;  but  in  colitis  the  headache  is 
le3S  severe  and  persistent  than  in  typhoid;  the  pyrexia 
does  not  increase  in  the  same  step-like  manner,  tlie 
tDngue  does  not  bacome  dry,  the  abdominal  detension  is 
limited  to  the  colonic  area,  the  stools  are  different  in 
character,  the  spleen  is  not  ealarged,  there  is  no 
cutaneous  eruptions,  and  the  breath  has  a  characteristic 
odoar.  Melaena  may  occur  in  both  diseases,  but  in  colitis 
melaena  may  occur  much  earlier  than  the  tenth  day,  but 
not  in  typhoid.     Widal's  test  may  also  assist  the  diagnosis. 

Of  all  the  distinguishing  points,  there  is  none,  I  think, 
80  important  as  that  in  colitis  there  is  often  acute 
abdominal  pain,  which  is  unknown  in  typhoid,  and  there 
is  Ieu3ocjtosi8. 

Tu>>ercu'x>ui  abdominal  disease,  like  colitis,  leads  to 
pyrexia,  diarrhoea,  and  melaena,  and  if  there  chance  to  be 
the  physical  signs  of  consolidation  of  lung,  as  arose  from 
an  infarction  in  Ca=e  iv,  the  resemblance  may  be 
increased.  But  tuberculosis  so  acute  as  to  simulate  acute 
colitis  will  not  fail  to  yield  some  more  distinctive  evi- 
dences of  itself  than  those  common  to  it  and  acute  colitis. 

Typhlitis  anil  Appendicitis. — Typhlitis  is  colitis  limited 
to  the  caecum,  and  it  and  appendicitis  are  distinguishable 
from  acute  colitis  by  the  persistent  limitation  of  the  local 
manifeatationa  to  the  right  iliac  region.  Appendicitis  is 
sometimes  met  with  in  association  witli  colitis. 

Treatment. 

Treatment  should  be  dirt!cled  to  lessening  the  amount 
of  toxic  sobstancea  in  the  colon,  which  may  be  readily 
absDrbed  by  its  ulcerated  raucou?  membrane.  Innu- 
merable substances  have  been  employed  as  intestinal 
aotiscptias ;  probably  but  a  small  propartion  of  any 
of  them,  when  given  by  the  mouth,  can  exorcise 
any  direct  iffect  eo  far  down  the  intestine  as  the 
colon,  but  they  may,  nevertheless,  be  beneficial  by 
their  antifeptie  eflVct  on  the  contents  of  the  small 
intestine  before  they  pass  into  the  colon.  Of  all  the 
antiseptics  none  is  so  useful  in  acute  colitis  as  mercury  in 
some  form  -is  blue  pill,  or  grey  powder,  or  calomel,  com- 
bined, if  it  produce  diarrhoea,  with  opium.  Where  the 
colon  has  been  opened  by  operation  the  antiseptic  powers 
of  the  mercury  are  viry  readily  observable.  It  is  sur- 
prising for  how  long— weeks  or  months— mercury  may  be 
taken  in  Bmall  doses  in  colitis  without  producing  "  mer- 
curialism."  I'ossibly  mercury  has  a  beneficial  effect  in 
colitis  in  other  ways  than  by  its  antiseptic  power,  and 
certainly  appears  10  control  the  disease  10  some  extent. 
Int<fStinaI  antisepnis  may  be  aenisted  by  antiseptic 
enemala,  i)(-roxide  of  liydrogen,  or  chlorinated  liquors,  or 
sinltas,  aided  to  tlie  enema.  But  on  no  apcoant  must 
an  enema  be  introduced  wltli  any  force,  or  if  it  produce 
ranch  pain.  Weak  solutions  of  nitrate  of  silver  are  useful 
in  some  cases. 

Diarrhoffi  may  be  checked  by  enemata  with  or  without 
opium,  or  by  hismutli  salicylate,  etc.,  given  hy  mouth. 
As  n  rule,  even  tliOH(;h  several  liquid  motions  are  passed 
daily,  there  is  a  tendency  to  retention  of  faeces  in  the 
bswel.  jjr.djnldy  owin;;  to  an  atoni(!  condition  of  lhr>  colon  ; 
and  this  rerjuires  occBsional  enemata.  rnrnatives,  even 
Blmple  ones  such  as  caet/ir  oil  or  Halines,  may  greatly 
agp-avate  the  Hymploms.  lint,  niter  the  acute  stajje, 
Xentle  laxiitiveM,  Bueh  HH  part  of  a  sulphur  lozenge,  which 
is  also  a  ({ood  aotlsHplic,  are  allowable. 

Melaina  uwy  become  so  severe  us  to  be  a  grave  danger; 
enematii  of  adreualin  control  Diis  bent,  but  in  one  ciise  an 
opeiiiiiK  of  thecaecum  was  made, and  stopped  the  melaena 
aft'T  all  other  menurcH  f.iiled. 

Uicitugh.  Of  the  numerrius  drn^s  and  modes  of  treat- 
ment tried,  opium  Is  the  only  one  whWh  hiiH  any  effect  at 
all,  enabling  the  patient  to  get  some  sleep,  but  even  it  hail 
litlhr  effect  on  tlie  hiccough. 

Tht  Sntrition  of  the  pitient  must  be  carefully  attended 
to,  OS  tlie  illness  lends  to  l)c  long  and  exhiiustinfr.  Lifjuid 
foods  seem  best,  and  a  mixed  diet  is  ndviHnble.  I'he 
t<«ndeney  to  annemia  must  be  anllclpaU'd,  and  n  little 
Irollor  lime  Juice  Is  meful.     Alcohol,  ether,  rumbul,  and 


other  diffusible  stimulants  may  bs  required.  In  one  case- 
in which  the  inflammation  was  intense  and  phlegmonous 
X  gave  large  doses  of  perchloride  of  iron  with  seeming 
btni-iit. 

Future  investigations  may  provide  effective  treatment  by 
"vaccines,"  hut  cases  of  colitis  recorded  in  which  this 
has  been  tried  are  not  yet  sufficiently  numerous  to  give 
definite  conclusions. 

Operative  Measures. 
Colotomy  or  eaeccstomy  have  been  performed,  some- 
times for  the  purpose  of  promoting  recovery  by  diverting 
the  passage  of  faeces  from  the  part  affected,  sometimes  in 
order  to  les9en  dangerous  haemorrhage,  and  in  one  case 
under  my  own  observation  it  had  to  be  done  to  avert  the 
dangers  of  ajute  obstruction.  Colotomy  has  been  thought 
to  cut  short  the  disease,  and  very  possibly  it  may  do  so 
Bometimes,  but  this  cannot  be  assured,  and  in  one  caso 
acute  colitis  continued  for  months  after  performance  of 
caecoslomy ;  in  another  a  bad  relapse  occurred  while 
there  was  still  aa  opening  in  the  caecum.  When  ordinary 
measures  fail  in  arresting  melaena,  opening  the  colon 
may  be  efficacious.  In  one  case  the  patient's  life  was  in 
extreme  danger  from  haemorrhage,  which  greatly  lessened 
after  opening  the  caecum. 

'^  ilMO-uuiiibranous  Eittero-Coiilis.v.Zl.    '  Path.  S,>c.  Trnii!.,  I£g2,  p.  72 
3  Ibid.,  rol.  xlvli,  p.  109.    «  Iliid.,  1839,  p.  109. 
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BOY  TREATED   WITH   TUBERCULIN: 
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I  MKUELY  record  the  following  case  as  I  am  not  aware  that 
any  similar  case  has  been  published,  and  in  such  a  hope- 
less disease  as  this  one  is  ptlad  of  any  line  of  treatment 
offering  any  improvement  in  the  prounosia. 

I  have  put  down  the  notes  of  this  case  as  they  were 
entered  in  my  notebook  during  my  visits.  They  are  not 
very  complete,  as  I  did  not  feel  very  confident  that  any 
benefit  would  result  from  tuberculin  treatment. 

.1.  ^f.,  Bgpd  8]  years.  No  tuhereiilosis  in  fftmily.  Suffered 
at  Christmas  from  sore  throat,  whioli  was  prol>,il>ly  diphtherial, 
as  a  yountior  sister  was  at  the  sanno  time  sultcriiig  from  ilipb-  • 
thcria.  The  throat  Kymptoras  cleared  up  nl'ti'r  mi  iujoctioii  of 
2,000  units  of  antitoxin.  A  week  after  the  iiijiction  ho  began 
to  complain,  and  was  feeling  so  ill  thatduring  the  first  week  of 
the  present  year  ho  v.iluntiirily  took  to  bed,  complaining  of 
fueling  tired.  The  pulse  was  then  nhout  120,  and  occaaionally 
missed  a  beat,  and  1  attributed  iiis  feeble  coudition  to  his  lati 
throat  trouble.  No  cardiac  lesion  could  be  made  out  and  thero 
was  no  temparnture.  Jle  did  not  at  I'lrst  complnin  of  hcad- 
nolie,  aiui  even  when  lie  first  vomited  1  thouybt  he  had  just 
upset  his  stomach  as  the  ('hristma'i  and  New  Year  festivities 
were  delayed  hy  the  diphtheria  in  the  family.  Head  sym- 
ptoms, however,  gradually  developed;  persistent  vomiting; 
fever  up  to  101^  at  ui|;ht,  heniaoho,  fast  pulse,  nnd  aversion  to 
linlit:  the  alidiitnen  was  ri'traoted.  He  (.''"'dually  i;ot  worse, 
thout,'h  the  tciiipcraturu  and  pulse  soenuHl  to  iMipro\e,  and  hy 
.lanuary  ilOlh  the  headaches  were  eonliucd  to  thu  frontal  and 
tuniporal  ie«lons— mostly  frontal.  Tin  re  was  occasionally 
jiaresls  of  left  bide,  ineludlng  face  and  leg,  hut  more  cspoolally 
of  arm,  which  iit  liuies  liieame  completely  pinilysed.  Tho 
[luNnrate  was  now  IB,  weak  and  irrepulur  :  teniperature  In  tho 
uio\ith  97.9".  Tim  headache  was  paroxyamul  in  obaraoter 
—bad  yustcrday,  January  Utlh,  less  Hev«ra  tO-day.  Appotll& 
good. 

.lauuarv  Zlst.'  l.cft  side  iitlll  paretic,  but  arm  now  completely 
pftrBlVH((I  ;  seiisiitldM  in  nrui  iipparinfly  uuallVcted,  hut  tested 
only  by  lonch.  Later  In  the  (hiy  I  siuV  hiin,  In  i-onsultntlon 
with  n  rtillenRun  npeelnlly  Hltllled  In  children'."  dlsoaseH,  and 
he  screed  thill  tliii  diseusd  was  probably  tubri'culnuH  iiieninK- 
lllii,  and  ^avo  tho  parents  a  bad  proxnoHlH,  With  his  oou- 
(iirronee,  I  resolved  In  try  tulierniilln.  nnd  ruvc  i„'i,|,  mf!. 
of  MuHnrs.  .Uelnters  and  l.uilus's  T.l!.  The  pulse  was  now  60, 
IrrcKuliir  ;  mid  teiiijienilurii  in  tho  nidutb  9B'\ 

Jniiunry  22iid.  Very  hud  hiuduoho  during  the  nlKht. 
I'lilsu  f>n,  tcinperBturi"  07".  l,eg  still  moved  voluntarily; 
eoniidftliied  of  pain  In  lilt  side  over  the  lower  ribs. 

Jiitnmry  ;;ird.  Mh'hlly  lues  hooditchu ;  pulsu  C8,  ragular, 
(ittvo  for  lieadiielid  a  p3wd(T  ooilluhilng  sod.  sttllc>l.  H''- "i« 
idienacetin  nnd  cnllVIn  u.i  gr.  j. 

Jnniiiiiy 'Jllh,  Jlud  Inki n  l«(i  of  the  powders,  mid  hendftclio 
»!»«  n  little  liettrr.     Iliid  idept  for  three  hours. 

■lannary  iBth.    Mns    Impiovod   during    llio    la«l  (our    <liiyH. 
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Pulse  63,  regular.  Less  headache,  and  is  doing  without  the 
powders.  Leg,  arm,  and  side  in  same  condition,  but  left  leg 
very  painful.  Ordered  syrup  of  senna  as  an  aperient,  the 
bowels  not  having  acted  since  22nd  inst. 

February  1st.  Iraprovemont  continues.  Still  slight  frontal 
headache.  Is  very  hungry,  and  takes  light  nourishment 
greedily.     Pulse  84,  regular  :  temperature  normal. 

February  2nd.  Has  had  a  bad  night  ;  pulse  60,  regular,  inter- 
mittent. "His  eye  aches,"  he  says,  and  he  is  constantly 
whining  with  pain.  Has  had  two  of  the  headache  powders. 
Temperature  not  raised.  Has  been  very  sick  and  vomiting 
during  the  night. 

February  3rd.  Headache  still  very  severe,  and  complains  of 
want  of  breath  at  times.    Pulse  very  irregular. 

February  4th.  Asleep  and  much  quieter.  Some  numbness 
in  right  hand — "can't  feel  things  properly,"  he  says,  and  has 
dropped  things  unconsciously. 

February  5th.  Pulse  85,  regular;  temperature  98.8°.  Feels 
better,  but  still  has  headache,  more  acute  on  left  than  right 
side.     Injected  uVcr  nig.  T.K. 

February  6th.  Pulse  70  ;  temperature  98.8°.  Has  had  a  fair 
night,  bnt  is  restless,  and  complains  of  his  head  at  times. 

February  7th.  Not  so  well ;  more  headache.  Pulse  65  ; 
temperature,  98.2°. 

February  8th.  Pulse  50,  regular ;  temperature  98°.  Has 
had  a  very  bad  night.  Headache  severe,  and  constant 
vomiting.     Has  taken  no  food  by  mouth. 

February  9th.  Pulse  60,  regular :  temperature  normal. 
Very  wakeful  :  no  vomiting,  but  no  appetite.  Pain  in  right 
ear  and  in  back  ;  headache  much  less  severe. 

February  10th.  Pain  all  along  the  back  from  neck  to  sacrum  ; 
no  retraction. 

February  11th.  Pulse  58 ;  temperature  subnormal;  has  had 
a  good  night.  In  early  morning  became  very  excited,  and 
could  not  talk  properly.  Is  .it  times  to-day  quite  delirious, 
but  there  is  no  retraction  of  the  head. 

Febru.ary  13th.  Improved  considerably  yesterday  and  to-day. 
Pulse  84  ;  temperature  normal.  There  is  diffioultv  in  passing 
urine,  especially  at  the  start.     Has  had  a  good  night. 

February  15th.  Still  improving.  Pulse  72,  regular.  No 
complaint  of  any  kind  escspt  left  arm  paralysis,  which  is  still 
complete  ;  sensation  to  touch  still  perfect. 

February  18th.  Pulse  70,  regular  ;  temperature  normal  ;  not 
quite  so  well  as  before  ;  was  very  restless  during  the  night,  and 
perspired  profusely. 

February  20th.  A  little  frontal  headache  at  roots  of  hair; 
can  flex  elbow  jerkily  and  raise  his  shoulder.  Pulse  90, 
regular ;  temperature  normal  ;  appetite  not  so  good  as 
yesterday. 

February  22nd.  Improvement  still  gradual,  but  perceptible. 

February  27th.  Left  arm  is  flexed  more  'readily  and  raised  at 
the  shoulder  ;  cannot  be  extended  :  leg  also  improving  ;  face 
seems  quite  better  ;  examination  of  leg  for  reflexes  painful, 
but  knee-jerk  is  present  on  both  sides,  though  exaggerated  on 
left  side.  Patella  reflex  also  exaggerated,  and  there  is  well- 
marked  and  painful  left  ankle  clonus.  Cremasteric  reflex 
absent  on  left  side.  Xo  headache  now,  nor  other  complaint  ; 
is  playing  with  toys,  and  anxious  to  get  up. 

A  small  dose  was  given  on  both  occasions,  but  still  I 
think  the  dose  was  too  large,  as  the  patient's  state  was 
distinctly  worse  during  the  three  days  following  each 
injection,  and  this  was  so  marked  on  the  first  occasion  that 
it  made  the  parents  very  unwilling  to  consent  to  the 
second  one. 

Probably  the  disease  may  break  out  again,  but  I  should 
now  have  less  hesitation  and  more  hope  in  proposing 
injections  of  tuberculin  in  tuberculous  meningitis  in  this 
or  any  other  future  case.  I  am  aware  that  an  error  in 
diagnosis  is  quite  possible  and  that  the  paralysis  may  be 
called  post-diphtheritic,  though  I  have  never  seen  so 
extensive  a  paralysis  following  diphtheria. 

There  is  a  history,  too,  of  his  head  having  been  bumped 
against  a  wall  some  weeks  previously,  but  though  he  says 
this  pained  him  at  the  time  there  was  no  continuous  pain 
up  to  the  beginning  of  the  present  illness,  and  he  has 
recalled  the  bumping  incident  only  since  his  recovery. 

Flexion  of  fingers  is  now  slight,  but  there  is  at  times  a 
little  indication  of  the  paralysis  on  the  left  side  of  the 
face,  for  example,  when  he  smiles.  At  the  time  of  writing, 
March  4th,  there  is  no  complaint  of  pain  anywhere  except 
when  the  reflexes  are  being  tested. 

This  improvement  continued  for  the  next  ten  days,  and 
he  was  sitting  up  and  improving  in  every  way.  He  was 
quite  free  from  pain  on  March  14th,  but  on  March  15th 
I  was  again  called,  and  here  my  notes  are  continued. 

March  15th.  During  the  night  he  complained  of  headache  on 
top  of  head  and  then  over  the  occiput  which  finally  came  to 
the  front.  He  cried  very  much,  "blubbered,"  his  mother  says, 
and  is  still  hysterical.  He  began  to  vomit  at  6  o'clock  and 
this  continued  till  9  30.  It  seemed  spontaneous  at  Urst,  not  as 
if  he  were  sick.  He  had  the  old  feeling  of  •' punching"  in  his 
stomach  and  itcameawayat  once.  This  is  his  birthday,  and 
he  was  very  excited  over  his  presents.    There  is  no  error  of 


diet  that  I  can  find  out,  except  that  he  had  a  great  thirst  for 
cocoa.  I  ordered  milk  diet.  Temperature,  98°.  Pulse,  100, 
regular,  l  tested  the  reflexes  a  few  days  ego,  the  ankle-clonus 
was  less  marked  and  less  painful.  Left  patella  clonus  present ; 
other  reflexes  as  before.  This  was  a  decided  improvement  in 
left  arm  though  only  the  flexors  respond  voluntarily  as  yet. 
Slept  a  little  tiiis  morning  from  9  o'clock  to  about  11. 

March  16th.  Had  a  good  night,  slept  a  few  hours,  still  com- 
plains of  slight  frontal  headache.  Had  a  rigor  this  morning 
when  mother  was  washing  him.  Pulee  today  89  regular. 
Temperature  normal.  No  vomiting  nor  sickness  ;  tongue 
dirty. 

March  19th.  Has  been  complaining  much  more  of  his  head 
these  last  three  days,  and  to-day  it  is  particularly  bad.  He  had 
a  fairly  good  night,  did  not  awake,  but  says  his  head  has  ached 
—more  in  front  than  at  back  since  afternoon.  Pulse  90 
regular,  good  volume.  Temperature,  98  8°.  Has  been  perhaps 
too  free  with  playing  and  reading.  He  asked  for  a  T.R,  in- 
jection which  I  gave— having  brought  it  with  me  for  that 
purpose. 

March  20th.  Pulse  88,  slightly  irregular,  not  missing  but 
slowing  over  some  of  the  beats.  Slept  well  all  night.  Not 
much  headache  and  appetite  much  better.  Temperature,  97.S°. 

March  22nd.  Pulse  83  per  minute  ;  temperature  normal. 
He  had  headaches  occasionally,  and  pain  in  eye  but  not  steady. 
Complained  of  pain  in  right  wrist.  No  more  squint  nor 
interference  with  sensation  or  movement. 

March  23rd.  Pulse  108-84,  fairly  regular.  Still  complaining 
of  headache  (intermittent)  ;  was  groaning  at  night  while 
asleep.    Temperature  normal. 

March  30th.  Still  improving.  Has  had  a  little  headache, 
and  pain  in  back  opposite  lower  dorsal  ;  also  dilBculty  in 
breathing,  and  heart  at  times,  his  mother  says,  was  irregular. 
In  the  morning  he  recovered  and  is  to-day  much  better  and 
lively.    He  had  senna  and  is  taking  his  food  well. 

April  2nd.  Gave  another  ij^^  mp.  T.K.  solution.  He 
has  to-day  no  temperature,  and  otner  symptoms  are  much  the 
same.  Headache  is  fairly  cot  slant.  There  seems  to  be  a  sort 
of  firm  contraction  of  biceps  and  flexors  of  the  fingers,  as  if 
there  were  some  cerebral  irritation,  and  hand  and  arm  can  be 
extended  with  difficulty  and  tend  to  close  soon  but  gradually. 

April  3rd.  I  saw  him  late  in  afternoon.  Has  had  intense 
headache  since  midnight  and  is  very  depresssed.  Pulse  9C'-. 
Temperature  normal.  About  every  half  minute  there  is  a 
clonic  spasm  in  the  left  leg  lasting  about  three  seconds.  It  is 
twitched  up  at  knee  and  gndually  subsides  again  on  to  the 
bed. 

About  8  p.m.  his  father  telephoned  me  to  say  that  patient 
was  much  worse— still  quite  unconscious,  but  very  low,  with 
heart  intermittent  aud  sometimes  almost  inaudible.  I  advised 
half  a  teaspoonful  of  brandy  in  warm  milk  and  water. 

.Vpril  4th.  Is  very  low  to-day,  pulse  irregular  in  rate,  but 
not  missing— about  80  to  100  lieats  per  minute ;  temperature 
normal.  The  clonic  spasm  of  the  left  leg  is  not  so  bad,  but  the 
right  leg  is  atfected.  He  cannot  pull  it  up,  and  when  it  is  put 
up  he  cannot  push  it  down.  It  inclines  to  clonic  movement 
too.  The  whole  of  the  symptoms  seem  to  point  to  intracranial 
fluid  tension,  and  the  question  of  lumbar  puncture  has  been 
considered  and  put  olf,  as  probably  there  would  be  only 
temporary  benefit. 

April  5th.  Is  feeling  much  better  to-day  and  taking  a  little 
milk.  Pulse  regular — 87  per  minute  ;  temperature  normal  ; 
still  a  little  headache.  Right  leg  has  improved,  and  so  has 
right  arm.  Left  side  is  still  inclined  to  extreme  flexion,  but 
can  be  straightened  without  pain  if  done  slowly. 

.Vpril  6th.  Is  quite  free  of  headache  and  extremely  lively 
to-day.  Abdominal  and  cremasteric  reflexes  are  almost  absent 
on  right  sides  and  quite  gone  on  the  left — clonus,  patellar,  and 
ankle,  well  marked  on  left.  Patellar  clonus  elicited  for  short 
time  once  on  right,  but  no  ankle  clonus.  Patella  reflex  exag- 
gerated on  left — normal  on  right.  Not  so  acute  flexion  of  arm 
to-day  ;  legs  lie  quite  straight ;  is  very  constipated.  This  last 
injection  has  produced  by  a  long  way  the  most  acute  sjmptoms 
of  cerebral  tension,  but  there  has  been  no  loss  of  intelligence 
unless  on  5th,  when  he  was  unwilling  to  be  roused.  The 
efi'eots  of  the  tension  were  well  shown  in  the  affection  extend- 
ing to  the  right  leg.  During  the  last  fortnight  he  has  wasted 
considerably,  and  1  am  a  little  anxious  about  his  present  con- 
dition. There  is  evidently  a  lull  in  the  activity  of  the  disease, 
but  I  am  not  so  sanguine  now  that  he  will  recover  the  use  of 
his  left  arm  and  leg.  As  I  have  not  taken  the  opsonic  index 
it  may  be  that  this  last  injection  was  given  before  the  positive 
phase  was  quite  established,  and  I  have  fouad  this  a  drawback 
to  the  T.R.  treatment  in  other  tuberculous  lesions. 

April  9th.  Temperature  and  pulse  normal.  He  is  lying 
quiet  on  his  side  with  legs  and  arms  extended.  Patellar  clonus 
is  well  developed  on  the  rightside  now.  and  there  are  occasion- 
ally very  severe  cramp-like  spasms.  He  cannot  raise  his  head 
or  turn  himself,  but  he  complains  of  no  pain,  unless  he  is 
moved  or  touched.  Right  arm  is  now  flexed  at  elbow,  but  he 
can  move  the  fingers;  faeces  aud  urine  pass  unconsciously; 
complains  a  little  of  headache,  but  not  much,  nor  so  much 
cramp  in  limbs  to-day  as  yesterday  and  the  day  before  when  he 
complained  much  of  these  pains.  There  is  patellar  clonus  on 
right  side  well  marked  and  freely  elicited,  but  not  so  long  as 
on  the  left  side.  Pulse  105,  regular,  but  his  mother  says  it  is 
irregular  at  times,  and  that  he  is  short  of  breath.  He  eats  and 
sleeps  well  and  feels  quite  happy  end  comfortable. 
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April  lOtb.  Feels  fairly  easy  to-day,  and  moves  his  hands 
and  legs,  but  not  voluntarily.  He  draws  np  both  legs  together, 
not  one  at  a  time,  and  the  same  -n-ith  his  arms.  He  is  taking 
his  food  very  well,  but  still  passing  everything  into  beid.  Is 
quite  sensible  and  intelligent. 

April  19th.  There  has  not  been  rnnch  to  report  since  my  last 
note  of  the  10th.  The  disease  has  progressed  in  its  usual  way. 
Consciousness  was  completely  lost  two  days  ago.  Previous  to 
that  there  was  complete  paralysis  of  both  legs  and  arms.  Last 
night  he  was  particularly  bad,  and  although  he  had  a  little 
morphine  he  moaned  for  hours  on  etid.  Cheyne-Stokes  breath-- 
ing  was  noticed  in  the  morning  and  he  died  quietly  in  the 
iftemooh. 


MEMORANDA? 

MEDICAL,   SURGICAL,   OBSTETRICAL. 


AORTIC  PRKSStJRE  IN  POST-PAltTUM 
HAE3I0ERHAGE. 
Taa  patient  in  the  lollowiug  oaa«  after  her  first  eoaiin*'-' 
na«nt  had  a  sharp  haemorrhage.     Her  second  labour  took 
place  on  Match  15th  early  in  the  morning.      The  pains 
were  Very  weak  and  short. 

When  the  head  had  been  an  hour  on  the  parineuDi  without 
rnsking  any  progress,  I  gave  chloroform,  applied  forceps,  and 
•delivered  easily.  The  body  followi'd  shortly  after.  There  was 
very  little  baeraorrhago  before  the  third  stage  was  completed, 
but  the  uterus  remained  tlabby  and  did  not  contract  for  about 
twenty  minutts  after  the  second  stage.  I  held  it  tirmly  all 
Ukt  time. 

An  enormous  gush  of  blood  oame  away  with  the  placentas' 
and  was  followed  by  a  viry  copious  flow.  The  handy  woman 
who  was  assistinj;,  and  who  is  aocustomcd  to  attend  labom- 
eases  amon;;  the  working  classes,  fainted  when  she  saw  &uob 
an  amount  of  blood,  and  1  was  left  to  my  own  resources,  as 
there  was  no  one  else  in  the  house. 

I  turned  tbe  patient  on  her  back  and  pressed  on  the  abdo- 
minal aorta,  which  at  onee  controlled  the  haemorrhage.  In 
abont  hair  an  hour  the  uterus  be^'au  to  contract,  and  in  one 
hoar  it  was  tirm  and  hard.  1  gave  her  two  or  three  grain 
tibloids  of  ergot  when  the  placenta,  which  came  away  entire, 
vwB  born. 

Remarks.— I  recognise  the  effioic-ncy  in  poat-partum 
Iiaemorrhage  of  this  method,  for  which  I  a«  indebted 
t»  the  ri^cent  articles  in  the  Buitisu  Mkdical  Jocunal. 
Thow*  ie  no  mention  of  it  in  C-ialnbin  (1893)  or  in  Williams 
(1903).  I  do  not  think  I  ooulfl  have  saved  the  vtoinan  by 
any  other  means  undei*  the  CircnmstanceB.  Her  ptier- 
perinm  was  Ealisfactotry,  aftd  sh*'  is  how  Well  but 
uoiiicwhat  anaemic. 
Belfast  M4  Hk8H£Y,  M.B.,  B.CI).,  B.II.O. 


MUSCULAR   SPASM   UKDER  ANAESTUEftlA. 
I  iiAVR  read  with  mdch  interest  Dr.  Campbell  Stark's  case 
t)t  Bpasm  tinder  fhloroform. 

On  .\i)ril  <;6th  I  gave  eUier  to  a  man,  aged  50,  suffering 
from  i-pilhelioma  of  the  scrotum,  and,  after  a  violent 
HtrugK'ing  Htage,  the  corneal  reflex  diHajipeared.  IJut  lie 
V/S19  still  rigid,  and  trlK>n  an  attempt  was  made  to  put 
him  in  the  lithotomy  pofliliort  his  legg  rpsiated  bending, 
and  remained  fully  extehded,  but  were  thrown  into  violent 
jaolatory  convalaive  moveraenlH,  so  violent  that  it  was 
leHr<-d  he  might  t<.'ar  (iown  the  ro<l8  by  whioh  lie  was 
nagpi'nded.  Ah  he  showed  no  signs  of  relaxation  the 
lithotomy  ponilion  w.t»  abaildrmed,  and  he  wnS  ojn-rHted 
on  in  the  supine  ]Kmilion.  fie  had  still  Home  Rengatlon 
l(-fl,  and  showed  U  by  Monie  movements  whpn  stlntm- 
luU'd,  but  they  noon  disaplieai'i  d  wheb  he  Was  folly 
under. 

Apart  from  the  difUeoltieH  mentioBed,  he  wna  not  an 
«'fmy  cwrt  to  aniUHilh«ni7,n  propi»rly,  M  one  l<yo  hxl  been 
reiiK.ved  and  an  Irid/etuniy  1]»(|  bi  en  done  In  the  remkiii- 
Ing  4-ye.  The  oiuTation  lahicil  two  hnar».,  ami  towaril*  ili.' 
(iloHe,  OH  hiii  bieaUiing  did  nul  M-em  Vi-ry  gr)od,  1  gave  him 
H  nhort  i.-(,  from  the  •nacHthelic,  but  he  soon  showed  tluil 
I- ■  \.ii.  I  riiiMig  t<i  oome  riiuiid  by  the  return  i.(  the 
,'  ii'ory  111'  vinerilH  In  the  legH.  When  he  wan  LHiniinu 
rmiTid  after  liie  rompletion  ot  tho  ojxrrallon  he  ngalu  had 
the  SuiUitory  movemenlK. 

I  have  Kin-ii  the  same  kind  of  clonic  movementd,  In  11 
nilient  will)  wnu  fifing  hlung  up  in  the  lilhotomy  polilion 

'    "iiioniliMt  on  anal  ulut'r,  daring  tbeadiuiuiaUntioii  of 

1  h  ivc  al«*  tfwtt  ««U>«^  U  a  |>*Urut  wlio  h^gdn  to  hur^. 


clonic   movements  of   the  arms  and   legs  and  tlve  body 
genoi-ally  before  the  corneal  reilex  bad  disappeared. 

In  several  cases  after  an  anaesthetic  1  have  elicited 
ankle  clonus. 

The  cases  in  which  I  have  noted  these  jactatory  move- 
ments have  been  alcoholics  who  have  had  a  good  deal  of 
.struggling  in  the  initial  stages,  and  in  whom  the  in- 
hibitory powers  of  the  upper  motor  neurones,  weakened 
by  the  alcoholic  habit,  have  been  cut  off,  while  the  lower 
motor  neurones  still  retain  their  irritability,  the  spastic 
and  clonic  condition  being  analogous  to  that  seen  in 
disseminated  scler>isis. 

John  M.  MacPhaii,,  M.B.,  Ch.B.Edin., 

House  Pliysic'iMn,  Cardiff  Inrtrmary. 


ASTHMA  CAUSED  BY  IMPACTED   TOOTH. 
Thk  following  facts  cannot,  I  think,  fail  to  be  of  interest : 

The  maid  of  one  of  my  patients  went,  in  January,  1906, 
to  have  some  teeth  extracted.  She  informed  me  that  she 
took  the  gas  very  badly,  choked  a  good  deal,  and  was 
advised  never  to  take  it  again. 

Directly  after  this  visit  she  began  to  "  wlieeze,"  and,  in 
short,  to  suffer  from  the  canonical  symptoms  of  asthma, 
which  were  undoubtedly  relieved  by  a  mixture  of  potas- 
sium iodide  and  tincture  of  belladonna. 

The  general  conditions,  however,  pers'atod  in  a  greater 
or  less  degree  until  a  tew  days  ago,  when,  after  a  fit  of 
couching,  the  maid  expectonited  a  fairly  large  portion  of  a 
tootli,  and  with  it  the  asthma,  for  she  has  been  quite  well 
since. 

One  is  sorry  to  have  to  add  one  more  to  the  already  too 
long  list  of  the  causes  of  asthma. 

London,  W,  A.  J.  RiCE  OSXEV,  M.D. 


DESQUAMATION  AFTER  SCARLET  FEVER, 
I  HAD  a  girl  aged  5  brought  to  me  a  fortnight  ago,  with 
a  temperature  of  99.4°  F.,  no  rash,  throat  inflamed,  and  a 
typical  "  strawberry  "  tongue.  I  advised  perfect  isolation, 
and  the  patient  was  taken  home,  put  in  a  hot  bath,  ana 
to  bed,  on  ordinary  light  milk  diet ;  the  room  was  stripped 
and  every  precautions  taken<  The  patient  has  gone  on 
favourably,  no  discharges,  no  rash,  and  up  to  DOW, 
eighteen  days  aJtir  the  commencement,  there  is  no  sign 
of  desquamation.  I  am  coQvinced  the  ease  has  been  one 
of  scarlet  fever  of  an  abortive  character,  but  owing  to  the 
absence  of  hyperaemia  of  the  skin  there  will  be  no  peeling 
of  the  epidermis.  I  look  upon  the  peeling  as  being  caused 
by  congestion  between  the  epidermis  and  the  cutis  vera 
raising  the  former  until  nutrition  is  cut  off  and  the 
epidermis  is  thrown  off  as  dead  tissue,  thus  prolonging 
the  convalescent  stage.  I  have  not  seen  the  question  dis- 
cussed as  to  why  llie  skin  peels  off  after  an  exanthematou« 
disease,  and  the  above  appears  to  me  the  explanation. 
We  know  the  blood  vessels  do  not  pass  through  the  layers 
of  the  epidermis,  therefore  its  attachment  will  not  be 
coiiRideratle. 

In  the  absence  of  peeling,  and  mote  particularly  of  any 
discharges  at  the  end  of  a  fortnight,  there  does  not  ajipear 
to  me  any  reawon  why  further  isolation  should  be  kept  up. 
This  is  a  iiiiifter  of  very  gicat  economic  importance,  a 
whole  month  of  coiivalescent  S(>pHV,ition  being  Hpnred.  I 
often  hear  of  cases  of  scarlet  fever  behig  kept  indoorH  for 
a  week  or  two,  then  di.'?cliarged  as  free  from  infection,  and 
up  to  now  I  have  not  known  the  reOMon.  Attw  twenty 
ye.irs'jiraetlce,  this  is  the  first  case  of  undoubted  scarlet 
fever  I  have  He('H  of  such  short  duration  and  not  followed 
by  dehijnamallon.  It  would  be  interesting  (o  know  the 
real  I'ailHe  of  the  «kiH  jieellng,  and  why  it,  Is  considered 
BO  infectious  i\6  to  iierrssitate  prolonged  isolnllon. 

1'.  (I.  iLvwoiiTH,  ^r.l!., c.M.,  D.r.iT., 

nni^tcti  M,O.H.  Dkrwcu. 

TlIK  .NOK.MAI,  KIU^PTTON  OF  TIlR  FIRST 
MILK  TOOTH. 
Han'Wii  been  imirrcHned  by  the  reniavkable  %Ttvlation«  that 
normiilly  occur  In  tlir  .lule  of  einpllon  o(  tlilN  tooth,  luid 
thinking  that  an  imnlyHiH  of  the  Hiiine  miiy  i)rov<>  of 
intfirimt  from  thi'  incilicul  and  rinatoinical  Hliindpoints,  I 
have  hpen  ihi»Uin«  iiniuirieH  a«  to  the  I'jcaot  dale  of  erup- 
tion fif  IhU  tooth  tlironuh  the  gum  In  the  caoe  of  BOO 
hftallliy  brenot  fed  Manchester  bifanlti  100  boys  ami  100 
girl*-  •  born  uthcnllhy  parciitM  of  Ihf  woiklu;/  ('Inflfl,  whose 
dtrnlillun  ni*y  be  ii.iid  to  )»•  normal,  iiiiiHmuuh  lui  the 
tct'thhiK  in  llicac  viihvt  hoa  ui'l  be«n  acuoinpauled  by  any 
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eymptoma  of  distresa  beyond  the  slight  irritation  that  is 
usually  incident  to  the  p'oceae.  Special  pains  were  taken 
to  exclude  all  babies  where  there  was  any  suspicion  of 
inherited  syphilis,  rickets,  or  tuberculosis,  the  three 
diseases  whit^  are  the  most  prone  to  modify  the  norisal 
evolution  of  the  teeth. 

The  textbooks  agree  that  the  central  incisors  are 
normally  cu t  first,  and  most  of  them  state  that  the  lower 
ones  apoear  before  the  upper.  They  make  no  comparison, 
however,  between  the  initial  eruption  of  boys  and  girls, 
which  I  find  in  some  degree  to  show  a  divergence,  as  will 
be  seen  from  a  study  of  6iie  aecompanutg  table : 

Sjimmary  of  SOO  Pases  of  Nojynal  ^Dentition. 


100  Bovs 

and  100 

.(.ijrkTafcen., 

Together. 
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Xbeee  figures  show  that  girls  begin  to  teeth  earlier  th^an 
boys,  there  being  an  average  differenoe  of  thirty-one  dayB 
between  the  sexes  in  this  respect. 

Haverhill.  SjifQllc.  A.  T.  Spakton,  M.A.Cantab., 

LR.CS.Edin.,  L.S.A. 


A  CASE  OF  0VARIO-TO.WY  AT  THE  AGE  O^F  iO. 
Sixty  operations  for  ovarian  cysts  have  been  performed  in 
the  Vieloria  Hospital,  Bangalore,  since  the  opening  of  the 
hospital  at  the  beginning  -of  the  year  1901.  The  ages  ef 
these  Biibjecta  of  operation  varied  from  20  to  60  years. 
On  October  13th,  19G6,  a  girl  aged  10  years  was  admitted 
as  an  in-patieat  for  an  abdominal  tmnour,  which  on 
examine.tion  was  found  to  be  partly  cystic  and  partly  solid. 
The  abd'>men  was  opened  on  October  16th,  and  thetumour 
was  foHttd  to  be  a  mnltilocular  cyst,  partly  solid  and  partly 
cystic,  o!  the  left  o\"ary.  The  patient  made  a  good  recovery 
and  was  discharged  from  the  hospital  on  November  17ch, 
1906. 

It  may  be  of  interest  to  not-e  that  this  is  the  youngest 
subject  of  -an  ovariotomy  in  this  hospital. 

J.  V.  arumoam,  m:.b.,  cm., 

5lIodicalOftio«r  in  Charge.  Vic  tone  Hospital, 
£anf  alore.  South  India. 


NOTE  ON  AN  UJiSUOCESSFUIi  ATTEMPT  TO 
COXVEY  KALA-AZAR  TO  ANIMALS. 
In  a  man  under  the  care  of  Major  Meyer,  I,M^„  at  the 
Jamsetjee  Jhtjheebhoy  Hospital,  Bombay,  the  clinical 
course  of  the  disease  was  typical,  and  the  I,eishman- 
Donovan  parasite  was  independently  demonstrated  during 
life  by  eplenic  puncture  by  !Major  Meyer  and  by  Uie 
writer.  The  patient  died  on  August  1st,  1906.  The  post- 
mnrfrni  PTaminat.ion  Haa  jiia<ie  jiine  hours  latCT^aad  Jihe 
animal  injections  made  t-en  hours  «fter  death.  The  post- 
mortent   appeai'anees    were    characteristic :    The    spleen 


weighed  about  2i  lb.,  and  smears  made  from  its  cut  sur- 
face showed  very  large  numbers  of  the  parasites,  which 
stained  sharply  and,  with  few  exceptions,  showed  no  sign 
of  breaking  up  or  of  degeneration.  The  -weather  was 
warm,  but  there  was  no  sign  of  po^tt-mortfin  change  abot^ 
the  cadaver.  Aseptic  removal  of  the  spleen  was  not  prac- 
ticable, to  which  circumstance  the  accidents  related  below 
are  attributable. 

A  portion  of  the  spleen  was  taken  to  the  Pawl  Labora- 
tory, and  was  minced  and  pounded  in  a  mortar  with 
sterile  saline  solution.  The  emulsion  obtained  was  filtered 
through  coarse  filter  paper,  and  the  rich  bloody  filtrate 
used  for  animal  injection.  It  was  examined  and  found  to 
be  loaded  with  Leishroan-Donovan  parasites.  Healthy 
animals  were  inoculated  as  onder  (August  Ist,  12  noon) : 

Monkey  iJH.  siniciis)  1—2  com.  injected  under  the  skin. 
„  „  2—2  com.  liilo  the  peritoneal  cavity. 

„  ,,  3—2  com.  into  the  spleen  subatance. 

„  „  4— 2,com.  into  the  liver. 

,,  ,,  5— 2  com.  Into  a  vein  (partially  intra- 

cellular). 
,,  „  6-^10  ccm.  by  soft  oesophageal  tube 

into  the  stomach. 
,,  ,,  7—20  ccm.  by  soft  oesophageal  tube 

into  the  rectum. 
...  1—4  ccm.  injected  subontaneoosly. 
...  1 — 2  ccm.  injected  suboutaneously. 
...  2 — 2  c  cm.  injected  subcutaneously. 
...  1—2  ccm.  injected  subcutaneously. 
...  2 — 2  ccm.  injected  subcutaneously. 
...  1 — 2  c  cm.  injected  intraperitoneaJly^ 
...  2—2  ccm.  injected  intraperitoaeally. 
...  1—2  ccm.  injected  subcutaneously. 
...  2—2  ccm.  injected  subcutaneously. 
Pi-oarens. 
Guinea-pig  2  died  on  August  2nd,  1908.     Septic  peritonitis. 
Guinea-pig  1  died  on  August  3rd,  IdOd.    Septic  peritonitis. 
Habbit  1  developed  an  abscess  at  inoculation  site  on  August 
15th,  1906. 

Mook«y  4  developed  hepatic  abscess,  and  died  on  Sejtten^er 
1st,  1908. 

Rabbit   2   developed   an   abscess   in    inoculation    site    on 
.''eptember  14th,  1906. 
Hat  2  died  on  September  24th,  1906  (cause  not  ascertained). 

In  all  these  cases  c&retal  jMH-mortem  and  bacteriological 
examinations  were  made,  and  particular  attention  directed 
to  the  presence  or  otherwise  of  the  Leishman-Donovan 
parasites.  In  no  case  were  they  found.  Daily  records 
were  taken  of  the  temperature  and  body  weight  of  aU  the 
monkeys  and  of  the  body  weight  of  all  the  other  animals. 
This  was  continued  for  about  five  weeks,  and  the  animals 
were  kept  under  observation  for  a  farther  ^x  moByis. 
The  blood  was  examined  at  intervals,  and  the  clinical 
signs  of  the  disease  looked  for.  The  results  in  all  oases 
were  entirely  negative. 

The  writer  has  never  seen  any  reference  made  to  animal 
experiments  or  to  any  attempts  at  transmission  by  hypo- 
dermic injection  or  by  bites  of  insects.  These  experi- 
ments point  to  the  immunity  of  the  ordinary  laboratory 
animals.  Their  value,  however,  depends  entirely  upon  the 
length  of  time  the  parasite  lives  after  the  death  of  the 
host  and  how  far  its  healthy  microscopic  appearances  may 
be  taken  to  indicate  actual  vitality. 

F.  Percival  Mackie,  F.R.C.S.,  Capt.  IJM.S., 
Assi-^tant  to  the  Director.  Bombay  Bacteriological  I.aborator\-. 


Goat    

Babbit 

Bat  (^.  ratius) 

Guinea-pig 

Pigeon 


TREA.TMENT  OF  BXRIH  ASPHYXIA. 
At  a  recently  difficult  labour  caee,  in  which  the  cliild  was 
deUveied  in  a  state  of  white  asphyxia,  I  adopted  the  ordi- 
nary methods  of  Sylvester  and  Schuitze  without  satisfac- 
tory results,  and  then  tried  mouth-to-mouth  inflation. 
The  child  was  pale  and  limp ;  there  was  no  attempt  at- 
respir.-vtion,  and  apparently  the  heart  was  not  beating,  but 
a  little  dark  blood  oozed  from  the  child's  untied  cord. 
The  baby  being  wrapped  in  a  warm  blanket,  I  breathed 
into  tlie  mouth  and  inflated  the  li»ng8,  and  at  tlie  same 
time  attempted  to  compress  the  heart  externally  by 
plaeiug  the  right  thumb  parallel  to  and  below  the  left 
costal  arch  with  the  fingers  extended  over  the  precordia ; 
simultaneously  the  left  hand  was  applied  to  the  right  aide 
of  the  chest  in  order  to  express  the  air  from  the.  lunja. 
No  air  appeared  to  pass  into  the  stomach,  but  perhaps  my 
hand  prevented  it. 

After  a  few  minutes  the  child's  skin  flushed  and  Uie 
untied  cord  had  to  be  secured  owing  to  -the  comraence- 
iiieut  of  liaemorrbage.  Natirral  n.-^piration  staited  after 
aboat  a  (jnarter  of  an  hour. 
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The  modification  of  using  heart  compression  described 
may  be  fanciful,  but,  though  one  cannot  dogmatize  from 
one  case,  it  seems  worth  trying. 

.Schultze'a  method  has  never  helped  me  in  stillbirth,  and 
in  the  above  case  Sylvester's  was  valueless. 


Harrogate. 


J.  W.  Malim. 


A  CASE  OF  COLOCYXTH  POISONING. 
As  jwisoning  by  colocynth  is  rare  in  this  country,  the 
following  may  be  int-eresting  : 

B.  C.  aged  18  recently  married,  and  under  the  impression 
that  pregnancy  was  establishcri,  took  at  10  p.m.  on  Slay  12th 
two  teaspoonfuls  of  powdered  colocynth  (bought  under  the 
pretext  of  remoring  moth  from  furs). 

Half  an  hour  afterwards  there  was  a  burning  sensation  over 
the  abdomen,  but  the  patient  was  able  to  go  to  sleep  and  slept 
comfortably  until  5  a.m.  the  following  morning,  wnen  violent 
vomiting  and  purging  set  in  :  this  lasted  until  9  a.m.  Break- 
fast at  9.30  a.m.  consisted  of  bread  and  milk,  which  was 
retained— in  fact,  the  patient  was  able  to  go  about  the  whole 
day,  spending  most  of  the  time  in  her  husband's  motor  car, 
with  no  vomiting  and  only  one  action  of  the  bowels  at  about 
4  p.m.  'ftiere  was,  however,  burning  pain  over  the  whole  of 
the  abdomen  and  a  feeling  of  nausea. 

AtVp.m.  the  acute  symptoms  returned,  with  severe  vomit- 
ing and  purging.  This  continuing,  the  patient  confessed  to 
her  husband  at  11  p.m.,  and  I  was  sent  for  immediately.  On 
arrival  I  found  the  patient  in  agony,  with  a  hard,  rigid 
abdominal  wall,  but  very  little  constitutional  disturb- 
ance. Temperature  93.2°;  pulse  84;  heart  sounds  quiet; 
respirations  normal.  As  little  or  no  food  had  been  taken 
during  the  day  a  basin  of  Benger's  food  was  given  :  this  was 
retained  thirtv  minutes.  As  vomiting  and  purging  continued 
with  severe  abdominal  pain,  a  hypodermic  injection  of  mor- 
phine \  grain  was  given  :  this  relieved  the  pain,  and  vomiting 
and  purging  ceased,  and  at  1  a.m.  the  patient  was  left  sleeping 
comfortably.  Next  day  patient  was  comfortable,  with  no  fur- 
ther vomltmg  or  purging,  and  recovery  gradually  took  place,  a 
mixture  of  bismuth  and  hyoscyamus  now  being  given. 

Remarks. — There  is  no  doubt  the  patient's  statement 
was  correct  when  she  admitted  taking  two  teaspoonfuls  of 
this  drug.  It  is  curious  that  there  was  no  collapse,  and 
that  the  heart  sounds  and  pulse  were  so  regular.  The 
vomit  was  the  colour  of  the  drug — that  is,  yellow,  and 
contained  much  mucus  but  no  blood,  and  there  was  no 
blood  in  the  stools,  which  were  watery,  light  yellow  iu 
c jlonr,  and  not  offensive. 

LoDdoD.  8.W.  Charles  N.  Barton. 


SUDDEN  DEATH  FROM  CEREBK.IL  HAEMOK- 

KH.\iiE  IN  A  GIRL  AGED  26.  "^ 

(4.  T.,  aged  26,  dressmakr-r,  apparently  in  good  health, 
had  been  out  (or  a  walk,  and  ran  for  about  100  yards 
downhill  just  before  returning  home.  When  she  got 
into  the  house  she  sat  down  to  wait  for  a  meal.  She  then 
remarked  that  Hhe  had  a  carious  pain  in  her  left  eye,  and 
immediately  fell  ofl  the  chair,  alter  which  she  only 
breathed  once  or  twice,  although  her  pulse  was  perceptible 
(or  about  five  minutes.  On  my  arrival,  a  (ew  minntefl 
later,  there  were  no  fliens  of  life.  Tliere  was  no  history  of 
any  illnesH  except  one  or  two  slight  (ainting  turns,  and 
headache,  from  wliich  Hhe  had  aulTered  intermittently 
Binee  childhood.    Slie  had  never  been  modicatly  attended. 

Wrain.  — .Subaraotinf.id  liupmnrrhn;;!!  at  ba'o,  iind  over  both 
nerabral  homlaphoret.  KlKht  lateral,  third  and  fourth 
/ontricleN  full  of  clotted  blond  :  a  little  linemorrhaKO  Into 
iiuli«tanc»  of  rigUi  liomlHnhctrc.  il  could  not  llud  the  polot 
from  whloli  llio  lisomorrlmt'd  liB'l  arlHvii.)  —  "         ', 

llfirt.  Kiithnr  Kina'l  ;  lliililjy,  cxciijit  for  tlio  left  ventricle. 
which  flit  llkn  ftr|ulti!  Nolld  initMn  ;  iti  cavltv  was  very  Hmall 
«nd  llio  walU  very  Illicit  Thn  heart  wan  aosoliilnly  empty 
nfid  th«i  v»l»»ii  '|iill«  liinltliy  ;  coronary  art'Tlnw  normal. 

Aorta  Savsrftl  Hmall  yollowlnb-wlilto  pulchcH  on  Innn 
•ur'n'-u. 

Kiilnri/n.  Small,  lirm,  dirkcoloiirod  'thn  rlalit  kidney  hud 
•lOTin  pn'n  piitoli«H  on  It);  nn  noctloi),  cortex  iliin,  pyramldv 
nmikll  and  dirk  rdlournd.  artorU'<i  tlilckcnod. 

Other  orKann  normal. 

Her  (allier  wah  a  painter  and  died  of  chronic  lead 
polNoniiiK.  The  ciiiie  neeinH  to  be  reninrkalile  for  tli(<.  nije 
o(  the  VL\t\,  the  extreinr-  Had  leniieHH  o(  death,  the  absenee 
of  any  definite  ririgin  o(  the  diHeane,  and  the  good  health 
n\»'  hiul  enjoyed. 
CoU.ii  H.  W.  Bdrman,  M.R.O.S.,  L.K.C.P. 
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GLASGOW  HOSPITAL  FOR  DISEASES  OF  THE 
EAR,  NOSE,  AND  THROAT. 

CASE   OF   POSTEItlOK   ETHMOIDAL   DISEASE    CAUSED    BY    A 
FOREIGN    BODY. 

(By  J.  Stoddart  Barr,  M.B.,  Ch.B.,  Assistant  Surgeon 
to  the  Hospital.) 
The  patient  in  this  case,  a  man  aged  49,  presented  himself 
at  the  dispensary  on  February  9ih,  1907,  complaining  of 
severe  and  persistent  headache  for  many  years,  chiefly 
over  the  vertex  and  occiput,  and  more  recently  in  the  left 
ear,  for  which  he  came  for  advice.  There  was  no  complaint 
of  discharge  from  the  nose,  but  on  close  questioning  he 
admitted  that  from  time  to  time  he  spat  up  small  white 
masses,  coming  apparently  from  the  back  of  the  nose.  He 
also  mentioned  that  he  had  a  curious  sensation  as  if  some- 
thing were  "  rattling  about  inside  his  head."  The  patient 
also  remembfred  in  a  hazy  manner  that  when  very  young 
he  had  been  taken  to  a  doctor  to  have  something  removed 
from  his  nose,  which  he  understood  had  been  successfully 
done. 

State  on  Admission. — There  was  nothing  found  in  the  ear  to 
account  for  pain.  Anterior  rhinoscopy  revealed  little — only  a 
little  white  speck,  pus  like,  on  the  left  side  far  back  on  a  level 
with  the  middle  turbinal.  By  posterior  rhinoscopy,  however, 
the  left  choaao  was  found  to  be  entirely  blocked  by  a  white 
mass  of  what  appeared  to  be  purulent  d(?bris.  From  the 
symptoms,  subjective  and  objective,  I  came  to  the  conclusion 
that  there  was  sphenoidal  or  posterior  ethmoidal  disease,  or 
both. 

Treatment. — A  nasal  douche  was  at  first  prescribed,  which 
was  continued  for  over  a  fortnight,  with  some  relief  to  the 
symptoms.  I  then  proceeded  to  operate,  and  on  March  2nd 
removed  the  entire  left  middle  turbinal,  partially  curetting 
the  po.sterior  ethmoidal  cells,  with  the  result  of  removing  a 
considerable  quantity  of  granulation  tissue,  pus,  and  softened 
bone,  the  bony  framework  being  in  a  condition  of  cario- 
necrosis. 

Result.— A  week  later,  when  the  resulting  swelling  had  sub- 
sided, there  was  seen  by  anterior  rhinoscopy  :i  large  whitish 
mass,  hard  to  the  touch  of  the  probe,  upon  the  anterior  wall 
of  the  sphenoidal  sinus.  This  was  easily  removed  with 
forceps,  when  it  was  found  to  consist  of  a  piece  of  india- 
rubber,  much  changed  in  appearance,  about  1  in.  square,  and 
slightly  curled  upon  iteelf.  it  was  coated  over  with  pus,  and 
there  was  a  deposit  of  gritty  material,  probably  of  a  calcareous 
nature;  it  yielded  a  very  offensive  odour.  This  had  probably 
originally  been  a  cake  of  indiarubber  as  used  by  school  children 
for  erasing  pencilling.  ,\fter  its  removal  the  lieadachos 
entirely  disappeared,  and  the  nasal  passages  appear  now 
(.\pril  23rd)  to  be  quite  healthy. 

Rkmarks. — This  case  is  one  of  the  rare  instances  o! 
posterior  ethmoidal  disease  being  due  to  a  foreign  body. 
While  empyema  of  the  antrum  o(  Highniore  owes  its 
origin  in  not  a  (ew  cases  to  the  presence  of  a  tooth,  bullet, 
or  other  foreign  substance,  I  cannot  llni  mention  iu  the 
works  of  llajek,  Morit/  Schmidt,  and  other  authorities,  of 
liny  definite  case  o(  posterior  ethmoidal  or  sphenoidal 
empyema  directly  due  to  the  presence  o[  a  foreign  body. 
In  the  i)reHent  case  the  piece  o(  indiarubber  hud  evidently 
its  habitat  in  the  olfactory  llssure,  and  it  would  indeed 
have  been  Rurprising  if,  during  Us  10  years' sojourn,  it  had 
not  excited  purulent  inllauiination  o(  one  or  both  o(  the 
HcceHHory  HinnseH  opening  into  that  region.  It  is  quite 
jiOHRible  lliiit  the  h(>adaehe,  which  wan  the  clamant 
Hymplom,  was  due,  not  so  much  to  the  presenci"  of  the 
toreign  body,  bm  to  the  purulent  mischief  excited  by  it. 


ItOYAL  NAVAL  HOSPITAL,  PLYMOUTH. 

A  CASK  riK  I'lIIlI'DUA  II AKMOllllIIAdirA,* 

(Heported   by  D   H.  Poi'i:,  Btntl  Surgeon,  R.N.) 
Tiir  patlenl  In  IhJH  case,  a  boy  aged  16  years,  belonging  to 
11. M.S.    ImprrgrKt/ilr,    was    adniltli'<l    on    February    19th 
with ))urpnrii  hiieniorrhngien. 

lliftori/.     lie  hiid    been  II  henltliy  lad  until  a  few  days 
lifevioUMly,  when  he  Hpat  up  a  little  blond  and  continued 

*  romariled  l>y  llio  I'lrciior  (Itiioral,  Mtdlcai   Uopai liuoul,  Koyal 
N»ry 
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to  do  so.  The  spots  commenced  the  day  before  he  came 
to  the  hospital  (February  18th).  lie  thought  he  "had 
caught  cold  whilst  learning  to  swim  ''(water  of  swimming 
bath  was  lukewarm),  lie  had  never  been  to  sea,  and  he 
had  never  suffered  from  rheumatism. 

Slate  on  Examination  —Temperature  oa  admission  was 
101°  F.  There  were  haeraorrhagic  spots  on  the  body,  estremi- 
tie?,  lips,  and  tongue :  a  large  subcutaneous  haemorrhage 
existed  in  the  left  dorsal  region.  The  gums  were  not  spongy. 
Khonchi  were  heard  over  both  lungs,  and  he  was  spitting  up 
frothy,  blood-stained  sputum.  The  spleen  could  be  felt.  The 
bowels  had  not  been  open  for  twenty-four  hours.  Xo  cause 
could  bo  found  to  account  for  his  condition. 

Progress  — He  was  placed  in  bed,  and  ordered  as  diet  rnilk, 
eggs,  beef-tea,  and  custard,  and  as  medicine  ol.  terebinthinae 
\i\  s  t.d.s.  The  next  day  his  temperature  was  99.8°  F. 
The  purpuric  spots  had  increased,  and  fresh  subcutaneous 
haemorrhages  had  appeared  on  the  thighs  and  soles  of  the  feet. 
He  had  coughed  up  about  a  pint  of  frothy,  bright  red  expectora- 
tion. The  urine  contained  blood.  The  bowels  were  not  open, 
but  appetite  was  good.  A  blood  examination  '-owed  coagula- 
tion much  delayed  and  imperfect :  Haemoglobin,  50  per  cent.  ; 
index  colour.  1.1  ;  red  cells,  2,150,000  ;  white  cells,  21,250  ; 
differential  count  (500  cells)  ;  polymorphonuclear,  63.4  per 
cent.;  lymphocytes  (large  and  small"),  34.2  per  cent. ;  eosino- 
phile,  2.0  per  cent.:  basophile,  0.2  per  cent.  Next  day, 
February  21st,  the  same  symptoms  continued.  He  had 
haemoptysis,  haematuria.  one  or  two  fresh  ecchymoses ;  had 
become  very  anaemic.  Pulse  110.  Ehonehi  heard  over  both 
lungs.  Appetite  good.  Bowels  constipated.  Temperature, 
101°  F. 

Change  of  Treatment — On  the  third  day  calcium  chloride 
gr.  XV  was  prescribed  for  him  every  four  hours,  instead  of  the 
oil  of  turoentine,  minced  chicken  added  to  his  diet  of  milk, 
eggs,  beef  tea,  and  custard 

Result. — In  about  twenty-four  hours  his  symptoms  began  to 
subside,  and  his  general  condition  improved.  The  temperature 
came  down  to  99° ;  sputa  Itssened  :  the  urine  contained  less 
blood,  and  the  spots  faded  ;  pulse  S6.  Bowels  opened  once, 
showing  melaena.  In  a  week  he  was  quite  convalescent :  spots 
and  haemorrhages  had  nearly  disappeared,  leaving  some  dis- 
coloration. He  still  had  some  cough  and  blood-stained 
expectoration,  which  contained  no  tubercle  bacilli.  Tem- 
perature was  normal  in  the  morning  and  99°  F.  at  night.  The 
congh  and  expectoration  soon  cleared  up,  and  he  was  dis- 
charged to  two  weeks'  sick  leave  on  April  11th,  preparatory  to 
his  returning  to  duty. 

Remarks. — The  case  seems  interesting  (1)  because 
purpura  liaemorrhagica  is  comparatively  a  rare  disease 
when  it  occurs  spontaneously ;  (2)  because  it  usually 
attacks  weakly  children  and  not  robust  lads  such  as  this 
boy,  who  only  recently  joined  H.M.  Navy;  (3)  because 
improvement  and  recovery  rapidly  occurred  when  the 
administration  of  calcium  chloride  was  begun. 


IBrttisb    ^i^itiiral    ^ssonatton. 
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North  op  England  Branch. — At  a  meeting  of  the 
North  ol  England  Branch  held  on  May  14th,  Dr.  Beattik, 
President,  in  the  chair,  iMr.  Clay  read  a  paper  on  the 
Uses  and  Methods  of  Ureter  Catheterization,  and  showed 
.r-ray  photographs  of  the  shadowgraph  bougie  in  position 
in  the  male  and  in  the  female  ureter.  He  pointed  out 
that  the  method  was  of  value  in  obtaining  a  sample  of 
urine  from  the  kidney,  when  for  some  reason,  such  as 
irregularity  in  the  wall  of  the  bladder,  Luys's  segregator 
was  unable  to  effect  a  complete  separation  of  the  urines  ; 
that  in  cases  in  which  nephrectomy  was  proposed  the 
ureter  of  the  diseased  kidney  only  should  be  catheterized, 
the  urine  of  the  other  kidney  being  collected  by  a  catheter 
passed  into  the  bladder.  In  this  way  the  danger  oJ 
infecting  the  only  working  kidney  was  avoided.  He 
referred  to  other  uses  of  the  method,  more  especially  to 
the  use  of  the  shadowgraph  bougie  introduced  by  Mr. 
Hurry  Fenwick.  He  thought  the  methods  in  which  the 
bladder  was  distended  by  a  fluid  were  better  than  those  in 
which  airwasused  for  th.'it  purpose,  as  in  the  former  an  anti- 
septic could  be  used,  which  gave  additional  security  against 
infection.  Nitze's  catheterizingcystoscope  had  proved  most 
useful,  and  the  bougies  shown  in  the  .z-ray  photographs 
were  passed  by  its  aid  on  the  male  and  on  the  female. 
Dr.  Philips  referred  to  a  case  in  which  nephrectomy  had 
been  performed  successfully  for  tuberculosis,  but  on 
pregnancy  supervening,  the  patient  died  from  general 
tuberculosis.    Dr.  Robson  referred  to  a  case  of  his  in 


which  the  ureters  were  catheterized  and  tuberculous 
disease  of  the  kidneys  fortunately  diagnosed  while 
operative  procedures  were  still  under  consideration.  Dr. 
DupDis  (Middlesbrough)  had  found  the  method  of  catheter- 
izing  the  ureters  of  value.  He  did  not  place  much 
reliance  on  antiseptics  in  bladder  work.  Dr.  Cro.iiie  and 
the  President  spoke  on  the  question  of  operative  treatment 
of  tuberculous  disease  of  the  urinary  tract. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL   SOCIETY   OF   LONDON. 

Dr.  P.  H.  PYK-S.MITH,  F.R.S.,  President,  in  the  Chair. 
Tuesday,  June  4th,  1907. 
Haemogregarines  in  the  Blood  of  Snakes. 
Drs.  L.  Sambon  and  C.  G.  SELiaMAXN  exhibited  specimens 
of  ten  new  species  of  haemogregarines  found  in  the  red 
corpuscles  of  different  snakes  in  the  Gardens  of  the 
Zoological  Society.  In  all  cases  it  was  necessary  for  the 
parasite  to  be  transferred  to  the  intestine  of  a  blood- 
sucking host  for  the  completion  of  its  life-history.  In 
each  of  the  species  the  organism  was  capsulated ;  certain 
lines  in  the  capsule  indicated  lines  of  future  cleavage 
by  means  of  which  the  parasite  escaped.  Free  forms  were 
encountered  in  the  blood,  and  the  authors  had  been  able 
to  trace  the  penetration  of  red  corpuscles  by  the  micro- 
organism. In  some  cases  the  leucocytes  as  well  as  the  red 
cells  harboured  the  parasite. 

Dr.  D.  Nabahro  remarked  that  leucocytozoa  at  times 
occurred  in  the  blood  of  the  rat.  In  some  of  the  cells  two 
parasites  were  to  be  found,  the  micro-organisms  being 
presumably  of  different  sexes. 

The  Histogenesis  of  GoItre. 
Dr.  P.  G.  E.  Bayon  read  a  communication  upon  the  experi- 
mental production  of  goitre  in  its  diffuse  and  adenomatous 
forms.  He  did  not  regard  the  theory  of  embryonic  residue 
as  at  all  borne  out.  The  ordinary  parenchymatous  goitre 
commenced  in  hypersecretion  and  epithelial  proliferation. 
The  accumulation  of  epithelium  acted  as  a  further 
irritant;  the  "  casts '' (as  they  would  be  in  the  kidney) 
were  not  got  rid  of.  Such  changes  the  author  had  in- 
duced in  animals  by  the  injection  of  toxins  into  the 
thyroid  artery.  Ligation  of  the  artery  led  to  localized 
necrosis  and  the  formation  of  nodular  adenomata.  Any 
agency  leading  to  damage  of  the  epithelium  might  incite 
an  enlargement  of  the  gland.  Graves's  disease  had  been 
observed  to  develop  after  infective  conditions.  Acute 
bacterial  infection  might  ultimately  produce  atrophy  of 
the  thyroid.  In  some  cases  of  myxoedema  and  cretinism 
there  was  a  history  of  an  antecedent  acute  infection. 

OSTEO-LIPOMA   OF   BaSK   OF   Br&IN. 

Dr.  F.  P.  Weber  exhibited  the  above,  which  was  a 
tumour  about  the  size  of  a  haricot  bean,  situated  between 
the  optic  tracts.  The  small  focus  of  bone  contained  well- 
developed  red  marrow.  The  actual  site  corresponded  with 
the  infundibulum.  Dr.  Bristowe  had  recorded  a  very 
similar  case  in  one  of  the  earlier  volumes  of  the 
Pathological  Society. 

At  the  close  of  the  meeting  the  Society  passed  a  reso- 
lution declaring  itself  dissolved.  It  becomes  now  the 
Pathological  Section  of  the  Royal  Society  of  Medicine. 


OPHTHALMOLOGICAL   SOCIETY   OF  THE 
UNITED   KINGDOM. 

Priestley  Smith,  F.R.C.S.,  President,  in  the  Chair. 
Saturday,  May  2uth,  1907. 
Rupture  op  Descemet's  Membrane. 
Mr.  Georlie  Coats  gave  a  lantern  demonstration  on  the 
pathology  of    ruptures    of    Descemet's    membrane,   first 
observed  microscopically  by  Becker  in  1875.     The  speaker 
had  found  them  in  12  out  of  13  cases  of  buphthalmos,  and 
in  2  out  of  8  cases  of  glioma  with  increased  tension.    They 
were  absent  in  4  cases  of  high  myopia.    The  ruptured  ends 
were  sometimes  found  to  be  flat  and  sometimes  curled  up, 
but   the  rupture  itself  was  almost   always   covered  with 
endothelium.      At  times   extensive    detachment    o!    the 
membrane  was  found.    F^xperlmentally,  he  found  that  the 
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globe  would  give  way  before  the  membrane  would  rupture, 
but  if  the  membrane  was  first  scratched  many  fractures 
(rf  it  could  be  produced. 

Colour  Visiox. 

Dr.  Edridge-Green  gave  an  aocounfe  of  his  observations 
with  Lord  Eayleigh'a  colour-mixing  apparatus,  and  shoned 
a  table  which  brought  out  the  fact  that  there  were  extra- 
ordinary differences  in  the  way  in  which  people  were  able 
to  match  the  colours.  This  was  not  due  to  any  physical 
condition  present,  but  could  be  readily  explained  physio- 
logically in  accordance  with  the  author's  theory  of  colour 
vision. 

Syphilftic  Abfection  of  the  Eye. 

Mr.  Sydney  Stephenson  described  the  present  position 
of  the  Spirochxeta pallida  in  relation  to  syphilitic  affections 
of  the  eye.  After  briefly  reviewing  the  evidence  in  favour 
of  the  Spirochaeta  pallida  being  the  specific  element  of 
syphilis,  he  described  the  special  researches  which  had 
been  made  on  the  eyes  of  man  and  the  lower  animals.  In 
congenital  syphilis  the  organism  had  been  found  by  .Stock, 
Peters,  Romer,  Bab,  and  himself.  He  detailed  the  experi- 
ments of  other  observers  who  had  produced  interstitial 
keratitis  in  the  eyes  of  monkeys  and  rabbits  with 
syphilitic  material  from  man,  and  had  found  spirochaetes 
in  the  lesions  thereby  produced.  As  regards  clinical 
syphilis  of  the  eye,  the  organism  had  been  found  by  him- 
self and  other  observers,  and  he  expressed  his  belief  that 
the  presence  of  .Schaudinn's  organism  was  the  strongest 
possible  proof  of  the  syphilitic  nature  of  smy  given  disease 
of  the  eye  or  of  any  of  its  appendages. 

The  Eyes  of  Invertebrates. 
Dr.  Leslie  Buchanan  showed  a  series  of  lantern  slides 
of  preparations  of  eyes  of  invertebrates,  with  the  object  of 
indicating  that  from  the  anatomical  structure  a  certain 
amount  of  information  eould  be  obtained  as  to  the  degree 
ol  functional  activity  of  which  the  organ  is  capable.  The 
preparations  included  sections  ol  the  eye  of  the  octopus, 
the  clam,  the  spider,  the  caterpillar,  the  house  fly,  the  bee, 
and  the  snail.  Sections  of  the  eye  of  the  Australian  mole 
and  of  the  leech  were  shown  to  illustrate  the  fact  that  loss 
o<  fanctloual  activity  leads  to  anatomical  degeneration. 

The   rECTINATE   LlOANfENT. 

Dr.  BtrcHANAN  also  demonstrated  a  case]  of  rupture  of 
the  pectinate  ligament. 

A  man  was  struck  on  the  left  eye  by  a  broom  handle  in  the 
end  of  Juno,  190S.  Amongst  ether  Injuries  to  the  eye,  there 
waBwhat  appeared  to  be  a  large  coloboma  of  the  iris  i;i  a 
downward  and  Inward  direction,  accompanied  by  hifth  tension 
and  lOHB  of  vision  Tbo  case  was  oonEidered  to  bo  one  of 
ruptnre  of  tiie  pectinate  liKam«nt,  with  displacement  of  the 
iria  and  ciliary  body  backwards  along  the  sclera. 

As  the  eyfl  fontioued  to  be  painful,  It  was  excised  in 
.fanuary,  1907,  when,  after  histological  examination,  the 
diagnosis  was  proved  to  be  correct. 

Opaijue  Cai'solii. 
I>r.  Avofsi  Mc'ltLLiVKAY  read  a  paper  on  the  after- 
treatment  of  cataract.  To  obviate  the  dragging  on  Die 
ciliary  body  and  the  risk  of  cjclitis,  he  divided  the  capsule 
diagonally  from  above  downwards  and  inwards  V)y  Very 
short  BTid  Htealy  sawing  movcmeiitg  by  means  of  a 
cpi'ciallydi  Higni'd  cutting  needle.  .Since  adopting  thiH 
Hawing  m>-thod  ol  dividing  opaque  capsule  alter  catnra<'t 
•■itmctioa,  little  or  no  troublo  had  b<,'en  experienci-d,  «o 
little,  In  (act,  that  hi;  no  longer  henilali^d  to  divide  an 
opaque  capsule  when   the  vision  was,  from  this  cause, 

below   I'j. 

I'auihaiiii'h  ('OMJONOTivrrn. 
Drg.  A.SiNcLAiit  aud  T.  Hhknkan  described  a  case  ol 
I'lirlnnnd's  roDJtinftivills  in  a  man,   aged  61,  who  was  a 
l>;iint<'r'M  labouffT. 

Tbi,  li'fl  I  yr-  bicimr  ftfloflri  4nr1ii(?  tho  tliird  work  In  .luly, 
I'KJ',.     Ali'inl  U>riiM    wimki    lator,    tlii>  i<urroundin(    lynipliutii' 

?UiKlit  huokinu  milaruvd.     'lliu   piitlvnl  wax   under   oImoi  vation 
or  four  moMlhH,  and  had   not  cninpliiluly  rooovored   whtu   hu 
cot'Md  hiN  attuiidancu,  iinduioild  not  bo  rurthur  traced. 

I>r.  .SiiKN.tAN  dPHCrlbed  the  liiHtologlcHl  mid  bactfrio- 
loK^oml  oonditir>n.  Two  varielieg  ol  Htnpliylococol  wore 
tlif)  or(aiiliiiiui  loand. 

\',ft1<*Kt,   TrT.ANIIIV'TAM/M. 

I>f.  iNiir.is  I'or.Lorn  •lencrihe.l  it  pii«i>  of  telniiglectniflH  o( 
lh<»  retlriiil  eiipillnrirH  ind  venrta<  radieh*.  'I'lie  <*»nililion 
lolMired  on  Iraelurp  M  the  left  Hide  ol  ttif  skall,  due  to  • 


heavy  weight  falling  upon    the   head.      He  showed  an 
ophthalmoscopic  drawing  of  the  fandus. 

Exhibits  and  Demonstrations. 
Among  the  numerous  exhibits  and  demonstrations  Was  one 
by  Dr.  Bramwell  of  a  brain  showing  occipital  abscess  from  a 
case  in  which  epileptic  fits  bad  been  preceded  by  visual  aurae 
and  in  which  hemiachromatopsia  developed. — Dr.  A.  BrUck 
gave  a  lantern  demonstration  of  the  third  nerve  nucleus  and 
the  surrounding  parts. 

The  SocrETY  fob  the  Study  of  Disease  in  Children. — 
At  a  meeting  on  May  17th  Dr.  Frederick  Taylor  de- 
livered the  Wightman  Lecture,  dealing  with  Pneumonia 
in  Children.  Discussing  the  relative  frequency  of  lobar 
pneumonia  and  bronchopneumonia  in  children,  he  men- 
tioned that  till  the  test  of  inflation  was  systematically 
employed  collapse  was  confused  with  bronchopneu- 
monia ;  this  confusion  being  discovered  led  to 
the  belief  that  the  error  had  res«lt«d  in  an 
under-estimation  of  the  importance  of  lobar  pneu- 
monia in  children.  Hence  many  papers  on  the  subject 
liEid  been  written.  Clive  Kiviere  stated  that  the  greatest 
incidence  of  lobar  pneumonia  was  in  the  second  year  of 
life,  and  after  that  in  the  third  year  ;  Vere  Pearson  found 
croupous  pneumonia  more  common  in  infancy  than  in  any 
other  age  of  childhood  ;  Bertram  Abrahams  regarded  it  as 
a  common  affection  from  the  age  of  2  upwards ;  Ashby 
considered  it  more  common  after  the  first  two  years ;  in 
Guy's  Hospital  Dr.  Taylor  found  during  one  year  35 
cases  of  broneliopneumonia  and  24  of  the  lobar 
vai-iety.  Of  the  latter  only  1  was  in  a  child  as 
young  as  2  years  of  age.  In  the  postmortem  records 
of  lobar  pneumonia  during  1905,  out  of  50  cases 
only  7  were  in  children;  1  in  the  first  year,  2  in  the 
second,  and  1  in  the  third  year.  Similar  discrepancies 
existed  with  regard  to  the  mortality  from  lobar  pneu- 
monia ;  this  was  considered  by  most  writers  to  amount  to 
not  more  than  1  to  5  per  cent.,  while  others  put  it  as 
high  as  25  per  cent,  or  even  more  in  the  first 
two  years  of  life.  Very  different  estimates  had  been 
given  of  the  relative  frequency  of  the  two  forms 
of  pneumonia,  but  lobar  pneumonia  had  been  generally 
admitted  to  be  less  frequent  by  those  who  had  seen  the 
largest  number  of  cases.  The  discrepancies  were  due  to 
many  causes,  such  as  varying  condition  of  the  patients 
on  admission  to  hospitals,  the  influence  of  epidemics,  and 
errors  of  diagnosis,  etc.  Some  relied  upon  a  crisis  as  a 
sign  of  lobar  pneumonia,  but  in  the  first  two  years  about 
half  the  cases  recovered  witliout  this  sign.  Similarly, 
extensive  consolidation  might  be  produced  by  broncho- 
pneumonia, and  lobar  pneumonia  aud  bronchopneumonia 
might  coexist.  Bacteriology  was  of  little  help.  The 
conclusions  seemed  to  be  tfest  great  differendes  in 
frequency  might  occur  in  different  places  and  at  dif- 
ferent times.  Bronchopneumonia  was  uncommon  after 
3  years  of  age,  and  lob.ar  pneumonia  was  more 
frequent  in  infants  than  was  formerly  believed;  possibly 
it  \'ariml  more  with  epidemic  prevalence  than  did 
bronchopneumonia.  Nobecourt  and  Voisin  found  that 
whi'H  nervouH  symptoms  appeared  the  ccrebro-apinal 
fluid  was  unusually  abundant;  in  V.  cases  it  wiw  turbid 
and  contained  polymorphonuclear  cells  and  pneuniococci. 
As  lor  tre«toaeut,  a  bacteriological  method,  when  saoh 
could  bo  discoverpd,  would  probably  prove  ol  ta1u«. 

\Vi-.i,hii  Mkiuiai,  DiNNKii.  The  fourili  uniuiiil  dinner  of 
\Vr.I..ili  meiubers  of  the  medical  profensiun  wiis  held  in 
London  on  .May  31sl,  under  the  presidency  of  Sir  Isiimbard 
Owen.  There  was  a  viTy  large  gathering.  The  Chairman, 
who  proposed  the  tonHt  of  "The  Medical  Protession," 
referred  te  the  advances  that  hud  her'u  made  in  Wales  in 
(feneral  and  mediinl  I'dueatioii.  Through  itrt  University 
WnlcH  would  have  the  ])ower  of  giving  ItH  i>wn  (tegi-ec<  in 
medicine  and  Kurgcry.  When  IIiIh  new  movement  wnfl 
fully  develoj)eit  hi'  lielieved  t.hot  the  poMition  of  the  WelHli 
nicilieii]  Hludi'nt  hdmIiI  be  necond  (o  none  in  the  l.nnd. 
Sir  K.  I>(>ugliin  I'liwell  renponded  l^i  the  toast.  The  toast 
of  "  The  (tuestH  "  wan  proposed  by  l>r.  I.alinier,  ol  .Swiinsea, 
and  Hcknon bulged  by  Mr.  Henry  Moirin.  PreNidenl  u{ 
the  FEoyal  Oollege  of  Surgeons.  "  The  lliinHli  of  Uio 
Chairman"  uiih  propowd  in  ealogistic  terms  by  Dr.  Llo.yd 
l.'olierts,  of  .MiuicheHler,  and  Sir  Isarabard  Owen  briefly 
reMponded, 

HtmrKiMiM'r.  A'AociNATtnN. -  Dr.  A\'nt«on  Brtrdwood, 
pnbllr  vaeclnntor,  of  Mnunie,  has  again  bri'ii  tecom- 
inendiKl  (or  a  piiymiid  In  |,i.  made  to  Vilm  for  mieeensfnl 
Vileo)nnU<^rrin  hiii  dlHlrict. 
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ANAESTHETICS, 
We  welcome  the  third  edition  of  Dr.  Hewitt's  admirable 
work  on  Anaeithefici  ami  their  AdmiiHiHratiim^  which  is 
enlarged  by  a  hundred  pages,  and  contains  much  new  and 
interesting  material.  While  the  character  oJ  the  book, 
which  may  be  described  as  a  complete  exposition  of  the 
subject  founded  upon  the  carefnl  observations  made  by 
Dr.  Hewitt  during  his  large  experience,  is  maintained,  the 
author  has  incorporated  into  the  present  edition  all  the 
available  new  material  that  has  seemed  to  him  worthy. 

There  is  much  of  importance  to  students  of  the  subject 
in  this  book,  as  we  pointed  out  when  reviewing  the  second 
edition,  hat  the  present  notice  must  deal  principally  with 
the  additional  new  matter.  Among  this  is  an  excellent 
chapter  on  ethyl  chloride,  in  which  the  present  knowledge 
of  this  drug  from  the  clinical  standpoint  is  concisely 
summarized.  With  regard  to  this,  we  think  that  the 
comparative  danger  of  this  drug,  which  in  these  days  of 
anaesthetic  teaching  has  already  caused  some  thirty 
reported  fatalities,  might  perhaps  have  been  even  more 
forcibly  brought  before  the  student.  The  chapter  on 
chloroform  is  considerably  enlarged  and  brought  up  to 
date,  and  the  vexed  question  of  the  best  method  of 
administration  is  fully  discussed.  While  we  gather  that, 
on  the  whole,  some  method  by  which  the  percentage  of 
chloroform  vajiour  is  regulated  is  to  be  recommended  for 
the  use  of  house  officers  in  hospital  work,  yet  the  author 
generally  favours  the  open  method,  particularly  when  it 
follows  some  safer  method  of  inducing  anaesthesia. 
Several  disadvantages  of  the  Vernon  Hareourt  inhaler  are 
mentioned,  and  two  cases  that  are  recorded  in  which  it 
was  employed  are  particularly  deserving  of  attention. 
One  was  a  narrow  escape  from  death,  a  case  of  most 
serious  danger ;  and  the  other  resulted  in  the  death  of  a 
previously  healthy  patient.  In  these  cases  Dr.  Hewitt 
considers  that  the  apparatus  was  responsible  for  the 
occurrence  of  the  dangerous  symptoms. 

The  subject  of  shock  during  anaesthesia  is  much 
amplified  since  the  last  edition,  and  both  the  account 
given  and  the  cases  by  which  it  is  illustrated  are  deserving 
of  great  praise.  Dr.  Hewitt  applies  the  term  "respiratory 
shock "  to  conditions  in  which  "  serious  respiratory 
embarrassment"  is  produced  reflexly  by  some  surgical 
procedure.  This  expression  is  open  to  much  criticism, 
and  also  seems  to  be  unnecessary.  Slight  reflex  modifica- 
tions of  the  act  of  respiration  are  amongst  the  commonest 
phenomena  encountered  by  the  anaesthetist ;  and  because 
in  certain  infrequent  instances  a  greater  reflex  disturb- 
ance of  this  function  may  result  in  the  production  of 
grave  danger,  this  fact  does  not  appear  to  warrant  the  use 
in  this  connexion  of  the  word  "  shock,"  which  has  hitherto 
been  reserved  for  conditions  directly  associated  with 
symptoms  of  circulatory  impairment.  One  of  the 
reported  eases  of  "  respiratory  shock "  is  held  to 
exhibit  the  occurrence  of  paralytic  resplratGry  failure 
due  to  reflex  inhibition  of  the  centre,  although  it  is  but 
fair  to  say  that  this  diagnosis  is  qualified  by  a  "(?)." 
Sudden  eeesation  of  breathing  causing  duskiness,  and 
requiring  chest  compression,  occurred  at  the  moment  of 
incision  in  a  man  deeply  narcotized  by  ether.  The  abdo- 
men was  relaxed  and  there  was  no  corneal  reflex,  while 
the  respiration,  which  had  been  deep  and  stertorous, 
became  less  full  before  it  suddenly  ceased.  The  colour 
was  good,  which  would  seem  to  be  Dr.  Hewitt's  reason 
for  regarding  the  symptom  as  of  reflex  origin,  but  we 
think  that  most  anaesthetists  would  not  agree  with  Dr. 
Hewitt's  view  of  this  interesting  case. 

One  of  the  most  striking  features  of  the  book,  to  which 
we  have  previously  drawn  attention,  is  its  richness  in 
interesting  illustrative  cases,  of  which  the  one  epitomized 
above  is  an  instance.  These  number  seventy-two  in  the 
present  edition.  They  are  reported  with  great  care  and 
clearness  of  diction,  and  carefully  selected  to  illustrate 
the  author's  teaching.  On  this  ground  alone  the  book  wUl 
prove  of  tlie  greatest  value  to  all  real  students. 

A  feiv  more  of  the  additions  in  this  edition  demand 
notice.  Dr.  Hewitt  has  invented  yet  another  inhaler,  de- 
signed for  the   administration  of  a  mixture  of  two  parts 

^  Anaesthetics  and  their  Administration  :  A  Textbook  for  Medicnl  aiid 
Dental  PracUtiourrs  and  Studcnf!.  By  J'reUerick  W.  Hewitt,  M.V.O., 
M.A.,  M.D.  Third  Edi^ien.  London:  Jlacmtllau  and  Co.  .i9Q7. 
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chloroform  with  three  parts  ether.  From  the  deeerip- 
tions  it  would  seem  to  be  well  adapted  for  the  purpose, 
and  to  be  a  distinct  advance  upon  other  methods  of  giving 
that  or  similar  mixtures.  It  may  be  used  with  a  pre- 
liminary administration  of  nitrons  oxide.  The  mixtnre 
alluded  to  is  the  A.C.E.  mixture  without  the  alcohol,  and 
Dr.  Hewitt  believer,  after  several  years'  extensive  ns«. 
that  he  obtains  better  results  with  it  than  with  the 
ordinaiy  A.C.E.  mixture.  As  the  .4..C.E.  mixture  is  so 
extensively  employed  this  opinion  demands  careful  coo^ 
eideratiou,  and  the  question  might  well  be  investigated  by 
other  clinical  observers.  In  the  chapter  on  the  aiter-con^ 
dition  of  the  patient  is  to  be  found  an  interesting  summary 
of  recent  publications  upon  the  interesting  condition 
known  as  "  acid  intoxication.' 

^^■e  cannot  omit  to  notice  the  preface  to  this  edition, 
which  is  worthy  of  the  serious  attenticn  cf  the  profession. 
In  it  the  author  enters  a  strongly-wordf  d  plea  for  the 
clear  recognition  of  the  responsibility  of  the  anaesthetist 
as  distinct  from  that  of  the  operator.  He  holds  that 
legislation  should  prevent  the  administration  of  anaes- 
thetics by  unqualified  per.«ion8,  and  points  out  that  "  it 
not  infrequently  happens  in  the  surgei-y  of  to-day  that 
the  r61e  played  by  the  anaesthetist  is  of  even  greater 
importance  than  that  played  by  the  operator."  To  quote 
another  sentence  :  "  Another  reform  needed  is  the  appoint- 
ment within  our  hospitals  of  an  adequate  number  of 
officers  for  the  special  administration  of  anaesthetics,  the 
senior  of  such  officers  being  a  member  of  the  staff,  and 
possessing  academic  or  professional  qualifications  similar 
in  every  respect  to  those  required  for  other  staff 
appointments  at  his  particular  hospital." 

In  once  more  recommending  this  book,  we  consider 
that  alike  in  its  accuracy,  its  completeness,  and  its 
unique  characteristics,  it  deserves  to  rank  as  one  of  the 
medical  classics. 


GALL-STONE  SURGERY. 
Mr.  BtAND-SrxTON  has  published  a  series  of  lecttu-es, 
delivered  at  the  Middlesex  Hospital,  under  the  title. 
Gall  Stones  and  Dhea^es  of  the  Bile  Ducts^-'  He  has 
happily  taken  them  out  of  the  lecture  form  and  published 
them  as  a  systematic  treatise.  The  book  is  not  a  large 
one,  considering  the  extent  of  the  subject;  but  it  is  so 
well  arranged  that  the  reader  is  not  sensible  of  com- 
pression anywhere,  and  at  the  same  time  none  of  the 
rarer  conditions  appear  to  have  escaped  adequate  con- 
sideration. The  pathology  and  pathological  anatomy  of 
the  various  morbid  conditions  are  described  with  care 
and  lucidity,  and  it  is  this  part  of  the  work  which  deserves 
most  commendation.  Less  space  is  devoted  to  clinical 
illustration  and  the  discussion  of  operative  technique. 
This  no  doubt  is  the  proper  proportion  in  a  textbook 
chiefly  intended  for  students,  but  surgeons  will  also  find 
much  of  interest  in  Jlr.  Bland- Sutton's  opinions  on 
various  matters  of  practice  which  are  keenly  debated  at 
the  present  time.  The  anatomy  of  the  bile  ducts  and 
the  chemistry  and  physiology  of  the  bile  are  de- 
scribed in  the  first  chapter,  and  in  the  second — 
one  of  the  best  in  the  book — the  infections  of 
the  bile  ducts  and  gall  bladder.  In  the  third 
chapter  the  view  is  expressed  that  congenital  obliteration 
of  the  ducts  should  be  considered  along  with  congenital 
obliteration  of  other  ducts  and  passages,  and  that  all  are 
closely  connected  with  extraordinary  growth  activity  ait 
certain  situations  during  fetal  life.  Following  this 
chapter  are  four  devoted  to  the  pathology  of  gall-stone 
affections,  the  last  being  on  gall-stone  ileus ;  in 
this  condition  operation  is  considered  wise  as 
soon  as  the  diagnosis  is  made.  The  view  of  the  signifi- 
cance of  the  "islands  of  Langerhans"  expressed  on  p.  124 
is  not  that  in  favour  with  physiologists  since  the  researches 
of  Dale.  In  the  chapter  on  cancer,  Mr.  Bland-Sutton  says  : 
"  Now  that  gall  stones  are  recognized  as  a  predisposing 
cause  of  cancer,  it  behoves  surgeons  when  removing  gaH 
stones  to  excise  the  gall  bladlder,  especially  when  this 
organ  is  thickened  and  disorganized."  L^ter  (p.  201) 
more  definite  indications  are  given  for  ttis  excision,  and 
it  is  evident  that  the  author  does  not  practise  it  quite  to 
the  extent  which  the  above  quotation  suggests.  In  regard 
to  the  operation   itself,  the  description   of   technique   is 

-Gall  Stone."  and  7>i>fa.«c«  of  the  Bih-  Duel/:.  By  T.  Bland-Siittoa, 
"  R.C.S.  London :  James '  Nisbet  (ind  Co.  1907.  (Pp.  223,  « 
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somewhat  wantiDg  in  clearness.  It  is  not  stated  definitely 
for  example,  in  wuat  cases  drainage  of  the  ducts  is  indi- 
cated or  contraindicated,  and  how  it  is  best  provided. 
There  is  at  present  considerable  diversity  of  practice  in 
these  matters,  and  Mr.  Bland-Sutton'a  views  would  be  of 
interest.  On  the  whole  the  student  will  find  no  more 
admirable  outline  of  the  clinical  aspects  of  gallstone 
disease  than  is  presented  in  the  final  eight  chapters,  ilr. 
Bland-.Sutton  has  solved  the  problem  of  writing  a  mono- 
graph not  too  elaborate  for  the  student  and  sufficiently 
comprehensive  for  the  practitioner,  and  we  cordially 
recommend  the  book  to  the  notice  of  both. 

Dr.  A.  VON  Babi>eleben  has  wrilten  a  monograph  on 
gall-stone  surgery.'  the  chief  interest  of  which  lies  in  its 
record  of  166  cases  of  cholecystectomy.  The  total  number 
of  gall-stone  operations  which  he  has  performed  since  1893 
is  236,  representing  about  half  the  patients  who  have  been 
under  his  care  for  gall-stone  afi'ections  during  this  period. 
He  recommends  operation  on  the  following  grounds  : 

1.  Wben  there  is  pain  in  the  region  of  the  bile  passages, 
eit*ier  persistent  or  recurrent  at  short  intervals,  with  or  with- 
out enlargement  of  the  gall  bladder  or  liver,  with  loss  of 
appetite  and  impaired  nutrition,  especially  if  the  patient  is 
becoming  accQstomed  to  morphine. 

2.  When  jaundice  has  been  present  for  more  than  two 
months,  and  is  due  to  some  form  of  commou  duct  ob- 
struction. 

3.  When  the  patient  suffeis  from  afternoon  shivers  and  a 
gall-bladder  tumour  is  to  be  felt,  giving  rise  to  suspicion  of 
empyema,  or  of  stone  impacted  in  the  cystic  duct. 

Dr.  von  Bardeleben  makes  a  practice  of  removing  the  gall 
bladder  if  it  is  in  any  way  altered,  and  if  it  contains  gall 
Btonee,  believing  that  every  gall  bladder  which  contains 
stones  is  diseated,  although  it  may  not  appear  so  to  the 
naked  eye.  He  further  argues  that  a  diseased  gall  bladder 
must  be  considered  prone  to  the  re-formation  of  calculi,  and 
he  considers  it  inconceivable  that  a  gall-stone  diathesis 
should  show  itself  only  once  in  life  :  in  other  words,  he 
holds  that  a  patient  in  whom  concretions  have  once 
formed  should  be  considered  liable  to  relapse,  and  that 
therefore  the  gall  bladder  in  which  stones  form  should  bo 
removed.  This  problem  is  not  to  be  settled  on  theoretical 
grounds  ;  clinical  experience  can  alone  decide  whether 
choU'cystotomy  is  to  be  replaced  entirely  by  chole- 
cysteolomy  under  the  conditions  here  described.  At 
present  the  results  obtained  by  many  surgeons  who 
perform  cholecystotomy  with  drainage,  and  who  follow 
out  their  cases,  show  that  these  theoretic  arguments  for 
tlie  regular  practice  of  cholecystectomy  are  of  little 
importance.  One  of  the  matters  of  chief  interest  in 
Dr.  von  Bardeleben's  practice  is  that  ho  employed 
drainage  of  the  liepatic  duct  in  only  two  of  his  166 
ci.sej.  Jle  looks  upon  this  as  a  superfluous  procedure 
in  the  great  majority  of  cases,  and  an  unn<'ces8ary  inter- 
ference with  the  course  of  healing.  He  recommends 
closure  of  the  stump  of  the  cystic  duct  by  suture,  and  his 
large  experience  and  sucressful  results  give  weiglit  to  liis 
recommendation.  Tlie  chapter  on  CholecyHtenleroBtoray 
discuHseH  the  indirations  for  this  procedure  in  a  lucid 
manner.  Appended  to  the  text  is  an  exhaustive  nnalypiH 
of  the  literature  since  1897,  which  greatly  increases  the 
value  of  the  publication. 


TIIK  HK.UiT  AND  IIS  DI.-^KA.SKS. 
Thk  addition  of  n  new  Te.itlxfkon  IhAram  nf  the  Ucart  to 
rarrent  medical  literatnre,  by  Dr.  <ii(AiiAM  Hthkli.,'  might 
Heemat  llrH*.  Hlghl  to  be  "giving  itH  sum  of  more  to  that 
whir'h  had  too  muoli,"  but  pi-runnl  of  the  Ijook  will  Hhow 
that  it  ditriTH  from  a  textbook  in  many  essential  par- 
tiPuliirH.  Il  mi((ht,  )>i-rha[Hi,  be  more  (Illy  dcHcribed  as  n 
clinical  manual  lor  thi'  Henior  Htudent,  the  teacher,  or  the 
practitioner,  t)  whom  the  ordinary  liictH  of  liuirt  disease 
are  already  well  known.  Arrange;!  in  a  ueries  of  short 
chapu-ra,  eadi  dealing  willi  a  special  point  or  group  ot 
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allied  points,  the  teaching  is  essentially  that  of  the 
clinical  physician  speaking  of  what  he  has  himself 
observed  and  not  by  any  means  inclined  to  quote  the 
work  of  other  writers  unless  verified  by  his  own  judgement. 
Such  a  work  is  welcome,  and  more  especially  so  when 
presented  in  the  compact  and  well-printed  form  in  which 
the  publications  of  the  University  of  Manchester  are 
issued.  Modern  views  with  regard  to  the  pathology  of 
heart  disease  have  undergone  no  small  change  from  those 
of  thirty  years  ago,  when  valvular  afi'ections  and  the 
murmurs  to  which  they  gave  rise  occupied  too  large  a 
share  of  the  attention  of  students  and  teachers  alike.  The 
experienced  clinical  physician  learns,  sooner  or  later,  that 
a  very  large  proportion  of  cases  pass  out  of  his  hands  into 
those  of  the  pathologist,  without  adequate  explana- 
tion, if  looked  at  from  the  standpoint  of  the 
valve  condition  only.  The  part  played  by  the 
muscular  walls  of  the  heart  and  the  nervous  influences 
exciting  them  has  for  a  long  time  past  been  engaging 
more  and  more  attention,  and  the  author  obviously  has 
this  thought  constantly  in  mind  in  discussing  the  pheno- 
mena of  disease,  and  still  more  so  when  dealing  with  the 
question  of  treatment.  The  work  done  by  Wenckebach  to 
prove  experimentally  the  sequence  of  the  cardiac  move- 
ments is  fully  quoted,  but  cannot  be  said  to  give  much 
aid  to  the  elucidation  of  cardiac  irregularity  in  disease, 
unless  it  be  as  a  stepping  stone  to  further  discovery.  The 
teachings  of  the  cardiograph  and  the  sphygmograph  are 
profusely  illustrated  by  tracings  which  will  be  found 
useful  as  types  for  comparison.  The  value  of  Dr.  Henry 
Head's  work  on  the  association  of  superficial  tenderness 
with  visceral  lesions  is  fully  recognised  in  relation  to  the 
referred  pain  observed  in  aneurysm  and  pericarditis,  and 
n  productions  of  his  diagrams  are  given.  The  tone  of  the 
whole  work  is  practical,  and  the  author  expresses  himself 
without  reserve  when  dealing  with  certain  time-honoured 
fallacies  that  have  passed  from  one  textbook  to  another. 
To  borrow  the  language  of  the  evening  poster,  some 
sections  of  the  work  might  well  be  dubbed  "  The  Truth 
about  Heart  Disease."  We  can  cordially  recommend  it  as 
a  most  useful  and  interesting  manual  and  as  a  trustworthy 
guide  to  the  clinical  study  of  the  subject. 

The  thirty  stereoscopic  Roentgen  photographs'  of  the 
coronary  arteries  of  normal  and  pathological  human 
hearts  collected  by  Dr.  .Unin  and  Dr.  H.  Merkkl 
constitute  a  valuable  addition  to  our  knowledge  of  the 
anatomy  of  the  blood  vessels  of  the  heart,  and  it  can 
only  be  regretted  that  the  authors  have  not  provided  their 
beautiful  photographs  with  a  more  extended  text. 
Numerous  previous  attempts  to  demonstrate  the  distribu- 
tion of  the  coronary  arteries  of  the  heart  have  been  made 
both  by  nielal  injections  and  digestion  and  by  more  ordi- 
nary injections  and  dissections,  but  none  of  them  have 
demonstrated  in  so  clear  a  inannt  r  as  the  photOfiraphs  of 
Drs.  .laiiiii  and  Merkel  the  liner  branches  and  the 
numerous  nnastomoses.  A  particularly  striking  feature 
Hhown  by  the  photographs  is,  as  the  authors  point  out, 
the  great  size  and  the  large  number  of  Uio  vessels 
distributed  to  the  interventricular  .septum.  Another 
l)oint  of  great  importance  which  th(>  pliotonraphs  demon- 
strate clearly  i.s  the  number  and  the  completeness  ot  the 
anastoiiioses  betHeen  the  liranches  of  the  two  coronary 
Brleries,  more  especially  in  the  interventricular  sepluiii, 
the  antiTior  wall  of  the  right  \  entriile.  nr.d  in  the  walls 
o(  the  nuriclcM.  The  iiholiigraphw,  of  the  usual  stereo- 
Rcopic  Hi/.e.  Mild  the  text,  which  is  printed  on  paper  of  the 
Hiiiiie  si/i'  as  the  pluilcigr.iphie  cards  and  Ixniiul  in  ii  paper 
cover,  are  enclosed  together  in  a  neat  and  compact  cloth- 
covered  case. 

THE  (JEKM.V.N  SYSTBM  OV  WOlUCMKN'H 
ASSUUANCK. 
Dn.  .T.  (tiioiiKii's  i'.infiihnmi/  in  die  frrslc/ifrunj/imetlizin 
(liiti-oduetion  to  mrdiciil  asHUianeit  priicliee)"  coimlHts  of 
eleven  lectureH,  in  which  the  whole  (ieniiiin  Hystem  of 
univerHnI  nHHurimre  of  the  working  clagseH  is  dincUHHed 
from  every  niedlenl  pjiiit  of  view.  The  fourth  lecture,  for 
iiiHtance,  exphiiiiH  tin'   |U)Hition   ol  the  "  luiHHennr/.t,'  or 

'  />(<•  Korimnriiiirririi  ilri  nrnfcMI-.hrn  Iler:rnt  iinirr  iinnimlrri  uml 
li'llholonlnrlirn  \'rrhnlln("rn,  nnritfflfltl  4n  tlfrfoiilfniihrhrii  KiinlqrnUil 
dm,.  Vim  I>r.  t'.  Uulu  uml  Dr.'ll.  Morkol.  Joim  ;  (iiibtjiv  Fihi'Iiit. 
1B07.    (M.  10.) 

•  KlnJUhruni)  in  itit  Vr<;i„l,rrungDmfdl!ln.  Von  Dr.  J.  fliobor.  .lon»: 
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German  club  doctor,  towards  the  subscribera  to  the 
"  Kasse  "  and  towards  its  managing  directors  ;  it  likewise 
points  out  the  advantages  and  disadvantages  of  the  various 
systems  of  payment  by  the  Kasse  for  medical  services. 
The  next  two  lectures  deal  with  assurance  against 
infirmity,  and  the  following  three  with  assurance 
against  accidents.  The  effects  of  traumata  in  regard  to 
the  production  and  progress  of  many  diseases  have  of  late 
years  served  as  subjects  for  discussion  at  various  medical 
societies,  and  for  numerous  articles  in  medical  journals, 
especially  in  Germany  and  on  the  Continent.  Such  ques- 
tions, which  in  this  book  are  of  necessity  rather  briefly 
dealt  with,  are  notoriously  both  of  great  scientific  interest 
and,  from  the  assurance  point  of  view,  of  immense  prac- 
tical importance.  We  need  only  refer  to  the  possible 
influence  of  trauma  in  regard  to  diseases  of  the  heart  and 
circulatory  system,  the  respiratory  system  (traumatic 
pneumonia,  tuberculosis),  hernia,  some  organic  diseases 
of  the  nervous  system  (for  example,  haematomyelia),  and 
the  various  forms  of  "traumatic  neurosis"  and  cases  of 
" traumatic  neurasthenia "  and  " traumatic  hysteria.'  The 
tenth  and  eleventh  lectures  are  devoted  to  the  subject  of 
life  assurance,  in  the  history  of  the  development  of  which 
England  doubtless  takes  an  important  place.  Examina- 
tion methods  for  the  detection  of  diabetes,  renal  diseases, 
cardiac  and  circulatory  diseases,  pulmonary  tuberculosis, 
etc.,  are  alluded  to,  and,  finally,  the  expectation  of  life  for 
the  doctor  himself  is  discussed.  According  to  the  sta- 
tistics published  by  theGothier  Lebensversicherungsbank 
the  general  mortality-perctntage  for  the  age  26-30  is  0.58, 
but  for  medical  men  0.86 ;  for  the  age  36-40  for  all  occupa- 
tions it  is  0.82,  but  for  medical  men  1.10.  The  mortality 
amongst  medical  practitioners  from  taberculosis  and 
enteric  fever,  and  from  apoplexy  and  ''heart- stroke"  is 
referred  to.  The  book  cm  be  specially  recommended  to 
those  who  wish  to  study  the  practical  medical  aspects — 
that  is,  the  aspects  from  the  practitioner's  point  of  view — 
of  the  complicated  system  of  universal  assurance  which 
has  gradually  been  elaborated  in  Germany,  and  which 
perhaps,  sooner  or  later,  will  be  more  or  less  imitated  in 
other  countries. 


THE  MEDICAL  SERVICE  OP  THE  JAPANESE 

NAVY. 

In  an  address  on  sanitation  in  the  Japanese  navy  and 
army  delivered  before  the  Medical  Department  of  the 
University  of  Pennsylvania,  and  published  in  the  Uni- 
versUy  of  Pennsylvania  Medical  Bulletin  for  December,  1906, 
Baron  Takaki,  Director- General  of  the  Medical  Bureau  of 
"the  Japanese  navy,  gives  an  account  of  the  evolution  of 
the  service. 

The  Naval  Medical  Bureau  of  the  Japanese  Empire  was 
established  in  1872.  At  that  time  medical  as  well  as 
executive  officers  thought  that  the  duties  of  medical 
service  began  and  ended  with  the  treatment  of  disease  and 
wounds.  Hence  from  1872  to  1877  the  medical  records 
consisted  only  in  statements  of  the  results  of  treatment, 
the  names  of  diseases,  and  the  names  of  patients  admitted 
to  hospital.  Between  1878  and  1883  the  reports  gradually 
began  to  make  mention  of  sanitary  work.  From  1884  the 
records  became  more  and  more  complete,  giving  vari- 
ous tables  illustrating  hygienic  conditions.  When 
the  Medical  Bureau  was  established  Dr.  Wheeler, 
attached  to  the  British  Legation,  was  invited  to 
give  lectures,  theoretical  and  practical,  in  the  Xaval 
Hospital.  In  1372  Mr.  William  Anderson  was  specially 
invited  from  England  to  teach  medical  officers  and 
students.  In  1877  sixteen  men  were  qualified  and  passed 
oat  of  the  school.  These  were  the  first  graduates.  Chief 
among  them  were  the  present  Surgeon- Generals  Yama- 
moto,  Totsuka,  Suzuki,  and  Kimura.  The  first  three  were, 
like  Baron  Takaki  himself,  educated  at  St.  Thomas's 
Hospital,  London.  Surgeon-General  Yamamoto  served 
during  the  recent  war  with  Russia  as  the  Chief  Surgeon  of 
Yokosuka  Naval  Station ;  Surgeon-General  Totsuka  as  tlie 
■Chief  Surgeon  of  Sasebo  Naval  Station,  where  the 
■majority  of  the  wounded  from  the  naval  fights  were 
treated ;  and  Surgeon-General  Suzuki  as  the  Chief  Medical 
Officer  of  Togo's  fleets.  At  a  later  period,  during  Baron 
Takaki's  absence  in  England,  the  le^vying  of  medical 
students  was  stopped,  and  Mr.  Anderson's  office 
was  abolished.  It  was  found,  however,  that  as  the 
newly- admitted  medical  officers  could  not  understand  a 


foreign  language  they  could  not  learn  anything  about 
naval  and  military  hygiene  in  foreign  lands,  nor 
follow  the  progress  of  medical  service  in  general.  Besides, 
they  could  not  associate  with  foreign  medical  officers,  and 
when  they  visited  foreign  ports  or  lands  they  could  not 
discover  the  sanitary  conditions,  especially  in  regard  to 
the  endemic  and  epidemic  diseases,  of  those  ports.  Baron 
Takaki,  therefore,  insisted  that  the  naval  medical  school 
should  be  re  established,  and  in  1881  he  enlisted  some 
students.  Besides  the  full  medical  course,  the  English 
language  was  taught,  and  by  1894  eighty  students  had 
passed  out  of  the  College  as  officers.  In  1893  Baron 
Takaki  was  placed  on  the  reserve  list,  and  became  a 
Member  of  the  House  of  Peers,  and  after  1894  fresh 
students  were  not  again  enlisted,  and  the  service  was 
recruited  from  those  men  who  had  studied  in  tlie  Imperial 
LTniversity  and  specially  licensed  medical  schools. 
Medical  officers  were  also  sent  abroad  to  pursue  further 
study  in  medical  science,  chiefly  in  England  and 
Germany. 

An  idea  of  the  work  of  the  service  may  be  formed  from 
the  following  facts  mentioned  by  Baron  Takaki  :  The 
average  number  of  general  diseases  during  1878, 1879, 1880, 
was  4,327  per  1,000 ;  in  other  words,  each  sailor  was  sick 
4.32  times  every  year.  The  death-rate  averaged  16.34  per 
1,000,  and  the  invaliding  rate  8.75.  The  number  of 
patients  suffering  from  beri-beri  was  349  33  per  1,000. 
Those  who  died  from  it  averaged  7.96,  and  those  invalided 
2.45  per  1,000.  Therefore,  the  number  of  sailors  lost 
through  death  and  made  invalids  owing  to  general 
diseases  was  24.09  per  1,000,  and  those  lost  through  death 
and  invaliding  from  beri-beri  10.43  per  1,000.  Hence  it 
was  clear  that  if  beri-beri  could  be  wholly  exterminated, 
the  number  of  losses  from  illness  would  decrease  to  13.66. 
From  1881  to  1883  the  number  of  cases  of  illness  slightly 
decreased.  In  1884  the  general  health  of  the  navy 
suddenly  changed  for  the  better,  and  the  number  of 
general  diseases  as  well  as  cases  of  beri-beri  markedly 
decreased.  The  number  of  general  diseases  was  1,776.27 
per  1,000  ;  that  is,  each  person  was  sick  1.77  times  a  year. 
Deaths  per  1,000  decreased  to  7.98  and  invalids  to  7.80. 
The  number  of  cases  of  beri-beri  averaged  127.35  per  1,000. 
Deaths  from  it  decreased  to  1.42.  Therefore  the  average  of 
deaths  and  invalids  from  general  diseases  decreased  to  15.78, 
and  that  of  beri-beri  to  1.60  per  1,000.  Similarly,  in  1885,  the 
number  of  general  diseases  decreased  to  992.48  per  1,000,  and 
deaths  to  7.08  per  1,000.  Beri-beri  decreased  to  5.93  per 
1,000  without  a  death.  So  the  number  of  deaths  and 
invalids  decreased  to  12.14.  In  1886  general  diseases 
averaged  577.46  per  1,000,  deaths  7.43,  and  beri-beri  0.35 
without  death  or  invaliding.  In  1887  general  diseases 
were  434.22,  deaths  6.04,  and  invalids  6.15  per  1,000.  In 
1888,  general  diseases  averaged  400.59,  deaths  7.08,  and 
invalids  9.15  per  1,000.  In  short,  the  number  of  losses 
through  deaths  and  invalids  in  1884  was  15.78 ;  in  1885, 
12.14;  in  1886,  12.57;  in  1887,  12.19;  in  1888,  16.33  per 
1,000.  If  these  five  years  were  compared  with  the  three 
years  of  1878  to  1880,  there  would  be  found  a  marked 
decrease  of  general  diseases  and  disappearance  of  beri- 
beri, with  a  corresponding  decrease  in  the  loss  of  sailors 
year  by  year.  In  1890  Baron  Takaki  was  able  to  inform 
the  Emperor  that  beri-beri  had  been  completely  sup- 
pressed in  the  na^vy.  This  result,  as  is  well  known,  is  due 
to  the  untiring  efforts  of  Baron  Takaki  himself,  who 
reformed  the  diet  of  the  men  by  the  substitution  of  barley 
and  rice  for  bread  and  biscuit. 


Oral  Instruction  of  Deaf  and  Dumb. — In  its  report 
for  the  year  1906  the  Committee  of  the  Association  for  the 
Oral  Instruction  of  the  Deaf  and  Dumb  states  that  the 
Practising  School  has  been  attended  during  the  year  by 
22  girls  and  23  boys,  and  that  there  are  now  vacancies  for 
additional  pupils  and  also  for  students.  The  Association 
is  continuing  to  urge  upon  (iovernment  the  propriety  of  re- 
cognizing as  schools  for  the  deaf  and  dumb  only  those  insti- 
tutions which  have  on  their  staff  fully  qualified  teachers  of 
the  deaf.  The  London  County  Council  from  this  year 
onwards  will  annually  award  scholarships  to  enable 
students  to  take  a  third  year's  training  at  the  Associa- 
tion's college.  This  it  is  hoped  will  increase  the  number 
of  candidates  at  the  examinations  for  certificates  as  teachers 
of  the  deaf.  Financially  the  chief  need  of  the  Association 
seems  to  be  an  increase  in  the  number  of  annual  sub- 
scribers, as  distinct  from  those  who  figure  in  the  donatioa 
list.  The  body  has  its  habitation  at  11,  Fitzroy  Square, 
TiOndon,  W. 
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ROYAL  COMMISSION  ON  TlVISECnON. 

(Continued  /romp.  1199.) 

Ay  appendix  to  the  second  report  of  the  Royal  Com- 
mission on  Vivisection,  dated  April  13th,  has  been 
issued.*  It  contains  minutes  ot  the  evidence  taken  during 
Febraaiy  and  March. 

AsirvmsECTioNisT  Testimoxy. 
Evideace  of  MU$  Arabella  Kenealy,  Z.E,C.P.Dubl. 

In  reply  to  the  Chairman,  Miss  Kenealy  stated  that  she 
had  practised  in  London  and  Watford  for  about  eight  or 
nine  years.  S^be  ceased  to  practise  abont  seven  or  eight 
years  ago ;  since  then  she  had  beta  wholly  engaged  in 
literature.  She  had  taken  great  interest  in  the  qutstion 
ol  experiments  on  animals  lor  the  last  two  or  three  years 
only.  The  witness  went  on  to  say  that  it  was  hei-  privilege 
to  appear  before  what  ehe  believed  to  be  one  of  the  two 
very  highest  tribunals  ever  constituted.  Mrs.  Cook  had 
given  a  few  examples  of  the  published  cruelties  which 
took  place  in  vivisections.  Dr.  Herbert  Snow  had  shown 
the  futilities  and  profitlessness  of  these  investigations  as 
regards  cancer.  She  begged  leave  to  continue  this  chapter 
of  tlie scientific  worthlessness  of  vivisection.  She  had  not 
the  ^ile  talents  of  Prolessor  Starling.  Although  she  was  a 
writer  of  fiction,  she  could  not  hope  to  persuade  the 
Commissioners  of  thin^  so  rosily  improbable  as  that  a 
surgical  ward  was  a  place  in  which  persons  were  hilariously 
free  from  pain,  that  dogs  came  up  cheerfully  wagging  their 
tails  for  th«  privilege  of  being  vivisected,  that  to  be 
starved  was  a  pleaeing  succeesion  of  lotua-eating  sensa- 
tions, and  that  the  laboratory  boy  was  so  brilliant  an 
anaesthetist  that,  although  he  erred  always  on  the  side  of 
giving  too  much  anaesthetic,  he  might  yet  be  trusted  over 
long  periods  of  hours  never  to  give  the  too  much  wliich 
would  pot  a  sudden  atop  to  that  wluch  his  master  might 
regard  as  a  unique  and  valuable  experiment.  As  to 
Professor  Starling's  other  optimistic  pictures,  his  glowing 
aceonntg  of  the  marvellous  discoveries  in  physiology  and 
medicine  which  bad  been  achieved  by  vivisection,  it 
would  be  l>er  grateful  task  to  show  that,  apart  from  the 
trutha  which  anatomy,  hi8tology,'and  pathology  had  taugiit, 
they  n(re  still  in  statt.-s  of  profouudest  ignorance  and 
confusion  as  to  all  but  elementary  facts. 

The  witn-^sa  proceeded  to  criticize,  mainly  by-qnotationa 
frorii  Kirke'.i  I'/it/tiotoi/ii,  etatementfl  made  by  I'rofessor 
Starling  as  to  diabetes  and  the  ducllegs  glands,  till  the 
Chairman  pointed  out  tliat  she  %vaa  following  a  course 
quite  diflerent  from  that  which  had  been  followed  by  all 
witnesses  who  W(  re  heard  by  a  lioyal  Commission.  Slie 
was  ratbrn-addrnesing  lierself  to  giving  them  an  exwsi- 
tion  of  her  riews  generally  on  physiology.  The  (k>va- 
■aiMit)n  w«8  not  inqairiog  whether  physiology  was  a  useful 
BOleaee  or  whetlier  tlit  method  of  inquiry  int  0  it  by  experl- 
menU  en  animals  was  one  that  led  to  no  nsults,  but 
whether  exprtriiaents  on  living  anirnnls  were  carried  out 
with  anticft-Hsary  cruelty  and  iuliumanily.  The  wilnefs 
rcplii-d  lliat  her  intenti'  n  wa»j  to  prove  that  it  was  tix4>«ri- 
mentai  pliysioioyy  which  had  led  to  ail  the  errors  and  «ll 
the  Ignoranci',  and  that  if  tliey  were  to  employ  the  eab- 
jncUve  m«?th<^l  mid  were  to  cxiiuilne  paUrnts  an<l  learn 
physioloKy  in  Uiat  way,  they  woulii  know  yt-ry  mui.1i  more 
kbonl  IL  Th«' <hainiiim  invit*-d  thewitn»«8  to  come  to 
tfc*  iirit  paragraph  ot  a  pridt  flie  Imd  Bent  thn  (  om- 
rniHHion  in  n)iiili  nhi-  H|M.k(-  of  thou-  expcrimenli!  an 
bahiR  an  nbMolat4>  laiinre.  The  witnexn  replieil 
OlfttHhe  \voul<l  goon  to  Ui'>  brain.  Ah  hIk-  wan  mrt  nn 
Mp«Titni-ntnl  phyniolo^jisl,  and  lind  no  rei<nlt«  of  lierown 
to  offrTwith  which  to  further  roTifotiiid  the  confusions  of 
«Tebn»l  Bciincc,  «he  proposed  to  oiler  a  few  of  the  results 
•nd  oonfuHlonM  of  experimenlul  physlologigta  them«elveH, 
taken  from  th/-ir  own  wurkH.  Tlicuji'  who  liad  no  know- 
)ndg»  of  viviiwcUou,  in  priKtieo  or  in  theory,  might  Kup- 
pose  It  U»  be  the  HiiupliMt  thing  in  the  uorld  to  op»n  • 
living  body,  to  WHlch  the  liviuK  ornaiiH  iit  work,  luvl  to 
(leMTiiM.  nlrMgbtwtty  the  rnm-dom  and  the  wmkiuK  of  i 
\hnf  living  organs  m  Iheywi'  Ihrin.  Thi'  trcublp  wan 
IhM    tlify    ooold     na    moru    *«■    fauctiou    by     JciolhnK 

'_^mAan'    (Tlrlnl  fnr  JP'  M.ii,  iiyti  HI,il».,rii-rv  Om.  r  l.r  Wvnmn 
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at  a  living  organ  than  one  could  see  the  iiassage  of 
an  electric  current  by  looking  at  a  telegraph  wire.  If 
physiologists  demanded  living  tissues  for  their  work,  they 
nfed  only  to  make  use  of  the  fact  that  all  tissues^ 
muscles,  glands,  even  the  brain,  retained  their 
living  properties  for  some  time  after  death.  More- 
over, they  could  be  reviviliod.  "  All  we  have  to  do  after 
their  removal  from  the  body,  however,"  Professor  von 
Poehl  said  in  his  Rational  Or;tano-Therapy,  "is  to  establishi 
an  artificial  circulation  of  the  blood,  and  the  liver  will 
again  secrete  gaJl,  and  produce  urea,  while  the  kidneys, 
too,  will  secrete.  This  may  go  on  for  hours.  Besides,  the 
kidneys  continue  their  synthetical  activity  by  producing 
hippuric  acid  out  of  glycocoll  and  benzoic  acid."  He 
cited  the  case  of  the  heart  of  a  child  which  twenty  hours 
after  death  was  so  revivified,  and  which  two  days  aiter 
death  gave  muscular  contractions.  As  was  well  known, 
the  heart  of  a  frog  would  continue  to  beat  for  four  hours 
after  removal  from  the  body,  and  if  revivified  would  do  so 
for  days.  Asked  if  she  would  take  any  case,  as  other  wit- 
nesses speaking  from  the  same  point  of  view  had  done,  in 
which  experiments  had  been  made  which  In  her  opiniou 
had  proved  failures,  she  replied  that  she  had  not  dealt 
with  any  particular  experiments. 

On  a  hint  from  the  Chairman  that  the  Commission 
would  really  like  to  come  to  some  precise  facts.  Miss 
Kenealy  quoted  a  nmnberof  passages  from  various  authors 
in  order  to  show  the  uncertainty  of  physiological  teaching. 
It  was  pointed  out  to  her  that  this  was  not  so  much  her 
evidence  as  a  collection  which  slie  had  made  from  different- 
authors  of  what  those  different  authors  thought.  Wit- 
nesses were  called  to  point  out,  from  their  own  knowledge 
and  experience  of  a  subject,  facts  and  deductions  to  b& 
made  from  tliose  facts.  In  her  pricis  she  said  that  she- 
was  prepared  to  offer  a  criticism  of  certain  experiments  oi> 
animals  described  in  the  Journal  of  Physiology  for  August, 
1906.  That  was  a  definite  matter  upon  which  they  couloJ 
hear  her  own  criticisms,  and  they  could  refer  to  the  boob 
and  ascertain  whether  there  was  anything  to  be  said  on  the 
other  side  about  it. 

In  reply,  the  witness  reminded  the  Commission  that 
science  was  the  study  of  natural  law  as  revealed  by 
its  normal  and  abnormal  phenomena.  But  artificia?; 
phenomena,  manufactured  in  the  laboratory,  were 
not  deviations  from  a  natural  law.  They  were, 
for  the  most  part,  purely  arbitrary  ajid  arti-- 
ficial  manifestations,  which  had  little  cr  no  rela.- 
tion  to  the  normal  working  of  natural  laws.  Sbe- 
admitted  that  the  experiments  of  modern  physiologists 
simulated  scientitic  experiments  by  the  precise  and  pains- 
taking methods  attending  them.  But  tliey  must  not 
allow  themselves  to  be  deceived  by  these  methods.  They 
must  judge  them  by  their  aim,  by  the  intelligent  im& 
productive,  or  by  the  unintelligent  and  unproductive,  idea* 
inspiriug  tliem.  So  judged,  she  thought  they  would  find 
thill  the  vast  juajority  of  them  were  of  the  nature  of  that 
pseudo-Fcienw"  of  the  siKpeniiy  magazines,  which  told  that 
in  thit  course  of  a  lifetime  a  man  ate  as  many  8he>ep  at- 
would  fill  a  barn  of  given  dimensions,  or  as  many  currant 
buns  9H,  laid  edge  to  edge,  would  pave  Trafalgar  Sijuare. 
She  would  take,  aa  an  example.  The  Post -mortem  Flow  of 
Lyinjih,  a  paper  by  F.  A.  BainbridKP,  from  the  (.iordon 
Laboratory,  (luy's  Hospital,  on  p.  275  of  the  Journal  of 
I'lif/fiolofy  for  August,  1906.  Asked  U  Uiat  wae- 
an  experiment  on  11  living  animal,  she  said  th«\rt- 
WHS  nn  experimenl  on  a  living  aniiuiU  firtft ; 
they  injected  something  into  the  blood  and  then 
tliey  killed  the  auiuial.  Asked  If  the  injection  wae- 
under  unaestheHia,  and  if  the  animal  was  killed 
wliiltit  in  a  atule  i^t  anncBthesia,  she  niid  uhe  had  not  gonr- 
into  Uiat.  She  was  not  dealing  with  the  cruelty  questioQ 
now,  hut  with  the  futility  ol  tliene  I'xperimenl.s.  Here- 
were  a  number  of  i'X(>crinii-iilH  to  docide  the  sonrce  of  ft 
flow  of  lymph  whi<'li  had  b«'en  hii'U  to  take  iilnooirom  \.\\t~ 
Uiuracie  duel  in  animals  whicli  had  been  killed  a  few 
minutes  ufler  the  iiij(H'tion  into  their  veins  of  a  concen- 
trnt' d  Holution  of  dextrose.  Asher  believed  that  thit* 
lymph  could  not  lie  fornuHl  by  nitration  through  thi- 
capillary  wiiIIh.  bat  wax  due  to  the  seeretiou  of  glands. 
Mriidi'l  and  Miiiikir,  who  had  obtained  the  Hanie  fmst- 
mortem  Mow  of  lymph,  after  iujeeting  nn  extnkct  of  Htrnw- 
lierrii-H,  believed,  tuo,  that  UiIh  iioft  tiwrtrm  lyinjiJi  wnh' 
drrlvcd  from  the  tisHueH.  But  neither  AhIht,  nor  Mendol, 
DOT  Hooker,  made  any  obsetvaliou*  on  Uxi  veiKius  iJrcB- 
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■jures.  Bainbridge  considered,  therefore,  that  Asher's  ei- 
ilanation  of  his  results  were  uaproven.  Accordingly  he  per- 
formed a  number  of  experiments  to  clear  np  the  mystery, 
a  mystery  which  could  not  have  the  slightest  scientific 
\aiue  or  practical  bearing  upon  medical  treatment.  After 
1  series  of  elaborate  experiments  he  came  to  the  following 
onclcraions:  that  "the  poit-mortem  lymph  flow  after  the 
njection  of  peptone  is  due  either  to  filtration  tlirongh 
ibnormally  permeable  capillaries  or  to  increased  meta- 
oHsm  in  the  liver,  the  former  view  being  the  more 
robable.'  So  that,  after  all  his  elaborate  operations,  he 
as  unable  to  settle  the  question  of  the  source  of  the 
■inph  flow  after  death.  In  reply  to  questions,  Miss 
venealy  said  Bainbridge's  results  were  not  so  much  use- 
less as  that  he  got  no  results.  Had  he  absolutely  proved 
by  his  experiments  some  hypothesis  absolutely  difierent 
from  earlier  observers,  he  would  yet  not  have  proved  it. 
She  proceeded  to  refer  to  another  experiment  recorded  in 
the  Journal  of  Physiology  for  August,  1906,  p.  282,  The 
Influence  of  ft-gan  Extracts  of  Cold-blooded  Animals  on 
■the  Clood  Preesnre  of  Dogs,  hy  Dr.  Orville  Harry  I'.rown 
and  Don  R.  Joseph,  from  the  Department  of  Physiology, 
-St.  Louis  University.  They  removed  the  organs  of  various 
marine  creatures  as  aaeptically  as  was  possible.  They  put 
them  into  a  clean  vessel,  and  minced  them  finely. 
Finally,  they  made  of  them  what  they  termed  "  warm 
extracts,"  "  boiled  extracts,"  and  "  sediment  extracts," 
according  to  the  temperature  and  other  conditions  under 
which  they  were  prepared.  At  last  they  had  them  ready, 
"boiled,"  "warm,"  and  "sediment"  extracts  of  shark 
liTer,  of  shark  kidney,  and  other  organs,  of  squeteague 
Ifver,  of  dogfish  liver,  and  of  starfish  ovary.  Then  they 
took  living  dogs,  and,  making  minutely  accurate  records 
of  respiration,  blood  pressure,  and  time  of  injection, 
injected  these  "extracts"  into  their  blood.  Asfced  by 
Colonel  Lockwood  if  this  was  done  under  anaesthesia,  she 
said  she  supposed  so.  She  was  not  then  dealing  with  the 
•qaeation  of  cruelty.  Asked  if  the  operator  stated  what 
the  object  of  the  experiments  was,  she  replied  that  he 
aaid  his  curiosity  was  aroused  to  see  what  would 
Eiappen.  On  Dr.  Gaskell  pointing  out  that  if  she  read 
the  first  page  she  would  see  that  he  said,  "  Knowing 
that  organ  extracts  of  warm-blooded  animals  had 
•sach  decided  effects  upon  the  blood  pressure,"  the 
•witness  replied,  "  Yes,  I  said  that."  The  Chairman 
said  he  tliought  these  gentlemen  must  have  said  some- 
thing more  than  that  they  wanted  to  satisfy  their 
cm-iosity,  because  on  the  first  page  they  said,  "  Knowing 
that  organ  extracts  of  warm-blooded  animals  had  such 
decided  effects  upon  the  blood  pressure,  the  curiosity  of 
one  of  the  authors  of  this  paper  was  aroused  regarding  the 
effieets  of  organ  extracts  of  cold-blooded  animals  upon  the 
blood  presanve  of  warm-blooded  animals."  The  witness 
replied  that  the  conclusions  were  so  conflicting  that  there 
was  no  value  in  the  whole  thing.  The  whole  thing  was 
moonshine.  Dr.  Gaskell  said  he  did  not  see  where  the 
~' conflicting"  was.  Misa  Kenealy  went  on  to  say  that 
during  the  recent  meeting  of  the  British  Medical  Associa- 
tion Dr.  Percy  Dawson,  discussing  blood  pressure  in 
^relation  to  disease,  observed : 

There  is,  perhaps,  no  one  faoior  whfch  has  done  more  to 
throw  into  eonfosion  the  literature  on  the  subject  now  before 
iuftthan  the  nse  of  the  term  "  blood  pressnre"  without  SBScifica- 
thsn  as  to  the  sort  of  blood  pressnre  nnder  consideration. 
The  necessity  for  accuracy  of  expression  can  be  realized  only 
when  it  is  born;;  in  raind  that  the  systolic  may  exceed  the 
diastolic  pressure  by  as  much  as  100  per  cent,  of  the  latter,  and 
that  these  two  pressures  may  vary  quite  independently  of  each 
other. 

According,  therefore,  to  Dr.  Percy  Dawson,  these  experi- 
ments of  Dr.  Brown  and  Don  Joseph,  because  they  did 
not  distingtiish  between  systolic  and  diastolic  blood 
pressures,  were  absolutely  worthless,  even  from  the 
laboratory  jroint  of  view.  Asked  by  Mr.  Earn  if  the 
remark  about  the  uselessness  was  her  deduction  from 
£he  evidence,  or  made  by  Dr.  Dawson,  she  replied  that 
Dr.  Dawson  was  not  alluding  to  these  experiments ; 
he  was  speaking  generally  of  blood  pressures.  Pro- 
ceeding, she  said  that  in  the  August  number  of 
"the  Jotcmal  of  Physioloc/y,  page  332,  there  was  a 
paper  on  The  Cortex  and  Jledulla  in  the  Suprarenal 
Glands,  by  T.  E.  Elliott  and  Ivor  Tuckett,  from  the 
Physiological  Laboratory,  Cambridge.  A  number  of  ex- 
periments were  made  on  guinea-pigs,  rabbits,  eats,  and 
fats.    The   aim  was  "to  analyse  both  in  bulk  and  in 


celinlar  detail  some  of  the  changes  of  the  suprarenal 
glands  under  various  conditions,"  aad  to  determine  the 
relation  between  the  medulla  and  the  cortex.  The  only 
certain  conclusion  arrived  at  was  that  when  the  supra.- 
renal  gland  of  one  guinea-pig  was  transplanted  beneath 
the  skin  of  another  guinea-pig,  it  caused  "  int-ense  irrita- 
tion of  the  surrounding  tissues."  But  the  same  graft 
planted  beneath  the  skin  of  a  rabbit,  a  cat,  and  a 
lat  had  but  little  effect.  It  was  calmly  absorbed.  So, 
also,  when  a  rabbit's  suprarenal  gland  was  planted  in 
another  rabbit,  and  a  rat's  in  a  rat,  nothing  happened. 
"What  value  under  the  sun  it  had,  goodness  only 
knew:  Then,  added  the  witness,  it  was  suspected 
that  adrenalin  (which  Is  an  extractive  of  the  gland) 
might  be  the  cause  of  the  irritation  aad  oedema.  She 
went  on  to  cite  details  of  experiments  on  this  point  till 
tlie  Chairman  said  that  kind  of  observation  did  not  lielp 
them  ia  their  inquiry.  The  witness  was  treating  them  to 
what  sounded  rather  like  a  partisan  deseriptiont  To  t'nis 
the  witness  replied  :  But  if  an  experiment  would  not  bear 
the  tests  of  common  sense  and  humour,  what  was  to  be 
said  for  it  ?  On  Miss  Kenealy  asking  if  she  could  read 
something  about  the  thyroid  gland,  she  was  asked  if  she 
could  not  tell  them  shortly  whatthe  object  of  the  experinnsnt 
was,  and  then  tell  them  without  unnecessary  comment  that 
it  failed  entirely  in  its  object.  The  Chairman  found  it  quite 
impossible  in  following  her  to  understand  how  far  what 
she  was  stating  was  something  taken  from  a  book  or  was 
part  of  her  own  criticism  upon  it.  Could  she  not  tell  them 
what  the  object  of  the  experiment  was  and  what  the  result 
of  it  was,  and  point  out  that  it  was,  in  her  opinion,  use- 
less, without  reading  from  a  paper  in  which  she  repeated 
over  and  over  again  on  each  experiment  the  arguments 
about  the  uselessness  generally  of  physiological  experi- 
ments ?  The  witness  replied  that  for  years  they  had  been 
experimenting  on  the  thyroid  glands.  "  If  you  get  x-ary- 
ing  results  in  the  same  species  of  animal,  how  much  more 
likely  are  you  to  get  varying  results  when  you  try  to  apply 
them  to  human  beings  ?  "  In  reply  to  Colonel  Lockwood, 
who  suggested  that  they  might  take  it  for  granted  that 
she  thought  that  these  experiments  had  led  to  no  definite 
results,  that  they  might  take  that  as  her  opinion,  Miss 
Kenealy  protested,  "  No,  not  as  my  opinion.  I  take  their 
own  results  at  one  time  and  pit  them  against  their 
own  results  at  another."  In  reply  to  the  Chairman,  who 
said  he  certainly  thought  they  were  taking  her  opinion  as 
a  physiologist  upon  it,  she  said  Xo :  a  person  skilled  in 
medicine.  In  reply  to  Sir  John  McFadyeaa,  she  said  she 
was  trying  to  show  the  futility  of  the  experiments  on 
animals.  Asked  why  it  was  the  same  train  of  reasoning- 
did  not  discredit  clinical  observation  and  po^-mortem 
observation,  she  said  she  thought  they  had  neglected  po.'f- 
mortem  observation  and  clinical  obser%'ation.  Asked  if  she 
could  give  evidence  to  show  that  these  were  being 
neglected,  she  said ;  "  Yes,  I  can  give  you  evidence.  May 
I  not  read  my  statement  on  the  thyroid  gland?"  The 
Chairman  said  he  thougbt  it  was  unnecessary  if  she  was 
endeavouring  to  show  that  many  experiments  had  been 
unsuccessful,  and  that  many  experimenters  had  arrived 
at  different  results  from  others  at  different  times.  The 
witness  said  she  thought  the  conflicting  results 
arose  because  it  was  impossible  to  deduce  any  true 
conclusions  from  the  conditions  of  an  aniraa-I  iu  a 
state,  in  the  first  place  of  anaesthetization,  and  in  tha 
second  place  of  mutilation.  The  Chairman  asked  if  that 
was  her  opinion  as  a  person  of  some  medieal  knowledge. 
She  said.  Yes,  it  was  her  opinion,  gathered  from  reading 
the  experiments  of  these  men,  who  got  entirely  eonflieting 
results.  In  reply  to  the  Chairman,  the  witness  agreed 
that  she  objected  to  the  principle  of  obtaining  immunity 
from  microbic  infection  by  inoculation,  and  considered 
that  it  was  unscientific  as  well  as  futile.  She  thought  it 
unscientific  because  Kature  evolved  us  fron*  the  lowpr 
animal  into  man  ;  therefore  the  plan  of  Natare  mu?t  be 
beneficent.  Disease  was  a  natural  operation  of  Natare, 
and  when  they  attempted  to  thwart  the  operations  of  Nature 
they  were  putting  back  evolution.  Attempts  to  inoculate 
to  prevent  disease  were  wrong  ;  not  only  because  it  was 
against  Nature,  but  also  bt-eante  they  wot?  putting 
into  human  bleed  the  blood  of  one  of  the  lower 
creatures.  Thtre  was  eTi<T*nce  to  shew  that  wh*D  Xhf^ 
put  the  blood  of  one  of  the  lower  creatnres  into 
the  I'.uman  being  they  conferred  not  only  the  immunities 
of    that    lower    creature,    but    the    Eusceptibilities    o» 
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that  lower  creature.  Asked  if  she  meant  that  Nature 
intended  children  to  have  the  various  diseases  referred  to 
in  her  precis,  she  said,  Yes ;  there  was  no  other  way  to  get 
ont  of  it.  She  did  not  see  how  else  the  unvarying  occur- 
rence of  these  diseases  could  be  explained.  >Co  other  pre- 
ventive means  should  be  used  except  isolation ;  no  pre- 
ventive means  such  as  vaccination  or  injecting  serums,  for 
example.  Asked  it  supposing  a  doctor  had  a  serum  that 
would  save  life  it  was  his  duty  to  use  it,  she  said  she  did 
not  believe  in  a  serum  that  would  save  life.  What  she 
said  was  that  for  that  which  might  be  a  slight  disease  or 
slight  illness  they  might  entail  upon  the  patient  serious 
and  lasting  results.  For  example,  Dr.  Paton  had  shown 
in  his  Xeic  Serum  Therapy  that  when  he  was  giving  by 
the  mouth,  to  human  patients,  the  plasmata  of  various 
animals  and  antidiphthetie  serum,  he  conferred  upon  the 
patient  the  susceptibilities  of  the  animal — the  suscepti- 
bility, for  example,  of  horses,  and  sheep  to  influsnza 
and  catarrh.  The  Chairman  pointed  out  that  ^vhat  she 
waa  saying  was  a  little  different  from  what  she  said  in 
her  prieis.    She  said  there : 

The  microbe,  making,  as  it  does,  for  the  survival  of  the 
fittest,  is  a  factor  as  indispensable  to  the  health  and  evolution 
of  the  race  as  are  air  and  light.  For  example,  the  child  having 
been  already  tested  by  the  severe  ordeal  of  dentition,  is 
further  tested  for  his  fitness  for  survival  by  the  zymotic 
diseases ;  the  nervous  system  and  respiratory  organs  by 
whooping-cough  :  the  skin,  throat  (pharyngeal),  respiratory 
organs,  and  mucous  membranes  by  measles  ;  the  skin,  throat 
(laryngeal),  serous  membranes,  and  kidneys  by  scarlet  fever, 
and  so  forth.  By  these  means  the  clliciency  (or  otherwise)  of 
the  constitution  is  early  tested,  and  the  candidate  for  life 
turned  back,  if  inefficient,  at  the  outset. 
Asked  If  that  were  correct,  she  said  she  believed  it  to  be 
80.  She  thought  only  the  abnormal  preventive  methods, 
such  as  by  injection  of  serum,  were  in  themselves  un- 
scientific and  bad.  It  was  pointed  out  to  her  that  she 
did  not  use  the  word  "abnormal"  or  anything  of  the 
kind ;  she  said  that  these  diseases  were  sent  by 
Providence  or  by  Nature  for  the  purpose  of  testing 
children;  and  that  it  was  unscientific  to  inttrfere 
with  their  operations.  She  replied,  "  No,  but  that  it  is 
unscientitic  to  inject  children  with  serum  with  that  object 
—I  think  distinctly  so— because  if  you  make  them 
immune  to  the  microbe  you  make  them  insensitive  to  the 
deleterious  conditions  which  breed  the  microbe."  As  these 
diseaaea  were  sent  to  test  children,  it  was  unnatural  to  try 
to  prevent  them  by  the  inoculation  of  a  serum.  Asked 
why  it  was  more  unnatural  to  prevent  them  by  the  inocula- 
tion of  a  serum  than  by  any  other  remedy  which  would 
cure  them  or  prevent  the  disease,  she  replied,  "  Because  by 
the  inoculation  of  a  serum  you  merely  conferred  a  tolerance 
to  the  circulation  in  their  blood  of  disease  germs  which 
the  healthy  body  should  rebel  against."  Her  objection  was 
the  same  as  her  objection  would  be  to  vaccination.  She 
went  on  to  say  that  the  use  of  creatures  In  such  a  way  as  to 
treat  sentient  living  creatures  as  mere  material  for  experi- 
mental purposes  was  a  demoralizing  attitude  of  mind. 
Asked  if,  supposing  those  experiments  were  things  which 
gave  pleasure  to  the  animals,  she  would  see  any  objection 
to  them,  she  said  that  was  a  diOicult  question.  She 
thought  the  obji'Clion  was  to  the  mental  attitude  of 
exploiting  these  poor  creatures  which  went  dejiendeiit 
upon  them.  It  was  not  only  a  question  of  cruilty,  it  was 
a  question  of  the  attitude  of  mind  whicli  looked  at  these 
poor  creatures  as  Bubjects  for  experiment,  aiwirt  entirely 
from  the  question  of  ernelty.  Thiy  had  no  moral  right  to 
use  animals  in  that  way.  Tlii'y  hiid  a  moral  right  to  kill 
them  for  food,  but  she  thounlit  wt\fn  the  moral  Hense  was 
well  developed,  as  it  was  (evolving  now,  they  would  not  kill 
them  for  food.  Proeei-dlng,  thi'  witness  said  that  if,  for 
<-xainple,  in  diseaHe  of  the  piineri'as  they  noted  a  patient 
during  life,  and  found  the  symptoms  which  occurred  from 
disease  of  the  jianer'-as,  and  noted  the  extent  of  the  dis- 
••Ase  wliiii  till'  patient  was  on  the  jmttmortfm  table,  then 
they  got  a  rational  idea  of  the  v/ilue  of  the  function  of 
the  {kiiKTeas.  Jlut  if  they  produced  artillcislly  a  ilis- 
ease  of  the  pHiiereas  in  ii  rabbit  tbi^y  loHt  t)ie  pHyeholo^'leal 
Hympt/jras  -  they  laeki-d  riiilly  the  rnoMt  valuable  obHcrva- 
tlon  of  Ihr  ubsolut«-  function  of  llip  panereiis.  Nowadays 
they  had  come  to  d('|M-nd  ho  iniu'li  n|>on  experiments  on 
aalmiiU  that  clinieul  and  piilliologieBl  research  were 
negleeU'd.  And  those,  nhe  thought,  were  the  only  n-ully 
VAlnnble  in<  nnH  to  advance  in  nn'dleine,  anci  In  pliyHiology 
Mlao.     The    witnens    iiskcrl    the   Clmirinnn  If   he  remem- 


bered Cicero's  fine  words :  "  Whatsoever  that  be  which 
thinks,  which  understands,  which  acts,  it  ia  something, 
celestial  and  divine,  and  on  that  account  must  necessarily 
be  eternal  "  ?  Colonel  Lockwood  said,  with  all  respect  te 
Cicero,  it  was  evidence  they  were  asking  for,  not  what  tho 
gentleman  said  originally  or  now.  The  witness  went  on  to 
say  that  if  one  read  the  British  Medical  Journal  on  the 
subject  of  epidemic  cerebrospinal  meningitis,  one  might 
look  carefully  to  find  something  about  treatment,  but 
would  find  little  or  nothing.  It  described  the  bacterium ; 
how  it  could  be  cultivated,  whether  it  grew  on  certain 
broths  or  gelatine.  The  Chairman  pointed  out  that  this  was 
not  a  thing  that  could  be  dealt  with  by  an  amendment  of 
the  law  relating  to  experiments  on  animals ;  it  was 
getting  a  very  long  way  from  that.  It  was  discussing 
.generally  the  failure  of  the  human  race  in  humanity  and 
other  things.  The  witness  said  she  thought  they  were 
neglecting  treatment  because  they  were  expecting  to  find 
some  serum  that  would  cure  everything.  In  reply  to 
Colonel  Lockwood,  who  asked  if  she  knew  what  the  terms 
of  reference  to  this  Royal  Commission  were,  and  if  she 
had  ever  looked  to  see  what  they  were  sitting  there  to 
inquire  into,  she  said:  "Ye?;  lam  not  quite  sure  what 
they  are.'  Colonel  Lockwood  then  read  the  terms  of  refer- 
ence to  her.  In  reply  to  further  questions  she  said  she 
thought  it  had  been  proved  to  be  quite  impossible  to 
thoroughly  anaesthetize  animals.  Asked  if  she  knew 
the  law  as  relating  to  licences  issued  to  men  who  practised 
experiments,  she  said  perhaps  she  did  not  know  it  very 
exactly.  She  had  not  taken  up  the  administration  of  the 
law.  Asked  if  she  did  not  know  anything  about  the 
various  eafeguards  that  hedged  round  the  operations,  she 
said  she  did  not  regard  any  of  them  as  sufficient  safeguards. 
She  thought  the  only  way  to  alter  the  law  was  absolutely 
to  abolish  experiments  on  animals.  She  would  not  abolish 
clinical  observations.  Asked  where  she  drew  the  line 
between  observation  and  experiment,  she  said :  "  We 
observed  a  patient  in  hospital,  but  we  were  supposed  not 
to  experiment  on  that  patient."  By  observation  she  meant 
every-day  observation  of  animals  in  sickness  or  in  health. 
Asked  if  she  had  ever  known  any  scientific  question  as  ta 
which  great  men  had  not  differed  until  a  law  was  dis- 
covered, she  said  these  were  not  questions  of  opinion, 
they  were  questions  of  fact.  If  they  removed  the  thyroid 
or  parathyroid  glands  from  an  animal  and  thi  y  observed 
certain  results,  myxoedeina  or  tetanus,  that  was  a  question 
of  fact.  And  if  another  person  removed  the  thyroid  or 
parathyroid  glands  and  found  that  no  symptoms  followed, 
there  again  was  a  question  of  fact,  and  these  two  ques- 
tions of  fact  put  one  asainst  anotlier  neutralized  one 
another.  In  reply  to  Sir  William  Church,  the  witness  dis- 
claimed absolutely  the  title  of  an  expert.  Referring  to  the 
oi)en  letter  quoted  by  Mrs.  (  ook,  the  witness  was  asked  the 
grounds  for  her  statement  that  "  the  present  great  object 
of  medical  Fcienee  is  to  discover  in  the  blood  of  one  or 
another  of  the  lower  animal.s  '  cures '  for  nil  ills,  or  semi- 
miraculous  substances  which,  injected  into  the  blood, 
shall  render  us  '  immune '  to  diseaf  es  we  have  incurred  by 
neglecting  natural  laws."  She  said  she  thought  that 
medical  science  was  devoting  itself  to-day  to  seeking  serums 
to  cure  all  forms  of  disease,  that  is, "  semi- miraculous  sub- 
stances." She  had  not  worked  in  a  physiological  or  patho- 
logical laboratory  to  any  great  extent.  She  was,  however, 
prepared  to  answer  the  qui'stinn  why  it  was  thought 
thai  some  of  the  zymotic  diseases  came  to  an  end  in 
the  body.  She  hail  studied  tlie  subject, and  knew  a  good 
deal  about  it,  kIic  believed.  Shi-  did  not  think  tliey  ought 
not  to  try  to  lind  out,  but  they  ilid  not  Hullieiently  study 
(yi)es  of  people.  They  might  gain  a  great  deal  of  knowledge 
by  studying  tlie  types  of  persons  who  got  certain  diseases. 
Slie  tliouglit  (lie  ont inury  medical  scientist  nowadays  had  ui> 
faith  in  unytliing  lint  serums.  Modern  medicine  was  more 
or  leHH  a  study  of  tin'  microbe  and  lliehabitsof  the  microbe. 
She  thought  it  had  not  been  ))rov(>d  that  any  micro- 
organlHin  was  the  cause  of  a  H|ieeille  diseaHe.  They  knew 
that  it  was  assoeiatrd  with  it,  but  that  might  be  merely 
incidental.  Askrd  if  she  had  any  doubt  that  in  these 
cliseaHcH  llie  way  in  which  natural  cure  look  place  was 
l>y  the  gradual  jiriHrnei'  In  the  blood  of  someUiing  which 
acted  in  a  lontrary  way  to  lh(>  toxin  prmluerd  by  the 
organism,  she  said  xiie  thought  this  hail  not  been  proved. 
She  knew  a  nnnilii  r  of  authorities  who  did  not  believe  iu 
the  antitoxins  at  all;  they  lield  Dial  disease  was  curod 
l>y  ozldiitlon  and  by  the  action  of  the  living  cell.     As  tor 
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her  own  opinion,  she  said  she  dared  not  advance  her 
opinion  before  this  Commission.  She  did  not  claim  to 
be  an  expert,  but  she  gave  the  opinion  of  experts  who 
supported  her  view.  Asked  as  to  another  passage  in 
the  open  letter :  "  3Ien  used  to  working  in  sewers  be- 
come 'immune'  to  noxious  gases  and  microbes,"  if  that 
was  the  case,  she  said  she  thought  that  was  well 
proved.  She  thought  it  was  an  established  fact  that 
at  first  persons  who  were  exposed  to  sewer  gas 
suffered  from  sickness  and  diarrhoea.  Asked  where  she 
got  that  information  from,  she  said  she  could  not  give 
the  authority,  but  believed  it  was  an  accredited  fact. 
Asked  what  she  meant  by  men  becoming  immuue  to 
noxious  gases,  she  said  that  when  a  man  who  had  been 
used  to  fresh  air  with  plenty  of  oxygen  went  into  bad  air 
iie  got  symptoms  of  a  certain  description,  but  if  he 
remained  for  a  long  while  in  that  bad  air  he  became  to  a 
certain  extent  immune  to  it,  the  system  did  not  rebel 
against  it.  Asked  on  what  grounds  the  following  sentence 
was  founded  :  "  Can  we  suppose  that  those  noxious  gases 
and  microbes  have  ceased  to  gravely  and  steadily 
deteriorat<^  their  tissues  ?''  she  said,  "Can  we  believe  that  it 
is  as  healthy  to  breathe  bad  air  as  it  is  to  breathe  good 
air?  If  it  is  as  healthy  to  breathe  bad  air  as  it  is  to 
breathe  good  air,  why  do  we  take  all  the  trouble  we  do 
about  ventilation  ?  "  She  knew  that  there  had  been  inves- 
tigations at  difl'erent  times  Into  the  health  of  sewer  men, 
but  had  not  looked  up  those  authorities  before  writing 
the  paragraph,  because  she  did  not  know  anybody 
who  was  a  suificient  authority  to  be  able  to  say  what 
was  health  and  what  was  not  health.  Asked  in  regard 
to  her  statement  in  her  letter  about  one  observer 
having  vivisected  2,000  creatures  to  substantiate 
one  theory,  and  another  having  vivisected  an  equal 
number  to  prove  the  opposite,  and  her  explanation  that 
she  was  referring  to  Magendie  and  Flourens,  she  said  that 
was  given  as  the  number  they  experimented  on  for  one 
purpose.  The  story  was  told,  it  was  a  classical  story,  on 
the  evidence  of  Biatin.  The  theory  was  the  function  of 
the  posterior  spinal  nerve  roots.  Sir  Charles  Bell  dis- 
covered it,  and  Magendie  performed  his  first  2,000  experi- 
ments to  show  that  it  was  true,  and  his  second  2,000 
experiments  to  show  that  it  was  false,  and  Flourens  some 
further  thousinds  of  experiments  to  show  again  that  it 
was  true.  Asked  what  was  her  ground  for  the  statement 
about  Magendie,  she  said  it  was  a  well-known  story, 
and  had  never  been  contested.  She  had  no  authority 
except  the  authority  of  Biatin.  Asked  if  she  really 
thought  it  right  on  a  serious  matter  like  this  to  put 
forward  all  these  general  statements  for  which  she  had 
no  authority  at  all,  she  said  it  was  given  on  Monsieur 
Blatin's  authority.  He  told  that  story.  It  was 
not  on  her  authority ;  it  had  been  stated  over  and 
over  again,  and  it  had  never  been  contested.  The 
statement  occurred  in  "  Ayez  Piti«^:  Qaelques  mots 
sur  rUrgence  d'abolir  totalement  la  Vivisection,"  by  Jules 
Charles  Scholl  (vol.  i.  Lausanne:  Imer  et  Payet.  1881). 
Asked  what  she  meant  by  the  following  passage  in  her 
letter  to  Lord  Selby,  "I  was  compelled  to  cite  experiments 
of  the  last  generation  as  modern  experimenters  are  reticent 
upon  this  particular,"  she  said  that  if  they  took  any  of  these 
magazines,  the  Journal  of  Phyiiology,  for  example,  they  did 
not  start  by  saying  how  many  animals  were  sacrificed  to 
certain  experiments.  On  its  being  put  to  her  that  the 
numbers  are  published  every  year  by  the  Home  Office,  she 
said  one  did  not  know  how  many  were  sacrified  to  one 
particular  experiment,  therefore  she  said  that  they  were 
reticent.  Asked  if  she  was  not  aware  that  they  had  to  get 
a  fresh  animal  for  each  experiment  if  they  had  a  licence, 
she  said  it  had  been  admitted  before  this  Commission  that 
the  number  of  experiments  did  not  necessarily  set  forth 
the  number  of  animals  experimented  upon.  Asked  if  she 
knew  the  form  in  which  a  person  had  to  apply  for  a  licence, 
she  said  she  would  not  speak  of  the  journals  in  which  these 
experiments  were  recorded.  Asked  if  she  was  aware 
that  the  Home  Office  required  that  the  number 
of  animals  used  should  be  specified,  she  said  she 
wished  she  had  the  reference ;  she  was  sure  that 
in  the  report  the  number  of  the  experiments  was  stated, 
but  not  the  number  of  animals  used,  and  that  they  did 
not  necessarily  correspond — that  In  any  experiment  a  man 
might  use  two  or  a  dozen  animals.  He  might  require  a 
separate  certificate  for  each.  She  did  not  know  much 
about  the  adm!".i?tration  of  the  law  ;  she  had  not  a  mind 


for  that  sort  of  thing,  and  had  not  studied  it.  Asked  for 
the  reference  to  the  carefully-collected  statistics  compiled 
by  the  authorities  of  cancer  hospitals  and  cancer  wards  to 
which  she  referred  in  the  open  letter  as  to  the  question 
of  the  heredity  of  cancer,  which  she  said  they  had  dis- 
approved, she  saii  they  would  be  found  in  Dr.  Herbert 
Snow's  book  on  Cancer.  She  made  a  mistake  with  regard 
to  what  the  Cancer  Research  Fund  had  stated  of  which 
she  was  thoroughly  ashamed.  She  had  not  seen  any  of 
the  mice  to  which  cancer  had  been  communicated,  nor 
had  she  inquired  from  anybody  who  was  in  the  habit  of 
seeing  them,  but  she  took  it  as  a  matter  of  fact  from  her 
clinical  experience  that  if  those  tumours  produced  in 
mice  were  cancer,  then  a  certain  number  of  them  at  all 
events  would  be  extremely  painful ;  and  if  they  were  not 
painful,  then  she  thought  it  was  an  argument  that  the 
mouse  tumour  was  not  cancer.  Asked  if  she  had  ever  had 
an  opportunity  of  watching  a  number  of  cases  of  diph- 
theria, and  seeing  those  serious  cases  before  the  use  of  the 
antitoxin  and  then  subsequently,  she  said  she  thought 
that  antitoxin  treatment  was  an  abortive  treatment,  like, 
for  example,  the  abortive  treatment  of  gout  by  cold  appli- 
cations ;  or,  as  when  a  person  was  suifering  from  catarrh, 
the  use  of  medicated  snuft'.  It  stopped  the  catarrhal  pro- 
cess in  the  nasal  mucous  membrane,  and  drove  it  on  the 
stomach  and  liver :  it  violently  changed  the  normal 
course  of  disease.  Asked  as  to  cases  in  which  tracheotomy 
was  required  to  keep  the  patients  alive,  whether  she 
thought  that  the  antitoxin  treatment  had  had  no  benefit 
in  those  cases,  she  said  it  might  have  had  an  apparent 
benefit.  Asked  if  she  was  aware  of  there  being  any  differ- 
ence in  the  result  of  those  tracheotomy  cases  since  the 
antitoxin  treatment  had  betn  used,  she  said  from  her 
experience  of  diphtheria  that  it  was  such  a  delusive 
thing.  At  one  moment  a  child  might  appear  to  be  on 
the  point  of  death,  and  in  an  hour  later  it  might  appear  to 
be  well.  Asked  if  she  meant  to  tell  the  Commission  that 
when  a  child's  throat  had  to  be  opened  to  keep  it  alive 
for  another  quarter  of  an  hour  or  twenty  minutes,  there 
was  any  doubt  about  its  condition,  and  that  it  was  all 
right  in  half  an  hour,  she  said  she  had  seen  it  so,  and 
this  with  the  presence  of  a  false  membrane.  She  had 
seen  it  clear  up,  because  the  presence  of  the  false  mem- 
brane caused  a  certain  amount  of  spasm,  and  it  was 
always  difficult  to  say  what  was  due  to  the  false  mem- 
brane and  what  was  due  to  the  spasm.  The  membrane 
cleared  away  by  some  resistance  of  the  system.  Asked  if 
she  had  any  explanation  to  give  of  the  fact  that  the  mor- 
tality in  these  tracheotomy  cases  had  fallen  by  more  than 
20  per  cent.,  she  said  that  she  thought  that  statistics  were 
so  deceptive  that  one  could  not  trust  to  them.  Even 
supposing  she  admitted  that  there  was  such  a  reduction 
of  mortality,  she  would  not  consider  that  it  was  a 
sufficient  argument  for  injecting  a  number  of  children 
who  might  only  have  a  mild  attack  of  diphtheria, 
with  a  substance  which  caused  an  increased  number 
of  cases  of  paralysis,  inflammations  of  joints,  con- 
vulsions, albuminuria,  and  sudden  death,  all  of  which 
were  admitted  to  be  results  of  antitoxin.  She  was  per- 
fectly aware  how  the  antitoxin  was  produced  and  how  it 
was  standardized.  It  was  put  to  her  that  if  it  had  no 
effect  upon  toxin  in  an  animal,  how  was  it  that  the 
animals  by  which  it  was  standardized  which  received  a 
dose  of  the  toxin  and  the  antitoxin  did  not  die,  while 
those  which  did  not  receive  a  dose  of  the  antitoxin  did 
die.  She  said  the  results  in  the  lower  animals  were  so 
absolutely  worthless  that  they  were  not  evidence,  and  thai; 
they  must  go  by  clinical  results. 


MOTOR   CARS   FOR   MEDICAL  MEN. 

Steam  v.  Petrol. 
Dr.  F.  L.  Nicholls  (Cambridge)  writes  :  I  am  tempted  to 
write  a  few  lines  on  a  point  one  never  sees  touched  upon, 
and  it  is  that  of  a  suitable  car  for  those  who  are  not 
robust.  Unfortunately  there  are  amongst  doctors,  as 
amongst  other  people,  a  fair  number  who  sutler  from 
physical  weakness  of  one  kind  or  another,  and  to  such  the 
thought  of  the  starting  handle  of  the  petrol  car  must  be  a 
veritable  nightmare,  for,  however  well  an  engine  may  fire 
in  a  general  way,  there  will  be  times  from  one  cause  or 
another  when  a  considerable  amount  of  grinding  will  be 
called  for,  and  unless  a  man  is  strong  or  can  afford  tfl 
always  have  a  servant  with  him,  it  is  enough  to  make  him 
forego  the  benefit  and  pleasure  of  a  car.    To  such  I  would 
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advise  the  serious  consideration  of  the  Stanley  steam  cfir. 
■From  the  very  fact  of  its  being  lightly  built,  it  is  easily 
kept  in  order,  and  for  this  purpose  entails  no  laborious 
work.  It  is  quiet  and  sweet  in  running,  and  from  the 
absence  of  vibration  little  or  no  wear  appears  to  take 
place,  and  rarely  are  adjustments  necessary  to  the  car 
proper.  What  is  necessary  is  to  keep  the  steam  joints 
and  glands  in  proper  order,  and  this  entails  no  difficulty. 
I  spealc  after  running  one  of  these  cars  a  little  under  1,000 
miles  (not  a  great  distance  to  be  sure,  but  enough  to  test 
a  car's  virtues).  There  are  advantages  on  both  sides, 
whether  petrol  or  steam,  and  for  the  man  who  wants  a  car 
to  dash  about  with,  and  requiring  little  attention  while 
doing  80,  he  had  better  get  a  petrol  car ;  but  for  the  man 
•who  is  satisfied  with  a  fair  pace,  and  can  appreciate 
the  dharm  of  a  car  he  can  glide  quietly  up  to  a  friend 
or  patient,  stop  and  talk,  without  the  least  noise, 
and  glide  quietly  oflf  again,  without  moving  from  his 
seat ;  he  might  do  worse  than  become  possessed  of  a 
Stanley  steam  car.  Let  no  man  think  he  is  going  to  have 
no  trouble  ;  no  matter  what  car  he  buys  he  will  have  this, 
especially  at  first,  but  the  more  he  gets  to  know  his  car 
and  "She  more  care  he  bestows  upon  it,  the  less  will  he 
BuffiT  in  this  way.  I  have  driven  a  6-h.p.  petrol  car  for 
nearly  two  years  and  a  half,  and  for  the  past  eighteen 
months  have  hardly  averaged  one  involuntary  stop  in 
lour  months,  and  then  only  lor  minor  troubles  easily  put 
right;  and  tor  the  past  twelve  months  have  not  had  a 
single  stop  for  a  tyre  trouble,  and  have  only  had  four 
punctures  since  I  commenced  the  use  of  a  motor.  But, 
notwithstanding  how  well  my  little  petrol  car  has  served 
me,  I  muoh  prefer  the  steamer,  and  never  use  tlie  petrol 
car  unless  I  have  some  one  to  go  with  me  to  tackle  the 
starting  handle.  It  nearly  always  starts  on  second  pull,  but 
there  are  occasions  when  some  grinding  is  required,  Vou 
have  at  times  published  letters  as  to  the  cost  of  motoring 
that  are  enough  to  frighten  off  a  would-be  motorist,  and 
agam  one  sees  letters  at  the  other  extreme.  To  the 
uninitiated  this  may  be  very  puzzling,  but  it  is  easily 
explained.  There  are  two  classes  of  motorists— the 
mechanioal  and  the  reverse.  To  the  former  a  small  oar  is 
an  untold  benefit,  a  great  pleamire,  and  an  economical 
machine — or  rather,  I  should  call  it  a  friend — 
for  to  the  man  who  will  bestow  a  little  trouble 
upon  it,  and  who  g<-t8  to  understand  all  its  ways 
and  peculiarities,  it  is  anything  but  a  mere  machine.  Such 
a  man  runs  his  car  at  a  trifling  expense.  The  other  man 
knows  little  about  his  ear,  leaves  it  to  servants  or  agents 
to  look  aitcT,  looks  upon  It  as  merely  a  means  to  get  him 
from  one  place  to  another  as  quickly  as  possible,  and  con- 
sequently has  to  pay,  and  pay  well,  for  it.  If  a  man  has 
plenty  of  means  and  can  atlord  a  costly  luxury,  all  well 
and  good  ;  but  it  is  not  good  for  the  motor  industry  that 
the  possession  ol  a  ear  should  be  looked  upon  as  an 
••xtrnvagent  luxury.  My  p<'trol  oar  has  cost  me  £5  in 
fepair*  hince  1  bought  it  in  .January,  1906,  and  is  going 
brtter  now  than  when  I  first  had  it.  It  will  run  40 
miles  to  the  gallon  of  pKrol  (roads  and  weather  being 
fAVOumWc),  and  has  Hverdgi-d  some  33  miles  all  the  y(«r 
rnnud  BJiiee  I  have  had  it,  and  will  run  130  miles  on  (i  oz. 
of  cylinder  oil. 

One  ifueslion  I  should  like  to  auk  the  cxpiiri^nced 
motorist:  Is  not  the  fan  much  over-rated,  and  is  it 
nect-H-ary  ?  I  disixnscd  with  mino  last  October,  much  to 
the  !idvniit«ge  of  my  engine  power,  and  now  never  use  it, 
thongh  wince  the  warm  weather  name  in  I  liave  put  It 
b«ok  in  itn  -place  and  carry  the  (ftra]>  on  tlw>  car  to  be 
uvd  if  reriulred.  Possibly  in  trattiu  and  on  first  Npeod  It 
might  be  useful. 


THK   TlltATMKXT    OF   INEIlRIJilTY. 

TlIK     HOUKH     HOB      Im.IiUUlTKH      AHWlCIATrOK. 

Im  th*  twwily-lhlrd  iinnuiil  re|K)rt  of  iMlrymple  lluuiie, 
){j,>,,.....uw<.rOi  1000  7,  I'r  Hogg  t4-llH  UK  that  of  the 
,„.  .  d  HiiKX-  ie90,  OX.  jM.r  cent,  (of  those  who 

ai.   .  lid  about  whom   he  biw  iuloriuatioii)  ani 

dotiig  VV4-1I.  'i'lie  ilifHth-raU-  among  iltMcliuriied  pnliimtH 
(10  p«T  ™'ut.)  i»  a  liirge  oiir>,  but  inehrialii  p«rii>ii»  rimjily 
Noc'iimh  to  conililioiiH  wliiih  would  not  provti  falsi  tu 
th'ite  of  Hoand  nnil»mBM<-<l  uoiiHtilutlon.  About  16  pt'r 
(•••nt.  ot  tb>!  CiMKrH  trmiUd  were  youug'-U'tweeii  the  uut  v  «if 
aOand  SO— «u<iiiboat  halllho  lwl4il  nuiubtv  wktii  IvLwuuu 


30  and  40.  Many  of  theci  had  commenced  to  take  alcoho3 
regularly  between  17  and  20. 

Dr.  Hogg  considers  that  tlie  critical  period  of  puberty 
should  be  a  time  for  apeoial  precautions  in  the  case  .of 
nervous  individuals  or  those  who  liave  a  ii)ad  heredity  ic 
alcohol  addiction. 

He  also  mentions  as  a  point  of  interest  iihat  when« 
family  drink-history  is  obtainable  it  is  much  move 
frequently  to  be  found  on  the  mother's  than  on  the 
father's  side  of  the  family. 

It  appears  as  if  the  diathesis  which  is  connected  with  s. 
tendency  to  indulge  iu  alcohol  is  more  frequently  transmitted 
tlirough  the  motner.  The  mother's  failing  is  sometimes- 
shielded  oat  of  a  feeling  of  cblvalry,  but  the  alcohol  addic- 
tion of  the  mothers  relatives  ie  freely  referred  to. 

In  addition  to  the  insane  and  merrtally  weak,  Dr.  Hogg 
describes  a  large  number  of  patients  as  being  "border- 
land" cases — persons  of  eccentric  habit,  Jienrotic,  emo- 
tional, hysterical,  impulsive,  subject  to  alternating  con- 
ditions of  exaltation  and  depression,  all  badly  bsilancefi 
mentally,  a  few  dull-brained,  while  many  are  above  the 
average,  and  some  brilliant. 

The  Lancashibk  Ikkbriates  Rbformatort. 
The  report  of  Dr.  Gill,  Director  of  the  Lanoashirp 
Inebriates  Reformatory,  shows  that  the  average  daily 
number  of  inmates  during  the  year  1906  was  130. 
Dr.  Gill  points  out  that  insufficient  use  is  made  of 
the  powers  enabling  persons  who  have  attempted 
suicide  through  drink  to  be  committed  to  reformatorief 
under  Section  I  of  the  Inebriates  Act.  He  maintains  that 
no  good  whatever  is  eflFeoted  in  these  cases  by  short 
prison  sentences,  and  recalls  one  known  to  him  in  which 
a  weakminded  woman  was  undergoing  six  weeks'  im- 
prisonment for  her  si'xth  attempt  at  suicide.  Tliis  is 
worthy  of  consideration,  for,  as  Dr.  Braithwaite  has 
pointed  out,  many  of  these  oases  ultimately  succeed  in 
their  attempt,  a.11  that  Dr.  Gill  says  in  his  report 
regarding  the  failure  to  deal  with  many  kinds  of  orimiimU 
under  Section  I  of  the  Act  deserves  serious  eonsidei-atiou 
of  the  responsible  authorities.  In  urging  the  earlier 
committal  of  possibly  rcformable  cases,  Dr.  Gill  says: 

Now  it  is  reasonable  to  suppose  that  the  Court,  in  commit- 
ting a  woman  with  106  prison  convictions,  did  so  not  so  mucb 
for  her  own  good  as  for  the  benefit  to  be  conferred  on  the  com- 
munity, in  plain  language,  to  get  rid  of  her,  and  there  }«  no 
doubt  ihat  theobjoct  of  the  Court,  in  this  respect,  has  been 
attained.  It  so  iiappens  that  this  partloulsr  person,  (n  8pit«< 
of  her  106  convictions,  is  one  of  the  seven  who  are  se  yet  doing: 
well.  .  .  .  She  heiwelf  has  benenied  and  learned  to  be  at 
least  a  non-objectionable  and  I  hope  a  useful  member  of 
society.  .  .  . 

The  proportion  of  meatally-defeclive  inmates  to  the  totf^J 
committals  to  the  reformatory  is  60.1.  I>r.  (tUI  loffi 
stress  upon  certain  ohnract«riBtics  of  habitual  ih-unkardci, 
the  observations,  of  course,  being  conducted  upow 
these  persons  when  sober  and  undor  long  periods 
of  detention.  Among  these  uliHraoU'ristios  arte 
an  abgolutc  disn^gai^l  for  Uie  truth,  the  lying 
being  without  ai^y  conceivable  object,  whereas  non- 
inebriate  eriniinalg  of  the  same  class  will  own  up  to  the, 
truth  when  nothing  iK)  to  b*  obtained  by  lying.  Another  \ 
ohnractt>ristic  is  that  £ew  of  the  inmates  will  admit  the 
justice  or  legality  ot  tlieir  sentence.  Thure  are  very 
frequently  deluKiuns  of  conspiracy  or  peraecutioa,  wliich 
Ur.  Gill  regards  as  unfavourable  syntplumH,  and  which, 
nior«")ver,  render  the  subjects  quarrelHouve,  {iMiBionMle, 
and  JltUi^all  to  control,  and  unfit  to  be  at  large,  thou(l|h 
not  certitlnbly  insane,  i^n()ther  syniptoui  is  a  "sense  <>i' 
rectitude."  The  gineral  lack  of  all  Helf-unntrol  and  ready 
yielding  to  all  inipulses  is  eiuphnsized  by  l,>r.  <iiU,  who 
also  records  the  najne  facts  regarding  the  Icmlency  t>f  tlio 
iiiiiinteH  to  pilfer  and  nccuinulitlo  all  kinds  of  rubbisti  an 
have  been  reported  from  other  ioHtitutiouH.  Ur.  Gili 
HjM'iikn  strongly  un  to  tlie  futility  ot  "drug  cttrea"  iu 
niforniatory  (kihuu. 


TtiK  Gninnn  NeiiroloRlPftl  Pnciety  Is  to  hold  itHfllre^ 
iiiiniiiil  mi"<ting  tliiHyeiirat  I)re«den  on  Sejit*'Tnl«-r  Iflth 
RTid  Ifilli.  Amcing  the  Hiilijeels  to  lie  diseUHHen  nn>  the  mir 
ciesil  IreatTni'til  ot  bruin  difcamsi,  oxolucllng  tnmonrH  ; 
ht.im  puncture  ;  tlic>  Hurgieal  trentnient  of  tiiniiinrsol  tlin 
fpiiial  wird  ;  and  the  tceatmcnt  ot  dlseuBea  ot  iho  cauda 
eijuinit. 


Junk  8,  1907.] 
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UTERAET  NOTES. 

Db.  Padl  TiiiAiRE  of  TouTB,  well  known  by  many  iatereet- 
ing  contribations  to  medioal  biograpliy,  has  for  a  iong 
lime  past  been  preparing  an  edition  oi  Gui  Patin'a  letters 
which  is  intended  to  be  definitive.  Several  letters  with  a 
critical  commentary  by  tlie  editor  have  appeared  irom 
time  to  time  in  the  Gazette  Medicale  liu  Centre  (Tours).  We 
re  glad  to  learn  that  the  first  volame  of  the  work  is  to  be 
published  by  M.  Honore  Champion  abont  June  10th.  It 
will  be  conipleted  in  four  volumes.  Patin's  letters  give  a 
vivid  picture  of  the  whole  social  life  ol  Paris  during  the 
'  .ng  period,  1630-72,  which  they  cover.  He  is  a  spiteful 
i.ossip,  and  to  the  last  degree  cross-grained  and  prejudiced, 
but  thia  to  us,  whose  withers  are  unwrung  by  his  satire, 
makes  him  all  the  mare  amusing.  He  was  a  contemporary 
of  Molitre,  who  may  liave  bad  him  in  his  mind  in  his 
gibes  at  the  sanguinary  propensities  of  the  physicians  of 
his  time.  Dr.  Triaire  reproduces  the  letters  from  the  JVIS,, 
leconstitutes  the  text  altered  or  abridged  in  the  1718  and 
1846  editions,  and  adds  many  unpublished  letters  and 
.more  than  1,600  notes. 

We  have  received  the  first  number  of  the  Journal  of 
(Clinical  Research,  which  ia  the  official  organ  of  the  Clinical 
Eesesreli  Association.  It  will  be  issued  at  intervals  ol 
about  three  months,  and  for  the  present  it  is  proposed  to 
send  a  copy  of  each  issue,  without  charge,  to  every  member 
of  the  Aesociation.  The  prospectus  states  that  it  is  just 
over  twelve  years  aince  the  Cliuieal  Research  Association 
started  upon  its  successful  career.  The  result  of  this 
twelve  y^'ara'  work  has  amply  jusbilicd  the  founders  of  the 
Association  in  believing  that  there  existed  a  distinct  need 
of  each  an  institution.  Its  work  has  steadily  increased 
year  by  year,  not  only  in  tlie  nimiber,  but  in  the  complexity 
of  the  in-vestigatioiiB  carried  on  in  the  laboratories.  Neatly 
200,000  sepaiute  laboratory  reports  have  been  issued  by 
the  Assooiation.  The  grpat  majority  of  tlieee  have  been 
prepared  on  beialf  of  the  patients  of  private  practitioners. 
By  the  -periodical  publication  of  the  Journal  of  Clinical 
Jiesearch,  the  Association  has  decided  to  provide  a  still 
greater  measure  of  assistance  to  the  private  practitioner. 
The  object,  ia  short,  which  it  hopes  to  fulfil  is  that  of  pro- 
viding for  the  solitary  worker  in  private  practice  a  substi- 
tute for  the  companionship  of  colleagues  and  students, 
which  keeps  the  hospital  physician  and  surgeon  abreast  of 
all  advances  in  laboratory  aids  to  diagnosis  or  treatment. 

The  first  number  of  the  United  JStntes  Naval  Medical 
Bulletin  appeared  in  April.  It  is  issued  for  the  infor- 
mation of  the  Medical  Department  of  the  service,  and  its 
contents  are  "  limited  to  professional  matters  as  observed 
by  medical  officers  at  stations  and  on  board  ship  in  every 
part  of  the  world  and  pertaining  to  the  physical  welfare  of 
the  naval  personnel." 

Dr.  Robert  Reybum  of  Washington,  who  is  now  73  years 
old,  has  given  an  account  of  his  professional  life  under  the 
title  of  Fifty  I'ears  on  the  Practice  of  JHedidne  and  Surgery, 
1856  to  1906.  Dr.  Reybum  was  professionally  connected 
with  the  cages  of  the  two  murdered  Presidents — Lincoln 
and  Garfield.  In  tliat  of  Garfield  he  took  a  prominent 
part.  Dr.  D.  W.  Bliss,  who  was  the  chief  of  the  surgeons 
who  strove  to  save  Garfield's  life,  was  fiercely  criticized 
in  the  press.  Dr.  Reybum  nobly  defends  him  in  the 
following  passage,  which  we  take  from  the  New  York 
Medieal  Journal: 

The  gronnd  taken  by  Dr.  Bliss  was  that  In  the  President's 
case  it  was  vitally  necessary  to  keep  from  him  every  unfavour- 
able symptom,  for  by  so  doing  we  gave  bim  his  only  desperate 
obanoe  of  reeovory.  It  must  be  remembered  that  during 
almost  all  of  his  illness  he  was  able  to  have  the  newspapers 
read  to  him,  and  he  always  aslced  for  them  every  morning.  If 
the  slightest  unfavourable  symptom  was  mentioned  in  one  of 
the  bulletins  it  was  instantly  telegraphed  all  over  the  country, 
and  appeared  in  every  newspaper  the  next  morning.  In  fact, 
during  the  early  part  of  the  case  he  very  often  read  the  news- 
papers himstlf.  We  were  placed  in  a  very  embarrassing 
position  ;  on  the  one  hand,  we  did  not  wish  to  dishearten  our 
patient  by  circulating  discouraging  reports  of  his  condition, 
and,  on  tbe  other  band,  we  wished  to  do  our  duty  to  ourselves 
and  to  the  people  of  the  whole  country,  who  watched  with 
such  intense  eagerness  every  word  of  intelligence  that  came 
from  us. 

With  regard  to  .the  whole  management  of  the  case,  Dr. 
Reybum  bears  the  following  testimony: 

Ihe  writer  knows  that  ie  speaks  only  the  'truth  when  he 
says  that  bq  wounded  num  ever  received  more  tender,  loving, 
and  devoted  service,  not  only  from  his  surgeons,  but  also  from 


the  faithful  friends  who  nursed  him  through  his  long  and 
weary  illness.  We  gave  him  this  ehoarfuHy  and  would  have 
sacritioed  even  our  lives  for  him,  if  by  so  doing  we  could  have 
saved  his.  We  would  have  done  this  not  only  because  he  was 
President,  but  because  we  loved  the  man.  Poor,  patient,  on- 
complaining,  suffering  President;  Hoiv  onr  hearts  ached  for 
him  !  Member  of  Congress,  Senator,  President,  stricken  down 
at  the  time  when  he  had  received  in  rapid  suceession  the 
highest  honours  his  country  could  bestow,  ne  passed  through 
days,  weeks,  and  months  of  sullering,  through  the  valley  of 
the  shadow  of  death,  to  that  heavenly  country  where  there  is 
neither  sorrow  nor  suffering  nor  pain.  We  cannot  understand 
why  such  things  should  be.  We  can  only  bow  in  humble  sub- 
mission to  the  will  of  Him  who  ruloth  all  things  both  In 
heaven  and  earth,  and  who  doeth*U  things  well. 

In  the  Anrtales  Medici,  MS.  No.  340,  of  the  Library  of  thc^ 
Paris  Faculty  of  Medicine,  is  preserved  the  original 
protocol  of  the  post-mortem  examination  of  the  body  of 
Louis  XIV.  The  document  begins  with  a  letter  of  invita- 
tion signed  "  Desgranges,"  and  dated  Versailles,  Septem- 
ber 1st,  1715,  addressed  "  A  Messieurs,  Messieurs  les  doien 
et  doeteurs-rt^ens  de  la  Eaculte  de  m^decine  de  Paris  aux 
cooles  de  Medecine  rue  de  Buoherie."  It  is  to  the 
following  efi'ect: 

When  the  King  dies,  it  is  customary  to  summon  the  dean 
and  a  senior  member  of  the  Faculty  of  Medicine  to  be  present 
&t  the  opening  of  his  body.  It  is  for  that  reason  tiiat  I  have 
the  honour  to  ask  you,  gentlemen,  to  come  here  to-morrow, 
the  second  of  the  month,  at  eight  o'clock  in  the  morning. 
M.  le  Marquis  de  Beringhen,  first  equerry  of  the  King,  wUl 
place  at  your  disposal  a  carriage  which  to-morrow  at  eix 
o'oloek  in  the  morning  will  be  at  the  gates  of  the  School  of 
Medicine,  whither  two  sworn  surgeons  of  Paris  will  proceed  in 
order  that  they  may  come  with  you. 

The  document  goes  on : 

Adfuit  decanus  JI.  Dole  cum  socio  M.  Gu^rln  et  daobns 
chirurgis  Versalias,  et  Ludovioi  14,  Galliarum  Regis,  cotpufi 
adapertum  f uit,  ou jus  haec  «st  relati v  ex  nostr.  comm. 

The  protocol  follows  ia  French.    It  states  : 

To-day,  2nd  September,  1715,  we  assembled  at  nine  o'clock 
in  the  morning  in  the  castle  of  Versailles,  in  order  to  open 
the  body  of  the  King,  in  which  we  found  the  following 
conditions : 

Externally,  the  whole  of  the  left  side  appeared  to  us  to  be 
gangrenous  from  the  extremity  of  the  foot  to  the  top  of  the 
head,  and  generally  over  the  whole  body  on  both  sides.  The 
right  side  was  gangrenous  in  several  places,  but  much  less 
than  the  left,  and  the  belly  seemed  extremely  distended. 

On  opening  the  abdomen,  the  intestines  were  found  changed, 
with  certain  signs  ot  inflammation,  principally  those  situated 
on  the  left  side.  The  large  intestine  was  prodigiously  dilated. 
The  kidneys  were  in  a  fairly  normal  state  ;  we  only  found  in 
the  left  one  a  small  stone  of  the  same  size  as  those  which  he 
passed  in  his  water  several  times  during  life  without  fealing 
any  pain.  The  liver,  the  spleen,  the  stomach,  and  the  bladder 
were  absolutely  healthy  and  in  a  normal  state  within  as  well 
as  without.  ()a  opening  the  chest  we  found  the  lungs  healthy, 
and  also  the  heart ;  the  terminations  of  the  vessels  and  some 
valves  were  becoming  osseous.  All  the  muscles  of  the  throat., 
however,  were  gangrenous.  On  opening  the  head,  the  whole 
of  the  dura  mater  was  found  adherent  to  the  skull,  and  the  pia 
mater  showed  two  or  three  purulent  stains  along  the  fals. 
For  the  rest,  the  brain  was  in  the  normal  state  without  as  well 
as  within.  The  left  thigh  was  gangrenous  in  the  inside,  as 
well  as  all  the  muscles  of  tbe  abdomen,  and  this  gangrene 
extended  upwards  to  the  throat.  The  blood  and  lymph  wero 
universally  in  a  state  of  extreme  dissolntion  in  the  vessels. 

There  exists  a  Journal  de  la  Santd  du  Roi,  which  we  believe 
has  never  been  published  in  full,  in  which  the  successive 
physicians  of  the  King  carefully  chronicle  the  variations 
of  his  health,  and  all  the  bleedings  and  purgings  whioh  he 
underwent.  One  gets  the  impression  that  Louis  XIV 
must  have  had  a  constitution  of  iron.  He  suffered  from 
not  a  few  serious  illnesses,  but  the  wonder  is  that  he 
reigned  for  more  than  sixty  yeare  without  dying  of  his 
physicians. 

It  is  announced  that  a  great  university  on  modern  lines 
is  to  be  established  at  I'eking.  It  is  to  be  organized  on 
European  models,  and  will  hfive  eight  faculties-  theology, 
law,  history  and  literature,  medicine,  natural  science, 
industry,  agriculture,  and  commercial  science.  In  the 
higher  colleges  connected  with  the  nniversity  system 
English  is  to  be  compulsory,  while  to  tliose  who  study  in 
tlie  departments  of  chemistry,  electro-technique,  metal- 
luigy,  or  forestry  the  study  of  German  is  recommended. 

Db.  Wiluam  M1H.A.R  of  Brough,  East  Vorks,  has  been 
awarded,  for  the  third  time  in  succession,  tlie  Government 
grant  for  successful  vaccination. 
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BRITISH   MEDICAL   BENEVOLENT   FCTS^D. 

At  the  last  monthly  meeting  of  the  Committee  thirteen 
applications  for  assistance  were  received,  and  sums 
amounting  to  £104  were  voted  in  relief  to  eleven  of  the 
•cases.  Two  vacant  annuities  of  £20  were  filled  by  the 
election  of  candidates  from  the  selected  list.  An  abstract 
of  the  cases  to  which  help  was  given  is  appended. 

1.  M.D.  (Aberdeen),  aged  54.  Used  to  practise  in  London, 
but  was  obliged  to  give  up  a  few  years  ago,  and  is  now  making 
a  fresh  start  in  the  country.  Is  promised  some  help  by  a 
friend.    Two  children,  the  youngest  at  school.     Voted  £10. 

2.  Widow,  aged  46,  of  Sl.l'.  (Glas.y  Only  income  a  few 
shiilitigs  a  week.    Two  children,  aged  5  and  3.    Voted  £10. 

3.  Widow,  aged  55,  of  L.K.C.r.  (Edin.).  Tncome  £10  a  year  : 
alight  help  from  sons  :  is  endeavouring  to  obtain  a  post  as 
housekeeper  or  companion,  but  finds  great  dillioalty. 
Voted  £5. 

4.  Widow,  aged  52,  of  M.D.  (Aberdeen).  Xo  income  :  health 
very  feeble.    Two  children,  bat  unable  to  help.     Voted  £10. 

5.  Widow,  aged  47,  of  M.R  C.S.  No  income  :  endeavours  to 
support  herself  by  letting  lodgings.  A  son,  unable  to  work 
owing  to  ill-health.    Voted  £12. 

6.  Daughter,  aged  59,  of  late  M.R.C.S.  Dependent  on  a 
Government  pension  of  £14  a  year  and  an  annual  gift  from 
Lloyd's  Patriotic  Fund.  Health  indiflerent.  Relieved  ten 
times,  £60.     Voted  £5. 

7.  Daughter,  aged  60.  of  late  M.R.C.S.  Xo  income,  and 
mentally  deficient.     Relieved  once,  £12.    Voted  £12 

8.  Daughter,  aged  67,  of  late  Sl.R.i '  S.  Only  provision  a 
small  annuity.    Relieved  once,  £9.     Voted  £5. 

9.  Daughter,  aged  51,  of  late  M.R  C.S.  Has  supported  her- 
self as  a  teacher,  but  tinds  she  can  no  longer  obtain  employ- 
ment.    Relieved  once,  £10     Voted  £10. 

10.  Widow,  aged  66,  of  late  M.D.Kdin.  No  Income  ;  children 
unable  to  help."  Relieved  three  times,  £27.     Voted  £15. 

11.  Daughter,  aged  62,  of  late  M.RC.S.  Has  a  pension  of 
£20  a  year  ;  unable  to  earn  on  account  of  indiflerent  health 
and  failing  sight.    Relieved  twelve  times,  £99.     Voted  £10. 

MEDICAL  NEWS. 

Thk  Society  for  tlie  Study  of  Disease  in  Children  intends 
to  hold  a  provincial  meeting  at  Bedford  County  Hospital 
on  .lune  16th,  when  a  discussion  on  Acute  Klieumatism 
will  be  opened  by  Dr.  O.  O.  Hawthorne. 

On  May  Slst  the  ICarl  of  Crewe,  Lord  President  of  the 
Council,  received  a  deputation  of  Members  of  the  Royal 
College  of  Surgeons  of  England,  which  waited  upon  him  to 
urge  the  rights  of  Members  to  a  share  in  the  government 
of  the  College. 

TiiK  annual  general  meeting  of  the  IMedical  Officers  of 
Schools  Associiition  will  be  held  at  11,  Clinndos  Street,  W., 
at  3.45  p.m..  onThurnday,  .lune  13th.  A  paper  will  be  read 
by  Mr.  C.  Edward  Wallis,  Assistant  Dental  Surgeon  to 
King's  College  Hospital,  on  the  care  of  the  teeth  in  publii' 
elementary  hcIiooIk. 

TiiK  i'.owman  Lecture  in  connexion  with  the  Ophthalnio- 
logieal  Society  of  the  I'nited  Kingdom  is  to  be  delivered 
at  6  p.m.,  on  Friday,  .lune  14th,  at  11.  Clmndos  Street,  W. 
The  lecturer  for  the  year,  I'rofegpor  Sattler  of  Cineiniitti, 
hn«  chosen  for  his  eubject  the  pathology  and  treatment  of 
myopia. 

Till,  membern  and  friends  of  the  <ilaegow  I'ni versify 
< 'lab  dined  togetlKT  under  the  cliainiianHhip  of  Principal 
i)onald  MtieAUBter,  at  the  Trocadero  Restaurant,  London, 
on  May  3lHt.  The  function  was  very  BueeeRsfal,  and 
rellect<'d  greatcrediton  theorg.'inizingcapacity  of  l>r.  0.  O. 
Ilnwthome.  Tlie  ehuirmnn,  in  proponing  the  toast  of 
"The  rnivernity  (ind  the  ('lub,"  appealed  for  funds  for 
the  I'nioM  building,  whieli  was  the  home  of  the  corporate 
nludent  life  of  the  university.  It  was  the  sole  material 
<*X|iri*HRlon  of  the  university's  sollcitiide  for  its  Btudeiits' 
lives  ontHlde  the  elaHH-room.  and  it  was  very  far  from 
ndfr)uat4'.  Some  inime<llalv  extension  whh  iirKeiitly 
reijuired,  if  only  iim  a  temj>oniry  ineiiHure.  The  studeiitH 
were  doiii;;  their  bei-t  to  raiM'  the  .',3  500  which  whh  neees- 
H»ry,  but  llieir  reKniirceH  were  limiti'il.  Lord  Kelvin,  who 
renponded,  urged  thai  boys  hhould  he  taught  Litiii,  (ireek, 
nn'l  logic  before  commencing  the  study  of  Hcieni'i-.  Sir 
William  liamcay  iiroposi'd  the  loast  of  "The  (iaestH," 
which  was  jeipfiriili-d  to  by  .'-ir  Liiiider  Itruiiton  ami  Dr. 
'ieorge  '  igilvle.  Till'  eveiiliit;  I'Oiielnded  by  I'r.  li.  A. 
Iliton  hiilimilting  the  lienlth  nf  "  The  I 'linirinan,  "  which 
■wnn  drunk  m  itli  enllia''in''m,  and  iliily  aekiiowleilged. 

TlIK  Merljr.nl  liolllng  Soelety  held  n  tonninrnent  on 
Miiy  30th  at  I'.urntinra  I'.eeehcs  1  loH  Clu»>.  The  ihallenge 
rtip  prenenled  by  Mr.  Henry  MoitIh  for  the  best  Hcore 
ni'iiinMl  Bogey  ander  hnndienp  was  won  hy  Dr.  K.  .1.  Smith, 
wlio  WHH  'hIi  Hipiare"  willi  llogey.    Dr.  Hinllh  alKopeeureil 


the  gold  medal  presented  by  the  Medical  Golfing  Society 
to  the  winner  of  the  cup,  and  he  further  carried  off  the  first 
prize  in  Class  II  for  players  with  handicaps  over  12,  the 
second  prize  being  gained  by  Dr.  Seymour  Taylor  with  a 
score  of  1  down  to  Bogey.  The  prize  ottered  for  the  best 
last  9  holes  v.  Bogey  in  Class  II  was  awarded  to  Dr. 
Lambert  Lack  with  a  score  of  1  up.  Class  I,  for  players 
with  handicaps  of  12  and  under,  attracted  a  numerous 
entry,  and  resulted  in  three  men  (Dr.  Probyn-Williams, 
Dr.  F.  Buzzard,  and  Mr.  C.  M.  Anderson)  handing  in 
scores  of  1  down  to  Bogey.  The  best  score  v.  Bogey  of  the 
last  nine  holes  in  Class  I  was  by  Dr.  Harold  Kidd,  who 
was  1  up.  The  foursome  sweepstake  was  won  by  Messrs. 
T.  H.  P.  Kolesar  and  W.  Rushton  with  2  up  on  Bogey,  the 
second  place  being  tied  for  with  "all  square"  by  Messrs. 
G.  C.  Bell  and  T.  M.  Young,  H.  M.  Rigby  and  F.  B. 
Cooper,  and  C  M.  Anderson  and  J.  R.  Walker. 

Guy's  HosriT.vL  Lames'  Association. — The  annual 
meeting  of  this  association  was  held  on  May  30th  in  the 
Court  Room  of  the  Hospital.  Princess  Christian  presided, 
and  was  supported  by  Lady  Valentia,  Lady  Waldegrave, 
I^ady  Bective,  Lady  Goschen,  Lady  Selkirk,  Lady  Henry 
Bentinck,  Lady  Perry,  Mrs.  Cosmo  Bonsor,  Mrs.  Merry, 
Mrs.  Benyon,  Mrs.  Pye-Smith,  Mrs.  Frederick  Taylor,  Mrs. 
Hale  White,  and  Mrs.  Lauriston  Shaw.  The  Committee's 
report  stated  that  the  present  membership  was  1,217,  an 
increase  of  60  during  the  year.  The  local  branches  had  not 
only  provided  a  large  number  of  garments  for  the  patients 
but  had  also  contributed  £220  for  the  support  of  beds  in 
the  maternity  ward.  The  association  had  gained  im- 
mense advantage  from  the  kindly  interest  of  Princess 
Christian,  during  whose  presidency  the  membership 
had  been  nearly  doubled,  with  the  result  that  the 
services  which  the  association  had  been  able  to  render 
to  the  hospital  had  been  extended  in  every  direc- 
tion. Lady  Bective  moved  the  adoption  of  the  financial 
statement,  and  said  that  the  surplus  of  £346  had 
enabled  the  Association  to  maintain  5  beds,  instead  of  4, 
in  the  Victoria  maternity  ward.  They  anticipated  that  all 
the  8  beds  in  that  ward  would  eventually  be  maintained 
by  their  funds.  The  claims  of  the  hospital  increased  con- 
tinually, and  the  Committee  asked  for  increased  support. 
Mrs.  Benyon  moved  the  adoption  of  the  report,  and 
referred  to  the  local  branches  as  the  mainstay  of  the 
association.  She  emphasized  the  fact  that  Guy's  Hospital 
was  not  a  purely  local  institution,  as  its  patients  were 
drawn  from  all  parts  of  the  Empire  ;  and  she  appealed  to 
members  and  other  ladies  interested  in  the  work  to  initiate 
branches  in  new  districts.  In  reply  to  a  vote  of  thanks, 
moved  by  Lady  Selkirk  and  seconded  by  Mrs.  Cosmo 
Bonsor,  Princess  Christian  said  she  was  glad  to  be  of  use 
to  such  an  excellent  institution  as  Guy's  Hospital. 

The  JlKniro-LKGAT.  Sooikty.-  The  first  banquet  of  the 
Medico- Legal  Society  was  held  at  the  Holhorn  Restaurant, 
London,  on  .lune  4th.  1907,  with  the  president  of  tlie 
society,  Mr.  .lustice  Walton,  in  the  chair.  Sir  W.  J. 
tJoUins,  M.P.,  in  proposing  "The  Bench  and  Bar,''  pointed 
out  the  advisability  of  the  University  of  London  founding 
a  mcdico-lcgal  school  in  the  metropolis,  where  then'  was 
u  wealth  of  inatcriiil  for  such  study.  Lord  .lustice  Kennedy, 
in  responding,  said  lawycr.s  and  doctors  souglit  to  better 
the  eoininunilii's  in  which  they  liveil,  and  to  jiiomote  the 
attainment  of  true  scientific  knowledge.  This  toast  was 
also  responded  to  by  Mr.  W.  KngliRh  Harrison,  \\.V.  Sir 
IMward  Clarke,  K.C.,  then  proposed  the  toast  of  "The 
Medical  Profi-ssion,"  and  referred  to  the  services  rendered 
to  the  State  hy  medical  men.  Sir  U.  Douglas  Powell,  in 
leplying,  dealt  with  the  (luestioiis  of  life  assurance  and 
luiiaey,  and  Hliowed  how  closely  the  professions  of  law  and 
inedieiue  were  united.  Mr.  Henry  iMorri.s,  who  also 
replied,  said  that  the  methods  of  modern  niedieiiu' were 
those  of  experimental  research.  He  concluded  with  11  his- 
torii-al  Hccount  of  the  growth  of  medical  jurisprudence  in 
this  I'ountry.  Me  also  urged  that  not  only  the  title  but 
also  iiriii'l  iei"  i>f  niedieal  men  should  be  prote<'ted  by  law. 
Sir  I'lilward  It.  Henry,  in  snbmitl  iiig  the  tnast  of  "The 
.Medico  l^i'gal  Soeiely,''  expressed  his  siirprin'  that  there 
was  not  an  endowed  chair  for  medical  jurisprudence  in 
London,  lie  detailed  fully  the  um'S  of  the  stuily  of  (higer- 
iirintH.  The  ('hiiirinaii,  in  niknowledging  the  toast,  said 
the  diHtiligulMhed  githerillg  at  the  biin<|Uet  ]iroved  the 
vitality  and  iiiipoi  lunee  of  the  Hoeii'iy.  Ah  regards  tlin 
legal  protection  of  the  title  and  practici'  of  iiiediciil  men, 
he  Haiil  thill  it  re.|uiic.l  watching  :iiid  consideration.  The 
toUHt  of  "  The  (iucHlH  "  waH  proposed  by  Hr.  I'.  ,1.  Smith, 
and  replied  to  by.liidge  Kcntoiil.  .Mr.  W.  lUiilte  Odgers, 
K.( '.,  gave  the  toiist  of  "Tlie  ('liahman,"  which  received  n 
suitable  rcHponHe.  The  loaHtof  "The  Honorary  Secretary" 
(Mr.  II.  Ilenslowe  Wellington)  which  was  enthusiftHtlcnIly 
honoured  eonelmled  the  evening. 
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THE   DRAFT   CHARTER. 

The  Association  has  advanced  a  distinct  step  toward 
the  goal  which  it  has  had  in  vie\Y  for  nearly  three  years 
— the  adaptation  of  its  constitution  to  its  present  needs. 
The  Special  Representative  Meeting,  a  full  report  of 
whose  proceedings  appears  in  the Slpple.mest,  discussed 
the  second  draft  of  a  Koyal  Charter  which  had  pre- 
viously been  submitted  to  the  Divisions,  and,  after  sitting 
for  two  days,  agreed  that  the  draft  Charter,  Ordinances, 
and  By-laws,  as  ameoded,  subject  to  any  alterations 
which  may  be  required  as  the  result  of  a  Referendum, 
are  to  be  finally  revised  V'y  counsel,  and  then  placed 
before  a  statutory  meeting  for  final  confirmation  before 
being  laid  before  the  Privy  Council. 

The  Organization  Committee  has  to  redraft  a  By-law 
dealing  with  the  grouping  of  Branches  for  the  purpose 
of  the  election  of  the  memliers  of  the  Central  Council, 
and  when  this  work  is  completed  the  altered  By-law 
will  be  placed  before  the  Divisions.  But  it  may  be  said 
that  the  Divisions  are  now  in  possession  of  the  details, 
and  they  can  determine  on  the  line  of  policy  which 
they  desire  to  follow  from  these  details.  They  will 
have  to  consider  onee  more,  first,  whether  they  desire  a 
Royal  Charter  ;  secondly,  whether  they  are  satisfied 
with  the  draft  Charter  which  the  Organization  Com- 
mittee has  drawn  up,  if  they  desire  one  ;  and  thirdly, 
whether  they  are  prepared  to  attempt  to  obtain  this 
Charter  without  further  delay. 

The  debate  at  the  Representative  Meeting  was  con- 
ducted in  a  very  temperate  tone,  and  all  views 
found  clear  and  free  expression.  The  Representa- 
tive Meeting  has  proved  itself  to  be  a  consistent 
body.  In  1905,  9i  thousand  votes  were  registered  in 
favour  of  a  Charter  and  2k  thousand  against  ;  in  1906, 
practically  the  same  numbers  were  repeated ;  and  in 
1907,  8i  thousand  votes  were  given  in  favour  and 
3k  thousand  against.  The  meeting  determined  in  the 
majority  of  cases  on  the  same  policy  this  year  as  it 
determined  on  last  year,  and  furthermore,  the  vast 
majority  of  the  votes  recorded  at  the  Examination 
Hall  were  practically  unanimous.  Under  the  able 
chairmanship  of  Dr.  J.  A.  Macdonald,  and  with  the 
assistance  of  the  lucid  explanations  given  both 
by  the  Chairman  of  the  Organization  Committee 
(ilr.  Verrall)  and  the  Solicitor  (Mr.  Hempson),  the  whole 
discussion  was  efficiently  got  through  within  a  really 
short  space  of  time.  The  members  also  received 
material  help  from  the  way  in  which  the  Medical 
Secretary  and  his  staff  performed  their  task. 

From  a  practical  point  of  view,  the  points  of  especial 
interest  are  the  following :  ( 1;  The  proposal  of  the 
Dublin  Branch  to  postpone  the  application  for  further 
discussion  by  the  Divisions  ;  (2)  the  discussion  on  the 
Referendum;  (3)  the  matters  affecting  the  Colonial 
Branches  and  members  ;  and  (4)  the  method  of  election 
and  composition  of  the  Central  Council. 

Dr.  Martley  (representing  Dublin)  and  his  supporters 
advanced  arguments  in  favour  of  postponement,  the 
most  important  of  which  are  that  while  the  Charter  in 
itself  is  desirable,  it  contains  certain  things  which  some 


Divisions  do  not  want,  and  does  not  include  other 
things  which  they  do  want ;  that  at  the  present  time 
the  Association  is  involved  in  heavy  additional  ex- 
penses, and  as  the  surplus  shown  on  the  balance- 
sheet  of  last  year  is  smaller  than  that  shown  in 
previous  years,  the  present  time  is  inopportune 
for  incurring  extra  expenditure  and  for  enlarging 
the  scope  of  the  work  ;  and,  lastly,  that  it  would 
be  safer  to  progress  more  slowly  and  allow 
the  Divisions  a  longer  lime  to  consider  the  details. 
Against  these  arguments  it  was  urged  that  the 
Colonies  were  looking  to  the  Mother  Association 
to  move  forwards,  and  that  disappointment  of  the 
Colonial  members  might  mean  the  loss  of  a  large 
number ;  that  the  mere  obtaining  of  a  Charter  would 
not  necessarily  mean  increasing  the  yearly  expenditure 
and  that  there  was  more  danger  in  slow  progress  than 
in  precipitation.  That  the  majority  of  the  Divisions 
believe  that  they  have  had  sufficient  time  to  consider 
the  Charter  and  wish  to  go  on  with  it  is  shown  by  the 
result  of  the  vote. 

In  dealing  with  the  power  of  Referendum,  proposals 
were  made  to  extend  the  power  to  the  members  of  the 
Association,  provided  that  at  least  100  signed  the  peti- 
tion. This  was  compared  with  the  present  method  of 
limiting  the  power  to  the  Council.  The  arguments 
which  moved  the  meeting  to  refuse  this  extension 
were  that  the  number  proposed  was  much  too  small  to 
safeguard  abuse,  and  that  the  control  of  the  Council 
in  the  government  should  be  its  prerogative.  Greater 
difference  of  opinion  was  expressed  on  the  subject  of 
whether  the  matter  should  be  referred  to  the  Divisions  or 
to  the  individual  members  of  the  Association.  But  here 
again  a  large  majority  was  in  favour  of  applying  to  the 
Divisions,  on  the  ground  that  it  is  only  at  Divisional 
meetings  that  a  subject  could  bo  properly  discussed  and 
considered.  The  most  important  decision  lay  in  the 
acceptance  by  the  meeting  of  a  regulation  by  which 
any  resolution  which  is  passed  by  the  Representative 
Meeting  can  be  prevented  from  becoming  effective  only 
if  the  Council  decide  on  a  Referendum  and  carry  it  out 
within  a  period  of  eight  weeks. 

Mr.  Yerrall  announced  that  the  negotiations  which 
were  going  on  between  the  Organization  Committee  and 
the  Colonial  Branches  promised  well,  and  that  he  did 
not  anticipate  any  serious  difficulty  in  arriving  at  a 
satisfactory  understanding  on  the  points  which  had 
been  raised.  The  Colonies  desired  to  retain  the  power 
of  Home  Rule  in  certain  matters,  but  he  thought  that 
it  would  be  necessary  to  insist  on  having  a  schedule 
drawn  up  specifying  exactly  on  what  matters  they 
wished  to  make  their  own  laws.  The  members  from 
the  Colonies  who  had  come  to  England  especially  for  the 
meeting  expressed  themselves  satisfied  with  what  they 
were  being  offered,  and  gave  their  views  freely  on  many 
matters,  views  which  were  always  listened  to  with 
attention  and  respect. 

Lastly,  the  question  of  the  Central  Council  threatened 
to  cause  some  dissension.  The  difficulties  were  largely 
overcome  liy  the  method  adopted  by  the  Chairman  for 
dealing  with  the  problem.  First,  the  Representatives 
had  to  decide  whether  the  Council  was  to  be  elected 
by  them,  provided  that  the  Association  was  divided 
up  in  groups  to  secure  topographical  representation 
and  over-representation  for  distant  parts,  or  not. 
The  meeting  was  not  prepared  to  go  so  far  as 
that,  and  the  next  question  put  was  whether 
the  present  system  of  complete  election  by  the 
members  in  Branches  should  be  adhered  to.  To 
this,  too,  the  meeting  declined  to  agree.  Thus 
there    remained     only    the     proposition    which    was 
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passed  last  year  at  Caxton  Hall,  that  the  election  shoiil  1 
be  partly  by  the  one  method  and  partly  by  the  other. 
After  a  very  thorough  discussion  of  the  subject,  the 
meeting  determined  on  a  Council  of  52  members,  of  whom 
24  are  to  be  elected  by  the  Branches  grouped  to  secure 
topographical  distribution,  12  by  the  Kepresentative 
Meeting,  7  Colonial  members,  6  er-offi^-w  member?,  and 
3  Service  members.  The  power  of  co-op  ion,  it  was 
agreed,  was  to  be  taken  away  from  the  Council.  It  may 
safely  be  said  that  every  side  of  the  question  was  well 
ventilated,  and  that  the  meeting  decided  deliberately 
on  the  settled  opinions  of  the  Divisions. 

The  Divisions,  as  has  already  been  pointed  out,  will 
be  able  to  discuss  the  Charter  further  if  thoy  wish  to 
do  so.  For  a  final  decision  two-third  majorities  of 
the  Representative  Meeting  will  be  required.  When 
that  stage  is  reached,  therefore,  it  will  be  neces- 
sary that  such  unanimity  shall  be  secured  as  will  leave 
no  room  for  doubt  as  to  the  wishes  of  the  Association. 


PROBLEMS    OF  SIEDICAL   EDUCATION. 

The  report  furnished  to  the  General  Medical  Council 
by  its  Education  Committee  is  one  which  deserves 
careful  study  by  all  who  are  interested  in  the  advance- 
ment of  medical  education,  although  it  is  but  an  interim 
report  which  it  is  proposed  to  e.xtend  by  obtaining 
further  details  as  to  the  periods  at  which  students 
arrive  at  various  stages  in  their  career  as  marked  by 
their  presenting  themselves  for  intermediate  e.xsmina- 
tions.  The  report  deals  with  the  careers  of  1,111  students, 
and  gives  their  ages  at  the  commencement  of  medical 
study,  and  on  obtaining  of  their  qualifications,  and  the 
period  of  time  consumed  in  obtaining  their  (jualifica- 
tions.  Dr.  Mackay,  the  Cliairman  of  the  Committee, 
points  out  that  although  the  general  averages  taken 
from  the  wliole  number  are,  of  course,  of  value,  a  truer 
picture  is  presented  if  we  take  the  central  and  larger 
numbers  in  each  'group  and  eliminate  the  extremes. 
Thus,  though  a  dull  student  may  have  taken  fifteen 
years  to  qualify,  we  do  not  learn  anything  from 
the  fact  except  that  he  was  dull  or  idle  or  both,  and 
his  inclusion  goes  to  vitiate  the  truth  of  the 
average.  Hence,  the  e.xtronios  are  excluded  in  striking 
the  averages  under  each  heading;  for  example,  those 
who  commenced  their  studies  after  the  age  of  21  are 
left  out,  although  in  the  full  tables  they  arc  all  lobe 
found.  Aftf;r  the  application  of  this  eliminating  pro- 
co»e  it  is  found  that  the  average  age  at  entrance  is 
18  years  and  10  nioiitlis,  at  (lualification  25  years  and 
6  iiiontliB,  and  that  the  average  time  consuniod  in 
fulfilling  the  curriculum  and  passing  the  examinations  is 
6  years  and  1  month.  Home  further  methods  of 
grouping  the  figures  are  dealt  with  in  the  course  of  the 
report,  with  which  we  need  not  concern  ourselves  at  the 
moment.  The  KtatiHlics  r(3lnting  to  the  age  at  entrance 
are  particularly  iinportjint.  II  will  bo  rocolloctod  that  a 
few  yearn  ago  tho  McdJciil  Council  debated  jit  groat 
length  the  diwirabilily  -indeed,  it  may  almost  bo  nuiil, 
the  poasibilily  af  raising  the  standard  of  entrance 
cxaiirmations,  and,  under  tlio  advice  of  odocational 
c'xp«rtB,  camo  to  a  condusion  that  it  would  he  prac- 
ticable to  fflcct  only  a  slight  and  very  gradual  raising  of 
the  standard. 

Homo  of  its  own  momburs  and  a  good  miiny  c>f  its 
oulsido  criticH,  amon^Ht  tlicm  the  Itrilish  Mcdi<al  Ahho 
•  iiilion  ttH  roproRsntrd  by  a  (■ommittco,lhout;lit  that  tlio 
<'ounii|  Imd  not  moved  foHt  onuugb,  und  urged  |,'rt)ator 
«lrin((eii.  y.  Hnt  il  may  fairly  l>o  iiHhiiraod  that  tho 
uLandard  o(  tho  proliniiniiry  examinatioiMi  ac<;«ptod  i«  a 
T«ry  largo  factor  in  determining  tho  nge  at  which,  at  all 


events  in  the  case  of  the  younger  group  of  entrants, 
medical  study  is  commenced.  It  is  true  that  under 
perfectly  satisfactory  conditions  of  general  secondary 
education  in  the  country  it  does  not  seem  much  to 
expect  that  the  level  of  senior  examinations  should  bo 
attained  by  the  age  of  17.  Nevertheless,  although  only 
the  junior  standard  is  now  required,  only  25  per 
cent,  of  students  do  enter  by  the  age  of  18;  and 
it  may  be  inferred  that  any  raising  of  the  standard 
would  result  in  postponing  to  a  still  later  age 
the  commencement  of  medical  studies.  Indeed,  a 
division  of  the  figures  into  groups  of  those  in  tho 
earlier  and  in  tlie  later  years  covered  by  the  statistics 
brings  out  quite  clearly  that  the  effect  of  such 
raising  of  the  standards  as  was  actually  accomplished 
was  to  increase  the  entrance  age ;  at  least  there  is  no 
other  obvious  cause  in  operation  to  account  for  the 
cutting  ofT  in  a  marked  degree  tho  entrances  below  the 
age  of  18  years,  and  Dr.  Mackay  considers  that  the 
figures  indicate'about  six  months'  difference.  Hence  h« 
draws  the  conclusion  that  for  the  present  nothing  more 
is  possible  in  the  direction  of  raising  standards  than 
the  pursuit  of  the  present  policy  of  exerting  steady 
pressure  in-  this  direction  without  taking  any  more 
radical  step. 

If  we  now  pass  on  to  the  consideration  of  the  period 
spent  in  obtaining  a  qualification,  we  find  that  dif- 
ferences obtain  in  England,  Scotland,  and  Ireland.  In 
England  the  corrected  average  gives  a  period  of  six 
years  and  six  months,  in  Scotland  five  years  and  eight 
months,  and  Ireland  five  years  and  eleven  months. 
What  further  inferences  may  be  indicated  it  is  for  the 
present  impossible  to  say,  though  the  proposed  inveati*- 
gation  into  the  division  of  the  students'  time  within 
this  period  may  throw  some  light  upon  it;  at  all  events, 
we  see  that  under  present  conditions  the  mini  muni  o* 
five  years  is  materially  exceeded  everywhere,  and 
notably  in  England. 

Out  of  the  1,111  students,  only  153  qualified  at  the 
earliest  possible  peiiod.  It  is  pointed  out,  however, 
that  in  England .  the  figures  are  dominated  by  those  of 
the  Conjoint  Board,  which  reqnires  a  period  of  two  years 
to  bo  spent  after  the  passing  of  the  intermediate 
before  admission  to  the  final  exumination,  no  such 
regulation  existing  in  the  Scottish  universfties,  and 
it  is  very  |)ossible  that  here  may  lie  tho  clue  to  the 
materially  longer  time  taken  by  the  Knglish  student 
in  obtaining  Ids  qualification.  The  further  statistics 
which  it  is  proposed  to  obtain  can  hardly  fail  to  throw 
light  upon  this  as  well  as  upon  other  points,  such  as 
the  time  spent  upon  tho  acquirement  of  the  preliminary 
subjects  of  chemistry,  ph^-^ics,  and  biology.  Hence 
until  this  promised  material  is  available  it  seems 
premature  to  disctisg  snuh  questions  as  the  removal 
of  these  subjects  to  a  period  niitecedf*nt  to  tho  entry 
uiion  niedleal  edurati'in  proper,  a  conrso  tfvwnrds  T\^lirh 
WW  have  always  felt  favourably  inelinod.  Hnt  tt« 
cannot  conchido  without  cnngratulating  Dr.  SfacWay 
and  his  Coininitloo  upon  having  fumialiKd  a  report 
which  can  never  be  neglected  in  iiiiy  dlBcussioii  of  this 
moot  (juoation  of  tho  suitability  of  our  present  medical 
curricnlum  and  of  tho  directions  In  which  it  admits  of 
improvoniont.      

TUK  TEACITINO    OP   Mm^VTI  KIJT. 

On  ThiirHday,  May  JOth.  tho  Oonenil  Medical  Council 
consiilered  tliu  report  of  ilft  Coiuniilleo  on  tho  teaching 
of  midwifery,  and  adopted  it  with  ono  slight,  though 
by  no  mt'fcOH  unimportant,  modifieation.  In  our  issues 
of  .Tune  9lh  and  Ducomber  15th,  1006,  wu  commented  oa 
that  report,  and  wo  pointed  out  that  although  its  roconi- 
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raendations  were  theoretically  excellent,  and  if  carried 
out  would  result  in  better  teaching  of  midwifery,  and 
therefore  improvement  in  midwifery  practice,  yet  that 
in  London,  at  least,  hospitals  and  infirmaries  being 
regulated  as  they  are,  they  were  impracticable.  We 
expressed  the  opinion  that  if  these  requirements  were 
hastily  pressed,  one  effect  would  be  to  deter  medical 
students  from  entering  the  London  medical  schools,  and 
to  make  them  go  where  the  kind  of  midwifery  teaching 
required  could  be  load.  We  stated  the  obvious  fact  that 
London,  the  largest  city  in  the  world,  is  the  richest  in 
1  he  clinical  material  for  the  study  of  medicine.  Any 
iiange  which  prevents  that  clinical  material  from 
t>eing  utilized  for  the  purposes  of  teaching  and  research 
is  an  injury  to  meiUca'  science  taken  as  a  whole.  It 
may  fairly  be  questioned  whether  a  possible  improve- 
ment in  the  teaching  of  one  department  is  a  Ijenefit  so 
great  that  it  is  worth  purchasing  at  the  cost  of 
frightening  men  away  from  the  best  opportunities  of 
learning  medicine  and  surgery  that  exist. 

Discussion  from  this  point  of  view  is  now  out  of  date 
The  General  Medical  Council  has  decided.  It  has 
adopted  the  report.  Trifling  amendments  as  to  the 
courses  of  lectures  to  be  attended  before  the  student 
goes  to  practical  midwifery  were  proposed  and  rejected. 
Sir  Charles  Ball  and  Dr.  Mc^■ail  urged  more  important 
amendments,  the  object  of  which  was  not  to  alter  the 
kind  of  teaching  demanded,  but  to  lessen  the  amount  .- 
but  the  Council  stuck  to  its  position.  Dr.  Sanndby 
moved  an  amendment,  which  was  seconded  by  Mr. 
Henry  Morris,  and  which,  we  venture  to  think,  was  a 
very  wise  one,  to  the  effect  that  the  proposed  changes  in 
♦  he  method  of  instruction  should  be  made  "  where  the 
"nesfssary  hospital  facilities  exist."  If  this  amend- 
ment hal  1  een  carried  it  would  have  given  the  London 
s  hoois  more  time  for  reorganizing  their  teaching.  It 
might,  it  is  true,  have  allowed  them  to  postpone 
improvement  indefinitely,  although  we  do  not  believe 
that  this  effect  would  have  followed,  for  the  pressure 
of  opinion  is  stronger  than  is  often  at  the  moment 
realized. 

The  amendment,  which  we  said  was ;  slight  but 
by  no  means  unimportant,  was  moved  by  Dr. 
Langley  Browne,  Chairman  of  the  Council  of 
tbe  British  Medical  Association,  and  accepted  by 
Bir  John  Williams.  Its  substance  was  to  put 
Poor-law  infirmaries  among  the  places  in  which 
students  may  obtain  instruction  in  midwifery. 
Unfortunately,  its  effect  at  present  can  only  be  slight. 
There  are  two  reasons  for  this :  First,  there  are 
thirty  Poor-law  infirmaries  in  London.  We  are  not 
sure  that  all  of  these  have  lying-inwards.  But  "those 
that  have  only  receive  lying-in  women  from  their  own 
parish  or  district.  There  is  no  Poor-law  infirmary  in 
London,  so  far  as  we  knosv,  in  which  a  sufficient  number 
of  labour  cases  occur  to  make  it  a  place  of  choice  in 
which  to  learn  midwifery.  Secondly,  if  the  student  is 
to  learn  midwifery  properly  he  must  have  a  competent 
teacher.  The  medical  officers  of  Poor-law  infirmaries 
arc  appointed  by  boards  of  guardians,  who  are  not  able 
to  judge  of  their  professional  knowledge.  When 
appointed,  these  medical  ofBcers  soon  find  out  that  pro- 
fessional knowledge  is  the  least  important  thing  re- 
quired of  them.  Orderly  and  economical  administration, 
reasonable  courtesy  and  kindness  to  the  pauper  inmates, 
and  abstention  from  quarrelling  will  counterbalance 
any  amount  of  errors  in  diagnosis  and  neglect  in  treat- 
ment. Hence  it  is  a  fact  which  is  to  be  regretted.  7iut 
cannot  be  denied,  that  the  medical  officers  of  Poor-law 
infirmaries  are  not  invariably  competent  to  train  in 
midwifery  the  rising  generation  of  doctors. 


There  are  two  measures  by  which  this  state  of  things 
might  be  improved,  and  these  the  adoption  of  Dr. 
Langley  Browne's  important  and  valuable  suggestion 
will  help  to  make  possible  and  acceptable.  One  is  to 
concentrate  the  accommodation  for  lying-in  women.  If 
all  the  lyicg-in  women  who  are  obliged  to  seek  Poor- 
law  relief  during  childbirth  were  brought  together  under 
one  roof  there  would  then  be  the  means  of  giving 
valuable  instruction  in  clinical  midwifery.  The  second 
measure  is  to  take  the  appointment  of  the  superin- 
tendents of  Poor-law  institutions  out  of  the  hands  of  any 
popularly  elected  body,  and  let  them  be  nominated  by 
some  person  or  persons  competent  to  judge  of  their 
fitness.  We  doubt  if  there  is  to  he  found  in  this  world 
a  body  of  men  more  capable,  honourable,  and  tactful 
than'  the  medical  inspectors  of  the  Local  Govern- 
ment Board.  And  why  ?  Because  they  are  appointed 
by  the  Principal  Medical  Officer  of  the  Board,  who  is  a 
man  alile  to  judge  of  a  medical  man's  qualities.  If  he 
or  some  other  competent  authority  could  nominate  the 
medical  officers  to  the  London  Poor-law  infirmariee, 
these  might  become  centres  of  scientific  work  of 
inestimable  value. 

The  broad  fact  that  the  application  to  midwifery 
practice  in  lying-in  hospitals  of  Lord  Listers  teaching 
has  resulted  in  the  abolition  in  them  of  puerperal  fever, 
while  no  change  of  the  same  importance  has  yet  affected 
lying-in  women  outside  hospitals,  shows  the  need  for 
improvement  in  the  practice  of  midwifery,  and,  for 
efficient  teaching  there  must  be  an  efficient  teacher. 

It  is  not  yet  announced  when  the  General  Medical 
Council  intends  the  changed  method  of  teaching  mid- 
wifery to  become  compulsory.  We  presume  that  the 
change  will  not  be  retrospective,  that  those  students 
who  have  already  begun  their  medical  studies  will  be 
allowed  to  finish  them  under  the  system  at  work  when 
they  began  them.  If  so,  this  will  give  at  least  five  years 
for  the  medical  schools  to  reform  their  midwifery 
teaching.  Whether  this  is  to  be  done  by  the  provision 
of  lying-in  wards  in  our  general  hospitals ;  by  the 
fuller  utilization  of  the  existing  lying-in  hospitals; 
by  th«  establishment  of  new  lying-in  hospitals;  or  the 
concentration  of  Poor-law  lying-in  accommodation 
under  the  supervision  of  a  competent  obstetrical  officer, 
must  depend  upon  local  financial  and  personal  con- 
ditions so  various  that  we  cannot  at  present  forecast  or 
discuss  them. 


LORD"  LISTER  AND  THE  CITY  OF  LONDON. 
At  a  meeting  of  the  Corporation  cf  the  City  of  London 
held  on  May  30th,  the  Lord  Mayor  presiding,  Mr. 
Alderman  Alliston  (we  leai-n  from  the  Tivics),  in 
moving  that  the  honorary  freedom  of  th«  City  be 
presented  to  Lord  Lister  in  a  gold  .  box,  in  recogni- 
tion of  his  eminence  as  a  surgeon  and  the  invaluable 
services  he  had  rendered  to  humanity  by  the  dis- 
covery of  the  antiseptic  system,  said  the  resolution, 
if  carried,  would  do  honour  not  only  to  a  great 
man,  but  a  noble  profession.  Over  ICO  years  had 
elapsed  since  the  Court  bestowed  the  freedom  of  the 
City  on  a  member  of  the  medical  or  surgical  profession. 
The  last  was  that  given  to  Edward  Jenner,  the  dis- 
coverer of  vaccination,  in  1803.  Since  then  the  Corpora- 
tion had  welcomed  Uoyal  personages,  great  warriors, 
eminent  statesmen,  and  others,  but  the  still  small  voiee 
of  the  personal  ills  that  flesh  was  heir  to— their 
amelioration  and  remedy— had,  he  feared,  somewhat 
escaped  the  City's  notice.  That  deficiency  he  hoped  the 
Couit  would  makegood  that  day  by  thegift  of  the  freedom 
of  -the  City  to  I^ord  Lister.    To  his  research  and  patient 
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discoveries  they  owed  the  cure  of  disease,  the  prolonga 
tion  of  life,  and  the  lessening  of  suffering,  and  Lord 
Lister's  beneficent  discovery  of  the  antiseptic  treat- 
ment in  surgery  vras  now  fully  acknowledged  and  prac- 
tised all  the  world  over.  The  resolution  was  carried 
with  acclamation,  and  the  City  Lands  Committee  were 
empowered  to  make  the  necessary  arrangements  for  the 
presentation  of  the  freedom  to  I.ord  Lister  at  an  early 
date. 


SOCIETY  OF  TROPICAL  MEDICINE  AND  HYGIENE. 
At  a  meeting  of  medical  men,  biologists,  and  others 
interested  in  tropical  diseases,  which  was  held  in 
London  on  May  10th,  a  Society  of  Tropical  Medicine 
and  Hygiene  was  duly  constituted.  Laws  for  the 
government  and  administration  of  the  Society  were  at 
the  fame  time  considered  and  passed,  and  the  first 
Council  was  elected.  The  following  are  the  members  of 
the  Council  of  the  new  Society :  President,  Sir  Patrick 
Manson,  K.C.M.G.,  F.R.S ,  F.R.C.P.  Vice-President, 
Professor  E.  Ros?,  C.B.,  F.R.S.,  F.R.C  S.  Treasurer,  W. 
Hartigan,  M.D.,  5.  Bond  Court,  Walbrook,  E.G.  Secre- 
taries. F.  M.  Sandwith,  M.D.,  FRCP.,  31.  Cavendish 
Square,  W. :  W.  Carnegie  Brown,  M.D.,  M.R.C.P.,  32, 
Harley  Street.  \\'.  Councillors,  Ernest  E.  Austen,  F  Z.S.; 
Fleet  Surgeon  Bassett-Smitb.  R.X. ;  James  Cantlie.  M.B  , 
F  R.C.S. ;  C.  W.  Daniels,  M.B. ;  Lieutenant- Colonel  G.  M. 
Giles,  ALB.,  F.R.C.S.,  LM.S.;  W.  M.  Haffkine.  CLE.; 
C.  F.  Harford,  M.D.,  C.M.S.:  T.  S.  iCerr,  M.B. :  G.  C. 
Low,  M.B. :  Professor  E.  A.  Minchin,  F.Z.S. ;  Lieutenant- 
Colonel  C.  H.  Melville,  R.A.M.C. ;  Professor  (!.  H.  F- 
Nuttall,  M.D..  F.R.S. ;  L.  W.  Sambon,  M.D. ;  Arthur  E. 
Shipley.  M.A.;  J.  W.  W.  Stephens,  M.D.;  1-red.  Y. 
Theobald,  M.A.  The  need  of  such  a  Society  has 
long  been  felt,  but  various  difTiculties  have  hitherto 
prevented  the  realization  of  the  idea.  The  successful 
foundation  of  the  Society  has  in  a  great  measure  been 
due  to  the  approval  and  co-operation  of  the  Schools  of 
Tropical  Medicine  in  London  and  Liverpool,  the  uni- 
versities and  other  teaching  bodies,  the  naval  and 
military  medical  services,  and  the  large  and  rapiilly- 
increasing  number  of  physicians  who  are  engaged  in 
mission  work  and  in  the  practice  of  medicine  and 
hygiene  in  tropical  countries.  Among  the  active 
Bupporlers  of  the  movement  have  been  many  eminent 
biologists.  All  registered  medical  men  and  others  who 
are  interested  in  sciences  related  to  tropical  modi- 
cine  are  eligible  for  election  as  Fellows;  and  theGouncil 
18  empowered,  for  a  period  of  six  months,  to  elect 
without  ballot,  on  apjOication  being  made,  and  on  their 
being  satisfied  as  to  the  eligibility  of  the  candidates,  a 
limited  number  of  original  Fellows.  The  annual  sub- 
Hcriplion  i»  one  guinea;  at  present  there  is  no  entrance 
fee.  The  head  i|iinrterK  nf  the  Society  have  boon  cstali- 
lished  at  20.  JIanover  S.|uaie,  where  ordinary  nu'otingH 
will  be  held  at  8.30  p.m.  on  the  second  Wodnosdav  of 
every  month.  exo'ptAugUHt  and  Soptenilior.  The  iirst 
meeting  of  the  Society  is  /ixe<l  to  take  place  on  Wrdnos 
day,  .luiie  2Gth,  at  8.30,  when  it  is  expected  that  the  Prc- 
iiidcnt,  Sir  Patrick  MauKon,  will  deliver  an  inaugural 
addreifi,  and  objecta  of  interest  in  tropiial  niodicino 
will  bo  exhibited. 


A  SUPREME  NATIONAL  HEALTH  AUTHORITY. 
Van  long  many  porgonR  have  felt  that  the  arrangn- 
tnent«  at  preMent  in  ex  Intend)  do  not  moot  all  the 
nocenHiti*-*,  of  [>ublic  Imaltb  re.|uirempntH.  At  a  recent 
•  onferenin  in  NoweaHtle  iipon-Tyne  of  roprcHentlitivoB 
of  the  varioui  HaniUry  authoritieR  of  the  dintrict  the 
following;  rexolution  waH  carried  : 

Thdt  B  pnrinnnnnt  union  of  thn  naiiltkrjr  kutlmrltlicH  nf 
I'.nKlanrl  knd  W»Ipii  bo  rxtikhjliilicd  kh  a  Miiprtiinn  iintionkl 
liralU,  ft.,|lif,rlly,  with  the  object  of  i.»frK"nr(lliiK  niirl  pro- 


moting the  public  health  interests  of  the  people  at  large 
against  taberculosis  and  other  dangers  to  the  public 
health. 
A  Committee  was  appointed  to  give  the  resolution  prac- 
tical effect.  Dr.  H.  E.  Armstrong,  medical  officer  of 
health  for  Newcastle,  being  appointed  Honorary  Secre- 
tary. The  meeting  was  presided  over  by  Alderman  Dr. 
Henry  ^^'.  Xewton.  a  gentleman  whose  long  service  as 
Chairman  of  the  Sanitary  Authority  enables  him  to 
speak  as  an  expert  from  his  intimate  knowledge  of  the 
subject.  There  are  many  questions  relating  to  public 
health  which  are  not  being  dealt  with  at  present  by  any 
special  body,  Governmental  or  scientific.  It  is  with  the 
view  of  bringing  together  the  various  sanitary  autho- 
rities and  of  seeking  to  unite  them  into  one  body  so  as 
to  obtain  uniformity  of  action,  that  the  movement  has 
been  inaugurated.  It  is  a  step  in  the  right  direction 
and  one  that  commends  itself.  The  housing  of  the 
poorer  working  classes,  the  milk  supplies  to  large 
towns,  tuberculosis  and  infectious  diseases  generally 
are  subjects  towards  the  elucidation  of  which  a  public 
health  parliament  composed  of  representatives  of 
sanitary  authorities  could  bring  to  bear  intimate 
knowledge  and  practical  experience. 


"  KILL  DYING  CONSUMPTIVES." 
r.NDEK  this  sensational  title  the  Daily  Telegraph  of 
.Alay  9lh  informed  its  readers  that  Dr.  Knopf,  of  New 
York,  had  virtually  advised  the  members  of  the 
National  Tuberculosis  Congress,  recently  held  at 
\\'ashington,  to  "kill  their  dying  consumptives  quickly 
'■  and  painlessly  by  heavy  doses  of  morphine."  Our 
contemporary  went  on  to  say:  "The  statement, 
"  which  created  a  sensation,  and  was  liberally 
"  applauded,  was  made  at  the  close  of  the  session 
'•  of  the  clinical  and  climatological  section,  of 
'•  which  Dr.  George  Dock,  formerly  of  Philadelphia  and 
"  now  Dean  of  the  Medical  Department  of  the  Univer- 
"  sity  of  Michigan,  was  chairman.  '  It  is  my  practice, 
"'and  it  is  your  sacred  duty,' said  Dr.  Knopf "  (we  are 
still  quoting  the  Dnilii  Tdrt^raph),  "  'vrhen  you  see  a 
"  '  dying  consimiptive  before  you,  to  give  the  sufferer 
"  '  morphine  in  plenty,  that  the  end  may  come  quickly 
•'  '  and  painlessly.'  '  Other  papers  not  unnaturally  com- 
mented upon  this  amazing  statement,  but  it  does  not 
seem  to  have  occurred  to  them  to  follow  the  famous 
advice  of  the  dying  scholar  and  verify  their  references. 
We  are  even  told  with  the  utmost  gravity  by  the 
.S'^  Jamea.i  Utizc.ite  that  the  reception  given  to  Dr. 
Knopf's  alleged  statement  "illustrates  the  attitude  of 
"  doctors  and  scientists,  and,  indeed,  of  a  great  body  of 
"  the  general  public,  on  one  of  the  most  awkward  quos- 
"  tions  with  which  mankind  is  faced."  Our  contem- 
porary is  good  enough  to  add  that  "in  the  present  state 
"  of  the  pulilic  mind  it  is  perliaps  as  well  that 
"  doctors  eliould  realize,  as  they  do  realize,  that 
"  their  duty  is  to  keej)  patients  alive.  There  are 
"  exceptions,  for  which  every  doctor  who  is  so  unhappy 
"  as  to  meet  them  must  lake  individual  responsibility. 
"  Hut  the  <loitor'8  rule  is  clear."  The  "  doctor's  rule  "  is 
clear  enough,  but  wo  cannot  say  the  same  of  the  romarkB 
of  the  St.  .liimis'a  dmrtli'.  What  are  the  exeoptions  for 
which  the  doctor  must  take  the  responsibility 'i*  The 
only  rule  recognized  and  acted  upon  by  the  pro- 
fession  Is  that  followed  by  DoKgonelton,  who  refused 
to  poison  the  plague-stricken  Frenchtnen  in  Egypt 
at  the  bidding  of  Napoleon.  Mvory  honourable 
practitioner  of  uiedicino  would  say,  like  Sir  Henry 
Holland  when  he  was  asked  by  Mehunuil  Ali  for 
Honin  Hubtio  poison  that  would  kill  and  leavi^  no_lraco, 
Ihat  liiH  businoaR  Ih  to  prolong  life,  not  to  destroy  it. 
We  were  sure,  therefore,  that  I'r.  K'nopf's  remarks  had 
been  ini«underslood  or  niisroported,  and  wo  are  glad  to 
be  able  to  (|uole  the  following  authoritative  Hlalemont 
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on  the  subject  which  Dr.  George  Dock,  writing  from 
Ann  Arbor,  Michigan,  under  date  May  17th,  has 
addressed  to  the  American  journals: 

"Mr.  Editor, — I  take  this  method  of  trying  to  correct 
"the  outrageously  false  impression  given  by  many  of  the 
"newspapers  of  the  country  to  the  statement  of  Dr. 
"  Knopf  before  the  Clinical  and  Climatological  Section 
"  of  the  National  Association  for  the  Study  and  Preven- 
"tionof  Tuberculosis,  at  its  recent  meeting  in  Wash- 
"  ington.  I  was  present  as  chairman  of  the  section 
"when  Dr.  Knopf  made  his  remarks.  He  was 
"  within  a  few  steps  of  where  I  sat,  and  I 
"was  payingT^close  attention  to  his  remarks.  I 
"  understood  him,  and  all  others  with  whom  I  have 
"  spoken  on  the  matter  since  the  meeting  understood 
"  him  to  state  plainly  the  need  of  using  morphine  to 
"  relieve  painful  symptoms  in  the  last  stage  of  the 
"  disease.  Any  physician  who  heard  the  remarks  must 
"  have  known  that  the  morphine  was  used,  not  for 
"  shortening  life,  but  [solely  for  making  it  easier, 
"  and  every  physician  also  knows  that  life  is 
"  generally  prolonged  by  that  sort  of  treatment. 
"  As  I  have  expressed  myself  before  this  re- 
"  garding  the  shortening  of  lives  of  seriously  sick 
"  people,  I  need  hardly  say  that  had  Dr.  Knopf  advo- 
"  cated  anything  like  the  administration  of  large  or 
"  dangerous  doses  of  morphine,  I  would  have  vigorously 
"  protested.  I  hope  that  physicians  who  are  asked 
"  about  the  matter  will  contradict  the  newspaper  state- 
"  ments,  and  seize  the  opportunity  of  explaining  the 
"  real  object  of  the  treatment." 

It  is  greatly  to  be  wished  that  [newspapers  showed 
a  greater  sense  of  responsibility  in  regard  to  their 
medical  news  than  most  of  them  display.  Any  non- 
sense said  to  emanate  from  a  "  doctor ''  seems  to  be 
accepted  without  question. 


THE  LORD  MAYORS  CRIPPLE  FUND. 
The  Lord  Mayor  of  London  is  not  a  man  who  lets  the 
grass  grow  under  his  feet,  and  in  nothing  is  he  more 
active  than  in  his  attempts  to  improve  the  lot  of 
cripples.  To  this  end  Sir  William  Treloar  has  devoted 
much  money  and  energy  for  years  past,  and  his  latest 
idea,  the  foundation  of  a  Cripples'  Home  and  College, 
is  being  pushed  on  rapidly.  To  raise  the  £60,000  esti- 
mated to  be  necessary  many  eflEorts  are  on  foot,  but 
possibly  the  most  important  contribution  will  be  a  gift 
by  the  nation,  if  made,  of  the  site  and  buildings  of  the 
disused  Military  Hospital  at  Alton,  which  was  erected 
by  the  Absent-minded  Beggars'  Fund  some  years  ago, 
mainly  out  of  the  proceeds  of  the  publication  of  Mr. 
Rudyard  Kipling's  poem.  This  gift  must  be  author- 
ized by  Parliament,  and  a  private  Bill  enabling  the  War 
OfiBce  to  make  the  transfer  has  already  been  lodged  in 
the  Upper  House.  It  is  to  be  feared,  however,  that  it 
is  not  likely  to  pass  unchallenged,  unless  in  the 
meantime  Sir  William  Treloar  crystallizes  out 
of  his  general  desire  to  benefit  cripples  a  definite 
plan  proving  beyond  dispute  that  the  gift  will 
be  used  to  the  best  advantage  and  in  the  wisest  way. 
Unfortunately,  at  present  there  is  no  evidence  to  this 
eiTect ;  and  it  may  even  be  said  that  the  indications 
from  what  has  at  present  been  disclosed  are  that  Sir 
William  Treloar  has  not  considered  several  very  im- 
portant facts.  These  are  that  there  are  cripples  and 
cripples  ;  cripples  by  disease  and  cripples  by  accident ; 
cripples  who,  given  plenty  of  fresh  air  and  a  certain 
amount  of  surgical  treatment  are  eminently  curable, 
and  those  for  whom  nothing  to  remove  their  deformity 
can  be  done,  but  who  nevertheless  can  be  taught  to  play 
a  useful  part  in  life  and  to  support  themselves,  some 
partly,  some  entirely,  by  their  own  efforts.  If  it  is  his 
intention  to  convert  the  building  at  Alton  into  a  place 


for  the  open-air  treatment  of  what  are  known  as  cases  of 
surgical  tuberculosis,  of  children  with  open  or  impend- 
ing wounds,  which  untreated  must  end  in  permanent 
physical  defect,  the  support  he  will  obtain  will  pro- 
bably be  unanimous.  The  institution  will  be  on  all-fours 
with  that  maintained  by  Baron  James  do  Kothschild'a 
widow  at  Berck-sur-Mer,  of  which  an  account  was 
given  in  a  series  of  articles  on  Tuberculosis  in  Childhood, 
published  in  this  Jourx.m,  in  1904  and  reprinted  as  a 
pamphlet  in  the  same  year,  and  will  be  greatly  welcomed 
by  all  who  take  an  interest  in  the  suffering  children  of 
the  poor.  On  the  other  hand,  if— as  the  title  of  the 
institution  seems  to  suggest — it  is  proposed  to  carry  on 
at  the  same  place  work  the  object  of  which  is  mainly 
educational,  there  should  be.  and  probably  will  be, 
serious  opposition  to  the  passage  of  the  Bill.  Crippled 
children  for  whom  everything  in  the  way  of  treat- 
ment, whether  open  air  or  otherwise,  that  can 
be  done  has  been  done,  should  not  be  kept  in  a 
colony  with  those  still  under  treatment.  It  is  indeed 
cruel  to  segregate  them  in  any  way  whatever;  on 
the  contrary  the  freest  intercourse  possible  with  healthy 
children  should  be  secured  for  them  ;  for  only  thus  do 
they  obtain  real  education  and  lose  those  sensitively 
morbid  feelings  which  often  handicap  them  in  life  by 
preventing  their  recognition  of  the  fact  that  though  less 
able  than  their  fellows  in  some  ways,  they  are  at 
least  as  able,  if  not  more  able,  in  others.  It 
is  to  be  hoped,  therefore,  that  before  long  Sir 
William  Treloar  will  make  a  perfectly  clear  and 
satisfactory  statement  of  what  he  proposes  to  do,  for  at 
present  there  are'not  wanting  those  who  regard  the  great 
movement  in  which  he  is  urging  the  public  blindly  to 
take  part  with  considerable  misgiving. 


POST-GRADUATE  OPHTHALMOLOGY  AT  OXFORD. 
Me.  R.  W.  Doy.ve,  as  is  well  known,  has  instituted 
annual  courses  on  ophthalmology  for  graduates  and 
practitioners  at  Oxford,  which  have  proved  very  suc- 
cessful. This  year  the  fourth  of  these  courses 
will  be  given,  and  will  extend  from  July  15th  to 
27th.  The  main  idea  of  the  course  is  to  demon- 
strate—on actual  patients  as  far  as  possible— the  whole 
range  of  ophthalmology,  in  order  to  make  the  reading 
of  a  textbook  more  profitable  than  can  be  the  ease 
when  relying  merely  on  pictures.  The  first  part  will  be 
mainly  devoted  to  demonstrating  the  practical  exami- 
nation of  eye  patients,  the  use  of  the  ophthalmoscope, 
and  the  work  of  refraction.  In  the  second  part  the 
work  will  be  more  specialized.  Altogether  some  500 
cases  will  be  present  for  demonstration.  The  Syllabus 
includes,  in  addition  to  lectures  and  demonstra- 
tions by  Mr.  Doyne,  who  is  the  LTniversity 
Reader  on  Ophthalmology,  practical  instruction 
by  the  hospital  staff,  clinical  lectures  by  Professor 
Osier  and  Dr.  Risien  Russell,  and  lectures  by 
Messrs.  P.  Adams.  Cargill,  Sydney  Stephenson, 
Richardson  Cross,  W.  Lang,  and  Priestley  Smith. 
Between  eighty  and  ninety  surgeons  accepted  the  invita- 
tion given  last  year  to  see  some  of  the  more  interesting 
cases  collected  for  the  post-graduate  course  and  other 
demonstrations.  Another  gathering  of  the  same  sort 
will  be  held  this  year  on  July  26th  and  27th.  In  order 
that  it  may  not  clash  with  the  meeting  of  the  British 
Medical  Association  held  in  the  following  week  a  series 
of  demonstrations,  rather  than  papers  and  discussions, 
has  been  arranged.  Mr.  Nettleship,  who  is  to  preside, 
will  give  an  address,  and  the  following  demonstrations 
have  been  arranged  :— Mr.  P.  H.  Adams:  Experiment 
on  Coagulation  of  the  Blood;  Dr.  G.  Burcb,  F.R.S.: 
Experiments  on  Colour  Vision  ;  Mr.  G.  Coats  :  Lantern 
Demonstration  on  the  Reaction  of  the  Eye  to 
Foreign  Bodies  Remaining  with  the  Globe  ;    Mr.  R.  W. 
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Doyne  :  Demonstration  of  a  Method  of  Dressing 
after  ("ataraet  Operation  ;  Professor  Gotch,  F.E  8. : 
Demonstration  of  Photo-Electric  Clianges  Produced  in 
the  Frog's  Eye  by  Light  of  Difierent  Quality.  Colonel 
Herbert :  New  Operation  for  Chronic  Glaucoma  : 
Mr.  A.  C.  Inman  :  Demonstration  of  the  Opsonic  Index  : 
Dr.  Lagrange,  of  Bordeaux  :  Xew  Operation  for  Chronic 
Glaucoma:  Dr.  Victor  Morax,  of  Paris:  Demonstration 
of  Trypanosomiasis  of  the  Kye;  Dr.  MaitJand  Ramsay: 
Demonstration  of  Ocular  Txiberculosis  by  Means  of 
Opaque  Projector:  Professor  KoUet.  of  Lyons:  Opera- 
tion for  Excision  of  LacrymalSae;  Mr.  S.  Stephenson  : 
Demonstration  of  Treponema  pallidum  in  Syphilitic 
Diseases  of  the  Eye.  Practitioners  who  desire  to  attend 
will  be  accommodated  with  board  and  residence  in 
Keble  College  at  the  rate  cf  7s.  6d.  per  day.  They  will 
meet  at  dinner  on  Thursday,  July  25th,  and  the 
meeting  will  close  after  breakfast  on  IMonday,  July  29th. 
There  will  be  morning  service  in  Keble  College  Chapel 
at  8  on  Sunday,  and  after  breakfast  a  launch  will  leave 
Folly  Bridge  at  10  to  go  down  the  river  to  EeaiHng.  .Vs 
it  will  hold  only  a  limited  number,  those  wishing  to 
take  part  in  the  trip  must  take  tickets  (price  7s.  6il.") 
beforehand.  These  will  be  apportioned  strictly  in  the 
order  of  application. 

THE  BRITISH  MUSEUM  READING  ROOM. 
The  cry  in  a  letter  which  appears  elsewhere  in  this 
issue  is  likely  to  evoke  a  sympathetic  echo  in  the 
breasts  of  most  of  those  whose  lot  it  has  ever  been  to 
work  in  the  Reading  Room  of  the  British  Museum. 
Within  its  walls  manj-  an  al>struBe  problem  has  doubt- 
less received  solution,  but  the  comparatively  simple 
■luestion  of  how  to  keep  an  enclosed  atmosphere 
reasonably  fresh  is  certainly  not  one  of  them.  What 
the  conditions  will  be  when  the  alterations  in  progress 
are  completed  remains  to  be  seen  ;  but  tlwit  the  atmo- 
sphere in  the  old  room  was  not  what  it  should  have 
l>een  is  incontestable.  It  suggested  that  it  had  never  oc- 
curred to  the  authorities  that  even  a  student  accustomed 
to  the  burning  of  niidnight  oil  njay  require  frosh  air. 
J'ossibjy  it  was  considered  that  "  tho  bright  countenance 
"  of  ti-uth  '■  was  nioro  likely  to  be  discerned  by  literary 
researchers  if '^  the  quiet  and  still  air  of  study"  which 
Milton  deemed  so  delightful  wei-o  ensured  by  care- 
fully preventing  all  atmosiiberic  movement  whatever. 
Tliere  may  have  been  some  who  deemed  it  as  physically 
plewiant  as  it  was  mentally  imposing,  and  there  wore 
certainly  those  who  found  it  soothing,  for  often  n 
nodding  head  was  to  be  noted  by  any  oiic  whose  devo- 
tion to  tlm  Jiunmniiics  had  not  led  to  entire  abandon- 
ment of  that  other  utudy  which  Pope  deemed  specially 
proper  to  mankind.  The  atmosphere  wa?i  also  redolent 
of  A>tljer  tliiags  than  learning,  and  that  there  should 
have  boon  a  tendency  in  thin  dirocstioA  is  not  remark- 
able. The  moHt  profound  lover  of  "uountlesct  tojuos  of 
"wars  and  kitigscraft's  loadon  hi»tory ''  must  admit 
that,  Ijowercr  attractive  tlioir  contents  and  artistic  their 
bindiDgn,  VAitt  colleutionit  of  Jcather  onc;iHcil  volumes  in 
oii«  chamber  do  not  leml  to  make  its  almosphore 
rominirW'»rit  of  the  Bpii;eH  of  Araby.  Again,  too,  thou;,'li 
it  lin»  iM^en  said  that  cluanlinoss  is  Dcxt  to  godli- 
iitmn,  it  muHl  l>u  rememburrd  that  the  pruiuse  relation 
of  loarnJDg  to  eitlior  lias  not  beco  aelllcj.  U  is 
wliat  the  modcTQ  biometriciun,  we  lioUevu,  would  call 
M  conMtant  variable,  uml  u  problem  with  which  we 
lUi  not  propoHtt  to  dtuil  beyond  indicating  that  in  any 
HUiliHtii:ul  culcidaLion  the  prql.ftblo  error  would 
bn  found  ho  great  an  to  render  any  deduction  from  tlm 
rvtult  valuel)«H.  It  in  pnrmimible,  however,  to  nuggiml 
l.h»t  the  i>re.xiniity  of  leitruing  to  cU^vvu I i ueHH  would  enni 
oMnly  bu  found  to  vary  inverM^Jy  ait  the  goml'ined 
tqiinre  of  tb"  individual'd  learning  nod  ago  X  Uie 
Influenop  of  naiU«nality,  early  training,  and  Bxiatiog 
domonllc  Influence.     Great  variation  in  tlumo  ronpocts 


exists  amongst  the  occupants  of  the  room,  who  include 
at  times  persons  of  every  nationality,  primary  instincts, 
personal  idiosyncrasies,  and  depth  of  learning.  It  is 
not  peculiar,  therefore,  that  there  are  sometimes  present 
those  who  nasally  if  not  vi^^ually  suggest  that  however 
well  acquainted  they  may  be  with  the  historical  facts 
concerning  soap,  their  knowledge  of  its  practical  vahie 
is  purely  abstract.  It  is  to  be  hoped,  therefore,  on  all 
grounds  that  in  the  refurbished  Reading  Room  full 
attention  will  be  found  to  have  been  paid  to  the 
question  of  ventilation.  In  such  a  room  with  its  special 
architectural  proportions  and  shape  it  should  not  be 
difficult  to  provide  an  atmosphere  neither  negatively 
devitalizing  from  lack  of  oxygen  nor  positively  nauaeotis 
owing  to  accumulated  organic  products. 


DROITWICH  BATHS. 
Some  important  additions  to  the  principol  bathing 
establishments  at  Droitwich,  projected  Ijy  the  late  Dr. 
Thomas  Corbett,  and  recently  completed  by  the  trustees 
of  the  Corbett  estate,  were  formally  declared  open  on 
Saturday,  June  1st.  The  ceremony  was  performed  by 
the  Earl  of  Coventry,  Lord-Lieutenant  of  Worcester- 
shire, and  followed  by  a  luneheoii,  at  which  a  vei-y 
large  number  of  medical  men  were  present  as  the  guests 
of  the  Mayor  and  Corporation ;  hospitality  in  the  way 
of  sleeping  accommodation  having  also  been  oSered  to 
many  of  them  by  the  proprietors  of  the  Worcester, 
Park,  Royal,  and  other  hotels  and  establishments  which 
in  this  town  provide  for  the  comfort  of  the  increasing 
number  of  persons  who  seek  it  in  search  of  health.  The 
allusions  made  in  the  various  speeches  to  the  essential 
points  and  distinguishing  characteristics  of  the  baths 
were  the  more  intelligible  to  the  visitors,  owing  to  the 
fact  that  many  of  them  had  made  a  prolonged  examiaft- 
tion  of  the  baths  in  the  morning,  and  tested  their  imme- 
diate subjective  effect  by  a  personal  trial,  especially  of 
the  swimming  bath.  Moreover,  as  tho  events  appealed 
with  particular  force  to  practitioners  in  other  health 
resorts  and  to  members  of  the  P>alneological  and 
Climatologieal  Society,  a  considerable  portion  of  those 
present  were  already  well  versed  in  matters  hydro- 
therapeutic.  Among  the  speakers  were  Dr.  do  Ilavilinnd 
Hall,  Dr.  Hamilton  Camming  of  Torquay,  and  Dr. 
Shirley  .Tones  of  Droitwieh. 


THE  PATHOLOGICAL  SOCIETY. 
Tnu  closing  meeting  of  tbo  I'athological  Society,  which 
has  now  ceased  to  exist  as  an  independent  organism  and 
become  a  part  of  the  new  Royal  Society  of  Medicine, 
was  held  on  June  4bh.  Dr.  Pyo-Smitb,  tho  President, 
in  his  valedictory  address,  gavo  a  short  roviow  of  tUo 
hisloiy  of  the  .Society,  wiiich  was  founded  in  1846.  The 
lirst  President  was  Dr.  C.  J.  B.  Williams,  who  was 
followed,  after  two  yisars,  by  a  surgeon,  .Mi'.  Aston  Key. 
This  nUerniito  choice  between  tho  two  branches  of  the_ 
profession  was  preserved  until  vory  recently.  Mr.  .iV^iton 
Key,  who  \i»s  prematurely  cut  oH  by  tlio  epidemic 
cliolera  of  1C50,  was  succeeded  by  Dr.  Peter  More  Latbum- 
The  secouil  surgical  President,  Mr.  Caesar  llawkius.  of 
St.  Gworgo's  Hospital,  died  before  ho  bad  completed  his 
term  (1853),  and  was  followed  by  Dr.  Guy  IJaMngton,  a 
remarkably  accomplished  man,  who  as  a  boy  went 
to  sea  us  a  niiilshipman,  and  was  |>r«Rent  at  tho  battle 
of  Copenhagen,  llu  was  afterwards  Professor  of 
Tamil,  lu  ln<iio,  and  groduateil  at  Cambridge 
I  111  uaB  a  leained  phynician,  now  best  remum 
boioil  lis  tbo  inventor  of  the  "glotlieeopo"  more 
tijan  twwity  (ivi^  years  before  tiuruia  gavo  tlw*  profeseion 
the  laiyngoucope.  Babington  was  succeedid  iu  1855  bj 
MonericU!  Arnott;  and  iu  1857  Sir  Tbumaw  Watao; 
bc>'Ami'  President,  lie  was  followed  by  Sir  Willium 
FwgUHHon  in  1850,  and  ho  in  turn  gave  place  to  Dr 
('opland,  the  author  of  n  once  popular  cyclopaedia  o 
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medicine.  The  nest  Pi  esident  was  Sir  Prescott  Hewett, 
who  was  succeeded  in  1365  by  Dr.  Peacock,  whom  Dr. 
Pye-Smith  described  a»  ooe  of  the  best  Presidents  the 
Society  has  had.  Peacock  was  followed  by  Sir  John 
Simon  in  1867.  Sir  Kichard  Qaain  was  the  next 
President.  He  was  the  chief  motive  power  in  making 
the  aseful  and  necessary  change  from  the  original  house 
in  Borners  Street  to  the  present  spacious  rooms,  and 
he  would  have  been  delighted  to  see  the  union  of 
societies  now  an  accomplished  fact.  John  Hilton 
■succeeded  him  in  1871.  Then  came  in  succession  Sir 
William  Jenner,  Mr.  George  Pollock,  Dr.  Murchison, 
Mr.  Hulke,  Dr.  Bristowe,  sir  James  Paget,  Sir 
George  Humphry,  and  Sir  John  Burdon-Sanderson,  who 
became  President  in  1902.  "  Such,''  said  Dr.  Pye-Smith, 
"  is  the  list  of  out  past  Presidents  who  have  joined  the 
"majority.  But  we  thankfully  and  proudly  point  to 
"  no  less  distinguished  men  who  are  still  with  us :  Sir 
"  Samuel  Willcs,  Mr.  Hutchinson,  Dr.  Dickinson,  Dr. 
"  Pavy,  Mr.  Butlin,  Dr.  Payne,  and  Mr.  Watson 
"  Cheyne."  When  the  Society  was  founded,  pathology 
was  still  the  handmaid  of  medicine  and  surgery.  Dr. 
Pye-Smith  went  on  to  say:  "The  science  has  now  a  far 
"  more  independent  position,  and  is  the  foundation 
"  or  inglituie  on  which  all  scientific  prevention  and 
"  treatment  of  diseases  must  rest.  The  study  of  morbid 
"  anatomy  was  the  beginning  of  rational  pathology. 
"  Then  followed  experiments  on  li^-ing  animals,  like 
■"  those  of  Harvey  himself,  of  Mayow,  of  Stephen  Hales, 
"  of  Hunter,  and  of  Sir  Charles  Bell.  Since  1846  we  have 
"  seen  the  rise  and  vast  progress  of  bacteriology  as  the 
"  third  and  most  important  chapter  in  the  causation  of 
"  disease.  The  fourth  division  of  pathology  is  chemical, 
"  at  present  in  its  infancy,  but  probable  destined  to  open 
"  many  fresh  paths  to  investigation.  Especially  fruitful 
"  will  probably  be  the  borderland  between  animal  and 
"  vegetable  pathology.  The  recent  investigations  by 
"  Professors  Halliburton  and  Mott  into  degeneration  of 
•'nerve  fibres  deal  with  the  conditions,  not  only  histo- 
"  logical,  but  also  chemical.  Moreover,  by  an  unex- 
"  peeted  series  of  observations  it  appears  to  be 
"  demonstrated  that  a  parallel  series  of  changes — after 
"'  W^allerian  degeneration  of  nerve  fibres,  but  in  the 
"  reverse  order — may  lead  to  a  restoration  of  the  axis 
"  cylinder  and  ultimately  of  the  whole  injured  nerve 
"  fibre.  At  present  the  future  of  experimental  pathologj' 
•"  lies  on  the  knees  of  the  Koyal  Commission  on  Vivi- 
"  section.  Let  us  hope  that  the  result  will  be  to 
"  give  greater  freedom  for  experimental  methods. 
"  The  minute  anatomy  of  disease  is  not  yet  complete. 
"  The  chemical  aspect  of  pathology  is  not  more  than 
"  begun,  and  our  contributions  in  this  department  are 
''  comparatively  few,  though  in  value  they  have  been  great. 
"Nowhere,"  concluded  Dr.  Pye-Smith,  "is  the  ground 
"  more  promising  than  on  the  confines  of  physics  and 
"  physiology,  between  botany  and  zoology,  between 
"  chemistry  a(Od  physics.  The  investigations  embodied 
"  in  Professor  Farmer's  admirable  lecture  before  the 
"  Royal  Society  show  how  complicated  may  be  the 
"  structure  of  a  single  cell.  But  complicated  or  simple, 
"it  still  baffles  all  attempts  to  explain  its  functions  and 
"  their  mechanism.  To  apply  the  words  of  an  anony- 
"  mous  poet  of  the  seventeenth  century :  In  the  ovum 
"  or  the  germ-cell 

The  thread  of  life  untwisted  13 
Into  ite  first  consistencies  : 
Infant  nature  cradled  here 
In  its  principles  appear. 

"  And,  80  untwisted,  its  principles  are  as  great  a  puzzle 
*'  as  ever." 

COMPULSORY     RETIREMENT     OF    POSTAL     MEDICAL 

OFFICERS. 
Wb    are   informed  that  the    Postmaster-General    has 
intimated  to  the  Association  of  British  Postal  Medical 


OfRcers  that  he  recognizes  "that  on  the  first  introdnc- 
"  tion  of  a  new  practice  as  regards  medical  officers 
"  over  70,  some  inconvenience  may  have  been 
"  caused  in  particular  cases,  and  if  there  are  instances 
"  in  which  hardship  could  bo  shovm  and  at  the  same 
"  time  the  oflRcer  is  fully  efficient,  Mr.  Buxton  would  be 
"  prepared  to  consider  whether  the  date  of  retirement 
'•  might  be  postponed  for  a  time.'  Any  postal  medical 
officer  desirous  of  availing  himself  of  this  offer  would 
do  well  to  communicate  immediately  with  Dr.  Giddins, 
206,  Mansfield  Road,  Nottingham,  the  Honorary  General 
Secretary  of  the  Association  of  British  Postal  Medical 
Officers. 


AN  AMERICAN  MINISTRY  OF  PUBLIC  HEALTH. 
It  has  already  been  stated  in  the  Bkiti.-h  Medical 
Jot'Rx.iL  that  at  the  annual  meeting  of  the  American 
Association  for  the  Advancement  of  Science  held  in 
June,  1906,  a  Committee  of  one  hundred  was  appointed 
to  take  steps  for  the  creation  of  a  CJovernment  Depart- 
ment of  Public  Health.  On  April  28th  about  twenty  of 
the  memljers  of  that  Committee  met  in  New  York,  and, 
after  a  full  discussion  of  the  subject,  elected  a  special 
committee  of  seven  to  carry  on  the  work  of  the  move- 
ment. Professor  Fisher,  the  Chairman  of  the  general 
committee,  and  the  following  Yice-Chairmen  :  President 
Eliot  of  Harvard,  Professor  W.  H.  Welch  of  Johns 
Hopkins  University,  President  Angell  of  the  University 
of  Michigan,  Archbishop  Ireland,  Mr.  John  D.  Long, 
Ex-Secretary  of  the  United  States  Navy,  Dr.  Lyman 
Abbott,  and  Professor  Felix  Adler  of  New  York,  and 
Judge  Lindsay  of  the  Juvenile  Court  of  Denver  were 
added  to  the  Special  Committee. 


We  understand  that  Mr.  W.  Bruce  Clarke  and  Mr. 
Charters  Symonds  will  be  candidates  for  election  to  the 
Council  of  the  Royal  College  of  Surgeons  of  England 
next  month. 


On  June  4th  Dr.  Clifford  Allbutt,  Regius  Professor  of 
Physic,  and  the  resident  medical  graduates  of  Cam- 
bridge, gave  a  dinner  at  St.  John's  College  to  Dr.  Donald 
MacAlister  in  complimentary  recognition  of  his  appoint- 
ment to  the  office  of  Principal  of  Glasgow  University. 


The  annual  Bolingbroke  Lectm-e  of  the  South-West 
London  Medical  Society  will  be  delivered  on  Wed- 
nesday, June  12th,  at  9  p.m.,  at  the  Head  Quarters  of 
the  4th  Yolunteer  Battalion,  East  Surrey  Regiment 
(opposite  Clapham  Junction  Station),  by  Dr.  G.  H, 
Savage.  The  subject  is  "The  Factors  of  Insanity." 
Medical  men.  whether  resident  in  the  district  or  not, 
are  cordially  invited  to  be  presenrt. 


We  understand  that  an  endeavour  is  being  made  to 
arrange  an  annual  dinner  of  past  and  present  members 
of  the  West  African  Medical  Staff,  and  it  is  hoped  to  hold 
the  first  one  in  the  first  week  in  July.  Any  members 
who  are  at  present  on  leave,  and  who  have  not  yet 
received  any  communication  on  the  subject,  are  re- 
quested to  communicate  as  early  as  possible  with 
Dr.  W.  T.  Prout,  C.M,G.  (Late  Principal  Medical  Officer, 
Sierra  Leone),  17,  Canning^ Street,  Liverpool. 


Sir  Joseph  D.\i.ton'  Hooker,  G,C.8.L,  C.B.,  the  frrst 
of  living  botanists,  will  enter  on  his  90th  year  on  June 
30th.  We  are  proud  to  claim  him  as  a  member  of  the 
medical  profession.    He  took  his  M.D.  degree  at  tho 
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University  of  Glasgow  in  1839,  and  in  the  same  year 
became  a  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh.  Like  Hasley  he  entered  the  navy,  and  he 
sailed  with  Sir  James  Eoss  in  his  Antarctic  Expedition, 
consisting  of  the  ships  £rfti!S  and  Terror,  the  names  of 
which  are  commemorated  in  the  two  great  volcanoes 
which  were  revisited  quite  recently  by  Captain  Scott. 
He  was  one  of  the  most  strenuous  supporters  of  Darwin, 
who  said,  '■  If  Lyell,  Hooker  and  Huxley  are  convinced. 
■'  that  is  enough."  Hooker  was  the  earliest  confidant  of 
Darwin's  great  conception,  and  was  his  closest  and 
earliest  friend. 


As  has  already  been  stated  in  the  Journal,  the  first 
Internation.il  "First  Aid"  and  Life-Saving  Congress 
will  be  held  at  Frankfort-on-the-Main  in  Whitsun  week, 
1908,  under  the  Presidency  of  Count  von  Posadowsky, 
Minister  of  the  Interior.  The  work  will  be  divided  into 
ten  sections,  as  follows:  (1)  (Qualified  'First  Aid"  in 
accidents;  i2)  the  teaching  of  "First  Aid";  (3)  "  Firs! 
••Aid'  in  towns;  (4)  in  the  co-antry  and  in  manufac- 
tories, etc. ;  (5»  on  railways,  automobiles,  etc. ;  (6)  at  soa 
and  on  the  coast;  (,7)  in  mines  and  the  best  way  of 
carrying  it  out ;  (8»  in  fires;  (9)  on  mountains;  ilO)  in 
sport.  Mr.  S.  Osborn,  F.R.C.S.,  Constitutional  Club, 
Ciiaring  Cross,  is  Acting  Secretary  for  Great  Britain, 
and  to  him  all  inquiries  may  be  addressed. 


At  a  special  meeting  of  the  Council  of  the  British 
Medical  Association  held  in  the  Board  lioom  of  the 
Metropolitan  Aeylams  Board,  Victoria  Embankment,  on 
June  5th,  Dr.  Langley  Browne,  Chairman  of  (Council,  pre- 
siding, the  minutes  of  the  Special  Representative  Meet- 
ing held  at  the  Examination  Hull  od  May  29th  and 
30th  to  discuss  the  ^  Draft  Charter  were  considered, 
and  it  was  decided  to  take  a  Ueferendum  on  certain 
points.  The  ehortnees  of  the  time  now  available  before 
the  Association  meets  at  Exeter,  and  the  fact  that 
under  the  Referendum  the  Colonial  as  well  as  the 
Homo  Divisions  must  be  consulted,  make  it  impossible 
that  the  question  of  the  Charter  should  be  discussed 
by  the  Annual  Representative  Meeting  this  year. 


SPECIAL     REPRESENTATIVE     MEETING. 
TiiK  Representative  Moetinf,' continued  its  deliberations 
on  the  <lraft  Charter  on/rhuraday,  May  30th. 


At  the  opening  of  the  day's  meeting  Dr.  .Alaclean 
(Cardiff;  aHkuii  whether  the  funds  which  the  liranches 
carried  over  from  the  lime  Ijeforo  the  new  Constitution 
could  be  omjiloyed  as  donations  to  the  Central  Emer- 
gency Fund,  'i'he  Cliainnan  stated  that  the  fundw 
could  bo  applloil  in  HUch  a  way.  Kevei-al  momlwrs  stated 
that  eitlier  their  llraiiclicH  inti-ndcd  to  make  such  a 
subscriiition  or  that  the  niomber  would  endeavour  to 
nrrangi!  with  the  Council  of  the  Branch  t.j  make  the 
Biib8cri[)tion.  Dr.  W.  Hmith  (.St.  Tancrai)  suggostod 
that  a  HubHcrijition  list  bu  handed  round  at  Iho  meeting, 
and  mcinberB  wen;  ankcd  not  only  to  put  down  their 
names  for  Hmall  or  largo  aniountH,  liut  alHo  to  inducir 
their  colleagues  In  their  DiviMions  to  follow  suit. 


Dr.  Milnor  Moore  reported  on  a  Provident  DispenHmy 
dlHpiitn  which  wftH  going  on  in  Covcnlry.  and  Htatod 
that  three  mcmb'Ts  of  Iho  profeiisioM  had,  agninHt  tlm 
wJHhi'ii  and  In  fpite  of  the  warnim.;*  of  Iho  Diviidon, 
acc<ipt<Hl  llio  podln  which  bad  bi-cntiio  va<;aot  In  conto- 
•juenue  of  the  diiputu.     The  names  of  these  individuals 


were  John  Inman  Langley,  A.  P.  Blanchard  Ellis,  and 
A.  .•>!.  Lawrance  Burke. 


A  discussion  took  place  in  connexion  with  the  con- 
sideration of  the  by-law  dealing  with  the  formation  of 
constituencies  for  the  Representative  Meeting.  The 
draft  by-law  provides  that  a  Division  having  not  less 
than  fifty  members  may  form  one  constituency.  The 
Stratford  Division  moved  that  the  number  be  increased 
to  100 :  but  it  was  pointed  out  that  in  many  instances 
the  smaller  Divisions  might  require  as  much  considera- 
tion as  the  larger  ones,  and  that  even  if  this  by-law 
should  have  the  effect  of  increasing  the  number  of 
Representatives,  it  would  be  unwise  to  drive  economy  at 
the  expense  of  efficiency.  Dr.  Robertson  could  not  see 
see  how  this  by-law  could  hold  good  if  the  total  number 
of  constituencies  are  not  to  exceed  300.  It  was  pointed 
out  from  the  platform  that  it  would  not  be  given  to 
every  small  Division  to  possess  a  Representative,  but 
that  the  Council  would  use  its  discretion  in  exercising 
this  rule.  The  number  of  Representatives  had  never 
exceeded  150  hitherto.  The  by-law  was  retained  in  its 
draft  form.  The  meeting  expressed  its  opinion  very 
definitely  that  the  election  of  Representatives  is  best 
carried  out  by  voting  at  Divisional  meetings,  and  that 
while  it  agreed  with  an  alternative  in  the  form  of  voting 
by  means  of  voting  papers,  it  was  of  opinion  that  it 
would  lie  a  mistake  to  make  ihis  compulsory.  A 
further  discussion  took  place  on  the  advisability 
of  limiting  the  term  of  office  of  the  Representa- 
tives to  six  years,  and  then  re.iuiring  one  jear 
to  elapse  before  the  same  member  would  be  re- 
eligible.  Dr.  Fothergill  believed  that  it  would  bo 
advisable  to  provide  for  the  introduction  of  new  blood, 
and  thought  that  the  member  should  not  serve  for  more 
than  three  years  in  any  one  official  capacity.  Dr. 
Milncr  Moore  was  of  opinion  that  a  man  was  only  just 
beginning  to  feel  his  feet  during  his  second  and  third 
year  of  office,  and  disapproved  of  any  restriction.  It 
was  pointed  out  that  each  Divi.sion  could  form  its  own 
opinion  as  to  the  term  during  which  one  man  should 
serve  as  Representative,  and  that  it  would  be  unwise  to 
form  a  rule  which  would  be  binding.  The  motion  for 
the  restriction  was  lost.  It  was  also  resolved  that  a 
Representative,  or  his  deputy,  need  not  be  a  resident  in 
the  Division  which  sends  him  to  the  Representative 
Meeting.    This  was  especially  required  for  the  Colonies. 


The  composition  and  mode  of  election  of  the  Central 
Council  was  then  disL-ussed.  In  order  to  arrive  at  a 
definite  opinion  with  as  little  loss  of  time  as  possible 
tiie  Chairman  accepted  u  motion  of  the  Norwich 
Division  to  the  elloct  that  the  whole  of  the  Council, 
with  the  exception  of  the  ix-itjjicw,  Service,  and  Colonial 
members  bo  elected  at  the  Representative  Meeting.  Dr. 
iliiUancc,  ill  proposing  this,  accepted  a  suggestion  from 
Dr.  Fotlicrgill  to  include  the  Service  members.  In  a 
very  clear  and  able  speech,  ho  wished  to  deal  with 
the  method  of  election  without  discussing  the 
HcliomcB  propo.<ed  for  the  present.  Ho  did  not 
agree  with  the  compromise  which  the  Representative 
Meeting  of  last  year  had  adopted,  to  provide  for  the 
election  partly  by  the  Branches  aud  partly  by  the 
KcproBoiitativc'i.  The  constitution  of  the  Association 
should  bo  founded  on  a  logiial  basis,  and  this  could  be 
defined  as  follows:  The  .Vssociation  is  divided  up  into 
uroaH  called  Divisions,  which  are  of  convonient  size  to 
form  unitn.  lliioli  Division,  or  in  tho  case  of  smaller 
DivisionH,  each  convenient  group  of  Dlvlflons,  have  the 
power  of  cloctiiig  one  RopreHontalivo  who  hIwiII  carry  out 
the  wirthcH  of  llic  individual  nicinbcrH  of  IiIh  con- 
Htituency  in  the  govorninnnt  of  the  .VsHociation  at  the 
Ki'pn'Hontati\('  Meeting.  The  lioprcscntallvo  Mooting 
Khould  then  iiavo  the  power  of  electing  a  Central 
Council,  having  duo  regard  to  topographical  distribu- 
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oion,  and  the  Council  should  have  the  function 
Df  carrying  out  the  instructions  of  the  Associa- 
tion, as  determined  on  at  the  Representative  Meeting 
md  of  performing  its  other  functions  as  prescribed  in 
;he  laws  of  the  Association.  He  wished  to  reduce  the 
size  of  the  Council,  but  was  opposed  to  omit  from  the 
Council  any  of  the  present  members.  Dr.  Laffan 
Waterford).  speaking  for  Ireland,  considered  that  the 
Council  works  well  under  the  present  arrangements, 
ind  pleaded  for  adequate  representation  for  Ireland. 
Dr.  Hartley  (Dublin)  considered  that  Irish  members  of 
Council  should  be  elected  in  Ireland.  Dr.  Ewart 
^Westminster)  opposed  Dr.  Ballance's  proposal,  as  he 
thought  that  the  Representative  Meeting  should  not  be 
the  master  of  the  situation.  Mr.  Wolstenholme  (Man- 
3hester)  directly  disagreed  with  the  last  remark.  In 
giving  the  views  of  the  Portsmouth  Division,  Dr.  Ward 
Cousins  disagreed  with  the  idea  expressed  that  strife 
between  the  Council  and  the  Representative  Meeting 
was  unhealthy,  and  suggested  that  too  much  affection 
is  not  desirable  in  business  transactions.  The  difficulty 
with  regard  to  the  question  of  Referendum  was  discussed 
and  it  was  further  pointed  out  that  under  the  present 
condition  the  majority  of  the  members  of  the 
Association  did  not  know  who  the  member  was  who 
represented  their  Branch  on  the  Central  Council,  but 
every  man  knew  who  the  Division  Representative  was. 
After  a  prolonged  but  temperate  discussion,  the 
question  was  decided  by  a  vote  by  card.  Dr.  Ballance's 
proposal  was  negatived  by  2,024  votes,  35  constituencies 
including  3,683  votes  being  in  favour  and  52  con- 
stituencies including  5,707  votes  against.  Hampstead 
Division  wished  to  retain  the  present  mode  of  election. 
In  speaking  in  support  of  this,  Mr.  Armit  pointed  out 
that  by  relegating  the  power  of  election  to  the  Repre- 
sentatives, the  individual  members  of  the  Association 
lost  the  personal  element  of  election.  It  would  prac- 
tically mean  election  by  an  electoral  college,  a  system 
which  had  long  since  been  proved  to  be  obsolete  and 
inefficient.  The  supporters  of  Dr.  Ballance's  scheme 
felt  inclined  to  support  Hampstead  rather  than  to 
revert  to  a  mixed  electorate  for  logical  reasons,  and  it 
was  pointed  out  that  as  the  matter  was  to  be  deter- 
mined in  a  by-law,  it  would  lie  wiser  to  leave  it 
as  at  present,  so  that  at  some  future  time  the  whole 
question  might  again  receive  full  discussion.  Several 
members  spoke  both  for  and  against  the  proposal,  and 
on  being  put  to  the  vote  the  amendment  was  lost  by 
31  votes  for  to  57  votes  against.  The  Organization 
Committee  thereupon  proposed  that  the  election  should 
be  partly  by  the  Branches  and  partly  by  the  Repre- 
sentative Body.  In  determining  what  ratio  should  be 
adopted,  that  of  2  to  1  was  suggested  in  accordance 
with  the  resolution  passed  at  Caxton  Hall.  This  was 
eventually  carried.  Dr.  Ballance  t'nen  proposed  that 
the  Branches  should  elect  20  members,  the  Repre- 
sentative Body  10,  and  the  Colonies  10,  while  the  whole 
Council  would  consist  of  49  members.  The  Colonial 
members  having  expressed  themselves  satisfied  with 
less  than  10  members.  Dr.  Ballance  accepted  the 
number  of  7  for  the  Colonial  members.  Dr.  Fothergill 
proposed  that  the  Colonial  members  be  nominated 
by  local  councils  or  federations.  This  was  agreed 
to.  An  attempt  to  increase  fne  size  of  the  Council 
to  64  proved  futile,  and  it  was  eventually  agreed 
that  the  Council  should  consist  of  24  members 
to  be  elected  by  the  Branches,  12  by  the  Representative 
Meeting,  7  members  from  the  Colonies,  6  /•x-offido  mem- 
bers, and  3  Service  members.  (>nly  5  votes  were 
recorded  against  this  proposal.  The  question  of  topo- 
graphical distribution  was  discussed,  and  it  was  agreed 
that  the  Organixation  Committee  would  do  its  best  to 
embody  in  a  draft  clause  adequate  representation,  over- 
representation  for  distant  parts  being  desired.  The 
Service  members  are  to  be  elected  by  tlie  Council.    The 


power  of  co-option  was  next  dealt  with.  Dr.  Ewart 
proposed  that  the  Council  retain  the  power  of  co- 
option.  Dr.  Straton  (Salisbury)  supported  this.  Dr. 
Fothergill  regarded  that  co-option  should  be  limited  to 
Committees  and  refused  to  the  Council.  The  meet- 
ing determined  against  co-option  for  the  Central 
Council.  It  was  further  urged  that  Wales  should  be 
regarded  as  a  separate  entity,  and  therefore  be  accorded 
a  separate  member.  The  details  of  the  geographical 
distribution  was,  however,  left  to  the  Organization 
Committee.  At  the  instigation  of  the  Wandsworth 
Division,  it  was  agreed  that  the  election  of  members 
by  the  Branches  should  be  conducted  by  the  head 
office  out  of  central  funds,  as  this  would  be  a  more 
businesslike  method.  Dr.  Cox  urged  that  since  several 
Branches  would  be  grouped  together  in  each  Con- 
stituency, it  would  be  difficult  to  arrange  for  a  local 
control  of  the  election. 


On  a  motion  by  Dr.  Greer  (Monmouthshire),  it  was 
agreed  that  each  Representative  should  be  an  ex-officio 
member  of  his  Branch  Council.  The  first-class  railway 
travelling  expenses  will  be  allowed  to  members  of  the 
Council  and  of  Central  Committees  and  to  the  Repre- 
sentatives. This  was  carried  in  the  face  of  a  proposition 
that  reasonable  daily  and  travelling  expenses  be 
allowed. 


Finally,  the^constitution  of  the  Standing  Committees 
was  discussed  and  arranged.  In  spite  of  an  opinion 
given  by  the  Treasurer,  the  motion  to  keep  the  Journal 
and  the  Finance  Committees  separate  was  carried.  Dr. 
McKenzie  Johnston  (Xorth-West  Edinburgh)  proposed 
that  they  should  form  one  Committee,  as  at  present. 
Dr.  Macdonald  (Taunton)  could  not  see  why  the  Journal 
Committee  should  have  more  claim  on  the  Finance 
Committee  than  any  other  Committee.  The  voting  for 
a  separation  was  68  for  and  5  against.  Mr.  Armit 
(Hampstead)  considered  it  unwise  to  impose  a  narrow 
limit  on  the  Science  Committee,  and  proposed  that  the 
numbers  be  increased  to  14,  exclusive  of  ex-officio 
members.  He  pointed  out  that  while  money  was 
being  freely  spent  on  medico-political  and  ethical 
matters  it  was  opposed  to  the  constitution  of  the 
Association  to  hamper  the  work  on  science.  Mr. 
Wolstenholme  (Salford)  opposed  on  the  ground  that 
the  present  Committee  was  not  representative  of 
pure  science.  The  amendment  was  lust.  Dr.  Langdon- 
Down  (Richmond)  proposed  that  the  Ethical  Committee 
consist  of  6  memliers  elected  from  the  Representative 
Meeting  and  6  by  the  Council,  beside  ex-officio 
members.  This  was  approved  of.  On  the  point  of  co- 
option  being  raised.  Dr.  Cox  (Gateshesd)  wished  that  all 
Committees  should  have  the  power  of  co-option.  Dr. 
Kirby  (Birmingham)  seconded  the  proposal.  Mr.  Armit 
pointed  out  that  it  was  the  Subcommittees  which 
required  co-option  for  the  discharge  of  efficient  work, 
and  that  co-option  for  Standing  Committees  was 
unnecessary.  It  was  agreed  to  limit  the  power  of  co- 
option  to  the  Subcommittees. 


The  final  motion  of  the  Organization  Committee,  that 
the  draft  Charter,  Ordinances,  and  By-laws  as  amended, 
subject  to  any  alterations  which  might  be  required  as 
the  result  of  a  Referendum,  be  referred  to  counsel  for 
final  revision  and  placed  before  a  Representative 
Meeting  for  final  confirmation  at  the  earliest  possible 
date,  was  approved,  and  hearty  votes  of  thanks  to  Dr. 
Macdonald  for  presiding  and  to  Mr.  Verrall  (Chairman 
of  the  Organization  Committee)  for  assisting  in 
directing  the  meeting  were  duly  recorded. 


After  we  had  gone  to  press  last  week  the  following 
cablegram  was  received:  "Adelaide  Branch  approves 
Charter  and  details." 
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NOTES. 
Membership  of  the  British  INedical  Assootation  and  of 
the  General  Medical  Council. — This  question,  iilluded  to 
La  the  Preeident  8  address,  was  abelved  lea:  the  time  being, 
it  having  been  pointed  out  that  the  commuaication  on 
the  subject  did  not  come  from  the  Association  but  only 
from  one  of  its  Committees,  and  that  the  decision  that  the 
Association  should  take  up  penal  cases  as  complainants 
was  by  no  means  final.  The  communication  was  therefore 
ruferred  back  to  the  Association  and  no  doubt  the 
qaestion  will  arise  again  at  the  November  session  of  the 
CoancU. 


Teaching  and  Examination  tnMMwifery  and  Gynaecology. 

— Akire  than  a  ytar  ago  8ir  John  Williams  called 
attention  to  some  inadequacy  in  the  teaching  of  midwifery, 
and  the  Jlidwifery  Committee  has  been  for  some  time 
discussing  the  matter,  and  has  conferred  with  a  number 
of  the  licensing  and  teaching  bodies  as  to  its  improve- 
ment. In  the  discussion  of  the  recommendations  of  the 
(;ommittee,  which  were  now  presented  for  adoption,  it  was 
evident  that  the  need  for  some  improvement  in  the  prac- 
tical teaching  was  pretty  generally  recognized,  and  bhe 
only  diff'  rences  of  opinion  had  relation  rather  to  what 
was  pcacticable  than  to  what  was  desirable.  The  first 
rn«omnaendat  ion  of  the  Committee  will  have  the  effect  of 
po»tpoQin£  to  a  somewhat  later  period  Ihan  is  sow  usual 
tUe  attendance  of  students  upoa  their  practical  mid- 
wiff ly,  for  it  is  laid  down  that  they  shall  ha^e  first  beld 
the  offices  of  clinical  clerk  and  of  dreeser.  A  good  deal  of 
discuflffion  took  placets  to  the  retention  or  rejeotioa  of  a 
requirement  that  a  course  of  lectures  on  surgery  should 
also  have  beesn  attended,  and  whether  a  course  on  medicine 
should  not  also  be  reqaired  as  an  autecedeat  conditioD.  I 
This  wae  rather  a  waste  of  time,  for  aslese  tlie  spirit  of  the  I 
rc-fjaiienient  were  to  be  evaded  by  giving  cliaical  appoint  ! 
monts  at  an  unnaturally  early  period,  it  is  quite 
certain  that  the  lectures  would  have  been  attended 
in  the  usual  course  of  events  before  students  were 
quail  i  fifed  for  the  attendance  of  practical  midwifery. 
The  farther  recommendation  of  the  Committee  as  to 
attendance  at  a  lying-in  hospital  presented  some  difficulty, 
inaflmuch  ae  in  Bome  places  where  medical  schools  exist 
'lere  are  no  lying-in  hospitals.  It  was  suggealed  and 
I  <'i  pfid  that  Poor-law  infirmaries  should  be  included, 
wbich  would  in  some  cases  remove  this  dillieulty,  though 
it  does  not  follow  lliat  iu  all  cases  tlie  authorities  will  lend 
themsplves  to  the  use  of  these  institutions  for  teacliing 
pur[X>se9.  8ir  John  Wflliains,  however,  ivas  not  willing  to 
yi»»ld  Hie  point  further  tlian  this,  perhaps  considering  that 
if  the  rf«ommendation  ncnt  forth,  some  iniuinH  of  mewling 
it  wooid  be  dtiviHtid,  and  that  the  object  of  improving  mid- 
wilery  tvachijo^,  which  preseots  obvioua  diihcultiei),  would 
uut  ha  attained  if  cvory  r^cojaaoieudatlou  which  piosenled 
any  iaconveniencea  were  waived,  ^ome  question  as  to 
whether  a  hmaller  number  of  labours  tliau  twenty  would 
i.ot  be  adequali-  was  also  raised,  but  finally  Hie  recommen- 
•  I  I'i'iis  of  the  (Jomrnlttee,  which  had  devoted  much  time 
and  care  to  th»ir  )>re|iHration,  were  adojited.  Wmilnr 
ritijei-tions  on  the  score  of  iiupra«tic»bilitiy  were  raimtd  t<> 
the  reeomtneiidntiDnH  of  tlu)  Committee  that  the  iiracLiiMl 
eleiaeut  tihoold  be  iiilroduccd  into  Uio  examiltHtioui)  on 
midwifery  and  gyiiiuieulo^y,  but  on  tliiu  poLat  also  Iht) 
reenininendalionH  of  the  Comrnltlee  were  finally  ciirriCMl. 
Til.  r.f  .inniinrliition,  after  all,  in  mnri;lylhiit  the  attention 
■  bf)c1iifi  hliould  be  callfd  to  the  iiecfSirity  of 
•le  loiin  of  jirii'-liic^l  e»(imliiali<m. 


Now  Ordinanons  ot  Uio  Untvcriklly  of  £dlnburgb      V\  lUi 

th"  vii'W  of  Hii/lijj;  time  thene  )iii  I  bc<'n  referre'l  tO  Ihe 
KdnoiHoTi  < 'oiiiiiiltt*  e  and  to  the  Kxntrjliinlinn  Ci'nniHlrc 
in  o'der  to  give  n  reply  to  the  I'rivy  (V>iitiell  •  (nqtllry 
wh'tlier  llieHe  new  ret;iilnth>nH  eatue  into  III  cord  with  the 
tariwnil  tfodicil  <'onneil'n  reqnireini'ntH,  and  the  htcwIoii 
ol  Dm*  CttuauU  i«»d  to  bif  pooloniied  for  n  dior  b«>imaiie  Uie 
H<*port  of  the  Kxamlnntlen  Coramltt<:u  wtut  not  iu  ju:int< 


The  result  was  a  fiasco  of  a  curious  sort.  The  Committee 
had  reported  in  effect  that  the  new  regulations,  while 
perpetuating  the  system  oi  allowing  students  to  pass  their 
subjects  one  by  one,  had  not  adopted  the  recommendation 
of  tlie  Council  that,  when  this  was  allowed,  a  higher  per- 
centage of  marks  should  be  required  for  a  pass  than  where 
all  the  subjects  were  taken  up  together.  It  was,  however, 
pointed  out  by  the  President  that  the  recommendation  of 
the  Council  on  this  subject,  taken  in  connexion  with  its 
context  and  with  the  circumstances  under  wlxich  it  was 
passed,  really  bad  relation  only  to  the  subjects  of  the- 
Final  Examination,  whereas,  as  quoted  aud  used  by  the 
Examination  Committee,  it  was  extended  to  all  subjects. 
Hence  the  reeommendatioa  travelled  beyond  the  reference^ 
which  was  only  on  the  point  whether  the  Ordinances  con- 
formed with  the  Council's  existing  rules,  and  was  in  effect 
making  a  new  rule  ad  rein,  so  that  it  was  out  of  order. 
A  motion  by  the  Chairman  of  the  Examination  Committee, 
that  tiie  Couacil  is  of  opiaion  that  when  subjects  whioh 
are  usually  tskken  together  are  entered  for  singly  the  pass 
standard  should  be  at  least  60  per  cent.,  was  lost.  It  is 
probable  that  it  was  lost  simply  because  it  came  ap  in 
this  particular  connexion,  so  that  the  anomaly  was  created 
of  the  Council  recording  a  vote  in  general  terms  which,  on 
the  face  of  it  and  without  its  attendant  circumstances 
being  understood,  is  the  opposite  of  its  real  opinion, 
Finally  it  was  resoJved  that  the  Council  find  nothing  in 
the  proposed  ordinaueea  contrary  to  the  CouncU's  lesolur 
tions  on  profassional  education  and  examination — a  soiwei- 
what  lame  conclusion,  seeing  that,  in  fact,  the  Ordiaanees, 
whilst  they  do  not  negative,  yet  do  not  adopt,  the 
Council's  resolution  on  this  matter,  which  they  might 
easily  have  done ;  but  this  conclusion  seemed  to  be  the 
only  one  possible  without  blocking  the  Ordinances 
altogether. 

Education  Comraitlee.— A  naost  valuable  report  was  pre- 
sented by  the  Chairman  o£  tihe  Edocatioa  Committee,  upo» 
the  preparation  of  -which  much  time  and  care  had  bee» 
spent.  It  dealt  with  the  curriculum  of  1,111  students  whc' 
qualified  in  1906  under  three  sections — namely,  age  at. 
entrance,  age  at  qualification,  and  age  length  of  actuai 
cnrrieulum.  As  we  propose  to  deal  at  greater  length  with 
some  of  the  conclusions  to  be  drawn  'from  the  report,  it 
will  suffice  to  note  here  that  the  general  averages  arrived 
at  were  an  age  of  18  years  and  10  months  at  eatiance,  an 
i^e  of  25  years  and  6  montlis  at  qualificaticxai  A&d  ai^gtb 
of  curricuJuia  of  six  years i»ad  one  month. 


TiM  Pharmaoopoeia.— The   Comntittee  appends  to  it* 
rt»pojrt  a  copy  of  the  international  ftgtwment  reapectiiis, 
the  unification  of  tlie  fcvmuias  for  potent  di'Ugs,  uiguea 
by    the    repreBcutativea     of    eljjhtecn    Coveriuucuts    at| 
r.russels   in  Xovombcr  last.    It  will  be  notiopd  tliat  in 
aonie  instances  a  formula  for  the  preparation  of  the  drug 
ia  give!5,  in  others  a  formula  Tor  preparation  in  addition  to 
a  fixed  nltiniate  strengtli.  and  in  othern  the  lixed  nltinaatr- 
strengtli  alone.     Potent  drugs  are  not  io  Ix*  employed  in 
the  form  of  niedioinal  wines,  and  the  "drap  "  ia  di!tin**d  «» 
ao  dr»pn  jiir  gramme  of  distilled  walive  »t  16  centigrai  ■ 
U  will  be  uecessary  to  anouronia  :wh«t  ohangus  luust  i> 
made  in  the  Phartnawpoeia  in  order  lo  biiug  it  iuto  Accord 
v.itli  the  It  rius  of  the  agreement. 


[From  ottb  TjOWbt  OoRRBsPOwnnNT.] 
The  Oaurso  ol  Business.  The  Prime  Minister's  pliitP 
ment  laHt  .Mominy  jettWd  th«  (rWHtion  of  «n  autumf 
HHSHioii.  The  House  will  probnUy  riHo  in  thf  middle  o 
AugiiHt,  will  Uie  iollowiujg  urn  the  )»:lincipal  liUla  to  bi 
paflied  llii'(>UL>h  the  CiiiainmuH  :  The  Army  liill,  the  Fumikn 
lull,  Uh<  r,.leutH  Bill,  thi^  two  hmall  UoldiiiK*  lUlIt  to 
l''.ui(liuid  iiiid  SijuUliiid,  the  jlvietud  Tuiiuti<M  liill  lo 
Ireliniil,  the  Criminal  .Vppeal  Hill,  and  the  Wonu'n  01 
T,opi\I  .\titherltieH  IJill.  The  Valuation  Rill  for  Sent'an« 
will  be  TiiiHHeil  H  pofmlhle,  and  a  Homing  IHI)  Will  b 
lnlrod«i«»il.  lull  it  Ih  not  ^vi^y  llln»1y  (<>  p»"H  Mils  («»«Hi«)l 
Thn  Ixmh  INiniieil  Bill,  ikr>  liiHh  li:>tv(ir>iity  Itill,  tb 
PflXnivK     l{rMi;'l'  ni     |;iil,   himI   tlii>    IA  i-iih'idk    HiU    tire  n' 


dropped. 
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King  Edward's  Hospital  Fund  for  London  Bill.— This  ia  a 

private  Bill  to  incorporate  the  President  and  Council  of 
the  Fund  and  to  provide  for  its  management.  It  was  the 
subject  of  some  conversation  among  members  of  the 
House  last  week,  and  when  it  came  before  the  Select  Com- 
mittee on  Unopposed  Bills  it  was  discussed  at  consider- 
able length.  The  Bill  had  passed  the  Lords,  but  the 
Commons'  Committee  thought  it  was  drawn  on  too  narrow 
lines.  The  Fund  was  of  over  a  million,  and  all  the  powers 
connected  with  its  distribution,  it  was  urged,  might  not 
always  be  in  such  good  hands  as  the  present  President's 
<H.R.H.  the  Prince  of  Wales),  and  provision  should  be 
made  to  meet  such  a  possible  ccatiugency.  The  discussion 
€nded  in  the  matter  being  adjourned  to  another  meeting 
ol  the  Committee. 


Health  Questions  in  Scotland.— "UTien  the  Scottish  Esti- 
mates were  under  discussion  last  week  several  topics  of 
oiedical  jnt«rest  were  raised.  Sir  F.  Banbury  called  atten- 
tion to  the  increase  of  35  per  cent,  in  the  cost  of  adminis- 
tering the  Inebriates  Act  in  Scotland,  and  asked  how  it 
could  happen  in  a  country  that  enjoyed  Sunday  and  Early 
Closing  Acta.  The  Secretary  for  Scotland  said  the  increased 
expenditure  was  dne  to  the  desire  to  extend  and  develop 
the  curative  treatment  of  inebriates.  Mr.  Weir  complained 
of  the  inadequacy  oi  medical  inspectors  in  Scotland. 
There  was  but  one  inspector  for  the  whole  of  the  country, 
and  it  was  a  physical  impossibility  for  one  man  to  do  the 
work.  He  asked  for  more  inspectors,  and  pointed  out  the 
gro-ning  insanitary  condition  of  the  cottages  in  the  Island 
of  Lewis.  The  importance  of  inspection  of  meats  was  also 
raised.  Mr.  Gulland  commended  the  steps  taken  by  the 
iocal  authorities  to  prevent  the  spread  of  consnmptioa, 
and  tirged  the  increase  of  female  sanitaiy  inspectors  with 
the  object  of  lessening  infantile  mortality.  Mr.  Sinclair 
feplied  sympathetically  on  all  these  points,  and  promised 
that  the  condition  of  tilings  in  the  Island  of  Lewis  .should 
have  the  special  attention  of  the  Government. 


The  Notificatien  of  Births  Bill  came  before  the  Grand 
Committee  on  Monday,  and  was  greatly  modified  in  the 
course  of  its  consideration.  The  Local  Government 
Board  found  the  Bill  in  its  sriginal  shape  difheult  to 
wcn-k,  so  a  large  number  of  amendments  Trere  intro- 
duced by  Mr.  John  Burns.  The  first  and  the  most 
imjiortant  alteration  was  to  make  the  Bill  an  adoptive 
instead  of  a  compulsory  Act.  This  was  carried,  after 
a  good  deal  of  opposition,  by  19  to  15.  Dr.  Cooper  raised 
several  points  with  reference  to  the  position  of  medical 
men  as  regards  the  notifieatlon,  for  Which  no  fee  is 
provided,  and  also  as  regards  the  invasion  of  the  lying- 
in  chamber  by  the  medical  officer  of  health  or  his 
representatives.  The  feeling  of  the  Committee  was  that  on 
the  whole  the  Bill  would  be  useful  in  lessening  excessive 
infant  mortality,  in  accordance  with  the  experience  in 
Huddersfield.  The  notification  of  stillbirths  was  in- 
cluded, but,  in  spite  of  protests,  no  definition  of  a  still- 
birth was  put  in  the  Bill.  This  may  lead  to  confusion 
and  difficulty  in  administration.  On  the  Report  stage 
the  defects  may  be  remedied  if  the  Government  gives  the 
Bill  faeilitiea  for  passing. 


Parish  Midwives.— Mr.  Kemnant  asked  the  President  of 
the  Local  Government  Board  if  he  could  state  the  number 
of  midwives  who  were  employed  during  the  last  or  any 
»eo*nt  period  of  twelve  months  as  parish  midwivea ; 
whether  midwifes  so  employed  were  regarded  as  Poor- 
law  officers ;  and  whether  tmy  Order  of  tlie  Board  had  been 
issued  with  regard  to  their  appointment.  Mr.  John  Bums 
replied  that  he  was  not  in  a  position  to  give  the  informa- 
tion desired.  The  midwives  referred  to  would  not  usually 
be  regarded  as  Poor-law  officers.  Thete  was  no  Order 
of  the  Local  Government  Board  with  regard  to  their 
appointment. 

Tt»e  Inebriates  Acts.— Mr.  Gladstone,  in  reply,  to  Mr.  E.  H. 
Pickersgill,  said  that  he  was  aware  that  a  good  many  women 
in  Holloway  Prison  had  qualified  for  committal  to  an 
inebriate  reformatory.  It  was,  of  courae,  for  the  court  to 
decide  what  was  the  best  way  of  dealing  with  each  case; 
but  he  had  specially  drawn  tJie  attention  of  magistrates  to 
the  working  of  the  refDrmatovj' system,  and  had  recently 


taken  steps  to  ensure  metropolitan  courts  being  made 
acquainted  with  a  prisoner's  previous  convictions  for 
drunkenness.  He  did  not  see  that  he  could  with  advan- 
tage take  any  further  action  at  present,  but  he  thought  it 
would  be  well  if  more  use  were  made  of  the  powers  given 
by  the  Inebriates  Act. 

The  Drainage  at  Kingston  Barracks.— Mr.  Hicks  Beach 
again  called  attention  to  the  sanitary  conditions  at  these 
barracks,  and  Mr.  Secretary  Haldane  said  that  the  drainage 
was  still  under  construction  and  had  not  yet  been  com- 
pleted. In  the  meantime  the  temporary  arrangements  for 
the  use  of  urinal  tuba  at  night  must  be  continued. 


Inquests  in  London  Workhouses. —  Mr.  Claude  Hay 
asked  the  President  of  tbe  Local  Government  Board 
whether  he  could  state  the  number  of. inquests  held  on 
persons  who  died  in  London  workhouses  and  infirmaries) 
during  the  latest  year  for  which  the  figures  were  avail- 
able; the  proportion  of  inquests  held  to  the  total  number 
of  deaths  in  such  institutions,  and  the  number  of  inqnesta 
held  on  persons  over  60  years  of  age,  and  the  proportion 
to  the  total  number  of  deaths  over  that  age ;  whether  he 
could  say  what  was  the  general  practice  in  regard  to  tbe 
holding  of  inquests;  and  what  were  the  fees  paid  to 
medical  oflicers  and  coroners  in  connexion  therewith. 
Mr.  John  Burns  answered  that  he  had  made  inquiry,  but 
he  did  not  find  that  any  official  returns  gave  the  particulars 
dfsired.  The  subject  of  coroners  and  inquests  was  not 
within  his  province,  but  he  might  state  that  the  London 
coroners  were  paid  fixed  salaries,  and  that  a  medical  man 
who  attended  an  inquest  on  a  summons  from  the  coroner 
was  entitled  under  the  Coroners  Act,  1887,  to  a  fee  of  one 
guinea  for  attending  to  give  evidence  at  an  inqtiest  at 
which  he  had  made  no  post-mortem  examination,  and 
of  two  guineas  for  making  a  post-mortem  examination  and 
attending  te  give  evidence  thereon. 


Tuberculosis  in  Cows. — In  answer  to  Mr.  Watt,  the  Secre- 
tary for  Scotland  stated  that  the  figures  compiled  from 
the  returns  of  the  Local  Government  Board  from  1900  to 
1906  were  as  follows :  1900.  Cows  examined,  20,076  ;  of 
these  54  were  affected  with  tuberculosis  of  the  udder;  in 
1901,  the  figures  were  22,604  and  46  ;  in  1902,  26.382  and 
40;  in  1903,  29,870  and  40 ;  in  1904,  29,305  and  37;  in  1905, 
38,309  and  43.  The  figures  were,  however,  only  approxi- 
mate and  did  not  represent  the  exact  number  of  cows 
certified  as  aff'ected  with  tuberculosis  of  the  udder,  which 
he  was  miable  to  obtain.  He  had  no  information  as  to 
how  the  cows  certified  were  disposed  of. 


Medical  and  Dental  Practice  by  Companies. — Tbe  Select 
Committee  of  the  House  of  Lords  appointed  to  inquire 
into  the  Bill  for  the  prohibition  of  medical  and  dental 
practice  by  companies  opened  their  work  by  hearing  evi- 
dence on  Monday  last.  I>r.  Donald  MacAlister  and  ]Mr. 
Tomes  gave  evidence  on  behalf  of  the  General  Medical 
Council,  and  some  witnesses  were  heard  on  behalf  of  the 
British  Dental  Association.  The  Committee  adjourned  till 
Thursday.  

The    London    County    Council    and    Inebriates.  —  Mr. 

Pickersgill  called  the  attention  of  the  Home  Secretary  to 
the  decision  of  the  London  County  Council  to  terminate 
the  arrangement  of  1904  with  the  Katioual  Institution  for 
Inebriates,  and  asked  whether  the  effect  of  this  decision 
would  not  be  to  deprive  tlie  London  magistrates  of  the 
opportunity  of  committing  inebriates  to  reformatories 
except  as  regards  a  small  number  of  selected  cases 
eligible  for  Farmfield,  and  what  steps  would  be  taken  to 
continue  the  committal  of  inebriates  to  reformatories  in 
suitable  cases.  Mr.  Secretary  Gladstone  replied  that  his 
attention  had  been  drawn  to  the  decision  of  the  London 
County  Council  to  discontinue  tlieir  present  provision  for 
the  reception  of  all  classes  of  female  inebriates,  and  to 
restrict  their  work  to  a  few  selected  cases  eligible  for 
Farmfield,  and  there  was  no  doubt  that  if  this  policy  was 
maintained,  the  London  magistrates  would  be  deprived  of 
the  opportunity  to  commit  female  inebriates  to  reforma- 
tories save  as  regards  a  few  isolated  cases.  He  was  about 
to  communicate  with  the  Council  tipon  this  important 
matter. 
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The   EDINBtTRGH    AND    GLASGOW    MEDICAL   ClCB. 

On  Friday,  May  3l8t,  tbe  aonual  dinner  of  this  clnb  took 
place  in  the  Hall  of  the  Royal  College  of  Physicians, 
Edinburgh,  Dr.  Playfair,  Vice-President  of  the  College, 
being  in  the  chair.  The  cccasion  was  in  every  sense  a 
great  success,  and  Edinburgh  men  were  delighted  to 
welcome  a  large  contingent  from  Glasgow.  From  their 
proximity  the  sister  cities  are  eminently  fitted  to  support 
and  supplement  the  general  medical  projects  and 
endeavours  of  each  other,  and  there  is  no  healthier  sign 
of  the  mutual  good  feeling  and  sense  of  camaraderie 
existing  between  them  than  is  to  be  found  at  this  annual 
function.  Next  year  the  meeting  takes  place  in  Glasgow, 
and  a  large  increase  in  the  number  of  Edinburgh  medical 
men  taking  part  is  expected. 

Rhseabch  Work  in  Edinburgh. 

Since  Dr.  Ritchie  has  taken  over  control  of  tlie 
laboratory  of  the  Royal  Colleges  a  great  incentive  to 
research  work  has  been  added  to  the  assets  of  medical 
Edinburgh. 

Recognition  of  the  intimate  relationshipbetween  research 
work,  pathological  work,  and  general  clinical  work  is  every- 
where rapidly  breaking  down  the  barriers  between  kindred 
institutions  and  smoothing  the  path  to  a  fuller  and  a  freer 
elucidation  of  the  many  complex  problems  demanding 
investigation. 

Hospitals  and  laboratories  alike  have  one  common 
ultimate  aim  and  object ;  they  must  work  hand  in  hand 
and  render  what  assistance  they  can  the  one  to  the  other. 

In  Edinburgh  the  relationship  has  always  been  of  the 
moat  friendly  and  intimate  nature,  and  it  is  hoped  that  in 
the  near  future  still  greater  opportunitif  s  will  be  offered 
laboratory  workers  of  obtaining  information  of  cases  of 
disease  in  hospital  connected  with  their  work,  and  of 
obtaining  access  to  such  valuable,  and  in  many  cases 
essential,  links  in  the  chain  of  their  investigations. 

The  Dk.  Finlavson  Memorial. 
Those  still  intending  to  subscribe  to  the  Dr.  Finlayson 
Memorial  might  do  so  at  their  early  convenience,  either 
to   Dr.  R.  Goorlay.    124.   St.  Vincent  Street,  or   tj  \\.  D. 
Macfarlane,  jun.,  -M.B.,  17,  Woodside  Crescent,  Glasfioiv. 

I'oOll-I.AW    COMMIISSION. 

The  Royal  Commission  on  the  Poor  Laws  and  Relief  of 
Distress  commenced  the  hearing  of  evidence  in  Scotland 
in  the  Caledonian  Station  Hotel,  Kdinburgh,  on  Jane  3rd. 
Evidence  was  given  on  behalf  oi  the  Poor-Law  Subcom- 
mittee of  the  Scottish  Committ<e  of  the  British  Medical 
Association  by  Dr.  W.  (  ore.  Medical  Superintendent, 
Stobhill  I'oorhouse  Hospital,  (ilasgow;  Dr.  W.  L.  Mnir, 
Secretary,  Scottish  Poor- Law  Medical  Ollicers'  Association ; 
and  Dr.  .1.  i:.  Moorhouse,  Secretary,  Scottish  (Committee 
of  tlie  British  Medical  Association.  The  proceedings  of 
the  (Commission  an-  private  and  wo  are  not  in  a  position 
to  publish  a  n-port  of  the  evidence.  Tne  witnesses  were 
examined  on  the  following  statement,  drawn  up  by  the 
I'oor-Law  "^ubcoinmittec  of  tlie  Scottish  Corumittee  of 
tlie  I'.rilieh  .Medical  AsHociation,  wliicli  had  previously 
been  Hubmilted  to  the  Royal  Commission  : 

A.-OUri)OOU  MIODIOAL  SKKVfCK. 

Tho  ('ommlttee  lini  ri'colvnd  rntnrnH  from  420  Outdoor 
Medi'-al  OlIlcvrH,  t)io  total  iiiirahisr  of  dlHtrlclH  dunll  with  bulng 
nomowliKt  lnrK«r. 

The  condition  of  tho  Modlcil  Horvico  viirlcH  Krcntly,'tlii»t  In 
tht  popiilouN  towiin  lioinfc  qiilto  dilTurunt  from  tlmi^tii  tbu 
UlKDland  and  Inland  diHtrlutti. 

l!R<'OMMKNt>ATIllNH. 

1.  lUi/hlantln  an'l  fiilanila. 

In  manjrdlntrlcti  it  Ik  ImpoHniblu  to  Hiipplcnu'nt  tliii  Modlcnl 
OlIlcBr'ii  Halnry  liy  privtkto  prn'tlcc. 

In  mnny  dl>trj<:t><  IhiTe  In  no  Hultnhlo  Iio'Ihk  for  tlio  Modicui 
Ollli.'iir,  liiid  tliii  tntiiM  vniiiiut  lu  UHud  for  biiildlrii{  oiiu, 

riid  Commlttou  would  iiiiK>;<^xt  tlmt  In  tli»HO  diHlrlnlH  tlivro  In 
nood  for  k  natlonil  mrvlnn,  iiiiuh  nt  Iiah  bnoii  roconiiiiendod  for 
Ireland  by  tho  VIcnrcKiil  I'nrniriinHinn. 

2.  /'aymrnt  itf  Hr.iUral  (/jncrm. 

In  the  townii  tho  Mndloul  Olliour  in  uitid  nl  s  vvry  low  rnto 
ptr  attandnnco,  mid  hi«  haUry  In  morti  llko  n  rutaiiiiiiK  fos  tliBii 
tt  paymnnt  for  work  done, 

Tho    nalarj  ahoiild    bo   fixod    In  oonnldoratlon   of    modloal 


attendance  only.     Drugs  and  other  materials  should  be  pro- 
vided under  a  separate  contract. 
There  is  no  fixed  method  of  remuneration  for— 

(1)  Vaccinations  ; 

(2)  Lunacy  Certificates  ;  and 

(3)  Confinements  ; 

and  fees  are  not  paid  at  all  for— 

(4)  The  Treatment  of  Fractures  and  Dislocations  ;  and 

(5)  Operations. 

Speciad  fees  should  be  paid  for  these  services. 

3.  Consultations  and  Administration  of  Anaesthetics. 
Provision  should  be  made  for  consultations  and  the  adminis- 
tration of  anaesthetics. 

4.  Tenure  of  Office. 
The  want  of  such  security  of  tenure  of  office  as  would  be 
conferred  by  requiring  the  sanction  of  the  Local  Government 
Board  to  the  dismissal  of  a  Medical  Officer  is  keenly  felt. 

5.  Holidays  of  Medical  Officers. 

Medical  Olfieers  should  I^e  allowed  a  definite  holiday  every 
year,  during  which  the  Parish  Council  should  defray  the 
expense  of  a  substitute. 

6.  Superannuation. 
Some  scheme  of  superannuation  is  desirable. 

B.— INDOOll  MEDICAL  SERVICE. 
The  Committee  has  received    returns  from  60  Poorhouse 
Medical  Officers. 

Recom  m  endations. 

1,  Management  of  Poorhouats. 

In  drafting  rules  for  the  management  of  poorhouses,  a 
distinction  bhould  be  made  between  the  larger  and  smaller 
poorhouses.  Special  rules  should  be  drafted  for  poorhouses 
haying  a  resident  medical  staff. 

2.  Poorhouse  Hospitals. 

Whatever  medical  or  sargical  treatment  is  attempted  in 
poorhouse  hospitals  should  be  assimilated  to  that  in  general 
bospitalB,  especially  as  to  tho  standard  of  nursing,  food,  and 
drugs.  In  smaller  poorhouses  arrangements  should  be  made 
for  the  transference  of  cases  requiring  operations  to  other 
institutions. 

3.  Payment  of  Medical  (Iffiicers. 

The  salary  of  tho  i'oorhouse  Medical  Ullioer  should  be  fixed 
in  consideration  of  medical  attendance  only.  Drugs  and  other 
materials  should  be  provided  under  a  separate  contract. 

In  addition  to  the  salary,  special  fees  should  be  paid  for— 

(1)  Vaccinations ; 

(2)  Lunacy  Certificates  ; 

(3)  Confinements ; 

(4)  The  Treatment  oC  Fractures  and  Dislocations";  and 

(5)  Operations. 

4.  Consultations  a7id  Administration  of  Anaesthetics. 
Provision  should  be  made  for  consultations  and  tho  adminis- 
tration of  anaesthetics  in  smaller  poorhouses. 

5.  Tenure  of  Office. 

From  the  Poor-Law  Act  of  1845  it  is  assumed  that  Poorhouse 

^lcdicaK)llioers  can  only  bo  disuiissed  by  the  Local  (iovern- 

incnt  Hoard.    This  point  has  never  been  testid,  but  the  matter 

bhould  bo  put  beyond  question, 

6,  Holidays  of  Medical  Officers. 
Mcdiral  Officers  should  1)0  allowed  a  definite  holiday  every 

year,  during  which  the   Poorhouse  Committoo  should  dcfraj 
the  oxpenco  of  a  substitute, 

7.  Superannuation. 
Some  scheme  of  superannuation  ia  dosiiablc. 

C. --PUBLIC  ASPliCTH  OK  POOU-LAW  MKUICAL 
SKRVI';!-;. 
Tho   Committee   has   reuotvod   roturns    from    352    Medical 
Olllcors. 

Reoommknoations. 
1.  Pauper  Children. 
The  rcplluH  hIiow  u  lar^e  preponderanoa  of  opinion  In  favour 
of  tbii  Hystomof  boardliig-out,  both  in  its  physical  and  moral 
ullectH. 

2.  I'hronic  Inoffeii.iiie  Lunatics. 

Tho  ropllc.4  hIiow  a  lar^e  prcpoudcranco  of  opinion  In  favour 
of  bnardlnR-out  with  relatives  or  with  Htrnngers,  In  proferonov 
to  Irontinciit  in  hiiiucy  wardx. 

3.  Au'il  Perso7t.i. 

<>no-half  of  the  repllen  nro  in  fnrour  of  outdoor  relief,  one- 
nlitli  of  Nnoclal  nliiiHhounoH.  unuthlrd  of  Hpeoial  poorhouse 
wnr<li<,  kIvIiWs'  n  iiriipoiiduranco  of  2  to  1  In  favour  of  relief 
outHldo  poorlioum'H. 

Tim  CoMiinltli'u  ii  of  onlulnii  that  n^cd  persons  who  require 
nurnloK  ere  bent  rnllovod  In  tho  ponrhoiinc. 

4.  Deserted  Wlrex. 
The  ropllon  nhow  a  prnpiiiidi'raiiiio  of  I!  to  1  in  rnvoiir  of  out- 
door ruliuf.  Ill  nil  I'dHUH  It  In  dcHlrablo  Hint  tliu  Tarlnh  Couaoll 
nhowld  kIvu  n  dlmul  rnfiiri'intu  to  noiiic  n);(Miny,  hiioIi  ni  tbe 
l.vK*!  .VKont  for  tlio  Poor,  to  asHlnt  the  wife  In  Hocurtng 
•Hmont  from  tho  husband. 
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5    Able  bodied  I'aemployed. 

Upon  ODnsideration  of  the  iuformaliou  collected,  the  Coca- 

1  ttee  is  jf  ouiQion  that  in  hII  esses  of  application  for  relief 

Parish  Council  should  giva  a  direct  raferenoo  to  some 

■ic/  for  relief  of  the  une.rnp'oyed,  and  that  Poor-law  relief 

lid  ocly  be  granted  to  the  sick  dependants  of  able  bodied 

mployed  persons. 

B.  Coiiipulsory  Powers. 
The  replies  show  a  large  preponderauoe  of  opinion  in  favour 
[  compulsory  powers  bein?  granted  for : 

(a)  The  removal  of  sioi  paupers  to  poorhouse  hospitals  ; 
(/))  Toe  detention  of  sick  piiipers  in  poorhouse  hospitals  ; 
(r)  The  detention  of  "ins  and  outs  "  in  poorhouses; 
ta;  The  separation  of  children  from  vagrant  or  vicious 
pirents. 

'/.  Outdoor  Nursing. 
The  replies  show  a  preponderance  of  4  to  1  in  favour  of 
Parish  Councils  subscribing  to  district  nursing  associations  for 
the  poor,  in  preference  to  the  institution  of  special  Poor  law 
district  nurses. 

Edinburgh  Royal  iNFiinrARY. 

At  the  weekly  meeting  of  the  mauagers  on  Monday, 
June  3rd,  in  view  of  the  retirement  in  the  autumn  of 
Dr.  Alexander  .lame?,  senior  ordinary  physician,  and 
Dr.  C.  W.  MacGiUivray,  senior  ordinary  surgeon,  the  fol- 
lowing promotions  were  madf  from  the  assistant  staff: — 
William  llasaeil,  H.D.,  F.Ra'  P.E.,  to  be  ordinary  phjm- 
cian ;  and  James  W.  B.  Hodalon,  F.U.C.S.E.,  to  be 
ordinary  sm-geon,  both  for  five  years,  from  September  l»t 
next. 

Epidemic  Cerebro-spinai.  Meningitis. 

In  the  week  ending  midday  Saturday,  June  let,  there 
were  reported  to  the  medical  officer  of  health  tor  Edin- 
burgh (Sir  Henry  Littlejohn)  H  eases  of  suepioious 
eerebro- spinal  meningitis  ;  1  death  occurred,  and  14  eases 
remained  under  observation. 

The  Registrar-General  for  Sc-otland  reports  that  in  the 
week  ending  Saturday, -lane  1st,  in  eight  principal  towns 
of  Scotland  there  were  19  deaths  from  cerebro-spinal 
meningitis,  or  9  fewer  than  in  the  previous  week.  Of 
these,  17  were  in  Glasgow,  1  in  Edinburgh,  and  1  iu 
Leith. 

Dr.  Chalmers,  Medicil  Cfieer  of  Health  for  Glasgow, 
has  recently  submitted  to  his  authority  a  memorandum 
of  much  interest,  in  which  the  conclusions  which  may  he 
drawn  from  the  prolonged  outbreak  of  cerebro-spinal  fever 
in  that  eitv  are  discussed  in  detail.  What  he  has  observed 
inclines  him  to  believe  (1)  that  undT  average  conditions 
the  disease  is  possessed  of  a  limited  range  of  infectivity  ; 
(2)  that  it  spreads  in  the  majority  of  instances  through  (he 
agency  of  an  intermediaiy,  analogous  to  the  "  carrier  case" 
in  diphtheria;  bat  (3)  the  malady,  under  conditions  which 
tend  to  produce  air  impurity  in  confined  spaces,  is  capable 
of  assuming  the  characteristics  of  a  true  airborne  disease, 
such  as  typhus  fever  or  measles,  and  then  to  attack  a  con- 
siderable proportion  of  the  persons  who  breathe  that  air. 
Each  of  these  conclusions  is  supported  by  detailed  descrip- 
tions of  the  fiots  on  which  they  are  founded,  tables  being 
supplied  to  show  that  both  thisyearand  last  year  an  undue 
percentage  of  cases  have  occurred  in  houses  possessing 
two  apartments  only ;  while  in  all  houses  of  similar  size 
the  proportion  of  those  invaded  has  been  highest 
amongst  those  inhabited  by  comparatively  the  largest 
number  of  persons.  The  majority  of  attacks  occurred 
in  children  and  young  people  under  15,  the  suggestion 
being  made  that  a  contributing  factor  is  the  exalted 
activity  of  adenoid  tissue  in  the  young.  A  good  many 
cases  occurred  in  which  infection  seemed  clearly  due  to 
infection  from  "contacts."  Tne  meningococcus  was  dis- 
covered only  three  times  in  the  nares  of  actual  patients, 
but  was  found  in  four  contacls,  and  these  were 
inmates  cf  houses  in  which  four  and  five  cases 
respectively  had  occurred.  As  regards  school  association, 
in  38  schools  only  single  cases  occurred;  in  17  others 
there  wore  two  cases  each;  in  6,  three  ;  and  in  4,  four.  In 
only  five  instances  altogether,  however,  were  two  children 
in  the  same  class  attacked.  The  t0t.1l  death-rate  up  to 
March  31st,  1907,  was  73  per  cent.  This  is  regarded  as  so 
abnormally  high  as  to  suggest  that  a  good  many  cases  of 
minor  severity  must  p?.8s  unrecognized.  There  has  been 
no  instance  of  infection  among  the  start's  of  the  hospitals, 
but  one  of  Dr.  Chalmers's  assistants,  Dr.  Archibald,  was 
attacked  six  days  after  visiting  a  hou5e  in  which  the 
disease  was  present,  and  in  which  there  was  a  smeil  so 
loul  as  to  nauseate  him. 


Irilantt, 


Univ.:i;sity  Education  in  Ireland. 
What  every  one  expected— exc;tp%  apparently  the 
Government — has  happened,  and  the  Premier  has  found  it 
necessary  to  drop  the  University  Bill  for  this  session, 
Mr.  Birrell,  whose  name  has  become  associated  with 
failure  in  legislation,  will  dev^ote  his  vacation  to  a  fresh 
examination  of  the  problem,  and  will  ptrhaps  introduce  a 
Bill  next  year  quite  different  from  Mr.  Bryce's  proposals. 
He  may  actually  propose  a  Catholic  l^niversity  in  Ireland, 
if  he  has  courage  enough  to  face  the  denunciation  of  hie 
party.  There  is  a  good  deal  to  be  said  for  such  a  soln- 
tiOD,  which  would  have  th'i  approval  of  the  friends  of 
Trinity  College  in  opposition  to  the  pre.'ent  scheme.  At 
present  it  looks  impossible,  bat  more  unlikely  things  have 
happened  in  the  political  market-place.  Then  there  is  the 
proposal  to  establish  a  new  university  in  Dublin,  with  a 
college  similar  to  Trinity,  and  to  convert  Belfast  and  Coik 
Queen's  Colleges  into  universities.  These  things  are  pos- 
tible;  they  certainly  demand  serioui  consideration.  But 
thfy  also  present  serious  difficulties  in  the  case  of  Ireland. 
Mr.  Birrell  will  have  a  large  demand  upon  his  patience 
and  good  temper  before  he  arrives  at  even  a  proposal 
v/hich  will  have  some  chance  of  consi deration. 

EOYAI,    COLLEi-.E   OF    SURCEOSS   IN    IRELAND. 

At  the  annual  meeting  of  the  Koyal  College  of  Surgeons, 
Ireland,  held  on  June  1st,  tlie  report  showed  lliat  Ihe 
gross  receipts  amounted  to  £5,095  Is.  Id.,  and  tlie  expendi- 
ture to  £4,584  16s.  4d„  leaving  £510  14s.  6d.  in  the  bank. 
The  mortgage  and  investment  at^count  showed  a  sum  of 
£9,347  3?.  Id.  to  credit  of  the  College.  The  portrait  of 
the  la'.e  Mr.  Edward  Hutton,  President  1852,  was  pre- 
sented to  the  College  by  his  widow,  who  also  font  a  dona- 
tion of  £250  to  the  funds  of  the  College  on  behalf  of  her 
late  husband. 

At  a  meeting  of  the  College,  held  on  Monday,  June  3rd, 
the  foUo-.ving  were  elected  President,  Vice-President,  and 


Council:  President,   Henry 


-wanzy;    Vice-President, 


John  Lentaigne  ;  Hon.  Secretary,  sir  Charles  A.  Cameron ; 
Council— William  stoker,Sir  (.'harles  A.  Cameron,  John B. 
Story,  Sir  Charles  B.  Ball,  Sir  Thomas  Myles.  Sir  Arthur 
Chance,  Richard  D.  Purefoy,  Sir  Lambert  H.  Ormsby, 
Henry  G.  Sherlock,  R.  Bolton  M  Causland,  John  S. 
:\r-Ardle,  Robert  H.  Woods,  R.  Lane-Joynt,  Thomas 
Donnelly,  William  Taylor,  Edward  H.  Taylor,  R.  Charles 
K.  Maunsell,  Wm.  Ireland  AVliPeler,  and  D.  Edgar  Flinn. 
The  two  new  members  are  Mr.  R.  Lane-Joynt  (Surgeon, 
Meath  Hospital)  and  Mr.  D.  Edgar  Flinn  (Medical 
Inspector,  Local  Government  Board). 

Royal  Medical  Benevolent  Fui;d,  Trel.\.nd. 
Dr.  Redmond,  President  of  the  Royal  College  of  Physi- 
cians, occupied  the  chair  at  the  annual  meeting  of  the 
Royal  Medical  Benevolent  Fund  Sofiety  of  Ireland  held 
recently.  The  report  submitted  by  Dr.  J.  Magee  Finny 
stated : 

The  total  amount  of  the  grants  recommended  since  last 
distribution  is  £1,114  The  total  number  of  applicants  con- 
sidered during  the  year  was  81.  0(  tb«se,  75  were  from  widows 
of  medical  men;  5  from,  or  on  behalf  of,  tbeir  orphans;  and 
f  from  medical  men  themselves.  The  number  of  applicants 
this  year  has  been  even  larger  than  usual,  and  the  amount 
given  in  grants  has  strained  the  resources  of  the  Soaiety  to  the 
utmost,  though  the  aid  given  to  many  of  the  recipient?  has 
fallen  far  short  of  their  claims  and  of  tbeir  urgent  necessities. 
The  following  hospit.ils  have,  this  year,  forwarded  a  list  of  sub- 
scriptions from  the  students  attending  them— namely  :  The 
Royal  City  of  Dublin  Hospital,  £1 15s.  (pe.-  Dr.  J.  H.  Morton) ; 
the  Adelaide  Hospital,  £3  2s.  6d.  (per  Dr.  Harvey  and  Dr. 
Thacker);  Sir  Patrick  Dun's  Hospital,  £1  10s.  (per  Mr.  15. 
Solomons).  The  Belfast  Medical  Students  tent  £5  6s.  (per  Dr. 
Pardon)  for  1906,  The  Central  Committee  again  most  heartily 
congratulate  the  Co.  Antrim  Branch  \ipon  the  very  satisfactory 
report  which  its  energetic  secretary,  Dr.  Kichard  Purdon,  has, 
previous  to  his  resiirnati:;n,  sent  in.  The  Committee  desire 
again  to  thank  the  General  Secretary  of  the  British  Medical 
Association  for  kindly  receiving,  through  the  liBlTlsn  MiinicAL 
joiKNAL,  subscriptions  for  this  f:md.  Tho  amount  which 
passed  through  his  hands  this  year  was  £25  16j.  63.  M  the 
annual  meeting  last  year  of  the  Irish  Mediual  Association,  held 
in  Dublin,  a  collection  was  made  after  the  dinner.  This 
collection  resulted  in  adding  £92s.  to  the  funds  of  the  Society. 
]"or  this  valued  help  the  Committee  beg  to  thank  the  Irish 
Medical  .Association. 
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The  Treasurer's  report,  snbnaitted  by  Surgeon-General 
Joynt,  stated : 

During  the  year  1906-7  the  grants  awarded  by  the  Central 
Committee  amounted  to  £1,097  10s.,  or  £24  less  than  in  the 
preceding  year.  The  grants  awarded  for  the  last  eight  years 
averaged  £1,182.  Dividends  on  stock  realized  £690  3s.  23., 
including  a  refund  of  £33  15s.  5d.  income  tax.  This  shows  an 
increase  of  £11  2s.  3d.  No  dividends  have  been  received  during 
the  last  two  years  from  the  Dublin  and  South-Eastern  Railway 
Company  (formerly  the  Dublin,  Wicklow,  and  Wexford  Rail- 
way), of  which  the  Society  holds  £2,150  5  per  cent.  Preference 
Stock.  The  amount  paid  through  the  Central  Treasurer  was 
£221  193.,  as  compared  with  £196  6s.  in  the  preceding  year. 
Miscellaneous  receipts  realized  £15  14s.  6d.  The  subscriptions 
forwarded  by  the  Branch  Treasurers  amounted  to  £343  Os.  6d., 
as  compared  with  £323  4s.  8d.  the  preceding  year.  The  Be  fist 
and  County  Antrim  Branch  contributed  £149  14s.  (including 
£7  18s.  received  late  for  audit  the  preceding  year),  an  advance 
on  any  former  year.  The  Society  is  much  indebted  to  the 
President  and  Secretary  of  the  Belfast  Branch  for  the  great 
personal  interest  they  take  in  the  Society's  work,  and  for  the 
admirable  manner  in  which  their  branch  is  managed.  The 
County  Armagh  Branch  contributed  £22  16s.  6d.,  the  next 
largest  contribution  from  any  of  the  County  Branches.  Of  the 
£343  received  from  County  Branches,  £154  should  have 
appeared  in  last  year's  account,  but  was  only  received  after  that 
account  was  audited. 

4lr.  H.  R.Swanzy  (President,  Royal  College  of  Surgeons), 
Dr.  A.  Home,  Dr.  Edward  Taylor,  Dr.  Travers  Smith, 
Dr.  Purser,  Dr.  Donnelly,  Sir  .1.  W.  .Moore,  Dr.  Craig,  and 
Mr.  A.  II.  Benson  addressed  the  meeting  in  support  of 
the  various  resolutions  advocating  the  cause  of  the 
Society. 

Queen's  Coi.LF.r;E,  Cork. 
The  retirement  of  Professor  ( 'harles,  M  D.,  M.A.,  D.Sc, 
F.R.S.E.,  F.R.U.I.,  from  the  Chair  of  Anatomy  and  Physio- 
logy in  Queen's  College,  Cork,  which  he  has  filled  with 
marked  distinction  for  the  past  thirty-two  years,  has 
caused  deep  regret,  not  only  amongst  the  student?, 
past  and  present,  but  the  entire  staff  of  the  institution. 
On  May  29th,  in  the  Anatomy  Theatre  of  the  College, 
Professor  Charles  gave  his  farewell  address,  and  received 
in  turn  from  his  students  an  exx^ression  of  appreciation, 
regard,  and  gratitude  of  which  any  one  might  feel  proud. 
The  President,  B.  C.  Windle,  M.A.,  ]\Sc.,  M  D  ,  F.R  S., 
occupied  the  chair,  and  he  was  supported  by  the  pro- 
fesBora  and  students,  past  and  present,  to  the  number  of 
about  100.  Professor  ( Charles  referred  to  the  great  advances 
that  anatomy  and  phyeiology  had  made  since  he  bi'gan 
to  teach.  The  twin  sisters,  as  thfy  are  sometimes  called, 
overlap  he  said  U)  such  a  degree  that  in  practice  there  is  a 
debatable  ground  between  them  which  is  often  claimed  by 
both.  It  was  in  1874  that  I'.urdon- Sanderson  was  appointcl 
Professor  of  Hum-)n  Physiology  in  Iiniversity  ("nllegc, 
I/ondon,  and  about  1878  the  Council  of  the  l';rigli8h 
College  of  Surgeons  elected  separate  examiners  in  anatomy 
and  physiology.  This  separation,  however,  had  not  taken 
place— at  any  rate,  in  any  of  the  English  and  Scottish 
medical  hcIiooIb  -when  the  professors  in  the  three  1  Jueen's 
Colleges  were  appointed  in  1849,  The  three  professors  of 
anatomy  and  physiology  of  Belfast,  Cork,  and  Galway  met 
twice  a  year  at  the  Queen's  University  in  Dublin.  They 
CTealed  and  maintained  such  a  high  standard  in  these 
HubjectH,  that  the  medical  degree  of  the  (Queen's  Unlver- 
8ity  came  to  Ix-  recognized  an  a  HUllicient  guarantee  that 
the  holder  poHHesged,  amongst  other  attHlnments,  a 
IhoTongh  knowledge  of  praolloiil  anatomy  and  theoretical 
phyHlology.  In  1875,  when  IVofessor  (nmrles  was 
appointed  to  the  (hair  of  Anatomy  aLd  Physiology,  the 
medical  t.iilldlnKH  were  about  half  the  prenent  ci/.e,  and 
much  too  small  for  diBHectlcns  and  phyaiologieal  wcrk. 
However,  Dr.  Sullivan,  the  then  President  of  the  College, 
tonk  n  deep  intereHl  io  Its  welfare,  and,  having 
obtained  the  requlslie  fondd  from  (lovernnient,  in 
a  Hhort  spare  of  time  he  ellected  remarkable  chaogea 
in  the  medical  building*;  in  f«<a,  he  practically  made  the 
bolldinK  an  it  now  Htundf.  Wlien  the  Koyal  I'niversily 
wan  ••ulalillnhed  iw|iarHte  examiiierH  were  appointed  In 
.Anatomy  and  Phymology,  and  a  few  yearn  afterwards  the 
C'hair  o(  Anatomy  and  I'liyHiology  wan  divided  1  if  late 
yenrii  ProfesDor  Charles  eunfeHHes  to  having  found  the  prac 
Ileal  t^-aehlnK  nercHHary  to  keep  abreast  (if  the  llmeH  very 
ardaonn,  with  the  result  that  the  menUI  ami  bodily 
Rtraln,  wbioh  nhoold  diminish  as  years  advance,  hml 
be«n  gradually  Inereaalng.  For  this  reaaon  he  hail  resolved 


after  mature  deliberation  to  retire,  and  thus  allow  younger 
hands  to  take  the  reins  which  he  had  held  so  long. 
Referring  to  the  future  of  the  College,  Professor  Charles  was' 
convinced  that  the  best  solution  of  the  University  problem, 
as  far  as  the  South  of  Ireland  was  concerned,  would  be  to  ' 
found  eventually  a  university  as  well,  which  might  possibly 
include  Galway  as  well  as  Cork  College.  Dr.  Windle,  as 
President  of  the  College,  had  done  so  much  in  the 
general  organization  in  the  College  departments  since 
coming  to  Cork  that  the  goal  of  a  Cork  university 
might  be  reached  this  time.  Professor  Charles  passed 
in  review  the  pleasant  colleagues  he  had  been  asso- 
ciated with  in  the  past,  now  no  more.  Professor  Maxwell 
Simpson,  F.R.S.,  for  many  years  Professor  of  Chemistry, 
shed  lustre  on  the  College  by  his  discoveries  and  attain- 
ments. Professor  Stephen  O'SuUivan  was  a  staunch  and 
reliable  friend,  fearless  in  the  expression  of  his  views,  and 
a  good  surgeon.  Professor  MacNaughton  Jones  was  one 
of  the  most  enthusiastic  teachers  the  College  had  ever 
had.  His  knowledge  of  each  branch  of  his  profession  was 
so  well  up  to  date,  that  he  truly  deserved  the  appellation 
of  "  Universal  Specialist"  given  him  by  some  of  his  Cork 
brethren.  The  names  of  Professor  I^ewis  and  Professor 
Savage  Armstrong  recalled  two  splendid  types  of  distin- 
guished men  of  letters.  Having  referred  briefly  to  the 
many  distinguished  members  of  the  present  stafl!'  of  the 
College,  as  well  as  past  distinguished  pupils  of  his  own 
who  were  Professors  of  Anatomy  or  Physiology  in  various 
parts  of  the  world,  particularly  in  the  Indian  Medical 
Service,  he  bade  farewell  in  a  touching  manner  to  those 
present. 

Health  of  Belfast  ;  Ckrebro-spinal  Fever. 
It  has  been  noted  with  satisfaction  that  the  reports  of 
the  Medical  Superintendent  Officer  of  Health  and  of  the 
Medical  Officer  to  the  Fever  Hospital  show  that  both 
the  numbers  and  the  severity  of  the  cases  of 
cerebro-spinsl  fever'are  declining.  Dr.  Robb  says  the 
recent  cases  admitted  to  the  hospital  are  of  a  much  milder 
type  ;  22  cases  were  notified  in  the  week  ending  May  25th, 
which  ijhows  a  slow  but  steady  fall.  The  total  has  now 
reached  485,  and  the  total  number  of  deaths  336. 

FftTE  AT  Qxif.en's  Collkok,  Celfast. 
Last  year  Sir  Donald  Currie  promised  a  quarter  of  the 
sum  required  to  buy  and  furnish  athletic  grounds  for  the 
College  if  the  students  undertook  to  raise  the  remainder. 
The  challenge  was  aieepted,  and  a  large  number  of  the 
friends  of  the  institution,  as  well  as  the  students,  have 
been  busied  during  the  last  year  with  the  ways  and  means 
of  raising  about  £8,900.  The  chief  item  in  the  work  is  a 
large  /etc  and  bazaar  which  was  held  on  May  29th,  30th, 
3lBt,  and  June  Ist  and  3rd.  It  was  opened  each  day 
under  the  patronage  of  distinguished  names,  and  the 
various  members  of  the  professorial  stall'  have  given 
much' appreciated  help  in  presiding,  and  proposing  and 
seconding  resolutions,  at  the  openings,  and  all  through 
the  year  working  in  committees.  The  students  were  most 
energetic,  and  contributed  much  to  the  success.  Most 
unfortunately  the  weather  utterly  failed  after  the  tirat  day, 
and  had  it  not  been  for  the  determined  and  unceasing 
activity  of  every  one,  success  would  have  been  distant. 
It  is  understood  that  alwut  £3  700  have  been  raised.  I( 
the  weather  bad  been  at  all  propitious  there  is  no  doubt 
that  the  full  sum  required  would  have  been  exc'eeded. 


1£ibrrpool. 

Col'NTRV    IIosPITAr.    FOR   CnilOMO    DlSRASKS   08' 
Cnil.KltKN. 

.Mil.  II01.11111HIK  (lASKicr.i.  has  given  the  sum  of  £5  000  to 
ciiniplele  the  lunldlng.  so  far  as  at  jireHcnt  arranged,  of  the 
Country  HoHpiljtl  for  Children  at  llanwell.  He  han  also' 
expreSHed  thi>  wish  that  in  some  eonspicuons  and  n]>- 
propriale  mnnniT  it  Nhnuhl  be  weorded  in  the  hospital 
Hint  It  is  in  eiimmemoriiMon  of  the  liibourH  of  Miss 
.'-^edgwiek  and  l>r  (  liarles  J.  .Miiealister  in  commencing  and 
bringing  to  hucii'hh  the  great  work  wliieb  lias  bi'eii,  as  it  wag 
exp<'cle>l  Id  111',  Ihe  jiinneer  of  nimilar  instltutionH.  Mr. 
•  iii-kell  lias  alreiiily  prei«ent4'd  to  the  hoKpital  n  memorial 
of  Ibe  iiervieeH  nf  Mr.  Koliert  Jones  in  the  uluipe  of  an 
operating  theatre.     The    provision    of   HUltlcient  lund*  to  ' 
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complete  the  buildicg  will  naturally  prove  of  great 
a-^?istance  to  the  institution,  but  it  appears  that  the 
sum  of  £10,000  is  still  needed  to  complete  the  furnishing 
and  equipment  of  the  hospital.  It  is  just  ten  years  since 
tlie  need  for  a  hospital  of  this  kind  came  to  be  realized  in 
Tlverpool,  and  the  formal  opening  of  the  institution, 
1)'  used  in  temporary  premises,  took  place  about  two  years 
later,  namely,  in  November,  1899.  This  was  the  first  attempt 
in  this  country  to  make  provision  for  the  treatment  of 
crippled  children  in  a  hospital  in  which  there  was  practi- 
cally no  time  limit.  The  movement,  thus  started,  has 
bfen  warmly  takpn  up  and  liberally  supported,  and  the 
li  ispital  now  in  course  of  construction  will,  when  com- 
pleted, have  accommodation  for  200  children.  The  Idea  of 
providing  a  hospital  of  this  type  was  first  carried  out  in 
France.  Since  it  was  tried  in  Liverpool,  the  United  States 
have  adopted  it,  and  the  Lord  Mayor  of  London  has  just 
initiated  a  scheme  for  the  provision  of  an  institution 
devoted  to  the  care  of  crippled  children. 

Queen  Ai.EXANDRi  Sanatorium. 
On  June  10th  a  meeting  will  be  held  in  the  Town  Hall 
In  connexion  with  the  proposed  Queen  Alexandra  Sana- 
torium at  Davos.    The  Lord  JNIayor  will  preside,  and  Lord 
Balfour  of  Burleigh  will  be  present  to  explain  the  scheme 
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Newport  Mttnicipal  Milk  Dfip6T  Pboposai.. 
The  Newport  Sanitary  Committee  on  May  28th  considered 
the  special  report  of  Dr.  Howard  Jones,  medical  officer  of 
health,  on  the  high  infantile  mortality-rate  of  the  town. 
One  of  the  recommendations  of  the  medical  officer  was 
that  the  corporation  should  consider  the  advisability  of 
providing  a  municipal  milk  dep6t.  Mr.  Peter  Wright 
strongly  supported  the  suggestion,  arguing  that  every- 
thing that  was  socially  needed  should  be  supplied  by  the 
municipality.  Dr.  Howard  Jones  said  the  milk  supply 
was  mainly  responsible  for  the  high  death-rate  amongst 
children.  He  submitted  figures  showing  that  where 
municipal  milk  had  been  supplied  to  infants  the  death- 
rate  had  been  decreased  by  55  per  cent.  After  consider- 
able discussion  it  was  resolved  th»t  a  subcommittee  con- 
sider the  report,  but  that  they  should  not  consider  the 
question  of  a  municipal  milk  supply. 

Swansea  Midwifert  Lectures. 
The  Swansea  supervising  authority  (the  town  council) 
of  midwifery  training,  in  connexion  with  the  Central  Mid- 
wives  Board,  has  just  commenced  its  course  of  lectures, 
the  first  course)  of  lectures  which  have  been  given  at  the 
Swansea  Hospital.  Dr.  Knight,  instructor  and  lecturer,  in 
presenting  a  report  at  a  meeting  held  at  the  hospital  on 
May  21th,  said  that  the  attention  given  was  excellent, 
and  the  average  attendance,  96  per  cent.,  was  especially 
good,  considering  that  some  of  the  pupils  came  from  a 
great  distance  away,  and  had  to  attend  other  duties 
and  occupations.  Two  pupils  were  going  up  for  exami- 
nation at  the  Central  Board  in  June ;  several  others 
would  do  so  but  for  the  difficulty  of  getting  signed 
np  for  the  twenty  cases,  but  they  hoped  to 
overcome  successfully  that  difficulty  in  future.  Prizes 
for  examination  papers  were  distributed  by  Dr.  Ebenezer 
Davies,  executive  officer  of  the  local  supervising  authority, 
who  said  he  was  pleased  to  see  such  a  good  class  at  the 
first  course  of  lectures,  a  scheme  embracing  which  he  had 
years  ago  hoped  to  see  started  in  Swansea.  One  of  the  greatest 
deficiencies  of  the  social  life  in  our  great  towns  was  a  supply 
of  educated  and  thoroughly  equipped  midwives  Healthy- 
born  children  within  a  fortnight  had,  through  pure  ignor- 
ance, been  blighted  for  life.  Now,  however,  they  were 
seeking  to  dispel  ignorance,  and  the  teaching  imparted  at 
these  lessons  was  second  to  none,  thanks  to  the  efficiency 
of  Dr.  Knight.  Of  90  midwives  in  Swansea,  he  did  not 
think  there  were  more  than  8  or  10  who  were  qualified  by 
examination. 

Sanitary  Inspectors'  Association. 

On  May  25th  a  meeting  of  the  South  Wales  Branch  of 

the  Sanitary  Inspectors'  Association  of  Great  Britain  was 

held  at  the  Town  Hall,  Llanelly.     Owing  to  the  absence  of 

the  President,  Dr.  W.  Williams,  County  Medical  Officer  of 


Health,  Glamorgan  County  Council,  Mr.  D.  R.  Thomas, 
Chairman  of  the  Council  of  the  South  Wales  Branch, 
occupied  the  chair.  After  the  ordinary  business  of  the 
Branch  was  transacted,  Mr.  J.  C.  Hill,  M.R.C.V.S,, 
Veterinary  Inspector  to  the  Llanelly  Urban  District 
Council  and  the  Carmarthenshire  County  Council,  read  a 
paper  on  The  Inspection  of  Slaughter-houses  and  Cowsheds, 
in  which  he  stated  that  inspection  of  meat  was  primarily 
done  to  protect  the  public  from  the  dangers  of  diseased, 
unsound,  and  unwholesome  food.  To  accomplish  this  it 
was,  of  course,  necessary  to  inspect  the  animal  prior  to 
slaughter.  It  was,  he  thought,  desirable  that  the  Acts 
relating  to  meat  inspeetic-n  should  be  consolidated,  and 
that  every  local  authority  should  have  the  power  to  close 
all  private  slaughter-houses,  to  inspect  and  stamp 
all  meat,  and  to  have  a  clearinghouse  in  urban 
districts  and  towns  to  which  all  meat  which  had 
been  slaughtered  outside  those  areas  should  be 
brought  for  inspection  and  stamping.  Emergency 
slaughter  should  not  be  permitted  until  a  veterinary 
inspector  had  given  his  report  that  the  animal  was  fit  for 
human  food.  This  law  should  be  made  compulsory,  not 
permissive.  Failing  the  abolition  of  private  slaughter- 
bouses,  they  ought  to  be  licensed  annually,  and  only  on 
their  satisfying  the  local  authority's  requirements  in  every 
detail.  Local  authorities  should  not  build  large,  unwieldy 
slaughter-houses,  but  rather  medium-sized  places  at  the 
most  convenient  centres.  The  attendants  at  dairies  should 
be  in  good  health.  No  one  with  the  least  suspicion  of 
being  a  carrier  of  disease  ought  to  go  into  the  cowshed 
on  any  pretence  whatever.  The  milker  ought  to  wear  a 
clean  overall  while  milking,  this  to  be  used  only  when  so 
engaged,  and  the  hands  should  be  swilled  before  beginning 
to  milk  each  and  every  )cow.  The  milker  ought  not  to 
smoke  or  chew  tobacco  when  milking.  As  regards  dis- 
eases, the  cow  was  in  no  way  responsible  for  typhoid  or 
scarlet  fever ;  these  diseases  had  to  be  put  down  to 
insanitary  cowsheds,  impure  water  supply,  or  infection 
of  milk  by  the  attendants.  The  appalling  infantile  mor- 
talily  throughout  the  country  called  for  increased  control 
of  milk.  There  was  need  of  regular,  frequent,  and 
systematic  inspection  of  all  dairy  cows.  Many  tuber- 
culous cases  were  due  to  milk  infection.  About  3  per 
cent,  of  the  milch  cows  in  this  country  were  tuberculous 
to  some  degree,  and  2  per  cent,  of  them  had  tubercle  of 
the  udder.  A  hearty  vote  of  thanks  was  accorded 
Mr.  Hill  for  his  most  interesting  paper. 
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UNION  OF  MEDICAL  SOCIETIES. 
Sir, — The  following  societies  have  decided  to  amalga- 
mate^namely : 

Established— 

1805.  The  Royal  Medical  and  Chirurgical  Society. 

1846.  The  Pathological  Society. 

1850.  The  Epidemiological  Society. 

1856.  The  Odontological  Society  of  Great  Britain. 

1858.  The  Obstetrical  Society  of  London. 

1867.  The  Clinical  Society  of  London. 

1882.  The  Dermatological  Society  of  London. 

1884.  The  British  Gynaecological  Society. 

1886.  The  Neurological  Society. 

1888.  The  British  Laryngological,   Bhinological,  and 
Otological  Association. 

1893.  The  Laryngological  Society  of  London. 

1894.  The  D-rmatological  Society  of  Great  Britain  and 

Ireland. 

1901.  The  British  Electro- Therapeutic  Society. 

1902.  The  Therapeutical  Society. 

The  Otological  Society  of  Great  Britain  and  Ireland 
(1899)  will  give  its  decision  on  June  10th.  His  Majesty 
the  King  has  graciously  granted  the  petition  of  the  above 
societies  that  the  amalgamation  shall  be  known  as  the 
Royal  Society  of  Medicine.  The  new  society  will  be 
housed  at  20,  Hanover  Square.  The  balance  of  assets 
over  liabilities  is  more  than  £37,000.  The  estimated 
balance  of  income  over  expenditure  is  about  £1,000.  This 
estimate  is  based  on  subscriptions  actually  premised.  As 
answers  have  yet  to  be  received  from  700  persons  entitled 
to  join  the  new  society,  and  as  many  members  of  the  pro- 
fession who  are  not  members  ol  the  amalgamating  societies 
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and  therefore  are  not  entitled  to  b<?  proposed  for  election 
until  the  Society  has  been  constituted,  have  expressed 
thf  ir  desire  to  join,  the  balance  of  income  over  expenditure 
wilt  be  increased.  The  first  meeting  of  the  Fellows  of  the 
Royal  Society  of  Medicine  will  be  held  at  20,  Hanover 
Square,  on  Friday,  June  14t,h,  a^  5  50  p.m.,  for  the  purpose 
of  adopting  By-lawj  and  electing  the  Council  and 
Honorary  Officers. — We  are,  etc., 

Ar^BCR   LATHAjr, 

Hebhert  S.  Pkndi.ebury, 
IIonTary  Secretaries  ol  the  Committee  of 
LondSD.  W.,  June  Jrd.  Representatives  o£  the  Societies. 


AHTERIO-SCr.EROSIS. 
Sir— Tn  the  Epitomk  of  the  BaiTisn  Medical  Journal 
of  May  25th,  page  83,  M.  Hue-hard  is  reported  as  saying  of 
certain  observers  that  -'In  1833  Sir  William  Broadb°ent 
attributed  the  lesions  of  arterio-sclerosis  to  a  heightered 
blood  pressure;  Clifford  Allbutt  said  the;:same  in  1895  " 
(the  paper  apparently  refetred  to  w.is  published  in  1894), 
and  so  on.  I  fear  I  trouble  my  brethren  too  often  with 
my  opinions,  but  one  naturally  desires  to  be  quoted  cor- 
rectly. My  position— one  in  which  I  still  seem  to  be 
alone— is  that  arterio  sclerosis  's  not,  clinically  speaking, 
a  disease,  but  a  term  of  many  diseases;  that  the  procees 
which  I  liavenamel"hyperpiesis"  is  one  of  them,  but  not 
by  any  means  the  only  one;  and  that  in  those  other 
diseases  the  general  arterial  pressures  may  be,  and  con 
tlnnoasly  may  have  been,  noriml  or  subnormal.  For 
instance,  within  two  hours  of  writing  tliia  letter  I  have 
seen  a  young  man,  aged  20,  with  a  definite  and  apparently 
widespread,  but  probably  toxic  and  transitory,  arterial 
thickening,  whose  full  systolic  pressure  was  under  120  and 
had  been  thereabouts  to  my  knowledge  for  twelve  months. 
Such  cases  are  common  enough  — T  am,  etc., 

Cambridge,  May  29tU.  T.  CLIFFORD  AtLBCTT. 


DR.  WILLIAM  HUXTERS  STATISTICS. 

Sir— The  majority  of  the  teachers  in  London  have, 
1  venture  to  think,  read  Dr.  Hunter's  statistics  without 
much  interest.  They  show— what  nobody  doubts— that 
I/)ndon  gratluates  have  diminished  ;  they  do  not  show 
(pace  the  distinguished  collector)  much  else.  But  if 
l>r.  Hunter  would  carry  his  researches  a  little  further  he 
might  pi-rliapa  furnish  a  more  useful  contribntion,  par- 
ticularly as  there  is  a  more  or  less  popular  panacea  (in 
the  form  of  a  red-brick  buildirg)  recommended  for  these 
WOC8.  \\e  would  all  like  to  kno^,  seeing  that 'centres" 
have  l>een  fstablished,  with  much  fanfaronade,  directly 
under  the  Univercity : 

(a)  Wliat  proportion  of  students  go  to  these  "centreB  " 
in  comparison  with  "oUier  places."  ' 

(/>)  How  these  "  centres  "  compare  In  equipment,  endow- 
ment, and  general  eaicl.ncy  with  the  supposed  muddle 
elaowhere.  Dr.  Hunter  can,  if  he  llke«.  contrast,  for 
example,  Kmg'H  College  and  the  London  Hospital. 

(c)How  two  hospiuls  find  their  experlmenti  answer 
in  eending  th.-ir  students  to  thePe  centres  for  in.strn(!tion, 
and  how  much  their  numl.-r.s  have  increased  as  a  result 
or  thi-ir  policy  which,  be  it  rrmember<d,  is  what  wo  are 
all  PxhorUd  to  foIloT. 

(-/;  What  becomes  of  the  students  afterwards.  This  Is 
a  rwint  no  one  (.eemR  to  regard.  H  a  man  wislies  to  settle 
M.-nr  a  provincial  town  In-  can  now  p.-l  a  good  local  train- 
ing nnfl  connexion-he  therefore  will  not  lake  a  London 
'legr.e  ;  and  if  the  htadent  ainin  at  London  its.  If  he  must 
,.,""■.  ''ver  growing  competition.  ever-ksaeniDK  fees, 
and  th<-  incn.n<lnK  fle!,l  of  th..  Rpeclallsl. 

It  Heeins  hanlly  nreeHnary  lo  search  for  elaborate  reasons 
ror  »  dimlnoHon  of  Ht.nd.'nt.H  when  co  poor  11  rewanl  Ih 
oiierc.l  t^  them  In  return  f.>r  go  much  learning  and  capital 
4fxpendltare  — I  am,  eU\, 

•t  Mu-y.  Hn.pium«dlc»]8.1iool.  JiinBSrd.        '  "     ' 


ANOTHKIt  Ff)f£M  <,F  HOSPITIL  AlUISK. 
hiM,.-!  hop.,  yoii  can  -pare  me  upac  In  the  JnuitNAi, 
10  relate  nn  epmoile  which  occurred  n  f,.w  we.kH  ni{o.  nn<l 
wii  eh  nhowii  ihat  tl,.  r-  an-  other  (llri-clinnii  h.Hi.l.-H  thiit 
',','  ""•  ^••"'•'■nl  pr,iflil loner  to  win.  h  the  (i.-n.-riil  .Me<l|.-nl 
U>aiicil  might  turn  Its  ai.teutl.,,,,  with  n  vl..-*  to  Iho  pre- 
viHilion  of  touting  lor  psltontu  by  nie.lual  men.    A  lady 


who  is  in  financial  diffiouUies  w;s  advised  to  take  her 
little  boy  to  a  hospital  for  diseases  of  the  throat,  nose, 
and  ear  in  London,  with  a  view  to  having  tonsils  and 
adenoids  removed,  as  she  is  quite  unable  to  pay  for  the 
operation.  Greatly  to  her  distress  at  having  to  seek 
charity,  she  took  him  there,  and  he  was  examined  by  a 
member  of  the  visiting  stai!',  who  said  he  conld  not  advise 
her  as  to  oper.ition  till  her  next  visit,  which  was  to 
be  in  a  fortnight.  A  few  days  later  she  received  a 
typewritten  letter,  signed  by  this  gentleman,  and  dated 
from  his  consulting  i-ooms  in  the  vicinity  of  Caven- 
dish Square.  In  this  letter  the  surgeon  referred  to 
her  sou,  whom  he  had  recently  seen  at  the  hospital,  and 
invited  her  to  bring  the  boy  to  see  him  "at  above 
address,"  giving  her  a  choice  of  two  days,  and  asking  her 
to  "bring  this  letter  with  you."  She  acceded  to  th's 
request,  and  was  told  by  this  gentleman  tiiat  he  had 
noticed  that  she  and  her  son  were  above  the  ordinary 
class  of  hospital  patients.  He  then  pointed  out  to  her 
that  the  operation  would  have  to  be  very  carefully  per- 
formed, and  that  the  boy  was  too  delicate  to  be  taken 
home  after  it;  also,  that  haemorrhage  might  occur  after 
they  got  home,  and  there  would  he  no  one  present 
to  attend  to  it.  His  suggestion  was  that  she  should 
take  the  boy  to  a  nursing  home  for  a  few  days  (he  knew 
of  two  or  three  in  the  neighbourhood),  where  the  tonsils 
and  adenoids  could  be  removed  carefully,  and  where  the 
surgeon  could  be  immediately  summoned  if  haemorrhage 
commenced.  The  lady  asked  the  probable  cost  of 
the  proposed  plan,  and  was  informed  that  usually 
the  fee  was  twelve  guineas,  but  that  it  could  be 
done  for  a  reduced  fee  if  necessary.  She  ex- 
plained to  him  that  she  was  quite  unable  to 
pay  any  fee  owing  to  her  embarrassed  circumstances, 
which  was  her  reason  for  seeking  assistance  at  the  hos- 
pital. He  then  suggested  that  she  should  wait  awhile  till 
her  financial  position  improved  sutticiently  to  have  the 
operation  done  a.s  he  proposed.  As  I  know  this  lady's 
position  and  the  troubles  which  she  has  gone  through,  I 
have  sent  her  to  see  the  throat  surgeon  at  a  general  hos- 
pital who  is  going  to  do  the  operation  to-morrow,  carefully 
I  trust,  although  in  a  hospital.  I  have  thus  refcued  her 
from  the  dilenmia  in  which  she  found  herself.  She  could 
not  afi'ord  twelve  guineas,  nor  even  the  reduced  fee  sug- 
gested by  the  West  End  throat  specialist,  neither  did  she 
feel  disposed  to  have  her  boy  op' rated  upon  at  an  institu- 
tion wlure,on  the  admission  of  a  member  of  the  operating 
staff,  the  operation  could  not  be  done  carefully,  and  from 
whence  it  would  be  dangerous  to  take  him  home 
altt'rwcrds. 

I  do  not  know  whether  this  is  the  usual  method  adopted 
by  membei-a  of  the  stall's  of  the  special  hospitals  to 
increase  their  private  ptastiee ;  but  if  it  is  so,  that  may 
be  the  explanation  of  the  fact  that  not  only  are  the 
necessitous  poor  (who,  by  the  way,  are  always  asked  to 
pay  som.  thing)  treated  at  these  institutions,  but  nobody 
who  will  pay  whatever  he  or  she  is  disposed  to  is  refused 
admission.  1  have  heard  peopi."  in  comfortable  circ.uni- 
Htanoes  boast  that  they  nee.I  not  pay  doctors,  as  all  they 
had  to  <lo  was  to  go  to  a  hospital  and  give  a  couple  of 
shillings,  and  thus  have  the  advantage  of  consulting  West 
End  spei'iulUts. 

I  feel  that  this  is  a  subject  which  needs  Investigation, 
ami  that  if  a  consultant  uses  his  positi.m  on  the  stall'  ot 
n  hospital  as  a  vantag.>  point  from  which  to  tout  for 
privati'  )iati.'nts,  he  should  b.>  brought  to  book,  just  as 
rau.'h  an  the  general  ))rH<-titioner  who  touts  by  means  of 
a  friendly  aooii'ty.  1  nni,  etc., 
London.  1;  C.  W.  F1UXOI8  Bon. 


ARK  I'KUU:aRI)I.\L  ADHFSIoNS  OF  URKAT 
IMI'oUrANOK'^ 

Hin,— I)r.  .Alexnnd.'r  .Morinon,  conimentliiit  upon  my 
l.'lter,  H»yH  that  he  wouhl  answer  this  question  in  th.' 
nllirmalive,  nml  bases  IiIh  conclusion  mainly  on  the  fact 
that  some  .-an-a  of  enlnrg.ni.Mit  ol  the  heart  nssoeialeii 
with  nillier.'tit  pi-ricanilum  liavi'  bi-cn  .•oiisjilered  to  derivo 
benelH  from  k...  lion  of  the  overlying  chcKt-wall. 

It  Ih  ulneeri'ly  to  be  hop.vl  that  caMfs  of  adherent  peri- 
cardium may  hv  nlli'vlat.-il  by  Hurgi.nl  )iroc«shn-ep,  l.ut  tin 
Hn.-<'i.H»  of  II  palliaMv.i  menxnre  cannot  b.-  sal.l  to  prove 
that  III. •  Men  in  which  it  orittimited  lia'i  beiMi  bnfrd  Upon 
^ound  palliohi^'y. 


June  S,  1907.] 
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Dr.Morison  does  not  dispute  the  statement  that  enlarge- 
ment of  the  heart  associated  with  general  adhesion  of  tue 
pericardium  is  virtually  limited  to  cases  in  which  adhe- 
sions are  of  rheumatic  origin,  but  considers  the  different 
results  which  follow  the  presence  of  rheumatic  and  non- 
Theumatic  adhesions  to  be  due  to  the  fact  that  in  one 
instance  "all  the  cardiac  structures  are  affected  in  the 
general  infective  process,'  while  in  the  other  "  the  inflam- 
matory process  spreads  from  neighbouring  organs."  Al- 
though all  varieties  of  pericardial  inflammation  can 
scarcely  be  definitely  divided  into  two  groups  -  on  the  one 
'hand  those  in  which  the  heart  wall  becomes  diseased  and 
■on  the  other  those  in  which  it  remains  healthy — if  it 
were  possible  thus  to  divide  them,  it  seems  to  me  that 
"the  division  would  remove  any  ground  for  belief  in  the 
serious  nature  of  pericardial  adhesions.  If,  where 
■adhesions  are  present,  the  heart  only  suflers  when  "all 
the  cardiac  structures  are  afl'ected  in  the  general 
infective  process,"  obviously  the  adhesions  are  not 
mainly  responsible  for  enlargement  of  the  heart  or  other 
-evidences  of  cardiac  failure. 

While,  however,  the  extreme  importance  of  adhesions 
tieems  to  me  to  be  doubtful,  it  is  not  clear  that  inflam- 
mation of  the  cardiac  muscle  is  the  cause  of  cardiac 
failure  in  cases  of  adherent  pericardium.  In  septicaemia 
pericarditis  is  secondary  to  foci  of  suppuration  within  the 
cardiac  muscle,  yet,  if  recovery  from  the  acute  illness 
■should  occur,  enlargement  of  the  heart  does  not  follow. 
To  repeat  the  remark  made  in  a  former  letter,  it  appears 
probable  that  the  deleterious  sequecces  of  rheumatic 
pericarditis  occurring  in  a  child  are  due  to  some  influence 
on  the  nutrition  of  the  growing  heart. — I  am,  etc., 

April  letii.  THEODonn  Fisher. 

P.S. — Sir  James  Barr  has  forcibly  criticized  the 
importance  attached  by  Dr.  Wenckebach  to  pericardial 
adhesions  in  the  production  of  the  pulsus  paradoxus. 
Experience  varies,  but  it  seems  to  me  to  be  open  to 
question  whether  the  pulsus  paradoxus  is  especially 
•commonly  met  with  in  association  with  adherent  peri- 
cardium. An  intermission  of  the  pulse,  occurring  at  the 
commencement  of  inspiration,  is  not  uncommonly  present 
in  children  recovering  from  almost  any  variety  of  febrile 
disease.  Such  a  pulse  possibly  attracts  attention  more 
often  in  cardiac  disease  than  in  other  affections,  because 
in  disease  of  the  heart  the  pulse  is  more  frequently 
observed.  I  have  not  had  the  pleasure  of  reading  the 
paper  by  Sir  James  BaiT  on  reduplication  of  the  first 
eound  of  the  heart,  but  the  dull  diastolic  sound  which  has 
not  inaptly  been  called  "the  third  cardiac  sound,"  when 
audible  in  children,  is  not  infrequently  heard  only  at  the 
time  of  the  heart- beat  which  occurs  immediately  after  the 
commencement  of  inspiration.  There  can  be  no  doubt 
that  respiration  very  frequently  aflects  the  pulse  and  the 
action  of  the  heart  in  children  where  there  is  not  the  least 
reason  to  suspect  the  presence  of  pericardial  adhesions. 


\ 


SiK, — This  question,  recently  put  in  some  letters  in  the 
JouBNAL,  has  been  answered  in  different  ways  by  some  of 
.your  correspondents.  It  seems  to  me,  however,  tliat  no 
direct  answer  to  such  a  question  can  be  given  in  the  form 
of  Yes  or  No.  The  importance  of  pericardial  adhesions 
depends  upon  circumstances.  No  doubt  a  completely 
adherent  pericardium  may  be  found  post  mortem  which 
has  never  given  any  symptom  of  its  presence  during  life, 
and  where  nothing  in  the  history  of  the  patient  is  found  to 
.account  for  it. 

The  fibrous  meshwork  of  the  heart  in  which  the  muscle 
bundles  lie  is  continuous  with  the  membranous  expansion 
■which  forms  the  endocardium  on  the  one  side  and  the 
•visceral  layer  of  the  pericardium  on  the  other.  Inflamma- 
.tloa  of  the  pericardium  is  not  limited  to  the  surface,  but 
■Sipreads  some  distance  along  the  fibrous  septa  of  the  myo- 
cardium. The  efi'uct  of  this  varies  according  to  its 
-extent  or  amount.  If  extreme,  it  will  produce  a  marked 
degree  of  interstitial  myocarditis  which  might  be  called 
cirrhosis,  and  has  the  same  eflect  upon  the  soft  muscle 
fibres  as  in  the  liver  it  has  upon  the  liver  cells.  In  some 
cases  the  apparent  hypertrophy,  or,  as  it  would  be  better 
described,  the  myocardial  thickening,  proves  to  be  due 
not  to  muscle,  but  to  fibrous  tissue,  exactly  as  in  hepatic 
cirrhosis.  In  this  case  pericardial  adhesion  is  one 
of  the    most    serious    affections    the    heart    can    suffer 


from.  Fortunately  such  extreme  conditions  are  rare ; 
ordinarily  the  myocardium  is  not  much  affected,  and  where 
this  is  so  what  will  then  be  the  effect  of  the  pericardial 
adhesion?  This  depends  upon  the  degree  to  which  it  has 
interfered  with  the  muscular  contraction  of  the  ventricle. 
The  parietal  layer  of  the  pericardium  is  continuous 
anteriorly  with  the  fibrous  tissue  of  the  mediastinum,  but 
the  attachment  is  loose,  indeed  in  some  animals— as  in 
the  dog — its  tissue  forms  what  looks  very  like  a  mesentery. 
So  long,  then,  as  this  tissue  continues  loose  and  loculated, 
as  it  normally  is.  even  if  the  two  layers  of  the  ptiicardium 
be  adherent,  the  movements  of  the  heart  are  not  much 
interfered  with,  for  a  sort  of  pseudo-pericardium  is 
formed  outside  the  true  pericardium.  The  little  diflerence 
there  may  be  is  easily  compensated  for  by  a  little  mus- 
cular hypertrophy,  and  no  cardiac  symptoms  whatever  may 
arise.  If,  however,  the  fibrous  tissue  of  the  mediastinum 
be  involved  with  the  pericardial,  then  the  heart  becomes 
fixed  to  the  sternum  in  front,  and  the  movements  are 
greatly  hampered.  Under  these  circumstances  hyper- 
trophy fails  to  effect  compensation,  and  grave  Bjmptoma 
must  follow. 

The  importance  of  pericardial  adhesion  depends  there- 
fore, as  Dr.  Mcrison  says,  upon  mechanical  conditions, 
but  I  fail  to  see  how  any  surgical  operation  can  do  any- 
thing for  them,  except  it  may  be  to  make  them  worse. — 
I  am,  etc., 

London,  W.  SamCEL  WesT. 


AN  ABNORMAL  RISE  IN  THE  AVERAGE  LEVEL 

OF  THE  DIAPHRAGM. 
Sir,— In  his  interesting  paper  on  the  above  subject 
(published  in  the  British  Medical  Journal  of  April 
Z7th)  Dr.  Stacey  Wilson  infers  that  his  cases  of  high 
diaphragm  were  due  to  a  "  diminution  in  the  bulk  of  the 
intrathoracic  contents  "  owing  to  "  the  relative  emptiness 
of  the  thoracic  blood  vessels,  especially  those  of  the 
lungs."  Dr.  Wilson  would  appear  to  assume  that  a  high 
position  of  the  diaphragm  necessarily  implies  a  dimi- 
nution in  thoracic  capacity,  but  this  is  by  no  means  the 
case  ;  it  is,  for  example,  possible,  by  elevating  the  ribs,  to 
effect  considerable  thoracic  expansion,  while  the  dia- 
phragm remains  completely  relaxed — that  is,  in  a  condi- 
tion °  of  diaphragmatic  expiration.  AVithout  taking 
account  of  the  girth  of  the  thorax  one  is,  therefore,  not 
justified  in  postulating  a  diminution  in  thoracic  volume 
from  a  high  position  of  the  diaphragm. 

Is  it  possible,  I  would  ask,  that  in  some  of  Dr.  V.  ilson  a 
cases  (for  example,  pericarditis,  gastric  ulcer,  typhoid 
fever)  the  high  position  of  the  diaphragm  was  due  to  a 
passive  relaxation  of  this  muscle  in  order  to  aflbrdas  much 
rest  as  possible  to  the  neighbouring  parts  ? 

Doubtless  in  some  of  the  cases  of  high  diaphragm 
quoted  by  Dr.  Wilson  there  was  an  actual  diminution  in 
the  mean  size  of  the  chest,  and  in  reference  to  these  J 
would  suggest  that  the  explanation  oflered  is  not  the 
only  available  one.  We  may  broadly  say  that  fluctuations 
in  the  mean  size  of  the  chest  are  determined  by  the 
respiratory  needs  of  the  organism.  The  greater  the  latter 
the  more  are  the  inspiratory  muscles  (including  the  dia- 
phragm) excited  to  activity,  and  the  greater  is  the  mean 
size  of  the  chest ;  and  vice  versa.  In  complete  quiescence 
of  the  body,  as  during  profound  sleep,  the  chest  shrinks, 
whereas  in  breathlessness  it  expands.  Now,  in  starvation 
the  respiratory  needs  of  the  organism  fall  considerably, 
because  there  is  so  much  the  less  food  to  be  burnt  off.  I 
should,  therefore,  expect  the  lungs  to  shrink  in  a  starved 
person,  especially  if  kept  warm  and  quiet  m  bed  :  but  1 
should  attribute  this  shrinkage  not  to  a  primary  diminu- 
tion in  the  quality  of  intrathoracic  blood,  but  to  a  com- 
parative inactivity  of  the  inspiratory  muscles,  including 

"'l  am^noTdCTying  that  there  may  be  a  relation  between 
the  quantity  of  intrathoracic  blood  and  the  height  of  the 
diaphragm.  There  are  several  reasons,  for  example,  why  a 
great  increment  in  the  former  should  cause  the  mean  level 
of  the  diaphragm  to  be  low.  On  the  other  haiid,  I  am 
inclined  to  believe,  for  reasons  I  need  not  now  state,  that 
a  considerable  diminution  in  the  quantity  of  intrapul- 
monary  blood  (for  example,  by  a  sudden  diminution  in  the 
calibre  of  the  pulmonary  artery  causing  decided,  though 
not  excessive,  dyspnoea)  would  lead,  not  aa  Dr.  AN  Uaou 
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implies,  to  a  ahriukage,  but  to  an  actual  expansion  of  the 
longs     from  over-aetion    of    the    inspiratory  muscles. — 
I  am,  etc., 
London,  w.  Harry  Campbell. 

MORPHINOMAXIA    TREATED     STJCCESRFULLY 
TV'LTH  ATROPINE  AND  STRYCHNINE. 

Sib —The  paper,  published  in  yonr  issue  of  May  18th, on 
Morphinomania  Treated  Successfully  with  Atropine  and 
Strychnine,  by  Dr.  Mary  S.  P.  Strangman,  I  have  read 
with  great  interest,  as  I  have  devoted  the  last  five  years 
exclusively  to  the  treatment  of  morphinomania  and  in- 
ebriety, fn  the  first  place,  however,  I  would  like  to  point 
out  that  the  title  of  the  paper  is  misleading,  for  the  treat- 
ment seems  to  have  been  successful  in  dealing  with  only 
the  after-effects  of  morphinomania  with  atropine  and 
strychnine,  Dr.  Strangman  stating  that  the  patient  had 
been  without  his  drug  for  about  a  fortnight  before  she  saw 
him.  My  experience  of  treatment  by  the  administration 
of  atropine  and  strychnine  during  the  period  the  patient 
is  being  demorphinized,  and  immediately  after,  leads  me 
to  believe  firmly  that  neither  of  those  drugs  is  in 
any  way  useful.  I  have  tried  these  drugs  in  over 
thirty  cases,  and  have  never  yet  found  satisfactory 
rcfults.  After  a  patient  is  free  from  the  dtug,  say 
lor  a  fortnight,  however,  the  struggle  is  practically 
over,  and  then  undoubtedly  atropine  and  strychnine, 
and  especially  the  latter,  are  of  value.  Tonics,  freph 
air,  massage,  gentle  exercise,  and  nutritious  diet  will, 
as  a  rule,  restore  a  patient;  but  while  the  patient 
la  still  getting  morphine,  even  in  minute  doses,  and  imme- 
diately after  this  is  stopped,  atropine  and  strychnine  are 
of  no  avail.  I  therefore  think  that  the  case  cited  by 
Dr.  Strangman  is  by  no  means  conclusive  that  these 
drugs  are  speciBcs  in  the  treatment  of  morphinomania, 
but  are  simply  of  use  to  assist  the  after-efi'ects.  The 
drugs  I  have  found  by  far  the  mojt  useful,  and  which 
have  assist'  d  me  in  getting  patients  through  the  crisis, 
which  takes  place  when  the  morphine  is  reduced  to 
minute  doses,  and  eventually  stopped  altogether,  are 
acetanilide  with  citrate  of  calTeine  in  an  alkaline  medinra. 
In  every  case  this  combination  has  proved  most  useful. 
My  experience  has  proved  to  me  that  reducing  the  dose  of 
morphine  slowly,  keeping  the  patient  in  a  restful  state, 
maintaining  the  strength,  with  the  administration  at  the 
crisis  of  the  combination  I  have  mentioned,  is  the  only 
safe  method  o(  curing  moqjhinomanla. 

Another  point  I  should  like  to  touch  on  is  that 
Dr  Strangman  mentions  the  patient  suffered  from  diar- 
rhoea. Ttiis  symptom,  in  the  cases  I  have  dealt  witli, 
has  been  rare.  The  intestine  usually  seems  to  have  lost 
t  jne,  and  the  peristaltic  movement  seems  to  be  almost 
Iiat,  the  result  being  constipation.  Here  the  dru^s 
Dr.  Stratinraan  mentions  are  certainly  of  great  value. 
A;;aln,  she  refers  to  the  loss  of  craving  t.ir  morphine  which 
her  iwtii-iit  experienced  as  the  result  of  the  BdniiriiNtra- 
lion  of  atropine  and  strychnine.  Now  the  great  majority 
of  rno'pliiiiomania''H,  once  Ihcy  are  free  from  their  drug 
and  their  bodily  otrength  has  bei  n  regained,  have  no  such 
craving.  U  Is  only  when,  fy  cither  overwork,  worry,  or 
BOine  (idiiUar  cniiHe,  ilielr  mental  and  bodily  strength  gi-l.M 
below  par.  that  they  r.  lapse  Into  the  liabit,  and  therefore 
U  I*  wr<ini{  to  nsHume  It  whs  either  the  atropine  or 
strychnine  which  caused  this  aversion. 

1  wiiuld  llki'  to  point  out  in  concluding  that  the  so- 
called  eravliiK  fomlcohol  in  ili]>RoinaniarR  Is  now  widely 
upokei)  of  (iH  heliig  cured  by  atropine  and  strychnine.  To 
my  mind  tlils  Ih  Hl)Kiird,  tin  dlpnoniania  is  i>urely  a  inentnl 
condition  over  which  drugn  have  no  control.  I  hrive  never 
yet,  in  the  hundnd'4  of  ohhih  I  liave  treated,  found  n 
direct  cravln«  for  alcohol  ailcr  the  patients  linve  h. en 
iibiit.in.<  tm  f,,r  It  week  or  two.  What  tliey  huH'.t  from  is  a 
'""  "' niircHt,  and  thiH  generally  lakcH  place  at  II 

""'  .        'une  time  wli.'n  either  atropine  or  Htrychiilne 

•jooid  not  I...  u'lvcu,  ami  which  If  it  were,  In  my  experience, 
Would  abmiliitily  f,»II  lo  correct  this  mental  slate  of  niirejd. 
To  relnni  for  a  moment  to  Dr.  Htrun«maii'H  morphine 
fane,  It  w'.iild  be  of  value  to  know  by  what  method  the 
pltlinl  R'ojij  I'd  IIki  UHc  of  liiM  laudanum  before  he  coti 
sulU'd  her.  Did  he  doll  gradually  :'  Was  it  done  under 
treatment  <.r  of  his  own  freewill  ?  fn  fact,  a  full  history 
of  Die  cane  would  he  of  value.      I  nm  eU;., 

3(,uN  t^  DoNAMi,  LIt.C.I*.,  l,.U.C.H.Kdln, 

Oollftitmrth,  rife,  N  B  .  U»r  mil. 


THE     ETHICAL     ASPECTS     OF     MEDICAL 
CONSULTATION. 

Sib,— "Antiseptic"  (April  27th)  seems  to  be  rather  like 
his  own  "  Man  in  the  Street,"  who  "  laughs  at  our  absurd 
medical  etiquette,  and  does  not  bother  his  head  to  find  out 
what  it  all  means."  He  appears  to  regard  the  matter  as 
one  of  mere  etiquette,  whereas  it  is  really  one  of  ethics, 
which  is  a  much  more  serious  question.  Perhaps,  along 
with  many  other  members  of  the  profession,  he  regards 
etiquette  and  ethics  as  equivalent  or  synonymous  terms, 
which  they  certainly  are  not.  All  our  ethical  rules  are 
framed  primarily  in  the  interests  of  the  public,  not  of  the 
profession,  and  the  hitherto  accepted  rules  as  regards  con- 
sultations are  no  exception.  Rules  of  etiquette  hardly 
afl'eet  the  public  at  ail,  except  in  so  far  as  they  tend  ta 
keep  members  of  our  profession  on  good  terms  with  each 
other  and  prevent  misunderstandings. 

In  all  matters  the  individual  must  occasionally  suffer  a 
little  hardship  for  the  general  good,  and  in  this  matter  of 
consultation  the  patient  or  either  of  the  doctors  may  find 
our  ethical  rules  in  conflict  with  his  personal  desires  or 
what  he  conceives  to  be  his  interests.  The  patient  suffers 
for  the  good  of  the  public  and  the  doctor  for  that  of  public 
and  profession  alike.  The  patient  may  grumble  and  rail 
against  our  "  etiquette,"  but  the  doctor  ought  to  he  able  to 
take  a  wide  view  of  the  question,  and  not  allow  his  own 
immediate  interests  or  desires  to  interfere  with  the  general 
good. 

In  the  case  "  Antiseptic  "  mentions—a  very  typical  one 
— Mr.  Jones  called  in  the  wrong  doctor  to  begin  with  ;  on 
finding  out  his  mistake,  he  had  not  the  courage  to  dismiss 
him,  but  called  in  the  popular  Dr.  B.  in  consultation,  and 
might  do  so  again  if  necessary ;  he  need  not  suffer  very 
much  for  want  of  Dr.  B  ,  and  might  easily  get  some  one 
else  to  take  Dr.  A.'s  place  if  he  chooses  until  the  embargo 
is  removed  by  lapse  of  time.  Dr.  P..  ha'^  no  valid  grievance, 
he  got  a  fee  and  a  (perfectly  legitimate)  advertisement, 
and  has  no  right  to  anything  more,  especially  as  Mr. 
Jones's  happy  recovery  may  have  been  quite  as  much  due 
to  A.  as  to  B  ,  whatever  Mr.  J.  may  think  about  it. 

Are  consultations  desiralile  in  the  interests  of  the 
public?  If  they  are,  our  rules  ought  to  make  them  easy 
and  to  the  advantage  of  all  concerned.  Noble  as  we  all 
are,  we  are  but  human,  and  if  a  consultation  is  to  be 
markedly  to  our  disadvantage,  we  may  somehow  fail  to 
rej;ard  it  as  necessary  or  even  advisable,  unless  it  is  fcreed 
upon  us  as  the  less  of  two  evils,  consultation  or  dismissal. 
Such  would  be  the  attitude  of  all  but  the  noblest  of  us, 
if  we  had  no  better  rules  than  the  one  "Antiseptic" 
fupgi  sfs,  and  consultations  would  be  rarities.  Where 
would  the  public  interest  come  iu  ?  I  fail  to  see  how 
such  a  rule  would  benefit  patient,  doctor,  or  medical 
practice  in  the  slightest  degree,  so  I  presume  I  should 
»igii  myself,  yours,  etc., 

COMMOMSKN  BKLBSa. 

TIIE^ADMINISTKATION  OF  TlIF,  MIDWIVES  ACT. 

Siu, — I  liave  every  respect  for  tin'  opinions  of  Kir  Dyce 
Duckworth  and  fir.  ("ulliiigworth  as  eminent  specialists  in 
Ihi'ir  own  Bubjects,  but  I  am  very  much  afraid  that  Poor 
Law  and  Poor- law  hospitalHarenot  included  amongst  them. 

1  pee  that  several  of  lh«'  speakers  talked  about  twt> 
standards  of  triiining.  Now,  aw  neither  the  Local  (4overn- 
ment  Board  or  the  guardians,  either  by  the  Central  Poor- 
law  (Jommlttee  or  the  Poor-law  Association,  have  ever 
(•iigKested  sucli  a  thing  as  two  standiirdH  of  exninination, 
the  I  wo  HlandiirclH  must  be  in  the  tiiiinin^;.  May  I  point 
out  in  passing  tlmt  at  the  fiOndoii  Conference  of  Poor  law 
(■iuiirdiHOH  of  Kngland  and  AV'nles  tlieresoliilion  expri'ssly 
Htnled  that  there  t<hould  be  "  onestandiird  of  exnniinntion," 
and  at  least  one  member  of  the  deputation  knew  that  Hie 
refobilioii  uiiH  declared  carried  «mi.  con.,  so  we  may  treat 
(he  (wo  stiimlHrd  story  of  exiimlnation  with  the  contempt 
it  (lesiTVeH,  iind  cmne  (i.  the  training. 

!t  the  stMMikem  reiilly  knew  what  is  KOhlR  on  they  wodld 
ti."  aware  that  al  Hie  present  time  there  are  at  least  tWd 
HtniidsrilM  of  training.  At  some  of  the  voluntary  jnstf- 
(nllons  the  niidwivi  h  are  triilned  in  the  hospitiil,  in  ofhwru 
th<>y  are  nent  out,  with  a  miilwife  to  attend  the  eiises  M6 
the  homes  of  the  piilientH.  The  speiikers  lit  (he  Interview 
appenri  d  to  labour  iimler  the  mihtake  that  all  niiion  hos- 
pltiils  are  eitlier  rh  they  were  forty  years  ago  or  like  somr 
of  the  small  worliliouses  in  the  riiriil  part  of  Kngliind. 
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As  one  who  takes  his  full  share  in  the  admini- 
stration of  union  hospitals  and  asylums,  I  have  no 
hesitation  in  saying  that  during,'  the  quarter  of  a 
century  that  I  have  Ijeen  connected  with  the  Poor  Law 
there  has  been  a  revolution,  and  that  to- day  the 
administration  in  our  large  union  hospitals  is  as  good  and 
the  construction  better  than  it  is  in  some  of  the  largest 
voluntary  hospitals.  I  say  that  the  proportion  of  union 
hospitals  "  approved ''  to  the  voluntary  hospitals 
"approved"  is  ab-urd,  and  I  also  say  that  it  is  pre- 
posterous that  the  only  union  hospital  approved  in  all 
Yorkshire,  with  its  three  and  a  half  million  people,  is  the 
Sheffield  Union  Hospital.  If  the  present  regulations 
at£ind,  the  supply  of  midwives  in  Yorkshire  cannot 
possibly  meet  the  demand. 

If  proof  of  the  incompetence  of  the  Midwives  Board  to 
deal  with  the  questions  that  come  before  them  in  a  states- 
manlike manner  is  asked  for,  I  may  quote  the  case  of  the 
Whitechapel  Workhouse,  which  has  only  just  been 
approved,  after  long  delay. 

JDr.  CuUingworth,  who  was  the  moat  competent  member 
the  Central  Board  ever  had,  states  that  "  the  certifi- 
■cate  of  that  Board  was  accepted  as  evidence  that  a  midwife 
had  been  satisfactorily  trained,  but  under  the  plan  of  the 
Local  Government  Board  that  would  not  be  the  ease." 
May  I  ask,  Why  not  ?  I  know  that  some  of  the  large 
voluntary  maternity  hospitals  have  been  very  glad  to  get 
nurses  from  union  hospitals.  If  the  training  was  good 
enough  to  qualify  them  for  those  important  positions,  why 
is  it  not  good  enough  since  the  Midwives  Board  came 
into  existence  ? 

Members  of  a  deputation  should  always  be  careful  to 
make  themselves  acquainted  with  both  sides  of  a  question, 
and  also  see  that  they  are  not  being  made  a  cat's  paw  of. 
Mr.  John  Burns  and  I  do  not  always  see  eye  to  eye,  but  I 
am  thankful  to  think  that  we  have  a  strong  man  at  the 
Local  Government  Board,  who  will  appreciate  the  views 
expressed  at  their  true  value, — I  am,  etc., 
JJidsbury.  Jso.  MiLSON  RHODES. 


AN  HONOUR  FROM  THE  KING. 

Sir, — Sir  Alfred  Scott  Gatty  states  that  three  of  the 
instances  I  sent  you  of  "royal  augmentations"  are  incor- 
re  :tly  so  described.  These  are  certain  bearings  in  the 
Arms  of  Sir  James  Clark,  Sir  Thomas  Barlow,  and  Sir  John 
Williams. 

It  would  be  as  indecorous  as  it  is  impossible  to  doubt 
"the  ruling  of  Garter  King  of  Arms,  but  perhaps  you  will 
allow  me  to  give  my  reasons  for  including  the  bearings  in 
question.  Unless  my  researches  are  hopelessly  inaccurate, 
I  believe  it  would  be  found  on  investigation  :  (1)  That  no 
"  lion  passant "  existed  in  the  North  Scottish  family  to 
which  Sir  James  Clark  belonged  before  the  baronetcy 
conferred  upon  him  for  his  services  to  Queen  Victoria. 
<2)  That  no  red  rose  existed  in  any  Barlow  arms  until  Sir 
Thomas  Barlow  received  the  baronet(  y  for  his  attendance 
upon  our  present  Sovereign.  (3)  That  no  white  rose 
existed  in  the  Williams  arms  before  Sir  John  Williams 
received  his  baronetcy  after  the  accouchement  of  the 
Princess  of  Wales,  at  that  time  Duchess  of  York.  I  know 
enough  of  heraldry,  though  an  amateur,  to  know 
that  these  distinctions  are  not  "royal  augmentations" 
in  the  strict  heraldic  sense,  for  an  "augmentation" 
naturally  means  something  added  to  an  existing  coat,  and 
the  three  coats  in  question  were  new  grants  to  their 
respective  bearers.  At  the  same  time,  in  each  of  these 
three  cases  the  shield  contained  charges  which  had  already 
been  borne  by  persons  of  the  same  name,  and  presumably 
of  the  same  family.  The  crescents  in  the  arms  of  Sir 
James  Clark,  the  eagle  in  the  arms  of  Sir  Thomas  Barlow, 
and  the  stag  in  the  arms  of  Sir  John  Williams  all  existed 
previously  in  arms  borne  by  families  bearing  these  three 
names  respectively.  If,  therefore,  to  a  coat  containing  old 
charges  something  indicative  of  services  to  royalty  is 
added,  if  such  addition  is  not  a  "  royal  augmentation," 
■what  is  it  ?  We  have  all  heard  of  the  proverbial  "  distinc- 
tion without  a  diflerence."  In  this  matter,  the  difference 
is  that  one  distinction  is  added  by  the  King  to  a  coat 
already  in  existence,  the  other  is  included  by  the  heralds 
in  the  original  grant.  The  heralds,  however,  are 
supposed  to  act  under  the  direction  of  the  King  in  both 
cases. — I  am,  etc., 

May  21st.  ArmA  ViKUMQUK. 


THE  MODIFICATION   OF  THE   RADICAL  MASTOID 

OPERATION. 

Sir, — There  is  one  point,  at  any  rate,  on  which  I  am  in 
thorough  agreement  with  Mr.  C.  J.  Heath,  and  that  is,  his 
advocacy  of  early  treatment  in  suppurative  otitis.  But  ii 
we  could  always  get  these  cases  in  the  early  stages  I  do 
not  think  there  would  be  any  need  for  a  radical  operation 
at  all.  Antiseptic  irrigation  and  antiseptic  soaking 
through  a  large  or  enlarged  perforation  will  assuredly  care 
most  of  these  cases,  if  commenced  soon  enough,  and  if  it 
is  properly  carried  out. 

On  some  other  points  I  am  at  issue  with  Mr.  Heath.  I 
think  his  teaching  with  regard  to  the  importance  of  the 
antrum  is  wrong.  It  must  be  admitted  that  the  original 
focus  of  disease  is  usually  in  the  middle  ear,  and  in  my 
experience  the  most  common  complication  in  long- 
standing cases  is  caries  of  the  walls  of  the  middle  ear. 
Mr.  Heath  suggests  that  if  you  cleanse  the  antrum  and 
provide  posterior  drainage  the  cavity  of  the  middle  ear 
may  be  left  to  itself,  and  he  does  not  think  there  is  much 
danger  of  extension  of  mischief  through  the  attic  roof. 
This  does,  however,  take  place  sometimes,  and  probably 
faroftenfr  than  Mr,  Heath  believes. 

It  is  not  surprising  that  the  suppurative  condition  has 
continued  in  some  of  Mr.  Heath's  cases ;  but  what  is 
very  surprising  is  that  he  does  not  appear  to  consider 
this  fact  a  matter  of  much  moment.'  For  my  part,  I 
cannot  consider  any  case  satisfactory  in  which  a  sup- 
purative condition  of  the  middle  ear  continues.  Out  of 
74  cases  of  brain  disease,  27  were  shown  to  be  doe  to 
ear  mischief  (Reynolds).  For  myself,  I  have  found  that 
in  the  great  majority  of  cases  the  disf  ase  may  be  cured 
by  treatment  through  the  meatus,  with  or  without  an 
otectomy,  and  in  a  very  small  percentage  of  oases  have 
I  had  to  perforate  the  bone.  Of  course  I  do  not  refer  to 
those  cases  that  come  to  me  with  coarse  lesions  of  the 
bone.  With  regard  to  such  I  follow  Professor  Politzer's 
advice — to  remove  diseased  bone  wherever  you  can  find 
it,  but  leave  the  healthy  bone  alone  as  far  as  possible. 

With  the  provision  of  good  drainage  through  the 
meatus,  with  antiseptic  irrigation  and  swabbing,  hun- 
dreds of  cases  have  got  well,  the  antrum  becoming  dis- 
infected pari  passu  with  the  middle  ear.  This  little 
accessory  cavity  of  the  middle  ear  has  been  most 
unnecessarily  abused  by  otologists.  It  is  difficult  to 
believe  that  disease  ever  originates  in  the  antrum.  In 
its  normal  condition  it  does  not  contain  structures  that 
interfere  with  drainage  as  does  the  middle  ear.  I  do 
not  think  its  condition  often  prevents  the  favourable 
progress  of  a  case  of  middle-ear  disease. 

With  regard  to  Mr.  Heath's  views  on  ossiculectomy, 
I  have  certainly  seen  a  few  cases  in  which  this  operation 
had  been  performed,  years  ago,  without  apparent  benefit ; 
but  these  cases  got  perfectly  well  after  further  treatment, 
and  I  am  forced  to  conclude  that  the  after-treatment  had 
not  been  well  managed  at  the  time.  But  as  the  removal 
of  an  ossicle  is  not  an  essential  step  in  an  intrameatal 
operation  for  the  cure  of  otorrhoea,  I  prefer  to  use  the  term 
"otectomy,"  which  signifies  a  cutting  out  from  the  ear; 
and  as  every  case  should  be  treated  on  its  merits,  in  one 
case  all  that  may  be  required  is  a  curetting  of  a  carious 
patch,  in  another  perhaps  the  removal  of  the  outer  attic 

wall. 

Mr.  Heath  appears  to  think  that  the  hearing  oannot 
be  good  after  removal  of  the  membrane.  I  do  not  care  to 
use  the  word  "  perfect,"  as  Mr.  Heath  does,  in  connexion 
with  the  hearing;  but  I  have  several  cases,  still  under 
occasional  observation,  in  which  I  have  removed  the 
remains  of  />oth  membranes,  and  whose  hearing  is  vei-y 
satisfactory  indeed. 

I  beg  to  lay  stress  on  the  fact  that  my  arguments  are 
founded  upon  positive  evidence,  which  is  worth  a  great 
deal  of  negative  assumptions.  The  frequent  loss  of  hear- 
ing after  the  radical  operation,  which  is  now  at  last 
admitted,  is,  I  believe,  due  to  an  efTect  upon  the  audit-ory 
nervous  apparatus  from  shock  due  to  the  violent  inter- 
ference of  the  operation.  It  should  not  be  thought  to  be 
due  to  removal  of  the  remains  of  the  membrane.  Im- 
provement in  hearing  has  occurred  after  otectomy  in  some 
hundreds  of  cases.  There  is  at  the  present  moment  a  girl 
in  the  Coventry  Hospital  who  has  had  both  membranes 
completely  removed.  She  has  no  diflSculty  in  answering 
J  iaji«(,  August  llUi,  1906,  p.  357. 
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questions  asked  in  a  low  voice  by  mj'selt,  standiog  some 
distance  from  the  end  of  the  bed.  The  same  might  be 
sa  d  of  a  hoy,  also  under  treitment.  I  have  always  been 
ready  to  admit  that  it  may  be  legitimate  to  risk  the  loss 
of  some  hearing,  if  danger  to  life  can  be  removed  by  a 
radical  operation  and  by  that  alone,  but  to  advocate  an 
operation,  the  effect  of  whidi  on  the  suppurative  condition 
is  admittedly  uncertain,  musi  be  considered  a  somewhat 
retrograde  proceeding. — I  am,  etc., 
Coventry,  May  lOtU.  F.  Fauldkr  Whiik. 


REGENERATION  OF  NERVES. 

Sib, — I  have  read  with  much  interest  Professor  Halli- 
burton's Oliver-Sharppy  Lectures  on  New  Facts  in  Relation 
to  the  Processes  of  Nervous  D<-generation  and  Regenera- 
tion, and  should  like  to  make  some  remarks  regarding  his 
second  lecture,  namely,  that  on  Regeneration.  There  are 
practically  two  views  as  to  the  mode  by  which  regenera- 
tion takes  place,  and  it  appears  to  me  that  Professor 
Halliburton  has  allowed  himself  to  judge  favourably  or 
tinfavourably  as  to  the  trustworthiness  of  the  observations 
of  others  bearing  upon  this  subject  just  aesordingly  as 
these  observations  favour  or  oppose  the  view  which  he 
himself  supports. 

The  view  which  he  upholds— namely,  that  the  young 
axis  cylinders,  after  section  of  a  nerve,  are  produced  by 
growth  from  the  central  segment  of  the  divided  nerve, 
and  that  these  grow  downwards  till  they  reach  the  peri- 
pheral end-organs— is  very  seriously  opposed  by  clinically- 
observed  facts  after  secondary  suture  of  divided  nerves. 
Thus,  after  such  repair  of  a  divided  nerve,  the  insensitive 
area  within  a  few  days  after  the  operation  recovers  its 
sensation.  This,  Professor  Halliburton  admits,  "  would  b» 
valuable  evidence  in  favour  of  the  'peripheral  theory,'" 
as  it  certainly  is  ;  but  then  he  sweeps  it  aside  by  saying, 
•if  it  were  entirely  trustworthy.'  It  seems  to  mo  that 
this  is  a  case  of  setting  out  to  prove  a  theory,  and  when 
an  unfavourable  piece  of  evidence  crops  up  which  cannot 
be  explained,  it  is  swept  aside  as  being  untrustworthy.  If 
facts  are  found  which  do  not  fit  a  theory,  surely  the 
theory  requires  to  be  altered,  and  not  the  facts  to  be 
denied.  We  are  asked  to  believe  that  these  clinical 
obEervations  of  early  return  of  sen'ation  are  untrust- 
worthy because  of  the  observation  of  Mr.  A.  Edmunds, 
who  "  had  recently  the  oppoi-tunity  of  observing  carefully 
one  of  these  cases.  ...  A  short  time  after  the  opf ration 
the  patient  stated  lie  was  able  to  feel,  but  these  sensations 
rapidly  subsided,  and  fensation  did  not  wally  return 
until  months  later.  Tne  preliminary  sensations  were 
doubtless  subjective  ;  the  iriitationof  the  nerve  fibres  in 
the  scar  lasted  some  hours,  and  the  sensations  so  j)ro- 
duced  were  referred  by  the  i)atieut'a  mind  to  the  original 
terminals  of  the  lihres." 

Now.thereisnoditlicultyin  nnderstanding  a  case  of  this 
kind.  It  was  of  course  a  Hecondary  suture, and  aiipan-nfly 
no  early  return  of  seiisa'.ion  was  developed  at  all.  Kvi  ry 
Burgi-on  must  have  met  such  cases,  'itie  feelings  whicli 
the  patient  experienced  were  due  undoubtedly  to  irritatinn 
at  the  seat  of  suture,  the  sensation  being  referred  to  the 
terminations,  and  the  irritation  was  very  likely  the  reason 
why  early  union  failed  and  no  early  sensation  appeared. 
Now  in  such  a  case  the  area  of  cutaneous  diHlrihutinn 
would  probably  still  be  found  inHinsilive  although  Die 
patient  had  feelinRHof  pain  in  it  that  ic,  referred  pain. 
A  needle  prick  in  tlie  cntiin'-oug  area  would  probably  not 
be  felt  fiy  the  patient.  This  euHe  wiih  tlierefore  not  a  reUirn 
of  senHution  at  all.  ProftsKor  Halliburton  ceeras  t.i 
imply  that  case*  of  early  naurn  of  sensation  published  by 
my«elf  ami  others  have  Imim  cuseH  cxnetly  like  ttiiH,  and  if 
ho  imBKinei  this  then  tlicro  in  tin  wonder  thai,  he  ehurae- 
teri/.es  sncli  otnervslionH  ai  untrDHtwortliy.  1  do  not 
think,  however,  that  ho  Is  juHtiiliMi  in  inaliLina  niiy  Huch 
nNRUmp'.ion  ;  for  in  the  recorded  cases  of  early  relurn  of  Ken- 
nation  the  fAClB  have  b>'i'n  stated  (|iiili<  ejcarly  and 
de(lnlt4'ly,  and  HU''h  iifttieiitH  experiento  return  of  sen- 
iialion  only  In  the  ordinary  W/iy- -namely,  on  stiintili  being 
applied  to  the  Hkln,  and  do  n<it  exp<-rienee  suhji'ctlve  feel- 
Ingii  HU'-h  tti  were  exjn  rieij<'i'(i  by  tlie  t>alient  obsi-rved  by 
Mr.  E  Itriund*.  .No  one,  lh(i\ lore, could  juitly  alladi  such 
an  Inl'Tpretntjon  to  thern. 

ProfeHMur  Halliburton,  then,  referrinn  «)M'cl«lIy  to  Home 
of  my  cnm-n,  rejiftn  them  hIho,  "  bceiiuxe  no  <■  ir.>  upiiears 
to  Lave  been  taken  to  dlHtlnRuliih    real   euinneouM   from 


deep  sensibility.  Head  and  Sherren  .  .  .  showed  by  very 
careful  work  that  the  deep  sensibility  of  the  subjacent 
parts,  such  as  would  be  excited  by  the  pressure  even  of  the 
linger,  is  entirely  independent  of  cutaneous  sensatioiit. 
The  fibres  subserving  this  form  of  sensation  run  with  the' 
motor  nerves,  and  are  not  destroyed  by  division  of  all  the 
nerves  to  the  6,kin."' 

Now  all  this  in  no  way  affects  the  conclusions  to  be 
drawn  from  my  published  cases.  For  example,  take  my 
first  case,  a  full  account  of  which  is  to  be  found  in  the 
Phil.  Trans.  (1897).  In  that  case  two  nerves  had  been 
divided  in  the  middle  of  the  forearm  six  and  a  hal? 
months  previously — namely,  median  and  uhrar.  Before 
the  operation  of  suture  there  was  neither  sense  of  touch 
nor  of  pain  over  the  little  or  ring  fingers;  slight  tactile 
sensation,  but  no  sense  of  pain  over  the  middle  finger  and 
palmar  aspects  of  the  thumb  and  index  fingers ;  loss  of 
sense  of  touch  and  pain  over  palm  and  ulnar  side  of  the 
dorsum  of  the  hand.  t-eoEe  of  pain  was  tested  by  pricking 
the  skin  with  a  pin. 

The  two  nervts  were  sutured,  and  three  days  after  the 
operation,  en  pinching  the  tip  of  the  little  finger  (formerly 
quite  insensitive)  the  patient  cried  out  with  pain.  On  the 
fourth  day  he  recognized  the  little  finger  when  touched; 
and  felt  pain  when  it  was  firmly  grasped  or  pricked  with  a 
pin.  This  return  of  sensation  did  not  disappear  but  gradu- 
ally continued  to  improve,  and  when  the  bandages  were 
removed  on  the  nineteenth  day  and  the  cutaneous  sensa- 
tion could  be  better  examined,  he  was  found  to  have 
recovered  ability  to  localize  touch  in  all  parts  of  the 
affected  fingers.  All  these  parts  were  insensitive  before 
the  operation,  and  I  should  like  to  know  why  such  an 
observation  as  this  can  be  called  untrustworthy,  and  how 
this  return  of  sensation  can  be  accounted  for  other  than 
by  supposing  restoration  of  conductivity  in  the  median 
and  ulnar.  I  have  published  many  cases  of  the  same  kind! 
since,  but  quote  this  one  as  being  the  first  of  my  series, 
the  majority  of  which  have  given  the  same  result. 

The  distinction  between  deep  sensibility  and  cutaneous 
sensation  of  Head  and  Sherien  clearly  does  not  affect 
these  observations,  because  we  are  dealing  with  a  com- 
parison between  the  sensibility  of  an  area  of  skin  just 
before  and  just  after  an  operation,  ifie  fkin  being  at  both 
periodi  (eitfd  by  the  name  methojt,  and  showing  before 
operation  absence  of  sensation,  and  after  operation 
presence  of  sensation.  Therefore  I  should  like  to  know 
how  such  an  observation  can  be  justifiably  calle(3 
untrustworthy.— I  am,  etc., 
illas^ow,  M.iyZMh,  ROHKIiT  KENNEDY, 

THE  BRITISH  MUSET'M  READING  ROOM, 
Sm-  -May  I  vctifure  to  bring  to  your  notice  a  question 
respecting    the    iJritish    Museum     Reading    Room,  now 
closed  for  repairs  ? 

A  large  sum  of  money  is  to  be  spent  on  the  paintinp 
and  gilding  of  the  interior  of  the  dome,  which  we  cannoft 
suppnse  will  (,'reatly  affect  reader's  intent  upon  their 
books.  Is  it  rot  desirable  that  in  this  age  of  advanced' 
hygienic  knowledge  some  money  should  be  spent  upon  the 
bett«'r  ventilaMiiii  of  the  room  ? 

Ah  th<'  windows  of  the  dome  command  all  the  winds  of 
heaven,  it  woulil  surely  bi'  nn  eapy  matter  to  make  vcnti- 
latorn  in  tin  se  in  such  a  niannf  r  as  to  produce  u  thorough 
draught  and  to  clear  out  the  stagnant  air  when  the  rendrrg 
arc  abfeut.  This  would  not  cnuse  any  chill  to  a  sensitive 
constitution,  iitid  would  remove  the  danger  for  oflicials 
and  readers  of  breathing  an  impure  atmosphere.- - 
I  am,  etc, 
M»yLoiii,  A  Student  ov  tub  EianiNa  Room. 


C<,)N(il';MTAl,  MALAIMA. 
Sm--In  reply  to  Dr.  K,  IJ.  Moirat's  inquiry,  I  venture 
fi)  HUKKest  that  II  cane  ncordHd  by  Sir  TIihiuhh  F?rowne  in 
a  very  strikini;  exanipl<'  of  conKi'ni'^l  iiinliiriiil  infection. 
Writing  from  Norwieh  to  his  con  I'ldward,  about  lb"  year 
1GV9,  Hir  ThoniiiH  says:  "'J'lieie  have  been  mid  iir(>  stiK 
iiisiiy  quiirtaiie  nKiies,"  Later  on  in  the  letter,  thertf 
(leeurH  the  folldwiiii:  pasaaKc,  which  1  trnnHcribo  (froijr> 
llrottiie'H  H'lrLn,  Wilkin's  e<lili«n,  vol.  i,  p.  228): 
~Mr,  .lohn  lOirlew""  ifi  ~,'^lr  Kulpli  llarr'n  Hlntor,  fi'll  Into  n> 
Itmiilnu  iiuikrinii,  wlinii  hlio  wiin  yoiiR  witli  child,  whidli  hold 
I. IT  \f\iK.  iiiul  when  hIhi  caine  to  lier  titnn  slieo  wiih  Hellvorcdl 
(it  D  dikiiKlit*r  In  tliu  litt,  nnd  tho  child  wnn  nn  ITI  Hint  nono 
llmiight  Mheo  would   live;  butt  It  grewo  boiler;  lintt,  nn  Iho 
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third  day,  about  the  hower  of  its  birth,  fell  iuto  a  fitt  of  an 
■agae,  and  so  aga\ne  the  third  day  after,  and  that  quartaue 
settled  and  lasted  for  divers  moneths,  till  she  was  emaciated 
to  skinne  and  bone,  and  was  so  lowe  that  shee  v.as  fayne  to  use 
bathing  for  a  good  while  ;  buttshe  is  nowoi  the  age  of  18  yeares, 
and  a  very  full  yong  woeraan,  I  calld  to  mind  this  account, 
because  shee  dined  with  mec  lately  ;  her  father  was  your  loving 
•friend. 
^I  am,  etc., 
.Gii'gow,  May4lh.  T.  K.  MONRO. 

INFANT  MORTALITY. 

Sir, — In  the  issue  of  the  British  Medical  Journal 
■ot  February  16th  you  note  and  remark  on  the  surprising 
figures  given  in  Sir  Shirley  Murphy"s  report  in  regard  ts 
"the  infant  mortality  during  the  firat  month  of  lile  in  the 
crowded  centres  of  London.  The  figures  certainly  are  not 
what  might  be  expected,  nor  is  his  conclusion  that  they 
■do  not  afford  much  ground  for  the  widely-held  belief 
that  antenatal  causes  are  responsible  for  an  alarming 
proportion  of  infant  deaths. 

A  glance  at  a  list  of  London  districts  and  their  infant 
^eathrates  as  given  in  footnote,  p.  32,  of  Dr.  Newman's 
In/ant  Mortality,  seems  to  suggest  a  probable  explanation 
of  the  figures,  and  to  lend  very  strong  support  to  the  old- 
-established belief  in  regard  to  antenatal  causes.  Thus, 
take  Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  South- 
wark,  Bermondsey,  Lambeth.  These  are  all  credited  with 
high  rates  of  infant  deaths.  They  are  also,  I  believe,  what 
may  be  called  crowded  areas. 

The  race  composition  of  the  population,  however,  is 
peculiar,  quite  half,  I  understand,  being  Jews.  The  Jewess 
-is  an  excellent  mother,  and  as  a  rule  rears  a  large  and 
healthy  family ;  further,  this  race  is,  I  believe,  marvellously 
free  from  the  causes  chiefly  responsible  lor  producing 
'antenatal  conditions  which  result  in  infants  unfit  for  life. 

The  conclusion  would  be  that  half  the  infants  come 
of  an  exceedingly  healthy  stock,  and  may  reduce  the 
apparent  death-rate  for  the  first  month  of  life  nearly 
'50  per  cent. ;  but  while  this  hides  the  death-rate  from 
antenatal  causes,  it  can  hardly  be  said  to  reduce  it.  The 
increase  given  in  the  successive  three  monthly  periods 
seems  to  be  what  might  be  expected.  The  efl'eets  of 
insanitary  surroundings,  overcrowding,  etc.,  acting  on  all, 
although  the  healthy  section  still  no  doubt  improves  the 
rate,  it,  on  the  other  hand,  emphasizes  the  probability  of 
antenatal  causes  telling  their  tale  throughout  the  course 
of  infancy. 

Should  these  speculations  be  well  founded,  the  figures 
in  regard  thereto  do  not  seem  to  give  much  ground  for 
cheery  optimism  on  the  subject  of  infant  mortality  from 
antenatal  causes. — I  am,  etc.. 
May  5th.  B.  G.  B. 
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UNIVERSITY  OF  CAMBRIDGE. 

APrOlNTMENTS. 

Mk.  F.  a.  Potts,  B.A.,  Trinity  Hall,  has  been  appointed 
Assistant  to  the  Superintendent  of  the  Museam  of  Zoology. 

Mr.  K.  Lucas,  M.A.,  Trinity  College,  has  been  appointed  an 
Additional  Demonstrator  in  Physiology. 

The  following  have  been  apoointed  Esaminers  in  the  Third 
M.B.,  Part  II: 

Medicine. — Professor  Bradbury,  Dr.  Pitt,  Professor  Osier, 
and  Dr.  Rose  Bradford. 

Midwifery. — Dr.  Rivers  Pollock  and  Dr.  Spencpr. 

SuRGERV.— Mr.  Rpllock,  Professor  Barling,  Mr.  Stanley 
Boyd,  and  Mr.  L.  A.  Dunn. 


UNIVERSITY   OF    LOXDOX. 
Meeting  of  the  Sen.\te. 
A.  MEETING  of  the  Senate  was  held  on  May  15th, 

Advanced  Lectures  in  Physiologij. 

Mr.  M.  Greenwood's  coarse  of  eight  lectures  on  Visual 
Sensation  of  Light,  at  the  London  Hospital  Medical  College, 
and  Messrs.  Beddard  and  Pembrey's  course  of  eight  lectures 
on  Internal  Secretion,  at  Guy's  Hospital,  were  recognised  as 
courses  which  an  honours  candidate  may  name  for  his  practical 
examination  for  honours  in  physiology. 

The  following  courses  of  advanced  lectnrcs  in  physiology 
were  approved  as  falling  v.ithin  the  general  scheme  of 
advanced  physiological  teaching : 

London  Hospital. — On  the  History  of  Anatomical  and 
Physiological  Discovery,  by  Dr.  Charles  Creighton. 


Guy's  Hospital.— On  the  General  Physiology  of  Nutrition, 
by  Dr.  J.  S.  Haldane ;  on  the  Physiological  Significance  of 
N'ariatioDs  in  the  Constituents  of  Urine,  by  Dr.  F.  G.  Hopkins. 

Mr.  M.  Greenwood  and  Dr.  H.  M.  Vernon  were  added  to  the 
panel  of  Lecturers  in  Physiology. 

Phy.iiolcffical  Laboratory. 

Dr.  Waller  was  re-elecied  Director  of  the  Physiological 
Laboratory  for  the  year  1907. 

Sir  Lauder  Brunton's  lectures  on  the  Therapeutics  of  Circu- 
lation were  directed  to  be  published  in  accordance  with  the 
scheme  in  the  Senate  Minutes  of  December  i7th,  1902. 

Board 'of  Examiners  in  Physiology  for  the  Final  B.Sc. 
Examination  for  Internal  Students  in  1007. 
The  fallowing  were  appointed  as  Examiners  for  Internal 
Students  for  the  B  Sc.  (Pass  and  Honours)  Examinations  in 
Physioloey  for  the  year  1907  ;  J.  S.  Edkins  (Bedford  College 
and  St.  Bartholomew's  Hospital  Medical  School),  M.  S.  Pem- 
brey  (Guy's  Hospital  Medical  School),  Professor  E.  H.  Starling 
(University  College),  together  with  the  External  Examiners 
(Mr.  Hill  being  chairman). 

Resignation  of  Examiner. 
It  was  reported  that  Mr.  C.  A  Ballance,  owing  to  ill-health, 
had  been  unable  to  act  for  the  M.B.  B.  S.  examination  in  May, 
and  that  the  Vice-Chancellor  had  appointed  Mr.  H.  J.  Waring 

as  his  substitute. 

Appointment  of  Members  of  the  Senate. 
Among  the  appointments  reported  were  Sir  Thomas  Barlow 
to  represent  the  Faculty  of  Medicine  :  Dr.  F.  Taylor,  the  Royal 
College  of  Physicians  of  London ;  and  Dr.  S.   Russell  Wells, 
as  one  of  the  representatives  of  the  Faculty  of  Science. 

Pass  Lis^t. 

The  following  candidates  have  been  approved  at  the 
examination  indicated : 

M.B.  B.S.  (Group  1  only).—!,.  C.  Blackstone,  Emllv  S.  Cooke.  K.L.E. 
Downer,  T.  S.  Dudding  E.  H.  Huso.  Mary  O'Brien,  Evelyn  H.  B. 
Oram,  E.  N.  Ramsbottom,  H  G.  Webb. 

(Group  -■  onty).—L.  Ball,  W.  K.  Bristovv.  T.  E.  A.  Carr,  H.  S.  Chate, 
B.Sc ,  D.  il.  Davles,  C.  C.  A  De  VUliers.  H.  Houwink,  U.  W. 
Hume.  A.  J.  Lee.  G.  W.  Lloyd,  C.  Lovell,  J.  C  Mead,  Emilv 
M.  8.  Mecredy.  E.  L.  K.  jStorton.  J.  Paulley,  J.  G.  Phillips,  E.  S. 
Pliipson,  R.  J.  Reynolds,  Marie  Simpson,  F.  Standish,  H.  Y. 
Stone.5,  R.  S.  Townsend. 

Complete  Examination  (Pnj.s).— G.  F.  E.  AJlison.  C.  J.  Armstrong- 
Dash.  J.  S.  Avery,  A  BalJ,  A.  Barber,  T.  Bntes.  EUa  Beales. 
Sylvia  K.  M.  BlKckstoDe,  Marv  A.  Blair,  J.  F.  Broughton, 
S.  W.  R.  Colver,  E.  J  0.  Dicks,  K.  H.  Digby.  A.  B.  Fearniey,  J. 
Ferguson.  K.  M.  Gibbins,  E.  T.  GlenDy,  3.  L.  Graham,  A.  D. 
Griffith,  Leopoldiue  W.  D.  Griffiths,  S.  \V.  Grimwade,  G. 
Hamilton,  H.  B.  Hill.  F.  N.  S.  Hitclicocl;,  F.  P.  Hughes,  G.  G. 
James,  S.  H.  J.  Kilroe.  H.  S.  Knight,  Janet  E.  Lane-Claypon, 
D.Sc,  A.  Manuel,  Marian  Mayfield,  Emilv  II.  Morris,  ff.  M. 
Neild,  G.  E.  Oates.  Catherine  Povne.  A.  F.  Perl.  A.  .1.  S.  Pinchin, 
J.  M.  Plews,  D.  Ranken,  F.  D.  Roberts,  C.  F.  Robertson.  F.  W. 
Seboficld.  H.  ,1.  Smith.  R.  E  Todd,  J.A.Torreus.  S.  W.  I.Twigg, 
J.  Unsworth.  T.  W.  Wade,  N.  H  Walker,  T.  E.  Walker,  K.  J. 
WauEli,  D.  Wilson,  A.  W.  (i.  Woodforde,  C.  E.  Zundel. 

M.B  ,   B  S.  I  ffoHOKrf).— H.  G.  Bennett  (a).  G.  T.   Burke  (e),  B.  W. 
Cherrett  id.  J.  H.  Farbstein  (d).  J.  A.  B.  Hicks  (6),  W.  H.  Miller 
Id),  H.  J.  Mc'litingale  (a,  6,  0,  <i,  Cniversiti/ Medal),  A.  C.  F.  Turner 
(b).  C.  W.  Vining  i,a). 
\n)  Distiugiiisned  in  Mcdiciue. 
(ft)  Distinguished  in  Pathology. 

(c)  Distiuguislied  in  Forensic  Medicine  and  Hygiene. 

(d)  Distiuguislicd  iu  Surgery. 

(c)  Distinguishod  in  Midwifery  and  Diseases  of  Women. 
B.S.  ExAiMtNATiON  vPat.si.—f/'wr  Sdi'iCTiis  u*o  graduated  in  MediHm 
in  or  before  May,  150!,^.    J.  Acomb,  Dora  E.  L.  Buntine.  E.  C.  B. 
Ibotsoh,  R.  Phillips,  F.  Tratman,  M.D.,  Hilda  K.  Whittiugh.\m. 


London  Hospital  Mkdital  Cot.lsgk 
A  coarse  of  three  lectures  will  bedeliveredby  Dr.  Frederic  W. 
Hewitt,  M.V.O.,  Emeritus  Lecturer  on  Anaesthetics  to  tho 
Hospital,  on  Certain  Interesting  Clinical  Points  in  the 
Adminslration  of  General  Anaesthetics,  on  Fridays,  June  14th, 
21st.  and  28th,  at  1  o'clock,  in  the  Clinical  Theatre  at  the  Hos- 
pital. The  lectures  are  free  to  all  students  of  the  University, 
and  to  medical  graduates. 

The  Cry  of  the  Chii.dre.v. — A  discussion  on  "The 
Cry  of  the  Children'"  was  held  at  the  Women's  Institute, 
Victoria  Street,  Westminster,  on  May  29th.  The  chair  was 
taken  by  Mrs.  Hylton-Dale.  Mr.  Charlton  gave  a  short 
history  of  the  growth  of  the  movement,  and,  discussing  the 
question  of  legislation,  said  that  he  felt  confident  that, 
even  if  it  was  found  impossible  to  make  an  active  move 
this  session,  an  earnest  endeavour  would  be  made  to  carry 
the  reform  early  next  session.  Miss  Mary  Gordon, 
L  E.(3.I'.  and  S.,  dealt  with  the  pliysical  and  moral  effect 
of  alcohol  upon  women  as  witnessed  by  her  in  female 
reformatories.  Many  of  tho  women  in  such  institutions, 
she  said,  sprang  from  three  generations  of  inebriates.  They 
confessed  that  they  could  not  remember  a  time  when  they 
had  not  been  intimately  acquainted  with  drink  and  the 
public-house.  The  crux  of  this  question  was  that  the 
nation  wanted  men.  It  did  not  wish  to  see  the  next  genera- 
tion physically  and  morally  ruined  during  the  plastic  yeara 
of  childhood.     A  genera!  discussion  followed. 
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Th€  advict  given  in  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognized  by  tfie  profession,  but  must  not  be  taken  as 
representing  direct  findings  of  the  Central  Ethical 
Committee.  

THE  TFTLE    OF  "  DR  "   AND   MULTIPLE    DOORPLiTES. 

RrsTirrs. — (1)  The  qoestion  of  the  right  of  a  registered 
medical  practitioner  to  call  himself  "Dr."  on  his  doorplate 
and  visiting  card  has  been  discussed  ad  nmtseam  in  the 
medical  press;  but  when  a  resolution  sanctioning  this 
custom  was  proposed  at  the  Annual  Representative  Meeting 
of  the  Association  at  Oxford  it  was  lost.  (2)  We  have  fre- 
quently condemned  the  practice  of  multiplying  doorplates 
upon  houses  at  which  there  is  no  bona-fide  tenancy.  It  can 
be  justified  only  in  scattered  country  districts. 


THE  OBLIGiTION  OF  A  LOCUM  TENENS. 
Fair  Pi..\v.— We  think  the  obligations  of  a  locum  tenens  are 
limited  to  the  party  for  whom  he  acted  as  substitute,  and 
that  it  is  unreasonable  to  regard  him  as  precluded  from 
accepting  as  his  patients  (hose  whom  be  formerly  attended 
for  his  friend. 

CO-OPERATION  WITH  AN  UNQUALIFIED  PERSON. 
T.  Archer  Colt  — We  cannot  think  our  correspondent  is  well 
advised  in  continuing  in  attendance  upon  a  patient  who  is 
also  under  the  care  of  an  unqualified  person,  as  by  so  doing 
he  is  actnally  facilitating  the  proceedings  of  the  unqualified 
person,  and  accepting  a  certain  measure  of  responsibility  for 
the  result.  We  should  advise  him  to  withdraw  from  the 
case  unless  the  attendance  of  the  uniualified  practitioner  is 
stopped.  . 

PR  jKESSIONAL  MISOOJs'DUOT. 
8t.  Mcngo.— It  Is  often  desirable  that  in  mental  cases  the 
doctor  should  have  an  interview  alone  with  the  patient,  and 
BO  far  BJ  this  goes  there  is  nothing  unusual  about  the  conduct 
of  th«  practitioner.  The  other  charge  made  by  our  corres- 
pondent, however,  Is  so  grave  that  it  would  be  considered 
Infamous  conduct  In  a  professional  respect  if  established  to 
the  sadHfaotion  of  the  fieneral  Medical  Council,  the  court 
for  hearing  charges  of  professional  misconduct.  We  should 
adTlse  our  correspondent  to  consult  a  solicitor,  who  will 
advise  as  to  whether  there  is  evidence  to  substantiate  the 
charge. 


gUhm-tt^al 


rNt^IIALIFIED  PR.VOTICK. 
Jn  the  Tollfnham.  Edmonton,  and  Wood  (Irerm  Wednesday 
Herald  or  May  15th  is  reported  a  death  from  phthiHis  which 
wai  made  the  Bubjeot  of  a  coroner's  inquest  at  which  Mr. 
Ta-.ker  Kays,  of  487,  High  Road,  Tottenham,  gave  cvldeuoo, 
and  U  reported  to  have  said  that  ho  bad  several  medical 
decrees,  althouph  he  conducted  the  buslnoss  of  Taskor,  Keys, 
•Dd  Co.  -So  Hiich  name  appears  either  In  the  Meilical  lirgtaler 
or  the  Calendar  of  the  Pharmaceutical  Society  for  1907. 


VALUATION  OF  A  PRACTICE. 
A  C'OKiiEsi'ONDCNT  asks  for  a  Hiiggeutlon  as  to  tho  lines  to  be 
taken  In  valuing  a  praction,  wlitcli  was  to  bu  sold  as  a  death 
raoarioy,  where  n  locuntlrneyis  was  kept  In  charge  for  a  year, 
and  til"'  valuttlldii  dcforrtd.  owing  to  tho  late  prnollUoner 
having  been  vfry  Irregular  In  sending  In  his  acconnts.  The 
locum  lenmn  Is  the  proponed  piirchasur,  nud  he  has 
succedid  to  an  appnlntnunt  of  £50  per  annum. 

*,*  A  death  vacancy  Is  seldom  worth  more  than  OH*  year's 
piH  1  .Lho,  and  this  tniisl  lie  arrived  at  by  cahillntlng  the 
prohihla  annual  Inoomo  that  ithould  have  born  doHvid  from 
II  daring  th«  lant  three  years  after  lliu  accoiiiitH  linve  been 
roall/nd  an  far  an  pcHslMv  ;  (he  Income  derived  from  ii 
dtirlnr  (ha  year  the  locum  trnms  wah  In  rhargo,  might 
prnpArly  be  onunted  ai  oiio  of  tliune  three  years. 


NCITIFICATIOK   FKKS. 
JtoTlPiOATION  Kkk  writeii  that  Im  ha*  anplUid  (o  liln  looal  board 
for  Iwfi  iKitlllfntlnn   (••">■        ll<^    rrcflviH    tlnTi'iin   i\   fnriii    lo 

*,  >  .  ,,      ■!   ^'     -      ^     •       •     '  .      •      .     ■ 

I.. 

al«;..:  ..-  i:..:      :i     -.  ■'■.      '  .  : •'    '    -■  :,  '     ^   - 

*,*  Our  rjorr«Hpcind<'nl  «I.umIi|  sue  the  Irical  iHinrd  In  the 
ooiinty  Rourt  fur  the  faee,  and  If  the  alroumitauooe  are  a*! 
elalod  h«  ehould  have  no  difllciilty  In  reoororlng  them. 


ACCOUNT  BOOKS  IN  SiLE  OF  PRACTICE. 
A  coEKEspo^DE^•T  asks  for  information  on  the  following: 
points :  (1)  What  is  the  usual  custom,  in  the  selling  of  a 
practice,  as  to  the  disposal  of  the  account-books  ?  (2)  What 
is  the  usual  restriction  as  regards  length  of  time  "  not  to- 
start  in  practice  "  in  a  large  town  ? 

*^*  (1)  If  the  book  debts  are  bought  by  the  purchaser  they 
become  the  property  of  the  latter.  If  not,  they  belong  to  th£ 
vendor  in  the  absence  of  a  special  agreement.  (2)  It  is  usual 
to  restrict  the  vendor  for  life  from  practising  within  a 
radius  of  from  3  to  S  miles  of  the  house  where  the  practice 
is  carried  on.  

THE  WORKMEN'S  COMPENSATION  ACT. 
W.  H.  B.  writes  :  Is  a  medical  man  liable  under  the  Employers 
Liability  Act  for  accidents  to  his  collector  while  engaged  in 
collecting  accounts  ?  He  goes  on  to  say  that  "collectors  so 
employed  spend  only  a  few  hours  a  week  of  their  spare  time, 
and  are  paid  by  commission  on  their  takings.  They  are  in  iic- 
sense  employed  on  or  about  the  premises." 

*,*  A  medical  man  is  clearly  not  liable  under  the  Em- 
ployers Liability  Act,  but  he  may  be  liable  after  July,  1907, 
under  the  Workmen's  Compensation  Act,  1907.  A  man  em- 
ployed to  collect  accounts  is  clearly  employed  "for  the 
purposes  of  his  employer's  trade  or  business"  within  the 
Act.  Unless  it  can  be  said  that  the  employment  is  "  casual,' 
it  does  not  appear  that  the  doctor  can  escape  liability  ;  and 
in  our  view  the  fact  that  a  man  is  employed  only  a  few  hours 
a  week,  and  that  he  is  paid  by  commission  has  no  bearing  on 
this  question. 

PUBLIC  CON^nKNIENCE  AND  PRIV.VTE  HOUSE. 
A  CORRESPONDENT  writes  that  his  local  board  has  passeij 
plans  for  a  public  convenience  to  be  built  very  near  the  end 
of  his  house.  16  will  also  be  overlooked  by  houses  imme- 
diately across  the  road.  Can  he  prevent  the  erection  of  the 
building  so  near  his  house,  or  could  the  owner  of  the  houses 
opposite  object  ? 

%*  Our  correspondent,  and  the  owner  of  the  other  houses 
and  their  tenants  should  make  strong  representations  to  the 
local  board  to  induce  it  to  modify  its  plans,  and  use 
might  also  be  made  of  the  local  press.  Failing  this,  it  is  to 
be  feared  there  is  no  other  remedy  likely  to  be  successful. 


MOTOR  CARS  AND  WATJSR  EATIO. 

J,  837  writes:  If  "Motorist"  (British  Medicai,  Jovrnal, 
.Tunc  Ist,  page  1342)  is  a  member  of  the  Motor  TTuion  he  may- 
obtain  information  on  the  above  point  from  the  secretary. 
A  test  case  was,  f  believe,  tried  recently,  the  Motor  Union 
supporting  a  medical  man  at  Harrogate  in  rosistlngsnch  a 
charge,  and,  as  far  as  ray  memory  serves,  the  oharge  was 
declared  illegal. 

Eiiw.kRD  H.  E/ARP,  M.D.,  1>  Sc.  (I.ewishnm),  writes;  This 
question,  which  was  dealt  with  in  the  British  MicniCAi. 
.IcitiiNAi.,  .lune  1st,  p.  1342,  has  been  already  the  subject  of 
legal  proecediuxs,  as  will  bo  seen  by  reference  to  a  case 
reported  In  the  lioyitl  Automobile  Citd>  .fournal  for  April 
lUh,  1907,  page  470  (Harrogate  Corporation  v.  Mackay).  In 
that  case  a  corporation  sued  a  doctor  (o  recover  water  rent 
charged  for  water  supplied  "  for  other  than  domestic  pur- 
poses— namely,  cleansing  a  motor  car,"  which  the  doctor 
refused  to  pay.  The  potty  sbshIotis  court  decided  against  tho 
corporation,  and  stated  a  special  case  for  tho  opinion  of  the 
High  Court.  1  would  suggest  that  your  oorrrspondont, 
"  Motorist "  should  become  a  momhcr  of  the  Moti>r  Union 
d.  Albemarle  .Street,  W.),  from  which  hndy  he  will  receive 
advice  and  aHHistivnoe  should  hu  he  involveil  in  litigation 
witli  his  local  authoritlog  on  the  particular  question,  as  well 
as  many  otliur  liciiefits  and  privileges  In  relation  to  motoring 
generally. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ADMIHSIOS  TO  TFIK  ItOYAL  ARMY  MEDICiL 

OOKP^. 

"  Ukiiii.atiiinh  for  .^dlVilBHlnii  to  tlw  Hoyfti  Army  Modical 

(!orpH  "  hiivo  l)c«Mi  rcci'iitly  iamicl,   ftU'l  inny  be  obtalnnl 

by  tltoHC  (ijwflBlly  liil.<<roat4>d. 


VOLUNIICBH  MRDIOAL  AHHOCI ATION. 
r-f  nnniial  nhiiOcI  onmpotltinn  of  thn  Volunteer  Modlcal 
iilloii  will  tnldi  iilnoii  on  Saturday,  .lunu  !)9tli,  at  Wol 
I  n  llMracliM,  l.-imlnii,  H.  W.  TnamH  ninsl  be  iinleri'd^nnt 
latiir  llinn  .1  iiir  ;  i'l<  riic  entrniioe  fnii  Is  one  Hiilniia  aaoli 
team.  All  (mrlli  ul  im  may  l>e  olitnliuMl  from  tlm  llunorarv 
Hiierotary,  Captain  K  < '.  Montgdinery  Kmlth,  iO,  Abliuy  lluad, 
London,  N.W. 


[AmeU   t9VMMA3. 
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REWARDS  FOR  DlSTINGUI^HLD  SfcR\ICE.^^^^^ 
LK  Army  Order  just  issued  <=o°^'"^^l°ty,tbuted  as  rewards  for 

hat  "  aium  of  £U.200  a  J-^^^^^^f '^^'^i^^^^ 
listinguishedormerUoriousserviceamongu  ^^^^g  those 

Jrnv   in  annuities  not  "ceed.ng  £W0  ^/^q^'  the  retired  IM, 
%J^  for  selection  -e  medical  omeers^o^^^^  ^^^^^  ^^  p„„.,, 

^^°^?r£or-Tvrces^fa''^e^^^ 

IN'DIAN'  MKDtCiL  SERVICE 

Cuoi^Vk.^^^  'An^Vr'ctfonfi^omTe  Secretary 
THE  Governor-General   under  m-trucUo^^^  admitted.to 

of  State  for  India,  notifies  that  in  luiure  ^^  exercise 

?he  Indian  Medical  Service  will  °°t  be  perm  ^^^         ^^ 

and  the  Punjab;  ^  t^^^""^'  Vhoogh  ordinarily  employed 
^,rietnT^f^X'rbtvra^-s,?h°e^wiU  remain  liable  to 
employment  elsewhere.     _         . 

IMS.  ^.-K,TK.:  AS  I  -«  -^"  *tmT:r^-rtVs^7t^^ 

sr^.^Sir^r|^S-^i---;-q 

^^^'^'^  "^  fn^trn^ir  ices.     I  will  first  deal 

with  the  question  of  ?*?•      -      j^e  pay  is  Rs.  420  a  month. 

On  first  joining  the  service  t^ne  P?J^  commencing  pay  in 

This  compares  very  favourably  with  the  com       ^^^       ^^^ 

the  other  I°dia°,.=^"''=.^Vo?ie?  Rs  300      On  joining     our 
Rs.  350,  T'orest,    ^^^  .^^^A.VVf  be  more  valuable.than  those 
services  are  thus  e.'t> "^at^a .  Yt^fot'S"^  services. 
of  the  officers  joining  any  °f  '^  °;""on     At  four  years  the 

Whatad'fterenceis  aPP^'^f^L'^V",!^^^^^  fervices:  I.M.S., 
following  is  the  average  pay  in  the  variou     ^^^^^^^    ^^^^^  . 

Rs.  550  ;     I  C.S.,    i-^-  '""  .     ^-^  ■ 

^trei^ttTears  the  difference  becomes  n^or^e^m^^^^^^^ 

gome  of  the  services:  I.  M.SKs.mu,  jj-^m  be  noticed 
fh\t^2ow^°hTkuce^a°nd  r^^ore'st"  Officer  draw  more  than 
"\uwelve  years  the  pay  avera«sI.M^SR..  700:^1. C.|, 
Eri,500  ;  I.A.,  Rs,  550  ;  Forest  I..  S50  Police.^  ^^^  ^^ 
Tx^lTcTo'^^erXT^^'i^oJoi  a  Forest  Officer,  and 
equal  to  those  of  a  Police  Officer.  ^  2,250  ;  I.A., 

R^U'r^o^^!RV^-ftSn.^l..    Hs.2,500;    I.A.. 

K^lo^^r^e^t!|.2Ko'iJovi^nathan  the  police. 
We  are  new  more  valuable  to  ""•"  ^  Igsa  valuable. 

though  we  were  at  four  years   service  much  ^^^  ^^^^^^^  . 

At  26  years  •.  1  M. b  .  Rs-  i-J^"  ■^■'i- '^  ' 

Forest,  Rs.1,600  ;  Po'^'i?' f^^^e'tSought  least  of.  It  has  always 
Now  we  with  the  -Police  are  tuoug         y^^^^  draw  more  pay 

been  an  a^lom  t'^a't'^^^^'^fl.t  enters  the  service  much  older 
than  a  combatant  officer,  »«  Jf  ,«°^!^;  ^ig  profession.  It  will 
and  spends  more  on  his  e<i°Ft''°°i'°Vi9  service.  The  Police 
be  seln  that  be  doesso  untU  late  >n  h.s  serv^o^^  ^^  ^^^ 

Officer  oomes  in  X^^y  y"""^' *,  The  Medical  Officer  at  this 
immediately  begins  to  earnpay^    in        ^^^,^^^  course  and 

period  is  only  at  the  "^S^^^^J^B'^  ^^     Thus  the  Police 

Ipending  money  l°|'^*^,°t>ii^Sle  Medical  Officer  of  32  as 
o'fficerof2U;earningmor6thMtne  ^^^ 

a  rule.    The  Forest  Officer  enters  earn  ^^^^^^     ^^^ 

all  through  better  paid.    The  ix.^.  urn 

same  age,  and  is  ^«%/°|'">.he  acgregate  pay  drawn  in  the 
question  we  mustcousider  is  the  aggre„       P^  ^^^  ^^^^ 

Services  in  twenty  live  years,  as^bemc  y_^^^  ^ 

different  and  occur  »*  ^f^^  f.fi"creni«Qts  ;  «■«  °°'y  ^^^ '^'^ 
service,  for  example,  get  annual  increnn,^.^     ^^^  ^^^ 

increments  ip  '^„«°W4o\To  ;'  I.C.S.,  Rs.  496,800;  LA., 
K9«o;    l^rek   i:: 27000  ;•  Police.  Rs.229,200.     These 

figures  are  very  instructne  timate  of  the  expenses  of 

The  l»|t  table  IwU  give  IB  an  est  ^^^^  ^^^^  ^^^  ^.^^  ^^ 

ae'^s^crool^toYhe't^mrhe  begins  to  earn  pay  : 
I.M.S.  age  of  entry  25,  expenses,  £1,000 
I.C.S.       „        ..        24q-         "  £600. 

Forest     „        ,.        [I'  £100, 

Police  '■^- 


SecWil  hospitals  than  in  a  regiment,  and  because  living  la 

mMmmm 

^ndwonli  enable  us  to  receive  a  substantial  increase  all 

afford  it.  .  „„„»  ♦hat  T  wiah  to  deal  with, 

Tho  Ipave  Question  is  the  next  tnat  i  wisu  lu  '^°»'       , 

have  done  five,  s-f -/e'^"'  "P  1°  *^?his  is  the  result  of 
service  and  have  ^^^J°  ^^'[^"^^ij'''^^  oMceT  is  alsa 
the  service  being  always  short-^naea.    ^ 

supposed  to  get  '^o^J^"^'^ le?e  is  no  ontto  do  his  work! 
this  he  also  seldom  gets  as  there  is  ""  ^"^  ■■  ^j^^.  privilege 
L^e°^°Tou°^e-  Te'a°rs'^?erv^lfe,'^a1d*re^^as  .Smb.ned 
with  four  months'  s>ck  leave  ^^^^^^  ^ 

in  health.  The  proportion  «f'f|?°*°^,,;°  should  get  theU 
is  one-fifth  so  it  .vould  ?PP=ar  t^^^^f -,^|e  fo°r  the'number 
leaveuptotime.  ^  °^'.?^'/ 'i^^Vr  that  is  well  cannot  geH 
on    sick    leave,    fo,  the    omcer    lu  ^  ^^^      g 

get  leave.    The  obv'ous  and  extremely  nece^^  J^^  ^^^^  .^_ 

to  increase  ^\ll^f'%.}'r^Sy^y,yhich  an  officer  can  go  on . 
troduced  for  the  Indian  army  oy  w  tjjs,  that  meaiia^. 

combined  leave  up  to  a  total  ol  eigni  m  .  .  g,^ 

|^ttI^y\io^no\£9frpo^^^^^^^^^^^^ 
\^:i'!lXe^out^T^^^'  they  get  fouxmonths'  leav, 
less  than  under  the  old  rule^  ^^^^^  we  are  at 

You  will  see  ffo™  the  loregomg        ^  ^^  ^^ 

present  between  two  st°ols  in  the^questujn  ^^^  .j~^^ 

^e  do  not  get  as  much  '^^'^^'flj^fent  to  allow  us' to  tafee  It. 
did  get  it  our  pay  '?„  °°\;"^„dr  °  sed  at  the  same  tlm 
T'^-«.i^?/"f,Trrm'?"so  un/opular'that  no  one  will  enter 


Ib'e\lurfor*'the';ei:_i^and^-^rofes.iou. 
THE  MEDICAL  SK^^^I^^^™  UiJITED  STATES 

has  undertaken  to„8ve  temporary  appo        ^^.^     ^^^  ^ 
assistant  surgeons,   ^'■o  "^^J?o"°|nd  come  to  Washington  for 
factory  Pf«l'"^l°*/y^^l^^eive  six  months'  special  training  at 
instruction     J.^^tT^r-hoo  ar^d  Ho^pUaror  at  the  Ma^e  Island 
the  Naval  Medical  School  and  H0.p.    ,  they  w;ill  receive 

Naval  HoEpital.    ^t  the  ena  or  i  annnal  salary  of 

appointments  as  af 'stant  Burgeons  wu^  ^^^  ^^^^^^^  ^^^ 

1^760  dollars.  suDplementedby^an^owanc         ^^  ^^^  "a^J^^^t 
^"'='««'  ^^  tZuT  ThefetrTe*  vacancies  in  a  corps  that 

ingof  il^^^f^''ZJf^^to^TJoxti^theoi&<=M  gazette  of 
May  20th.     Accoid  ng  to  a  repovt  ^  reference 

Italy,  the  President,  ^"'^^^A^Zor^  cs^viafi.  by  accid«ut8  in 
to  ihe  So"ety'8  excep UWw^^^^ 

Calabria  and  in  tl  f  °,X ^^^:n7^Pontine  marshes  and  in 
efforts  to  deal  with  "^^^^^'^^'^ovk  is  under  the  direction 
the  Agroltomnno.     J- ne  laiiei  _n ^_  ^^ „„»;«»  nnnRed  a 


The  Police  offioer/commences  earning  a  salar^whenabou^ 
19  years  of  age  ^^•'V^^^^at^spe'nra^grelt'^eal  of  money  to 
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OBITUAKY. 


[June  S,  1^07. 


OBITUARY. 


WILLIAM    SEYMOUR    BURROWS, 
B.A.Caxtab  ,  MR  C.S.ESG.,  J. P., 

BBIGHTON. 

The  death  took  place  in  Hove,  on  M*y  8th,  of  Mr. 
Seymour  Burrows,  a  medical  man  who,  like  his  father 
before  him,  had  long  been  identified  with  the  public  life 
of  Brighton.  The  only  son  of  the  late  Sir  John  Cordy 
Burrows,  whose  work  for  Brighton — of  which  he  was 
thrice  Mayor — is  commemorated  by  a  statue  in  the 
Pavilion  Gardens,  William  Seymour  Burrows  went  to 
Cambridge  in  the  Sixties,  becoming  B.A..  in  1870,  and 
M.R.C.S.,  as  a  student  of  St.  George's  Hospital,  some  live 
years  later.  After  receiving  his  diploma  he  joined  his 
father  in'practiee,  and  until  a  year  or  two  ago  continued 
to  occupy  the  family  house  overlooking  the  Pavilion 
grounds.  Of  late  years,  however,  he  had  found  this 
quarter  too  noisy  for  him,  and  about  a  year  ago  moved  to 
Hove,  and  there  in  Exton  House,  Second  Avenue,  he 
died  somewhat  suddenly  from  heart  failure.  Though 
he  had  not  been  in  good  health  for  some  little 
time  past,  it  was  only  about  a  fortnight  before 
his  death  that  his  condition  was  regarded  as  in  any 
degree  serious.  He  was  a  long-standing  member  of  the 
British  Medical  Association,  a  Vice-President  of  the 
Brighton  Natural  History  and  Philosophic  Society, 
medical  referee  to  several  insurance  societies,  and  in 
public  affairs  followed  in  his  father's  footsteps,  though  in 
less  conspicuous  fashion.  An  excellent  friend  to  the  poor, 
and  a  generous  supporter  of  all  Masonic  institutions,  he 
was  identified  more  particularly  with  volunteering  and 
with  the  management  of  the  Brighton  Racecourse  pro- 
perty. The  Ist  Sussex  Artillery  Volunteers  he  joined  on 
leaving  Cambridge,  having  already  had  some  experience 
ot  the  work  as  a  member  of  the  University  Corps,  and  he 
maintained  an  active  connexion  with  it  for  nearly  thirty 
years.  As  First  Lieutenant  of  a  battery  known  at  tliat 
lime  as  the  "  Forty  Thieves,"  in  consequence  of  its  success 
in  winning  prizes,  he  afterwards  became  Medical  Officer 
to  the  corps,  and  showed  such  capacity  for  the  work  that 
in  the  old  days  of  the  big  Brighton  reviews  he  was  on 
three  occasions  appointed  by  the  War  Oflice  Principal 
Medical  Officer.  Eventually  he  retired  in  1893  with  the 
rank  of  Snrgeon-Lientenant-Colonel  and  the  volunteer 
decoration.  In  his  work  as  trustee  of  the  Brighton  Race 
Stand  Property  he  was  very  active,  and  when  the  property 
eventually  was  handed  over  to  the  town  he  took  steps  to 
ensure  that  the  future  profits  from  the  races  sliould  not  be 
appropriated  to  what  he  considered  undesirable  municipal 
fads.  It  is  to  the  old  trustees,  ol  which  Mr.  Burrows  was 
one  of  the  two  survivors,  that  Brighton  owes  several 
valuable  gifts,  including  Tr'nanlry  Downs  and  Ciueen's 
I'ark.  He  was  also  a  magistrate  for  the  borough,  and 
frequently  took  a  seat  upon  the  bench,  where  his  advice  in 
oeriain  cases  was  often  of  upecial  value.  He  is  survived 
by  his  wife,  hot  leaves  no  children. 


SAMUEL  LODfJE,  M.R.C.S.Eno.,  L.R.C.P.Edin., 

nUlt'.KOS,    lIUAI>l01tl>  AND    Wy.ST   IIIDINd    rOLlCK. 

Thk  late  .Mr.  Hamni-l  Lodge  of  Bradford,  to  whose  death 
paxdinK  refi-rence  was  made  in  our  issue  for  May  18th, 
turned  his  thoughts  to  the  medical  profession  at  B  very 
••arly  age,  made  his  way  Into  it  in  spit*-  of  the  ninny  diffi- 
fullied,  and  proved  the  wJHdnin  of  his  early  desires  by 
making  n  dei^ided  mark  in  liis  eliosen  career.  The  eldest 
of  a  large  family,  he  was  bom  at  Whitney,  near  Oxfurd,  In 
1824,  and  received  his  early  elucation  at  the  Blneooat 
School  In  that  town.  lie  wbh  a  hard- working  boy  and  did 
excellently  at  Hehool,  but  he  lia<l  his  own  way  to  make  in 
the  world,  and  for  long  it  memed  impoH>4ible  that  he  would 
Im  able  to  realize  his  ambition  of  becoming  a  medical 
man. 

At  the  age  of  '/S>  he  was  Htiil  obliged  to  engage  in  other 
OOcapnllonH,  but  in  tin-  following  yinr  Herured  ii  poRillon 
ni  n  Hehof)lm«Hter  in  llu'iderfiliehl.and  then  began  to  study 
ini-dicluc  privately.  JIih  llnil  real  utart,  however,  he  made 
a  year  or  two  Int/T  ni  an  ai)pn'ntlre  to  the  late  Dr.  I'ield  of 
Dudley  Kill,  and  it  was  not  antll  I8C9  that  he  was  able  to 
obtain  a  qnalllleatlon,  then  hceomlng  I,.I!.(M'.Kilin.  ami 
.Vf.U  (!.H  Kng.  In  tlie  same  year  h(!  married  a  daugliter 
ol  Mr.  J.  Ix'o  ot  Durham,  and  Ixgan  to  work  at  Dudley 
ilill.     Bome  ten  yearn   Inter,  however,  found    him   cHtah- 


lished  in  the  centre  ot  Bradford,  on  his  appointment  a& 
Medical  Officer  of  the  third  district  of  the  Bradford 
Poor-law  Union,  a  post  which  he  retained  until  1903. 
After  this  his  success  was  continuous,  in  spite  of 
several  mishaps  which  might  have  ruined  the  career  of 
a  less  resolute  and  less  able  man.  AVhen  quite  a  young, 
man  an  accident  with  a  pistol  had  cost  him  the  sight  ot 
one  eye,  and  a  few  years  later  a  fall  from  a  horse  resulted 
in  a  broken  thigh  and  permanent  lameness. 

In  the  latter  part  of  his  career  he  was  best  known 
professionally  as  Surgeon  of  the  Bradford  Police,  a  post 
which  he  held  for  long  and  with  great  distinction,  and  in 
which,  in  spite  of  his  great  age,  he  had  scarcely  seemed 
to  need  any  assistance  until  within  quite  recent  years, 
when  he  appointed  a  deputy.  He  was  a  particularly  goo(J 
witness,  extremely  lucid  and  precise  in  his  statements, 
and  always  ready  to  bring  out  any  points  which  might, 
tell  in  favour  of  the  accused. 

In  the  conduct  of  medico-legal  examinations  and  the- 
performance  of  post-mortem  examinations  his  marked- 
powers  of  observation  served  him  in  good  stead.  The  first 
evidence  of  his  ability  in  this  connexion  was  contained  in 
a  report  which,  while  still  in  his  pupilage,  he  published 
under  the  title  of  Post-Mortem  Examination  on  a  Man  who 
Died  from  So-called  Woolworker's  Disease.  It  was  not,  how- 
ever, in  professional  relations  alone  that  Mr.  Lodge  made 
his  mark  and  became  well- known  in  the  West  Riding  of 
Yorkshire  and  the  Midlands. 

Well  able  to  uee  a  pencil  himself  he  was  an  excellent 
judge  of  paintings  and  a  student  of  art,  both  ancient  and 
modern,  who  was  capable  of  putting  his  knowledge  into 
excellent  literary  form.  His  powers  in  this  direction  are 
well  instanced  by  a  paper  on  Art  and  Artists,  which  he 
read  before  the  Bradford  Scientific  Association  in  1875,  and 
which  has  since  been  reproduced  as  a  pamphlet.  His 
literary  ability,  as  well  as  his  other  powers,  he  retained  to 
a  very  advanced  age.  This  is  interestingly  proved  by  a 
short  poem  which  he  composed  some  five  years  ago  on  his 
seventy-eighth  birthday,  at  a  time  when  he  was  still  carry- 
ing on  practically  unassisted  his  ordinary  professional 
work.  A  copy  ot  it  may  be  valued  by  many  of  his  old 
friends,  as  also  by  those  acquainted  with  the  locality  ncsur 
Oxford  which  he  describes  : 

The  sigliing  wind  brought  music  from  the  sea, 

Tho  sotting  sunbeams  gilded  every  tree, 

The  darkening  clouds  bedimmed  the  tender  light, 

And  evening's  glimmer  faded  into  night. 

Ah  !  doleful  now  tlie  recollootion  seeuis 

Of  early  years  and  boyhood's  sanguine  dreams. 

Of  doys  when  I  by  fragrant  Windrush  strayed, 

Or  traced  with  blythsome  steps  St.  JlarRarel's  glado, 

^V■hore  grey  and  flinty  stand  tho  crumblinR  walls 

tlf  Minstfr'.s  Tower  and  Lovell's  lordly  tiall8, 

And  gft/.ed  enraptured  through  the  moonlight  hours 

On  fancy  woodland  scenes  In  Wychwood's  bowers, 

AVhon  Puck  and  Oberon  and  I'alry  Queen 

Klcw  instant  to  my  fcot  from  Arden  Oreon, 

With  thronging  Imps  and  elvts  a  sprite  orray. 

That  danced  to  sylvan  sounds  the  night  away. 

Anon  my  thoiiphts  would  turn  tho  L'Aiiglo  land. 

Its  Mercian  kings  and  lords,  "  its  councils  grand," 

Hards,  priests,  and  spearmen,  warriors  grlra  and  bold. 

Who  there  BHsemblod,  made  tho  laws  of  old. 

The  Kiigllsh  heart  springs  light  In  I/.-Vngln's  groves, 

HlCHt  homo  of  literature  and  law  and  love  I 

Now  do  the  youthful  days  give  place  to  ago, 

.\nd  oarncHt  life  hncomeH  a  blotted  page  ; 

.'^wlft  shadows  of  the  jiist  are  dimly  seen, 

And  grave  rcllcctlon  tells  what  might  havo  boon. 

Ills  remains  w(  re  interred  at  Bowling  Green  Cemetery 
on  May  14th,  the  ccremoiiy  ac(iuiriiig  the  character  ot  m 
public  funeral  owing  to  tin'  presence  of  many  olllcials  anci' 
ol  a  Kiroiig  di'tncliiiii'iit  of  the  city  police;  mcmbt<rB  Of 
the  latter  hndy  bore  the  oollia  from  the  house  to  the 
hcnrse,  and  the  jnlico  band  also  jitteixled,  playing  alter- 
nately Beethoven's  funeral  nianh  and  the  Dead  March  in 
Stiul  until  the  eliureh  was  n-ached.  Mr.  Lodge  left  a- 
daughU'r  and  tliree  sons,  two  ol  whom  are  medical  men. 


KDWARD  USSIfKU  UKOK'KK,  L.R.C.P.Lond., 
ALII.C.S.Kno. 
Tint  inedicil  pr^ifiHsion  in  Kiji  hiiH  sulTered  n  severe  blow 
In  the  loHH  of  one  ol  its  comparatively  junior  but  able  and 
innch  eHteetiied  inemberx,  Mr.  iMlwiird  rKHhir  ('rok»r. 
IIIm  ileath,  which  occurred  on  Easter  Moiuliiy  after  only 
a  lew  ilays'  lllnesH,  wbh  flu'  eoiiHetiuence  ot  septic  absorp- 
tion  trnru  the   bidy  of  a  native  upon  whom   he  was  con- 
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:':  ting  a  pos<-?reur<e."»  examination,  and  has  deprived  the 
inial  Service  of  an  upright  and  promising  ctlicer  in 
very  prime  of  life. 
Ir.  Crolser  was  bom  at  Dublin  in  1875,  and  was  the 

-on  of  an  army  medical  officer.  He  gained  honours  in 
;1;h  Cambridge  Local  Examination,  and  entered  upon  his 
n'.'.'dical  studies  aj  St.  Thonns'a  Hospital  in  1891,  obtaining 

n  due  course  the  conjoint  diplomas  of  the  Royal  Colleges. 

I  u   1897  IIP  was  given  charge  of  the  pathological  depart- 

"vnt   of  the    Sussex  Couaty    Hospital,   where   he  acted 

iporarily  as  one  of   the  resident  staff  and  gave  great 

^taction.     In    the   next  and   following  years  he  was 

.--ristant  Resident  Medical  Officer  at  the  Royal  Berkshire 
Hospital,  and  from  thence  he  went  to  the  Victoria  Hospital 
ii'V  I  'hildren  at  Chelsea,  where  he  was  House- Physician  in 

'■391900.     On   the   breaking    out  of  the  war    in  South 

Vidoa,  Mr.  Croker  received  an  appointmsnt  as  Civil 
burgeon,  and  served  on  the  surgical  side  successively  in 
th'j  General  Hospitals  at  Newcastle,  Howick,  and  Pretoria, 
where  he  did  excellent  work.  He  also  had  sole  charge  of 
the  medical  division  of  the  Military  Hospital  at  Krugers- 
dorp  for  more. than  half  a  yeai',  and  served  with  the 
E.A.M.C.  in  the  Soulh-Kasteru  Home  District  until  the 
autumn  of  1904. 

Subsequently  he  studied  for  some  months  at  the  London 
County  Asylum  at  Baastead,  but  foreign  service  had 
given  him  a  laate  for  travel,  and  in  May,  1905,  Mr. 
Croker  was  selected  by  the  Secretary  of  State  for  the 
Colonies  from  the  list  of  applicants  for  a  vacancy  in  the 
Government  Medical  Department  of  Fiji,  whither  he  pro- 
ceeded in  October  of  that  year,  after  taking  the  usual 
course  at  the  London  School  of  Tropical  Medicine.  In 
Fiji  his  abilities  and  striking  personal  advantages  were 
early  recognized,  and  after  a  few  months  in  a  provincial 
out-station  to  gain  necessary  experience  in  the  habits  and 
language  of  the  natives,  lie  was  recalled  to  fill  the  re- 
sponsible post  of  Resident  Medical  Officer  at  the  Colonial 
Hospital  at  Suva,  where  he  constantly  gave  the  most  con- 
scientious attention  to  his  patients,  coloured  as  well  as 
white,  and  endeared  himself  in  a  short  twelve  months  to 
his  colleagues  and  all  those  associated  with  him  in  his 
work.  At  the  time  his  last  illness  came  upon  him  he 
was  temporarily  engaged  in  examining  nesvlyarrived 
Indian  coolies  at  the  Qairantine  D^pSt.  and  was 
not  himself  aware  of  his  real  condition.  He  worked 
steadily  on  for  live  days,  with  malaise  and  a  rising  tem- 
perature, and  onlyjielded  when  it  reached  104° — never 
reporting  himself  ill  to  the  authorities.  On  his  illness 
being  made  known  ia  Suva  medical  assistance  was  imme- 
diately sent,  and  on  Good  Friday  one  of  his  colleagues — 
who,  as  it  happened,  had  been  a  fellow-student  with  Mr. 
Croker  at  St.  Thomas's — brought  him  away  from  the 
quarantine  Island  in  a  fist  motor  launch  to  Sava.  He  was 
at  once  received  into  a  private  ward  in  the  hospital  in 
which,  less  than  a  week  before,  he  had  been  doing  his 
ordinary  duty  as  resident  medical  officer  ;  but  septicaemia 
had  already  gained  the  mastery,  and  the  skill  of  his 
colleagues  availed  no  more  than  the  assiduous  care  of 
his  nurses.  On  the  next  evening  but  two  he  passed 
away — In  a  distant  land,  but  on  the  very  scene  of  his  own 
good  work,  and  in  the  presence  of  his  sorrowing  brother 
officers  and  staff.  Lieutenant  T.  J.  Croker,  R.N.,  and  a 
sister,  who  are  understood  to  be  the  only  surviving  near 
relatives,  have  our  true  sympathy. 


DONALD  JiMES  MACDONALD,  M.B.,  C.M.Abekd., 

STOKNOWAY. 

AVe  regret  to  have  to  record  the  death  of  Dr.  Donald 
.Tames  Macdonald  of  Stornoway,  which  took  place  on  May 
3rd  after  a  short  illnt  Si.  The  deceased,  who  was  born  at 
Garrabost,  Stornoway,  53  years  ago,  received  his  literary 
eSucation  at  the  Aberdeen  Grammar  Sohnol,  where  he 
greatly  distinguished  himself.  He  afterwards  studied 
medicine  at  the  university  of  that  city,  where  his  ability 
and  dtvotioii  to  work  Irjught  him  under  the  favourable 
notice  of  his  teachers.  He  was  for  some  time  pro- 
fessionally associated  with  the  late  Dr.  Robert 
.Tohn  Garden,  Senior  Surgeon  to  the  Aberdeen  Royal 
Inlirmary,  to  whose  children  he  Iiad  heen  tutor  for 
ts'o  years.  He  graduated  M.B.,  CM.  in  1889,  and  in  the 
same  year  qualified  as  D.P.H.  He  subsequently  entered 
iuto  partnership  with  Dr.  C.  JI.  Macrae,  the  Nestjr 
of  the  medical  profession  in  the  North.  Dr.  Macdonald 
held  several  public    appointments,    including    those    of 


Medical  Officer  to  the  Post  Office,  Inland  Revenue  and 
Customs,  and  Certifying  Factory  Surgeon,  and  on  the 
resignation  last  year  of  Dr.  Macrae  was  elected  to  succeed 
him  in  the  office  of  Medical  Officer  of  part  of  (he  parish;  of 
Stornoway.  He  was  also  a  Justice  of  the  Peace  for  the 
counties  of  Itoss  and  Crcniarly.  Eight  years  ago  he 
married  Dr.  A.  M.  Weir,  a  daughter  of  Mr.  J.  G.  Weir, 
M.P.  for  Ross  and  Cromarty ;  the  union  proved  a 
singularly  happy  one.  With  his  wife  and  his  father-in-law 
he  made  a  trip  round  the  world  some  years  ago. 

Dr.  Macdonald  possessed  mental  abilities  of  an  excep- 
tional order,  and  such  as  enabled  him,  without  much 
apparent  effort,  to  master  any  subject  he  took  up.  pe  was 
widely  and  deeply  read  in  medicine  and  the  allied 
sciences,  and  his  extraordinary  memory  enabled  him  to 
use  liis  knowledge  with  effect.  i)f  botany  he  made  a 
speciality  for  his  moments  of  relaxation  from  harder 
pursuits,  and  a  visit  to  his  garden  and  hothouses  was  a 
lare  treat.  His  bent  was  more  towards  medicine  than 
surgery,  but  he  was  a  skilled  pathologist  and  bacteriologist. 
He  knew  general  literature  well,  but  never  had  the  leisure 
to  cultivate  itaa  he  would.  His  powers  of  observation  were 
exceptional. 

The  funeral,  which  took  place  on  May  7!h,  was  ol  a 
public  character,  as  many  as  500  persons  being  present, 
including  representatives  of  the  Fortrose  Lodge  of  Free- 
masons, of  which  Dr.  Macdonald  was  a  member,  and  of  the 
Loyal  Lewis  Lodge  of  Oddfellows,  of  which  he  was  Medical 
Officer. 

JOHN   SIBLEY    HICKS,    F.R  C.S.Edin.,   L.R.C.P.Lond., 

LIVEErOOL. 

We  regret  to  record  the  death  of  Mr.  John  Sibley  Hicks, 
which  took  place  at  his  residence,  11,  Bertram  Road, 
Sefton  Park,  Liverpool,  on  June  1st.  Mr.  Hicks  was  a 
native  of  the  Scottish  Highlands ;  he  studied  in  the 
Medical  School  of  the  University  of  Glasgow,  and  qualified 
as  Licentiate  of  the  Faculty  of  Physicians  and  Surgeons, 
and  as  Licentiate  in  Midwifery  in  1860.  For  some  years 
he  served  aa  medical  officer  on  one  of  the  liners  plying 
between  Liverpool  and  America,  and  he  also  had  pro- 
fessional experience  in  the  hostilities  between  the  Northern 
and  Confederate  States.  A  keen  observer  of  all  that  went 
on  around  him,  he  had  some  interesting  facts  to  narrate 
regarding  the  war.  As  a  practitioner  ol  some  forty  years' 
standing  in  Liverpool  his  name  was  long  a  household  word 
in  the  neighbourhood  of  Erskine  Street,  where  he  used  to 
reside,  and  among  the  profession  he  was  held  in  hich  and 
deserved  esteem.  He  became  F.U.C.S.Edin.  in  1871,  and 
L  R.C.P.Lond.  in  the  same  year.  He  was  a  P'ellow  of  the 
Linnean  Society,  ex-President  of  the  Liverpool  Micro- 
scopical Society,  Vice-President  of  the  Liverpool  Naturalists' 
Field  Club,  and  Vice-President  of  the  Liverpool  Literary 
and  Philosophical  Society. 


The  death  occurred  in  Ealing  on  May  30th  of  Dr. 
Maxwell  Tvlden  Masteks,  F.R  S  .  at  the  age  of  74.  Dr. 
Masters,  who  studied  medicine  at  Kinsfs  College  Hospital, 
became  L.S.A.  in  1854,  M.RC.S.  in  1856,  M,D.  St.  Andrews 
in  1862,  and  for  a  few  years  engaged  in  ordinary  practice. 
On  his  appointment,  liowever,  as  Lecturer  on  Botany  at 
St.  George's  Hospital,  he  gave  himself  up  to  that  study, 
and  in  connexion  with  it  acquired  gi-eat  distinction.  His 
talent  in  this  direction  was  inherited  from  his  father,  a 
nurseiyman  of  Cmterbury,  who  effected  some  notable 
hybridi/.-^tions  of  alof  s  and  other  plants.  Dr.  Masters,  the 
son,  a  man  of  wide  culture,  became  editor  ot  the  Gardfn'rrf 
CA/-o/iu/e  in  1865,  and  conducted  it  with  great  suoeess  up 
to  the  time  ot  his  death.  His  publitalions,  which  in- 
cluded a  volume  of  Vegetable  Teratology,  were  numerous, 
and  his  attainments  widely  recognized  both  at  home  and 
abroad.  In  addition  to  bring  elected  a  Fellow  of  the  Royal 
Society,  he  was  appointed  a  corresponding  member  of  the 
Institute  of  France  in  1888,  and  an  Offii^er  ot  the  Order  of 
Leopold  a  few  years  later.  He  aleo  for  some  yeara  acted 
as  Examiner  in  Botany  for  the  University  of  Loudon. 


Lieutenant  Colonel  William  Percy  Bkidgks,  retired 
Army  Medical  Staff,  died  in  London  on  March  24th.  He 
joined  the  department  as  Assistant  Surgeon,  September 
30th,  1871:  b?came  Surgeon,  March  1st,  1873;  Surgeon- 
Major,  September  30'.h,  1883 ;  and  Surgeon  Lieutenant- 
Colonel,  September  30th,  18yi.  Ho  retired  from  the 
service,  October  2l9t,  1896. 
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LiECTKNAUT  -  Colonel  William  Edwin  Griffiths, 
Indian  Medical  Service  (retired),  died  recently  at  Florence, 
Italy,  at  the  age  of  58.  He  joined  the  Bengal  Medical 
Department  as  Assistant  Surgeon,  October  1st,  187'<5 ;  was 
made  Snrgeon-Lieutenant-Colonel,  October  Ist,  1892 ;  and 
retired  from  the  service  in  1903.  He  was  in  the  Afghan 
war  of  1878-80,  including  the  engagements  at  Matun  and 
at  Shutnrgardan  on  October  2nd,  18th,  and  19th  (medal). 
He  also  took  part  in  the  Mahsood  Wuzeeree  expedition  in 
1881,  and  in  the  Waziristan  expedition  in  1894-5,  including 
the  action  at  Wana  (medal  with  clasp). 


The  death  of  Sorgeon-Lieutenant-Colonel  John  Alex- 
AKDEK  Howell,  formerly  of  the  Indian  Medical  Service,  is 
announced  as  having  occurred  at  Bognor  on  March  16th. 
He  entered  the  service  as  Assistant  Surgeon,  April  1st, 
1869;  becoming  Surgeon- Lieutenant-Colonel,  April  lat, 
1889 ;  and  retiring  in  1895.  He  was  in  the  Afghan  war  in 
1880,  receiving  the  medal  granted  for  that  campaign. 


Subgbon-Majob  Lancelot  Armstronq,  late  of  the 
13th  Light  Dragoons,  died  at  Weston-super-Mare  on  May 
11th,  aged  77.  He  entered  the  service  as  an  Assistant- 
Sorgeon,  April  7th,  1854 ;  was  promoted  to  be  Surgeon, 
October  11th,  1864,  and  retired  with  the  rank  of  Surgeon- 
Major,  October  8th,  1876.  He  served  throughout  the 
Eastern  campaign  of  1854-5,  including  the  reconnaissance 
on  the  Danube  under  Lord  Cardigan,  the  affair  of  Bulganac, 
the  battles  of  Alma,  Balaklava,  Inkerman,  and  Tchemaza, 
and  the  siege  of  Sebastopol ;  he  was  also  present  with  the 
Light  Cavalry  Brigade  at  Eupatoria,  and  had  received  a 
medal  with  four  clasps  and  the  Turkish  medal. 


Deaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are:  Dr.  Johann  Noasilotl',  sometime 
Prof eseor  of  Surgery  in  the  Military  Medical  Academy  of 
St.  Petersburg,  author  of  a  manual  of  operative  surgery 
and  of  a  monograph  on  diphtheritic  gangrene,  aged  64 ; 
Dr.  Hugo  Beckmann,of  Berlin,  a  well-known  otologist  and 
laryngologist,  aged  46 ;  Dr.  Jos6  Peon  y  Contretaa, 
formerly  Professor  in  tlie  National  Faculty  of  Medicine 
of  the  Mexican  Ilepublic,  and  for  many  years  a  member 
ol  the  Mexican  Senate,  a  poet  as  well  as  a  physician, 
aged  64 :  and  Dr.  Van  Stappen  of  Termonde,  formerly 
Secretary  of  the  Belgian  Modical  Committee. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SEllVICES. 


fO0K-L\W   MEDIOAL  OKFICKRS'   A8B0UJATX0N   Oi' 
KNOLiND  AND  WAi>ES. 
A  Council  meeting  wu<  held  at  9,  Copthall  Avontin,  E  C.,oa 
TbuTttday,   May  30ln.     Biirgcon-denerBl  Evntt,  tlio  President, 
WSH  prenent,   and   Dr.    Balding,  J. P.,   Chairman  of   Uoiincil, 
preHldtid. 

AinonR  matterH  of  Intercnt  to  the  Poor-law  Hervico  the  fol- 
lowInK  witre  connlderrd  :  A  moinljur  complained  of  an  Incruauu 
of  po(jiilatioii  ill  bin  dlitlricit  Ijuyiind  IbulS.OOO  laid  down  In  thti 
I'oor-luw  iJrdcrH  a-<  lliu  limit  of  a  inudlciil  relluf  dlntriut,  and 
wiHhorl  t»  know  if  a  rudlHtrihullon  of  tlin  modicnl  fliHtriotn 
Wjiild  bo  dtiinandijd.  11  wan  thonKlit  by  thnOonnoll  thiit  there 
wan  groftt  Itxity  wllli  rfi^nrd  to  IIiIh  llnnnral  Order,  which  wqh 
lltlloroKardod  tliroiiKliont  thn  country.  The  Local  lioveromimt 
Itoftrd  Midorn,  if  iivur,  InlnrfKred  in  huoIi  uikHUH,  iind  tlie  !(<>*■'- 
dIkDH  oonid  not  hi^  coinpullvd  to  niaitu  u  nidiHtribuilon. 
ftlthonRli  Kiioh  UD  Inuriuiu  of  population  Ull({ht  he  a  good 
jfronnd  for  clalinlnK  an  inornaf  n  of  Halnry. 

The  now  Va'xinatlon  Ordnr  niHo  oaino  under  connldsratlon, 
and  wax  onanitnoMxIv  ''ondemnxd.  Attention  wan  drawn 
tnan  i>fiMi-Mitv  In  Kul.   1  iiriil  2  of  Art.  Hit). 

Wl<  liirli  la  wliolly  nltimto  III  llin  Oiiiiity  ul 

Ixiii'i  |>i<i  Moroii^li.  "r  Urliitii   titHtrlrl,  tr/lA  ri 

fioytt'.  .,i.irtia  ti/ the  f'W(  VeuKUA  Jur  ihc  timr  Urtuj  tif 

TVjt  I'  ■ 

It      .     .  .      iiitbar  the  InatolauHe  wan  a  i|iialllluotlon  to 

tha  \'accinii.ti<jn  liinlrinl,  or  to  the  Borough  or  Uriiitn  Din 
triot  In  whioh  tlui  nuld  Vii<:olnatlon  lilHlrtut  wne  xltiiato 
Klthur  niadliitf  would  Ui  In  ium '.flur..  ,  a;i|,  ihu  worijliifj,  nud 
the   opinion  <)!   the   Coiinoli    .  '   ni  to   the  nmanlnK 

Iinporlanl   prartlual   rimultn  >l'  <   wliii-h  wan  the  trun 

fMdlnK.     Aooordlng  to  (1)  the  publlu  vn'jolnatori  In  l.ondon 


and  large  towns  coald  very  generally  claim  3s.   6d.   as  the . 
minimum  fee  per  case.    If  (2)  were  correct,  then  2s.  6d.  would 
be  the  minimum  fee. 

THE  TRAINING  OF  MIDWIVES. 
The  executive  of  the  Poor-Law  LTnion  Association  is  circu- 
lating a  letter  among  Poor-law  infirmary  committees  through- 
out the  kingdom  urging  each  of  them  to  apply  at  once  to  the 
Central  Mid  wives  Board  for  recognition  of  their  lying-in  wards 
as  training  schools  for  raid  wives.  It  has  also  addressed  a  letter 
to  the  Local  Government  Board  reminding  that  body  that  only 
twenty  Poor-law  institutions  have  so  far  been  recognized  by  the 
Midwives  Board,  and  suggesting  that  it  should  take  steps  to 
obtain  power  for  itself  to  confer  the  status  of  a  training  school 
on  any  Poor-law  establishment  which  in  its  opinion  is  worthy 
of  that  position.  In  favour  of  such  action  it  is  urgtd  that  the 
present  pDlioy  of  the  Central  Midwives  Board  is  such  as  must 
lead  both  to  a  deterioration  of  the  nursing  in  Poor-law 
infirmaries  and  to  shortage  in  the  supply  of  qualified  mid- 
wives. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

NORTH  WIMBLEDON  COTTAGE  HOSPITAL. 
The  thirty-seventh  annual  report  of  the  North  Wimbledon 
Cottage  Hospital,  recently  issued,  opens  with  an  appreciative 
reference  to  the  late  Mr.  Coliyns,  to  whose  memory  it  is  pro- 
posed to  erect  a  suitable  memorial,  and  for  which  purpose 
a  sum  of  £850  has  baen  raised.  The  report  states  that  the 
number  of  patients  treated  in  the  hospital  during  the  year 
was  182,  being  33  more  than  in  1905,  aud  the  number  of  hos- 
pital days  was  larger  by  311  than  those  in  the  preceding  year. 
The  results  of  the  treatment  were  that  143  recovered,  21  were 
relieved,  2  were  not  relieved,  2  were  discharged,  6  died,  and 
8  were  still  in  hospital  at  the  end  of  the  year.  Of  the  patients. 
84  were  males  and  98  females.  The  total  number  of  hospital 
days  in  the  year  was  3,822,  giving  an  average  residence  of 
21  days  to  each  patient.  Tha  average  cost  per  patient  was 
£3  19s.  ;  the  average  cost  per  patient  per  week  was  £1  68.  3d.  : 
the  average  cost  per  patient  per  day  was  33.  9d.  The  total 
number  of  patients  admitted  to  the  hospital  since  its  founda- 
tion was  3,500.  Thirty-five  persons  received  treatment  as  out- 
patients in  tlie  course  of  the  year.  The  receipts,  including 
a  balance  of  £98  163.  O^d.,  amounted  to  £849  16s.  3id.  The 
expenditure  iuoludtd  :  Provisions,  £268  16s.  5d.  ;  surgery  and 
dispensary,  £49  4s.  2d.  ;  domestic,  £152  14s.  5id.  ;  establisli- 
ment  charpps,  £38  19-i.  3d  ;  rent,  £6  ;  salaries,  wages,  etc., 
£165  lis.  5U.  ;  miscellaneous,  £23  Os.  4d.;  administration, 
£23  15s.  8^d.,  leaving  a  balance  of  £131  14s.  6id. 


HOSPITAL  FOIl  CONSUMPTION,  BROMPTON. 
An  urgent  appeal  for  further  support  of  the  Brompton 
Consumption  Hospital,  recently  circulated,  states  that  the 
(connected  open-air  sanatorium  at  Frimley  has  more  than 
fulfilled  the  expectations  of  the  medical  staff,  and  has  fully 
justified  the  expense  which  the  hospital  has  incurred  by  Its 
erection.  Although  this  addition  to  the  resources  of  the 
hospital  has  raised  the  total  number  of  beds  from  318  to  428, 
the  list  of  patients  awaiting  admission  has  not  diminished, 
and  now  contains  400  names.  It  is  also  observed  that,  In  addi- 
tion to  the  diminution  of  capital  consequent  on  the  building 
of  the  sanatorium  annexe,  the  inoomo  of  the  honpital  has  very 
materially  decreased  since  the  foundation  of  King  Edward's 
Hospital  Fuud  for  London. 


METKOrOMTAN  CON VALE.SCKNT  INSTITUTION. 
At  the  annual  meeting  of  the  lioveruors  of  the  Metropolitan 
CnnvalohOint  luKtitution  on  Marcli  19tb,  figures  wore  s\ib- 
mlftod  which  sliowed  that  the  number  of  patU'iits  rcodi-ed  in 
thn  InstltuHoii'H  hoines  during  1906  exceeded  the  record  of  any 
previous  yi>ar  by  nearly  500.  It  was  reported  also  that  the 
arrniiKLinmitN  made  at  Walton  for  tlie  loceplion  of  u  limited 
[niinbur  of  patidiitH  In  an  early  sla^e  of  pulmonary  disease  had 
worked  well,  niid  that  the  uuofuliiesu  of  tlie  Instltiitiou  Itad 
liien  rxtcndtid  by  providing  at  the  Bcxhlll  Homes  spectal 
wnrdH  for  fiirKlcul  OBNCH  Hlill  needing  active  treatment.  About 
£7,000  is  riKpilred  to  complete  the  Men's  Homo  at  Llttli 
Commun,  llu.vblll,  whIoh  was  opened  with  71  beds  iu  1905. 


DOUSKT  COUNTY  A.SYl.tlM. 
I'KoM  the  luiiiiial  rimort  of  Dr.  J'.  W.  MiicDonuld,  the  Medical 
Kiipuriiiluudiiiil  of  this  asylum,  we  sue  that  on  .laiiuury  Ist, 
190(1,  there  wi>re  BIO  patii'iits  In  resldenoo,  of  whom  140  wore 
private  and  (iVO  pauper  pallentH.  Of  the  pauper  patlenlH  39 
were  out  ooiinly  rnHOH.  At  the  end  of  the  year  there  remaiiiBd 
1117  piilli'iith,  of  whom  l.'i4  wevii  private  patlente.  (i2.^  ooiinty 
and  40  uul-<?oiiMty  pauper  pnlleiitn.  The  rntiirnH  for  this  year, 
tbnrtfura,  dhow  a  Hallafnutory  iiicreaHii  in  the  rnlntlve  propor- 
tion of  private  to  pauper  caseil,  and  an  aetiial  decline  In  the 
pntluutn  ebaiKfable  to  the  county.  The  total  number  of  oases 
under  curi'  durliii;  the  ytar  was '.ItlU,  and  the  avern^'e  iiiiiiiber 
dally  rexldeiit  Hl5,  Huriiig  the  year  178  were  ndnilltcd,  of 
whom  157  warn  llritl  iidnilMHliiiiH.  The  adiiilsHlonH  from  the 
iiiilenN  In  the  iiiiinty  were  103,  an  cum|iared  with  12)  of  flio 
preriout  year.     Of  the  total  adralsiiloui!  81  were  the  subJeclH  of 
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first  attacks  within  three,  and  11  more  within  twelve  months 
of  admission;  in  41  the  attacks  were  not  first  attacks  within 
twelve  months  of  admission,  and  the  remainder  were  either  of 
more  than  twelve  months'  duration (37t,  or  congenital  cases  (4), 
or  of  unknown  duration  (4)  on  admission.  They  were  classified 
as  to  the  forms  of  mental  disorder  into — mania  of  all  kinds,  103; 
melancholia  of  recent  (within  twelve  months)  occurrence,  43  ; 
dementia  of  all  kinds,  17  ;  general  paralysis,  3  ;  acquired 
epilepsy,  5  ;  and  congenital  or  infantile  defect,  7.  Many  of  the 
admissions,  i)r.  MacDonald  says,  were  cases  of  adolescent 
insanity  with  a  strong  hereditary  predisposition,  and  so  of  a 
most  hopeless  nature.  List  year  Dr.  MacDonald  had  to  utter  a 
protest  against  the  union  authorities  sending  juvenile  cases  as 
fitting  subjects  for  asylum  treatment,  but  during  1905  no  such 
case  had  to  be  admitted. 

As  to  the  probable  causes  of  the  insanities  in  the  admissions, 
alcoholic  intemperance  was  assigned  in  only  12  eases,  or  6.7 
percent.,  puberty  or  adolescence  in  19,  the  menopause  in  9, 
old  age  in  25,  various  bodily  diseases  in  30,  previous  attacks  in 
37,  venereal  disease  in  none,  and  "moral  "  causes  in  32. 

Hereditary  influences  wf  re  ascertained  in  47,  or  26  4  percent., 
and  congenital  defect  existed  in  a  further  8.  During  the  year 
59  were  discharged  as  recovered,  giving  a  recovery  rate  on 
admissions  of  33.4  percent.,  and  36  as  not  improved.  There 
were  76  deaths,  giving  a  death-rate  on  the  average  numbers 
resident  of  9  29  per  cent.  The  deaths  were  due  in  27  cases  to 
cerebro-spinal  diseases,  including  11  from  general  paralysis  :  in 
19  cases  to  chest  diseases,  with  only  5  deaths  trom  phthisis 
pulmonalis  ;  in  17  cases  to  general  diseases,  and  in  13  to  old 
age.  The  general  health  of  the  year  was  good,  and  there  was 
an  entire  freedom  from  zymotic  disease. 


GLASGOW  DISTRICT  ASYLUM,  WOODILEE. 
At  this  asylum  there  is  a  large  amount  of  vacant  accommoda- 
tion, due  to  three  causes— first,  the  fact  that  owing  to  the 
large  numbers  which  are  boarded  out  in  country  districts 
there  has  been  no  increase,  but  instead  a  decrease  of  3,  in  the 
asylum  population  in  the  year  covered  by  the  report  ;  secondly, 
that  increased  accommodation  has  been  provided  at  East  and 
West  Muckcroft  farms  by  alterations  sanctioned  the  previous 
year  ;  and,  thirdly,  that  the  erection  of  a  nurses'  home  has 
opened  for  patients  accommodation  formerly  occupied  by  the 
nursing  stafl. 

The  annual  report  of  the  Medical  Superintendent,  Dr. 
Hamilton  C.  Marr,  shows  that  on  May  15th,  1905,  there  were 
943  patients  in  residence  ;  that  the  total  number  of  oases 
under  care  during  the  year  was  1,204,  and  that  there  remained 
on  May  15th,  1906,  940  patients.  During  the  year  261  cases 
were  admitted,  of  whom  185  were  first  and  76  not-first  admis- 
sions. In  154  the  attacks  were  first  attacks  within  three,  and 
in  17  more  within  twelve  months  of  admission  ;  in  64  the 
attacks  were  not-first  attacks  within  twelve  months  of  admis- 
sion, and  the  remainder  were  either  of  more  than  twelve 
months' duration  (18)  or  congenital  cases  (8)  on  admission. 

The  number  of  senile  and  infirm  patients  admitted  shows. 
Dr.  Marr  says,  practically  no  diminution.  No  less  than  47, 
almost  all  of  whom  were  incurable  cases,  of  60  years  of  age 
or  over,  were  admitted.  Dr.  Marr  shows  that  during  the  last 
twenty  years  the  proportion  of  this  class  of  cases  has  more 
than  doubled. 

The  total  admissions  were  classified  as  to  the  forms  of  mental 
disorder  into  :  Mania  of  all  kinds,  73 ;  melancholia  of  all  kinds, 
81 ;  dementia  of  all  kinds,  64 ;  general  paralysis,  15  ;  acquired 
epilepsy,  16  ;  and  cases  of  congenital  or  infantile  defect,  12.  As 
to  the  various  etiolofrical  factors,  alcoholic  intemperance  was 
assigned  in  75,  or  28.7  per  cent.  From  this  Dr.  Marr  con- 
cludes "that  the  diminished  number  of  admissions  and  the 
Bo-ca'led  wave  of  temperance  that  was  passing  over  the  com- 
munity are  only  the  concomitants  of  bad  trade  and  diminished 
prosperity,  and  afford  no  indication  that  a  higher  plane  of 
sobriety  and  reason  has  been  reached.  During  the  year  there 
has  been  a  slight  spurt  in  trade.  The  increased  number  of 
admissions  in  which  alcoholic  excess  played  the  causal  part 
reveals,  almost  as  sensitively  as  a  barometer  reflects  atmo- 
spheric conditions,  the  increase  of  intemperance  that  accom- 
panies prosperity  in  a  large  civilized  community."  Turning 
to  other  nsually-cited  causal  factors,  old  age  was  assigned  in  23, 
syphilis  in  13,  previous  attacks  in  25,  and  "  moral "  causes 
in  21.  Hereditary  influences,  direct  or  collateral,  were 
.ascertained  in  49,  and  congenital  defect  existed  in  a 
further  15. 

During  the  year  99  were  discharged  as  recovered,  giving  a 
recovery  rate  on  the  admissions  of  37.9  per  cent.  ;  71  as  not 
recovered,  of  whom  45  were  transferred  to  private  dwellings, 
and  94  died.  These  deaths,  giving  a  death-rate  on  the  average 
numbers  resident  of  9.9  per  cent.,  were  due  in  35  cases  to 
cerebrospinal  diseases,  including  13  from  general  paralysis ; 
in  38  to  chest  diseases,  including  9  deaths  from  phthisis 
pulmonalis,  and  22  from  heart  disease  ;  in  8  to  abdominal 
diseases;  in  12  to  senile  decay,  and  in  1  to  marasmus.  There 
were  no  deaths  from  accident,  the  general  health  was  good 
throughout  the  year,  and  no  serious  casualties  had  to  be 
recorded. 

The  asylum  was  visited  on  separate] occasions  by  Commis- 
sioners Frascr  and  Macpherson,  who  left  very  favourable 
reports  of  the  general  management  and  condition  of  this 
institution. 
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Ethel  M.  N.  Williams,  M.D.Lond.,  D.P.H.Cantab.  (New- 
caslle-on-Tyne)  would  be  glad  if  any  correspondent  ooald 
give  her  any  information  about  vacuum  cleaners  of  a  size  to 
be  used  for  the  daily  cleaning  of  an  ordinary  dwelling-house. 
She  would  like  to  know  the  experience  of  different  makes  as 
to  eflicacy,  and  also  the  consumption  of  electric  power  where 
the  machine  is  run  in  that  way. 

H.  H.  writes  :  I  have  a  patient,  a  girl  of  19,  in  good  cironm- 
stanoes,  who  has  been  suffering  for  seventeen  weeks  from 
"  subacute  rheumatism."  Such  cases  are  well  known  to  be 
"  perhaps  among  the  most  tedious  in  hospital  wards,"  and  to 
be  much  less  amenable  to  treatment  than  ordinary  forms  ; 
but  in  my  case,  in  addition,  there  are  frequent  "  startings  " 
of  the  legs  of  a  most  distressing  character.  Without  warn- 
ing, both  legs  are  most  violently  jerked  high  up  above  the 
bed  and  then  drop  down  again.  Can  any  one  who  has  had  a 
similar  case  kindly  give  me  help  as  regards  treatment, 
especially  of  the  "  startings  "  ?  The  patient  is  absolutely 
bedridden  ;  the  knee-joints  are  extremely  tender.  There 
are  no  signs  of  other  infections. 

Dr.  p.  W.  Moore  (Melbourne,  near  Derby)  writes  :  I  should  be 
much  obliged  if  any  of  your  correspondents  could  give  me 
any  information  as  to  a  good,  warm  winter  climate,  not  too 
far  from  England,  suitable  for  a  chronic  phthisical  patient. 
The  patient  has  spent  the  list  five  winters  at  Davos  Platz, 
but  has  been  advised  that  the  climate  is  too  severe  for  his 
present  condition,  and  that  he  should  seek  a  warmer  one. 
The  climate  must  be  mild  and  equable,  yet  not  relaxing, 
from  October  to  April,  and  there  must  be  good  accommoda- 
tion and  cooking  for  a  semi-invalid.  No  place  where  there 
are  mosquitos  will  suit,  as  the  patient  cannot  sleep  in 
mosquito  curtains.  Information  concerning  Helouan,  the 
Guimar  Sanatorium,  Teneriffe,  or  any  other  suggested  place 
would  be  thankfully  received. 

Fingernails  Exfoliation. 
W.  W.  writes :  I  should  ba  glad  if  any  of  your  readers  could 
suggest  treatment  for  the  above  complaint  in  a  strong  young 
woman.  The  trouble  commences  by  loosening  of  the  nail  at 
the  free  distal  border ;  some  on  both  hands  have  extended 
almost  to  the  semilunar  part  at  root  of  nail,  others  are  jus* 
commencing.  There  is  no  pain,  but  the  condition  is  unsightly 

Meat,  Fresh  and  Frozen. 
Enquirer  asks  (1)  Is  there  any  difference  in  the  nutri- 
tive and  digestive  qualities  of:  (a)  Ordinary  butcher's  mfat ; 
(6)  chilled  meat;  (c)  frozen  meat;  the  last  two  as  apply- 
ing to  imported  maat.  (2)  If  there  is  any  diflTerence,  what  is 
it?  And  does  itapplyequally  to  mutton  and  beef  ?  (3)  Is  fresh 
or  frozen  (or  chilled)  meat  mostly  used  in  the  Poor-law 
institutions  of  England,  both  workhouse  and  infirmary  ? 

*^*  (1  and  2)  The  nutritive  value  and  digestibility  of  these 
are  the  same.  (3)  On  this  point  we  have  no  information 
that  would  justify  us  in  giving  a  definite  answer  for  each . 
The  whole  subjecS  is  discussed  in  an  article  by  Gautier 
(Frozen  Meat  as  an  Article  of  Diet),  an  abstract  of  which 
will  be  found  in  the  EdUihurgh  Medical  Journal,  Angusti 
1897.  

AN8WER». 

Alpha. — We  are  informed  that  Messrs.  Allen  and  Hanburys, 
Wigmore  Street,  W.,  will  supply  an  Edgar's  obstetric  bag. 

R.G. — Most  standard  works  on  dietetics  contain  analyses  of 
vegetable  foods  which  should  be  suflScient  for  our  corre- 
spondent's purpose.  Among  them  may  be  mentioned  Davis's 
lyiet  and  I'lierapy  (Cohen's  System  of  Physiologic  Thera- 
peutics, vol.  vi),  Rebman,  Limited,  1901  ;  and  HutchisoiJ'B' 
Food  and  Dietetics,  second  edition,  Arnold,  1906. 
Treatment  of  Sciatica. 

In  reply  to  "J.  D."  (British  Medical  Journal,  May  25th), 
Dr.  H.  J  Thorp  (Ipswich)  suggests  the  following :  Aspirin, 
gr.  vj  ;  phenaeetin,  gr.  v  ;  quininae  salicyl  ,  gr.  ij  ;  codelna, 
gr.  i.     Every  four  or  six  hours, 

Sea-Sickness. 

In  answer  to  "Cornish,"  Dr.  H.  Karr,  of  Cricklewood,  writes 
to  say  that  the  husband  of  a  lady,  a  bad  sailor,  for  whom  he 
prescribed  five  or  six  drops  of  validol  on  sugar  just  before 
commencing  a  sea  passage,  and  a  similar  dose  half  an  hour 
later,  reported  that  benefit  had  been  derived  from  it  by  her. 


IfTTERH.   KOTB8,   Etc 


The  steamship  Ophir,  of  the  Orient  Steam  Navigation 
Company,  will  commence  on  June  12th  a  series  of  thirteen- 
day  cruises  to  the  fjords  of  Southern  Norway.  An  illustrated 
booklet  entitled  Bound  for  Norway  can  be  obtained  on 
application  to  the  company. 


LETTERS,  NOTES.  Etc 


[jtJNK    8.    J907i 


THE  route  from  England  to  Ireland  via  Flahguard.  which  has 
•^^.L^nf  been^peled  h.  the  Grea.  ^^^^^^^^^^ 

;^edYcarmeraUending?heannu.l  meeting  at  E.eter.  The 
^lamer-™hich  make  the  passage  hive  been  specially  bnilt 
<Ar  t^f  nuroose  and  being  worked  by  tarbine  engines  are 
J?ee  from  vibration  and  Travel  so  fast  that  the  s.a  passage 
iree  '™'".  ''"\fi'  i,  ,  ,i,ori  three  hours  The  route.  mor<- 
L^e\''affordr^di  ct  connJ^.ion  wUh  Exeter  from  Dablin, 
Galwav  Ithlone,  Kildare,  Killaloe,  Kilkenny,  L'me"f  ■ 
•npp^r^arvTrionm'el,  Cork,  and  Killarney.  F jr  residenls  m 
Tnodon  and  other  great  centres  the  J  Durney  to  EsBter  i.,  of 
rourse  \ery  easy,  Is  the  Great  AVestern  now  has  expresses 
''^^u'^.ZLltB  the  iourneyfrom  London  in  ttree  hours, 
TnTf^oTNo  h  and  ^ouThVales,  Liverpool  Manchester, 
Birmingham,  and  the  Midlands  in  general  v.ith  corrs.pond- 
ing  rapidity. 

"Hospital  Ar.rsE." 
Mo  STy%VAnT  Johnson  (Secretary,  Hospital  for  Sick  Children, 
^?      .  M,^^nH  s-reeti  Writes  •  Mv  attention  has  been  drawn 
^'^'lettTr  in'^Cirsue^of   May  25th  headed   ^Hospital 
Abuse '"in  which  the  name  of  this  hospital  is  mentioned. 
^from  details  mentioned  by  your  ';0"«?P°^'i^"'- ''    ac^s 
diffi  "ult  to  identify  the  case  he  refers  to.     Here  are  thf  'f«^ 
The  child  WM  first  brought  to  the  hospital  on  April  8  th  as 
t\rc.tiont       The  father's  wages  at  tbat  date  were  263.  a 
t"e°k  b'ut'up  to  the'  previous  plbruary  they  had  teen  only 
M?    Since  March  7th,  a  week  before  her  oonhnernent,  the 
mother  had  been  eaml'ug  nothing.     It  is  true  that  she  works 
whe'SYhe'saWe.but  herearnings  amount  on  an  average  no 
t^lPi   a  week  as  vour  correspsndent  states,  but  to  bs.     ina 
nUres  of  the  'w\g^s  of  bDth  fither  and  mother.  I  may  remark, 
^S^confirmed  by  their  respective  employers,     'f'^e  ^ouple 
have  ?wooTher  children  in  addition  to  the  biby  who  died  in 

"^On°Vp'ri'f'8th  the  family  were  paying  7s  6d  rent  for^wo 
rnnms  in  a  house  on  the  southern  bank  of  the  Kcgents 
Can^l  but  between  that  date  and  April  25th,  the  dato.svhen 
Vhebabv  was  admitted  as  an  inpatient,  they  moved  into  a 
block  orcounty  Council  buildings,  where  their  rent  was 
8°61.  aweek^tne  smallest  amount  whch  the  regulations 

rk°lo^7o^Tupi>ro?t'^ft^^TaflyT/cf^oYth 

raa^-iSub  and'for  the  insurance  of  the  members  of  the 
(nmily  and  the  woman's  mother.  f.~ii«  if  i« 

Such  being  the  financial  circumstances  of  the  farnily,  t  is 
difficult  to  sle  how  thero could  beanyobjeotion  to  he  child  . 
reoeivin"  hospital  treatment  even  as  an  out-patient,  i^"' '^o 
child  wa;  in  need  of  more  thjn  out-patient  treat.nent  Even 
when  fi?3t  seen  the  child  was  seriously  ill,  and  only  the  great 
demand  for  beds  for  children  under  the  ago  of  2  prevented 
herfrom  being  admittf  d  earlier  than  she  actually  was. 

ItVsTuite  ^r^uftliat  the  child  was  buried  at  the  expense  of 
the  hospital,  but  it  is  not  true,  as  J°"'„«'7,='.!P°"'l^:?^,^'''l  f' 
that  the  nroDOsition  to  bury  came  from  the  Liospitai.  ino 
hosnlta^  only  burled  the  child  at  the  request  of  lie  mother, 
on  Ker  asserV.og  that  she  was  unable  to  P^Y  'or  the  funera 
and  undertaking  to  repay  the  cost  by  '°'''-^'"'^"''- .^A,,^'"f 
L  ahc  received  from  the  insurance  company  on  the  death  ot 
hcrohlld  U  was  paid  for  the  death  certilioate,  Is.  for  the 
arcro  the  mothc^r  and  grandmother  to  the  c^^^^^^^ 
hack  (the  father  was  .iiiiblo  to  attend  the  funeral),  and  Zs.  bd. 
M  the  tirht  Instalment  due  to  the  hospital.  „.  „„. 

Ah  VeKards  the  in-iulrles  into  the  ci.cimaan.es  o  ou  - 
t,iti»nt»  in  Keneral  at  this  hospital.  I  might  explain  that  in 
the  case  of  all  out  patient*  Keen  by  the  honorary  medici 
itafTthe  ."arenl.arc  r,bli«ed  to  give  the  '°''«j'".B '''f";;:"""" 
about  thlmBulvc.-,  which  is  recorded  and  card  indexed  . 

The  sddrcns  of  parents, 

(Jccupatloii  of  lather, 

Name  of  fnlher'.s  oinployor, 

Total  family  earnini,"'. 

Number  of  family  dependent, 

|{«nt. 

Number  of  rooniB  occupied. 
In  the  caw  of  pallonts  He.n  by  the  co«ualtycm.or    w  o 
are  oily  allowed   to  attend   for  a  very  '""  «<-.'!  ,P"'book 
following  Information  Is  elicited  and  recorded  lu  a  book  . 

AddrcHi, 

Kother'n  occupation, 

Totil  family  .rnrnlngs. 

wl  at  I1  ankcd.  If  thought  noco«»ary.     Tho   Inqu  ry  oflloor 
To^^low     Ihe.n    up   wlth^hat   .lU-HlfonH  ho  '="";'de'H   moH 

,, ...,.  »nd  If  any  of  tho  Hlalomcnts  ujipoar  doubtful 

,'  Bfovlnlloain  IholrhomnHWlthiivlnwto  ohfck 

, ,  ^.y      Morr-  than  that,  i»  rf  rtnln  number  of  ctiHcii 

ttru    H.l.a.d    ..very  day   to    b-   vUltrd    that   ar«    not   flvcn 

pBtl..nt«l(r..#th»t  tho  iiUlemonlN  Ihiy  niaku  aro  llabl"  to 

uV."dlllio..ltto.«.lio.rraor.  c»n  b.  dooo  }»  t''"  .*'?  i',', 
»,u|„lry  wlllm-.t  raaUnK  tho  prcM.  "O, '".'j".^  rl.hlVil  v 
koon  nw»y  from  tho  ho-plUI  many  of  inoro  rlRhtfully 
ciilftlvd    to   atti'tid. 


The  Doctrine  of  Pre-existexce. 
T  S  B  writes:  Dr.  Stoddart,  in  his  excellent  lecture  on  Early 
SviBDtTtns  of  Mental  Disorder,  in  speaking  of  illusions  of 
rec^onitTon,  says  :  "  Such  a  person  enters  a  village  where  he 
cinnot  possibly  have  been  before,  and  at  once  experiences  a 
feSing  of  recognition-feels  thai  he  has  been  there  before. 
This  phenomenon  has  given  rise  to  the  absurd  idea,  of  pr^- 
S?n«"Mthe  italics  are  mine).  This  particular  phe- 
Smenon  may  not  rank  high  as  evidence  m  favour  of  the 
rioXine  of  pre-existenoe  and  reincarnation  but  does  it 
fo°  0"  thaTtSe  doctrine  itseli  is  -  ahjurd  "  ?  ^^.^e -f^-^'^ 
in  its  favour  are  many  and  weighty.  It  is  a  caraira, 
doctrine  of  many  of  the  great  religions  ot  the  world 
MnUons  ti  the  human  race  believe  it  with  unquestioning 
fe  h  Or  at  philosophers  and  poets  have  either  believed 
the  doctrine,  or  at  least  have  not  treated  it  as  absurd 
Wordsworth-^  the  most  Christian  of  poets- alhrrns  it 
X  those  well-known  lines  beginning -'Our  birth  is  but  a 
in  '■'^°^e  wen  „  o  taught  m  the  early 

Ch%ttanChirTe^pe°ciaily  by  the  saiutlf  Origen.  It  has 
rwny  never  died  out,  and  is  accepted  and  is  being  taught  by 
^nv  Christian  thinkers  and  teachers.  It  was  asserted  ot 
TtleLt  strongly  hinted  at,  by  Christ  Himself.  One  who  is 
aVreat  teachfrlud  one  of  the'  world's  great  spiritual  orces 
sol^aking  of  this  doctrine,  said:  "I  know  what  it  has  of 
Lope  0°  strength,  of  encouragement  i°  tl^^f»=«°' <l'«L^"l'''" 
in  ?he  world  I  know  what  it  means  for  the  heart-broken 
who  faUii  despair  before  the  puzzle  ot  lif^,  to  have  the  ight 
hrowr^  upon  i?which  makes  fife  iutelligible..  for  the  misery 
f\°nte.le|aal^unre3tis^one.of   the  worst  mi^^^^^^ 

re%iumln  "  ckage^nBethlem.  I  should  hesitate  e. -el 
described  a  doctrine  like  this  as  "  ahsurd;'  seeing  that  it  1. 
s.acred  and  an  inspiration  and  hope  to  thousands  of  human 
souls  to-day. 

First  Aid  to  the  WorN'i^ETi  and  Sick  in  the  Public 
Streets. 
m    THOMAS  DrTTON  (London,  W.)  writes:    The  profession 
aopea°'  o  try  and  help  th6  public  in  a  very  strange  manner. 
?Eumber  of  medical  men  aro  now  advocating  street  arabu^ 
lances  in  a  very  energetic  manner.     With  tbe  w,n   o     thes 
I  entirely  agree,  but  by  lar  more  important  is  tne  question  o 
rendering  first  aid  to  people  who  are  suddenly  taken  ill  o 
meet  w  th  some  accident  in  the  public  streets     T^^^re  a 
IfrooPTit  at  tho  mercy  of  policemen  and  well-moaning  bul 
^x  remery  dange^ous'Say  h^elpers.     I  h»- «-P'f'°?,^,^'^  ^i 
?n   a  letter  to  the   British  MKniCAT.  .TorRNAL,    that  lonj 
Lefore  ay  ambulance  could  arrive  the  POor  vict  m  may  hav< 
been  kille^d  or  seriously  injured  by  ignorant  first-a  de  s,  wh 
know  nothing  about  the  rationale  of  the  treatment  thej 
recommend      I  gave  a  good  illustration  of  a  young  lady  wh 
felTin  an  epileptic  fit  in  Hyde  Park.    One  wanted  to  give  he 
brandy  anothe^r  to  make  her  drink  ^^  ^  ^-'''«'-,.  "h f°  wlX 
(•'blood  to  the  head,"  said  he)  to  stand  her  upright  •  «b''e 
Lure  wanted  to  violently  lle.x  and  extend  ber  arms     I  ha 
Jo  fiirht   all  these  (not  being  In  a  physician  s  uniform  tuej 
woufd'riot'havJm^to  be  a  do'etor),  ajid  t^'J  th-"    o   ^-^^^^^ 
Rione   after  undoing  her  dress.     I  should  think  it  snouia  m 
pLrnttoa,;;  one"?hat  long  before  taking  b  ep«  f.  P'ovid 
ambulances   a   feiv  .'lear,   simple    detiuite   r>   e«  sbon'd   b, 
drawn  up  by  tho  London  County  Council,  and  strictly  en 
forced     so     hat  when   any   unfortunate   person  is  Budden: 
p°o'straled  by  Mlness.or  mLts  with  an  accident  in  the  publi. 
HtreotH    he  or  she  will  know  that  they  w  11  n  t  be  furtne 
inured  b?  the  mistaken  kindness  of  their  fe  low  oiti.ena 
I  liavo  seen  a  number  of  victims  iniurcd   and   I   believe  tw 


killed,  by  tho  chaos  that  at  preseiU  reiK.is  wO.en  any  one 
laid  prostrate  In   the  streets  of  this  '^^V'„'  ''nf    j'   '^  ^'Jo 
Empire.     1  call  the  attentio.v  of  members^of  ^b«jrof«„";  o 


Empire.  I  call  too  aiieiiiu"!  -j-  ""'•.•■'":  ,,,„„;  honausi 
once  more  to  a  nubjoct  that  m''^'.  }"'"''  //.'.  nrnspn 
when  they  are  .'ailed  to  a  street  a=\''^""' ;'"'^;';,^  ^^7^^ 
confuted  conditions,  it  is  Impossible  f«r  V'«';  ';'j\'  »  \'^  ° 
any  avail,  for  the  public  crowd  round  and  prevent  them  iion 
oxcrolslng  it. 

A   flORRKCTUlN.  . 

THBollUeHof  the  Royal  Hosi.ital  '"-'  I"';>'"'^''":',^^*'i"'S 
all.  bt.  raurH(.:hurohyard,V:.C.,a..d  notas  printed  lastwcel 
In  the  reply  to  0r.  W.  A.  Aldred'a  inquiry. 

MAU    o»    «H*ii«»H   p«K    Ai.vr.iirii«Knr.NTl»    IW    «H» 
uitrriHU  Mum-ti  ,101  hvai- 
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Bight  linen  »iid  uo<Jot 

Kaoh  »dilllli)n»l  liuo   ... 

A  wholo  I'oluuin  ...  •••  •••  •" 

* '"''°  ■"  An  »v<;r««!«  liVie  PonUIn"  nit  worfln. 

s-;;^..,v.i\s?i/Xitj';:;o;^ti!i"f<;xvJ.rv'.Kc^not.. 

"k  iril  U  .,..n.l  tho  ml*,  ot  tho  l-«.t  Ofne.  ».  r.«.l«  I.ll'" 
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E^ntarks 

ON 

SOME  AFFECTIONS  OF  SPEECH. 

Bv  Siu  Wm.  H.  BROADBENT,  Bart.,  K  C.V  O  , 
M.D.,  D.Sc  ,  F.R  S. 

PHYSICIAN  IN  OEDINABY  TO  THE   KING. 


Dr.  Thomas,  Asbistant  Medical  Officer  (Edncaticn)  of  the 
London  County  Council,  relates  a  number  of  interesting 
examples  of  spefch  defects  nif  t  with  in  children. 

Jn  one  series  it  is  chit  fly  in  reading  tliat  the  difficulty 
occurs.  An  intelligent  boy  of  7  years  old  cannot  re- 
member how  to  make  1,  p,  y,  g,  that  is,  cannot  reproduce 
the  written  or  printed  characters  representing  the  articu- 
late sounds,  and  reads '•  It  has  three  birds  in  it  "as  'To 
see  best  in  to,"  that  is,  he  cannot  reproduce  the  articulate 
sounds  represented  by  the  printed  words.  On  the  one 
hand,  he  cannot  translate  auditoiy  impressions  or  percep- 
tions into  visual  representative  characters,  and,  on  the 
otlier,  cannot  translate  visual  symbols  into  the  appropriate 
articulate  sounds.  He  recognized  words  if  they  were 
spelt  to  him;  he  did  difficult  sums  in  mental  arithmetic, 
and  when  11,308  was  written  in  nnmeialsgave  the  number 
in  words. 

Another  boy  could  not  read  the  smallest  words.  Said 
'•chair"  spelt  "  sister";  made  serious  mistakes  in  writing 
from  'dictation ;  did  not  copy  correctly.  He,  also,  calcu- 
lated correctly,  and  was  said  to  "  know  all  his  letters," 
that  ii,  I  suppose,  could  name  them,  or  perhaps  could  say 
the  alphabet. 

A  third  boy,  of  11,  good  at  arithmetic,  smart,  ready,  and 
trustworthy,  spells  out  "girl"  as  "vice";  cannot  read 
"  mouse,"  though  he  recognizes  each  letter ;  writes  from 
dictation  "a  pen  and  ink"  as  "a  gen  and  inck."  It  may 
be  accidental  that  the  two  worths  which  he  bungles  are 
nouns,  while  "and,"  which  has  the  same  number  of  letteis, 
he  writes  correctly. 

These,  with  a  case  which  has  come  under  my  notice, 
afford  an  opportunity  of  discusFing  the  terms  "word- 
blindness"  and  "  letter  blindness,"  ard  appear  to  me  to  be 
worthy  of  consideration  as  bearing  upon  the  mechanism  of 
speech  and  thought. 

My  case  is  as  follows : 

I  was  informed  that  a  boy  of  14,  of  superior  intelligence, 
was  kept  in  a  lower  class  at  school  because  he  could  not 
read  aloud,  and  that  his  prospects  in  life  were  likely  to  be 
injured  by  his  not  reaching  the  proper  standard. 

I  found  him  to  be  remarkably  alert  intellectually,  fond 
of  reading,  particularly  adventures  and  travels,  full  of 
information,  ready  and  apt  in  conversation,  and  altogether 
a  very  interesting  boy.  He  could  not  explain  his  diffi- 
culty in  reading  aloud.  I  gave  him  two  long  and  rather 
complicated  paragraphs  from  the  Times  to  read,  and  asked 
him  to  tell  me  what  thfy  were  about.  This  he  did  readily 
and  clearly.  I  then  asked  him  to  read  them  aloud.  His 
face  at  once  took  on  an  expression  of  anxious  effoit. 
He  did  not  read  even  short  words  fluently,  but  uttered 
two  or  three  with  the  slight  hesitancy  and  uncertainty  of 
a  beginner,  and  was  then  brought  to  a  standstill  for  a 
moment  by  some  longer  word,  not  because  it  was  difficult 
or  unfamiliar,  but  apparently  as  if  he  had  to  grasp  its 
meaning  and  pass  it  through  his  mind  for  utterance. 
-Sometimes  it  seemed  as  if  he  were  on  the  point  of  substi- 
tuting another  word  (Dr.  Thomas's  boy  No.  1,  when  shown 
the  word  "buds,"  read  it  'branch,'  which  looks  like  an 
intellectual  substitution). 

There  was  here  clearly  no  word-blicdness  in  the  true 
sense  of  the  term,  since  that  is  a  purely  sensory  defect, 
and  this  was  a  motor  failure,  not  a  sensory  defect. 
Words  printed  or  written  reached  his  mind  with  normal 
readiness,  and  were  perfectly  understood.  There  was  no 
fault  in  the  mechanism  of  speech  or  intellectual  expression, 
to  employ  the  excellent  term  introduced  by  Hughlings 
.Tackson.  The  afferent  and  efferent  paths,  and  the  sensory 
and  motor  centres  concerned  in  language  as  an  intellectual 
process,  were  intact.  It  wa^  utterance  in  one  particular 
respect  which  was  interfered  with — the  translation  of 
visual  characters  into  the  articulate  sounds  which  they 
represented. 

This  boy  ultimately  gained  the  faculty  of  reading  aloud 
fairly  well,  but  with  great  effort,  and  when  he  read  aloud 
G 


the  attention  was  so  concentrated  on  the  task  that  he  did 
not  understand  what  he  read. 

Now  this  is  not  an  intellectual  operation  properly 
speaking.  We  can  read  aloud  quite  easily  an  unknown 
language — it  is  a  mere  matter  of  putting  into  correspond- 
ing spoken  words  certain  combinations  of  letters.  No  ideas 
reach  the  mind.  So,  again,  we  can  read  aloud,  often  with 
appropriate  inflection  of  the  voice  and  emphasis,  while 
thinking  something  else  all  the  time,  and  not  at  all  realizing 
mentally  the  meaning  of  what  we  are  reading.  The 
same  convolutions  are  not  engaged  in  translating  printed 
words  into  articulate  sounds  as  are  concerned  in  the  in- 
tellectual recognition  of  the  meaning  of  the  word  and  its 
employment  in  the  mental  operation  which  ultimately 
find  expression  in  speech. 

A  case  closely  pardlel  to  this  came  under  my  observa- 
tion in  1878,  and  was  related  in  Biain,  vol.  i,  1878  9.  The 
patient  read  his  newspaper  with  great  interest,  and 
related  the  substance  of  paragraplis  to  the  Sister  of  the 
ward  and  to  the  class,  bui  when  at  ked  to  read  aloud,  the 
result  was  a  jargon  which  had  no  recognizable  relation 
whatever  to  the  words  he  was  reading. 

The  printed  words  reached  his  mind  and  conveyed  their 
meaning,  but  the  cell  and  fibre  mechanism  by  which 
the  association  between  visual  word  symbois  and  the 
articulatory  motor  centre  is  effected  was  damaged. 

In  another  case  an  old  woman  in  reading  aloud  a 
familiar  verse,  which  she  understood  perfectly  well, 
always  read  it  wrong,  but  differently  every  time;  there 
was,  however,  some  correspondence  in  length  and  sound 
betneen  the  words  as  she  read  them  and  the  words  of  the 
verse. 

Another  C5se  seen  in  1871,  and  related  in  a  communica- 
tion to  the  Royal  Medical  and  Chirurgical  Society  en  the 
Mechanism  of  Speech  and  Thought,'  corresponded  me.re 
closely  with  Dr.  Thomas's  cases,  supposing,  that  is,  that 
boy  No.  1.  while  still  failing  to  name  letters  and  to  read 
aloud,  did  not  learn  the  meaning  of  the  words. 

The  patie'nt,  a  very  intelligent  man,  could  not  read 
either  printed  or  written  characters,  except  his  own  name. 
He  could  write  letters  to  his  wife,  cr  from  dictation,  and 
took  elaborate  notes  of  my  instructions,  but  could  not  read 
even  what  he  had  himself  written. 

The  conception  which  I  enteitain  of  the  meebanifm  of 
speech  and  thought  is  based  on  the  functional  and 
structural  arrangements  of  the  spinal  cord. 

Throughout  the  nervous  system  there  is  an  afferent  or 
sensory  and  an  efferent  or  motor  side.  The  sensory  is 
everywhere  and  always  the  dominant  side.  All  move- 
ments are  in  orderly  response  to  senscry  impressions ;  the 
sensory  impression  guides  and  governs  the  movement 
which  it  rails  into  action.  The  structural  representation 
of  this  physiological  fact  is  that  sensory  cell  groups 
arrange  and  combire  the  motor  cell  groups  which  put  into 
execution  the  dictates  of  the  sensory  impressions.  Such 
motor  cell-groups  may  be  said  to  represent  the  words.  In 
the  ccrd  the  sensory  and  motor  cell-groups  execute  reflex 
actions  which  may  be  extensive  and  elaborately  co- 
ordinated. 

At  the  next  higher  level  the  sensory  impressions  ard 
movements  are  re- represented,  to  employ  Hughlings 
Jackson's  useful  term,  and  undergo  an  intellectual  elabora- 
tion. Impressions  are  translated  into  sensations,  and  the 
sensations,  tactile  and  other,  derived  from  the  skin, 
muscles,  and  viscera,  are  coordinated  with  visual  sensa- 
tions in  such  minrer  thst  visual  and  tactile  form  and  size 
correspond.  The  tactual  centre  may  be  said  to  edueate 
the  visual  cpntrt>.  The  movements  of  the  limbs  and  of  the 
body  generally  are  at  this  level  brought,  in  some  degree, 
under  the  guidance  cf  visual  sensations. 

The  spinal  motor  centres  have  been  educated  by  the 
coiTfsponding  spinal  sensory  centres,  and  large  atd  com- 
plex cell  groups  have  been  formed  representing  extentive 
CO  crdinafed  purposive  movements.  Tt^ese  groups  are 
placed  at  the  service  of  the  visual  Fensecentre  which  ran 
call  into  action  ard  combice  for  a  given  purpose,  ur der 
the  guidance  of  vision,  movements  of  the  entire  boc'y  and 
limbs.  It  may  almcst  be  faid  tha'.  the  spinal  motor 
centres  concern  themselves  with  muscles,  while  the  visual 
centre  directs  movements.  The  secocd  level  in  whkh 
the  primary  intellertun.1  eUhoralion — the  translation  of 
impressirns  into  crude  sensa'ions,  and  the  organization  of 
move  nients  under  the  guidance  of  viFior— takes  place  is, 
in  my  judgement, constitule'd  by  the  great  central  ganglia, 
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the  thalamns  (sensory)  and  corpus  striatum  (motor).  It  is 
interesting  to  see  that  these  two  great  masses  of  grey  sub- 
stance, which  have  long  been  almost  ignored  by  neuro- 
logists, are  being  reinstated  in  their  important  position. 

Another  step  in  intellectual  elaboration  is  perception, 
the  recognition  in  consciousness  of  the  external  object  to 
which  the  sensory  impression  is  due.  This  is  done 
separately  for  each  sensation,  and  we  have  a  corresponding 
number  of  perceptive  centres,  tactual,  visual,  auditory, 
gustatory,  olfactory — all  of  them  in  marginal  convolutions 
which  are  reached  by  radiating  fibres  ascending  from  the 
central  ganglia,  bulb  and  cord — each  of  which  directs  and 
controls  motor  centres,  also  situate  in  marginal  convolu- 
tions and  in  relation  with  radiating  fibres,  which,  however, 
are  efferent.  The  movements  of  the  body  and  limbs  are 
under  the  joint  control  of  the  tactual  and  visual  centres, 
the  tactual  perceptive  centre  being  concerned  in  what  may 
be  called  individual  movements,  the  visual  with  general 
combined  movements. 

The  auditory  perceptive  centre  while  in  relation  with 
the  motor  system  generally  and  automaticaUy  for  protective 
purposes,  as  when  we  start  at  a  noise,  or  turn  aside,  or 
assume  certain  attitudes,  has  a  special  educational  relation 
with  the  muscles  concerned  in  speech.  Words,  as  articu- 
late sounds,  are  acquired  by  imitation;  they  can,  to  a 
certain  extent,  be  so  acquired  by  a  parrot  or  raven. 
Articulatory  motor  cell-groups  are  organized  in  the  left 
third  frontal  convolution  under  the  guidance  of  sensory 
cell-groups  in  the  auditory  perceptive  centre,  the  superior 
temporal  convolution.  Words  are  tlms  primarily  auto- 
matic i)ercipio-motor  processes  only,  parrot-like  repro- 
ductions of  articulate  sounds.  Words  of  an  unknown 
tongue  listened  to  and  uttered  are  nothing  more.  Their 
employment  as  intellectual  symbols,  as  having  a  meaning, 
as  vehicles  and  instruments  of  thought,  although  taking 
place  as  the  child  is  learning  to  talk,  is  another  matter 
altogetlier. 

In  learning  to  read,  the  process  is  at  first,  while  relating 
only  to  letters,  almost  more  distinctly  concerned  with  per- 
ceptiooB,  as  distinguished  from  ideas,  and  is  more  inde- 
pendent of  intellectual  operations,  properly  sppaking,  than 
that  of  learning  to  talk.  In  learning  to  speak,  a  double 
process  is  going  on,  for  while  the  utterance  of  a  name  is 
gradually  accomplished  by  the  organization  of  a  communi- 
cation between  auditory  and  articulatory  cell-groups,  the 
person  or  thing  designated  is  before  the  child's  eyes,  and 
is  associated  in  the  child's  mind  with  tlie  name.  The 
name  comes  to  represent  a  mental  image,  and  is  not  merely 
an  articulate  sound.  The  letters  that  a  child  painfully 
learns  to  associate  witli  the  appropriate  sound  do  not  raise 
any  idea  whatever  in  the  mind.  The  process  is  simply 
tlje  association  of  an  arbitrary  visual  character  with  a 
given  auditory  perception.  Tliere  is  no  natural  connexion 
belwi-en  the  two,  but  an  association  is  established  by  an 
••Ifort  of  attention.  Tlie  letter  has  to  be  repeated  aloud 
niiiin  and  again.  The  association  between  tlie  printed 
character  and  the  sound  which  it  represents  between  the 
vianal  impression  and  its  auditory  equivalent  is  re- 
inforced by  the  articulatory  rendering  of  the  sound  which 
brings  into  action  the  imitative  motor  process.  There 
is  no  BO'.'h  thing  as  a  separate  centre  for  letters  as  such  ;  a 
lettc-r  is  learnt  when  hucIi  an  asuocialiou  is  formed  bttwi-itn 
the  visual  and  auditory  centres  that  the  character  seen  at 
once  HuggfHtH  the  particuUr  urticnlate  sound.  This  con- 
nexion may  be  etitablished  with  (lilliculty  and  imperfectly, 
or  it  may  be  deranged  by  some  Icsiori,  so  lliut  llie  indi- 
vidnai  canjiol  came  the  h^ltiTH  Hhown  to  him.  This  huH 
bi-en  called  "  let'er-blindneHH" ;  but  it  is  not  a  sensory 
defect  at  all  It  is  the  result  of  an  iiM)ierfcct  aensori-niotor 
ripr'linnlHm.  A  word  made  op  ol  these  very  lettora  may 
••riiivey  an  idea  to  Die  mind. 

The  m-nsory  centre  for  prlnti'd  or  written  words  is  tlio 
Hnme  a«  that  tor  individual  li'ttiTH,  and  the  translnliou  of 
words  into  tlie  appropriate  artlculiiti'  Hoands  in  reading  an 
iinkriowQ  lnngua;(<-  is  exiu:My  the  Hnme  proceoH  as  IcHrnlng 
the  Indivlduiil  lelti-m.  It  is  the  cHtabliHlirnent  of  an 
(MtHoiiHtion  belwfi-ii  viHUiil  ch^inictcrB  and  an  alreaily 
orKaril/.ivl  arlii'uUt'iry  riiolor  centre.  II  ih  on  a  level  witli 
pirrotliko  Hpeccli.  llut  before  the  child  is  laughl  t<>  rend, 
Kp  )ken  woruH  liave  beeomti  intellectual  eoontern.  The 
name  of  an  object  rails  np  a  mental  iniiiKe  formed  by  the 
<if)nver((enco  on  a  higher  cortical  centre  ol  nil  tli" 
IKTeeplioni  to  which  the  object  give*  rine  a  cei,tro 
In  which   Ih'i   Dam<:   bvcorn<'8   the    nynibjl   of    the  com- 


bined perceptions,  or  complete  image  or  idea  of  the  object. 
This,  which  is  sensory  in  character,  and  constitutes  the 
cortical  summit  of  the  afferent  side  of  the  nervous  system, 
has  a  corresponding  cortical  motor  centre  for  intellectual 
expression  which  it  educates  and  employs,  and  this  in 
turn  makes  use  of  the  word  groups  ready  organized  by  the 
auditory  perceptive  centre  in  the  left  third  frontal  convolu- 
tion, the  downward  ststcting  point  for  words,  for  articulate 
speech.  These  two  centres  I  have  called  the  naming  centre 
and  the  propositionizing  centre  respectively.  The  word 
groups,  then,  are  called  into  action  by  Impulses  along  two 
different  routes,  a  low  level  route  from  the  auditory  or 
visual  perceptive  centre,  and  a  high  level  convolutional 
route,  which,  starting  in  the  auditory  or  visual  marginal 
perceptive  centre,  ascends  to  the  centre  for  names  or  ideas, 
and  is  transmitted  forwards  to  the  centre  for  intellectual 
expression,  which  employs  the  word  groups  for  utterance. 

An  interesting  question  here  arises.  When  a  printed  or 
written  letter  or  word  is  read  aloud,  does  the  visual  per- 
ceptive centre  reach  the  motor  word  group  in  the  third 
frontal,  organized  by  the  auditory  centre,  by  fibres  passing 
directly  to  them,  or  does  the  word  as  seen  call  np  the 
word  as  heard — that  is,  the  corresponding  sensory  word 
group  in  the  auditory  perceptive  centre,  and  make  use  of 
it  to  pass  on  the  impulse  which  gives  rise  to  the  uttered 
word  to  the  motor-word  groups  ?  The  latter  is  the  order 
of  events  which  probably  makes  the  difficulty  in  reading 
aloud  to  be  due  to  imperfect  association  between  the 
visual  and  auditory  perceptive  centres.  It  is  not  likely 
that  fibres  pass  from  the  calcarine  or  occipital  region  to 
the  third  frontal,  whereas  the  calcarine  and  angular  convo- 
lutions are  adjacent  to  each  other.  It  is  true,  however, 
that  a  deep-seated  mass  of  commissural  fibres  takes 
origin  in  the  occipital  lobe,  and  proceeds  towards  the 
frontal  convolutions. 

Sufficient  has  been  said  to  explain  the  idea  which  I 
entertain  of  the  particular  imperfection  in  the  mechanism 
of  speech  of  which  the  cases  related  are  examples. 

The  question  of  numbers  in  relation  to  aphasia  of 
various  kinds  is  one  of  very  great  interest.  It  was  very 
early  found  that  some  patients  whose  vocabulary  wan 
limited  to  "yes"  and  "no"  and  a  few  interjectional 
exclamations  could  state  distinctly  the  number  of  objects 
given  them  to  count.  Sometimes  the  numeral  would 
drag  the  name  of  the  object  with  it,  as,  for  example,  a 
man  who  could  not  say  "  shillings,"  when  asked  to  repeat 
it,  or  when  shown  the  coins,  said  "five  shillings"  after 
counting  this  number  when  the  amount  was  placed  before 
him.  A  patient  who  could  not  say  any  part  of  the 
alphabet  could  count  up  to  20,  and,  while  unable  to  write  a 
single  letter,  would  make  figures  on  the  palm  of  hia 
hand  witli  his  finger  to  show  the  number  of  spokes  in  a 
wheel. 

These  are  instances  of  motor  differences  between  words 
or  letters,  and  figures.  Even  more  remarkable  is  tlie 
sensory  difference  between  letters  and  numerals.  Dr. 
Thomas's  boy,  who  could  scarcely  recognize  letters,  at 
once  put  into  words  "  11.308."  From  such  examples  as 
thi.s  it  has  been  interred  that  there  Is  a  different  cortical 
centre  tor  letters  and  figures.  l?nt,  suppose  this  had 
been  a  Komau  boy,  would  he  have  tailed  to  recognise  "  -X  " 
as  signifying  "  decern  "y  He  would  have  been  unable  to 
say  "  .\,"  to  translate  a  visual  character  into  an  articulattt 
sound,  but  he  would  at  once  have  interpreted  it  aa 
Higuifying  "ten,"  and  said  "  deeom."  It  is  not  that 
there  is  a  ooparato  centn>  for  letters  and  numerals,  but 
thai  they  reprtsent  different  cerebral  processes.  A 
number  is  not  like  a  name  or  noun :  it  does  not  call 
up  the  image  or  idea  of  any  particular  object;  it  has 
nothing  to  do  with  the  properties  of  objects,  and  il  is 
not  a  motor  part  of  Bpeeeh.  Il  represents,  in  a  sense,  an 
nbHtra<-t  concei)tion,  but  not  of  n  vi'ry  high  order.  Pegs 
can  probably  count  sheep,  birds  can  count  the  eggs  In 
their  ncHts,  and  other  instauces  of  the  fa<'Ulty  of  enumera- 
tion by  aniiiinlH  ini^lit  lie  cited.  A  calculating  boy  need 
not  be  otlierwiHe  very  clever.  Thn  auditory  and  visual 
pereii)tlve  centres  rei  c  ive  and  register  spoken  and  written 
iiniiieralH,  and  the  word  cell -({roil  ps  for  the  utli'ran<'e  of 
iiumberH  must  Iw  ori^anizcd  In  the  articulatory  centres ; 
but  ftilditloii  and  Hubtraution  and  other  arlthuielicat 
operationH  are  totally  different  procesHcs  from  the  intel  • 
leetual  ni'prehenHion  and  dcHcrlplion  of  tlu>  properties 
o(  an  ohjecl.  It  is  hh  a  resuU  of  this  finidaMientH( 
dlsliuollon,  vdJ  not  b(c»uw  tin  re  are  sepurat*  centrvi» 
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for  letters  and  ligares,  that  the  remarkable  difference 
is  observed. 

I  have  shown  elsewhere  that  words  as  motor  processes, 
which  they  are  from  one  point  ol  view,  parrot-like  repro- 
ductions of  articulate  sounds,  must  be  organized 
bilaterally  in  the  bulb  and  central  ganglia,  all  the  muscles 
concerned  in  speech  being  bilaterally  associated,  the  word 
cell-groups  being  leady  for  employment  by  the  higher 
centres,  and,  in  my  opinion,  this  bilateral  organization 
<?xtend8  as  high  as  the  third  frontal  convolutions.  Word 
cell-groups  exist  in  the  right  third  frontal  as  well  as  in 
the  left,  and  are  habitually  employed  in  speaking  in 
association  with  the  left  third  frontal,  the  two  being  con- 
nected by  commissural  fibres  of  the  corpus  calloaum. 
It  is  through  these  word  groups  on  the  right  side  that 
aphasia  is  obviated  in  some  cases  of  right  hemiplegia 
with  marked  paralysis  of  the  face  and  tongue,  the  lesion 
having  taken  place  in  the  white  fibres  of  the  internal 
capsule  sufficiently  low  down  to  leave  intact  the  com- 
missural fibres  of  tlie  corpus  callosum  between  the  frontal 
convolutions  of  the  two  hemispheres. 

In  support  of  this  view  may  be  cited  the  remarkable 
phenomenon  of  mirror  writing.  Some  people  can  write 
currently  with  the  left  hand,  but  the  writing  is  not  only 
backwards  from  right  to  left,  but  reversed,  so  that  a 
mirror  is  required  in  order  to  interpret  it,  when  it  is 
found  to  resemble  the  ordinary  handwriting.  Here  the 
graphic  centres  must  be  bilaterally  associated,  and  the 
left  must  have  educated  the  right. 

I  may  be  permitted  here  to  recall  the  fact  that  before 
the  identification  of  the  sensoi-y  and  mortor  cortiaal  areas 
by  Hilzig  and  Ferrier  I  had  interred  that  they  would  be 
found  in  the  Sylvian,  Roiandic,  calcai'ine,  and  occipital 
convolutions,  since  radiating  fibres  from  the  bulb  and 
central  ganglia  were  distributed  only  to  those  convolu- 
tions, the  intermediate  superadded  convolutions  consti- 
tuting much  the  largest  area  of  cortex  receiving  no 
radiating  fibres.  This  structural  arrangement,  made  out 
by  tracing  the  fibres,  has  been  confirmed  by  Flechsig  on 
developmental  grounds.  I  have  some  right,  therefore,  to 
assume  that  other  conclusions  at  which  I  arrived  are 
valid.  The  most  important  of  these  was  that  the  fibres  of 
the  corpus  callosum  and  anterior  commissure  were  dis- 
tributed to  exactly  the  same  convolutions  as  the  radiating 
flbres,  and  constituted  a  commissure  between  correspond- 
ing gyri  in  the  two  hemispheres.  I  found  also  a  large 
longitudinal  commissural  system. 

Rkff.kexoe. 
'  T:-art!!act!'/tis  ofltie  Royal  3ledical  und  ChirurgicaiSaciety.vOl.  Iv.lSi. 


©Unkal  llnnarks 

ox 

A  CASE  OF 

CEREBRO  SPINAL    MENINGITIS    OR    SPOTTED 

FEVER  TREATED  BY  LUMBAR  PUNCTURE 

AND  VACCINE  INJECTIONS  :  WITH 

RECOVERY. 

By    hector  MACKENZIE,    M.D.,    F.R.O.P., 

PHYSICIAN  TO  ST.  THOMAS'S   HOSPITAL. 

The  following  case  of  cerebrospinal  fever  has  several 
points  of  interest.  It  was  the  first  caBe  to  be  notified  in 
London  during  the  recent  visitation  of  the  disease  in  this 
country.  Although  it  was  a  very  8e^'we  type  of  the 
disease,  at  first  suggesting  the  malignant  form,  it  happily 
«nded  in  recovery.  No  conclusions  of  any  value  can  be 
drawn  as  to  the  effects  of  treatment  in  one  case.  With 
regard  to  lumbar  puncture,  which  was  repeatedly  per- 
formed, I  should  like  to  say  that,  after  an  extended  use  of 
this  method  of  treatment  during  a  number  of  years,  1 
consider  it  of  great  value  in  all  forma  of  meningitis.  It 
should  be  performed  as  soon  as  one  diagnoses  the  nature 
of -the  case,  and  6hx)uld  be  repeated  at  short  intervales, 
♦"Specially  where  there  are  signs  of  intracranial  pressure. 
The  itamsdiate  improvement  in  the  patiefti's  condition 
after  lumbar  puncture  is  usually  most  striking,  and  I 
tehevfi ithat  several  lives  in' my  own  practice  have  betn 
■saved'by  its  moans.  I  have  always  used  the  needle  of  an 
ordinary  antitoxin  syringe  for  this  purpose.  The  fluid 
Bhotald  ifee'al]ewed"te  comeawHygra^ually  drapby  drop 


as  it  usually  does,  and  should  be  collected  in  a  teat  tube. 
As  a  rule  no  suction  should  be  employed. 

In  this  case  in  nine  punctures  nearly  9  oz.  of  fluid  were 
removed.  In  two  punctures  no  fluid  was  obtained.  The 
fluid  obtained  was  at  first  very  turbid,  then  was  clear, 
again  was  very  turbid  on  the  fourth  puncture,  while  after- 
wards it  was  either  opalescent  or  clear.  The  cells  con- 
tained in  the  fluid  were  throughout  chiefly  polymorpho- 
nuclears. The  micro-organisms  were  intracellular.  Gram- 
negative  diplococci,  and  on  one  occasion  the  Staphylococcus 
alius.  After  the  end  of  the  fifth  week  the  fluid  was 
sterile. 

The  vaccine  used  was  prepared  and  administered  by  Mr. 
Leonard  Dudgeon,  Superintendent  of  the  t'linioal  Labora- 
tory at  St.  Thomas's,  to  whom  I  am  much  indebted  for  the 
care  and  attention  given  to  this  case.  It  is  obvious,  however, 
that  the  value  of  such  a  vaccine  as  has  been  here  used 
can  only  be  determined  by  experience  in  a  snSicient 
number  of  cases.  It  is  impossible  to  say  how  far  the 
recovery  was  due  to  the  lumbar  punctures  and  the  vaccine 
injections  respectively.  I  am  convinced  of  the  benefit  to 
be  derived  from  lumbar  puncture.  Of  the  efl'ects  of  the 
vaccine  we  can  speak  with  no  certainty  at  present.  For 
the  following  notes  of  the  case  I  am  indebted  to  Mr. 
W.  0.  Sankey,  house-physician,  and  Mr,  W.  N.  Child, 
clinical  clerk. 

l''lorenc8  H.,  aged  6  years,  was  admitted  to  St.  Thomas's 
Hospital  under  the  care  of  Dr.  Hector  Jlackenzie. 

The  only  previous  illnebs  she  had  had  was  measles  when 
2  years  old  ;  otherwise  she  had  been  quite  healthy. 

On  Thursday,  Jiinuary  24th,  1907,  the  child  seemed  perfectly 
well,  but  next  morning,  before  breakfast,  she  shivered,  and 
complained  of  pain  in  her  left  shoulder. 

She  took  htr  usual  breakfast,  however,  and  went  to  school, 
but  at  eleven  o'clock  she  said  she  felt  ill,  complained  of  head- 
ache, and  was  allowed  to  walk  home. 

The  headache,  which  was  frontal,  continued,  but  the  pain  in 
the  left  shoulder  was  not  mentioned  again. 

She  vomited  twice  during  the  afternoon.  Between  7  und 
8  p.m.  she  became  unconscious,  her  fingers  were  constantly 
twitching,  and  she  kept  looking  round  in  a  frightened  manner. 
Daring  the  night  she  spoke  incoherently  of  the  pain  iu 
her  head. 

Xext  morning,  Saturday,  January  26th,  at  10.30,  the  child, 
who  was  still  unconscious,  was  brought  up  to  St.  Thomas 'a 
Hospital  and  admitted.  She  lay  on  her  side  with  her  legs 
drawn  up  and  was  in  a  comatose  condition.  The  face  was 
cyanosed  and  the  respiration  shallow.  The  radial  pulse  could 
only  just  be  felt.  Strychnine  and  ether  were  at  once  given 
hypodermically. 

On  inspection  in  the  ward  the  child  still  lay  on  her  side  with 
the  legs,  thighs  and  trunk  Hexed:  from  time  to  time  she 
straightened  out  her  limbs  and  screamed  loudly. 

The  head  was  retracted  and  the  muscles  of  the  neck  were 
stiflf.  The  knee-jerks  were  brisk  on  both  sides  ;  the  plantar 
reflex  was  extensor  and  Kernig's  sign  was  obtained.  The  skin 
had  3  bluish  mottled  appearance,  and  on  the  front  of  the  chest, 
back  and  legs  there  was  a  scanty  dark  blue  petechial  rash  ;  in 
one  or  two  places  the  haemorrhages  were  as  large  as  a  three- 
penny-piece. The  pupils  reacted  to  light,  and  there  seemed  to 
be  marked  photophobia. 

Nothing  abnormal  was  detected  in  the  chest. 

The  abdomen  was  tiat  and  retracted,  and  nothing  definite 
could  be  felt  of  the  organs. 

The  tongue  wa3  dry  and  furred. 

The  temperature  was  101.4"^;  pulse,  144  per  minute  ;  respira- 
tions, 32  per  minute. 

Lumbar  puncture  was  performed  two  hours  after  admission, 
and  about  5  drachms  of  very  turbid  lluid  ran  out  through  the 
needle  ;  this  contained  a  number  of  cells,  in  which  a  diplo- 
coccus  be  could  seen.  A  subsequent  examination  revealed 
the  presence  of  "  a  large  number  ol  cells,  chielly  finely  granular 
poh  morphonuclear  cells,  and  many  intracellular  Gram-negative 
diplococci." 

The  child  was  noisy  and  restless  during  the  afternoon,  but 
slept  well  after  being  given  chloral,  5  grains. 

The  temperature  rose  to  102  iP  during  the  night. 

On  the  following  day,  Sunday,  January  27th,  some  fresh 
spots  were  seen  ;  the  child  was  quieter,  and  recognised  her 
mother  ;  she  took  milk  well.  After  admission  there  was  no 
more  vomiting.  Lumbar  puncture  was  performed  again,  but 
no  fluid  could  be  obtained,  even  bv  aspiration. 

The  temperature  went  down  to  101.2"  during  the  day. 

Until  Monday,  January  28th,  the  condition  steadily 
improved. 

The  child  was  able  to  talk  intelligently  and  answer  ques- 
tions ;  she  said  she  bad  uo  pain  at  all,  and  her  eyes  did  not 
ache.  There  was  still  some  retraction  of  the  head  and  atifiness 
in  the  neck,  and  the  tongue  was  still  furred.  The  haemorrhagie 
spots  were  now  brownish-yellow,  and  no  fresh  spots  had 
appeared  ;  some  labial  herpes  was  prcspnt. 

Th«palse  was  steady  «Bd  regular  aH26  per  minute,  and  the 
temperature  was  102.8'\ 
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Some  films  were  made  from  swabs  taken  from  the  no3e,  and 
In  these  diplococci  were  seen. 

On  the  next  day,  Tuesday,  January  29th,  the  mouth  was  dry, 
Bod  in  a  foul  condition.     The  temperature  had  fallen  to  99  2°. 

Urine  acid,  deposit  of  urates.  No  reduction  of  Fehling,  and 
no  trace  of  albumen. 

Lnmbar  puncture  was  performed,  and  4  drachms  ol  clear 
flaid  were  obtained  in  which  a  meningococcus  was  seen;  the 
cells  were  almost  entirely  finely  granular  polynuclear  ;  a  few 
intracellular  diplococci  were  seen. 

On  the  same  date  120,000,000  meningoco  !cu3  vaccine  was  in- 
jected ;  on  this  and  on  subsequent  occasions  of  injection  con- 
siderable oedema  and  hyp^raemia  of  the  tissues  round  the 
site  of  injection  were  caused.  The  number  here  given  in  con- 
nexion with  the  vaccine  is  that  of  the  microbes  contained  in 
the  dose  administered. 

Daring  the  next  eleven  days,  from  Wednesday,  January  30lh, 
to  Siturday,  February  9;h,  the  teraparaturn  remained  in  the 
same  condition— that  is,  varying  from  100°  to  103°  or  104°  ; 
whenever  the  latter  figure  was  reached  (for  example,  on  the 
nights  of  Febraary  2Qd,  3rd,  and  4th)  the  child  was  carefully 
sponged,  after  which  the  temperature  al>vays  fell  again. 

She  was  usually  restless  at  night  during  this  period  and 
irritable  at  all  times. 

An  ice-bag  for  the  head  was  begun  on  February  5th.  Chloral 
was  given  on  three  nights  ;  cilomel  was  given  twice,  and  mist. 
hyd.  c  cret.  on  several  occasions. 

Lumbar  puncturn  was  performed  on  January  31st,  F€bruary 
5th,  and  February  81h  ;  the  amount  of  fluid  obtained  on  eacb 
occasion  and  the  results  of  examination  will  be  found  in  the 
table  given  below. 

Meningococcus  vaccine  (20,000,000)  was  injected  on 
February  7th. 

After  Febraary  9th  the  temperature  fell  bv  Ivsis,  nntil  on 
Fibroary  16th  and  17th  it  varied  fro-n  97°  to  98  6°.  The  child 
wass^iil  irritable  and  restless  at  night  ;  the  knee-jerks  were 
brisk,  but  not  easily  obtained  "n  the  latter  two  or  three  days 
of  the  fall  of  temperature  the  child  was  much  better  and  elept 
H  good  deal  daring  the  day  as  well  as  the  night;  she  had  no 
headache  and  sat  up  and  played  with  her  toys. 

Dijriiic  this  period  lumbar  punctun-  was  performed  twice 
and  on  February  14th  vaccine  (143.000,000)  \v»s  injecteii. 

The  op'ic  discs  were  examined  twice  (January  30th  and 
February  16th)  up  to  thij  time,  ami  beyond  slight  hyperaeinia 
of  the  left  disc  and  a  suspicion  of  haemorrhage  (not  verified 
at  second  txamlnation)  of  the  right  no  sibnormalities  were 
found. 

From  February  17th  onwards,  until  March  6tb,  there  was  a 
period  of  sudden  changes  of  t'-mporature  ;  three  times  lumbar 
puncturf  was  performed  when  tho  temperature  rose  to  be- 
tween 102^  and  103°  on  Fobruary  13th,  Mirch  Island  5tb,  .ind 
each  titiie  fluid  was  ob'ained.  as  shown  in  thp  accompRnv- 
inif  table.  Vaccine  was  injected  (71,000  000)  on  I-'ebrnaTy  26tn. 
On  February  21st,  soon  afier   the  first  relapse,  a  sudden  rise 
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of  temperature  was  checked  by  sponging  and  followed  by  a 

rapid  fall. 

buring  this  period  the  knee-jerks  were  still  brisk,  plantar 
reflex  was  flexor  and  ankle  clonus  not  obtained. 

Aspirin,  15  grains,  weie  given  on  March  2nd. 

On  March  8th  vaccine  was  injected  (32,000,000),  and  from 
that  date  the  temperature  was  subnormal. 

On  March  15th  the  child  was  moved  into  another  ward  with 
other  children,  and  since  then  the  temperature  has  been 
irregular  but  about  normal. 

On  March  23rd  vaccine  (64,000,000)  was  injected  and  aspirin, 
5 grains  given. 

Patient  got  up  first  on  March  29th,  and  left  the  hospital  quito 
well  towards  tlie  end  of  April.  Knee-jerks  brisk  ;  nothing 
abnormal  in  chest  or  abdomen ;  optic  discs  normal  ;  mentai 
condition  unimpaired. 

Summary  of  Chief  Features  of  the  Case. — Temperature 
continually  above  normal  for  the  first  eighteen  days,  mainly 
between  101°  and  104°.  The  removal  of  fluid  by  lumbar 
puncture  alwajs  relieved  symptoms.  The  child  usually  sl-pt 
for  eight  or  ten  hours  after  each  puncture.  There  were  two 
well-marked  relapses.  There  was  no  diarrhoea,  purgatives 
being  necessary  on  several  occasions.  No  important  treat- 
ment was  given  beyond  vaccine  and  lambar  jiancture  ;  the 
vaccine  was  prepared  from  organisms  cultivated  from  the 
fluid  withdrawn  by  lumbar  puncture.  The  diplococcus  was 
present  in  peven  out  of  the  nine  specimens  of  fluid  with- 
drawn Injection  of  the  vaccine  caused  oedema  and  hyper- 
aemiacf  tis:ues  around  injection  site. 
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CIRCUMCISION  AS  A  RITE   AND  AS  A 
SURGICAL  OPERATION. 

Dklivebed    at    the    Middlesex    Hospital, 
B?  J.  BLAND  SUTTON,  F.R.C  S., 

SUEIiEON  TO  THE   HOSPITAL. 

CiRCDMCisioN  may  be  described  as  the  most  ancient  as 
well  as  the  simplest  operation  in  surgery,  but  it  differs 
from  all  other  recognized  surgical  procedures  in  possessing 
among  many  races  and  tribes  of  men  a  ceremonial  value. 
In  this  lecture  it  will  be  cousidered  from  the  religious, 
the  ethnic,  and  clinical  standpoints. 

I  do  not  think  an  apology  is  needed  for  devoting  a 
lecture  to  this  simple  and  common  operation,  especially 
when  such  j^'reat  masters  as  Botticelli  and  Fra  Barto- 
lommeo  considered  it  worthy  their  high  art  to  represent 
the  performance  of  circumcision. 

Among  the  magnificent  frescoes  on  the  wall  of  the 
Sistine  Chapel  there  is  one  representing  Zipporah,  the 
wife  of  Jloses,  circumcising  her  son  with  a  sharp  stone, 
aci^ording  to  the  description  contained  in  Exodus  iv.  25. 

The  earliest  m(  ntion  of  the  rite  of  oireumcision  occurs 
in  (ienetis  xvii,  when  Abratu's  name  was  changed  to 
Abraham,  and  (iod  made  a  covenant  with  him  that  lie 
slioulii  be  fruitful  and  multiply.  The  sign  of  this  covenant 
was  circumcision,  and  the  instructions  in  regard  to  it  are 
vi'ry  explicit:  "Every  man  child 'among  you  shall  be 
eircuinciBecl,"  and  that  there  should  he  no  mistake  in  the 
nnaiiing  of  the  term  the  following  versi-  runs:  "And  ye 
eliall  be  circumcised  in  the  flesh  ol  juuv  foreskin,"  and 
till'  age  at  which  the  lili-  hlunild  be  performed  is  delibi  r- 
at.»')y  lixe.l  for  the  t  ighth  day  after  birlli.  .\hr.»liatn,  it 
shciuld  be  renieniliered,  was  99  when  he  nubmitted  himself 
to  (lie  ojieration. 

There  has  been  much  quibbling  in  regard  to  oircum- 
eiHion  as  to  whether  it  should  be  regarded  us  an  ordinance 
for  elcaiiliiiesH  or  n  purely  leligiouH  rite;  the  text,  linw- 
ever,  is  Very  <'lear;  it  was  toi'iisuie  fruitful  coitus  in  order 
that  the  K-ed  of  AbiAlmin  shoulil  multiply  neeording  lo 
the  CDveiiHiit.  A  long  foreskin  is  a  leeogiii/.ed  hindrance 
to  ooiivenlent  eoitua.  Apart  from  any  consideration  as 
to  the  riti-  iif  eiri'UiiiiiHion  Ik  iiig  liiHtituted  for  the  mere 
Jiurpose  of  cli'iiniiiK  mh,  (Iic.Ii'Ivh  iiiuhI  have  regii riled  it  im  a 
Hiicriiiiieiil,  fir  in  niaiiy  of  the  ( )ld  TestHineiit  narratives 
"  iineiii'uiiieiicd  "  is  ti-i'd  as  a  t(  rin  of  contempt,  and 
nowhere  with  more  ton'e  than  by  Iv/.ekiel  xxxil.  17-3?., 
from  which  it  would  hn  iiilern-il  that  tho  jilare  for  the 
wicked  Ih  ainuiig  the  unciicniiiciHed  In  the  nether  pit 
(hell). 

Oni'  III  till-  miiHl  dramatin  oveniJi  connected  with  oironm- 
elftion  In  the  Old  Ti'slaiiicnt  is  the  miisHaere  ol  the  Hivitea 
\>V  Simeon  and  l.ivi  llirriMla)H  alli-r  they  had  been  cireum- 
liied  In  order  lo  mokv  Shechem  an  eligible  liusband  for 
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Dinah  the  daughter  of  Jacob  (Genesis  xxxiv).  I  have  often 
regarded  this  as  the  most  cunning  plot  ever  played  by  the 
crafty  Israelites,  outdoing  in  this  respect  Saul  when  he 
desired  a  hundred  bat  received  from  David  two  hundred 
Philistine  foreskins  aa  a  dowry  for  his  daughter  Michal 
(1  Sam.  xviii.  25-27). 

Notwithstanding  the  determined  manner  in  which  this 
qmsi-religious  rite  appears  to  have  been  enforced  in  the 
early  history  of  the  Jews,  it  fell  into  abeyance  whilst  this 
band  of  emancipated  slaves  wandered  in  the  desert,  for  it 
was  revived  by  Joshua  (v.  3-7).  Burton,  in  a  footnote  in 
the  Arabian  Niffhts,  has  calculated  the  weight  of  prepuces 
removed  on  that  occasion.  Although  the  Jews  treated  their 
uncircumciaed  neighbours  with  contempt,  there  was  one 
period  in  their  history  when  some  of  them  were  ashamed 
of  their  circumcision,  and  there  is  a  carious  passage  in 
the  first  Maccabean  Book,  Chapter  i.  15,  which  runs : 
"  And  made  themselves  uncircumcised  and  forsook  the 
holyeoirenant  and  joined  themselves  to  the  heathen."  This 
passage  has  puzzled  many  writers,  and  it  is  a  curious 
problem  to  surgeons,  for  it  is  difficult  to  understand  how 
such  a  condition  could  be  brought  about. 

It  is  strange  also  that  even  the  rite  of  circumcision 
should  lead  to  persecution,  for  in  this  same  chapter 
(verses  60  and  61)  we  read  that  at  the  time  when 
Anliochus  set  up  the  fashions  of  the  Gentiles  in  Jerusalem 
and  spoiled  the  temple,  two  women  were  put  to  death 
who  had  caused  to  be  (or  had)  circumcised  their  children. 
The  mode  of  their  execution  was  particularly  brutal — 
"And  they  hanged  the  iofaots  about  theirneeks,  and  rifled 
their  houses,  and  slew  them  that  had  circumcised  them." 
In  the  Second  Book  of  Maccabees  the  mitter  runs  thus  : — 
"  For  there  were  two  women  brought  who  had  circumcised 
their  children,  whom  they  had  openly  led  round  about 
the  city,  the  babes  hanging  at  their  breasts,  they  cast 
them  down  headlong  from  the  wall "  (vi,  10). 

Among  the  Jews  to-day  circumcision  is  performed  on 
the  eighth  day  after  birth  and  is  regarded  as  a  sort  of 
domestic  feast-day ;  but  only  men  are  allowed  to  witness 
the  actual  pprlormanne  of  the  rite. 

Am'jng  Mohammed.ins,  circumcision  is  performed  as  a 
rite  about  the  thirteenth  year;  there  is  no  recommenda- 
tion or  commandccent  regarding  it  in  the  Koran,  but 
on  inquiry  I  find  that  the  Arabs  practi-red  circumcisioa 
before  the  advent  of  Mohammed.  The  Mohammedan  Arabs 
profess  to  trace  their  origin  to  Ishmael,  the  son  of  Abram 
by  his  Egyptian  concubine  Hagar,  and  the  choice  of  time 
accords  with  the  age  at  which  he  was  circumcised,  namely, 
the  thirteenth  yeiir  (Genesis  xvii.  25):  but  there  is  no 
exact  practice  in  this  matter,  for  in  Egypt  circumcisioa 
is  performed  on  boys  of  seven  or  eight  years  and  later. 
The  ceremony  is  attended  with  great  show,  the  boy 
being  conducted  through  the  streets  in  gaudy  attire, 
attended  by  a  procession,  musiciaas,  and  the  barber  who 
carries- out  the  rite.  Wallace,  in  his  interesting  acjount 
of  Java  (M-zla)/  Archipelayo),  describes  a  circumcisioa 
festival  at  Modjo-agong  which  lasted  five  days.  The  two 
boys  ciroumcised  were  about  fourteen  years  of  age,  and 
the  operation  was  performed  by  two  priests  on  a  bench 
in  front  of  the  house  in  the  open  air,  before  the  assembled 
crowd. 

Circumcision  among  Jews  and  ilohammedansis  clearly  a 
quasi-religious  rite  and  had  the  same  origin  The  diflfasion 
of  the  Jews  throughout  the  civilised  world  after  the 
destruction  of  Jerusalem,  and  the  spread  of  Mohammedans 
in  the  East  has  made  civilised  man  familiar  with  the 
rite.  Circumcision,  however,  has  an  ethnic  as  well  as 
a  religious  aspect,  and  this  needs  consideration  in  regard 
to  the  practice  of  this  rite  among  savage  and  uncivilised 
tribes  in  Australia,  the  South  Sea  Islands  and  the  East 
Coast  of  Africa.  How'iii  {The  yative  Tribes  0/  South- East 
Australia)  lias  made  careful  observations  of  the  tribal 
customs  in  this  region,  and  shows  that  it  is  an  initiation 
ceremony  and  is  performed  often  with  a  complicated 
ritual  when  the  lads  are  near  the  period  of  puberty.  It 
belongs  to  the  same  kind  of  custom  which  includes  the 
knocking  out  of  an  incisor  tooth,  which  is  a  sign  that 
the  boy  has  now  become  a  man.  Tho  ritual  accompanying 
the  performnnce  of  circumcision  varies  widely  among  the 
different  tribes,  and  in  one  of  the  tribes  "  the  medicine- 
man who  operates  swallows  the  prepuce  with  some  water." 
In  most  instances  the  foreskin  is  cut  ofi'  with  a  piece 
of  sharpened  quartz. 

Circumcision  is  practised  in  British  East  Africa   and 


Fleet  Surgeon  Bt-adnell  states  (Buitish  Mehhai.  Journal, 
1905,  i,  964)  that  "  circumcision  and  clitoridectomy 
a:nong  the  Masai  and  Kavirondos  are  great  ceremonial 
events  extending  over  a  period  of  many  months,  and  oc- 
curring but  once  every  six  or  seven  years  "  He  gives  a 
detailed  account  of  the  operation,  and  states  that  "  the 
foretkin  is  carefully  preserved,  as  it  is  believed  that  any 
one  stealing  it  can  cause  the  boy's  death."  This  appears 
to  indicate  that  the  custom  has  a  totemic  significance. 
Among  the  Jews  the  amputated  foreskin  is  usually  cere- 
moniously burnt.  The  same  writer  states  that  he  was 
informed  "by  an  officer  who  accompanied  the  Brass  River 
expedition  on  \he  West  Coast  of  Africa  that  he  saw  out- 
side one  of  the  native  villages  a  tree  from  which  were  sus- 
pended numerous  recently-amputatfd  foreskins"  This 
would  suggest  that  the  part  alter  removal  is  regarded  as  a 
totem,  or  at  any  rate  as  a  propitiatory  offering  to  an 
imaginary  deity.  In  regard  to  this,  it  may  be  mentioned 
that  some  writers,  in  reference  to  certain  passages  in 
Jeremiah  (chap,  iv,  ver.  4.  and  ix,  ver.  25-26),  would  regard 
circumcision  among  the  Jews  as  in  the  nature  of  a  repre- 
sentative sacrifice.  This  is  not  probable,  for  the  Jews  are 
f specially  enjoined  in  Leviticus  xix.  27-28,  to  avoid 
rounding  their  beards,  cutting  their  flesh,  or  printing 
marks  on  their  skin  (tattooing,  etc.). 

Spencer  and  Gillen,  in  their  interesting  book  on  The 
Northern  Tribes  of  Central  Australia  (1904),  in  describing 
initiation  ceremonies  through  which  "youths  must  pass 
before  they  are  admitted  to  the  ranks  of  men  and  allowed 
to  see,  or  take  pirt  in,  any  of  the  performances  which  are 
regarded  as  sacred,"  state  that  the  two  most  important 
ceremonies  are  circumcision  and  subincision.  These 
anthropologists,  after  the  most  painstaking  inquiries, 
came  to  the  conclusion  that  the  native  has  no  idea  what 
these  ceremonies  mean  ;  no  one  is  allowed  to  have  a  wife 
until  he  has  passed  through  these  rites,  and  the  women 
look  with  contempt  upon  those  who  have  not  done  so. 
Spencer  and  Gillen  state  that  these  ceremonies  have  no 
relation  to  procreation,  for  the  simple  reason  that  the 
natives  one  and  all  in  these  tribes  believe  that  the  child  is 
the  dire  t  result  of  the  entrance  into  the  mother  of  an 
ancestral  spirit  indivijual.  They  have  no  idea  of  pro- 
creation as  being  directly  associated  with  sexual  inter- 
course, and  firmly  believe  that  children  can  be  born 
without  this  taking  place.  They  believe  the  spirit  to  be 
very  minute,  about  the  size  of  a  grain  of  sand,  and  that  it 
enters  the  woman  through  the  navel  and  grows  within  her 
into  the  child. 

That  these  natives  should  perform  circumcision  and 
other  initiation  ceremonies  as  a  more  or  less  sacred  rite 
without  understanding  its  meaning  is  by  no  means  incon- 
ceivable. I  have  been  assured  that  many  Hindus  who 
worship  Shiva  under  the  form  of  the  lingam,  which  is 
merely  a  vertical  stone  column  with  a  conical  end  repre- 
senting in  a  rude  fashion  the  psnis,  but  symbolical  of  the 
procreative  power  in  animal  nature,  do  not  really  under- 
stand the  meaning  of  the  lingam  itself. 

A.  study  of  anthropological  writings  makes  it  certain  that 
circumcision  is  v*  ry  widely  practised  by  civilized  and  by  un- 
civilized races  and  tribes  of  men  throughout  the  world.  In 
many  it  certainly  has  a  reliBious  aspect,  as  in  Jens  and 
Mohammedans  :  a  quasi-religious  but  undetermined  mean- 
ing among  many  savage  races  in  regions  as  wide  apart  as 
Ausiralia  and  the  AVe.'t  and  East  Coasts  of  the  African 
continent.  It  is  said  to  be  practised  in  Central  America, 
hut  the  principles  on  which  it  is  based  aie  unknown  to 
roe.  In  some  of  the  Solomon  Islands  and  in  the  Fiji,  as 
will  be  described  later,  slitting  of  the  prepuce  and  circum- 
cision are  necessities  on  account  of  hereditary  phimosis. 

ClRCUMCISIOy   FROM    THE    SuRGICAL   PoiNT    OK    ViEW. 

The  s-kin  covering  the  anterior  two-thirds  of  the  penis 
differs  from  that  of  the  adjacent  part  of  the  trunk  in  being 
glabrous,  thin,  and  free  from  fat,  but  it  is  in  the  white 
racps  of  men  more  pigmented  than  skin  elsewhere  ;  more- 
over it  is  movable  and  distensile.  At  the  end  of  the 
penis  it  doubles  upon  itself  and  forms  a  loose  foH,  known 
as  the  prepuce,  investing  the  glans  penis.  The  inner 
layer  of  this  fold  becomes  directly  attached  to  the 
constricted  portion  of  the  penis  known  as  the  neck  or 
cervix  ;  immediately  in  front  of  this  attachment  is  the 
rounded  projectiDg  border  of  the  glans  known  as  the 
corona  g'andis,  and  the  epithelial  covering  of  the  prepuce 
is  continued  from  the  cervix  over  the  corona,  and  after 
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inveating  the  g'.ans  penis  is  eontin^ions  with  tha:  of  (he 
urethra  at  the  sligbtly  projecting  vertical  tolda  which 
guard  its  terminal  orifice. 

At  the  free  margia  of  the  prepaoe  the  skin  changes  its 
appearance,  becoming  thin  and  moist,  resembling  mucous 
membrane.  At  the  groove  or  cervix  and  along  the  pos- 
wrior  border  of  the  corona  there  are  numerous  modified 
HebicesuB  glaads  (glaais  of  Tyson  :  glaudulae  odoriferae). 
Tae  lubricating  mitter  which  faoilitrites  the  gliding  of  the 
prepuce  over  the  glaas  ia  furnished  by  the  desquamating 
epithelium  of  ihi  glans  and  the  corresponding  surface  of 
the  prepuce  mixed  with  the  secretion  furnished  by  Tyson's 
glands.  From  the  corona  to  the  urethra  the  preputial 
skin  is  again  modified,  for  it  contains  no  glands,  but  is 
beset  with  large  vascular  and  nervous  pipillae,  and  it 
adheres  intimately  and  immovably  to  the  tissue  ot  that 
portion  of  the  corpus  spongiosum  which  forma  the  gUns. 

The  median  fold  of  thf  prepuce  which  connects  the 
glans  below  the  urethral  oridce  with  the  under  border  of 
the  penis  is  known  as  the  fraenum  of  the  prepuce. 

Taus  in  normal  coaditions  the  terminal  portion  (glans) 
ot  the  penis  has  a  complete  investment  of  loose  hairless 
ekio,  with  an  orifice  allowing  the  free  escape  of  urine. 

Tiie  function  of  the  prepuce  is  to  serve  as  a  sheath  for 
the  protection  of  thi'  delicate  nerve-endings  (or  end-organs) 
in  the  skin  covering  the  glans  penis  which  are  concerned 
in  sexual  sensations.  The  natural  elasticity  of  the  pre- 
putial akin  causes  it  to  contract  as  the  glans  penis 
retracts  within  it  after  erection. 

The  prepuce  is  liable  to  a  variety  of  malformations  and 
morbid  conditions,  but  in  tiiis  lecture  our  attention  will 
be  mainly  centred  on  those  conditions  which  are  concerned 
with  circumcision. 

In  the  ordinary  way  the  prepuce  is  long  enough  to 
javest  the  glans  penis  completely,  but  variations  from  this 
normal  condition  may  occur  in  the  direction  of  deficiency 
and  excess.  The  rarer  variation  is  deficiency,  and  occa- 
sionally boys  are  born  with  a  prepuce  insufficient  to  cover 
the  glans,  and  in  some  instances  it  is  su  short  that  the 
glans  is  aa  completely  uncovered  as  if  circumcision  had 
been  performed.  There  is  a  curious  defect  of  the  prepuce 
associated  with  the  milder  degrees  of  hypospadias  in 
which  the  cutaneous  hood  completely  covers  the  dorsal 
a-ip«ct  of  the  glans,  but  remains,  as  it  were,  uufasteued 
below,  and  the  fraenum  is  absent. 

Phimosis. 
The  common  abnormality  of  the  prepuce  is  redundancy, 
and  the  tubular  process  of  skin  may  stretch  (or  an  inch 
or  more  like  a  miniature  proboscis  in  front  of  the  penis  ; 
(lUt  mere  abnormal  elongation  of  the  prepuce  docs  not  in 
iLxelf  constitute  a  nuisance  so  long  a;  tliia  skin-fold  can 

br!  easily  and    pain- 
-  — .  leasly     retracted    to 

allow  tlie  parts  to  be 
fated  (com  the  re- 
tained smegma  and 
kept  clean.  In  many 
li>ng  (oreiikius,  and  in 
many  short  ones  also, 
I  UeU'rminal  orifice  is 
:  )0  small  to  allow 
■f  its  retraction,  and 
'  iiit  gland  is  ])racti- 
'  illy  ntU7.zlt'd  by  its 
"n.  I'li'puce — a  condition 

"V  'XnrUy  cxprcBHi'd  by 

Hut  term  pAirnoAM.    It 

I      to     remedy    this 

'-  iiiditioii     that    Hiir- 

"       Ki't^isreouiiiukt^ndniid 

I  ,,,,       |M?r(orm    the     opera- 

!•  'inaina-      lion  ol  circumcisiun, 

'  I  "  *'"•      which  luoans  rcmovRl 

ol  thd  fiircHkln.iiiid  it 
ti  H>lvlt«l  lor«  vwrlety  ol  rotiont,  noiuu  of  which  w.'  will 

COPHl'lfT, 

I'hiiiiDiiH  Ih  o(  two  kiadit  -oongeuilal  And  acqnirnd. 
Co"  ■.inul  j.liimoHin  !»  vi-ry  (HiiniiioM,  au<l  it  niiiy  be  due 
^  ■'  illy  loijk'  Um'ttkiii  witli  u  imrrow  orillce,  or  to 

I"  '  I   th<i  aJlifMiou  hotwi'tin  llii»  (orcHkin  niid  tlic 

un    of    Uau    gUnH    piiiig,    wincli    in    iiuriiinl    in 
ii    hirlli,    but    wlilch    unuAlly    Npoiitai><;ouiiiy   di»- 
*VP«M«.    Thi»  toiop^iary    Knloa    It  ooconnkid    tvt  by 
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the  mode  in  which  the  prepuce  originates.  Mr. 'J. 
Strickland  C+oodall  has  devoted  some  attention  to 
this  matter,  and  describes  the  development  of  the 
prepuce  in  the  following  manner  :  When  first  formed,  the 
penis  has  no  prepuce,  and  the  anterior  end  of  the  penis  is 
imperforate.  The  prepuce  is  subsequently  difl'erentiated 
by  an  ingrowth  of  the  surface  epithelium,  which  extends 
into  the  substance  ot  the  organ  and  appears  in  section  ae 
an  imperfect  ring  or  boraeshoe-shaped  epithelial  structure 
(Fig.  1).  This  ring  is  incomplete  ventrally,  the  gap  repre- 
senting the  fraenum,  the  tissue  external  to  the  epitlielial 
ingrowth  becoming  the  prepuce,  while  the  part  intei!nal  to 
it  represents  the  glans.  As  development  proceeds,  the 
central  cells  of  this  ingrown  epithelium  degenerate  so  that 
the  preputial  tissxie  becomes  Ropsraed  off  from  the  glans, 
the  outer  layer  forming  the  epithelial  lining  of  the  prepuce, 
the  inner  layers  ttie 
covering  epithelium  of 

the    glans    penis.      I^  '     "  \ 

must  be  noted  that 
the  epithelium  does 
not  grow  back  into  the 
substance  of  the  penis 
uniformly,  but  grov?s 
back  fastest  at  the 
sides  (Fig.  2).  The  \ 
desquamation  leading 
to  delamination  and  -- 
the  subsequent  difiVr-  ■,;.,    ,,,, 

eutiatiou  of  the  pre- 
puce usually  appebis 
to    begin    latero-po8-  .  .  ■'  :ij 

teriorly      M  any  (if  not       jrig.'z.-^Section  througl,  the  at,t<JH3r  ' 
all)      OS     the     sensoiy     end  of  the  fetal  penis,  sUowing  timt 
end-organs  of  the  pre-     "i'^  epiWielial  plucpgiowa  bickwaias 
puce      (and    .possibly     faster  at  the  sides.l 
some    of    the     glaus    itself)    are    developed    from   this 
ingrown  surface  epithelium.    The  glands  of  the  prejMWe 
and   penis  are  relatively  late  iormatious,  and   are  not 
(unctionally  active  till  long  after  the  prepuce  is  diflSeren- 
tialed ;  the  glands  in  the  skin  covering  of  the  penis  appear 
first  towards  its  root,  and  are  developed  before  the  prepuce 
is  separated  or  the  smegma  glands  formed. 

The  so-called  adherent  prepuce  o(  the  infant  ia  due  to  au 
organic  connexion  belwecu  the  glans  penis  and  the  non- 
dillereiitiated  preputial  tissues,  and  results  from  the 
ingrowing  eviithelium  above  described  not  desquamating 
at  the  usual  time,  and  is  really  iu  the  nature  of  au  airrested 
development. 

Berry    Hart,  in    an   excellent   "Contribution    to    the 
Morphology  of  the  lliiinnu  Uriuogenital  Tract,"  '  has  also 
described  this  mode  of  origin  of  the  prepuce  of  the  pen\a 
and  clitoris.    He  further  i^iointa  out  that  this  epithelial- 
plug  formation  with  ,.._,,... 

subsequent    oeutiRl  .i*^f'l'JU&'!^  • 

breaking     down    is 

seen  in  the  develop- 
ment,  not   only    of 

the  prepuce,  bu  t  aln> 

ia  the  (oriiiatiou  v( 

the  antis,  the  low<  r 

third  o(  the  vagiuH, 

Hud      ill     sweat 

glands.'    Thedisiid- 

vantaK''B  of  a  n arrou 

preputial        oritin, 

cHpeoiiilly  wIm'Ii  tin- 

(oTesliiii  is  abllul'iii 

ally  long,  areiiiHiiy. 

(Jhiif   amouk'  IhiMii 

iH  th«  dillhiully  tlx' 

chilli  expirteiu'vH  in 

voiding  uriiits  this 

leads    to    iilciilidu 

niid  u  Irii  i  II  i  n  K 
eU'iirtH,  and  i(  llio  iiigiiiiial  (iaiitl«  mu  weak,  (liia  HtrniniuK 
will  prodiK'i-  iiii  iuguiiiiil  heniiii,  or  JeaU  lo  inoJapse  of  tlu> 
riTtuiii,  It  is  n  (iicl  tlmt  it  h<<rniii  iu  a  child  >\  ill  ocousioii- 
ally  (liHappeiir  ufU'r  (Mrciiiiiclaioii. 

Apart  (loin  lliesM  iiiilti'rH,  the  di'ibbliiig  of  urine  thronffli 
n  iiiiriow  pii'iiiitliil  orilli'c  will  eaudit  much  irritation  of  lhi> 
iuurK>uiil  vkiiiwliliili  iiicilioa  lliii  tniatil  pceviKh  and  fretdiJ, 
Hiid  may  lend  lo  nlli  >  h  '  ip  !<  hmmh  \(  lij.Oi  i<  (.  n.l  Iih  heAlthy 
id«relo|>n>«nt. 
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Fig.  4.— Section  showing  organic  u'elluUr) 
nature  of  adhoaion  between  prepuce  and  glans 
penis  in  tlie  fetus. 


In  many  instancea  a  prepuce  is  snffioiently  loose  to  allow 
of  retraction,  but  if  it  becomes  inflamed  or  swollnu  from 
any  cause,  such  as  irritation,  or  in  sexual  employment,  it 

'.'■•''  J-.     .'  will   swell    to 
..  Buch    an    ex- 

"^  tent  that  the 

'  man     is     un- 

able to  reduce 
it  over  the 
glans  penia 
and  it  re- 
mains re- 
tracted ;  this 
condition  is 
known  as 
I  -U  iiaraphimcsis, 

S*  and  the  swol- 

len prepuce 
forms  a  red 
ring  or  collar 
immediately 
behind  the 
corona,  stran- 
gulating the 
penis.  In 
severe  forms 
of  paraphimo- 
sis' the  condition  is  serious,  for,  if  unrelieved,  it  ends 
either  by  ulceration  of  the  constricting  preputial  ring,  or 
by  gangrene  of  the  glans  penis.  Tliese  consequences  are 
rare,  for  with  patience  and  perseverance,  tne  surgeon 
usually  effects  reduction  by  means  of  hia  thumbs  and 
fingers — a  very  effectual  and  simple,  though  painful  method 
of  relief. 

It  is  wise  to  recommend  a  patient,  young  or  old,  who  has 
had  paraphimosis,  to  be  circumcised,  in  order  to  prevent 
the  reeurrence  of  such  a  painful  and  unpleasant  condition. 
Ih  rarer  cases  the  preputial  orifice  maybe  so  narrow 
that  the  urine  after  escaping  from  the  urethra  will  distend 
the  prepuce  like  a  balloon,  and  then  issue  as  a  fine  jet 
through  it.  This  sort  of  thing  often  causes  mirth  to  the 
boy's  companions,  but  will  exercise  a  baneful  influence  by 
leading  to  sacculation  of  the  bladder,  dilatation  of  the 
ureters,  and  hydronephrosis. 

The  Museum  of  Charing  Cross  Hospital  contains  a 
prepuce  removed  from  a  man  a5  years  of  age  with  an 
orifice  so  narrow  that  when  the  urme  escaped  from  the 
urethra  it  ballooned  the  prepuce  to  the  size  of  an  orange, 
and  it  was  then  expelled  by  squeezing.  Micturition 
required  fifteen  minutes.  The  patient  had  a  congenital 
phimosis,  and  at  the  age  of  53  years  contracted  soft  sores 
at  the  margin  of  the  prepuce,  and  these  gradually  caused 
the  narrowing.  Mr.  Waterhouse  relieved  the  condition 
by  circumcision. 

When  the  urine  is  retained  between  the  prepuce  and 
the  glans  penis  it  sets  up  much  irritation  and  occasionally 
inflammation  of  the  prepuce  (balanitis),  and  in  rare 
examples  concretions  or  calculi  will  form  in  this  situation. 

It  is  not  uncommon 
in  circumcising  chil- 
dren to  find  on  peeling 
the  prepuce  from  the 
glan  s  in  the  neighbour- 
hood of  the  corona 
small,  rounded,  pearly 
bodies  composed  of 
smegma  and  epithe- 
lium ;  it  is  easy  to 
understand  that  if 
urine  had  free  access 
to  and  was  retained  by 
a  prepuce  with  an  nn- 
uanalJy  narrow  oriflcC; 
such  bodies  wouldform 
the  nuclei  of  urinary 
calculi.  This  actually 
happens,  but  in  this 
country,  at  any  rate, 
preputial  calculi  appear  to  be  very  rare.  It  is,  however, 
certain  that  severe  degrees  of  congenital  phimosis  do  lead 
to  the  formation  of  preputial  calculi,  and  cases  have 
been  described  in  which  a  calculus  as  large  as  a  sparrow's 
egg  was  removed  from  the  preputial  sac  of  a  child 
(Foster,  1880).    Thtre  a;e  facts  m  hich  support  the  opioion 


Fig.  5.— PreTnitinl  calculi  ;  from 
natives  ol:  the  Solomon  Islands. 
(Museum  St.  Tliomas  s  Uospital). 


Figr.  6.  -A  large  preputial  cal-'j'''' 
cuius  ;     Iroin   a  native  oi  the 
Sulouiua  Islands. 


that  phimosis  may  be  hereditary,  and  the  following  notes 
are  interesting  in  this  direction  : 

Mr.  B.  Corney,  who  was  an  emigration  medical  officer  in 
riji,  states  that  nearly  all  the  natives  of  the  Solomon 
Islands  have  congenital  phimosis,  and  in  about  one  and  a 
half  per  cent,  the  preputial  orifice  is  no  larger  than  a  pins 
head  ;  a  few  of  the  tribes  remedy  this  by  slitting  up  the 
prepuce,  usually  with  a  sharp  shell. 

1  n  the  Island  of  Malabula  all  the  tribes  except  one  at  the 
northeast  corner  slit  upthe  prepuce,  and  in  this  tribe  as  a 
result  of  congenital  phi- 
mosis, balanitis  (non- 
specific), caused  by  want  of 
cleanliness  and  consequent 
irritation  is  very  common. 
The  Fijians,  a  much  supe- 
rior race,  all  circumcise  or 
slit. 

As  a  consequence  of  con- 
genital phimosis  in  the 
natives  of  the  Solomon 
Islands,  if  thf  y  remain  un- 
circumcised  or  are  not  slit, 
calculi  form  under  the 
prepuce,  and  <'orney  sent 
to  Mr.  Crofts,  at  that 
time  (1884)  Surgeon  to  St. 
Thomas's  Hospital,  some 
preputial  calculi  which  he 
had  removed  from  two  natives,  aged  17  and  18  years  respec- 
tively. The  stone  from  one  of  the  men  weighed  1  oz.  110 
grains,  and  in  the  other  case  twenty-two  calculi  were 
extracted  (Figs.  5  and  6).  These  calculi  are  preserved  in 
the  Museum  of  St.  Thomas's  Hospital.^ 

Acquired  Phimosis. 

Many  men  with  a  slight  degree  of  phimosis  or  with  a 
long  but  retractile  prepuce  remain  uncircumcised,  and  so 
long  as  they  are  taught  to  keep  the  parts  clean  and  carry 
out  the  precepts  the  condition,  though  inconvenient,  may 
not  give  rise  to  serious  trouble  throughout  a  long  life. 
There  is  no  question  that  such  a  condition  is  often  a 
hindrance  to  coitus  and  leads  often  to  paraphimosis  and 
balanitis,  besides  rendering  the  individual  more  prone  to 
abrasions  and  slight  fissures  which  may  be  infected  with 
syphilis  ;  moreover,  a  long  foreskin  is  certainly  a  trap  for 
the  gonorrhoeal  virus.  A  frequent  cause  of  acquired 
phimosis  is  cicatrization  of  a  chancre  at  the  margin  of  the 
preputial  orifice. 

Apart  from  these  evils,  the  margins  of  the  preputial 
orifice  arc  apt  to  be  excoriated  and  fissured  in  old  men 
whose  urine  dribbles  away  from  prostatic  trouble,  or 
when  it  is  overacid,  foul,  or  diabetic ;  under  these 
conditions  the  chronic  inflamed  prepuce  thickens,  its 
under-surface  as  well  as  the  epithelial  covering  of  the 
glans  thickens,  and  the  surfaces  assume  the  peculiar 
white  appearance  characteristic  of  leucoplakia,  which  is 
common  on  the  lingual,  buccal,  and  vulval  mucous  mem- 
brane. Moreover,  the  thickening  of  the  prepuce  leads  to 
narrowing  of  the  preputial  orifice,  which  prevents  the 
proper  exposure  of  the  glans  ;  smegma  accumulates,  the 
patient  is  made  uncomfortable  and  oft'^n  miserable  from 
an  irritating  and  annoying  balanitis.  Cases  are  known  in 
which  an  acquired  phimosis  of  this  character  has  bfen 
neglected,  and  the  glans  has,  in  consequence  of  sloughing 
of  the  skin,  forced  its  way  through  the  dorsal  portion  of 
the  prepuce.  All  the  discomforts  of  acquired  phimosis 
may  be  remedied  by  circumcision  even  in  octogenarians. 
The  preputial  irritation  sometimes  seen  in  diabetics  is 
better  treated  by  merely  slitting  up  the  foreskin  under 
local  anwsthef  ia. 

Not  the  least  interesting  feature  of  acquired  phimosis 
in  men  is  the  formation  of  preputial  calculi.  The  con- 
cretion, vary  grtatJy  in  number  and  in  si/^e.  One  ma.v 
be  present,  and  as  many  as  2C0  have  been  counted 
(Vincent);  the  concretions  in  this  instance  are  preserved 
in  the  Mustum  of  the  liuyal  College  of  .'^nrgeons.  Thirty 
or  forty  is  not  an  uncommon  number.  For  example  Mr* 
Annandale  removed  thirty- six  calculi  Iroui  under  the 
prepuce  of  a  salmon  fisher  58  yeai-s  of  age,  and  iiemarquay ' 
lias  collected  several  interesting  cases,  including  one  under 
lirodie's  care  containing  sixty  concretions,  Zuckerkandl 
has  reported  a  curious  and  rare  example  of  acquired 
phimosis    with   . unusual    consequences.      A    Slavonian 
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peasant  50  years  of  age  stepped  into  a  wasp's  nest  and 
the  insects  flew  up  the  wide  leg  of  his  trousers  and  stung 
hia  penis  and  scrotum  ;  as  a  consequence  he  had  a  diffuse 
ceUnlitis.  Twenty  years  later  he  came  under  the  observa- 
tion of  Vujic  with  an  apple-size  swelling  at  the  end  of  his 
penis,  but  the  preputial  opening  was  so  narrowed  in  con- 
sequence of  cicatricial  contraction  that  it  only  admitted  a 
probe.  The  prepuce  was  slit  up  and  the  space  between  it 
and  the  glans  penis  found  occupied  by  three  stones  the  size 
of  a  dove's  egg :  their  apposed  surfaces  were  faceted  and 
the  pressure  they  had  exerted  on  the  glans  had  caused  it 
to  atrophy.' 

Preputial  calculi  arise  probably  in  the  following  way  : — 
Some  are  minute  concretions  which  find  their  way  fiom 
the  kidney  or  bladder  along  the  urethra  and  are  retained 
under  the  prepuce,  its  orifice  being  too  small  to  allow  them 
to  escajje.  Others,  and  probably  the  majority,  consist  of 
urates  or  triple  phosphates  deposited  on  a  nucleus  of 
smegma;  and  some  are  masses  of  smegma  impregnated 
with  phosphates. 

It  is  beyond  any  doubt  that  many  inconveniences  are 
associated  with  a  non-retractile  foreskin  in  children,  in 
adults,  and  in  elders  ;  it  is  also,  in  some  circumstances, 
a  menace  to  health.  Mothers  often  strongly  object  to  have 
their  baby  boys  circumcised,  not  only  from  dislike  tj 
subjecting  them  to  a  surgical  operation,  however  trividl, 
but  also  from  a  feeling  of  revulsion  in  subjecting  them 
to  a  process  which  is  regarded  as  a  rite  in  other  religiuus 
communities.  My  own  experience  in  this  matter  has 
been  that  when  the  advantages  of  circumcision  are  ex- 
plained to  them,  they  yield. 

Congenital  phimosis  is  common  in  London,  as  in  a 
measnre  may  be  inferred  from  the  frequency  with  which 
oireumciaion  is  performed  in  a  large  hospital.  Mr.  Morson 
ascertained  for  me  that  in  this  hospital  (Middlese.x), 
during  1906  fifty-four  children  were  circumcii-ed  and 
twelve  adults,  three  of  the  men  were  over  fifty  years 
of  8'.'e.  Circumcision  of  infants  is  very  common  in  hospitals 
concemed  with  children,  and  I  hive  been  informed  that 
at  the  Honpital  for  Sick  Children,  Great  Ormond  Street, 
daring  1906,  this  op?ration  was  performed  on  874  patients. 

Occasionally  one  hears  of  certain  gappnsed  dieail- 
vantat^es  o(  circumcision  ;  it  has  been  urge  1  that  the  ecar 
left  by  the  operatioa  may  ultimately  be  attacked  by 
cancer.  Carefully- observed  cases  have  been  reported  in 
which  gquamons-celled  caacer  haH  been  found  on  a 
circumcision  scar,  and  this  iniy  happen  to  any  seir, 
but  the  liability  is  excessively  small;  an  adult  with 
a  lonp,  non-retractile,  chronioally-infiimed  prepuce  is 
far  more  liable  to  cancer  of  the  penis  than  one  with 
no  prepuce.  Cutaneous  home  have  been  seen  growing 
from  a  ecar  left  by  circamcipion;  but  they  may  grow 
from  any  part  of  the  penis,  even  from  the  epilheliam 
covering  the  glans. 

In  rare  cairg  syphilig  and  tuberculosis  have  been 
communicated  to  Jewinh  children  as  a  result  of  a  certain 
(orninia  in  the  rite.  Infants  have  died  from  bleedinc  and 
st-pdis  when  the  operation  ha-i  tieen  pi-rformed  by  medical 
men  an  well  as  by  the  raohel.  Tofse  things  only  serve 
to   ohow   that  an   element   of   risk   pervades   all   human 
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HTUICTIJKK    HY    INTICKNAL    UIMmiKOTO.M Y. 

i5y  .t.\mi;s  MACMUNN, 

tx>l<DOir.  ' 

Ftrt  t'nr  ex'-iiilon.  <'crt(iiTi  plaAtIc  procedurPH  neri>H«nrily 
lare,  find  n  f<'W  ca'i-i)  of  exlernnl  nretlirotomy,  find  there 
hsA  >ciirrely  been  any  mdid  ndvanei-  In  the  radle«l  ciiri'  of 
nrelhriil  Blrjetiire  fur  lialt  n  century.  \i-\.  internal 
urethrotomy  daf>«  hnek  to  lli-|idorUH  (Ul  century). 
f^jcifdinKly  few  Irretatable  examplfd  ol  the  euro  ol  diM-p 
fully  orKini/'d  nniinlar  utrli'liirc-   llieeommnn  "  h1)  i<'lnre" 

fan  Iteaddnfi'd.  farlly  orgiinl/ed,  penile,  tind  Hi-Rinental 
utricttr  »  are  r-un-d  every  day  by  the  mont  dlvrrpe  meal*. 

It  Id  my  (ihji'ct  to  nttem|it  t^o  mHow  i)mt  fiiilure  win  imd 
hi  don  ehi<'(1y  to  Die  over  In  Ulnn  <d  "  little  tliinon.'  U  not 
fhe  PI-  rc-I  bcfori'  our  eycM  in  llin  lienllnK  of  the  wound 
m  the  xiini'l"'  ii|i'Tnil'>n  of  nientoioiny  mid  in  oilier  plwed 


where  epithelium  gets  fair  play  in  the  covering  of  raw 
surfaces  ?  Cut  a  meatal  stricture  as  freely  as  you  like  and 
merely  pass  round  sounds;  recontraction  to  an  undesired 
extent  ia  the  rule.  A  "  splice  "  forms.  Pass  a  flat  body — 
even  a  loop  of  wire — with  like  frequency  ;  contraction  does 
not  recur.  Epithelium  lines  the  wound  flush  with  the 
plane  of  mucous  membrane;  the  building  up  of  new 
tissue  does  not  outrun  the  paving  of  the  old. 

I  claim  that  the  first  secret  of  success  is  the  avoidance 
of  that  which  is  universally  courted— the  "cicatricial 
splice,"  an  ofl'spring  of  contractile  tissue,  which  in  the 
future  will  possess  all  the  vices  of  the  parent. 

Most  urethral  strictures  will  generally  heal  like  meatal 
if  cut  properly  and  widely  treated  in  the  way  mentioned 
or  by  a  proeess'like  S3abbing.  The  periurethral  deposit,  no 
longer  called  on  to  support  the  tissues  round  the  lumen, 
which  bear  the  bruut  of  the  urine  stream,  will  disappear. 

The  anatomy  of  strictures  varies  so  much  that  to  treat 
them  scientifically  we  must  examine  them  so.  Owing  to 
want  of  this  I  assert  that  strictures  are  nearly  always 
undercut,  overcut,  or  badly  cut.  If  A.  and  B.  have  obstruc- 
tions 5i  in.  down  theee  may  not  be  at  the  same  site  owing 
to  the  varying'leDgthof  the  penile  urethra.  That  of  A.  may 
be  pre  bulbar,  that  of  B.  bulbar  or  post-bulbar.  Such 
diflerence  makes  a  great  difl"erence  in  regard  to  treatment 
and  results.  Another  urethra  where  incision  at  the  bulb 
is  required  measures  normally  40  or  45  mm.,  but  the 
stricture  deposit  has  ex'ended  into  the  corpus  spongiosum 
even  beyond  this  extent,  whilst  the  meatus,  or  mid-spongy 
part,  measures  24  mm.  only.  Kow  we  are  to!d  if  we  'cut 
at  all  to  cat  all,"  and  almost  universally  that  cure  depends 
on  the  severance  of  every  stricture  fibre.  There  is  no  in- 
strument, used  in  England  at  least,  capable  of  doing  such 
a  thing,  and  no  sound  was  ever  passel  capable  of  deter- 
mining if  it  were  done.  A  gutter  is  made  and  even  this  is 
allowed  to  fill  up. 

Find  out  (1)  the  site  of  the  stricture,  (2)  its  length,  (3) 
the  aspect  ol  the  urethra  it  engages,  (4)  whether  it  be 
urethral  only  or  periurethral,  (5)  inflammatory  (hyper- 
trophic) or  sclero-cicatricial. 

The  instruments  I  find  moat  helpful  are  a  full  set  of 
flat  demi-houle  sounds,  and  some  of  a  rhomboid  shape  for 
deep  examination  which  will  not  hitch  so  much  on  tfce 
layers  of  the  triangular  ligament.  Both  are  metal,  the 
former  are  straight.  Straight  instruments  are  usually  as 
e'aaily  passed  through  deep  stricture  as  curved.  The 
sinus  of  the  bulb  is  filled  up,  and  the  surgical  path,  the,, 
roof,  is  fairly  free.  ;, 

I  pass  as  large  a  demi-boule  as  possible  down  to  the  ; 
stricture  and  mark  the  site  over  its  shoulder.  Then,  if 
possible,  a  small  one  through  the  8trictQrt^  and  make  it 
hit<:h  on  the  posterior  aspect  of  the  latter.  A  finger  in  thet,. 
anal  canal  can  pull  the  tissues  over  the  instrument,  o«n  feel  t 
where  it  hitclii'8,  mill  can  straighten  the  curved  urethva.  1 
Thus  site  aiul  length  are  known. 

Whoever  performs  internal  urethrotomy  should  deoid^;! 
(1)  liov  to  cut,  (Z)  where  to  cut,  (3)  how  much  to  out,  ifi) 
what  to  do  besides,  (Ji)  what  to  do  afterivards. 

;  _  1.  Initruments. 

( )f  somis  Bixly  nrithrotoniies  not  one  is  perleel.  Indeed, 
otherwi8i<  the-re  would  not  be  so  many.  Some  men  decry 
new  devices.  Urethral  surgery  standH  alouei  in  this,  that 
the  patient  is  nt  the  mercy  of  the  instrument.  Not  one  of 
the  senses  comes  directly  into  play.  InBlruinentR.  there- 
fore, mu'jt  supplant  the  senses  ;  they  may  be  niniple,  but 
they  muHl  bo  ingenious.  End  jscopic  section  of  stricture 
1h  n  failure. 

rrcllirot">me8  are  divided  into  tlinpo  which  cut  from 
before  and  thofl<'  which  cut  frcin  behind.  Again,  Into 
thoHi-  wliie-h,  acting  in  one  of  thote  ways,  stretch  whilst 
they  cut.  I.antly,  Home  cut  the  roof  only,  some  tlie  floor 
only,  iind  a  ftnv  can  cut  both. 

An  the  aimloniy  ol  Ktriclure  varleR  so  greatly,  It  follows 
that  an  iiiHtruiin'iil  JMcaimble  of  ndjuHtinent  to  all  iiet'ds  is 
defective.     An  ide-ul  one  Hhould  bf  ciipnt'li-  of : 

L  HlrqluhlnK  tlm  tiHiiicH. 

2,  I'littlliK  roof  or  llror. 

.T    rutting  to  Biiy  tli'pth, 

4    Cutting  lliii  wlil.'nt  ,n  well  ftD  tho  nnrrowont  conrctntlon. 

ft    l.timillrliiK  tlx'  Iriliin  It  <llvli1«ii. 

11.  CiilllnR  ftnin  liclnr.i  or  from  boliltid. 

The  liidicallonM  arc : 

I.  To  rfiitoro  the  iinnniil  hxIn,  thui  grtting  rid  of  friction  la' 
iirlnnlloH. 
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2.  To  cut  as  much  of  the  obstroction  as  possible, 
commensurate  with  safitt. 

3.  To  avoid  unnecessary  section  of  healthy  tissue  and  blood 
vessels. 

No  instrument  in  use  ful6l8  these  wants.  Take  the 
chief  types.  Teevan's  cuts  the  roof  only,  and  only  to  the 
extent  of  its  shield.  Its  prototype — that  of  Maiaonneuve 
— is  even  more  objectionable ;  the  knob  of  the  blade 
pushes  some  of  the  morbid  tissues  aside  and  tears,  net 
cuts,  its  way  through  the  periphery  of  the  stricture. 
Civiale's,  etc.,  cannot  well  cut  beyond  the  extent  of  the 
protrusion  of  the  blade.  As  to  the  Otis  plan,  stress  is  laid 
on  the  smallncss  of  his  blade,  2  mm.,  but  a  cut  made 
into  stretched,  therefore  attenuated,  tissue  by  this 
small  blade  is  really  deeper  than  that  made  by  a  much 
larger  blade  without  the  stretching.  It  is  a  depth  which 
cannot  be  gauged,  and  if  the  operation  be  carried  out  as 
originated,  it  is  a  combination  really  of  cutting  and 
bursting,  a  proceeding  not  ideal  in  results. 

I  do  not  deny  that  all  these  instruments  now  and  then 
fulfil  an  admirable  function,  but  that  is  not  enough. 
Watson's  urethrotome  is  admirable  in  some  cases,  but 
that  is  a  limited  use.  Reybard's  as  modified  by  me 
possesses  the  advantages  of  that  of  Otis,  and  two  in  addi- 
tion. It  can  cut  roof  or  floor.  The  blade  is  capable  of 
adjustment. 

The  urethrotome  I  prefer  is  that  shown  (Fig.  1).    It  is  a 


does  not  so  much  ensue  frum  stricture  tissue,  whoee 
vessels  are  mere  fissures,  but  from  dtep  wounding  ol 
healthy  tissue  before  and  behind. 

I  find  the  best  rule  is  to  cut  a  little  over  the  normal 
surgical  capacity  of  the  individual  urethra  immediately 
anterior  to  the  stricture,  usually  1  mm.  more.  This 
capacity  varies  greatly,  and  is  scientifically  expressed  as 
the  degree  of  expansion  under  a  known  dilating  force. 
This  can  be  determined  hy  my  automatic  urttbrometer. 
In  the  absence  of  a  urethrometer,  cut  2  mm.  above  the 
size  of  the  largest  bulb  which  will  pass  down  to  the 
si  ricture  (meatus  bfing  normal).  Physiological  capacity 
should  mtau  that  r«  quired  for  the  exit  of  the  urine  stream ; 
the  latter  is  15  mm.  (Sappey). 

Radical  cure  does  not  so  much  depend  on  the  depth  of 
the  wound  as  on  its  after-treatment.  Even  if  we  "cut 
all,"  like  produces  its  kind,  and  cicatricial  tissue  will  fill 
the  gap  if  we  are  content  with  ordinary  treatment. 

Authorities,  whom  1  respect,  state  that  when  a  stricture 
is  divided  the  wound  gapes  owing  to  the  contraction  of 
the  remainder  of  the  ring.  That  is  hardly  possible, 
because  (o)  the  muscular  elements  in  confirmed  stricture 
are  atrophied ;  (4)  there  is  no  yellow  elastic  tissue — or ''vital 
contractility" — in  stricture  ;  (c)  the  undivided  part  of  the 
corpus  spongiosum,  'that  eminently  contracti'e  tissue  " 
(Kolliker) — that  tissue,  indeed,  which  accounts  for  the 
'lesilitncy  "  of  stricture — keeps  the  wound  walls  in  contact. 


modification  of  the  simple  one  I  described  long  ago,  now 
made  to  cut  in  any  direction.  I  am  much  indebted  to 
Messrs.  Arnold  and  Sons  for  the  pains  they  took  to  carry 
out  my  ideas.  It  fulfils  all  the  forementioned  wants. 
A  is  a  blade  usually  blunt  on  its  upper  aspect,whieh  allows 
it  to  slide  on  the  healthy  mucous  membrane,  but  very 
sharp  before  and  behind.  These  sharp  tdges  are  bi- 
bevelled  like  a  hatchet  edge,  to  run  up  to  the  superior 
blunt  margin.  Thus  the  stricture  is  always  cut  at  least 
flush  with  the  plane  of  mucous  membrane,  which  latter  is 
stretched  by  the  expansion  of  the  instrument.  The  blade 
is  protected  by  a  shield,  and  is  drawn  back  by  a  spring. 
A  metal  guide  is  shown.  I  usually  prefer  a  copper  end, 
which  can  be  bent  any  way.  Since,  however,  tortuosity, 
not  mere  narrowness,  creates  impassability,  guides  are 
often  needed.  Space  forbids  the  description  of  mode  of 
use.  I  shall  only  add  one  great  point  is  this— the  blade 
is  adjustable  in  millimetres. 

2.   Where  to  Cut. 

Certainly  where  the  stricture  mass  is  greatest,  where 
bleeding  will  be  least,  where  drainage  is  best  secured. 
Although  the  greatest  mass  is  usually 
on  the  floor,  the  contraction  renders  a 
corresponding  point  in  the  roof  salient, 
hence  a  coarctation,  though  not  actually 
circumferential,  is  practically  so.  Yet 
where  the  roof  is  healthy  it  is  a  mis- 
take to  cut  it.  New  cicatricial  tissue  Is  added  and 
increased  calibre  attained  at  the  expense  of  true  axis; 
the  zigzag  passage  is  exaggerated.  Segmental  stricture 
should  be  cut  where  it  presents.  Concisely,  ante- 
bulbar  obstruction  should  be  divided  on  the  roof,  where 
deep  incisions  are  safe ;  bulbar  and  post-bulbar  on  the 
floor — a  rule  with  exceptions.  Severe  bleeding  may 
arise  from  the  roof  of  the  membranous  part,  but  deep 
wounds  may  be  made  in  the  bulbous  and  bulbo- 
membraoouB  floor  if  exactly  in  the  middle  line  (septum 
of  Kobelt). 

3.  How  much  to  Cut. 

I  said  strictures  were  rarely  completely  cut.  I  find  a 
vagueness  even  in  theory  on  this  matter,  and  also  that 
"  that  grand  old  surgeon,  Guthrie,"  was  really  the  only 
man  who  stated  an  exact  rule  based  on  anatomy.  He 
advised  cutting  through  the  corpus  spongiosum  as  far  as 
its  outer  muscular  layer.  No  matter  if  the  target  be  hard 
to  hit,  the  aim  is  there !  Haemorrhage,  according  to 
many,  will  be  severe  if  we  go  this  far ;  but  haemorrhage 


It  is  often  safer  to  cut  too  much  than  too  little.  Peptic 
absorption,  even  extravasation,  will  be  more  likely  to 
occur  where  there  still  exists  an  impediment  to  the  stream, 
that  is,  where  its  volume  and  centrifugal  tension  behind 
is  but  little  diminished,  whilst  an  avenue  for  its  escape 
into  the  tissues  is  aflTorded  by  the  wound. 

4.    If'kat  to  do  betides  Cutting. 

A  large  flat  demi-boule  is  the  best  test  for  the  proper 
division  of  stricture.  I  am  usually  satisfied  with  the 
passage  of  short  wedge-shaped  sounds  as  illustrated,  used 
as  large  as  possible,  and  with  pressure  so  as  to  get  them 
well  into  the  incision.  When  these  pass  easily,  all  that 
ia  needful  has  been  done;  they  cannot  Injure  healthy 
tissue,  but  it  used  properly  they  can  complete  the 
severance  of  any  partially-divided  bards  possibly  exist- 
ing. Fig.  5  is  used  for  the  roof,  and  its  shape  allows  it 
to  exert  an  expansion  wider  than  the  meatus  through 
which  it  passes ;  Fig.  3  for  floor ;  Fig.  4  for  either,  or 
both. 

These  sounds  do  not  divulse ;  they  open  the  tiseuefl 
to    the    extent    used.      Ordinary     divulsion,     whether 


by  a  divulsor  or  a  sound,  leaves  a  tear  rugged 
and  unlimited,  and  yet  divulsion  practically  always 
attends  internal  urethrotomy.  What  is  the  result  of 
using  sounds  in  an  ascending  scale  ?  If  cylindrical 
sounds  cannot  be  a  test  of  the  completeness  of  the  opera- 
tion, can  they  be  a  remedy  for  its  incompleteness? 
Urethral  sounds  should  have  a  curve  half  the  usual  size. 
They  should  pass  through  the  stricture  only,  not  into  the 
bladder.    Chill  and  shock  will  then  be  rare. 

5.    Whit  to  do  Aftencards. 

(1)  Cause  the  wound  to  heal  so  that  a  permanent  gap  is 
left  ;  (2)  guard  the  wound  against  urine  contact  for  a 
time  ;  (3)  prevent  and  treat  complications. 

(1)  I  continue  the  use  of  such  sounds  which  enter  the 
depth  of  the  wound  and  keep  its  sides  apart,  combined 
with  the  previous  injection  of  drugs  which  hasten  repair 
and  annul  sensibility.  Orthoform  and  xeroform,  in  the 
form  of  ointments  and  mucilages,  are  my  chief  friends. 
Iodoform  stimulates  granulation  tissue  too  much.    The 
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Bounds  are  scarcely  complained  of,  and  press  tliese  things 
into  the  woand.  The  drags  are  used  twice  daily  ; 
the  sounds  with  a  frequency  depeadent  on  tolerance 
and  individual  need  till  repair  is  complete.  Thus 
the  wound  is  healed,  mucous  meaibrane  at  one  end 
sending  its  epithelium  to  meet  that  from  tlie  other  end, 
and  over  the  sides  as  well.  The  desirable  medicaments 
block  dead  spaces,  and  guard  from  infestion. 

(2)  Guarding  from  nrine  contact  is  largely  fulfilled  by 
these,  but  I  usually  empty  the  bladder  ta  often  as  neces- 
sary for  the  first  two  days.  The  best  catheter  I  tiud  to  be 
a  small  rubber  one  stiffened  somewhat  by  a  slender  whale- 
bone stylet,  having  a  coudee  bend. 

(3)  As  to  eomplicatioas,  spac3  forbids.  Haemorrhage 
irom  before  the  triangular  ligament  is  met  by  perineal 
pressure.  A  soda-water  bottle  filled  with  iced  water  fulfils 
a  double  function  :  it  restrains  priapism  (often  very 
injurious)  and  in93mmation  as  well.  It  contracts  the 
cjmpressor  bulbi  nrethrae  muscle.  Haemorrhasre  from 
behind  demands  pressure  on  the  membranous  urethra  and 
a  contracted  bladder. 

Tiie  difficulty  of  passing  guides  is  met  by  the  small 
device  shown  in  Fig.  2.    We  can  push  but  we  cannot  direct 


or  sustain  guides.  It  introduced  into  the  little  cannula, 
they  can  be  both  directed  and  sustained.  One  secret  1^ 
to  fill  the  urethra  with  oil,  then  rotate  and  push. 

I  have  operated  very  many  times  on  the  foregoing 
principles  with  results  which  iastify  nie  in  bringing  them 
to  notice.  I  regret  the  illustrations  are  not  ^aite  so  true 
«8  I  woald  wish. 
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Thb  main  object  of  this  paper  is  to  describe  a  form  of 
myopathy,  exemplilied  by  a  patient  under  my  care,  which 
hai  apparently  escaped  observation  in  this  cou'itry,  at  all 
events,  although  a  oonditiou  similar  in  nearly  every 
r(*i)ect  has  been  noted  in  (ii^rminy  and  .Vm*rica,  and 
named  "  congenital  hypotonia  '  or  '•  inyatonia  congenita  ' 
by  ()i)p(-Dheiiii,  the  earliest  and  tulles*,  writer  on  the 
Bubject.  Tlie  patient  was  shouru  and  her  fase  dis-usged 
H».  a  meeting  ol  tlx-  IJristol  Pivisin-i  of  the  Britisli 
Medical  Association,  and  m'lny  i)f  the  apposite  Hugges- 
t.ions  and  commcuta  made  there  have  been  embodied  in 
this  pftper, 

K  <i.,  a  ([Irl  of  10,  wa?  brought  to  tbe Out-patient  department 

^'   ■'       '")ll(li  in'i  lIOHpital,    l!rl-lnl,  on  account  of  miiMOiiIar 

;>tiil  ►;ci>er»il  Hiistlnu.     Har  pirants  are  healthy,  and 

.HI   to  give  their  oblM  kOoI  fnort  and  hjuloiifu  aur- 

' J'ligi.    Taey  havo  lont  ttiroa  children  slnco  the  birth  of 

».hl  I  one     ins  from   im^a-ilci,  one  -Trom  cancnim  orlH,  aii'l   a 

'liird  nl   two   m.mllit  old    from   Horri'j  unknown   cause,     ll^ir 

l)lrt>i   «a<i   iiiicvfiitfcil  and  wlthnut  In^trnmflntfl,  at  full  term, 

and   no  rolallvo,  nnar   or    ditlinit.    ha■^    i^vcr   Hnff-'rcd    from 

BiivthlnK     llk»    thin    gfrl'n    malady.        Wilhln    half   an    honr 

ot  iinr  hirth  ou«  hand  wan  noticed  to  be  peculiarly  llahhy  and 

lon*i,  bill  DO  olher  elfiu  nt  wnaLlitw  wiiK  •npiridjt  imtll  Mhi< 

'j^Kui  to  ^ul  abtiiit  and  to  le.irn  to  wiilk.     TUi'ii  it  wuh  found 

"i  .'  li  ■;  |ii:i  (jBva   way  iinlnr   her,  IdllluK  I'   r  ,1  ,nn  ur.ou  tlic> 

'In  ol  lipr  JagH  111  vory  mii^ih  t'  i  in 

'i    wtl(   hi  dei'-rlbfd    hilor  on  ;    :  ■    •'.    hir 

iiiK  by  hnrmlf   till  Hhe  wai   o»i't    v.  yiiui  of  %gi\ 

•r   n'lim  found   It  vi.ry   dllll^oU  to  |i  it  thr   chlld'-i 

I   loclin  on,  hooaiiiHi  the  Uij<i  w«rn  no  wiak  and  Mih'iy. 

"    HAH   only    2^    yoam,    the    fa^t    that  her   oalrca 

,   itnall  wan  rdmarkod  npm  ;  tlih  f.nviro  haiheooni'i 

.1  •  .    pronontifidd  B1  Hhn  booii'iui  l»IIcir  and  niore  dtiliniln  of 

or.lini).    Till   hhn  wa^   7   or  8,    her   nnVlin   tnrrxsd   ov«r    "'i 

rwutlly  ai  to  oi'IM   •  aoiimii   dlH«»«lllty,    an  Mho  oflmi    f«  1 

linwn,  and  hnr  nttnndnnoti  at  Heiirjril  HUllori-d  rn»tiy  Interrnp 

tloiiH  at  a  «nn«i'r|iii'iiiv<       ThU   trouble.    howe»«r,    hm    b«»ii 

'     '  I  '       "  '  ll>o'.^  wIlli  vol/  liiiif  "  iippi'm." 

■  liivi)  nl  UTAVH  boon  u  Houri;)  iif 
'  1       '      :         ;    .  al  nrhool  ihlK  hai  d'-vclnpod 

to  ajoh  ftn  •inbarraMlnx  dojcree  that  b«f  paretili  h»TO  bwn 


obliged  to  forbid  her  "  showing-off ''  to  ber  schoolfellows.  In 
spite  of  the  muscular  laxity,  no  dislccations  have  ever  oconrred. 
There  has  never  been  any  defect  of  vision,  and  no  squint  ha^ 
been  noticed.  Her  voice  does  not  ^ii-^appear  after  prolonged 
use,  and  there  has  been  no  difficulty  about  mastication  ;  it 
has,  howpvor,  been  noticed  that  she  cannot  cough  powertnlly. 
Her  appetite  is  good,  and  she  has  never  had  any  grave  illnpss 
or  s9riou3  injury.  Her  mental  powers  are  quite  normal.  Her 
mother  brought  her  to  the  hospital  on  account  of  the  weakne,-s 
of  her  hands,  which  was  so  great  tb.it  she  could  not  dress 
herself.  She  can  hold  up  light  objects,  such  as  a  cup  of  tea, 
but  can  do  nothing  with  heavier  weights — for  instance,  a 
bucket  of  water.  Two  miles  is  as  far  as  she  can  walk  at  a 
stretch  without  being  immoderately  tired. 

In  appearance  she  is  of  average  height  ;  her  face  is  not 
remarkably  thin,  and  though  the  orbiculares  palpebrarum 
seem  slack  and  toneless,  it  is  not  possible  to  demonstrate 
weakness  in  any  of  the  muscles  supplied  by  cranial  nerves. 
The  muscles  of  mastication,  together  with  those  of  the  tongue 
and  lips,  are  not  appreciably  atonic.  It  is  when  the  upper 
limbs  are  examined  that  the  most  striking  departures  from 
the  normal  are  found.  There  is  a  universal  defectiveness  of 
poner,  accompanied  by,  and  apparently  proportionate  to,  a 
poor  development  of  the  muscles — that'is  to  say,  tho  mnsoles 
of  the  hand  and  those  controlling  movement  at  the  wrist  are 
smaller  and  at  the  same  time  weaker  than  those  of  the  upper 
arm.  Unlike  the  muscular  changes  of  acute  and  chronic 
anterior  poliomyelitis  and  of  most  of  the  muscular  dye- 
trophies,  no  particular  muscles  or  groups  of  muscles  are 
selected  by  th3  process  ;  the  weakue.*s  and  ill  development 
are  evenly  distributed  e.'ccept  for  the  fact  already  mentioned, 
that  the  distal  parts  of  the  limb  have  sufTered  more  than  the 
proxiojal. 

Hence  there  is  an  entire  absence  of  the  contractures  usually 
associated  with  muscular  atrophy.  This  is  also  to  be  accounted 
for  by  the  fa-it  that,  though  the  muscles  are  "weak  and 
iUrourishcd,  they  are  only  relatively  so;  the  grip,  though 
very  feeble,  does  exist,  and  similarly  the  mn=eles,^h«!WRhBra6ll 
and  hypop'astic,  are  not  completelv  wanting.  Picked  up  in 
the  riog^rs,  they  cin  be  tfM  quite  distinctly,  though  they  are 
small,  soft,  and  doughy  ;  the  impression  given  is  dillerent  from 
that  derived  from  fiDgcring  atrophied  muscles.  These  remstks, 
while  applying  specially  to  the  musiulature  ot  tho  upper 
liinhs,  are  true  also  of  tae  general  state  of  the  muscles  of  the 
lover  limbs  and  trunk,  pai  licnlarly  of  the  former.  The  most 
Btrikirg  feature  of  this  enfeeblcment  is,  however,  neither  the 
loss  o(  bulk  nor  the  loas  of  power,  but  the  remarkable  hypo- 
tmicity  of  the  muscles;  resulting  frorn  this  is  an  abnormal 
freedom  of  passive  movement  aboilt  the  various  joiuta,  whioh 
i.s  wtU  illustrated  by  the  acooinnauying  photographs.  U  is  at 
tho  Ijuggrjaiuts  and  the  writt.-i  that  the  greatest  mobility  is 
found;  each  finger  can  ba  turned  backwards  till  tho  tip 
touches  the  back  of  tho  hand  jnst  above  the  motacartio- 
pha'angeal  knuckle,  and  similarly  the  hand  can  be  eXtenHed 
on  the  forearm  till  the  kouiklas  touch  the  back  of  tho  wrist. 
Klesiou  at  the  wrist  ij  cq'ially  free  :  tho  palm  of  tho  hand  oan 
be  pretMQj  against  the  front  cC  tha  wri.'^t.  Tho  lingers 
can  hi  spread  out  from  eajh  other  widely;  tho  hand  can 
bn  rolled  up  into  a  cjliuder  with  palm  inwards  and  dorsum 
nuHrardi,  the  tip  of  thn  little  filter  pr6joollng  beyond  the 
ulnar  border.  The  thmnb,  aUo,  can  be  distorted  int6  all  sorts 
of  fanlaatic  shapas.  .Vk  tho  elbow,  recurvation  is  of  coiirso 
prevented  bv  the  oltcriinon  process  ;  but  lateral  moTemeotds 
abnormally  free,  so  that  the  forearm  can  be  abducted  till  it 
forms  quite  a  considerable  angle  with  the  lino  of  (he  upper 
arm.  The  forearm  oan  also  bo  hyperprouatod.  At  theshoiUdar 
llioro  Is  nothing  worthy  ot  note. 

The  lower  lirrtbs  are  hypotonic,  but  not  to  the  «'ame  dpcT*B 
as  tho  arms;  the  gustroermmii,  like  the  extftneors  and  Hoxors 
of  llie  forearm,  are  small  and  soft.  The  toes  can  bo  double*? 
bick  at  the  doisuni  ut'  the  foot  ;  they  can  be  dratvii  apart,  and 
the  fuot  can  be  ciuinulrd  up  in  much  tho  same  way  us  lUt< 
hand.  Movtniunts  iil  thu  anklo,  aliio,  are  abnoruiully  free  ;  tfio 
p  r  iiul,  fur  (xinipln,  aro  las,  and  readily  allow  of  tho  dfti- 
pl  I'.Mnonl  of  Iho  foot  Into  an  cx»gi?Prat(d  oquInO-Tards  posi- 
tion. TliA  linieRlT.irdK  a  good  InntAneu  of  tbo  faot  tliat  in  this 
pnllent  tlit  mobility  of  a  jjint  Ih  limili'd,  not  by  nnmcular 
loooii,  bulbi'  tho  autiial  auatoiny  of  the  j  >int  ilMolf  :  rocurva- 
Uva  Is  podslble,  but  not.  beyond  thu  point  permitted  by  (bo 
llH»iii"ntJ  of  tliu  l.uvi  joint,  wlicrelu  it  sceiua  to  dlllor  In 
do;?roe  from  the  n nii  viitlon  sometimes  vb(Ti  In  dor.sal  tabVis, 
and  called  1)?  Vra-'ulcol  "  hypotiinio  ryinsonlttlr*."  The  patella 
oan  ba  latorally  rtWi'liiciMl  to  an  abnortnnl  degroo.  .^t  the  lil^  a 
V  <ry  high  dsgn^i  ot  iiinlilllty  Is  )io»»lble,  abdiiotlon  and  addiir- 
tiuii  bidiiK  ulluMOd  tlrioiijEh  a  large  Hoc.lor  of  a  eirclo:  the 
fruoduni  of  latiniuvl  rutabilil.v  Ik  altiilvd  by  tho  ruinarUabln 
M|ualtliig  puidlloii  ii'Himod  nutiirnlly  and  habltnally  by  llm 
ptliiiiit.  Instiiad  of  nltUng  on  the  Uoor  with  her  fiiot  tn  front 
of  Imr,  bIm' rcHlu  her  liidy,  tint  i)«t^  on  thu  glutei  but  alHo  on 
tho  piHtKiO'tntenial  mirfav^ii  ot  thu  thIgliK,  and  mi  the  Inner 
aiirf  iiii«  of  the  IcniiuH.  h'lii  and  frut,  tho  knei-p  bring  tloxnd  ; 
that  U  to  Kfly,  tho  lo»<<i  limb  can  bu  jolntid  iuwurdM  at  the  Ii4p 
through  an  uiiglu  of '.)0.  Hncii  a  po.stiir>i  would  b"  impo.sHlblx 
If  tlie  oulA'ard  rotatui.'i  of  the  btp  Were  pAsSeAsed  of  a  normal 
ai'gri'«i  Of  tonus. 

Tbo  monoti'M  of  the  trunk  have  err«d  Iwfi  wlrtoly  from  the 
path  of  iiatiir.il  davulnpinynC  ;  yot  tlitrii  art  very  dititlaol  Indl- 
cat'oiM  of  bypotOnially  btrc  alto.    Tbo  moat  ootftbl*  uf  (hrau 
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perhaps,  is  the  exaggeration  of  the  antcro- posterior  curves  of  tbe 
spine  in  the  erect  posture  ;  ia  the  lumbar  region  ttie  spinal 
column  benda  forward  so  as  to  have  qui  tea  deep  hollow  abovu  the 
sacro-liiao  joints.  This  lordosis  is  similar  in  rature  to 
that  seen  in  oases  of  paeudo-bjp'^rtrophic  muscu'ar  atrophy, 
and  is,  as  in  this  latter  disease,  due  to  atony  of  thu 
gintei,  the  erectors  of  the  spine,  and  the  mtiscles  if  the 
anterior  abdominal  wall.  These  latter  are  soft,  even  whentbe 
patient  is  doing  her  utmcst  to  harden  1  the  ^ftbiioiiiiiial 
wall;  and,  further,   they  bear  Ij  i.'ij  ji-ij   ■    ■    • 

a  good  deal  more  stretching 
than  is  possible  in  a  normal 
subject,  for  she  can  bend 
backwards  till  her  dorsal  spine 
is  at  right  angles  to  her 
tbdghs.  That  the  erectors  of 
the  spinal  column  are  feeble 
is  proved  by  the  forward  stoop 
of  the  trunk  when  she  sits  on  a 
chair.  The  spinati  are  small 
on  both  sides,  leaving  the 
scapniar  spines  unduly  promi- 
nent. The  scapulae  are  winged, 
but  not  to  the  extreme  degree 
often  met  with  in  the  several 
forms  of  acquired  dystrophy. 
The  respiratory  muscles  seem 
to  act  naturally,  and  there  is 
nodistnrbanceof  the  functions 
ot  the  sphincters. 

Co-ordination  is  as  good  as 
might  be  expected,  the  gait 
showing  no  definite  de- 
parture from  the  normal.  I 
have  observed  no  fibrillary 
trenpor.  neither  is  there  any 
sort  of  coarser  tremor  to  be 
sf  en.  The  knee-jerk  is  present 
on  both  sides,  and  brisk  ;  thtre 
is  a  tendo  Achillis   jerk,  but 

no      ankle-clonus,      and     the  _  iig.  i 

plantar  response  is  normal  ou  both  si'^es.  , I, have  not. been 
able  to  elicit  any  of  the  usual  tendon  rtfiexes  in  the  upper  limbs 

The  electrical  reactions,  which  Dr.  GeorgeParfeer  kindly  in- 
vestigated for  me  in  the  Electrical  Departoient  of  the  Bristol 
General  Hospital,  showed  a  definite  decrease  of  muscular 
exoitability  equally  to  both  currents,  rouehly  proportionate 
to  the  diminution  in  volume  and  power  of  tbe,  muscles.  The 
stimulability  and  conductivity  of  the  neive  trunks  were 
unaltered. 

There  is  no  diminution  nor  other  perversion  of  sensation, 
special  or  cutaneous;  and,  apart  from  the  condition  of  the 
muscles,  there  is  nothing  of  the  nature  of  trophic  change. 

With  regard  to  the  patient's  progress,  ther<j  is  no  doubt  that 
any  change  that  is  taking  place  is  for  the  better  ;  massage 
seems  to  have  produced  a  dcti 


nite  increase  in  the  muscular 
strength  of  the  legs,  though 
the  hands  do  not  respond  to 
treatment.  According  to  her 
mother's  description,  the 
muscles  have  not  grown  (lab- 
bier  since  the  early  age  at 
which  it  w.is  first  discovered 
that  anything  was  WTODg.  It 
seems  likely,  therefore,  that 
she  may  grow  a  little  stronger 
ia  the  next  few  years,  but  that 
she  will  ever  have  anj  thing 
like  a  normal  measure  of  mus- 
cular  power  is  not  possible. 

AVhat  is  (he  exact  nature 
of  this  disorder  ?  It  has 
been  present  since  birth,  yet 
it  can  be  ascribed  to  no 
inherited  cause ;  no  other 
cage  has  occurred  in  any 
branch  of  the  family,  in 
which  lies  an  important  con- 
trast to  many  of  the  other 
muscular  dystrophies.  Thnt 
the  loss  of  poweris primarily 
muscular  and  not  secondary 
t0(,. any  central  or  peripheral 
nervous  diseaseL  is  shown  by 
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(a)  the  fact  that  the  muscles  are  weak  in  proportion  as  they 
are  small  and  short;  (i)  the  absence  of  Eensory  or  trophic 
changes,  fibrillary  tremor,  and  reaction  of  degeneration. 
The  small  size  of  the  muscles  is  apparently  due,  not  to 
atrophy  but  to  a  failure  of  development  which  has  been 
in  operation  through  the  child's  lite,  and  probably 
through  the  g^'eater  part,  it  not  the  whole,  of  the  intra- 
uterine period  of  development;  at  any  rate,  it  had  bfgun 


within  half  an  boar  of  birth,  and  is  at  a  standstill  now., 
(c)  A  further  point  of  diflference  from  the  type  of  muscular 
weakness  associated  vitli  and  dependent  en  changes  ini 
the  nervous  system  is  the  diffuse  distribution  of  the. 
muscular  afi'ecticn  ;  unlike  focal  and  systemic  dieeases 
of  the  brain,  cord,  and  nerves,  the  muscles  aflfected  are 
not  separable  into  groups,  but  all  the  muscles  of  the 
body — except,  peihaps,  those  of  the  face  and  eyes — are 

implicated  in  the  morbid 
proccEs.  This  also  is  a  point 
of  difference  from  most  of  the 
other  myopathies. 

If,  then,  the  nervous  sys- 
tem  is   not  at  fault,  is   the 
disease  entirely  a  muscular 
one ;'    As  was  pointed  out  at 
the  meeting    where   my  pa- 
tient's case    was    discussed, 
joints  of  normal  configuration 
eouldhardly  permit  of  such  re- 
markably free  passive  move- 
ment ;  even  in  the  presence  of 
absolutely  toneless   muscles 
the  wrist,  for  instance,  could 
hardly  be  hyper-  extended  and 
hyper- liexed  to  the  remark- 
able degree   which    is   actu- 
ally possible.     The  skiagraph 
which  is  reproduced  seems  to 
indicate  a  certain  rounding- 
off  of  the  articular  surfaces,  a 
deviation   from    the    normal 
which     would     undouhtedlj' 
allow  of   passive   movement 
through  an  excessively  large 
arc  of  a  circle.     l!Cot  only  the 
jc4at- surfaces,  but  also  the  other  structures  surrounding 
the  joints — nerve?,  blood  vessels,   connective  tissue  and 
skin — must    differ    slightly  from    the    normal    in    their 
anatomy,  or  pain  and  isohaemia  would  be  produced  by 
such  a  position  as  is  for  instance    illustrated    in   Fig.  2, 
All  these  changes,  or  rather  modifications  of  development, 
are,  however,  not  primary  ;  they  would  not  have  occurred 
if  the  muscles  had  been  endowed  with  enough  tone  to 
prevent  abnormally  free  passive  movement.    As  it  is,  the 
muscular  liibbiness  has  left  the  limbs  more  or  less  flail- 
like,   and    to    this   circumstance    all    the    other    struc- 
tures    have     been     compelled    to    adapt     themselves. 

The  fault,  then,  lies  primarily 
and  almost  entirely  in  the 
muscles  themselves ;  the  ner- 
vous system  cannot  be 
accused  of  complicity  for 
the  reasons  detailed  above. 
The  case  must  be  set  along- 
side of  the  various  forms  of 
muscular  dystrophy ;  from 
th  I'se,  also,  it  presents  certain 
definite  diversities.  To  begin 
with,  it  is  congenital  and 
yet  not  familial  in  origin ; 
moreover,  the  affection  is 
spread  difi'usely  over  the 
whole  body,  and  has  not  se- 
lected any  particular  muscles 
or  groups  of  muscles;  therehaa 
never  beenanypscudo-byper- 
trophio  stage,  and  the  process 
is  at  a  standstill.  Having, 
theiefore,ruledi  USof  court  not 
only  theordinary  myopathies, 
but  aieo  central  nervous 
disease,  we  yet  have  to  si  e 
whether  the  case  comes  undeo; 
the  head  of  any  disease 
hitherto  described.  At  first  I 
was  inclined  to  suppose  that  it  belonged  to  no  recognized 
group,  but  furtln-T  examination  of  medical  literature  shows 
that  in  nearly  all  details  the  case  corresponds  to  those 
described  tirst  by  Oppenheim  under  the  name  of  "con- 
genital hypotonia"  or  "  myatonia  (not  myotonia)  con- 
genita "  in  two  separate  papers,"  as  well  as  in  his  textbook 
of  nervous  diseaste."  The  only  other  writer  on  the  subject  ia 
Ppi Her,  whose  record  of  a  case  includes  the  only  description. 
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of  an  autopsy  hitherto  performed  upon  a  subject  of  this 
malady.  Briefly,  Oppenheim  brings  forward  as  a  definite 
clinical  entity  a  general  flaccidity  of  the  skeletal  muscles, 
excepting  those  supplied  by  cranial  neryes,  noticed  at  or 
soon  after  birth.  It  varies  in  degree;  in  extreme  cases 
the  limbs  are  mere  useless  appendages.  The  distribution 
of  the  muscular  affection  also  varies.  In  one  case  all  the 
limbs  are  aflfected,  in  another  the  legs  alone,  in  another  the 
muscles  of  the  head  and  trunk  suffer,  but  not  those  of  the 
limbs.  The  muscles  are  not  atrophic  in  the  usual  sense  of 
the  word,  but  soft  and  atonic  ;  they  react  feebly  or  not  at 
all  to  mechanical  and  electrical  stimuli.  Afferent  paths 
are  unaffected,  the  mind  appears  normal,  and  the  sphincters 
act  well.  Oppenheim  ii  inclined  to  give  a  hopeful  pro- 
gnosis bised  upon  the  course  of  the  four  or  five  cases  he 
has  seen.  As  he  points  out,  the  congenital  nature  of  the 
complaint,  the  absence  of  the  familial  factor,  the 
generalized  distribution  of  the  muscular  change,  and  the 
tendency  of  the  patients  to  get  better  rather  than  worfp, 
separate  it  from  acute  and  chronic  anterior  poliomyelitis, 
multiple  neuritis,  the  various  myopathies,  and  the  pseudo- 
paralysis accompanying  syphilitic,  scorbutic  and  o'her 
diseases  of  the  epiphyses.  In  his  opinion,  the  fact  that 
no  history  of  injury  at  birth  was  forthcoming  in  any  of 
his  cases  sufBcea  to  annihilate  any  theory  of  haemorrhage 
into  the  medulla  or 
cord.  He  had  met 
with  no  cases  ex- 
cept in  infancy. 
The  only  oth»  v 
description  iB 
Spillei's,^  whose 
patient  was  also 
an  infant ;  death 
was  apparently  due 
to  tuberculosis. 
Clinically  the  cape 
coincided  exactly 
with  Oppenheim'a 
account.  Post 
mortem,  the  af- 
fected mnsclee 
were  found  to  be 
small,  pale,  and 
"  hyaloid  "  ;  the 
enbcutaneous  fat 
congtituted  an  un- 
duly large  propor- 
tion of  the  bulk 
of  the  limbs.  The 
Intramniicular  con- 
nective tisBuc  was 
i-xc<-n>)vp  in  bulk 
and  in  the  amount 
of  fat  it  contained  ; 
the  mupcle  tlbreH 
were  Hmall,  in  the 
limbs  f'flppciaHy, 
and  U>  R  li'Bg  ("xU'iit  in  the  trunk,  and  had  under- 
gone a  patchy  liyaline  (iegcncration.  There  was  abso- 
lat«-ty  no  demonMtrablo  change,  macroscopic  or  micrc- 
■ooplc,  in  brain,  <^ir<\,  or  niTveH.  Certain  changt  h 
were  noted  in  (lie  thymn^'  h  point  of  interest  when 
conjoined  with  thi-  fact  that  a  )>iTHlHtcnce  of  tlio  thymus 
ig  RometimcH  nHifoclatcd  with  mvaithenia  grnvis.  There 
wan  geniTiil  flbroHJH  of  the  g!iiiiil,  with  increotc  in  the 
number  and  Hi/e  of  MaHfaM'H  (orimHclcH  :  In  both  thymus 
and  Rpleeii  there  wbh  evidence  ot  proliferative  ch.llige  in 
the  intimit  iind  advenliliaol  the  arteriolcH.  Otlier  pointH 
noticed  were  the  preHenee  o(  lymph  nodeH  within  the 
langx,  and  prolifemtinn  of  the  lymphoid  tJHHue  of  the 
mfU'-nterli-  glandH.  Wliethcr  llicHe  chniigeH  bear  any  real 
rMallon  to  Uie  nature  r)(  the  diseaHe  in  very  •Iiiubtfiil, 
sIncB  the  fnncll'inM  of  the  tliymuH  are  go  little  nnder- 
gtood  ;  fHiroHJn  of  th<»  organ  hwH  been  nhown  by  my  «vil- 
le«i{oe.  Dr.  .(.  .VI.  KorU-neun- Unckdiile,'  iiiid  otlieiH,'  to  be 
commonly  nHHoelnted  with  IdinpnMiie  infantile  iilro))hy. 

My  p»tietit  HhrxvH  eertairi  (lillereneeH  (rnrii  the  nbovo 
de*rrlpl|i)nH  ;  neither  of  the  writi  ih  iiienli(iM"(l  hiiH  Heen  a 
«ii»e  ol  more  than  ?.  yearn  fif  iige,  but  jirobahly  Home  of 
(>pp<'nhelm'»i  pnlientH.  if  lliey  live  U>  be  rh  old  iih  mine, 
will  fliow  n  precUely  »lmiliir  conditliin  (>(  tlie  mUHcu- 
Inlare.  The  liml>4  in  his  CimeH  were  not  Hmall,  while  In 
iiijr   eai«<   they   ure    very   thin;    thig   difference    U    to  be 


accounted  for  by  the  relative  excess  of  Enbcutaneous  fat 
in  infancy  over  the  amount  present  in  later  years.  In 
Oppenheim's  cases,  and  in  Spiller's,  the  tendon  reflexes 
were  absent:  but,  in  view  of  the  difficulty  of  obtaining 
reliable  evidence  with  regard  to  these  phenomena  in  a 
child,  this  discrepancy  is  of  little  importance.  In  all 
other  points  the  similarity  is  complete,  and  there  can  be 
no  doubt  that  my  patient  exhibits  the  same  condition, 
persisting  till  the  age  of  10,  which  has  so  far  only  been 
recorded  as  existing  in  babyhood.  Since  this  patient  was 
shown  at  the  meeting  alluded  to  above  several  people 
have  recollected  similar  accomplishments  among  their 
friends  and  relatives,  but  on  a  less  ambitious  scale ;  and 
it  is  possible  that  many  of  the  "  double- jointed"  children 
wtio  are  always  in  great  request  among  their  school 
fellows,  and  the  "boneless  boys"  of  travelling  circuses, 
are  "  formes  frustes  "  of  this  curious  muscular  disease. 

The  term  "amyoplasia"  has  been  suggested  as  a  sub- 
stitute for  "hypotonia"  because  the  latter  only  expresses 
that  feature  of  the  disease  which  most  struck  Oppenheim; 
it  is  desirable  to  find  a  name  which  embodies  that  fuller 
information  with  regard  to  the  nature  of  the  malady 
which  has  bfen  furnished  by  Spiller's  autopsy,  and 
the  case  recorded  here  in  a  patient  of  an  age  at  which 
it  is   easier    to    appreciate    the    nature   of    a    muscular 

disease   than    it  la 
during  infancy. 

In  conclusion,  I 
must  acknowledge 
my  indebtedness 
and  express  my 
thanks  to  Dr. 
Newman  Neild, 
Assistant  Physician 
to  the  Bristol 
General  Hospital, 
and  to  Mr.  Elling- 
ton Jones,  Skia- 
graphist  to  the 
same  institution, 
for  the  excellent 
photogi'apha  and 
radiographs  which 
they  were  good 
enough  to  take  for 
me. 

rosTscRirr.  —  To 
the  foregoing  atira- 
inary  of  this  inte- 
rcBtiOR  disease  must 
be  added  a  brief 
allusion  to  several 
caees  published  re- 
cently by  Italian 
physfcianK,  Unfor- 
tunately the  de- 
forlptlons  aTallable 
are  meagre.  Sor- 
(juuto"  contributes 
an  account  of  two 
cases,  both  of  them  Infanta  under  a  month  old,  with  a 
general  llacoldlty  like  that  which  Oppenheim  denortbcd  ; 
the  tlinruulu  munclcH  wore  slVectid  as  well  as  tlio  limbs,  whtob 
probably  nocoiinl'i  for  the  death  of  both  from  bronohltlH. 
In  both  the  pleclrioal  reaotions  wore  doubtful  and  the 
knocjirks  brisk.  Sorcento  alludoH  to  two  other  contrl- 
hutloiiH  to  the  Hulijoct  without  f;iving  preolRO  references; 
Mu^'^-ln  of  Turin  ilphcrlbed  n  cnsa  In  1903.  and  ItortI 
of  oolnKMB  In  1901  publlslicd  an  ncoount  of  two  more. 
In  nont^  of  these  was  there  any  autopsy,  .\notlior  paper  l>y 
.lovniKi  of  NaplfK'  di'sirlbesa  iiisn  In  it  child  ol  3  months,  wliu 
died  of  lironchopiioumonls,  a  lalamlty  favoured  by  the  fact 
lliat  the  lluiraolc  niUKeli's  did  not  t-Ncupd  tlu'  flmclillty  whioh 
was  distributed  throughout  the  llmhs  and  trunk.  In  all 
esionlial  points  the  I'lisii  was  like  the  olhors  summarized  hero  ; 
th<!  londoii  ri'lloxcs  w^^re  absiuit,  unllkii  those  In  Snrgentu's 
euHos  and  my  own.  There  was  no  post  nwrtnn  examination, 
nor  any  fiti't  In  the  history  that  iiouM  throw  IlKht  on  the 
etiology.  I'rom  thesi'  llallun  eani's  the  Iminodluii'  prognosis 
wonirt  appi'ar  to  dr>prnd  on  the  slatn  of  the  thorncic 
musi'li'H  :  if  llii'sd  am  iriviilvvd,  Ihu  Infant  Is  likely  to  diu 
of  broiKihllli. 

KKI  KIIKNCK^, 

'  OpprnhAhii,  Mimnl»^rhr   itir  ffuchintfif-  "'»/  Xnirrttoftlf,  HoploiiilK*!', 

l'«X).    llrrKntr    kUirUrhc     »,»l,rnirhrift,    IWM.    |1.    2K).      >    I  >pp«nhi>hii. 
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OPSONINS    IX   RKLATION  TO    THE   SPECIFIC 
TREATMENT  OE   TUBERCULOSIS. 

Delivbhed   at  the   Medical  Graduates'  College 
and  pol's  clinic. 

By  J.  EDWARD  SQUIRE,  C.B.,  M.D  , 

PHTSICIAV   TO   THE    MOUNT   VEBXOK   CONSCMPTIOS    HOSPITAL. 

The  essential  potentialities  of  living  matter  have  been 
defined  by  the  physiologist  from  a  study  of  life  in  its 
simplest  forms.  The  complex  activities  of  the  more 
specialized  tissues  of  the  higher  animals  are  but  develop- 
ments of  the  simple  processes  carried  outin  theprotoplasm 
of  an  amoeba.  Composed  of  protoplasm,  the  cell  elements 
of  the  tissues  and  the  wandering  cells  of  the  body  have 
Che  power  of  assimilating  material  and  converting  it  into 
protoplasm,  thus  nourishing  tliemselves  and  growing.  In 
the  process  of  producing  protoplasm  and  as  an  aid  to  this, 
other  substances  (by-products,  as  it  were)  are  formed,  and 
either  stored  up  or  excreted.  The  cell  is,  however, 
dependent  for  its  nourishment  upon  supplies  from  out- 
aide,  which,  in  the  case  of  the  body  cells,  must  be  brcuglit 
to  it  by  the  blood  stream.  Its  activity,  moreover,  is  largely 
e3cited  and  the  nature  of  this  determined  by  external 
stimuli,  which  also  may  reach  the  cells  by  way  of  the 
blood.  Thus,  though  we  look  to  the  cell  as  the  active 
agent,  we  must  also  study  the  constituents  of  the  blood 
under  different  circumstances  if  we  would  investigate  the 
causes  of  the  various  modifications  of  cell  activiiy.  In 
tie  higher  animals  the  metabolic  power  of  the  cell  is 
developed  and  specialized  in  the  component  cells  of  the 
various  organs — thus  the  brain  cell  and  the  liver  cell,  for 
example,  perform  different  metabolic  functions.  How  far 
any  individual  cell  may,  by  suitable  pabulum  and 
stimulus,  have  its  normal  metabolic  activities  further 
developed  or  altered  it  is  impossible  to  say ;  the 
metabolic  potentiality  of  all  cells  is  presumably  essentially 
equal,  but  in  the  ordinary  course  specialization  only 
results  from  the  slow  development  of  generations. 

The  special  mefabo'ic  activity  of  the  body  ceils  is 
determined,  first,  by  the  nature  of  the  cell,  and  then  by 
<he  special  stimuli  present  in  the  blood  and  lymph, 
these  stimuli  varying  under  different  conditions.  Thus  the 
blood  from  the  duodenum  during  digestion  contains 
certain  substances  (hormones)  which  act  as  stimuli  on  the 
cells  of  the  pancreas  and  call  forth  the  secretion  of  pan- 
creatic juice.'  So  also  hormones  in  the  blood  of  the 
pregnant  woman— probably  produced  by  the  development 
of  the  fetus  in  utero — stimulate  the  cells  cf  the  mammary 
glands  to  the  secretion  of  milk.  It  appears  also  that  the 
same  cell — for  example,  a  leucocyte — may  vary  the  direc- 
tion of  its  metabolic  activity  and  secrete  different 
products  under  the  influence  of  different  stimuli. 

In  disease  we  may  have  innumerable  modifications  cf 
cell  activity,  leading  to  structural  abnormalities  and 
abnormal  metabolic  products  which  are  (or  cause)  the 
manifestations  of  disease.  These  perverted  activities,  like 
the  functions  performed  in  health,  must  remain  within 
the  limits  defined  by  the  potentialities  of  living  matter  as 
determined  by  the  physiologist. 

Pathology  is,afterall,as  I  have  indicated,  only  physiology 
gone  wrong ;  and  in  examining  the  somewhat  intricate 
nature  of  the  defensive  processes  which  take  place  in  the 
body  when  attacked  by  disease  we  must  constantly  bear 
in  mind  the  investigations  of  the  physiologist. 

The  physiologist  has  shown  that  the  cell  is  what  may 
be  termed  the  "vital  unit"  of  the  body  :  the  cell  elements 
of  the  tissues  are  the  active  parts  and  alone  able  to 
perform  vital  functions. 

Starting  from  the  physiologist's  recognition  of  the  cell 
as  the  vital  unit,  the  cellular  pathology  of  Virchow  is  the 
aatnral  evolution.  The  perverted  activities  of  the  cells 
in  dinease,  leading  to  tissre  changes  in  the  organs,  become 
intelligible  when  we  realize  the  power  of  the  cell  to 
respond  to  stimuli  of  various  kinds  ;  and  the  examination 
of  the  blood  in  dipease  is  a  necessary  investigation,  not 
only  in  respect  of  the  different  varieties  of  leucocytes,  but 


with  regard  to  the  constituents  of  the  plasma,  which  may 
act  as  stimuli  to  the  cells.* 

As  the  hormones  stimulate  secretion,  so  In  somewhat 
similar  manner  does  the  presence  in  the  blood  of  morbific 
bacteria  or  their  products  stimulate  the  leucocytes  or 
other  body  cells  to  specific  activity  of  a  defensive  nature. 
The  study  of  immunity  is  largely  concerned  with  these 
stimuli  and  the  consequent  reactions  in  the  body  cells. 
Bacteria  produce  their  ill-effects  in  the  body  by  the 
secretion  cf  substances  poisonous  to  their  host,  either 
excreted  by  the  micro-organisms  (exotoxines)  or  retained 
in  the  body  of  the  bacterium  (endotoxines),  and  only  set 
free  on  its  death  and  disintegration.  The  natural  infer- 
ence is,  therefore,  that  bacterial  diseases  may  possibly  be 
combated  in  two  ways  : 

1.  By  the  destruction  of  the  bacteria  which  produce  the 
toxines. 

2.  By  the  destruction  or  neutralization  of  the  toxinea 
which  are  formed. 

The  treatment  of  tuberculosis  by  antiseptics — creKJSote, 
guaiacol,  izal.  etc. — is  an  attempt  to  cany  out  the  first  of 
these  plans  of  defence.  Treatment  by  antitoxines — such 
as  antidiphtheritic  serum — is  an  example  of  the  second 
method. 

Let  us  briefly  examine  these  two  methods  of  defence  in 
the  light  of  modern  experience  and  research. 

One  great  drawback  to  the  first  defensive  method  is  the 
difficulty  in  finding  an  antiseptic  which  is  poisonous  to 
the  invading  bacteria  without  being  harmful  to  the  body 
cells. 

Though  some  bactericidal  property  has  been  attributed 
to  the  normal  (healthy)  blood  serum,  this  is  obviously 
insufficient  to  destroy  many  bacteria,  otherwise  infection 
would  not  occur.  More  particular  attention  was  directed 
to  the  body  cells,  and  especially  the  leucocytes,  as  agents 
in  the  destruction  of  the  invading  micro-organisms.  The 
multiplication  of  leucocytes  in  the  immediate  neighbour- 
hood of  the  disease-causing  bacteria  suggested  that  this 
leucoeytosis  was  a  protective  effort — a  massing  of  the 
defensive  forces  at  the  point  cf  invasion.  Landerer's 
treatment  of  tuberculosis  by  cinnamic  acid  was  an  attempt 
to  increase  leucoeytosis  ;  it  is  undoubtedly  useful,  and 
appears  to  favour  fibroid  tissue  formation  and  localization 
of  the  disease  centres.  A  farther  step  of  great  importance 
was  the  observation  of  Metchnikoff,  that  certain  cells 
may  be  seen  to  engulf  and  absorb  bacteria — phago-'ytosis. 
This  suggested  that  the  cells  might  of  themselves  be  able 
to  protect  the  body  from  the  effects  of  bacterial  infection 
so  long  as  their  vitality  was  unimpaired,  and  that  treat- 
ment should  aim  at  strengthening  the  resisting  power  of 
the  body.  The  hygienic  or  ssnatorium  treatment  of  con- 
sumption illustrates  this  plan  of  campaign. 

So  far,  however,  the  effect  of  the  serum  in  stimulating 
and  determining  the  activity  of  the  cells  had  not  been 
sufficiently  taken  into  account.  The  clinical  history  of 
infectious  diseases  shows  that  after  recovery  from  an 
attack  of  one  of  these  complaints  the  individual  is,  for  a 
time  at  least,  less  susceptible  to  infection  from  the  par- 
ticular disease  from  which  he  has  suffered.  There  is  an 
acquired  immunity  which  presumably  results  from  the 
disease,  or  is  produced  in  the  body  by  the  disease  pro- 
cesses. The  exa-t  nature  of  this  protective  condition 
within  the  body,  the  nature  of  immunity,  has  in  recent 
years  been  the  subject  of  much  research.  Briefly,  the 
facts  already  observed  may  be  summarized  as  follows  : 

The  bacteria,  having  gained  entrance  into  the  body  and 
having  found  conditions  suitable  for  their  development, 
multiply  and  become  sufliciently  numerous  to  poison  the 
blood  with  their  toxines.  After  a  time  the  further  produc- 
tion of  the  poison  may  cease  and  the  illness  is  over. 

The  simplest  explanation  seemed  to  be  that  the  micro- 
organisms produced  and  excreted  a  poison  which  not  only 
caused  illness  of  the  host  but  which  was  poisonous  to 
themselves.  Thus,  when  by  reason  of  the  multi- 
tude of  the  bacteria  the  poison  production  became 
great,  the  bacteria  themselves  were  destroyed  by  the 
products  of  their  own  activity.  Since,  after  the  attack  is 
over,  the  individual  is  insusceptible  to  infection  from  the 
specific  bacterium  which  causes  the  illness,  it  would  seem 
that  the  poison,  whatever  its  nature,  remained  in  the  body 
for  some  considerable  time:  not  in  Bufticient  quantity  to 
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afl'ect  the  host,  bnt  enough  to  prevent  tlie  development  of 
any  small  number  of  these  particular  mioro-organisms 
which  might  enter  the  body.  It  wag  evident  that  the 
poison  was  specific,  for  one  disease  does  not  protect 
against  one  of  another  kind. 

The  search  for  this  substance  which  is  the  cause  of  the 
specific  immunity  has  engaged  the  attention  of  many  of 
the  most  accomplished  scientists,  and  the  results  already 
obtained,  though  incomplete,  are  interesting  and  valuable. 

The  matter  is  by  no  means  so  simple  as  it  at  first 
appeared.  The  bacteria  certainly  produce  some  substances 
which  are  injurious  to  the  host.  These  toxines  may,  as 
before  mentioned,  be  excreted  (exotoxines),  or  may  remain 
in  the  bodies  of  the  bacteria  to  be  set  free  only  on  their 
disintegration  (endotoxines).  In  any  case  the  eflect  of 
the  toxine  is  to  stimulate  the  tissues  and  leucocytes  of  the 
host  to  defensive  reaction,  resulting  on  the  one  hand  in 
tissue  changes,  and  on  the  other,  in  the  production  of 
antitoxines  (whicli  neutralize  the  toxines)  and  in  sub- 
stances which  destroy  the  bacteria.  The  leucocytes  are 
stimulated  by  the  toxine  to  a  protective  metabolism  by 
means  of  which  the  toxine  is  anchored  and  held  fast,  and 
the  metabolic  by-product  or  side-chain  (Ehrlich)  of  the 
cell,  which  fixes  the  toxine,  is  as  it  were  thrown  out  of 
action.  This  results  in  over-production  of  this  particular 
by-product  (receptor)  by  the  cell ;  some  of  this  material 
may  be  thrown  off,  and,  tloating  in  the  plasmas,  will  anchor 
and  fix  any  toxine  present  in  the  blood.  The  serum  thus 
comes  to  contain  "antitoxine." 

In  the  case,  however,  of  bacteria  (like  the  tubercle 
bacilli)  which  produce  endotoxines,  no  toxine  or  very  little 
will  be  present  in  the  blood  until  the  bacteria  die  and  are 
disintegrated.  The  reaction  processes  of  the  cells  will,  in 
such  case,  be  mainly  directed  towards  the  destruction  of 
the  bacteria.  Various  by-products  will  be  produced  by 
the  cell  metabolism.  Some  of  these  (agglutins)  clump  the 
bacteria,  and  render  them  less  active  though  they  are  not 
killed.  Others  (lysins)  dissolve  the  bacteria,  thus  destroy- 
ing them.  These,  however,  cannot  act  by  themselves  ;  they 
require  the  assistance  of  a  substance  (complement  or  alexin) 
normally  present  in  the  serum.  Over-production  of  the  cell 
products  mentioned  above  results  in  these  being  thrown 
off  by  the  cells  into  the  plasma,  forming  immune  bodies 
which,  in  the  presence  of  the  bacteria,  will  combine  with 
the  complement  of  the  serum  and  cause  the  destruction  of 
the  bacteria.  Thus,  the  special  metabolic  products  of  the 
cells  reiinire  the  assistance  of  some  constituent  of  the 
plasma  in  order  to  destroy  the  bacteria  and  their  products. 

The  antitoxines,  agglutins,  iyeins,  and  immune  bodies 
are  speci/ic  for  each  kind  of  bacterium  ;  the  complement 
in  the  Bcrnm  is,  however,  general.  When  bacteria  are 
introduced  Into  the  circulation  some  arc  at  once  destroyed 
by  the  by-products  of  the  cell  raetaboli.sm  Cside-chaing  ( f 
Hhrlich)  acting  with  the  complement  in  the  serum,  and 
as  soon  aa  Intermediate  bodies  (immune  bodies,  etc.)  are 
fonned  and  thrown  off  into  the  blood  stream  still  more 
f«n  hf.  destroyed.  Hut  the  complement  is  soon  usi-d  up, 
and  it  Is  necissary  to  wait  for  a  fresh  pupply.  The 
Hgglatina  ki-cj)  the  bacteria  inert  until  this  fresh  supply  is 
formed."  It  Heems  probable  that  the  leucocytes  (pliago- 
'■yten)  are  unable  to  assimilate  and  destroy  the  bactt^ria 
imlil  Ihi'H-  have  Hrgt  been  killed  by  the  action  of  the 
iDt/rmi'diate  bodies  and  the  serum  complements. 

Wright'  found  that  the  jjhagocytic  powiT  of  the  leuco- 
eyU'H  with  rei^rd  to  Hpeclal  liacteria  did'ered  considcrrtbly 
Ijetween  anim<ilH  irnniunl/eil  against  the  H))e('ial  inicro- 
organisni  and  IhoHe  not  ho  protei^ed.  Mn  found  also  that 
the  |in>|)Orll(mal;p  niiinher  of  tnlierclo  hncilli  which  (.acli 
iBWoeyte  of  n  healthy  iiidiviiluul  could  encldso  niul  ills- 
lnt(  ;;riite  w«h  ureiter  thiiri  that  wliicli  the  leucecyteR  of  a 
lubiTcnlciuH  iiidiviiluiil  <ould  ho  dispose  of.  If,  then,  i(.  is 
jKMiilile  to  CHtiniutM  the  relnlive  phaRocytic  power  <>(  the 
leniMii-yU-*  we  liuv  a  meitnH  of  eHtlrntillni,'  the  renlHllnij 
\i(>Wfr  ol  till-  Iti'lividoal.  In  the  (mba  of  the  tnhorole 
biiailloH  Wf  li»ve  the  low  reHisting  power  shown  in  the 
tnlj<-rciil')nH  indlvi'lnnl,  a  higher  div'reo  of  reHistHime  In 
i.h«  healthy  lndivi<lnnl,  and  n  still  highnr  TMiHlanc*  in  the 
Mpi'ciaDy  imnianiy.ed  animal. 

Uy  Home  nirclul  olMiTvatlonH  \Vrl(?ht  iiroved  that  In  the 
iibiwnon  of  Ri'mm  liiiiroeyleN  did  n'lt,  iihHoih  any  bael^Thi, 
iin<l  thnt  the  phaKoeytie  eajincily  of  IhelenrocyteH  ilependH 
upon  till-  HiTiim  in  which  they  are  livini;.  mid  not  npcin 
any  difffroncea  In  the  cell*  themselves.  The  phaKoc.vlic^ 
capacity   towardii   IuImtcIi'   biicilli   of  li-ni  ocytes   from  the 


blood  of  difl'erent  individuals,  healthy  or  tuberculous,  is 
practically  equal  for  all  when  the  same  serum  is  used 
for  all  the  observations.  On  the  other  hand,  the  leucocytes 
from  the  same  individual  vary  in  their  phagocytic 
capacity  according  to  the  serum  (healthy  or  tuberculous) 
in  which  they  are  tested.  It,  is  evident,  therefore,  that 
something  in  the  serum  either  stimulates  the  phagocytes 
to  action  or  so  acts  upon  the  bacilli  as  to  make  them  more 
readily  absorbed  by  the  cells.  This  something  is 
apparently  produced  in  or  added  to  the  serum  as  a  result 
of  irritation  by  the  special  bacterium.  As  a  sequence  of 
infection  by  a  special  bacterium  some  protective  sub- 
stance is  produced  (specific  for  each  kind  of  bacterium) 
which  renders  the  bacteria  susceptible  to  the  phagocytic 
power  of  the  cells,  and,  as  it  were,  prepares  them  for 
eating. 

This  something  Wright  calls  an  opsonin  (i'lil^iovelv — to 
prepare  a  feast).  We  may  for  the  present  take  it  that  the 
production  of  opsonins  is  on  the  same  lines  as  the  produc- 
tion of  other  antibodies,  from  side-chains  of  the  leuco- 
cytes formed  in  response  to  the  specific  stimulus  of  some 
bacterium  or  its  toxine.  It  may  be  that  the  opsonin  and 
the  immune  body  are  one  and  the  same  substance. 
Against  this  theory  we  have  Wright's  statement  that  the 
opsonin  is  destroyed  by  heat  (60'^  C),  whilst  the  immune 
body  is  undoubtedly  tliermostabile.  Some  recent  observa- 
tions' have,  however,  thrown  a  doubt  upon  the  non- 
resistance  to  heat  of  the  opsonins.  On  the  other  hand, 
evidence'  has  been  brought  forward  tending  to  show  that 
opsonins  are  in  the  nature  of  complement;  if  so  we  shall 
have  to  modify  our  views  as  to  tlie  non-specific  nature  oi 
complement.  With  such  diflferent  suggestions  as  to  the 
identity  of  the  opsonin,  we  may  be  permitted  to  confess 
our  present  ignorance  of  its  exact  nature. 

The  great  value  of  Wright's  observations  is  in  the  appli- 
cation as  a  means  of  measuring  the  resisting  power  ol 
blood  to  any  special  bacterium,  such  as  the  tubercle 
bacillus. 

If  a  definite  proportion  of  the  blood  serum  of  the  indi- 
vidual to  be  tested,  together  with  some  washed  leucocytes, 
be  added  to  a  definite  quantity  of  a  standardiz(!d  emulsion 
of  bacteria,  and  incubated  at  the  body  temperature  for  a 
certain  lime  (for  example,  fifteen  minutes'),  and  is  then 
microscopically  examined,  a  number  of  bacteria  will  bo 
found  within  the  leucocytes.  A  certain  number  of  leuco- 
cytes are  examined,  and  the  total  number  of  the  contained 
bacteria  are  counted ;  from  this  the  average  number  of 
bacteria  absorbed  per  leucocyte  is  obtained.  This  average 
number  compared  with  the  average  similarly  obtained 
with  a  serum  of  known  resisting  power  to  the  particular 
bacterium  in  question  will  give  the  i-elative  resisting 
power  of  the  Individual  under  observation.  The  point 
now  to  be  considered  is  how  to  obtain  a  seruni  of  known 
reHlslIng  power  as  a  standard  of  comparison. 

Wright's  observations,  conlivmed  and  extended  by 
Bulloch  and  others,  showed  that  the  resisting  power  (or 
pliiiHocytic  power)  against  any  particular  bacterium 
varies  little  in  different  healthy  individuals,  and  is 
practi<'ally  constant. 

The  Bciuin  of  any  healthy  person  can  therefore  be  used 
as  the  standard;  the  phagocytic  capacity  of  lenoocyU'H 
incubated  with  the  serum  to  be  tested  as  compared  with 
that  of  lencoeytcs  similarly  treated  with  the  scinim  of  a 
healthy  indiviilunl  gives  the  "opsonic  index'  of  the  serum 
under  observation.  'I'liia  opsonic  index  represents  thc^ 
resifltinR  power  of  the  individuiil  to  the  partieular 
liacliriuin  used  in  the  test  as  compared  with  that  of  a 
lu-althy  person.  Thus  if  the  average  number  of  tuberol«> 
hftcilli  taken  upper  leucocyte'  in  the  henltliy  sernm  is  10, 
and  the  nninher  per  leucocyte  in  the  serum  of  the  iu- 
ilivldiiiil  to  be  tested  Ih  only  !i,  this  pentoii'n  opHonio  index 
is  Hiiid  to  be  0  6.  Wriglit  found  further  that  lli«  opHonic 
index  In  regard  to  a  particular  bacterium  may  be  in- 
lhien(«d  by  the  injection  into  tlin  boily  of  its  Hpnuilhi 
toxine.  If  n  l»n?«<  dose  of  toxinu  Is  introduced  the  opHOiiitt 
IH  UHid  up  and  llio  opsonic  index  fiillB ;  with  smaller 
qnantitii'H  of  toxin,  a  tetiipornry  tall  (ni'«ative  )>hHHe)  ia 
lolloiTed  by  A  eoiiniiterRbln  rise  in  the  opsouie  index 
(  positive  i.hBHc).  Tlw  liody  cells  may  thus  bo  Ktimulut^d 
to  produce  excoHH  of  opHonln  or  jiroU'ctive  HiibHtano<>ii  ho 
long  IIS  the  doKe  of  toxln(>  Is  not  too  great.  'I'lic  )iOMilivo 
phaMe  Is  not  perniBiient,  In  faetonly  histd  n  coni|)iiratively 
Hhorl  tliiio  in  Mif  case  of  tuherculntiH  inorulation  :  tli« 
o|vNoiiic  iinhm  ^radnally  fHllN,  though  it  may  not  fall  ii>« 
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low  as  before  the  stimnlation.  The  effect  of  inoculations 
— at  least  in  the  case  of  tuberculosis— is  not  cumnl  itive, 
but  when  the  positive  phase  has  passed  oflf  a  further 
inoculition  will  cause  a  repetition  of  the  phenomena 
described. 

By  a  series  of  inoculations  properly  timed,  the  opsonic 
sndi?x  may  be  gradually  raised  until  it  remains  permanently 
higher  than  it  was  at  first.  Inoculations  during  the  nega- 
tive phase — the  duration  of  which  depends  largely  upon 
the  dose  of  toxine  injected  produce  a  further  fall  in  the 
opsonic  index,  and  no  positive  phase  may  follow ;  the 
resisting  power  of  the  individual  has  then  been  weakened 
or  destroyed. 

Acting  on  these  observations,  Wright  has  employed 
Koch's  tuberculin  to  stimulate  the  production  of  protec- 
tive substances  in  cases  of  tuberculosis,  in  the  belief  that 
by  this  means  a  sufficient  reaction  may  be  promoted  in 
the  body  to  result  in  the  cure  of  the  disease. 

The  dosage  and  frequency  of  the  injections  of  the  tuber- 
culin are  carefully  regulated  by  estimations  of  the  opsonic 
index  from  time  to  time.  Wright  has  in  this  way  shown 
that  the  dosage  of  tuberculin  as  employed  on  its  first 
introduction  was  dangerously  high,  and  has  furnished  an 
explanation  of  the  failure  of  the  tuberculin  treatment 
under  the  old  conditions. 

It  will  be  noted  that  Wright's  work  in  regard  to 
opsonins  in  tuberculosis  consists  of  two  distinct  practical 
considerations : 

1.  The  determination  of  the  opsonic  index. 

2.  The  treatment  of  tuberculosis  by  tuberculin  injections 
regulated  according  to  the  condition  of  the  opsonic  index. 

These  are  distinct,  and  must  be  considered  separately. 
The  application  of  the  determination  of  the  opsonic  index 
to  the  regulation  of  treatment  in  cases  of  tuberculosis  has 
impressed  the  public  fancy,  and  people  talk  of  '•  Wright's 
opsonin  treatment."  We  may,  however,  thoroughly  appre- 
ciate the  value  of  the  scientific  observations  without 
necessarily  agreeing  with  the  tuberculin  treatment,  even 
when  its  effects  are  checked  by  observing  the  opsonic 
index. 

Let  us,  then,  examine  these  two  questions  separately 
with  regard  chiefly  to,  first,  the  practical  value  of  a  deter- 
mination of  the  opsonic  index  for  tuberculosis,  and, 
secondly,  the  specific  treatment  of  this  disease. 

1.  The  Determination  op  the  Opsonic  Index. 

There  seems  every  reason  to  expect  that  with  more 
<>xaet  methods  the  determination  of  the  specific  opsonic 
index  may  become  a  most  valuable  aid  to  diagnosis,  a 
definite  index  of  the  progress  of  a  bacterial  disease,  and  a 
useful  means  of  regulating  treatment. 

As  a  means  of  diagnosis  it  is  as  yet  unreliable,  though 
often  useful.  It  has  been  already  pointed  out  that  the 
opsonic  index  varies  little  in  healthy  persons,  and  when 
this  index  is  found  in  any  individual  to  be  outside  the 
limits  of  health,  it  is  a  fair  inference  that  the  in- 
dividual is  snfiering  from  infection  from  the  specific 
bacterium. 

Certainly,  if  the  index  is  very  low,  the  person  is 
specially  vulnerable — his  resisting  power  is  small.  This, 
however,  may  be  a  '•  constitutional  "  or  inherited  weak- 
ness—a predisposition  only ;  or,  on  the  other  hand,  it  may 
be  the  result  of  infection,  the  opsonins  and  other  pro- 
tective substances  having  been  partly  used  up  in  com- 
bating the  invading  bacteria.  There  is  thus  an  element 
of  doubt  as  to  the  significance  of  the  low  opsonic  index. 

Again,  the  opsonic  index  of  healthy  persons,  though 
nearly  constant,  yet  varies  within  certain  limits,  and  thus 
we  have  a  varying  standard  with  which  to  compare  the 
serum  to  be  tested.  In  comparison  with  the  serum  of 
one  healthy  person  which  is  taken  as  unity  the  opsonic 
indexes  of  a  number  of  other  healthy  persons  will  be 
found  to  range  from  1.2  to  0.8. 

Now,  if  a  serum  to  be  tested  is  compared  with  that  of  a 
healthy  person  at  one  end  of  this  limit  (1.2)  and  the 
opsonic  index  by  this  standard  is  0.9,  the  test  subject 
would  be  considered  free  from  tuberculosis  ;  whereas  if  the 
standard  serum  were  that  of  a  healthy  person  at  the  other 
extremity  of  the  scale,  the  index  would  work  out  at  0.5, 
and  a  diagnosis  of  tuberculosis  would  he  justified. 

It  is  evident,  therefore,  that  we  require  a  standardized 
-qerum  with  which  to  compare  serum  to  be  examined  for 
diagnostic  purposes. 

The   above  difficulty  Is  in  part  overcome  if  repeated 


observations  are  made,  for  in  many  cases  the  opsonic 
index  of  a  tuberculous  subject  varies  from  time  to  time, 
whilst  that  of  a  he.althy  person  remains  almost  constant. 
It  must  be  borne  in  mind  that  in  a  large  number  of 
undoubted  cases  of  tuberculosis,  especially  in  the  sub- 
acute cases,  the  opsonic  index  remains  within  the  limits 
of  health.  A  patient  whom  I  see  at  inter\'als.  who  in 
addition  to  extensive  tuberculosis  of  the  lungs  has 
deposits  of  tubercle  in  other  organs  (testicle  and 
probably  liver  and  kidney),  is  found  to  have  an 
opsonic  index  varying  between  1.2  and  0.8,  exactly 
within  the  limits  found  in  healthy  persons.  This 
condition  of  the  opsonic  index  in  tuberculous  patients 
is  observed  in  sanatorium  records.' 

An  opsonic  index  which  is  above  the  higher  limit 
compatible  with  health  is  taken  to  indicate  an  exces- 
sive production  of  protective  substances,  which  is  pre- 
sumably due  to  the  presence  of  the  specific  irritant. 
It  therefore  denotes  the  specific  infection  with,  at  the 
same  time,  active  defensive  reaction — a  condition 
favourable  to  cure. 

We  can  as  yet  only  say  that  the  determination  of 
the  opsonic  index  in  a  doubtful  case  of  tuberculosis 
may  possibly  furnish  indications  which  nlight  assi.st 
diagnosis ;  it  should  therefore  not  be  neglected  in 
doubtful  cases. 

Attempts  have  been  made  to  utilize  the  opsoific  index 
as  a  guide  to  prognosis  In  cases  of  tuberculosis.'  The 
result  as  yet  has  not  been  particularly  satisfactory. 
As  a  measure  of  the  progress  of  the  disease  and  of 
the  effects  of  treatment,  repeated  determinations  of  the 
opsonic  index,  using  always  the  same  blood  as  the 
standard  of  comparison,  should  be  of  the  greatest 
advantage.  The  effect  of  treatment  of  whatever 
nature,  not  only  of  tuberculin  injections,  may  be 
watched,  and  to  some  extent  controlled,  by  an  occasional 
estimation  of  the  opsonic  index  of  the  patient. 

We  hav?,  then,  in  the  determination  of  the  opsonic 
index,  a  valuable  clinical  aid  in  diagnosis,  prognosis,  and 
treatment.  It  cannot  be  said  to  give  definite  information, 
but  new  methods  require  practical  experience  of  their 
working  liefore  their  full  value  is  developed.  At  present 
the  process  is  too  lengthy  in  operation  for  the  busy  prac- 
titioner to  employ  himself,  though  he  can  easily  send  up  a 
small  quantity  of  his  patient's  blood  serum  to  be  tested  at 
one  of  the  clinical  and  pathological  laboratories.  The 
drawbacks  to  the  more  general  and  useful  employment  of 
the  opsonic  index  in  clinical  work  will  no  doubt  soon  bfe 
removed. 

2.  Thb  Specific  Treatment  of  TDBEnctTLOSis. 

We  may  at  once  grant  that  if  injecting  tuberculin  in 
any  of  its  forms  is  a  useful  method  of  treatment  for  tuber- 
culosis, Wright's  improved  method  of  employing  this 
remedy  renders  this  treatment  very  much  safer  and  more 
satisfactory.  I  do  not  wish  here  to  affirm  or  deny  the 
advantages  of  tuberculin  treatment ;  I  merely  wish  to 
discuss  the  specific  treatment  of  tuberculosis  without 
prejudice.  The  determination  of  the  opsonic  index  is  a 
useful  accessory  to  all  treatment,  but  not  an  essential  part 
of  any  one  method.  We  know  that  bacterial  infection 
stimulates  reaction  processes  by  which  the  body  tends  to 
protect  or  defend  itself  against  the  harmful  eflTect  of  the 
bacteria  and  their  products. 

The  morbific  bacteria  may  be  divided  into  two  classes : 

1.  Those  which  produce  exotoxines,  of  which  the  diph- 
theria bacterium  may  be  taken  as  an  example. 

2.  Those  which  produce  endotoxines;  the  more  numerous 
class  in  which  the  tubercle  bacillus  is  included. 

If  bacteria  of  the  first  group  or  their  toxines  are  intro- 
duced in  suitable  quantity  into  the  body  of  an  animal,  the 
body  cells  (leucocytes)  respond  by  producing  an  anti- 
toxine ;  this  defensive  reaction  can  be  encouraged  until 
the  blood  contains  sufficient  antitoxine  to  render  the 
animal  invulnerable  to  a  dose  of  toxine  which  previously 
would  have  proved  fatal.  This  is  "direct  immuniza- 
tion." .      , 

The  immune  serum  withdrawn  from  such  an  animal 
may  be  injected  into  another  animal,  which  is  then  rrti- 
dered  to  a  large  extent  invulnerable  to  the  particular 
toxine.  This  is  "  indirect  immunization,'  and  may  be 
employed  as  a  preventive  or  aa  a  means  of  euro  for  that 
particular  infection. 

The  successful  employment  of  antidiphtheritic  serum  and 
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of  antitetanic  seram  exeaiplifies  the  possibilities  ol  specific 
treatment  in  those  diseases  which  are  caused  by  bacteria 
of  the  first  group. 

With  bacttr.a  of  the  second  group,  however,  direct 
imaianizition  calls  forth,  as  we  have  seen,  a  different 
tiaiaof  defensive  reiction,  and  the  serum  of  an  immu- 
nized animal  does  not  contain  sufEcient  antitoxine  to 
a'low  of  successful  protection  of  another  animal  by 
'indirect  immnnizaticn"  An  antitubc-rjulous  serum 
analogous  to  the  antidiphtherilic  serum  is,  thertfore, 
not  to  be  looked  for,  so  fai'  as  our  knowledge  of  immunity 
at  present  goes.  AVe  are,  then,  at  present  thrown  back 
on  direct  immunization  fo."  the  specific  treatment. 

Koch's  tuberculin  and  others  of  like  nature  contain  the 
toxine  of  the  tubercle  bacillus,  and  when  injected  into 
the  body  stimulate  protective  reaction.  To  be  successful 
either  as  preventive  or  as  corative  agents  it  ia  essential 
that  the  reaction  results — antibodies — should  be  pi-odu."ed 
in  excess  of  the  toxine  introduced.  Here  we  begin  to  see 
difficulties. 

In  the  1  e  ilthy  person,  even  the  large  doses  which  were 
used  when  Koch  first  iutrodoced  his  old  tuberculin  rarely 
ex"eeded  the  capabilities  of  the  body  c-'lls  to  produce 
Buffci  -nt  a  itibodies  to  protect  the  individual  from  the 
results  of  ih ;  infection.  When,  however,  fr  jm  the  presence 
within  the  body  of  active  tubercle  bacilli,  the  defensive 
reactitns  were  already  severely  taxed,  there  was  serious 
risk  of  the  added  toxines  being  in  excess  of  the  defensive 
capabilit'es  of  the  cell'. 

Ev(  n  with  the  much  smaller  doses  (ycVii  n^S)  i^iw 
employtd  by  Wright  there  is  a  certain  risk  when  a 
perse  n  is  alreidy  infected  with  tuberculosis.  As  it 
sefma  to  me,  we  arj  confronted  with  the  following 
alt^'inatives:  Either  the  bacilli  and  their  products 
already  in  the  body  act  as  ttimuli  to  the  cells  to  pro- 
dace  antibodies — ia  which  case,  the  stimulus  being 
present,  it  would  seem  unneeessu-y  to  introduce  it  by 
injection.  Or  the  bacilli,  being  localized,  do  not  affect 
the  general  circulation,  f  0  that  the  general  production  of 
antibodies  ia  not  promoted  becaasa  of  (he  absence  of 
stimulus.  In  this  case  the  introduction  of  the  stimulus 
into  the  circalation  will  call  forth  protective  reaction, 
but  this  will  not  affect  the  disease  focus.  If  the  bacterial 
tDxines  cannot  escape  from  the  disease  centre  into  the 
circulation,  the  antitoxines  can  hardly  get  from  the  blood 
stream  to  the  seat  of  mischief. 

It  may  be  urged  that  it  is  desirable  to  have  antibodies 
ready  prepared  in  the  blood  in  cass  bacilli  escape  from  the 
centre  of  disease  into  the  circulation.  But  if  the  cells 
(leucocytes)  reaponl  8  itisfactorily  to  toxines  injected  into 
thi  body  they  are  presumably  capable  of  similar  satisfac- 
tory re^otion  to  bacilli  or  toxines  thrown  into  the  circula- 
tion frjm  the  tuberculous  focus. 

As  a  general  i)ropo8ition  it  appears  to  be  a  faulty  pro- 
cedure to  add  to  the  toxine  already  in  the  body  in  order  to 
cill  forth  additional  protective  activity  in  the  body  cells. 
IVi-Humably  there  is  already  exceis  of  toxins— tlie  evidence 
of  disease  in  the  individual  ia  ilsilf  indicatts  this.  If  the 
di.'fetisive  response  in  the  leucocytes  is  insufficient  it 
BUgg»5it«  either  that  these  cells  do  not  come  under  the 
joflaenw?  of  the  Htimulus  — that  is,  that  the  disease  is 
localized,  and  the  toxines  produced  in  the  diseased  area  do 
not  get  into  the  bl  )od  stream  or  that  the  chIIh  arr'  incap- 
ahle  of  responding  to  the  stimulus.  In  either  case  there 
H-ems  liltlereas  in  ii  adding  toxine  in  tlie  blood.  If  the 
leuRjcyleH  are  already  slimulated  without  being  nMe  to 
ri-»p,n4  eir.-ctively,  more  toxine  <'*n  only  do  liarm.  If  tlie 
cellH  are  potentially  ac'tive,  but  the  production  of  atiti- 
toxines  (or  antlbodicHj  in  small  or  nil,  it  ia  probable  thnt 
the  Klimalua  n  wanting  — in  other  wnrdH,  that  there  is 
little  or  no  toxine  in  the  general  oirculiilion  nothing 
requiring  protective  raetaboligm  in  the  body  as  n  whole. 
To  B'.iraulato  the  production  of  antibodies  under  thiHe 
latU-r  circumHtanceii  in  in  the  nature  of  a  prophyla<tive 
measure  in  active  iinrnuniziilion  of  the  body  in  view  of 
p<jiiiiil)le  general  iiifectldn.  This  is  undoubtedly  a  wise 
iiid  useful  lirovlsion  againHt  BUtoinfection,  hut  it  is  not 
Iri-ating  the  a.-livo  disi-dse  proceHHes,  and  can  have  little 
elfect  UjwardH  curing  the  hmal  tulx-rculoHiH.  Wrixht  ha* 
apparently  realized  thin,  and  HiiggestH  eounti-r  irritation 
and  other  meann  to  Increase  the  How  of  blood  thmnnh  the 
diReaxd  urea  or  to  flood  it  with  lymph  derive.l  from  the 
lmmiiiil/..d  blood  Htrearri.  If  tlie  l.'UcocyteH  in  the  body 
gonerally  art;  abl«  to  produce  autitjo^Jica  iju  r^^i^uso  to 


stimulation  one  would  expect  them  to  rise  to  the  occasion 
if  toxines  should  escape  from  the  disease  focus  into  the 
circulation.  Xo  doubt,  however,  it  is  a  wise  precaution  to 
have  these  antibodies  previously  prepared  for  such  an 
emergency. 

The  position  appears,  therefore,  to  be  somewhat  as 
follows:  In  some  localities  within  the  body  bacilli  are 
established  and  are  producing  toxioes:  the  cells  in  the 
immediate  neighbourhood  are  overtaxed  and  unable  to 
produce  sufficient  protective  substances  to  deal  with  the 
attack.  The  rest  of  the  body  is  not  infected,  so  that  the 
blood  does  not  contain  the  stimulus  to  protective  meta- 
bolism by  the  leucocytes,  and  the  general  opsonic  index 
remains  comparatively  low.  We  may  raise  the  general 
protective  power  of  the  blood,  but  this  liardly.  if  at  all, 
afl'ects  the  conditions  in  the  disease  area.  Injection  ol 
tuberculin  to  raise  the  general  opsonic  index  will  not  cure 
the  disease,  though  it  may  and  probably  does  protest  the 
body  against  general  infection,  and  may  limit  the  spread 
of  the  disease  locally.  So  far  it  is  extremely  valuable, 
especially  if  the  individual's  opsonic  index  was  naturally 
low,  but  only  as  an  adjunct  to  other  treatment— such,  for 
example,  as  removal  by  surgical  means  of  the  disease 
focus.  I  would  suggest  that  scraping  operations  in  sur- 
gical tube-culosis  should  never  be  undertaken  witiiout 
ensuring  that  the  opsonic  index  of  the  patient  is 
su8BcienUy  high  to  guard  against  general  infection. 

There  appears  to  be  some  pDSiibility  of  over-stimulating 
the  reaction  powers  of  the  cells  by  introducing  toxines 
into  the  circulation,  especially  when  the  toxine  ia  already 
present  from  disease.  It  is  a  physiological  lule  that  over- 
stimulation paralyses  functional  activity.  That  such  an 
event  may  occur  in  regard  to  the  protective  reaction  of  the 
leucocytes  ia  indicated  by  the  fact  that,  in  the  case  of 
horses  used  for  the  production  of  antidiphtherilic  serum, 
if  too  large  a  dose  of  toxine  or  too  frequent  or  long- 
continued  injections  are  iriven,  the  cells  cease  to  respond 
in  the  formation  of  antitoxine,  and  cannot  resume  their 
specific  activity  until  after  a  long  rest."  The  negative 
phase  which  occurs  after  tuberculin  injections  is  pro- 
bably something  in  the  nature  of  a  result  of  temporary 
over-stimulation. 

Taking  it  altogether  it  would  appear,  with  the  know- 
ledge at  present  available,  that  in  those  diseases  (such  as 
tuberculosis)  in  which  the  bacteria  produce  endotoxines 
and  which  are,  for  a  time  at  least,  localized,  injections  of 
toxines  may  be  useful  in  prophylaxis  — either  in  guarding 
against  possible  infection  from  without  or  against  auto- 
infection  from  the  disease  area — but  are  of  little  use  in 
the  actual  cure  of  the  disease.  For  cure  we  want  excess  of 
antibodies  within  the  area  of  the  disease. 

Whilst,  therefore,  I  am  profoundly  sensible  of  the  valu- 
able work  performed  by  Sir  A.  K.  Wright  in  the  disfiovery 
of  opsonins  and  in  the  application  of  the  opsonic  index  to 
the  measurement  of  the  resisting  power  of  the  individual 
to  tuberculosis  and  other  bacterial  diseases,  I  aui  still 
unconviiu:ed  of  the  wisdom  of  attempting  to  cure  pul- 
monary tuberculosis  by  tlie  introluetion  into  (lie  body  of 
a  further  supply  of  tuberculous  toxine.  The  procedure  is 
in  my  opinion  tuD  risky  with  our  jireaent  incomplete 
knowledge  of  the  details  connected  with  the  formation  of 
antibodies,  and  the  conditions  which  regulate  the  specific 
protective  reaction  of  the  leucocytes.  Much  remains  to 
be  done  in  the  investigation  of  these  iirocesses,  and  this 
field  of  rcHi'arch  promines  most  valuable  results. 

I  am  reaiy  to  admit  that  tuberculin  may  be  a  valuable 
adjunct  to  other  treatment  in  surcical  tubi'reulosiH,  ami 
[loHsibly  in  tulicrculoHia  of  internal  oi>;anH  other  than  tliv 
lungs,  but  it  is  inapplicable  to  thi' treatment  of  i)ulnionary 
tubcrcuIoHia.  I  have  had,  iiuite  recently,  three  cases,  in 
whicli,  with  all  prciautions  which  Wright  1ms  elaborated, 
tuberculin  injections  appeared  to  light  up  (luiescenl  mig- 
chief  in  the  lunRH.  It  niiiy  he  Ihiit  tuberculin  may  be 
useful  ill  those  ciiscH  where,  afti'r  progrcKS  has  lieeii  made 
towards  recovery,  there  is  a  clieck,»nd  the  patient  remaiai 
in  the  aame  cnmliiion  without  making  any  further 
progress.  In  such  case  one  or  two  small  injections  of 
tuhi'rculin  might  icsult  in  reslnrting  tlie  curative  j)roceHH. 

I  have  purposely  limited  my  criticism  to  the  case  ol 
tuberiiil.iHis,  and  particularly  to  pulmonary  tuherculosiH. 
The  widespienil  picMileiu'e  of  eoiiHumptinu  iimkeH  every 
one  look  anxinusly  for  the  announcement  of  the  cure 
which  the  putilie  cdiidilc'nlly  expects.  1  am  afraid  wn 
have   ii'jt  the  cure  tm   consuniption   in   tubi'iculin,   even 
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when  regulated  by  watching  the  opsonic  index.  The  value 
(if  direct  immunization  in  certain  other  diseases  has 
already  been  abundantly  proved,  and  the  value  of  the 
determination  of  the  opsonic  index  as  a  guide  to  dorage 
and  as  a  measure  of  progress  in  trfatment  has  been  clearly 
demonstrated.  It  seems  possible  that  we  are  almost 
within  measurable  distance  of  a  satisfactory  specific  treat- 
ment for  tuberculosis,  and  the  work  of  Wright  has 
undoubtedly  brought  us  a  good  step  nearer  the  goal. 
Whether  the  specific  treatment,  when  found,  will  be 
generally  applicab'e  to  the  cure  of  pulmonary  tuberculosis, 
as  well  as  to  tubercalosis  of  other  organs,  is  a  matter  of 
conjecture. 

AVliilst  we  are  on  the  look-out  for  curative  serums  it 
might  be  worth  while  to  see  if  we  cannot  obtain  from  the 
chief  manufactories  of  antibodies — namely,  the  lymphatic 
glands  of  an  infected  animal— some  extract  containiog  the 
protective  fcubstances.  Dr.  Paterson  of  Glasgow  has  made 
some  clinical  observations  in  this  direction  in  the  case  of 
tuberculosis.' 

Though  I  am  not  sanguine  as  to  the  probability  of 
curing  pulmonary  tuberculosis  by  either  direct  or  indirect 
immanization,  I  think  it  quite  po3sible  that  propliylactic 
immunization  miglit  be  accomplished.  Seeing  the  tre- 
mendous incidence  and  mortality  of  tuberculous  diseases 
it  would  seem  that  "  vaccination "  against  tuberculosis 
would  be  quite  as  justifiable  and  quite  as  useful  as 
vaccination  against  small-pox. 

Keferknces. 
'  starling,  Croonian  Lectures,  l.nncr.l.  August  5th  to  26th,  1905 
2  Beebe  and  Buxton.  Ekmcntji  of  rhysiolttjicai  ChcmUlry.  •<  Wright  aud 
Douglas,  Proc.  Royal  :<ociety,  vol.  lx\ii.  *  Dean,  Pro'c.  Royal  Sociexy. 
vol.  Ixxvi.  ^Muir  »nd  Martin.  British  Medical  Jourv.al,  December 
22ud,  190S.  «Crace-CaIvert.  lAincet,  February  2nd.  1907  "Wright, 
Trans.  Roy.  Med.  Chir.  Sac,  1906,  p.  7.  »  Paterson,  Lancet,  August  iStli, 
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A  CONTRIBUTION   TO 
THE   VALUE   OP    COMPLETE   VOCAL   REST    AS 
AN  AID  TO  RECOVERY  IROM  LARYNGEAL 
TUBERCULOSIS    AND   ALLIED   CON- 
DITIONS DURING   SANATORIUM 
TREATMENT. 

By  H.  G.  FELKIN,  M.D.Lond., 
physician  at  the  l-isiobd  sanatokium,  new  forest. 


From  the  experience  gained  by  Dr.  R.  Mander  Smyth 
and  myself,  at  Linford,  I  ehould  like  to  add  my  testimony 
to  the  value  of  complete  rest  as  a  powerful  aid  to  recovery 
from  laryngeal  tuberculosis  during  sanatorium  treatment. 
It  has  struck  me  as  suggestive  that  people  who  have 
used  their  voice  a  great  deal,  as  in  singing  for  instance, 
are,  when  they  do  get  pulmonary  tuberculosis,  more  prone 
to  develop  laryngeal  tuberculosis  than  others.  Vocal  rest 
is  but  a  common-sense  application  of  Hilton's  principle, 
— rest  for  a  diseased  or  injured  part.  A  tuberculous 
joint  is  given  absolute  rest  for  many  months  by  fixing  not 
only  itself  but  also  the  joints  above  and  below  it,  and, 
aided  by  general  hygienic  measures,  recovery  takes  place 
in  many  cases.  The  principle  is  true  for  the  tuberculous 
larynx  also,  but  unfortunately  we  cannot  give  it  the  same 
measure  of  rest  as  a  joint.  Still,  much  may  be  done,  and 
I  find  the  simile  just  used  useful  in  explaining  the  great 
importance  of  complete  vocal  rest  to  pitients.  The  rest 
must  be  complete, even  whispering  should  not  be  indulged 
in.  All  unnecessary  coughing  must  be  suppressed. 
The  laryngeal  movements  associated  with  'clearing 
the  throat,"  a  eocstaat  habit  with  some  patients,  must 
as  far  as  possible  be  done  away  with.  The  nearer  the 
disease  approaches  the  cords,  arytenoids,  or  arytenoid 
fold,  the  greater  is  the  importance  of  laryngeal  rest.  It 
has  been  paid  that  no  fool  will  ever  get  cured  of  pul- 
monary tuberculosis.  This  statement  is  even  truer  of 
laryngeal  tubercle.  I  have  never  yet  known  a  patient 
refuse  to  carry  out  this  treatment  when  once  the  simple 
principle  underlying  it  hid  be«n  grasped.  A  hint  to  other 
patients  will  make  them  helpful,  and  not  an  additional 
difficulty  to  the  sufferer.  Nasal  breathing  should  be 
encouraged  as  a  liabit,  because  it  is  a  further  safeguard 
against  useless  coughing.  In  febrile  cases  the  isolation  in 
bed  in  their  own  room  almost  ensures  silence.  Wlien  tlie 
patient  finds,  as  is  generally  the  case,  that  improvement  is 


taking  place,  this  acts  in  itself  as  a  powerful  incentive 
to  perseverance.  Most  of  our  patients  have  used  eithtr  a 
small  notebook  and  pencil  or  a  small  slate  for  com- 
municating with  others;  some  ffw  have  learnt  to  talk 
on  their  fingers  with  their  special  friends.  I  have  seen 
many  cases  of  slight  and  moderate  laryngeal  catarrh 
associated  with  pulmonary  tuberculosis  cli'ar  up  after  a 
short  period  of  a  few  weeks'  more  or  less  complete  vocal 
rest ;  but  these  cases  are  common  and  not  worth  record- 
ing. One  case  of  failcri  may  here  be  mentioned,  that  of  a 
Irtdy  wlio  developed  a  severe  tubtrculous  laryngitis  under 
observation,  involving  great  swelling  and  ulceration  of 
both  ventricular  bands,  and  in  which  complete  silence 
could  not  be  enforced,  though  the  necessity  was  strongly 
impressed  upon  her  from  the  very  commencement  of  the 
disease,  and  in  whi.  h  a  continuous  harrassing,  and  uncon- 
trollable cough  frts'.rated  all  efibrta  of  obtaining  even 
approximately  laryngeal  rest.  She  did  badly,  but  the 
ulceration  improved  under  vigorous  lactic  acid  treatment. 

Of  the  following  illustrations.  Group  I  comprises  the 
histories  up  to  date  of  4  cases  recorded  in  Sir  Felix 
Semon's  paper  in  the  British  Medical  Journal  of 
December  8lh,  1906,  and  which  have  been  under  the  care 
of  Dr.  K.  Mander  Smyth  and  myself. 

Group  II  consists  of  5  cases  of  undoubted  laryngeal 
tubercle  and  of  4  of  severe  and  obstinate  catarrh  associated 
with  pulmonary  tuberculosis. 

Ca?e  I  (Mrs.  N.)  is,  with  the  exception  of  Mrs.  C. 
(Group  I),  the  severest  ease  of  lai-yngeal  disease  asso- 
ciated with  advanced  chest  disease  in  which  I  have  seen 
great  improvement  without  any  local  treatment.  In 
Case  II  (Mrs.  M.)  a  considerable  ulcer  healed  rapidly  and 
completely  in  a  way  it  would  not,  I  think,  have  done  with 
lactic  acid  only. 

Group  I. 

Mrs.  C.  returned  to  Linlord  on  IJoveraber  6th,  1906,  her 
larynx  being  in  the  coaditioa  described  in  Sir  Felix  Semon's 
paper.  In  spite  of  the  attack  of  pleurisy  and  haemoptysis 
there  was  no  material  alteration  in  the  state  of  ttie'lungg.  Her 
temperature  was  normal.  She  was  treated  with  tuberculin. 
Strict  silence  was  again  maintained,  and  the  only  local 
laryngeal  treatment  consisted  of  an  insufllation  of  a  menthol 
and  boracic  powder  three  times  a  day.  She  complained  a  good 
deal  of  an  uncomfortable  "swollen  "  feeling  in  the  larynx. 
1 1.1  January  9th,  1907,  there  was  distinctly  less  swelling  over 
the  arytenoids,  but  their  inner  aspect  was  still  reddened.  The 
cords  and  the  rest  of  the  larynx  appeared  normal.  On 
February  27th  the  Ifft  arytenoid  was  very  little  swollen  or 
reddenfd.  Tne  swelling  on  the  arytenoid  fold  was  smaller, 
and  the  right  arytenoid  was  still  swollen  though  less  reddened. 
Stie  left  on  March  18th,  1907,  having  gained  5  lb.  in  weight. 
The  uncomfortable  sensation  in  the  larynx  was  very  slight  and 
only  occasional,  and  the  swellings  of  the  arytenoids  and  over 
the  arytenoid  fold  had  a'mcst  completely  subsided.  The  sputum 
was  very  scanty  and  contained  no  tubercle  bacilli. 

Miss  S.  returned  to  Linford  for  the  winter  on  0:;tober  5th, 
1906,  in  good  general  health  and  state  of  nutrition.  The 
laryngeal  scars  were  quite  sound  and  the  voice  normal.  About 
once  in  ten  days  she  tirought  up  a  small  piece  of  sputum  the 
size  of  a  small  pea,  which  still  contained  tubercle  bacilli. 
There  were  a  few  post-tussic  crepitations  over  the  left  upper 
lobe.  The  temperature  was  normal  and  remained  60.  She 
used  her  voice  very  freely.  She  left  on  May  "tth,  1907,  in  good 
general  health.  The  sputum  and  physical  signs  in  the  lungs 
continued  as  above  described.  The  ecars  in  the  larynx  became 
quite  inconspicuou's.  This  was  contirmed  shortly  after  her 
departure  by  Sir  Felix  Semon,  who  even  allowed  her  to 
cautiously  begin  singing  again. 

Mijs  \V.  returned  to  Linford  on  October  29tb.  19C6.  The 
larynx  was  in  the  condition  last  described  in  Sir  Felix  Semon's 
paper.  She  was  allowed  to  use  her  voice  fairly  freely.  She  left 
again  on  February  13th,  1907,  the  larynx  remaining  absolutely 
quiescent  though  the  state  of  her  lungs  did  not  materially 
improve  and  was  not  so  satisfactory. 

Mr.  W.  I  had  an  opportunity  of  seeing  this  patient  three 
weeks  ago.  He  was  in  bed  after  a  sharp  attack  of  haemoptysis. 
He  bad  not  been  in  good  health  for  some  time  and  had  lost 
about  a  stone  in  weight.  He  complained  of  some  laryngeal 
pain,  but  the  only  abnormality  discoverable  in  the  larynx  was 
a  moderate  degree  of  general  congestion. 

GK-ifP  IT. 
Mrs.  X.,  aged  51.  She  arrived  at  Linford  on  March  4th, 
1903.  She  had  a  small  haemop'.^sis  at  the  aze  of  IS,  I  ut  other- 
wise remained  well  until  Iiec>T)b?r,  1899,  after  the  birth  of  a 
child.  Since  then  she  had  siillVred  with  cough,  expectoration, 
night-sweats,  aud  wasting.  Ju  the  spring  of  1901  she  h.'id  an 
attack  of  left-sided  dry  pleurisy,  which  kept  her  in  bed  fir 
three  weeks.  On  her  arrival  she  was  foimd  to  have  e.xtensi^e 
tuberculous  disease  of  both  the  left  upper  and  lower  lobes  a'  d 
slighter  disease  of  the  right  apex  and  apex  of  the  right  Irwet 
lobe.    Tticre  was  a  h.lajtory   of    hoarseness,   dysphagia,   dis- 
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J      •„  i„  the  lar?DS  dating  back  for  some  moQths. 
comfort  and  pammthe^^  sv^elling  of  both  arytenoids 

The  larynx  showed  con-we       ^^^^^^^  ^^^  ^^^^  ^^  ulceration, 

and  arytenoid  fold,  '"i'^"  .  jg  jn  appearance,  and  tstend- 
putlaUygranolatingand  chonic         PP^.^       ^^^    ^^^^ 

fag  outwards  on  to  tne  '""  ^'g^ior  half,  and  moved 
was      flesby-looking     m  t'^     ^  rigidly  persevered  in. 

badly.    Strict  silence  was  orde^a        ^^   g^^  :;^F  ^^^^ 

On  account  of  t^e  great  irrua  treatment  was  applied.  Un 
extent  of  the  Inng  disease  no  loca  arytenoid  swelling,  the 

May  12th,  1903.  Uiere  ^^  ^fj^"^^m  fleshy,  and  the  ulceration 
left  cord  moved  better  Dui^  a  ^^^^  ^^^  ^^^  ^^  dysphagia 
appeared  almost  W  have  neaieo^^  ^^^  swelling  of  the  aryte- 
or  laryngeal  Pf,L°^"°Jed  the  Heshiness  of  the  left  cord  was 
noidB  haj  g'"^*"7^°!."*as  a  small  ulcer  below  the  centre  of  the 

very  slight,  but  there  *ff  ?  T  '  jit  origin.  On  August  14th 
arytenoid  fold  of  compaativelyrecen^ong^^        ^^^   B^^ 

the  larynx  aPP«»^^  P'^Sentioned,  which  had,  however,  not 
superficial,  ulcers  above  menuon,^^^  ^^^^  ^^  August  2l8t, 
increased  in  s^'.e„  The  Patie  ^^^  very  greatly  improved  in 
having  gained  27  'b-  ™  eg  ^^,^^  ^^^  j^^  ^  t^e  t  ated 
etery  respect.  ^""J.'in'e  was  not  persisted  in.  She  returned 
with  lactic  acid,  *'°t^''\°°^J'jaiv  10th,  190*.  She  had  lost  8  lb. 
tt,  ll.inford  for  a  f«^^„^?^^%°°h'ood  general  health  as  she  had 
i».1,eight,  and  was  not  '^l^^^^^°Z%ni  had  recently  again 

l^n.vyhen  she  '«" '°^P' XTi  gome  lelt-sided  dry  pleurisy.  The 
ha4  f  little  haemoptysl-;  and  some  e  ^,^k_^  ^^^^^  ^^^ 

'*^'''F?hrieftar,UnoidfolS  This  received  several  appli- 
cpntre  of  the  left  a;2,l^'^P'"  .  ^gid  and  silence  was  again  per- 
cStio**.o^50  per  cent^  lactic  ac  Q  ^^^^  ^^,^^^  ^^^  ^j^^^ 

,^g"dfa?a,?ffif?om  .n  aUack  of  h,ft  pleura.  e«,.sion^.ii 

bof.  »)»8^  KOU.  tn""'?  ,''^„  jnTv  1902,  which  was  Immt- 
lBflwid«d  :_dty  .P'f  ""yjltswea^s  loss  of  flesh,  cough, 
dlately  followed  ''' J  l^^^'^eal  symptoms  dated  from  Feb- 
and  «^P,^„%'°^''sTi;Bd  on  irfval  disease  scattered  through  both 
ruary,;X9Q3.     Shehad  on  ar"  ,     ^^^.^i  „gre  numerous 

l6/t  upp^aod  '^.r*/'""*",  a  fairly  laree  ulcer  alfeetlng  the 


f),eyTou,i   trtcW.     8l'e';P*'wa     E  ^    j,.„d   ^er    cough    and 

g;n,.rHT  '■'■'^ItJi,.  t^.*?  't'V,pfe^'!^%,ib^rcle  bacilli  were,  how- 
'ii'  .  ttl ImT  tDUtr^m      1  heard  from  U.IM  patient  a 

'ik..,,   .a,.  niVt"por''ted  herself  in  fair^ePP^l  hcHh,  a.d 

Wtfr%m  •A^>:)^ry^«''/t' "rt^SrfnXd  TniT  7<h,  190S.    He  gave  a 
Mr.  !•:.,  aKihd'V^.'iii'rrvfd  at  ':'"'"^^,'  liteW  '   Th«-  tf"»et    was 

:^'d.,„'h'fi/l'  f^V.'y  .'ll'f''^;^  .!;.;t  lani^r. 'At  th.r»ame  time  hlB. 
V..'  rK     Tfie.'e  W8«  .cAn«r*d-l.lflltr»- 

,,,,,,  i„i>,.  to' the  third  rib  »''*v'j'';'„'"f;;^ 

„  ,VT,  .>'Ti„il,-ft  vocal  <-6rd'w'9*»rt-?«'"«f'r 
■ilid'   femniiHf  i"   "'*    pOHt^rlftT  half  : 

•   WIV  f  It    o  nrrrmal,  anil  '•'m*'"''^  T.,a17. 

.nl1arnoH»""'«'*  >"■''•' '""*'!''''r,' 
i.Vr  190n,  til"  laryr.*  won  i.f.rmrtl 
,M.',nl«K  of  both  rordj.  _f'"""""'; 
,,)  Mo  l.ft  M  Ihe  hcKliinlnit'f 
U,,,„app.ared|K,rmJl,^.Ml^M. 


t.uu.-y.   n-      ;"'    ■;•,,;  ^,;i'^dV;VoHe 'in  irc-kllt.Wt  H»ll 


1  ritifofd'on  nrt^wmH-r  Ml''.  '^,*„ 

.linn  anil  «II«M  """•".";* 

1,.  .  .  ,....  ..  ^..  .i(i|ill«t  »" 

,,'  vi'itrrl"! 

J  ,  -Iftlll    !■( 
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felt  much  more  comfortable.  This  observation  was  corroborated 
^°^?srw"  a^ed"37!'cat"°o°Li°nfor-d  on  January  lOth,  1907^ 
Sh^  has  a'  very  bad  family  history  of  phthisis.  She  has 
^..»Hfrnra  winter  cough  for  years.  During  Angust,  19C6 
suffered  '"^o™.  7,'?„  u„alth  lost  weight,  and  developed  a  cough 
she  began  to  fail  m  hea  tn,  losi     eg,  (^    ^^^  i,ad  an 

n?ij.knri'X"za  wi^h\"gff.vetfor  two'or  three  days,  and 
attack  of  inUuenzawu         6  ^-^^^^    gt^^  ^as  had  hoarsa- 

txacerbation  of  an  her  sy     p  ^.^^^  Christmas,  1906.    On 

ness  and  '?'5f='i°°^,'     u-gnji  ^ere    fairly  numerous    in    the 
her   arrival    tuber^^e    ^acim  were    la  ^^  y^^^^^^^.^  ^^  ^^^      „ 

sputum  and  ;he  way°^^^d  rib  and  cf  the  apex  of  the  left 
I'PPfr  l^he  There  "ere  doubtful  signs  at  the  right  apex.  She 
lower  lobe,  y^^^^'^f  ^^  tut  no  nain  in  the  larynx  and  was 
'rr^hoar's^  °  The  r/ni  showed  mBrk.d  general  congestion 
^  7, ^?np  the  cords  and  slight  swelling  over  the  arytenoid 
Md  Sflence  was  enforced  Ind  fairly  ^trictly  ad  hexed  ta 
|^loca^''tre'=a^entwes^dopted   beyond   a^  spray^of  glyco- 

Kl\"1or  tl^o%^|r^^^eeks  |t  a  tl^ 

^907  Ih^e  lar^nlea^^'cLgestion  was  less   but  t^e  arytenoid  fold 

°l7S."^Sjf.^K^noswe^^^ 

^^^?  %%'  'Vlf^o!:^^:T^^^or,on  February  23rd  1907^ 

r^r  KS  f  i?rrt^pt^-«i^t 
Llanbedr  He  1«"  ^^^^j^^^J  1902  he  complained  of  "  sore 
Boneral  health.     '"  °*P"'"'j     '  „  , '„„^  uv  Sir  Felix  Semon 

the  vocal  cords,  *^f ,"°«'°°  °i„'^Vn'"sUght  u  ceration  of   the 
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gained  10  lb.  in  weight.  Ha  is  np  all  day  and  beginning  to 
take  exercise.  On  April  5th  there  was  less  laryngeal  pain. 
The  general  laryngeal  congestion  was  less  marked,  and  the 
cords  were  p^ler  and  less  velvety.  By  May  15th  the  larynx 
appeared  practically  normal  ;  the  voice  was  normal,  and  there 
was  no  abnormal  laryngeal  sensation  whatever.  He  has 
since  that  date  been  allowed  to  talk  a  good  deal.  He  is 
still  undergoing  treatment. 


MEMORANDA} 

MEDICAL,  SURGICAL,   OBSTETRICAL. 


MYXOEDEMA.  AND  EXOPHTHALMIC  GOITBE. 
Although  it  has  been  recognized  for  some  years  that 
myxoedema  may  intervene  in  the  later  stages  of  ex- 
ophthalmic goitre,  the  cases  are  sufficiently  unusnal  to  be 
worth  recording.  The  patient  reported  below  first  sought 
advice  three  years  ago,  and  gave  the  following  history  : 

Histoi-y. — A.  B.,  a  woman  aged  52  married,  had  always 
enjoyed  good  health  until  the  strain  of  eleven  pregnancies  in 
qnick  succession  undermined  her  constitntion.  At  31  years  of 
age  she  sought  advice,  as  she  was  in  a  very  weak  and  nervous 
condition  She  had  for  some  time  noticed  that  her  throat  was 
swollen,  that  her  eyes  were  becoming  large  and  prominent, 
and  that  her  hands  trembled  so  that  she  could  not  execute  line 
movements,  such  as  threading  a  needle.  She  got  out  of  breath 
on  the  slightest  exertion,  and  suffered  with  very  distressing 
palpitation.  She  was  treated  with  medicine  and  electricity 
from  time  to  time  for  years,  at  the  end  of  which  her  condition 
improved.  Three  years  ago  she  again  sought  advice  :  for  some 
time  she  had  been  getting  too  stout,  was  unable  to  walk  far, 
and  dyspnoea  was  brought  on  by  trivial  exertion. 

StcUs  on  Examination.  —She  presented  the  typical  appear- 
ance of  a  case  of  myxoedema,  there  was  a  large  increase  in  the 
bodily  bulk,  the  weight  being  12  st.  The  skin  was  dry  and 
coarse,  and  there  was  considerable  swelling  of  the  sub- 
cutaneous tissues  throughout  the  body,  which  did  not  pit 
on  pressure.  The  supraclavicular  pads  of  fat  were  well 
marked,  the  face  looked  coarse  and  swollen,  with  a  flush  over 
b9th  malar  bones,  and  there  had  been  a  considerable  loss  of 
hair,  that  remaining  being  dry  and  coarse.  The  gait  was  slow 
and  clumsy,  and  the  patient  seemed  incapable  of  mental 
exertion.  There  was  no  sign  of  a  tumour  in  the  thyroid 
region,  and  no  exophthalmos.  The  temperature  was  subnormal, 
being  97.2'^.  The  cardiac  dullness  was  slightly  increased  to  the 
left,  and  a  systolic  murmur  was  audible  at  the  apex.  Tae 
pulse  was  regular,  62  to  tlie  minute  ;  moderate  volume  and 
tension  ;  the  vessel  wall  was  thickened. 

Treatment, — The  patient  was  placed  on  thyroid  extract  and 
improved  in  a  wonderful  way,  losing  9  lb.  in  weight  during  the 
first  fortnight.  If  the  treatment  is  discontinued  she  rapidly 
begins  to  relapse  to  her  former  state. 

EE1IA3KS. — In  the  Transactions  of  the  Clinical  Society, 
1900,  Pasteur  published  a  case  in  which  some  of  the 
symptoms  of  Graves's  disease  persisted,  while  tliose  of 
myxoedema  supervened.  In  this  case  no  benefit  resulted 
irom  thyroid  extract.  Faure  also  recorded  a  case  of  this 
kind  (P,-esse  Med.,  Paris,  1899), but  in  looking  np  the  recent 
literature  I  can  find  no  ease  where  the  two  diseases 
occurring  in  the  same  individual  were  so  separate  and 
distinct. 

Chigwell.  SiMOKDS  G09DING,  M.A.,  M.B.Cantab. 


PHLEBOLITH^  AND  THE  BOENrSEX  RAYS. 
EKOEJNTI.Y  two   very   interesting    eases  came   imder  my 
notice  which  appear  to  be  worth  recording. 

1.  A  male,  aged  32  complained  of  dull  aching  pain  deep 
down  in  the  pelvis  on  the  right  side.  It  had  been  present 
for  the  past  two  years,  and  was  more  or  less  of  a  constant 
character,  very  little  aflfected  by  rest  or  exercise.  The 
urine  contained  a  slight  excess  of  phosphat«B,  otherwise  it 
was  normal.  Eighteen  months  previously  his  appendix 
had  been  removed  by  an  eminent  Loudon  surgeon,  who 
afterwards  told  the  patient  that  there  was  very  little  to 
account  for  his  symptoms  so  far  as  this  structure  was 
concerned.  Very  slight  benefit  resulted  from  the  opera- 
tion. It  was  thought  by  several  medical  men  who 
examined  him  here  that  he  might  possibly  have  a  ureteral 
calculus  on  the  right  side.  He  was  accordingly  sent  to 
me,  and  two  excellent  K  jentgenograms  presented  the 
aame  appearance — what  seemed  to  be  two  small  ureteric 
calculi  on  the  right  side,  one  near  the  termination  of  the 
ureter  and  the  other  an  inch  higher  up ;  they  were  the  size 
of  small  shot.  Feeling  confident  that  I  had  discovered 
two  ureteric  calculi  I  made  my  diagnosis  accordingly. 
The  patient  was  then  sent  into  a  private  hospital,  ftftd,  a. 


suprapubic  operation  was  performed.  The  surgeon  pal- 
pated the  right  ureter  but  felt  nothing.  The  ureter  was 
then  catheterized,  with  negative  result.  He  then  passed 
one  finger  into  the  rectum,  and  with  the  other  hand  in  the 
bladder  could  distinctly  feel  two  shotty  bodies  as  indicated 
by  the  Roent^'enogram8.  Their  position  was  just  a  little 
outside  the  line  of  the  ureter  and  on  a  deeper  plane. 
Nothing  further  was  done.  Afterwards  the  patient  was 
car<  fully  questioned  as  to  whether  he  had  ever  been  acci- 
dentally shot,  and  he  could  positively  answer  this  question 
in  the  negative.  Convalescence  was  uneventful,  and  1 
have  not  seen  the  patient  since. 

2.  A  man,  aged  38,  had  been  complaining  of  paina  in  the 
right  testicle  and  the  region  of  the  ureter  on  that  side  ob 
and  off  for  ten  years.  The  pain  was  never  severe.  The- 
urine  was  normal.  A  Roentgenogram  revealed  a  small, 
shot-like  body  on  the  right  side  on  a  level  with  the  lower- 
end  of  the  ureter,  but  an  inch  outside.  On  this  oooasion 
my  diagnosis  was  a  phlebolitb.  No  operation  was  per- 
formed. I  am  quite  confident,  too,  that  on  the  first  occa- 
sion the  shadows  were  those  of  phleboliths. 

Quite  recently  I  mentioned  these  cases  to  Professor 
AVatson  of  Adelaide,  and  he  quite  agrees  with  my  inter- 
pretation. He  mentions  that  it  is  not  at  all  uncommon 
to  find  phleboliths  in  these  positions  during  the  course  ol 
post-mortem  examinations,  and  expressed  the  opinion  that 
they  occiir  more  frequently  during  life  than  is  generally 
supposed. 

Referring  to  phleboliths,  Qiain  in  his  Dictionary  of 
Medicine  says  ; 

Phleboliths,  or  venous  calculi,  tend  to  form  in  veins  in  which 
circulation  Is  slow,  as  in  the  veins  of  the  prostate  and  bladder, 
and  in  varicose  veins  anywhere.  They  commence,  no  doubt, 
as  precipitated  fibrin,  which  becomes  infiltrated  with  the  less 
soluble  salts  of  the  blood,  chiefly  phosphate  of  calcium,  and  In 
less  quantity  sulphate  of  calcium  and  sulphate  of  potassium. 

In  conclusion,  I  would  only  say  that  the  Roentgenogram 
must  be  very  carefully  t sken,  so  that  differentiation  in  the 
tissues  may  be  clearly  evident. 

L.  Hkrschki.  Habris.  M.B..  Ch.M.  (Sydney,  N.S.W-X. 

Honorary  Assistant  Surgeon  and  Senior  Honorary, 
Skiagrapber,  Sydney  Hospital. 


PLUGGING  THE  POSTERIOR  NARBS. 
The  ordinary  method  is  both  rough  and  horribly  uut 
comfortable  to  the  patient.  The  method  which  I  have 
devised  is  as  follows :  Pass  the  usual  double  thread 
(preferably  of  silk)  through  either  nostril,  using  for  the 
purpose  an  eyed  probe,  if  the  surgeon  possesses  one  ol 
snflicient  length.  Such  an  implement  is  a  nearer  approach 
to  a  Eustachian  catheter  in  calibre  than  a  Bellocq's  sound 
or  any  urethral  catheter ;  as  all  aurists  soon  learn,  even 
a  small  Eustachian  catheter  sometimes  fails  to  pass. 
Repeat  the  process  through  the  other  nostril  with  a  fresh 
thread.  The  loose  ends  hanging  from  the  mouth  are  now 
tied  to  each  other  and  round  a  plug  of  gauze  or  of  lint, 
and  are  cut  short. 

By  pulling  on  the  ends  hanging  from  the  nostrils,  and 
aided  by  a  finger  in  the  mouth,  the  plug  is  dragged  up 
behind  the  soft  palate,  and  more  or  less  to  one  posterior 
nostril  as  may  be  necessary.  Next  (if  required)  plug 
one  or  both  anterior  nares,  thread  the  silk  ends  through  a 
piece  of  rubber  tubing,  and  tie  either  in  front  of  the  nose 
or  across  the  cheekj  and  behind  the  neck.  Ke'.'p  these 
ends  long,  so  as  to  control  the  ping  when,  next  day,  it  is 
pushed  back  into  the  month  for  removal. 

By  this  plan  the  discomfort  to  the  patient  is  reduced  to 
a  minimum. 
London.  E.C.  A.  OoiKR  WarD.  M.D. 


Under  the  will  of  the  late  Mr,  George  Francis  Moth,  of 
Brixton,  who  died  on  May  7tli.  the  National  Hospital  for 
Paralysis,  and  the  Royal  London  Ophtlialmie  Hospital 
each  receive  a  sum  of  £100. 

The  Protozoal  Tukoby  of  CASCKa  and  Syphii,is,--j- 
Professor  Max  Schiiller  of  Berlin  is  still  a  vigorous  uji- 
holder  of  the  theory  that  both  malignant  disease  and 
syphilis  arp  caused  by  parasites  which  he  describes  as 
protozja.  He  has  reiterated  his  views  in  articles  whi<d\ 
have  recently  appeared  in  German  scientific  ionmaJs 
{Berl.  kUn.  M'ocA.,  No.  9.  1907,  and  Centra-bl  f.  SaH., 
Abt.  1.,  Orig..  Bd.  43,  1907),  and  supports  liis  statements  by 
reproductions  from  photographs  of  tlie  appearances  in 
carcinoma,  sarcoma,  and  syphilis  which  hei  regards  bb 
RXotPzp.ao  parasites. 
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LEIGH  INFIRMARY. 

k   CASE   OK   COMl'I-ETE    SEPAUATION   OF   RECTUM    FROM    ANDS. 

(Reported  by  J.  Sackville  Martin,  M.l' ,  M.R.C.S., 
Honorary  Snrgeon  ) 

Thk  pitient  in  tliis  case,  a  miner,  aged  30,  whilst  working 
in  the  pit,  on  February  14th,  jumped  in  front  of  a  moving 
wagon,  which  knoekel  him  down  and  pushed  him  before 
it.  He  lost  consciousness,  and  so  could  not  give  a  clear 
account  of  his  aocident,  bat  he  seems  to  have  been  pushed 
some  four  or  five  yards  before  the  wagon  stopped. 

State  on  Admissiun. —There  was  a  considerable  bruise  on 
the  right  hip,  which  was  apparently  the  place  where  the 
wagon  struck  him.  There  was  an  extensive  rupture  of 
the  perineum  running  ri;-'ht  through  the  anus.  The  wound 
was  ragged,  and  had  the  appearance  of  having  been  pro- 
duced by  a  force  acting  from  before  backwards.  The 
sacrum  was  exposed  both  front  and  back.  On  the  front 
surface  a  mass  of  fat  was  lying.  On  the  posterior  surface 
"the  nerves  were  visible.  The  rectum  was  completely 
separated  from  the  anus,  and  was  pulled  up  into  the  top  of 
■the  wound.  The  external  sphincter  was  torn,  as  were  also 
the  levatores  aiii;  but  thp  separation  of  the  rectum  took 
place  at  the  very  margin  of  the  anus,  and  the  internal 
-ephincter  wae  Intait. 

Treatment.— I  pulled  down  the  rectum  and  stitched  it  with 
silk  stitcbes  to  the  margin  of  the  anus.  The  wound  was  xewn 
up  and  an  opening  left  into  the  large  pocket  at  the  back  of  the 
rectum  whisli  was  plugged  with  iodororm  gauze. 

Result.— Tbo  patient  made  a  good  recovery.  There  was 
some  buppuratioQ,  owing  to  the  bruising  sustained  by  the 
part!!,  and  some  o[  the  stltcbe.s  gave  way.  Those  on  the  right 
nide  held,  however,  and  proved  sufHcIent  to  korptlic  rectum 
In  it3  place.  The  bowds  were  not  moved  until  February  18th. 
when  an  enema  had  a  Blight  resTlt.  On  February  25th  he  had 
for  the  first  time  two  good  motions,  and  subsc<|ueutly  the 
bowi'lg  moved  freely.  He  had  at  tirnt  no  control,  but  this 
gradually  camo  back  to  him,  and  on  March  12tli  he  bad  full 
tuntrol.  Towards  the  end  of  Alaroh  ho  had  a  sudden  attack  of 
dwelling  in  his  right  kg,  which  passed  away  in  two  or  three 
liayH,  and  was  succeeded  by  a  similar  swelling  in  the  left  leg. 
He  was  discharged  at  the  end  of  April,  feeling  quite  well. 

Rbmabkh, — This  case  eeems  worth  recording,  as  I  know 
of  no  other  in  which  complete  separation  of  the  rectum 
from  the  anus  has  occurred.  I  was  surprised  to  find  that 
he  obtained  such  full  control  as  hi-  did,  and  aUribute  it  to 
the  nndaiiuig'd  condition  of  the  internal  sphincter.  The 
Hwelling  ol  the  legs  I  nm  inclined  to  attribute  to  inflam- 
matory cxnditionH  ol  the  common  Iliac  veins.  To  my 
colleague,  I>r.  .1.  Jones,  1  have  to  ex]iress  my  thanks  for 
aHBJHtunce  rendered  at  the  opi-ration. 


REPORTS  OF  SOCIETIES. 


ROYAL  MKDICAL  AND  ClIIKIRUICAL  SOCIKTY. 

J.  Wauuinoton  Hawaho,  F.U.C.H.,  President,  in  the 

('hair. 

Tueniay,  June  lltli,  1907. 

Tub    Cauhkh    ok    Colitis. 

Mil  P.  fx>UKH*iiT  MuMMKUY  read  a  paper  on  thiH  Bubjeol, 

which  wan  hnm-d  on  36  caHea.     The  Htudy  of  colitlH,  iiiih'd 

by  rxaiiilriiition  with  thf  MJgmoidoHcopc,  hud  proved   llmt 

coliliH,  far  from   bi'iiig   mi'rely  n  niuroBiH,  rcHulb'd    from 

di'llnllc   di-monHlriilili'    IcHions    in    or   aroiiml    thr    bowel. 

Th'-W!  wiTi-  iiRonlly  of  11  chronic   liillniniiiiitory  nature,  as 

In  ZO  out  of  the  36  ensi-H.     I'leeralion  wiih   prenciit  In  7  ol 

the  .i»neH.     Tlie  ulcers  were  Hhnllow,   irregular  in  uiilline, 

<uid  Involved  only  the  Hiirfaee  InyerR  ol  the  mucoHB,  n  type 

to  b-  iliiilliij{iii  ii-d    from   that  o[  iilcTative  rolllin    and 


dysentery.  In  6  of  the  cases  a  new  growth  within  the 
bowel  was  the  cause.  These  cases  differed  in  no  respect 
as  regards  the  symptoms  from  the  former.  A  rare  cause 
was  multiple  adenomata  of  the  colon.  Pericolitis  and 
abscess  might  be  causes  ol  a  chronic  colitis.  Chronic 
appendicitis  was  a  not  uncommon  cause.  Adhesions 
binding  down  and  constricting  the  colon  might  be 
associated  with  chronic  colitis,  and  the  separation  of  the 
adhesions  wus  followed,  in  many  cases,  by  its  cure. 
Abdominal  aneurysm  was  occasionally  a  cause  of 
chronic  colitis.  In  only  6  of  the  cases  waa  no  lesion  dis- 
covered to  account  for  the  colitis,  and  it  was  to  be  believed 
that  there  was  always  a  local  cause  for  the  symptoms 
which  must  be  searched  for  and  discovered. 

Dr.  Hale  AVhite  said  that  the  cases  treated  of  in  the 
paper  were  those  of  only  a  small  group— that  of  muco- 
membranous  colitis.  Membranous  colitis  was  a  definite 
disease,  and  was  often  associated  with  all  sorts  of 
neurotic  phenomena — displacements  of  viscera,  especi- 
ally the  kidney,  various  pelvic  ailments,  even  mem- 
branous dysmenorrhoea,  and  the  passage  of  intestinal 
Bind.  Membranous  colitis  might  sometimes,  however, 
be  associated  with  the  local  lesions  mentioned  in  the 
paper,  hence  the  importance  of  looking  for  local  causes. 
But  there  were  cases,  especially  seen  in  women,  where 
there  was  no  demonstrable  local  lesion.  In  them  often 
the  whole  length  of  the  colon  was  affected.  The  value 
of  the  use  of  the  sigmoidoscope  could  not  be  over- 
emphasized. 

Sir  Dycb  Duckworth  said  the  cases  of  membranous 
colitis  associated  with  nerve  disorder  were  distinct ;  they 
probably  represented  a  phase  of  catarrh.  Many  of  them 
got  well  under  appropriate  treatment  as  at  PJombifres. 
It  was  to  be  remembered  that  there  were  all  degrees  of 
intensity  of  the  colitis.  In  rebellious  cases  surgical  aid 
might  be  required. 

l5r.  1'arkb.s  Weber  drew  attention  to  minor  forms  of 
colitis — of  catarrh  of  the  colon.  Many  were  amenable  to 
exercise  and  massage,  being  probably  due  to  disorders  of 
the  circulation  in  the  colic  wall.  .Sach  disorders  would 
favour  the  abnormal  as  well  as  the  normal  llora,  and  it  was 
probable  that  many  of  the  cases  of  chronic  biliousness 
were  of  this  type.  This  view  was  supported  by  the  bene- 
ficial effect  of  calomel.  In  some  cases  purgation  produced 
a  bad  effect  at  first,  this  being  passibly  due  to  an  early 
increase  in  the  absorption  of  intestinal  toxins.  In  other 
cases  dietetic  errors  might  not  only  produce  a  bilious 
state,  but  even  febrile  attacks  like  influenza;  it  was  not 
unlikely  that  under  these  circumstances  there  was  an 
entry  ol  micro-organisms  from  the  intestine  into  the  blood 
stream. 

Dr.  P.  J.CAMMiniiKhad  found  blood  present  in  the  stools 
of  all  live  cases  of  colon  cancer  he  had  examined.  The  con- 
stant presence  ol  blood  was  strongly  suggestive  ol  malignant 
diseane.  In  pome  40  oases  of  colitis  he  had  found  a  con- 
stantly alkaline  reaction  of  the  stools,  and  an  excess  of 
Inorganic  ash  even  as  much  as  44  per  cent.  The  propor- 
tion between  th(^  saponified  fat  and  uns.ipanified  fat  was 
disturbed  ;  insti'adof  being  equal  in  amount  the  saponified 
fat  was  much  in  excess. 

Dr.S.  PiiiM.irs  thought  there  was  not  much  justification 
for  attributing  the  colon  ulcers  to  constipation.  This  was 
olten  an  elVect  rather  than  a  cause.  Some  were  doubtless 
due  to  Hyphilis. 

Dr.  H.  A.  Coi.icv  also  tlionglit  that  some  ol  the  alleged 
causes  were  prolialily  eoiiHequenccH-  lor  i'xanii>le,  the 
hypertrophic  eomlilion  ol  the  iiiucomh  nieiuliraiie.  Ad- 
heHioiiH  were  iirobiihly  the  elleet  of  eolitis  and  a  snbse- 
qaent  pericolitis.  The  balance  ol  evidence  seemed  in 
lavour  ol  the  view  that  appendicitis  was  more  often  the 
sequel  than  the  iiiileeeiient  ol  colitis. 
Mr.  Mu.MMEUY  replied. 

TlIK    TllVllOU)    <ll,ANI)S    AND    (iOl'T. 

Dr.  D.  I'oiiMVTii  read  a  pajier,  in  which  he  described 
the  i(  snItH  (if  keeping  lour  IowIh  on  an  exelupively  meat 
diet  l(ir  periodii  viiryiiig  Ironi  eleven  in<intliH  to  two  years, 
lint  In  every  other  respict.  Including  a  sullicient  supply 
(il  lime,  their  lienllli  having  been  eiirelnlly  tended.  I'o>t 
mnrfrm  no  groHH  li'sion  wa<  present  in  miyof  (he  fowls:  the 
thyrolils  were  not  enl.irged,  the  Imig  bones  were  healthy, 
iind  there  wan  10  sign  ol  gout  in  the  joints.  In  the 
pituitary  n|  each  bird  there  was  nn  except inniilly  large 
iiinounl   ol    cnlloiil.      It   wna   coiiclu'li'd    ttml    the    b;'ilo 
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changes  that  had  been  previously  observed  under  excessive 
proteid  feeding  were  not  due  to  that,  but  to  an  insutficieney 
of  lime  salts.  In  regard  to  the  thyroid  it  was  pointed  out 
that  the  absolute  weight  of  the  gland  was  no  index  to  its 
hypertrophy ;  the  criterion  was  the  amount  of  thyroid 
gland  per  kilogram  body-weight,  and  the  weight  of  one 
lobe  alone  was  misleading,  as  the  two  lobes  were  often  of 
unequal  size.  Birds,  including  domestic  Jowls,  Buffered 
sometimes  from  sporadic  goitre. 

The  paper  was  discussed  by  Dr.  E.  I,  Si'RIGGS  and  Dr. 
Pabkes  Weber. 


BRmsH  Lahynooloc.icai,,  BniNOLOGicAL,  AND  Oto- 
LOGICAL  Association. —  At  a  meeting  on  May  10th,  Dr. 
E.  Woods  (Dublin),  the  President,  in  the  chair,  the 
President  showed  a  case  of  Accidental  cut  throat  which 
had  healed  in  such  a  way  that  a  cicatricial  diaphragm  had 
formed  from  the  vertebrae  to  the  epiglottis  at  the  level  of 
the  hyoid  bone,  cutting  off  all  communication  between 
the  nose,  mouth  and  pharynx  above,  and  the  larynx  at d 
oesophagus  below.  Respiration  and  feeding  had  teen 
carried  on  through  an  opening  in  the  thjro  hyoid  mem- 
brane. When  first  brought  to  Dr.  Woods  the  patient  had 
not  spoken  nor  breathed  through  her  mouth  for  fifteen 
months.  The  pharynx  above  the  stricture  held  a  pool 
of  saliva  which  could  only  be  emptied  by  the  patient 
holding  her  head  forward  and  allowing  the  fluid  to  run 
out.  The  three  difliculties — that  of  breathing,  that  of 
swallowing,  and  that  of  the  saliva — were  solved  by 
dilating  a  pinhole  opening  found  in  the  diaphragm,  and 
so  providing  an  airway.  Feeding  was  etill  carried  out 
by  a  lube  inserted  into  the  gullet  thrcugh  the  openicg 
in  the  front  of  the  neck.  Finally  the  accumulation 
of  saliva  was  got  rid  of  by  a  specially-constructed 
cannula  which  provided  a  bre»th-way  and  at  the  same 
time,  by  means  of  a  small  "bypass"  connected  with 
an  air  pump  attached  to  the  patient's  belt,  supplied  a 
means  of  getting  rid  of  the  annoyance  experienced  from 
the  continual  collection  of  saliva  in  the  upper  culde- sac. 
— Mr.  Stuart-Low  showed  a  case  of  Frontal  sinusitis  in  a 
girl  a  sufferer  from  epilepsy,  in  whom  no  fit  had  occurred 
since  the  operation  of  opening  the  sinus  had  been  per- 
formed three  months  ago.  At  the  operation  the  sinus  had 
been  found  to  be  packed  with  mucous  polypi.  Both 
sinuses  had  been  cleared  out  through  one  opening,  by 
breaking  down  the  intersinusal  septum.  Several  members 
expressed  an  opinion  that  it  was  too  early  yet  to  look 
upon  the  case  as  one  of  epilepsy  due  to  nasal  suppuration 
and  cured  by  operation. — Mr.  Ciiichelb  Xoursb  read 
notes  of  a  fatal  case  of  Otitic  cerebral  abscfss  and  meningitis 
in  a  healthy  man  of  60,  who  had  suffered  from  ear- 
discharge  for  twelve  months.  Frequent  and  transient 
attacks  of  earache  in  the  right  ear  preceded  the  onset  of 
the  fatal  illness,  which  was  marked  by  a  rigor.  Some  da:is 
later,  headache,  drowsiness,  and  deliiium  appeared.  On 
admission  to  hospital  the  patient  was  femi- comatose. 
Examining  with  Siegle's  speculum,  a  large  piece  of 
cholesteatoma  was  aspirated  from  the  attic.  There  was  i  o 
optic  neuritis.  Two  operations  were  performed  for  the 
relief  of  the  patient's  sym]itoms.  At  the  first,  a  large 
temporo  sphenoidal  abscess  was  drained  through  a  fistulous 
opening  in  the  roof  of  the  mastoid  antrum.  At  the  second, 
the  lateral  sinus  was  exposed  and  examined,  and  the 
temporosphenoidal  lobe  and  the  cerebellum  opened  into 
through  trephine  openings,  without,  however,  altering  the 
course  of  the  illness,  which  terminated  fatally  eleven  days 
after  the  first  rigor.  The  autopsy  showed  that  death  bad 
been  caused  by  purulent  meningitis. — This  being  the  last 
meeting  of  the  Association  as  an  independent  entity.  Dr. 
Dundas  GRA^T  read  a  paper  giving  an  interesting  review 
of  the  history  of  the  Society  since  its  inception. 

International  Congress  of  Hygiene, — In  connexion 
with  the  fourteenth  International  Congress  of  Hygiene  and 
Demography,  wh'ch  is  to  be  held  at  Berlin  next  September, 
a  Ladies'  Committee  has  been  formed  to  organize  a  series 
of  social  functions  and  to  arrange  for  the  comfort  and 
entertainment  of  the  foreign  ladies  who  will  be  in  Berlin  at 
the  time  of  the  ('ongress.  Dr.  Eilsberger,  President  of  the 
Local  Congress  Committee,  will  act  as  business  manager 
for  the  Ladies'  Committee.  The  Committee  is  under  llie 
honorary  presidency  of  Princess  von  Biilow,  Countess  von 
Posadowsky-Wehner,  Frau  von  Studt,  and  Frau  C>ber- 
biirgermeister  (Lady  Mayoress)  Kirschner. 


REVIEWS. 

VON  WIXCKELS  TEXTBOOK  OF  OBSTETKICS. 
Tjie  Handbuch  der  Ge/iurtfhii/e,  edited  by  Professor  F.  von 
WiNCKEL,  of  Munich,  is  from  some  points  of  view  a  mag- 
iiilicent  work.  The  first  part  of  the  third  volume' con- 
tains an  account  of  obstetrical  operations.  The  reader 
will  at  once  perceive  that  300  pages  give  ample  space  lor 
description  of  these  manipulations.  There  is  much  more 
than  a  description.  A  copious  bibliography  is  prefixed  to 
the  account  of  each  operation.  How  full  may  be  judged 
by  tie  fact  that  the  list  of  cases,  papers,  etc.,  relating  to 
Porro's  operation  occupies  30  pages,  and  that  referring 
to  the  conservative  Caesarean  section  45  pages.  Thin 
shows  an  admirable  industry.  For  the  obstetrical  historian 
these  bibliographies,  compiled  respective-Iy  by  Dr.  F. 
Schenok,  of  Prague,  and  Dr.  F.  Kleinhacs,  also  of  Prague, 
will  be  invaluable  ;  and  also  for  the  teacher  of  midwifery 
who  likes  to  know  about  the  gradual  discovery  of  know- 
ledge and  improvement  o[  practice.  The  description  of 
each  operation  begins  with  a  sketch  of  its  development. 
These  things  are  interesting;  but  there  must  come  a  limit 
to  their  introduction  into  treatises  on  practical  subjects. 
After  the  history  there  follows  a  discussion  of  the  indica- 
tions for  each  operation ;  and  then  directions  for  tlie  per- 
fcrmatrce  of  the  operation  itself.  These  are  elaborated 
more  fully  tlian  in  any  precedirg  work  with  which  we  are 
acquainted.  For  these  things  this  "handbook  'in  four 
huge  volumes,  written  by  thirty-six  different  authors, 
under  the  inspiration  and  guidance  of  Professor  von 
Winckel,  is  entitled  to  a  foremost  place  in  obstetrical 
literature. 

But  the  use  of  all  this  labour  is  in  its  application  to 
practice.  In  matters  of  practice  the  test  is  experience. 
However  learned  a  German  professor  may  be,  however 
conversant  with  the  arguments  for  and  against  everything 
that  has  been  proposed  and  with  every  modification  of 
familiar  instruments  that  persons  anxious  for  notoriety 
have  pressed  into  surgical  instrument  makers'  catalogues, 
his  judgement  must  finally  be  formed  by  his  own  experi- 
ence. It  is  not  possible  for  one  man  personally  to  try 
everything;  and  a  sensible  beginner  prefers  to  practise 
with  the  instruments  and  methods  that  a  trusted  teacher 
has  taught  him.  Thus  is  perpetuated  a  tradition  which 
sometimes  prevents  the  best  methods  from  getting  known. 
It  is  a  tradition  of  this  kind  which  makes  Dr.  iCrcenig,  of 
Freiburg,  say  that  Biaun's  '■  schJiisselhaken "  (liteially 
'■  key  hook'),  the  operation  of  which  he  compares  to  the 
old-fashioned  key  formerly  used  by  dentists  to  wrench 
cut  teeth,  is  "  the  oldest,  best  known,  and  to-day  most 
usual  instrument'  for  decapitating  the  fetus.  We  do 
not  think  it  is  in  F  ngland  the  most  commonly  used  or  the 
best  known  decapitator.  We  have  used  Ramsbotham's 
sharp  hook,  and  we  have  seen  Biaun's  decollator  used 
upon  the  dead  fetus  in  a  skeleton  pelvis,  and  we  do  not 
hesitate  to  say  that  Ramsbotham's  hook  is  as  much 
superior  to  Brauu's  for  the  purpose  of  decapitation  as  the 
modem  dental  forceps  is  to  the  old  dental  key  for  the 
purpose  of  extracting  a  tooth.  The  sharp  hook  is  known 
in  Germany,  and  we  have  seen  it  called  in  an  American 
book  '•  Schultze's  sharp  hook " ;  but  Bamsbotham  had 
invented  and  described  it  before  Schultze  was  born. 

Symphysiotomy  is,  of  course,  described,  and  so  is  ischio- 
pubiotomy  or  hehotomy.  We  cannot  imagine  that  the 
latter  operation  will  ever  take  a  place  among  the  resoureea 
of  the  general  practitioner.  5ior  will  symphysiotomy, 
until  the  subcutaneous  method  of  performing  that  opera- 
tion becomes  generally  known.  Dr.  Kroenig,  the  writer  of 
the  article  on  these  operations,  is  unacquainted  with  the 
subcutaneous  method,  although  a  paper  on  the  subject  is 
included  in  the  bibliography,  occupying  fourteen  pages, 
which  is  prefixed  to  the  article.  The  author's  final  con- 
clusion is  that  it  is  as  yet  undecided  whether  symphysi- 
otomy or  Caesarean  section  is  to  be  preferred  ;  that  it  will 
not  be  possible  to  answer  the  question  until  the  technique 
of  symphysiotomy  has  become  so  uniform  that  large 
numbers  of  cases  are  available  for  comparison.  He 
estimates  the  mortality  at  present  from  either  operation 
as  about  the  same,  from  10  to  14  per  cent.  This  is  by  no 
means  a  necessary,  unavoidable  mortality;  the  fact  that 
ifla>idft(/tftrfer(.>hur'<A«'r« (Hand book oLMidwilcry)  In  orci  tanrtcu: 
heiaiisgegeben  von  F.  von  WimUel.  Drittcu  Bund.  I  Teil.  w  ift«- 
liaden  J.  F.  Boreniann ;  and  (JIasgow :  F.  Eanermciftcr.  1906. 
(Roy.  8vo.  pp.  901 :  22s.  9d  ) 
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it  has  occurred  shows  how  much  allowance  must  be  made 
lor  human  imperfection,  and  should  prevent  surgeons 
from  talking  about  abdominal  operations  as  if  they  were 
free  from  risk. 

Dr.  Rfihresen  is  allowed  more  than  100  pages  in  which 
to  advocate  his  operation  of  vaginal  Caesarean  section. 
He  succeasfully,  we  think,  vindicates  hia  own  claim  to 
priority.  He  adduces  records  of  248  cases,  performed  by 
different  operators,  with  a  mortality  of  13.3  per  cent. 
He  says  that  the  prognosis  in  eclampsia  is  better 
t)ofh  for  mother  and  child  if  the  mother  is  at  once 
delivered  by  this  operation;  but  he  does  not  support 
yiia  statement  hy  any  evidence.  The  classical  C"a<  sarean 
section  has  bt^n  performed  in  a  fair  number  of 
eases  of  eclampsia,  bat  without  improving  the  mor- 
tality. This  question  is  very  fully  discussed  in  the 
excellent  article  on  Caesarean  section  by  Kleinhans.  It 
appears  to  us  at  present  that  all  that  can  be  said  in  favour 
of  vaginal  Caesarean  section  applies  also  to  the  claasrical 
Caesarean  secticn ;  and  we  cannot  go  the  length  of  saying 
that  it  will  replace  forceps  delivery  and  version.  The  old 
Caesarean  section  left  the  patient  with  a  scar  in  the  abdo- 
minal wall.  In  the  vaginal  Caesarean  section  we  should 
like  to  be  sure  that  the  pelvic  floor  is  safe  from  injury. 

The  second  part  of  the  third  volume  extends  to 
1,025  pages,  and  is  devoted  to  the  pathology  of  the  lying  in 
period.  The  first  87  pages  contain  a  sketch  of  the  history 
of  midwifery  in  the  nineteenth  century  by  von  Winckel. 
There  is  a  general  eketcli  of  the  way  in  wliich  practice 
has  improved,  followed  by  short  biographies  of  obste- 
tricians who  in  their  day  were  of  note.  We  are  glad  to  see 
the  reader  informed  that  the  lying  in  hospitals  in  the 
British  Islands  have  from  of  old  been  characterized,  as 
compared  with  those  of  every  other  European  country,  by 
their  greater  cleanliness,  and  the  ffreater  humanity  to  the 
patients.  AVe  cannot  think  liow  the  author  has  tripped 
into  saying  that  the  (obstetrical  Society  of  London  was 
founded  in  1825  (S.  21).     The  correct  date  is  1859. 

After  the  historical  sketch  we  have  an  article  by 
V.  Braun-Fernwald  of  Vienna  on  the  genital  wounds  of 
lying-in  women.  He  also  treats  of  inversion  of  the  uterus 
and  poit'partum  haemorrhage. 

Each  subject  is  discussed  at  length,  and  a  copious 
bibliography  is  prefixed.  It  is  not  too  much  to  say  that 
each  section  prceents  a  faithful  rfflection  of  (4ernian 
opinion.  The  anxiely  of  the  author  for  completeness 
sometimes  makes  him  lose  sight  of  the  relative  impor- 
tance ol  things.  Thus,  every  conceivable  cause  of  inver- 
sion of  the  uterus  is  mentioned ;  but  what  is  probably  the 
commonest  cau^e  of  all — namely,  the  pulling  on  the 
plac(<nta  during  natural  delivery  of  a  cord  made  relatively 
short  by  l)eing  coiled  round  the  body  of  the  child— is  not 
put  in  the  prominent  place  it  deserves.  It  is  important 
tliat  this  should  be  recognized,  for  it  is  a  cause  of  inver- 
sion for  which  the  accoucheur  is  not,  and  cannot  be  held 
to  be,  responsible.  In  describing  the  reduction  of  an 
inverted  uterus  th<-  author  quotes  to  the  effect  that  the 
opwator  nhouM  fix  the  nlerns  by  |>utting  his  tingers  into 
the  ring  formed  hy  the  cervix  uteri,  and  stretching  it 
open  ;  but  alter  tliis  advl<'e  he  puts  Spicgelberg's  name  in 
bracWe'H,  ni  if  the  a<lvi('e  were  a  private  cmtcliet  of 
rtpiegelberg'H  ol  doubtful  value,  whercaH,  really  it  is  the 
i-HHcntial  condition  of  hucM'HH.  Chronic  inversion  of  the 
ntenis  is  ini'iitloned,  altlion^ili  it  might  seem  outride  the 
purview  of  a  work  on  rniilwifi'ry ;  but  the  author  seeins 
not  to  have  heiird  of  .\v« ling's  repfmitor,  nlthou)ih  he 
diwuHHiH  other  Iihh  eflectivi-  inodcs  ol  trfittment. 

The  bulk  <il  IIiIk  large  volume  is  devoU'd  to  the  great 
(inbjwt  of  iMier(N-rAl  fi'ver.  The  hibliognifihy  extciidn  over 
no  leoH  than  76  pagi-s.  The  person  chii  (ly  ri-sptmHible  tor 
thlKjMrtol  (h«'  wnrk  is  von  IbrMcif  Hii«el,  The  bacierl- 
ology  ol  tli<-  dtm-ase  in  expounded  by  Wnlthiird  of  Heme, 
with  the  exception  llmt  the  I'lmmeterlHticH  and  behiiviour 
ol  Oin  gorincoi'rns  iire  deHfrib<T|  by  Dr.  M.  Wildhol/,  ol 
Benie.  All  IIiIn  in  <lone  with  tlioroughiH'PM.  Hiil  ns  only 
a  wmall  inlti'irlly  ol  miMJifnl  men  are  hacterlologiHld,  we 
relralii  fmrii  (Tlliclzing  It,,  nnd  go  on  to  thi' clinical  Mi-e- 
fUm,  which,  dialling  HM  It  dncN  with  n  large  pnrt  ol  Hie 
«en«Tal  pr.iclitioiicr'H  work,  Ih  ol  Hie  liiKlieHt  im|V>rtiini'e  In 
moBt  of  i.nr  n-uderK.  The  niithor  linn  eiilleeled  niiineronn 
nnmi-rlciil  tnbleM,  wliirh  lend  m  the  fnllowing  brmid  eon- 
elOHioii :  "  Hiiice  the  introilurtlnii  of  BiiliHcpHiK  or  RMi-pslH 
the  inorlftllty  from  jmiTp'  r«l  fi  ver  Iibh  iilrnool  everywhere 
■Ppr^'iably  ditiilniMlM  I  ;  but  ihiH  dinihialiun  hiwfuriiowv 


years  come  to  a  standstill.  Hardly  anywhere  have  good 
results  been  attained  approaching  those  of  wfll-tnanaged 
lying-in  hospital,",  in  spite  of  the  great  advantages  that,  In 
theory,  private  houses  have  over  hospitals."  The  beat 
results  rn  Europe  appear  to  be  those  of  Basle,  a  city  pro- 
vided with  a  large  lying-in  hospital.  In  som*  places,  for 
instance  in  Schleswig  and  in  Ireland,  there  seems  to  have 
been  lately  a  slight  increase  of  puerperal  fever.  The  author 
goes  on  to  eay  ;  "  Lamentable  as  it  is,  yet  it  must  be 
asserted  that  at  the  present  day  the  woman  is  most  sur+ly 
protected  against  puerperal  fever  who  trusts  herself  to  a 
well  managed  lying-in  hospital — in  sharpest  contrast  to 
former  times." 

With  this  broad  fact  in  our  mind,  we  go  on  to  leara 
what  our  author  has  to  teach  as  to  the  practical  detaite  in 
the  prevention  of  puerperal  fever.  "The  means,"  he  says, 
"of  reaching  an  extensive  improvement  of  the  puerperal 
fever  mortality,  are  extraoi-dinarily  simple,  transparently 
clear,  and  inexpensive,  namely,  the  most  painfully  careful 
disinfection  of  the  doctor,  the  nurse,  and  everything  that 
comes  into  crntact  with  the  patient.  And  lees  frequency 
in  operating  on  the  part  of  the  doctor."  lie  thinks  that 
many  doctors  who  as  students  had  abundant  opportunities 
of  learning  methods  of  disinfection,  degenerate  after  they 
get  into  practice,  and  cease  to  properly  employ  them.  The 
chief  point  in  which  the  methods  recommf  nded  by  vOn 
Herff  differ  from  those  which  have  bfen  taught  in  England 
for  years,  is  in  the  importacce  which  he  attaches  to  wash- 
ing with  alcohol.  He  says,  "  every  practitioner  who  uses 
no  alcohol  in  cleansing  his  hands,  without  doubt  inswfll- 
ciently  cleanses  them,  and  runs  risk  of  infecting  his 
lying-in  patients,  if  he  does  not  wtar  gloves."  (India- 
rubber  gloves  are  of  course  meant.) 

His  orders  for  disinfection,  we  condense  as  follows: 
Coat  to  be  taken  off,  and  replaced  by  sterilized  overall. 
Sleeve  s  to  be  turned  up.  Hands,  arms,  and  nails  to  be 
wathed  for  five  miiintes  by  the  clock  with  soap,  nailbrush, 
and  hot  water,  the  nails  being  specially  attended  to.  The 
hand  is  to  be  scrubbed  for  five  minutes  with  a  piece  of 
flannel  repeatedly  soaked  in  pure  alcohol.  Before  exami- 
nation the  patient's  genitals  are  to  be  carefully  cleansed 
with  hot  water  and  sublimate.  Kresol  soap  is  recom- 
mended as  a  lubricant.  Bf  fore  an  operation  the  vulva  is 
to  be  shaved  and  disinfected  with  alcohol.  "The  doctor 
may  have  thoroughly  cleansed  his  hands,  and  doubly  and 
triply  protected  the  patient  by  wearing  sterilized  india- 
rubber  gloves ;  and  yet  neglect  to  cleanse  the  vulva  may 
very  easily  avenge  itself  by  a  severe  attack  of  puerperal 
fever." 

The  extraordinary  success  attained  in  the  midwifery 
clinic  which  lir.  von  Herff  directs  at  Basle  has  made  us 
think  his  methods  worth  quoting.  His  views  deserve 
the  consideration  of  every  accoucheur.  We  hope  we  shall 
not  appear  peosimistic  if  we  say  that  there  are  conditions 
of  English  private  practice  which  will  every  now  and  then 
lend  to  infection  however  caivfully  the  doctor  disinfects 
his  own  hands.  In  the  present  state  of  public  informa- 
tion, we  are  afraid  that  a  doctor  who  before  he  applied 
forceps  or  turned  should  insist  on  shaving  the  vulva  and 
HcrubWng  it  with  alcohol,  would  probably  considerably 
limit  his  sphere  (,f  usefulness.  There  are  probaV>ly  many 
women  in  Knglnnd  about  to  be  parturient  who  do  not 
realize  the  possibilities  of  inff  ction  from  (he  nurse.  Thfiy 
do  not  uncli  retrtnd  that  the  nurse  ought  to  bi'  as  incticu- 
liiUHly  can  Inl  in  clenuliness  11s  the  doctor;  (hat  It  Is  vital 
to  the  patient  tluit  she  Hhonld  be;  ami  th<y  choose  her 
rather  bcfinuMe  she  is  n  pleasnnt  companion,  who  undtT- 
stnnils  how  to  ker'p  the  Imby  ipiiet,  nnd  to  do  Ihe  work  Of 
a  lady's  inaicl.  It  is  this  WBTitol  Intelligent  comprehension 
ol  Hie  niclhoils  of  untlsepais  nnd  asepsis  by  the  public 
tlint  we  think  Is  the  exjilaimtion  ol  the  fact  that  tfiO 
diminution  of  puerperal  fever  seems  to  bent  aHlnndstlll.  ' 

In  Ihe  cllnlc.il  deserlptlon  of  puerpernl  fever  the  nnthor 
recognlzeH  rh  iNvirly  tm  jiosHibli'  thi-  ditleremc  between 
Kepticaeinia  iiml  xRprneinln,  but  he  ndopts  now  nnmeii  for 
these  imnioly,  "  bncterlnemin  "  nnd  "  toxlnnemla."  TlieM 
naiiieH  inny  be  eoiTcct,  but  they  are  not  metly. 

The  pnrt  ol  the  book  whicii  our  rencfers  will  prohnbly 
thiiik  in  i>l  lh((  tniiMt  prnetlial  iniportimee  to  tlicni  is  that 
wliii'h  drH(  rlhcM  and  gives  juilfieinent  on  the  most  modern 
propuHnls  ns  lo  IIh'  trealineiit  ol  puerperal  levi'l'.  trrign- 
tiiin  of  the  nli'ruM  Ih  only  lieMcllciiil  when  lochia  am 
rel4»ini'd.  It  hIiouM  be  nbHlanii'il  from  when  any 
liilhimmalion  is.  proeout,  and  lu  Ltu-  uccouU  wouk,  q(  tba 
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puerperinm  it  only  does  harm.  Warm  or  cold  bathing, 
sponging,  etc.,  may  be  used,  according  to  the  feelings  of 
the  patient — a  very  sensible  precept.  Antistreptococcic 
serum  is  of  use  in  pure  baeteriaemia  and  in  no  other 
cases.  A  surely  effective  sprum  has  not  yet  been  pre- 
pared, bnt  it  is  probable  that  it  soon  will  be.  Collargol 
will  bill  microbes  in  broth,  but  it  is  very  doubtful  whethei' 
it  will  do  so  in  the  living  body.  It  will,  however,  pro- 
duce lencooytoais,  and  it  is  probable  that  this  is  a  help 
in  the  body's  struggle  against  the  microbes.  The 
best  way  of  giving  it  is  to  inject  into  a  vein 
with  a  sterilized  syringe  from  3  to  9  c.cm.  of  a  5  per  cent, 
solution.  Antipyrin,  15  to  30  grains  daily,  improves 
temperature,  pulse,  and  breathing,  and  does  no  harm. 
Washing  out  with  large  quantities  of  saline  solution, 
introduced  into  the  rectum  or  cellular  tissue,  strengthens 
the  heart  and  relieves  thirst,  but  otherwise  is  of  little 
valae.  The  less  alcohol  is  given  the  better.  Curetting  is 
to  be  strenuously  avoided.  Brushing  out  the  uterus, 
practised  in  France,  and  there  called  "^jouvillonage,"  is 
much  less  dangerous  than  cnretting ;  but  it  is  possible 
that  in  many  cases  which  recovered  after  being  brushed 
out  it  was  unnecessary.  Abscesses  should  be  opened.  A 
eupparatsd  ovarian  cyst  should  be  removed.  But  hysterec- 
tomy on  account  of  suppuration  of  tubes  or  ovary  is  in 
no  way  to  be  recommended.  One  of  the  latest  therapeutic 
proposals — namely,  the  excision  of  veins  in  puerperal 
pyaemia — is  fully  discussed.  His  conclusion  is  that  clear 
and  satisfactory  indications  for  the  ligature  of  veins  do 
not  exist.  The  only  cases  in  which  von  Herff  thinks  it 
may  be  considered  are  ca^es  in  which  there  are  repeated 
rigors,  no  localized  collection  of  pus  can  be  perceived,  and 
the  pulse  is  good.  If  it  is  intended  only  to  tie  the  veins, 
they  can  be  best  exposed  by  a  median  abdominal  incision. 
But  tying  the  veins  means  leaving  beliind  infected  clot, 
which  may  set  up  local  inflammation.  To  remove  the 
veins,  an  incision  should  be  mjule  as  for  ligature  of  the 
common  iliac  artery,  and  the  peritoneum  lifted  ofl'  the 
veins.  But  it  is  difficult,  and  maybe  impossible,  to  say  on 
which  side  lie  the  veins  that  are  the  source  of  infection. 
And  with  recurrent  rigors  and  fever  there  is  always  a 
possibility  that  the  most  recent  rigor  may  be  the  last. 
Von  Herff  relates  a  case  In  which  an  operation  was  done 
in  a  case  of  the  kind,  and  which  illustrates  the  difficulty 
and  uncertainty  of  such  operations.  The  large  veins  were 
found  perfectly  healthy,  but  there  was  a  small  abscess  in 
the  broad  ligament.  This  was  opened  and  drained,  but 
rigors  continued,  and  the  patient  died.  Careful  dissection 
after  death  revealed  a  small  suppiirated  vein  running  from 
the  abscess  cavity  into  a  larger  vein,  which  showed  no 
sign  of  disease.  Hysterectomy  in  pufrperal  infection  is 
only  called  for  in  cases  of  inflamed  and  sloughing  fibroids, 
in  cases  in  which  retained  secundines  cannot  be 
removed,  and  in  cases  of  inflammation  limited  to  the 
uterus  ;  and  in  these  cases,  if  it  is  to  do  good,  it  must  be 
done  early. 

The  work  is  a  great  monument  of  industry.  It  will  be 
indispensable  for  the  specialist  and  the  teacher,  but  it  is 
too  big  for  the  practitioner  or  the  student.  Like  most 
German  books,  it  is  sent  out  unbound,  and  the  copy  sent 
to  us  was  80  badly  stitched  that  cutting  the  leaves  made 
the  sheets  fly  asunder. 


EPILEPSY. 
Although  the  explicit  aim  of  Dr.  Aldren  Turner's  book 
on  Epilepsy'^  is  to  present  a  clinical  picture  of  idiopathic 
epilepsy,  avoiding  all  reference  to  the  mechanism  of  con- 
vulsions, it  ranges  itself  at  once  amongst  the  foremost 
treatises  on  this  subjee';,  both  by  reason  of  the  author's 
own  careful  studies  and  the  excellent  and  comprehensive 
summary  it  contains  of  the  voluminous  literature  which 
has  gathered  round  this  protean  and  still  mysterious 
disease. 

In  the  earlier  chapters,  after  showing  that  idiopathic 
epilepsy  exists  in  a  proportion  of  about  2  per  1,000  of 
population  and  is  somewhat  more  common  among  males 
than  females.  Dr.  Turner  proceeds  to  an  examination  of 
its  etiology.  In  common  with  every  other  well-known 
authority   he  finds  its   great    predisposing    cause   in   an 
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inherited  neuropathic  constitution  evidenwHi  by  variOHs 
psychical,  pathological,  and  structoral  jv>cnliariti»>8.  5a 
his  own  cases  a  neuropathic  family  history  was  obtained 
in  50  per  cent.,  and  outside  these  many  others  without 
any  such  history  showed  well-marked  "stigmata  of 
degeneration.'  These  latter  are  acceptod  by  th« 
author  as  in  themselves  constituting  proof  of  a  neuro- 
pathic heredity,  a  coDclnsion  which  is  probably  correct, 
but  it  is  certain  that  the  tables  given  would  have  had 
more  value  had  they  been  accompanied  by  othors  showing 
the  relative  frequency  of  these  same  structural  abnormali' 
ties  in  non-epileptic  people.  In  this  relation  we  may  draw 
attention  to  one  of  Dr.  Turner's  tables  (.\'V;  in  which  It  is 
shown  that  in  no  less  than  130  out  of  200  epileptics  ne 
neuropathic  heredity  could  be  ascertained,  and  that 
amongst  these  bodily  stigmata  were  present  in  42  per 
cent.,  whereas  in  the  remaining  70  cases  with  ascertained 
neuropathic  heredity  the  stigmata  were  present  in  only 
24  per  cent. 

Leaving  this  point,  the  author  passes  on  to  an  ablie 
clinical  study  of  epileptic  fits.  As  to  the  mnch-discnssed 
and  extremely  important  question  of  what  constitutes  the 
essential  feature  of  a  fit.  Dr.  Turner  decides  that  this  is 
"  the  sudden  temporary  loss  or  impairment  of  conecions- 
ness,"  although  he  admits  that  there  are  epileptic 
phenomena  which  occur  without  loss  of  conscionsnees. 
Although  the  last  word  has  not  h«en  and  cannot  for  long 
be  said  on  this  point,  this  criterion  is  probably  as  usefnl 
as  any  yet  put  forward.  Classifying  epileptic  attacks  into 
minor  epilepsy,  major  epilepsy,  and  psychical  epilepsy, 
excellent  descriptions,  illustrated  by  charts  representing 
typical  eases,  are  given  of  the  several  varieties  and  clinic^ 
types.  In  these  chapters  Dr.  Turner  brings  out  several 
points  of  importance,  two  of  which  may  be  mentioned. 
The  first  concerns  the  remarkable  tendency  to  a  great 
diminution  in  the  mortality  during  and  after  the  statm 
epiUpt icus,  dxxe  doubtless  to  the  greater  care  patients  now 
receive  in  special  institutions.  The  authors  own 
mortality-rate  from  this  canae  is  given  as  only  10,7  per 
cent.  'The  second  point  is  the  description  given  by 
Dr.  Turner  of  a  definite  clinical  form  of  epilepsy 
characterized  by  the  occurrence  of  only  a  few  fits.  The 
fact  that  a  person  may  have  in  his  whole  lifetime  only 
one  fit  is  of  great  medico-legal  significance,  and  baa, 
further,  an  important  bearing  on  heredity,  as  a  patient 
who  has  had  only  one  epileptic  seizure  may  beget 
epileptic  offspring.  In  a  most  valuable  chapter  on 
the  mental  states  found  in  epilepsy  the  question  ol 
"epileptic  equivalents"  is  inter  alia  treated,  and  tbe 
author  gives  it  as  his  opinion  that  these  so-called  equiva- 
lents are  "  the  mental  phenomena  of  the  pre-  and  post- 
convulsive states,  when  they  occur  without  convulsion  or 
spasm."  This  definition,  therefore,  excludes  many  morbid 
phenomena  described  by  various  Continental  authorities 
as  true  epileptic  equivalents. 

A  very  interesting  chapter  on  the  neuro-pathological 
anatomy  of  epileptics  is  contributed  by  Dr.  John  Turner 
of  the  Essex  County  .Asylum,  who  bases  his  opinions 
largely  on  changes  met  with  in  the  brains  of  con- 
genital'y  defective  individuals.  As  the  result  of  a  long 
series  of  investigations,  T>r.  John  Turner  finds,  in  support 
of  the  opinion  expressed  by  Hughlicgs  Jackson  in  1864, 
that  the  immediate  cause  of  fits  is  cortical  stasis  resulting 
from  obstruction  to  the  blood  supply  by  intravascular  clots 
occurring — and  this  was  not  suggested  by  Dr.  Hughlings 
Jackson,  though  believed  by  Dr.  Turner  to  be  an  essential 
part  of  the  process — in  persons  having  congenital  atrue- 
tnral  defect  of  the  nerve  cells.  The  chemical  pathology 
of  epilepsy  is  treated  succinctly  by  Dr.  Aldren  Turner, 
and  the  concluding  chapter  relates  to  diagnosis,  prognosis, 
and  treatment. 

The  chapter  on  treatment  is  one  of  the  most  valuable 
in  an  exceedingly  valuable  book,  and  the  author's  remark 
that  "  there  is  no  single  specific  remedy  or  system  in  the 
treatment  of  idiopathic  epilepsy  "  cannot  receive  too  much 
stress  in  these  days  of  indiscriminate  bromidiam.  For 
these  and  many  other  important  matters  we  warmly  com- 
mend this  book  to  readers  as  an  exceedingly  lucid, 
comprehensive,  and  thorough  study  of  idiopathic  epilepsy. 


IXrU^SUSCEPTiON. 
It  does  not  fall  to  the  lot  of  many  surgeons  to  acquire 
an  extensive  experience  of    intussusception,  and  that  ol 
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Mr.  Charles  Oi.ubke  of  Sydney,-  embracing  144  eases  since 
1893.  is  quite  exceptional,  and  therefore  valaable.  In  an 
introdn;tory  chapt-r  to  hia  book  on  the  Diai/r.o'u  and 
Treat>nent  of  Intuisu^  \eption  he  traces  the  history  of  the 
operation  of  laparotomy  for  tfce  condition,  giving  to  Mr. 
A.  E  Bark9r  the  credit  of  first  showing  the  importance 
and  value  of  early  operation.  The  second  chapter  deals 
with  the  etiology  and  pathology  and  the  varieties  of  intus- 
suaceptiou.  It  is  interesting  to  find  that  the  most  fre- 
quent starting  point  in  the  author's  cases  was  the 
caput  caeci.  He  advocates  the  adoption  of  a  fresh 
classification  at  the  risk  tf  a  somewhat  complicated 
noaienelature,  and  that  which  he  and  other  recent 
writers  recommend  certainly  has  this  feature.  It 
may  well  be  asked  whether  it  is  necessiry  to  load 
the  textbooks  and  the  memory  with  the  terms  "colic- 
ileo-caecal, "  "  caeco  ileo-caecal, '  "  enteric  ileo-caecal.'' 
Surely  all  tl)at  is  necessary  is  tD  indicate  what  portion  of 
the  bonel  forms  the  head  of  tli?  primary  intussusception 
and  into  what  segment  it  is  invaginated.  Should  not  an 
example  in  which  the  head  of  the  intussusception  is  the 
cjput  caeci  be  named  caeco-colic,  and  not  either  colic- 
ileo-caecal  (Corner)  or  caecoileo  caeeal  (Clubbe)i'  Such 
nomenclature  leads  logically  to  such  terms  as  ileo-caeco- 
cieeo-solio,  and  even  worse  than  tnis.  The  two  cliapters 
on  the  clinical  course  and  the  diagnosis  of  the  afl'ection 
are  most  valuable.  The  histoiy  of  onset  as  told  by 
the  mother,  and  the  subsequent  vomiting,  straining, 
and  crying  are  held  to  be  clear  enough  in  most  cases  to 
raise  a  strong  suspicion  if  sufficient  attention  is  paid  to 
them,  and  the  almost  invariable  passage  of  blood  makes 
the  diagnosis,  as  the  author  says,  morally  certain.  Faseage 
of  blool  by  the  bowel  was  recorded  in  all  but  6  of  Mr. 
Clubbe'a  144  cases. 

The  most  interesting  chapter  of  all  is  that  in  which  the 
results  ol  treatment  are  recorded.  The  author  used 
injection  in  all  hia  cases  before  operation,  but  never 
uoleas  prepared  to  go  on  with  the  operation  forthwith. 
Out  of  133  cases  lie  only  sent  16  back  to  the  ward 
without  opening  the  abdomen.  He  does  not  expect 
reduction  by  injection  in  more  than  a  small  proportion  of 
cases,  but  he  considers  the  method  of  much  value  in 
diminishing  the  extent  of  the  intussusception,  and  in  this 
way  a  valuable  adjunct  to  operation.  It  is  impossible  to 
notice  here  all  the  important  p:nxX%  of  which  the  author 
treats  ;  hia  record  of  124  laparotomies  witli  84  recoveries 
is  cDOugli  to  show  how  well  titled  he  is  to  speak  authori- 
tatively on  the  8ubje<;t,  and  his  monograph  will,  no  doubt, 
attract  much  atte'nliou. 


HEiRT  F.\II.URF. 
Prokkssob  AacHOFFand  Dr.  Tawara'  have  summarized 
the  present  day  teaching  on  the  subject  of  heart  failure 
from  the  paint  of  view  of  anatomic »1  and  pathological  in- 
veatigatioua  by  themsflves  and  othera.  Both  authors 
Lave  already  made  vHluable  contributions  to  the  study  of 
the  pUhs  of  conductivity  i  i  the  mammalian  heart,  and  in 
Ibeir  pn'sent  work  they  attuck  somewhat  severely  the 
viewM  of  .\'brecht  and  others  who  have  expressed  the 
opinion  that  the  ciuse  of  heart  failure  must  be  looked  fur 
more  especially  in  maacular  changei.  The  attention  of 
all  Htudniita  of  cjrliu::  piDiolo^y  has  of  late  years  been 
dir.'Ct(!d  t')  the  problems  of  heart  failure.  The  older 
pithologistH  and  physlciaiirt  were  too  often  content  to 
re({»rd  the  valvular  lesion  as  the  primary  disorder  and  to 
piy  leuH  attention  to  thos  •  case.^,  which  would  npp  -ar  to 
have  become  morH  freijuent  of  lad-  yearn,  wlii-re  failure 
oould  not  be  attrihu'el  to  any  «uc)i  cau.Hr.  Tlie  demon- 
Btratlon  of  a  direr^t  niowculir  ontinuily  between  auricle 
and  ventricle,  and  the  reaultH  ol  (cvi-rlng  niu'li  continuily, 
proved  that  conductivity  of  the  atimuluH  ariHlng  In  the 
auricle  must  play  an  important  part  in  the  niiilntenance 
ol  no-in»l  ucti  m.  One  object  of  (he  present  work  has 
been  U)  d«moMHtral*-  the  gn^at.  r  impnrtame  of  this  coi.- 
dorlivlty  and  l<i  omb.i*.  many  of  the  obHervntlons  and 
upliioiit  put  forward  by  Albrecht,  who  re^*^(lH  cnnliae 
mnwHe  a«  eittenlially  cellular  in   nature  and  to  be  looked 
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upon  as  entirely  different  in  its  pathological  processes 
from  other  muscular  tissue  in  the  body.  Not  only  the 
opinions  but  also  the  microscopic  findings  of  Dr.  Albrecht 
are  met  by  direct  contradiction,  and  this  is  particularly 
the  case  in  regard  to  nuclear  changes,  of  which  the 
authors  offer  a  difl'erent  explanation  from  other  observers. 
The  general  development  of  the  fibrillar  substance  and 
the  changes  undergone  by  the  sarcolemma  are  discussed, 
but  here  the  evidence  adduced  by  the  authors  themselves 
becomes  somewhat  equivocal  and  by  no  means  convincing. 
The  latter  part  of  the  work  is  devoted  to  a  record  of  cases, 
with  details  of  the  micrcscopic  conditions  illustrating 
the  points  of  difl'erence  in  discussion.  The  whole  work  is 
deserving  of  the  attention  of  other  investigators  in  the 
same  field,  but  it  cannot  be  said  to  establish,  as  yet,  any 
of  the  points  on  which  competent  observers  are  at  present 
at  issue. 


NOTES  ON  BOOKS. 


The  lectures  which  Professor  Arrhenmus  delivered  before 
tlie  I'niversity  of  California  were  well  worth  preserving  in 
the  more  permanent  form  in  which  they  now  appear  as 
Thevn'fs  rf  CJtemistri/.'  The  autlior's  object  has  been  to 
show  how  the  less  exact  theories  of  the  past  are  being 
expanded  and  rendered  ever  more  complete  in  the 
light  of  our  fuller  knowledge.  He  deals  with  chemical 
fundamentals,  such  as  affinity,  the  theory  of  valency, 
electrons,  the  dimensions  of  the  atom  and  the  mole- 
cule, osmotic  pressure,  electrolytic  dissociation,  and 
the  like.  While  giving  a  very  careful  account  of  the 
bearing  on  chemical  theory  of  tlie  latest  researches  on 
radium,  the  author  agrees  with  Lord  Kelvin  in  vr-fusing  to 
look  on  the  evidence  as  alfording  nroof  that  one  element 
can  he  transmuted  into  another.  The  only  passage  which 
has  any  direct  bearing  on  medical  science  deals  with  the 
physiological  ellects  of  certain  drugs  as  the  logical  outcome 
of  the  theory  of  electrolytic  dissociation.  The  intrinsic 
inU'iest  of  the  book,  however,  is  so  great,  and  it  affords 
such  an  admirable  and  brief  statement  of  the  results  of  the 
latest  activity  in  scientific  work,  that  it  should  prove  of 
considerable  value  alike  to  those  few  who  are  able  to  keep 
abreast  with  modern  developments  and  to  the  many  who 
appreciate  a  short  statement  of  those  prin,jiple8  which 
summarize  the  trend  of  modern  thought  in  the  realm  of 
chemistry. 

In  the  preface  of  the  la'est  edition  of  this  standard  text- 
book of  f!iiiyical  J'at/io/o'/i/  and  Mnrbiii  Anatonit/"  Mr. 
Bowt.iiv  again  acknowledges  the  able  co-operatiori  of  Dr. 
K.  \V.  .\nj)Uewi:s,  who  has  not  only  helped  in  the  revision 
of  the  whole  work,  but  has  also  done  special  service  in  the 
preparation  (d  the  chapters  on  surgical  bacteriology  and  on 
sepsis.  The  extended  range  of  surgical  therapeutics,  and 
the  increasing  number  of  internal  lesions  that  require  sur- 
t'ical  attention,  have  rendered  it  necessary  to  enlarge  the 
\  olume.  but  not  to  any  undue  extent,  and  Mr.  Bowlby  has, 
we  think,  done  wisely  in  preserving  the  character  of  his 
bcMik,  and  in  niMintaining  its  well-merited  jiopularity  as  a 
convenient  and  also  a  must  ellicient  manual  for  the  surgical 
stud*  nt. 


MEDICAL  AND   SURGICAL   APPLIANCES. 

7'/ic  Mono-Siriicr  Milk  Pail. 
TiivT  a  large  portion  of  the  milk  supply  of  London  and 
other  large  ritiea  is  deplorably  defective  in  many  respccta 
is  t)'>\.  to  De  denied.  Any  device,  then,  i>roinihing  impi'ove- 
nicnt.  even  in  a  single  direction,  should  be  favourably 
reieive  I  by  both  the  profession  and  the  public.  Mudi  of 
the  defectivi' coiidilion  of  the  niilU  is  due  to  tlie  multiplp 
Kiurces  of  contaniiii.itioii  it  is  cNpciscil  to  in  i(.M  course  from 
the  f;irm  to  tin- consunier,  and  to  the  fuel  lliat  neglect  in 
liny  otu- iiiirticiiliir  niiiy  vitiate  all  the  cnie  anil  atl(>ntion 
bcHtowed  upon  it  in  the  resl.  The  milk  may  be  oon- 
tamiimtril  from  the  outset  owing  to  ii  dirty  condi- 
tion of  llui  cuwH  u<ldi'is  or  thi'  milker's  handi',  or 
from     the     Blale     ot     the     vessels     into    which    it    il 
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received.  Should  it  pass  eatisfactorily  through  this 
stage  and  be  then  properly  strained  and  refrigerated,  it  is 
next  exposed  to  pollution  by  dust  and  other  impurities 
from  the  inefficient  sealing  of  the  cans  during  its  transit 
from  the  farm  to  the  dairy  depot,  and  it  13  an  open  secret 
that  the  cans  are  not  infrequently  opened  on  railway 
iourneys.  After  reaching  the  depot  the  milk  is  further 
exposed  to  contamination  during  the  round  of  distribution 
from  the  frequent  exposure  of  the  measuring  vessels  and 
the  milk  itself  to  dust  and  dirt,  and  from  the  receptacles 
it  is  placed  in  on  reaching  the  households.  A  common 
practice,  too,  that  of  entrusting  the  carriers  witli  a 
quantity  of  milk  in  bulk  and  merely  requiring  from 
them,  on  their  return  to  the  depots,  a  sum  of  money 
proportional  to  the  amount  of  milk  disposed  of,  is  one  that 
obviously  lends  itself  to  abuses  in  the  way  both  of  dilution 
and  pollution.  It  may  well  be,  then,  that  no  inconsider- 
nble  proportion  of  the  deterioration  of  the  milk  occurs 
after  it  has  left  the  depots.  A  plan  has  lately  been  devised 
by  whicli  it  is  claimed  the  deterioration  of  the  milk  at  this 
stage  can  be  largely  or  entirely  prevented.  This  is  to  be 
accomplished  by  the  use  of  what  is  called  the  "Mono- 
?ervice  Milk  Pail,''  manufacturfd  by  the  Mono-service 
Vessel  Company,  Limited,  104  107,  Fetter  Lane,  London, 
E.G.  This  "call ■' is  a  small  conical  vessel  formed  out  of 
paper  or  wood  pulp,  which,  after  having  been  coated  with 
a  special  paraflin  wax,  is  exposed  to  a  temperature  of  500°  C. 
In  this  way  the  interior  of  the  vessel  becomes  coated  with  a 
sterile  varnish,  which  is  unacted  upon  byeitheracidsoralka- 
liea.  The  pails  are  to  be  supplied  to  the  dairy  companies 
in  three  sizes,  half-pints,  pints,  and  quarts.  After  being 
filled  with  milk  at  the  depot  a  lid  of  the  same  material 
is  stamped  dos^n,  and  the  vessel  becomes  hermetically 
sealed,  and  the  milk  cannot  be  exposed  in  any  way  with- 
out the  partial  destruction  of  the  "pail."  The  house- 
holder receives  the  vessel  intact,  but  can  easily  release 
the  milk  by  tearing  down  a  particular  portion  of  the  rim, 
and  by  doing  this  a  sort  of  lip  is  formed  by  which  the 
milk  can  be  poured  out  without  spilling.  Once  the  rim  is 
torn  the  "pail  "  cannot  be  used  again,  and  is  of  no  further 
service  after  the  milk  is  extracted.  It  is  claimed  that  the 
"pails"  can  be  suoplied  at  so  cheap  a  rate  that  the  dairy 
companies  would  find  them  more  economical  to  use  than 
the  customary  glass  bottles.  More  than  one  of  the  large 
dairy  companies,  we  understand,  is  shortly  to  give  the 
system  a  trial,  if  it  better  in  any  way  the  present  milk 
supply,  we  wia'r  the  system  success.  Even  in  the  case 
of  complete  success,  it  is  evident  that  the  proposed  system 
in  its  present  form  deals  onl.v  with  one  source  of  the  milk 
contamination,  and  much  of  the  milk  is  undoubtedly  in 
an  unsatisfactory  condition  on  rearhing  the  depots.  ^Ye 
gather,  however,  that  in  the  event  of  success  in  its  present 
limited  form,  an  extension  of  the  system  could  be  devised 
to  deal  with  the  milk  from  its  source  at  the  farms. 

A  Suiurp  Sterilizer. 
The  annexed  illustration  shows  an  inseniously-contrived 
apparatus  designed  by  3Ir,  Simpson  Newland,  Assistant 
Surgeon  of  the  Children's  Hospital,  Adelaide,  South 
^Australia,  for  the  purpose  of  sterilizing  sutures,  needles, 
and  ligatures  in  such  fashion  that  they  can  be  at  once  used 
by  the  surgeon  without  being  handled  by  other  people.  It 
consists  of  an  external  and  internal  case,  of  which  the 
inner  is  divided  into  four  compartments  for  the  reception 
of  reels;  these 
are  inserted 
through  the 
openings  in 
the  side,  and 
the  compart- 
ments are 
then  closed 
by  rotating 
the  external 
case.     The 

latterhas  also  -    _.',  -^   ,  s, .-i_..     j^- -■ 

an  opening  on  "--^^:ii:-7j;,.'i»j^»«**    x^jfer' 

the      under 

surface,  through  which  three  small  knobs  attached  to  the 

inner  case  pass  and  serve  as  feet.     The  compartments  of 

the  inner  case  have  slota  in  their  upper  wall,  and  through 

these  the  loose  ends  of  the  reels  of  ligatures  and  sutures 

are  passed,  being  threaded  to  a  needle  and  drawn  out  and 

cut  ofl'  as  required.     ( in  the  top  of  each  compartment  is  a 

loose  opal  glassplate  marked  with  the  nameof  the  contents. 

The  apparatus  is  nickt'l  plated  throughout  and  easily  kept 

clean.     Its  use,  Mr.  Newman  finds,  saves  much  time,  and 

by  dispensing  with  one  pair  of  hands  lessens  the  possible 

sources  of  infection.     It  can  be  made  in  any  size  and  with 

as  many  compartments  as  desired.     It  can  be  obtained 

from  Messrs.  Mayer  and  Meltzer,  Great  Portland  Street,  W. 
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An  appendix  to  the  second  report  of  the  Royal  Com- 
mission on  Vivisection,  dated  April  13th,  has  been 
issued.*  It  contains  minutes  of  the  evidence  taken  daring 
February  and  March. 

Antivivisectionist  Testimony. 

Further  Evidence  of  Mies  ArabeJla  Keneaty,  L.R.C.P.Duhl. 
The  following  is  an  abstract  of  evidence  given  by  Mis3 
Kenealy  at  a  later  date  than  that  summarized  in  the 
British  Medical  Journal  of  June  8th.  She  was  recalled 
before  the  Commission  after  some  other  witnesses  bad 
been  examined,  but  it  has  bten  thought  convenient  to 
place  the  abstract  of  her  further  evidence  here,  so  that  the 
whole  of  her  testimony  may  be  kept  together.  In  reply  to 
Colonel  Lockwood,  Miss  Kenealy  said  medical  science  and 
the  evolution  of  the  race  had  been  the  passion  of  her  life. 
One  was  right  in  supposing  that  any  number  of  animals 
might  be,  and  were,  used  to  demonstrate  or  to  refute  a 
single  theory,  but  it  was  customary  to  describe  each 
animal  as  an  experiment :  hence  the  confusion.  For 
example,  in  Swale  Vincent's  and  W.  A.  Jolly's  experiments 
on  the  functions  of  the  thyroid  and  parathyroid  glands 
twenty-seven  animals  were  used—six  monkeys,  six  cats, 
nine  dogs,  two  prairie  wolves,  two  badgers,  and  two  rats. 
All  these  animals  were  sacrificed  in  order  to  show  one 
thing— namely,  the  function  of  the  thyroid  and  of  the 
parathyroid  glands,  and  to  prove  that  the  numerous 
previous  experiments  had  resulted  in  mistaken  views  as 
to  the  importance  of  these  glands.  Sir  Victor  Horsley 
was  quoted  in  the  Hospital  for  November  26  th,  1904,  as 
having  said  that  the  only  satisfactory  result  of  all  these 
innumerable  experiments  upon  the  thyroid  and  para- 
thyroid glands  had  been  the  treatment  of  myxoedema  by 
means  of  thyroid  extract.  But  surely  all  these  mutila- 
tions of  miserable  creatures  were  an  absurdly  roundabout 
and  impracticable  way  of  showing  that  in  disease  of  a 
particular  organ  benefit  might  be  derived  from  adminis- 
tering tD  the  patient  an  extract  of  that  organ.  It  had 
been  done  for  years  with  pepsin.  She  was  right,  too,  in 
stating  that  in  the  descriptions  of  experiments  the 
number  of  animals  used  might  be  or  might  not  be  given. 
Then  she  had  not  been  able  to  give  the  figures  showing 
the  decline  of  interest  in  treatment,  which  the  spoke 
about.  In  a  presidential  addrf  ss  to  the  Clinical  Society  of 
London,  Dr.  F.  Taylor  classified  the  contributions  to  it  for 
the  preceding  ten  years.  Of  the  surgical  papers — which 
outnumbered  the  medical  (this  was  significant,  a  surgical 
operation  frequently  meaning  a  failure  in  medical  skill  to 
arrest  disease  in  its  earlier  stages) — three-fourths  of  the 
surgical  papers,  he  said,  dealt  mainly  with  treatment, 
while  of  the  medical  papers  only  one  fourth  made  treat- 
ment their  main  consideration.  In  the  report  of  the  Lister 
Institute  there  was  the  following  passage : 

The  increased  number  of  cases  of  paralysis  following  the  use 
of  antitoxin  has  by  certain  individuals  been  attributed  to  the 
use  of  antitoxin. 

But  how  was  one  to  account  for  the  increased  number  of 
cases  for  paralysis  which  had  followed  its  use  '■  She 
thought  it  was  not  always  the  severe  cases  that  were 
followed  by  paralysis  ;  in  a  great  many  mild  cases  paralysis 
followed.  Asked  how  she  showed  that  paralysis  was  not 
caused  by  the  disease,  she  said  that  in  all  diseases  nature 
selected  the  organ  that  should  throw  out  the  poison.  In 
typhoid  fever  it  was  the  glands  of  the  small  intestine  ;  in 
scarlet  fever  it  was  the  skin  and  throat:  and  so  forth. 
In  diphtheria  Nature  had  selected  the  tonsils  as  the 
best  route  for  eliminating  the  poison.  By  giving 
antitoxin  one  might  relieve  the  tonsils,  but  one 
threw  the  poison  back  into  the  blood,  so  that  it 
caused  paralysis;  it  caused  albuminuria,  it  caused  con- 
vulsions and  sudden  death,  rashes,  and  inflammation  of 
joints.  She  would  make  the  use  of  the  serum  treatment 
a  legal  ofl'ence.  Asked  how  she  had  aiTived  at  that 
conclusion,  as  she  did  not  seem  to  have  had  any  practical 
experience  whatever  of  serum  treatment,  she  said  she 
followed    the    results    of    it    In    the    Bkitisu    Medical 

•  London :  Printed  for  His  Majesty's  SUtlonery  Oilice  by  Wyman 
and  Sons,  Limilfid.  109,  Fetter  Lane,  E  C.  And  to  bo  purchased, 
either  directly  or  through  any  bookseller,  from  Wyraan  and  Sons, 
1C9  Fetter  I.ane.  E.C  :  and  J2.  Abingdon  Street,  Westminster,  S.W. ; 
or  Oliver  and  Boyd,  Edinburgh;  or  E.  Ponsonby,  116,  Uratton  Street, 
Dublin.    (1907.) 


Mjo 


Mmcu.  /^onuiu 


] 


EOYAL   COJnnSSIOK   ON   YiVISEC  ION. 


[J 


DNE    15,    1907. 


JouRNAi  and  ot^r  medical  journals.  A*ked  i£  she 
could  give  the  evidence  ol  ary  one  who  had  had 
experience  of  the  treatment  of  diphtheria,  both  before 
aod  afteir  tha  introdaetion  of  the  serum  treatment,  who 
supported  her  view,  she  said  she  required  no  evidence 
except  the  report  o£  the  Lister  Institute  itself  upon 
the  subject  of  the  action  of  antitoxin  if  it  increased 
the  nucnber  of  cases  of  para'ysis.  On  the  question 
being  pressed,  she  said  she  kB,ew  very  few  doctors 
who  would  do  anything  in  that  way.  In  reply  to 
Cjlopel  Lockwood,  who  asked  if  she  had  or  had  not  kno^n 
such  medical  men,  she  said  she  knew  few  auch  cases.  She 
had  been  out  of  practice  for  some  years,  but  she  thought 
the  onlooker  saw  more  sanely.  Asked  if  she  preferred  the 
views  of  the  onlooker,  she  said  she  did  not.  But  as  an 
onlooker  who  looked  at  the  results  of  practical  men,  and 
from  her  own  reasoning,  she  deduced  that  these  serum 
tj-eatments  were  most  dangerous.  Asked  by  Sir  AVilliam 
Cburch  if  she  would  extend  her  objection  to  the  use  of 
serums  on  animals,  she  replied  she  had  had  no  experience 
o,f  the  treatment  of  animals  by  serums  as  a  preventive  of 
disease.  She  had  no  exp-rience  at  all  of  the  treatment  of 
animals.  Asked  if  she  thought  her  opinion,  gained  from 
apparenMy  very  widii  reading,  was  to  be  placed  against 
the  opinion  of  those  who  were  in  daily  observation  of  these 
diseases  in  animals,  she  said  : 

If  you  look  through  the  records  of  cures  you  "will  find  that 
they  are  moFt  delusive.  The  Christian  Scientists  have 
marvellous  cures;  the  homoeopath ists  have  marvelloae  cures. 
Od«  cannot  depend  upon  these  records. 

Asked  if  it  would  liave  been  possible  for  physiology  or 
iriedieine  to  have  made  any  very  great  advances  before 
kaowIeJge  was  gained  of  circulation  and  the  nature  of 
respiration,  she  said  she  thought  not;  but  ehe  thought 
those  truths  were  to  be  found  by  observation  of  human 
beings,  by  miking  ^jQ^rmorf^m examinations,  and  by  patho- 
logical findings.  Asked  by  Sir  William  Church  if  she 
had  a6y  objection  to  feeding  experiments,  she  said.  Cer- 
tainly not  if  they  involved  no  cruelty.  Asked  if  she  had 
ever  herself  waUhed  a  case  of  niyxoedema,  or  the  cretinoid 
Condition  of  children  being  treated  by  feeding  with  thyroid 
extract,  she  said  she  had  never  seen  a  case  fed,  but  was 
qqite  willing  to  admit  it.  But  vivisection  was  not  neces- 
sary to  prove  tliat  the  administration  of  a  gland  might  be 
valuable  in  disease  of  that  gland.  On  its  being  put  to  her 
that  before  any  opinion  could  be  formed  as  to  the  way  in 
which  a  substance  acted  it  was  necessary  to  experinipnt 
iu  someway  with  it,  she  replied  in  the  aflirniative,  but 
t)ion>,'ht  thos"  expi'rSraente  should  be  upon  human  beings. 
A'ked  if  she  d<'nied  that  any  increase  of  knowl-dge  with 
regtrdto  myxoedema  and  thyroid  f.-edinghad  been  arrived 
at  by  t  xpeHm>'ntB  on  animals  she  said  she  did  not  say 
thjroid  feeding  But  in  thesp  op'^rations  on  the  thyroid  and 
parathyroid  gUnds,  all  the  objervers  got  different  results. 
Some  produ 'ed  ti-tanuH  and  myioedema,  oHi  r«  did  not. 
A«ked  if  she  could  point  to  any  discovery  in  scienpe  that 
had  been  niide  at  once  by  :\  single  expnrimen*  and  not 
cwitrov<^led,  she  said,  No  ;  but  she  thought  they  had  only 
to  look  round  njion  all  the  degeneration  and  disease,  and 
;.heir  absolute  helpli-Hsneis  to  do  anytliing  for  it,  to  sec 
thit  m-dl  -al  BCience  moat  hive  been  adopting  wrong 
and  minleadlng  methods,  .^sked  if  she  had  ever  used 
adrenalin,  or  n-  n  It  OH.-d,  she  said,  No;  but  ahe  would 
find  it  qnlt<'  nnnnccfMary.  They  hid  quit*-  enough 
h  mitlful  h"«ling  medi  «!  HubstuncPH  from  (he  mlnernl 
and  vci{etahl..  world,  without  going  to  the  bodies  of  the 
low  r  creatures.  Hl,e  thought  there  was  a  uren'.  deal  of 
danger  in  It.  Ankel  if  she  would  eirr/ that  so  far  as  to 
irv.-lnde  cod  livcT  oil,  kIh-  snid  thiiV  was  a  food,  It 
WM  not  giv.  n  Hiihcataneoudy  ;  it  wiis  given  via 
thft    Btomaeh,   and    the    H'.oniach    wis    a    very    inUdli- 

5enf    qrgin,   and    dlpcrimlnat.'d    between   tiling*    which 
erft    ({0OI    anl   tliingt    which  weri'    bad  to    be    passed 
inti    thn    nynU-m.     Aiiked     If    she     wjnld    hav«-    any 
ohj'-'Hn  tf.  pi-..  fTitra'-tn  of  suprarenal  ca|)HUliH  by  the 
'I'Tc  Was  not  the  game  ohjet-tlon  to  that 
injicling  Hub'n',Bneou<ly.     Bat  she  did 
it  wi.",  ii.""esH«ry.     Aiked  if  she  wis  aware  that 
■  of  mnrrnnrH  In   the  Ifiirt  vrn^  demoiK'tnited  by 
•I  OititHUoi,,  hIk"    Slid    Hhi'  tJniilfhl  nil   thi-Kc 
liMcovenid  by  iivl.li'»Iogv,  by   lint^'niiig  to  lln' 
I,...     .1.    ■..    iH,.  find   in   he,iltli,and  c  iiupnrlint  the  two. 
A*ked   if  »l,..  tli')u,<hl  the  eiip  rimenlH  of  I)r.  Ilopi'  and 
Dr.  WilPami  h.id  no  eff-rt  In  d  -m  mntraling  the  truth  of 


various  theories,  she  said  she  thought  that  by  listening  to 
the  heart  in  health  and  in  disease  they  could  get  all  the 
indications  they  needed.     In  reply  to  further  queetions, 
she  said  she  thought  that  when  hypodermic  injectiona 
were  given  it  was  quite  impossible  to  calculate  the  result; 
that  there  was  no  doubt  of  the  hypnotic  influence  of  the 
touch  of  the  doctor;  and  although  it  was  not  generally 
recognized,     she      believed     that     there    were     healing 
f  .irces  iu  certain  people,  and  that  very  often  these  produced 
effects   which   they  attributed    to  drugs  which  had  been 
given  hypodtrmit.'ally.    Asked  if  she  approved  of  experi- 
mentation f  jr  diagnostic  purposes,  she  said  that  she  dis- 
approved altogether  of  using  sentient  living  creatures  aa 
subjects  for  experiments.     Asked  if  she  would  prefer  th^t 
her  patient  should  run  the  risks  of  uncertainty  to  experi- 
menting upon  an  animal,  she  said :  No,  she  thought  81*0 
could  judge  by  the  clinical  aspects  of  the  case  whether  iti 
was   tuberculous   or  not.     Asked    if,   for  the  purpose  oS 
guarding  the  public  health,  she  thought  it  was  justifiable 
to  use  animal  experimentations  to  keep  plague  out  of  the 
country,  she  said  she  thought  there  were  other  methods. 
That  was  her  opinion,  formed  from  the  reports  of  those 
who  had  had  experience.     In  reply  to  further  questions,, 
she  did  not  say  that  medical   science  was  absolutely  unin- 
telligeni.     But  she  thought  it  might  be  very  much  more 
intelligent  thanit  was  if  itgavf  upall  these  observations  on 
guinea-pigs  and  rabbits.  Asked  if  she  thought  it  wasfor  the 
advantageof  children  that  they  should  have  whooping-cough, 
measles,  and  s3arlet  fever,  she  said  she  was  not  sm-e.  But  aa 
they  alw.iys  occurred  she  could   not  heJp  thinking  they 
might  have  some  developmental  efl'ect,  or  that  they  were 
merely  tests  to  roughly  weed  out    those   who  were  not 
among  the  (i  test  for  survival.    Asked  by  Mr.  Ram  if  her 
objection  to  all  experiments   on   animals  was  that  they 
involved  some  amount  of  suflering,  she   said  that  was  not 
the  only  obj'^otion.    There  was  the  other  objection,  that  it 
was   an   immoral  attitude  to  look   upon  sentient  living 
creatures  linkt  d  to  us  by  evolution  in  someway  we  did  not 
understand  as  mere  material  for  (Experiment.     Asked  if  she 
thought  that,  bowtvtr  great  the  advantage  might  be  t,o  a 
child,  it  would  be  wrong  to  saciilice  an  animal  uoder  any 
circumstinces,  she  said  she  could  see  no  b?netit  that  could 
come  to  the  child  through  it.     Asked  to   imagine  suola  a 
case  of  great  advantage  to  children,  she  said  ehe  thought 
that  if  it  came  to  a  question  of  right  and  wrong,  it  would 
be  distinc'ly  wrong  to  torture  an  animal  in  order  to  obtain 
a  benefit  for  one  of  our  own  race.     Even  supposing  it  could 
be  obtained  by  an  experiment  on  an  animal  which  was  not 
torturing  the  animal,  she  would  still  think  it  was  wron(». 
.\8ked  if  the  had  ever  seen  an  experiment  on  any  living 
animal,  she  said.  Never.      Asked   if   she  would  object   to 
putting  a  dog  under  an  anaesthetic  from  which  it  could 
not  recover,  and  then  examining  its   brain   when  it  was 
wholly  unconscious,  she  said  she  thought  there  was  soine- 
thiiig  revolting  to  the  sense  of  right  in  the  mutilation  of 
livin;^   creatures,  not  for   their  own  good,  but  as  a  mere 
Sfir'ntific  experiment.     In  reply  to  further  questions,  she 
said  experiments  on   the  lower  creatutt-s  could  not  teacli 
llie    use   of   drugs   on  human   beings.     Besides,  digitalis 
acted  diflVrently  iu  healih  and  in  di.sease.    Asktd  if  she 
thought  it  wroi);,'  when  a  nrw  drug  was  discovered  to  U'B% 
it  ujun  animals,  she  said  she  thought  it  not  vidy  wrong 
tiut  uiiscimliiic  ;  because,  after  all  the  experiments  mudu 
on  aiiimalH.  one  had  to  come  eventually  to  experinumling 
on  man,  and  one  might  find  then  an  abs  dute  dlJl'enu.'c  in 
the  ell'.'cls.     On  its  being  put  to  lii'r  that  thfu  that  oilgUt 
be  arrive!  at  by  the  process  of  killing  two  or  three  peopl*, 
she   said:     .N'o ;    one   began    by   the    8nbj''ctive   metliod- 
Tlie  j>r.)per  nvtliod  was   for  slu  li  iits  and  doctors  to  teBt 
in  small  ((Uaiitities  upon  theniHclves  the  actions  ol  drugs, 
beginning  with  small  qumitities,  iind  so  griiiually  tindiii)? 
out  llii'ir  powiT.    AkIc(I  K  the  Sociity  with  which  slu-  was 
coiJiiictcd  had   t  iki-n  any  artion  with  regard  to  the  cruel 
(ipi-nitiuim  whicli   took  place  daily   on   young  anlmala-- 
coUh,  Umbs.  and  so  forth  -she  said   it  took  no  action  ol 
thai  HorU     The  Society  I'xisli'd  to  iiillueinje  rarliaineiil  to 
liitDdu-e   a    r>lll   for   the    lotnl   abolition   of   viviBecllon, 
Tncydld  not  middle  with  caHtration.     Asked  if,  in  tlm 
V  ewof  the  .Society,  thoHC  (liingM  shou'd  lie  stopped  or  not, 
dhe  rt!ild   Hi"y   hud  not   e.imidi'reil    them.      Really,  they 
hud  not  uiiderliiki'u  tlinl  awpect  of  the  ease.     Asked  if  sho 
wan   liking  nellon  with  the  objnet  of  )mr:iying  scleno<», 
or     of     proleclliig     aniiniilB,    she    siiid     p'-rsoimlly    her 
fiivling  was    nlnioul  stronger  about  sclciiee   tvon    Ihai^ 
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t  was  about  the  aiiimals.  Thf  re  were  only  two  doctors 
II  the  Society,  Dr.  Helen  Bourchier  and  htrtelf.  Aiked 
3y  Sir  VViHiam  Collins  if  it  was  not  a  ratTier  strong 
iieaeure  to  suggeiit  to  Parliament  to  abolish  entirtly 
'he  utilization  of  animals  for  seitntifio  pui poses  while 
liey  were  still  utilized,  even  painfully,  for  food  and  for 
ommercial  purposes,  possibly  even  for  fashion,  she  said 
lie  thought  not  at  all.  She  thought  medical  science 
jhould  be  in  advance  ol  every  other  code  of  ethics. 
Asked  if  she  thought  that  kind  of  moral  evolution  was 
more  likely  to  be  facilitated  by  a  penal  Act  oi  Parliament 
'.han  by  leaving  matters  alone,  she  could  not  say  that  she 
v/as  really  serious  at  out  punishment  for  injecting  serums. 
Wl«t  she  meant  was  that  this  injection  of  morbific  prin- 
oiples,  extracted  from  the  blood  of  the  lower  animals,  into 
auman  blood  bad  become  so  serious  that  she  thought 
•ome  very  stringent  measures  should  be  taken  to  put  a 
stop  to  it.  Asked  how  she  was  going  to  achieve  the 
abolition  of  vivisection  by  Parliamentary  act>ion  except 
by  putting  it  under  some  penalty,  slie  supposed  that 
W8S  true.  She  was  quite  prepared  that  it  should  be 
fliade  a  penal  offence  to  vivisect  an  animal.  Asked 
fey  Sir  John  McFadyean  if  the  reasons  she  had  given 
for  objecting  to  vivistetion  in  order  to  extend  know- 
ledge with  regard  to  human  diseases  applied  also  to  the 
same  method  of  seeking  for  iLformation  on  animal 
diseases,  ek«  said  with  regard  to  an'mals  there  was 
an  element  of  reason  in  it,  because  it  was  less  irra- 
tiooal  to  suppose  that  one  might  by  experiments  on 
SHimals  learn  some! liing  about  the  diseases  of  animals, 
than  to  suppose  that  by  experiments  on  animals  one  could 
ileara  about  the  diseases  of  man.  She  objected  to  the 
whole  principle  of  experimentation  on  living  creatures. 
Asked  whether  she  would  have  them  believe  that  she  was 
so  well  acquainted  with  the  whole  cf  scientific  literature 
that  they  might  safely  aeeept  htr  opinion  that  ho  useful 
item  of  knowledge  had  been  contributed  by  fxperimenls 
«a  animals,  she  said.  Yts;  she  thought  so  very  little  was 
known  that  they  need  not  grudge  attributing  the  little  that 
*hey  knew  to  pathology  and  to  clinical  observation.  Ask(d 
•it  she  thought  she  had  any  right  to  come  btfoie  the  Com- 
mission and  make  the  statement  that  experimentation  on 
animals  had  contributed  absolutely  nothing  useful  to 
man's  power  of  curing  and  preventing  animal  diseases,  she 
said: 

No,  I  quality  that  also.  I  saj  that  it  it  has,  it  has  ;  it  might 
have  been  obtained  iufiLittly  tetter  by  clinical  methods.  In 
experimenting  on  animals  we  may  discover  some  truths 
which  might  hare  been  better  discovered  by  clinical 
observation. 

Th  reply  to  further  questions,  she  admitted  that  she  knew 
nothing  about  animals.  Asked  what  was  morbific 
material  in  ox  serum  injected  into  an  ox,  and  what  she 
aieant  by  "morbific,"  she  said  she  thought  that  science 
<iid  not  know  what  it  meant  by  morbific.  Pressed  for  an 
■explanation,  she  replied  : 

Stippose  we  sey,  then,  the  products  of  the  miero-organisms, 
not  the  micro  organisms  therastlves  nor  their  toxins,  bat  the 
products  of  the  iliicro-organisms. 

Asked  to  quote  aathority  for  a  statement  that  there  wore 
disease  producing  powers  in  the  antiiinderpest  serum, 
ghe  said  she  would  be  extremely  sorry  to  eat  part  of  an 
ox  which  had  been  injected  with  such  serum,  and  she 
fckought  thtre  was  very  great  danger  in  injecting 
oattle  used  for  food  with  these  serums.  Asked 
if  she  could  bring  anybody  to  furnish  an  atom 
of  evidence  to  the  Commission  that  such  serum 
was  injurious,  she  said  she  did  not  say  that  she 
i30Hld ;  but  she  did  not  consider  that  these  things  had  been 
«aed  long  enough  for  them  to  be  able  to  test  their  far- 
leashing  results.  Asked  if  she  had  any  knowledge  of  the 
extent  to  which  antirinderpest  serum  had  been  used,  and 
ior  hosv  long,  she  said,  No;  but  she  thought  if  one  of  these 
eerums  was  injurious  it  was  rational  to  suppose  that 
another  was,  and  that  if  the  principle  of  serum-therapy 
was  wrong  it  was  wrong  in  every  instance.  It  must  be 
wrong  to  inject  the  diseased  bloodof  oneanimal  into  ai.o  .h«  r 
healthy  animal,  and  nothing  could  make  it  right.  Asked 
if  she  thought  that  farmeis  and  cattle-owntrs  had  been 
absolutely  de'uded  when  they  contidtred that  this  method 
of  treatment  had  saved  millions  of  money  in  some 
•eoantries,  she  said  she  thought  the  bubble  would  explode, 
as  all  the  other  bubbles  had  exploded,  when  sufficient 
statistics  had  been  colkcted.    Asked  if  she  denied  that 


when  an  animal  had  recovered  from  rinderpest  it  was 
scarcely  possible  to  kill  it  with  rinderpest  afterwards, 
she  said  that,  of  course,  was  probable,  ^skcd  If 
the  denitd  that  the  protective  piopetties  which  it 
possessed  coiild  be  tranefeirrd  to  anothtr  animal  bjr 
transfusing  the  blood  from  one  animal  into  another,  she 
said  she  thought  it  was  abstlrd  to  suppose  that  that  could 
be  true.  Asked  if  she  thought  that  all  those  Who  hHd 
that  that  was  true,  and  who  had  had  endless  opportunitieB 
of  observing  whether  it  was  true  or  not,  were  mistaken, 
she  said.  No,  she  did  not  think  that.  She  though'  it  pro- 
duced what  they  called  immunity,  which  was  simply  that 
it  accustomed  the  creature — prodnced  a  vicious  tolerance 
—to  the  poison  of  rinderpest.  She  would  restrain  farmers 
from  using  these  rf  medies,  which  they  believed  to  be  Of 
great  economic  value.  Nature  knew  best  whethc  r  these 
creatures  Were  fit  to  live  or  whether  they  were  unfit  fo 
live.  In  reply  to  further  questions,  the  witness  said  Dr. 
Montgomerie  I'aton's  book  New  Serum  Therapy  was  con- 
sidered a  very  impoitant  contribution  to  the  science  ol 
serum- therapy.  He  said  that  he  had  eotferred  on  human 
beings  the  susceptibility  to  catarih  and  influenza  oi 
sheep  and  horses.  Asked  if  she  wished  the  Commission 
to  believe  that  sheep  wtre  very  susceptible  to  catarrh, 
she  said  she  did  not  know.  She  gave  it  on  the  authority 
of  Dr.  Montgomerie  Paton,  who  was  considered  an 
authority.  Asked  if  it  surprised  her  to  be  told  that  th«t> 
were  extrat  rdlnarily  insusceptible  to  cataiThal  complaints 
of  the  air  passages,  that  it  was  almost  unknown  amongst 
them;  she  said  the  observation  was  not  her  own.  It  WM 
quoted  from  a  man  who  was  an  authority.  Asked  who  was 
her  authority  for  suggesting  that  calves  were  more  suscep- 
tible to  lubtrculosis  than  human  beings,  she  said  she 
could  not  give  her  authority  for  that.  Asked  if  she  ccnld 
find  any  authority  for  it,  she  said, No.  On  its  being  pointed 
out  that  she  had  iinplied  that  it  was  a  fact,  she  said  sutely 
it  was  proved  by  the  susceptibility  cf  calves  to  tnberru- 
Icsis  which  had  been  shown  by  the  recent  Tuber<  ulosis 
Commission.  They  found  that  the  calves  readily  to6k 
tuberculosis  by  feeding  with  tuberculous  milk  and  wiih  the 
sputum  of  tuberculous  patients.  Surely  that  showed  that 
they  were  very  susceptible  to  tuberculosis.  Asked  if  sne 
professed  to  have  great  knowledge  of  the  Report  of  the 
Royal  Commission  on  Tuberculosis,  she  said  she.  did 
not  profess  to  have  great  knowledge,  but  she  had  a  vejy 
fair  knowledge.  Asked  if  she  wished  the  Commission  to 
believe  that  any  calves  were  killed  by  tuberculosis  by 
feeding  with  sputum,  she  said  she  did  not  say  "killed." 
Tuberculosis  was  transferred.  Asked  what  accounted  for 
the  susceptibility  of  calves  when  they  were  not  vaccinated 
with  anything,  she  said  it  might  be  entirely  natural  to 
them.  From  her  experience  of  the  way  in  which  cons 
and  calves  were  kept  by  farmers,  she  did  not  think  it  was 
any  wonder  at  all  that  they  were  most  susceptible  to 
tuberculosis.  She  did  not  wish  to  modify  the  opinion 
implied  in  her  previous  evidence,  that  calves  were  more 
susceptible  to  tuberculosis  than  human  beings,  but  she. 
could  not  bring  before  them  any  direct  evidence  showing 
that.  Asked  if  she  could  cite  any  experiment  performed 
within  the  limits  of  these  islands  during  the  last  ten  jeara 
that  could  fairly  be  described,  without  exaggeration,  as tcr- 
ture  of  the  animal,  she  said.  Certainly.  These  experiments 
could  be  described  only  as  torture.  She  meant  by  torture  an 
extreme  amount  of  pain.  Asked  if  she  could  say  that  they 
would  all  be  correctly  described  as  torture,  she  said  she 
did  not  say  that  tht  y  would  all  be  correctly  described  tts 
torture,  because  she  thought  in  some  casts  the  anaesthrsra 
was  complete ;  but  she  thought  that  in  a  grtat  number  «f 
prolonged  cases  of  operation  the  anaesthesia  was  not  com- 
plete. Asked  to  cite  one  or  two  specific  instances  whitii 
si.e  thought  could,  without  exaggeration,  be  d  scribed  as 
torture,  she  said  she  had  not  taken  up  the  question  o! 
pain  ;  that  was  so  accepted.  She  did  not  wish  to  mention 
any  specific  case.  She  had  not  prepared  any  specific  case, 
but  she  thought  the  Chairman  of  their  Society  produced 
specific  eases ;  a  great  numter  of  other  witcessis  would 
also  produce  specilic  cases  of  pair.  Asked  if  she  admitted 
a  distinction  between  pain  and  torture,  she  paid. 
Certainly.  No  pain  was  equal  to  the  torture  Ol 
vivisection.  No  pain  could  be  equal  to  the  torture  ot 
a  kuife  among  the  living  tissues.  On  its  beirg  poin'.ed 
out  to  her  that  surely  the  pain  caused  by  simi'ar 
lesions  and  alteration  of  ticsaes  without  anaesthetics 
must  be  much  u^^Ux.  t,:i;aa  the,  ^ain  experienced  under 
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anaesthetics,  she  said  she  thought  not.  The  whole  thing — 
the  fright  and  terror,  the  horror  of  the  creature  finding 
itself  at  the  mercy  of  a  merciless  person  with  a  knife — was 
appalling.  Asked  if  she  thought  that  the  administration 
of  anaesthetics  aggravated  the  pain  really,  she  said,  Xo. 
If  the  creature  were  absolutely  anaesthetized,  of  course 
there  would  be  no  pain ;  but  the  question  was  that  these 
creatures  were  not  fully  anaesthetized.  Asked  as  to  a 
statement  that  it  had  been  proved  to  be  quite  impossible 
to  anaesthetize  thoroughly,  whether  she  were  speaking  of 
animals,  she  said  she  meant  for  such  long  periods  of  time. 
She  had  not  fully  gone  into  the  question  of  anaesthetics. 
There  was  much  evidence  to  show  that  dogs,  for  example, 
were  most  susceptible  to  chloroform.  For  that  reason 
it  wag  certainly  impossible  to  keep  dogs  absolutely 
under  anaesthesia  during  these  long  experiments. 
Asked  if  she  could  cite  any  other  authority  than  Sir 
Thornley  Stoker,  she  said  there  was  her  own  experience 
in  operations.  On  its  being  put  to  her  that  this  was 
with  regard  to  dogs,  she  said  the  same  must  be  true  of 
human  beings.  Asked  if  what  was  trae  of  human  beings 
must  be  true  of  dogs,  she  said,  Xot  necessarily  so.  On  its 
being  pointed  out  that  slie  had  said  it  was,  she  said  she 
thought  it  very  likely  it  applied  to  anaesthetics.  In  reply 
to  further  questions,  she  said  what  she  meant  was,  not  the 
impossibility  of  anaesthetizing  them,  but  the  impossi- 
bility of  keeping  them  for  hours  under  anaesthetization, 
seeing  that  dogs  were  peculiarly  sensitive  to  the  effect  of 
chloroform.  Asked  in  what  proportion  of  eases  during  the 
last  five  years  curare  had  been  administered,  she  said  she 
was  not  prepared  to  say  in  what  proportion ;  but  certainly 
it  was  given.  She  believed  it  was  common.  Aeked  if  she 
could  bring  any  evidf  nee  before  the  Commission  to  show 
that  curare  was  habitually  or  customarily  employed,  she 
said  she  was  not  prepared  to  say,  because  she  had  not  pre- 
pared statistics  of  the  number  of  cases  in  which  curare  was 
given  ;  but  curare  was  given,  and  was  given  to  a  very 
great  extent,  she  thought.  Further  pressed  for  evidence, 
she  said  she  would  look  the  matter  up. 
Miss  Kenealy  subsequently  wrote : 

In  the  two  Journals  of  Physiology  from  which  I  have  been 
qaotinB  I  lind  in  the  number  for  December,  1904,  that  ourare 
wa.s  given  in  1  out  of  6  vivisection  experiments,  mid  in  the 
number  for  .Vugust,  1903,  curare  was  given  in  1  out  of 
7  vivisection  experiments  described  there. 

In  regard  to  an  experiment  of  Professor  Cushny,  in 
which  she  said  curare  had  been  given,  it  was  pointed  out 
to  the  witness  tliat  tliere  was  no  mention  of  curare ;  it 
was  morphine  that  was  given.  Asked  whether  man  had 
the  right  to  interfere  with  what  might  he  called  Nature 
In  respect  fo  animal  freedom,  she  said  it  was  a  rit;ht 
he  had  assumed.  The  justification  for  it  was  the 
belief  that  human  beings  could  not  live  without  animal 
food,  or  could  not  live  to  the  utmost  of  tliiir  power 
without  animal  food.  Aeked  if  that  would  justify  tlie 
cutting  off  the  tails  of  some  tliref(  or  four  million  lambs 
annually  in  this  country,  she  said  she  did  not  api)rove 
of  that.  As^ked  if  she  would  suggest  that  It  ought 
to  bi!  prohibited  by  law,  she  mUl  sBe  did  not  know  any- 
thing about  it.  Asked  if,  supposing  it  to  be  a  fact  that 
all  over  thi-t  country  sheep  were,  as  a  rule,  painfully 
killed— had  their  throats  cut  In  full  consciiugncHS  -she 
would  not  admit  that  the  jiain  inllictcd  on  animals  in  that 
way  was  a  hundr.  <lfold  griatcr  llinn  nil  llii'  pain  indicted 
by  HO'Called  viviHcction,  Mlii-Haid,  No,  phe  would  not  mlniit 
that.  Asked  If  licr  ffcling^  when  she  ate  n  jjli'ce  of 
mutt'in  wi-re  at  all  wrun>;,  hIip  said  they  « ere.  On  its 
being  put  to  htr  that  fhe  IiikI  told  the  ui  on  the  previous 
rl»y  lli.it  sheep  were  piiinlcHHly  klllcil,  she  H.'ild  It  was 
almolutely  ii((ainnt  hir  prlncipli-H.  It  was  only  under 
eoinpnlHion  that  she  ate  nun'.  Klie  tried  vi /.-tarianlHtn 
for  iM(tlil"eii  montliH,  and  (nuud  that  she  could  not  ilo  )ier 
work  without  m"a'.  .\Mkid  if  who  would  dcHiri'  Hint 
h-glslAlion  hIiOuIiI  In-  introduced  to  compel  butehers  to 
ndminJHti-r  an  anneslhetii-  to  all  theshii'p  In  killing  lliem, 
MheRiilil  hIic  would  liiivetlicin  killed  pninU-HHly.  She  thought 
all  people  f.f  orilinary  Ijuniniie  Herife  were  of  that  opinion. 
Apked  if  Mhe  profeH>ted  to  lie  well  iiequaliiteil  with  Koch's 
pORtulntcH.  she  s»i>l  nhe  thouulit  that  one  eaHe  in  which  a 
dUeaHe  had  iM'en  trnnHinltt«'d  when  It  liad  lier-n  proved 
that  there  w.in  no  biielllu'<  wan  i-unii'ieni  to  prove  that  n 
bnellliiH  wan  not  neceHKiry.  ^Hked  fi>r  the  referenc(>,  Mhe 
Kald  Hlie  would  leave  It  !o  iJr.  (iranville  Itant'c'i,  wlio 
knew  thit  BHi»:;l  of  the  enie  better  th'jn  hIic  did.    In  reply 


to  further  questions,  she  said  the  cause  of  the  disease 
might  be  a  product  of  the  bacillus,  not  the  bacillus 
itself.  It  might  be  something  clinging  to  the  bacillus ;  it 
might  be  some  potency  of  the  bacillus  we  did  not  under- 
stand. There  was  something  that  caused  disease-,, 
whether  it  was  a  bacillus  or  a  product  of  the  bacillus,  or 
something  clinging  to  the  bacillus,  was  a  mere  detail. 

In  reply  to  Sir  3Iackenzie  Chalmers,  she  said  she  had 
practised  medicine  for  eight  or  nine  years  as  a  general- 
practitioner.  She  was  in  practice  in  Watford,  and  had  a 
consulting  practice  in  Henrietta  Street,  Cavendish  Square. 
She  abandoned  medical  practice  about  six  or  seven 
years  ago.  She  had  a  very  bad  attack  of  diphtheria, 
which  incapacitated  her  for  a  while.  She  did  not  interest 
herself  in  experiments  on  animals  until  after  she  aban- 
doned actual  practice.  She  took  it  for  granted  that  there- 
were  no  cruelties  practised.  About  two  or  three  years  ago 
she  was  led  to  look  into  the  subjtct,  and  found  the  appal- 
ling lengths  to  which  vivisfotion  had  gone,  and  the 
appalling  way  it  was  increasing,  and  that  cruelties  were 
practised.  She  admitted  that  the  opinion  of  the  leaders 
of  the  profession  was  strongly  opposed  to  her  view.  Asked 
if  it  was  not  extraordinary  that  men  of  high  ability  and 
high  scientific  knowledge  should  become  a  prey  to  a  fetish, 
she  said  it  was  astonisning.  But  everybody  knew  that 
this  fetish — belief  in  the  miraculous  properties  of  blood, 
for  example— had  characterized  all  nations  ;  it  was  one  of 
the  most  difficult  creeds  to  die.  Every  race  was  misled 
by  this  fetish,  belief  in  the  miraculous  properties  of  blood. 
It  was  the  same  in  religion — the  mystical  properties 
of  blood  to  save.  In  reply  to  further  questions,  she 
said  the  truth  was  that  the  experiment  must 
always  come  in  the  end  to  be  applied  to  a  human 
being.  And  why  not  begin  with  that  ?  She  admitted 
that  there  was  a  conflict  of  consciences.  Asked  what 
the  standard  was,  she  said  the  human,  instead  of  the 
technical,  standard.  Asked  what  was  the  human 
standard,  as  one  branch  of  humanity  held  vivisection 
t->  be  right  while  the  other  held  it  wrong,  she  said  the 
reason  vivisection  was  upheld  by  the  members  of  the 
medical  profession  was  simply  due  to  class  prejudice-. 
Asked  where  she  drciv  the  distinction  between  right  and 
wrong,  she  said  it  seemed  to  her  that  they  had  only  to 
take  the  internal  evidence.  Pressed  on  the  point,  she 
said  it  was  difficult  to  say  what  they  were  to  take  as 
the  ptandard.  She  would  say  the  feeling  cf  large-hearted, 
intelligent,  progressive  persons,  rather  than  of  jiersons 
governed  by  the  traditions  of  a  class  and  by  the 
letishes  of  a  class.  In  reply  to  further  questions, 
she  said  she  did  not  tliinlc  it  was  a  question  of 
sentiment ;  she  thought  it  abhorrent  to  the  humane 
sense  to  take  a  living  frog  and  pin  it  out  on  a  board 
and  cut  into  it.  Asked  if  it  was  worse  than  taking 
a  living  fish  and  playing  it  on  a  hook,  she  said  that 
creature  thought,  at  all  events,  it  might  escape  ;  sport  was 
not  80  cruel  ;  nothing  was  so  cruel  as  vivisection.  In 
reply  to  further  questions,  she  said  she  had  been  told  by 
an  expert  hyimotizer  that  it  was  possilile  to  hypnotize 
ftiiiinals.  Suppose  a  man  was  expi  riinciiting  upon  the 
brain  of  one  of  the  lower  animals,  how  couM  he  tell  now 
far  his  influence  affected  the  results  he  got  upon  that 
iiniinal  ?  Dr.  I-Isiiaile  had  written  a  book  on  the  subject, 
lie  performed  a  number  of  hyimotic  experiments  by 
which  lie  nnftesthetized  liis  piitienta  by  hypuoti/.iiif;  them; 
but  then  his  intention  wii.s  to  kei'i>  them  free  from  pain. 
Ihit  the  inleiiMon  of  experimenters  would  liave  no  rela- 
tion to  pain,  but  would  be  to  fell  whellier  they  would  get 
certain  iiioveiiieniH  from  stiniulatioii  of  certain  areas  of 
the  brain.  She  thought  that  if  .'in  iiniiiml  was  liypnotir.ed, 
in  HtiiiuilatiiiK'  a  certain  aiea  of  the  brain  the  operator 
might  uiieoiiHcinuHly  HUggest  to  the  niiiuinl,  to  the  Hub- 
eonseiouHneHH  of  (li(>  niiinial,  tlint  eerliiiii  iiiuHcIeR  should 
move  in  respoiiHe  (o  the  Htiinuhition  of  a  cerliiln  area.  In 
the  ease  of  n  PiirKcon  operating  on  hiw  patient,  he  wni* 
not  dealing  with  I  lie  eon(>clousneHn  of  tlie  patient  at  all; 
the  nnneHtheliHt  woulil  b«>  iiilluencing  the  patient  In  tli.it 
direction,  If  llnTe  were  any  inlhK'iice.  Asked  in  regaril  to 
lier  Htjit<'mrnt,  "  niHense  Is  a  natural  operation  of  Nature, 
and  when  we  iiltrtnpt  to  thwart  tlie  oiieviitions  of  Nature 
I  tliink  we  are  trying  to  put  back  evolution,"  11  tliat 
argument  did  tio(  curry  one  to  this  extent,  that  we  ought 
Hlinply  to  leave  dlHense  alone,  she  said  cbe  diil  not  think 
HO  III  all.  Nature  luiil  given  uh  not  only  intelligenee  for 
the  (ri  allng  of  difeii"e,  but   lind  given  uh  drnga  and  oth(  T 
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medicamenta  for  treating  disease.  Her  answer  simply 
applied  to  artificial  prevention  of  disease  by  attempting  to 
immunize  patients  by  means  of  serums  and  vaccinations, 
lu  reply  to  further  questions,  she  said  that  in  China  small- 
pox was  very  common,  but  in  the  parts  of  China  where 
there  was  no  amall-pox  there  was  leprosy.  How  did  we 
know  that  smill-pox  was  not  a  substitution  on  the  part  of 
Nature  for  leprosy  ?  Leprosy  was  common  in  England  in 
the  sixteenth  and  seventeenth  centuries.  She  admitted 
that,  while  diminishing  small  pox  in  England,  we  had 
happily,  not  increased  leprosy,  but  we  could  not  say  that 
we  had  not  dangerously  interfered  with  the  plan  of 
Nature  in  some  way  that  we  did  not  understand.  For 
example,  we  might  have  increased  the  tendency  to 
cancer.  Asked  in  regard  to  drugs,  she  said  there  was 
no  danger  in  experimenting  on  man  in  small  quantities 
and  noting  the  symptoms.  Any  young  student  who  was 
worth  his  salt  would  be  glad  to  make  little  experiments 
of  that  kind,  and  it  would  give  him  an  interest  in  his 
work. 

Asked  by  Dr.  Gaskell  if  she  thought  there  was  any 
difi'erence  between  small  doses  and  large,  she  said  she 
did  not  object  to  his  taking  a  large  dose,  but  it 
■would  be  safer  for  him  to  begin  with  a  small 
dose  and  gradually  to  work  up,  and  so  find  the 
physiological  dose.  Asked  it  she  did  not  know  that 
frogs  were  always  pithed  it  they  were  not  given  an- 
aesthetics, she  said  slie  thought  that  there  was  no  suf- 
ficient evidence  that  the  power  of  sensibility  had  been 
lifted  in  frogs  to  the  brain,  because  frogs  were  capable  of 
intelligence,  and  were  evidently  sensitive  to  pain  after 
their  brains  had  been  removeL  Asked  if  she  meant 
■that  the  spinal  cord  was  sensitive  to  pain,  she  said  she  did 
not  know  about  the  spinal  cord.  She  knew  they  per- 
formed acts  of  intelligence.  A  frog  without  its  brain  could 
swim  and  catch  flies  and  perform  other  acts  of  intelligence. 
Asked  it  frogs  could  swim  and  catch  flies  when  their 
medulla  was  spiked,  she  said  perhaps  not,  but  they  might 
be  able  to  feel.  Asked  in  regard  to  her  statement  that  no 
knowledge  of  the  functions  of  the  ductless  gland  had  been 
'gained  by  experimental  physiology,  she  said  she  believed 
■in  the  knowledge  which  we  gained  from  pathological 
observation  and  clinical  observation,  and  subjective 
observation.  Asked  as  to  the  following  passage  in  her 
evidence  : 

In  Klrke's  Physiology  are  mentioned  rhythmical  contrac- 
tions and  dilatations  of  tne  spleen  as  obtained  by  the  oncometer 
"(an  appliance  for  inclosing  the  organ  of  a  living  creature).  But 
as  Starling  does  not  even  allude  to  thes?,  I  take  it  thatlhty 
have  since  been  discredited, 

•she  said  she  had  looked  carefully  to  find  it  in  Starling. 
Dr.  Gaskell  quoted  the  following  passage  from  Starling : 

If  the  spleen  be  enclosed  in  a  plethysmograph,  or  splenic 
oncometer,  and  its  volume  be  recorded  by  connecting  this 
with  the  oncograph,  it  will  be  seen  that  it  is  subject  to  a  series 
■of  large,  slow  variations,  each  contraction  and  expansion 
lasting  about  a  minute  and  recurring  with  great  regularity. 
The  witness  said  she  was  very  sorry  that  she  missed  it. 
It  was  purely  a  mistake.  She  had  not  made  many  such 
mistakes  she  was  sure.  Asked  about  the  suprarenal  glands, 
whether  since  Schafer's  work  in  1894  there  had  not  been 
■a  large  amount  of  work  done,  she  said  she  did  not  know 
that  it  was  very  productive  work.  Asked  if  she  had  ever 
heard  of  Kohn's  work,  she  said.  Yea.  Asked  what  she 
thought  Kohn  meant  by  the  paraganglion,  she  said  she  did 
not  know.  Asked  what  waa  the  difierence  between  the 
medulla  and  the  cortex  of  the  auprarenals,  she  aaid  it  was 
a  histological  difierence.  She  could  have  told  them  when 
she  waa  a  student,  but  she  could  not  say  that  she 
had  kept  up  to  all  the  latest  phyaiological  detaila, 
largely  because  she  did  not  consider  them  of  very  much 
eonaequence,  as  they  were  chiefly  obtained  from  dogs  and 
rabbits.  Dr.  Gaskell  procef  ded  to  ask  the  witness  ques- 
tions with  regard  to  the  suprarenal  glands  and  the  brain, 
•which  she  aaid  she  had  specially  studied,  and  the  witness 
said  she  was  ignorant  of  the  results  of  recent  research  on 
the  subject.  Asked  if  she  knew  that  there  was  absolutely 
no  doubt  now  with  respect  to  the  different  parts  of  the 
cortex  concerning  the  movements  of  diff'erent  parts  of  the 
body,  she  said  that  wherever  it  had  been  proved  it  had 
been  proved  by  clinical  observation.  The  results  of  experi- 
ments on  localization  of  the  cortex  in  the  Rolandic  area 
•were  still  disputed.  Asked  by  whom,  she  said  by  Claude 
Bernard  and  Goltz.  Asked  if  she  knew  that  tumours  had 
been  diagnosed  and  cut  out  by  surgeons  inconsequence  of 


this  knowledge  with  p?rfect  accuracy,  she  said  there  waa 
a  brain  expert  coming  who  would  tell  them  that 
that  was  not  so — that  the  brain  in  various  persona 
difl'ered  with  regard  to  the  bones  of  the  skull  and 
the  position  of  the  sutures.  Dr.  Gaskell  went  on  to 
ask  some  questions  in  connexion  with  Mrs.  Cook's 
evidence,  because  Mrs.  Cook  told  them  that  she  waa 
ignorant  of  these  matters,  and  that  the  witness  waa  the 
person  to  whom  all  her  evidence  had  been  given  before- 
hand. To  this  Miss  Kenealy  replied,  Oh  no,  she  had  not 
read  it  before  she  gave  it— at  least,  she  read  it  an  evening 
or  two  before,  but  she  had  nothing  to  do  with  its  prepara- 
tion. On  its  being  put  to  her  that  Mrs.  Cook  had  said 
she  could  not  answer  any  expert  questions,  but  waa  nnder- 
atood  to  say  that  Miss  Kenealy  would  do  that  for  her,  the 
witness  said.  Oh  no ;  she  said  to  Mrs.  Cook  before  ahe 
gave  her  evidence  :  "  I  should  very  much  like  to  read  your 
evidence,"  and  the  aent  it  to  her  a  day  or  two  days  before, 
but  with  no  idea  of  her  making  any  alterationa  in  it.  To 
Sir  AVilliam  Church,  who  said  Mrs.  Cook  certainly  led  him 
to  think  that  Miss  Kenealy  had  furniahed  her  with  the 
information,  especially  with  reference  to  experiments, 
which  she  placed  in  her  pricis,  the  witness  eaid,  Not  at  all. 
The  only  thing  ahe  quoted  her  for  waa  with  regard  to  the 
open  letter.  In  reply  to  Dr.  Gaskell,  who  asked  whether 
the  witness  agreed  with  Mrs.  Cook's  statement  that  in  one 
case  a  ligature  round  the  optic  neive  waa  tied  as  tightly  as 
possible,  and  the  animal  waa  kept  alive,  adding,  "This 
must  have  been  a  peculiarly  agonizing  experiment,"  the 
witness  said : 

Please  do  not  ask  me  about  it :  I  should  prefer  not.  You 
must  not  ask  me  to  express  an  opinion  upon  the  witness's 
statement. 

Asked  whether  in  point  of  fact  she  believed  the  optic 
nerve  did  not  carry  pain  fibres  in  it,  she  replied  that  it 
was  generally  supposed  not  to  be  sensitive;  but  Mrs. 
Cook  was  not  dealing  with  the  surface  of  the  brain  so 
much  as  with  the  operation  to  get  at  the  surfar^e  of  the 
brain.  Dr.  Gaskell  reminded  the  witness  that  Mrs.  Cook 
spoke  again  and  again  of  the  agonizing  excitation  caused 
by  the  stimulation  of  a  cut  into  the  sciatic  nerve,  and 
asked  if  in  her  opinion  that  was  an  agonizing  excitation. 
Miss  Kenealy  replied  that  it  was  very  diffieult  to  say. 
She  might  say  that  it  waa  only  the  central  end  that 
would  convey  pain.  There  might  be  synapses  and  arbori  • 
zations  with  other  nerves  which  might  conduct  pain.  Asked 
if  she  knew  of  any  evidence  of  any  such  communications, 
ebe  aaid  we  had  no  evidence  that  there  waa  not,  had  wei" 
Dr.  Gaskell  replied.  Absolutely.  In  reply  to  Dr.  Wilson 
the  witness  said  Mrs.  Cook  prepared  her  own  pricU  without 
her  assistance.  So  far  as  she  knew  no  other  member 
of  the  committee  had  anything  to  do  with  it.  Asked  what 
she  thought  would  be  the  effect  upon  medicine  if  all 
experimentation  upon  animals  were  prohibited,  she  said 
she  thought  that  it  would  give  the  finest  possible  impulse 
to  medical  science ;  that  we  were  surrounded  by  all  these 
problems  of  disease  and  degeneration  and  suffering  in 
human  kind,  and  that  if  we  were  to  devote  our  attention 
to  man,  and  to  all  the  valuable  human  material  surround- 
ing us  instead  of  wasting  valuable  time  and  talent  upon 
dogs  and  guinea-pigs,  we  should  make  rapid  and  immense 
advance  in  the  relief  of  human  suffering. 

Miss  Arabell.1  Kenealy  writes  to  call  attention  to  an 
error  in  the  abstract  of  her  evidence  before  the  Royal  Com- 
mission which  was  published  in  the  British  Medical, 
JouBN'AL  of  June  8th  (p.  1370,  left-hand  column,  line  35), 
where  she  was  made  to  say  that  "  it  would  be  her  grateful 
task  to  show,"  etc.  ''Urateful"  should  be  "ungrateful." 
The  omission  of  the  negative  prefix  was  purely  a  copyist's 
error;  but  we  regret  that  It  should  have  occurred,  especitilly 
as  Miss  Kenealy  says  that  she  is  "  far  too  deeply  interested  in 
medical  science  to  feel  any  grateful  sense  in  oointing  out  its 
limitations."  The  workers  in  the  field  of  medical  science  will 
probably  feel  duly  grateful  that  its  limitations  should  be 
pointed  out  by  Miss  Kenealy. 

The  Duchess  of  Bedford  haa  been  nominated  by  the 
Queen  to  the  post  of  President  of  her  Committee  at  the 
Queen  Victoria  Jubilee  Institute  for  Nurses.  This  body 
now  has  under  its  control  1,450  fully  trained  nurses,  who 
together  with  the  CJueen's  probationers,  village  nurses,  and 
midwives,  bring  the  total  number  on  the  roll  to  2,190.  By 
way  of  raising  additional  funds  the  possible  membership 
of  Queen  Alexandra's  Committee  has  been  increased  to  200 
ladies,  each  of  whom  is  repponaible  for  a  collection  of  £10 
a  year. 
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LITERARY   NOTES. 

A  wo>iOr.RAPa  entitled  Surgical  Instruments  in  GreeJc  and 
Soman  Timet,  by  Dr.  J.  S.  Milne,  will  shortly  be  issued 
from  the  Oxford  University  Press.  The  author  points  out 
that  many  interesting  operations  described  in  detail  by 
ancient  authors  are  rendered  obscure  or  unintelligible 
owing  to  lack  of  knowledge  of  the  Instruments  employed. 
Thifl  department  of  archaeology  has  hitherto  received  scant 
attention.    The  volume  is  illustrated. 

At  a  meeting  of  the  French  Acai^mie  des  Inscriptions 
et  Belles  Lt-ttres  on  May  25th,  M.  Edmond  Pottier  pre- 
sented a  short  communication  on  a  small  vase  on  which 
are  painted  red  figures.  The  vase,  which  is  in  the  Peypel 
collection,  is  in  fact  a  very  beautiful  product  of  Greek  art 
of  the  fifth  century.  It  represents  the  clinic  of  a  Greek 
surgeon.  Tiie  surgeon  is  shown  among  a  number  of 
woundt-d  patients  with  surgical  dressings.  M.  Pottier 
gave  an  acc^iunt  of  the  ancient  works  of  art  dealing  with 
the  same  subject,  which  sire  very  rare. 

In  his  presidential  aldress  to  the  Glasgow  Obstetrical 
and  Gynaecological  Society,  which  is  published  in  the 
June  number  of  the  GUngow  Medical  Journal,  Dr.  Lawrence 
Oliphant  gave  an  interesting  account  of  the  state  of  medi- 
cine in  Scotland  before  and  at  the  time  of  the  Union,  the 
bicentenary  of  which  is  celebrated  this  year.  He  began 
by  describing  the  general  social  atmosphere  in  which 
medicine  was  being  emancipated  from  mediaeval  supers'i- 
tion,  and  especially  from  the  thraldom  of  religious  bigotry. 
In  their  first  charter  of  1505  the  Royal  C^oUege  of  Surgeons 
of  Edinburgh  were  bound  "  to  uphald  ane  altar  in  the 
eollege  Kirk  of  Sant  Geill  in  the  honour  of  God  and  Sanct 
Mongow  our  patrone";  while  after  the  Reformation 
iiiem>)era  were  to  "except  idolatrie,"  and  were  sworn 
to  "continue  in  the  profession  of  Christ's  blessed 
evangel  as  the  same  is  publicly  preached  within 
the  realm."  In  1633  the  Surgeons  of  Edinburgh 
signed  the  Covenant  and  "  ordained  their  haill  pren- 
teiasea  and  eervands  to  subscryve  the  same  as  them- 
Belfi4,  »nd  thii^  there  sail  be  in  no  tymc  camming 
any  freeman  adraitit  either  chirurgeon  or  harbour,  nor  any 
baike  pren»i8i("8  or  servands,  but  .«io  as  shall  subscryve  the 
Covenant"  The  biphops,  too,  under  Charles  I,  obtained 
an  enactnifnt  "  that  no  min  should  be  permitted  to  prac- 
tise or  proft'fiB  any  p^iysic  unless  he  had  first  satisfied  the 
Vji«hop  of  the  diocese  touohing  his  religion."  In  fact,  the 
idea  of  t'lli-ra'ion  in  the  matter  of  religions  belief  was 
absolutely  foreij^n  to  the  human  mind  in  tlioaedayj.  From 
an  ea  U  I'nte  there  had  been  <i  jctors  in  Scotland.  Dunbar, 
addreSHing  King  James  IV,  says: 

Sir,  ye  have  mony  servltours, 
And  ollicora  of  divers  cures  ; 
Kirk'oon,  CQiirtmeii,  and  craftsrnen  fine, 
iJ-jctom  In  Jure  and  Mi!d«clne. 

The  King  hiinnelf,  like  Henry  the  Eighth,  dabbled  in  the 
myst/Tieg  of  phy»i<\  He  la  descrilx'd  as  '  weill  learned  in 
tbe  flirt  ol  medicine,"  and  is  said  to  liave  been  "ane 
BiDROlar  guiil  chirurgiane."  The  roy^l  leech  took  no  fees, 
hut  aiiu-illy  paid  hiH  patienla,  as  appears  from  an  entry 
in  th-  acfount  bonks,  "item  to  ane  fallow,  becaupe  the 
kina  pullit  forth  his  twlhy,  liiiiH."  Wa".  thin  Ity  way 
ol  »«*«lJwlmBUon  ?  I>r.  Oliphant  has  found  no  record  of 
women  will  practised  the  art  of  healing  in  Scotland,  as 
tbey  did  "Wowhcre,  in  t))e  Middle  Ag«'».  The  great  Honie- 
flrii  '   doctor*  of  repute  from  foreign  coutitrii'S. 

^l^  i,al  a  French  physician.     Ri'fore  their  time, 

to  I  y  of  Arran,  .lohn  llamiUon,  ArchbiHhoj)  of 

HV.  -^  inun  nlliivt  by  blood  to  thu  royal  house  ol 

•  ■    '   M  ..  HfrvhieH  ol   n  young    Krenchman, 

I  1547,  find  five  yearH  lHl,er,  on  the 
,     who   hnd    f.iilod    to   cure  him,   the 
Af'  I  from  Italy  the  famous  .Jerome  Cardan, 

w'  I  vie  of  hiH  oHthuia.    .lit'iieM  \'rN  ptiysl 

I  1  the  Thirty  Yenrs' U'jir  in  (ji-rniany 
V  I   not  only  for  Hjldiers  but  for  «ur 

!{»•'  Ii  liar  eounttynii'ii  b(K"nin<i  profl(!lenl.     Uwbh 

In'  >',  t1  r'luuli.'-olleg'ttlmt  KUch  nienan  I'l'Mlcuik 

k   were  educated,     .Tohti   Monro,  the  fnt.hei 
MriB  r^l'xiiiidi-r),  had  liei'n  HiirKcon   t«  King 
^\  \  h.Kllnbnrgh  lnI700.  KortlielpiilUorthi' 

p'ti''  11  f.irnlonK  tliiiewan  thronRhiipr'rentiee 

kliip  1.  11  J.-  I'liLioiHT.  The  iippri-ntleeil  were  lodn' d  in  thidr 


masters'  houses.  It  was  the  custom  in  moat  Scottish  cor- 
porations that  the  sons  and  sons-in-law  of  members  were 
admissible  by  mere  examination,  without  apprenticeship, 
and  at  a  low  rate  of  entry  money.  It  seems  that  students 
who  were  anxious  to  enter  the  corporations  through  the 
gate  of  matrimony  sometimes  paid  more  attention  to  the 
master's  daughter  than  to  the  study  of  their  craft,  and 
this  sometimes  led  to  undesirable  results.  So  we  may 
gather  from  the  fact  that  at  a  meeting  convened  for  the 
purpose  in  1591,  it  was  enacted  that  in  future  the  sons  in- 
law of  members  should  have  no  privileges  above  other 
entrants  to  the  College  of  Surgeons,  in  right  of  their  wives, 
in  the  case  of  the  latter  having  been  guilty  of  levity  prior 
to  marriage.  In  1612  the  surgeons' apprentices  had  become 
insufferably  turbulent  and  unmanageable.  Thus,  under 
minute  of  May  7th,  16 12,  we  find  the  foDowing  entry: 

Whilk  day  the  Decone  and  brethrene  under  subscryvand 
beand  convenit  in  the  Decone's  ho.jse,  and  respecting  aod 
considering  the  insolencie  of  thair  servands  and  prenteisses, 
how  thay  ar  sa  gevin  to  licentiousness  that  thay  will  not  be 
correctit"  so  that  nol  only  in  evil  speeches  but  als  be  way  ol 
deid  that  will  misserve  thair  raaisteris  and  wilfullie  gainstand 
their  will  and  correction,  therefore  it  is  statut  and  ordanit  that 
nane  of  their  prenteisses  or  servands,  prnt.  or  to  cum,  sail  use 
or  weit  ony  dager,  quhinzard,  or  knyfl  except  ane  knyff  to  cut 
thair  melt,  wanting  the  point,  under  the  paine  ol  tinsell  of 
thair  freedom  and  liberties  of  the  said  craft,  and  all  utherisi 
privleges  and  liberties  they  may  enjoy  throw  thair  maisters. 
.\nd  that  nane  of  the  said  prenteisses  or  servand  miscall  not 
invaid  thair  maisteris  or  mastresses  in  tyme  coming  under  tka 
painc  forsaid. 

The  medical  professors  or  mediciners  in  the  universities 
did  not  teach.  As  for  the  giving  of  degrees,  it  was  almost 
entirely  a  personal  afl'air.  If  the  candidate  were  desirable- 
and  willing  to  pay  the  fees,  the  mediciner  had  the  right  to 
grant  him  a  diploma ;  in  some  cases  even  the  fee  was 
dispensed  with.  It  stands  in  the  entry  in  the  records  of  the 
University  and  King's  College,  Aberdeen,  under  the  date 
ol  September  8 Lh,  1701,  that  "  (ieorge  Cheyne"  was  made 
a  doctor  of  medicine  because,  like  Cassio,  he  was  a  great 
arithmetician,  or  as  the  entry  states  with  some  little  exag- 
geration, "  one  of  the  ablest  mathematicians  in  Europe." 
Cheyne,  however,  fully  justified  the  action  of  the  Univer- 
sity, for  he  was  one  of  the  most  distinguished  physicians 
of  the  eighteenth  century.  lie  was  a  pupil  of  the  famous 
Archibala  I'itcairn,  who  had  been  Professor  of  Medicine 
at  Leyden,  where  he  had  Boerhaave  among  his  pupils. 
Dr.  Oliphant  quotes  the  following  account  of  Pitcairn 
from  Woodrow's  Analecta,  under  date  October,  1713 : 

Tliis  month,  at  llie  close  of  it  1  thlnl<,  .\rcliibald  I'itcairn 
dyed  at  Kdinliurgh.  Ue  was  the  most  celebrated  physUiau  in 
Scotland  this  age,  and  certainly  a  man  of  great  skill,  and  now 
of  long  experience.  1  ara  told  he  still  spent  three  or  four  hours 
every  morning  in  reading  and  writing  :  and  some  people  talk 
that  every  day  he  did  read  a  portion  of  tlio  Sorlptnrc,  though  it 
deems  he  mode  an  ill  use  of  it.  Ho  was  a  profcisod 
Deist,  and  by  many  alleged  to  be  an  atheist,  though 
lie  has  freijuBntly  professed  a  belief  of  a  (lod,  and 
said  ho  could  not  deny  a  Providenoo.  However,  he 
was  a  great  mooker  of  religiun  and  rldioiilor  of  it. 
He  keiipud  noe  publiok  society  for  worship,  and  on  the 
Sabbath  had  liisHctt  meetings  ridiculing  of  the  Scriptures  and 
Merraoim  JIm  was  n  good  himianist,  and  very  curious  In  Ids 
choice  uf  boolcH  and  library.  Ho  got  11  vist  Income,  but  spent 
It  upon  di'lnkiiin,  imd  was  twlci^  rirnni;  everyday.  Ho  was  a 
sort  of  a  pnc^t.  There  goes  n  story  of  ane  apparition  h(<  had 
fri'i|iipnlly,  whlob  he  ouned.  He  dyed  not  very  rich;  and  for 
Home  years  hi'  was  much  deoliiied  in  blx  business  and  hraltli. 
S  imii  F:iiy  liii  hail  remorse  nt  hiH  deBtli,  butothiu  that  he  oon- 
tliiiiid  to  mouU  lit  rullgloi)  and  oil  that  Is  si'riouu.  He  wuh  a 
•laciiblto  violent,  and  was  consulted  anint  the  Protendw'rt 
lieiiltli.  He  wail  n  man  of  gront  learning,  and  was  flomottitio 
priifi'i-Hnr  r\t  l.ivi"  u,  luid,  till  Of  Ittte,  keeped  a  great  oorrespon- 
(h'tioi'  with  li  lu'     i|  ini'ii  abroad. 
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TiiK  TlihVI  Inti'i'nntiiniiil  Congresn  on  (ho  Ciiro  of  the 
liimiiie  IH  to  be  held  at  A'lennn  nexlyenr  from  Outolier  7Ui 
to  Ihp  UUi.  'I'tie  l'rusid«»t  ol  11  lO  Organ iziug  CoinmlLUte 
Ih  I'riif*  fHiir  I  >lM'rMii,iiipx, 

'I'm  ilie  NationttlTtumnittre  of  liui  Foor- 

t((  iitJ  ingicHHof  llygi'in' mid  I  leiuograjiliy, 

t(i '  •  '  nun  .Scptc'' ■  •      ■•!  lo  oOtli.  ri'ouest 

II.  .  udiiig  11  '  t"  si'iid  In  Ihefr 

II .  •  Uir  till'  ir  iiaiierc,  if  any, 

iMid  »ii  lid   Die  t  nngii'sn  lis  dcli'gnliMi  Or 

i.rdiniii  .     Iiir    Informiitloii    rcc'irding   the 

(  Ml     I.  Ill    1,1     iilit:un<'d    from     Professor    <),    II.     F. 

Nui  '!  '  1;  «.,  Ilonornry  He<>retnry,  3,  Cinnmer  Road, 
(  iiiiiii  1  Igi-. 
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VERY  member  who  accepts  the 
invitation  ol  the  South- Western 
Branch  to  attend,  the  meeting  at 
Exeter  may  be  sure  of  two 
things — the  first  is  a  hearty 
\Ve8t  Country  welcome,  and  the 
second  is  the  unique  oppor- 
tunity of  seeing  one  of  the  most 
beautiful  parts  of  England  to  the 
best  advantage.  In  the  first 
place,  Exeter  ia  easily  reached 
from  all  parts  of  England;  it  is 
only  3  ust  over  three  hours  from 
London,  either  by  the  London 
and  South-Western  Railway  or 
by  the  Great  Western  Railway. 
The  railway  companies  gener- 
ally will  afford  the  usual  facilities  for  reaching  Exeter  at 
reduced  rates.  The  Executive  Committee  are  doing  all  in 
their  power  to  make  the  meeting  a  success,  and  it  is  hoped 
that,  both  in  the  work  of  the  various  Sections  and  in 
the  excursions  and  entertainments  arranged  for  members 
and  their  families,  the  meeting  at  Exeter  will  be  at 
least  erjual  to  those  which  have  preceded  it. 

The  head  quarters  of  the  meeting  will  be  at  the  Royal 
Alter .  ?Jemorial,  where  the  secretarial  offices,  post-offiee, 
ticket  offi  e,  reading  and  smoking  room»,  and  some  ol  the 
Sections  will  be  accommodated,  and  here,  also,  on  the 
evening  of  Friday,  August  2nd,  the  civic  authorities  will 
hold  a  reception.  This  fine  block  of  buildings  is  central 
in  position,  within  two  minutes' walk  of  thf  London  and 
South-Western  Railway  station  and  the  Victoria  Hall, 
where  the  Annual  Exhibition  will  be  held.  The  remain- 
ing Sec'ions  will  be  groupi^d  in  buildings  within  easy 
reach.  The  Pathol  '^ical  Museum  will  aleo  be  centrally 
situated  at  the  Barnfiel  1  ilall,  in  which  there  is  ample 
accommodation  for  a  very  fine  collection  of  specimens. 
The  Representatives  will  meet  in  the  Royal  Public  Rooms, 
situated  in  the  High  street  and  close  to  the  theatre,  where 


the  President's  Address,  the  Addresses  in  Surgery  and 
Medicine,  and  probably  the  Ladies'  Entertainment  will  be 
given.  At  the  Royal  Public  Rooms,  also,  will  be  held  the 
Annual  Dinner.  The  full  programme  of  the  meeting 
will,  of  course,  be  published  later,  but  some  of  the 
airangements  may  be  mentioned. 

On  Tuesday,  July  30th,  a  service  will  be  held  in  the 
cathedral  at  12  noon,  and  in  the  evening  the  President 
will  deliver  his  address  in  the  theatre.  It  is  hoped  that 
robes  or  uniforms  will  be  worn  by  all  those  who  attend 
either.  In  the  afternoon  the  Mayor  of  Exeter  will  give  a 
garden  party  on  Xorthemhay,  a  pleasant,  shady  park 
above  which  tower  the  old  city  walls  and  the  castle.  On 
Wednesday  afternoon,  July  31st,  a  garden  party  (limited 
to  200)  will  be  given  by  Dr.  Deas,  President  ol  the  South- 
western Branch,  at  Wonford  House,  and  on  Thursday 
afternoon,  August  1st,  another  will  be  given  by  the  Bishop 
of  Exeter  in  the  Palace  Grounds,  Other  garden  parties 
have  been  arranged.  Arrangements  will  be  made  to  con- 
du-^t  parties  over  the  cathedral  and  to  other  places  of 
interest  in  the  city.  The  Exeter,  Budleigh  Salterton,  and 
Warren  Golf  Clubs  will  admit  members  of  the  Association 
on  payment  of  the  usual  charges  to  visitors.  The  Victoria 
Park  Lawn  Tennis  Club  will  hold  a  tournament  during  the 
week  of  the  meeting,  and  will  be  glad  to  receive  entries 
from  members  or  their  families.  On  August  1st  thfre 
will  be  a  cricket  match  on  the  county  ground  at  Exeter. 
It  may  be  mentioned  that  there  is  plenty  of  good  accom- 
modation for  visitors  both  in  Exeter  and  in  the  neigh- 
bouring seaside  towns  of  Exmouth  and  Dawlish  ;  details 
and  tariffs  will  be  published  later. 

In  the  British  Medicai,  JovRN.tr,  of  December  8th  last 
appeared  an  account  of  Exeter,  its  history,  cathedral,  and 
principal  buildiEgJ.  A  list  of  drives  from  Exi'ter  will  be 
found  below.  It  is  rather  with  the  places  of  inteivst  in 
the  counties  of  Devon  and  Corawall,  most  of  which  are 
within  easy  reach  of  Exeter,  that  the  prepent  article  will  deal. 
Numerous  invitations  from  towns  in  both  counties  have 
been  received,  details  of  which  will  appear  in  a  later  isf  ne. 


M3fi 


ICXDICU    J0VH3IA3 


THE   A]!rNIT*L    MEETING. 


[June  15.  190^. 


The  Sights  of  Devon. 
It  is  said  that  visitors  who  are  "doing"  England  in  a 
hurry  see  two  things  in  the  "West — the  Cathedral  at 
Exeter  and  C'iovelly.  Beauti'ul  as  these  two  are,  there 
are  many  other  places  which  will  repay  a  visit,  both  on 
account  of  the  beauty  of  their  sarrouudicgs  and  also  for 
their  interesting  historical  or  antiquarian  associations. 
From  Exeter  lines  radiate  in  every  direction,  and  most  of 
the  better  known  places  in  either  county  are  easily 
reached  by  a  short  railway  journey.  TUe  roads  are  good, 
though  hilly,  so  that  members  who  bring  motor  cars  with 
them  will  have  no  difficulty  in  getting  to  the  various 
places  of  interest  in  the  district.  Devonshire  is  essen- 
tially a  county  of  rivers,  and  it  is  to  their  winding  courses 
and  richly-wooded  banks  that  much  of  its  charm  is  due. 
On  the  south  coast  the  river  mouths  are  often  land- 
locked— as  at  Dartmouth,  Salcombe,  Ealmouth — thus 
giving  additional  shelter  to  the  towns  situated  there. 
The  clifl'a  here  are  of  red  sandstone  till  they  change  to  the 
•white  chalk  of  Dorset  further  ti  the  east.  On  the  north 
<>cast  the  cliffs  are  more  rugged  and  rocky,  and  the  vivid 


longest  about  130  ft.  in  length.  Ugbrooke,  the  seat  of 
Lord  Clifford,  stands  in  a  beautiful  park,  of  which 
"  Dryden's  Grove,"  a  favourite  walk  of  the  poet,  is  a 
conspicuous  feature. 

Boating  may  be  had  on  the  caral  from  Exeter  to  Tarf 
(five  miles). 

PtACES  OF  Interest  in  Devonshire. 

E.cmouth  is  ten  miles  by  rail  from  Exeter,  and  there  is  a 
good  service  of  trains.  This  growing  seaside  town  has  a 
capital  beach  and  a  tine  sea  walk.  Golf,  tennis,  cricket, and 
good  bathing  may  be  had ;  there  are  pleasant  cliff  walks. 
In  the  Manor  Gardens  evening  concerts  are  frequently 
given  in  the  summer.  Steamers  leave  Exmouth  fiir 
Starcross  (ferry),  Budleigh  Salterton,  Seaton,  Sidmouth, 
Lyme  Kegis.  Torquay,  and  Dartmouth. 

BwlUiyh  Salterton,  five  miles  from  Exmouth,  is  on  a 
branch  line  which  connects  Exmouth  with  Sidmouth  and 
the  main  line  (L.andS.W.R.)  at  Sidmouth  Junction.  There 
is  a  pebble  beach  and  good  tennis  and  golf  clubs.  Close 
by  is  Hayes  Barton,  the  birthplace  of  Sir  Walter  Rjleigh. 
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noloani  of  the  sea  are  a  no'x'worthy  feature.  Tiie  following 
Hliort  BTOunt  of  towns  In  the  two  couiitlt-s  is  necesHarily 
brief  and  irieomplctc,  but  it  is  ho])ed  that  it  may  give 
intending  visitorH  some  idea  of  what  there  is  to  hcc,  nn<l 
lielp  lliem  U>  fhooHe  urnongHtlhe  many  plnces  whicli  tliey 
alight  wish  to  viHit,  weru  greater  time  at  their  diuposal. 

DlllVKH   KIIOM    KxKTKR. 

1.  I'enruijlvania  awl  Ihr  l>itri/aril  /utatr, about  four  miles. 
A  ({ood  view  of  the  valley  of  the  Kxv,  the  city  of  Exeter, 
ntid  the  river  hh  far  im  llic  CHluary  at  Kxnioulh. 

2.  llaliton  anil  tlir  llMmlrre  lowrr,  a  round  of  about 
thlrl<  I'ti  iiiileM,  with  lliii'  vicwH  of  Dartmoor,  Exmoor,  aud 
llii-  ei<lnnry  <;t  the  Kxe. 

3.  'lajiiiHatn  ami  Woodbury  Common  to  Esmoolb,  about 
•tpn  mi  leu. 

4.  hiUrrlnn,  where  Sir  Tliomns  nii<l  Lady  Ariiind  will 
fflve  a  i^ardi'ii  imrly  on  TliiirHdny,  Au>;itHt  iHt,  in  niluated 
III  a  Ix-Hulifully-wiioded  park,  and  lit  about  llvi-  and  a 
hnll  tiiiU-R  by  road  from  Kxeler. 

6.  CAiiillrif/H,  Ifu  iiiileH  from  Kxi  ler  on  tlie  I'lyiiioutli 
roAd,  In  tHnioiiH  for  iln  li  )<•!<,  i»  lofty  llmi-itlone  crng  covered 
wllh  IfM'H  nr  i\  iTiHjwTB.     ll)-ti>  nth  It  are  nvvi  ral  nivvr,  (he 


The  town  lies  to  the  west  of  the  mouth  of  the  Otter,  and 
from  the  oliffH  which  bound  it  on  cither  Kld(<  there  are 
good  views  ot  the  coast  towards  Lyme  Kegis  ia  one 
direction  and  Torquay  in  the  other. 

•Siilmoulh  licH  a  little  further  along  the  const,  and  is 
about  an  hour  by  rail  from  lOxcter.  Tills  i)opulnr 
waterir)g  place  is  peculiarly  Bhcltcred  from  tlie  wind,  and 
its  sunny  charniH  make  it  yearly  an  inerc.ising  favourite 
with  those  who  visit  it.  Tlwre  are  nevcral  lirst-olass 
liotds  here,  and  it  Is  jmrticularly  well  eiiuipped  in  thi' 
matter  of  bntliH.  I'>cry  form  of  nmuseinent  is  to  bp 
olilnincd,  and  IIh  asBociation  with  the  late  (.)oeen,  who 
lived  at  the  (lien  as  a  child,  iii<iUeH  it  additionally 
hitcrcHling.  The  beach  is  nntccl  for  its  varicg.ited  pebbles. 
SleanurN  call  lien-  daily  fiom  h^xinonth. 

Siaton.  n  little  fiirtliir  alon^  the  coist.  Is  reached  by  rail 
(1..  and  S.W.l;.)  from  Kxeter.  It  is  a  pri'tly  Hciislde  town, 
nlicKercd  and  HUiiny  pcrhaprt  the  inont  bracing  place  on 
the  Devon  Houlli  cMst  iiiid.  lllii-llH  nciglibourH  Sidmouth 
and  IhiillelRh  S.iUerlon,  luiH  pl(  axnnt  <-llll  waMiH.  TcnniH, 
cricket,  boating,  and  bathing  form  its  principal  nttrnclionR. 
There  nri-  alno  excellent  golt  link-. 

1.1/1X1  Ilyif  l\\n»9\\  In   Djiset,  ii  contained  within  the 
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Exmouth  from  the   Plantation. 
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boundaries  of  the  South-Western  Branch.  It  is  about 
thirty  miles  by  rail  from  Exeter,  and  lies  in  a  steep  and 
narrow  valley  at  the  head  of  a  large  bay.  There  is  a  fine 
maiine  parade  with  shaded  seats,  and  above  it  rise  bright- 
coloured  cliifa.  Between  Lyme  R»gis  and  Seaton  is  the 
famous  Dowlands  Landslip.  This  remarkable  landslip 
occurred  in  1839,  forming  aa  undercliff,  and  carrjing  with 
it  a  strip  of  coast  nearly  a  mile  long.  The  cottages  and 
orchards  on  the  surface  wnre  very  little  injured.  The 
scenery  of  the  landslip  is  wild  and  ragged. 

Ottery  St.  Mary  lies  inland  from  Sidmonth,  and  is 
rfached  in  about  three-quarters  of  an  hoar  by  rail  from 
Exeter.  This  town  was  the  birthplace  of  Samuel  Taylor 
Coleridge,  and  is  the  "Clavering"  of  Thackeray's  Penfiennw. 
Ottery  contains  one  of  the  finest  parish  churches  in 
England.  In  form  it  resembles  Exeter  Cathedral,  and 
the  two  traneeptal 
towers  date  from 
about  1260.  There 
is  some  good  fan- 
tracery,  and  the 
carving  and  stained 
glass  is  also  very 
fine.  Altogether, 
the  church  is  well 
worth  a  visit. 

Bideford  is  in  the 
centre  of  the  Kings- 
ley  country,  and 
will  be  familiar  to 
all  readers  of  West- 
ward  Ho.  Of  Bide- 
ford Kingsley  says  : 
"  Above  the  town 
the  hills  close  in, 
cushioned  with 
deep  oak  woods, 
through  which  juts  hera  and  there  a  crag  of  fern-fringed 
slate ;  below  they  lo  ;ver,  and  open  more  and  more  in  softly- 
rounded  knolls  and  fertile  squares  of  red  and  green,  till  they 
sink  into  the  wide  expanse  of  hazy  flats,  rich  salt  marshes, 
and  rolling  sand-hills,  where  Torridge  joins  her  sister 
Taw,  and  both  together  flow  quietly  towards  the  broad 
surges  of  the  bar  an-1  the  everlasting  thunder  of  the  long 
Atlantic  swell."  The  pride  of  Bideford  is  its  ancient 
bridge  of  twenty-four  arches.  Bideford  is  about  two 
hours  by  rail  from  Exeter.  Not  far  from  Bideford  is 
Westward  So,  famous  for  its  Pebble  Ridge  and  golf 
links.  Westward  Ho  College,  which  has  lately  been 
removed,  was  the  school  of  Kipling,  and  is  described  in 
his  book.  Stalky  and  Co. 

Ufracomhe  is  the  most  popular  of  Xorth  Devon  watering 
places,  and  deservedly  so.  It  is  reached  in  about  two 
hours  and  a  quarter  by  rail  from  Exeter  (L.  and  S.W.R.). 
Steamers  run  between  Ilfricombe,  Bristol,  Cardiit',  New- 
port, and  Swansea  The  town  is  magnificently  situated 
on  a  rocky  coast.     It  is  bracing  but  equable  in  climate. 
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The  River  Dart  from  below  Holne, 


The  grandeur  of  the  coast  scenery  and  its  winding  clift' 
walks  are  the  features  of  the  place.  Within  easy  reach 
of  Ilfracombe  is  the  pretty  little  hamlet  of  Lee,  antJ 
Woolacombe,  with  its  sandy  beach,  a  perfect  paradise  f  n* 
children.  There  is  excellent  bathing  at  both  these 
places. 

Lynton  and  Lynmouth.  though  difficult  to  reach,  well 
repay  a  visit.  The  beauty  of  tlie  East  Lyn  valley  and 
wild  coast  scenery,  beloved  by  Southey  and  Shelley,  and' 
well  described  by  Blackmore,  fally  justify  the  praise 
bestowed  upon  them.  This  is  seen  at  its  best  in  the 
Valley  of  Rocks  about  a  mile  from  Lynton.  A  clitf  rail- 
way connects  Lynton  with  the  mnuth  of  the  Lyn  500  feeti 
below.  A  light  railway  connects  Lynton  with  iJarnstaple. 
Barnstaple,  about  one  and  a  quarter  hours  by  rail  froQ> 
Exeter,  is  the  largest  town  in  Xorth  Devon.     It  was  the 

settling     place     of 

1       numerous     Hugoe- 

]  not  refugees  in  the 
sixteenth  century, 
and  traces  of  this 
French  invasion 
may  be  seen  in  the 
names  of  some  of 
the  streets.  Tliere 
is  a  fine  thirteenth 
century  bridge,  700 
feet  in  length,  some 
pleasant  gardens 
and  promenades  hy 
the  river — notably 
IJueen  Anne's  Walk 
— and  a  picturesque 
old  Grammar 
School,  originally 
the  chapel  of  the- 
Huguenots. 

Clovellv,  eleven  miles  from  Bideford  by  road,  deBes 
description.  It  is  a  littla  village  consisting  of  one  steep 
street  leading  down  to  a  tiny  quay.  The  charm  of  its 
setting  in  the  clilVs  can  only  be  appreciated  by  those 
who  have  seen  it.  Tliere  is  only  one  Clovelly  in  the  world. 
Along  the  south  coast  of  Devon  runs  the  Great  Western 
Railway  from  Exeter  to  Plymouth,  and  on  it  are  situated 
the  numerous  seaside  towns  which  liave  made  this  coast 
so  famous  as  a  health  resort. 

Diiclish,  half  an  hour  by  rail  from  Exeter,  has  a  good 
beach,  excellent  bathing,  and  pleasant  gardens,  through 
which  a  little  stream  runs  down  to  the  sea.  Close  by  is 
the  AVarren,  a  sandy  peninsula  runcing  out  into  the 
estuary  of  the  Exe,  with  good  golf  links.  Tennis  and 
cricket  flourish  here  in  the  summer. 

Teii/nmouth  is  the  next  station  to  Dawlish,  and  is  a 
larger  and  more  pretentious  seaside  place.  What  was 
once  a  sandy  dune  ia  now  the  Dan — a  fine  promenace 
with  gardens  and  a  pier.  Tennis,  cricket,  and  boating, 
abound  here,  and  there  are  pleasant  ezcursions  to  Labrador 
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and  Coombe  Cellars,  famous  for  its  cockles.  The  town  is 
sheltered  and  sunny,  and  the  sea  fishing  is  pa,rticularly 
good.     Keats  lived  here  for  a  time,  and  it  was  in  view  of 

Teieninouth's  ,    .,       , 

Untumultaous  fringe  of  silver  foam 
Along  the  flat  brown  sand 
tha.tEndymionwas  finished;  thehouse  in  which  thepoetlived 
is  in  the  ritrand.  Across 
the  Teign  is  a  wooden 
bridge,   built    in   18&7, 
and  one  of  the  longest 
of  its  hind  in  England. 
Torqxtay  is  about  an 
hour     by      rail     from 
Exeter.      It    has   been 
well  named  the  Queen 
of     Englis-h     watering 
places.      Torbay,    over 
which  it  looks,  is  four 
miles     broad,    and     is 
gheltertd  on  all   sides 
except  the  south.      It 
is  a  magnificent  place 
for  boaticg,  and    ia  a 
favourite  anchorage  for 
yachts,    bt  sides    beirg 
often    visited    by    the 

fleet.      The  hills  which 

encircle  Torquay  shel- 
ter it  from  every  wind, 

and     its    rocky    walks 

are  particularly  suited 

tD  invalids.    The  town 

18  a  modern   one  with 

plenty  of  txcellent  ac- 
commodation        and 

amuaemt-n  s    of    every 

kind.      The    most    in- 

tereBting  things  to  be 

seen   in    Torquay    are 

«.xtinct  animals.  The  remains  found  here  point  to  humari 
habiUMon  at  a  very  remote  date.  Babbacombe  a.d 
Anfltey'8   Cove   are 
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further  south.    It  was  Salcombe  Bar  which  suggested  to 
Tennvson  the  poem  "  Crossing  the  Bar. 

ne  Three  Towns,  which  includes  Plymouth,  Pevonport, 
andltonehouse,  i  reached  by  Great  Western  Railway  or 
London  and  South- Western  Railway  in  about  an  hour 
and  a  half  from  Exeter.  It  has  a  population  0  nearly 
SoOO,'and  is  the  second  largest  ---^^ViSS^^^^ 

Plymouth  are  the  Hoe, 
with  its  memorials  of 
Drake  and  the  Armada ; 
the  Key  ham  steamjard, 
the      largest      in     the 
world;  the  docks,  which 
have  cost  about  10  mil- 
lions ;  the  Marine  Bio- 
logical   Museum    and 
the    GliiWtiaH,    which 
has   some  file  stained 
glass      \VindoW8.        A 
favourite  excursion 
from   Plymouth    is    to 
Mount     Edgcumbe, 
whose    beautiful    gar- 
dens and  wooded  slopes 
are      well      known. 
Steamers    ply    to     the 
Breakwater,     and     up 
the    Hamoaze     and 
Tamar    river.        There 
are  always  some  mode  ru 
battleships   to  be  seen 
at    Plymouth     besides 
numerousobsoleteonee. 
At    Saltram  is   a  won- 
derful     collection      of 
pictures,  including  four- 
teen portraits  by  Rvy- 
uolds,   who    was    born 
at       Pljmpton,      the 
mother    town    of    Ply- 
excursion    has    been    arranged 


Clovelly  from  the  Hobby  Drive. 
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two  charming  little 
bays  which  have 
Cormed  the  subject 
of  numerous  pic- 
tures. 

I'aiyntap.  also 
situated  on  Torbay, 
ha«  a  fine  beach 
and  is  a  growing 
«eaiiide  town  with 
golf  links  close  by. 
Xliere  \%  some  ex- 
quiMiU;  carving  in 
the  chnrcli. 

OarUnoulh  can  lie 
reached  hy  rail  from 
Ivxi-tir  (one  and  a 
faalf  U)  two  hcur(.j 
or  by  uteamer  from 

Kxinoulh.        The 

town    lies    at     the 

bi«uli  ul        land- 
locked month  of  ttie 

iJart.     Krom    iMrt- 

uouVlinioy  Ixtlttk*^! 

one  •'(  111''  moHl  de- 

liKhKol  excumioni) 

In      the      <llNlrlot. 

HU>»miTit  i;o  up  Ui« 

rlvrr     Ipiu      I  "art-  ,„ 

month    to    TotoeH.        '''^v-..' ■,. 

andUi.-  irip  upthiB  moitt  beaulll.-l  ol   Uevon»Llr«  riviim 

with    >IH   richly  wood.-.l  b.i.kH  »i.a  ».n<Unt{«'t.orwlitoiie 

that  can  u<  vcr  be  fr-rRott.  n.     Uarlmoulli  it»i>ll  Ih  a  ciuauil 

old   Ujwn  wiih  narrow  HlneU  and  ovMhai.glnU   wooUvu 

KaioimI-'  it  JoBt  Boch  anotliur  l«nd-look«d  harbour  rnUif r 
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mouth.      The    following    v..^ -_     ^ 

for  Saturday,  August  3rd,  by  the  members  of  Iho  Branch 
in  the  three  towns.  The  Mayor  will  entertain  125  gnebta 
to  luncheon.  During  the  morning  the  Principal  Medical 
Officer  will   arrange  for  visits  to  be  paid  to  the  Station 

Hospital,       Devon- 
port,  and  the  Mili- 
tary Families'  Hos- 
pital.   The  Inspec- 
tor-General,     R.N., 
will  be    pleased  to 
see  memljers  at  the 
Royal    Naval    Hos- 
intal,  Plymoutli.  At 
3   p.m.    a    steamer 
will      leave      West 
\{y,c  Pier  for  a  tiip 
round        Plymoutli 
Si'Und,thellamo«/.e 
and    River    Tanmr. 
.Vt  4.30  tea  will  be 
kii.dly   providid  at 
Mount     KdKcumbe 
by      the       Karl     o( 
Mount     Kd^jcunil  p. 
To   IhiB,    and    also 
to  the  tU'uiner  trip, 
laclicB    are    invited, 
rhe     steniner     will 
rcluni  to  WcHt  lloe 
I'iiT    iiluiut   6  p.m. 
ill       adilitioii,      for 
llioHi'  who  v>iefiM'  it, 
llie       liiNiM'clor- 
Geneiiil,    R  N  ,    hiu 
HrranKt'd    with   the 
(Jomniander-  in- 


Ptniiihce, 


Chtef  lor  viHllH  to  11.M.8.  Va>nJ>riJv<  (HUiiii.ry  oMp), 
a.M.H.  />,/,iri.v  (torp«d.i  Bhlp),  imU  H.MS.  i/«/i(.H  training 
ohlp  f<iriirtllli-''n»,  etc.).  . 

j:,l.l,„t„nf  l.u//,i/,ou,r\Htonripm  miles  from  Ily month. 
■leamiTH  (ri'HiKiitly  iniiln'  the  (rip. 
,       Afirion   AUx.t,  aboot  lhxcc-qunrU.rB  ot  au  hour  by  mil 
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(GW.  R.)  from  Exeter,  is  a  good  centre  for  exploring 
Diittnoor.  Bov  y  Tracey  is  on  a  branch  line,  and  is 
reachpd  in  about  twenty  minuter  from  Nnwlon.  William 
the  Third  read  his  first  proc'amation  in  Newtnn  af'er 
landing  at  Brixham  in  Torbay ;  the  stone  from  which  the 
proclamation  was  read  stands  in  the  centre  of  the  town. 
Close  to  Newton  is  Forde  House,  which  twice  gave  shelter 
to  Chirles  I,  and  la'pr  was  the  stopping  place  of  William 
of  Orange.  Bradley  Manor  House  and  Ogwell  Mill  are 
both  w..rth  a  visit,  and  are  close  to  Newton.  There  are 
golf  links  at  Stover  three  miles  away. 

Totnes,  one  hour  and  a  quarter  by  rail  (GW.E.)  from 
Exeter,  is  a  quaint  old  town  in  which  two  of  the  gates 
still  remain  The  old  piazza- form  of  street  building  still 
exists  in  Totnes,  and  the  town  is  only  surpassed  by 
Cuester  in  this  respect.  Three  miles  away  is  Berry 
Pomeroy  Castle,  the  most  perfect  ruin  in  the  county  ;  it 
dates  from  the  thirteenth  century.  Totnes  is  situated 
on  the  Bart,  and  steamers  p}y  between  D^moath  and 
Totnes  daily. 

A  visit  to  Devonshire  would  be  incomplete  without  see- 
ing something  of  Dartmoor.  This  "  great  upheaval  of 
granite"  lies  about  1,400  ft,  above  sea  level,  and  ia  the 
source  of  most  of  the  DevonsViire  rivers  ;  it  is  about  125 
square  miles  in  area.  Tlie  tors,  some  170  in  number,  form 
the  principal  natural  feiture  of  the  district,  and  are  some- 
times fioe,  sometimes  groteque,  but  always  ragged  and 
weatherbeaten.  High  Willhays  and  Yes  Tor,  both  over 
2  000  ft.,  are  the  highest  points  in  the  S  juth-West.  Though 
much  of  the  ^Moor  i''  bare  and  desolate,  there  are  many 
parts  of  it — especially  on  its  borders — which  have  a 
peculiar  beauty  and  grandeur  of  their  o^n.  G^r-e  and 
heather  combine  to  clothe  its  slop»s  with  masses  of  colour. 
Herons,  kingfiahers  and  every  kind  of  bird  abound  here. 
There  is  probably  no  other  district  in  England  so  rich  i.i 
remain^  of  antiquarian  interest  a=<  D.rtmoor.  These 
mostly  da'e  from  the  late  neolithic  age.  Hut  circles,  the 
remains  of  low  stone  huts  roofed  in  by  re  ds  and  heather 
and  occupied  by  shepherds  p-obably  so-ne  few  centuries 
before  the  Christian  en,  abou- d  evrywhere,  but  at 
Grimspound  nrar  Widecombe-in  tbe  Mior  is  a  walled 
enclosure  containing  several  hu's  whi  'h  hav~  be  n  part'y 
restored.  Ki^tixtms  the  stone  chests  in  whii'h  the'e  early 
Silurians  were  bariel,  are  a'so  frequently  to  h^  seen. 
There  are  also  several  fairly  comp'ete  stone  avenues, 
namerons  menhiri  or  Lnngs'ones,  and  sime  excellent 
examples  of  the  rude  stone  "  clapp  r"  bridges.  The 
prinoiijal  collections  of  antiquities  are  at  Merivale, 
between  Princetown  and  Tavistock,  at  Gidleigh  and 
Femworthy  near  Cnagford,  and  at  G'-iraspouni 
and  in  the  district  round  WiJecombe.  The  moor 
is  best  approached  from  Chigford,  which  is  reached 
by  mitor  omnibus  from  Exeter  ;  from  Tavisto^h 
(one  hour  ani  a  quarter  by  rail  from  Exeter),  or  from 
Bwl:fa<tleigh  and  B'ji?y  Tracey.  Okehampton,  which  lies 
on  the  northern  ex'remity  of  Dartmoor,  is  also  an  excellent 
centre  frim  which  to  explore  the  Moor,  but  unfortunately 
the  establisnment  of  a  large  a-tillery  camp  and  the  conse- 
quent daily  practice  has  very  much  restricted  the  limits  of 
expeditions  to  the  Moor  fr  im  this  p'ace.  Near  Ta'/iatock 
is  Ertd-.leiffk,  the  beautiful  gard'^ns  belonging  to  the  Duke 
of  "Devonshire.  Princetmon  is  eight  miles  byroad  from 
Tavistock,  and  is  the  highest  place  of  any  size  in  the 
kingdom,  being  1  370  feet  above  the  sea  The  Convict 
Prison,  originally  built  for  prisoners  of  war  in  1809,  con- 
tains some  900  convicts.  A  limited  number  of  visitors 
will  be  enabled  to  go  over  the  prison. 

Bwihfds'Mph  (one  mile  and  a  half  by  rail  from  Exeter)  is 
sitnatHd  oa  one  of  the  most  beautiful  reaches  of  the  Dart. 
The  AHbey  was  founded  about  a.d.  760,  and,  after  various 
vicissitudes,  passed  into  the  hands  of  Benedictine  monks, 
who  are  at  present  restoring  it  on  the  old  line?".  Near 
Backfastleigh  is  Holne  the  birthplace  of  Charles  Kinggley 
and  Dp  an  Prior,  wbere  H-^rrick  lived  aid  wrote  the  gr-ater 
part  of  hia  delight'nl  H-'sperifl^s.  This  little  town  forms  a 
centre  for  some  of  the  most  delightful  excursions  in  the 
county. 

Bfjij'y  Tracey  (onehovtr  aid  a  quarter  by  rail  fram  Exeter) 
is  the  starting  piint  for  numerous  drives  a?ross  Dartmoor, 
to  Hey  Tor  (1,491  ft.),  Widecombe,  D.ai-tmeet,  etc. 

Some  Places  op  Interest  tn  Cornwai,l. 
Newquay,  reached   in  about  thre^  hours   from   Exeter 
(G.W.R.).    From   a   simple  fishing  village  Newquay  has 


grown  into  the  most  popular  of  Ckirnish  watering  places. 
Invigorating  breez's  from  the  Atlantic  make  it  wonder- 
fully h-althy,  and  the  huge  Atlantic  rollers  breaking  on 
the  shore  are  a  magni  Scent  sight.  There  is  an  excellent 
beach  and  fiae  headlands.  The  hotels  here  are  about  the 
best  in  Cornwall,  and  there  are  good  golf  links.  On  the 
Headland  is  the  "  Huer's  House,'  from  which  the  "  huer  " 
used  to  watch  for  shoals  of  pilchards.  Special  week- end 
terms  (21s.)  are  being  offered  by  the  hotels  to  a  limited 
number  of  visitors  after  the  meeting. 

Falmouth  (about  four  hours  by  rail  from  Exeter)  has  one 
of  the  most  beautiful  harbours  on  the  south  coast.  It  was 
for  many  years  (1638  to  1850)  the  station  for  the  departure 
of  mail  packets.  The  river  is  guarded  on  either  side  by 
Pendennia  Castle  and  St.  Mawts.  The  road  to  Pendennia 
Point  is  one  of  the  most  bt-autiful  in  the  kingdom.  The 
climate  of  Falmouth  is  particularly  svmny.  The  harbour 
is  a  favourite  anchorage  with  yachtsmen,  and  pleasant 
steamer  trips  are  run  during  the  summer  to  Truro.  The 
church,  built  in  1665  is  dedicated  to  King  Charles  the 
Martyr.  Besides  Pendennis  Castle  and  St.  Mawes  the 
Polytechnic  Hall,  Art  Gallery, Observatory,  and  Kimberley 
Park  are  aU  worth  seeing. 

Foicfy  can  be  reached  in  about  three  and  a  half  hours 
from  Exeter.  This  is  another  charming  little  seaport 
siluated  at  the  mouth  of  the  Fowey  River.  A  large  trade 
in  china  clay  is  done  here,  and  the  harbour  is  a  fine  one. 
It  is  supposed  to  have  been  Tennyson's  "haven  under  a 
hill,"  and  .is  the  "Troy  Town  "of  Qoiller  Couch.  There 
is  excellent  sea  fishing  to  be  had  here,  and  many  pleasant 
boating  ex  u'-sions  may  be  made  to  Looe,  Mevagissey, 
etc.     Steamers  frequently  run  to  Fowey  from  Plymouth. 

Pe'.zance  is  thfi  second  largest  town  in  Cornwall,  and  is 
reached  in  about  four  and  a  half  hours  from  Exeter. 
Every  sort  of  amusement  is  to  be  had  here  in  plenty. 
There  are  some  admirable  natural  hi&tory,  geological,  and 
antiquarian  museums,  and  a  very  fine  library  at  Morrab 
House,  Th«  Morrab  (hardens  contain  a  remarkable  number 
of  exotic  plants.  There  are  some  quaint  buildings  in  the 
older  part  of  t!i  >  town. 

Ntwlyn,  one  mile  west  of  Penzance,  is  noted  for  its 
artists  and  fish.  Of  the  former  Stanhope  Forbes  and 
Frank  Bramley  may  b?  motioned  specially  amongst  those 
who  have  painted  Newlyn  and  its  fishing  folk. 

The  LnndJs  End  is  only  about  ten  and  a  half  miles  from 
Penzance  by  road.  Tliis  weatherbeaten  mass  of  columnar 
granite  with  its  natural  arch,  in  which  "  seas  meet  and 
clash,"  is  well  worth  seeing,  and  leaves  a  lasting  impression 
of  its  wild,  forlom  scenery. 

The  Stilly  I<les  may  be  reached  by  steamer  from 
Penzance.  Five  of  the  islands  are  inhabited,  and  the 
whole  population  isocDupied  in  the  gathering  and  packing 
offliwers,  of  which  a?  much  as  38  tons  are  sometimes 
conveyed  to  Penzance  daily  to  be  forwarded  to  Covent 
Garden.  Tais  "  flower  garden  of  England  "  well  repays 
the  visitor  for  his  long  journey. 


A  PAPER  on  plague  prevention  in  Nagpur  city  and  dis- 
trict published  recently  by  Major  Buchanan,  I. M.S..  con- 
tains the  results  of  an  experiment  made  during  four  months 
to  stamp  out  plague  by  the  extermination  of  rats.  The 
results  were  distinctly  satisfactory,  and  no  one  after  the 
recent  Indian  work  on  the  flea  as  the  transmittmg  agent 
will  be  found  to  object  to  this  method.  Major  Buchanan 
believes  thrt  most  of  the  methods  of  prevention  hitherto 
followed  have  f.ailed  because  they  were  based  on  the  sup- 
position that  bubonic  plague  is  an  infectious  disease,  and 
he  quotes  Dr.  Ashburton  Thompson  of  Sydney  as  saying 
that  "  plague  owes  nothing  of  its  epidemic  form  to  commu- 
nication with  the  sick."  On  the  whole  perhaps  this  statement 
is  a  little  too  sweeping  if  we  class  all  varieties  of  plague 
t  >gether,  because  the  pneumonic  form  is  highly  infectious, 
and  may,  of  course,  be  the  starting  point  of  an  epidemic, 
as  in  the  Vienna  outbreak,  in  the  Japanese  epidemic—when 
many  doctors  treating  pneumonic  cases  got  the  disease 
themselves  and  died  of  il--and  in  the  outbreak  in  South 
Africa.  With  tliis  reservation,  however,  tht;  doctrine  that 
rat  destruction  is  the  surest  and  most  ellicacious  method 
for  limiting  the  spread  of  the  disease  in  man  may  be 
accepted,  and  Major  Buchanan's  paper  shows  how  a  little 
ordinary  common  sense  will  soon  overcome  the  obstacles 
in  its  way  as  regards  India.  ..,,    ^  ,,      ,     j.  j 

The  late  Air.  John  Weston  Taylor,  of  ShefTield,  who  died 
on  Al.arch  18th,  left  £100  each  to  the  Shellield  General 
Intirmary,  the  Sheffield  Royal  Hospital,  and  the  Jessop 
Hospital  for  Women,  Sheffield. 
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NOTES   ON   HEALTH   RESORTS. 

Droitwich. 

In  the  Journal  of  Jane  8th  brief  reference  was  made  to 
the  additions  recentl.F  made  to  the  bathing  resources  ot 
Droitwich,  a  place  which  has  a  long  corporate  existence 
behind  it.  Under  the  tille  of  Salinae,  it  was  a  well 
known  place  in  the  time  of  the  Roman  occupation,  and  it 
returned  two  members  to  Parliament  as  far  back  as  the 
reign  of  Edward  I  ;  bat  its  medical  history  is  compara- 
tively brief.  The  therapeutic  possibilities  of  the  waters 
were,  so  far  as  is  known,  not  sujpejted  until  the  third 
decade  of  last  century,  and  even  tlien  but  for  the  pre- 
science of  i  man  to  whom  the  fJrif.iah  Midical  Association 
likewise  owes  its  existence.  Sir  Charles  Hastings,  matters 
might  liave  remained  as  they  were.  The  circumstances, 
howevtr,  upon  whicli  the  sinpicion  ot  therapeu.ic  value 
was  founded  were  brought  to  his  notice,  with  the  rebult 
that  a  year  or  two  later  8tt"p?  were  taken  to  facilitate 
the  employment  of  the  waters  in  cases  of  disease.  To  the 
bithiiii;  arrangements  then  brought  into  existence  sundry 
additions  were  afterwards  made  at  various  epochs,  bat  it 
is  only  of  Ute  years  that  even  Iiroitwich  itself  has  fully 
awakened  to  the  value  of  its  ge)logicaI  conditions,  ap«t 
from  the  facilities  they  offer  for  the  manu'aoture  of  salt; 
and  it  is  Btill  more  recently  that  any  active  steps  have 
been  tak-'n  to  a'.tract  visitors  to  ttie  pla';e,  or  to  bring 
home  to  medical  men  in  general  the  assistance  which  the 
place  may  give  them  in  the  treatment  of  certain  classes  of 
disease. 

The  town  lies  about  seven  miles  from  Woroester,  on  the 
ground  which  (ills  in  a  deep  dip  in  a  strata  of  permian 
rock  running  between  I,ifkery  and  .Malvern  Hills.  The 
surface  <•  jntiistM  ol  about  '/.O  f'.  ot  (leaty  soil,  undi'r  which 
is  a  layi-r  ot  Kravel  ;  then  come  abou',  30  or  40  ft.  of  red 
marl  :  tli"ii  140  ol  gypsum,  mirl,  and  rocksalt  combined, 
and  finally  a  thin  layer  (IB  in  )  of  dense  gypsiun.  covrTing 
in  an  unknown  fjuuitily  ol  rock^alt.  This  lower  Htrata, 
some  203  ft.  b"low  the  surfAcn  of  the  ground,  appears  to 
have  10  its  interslicreH  an  unlimited  supply  of  water 
wtiich,  Bs  brough',  to  th"  surface,  is  impregnated 
with  sodium  cliloridi-,  ma^ni-siuia  chloride,  and  tln' 
Hulpli^tes  of  calcium,  alninintuni,  and  Hodiam.  The 
sp'fclfl!  gravity  \i  119'>,  and  t'le  proportion  of  sodiuni 
ohloride  so  filgh  that  tlie  w.itc-r  for  nil  i>ractical  purposes 
may  b'*  regarde  1  as  a  sutuniU-d  solution  some  ten  or 
twelve  lim"H  Htrong'T  than  Ihi-  Hi-a.  This  Is  the  principal 
therap«'ntie  asset  r,f  thi"  i)|.tr'i',  but  possibly  Bonii>  v«lui« 
may  be  ascribed  to  the  v.ip<pirH  wlilcli  arisi-  Ironi  tlu'  salt 
•llstllh'rii'S  In  the  town,  and  which,  tliougli  they  do  not 
atlrni'l  the  attention  ot  vinitors,  the  townHjuxiple  regard 
as  gri-ally  adding  to  the  ln'nHhtulneHS  of  thi'  air.  The 
nHlgli)i-)urliood  is  of  th-  sim'-  wetl-woodcd,  pleasantly 
undulating  ehara"t<'r  as  the  n-Ht  of  \S'orcis',er»liire,  but  In 
the  town  itself  llii-rn  Is  nothing  sp' eially  atlractive.  As 
for  the  baths,  to  those  n^ru^tomeil  to  the  palatial  sirac- 
tari-s  with  wliich  so-ne  t>i'neologleil  resorts  have  provicjed 


themselves,  the  bathing  establishments  at  Droitwich  may 
not  be  impressive,  but  on  examination  they  will  be  found, 
though  unimposing,  well  thought  out  and  thoroughly  com- 
fortable. Tliere  are  two  bath  houses,  the  Royal  and 
St.  Andrew's,  the  former  and  older  beiog  in  the  centre 
of  the  town  ;  and  llie  latter  quite  modern  and  recently 
greatly  improved,  in  an  open  part  close  to  the  large  hotels. 
This  is  the  batli  ciiietly  used  by  visitors,  and  its  entrance 
hall  is  shown  in  the  engraving.  One  side  is  for  male  and 
tlie  other  for  female  patients,  either  sex  being  provided 
with  a  good  waiting  hall,  a  series  of  well  arranged  bath 
and  dressing  rooms,  and  an  excellent  swimming  bath.  In 
addition  there  are  arrangements  for  needle  and  vapour 
biths  and  spinal  douches.  The  ordinary  baths  are  of 
brown  teak,  as  nothing  else  fails  to  become  unsightly  after 
a  short  time,  owing  to  the  action  of  the  strong  brine.  The 
usual  practice  is  to  raise  the  water  by  steam  to  a  tempera- 
ture of  between  98°  I',  and  101°  F.,  and  for  the  patients  to 
remain  immersed  for  about  half  an  hour.  Commonly  pure 
brine  is  used,  but  this  depends  upon  the  advice  ol  the 
medicil  man  in  charge  of  the  case.  After  hot  immersion 
treatment  tiie  patient  either  merely  rests  in  the  dressing 
room,  is  given  a  needle  bath,  or  takes  a  bhort  turn  in  the 
swimming  bath,  which  is  kept  tepid.  There  are  also 
arrangements  for  using  the  brine  as  vapour,  and  for 
massage  and  remedial  exercises,  but  the  commoner 
practice  is  for  these  operations  to  be  conducted  in  the 
private  rooms  of  the  patients  at  the  liotels,  which  are  so 
close  as  practically  to  form  part  of  the  b»tliing  establish- 
ment. The  brine  is  so  buoyant  that,  in  order  to  keep  the 
patients  immi  r^ed,  there  are  wooden  bars  across  the  baths, 
and  the  same  circumstance  applies  to  the  swimming  baths, 
which  provides  a  curious  experience.  The  bather  for  the 
first  time  in  his  life  linds  liimself  in  a  medium  which  is 
heavier  than  himself,  lie  can  lie  on  the  water,  sit  in  the 
water,  aland  in  the  water;  but  to  get  below  its  surfaoe  is 
a  ni'itler  of  some  dillieulty.  Nor  is  it  advisable  so  tar  as 
till'  face  and  head  are  concerned,  but  with  the  body  it  is 
dill'erent;  th"  strong  brine  flushes  the  wliole  skin  with 
blooij,  and  promotes  rapid  and  ellective  m»'taholiBni.  A 
final  point  in  whicli  tlie  Droitwich  baths  excel  is  the 
laundry,  a  initter  in  which  shK'kneBS  is  often  shown  else- 
where. At  Droitwich  every  towel  and  sheet  utter  use  is 
not  only  wathed,  but  practically,  though  not  intentionally, 
Hterlli/.cd. 

,\ )  a  place  for  bath  treatment,  Droitwich  stands 
practically  by  itself  in  these  islands.  Indeed,  with  the 
exception  </t  K'.ieintelden  in  Swit/.i'rland,  thi're  is  no 
other  murliiteil  spring  in  I'Uiropc  which  can  quite  be 
i-onipared  with  it,  f.)r  its  wateis  are  imturally  of  the 
strength  whieh  is  often  aimed  at  by  the  authorities  of 
other  tniiriuteil  springs,  huch  as  Kren/.naeb,  by  the  addi- 
tion ol  mlts  01  tnitlirr/ iiir/r  llitherlo  Dioitwieh  bus  been 
inodci'l  both  ill  its  cliiiins  and  aspirations,  and  lias  con- 
Umled  Itself  niiilnly  with  the  Ircatnient  of  chronic,  eBjx'- 
cl*lly  muscular,  rheunntlBin,  ami  ot  sciatica.  That  the 
balhs  lire  exln'oieiy  efli.'acious  In  a  very  large  jiroportiou 
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of  sufferers  from  these  complaints  ia  incontestable;  and 
it  is  presumable  that  by  dilution  the  use  of  the  watir 
might  be  greatly  extended,  for  other  health  resorts 
with  far  weaker  waters  of  ttie  same  character 
claim  that  they  treat  suocessfully  a  great  number 
of  other  conditions.  Garrod,  an  imnartial  authority, 
in  his  article  ia  the  report  of  the  Medico-Chirurgieal 
Society  on  the  watering  places  of  Great  Britain,  spkaks  of 
the  place  with  strori:  approval  in  connexion  wich  c"m- 
plaiuts  of  a  rheumatic  nature,  and  Weber  mentions  their 
use  as  a  tonic  after  acute  illness.  That  the  tepid  swim- 
ming baths,  with  their  invigorating  action  on  the  skin, 
wonid  be  e8p»cially  useful  in  this  latter  lespect  seems 
highly  prolublc.  It  may  be  assnmod,  too,  that  the  claim 
made  by  Robin  of  Paris  for  the  waters  of  Rheinfelden  — 
that  they  are  valuable  in  chlorosis  a"compauied  by  incom- 
plete oxidation — would  apply  equally  to  Droitwich,  for 
the  two  waters  differ  but  slightly,  if  at  all,  in  lirine 
strength  or  other  important  contents.  In  point  of  accom- 
modation visitors  are  well  off,  there  bting  several  excel- 
lent hotels  which  specially  cater  for  the  infirm,  having 
bedrooms  on  the  ground  floor  communicating  directly 
with  the  principal  bathirg  house.  There  are  also  plenty 
of  good  apartment  houses.  Access  to  the  town  is  likewise 
easy,  as  its  station,  lying  on  the  ijlreat  Western  main  line 
from  Paddingtcn  to  Wolverhampton,  is  also  served  by  the 
Bristol  and  Birmingham  bratch  of  the  Midland  Railway. 
Finally,  it  should  be  mentioned  that  comparative  lack  t  f 
means  ia  not  an  absolute  bar  to  olHaining  treatment  at 
Droitwich.  For  many  years  past  there  has  been  in  exist- 
ence a  charitable  and  well  kept  institution  known  as 
St.  John's  Hospital,  which  receives  persons  from  all  parts 
of  the  kingdom  who  are  unable  to  pay  for  themselves, 
boards  and  lodges  them  free,  and  superintends  their 
progress  while  undergoing  treatment  at  the  older 
establishment — the  Royal  Baths. 


TEACHING    OF   HYGIENE    AND    TEMPERANCE 

IN    PUBLIC    ELEMENTARY    SCHOOLS. 

An  influential  deputation  waited  upon  the  Right  Hon. 
Reginald  McKenna,  M.P,  President  of  the  Board  of 
Education,  on  June  6th,  to  urge  the  desirability  of  the 
introduction  into  the  curriculum  of  the  Education  Code  of 
the  teaching  of  hygiene  and  temperance  and  the  medical 
inspection  of  children  in  public  elementary  schools. 

Lord  Strathcona,  in  introdu-ing  the  deputation,  said 
that  in  April  last  he  had  been  asked  by  distinguished 
members  of  the  medical  profession  to  preside  at  a  con- 
ference then  held  on  the  subject.  It  was  now  thirty- 
seven  years  ago  since  he  had  introduced  what  was  known 
as  the  Prohibition  Act  in  the  territory  of  the  Korth-West 
of  America.  Tliat  Act  had  a  very  good  effect,  and  he  was 
glad  to  say  that  Canada  might  be  looked  upon  a3  one  of  the 
most  temperate  nations  of  the  world  at  the  pre-ent  moment. 
In  the  other  Colonies  great  attention  had  also  been  given 
to  the  matter,  and  he  was  sure  that  the  loial  authorities  in 
the  Mother  Country  would  te  glad  to  find  that  some 
measures  were  being  taken  by  the  Education  Depaitment 
and  the  Government  which  would  give  such  education  in 
the  schools  and  to  the  children  as  would  enable  them  to 
think  seriously  of  the  evil  of  intemperance. 

Sir  Thomas  Barlow  said  that  three  deputations 
had  been  received  by  the  Education  'Department 
within  a  comparatively  s'aort  time  in  respect  to  the 
subject  of  the  teaching  ol  hygiene  and  temperance 
in  elementary  schools.  A  large  deputation  had  been 
received  by  Lord  Londonderry  in  the  most  courteous 
manner,  but  no  reply  could  be  given  to  the  prayer 
of  that  deputation  because  it  was  decided  that  the  depart- 
ment should  wait  until  after  the  report  of  the  Depart- 
mental Committee  on  Physical  Deterioration  had  been 
submitted.  That  report  was  issued  very  shortly  after- 
wards, and  he  believed  that  it  supported  up  to  the  very 
hilt  all  the  contentions  put  forward.  Tlie  second  deputa- 
tion was  recently  received  by  Mr.  Birrell,  who  advised 
them  to  be  practical,  and  he  ventured  to  submit  that  they 
had  been  very  practical.  They  had  received  a  memorandum 
from  the  Education  Department  which  specilically  re- 
quested that  hints  should  be  given  as  to  the  practical 
working  of  the  t?a';hing  of  hygiene  and  temperance.  This 
was  most  carefully  considered  by  a  London  Committee  of 
members    of    the  medical  profession,  and  by  a  special 


Board  composed  of  both  medical  men  and  educationalists, 
and  he  submitted  that  the  reply  they  sent  in  to  the 
Board  of  Education  cootained  suggestions  in  the  highest 
degiee  practical.  Since  the  time  the  deputation 
had  been  received  by  Mr.  Birrell  the  subjfct  had 
lipened.  There  had  been  an  important  conference  held 
at  the  time  of  the  visit  of  the  Colonial  Premiers,  in 
which  experts  from  various  parts  of  the  world,  more 
especially  from  the  Colonies,  gave  most  vilaable  informa- 
tion, and  the  Conference  had  supported  the  contention 
which  the  deputation  had  submitted.  The  petition  had 
been  based  on  reports  of  several  Commitlees  who  had 
considered  the  question  from  the  point  of  view  of  the 
training  of  teachers  to  give  instruction.  They  now 
wished  to  submit  that  the  subject  was  ripe  for  some 
definite  action,  and  they  urged  upon  the  Board  of 
Education : 

(a)  That  instruction  in  hygiene  and  temperance  should  be 
ppecifically  introducea  into  the  nurricalum  of  the  code, 
which,  for  that  purpose,  should  be  recast  ; 

(6)  That  facilities  tor  ^pECia^  training  in  these  subjects 
should   be  providtd   lor   all   teachers; 

(c)  That  these  subjects  should  be  reported  upon  byH.M. 
Inspectors  of  Schools. 

Mr.  Pearce  Gould  said  he  wished  to  draw  attention 
to  the  fact  that  to  the  deputation  which  waited  upon 
Lord  Londonderry  a  negative  was  not  given  to  the 
request;  they  were  asked  to  wait  until  the  Physical 
Deterioration  Committee  had  reported  ;  last  year  when 
th«-y  wailed  upon  Mr.  Birrell  again,  there  was  no  direct 
negative  given ;  Ihey  were  asked  to  wait  a  little  longer. 
It  was  inconceivable  that  any  education  authority  would 
give  a  direct  negative  to  the  request  of  the  deputation. 
What  they  had  rather  to  fight  against  was  the  tendency 
to  postpone  the  milter,  and  they  were  there  to  urge  the 
Board  very  earnestly  at  once  to  name  a  day  for  the  intrs- 
daetion  of  this  important  teiching.  Whenever  the  matter 
was  introduced  into  the  code,  they  all  admitted  that  there 
might  be  a  little  difficulty  in  at  once  finding  teachers 
everywhere  over  the  country  suitable  to  administer  it; 
and  he  ventured  to  submit  that,  pressing  as  the  whole 
matter  of  teaching  was,  the  ttathiog  of  teachers  was  more 
pressing,  and  if  the  Board  did  not  see  its  way  to  introduce 
the  teaching  in  schools  into  the  code  at  once,  they  trusted 
it  would  see  its  way  to  introduce  the  matter  Into  the 
training  colleges  for  the  instruction  of  teachers,  and 
that  such  iastraction  should  be  of  a  practical  nature 
in  properly  equipped  laboratorits  by  really  scientific 
instiuctors.  Tnose  who  were  ultimately  to  give  this 
teaching  must  themselves  be  scientifically  taught.  Some- 
thing was  said  last  year  about  there  b^ing  facilities  in 
training  colleges  for  giving  such  instruction.  It  was  not 
for  them  to  say  one  word  against  training  colleges  :  they 
no  doubt  did  the  work  which  was  hitherto  expfcted  from 
them,  but  this  was  a  new  departure,  and  they  knew  from 
experience  that  the  colleges  were  not  now  equipped  with 
proper  laboratories  for  the  work. 
After  some  remarks  by  Professor  Suia  Woodhead, 
Sir  Victor  Horslky  said  he  was  there  to  represent  the 
British  Medical  Association,  and  he  was  extremely  sorry 
that  Dr.  Macdonald,  the  Chairman  of  Representatives,  who 
was  really  the  head  of  the  Association,  had  been  called 
back  to  the  country.  The  Association  did  not  profess 
to  be  a  body  of  eduf^ational  experts,  but  it  shared 
the  general  feeling  in  the  country  that  the  state 
of  children  as  they  left  the  schools  in  the  way 
of  education  was  not  what  it  might  be.  He  wanted 
to  know  on  behalf  of  the  A9S03iation  what  was  the 
present  position  of  affairs  in  the  House  of  Commons. 
It  was  characteristic  of  a  general  politicil  statement  on 
national  health  that  the  Prime  Minister,  in  referring  to 
the  Education  Bill,  left  out  all  reference  to  Mr.  McKenna's 
Administrative  Provisions  Bill,  and  he  would  like  to 
know  if  that  Bill  was  still  before  the  House.  They  all 
frit  that  the  Bill  was  a  most  important  measure,  and  they 
considered  the  religious  difficulty  trifling  as  compared 
with  the  health  of  the  nation.  The  Asaociation  trans- 
mitted to  the  Board  of  Kducation  last  year  a  re-juest  that 
it  should  establish  in  the  Education  Hepattment  a 
medical  bureau,  believing  that  if  the  Board  had  a  medical 
officer  holding  a  position  somewhat  less,  hut  still 
analogous  to  that  of  the  medical  officer  to  the  Local 
Government  Board,  he  would  aa»nt  the  subject  of  corre- 
lating the  work  done  by  the  local  authorities.    The  duties 
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ol  such  an  officer  would  be  (1)  to  collate  and  report  npon 
facts  obtained  by  an  anthropometric  sarvrey  of  school 
children  ;  (2)  to  collate  and  consider  reports  received  from 
local  authorities :  (3)  to  collate  and  consider  facta  regarding 
hygiene  obtained  at  hoaie  and  from  abroad  ;  (4)  to  advise 
the  Bjard  of  Education  on  medical  subjects.  The  medical 
profession  felt  that  for  the  purposes  of  economy 
one  mochanism  would  carry  out  the  whole  of 
these  official  duties  and  consequently  the  nation  would 
gain  if  these  were  correlated  in  the  manner  suggested. 
The  British  Medical  Association  believed  that  the  medical 
officer  of  health  would  be  the  middle  person  to  report  to 
the  Education  Department,  and  to  report  u.X)n  reports 
which  he  again  received  from  the  officers  actually  inspect- 
ing the  schools  and  examining  the  children.  In  several 
large  cities  educational  medical  officers  had  been  ap- 
pointed, and  the  work  was  going  on  extremely  well  and  in 
perJect  harmony  with  the  health  authorities,  but  medical 
officers  of  hejlth  were  anxious  that  the  department  should 
secure  co-ordination  of  the  health  authorities  with  the 
oScera  actually  examining  the  schools.  It  was  hardly 
necessary  to  argue  such  a  point  in  full  detail. 
Mr.  McKenna  :  I  should  have  thought  not. 
Sir  Victor  Hobsley,  continuing,  said  that  at  the  same 
time  they  had  never  had  a  direct  answer  from  the  depart- 
ment, and  he  was  sent  there  to  ask  whether  Mr.  M  'Kenna 
w  iuld  establish  the  medical  bureau,  and  whether  he  would 
e.adeavour  to  secure  the  co  ordination  or  not.  The  British 
M  idical  Association  wanted  to  know  whether  the  Board 
woald  provide  for  the  proper  te.ichii)g  of  hygiene  and 
temperance  by  altering  the  code,  and  by  reorganizing  the 
science  teaching  in  the  elementary  schools.  It  also 
wanted  to  kno^  whether  the  Board  would  provide  that 
every  teacher  should  be  taught  science  not  by  a  slight 
degree  of  hygiene  teaching  as  at  present  established,  but 
a  full  teaching  of  science  on  an  adequate  scale.  The 
Association  also  d(«ired  to  know  whetlier  the  Board  would 
provide  that  the  inspectors  were  fully  qualified  to  appre- 
ciate the  value  of  the  teaching  of  science,  while  also 
giving  the  teachers  credit  for  the  teaching  that  they  were 
giving  successfully  in  hygiene  and  temperance. 
After  some  remarks  from  Sir  Lauder  Bbunton, 
Mr.  ibjKp.NNA  said  he  could  assure  them  that  he  was 
fully  in  agreement  in  the  desire  to  carry  out  the  objects  of 
the  dHputition.  B  it  he  had  got  to  find  the  means  of  carry- 
ing them  oat,  and  there  he  found  himself  confronted  with 
a  Tiiry  dilli  ;alt  problem.  Had  the  B>ard  the  means  of 
carrying  out  the  three  objects  at  the  present  moment? 
Mr.  Gonid  had  laid  his  finger  upon  two  weak  spots; 
the  chief  one  was  the  diffi  julty  of  getting  toar^hera 
to  teach  the  teafhera,  and  the  second  was  to  get 
teacherg  to  teach  the  children.  The  second  difficulty 
would  disappear  years  hence,  wlien  the  teachers  had  been 
taD(?lit;  but  to  give  edVct  to  the  views  of  the  deputation 
they  must  have  teachers  to  teach  the  children  in  the 
21  000  nchoolR.  A  second  trouble  was  to  know  prer>is>>ly 
what  it  was  that  the  children  were  to  be  taught.  Nature 
•tn  ly,  Hcience  U'snhing.  hygiene  and  temperance  were 
very  easy  wordH  to  uw,  but.  when  lliey  cani<-  to  draw  op 
their  practical  HyllabuH  they  would  find  that  so  far  as 
t^riiiH-rance  wan  cineerned  the  syllabus  oUored  very 
•eriouH  diUi  !uUieH.  Tim  Board  had  the  probl<-mB  of  the 
UiachiiiK  of  hygieno  and  temperance  before  them,  and 
meant  U>  tho  bent  of  llieir  abilities  to  solve  them.  Tho.^e 
who  had  "pjkfii  to  him  privately  he  had  ankecl  to 
have  a  lif.Ie  palienC4',  and  hi-  had  fixed  two  months  heiu* 
•M  the  li  lilt  r,f  iljcir  patience.  In  the  early  part  of  AutjiHt 
a  griil  international  conlt-ri'iice  upon  the  very  Bubj-'ctwaB 
to  I),'  held  in  l.ondm.  lie  had  urgetl  that  it  wis  not  ytry 
rooi-h  to  auk  that  he  Hlionld  be  allowed  time  t<>  liav.j  the 
advaitUiKc  of  hearing  what  was  HHid  at  the  confen-noe, 
on  the  Bubji'cl  before  giving  liis  reply.  Sir  \'i 'Uir 
Jlornley  had  put  qneslioriH  to  liim  in  n  very  peremptory 
niattiier,  and  he  wan  aw.in-  from  what  hud  been  ImiaKlit  to 
liU  nr.tlce  in  lh<'  jeihlie  preHH  that  Sir  Vintjr  lloral.  y  had 
■nt.'h  very  HltnuH  viewH  H<^  to  hid  njiinldHH  upon  the  nubjeel 
tli»l  he  uriderHtood  he  imipiHed  to  eonleHt  bin  Heat  In 
North  MonnioutliMliire.  (Jn  thene  t;roaii<lH  lie  waH  morn 
conddi-nllally  informed  ao  to  hii  vieWM  than  he  «hoiil<l 
vwilure  to  declare  liimMeH.  Sir  Vi<!tor  lioiHley  now  attked 
llioi  to  dfelnre  Ihat  no  further  delay  would  oc<-ili  in  the 
«aUililiMhir.K  "f  amelidrti  bureau  at  the  Board  of  Kduc*- 
tlon,  n  bureau  which  wouM  havit  tu  nirry  out  cvrtniii 
(Ualiocl  InnetionH. 


Sir  YicTOB  Hobsley  said  he  must  with  all  respect  pro- 
test against  being  addressed  personally;  he  had  explained 
that  he  was  merely  the  mouthpiece  of  the  British  Medicai 
Association. 

Mr.  McKbnna  said  he  apologized  if  he  had  said  any- 
thing of  a  personal  nature;  Sir  Victor  Horsley  only 
addressed  him  as  President  of  the  Board  of  Education. 

Mr.  McKsNNA,  continuing,  said  that  the  Bill  for  tlxe 
medical  inspection  of  schools  had  not  yet  been  passed 
through  the  House  of  Commons.  It  was  going  to  be 
pressed,  and  if  the  Government  got  the  support  of  the 
House  of  Commons  the  Bill  would  become  law  ;  but  until 
the  Bill  was  passed,  and  until  he  knew  what  form  it  was 
going  to  take  iu  the  House  of  Commons  and  in  what  way 
it  might  be  amended  in  Committee,  it  would  be  impossible 
and  improper  for  him  to  declare  in  advance  wha.t  the 
stated  policy  of  the  Board  was  as  to  the  carrying  out  of 
the  proposals  of  the  Bill.  He  could  say  generally  that  the 
policy  of  the  Board  would  be  to  have  expert  medica.! 
advice  upon  the  various  topics,  but  he  could  not  lay  down 
any  definite  lines  for  the  establishment  of  a  medical 
bureau,  which  could  only  be  of  use  at  all  if  the  Bill  which 
was  now  before  Parliament  was  passed.  When  the  Bill 
passed,  he  would  be  perfectly  willing  to  give  a  definite 
reply.  On  the  general  question  he  was  heartily  In 
sympathy,  as  the  whole  of  the  Government  were,  with  the 
objects  which  had  been  laid  before  him. 

in  reply  to  an  inquiry,  Mr.  MoKenna  said  that  the 
Administrative  Provisions  Bill  was  a  departmental 
measure  and  was  still  before  Pirliament,  and  would  be 
carried;  it  was  an  agreed  Bill  between  the  two  parties. 

The  proceedings  were  brought  to  a  close  by  Lore! 
Stbathcona  thanking  Mr.  Mckenna  for  receiving  the 
deputation.  .    ;   i  .         ;■    :  _  ,■ 


PRETENTION   OF   PULMONARY 

TUBERCULOSIS. 

A  cosPERENCK  of  rep-esentatives  of  tiventy-eight  oat  ;of 
the  twenty-nine  city  and  metropolitan  borough  conncila 
was  held  on  ,Iune  6th  at  the  Paddington  Town  Hall  to 
consider  the  question  of  taking  measures  to  limit  the 
spread  of  pulmonary  tuberculosis.  The  chair  was  takea 
by  Alderman  H.  Lidiard,  J.P.,  the  Mayor  of  Paddington. 

Compulsory  Notification  of  rulmonary  Tuliercuhtis. 
Councillor   Dr.  W.  J.  Nolas  (Paddington)  moved  tlie 
following : 

That  It  is  desirable  tlmt  the  notlfiQatiori  of  pulmonary  tuber- 
culosis should  be  compulsory. 

He  said  that  compulsory  notification  was  necessary  to 
supply  the  groundwork  for  legislation.  Ite  did  not  agree 
with  the  suggestion  that  consumptives  should  be  isolated, 
and  pointed  out  that  the  requisite  measures  could  be 
"  nicely  and  ^'cntly  worked  without  interftjriug  wijv  the 
liberty  of  the  subject." 

Councillor  I.ykll  (Uamp.stead).  in  s<i?onding,  declared 
that  voluntary  notification  in  ilampstcad  had  proved 
defective. 

CouDcillor  Pr.  F.  H.  Al.))EBSON  (ICensington)  moved  the 
following  amendment: 

That  It  Ih  dcHirabla  that  voluntary  notlHcaUon  of  pulmonarr 
tulwrciilo.slH  Hhould  bo  ganeral  throughout  CUMt>  Britain 
and  Iri'land. 

lie  discmsed  the  difference  from  the  point  of  view  ol 
uotiUctttion  between  tuberculoHiH  imd  small  pox  or  dlph- 
tliiria.  and  then  nhowed  that  as  public  hygiene  in(;reaH«il 
in  etlicivDcy  so  consumption  duiirea-'ed.  OompulHory 
notUlivition  woulil  make  n  social  lejifr  of  the  unfortunate 
patient.  Anyone  with  a  cou«h  would  shun  his  doctor 
tor  fear  dl  ii(>'illcalion,  so  that  Hui'h  a  compulsory  measure 
would  be  II  danger  to  the  eoiiimunily.  The  provision  ol 
HikiiiitorinniH  »  mill  he  ruination  to  the  rjitepiyer. 

hr.  A.  J.  i;ii:Kt)\Lnv  ( l\en«iiigton)  Hcconded  the 
amenilnieiit,  which  «iis  opposed  by  Couueillor  .1.  K.  Wood 
(l.iinibeth)  and  Alderman  M.  laniiNHoN  (Wiindsivorth). 

(.Wuncillor  \V.  Kishw  clUttersetO,  speakinu  as  an  exp«T> 
on  the  tailoring  induHtry,  declared  tlmt  while  oompulHory 
nolilicalion  nuKht  be  hard  on  the  itidividnal,  still  the 
daiiRiv  to  the  public  uiUHt  be  oonsideri'il.  and  if  lheno 
phlhiHieal  people  were  "  lepere ''  it  wbh  the  doty  of  the 
iiutioii  txi  deal  with  the  matter,  and  if  SHiiatoriums  were 
neeeHmiry  tlieii  the  country  mUHt  HUp[>ly  tlieni. 
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-'The  Chairman-   then  pat  the  ampBdment  *o   the  vot^e, 
lifid  annonnoed  that  it  was  lost  by  36  against  and  12  for. 

The  motion  for  compulsory  notification  of  pulmonary 
tubercnlosis  was  then  put  and  carried,  47  voting  in 
favour. 

Sesolutions. 

The  conference  then  passed  the  following  resolutions  : 

That  application  be  made  to  the  Local  Government  Board 
for  an  Order  te  be  made  :  (1)  To  include  pulmonary  tuber- 
culosis (consumption)  among  the  diseases  to  be  notified 
under  Section  55  of  the  Public  Health  (London)  Act,  1891  ; 
and  (2)  to  extend  the  provisions  of  the  following  Sections 
of  the  above  Act  to  pulmonary  tuberculosis  (consumption). 
•Section  SO— Cleansing  and  disinfecting  of  premises,  etc. 
Section  61 — Disinfection  of  bedding,  etc.  Section  62— 
InfectiOTJs  rubbish  thrown  into  a-h-pits,  etc.,  to  be  disin- 
fteoted.  Section  63— Penalty  on  letting  houses  in  which 
Infected  persons  have  been  lodging.  Section  64 — Penalty 
on  persons  letting  houses  making  false  statements  as  to 
infectious  diseases.  Section  65— Penalty  on  ceasing  to 
occupy  bouse  without  disinfection  or  notice  to  owner,  or 
making  false  answer. 

That  in  the  opinion  of  this  conference  it  is  desirable  in 
order  to  limit  the  spread  of  tuberculosis  that  provision 
should  be  made  for  public  inspection  and  control  at  its 
several  sources  of  the  milk  supply  of  England  and  to  ask 
the  Local  Government  Beard  to  make  the  Datries,  Cow- 
sheds and  Milkshops  Order  of  1885  and  its  amendments 
compulsory  on  local  authorities. 

That  application  be  made  to  the  Local  Government  Beard  for 
an  Order  to  be  made  to  extend  the  provisions  of  Section  69 
of  the  Public  Health  (London)  Act  to  pulmonary  tuber- 
culosis, in  so  far  as  it  relates  to  the  milking  of  cows  and 
to  the  sale  and  distribution  cf  milk. 

That  the  provision  conferred  by  Section  7  (1)  of  the  Factory 
and  Workshop  Act.  1901,  namely,  that  in  every  room  in 
any  factory  or  woikshon  suflBcient  rafaos  of  ventilation 
shall  be  provided  and  sufficient  ventilation  maintained,  be 
rigidly  eLforced,  and  a  similar  provision  exiended  to  all 
places  where  people  are  assembled  together  for  any 
lengthened  period,  with  a  view  to  restricting  the  spread  of 
pulmonary  tuberculosis. 

That  a  sanatorium  is  needed  for  the  open-air  treatment  of 
poor  persons  suffering  from  pulmonary  consumption  in  the 
early  stages  of  the  disease,  and  should  be  provided  by  a 
central  authority  acting  for  the  metropolis  as  a  whole  ;  that 
the  managers  of  the  Metropolitan  Asylums  Board  by 
reason  of  their  practical  experience  in  the  management  of 
hospitals  for  infectious  disease  being  eminently  qualified 
for  the  position  of  such  authority,  the  Local  Government 
Board  be  requested  to  confer  on,  or  if  necessary  to  obtain 
for,  the  said  managers  power  to  act  in  that  capacity  ;  that 
the  managers  of  tbe  Metropolitan  Asylums  Board  should 
also  be  empowered  to  use,  for  sanatorium  purposes,  the 
"Southern  Hospital, "  recently  erected  by  them  at 
Carshalton,  in  the  county  of  Surrey. 


"A  HOPELESS  CAUSE." 
Wb  have  received  the  following  communication  from  Miss 
Lind-af-Hageby : 

My  attention  has  been  drawn  to  a  leading  article  in  your 
Journal  of  June  1st,  entitled  "A  Hopeless  Cause,"  in  which 
you  quote  a  sentence  taken  from  your  report  of  my  speech  at 
my  debate  with  Professor  Halliburton  on  May  16th.  That 
report  contains  se-veral  i«aocuracies,  and  one  generally 
imputes  no  bad  motive  to  such  inaccuracies,  for  they  are 
common  in  all  newspaper  reports.  In  your  issue  of  June  Ist 
vou  have,  however,  proceeded  to  criticize  my  "  fiae  display  of 
altruism  "  on  the  basis  of  the  following  sentence  :  "  She  spoke 
for  a  considerable  section  of  antivivisectionists  when  she  said 
that  they  did  not  consciously  accept  a  friend  of  vivisection, 
nor  were  they  terrified  into  moral  cowardice  when  they 
were  ill  and  when  their  children  weie  ill."  I  did 
not  use  the  expression  "a  friend  of  vivisection,"  but 
"  the  fruits  of  vivisection,"  and  I  hope  you  will  agree  with  me 
that  it  is  generally  a  good  rule  to  be  sure  of  the  correctness  of 
a  quotation  before  it  is  made  a  stimulus  to  one's  sarcastic 
faculties.  I  am  glad  to  notice  that  you  do  not  seek  to  ex- 
tenuate the  conduct  of  the  students,  and  I  therefore  venture 
to  hope  that  you  would  not  consider  the  deliberate  breaking  of 
a  window,  in  which  the  stud^nts  indulged  upon  leaving  the 
hall,  as  a  useful  argument  in  favour  of  vivisection.  I  can  find 
no  evidence  in  the  verbatim  report  of  the  debate  to  the  effect 
that  anybody  called  out  "  brute  "  when  Lord  Lister's  name  was 
mentioned.  If  any  antivivisectionist  be  guilty  of  havini;  used 
such  an  expression,  it  compares  favourably  with  some  of  the 
Interjections  and  epithets  nsfd  by  the  provivisectionistic 
party,  which  are  decidedly  not  fit  to  be  printed. 

We  willingly  accept  Miss  Lind  af-ETageby's  correction, 
although  it  ia  not  home  out  by  our  shorthand  writer's 
note.    The  fact,  however,  that  af'er  a  fortnight's  minute 


textual  study  this  absolutely  unimportant  error  is  the  only 
one  which  she  points  out,  may  be  taken  as  conclusive  testi- 
mony to  the  substantial  accuracy  of  the  report.  The  pointof 
our  criticism  of  her  '  tinedisplayof  aUrni8m"i8inno  degree 
blunted  bythecorrection.  Blisa  Lind  af-Hage  by  apparently 
still  glories  in  the  fact  that  antivivisectioniBts  are  "not 
terrified  into  moral  cowardice  when  they  are  ill  and  when 
their  children  are  ill."  As  regards  themselves  there  are 
many  cases  which  show  that,  when  the  need  arises,  some 
of  them  at  least  are  ready,  and  even  eager,  to  accept  the 
"fruits"  of  vivisection.  It  is  in  the  case  of  children  that 
the  "  altruism  "  comes  in.  In  this  matter,  of  course,  Miss 
Hageby  is  in  the  position  of  him  of  whom  it  was  said: 
He  jests  at  sears  who  never  felt  a  wound. 

But  there  are  other  antivivisectionists  who  do  not,  Kke 
her,  walk  in  maiden  meditation  fancy  free  ;  and  we  know 
of  some  of  whom,  from  what  we  know  of  them  in  their 
domestic  relations,  we  have  no  difficulty  in  believing  that 
they  are  quite  free  from  "  cowardice,"  moral  or  otherwise, 
when  their  children  are  ill.  The  "verbatim  report" 
which  Miss  Hageby  cites  is  clearly  imperftet  if  it  eon- 
tains  no  mention  of  the  cry  "  He's  a  brute,"  whioh  greeted 
the  mention  of  Lord  Lister's  name.  For  this  we  have  the 
evidence  of  our  own  ears,  and  this  is  confirmed  by  others 
who  were  present.  The  fact  that  the  cry  came  from  one  who 
appeared  to  have  some  kind  of  official  character  made  thu 
utterance  of  this  noble  sentiment  all  the  more  notable. 


THE    PLAGUE. 

Pbevalencb  of  the  DisiLA.sn. 

INLIA. 

During  the  weeks  ended  May  lUh  and  ISth  the  mortality  from 
plague  in  India  numbered  82  400  and  67,681.  The  fresh  cases 
of  the  disease  reported  amounted  during  the  weeks  in  question 
to  91,273  and  89,747  respectively.  The  mortality  in  the  different 
provinces  was  :  Bombay  Presidency,  1  161  and  820  ;  Bengal, 
2,415  and  1,740  ;  United  Provinces,  17,057  and  10  381 ;  Punjab. 
60,486  and  53  478  ;  Rajputana,  245  and  247;  Kashmir,  151  and 
191;  North- West  Frontier  Province,  82  and  84;  Central  Pro- 
vinces, 500  and  338  ;  Central  India,  129  and  30  :  Mysore,  12  and 
94  ;  Hjderabad,  6  and  4  ;  Madras  Presidency,  6  and  8. 

It  is  satisfactory  to  note  that  the  total  number  of  fresh  cases 
and  of  deaths  from  plague  has  fallen  considerably  during  the 
second  of  the  two  weeks  in  question;  and  that  in  the 
Punjab  the  mortality  during  the  same  week  has  fallen  .oome 
7.000.  In  the  Punjab  during  the  six  weeks  ended  May  18tb, 
286.777  deaths  were  caused  by  plague  ;  and  in  the  whole  of 
India  451,892. 

Persian  Gulp. 

In  the  island  of  Bahrein  in  the  Persian  Gulf  there  occnrred 
169  deaths  from  plague  during  the  weeks  ended  May  2nd 
and  9th. 

Queensland,  Australia. 

Brisbane. — During  the  weeks  ending  .^pril  27th  and  May4th 
no  further  cases  of  plague  were  reported,  and  the  plague  hos- 
pital is  now  empty.  The  last  infected  rat  was  found  on 
April  22nd,  1907 

No  further  bulletins  will  be  issued  unless  a  case  of  plague 
should  occur. 

Port  Douglas.— ^o  further  cases  of  plague  reported. 

Hong  Kong. 
During  the  week  ended  May  25th  the  fresh  cases  of  plague  in 
Hong  Kong  numbered  10,   and  the  deaths  from   the  disease 
amounted  also  to  10. 

Trinidad,  West'Indies. 
St.  Thomas.— &.  telegram  dated  St.  Thomas,  June  8th,  1907, 
states  :  "  It  is  officially  announced  that  2  fatal  cases  of  bubonic 
p'ague  have  occurred  at  Trinidad." 

Dlkham  University  Medical  GKtDu.\TEs'  Association. 
—The  annual  meeting  and  dinner  of  the  Durham  L^ni- 
versity  (Traduates'  .Vssociation  took  place  on  Friday,  May 
31st.  The  meeting  was  held  at  the  rooms  of  the  Medical 
Society  of  London,  at  4  p.m.,  when  the  new  scheme  for  the 
reconstitution  of  the  University,  as  announced  in  the  draft; 
Act,  was  discussed  at  considerable  length.  .\  strong  reso- 
lution was  unanimously  carried  in  favour  of  the  measure, 
subject  to  certain  modifications  in  details,  on  the  lines 
suggested  by  the  Northern  and  Southern  Councils  of  the 
Association.  The  annual  dinner,  held  at  the  Imperial 
Restaurant,  took  place  on  the  same  evening  at  7.30.  The 
neuiy-elected  President,  Charles  W.  Chapman,  M  D., 
M.K.U.P,  occupied  the  chair,  supported  by  sixty-three 
members  and  guests.  Kxe  client  music  was  provided  under 
the  direction  of  Miss  Jessica  l.eeson,  which  contributed  ia 
no  small  degree  to  the  success  of  a  delightful  evening.   .,.■.• 
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MEDICAL  NEWS. 

Owing  to  the  occurrence  of  some  cases  of  small-pox  at 
Naples,  an  order  for  the  vaccination  of  all  school  children 
has  been  issued. 

Last  Sunday  was  Hospital  Sunday  in  the  metropolis, 
and  colleotioDs  were  made  in  various  public  places  other 
than  churches  and  chapels  with  the  usual  activity.  Up  to 
date  the  eum  received  is  about  £12,000. 

Mr.  Joseph  Scott,  M.B.,  has  received  the  Eoyal  per- 
mission to  accept  the  Second  Class  of  the  Order  of  the  Lion 
and  the  Sun,  conferred  upon  him  by  His  Imperial  Majesty 
the  Shah  of  Persia,  in  recognition  of  valuable  services 
rendered  by  him. 

The  Medical  Advisory  Board  of  the  Wesleyan  Methodist 
Missionary  Society  gave  a  kind  of  reception  on  June  5th  at 
Caxton  Ball,  at  which  the  work  of  the  Society  in  con- 
nexion with  medical  missionaries  was  discussed  by  a 
number  of  medical  men,  including  Dr.  Mary  Scharlieb, 
Mr.  Pearce  Gould,  and  Sir  Thomas  Barlow,  who  presided 
at  the  function.  Dr.  J.  B.  Hellier,  who  gave  an  account  of 
what  has  hitherto  been  done,  stated  that  the  Society  now 
maintained  sixteen  hospitals  and  dispensaries,  seven  of 
the  former  being  in  India,  three  in  Ceylon,  and  six  in 
China.  It  was  greatly  desired,  he  said,  to  increase  the 
number  of  these  institutions  and  to  strengthen  their 
staifs. 

There  was  a  large  gathering  in  the  Connauglit  Hall, 
Newcastle,  on  June  6th,  on  the  occasion  of  a  presentation 
to  Dr.  Charles  William  Xewton  of  an  illuminated  address 
from  the  trades  and  friendly  soeiotits  in  the  cily,  who  also 
presented  Mrs.  Xewton  with  a  valuable  dressing  case. 
Dr.  Newton  for  some  forty  years  past  has  been  a  member 
of  the  Corporation,  and  throughout  his  career  has  been 
conspicuous  fcr  his  efforts  en  behalf  of  the  industrial 
classes,  lie  has  been  twice  Mayor  of  the  City,  and  as 
Chairman  of  the  Sanitary  Committee  is  at  present  engaged 
in  a  vigorous  crusade  to  induce  the  City  Council  to  con- 
tribute towards  the  maintenance  of  the  new  sanatorium  for 
consumptives  at  lUrraeford. 

hv..  Thomas  Henry  Sto<  ker  I'lt.i.in  of  Sidmouth  was 
the  recipient  on  .lime  1st  of  a  silver  salver  and  illuminated 
address,  ))rtsented  by  past  and  present  members  of  the 
Honiton  Board  of  (iuardians,  which  at  the  date  of  his 
resignation  last  month  he  had  served  for  a  period  of  over 
fifty  jears.  Dr.  Pullin,  who  became  M.H.O.S.,  LSA  in 
3850,  and  M.D.  St.  Andrews  and  F.R.C.S.KdIn.  in  1862  and 
1882  respectively,  received  his  lirst  public  appointment  in 
connexion  with  the  cholera  scare  in  the  South  of  l-lngland 
in  1849.  In  the  followiro  year  he  returned  to  Hcvonshiie 
his  native  county,  as  Medical  otiicer  of  the  Lxeter  St. 
Thomas  I'nion,  and  altogetlier  has. had  over  fitty-eeven 
years'  experience  of  public  work. 

A  mkkti.no  in  aid  of  the  funds  of  the  After-Care  Com- 
mittee for  Blind,  Deaf,  and  Cripple  Clilldrcn  was  lield  on 
.lune  5lh  at  11,  St.  ,lHrae;i'rt  Square.  The  purpose  of  tlie 
Acsociation  is  to  provide  assittuice  of  various  sorts  for 
yonng  people  who,  at  the  end  of  institutional  life,  luve  to 
endeavour  to  earn  their  own  living.  In  the  twenty-two 
special  schools  in  Loinlon  for  children  there  are  now  some 
2,000  children  who  firr  crlp))lep,  apart  from  those  who  are 
blinder  deaf,  and  the  Commillee  anllcipites  that  bt  fore 
long  they  will  be  pas-'ing  .mt  of  these  kcIiooIh  annually 
8orn»  .300  cliildren  wlio,  In  default  of  asslHtance  ellhe'r 
in  the  way  of  training  or  apprenticeship,  will  not  have  a 
really  fair  start  in  life. 

Thk  Lord  I'riflident  of  Council  received  on  the  last 
Friday  in  Miiy,  n  deputation  from  the  Council  of  the 
Koya)  ColleRe  of  SurKcons,  InadviTtentlv  referred  to  In 
our  IsHue  of  June  8th  as  <  n-^  of  the  Merahers  of  the 
name  CoIIckc  T(,c  (V.iincil  was  reprevcntcd  by  Mr. 
Henry  MorriH  (the  J'lesldent),  Mr.  Ivlmund  Oiven 
and  -Mr.  It  J  (ifKllic  ( Vl<c.  I'resldentBi,  nml  Mr 
Howard  .Marnh.  Mr.  Henry  T.  BuUin,  and  .Mr.  A.  IVnrce 
•  lonid  fordlnnrv- memlii-rH  of  ( 'ouneil).  Tlie  object  wnR  to 
make  n  rejolnd.r  to  the  views  urRed  Inst  .Mnnh  upon  the 
I'rivy  Oonncll,  llirongli  Lord  (  re  we,  bv  a -li-puliition  from 
the  . Society  ol  Mi-rn'MTM  of  the  KoynrCollpge  of  SurneonH 
of  KpRliind.  A  renort  of  \\w  pr<><eidlnKH  and  of  the 
arKumentii  UKed  will  ^»>«»  made  to  the  Council  nt  itn  next 
mi'i'tlna. 

TiiK  lirlllRh  Dontal  Am>ociatlon  nnnoniue  the  foundntlon 
of  the '.'^mith  Turner  Si'liolnrHhIp  In  Dental  Mi-fhanicH." 
nw  Hih'.liiri.liip,  which  Ih  of  Hi.,  imnonl  valni'  of  £30,  Ih 
foiin'l.-.|  to  hoMcnr  tbo  tn<-mory  of  .InmeH  Smith  Turner,  to 
lii'lp  th(M.f  Htii  lenlH  who.  ill  tin-  opinion  of  tlie  Kiiml  (Vim- 
mllU'.-,  have  tiniiiiejal  rlJUiiulty  in  completing  tlw  dental 
ourrieolimi,  and  Ih  open  to  iiny  rii;lHl.Ted  ilintal  Htuch'nt 
wiio   hM  not  eompleUd  Hie  eurrictilum  n<<|nlrpl  for  n 


dental  qualification.  It  will  be  awarded  after  examina- 
tion, and  be  tenable  for  one  or  two  years,  at  the  discietion 
of  the  Committee  Tiie  scholarship  money  will  be  paid  to 
any  approved  dental  school  in  Great  Britain  and  Ireland 
in  discharge  of  fees.  The  examination  in  dental  mechanics 
will  be  both  practical  and  viva  voce,  and,  as  far  as  may  be 
convenient,  will  be  held  in  rotation  in  tlie  dental  schools 
of  the  United  Kingdom.  The  first  examination  will  be 
held  in  London  at  the  Royal  Dental  Hospital,  Leicester 
Square,  on  April  3th,  1908.  Applications  must  IJe  received 
on  or  before  March  1st,  1908,  addressed  to  the  Honorary 
Secretary.  British  Dental  Association,  19,  Hanover  Square, 
London,  W. 

Society  of  Women  Journalists.— On  the  evening  of 
June  19th,  the  President,  Mrs.  Burnett  Smith  ('•  Annie  S. 
Swan ").  and  the  members  of  the  Society  of  Womea 
Journalists,  will  be  "  At  Home  '  at  2,  Orme  Court,  Ken- 
sington Gardens,  AV,,  kindly  lent  for  the  occasion  by  Mrs. 
Herbert  Cohen,  a  member  of  the  Society.  The  following 
artistes  have  consented  to  appear :  Signor  1  iscar  Cafetto, 
Miss  Alma  Stenzil,  Mr.  Jean  Schwiller,  Mdlle.  Rosetti,  and 
Miss  Ellen  Borwiek,  recitations. 

Poor-law  Medical  Officers  Association  of  Kngland 
AND  Wales. — The  annual  general  meeting  of  this  Asso- 
ciation will  be  held  at  the  Trocadero,  Piccadilly  Circus,  on 
Thursday.  June  27th,  1907,  at  6.30  p  m.  .\t  7.30  the  mem- 
bers and  their  friends  will  dine  together,  atil  as  the  dinner 
this  year  is  to  be  of  an  informal  nature  evening  dress  is  not 
necessary.  There  will  be  a  musical  entertainment,  and  the 
Honorary  Secretary  will  be  glad  to  hear  from  any  member 
willing  to  assist,  either  with  vocal  or  instrumental  music. 
The  price  of  the  <linner  will  be  7s.  6d..  exclusive  of  wine. 
Members  may  introduce  any  friends  they  desire,  and  all 
Poor-law  medical  oflicers  are  cordially  invited.  Those 
desiring  to  be  present  are  requested  to  communicate  with 
the  Honorary  Secretary,  Dr.  ^I.  Greenwood,  at  144,  Stoke 
Newington  Koad,  London.  X. 

COMCt.lMENTAUY        DINNER        TO         PlilNClrAL        DONALI> 

MAC.\r.isTi:i!.— On  Tuesday,  June  4th,  a  complimentary 
dinner  was  given  to  Dr.  Donald  MacAlister  in  the  Combina- 
tion Room  of  St.  John's  College,  Cambridge,  by  th(^ 
Resident  Medical  Graduates  of  the  I'niversity.  The 
Regius  Professor  of  Physic  occupied  the  chair,  and 
among  those  present  were  :  Sir  Hector  Ctiraeron,  Dr.  David 
Murray,  and  Professor  Mac  Vail  from  <  ilasgow  ;  the  Presi- 
dent of  O'lcens',  Sir  Robert  Ball,  Professors  I;angley, 
Bradbury,  J.  J.  Thomson,  Marsh,  Woodhead,  Nuttall. 
Brodie  ;  Drs.  Ciaskell,  Adam  Sedgwick,  Shipley,  Hopkins, 
Humphry,  and  others.  Professor  Allbutt,  in  proposing 
"The  Guest  of  the  Evening,"  pointed  out  that  the  Ini- 
versity  wii.'^  losing  a  great  pione>er,  whom  it  could  ill  spare- 
After  dwelling  on  the  personal  friendship  betwe'en  the  new 
Piincipal  and  those  ]iresent,  lie  spoke  of  the  celerity  of 
huslnesH,  I  he  financial  success,  and  the  general 
elliciency  of  the  General  Medical  Council  since  Professor 
Mic/Vlister  lind  become  their  Chairman.  They  were  gladto 
think  that  the  Principal  of  (ilasgow  1  niversity  would 
still  i-ontinuc  to  represent  Cambridge  on  that 
Coumil.  The  great  advantage  which  (ilasgow  would 
(Ic-ive  from  a  mHii  ciidowoil  with  such  a  leg.il,  mathemati- 
eal,  and  cultured  mind  it  was  impossible  to  overestimate. 
In  conclusion.  Professor  A 11  Initl  prophesied  that  the  new 
Principal  would  hel)i  to  light  lamps  of  truth  in  the  hearts 
of  the  young  men  with  whom  he  came  in  contact.  Prin- 
cipal MacAlister  spoke  of  the  twentv-six  years  he  had 
sjient  in  Cninbridce.  In  1877,  when  be  joined  Cambridge 
as  a  medical  student,  there  were  only  40  medicals  In  tlie 
year,  ami  only  100  students  of  mi'dicine  in  the  whole 
unlverHlty.  Last  October  \ZZ  medical  undergraduates 
matriculated,  and  the  total  was  420.  The  nuinber  had 
increased  on  account  of  the  modern  equipment,  the  high 
standard  re(|uii'ed,  and  the  enUiUHiiism  and  sllmula- 
tion  of  the  tetichers.  He  sjioko  liglitly  of  his  woilc 
on  thit  (ienrnil  Medical  (!iiiiiu'll,  and  as  Chainiian  of 
the  Special  Itonrd  for  Jleillcino  In  (Jambridge.  Ilia 
only  dillicully  when  ho  had  tuentv  feur  hours  i» 
which  to  dc.lde  whether  or  not  lie  should  aecejit  the  posi- 
tion of  Pi'incipiil  of  Glnsgow  Unlversltv  was  the  i-esignatioij 
of  the  rimir  of  the  General  Medic;il  Council  which  he 
thoiiglil  Hint  woulil  eiitill.  Ills  collciigucM  HuggcHted  that 
he  hIioiiM  holil  Imlh,  and  HO  solved  that  didienlly  for  him. 
PrcfcHHor  .M'li-li,  In  a  witty  spiTch,  jir.iposcd  the  VisitorH. 
Sir  Hector  ( 'iiiiieron.  in  rcHpondini.'  lor  (iliicgow,  jmlnted 
out  how  kIikI  they  all  were  to  liuvi*  Dr.  Alac.Mliilei'  iih  their 
Principal,  iiml  said  thiH  was  un  ezperlineni,  as  jirevloun 
I'rineipnlH  hncl  nil  been  Divineii.  •'^Ir  Itohert  Ball  icplic  d 
lor  the  Cambriilgi-  visitors,  iindKpokeof  the  well  known 
facility  Dr.  .Miii.MlK'er  po^se•'"ed  for  tl'(>  aHHirniliilloii  of 
foreign  iMngii.'iu'H,  Profecsor  Ilradbury,  Professor  Wood 
lipnd,  nnd  Dr.  Shore  also  f]) ike  briefly. 
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THE   GENERAL  MEDICAL   COUNCIL  AND  THE 

ASSOCIATION. 

The  Annual  Itepresentative  Meeting  last  year  decided 
that  the  British  Medical  Association  should  in  future 
act  as  complainant  in  cases  whicli  in  the  judgement  of 
the  Association  were  such  as  called  for  the  exercise  of 
the  disciplinary  and  penal  powers  of  the  General 
Medical  Council.  It  was,  of  course,  understood  at  the 
time  that  this  decision  would  raise  questions  as  to  the 
position  of  members  of  the  General  Medical  Council  who 
were  also  members  of  the  British  Medical  Association. 
It  will  be  remembered  that  a  similar  point  arose  some 
years  ago  when  the  decision  of  the  General  Medical 
Council  in  a  penal  case  was  challenged  on  the  ground 
that  certain  members  of  the  Council  who  had  taken 
part  in  hearing  the  case  were  members  of  the  Medical 
Defence  Union,  the  body  which  had  acted  as  com- 
plainant. The  case  was  taken  to  the  Court  of  Appeal, 
and  though  the  two  judges  who  formed  the  majority 
took  the  view  that  there  was  no  sufficient  proof  of  bias 
to  justify  them  in  setting  aside  the  judgement  of  the 
Council,  they  arrived  at  this  conclusion  with  some 
hesitation,  and  Lord  Justice  Fry,  who  was  in  the 
minority,  expressed  the  opinion  that  a  member  of  the 
society  in  question  was  virtually  a  prosecutor,  and  could 
not  be  said  to  be  free  from  the  suspicion  of  bias  or 
prejudice  in  cases  in  which  the  society  to  which  he 
subscribed  acted  as  complainant. 

The  Annual  Representative  Meeting,  when  it  decided 
that  the  British  Medical  Association  should  act  as 
complainant  before  the  General  Medical  Council,  would 
appear  to  have  intended  that  the  Central  Ethical  Com- 
mittee should  act  for  the  Association  in  deciding 
whether  a  case  should  be  reported  to  the  Council, 
and  in  preparing  the  evidence  to  be  laid  before  it.  This 
Committee  was  of  course  aware  of  the  circumstances 
above  mentioned,  of  the  opinion  expressed  by  Sir 
Edward  Fry,  and  knew  that  no  member  of  the  General 
Medical  Council  who  had  acted,  for  example,  as  the 
member  of  the  council  of  a  medical  defence  union 
or  protection  society  could  take  part  in  the 
hearing  by  the  General  Medical  Council  of  a 
case  presented  by  the  council  of  which  he  was 
a  member.  It  was  also  recognized  that  it  was  at 
least  doubtful  whether  an  ordinary  member  of  such  a 
union  or  protection  society  could  properly  sit  as  a 
member  of  the  General  Medical  Council  when  it  was 
engaged  in  the  investigation  of  a  complaint  made  by 
the  organization  in  question.  It  was  felt,  however,  that 
the  position  of  the  British  Medical  Association,  which 
has  so  wide  a  range  of  objects  and  so  large  a  member- 
ship throughout  the  British  Empire,  differed  materially 
from  that  of  societies  formed  for  the  special  purpose  of 
medical  defence  and  protection.  Consequently  the 
Central  Ethical  Committee,  having  duly  reported  the 
position  of  the  matter  to  the  Central  Council  of  the 
Association,  and  having  had  a  definite  case  brought 
before  it  by  a  Division  of  the  Association,  instructed  its 
Chairman  to  address  a  letter  to  the  President  of  the 
General  Medical  Council  pointing  out  that  the  respon- 


sibility of  an  individual  member  of  the  British  Medical 
Association,  not  a  member  of  tlie  Central  Ethical  Com- 
mittee, would,  in  respect  of  the  formulation  of  a  com- 
plaint for  submission  to  the  General  Medical  Council, 
be  merely  nominal,  and  that  such  a  member  could  not 
reasonably  be  held  to  have  prejudged  a  case  of  which  he 
had  no  previous  knowledge.  On  receipt  of  this  letter  the 
President  of  the  General  Medical  Council  consulted  the 
solicitor  to  the  Council,  and  acting  on  his  opinion,  the 
Executive  Committee,  at  its  meeting  on  May  27th, 
being  advised  that  no  member  of  the  British  Medical 
Association  should  act  as  a  member  of  the  Penal  Cases 
Committee  or  take  part  in  adjudicating  as  a  member  of 
the  Council  in  cases  in  which  the  British  Medical  Asso- 
ciation or  any  Branch  of  it  acted  as  complainant,  adopted 
a  resolution  expressing  a  unanimous  opinion  that  it 
was  under  the  circumstances  undesirable  that  a  member 
of  the  Council  should  during  his  tenure  of  office  be  a 
member  of  the  British  Medical  "Association 'or  of  any 
other  body  which  might  submit  complaints  to  the 
Council  for  inquiry. 

In  his  address  at  the  opening  meeting  of  the  General 
Medical  Council,  the  President  referred  to  the  subject 
at  some  length,  and  stated  that  in  his  own  case  matters 
had  been  precipitated  by  the  fact  that  at  the  lieginning 
of  May  a  formal  complainst  against  a  practitioner  had 
been  lodged  with  the  Registrar  of  the  Council  by  one 
of  the  Branches  of  the  British  Medical  Association, 
and  that  in  accordance  with  the  standing  orders  the 
documents  were  .then  awaiting  his  consideration.  Dr. 
Donald  MacAlister,  holding  that  he  could  not  take  even 
this  first  step  towards  a  judicial  inquiry  while  a  member 
of  the  British  Medical  Association,  immediately  tendered 
his  resignation  from  the  Association,  and  resolved  not 
to  inspect  the  documents  in  the  case  until  that  resigna- 
tion had  taken  effect.  He  added,  moreover,  that  he 
would  not  feel  justified  in  bringing  the  complaint 
before  the  Penal  Cases  Committee  until  its  other 
members  had  ceased  to  be  members  of  the  British 
Medical  Association,  and  it  seems  obvious  that  the 
principle  must  apply  to  all  members  of  the  General 
Medical  Council,  since  the  final  decision  rests  with  the 
whole  Council.  Dr.  Langley  Browne,  one  of  the  Direct 
Representatives  elected  last  year,  has  already  acted  on 
this  view,  and  his  resignation  of  membership  of  the 
British  Medical  Af  sociation  v>-ill  vacate  the  Chairmanship 
of  the  Central  Council,  which  he  has  held  for  the  last  two 
years.  Every  one  will  regret  the  loss  of  a  member  who 
has  taken  so  active  an  interest  in  the  Association 
for  a  great  number  of  years,  and  has  done  good  work 
for  it  in  many  capacities,  and  as  the  remarks  made  by 
the  President  in  his  address  referred  especially  to  the 
members  of  the  Penal  Cases  Committee,  it  may 
seem  to  some  that  Dr.  Langley  Browne's  action  has 
been  somewhat  hasty.  On  the  other  hand,  it  must 
be  remembered  that  Dr.  MacAlister  went  on  to 
say  that  if  the  decision  of  the  Representative 
Meeting  became  operative  as  regards  either  the 
central  body  or  its  branches,  members  of  the  General 
Medical  Council  who  took  any  part  in  judicial  in- 
quiries would,  in  his  opinion,  have  no  choice  but  to  sever 
connexion  with  the  Association.  However  slight  this 
connexion  might  bo,  circumstances  might  at  any 
moment  arise  in  relation  to  an  inquiry  wherein  the 
Association  was  interested  which  might  be  held  to 
affect  the  impartiality  of  their  judgement,  and  so  to 
invalidate  the  Council's  decision.  We  understand  that 
other  members  of  the  General  Medical  Council  have 
resigned  membership  of  the  British  Medical  Associa- 
tion, or  are  about  to  do  bo,  and  their  loss  will  be  acutely 
felt,  not  only  as  individual  members,  but  because  there 
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is  a  strong  and  widespread  desire  tiiat  the  Association 
ehouid  take  an  active  share  in  the  selection  of 
candidates  at  the  election  of  Direct  Kepresentatives. 


ANOTHER    CANCER    "BOaM." 

It  is  no'w  some  months  ago  siice  it  was  announced, 
with  a  lightness  of  heart  recalling  that  with  which  the 
Government  of  Xapoleon  the  Third  entered  on  the 
disaatrons  war  with  Prussia,  that  the  "conquest  of 
"cancer"  had  been  achieved — or  would  be  before  the 
proofs  of  the  article  proclaiming  the  joyous  tidings 
could  be  seen  by  the  writer.  But  still  that 
"  formidable  shape ''  walks  up  and  down  the  world 
eeeking  whom  it  may  devour,  unconquered,  and,  as 
far  as  the  signs  in  the  sky  of  science  can  be 
read,  unconi|uerable,  by  any  weapons  at  present  at  our 
command.  For  some  time  after  our  exposure  of  the 
hollowness  of  the  claims  so  confidently  put  forward  for 
certain  methods  of  treatment,  the  virtues  of  which 
were  being  cried  aloud  in  the  streets,  the  voice  of 
advertisement  was  hushed.  Recently,  however,  there 
has  been  a  fresh  "  boom,"  and  the  newspapers  are  once 
more  full  of  the  "  conquest  of  cancer."  It  would  be 
amusing,  if  the  matter  were  not  so  serious,  to  lind 
the  newspaper  scribe — of  whom,  in  regard  to  medical 
matters,  it  may  be  said  that  he  is  like  the  Bourbons, 
who  learnt  nothing  and  forgot  nothing — once  more 
trying  to  hold  the  public  with  his  glittering  eye  and 
teach  him  his  too  familiar  tale  of  the  cure  of  cancer. 

Of  course  he  must  begin  with  the  worn-out  dichi' 
about  the  (Jallio-like  attitude  of  the  doctors.  Thus  we 
are  solemnly  assured  by  the  Obnerver  that  "the  time 
'■  must  be  approaching  when  publie  opinion  will  force 
"  the  membors  of  the  medical  profession  to  throw  aside 
"  their  indifference  to  Dr.  Ueanl's  important  discovery 
"and  study  seriously  the  reiiiirkalile  results  which  are 
"  being  obtained  in  cases  in  which  it  has  been  tried 
"  by  competent  hands,  with  the  proper  preparations, 
"  following  strictly  the  directione."  But  how  on  earth 
is  the  medical  profession  to  study  seriously  cases  tliat 
are  not  reported  y  Have  we  not  waited  in  anxious 
expectancy,  like  Mariana  at  the  Moated  Grange,  for 
the  man  who  should  send  us  a  full  account  of  cuses 
of  cure  that  will  l>ear  critical  ^examination  y  But. 
alas  !  be  cometb  not  ;  and  we  are  aweary  of 
the  old  familiar  faces  that  follow  one  another  in 
unBobHtantial  vision  like  a  stage  army  of  ghosts.  A 
iloctor  han  stntcil  to  a  repri'sentative  of  tho  ShrflirU 
Dnil'i  Ti'lfr/rapli  "that  thi>!  trcatniont  has  made  f«r  nioro 
"  progreMs  In  AmrTJcn,  It.sly,  and  (Jermany  timri  in 
"  Knglnnd."  Lie  admitted,  however,  in  a  WurRt  of 
confidence,  that  "too  niucti  was  oxpcctpd  from  it.' 
]f  thin  be  fo,  it  iH  the  fuult  not  of  the  medical 
prof«»<ni6n  but  of  tlioeo  wlio  offered  it  to  the 
public  as  A  gem  of  discovery  beyond  all  price,' 
with  the  Hugi{ngtfld  further  attraction  that  tlm 
me/lical  profuHRloD  bad  i)layed  the  part  of  the  fiwino 
to  which  tin)  poarld  were  thrown.  In  tho  DcMfi 
Ohriinloh  "  \  Sill  lent "  complninH  that  "  tiotli  th'>  theory 
*•  iMiH  thn  tmntmi'nt  hivo  l.nctn  rfljuili^fl  without  oiiihm' 
"  •  •  iidlon  or  inquiry  by  n«nrly  overy  one  in   thJH 

'   '  If   bn    )iM   reiilly    Hludii'd    th'i    inattnr,    he 

muHt  IrnTw  that  thix  HiAt^^mi'iil  ih  lna<'i!urati>.  Ho  alio 
H'lyit  that  "tho  ntlilinde  of  the  hovlH  of  I  ho  utirHJcul 
"  profKHklon  and  of  the  principal  tnedlonl  |i*porM 
"  towArdn  Dr.  llAard  ha*  cxjited  ilio  utmoHt 
**  IndigiiHlion  ainonKul  thoxo  who  are  a<:quiiinted 
"with  till)  fa'itn."  **  TWh,  bowi'vnr,"  he  add»,  "In  n 
*'  nmnll  miittnr."  It  IDUkt  hn  Kmiill  indned,  for  no 
«'bl)ipar  of  ibu  Indignation  r«jf«rr«d  to  bun  reached  ui 


except  from  one  or  two  of  those  who  swing  the  censer 
within  the  little  sanctuary  of  self- adoration  in  which  the 
prophet  dwells.  There  is  one  statement  of  "A  Student" 
which  must  be  dealt  with  more  seriously.  He  says  : 
"  One  of  the  most  important  medical  journals  not  very 
"  long  ago  stated  tliat  not  a  single  cure  had  been  obtained 
"  by  this  method,  though  in  point  of  fact  a  large  number 
"  of  such  cures  had  already  been  autherita lively  reported." 
We  presume  that  reference  is  here  made  to  the  British 
Medical  Journal,  which  has  impartially  published 
reports  of  all  the  cases  that  have  come  withim  its  ken. 
We  have  further  carefully  analysed  the  clinical  evidence 
appealed  to  l>y  the  supporters  of  the  new  method.  We 
have  not,  however,  been  so  fortunate  as  to  find  a  single 
case  of  cure  even  in  the  limited  sense  in  which  that 
word  is  used  by  surgeons.  We  should  be  glad,  therefore, 
to  be  referred  to  the  authoritative  reports  in  question. 

The  writer  of  a  series  of  articles  which  has  recently 
appeared  in  the  Daili/  Mail,  who  calls  himself  "An 
"  External  Student  of  the  Subject,"  though  he  displays 
a  very  remarskable  inside  knowledge  of  the  details  of  the 
Beard  system  of  treatment,  cites  as  examples  of  cure 
cases  that  have  been  publicly  shown  to  be  nothing  of 
the  kind.  Professor  Morton's  cases  are  again  trotted 
out,  and  it  is  said  that  he  had  already  obtained 
"  two  absolute  cures  when  he  wrote,  while  in  every 
"  case  without  exception  the  patient  was  benefited.'" 
This  is  siuiply  untrue,  as  will  be  seen  on  reference  to 
the  British  Mei,)1Cal  Joirkal  of  January  19th,  whore 
details  of  all  the  cases  are  given,  and  the  results 
analysed.  To  that  article  no  reply  has  yet  been  made. 
Professor  Morton  has  since  published  a  series  of  cases 
of  cancer  treated  by  another  method,  and  this  at  least 
suggests  that  his  faith  in  the  pancreatic  treatment  is 
perhaps  a  little  shaken. 

The  Daily  Mail  writer^confesses  that  he  cannot  give 
references  to  any  reports  of  cures  obtained  in  this 
country.  "  On  the  other  hand,"  he  says,  "there  are  no 
"  references  to  give  to  any  cases  here  on  which  the 
"  treatment  has]  been  employed  and  failure  reported." 
We  are  sorry  to  have  to  deprive  him  of  this  delusion  in 
which  he  seeks  to  find  a  grain  of  comfort.  Dr.  Lazarus- 
Barlow  has  been  gpod  enough  to  send  us  advance 
sheets  of  a  paper  entitled  The  Trypsin  Treatment  for 
Cancer,  by  Walter  Ball  and  E.  Fairfield  Thomas,  which 
is  to  appear  in  the  forthcoming  ninth  volume  of  the 
Arcluvci  (ij  Hit  Middlesex  Jfospiial  (_6th  Cancer 
Report)  As  is  well  known,  every  motliod  of  treat- 
ment of  cancer  that  oilers  a  reasonable  prospect  of 
success  is  given  a  fair  trial  in  tho  wards  of  that 
hospital.  The  trypsin  and  amylopsin  treatment  was 
carried  out  in  strict  accordance  with  tho  instructiooB 
givon  by  Dr.  Beard  himself,  and  tho  proparations  were 
obtained  from  Messrs.  B.  T.  l''i*irchild  of  New  York, 
through  tlieir  Loudon  agents.  Every  ellort,  indeed,  wai-' 
made  to  give  the  method  as  full  an<l  fair  a  trial  as  poB- 
aibje.  Two  cuses  wore  treated  by  trypsin  alone,  and  of 
those  no  account  is  taken  here,  as  that  luetliod  is  now! 
u  alone  rejucted  by  the  bi,ii|ders.  Gf  the  remaining  nine 
which  were  subjectud  to  tl)o  trypHin  anil  amylopsinl 
IroAlment,  thrco  aro  set  ivside  by  the  authors  bocnuBo 
Uio  truatuiont  was  continued  oaly  tav  a  period  of 
litllo  more  than  throe  wooks,  'J'hero  roniaio,  thorofore, 
•>4  ca»iiH  in  vvhidi  a  courKe  of  troutniout  lusting  from 
66  to  118  days  w»h  carried  out.  Two  of  the  patienti 
diiid,  one  wu-  .siuking  fnbt  ut  tlie  time  of  the  Uxnl  note 
and  three  \voi'<i  Htill  living,  (^f  the  latter,  two  had  losi 
waiglit.  The  only  encouraging  feiiturcs  noted  an 
diniluulion  0/  pain  in  uuo  e.a>je,  diHappeurnncc  of  stunosii 
of  tho  reulam  iii  another,  and  a  stationary  condition  o 
thu  dikcuae  in   n  U>ir<l.    To   tijoao  niny    be  added  th 
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calcification  of  the  cell  cests  in  oce  case  and  the 
vacuolation  of  the  cells  in  another.  But,  as  the  authors 
point  out,  each  of  these  characters  may  be,  and  not 
infrequently  is,  observed  in  cancer  cases  that  have 
undergone  no  special  treatment.  On  the  other  hand, 
the  treatment  did  not  prevent  the  patients  from 
showing  a  progressive  loss  of  weight.  From  their 
observations  the  authors  conclude  that  "the  course 
•'  of  cancer,  considered  both  as  a  disease  and  as  a 
"  morbid  process,  is  unaltered  by  the  administration 
"  of  trypsin  and  amylopsin."  It  should  be  stated  that 
Mr.  Pearce  Gould,  who  was  surgically  in  charge  of  the 
patients,  and  Dr.  Lazarus-Barlow,  Director  of  the 
Cancer  Research  Laboratory,  are  in  entire  agreement 
with  the  conclusions  thus  expressed. 

With  Dr.  Beard's  theories  we  are  not  here  concerned  ; 
it  is  the  practical  res  ilt  that  interests  us.  What  that 
has  been  so  far  we  leave  our  readers  to  judge.  To 
suggest,  as  is  freely  done  by  the  supporters  of  the 
pancreatic  treatment,  that  we  are  prejudiced  against 
it,  is  simply  absurd ;  and  to  say,  as  they  do,  that 
surgeons  are  opposed  to  it,  because  it  "may  prove  to  be 
"  the  most  serious  matter  financially  to  the  profession," 
is  equally  foolish.  The  profession  can  only  gain  by  any 
increase  of  its  resources  against  disease.  We  are  only 
anxious  to  guard  both  the  profession  and  the  pubiio 
against  the  danger  of  being  led  astray  by  loud  promises 
which  so  far  at  least  have  not  found  fulfilment.  We  say 
once  more,  as  we  have  said  over  and  over  again  before, 
that  the  medical  profession  will  hail  with  enthusiasm 
a  genuine  cure  for  cancer  wherever  it  may  come  from. 
Unhappily,  we  see  no  sign  that  it  has  yet  come. 


THE     LEGAL    INTERPRETATION     OF     PROFESSIONAL 

MISCONDUCT. 
The  cases  of  Hill  v.  CUitiord,  Clifford  v.  Timme,  and 
Clifford  V.  Phillips,  which  raised  questions  of  consider- 
able interest  in  relation  to  the  effect  of  a  finding  liy  the 
General  Medical  Council,  were  decided  last  week  by  the 
Court  of  Appeal.  The  main  question  was  whether, 
assunaing  that  articles  of  partnership  provide  for  dis- 
solution in  case  either  partner  is  guilty  of  professional 
misconduct,  the  fact  that  the  General  Medical  Council 
has  found  one  partner  to  be  guilty  of  conduct  which  is 
"infamous  or  disgraceful  in  a  professional  respect"  is 
sufficient  to  justify  the  Court  in  granting  relief  to  the  re- 
maining partner.  In  Hill  v.  Clifford,  Mr.  Justice  Warring- 
ton held  that  neither  the  order  of  the  Council  nor  their 
report  was  admissible  in  evidence,  and  refused  to  grant 
relief.  His  judgement  was  reversed  by  the  Court  of 
Appeal  on  June  12lh,  all  three  members  of  the  Court 
declaring  that  the  plaintiff  was  entitled  to  judgement. 
The  other  two  cases  were  decided  in  a  similar  way. 
We  hope  to  deal  more  fully  with  these  cases  next  week. 


THE  RED  CROSS  CONFERENCE. 
The  International  Conference  of  Red  Cross  Societies 
began  its  proceedings  at  ihe  Examination  Hall,  Victoria 
Embankment,  on  June  11th.  The  first  of  these  con- 
ferences took  place  in  the  3  car  1870;  they  have  been 
continued  at  intervals  of  five  years  ever  fcince,  and  that 
now  in  progress  is  the  eighth  of  the  series.  The  opening 
scene  was  one  of  considerable  lirilliancy,  as  a  number  of 
ladies  were  present  and  the  majority  of  the  delegates 
wore  uniforms  and  decorations.  Every  civilized  Govern- 
ment is  represented,  and  altogether  there  are  some  157 
delegates  on  the  roll,  the  majority  being  officers  in  the 
army  or  navy  of  their  respective  countries.  Those  who 
directly  reprt>sent  the  British^Government  are  Director- 
General  H.  M.  Elli?.  and  Deputy  Inspector-General 
A.  W.  May,  on  the  part  of  the  Adttiralty ;  Director- 
General'  Sir  A'.  Keogh,  and  Lieutenact-Golocels  M.  W. 


Russell,  W.  G.  Maepherson  and  J.  E.  Edmonds  on  behalf 
of  the  War  Office,  and  Surgeon-General  Branfoot,  Lieut.- 
Colonel  Sir  A.  Havelock  Charles,  and  Majors  Strickland 
and  Foster  on  the  part  of  the  India  Office.  Others 
«ho  are  taking  an  official  part  in  the  proceedings 
as  members  of  Committee  or  as  representatives  of  the 
Central  Council  of  the  British  Red  Cross  Society  are 
Sir  Frederick  Treves,  Mr.  Anthony  Bowlby,  Lieutenant- 
Colonel  G.  T.  Beatson,  SurgeonGeceral  G.  .Sterling- 
RyersoD,  Miss  Ethel  MtCaul,  and  Mr.  Danvers  Power, 
the  general  chairman.  The  conference  was  opened  by 
Lord  Rbberts,  who  read  messages  from  the  (^ueen,  from 
the  Empress  Marie  Peodorovna  of  Russia,  and  from  Miss 
Florence  Nightingale,  which  in  due  course  were 
redelivered  in  French,  the  offiJal  language  of  the  Con- 
ference, by  Dr.  Kmil  Reich.  (Jueen  Alexandra,  of 
course,  is  specially  interested,  as  she  is  President  of  the 
British  R=d  Cross  Society,  while  to  the  Empress  .Marie 
of  Russia  is  in  large  degree  due  the  success  of  the 
exhibitions  usually  held  in  connexion  with  these  con- 
ferences. Some  years  ago  she  set  aside  a  sum  of  100,000 
roubles,  the  interest  on  which  is  distributed  as  money 
prizes  to  the  exhibitors  of  the  best  invention  connected 
with  the  care  of  the  wounded  during  war.  As  the 
interest  on  the  capital  sum  accumulates  for  five  years 
these  prizes  are  of  considerable  value,  and  doubtless 
materially  help  to  stimulate  the  development  of  eoatri- 
vances  really  of  practical  value  in  the  relief  of  suffering 
on  the  battlefield  and  in  connexion  with  active  service. 
Lord  Roberts  in  the  course  of  his  address  mentioned 
that  the  British  Red  Cross  Society,  which  is  the  host  on 
this  occasion,  has  since  its  foundation,  in  1870,  expended 
over  half  a  million  of  money  in  providing  comforts  for 
the  sailors  and  soldiers  in  hospitals;  about  a  quarter  of 
this  sum  was  spent  during  the  South  African  war.  The 
Marquis  de  Vogue,  one  of  the  French  delegates,  who 
followed  Lord  Roberts,  claimed  that  the  Conference 
could  place  to  its  credit  since  its  first  meeting  certain 
distinct  achievements.  In  early  days  the  work 
position,  and  intent  of  Red  Cross  Societies  was  some- 
what vague,  but  now  they  were  all  stamped  as  national 
societies,  doing  work  fully  consistent  with  the  highest 
patriotism,  and  united  by  the  bond  of  common 
humanity  through  the  International  Conference. 
Secondly,  the  Conference  had  been  successful  in 
obtaining  an  extension  of  the  Convention  of  Geneva 
so  as  to  cover  not  only  land  but  sea  operations,  and 
finally  it  had  contrived  to  get  that  Convention  entirely 
revised,  with  the  result  that  the  Red  Cross  Societies  and 
their  work  were  now  recognized  in  a  formal  agreement 
between  all  nations.  The  deliberations  of  the  Con- 
ference, including  a  number  of  discussions,  have  con- 
in  ued  during  the  week,  and  Her  Majesty  the  Queen, 
accompanied  by  the  Queen  of  Denmark,  visited  the 
exhibition  of  Red  Cross  appliances  shown  in  connexion 
with  the  Conference  on  Tuesday  morning.  It  remains 
open  only  for  a  week  or  ten  days,  and  there  is  much  in 
it  that  is  of  interest  in  ordinary  connexions. 


THE  TEACHING  CF  MIDWIFERY. 
We  regret  to  find  that  some  sentences  in  an  article  on 
the  teaching  of  midwifery  published  last  week  have 
l)een  taken  by  some  readers  to  convey  what  they  did 
not  state,  and  what  they  were  not  intended  to  imply. 
In  that  article  it  was  expressly  stated  that  on  one  point 
—the  number  of  institutions  possibly  available  for  mid- 
wifery teaching  -our  information  was  imperfect.  We 
neither  made  nor  intended  to  imply  any  reflection  upon 
the  obstetric  practice  of  the  Poor-law  infirmaries.  We 
have  no  doubt  that  Lord  lister's  teaching  has  been 
applied  in  them  as  well  as  in  other  lying-in  hospitals. 
So  far  as  we  know  the  results  obtainedj^in  the  Poor-law 
lying-in  wards  are  excellent;  and  we  made  no  statement 
,  whatever  about  them.    What  we  said  to  the  effect  that 
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administrative  efficiency  and  tait  were  more  thought 
of  by  the  managers  of  Poor-law  infirmaries  than  pro- 
fessional knos'ledge,  if  a  refieation  on  any  one,  is  a 
reflection  on  the  Boards  of  Guardians  not  on  the  medical 
men.  One  important  statement  that  "  the  application 
'■  to  midwifery  practice  in  lying-in  hospitals  of  Lord 
'■  Lister's  teaching  has  resulted  in  the  abolition  in  them 
'  of  pusrperal  fe  7er,  whilst  no  change  of  the  same  im- 
"  portance  has  yet  affected  lying-ia  women  outside 
"  hospitals,'  is  one  \^hich  it  would  give  us  the  greatest 
possible  pleasure  to  withdraw  and  apologize  for  ;  but  it 
is  unfortunately  true,  and  it  applies  not  only  to  England, 
but  to  Europe.  The  medical  superintendents  of  the  Poor- 
law  infirmaries  we  believe  administer  them  very  well  in 
spite  of  great  difficulties,  but  the  point  under  considera- 
tion is  the  teaching  of  midwifery  to  medical  students, 
and  we  are  not  acquainted  with  any  published  facts 
which  show  that  any  organization  exists  for  this  purpose 
in  the  Poor-law  infirmaries,  or  that  the  number  of  cases 
available  would  be  adei|uate  to  meet  the  demand  which 
may  probably  arise.  It  would  be  interesting  and  useful 
to  obtain  such  information,  and  if  we  can  count  on  the 
co-operation  of  the  medical  superintendents  we  shall 
be  glad  to  undertake  to  collect  it.  Hitherto  the  infir- 
maries have  not  been  made  generally  available  for 
clinical  instruction,  and  proposals  in  this  direction 
have  met  with  opposition  from  the  guardians  and  also, 
in  some  instances,  at  least,  from  medical  superinten- 
dents. Owing  to  this  the  field  of  clinical  experience  open 
to  medical  students  in  London  is  unduly  contracted  as 
compared  with  Paris,  IJerlin,  or  N'ienna,  wl\ere  hospitals 
under  State  or  municipal  control  are,  with  few,  if  any, 
exceptions,  utilized  for  this  purpose. 


THE  PREVALENCE  OF  PLAGUE. 
The  hold  the  plague  has  taken  on  India  was  brought 
prominently  to  |)ablic  notice  by  Mr.  Morley  in  his 
speech  on  the  Indian  Budget.  The  figures  are  justly 
described  as  appalling,  for  no  fewer  than  live  and  a 
quarter  millions  of  human  beings  have  died  of  the 
disease  since  its  first  appearance  in  India  in  1896.  It  is 
difficult  for  the  mind  to  grasp  the  fact  that  the  total 
number  of  inhabitants  in  India  is  300,000,000  ;  but  even 
80  the  mortality  from  plague  has  been  enormous,  and 
the  (itcures  show  no  signs  of  any  abatement  of  the 
diseaec,  since  during  the  first  four  month ?  of  this  year 
It  is  greater  than  in  the  same  period  for  any  past 
year.  It  is  only  natural  to  ask  whether  something 
cannot  be  done  to  check  the  disease,  for  at  the  present 
(lay  wo  are  hardly  likely  to  accept  the  doctrine  that  the 
disease  must  be  looked  upon  as  Nature's  method  of 
I'hecking  an  undue  increase  of  population.  In  most 
civiliHod  c-ountriei  whore  plague  occursit  is  undoubtedly 
po»8il)le  to  do  much  to  prevent  its  extension,  but 
in  India  the  dKTiciiltieH  are  much  greater  and  the  outlook 
correspondingly  less  hopeful.  Our  knowledge  of  the 
r-pidomiology  of  plague  has  increased  considerably  of 
late  yearn,  and  there  is  now  no  doubt  that  the  rat  must 
lio  looked  u()on  an  tlio  agent  that  keeps  the  dJHeaHe 
going,  and  that  IIh  lleas  are  the  chief  transniitterHof  the 
viru»  lo  man.  The  uccoptanco  of  thcHO  facts  would 
lead  in  theory  to  Iho  concluhion  that  it  ought  to  be 
<;omparativ<dy  ea^y  to  check  the  diaoaHe  by  l.illing  the 
ratH,  and  undoubtedly  lliis  must  I'U  atlcmiptcd,  but  it 
rnunt  bo  rerMombereil  that  ratK  and  inHanilary  con<li- 
lions  are  iiiHopuraMe,  and  lli'il  in  dealing  with  ono  we 
ara  di-aling  also  with  the  other.  If  plague  in  to  bo 
iniligftlfHl  in  India,  this  iHthe  lino  wliii:h  will  have  to  bo 
followed.  iHolutlon  of  caxpn,  Hogrtgation  cuiiipH,  ami 
other  mean*  of  combating  llic  dlHoa»o  when  on<;o  oRtub- 
liMliod  are  nocomary  and  unoful  mcanuroH,  but  tlioy  do 
not  iitriko  at  the  root.  The  duslruction  of  rati*  liiui 
alrna<ly  mut  with  conMidcrablo  bucuuiih  in  vnriuuH  parlH 
of  Imlia  whuro  It  haH  l)CCD  carrio  I  out  thoroughly  and 


efficiently,  and  the  knowledge  of  this  success  ought  to 
act  as  a  spur  to  other  less  fortunate  areas.  The 
enormous  difficulties  that  have  to  be  faced,  due  to  the 
nature  of  the  work  to  be  dene  and  the  prejudices  of  the 
natives,  must  not  be  forgotten,  but  it  is  for  the  Govern- 
ment to  devise  some  scheme  by  which  the  native  will 
be  induced  to  see  that  the  sanitary  measures  which 
must  be  carried  out  are  designed  for  his  own  benefit. 
The  scientific  investigations  of  the  last  ten  years  have 
shown  how  the  disease  may  be  prevented,  and  the  diffi- 
culties of  the  task  must  not  prevent  the  Government  of 
India  from  boldly  facing  the  present  position. 


MALE  NURSES 
The  Xavy  and  Army  Xursing  Association,  to  which 
allusion  was  made  in  the  Joukkal  of  May  25th,  is  now 
in  being,  the  proposal  for  its  formation  having  beea 
unanimously  approved  at  a  meeting  held  on  June  3rd. 
The  general  objects  in  view  were  explained  by  Sir 
Frederick  Treves,  who,  after  showing  that  the  value  of 
male  nurses  had  hitherto  been  much  more  commonly 
recognized  in  America  than  in  England,  said  that  it  was 
a  common  experience  of  his  own  for  a  patient  to  ask  if 
he  could  not  have  a  male  rather  than  a  female  nurse.. 
The  organization  in  view  would  meet  this  need,  and  at 
the  same  time  provide  a  permanent  career  for  the  large 
number  of  men  who  now  received  an  excellent  training 
in  naval  and  military  hospitals.  As  things  had  been 
hitherto,  these  men,  once  their  service  was  complete, 
had  nothing  to  look  forward  to  in  civil  life  ;  but  if  tho 
Association  came  into  existence,  the  whole  position 
would  be  changed.  It  would  enrol  all  men 
who  had  nursed  in  the  navy  and  all  those 
who  had  obtained  the  rank  of  first-class  orderly 
in  a  military  hospital,  and  act  as  middleman  between 
patients  who  desired  to  be  nursed  by  male  nurses  and 
men  who  wished  to  pursue  a  career  for  which  they  had 
already  shown  their  fitness  and  in  which  they  were 
already  experienced.  The  Association  would  be  worked 
on  a  cooperative  basis,  the  nurses  receiving  the  whole 
of  the  fees  paid,  minus  only  a  certain  percentage  for 
aiiministration  expenses.  Her  Majesty  tho  (^ueen  bad 
expressed  her  readiness  to  become  a  patroness  of  tho 
Association.  The  resolution  in  favour  of  forming  thef 
Association  was  moved  by  Inspector-General  Ellis. 
Director-Cieneral  of  the  Medical  Department  of  the 
Koyal  Navy,  and  seconded  by  Surgeon-General  Sir  \. 
Keogh,  Director- General  of  the  ,\rmy  Medical  Depart- 
ment, and  supported,  in  the  course  of  subsequent 
speeches,  by  Sir  Williim  Church,  Sir  It.  Douglas 
Powell  (President  of  the  Koyal  College  of  Physicians) 
and  Mr.  Ilonry  Morris  (President  of  tho  Koyal  t'ollege 
of  Surgeons).  Sir  .Mfred  Keogh  mentioned  that  since 
the  South  African  war  great  strides  had  been  made  in 
army  nursing ;  in  his  department  there  were  now 
engaged  in  nursing  800  men  of  tho  highest  possible 
characliM- and  training.  He  weli'omed  the  Association 
more!  |)arliculftrly  because  its  existence  would  open  up 
a  permanent  career,  ami  thus  iilidj'd  great  oncourage 
ment  to  young  men  of  ros|)octablo  class  to  join  tho 
nursing  Boction  of  the  Army  Medical  Corps.  In  the 
course  of  tliij  proceedings  letters  wore  road  fronj  th 
First  L'jril  of  tho  Admiralty  and  fmui  Iho  SecroUiry  of 
Stale  for  War,  both  highly  approving  of  the  projootoi 
scheme. 

SLEEPING    SICKNESS     IN    CENTRAL    AFRICA 
Du.  A.    I',    li.   W'liM.AHTi'.v,  a  member  of  tho  expoditiinj  '; 
Hpnt  out  ln'<t  year  by  tho  liritisli  MuHcum  to  explore  thcl 
Itmven/.jrl   re^^jon,  haa  recently  rolurnBil  to   i;nglaud.l 
After    concluding    a   year'4   work    on     lUiwocziri,    the    ,' 
British  .MuHcum    iixpe  Jitinn,  \\^iich  hii  I   I  oen  conduct- 
Ing  Bciuotilic  research  on  that  raoge,  jiruko  up,  aoino  oj 
tho  members  returning  to  Mngland  by  tlv')  Ivast  (oast 
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nthera  by  way  of  the  Congo.  From  Kuwenz  iri,  Dr. 
Wollaston  with  one  companion,  Mr.  Carruthers,  in 
September,  1906,  proceeded  to  Enlebbe  and  to  L%ke 
Albert  Edward.  From  the  south  of  Lake  Albert  Edward 
the  expedition  proceeded  through  the  Mfumbiro 
vjlcanic  region,  a  wild  mountainous  and  difficult 
I'ountry,  with  waterless  stretches.  Some  years  ago 
Mr.  Grogan  passed  through  the  eastern  tide  of  this 
legioD,  but  Dr.  Wollaston  went  through  the  heart  of 
the  volcanic  region,  where  no  Eoglishmaa  had  ever 
been  before.  For  the  most  part,  the  volcanoes^were  ex- 
tinct. There  were  nine  of  them  altogether,  the  highest 
being  about  14  000  ft.  Xear  the  top  thsy  are  covered 
with  dense  bamboo,  which  is  supposed  to  be  inhabited 
by  a  race  of  pigmies,  who  live  by  raiding  the  villages  on 
the  lower  slopes.  Although  the  expedition  spent  five 
weeks  among  the  volcanoes,  they  were  not  able  to  visit 
the  pigmies,  of  whom  nothing  is  known.  As  they  are 
far  remoi'ed  from  the  Congo  Forest  pigmies  they  are 
))robably  a  new  race.  From  the  volcanic  region  Dr. 
Wollaston  proceeded  down  a  steep  descent  to  Lake 
Kivu,  whence  the  expedition  travelled  to  Tanganjika 
through  the  unknown  valley  of  the  Kussisi,  a  moun- 
tiinous  region.  Tanganyika  was  reached  at  the  north 
end  at  a  place  called  Uvira,  a  large  Belgian  post,  where 
the  expedition  spent  Christmas.  There  Dr.  Wollaston 
(.ame  upon  the  sleeping  sickness  country,  and  from  this 
point,  through  the  Manyuema  country,  traversed  a 
region  devastated  by  that  scourge.  He  describes  the 
feights  as  being  fearful,  with  people  dead  and  dying  on 
the  roadside.  Almost  every  village  presented  a  revolt- 
ing spectacle,  as  it  is  the  custom  of  these  natives  to  turn 
out  stricken  people  to  die.  The  population  is  dying 
by  thousands,  without  any' medical  attention. 


ASYt.UM  WORKERS'  ASSOCIATION. 
The  annual  general  meeting  of  this  Association,  which 
has  for  its  object  the  aid  and  improvement  of  the  status 
of  "  mental  nurses  "  (including  asylum  attendants),  was 
held  on  May  29th  at  11,  Chandos  Street,  AV.  There  was 
a  large  attendance,  including  many  past  and  present 
medical  and  other  officers  of  asjlums,  with  the  Bishop 
of  Croydon,  Sir  William  Collins,  M.D  ,  MP.,  Sir  John 
McDougall,  L  CO  ,  A.  O.  Goodrich,  Esq  ,  L  CO.,  Miss 
Inderwick,  M  A.B.,  and  others  interested  in  asylum 
work.  On  the  motion  of  Dr.  Theo.  B.  Hyslop,  seconded 
by  Dr.  Robert  .Tones,  Sir  AMlliam  Collins  was  unani- 
mously elected  President  of  the  Association  in  suc- 
cession to  Sir  John  Batty  Tuke,  M.D.,  MP.  The  report 
for  1906  (presented  by  Dr.  G.  E.  Shuttleworih,  Honorary 
Secretary)  showed  an  increase  of  members  from  3,227  to 
3,390  during  the  year,  with  an  increased  credit  balance 
amounting  to  £98.  With  the  kind  aid  of  the  British 
Medical  Association,  a  large  number  of  pledges  of 
support  to  any  adequate  scheme  of  assured  pensions 
for  workers  in  public  asylums  had  been  secured  from 
Parliamantary  candidates  at  the  general  election  ;  and 
it  was  hoped  that  when  Government  found  time  to  take 
up  luna-jy  legislation  this  subject  might  be  favourably 
considered.  Tae  claims  of  mental  nurses  to  State 
registration  were  being  looked  after  by  the  Parlia- 
mentary Subcommittci.  Kepresentations  had  been 
made  to  the  authorities  with  reference  to  improved 
housing  accommodation  for  married  attendants  at 
certain  asylums.  In  16  cases  grants  had  been  made 
from  the  Home  of  Rest  Fund  to  attendants  or  nurses 
suffering  from  strain  or  recovering  from  illness.  Sir 
William  Collins,  in  moving  the  adoption  of  the  report, 
Slid  that  he  could  conceive  no  calling  in  which 
active  sympathy  was  more  needful  or  more  helpful, 
and  at  the  same  time,  perhaps,  more  difficult  to  main- 
tain, and  to  retain,  and  to  cultivate,  than  that  of  the 
asylum  worker.  "  It  is  hard  enough  (or  the  surgeon, 
"  it    is    far    more    difficult  for  tlie  medical   officer  of 


"  the  asylum,  and  again,  perhaps-,  harder  still  for  the 
'attendant  and  nurse.  The  Iciiedom  of  routine,  tlie 
••  dull  pressure  of  the  daily  round  and  common  task, 
"  the  degradation  and  ii  responsibility  of  those  you 
"  ticjat,  the  disappointment  ot  relapse,  the  vexation,  the 
"  iogratitude,  and  at  times  even  the  peril  incurred,  all 
'■  tend  to  quench  the  finer  feelings  and  weaken  our 
"  lidelity  to  ihe  ideals  witli  which  we  hh.ve  set 
"  out. "  Dr.  Collins  went  on  lo  ihow  how  essen- 
tial active  sympathy,  combined  with  knowledge, 
and  skill,  and  patience,  and  accuracy,  and  wise 
firnmess,  was  to  the  success  of  asylum  workers, 
and  to  insist  on  the  importance  of  seltdiscipline, 
as  well  as  training,  in  lilting  them  for  iheir 
work.  The  Bishop  of  Croydon,  who  seconded  the 
adoption  of  the  report,  spoke  of  the  importance  both  to 
patients  and  nurses  that  the  latter  should  come  to  their 
work  themselves  fortified  by  refreshment  and  rest, 
rather  than  with  nerves  strained  hy  months  of  uc  relieved 
toil.  It  seemed  to  him  that  the  insane  often  suffered 
from  morbid  sensitiveness,  and  it  was  important  that 
they  should  liave  nurses  who  were  at  their  very  test, 
botli  ethically  and  physically  fitted  lo  minister  to  them. 
The  report  was  unanimously  adopted.  The  officers  and 
Executive  Committee  were  ekvied,  and  two  gold  and 
two  silver  medals  were  presented  by  the  I'residcnt  on 
behalf  of  the  Association  to  two  nurses  and  two 
attendants  for  long  and  meritorious  asylum  service, 
extending  from  twenty-seven  to  forty-five  y  ears.  Cordial 
votes  of  tlianks  to  Sir  William  Collins  and  the  Bishop 
of  Croydon  brought  a  very  interesting  meeting  to  a 
close. 


THE  LORD  MAYOR'S  CRIPPLE  FUND. 
Lasi  week  attention  was  drawn  in  the  Beiti.sii  MEDitjAi. 
Journal  to  the  great  effort  which  Sir  William  Treloar  is 
now  making  on  behalf  of  the  cripple  children  of  London. 
His  aspirations  on  their  behalf  are  so  admirable  that  all 
must  desire  to  co  operate  with  him,  in  spite  of  the  fact 
that,  as  we  pointed  out,  there  is  an  undesirable  vague- 
ness in  his  statements  as  to  the  exact  nature  of  the 
project  which  he  has  in  view.  That  he  is  anxious  to 
cjllecta  sum  of  £60,000  for  the  benefit  of  cripples,  and 
wishes  to  induce  Parliament  to  present  him  with  the 
disused  hospital  at  Alton  for  the  same  purpose,  is  well 
known ;  but  as  to  the  precise  fashion  in  which  he  pro- 
poses to  use  these  gifts  he  has,  so  far,  been  curiously 
silent.  The  net  result  is  that  many  persons  who  are 
intensely  interested  in  cripples,  and  who  have  shown 
that  interest  by  large  gifts  in  the  past,  are 
holding  aloof.  Very  naturaljy,  they  do  not  care 
to  take  part  in  a  scheme  with  the  details  of 
which  they  are  not  acquainted,  and  perhaps  many 
of  them  feel  some  misgivings  as  to  whether  Sir 
A\'illiam  Treloar's  ,\lton  plan,  when  fully  disclosed, 
will  not  be  found  to  be  one  of  ihose  omnium  gatheiuni 
schemes  which  students  of  the  question  have  long  since 
recognized  not  to  be  the  best  possible  way  of  con- 
tributing to  the  mental  and  physical  well-being  of 
cripple  children.  If  this  prove  to  be  the  case,  con- 
siaerable  opposition  to  ihe  private  Bill,  alreaiiy 
laid  on  the  table  of  tbo  House  of  Lords,  may  bo 
expected.  Meanwhile,  the  suspicions  aroused  that  the 
Lord  Mayor,  admirable  as  are  his  general  intentions, 
has  amid  his  multifarious  duties  not  found  time  to  give 
so  complex  a  problem  all  the  attention  it  deserves,  are 
not  likely  to  be  laid  to  rest  by  a  publication  now  being 
sold  in  aid  of  his  fund,  under  the  title  of  Crutcli^  to 
Help  Cripple  Children.  It  is  avolume  of  short  stories  by 
more  or  less  well-known  writers,  illustrated  by  admir- 
able pictures  in  colour,  but  the  whole  effect  is  marred 
by  some  of  the  advertisements  which  it  includes.  In 
the  acceptance  of  these— a  matter  always  regarded  as  of 
importance  in  connexion  with  aay  l)Ook  —  either 
gross     carelessness    has     been     displayed     by    those 
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responsible,  ct  they  have  thrown  aside  all  scruples  of 
good  taste,  and  even  considerations  of  those  higher 
motives  vrhich  should  characterize  every  step  of  the 
effort.  The  inclusion  of  advertisements  of  the  kind 
to  which  w?  refer  goes  far  to  confirm  the  suspicion 
held  by  some  that  Sir  ^yiIiiam  Treloar,  large  as  is 
his  heart,  cannot  implicitly  be  trusted  to  carry  out  the 
details  of  a  great  scheme  for  the  benefit  of  a  special 
class  with  entire  wisdom.  There  is  ground  even  for 
belief  that  the  "experts  "  to  whom  he  referred  in  one 
of  his  speeches  may  be  persons  not  dissimilar  from 
those  who,  as  some  of  our  readers  may  recollect,  nearly 
succeeded  in  ruining  by  their  connexion  with  it  an 
equally  meritorious  scheme  some  years  ago. 


THE  DANGERS  OF  MALARIA. 
Js  a  lecture  delivered  at  the  Royal  Institution  on 
May  28tb,  Professor  G.  H.  E.  Kuttall,  F.R.S.,  Quick 
Professor  of  Biology  in  the  University  of  Cambridge, 
said  that  in  Italy  there  Avare  almost  two  million  cases 
of  malaria  a  year,  including  over  16,000  deaths.  In 
eireece  one-half  of  the  population  suffered  from  malaria, 
and  6,000  deaths  occurred  annually.  In  Imlia  malaria 
caused  six  times  as  many  deaths  as  cholera,  and  about 
40  per  cent,  of  the  deaths  amonsr  whites.  In  Africa 
there  were  places  in  the  (iambia  and  Congo,  where  80 
to  100  per  cent,  of  the  chiMren,  and  60  to  70 
per  cent,  of  the  adult  indigenous  population 
sntfered  from  malaria.  Fifty  years  ago  malaria  was 
extremely  prevalent  in  the  Fens,  but  since  then  it  had 
disappeared  almost,  if  not  entirely.  The  prevention  of 
malaria  by  quinine  as  a  cure  and  preventive,  by 
drainagfe,  by  personal  protection,  and  mosquito-proof 
houses  was  then  discussed.  He  cited  the  following  as 
striking  instances  of  preventive  measures :  In  Italy  16 
young  men  volunteered  to  sleep  in  a  mosquito-infested 
luit  in  a  highly  malarious  locality.  Ten  of  the  men 
wore  mosquito  clothing  and  veils,  whilst  6  remained 
unprotected.  The  10  protected  men  escaped  infec- 
tion, whilst  of  the  6  unprotected  persons  5  con- 
tnicted  malaria.  Owing  to  screened  houses,  quinine 
prophylaxis,  etc.,  singly  or  combined,  the  incidence  of 
malaria  in  troops  belonging  to  the  Roman  garrison  had 
bocn  reduced  by  50  per  cent,  in  places  :  in  Corsica  and 
Algiers  the  casi-s  had  been  reduced  by  80  to  95  per  cent. 
The  similar  experiences  at  Ismailia  and  Selangor  were 
demonstrated  graphically.  Frofessor  Nuttall  then 
ilencribed  the  malaria-like  diseases  of  animils  due  to 
protozoal  pirasites,  the  I'iropldnmala,  and  their  fatal 
effects  on  cattle,  filieop,  and  dog^i  in  many  parts  of  the 
world.  In  tne  United  States  alone  the  losses  duo  to 
"red-water"  or  "Texas  fevor"  in  cattle  had  been 
'•fltimdted  at  eight  millinns  sterling  a  year.  These 
<liR«ft9o8  were  n  source-  of  great  loss  in  South  Africa, 
AHia.  and  Austrnlia.  He  described  some  observations 
recently  made  in  Caml^ridge  which  threw  now  light 
upon  the  life  history  of  piroplBwrns.  Tho  difficulty  of 
(■<itiinat1ng  these  fatal  diseases  amongst  doniosticatpil 
iiniiiialH  appeared  to  be  very  considerable,  and  up  to 
now  nothinv;  doHnllo  in  that  direction  has  been 
arrived  at. 

INTERNATIONAL  NURSING  CONFERENCE. 
Thk  Inlorriational  (,'onler<>n<-e  of  \urRi«s  will  bn 
hhid  In  I'aria  on  Junn  10th.  19th,  nn<l  20t,h.  Many 
n»r*i»H  from  (Irent  Hritain  an<l  Ireland  and  tho 
<!(ilonte«,  from  <!t(rmriny,  Holliind,  npnmark,  I' inland, 
an  1  tlt«  t  ntted  Ktatc*  of  Amcricn  liivn  Hignilii-d  tlir>lr 
in)>niitloo  of  holng  pro'-'int,  and  '  I'ronch  iTir>n  and 
womnn  ts.«[|  known  in  lb"  m<viiciil  and  nursing 
wtxids  iir«'  inU'ruMtln)!'  th<Mn«clvon  in  th«  orgiiniiratloii 
of  the  mulling.  M.  Mei(ur«'.ir.  J)irflftor  of  tho  AhhIhI 
ftnc#,  J'til.liqu",  which  coiitroii  20,000  nurson  in  tho 
Vn.Hn  ln.(,iulii,  wljl,  aw  I'rosldonl.  opfln  the  flrnt  snssinn 


of  the  Conference  with  an  address  on  The  Work  of  the 
Assistance  Publique  for  Nursing  Education.  He  will 
be  supported  by  Dr.  Bourneville,  Mme.  Alphen 
Salvador,  who  has  established  a  training  school  for 
nurses  in  Paris  on  modern  lines ;  Dr.  Lande,  Admini- 
strator of  civil  hospitals  in  Bordeaux ;  and  Dr. 
Anna  Hamilton.  The  Members  of  the  Conference  will 
be  received  bj'  the  Municipal  Council  of  Paris  at  the 
Hotel  de  Ville,  by  M.  Mcsureur  at  the  Xursing  College 
.at  the  Salpctritre  Hospital,  and  at  Chantilly  by  the 
Baroness  James  de  Roths  >hild.  Other  invitations  to 
visit  hospitals  and  kindred  institutions  have  been 
received. 

LOCAL  AUTHORITIES  AND  THE  WORKMEN'S 
COMPENSATION  ACT,  1906. 
The  Local  Government  Board  has  recently  issued  two 
circulars,  one  addressed  to  Boards  of  Guardians  and  the 
other  to  local  authorities  generally,  dealing  with  the 
Workmen's  Compensation  Act,  1906.  Having  set  out 
the  definitions  of  "employer"  and  "workman"  which 
are  to  be  found  in  the  Act,  the  Board  say  that  it  appears 
to  it  that  Boards  of  Guardians  and  local  authorities 
generally  will  be  employers  within  the  meaning  of  the 
Act,  and  that  to  the  extent  to  which  in  that  capacity 
they  will  become  subject  to  liability  which  may  be  met 
by  insurance,  the  guardians  may  properly  incur  reason- 
able expenditure  in  effecting  an  insurance  against 
their  liability  under  the  Act.  Then  follows  an 
extraordinarily  cautious  announcement  to  the  effect 
that  the  Board  is  not  in  a  position  to  indicate  the 
range  of  the  possible  liabilities  of  guardians  or  local 
authorities  under  the  Act.  It  only  suggests  that  the 
Council  or  the  Board  should  carefully  consider  in  rela- 
tion to  each  person  in  their  employment  the  effect  of 
the  deiinition  of  "workman."  and  of  the  provisions  of 
the  first  schedule  to  the  Act  which  determine  what 
should  bo  regarded  as  the  remuneration  of  a  workman 
for  the  purposes  of  the  Act.  Were  the  I^ocal  Govern- 
ment Board  an  advisory  as  well  as  an  administrative 
body,  there  are  a  numljer  of  questions  of  considerable 
interest  to  the  medical  profession  which  it  might 
have  discussed.  The  position  of  medical  officers  of 
hoalth  and  of  Poor-law  medical  officers  is  not  made  at 
all  clear  by  the  Act.  Medical  men,  in  common  with 
many  other  '•  employers  "  and  "employed  "throughout 
tho  Act  must  wait  patiently  until  the  problems  which 
arise  under  the  Act  are  solved  by  the  courts. 


SaNATORIUMS     for     workers     suffering      FR0li4 

TUBERCULOSIS. 
IvFOTiM.vTTOx  has  boon  received  from  many  members  of 
the  .\sBociation  in  widely  distant  parts  of  tho  country 
which  show  that  tho  National  Association  for  the 
Kstablishment  and  Maintenance  of  Sanatoriums  for 
Workers  Sulloring  from  Tuberculosis  is  Booking  to 
enlist  the  gratuitous  services  of  leading  practitioners 
throughout  the  country  in  the  capacity  of  "medical 
"  referees."  The  matter  has  already  been  diaeussed  in 
tho  Bimisii  l\lKi>irAt.  .bii  rn  \i.  of  .lanuary  26th,  1907, 
page  221,  and  a  letter  from  the  Honorary  Secretary  of 
the  Nntinual  Acsociation  was  ])Ul)lished  on  February 
2nd,  1907,  page  288.  From  tho  slatemonls  made  in  that 
letter  it  would  Htill  nppoar  that  this  is  another  oaso  In 
which  fiirr.dly  soi'ipties  are  attempting  to  make  the 
best  of  both  worlds,  claiming,  on  tho  ono  hand,  thttt 
tlioy  pay  market  prices  for  all  tho  modical  services  that 
llioy  receive,  and,  on  tho  other  hiin<l,  oiidoavonring  tO 
HO. -lire  tlio  sprvlods  of  praclitlonors  for  loss  than  thi 
market  prico,  or  <>v<«n  gratuitourtly,  on  tlin  ground  of  tWf 
Ifiiiflablo  charaotor  of  thoir  work.  Tho  subject  is,  wip 
iindi-rstftTid,  roroiring  thn  cftroful  lonsidoratlon  of  th« 
M«di<'o  I'nliti.-al  and  IloHpitals  CoiumittooR  of  th* 
Hvitlsh    Medical    Association,  and    in    tho    meantime 
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medical  men  who  receive  applications  of  the  kind  above 
referred  to  will  perhaps  do  well  to  refrain,  at  all  events, 
from  definitely  accppting  such  positions  until  the 
Committees  have  reported. 


THE     ROYAL  [MEDICAL    AND    CHIRURGIOAL 
SOCIETY. 

At  ar<^' extra  afternoon  meeting  of  the  Boyal  Medical 
and  Chirurgical  Society  to  be  held  at  20,  Hanover 
Square,  on  Wednesday  next,  at  5  30  p.m.,  probably  the 
last  which  will  be  held  by  the  Society  as  such,  since  it 
is  expected  that  the  new  Charter  of  the  Koyal  Society 
of  Medicine  will  be  accepted  at  a  meeting  on  June  14tb, 
Mr.  DArcy  Power,  F.Jl.C.tS.,  F.S.A.,  will  read  a  paper  on 
Dr.  Walter  Bayley  and  his  works,  1529-92.  Mr.  Power 
has  given  much  study  to  the  Jeubject,  following  up 
every  clue,  and  being  rewarded  by  the  discovery  ol 
Bayley's  will,  an  extremely  interesting  document  of 
which  he  will  give  a  transcript.  At  this  afternoon 
meeting  Fellows  and  others  will  exhibit  various  objects 
of  antiquarian  interest.  M"*.  Power  will  show  a  letter 
of  Archbishop  StraSord,  Abbot  of  Westminster,  dated 
April  19th,  1445,  directeii  to  all  barber-surgeons  in  the 
City  of  London,  enjoining  them  to  cease  from  opening 
their  shops  on  Sunday  on  pain  of  excommunication. 


A  TRAGEDY  OF  TUBERCULOSIS. 
Dk.  Jonx  Macdoxald,  County  Medical  Officer  of  Health 
for  Inverness-shire,.in  his  annual  report  gives  an  account 
of  the  remarkable  havoc  wrought  by  consumption  among 
the  members  of  a  single  family,  which  has  been  virtually 
extinguished  by  the  disease.  A  crofter  at  Tarbert,  Morar, 
had  acted  as  a  beater  or  ghillie  in  the  summer  season, 
and  had  lived  in  the  same  house  for  twenty-one  years. 
Until  the  spring  of  1906  the  whole  family,  consisting  of 
himself,  his  wife,  five  daughters,  and  seven  sons,  the 
oldest  being  21  years  and  the  youngest  2,  had  always 
been  healthy.  In  April,  1906,  the  eldest  girl,  aged  21, 
who  had  been  in  service,  came  home  suffering  from  a 
suppurating  finger.  Symptoms  of  phthisis  manifested 
themselves,  and  she  died  of  tuberculous  meningitis 
on  May  26th.  In  the  following  November  another 
daughter,  aged  14,  was  found  to  be  suffering  from 
well-marked  phthisis  in  both  lungs.  Death  took 
place  on  January  8th,  1907.  During  the  time  that 
she  was  ill  the  father  began  to  suffer  from  a  cough, 
and  the  mother  complained  of  pain  in  the  abdomen 
and  tlie  left  ankle.  Two  daughters,  aged  respectively 
20  and  10,  also  complained  of  cough,  and  the  baby, 
aged  2,  was  anaemic  and  emaciated,  also  had  a  cough. 
Examination  showed  that  the  father  was  suffering  from 
tuberculous  disease  of  the  anklo  and  there  seemed  to 
be  reason  to  suspect  the  existence  of  similar  disease  in 
the  abdomen ;  while  the  two  daughters  and  the  baby 
showed  distinct  signs  of  pulmonary  phthisis.  The 
baby  died  on  January  3rd,  and  the  daughter,  aged  10, 
about  January  10th,  after  an  illness  of  about  three 
weeks.  The  mother  was  removed  to  the  Western  Infirm- 
ary, Glasgow.  The  father  who  up  to  this  point  was  the 
only  one  of  the  male  side  of  the  house  to  be  attacked, 
did  not  improve.  In  March,  however,  it  was  found  that 
a  boy,  aged  15,  was  suffering  from  phthisis.  Mean- 
while the  father  got  worse  and  died  soon  afterwards. 
Attention  is  drawn  to  the  following  points  of  interest 
in  connexion  with  the  outbreak:  («)  The  entire  absence 
of  a  family  history,  or  predisposition  on  either  side ; 
(b)  the  fact  that  for  twenty-one  years  the  family  had 
occupied  the  same  croft  healthily ;  (c)  the  fact  that  the 
disease  attacked  the  female  side  of  the  house  first ; 
(d)  the  acute  onset  of  the  disease  in  the  majority  of  the 
cases;  («)  the  rapid  destruction  of  lung  tissue,  very  high 
temperatures  in  some,  and  the  fact  that  there  was  very 


little  expectoration  in  any  of  the  cases ;  (f)  within  three 
months,  father,  mother,  four  sisters,  and  a  brother  have 
all  been  attacked,  with  4.  deaths  out  of  7  cases;  'Ibn 
house  was  of  the  ordinary  type  of  crofter's  dwelUng, 
consisting  of  two  apartments,  with  stone  walls,  thatched 
roof,  clay  floors,  and  very  damp.  The  people  were 
particularly  clean  and  tidy,  and  kept  their  house  in  an 
excellent  condition.  According  to  recent  information, 
the  mother  has  died  of  tuberculous  peritonitis  in 
Glasgow.  The  ravnges  of  the  disease  have  not  ended 
there,  and  the  family  is  in  danger  of  utter  ex- 
termination. Its  doom  recalls. the  iate^ulness  o^  A 
Greek  tragedy.  '    ■''■"'  ''  "   "-■'''■     " '■  "" 


HOME  OFFICE  REGULATIONS  FOR  USE  OF 
HORSEHAIR. 
The  large  number  of  cases  of  anthrax  which  keep 
cropping  up  in  industrial  establishments  in  this 
country  is  a  sufficient  reason  for  the  draft  regulations 
which  have  been  issued  by  the  Home  Secretary  in 
regard  to  the  incidence  of  anthrax  in  the  manipulation 
of  horsehair  and  bristles.  It  is  proposed  that  all  horse- 
hair (with  the  exception  of  white  and  light-grey  hair, 
which  might  suffer  damage  in  the  process)  should  be  dis- 
infected before  undergoing  any  process  other  than  thosc< 
of  opening  or  sorting.  Arx-angements  will  be  made 
whereby  a  large  proportion  of  the  material  tan 
be  disinfected  by  or  on  behalf  of  the  importers  befcro 
distribution  to  the  manufacturers.  This  is  a  most 
important  procedure  and  a  sCep  in  the  right  direction. 
As  very  few  cases  of  anthrax  have  been  traced  to 
bristles,  the  Home  Secretary  has  decj.ded  to  exclude 
bristles  from  the  Eegulations  ;  but  although  excluded, 
the  hope  is  expressed  that  when  the  disinfeetiog 
apparatus  is  installed,  manufacturers  will  adopt  th«> 
practice  of  having  undressed  bristles  disinfected.  It 
appears  that  between  January  1st,  1906,  and  March  3l8t. 
1907,  there  have  been  17  cases  of  anthrax  including 
6  deaths  in  connexion  with  horsehair  and  bristles.  As 
only  Draft  Eegulations  have  been  issued,  employers, 
owners,  occupiers,  and  workpeople  can  lodge  objections 
within  forty  days  from  the  date  of  issue.  The  objec- 
tions must  be  in  writing,  and  the  particular  part  in  tho 
Ptegulations  objected  to  stated.  The  Regulations  com- 
mend themselves.  They  entail  attention  to  minute 
details  as  regards  the  removal  of  dust  by  mechanical 
means,  weekly  cleaning  of  the  extracting  shaft  and  the 
space  beneath  the  opening  and  the  sorting  screen,  daily 
cleansing  of  the  floor  of  every  opening  and  sorting 
room,  and  the  burning  of  the  collected  dust.  The 
Eegulations  make  for  personal  cleanliness  on  the  part 
of  the  workpeople,  improved  ventilation  c:  the  work- 
rooms, and  the  provision  of  ample  lavatory  aeeommotla- 
tion.  Operatives  with  sores  or  scratches  on  their  skin 
must  absent  themselves  from  work. 


We  regret  to  announce  the  death  of  Mr.  Walter  Arnold; 

Densham,  M.R.O.S.,  L.II.C.P.,  who  was  recently  killed 
by  a  buffalo  in  Uganda.  Mr.  Densham  had  been  in  the 
Medical  Department  of  the  East  African  and  IJganda 
Protectorate  since  March,  1905.  No  further  details 
have  yet  been  receiveii  by  the  Colonial  Office. 


Among  the  distinguished  per.sons  on  whor.i  honorarf 
degrees  were  conferred  by  the  University  of  Cambridge 
on  June  12th,  was  Sir  Thomas  Fraser,  Professor  of 
Materia  Medica  and  Clinical  Jledicine  in  the  University 
of  Edinburgh,  who  received  the  degree  of  D.Se.  Tho 
same  degree,  it  is  announced,  will  bo  conferred  by  thn 
University  of  Oxford  on  Sir  Richard  Douglas  Powell 
and  Professor  Watson  Oheyne  at  the  forthcoming 
Encoenia. 
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Th£  Croonian  Lecture?  lieforo  the  Koyal  College  of 
Physicians  of  London  will  be  given  by  Dr.  W.  J.  B. 
Simpson  on  Jane  IS.li,  2Dlh,  25tli,  and  27th,  at  5  o'clock, 
the  subject  selected  being  Plague. 


The  Council  of  the  British  Association  for  the 
Advancement  of  Science  has  nominated  Mr.  Fiancis 
Darwin,  F.R  S  .  Foreign  Secretary  to  the  Royal  Society, 
and  author  of  the  Li/f  an!  LclU-rs  of  Charh-s  Dancin,  to 
be  President  of  the  meeting  nest  year,  when,  for  the 
fourth  time  in  its  history,  the  Association  will  assemble 
in  Dublin.  Mr.  Darwin  is  a  member  of  the  medical 
profession,  holding  the  degree  of  M.B.Cambridge,  but 
does  not  practise. 


Jtetrkal  ^aks  m   f  arliamtnt 


[From  our  Lobby  CoBRESPONDEirr.] 


The  Plague  in  India. —^Vhen  the  Indian  Buo'get  was 
discussed  on  Thursday  in  last  week.  Mr.  Secretary  Morley, 
In  the  course  of  his  great  speech,  referred  to  the  plague  as 
follows:  The  Budget  i.5  a  prosperity  Budget.  We  have, 
however,  to  admit  that  a  black  shadosv  falls  across  the 
prospect,  for  the  plague  figures  are  appalling.  But  do  not 
let  as  get  unreasonably  excited  evtn  about  these  appalling 
figures.  If  we  had  reviewed  the  plague  figures  last  Sep- 
tember, we  might  have  hoped  that  this  horrible  scourge 
was  on  the  wane.  From  92  000  deaths  in  the  year  1900, 
the  figures  went  up  fo  1,100  000  in  1904,  and  they  exceeded 
1,000,000  in  1905.  In  1906  a  ghnra  of  hope  arose,  and  the 
mortality  sank  to  something  under  500,000.  The  com- 
bined f  tlV)rt<  of  the  (licvernment  and  (f  the  people  pio- 
dncel  that  reduction  ;  but,  alas,  since  January,  1907,  the 
[ilagne  has  again  flared  up  in  districts  that  had  been  filled 
with  its  t»?rror  for  a  decade.  For  the  lirst  four  months  of 
this  year  the  dealLs  were  642,000,  and  exceeded  the  record 
for  the  same  period  in  any  pas'  year.  Vou  must  remember 
•  hat  we  have  to  cover  a  very  vast  area,  and  I  do  not  know 
if  thpfip  figures  would  appal  na  if  we  took  the  area  of  the 
whole  i>f  Korope.  It  was  in  1898  that  the  plague  firi-t 
appeared  in  India,  and  up  to  April.  1907,  the  total  figure 
(.1  those  human  beings  who  have  died  is  5,250  000.  But, 
dealing  with  a  population  of  300  millions,  this  grea', 
mortali.'y,  although  enormou-",  is  not  at  all  comparable 
with  the  black  d^alh  and  other  scourges  which  spread 
over  Ivjropp  in  earlier  times  i:i  proportion  to  the  popula- 
tion. The  Dlagne  mortality,  which  was  higher  this  yiar 
th»n  in  1904.  only  represents  a  dfath-iate  of  about  3  i)i  r 
1,000.  It  Is  local,  and  particularly  centres  in  the  Punjab, 
the  I  nitcd  I'mvinceg,  and  Bombay.  No  one— I  do  not 
oaro  to  what  school  of  Inciian  thought  he  belongs— can 
fleny  that  iiieaHureH  for  the  extermination  and  mitigation 
(1/  this  diwaHu  have  oceupiei  the  most  serious,  constant, 
anlla'^gini;,  /.ealous,  and  energetic  at'.oiition  of  the  (iove ra- 
ment  of  India.  Hat  the  difflfiiltieH  Wrf  encounter  are 
•inormom.  It  Is  possible  that  men  may  arise  this  after- 
noon and  say  that  wi-  are  not  enforcing  with  mftlcieiit  /eal 
proper  sanitary  rulen,  Imt  I  am  certain  other  lion. 
mi'mfxTi  will  (ji^l  up  to  nhow  that  the  great  didinulty  in 
the  way  »(  »'anilaty  ruli  H  being  ubserved  arisen  from  the 
reluctiinre  nI  the  piijjulalion  to  l)ractiee  them.  They  are 
naturally  Hmplnioug,  and  wln-n  all  tl  esc  m-w  ru.'eg  are 
forci-d  np'.n  I'lem  ijiey  naturally  resent  them  and 
resist  them,  I  will  not  detain  thi'  ffou^o  with  tlw 
details  of  aM  the  jJ-n-edinKt  we  arc  taking.  \Vi-  have 
iiistltiit4N|  loiK  delet.lIHe  lnquirien  with  the  aid  of 
the  K-jyal  H  icli-ty.  Then  w.-  have  very  int^'lllgent 
ollieers,  who  hivi.  dono  ell  they  could  to  trai-e  the  roots 
of  lliJH  disi'4VBtid  (o  disciiver,  if  they  cuuld,  niy  means 
to  prevent  i'..  U  ii  a  rurioui  lhini{  that,  while  there 
apiH'irs  to  he  no  Immiliilty  from  this  frightful  HceuiKe  for 
Hie  nativeH,  Ih're  It  nn  altnoU  entire  imtminlly 
hy  i;ar'.p«Mins.  ft  1,4  dilfienlt  to  midiTstAnd  this  Imtnunltj-. 
I.'it-er  In  ilie  .ji.bsti.  |ir.  Knth^rford  said  Hint  th<« 
pl.iKUo  wax  one  of  the  ilii^f  esn-iH  .if  the  unrest  in  India. 
It  was  a  prevcnla'jledlsiase.     IIIjhJ  been   brought  nndir 


control  in  most  countries,  and  only  in  India  had  it  snch 
awful  effects.  The  Government  had  not  taken  suflBcieDbr 
measures  to  cope  with  this  terrible  scourge.  They  had; 
been  advised  by  the  highest  medical  authorities,  with  a, 
knowledge  of  India,  that  they  should  engage  a  sanitary 
army,  composed  (ntirelyof  Indians,  so  that  there  might 
be  no  degradation  of  Indian  homes  by  the  entrance  of 
foreigners,  to  see  that  the  sanitary  requirements  were 
carried  out.  The  Government  of  India  could  not  better 
spend  the  surplus  at  their  disposal  than  in  the 
provision  of  this  sanitary  army.  Mr.  Hobhouse,  the 
Under  Secretary  for  India,  in  his  reply,  took  a 
somewhat  mediaeval  position  by  declaring  that  the 
plague  "was  not  the  hand  of  man;  it  was  the  hand 
of  God."  He  was  rebuked  by  an  interruption,  and  after- 
wards said  that  the  success  of  all  their  measures  depended' 
upon  the  co-operation  of  the  people  themselves.  It  waa. 
freely  admitted  that  in  some  ways  the  executive  which, 
dealt  with  the  plague  wanted  strengthening.  They  were: 
prepared  to  supply  native  doctors  acquainted  with  the 
habits  and  customs  of  the  people,  and  sufficiently  trained 
in  sanitary  science  to  cope  with  this  great  evil,  and  also 
to  supply  native  servants  well  acquainted  with  the 
measures  to  be  taken  for  the  relief  of  plague.  One  point 
greatly  excited  the  interest  of  the  people  of  India.  They 
asked  how  it  was  that,  while  natives  died  in  millions, 
Europeans  died  by  single  individuals.  It  was  easy  to 
understand  how,  in  the  minds  of  an  ignorant  and  easily 
excited  population,  suspicion  might  be  aroused  by  the 
disparity  in  the  numbers  that  died.  Scientific  investiga- 
tion had  proved  that  plague  was  largely  disseminated  by 
the  agency  of  rats,  and  of  fleas  which  infested  the  rats, 
and  it  was  a  fact  that  rats  were  mostly  found  in  native 
houses.  A  further  cause  of  contamination  was  germs  in 
the  soil,  and  the  natives,  who  walked  barefooted,  took  up 
those  germs  from  the  earth  as  they  walked,  while  Euro- 
peans were  protected  by  their  shoes.  Laboratories  were 
being  widely  established  to  meet  all  the  demands  for 
inquiry,  and  all  possible  means  which  human  ingenuity 
could  suggest  and  science  could  devise  were  being  takea 
by  the  (Tovernmcnt  of  India  to  cope  with  the  evil. 


Plague  Deaths  in  India.— Dr.  Rutherford  stked  the 
Secretary  of  State  for  India  on  Tuesday  whe'Iier  he  would 
give  the  House  the  weekly  returns  of  death  from  plague 
during  ^lay  for  each  province  in  India.  Mr.  Seoretsiy 
Morley  said,  in  reply,  that  the  deaths  returned  for  the 
weeks  ending  the  4th,  Uth,  and  18lh  of  May  itspectively 
were  for  all  parts  of  India  77,772,  82  400,  and  65,512. 
Later  figures  had  not  yet  been  re>ceived.  He  should  ho 
very  willing  to  communicate  the  provincial  returns  for 
those  weeks  to  the  hon.  member,  or  to  place  Ihi  m  in  the 
Library.  Sir  Walter  Foster  asked  that  the  weekly  returns 
of  plague  deaths  should  be  published  in  the  press  as 
received.  Mr.  Morley  promigtd  to  see  if  this  could  be 
done. 


The  Vaoolnation  Bill  had  a  Somewhat  troublous  time 
in  Committee  oil  Wednesday.  The  Oliairman  first  ruled 
out  all  ameiidineiitH  which  HOUglit  to  extend  the  scope  of 
the  measure,  imd  then  the  question  of  the  permnne'ne-y  of 
tlie  A<'t  WHS  raised  by  Sir  William  (\illiiis.  Mr.  lhiin;< 
Haid  the  <  iovcniiiient  thought  that  it  would  bi>  w\>»'  tn 
continue  the  Act  as  rem  wable  from  year  to  year.  An 
amendment  to  allow  the  ciinHcieiitioua  objector  to  make 
Ills  declaration  befor(>  the  Kepistrar  of  Bitths  was  dis- 
cussed for  some  lime,  and  finally  defeated  by  one  vote. 
Mr.  I'lekersgill  afterwards  carried  n^;aliist  the  (iovein-l 
iiient  an  aiiii-iidiiieiit  to  Kive  either  parent  the  right  to  | 
innke  the  statutory  deularatioii.  The  Commitleei  then 
adjourned. 

Protooullone  under  the  Vaoolnation  Aota.-  bir  William 
<'iilliiiH  SHkcd  the  I'leHident  of  the  l.ueal  Ciovernmiiit 
Hoard  whether  he  was  aware  that,  by  general  orders  of 
October  31st,  1074,  the  I.oeiil  Guvcrmiient  lioard  prescribed 
it  as  the  duly  of  the  guardians  of  the  poor  to  give  dlrce- 
tiotiH  In  their  vneeination  oflieeVH  to  liike  )iroeei'dirgs  in 
(•([■"cH  In  which  the  j>ro(-eeilliiRS  ol  the  \  aceinntlon  Aet  ol 
lllfi7)iiid  not  he4'ii  enniplleil  with,  iiiid  that  ill  July,  1875 
the  1/oeal  tiiiveriiiiicnt  Hoard  obtained  a  iiiHiidiiinus  to 
eoiiipel    the    Kuiu-diaiis   of    Uie    Kiighley    I'nion   tu   give 
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irections  to  their  vaccination  oflBcer ;  and  that  in  conse- 
aence  of  their  default  the  guardians  of  that  union  auf- 
red  imprisonment;  whether,  seeing  that  I^ord  Herschell's 
ommiasion  on  Vascination  reported  in  1896  tliat  it  was 
le  duty  of  the  guardians  to  put  the  law  in  regard  to  vac- 
nation  in  operation,  he  would  say  whether  the  powers 
id  duties  of  guardians  in  regard  to  such  prosecutions 
inder  Sections  29  and  31  of  the  Act  of  1867  had  since 
een  altered  by  statute  :  and,  if  not,  whether  the  powers 
!  the  guardians  in  directing  their  officers  in  instituting 
roceeding3  under  the  Vaccination  Acts  were  the  same 
ow  as  they  were  held  to  be  in  1875  and  in  1896. 
[r.  John  Bums  answered  that  he  was  aware  of  the  facts 
?ferred  to.  Some  limitations  were  placed  by  Sections  2, 
,  and  4  of  the  Vaccination  Act,  1898,  on  the  cases  in  which 
rosecntions  could  be  instituted  under  Sections  29  and  31 
t  the  Vaccination  Act,  1867,  but,  subject  to  this,  there  had 
een  no  statutory  provision  since  1898  which  would  affect 
18  powers  and  duties  of  guardians  in  regard  to  prosecu- 
ons  under  those  sections.  Since  that  date,  however,  the 
lonrts  of  Law  had  decided  that  it  was  the  duty  of  the 
accination  officer  to  institute  these  prosecutions  without 
ny  directions  from  the  guardians.  When  in  1398  the 
»rder  of  1874  mentioned  was  rescinded,  the  provision 
'hich  it  contained  as  to  directions  by  the  guardians  in 
ases  of  this  kind  was  not  inserted  in  the  Order  which 
3ok  its  place.  That  Order  provided,  however,  that  the 
uardians  should  from  time  to  time  ascertain  whether  the 
accination  officer  was  performing  the  duties  imposed  on 
im  by  the  Vaccination  Ac's  of  enforcing  the  provisiocs 
f  those  Acts  and  the  duties  imposed  on  him  by  the  Order, 
nd  should  require  the  due  performance  by  him  of  such 
nties. 


The  Public  Heaith  Bill.  -This  Bill,  which  is  a  large 
leasnre  to  enable  local  authorities  to  adopt  by  a  simple 
Tocedura  clauses  enacted  In  private  Bills,  was  the  subject 
f  a  question  by  Mr.  Brigg  last  week,  who  asked  for  facili- 
ies  to  be  given  for  its  enactment.  The  Prime  Minister 
epliel  that  no  undertaking  could  be  given  at  present 
bout  the  Bill,  but  that  the  Government  was  quite  alive  to 
ts  importance. 


The    Royal     Catnmission     on     Sewage    Disposal. — Mr. 

?homasson  asked  the  President  of  the  Local  Government 
Joard  whether  the  Royal  Commission  on  Sewage  Disposal, 
Lppointed  on  May  7th,  1898,  was  still  sitting;  if  so, 
whether  he  could  inform  the  House  when  it  would  issue  its 
eport  on  the  bacterial  or  artificial  methods  of  sesvage 
reatment  as  distinguished  from  the  natural  method  or 
and  treatment;  and  when  the  flual  report  would  be 
Sflued.  !Mr.  John  Burns  replied  that  the  Royal  Com- 
nission  was  still  sitting,  and  that  he  understood  that  in 
ts  fifth  report,  which  it  hoped  to  issue  before  the 
'nd  of  the  year,  the  methods  of  sewage  treatment  referred 
.0  in  the  question  would  be  dealt  with.  He  further 
mderstood  that  the  investigation  of  the  disposal  of  trade 
'fflaents  when  not  mixed  with  sewage,  which  would  form 
he  subject  of  the  final  report,  had  been  commenced. 


Celwyn  Bay  and  its  Drainage  — In  answer  to  a  question 
3ut  by  Mr.  Weir,  Mr.  John  Burns  stated  on  Monday  that 
le  had  made  inquiry  on  that  subject,  and  was  informed 
;hat  the  whole  of  the  drainage  of  Colwyn  Biy  had  been 
inked  up  with  the  new  drainage  system,  and  that  the  old 
jewer  outfalls  had  been  done  away  with. 


Sewage  of  Soulhend-cn-Sea.— Mr.  Samuel  Roberts  asked 
ihe  President  of  the  Local  Government  Board  whether  he 
was  aware  that  although  an  expenditure  of  many  thousands 
)f  pounds  had  been  incurred  by  the  Town  Council  of  South- 
ind-on-Sea  in  defending  their  action  of  discharging  crude 
iewage  into  the  estuary  of  the  Thames  in  defiance  of  all 
constituted  authorities,  and  moreover  of  violating  the 
principle  laid  down  so  emphatically  by  the  Commissioners 
)n  Sewage  Disposal,  the  Town  Council  had  been  served 
with  another  writ  by  the  owner  of  the  Hadleigh  Bay 
Jyster  beds ;  and  whether,  seeing  that  in  the  recent  action 
in  the  High  Courts  judgement  was  given  against  the  cor- 
poratjoa,  involving  some  £8,000   damages  and  costs,  he 


would  bring  in  a  Bill,  in  accordance  with  the  recommenda- 
tions of  the  Commissiouera  on  Sewag''  Disposal,  to  prevent 
the  pollution  of  rivers  and  estuaries  by  all  local  authorities. 
Mr.  John  Burns  replied  that  he  had  not  received  any  infor- 
mation as  to  the  further  writ  referred  to.  He  was  afraid 
that  he  could  not  hold  out  any  expectation  that  he  could 
introduce  a  Bill  during  the  present  Session  on  the  subject 
mentioned  in  the  last  part  of  the  question. 


Medical    Oftioers    at    Embassies   and   Consulates.— Sir 

William  Collins  asked  the  Secretary  of  State  for  foreign 
Afl'airs  if  he  would  state  to  how  many  of  His  Majesty's 
embassies  and  consulates  medical  oflicers  or  advisers  were 
a-jtached  ;  what  were  the  medical  and  surgical  qualifica- 
tions required  of  candidates  for  such  posts ;  and  what 
were  the  salaries  and  conditions  of  serviceattached  toeach 
of  them.  Secretary  Sir  Edward  Grey  replied  that  the 
salaries  and  allowances  provided  for  medical  officers  were 
given  in  the  estimate  for  diplomatic  and  consular  services 
under  the  names  of  the  various  posts.  The  officers  were 
duly  qualified  practitioners,  and  those  who  received 
allowances  were  usually  selected  on  the  spot.  The  follow- 
ing were  the  principal  medical  posts :  Constantinople, 
£700 ;  Peking,  £650  to  £700 ;  Alexandria,  £500  ;  Tokio, 
£350;  Tehran,  £600;  Bangkok,  £250;  Zanzibar,  £400. 
Quarters  were  provided  at  Peking  and  Tehran.  Officers 
who  took  private  praeUce  were  not  pensionable. 


Sanitary  inspeotops.— Mr.  Cooper  asked  the  President 
of  the  Local  Government  Board  whether  he  could  state 
how  many  women  had  passed  during  the  last  ten  years 
the  examination  required  to  qualify  for  a  sanitary 
inspector,  and  how  many  sanitary  authorities  had 
appointed  a  female  sanitary  inspector  on  their  staff.  Mr. 
John  Burns  replied  that  it  was  only  in  London  that  a 
sanitary  inspector  was  required  by  law  to  be  the  holder  of 
a  certificate  granted  by  a  body  approved  by  the  Local 
Government  Board  to  the  effect  that  he  had  by  examina- 
tion shown  himself  competent  for  such  office.  He  under- 
stood that  the  number  of  women  who  had  passed  the 
qualifying  examination  during  the  ten  years  ended 
December  31st  last  was  about  216,  and  that  the  number  of 
metropolitan  borough  councils  who  had  appointed  one  or 
more  female  sanitary  inspectors  was  22. 


Tinned  Meat.— Captain  Faber  asked  the  President  of 
the  Board  of  Trade  whether  he  had  any  official  informa- 
tion showing  that  a  report  had  been  published  by  the 
State  Commissioner  of  Health  at  Albany  to  the  effect 
that  the  r^-forms  to  be  made  in  American  tinned  meat 
were  still  incomplete,  and  that  the  chemical  analyses 
of  154  samples  of  canned  meats  showed  the  presence 
of  boron  preservative  and  othtr  bad  matter:  and,  if  so,-* 
whether  he  would  take  steps  to  prevent  these  canned 
meats  from  being  landed  in  England.  Mr.  Burns  said 
that  his  right  hon.  friend  had  asked  him  to  reply  to  this 
question.  He  had  seen  some  account  in  a  newspaper  of 
the  report  referred  to  in  the  question,  and  he  had  asked 
for  a  copy  of  it.  It  did  net  appear  to  him  that,  in  the 
present  stat?  of  the  law,  he  was  empowered  to  take  action 
of  the  kind  suggested,  but,  as  he  was  no  doubl  aware,  he 
had  before  the  House  a  Bill  which  would  empower  him  to 
make  regulations  authorizing  measures  to  be  taken  for  the  - 
prevention  of  danger  to  the  public  health  arising  from  the ' 
importation  of  articles  of  food.  In  reply  to  Mr.  Alden, 
who  asked  about  the  Bill,  Mr.  Burn^  said  the  Bill  was  on 
the  order  paper,  and,  if  members  would  remove  their 
blocking  motions,  he  eaw  no  reason  why  it  should  not  go 
through  to  day  or  to  morrow. 


Disease  from  Tramway  Tickets.  -:Mr.  Summerbfcll  asked; 
the  SecreUry  of  Stale  for  the  Home  Department  if  hia  1 
attention  had  been  called   to  an   analysis    of    tramway  1 
tickets  carried  out  by  Dr.  Busquet  of  Bordeaux,  and  the 
statement  made  in  relation  thereto  that  four  out  of  five 
tramway  tickets  taken  at  random  in  Paris  might  transmit 
dangerous  diseases  ;  and,  if  so,  would  he  state  whether  he 
was  prepared  to  have  an  analysis  of  tramway  tickets  in 
London.     Mr.  Secretary  GUdstone  said  that  his  attenlioa 
had  not  been  called  to  this  matter,  and,  as  at  presents 
advised,  he  did  not  think  there  was  any  need  to  Uke  such 
steps  as  suggested. 
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Irish  Medical  Association. 
Thh  annual  meeting  of  the  Irish  Medical  Association 
was  held  at  the  Eailway  Hotel,  Portrush,  on  June  5th, 
under  the  presidency  o{  Mr.  J.  S.  McArdle  ot  Dublin,  who 
delivered  an  address.  The  election  of  officers  for  the 
ensuing  year  was  proceeded  with,  and  Mr.  McArdle  was 
appointed  Preeident  for  a  second  year.  la  the  evening 
there  was  a  banquet.  2\ext  day  was  devoted  to  excur- 
sions, aiid  although  the  weather  was  broken,  the  visitora 
enjoyed  their  brief  holiday,  its  attractions  being  largely 
imareased  by  the  hospitality  of  the  profession  in  tiie 
north-west. 

tC  The  Salaries  of  Dispensary  Doctors. 

"Soring  the  Irish  land  war  of  the  last  two  decades  of  the 
nineteenth  century  the  late  Mr.  Gladstone  used  an  ex- 
pression which  has  passed  into  a  sort  of  proverb:  "  Remem- 
ber Mitchelstown,"  and  we  are  inclined  to  think  that  in 
future  the  expression  "  Remember  Castlerea "  will  be 
found  to  mark  a  turning  point  in  the  long  warfare  the 
Irish  Poor-law  doctors  have  waged  for  a  recognition  of 
their  rights. 

In  the  British  Medical  Journal  of  March  9th  some 
particulars  were  given  of  the  peculiar  hardships  of  the 
medical  service  in  that  part  of  Ireland  comprised  within 
the  Poor-law  Union  of  Castlerea.  This,  we  may  inform  our 
readers,  is  named  after  a  small  town  situited  in  the  County 
of  Roscommon  and  Province  of  Connauglit,  a  province 
which,  if  we  may  judge  from  certain  proverbial  sayings,  is 
not  held  in  high  estimation  by  the  Inhabitants  of  the 
other  throe  Provinces. 

Readers  of  the  daily  press  will  be  familiar  with  the 
efforts  of  the  Roscommon  farmers  to  establish  what  they 
regard  as  their  rights  to  the  possession  of  grazing  farms, 
rights  which  the  occupants  of  these  farms  do  not  always 
admit,  and  thiq  brings  into  stronger  contrast  the  action  of 
these  same  people  in  refusing  to  their  medical  ollieera 
that  remuneration  for  their  services  which  their  repre- 
B^ntatjves,  the  guardians,  have  admitted  they  are 
entitled  to. 

The  medical  ollicers  of  Castlerea  have  now  taken  what 
we  believe  is  a  step  in  the  right  direction.  All  other 
efforts  to  obtain  justice  at  the  h.ands  of  their  oppre^^sors 
having  failed,  lln-y  have  issued  a  pamphlet  addressed  to 
the  ratojiayers  of  the  union,  reiterating  their  demands 
and  informing  them  that  until  these  demands  are  acceded 
to  thty  will  chargu  double  fees  for  their  services  to 
private  palicDtfl. 

We  are  awate  this  plan  has  been  adopted  elsewhere  in 
Irelnud  with  success,  but  has  not  hitherto  been  placarded 
BO  publicly  as  in  this  inHtaiice.  We  shall  await  the 
reaultn  with  interest,  lor  the  medical  ollicers  have  the 
whip  hand. 

In  tbi'ue  remoUt  Irish  unions  there  are  no  private  prae- 
tltl'iTicra.  No  man  <ould  live  on  the  meagre  amount  to  be 
oblainrd  from  j>rlvaU'  i)rtt(ti(.^  ak>ne,  therefore  the  I'oor- 
la.W  mixlical  oIliwrH  have  the  public  at  their  mercy.  Not 
tbat  there  in  tb^  le««t  le/ir  of  the  Irish  Poor-law  doctor 
ahOhing  hiH  powers.  i\on«  ooo  so  much  of,  or  feel  more 
(»r,  UiO  HuiJurinKH  ot  the  real  poor;  but  if  they  can  touch 
the  "  village  rullliiiiH,"  thuHO  men  who  terrorize  the  honest 
PKMHutry,  in  that  part  of  their  economy  in  which  they 
ewi  alone  U-  made  U>  lei-l  that  is,  their  pockctH,  we  wirh 
tlMm  God-Hpeed,  and  hr»pe  "  Ueniember  Castlerea"  may 
bc0Orn<t  a  war-cry  U«rou|{h  the  land. 

TkiTIMuNIAL  To  rnoiKHMiiK  CjlAHI.HH,  1)1.  CullK. 
The  medical  HtudcnUt  of  (^uccm'h  College,  Cork,  pre- 
•ent<-(l  I'rofcHHor  ClmrlcM  with  an  addrcHs  mid  n 
liandHonii-ly  UlaininiiU'il  ullinin  on  the  mcanion  nf  IiIm 
r««lKii»iion  of  the  i  hair  ot  Aniilomy  and  I'hjnlolojiy  nt 
th*  eolU-K'-.     I'hn  lollAwinK  i«  tli«i  t«ntl  of  the  iidilrcM  : 

ToJ,  J.  <  liAKi.»».  j;»q.,  .M.I).,  M.  \     iJ.Ho..  K.JS.8.IC.,  I    H  I     I  . 
*''ofo«K*»r  of  AuuU)ruy  niuU'liyi'lology,  y.C  . 

W",  •■  t«  of  'iuoeirs  rolle({ii,  Cork,  fiul  that  »« 

MnnotKl'  ,   |«nvn  'in   iTlft|oiit  I'tprnMliip  ynr  atif>rf- 

'■>'■  f'   w.,rli  r»  ■       ,   ,ii,.(l|i.n|  rtuiliMitH  nf  th« 

I,  anil   ci.ir  „||  of  your  |>nrfifM>iil  clift- 

'»^t'_  .      .  J  4H  (iialilud  >!...:.....;    o  cniuilily   l»c  ImiMirtnut 

•Mir  wltli  whioh  your  name  In  a>iiio.lnt<  i|. 


For  nearly  a  third  of  a,  century  yoa  hare  raaintained  tha 
high  level  of  scholarship  which  has  enabled  Cork  medioaj^- 
students  to  more  tban  hold  their  own  against  the  rival  colleges, 
and  carry  ort'  the  most  coveted  prizos  of  the  university. 

We  owe  you  a  deep  debt  of  gratitude  for  the  Interest  yoq 
have  taken  in  onr  careers,  and  many  of  oar  past  stndents, 
scattered,  as  they  are,  in  so  many  countries,  are  united  ia 
their  testimony  of  regard  and  afl'ection  for  their  old  Professor. 
You  have  told  us  that  the  name  of  Qntjou's  College,  Coik,  wiU 
be  found  engraved  on  yoiu'  heart.  Wo  can  assure  yoa  your 
name  will  be  no  less  cherished  amoDgst  your  students.  We 
trust  that  you  will  still  look  with  interest  on  the  intellectual 
progress  of  your  o'd  pupils,  and  that  you  will  sometimes 
revisit  the  scenes  of  your  labours. 

That  the  autumn  of  your  hfe  be  a  sunny  and  happy  one  ia 
the  unanimous  wish  of  the  students  of  the  yaeeu's  Colleff6<- 
Cork. 

Professor  Charles  on  rising  to  reply  was  cordially 
greeted.  Emotion  and  excitementv  he  said,  had,  to  use  a 
physiological  term,  exercised  such  an  inhibitory  influence 
ou  ihe  action  of  liis  brain  that  he  could  not  adequately 
thank  them  for  the  kind  address  and  handsome  albnm. 
which  they  bad  just  presented.  He  hoped,  therefore,  that 
they  would  be  good  enough  to  excuse  him  giving  a  formal 
reply  to  the  too  flattering  references  they  had  made  to  his 
work  amongst  them.  He  would  only  say  Uiat  he  appre- 
ciated the  address  very  highly  as  an  expression  of  their 
opinion,  and  that  he  felt  sincerely  grateful.  He  would 
treasure  the  album  not  only  as  a  work  of  art,  but  because 
it  contained  the  autographs  of  warm-hearted  Cork 
students,  whose  names  he  wished  never  to  forget. 

Health  of  Belfast. 
At  the  monthly  meeting  of  the  City  Council  on  June 
3rd  the  Medical  Superintendent  Oflicer  of  Health  said  that 
the  death-rate  for  the  month  was  23.7 ;  the  rate  from 
zymotic  diseases  was  0.6  as  compared  with  28  for  last 
year,  and  this  fall  was  all  the  more  remarkable  as  the 
cerebro-spinal  epidemic  had  not  yet  died  out,  although 
during  the  last  ten  days  there  had  been  a  great  improve- 
ment. Tlieie  was  also  considerable  discussion  on  the 
question  of  tuberculosis  in  pigs,  which  arose  out  of  a 
lawsuit  against  the  Council  with  regard  to  the  destruction 
of  the  carcasses  of  pigs  in  which  the  neck  glands  alone 
were  affected.  The  Council's  present  order  is  that  the 
glands  be  removed  and  the  body  then  considered  as 
wholesome;  the  Chairman  of  tlie  Health  Committee  said 
.  the  order  really  was  t  hat  the  whole  head  should  be  cut  off. 
It  would  be  interesting  to  know  how  many  of  thead 
councillors  would  allow  such  pork  to  be  eaten  in  tlieir  owo 
homes. 


^ratlanir. 


(JOMrHMKNTAKY   DiNSIKU  TO   PROFESSOR  BkATTIR, 

To  the  long  list  ol  eminent  jiathologists  that  I'klinburg^ 
University  has  sent  out  to  hold  inaportant  posts  through- 
out the  worjd,  Professor  J'leatUe,  of  .shiflield,  is  Uie  lalevi 
addition.  Xlis  large  number  of  men  who  attended  Uw 
complimentary  diimef  given  to  hini  on  .lune  Vth,  was 
testimony  to  the  liigh  estimation  in  which  he  is  held  by 
his  Alma  Maler,  to  the  respect  he  has  won  throughout  the 
country  by  his  medical  abilities,  and  to  the  very  sincere 
sense  o(  loss  that  is  felt  by  his  Edinburgh  medical 
brethrj-n  on  his  appointment  to  his  present  post.  Dr.  P.  A'. 
Young,  President  of  the  Kdinbnrgh  Aiistrnlasian  Club,  Wii 
in  the  chuir,  and  had  the  pleasure  of  cnngratnlatiiig  >  i 
another  Colonial  on  his  appointment  to  an  linpoitiv. 
post,  and  I'rotcHBor  Greenfield,  in  proposing  the  health 
I'roteHHor  Heatlie,  spoke  most  iiUVvtionalely  and  apprec. 
lively  of  his  late  assistant. 

.    <    >  "r.wa9 

l>VTJUH   OV   .Sf'HOOI.   ]>OAKM    MkDIOAL    (.)l'-|rlOKK9b 

The  tiuvaii  fSWiool  Uoai'd  decided  sumo  llin«  Mgo 
appoint  njcdual  oIlitierH,  and  iiru  miw  iidverliijiilK  f«>r  vf^ 
lu^ditial  niwi  1(1  a«/ilfu:lako  the  dnM*M«t  The  snlMy  attachjt^ 
lo  Ihii  |K>»liH  i^liOper  Hunifiii,  but  I  lie  duties  fax  nnmtiron 
uiitl  varied.  'Ihe.jnedical  (illlciir  ».i>uhI  a<lviu)f  MieUoard* 
to  the  vunUlulion,  lii'atiiig,  ll|ihlliig,,iiiid  oleiwiJiuesH  of  tll< 
hoUuoIh,  and  ptth'dieuUy  iiihiiecl  Ihe  HiiiiiUu'y  MrruiiRO- 
iiiinitH.  Ill  the  event  (d  itii  oulhrcilli  of  iiitectioDH  itiHctui 
III  n  Hi'hool,  he  muHl  nivHKliHate  Uie  oulhK'iiii,  take  Hudy 
notion  an  muy  bo  liuine<lial,<'ly  niiueopiuy,  and  reiiortto  Ui« 
Hoard  (tad  to  Ulio  nutdieal  atHuct  of  hualUi,  wiUk  whow  t)« 
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is  to  co-operatp  in  any  mpasurfis  proposed  for  the  preven- 
tion of  Infection.  In  addition  to  advising  the  Board  as 
regards  periodic  disinfection  and  cleansing  ot  the  schools 
with  a  view  to  the  prevention  of  disease,  he  must  under- 
take certain  more  pnrely  medical  duties.  He  is 
to  examine  and  grant  certificates  as  to  the  mental 
and  physical  condition  of  children  seeking  admis- 
■aion  10  sppcial  classes  or  schools,  and  must  medi- 
cally superintend  such  special  schools  and  classes  as 
may  be  allotted  to  him,  and  report  twice  a  year  on  the 
■mental  and  physical  procress  of  tlie  children  attending 
•them.  To  the  extent  and  in  the  form  prescribed  from 
time  to  time  by  the  Board  he  must  medically  examine  the 
pupils  attending  the  si-hools  and  keep  records  of  the 
examination  of  each  child.  At  present  he  is  required  to 
■v=xamine  all  the  scholars  in  attendance  at  the  infant 
•departments  and  in  Standards  I  and  II ;  in  the  other 
standards  he  must  examine  the  children  on  admission 
and  twice  thereafter  during  their  school  life.  For  this 
purpose  he  mnat  visit  the  schools  at  least  once  a  fort- 
jjight.  He  mujt  also  organize'snd  superintend  systematic 
■measurements  of  height  and  weight,  make  observations 
•on  improvement  or  deterioration  of  physique,  and  inspect 
the  physical  exercises  in  use  and  report  any  practices  he 
considers  injurious  to  individual  pupils.  He  must  also 
examine  candidates  and  junior  students,  and  report  upon 
<!a9es  of  employees  absent  through  illness.  He  la  required 
also,  by  lecture,  demonstration,  or  otherwise,  to  instruct 
teachers  in  the  methods  of  recognizing  the  common 
ailments  and  defects  of  school  children,  in  the  practice  of 
lirst  aid  for  school  accidents,  in  the  general  hygiene  of  the 
school  and  class  room,:and  in  the  physiological  principles 
^vhich  underlie  physical  training.  He  must  also  keep 
records  and  books,  make  annual  reports  and  special 
reiports  if  required,  and  perform  any  other  medical  duties 
that  may  be  required  from  time  to  time  by  the  Board,  but 
tnedical  and  surgical  treatment  is  no  part  ot  hia  duty. 

The  Govan  CaiTACE  Kdrses'  Training  Home. 
The  following 'letter,  written  on  behalf  of  the  Govan 
Medical  Association,  illustrates  the  nature  of  the  abuses 
which  may  grow  up  in  connexion  with  cottage  nursing 
5iome3  unless  those  who  are  responsible  for  their  conduct 
teaiize  the  necessity  for  enacting  and  enforcing  strict 
rules  for  the  guidance  of  the  matron  and  nurses  and  for 
the  training  of  the  nurses.  The  letter  opens  up  several 
important  questions  which  caU  for  tarefu)  consideration. 
The  Holt-Ockley  system  properly  conducted  can  do  useful 
work  by  filling  a  gap  in  country  districts  where  population 

jis  scanty  and  available  pecuniary  resources  small.  It  is 
not  applicable  to  towns  or  popular  suburbs  where  district 
nursing  ought  to  be  done  by  fully-trained  nurses  who  have 
learnt  to  understand  their  duties  not  only  towards  patients 
•but  also  to  the  medical  men  practising  in  the  district.  If 
the  Govan  Cottage  Korses'  Training  Home  is  turning  out 
women  after  six  months'  teaching  of  the  kind  described, 
-and  allowing  them  to  be  looked  upon  as  trained  nurses, 
the  Committee  of  Management  is  accepting  a  very  serious 
responsibility,  and  we  trust  that  the  matter  will  be  recon- 
sidered after  consultation  with  the  medical  profession 
through  its  recognized  organizations.  It  would  also  be 
vpell  that  the  Committee  should  ascertain  by  an  inquiry 
into  the  system  followed  at  ether  nursing  homes  and 
training  institutions  wliat  experience  has  shown  to  be 
the  true  lines  on  wliicli  a  trained  home  for  nurses  should 

nbe  conducted. 

!  Sir,— Permit  me  to  direeti  the  attention  of  your  readers  to  a 
few  facts  concerning  a  nursing  institution  called  the  (iovan 
Cottage  Xuises'  Training  Home.  This  home  has  now  been 
established  in  Govan  for  over  four  years.  Its  aims,  as  stated 
la  the  printed  annual  report,  are  to  provide  nxirsing  in  their 
own  homes  for  the  working  classes  and  poor  in  the  district  of 
< iovan  and  else'where,  and  to  train  women  as  cottage  nurses 
and  certiticated  midwives  for  work  in  rural  and  other  districts. 
Che  triining  is  said  to  be  done  under  what  is  known  as  the 
Holt-Oekley  system.  Xo  nursing  13  done  inside  the  home, 
but  lectures  are  delivered  to  the  pupil  nurses  by  medical  men 
and  instructions  given  in  nursing  by  the  matron.  The  prac- 
tical experience  is  acquired  by  the  papil  nurses  going  out  to 
nurse  patients  in  their  own  homes,  sometimes  with  a  doctor, 
but  very  often  without  a  doctor.  Often,  too,  the  veriest  tyros 
in  nnrsine  are  sent  to  take  charge  ot  the  most  serious  cases, 
and  are  left  pretty  much  to  their  own  resources  in  doing  so. 
Of  course,  the  matron  is  supposed  to  supervise  the  work  ;  but, 
considering  the  wide  area  over-Which  the  work  is  scattered,  the 
■snpervlsion  must  be  very  perfunfetory  indeed.  In  some  cases, 
H{  the  people  can    afford   to  pay  for  It,    th«   nm^se   resides 


in  the  patient's  house,  but  most  of  the  nnrping  is  dons 
by  visits  to  the  patient  once  or  twice  daily.  Another 
peculiarity  of  the  system  I3  that  in  order  that  the  norses  may 
Bee  as  many  c^ses  fii:  possible  in  their  short  period  of  training 
there  Is  very  frequent,  sametimes  daily,  changing  of  the  nnrse 
at  a  case.  The  midwifery  part  of  the  training  ^vas  at  first 
sT\pposed  to  be  received  in  the  Glasgow  ilaternity  Hospital. 
However,  last  year  only  two  nnrses  from  the  Govan  Home 
were  resident  there,  and  that  merely  for  the  purpose  of  bring- 
ing down  their  learning  to  Govan  to  convey  it  to  the  other 
nnrses  in  the  home  by  acting  as  clinical  teachers.  But  even 
tais  has  now  been  stopped,  and  none  of  the  nurses  are  sent 
to  the  Maternity  Hospital.  .VII  now  receive  their  midwifery 
training  by  lectures  in  the  home  from  a  medical  man, 
and  by  practising  on  the  inhabitants  of  the  surrounding 
districts  under  the  clinical  supervision  of  the  midwife  of  the 
home.  The  period  of  training  extends  to  only  six  months.  In 
some  instances  the  nurses  are  retained  for  a  few  months 
longer  to  act  as  tutors  to  the  beginners.  A  portion  of  this 
time  (two  or  three  months)  is  now  spent  by  some  of  the 
nurses  in  the  Elder  Cottage  Hospital,  which  contains  fifteen 
beds,  but  of  course  this  cannot  count  for  much  in  the  way  of 
hospital  experience.  In  this  short  period  of  time  they  are 
suppo^sed  to  acquire  a  knowledge  of  general  nursing  and 
midwifery  sufiicient  to  enable  thera  to  be  sent  to  country 
districts  as  "cottage"  nnrses  and  "rural"  midwives  ;  eighty 
such  nurses,  we  are  told,  have  already  been  sent  to  districts. 
By  the  word  "cottage  "  is  meant  that  they  undertake,  as  well 
as  nnrsing,  other  domestic  duties  in  the  homes  of  the  patients, 
such  as  cooking,  washing,  care  of  children,  etc,,  the  training 
in  which  is  also  supposed  to  be  acquired  during  the  six  months' 
residence  in  the  home.  For  the  pupil  nurses'  services  a  fee  is 
charged  wherever  it  can  be  got,  and  instead  of  the  nurses' 
services  being  restricted  to  the  working  classes  and  the  poor, 
their  services  are  as  freely  given  to  people  above  that  class — 
for  example,  to  the  inhabitants  of  the  high-class  residential 
districts  of  Ibrox  and  Bellahouston.  For  the  services  of 
the  midwife  and  her  pupils  a  minimum  fee  of  7a.  64., 
partly  payable  in  advance,  is  charged  by  the  home. 
In  this  case  also,  until  recently,  the  services  were 
not  restricted  to  any  class.  Now  the  midwifery  work 
is  supposed  to  be  restricted  to  people  where  the  bonse- 
holder's  average  weekly  wage  does  not  exceed  30s.  Xo  account 
is  taken  of  other  probable  sources  of  income  to  the  family 
besides  the  householder's  wage.  Govan.  however,  being 
almost  entirely  a  working-class  communiry,  this  limit  will 
still  allow  the  home  a  large  proportion,  if  not  the  majority, 
of  the  population  in  which  to  compete  with  the  doctor. 
This  class  in  the  past  have  been  able  to  pay  doctors' 
fees  ;  these  are  not  so  exorbitant.  Besides,  if  they  can 
pay  a  fee  to  the  home,  why  not  to  the  doctor  ?  When 
the  home  was  started,  none  of  the  medical  men  of  the  district 
were  consulted.  Nevertheless,  many  of  them  looked  upon 
it  with  favour,  thinking  that  the  nurses,  although  cnly 
in  training,  would  be  an  improvement  on  the  handy  women 
_who  very  often  attend  the  wives  of  the  working  class,  and 
'encouraged  their  employment.  However,  after  a  time  the 
true  nature  of  the  home  became  evident,  and  it  was  seen  to 
be  a  fee-charging  coacern  in  active  competition  with  the 
doctors  in  their  rightful  work.  In  many  cases  doctors  had 
actually  recommended  the  employment  of  the  nurses  to  nurse 
their  riiidwifery  patients,  to  be  cut  out  by  the  midwife  of  the 
home  and  her  pupils  at  the  subsequent  confinement.  Bot 
besides  midwifery  cases  other  kinds  ot  cases,  surgical  and 
n\edical,  were  also  attended  and  treated  by  the  pupil  nurses 
without  a  doctor  being  in  attendance.  The  true  aim  of  the 
home  also  soon  became  apjiarent,  and  instead  of  concern  for 
the  iuterests  of  the  poor  iubabitants  of  Govan,  this  was  seen 
to  be  the  turning  ort  into  country  districts,  in  the  shortest 
possible  time,  of  women  with  a  smattering  of  training  picked 
up  in  a  scrappy  manner,  certificated  as  nnrses  and  midwives. 

The  matter  was  then  taken  up  by  the  medical  men  of  the 
town  and  representations  made  through  the  local  Medical 
tfnion,  the  Govan  Medical  Association,  to  the  Executive  Com- 
mittee of  the  home.  After  a  lengthy  correspondence 
and  a  conference,  the  Executive  Committee  drafted  a 
code  of  rules  for  the  matron's  guidance.  Previous  to 
this  there  were  no  such  rules,  the  sole  working  and 
directing  of  the  homo  being  left  entirely  in  her 
hands,  assisted  by  a  midwife.  In  these  rules  two  or 
three  supposed  concessions  were  made  to  the  demands 
of  the  medical  men— for  example,  as  already  mentioned,  the 
services  of  the  midwife  and  her  pupils  were  to  be  limited  to 
people  earning  less  than  50s.  per  week  :  where  the  nurses  had 
been- introduced  by  a  doctor  to  nurse  a  maternity  case  the 
midwife  was  not  to  be  sent  back  to  a  subsequent  confinement 
unless  the  matron  upon  inveatigaiion  found  t!tal  thecircunv- 
statices  warranted  it :  the  pupil  nurses  were  not  to  be  sent  to 
medical  or  surgical  cases  without  a  doctor,  xtnless  in  first 
aid  and  tmcrgency  cnsis.  These  and  a  few  other  rules 
referring  to  minor  points,  however,  only  served  to  accentoate 
the  objectionable  character  of  the  home.  The  members 
of  the  Govan  Medical  Association  thereupon  by  resolntlon 
decided  to  give  no  further  countenance  or  support  to  the 
home  and  to  bring  the  matter  before  the  profession  in  the 
,Toui;XAi..  The  two  most  objectionable  features  of  the  institu- 
tion are  (1)  the  competition  with  medical  men,  and  (2J  the 
Inadeqaaoy  of  training  of  the  nnrses  and  their  competition 
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with  highly-trsined  nurses.  With  regard  to  competition  with 
doctors,  this  Bilecta  not  only  the  practitioners  of  Govan,  bat 
also  the  medical  men  of  the  districts  to  which  the  narses  a'  e 
sent.  Just  as  the  nurses  in  Govan  are  taught  to  look  upon 
themselves  as  rivals  and  competitors  xrith  the  medical  men 
and  to  undertake  work  which  properly  belongs  to  the  doctor, 
so  thejr  will  act  and  are  encouraged  to  do  when  they  (,0  to 
their  districts.  In  one  country  district  sapplied  with  these 
cottage  nurses  there  is  a  nursirg  association  with  rules 
and  a  taritl'  of  subscriptions  payable  by  the  members 
entitling  them  to  the  nurses'  services.  In  thtse  rules 
the  people  are  encouraged  to  call  in  the  nurse  before 
sendicg  for  the  doctor,  and  it  is  stated  that  she  is  to  use  her 
discretion,  and  advise  as  to  the  necessity  for  calling  the  doctor 
or  not.  Here  is  first  aid  and  emergfncy  work  with  a  vengeance. 
The  taiilf  of  subscriptions  is  also  graduated  to  meet  the 
resources  of  all  classep,  from  the  labourer  to  the  professional 
gentleman,  showing  that  there  is  no  intention  in  the  country 
districts,  whatever  the  supposed  intention  of  the  Govan 
Training  Hotne  authoiities  uiay  be,  to  restrict  the  services  of 
these  cottage  nurses  to  the  working  classes  and  the  poor.  With 
regard  to  traiting,  while  other  institutions  for  the  training  of 
nurses  are  doing  their  utmost  to  raise  the  standard  and  to 
bring  the  profession  as  near  perfection  as  possible,  we  have 
here  a  deliberate  attempt  by  the  Govan  Home  Executive 
Cominittee  to  lower  that  standard  and  to  institute  an  inferior 
grade  of  nurses.  This  they  themselves  admit.  The  medical 
men  of  Govan,  however,  desire  to  dissociate  themselves  from 
this  action  of  the  Executive  Committee  in  foisting  upon  the 
country  as  certificated  nurses  to  the  exclusion  of  properly 
trained  nurses,  large  numbers  of  women  with  the  meagre  and 
happy-so-lucky  training  received  in  the  Govan  home.  Con- 
nected with  the  home  as  members  of  the  Executive  Committee 
and  as  the  holders  of  honorary  posts  are  a  number  of  well- 
known  medical  men  in  the  city  of  Glasgow.  Besides  these 
there  are  on  theC  ommittee  a  numberof  other  inllaentiil  ladies 
&cd  gentlemen.  The  medicil  men  connected  with  the  institu- 
tion are,  however,  the  partifs  really  responsible  for  the  state 
o(  affairs.  In  matters  pertaining  to  the  nurses' training  and 
sphere  of  work,  the  other  members  of  the  Committee  will 
naturallT  look  to  their  medical  colleagues  for  gnideince,  and 
will  no  doubt  look  upon  whatever  meets  with  their  approval 
as  right  — I  am,  etc., 

Fori;es  Bkown. 
Govan  Uedical  Association,  Juue  10th,  1907. 

Ceheiiro-Spinal  Meningitis  in  ScoTt.vNn. 
In  the  week  ending  mid  day  Saturday,  June  8th,  nice 
cases  were  notified  to  the  Medical  Officer  of  Health  of  the 
City  ot  Edinburgh  as  suspicious  I'prebro-spiralmf-ningitis, 
all  ol  which  were  removed  to  the  City  Hospital  at  (  olinton 
MaiDB.  Five  deaths  occurred  during  Ihe  week,  and  17 
casea  remain  under  observation.  The  Registrar-!  ieneral 
for  Scotland  reports  that  in  the  same  week  in  eight  prin- 
cipal towns  of  .'Scotland  24  deaths  were  registered  as  due 
to  oerebro-apinal  meningitis,  of  which  15  were  in  Glasgow, 
6  in  Kdinburgh,  3  in  l.eitb,  and  1  in  Paisley. 

Edin'bukoh  Royal  Infibmary. 
At  the  rloEe  of  the  Board  meetingon  Monday,  June  10th, 
MiH8  K.  !■;.  Spencer,  the  l^dy  Sup<'rintendent,  was  pre- 
•cnled  by  the  managirs  with  a  silver  tea  servire  and 
tray,  the  latter  bearing  the  following  inscription  : 
"  I'ripented  with  a  silver  tea  service  by  the  members  of 
the  Koard  of  .Management  of  the  Koyal  Infirmary, 
Kdinburgh,  to  MIbb  F.  Iv.  Kpeiieer,  aa  a  token  of  their 
high  appreciation  of  her  most  eflicient,  valuable,  and 
•ievoU-d  riervio»-B  to  the  instltntioii  during  thirty  years, 
llr«t  an  .Anslntant  l.<uiy  Superintendent,  and  then  for  the 
paBt  twenty  years  as  I.ady  SupcrinU-ndent  of  .Nursea.  - 
June,  1907."  The  Lord  I'lovOBt  made  the  presentation, 
and  aiHund  MIbs  Spencer  that  the  Roard'a  good  wIbIuh 
went  with  her  in  her  n-tirement.  MIph  Spencer,  in  a  few 
words,  exi>ri  iiBid  her  thankH  to  the  managers. 

PtlKAT.    .\ePOINTMKNTH   TI«    EdINIIUIKIH    HoSriTAlS. 

A  rorrr-Bpondent  writes:  Appointments  on  the  stair  ol 
a  hoBpltal  In  a  gre*t  t«-acliiiig  centre  Buch  bh  Kdinburgh 
inuBlof  nec»s»ily  go  U)  HpiciiiliHta.  The  proeefB  of  the 
rabdivision  ol  inedjcjiie  and  Hurnery  into  a  v.»rii"ty  nf 
lipwclalitleii  Is  a  progreHhive  iiecesBity  in  the  n«tur.tl  eourHe 
of  events  owincr  to  our  .-ver  extending  knnwledRe;  several 
'langhtiT  Hj)e(lnlllei  linve  already  readied  Huch  maturity 
iw  to  dnlrii  si>e(.'lal  hoHpilalo  and  undivided  attention. 
For  the  junior  |>ont<i  in  large  teiching  lio»plt«lH,  eoinjM-- 
tillon  in  alw.ivn  keen  ;  the  best  initii  |)re«nin»l>lv  aluays 
obUins  the  loltllment  ol  HIh  nHpiratlons;  ai.rl  what  Iioh- 
J>it«;  I  ond  ex|M'rience  .|»eB)iei{nlii  lliiTeby''      Trne- 

tif  ■  lence  of  the  most  valuable  and  the  iiiobI 

••s««i.  ,,.,  ,1,1,  uie  ttodoiibtedly,  but  also  limited  in  exteii', 
Vrry  llinlud  In  ext4-iit  in  liosplUU  with  un  overUowIng 


staff'.  And  yet  large  practice  and  wide  esperience  are 
absolutely  a  tine  qua  non  for  the  development  ol  the 
fioifbed  specialist.  For  the  patients,  for  the  honour  of 
the  hospital,  and  for  the  school  it  is  obviously  a  truism  tc» 
say  that,  other  things  being  equal,  the  man  with  the 
soundest  fundamental  knowledge  and  the  greatest  oppor- 
tunities tf  practice  and  observation  is  the  most  valuable 
addition  to  the  stafl".  As  junior  physician  or  as  junior 
surgeon,  his  opportunities  are  necessarily  compara- 
tively small,  and  the  satisfactory  and  full  dis- 
charge of  his  duties  demands,  as  a  rule,  no- 
inordinate  amount  of  time  from  one  in  the  poaiticwk 
of  a  specialist.  For  such  a  man,  appointments  of  the 
same  nature  on  two  hospitals  are  of  more  than  doaWe^ 
value— in  hospitals,  that  is  to  say,  where  the  hoars  of 
duty  do  not  cause  difficulty.  It  is  of  equal  importance 
for  the  reputation  of  the  hospital  and  for  the  success  of 
the  youthful  specialist  that  his  opportunities  of  practice 
should  be  in  no  way  curtailed.  Granted  that  the  efficient 
discharge  of  his  duties  in  both  cases  is  fully  and  readily 
capable  of  accomplishment,  the  man  is  of  double  value  to- 
both  institutions.  Superfluity  of  hospital  appointments  is 
undoubtedly  an  evil,  entailing,  as  it  necessarily  does,  a 
submaximnm  amount  of  success  and  result  from  each 
separate  appointment ;  but  to  lay  down  the  rule — one  man, 
one  hospital  appointment — is  to  take  a  retrograde  step  in 
the  course  of  development  of  medical,  and  more 
particularly,  of  surgical  talent. 

In  the  course  of  the  next  few  weeks  the  managers  of  the 
Royal  Infirmary  of  Edinburgh  have  to  appoint  a  junior 
assistant  physician  and  a  junior  assistant  surgeon  to  the 
institution.  In  each  case  the  successful  candidate  will 
look  to  become  a  specialist  in  his  particular  subject,  and 
in  no  case,  it  may  be  expected,  will  a  candidate  depart 
from  what  he  knows  to  be  just  and  for  the  best  interests 
of  his  school,  his  hospital,  and  himself. 


M^st  f  0rksbir«, 


Police  SmiGEONs  in  Brapkoud. 
In  the  British  Mrhical  Jocknal  for  June  Ist  we  drcvr 
attention   to  a    new  scheme   formulated   by  the  Watch 
Committee  of  the  Bradford  City  Council  for  Police  Sur- 
geons.   The  portion  of  the  scheme  to  which  we  particu- 
larly alluded  was  that  in  connexion  with  the  appointment 
of  three  divisional  surgeons.     In   our  comments  on  this 
subject  we  are  glad  to  feel  that  in  writing  as  we  did  we 
correctly  interpreted  the  feelings  of  the  medical  profession 
of  Bradford  in  the  matter,  and  we  make  no  apology  for 
again  reverting  to  it,  as  the  question  is  one  of  the  greatest 
possible  importance  to  our  profession.    The  whole  scheme 
appears  to  have  been  drawn  up  without  consultation  with 
any  of  the  leaders  of  the  profession,  the  l>ivision,  or  any 
other  local  medical  body.     It  is  evidently  on  a  par  with  a 
general  endeavour  fo  obtain  the  services  of  medical  men 
at  the  lowest  possible  rate  of  remuneration.     The  Bradford 
division   called    a    general    meeting    of    the    profession 
together  on  Friday,  May  Slst,   to  consider   the  question 
Nearly  sixty  members  of  the  profession  were  present,  and 
there  was  a  general  unanimity  of  opinion  which  was  most 
inspiriting.    The  general    practitioners  were   particular!} 
glad  to  see  that  most  of  the  consultants  in  the  city  we>e 
present.    The  whole  scheme  of  the  Watch  Committee  w«t 
considered,  and   the   clauses  as  to  the  dutl<'H  allotted  tc 
each   poBt  were  discusBed  seriatim.     I'p  to   the   present 
there     has     lieen     one    police     surgeon    for    the    whoh 
ol     Bradford,      .^t     the     time    of     his     decease,    a    fe« 
weeks  ago,  the  Watch  Committee  lormulated  the   prese 
Hchrnie.      The    late   police    Hurgeou    was    paid    a    sala 
nnil    receivid   all    the  tees    lor   attendance   on    accident 
for  eerti Healed,  attendaiicefl  at  /iffl  morUm  exnlllinati«ll^ 
mikI  vnriouH  other  duties.     It  \h  11  little  ditlicult  to  kiun 
what  remuneration  he  recelvecl  allpgether  :  but  It  is  pro 
biibly  not  far  from  the   mark  if  we   put   the  amount  11 
between  £<100  and   £600  per  annum,     'I'he   new   scheni' 
pnivideH  lor  a  "Chief   Police   Surgeon,"  three   Divlsiona 
Police   Surgeons  and    lour   Snhdivisioiuil    Sutneons,     Th 
Ba'nry  lor   the   (hiel  Puliei'   Hurgeon    i-f    to   be  £120   pe 
antiuin,  for  the   DiyiBlonnl  Surgeons  fl^O  pi-r  annum,   an 
Uie  lour  Sulidivlslonal  Surgeons  a  ca)>itnl ion  grant  of  lOi 
|M>r  man.     There  are  to  be  ubHoliit^'ly  no  fi-ea  allowed,  bu 
wlierr  lees  ni-e  piiid   by  the  magiBtrale"  or  city  coron«r,  0 
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jy  the  Sessions  or  Assizes,  they  may  be  retained.  On  the 
vhole  scheme  there  has  been  an  apparent  desire  to  save 
lomething  between  £100  and  £200  a  year,  to  demand 
ntiaitely  more  exacting  duties,  and  to  do  it  all  at  the 
'xpense  of  themtdical  profession.  We  are  glad  that  the 
Division  has  taken  up  the  matter  so  energetically,  and  has 
Deen  so  well  supported  by  the  rank  and  tile  of  the  profes- 
jion.  The  general  conelnsion  arrived  at  was  that  a  retain- 
ing fee  was  necessary  for  the  Police  Surgeonship ;  but  that 
lU  fees  for  street  accidents,  certificates  and  all  othtr 
iutiea,  except  the  attendance  on  constables,  should  be  paid 
for  as  extras.  It  was  felt  that  on  several  points  more 
knowledge  was  required  of  the  duties  involved ;  that 
'  appliances  "  should  not  be  provided  by  the  surgeons  with 
'medicines,"  and  that  the  AVatch  Committee,  not  the 
Uaief  Constable,  should  approve  a  lo:um  terxns  to  do  the 
work  when  the  surgeon  was  away  from  home,  and  also  that 
tb«  diary  with  the  record  of  duties  performed  should  be 
submitted  direct  to  the  Committee  and  not  through  the 
Chief  Constable.  Some  minor  suggestions  were  also 
adopted.  The  meeting  was  pleased  to  hear  that  the 
Chairman  of  the  AVatch  Committee  was  willing  to  receive 
a  deputation  from  the  pi'ofeEsion  in  connexion  wilh  ihe 
matter.  The  deputation  was  appointed,  and  we  have  no 
doubt  will  be  able  to  convince  the  Watch  t^ommittee  of 
the  reasonableness  of  the  attitude  adopted  by  the  medical 
profession  in  the  matter. 


Mo.ND  Ga-^  and  Potters'  Ovens. 
The  success  of  certain  experiments  in  the  application  of 
Mond  gas  to  tiring  potters'  ovens,  which  have  been  under- 
taken by  Mr.  T.  W.  Tivjford,  promises  to  do  a  great  deal 
for  the  health  of  the  towns  of  North  Staffordshire.  The 
general  use  of  this  fuel  would  largely  decrease  the  smoke 
element  which  is  at  present  a  necessary  accompaniment 
of  good  trade  in  the  Potteries.  The  experiments  have  now 
overcome  the  ditliculties  of  increasing  the  normal  calorific 
value  of  the  gas  so  that  a  temperature  of  1  350°  C.  is  pro- 
curable in  the  ovens,  of  dili'asing  the  temperature  properly, 
and  of  placing  the  gas  under  fall  control.  The  cost  of  this 
method  of  firing  is  less  than  that  of  coal  firing  and  the 
cost  of  installation  and  adaptation  of  existing  ovens  is 
small,  while  the  saving  in  wear  and  tear,  and  the  avoid- 
ance of  loss  by  reason  of  greater  regularity  of  tiring  will 
be  enormous.  The  system  therefore  is  both  cleanly  and 
economical. 


inmates,  stating  their  attendance  to  be  good  and  behaviour  *<J 
exemplary,  but  deplores  the  destructive  propensities  ol'-'' 
tlie  patients  as  regards  books,  and  particularly  the  bound "" 
magazines  from  the  library. 


IBristol. 


LcNATic  Asylum. 
The  report  of  the  Visiting  Committee  of  the  Council  of 
the  Lunatic  Asylum  for  the  City  and  County  of  Bristol 
shows  that  on  IVcember  31st  there  were  923  patients  in 
the  institution.  This  number  is  slightly  smaller  than  that 
ol  a  year  before,  and  was  made  ud  of  422  males  and  501 
females.  Not  all  of  these  are  chargeable  to  the  city,  for 
there  were  17  private  patients,  20  from  Cardiff,  3  from  out- 
county  unions,  and  3  criminals.  The  Committee  reports 
that  it  has  experienced  great  difiieulty  in  satisfying 
the  Commissioner  on  the  extension  plans,  though  these 
have  been  passed  not  for  45  beds  as  intended  but  for  90, 
yrhich  will  relieve  the  overcrowding  on  the  m.ile  side.  The 
report  of  the  medical  officer  folio ivs,  giving  details  of  the 
admissions,  but  perhaps  the  most  interesting  figures  are 
those  showing  the  percentage  of  recoverifs.  During  the 
past  year  it  was  41.85,  a  slightly  higher  figure  than  last 
year,  though  not  quite  the  highest  recorded.  The  repo)t 
of  the  Visiting  Commissioners  in  Lunacy  calls  attention 
to  the  overcrowding  on  the  male  side  by  11  patients,  with 
vacancies  on  the  female  side  of  52  beds.  The  condition  of 
the  patients  is  favourably  commented  on,  and  while  facili- 
ties were  given  to  all  inmates  of  speaking  to  the  visitors, 
no  complaints  worth  mentioning  were  made.  The  meals 
were  inspected  and  approved  of  the  report  does  not  say 
they  were  practically  tested.  The  asylum  is  reported  to 
be  well  maintained  throughout,  and  the  suggestions  of  pre- 
vious visitors  on  the  ventilation  stated  to  have  bf  en  carried 
out.     The  chaplain  reports  0!i  the  spiritual  welfare  of  the 
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M.O.H.   AND   J.P. 

At  the  Aberavon  County  Police  Court  'on  June  3rd  a 
rather  curious  point  was  raised  in  the  course  of  a  case 
against  a  butcher  summoned  by  tlie  Margam  District^ 
Council  for  selling  a  quantity  of  livtr  unfit  for  human -f 
food.  The  liver  was  taken  to  the  police,  and  the' 
medical  offiofr  who  condemned  it  ordered  it  to  be 
destroyed.  Proof  waa  given  of  the  adoption  of  the  Public 
Health  Acts  (Amendment)  Act,  1890,  by  the  Council.  For 
the  defence  it  was  submitted  that  there  was  no  case  to 
answer,  as  the  proceedings  were  improper  and  not  in  ac- 
cordance with  the  Act.  In  this  case  Dr.  Davies  had  acted  as 
medical  oflScer  and  justice  of  the  peace,  which,  it  was  tub- 
mitted,  was  highly  improper,  as  tlie  Act  definitely  referred 
to  two  separate  persons.  The  meat  had  been  taken  to 
Dr.  Davies  as  meoieal  officer  of  health  to  decide  whether 
it  was  fit  fcr  human  food  or  not,  and,  in  addition,  he  bad 
ordered  It  to  be  destroyed.  It  was  argued  that  after  Dr. 
Davies  had  once  acted  as  medical  officer  he  had  no  right 
to  act  as  a  justice  of  the  peace.  It  was  shown  on  behalf  of 
the  Council  that  personal  knowledge  of  the  offence  was 
unnecessary,  and  :hat  there  was  no  law  to  prohibit  a 
medical  officer  and  justice  of  the  peace  acting  in  the  two 
capacities.  The  magistrates,  after  a  retirement,  ruled 
against  the  points  submitted,  and  found  defendant  guilty  , 
of  the  charge.    A  fine  of  £3  and  £7  costs  was  imposed, 

Welsh  Museum. 

The  Merionethshire  Ccunty  Council,  on  June  5th, 
appointed  Dr.  William  Williams  (Penarth),  Medical 
Officer  of  Health  to  the  Glamorgan  County  Council,  a 
native  of  Merioneth,  as  Representative  of  that  county  on 
the  Court  of  Governors  of  the  National  Museum  of  Wales 
at  Cardiff. 

MiDwivES  IN  Glamorgan. 

The  Executive  Offictrhas  reported  to  the  Midwives  Act 
Executive  Subcommittee  of  the  Glamorgan  County 
Council  that  the  iiumber  of  midwives  who  had  notitied 
him  their  intention  to  practise  in  the  county  during  1907 
was  634  ;  of  these,  595  had  been  certified  by  the  Cential 
Midwives  Board  on  account  of  having  been  in  bona-fide 
practice  since  July,  1901;  the  remaining  39  held  certifi- 
cates of  training  in  midwifery.  The  work  of  inspection 
had  been  continued  by  Nurse  iVI.  Evans,  L.O  S.,  266  visits 
having  been  made  during  the  quarter.  Nine  cases  ol 
puerperal  fever  were  voluntarily  notified  by  the  medical 
practitioners  in  the  county,  and  these  were  investigated. 
No  midwives  were  suspended  excfpt  for  disinfecting 
purposes.  Reference  was  made  to  the  new  rules  issued  by 
the  Central  Midwives  Board,  which  came  into  operation 
on  May  1st.  A  letter  was  sent  to  each  of  the  midwives 
practising  within  the  county  calling  their  attention  to  the 
new  rules  and  advising  them  to  obtain  a  copy  without 
delay. 

Medical  Aid  and  Self-Hklp. 

For  nearly  a  quarter  of  a  century  the  Cardiff  Provident 
Dispensarv  has  carried  on  its  excellent  work  in  Guildford 
Street.  The  work  has  gone  on  quietly,  and  hence  is  little 
known  except  to  the  beneficiary  subscribers  and  the  few 
others  who  have  the  institution's  affairs  at  heart  and  take 
part  in  ihe  management.  The  Chairman  of  the  Com- 
mittee of  iManaeement  has  issued  an  appeal  for  sub-  ' 
scribers,  who  on  payment  cf  an  annual  subjcriplion  of  not 
less  than  5s  became  Govfrnors,  The  appeal  sets  forth 
that  the  provident  dispuisary  is  the  only  institution  in 
the  city  which  provides  medical  aid  for  the  thrifty  poor 
on  the  basis  of  self-help.  vSome  5  000  people  are  every 
5 ear  enabled,  by  email  weekly  payments,  to  secure 
efficient  medical  atttndanee  in  sickness,  together  with 
proper  medicines,  l&s  this  means  the  st'gnia  of  pauperism 
is  avoided  on  the  one  hand,  while  on  the  other  thtre  is  a 
considerable  saving  to  the  overburdened  ratepajers,  and 
the  infirmary  is  relieved  of  much  work  which  would  other- 
wise fall  upon  it.  About  85  per  cent,  of  the  expense  ot 
the  institution  is  defrayed  cut  of  the  contributions  of  the 
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beneficiary  members.  The  accounts  of  the  institution 
show  a  deficit  on  the  general  fund  of  £207  168.  64,  which 
is  the  accumulation  of  some  years,  and  the  object  of  the 
present  appeal  is  to  secure  at  least  100  new  subscribers  in 
anms  of  5s.  and  upwards. 

Joint  Asylum,  Carmarthen. 
At  a  special  meeting  of  the  t'ommittee  of  Visitors  to 
the  Joint  Counties  Asylum.  Carmarthen,  on  June  8th,  the 
final  election  was  made  from  the  four  selected  applicants 
for  the  post  of  medical  superintendent,  the  salary  ofl'ered 
being  £450  a  year,  with  house,  vegetables,  gas,  and  coal. 
The  previous  medical  superintendent.  Dr.  (ioodall,  is  now 
medical  superintendent  of  Cardiff  City  Asylum ;  his  salary 
before  he  left  Carmarthen  was  £700  a  year.  The  appli- 
cants were  Mr.  J.  Kichards,  M.B.,  CM.,  F.R.C.S.  (Edin.), 
the  deputy  medical  superintendent  and  senior  medical 
oflBcer  of  Leicestershire  and  Rutland  Asylum ;  Mr.  W. 
Stanley  Hughes,  M.B.,  B.S.  (Lond),  M.R.C.S.  (Eng.), 
L.R.C.P.(Lond.),  senior  assistant  on  the  male  side  of  the 
London  County  Asylum,  Ciaybury,  Woodford  T.ridge, 
Essex;  Mr.  F.  Grice  Jones,  M.D.,  C.M.(Aberd.),  who  has 
been  for  six  years  at  the  North  Wales  Asylum,  Denbigh; 
and  Mr.  J.  M.  iJutherford,  M.B.,  CM.  (Edin.),  who  has 
been  at  the  Royal  Edinburgh  Asylum  for  the  past  eleven 
years.  The  first  three  are  Welsh-speaking  Welshmen.  At 
the  final  voting  Dr.  John  Richards  received  nine  votes  and 
Dr.  Grice  Jones  eight. 


SPECIAL    CORRESPONDENCE. 

PARIS. 
Trofetior  Hallopeau  on  the  Treatment  uf  Syphilis  by  Atoxyl. — 

M.  JRoux  on  the  Early  Diaynosis  of  Tubercuiosis. —  Change 

of  Chairt  in  the  University  <if  Paris. 
At  the  last  meeting  of  the  Acad(imie  de  M<^decine,  Pro- 
fessor Uallopeau  made  an  important  communication  on 
the  treatment  of  syphilis  by  atoxyl,  according  to  the 
method  ol  M.  Paul  .■^almon,  indicated  by  him  at  meet- 
ings of  the  Societo  de  Biologie  in  March  and  April.  Tlie 
reeultB  ol  this  drug  in  the  treatment  of  sleeping  sickness 
and  the  analogies  in  structure  between  the  organism  of 
that  disease  and  that  found  in  syphilis  led  many 
pathologists,  among  whom  Professor  Lassar  must  be  cited, 
to  try  it  in  thi'  treatment  of  syphilis.  M.  Paul  Salmon, 
who  works  in  M.  Motchnikod'a  laboratory  at  the  I'asteur 
Inatitate,  taking  into  consideration  the  quantities  of  the 
drag,  supported  by  Hleeping  sickness  cases,  adminlstei-ed 
It  to  sypliilitica  on  similar  lines,  but  he  soon  found  that 
the  Treponema  pailiitum  is  more  resistant  than  the 
trypanoBomn.  >laving  a  large  number  ot  raees  in  his 
wardaat  the  St.  I.ouIr  lIoHpital,  Profc^ssor  I-Iallopeau  has 
been  able  in  five  weeks  to  obnerve  spventy-two  casts  under 
this  treatment,  whic  li  with  the  casps  of  M.  Salmon,  I'ln- 
leaaor  l.aiHar,  and  M.  iSal>cur,  ot  the  St.  I.ouis  llofipital, 
bring  op  the  number  of  observations  on  this  mi  lliod  to 
over  150.  The  fullowing  are  Professor  Ilallopeau's 
coDblnsionH : 

t.  Atoxyl  han  11  powerrul  action  on  the  Infeoltous  agent  of 
Knthllln. 

2.  Wo  now  poHMoHH,  ftKftliiHl  HyphillH,  a  third  Hpcciflo  agont 
equal,  If  not  t<ij|iurlor,  to  lln  predtCDHHorti. 

i.  .SoGuiiclary  ut»ouialu'l  liifui.lionH,  hucXi  as  thoMo  wblcli  k'vo 
riao  to  V(r|{ulatlii){  '.'Oiidyloriiiiti  uud  certain  HuppiiruliuuH, 
appnar  to  bo  rofraclnry  to  Ihii  tnatincnt. 

1.  Thii  nam*  \x  triio  uf  »yi)lillltl«  diMitcropatliloi,  IcnfoplritlnM 
of  till)  tbiiKnc,  iiiid  In  liiiinlpli'Xin  ;  but  tlin  diUK  will  probably 
Im  found  to  liiivo  no  lnllii(ini.'0  'jii  tnbiiH  and  KVii'irnI  pariilyHlrt. 

!>.  U  would  very  prcilmlily  bo  p'xiiiblii  l<>  euro  Hypbllln  by 
liiJtotl'iUPior  nloiyl  If  U  wmu  pofiiblu  tu  ropuul  tUoni  lor  uloiitj 
afioiivli  piirlod  at  KUfllr'ii'iil dohiii. 

0.  rMl'irlurmtcly  thli  Innot  pfMMlbln,  and  tho  InJuuMonHliavo 

lr>  Iki  Ml'ippod  iin •■—■ 'Tihcr  linvD  been  given  owlri; 

to  nymplrunH  liifl  >  <ii, 

V.  Tlic'Mi 'lyinp  '  i^lro  bitPHlbinl  nnliui,  nausiia. 

vointtliiK,  K"<i>'iitl  i.iiti.i.  ,> .  lo.iuful  Kiuinatioii  In  the  llinbii. 
Iial/iful  iMlclMrltl.,M  ,  Ki  II'  '*lly  DiOMii  i.yuiptoinn  am  mild  aud 
b  il  tbuy  may   In    iMM^pltoijikl  uaiieit    luko   un    »n 


•JToc'. 


trannlnM 

larinlni:'  iiarnrlnr. 

B    Thi.y  'Mil  bn  avnldnil  by  limiting  tbii  liijM'tlnMH  to  a  umall 

I"  'Illy  iiiliir  .     for  tlia  two  llml  IiiJm'IIiiiih, 

•  /  '  I  liilorvtl  L  II  Rurudialvn  IdIitIIuii,  and 

'  '■  ■■....;.  .    .  .1    .       .       ...: :       ir. 
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10.  Doses  given  in  sueoession  accumulate  in  the  organism, 
and  consequently  it  is  possible  to  keep  the  patient  under  tho 
influence  oi  the  drug  with  smaller  doses  than  the  initial 
injection. 

11.  It  is  highly  probable  that  atoxyl  introduced  into  the 
organism  breaks  up  after  a  certain  time  into  toxic  products  ;  it 
is  impossible  to  explain  otherwi.se  the  sudden  onset  of  sym- 
jitoms,  frequently  without  any  premonitory  phenomenon.  The 
rapidity  and  varying  activity  of  this  dissociation  would 
explain  differences  in  tolerance,  and  it  will  be  wise,  therefore,, 
to  look  for  more  stable  compounds. 

12.  The  drug  is  eliminated  fairly  rapidly ;  at  the  end  of 
fifteen  days  no  further  trace  is  found  in  the  nrine  :  and, 
according  to  M.  Salmon,  a  fresh  couiso  can  ba  begun  without 
danger.  Further  research  will  show  In  what  measure  the 
series  of  injections  can  be  repeated  without  giving  rise  to- 
chronic  arsenical  poisqning,  ajid  it  thoy  will  produce  an 
immunity  like  that  foondin  arsenic  eatcis. 

13.  The  question  arises  whether  it  is  possible  to  determine 
what  part  isj  played  by  the  aniline  and  what  by  the  arsenic  ii> 
the  genesis  of  these  accidents  i'  The  latter  certainly  pre-i 
pondcrates. 

14.  The  earliest  research  had  to  be  undertaken  to  show  thS'  i 
miorobicide  activity  of  the  dru;;,  independently  of  all  other  . 
local  or  general  medications  ;  in  future  there  will  be  grounds, 
for  administering  at  the  same  tirae  mercury  and  potassium 
iodide  according  to  the  prescribed  rules. 

15.  The  direct  local  action  of  atoxyl  has  not  yet  been  estal>- 
lished,  but  injections  should  be  given  in  the  neighbourhood 
of  a  hard  chancre,  or  of  gummaia,  exostoses,  and  tertiary 
ulcerating  syphilides. 

16.  Kxperiments  on  monkeys  by  MetchnikofT  and  Salmon 
appear  to  indicate  that  atoxyl  administered  after  an  exposure 
to  infection  is  capable  of  aborting  disease.  M.  Motohnikort 
thus  describes  ttie  experiment  that  shows  this :  "  Seven 
monkeys  (macacus)  were  inoculated  with  the  same  syphilltic^ 
virus;  during  the  incubation  period  of  syphilis  two  of 
these  animals  were  given  by  injection  a  certain  dose  or 
atoxyl.  While  the  chancre  appeared  in  the  live  moukeys  not 
subjected  to  the  arsenical  treatment,  the  two  monkeys  treated! 
did  not  show  any  vi.sible  sign  of  syphilis.  It  is,  then,  posaibler 
by  the  use  of  arsenic  to  prevent  the  devolopmeut  ot  thor 
syphilis  inoculated  and  to  cause  it  to  abort.  Besides  it;.. 
CM»'a<iir  properties  on  established  lesions  of  syphilis,  arsenic 
Bho'wa preventive  properties." 

In  treating  his  patients  Professor  Hallopeau  always 
uses  a  10  per  cent,  solution,  and  the  iDjeclious  aie 
made  into  the  buttock.  He  has  been  able,  without 
causing  any  morbid  signs  of  intolerance,  to  give  eight 
injections  of  75  e;,'.  followed  by  two  injections  of- 
50  eg.,  but  this  was  an  exceptional  case;  generally 
signs  of  intolerance  aixjse  after  from  five  to  eight  injec- 
tions, rrol'esaor  Hallopeau  advises  that  the  treatmcub 
should  be  carried  out  as  follows :  A  patient  with  an 
average  constitution  is  given  first,  at  two  days'  Interval, 
two  injections  of  75  eg.,  and  tlien  four  further  in- 
jections of  50  eg.  each,  with  three  days'  intervaJ 
between  each.  There  are  grounds  for  thinking  that  these 
doses  will  bo  sullk-ient,  on  account  of  their  cumulative 
effect,  to  maintain  the  drug  in  sulliciently  active  propor- 
tion in  the  body.  Should  any  warning  symptoms  of 
intolerance  arite  during  the  scrica  of  injections,  such  as 
gastric  or  abdominal  pains,  general  malaise,  or  weight  ia 
the  limbs,  the  treatment  must  be  immediately  stopped 
and  only  recommenced  alti'r  tlu  ir  disappearanee. 

.\t  a  TPcrnt  meeting  of  the  Acadi'mie  des  Sciences, 
M.  Kouxmadca  communication  on  Iho  early  diagnosis  of 
tuliorculoHis.  A  little  while  ago  von  Pinquct  ot  Viemia 
described  the  method,  which  consiet-t  in  making  a  scarlfi- 
cfttion  on  the  fkin  and  tlien  rubbing  it  with  ft  tampon  oK 
wool  moifltrned  with  a  few  drops  ot  tuberculin.  If  thci 
patient  is  free  from  tubercle,  the  incision  cicatrizesi 
without  any  accident;  il  lu>  Is  tuberculous,  n  minute 
liUHtule'  develops  on  tho  small  incision  ruohod  with 
tubrrenlln.  M.  Valli'e  (Alfort)  Ims  hIiowh  that  this  imr- 
ticulur  remiion  occuis  also  in  animals.  In  healthy  (uttli 
the  inclsinn  of  the  skin,  followeil  by  rubbing  witl 
tuberculin,  prniluccd  no  reaction.  On  the  other  hand,  lu 
tnhiTeuloiiH  ciivvH,  under  tlie  same  trcatiueut,  mi  Inlliim- 
rimtory  derniatilia  occurred,  which  liitti'd  for  live  days  aud 
then  slowly  (I  i  Happen  red. 

Profi'HHor  Uullnrl,  PtofcHSor  of  Medical  P.ithology  In 
the  I'niveriilly  of  Paris,  Ims  been  appointed,  at  his  requint, 
( "llnleal  ProfeHflor  of  Children's  DlHcuceH.  In  the  same  way 
I'rofi'HBor  Segoiul,  Pre  fcBBOr  of  Operations  and  AppanituD, 
has  bicii  npj.oinlcd  ProfeeBor  ol  (Jllnical  Surstry. 

.Mu,  IIknim  I'liU'CH.  Ibo  Amerii'ini  mill  o  mire,  liaH  given 
iiWitKW  for  the  buildiim  of  a  hospitnl  m  rbiliulelphiu  fg» 
pertona  euirering  from  tuberculoiiB. 
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CORRESPONDENCE. 

IE   DEPUTATION   TO   THE    PRESIDENT  OF   THE 

BOARD  OF  EDUCATION. 
Sir,— Mr.  McKenna's  reply  to  the  deputation  on 
me  6th  needs  correction  in  one  or  two  particulats. 
In  the  first  place,  when  speaking  on  the  point  which  is 
sach  importance  to  the  profession  as  r.ell  as  the  nation 
namely,  the  co-ordination  of  the  school  medical  work 
;th  that  of  the  public  health  officers —his  interjection  was 
abrupt  that  I  naturally  concluded  he  did  not  wish  to 
lar  any  further  argumtnt. 

I  therefore  concluded  with  four  questions  which  the 
)mmittee  that  drew  up  the  memorial  to  the  President 
icided  should  be  put  in  a  direct  manner. 
It  is  quite  unnecessary  to  characterize  a  question  as 
•remptory,  or  to  plead  the  necessity  of  further  delay, 
tien  the  Minister  and  his  Department  have  been  given 
iree  years  to  make  up  their  minds  on  the  main  question 
id  one  year  on  the  administrative  point. 
The  suggestion  that  the  medical  profession  should  be 
patient "  lor  three  years  when  such  an  issue  as  the  pre- 
jntion  of  physical  deterioration  is  at  stake  appears  to  me 
be  as  unreasonable  as  the  further  suggestion  that  the 
OQgress  on  School  Hygiene  next  August  will  in  any  way 
odtfy  the  principles  we  ask  to  be  established. 
Mr.  McKenna's  sensitiveness  against  me  personally  is 
jparently  due  to  his  believing  an  absurd  story  that  I 
ropose  giving  up  my  profession  and  contesting  his  seat 
L  Parliament.  It  is  easy  to  understand  that  a  Minister 
ho  is  sati-sfied  to  ti-eat  a  great  national  question  from 
ich  a  basis  of  personality  and  misstatement  would  also 
lake  Sttch  assertions  as  that  it  is  difficult  to  get  teachers 
>  teach  hygiene  and  temperance  when  many  are  already 
Ding  it,  and  that  it  is  diflijult  to  compose  syllabuses  for 
ich  teaching  when  -Mr.  Birrell  and  he  had  actually  had 
ar  drafts  before  them  for  a  year. 

Finally,  whatever  diiiieulties  exist,  real  or  imaginary,  it 
id  net  appear  to  be  realized   by   .Mr.  McKenna  and  his 
eparttnent  that  they  are  appointed  by  the  nation  to  meet 
ach  diffieulties  and  not  to  make  them.— I  am,  etc., 
I.«nt^4^)\^  4uQe  12th.  VlclOB  UORSLEY. 


TEACHING  OF  MIDWIFERY. 
Sir, — Although  you  have  kindly  afforded  me  space  in 
3ur  columns  on  two  or  three  occasions  when  I  endeavoured 
)  combat  what  I  believe  to  be  an  erroneous  conclusion — 
amely,  that  the  unsatisfactory  results  of  nork-hospital 
'.aternity  cases  is  due  to  carelessness  by  medical 
teHdahts— yet  I  would  crave  your  Indulgence  once  more. 
In  your  leader  of  June  8th  you  say:  "The  broad  fact 
lat  the  application  to  ihidwifery  practice  in  lying-in 
ospitals  of  Lord  Lister's  teaching  has  resulted  in  the 
jolition  in  them  of  puerperal  fever,  whUe  no  change  of 
le  same  importance  has  yet  affected  lying-in  women  out- 
de  hospitals,  shows  the  need  for  improvement  in  the 
ractice  of  midwifery.' 

Granted;  but  whose  practice — the  doctor's,  who  attends 
small  percentage  of  cases,  or  the  midwife-nurse,  or  handy 
Oman  ?  Dr.  Ebenezer  Davies,  Executive  Officer  of  the 
eal  supervising  authority  for  Sivansea,  states  in  his 
Idreas,  reported  i.n  your  issue  of  June  8th:  "  Of  90  mid- 
ives  in  Swansea  he  did  not  think  that  there  were  more 
>an  3  01"  10  who  were  qujlifi^d  by  examination." 
What  we  want,  Sir,  in  the  General  Medical  Council,  in 
le  Obstetrical  Society,  aud,  I  fear,  in  your  oivn  columns, 
the  ratio.aal  handling  of  vital  statistics,  and  then  wa 
ill  be  spared  a  charge  of  criminal  carelessness  which  is, 
believe,  absolutely  untrue,  and  for  the  proof  ot  which  I 
ive  asked  in  the  Joitknal  in  the  paat  and  do  so  now 
jain. — I  am  etc., 
SoBthampton,  June  11th.  JameS   C.  Hotlk,' M.B. 


ACUTE  COUTIS. 
Sir, — Dr.  f^idney  Piiillips's  intereisting  paper  on  acute 
vlitis  and  ulcerative  colitis  again  raises  the  question 
hether,  in  well-marked  cases  ot  this  grave  and  dangerous 
sease,  any  treatment  shirt  of  thorough  and  efficient 
rainage  of  the  large  bowel  through  oneor-moreteinporary 
J^nings  is  likely  to  prove  succespful. 
The  medical  treatment  of  this  comjilaint  is  a<Imi|t«9ty 


most  Unsatisfactory  and  mast  be  so,  while  treatment  by 
vaccines  is  still  an  futttro. 

The  destruction  and  utter  rottenness  of  the  colon  wall 
so  often  found  po<f  mnrton  surely  tends  to  show  that 
drainage  should  be  resorted  to  early,  and  not  postponed 
until  inflammation  and  ulceration  have  caused  grave 
structural  changes  in  the  colon  wall,  or  severe  haemor- 
rhage has  made  it  imperative. 

Thorough  drainage  of  the  large  bowel  carried  out  through 
an  opening  in  the  caecum  and  descending  colon  combined 
with  gentle  irrigation  of  the  intervening  portion  with  bland 
and  unirritatiEg  antiseptics  would  seem  to  offer  the  best 
chance  of  dealing  effectively  with  this  severe  and  too  often 
fatal  condition.— I  am,  etc., 

Caterham,  June  lOtli.  GkOBGE  A,  ClabksON, 


AN   ABNORMAL  RISE   IN   THE   AVERAGE   LEVEL 
OF  THE  DIAPHRAGM. 

Sib, — In  his  elaborate  paper  published  in  the  Briii3H 
Mkdical  Jouunal  for  April  20th,  Dr.  Stacey  Wilson 
argues  with  much  ingenuity  that,  when  the  volume  of  the 
intrathoracic  viscera  is  so  much  reduced  as  materially  to 
draw  up  the  diaphragm,  an  estimate  of  the  total  amount 
of  blood  in  active  circulation,  and  to  a  certain  extent  of  its 
quality,  may  be  based  upon  the  alteration  observed  in  the 
average  level  assumed  by  the  diaphragm.  So  large  an 
inference  could  not  have  been  advanced  without  a  solid 
foundation  of  evidence.  This,  Dr.  Wilson  has  endeavoured 
to  supply ;  and  his  arguments  tend  to  justify  in  a  great 
measure  his  main  conclusion,  however  startling  this 
seems  at  first  reading.  It  is  interesting  to  note  that  the 
"  mutual  influences  between  the  abdomen  and  the  cir- 
culation" have  iu  like  manner  recently  been  studied 
by  Stadler  and  Hirsch  '  experimentally,  and  clinically  ty 
Schmidt,-  who  concludes  that  in  heart  disease  the  raistd 
level  sometimes  attained  by  the  apex  beat  of  the  heart 
owing  to  gastro-intestinai  inflation  might  almost  be  utilized 
as  a  measure  for  the  degree  of  venous  congestion  of  the 
abdominal  organs. 

It  is  not,  honrever,  my  purpose  to  attempt  a  ditcU:Sion 
of  the  main  proposition  presented  to  us,  but  to  refer  to 
points  of  technique  which  need  not  affect  the  general  con- 
clusions. The  question  is  whether  in  any  given  case  we  can 
express  with  sufficient  precision  the  level  of  the  diaphragm 
in  terrps  of  the  ribs,  of  the  costal  interspaces,  and  of  the 
nipple  line.  There  is  in  reality  only  one  strictly  reliable 
anatomical  standard  of  measurement  for  its  variatioDs, 
and  that  is  the  vertebral  column.  As  this  is  not  easily 
available  for  clinical  reference,  the  neit  beat  skeletal  land- 
mark is  the  sternum ;  only,  owing  to  the  mobility  of  its 
lower  end,  to  which  the  central  tendon  is  connected,  we 
cannot  regard  the  sternum  as  a  perfect  standard.  Let  it 
be  stated  too,  incidentally,  that  its  displacements  forwards 
and  backwaids  would  influence  the  degree  of  tension  cf 
the  membrane  antero-posteriorly,  and  its  apparent  level. 
Nevertheless,  in  normal  subjects  the  anterior  level  of  the 
diaphragm  may  generally  be  identified  by  percussion  as 
occupying  a  definite  anatomical  situation— namely,  the  top 
of  the  infrasternal  notch.  This  is  also  the  exact  normal 
level  of  the  "hepatic  line"  of  absolute  liver  QullueES, 
whilst  the  "  supiahepatic  line  "of  partial  dullness  is.  as 
gtated  by  Dr.  Wilson,  apt  to  vary  in  its  distance  above  the 
latter.  As,  putting  aside  rare  pathological  exceptions,  the 
liver  and  the  diaphragm  always  rise  and  fall  bodily 
together,  oar  most  reliable  method  of  localizing  the 
diaphragm  would  be  to  determine  the  extent  of  any 
shltthag  of  the  "hepatic  liiie"  up  and  down  the  infra- 
tternal  space. 

Greater  attention  has  of  late  been  bestowed  upon  tfce 
art  of  percussion  in  Germaiiy.  and  it  has  at  last  been 
recognized  that  there  is  no  difficulty  in  determining  that 
line  even  on  the  left  side  where  an  entirely  distinct  dntl- 
ness,  that  of  the  heart,  lies  above  it;  end  still  lees  diffi- 
onlty  in  identifying  the  Ban«;  line  below  the  sternum  and 
at  the  right  bise.  This  is  also  true  when  the  extraordinary 
oonditlon  occurs  whi^^h  I  deecrib«'d  in  coimexion  with  the 
»pl6«n  as  "  boxy,"  and  which  I  have  subsequently  met 
with  in  the  liver.  It  does  not  appear  that  any  oth*r 
skeletal  landmarks  can  be  used  with  accuracy  for  a 
determination  of  the  absolute  rieeorfall  of  thediaphrapm, 
particularly  if  they  be  so  shifty  as  are  the  ribs  iil  t)-e 

»Jf«tt.  a.  <1.  ffrenrffeS.    Bd.  IS.    H,3ftna4...  .   '',. 
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nipple  line,  even  thoagh  the  relative  or  apparent  rise  or 
fall  be  considerable.  As  a  fact,  when  the  thorax  collapses 
upon  reduced  abdominal  and  thoracic  viscera  the  lower 
ribs  and  interspaces  are  greatly  depressed,  whilst  the 
absolute  diaphragmatic  level  may  have  varied  but  little. 
Carefal  measurements  taken  in  two  adult  female  cases  of 
the  kind  Dr.  Wilson  has  described  have  enabled  me  to 
demonstrate  that  it  is  possible  for  the  infrasternal  level  of 
the  diaphragm  to  drop  to  half  an  iach  beloiv  the  angle, 
and  at  the  same  time  for  the  level  taken  at  the  left  nipple 
line  to  be  apparently  raised  as  high  as  the  fifth  rib, 
although  the  line  drawn  through  these  two  levels  remains 
horizontal. 

As  the  thoracic  contents  are  much  more  largely  made 
up  of  air  than  of  blood,  a  depressed  respiratory  function 
from  lowered  vitality,  from  loss  of  exercise,  or  from  in- 
BUiBcient  diet,  might  account  for  a  good  deal  of  the 
thoracic  collspse  associated  with  aa  apparent  rise  of  the 
diaphragm.  In  both  the  patients  referred  to,  the  eftV-ct  of 
a  quarter  of  an  hour's  respiratory  exercise  in  bed  was  to 
raise  the  "hepatic  line"  in  the  infrasternal  fossa  almost 
to  the  normal,  and  to  cause  so  material  a  rise  of  the  lower 
ribs  that  the  upper  level  of  the  resonance  of  the  stomach 
corresponded  with  the  sixth  instead  of  the  tifth  inter- 
space. It  is  well  known  that  if  the  thoracic  diameters  be 
measured  in  the  tight  laced,  and  in  the  unlaced  condition 
a  considerable  difference  will  be  found;  and  this  shows 
that  the  diaphragm  can  assume  very  dilf'erent  attitudes 
between  its  position  of  tension  as  a  pumping  membrane, 
and  its  position  of  relaxatirn  analogous  to  the  flaccidity  of 
an  imperfectly-inflated  balloon. 

Although  it  may  perhaps  be  questioned  whether  the 
rise  in  the  level  of  the  diaphragm  described  by  Dr.  Wilson 
may  not  in  some  of  his  cases  have  been  of  the  relative 
kind  rather  than  an  absolute  rise,  his  suggestive  piper 
opens  up  important  considerations;  and  we  shall  probably 
all  agree  with  his  practical  conclusions  that  a  determina- 
tion of  the  uppT  level  of  the  gastric  resonance  is  of  value 
in  diagnosis  and  in  prognosis,  and  affords  indications  for 
treatment.— I  am,  etc., 
London  W.  AVilliam  Ewabt. 

REGENERiTION  OF  NERVES. 

Sir, — Dr.  Robert  Kennedy,  in  the  letter  published  in 
the  Journal  of  .June  8th,  p.  1369,  takrs  exception  to  my 
use  of  the  word  "untrustworthy."  This  adjective  was 
not  applied,  or  not  meant  to  be  applied,  to  the  clinical 
observers  who  have  recorded  cases  of  early  recovery  of 
sensation  after  secondary  suture  of  cut  nerves,  but  lather 
to  the  evidence  adduced  by  patients  thfmselvps, 

I  am  quite  willing  to  admit  that  the  four  cases  recorded 
by  Dr.  Kennedy  in  his  paper  in  the  Phi'.n  ophwal  Trana- 
actionn  are  striking,  and  that  due  care  appears  to  havr 
bpen  taken  to  exclude  any  bias  of  the  patients'  own  mind. 
On  the  other  hand,  Dr.  Kennedy  admits  that  eofry  surgeon 
has  met  with  cases  where  no  early  r.  turn  of  sensation 
Ofciirs,  and  from  tlie  much  more  numcrins  cases  recorded 
by  Mead  and  Sherren,  he  will  m  doulit  alsD  admit  that 
••awfl  of  early  rc-covery  are  the  exception  and  not  the  rule. 
From  his  own  point  of  view  auto-regcncration  would 
appear  to  be  an  unusual  ))henom«non. 

(•}rantln({  that  the  early  n-covery  was  genuine  in  Dr. 
Kennedy's  ciiuph,  it  Keenis  to  m<!  tlmt  there  is  .nmnch  more 
probable  ext>lnnation  than  that  advanced  by  l)r.  Kennedy. 
Thi-y  are  donbllesH  Instimces  where  exttr'mely  rapid 
KTOwlh  of  new  axis  cylinilerH  from  the  central  into  the 
piTlpheral  Btomp  of  the  nerve  took  place.  An  a  gcnenil 
rule  till-  Kniwth  takes  place  more  slowly,  heoaiHe  the  nr'w 
axlscylinderH  have  the  impediment  of  either  elentricial 
tisHne  or  the  preseneo  of  degenerating'  nerve  llhres  t"  eon- 
t<Mid  nK^inHt.  Dr.  Kennedy's  eases  are  happy  cxiimplcs  of 
the  (l«l<>  ol  the  Hecondriry  HH'nre  hfint;  such  Hint  these 
ImpediiiienlM  were  injiiimnl.  The  ))iep.iraU)ry  work  of  the 
neurllein'nni  lellH  in  the  diHtiil  HCKineni  of  the  nerve  hatl 
apparently  renelied  that  Hinge  when  they  were  mnnt  (Hied 
fi  rwelve  the  new  axis  eyJinderH,  and  l^y  llielr  melnbollc 
HCllvlty  favour  the  onwaril  Rrowth  nf  tin-  (IhrllH  at  n  rapid 
ral«'.  Marlneuro  hiiH  n  luplt-d  tin- word  o/io^ro^./zir  to  Indl- 
ratn  tbl«  nutritive  actirin  of  the  neurllemmiil  framework, 
and  he  thiiH  Ktves  liU  ii'lheHJoti  to  I  he  view  of  its  luilitioii 
■  Ivanced  by  .Mott,  Kdmiindn,  and  niyselt. 

The  exniiiination  of  Dr.  Keimeily's  own  recurdu  Hni>l><irlH 
the  Ntmn  view.  Ill  i  of  the  4  cuHeM  Hi'nxii'.iMii  returned 
flril  In  the  i>\x\a  iienr(«l  the  su tare,  and  I'lter  in  more 


distant  parts,  such  as  the  finger  tips.  This  surely  prove 
that  regeneration  was  proceeding  in  a  peripheral  directioE 
The  record  of  the  fourth  case — Xo.  1  in  Dr.  Kennedy' 
list— gives  no  details  of  the  order  of  rtcovery. 

The  only  difficulty  remaining  is  the  unusual  rapidit; 
of  the  reparative  process.  1  say  '■  unusual "  becaus 
most  of  our  ideas  of  the  rate  at  which  axis  cylinde* 
grow  are  derived  from  eases  in  which  grave  impediment 
to  growth  are  present.  1  have,  however,  been  struck  ii 
some  of  our  experiments  with  the  rapidity  with  whicl 
the  central  unites  with  the  peripheral  end  even  when  ai 
inch  or  more  of  nerve  has  been  excised ;  in  some  casei 
there  was  a  well-defined  strand  of  union  after  a  fe? 
days.  This  is  specially  the  ease  when  young  anc 
vigorous  animals  are  employed.  In  2  of  Dr.  Kennedy") 
cases  the  patients  were  in  the  prime  of  life— aged  29  anc 
37  respectively ;  the  other  2  were  children — aged  6  and  1( 
respectively. 

"The  introduction  of  the  new  methods  of  Cajal  has  no? 
furnished  us  with  a  method  of  ti-acking  the  growing  axi; 
cylinders  with  a  certainty  that  was  previously  lacking 
and  Marinesco,  in  one  of  his  recently  published  papers, 
availing  himself  of  these  methods,  has  demonstratet 
that  the  lengthening  of  the  regenerating  fibres  is  demon 
strable  twenty-f  jur  hours  alter  a  ncrvo  has  been  cnt.- 
I  am,  etc., 
Loudou,  Jimc  8tli.  W.  D.  HALLIBaSTON,. 


PHYSICIANS  AND  PRIVATE  HOME  COMPANIES. 

Sir, — I  notice  that  a  company  has  been  formed  to  pr« 
mote  a  private  hospital  or  nursing  home,  and  that  man 
of  the  shareholders  and  most  of  the  dii-ectors  are  Fellow 
of  the  Royal  College  of  Physicians.    For  the  gentlemen  1 
question  I  have  the  gi-eatest  possible  esteem  and  shoul 
not  wish  to  mention  their  name?,  but  1  submit  that  a 
medical  practitioner,  and  certainly  no  Fellow  of  a  Colle^ 
of   Physicians,  is    justified  either   in  promoting  such 
private   hospital  or  in  acting  as  director  of  such   for 
limited  company.     The  rule  obtains   that   Fellows   of 
College  shall  not  engage  in  trade  or  supply  their  patien 
with    drugs,   and   this    presumably  because  they   shoa 
have   no   financial  interest   in   the  amount  of  medicii 
which  a  patient  takes  or  in  the  articles  which  they  mi 
recommend  him  to  use.     Surely  it  is  of  graver  inomei 
that  a  physician  may  not  be  a  director  of  a  private  hospit 
or    nurding    home     to     which     he     sends    a    patient. 
I  am,  etc., 

.T.  C.McWaltbb,  M.A.,  D.P.H,  M.D.Brux, 

Dublin,  .ImiD  10th,  Buri'i^lcr-ttt-L&w 


UNIVERSITIES  km   COLLEGES. 

UNMVERSITY  oP  O.X  l^'OIil). 
Ap})onit>nenls  of  EjfnmhirrK. 
Till;  lollowlntr  have  boen  appointed  Tiblic  Kxamlners  in  t 
hraiichos  of  Natural  Scionoo  iudicatod:  W.  N,  Stoi^kor,  M,j 
'''iilldw  o(  llruaeuose  (.'oliego,  in  rhysios  ;  N.  V  Sidgwiok,  M.. 
I'lillow  of  hincolii  College,  in  ChiMnlstiy  ;  W.  Rmiif-dcn,  I).l 
I'V'llow  of  J'umbroko  Coliogo,  in  Tliyaiology  ;  A.  Dondy,  D.S 
London,  in  Xoology. 

Deparlmrnt  of  Ophthalmology. 
Tho  Margaret  O^llvlo  Kradnr  in  (iphthiilmeloKy  ftunoun 
IiIh  fourth  nnniial  Siiinnicr  ("onrsi^  on  Ophtlmlniology  to 
held  from  .Inly  15lh  to  27lh.  The  orvnr,si)  (fee  £5  5n  ),  whlof 
not  conllniid  to  inoinl)orH  of  the  I'niviMHity,  will  oonslHt 
Icctnri'H  nnd  prnotloal  iiiistrnotlon  und  denioi  Hlrations  hy 
licnder,  umhIhIccI  by  n  nnniher  of  diHtiugniubL'd  Kngllsh  i 
furolun  ophtlmlnioIogUtH  and  others. 

Pioffinura/iip  of  Palhohmii 

'I'ho  vluclorH  give  luillcD  thai  they  Intend,  if  poHxIbli*. 
prnceod  to  the  ulectloii  of  a  prurosuor  early  in  the  nioutl 
Jnly. 

('iindldnteH  nro  rnqncsted  to  sand  tlluir  iippli«Atlon<i  to 
lii'KlHlriir  ()(  llio  I'nIvcrHlty  on  or  hefuro  .hilylst.  No  ti 
irioiilnlH  nro  tn  he  Hnbmilti'd.  lint  nandldiiteH  Hhonid  sand 
wllli  their  iiniru'H,  tell  coph'M  of  »  NtiiteiiiHiit  of  their  ipiallf 
tIniiH,  ikccdnipiinUd  by  ruftiroiiueH  or  uiiy  nthur  evidenoo  t 
inny  di'Mlre  to  offer. 

The  I'rofiHKor  of  riilhntogy  Id  honnd  hy  "Istnle  tn  lootnro 
rIvk   liiiilriirtlnii    In   |>athol(  gy.      Ilii  also   Iihm  chnrge  of 
I'lilliologl.'itl   l.abirntory   and   uf   the   pathological   oollooll 
hi'loiiglijg  to  tliu  I'nIvurHlly, 

If"  Ih  not  allowed  tu  ungtgo  in  private  inudioil  or  uiirg 
pr.i.  II... 


1'.  JW. 


'   nlld   Mllliw,    Prileoelht  ilv* 

Nel is  iipi  *'.,    Ir-.ir  HiH-I 
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The  University  guarantees  an  income  of  £700  per  annum 
from  the  University  chest.  This  mayor  may  not  be  augmented 
hereafter  by  a  Fellowship  in  a  college. 

UNIVERSITY  OF  CAMBRIDGE 
The  Professorship  of  Zoology  and  Compirative  Anatomy  is 
vacant  owing  to  the  death  of  Professor  Newton. 

Research  StttdentsMp  in  Medical  E ntomology. 

The  Vice-ChanosUor  announces  that  Professor  Xuttall  has 
received  a  letter  from  the  Under-Sacretary  of  State,  Colonial 
Office,  stating  that  the  Advisory  Committee  for  the  Tropical 
Diseases  Research  Fund  have  advised  that  a  grant  of  £100  for 
two  years  should  be  made  to  assist  in  establishing  a  student- 
stiip  in  medical  entomology  in  Cambridge.  Candidates  are 
requested  to  send  in  anolicatlons  to  Professor  Nuttall  before 
Mondav,  June  17th,  1907. 

Tne  Balfour  studentship  will  b3  vacant  at  Michaelmas  next. 
Applications  should  be  made  to  the  Registry  of  the  University, 
Cambridge,  bf  fore  October  1st,  1907. 

Professor  Woodhead,  Professor  NuttaH,  and  Dr.  Graham 
Smith  have  been  appointed  to  represent  the  University  at  the 
International  Congress  of  Hygiene  and  Demography  to  be  held 
in  Berlin  in  September,  1907 

Dr.  Humphry  has  been  appointed  Assessor  to  the  Regius 
Professor  of  Physic  for  1908 

The  following  degrees  were  conferred  on  June  6th  : 

jSfD— \V.  E.  M.  Etie,  King's;  G.  R.  Rickctt.  Kiog's;  J.  YHiarton, 
job.  :  E.  H.  Harrison,  Cla  :  B.  Hudson,  Cla.  ;  C.  R.  Howard, 
Pemb.  ;  S.  L.  O.  Young,  Cluisfs 

M.B  ,  B  C— H.  J.  Clarke,  Trin. ;  G.  G.  Packe,  Trin. ;  L.  Nicholls, 
Down. 

Jf  E  — W.  H.  R.  Sutton,  Tlown. 

B  C  —A.  T.  Deusham,  Joh.  ;  G.  F.  Greenwood,  Sid,  Suss. 


UNIVERSITY    OF    LONDON. 
The  Concentration  Scheme. 
The  followiDg  letter  has  been  addressed  by  the  Treasurer  of 
Gay's  Hosoital  to  the  Principal  of  the  University  of  London  : 

"  Dear  Sir,— As  Treasurer  of  Guy's  Hospital  I  have  to  bring 
to  your  notice  the    following  resolution  passed  at  a  School 
meeting  on  the  7th  inst.  and  approved  by  me  : 
Ttiat,  in  view  of  the  resolution  of  June,  1905,  that   the   Medical 
School  of  Guar's  Hospital  is  not  coinniitted  to  anv  particular  line 
of  action  with  regard  to  tlie  concoutrattou  of  pi-climinary  and 
iutermediate  studies,  the  School  now   desires  the  Treasurer  to 
inform  the  Senate  of  the  University  of  London  that  it  is  of  tlie 
opiuiou   that   the   proposed    scheme    of   three  centres   for   the 
teaching  of  such  subjects  at  University  College,  King's  College, 
and  South  Kensington,  and  the  institution  of  internal  exainina- 
tious  at  these  ceuti-es,  would  not  be  to  the  advantage  of  medical 
edu'^iition  in  London,  aud  t!i:it  it  does  not  propose  to  abandon 
the  teaching  of  the  preliminary  aud  intermediate  subjects  under 
tiiese  circumstances. 
"  I  desire  to  add  that  this  decision  must  not  be  construed  as 
adverse  to  the  principle    of    the    concentration  of  the   pre- 
liminary and  intermediate  medical  studies  in  the  University, 
but  solely  as  directed    against  the  particular  proposals  for 
concentration  indicated  in  the  resolution. 
"I  am,  dear  Sir, 

"  Yours  faithfully, 
"  H.  Cosmo  0    Bonsor,  Treasurer. 
"  Gay's  Hospital,  S.E,  M»y  10. h.  '907." 

UNIVERSITY  OF  GLASGOW. 
Fin%l  Examination  for  Medical  Degrees. 
The  University  Court  has  come  to  an  important  decision 
regarding  the  iinal  examination  in  medicine.  At  a  meeting 
recently  neld,  a  resolution  from  the  Senate  was  accepted  and 
pissei  to  the  eft'eot  that  a  second  final  eximination  be  held  in 
December.  Hitherto  there  has  only  been  one  regular  examina- 
tion for  the  final  medical  subjects.  It  was  held  in  July,  but,  in 
order  to  enable  those  candidates  to  come  up  again  for  examina- 
tion who  had  baen  referred  in  one  subject  for  three  months' 
further  study,  it  was  the  custom  to  hold  a  second  examination 
in  Octob3r.  Students,  however,  who  were  referred  for  six 
months  had  no  opportunity  of  sabmifHng  themselves  for 
examination  before  the  following  July.  The  ne ^  examination 
■will  be  held  first  in  December,  1902. 


UNIVERSITY    OP   BIRMINGHAM. 

Post-Graduate  Course. 

The  post-graduate  lecture  on  the  Value  of  Preventive  Methods 

against    Infections,    by    Dr.    John    Robertson,    arranged    for 

Thursday  last,  has  been  postponed  till  June  20th,  at  4  p.m. 


THE  COUNJIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 
Monday  last,  June  10th,  was  the  latest  day  on  which  applica- 
tions from  candidates  for  the  Council  elections  on  July  4th 
could  be  received.  As  already  announced.  Sir  John  Tweedy 
will  not  seek  re-election,  whilst  the  remaining  three  members 
who  retire— Mr.  Page,  Mr.  Mansell  MouUin.  and  Mr.  Eve— will 
all  come  forward  oncB  more  as  candidates.  The  new  candidate! 
are  four  in  number,  namelv,  >[>•.  Higgens,  Mr.  B.-uoe  Clarke, 
Mr.  CUarteis  Symonds,  and  Mr  Djnnett  Spantonof  Hanley,  in 
order  of  their  date  of  FjlloTship,  but  Mr,   Spmton  is  the 


oldest  member  (1862)  among  the  ionr,  and  was  elected  Fellow 
in  1838  as  a  Mem'>er  of  twenty  years'  standing. 

Mr.  Higgens  (F.K.C  S.  1871,  M  R  CS.  1868;  would  replace,  if 
elected,  another  eminent  ophthalmic  surgeon,  the  late  Presi- 
dent, who  retires.  Mr.  iliggens's  work  is  too  well  known  to 
need  further  lueution,  and  (iuy's  men  will  doubtless  eupport 
him  as  an  honour  to  their  school. 

Mr.  Bruce  Clarke  (F.R.C.S.  1879.  M.R.C.S.  1877),  Surgeon  and 
Lecturer  on  Surgery  at  St.  Bartholomew'cs  Hospital,  is  one  of 
tne  pioneers  of  modern  renal  surgery  in  this  country.  His 
name  is  intimately  associated  with  Koowsley  Thornton, 
Morris,  Newman,  and  others  who  in  the  Eighties  estab- 
lished nephrectomy  and  nephrolithotomy  as  operations 
which  should  hi  undertaken  by  every  surgeon  of  average 
ability.  Mr.  Bruoe  Clarke's  reputation  in  that  field  was 
established  bv  his  Jacksonian  X'rize  Essav  in  1886. 

Mr.  Charters  Symonds  (F.R.L'.'^.,  1881 ;  "MR  C.S.,  1875),  is 
Surgeon  and  Lecturer  on  Surgery  at  <iuy's  Hospital,  and  is  the 
author  of  several  interesting  monographs  on  important  surgical 
SQbjects,  especially  diseases  of  the  larjnx  and  adjacent  parts 
amenable  for  operative  treatment. 

Mr.  W.  Dannett  Spanton  (F.K  C.S.,  1893  ;  M  R  C  S.,  1862). 
. I. P..  is  coming  forward  as  a  representative  more  especially  of 
provincial  Fellows,  and  also  of  Fellows  unattached  to  teaching 
sctiools.  The  stall's  of  the  majority  of  the  general  hospitals  in 
the  country  do  an  immense  amount  of  work,  and  are  brought 
into  contact  with  a  large  number  of  newly-qualified  young  prac- 
titioners. Yet,  In  the  opinion  of  many  Fellows  of  the  College, 
provincial  hospital  surgeons  are  not  adequately  represented  on 
the  Council.  Mr.  Spantoa  has  for  long  been  connected  with 
the  Association,  and  is  a  past  president  of  the  Staffordshire 
Branch. 

ANDERSON'S  MEDICAL  COLLEGE,  GL.\SGOW. 
Dr.  R.  Barclay  Ness  has  resigned  the  position  of  Professor  of 
Medicine  at  Anderson's  Medical  College,  and  in  his  place  the 
directors  have  appointed  Dr.  J.  M.  Cowan,  who  has  for  some 
years  conducted  a  successful  class  in  medicine  at  the  Western 
Medical  School,  and  was  recently  appointed  one  of  the 
physicians  to  the  R.ijal  Infirmary. 


APOTHECARIES    HALL    OF    IRELAND. 
At  a  general  meeting  of  the  members  of  the  Apothecaries 
Company,  held  at  40.  Mary  Street,   Dublin,  on  June  7th,  Dr. 
Seymour  Stritch,  J. P.,  in  the  chair,  it  was  proposed  by  Dr. 
Montgomery,   seconded  by  Dr.   Finuoane,  and  passed   unani- 
mously : 
That  tlie  best  tlianks    of  tlie   Company   are   hereby  tcudercd    to 
Colonel  .Vdye-CunMn,   M.D.   F. K.C  .S  .  for  his  untiring  and  suc- 
cessful eiVo'rts  on  behalf  of  tliis  Uall  iu  tlie  General   Medical 
Council. 


OBITUARY. 


HENRY  C0ULIN3,  M.R.C.S.Exg..  F.K  C.S.Edin., 

HOVE. 

^Ve  regret  to  announce  that  Mr.  Henry  ConliDg  of  Hove 
died  on  May  3l3t,  1907,  aged  70. 

Henry  Couling  will  be  sadly  missed  by  a  large  circle  of 
friends  and  patients,  for  though  he  had  not  actively 
practised  for  the  last  tew  years,  he  lived  in  the  hearts  of 
many  people.  He  was  essentially  a  most  lovable  man,  of 
large  heart,  unbounded  sympithy  and  fine  temper, 
magnanimous  in  his  dealings  at  all  times  and  quick  to 
resent  injustice  to  others.  He  spoke  no  slander  nor 
listened  to  anv. 

After  an  industrious  and  hardworking  student's  career 
at  Guy's,  ■n-here  he  was  held  in  high  esteem  by  the  stalT 
and  was  greatly  liked  and  respected  by  his  fellow  students, 
many  of  whom  being  his  juniors  he  materially  assisted  in 
their  practical  work,  he  settled  more  than  thirty-live  years 
ago  in  Brighton  and  became  Assistant  Surgeon  to  the 
Sussex  County  Hospital  there  in  1871.  As  a  hospital 
surgeon  he  was  a  pattern:  sound  in  judgement,  shrewd 
and  conscientious  in  his  work,  kind  beyond  words  to  his 
patients  and  unsparing  in  the  trouble  he  would  take  on 
their  behalf ;  nor  did  he  f  jrget  them  when  they  left  the 
hospital  and  hid  returned  to  their  homes.  He  soon 
became  weil  known  in  private  p-actice,  and  made  many 
friends  before  a  severe  illness  compelled  him  for  a  time 
to  give  up  work  and  seek  health  in  a  warmer  climate. 
On  his  return  to  Brighton  his  earlier  friends  soon  i-allied 
round  him,  and  he  rapidly  came  to  the  front,  enjoyed  the 
full  confidence  of  many  leading  members  of  the  profession, 
and  for  years  carried  on  one  of  the  largest  provincial 
private  practices  in  this  country:  yet  he  retained 
throughout  a  character  most  diffi  Jent  and  modest, 
though  always  ready  to  help  his  friends  with  advice 
and    sympathy   whatever    might    be    their   difficulties; 
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it  may  truly  be  said  of  him  that  patient  and  friend  were 
synonymous. 

}'or  several  years  past  Mr. 'Cotlling  had  become  so 
crippled  by  gout  and  by  heart  trouble  that  he  was  able 
to  do  little,  and  that  little  intermittently,  but  he  was 
cheered  to  the  last  by  the  visits  and  attentions  of  many 
irratefal  patients.  He  was  buried  in  Hove  Churehyard 
on  Tuesday,-  June  4th. 


The  news  of  the  death  of  Pr.  Georoe  Henry  BinEX  of 
Wallington,  Surrey,  which  occun-ed  on  May  23th,  will  be 
hi!aid  with  regret  by  his  many  friends,  and  especially  by 
ih«£e  with  whom   he  was  associated   in   the   more  active 
portion  of  his  career  in  Wale3  and  Cumberland.    He  was 
ilio  youngest  son  of  W.  M.  Biden,  an  officer  in  the  Royal 
Navy,  and,  pursuing  his  medical    education  at  Charing 
Oroes  Hospital,  became  L.K.C.P.  in  the  year  1890.    For 
about  a  year  after  leaving  his  hospital  he  practised  in  the 
suburbs,   but  on    his   marriage   purchased   a  practice  in 
Newtown,  Montgomeryshire,  where  lie  obtained  appoint- 
ment on  the  staff  of  the  Montgomeryshire  Infirmary  and 
ihe  surgeoncy  of  the  Oddfellows,  the  Druids,  and  other 
friendly  societies.     Some  three  years  later,  however,   he 
made  a  further  move  to  Penrith,  in  Cumberland  -a  place 
with    which    his    wife'»   family    was    connected  ;     there' 
lie    remained    for    upwards    of     ten   years,   but   finally 
came    south,    as     his     health    had    failed     to   some   ex- 
tent,   and    Waliingtou,    in     Surrey,   was   believed   likely 
'o    suit    him    better.      iJaring    his  residence   in    Pen- 
rith,   Dr.    Biden'e    life    was   one    of   activity,    both   in 
vrofeasional  and  local  public  affairs— a  medical  officer  of 
'he    Jubilee    Cottage    Hospital,    honorary    surgeon    and 
lecturer  to  the  local  branch  of  the  St.  John  Ambulance 
-Association,  and  surgeon  of  the  Fire  brigade ;  he  also  played 
a  useful  part  in  public  alfalie  as  a  member  of  the  Penrith 
School  Board,  having  strong  views  on  the  value  of  educa- 
tion.   Ue  wias  a  member  of  Xhe  Urban  Cdniicil,  and  assisted 
III  the  retreations  ol  the  locality  as  a  hard-working  bono- 
riity  secnetary  of  the  I'enritli  Golf  Club  and  the  Penrith 
c!ricket  Clnb.    The  former  lie  took  in  hand  at  a  time 
wlien   its  fortunes  were  at  a  low  ebb,  and  with  a  succees 
which  was  acknowledged  by  the  presentation  to  him  of  a 
piva;  of  plate  as  a  memento.     The  deceased,  who  had 
iliree   lno'.hers   in   the  medical    profession — one  a  Fleet 
^-tlffjeon    in    the    Royal    Navy,  a.  second   in  practice  at 
iiycrts  in  France,  and  a  third  in  Suliblk — leaves  a  widow 
and  three  children,  with  whom  much  sympathy  will  be 
f<'lt  at  the  loss  they  lir.ve  BUStaiued  by  his  death  at  the 
♦•atly  age  Of  11.  •  '  ■  ;i 

ALTHOnott  it  iB  now  aome   three    months  sinw   the 

death  of  Dr.  IIeatii  STnANCi;,  one  Who  had  known  him 

uH  a  colleague  and  a  brother  pfactitioner  for  some  twenty- 

Kiic  vf-ars  would  like  16  pUt  on  record  the  esteem  in  which 

1 1;  was  held,  and  the  keen  regii-t  which  all  who  knew  him 

I'   !■'   (lie  newn  of  his  dcatli.    This  occnned  somewhat 

,    and  uuexpi'Cledly  on  the  evening  of  February 

..;  ,  ;.    he  was  retiring  tor  the  night.     He  was  89  years  of 

Hji-.     I»r.  Ptrancc  wan  one  of  the  oldeBt  practitioners  in 

llampstead,  having  commenced  practice  tln-re  over  forty 

^•■aI^    ago.        lie    r<'ceiv<  J    his    medical    training    at 

Tli^mas's  flonpiUil  Wid  Mxrdeen   Vnivfralty,  gradu- 

re    M.l».  and  CM.    in    1866.      He  contributed 

'<•  In  rirric'H'S'«,-^cr// oil  tilaeases  of  the  Kectnm 

a  cubject  of  wliich   he  made  a  special  study. 

.  nsory  In  I.ock  Acn,  wliich  afterwards  devi-loped 

**    '      '  ■'      ■■.n,"Wn!f  started  by  him, 

'  nunill   until  his    dentil 
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public  institutions  and  as  a  monument  to  the  zeal  and 
energy  of  the  founder.  Dr.  Strange  was  a  careful  and 
skilful  practitioner,  a  man  who  was  devoted  to  the  welfare 
of  his  patients,  and  to  his  profession  with  absolutely  no 
thought  of  himself ;  "  a  man  without  guile  "  (as  a  common 
friend  described  him),  unselfish  almost  to  a  fault — in 
fact,  a  "  good  "  man  in  the  best  sense  of  the  word.  He 
will  long  remain  in  the  affectionate  remembrance  of  both 
friends  and  patients,  rich  and  poor  alike. 

G.  D.  P. 

The  death  occurred  in  the  last  week  of  May  of  Dr' 
Edwin  Pbice,  of  Dudley  Port  House,  Tipton,  after  an 
operation  for  appendicitis.  Dr,  Price,  who  was  born  in 
the  year  1848,  received  his  early  education  at  Dudley ; 
having  decided  to  enter  the  medical  profession,  he  was 
apprenticed  to  a  firm  of  practitioners  in  the  same  locality, 
and  later  entered  Queen's  College,  Birmingham,  serving 
during  his  career  in  that  institution  as  Prosector  of 
,\jiatomy.  In  1872  he  became  M.E.C.S.Eng.,  and  some 
years  afterwards  L.K  C.P.Edin.  In  Dudley  Port  and  its 
neighbourhood  Dr.  I'rice  had  for  long  been  a  well-known 
and  highly-esteemed  personality.  Settling  down  there 
some  thirty  years  ago,  he  filled  the  office  of  medical  officer 
to  the  Tipton  Post-office,  and  carried  on  a  large  practice  ; 
he  was  also  vice-president  of  the  Midland  Medical 
Benevolent  Society,  a  member  both  of  the  Birminghahi 
Jledical  Society  and  of  the  British  Medical  Association, 
and  a  zealous  Freemason.  A  man  of  specially  fliie 
physique,  he  was  an  excellent  colleague  and  a  large- 
hearted  friend ;  he  was  fond  of  his  profession,  and 
scrupulously  regardful  of  the  needs  and  interests  of  his 
patients.  The  position  he  had  held  in  the  locality  was 
sufficiently  evidenced  by  the  concourse  at  his  funeral, 
which  included  representatives  of  various  public  bodies 
and  of  the  niedical  profession,  and  many  in  humbler  walks 
of  life  who  had  had  reason  to  regard  him  with  gratitude. 
Dr.  Price  was  married  and  leaves  a  widow  and  four  sons, 
three  Of  whoDi  are  members  of  the  medical  profession. 


Major  David  Macbkth  Moir,  M.D.,  Indian  Medical 
Service  (Bengal),  Professor  of  AJiatomy  at  the  Medical 
College,  Calcutta,  died  at  Calcutta  on  June  5kh,  having 
nearly  completed  his  47fch'year.  He  was  the  eldest  son  of 
the  late  Dr.  Moir,  St.  Andrews,  and  entered  the  Bengal 
Medical  Department  as  Surgeon  Captain,  March  31st,  1888, 
and  becoming  Major,  March  3l8t,  1900.  He  took  part  with 
the  ('hin-Lushai  E.xpedition  in  1889-90,  receiving  a  medal 
with  clasp.  ,   ,  ,    .      .       ■    .  '  / 


ffithka-(BtWaL 


Th*  advic*  given  in  this  column  for  the  assistanc4  of 
m#i(ib«r»  i»  ba»ed  on  m»dieo-*thical  principiM  pnurall}) 
rtooynieed  bjf  thf,  pr^feitnon,  but  mu$t  no<  6«  taktn  aa 
r«prMenHng  dirtct  findings  of  th4  Ctntral  Sthicat 
CommiltM. 

ADVKUTISINO  BY  DENTISl'8. 
G.  Savaob.— Thii  consenHus  of  opinion  lu  the  dental  profession 
coiidomnii  mlvortihlng  for  patioutH,  and  luoxt  of  thu  llciu'iNlnD 
budic'U  forbid  tlivir  liciiUlluluu  hi  deulul  Hiirgurv  to  tiuO'k 
pruotlc'o  by  tliU  raeuuH,  liut  Iho  piirnon  complulntd  of 
BppojirB  tu  owu  hlu  ponUion  upon  the  Vtntdi  JifgiMtr 
iiiuruly  to  tlj(^  fuct  tiial  Lo  waH  In  praotloo  liufure  1S7U.  I'hu 
'lunirnl  ^Icdunl  Coiinoil  liax  warned  duutUtH  aKftlii^t 
"  (ihjootinnrtlilc  "  advertlHing,  and  it  in  not  (|iiUi<  urrtaln 
wliBl  may  bd  Included  In  llilB  torm.  Our  oorr<>Hpondi'nt 
Hhoiild  coMHull  rtltli  )iIh  cftlliiikpiKm,  and,  if  tluty  aro  iiKrcrd, 
oiiK  i)f  tlioin  nili;lit  l>ii  doputitd  tn  auliirtit  tlinir  opinion  tn 
thoir  dOMtal  ciillnnKno  and  ra(|noHt  htm  to  diHoontiniin  liia 
advnrtlRJUM  :  if  Im  dcoliiiCH  to  do  ho  the  oaii*  may  be  brought 
bnfora  th*  (tvucral  Medical  UounoU. 

»»Wn\-tt)KNT  MTtniOAL  ASB<HMATION. 

K  ^  /  fur  rnrri"  piitldOiit  (NlioTild  'Inslix  on  RiittlnR  H>0 
i'  nnVi'd   frtr  bi'for*  ho  a[ijil(i'a  fnrtlio 

n  :  (•    woiild    b«    an    rtlilnftl    obi'M'tion    f,n 

J.  1 :..  ,     .  Mill    Ihti*    advort1i«d    or   I'ntivnmcil    for 

patlniiw. 

A   n!ivin:RT 
t>il. 'VT.  A.  PoTtpi(KdJ'.1i»»trtn.  I'.lrnilii(|l»*itn)'wrlttl :  ft  has  Jnut 
OOinn  to'lfiV- h(ltl(^i(  tnal  tiipilnttiof  an  •rtl«U  1  wruta  recently 
bttx  Kr6h  «U(^i'it<.ed  T<t'h  a  trad*  ady«n1t«in*iit.    Tlifi  wki 
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done  without  my  knowledge  or  consent,  and  I  have  already 
insisted  on  its  discontinuance.  X  should  be  much  obliged  if 
you  would  publish  this  in  the  next  number  of  the  British 
Medical  JoOiKAL. 


^tiiro-legal. 


i   fiOifPENSATION  FOR  ACCIDENT  TO  MATEKXITY 

NURSK 
).  inquires  whether  a  maternity  nurse  can  claim  compensa- 
tion for  the  result  of  an  accident  which  occurred  to  her 
daring  the  time  she  was  employed  at  a  maternity  case. 

*j*  If  the  accident  were  due  to  any  negligence  on  the  part 
of  her  employers  an  action  would  lie  for  damages,  bnt  not 
otherwise.  After  fjuly  1st,  however,  compensation  could 
probably  be  claimed  in  a  similar  case  under  the  Tforkmen's 
Compensation  Act. 

VALrATION  ON  SALE  OF  PRACTICE, 
^ix  YoMii'A,  who  is  selling  his  share  of  a  practice  to  his 
partner,  writes  that  when  he  purchased  the  same,  he  had  to 
pay  in  addition  for  his  share  of  the  stock,  drugs,  etc., 
oelonging  to  the  firm.  Is  he  not  entitled  to  claim  to  be 
repaid  this  by  his  partner,  who  is  taking  the  whole  practice  ': 
The  latter  contends  that  it. is  not  usual. 

*,*  Our  correspondent  is  entitled  to  have  a  valuation 
made  of  thejproperty.of  the  firm.^aod  claim  his  share,  unless 
it  is  agreed  that  the  purchase}  money  paid  to  him  for  his 
share  of  the  practice  is  inclusive  of  this. 


CHE  STATUS  OF  A  LABORATORY  OF  PATHOLOGY  AND 

POBLIC  HEALTH. 
IHE  case  of  Lord  Howard  de  Walden  v.  Eastes,  which  was 
leard  by  Mr.  Justice  Swinfen  Eady,  on  June  9th  and  10th, 
raised  a  question  of  some  interest  to  the  medical  profession  as 
;o  a  covenant  in  a  lease.  The  action  was  brought  lor  an  injunc- 
;ion  to  restrain  Mr.  George  Leslie  Eastes,  M.B.Lond.,  from 
[Mrrying  on  a  pathological  laboratory  at  62,  Queen  -ijine  Street. 
Mr.  llicklem,  K.C.,  and  Mr.  Wace  appeared  for  the  plaintitl  ; 
Mr.  Eve,  K.C.,  and  Mr.  Harman  for  the  defendant. 

It  appeared  that  by  a  lease  which  was  granted  duringTthe 
minority  of  the  plaintilf  in  1893,  it  was  provided  that  the 
lessees  would  not,  without  the  consent  of  the  lessors,  permit  or 
suffer  to  be  used  or  exercised  in  or  upon  the  premises  any 
trade  or  business  whatsoever,  but  should  and  would  use 
and  occupy  the  same  as  and  for  a  private  dwelling- 
house  only,  except  that  the  same  might  be  used  for 
residential  or  professional  chambers  or  for  offices ;  and 
should  not,  without  consent,  make  any  alteration  of  or 
upon  the  premises,  or  do  or  suffer  anything  which  should  be 
or  tend  to  the  annoyance,  nuisance,  or  damage  of  the  person  or 
persons  entitled  to  the  reversion,  or  his  tenants.  In  1901  the 
then  tenants  desired  to  grant  a  licence  to  the  defendant  to 
carry  on  a  pathological  laboratory,  but  the  trustees  of  the 
estate  would  not  at  first  allow  it.  In  September,  1901,  on  the 
intervention  of  Sir  Alfred  Fripp,  they  obtained  a  limited 
licence  to  allow  the  defendant  to  carry  on  microscopical  tests 
of  fluids  of  the  human  body.  No  animals  were  to  be  kept  for 
experiments,  nor  was  any  inoculation  to  be  performed  on  the 
premises.  In  February,  190S,  the  premises  were  assigned  to  the 
defendant  for  the  residue  of  the  term.  He  thereupon  made  altera- 
tions to  enable  the  ground  floor  to  be  used  as  a  laboratory,  and 
alExed  a  plate  to  the  door  bearing  the  incription,  "  Labora- 
tories of  Pathology  and  Public  Health."  In  November,  1906, 
the  plaintiff  gave  notice  to  terminate  the  licence.  The 
defendant,  by  his  pleadings,  admitted  the  licence,  but  said  it 
was  unnecessary.  He  denied  that  he  had  made  alterations  in 
breach  of  the  covenant,  and  contended  that  he  was  only  carry- 
ing on  a  branch  of  the  medical  profession. 
A  large  number  of  witnesses  were  called  on  either  side. 
Mr.  Justice  Swinfon  Eady,  after  stating  the  facts,  said  it  was 
clearly  established  by  the  evidence  that  the  defendant's  work 
was  highly  scientific  and  useful,  meriting  and  obtaining  the 
approbation  of  the  medical  profession.  By  his  skill,  the 
appliances  at  his  command,  and  the  assistance  of  quali- 
fied medical  practitioners,  he  was  able  tn  make  microscopic 
examination  of  certain  fluids  to  the  great  advantage  of  med  ical 
men  who  had  not  time  or  apparatus  to  do  is  for  themselves. 
There  was  no  suggestion  that  he  hai  improperly  advertised 
his  establishment  :  indeed  leading  members  of  the  profession 
said  there  was  nothing  unusual  orcontraryto  medical  etiquette 
|in  what  he  had  done.  The  question  was  a  legal  one.  It  was 
iclear  that  on  the  termination  of  the  licence  the  premises 
(Should  immediately  cease  to  ba  used  for  the  purposes  therein 
authorized.  His  Lordship  could  not  draw  any  distinction 
between  different  branches  of  the  defendant's  work.  He  was 
doing  what  the  licence  authorized,  but  what  by  agreement  he 
was  precluded  from  doing  on  the  termination  of  the  licence. 

In  the  event,  his  Lordship  grin'ed  a  parpotnal  injunction 
suEpended  over  September  29'h  togivd  d'  fendant  time,  to  make 
«rrangfmen<3.  .i',>5\  . .  r.i, 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  REORGANIZATION  IN  INI  I  A. 
l.'NDER  date  May  1+th,  an  Indian  Army  Order  publishes  Lord 
Kitchener's  new  scheme  of  army  re-organization.  It  does  not, 
however  contain  matter  of  special  interest  to  medical  officers. 
It  is  indeed  expressly  stated  that  the  officer-:  and  establish- 
ments in  the  medical  among  other  services  in  the  commands' 
affected  will  remain  as  at  present. 


WOMEN  NURSE?  IN  THE  UNITED  STATES  NAVY. 
Suriveon-Gexeral  Rixet,  of  the  United  States  Navy,  has,  we 
learn  from  the  Boston  Medical  and  Surrjical  Journal, 
recently  drawn  attention  to  the  somewhat  extraordinary  fact 
that  the  American  Navy  is  without  a  single  trained  nurse.  In 
time  of  illness  a  hospital  steward  and  an  apprentice  are  avail- 
able ;  but  this,  it  is  maintained,  is  insufficient  to  meet  the 
demands  oftentimes,  and  patients  are  necessarily  deprived  of 
proper  nursing.  A  plan  has  been  developed  by  means  of  which 
a  corps  of  trained  nurses  may  be  organized  for  the  Navy,  such 
as  now  exists  in  the  Army.  Men  will  naturally  be  employed 
on  board  ship,  but  women  will  take  charge  of  the  nursing  in 
the  Navy  hospitals  on  shore.  The  Surgecn-Geceral  is  said  to 
be  seeking  support  for  the  furtherance  of  this  plan. 


ROY'AL  AR^JY  medical  CORPS  (VOLaNTEERS). 
The  annual  Inspection  of  the  London  companies  R.A,M.C. 
Volunteers  as  well  as  of  t'je  bearer  companies  of  1st,  2nd,  3rd, 
and  4th  London  Infantry  Volunteer  Brigades,  by  Colonel  A.  T. 
Slogeett,  C.M.G.,  will  takeplaceat  Hyde  Park(Gaard8'Ground> 
on  Saturday,  June  15th,  at  5.20  p.m.  The  proceedings  are 
expected  to  have  addition.il  interest  from  the  pitching  of  a 
field  ambulance  and  demonstration  of  carrying  patients  in 
cacolets,  on  horseback,  etc. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


GUARDIANS  AND  MEDICAL  FEES. 
Ix  consequence  of  the  attitude  of  the  Banbury  Board  of 
Guardians  in  deciding  to  allow  only  a  maximum  fee  of  on» 
guinea  for  medical  consultations,  the  local  medical  prac- 
titioners (says  the  Birmingham  Post)  have  written  a  reply  to 
the  effect  that  the  uniform  fee  must  be  one  guinea  for  in- town 
consultation  and  two  guineas  for  the  country,  or  they  could 
not  meet  any  of  the  Board's  medical  officers  in  consultation. 
A  discussion  followed,  and  a  proposition  on  the  agenda  for  the 
reappointment  of  Dr.  A.  Tisdall  .Tohns  as  medical  officer  for 
the  Cropredy  Division  was-deferr^ed. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Battehsea. 
The  Medical  Officer  of  Health  for  Battersea  (Dr.  G.  Quin 
Lsnnane)  devotes  several  pages  of  his  annua!  report  to  a  very 
intere^ting  account  of  the  Infants'  Milk  Dip-t  which  was 
established  in  Battersea  by  the  Borough  Council  in  I9C2. 
During  1906  the  number  of  children  fed  a6  the  d^'put  was  620. 
The  weekly  charges  for  a  full  supply  ol  milk  are  Is.  6d.  for 
children  under  six  months'  old,  2s  up  to  one  jear.  and  29.  6d. 
over  one  year.  The  cost  of  the  undertaking  to  the  rates  is 
equal  to  one-eighth  of  a  penny  in  the  pound  upon  the  rateable 
value.  The  amount  in  paujlda.sler]mgjs  not  stated,  which  is  a 
pity,  for  the  information  would  have  been  useful  for  com- 
parison with  the  cost  of  similar  undertakings  elsewhere 
Dr.  Lennane  gives  some  very  striking  figures  relating  to  the  fall 
in  the  rate  of  infantile  mortality  during  the  past  dve  ?ears.  In 
19C1.  before  the  dt'pOt  was  started,  this  rate  was  163  per  1,C0Q, 
and  there  appears  to  have  been  a  steady  decline  each  year  since 
until  1906,  when  the  rate  wjis  126  p?r  1,000.  It  is  not  (juite 
clear  from  the  report  whether  the  1906  rate  was  lower  or  higher 
than  that  of  1905  On  two  pag:s  the  1905  rate  1-5  stated  to  Save 
been  131  per  l.OCO,  and  in  the  Looil  Gcvauiment  Soard  table  it 
is  given  as  11+  per  1,000.  The  advantages  of  the  milk  dOf  Ot.  as 
Dr.  Lennane  very  properly  says,  are  not  con  fined  tothe  mere  dis- 
tribution of  the  milk  :  it  has  aneduoatioasl  value,  and  the  visiit-.i 
to  the  homes  of  the  children  by  the  lady  health  visitors  are 
factor?  of  no  small  importance.  The  report  cantaina  a  clear 
and  concise  account  of  the  work  of  the  sanitary  department  o' 
the  Battersea  Borough  Council,  and  it  is  evident  from  a  ptrasal 
of  its  pages  that  the  traditions  of  the  public  health  administra- 
tion in  the  borough,  which  were  established  by  Dr.  McCleary, 
will  be  continued  by  the  present  medical  officer  of  healtli. 


31  CoM\fER(  V,  a  wealthy  man  wholiaa  recently  died,  has 
left  a  capital  sum  of  £160,000  to  the  University  of  Pari:^, 
the  interest  of  which  is  to  be  applw>^  to  the  scientibc 
development  of  the  University,  particularly  by  the' fonn- 
43,iion  of  scholarships  for  tlar  ^noonragement  cf  original 
research. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

0-  Queries,   a^iswers,   o.nd  communicaticm^  relaUng  U 
?^,..    //.    ,rhich    medal    departments    of  the    British 

'wSi.  JorRNAL   ^:  de.oiJunU  be  found  under  th,^r 

respective  headings.  ^^^„^, 

the  strength  of  the  drops  to  be  use  .1 . 

friTTAGF  H'jsi>iTAL  Patients  and  Feks- 
w    ITx.T  ST ^r'-  writes-  1  would  b-  glad  to  have  your 

p^ients  admutea  ^ik.  ^  private  patients  paying  153. 

a  week  or  ON  e.      -^^^?^"i'°rj-  tJ,e  former  are  attended  gra- 
were  "g^^^  to  by     he  s.^,  th  -    0  j^  ^^  compel  the 

Vi'ionuifV'ommUteeTo  r^aTo  a  new  rule  permitting  them  to 
ItispitilLommutee  .J '■'  ,        ,•       googi^er  capable  of 

'■  ^^[^'   ;'pm°  ''rhV-t.^  wonld  be^l^d  "[0  know  if  this  course 
paying  them      Fhest^itwo^^a  OH        in  other  cottage  ho- 

nitt^     'The  Irfvite  patient,  now  p.y  whatever  f«.  are 
^re^  upoa  b?    hem  and  their  medical  attendants 
^.♦Wehave  referred  this  question  to  a  practitioner  who 
,.a/had  a  large  e.peaence  in  reg.rd  to  -Uage  bosp.ta 

-rSie^^^r^ll^^la^^^^^^ 

-r^^:x;n\^^i::=^f^^tof^ 

•^  L  H  no.  to  mfaoM  but  the  doctors  in  attendance  do  not 
::!  a'ny  feTfor  any  attendance  on  any  class  of  patien 
Ziildtl  the  hosnitii  It  is  not  CDnsidered  advisable  for 
r„^"  almento%.cj:".a  fees  from  any  patient,  however  we 
o»  irltTended  in  au  institution  of  that  nature,  which  is 
"pported  by  voluntary  contributionn.  Would  the  Hospital 
Sunday  Fund  under  f.ese  conditions  gtve  a  grant  to  the 
collage  hospitol  i    I  should  be  inol.ned  to  doubt  It. 


i.u    V    M    LAtiuK     t:,,  work  referred  to  by  our  correspondent 
'"i  oot  la-  enough  to  have  much  commercial  value. 
M.ofAr.  .N...«-  will  «n<}  '"^--rl^cVe"  ''w:t  rvJ  o" 

Tb^W^^.'ieJr.t- dealing  SrisVimWrdViesUon.         ^ 
K  J.  C.-W.oa„nolH.y  what  cuHj^umH  may  P^^^^ 

r.;'o':!r.r     .    to'';;.':n  u'o^iJc-ioLl.  l,  J'ot  known 

iraot.g  ll.«  b.:llor  c'.^H  of  KngllBh  .Ic.v*. 

icrrcKJ*.  soTe».  bm>. 

I  t«    rii.-   TllKATMKNT   111'    U:.i:KR.M. 

w».  d.i«  to  th..  f*>:l  Ihnl  '•"I'--)''"' '",X?,.  *iT.ht  or  nl?  rHidlly 
,,.„l.llln«  rail  on  «xpoHure  "  ['8'^'  ''•^"f  t,,p  ^..iHtrlll.. 
KlJ,,,  0.1  frr.>   lodlMO.   Ih"   r'";\7'''"d^Yl  Uiration  of  11  to  a 

!-;;ui[.:':nd^^rnp':.^^^^y^--';,r.- 

f  Utthi.  1  did  iK.i  «ai'';-f  fr»"i ,'  r. 
..  1  ,  imi  i..'Pii  t'OMhimi  wni'  'I'l; 

..,.,;  ..»,.ut  w-vu.- •<.•■"  of  .h-  dn.K  in  lh«  ca^^.  t.pO  t«d 

iijr  III  111. 


Motor  Cycles. 
n.  r  W  EVAKS  (Plnmbridge,  CO.  Tyrone),  '^ites  :  In  answer 
°*-  ?.'rnl"nmba"  my  experience  of  a  motor  cycle  might  be  of 
to"Columba  ™y  ^^t"  .  ^  ^  3.^,0.  Quadrant  two  years 
service  to  him  I  P^^'^^^l^l^J i^  ^^^ery  hilly  district,  and 
ago,  and  °^^^  »' ^?  "^.I^Xn  the  roads  were  quite  dry,  bu! 
^"pn  Lnv^arn  ^clme  onind  moistened  the  roads  it  became. 
'"^  H^^I  dea^t  trap  I  persisted  in  its  use  for  about  six 
*P°.hrand  attheend  ot'  that  time  received  a  nasty  side- 
TnresuU^g  in  a  compound  fracture  of  the  tibia  and  hbulf . 
vvSkrifulv  recovered  I  tried  the  cycle  again,  bnt  when  I 
A\&enl  *'^''y^';,*':?;„V8ide.sl^     I  gave  it  up  totally,  and  am 

serious. 

UvPVnTTsM    AVP    ITS   APPLICATION    TO   MED'CINB. 

T.     w^F  WiNGFiELD  (Qaetn  Anne  Street,  W.)  ^^^  t^s  :  Four- 
Dr.  H.  1'..  ^\  '^°Vrnmmittee  aoDointed  by  the  British  Medicol, 

should  tje  raaae  no  iuubBiJ  gv^naU  havo  a  chance  of 

of  what  treatment  by  hypnotism  means  ^ 

"HOhPITAL  AiirsK." 
MR.   STEWART  JotiNso.    (Secretary     HoBpitaor^^^ 
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TEOPICAL  AILMENTS  AS  THEY  AEE 
MET  WITH  IN  ERITALX. 
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■SUHGEON  TO  THE   SEAMEN'S   HOSPITAL  ;    LECTUHEH   ON   sriiGEHT 
AT  THE    LONDON   SCHOOL  OF  TKOPICAL  MEDICIXE. 


So  widespread  i8  our  empire,  so  intimately  connected  are 
we  with  countries  of  difl'erent,  and  for  the  most  part 
warmer,  climates  than  oar  own,  that  there  is  scarcely  a 
family  in  these  islands  that  has  not  some  relative  who 
occasionally  returns  to  his  native  place  from  abroad.  In 
many  instances  the  tropical  resident  is  sent  home  on  sick 
leave  or  to  recoup  after  a  long  spell  in  a  trying  climate. 
He  may  be  suffering  from  actual  illness  on  landing,  but  it 
is  not  uncommon  for  a  tropical  resident  whilst  at  home 
to  develop  some  latent  illness,  such  as  malaria,  blackwater 
fever,  liver  ailments,  or  dytentery.  It  comes  about,  there- 
fore, that  medical  men  -in  what  some  Londoners  call  the 
"very  depths  of  the  country,"  in  the  most  remote  High- 
land glen,  or  in  the  wilds  of  Gahvay — may  find  themselves 
called  upon  to  trtat  unfamiliar  tropical  ailments  with  the 
very  names  of  which  they  may  be  unacquainted.  A  short 
summary  of  some  of  the  more  common  tropical  ailments 
Hiay  therefore  be  useful  to  medical  men  in  practice  in 
Britain. 

Malaria. 

Curiously  enough  in  regard  to  the  diagnosis  of  malarial 
affections,  the  danger  is  not  so  much  that  they  may  go 
unrecognized,  but  that  any  and  every  ailment  attended 
by  an  increase  of  temperature,  occurring  in  tropical 
residents  sojourning  at  home,  is  apt  to  be  attributed  to 
malaria.  It  is  only  within  the  last  few  years  that  medical 
men  engaged  in  practice  in  the  tropics  have  themselves 
come  to  weed  out  several  diseases  from  the  malarial 
group,  for  with  them  in  the  past,  as  with  medical  men 
at  home  at  present,  a  febrile  state  was  almost  invai-iably 
considered  due  to  malaria,  or  had  malaria  in  some  measure 
tacked  on  to  it. 

Malaria  infection  is  determined  by  the  presence  of  the 
malaria  parasite  in  the  blood,  by  periodicity  of  the  fever, 
and  by  the  effect  of  quinine  upon  the  illness. 

It  is  not  given  to  every  medical  man  to  possess  the 
knowledge  of  the  technique  necessary  to  the  recognition 
of  the  malaria  parasite  in  the  blood  ;  but  the  periodicity 
of  the  fever  and  the  effect  of  quinine  are  conditions  which 
every  medical  man  is  capable  of  recognizing,  if  he  takes 
but  ordinary  time  and  care  to  thoroughly  observe.  At 
times  the  patient  misleads  his  doctor,  for  all  old  tropical 
residents  consider  themselves  authorities  on  "  fever," 
and  the  medical  man  at  home  is  regarded  by  them  as 
ignorant  of  how  to  recognize  or  treat  Vieir  "  fever."  They 
frequently  deny  having  had  malaria,  but  state  they  have 
previously  had  '•  touches "  of  ordinary  "  "West  Indian 
fever,"  "West  Coast  fever,"  "West  African  fever," 
"  Mauritius,  Indian,  or  Hong  Kong  fever,"  and  so  forth. 
These  delusive  beliefs  on  the  part  of  the  patient  that  it 
is  not  malaria,  but  some  specially  local  infection,  that 
K  the  cause  of  the  febrile  state,  must  be  disregarded  by 
the  medical  man — not  argued  about,  but  silently  dis- 
regarded— in  the  knowledge  that  most  of  these  so-called 
'■  touches  of  fever  "  with  local  names  are  malarial.  Again, 
the  patients'  statements  that  they  never  had  malaria  or 
fever  whilst  abroad,  even  if  it  were  true— which  it 
generally  is  not — must  not  negative  the  possibility  that 
it  is  malaria  they  are  now  suffering  from  at  home,  it  may 
be  for  the  first  time ;  for  the  first  severe  attack  of  malaria 
may  develop  whilst  the  patient  is  on  the  way  home  or 
after  he  has  been  at  home  some  time.  The  doctor  must 
trust  to  his  thermometer,  to  the  effects  of  quinine,  and  to 
a  blood  examination  where  and  when  that  is  possible. 

That  a  man  (even  a  medical  man)  may  be  suffering  from 
malaria  whilst  resident  in  the  tropics,  and  yet  be  unaware 
of  the  fact,  is  borne  out  by  the  following  occurrence. 
Whilst  attending  a  patient  suffering  from  malaria,  and  in 
whose  blood  I  had  just  recognized  malarial  parasites, 
1  wished  to  demonstrate  toothers  the  difl'erent  appearance 
presented  by  healthy  blood  and  blood  ini'ected  by  malaria. 
r.  thereupon  pricked  my  own  finger,  and  placed  a  smear 
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below  the  microscope.  To  my  astonishment  I  found  my 
own  blood  contained  many  parasites,  and,  on  taking  my 
temperature,  found  that  it  was  102^  F.,  and  I  had  to 
extend  my  investigations  on  others  present  before  finding 
a  malaria-free  specimen.  I  did  not  know  I  had  fever,  and 
had  I  been  asked  would  have  denied  that  I  ever  suffered 
from  malaria.  This  observation  (made  in  1892)  confirmed 
my  belief  for  all  time  as  to  the  diagnosis  of  malaria  by 
the  microscope,  and  emphasized  the  fact  that,  all 
unknown  to  oneself,  one  may  be  suffering  from  malaria. 

Chronic  malaria  is,  however,  the  form  in  which 
the  medical  practitioner  at  home  meets  with  cases 
of  malaria  for  the  most  part.  In  such  cases  the  condi- 
tion of  the  spleen  is  usually  a  manifest  guide  in  diagnosis. 
Given  an  enlarged  spleen,  with  occasional  attacks  of 
increased  temperature,  however  slight,  in  a  person 
returned  from  a  tropical  country,  malaria  has  to  be 
thought  of.  Aftf r  more  than  a  usual  amount  of  exercise 
or  fatigue  from  any  cause,  after  exposure  to  wet  or  cold,  or 
when  any  intercurrent  afltction  sucli  as  an  attack  of 
ordinary  cold  or  of  influenza  supervenes,  the  malaria- 
infected  patient  is  apt  to  develop  febrile  attacks  of  a 
continued  or  intermittent  character.  These  febrile  attacks 
might  be  naturally  expected,  but  what  one  does  not  look 
for  are  attacks  of  fever  during  the  }uit  weather — that  is, 
during  the  months  of  July  and  August  in  England.  Let, 
me  illustrate  this  point  by  again  giving  a  personal 
experience.  On  reacliing  Britain  in  March,  1896,  I  had 
an  enlarged  spleen,  anaemia,  slight  fever,  the  usual  thort- 
ness  of  breath,  and  the  chronic  "  tiredness  "  characteristic 
of  chronic  malaria.  During  the  colder  months,  March  to 
June,  the  fever  disappeared  and  the  spleen  lessened.  After 
exposure  to  a  blazing  sun  at  Henley  Regatta  from  11  a.m. 
to  5  p.m.,  fever  developed,  and  for  two  months  the  tem- 
perature ranged  from  100°  F.  to  102^  F.  When  the 
colder  weather  returned  the  temperature  fell  to  the 
normal ;  but  in  July  and  August,  1897,  the  tempera- 
ture again  returned  at  from  99  5°  F.  to  102°  F.  With 
the  colder  weather  a  normal  temperature  again  ob- 
tained, but  in  July  and  August,  1898 — for  the  third 
year  in  succession — the  temperature  again  ranged 
from  99°  F.  to  101°  F.  During  the  fourth  year,  1899,  the 
return  of  the  hot  weather  did  not  cause  fever,  but  I 
suffered  from  a  severe  and  persistent  neuralgia  with  loss 
of  power  in  the  left  arm,  forearm  and  hand,  which  lasted 
throughout  July  and  August — a  malarial  neuritis,  a  con- 
dition often  denied  but  in  this  instance  undoubted. 

The  account  just  given  shows  that  it  is  not  the  cold  but  the 
hot  weather  in  Britain,  especially  in  the  south  of  England, 
that  has  to  be  dreaded  by  the  old  tropical  resident  who  is 
the  subject  of  chronic  malaria.  The  appreciation  of  this 
fact  gives  the  cue  to  treatment,  namely,  to  get  away  to  a 
colder  climate  (not  a  warmer)  when  malarial  fever  shows 
Itself. 

The  regime  to  follow  in  regard  to  treatment  in  the  ease 
of  a  patient  the  subject  of  malaria,  returned  from  a 
tropical  climate,  should  be:  When  a  febrile  attack  is  recog- 
nized— it  is  not  always  ushered  in  by  a  rigor — the  patient 
should  be  sent  to  bed  between  blankets,  placed  upon  a 
mild  diet  with  plenty  of  warm  drinks,  but  no  alcohol. 
Quinine  in  powder  or  in  solution  should  be  given  in  ade- 
quate doses.  It  is  best  to  begin — if  thej  attack  is  inter- 
mittent— to  give  the  drugs  between  the  attacks  of  fever, 
or  when  the  temperature  is  just  beginning  to  rise  ;  if  the 
fever  is  continued  or  remittent,  the  drug  should  be  given 
when  the  temperature  is  lowest.  The  first  dose  of  quinine 
may  be  from  10  to  15  grains,  and  repeated  in  7-grain  doses 
every  six  hours  for  forty-eight  or  seventy-two  hours. 

The  salt  of  quinine  may  be  either  the  sulphate  or 
bisulphate  or  the  hydrochloride.  If  hyperpyrexia  obtains, 
it  is  best  to  inject  the  hydrochloride  in  5  to  10  grain  doses 
intramuscularly.  When  hypodermically  administered, 
local  abscesses  and  ulceration  of  a  persistent  character  are 
not  unknown.  If,  after  three  days,  active  treatment  by 
quinine  fails,  the  cause  of  the  temperature  must  be  sought 
for  elsewhere,  and  hepatic  inflammation,  hepatic  abscess, 
or  typhoid  be  thought  of. 

When  the  patient  recovers  from  the  attack,  the  future 
treatment  consists  either  in  the  administration  of  quinine 
prophylactically,  7  grains  every  fifth  and  sixth  days 
during  the  hot  weather,  or  a  change  of  residence.  Con- 
cerning the  question  where  to  send  patients  suffering 
from  chronic  malaria,  the  writer  has  ccnie  to  very 
definite    opinions.     First,  to  avoid  the  seaside  and  low- 
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lying  conntry.  and  get  to  the  hills.  The  best  part  of  the 
British  Isles  daring  the  hot  weather  in  England  for  the 
patient  the  subject  of  malaria  to  sojourn  in  is  in  the 
nortt  of  Scotland — in  the  counties  of  Nairn,  Moray,  Banff, 
and  the  western  part  of  Aberdeenshire.  Morayshire  and 
Nairn  are  preferable,  as  in  these  counties  the  rainfall  is 
lowest  and  the  dampness  less  than  in  any  other  part  of 
the  British  Isles. 

In  the  winter,  say  the  months  of  December  to  March, 
send  the  patient  to  the  hills  in  Switzerland  at  a  height 
not  lower  than  4,000  ft.  For  the  past  few  years,  I  find 
that  patients  with  enlarged  spleen  due  to  malaria  do 
better  in  Switzerland  at  one  of  the  high  health  resorts 
than  anywhere  else.  A  month  of  outdoor  life  at  these 
high  levels  is  well- nigh  a  specific  for  an  enlarged  malarial 
spleen.  No  harm  has  ever  been  known  in  my  experience 
to  result  from  this  treatment,  and  the  effects  have  been 
invariably  beneficial. 

It  is  still  the  custom  with  some  to  send  a  woman  home 
when  pregnant,  so  that  she  may  avoid  the  dangers  attri- 
buted to  parturition  in  a  tropical  climate.  It  is  usually 
during  the  sixth  month  of  pregnancy  that  this  doubtfully 
beneficial  step  is  taken.  It  is  unnecessary  to  point  out 
the  dangers  of  a  long  sea  voyage  for  a  woman  under  these 
conditions.  On  arriving  at  home  the  woman  is  attended 
by  her  own  doctor,  and  after  parturition  it  is  not  infrequent 
that  on  the  third  day  after  delivery  a  rigor  followed  by  high 
temperaturecauses  anxiety.  If  such  a  case  is  followed  i  t  may 
be  that  even  when  the  temperature  is  distinctly  inter- 
mittent, recurring,  say,  every  third  day,  the  condition  is 
not  recognized,  and  the  patient  is  submitted  to  the  usual 
treatment  for  puerperal  fever.  The  various  falls  in  tem- 
perature are  attributed  to  the  active  r^'gime  pursued, 
and  the  woman  has  to  suffer  the  tormenting  treatment 
nsnally  followed  for  puerperal  fever.  It  is  well  for  the 
practitioner  to  remember  the  possibility  of  such  attacks, 
and  his  anxiety  will  Ije  at  once  allayed  when  he  finds  full 
doses  of  quinine  bring  back  the  lochia  and  control 
the  febrile  attacks.  When  a  woman  is  known  to 
be  subject  to  malaria  it  is  well  to  give  quinine  as  a 
prophylactic  immediately  before  or  immediately  after  the 
child  is  bom,  and  to  continue  the  drag  in  email  doses  for 
eight  or  nine  days. 

IlARUOnlX>RIN-URIA. 

It  happens  that  residents  in  West  Africa  may  on  reaching 
Britain  develo])  haemogloliinuria ;  it  may  even  happen 
that  the  first  attack  of  blaekwater  fever  owurs  at  home. 
The  recognition  of  this  disease  is  puzzling  unless  the 
urine  is  seen,  for  the  patient  may  be  first  examined  whilst 
in  a  state  of  semi-conscionsness  and  unable  to  direct 
attention  to  the  urine.  Under  sncli  circumstances  the 
diagnosis  is  difficult  in  the  extreme.  Given,  how- 
ever, a  patient  returned  from  West  Africa  with  a 
hli^h  and  continued  temperature,  with  enlarged  spleen, 
and  not  seldom  a  swollen  liver,  vomiting,  a  jaundiced 
tinge  of  the  nkin,  pain  in  the  loins,  occasional  delirium, 
bUiodstaineil  urine,  feeble  and  irregular  pulse,  and  all  the 
HyinptomH  of  profound  illnesi",  the  diagnOHis  ought  to  be 
poHxihle.  The  blorxl  ex«tninatii>n  in  liaemoglobinuria  is 
UHoally  fiei/ativi' iiH  r<-KardH  miilarial  parasites,  but  shows 
the  (-onditlon  BHnoi-iate<l  with  i>roMounced  anaemia.  The 
treatment  rif  blaekwater  fever  is  unentisfactory,  as  it  is 
not  yet  dejilded  whether  quinine  should  be  adminisU-red 
or  not.  If  it  is  to  lie  tried,  it  Hlioold  be  injected  intrn- 
moHculmly  Into  r-ilher  hip  or  loin  In  a  full  dose,  7  to  16 
IT'HlnH  of  the  liydrochlriride  of  quinine.  Whether  adininis- 
tered  »r  not.  all  remedien  eulculatcd  to  |)romote  action  of 
the  akin  and  kidneyH  mayl  be  employed.  Vomiting 
allpved  by  l"«  iin<l  mUHlard  to  epigHslriuni  and  the  general 
nm  i'.ion  ol  t)ie  [inlieiil  mnintniiied.  I  found  10  ininlniH 
o(  oil  of  tnrpcntini'.  repi^nled  every  two  hiiurs  until  (Ive 
di.iM'ii  were  nlveii,  ediclive  In  dIniltilHhing  the  hH<-ni->- 
Kloliinnrifi  whilst  quniiiie  was  willihejd.  It  niuiit  he 
remi'inlx-riMl  that  in  hojiii-  cRNeH  quinine  CAiiNrtH  a  return 
ol  llie  hiiemoKlolilnuria  every  time  It  ii  iidminiHtered, 

I)YHItKTKUV    ANIl    Nl'IltJK. 

Rowel  eomplnintn  are  (he  motit  common  form  of  illnesii 
one  |h  callefl  iipiiM  t'l  treat  in  tlilH  country  In  imtlents 
returning  fmm  wnrniellmnteH  anil  the  most  tronbli'soine  to 
d<Bl  with.  Ilnpplly  thi-  dIaKnoMlH  of  dynentiTy  prcHentit  no 
■llfnc-iilty  w  a  Ren'-rnl  rale.  Tin-  iicat<'  form  pre^entH  the 
typli'al   blorMl-iit«lried  Mhredi)  of  marUH  in  the  atoolii  with 


or  without  the  presence  of  faeces.  The  temperature  rises 
two  or  three  or  more  degrees,  and  the  frequency  of  the 
motions,  tenesmus,  and  general  enfeebled  state  serve  to 
stamp  the  nature  of  the  complaint.  The  chronic  form  of 
the  disease — loose  motions,  with  some  mucus,  occurring 
frequently  but  mostly  in  the  early  morning  hours  and  in 
the  forenoon — is  more  commonly  seen  in  Britain.  In  the 
chronic  form  the  temperature  may  or  may  not  be  raised, 
but  the  liver  is  abnormal  in  size,  being  either  diminished 
or  markedly  increased,  and  in  the  latter  state  tender  on 
percussion  or  palpation. 

Sprue  is  characterised  by  an  intestinal  flux,  sore  tongue, 
general  wasting  and  anaemia.  The  stools  are  bulky, 
frothy  or  fermenting,  and  occur  most  frequently  in  the 
early  morning  and  forenoon.  In  severe  cases  the  patient 
is  also  disturbed  once  or  twice  during  the  night. 

In  almost  all  cases  of  chronic  dysentery  there  will  be 
found  pain  in  the  left  iliac  region,  and  a  tender  spot  can 
be  made  out  on  deep  pressure  in  the  left  iliac  region  corre- 
sponding to  MacBurney's  spot  on  the  right  side  in  disease 
of  the  appendix.  The  tender  spot  is  situated  over  the 
lower  end  of  the  sigmoid  flexure  where  it  joins  the 
rectum,  and  in  90  per  cent,  of  the  cases  a  congestive  or  a 
commencing  organic  stricture  will  be  found  in  this  part 
of  the  bowel  when  a  high  examination  is  made  per  rectam 
with  the  sigmoidoscope. 

Mistakes  in  diagnosis  in  chronic  dysentery  and  chronic 
or  intermittent  flux  in  patients  returning  from  the  tropics 
are  common.  Because  the  patient  has  resided  in  the 
tropics  one  is  apt  to  forget  that  there  are  other  causes  of 
loose  motions  and  of  mucus  in  the  faeces  with  or  without 
blood.  Of  these  the  more  common  are  intestinal  parasites, 
of  which  the  more  frequently  met  with  are  round  worms 
(.lecarw  lumhricoides),  Bitkarzia  haematobia  and  AnkyloHo- 
mum  duodenale.  The  presence  of  round  worms  (it  may  be  in 
scores)  is  a  common  feature  of  tropical  life,  especially  in 
the  Far  East.  It  is  well  to  recognize  this  condition,  and 
to  remember  to  administer  santonin,  more  especially  in 
oases  in  which  loose  stools  alternate  with  normal  motions. 
Bilharzia  seldom  gives  rise  to  dysenteric-like  stools  until 
alter  the  urinary  tract  is  involved,  when,  with  the  signs 
and  symptoms  of  haematuria,  l>lood  and  mucus  may 
appear  in  the  stools.  The  presence  of  the  spined  ova  of 
the  parasite  is  readily  recognizable  on  microscopic  exami- 
nation of  the  stools.  Ankylostome  worms  in  the  intes- 
tine do  not  necessarily  imply  that  the  patient  hasaoqnired 
the  parasite  in  the  tropics,  for  it  is  now  met  with  inmuny 
European  countries,  and  quite  lately  they  have  been  found 
in  miners  in  liritain.  Constipation  is  the  rule,  but 
occasionally  there  are  attacks  of  diarrhoea,  with  blood  in 
Uie  motions.  If  the  ankylostomiasis  is  pronounced  there 
will  be  marked  anaemia  with  gastric  disturbance,  but  it  is 
only  by  microscopic  examination  of  the  stools  that  the 
dlagnoRis  will  bo  cleared  up  by  finding  the  ova  in  the 
stools.  The  ova  are  oval  in  shape,  possessing  a  clear 
transparent  shell  through  which  the  yolk  segments,  two  or 
four  in  nuinbei,  can  be  readily  made  out. 

Intestinal  parasites  are  so  fri'queiitly  met  with  in  the 
faeces  in  tropical  residents,  that  medical  men  in  Britain 
would  do  well  to  submit  the  stools  to  an  expert  of  all  caaes 
of  i>atientH  coming  under  their  care  who  present  symptoms 
of  intestinal  lliix,  be  its  cliaracter  what  it  may. 

In  women  the  jielvic  organs  ought  to  be  examined  in  all 
coses  of  Intestinal  tliix.  I  have  "cured  "  instantaneously 
HHver;il  I'aseH  of  Huealled  chronic  dysentery  and  sprue, 
an<l  the  passing  of  inteHtinal  mucous  («sfs  by  replacing  a 
retroverte<l  or  relrollected  uterus  and  inserting  a  ring 
Hii])port.  In  other  eases  left  jielvii^  adhesions  of  tlm 
uleniH  and  left  ovarian  trouble- from  tlie  fact  that  they 
involve  tlie  rectum  or  sigmoid  (li'xure- set  up  inU'stinal 
troubles,  whieli  when  the  cause  is  removed  the  so-called 
dysentery  or  chronic  diarrhoea  cllsapiieara. 

What  is  culled  chronic  dysentery,  but  in  reality  is 
sim)>ly  diarrhoea,  is  n  common  feature  of  hepatic  disease 
in  pntlenls  returned  from  the  tropics.  All  too  frequently 
the  sbujile  nifirning  dinnhnen  of  the  tropics  is  due  to 
hei>iitlederHiiRi'MicMts  set  up  by  aleohol  — n  f;n't  tlint  Is  ajit 
t/i  Im>  ovi'rlooked  bi'muge  the  ))ntient  is  lioinr  from  tlie 
tropics,  and  the  iiilnHtit  is  looked  )i]>on  lis  "climatic" 
when  (lie  ciiuse  Is  ficrpiently  whisky.  In  long-stimdiiig 
i-nses  of  this  tidtin-e  (he  condltinn  of  the  liver  will  help  in 
the  dliignosiH,  imd  i(.  in  iiddil  ion  to  morning  di  irrlioca  and 
hepnile  ulr.iphy  »r  hyperplasia,  there  is  iilliuinen  in  the 
urine,   a»so"lHled    with   liepatlo   t^'ndjTneHS  on   |ialpatlon. 
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the  part  plajed  by  alcohol  should  not  be  difficult  to 
arrive  at. 

Tropical  dysentery  as  met  with  in  Britain  is  best  treated 
by  ipecacuanha.  The  Epsom  salt  treatment  in  this  country 
tails  as  a  rule,  and  it  must  be  noted  that  treatment  by 
ipecacuanha  is  more  likely  to  ensure  a  permanent  cure 
than  that  by  Epsom  salts.  After  having  had  the  stools 
examined  microscopically  for  ova,  or  if  that  is  impossible, 
after  the  administration  of  three  4  grain  doses  of  santonin, 
a  dose  of  castor  oil  is  given.  When  the  bowels  are  well 
cleared,  and  suppose  the  ipecacuanha  is  to  be  administered 
at,  say,  10  a.m.,  proceed  as  follows :  At  9.40  give  20  minims  of 
tincture  of  opium  by  the  mouth ;  at  9.50  place  a  mustard 
plaster  on  the  epigastrium  (these  precautions  are  given  to 
aUay  the  tendency  to  vomiting) ;  at  10  o'clock  give 
30  grains  of  freshly-powdered  ipecacuanha  root  in  cachets ; 
keep  the  patient  lying  down  with  the  head  low,  with 
directions  to  move  about  as  little  as.  possible.  Should 
vomiting  occur  within  a  few  minutes  the  dose  must  be 
repeated.  For  three  hours  it  is  well  to  give  nothing  by  the 
mouth,  but  if  thirst  distresses,  small  pieces  of  ice  may  be 
placed  in  the  mouth  occasionally.  After  three  or  four  hours 
weak  tea  or  beef-tea  may  be  given,  and  the  regular  "  feeds  " 
afterwards  gone  on  with.  On  the  following  day  give 
25  grains  of  ipecacuanha  with  the  same  precautions.  The 
dose  of  ipecacuanha  is  repeated  on  successive  days  in 
doses  of  20,  15  and  10  grains  respectively.  The  smaller 
doses  are  to  be  given  even  should  the  first  dose  bring 
down  a  healthy  stool.  No  food  should  be  given  for  three 
hours  before  giving  the  ipecacuanha  nor  for  three  hours 
after.  The  tendency  to  vomit  is  so  slight  after  the  second 
day  that  the  opium  may  be  withheld  and  the  times  of 
fasting  lessened. 

Sprue  was  usually  treated  by  milk,  and  milk  alone,  no 
farinaceous  or  proteids  of  any  kind  being  allowed.  Milk 
will  bring  down,  usually  after  a  few  days,  a  "solid" 
motion,  and  as  long  as  the  milk  is  given  these  apparently 
solid  motions  obtain.  Milk  stools  are  not  faecal ;  they 
consist  merely  of  the  milk  curd  and  do  not  resemble 
faeces  in  appearance  or  smell.  The  patient  is  nourished 
and  kept  alive  by  the  whey  formed  when  the  milk  curdles, 
the  whey  is  absorbed  and  the  curd  passed  in  the  motions. 
When,  however,  more  solid  food  is  combined  with  the 
milk  diet  the  hoped-for  cure  is  not  maintained.  I  have 
long  ago  discarded  the  milk  treatment  of  sprue  and 
instead  employed  a  purely  meat  diet,  commencing  in 
very  bad  oases  with  beef-tea,  beef  essence  and  beef  jellies 
administered  hourly,  and  if  the  condition  improves  giving 
pounded,  finely-minced  or  shredded  beef  thrice  daily,  with 
calves'  foot  or  beef  jellies  between  the  meat  meals.  Weak 
China  tea,  without  sugar,  or  with  saccharin  if  preferred,  is 
given  half  an  hour  after  each  meal.  It  is  well  to  observe 
last  days  from  meat,  and  on  these  days  milk  may  be  given 
as  pure  milk,  as  curds  (junket  without  flavouring),  and  two 
or  three  times  in  the  day  as  butter-milk.  On  no  account 
is  the  milk  and  meat  diet  to  be  combined  or  given  on  the 
same  day.  After  a  time  the  meat  need  no  longer  be 
pounded,  but  is  given  finely  minced  or  as  a  cut  from  the 
joint.  Of  vegetables,  after  a  time  may  be  given  stewed 
celery,  or  sea- kale,  or  spinach.  Wet  packs  (cold  or  warm) 
to  the  abdomen  lielp  ;  but  as  a  rule  no  medicine  is  given, 
except  perhaps  cyllin  in  3-minim  doses,  as  recommended 
by  Dr.  W.  Hartigan.  The  strawberry  cure  of  sprue  is 
in  some  cases  effective  when  nothing  else  succeeds ;  the 
patient  may  be  fed  on  fresh  strawberries  only,  6  to  8  lb. 
daily  ;  after  a  few  days  the  sprue  symptoms  in  some  cases 
have  disappeared  by  this  treatment. 

"Tropical  Liveb." 
The  "  tropical  liver"  of  fiction  was  due  to  brandy,  and 
the  cases  of  "'liver"  met  with  to-day  in  tropical  residents 
are  due  to  alcohol  far  more  often  than  to  climate.  When 
first  a  European  takes  up  residence  in  a  warm  country 
the  action  of  the  liver  is  excessive.  The  stools  are  copious, 
loose,  deeply  bile-stamed,  and  rather  frequent,  and  the 
new  immigrant  is  possessed  by  a  feeling  of  fitness.  In  a 
few  months — four  to  eight  months — the  state  of  physio- 
logical excess  fades,  and  is  succeeded  by  a  condition  of 
hepatic  failure  with  its  attendant  digestive  troubles.  The 
liver  will  be  found  diminished  in  size  and  in  a  state  of 
atony  and  perhaps  some  atrophy.  This  is  the  normal  liver 
of  Europeans  dwelling  in  the  tropics  after  the  first  twelve 
months,  who  remain  temperate  in  tating  and  drinking. 
From  some  intercurrent  disease  brought  on  by  chill  or 


dysentery  or  from  conditions  set  up  by  continued  over- 
indulgence in  alcohol  or  food,  combined  with  insufficient 
exercise,  the  liver  may  become  swollen,  tender  and  con- 
gested, attended  by  slight  increase  of  temperature,  gastro- 
intestinal troubles,  morning  retching,  morning  diarrhoea, 
and  a  feeling  of  depression  and  disinclination  to  work. 
This  man  is  at  the  turning  point  of  his  existence.  If  left 
to  himself  he  will  in  all  certainty  develop  a  craving  for 
alcoholic  stimulant  to  overcome  the  feeling  of  depression, 
so  that  he  may  continue  his  work ;  if  he  has  the  fortune 
to  fall  into  the  hands  of  a  capable  medical  man  whilst  yet 
in  the  early  stages  of  the  trouble,  he  may  be  cured  ol 
"  liver  "  and  saved  from  becoming  hopelessly  alcoholic. 

The  medical  man  in  Britain  must,  therefore,  expect  to 
find  the  liver  of  tropical  patients  as  frequently  diminished 
in  size  as  enlarged,  and  he  must  not  assume  the  liver  is 
sound — that  is,  peiforming  its  normal  physiological  pur- 
poses— because  it  cannot  be  felt  below  the  rib  cartilages. 
In  sprue,  in  the  person  who  is  not  alcoholic  or  gluttonous, 
in  cases  of  long- standing  diarrhoea  the  liver  will  as  a  rule 
be  found  below  the  normal  size,  and  neither  painful  nor 
tender  to  palpation.  As  a  rule,  with  small  livers  the 
temperature  does  not  exceed  the  normal. 

In  other  cases  the  liver  may  be  enlarged,  when  the  ex- 
planation must  be  sought  for  to  be  due  to  excess  at  table 
or  to  chronic  inflammation  or  hepatic  abscess,  set  up  as  a 
rule  by  dysentery.  In  such  cases  the  temperature  ia 
usually  above  the  normal. 

The  treatment  in  the  case  of  small  livers  when  no  fever 
is  present  is  to  give  the  organ  work  to  do.  Milk  will  not 
accomplish  this,  so  meat  ehould  be  administered  icstead, 
even  when  intestinal  flux  due  to  sprue  is  present.  When 
the  liver  is  enlarged  and  tender,  and  there  is  increased 
temperature,  milk  answers  well,  being  given  with  the  idea 
of  reducing  the  hepatic  functions  to  a  minimum;  it  is  only 
when  the  temperature  approaches  the  normal  and  the 
liver  area  diminishes  and  the  tenderness  lessens  that  a 
fuller  diet  is  allowable.  Rest  in  bed  is  necessary  when 
the  temperature  is  above  the  normal,  as  well  as  in  bad 
cases  of  sprue  and  chronic  dysentery.  Drugs  in  the  form 
of  chloride  of  ammonium,  rhubarb  and  soda,  some  one  of 
the  purgative  waters  daily  with  occasional  doses  of 
calomel,  or  full  doses  of  ipecacuanha,  are  helpful  in  en- 
largement of  the  liver  associated  with  fever;  in  the  small 
liver  when  there  is  no  fever  drugs  are  not  indicated. 

Spas  may  be  beneficial  in  cases  of  enlarged  liver  with 
fever,  but  are  not  indicated  for  patients  with  small  livers 
in  whom  there  is  no  febrile  state.  Of  the  British  spas — 
Harrogate  in  summer,  Strathpeffer  in  autumn,  and  Bath 
in  winter  are  the  most  suitable. 

Hepatic  Abscess. 

A  fair  number  of  cases  of  tropical  liver  abscess  reach 
British  shores  every  year ;  of  these,  some  are  diagnosed, 
some  are  buried  with  the  pus  in  their  bodies,  whilst  in  yet 
a  third  group  the  pus  finds  its  exit  without  surgical  aid. 

As  a  rule,  a  tropical  livtr  abscess  occurs  in  persons  who 
have  had  dysentery,  but  that  liver  abscesses  may  occur  In 
persons  who  have  never  had  dysentery  is  now  a  well- 
established  fact.  I  classify  liver  abscesses  into  supra- 
hepatic,  intrahepatic,  and  subhepatic,  according  to  the 
situation  of  the  pus.  Of  these,  the  first  named  is,  as  a 
rule,  independent  of  dysentery ;  the  last  named  has 
nothing  to  do  with  dysentery,  and  it  is  only  in  the  group 
named  intrahepatic  that  dysentery  is  in  almost  a  con- 
stant relationship.  There  is  more,  therefore,  in  this 
classification  than  merely  an  Intimation  of  the  situation 
of  the  pus,  for,  in  addition  to  being  perhaps  Independent 
of  dysentery,  the  pus  in  the  suprahepatic  abscess  is 
sterile.  When  first  I  announced  that  I  found  supra- 
hepatic  pus  was,  as  a  rule,  sterile,  I  was  very  naturally 
disbelieved ;  now  it  is  accepted  as  a  fact.  The  abscess 
following  dysentery  is,  on  the  other  hand,  intrahepatic, 
and  the  pus  is  infected  by  organisms. 

The  classical  signs  and  symptoms  of  a  liver  abscess 
are:  Pain  or  fullness  in  the  right  hypoehondrium  (the 
abscess  is  usually  in  the  right  half  of  the  liver),  cough  on 
taking  a  deep  breath,  gastric  disturbance,  uncertainty  of 
appetite,  increase  of  temperature,  night  sweats,  and  occa- 
sional rigors.  A  patient  presenting  symptoms  of  this 
character,  on  reaching  Britain  not  iiiliequently  has  his 
ailment  put  down  to  tropical  liver  and  malaria,  owing  to 
the  fact  that  he  has  fever,  and  is  treated  accordingly. 
After  dosing  with  quinine  and  having  "liver"  remedies, 
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he  is  all  too  often  sent  to  a  spa,  where  he  is  '•  liver- 
packed,"  massaged,  douched,  dieted,  and  dosed.  Mean- 
time the  liver  abscess  increases  and  may  burst  into  a 
neighbouring  organ,  unless  the  bulging  of  the  abscess  on 
the  abdominal  wall  determines  that  a  surgical  operation 
is  called  for.  The  pain  in  such  eases  varies  with  the 
situation  of  the  pus.  When  suprahepatio,  the  pain  is 
usually  acute,  there  is  usually  neuralgic  pain  in  the  right 
shoulder,  congestion  of  the  base  of  the  right  lung,  and  a 
short  and  hacking  cough.  When  the  pus  is  in  the  liver 
substance  (intrahepatic)  there  need  be  no  pain  nor  lung 
congestion,  shoulder- ache,  nor  cough.  Subhepatic 
abscesses  are  so  rare  that  they  need  not  be  considered 
here. 

When  pus  in  the  liver  is  suspected,  it  must  be  sought 
far  at  once.  The  patient  must  be  anaesthetiz?d  (chloro- 
form), and  the  needle  of  an  aspirating  syringe  not  longer 
than  3^  in.  thrust  into  the  liver  in  eevetal  places  if 
necessary.  When  pus  is  found,  the  opt  ration  mast  be 
proceeded  with  at  once.  For  the  physician  to  put  a 
needle  into  the  liver,  and,  having  found  pus,  leave  the 
patient  with  instructions  that  the  surgeon  is  to  be  called 
on  the  following  day,  amounts  to  malpiaxis.  The  liver 
must  not  be  searched  for  pus  unless  and  until  all  is  ready 
for  immediate  operation.  The  operations  in  vogue  are  two 
in  number.  One  is  cutting  down  upon  the  liver  either  by 
way  of  the  thorax  or  by  the  abdominal  wall,  according  to 
the  Indicated  presence  of  the  pus  ;  the  other  is  by  trocar 
and  cannula— the  introduction  of  a  stretched  drainage 
tube  through  the  cannula  and  syphonage.  When  opera- 
tion is  deferred  until  the  pus  oauaes  bulging  of  the 
abdominal  or  thoracic  wall,  incision  is  satisfactory,  but 
when  the  abscess  is  deep-seated,  cutting  opsrations  are 
over-heroic  and  unnecessary. 

Liver  abscesses  occur  in  tropical  countries  in  out-of-the- 
way  pirts  as  well  as  near  large  centres  ;  when  the  medical 
m»n  is  single-handed  or  with  only  untrained  native  help, 
the  transthoracic  operation  is  wholly  unjustifiable.  I 
have  operated  in  just  over  100  liver  abscesses,  with  17 
deaths,  and  have  employed  the  trocar  and  cannula,  except 
in  one  or  two  instances,  in  every  case. 

There  is  no  single  sign  or  symptom  that  is  conclusively 
indicative  of  pus  in  the  liver;  the  rule  is,  when  pns  is 
Buspected  search  for  it  immediately. 

Skin  Affections. 

Perhaps  the  most  common  tropical  skin  afTeclion  the 
medical  man  is  ciilled  upon  to  treat  in  liritain  is  what  is 
termed  Dbobhie  itch  (washerman's  itch).  It  affects  chiefly 
the  perineum,  scrotum  and  groins,  but  may  extend  to  the 
umbilicus  and  the  armpits.  The  pathology  ol  this  '  itch" 
is  complex,  and  the  washerman  may  not  have,  and  likely 
Heldom  has,  anything  to  do  with  it.  It  is  a  form  of 
inU-rtrigo  caused  by  at  least  two  or  three  of  the  more 
common  fungi  which  produce  ringworm. 

The  treatment  In  most  instances  is  simple.  The  lotio 
oalcii  snlphurati,  mentioned  in  .Martindale  and  Westcott's 
JCrtra  I'/tarmari./i'ifia  a«  a  substitute  lor  VIeminckx's 
HOliition,  is  usnully  ellef'tive  after  a  morning  and  evening 
application  lor  t)irfH>  days. 

The  condition  I  have  termed  "loot  tetter,"  (or  want  ol  a 
bettiT  name,  aH  the  i-xwl  patholot;y  of  tliis  disease  is  not 
yet  ma'le  out,  is  a  troublesome  aflection  of  the  soles  ol  tlie 
l<*t,  characU'rized  by  areas  of  rni.'4i'd  epidermis,  whidi 
tiecome  scaly  and  hard  ;  crackH  and  Hssures  appear  about 
Uie  toi'H,  raUHing  at  limes  lameneHH,  and  alten<led  by 
int<'iiHe  iu^hiiig.  Tlw  dise^Hc  is  very  jjerHistent,  and  may 
Init  liir  years  Urn  or  even  more  after  the  palii'iit  has  left 
tln)  trojiicH,  recurring  during  hot  Huininer  weiitlier  in  Ihis 
country,  nlUiough  never  wholly  dying  out  during  the 
wint4T. 

The  Ireatmnnt  Is  to  eompleUdy  cover  the  a  (Tented  parts 
with  Home  pasU-  or  planU  r  wliich  will  wholly  i^xclude  the 
air  (or  several  wilUh;  an  this  tniilinenl  is  troiibleHOmr 
nii'l  ineoiivi-nlent  f<-w  will  In-  fimnd  to  carry  it  out. 

Of  ihe  many  skin  iidectioriH,  nioHt  are  eoiiiinon  to  both 
t<'m|MT»t<-  Hfid  tropieal  I'ouMtrleH,  althouRh  a  (ew  are  part 
•ml  psreel  ol  aome  giMiernl  condition  of  Iropiial  origin. 
iVrhiiim  the  rnoNl  iul^TeHling  of  thi'Hc  iind  the  monl  dilll- 
calt  to  riithtly  InU-rpret  are  the  Hkin  li'sionH  lound  jii 
Hli-t-ping  NlekMeMM.  hlriiiige  as  it  may  Heem,  eaxes  ol  this 
dtneaiiK  do  o<-cur  In  while  men  ediiiiiiK  to  linlain,  and  llie 
pMraliar  wandering,  irri>({aliir,  >-c/.i'rnatoiiKloolilng  pateh<>H 
pTMHtntml  by  the  skin  would  be  imposHible,  In  the  prp»ont 


state  of  our  knowledge,  to  explain  aright,  had  we  not  other 
symptoms  and  signs  to  guide  us. 

Plague  and  Climatic  BrBO. 

Plague  has  occurred  in  several  Uritish  ports  of  lat® 
years,  and  in  most  instances  the  disease  has  been  readily 
recognised  by  the  medical  men  of  our  ports,  who  are  at 
the  present  time  on  the  giii  five  tor  this  disease. 

A  more  puzzling  disease  is  the  climatic  bubo  met  with 
in  the  men  of  the  Rojal  Navy,  in  the  merchant  service, 
and  in  soldiers  and  civil  tropieal  residents.  Especially  is 
this  disease  prevalent  in  men  returning  from  plague- 
stricken  districts.  The  resemblance  to  true  plague  is  very 
marked,  and  it  is  only  by  the  absence  of  the  true  plague 
bacillus  from  the  glands  and  perivascular  regions  that 
the  diagnosis  is  possible.  Climactic  bubo,  or, as  I  term  it. 
pestis  minor,  is  not  a  fatal  malady;  a  groin  gland 
enlarges,  suppurates,  and  breaks  by  two  or  three  or  more 
openings,  leaving  a  necrosed  gland  or  glands  at  the  bottona 
of  the  cavity.  The  patient  has  usually  a  period  of  three 
weeks'  fever  and  illness.  The  treatment  is  early  excision 
of  the  gland  or  glands  affected. 

Beri-Bebi. 
Beri-beri  is  seldom,  il  ever,  seen  in  Europeans  returning 
from  the  tropics,  but  it  must  not  be  forgotten  that  in  1896 
and  1897  beriberi  prevailed  in  the  lunatic  wards  of  the 
Dublin  Infirmary,  and  it  is  possible  the  disease  may  come 
up  for  recognition  in  other  quarters  ol  these  islands. 

Malta  Fever. 

Malta  fever  is  not  an  uncommon  disease  for  medical 
men  in  Britain  to  have  to  treat.  The  disease  is  usually 
diagnosed  before  the  patient  reaches  these  shores,  although 
it  is  possible  that  a  man  from  the  MediterrauF.in  in  whom 
the  disease  is  incubating  may  develop  the  disease  after 
landing. 

JIalta,  Mediterranean,  or  undulant  fever  is  charac- 
terized by  repeated  attacks  of  fever  with  spells  ol 
apyrexia  of  various  lengths— weeks  to  months.  Many 
signs  and  symptoms  may  arise  during  the  illness — 
enlarged  spleen  and  (sometimes)  liver,  effusion  into 
the  joints,  agonizing  pains  at  times  in  the  back,  head, 
or  limbs,  anaemia,  and  marked  loss  of  weight;  sciatica, 
intercostal  neuralgia,  profuse  perspiration,  and  orchitis 
are  not  uncommon,  and  gastrointestinal  derangements 
frequent. 

Of  all  fevers  to  treat,  this  ia  perhaps  the  most  trouble- 
some. It  Is  impossible  to  say  when  it  has  finished,  for 
the  Micrococcus  7ncliten.yi.^  maybe  met  with  in  the  blood 
for  years  after  all  febrile  symptoms  have  subsided.  There 
is  no  specific  known,  and  the  legend  of  "  treat  symptoms 
as  they  arise  "  ia  perhaps  truer  of  all  that  can  be  done  for 
Malta  fever  than  any  other  ailment.  Change  cf  air  or 
ol  country  is  useless  as  a  specific  measure,  although 
advantageous  to  the  general  health. 

Fir.AitiAHis. 

In  regard  to  filaria  and  filarlasis,  I  have  on  several 
occasions  Vieen  asked  to  see  cases  ol  <liyluria  in  this 
country.  The  patients  came  Irom  the  West  Indies  and 
Ironi  China,  and  the  nature  ol  the  ailment  consisted  ol 
backai'he,  occaHional  retention  ol  urine,  followed  by  the 
passage  of  "  milky"  urine.  When  this  urine  in  allowed  to 
stand  the  whole  mass  at  first  coagulates,  hut  later  tli(» 
coaguhiin  contracts  and  a  clot  separates,  floating  in  a 
milky  lluiil. 

The  liiHlory  of  the  case  and  the  appear.ince  ol  the  urine 
HugKeslH  filarial  infection.  This  dingnosis  will  be  clenched 
il  the  cmhtyo  lilmiiil  worms  are  seen  in  tin'  urine  or  il 
they  are  deinonHtralile  in  the  blood.  In  tlie  urine  they  ari> 
usually  ileinonHtrable  at  all  linies  of  the  day  ami  night, 
hut  in  the  Mixiil  the  worm  can  be  found,  In  the  most 
common  of  the  filarial  infec^tions,  between  the  hours  of 
10  p.m.  anil  6  a.m.  only  henco  the  name  i'lliirin  noctiirnti 
given  to  tliis  Hp<  lies  of  worm. 

In  another  chhc  the  coiitenis  ol  a  hydrocele  may  Ix-  ol  a 
milky  a))pearaiii'e  iind  show  filaria  emhryoH  niicro- 
seopU'ally.  In  yet  another  instanee  the  patient  may 
HUller  from  enlarged  (lymph)  scrotum  or  elephantiMHih. 
The  miaiiiii)?  and  iinjxirtol  varieoHe  groin  glands,  in  which 
the  Keroliiin  mayor  iimy  not  be  involved,  are  very  natu 
rally  a  |>ii//le  to  llie  mrdical  man  in  lUilnin.  In  addition 
to  tlicHe  eonditionH  cleiiliantiaHls  may  be  met  with  usually 
o(  the  scrotum  or  ol  one  or  both  lo\v<>r  extremities. 
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The  raeaning  of  these  signs  and  symptoms  is  at  once 
explained  if  the  medical  man  lias  the  knowledge  that  they 
may  be,  and  generally  are,  evidences  of  the  blocking  of 
♦he  lymphatics,  usually  of  the  trunk,  by  the  ova  of  the 
jlaria  worm. 

There  is  no  specific  treatment,  but  residence  in  Britain 
"t  any  non-filarial  country  tends  to  lessen  the  fertility  of 
the  parent  worm,  and  so  lead  to  the  diminution  and  tinal 
disappearance  of  the  embryos  from  the  blood.  In  two  of  the 
cases  of  chyluria  I  have  seen  in  this  country  there  were 
neither  embryos  to  be  found  in  the  urine  nor  in  the 
blood,  but  the  history  of  filarial  fever  attacks,  and  the  con- 
dition of  the  urine  left  no  doubt  that  the  cause  of  the 
■  oadition  was  due  to  blocked  lymphatics  in  the  prevertebral 
lumbar  region. 

It  may  happen  that  a  person  returned  from  a  filarial- 
infeeted  country  may  develop  the  first  attack  of  fever  in 
this  country  or  that  the  lymph  scrotum  may  develop  on 
the  journey  homewards. 

These  bald  observations  on  a  few  of  the  more  common 
tropical  ailments  met  with  in  patients  returned  from  the 
tropics  may  serve  the  purpose  of  familiarizing  medical 
men  at  home  with  diseases  outside  the  routine  of  practice, 
and  perhaps  help  them  to  recognize  chance  tropical 
ailments  which  occasionally  come  their  way.  I  am  aware 
of  the  many  omissions  from  the  list  of  tropical  diseases  I 
might  have  enumerated  and  also  of  the  curtailed  and 
wholly  imperfect  description  of  the  diseases  mentioned. 
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After  some  introductory  observations.  Dr.  Forsyth  said  : 
Regarded  from  the  broadest  standpoint,  pain  is  a  neces- 
sary, desirable,  and  advantageous  factor  in  the  evolution 
of  the  species  as  well  as  in  the  development  and  survival 
of  the  individual.  The  statement  is  too  obvious  to  need 
amplification,  but  it  implies  a  corollary  that  must  be 
borne  in  mind.  Pain  is  not  always  pathological.  It 
may  be  purely  physiological,  and  between  the  two  are 
many  grades.  To  give  just  one  example.  How  shall  we 
place  intestinal  colic?  In  some  cases  it  must  un- 
doubtedly be  pathological,  but  in  others  it  is  just  as 
surely  physiological,  and  where  are  we  to  draw  the 
dividing  line  ? 

Attempts  to  classify  pain  have  not  always  been  par- 
ticularly happy,  but  we  may  make  the  following 
distinctions.  There  are  tlie  pains  of  inflammation, 
of  pressure,  and  of  stretching — the  two  latter  probably 
the  same.  Then  there  is  neuralgic  pain— pain  with 
no  organic  lesion— and  subjective  pain,  where  the 
mind  itself  is  at  fault.  Lastly,  and  this  is  the 
variety  I  wish  to  speak  of  today,  there  is  referred  or 
sympathetic  pain.  Such  vaguely-defined  sensations  as 
hunger  and  thirst  can  hardly  claim  admission  to  our 
classification. 

By  referred  or  sympathetic  pain  I  mean  that  variety  of 
pain  which  is  located  to  one  healthy  part  of  the  body  as 
a  result  of  disease  in  another.  It  may  be  the  only  pain 
produced  by  the  disease,  or  it  may  co-exist  with  a  greater 
or  less  degree  of  local  pain  set  up  in  the  aflected  viscu?. 
Here,  however,  we  must  recognize  that  referred  pain 
CJin  arise  without  remote  disease.  From  time  to  time 
eases  are  recorded  in  which  pain,  even  of  the  intensest. 
has  been  produced  in  one  part  by  gentle  stimulation  of 
another  There  is  the  case  of  the  woman  who  suflfered 
such  pain  and  sorenf  ss  over  the  angle  of  the  scapula  after 
suckling  her  infant  that  the  pressure  of  clothing  became 
intolerable.  There  is  the  example  recorded  by  Witmer, 
where  a  pinch  to  the  neck  on  the  right  side  set  up  pain 
in  the  left  dorsal  region.  With  this  patient  a  pimple  on 
the  back  of  the  neck  was  notably  irksome  because  of  the 
referred  pain  it  entailed.    Other  examples  may  be  found 
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here  and  there  in  the  medical  periodicals,  but  I  have 
time  to  mention  only  a  couple  more,  f  »ne  of  the  best  known 
is  Monro's  patient  who  experienced  sharp  pain  in  the  right 
side  when  a  certain  area  on  the  right  forearm  was  rubbed, 
and  an  unusually  curious  case  is  that  recorded  by  Mitchell, 
where  stimulation  of  a  mole  on  the  leg  produced  pain  in 
the  chin.  But  these  are  unique  examples  of  what  I  may 
call  physiological  referred  pain,  and  for  an  everyday 
illustration  we  need  seek  no  further  than  our  own  selves. 
Most  of  us  after  eating  an  ice-cream  feel  pain  in  the  fore- 
head just  above  the  eye.  Here  we  have  a  natural — or 
should  I  say  unnatural  ? — stimulus  applied  to  the 
stomach,  and  a  pain  refeiTed  to  the  trigeminus. 

Before  we  can  recognize  the  diagnostic  import  of 
referred  pain  we  must  first  understand  its  causation. 
Many  observers  have  noted  ihe  connexion  between 
a  lesion  in  one  situation  and  pain  in  another,  and 
Head  showed  that  the  limits  of  this  pain  tallied  with 
those  of  herpetic  eruptions.  Further,  he  discovered  that 
herpes  zoster  appeared  over  an  extent  of  skin  innervated 
by  some  one  posterior  nerve  root.  It  was  clear,  then, 
that  each  area  of  referred  pain  corresponded  to  the  same 
nervous  distribution,  and  that  the  pain  was  referred  along 
a  posterior  nerve  root.  So  far  so  good,  but  how  establish 
the  relationship  between  a  viscus  or  group  of  viscera  and 
a  remote  strip  of  skin  ?  The  answer  is  not  difficult.  The 
spinal  cord  consists  of  segments  each  of  which  receives 
one  pair  of  posterior  nerve  roots.  Ejch  root  brings 
fibres,  some  cutaneous,  some  visceral,  and  the  impulses 
arriving  from  both  enter  the  cord  by  a  common  path, 
and  reach  the  brain  by  the  same  routes.  This  trans- 
misaion  along  one  highway  of  impulses  from  two  locali- 
ties must  inevitably  lead  to  confusion,  and  a  message 
arriving  from  one  will  be  liable  to  reference  to  the  other. 

Xow,  a  moment's  rf  flection  will  show  that  all  day  long 
our  consciousness  is  being  interrupted  by  stimuli  coming 
from  the  skin,  and  rarely  by  any  from  viscera — indeed, 
the  man  who  knows  he  has  viscera  is  a  poor  creature — 
and  therefore  we  fall  into  the  slack  practice  of  ascribing  to 
the  skin  all  the  sensations  that  reach  us.  The  habit  is 
natural  and  harmless  so  long  as  we  are  in  health,  but 
it  leads  to  error  when  a  deep-lying  viscus  grows 
uneasy.  Such  an  organ  sends  up  its  message  of  complaitt 
demanding  rest  and  decreased  work,  and  we,  undone  by 
our  lax  attention,  ate  unable  to  locate  the  mischief,  and 
lightly  conclude  that  the  impulses  come  whence  they 
usually  start — from  the  skin.  We  say  the  akin  of  such 
and  such  a  part  is  sore,  and  we  cannot  tolerate  our  clothes 
upon  it.  We  loosen  a  belt  or  a  band  and  indulgently 
shield  our  perfectly  healthy  dermis  by  a  soft  swathing 
of  wool,  while  the  slighted  viscus  continues  to  go  crying 
in  the  wilderness.  Sooner  or  later,  however,  its  messages 
grow  so  imperious  that  we  are  compelled  to  heed  them, 
and  then  we  recognize  something  in  their  nature  which 
diflfers  from  any  cutaneous  sensation  we  are  familiar  with. 
Thus  we  light  on  the  correct  source  of  the  pain,  and 
realise  that  the  trouble  lies  elsewhere  than  in  the  skin. 

Xot  only  is  pain  referred  to  spinal  segments  of  the 
trunk,  but  areas  on  the  head  and  face  supplied  by  cranial 
nerves  may  betray  a  similar  sympathy  with  visceral 
disease.  For  example,  soreness  of  the  vertex  of  the  scalp 
will  be  associated  with  disease  of  the  stomach  and 
occipital  tenderness  will  go  with  ovarian  disorder.  These 
connexions,  though  difficult  to  explain,  must  not  be 
forgotten. 

Recently  Head  published  a  further  series  of  ob- 
servations of  importance  which  throw  light  on  our 
subject.  His  experiments  and  conclusions  are  too 
detailed  to  be  discussed  here,  and  for  my  present  purpose 
it  will  be  enough  to  give  his  broad  conclusion.  He 
believes  that  the  whole  body,  within  and  without,  skin 
and  viscera,  is  innervated  by  a  system  subser\'ient 
to  the  more  lowly  sensations  of  pain  and  of  the  extremes 
of  heat  and  cold.  This  system  he  calls  the  protopathic 
system.  In  addition  there  is  another  system — the  epicritic 
-  distributed  only  to  the  skin  and  concerned  in  cutaneous 
localization,  discrimination  of  distances  between  stimu- 
lated points,  and  the  liner  grades  of  temperature  called 
warm  and  cool.  Now  it  is  interesting  to  note  that  with 
referred  pain  the  skin  is  in  a  condition  of  hyperalgfsiabut 
never  of  hyperaesthesia  proper — that  is  to  say,  a  disturb- 
ance of  the  visceral  protopathic  sense  leads  to  a  disturbed 
somatic  protopathic  sense  but  never  to  a  disturbed 
epicritic  sense. 
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These  considerations  of  the  nature  and  causation  of 
referred  pain  wiU  have  paved  our  way  to  a  right  under- 
standing of  its  diagnostic  value.  Let  me  now  illustrate 
the  importance  of  such  pain  to  show  how  much  we  can 
be  helped  in  forming  an  opinion  of  certain  eases  by 
an  intelligent  and  searching  investigation  of  its  circum- 
stances. 

I  shall  say  no  more  on  the  subject  of  physiological 
referred  pain,  but  the  condition,  though  uncommon,  is 
worth  bearing  in  mind.  Pain,  pathological  in  origin,  we 
must  recognize  for  diagnostic  purposes  as  being  ol  three 
kinds.  There  is  local  pain,  situated  at  the  site  o(  the 
lesion,  and  due  to  afferent  impulses  streaming  up  to  the 
cord.  There  is  the  pain  due  to  pressure  on  a  nerve  or 
nerve  plexus  ;  it  depends  directly  on  some  lesion  in  the 
course  of  the  ner\'e,  but  is  located  to  a  more  peripheral 
region.  Lastly  there  is  referrtd  pain  proper  produced  in 
the  manner  we  have  discussed.  Commonly,  one  or  other 
ol  these  is  present;  not  infrequently  two  coexist;  and  in 
many  cases  all  three  may  be  noted.  The  example  of  this 
last  that  comes  first  to  my  mind  is  an  aortic  aneurysm, 
where  there  may  be  pain  in  the  aneurysm  itself,  pain  from 
pressure  by  the  aneurysm  on  a  nerve,  and  referred  pain  in 
some  cutaneous  spinal  segment. 

Local  pain  need  not  detain  us ;  It  is  easy  to  identify,  to 
interpret  simple.  The  general  train  of  symptoms  will 
suggest  the  delinquent  organ,  the  pain  will  lie  at  the  site 
of  this  viscus,  and  will  be  aggravated  by  pressure  or 
functional  activity.  Pain  from  pressure  on  a  nerve,  how- 
ever, demands  more  careful  investigation  for  its  solution. 
It  necessitates,  first,  familiarity  with  the  course,  rela- 
tion, and  distribution  of  the  nerve;  and,  secondly,  a 
knowledge  of  the  morbid  conditions  which  might  press 
on  that  nerve.  There  is  a  most  instructive  case 
exemplifying  this  form  of  pain  given  by  Hilton  in  his 
classic  Rent  and  Pain.  A  lady  consulted  him  for  persistent 
pain  in  her  little  finger — a  trivial  enough  complaint,  and  oLe 
some  might  have  deemed  hardly  worthy  of  serious  atten- 
tion. Hilton,  however,  having  excluded  all  tlie  more  pro- 
bable causes,  proceeded  to  trace  the  nerve  from  the  little 
finger — the  ulnar — back  to  its  origin.  It  was  not  until  he 
came  as  high  as  the  clavicle  that  he  found  anything 
Bospicious,  but  there  bulged  a  small  pulsatile  swelling. 
Though  at  first  inclined  to  look  on  it  as  an  aneurysm  of 
the  subclavian  artery,  he  realized  ou  closer  examination 
that  it  was  a  normal  artery  pushed  forward  by  a  growth 
arising  from  the  first  rib  and  compressing  the  ulnar  nerve. 
The  practical  diflicnily  in  diagnosing  this  variety  of  pain 
lies,  I  think,  not  so  much  in  any  uncertainty  of  anatomical 
minutiae,  but  merely  in  remembering  that  any  given 
pain  may  be  due  to  this  cause,  for  unless  this  possibility 
occurs  to  you  at  the  niomeut,  how  can  the  correct  diagnosis 
be  reached!'  It  is  helpful  to  remember  in  tliis  connexion 
Uiat  long-continued  pressure  on  a  nerve  leads  not  only  to 
pain,  but  also  to  anaesthesia,  muscular  atrophy,  or  trophic 
changes. 

Let  US  suppose  you  are  examining  a  patient  and  have 
(oond  no  reason  to  regard  his  pain  as  local  or  to  ascribe  it 
to  pressure  on  a  nerve.  Can  it  be  referred  pain  that  he 
is  complaining  of !-'  What  steps  must  yoo  take  tu  answer 
this  qaehtioa  !' 

I^Jcrred  pain  is,  In  a  way,  an  error  of  judgement.  A 
unu  (ei-ls  lie  Iwut  puin  up  the  side  of  his  head  or  between 
IiIh  shouMi-r  blndeH,  and  not  unnaturally  thinks  his 
trouble  is  similarly  IcK-aled.  Therein  lie  fails  in  error,  hut 
you,  betl4-jr  informed,  will  hardly  expect  to  find  any  physical 
symptoiiiH  of  diricaui'  in  those  situations.  Often,  iis  I 
Hh*ll  UOl  you  in  a  mpuient,  you  will  find  suniethlng 
abnormal,  but  In  many  iiistanccH  the  phenomenon  is 
wholly  Hobjeclive,  ami  we  have  to  depend  ou  our  patient's 
atory.  Such  cuhcs,  howover,  are  frequi-ntly  ho  churacluris- 
tic  that  hi*  description  alone  sugiicHtH  the  diagnoHis. 
There  is,  for  exiiinple,  llie  Hhnrp,  inti-nse  pain  that  shoots 
down  Uie  arm  in  iingiiia  peclnriH,  the  nutting  puin  that 
durlH  betweiui  liypucliundriuiii  and  shoulder  in  biliary 
colic,  and  llie  ugoui/.ing  jjain  sUibbing  Into  groin  and 
titilicle  in  renal  colic. 

In  other  eiui^H  llin  rcfcrri'd  pain  is  calcnlated  del ilj<' rati' ly 
to  miilead,  u  well- known  example  being  pain  in  the  knee 
M  an  early  Mymplom  of  )iip  dittcuHe.  IIer(5  the  connexion 
U  iitlabliMhed  by  the  obturator  nerve,  which  ansUtM  in  the 
RDpplf  of  both  joints.  Another  InHlanee  hoiui  tiiiies  ariHin 
In  i{lnucoma,  where  uclilng  of  the  U  eth  in  the  upjier  Jaw 
mny  be  •  promlniut  nyDiplom,     Hevuru  earache,  too,  is 


not  infrequently  the  complaint  made  by  a  patient  with 
cancer  of  the  tongue. 

In  a  large  group  of  eases,  however,  there  is  a  sensory 
disturbance  which  can  be  elicited  by  physical  examination, 
and  our  next  concern  must  be  to  discuss  its  investigation. 
Ask  your  patient  to  lay  bare  the  part  that  harts,  and  to 
point  out  the  limits  of  his  pain.  Pick  up  a  fold  ol  skin 
in  that  region  and  gently  roll  it  between  finger  and 
thumb.  He  will  probably  tell  you  it  feels  sore ; 
often  the  remark  is  that  the  skin  feels  bruised  or  well 
beaten.  Next  take  a  pin  and  lightly  draw  its  head  up  and 
down  over  the  skin.  You  will  find  that  where  the  massage 
felt  sore,  the  smooth  end  of  the  pin  gives  the  sensation 
of  a  sharp  prick  ;  the  protopathic  sense  of  pain,  you 
remember,  is  over-acute.  Lastly,  test  the  superficial 
reflexes  corresponding  to  the  affected  skin ;  you  will 
find  them  exaggerated.  These  three  points,  then,  must 
be  investigated,  and  if  a  positive  result  is  obtained  it 
remains  to  decide  what  spinal  segment  supplies  the 
affected  region.  As  far  as  the  trunk  is  concerned  the 
segments  are  not  difficult  to  remember,  for  they  are 
arranged  in  orderly  sequence  from  neck  to  groin,  the  first 
dorsal  supplying  the  chest  just  below  the  clavicles,  the 
seventh  the  level  of  the  costal  angle,  and  the  tenth  that 
of  the  umbilicus.  Finally,  the  viscera  supplied  by  the 
same  segment  have  to  be  identified,  and  thus  your  atten- 
tion will  be  led  to  the  prime  source  of  the  pain.  The 
following  table  is  modified  from  Head,  and  will  show  the 
grouping  of  the  viscera. 
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Sometimes  your  powers  of  deduction  may  be  taxed 
even  furtlier  than  I  have  described,  for  the  referred  pain 
itself  may  be  the  starting  point  of  a  fresh  train  of  sym- 
ptoms. I  may  illustrate  this  by  the  following  case 
which  I  quote  as  one  where  the  prime  trouble  was  ol 
everyday  occurrence.  A  patient  sought  advice  touching 
an  enlarged  gliind  below  the  ear.  Tliere  was  fairly  severe 
pain  in  the  auditory  meatus  and  some  slight  excoriation 
and  discharge  in  the  canal,  not  suflicieut,  however,  to 
account  tor  the  pain.  Examination  of  the  mouth  revealed 
a  badly  deenyed  tooth  and  on  extracting  this  the  pain 
ceased,  the  excoriation  healiul  and  the  gland  disappeared. 
Here  the  patii-ut  noted  only  the  last  link  of  a  chain  ol 
Hyinptoiiis.  The  lArious  tooth  set  up  earache,  which  led 
to  frequent  rubbing  of  the  canal,  the  skin  was  broken, 
the  sore  diucliiirgcd,  and  iuLlammation  in  a  neitshbourlng 
gland  rcHultid. 

Other  occaMions  wlien  referred  pain  will  almost 
Inevitably  mihlciid  arise  when  disease  ol  one  viscus  is 
referred  not  to  the  skin,  but  to  another  vihcub  ;  it  was  an 
installer  ol  this  that  1  met  with  some  years  ago  that  first 
drew  luy  H|MH'ial  uttnitiou  to  the  subject. 

I  WHH  ankud  to  Hiiu  n  ninn  HtilVorliiR  from  Huddon  aouts  pain 
HlioutliiK  (roiii  iiiu  rlKlit  liilii  Into  tliw  tuxticlu  un  Ihu  same  tilde. 
Ilu  hud  oiily  n  cuiilly  arrived  ill  tills  ouiiiitiy  from  AiiHtialin 
and  iliirliit;  Ills  voyaKu  liiid  HiifTorud  a  nuinliur  of  Hiinllar  hut 
IrHH  HiiviTd  iiltai'kit,  nooomnnnird  bh  a  role  hy  vninlllng.  I 
fniind  thn  rl^ht  Kldnxy  tonnor  and  tlie  riKlil  toHtlH  cxqiilHltvly 
iio.  and  iilthoiiKli  u  Hpnolinoii  of  urine  nniiilniul  at  llio  ttiiiu 
contnliii'cl  nil  hlooil  I  frit  viry  llltlii  doubt  I  whh  diialiiiK  with  n 
ciwiw  of  niiinl  i  oliu.  Uii  was  liupt  uiidur  uhvvi  vatlou,  atul  In  tt>o 
i.ourau  uf  a  wuuk  or  luoru,  thu  uaao  ruaulvud  ItsoII  lulo  out)  ul 
undoubted  ui>piiiidli;ltli<, 

Thu  ezplanallou  ol  these  auomaloaa  Hymploms  la  Ml  of 
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interest,  for  it  depends  on  the  production  of  referred  pain. 
Tne  appendix  is  supplied  by  nerves  corresponding  to  the 
tenth  dorsal  segment.  The  same  level  controls  the  kidney, 
and  since  testis  and  kidney  develop  together  their 
apinal  segmentations  are  identical.  The  pain,  therefore, 
in  the  appendix  was  refened  to  two  other  viscera  of  similar 
innervation,  and  shot  from  one  to  the  other,  m^ing  both 
tender. 

In  this  connexion  let  me  warn  yon  of  the  manner  in 
which  the  pain  of  an  early  peuumonia  will  sometimes 
■simulate  appendicitis.  In  these  cases  the  earliest  and 
most  prominent  symptom  is  sudden  severe  pain — referred 
pain — in  the  right  iliac  fossa;  the  abdomen  is  often 
rigid,  and  the  diagnosis  of  appendicitis  seems  probable, 
yet  if  the  patient  be  watclied  the  abdominal  symptoms 
mollify,  and  the  signs  of  pnenmonia  develop  at  the  right 
base. 

Still  more  diflScult  diaginses  are  those  where  the 
patient  complains  of  pain  which  is  undoubtedly  referred 
and  yet  corresponds  to  no  spinal  segmentation.  Such 
cases  show  the  pain  transgressing  the  limits  of  the  spinal 
areas  with  perplexing  freedom,  and  are  illustrations  of 
what  has  been  called  the  "  generalization "  of  referred 
pain.  By  this  is  meant  the  tendency  that  exists  in  some 
patients,  especially  those  in  indifferent  health,  for  the 
pain  gradually  to  spread  to  more  and  more  remote  areas 
until  the  original  referred  pain  forms  but  a  fraction  of  the 
whole..  This- spread  is  seen — I  select  common  examples — 
from  so  simple  a  primary  lesion  as  dental  caries.  The 
referred  pain  probably  takes  at  first  the  form  of  a 
neuralgia  limited  to  one  branch  of  the  trigeminal. 
This  continues  for  a  time,  and  then  the  greater  part 
of  the  same  side  of  the  head  is  affected,  and 
later  the  neuralgia  attacks  the  opposite  side.  As  a  result 
the  patient  grows  exhausted  and  run  down,  and  pains 
begin  to  show  themselves  ^11  over  the  body,  especially  in 
such  places  as  have  at  previous  times  been  painful — the 
joints  feei  rheumatic,  dyspepsia  apcompanies  digestion,  or 
dysmenorrhoea  becomes  accentuated.  If  a  patient  has 
reached  this  stage  when  first  seen,  you  can  readily  under- 
stand the  difficulty  of  tracking  the  trouble  to  its  lair. 
Yet  the  pursuit  is  worth  undertaking,  for  to  discover 
the  prime  cause  is  to  convert  your  patient  from 
a  state  of  nais^iy.  skpd  dejectjon  to  one  of  reli_ef  and. 
happiness. 

As  the  most  frequent  causes  of  this  generalization  you 
should  remember,  in  addition  to  hunger  and  fatiguej 
anaemia  in  its  various  forms,  and  hypermetropia — both 
fertile  provocations — while  in  women  menstruation  and 
pregnancy  fan  the  spread.  Remember,  too,  that  in 
women  the  spinal  areas  which  are  earliest  to  fall 
before  the  attack  are  the  sixth  and  tenth  dorsal — in 
other  words,  pain  and  tenderness  in  the  breast  and  in  the 
ovary. 

Xo  lecture  on  referred  pain  would  be  complete  without 
reference  to  that  interesting  condition  known  as  allo- 
cheicia.  With  this  uncommon  symptom  the  patient  refers 
stimuli  applied  to  one  part  of  his  bDdy  to  a  corresponding 
position  on  the  opposite  side.  It  occurs  in  certain  nervous 
diseases,  and  has  been  described  in  connexion  with  diph- 
theritic paralysis.  Gowers  has  recorded  a  case  where(  a 
stimulus  was  referred  to  both  sides  at  once. 

A  last  condition  that  bears  on  our  subject  is  true 
neuralgia.  This  depends  on  no  nerve  lesion,  neither  is 
it  referred  from  any  remote  condition,  It  is  a  distinct 
entity  as  a  disease,  and  as  such  must  be  carefully  dis- 
tinguished from  referred  pain.  The  diagnosis  may  be 
difficult,  and  the  x>oints  on  wbioh  you  must  rely  are  the 
ar»'a  of  distribution  and  the  presence  or  absence  of  super- 
ficial tenderness.  As  we  saw  earlier,  referred  pain  is 
associated  with  hypsralg.  sia;  with  neuralgia  this  is  un- 
asnal.  Referred  pain  (and  its  superficial  tenderness)  is 
limited  by  boundaries  set  in  the  central  nervous  system  ; 
the  distribution  in  neuralgia  corresponds  to  some  peri- 
pheral nerve.  These  distinctions,  however,  will  some- 
times fail  to  settle  the  question,  and  a  definite  diagnosis 
may  have  to  be  withheld  until  the  effects  o£  treatment 
have  been  watched.  .    ■  j 

Holiday  Courses  is  Beklin.— The  next  "cyclus"  of 
the  Berlin  Dozenten-Verein  for  medical  holiday  courses 
will  begin  on  September  30th  and  continue  till  October 
26th.  A  list  of  the  courses,  etc.,  will  be  sent  free,  and  any 
information  required  will  he  supplied  on  application  to 
HerrMelzer,  Z'egelstrasse,  10-11,  Berlin. 


THE    TEEiTMENT    OF    LOCOMOTOR    ATAXY 
BY  FIBROLYSIN. 

Bt  F.  >I.  pope,  M.D., 

LEICESTER. 


ly  the  following  case  of  locomotor  ataxy  treatment  by 
fibrolysJD  was  followed  by  much  improvement  and  by 
return  of  the  knee-jerks. 

J.  B  ,  aged  32,  wag  admitted  to  Leicester  Infirmary  on. 
December  20th,  1906,  complaining  of  .-hooting  pains  in  the  legs, 
and  numbness  of  f^et.  He  had  noticed  the  symptoms  for  the 
past  two  years ;  had  had  great  difficulty  in  walking  in  the- 
dark  :  for  the  previous  four  weeks  he  had  been  CDnfined  to  bed' 
unable  to  walk  at  all. 

Past  History. 

He  bad  an  "abscess  on  the  chest"  fourteen  years  ago,  urethral 
discharge  ten  years  ago  ;  no  clear  history  of  syphilis. 

Condition  on  Admission. 

His  nutrition  is  fair,  general  health  fair,  sleeps  poorly ; 
oomp'.ains  of  legs  feeling  cold.  Ill-marked  area?  of  paraes- 
thtsia  in  both  legs  :  tactile  sense  impaired  ;  thermal  sensation 
impaired  but  not  lost;  no  complete  analgesia:  tactile  con- 
duction retarded.  He  is  very  ataxic.  Komberg's  symptom 
marked.  Inco-ordination  of  both  upper  and  lower  extremitieB 
marked.    Is  quite  unable  either  to  stand  or  walk. 

Argyll- Robertson  pupil  phenomena  marked  ;  no  nystagmus. 
Left  pupil  smaller  than  right.  Knee-j^rks  absent.  Plantar 
reflex  flexor.  Has  slight  difficulty  in  micturition,  none  in 
defaecation.  Facial  muscles  of  right  side  slightly  atrophied. 
Right  side  of  tongue  slightly  atrophied.  Ko  morbid  changes 
to  be  detected  in  other  organs. 

Treatment. 

He  was  kept  under  observation  for  nearly  a  fortnight 
Ti-ithout  treatment,  and  his  condition  underwent  no  change. 

On  January  2nd,  1907,  treatment  by  intramuscular  injec- 
tions of  fibrolysin  was  commenced.  He  received  2.3  com. 
every  alternate  day. 

February  12th.  He  has  had  nineteen  injections.  He  can 
stand  better,  and  walk  a  little  with  assistance.  Says  legs  are 
warmer.     Still  much  ineo- ordination. 

February  20th.  Has  had  twenty-one  injections.  Kuee-jerks 
are  present  on  both  sides. 

March  6th.  Had  in  all  twenty-four  injections.  Xo  injurious, 
local  eflfeets.  Immediate  eftects  of  each  injection  were  a  feel- 
ing of  warmth  and  diaphoresis.  He  goes  out  today  walking 
with  assistance. 

May  l3t;  He  walked  np  to- the  hospital  to-day.  He  can  walk 
with  two  sticks.  The  knee-jerks  are  still  present.  He  has  no 
shooting  pains  Pupil  reaction  uncbanged.  AchiUes  reflex 
faiot  but  perceptible. 

I  have  little  to  add  to  the  above  facts.  A  second  case 
treated  at  the  same  time  shows  little  or  no  improvement, 
but  this  does  not.  in  my  opinion,  outweigh  the  positive 
results  obtained  in  the  first  case.  Ormerod,  in  Allchiiii 
System  of  Medicine,  says:  "We  think  that  when  ataxia 
has  developed  steadily  and  become  tlioroughly  estab- 
lished it  is  likely  to  be  permanent":  and  most  people 
will  agree  with  him.  In  this  case  advanced  ataxia  has 
retrogressed  so  that  the  patient  can  get  about  and  the 
knee-jerks  have  returned. 

I  regard  this  communication  as  merely  a  preliminary 
note,  hoping  that  it  may  lead  to  a  further  trial  of  this 
remedy.  

ON     THE     CAUSES     AND     SIGNIFICANCE    OF 

CERTAIN    AMBIGUOUS     REACTIONS 

OBTAINED    IN   TESTING   URINE 

FOB  SUGAR. 

By  HUGH  MAGLEAIC,  M.D., 

LECTUBEB-OH^CHEMICAt  PHTSIOI-Or.r  IS  THE  DXIVEBSITV  Ot 
ABERDEEN. 

(From  the  Physiological  Laboratory.) 


Fehling's  Test. 
For  the  detection  of  sugar  in  the  urine,  the  test  most  in 
vogue  in  this  country  is  Fehling"s  alkaline  cupric  tartrate 
solution.  This  test  depends  on  the  fact  that  dextrose  ia 
hot  alkaline  solution  is  capable  of  reducing  cnpric  salts 
(which  are  soluble  in  Fehling's  solution)  to  the  cuprous 
form  in  which  they  are  insoluble,  and  so  separate  out  as  a 
red  or  yellow  precipitate.  "When  the  amount  of  sugar 
present  is  not  too  small  this  test  answers  admirably,  and 
a  distinct  reaction  with  Fehling's  solution  indicates  in 
almost  every,  case  that  sugar  is  present  In  excess.  With 
regard  to  the  detection  of  small  amounts  of  sugar  in  urine, 
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Fehling's  testis,  uafortuaaliely,  not  so  deflaite.  If  a  normal 
urine,  giving  no  reaction  with  this  test,  be  taken  and  a 
small  psrcentage  of  sagir  added,  it  will  generally  be 
foand  on  subsequent  testing  with  Fehling's  solution  that 
no  evidence  of  the  presence  of  the  added  sugar  can  be 
obtained.  It  might  be  argued  that  Fehling's  solution, 
though  a  gDod  general  test  for  sugar,  is  lacking  in  delicacy, 
and  ia  therefore  incapable  of  detecting  very  small  quan- 
tities of  this  substance.  This  solution,  however,  ia  really 
one  of  the  most  delicate  indicators  of  sugar  we  possess, 
and  if  some  sugar  be  dissolved  in  distilled  water,  such 
minute  traces  as  1  in  120,000  can  be  distinctly  demon- 
strated. The  foUoiving  table  shoivs  the  relative  delicacy 
of  the  more  common  tests  for  sugar.' 

Sugar  in  Aqueous  Solution. 

Fehling's  test  ...           ...  0  0003  per  cent. 

Trommer's  test              ...  0  00?5        ,, 

Nylander's  test              ...  0.025         ,, 

Fermentation  tfst         ...  0.1—0  5    percent. 

Phenyl-hydrazine  test  ...  0.025—0.05        ,, 

Polarimetric  test           ...  0.025—0  05        ,, 

Normal  urine,  to  which  many  times  0.0008  per  cent,  of 
sugar  has  been  added,  gives  no  result  with  Fehling's  test, 
and  this  at  once  leads  to  the  conclusion  that  urine  con- 
tains something  which  prevents  the  sugar,  when  present 
in  small  amounts,  giving  a  rtaction  with  Fehling's 
solution.  Pavy"  explained  this  on  the  aspumption  that 
the  action  of  the  alkaline  part  of  Fehling's  solution  on 
the  nitrogenous  constituents  of  the  urine  might  generate 
free  amnaonia  in  quantity  sutiioient  to  hold  the  reduced 
suboxide  in  solution  and  so  form  no  precipitate. 
The  writer  finds,  however,  that  this  explanation 
i6  not  by  any  means  adequate,  as  the  amount 
of  ammonia  given  oil'  when  a  urine  is  heated  with 
an  alkali  of  the  strength  usually  present  in 
Fehling's  solution  is  not  nearly  sufficient  to  exert 
any  influence  in  inhibiting  the  reaction.^  In  short,  this 
effect  is  dependent  on  the  fact  that  the  kreatinin  normally 
present  in  urine  is  capable  of  holding  the  reduced  sub- 
oxide in  solution,  so  that  no  apparent  result  is  obtained. 
The  sugar  added  to  normal  urine  reduces  its  equivalent 
amount  of  copper,  just  as  it  does  in  aqueous  solution  ;  but 
since  the  kreatinin  normally  present  is  capable  of  holding 
this  reduced  suboxide  in  solution,  we  have  no  indication 
that  any  change  has  taken  place.  Thus,  it  is  obvious  that 
urine  may  contain  some  sugar  and  yet  not  give  any 
indication  of  its  presence  when  tested  by  Feliling's 
solution. 

Kreatinin  is  gi'uerally  mentioned  in  the  textbooks  as  a 
Hubstance  interfering  with  Fehling's  test.  Other  so-called 
'•  interfering  '  Bubstances  are  uric  acid,  hippuric  acid, 
glycaronic  acid,  boraogenti°inic  acid  (alkaptonuria), 
lactose,  pentoses,  and  certain  drug  products.  It  l.s 
generally  stated  that  kreatinin,  like  many  of  the  other 
gnbstanceB  mentioned,  interferes  with  the  reaction  in 
virtue  of  its  direct  redudng  actinn,  thus  apparently 
producing  a  positivi-  result  when  sugar  is  not  really 
present.  This  general  statement  needs  revision, 
and  gives  no  explanation  of  many  ambiguous  reac- 
tions which  from  time  to  time  make  it  exceedingly 
dillicult  to  Hay  whether  or  not  a  particular  urine  should 
be  held  to  contain  sugar  in  slight  excess,  or  merely  gives 
a  donbllul  reaction  as  the  result  of  the  presence  of 
some  other  subBlnnre.  To  clear  up  some  of  these 
obicare  points.  It  will  be  most  appropriate  to  consider 
llieBe  "  inU-rfering  "  subiilanceH  individu'illy,  in  order  to 
iHcertnln  how  and  to  wlinl  extent  they  really  do  inlerfiTe 
with  the  reaction.  In  this  way  it  will  bi'  possible  to 
explain  many  points  wlilcli  are  at  present  either  unex- 
plnlneil  ulliigetlier,  or.  if  nnv  explanation  18  forthcoming, 
11  In  anHalistiictory  and  Insullicient. 

Krratinin. 
In  February,  1906,  I  piililished  the  resallH  of  an 
Invedligation  undertiiken  to  deU'riiilne  the  eireel  of 
kreiitlnln  In  mo'lltylng  Iw-lillng's  te^t  for  HUifir.'  In 
thi-  following  Oelober  an  article  by  KellaH  and  Welhered' 
appeared,  in  which  rnu"li  of  this  work  hiid  been  repe«t«'il 
and  the  general  eoncluHlotiit  adviiii'-ed  in  my  papiT  eon- 
(lrm<'1.  That  krentlnlii  ronitltuleH  the  mrmt  Impor- 
tant Interfering  HnbHtaiiec  constnntly  ))reHeiit  In  nrinn 
ill  ondoubt4-dly  true,  but  the  manner  in  which  it  not* 
in  very  dlireri'nt  from  llitt  geiierally  denerlbi'd  in  the 
t«'itliookK.  Mere  it  U  considered  in  view  of  lis  direct 
redacJng  powpr  on  Kelillng'it  Molatlon,  the  general  Impres 


sion  conveyed  being  that  kreatinin,  if  present  in  excess  in 
urine,  may  cause  a  precipitition  of  the  reduced  cuprous 
oxide,  and  so  in  this  way  simulate  sugar.  That  this  is 
quite  erroneous  is  at  once  obvious  from  a  consideration  of 
the  results  obtained  on  heating  solutions  of  pure  kreatinin 
with  Fehling's  solution.  Kreatinin  is  capable  of  directly 
reducing  Fehling's  solution,  but  this  action  occurs  veiy 
slowly,  so  tha'.  an  artificial  solution  of  kreatinin  equiva- 
lent in  strength  to  what  may  be  regarded  as  the  maximum 
amount  normally  present  in  urine  requires  to  be  boiled 
for  three  to  six  minutes  or  more  before  it  gives  any 
apprecia'oie  precipitation.  Strong  solutions  of  kreatinin 
do  decolorize  Fehling's  solution  after  moderate  boiling, 
but  it  is  almost  certain  that  the  maximum  amount  of 
kreatinin  ever  present  in  urine  is  of  itself  quite  insuffi- 
cient to  cause  any  very  appreciable  reaction  in  this 
direction.  In  an  adult  the  quantity  of  kreatinin  passed 
per  day  is  variously  estimated  at  from  0.6  gram  to 
somewhat  over  2  grams.  Neubauer  found  0,6  to 
1.3  grams,  while  Johnson  gave  a  daily  average  of 
from  1.7  to  2.1  grams.'  Generally  it  may  be  taken 
that  the  average  normal  quantity  of  kreatinin 
daily  excreted  by  an  adult  on  ordinary  mixed  diet  is, 
roughly,  between  1  and  2  grams.  Taking  the  daily 
output  of  urine  as  1,500  c.cm.,  this  gives  an  amount  of 
kreatinin  equivalent  to  about  0.7  mg.  to  133  mg.  per  c.cm. 
Voit  states  that  it  may  sometimes  reach  as  high  as  3  mg., 
or  somewhat  more,  per  ccm.  (4.9  grams  per  diem),  but 
this  would  seem  to  be  quite  exceptional,  and  probably 
represents  the  maximum  value.  In  highly  conce'ntiated 
urine  the  amount  per  c.cm.  would,  of  course,  be  some- 
what increased,  but  it  is  doubtful  whether  in  any  but 
very  exceptional  cases  it  is  ever  present  in  greater 
amount  than  3  to  4  mg.  per  c.cm.,  and  it  is  certain  that 
this  strength  is  only  reached  very  rarely  indeed.  A  small 
quantity  of  kreatinin  such  as  might  be  present  in  normal 
urine  gives  no  apparent  reaction  with  Fehling's  solution 
even  if  boiling  is  fairly  prolonged,  while  such  an  amount 
as  15  mg.  per  c.cm.,  though  it  gives  a  yellow  solution,  gives 
no  precipitate  whatever  on  moderate  boiling.  The  follow- 
ing table  indicates  the  results  obtained  on  boiling  solu- 
tions of  kreatinin  with  an  equal  volume  of  Fehling's 
solution  for  a  moderate  time." 

1  mg.  kreatinin  in  1  com.  H-O...     No    change    even    on  fairly 

prolonged  boiling;  no 
change  on  cooling. 

?■  rag.        „  ,,  No  apparent  change. 

3  mg.        ,,  „  No  change  on  boiling ;  blue 

colour  seemed  to  bo 
very  slijihtly  less  intense 
after  cooling,  but  hardly 
apparent. 

5  mg.        „  „  Somewhat     decolorized    on 

boiling ;  00  cooling,  re- 
duction in  intonslty  of 
colour  but  still  fairly  blue. 

9  mg.        ,,  „  Dcoolorl/.cd  on  boiling;   on 

coolinggavoclear  solution. 
IS  mg.        ,,  ,,  Decolorized      on      boiling; 

gave    yellow    colour;    no 

f)roolpltatp,  eveu  after 
ong  Hlaiidiug. 

Tliis  direct  reducing  power  possessed  by  kreatinin  is 
then-fore  of  little  importance  in  regard  toils  interference 
with  l''ehling'H  test;  it  is  possible  that  in  exceptional  cases 
it  might  be  present  in  amount  sullicient  to  cause  some 
change  in  the  blue  colour  of  the  solution,  Iml  as  it  never 
seems  to  give  11  precipitate  unless  boiling  is  continued  for 
a  comparatively  long  time,  this  direct  ri'ducing  power  Is 
unim]iorlant,  and  should  never  give  any  trouble.  This 
aspect  of  kteatiiiin  may  therelore  be  entirely  neglected  in 
arlne-ti'sting  with  Fehling's  solution. 

Ki'eatinin,  however,  exerts  ft  very  imi>ortant  Inllnence 
in  other  ways.  Not  only,  ns  above  sdiled,  does  it  prevent 
a  Hniall  iiiiiount  of  sugar  giving  any  a))pArent  I'eiictioii  with 
I'ehllng's  Holntion,  but,  what  is  inueb  more  important 
from  tlin  clinieul  point  of  view,  it  coiiHtllntes  the  chief 
factor  in  the  getieHis  of  iniiiiy  of  those  iinibii:nous  reactions 
which  lire  so  puzzling  to  the  clinician.  This  interfering 
action  may  be  considered  from  — 

1.  Itn  nowor  nf  |iruvnntliig  any  roBollon  with  KohllnR'n 
Holiilloii  111  the  prKNiincK  of  n  iiinnll  nmonnt  of  iiiiKiir. 

2.  Itn  powor  of  inoillfyliiKiind  innHking  mniiy  Hiixftr  roacllonH 
wlinii  tliu  latter  Ih  pri'Hi'iil  In  Honinwimt  |jkri:«r  amount. 

With  regard  to  its  effeot  in  preventing  a  reticllon  with 
Fi'lilingH  solution,  experiment  shows  tlutt  sugar  may  be 


Junk  22    1307.] 


A5IBIGU0US   REACTIONS   IN   URINE   TEsTING. 


[Tn  Bums 


1473 


present  in  nrine  to  the  extent  of  about  0.1  per  cent,  or 
Bomewhat  beyond  this  without  giving  any  indication  of  its 
presence,  the  kreatinin  being  able  to  inhibit  the  formation 
of  the  ordinary  precipitate.  It  is  probably  to  thia  action 
of  kreatinin  that  the  statement  to  the  eilect  that  normal 
urine  contained  no  sugar  ojvei  its  origin.  It  is  now  held 
as  a  proved  fact  that  all  urines  contain  a  certain  amount  of 
sugar,  and  in  view  of  tlie  above  statements  it  is  at  once 
obvious  that  Fehling'a  test  for  sugar  in  urine  is  but  a 
relative  reaction,  depending  within  certain  limits  on  the 
amount  of  kreatinin  present  in  relation  to  the  amount  of 
sugar  or  reducing  substance.  Thus,  a  urine  very  poor  in 
kreatinin  might  give  a  fairly  distinct  reaction  with 
Fehliag's  teat,  while  another  specimen  containing  more 
sugar,  but  at  the  same  time  an  increased  amount  of 
kreatinin,  miLrht  give  no  reaction.  As  the  result  of  the 
examination  of  a  very  large  number  of  specimens  giving 
results  more  or  less  definite  with  Fehling'a  solution,  it  was 
generally  found  that  a  reaction  really  indicated  slight 
excess  of  reducing  substances,  though,  on  the  other  hand, 
it  sometimes  happened  that  a  urine  which  contained  but 
the  normal  amount  of  reducing  constituents  gave  a  some- 
what ambiguous  reaction.  Thia  I  interpreted  as  indi- 
cating a  rather  low  percentage  of  kreatinin,  and  thia 
seems  the  only  satisfactory  explanation;  in  a  few  cases 
colorimelric  experiments  were  carried  out  in  order  to 
determine  the  amount  of  kreatinin  actually  present ;  this 
view  seemed  to  be  corroborated  by  the  results. 

More  important  still  ia  the  power  of  ki'eatinin  in  modi- 
fying certain  sugar  reactions  with  Fehling's  solution.  If 
the  amount  of  sugar  in  urine  ia  just  too  large  to  be  pre- 
vented from  reacting  in  the  ordinary  way,  the  rejction 
which  results  is  much  modified.  After  boiling  for  some 
time  with  Fehling's  solution  no  result  is  obtained,  or 
perhaps  the  mixture  maybe  somewhat  changed  in  colour, 
presenting  a  somewhat  greenish  or  greeniah-blue  appear- 
ance ;  the  test  tube  is  put  aside,  and,  after  standing  for 
some  time,  it  is  noticed  that  there  ia  now  a  distinct 
greenish-yellow  opalescent  fluid  containing  a  finely- 
divided  precipitate.  If  the  amount  of  sugar  present  ia 
rather  greater,  the  gradual  formatioQ  of  a  precipitate  may 
be  evident  after  boiling  for  a  fairly  long  time  ;  it  does  not, 
however,  form  quickly,  the  first  indication  of  a  change 
being  a  greenish  tint  in  the  solution,  which  gradually 
becomes  intensified,  and  passes  on  to  give  a  definite 
dirty,  milky,  greenish,  opalescent  liquid.  In  some  of 
these  cases  it  ia  difficult  to  detect  a  diatinct  precipitate 
with  the  eye,  but  the  centrifuge  indicates  that  the 
opalescence  is  due  to  the  suspension  of  many  fine  par- 
ticles. In  other  cases  where  the  sugar  is  present  in  fair 
amount  (say  0.3  per  cent,  to  0.4  per  cent,  or  more),  no  pre- 
cipitate may  be  obtained  on  boiling  for  the  usual  time, 
but  on  removal  from  the  flame  or  shortly  afterwards,  a 
fairly  dense  precipitate  separates  out. 

On  the  Manner  in  which  Kreatinin  f/ives  rise  to  these 
Ambiguous  Reactions. 
If  a  liquid  containing  a  small  amount  of  sugar  and 
kreatinin  be  boiled  with  Fehling's  solution,  the  sugar 
present  almost  immediately  acts  on  the  copper  and 
reduces  it  to  the  suboxide.  The  kreatinin,  however,  is 
capable  of  preventing  any  indication  of  thia  reaction  in 
virtue  of  its  power  of  preventing  tbe  reduced  copper 
suboxide  from  separating  out  as  a  precipitate.  Therefore, 
after  boiling  for  a  few  seconds  we  have  a  liquid  containing 
kreatinin  and  some  cuprous  oxide,  which  is  held  in 
solution.  The  power  of  holding  this  lower  oxide  in 
solution  is  directly  dependent  on  the  amount  of  kreatinin 
present  at  any  given  moment,  so  that  if  by  any  process  the 
amount  of  kreatinin  be  lessened,  there  is  an  increased  ten- 
dency on  the  part  of  the  suboxide  to  separate  out  as  a 
precipitate.  Now,  kreatinin  itself  is  gradually  changed  when 
acted  on  by  Fehling'a  solution,  part  of  it  being  probably 
changed  into  kreatin  and  part  destroyed ;  if  the  amount 
of  kreatinin  present  ia  just  suflicient  to  prevent  the  sugar 
giving  a  precipitate,  it  follows  that  boiling  for  a  compara- 
tively short  time  will  disturb  the  balance  sufiiciently  to 
enable  a  small  amount  of  the  suboxide  to  separate  out  aa 
a  precipitate.  Thia  takes  place  gradually,  and  is  naturally 
more  liable  to  happen  after  the  solution  has  cooled,  the 
presumption  being  that  a  hot  solution  of  kreatinin  has  a 
greater  solvent  power  on  cuprous  oxide  than  a  cold 
one.  The  suboxide  at  first  separates  out  in  the  form  of 
exceedingly  minute  particles  which  are  held  in  suspension 


in  the  blue  liquid,  constituting  the  dirty-greenish  opa!'- 
escent  fluids  so  often  encountered  in  testing  certain 
urines  with  Fehling's  solution.  If  this  liquid  be  centri- 
fuged  for  an  hour  or  two  a  blue  solution  remains,  and  a 
greenish  precipitate  ia  found  at  the  bottom  of  the  tube, 
indicating  that  the  opalescence  was  really  due  to  a  sus- 
pension of  line  particles ;  of  course  there  may  be  many 
modifications  of  this  reaction  depending  on  the  amount  of 
sugar  actually  present ;  in  the  presence  of  a  fair  amount  the 
resulting  precipitate  may  be  quite  easily  detected  as  sucli 
by  the  naked  eye.  From  the  above  it  ia  obvious  that  the 
time  for  which  a  urine  must  be  boiled  in  order  to  give  a 
precipitate  depends  essentially  (within  certain  limits)  on 
the  relative  proportions  of  reducing  substances  and 
kreatinin  present  ;  the  more  of  tlie  latter  there  is  in  rela- 
tion to  reducing  substances,  such  as  sugar,  the  more 
boiling  will  be  necessary  in  order  to  obtain  a  precipitate. 
In  all  normal  urines,  as  described  later,  a  very  distinct 
turbid  precipitate  can  always  be  obtained  with  Fehling'a 
solution  it  boiling  be  continued  long  enough. 

These  ambiguous  reactions  are  often  mentioned  in 
clinical  textbooks,  but  there  seema  to  be  no  explanation 
of  their  cause  or  significance.  Simon,"  in  his  book  on 
clinical  diagnosis,  states  that  not  infrequently  when 
applying  Fehling's  test  it  will  be  observed  that  upon 
standing,  when  no  precipitate  has  occurred  previously,  the 
blue  colour  of  the  mixture  changes  to  emerald  green, 
while  the  solution  at  the  same  time  becomes  turbid,  but 
that  such  a  phenomenon  should  not  be  referred  to  sugar, 
as  it  ia  in  all  probability  due  to  the  action  of  other 
reducing  substances.  Allen,'  on  the  other  hand,  while 
admitting  that  a  urine  giving  a  reaction  similar 
to  chat  described  above  may  contain  sugar,  explains 
the  phenomenon  on  the  assumption  that  some  of  the 
reducing  substances  of  urine,  such  as  uric  acid,  hippuric 
acid,  hypoxanthine,  glycuronic  acid,  or  kreatinin,  may  te 
preventing  the  normal  reactions  of  sugar.  The  substance, 
however,  which  causes  this  is  really  kreatinin,  this  effect 
having  no  relation  to  its  rfducing  action.  To  give  this 
modified  result  with  moderate  boiling  two  substances  are 
necessary : 

(a)  Kreatinin. 

(6)  Substances  reducing  cuprio  oxide  directly  and  capable  of 
giving  a  precipitate  in  the  ordinary  way  with  Fehling's 
solution. 

All  the  so-called  interfering  substances  in  urine,  except 
kreatinin,  act  in  virtue  of  their  direct  reducing  power,  and 
so,  if  present  in  excess,  may  simulate  sugar.  Kreatin, 
however,  is  an  exception,  as  it,  acts  in  much  the  same  way 
as  kreatinin,  only  it  is  very  much  less  powerful.  Since, 
according  to  Folin,"  kreatin  may  occasionally  appear  in 
the  urine  in  large  quantities,  especially  after  meat  diet,  it 
is  likely  that  in  certain  urines  kreatin  may  enhance 
to  a  certain  extent  the  ell'ects  of  kreatinin.  In  the 
majority  of  urines  the  amount  of  kreatin  appears  to 
be  small  and  its  direct  efi'ect  of  minor  impor- 
tance. Other  substances  also  may  sometimes  be 
present  which  may  act  to  a  limited  extent  in  the  same 
manner  as  kreatinin,  but  their  influence  in  this  direction 
seems  to  be  of  little  consequence.  Thus,  it  is  obvious  that 
kreatinin  is  the  substance  in  urine  which  really  constitutes 
the  greatest  interfering  factor  in  the  application  of 
Fehling's  test  for  the  detection  of  small  amounts  of  sugar; 
it  acts  by  its  power  of  apparently  inhibiting  the  reaction 
with  relatively  small  percentages  of  sugar,  as  well  as  by 
the  influence  it  exerts  in  giving  rise  to  ambiguous 
reactions  when  larger  amounts  are  present. 

On  fie  Modificationx  of  Coiour  ohtained  on  Testing 
Saccharine  Urines  with  FMing's  Solution. 
Every  one  must  have  observed  that,  certain  saccharine 
urines  "give  with  Fehling's  solution  a  distinctly  yellow  pre- 
cipitate, while  in  others  it  ia  of  a  pronounced  red  colour. 
Uiines  containing  a  comparatively  low  percentage 
of  sugar  (say,  1  per  cent,  to  2  per  cent.)  give  as  a 
rule  a  yellow  precipitate,  while  others  containing  three 
or  four  times  this  amount  give  a  diatinct  red.  It  is 
generally  admitted  that  kreatinin  ia  the  substance  which 
is  responsible  for  this  diflerence  in  colour,  but  how  this  ia 
brought  about  has,  so  far  as  I  know,  not  been  explained. 
That  kreatinin  is  capable  of  bringing  about  the  change  is 
obvious  from  a  very  simple  experiment.  If  a  weak  solu- 
tion of  sugar  in  distilled  water  be  treated  with  Fehling'a 
solution  in  the  ordinary  way  a  distinct  red  precipitate  is 
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obtained;  if  to  another   portion  of  the  same  solution  a 
little  kreatinin  be  added,  and  the  mixture  treated  as  before 
with  Fehling's  solution,  a  yellow  precipitate  now  results. 
A  similar  result  can  be  seen  by  adding,  «ay,  k  per  cent,  or 
more  of  sugar  to  normal  uriiie,  when  on  testing  the  preci- 
pitate is  distinctly  yellow.     If,  again,  just  enough  sugar 
be  added  in  the  latter  case  to  give  a  reaction  after  fairly 
prolonged  boiling,   the  resulting  pre«ipiti»te  is  greenish, 
and  all  gradations  of   colour   from   dirty  green   through 
greenish-yellow   and  yellow  to  red  may  be  obtained   by 
carefully  graduating  the  amount  of  sugar  added   to   the 
urine.     In  some  of  my  earliest  experiments  on  this  sub- 
ject I  found  that  it  ivas  always  excetdingly  diffi^'ult  to 
filter  off  many  of  these  yellowish   precipitates,  while  in 
cases  giving  a  greenish  substance  the  only  result  obtained 
was    a    green    stain    on    the    filter    paper,     the    filtrate 
being   practically   unchanged    in  appearance ;   the   more 
nearly  ihe  colour  of  the  precipitate    approached  to  red, 
the    easier    filtration    became,     the    latter    precipitate 
sepai'ating  with  ease.    In  experiments  with  the  centrifuge 
the  results  of  filtration  ran  parallel  to  those  of  sedimenta- 
tion, the  green  and  greenish-yellow  fluids  taking  a  very 
long  time  to  yield  a   distinct  precipitate,  while  red  ones 
were  very  quickly  separated.     These  and  other  considera- 
tions led  to  the  conclueion  that  the  difference  in  colour 
of  the  precipitate  really  depended  on  the  fineness  of  the 
particles,  and  there  can  be  little  doubt  that  this  is  the 
true  explanation,  for  it  can  be  confirmed  by  microscopical 
examination.    In  the  presence  of  kreatinin  even  in  small 
amount,  the  precipitate  with  B'ehling's  solution  is  modified 
in  that  it  consists  of  finer  particles  ;  the  more  kreatinin 
present  relative  to  the  sugar,  the  finer  the  particles  are  ;  if 
the  amount  of  sugar  is  very  large  (say  5  to  6  per  cent,  or 
so),  the  kreatinin  normally  present  is  usually  insufiicient 
to  exert    any    appreciable    influence,   and   the    ordinary 
red   precipitate    is    obtained.      As    above    stated,    when 
testing  a   slightly  saccharine   urine  with  Fehling's  solu- 
tion, a  point  arrives  at  which  the  amount  of  kreatinin 
and    its    derivativts    present    in    the    mixture    is    just 
insufficient  to   bold  the  reduced  suboxide   in  solution. 
Naturally  this  suboxide  is  thrown  out  as  an  exceedingly 
fine  precipitate.     If  heatint!  be  continued,  the  kreatinin 
becomes  less  and  less  capable  of  preventing  a  precipitate, 
and  a  yt-Uowish-coloured  turbidity  is  obtained;  ultimately 
a  point   is   reached   at   wlii(;h    the    kreatinin   practically 
exerts  no  Influence  in  inhibiting  the  formation  of  a  pre- 
«ipitAte,  and   the   tendency   now   is   for  the  suboxide  to 
oeparate  out  as  a  red-coloured  compound.     These  facts 
are  well  illustrated  by  an  fxpcriment  in  which  I  boiled  a 
weak   Hi>lulion   of  sugar  anil  kreatinin   until  the  charac- 
teristic greenish  coloured  opalescent  liquid  was  obtained  ; 
on  filt<'ring  tliis  no  change  was  apparent  in  the  filtrate,  the 
filtT  paper  being   merely   stained   gr<  en.      XfUir  cenlri- 
fai{ing    this    for   two    hours,   a   greenish  precipitate   wa^i 
obtained,   the  (laid  part  bi  ing    now  dislinclly   blue   and 
quiU-  clear.     This  blue  solution  was  again  heated,  and  this 
tim»  thi'  re«nlt  was  a  distinct  greenish-yellow  precipitate. 
This  was  separated  by  means  of  the  centrifuge  and  the 
liquid    nfiHin    heated;    Ihis    time   a    yellow     precipitate 
wail    obtained,   which    was    capable   of    being   separated 
by    filtration.      A    repetition   of    the  procegH  eventually 
reHalt««1    in    tlie    filter    piper    showing    u    distinct    red 
preeiplt«t»'.      These  difl'erently  colound  precipitates  are 
therefore   dependent   on    the   decree   of    fineness    of    the 
pHrtleleH   eniiipoHlng   them,   this    in   turn    being    directly 
dep«mdent    on,  and   eanseil    by,   the   kreatinin   normally 
present  in   the  urine  Heconllng  to  the  above  explanations. 
In  the  ordiniiry  textboukH  wi'  are  generally  loM  that  the 
yellow  precipitate  is  the  cuprous  hydroxide  ((hi.OH.O), 
while   the    red    Is    ehuracti'riHtio    ol    the   eu))ri>UH   oxide 
4'Cn,0),      \    conRideralion   nl  tlie   eheniical    properties   of 
t>i»   lower   liydrnt<>  of   (topper  at  once   Hngi{eHtH  a   doubt 
with    regard   to  this  Hlatemeiit ;    If  it  were  true  that  the 
y«llow    precipitate    is    really    the   lower   hydroxide,   thU 
would  Ih<  nn  I'uny  method  of  obtaining  a  body  which  is 
ono  of   the  most  nnslable  of  chemical  conipoumlH.     1(, 
■liowevi-r,  the  yellow    m   re.illy  the   hydrate  and  the  red 
the  eaproaii  nilde,  what  eompiirfitlon    is   to   be  Ascribed 
to  the  great,  nilinber  of    itit«rmediiiU-  eolooved  pn-elpilatex 
ohi.iliie'l    Iwtween  gr«>en   iiriil  yellow  and  yellow  ami  red  'f 
Ther«*  Is  every  reason  t»  believe  that  the  precijiii  ite   is 
•n   every  e»He  the  conipiratlvely  Rtjtlilp  oupi'nas  cixnle,  the 
•llfreri'neii   In   colour  heliig   no   Indication  of  a  cbemicAl 
'4tfr«moo,  but  merMly  depending  on  the  7ihyilciil  utalH  of 


the  precipitate  with  regard  to  subdivision  of  the  particles. 
That  the  yellow  precipitate  is  really  the  lower  oxide  in 
modified  form  was  suggested  by  Dr.  Angus  Fraser  of 
Aberdeen  many  years  ago. 

If  a  very  strong  solution  of  sugar  be  made  up  in  urine 
the  resulting  precipitate  may  be  somewhat  modified  and 
appear  as  a  dark  brown  mass.  This  probably  depends  on 
the  fact  that  part  of  the  excess  of  sugar  present  is  charred, 
while  at  the  same  time  the  alkali  of  Fehling's  solution 
gives,  with  the  sugar,  a  dark  brown  liquid  (Moore's  test). 
The  mixture  of  reduced  oxide,  charred  sugar,  and  dark 
brown  liquid  naturally  gives  a  modified  result,  but  this  is 
essentially  distinct  from  that  obtained  with  moderate 
quantities  of  sugar.  If  a  very  weak  solution  Of  sugar  in 
distilled  water  be  examined  by  F'ehlings  test  a  yellow  or 
greenish-yellow  liquid  is  at  once  obtained,  but  here  the 
precipitate  is  really  red,  as  can  be  at  once  proved  by  <he 
centrifuge;  also  separation  by  tiltratiou  is  easy,  and  leaves 
a  red  deposit  on  the  filter  paper. 

trie  Aoid. 
Uric  acid,  present  in  the  form  of  urates,  is  another  sub- 
stance credited  with  the  power  of  markedly  interfering 
with  the  results  of  Ftjbling's  test.  In  all  textbooks  this 
substance  when  present  in  excess  is  held  to  be  a  pro- 
minent factor  in  simulating  small  amounts  of  sugar  dn 
urine.  Uric  acid  reduces  Fehling's  solution  very  readily, 
and  any  interfering  action  it  may  possess  is  due  to  this 
property.  In  making  some  experiments  on  this  aubject  I 
found  that  noriual  urine  contained  more  than  suflioieht 
uric  acid  to  give  a  distinct  reaction  -with  Fehling's  solti- 
tion;  the  addition  of  a  very  little  kreatinin,  however,  was 
quite  sufiicient  to  prevent  this  reaction,  and  showed  that 
a  considerable  amount  of  uric  acid  could  be  prevented 
from  giving  any  reaction  by  a  comparatively  small  amount 
of  kreatinin.  It  was  obvious  that  the  uric  acid  normally 
present  in  the  urine  was  prevented  from  reacting 
with  Fehling's  test  by  the  inhibitory  power  of  the 
kreatinin.  Experiments  were  conducted  with  a  view 
to  saturating  a  urine  with  uric  acid  (or  urates)  tn 
an  endeavour  to  obtain  a  uric  acid  reaction  With 
Fehling's  test.  In  every  case  this  failed,  and  it  would 
seem  that  the  maximum  amount  of  uric  acid  capable 
of  being  held  in  solution  in  ordinary  urine  is  prevented 
from  giving  any  reaction  with  Fehliug'is  test  by  means  of 
the  kreatinin  present.  Similar  experiments,  in  which  the 
actual  urates  obtained  from  concentrated  urine  were  util- 
ized, gave  negative  results.  These  results  all  point  to  the 
general  conclusion  that  urates  do  not  generally  constitute 
an  important  interfering  factor  in  Fehling's  test  for  sugar 
when  this  is  performed  in  the  ordinai-y  way.  After  pro- 
longed boiling  they  would  no  doubt  exert  a  certain  intlu- 
ence,  but  when  boiling  is  fnirly  restricted,  as  is  generally 
the  case  in  testing  by  Fehling's  solution,  it  is  doubtful 
wliethi  r  they  really  often  cause  a  reaction  that  would 
likely  be  mistaken  for  sugar.  There  can  be  no  doubt  of 
tlie  fact  that  many  of  the  urines  giving  an  ambiguous 
reaction  are  rich  in  urates,  or  at  any  rate  show  copious 
deposits  of  this  substance  in  the  urine  gUss.  The  hatoral 
inference  would,  of  course,  bo  that  an  ambiguous  reaction 
obtained  from  such  a  urine  was  due  to  urate's  ;  it  is  very 
questionable,  howi'ver,  it  there  is  BulUcient  gi'ound  lor 
such  u  view.  In  urities  of  the  above  described  type,  great 
numbers  of  which  1  have  examined  during  the  last  few 
years,  I  alnioHt  invariably  found  that  other  Hobstances, 
mainly  of  a  carbohydrate  nature,  vn  re  present  in  quauliliy 
Hullicient  to  account  lor  the  reaction. 

A  few  in  which  the  kreatinin  was  rather  low  were  ex- 
pliiiiied  by  this  fact,  as  dc8(^ribed  above,  the  kreatinin 
heliig  InHUlfii'ient  In  amount  to  prevent  the  reducing 
Bcliun  of  the  normal  carbohydrate  muterial  present.  That 
uric  acid,  with  the  help  of  other  uul>sliiUi'(>H,  tends  to 
•  lecolori/.e  FehlingM  solution  to  some  extent  is  un- 
doubti'illy  li'Dc,  |)ul  that  it  is  often  present  in  urine  in 
■mount  cullieient  prr  m  to  simulate  a  sugar  reaction  in 
the  presence  ol  the  normal  kreiitinin  is  inconHistent  with 
the  rcHultn  ol  many  obitervations  Hud  experiments. 

Ilow,  then.  It  iiiity  be  iiHkcd,  can  the  fact  that  many 
uiitKH  giving  an  iiinbi)(>>»us  I'diling's  iciiction  show  a 
copioUH  di'pOHit  ol  urates  on  Htaiiding  be  aciouuted  lor  Y 
The  nnswiir  HeemN  uiidonlitcdly  to  be  that  these  urines  nri< 
really  e<;nceiiliMl<  I  itnd  eontitin  an  exceHS  ol  normal 
carbohydrate  rcdui  ing  niaturiul,  which  la  really  mainly 
ri'Hpontiblu  for  the  itctlon.    The  depoail  of  ur«t««  ia  a 
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natural  result  of  concentration,  but  really  seems  to  be  of 
seoondajy  importance  in  the  sense  of  interfering   with 
iVhIing'a  teat  as  generally  performed.      It    would  thus 
pt'in    that    the    usual    statement     to     the     effect    that 
ates    often    interfere  with    the    test    reqaires    modi- 
ation.     The    m.aximum  amount  of  uric  acid   capable 
I    being    held    in    solution   by    urine    containing    the 
irmal  amount  of  kreatinin  would  not  exert  any  appre- 
irible    influence  on   Fehliug's   solution   in   the   sense  of 
roducing  a  precipitate   of  cuprous  oxide.    t\s  will  be 
itscribed    below,  a    urine  rich  in  urates    and  giving  a 
reaction   with   Fehling's  test  under  normal  conditions  is 
practically  always  found  to  contain  sugar  in  slight  excess 
of   the   normal   amount.     In   such  a  case  no  doubt    the 
urates  contribute  to  the  effect  in  virtue  of  their  reducing 
power,  but  the  fact  that  sugar  is  present  in  excess  shows 
'lat  the  part  played  by  the  urates   is  not  a  marked  one. 
le  statement  that  a  urine  containing  the  normal  amount 
of  sugar  and  kreatinin  will  not  usually  give  an  ordinary 
Eehiing'sj  reaction  though  saturated  with  urates  may  be 
accepted  as  a  general  fact.    "With  a  little  care  in  perform- 
ing Fehling's   teat  in  urine,  any    influence   exerted   by 
urates  may   be,  in   a   general   sense,   neglected ;    on   the 
other  hand,  if  boiling  is  prolonged  they  may  undoubtedly 
assist    in   causing    a    precipitation,  but    it    is    doubtful 
whether  boiling  should  ever  be  prolonged  in  performing 
the  test.    The  reason  for  this  will  be  discussed  below. 

Phosphates. 
It  is  not  often  that  phospliates  are  mentioned  as  inter- 
fering with  Fehling's  test,  but  that  they  occasionally  do 
constitute  a  source  of  difficulty  is  certain.  This  is  due  to 
the  fact  that  in  a  urine  rich  in  certain  phosphates  the  addi- 
tion of  an  alkali  causes  a  precipitation,  which,  as  a  rule, 
becomes  much  more  marked  on  heating.  In  such  a  urine 
the  addition  of  Fehling's  solution  may  give  rise  to  no 
change  in  the  cold,  but  immediately  on  heating  a  greenish- 
yellow  fine  precipitate  of  phosphates  forms,  giving  the 
fluid  quite  an  opalescent  appearanca  This  reaction,  how- 
ever, differs  from  that  caused,  by  a  defijiite  reduction  of 
Fehling's  solution  in  the  fact  that  the  phosphatic  precipi- 
tate soon  becomes  flocculent,  and  separates  out  more  or 
less  in  distinct  masses.  If  a  precipitate  of  this  kind  is 
obtained,  it  will  be  found  tliat  rendering  the  urine  alkaline 
with  some  such  salt  as  sodium  carbonate,  and  heating, 
will  give  a  precipitate  of  phosphates  which  can  be  easily 
r<^moved  by  filtration.  On  testing  the  filtrate  with 
Fehling's  solution  no  reaction  is  now  obtained.  This 
interference  by  means  of  phosphates,  though  not  perhaps 
vfcry  common,  is  a  very  real  one  when  it  is  encountered,  and 
expeedingly  liable  to  cause  a  mistake.    The  accompanying  ! 


table  gives  an  indication  of  what  is  often  obtained  in 
urines  of  liigh  specific  gravity,  giving  a  certain  reaction 
with  Fehling's  test.  It  will  be  seen  that  the  amount  of 
carbohydrate  present  is  sufliaient  to  give  an  ambiguous 
reaction,  except  in  one  case  in  which  the  reaction  was  due 
to  phosphates. 

Glycuronie  Avid. 
This  substance  undoubtedly  exercises  a  powerful  re- 
ducing action   on  Fehling's   solution,  and   if  present   in 
urine   in  sufficient  quantity  would  simulate  sugar  very 
closely.     In  urine  it  always   appears   as  the  paired  acid 
(the  glycuronate),  and  seems  to  be  present  as  such  to  a 
very  slight   extent   in   normal   urine ;     in   such    minute 
quantity  it  is  of  course  of  no  importance,  and  the  ques- 
tion to  be  considered  is  whether  this  substance  is  often 
present  in  urine  in  sufficient  amount  to  simulate  sugar. 
In  a  few  isolated  cases  it  has  been  found  in  abundance  in 
the  urine  of  apparently  healthy  persons,  but  such  cases 
seem  to  be  rare.     As  a  general  fact  it  may  be  stated  that, 
in    the    absence    of    drug    treatment,   the  presence  of 
glycuionic   acid   in   urine   in   appreciable  amount  is    an 
exceedingly  rare  condition.     On    the  other  hand,   there 
can  be  no  doubt  but  that  in  certain  cases,  as  the  result  of 
drug  treatment,  it    really    does   appear   in  fair   amount 
in   urine,   and   so   tends   to   give    a    more   or  less   well- 
defined  reaction  with  Fehling's   test.    After  such  drugs 
as     chloral,    morphine,    naphthol,    camphor,  turpentine, 
etc.,   this   condition  may  be  met  with.     Even  in   these 
cases,  however,  I  find  that  along  with  this  substance  there 
is  sometimes  an  increase  in  the  amount  of  fermentable 
sugar  as  well,  and  in  cases  in  which  a  very  distinct  reaction 
was  obtained  sugar  was  generally  found  to  be  present  in 
excess  along  with  an  appreciable  amount  of  glycuronie 
acid.     On  the  whole,  this  substance  really  seems  to  be  of 
rare  occurrence  in  urine  in  amount  suffi  Ment  to  give  a 
Fehling's  reaction,  though  undoubtedly  it  is  perhaps  the 
most  important  direct  interfering  substance  likely  to  be 
encountered    in   quantity  sufficient   to   closely   simulate 
sugar.     Many  methods  of   diatinguishing  between  sugar 
and  glycuronie  acid  have  been  advocated,  and  they  are  so 
well   known  as  to  make  it  superfluous  to  describe  them 
here.    The  chief  of  these  are  the  phenylhydrazine  reaction 
and  the  fermentation  test.     Both  operations  are  tedious, 
and   the   first    often   requires   special   manipulation  and 
experience   in   order  to   obtain    a   reliable    result.     The 
simplest  way  to  distinguish   between  sugar   and   glycu- 
ronie   acid    seems    to    be    to    add    to    the  urine  a  little 
tribasic  lead  acetate  (1  to  2  grams  to  50  c.cm.  urine)  and 
boil   for  a   little   time;    then   cool   thoroughly,   allow   to 
stand,  and   filter.    The    glycuronie  acid  will    have    been 
almost  entirely  precipitated  by  the  lead  salt,  while  any 
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sugar  present  will  be  still  ia  solution  in  the  filtrate.  It 
is  impDrtant  to  notice  that  the  urine  be  of  acid  reaction; 
of  coarse,  an  ammoniacal  urine  would  be  quite  unsuitable, 
for  in  this  case  the  sugar  would  also  be  precipitated.  As 
a  rule  th.e  filtrate  can  be  quite  well  tested  by  Fehling'a 
solution  without  separating  off  the  lead  ;  if  a  distinct 
result  is  now  obtained  the  reaction  is  in  all  probability 
due  to  sugar.  I  have  found  this  method  very  reliable  as 
well  as  quick ;  it  can  ba  performed  in  a  few  minutes  with- 
out any  special  apparatus.  At  present  I  am  investigating 
the  subject  of  glycaronic  acid,  and  hope  at  a  later  date  to 
publish  further  results  both  in  regard  to  this  and  other 
substances,  such  as  homogentisinic  acid,  pentoses,  lactose, 
et<:.  These  are,  however,  of  camparatively  rare  occurrence, 
and  only  occasionally  give  any  trouljle.  Lactose  is  only 
in  evidence  under  circumstances  that  would  probably 
suggest  its  presence  in  the  urine  of  lactating  women. 

The  Reduciny  Poicnr  of  Nontial  Vrine  on  Fchlinifa  Sylution. 

Kvery  urine  will  give  a  distinct  precipitate  with 
Fehling"s  solution  if  boiled  long  enough.''  The  time  re- 
quired varies  from  an  average  of  two  to  five  minutes,  or 
more,  depending  on  the  quantity  of  reducing  substances 
normally  present.  Pathological  urines  rich  in  dextrose 
give  a  marked  reaction  even  before  the  boiling  point  is 
reached,  while  the  presence  of  a  minute  amount  may 
necessitate  boiling  for  some  time  in  order  to  obtain  any 
indication  of  the  presence  of  sugar.  These  modifications 
are  caused  by  the  krea'.inin  present,  aij  will  be  obvious 
from  the  facts  already  stated.  If  no  kreatinin  were 
present,  all  normal  urines  would  at  once  give  a  fairly 
distinct  reaction  with  P'ehling's  solution,  even  the  normal 
quantity  of  uric  acid  being  much  greater  in  amount  than 
la  necessary  to  cause  thi?.  Besides  uric  acid,  normal 
urine  always  contains  a  certain  amount  of  reducing  carbo- 
hydrate material  (of  which  part,  at  any  rate,  is  dextrose) 
as  well  as  minute  traces  of  other  substances,  such  as 
glycuronic  acid  compounds.  All  these  tend  to  cause 
almost  immediate  reduction  after  the  boiling  point  is 
reached,  and  in  the  percentage  in  which  they  occur  in 
urine  reduce  their  equivalent  amount  of  Fehling's  solution 
in  a  few  seconds ;  in  the  proctss  of  reduction  they 
undergo  destruction, 

Kreatinin,  on  the  other  liand,  while  holding  in  solution 
the  redaction  products  of  the  above  substances,  gradually 
eicerts  a  reducing  action  of  its  own.  This  occurs  slowly, 
however,  as  is  proved  by  the  fact  that  a  solution  of 
kreatinin  containing  approximately  the  percentage  of  this 
flnbatance  found  in  normal  urine  requires  to  be  boiled 
with  Fehling'a  solution  for  many  minutea  before  any 
precipitate  is  obtained. 

If,  therefore,  we  boil  a  mixture  of  Fehling's  solution 
and  normal  urine  for  a  short  time,  we  have  a  fluid  con- 
taining a  certain  amount  of  cuprous  oxide  which  is  held 
in  eolation  by  the  kreatinin;  on  continued  boillMg  the 
kreatinin  itself  continues  gradually  to  add  to  the  amount 
ol  the  lower  oxide  i)resent,  In  virtue  of  its  own  reducing 
power,  while,  at  the  sftme  time,  It  becomes  grailually  less 
in  amount,  lltimati'ly  a  point  is  reached  at  wliich  the 
aaboxide  reduced  by  the  uric  acid,  BU^-ar,  etc.,  of  the 
urine,  added  to  that  reduoid  by  the  kreatinin  Itself,  i«  no 
longer  capable  of  being  held  in  solution  by  the  amount  of 
kreatinin  and  its  di-rlvativeH  a<'tually  present  in  the  urine 
at  that  moment ;  at  this  point  a  jirecipitation  occurs. 

ThUH  It  will  be  Been  that  th.'  reaction  obtained  from 
normal  urine  is  eHsentially  the  same  in  kind,  and  only 
diir.TH  in  degrei',  from  that  obtaini-d  in  a  urine  containing 
more  tlinn  the  normal  amoinit  of  nugar,  the  chief  dlllerence 
being  that  the  more  sugar  prec-nt  the  quicker  the  reaction 
occum. 

On  tht  fiimtral  •SiffHi'/irancr  of  thne  Amhir/uouf  llmvtionii. 
The  qnention  of  the  Hlgnilleanee  of  inany  ol  tliese  modi- 
fled  renelionM  In  nniie  probably  prcm-ntM  ItHi-lf  nirmt 
forcibly  in  the  exntninntion  of  ciihch  for  life  inHurnnee. 
In  exnminlng  the  urine  of  11  ciinlldate,  it  fairly  often 
liBpjHTiH  that  a  rerirtioii  Ih  obUiined  with  FeliliiigB  hoIu- 
tlon,  which,  though  nrit  n  typical  fugar  reaction,  lenv«H 
the  examiner  in  great  doubt  aa  to  whetiM  r  he  U  juHtlMed 
in  n.iylru;  that  the  nrliK.  in  freo  from  HUgnr.  An  life 
nBUrancc  rofnp»nii-«  gi'iuTally  hold  that  Die  jirenence  of  n 
trace  of  nugar  In  Die  urine  Ih  HUllirlent  to  dlHqualify  the 
applicant,  the  cmi-mlon  in  r«nderiMl  hIIII  more  dmicull. 
Mlrlctly  (i|H>i»klng,  every  nrlne  contalnn  n  certain  nmnnnf 


of  sugar,  which,  as  explained  above,  is  prevented  from 
giving  a  reaction  with  Fehling's  test  by  means  of  the 
kreatinin  present.  The  kreatinin,  however,  is  not  capable 
of  inhibiting  the  efl'ect  of  considerable  amounts  of 
sugar,  even  when  it  is  itself  present  in  increased 
amount,  and  if  the  percentage  of  normal  carbohydrates 
be  increased  from  any  cause,  then  a  modified  result 
will  be  obtained  with  Fehling's  test.  Now,  ordinary 
urine  contains  on  an  average  carbohydrate  matter  to  the 
extent  of  from  0.05  percent,  to  0.1  per  cent.,  part  of  this 
being  dextrose.  Such  a  urine  would  normally  give  no 
reaction,  for  the  reasons  already  given.  If  such  a  urine  of 
specific  gravity  1015  be  evaporated  to  about  half  its  bulk, 
its  specific  gravity  would  then  be  from  1028  to  1030.  Such 
a  concentrated  urine  would  contain  from  0.1  per  cent,  to 
0.2  per  cent,  carbohydrate  material,  and  the  latter  amount 
would  usually  be  quite  sulficient  to  give  an  ambiguous 
Fehling's  reaction,  though  the  urine  was  otherwise  quite 
normal. 

In  testing  a  urine  the  first  consideration  to  betaken 
into  account  is  the  specific  gravity.  It  is  often  the  case 
that  these  doubtful  urines  are  of  high  specific  gravity,  and 
consequently  contain  more  normal  carbohydrate  than 
usual.  In  the  days  when  the  presence  of  sugar  in  urine 
was  denied,  this  concentration  was  of  course  held  to  have 
no  ell'ect,  and  the  ambiguous  reaction  obtained  from  such 
a  urine  was  either  ascribed  to  urates  or  some  other 
reducing  substance,  or  if  sugar  was  suspected,  the  urine 
was  held  to  be  abnormal.  Many  quite  normal  concen- 
trated urines,  however,  give  an  ambiguous  result  with 
Fehling's  test,  and  the  following  observations  may  help  in 
a  doubtful  case. 

If  the  specific  gravity  of  the  urine  is  high,  it  ought  to 
be  reduced  by  the  addition  of  water  to  about  1015.  In  the 
case  of  a  urine  of  from  1028  to  1030  specific  gravity  an  equal 
volume  of  water  would  be  required  to  efl'ect  this.  If  now 
it  gives  a  distinct  reaction  when  boiled  with  an  equal 
volume  of  Fehling's  solution  for  about  ten  seconds  either 
immediately  or  on  standing  for  a  minute  or  two,  it  may 
generally  be  assumed  that  sugar  is  present  in  quantity 
above  the  average  for  normal  urine.  Unless  at  least  a 
distinct  opalescent  fluid  with  a  trreenish  or  yellowish 
precipitate  is  obtained,  the  test  should  be  held  as  negative 
for  practical  purposes,  since  the  amount  of  sugar  necessarj' 
to  cause  decolorization  and  yet  not  give  a  precipitate  is 
likely  to  be  of  no  clinical  importance.  In  the  absence  of 
drug  treatment  an  ambiguous  reaction  with  Fehling's  test 
generally  indicates,  in  a  urine  of  averai,'e  sppciiic  i,'ravity 
(1015), a  8li:-,'ht  excess  of  sugar.  In  connexion  with  specific 
gravity,  it  should  be  remembered  that  a  urine  t,'iving  an 
indication  of  1020  when  passed,  will,  on  coolinL;  to  the 
temperature  of  the  room,  show  a  .specific  irravlty  of  1025 
to  1026.  In  Insurance  cases  the  urine  is  generally  tested 
Immediately  after  it  is  passed,  and  this  (act  in  regard  to 
specilic  Kfavily  is  often  lost  sight  of,  and  consequently 
leads  to  error. 

If  all  uriiic's,  after  cooling  to  room  temperature,  were 
diluted  to  about  1015,  many  mistakes  might  be  avoid(>d ; 
a  reaction  in  such  a  dilute  urine  would  ahv.a>s  be  obtained 
with  less  tliiin  0.15  per  cent,  dextrose.  In  urines  con- 
taining a  Hlighlly  higher  percentage  of  sugar  than  normal 
the  important  point,  of  course,  is  to  determine  how  mucli 
urine  is  |)aKHed  per  diem,  and  so  obtain  a  clue  as  to  tin- 
total  sugar  passed.  An  ombiguouH  reaction  with  I'ehling's 
test  in  the  urine  of  an  iM(livi<Uial  passing  less  than 
1,000  e.eiu.  per  dny  would  obviously  liavi'  a  dill'erent 
Bignillcanci'  to  that  ol  a  urine  giving  n  Hoinewhat  similar 
reaction  but  of  which  the  daily  average  nniount  wos 
nearly  2,0C0  c.eiii,,  or  even  over  this.  In  a  case  giving  a 
inodllii'il  ri'aclion  with  I'diling's  test  after  dilution  it  is 
alwiiyH  ttdviciible  to  ])OHt|)one  a  report  until  a  future 
examiiiiitii>ii  <'»ii  be  niadi',  for  it  set  iiiH  ccitiiiii  that  the 
presence  of  snuill  iimiouiiIh  of  nugar  in  urine  in  quantities 
above  the  liorinal  in  oltcn  caused  by  factors  which  have 
very  little  dire<'t  bearing  on  llie  ))robul>ilily  of  life.  The 
amount  of  i-xcrciHc  taken,  the  quantity  of  carbohydrali' 
eaten,  working  or  sitting  in  badly-ventilated  rooniH  or 
ollii'eB,  teinpinary  fi'VciiKli  or  mentally-diHtuibed  eon- 
dllionH,  alcohol,  etc.,  all  ti  nd  to  cauHc  11  slight  increase 
in  the  amount  of  sugar  excreted  in  the  urine  of  many 
apparently  healthy  iii<livi<liuilH. 

.Again,  ohri'iviilion  proven  that  RUgnr  may  be  occaBlonally 
prcHeiit  in  the  urine  of  lualthy  people  without  any 
apparent  raiii-e,  iiiel  that  tlie  power  ol  aiiHiiMllatioii  of  carbo- 
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hydrate  may  vary  within  fairly  wide  limits,  not  only  in 
different  individuals,  but  in  the  same  individual.  The 
important  point  to  consider  is  whether,  with  ordinary  diet, 
Ihe  urine  always  contains  a  small  excess  of  susar.  IJ  it 
does  80,  the  ease  is  suspicious,  and  the  ultimate  prognosis 
very  doubtful — probably  bad.  If  the  sugar  is  of  but 
temporary  occurrence,  it  can  be  said  that  in  the  majority 
o'f  cases  its  presence  is  of  no  importance.  This  temporary 
increase  of  sugar  is  often  observed  in  cases  of  mental  dis- 
turbance. The  teaching  that  urines  containing  sugar  are 
of  high  specific  gravity,  while  generally  true,  is  not  always 
so.  In  connexion  with  this,  it  is  interesting  to  note  that 
a  sample  kindly  sent  me  by  Dr.  A.  W.  Macintosh,  of  the 
Aberdeen  Royal  Infirmary,  contained  about  1  per  cent, 
sugar,  and  yet  the  specific  gravity  was,  on  passing,  only 
1"005,  and  after  cooling,  1010.  On  the  other  hand,  urines 
of  high  specific  gravity,  such  as  1030,  suggest  at  once  a 
suspicion  as  to  the  probable  presence  of  sugar.  This, 
of  course,  is  the  ordinary  textbook  statement,  but, 
unfortunately,  is  often  misleading.  If,  on  testing 
such  a  urine  with  Fehling's  solution,  a  modified 
reaction  is  obtained,  this  is  often  held  as  con- 
firmatory. As  a  matter  of  fact,  almost  all  urines  of  such 
high  specific  gravity  as  1030  give  some  reaction  with 
Fehling's  test,  but  a  little  consideraticn  would  at  once 
siiow  that  if  the  high  density  were  really  due  to  sugar, 
then  the  amount  necessary  to  cause  Ihis  would  give  a 
very  decided  reaction  indeed.  If  glycuronic  acid  is  sus- 
pected It  can  be  separated  by  batic  lead  acetate.  In 
doubtful  cases  other  tests  must  be  made  use  of,  and  in  a 
future  publication  I  intend  to  give  an  account  of  my 
experience  of  some  of  these  tests  and  their  results,  as  well 
as  some  methods  by  which  the  exact  amount  of  sugar 
present  can  be  determined.  The  above  will  serve  to 
sliow  the  nature  of  Fehling's  reaction,  and  to  render 
intelligible  certain  reactioLS  of  which  I  have  not 
hitherto  seen  an  explanation.  The  fact  that  every 
nrine  contains  a  certain  amount  of  sugar  ;  that  the 
amount  normally  present  varies  with  difi'erent  indi- 
viduals and  probably  for  the  same  individual,  and  that 
the  test  is  at  best  but  a  relative  one,  indicates  that  the 
occurrence  of  an  ambiguous  reaction  in  a  concentrated 
nrine  is  generally  of  no  clinical  importance,  and  though 
largely  due  to  carbohydrates  does  not  usually  indicate  an 
abnormal  condition.  In  u'iues  of  low  specific  gravity 
ttese  ambiguous  reactions  do  generally  indicate  a  slight 
excess  of  sugar,  but  its  probable  bearing  and  importance 
can  only  be  ascertained  by  watching  the  case,  and  by 
repeated  examination  of  the  urine  at  short  intervals.  In 
many  cases  it  will  be  found  to  disappear,  and  give  no 
further  trouble ;  in  a  few  it  may  show  the  starting  point 
of  a  true  diabetes  mellitus,  and  in  such  cases  early 
detection  of  the  true  condition  is  exceedingly  important. 

In  conclusion,  I  would  express  my  thanks  to  the  various 
medical  men  who  were  kind  enough  to  supply  me  with 
samples  of  urine  from  time  to  time  during  the  last  few 
years,  and  would  particularly  mention  Drs.  Souter, 
Copeland,  and  Chalmers,  residents  at  the  Aberdeen  Royal 
Inliiiniry. 
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Thb  following  ease  of  arterial  dilatation  of  the  left  side  of 
the  head,  attended  by  epilepsy  and  right  liemiparesis. 
relieved  by  ligature  of  the  left  common  carotid,  is  of 
interest  from  several  points  of  view  : 

An  uamarrled  woman,  ag'd  32,  wa?  admlttEd  Into  the  Liver- 
pool Koyal  Infirmary  in  November,  1905,  sutVarirg  from  a 
dilated  and  strongly  pulsating  condition  oi  the  arteries  of  the 

*  Read  at  a  joint  meeting  of  tlio  Lancasliireand  Cheeliire  and  Nortli 
Wales  Branrlios  ot  tho  Uritisli  Medical  Association  at  Cliester, 
Apnl  10th,  1917. 


left  Bide  of  the  head  for  fifteen  years,  epilepsy  for  ten  years. 
some  frontal  headache,  and  a  dull  expression,  with  slow  meLta' 
processes.  It  was  presumed  ihat  similar  vascular  derange- 
ment existed  inside  the  ekall.  atlectlng  portions  of  the  brain, 
and  probably  accounting  for  the  epilepsy.  She  was  put  into  u 
medical  ward,  under  the  care  of  i)r.  Abram,  for  observation 
and  report  previous  to  operation. 

It  was  there  ascertained  that  th3  dilated  vessels  were  first 
noticed  on  the  left  forehead  at  the  age  of  17,  and  had  since 
spread  over  that  side  of  the  head,  with  increasing  pulsation 
and  headache.  The  fits  began  at  the  age  of  22,  and  had  latterly 
been  as  many  as  thirteen  in  a  week.  There  was  no  aura,  but 
complete  loss  ot  consciousness.  She  had  bitten  her  tongue, 
but  bad  not  pasted  urinn  or  faeces  during  a  fit.  There  was  a 
certain  amount  of  right  hemiparesis,  but  sensition  was 
normal ;  Babinfki's  sign  and  ankle  clonus  were  present  in  the 
right  foot  and  triceps-jark  in  the  right  arm.  The  pupil.s 
varied  and  the  fundus  oculi  was  normal.  Besides  the  great 
genpral  dilatation  of  blood  vessels  on  the  left  side  of  the  head, 
confined  to  the  arteries,  and  specially  affecting  the  main  trunk, 
there  was  a  thrill  felt  and  a  murmur  heard.  The  vessels  else- 
where were  normal.  Four  d^ys  after  admission  she  had  six 
fits,  which  appeared  to  start  in  the  right  leg. 

In  the  matter  of  treatment  by  operation,  as  the  vascular 
changes  outside  the  skull  involved  branches  of  the  external 
carotid,  and  as  those  inside  mieht  possibly  have  concerned 
the  middle  meningeal — itself  also  a  brancn  of  the  external 
carotid— it  was  suggested  by  Dr.  Abram  that  ligature  of  this 
division  of  the  main  trunk  might  wiselv  ba  attempted. 

With  that  view  on  Xovember  27th,  19C5,  seventeen  days  after 
admission,  the  left  common  carotid  was  exposed  and  its  bifur- 
cation sought  in  the  usual  place,  but  no  sign  of  it  found  there. 
The  wound  had  been  freely  made  in  the  line  ot  the  vessel,  and 
was  now  extended  at  right  angles,  ft  was  eventually  foimd 
that  there  was  an  unusually  high  division  of  the  carotid  at  the 
level  of  the  jaw.  The  external  carotid  was  barely  within  reach 
of  the  finger  and  could  hardly,  if  at  all,  have  been  accessible  for 
ligature.  Moreover,  pressure  on  it  did  not  control  the  strong 
pulsations  outside  the  head.  They  were  only  allayed  by  com- 
pression of  the  common  carotid,  which  was  then  tied  with 
prepared  catgut.  The  vessel  was  much  widened,  as  surmised 
before  operation. 

The  wound  healed  simply  and  quickly  by  first  intention  ;  the 
patient  was  immediately  relieved  of  her  headache  and  all 
other  inconvenience,  and  remained  withont  fits  for  a  time. 
On  April  5th,  1907,  she  came  to  hopital,  and  was  then  ex- 
amined by  Dr.  Abram  and  Mr.  Parker.  Her  sister  said  that  the 
fits  returned  about  three  months  after  operation,  but  much 
more  mildly  and  seldom.  Although  during  the  period  after 
their  return  she  had  sometimes  been  free  for  as  much  as  three 
weeks  at  a  time,  they  had  latterly  become  more  frequent,  and 
now  numbered  about  one  a  week.  Her  memory,  also,  and 
power  of  speech  were  failing  ;  but  in  other  respects  she  was 
healthy  and  cheerful,  in  great  contrast  with  her  condition 
before  operation.  Examination  of  the  fundus  osuli  showed 
again  no  abnormality,  and  Dabinaki's  sign  was  no  longer 
present  in  the  right  great  toe. 

The  total  disappearance  of  outside  arterial  dilatation, 
the  cessation  of  wild  pulsation,  mitigation  of  the  right- 
sided  hemiparesis,  together  with  the  improvement  in  her 
appearance  and  comfort,  are  quite  conspicuous ;  but  the 
ten  years'  epilepsy  before  operation  has  permanently 
aflTected  her  mental  powers,  the  further  deterioration  of 
which  was  notably  arrested  during  the  three  months'  total 
freedom  from  fits.  The  vascular  changes  are  not  likely 
to  have  been  confined  to  those  perceived  outside  the  left 
side  of  the  head;  the  accompaniment  of  right  hemiparesis, 
epilepsy  and  headache  having  been  probably  due  to  some 
such  internal  derangement. 
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DuniNQ  the  present  epidemic  of  cerebro-epinal  meningitis 
in  Belfast  we  have  made  bacttriological  examinations  of 
the  fluid  obtained  by  lumbar  puncture  during  life  (that  ia, 
during  the  first  week  of  illness)  from  31  cases,  from  27 
of  whiih  we  obtained  the  Dijilococcux  meninf/itidis  of 
Weichselbaum  by  culture  on  appropriate  media.  (See 
below.)  One  of  the  negative  eases  showtd  intracellular. 
Gram  negative  cocci  in  the  pus  cells;  and  another  negative 


14  r8 


JSyyiitz  /onjui 


THE    CULTIVATION   OF  THE   MENINGOCOOCUS. 


^JCNB    22,    1907. 


case  was  clinically  aontely  maniacal  and  probably  not  a 
case  of  the  prevalent  disease. 

Moreover,  we  have  calturally  examined  the  fluid 
obtained  by  lumbar  puncture  after  death  (necropsy 
being  refused)  from  37  eases,  with  positive  result  in  22 ; 
the  remaining  15  cases  did  not  furnish  us  with  the 
meningococcus,  but  occasionally  with  Gram-positive  CDcei, 
And  thirdly,  from  the  spinal  fluid  or  pus,  taken  a.tpost- 
mortem  examination,  we  recovered  the  meningococcus  in 
five  out  of  six  eases  examined.  Thus  out  of  a  total  of 
75  cases  examined  we  were  able  to  cultivate  the  specific 
coccus  in  52  instances  from  the  cerebro  spinal  fluid. 

As  regards  the  identification  of  the  coccus,  we  rely  upon 
the  following  characteristics : 

1.  The  colonies  on  suitable  agar  (see  below)  are  smooth 
circular  discs,  with  smooth  regular  contour  ;  they  have  a 
peculiar  translucent  grey  colour,  closely  suggesting  the 
appearance  of  colonies  of  Coli  communiii,  are  only  slightly 
raised  above  the  surface  of  the  medium,  and  according  to 
the  propinquity  of  the  colonits  to  each  other  they  vary  in 
size  from  a  mere  pin-point  to  discs  measuring  5  mm.  in 
diameter  after  forty-eight  hours'  growth,  but  even  after 
eighteen  to  twenty-four  hours'  growth  the  more  isolated 
colonies  are  1  to  2  mm.  in  diameter.  These  colonies,  when 
first  recovered  from  the  cerebro  spinal  fluid,  are  always 
discrete,  never  confluent. 

2.  The  colonies,  microscopically,  are  composed  of  cocci 
which  are  indistinguishable  in  shape  and  size  from  the 
gonoooccus — that  is,  diploeocci  whose  apposed  surfaces 
are  flattened  or  slightly  concave.  Moreovrr,  there  are 
numerous  isolated  cocci,  smaller  than  the  gonococcoid 
forms,  that  are  spherical  in  shape,  like  staphylococci. 
The  older  the  culture  the  more  numerous  are  these 
isolated  cocci,  the  younger  the  culture  the  more  abundant 
are  the  gonococcoid  forms:  but  even  after  four  or  five  days' 
growth  ther^  are  always  present  tlie  typical  diplococcal 
forms  with  their  flattened  apposed  surfaces. 

3.  The  organism  is  Gram- negative.  The  larger  gono- 
coccoid forma  retain  the  dye  somewhat  more  resistantly 
than  do  the  smaller  isolated  cocci,  so  that  thorough 
washing  with  absolute  alcohol  must  be  practised  in  order 
to  remove  the  stain  from  the  former,  but  even  with 
repeated  washing  in  alcohol  it  is  found  that  the  larger 
forma  cling,  in  certain  ca=es,  to  the  dye,  but  if  a  contrast 
stain  is  used,  for  example,  weak  aqueous  solution  of 
fnohsin,  even  the  resistant  cocci  p»rt  Avith  the  last  vestige 
of  thf  original  stain,  and  are  coloured  an  intense  pink. 
We  use  Oziplewsky's  modilication  of  Gram's  method, 
namely,  two  minutes  In  cirbol  gentian  violet,  one  minute 
in  l.ugol'g  solution,  wash  thoroughly  in  absolute  alcohol. 
Aft*r  which  the  film  is  thoroughly  dried,  and  aqueous 
fonhsin  is  applied  lor  a  second  or  two  to  one-half  the  area 
of  the  dried  film,  wish  quickly  in  water,  dry  and  mount. 
Thou  one  half  Ihe  preparation  is  i)ink.  the  other  half 
eolourlPHs:  if  the  organism  is  really  (jram- negative  the 
microscopic  examination  is  much  facilitated  by  the 
■talncd  half  of  the  film. 

4  The  organiHiii  does  not  prow  at  20°  to  22"  C. 

5  iJextroai*  and  maltose  containing  media  are  fermented 
to  the  extent  of  a"id  formation,  whereas  galactose  and 
BaccharoBe  r>-inain  nnchangcd. 

This  failure  of  W.-icIiHellrtium's  coccus  to  form  acid  in 
media  containing  galaotose  has  heen  Insisted  upon  by 
V.  I.lngelHlieim,'  who  (Inds  tliala-id  in  produi-ed  in  maltose 
and  in  dextrose  contaiDing  media,  hut  that  no  other  sugar 
nw-d  by  him  undergoes  this  change  for  example,  laevn- 
lose,  (jalactow,  mannlt/«,  dnlcit,  cane  sugar,  la<-to«e,  and 
Innlin  KutH-her'  (.•onlirras  this  uttlcraent,  stating  that 
he  ImH  r<-p«iilelly  heen  able  to  v.-rify  Its  exiictness. 

\V..  rcjM-at  that  in  H.-lfaxt  we  Imv.^  not  found  that  any 
onooloarHlrninHfirini'Mtsgolurl/mi';  acid  was  never  foruifd 
In  any  iiiHtance  In  media  contniiiiiig  thiH  sugar,  nltliom/li 
•buridnnt  growth  oceurs  In  bolli  solid  and  lluid  me<lia 
provi'lcd  n  little  raw  nHcitie  fluid  in  add.-d  thereto.  I'lie 
Kiiln'-tOHe  oned  by  uh  wru  ohtainerl  from  M.'Hsrn  Baird  and 
Tallock.who  wril-e  Unit  the  samjile  wan  i)ri"pared  by  M<rck 
of  Diirm^tadl  ;  we  huve  aliio  nied  gnlaetote  nimie  by 
Kahlbanm.  In  common  with  oilier  observers,  we  have 
found  Ihnl  gal  In  not  prolueed  from  sugars  by  the 
tn-  I  iiH. 

I  live  criteria,  when  taken   In  ronjnnctlnn,  are, 

we  1,111  K  .Mlli-leMl  to  identify  n  eoc-IIH  obtjilnr'd  from  the 
errebro  uplniil  fluid  (or  blood)  of  pallenln  MnfferiiiK  from 
mt-ntngltid  -  in  other   wordu,  to   sUmp   the   organlum   as 


being    W'eichselbaum's  Dlplococcus  intracetttdarit  mening- 
itidis. 

Media  used  to  CuHivafe  thr  Meningococc-us. 

We  find  that  the  most  satisfactory  solid  culture  medium  is 
the  following : 

Kaw  ascitic  fluid        ...  ...  ...    1  part. 

3  per  cent,  agar  ...  ...  ...    2  parts. 

The  agar  if  made  in  the  nsaal  way,  but  we  find  that 
Chapoteaut's  peptone  is  the  best  to  use.^  Witte's  peptone  is 
good,  but  not  so  much  so  as  the  French  preparation.  A  con- 
venient laboratory  name  for  these  media  is  "  chapasgar  "  (or 
"  wittasgar,"  as  tbe  case  may  be)— obviously  a  mnemonic  word 
comparable  to  "nasgar."  In  making  the  medium,  allow  tke 
agar  to  cool  to  55°  C,  and  then  add  the  ascitic  fluid,  which  has 
been  warmed  to  about  the  same  degree  ;  place  In  tubes  allow 
to  solidify  in  the  slanting  position,  and  rest  for  several  hoars  ; 
then  incubate  for  twenty-four  hours,  so  as  to  insure 
sterility. 

On  such  slopes  the  meningococcus  lives  for  a  week 
(sometimes  two  weeks),  and  subcultures  can  easily  be 
propagated,  provided  the  63e  is  well  laden  with  the 
growth  from  the  lowermost  part  of  the  tube — that  is,  by 
taking  the  moist  growth  near  the  condensation  water. 
We  have  abundant  growths  on  this  medium,  some  in  the 
fiftieth  to  sixtieth  generation  and  above.  It  is  well  in  the 
earliest  generations  to  transplant  every  day,  but  after 
three  or  four  transplantations  every  fourth  or  fifth  day 
will  be  found  to  be  amply  sufficient. 

Tlie  organism  lives  much  longer  in  certain  fluid  media 
— for  example,  from  bouillon  to  which  three  parts  of  raw 
ascitic  fluid  have  been  added  the  coccus  is  in  many 
instances  easily  recoverable  after  thirty  days'  incubation. 
Our  experiments  on  this  point  are  atill  in  progress,  as  the 
tubes  are  not  yet  devoid  of  living  cocci ;  an  agar  slope 
stroked  with  a  single  loopful  from  a  three  weeks  old 
culture  in  ascitic  bouillon  will  be  covered  by  an  abundant 
growth  within  twenty-four  hours  at  37°  C.  The  same 
vitality  is  shown  in  bouillon  to  which  glucose  or  maltose 
with  a  little  raw  ascitic  fluid  are  added,  although  the 
meningococcus  more  xuo  is  apt  to  give  unpleasant  surprises 
in  this  particular;  still  we  have, in  two  instances, recovered 
the  organism  after  sixty  three  days  (fifty  days  at  room 
temperature)  and  in  one  instance  after  seventy-five  days. 

When  a  culture  has  been  ouce  established  on  chapasgar, 
it  will  grow  well  on  ordinary  agar  If  transplanted  every 
day  or  every  other  day.  For  opsonic  work,  where  a  growth 
of  well- nourished  cocci  is  needed,  it  can  be  procured  by 
growing  the  organism  on  chapasgar,  making  daily  trans- 
plantations and  for  the  actual  emulsion  transplant  from 
a  chapasgar  culture  to  ordinaiy  agar  and  incubate  for  six 
hours  at  37'  C.  Here  the  cocci  are  mostly  the  gonococcal 
forms,  staining  beautifully  and  intensely,  besides  forming 
a  perfect  emulsion.' 

The  coccuH  grows  abuniantly  in  gelatine  to  which  raw 
ascitic  fluid  is  added  if  kept  at  37°  C.  Such  tubes,  when 
cooled,  resolidify,  no  gelatine  peptonizing  ferment  having 
been  at  work.  From  certain  of  these  cultures  the  organism 
was  recovered  after  thirty  days'  incubation. 

Indol  is  produced  in  ascitic  bouillon;  eight  strains  were 
t«'Rted  for  this  point,  the  cultures  beinj;  examined  after 
thirteen  days  at  37  (' ,  pure  H,S(),  being  run  in,  and  on 
addition  of  a  drop  of  0.1  per  cent,  sodium  nitrite,  the 
characteristic  pink  colour  appearing. 

Ul.COVKRV    OF   TIJK    MKNIXliOI'OrcrS. 

In  examining  the  cerebro-spinal  fluid  culturally  we 
proceed  as  follows :  If  pus  is  presint,  a  little  of  it  is 
lifted  up  on  a  platinum  loop  and  stroked  over  tlie  surface 
of  cliapaHgnr  in  a  Petri  dish ;  at  the  same  time  an 
I'lW  full  of  the  supernatant  fluid,  dear  or  turbid,  is  spread 
over  a  Klaut  tube  o(  chapasgar.  When  the  lluid  obtained 
by  lumliar  puncture  is  limpid,  1  c.cm.  is  poured  over  the 
I'l-tri  ilisli,  ai\(l  also  a  single  loopful  is  spread  over  a 
chaimsgar  slope. 

The  pJaU'H  and  lubes  are  incubated  for  eighteen  to 
twenty  four  lionrw  iit  37"  C  and  the  colonies,  if  any, 
are  then  Hubculluifed.  The  following  examples  may  be 
of  IntereHt : 

.\houl  lOn.om.  of  n  norfeotly  limpid  puncture  fluid  W(>ro 
ohtiilnnd.  'I'li(<  xlii|{l(<  loopful  on  the  apsr  Hinpo  furnlHlici) 
nixtiil  .^00  coloiilen,  whsri'iis  1  o.cni.  on  tlio  I'etri  diKli  fiiriilHlicd 
90  only. 

AgiJn.  a  tiirhld  lluid  woh  oxainlncd  mlcroncoplonlly,  and  It 
was  only  after  loiiu  Moarelilng  that  »  f«w  enrol  wore  found 
within  oorlnlii  of  the  ciiIIh,  Kill  yot  ft  loopful  of  tbia  Huld 
riirnUlKd  hy  eiilUirn  l.V/  nolonles. 

,\kbIii   n  thick  piirltiirm  flxiidato  on  the  lumbar  cord  showad 
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many  cocci  in  a  great  number  of  the  pus  cells,  and  yet  the 
cultures  obtained  showed  a  marked  paucity  of  coloaies — under 
twenty  on  a  Tetri  dish. 

The  meningococcus  was  also  recovered  from  the  blood 
in  3  out  of  15  cases. 

The  blood  was  tiken  from  the  bend  of  the  elbow ;  the  skin 
having  been  washed  was  treated  with  mercuric  iodide,  being 
prepared  as  for  operation,  then  a  sterile  needle  was  intro- 
duced into  the  vein  and  about  10  c.cm.  of  blood  allowed 
to  run  directly  into  300  c.cm.  of  peptone  water.  This  was 
incubated  for  twenty-four  to  forty-eight  hours  at  37°,  and 
loopfuls  were  then  smeared  over  chapasgar.  The  first  successful 
case  was  that  of  a  bov  whose  blood  was  taken  on  the  eleventh 
day  of  his  illness.  He  died  sixty-three  dajs  afterwards.  The 
second  case  was  a  girl  of  15  years,  whose  blood  was  t.varained 
on  the  second  day  of  illness  :  she  died  twenty-four  hours 
afterwards.  The  meningoccccus  was  still  living  in  the  flask  of 
peptone  v/ater  nineteen  djys  after  the  blood  was  added. 

In  the  third  case  the  blood  was  taken  on  the  fourth  day  of 
diseaee  ;  this  patient  died  ten  days  later. 

SuM>rARY. 

The  meningococcus  in  the  present  Belfast  epidemic  has 
■so  far  been  isolated  from  cerebrospinal  fluid  in  52  cases 
out  of  75  examined,  and  from  the  blood  of  living  patients 
in  3  out  of  15  cases. 

The  organism  is  Gram-negative,  does  not  peptoni^ie 
gelatine,  produces  indol,  forms  acid  from  glucose  and 
maltose,  but  not  from  galactose,  gas  is  never  produced, 
grows  well  in  media  containing  raw  ascitic  fluid,  livfs  for 
at  least  a  week  on  "  chapasgar,"  lives  from  two  weeks  to 
a  month  on  ascitic  bouillon,  lives  for  two  weeks  to  two 
months  in  fluid  sugar  media. 

We  are  very  greatly  indebted  to  Drs.  Ernest  H.  M. 
Milligan,  W.  J.  Leighton,  and  Wm.  Patton,  house- 
physicians  at  the  fever  hospitals  of  Belfast,  for  supplying 
us  with  most  of  the  lumbar- puncture  fluids,  and  especially 
for  the  promptitude  with  wliich  the  samples  were  seat  to 
the  laboratory.  To  Dr.  Gardner  Robb,  chief  physician  of 
the  fever  hospitals,  we  wish  to  extend  our  sincere  thanks 
for  many  favours. 

Beferbnces. 
1  Klin.  Jahrbuch,  1906,  Band  15.  H.  2.  »  Kutschcr,  KuUe  and  Wasser- 
manu's  Handbucii  d  path.  Mikrtf-urganUmen^  Krgauzungsbaud  zweitos 
■Heft,  p.  494,  1907.  'See  Kolle  and  Hetsch,  "Die  exijcrimeutcnc  Bak- 
teriologie  "  {Lehrburh,  1906i,  p  2c0.  ♦Houston  aud  Raokiu,  Lancet, 
May  4th,  1907,  p.  1213. 


THE   ROLE   OF   THE   VARIOUS    ELEMENTS   IN 
THE   DEVEL0P3IENT  AND  REGENERA- 
TION  OF   BONE. 

By  Sir  WILLIAM    MACEWEX,  F.R.S., 

REGICS  PBOJ^ESSOR   OF  SUBGERY   IN  THE  UNIVERSITY  OF  GUSCiOW. 

[Abstract  of  a  Paper  coinmunicated  totlic  Royal  Society.] 


Thb  present  inquiry  has  been  undertaken  with  the  view  of 
obtaining  data,  chiefly  by  direct  experiment,  as  to  the  r61e 
which  the  various  elements  play  in  the  development  and 
reproduction  of  bone.  This  communication  deals  with  a 
part  of  the  subject  under  two  heads  :  A,  the  potentiality 
of  the  periosteum  as  a  factor  in  the  production  of  bone  ; 
and  B,  the  regeneration  of  bone  from  proliferation  of 
osseous  tissue.  The  following  is  a  brief  summary  of  the 
paper: 

A. — Potent  [ALiTY  of  Periostkcm  as  a  Factor  in 
Reproduction  of  Bone. 

(1)  To  test  this,  a  complete  cylinder,  constituting  a  por- 
tion of  the  shaft  of  a  long  bone,  was  removed  while  the 
periosteum  was  preserved  intact.  This  showed,  ten  weeks 
afterwards,  an  osseous  defect,  constituting  a  gap  in  the 
continuity  of  the  shaft. 

(2)  Periosteum  free  from  osseous  plaques  was  removed 
and  transplanted.  This  was  not  followed  by  reproduction 
of  bone,  but  by  absorption  of  the  periosteum. 

(3)  Duhamel's  silver  ring  experiments  are  discussed, 
and  the  correctness  of  the  deductions  drawn  therefrom  are 
questioned. 

In  order  to  test  whether  the  bone  cells  or  the  periosteum 
produces  the  bone  which  covers  the  silver  rings,  three 
experiments,  each  differing  from  the  other,  were  performed, 
in  which  silver  rings  were  placed  on  bone  deprived  of  its 
periosteum,  with  the  result  that  in  each  case  the  rings 
became  covered  with  bone. 


B. — The  Eeoeneration  op  Bone,  from  Proliferation 
OK  Osseous  Ti.ssue. 

The  periosteum  is  shown  to  be  a  limiting  membrane 
controlling  the  osteoblasts,  as  illustrated  in  fractures, 
when  the  periosteum  is  intact  and  when  it  is  torn.  The 
production  of  callus  is  not  inherently  greater  in  the  lower 
animals  tban  in  man— the  amount  of  callus  in  both 
depends  on  the  limitation  of  the  periosteum  and  the 
amount  of  movement.  (4)  Direct  experiment,  showing 
that  a  long  bone  deprived  of  its  p^riosteum  continues 
to  grow;  (5)  so  also  do  the  flat  bones  of  the  skull.  (6)  Bone 
may  be  made  to  grow  in  the  midst  of  lacerated  muscles 
by  the  mechanical  distribution  of  osteoblasts.  Observa- 
tion. Rider's  Bone.  Suggestion  as  to  the  production  of 
myositis  ossificans. 

(,7)  Can  shavings  of  nude  bone  grow  on  being  placed 
between  muscles  in  a  gap  in  the  continuity  of  the  shaft  ? 
Experiment  and  result  seven  weeks  after  show  that  not 
only  do  they  grow  but  that  they  also  proliferate  to  a  very 
marked  extent. 

Is  there  any  direct  evidence  to  show  that  transplanted 
living  bone  actually  grows  and  proliferates  instead  of 
forming,  like  blood  clot,  a  passive  framework  for  the 
granulation  tissue  to  penetrate,  which  framework  will 
then  become  absorbed?  There  is,  as  may  be  illustrated 
(8)  in  an  instance  of  bone  grown  in  sponge  filled  with 
granulation  tissue. 

(9)  To  test  the  osteogenic  power  of  bone  cells  constitut- 
ing the  shaft  of  a  long  bone,  they  were  grown  inside  of  a 
glass  tube.     Rtsult. 

(10)  Intrahuman  transplantation  of  bone.  Result  28 
years  after.  Data  are  obtained  from  this  experiment  as 
to  the  growth  of  the  humerus  from  the  proximal  and 
distal  epiphyseal  cartilages  respectively.  Also  as  to  inter- 
stitial osseous  increase — evidence  of  the  increase  in 
length  of  the  diaphysis  from  the  epiphyseal  cartilage 
toward  which  the  nutrient  vessel  runs. 


MEMORANDA^ 

MEDICAL,   SURGICAL,   OBSTETRICAL. 


DYSTOCIA  FROM  EXCEPHALOCELE. 
Being  summoned  to  Mrs.  X.,  38,  8-para,  I  found  her  in  the 
second  stage  of  labour,  with  inefficient  pains.  The  child 
was  in  the  fourth  face  position,  and  the  waters  that  had 
come  away  were  meconium  stained ;  no  sign  of  fetal  life 
was  made  out.  Rotation  by  hand  and  subsequently  by 
forceps — under  chloroform — failing,  podalic  version  was 
done  with  much  difliculty,  being  obstructed  by  a  curious 
fluctuating  tumour  near  the  head.  While  preparations 
were  being  made  to  exercise  traction  on  the  after- coming 
head,  a  sudden  sharp  uterine  pain  shot  it  out,  accompanied 
by  a  gush  of  sanious  fluid  and  the  disappearance  of  the 
"tumour"  from  the  uterus.  The  swelling  was  then  seen 
to  be  due  to  a  large  encephalocele.  The  child  was  dead. 
The  mother  subsequently  did  well. 

A'ecrop«i/.— Full-time  female  child,  normal  size ;  very 
thick  neck  ard  small  chin.  Frontoparietal  part  of  skull 
normal  in  size  ;  occiput  smaller  than  usual.  From  occiput 
there  spiang  mesially  a  large  encephalocele,  which  when 
empty  and  pendent  reached  to  the  sacrum,  and  without  undue 
expanding  held  some  50  cz.  of  water.  The  sac  walls  were 
formed  of  akin,  brain  membranes,  and  thinned-out  and 
expanded  braia-cortex.  The  sac  cavity  was  in  free  com- 
munication with  the  cerebral  ventricles,  by  an  opening  roughly 
circular  in  shape  and  lA  in.  in  diameter.  The  cerebral  tissue 
entering  into  the  sac  formation  appeared  to  consist  of  occipital 
lobss  only  ;  the  remainder  of  the  certbral  hemispheres  was  of 
normal  size.  The  tentorium  was  absent.  The  cerebellum  was 
represented  by  a  peculiar  tongue-shaped  prolongation  (perhaps 
the  vermis  only)  extendirg  2  in.  downwards  on  the  dorsal 
aspect  of  the  cord.  Sections  taken  from  this  process,  when 
cut  and  stained,  showed  a  modified  cerebellar  tissue.  All  the 
organs  of  the  body  were  examined,  but  no  other  abnormality 
was  found. 

Rem.\hks. — The  mother  informs  me  that  three  and  a  half 
years  ago  she  had,  what  must  have  been  from  her  de- 
scription, a  similar  pregnancy,  being  a  male  child  with  a 
frontal  meningocele,  the  size  of  a  large  orange.  Her  de- 
scription of  the  child  indicated  also  a  spina  bifida  in  the 
dorso-lumbar  recion,  a  small  apple  in  size.  This  child  lived 
seven  weeks.  Between  these  two  abnormal  pregnancies  a 
healthy  (girl)  child  was  born,  and  is  now  2  years  old.     No 
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history  of  shock  or  other  inflaence  possibly  causative 
could  be  elicited.  Two  such  pregnancies  oecurriDg  within 
leea  than  two  years  make  the  case,  I  think,  worth  record- 
ing. Piayfair,  quoting  from  Hecker  {Midwifery,  Part  III, 
chap,  vi.),  specifies  the  dolichocephalic  cranium — "pro- 
minent posteriorly,  with  the  occiput  projecting,  which  has 
the  effeco  of  increasing  the  length  of  the  posterior  cranial 
lever-arm  and  facilitating  extension  " — as  an  etiological 
factor  in  face  presentations,  and  Herman  {Difficult  Labour, 
chap,  iii)  also  makes  allusion  to  it.  This  case  might  be 
regarded  mechanically  as  an  extreme  example  of  such  a 
condition. 
Uiston.  L.  G.  Davies,  M.D.Cantab. 


ITERINE  HAEMORRHAGE  AXD  OVARIAN 
DISEASE. 
Thk  occurrence    of    periodic   uteriDe   haemorrhage   long 
after  the  menopause,  and  in  association  with  the  develop- 
ment of  cystic  ovarian  disea?e,  seems  to  be  sufficiently 
rare  to  mike  the  following  case  of  interest : 

History. ^The  patient,  a  married  woman  aged  57,  with  four 
children,  consulted  me  in  November,  1905,  on  account  of  a 
haemorrhage  pervaeinam  which  she  attributed  to  a  fall  ten 
days  previously.  She  said  she  bad  been  a  very  healthywoman, 
and  had  ceased  to  menstruate  thirteen  years  previously.  The 
onset  of  the  menopause  was  reached  by  a  gradual  cessation  of 
the  How,  and  accompanied  by  none  of  ihe  usual  symptoms. 

Utate  on  i'a:am!7ia<ion-  Vaginally  nothing  abnormal  was 
found.  Palpation  was  dillicult,  owing  to  adipose  deposit, 
and  at  first  nothing  was  discovered. 

Progress.  -Xfter  the  lapse  of  some  months,  however,  it  was 
possible  to  make  out  a  sense  of  fulness  and  resistince  in  the  left 
iliac  region,  which  gradually  became  more  and  more  evident. 
Meanwhile  the  uterine  haemorrhage  recurred  at  regular 
intervals  of  three  weeks,  was  never  e-tcessive  in  amount,  and 
followed  the  usual  course  of  a  menstrual  tlux  ;  the  quantity 
jiradually  increased  for  the  lirst  two  or  throe  days,  aud  then 
diminished  daily  until  its  cessation  at  the  end  of  a  week. 
The  patient  declined  any  operative  interference,  on  the  groimd 
that  she  felt  so  well  that  she  could  rot  think  that  there 
was  "anything  the  matter  with  her,"  and  I  lost  sight  of  her 
for  about  six  munths.  (in  her  again  consulting  me  in 
November,  1906,  there  was  a  large  semi-elastic  swelling  to  be 
felt  tilling  up  the  left  iliac  region,  reaching  well  above  the 
urabilicae,  and  also  extending  across  the  middle  linr  to  the 
right.  She  told  me  that  the  "discharge"  had  continued  to 
exhibit  its  previous  periodic  characteristic. 

Oj/rralion  and  l/e.iult.  Ah  the  patient  was  by  this  timn 
beginning  to  snlfcr  from  pressure  symptoms  she  consented 
to  operation,  and  this  was  performed  almost  exactly  a  year 
after  I  first  saw  her.  ,V  large  multilooular  cyst  of  the  left 
ovary  was  removed,  the  right  ovary  being  also  taken  away, 
as  it  showed  comrnenciug  cystic  disease.  The  uterus  was 
examined  and  appeared  quite  healthy.  The  patieut  made  an 
uninterrupted  recovery. 

Rbmarks.  The  points  of  interest  seem  to  be  (1)  that 
a  at<'riiie  haemorrhage  so  closely  resembling  an  ordinary 
menstrual  flux  ocenned  ho  long  after  the  menopause; 
(2j  that  its  onset  was  apparently  simultaneous  with  the 
commencement  of  the  cystic  disease  of  the  (left)  ovary; 
and  (i)  that  it  continued  to  appear  at  regular  intervals 
during  the  whole  period  of  the  growth  of  the  ovarian  ditcase. 
Both  I.eweni  and  roz/i  make  some  reference  to  ])ost- 
rllmaet/'ric  haemorrliage  In  cases  of  ovarian  tumour,  but 
I  have  been  unable  to  find  any  reference  to  a  case  exactly 
corresponding  to  tlie  one  I  have  di'scrlbed. 

W.  H.  Mai.i.mi.  M  It.O.S..  L.S.A., 

-      .     ,      .  Surueon  totlio.'iiiiiilcrliiiKl  ami  piirluiiii  Ciiunty 

aunderUod.  Eye  Intli mary. 


RUMINATION  IN  M\N, 
Ik  connexion  witli  J)r.  iiroekluinlcH very  int<>reHliiie  article 
on  merycisni,  which  np)«-8red  in  tli"  HiiiriMi  Mhi.ioai. 
.louiiMAi.  of  February  '<i3rd,  1907,  I  have  pleasure  In 
quoting  the  toUowing  case,  which  has  lately  come  under 
my  notice : 

A  clergyman,  aged  <10  yearH,  nsident  in  Heotland  until 
1904  ;  rohnst,  «!live,  and  in  p«'rfeel  health  ;  first  remem- 
fxTH  to  have  olisiTved  return  of  food  lo  tin-  mouth  Hnme 
twenty  years  aKo,  He  wiis  tlien  attending  the  Univertilty 
ol  <ilasgow,nnd  noticed  that  hII.t  liurrying  lirenkfast  and 
r»pldjy  walking  u  mile  Id  8  oclock  lecture,  food  was 
frequi-ntly  regurgitaled  half  an  hour  to  an  hour  and  n  half 
n(l<T  eating.  No  Hour  UisU-  was  observed  ;  in  fact,  the 
faneliori  Hr,..ine.|  quite  ridluriil  uod  ratluT  pleasant,  lie 
thought  It  wn*  n  form  of  indlgeHtlon,  but  there  wax  no 
dliKroinforl  of  any  kln<l,  and  lliinlly  he  ciime  to  view  It  iis  a 


corrective  process  and  even  to  depend  upon  the  return  ol 
hastily- chewed  food.  For  the  most  part,  fairly  large 
pieces  of  meat  only  were  returned.  He  noticed  that  pork 
of  all  kinds,  and  mutton  chops  especially,  provoked  regurgi- 
tation, and  that  steak,  grilled  or  fried,  frequently  returned. 
He  still  experiences  the  same  thing,  but  only  very 
occaaiODaJly.  Fluid  at  limes  returns  to  the  mouth,  espe- 
cially after  a  very  lull  meal  when  much  liquid  has  been 
taken  ;  it  is  never  sour  or  unpleasant.  So  far  as  he  has 
observed,  the  action  in  regurgitation  is  a  simple  reversal 
of  the  process  of  swallowing.  There  is  no  eructation  or 
spasmodic  feeling,  and  to  some  extent  the  process  is  under 
control,  though  mostly  quite  involuntary.  When  a  por- 
tion of  partially  chewed  beef  makes  its  presence  felt  in 
the  stomach  he  can,  by  a  slight  contraction  of  thi'  abdo- 
minal muscles,  force  it  into  the  oesophagus,  which  auto- 
matically completes  the  process.  He  has  lately  observed 
roast  pork  return  after  two  hours,  still  quite  sweet.  The 
only  stomach  trouble  he  remembers  is  some  slight  "heart- 
burn "  in  early  youth. 

His  mother  and  father  were  both  quite  normal.  His 
father  died  at  the  age  of  76,  and  his  mother  is  still  alive, 
aged  76,  None  of  his  brothers  or  sisters  has  any  pecu- 
liarity of  the  kind.  A  male  cousin  had,  however,  volun- 
tary control  of  the  stomach  and  could  at  will  ejaculate  its 
contents. 

A.  C.  T„  La  Fbknais, 
New  .\msterdara,  British  Guiana.       Government  Medical  Officer. 


INFECnON  OF  MEASLES  TR.ANSMITTED  BY 
LETIER. 
A  rr.w  weeks  ago  a  patient  entered  my  consulting-room 
complaining  of  being  "rnn  down  and  in  desperate  need 
of  a  tonic'  As  a  matter  of  fact  he  had  measles  and  the 
rash  was  fully  out.  I  promptly  referred  him  to  bed. 
Visiting  him  the  following  day,  the  diagnosis  was  amply 
verified,  but  his  symptoms  of  illness  were  so  slight  that, 
unknown  to  me,  he  sat  up  in  bed  and  wrote  a  letter  to  a 
brother  residing  at  an  isolated  farmhouse,  "  six  miles  from 
everywhere,"  in  Devonshire. 

My  patienfa  course  ran  smoothly  and  he  was  soon 
about.  But  his  brother  was  attacked  liy  measles,  having 
been  in  contact  with  no  one  previously  who  had  had  the 
complaint.  Dr.  Wighain  of  South  Jlolton,  having  attended 
him,  has  been  good  enough  to  verify  fads,  and  he,  more- 
over, is  quite  of  the  impression  that  the  letter  carried  the 
contagion,  it  having  been  written  whilst  all  the  symptom? 
of  cory/.a  were  evident  and  during  the  height  of  the  rash. 

I  deem  this  case  of  sulHcient  interest  to  publish.     It 
has   a   moral   and  a  warning:    Correspondence  by  letter 
should   not   be  carried   on   by   a  patient  gull'ering   from 
measles. 
WooUford  Oicon.  Essex.  HuoHES  R.  Daviks. 


HVPEREMESIS. 
Thk  following  cases  of  persistent  vomiting  were  treated 
Buccessfully  with  acetyl  Halleylie  acid  ; 

Cask  i,-TliO  patli'nt,  n  prlmipfirn  two  months  pregnant, 
coiiiplnlnod  of  constiiiit  iinusna  and  vomiting  and  innhility  to 
rHlftin  oven  milk,  .she  had  Hollered  from  constipation  for 
about  ft  month.  On  examination  thoie  was  tenderness  over 
the  colon,  and  the  uterus  was  found  rctrovertf  d  ;  this  wot* 
replaced  and  ft  Nultulplo  llodRo  pessary  iuHiirtcd  ;  Inrge  enemata 
(softp  ftnd  wftlcr  nod  lysol)  tiy  siphon  were  f;iv('n  every  second 
fifty  and  n  bismuth  lulxtoro  proHcrlbod,  the  pfttleut  being  kept 
In  bed  niid  fed  In  the  horizontal  position  with  smftll  qunntltles 
of  oftMlIy  iiHHlinil(il)l(i  food.  The  nauseft  ami  vomiting,  bow- 
uvor,  ooiitlniiud,  Sniol  p.  ,  rntiin  iiroinatlcn  in  cnpsules,  tr  muoIh 
vom,,  cutrurln  (Morck),  inngnimiiiin  >  arbonatii,  were  tried  In 
KuciUMHion  with  no  ciruct.  The  patient  wiis  ^;('ttlnK  nioro  and 
more  eiiuielated.  ami  the  nbvNahllity  of  Inducing  abortion 
livgnii  to  1)0  oonBiilered  A^  a  last  resort  aeutyl  Halleylie  acid, 
■1  graiiiH  III  Holntliin  with  food,  wan  [iniHcrllii'd  with  immedlato 
rimolt :  tli(<  |iiill(>nt  did  not  \omit  for  u  fortnl|;hl  ami  was  abin 
to  lake  inoie  solid  food  ;  the  vomiting  then  returned  Home- 
what,  but  Hooii  after  olvurtd  up  and  tho  patient  luadu  a  good 
recovery, 

f'AMK  II.  Thl«  wftM  al«o  In  n  primlpnrn,  six  weeks  pregnant ; 
Hhe  could  not  keep  any  foml  down,  niid  she  HOlInred  from  oon- 
Ktliintlon.  .sliii  wiiH  getliiH;  thin  luid  iinnble  to  do  her  hniinv- 
hold  diitliiH.  rrolltliiK  by  my  oxpiirloiicu  with  (iiso  1,  hIiu  WftM 
ulveii  111  grain   doxepi  of  nuutyl  Kalioylio  neld  with  her  incniH, 


Voiultliig  wfti  relieved   by  tliu  lirHl  doBC,  and  the  pal  lent  Is 
now  fiH'lliii;i|iilln  will  iiiKl  getting  Hlroiig 
wan  Irpftleil  with  cnneiirft. 


iig.     Her  cniiHtlpatlon 


I'AHi;  III  -  The  pntlent  Imd  n  lubercnloiiH  hlnlory,  and  oom- 
plnliiud  of  oonntaiil  iinuHeii  niid  vomiting  after  food,  and  pal» 
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I  n  the  lower  part  of  the  abdomen.  The  uterus  was  pushed  forward 
!iy  a  mass  in  Douglas's  pouch,  probably  owing  to  localized 
tuberculous  peritonitis,  cut  oil'  by  adhesions  from  general 
peritoneal  cavity.  The  vomiting  was  treated  with  acetyl 
palicylio  acid  with  the  best  results,  she  is  now  putting  on 
I'lesh  and  taking  her  food  well. 

Remarks. — Other    milder    eases   of    morning   eicknees 
have  been  treated  with  the  drug  with  uniform  success.     I 
think  the  above  cases  indicate  that  it  may  prove  of  use 
in  this  troublesome  and  dangerous  condition. 
Suttou  Bridge.  W.  M.  Crofton,  M.B.,  E.U.I. 


REPORTS 

ON 

MEDICAL  AND   SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND   ASYLUMS    OF  THE 

BRITISH   EMPIRE. 


VICTORIA  HOSPITAL,  BANGALORE,  INDIA. 

KXTUAPBRITONEA.L   TRANSPLANTATION  OF  URETBRS   INTO  THE 

RECTUM,    ACCORDING    TO    THE    DESCRIPTION    OF 

PETERS   OF   TORONTO   IN    A    CASE   OF 

EXTROTEBSIO.V    OF    BLADDER. 

(Reported  by  T.  V.  Armcgam,  M.B.  and  CM.,  Medical 

Officer  in  Charge.) 
On    August  11th,    1906,  E.,  a  male,  aged  18  years,  was 
admitted  for  complete  extroversion  o£  the  bladder. 

State  on  Examination. 
He  was  smelling  heavily   of  ammoniacal  urine,   and    the 

Eosterior  wall  of  the  bladder  was  found  to  open  on  the  surface 
etween  the  normal  situation  of  the  umbilicus  (which  was 
absent)  and  the  symphysis  pubis,  which  was  also  absent,  the 
lami  of  the  pubes  being  34  in.  apart.  The  mucous  membrane 
of  the  wall  of  the  bladder  was  thickened  and  inclined  to  bleed 
in  parts.  There  was  a  ring  of  ulceration  and  induration  all 
round  the  exposed  surface  of  the  bladder.  The  ureters  were 
found  opening  at  the  lower  part  of  the  exposed  mucous  mem- 
brane on  either  side  of  the  m&dian  line,  each  on  the  summit 
of  a  papilla,  and  urine  was  observed  to  dribble  from  the 
summits  of  the  papillae  at  intervals  of  fifteen  to  twenty 
seconds,  but  not  simultaneously  from  both. 

Operation. 
On  August  20th,  1906,  the  patient,  having  been  prepared  the 
previous  day,  was  aniethetized  with  chloroform,  the  external 
sphincier  of  the  rectum  was  dilated  with  the  fingers,  and  a 
medium-sized  aterilized  sponge  with  2  feet  of  sterilized  tape 
attached  to  it  was  introduced  into  the  rectum  as  high  as 
possible  to  prevent  the  escape  of  faecal  matter.  A  sterilized 
.Tacques  catheter,  No.  5,  with  its  eye  cut  out,  was  introduced 
into  the  right  ureter  to  a  distance  of  2  iu.  and  fised  to  the 
papilla  with  a  silk  suture.  With  a  pair  of  blunt-pointed 
scissors  the  mucins  membrane  all  round  the  papiua  was 
released  and  the  uretpr  was  then  released  to  a  distance  of  2  in. 
The  left  ureter  was  similarlv  dealt  with,  taking  care  not  to 
open  the  peritoneal  cavity.  Tae  rtfieetion  of  the  peritoneum 
was  found  to  be  unusually  low.  The  mucous  membrane  of  the 
bladder  was  cautiously  dissected  out.  The  rectum  having  been 
raised  by  an  assistant  with  his  fingers  introduced  into  it,  a 
pair  of  long  dressing  forceps  was  introduced  high  into  the 
rectum  and  made  to  press  on  the  point  where  it  was  decided  to 
open  the  rectum  from  above ;  a  small  opening  sulficient  to 
admit  No.  5  Jacques  catheter  was  made  in  the  rectum  on  its 
right  side,  and  a  similar  opening  was  made  on  its  left  side. 
Tniough  the  openings  the  .Tacques  catheters  were  gently 
drawn  into  the  rectum,  until  they  brought  through  the 
ureters  into  which  they  were  sutured  ;  and  then  the  ureters 
and  the  catheters  were  drawn  out  of  the  rectum  and  the 
papillae  made  to  project  a  little  (4  in.)  beyond  the  sphincter. 
The  surface  of  the  bladder  from  which  the  mucous  membrane 
was  dissected  out  was  packed  with  antiseptic  gaoz?,  and  the 
sponge  in  the  rectum  was  removed  and  the  patient  put  to  bed. 

li'iSUlt. 

The  catheter  from  the  right  ureter  was  passed  out  on 
the  fifth  day,  and  the  one  from  the  left  on  the  seventh 
day.  Up  to  the  thirty- fourth  day  alter  operation  the 
patient  was  having  one  faecal  motion  and  passing  urine 
per  anum  on  an  average  five  times  in  twenty-four  houra, 
with  a  little  dribbling  of  urine  from  his  rectum  during 
sleeping  hours.  From  the  thirty-fiflh  day  up  to  the  date 
of  discharge  from  hospital — that  is,  the  fifty-eighth  day 
after  operation — the  patient  was  having  one  faecal  motion 
during  the  day,  and  passing  urine  per  anum  on  an  average 
four  times  between  6  a.m.  and  9  p.m.,  the  waking  hours. 
The  dribbling  of  urine  from  the  rectum  during  sleep 
stopped  on  the  fiir'yfjurth  day  after  operation,  and  from 


that  day  up  to  the  day  of  discharge  from  the  hospital — 
that  is,  the  fifty-eighth  day  after  operation — patient  was 
able  to  retain  urine  in  the  rectum  from  9  pm.  until  about 
5  30  a.m.  or  6  a.m.,  and  was  piSEing  urine  per  rectum  about 
four  times  between  6  a.m.  and  9  pm. 

The  patient  left  the  hospital  very  much  improved  in 
general  health,  and  has  premised  to  come  back  for  an 
operation  for  epispadias.  In  selecting  sites  for  the  openings 
in  the  rectum  the  precaution  mentioned  by  Peters  cf 
Toronto  was  observed— namdy,  to  stltct  a  point  as  high 
as  possible,  so  as  not  to  exert  aoy  traction  on  the  ureters. 


REPORTS  OF  SOCIETIES. 

EDINBURGH    MEDICOCHIRURGICAL  SOCIETY. 

J.  O.  Affleck,  M.D.,  President,  in  the  Chair. 
Wedneiday,  June  5th,  1907. 

Anaesthesia  in  Dbnt-^i.  Operations. 
Mr.  W.  Guy  described  his  metiiod  of  producing  anaes- 
thesia in  cases  in  which  the  peiiod  need  not  last  more 
than  ninety  seconds.  After  an  exhaustive  trial  of  various 
anaesthetics  he  found  that  gas  and  ethyl  chloride  yielded 
the  most  satisfactory  results.  He  used  an  apparatus  into 
the  bag  of  which  ethjl  chloride  could  be  directly  intro- 
duced, and  strongly  disapproved  of  the  use  ol  cotton-wool 
or  lint  as  recipients.  In  the  case  of  adults  he  filled 
the  bag  with  1  gallon  of  gas,  and  caused  the  patient  to 
breathe  this  for  five  respirations  (all  air  being  excluded); 
3  c  cm.  of  etbyl  chloride  were  then  poured  inio  the  bag, 
and  the  patient  respired  the  mixture  for  twenty-five 
seconds.  His  experience  with  this  method  was  £atisfactoiy 
from  all  points  of  view. 

Dr.  GiBBs  did  not  consider  that  administration  of  the 
mixture  as  described  for  a  period  of  twenty-five  seconds 
wjuld  be  sufficient  to  induce  anaesthesii  for  ninety 
seconds  in  all  adult  or  alcoholic  patients. 

Massage  and  Movement  in  Fracidres. 
Mr.  C.  W.  Cathcart  in  a  paper  on  the  treatment  of 
fraciures  exprtseed  the  following  conclusions  : 

(1)  Absolute  immobility  of  the  broken  ends  of  bone  ia  not 
essential  to  bony  union.  I'he  slight  amount  of  movement 
necessarily  involved  in  the  dally  massage  of  a  fiac'ured  limh 
and  in  the  daily  active  and  passive  movement  of  the  adjacent 
jjints  seems  to  hasten  cure.  (2)  .Massise,  combined  with 
acitiveaad  passive  movement,  not  only  aid  t>i«  actual  anion 
of  the  bones,  but  help  in  the  absorption  of  ffl used  blood  and 
serum,  thus  preventing  the  formasion  of  aihesions  and  mait- 
tain  the  nutrition  of  the  muscles.  They,  th-refore,  hasten 
union  and  at  the  same  time  prepire  thd  limb  to  return  to 
functional  use  almost  as  sDon  as  the  bones  are  united. 
(3)  Splints  and  other  retentive  apparatus,  including  extension, 
are  required  more  to  prevent  ma!-union  than  non-union,  aori 
hence  are  called  for  specially  where  the  weight  of  the  limb  or 
muscular  action  are  likely  to  lead  to  a  bad  position  durin;; 
healing.  During  the  a:ute  stages  massage  diminishes  SA'ell- 
iug,  allajs  muscular  spasm,  and  diminishes  pain.  Liter  on  it 
siimuiates  the  circulation  in  the  part,  disperses  accumula- 
tions of  blood  and  serum,  and  maintains  nutrition  ot  the 
musjles. 

In  performing  massage  and  movements  the  cardinal  rule 
should  be  to  cause  no  pain. 

Mr.  Wallace  pointed  out  that  in  Edinburgh  for  many 
years  past  the  methods  advocated  had  been  carried  out. 

Mr.  Milks  did  not  consider  that  a  masseur  was  necessary 
in  carrying  out  such  treatment.  He  had  found  that  with 
comparatively  little  training  nurses  were  able  to  perform 
all  the  necessary  manipulations.  He  was  still  of  opinion 
that  long  splints  were  necessary  in  the  treatment  cf  frac- 
tures of  the  shaft  of  the  femur.  For  such  cases  Hodgkin's 
splint  was  probably  the  best. 

Naso-Pharynoeal  I^FEC^I0N. 
Drs.  .7  S.  Fraskr  and  J.  D.  Comrie,  in  a  paper  on  the 
naso-pharynx  as  an  infection-can ier  in  epidemic  cerebro- 
spinal meningitis,  pointed  out  tha^,  epidemics  of  this 
disease  were  frequent  in  seaport  and  colliery  towns. 
Their  investigations  we-e  chielly  concerned  with  the 
occurrence  ot  the  disea'se  in  Leith.  where  up  to  May  28th, 
1907,  83  cases  have  occurred.  Most  of  the  casts  Wc*re 
found  in  the  densely  crowded  and  poorer  parts  of  the  town 
near  the  decks.  Eighty  per  cent,  of  the  cases  were  under 
16  years  of  agf,  at  the  period  of  life  when  adenoids  and 
naac-pha'yngeal  catarrh  were  common.     The  Micrococcus 
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intracellularii  Tneningitidh  was  found  in  2  ont  of  13  cases 
of  epidemic  cerebro-spinal  meningitis  examined.  This 
small  proportion  was  due  to  the  fact  that  isolation  of  one 
bacterium  was  very  difficult  in  the  case  of  patients  who 
were  extremely  ill  and  whose  nasal  cavities  swarmed  with 
oerma  of  different  kinds.  The  micrococcus  was  present  in 
iO  out  of  69  contacts  ;  and  of  those  10,  5  were  fathers  of 
cases ;  and  of  the  69,  14  were  fathers  of  cases.  The 
organism  was  present  in  only  9  per  cent,  of  the  mothers, 
brothers,  sisters,  and  other  relatives,  but  in  33  per  cent,  of 
the  fathers  of  the  patients.  Five  of  the  14  fathers  worked 
on  a  particular  ship,  and  on  exposing  Petri  dishes  contain- 
ing ascitic  agar  in  various  parts  of  this  ship  the  micro- 
coccus was  found  to  be  present  in  the  air  of  the  engine 
room.  Twenty-three  controls  who  had  no  evident  con- 
nexion with  the  disease  were  examined,  and  in  none  was 
the  micrococcus  found  to  be  present  in  the  naso-pharynx. 
The  antliors  thought  the  usual  methods  employed  in 
stopping  epidemics  were  useless  when  applied  to  outbreaks 
of  acute  cerebro-spinal  meningitis.  Their  investigatic  ns 
and  those  of  Ichle  pointed  to  the  spread  of  the  disease  by 
the  fathers  of  the  patients,  causing  infection  of  the 
naso-pharynx  by  kissing  or  by  expectoration ;  there- 
fore, all  contacts  slionld  be  isolated  and  a  bacteriological 
examination  of  their  nose  and  naso-pharynx  sliould 
be  obtained.  Those  cavities  should  subsequently  be 
disinfected  by  very  dilute  solutions  of  formalin  or  other 
antiseptic. 

Dr.  Alexander  Bruce  was  of  opinion  that  the  incident 
of  the  presence  of  the  Micrococcus  intracellularu  meningitidis 
in  the  engine  room  of  the  ship  at  Leith  Docks,  and  the 
fact  that  the  disease  had  occurred  in  5  cases  the  fathers 
of  whom  had  worked  in  this  ship,  was  very  important  and 
might  provide  a  clue  to  the  discovery  of  the  channel  by 
which  this  myateriouB  disease  was  spread. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Hkruekt  K.  Spencer,  M.D.,  President,  in  the  Chair. 
Wednesdax),  June  fdh,  1907. 
CoiiNUAr.  Prkovancy. 
Dr,  H.  PvUssEtL  Andiiews  related  2  cases  of  pregnancy 
in  a  rudimentary  uterine  horn.  In  the  first  case  preg- 
nancy )iad  occurred  in  a  right  rudimentary  horn,  and  had 
;,'jne  on  to  about  eiglit  months  when  the  fetus  died, 
laparotomy  was  performed  live  months  later,  when  sup- 
paration  had  occurred.  The  specimen  removed  showed  a 
»raaU  uterine  cavity  on  tlie  left  side  and  the  large  right 
liorn.  The  patient  recovered.  The  second  case  was  one 
of  raptured  pregnancy  through  a  rudimentary  uterine 
horn  at  about  the  eighth  montli.  The  pregnant  horn 
ruptured,  causing  severe  intraperitoneal  haemorrhage. 
Laparotomy  was  performed  and  the  pregnant  horn  re- 
moved, but  the  patient  died  about  an  hour  after  the 
op«Tation.  TIk^  fetus  did  not  appear  to  be  of  much  more 
tlukn  Hix  mouths'  development. 

MisB  (tAunK-iT  ANKBUbON  mentioned  a  case  of  cornual 
prcKiiancy  on  whidi  she  had  operated  recently.  The 
UMbttion  sac  lay  in  the  undeveloped  right  horn  of  tlii' 
doable  ut<TUH,  and  corresponded  to  about  two  monthn' 
Dtegnancy.  Tin-  right  ovary  contained  a  recent  corpuH 
lalfOiD.  There  was  no  communication  between  the  right 
liom  aii<l  the  exl«'rior. 

(.'lIUillO.N    ICl-ITIIKMOMA. 

.Mr.  II.  '1'.  IIicKS  re*<l  n  paper  founded  on  n  case  of 
primary  chorion  •■pitheliomu  occurring  in  the  vagina  of  it 
womun  aged  28. 

A  hyilrtlld  rnolo  wan  piiMiinl,  and  the  Rrowlh  acoldontally 
'llncovnri^d  ubout  n  inoiitli  liilor,  'I'liorii  waH  no  nvlduiioo  of 
prlrnnry  iit'rino  Krowtti.  HuctlODH  Bliowod  that  tlin  growth 
'i»(l  ■  I  urn  of  ft  i.-l)OrlOM  opltlidllornn.  hut  no  villi  could 

lilt  l<!iii  ritlHT  ca«p".  hi'  wild,  could  lin  found   In  Ihn 

llt<  I: '    thti   milijncl.     The   pntlent   rumkiiiod   fnui  from 

(trowtii  (or  MVnii  moiiUiM  nftur  rnmovnl  of  lliu  tlrst  k''OwIIi. 
I'hn  aiMi'i'id  crowtli  w«<  i.tnlHiid  willionl  diiluv,  Ixil  two  uuw 
loii  1  wiMii  ruiiioviul,  but  tivu  iiiontliN 

Ikl.  ,  I  IjiMiiiiDi  nipldly  liililtrntiid   with 

MXl.  „        ,    .   ,     1  ■   (l<i(  Idi'd    llml  fcirllicr  opiirntldii 

woiild  Imi  hopiiloR'i.  Tlin  pnlli'iit  who  up  to  tliln  tlmii  Imd  hi'on 
mmp^ritlviilv  w«ll.  nnw  wnnl  downhill  Willi  Ki'<'ot  rnplillty. 
Till  '•'  Into  tl'i'   vnuliift  I"   eri»ny 

r,lix'  '  Kinpifrivtiirn  roHi',  nod  Mlgiia 

of  j.i J        .   .  I  I'lUl.      'Ill"  pAllcnl  died  on 

itmj  dlh,  ifji,  vl«T«ii  tnonilm  kUor  Ilia  ptHHOgo  uf  tbo  mole. 


Drs.  W.  S.  A.  Griffith  and  H.  "Williamson  recorded 
the  case  of  a  lady  42  years  of  age,  who  was  delivered  of  a 
mole,  probably  hydatidifoim,  on  December  50th,  1905. 

The  patient  had  borne  four  children,  the  last  eight  years 
previously  :  her  fifth  pregnancy  commenced  in  the  early  part 
of  June,  19C5.  From  August  to  December  she  sulTered  from 
numerous  small  vaginal  haemorrhages  :  from  November  17th 
until  December  29th  she  was  under  close  observation,  and,  as 
no  Increase  in  the  size  of  the  uterus  occurred  during  this 
period,  a  diagnosis  of  molar  pregnancy  was  made,  and  abortion 
was  induced.  A  mole  was  expelled  which  in  its  general 
characters  resembled  a  carneous  mole,  but  upon  the  surface 
were  seen  a  few  vesicles.  Three  weeks  later  (January,  1906) 
the  patient  suffered  from  persistent  haemorrhage  and  the 
passage  of  clots  ;  the  uterus  was  explored  and  a  quaatity  of 
blood  clot  and  debris  removed.  From  this  time  the  haemor- 
rhage ceased,  excepting  for  the  loss  of  a  very  small  quantity  of 
dark  blood  on  February  16th,  bat  the  uterus  again  became 
enlarged,  and  pain  was  felt  in  the  pelvis.  On  March  3rd  the 
uterus  and  ovaries  were  removed  by  the  abdominal  route.  In 
November,  1906,  the  patient  died  with  signs  of  new  growth  in 
the  lungs.  The  uterine  cavity  was  greatly  distended  with 
Huid  and  clotted  blood,  the  cervix  being  completely  occluded 
by  blood  clot.  A  growth,  of  the  nature  of  a  chorion  epithelioma, 
was  found  on  the  anterior  wall  near  the  fundus  ;  numerous 
lutein  cysts  were  present  in  both  ovaries. 

Mr.  Taroett  thought  that  all  cases  of  double  lutein 
cystic  tumours  of  the  ovary  should  be  cai'efuMy  recorded. 
At  an  operation  for  ovarian  cyst  with  pregnancy  at  the 
fourtli  month  he  found  the  tumour  consisted  of  thin- 
walled  lutein  cysts,  which  partly  ruptured  on  removal. 
The  opposite  ovary  was  in  a  similar  condition.  Both 
tumours  were  removed.  A  fortnight  later  the  patient 
aborted.  Tne  fetus  was  macerated,  and  the  placenta  was 
partly  composed  of  vesicular  mole.  So  far  the  patient 
had  shown  no  sign  of  development  of  chorion  epithelioma. 

Spkcimens. 

The  following  specimens  were  shown: 

Dr.  liONiiRincii: :  (1)  Rupture  of  the  heart  in  a  stillborn 
baby  :  (,2)  specimen  and  d rawings  of  dilated  uterers  in  stillborn 
infants.  Dr.  AmandRouth:  PelTlc  organs  from  a  case  con- 
sidered to  have  inoperable  ovarian  papilloma  seven  years  pre- 
viously. The  Pbesident:  Myomatous  uterus,  weigfiirgY  lb., 
in  a  patient  aged  22.  Dr.  Brkios  :  (11  Fibroid  induration 
.-iround  a  needle  removed  from  the  left  labium  majus  ;  (2)  early 
tubal  pregnancy  ;  (3)  ovarian  pregnancy. 


EDINBURGH   OBSTBTKIOAL   SOCIETY. 

J.  W.  Ballantvne,  M.D.,  President,  in  the  Chair. 
Wednesday,  June  li'th,  1907. 
Vaginal  Caesahkan  Rkction. 
Dr.  Bukwis  read  notes  of  6  cases  in  which  he  had  ppr- 
formed  vaginal  Caesarean  section.     The  indications  for 
oiieration   were    (1)  hypercmesis    gravidarum    associated 
with  a  rigid  cervix.     (2)  Eclampsia  occurring  between  the 
seventh  and  eighth  montli  of  pregnancy;   both    mother 
and  child  lived.      (3)  Stenosis  of  the  os   uteri   following 
amputation  of  the  cervix.    (4)  Mitral  stenosis  in  a  patient 
6i    months    pregnant,    in    whom    dyspnoi'a    was    very 
severe.    (5)  Haemorrhage  from  a  lateral  placenta  praevia. 
.VII  the  patients  made  satisfactory  recoveries,  theoperatioua 
preHenting  practically  no  dilliculties. 

Dr.  I.ACKiK  considered  that  one  of  the  many  ndvnntaROfl 
of  vaginal  Caesarenn  section  was  the  rapidity  with  which 
it  could  be  performed.  Aa  a  rule  the  uterus  could  be 
eVHOualiid  in  a  few  niinuleH. 

Dr.  Uaio  Fi' 111,1  son  preferred  vaginal  CaesBrenn  section 
in  cases  calling  for  rapid  delivery  to  the  use  of  iiiHtrn- 
tnentfl  deHigne<l  for  rapid  dilatation  of  the  os  uteri.  He 
did  not,  however,  approve  of  the  operation  in  casrn  in 
which  induction  of  nlnirtion  was  called  for.  Ordiimry 
muthoda  at  the  disposal  of  the  obstctiician  could  cope 
with  such  cases.  In  heart  cases  nieilioinal  treatment  navii 
satisfactory  leHult.M.  I'erloriiiauccof  the  operation  required 
I   11  good  deal  of  skilled  asslHlaiice. 

I  Hvvntr.TTin  AnouTtoN. 

!       Dr.  I'..  I'.  Watson  rend   notCB  of  n   ctim<  in  which   thu 

I   ))atle)it    had    a   dcUnllo   history  of    Bypliilitic   infection, 

!   followed   by  live  abortions.      In  the  following  pregnnniy 

the  patient  WHS  given  .10  grnliis  of  pntiissinni  iodide  dally, 

and  gave  blrtli  to  a  fiilllinic  living  cliiM.      [inritig  brr 

next  pvegrmncy  the  drug  was  nlso  ftdiulnlfllrrcil,  liut  wnn 

diHCOntlnur'd    for  u  forliilglil  at  the  eighth  month;    tile 

child"  died  m   utrro,  n\i(i  wan  bom  BHghlly  mucerfttod  n 
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ortnight  later.  In  her  last  pregnancy  potassium  iodide 
lad  been  given  throughout,  and  she  gave  birth  to  a  foU- 
ime  living  child  which  liad  a  well-marked  goilre;  this 
;radually  diminished  in  si/.e  till  the  child's  death  from 
in  intercurrent  malady  at  the  age  of  3i  months.  Histo- 
ogical  examination  showed  the  goitre  to  be  of  the 
)arenchymatous  variety.  The  possible  etiology  of  the 
amour  was  discussed,  and  similar  growths  which  fol- 
owed  the  administration  of  potassium  chlorate  by  J.  Y. 
limpson,  A.  Simpson,  Drs.  Angus  McDonald,  W.  E. 
•"othergill,  and  Heivetaon  were  mentioned.  The  potas- 
>iam  element  and  not  the  iodine  was  probably  the  factor 
n  such  growths. 

Dr.  NicoLSON  stated  that  the  iodine  element  in  the 
colloid  matter  of  the  thyroid  gland  was  increased  by  the 
idministration  of  potassium  iodide. 

Dr.  Keppie  Paterson  thought  that  in  the  treatment  of 
luch  syphilitic  cases  the  best  results  were  obtained  by  the 
idministration  of  small  doses  of  mercury  perchoride.  The 
irug  should  be  given  early  in  the  pregnancy,  and  con- 
.inned  through  its  course.  Great  improvement  in  the 
lutrition  of  the  mother  followed  such  treatment. 

Dr.  Haig  Ferguson  took  the  same  view,  but  preferred 
>he  red  iodide  of  mercury. 


3PHTHALM0L0GICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

Priestley  Smith,  F.R.C.S.,  President,  in  the  Chair. 
TAm-sday,  June  13th,  1907. 
Congenital  Xight  Bllndness. 
Mr.  Nettleship  communicated  a  genealogy  in  which 
3ongenital,  stationary  night  blindness  without  ophthal- 
LQOscopie  changes  occurred  in  9  consecutive  generations 
luring  about  250  years.  This  disease,  often  hereditary, 
was,  he  said,  less  known  than  retinitis  pigmentosa  and  its 
30-called  unpigmented  variety,  and,  unlike  them,  did  not 
progress.  A  great  part  of  the  present  case  was  published 
by  Cunier  nearly  seventy  years  ago,  and  had  been 
mentioned  by  many  writers.  But  the  nature  of 
the  disease  was  unknown  until  a  year  ago.  when,  at 
Mr.  Xettleship's  request,  Professor  True  of  Montpelier 
examined  several  living  night-blind  descendants,  estab- 
lished the  diagnosis,  and  instituted  a  fresh  inquiry, 
resulting  in  an  extension  of  Gunier'a  tables  from  upwards 
of  600  persona  in  seven  generations,  to  nearly  1,800  in  ten 
generations.  Only  certain  branches  of  this  large  tree, 
containing  about  260  persons,  bore  the  disease,  and  of 
this  number  just  one-half  (129),  contained  in  60  childships, 
were  affected.  In  half  the  affected  childships  (29)  the 
proportion  of  diseased  to  healthy  agreed  with  the 
Mendelian  theory ;  others  showed  a  near  approach  to 
agreement,  and  others,  again,  would  conform  if  the  domi- 
nance were  supposed  to  have  been  reversed.  About  a 
quarter  of  the  cases  seemed  inconsistent  with  Mendelism, 
but  incompleteness  of  record  doubtless  accounted  for  some 
of  these.  The  disease  always  passed  from  parent  to  child 
without  a  break,  was  rather  commoner  in  females  than 
males,  did  not  lead  to  blindness,  and  was  not  accom- 
panied by  any  other  defects  or  peculiarities.  It  was  not 
due  to  consanguinity ;  there  were  two  first-cousin  and  seven 
second-cousin  marriages,  and  only  one  of  these  nine 
produced  night-blind  children. 

A    ScBRETIXAL   CTSTICERCnS. 

Mr.  L.  Werner  (Dublin)  showed  a  coloured  ophthalmo- 
aeopic  drawing,  lantern  slides,  and  microscopic  sections  of 
a  subretinal  cystieercus. 

The  patient,  a  man,  aged  19,  had  noticed  a  failure  of  sight  in 
the  rigbt  eye  for  four  months.  The  eye  was  normal  inouiward 
appearance,  and  the  tension  was  also  normal ;  but  in  the 
lundua,  close  to  the  optic  disc,  was  a  large  spherical  projec- 
tion, covered  by  the  retina,  and  reserabUng  on  intraocular 
tumour.  It  presented  a  transparent  bluish -white  appearance, 
with  a  very  delicate  margin  in  some  parts.  The  surfsoe  was 
smooth,  and  m.irked  with  white  oonnective  tissue-like  areas, 
and  a  small  portion  was  pigmented.  A  remarkable  feature  was 
the  presence  of  a  deep  pit  in  the  tumour,  and  also  an  enor- 
mously dilated  retinal  vessel,  which  disappeared  abruptly  in 
the  growth.  The  diagnosis  was  doubtful,  and  the  eje  was 
removed. 

On  examination  it  was  found  that  the  growth  was  an  intra- 
tetinal  oystj  in  which  a  cystieercus  had  been  eucapsuled. 


The  animal  was  dead,  and  portions  of  it  were  found  in 
various  states  of  preservation,  external  to  the  capsule, 
chietiy  in  the  angles  between  it  and  the  retina.  One  well- 
preserved  sucker  was  discovered,  but  no  booklets.  The 
parasite  evidently  succeeded  in  escaping  from  the  capsule, 
but  became  imprisoned  in  the  anterior  layers  of  the  retina, 
and  died.  The  pit  seen  in  the  growth  with  the  ophthalmo- 
scope was  found  to  be  due  to  a  mass  of  granulation  tissue, 
which  divided  the  cyst  into  two  cavities  in  the  sections. 
It  extended  from  the  posterior  to  the  anterior  wall,  and  by 
its  retraction  of  the  latter  produced  a  depression  in  it. 
The  blood  supply  of  the  granulation  tissue  was  derived 
from  the  dilated  vessel  alluded  to  before.  He  stated  that 
intraretinal  cysticerci  were  very  rare,  for  of  29  cases 
anatomically  examined  only  3  were  in  the  retina.  It  was 
a  curious  coincidence  that  this  was  the  third  time  that  the 
author  had  met  with  bladder-worm  cysts  in  connexion 
with  the  eye,  and  that  those  were  the  only  examples  of  eye 
affections  of  this  nature  which  had  ever  been  observed  in 
Ireland. 

Metastatic  Tcmocr  of  the  CnoROiD. 
Mr.  Whitehead  read  notes  of  (a)  a  case  of  metastatic 
tumour  of  the  choroid.  A  mammary  tumour,  which  had 
been  present  two  years,  was  removed  seven  years  ago. 
Recurrence  took  place  in  the  scar,  and  many  metastatic 
tumours  appeared  in  various  parts  of  the  body.  Vision 
failed  in  the  right  eye,  and  after  four  weeks  the  eye  became 
blind  and  glaucoma  set  in.  The  eyeball  was  excised  and 
a  flat  growth  found  to  be  present  in  the  choroid.  Micro- 
scopically, the  growth  was  found  to  consist  of  closely- 
packed  spindle-shaped  cells  with  an  excess  of  fibrons 
tissue  between  irregular  groups  of  tumour  cells.  (//)  A  case 
of  multiple  cysts  of  the  retina,  associated  with  glaucoma. 
Vision  had  been  defective  in  the  affected  eye  from  birth, 
for  three  months  there  had  been  complete  blindness,  ?nd 
for  two  months  glaucomatous  symptoms  were  preset  t. 
Examination  of  the  eyeball  after  removal  showed  no  intra- 
ocular growth,  but  numerous  translucent  cysts  in  the 
retina,  which  was  not  detached.  These  appeared  to  be 
lymphatic  cysts  developed  within  the  retina,  and 
separating  its  layers.  The  causative  association  between 
the  cysts  and  the  glaucoma  was  not  clear. 


British  Gynascologicai.  Society. — At  a  meeting 
on  June  13th,  Mr.  W.  I).  Spanton,  President,  in  the 
chair,  Mr.  Mayo  Eobson  read  an  address  on  the 
modem  treatment  of  General  peritonitis.  He  regarded 
early  operation  as  advisable,  holding  that  if  undertaken 
within  twelve  hours  of  the  onset  of  the  condition,  the 
patient's  life  ought  always  to  be  saved — a  probability  in 
this  direction  attached  to  operation  performed  at  any 
period  within  the  first  twenty  four  hours,  but  after  the 
lapse  of  that  period  the  chances  of  success  gravely 
diminished.  The  operation  should  be  completed  as 
rapidly  as  possible.  If  the  cause  were  discovered,  it 
should,  of  course,  be  removed,  but  damage  to  any  viscera 
was  to  be  avoided.  Nor  was  much  sponging  de- 
sirable, though  the  cavity  should  be  freed  as  far 
as  possible  from  pus.  After  injecting  saline  solu- 
tion, either  by  the  rectum  or  transfusion,  the 
patient  should  be  propped  up  in  a  sitting  poi>- 
ture  in  order  that  septic  flaids  miglit  gravitate  to  the 
lowest  part  of  the  abdomen  and  so  be  drained  away  the 
more  readily.  Sir  W.  J.  Sinclair  recommended  morphine 
and  large  doses  of  alcohol  combined  with  Hushing  of  the 
abdomen  with  saline  solution  ;  if  puerperal  patients  wei-e 
watched  and  treated  well  they  would  not  get  peritonitis. 
Mr.  Charles  Ryall  believed  the  best  form  cf  draicage 
was  provided  by  absorption ;  the  latter  was  best  promoted 
by  free  action  of  the  bowels.  Dr.  Hevwoou  Smith  said 
that  in  the  prevention  of  peritonitis  large  doses  of  calomel 
gave  excellent  results.  Mr.  Alban  Doban  said  there  was 
a  great  deal  more  to  be  learned  about  peritonitis,  and  the 
best  principle  to  act  on  was  lo  avoid  it.  Treatment  by 
opium  was  of  questionable  utility.  Dr.  Beiiford  !■  knwkk 
found  the  sitting  posture  useful  when  there  was  a  diffi- 
culty in  getting  the  bowels  to  act,  and  urged  the  avoidance 
of  drainage  and  flushing.  Dr.  Macnaughton-.Iones  ad- 
vised the  application  of  ice  to  the  abdomen  on  the  first 
appearance  of  symptoms.  He  preferred  small  doses  of 
calomel  to  large  ones.  The  most  important  question  wa5 
whether  the  abdomen  ought  to  be  opened  early  or  the 
symptoms  alone  treated.    He  preferred  subolivicular  or 
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submammary  icfasion  to  rectal  injections.  Dr.  DArr.ER 
considered  the  real  hope  for  the  future  treatment  of  peri- 
tonitis lay  ia  the  antitoxin  treatment.  The  evening's 
proceedings  included  a  vote  erpressive  of  the  deep  regret 
of  the  Society  at  the  death  of  its  President,  the  late  Dr. 
Robert  Barnes. 


TV  EST  London 'MedicoChibcugicai,  Societt.— it  a 
meeting  on  June  7th,  Dr.  Leonard  Makk  in  the  chair,  Dr. 
i^nDissELL  read  a  paper,  illustrated  by  lantern  slides,  on 
Metritis,  especially  the  form  due  to  chronic  infection  from 
goDorrhota.  Ia  the  intractable  cases  marked  by  severe 
and  PxhautetiQg  haemorrhage,  he  advocated  hysterectomy. 
Dr.  KoBiNsox  thought  good  results  were  obtained  by 
curettage,  especially  when  followed  by  an  application  of 
pure  nitric  acid. — Dr.  Arthur  in  a  paper  on  ;r-ray  work, 
especially  in  connexion  with  thoracic  disease,  said  that  in 
early  phthisic,  when  apical  deposit  could  not  be  demon- 
atrated,  a  difference  in  the  diaphragmatic  excurisons  on 
the  two  sides  was  a  point,  of  diagnostic  importance  ;  ortho- 
diascopic  tracines  were  also  of  great  value  in  localizing 
Intrathoracic  tuaioars  or  abscesses. 


REVIEWS. 

PHY.?ICAL  SIGJ^S  OF  MENTAL  DI?E.\?E. 
DrRiKo  the  last  two  years  a  great  number  of  important 
textbooks  and  clinical  studies  in  psychiatry  by  well-known 
authorities  have  been  published,  and  in  submitting  their 
varioui  classifications  of  morbid  types  the  authors  have 
one  and  all  deplored  the  necessity  of  forming  provisional 
categories,  au-:  to  present  ignorance  of  the  distinctive 
underljing  pathological  changes  on  which,  by  common 
agreement,  any  eeientilically  exact  classification  must 
altiraately  rest.  They  have,  therefore,  even  though  differ- 
ing markedly  among  thenuelves  in  their  nomenclature  of 
morbid  types,  founded  their  classifications  mainly  on 
t-ymptomaiological  and  to  a  less  extent  on  etiological 
data.  Here  and  there  references  have  been  made  in  these 
works  to  the  bodily  signs  and  symptoms  accompanying 
tlie  various  types,  or  to  often  valuable  and  suggestivt' 
original  investigations  into  the  physical  accompaniments 
of  the  insanities,  but  until  the  appearance  cf  the  Studies 
i-j  CVinica/Z^jc/iia/ryby  Dr.  Lewis  C.  r.rtuci;,'  the  Physician- 
Superintendent  oi  "the  Perth  District  Asylum  at  Murthly, 
we  know  of  no  work  based  entirely  on  physical  signs  and 
fyraploms.  The  book,  by  its  avoidance  of  psychology  or 
of  the  pathology  of  nervous  tissues,  and  its  sole  regard  for 
the  results  of  investigations  along  the  channels  open  to 
general  meiicine— demonstrable  disorders  of  thealimen- 
t»ry,  haemopsiet'.c,  circulatory,  respiratory,  and  urinary 
HyHtems  and  so  on— and  its  classifications  founded 
entirely  thereon,  brraks  new  ground,  and  for  that,  if  for  no 
older  r.'aBon,  would  bs  welcome.  It  contains,  howi  ver, 
the  reBU'ti  of  most  valuable  inve.sjtigations  which  have 
hfen  carried  on  for  Home  years  with  indefatigable  zeal  by 
Dr.  lirnce  and  his  asisistantH,  and  should  do  much  to 
stimulate  rcjearch  in  n  Held  which  promises  to  yield 
important  practical  resultH. 

A^  Ih  alri-alv  known  from  his  numerous  conlributions 
to  the  meJIcnl  jircKH,  Dr.  lirucn  is  an  exponent  of  the 
toxic  orifcjln  ol  most  forms  of  inHanity,  and  the  jircnent 
work  Ih  throughout  an  r-xpohition  of  tlie  pliysieal  clmnges 
obiterved  from  thiR  point  ol  view.  He  does  not,  ol  course, 
und<rvnlae  the  iniportance  of  hereditary  pre<llppoHition 
(n  an  elinloglual  f.wlor;  but  so  far  an  the  usually  aHsigned 
exeitins  eaum-H  i^iv.-ii  in  olliciil  (itntisticH  are  conci  rne<), 
he  mainlniriH  Ihnt  not  more  than  three  — Indation,  alcohol, 
■  ii'l  Ryphlli^  (ire  pofxible  exalting  caUHt-H.  In  linrnmny 
with  Dill  c-oiilentioii,  lie  claHHilli-H  the  insaniticH  into  two 
cati-Korieii  :  (I)  InH.iiiiliiH  ol  nontoxic,  and  (X)  of  toxic, 
nrJKln.  The  flrnt  c'.n'H  contninH  "  1  \hnuHtive  "  infnnity 
liiHnnilii'N  the  rennlt  o(  groim  briiiii  lenion  or  traumatism, 
or  of  limiii  unni'iiiia,  or  rcHultinK  Irom  deprivnlion  of  the 
Niwriiil  wnNe*,  or  from  iiK'ntal  or  phyi-ieiil  hIiocU.  TIiIh 
f'.mnt  in  therelnre  very  limiti-.l  and  oceupiiH  only  n  lew 
pMi(eK  ol  the  liDolc.  'I  he  whole  nUMilier  ol  acute  InpaniliiH 
»!»•  ini'liidi-'t  wllliln  llie  HiTond  enl4'(iory,  which  ih  Muh 
divided  into  three  main  uroui'H:  (A)  TliOHr-  the  ri'Mult  of 
toxiim  of   m»-la)iollp    orlKin:  (l!)lh'i«e    in   whlr-li   then-    Ih 
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evidence  of  bacterial  toxins  in  the  blood,  with  hyper- 
leuoocytosis  and  the  frequent  presence  of  bacterial 
agglutinins:  and  (C)  insanities  the  result  of  alcohol  and 
drug  toxins.  Two  further  classes  are  given — namely, 
nervous  diseases  complicated  by  mental  disease  (epilepsy, 
general  paralysis,  and  dipsomania),  and  states  of  mental 
enfeeblement  (idiocy,  imbecility,  secondary  and  organic 
dementia).  In  these  also  the  toxic  factor  is  kept  in  view. 
The  chief  interest  naturally  centres  in  the  author's 
treatment  of  Class  2 — the  Insanities  of  toxic  origin. 
Group  A  (insanities,  the  result  of  toxins  of  metabolic 
origin)  includes  acute  melancholia,  insanity  associated 
with  thyroid  gland  disorder,  a  \ariety  of  puerperal 
insanity,  delusional  insanity  (paranoia")  and  chronic  met.a- 
bolic  toxaemia  (clironic  brain  atrophy).  Acute  melan- 
cholia the  author  takes  as  typical  of  this  group.  It  is, 
he  maintains,  "  a  definite  pliysieal  disease  with  definite 
physical  symptoms,  and  is  a  disease  of  adult  life  and  the 
decline  of  life,"  characterized  on  the  physical  side  in  the 
short  acute  stage  by  a  rapid  pulse,  high  arterial  tension, 
deficient  excretion  of  urea,  an  absence  of  hyperleuco- 
cytosis  and  loss  of  digestive  power  of  the  stomsch  juices,  as 
shown  by  the  examination  of  te-t  breakfasts,  all  sym 
ptoms  painting  to  deficient  elimination.  The  remaining 
insanities  oE  this  group  are  discussed  somewhat  briefly, 
and  are  stated  to  give  the  same  symptcim  of  metabolic 
toxaemia  without  hyperleutorytosis,  evidencing  nutri- 
tional failure,  the  author  inclining  to  the  belief  that  in 
paranoia,  characterized  in  its  delusional  stage  by  an 
increased  excretion  of  urea,  chlorides,  and  purin  nitrogen, 
thfre  is  a  frequently  overlooked  transient  aculc  stage, 
generally  of  the  nature  of  acute  melancholia,  with 
aiminished  excretion  and  the  other  symptoms  given 
above. 

The  insanities  of    bacterial    origin    include    "  excited 
melancholia,"  maniacal  excitement  with  confusion  (acute 
mania),  manic-depressive  insanity  {folic  circulaire),  kata- 
tonia  and  hebephrenia.    The  invariable  symptom  common 
to  the  whole  group  is,  Dr.  Bruce  says,  the  presence  of  a 
hyperleucoeytosis  with,  in  the  early  stages,  a  high  per- 
centage ot  polymorphonuclear  leucocytes,  the  most  chsiae- 
tciistic  form  ol  mental  deraneement  associated  with  this 
physical  symptom  beicg  excitement  with  confusion.     It 
i-liould  be  stated  at  this  point  that   Dr.  Bruce  says  in  his 
op<'ning    chapter    that    for    the    past   two  years  he   has 
examined  the  blood  of  every  case  of  acute  insanity  coming 
under  his  care.     The  number  of  these  cases  is  not  given 
but  he  says  that  in  only  two  was  an  organism  isolated 
from  the  blood,  in  both  instances  small  streptococci.     On€ 
of  thf  se  was  from  a  esse  of  mania,  and  the  other  from  9 
case  of  katatonia.    Notwithstanding  these  scanty  positive 
reaalts,  he  obtained  definite  agglutination  of  the  organistr 
from  the  case  of  mania  by  the  serum  of  19  out  of  23  other 
eases  of  mania  tested,  and  the  streptococcus  from  the  cast 
of  katatonia  gave  a  similar  cluinpirg  in  12  out  of  18  casef 
of  that  di.sease,  whilst  no  agRlutination  i-eaction  was  ever 
obtained   from   the  control   serums   used   in   every  case 
These  results,  he  contcn(is,  warrant  the  assumption  of  e 
bacterial   invasion,  outside   the   tissues— that   is,  on   th« 
hurfa'/es  of  the  alimentary,  respiratory,  or  genito-nrinarj 
tracts.     Dr.  Bruce  appears  to  have  demonstrated  (page  9 
tint  it  is  not  necessary  for  an  organism  to  effect  a  lodge 
mcnt  in  the  tisanes  to  i)roduce  agglutinins  in  the  blooc 
serum. 

For  the  distinguishing  plinieal  somatic  features  of  th« 
scveriil  iiifiinitles  covered  by  this  group  and  for  th< 
results  of  the  treatment  carried  out  by  the  author 
harmony  with  his  views  ol  tlie  causation  ol  thesi 
insaniticH.  we  must  refer  readers  to  the  book  itsell 
which  will  well  ri'pay  careful  jicmsal  and  which  shouli 
do  iiiuih  to  stiiiiuliite  rcHdirch  in  a  eomjimiitivelj 
uiiwoilird  Held.  AUhou;;h  the  look,  wilh  ltd  mo8 
can  lul  and  minute  clinical  recorils,  evidences  n  vi  rj 
gnat  ainouTit  of  valuaMc  work,  the  views  advanced  Ij 
the  author  rest  on  rciiuKs  which  are  ndinilti  dly  Incom 
j>lite,  and  wlinh  therefore  c>»ll  for  n  t-uspi  ndi'd  judge 
iiient.  .N'rveillieleHii,  the  piibllcalion  of  the  resullH  Dr 
Uruce  hati  hj  far  obtained  will  bi<  of  the  gicaleg 
nHiiHijiiice  to  other  woikern,  and  will  be  read  will 
iiiterol  by  iiiai.y,  even  if,  like  ourselveB,  they  encount*' 
opIiilonH  exprcFHcd  nH  fact",  and  HliitennntH,  such  it 
'  that  till*  Ki-ruin  of  n  cnse  of  gem  nil  paralysin  in  a  stnt 
ol  reinl><i.ion  when  injectej  into  an  early  j)rogreB9ivi 
cn>c    »ne  Id    the   diHcaBc,"    which   demand   qnot/i-d    ant 
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uthotitative  corroboration  when  put  so  explicitly.  The 
look  contains  no  bibliography,  and  it  may  be  suggested 
|aat  in  future  editions — we  have  little  doubt  that  further 
ditions  will  be  called  for— a  complete  list,  of  references 
ould  enhance  the  value  of  the  work. 


AN  AMERICAN  PRACTICE  OF  SURGERY. 
)r.  Josbi'h  D.  Bryant  and  Dr.  Albert  H.  Buck,  of  New 
.'ork  City,  are  the  editors  of  a  new  surgical  textbook 
ntitled  the  American  Practice  of  Surgery.-  The  first  two 
olumes  are  issued  and  six  more  are  in  preparation.  The 
ontributors  to  the  woik  are  all  surgeons  in  the  United 
Uates  and  in  Cauadi.  To  these  the  editors  have  entrusted 
rticles  on  the  subjects  in  which  they  have  severally 
;ained  eminence,  and  in  doing  so  appear  to  have  per- 
Qitted  each  to  treat  his  subject  unhampered  by  restric- 
ions.  A  certain  amount  of  repetition  and  some  differ- 
nce3  of  opinion  necessarily  result  from  such  a  plan, 
)ut  these  are  not  disadvantages,  lalher  the  contrary. 
Differences  in  practice  are  obscured  in  the  smaller 
logmatic  treatise ;  in  a  work  of  this  scope  we  look  for 
Jieir  expression,  and  benefit  from  tlieir  discussion.  An 
ntroduotion  is  written  by  Dr.  Stephen  Smith,  who 
Jescribes  the  evolution  of  surgical  practice  in  America 
jhrough  three  periods  which  he  entitles  the  primitive, 
he  formative,  and  the  practical.  The  history  of  the  first 
;wo  periods  he  traces  in  the  work  of  the  surgeons  who 
iigured  most  prominently  in  each,  and  for  the  history  of 
ihe  third  he  refers  his  readers  to  the  present  work.  To 
Dr.  John  Jones,  of  New  York,  is  accorded  the  title  of 
'Father  of  American  Surgery";  in  describing  his 
eminent  qualities,  Dr.  Stephen  Smith  says,  ■•  he  per- 
formed the  first  operation  for  lithotomy,"  obviously  a 
slip  of  the  pen,  which  should  liave  been  qualified  in  some 
manner. 

Part  I  is  devoted  to  general  surgical  pathology,  and 
commences  with  a  lucid  and  scholarly  exposition  of  the 
subject  of  inflammation  by  I»r.  A.  S.  Worthin.  Dr.  A.  G. 
Nicholls,  of  Montreal,  writes  the  sections  on  disturbances 
of  nutrition  and  on  tumours  and  tumour  formation  ;  and 
Dr.  E.  H.  Nichols  that  on  processes  of  repair.  The  Isst 
article  contains  some  fine  original  illustrations,  as  does 
also  that  on  tumours,  the  reproduction  of  photomicro- 
graphs being  very  successful  in  both.  Following  the 
chapter  on  tumours  come  two  special  articles  on  the 
etiology  of  new  growths.  There  is  no  note  in  any  of  the 
three  on  the  important  work  whish  has  been  contributed 
in  this  country  by  Farmer,  Moore,  and  Walker  to  the 
elucidation  of  the  cancer  problem — a  surprising  oversight, 
considering  that  the  most  significant  portion  of  their 
work  was  published  some  three  years  ago.  Part  II,  on 
complications  aid  sequelae,  deals  in  its  first  chapter  with 
a  small  group  of  wouad  infections,  aad  in  its  second  with 
surgical  shock.  Dr.  J.  t'.  Bloodgood  is  the  author  of  the 
latter,  and  he  presents  both  the  physiological  and  the 
clinical  aspects  of  the  condition  in  a  masterly  mannei-. 

In  Part  III  is  a  striking  chapter  on  the  technique  of 
radiographic  work  and  the  interpretation  of  radiographs. 
Tne  authors  (Mr.  Walter  Dodd  and  l>r.  Robert  Osgood) 
have  aimed,  as  they  state,  at  the  description  of  apparatus 
and  methods  which  will  enable  a  practitioner  to  instil 
and  work  an  .r-ray  plant  with  satisfaction  and  accuracy. 
In  the  later  part  of  the  article  they  fail  to  discuss  the 
interpretation  of  plates  taken  for  the  demonstration  of 
renal  calculi  and  of  thoracic  conditions,  omissions  which 
will  presumably  be  made  good  in  later  articles. 

General  surgical  treatment  and  general  surgical  pro- 
pnosis  complete  Yolutne  I.  In  the  former  chapter 
Dr.  James  Moore  gives  an  outline  of  general  surgical 
technique,  the  greater  part  being,  of  course,  concerned 
with  the  methods  of  sterilization.  A  more  precise  etite- 
ment  than  that  given  on  the  subject  of  hand  sterilization 
would  have  bten  justified  by  the  later  researches. 
Generally  speaking,  the  chapter  gives  details  of  all  the 
best  methods  of  dealing  with  surgical  materials,  and  of 
the  treatment  of  the  diflerent  varieties  of  wounds. 

Yolume  II  continues  the  discussion  of  general  surgpi-y. 
It  opens  with  the  description  of  certain  general  infective 
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diseases — leprosy,  plague,  glanders,  anthrax,  actinomy- 
cosis and  mycetoma,  and  also  scurvy,  and  what  is  termed 
rhinopharyngitis  mutilans.  The  last  is  a  designation 
given  to  an  afTection  of  unknown  etiology  which  is 
particularly  prevalent  in  Fiji.  The  other  conditions  are 
adequately  illustrated,  and  the  utility  of  surgical  methods 
of  treatment  is  discussed  in  relation  to  each.  The  varia- 
tions in  the  type  of  external  anthrax  and  the  advisability 
of  avoiding  a  routine  practice  in  all  types  is  well  shown 
in  the  author's  review  of  the  results  obtained  by  diSerent 
methods.  Is  rabies  intentionally  emitted  from  this 
chapter  ? 

Tuberculosis  and  syphilis  occupy  Part  VII.  Both 
articles  are  of  high  merit.  The  author  of  the  second.  Dr. 
Edward  Keyes,  jun.,  has  treated  his  subject  the  more 
fully.  He  has  not,  however,  illustrited  it  as  freely  as 
might  have  been  expected;  a  photograph  of  Hutchinsoo's 
teeth  and  another  of  a  leg  showing  some  tertiary  ulcers 
form  the  sum  total  of  the  illustrations  given,  and  there  is 
no  picture  cf  a  primai-y  chancre,  genital  or  extragenital. 
In  Part  VIII  are  grouped  a  series  of  articles  under  the 
heading,  "Surgical  diseases  of  various  widely  dittributed 
structuiesof  the  body."  The  first  three  are  on  abscess, 
ulcer,  and  gangrene,  and  then  come  sections  on  diseases 
of  the  skin,  diseases  and  wounds  of  muscles,  nerves,  and 
so  on;  obviously  some  rearrangement  is  wanted  here. 
The  first  three  articles  belong  to  Part  I,  and  should  follow 
that  on  inllammation  ;  the  later  chapters  naturally  group 
themselves  under  the  heading  of  wounds  and  distaaes  of 
special  tissues.  Vhere  in  the  work  are  we  to  meet  with 
the  chapters  on  the  bones,  the  blood  vessels,  and  other 
special  tissues  which  are  not  to  be  found  here  ?  It  would, 
of  course,  be  pedantic  to  demand  a  strict  adherence  to  a 
cei  tain  order,  but  the  arrangement  here  is  inconsequent. 
All  the  articles  in  this  part  deserve  high  praise.  Dr. 
.A  Ifrod  Wood's  contribution  on  gangrene  ia  especially  cote- 
worthy,  and  next  to  this  that  on  the  Ijmphatia  by  Dr. 
Charles  N.  Dowd.  In  the  article  on  diseases  and  wounds 
of  nerves  Dr.  WilJard  covers  a  wide  field,  including 
the  subjects  of  infantile  paralysis,  cerebro- spastic 
pilsy,  and  some  other  forms  of  paralysis— some  amenable 
to  surgical  treatment  and  some  not.  The  subject  of  root 
anastomosis  in  cases  of  Erb's  and  other  forms  of  brachial 
palsy  does  not  receive  due  consideration,  and  in  the  treat- 
mpnt  of  paralysis  generally  the  principle  of  relaxation  of 
affected  muscle  groups  as  an  aid  to  recoveiy  is  not  clearly 
enunciated. 

There  are  two  chapters  in  the  final  part  of  the  second 
volume.  The  first  is  by  Captain  Damall  on  wounds  of 
soft  parts  by  cutting  and  piercing  instruments,  the  second 
by  Major  Borden.  This  last  chapter  is  the  most  complete 
and  the  beat  conceived  in  the  volume,  and  will  be  highly 
appreciated  not  only  by  army  surgeons  but  by  others. 

The  editors  and  publishers  of  this  work  have  set  them- 
selves a  task  of  herculean  proportions.  In  such  a  publica- 
tion articles  are  necessarily  of  varying  excellence.  We 
have  indicated  those  which  seem  to  stand  out  from  the 
rest  in  these  two  volumes,  and  it  remains  only  to  remaik 
that  the  remainder,  without  exception,  rea.h  a  high  level. 
American  surgeons  are  justly  proud  of  their  contributions 
to  the  science  and  art  of  surgery,  and  this  great  under- 
taking promises  to  rank  with  the  most  no'.able 
contributions  to  its  literature. 


VENEREAL  DISEASE. 
In  his  recent  work  on  syphilis  and  venereal  diseases,'  Dr. 
C.  F.  Marshall  has  focussed  our  present  knowledge  in  an 
able  manner.  He  reviews  the  subject  of  syphilis  in  a 
systematic  way,  dealing  first  with  the  circulatoiy 
apparatus,  after  introductory  general  remarks.  There  are 
also  some  useful  chapters  on  syphilis  in  relation  to  life 
assurance  and  marriage.  ( onorrhoea  and  soft  sore  arp 
also  dealt  with  clearly.  Altogether,  the  book  should 
prove  valuable  for  reference,  provided  as  it  is  with 
an  up-to-date  and  well-selected  bibliography  at  the 
end  of  each  chapter,  in  addition  to  a  good  index  of 
subjects  and  of  names.  In  an  appendix  methods  of  stain- 
ing and  useful  formulae  are  given.  The  importance  of 
bearing  in  mind  the  possibility  of  syphilis  as  a  cause  of 
obscure  eymptome  cannot  be  too  often  insisted  on.  and 
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the  author  very  rightly  emphaeizes  the  point  in  his 
preface  by  a  qnotation  from  Ricord :  "  I  have  been 
reproached  with  seeing  syphilia  everywhere,  but  my  only 
regret  is  that  I  have  not  recognized  it  often  enough.'  On. 
the  other  hand,  there  has  been  a  tendency  to  expand 
unduly  the  list  of  morbid  or  abnormal  conditions 
included  under  parasyphilis.  Again,  the  author  re- 
peatedly refers  to  syphilis  as  being  par  e.tcellence  the 
Hereditary  disease,  when,  as  a  matter  of  fact,  our 
actual  knowledge  of  what  is  known  as  heredity  is 
very  limited  indeed.  The  experimental  demonstration 
of  the  infectivity  of  syphilitic  semen  is  far  from  having 
clinched  the  matter.  The  evidence  c?rtainly  points  to 
the  maternal  origin  of  syphilis.  Colles's  law  bears  this 
out,  the  so-called  exceptions  not  being  able  to  stand 
critical  examination,  including  the  instance  adduced  by 
CoUea  himself  in  his  admirable  contributions  to  oar  know- 
ledge of  syphilis  (7'A«  Works  of  Abraham  Co'.les.  Kew 
Sydenham  Society,  1887,  pp.  271-272),  showing  the  need 
for  circumspection  in  investigating  these  matters.  As  to 
syphilis  of  the  third  generation,  that  again  needs  to  be 
dealt  with  in  a  cautious  way,  for  it  is  no  doubt  the  result 
of  human  experience  which  lias  ci-ystallized  in  the  saying 
that  it  is  a  wise  child  that  knows  its  own  falher.  Fur- 
ther, all  experience  shows  that  in  many  instances  a 
woman  may  to  all  appearance  be  healthy  and  yet  have  had 
syphilis.  With  regard  to  the  cases  recorded  by  I'ernet  in 
Sir  William  Gowers's  paper  (the  British  Medicai,  Journal, 
The  Nature  of  Tabes,  .July.  1905),  they  referred  to  males, 
aa  did  the  figures  of  Gowers,  for  the  vay  reason  that 
history  is  so  fallacious  in  womfn.  This  has  not  been 
brought  out  by  Dr.  Marshall  in  his  book  (page  234),  yet  it 
is  an  important  point.  In  conclusion,  the  author  is  to  be 
congratulated  on  the  way  in  which  he  has  alluded  to,  and 
dealt  with,  debatable  questions. 

In  his  preface  to  the  second  edition  of  Oenito-nrinary 
DineoKii  and  SijphilU,^  Dr.  Morton  states  that  he  has  been 
materially  a'^sisted  by  Drs.  Frank,  Wossidlo,  Roescher, 
Casper,  and  others  in  Berlin,  so  one  is  prepsred  to  find 
'jerman  views  and  methods  receiving  full  consideration. 
The  book  is  not  so  large  as  some  of  its  American  con- 
temporaries on  the  samesubject,  and  consequently  various 
matters  are  dealt  with  more  briefly.  Syphilis  is  imper- 
fectly treated,  the  reader  being  referred  for  a  fuller  account 
of  some  of  its  effects  to  the  textbooks  on  surgery  and 
internal  medicine.  Dr.  Morton  also  thinks  that  cyphilitie 
allectiona  of  the  nervous  system  and  of  the  eye  and  ear 
are  best  studied  in  the  special  textbooks  devoted  to  these 
subjects.  AVith  regard  to  the  treatment  of  syphilis,  Dr. 
.Morton  says  that  it  is  now  generally  held  by  the  "best 
authorities  '  tliat  it  is  not  good  practice  to  begin  the 
administration  of  mercury  until  the  eruption  appears  on 
the  skin.  I'erhaps  this  may  be  generally  true  as 
regards  the  United  States,  but  not,  we  think,  of  other 
c-oantries.  Uesivcting  the  syphilitic  virus,  wo  are  told  on 
one  page  that  the  physiological  secretions  in  exceptional 
caaes  do  contain  it,  and  a  little  further  on  that  they  do  not 
contain  it.  Again,  in  one  place  the  "chancroid"  is  said  to 
have  no  period  of  iiicnb*tlon,  and  in  another  the  incuba- 
tion I*  given  as  two  to  three  days.  Tlie  statement  tlmt 
the  secreliou  of  a  Hyphilitic  primary  sore  is  not  anto- 
inoculahle  requires  qualilication.  The  chapUT  on  diHeaHes 
of  the  kidney  contaiiiH  a  upi'ful  suirimary  of  what  has  been 
done  with  respect  toreniil  dccapHulntioii  in  Itright'sdiHcase 
since  thr-  pul.llfnlion  of  Mr.  lieginald  Harrison's  \n\M-T  in 
la96.  Whi-n  proMtalei^tomy  is  rc'iuireil  for  prostatic 
.■nliir((fraent,  Dr.  .M  irton  considers  that  the  best  form  of 
operation  for  till!  iiinjorily  of  curih  is  i>erineBl  prostiiti-c- 
lomy  a»  perff/rmid  by  thii  late  Dr.  Brynon  of  St.  (.ouis. 
Itottinl'H  operation  Hpcma  to  Dr.  .Morton  to  bo  jii'culiiirly 
Hollnble  for  till-  Htiiiill  harri  lidrons  prostaU'S  where  there 
In  n  decided  bor  nt  the  ni'ck  of  the  Madder.  The  book  is 
qnile  worth  rinding,  and,  though  there  are  some  iHiinta 
on  whi oh  we  are  unuble  to  aijree  with  him,  on  the  wholo 
it  may  bo  said  tlial  Dr.  .Morton  hiis  HueiTi-deil  in  liiit 
endeavour  "to  prenr-nt  the  Hubjertn  consldercil  aa  they  oie 
uiidiirNlocid  nt  the  pn-Hcnl  time. " 

Thin  work  on  diHenMe*  of  the  eenilouriniiry  orgnna  in 
miia  luid  women,  by  Drs.  I.,k  Fuh  Hud  Hikkoav,  fonni 

*  OtPUoiiriuitrn  lilirau*  find  SmMlU.  By  Ilfliiry  II  Morion,  K.U- 
^J^"". "*'*''*"•  '''"I"'"  mid  nillnrircrl  Plifladnliililr.  ■  r.  A.  IiuvlnCO. 
1100,    (Hoy  »»...  |.|.  £,12.  IM  |||ii>lr»tlnii..  7  riildiiri-il  |ilBle».    4  doll.) 


Fasciculus  xxii  of  the  Nouveau  Traiti  de  Mfdecine  et  de 
Thirapeutifjue'  edited  by  Professor  Brouahdel  and  Pro- 
fessor Gilbert.  The  first  and  larger  portion  of  thia 
volume  is  by  Dr.  Le  Fur,  and  it  includes  the  diflerent 
forms  of  urethritis  (in  both  sexes),  prostatitis,  prO' 
static  hypertrophy  (which  Dr.  Le  Fur  considers  to 
be  a  form  of  clironic  prostatitis),  cystitis,  vesical  diS' 
orders  of  nei'vous  origin,  incontinence  of  urine,  urinary 
infection,  epididymitis  and  orchitis.  Thus  it  will  be 
seen  that  the  present  work  includes  by  no  means  all 
the  diseases  of  the  genito-urinary  system.  Those  of  the 
kidney,  for  example,  are  to  be  dealt  with  in  a  separate 
volume.  On  the  other  hand,  there  is  a  certain  amount  of 
overlapping  between  this  volume  and  that  on  venereal 
diseases  by  Dr.  Balzer  (which  was  reviewed  in  the  British 
Medical  Journal  seme  few  months  ago),  in  that  gonor- 
rhoea is  treated  in  both.  With  regard  to  the  treatment  of 
this  disease.  Dr.  Le  Fur's  views  differ  from  those  generally 
accepted.  In  the  acute  stage,  while  gonocoeci  are  still 
present,  he  advises  urethral  irrigations,  with  or  without 
massage  of  the  prostate  according  to  circumstances;  and, 
later  on,  instillations  and  dilatation  by  means  of  the 
Kollmann-Franck  dilators,  combined  with  massage  of  the 
prostate.  If  epididymitis  oomes  on,  the  urethral  irriga- 
tions are  continued,  however  severe  this  may  be.  There 
is  no  such  thing,  according  to  Dr.  Le  Fur,  in  the  immense 
majority  of  eases,  as  a  spontaneous  cure  of  gonorrhoea  or 
even  a  cure  by  medical  means  alcne.  For  full  particulars 
of  Dr.  Le  Fur's  vigorous  methods  the  book  itself  may  be 
consulted,  as  well  as  for  an  account  of  the  other  diseases 
mentioned  above,  which  are  all  carefully  dealt  with  at 
considerable  length. 

VOICE  TRA.INIXG. 
Within  the  compass  of  155  pages  Dr.  Hermann  Gutzmann, 
in  his  work  entitled  Sitimnxhihlung  und  Stimmpjlege'  conveys 
a  remarkable  amount  of  information  on  the  subject  of  the 
forma' ion,  cultivation,  and  preservation  of  the  voice.  It 
is  intended  for  the  comprehension  of  the  laiefy,  and  its 
aim  is  mainly  to  point  out  the  very  great  necessity  that 
exists  for  reform  in  ttiettaching  of  singing  in  the  elemen- 
tary schools.  It  is  certain  that  much  harm  ia  done  by  the 
irrational  teaching  of  ensemble  singing  without  regard  to 
the  peculiarities  of  the  individual  voices  of  the  children 
as  regards  such  qualities  as  range  and  power.  The  descrip- 
tion of  the  larynx  and  accessory  parts  is  not  simply 
extracted  from  an  ordinary  work  on  anatomy,  but  is  given 
80  that  any  educated  person  may  readily  follow  it  and 
understand  the  physiology  of  voice  without  being  worried 
with  too  much  technical  terminology.  The  medical 
reader  will  he  more  interested  in  the  discussion  of  such 
questions  as  the  range  of  the  voice  at  difl'rrent  ages  from 
birth  to  old  age,  the  effect  of  puberty,  the  time  at  which 
the  teaching  of  singing  should  be  commenced,  and  many 
other  points  which  are  fully  dealt  with  in  this  work.  The 
last  of  the  ten  lectures  is  perhaps  the  most  important  of 
nil,  as  it  deals  with  the  measures  to  he  adopted  lor  the 
prevention  of  injury  to  the  voice  in  schools.  Thft 
importance  of  insisting  on  distinctness  rather  than  loud- 
ness of  utterance  is  strongly  enforced,  as  also  of  frequent 
intervals  of  rest  for  the  voice.  It  is  to  bo  hoped  thatsoiin' 
one  in  this  country  will  take  up  the  subject,  which  is  one 
of  national  iinportHute.  Whoever  doea  bo  will  find  in 
Dr.  Gutziuann'a  lectures  an  admirable  groundwork  and 
model. 

Dr.  PKRuKTifiRB,  Inhis  treatise  on  the  diseases  of  the 
singing  voice,' covers  a  good  deal  of  the  same  ground  as 
Dr.  I  lUl/maiin  in  the  work  above  desciihed,  though  in  a 
Homewhat  din'ereiit  miiiin(>r.  The  French  treatise  Is  oh 
viouHly  intenijcd  for  the  phyflicinn,  whose  rcquiremmits  il 
will  lie  found  to  niei't  in  many  resper't?.  Soni<>  spnue  is 
t,'ivi'n  to  a  de.'ierlption  of  the  various  discnsefl  of  the  upj"  r 
air  pnHSages,  8uch  ng  niny  be  found  in  greater  detail  m 
most  of  th(i  worka  on   larynjjology ;  but  much  more  i,i 

■  MiilniKr.f  f(r«  iirunnni  u^niltflrlntUrtf  ilt'l  UnmiM  «(  dr.  til  *'«imni 
I'm  K.  1,1'  I'ur  ri  A  SiiTdity.  I'urin:  i,  JU.  JlnUlluio  et  FUH.  1U)7 
•  Hj-n.  ).i).  H-iM:  MniieltAllonx.     Kr.«) 

'  ■ '''■•  I  III., I  sKmmpileiir     (foriiiittlun  iiml  Ciir^  f.f  (lie  VrtlCb.l 

I'  I  '■ '  ■InlUiM'pil  Itv  Pr.  iloriiiitnn ';ul/rnniiii,  I'l  iMildoceut 

II'  '^•)fMnillii     il|n4|;n\v     I'   ilniioniioiutitr ;  WIPHlmdeil : 

J   KH.  iKni""ti     liioii    (iiomvBvo,  pp.  I6r>    zn.  iid.i 

'  TnHif  <'#••  MnUiillr,  ,lf  (n  i  „i.r  chanh'r.  lTri>»Mk«  cm  \\w  nieOCiCf  Of 
till!  HiiiBinij  Vni.'i.  I  ny  111'.  AiituluA  Pori'cihli'O,  turiiior  .ll<)uM- 
l-lir»i<'lw<  n(  lie  li.i«|>lliit«  It  I.yonn.  nn-l!' r  A.  PolBut.  1007.  iU»il>y 
8vo.    rr.8.) 
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■  voted  to  such  peculiarly  "  vocal"  symptoms  as  le  trac 
ocal      fatigue),     grelotlement,     cracs,     coi.-acs,     graillon?, 

'  nt-;  and  la  Mi'c/ie,  the  last  being  a  noise  similar 
that  produced  by  the  glass  saucer  round  a 
^iano  candle  whtn  set  in  vibration  by  a  corre- 
sponding tone  (pp.  102-3).  The  arrangement  of  the  book 
is,  more  Gailico,  most  logical  and  methodical,  and  possibly 
this  may  account  for  a  tendency  to  devote  as  much  atten- 
tion to  minor  as  to  major  points,  as  well  as  for  a  certain 
amount  of  repetition  when  the  same  subject  recurs  under 
a  different  heading  in  the  scheme.  The  work  begins  with 
a  description  of  the  causes  of  disease  of  the  singing  voice 
as  inherent  in  the  individual  and  in  his  surrounding  con- 
ditions, the  former  being  subdivided  into  physiological 
and  pathological,  the  latter  into  external  and  professional. 
Among  the  physiological  we  ha^e, naturally,  age,  sex,  and 
heredity.  Among  the  pathological  remarks,  reference  is 
made  to  the  localization  by  Marinesco,  on  clinical  and 
anatomical  grounds,  of  a  centre  for  singing  in  the  lower 
halt  of  Broca's  convolution  (p.  27).  Two  registers  are 
reeognizea  (p.  68),  a  moderate  use  of  the  cozq>  de  glotte  is 
advocated  (p.  65),  especially  when  there  is  a  .tendency  to 
waste  of  breath  {coulage).  A  study  of  this  work  will  help 
the  pliysician  in  dealing  with  the  maladies  of  the  voice  in 
singers,  which,  it  may  he  stated,  is  not  always  a  mere 
matter  of  laryngoscopy.  Many  references  are  made  to 
living  authorities,  and  among  others  to  Castex  and  IMoure, 
whose  cognate  works  are  well  known.  Among  the  deceased 
authors  frequently  quoted  are  Morell  Mackenzie,  Lennox 
Browne,  and  Emil  Behnke. 


THE  INTERNATIONAL  CANCER  CONFERENCE,  1906 
The  Transactions  of  the  International  Conference  on  Cancer 
Research,"  held  at  Heidelberg  and  Frankfort  in  September, 
1906,  contain  articles  by  many  of  the  leading  authorities 
on  cancer  research.  In  a  carefully-constructed  paper  on 
the  relations  of  the  vascular  system  to  malignant  new 
growths,  Dr.  Goldmann  shows  that  not  only  in  sarcoma  but 
also  in  carcinoma,  and  even  in  its  early  stages,  specific 
changes  occur  in  the  walls  of  the  blood  vessels.  He  dis- 
cusses the  dissemination  of  malignant  cells  by  the  blood 
stream,  and  also  describes  his  investigation  of  the  forma- 
tion of  new  blood  vessels  at  the  periphery  of  cancerous 
growths.  The  mouse,  as  we  are  now  accustomed  to  expect, 
in  the  present  phase  of  cancer  research,  holds  the  place  of 
pre-eminence  amongst  the  topics  of  interest.  Papers  on  the 
inoculable  cancer  peculiar  to  this  animal  are  contributed 
by  Professor  Ehrlich,  Dr.  Gustav  Spiess,  Dr.  Henke,  and 
various  other  authorities.  Still  further  experiments  on 
mouse  carcinomata  are  in  progress,  and  it  can  hardly  be 
said  that  the  goal  of  the  investigators  is  within  sight.  It 
is  to  be  hoped  that  ultimately  the  results  ascertained  will 
be  of  some  tangible  assistance  to  our  knowledge  and 
treatment  of  the  human  disease.  Amongst  other  articles 
in  the  volume  we  note  a  plea  for  the  pai-asitic  theoiy,  by 
Dr.  Borrel ;  a  discussion  of  the  clinical  causes  of  cancer  of 
the  breast,  by  Mr.  Leaf ;  and  a  statistical  study  of  cancer 
mortality  by  Dr.  Prinzing.  On  the  whole,  it  cannot  be 
said  that  the  volume  contains  much  which  is  new,  and  it 
may  be  pointed  out  that  many  of  the  authors  do  not  seem 
to  have  realized  that  their  contributions  would  have  been 
increased  in  value  If  they  had  taken  the  trouble  to 
summarize  their  main  results. 


NOTES  ON  BOOKS. 


Cai'tain  Walter,  I. M.S..  of  the  A'-Ray  Institute  of  India, 
has  contributed  to  the  Practitioner's  Handbook  Series  a 
little  volume  on  X  Rays  in  General  Practice."  The  choice  of 
similar  works  now  open  to  the  general  practitioner  is  so 
wide  that  it  seems  almostapity  not  to  have  asked  a  general 
practitioner  to  write  the  work  specially  intended  for  the 
particular  needs  of  that  branrli  of  the  profession.  In  so 
small  a  book  it  is  ridiculous  to  include  a  description  of 
apparatus  specially  devised  for  mountain  travelling  and 
transport,  however  ingenious  and  Interesting.   On  page  147 

'  Zeitschrift  fiir  Kreibsforschitng,  Bd.  V,  H.  i.  u.  ii.  Va'hmuUiuigen  dcr 
JiUernationalcn  Iinnjcrcnz  filr  fCrrhsforscnuvg,  ?'om  ^iJ-^T  Scpfemhcr,  IWO. 
Berlin :  August  Hirachw;ild.  1907.  (Medium  8vo,  pp.  288 ;  2  plates  and 
4  figures  in  the  text.    M.S.) 

'-V  Rnys  in  General  Prnclicc.  By  A.  E.  Walter,  Captain  I.M.S., 
r  Buperinteudent  o£  the  A'-Kav  Institute  of  India.  London:  John 
lane.    1906.    (Crown  8vo,  pp.  175  ;  illustn\tiuns  47.    Os.) 


we  find  this  paragraph  :  "  A'-ray  treatment  had  occupied 
rather  less  than  five  months,  and  had  resulted  in  cure  in  a 
patient  who  had  been  attending  hospitals  for  epithelioma 
for  the  last  ticentii  years  '  (the  italics  are  ours).  The  descrip- 
tion of  apparatus  and  general  technique  is  fairly  cleai, 
although  it  would  be  difficult  to  undertake  "localizations  " 
without  other  aid  than  that  which  the  author  gives.  He 
provides  a  table  for  '■  exposures  '  and  "  distances  "  in 
skiagraphy  of  different  parts  of  the  body,  but  falls  into  the 
common  error  of  omitting  exact  instructions  for  the 
"dosage  "in  therapeutic  applications  There  is  no  men- 
tion in  the  index  of  Sabouraud's  pastilles,  nor  of  Holtz- 
knechl's  cliromo-i-adiometer.  On  page  125  we  find  the 
statement  concerning  tinea  tonsurans  and  favus  that  "thn 
treatment  for  either  of  these  diseases  ...  is  somewhat 
slow"!  If  there  be  one  respect  in  wliich  .r-ray  treatment 
excels  it  is  in  the  remarkable  reduction  of  the  duration  of 
treatment,  as  witnessed  conclu.sively  by  the  average  length 
of  stay  of  children  at  the  County  Council  Ringworm  Schools. 

The  posterior  forms  of  appendicitis'"  are  discussed  in  a 
pamphlet  containing  two  articles,  one  by  M.  Vignabi)  on 
the  intraperitoneal,  the  other  by  M.  C'av.vii,lc).v  ami 
M.  Chabanun  on  the  extraperitoneal  suppurations  of 
appendicular  origin,  developed  behind  the  caecum  and 
ascending  colon.  The  pathology  and  clinical  characters  of 
both  these  forms  of  retro-colic  infection  are  fully  dealt 
with,  and  much  practical  instruction  is  afforded  on  these 
ob.scure  and  not  infrfquent  results  of  appendicitis.  The 
authors  of  the  second  paper  consider  at  length  the  varied 
and  uncertain  symptons  of  retroperitoneal  suppuration, 
and  insist  on  the  importance  in  all  suspected  cases  of  early 
surgical  intervention,  as  this  lesion,  although  it  does  not 
extend  to  the  peritoneal  cavity,  is  very  serious,  and  often 
results  in  hepatic  and  subphrenic  abscesses. 

In  spite  of  the  small  size  of  their  manual  for  Italian 
officers  of  health,'-  Drs.  Tonzig and  Iluata,  by  the  use  of 
small  but  clear  type,  have  managed  to  convey  in  it  a  large 
amount  of  useful  information.  The  work  is  really  an 
amplification  of  a  smaller  textbook  previously  published 
by  them  for  the  use  of  their  pupils.  Having  been  engaged 
for  some  years  in  the  actual  teaching  and  practice  of  public 
hygiene,  the  authors  have  given  this  manual  an  essentially 
pi-actical  character.  The  first  two  chapters  (on  bacteriolog.v 
and  microscopy)  take  up  more  than  half  the  book  ;  other 
chapters  follow  dealing  with  chemistry,  physics,  food 
inspection,  disinfection,  and  statistics  as  related  to  public 
health.  There  is  an  appendix  on  the  microscopic  diagnosis 
of  rabies  and  an  index. 

In  the  preface  to  the  Descriptiu'.  Cataloyue  of  the  Patho- 
logical Musiti-Vi  of  the  Ilosjnt^l  for  Sick  Children,  Great 
Ormond  istreet,^-  the  Honorary  Curator,  Dr.  G.  F.  Still, 
accords  to  Dr.  Charles  West  the  credit  of  having  founded 
the  collection  at  his  own  cost,  in  1853,  and  compiled  the 
first  catalogue.  The  present  issue,  however,  is  the  first 
ever  put  in  print.  We  may  congratulate  Dr.  Still  and 
Dr.  F.  Langmead  on  supplying  medical  literature  with 
a  great  want,  and  for  affording  invaluable  aid  to  all  who 
desire  to  study  children's  diseases  at  the  famous  special 
institution  at  Ormond  Street.  The  collection  is  divided 
into  series  of  specimens  of  all  forms  of  disease  except 
stone,  and  also  parasites,  numbered  from  beginning  to 
end,  not  in  separate  classes — into  "urinary  calculi." 
"plaster  casts  and  wax  models,"  and  "drawings,  paint- 
ings, photographs,  and  skiagrams  "'  We  may  turn  attention 
to  several  subseries  of  special  interest  in  association  with 
diseases  of  children — namely,  the  specimens  of  syphilitic 
bone  disease  presented  by  M.  Parrot  and  others,  those  of 
achondroplasia,  the  35  samples  of  congenital  heart  disease, 
and  the  kidney  series,  including  5  examples  of  the  horse- 
shoe type.  There  are  also  5  specimens  of  disease  of  the 
suprarenal  glands,  2  showing  haemon-hagesand  3  sarcoma. 

10  Les  Formes  rofUrieiircs  de  I'AppeyuW'ilc.  Par  MM.  P.  Viguard. 
P  Cavaillon.  ct  A.  Chabanou.  Bibliothfeque  dc  "La  Province 
Medioale  "    Paris :  A.  Poiuat.    1907.    (Cr.  Svo.  ip.  US.    Fr.  1.) 

11  Manimte  Pratim  dflV  Irjtaiinla.  Par  Dott  C.  Tcinzip  and  G.  R. 
Ruata-  [Praetioal  Textbook  for  Mcdii-al  Offii'ors  of  Health  1  Milan: 
U.  Hoepli.    1907.    (Med  16mo.  pp.  386  ;  243  illustrations.    1,5.1 

12  A  hescripfivc  tntalogue  oj  the  Paihological  Museum  of  the  lIosjHta' 
for  Sick  Children,  Great  Ormond  Street.  Loudon  :  Bradbury,  Agnew 
a-jd  Co.,  Limited.    1907.    (Boy.  8yo.  pp.  181.    53.) 

Since  the  first  Seaside  Camps  for  London  Working  Boys 
were  pitf^hed  in  1889,  some  30,000  lads  have  passed  through 
them,  and  aid  is  now  being  sought  to  continne  the  work 
tins  summer.  Those  benefited  are  boys  between  14  and 
17  years  of  age  who  belong  to  the  Church  Lads'  Brigade,  or 
are  recommended  as  worthy  of  assistance  by  employers 
and  others.  Contributions  can  be  sent  to  the  Secretary, 
Mr.  F.  A.  Bloxam,  23,  Northumberland  Avenue,  AV.C. 


1488     w^..^^l.,1 


SECRET    REMEDIES. 


[JwwK  22,  igoy. 


SECRET    REMEDIES    AND    PROPRIETARY 

PREPARATIONS. 

Db.  F.  Zernik  publishes  the  seventh  part  of  his  work  on 

secret  remedies,  proprietary  preparations,  and  new  drugs, 

in  the  Deut.  mfd.  Il'och.  of  May  2nd. 

Amrita  is  the  name  given  to  a  Berlin  preparation  whioh 
is  widely  advertised  in  newspapers  and  by  circular.  It  is 
stated  to  lie  an  aphrodisiac.  The  preparation,  which  is  in 
powder  form,  is  indifferently  put  up,  and  consists  of 
twenty  so  called  "white"  powders  (wrapped  up  in  white 
paper  capsules),  and  twenty  "  red  "  powders  (wrapped  up 
in  red  paper).  The  "  white  "  powder  contains  45  per  cent. 
of  carbonate  of  iron,  40  per  cent,  of  rye  flour,  and  15  per 
cent,  of  calcium  phosphate,  and  a  trace  of  some  apparently 
inert  bitter.  The  average  weight  of  the  "white"  powders 
is  2  2  grams.  The  "rtid"  powders  contain  the  same 
ingrrdientj,  with  some  liquorice  added.  The  average 
weight  ot  Ihfse  is  1.4  grams.  One  "white  "  powder  is  to 
be  taken  in  the  morning  and  one  "  red  "  powder  at  night. 
The  forty  powders  cost  Sa. 

Gfiiha  Men>truation  PoiHor  ia  claimed  to  be  a  remedy 
for  obstructions  and  disturbances  of  the  circulation  in 
women.  One  small  coffee  spoonful  ia  to  be  taken  three  rr 
four  times  a  day  in  water.  The  box  contains  30  grams, 
and  costs  33.  The  powder  consists  of  powdered  Roman 
camomile.  Warnings  have  been  issued  by  the  Darmstadt 
and  Berlin  police  against  the  powder,  and  it  is  pointed 
out  by  the  former  that  the  cost  of  the  same  powder  at  the 
chemist's  is  about  3d. 

following  the  lead  given  by  Roux  and  Metchnikoff.  a 
Muehlhau.=en  chemist,  Gabriel  Levy,  has  introduced  a 
preparation  called  Orandira,  a  protectii-e  cream  agaimt 
■i/phitit.  It  is  a  pink-coloured  soft  ointment  put  up  in 
tubes,  and  is  said  to  contain  30  per  rent,  of  calomel.  Tlic 
sample  examined  only  contained  9  pfr  cent,  of  calomel, 
but  the  chemist  explains  this  by  stating  that  unfor- 
tunately a  certain  quantity  was  put  up  containing  only 
10  per  cent. 

liroyella  Ao-itrn  is  another  ointment,  which  is  offfred  for 
sale  at  is.  per  30  gram"!.  In  the  accompanying  advertise- 
ment it  is  said  to  cure  all  wounds,  including  sore  feet, 
carbuncles,  malignant  and  scrofulous  ulcers,  cracked 
nipples,  and  burns.  It  is  also  said  to  relieve  the  pain  in 
rheumatism  and  gout,  and  to  render  the  joints  elastic.  It 
app^'ars  on  examination  to  be  a  simple  resinous  ointment, 
s>met)iing  like  the  ollicinal  unguentum  basilicum  of  the 
German  Pharmaropoeia. 

Auijenxool ,  the  neir  remeriy,  is  a  fluid  preparation  which 
Is  supposed  to  work  wonders  for  tlie  eye.  It  is  said  to  be 
obtained  from  various  plants  derived  from  various  eoun- 
tricH.  The  bottle  costs  3.-'.,  while  a  large  bottle  costi  Ss. 
On  testing.  It  was  found  to  contain  3  per  cent,  of  sodium 
chloride,  about  6  per  cent,  of  glycerine,  and  some  extrac- 
tive substances  in  water;  the  whole  is  piTfiiined  witli  rose 
oil  and  coloured  with  a  yellow  anilii;e  dye. 

OphtHatmol  Ih  advertised  in  a  booklet  as  a  natural 
remedy  fi)r  all  kinds  of  eye  diseases.  It  ia  said  to  be 
liarmlesH.  nontoxic,  and  very  stable.  It  is  suppo'^ed  to  be 
jirepared  by  extracting  the  glandular  f  ubstnnce  of  a  fish 
<'ohit„  /oMiVi.:  diHtilling  the  extracted  liquid  and  then 
Hl«'rili/.in(j.  A  Harii|)le  was  tested,  and  was  found  to  have 
llie  cliaracterH  of  a  lancid  olive  oil  with  iibout  6  to  7  per 
(•ent.  of  H')me  mineral  fat,  similar  to  (luid  iianillin. 

WintcrH  S'arhrta'z  I'nutiii-nt  hhUh)  is  very  widely  ndver- 
lised  a«  a  "  true  liygi.Mi<>  nerve  salt," anil  is  Hupjiosed  to  be 
cnmix^ned  of  neutral  sodium  and  Bininoniniii  plMisphateH. 
The  Daeket  conlniiiH  8.')  grainH  of  a  wh  i  tish  jk.u  iler,  mid  cohIh 
?.*  6  1.  It  proved  to  be  a  fimple  mixture  (it  Hodiuni  phosphate 
iind  «inmoniam  iihoHphale.  "Tnie  nutrient.  saU  I  "  is  said  to 
purify  the  blooU.  It  coHts  In.  ,1  i.  per  pai  ket  of  9T  Krams. 
It  connidlg  of  Holphat*H  (37.4  per  cmt.  HO,),  plinHplmi.H 
(10.5  p<T  rent.  I'O,)  earbonaU-s  3  1  p<T  ceiil,.,  an<l  ehlDrliie 
Bperconl,  while  idere  Is  a  trace  of  tartrate.  The  basiH 
■re  clili-ny  MO  liUTi  fZ9  V,  piT  eent.)  mid  iioUvhium  (0  9  \»r 
ei«nl),  while  only  n  small  f|iinrilily  i.r  nminnnluni  was 
found  (0  12  piT  cent).  No.  II  nutrient  snll  is  recom- 
mended for  grrfxl  prrxliiclioii  of  bloo.i.  The  packet  con- 
tiinfl  70  w,r\TT\i  f  f  n  pnle  re.I  powder,  and  i'osIh  In.  .Id.  It 
U  ni-nrlv  the  name  ai  the  (Irsl  i<alt,  but  conlttinH  l)e^ldr« 
minimal  ((Ui'ilitiCM  of  dlllnates,  caleluin,  miiRtKHiuni,  very 
nrtwW  Irooen  of  Iron  alouriiiiiate  and  tif  niiiiii;i»neHe. 
Nutrient  unit  No.  Ill  is  neommended  for  Infan's  mid 
jfoung   dill  Iren.       The   p<jwder    In   eaeli    pa<ket    weitjliH 


76  grams,  and  costs  Is.  3d.  It  has  the  same  ingredients  as 
Ko.  II,  beside  21  per  cent,  of  milk  sugar.  The  Carlsruhe 
sanitary  authority  has  issued  a  warning  against  the  use  ol 
the  Winter's  Naehrsalz  preparations. 


MEDICAL   AND   SURGICAL  APPLIANCES. 

lorc'pt  for  Entero-anaatomofin, 
The  forceps  shown  in  the  woodcut  is  essentially  copied 
from  the  approved  stomach  forceps  of  Doyen,  but,  as  distin- 
guished therefrom,  ia  comprised  of  three  arms.  Thus, 
against  the  middle  blade  a  right  as  well  as  left  outer  blade 
presses.  In  front  of  the  loops  of  the  outer  bladea  are 
rachets  which  engage  in  a  fuitable  notch  in  front  of  the 
loop  of  the  middle  blade.  In  this  way  the  instrument  can 
be  used  alike  with  its  right  and  its  left  half  as  an  ordinary 
Doyen  forceps. 

The  parts  to  be  united  in  the  entero-anastomosis  opera- 
tion flre  placed  by  the  operator  in  the  desired  position,  the 
middle  blade  of  the  open  forceps  pushed  between  the 
intestines,  and  then  the  intestines  pressed  against  the 
middle  blade  by  the  outer  arms.  The  same  procedure 
takes  place  on  the  opposite  side  of  the  intestinal  parts  to 
be  closed.  It  is  advisable  not  to  place  the  forceps  ver- 
tically, but  somewhat  obliquely  to  the  axis  of  the  intes- 
tines. The  handles  of  the  two  instruments,  the  designer 
adds,  then  lie  wide  on  the  abdominal  wall,  and  ensure  a 
permanent  and  convenient  lixing  of  the  squeezed-off  pieces 
of  intestines  during  the  stitching. 


The  arrangement  of  the  forceps  in  the  case  of  gastro- 
enterostomy is  efl'ected  in  the  same  manner.  It  is  only 
necessary  to  see  that  the  points  of  the  two  forceps  come  in 
contact  together  in  order  to  ensure  a  complete  shutting  otj 
of  the  field  of  operation  against  emerging  contents  of  the 
stomneh.  ,\  eliange  of  the  fovcejis  during  the  stitching  is 
not  necessary,  as  the  arms  being  6  in.  long  leave  so  much 
room  betwer'n  them  tlint,  after  the  back  stitching  has  been 
finished,  the  front  stitching  can  be  conveniently  ctfected 
without  tension  of  the  abdominal  wall. 

The  advantages  of  the  forceps  appear  to  bo  that  it 
renders  possible : 

1.  Ilxaclneas  and  quickness  of  the  stitching. 

2.  Dispensing  with  an  ussisfant. 

3.  That  it  can  be  used  as  an  ordinary  stomach  and 
intent  ine  foroeiis. 

Tlicy  were  designed  by  Dr.  I.innertz,  and  can  be 
obtained  from  Messrs.  Arnold  and  Sons,  West  Smithfleld, 
London,  IC.U. 

Dr.  AuTiiiMi  T<ii>i>  Wiiri'n  (Sonior  C^linical  .Afsistanf, 
Throat  Hospital,  (iolderj  .'^quanO  writes:  Messrs.  Down 
Bros,  have  made  for  me  a  pair  of  forceps  for  opening  peri- 
tonsil  liir  al'tneH-ies.  The  iidvanlflgi  sof  fliCKe  fori'eps  are  that 
the  llbs(•e^H  ciiii  be  limeed  and  llioronglily  opened  with  one 
inHtrnmi'nt,  which  is  less  |)iinfiil  to  tlie  patient;  a  further 


iidvantngp  Ir  that  the  jiojnt  and  two  cutting  cdg(>8  are  In 
one  piece,  ho  tliiil  ii  much  sharper  iiiHlrumenl  is  obtained 
llimi  if  the  divlHJon  cxtcndeil  to  the  eml.  .V  projecting 
Hboulder  prevents  Insertion  loo  fur,  mid  the  Herralioim  al 
llie  Hide  prevent  it  Mlijiping  out  or  dilating  before  dilutatioa 
Ih  complete. 
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INAUGURATION   OF   THE    ROYAL  SOCIETY  OF 

MEDICINE. 

A  Sphcial  General  Meeting  of  the  Royal  Medical  and 
Chirurgical  Society  of  London  was  held  at  the  Society's 
House,  20,  Hanover  Square,  on  the  afternoon  of  June  14th, 
Mr.  J.  AVarringto.v  H AWARD  (President)  in  the  chair,  at 
which  the  resolution  that  the  supplemental  Charter 
graciously  granted  to  the  Society  by  His  Majesty  the  King 
be  and  the  same  is  hereby  dutifully  accepted,  was  unani 
mously  adopted.  Immediately  afterwards  there  was  he!d 
ihe  first  general  meeting  of  the  Fellows  of  the  Koyal 
■-ociety  of  Medicine.  Mr.  Warrington  Ha-vvard  was 
elected  chairman,  as  president  of  the  parent  society,  and 
congratulated  the  meeting  that  the  union  of  the  main 
medical  societies  of  London,  first  mooted  in  1808,  revived 
in  1860,  and  again  in  1870,  was  at  last  achieved. 

Sir  Richard  Douglas  Powell,  Bart.,  K.C.V.O.,  Presi- 
■dent  of  the  Royal  College  of  Physicians,  then  moved,  Mr. 
Henry  Morris,  President  of  the  Royal  College  of  Surgeons, 
seconded,  and  it  was  unanimously  carried  : 

That  at  this  meeting  of  Fellows  and  Members  of  the  fol- 
lowing Societies— Royal  Medical  and  Chirurgical  Society, 
Pathological  Society  of  London,  Epidemiological  Society, 
\JdontologicaI  Society  of  Great  Britain,  Ubstetrical  Society 
of  London,  Clinical  Society  of  London,  Dermatological 
Society  of  London,  British  Gynaecological  Society,  Neuro- 
logical Society,  British  Laryngological,  Khinological,  and 
Otologlcal  Association,  Laryngological  Society  of  London, 
Dermatological  Society  of  Great  Britain  and  Ireland,  Oto- 
logical  Society  of  (ireat  Britain  and  Ireland,  British 
Electrotherapeutic  Society,  Therapeutical  Society — which 
have  agreed  to  unite  and  form  a  Society  under  the  name 
of  the  Eojal  Society  of  Medicine,  we  who  are  present  do 
hereby  constitute  ourselves  the  first  meeting  of  the  said 
Society,  and  do  now  proceed  to  do  such  things  and  acts  as 
are  necessary  for  formally  constituting  the  said  Society, 
and  for  the  carrying  on  of  its  work. 

■Sir  E.  DoroLAS  Powell,  in  moving  this  resolution,  said 
that  a  main  object  of  this  union  was  the  closer  co- 
ordination of  the  many  ramifications  into  which  the 
medical  profession  had  necessarily  been  split  up. 

Sir  William  Chcthch  next  moved,  and  Mr.  Pearce 
<5ouLD  seconded,  that  the  supplementary  Charter  gra- 
ciously granted  by  His  Majesty  the  King  be  and  the 
same  is  hereby  dutifully  accepted  and  adopted.  This  was 
unanimously  approved.  Sir  William  Church  said  that 
the  aim  of  the  union  was  the  advancement  of  British 
medicine ;  and  Mr.  Pearce  Gould,  in  seconding  the  reso- 
lution, said  he  hoped  that  its  spirit  would  be  carried  out 
by  every  Fellow  of  the  new  Society  in  heartily  working  for 
its  triumphant  success. 

Sir  William  Church  moved,  and  Mr.  Makins,  C.B., 
.seconded : 

That'tbe  By-laws  which  have  been  prepared  by  the  Com- 
mittee of  Rppresentatives  of  Societies,  and  are  now  sub- 
mitted to  the  meeting,  be  Rnd  the  same  are  hereby 
adopted  and  confirmed  as  the  By-laws  of  the  Loyal  Society 
ol  Medicine. 

Mr.  Makins,  in  seconding  this  resolution,  said  that  the 
by-laws  had  been  very  carefully  considered  by  the  Com- 
mittee of  Representatives,  and  legal  opinion  had  been  taken 
as  to  their  soundness ;  they  were,  however,  only  meant  as 
provisional  rules,  which  might  be  amended  or  abrogated 
•at  any  general  meeting  of  the  new  Society  held  for  the 
purpose.    This  resolution,  too,  was  unanimously  caiTied. 

It  was  next  proposed  by  Sir  Thomas  Smith,  Bart., 
K.C.V.O.,  and  seconded  by  Professor  Osler  : 

That  Sir  William  Selby  Church,  Birt.,  K  C.B.,  be  elected 
President  of  tha  Royal  Society  of  Medicine. 

This  was  carried  unanimously  by  acclamation,  and  the 
■first  President  received  the  master-key  of  the  house  from 
Mr.  Haward. 

Dr.  Osler,  in  seconding  the  resolution,  said  that  the 
great  need  of  the  new  Society  was  money,  and  that  no 
iprofession  had  better  friends  than  the  medical ;  he  also 
said  that  they  who  asked  much  received  much. 

Dr.  Pye-Smith,  F.R.S.,  moved,  and  Mr.  Clinton  Dent 
;3econded : 

That  the  nominations  of  the  Committee  of  Representatives 
of  Societies  for  the  following  posts  be  adopted  aud  con- 
firmed : 

Honorary  Treasurers,  Dr.  F.  H.  Champneys  and  Mr. 
Pearce  Gould. 

Honorary  Librarians,  Mr.  Rickmin  Godlae,  Dr.  Head, 
and  Dr.  Norman  Moore. 


Honorary  Secretaries,   Dr.  Arthur  Latham  and  Mr.  H.  S. 

Pendlebury. 
Members  of  Council,  Sir  R.  Douglas  Powell,  Mr.  Henry  Morris, 
Mr.  Warrington  Haward,  Mr.  G.  H.  Makin?,  Sir  Shirley 
Murphy,  Mr.  T.  L.  Read,  Sir  Felix  Semon,  Dr.  Frederick 
Taylor,  and  Dr.  T.  J.  Walker  :  together  with  the  Presidents 
of  Sections  and  other  ex  officio  members  of  Council. 
This  was  unanimously  carried. 

After  official  auditors  had  been  appointed  for  the  new 
Society,  a  vote  of  thanks  to  the  Committees  and  Sub- 
committees which  had  conducted  the  negotiations  from 
April,  1905,  to  the  present  time  for  the  formation  of  this 
Society  was  proposed  by  Sir  Thomas  Bablow,  seconded 
by  Dr.  L.  H.  Habershon,  and  carried. 

Sir  William  Church  pointed  out  that  much  work  ol 
organization  in  detail  had  yet  to  be  accomplished,  and 
the  new  Society  would  not  therefore  be  in  full  working 
order  until  the  autumn. 

The  meeting,  which  was  both  large  and  enthusiastic, 
then  ended. 


Clinical  Society  op  London. 
The  final  meeting  of  the  Clinical  Society  of  London 
was  held  on  Friday,  June  11th.  Mr.  H.  H.  Glutton, 
President,  took  the  chair,  and  alter  the  minutes  of  the  last 
general  meeting  and  of  the  last  Council  meeting  had  been 
read  and  confirmed.  Sir  Dyce  Duckworth  proposed  : 

That  in  pursuance  of  the  decision  of  the  Society  on  Novem- 
ber 23rd,  1906,  to  unite  with  other  societies  in  forming  the 
Royal  Society  of  Medicine,  which  has  now  received  a 
Royal  Charter,  all  the  property,  of  every  kind  whatsoever, 
of  this  Society  be  and  is  hereby  transferred  to  the  Royal 
Society  of  Medicine,  and  the  Treasurer  and  Trustees  are 
hereby  directed  forthwith  to  transfer  to  the  Royal  Society 
of  Medicine  all  sums  of  money  aud  all  invested  funds  in 
their  possession  standing  in  their  names,  or  at  the  credit 
of  the  Society  at  its  bank. 

He  said  that  he  had  a  peculiar  pleasure  in  making  this 
proposal,  as  he  was  an  original  member  of  the  Society,  and 
was  present  when  in  1868  Sir  Thomas  Watson  had 
inaugurated  it.  The  Society  had  fully  justified  its 
existence,  and  now,  as  part  of  a  larger  body,  he  was  sure  it 
would  still  be  a  worthy  exponent  of  British  medicine. 

Dr.  W.  Pasteur  seconded  the  proposition,  which  was 
carried  unanimously. 

The  Chairman  proposed  the  two  following  resolutions, 
which  were  also  carried  unanimously : 

Resolved  that  the  Clinical  Society  of  London,  in  handing 
over  its  archiTes  to  the  Royal  Society  of  Medicine,  expresses 
a  wish  that  these  archives  may  be  entrusted  to  the  keeping 
of  the  Clinical  Section  of  the  Royal  Society  of  Medicine. 

Resolved  that  the  Clinical  Society  of  London  be  discontinued, 
and  is  hereby  dissolved. 

The  archives  of  the  Society  included  copies  of  the  forty 
annual  Transactions  of  the  Society,  the  obligation- book 
containing  autographs  of  all  the  members  of  the  Society 
from  its  foundation  onwards,  aud  the  volumes  of  the 
minutes. 

Mr.  Glutton  then  left  the  chair,  and  the  meeting  re- 
solved itself  into  the  first  meeting  of  the  Clinical  Section 
of  the  Royal  Society  of  Medicine,  for  the  election  of  officers 
and  members  of  Council  for  the  year  1907-8. 

Mr.  W.  G.  Spencer,  Senior  Secretary  of  the  late  Clinical 
Society,  proposed  that  Mr.  Clul ton  should  ag»in  take  the 
chair,  for  the  meeting  to  organize  the  Clinical  Section  of 
the  new  Society.    This  was  carried  unanimonsly. 

Sir  D.  Duckworth  proposed  that  Sir  T.  Barlow,  Bart., 
K.C.V.O.,  be  the  first  president. 

Mr.  Charters  Symonds  seconded  the  proposal,  which 
was  carried  unanimously. 

The  Chairman  proposed  the  following  officers,  who 
were  unanimously  elected : 

Vice-Presidents— k.  A.  Bowlbv,  CM  O.  ;  G  H.  Makins,  C.B. 
W  Pasteur,  M.D  ;  Sir  Felix  Semon,  K  C.Y.O.,  M.D.  ;  C.  J 
Symonds,  M.S.  ;  W.  Hale  White,  M.D 

Council.-V.  R    Box,   M.D.  ;    W    It     B.   Bmok,  M.D.  :   A. 
earless,  MS.  ;  C.  H.  Fagge,  MS.;  II.  Morl»y  Fletcher,  M.D. 
L   G   Guthrie.  M.D.  ;  .1.   Ernest  Lane:  V.  Warren   Low,    U.S. 
t'  li    Openshaw.  C.M.G.,  M  S  ;   F.  .1.  Smith,   M  D.  :  W.  G, 
Spencer,  MS.  ;  F.  J.  Steward,  M.S.  ;  G.  A  Sutherland,  M.D. 
H    Campbell  Thomson,  M.D.  ;   H.   H    Tooth,  C.M.G.,  M.D. 
\'ll   Tubby,  M  S.  ;  II    G.  Tiirney,  M.D   ;  H.  F.  WaterhouBe, 
C.M.  ;  Claude  Wilson,  M.D. ;  F.  Parkes  Weber.  M.l>. 

Honorary  Secretaries.— &-.  K.  Garrod,  M.D.  ;  Raymond 
Johnson,  B.S. 

This  resolution  was  also  carried  unanimously,  and  the 
meeting  ended. 


H9° 


Xn  Btirm     1 


EOYAL   COMMISSION    ON    VIVISECTION. 


[June  22,  1907. 


ROYAL   COSmiSSION  ON  YIYISECTION. 

An  appendix  to  the  eecond  report  of  the  Royal  Com- 
mission on  Vivisection,  dated  April  13th,  has  been 
issued.*  It  contains  minutes  of  the  evidence  taken  during 
February  and  March. 

ANTIVrVISKCTIONIST   TESTIMONY. 

Evidence  of  Mr.  John  W.  Graham,  M.A. 
Mr.  Graham,  Principal  of  Dalton  Hall,  Victoria  Uni- 
versity, Manchester,  said  he  appeared  as  a  witness  on 
behalf  of  the  Parliamentary  Association  for  the  Abolition 
of  Vivisection  and  also  on  behalf  of  the  2Mancliester  Anti- 
vivisection  Society  and  the  Manchester  Friends'  Anti- 
vivisection  Society.  He  had  already  supplied  to  the 
Commission  &  precis  ot  his  evidence  under  the  following 
beads: 

(1)  That  the  natural  horror  of  ordinary  people  on  hearing  of 
such  sntlering  represents  an  outraged  moral  sense  which  is 
the  inheritanc©  of  long  ages  of  evolution,  .and  should  not  be 
violated  or  ignored  in  any  Fcientific  judgement  of  the  situa- 
,lion.  (2)  That,  though  "Nature  is  cruel  "  ard  often  appears 
indilFerent  to  pain,  it  must  not  be  forgotten  that  over  against 
the  apparent  recklessness  to  suffering  which  runs  through  the 
physical  world,  the  moral  sense  of  man,  his  sympathy,  his 
instinct  for  righteousness,  is  at.'so  part  of  the  kosmos,  and  the 
part  by  which  men,  as  human  beings,  ought  tobe  guided,  to  the 
over-ruling  of  every  other  consideration.  (3)  That  the  centr.1l 
track  of  human  improvement  has  in  general  been  along  the 
.line  of  increasing  sympathy  and  tenderness;  to  sympathy  is 
due  what  makes  life  worth  living  now,  and  upon  it  centred  the 
hope  of  the  future.  Vivisection,  therefore,  in  pursuing  a 
collateral  interest,  mainly  intellectual,  is  running  counter  to 
the  most  vital  current  in  human  progress.  (4)  That  it  will 
be,  tUerf  fore,  clear  that  everything  depended  on  the  relative 
value  given  to  material  and  to  spiritual  considerations.  I 
shall  ask  the  Commission  to  believe  that  spiritual  things  are 
as  real— one  may  say  as  concretely  nnd  Gigniticantly  existent— 
as  material  things,  and  that  suiloring,  violated  trust,  ruined 
life,  conscious  tyranny  are  facts  as  actu.tlly  disastrous  as  earth- 
quake or  frost  or  loss  of  property.  (5)  That  we  ought  to  extend 
theordinaryconceptionsoflove.kindness, end  justice  to  animals, 
Home  of  which  possess  Intellectual  and  moral  qualities  which 
themselves  pive  them  a  claim  in  any  harmonious  universe  to 
ao  adeijuate  response.  All  this  is  much  helped  by  the  fact  nf 
our  common  ancestry  with  them.  (6)  That  an  export  in 
phyaiolo^y  is  not  necessaiily  gifted  with  more  than  the 
averaije  moral  Inright  ta  begin  with,  and  tho  constant  e.xercise 
of  torture  Inevitably  produces  in  any  of  us  corresponding 
oallouHneiis.  A  special  professional  morality  in  any  calling 
te  a  moral  danger.  A  temper  of  mind  is  prodnof<l  in 
physiolnj.'lsts  which  easily  passes  from  rising  animals  to 
demanding  human  material,  by  which  common  fallacies  miy 
be  avoided.  The  moral  authorities  of  the  world  are  agair.st 
the  torture  of  animals.  (7)  Tho  needlessuess  of  repeating 
well-known  experiments  for  practice  and  for  teachinf:  pur- 
po<«<'S.  (i!)  The  relation  of  vivistctlon  to  Christianity.  (91  Tho 
ditlJcultltK  of  the  subject;  IJnrdor-line  capes;  vaccination; 
Hport ;  farming  cruellies;  dilteronce  between  death  ami 
,tortu/o;  our  luherited  habit  of  meat-eating;  admitted  dilli- 
culty  of  "drawing  tho  lino";  common  comparisons  botwoen 
bumaa  and  animal  life.  (10)  That  wo  ciinoot  omit  from  tho 
argument  ilthT  pait  Heries  or  Continents!  series  of  exporl- 
m«ntH  HelentKin  n  tentlon  may  at  any  llrae  be  turned  to 
■ubjecU  renuiring  i'i|iially  painful  treatment  ivith  those  of  the 
psnt.     (11;  LvgUilAtive  proposals. 

Uy  way  of  a  ronorele  basis  for  his  nrRumcnt,  ho  Rave  a 
HUmmHry  of  a  few  rasf'S  of  acute  sud'crin);  caused  by 
Mp'rirncntation  on  living  animals.  The  (Irsl  chsc^  he  took 
was  tbiit  tf  Dr.  Hope  Bradford,  win  out  into  tlie  carH  nf 
doRH,  drstroycd  llir-  tympanic  plexus,  Bcraped  out  Iho 
middle  ear,  and  poured  in  pun-  carbolir.  The  cxpcriMicnt 
w««  ri'port«»d  in  a  p  nwr  on  tin-  pliysiology  of  the  gland 
ntTvcH,  whicli  npp<iiri"l  in  the  Jnurnnl  of  Phyniohiiy  for 
Noveinlwr,  13B0,  jiiigi-  ;1CQ.  The  opf-rnlion  wss  Vloni"  iimli-r 
chloroform,  but  tin-  dogn  lived  fur  weeks  iiflerwanls,  in 
what  modt  have  bei-n  n  <'<uidltioM  ol  great  HoMering.  \H 
another  inntanre,  be  qu^ti'd  Kir  LnudiT  Uranlon,  wlio 
Hlowly  healed-  "or  shall  we  sny  baked  i'"  rnbbll.s  to 
(iratb.and  aloiiK  with  i>r.  Theodore  C/'asli,  did  the  HUine  to 
cntH,  the  operation  lastinK  from  three  to  five  liuurs.  The 
•athority  lor  lliat  was  Uie  Praetitioner,  volnnii)  xxxlll, 
I«l{e  ?,7,5  et  sef)..  1801.  1  he  objeel  of  the  reseiiK  h  was  flie 
action   of    digitalis    with    reference    to    the   pulse.     The 

•  r.,i,  !,.ii      ITInU'il  ti.r  IIU  Mnjodjr'n  Mlallnnonr  ()tni'«i  liv  Wyiiimi 
•  '1'  I    iirlUiil,   IW.    Krller   l,iji«.    EC.    And    In  h«  pnnlnxril. 

rt'  .   or  lliriHiKli   »ny  lioiikx'lliw'.  from   Wvinnii   nii'l   Hon", 

W'    1  I    iin.   K  I'     »iij  .i2,  Al.lMKili.ii  SIriwt,  Wonlinlimlor.  H.W. ; 

M-  Ollxr  MJ<I  Hoyd,  Kdlaburtb :  or  I.  Ponranby,  lit,  (IriUtan  HlrMl, 
Uulillo.    (ISW  I 


temperature  of  the  rabbits  was  raised  to  111°  F.  and 
113°  F.  in  one  series  of  cases,  and  something  a  little  less 
in  another.  Asked  if  he  called  that  being  baked  to  death, 
he  said,  "It  is  just  whatever  phrase  you  like  to  use. 
Tiiey  were  heated,  at  any  rate,  until  they  died." 
His  next  instance  was  an  experiment  of  Dr.  Cecil  Shaw, 
who  cut  into  rabbits"  eyes  and  put  in  jcquirity  seeds,  and 
afterwards  small  shot,  in  order  to  produce  prolonged 
irritation,  purposely  using  dirty  instruments ;  he  kepl> 
this  up  for  perioda  varying  up  to  six  months,  in  order  io 
see  whether  the  other  eye  would  be  sympathetically 
affected.  That  was  to  be  found  in  the  British  Mbdical 
JocRXAL  of  June,  18th,  1898,  page  153.  That  ease  came 
up  before  the  puldie  because  Dr.  Cecil  Shaw  did  not 
happen  to  have  a  licence  at  the  time,  so  that  it 
happened  to  become  rather  a  public  affair.  Dr. 
Shaw's  defence  was  that  his  colleague,  who  had 
a  licence,  had  really  done  the  work.  Asked 
who  the  colleague  was,  he  said  he  forgot  liis  nsune 
at  that  moment.  He  had  no  note  of  the  laboratory  in 
which  the  experiment  was  done.  He  thought  very  likely 
it  was  in  Belfast.  The  witness  went  on  to  say  that  he  hadt 
some  details  of  the  effects  of  snake  poisoning  which  were 
to  be  found  in  ihe  Edinburgh  MedicalJournal  for  1870-71, 
at  page  791.  It  was  stated  that  there  were  280  experiment& 
performed  by  Sir  .Joseph  Fayrer.  He  only  mentioned 
that  because  he  wished  to  go  back  to  an  even  earlier  fact 
— namely,  a  book  which  was  published  in  England,  trans- 
lated into  .English,  in  1787,  by  Fontana,  on  the  Bite  of  the 
Viper.  Asked  by  Colonel  Lockwood  what  his  object  in 
going  back  to  1787  was,  he  said  it  was  to  show  that  research 
on  snakebite  had  been  going  on  on  a  very  extensive 
scale  for  120  years.  The  author  stated  in  that  book 
that  he  had  carried  out  more  than  6,000  experiments,  and 
he  says : 

1  have  had  more  than  4  000  animals  bitten,  and  I  have 
employed  upwards  of  3,000  vipers,  and  I  may  have  been 
deceived ;  my  experiments  may  have  been  too  few  in 
number. 

"When  they  were  balancing  things  ho  thought  it  well  tc- 
mention  a  case  like  that.  His  next  case  was  that  of  Dr. 
B.  A.  Watson,  who  wrote  a  book — an  American  book — and 
he  had  not  the  original,  but  the  British  Mkdioal.Iouiu^al^ 
speaking  of  it,  said  : 

AVe  trust  that  no  one  in  our  profession,  or  out  of  it,  will  be- 
tempted  by  tho  fancy  that  these  or  such-like  experiments  arc 
scioutilic  or  justifiable. 

The  experiments  were  the  dropping  Of  141  dogs  from  & 
height  o!  24  ft.  The  date  of  those  experiments  was  1890.. 
He  knew  nothing  more  about  Dr.  Watson.  In  tlie  twonty- 
lirst  volume  of  the  Journal  of  I'hysiohgrj,  at  page  325,  there 
was  an  account  of  prolonged  observations  on  dogs  who 
had  their  throats  cut,  and  oannulae  inserted,  and  the 
viscera  exposed,  by  Leonard  Hill  and  II.  Barnard,  on  thf 
elb  ct  of  gravity  on  the  circulation ;  and  this  was  what  was 
said: 

It  Is  nbsolutely  essential  that  chloroform  should  not  be 
administered  during  the  jioriods  of  observatiou. 
Tlie  aetunl  experiment  was  done  under  anaosthettcs.  He 
liad  not  a  memorandum  ol  the  period  of  observation,  but 
it  was  quite  prolonged.  Asked  if  the  animals  had  not 
some  other  anaesthetic,  the  witness  snid  he  thought  that 
was  the  one  which  had  morphine.  It  was  not  universally 
ailmitted  that  morphine  was  nn  anaesthetic.  On  its 
being  put  to  birn  that  they  were  killed  before  they  got  rl(i 
(if  the  mnrjdiiiu',  he  flai<i  that  was  not  his  point  at  all.  If 
be  bad  wished  In  say  that  tlxy  were  not  kilhd,  be  would 
have  mentioueil  it.  Tliey  were  under  morphine,  but  not 
chlorofdrni.  On  December  Z9th,  lOOG,  in  n  paper  betore- 
tbe  Ainericfin  Association  for  the  .\ilvnncenient  ot 
Science  in  New  York,  Dr.  .lolin  H.  Watson,  of  the 
llniversily  of  (  bieiigo,  told  how  be  bad  tried  to  discover 
whether  vidH  hnd  i\  sixth  sense  unknown  to  man— niimely, 
a  Hense  o(  direclloii.  To  this  end  be  )ujt  a  rat  in  n  box, 
from  wliieh  the  only  nutlet  was  by  n  niR/i',  nnil  be  kept  it. 
there  until  It  was  tborouglily  fiinillinr  with  the  intricaOiei* 
of  the  exit.  Then  be  rt-nioved  its  eycH,  but  it  iniiuaged  to 
get  out.  Next  he  extirpated  tlii' olfnelory  nerve,  but  the 
rut  still  IbreiKled  the  nui7.e.  As  the  escape  might  have 
been  due  In  a  (iPMse  of  touch,  be  fro/e  the  rat's  feet, 
finally  be  covered  its  lie.id  eoni))letely  with  collodion. 
Aslced  by  Kir  .lolm  M<'l''iiilyenn  for  the  souree  of  bin 
Infornmtion,  lii-  said  it  had  been  nieiiMoned  In  various 
papers.      He   got   It    from    an    antiviviseetion   jwiier    in 
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llancheater,  called  the  Quarterly  Reminder,  It  did  not 
quote  its  authority,  but  only  this  statement.  Jlr.  Graham 
went  on  to  quote  an  opinion  of  Dr.  F.  Borel,  who  had  been 
the  head  of  a  hospital  for  a  long  time,  on  the  subject  of 
anaesthetics,  which  was  to  be  found  in  a  letter  he  wrote  to 
the  Pail  Mall  Gazelle.  He  did  not  know  if  he  was  an  English 
doctor;  very  likely  he  was  a  Frenchman.  Dr.  Corel  wrote 
in  the  Pall  Mall  Gazelle  of  August,  1889,  as  follows : 

Will  you  permit  a  vivieeotor,  past,  present  and  future— if  it 
were  necessary  for  the  good  of  science  and  mankind— to  tell 
those  good  people  who  believe  seriously  tiiat  the  animals 
experimented  on  by  M.  Pasteur  do  not  sufl'er,  that  they  are 
deceiving  themselves  y  My  personal  experience  of  fifteen 
yeirs'  practice  gives  me  the  right  formally  to  deny  the  truth  of 
that.  I  have  vivisected  birds,  horses,  frogs,  rabbits,  monkeys, 
and,  above  all,  dogs  ;  and  1  can  afHrm  three  things  :  (1)  That  it 
is  nearly  completely  impossible  to  employ  anaesthetics  upon 
them  so  as  to  render  them  insensible.  (2)  That  the  sufferings 
of  the  animals  after  the  experiments  are  so  great  that  they 
-ire  almost  stupeiied,  showing  the  apathy  and  indifference  of 
the  martyr.  And  (3)  that  the  employment  of  curare,  far  from 
■diminisUing  sensibility,  augments  it  exceedingly,  moreover 
that  the  use  of  it  necessitates  tracheotomy  beforehand,  to 
make  them  respire  artilioially,  because  the  curare  totally 
paralyses  all  voluntary  movement,  and  thus  they  would  other- 
wise suffocate.  Any  one  who  is  accustomed  to  a  laboratory,  to 
physiology,  or  to  pathological  experimentation,  knows  that 
.•mimals  suffer  when  vivisected,  and  greatly,  until  they  die. 
'Xo,  it  is  necessary  for  M.  I'asteur  to  have  living  animals  to 
support  his  thesis  ;  this  letter  is  not  the  place  to  inquire 
whether  he  is  right  or  wrong;  but  I  maintain— I,  pathologist, 
and  lately  chief  of  a  hospital— that  he  has  imposed  on  brave 
men  whose  confidence  he  has  won,  when  he  pretends  that 
these  animals  do  not  suffer.  To  listen  to  him,  one  would  say 
fchey  come  voluntarily  to  submit  themselves  to  his  experiments 
to  procure  pleasures  hitherto  unknown. 

Asked  if  he  would  say  whether  this  gentleman  was  a 
pathologist,  the  witness  said  he  did  not  know.  Asked 
if  he  could  give  any  reference  to  any  work  done  by  him, 
tie  said  he  had  made  no  inquiry  as  to  Dr.  Borel ;  he  knew 
aothing  about  his  researches.  The  witness  proceeded 
■to  deal  with  the  heads  of  his  precis.  In  regard  to 
the  first  head,  his  point  was  that  there  was  a  tendency 
among  those  whose  profession  lay  wholly  with  the  physical 
tissues  to  ignore,  and  even  to  despise,  considerations 
derived  from  the  purely  mental  horror  and  shock  which 
men  experienced  on  reading  of  cruelty.  He  referred  to 
the  admission  of  Dr.  Starling  that  pain  vitiated  physio- 
logical experiments, saying  that  was  what  they  had  always 
said,  and  he  could  desire  no  more  severe  condemnation  of 
the  great  body  of  "  classical  experiments "  performed 
fjefore  anaesthetics  had  come  into  general  use  than  that. 
He  claimed  that  sympathy  took  a  central  place  In  human 
evolution,  and  that  if  physiology  led  to  callousness  it  was 
attacking  that  upon  which  the  stability  of  human  inter- 
course was  built.  Passing  to  his  second  head,  he  said  the 
mystery  of  pain  was  a  thing  which  had  always  puzzled 
philosophers ;  but  the  one  thing  which  to  him  was  clear 
was  that  over  against  the  apparent  indifference  of 
Nature  to  pain  there  had  been  set  the  heart  of 
man,  which  was  also  part  of  the  kosmos,  and  that 
Ct  they  ignored  human  sympathy  for  suffering  thfy 
•destroyed  the  balance  of  Nature,  and  were  undoing  the. 
last  and  highest  work  of  creation.  As  regards  his  third 
point,  he  claimed  that  sympathy  was  almost  in  the 
central  track  of  human  development.  The  development 
of  sympathy  liad  Increased  as  men  had  found  that  more  good 
cculd  be  done  by  trade  and  helpful  co-operation  than  by 
slaughter  and  contention.  At  the  present  time  that  sym- 
pathy could  only  be  safely  carried  up  to  a  certain  point. 
'•'Herbert  Spencer,'  said  the  witness,  "has  pointed  out 
that  if  jou  sympathize  more  than  is  possible  under 
the  circumstances  of  a  given  time,  you  weaken 
yourselves,  you  suSer;  and  sympathy  cannot  be  de- 
veloped, therefore,  beyond  the  point  at  which  it  becomes 
damaging."  But  every  act  of  sympathy  produced 
a  certain  amelioration  in  the  surrounding  circumstances 
They  might  look  forward  to  the  time  when  the  highest 
pleasure  of  mankind  would  be  found  in  altruistic  acts. 
In  the  midst  of  that  blessed  sequence  the  production 
of  artificial  cruelty  and  suffering  came  in.  It  closed  up 
the  pores  of  sympathy  amongst  those  who  were  connected 
with  it,  and,  to  a  less  degree,  in  society,  which  was  con- 
acious  of  it  and  sanctioned  it,  and  it  discouraged  the 
possibility  of  the  exercise  of  sympathy  by  the  most 
sympathetic.  He  had  no  doubt  that  many  persons  had 
had  their  life  and  strength  considerably  shortened  by  their 


work  in  the  cause  of  antivivisection.  It  was-  by  accus- 
toming the  motor  tracks  in  the  brain  to  kindly  acts 
that  they  became  habitual  to  us.  A  medical  man  saw 
much  suffering,  but  he  devoted  himself  to  alleviating 
it.  A  physiologist  was  engaged  in  producing  suffering,  to 
which  he  was  bound  by  human  nature  to  become  in  time 
insensible.  The  tragedy  of  this  controversy  was  that  two 
good  things  were  in  conflict — namely,  truth  and  kind- 
ness— and  that  whilst  the  kindness  might  degenerate  into 
mere  foolish  sentiment,  the  pui-suit  of  truth  also  had  its 
limits  on  the  moral  side.  Passing  to  his  fourth  head,  the 
strength  of  his  pica  depended  upon  the  validity  of 
one's  faith  in  or  perception  of  spiritual  facts.  He 
believed  that  every  act  of  cruelty  was  recorded  on 
the  fabric  of  the  universe  as  truly  as  a  rain  shower 
recorded  its  channel  in  the  sand.  A  deadened  sensi- 
bility of  soul  was  as  real  a  lameness  as  an  atrophied 
limb,  and  the  breaking  up  of  the  friendly  compact 
between  a  man  and  his  dog  was  a  catastrophe  as  real  as 
an  earthquake.  It  was  a  crime  which  detonated  through 
the  spiritual  environment  like  a  thunderclap.  His  fifth 
argument  was  a  very  practical  one.  Every  one  said  we 
must  be  sympathetic  to  men,  but  why  include  animals  ? 
And  it  had  been  said  before  that  Commission,  If  we  began 
to  include  animals,  why  stop  at  the  dog  or  the  horse  and 
not  go  on  to  the  rabbit,  the  frog,  and  the  mosquito?  Our 
reply  would  be,  that  if  we  believed  in  a  harmonious 
universe,  then  every  faculty  had  its  proper  organ  and  Its 
proper  response.  A  dog  and  a  horse  were  beings  of  won- 
derful and  delightful  intelligence ;  they  were  sensitive, 
sensible  and  amiable;  they  knew  the  meaning  of  obedi- 
ence and  loyalty  and  shame ;  they  wore  themselves  out 
in  otlr  service  and  they  risked  their  lives  in  our  defence. 
These  very  qualities  in  themselves  were  an  all  sufficient 
reason  why  their  trust  and  veneration  should  be  met, 
otherwise  the  harmony  of  Nature  was  broken,  there  was  a 
sort  of  volcanic  eruption  from  another  world,  with  horror 
and  degradation. 

Turning  to  his  sixth  point,  he  came  to  the  question  of 
hospitals.     In  1892,  even  a  man  so  humane  as  Lord  Lister 
said  it  was  "  a  serious  thing  to  experiment  on  the  lives  of 
our  fellow  men,  but  I  believe  the  time  has  now  come  when 
it  may  be  tried."    He  did  not  wish  to  criticize  Lord  Lister 
for  saying  it,  because  he  had  not  got  the  context,  and  he 
might  have  said  something  which  made  it  all  right :  but 
he  mentioned  it  to  show  how  in  a  man  less  humane  than 
Lord  Lister  the  practice  of  experimentation  on  animals 
was  bound  to  lead  in  the  end  to  a  desire  to  carry  the 
experiments  to  a  complete  solution  with  human  beings. 
Asked  if  he  knew  when  Lord  Lister  said  that,  the  witness 
said  it  was  in  a  lecture  in  1892.     He  ought  to  try  to  find 
it ;  it  was  in  the  British  Medical  Journal  of  that  year  ; 
but  he  repeated  that  he  did  not  wish  to  make  much  of  it. 
He  admitted  that  the  context  might  be  important,  but  he 
hoped  they  would  not  try  to  make  a  point  against  him  on 
that  account,  because  he  was  anxious  not  to  say  anything 
unfair  about  Lord  Lister  or  any  one  else ;  but  if  one  onoe  got 
into  the  habit  of  mind  which  regarded  a  living  creature  as 
the   corpus   vile  whose  principal  use  was   to  give  up  its 
physiological  secrets,   it  was   only  too  easy  to  follow  on 
to  dealing  with  human  beings,  if    they   were   criminals, 
or   lunatics,   or   paupers,    or   dying,   or    distant    natives 
at   a   remote   station.      They    koew  that   the    Continent 
had  gone  in  very  much  for  that ;    they  knew  that  there 
were   frightful   instances   in   which   cancer,  syphilis,  and 
smallpox    had    been    given    to    women    and    foundling 
children,   and   that  the    medical   profession  had   rightly 
raised  a  disturbance  about  it.     But  they  must  remember 
that  vivisection  originally  came  from  the  Continent,  and 
unless  they  checked  the  exaggerated  claim  en  behalf  of 
knowledge  they  might  some  time  have  to   meet  the  de- 
mands of  a  dominant  profession  saying — just  as  they  were 
now  beginning  to  be   told   that  painful  experiments  were 
useless — that  experiments  on  animals  were  always  liablel 
to  the  fallacy  of  arguing  from  animals   to  men  (which  was' 
quite  true),  and  that  the  safety  of  their  dearest  lives  de- 
pended upon  the  sacrifice  of  a  few  of  the  weakest  or  worst 
of  humanity.     Dr.   Sydney   Kinger,    in    his    well-known' 
Handbook  on    Therapeutics,    described    the    painful    con- 
sequences  of    his   own   administration    of    overdoses    of 
salicin,      nitrate      of      sodium,      and      gelscminum      to- 
various  hospital   patients.      The   witness   claimed,   then, 
that     the     appeal    on     this     issue     really     lay    away 
from     the     experimenters     to     men    of    acknowledged 
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inspiration,  to  men  of  far-seeing  moral  insight,  to  men 
who  saw  the  light  dawn  first  on  a  new  duty.  Catlyle  was 
on  their  side.  Browning  said  that  no  supporter  of  vivi- 
section could  be  among  the  number  of  his  friends. 
Tennyson  wrote  The  Children's  Hospital  for  the  sake 
of  the  cause.  Oxford  lost  the  services  of  Enskin  when 
she  built  her  vivisection  laboratory.  In  regard  to  his 
seventh  point,  no  doubt  a  certain  vividness  would  be 
imparted  to  teaching  by  those  experiments,  but  they 
could  very  well  ba  dispensed  with.  A  professor  of  geology 
managed  to  get  on  without  being  able  to  produce  an 
earthquake;  a  professor  of  physics  was  limited  in  his 
handling  of  thundei  storms.  The  introduction  of  the 
torture  of  living  animals  to  multitudes  of  youog  students 
scattered  seeds  of  callousness  much  more  widely  than  it 
did  in  the  select  laboratory  where  a  professor  gained  fame, 
and  ultimately  money,  by  research.  They  could  not 
alTord  to  dehumanize  young  students  of  the  medical  pro- 
fession, even  at  the  risk  of  their  missing  a  certain  facility 
in  remembering  their  physiology,  most  of  which  it  was 
their  usual  happy  habit  shortly  to  forget.  In  regard  to 
his  eighth  point,  he  thought  he  might  just  say  that  the 
precepts  of  Christ  would  hardly  do  for  mottoes  or  foot- 
notes for  a  manual  of  practical  phvsiology.  Every  great 
religion  meant  the  tacrifice  of  self  for  others,  and 
this  experimentation  meant  the  sacrifice  of  others  for 
self.  In  regard  to  his  ninth  point,  he  fully  admitted 
the  difficulty  of  drawing  the  line  between  the  reck- 
less disregard  fjr  pain  of  living  creatures  and  the 
very  slight  cases,  such  as  occurred  in  public  health 
laboratories.  He  condemned  vivisection,  but  he  con- 
demned also  many  things  which  occurred  in  sport  and 
many  things  which  occurred  on  farms.  At  the  same 
time,  he  believed  it  was  right  for  some  of  them,  at  any 
rate,  to  concentrate  their  work  on  scientific  cruelty  for 
one  particular  reason — namely,  that  many  of  these  other 
forms  of  cruelty  were  traditional  and  had  come  down 
from  our  more  barbarous  ancestry;  but  this  was  a  new 
incursion  of  reaction  into  human  life.  Sometimes  the 
question  was  asked:  Would  you  sacrifice  100  rabbits  for 
the  sake  of  one  child  'i  He  would  like  to  meet  a  question 
like  that  by  actual  facts,  not  by  hypotheses.  Take,  for 
instance,  the  great  research  which  occupied  the  vivi- 
aectional  world  a  generation  ago  on  the  localization  of 
the  functions  of  the  b.^ain.  Hundreds  of  thousands  of 
dogs  all  through  Europe  in  the  cour.-e  of  that  inquiry 
Boffered,  yet  they  knew  that  at  the  present  time  about 
one-third  of  the  cases  operated  upon  recovered,  and  in 
those  tliat  did  recover  there  was  nearly  always  local 
paralysis.  It  was  because  of  cases  of  that  kind  that 
he  hoped  the  Commission  would  not  confine  its 
attention  to  the  immtjdiate  bacteriological  work  of 
the  moment,  but  would  consider  what  miglit  he 
in  the  future  the  favourite  object  of  research, 
being  sure  that,  should  it  become  desirable  to  experi- 
ment upon  the  nerves  in  a  way  which  required  the 
pcrnisleDce  of  Bineation,  the  spirit  of  scientific  in- 
quiry would  not  hesitate  to  inflict  whatever  eulTer- 
ing  was  nfcessary,  if  allowed  to  do  so  by  law  or 
by  public  opinion.  Passing  to  his  eleventh  point,  with 
regard  to  IrgislBtion,  the  Hocieties  which  he  represented 
were  all  advjcatcH  of  the  total  abolition  of  vivisection,  and 
Ihi-y  took  iiptlial  nttllii'le  because  they  doubled  iiiHpcc- 
tionof  a  thoruuxh  kind  bi-ingprBctlciible.  They  considered 
the  me  of  anai'Mthi  tics  unreliable,  and  tln'y  conHidercd 
that  regiilntlon  would  be  too  weak  to  reHtrniii  a  profession 
I'onHlHting  of  BDch  able  and  dlHtinguisht-d  men,  and  he 
(I'lt  p<THonally  ho  inu  'h  dilliculty  in  »u^g<  sting  one  courw 
inorr  tliun  anotliir,  lliat  lie  felt  it  was  r*llier  (or  tln'  Com- 
miHition  than  himself  to  muke  any  huggi'Hlion  on  other 
lln<'H.  In  reply  to  qu'-slionii,  he  said  he  was  against  the 
Mpi-eial  eicliHioa  of  dogn.  A»ki d  if  he  could  qu()t4>  any 
caHn  in  which  curare  had  bi'i-n  adininiHten-d  alone  without, 
Hiioi-Ntlietic,  he  said  he  quoted  that  from  Dr.  Uorel.  Asked 
if  any  other  cam- lm<l  been  bruughl  to  his  perHoniil  know- 
ledge, hi-  tail!  he  woh  not  a  in'-ilicnl  wilncHH.  On  the 
(|ii<-Nllon  being  pn'HHe<I,  he  sniil  he  did  not  remember  any 
nl  thai  momt'Ot,  In  rejily  to  further  qucMtioiiH,  lie  said 
he  had  given  e«»eH  whirli  Mliowed  Hint  some  expirta  in 
pliy^inloKy  had  Ixen  constantly  In  llii«  exercise  ol 
torlure.  Hi-  did  not  Hay  thai  ev(  ry  man  wan  doing 
■o  every  day,  or  that  nil  ex|H'rlH  in  phynioloKy 
Were  conatantly  in  tlie  exerciiie  of  torture.  Anked 
wheace     he      dcrlvi-d     all      thin     knowledge     of      the 


torture  that  vivisectors  inflicted,  he  said  he  had 
been  reading  the  subject  for  twenty  years,  and 
therefore  he  had  a  large  number  of  sources  for 
that  information,  and  he  had  consulted  the  actual 
journals  for  the  evidence  which  he  had  brought  before 
them.  Asked  whether  if  he  had  a  severe  attack  of  diph- 
theria, he  would  think  it  was  wrong  to  receive  an  injection 
of  antitoxin,  he  said  he  thought  the  diflScalties  of  the 
subject  as  it  existed  were  so  great  that  hypothetical  cases 
were  not  of  value.  He  would  be  willing  that  we  should 
all  do  without  the  benefits,  real  or  supposed,  that  had 
come  from  it.  Asked  if  with  his  present  knowledge  he 
thought  it  was  right  to  let  a  person  die  of  hydrophobia, 
rather  than  make  use  of  a  serum  which  most  doctors 
honestly  believed  gave  him  a  very  good  chance  of  life,  he 
sa'.d,  of  course,  one  would  differ  from  their  premisses. 
He  thought  that  research  would  have  been  on  wiser 
lines  if  it  had  been  otherwise  directed.  In  reply  to 
Sir  William  Collins,  he  said  he  was  a  teacher  ol 
mathematics  and  political  economy,  and  he  waS' 
a  I'niversity  Extension  Lecturer  in  History.  His 
view  was  that  experiment  for  scientific  purposes  on 
living  animals  was  immoral.  Asked  if  such  experiment 
were  conducted  under  anaesthetics,  it  would  still,  in  his 
opinion,  be  immoral,  he  replied  that  if  it  could  be  guaran- 
teed that  there  was  complete  anaesthesia  and  not  pain,  he 
would  have  no  objection  to  the  experiments  ;  but,  o£ 
course,  the  difficulty  was  to  guarantee  that.  His  objec- 
tion was  to  the  cruelty.  If  cruelty  could  be  certainly 
avoided  and  surely  avoided,  he  was  satisfied  ;  then  he 
would  rejoice  in  the  experiments.  Asked  if,  as  repre- 
senting the  Parliamentary  Association  for  the  Aboliiion 
of  Vivisection,  he  advocated  the  introduction  of  a  Bill- 
to  abolish  by  law  the  practice  of  vivisection,  Ihe 
witness  said  that  was  the  view  of  that  Society.  Asked  if 
he  did  not  speak  on  its  behalf,  ho  said  he  did  broadly,. 
Asked  if  it  was  the  intention  of  the  Society  to  lead  up  to 
Parliamentary  action,  he  said  he  believed  that  was  so. 
Asked  if  its  object  and  his  would  be  the  introduction  of  a 
Bill  to  abolish  by  law  the  practice  of  vivisection,  he  said. 
Yes.  Asked  if  he  thought  that  if  such  a  law  were  passed 
it  would  reduce  the  number  of  animals  utilized  for  vivi- 
section, he  said  he  thought  it  would,  inasmuch  as  it  would, 
not  then  be  possible  legally  and  truthfully  to  describe 
experiments  in  the  medical  journals,  and  that  would  take 
aivay  the  foundation  of  experimentation — the  source  and 
motive  of  it.  Asked  if  he  did  cot  think  it  might  have  the 
effect  of  driving  vivisectors  to  other  countries  where 
such  a  law  would  not  be  in  force,  he  replied  he 
thought  it  would  have  that  effect,  but,  of  course,, 
in  diminished  uunibrrs  from  those  which  obtained 
now  in  England.  Asked  if  it  might  not  also  lead  to  the 
practice  of  vivisection  surreplitiou'»ly,  without  regulation,, 
he  said  he  thought  it  would.  Atked  if  his  Association, 
which  advocated  Parliamentary  action  with  a  view  to  the 
introduction  of  a  Bill  completely  to  forbid  the  practice  of 
vivisection,  liad  contemplated  the  kind  of  penalty  which 
should  be  appliid  to  the  infraction  of  such  a  law,  he  said 
he  was  not  a  member  of  the  Committee  of  that  Associa- 
tion, and  he  had  no  part  in  its  action.  On  its  being  put;, 
to  him  that  he  was  speaking  as  a  witness  on  its  behalf,  he 
faid  he  was.  He  could  not  tell  whether  they  had  gone 
into  that  or  not.  On  its  being  further  put  to  hini  that 
ni-itlur  he  nor  the  Association  on  behalf  of  which  he 
spoke  had  thought  out  the  question  of  the  penalty  that 
t-hould  be  inipoHed  for  the  breach  of  such  a  law  a* 
they  had  in  thiir  contemplation,  lie  said  he  i>ersonally 
had  not.  lie  did  not  know  whither  they  had  or  not.. 
In  reply  to  Sir  ,Iohn  McFadyeiin,  ho  naid  he  had  no 
opinion  of  any  value  on  the  point  wliether  it  was  iiupossiblo 
to  anaestlu  ti/e  dogs  completely,  but  he  quoted  the 
opinion  of  Dr.  Pxirel.  Asked  if  he  had  any  personal 
information  wlietlier  Dr.  Borel  had  a  large  experience  in 
nttempling  to  anaiHtheti/.e  dogs,  he  replied  that  he  said  : 
"  I  liave  fur  lilli  en  yrars  vivineeleil  birds,  liorHcs,  frogs, 
rnbliita,  numkejH,  and,  above  all,  dogn."  Asked  whether 
Dr.  I!i>rel  Hald  he  hiniHelf  ailnilniiilered  an  anaeHtlietic  to 
a  dog,  the  wilnenH  reiilied,  "  Vou  would  hardly  ex;><ct  him 
to  vivisect  Ihi'iii  for  fifteen  >earrt  without."  On  ilH  lieing 
put  to  him  thai  thry  did  not  know  nnylhing  uliout. 
Dr.  Itorcl  at  all,  he  Hiiid,  "  I  do  not  know  wluther  you  do 
nr  do  not."  AhUed  on  what  (;ronnd  lu'  called  hini 
"  Dr."  Ilorel,  he  nald  that  wan  wliat  It  waH  heach'd 
"  Dr.  F.  I'.orel."     Me  was  the  head  of  a  lioi'iiital,  and  had 
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been   for  fifteen  years   a  vivisector.     Asked  whether  if 
veterinary  surgeons  who  had  for  operations   on   dogs   in 
veterinary  practice  chlorolormed  a  thousand  were  to   give 
evidence   to    the     Commission     to    the    efiect    tliat    in 
their  opinion   dogs    could     be    anaesthetized,    just    like 
•haman  beings,  they  ought,  in  his  opinion,  to  allow  that 
evidence   to  neutralize   Dr.   Borel's,  he  replied   that    he 
would    go  by   the  weight  of    testimony.     Asked    if    his 
objections  to  vivisection  extended  to  cases  in  which  a  very 
'trifling  amount  of  paiu  was    inflicted,   he   said  he  had 
confessed  that  it  was  very  diificult  to  draw  the  line.     In 
reply  to  a  question  whether  the  infliction   of   a   trifling 
amount   of  pain   on  an  animal   would    be    justifiable   if 
■thereby  we  acquired  useful  knowledge  with  regard  to  the 
prevention  or  cure  of  disease,  he  said  the  ambiguity  of  the 
■words  made  it  best  for  him  not  to  answer  tlie  question. 
Asked  what  particular  word  was  ambiguous,  he   said  the 
■word  "  trifling."    He  would  speak  much  more  freely  if  they 
were  talking  together  as  individuals,  but  he  had  behind 
•him  a  certain  amount  of  opinion,  and  on  these  borderland 
cases  one  man  might  think  one  thing  and  another  another, 
and  he  would  rather  not  lay  down  anything  definite  about 
it.    Asked   to  assume   that    useful   knowledge    could  be 
obtained  by  experiments  which   involved   no  more  pain 
than    the    insertion    of    a    needle    into    his    own    skin, 
and    not    followed    by    any    pain    at    all,    he    replied 
■that    he    would    be     extremely    willing     to     prick    a 
cat     or     any     other     animal      as      he     would      prick 
his    own     finger.     Asked     further,     if,    assuming    that 
there  were  valuable  methods  of  treatment  and  prevention 
that  had  been   discovered   by  vivisection,  he  thought  it 
A3iorally  right  to   take  advantage  of    them,   he    said  he 
thought  that,  strictly  speaking,  it  was  not  morally  right. 
Asked  it  his  horror  of  vivisection  extended  to  all  cases  in 
which  man    inflicted  pain  on    animals,  he  replied.   For 
scientific  research.    Other  eases  did  not  come  before  this 
Commission.     He  was  against  all  forms  of  cruelty.    Asked 
if  he  would  deny  that  the  actual  amount  of  pain  inflicted 
ia  field  spirts  was  far  in  excess  of  what  was  caused  in  this 
country   by   physiological  and   pathological  experiments 
on    animals,    he    said    he    was    unable   to  estimate  the 
relative  amount   of  pain,  but  he  was  against  them  both. 
■Asked   if  he  would  advise  that   there  should  be  legisla- 
tion  to  put   down   field  sports,  he  said  that  was  a  very 
complicated  question,   and   many  things   came  in  there 
•which   did    not  come   in    here.    It  was   so  complicated 
that  he  had  never  contemplated  the  question.    Asked  to 
-contemplate   it,  he   said   they  could  not  expect  him  to 
answer  upon  a  political  issue,  which  touched  English  life 
at  many  points,  on  the  spur  of  the  moment.    Every  Act  of 
legislation  was   an  extremely  responsible  thing,  and  he 
did  not  form  an  opinion  upon  a  new  issue  upon  the  spur 
of  the  moment.    Asked  if  he  was  aware  that  a  great  deal 
■of  pain  was  inflicted  on  animals  in  killing  them  for  human 
food,  he  said  he  would  do  what  he  could  to  minimize  it. 
Asked,  further,  if   it  would   be  absolutely   impossible  to 
insist  that  the  animals  should  be  anaesthetized  before 
they  were  killed,  he  said  he  did  not  know.     He  would  be 
very    glad    if    it    could    be    done.     Assuming    it   to  be 
•possible,  he  would  advise  that  there  should  be  legisla- 
tion to   secure   it.    Asked   if    he  was    a    vegetarian,    he 
said,  "  Xo,  not  entirely."    Asked  it  he  thought  it  quite 
consistent  to  eat  animal  food  which  was  secured  tD  him 
after    the    infliction    of     so     much    avoidable    pain,    he 
said  he  doubted   it    it    was  quite   consistent.      On    its 
being    pointed    out    to    him    that    the    anaesthetization 
of  animals  for  castration  and  spaying  would  involve  the 
anaesthetizing  of  some  millions  of  animals  annually  in 
this  country,  he  said  he  should  not  have  thought  that  the 
numbers  were  so  large.     Asked  if  he  knew  tbat   about 
99  per  cent,  of  male  sheep  were  castrated,  he  said  he  did 
not.     On  its  being  put  to  him  that   in  the   months   of 
spring  and  early  summer   in   this   country   farm  places 
simply  seethed  with  vivise3tion ;    that  male  and  female 
animals    had    these    sensitive    organs  cut  out  of    their 
bodies  in  full  consciousness,  and  that  this  was  done  on 
millions  of  animals  annually,  he  said,  in  reply  to  a  ques- 
tion   it    he  had   ever   made  any  efi'ort    to    reduce    this 
animal   sutfering,   that  one   cinld  only  do  a  few  things 
in  life,  and  he  was  not  a   missionary  for  agriculture  at 
all.    Asked  if,  assuming  that  one  million  animals  were 
Ihus  castrated  in  a  year,  the  amount  of  animal  suffering 
thus  caused  was  not  greatly  in  excess  of  that  caused  by 
physiological  and  pathological  observers,  he  said  the  tor- 


turing was  often  short;  one  had  to  take  all  that  into 
account.  Asked  if  he  really  meant  to  say  that  if  an 
animal  had  its  testicles  cut  out  the  pain  was  very  short, 
he  said  he  was  not  very  well  qualified  to  give  an  opinion. 
Asked,  in  regard  to  a  statement  in  his  prici$,  if  he  put  it 
forward  seriously  that  200,000  dogs  were  experimented 
upon  in  Europe,  he  said  he  did  not  say  200,000,  of  course. 
On  its  being  pointed  out  to  him  that  he  said  "  hundreds 
of  thousands,"  he  said  he  put  it  down  at  a  very  large 
number;  he  did  not  know  the  number.  In  reply  to  Sir 
Mackenzie  Chalmers,  he  said  he  would  specially  prohibit 
scientific  experiments.  The  general  law  of  cruelty  might 
be  diflicult  to  enforce  under  the  difliculties  of  private 
laboratories  and  the  diiBculty  of  obtaining  testimony. 
He  was  aware  that  there  must  be  a  certain  amount  of 
experimentation  throughout  medicine,  obviously,  in  trying 
things,  and  it  was  always  a  delicate  and  careful  question 
with  a  medical  man,  no  doubt,  as  to  how  far  he  ought  to 
go.  Asked  if  he  thought  it  justifiable  to  try  a  new  drug 
which  was  thought  likely  to  be  useful  in  medicine  on  an 
animal  before  it  was  tried  on  a  human  being,  or  if  he 
thought  it  ought  to  be  tried  on  a  human  being  first,  he  said 
it  all  depended  upon  the  case.  Taking  the  case  of  a  new 
soporific,  he  would  have  no  objection  to  trying  it  on  an 
animal  first.  He  did  not  know  that  all  his  friends  would 
agree  with  him  in  that.  Asked  where  the  line  was  to  be 
drawn,  he  said  the  business  of  drawing  the  line  should  be, 
and  naturally  would  be,  left  to  the  judiciary.  He 
admitted  that  they  must  have  some  direction.  They  would 
have  to  interpret  a  carefully-worded  Act.  Asked  what 
would  be  the  lines  on  which  they  would  interpret  that  Act, 
he  said  he  knew  quite  well  that  that  was  the  weak  point  in 
his  case ;  but,  in  dealing  with  a  question  like  this,  one 
ought  to  deal  with  the  large  issues,  and  not  with  the 
borderland  cases.  He  would  go  so  far  as  to  say  that  if 
nothing  had  ever  been  done  in  the  way  of  scientific 
experimentation  worse  than  the  ordinary  trying  of  drugs, 
there  never  would  have  been  an  antivivisection  move- 
ment; it  would  not  have  been  worth  powder  and  shot. 
The  movement  arose  oat  of  far  more  serious  matters  than 
that.  Asked  about  operations,  he  agreed  that  if  an  opera- 
tion was  performed  under  anaesthetics,  and  if  there  was 
no  serious  pain  afterwards,  assumiDi:  that  the  animal  was 
allowed  to  recover,  he  saw  no  tthical  objection  (o  it. 
Asked  if  that  condition  was  not  now  realized  in  the  vast 
majority  of  cases,  he  said  that  was  such  a  loose  ex- 
pression that  one  hardly  liked  to  reply  to  it.  In  reply  to 
Dr.  Gaskell,  he  said  his  impression  was  that  many  of  the 
cases  of  cruelty  were  so  because  the  anaesthetic  was  not 
Bufiicient.  A^ked  whether,  while  agreeing  with  other 
witnesses  that  there  was  very  great  difficulty  in  keeping 
animals  completely  under  anaesthesia,  he  considered 
that  in  hospitals  men  could  not  be  kept  under 
anaesthesia,  he  said  :  "  Oh,  yes  ;  men  can  be  kept 
under."  Asked  how  it  was  that  he  was  able  to 
speak  confidently  in  the  one  case  and  not  in  the  other, 
he  said  because  they  knew  that  those  operated  upon 
in  hospitals  did  not  as  a  rule  sufl'er  i)ain.  They  never 
had  complaints  that  they  did.  Asked  if  he  had  any 
doubt  as  to  veterinary  surgeons  being  able  to  operate 
in  the  veterinary  hospitals  without  causing  pain,  he  said 
he  had  read  the  testimony  of  veterinary  surgeons  before 
the  Commission,  who  said  various  things  on  that  point 
which  he  accepted,  and  from  which  he  had  learnt  more  than 
he  knew  before.  Asked  why  he  did  not  try  to  learn  before 
he  came  there  whether  his  suegestion  that  physiologists 
did  not  insure  complete  anaesthesia  was  correct  or  not, 
he  said  he  did.  On  his  being  asked  why  he  did  not  go  to 
the  veterinary  people  and  so  find  out  that  anaestliesia  was 
possible  in  animals  just  as  much  as  it  was  in  man,  he 
said  he  thought  no  one  said  it  was  impossible.  A  great 
many  people  thought  that  it  was  uncertain,  and  that 
sufficient  attention  might  not  be  paid  to  it.  On  his  being 
asked  whether  the  statement  that  anaesthesia  was  so 
difficult  to  secure  in  animals  was  true  or  not.  he  said  he 
should  not  think  that  an  answer  which  he  might  get  from 
a  neighbouring  veterinary  surgeon  would  be  of  so  much 
value  as  the  answer  one  got  from  the  published  statements 
of  more  important  people.  On  its  being  put  to  him  thathe 
bad  not  asked  anybody  who  was  acquainted  with  the  sub- 
ject, he  said  he  should  not  admit  that.  He  could  not  recall 
every  one  to  whom  he  had  spoken  for  fifteen  years  on  the 
point.  In  reply  to  further  questions,  ho  said  he  had  been 
to  laboratories,  but  he  had  not  seen  experiments  going  on 
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while  he  wew  there.  He  did  not  know  that  he  would  be 
admitted  to  such  a  laboratory  whilst  work  was  going  on. 
Besides,  the  private  research  laboratory  of  the  professor 
was  where  one  would  have  to  go.  and  he  had  not  intruded 
into  such  a  laboratory.  Asked  if  he  was  personally 
acquainted  with  vivieectors,  he  said,  Yea.  Asked  if  he 
found  them  an  immoral  set  of  men,  he  said  he  thought 
their  work  had  a  bad  effect  upon  their  characters  in  that 
particular  direction.  In  reply  to  a  further  question,  he 
said  it  was  his  opinion  that  physiologists  were  less 
humane  than  other  men.  Asked  by  Mr.  Tomkinson  as  to 
the  "  baking "  experiments  which  were  stated  to  have 
been  done  by  Sir  Lauder  Brunton  on  rabbits  and  cats,  he 
said  the  animals  were  put  into  a  kind  of  stove  in  order 
to  investigate  the  effect  upon  their  pulse.  They  were 
heated  until  they  died;  that  was  the  form  of  words 
used.  Asked  if  he  knew  what  the  normal  tempera- 
ture of  a  rabbit  was,  he  said  he  did  not.  It  was  pointed 
out  by  Mr.  Tomkinson  that  the  mere  fact  of  a  temperature 
of  113^  would  not  be  cruelty  or  torture  in  a  heated  place. 
People  went  into  a  Turkish  bath  and  sat  in  a  temperature 
up  to  200''  and  220°.  He  had  sat  in  220°  himself.  Asked 
if  he  wished  them  to  understand  that  these  poor  creatures 
were  slowly  baked  to  death,  the  witness  said  they  were 
slowly  done  to  death  by  heat.  Asked  if  he  thought  it 
would  be  in  the  interests  of  the  public  and  for  the  quieting 
of  the  public  mind  if  permission  were  given  to  properly 
authorized  laymen,  members  of  Parliament,  or  others,  to 
see  these  operations  and  to  satisfy  themselves  as  to  the 
efficacy  of  the  insensibility  or  otherwise,  he  said  he 
thought  it  would  be  very  useful. 

{To  be  Continued.) 


ANTIXrPnOID   VACCINATION    IN  TEE   ARJIY. 

TiiiiBE  articles  on  this  subject  are  contributed  to  the  May 
i«anc  of  the  Journal  of  the  Royal  Arm;/  Medical  Corps, 
by  Lieutenant-Cjlonel  Leishman,  Major  Harrison,  and 
Lieutenant  Luxmoore. 

Preparation  of  the  Vaccine. 

Colonel  Leiahinan  states  tliat  at  the  Royal  Army 
Medical  College  antityphoid  vaccine  is  prepared  by  a 
method  which  in  its  essentials  is  that  of  Sir  A.  K.  Wright, 
bat  baa  been  moditied  in  a  tew  particulars  in  the  light  of 
the  ri'search  work  on  which  the  College  has  been 
c-ontinuously  engaged  daring  the  last  two  years.  A  non- 
virulent  strain  of  typhoid  bacilli  is  used,  and  good 
resnlta  have  been  obtained  with  it,  but  the  relative 
value  of  virulent  and  non-virulent  cultures  has  not 
yet  been  definitely  settled.  The  bacilli  are  giown  in 
broth  at  a  temperature  of  37°  C.  for  a  period  of  from 
tw<n»y-foar  to  forty-eiglit  hours.  It  is  ('onsidered  impor- 
tant tliat  they  should  not  be  incubated  for  a  longer  period. 
Tli»y  are  then  Hterili/.ed  by  heat  in  a  water-bath  at  a 
lempiTalure  of  53'  (y.  This  is  much  lower  than  the 
teraix-rature  formerly  employed  (60'  to  65°),  and  has  been 
a<l»pU>d  aH  a  result  .)f  experiments  showing  that  a  tem- 
)ieralare  of  E>V  tnaintiineit  for  one  hour  is  suilieient  to 
infinre  Ht«-rility,  and  that  the  employment  of  unnficcHsarily 
hicli  temperaloreH  seriously  impairs  the  efficacy  of  the 
,  .•     lie.     After  the  Bt4Tili/.ing  process  is  over,  samples  are 

.'(•■II  for  the  parpOHe  of  proving  the  fact  of  sterility  by 
R''robic  and  anaerobic  cullureH  ;  0.25  per  cent,  of  lysol  Is 
then  ii(lc]e<l  in  order  to  prevent  the  danger  u(  subHequint 
eniitaminatlon  of  the  vaccine  during  the  process  of  open- 
ing and  doling  the  phials  in  which  it  1h  placed.  This 
tx-ieentaue  of  disinfeotaol  has  U-en  shown  by  oxperi- 
ini-nt  to  bii  suilieient  to  Ht'-rili/e  a  vaccine  arli- 
licially  conlaminateii  with  raiiTobcH  of  many  kinds, 
inelU'liDg  aniK  riil>eH  and  spore-liearing  orgniiinniH,  within 
live  ilnyn.  The  vaielnr-  in  Btamliirdi/.ed  by  estiriiating 
nnmerieally  the  uinnbi  r  of  baeillj  eontaiiied  in  a  given 
vrilniiie.  TliiH  eNllrinition  ih  )>erfornied  in  a  manix'r  which 
IH  in  prhw'ipli'  the  HHine  bh  U'rightH  blood-counting 
method,  but  it  liiiH  becii  found  adviiiititneoUM  to  use  HU 
■i.'tI.  Maid  in  plat^e  of  blood.  The  vaccine  is  to  be  admhiiH- 
iri'il  in  two  (loMeN,  with  an  Interval  of  ten  days  fx'tween 
l.hein.  tlie  llrNl  dote  eoiiHiHtlng  of  600  million  l>arU>ria  niid 
the  ....MI,.!  (,(  1,000  million.  'I'liene  anionnlH  nre,  nH  n  rule, 
'  III  i  mill  1  e  em.  reHpe<!llveiy  of  the  vneeiiie,  but 
•'I  of  VHcciiii' may  be  rallier  more  or  lens  coo- 


centi-ated  than  others.  The  precise  volumetric  strength  oS 
the  vaccine  is  always  marked  on  the  bottle. 

Laboratory  Experiments. 
Numerous  experiments  in  connexion  with  antityphoid 
vaccine  have  been  made  by  Major  Harrison.  A'arious 
methods  of  killing  the  cultures  have  been  tested.  By 
passing  through  the  liquid  culture  or  emulsion  of  bacilli 
a  stream  of  air  saturated  with  chloroform,  it  was  found 
that  the  bacilli  were  killed,  in  every  experiment,  in  one 
hour.  Special  attention  was  paid  to  sterilization  by  heat, 
and  it  was  ascertained  that  53^  C.  was  the  minimum  tem- 
pera ture  which  could  be  relied  upon  to  kill  a  culture  of 
II.  typhosus  in  a  time  not  exceeding  one  hour.  Toluol  was 
shown  to  be  completely  bactericidal  within  three  days. 
Undiluted  glycerine  produced  sterility  in  twenty- foui' 
hours,  40  per  cent,  glycerine  required  two  days  to  produee- 
this  result,  and  20  per  cent,  required  four  days,  whilst 
10  per  cent,  failed  to  produce  sterility  in  eight  days.  A  few 
experiments  on  the  serum  of  inoculated  persons  were 
made  with  the  object  of  throwing  some  light  on  the 
duration  of  immunity.  From  these  observations  Major 
Harrison  concludes  that 

evidence  of  a  bactericidal  activity  higher  tban  normal  and  of 
the  presence  of  agglutinins  can  be  obtained  from  the  serum  of 
men  who  have  been  inoculated  aa  long  as  sis  years  proviously, 
but  whether  the  protection  that  remains  would  still  suffice  tc> 
ward  off  an  attack  of  typhoid  fever  is  not  yet  known. 

Kxperimenta  are  also  recorded  on  the  antitropic  sub- 
stances produced  by  vaccines  prepared  in  various  ways, 
and  some  comparisons  have  been  made  of  the  protective 
action  afforded  by  different  vaccines  against  multiple 
lethal  doses  of  a  virulent  typhoid  culture.  These  last 
experiments,  in  which  three  different  vaccines  were 
employed,  failed  to  bring  out  any  clear  differences  in  protec- 
tive power,  but  they  showed  that  the  dead  cultures  in  a  dose 
of  I'f.  c.cm.  per  100  grams  would  protect  a  guinea-pig 
against  twice  a  lethal  dose  of  B.  iypho.ms,  and  that,  by 
repeating  the  doses  of  vaccine,  a  guinea-pig  could  be 
protected  against  at  least  ten  times  a  lethal  dose. 

Clinical  Ouskrvations. 
During  the  end  of  August  and  the  beginning  of 
September,  1905,  Lieutenant  Luxmoore  inoculated  150 
persons  belonging  to  the  17th  Lancers.  With  the  excep- 
tion of  23  who  refused  to  accept  a  second  dose,  all  of 
these  persons  received  two  inoculations.  After  the  first 
dose,  the  local  symptoms  consisted  of  redness  at  the  site 
of  inoculation,  swelling,  from  varying  degrees  of  serous 
exudation,  pain,  and  tenderness.  There  was  some 
lymphangitis  in  a  few  cases,  and  sometimes  enlarged 
glands  were  found  in  the  groin  or  axilla.  The  constitu- 
tional syinptoma  consisted  of  malaise  of  varying  degrees, 
nausea,  fever  varying  between  99°  and  101°.  headache, 
and  loss  of  appetite.  With  one  exception  the  consti- 
tutional symptoms  did  not  last  longer  than  thirty  six 
hours.  The  exceptional  case  was  that  of  an  oflicer  who 
remained  in  bed  for  forty-eight  hours  with  n  rather  severe- 
type  of  the  symptoms  just  described.  He  got  up,  how- 
ever, at  the  end  of  forty-eight  hours,  and  the  following 
morning  was  feeling  quite  well  again.  With  regard  to  the 
second  dose,  Lieutenant  Luxmoore  says: 

Nrarly  every  iiorHon  who  rccolvod  the  spoond  doss  00m- 
pluiiu'd  nf  HoiMO  lucul  pain  and  tcndernouH  at  silo  of  luoculn- 
tloM,  which  the  ninjorlty  Httid  wnn  not  to  ho  compared  to  that 
rollowlng  thii  llrHt  iIohu,  tliu  local  syinptoinH  being  ho  mild,  And 
tho  conttlliitionnl  HymptoiUH  hardly  notioi>ablu.  'liiora  were  n 
fiiw  who  Httid  that  they  wuio  worxe  In  every  way  than  they 
wvro  ufliT  tho  lirnl  dose,  and  there  wsro  uoiiiu  who  Huid  they 
full  ahHUliitely  uothliiK  of  it  ul  all. 

The  regiment  renehed  India  on  September  28th.  About 
Uie  end  of  October  enteric  fever  liroke  out,  and  during  the 
few  following  niontliH  06  <'HH(h  were  reeorileil.  With  twO' 
exeeptioiiH  all  of  Miese  (ircurred  liiiiongHt  the  uniiiocul»t<'(l 
)H>rli<>ii  of  the  re^;iinent,  and  both  of  tlicKe  two  exceptioun 
were  men  who  had  refused  to  have  the  He<'onil  iiiuculation. 
Comiiienliiig  on  tliis  result,  (iolouel  Leivhinan  points  out 
IbatHincethe  uninoeiilated  portion  iiervwl,  uuiiitenlionHlly, 
a«  "eciiitrols,"  the  I'vidence  iu  favour  of  the  proleetive 
I'll'eet  of  the  inoeuliktionH  is  very  striking.  It  is  also  of 
intereHt  to  noli-  that  the  vacciiu-  utird  fur  iiioeulittiun  had 
been  prepared  and  standardi/ed  in  aceenlaiiei.'  with  the 
iiiodilientlonH  Hie/neHled  |)y  reueiit  experitneutH  at  the 
Uoyiil  .\ra»y  .Me<lical  Collego, 
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THE  POLICY  OF  THE  UNIVERSITY  OF  LONDON 

IN   RELATION   TO    LONDON   MEDICAL 

EDUCATION   AND   MEDICAL 

SCIENCE. 
By  William  Hunter,  M.D.Edin., 

Felli'W  of  the  Royal  College  of  Physicians  of  London:  Teacher  in 

i'atholoi-T  in  the  Uuivcrsily  of  Loudon  ;   Ret-ent  Examiner 

iu  Medicine  in  the  Uiiivei'sity  of  Glasgow  :  and  foriuer 

Research  Student  of  the  University  of  Cambridge. 

(Concluded  from  May  ISIh,  p.  119i.) 

The  object  of  the  articles  concluded  in  the  present  one 
has  been  to  consider  : 

1.  How  far  the  alarm  about  the  state  of  university 
medical  education  in  London  is  justified. 

2.  If  justified,  what  factors  have  been  at  work  to 
produce  it. 

3.  How  far  it  is  possible  by  removal  of  these  factors 
to  remedy  the  defective  conditions  existing. 

I.  With  regard  to  the  first  point.  I  was  unwilling  to 
accept  mere  general  statements  as  to  the  decline  in  the 
medical  schools  without  testing  them  in  any  way  in  my 
power.  For  as  I  pointed  out  by  way  of  prelude  to  any  con- 
siderations and  conclusions  which  might  follow,  at  no 
time  in  the  long  history  of  medical  education  in  London 
have  the  equipment  or  teaching  facilities  of  its  medical 
schools  even  approached  those  at  present  supplied  by 
these  schools.  The  accuracy  of  this  conclusion  is  known 
to  all,  and  has  been  testified  to  in  recent  letters  by  two  of 
the  most  distinguished  scientific  teachers  whom  any  uni- 
versity could  possess — Professor  Starling  and  Professor 
Leonard  Hill.  The  former  points  out  (April  20th)  that 
while  in  1892  his  course  for  physiology  amounted  in  all  to 
180  hours,  in  1900  the  same  students  had  to  attend  260 
hours,  and  at  the  present  time  the  course  occupies  350 
hours. 

And  Dr.  Leonard  Hill  has  recently  testified  from  his 
own  experience  as  a  teacher  and  examiner  that  the 
teaching  in  London  has  never  been  better,  and  is  nowhere 
excelled. 

If  under  these  circumstances  university  medical  educa- 
tion in  London  is  in  difliculties — if  the  number  of  students 
in  the  London  schools  are  falling  ofi"  as  was  asserted — the 
causes  for  this  had  to  be  sought  for  in  other  directions 
than  the  equipment  of  the  schools  or  the  efficiency  of  the 
teachers.  I  endeavoured  to  ascertain  by  the  only  oflScial 
data  uniform  for  all  university  centres  and  medical 
schools — namely,  the  registration  data  as  to  "  the  date  and 
place  of  commencement  of  medical  study  as  certified  by 
the  student  himself,  and  the  official  of  the  school  where 
he  began  his  medical  studies " — what  movements  had 
taken  place  during  the  past  forty  years  between  London 
and  other  university  centres  of  medical  education.  These 
data  had  been  brought  together  by  me  about  eighteen 
months  ago  not  with  a  view  to  advocate  any  particular 
policy,  but  solely  for  my  own  information  as  to  the 
present  position  of  the  London  schools. 

I  hoped  to  find  that  the  diminished  entry  into  the 
London  schools  was  shared  proportionally  by  other 
schools,  and  was  solely  the  result  of  the  diminished  entry 
of  students  into  the  medical  profession  which  set  in  about 
1894.  The  results  show  that  this  is  not  the  case.  London 
has  been  affeoted  relatively  more  than  other  university 
centres  :  the  number  of  students  registering  in  its  schools 
for  their  whole  course  has  been  falling  more  or  less 
steadily  for  the  last  thirty  or  more  years.  Whereas  these 
used  to  constitute  over  40  per  cent,  of  the  total  students 
registering  in  England  and  Scotland  they  now  constitute 
some  20  to  25  per  cent.  There  was  ground,  therefore,  for 
concern  about  the  actual  and  relative  prosperity  and 
popularity  of  London  medical  education ;  prosperity  of 
the  medical  education  had  not  been  associated  with  the 
university  policy  in  their  great  centre  (London)  as  it  had 
to  a  notable  degree  been  associated  with  the  university 
policies  pursued  in  other  great  centres — especially  Cam- 
bridge and  Edinburgh. 

II.  With  regard  to  the  possible  factors  responsible  for 
this.  I  considered  to  what  degree  the  decline  could  be 
ascribed  to — 

1.  The  diminished  entry  into  the  medical  profesfeion, 

2.  The  competition  of  other  university  centres. 


3.  The  difficulty  of  the  task  assigned  to  the  London 

medical  schools  in  carrying  on  at  their  own  ex- 
pense, without  endowment,  and  without  the  slightest 
pecuniary  support  from  the  university  whose  students 
they  educate  their  great  task  of  English  medical 
education  (for  London  still  educates  one-fourth  to 
one-third  of  all  the  students  of  England  and 
Scotland). 

4.  The    handicap    placed    on    them    by    the    peculiar 

examinational  policy  of  the  University — namely, 

(a)  A  matriculation  policy  which  repels  numbers 
of  excellent  students  who  would  otlierwiae  enter  its 
faculty  and  its  schools,  not  by  its  standard  but  by  its 
character;  and  which  has  reduced  the  percentage  of 
its  matriculated  students  who  enter  the  Faculty  of 
Medicine  from  20  per  cent,  in  1880  to  a  little  over 
6  per  cent,  in  1905. 

(4)  An  examinational  policy  with  regard  to  the 
Professional  Examinations,  which  aims  at  afchigh 
percentage  of  rejections  (irrespective  of  the  quality) 
as  the  chief  criterion  of  the  standard  of  the 
University,  and  rejects  anything  from  55  to  48  per 
cent,  of  those  examined. 

CONSTRUCTrVK'REFOR>r   IN   UNIVERSITY    AND    IXTER- 

HespiTAL  Policy. 
Necessity  for  a  Combined  and  Liberal  Policy 

At  the  close  of  my  last  article  I  began  to  consider  what 
remedies  seemed  to  be  suggested  by  the  various  facts  and 
considerations  to  which  attention  had  been  drawn. 

The  object  of  the  articles  has  been  to  invite  attention  to 
the  problem  of  medical  education  iu  London,  not  in 
relation  to  the  individual  schools  in  London,  but  in 
relation  to  other  university  centres.  How  urgent  is  the 
necessity  for  viewing  it  in  this  wider  aspect  some  of  the 
recent  letters  and  criticisms  contributed  to  your  corre- 
spondence columns  amply  testify. 

The  statistical  figures  supplied  in  my  recent  articles 
have  taken  up  an  undue  proportion  of  your  space  for  the 
last  three  or  four  weeks.  One  would  almost  gather  from 
the  character  of  the  comments  that  I  had  invented  the 
figures  which  I  have  been  at  pains  to  bring  together,  for 
any  information  either  to  myself  or  others  that  they  may  be 
capable  of  aflording.  For  the  benefit  of  the  many  who 
have  not  time  to  read  articles  on  medical  education  I  may 
be  allowed  to  point  out  that  the  "  statistics  "  referred  to 
are  really  the  official  registration  figures  supplied  by  the 
General  Medical  Council  as  to  "  place  and  date  of  com- 
mencement of  medical  studies  as  certified  by  the  student 
himself  and  the  official  of  the  institution  where  he 
registers." 

In  the  articles  referred  to  these  data  are  used  by  me  in 
one  definite  relation,  namely,  to  ascertain  "through  what 
centres  or  schools  of  medical  education  do  parents  elect 
to  enter  their  boys  as  medical  students — in  the  belief  that 
they  may  get  the  education  and  the  qualifications  and 
degrees  which  will  ensure  them  every  reasonable  prospect 
of  success  in  their  profession." 

The  conclusion  to  which  the  figures  point  is  the  one 
known  to  every  one  acquainted  with  London  medical 
education,  namely,  that  students  are  more  and  more  being 
attracted  to  other  university  centres  than  London.  And 
if,  as  my  severe  critics  admit,  "  nobody  doubts  this,"  I  am 
at  a  loss  to  understand  why  I  should  be  gravely  called 
on  to  test  the  accuracy  of  tlie  registration  figures  by 
"  biometric  tests,"  and  by  head-splitting  mathematical 
formulae,  the  mere  reading  of  which  makes  one  giddy. 
Now  that  I  have  supplied  the  figures,  it  is  open  to  any  one 
to  apply  any  test — biometric  or  mathematical — which  he 
may  think  fit,  or  put  any  interpretation  upon  them  that 
they  appear  to  him  to  justify. 

The  correspondence,  however,  brings  out  the  point, 
namely,  that  my  critics  appear  to  be  even  more  con- 
cerned about  the  conclusions  which  thy  suppose  I  intend 
to  draw  from  these  data  than  with  the  data  themselves. 
It  is  feared  that  "my  deductions  are  intended  to  serve  as  a 
basis  for  immediate  action,  and  likely  to  be  accepted 
without  question  by  the  many  who  have  no  leisure  to 
examine  the  data."  The  words  "concentration"  and 
"  centre  "  which  I  used  and  shall  continue  to  use  in  their 
ordinary  English  sense — not  in  the  local  and  parochial 
sense  attached  to  them  of  "South  Kensington  Institute  of 
Medical  Science  "—appears  to  have  equally  frightened 
others.    Had  they  kindly  waited  till  they  had  learnt  the 
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conclusions  I  Intended  to  draw  from  the  various  facts  and 
considerations  I  had  adduced,  they  would  have  learnt  that 
the  "concentration"  which  appears  to  me  necessary  is  not 
the  narrow  local  one  (so  strongly  advocated  by  some,  so 
strongly  reprobated  by  others)  of  one  particular  centre  for 
»U  the  students  of  London.  The  Concentrati'm  which 
■appears  to  me  called  for  is  one  of  I'niversity  Policy  and 
Inter- Hospital  Policy,  with  the  following  objects  : 

(a)  To  liberalize  and  raiie  the  character  of  the  Matricula- 
tion Examination  governing  entrance  into  the  Faculty  of 
"Medicine. 

(A)  To  offer  more  Educatiimal  inducements  to  their 
students  to  come  to  London  for  the  whole  of  their  coursi-, 
and  thereby  secure  for  them  a  more  uniform  education 
than  that  which  they  now  receive. 

(c)  To  utilize  and  contribute  to  the  support  of  {pro 
rata  according  to  the  number  of  university  students),  ihe 
■many  excellent  laboratories  already  provided  adjacent  to 
the  great  hospitals  of  London  ;  and 

{d)  To  widen  and  raise  the  character  of  London  Univer- 
sity eiucation  (a)  by  allowing  all  university  students  (and 
•for  that  matter  all  other  students  as  well),  if  tbey  so 
desire  to  supplement  the  education  they  receive  in  the 
particular  school  of  which  they  are  members  by  addi- 
tional conrees  that  may  be  offeied  them  in  other  schools. 
Every  student  in  London  woold  in  this  way  have  the 
opportunity,  at  present  denied  him,  of  becoming  a  real 
■gtudent  of  Jxmdon,  with  all  the  unique  educational  facili- 
ties and  clinical  material  which  London  can  place  at  his 
disposal  throughout  the  whole  of  his  career. 

The  adoption  of  such  a  combined  policy  on  the  part  of 
the  University  and  medic  j1  schools  would  give  an  enormous 
■stimulus  to  university  medical  education  in  London, 
would  tend  by  honourable  competition  among  its  students 
and  teachers  to  raise  the  standard  of  education,  and 
■would  give  a  corporate  character  to  university  medical 
edacation,  and  place  a  responsibility  upon  Its  many 
«>xcellent  scientific  and  clinical  teachers  such  as  conld  do 
nothing  bat  enhance  the  credit  cf  the  University,  and 
prove  a  great  incentive  to  its  tea'-'hers. 

I  believe  the  policy  here  briefly  outlined — the  details 
are  matters  for  the  Faculty  of  Medicine  and  not  for 
■general  diacnssion  tD  be  practicable,  and  the  only  one 
which  will  effertivfly  meet  the  nefds  of  university  medi- 
cil  e<lacation  in  London  at  tlie  present  time,  b'or  the 
problem  presented  is  not  the  narrow  one  of  whether  one 
London  school  i^  prosperous  at  the  expense  of  some  othtr 
L'jndon  scliool,  but  the  much  wider  one  of  how  London  as 
B  whole— as  one  f'nirersilyCentre — stands  inrelation  toother 
university  centres  of  medical  edacation.  To  endeavour, 
with  whatever Euccegs  possible,  to  place  the  problem  on  its 
higher  plane  and  remove  it  away  from  local  cnntroversies, 
hag  been  the  sole  purpose  of  the  articles  and  data  I  recently 
supplied. 

The  interestintf  circumstance  that  the  facts  I  have 
supplied  have  been  decried  by  those  who  (wrongly) 
feared  that  they  were  intended  to  lead  to  other  conelu- 
BioiiH,  in  perhapH  the  b'st  teHimony  as  ti  the  degree  of 
impartiality  with  which  1  have  preseuted  tbeai. 

CoNcr.usiON. 
Ab  I  have  shown,  the  HO-called  "  crisis  "  which  is  stated 
to  liave  "arlwn"  in  the  London  medical  education  is  not 
«  I'riHis  at  all,  but  a  chronic  condition  which  has  jxiKted 
for  llm  |>a«t  twenty  to  tlilrty  years,  and  has  only  been 
.Tnasked  i'y  the  Increase  in  thenuinli-r  of  stadentH  ent<'rini{ 
Hie  medical  profePKion  betwei  n  the  j  ears  1800  and  1895. 
.It  doeH  not  dei)end  upon  the  absenveof  any  one  indlviduil 
♦•enlre  iti  London  where  Lonilon  liiiverMity  HtudentH  i-onld 
Kit  all  tlieir  Hfientiti''  eihi 'ation.  As  a  mutter  of  fact,  at 
leant  hfilf  a  d()/.i'n  or  more  of  the  London  Hchools  could 
each  quite  comfortably  a<>corMmo<lftte  all  the  univerHlty 
ntudentM  who  comfl  jeirly  to  London.  It  cannot,  there- 
lore,  be  remf'liecl  by  the  provision  of  Huch  a  (•(•title, 
Jiowevcr  wi-ll  equipped  and  end')we<l.  CoiiiideralioiiH  of 
Area  and  dlHlitiici  h  In  I.nndon  would  alone  render  HUeh  a 
iieheme  UMwork^lile.  It  depeniN  ujun  more  (jein  nil  and 
wideHpread  rauHeH  connected  with  (1)  university  j)t  licy 
and  (Z)  iHolttted  hoHpital  i>olh'y. 

A»  I  have  Htated  n'.  tlie  outnet,  the  University  has  shown 
by  invitliiK  to  IIh  coiineiln  and  allUiiitltiK  an  itH  hcIiooIh  all 
^  the  rnerlicdl  hcIiooIh  of  London  tliiil  inedicil  eilueation  Is 
on<>  of  tli«  HuhJeclH  which  more  thim  any  other  It  has 
i-ndeavouri'd  in  llii  recent  reconsMtution  to  place  on  a 
brou'l'-r  and  firmer  baalfi. 


Every  one  must  recognize  and  sympathize  with  the 
peculiar  difficulties  of  its  task  in  face  of  the  historical 
origins,  independent  constitutions,  and  isolated  policies  of 
the  schools  thus  affiliated.  Each  school  views  every  pro- 
posal from  the  point  of  view  of  what  it  conceives  to  be  its 
own  individual  interests.  And  in  the  absence  of  any 
clear  defined  policy  on  the  part  of  the  University,  this  is 
the  only  course  they  can  rightly  pursue.  For  each  school 
is  the  inheritor  of  honourable  traditions  of  work  and 
success,  whose  continuity  they  have  no  right  to  imperil 
by  any  hasty  or  ill-judged  action  on  their  part  in  handing 
themselves  over  to  the  care  of  those  who  have  no  par- 
ticular interest  in  their  future,  some  of  whom  even 
assert  that  the  sooner  they  are  crushed  out  the  better. 

My  own  sympathies  are  with  both — with  the  University 
which  is  called  on  to  drive  a  team  pulling  in  many  direc- 
tions— but  no  less  with  the  schools  which  are  thus  driven, 
and  are  left  at  the  end  of  the  day's  work  to  provide  and 
pay  for  their  own  accoramodition  and  support  and  resume 
the  fame  task  the  following  morning. 

If  the  Univtrsity  desires— as  it  undoubtedly  does — to 
intluenee  and  control  university  medical  education  in  the 
schools,  it  muht  do  what  every  othfr  university  does — namely, 
assume  linancial  liability  (partial  in  the  first  instance)  for 
the  education  of  its  students  and  the  upkeep  of  the 
laboratories  in  which  they  are  educated. 

On  the  other  side,  it  is  no  less  necessary  for  the  schools 
to  sacrifice  some  portion  of  their  independent  policy  and 
give  University  students  the  run  of  all  their  hospitals 
This  combined  policy  is  one  of  "  give  and  take,"  and  thi^ 
result  would  be  all  to  the  advantas;e  of  the  University 
Student  of  London  and  of  the  University,  and  without  any 
disadvantage  to  any  one. 


SLEEPING  SICKNESS. 

At  the  invitation  of  the  Colonial  Office  a  conference  of 
the  various  powers  and  colonies  concerned  was  opened 
at  the  Foreign  Office  in  l-ondon  on  June  17th,  to  con 
sider  what  international  measurea  can  be  taken  to  check 
the  spread  of  sleeping  sickness.  The  disease,  as  is  well 
known  to  readers  of  the  British  MBiurAi,  JouKNM,,ha8  pre- 
vailed to  a  most  serious  extent  in  the  Oongo  Free  State  and 
in  Uganda.  It  has  appeared  in  the  French  Congo,  in  the 
Portuguese  possessions  and  in  llie  Sudan,  while  (iernian 
East  Africa  and  Rhodesia  and  British  Central  Africa  ar<> 
undoubtedly  threatened.  The  countries  represented  are 
Great  Britain,  (4ermany,  France,  Portugal,  the  .Sudan,  aad 
the  Congo  Free  State.    The  delegates  are : 

Orrmany—MiTT  von  .laoob»,  of  the  Imperial  Colonial 
Office,  Dr."i;!irlioh,  and  Dr.  Fulleborn. 

Congo  Free  A'iaie. -Colonel  Lmtonnals,  Vice-Governor 
(ienural  Coramandant  Tonuoau,  M.  Rutteu,  and  Dr.  van 
CarnpLMiliout. 

France. ~V)T.  Kermorgant,  Pr.  Paul  Gouzlon,  Professor 
I'.liinchard,  aiul  Dr.  I.ivornn. 

d'rat  lirilnin  Lord  Filzraaurlcp,  Sir  W.  Foster,  Mr. 
A  W.  Clarkod'orolgn  Offloo),  Mr.  H.  J.  Head  (Colonial  Offlos), 
and  Sir  Patrick  MsiiBon. 

Portugal    -Dr.  Coirea  Pinto. 

Sudan  — tlolunel  Hunter  and  Dr.  Balfour,  of  the  Oordor 
ColUge,  Khartoum. 

Lord  FIt/.maurice,  Parliamentary  Undersecretary  tc 
the  Foreign  Office,  has  biM>n  chosen  President  of  Ihf 
Coi)li>rence,  aini  in  his  opening  address  said  that  Ihf 
object  of  the  r.ritlsh  (ioveruiiieiit  in  propoaiiig  the  (Jon- 
ference  was  tlii'  hop  "  that  the  several  countries  responsibh 
for  the  good  Kr>vernineiit  and  prosperity  of  tropical  Africa 
would  be  williiii;  to  CO  operate  in  tlie  strugnle  againsi 
sleeping  HiekiieHS;  he  submitted  the  following  as  the  elilel 
pointH  for  coiiHideration  :  (I)  An  aniiuil  or  liiennial  con 
(erence  of  deleg  itcH  Irotn  the  Bcveral  count  lies  intereBte( 
in  sleeping  HieknesH;  (2)  a  central  bureau  to  extract  nnc 
cireuliile  Jill  new  li'.eralun'  on  tin'  sabjecl;  and  (3)  tin 
aHMinninerit  ol  dellnlte  pointH  for  investigation  to  par 
ticular  (ouiitrieH  or  individuals.  Under  the  latter  heat 
he  mentioned  the  (HicHtioiiH  whether  the  trypaiioHoinf 
under^oeif  developmeiiLiI  changeH  in  (!l»sinii  palpaiin 
whether  olln-r  specieH  can  Ciiiivey  the  trypano.Honie,  tin 
giM>«nipliieiil  illHlrllmtioii  of  the  iiifei'ling  Hpecies,  the  par 
played  by  the  vi'llehrati'  taaim,  the  liiHt  nietlioilH  of  ex 
terinliinlun{  (,lo>>iia  J'rtl/inti.i,  for  preventing  the  intioduo 
tlori  o(  the  Infection,  and  for  controlling  Its  spread,  and 
llnally,  the  (  xp'riinenlnl  and  theriipeulical  study  of  drugi 
iM'lit  ved  to  destroy  the  trjpanosome. 
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AMERICAN   MEDICAL  ASSOCIATION. 

The  fifty-eighth  annual  session  of  the  American  Medical 
Association  was  held  in  Atlantic  City,  New  Jersey,  on 
June  4th,  5th,  6th,  and  7th,  under  the  presidency  of  Dr. 
Joseph  D.  Bryant,  of  New  York. 

Presidfnt's  Address. 

Dr.  Bryant  took  for  the  subject  of  his  presidential 
address,  "The  American  Medical  Association,  its  Aims 
and  Interests.'*  After  some  introductory  remarks  he  said 
that  in  looking  about  for  a  topic  on  which  to  base  his 
remarks  on  this  occasion,  he  was,  perhaps,  unduly 
impressed  with  the  idea  that  impersonal  open-hearted 
introspection  might  not  be  amiss  at  this  period  of  the 
Association.  In  this  connexion  he  referred  more  especially 
(.1)  to  the  organizing  of  the  medical  profession  of  the 
country  and  its  potential  perple.xities  ;  (2)  to  the  elevating 
ijf  the  standard  of  medical  education  and  its  possible 
afflictions;  and  (3)  to  the  urgent  demand  for  trusowortliy 
medicinal  means  and  of  sincerer  efforts  on  the  part  of 
every  physician  in  securing  a  betterment  of  therapeutic 
methods. 

TVie  Object  cf  the  A.tsociation. 

It  was  of  great  moment  that  the  Association  had  (as  set 
forth  in  its  constitution)  but  one  significant  object  in 
view — namely,  '•  the  promotion  of  the  science  and  art  of 
medicine";  and  it  was  purposed,  ia  attaining  this  end, 
"  to  unite  into  one  compact  organization  the  medical 
profession  of  the  United  States,"  in  order  to  foster  '•  the 
growth  and  diilusion  of  medical  knowledge  "  ;  to  promote 
"  friendly  intercourse  among  American  physicians  "  ;  to 
safeguard  "  the  material  interests  of  the  medical  profes- 
sion"; to  elevate  "the  standard  of  medical  education": 
to  secure  "  the  enactment  and  enforcement  o!  just 
medical  Jaws  "  ;  to  enlighten  and  direct  "public  opinion" 
regarding  the  "broad  problems  of  hygiene";  and  to 
present  "  to  the  world  the  practical  accomplishments 
of  scientific  medicine."  It  followed,  therefore,  that  the 
promotion  of  the  science  and  art  of  medicine  as  provided 
by  the  constitution  of  the  Association  was,  in  effect,  the 
promotion  of  the  methods  and  the  development  of  the 
means  and  the  opportunities  for  relieving  human  suffering 
and  thereby  the  adding  of  years  and  comfort  to  human 
"'xistence.  A  transcendent  service  like  this  should  be 
sheltered  by  the  zeal  of  healthful  personal  and  profes- 
hional  devotion  and  in  no  way  depleted  by  the  wilee  of 
business  ambitions.  Those  who  regarded  the  practice 
of  medicine  as  a  business  enterprise  should  diss 
ihemselves  as  brokers  in  a  market  of  human  afflic- 
tion. To  those  who  would  inftct  the  sound  spirit  of 
professional  devotion  and  fellowship  with  the  virus  cf 
sordid  gain  little  heed  need  be  given  at  the  counsels  of 
thoughtful  men  in  the  ranks  of  a  beneficent  profession. 
The  uniting  of  the  medical  profession  of  the  United  States 
into  "one  compact  organization,"  making  to  the  wise  pur- 
poses already  stated,  was  progressing  in  a  decided  manner. 
Already  the  constituent  members  of  the  organization 
numbered  nearly  65,000,  of  which  the  fully  constituted 
members  were  about  27,000,  showing  a  substantial  in- 
crease of  the  former  class  during  the  present  year  of  about 
10  plus  per  cent,  and  of  the  latter  about  12  5  per  cent.  And 
when  it  was  recalled  that  the  regular  medical  profession 
of  the  United  Slates  numbered  about  112,000,  it  was  not 
difficult  to  understand  that  in  the  near  future  the  medical 
profession  of  these  States  might  easily  be  united  into  one 
(compact  organizition.  But  how  compact  it  might  be  and 
)iow  enduring  it  might  become  would  depend  on  the 
degree  of  wisdom  exercised  by  its  builders  and  on  the 
measure  of  justice  dispensed  by  those  in  control  of  its 
affairs.  It  was  well  for  them  to  keep  in  mind  that 
a  failure  on  the  part  of  the  responsible  many  to  plan 
and  co-ordinate  wisely  the  ollicial  acts  of  the  few 
often  rendered  effeminate  and  inoperative  the  subsequent 
inhibitory  efforts  of  those  in  established  control.  Every 
physician  could  contribute  a  definite  share  to  the 
healthy  growth  and  wise  diffusion  of  medical  knowledge 
and  to  its  bounties.  Those  who  strove  in  the  workshops 
of  medicine,  the  laboratories,  and  the  hospitals,  more 
especially  the  former,  had  already  bestowed  a  bountiful 
portion  toward  the  attainment  of  this  end.  Scientific 
laboratory  deductions,  however,  could  not  be  regarded 
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as  final ;  they  yet  required  the  leavening  proof  from  out 
the  complex  laboratory  of  the  human  body,  as  demon- 
strated by  pracli  al  applications  in  the  treatment  of 
disease,  to  establish  their  worth.  To  the  general  and 
to  the  hospital  ])ractitioners  of  medicine  belonged  the 
duty  of  dispensing  the  fruits  of  laboratory  research,  and 
thus  far  so  well  had  concurrent  effort  accomplished  its 
purpose,  that  life's  expectancy  during  the  first  forty  years 
of  existence  had  been  advanced  quite  30  per  cent.  Bat 
following  this  period  only  a  little  advance  in  this  regard 
had  yet  been  made,  principally  because  of  the  differences 
in  the  nature  of  the  diseases  which  afflicted  those 
of  the  earlier  and  of  the  later  periods  of  life.  The 
physical  sufferings  of  this  period  were  largely  the 
outcome  of  its  peculiar  diseases,  many  of  which  might 
be  prevented  and  perhaps  cured  by  means  of  progressive 
investigation  and  therapy  related  to  a  full  term  cf 
years,  and  thus  life's  span  became  yet  longer  extended. 
After  speaking  of  the  needs  of  medical  education 
and  the  Juuma!  of  the  Association,  the  President  said 
he  was  deeply  imprepsed  with  the  belief  that  at  thia 
time  the  greatest  danger  to  continued  harmonious  unity 
in  the  Association  lay  ill-hidden  in  the  constituted 
expression,  'to  safeguard  the  material  interests  of  (he 
medical  profession."  It  required  no  special  discrimi- 
nating sense  to  foresee  the  devious  interpretations  which 
eager  desire  might  willingly  give  to  the  phraseology  of 
that  declaration.  Fortunately,  no  rendering  of  the  lan- 
guage of  this  expression  coald  be  properly  entertained 
which  conflicted  with  that  of  the  antecedent  one,  "the 
promotion  of  friendly  intercourse  among  American  phy- 
sicians." However  that  might  be,  the  following  suggestive 
lines  of  Froude  should  not  be  overlooked :  ''  Where  all  are 
selfish  the  sage  is  no  better  than  the  fool,  and  only  la'.her 
more  dangerous." 

The  War  Agai'st  Disease. 
Proceeding,  Dr.  Bryant  said  the  genuine  products  ol 
completed  organization  of  the  medical  profession  were  of 
infinite  importance  to  the  well-being  of  the  country.  The 
broader  the  field  of  opportunity  in  this  regard,  and  the 
greater  the  activity  of  the  contest,  the  more  bounteous 
would  be  the  return  and  the  greater  a  final  victory.  When, 
for  instance,  it  was  recalled  that  for  unknown  reasons  the 
death  rate  from  cancer  was  slowly  advancing,  in  spite  of 
intelligent,  earnest  opposition  ;  that  acquired  tuberculosis 
yet  added  13  per  cent,  to  the  total  death  rate ;  that  unre- 
strained ophttialmla  caused  over  25  per  cent,  of  the  blind- 
ness from  disease;  that  over  30  per  cent,  of  the  school 
children  of  New  York,  and  perhaps  of  other  large  cities, 
suflered  from  defective  vision,  and  that  in  75  per  cent. 
their  mentality  was  impaired  by  causes  yielding  to  curative 
measures  of  a  simple  and  permanent  nature,  then,  indeed,, 
was  the  necessity  for  united  action  relating  to  control  ol 
human  infliction  emphatically  demonstrated. 

A  National  Board  of  Health. 
Speaking  of  the  prevention  cf  communicable  dipease, 
the '  President  said  it  would  seem  wise  that  inter-State 
sanitary  regulations  should  be  established,  thus  afl'ording 
even-handed  opportunity  of  protecting  inter  State  enter- 
prise from  the  tfl'ects  cf  concurrent  disease.  A  national 
board  of  health  having  in  charge  euch  things  as  properly 
fell  under  its  consideration  and  action  would  be  a  national 
blessing  of  ever-increasing  importance.  But  in  this  rela- 
tion he  found  little  encouragement  for  those  of  our  pro- 
fession who  at  the  outset  would  demand  a  seat  in  the 
executive  council  at  the  head  of  the  nation  as  an  acknow- 
ledgement of  professional  capacity,  or  as  a  retainer  for 
prospective  service.  Not  a  little  had  been  said  in  the  near 
past  regarding  the  possibility  of  securing  national  incor- 
poration of  the  American  Medical  Association,  with  power  to 
hold  property  and  transact  business  anywhere  in  the  United 
States.  The  gaining  of  such  incorporation  was  no  longer 
speculative,  for  within  the  last  year  several  charters  of 
smiilar  scope  to  that  framed  by  .Judge  Ray  for  them  had 
been  secured  for  other  organizations.  He  was  inclined, 
however,  to  hesitate  in  recommending  a  renewal  ol 
endeavour  in  this  respect  until  assurance  could  be  had  o! 
earnest,  genuine  effort  on  the  part  of  all,  looking  to  the 
securing  of  incorporation  and  also  co- operation  iu  the 
adjustment  of  the  business  matters  essential  to  a  com- 
pleted consummation  of  the  act.  A  policy  which  would, 
contemplate  the  locating  of  the  business  aflairs  of  the 
Association  at  Washington  in  the  event  of  incorporation 
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he  regarded  as  hostile  to  the  best  interests  of  the  pro- 
fession and  eontribntive  to  the  impairment  of  fraternal 
peace. 

Medical  Education. 
Speaking  of  medical  education,  the  Tresident  asked  if 
they  kept  In  mind  that  the  increase  in  educational  require- 
ments above  a  certain  point  had  not  resulted,  at  least  in 
New  York  State,  in  a  corresponding  increase  in  medicine 
of  those  of  the  highest  qualifications,  but  instead  their 
comparative  numerical  status  (21  per  cent.)  in  this 
and  in  other  common  respects  had  remained  practically 
unchanged  for  the  last  ten  years.  Was  it  not  possible, 
therefore,  he  asked,  that  many  worthy  and  able  young 
men  who  were  less  favoured  than  their  fellows  had 
side-stepped  because  of  the  comparative  hardships 
imposed  by  educational  requirements,  and  the 
uncertain  and  delayed  rewards  that  attended  earnest 
endeavour  in  the  medical  profession  ?  Whether 
or  not  the  standard  of  medical  education  should 
soon  be  raised  in  that  country  to  equal  that  of  the  Old 
World  was  a  matter  concerning  which  honest  differences 
of  opinion  were  earnestly  pronounced.  While  no  one 
could  consistently  contend  that  knowledge  was  not  power, 
yet  the  adjustment  of  more  than  a  requisite  amount  of 
knowledge  in  the  practice  of  medicine,  to  the  sparse  occu- 
pancy of  many  broad  areas  of  the  country,  was  a  matter 
which  for  some  time  to  come  might  concern  the  stem 
power  of  economics  more  than  the  needs  of  ideal  culture. 
The  analytic  work  being  done  by  the  Council  on  Medical 
Education  was  mercilessly  disclosing  the  comparative 
status  of  the  medical  schools  in  the  country,  to  the  dis- 
credit of  many  heretofore  differently  regarded.  Apropos 
of  the  importance  that  the  facultits  of  medical  schools 
should  lead  the  way  to  higher  station  in  professional 
ethical  conduct,  both  by  precept  and  example,  he  was 
prompted  to  say  that  there  appeared  to  be  no  doubt 
thit  uncanny  business  instincts  were  encroaching,  in  the 
reciprocal  vulgar  ways  characteristic  of  lay  methods,  not  a 
little  on  the  sacred  domain  of  professional  propriety. 
The  remedy  for  the  cure  of  that  unprofessional  propensity 
rested  largely  in  tlie  hands  of  the  faculties  of  medical 
schools.  They  should  icculeate  a  high  sense  of  professional 
honour  in  those  who  come  under  their  tutelage.  Ample 
instruction  of  medical  students  in  the  tenets  of  moral 
philosophy,  as  applied  to  the  practice  of  medicine,  and 
HUbatantial  disapprobation  of  offending  practitioners  by 
their  colleagues  would,  in  his  judgement,  hasten  the 
reduction  of  this  evil  to  a  minimum.  In  the  United 
States  there  were  about  81,000,000  people,  the  great 
majority  of  wliom  were  capable  of  satisfactorily  judging 
of  the  practical  things  of  life  relating  to  theraselves 
aa  they  came  into  thought.  Also  in  the  United  States 
there  were  about  112  000  physicians  eligible  to  member- 
ship in  the  American  Medical  Association,  but  of  whom 
as  yet  little  more  than  one-half  were  aftiliated  in  any 
capacity  with  the  organization.  It  logically  follow('d  that 
a  jadicioufl  estimate  sliould  be  made  of  how  the  great 
majority  of  the  84,000  000  of  people  plus  nearly  half  of 
their  own  calling  would  regard  their  intentions  bi'fore 
venturing  at  all,  rather  tlian  prematurely  to  court  defeat 
and  cnrreHponding  loss  of  station.  The  question  was  not 
altogether  what  they  thought  themselv<;H  and  thoir  canses, 
but  how  they  tlicm'-elvea  and  their  cau-ies  miglit  be 
regarded  by  the  people  concerned  and  by  their  friends,  to 
say  nothing  of  llie  l.^lanre  of  their  own  profesHlon.  It 
Hhoald  be  kr-pt  In  mind  that  it  was  not  lik(!ly  that  general 
malnal  aeeord  would  prevail  in  all  matters  of  common 
interoHt  which  arohc  in  organizi'd  bodicH  of  men.  It  was 
within  th««  eniy  rerf,ll,.ctioii  of  most  of  them  that  sturdy 
efforts  were  ma-le  by  the  united  medical  profesHlon  of  a 
Htat*'  ill  what  wai  rcgardi-d  to  hi-  a  juHtillable  cause.  Yet, 
B*  it  appeari-d,  decided  defeat  was  tlie  outeomo.  beeauHe 
the  majority  of  the  lnt«'reHt<'d  peojile  were  not  In  harmony 
with  the  conti-nllon.  That  Hiig((eHlive  leHHon  should  not 
|>»«H  unheeded,  if  exp.Tience  and  good  jiidt;emei\t  were  to 
become  nvailable  ametH  in  the  conduct  of  thi'  ud'.iiiH  of 
medical  orgnni/alion. 

The  \ri>il  of  Jfotifft  I>rtii)». 
Tt  WRH  wrltti-n  that  Oliver  Croinwejl,  while  fording  a 
riTPr  with  bin  itriny  to  allank  the  c'nemy,  ex>-lniiiied,  "  I'nt 
yotir  tnut  In  i',n,\,  l,nt  miml  t/i  keep  ymir  powiler  dry  !  " 
No  leNN  determined  than  Cromwell  was  ilid  iiiaiiy  physi- 
clin»  now  fpcl  on  recount  ol  the  fnrt  that  their  figurative 


powder  (drugs)  was  apt  to  be  worse  than  wet,  being 
alarmingly  defective  in  quality  and  fickle  in  strength. 
As  an  illustration  of  these  facts,  no  evidence  more 
convincing  could  be  presented  than  that  of  the  Health 
Department  of  New  York  City.  It  appeared  from  the 
reports  of  the  Board  of  Health  of  New  York  City,  on  the 
analytical  findings  incident  to  the  examination  of  crude 
drugs,  tinctures,  fluid  extracts,  etc.,  as  compared  with 
corresponding  standards  adopted  in  the  United  States 
Pharmacopoeia,  that  reputable  pharmacists  had,  because 
of  commercial  indifference  or  studied  intention,  not  in- 
frequently contributed  to  therapeutic  misfortune  through 
the  quality  and  strength  of  their  drugs.  Thus,  five  of 
thirteen  samples  of  aconite  analysed  were  of  the 
tincture  and  fluid  extract  of  the  root.  Of  the  three 
specimens  of  the  tincture,  one  had  9  per  cent, 
more,  and  of  the  remaining  two  6  and  20  per  cent, 
respectively  less,  of  aconitin  than  the  standard  re- 
quired. The  two  samples  of  extract  of  the  root  had  13i 
and  25i,  respectively,  more  aconite  than  was  required. 
The  remaining  six  samples  were  of  the  powdered  root, 
which  in  no  instance  was  sufliciently  abnormal  to  call  for 
admonition.  The  samples  of  belladonna  showed,  respec- 
tively, from  35  to  45  percent,  less  of  mydriatic  alkaloids 
in  the  powdered  extract  of  the  leaves.  Hi  per  cent,  less  in 
the  fluid  extract  of  the  root,  17  per  cent,  more  in  the 
tincture  of  the  leaves,  and  47i  per  cent,  in  the  fluid 
extract  of  the  leaves  than  was  required  by  the  United  States 
Pharmacopoeia.  Powdered  nux  vomica  was  found  to  be 
comparatively  worthless,  but  in  the  tincture  and  fluid 
extranet  was  revealed  an  excess  of  strychnine  above  the 
required  standard  of  19  and  17  per  cent,  respectively.  In 
the  tincture  of  opium  was  fouod  of  morphine  7  to  13  per 
cent,  more  than  the  accepted  standard  of  composition. 

InT,^^  grain  tablet  triturate  of  nitroglycerine  was  dis- 
covered only  ,  j'.yj  grain  of  the  drug.  It  was  not 
dillicult  to  foresee  how  the  failure  to  secure  proper 
response  from  the  use  of  these  or  other  tablets  of  uncei-- 
tain  strength  that  the  substitution  therefor  of  a 
fresh  solution  of  the  drug  might  result  unfortu- 
nately, especially  if  the  dose  of  the  fresh  preparation 
were  of  the  same  amount  as  was  that  of  the  tablet  last 
given.  He  had  in  mind  an  instance  of  this  kind  in  which 
the  use  of  a  fresh  solution  of  strychnine  caused  a  fatal 
result. 

It  further  appeared  that  of  the  first  sixty- one  samples 
of  drugs  examined  by  the  Health  Department, 
all  "articles  of  exceptional  Importance,  most  of 
them  potent  poisons,  and  all  represented  by  definite 
chemical  standards  in  the  Pharmacopoeia,"  only  about 
28  per  cent,  was  considered  good,  and  16  per  cent,  was 
po  bad  as  to  justify  legal  action.  It  was  proper  to  say 
that  the  majority  of  the  manufacturers,  recognizing  the 
awkward  position  in  which  they  were  placed,  with  a  spirit 
of  yielding  opposition,  complied  with  the  reformatory 
demands  of  the  Health  Department.  This  list  of  pro- 
ducers was  small  in  numbers  compared  with  those 
engaged  in  similar  business  in  the  United  States,  and,  no 
doubt,  presented  as  favourable  picture  of  this  claws  of  the 
drug  evil  as  could  be  drawn.  Moreover,  the  idealized 
savoury  products  of  pharmacy  with  which  the  market 
was  cloy<!d  were  often  quite  as  fickle  in  their 
nature  and  virtues  aa  was  a  certain  ancient  queen 
(if  the  Nile.  Discreditable  business  thrift  supple- 
mented tiy  CO  operative  jirofessioiial  contentment  mid 
convenient  iiidiU'erence,  patronized  by  eonliding  and 
ci-imIuIohh  people,  yielded  priiu'ely  returns  for  the 
diniliiutive  cftHli  and  equivocal  integrity  invested  in 
It.  Very  many  of  those  engaged  in  the  pharnmeeutieni 
tilde  were  iis  siiieere  and  tnintworthy  in  their  buMinesH 
nd'nirH  as  the  licst  of  those  in  other  unilertakingR.  Then>- 
fore,  the  old  and  revered  jirineiiile  of  common  justice, 
while  emplmsi/ing  the  fact  that  every  person  should  b« 
lejiiirded  as  behn:  hdiicHt  until  the  contrary  was  proven, 
Klionid  be  ki'pl  in  mind  and  aetion.  In  this  recital 
he  eonld  not  oviTcome  the  belief  that  lliey  themselvew 
(•(intrllinted  n  nmjor  share  to  the  Inception  and  Huceeds 
of  many  medicinal  ventures  by  their  iiidiU'erence  or 
ignorance  relnMiig  to  Hnvoury  prcHiTihln^;,  and  also  by 
llieir  thoiiglitleHH  employ ineiil  o(  proprietary  medicines. 
Here  wiiH  11  olmiH'c  (or  iiieilicnl  teiicherH  to  instil  iirojiiT 
notions  regarding  coiiHlHtciit  ethical  mid  tlicrupiiiitie 
relinementii.  Tim  I'reHldeiit  went  on  to  urge  the  cumlul 
HcientiHc  oonRtderntton  of  the  thorapentic  value  of  the 
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nbandant  springa  oi  America.  A  scientific  co-operation 
with  those  who  were  in  eliarge  of  certain  batha  possessed 
of  traditional  specific  value  might  readily  guide  the  way 
to  improved  conditions  of  significant  importance  for  all 
those  who  sought  relief. 

(jTo  be  continued.') 


LITERARY  NOTES. 

The  Oxford  University  Press  is  making  a  heavy  bid  lor  a 
foremost  place  among  medical  publishers,  but  its  most 
important    announcement  is   that    of    Osier's   System  of 
Medidne  in  seven  volumes.    The  prospectus  states  that 
the  work   is   written  by   "eminent  authorities   in   Great 
Britain,  the  T'nited  States,  and  the  Continent";  but  in 
justice  it  should  be  said  that  the  lion's  share  of  the  work 
''has  been   undertaken    by  the  country   which  holds  the 
-  second  place  in  the  list,  for  out  of  116  contributors  whose 
names  are  given  only  16  are  from  Great  Britain,  11  from 
;  ether  countrips,  and  39  from  the  United  States  of  America  1 
;  As  the  prospectus  is  headed  "  The  Oxford  Medical  Publica- 
tions,' it  is  right  to  make  it  clear  that  the  work  in  question 
is    mainly  American,   as    several   Canadian  writers    are 
included  in  the  11  from  "other  countries.' 

Dr.  Weir  Mitchell,  who  has  won  considerable  fame  as 
,;8  novelist,  is  said  to. be  engaged  in  writing  a  story  of  life 
■in  Pniladelphia,  to  be  entitled  The  Red  Oity. 

The  forthcoming  issue  of  the  Journal  of  Tuberculosis  will 
be  a  special  number  dealing  with  the  tuberculosis  pro- 
'Wem  as  it  concerns  child  life.      It  will  contain  articles  by 
representative  British,  American,  and  German  experts. 

Apropos  of  a  paragraph  entitled  "  Wigs  and  Skulls," 
which  appeared  in  the  British  Medical  Journal  of 
April  13th,  Dr.  Charles  J.  Egap,  of  King  Williamstown, 
South  Africa,  has  kindly  sent  us  the  following  extract 
■from  Herodotus.  The  translation,  which  is  by  Henry 
Gary,  M.A.,  is  included  in  Lord  Avebury'a  list  of  the 
hundred  beat  books.  The  passage  occurs  in  Book  III 
(Thalia) : 

Here  I  saw  a  very  snrprizing  fact,  which  the  people  of  the 
country  Informed  me  of.  For  as  the  bones  of  those  who  were 
killed  in  the  battle  lie  scattered  about  separately  (for  the  bones 
of  the  Persians  lay  apart  in  one  place,  as  the>  did  at  first,  and 
those  of  the  Egyptians  in  another)  the  skulls  of  the  Persians 
were  so  weak  that  if  you  should  hit  them  only  with  a  single 
pebble,  you  would  break  a  hole  in  them  ;  whereas  those  of  the 
Egyptians  are  so  hard  that  you  could  scarcely  fracture  them  by 
striking  them  with  a  stone.  The  cau'c  of  this,  they  told  me, 
is  as  follows,  and  I  readily  assented,  that  the  Egyptians  begin 
from  childhood,  and  shave  their  heads,  and  the  bone  is  thick- 
ened by  exposure  to  the  sun  ;  from  the  same  cause  also  they 
are  less  subject  to  baldness,  for  one  sees  fewer  persons  bald  in 
Egypt  than  in  any  other  countries.  This  then  is  the  cause  of 
their  having  such  strong  skulls  ;  and  the  reason  why  the 
Persians  have  weak  skulls  is  this  :  they  shade  thpm  from  the 
first,  wearing  tiaras  for  hats.  Now  I  myself  saw  that  such  was 
the  case  ;  and  I  also  observed  the  same  thing  at  Papremis 
with  respect  to  those  who  were  slain  with  Archaemenes,  son  of 
Darius,  by  Inarus  the  Libyan. 

If  at  the  present  day  little  attention  Is  given  to  saints 
days,  it  can  scarcely  be  said  that  othfr  anniversaries  are 
allowed  to  pass  unhonoured,  or  at  least  unsung.  Almost 
every  day  we  are  reminded  of  the  centenary,  bicentenary, 
tercentenary,  or  what  not,  of  the  birth  or  death  of  some 
famous  man.  The  other  day  the  Universi'y  of  Upsala  was 
celebrating  with  memorial  rites  the  200th  anniversary  of 
the  birth  of  the  famous  br.tanist  Linnaeus.  It  may  not  be 
unfit'ing  therefore,  to  recall  that  .Tune  3rd  was  the  250th 
anniversary  of  the  death  of  William  Harvey.  He  died  at 
Roetiampton  under  the  roof  of  his  brother  Eliab.  Aubrey 
says  (we  quote  from  Mr.  D  Arcy  Power's  life  of  him,  which 
is  one  of  the  "  Masters  of  Jledieine  Series')  that  on  the 
morning  of  his  death,  about  10  o'clock,  he  went  to  speak 
ond  found  that  he  had  the  dead  palsy  in  his  tocgue;  then 
he  saw  what  was  to  become  of  him.  He  knew  there  were 
.  ihen  no  hopes  of  his  recovery,  so  presently  he  sends  (or 
rjhis  young  nephews  to  come  up  to  him,  to  whom  he 
-gives  one  the  minute  watch  with  which  he  had  made 
his  experiments,  to  another  his  signet  ring,  and  to  another 
some  other  remembrance.  He  then  made  signs  (for  being 
seized  with  the  dead  palsy  in  his  tongue  he  could  not 
speak)  to  Sambroke,  his  apothecary  in  Blackfriars,  to 
let  him  blood  in  the  tongue,  which  did  him  little  or  no 
good,    and    so    ended   his    days,  dying  in  the  evening 


of  the  day  on  which  he  was  stricken,  the  palsy 
giving  him  an  eauy  passport.  It  would  appear  from 
this  account  that  Uatvey  died  of  a  cerebral  haemorrhage 
from  vessels  long  injured  by  gout  and  situated  rather  at  the 
base  or  internal  parts  of  the  brain  than  in  the  frontal 
lobes.  Most  probably  the  left  Sylvian  artery  gave  way, 
leading  at  first  to  a  slight  extravasation  of  blood,  which 
rapidly  increased  in  quantity  until  it  overwhelmed  his 
brain.  The  copy  of  the  death  mask  in  the  church  at 
Hempstead  shows  the  left  eje  more  widely  open  tlian  the 
right,  whilst  the  furrows  on  the  right  side  c£  the  face 
are  much  more  marked  than  those  on  the  left  side. 
Harvey's  immortal  •small  quarto  entitled  E.ctrcitatio 
Anatomiza  de  2Iotu  Cordis  et  Sanguinis  in  Animalilius  was 
issued  from  the  press  by  AVilliam  Fitzer,  cf  Frankfurt,  in 
1621.  According  to  Mr.  D'Arcy  Power,  the  place  of  pub- 
lication was  chosen  by  Han'ey  because  the  annual  book 
fair  held  in  Frankfort  enabled  a  knowledge  of  his  work  to 
be  more  rapidly  spread  than  if  it  had  been  issued  in 
England.  'The  book  contains  the  matured  expression  of 
the  doctrine  taught  by  Harvey  in  the  Lumleian  visceral 
lecture  delivered  in  1616. 

One  of  the  most  famous — or,  rather,  infamous — quacks 
whose  names  are  preserved  in  literature  was  .Tanes 
Graham,  who  in  the  eighteenth  century  attracted  the 
"  smart  set  '  of  the  time  to  his  Temple  of  Health,  where 
he  delivered  lectures  on  love,  the  character  of  which  may 
be  imagined ;  these  were  illustrated  by  a  display  of 
"living  statuary"  in  the  pei-son  of  Emma  Lyon,  after- 
wards Lady  Hamilton,  whose  name  is  so  unhappily 
linked  with  tliJ'  glorious  memory  of  Nelson.  Graham 
treated  the  victims  whom  he  lured  to  his  net  with 
"balsamic"  and  " aetherial  '  medicines,  made  them  sit 
on  a  "magnetic  throne."  plunged  them  into  "electric" 
baths  and  mud  baths,  and  offered  the  barren  and  the 
impotent  the  use  of  a  "  celestial  bed  "  for  a  fee  of  £50. 
He  was  a  quack  of  the  most  shameless  kind,  but  there 
was  an  element  of  madness  in  him  which  in  his  later 
days  assumed  a  religious  character.  Among  his  patients 
was  Walter  Scott,  whose  parents  placed  him  under 
Graham's  care  in  the  hope  that  his  lameness  might  be 
cured.  Lockhart,  in  his  life  of  Scott,  quotes  a  Mr. 
Irving,  who  remembered  having  often  assisted  in  apply- 
ing the  electrical  apparatus.  There  is  an  allusion  to 
these  experiments  in  Scott's  autobiographical  fragment, 
but  Lockhart  quotes  a  fuller  notice  which  be  found  on 
the  margin  of  Scott's  copy  of  the  (ruide  to  Sealth. 
Beauty,  Riches,  and  Lon'/eniy,  as  Captain  Grose  called 
an  amusing  collection  of  quack  advertisements.  It  is 
worth  auotina : 

The  celebratf  d  Dr.  Graham  was  an  empiric  of  some  genins 
and  great  assurance.  In  fact,  he  had  a  dash  of  madntss  in  his 
composition.  He  had  a  fine  eleotrical  apparatus,  and  used  it 
with  skill.  I  myself,  am»ngst  ethers,  was  subjtcted  to  a 
course  of  electricity  under  his  charge.  I  remember  seeing  the 
old  Earl  of  Hopctoun  seated  in  a  large  armchair  and  hung 
round  with  a,  collar  and  belt  of  magnets,  like  an  Indian  chief. 
Af'er  this,  growirg  quite  wild,  (rraham  set  up  his  Tginple  of 
Health  and  lectured  on  the  Celestial  B'd.  He  attempted  a 
course  of  these  lectures  at  Edinburgh,  and  as  the  magistrates 
refused  to  let  him  do  so  he  libelled  them  in  a  series  of  adver- 
tisements, the  flights  of  which  were  inlinitely  more  absurd 
and  esalted  than  those  which  Grose  has  collected.  In 
one  tirade  (long  in  my  possession)  he  declared  that 
"he  looked  down  upon  them"  (the  magistrates)  "as 
the  sun  in  his  meridian  glory  looks  down  on  the  poor, 
feeble,  stinking  glimmer  of  an  expiring  farthing  candle,  or  a=i 
G —  himself,  in  the  plenitude  of  his  omnipotence,  may  regard 
the  insolent  bouncings  of  a  few  refractory  maggots  in  a  rotten 
cheese."  Graham  was  a  good-looking  man;  he  used  to  come 
to  the  Greyfriars'  Church  in  a  suit  of  white  aud  silver,  with  a 
chapeaubras,  and  his  hair  marvellously  drefsed  in  a  sort  of 
double  toupee,  which  divided  upon  his  head  like  the  two  tops 
of  Parnassus.  Mrs.  Macaulay,  the  historianess,  married  his 
brother.  Lady  Hamilton  is  said  to  have  tirst  enacted  his 
Goddess  of  Health.  l)eing  at  time  a  lille  dc  joie  of  great 
celebrity.  The  Temple  of  Health  dwindled  into  a  sort  of 
obscene  hell,  or  gambling  house.  In  a  quarrel  which  took 
place  there,  a  poor  young  man  was  run  into  the  bowels  with  a 
red-hot  poker,  of  wnioh  injury  he  died.  The  mob  vented  their 
fury  on  the  house,  and  the  magistrates,  somewhat  of  the  latest, 
shut  up  the  exhibition.  A  quantity  of  glass  and  crystal 
trumpery,  the  remains  of  the  splendid  apparatus,  was  sold  on 
the  SDuth  Bridce  for  next  to  nothing  tiraham's  next  receipt 
was  the  earth  hath,  with  which  he  wrought  some  cures,  but 
that  also  failing,  he  was,  I  believe,  literally  starved  to  death. 

Graham's  earth  bath  was  also  tried  upon  Scott,  but  withe  ut 
success. 
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EHRLICHS   AMBOCEPTOR   THEORY. 

Professor  Paul  Ehulich,  who  delivered  the  first  of  the 
Harben  Lectures  of  the  Eoyal  Institute  of  Public  Health 
on  June  5th,  dealt  with  experimental  researches  on 
specific  therapeutics,  and  described  his  amboceptor 
theory  in   the  following  terms: 

As   a   matter  of    fact,    from    all    sides   proofs    of    the 
existence  of   the   direct  relationship  of   the   amboceptor 
and  the  complement  have  been  advanced,  and  I  think 
that  the  great  majority  of  my  colleagues  today  accept 
my  point    of    view,   which    is    knosro    as    that    of    the 
amboceptor  theory.     It  is  true,  as  I  have  insisted  from 
the    beginning,    that    the    distributive   relation    of    the 
^■omplement   in   the  presence  of  the  amboceptor  is  not 
that  of   maximum  chemical   affinity;    on   the   contrary, 
there   is   as   a  rule    an    exceedingly    loose  relationship, 
which  perhaps  corresponds  to  a  reversible  reaction.      To 
show  that  this  relation  ifi  purposeful  we  need  only  the 
lolloping    proof:    Amboceptors    are    already  present    in 
large  quantity  and  of  various  kinds  in  the  blood  serum  of 
normal  animals.     Wliat,  then,  would  happen  if  the  entire 
mass  of  normal  amboceptors  reacted  in  an  active  manner 
with  the  complement  ?  Obviously  the  entire  mass  of  comple- 
ment would  be  anchored  by  the  complementophile  groups 
of  the  amboceptors,  and  there  would  be  no  free  comple- 
ment present  in   the   living  body.     The  grave  results  of 
such  a  state  of  affairs  must  be  evident ;  as  soon  as  the 
necessity  for  the  action   of  complements  with  a  special 
kind  of  amboceptor  arose,  there  would  be  no  complement 
available,  all  having  already  been  used  up  for  the  action 
of  indifferent  amboceptors.     It  is  thus  owing  to  the  fact 
that  the  complement  is  free  or  only  loosely  united  to  the 
amboceptors  in  the  circulation,  that  at  a  given  moment  it 
ia   ready  for  use.    The  maximum  stimulus  to  action  is 
rendered  possible  by  the  anchoring  of  the  amboceptor  to 
the  erythrocyte,  the  avidity  of  the  Jatter  towards  the  com- 
p'.ement  beicg  thus  increased.    This  increase  of  avidity  is 
due   to   the  chemical   affinity   of   the    complementophile 
group     for     the     complemtnt     being     carried     to     its 
maximum,   and   represents    the    gist   of   our   knowledge 
of    the    action    of     the    amboceptor.      The    amboceptor, 
therefore,  exercises  the  important   function  of  bringing 
about  a  specific  modili  -ation  of   those   conditions  exist- 
ing  in   the  organism   which  determine  the  distribution 
of  complements,  and  which  otherwise  are  not  very  evi- 
dent.    It  causes  the  complements  to  l)?com>^  monotropic 
by   its   union   with  the  given   substance.      The   comple- 
ments are  thus  localized  by  amboceptors  which  have  pre- 
viously become  united  to  the  substance,  cell  or  otherwise. 
At  the  same   time,   tlds   action   represents   a    purposive 
eaving;    if  the  complement  were  already  a  constituent 
part  of  the  ambjceptcir,  then,  as  the  complement  ia  easily 
df Birojed,  there  would  often  be  no  action.     Tlie  purposive 
Having  is  evidi'nt  from  two  facts  ;  first,  that  only  in  case 
ol  need  does  the  amboceptor  become  capable  ot  Cdmbining 
with  the  complement;  and,  secondly,  tliat  complemciitoids 
which,  by  reason   of   having   lont   tlie    xymotoxi(!   group, 
become  jncapihle  of  action,  have  at  the  same   time   lost 
•wme  of  their  avidity  for  the  amboceptor.     l!y  this  change 
in  the  distributive  quality  of  the  cninplcnieiit    associated 
with  the  formation  o!  coiiipl.TneiitoicI,  the  sphere  of  action 
ot  the  nrnlDceplor  is  conniderably  extended. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INDIAN  MKDIOAI,  SIsRVICK. 
TiiK  annual  dinner  of  llie  Indian  .Medical  Service  was  hr-Id 
at  lilt!  New  (iiiety  ItcHtnur.ml  on  June  13tli,  when  the 
fhnir  wa«  liki-ri  by  Suri,'('on<  ienenil  tSir  I'l'iijiiinin 
Iranklin.  KC.IK..  and  the  gueslH  were  Sir  Tlioinim 
I'.iirlow  iind  the  IvIitorH  of  the  ItuiriHii  Mkdhai.  Jhcunai. 

iiMfl  the    /.inrrf      Then-  were  iid   hpi Iich,   but   after   the 

heiiltli  i.f  llie  King  hii<l  bien  drniiU  the  <illi<MTH  jirecent 
reMfilvi'd.  on  tin-  HiiKgeHlion  of  tlie  (Iliiiirmuii,  In  n-mi  u 
t.«'leKr*m  of  rnndoli'iH'e  to  I.ndy  iMyrer  on  llie  ileiilh  of  lier 
liUHbiind,  Sir  Joaeph  Kayrer,  K.C.S  I.  The  oine«'r»  preeent 
were: 

HuTii-on  (IrnrrnU  A  M  Urlnfool,  C.I  IC  ,  W.  U.  BoaUon, 
<l.  W    U    lU;.  I.    I).  Hpanocr. 

intimrU-i.  W.  (Vr  CsUhrop,  W.  K  ';»U«,  \V^  H. 
MnrirlnfMin,  D.  K.  HuRhco,  ('.  H  .loiibcrt  do  In  I'ur'.',  W.  A.  S. 
Wjron*. 


LUufenant-Coloruls.-f..  Aloock,  E.  Bovin,  S.  «.  Mantra, 
P  T  Frever,  W.  Gray,  K.  R  Johnson,  G.  i.  A.  Harris,  H. 
Herbert  Sir  K  Havelock  Charles,  K  C.V.O.,  D.  P.  Maodonald, 
T.  H  Pope,  C.  L.  Swalne,  W.  H.  Thornhill,  J.  F.  Tuohy,  H.  K. 
Woolbert.  „     ,, 

Mn;nrt—G  T  Birdwood,  W.  H.  Caldwell,  J.  Davidson, 
A  T  Duke  T  W.  A.  Fullerton,  T.  A.  Granger,  P.  B.  Haig. 
S' Hassan,  J.  B.  Jameson,  C.  A  Johnston,  H.  G.  Melvnie  W. 
Moleswortb,  A.  H.  Nott,  P.  W.  O'Gorman,  L.  Rogers,  P.  C.  H. 
Strickland,  R.  G.  Turner.  ^  ,.  „  ^,      ,        „ 

Captains  -n.  A>nsv,OTih,  A.  Fenton,  J.  K.  R  Fleming,  G. 
Harkness  .T.  H.  HortoD,  R.  W.  Knox,  J.  C.  G.  Kunhard  , 
Sayward  Piaci^,  F.  C.  RoWrs.  R.  Steen  E^  O  Thurston,  J.  N. 
VV'alker    E.  L.  Ward,  J.  W.  Watson,  W.  S.  Willmore. 


ROYAL  ARMY  MEBICAL  COPvPS  (VOLUNTEERS). 
Inspection  in  Hyde  Park. 
THE  annual  inspection  of  the  London  Companies  of  the  Royal 
Armv  Medical  Corps  (Volunteers),  and  of  the  Ist,  2nd,  3rd,  and 
fth  London  Volunteer    Infantry  Brigade  Bearer  Companies, 
took  place  on  the  Guards'  Ground  in  Hyde  Park  on  June  15  h  ; 
additional  importance  was   lent    to   tue   proceedings  by  the 
fact  that  Mr.  Haldane,  Minister  of  War,  who  was  accnmpanied 
by  Lieutenant-Colonel  W.  G.  MaoPlierson,  C.MG    R.A.M.C 
lieputy-Assistant-Director  General,   was    Present  throughout. 
The    inspecting   otficer  was    Colonel  A.  T.   Sloggett,  C.M.G., 
Principal   Medjosl  Officer  ot  the  London  District,  ^^°   J'f^' 
attended  by  Majors  Wade  Brown  atd  H.  S.  Thurston,  R.A.M.C. 
The?e    was    also    present.    Colonel    J.     Cantlie,     Honorary 
Colonel  of  the  corps,  and  its  founder.    The  men,  drawn  up 
in   line,    and   their   equipment   baying  been   duly   inspected 
a  demonstration  of    their   abilities  at    work    'o'lo''^^^;    the 
idea  underlying  the  operations  bemg   that   a   section  of   a 
field   ambulance  consisting  of  a  bearer  division  and  a  tent 
division,  with  three  ambulance  wagons  three  general  service 
wag-ns  and  a  water  cart,  had  just  reached  the  neighbourhood 
of  a  battlefield.     In  actual  warfare,  the  tents  of  course   would 
have  been  pitched  in  the  rear  of  the  tighting  line  at  a  distanc^ 
depending  on  the  nature  of  the  ground,  and  the  bearers  would 
necessarily  have  bad  to  labour  over  a  corresponding  length  of 
country,  but  on  this  ocrasion  the  wounded  were  distributed  at 
a  distance  of  some  200  yards.    The  word  being  given,  the  tent 
division  with  its  general  service    wagon  made  /o'-J^  f"« 
chosen  for  the  field  ambulance,  and  at  onco  began  to  getthlngs 
into  order       The   ground   was   marked,    tents    pitched,    tires 
liehted    the  Red  Cross  flag  flown,  the  hospital  oilico  opened 
stores  served  out,  beds  (in  this  form  of  hospital  consisting  of 
blankets  and  waterproof  ground  sheets)  laid,  tho  d.spensar.V 
e  u   pped     the   operation    tent    prepared,    and    instruraen  s 
sterili/ed;  the  operating  surgeons  and  their  'i-'^i^f.nts  hna  ly 
eettiuc  into  white  overalls  and  standing  ready  for  the  lirst 
case      The  whole  ot  thli  work,  sufficient  to   provide   for   the 
reception  otSOcases,  was  done  very  emartly,  the  camp  being 
laid  out  and  the  tents  firmly  erected  in  their  proper  positions 
within  litteen  minutes  of  the  arrival  of  the  rnen  on  the  ground 
while  tho  rest  ot  the  preparations  were  quite  complete  by  the 
time,  some  ten  minutes  later,  that  the  ^^"""ded^fS" ''»'^  ^,^^V. 
collel't.d  and  dressed  by  means  of  the  "First  Field  D'ossing 
by  the  bearer  division,  began  to   reach   the   tents.      ^  Rework 
of  bringing  in  the  wounded  was  made  all  the  more  interesting 
bv  tho  fact  that  all  known  ways  of  transportinc  men  ^on  hand 
HtretcherH,  in  cftcolets,  in  ambulances,  on  cycle-borne  strotchera, 
carried   by   Individuals  and   supported   on   horses- were   em- 
ploved  andoxaralnation  of  tho  men  thus  brought  In  showed 
that  the  nrstal.l  dressings  for  tho  supposed  injuries  had  as  a 
,ule   been   skilfully  appllf.l.     On   tho  conclusion  of  tho   pro- 
rfodln^s  the  men  were  |.la.ved  past  tho  saluting  i^int  by  tho 
band  of  the  corps.     In   spite   nl   tlio   vag^lcs   of   the  weather 
a  largo  runtuurso  of  peopTo  attended  to  witness  the  operations 
tlioso  wpre  thrnuKhout  of  interest,  and  nlleoted   ^reat  credit 
poll  Colon,  1  Val.MtIno  M^lth-ws,  YD  .  his  adjutan  ,  Captain 
Ungford  l.lnjd,  1)  S  0  .  1;  A.M  C..  and  the  other  officers  con- 
cerned, of  whom  tho  following  wore  present  on  Py"do:  Major 

I  Harper,  Second  in  Comniniul  London  Conipan  os  It.A.M.C. 
(Vols)  CB|.tuins  .1  K  Whalt,  W.  K.  Miles,  W.  S.  Bl'arpo 
K     H.   WaK^.'tt,  K.   W.    llarrli.Kton,  K.   A    Suapo,  Lleutonants 

II  (•  Phillips  and  H.  A.  T.  lalrlmnk  Captain  and  Quarter- 
master .1.  \V.  li.MinoU,  YD,  LleulenaiitM  and  ^'"»yter- 
iimsterHlI.  K.  L.  INiroell  and  II.  C  Jones.  The  »"aror  '.om- 
panvomoorH  present  wore  Hripad.-.Hurg,.on  Ll.>ul,enaMl  olonol 
1  N  ISrown,  Sonlor  Medical  Ollloor,  1st  London  \olunteer 
"liifnntrv  Hrl^•l.,h^  Captain  K  C.  MontBomoryHmlth,  Major 
1!  Llovd  Wlliianis.  ,s„'rgron  folonol  W.  K  Hmlth  YD  Senior 
MedlealOlUoer  .Vd  London  Volunlo.  r  Inf.ii.f  ry  Itr Igado.  Cap- 
tuln  N.  C.  I'ruHlall,  l.hmleiianl  .1.  lorhes,  iind  I  iipta  n  W.  U. 
MarlVo.  With  a  very  few  exooptlous  all  tl.eso  olfioors  are 
m.dloal  nien  In  practloo  within  tho  MotropoUtan  ana.  Of  tho 
•lonoommUslon.d  ollloers  and  men,  ft  larKo  number  are 
medical  HtudentH.  Mmor  KielinrdHon,  the  trainer  of  war  do™ 
who  IH   ftllaoh.d    to  thn    Lniidon  Companhm   '^  ^  "C^  )»''!■' ■ 

,     >:      l.reseiit  with  two  Ruibulaiiou  dogs  to  aBstat  tho  bearer 
111  llui  search  for  oaoualllo*. 

1  iiK  esUle  left  by  the  late  Sir  JoBoph  Fayrer  is  valued  at 
£16  73Z  groB«. 
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MEDICAL  NEWS, 

Mr.  McAdam  Ecclks,  M.S.,  F  R.C  S.,  will  deliver  the 
next  Lees  and  Kiper  Memarial  Lecture. 

Tns  new  buildings  of  the  City  of  Lindon  Lying-in 
Hospital  will  be  opened  by  Princess  Christian  on  Monday, 
July  Ist,  at  3  p.m. 

Dr.  D.  LivcNfi^TONE  Davies,  of  Criccieth,  has.  on  the 
tecommendation  ol  the  Lord  Lieutenant,  been  appointed 
to  the  Commission  of  the  Peace  for  Oarnarvon.shire. 

Dr.  Frank  Bili.inos,  Dean  of  the  Rush  Medical  College, 
TJnivereity  of  Chicago,  has  been  elected  President  of  the 
National  Ai^sociation  for  the  Study  and  Prevention  of 
Tuberculosis. 

The  Lord  Lieutenant  of  Ireland,  on  the  recommendation 
of  His  Grace  the  iJuke  of  Devonshire,  has  been  pleased  to 
appoint  I>.  F.  Walker,  3I.D.,  of  Springfield,  Portlaw,  to 
be  a  magistrate  for  the  county  of  Waterford. 

Mrs.  Mary  Sc.t^rliem,  M.I).,  M.S  ,  will  open  a  dis- 
cussion on  "  Alcohol  an<l  the  Children  of  the  Nation"  at 
the  meeting  of  the  Society  for  the  Shidy  of  Inebriety,  en 
July  9th,  at  4  p.m.,  in  the  rooms  of  the  IMedical  Society 
of  London,  11,  Chandos  Street,  Cavendish  Square,  W. 

The  papers  moved  for  by  Sir  William  Collins  in  the 
House  of  Commons  on  April  12lh  containing  "  the  results 
of  an  inquiry  into  the  origin  of  certain  deaths  from  tetanus 
in  the  Punjab,  crmsequent  on  the  employment  of  Dr. 
Haffkine's  prophylactic  against  plague,''  have  been  issued 
as  a  Blue  Book,  price  I3. 

The  first  meeting  of  the  Soriety  of  Tropical  Medicine  and 
Hvgiene  will  be  held  at  20,  Hanover  Square,  W.,  on 
Wednesday  next,  at  8  30  p.m.  The  President,  Sir  Patrick 
Manson,  will  deliver  an  addre.=s,  and  Dr.  Daniels  will  give 
•a  lantern  demonstration.  Medical  men  interested  in 
tropical  medicine  are  invited  to  be  present. 

The  Committee  of  Universily  College  Hnspital,  in 
aiakiDg  an  appeal  to  meet  the  deficit  in  the  annual 
income,  states  that  during  19C6  the  average  number  of 
occupied  beds  was  279,  as  compared  with  212  5  in  1905  ;  at 
the  same  time  the  cost  oJ  an  occupied  bed  had  been 
reduced  from  £99  14s.  8^1.  in  1905  to  £87  Os.  7::d.  in  19C6. 

The  objects  of  the  Income  Tax  Reduction  League, 
formed  on  June  11th,  are  the  organization  of  income- 
tax  nayers,  the  reduction  of  the  rate,  and  the  taxation  of 
trading  concerns  upon  the  distributed  profit  only.  Lord 
Avebury  is  the  President  and  the  Hon.  Herbert  Oibbs 
Tice-President.  Among  the  members  of  the  Society  is 
Mr.  W.  Bruce  Clarke,  MB  .  F.R.C  S.  ;  Mr.  T  Hallett 
Fry,  2,  Cloisters,  Temple,  E.C.,  is  acting  as  Honorary 
Treasurer. 

An  Association  for  the  Advancement  of  Science  on  the 
lines  of  those  of  England.  France,  and  America,  has 
recently  been  founded  in  Italy.  It  will  hold  its  first  meet- 
ing at  Parma  in  September.  The  Association  is  in  reality 
a  revival  of  the  Society  I'f  Italian  ^Men  of  Science  which 
lield  its  first  meeting  at  Pisa  in  1839  and  its  last  in  1870. 
The  old  society,  however,  had  come  to  be  used  more  as  a 
means  of  political  propaganda  than  for  the  furtherance  of 
science  ;  hence  the  discontinuance  of  its  meetings  when  the 
unification  of  Italy  was  achieved. 

The  Government  of  (Queensland  and  certain  other  of  the 
States  of  the  Commonwealth  of  Australia  have  recom- 
menced the  practice  of  providing  assisted  or  entirely  free 
passages  to  the  Colonies  to  applicants  of  good  physique, 
character,  and  health,  and  guaranteeing  them  work  at 
ordinary  colonial  rates  on  arrival.  A  large  number  of 
emigrants  left  England  at  the  beginning  of  June  on  these 
terms,  travelling  by  the  Omrah,  a  vessel  belonging  to  the 
Orient  Royal  Mail  Line,  who  are  the  oflicial  contractors  in 
connexion  with  the  emigration  service. 

On  June  11th,  at  (Jrosvenor  House,  the  Earl  of  Derby 
presided  at  a  meeting  of  the  National  Llealth  Society,  at 
which  Princess  Christian  distributed  prizes  and  certifi- 
cates won  by  ladies  who  attended  the  courses  of  lectures 
and  examinations  held  by  the  Society.  Of  the  old  students, 
five  have  in  the  cour.se  of  the  past  year  been  appointed 
sanitaiy  inspectors,  six  health  visitors,  one  an  inspector 
of  midwives,  another  an  inspector  under  the  Infanta'  Li'e 
Protection  Act,  and  two  others  respectively  a  female  re- 
lieving oflicer  and  a  lady  almoner  at  one  of  the  great 
London  hospitals.  The  offices  of  the  Society  are  at  53, 
Berners  Street,  Oxford  Street,  W. 

The  Livingstone  College  for  Missionaries  held  its  annual 
festival,  known  as  Commemoration  Day,  on  June  5lh.  In 
giving  an  account  of  the  position  of  the  college,  I>r.  C.  F. 
Harford,  the  Principal,  claimed  that  ethically  it  deserved 
support,  because  it  was  right  that  missionaries  despatched 
to  dangerous  and  isolated  stations  should  be  given  such 


medical  instruction  as  would  enable  them  to  care  for  their 
own  health  and  in  somewise  relieve  suffering  among  the 
natives  around  them.  Educationally,  the  scientific  training 
given  broadened  the  mental  outlook  of  the  missionaries, 
and  enabled  them  to  give  the  people  amongst  whom  they 
worked  simple  instruction  in  the  laws  of  health,  based  on 
real  knowledge.  The  Year  Book  of  the  college,  which  has 
just  been  published,  contains  extracts  from  large  numbers 
of  letters  from  mis.sionarie8  who  are  old  students  of  the 
colletre.  Many  of  these  throw  an  interesting  light  on 
matters  of  a  medical  character  in  uncivilized  lands,  and 
prove  beyond  doubt  that  calls  are  made  upon  missionaries 
for  assistance  in  suffering  to  which  they  can  scarcely 
decline  to  respond. 

The  annual  meeting  of  the  Colonial  Nursing  Association 
held  on  June  14th  brought  together  a  large  gathering, 
which  included  both  Lord  Ampthill  and  Mr.  Austen 
Chamberlain.  The  Association,  which  owes  its  foundation 
largely  to  the  influence  of  Mr.  Joseph  Chamberlain,  when 
Secretary  of  State  for  the  Colonies,  has  now  been  some 
twelve  years  in  existence,  but  still  only  has  on  its  roll 
167  nurses,  and  of  these  121  are  employed  by  some  one  or 
other  Government.  Enjoyinc  a  species  of  semi-official 
recognition,  it  might  be  expected  to  play  a  much  larger 
part,  and  doubtless  it  would  it  more  of  the  many  persona 
to  whom  the  well-being  of  workers  in  the  smaller  colonies 
is  a  matter  of  direct  interest  came  to  its  assistance.  In 
the  majority  of  the  small  scattered  colonies  in  tropical  and 
semi-tropical  countries  it  is.  as  Mr.  Austen  Chamberlain 
remarked,  scarcely  possible  for  the  white  residents  to  keep 
up  a  supply  of  nurses  without  external  assistance,  while, 
as  he  also  added,  it  is  undoubtedly  true  that  if  medical  men 
require  skilled  assistance  at  home  in  the  treatment  of  their 
patients  they  require  it  still  more  in  distant  lands  where 
all  difficulties  connected  with  the  efl'ective  treatnient  of 
disease  are  gravely  increased.  SirG.  Taubman-Goldie,  who 
also  addressed  the  meeting,  laid  much  stress  upon  the 
latter  consideration,  adding  that  during  the  time  that  he 
was  in  Nigeria  half  the  deaths  among  the  men  under  him 
were  due,  he  believed,  to  lack  of  proper  nursing  assistance, 
and  that  a  vast  saving  of  life  could  be  efl'ected  were  it  pro- 
vided. He  regarded  the  matter  as  of  imperial  importance, 
because  a  heavy  death-rate  inevitably  increased  the  diffi- 
culty of  keeping  up  a  supply  in  the  Crown  Colonies  of 
suitable  ctlicials  with  adequate  local  experience.  The 
same  considerations  apply  to  those  at  liome  who  are 
interested  in  the  success  of  commercial  enterprises  in  the 
less  healthy  colonies. 

Chelsea  Clinical  Society.— The  annual  dinner  of  the 
Chelsea  Clinical  Society  was  held  at  the  Criterion 
Restaurant,  Piccadilly  Circus.  London,  on  June  6th,  with 
the  President  of  the  Society.  Dr.  J.  D.  E.  Mortimer,  in  the 
chair.  The  great  success  of  the  dinner  must  be  ascribed  to 
the  admirable  brevity  of  the  toast  list  and  speeches,  to  the 
crayon  drawings  executed  with  marvellous  quickness  by 
Surgeon  Henry  Hunt,  R  N.,  to  the  singing  of  ^Nlr.  Julien 
ilenry,  and  the  excellent  an-angements  made  for  the 
comfort  of  all  concerned  by  Dr.  Austin  Cooper  on  behalf  of 
the  Dinner  Committee.  After  the  usual  loyal  toasts  the 
Chairman  proposed  "The  Chelsea  Clinical  Society," 
pointing  out  its  advantages  to  medical  practitioners,  and 
showing  how  it  promoted  good  fellowship.  After  Dr.  J. 
Barry  Ball  had  responded  to  this  toast.  Dr.  Vincent 
Dickinson  gave  "The  Visitors  and  Kindred  Societies," 
which  was  replied  to  by  Dr.  L.  Mark.  The  proceedings 
terminated  with  Dr.  Herbert  Owen  proposing  "The  Presi- 
dent and  Oflieers  of  the  Society,"  which  was  acknowledged 
by  Dr.  Mortimer  and  Dr.  Cooper. 

Pellagra  in  RorM\NiA.— The  staple  crop  of  Roumania, 
or  at  least  the  staple  food  of  her  peasantry,  is  maize,  and 
last  year's  harvest  is  stated  in  the  British  Consular  report 
to  have  been  the  best  yet  recorded,  reaching  a  total  of 
126  000,000  bushels.  Whether  the  grain  was  harvested  in 
good  condition  does  not  appear,  but  it  seems  that  pellagra, 
always  more  or  less  prevalent  in  this  country,  has  lately 
considerably  increased.  In  1901  the  number  of  cases  was 
recorded  as  being  33,645,  but  in  1905  this  had  risen  to 
54,689,  and  now  it  is  reported  in  the  papers,  thoujih  not 
officially,  that  last  year  the  cases  exceeded  100,000  in 
number.  No  statistics  en  this  head  are  given  in  the 
report,  and  the  fact  that  in  the  tables  of  mortality  for 
Bucharest  only  3  deaths  are  ascribed  to  this  disease 
proves  nothing,  as  the  malady  is  one  especially  affecting 
the  poorer  country  districts.  Indirectly  it  may  account 
for  the  very  high  infant  mortality,  for  neatly  22  per  cent, 
of  the  children  born  die  before  they  are  a  year  old,  and  in 
some  districts  in  Northern  Moldavia  half  the  deaths 
registered  are  those  of  children  under  5:  indeed,  it  is 
estimated  that  60,000  children  under  this  age  die  every 
year  in  the  rural  communes. 
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One  of  the  ■worst  complications  of  pulmonary  phthisis 
is  laryngeal  tuberculosis.  How  frequent  it  is  may  be 
estimated  from  the  fact  recorded  in  the  paper  by 
Drs.  Bardswell  and  Adams,  published  in  the  Beitish 
Medical  JorRXAL  of  June  8th,  that  of  the  first  150 
admissions  to  the  King  Edward  VII  Sanatorium 
33  patients,  or  22  per  cent,  of  the  whole,  had 
some  abnormal  condition  of  tho  larynx.  On  the 
other  hand,  laryngeal  tuberculosis,  as  an  isolated 
condition,  is  extremely  rare.  In  cases  where 
there  is  any  reason  to  suspect  a  tendency  to 
phthisis,  however,  it  is  important  that  the  larynx 
ebonld  be  examined,  as  not  infrequently  handwriting 
on  the  wall  can  be  seen  there  which,  if  rightly 
interpreted,  may  give  timely  warning  of  impending 
danger.  It  is  now  matter  of  common  knowledge 
that  localized  pallor  of  the  larynx,  or  congestion 
of  a  single  cord  without  obvious  cause,  may 
be  premonitory  appearances  of  consumption.  Yet 
it  is  not  so  many  years  ago  since  a  warning  given 
to  a  patient  or  his  friends  of  the  possible  ominous 
significance  of  suth  appearances,  was  denounced,  even 
by  pathologists  of  renown,  as  "specialist  quackery." 

Laryngeal  tuberculosis  in  its  more  advanced  manifes- 
tation is  one  of  the  most  painful  of  diseases,  and  llie 
patient's  condition  in  former  days  was  all  the  more 
desperate  since  he  was  unable  to  take  the  nourishment 
which  is  an  essential  factor  in  the  cure.  Such  cases  used 
to  b«  among  the  most  painful  with  which  tho  practi- 
tioner had  to  deal.  Tho  physician  would,  of  course,  on 
general  principles  recommend  a  generous  diet,  but  ho 
was  apt  to  overlook  the  merely  "  local  '  point  that 
the  unhappy  patient  could  not  follow  the  advice 
because  of  pain  and  difficulty  in  swallowing.  The  intro- 
duction of  cocaine  brought  about  a  great  improvement 
in  tho  Bituation.  .Now  tho  didiculty  has  virtually  been 
ovorcomo  by  the  iiae  of  local  anaesthetics,  of  which  tho 
effect  JHntoiico  more  l:istingand  Ic»b  likely  to  bo  attended 
by  •c.condary  ill  elTcctH.  Moreover,  tho  resources  of 
medical  art  in  dealing  with  laryngeal  tuberculosis 
have  been  greatly  incroasi-d.  Local  troatnient  by 
Bi;roping  tho  diaeaaod  parts,  followed  by  tho  applica- 
tion of  lactic  acid  and  dusting  tho  raw  surface  with 
orthoform  or  anaesthosin,  generally  rolioves  and 
•omctirn*"*  cnroB  thn  condition. 

A  most  important  addition  to  those  mcasuroa 
in  thn  ap[>Ii(.'nlion  of  tlio  principle  of  surgical 
roHt  to  llio  trMitmi^nt  of  tho  diHrase.  Tho  prln- 
clplo,  of  courte,  is  that  laid  down  by  Hilton  In 
bin  fnnioiil  book,  and  vigorously  onforcod  by  Lewis 
Hayro,  who  imud  to  way,  wlion  (JomonHtrnling  hin  ni(>lho<l 
of  fixing  a  dl»«ai"d  Hpin<»,  that  tho  wholo  secret  of  tho 
Ireiitincnt  wan  "  K,  t;,  S,  T,  Unsl!"  As  Dr.  Mklii 
polnUid  out  in  a  papur  which  appoaroil  In  the  Joi  iik.m. 
of  Jnnf  I'jth,  the  prin<'ipln  is  ai  nfiplicabln  toa  tufjorcii- 
loux  larynx  an  to  a  tuborriiloiiH  joint.  Tli<>  vahn'of  coni- 
plelo  vocal  rent  in  tlio  Iroatuicnt  of  laryngeal  luborculosiH 


was  convincingly  shown  and  strikingly  illustrated 
liy  Sir  Felix  Semon  in  a  paper  which  appeared  in  the 
British  Medical  Journal  of  December  8th,  1906.  The 
whole  suliject  was  discussed  in  the  broad  scientific- 
spirit  which  characterizes  the  writings  of  the  dis- 
tinguished author.  He  did  not  contend  that  mere  vocal 
rest  is  an  infallible  remedy  in  laryngeal  tuberculosis,  and 
he  frankly  admitted  both  the  limitations  of  the  method 
and  the  difficulties  of  carrying  it  fully  into  effect. 
So  great,  indeed,  were  those  difficulties  under  the 
ordinary  conditions  of  life,  that  he  said  he  did  not 
remember  that  in  former  years  he  had  ever  seen  a 
really  convincing  proof  of  the  usefulness  of  complete 
and  lasting  silence  in  laryngeal  tuberculosis;  an<i 
though  his  belief  in  the  method  remained  unshaken, 
he  had,  in  despair  of  securing  full  obedience  to  his 
injunction  of  absolute  silence,  confined  himself  to 
recommending  patients  to  spare  their  vocal  organs  as 
much  as  possible. 

The  advent  of  the  sanatorium  has  brought  an 
immense  change  in  this  as  in  other  points  of  the 
treatment  of  tuberculosis.  Not  only  are  patient? 
becoming  more  and  more  alive  to  the  fact  that  they 
themsehes  can  give  powerful  help  in  the  cure  of  the 
disease,  but  the  sanatorium  provides  conditions  under 
which  the  teachings  of  medical  science  can  beeSectively 
applied.  For  the  enforcement  of  vocal  rest,  of  course, 
not  only  the  co-operatioa  of  the  patient  himself,  but 
that  of  his  fellow  patients  and  of  all  around  hin^ 
must  be  secured.  The  proof  that  this  is  possible 
may  be  found  in  the  papers  of  Sir  Felix  Semon,  Drs. 
Bardswell  and  Adams,  and  Dr.  Felkin.  Considerable 
strength  of  will  is  needed  on  tho  part  of  the  patient  to 
whom  the  purpose  of  the  treatment  must  bo  ex- 
plained, and  great  tact  and  firmness  are  necessary 
on  tho  part  of  the  physician.  Drs.  Bardswell  and 
Adams  rightly  point  out  that  it  is  not  well  to  keep 
laryngeal  cases  under  the  silent  system  apart  from 
tho  social  life  and  amusements  of  the  sana- 
torium. Tho  companions  of  their  walks,  and  espe- 
cially their  neighl)0ur8  at  table,  must  be  judiciously 
chosen.  Tho  patient  must  refrain  from  speech  with 
more  than  tlie  strictness  of  a  Trappist  monk.  Ever\ 
whispering  must  be  strictly  forbidden;  and  this  will 
have  the  further  advantage  that  it  will  go  far  to  make 
impossible  tho  llirtation  which  is  one  of  tho  dangers 
of  the  sanatorium.  Intelligent  patients  will  readily 
submit  to  communicate  with  those  about  them  by 
writing   or   by   signs. 

How  remarkable  is  the  healing  action  of  silonce  in 
Inryngi'iil  tuiiorculosis  is  shown  by  (he  results  reported 
in  the  papers  to  which  reference  has  boon  made.  Sir 
I'elix  Scnion's  note  of  warning  against:  cxaggpratod  ex- 
pcclatiDUS  slmuW  not,  lunvcvor,  go  unheeded.  His  ripe 
oxpcrirnco  gives  a  special  force  to  his  coniluaion  that 
thi-  mctliodiH  ncithor  absolutely  certiiin  nor  indicated  in 
all  cuBos  of  laryngeal  tiibei'culosls,  nor  is  its  exclusive 
use  BufUcionl  in  many  rasos  in  which  it  may  be  odvan- 
tiiRoously  omployod.  Drs.  Bardswell  and  Adnma  record 
tho  easo  of  a  patient  whoso  lung  diseuMo  has  been  wol> 
arrested,  and  whoso  general  hcakh  has  been  porfoclly 
nmtored,  but  wlioso  laryngeal  diseaso  linn  at  the  same 
time  (lellnitely  progresHcd,  notwithstanding  tho  most 
rigid  otiKorvalion  of  tho  rule  of  rIIimu'c.  In  cases  of 
any  severity,  voc-iil  rest  cannot  supiTirodo  local  troat- 
niont,  but  it  is  always  a  nioi-t  valuable  adjunct.  Tho 
average  time  during  which  what  i^  called  in  nionastorlos 
till-  .HildUiuin  nuiynuin  must  be  juaiutalnod  is  five 
luonlha. 

■j'hn  ri»Mnlt«  nf  thn  trf>atm<»nt  of  Irti^ngnal  tuboronlohis 
niuHl  bo  placed  wholly  to  the  credit  01'  the  oanntorlnmti 
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We  congratulate  the  anthors  whose  papers  we  have 
cited  on  the  fruits  of  their  work,  and  the  profession 
on  the  addition  to  its  therapeutic  arsenal  of  a  method 
of  treating  a  troublesome  disease  which  promises  to 
be  of  tlie  hikhest  value.  In  a  special  sense  we  desire 
fcj  offer  our  respectful  congratulations  to  His  Majesty 
the  King  on  the  good  work  that  is  being  done  by  the 
sanatorium  which  bears  his  name.  The  institution  is 
already,  we  understand,  full  to  the  limits  of  its  capacity, 
a  fact  which  proves  that  the  advantages  which  it  offers 
are  appreciated  by  the  class  for  whom  it  is  intended, 
and  which  at  the  same  time  affords  ground  for  the  hope 
that  from  it  will  come  in  the  fullness  of  time  a  great 
increase  of  our  knowledge  of  tuberculosis  and  the 
means  of  dealing  with  that  terrible  scourge. 


SMALL    HOLDINGS     AND     NATIONAL 
i  PHYSIQUE. 

Mh;  HARCorET,  in  introducing  the  Small  Holdings  Bill 
on  May  27th,  made  certain  observations  on  the  effect 
he  hoped  its  provisions  would  have  on  the  physical 
development  and  health  of  the  people,  which  it  might 
have  been  supposed  would  have  met  with  general 
acceptance.  This  was,  at  any  rate,  his  expectation,  for 
he  said  that  the  provision  of  small  holdings;  and  allot- 
ments had  been  for  many  years  an  aspiration  common 
to  both  parties  in  the  State,  and  he  assumed  that  all 
would  agree  that  the  depopulation  of  rural  districts 
bad  been  bad  for  the  country,  and  overpopulation  bad 
I'or  the  towns.  The  physical  degeneration  which  accom- 
panied and  was  caused  by  the  urban  poverty  was,  he 
truly  said,  sadly  patent,  not  only  in  Blue  Books,  but  in 
every  experience  of  daily  life;  and  while  he  did  not 
believe  that  an  Act  of  Parliament  would  turn  back  to 
the  villages  any  great  proportion  of  those  who  had 
acquired  the  taste  for  the  excitement  of  towns,  if 
tegislation  would  help  to  fix  upon  the  land  those  now 
living  on  it  or  near  it,  and  could  provide  a  career  for 
those  about  to  be  born  on  the  land,  then  the  experiment 
was  well  worth  trying. 

During  the  debate  on  the  second  reading  Sir  Walter 
Poster  referred  more  at  length  to  this  aspect  of  the 
question,  observing  that  the  depopulation  of  the  rm-al 
districts  was  certainly  followed  Ijy  physical  deteriora- 
tion of  the  race  due  to  crowding  of  people  into  the 
towns,  and  the  lessened  reinforcements  of  town  popula- 
tion by  an  influx  of  healthy  and  vigorous  country-born 
men  and  women.  Mr.  Balfour,  who  spoke  a  little  later, 
oaade  a  strangely  vehement  attack  upon  this  line  of 
argument,  mainly,  as  it  seemed,  on  the  ground  that  its 
acceptance  was  equivalent  to  saying  that  the  task  of 
having  a  healthy  urban  population  must  be  al>andoned 
because  town  life  was  an  inevitable  cause  of  hereditary 
disease.  Mr.  Balfour's  speech  was  perhaps  slightly 
ironical,  because  he  went  on  to  say  that  if  this  doctrine 
%vere  true  it  would  be  the  duty  of  the  Legislature  to 
check  the  growth  of  big  towns  and  artificially  to  stimu- 
late the  population  of  the  country  by  laws  deliberately 
intended  to  be  protective  and  deliberately  intended  to 
keep  the  population  there  at  whatever  cost  to  the  com- 
munity at  large.  While  repudiating  this  suggestion,  he 
criticized  rather  strongly  the  attitude  of  those  who 
made  an  appeal  of  this  nature  with  regard  to  the 
physique  of  the  race,  on  the  ground  that  it  could  not  be 
proved  that  urban  life  was  inconsistent  with  the  main- 
tenance of  good  physique.  Mr.  Balfour  contended  that 
the  size  of  existing  holdings  depended  not  on  the 
caprice  of  the  landlord  but  on  economic  conditions,  and 
passed  very  lightly  over  the  obvious  objection  that  a 


change  in  economic  conditions  rendering  desirable  a 
change  in  the  size  of  holdings  may  have  taken  place. 

Nobody  knows  better  than  Mr.  Balfour  that  all  ques- 
tions in  sociology  have  their  biological  side.  When  the 
physical  development  of  a  people  is  in  question  the 
biological  side  of  the  problem  is  of  first-rate  importance. 
The  point  is  not  so  much  whether  under  ideal  condi- 
tions, in  a  garden  city  where  there  was  no  poverty, 
urban  life  might  not  be  compatible  with  normal 
physical  development  of  children  there  born  and 
there  dwelling,  but  whether  under  conditions  now 
exioting  and  likely  long  to  persist  in  large  towns 
the  children  of  the  country  labourer  attracted 
from  farm  to  street  are  not  placed  under  cir- 
cumstances inimical  to  healthy  growth.  Mr.  Balfour 
probably  spoke  on  the  spur  of  the  moment,  and  the 
tone  of  his  remarks  gave  the  impression  that  he  had 
not  fully  considered  the  matter  in  all  its  aspects.  When 
he  asked  whether  it  was  to  he  assumed  that  urban  life 
was  inconsistent  with  the  maintenance  of  good  national 
physique,  he  apparently  forgot  that  urban  dwellers  are 
not  all  of  the  same  class  and  do  not  live  under  the 
same  conditions.  There  is  evidence  that  in  the  case 
of  some  of  them,  who  have  adopted  the  principle  in 
respect  of  their  children  that  the  town  is  a  very  good 
place  to  live  out  of  for  nine  or  ten  months  in  the  year, 
urban  life  is  not  inconsistent  with  good  physical 
development ;  but  if  we  look  to  the  results  on  the 
physique  of  children  of  the  conditions  existing  in 
the  poorer  quarters  of  towns  the  evidence  is  all  the 
other  way,  whether  we  have  regard  to  the  death- 
rata  or  to  anthropometrieal  statistics.  The  report  of 
the  Committee  on  Physical  Deterioration  contains  many 
striking  facts  and  opinions,  but  we  need  only  refer  to 
some  recent  reports  analysed  this  year  in  our  columns. 
For  example,  Dr.  A.  S.  Arkle,  from  a  comparison  of 
children  attending  different  classes  of  schools  in  Liver- 
pool, arrived  at  the  conclusion  that  the  difference  of 
physique  between  the  children  in  the  secondary  school 
and  in  the  poorer  Council  schools  had  reached  alarming 
proportions,  and  appeared  to  increase  as  the  children 
grew  older.  The  elaborate  inquiry  made  by  the 
Edinburgh  Charity  Organization  Society  showed  that 
children  living  under  the  worst  housing  conditions 
compared  in  respect  of  height  and  weight  unfavour- 
ably with  those  living  under  even  slightly  better 
conditions.  The  statistics  gathered  in  London  under 
Dr.  Kerr's  direction  for  the  Education  Committee  point 
in  the  same  direction. 

As  has  again  and  again  been  pointed  out  in  these 
columns,  in  the  report  of  the  Committee  on  Physical 
Deterioration,  and  indeed  by  all  those  who  have  studied 
the  subject  seriously,  the  main  issue  is  not  whether 
inferior  physique  is  inherited  by  town  children,  but 
whether  it  is  produced  by  urban  conditions  of  over- 
crowding and  squalor.  The  use  of  the  term  "hereditary 
disease "  in  this  connexion  is  an  error  :  it  is  not  a 
question  of  the  inheritance  of  disease,  but  of  imperfect 
physical  development  of  children  born  perhaps  quite 
healthy  but  subjected  from  their  earliest  daya  to 
deleterious  influences  in  crowded  towns. 

If  the  Legislature,  by  continuing  and  extending  a  line 
of  policy  approved  in  the  past  by  both  political  parties, 
can  encourage  a  more  intensive  culti%'ation  of  the  soil, 
and  thereby  provide  greater  opportunities  for  the 
country  born  to  earn  a  living  in  the  country,  it  is 
surely  under  an  obligation  to  act.  Those  who  have 
given  special  attention  to  the  matter  believe  that 
small  holdings  if  intelligently  cultivated,  with  due 
regard  to  peculiarities  of  climate  and  soil  and  market 
conditions,    can    be    made    profitable    under    existing 
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fiscal  conditions  if  combine  1  with  a  goo  I  system  of 
co-operative  distribution.  I';  seems  a  pity,  therefore, 
to  troi  out  the  bogey  of  protection. 


THE   KING   EDWARDS    HOSPITAL   FUND  FOR 
LONDON. 

Db.  Rutherford,  in  giving  notice  to  amend  the  Bill  for 
the  incorporation  of  the  Kinp;  Edwards  Hospital  Fand 
for  London  in  order  to  introduce  the  representa- 
tive principle  into  the  constitution  of  its  council,  will 
have  the  support  of  the  whole  medical  profession. 
Soon  after  the  Dill  was  introduced  the  British  Medical 
Association  made  representations  in  this  direction,  but 
the  Bill  was  allowed  to  pass  through  the  House 
of  Lords  with  slight  ametdnaent,  and  has  come 
under  criticism  in  the  House  of  Commons  only 
at  the  last  moment.  The  text  was  printed 
in  the  .Sri'ii.EMEXT  to  the  first  number  of  the  Biunsn 
Medical  JontXAL  for  this  year,  and  at  the  same  time 
articles  were  published  explaining  fully  the  scope  and 
effect  of  the  Bill,  and  pointing  out  the  objections 
which  might  legitimately  be  taken  to  its  terms.  By 
Clause  5  of  the  Bill  "  the  direction,  control,  and 
'•  management  of  the  affairs  and  property  of  the 
"corporation  and  the  application]  of  all  moneys, 
'property,  and  income  of  the  corporation"  are 
to  be  vested  in  the  president,  who  is  to  act  on  the 
advice  of  a  general  council  appointed  by  himself.  The 
president  mentioned  in  the  Hill  was  the  Prince  of  Wales, 
who  was  to  hold  office  during  the  pleasure  of  the 
Sovereign,  future  presidents  being  appointed  by,  and 
holding  oflice  during  the  pleasure  of,  the  Savoreign. 
The  Bill  during  its  passage  through  the  House  of  Lords 
was  amended  in  this  respect,  it  being  provided  that 
future  presidents  should  be  appointed  on  the  recom- 
men  lation  of  the  J-ord  Chancellor,  the  Prime  Minister, 
and  the  Ciovernor  of  I  lie  Bank  of  England,  and  should 
hold  office  during  the  pleisure  of  the  Sovereign. 

The  Council  of  the  British  Medical  Association  at 
its  meeting  on  January  23rd  adopted  a  resolution 
expressing  disapproval  of  the  Bill  on  account  of  the 
form  of  management  i>roposed,  attention  being 
specially  dire  ted  to  the  absence  of  any  provisions  for 
the  retires  ;ntalion  of  the  medical  profession  or  of 
BuSscribers  on  ihe  couumI.  It  was  resolved  to  com- 
municate these  opinions  to  the  Prince  of  Wales,  and 
accordingly  at  tlio  end  of  February  a  letter  signed  by 
till:  chairmen  of  Ueprcscntativc  Meetings,  of  the 
Council,  and  of  the  Hospitals  Committee  was  ad- 
dreHBcd  to  the  privite  secretary  of  His  Royal 
HighncHB.  In  this  letter  it  was  subniittod  tbat 
the  niiijorily  of  the  members  of  the  council  of  the  Fund 
ought  to  be  personH  elocled  to  represent  bodies  inler- 
eitedin  the  well-lieing  of  hospitalH,  and  it  was  urged  on 
bohjif  of  lh<i  riic«iical  profcMhion  that  there  Hhould  bo  on 
the  couni'il  iiiodicbl  inembeis  olocttd  by  bodies  ropro- 
Bcntativo  of  thiir  follow  practitioners.  The  inifiorliinl 
<l  lention  of  tlio  abiixu  of  hoRpilalH,  it  was  uil<led, 
illuHtratcd  the  need  for  including  in  the  councils  of 
Huch  bodii'H  practitinniMH  svlio,  oven  if  not  directly 
engaged  in  hospital  adininistrutioD,  wore  able  from 
their  txporioncii  to  tlirow  light  upon  the  external  clfcctn 
of  tucli  a<lniini»liaticn  upon  the  general  coniniunily. 
Tho  roply  received  wa«  to  the  clI  icl  that  the  I'linie  felt 
that  Ifi  make  the  council  largely  elective  and  to  place 
tho  adfiiinirttration  of  tho  fund  in  the  handa  of  the 
prinirlont  and  council,  would  bo  to  deprive  it  of  tho 
ch«ract«r  given  to  it  by  Hi*  Mnjesly  the  founder,  and 
would  not  U)  in  connonance  with  tlio  feelingo  of  some 
or  the  principal  tjonof.Ktors  of  tho  I'und,     It  was  added 


that  the  Fund  was  a  trust  originally  undertaken  by 
His  Majesty  on  behalf  of  those  members  of  the  public 
who  responded  to  the  appeal  made  in  1897  for  funds  to 
found  a  memorial  of  the  late  Queen's  Diamond  Jubilee 
for  the  benefit  of  the  London  hospitals. 

When  the  Bill  reached  the  House  of  Commons  it 
came  before  the  Select  Committee  on  Unopposed  Bills, 
and  one  of  the  members  of  that  Committee,  Mr. 
Caldwell,  objected  to  the  management  of  a  fund  of  this 
character  being  left  to  one  man.  The  chairman  and 
other  members  of  the  Committee,  while  stating  that  they 
had  no  objection  to  these  exceptional  powers  being 
enjoyed  by  the  Prince  of  Wales  as  present  president, 
expressed  doubts  as  to  the  wisdom  of  the  same  powers 
being  conferred  on  future  presidents.  The  Committee 
postponed  further  consideration  of  the  Bill,  and  at  an 
adjourned  meeting  on  June  13th  it  was  stated  that  by  a 
now  clause  it  had  been  provided  that  in  the  event  of  the 
cfTiee  of  president  becoming  vacint,  a  brother,  son  or 
grandson  who,  in  the  opinion  of  the  Lord  Chancellor, 
the  Prime  Minister,  and  the  Governor  of  the  Bank 
of  England,  was  duly  qualified  to  fill  the  office, 
should  be  recommended  to  the  Sovereign  for  appoint- 
ment. Mr.  Cildwell  again  expressed  his  opinion  that 
the  management  of  such  a  Fund  should  be  in  the 
h*uds  of  a  constitutional  body,  pointing  out  that 
wherever  there  were  powers  of  management  there  must 
be  I'esponsibility,  and  that  responsibility  should  rest 
witli  persons  wlio  could  be  freely  criticized.  Mr. 
C.ildwell  did  not  press  his  view,  and,  tho  preamble 
having  been  formally  approved,  tho  Bill  w^is  ordered  to 
be  rex^orted  fur  third  reading.  ()u  Tuesday  last,  at  the 
eleventh  hour,  when  the  order  for  the  consideration  of  the 
Bill  came  before  the  whole  House,  objection  was  taken 
to  its  terms,  and  the  JUU  was  deferred.  Dr.  IJuthcrford 
gave  notice  that  he  would  move  that  the  Bill  should  be 
recommitted  to  the  forcnerCommittee,  and  that  it  sliould 
be  an  instruction  to  tliat  Committee  to  insert  clauses  to 
provide  tluit  tlie  control  and  management  of  the  Fund 
shall  I'C  veste<l  in  tho  president  and  council,  and  that  the 
council  sliould  bo  constituted  on  representative  lines. 

Dr.  Uutherford's  motion,  which  is  down  for  June 
27iih,  iii,  as  has  been  shown,  in  consonance  with 
the  opinion  expressed  by  the  British  Medical  Associa- 
tion, and  while  recognizing  the  Princes  scruples 
and  his  regard  for  the  wishes  of  the  principal 
benefactors  of  tho  Fund,  and  while  associating  our- 
selves with  tho  opinion  expressed  l)y  tho  Chairman  and 
other  members  of  the  House  of  Commons  Committee 
that  tho  interests  of  all  parties  are  safe  in  tho  hands  of 
the  present  president,  we  cannot  believe  that  it  is  wise 
to  stereotype  an  improvised  constitution.  The  Fund 
has  grown  in  magnitude  and  influence  beyond 
all  expectation,  and  it  already  exorcises  a  power- 
ful influence  upon  the  policy  of  tho  hoE- 
l)ilul8  in  London.  Wo  recognize  that  hitherto  its 
influoneo  has  boon  mainly,  if  not  wholly,  for  good;, 
nevorthelcsrt  wo  bidicNO  that  both  tho  efneionoy  of  tho 
l''uiid  and  tho  conlidence  of  tiie  publii;  would  bo  in 
creaHoil  if,  as  Dr.  Uulhorford's  ameniltuont  .suggestn,  tho 
principle  that  the  council  should  bo  constituted  on 
roprcienlativo  lines  wcro  adopted. 


the  lefjal  aitiiokity  op  the  general 
mi;di('Al  council. 

Till,  eimo  of  Hill  c.  Clillord,  and  twn  other  cason  of  a 
Hiiiiilar  naiurc,  leported  in  aiiotlior  eoluinn,  in- 
volved the  diHCUHHiiin  of  an  iinpurtuiit  (pjeHtioii  u>' 
to  the  legal  vfluctof  dcci:-iionB  uf  the  (ienorul  Aludicnl 
C:)UDcil.     Aa  the  case  is  under  ajtpeal  to  tho  House  ot 
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Lord?,  we  do  not  wish  to  do  more  tlnn  draw  attention  to 
the  legal  principle  involved,  and  to  the  judgement  of  the 
•Court  of  Appeal,  jonsisting  of  the  Master  of  the  Kolls, 
the  President  of  the  Probate  Division,  and  Lord  Justice 
Kennedy. 

The  material  facts  may  be  very  britfly  stated; 
Articles  of  partnership  between  two  dentists  contained 
«  cliuse  providing  that  either  might  give  notice  of  dis- 
solution if  the  other  was  guilty  of  professional  mis- 
conduct. At  the  meeting  of  the  General  Medical  Council 
on  May  24t.h,  1906,  the  Council  adjudged  one  partner  to 
"  have  been  guilty  of  conduct  which  is  infamous  or  dis- 
■"  graceful  in  a  professional  respect,"  and  directed  the 
Registrar  to  erase  his  name  from  the  Dentists'  EeaUier. 
The  other  partner,  who  objected  to  remaining  a  partner 
with  one  whose  name  had  been  erased  from  the  l^egihier, 
gave  notice  of  dissolution.  The  Court  of  ICing's  Bench 
was  asked  to  say  whether  the  notice  was  valid,  and  Mr. 
Justice  Wirrington,  before  whom  the  case  washeard,held 
that  the  decision  of  the  General  Medical  Council  was  not 
binding  on  him,  inasmucli  as  it  was  '■  res  inter  alios  acta." 
He  also  held  that  it  was  for  him  to  say,  upon  the  evi- 
dence beforehim  whether  there  had  been  "  professional 
misconduct'  within  the  meining  of  the  articles. 
Finding  that  there  was  none,  he  refused  to  decree 
<li88olution. 

The  Court  of  Appeal  has  taken  a  diflerent  vie iv.    The 
Master  of  the  Kolls  said:  "I  think  the  order  (of  the 
"  Ganeral  Medical  Council)  is  admissible  as  evidence  of 
'■the  existence  of  conduct  which  was  'infamous    or 
"'disgraceful  in  a  professional  respect.'  .  .  .    Unless 
"  and  until  evidence  to  the  contrary  is  given,  the  order 
"  suffices    to  prove  that  the  Cliffords  were  guilty  of 
"  statutory  misconduct.      No    evidence  wia  given  liy 
"  them  to  rebut  this  prima  facie  evidence.    I  may  add 
■•'  that  I  doubt  whether  it  is  competent  to  any  court  to 
"review  a  declaration  by  the  General  Medical  Council 
•  that  an  aet  of  a  particular  kind  is  'disgraceful  con- 
■"  '  conduct  in  a  professional   respect,'  even  though  it 
'■  may  be  competent  to  review  the  decision  that  a  cer- 
••tain     individual    has    committed    an     act    of    that 
"  particular  kind.  ...  I   think  it  is  idle  for  a  man 
'^  who,    in    the    language    of    Section    13    of    the    Act 
'■  of   1878,   has    been    guilty    of    ■  disgraceful    conduct 
•■  ■  in    a    professional    respect.'    to    contend     that    he 
"  has    not    been    guilty  of    professional    misconduct." 
In  the  event,  his  lordshi|),  whose  judgement  was  con- 
curred in  by  the  remainder  of  the  Court,  declared  that 
there  should  be  a  dissolution  of  partnership.    The  effect 
of  this  is  that  the  Court  of  Appeal  has  declared,  in  effect, 
that  the  decision  of  the  General  Medical  Council  as  to 
what  amounts  to  professional  misconduct  shall  be  final : 
although  it  may   be  that   where  a  particular   person 
has    lieen    found    guilt}-    of    such    conduct    he    may 
endeavour    to    show    in    another     court    that    there 
was    not     sufficient     evidence     against     him.       The 
legal   question  before  the  Court  of  Appeal,  and  upon 
which  the   final   decision   of    the  House  of   Lords  is 
•to  be  sought,  is  whether  the  decision  of  the  General 
Medical  ^Council  amounted    to    a    judgement  in  rem, 
that  is,  an  adjudication  pronounced  upon  the  status 
of  a  particular  subject  matter  by  a  tribunal  having  com- 
petent authority  for  that  purpose,  and  therefore  binding 
upon  other  persons.     An  imjuisition   in  lunacy  may  be 
iiientioned  as  a  judgement  in  rem  which  may  be  referred 
to  in  subsequent  proceedings  between  third  parties,  but 
<he  effect  of  which  may  lie  rebutted  by  evidence.    The 
Court  of  Appeal  would  place  a  decision  of  the  General 
Medical  Council  on  a  disciplinary  question  on  the  same 
footing  as  the  decision  of  a  jury  as  to  whether  a  man  is 
insane  or  not. 


THE  REFERENDUM. 
The  report  published  in  the  Sii'I'i.ement  this  week  of 
the  proceedings  of  the  special  meeting  of  the  Central 
Council  of  the  British  Medical  Association  on  June  5th, 
contains  a  statement  of  the  matters  upon  which  the 
Council  resolved  to  take  a  Keferendum  under  Articles 
XXII  and  XXX \' of  the  e.xisting  constitution.  Under 
these  articles  the  Council,  when  it  has  determined  on  a 
Keferendum  with  regard  to  any  resolution  of  a  Itepre- 
sentative  meeting,  must,  within  four  months,  refer  it, 
accompanied  by  such  observations  as  the  Council  may 
think  desirable,  to  the  consideration  of  special  meetings 
of  all  the  Divisions  convened  at  the  instance  of  the 
Council.  A  resolution  thus  referred  is  not  valid  and 
binding  as  a  decision  of  the  Association  unless  and 
until  it  is  approved  by  a  majority  of  the  aggregate  votes 
given  thereon  throughout  the  Association  in  the 
said  special  meetings  of  the  Divisions,  and  the 
Divisions  are  respectively  bound  to  hold  meet- 
ings aciordingly,  and  to  certify  to  the  Council 
the  result  of  the  voting  thereat  upon  the  resolution. 
As  will  be  seen,  the  points  upon  which  the  Council 
has  determined  upon  a  Referendum  are  practically  two, 
the  constitution  and  mode  of  election  of  the  Central 
Council,  and  the  appointment  of  separate  Finance 
and  Journal  Standing  Committees.  With  regard  to  the 
former  point,  the  principle  adopted  by  the  Representa- 
tive Meeting  was  that  the  Council  should  be  elected 
partly  by  the  Branches  and  partly  by  the  Repre- 
sentative Meeting,  and  that  the  ratio  should  be 
Branches  2,  Representative  Meeting  1.  Subsequently 
the  Representative  Meeting  resolved  that  the  Central 
Council  should  not  exceed  46  members,  24  elected  by 
the  Branches  in  the  United  Kingdom  grouped  for  this 
purpose,  not  more  than  7  elected  by  the  (grnuped) 
Branches  not  within  the  United  Kingdom,  12  by  the 
Repiesentalive  Body,  and  3  officers,  on  the  active  list 
or  retired  within  the  previous  five  years,  nominated  by 
the  Central  Council  to  represent  the  Royal  Xavy 
Medical  Service,  the  Army  Medical  Service,  and  the 
Indian  Medical  Service  respectively.  As  already 
announced,  the  shortness  of  the  time  now  available 
before  the  Association  meets  at  Exeter,  and  the  fact 
that  under  the  Referendum  the  Colonial  as  well  as  the 
Home  Divisions  must  be  consulted,  make  it  impossible 
that  the  question  of  the  Charter  should  be  discussed  by 
the  Annual  Representative  Meeting  this  year. 


THE  SCIENCE  COMMITTEE. 
At  the  suggestion  of  the  Chairman,  Dr.  Xorman  Walker, 
the  last  meeting  of  the  Science  Committee,  which  took 
place  on  June  15th.  was  held  at  Harrogate.  This  is, 
we  believe,  the  first  occasion  on  which  a  Committee  of 
the  Association  has  met  elsewhere  than  in  London, 
such  meetings  being  commonly  held  at  the  central 
offices  of  the  Association.  The  innovation  appears  to 
have  been  popular,  and  the  attendance  of  members  was 
good.  The  Committee  had  befcra  it  the  reports  of  the 
scholars  and  recipients  of  grants  last  year,  which  were 
considered  and  approved  for  publication.  Subsequently 
the  Committee  considered  applications  for  the  scholar- 
ships and  for  new  and  renewed  grants,  and  made  a 
series  of  recommendations  which  will  be  brought 
before  the  Council  at  its  next  meeting.  In  the  evening 
an  informal  dinner  took  place,  at  which  the  members 
of  the  Committee  had  the  opportunity  of  meeting 
many  members  of  the  Harrogate  Division  of  the 
British  Medical  Association,  The  Chairman  of  the 
Division,  Dr,  Mouillot,  presided,  and  after  he  had  given 
the  usual  loyal  toasts,  that  of  'The  Science  Committee 
of  the  British  Medical  Association"  was  proposed  by 
Dr,  Gordon  Black  of  Harrogate,  who  said  that  it  gave 
the  Harrogate  members  much  pleasure  to  meet  the 
momtyers  of  the  Committee.    He  gave  some  account  of 
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the  great  improvementa  in  the  bathing  arrangements 
which  had  been  made  in  Harrogate  within  recent 
years,  and  went  on  to  say  that  he  thought  there  was 
an  opportunity  for  a  young  man  of  scientific  attain- 
ments, who  would  be  prepared  to  give  assistance  in 
laboratory  work,  which  was  now  in  many  instances  so 
essential  a  part  in  diagnosis  and  treatment.  The  toast 
was  acknowledged  )>y  Dr.  Norman  ^^'alker,  who 
expressed  his  regret  that  that  must  be  the  last  occasion 
on  which  he  would  preside  over  the  Science  Committee. 
Sir  Janies  Barr,  who  proposed  the  toast  of  "  The  Harro- 
gate Division  of  the  British  Medical  Association," 
referred  to  Dr.  Gordon  Black's  remarks,  and  observed 
that  if  the  assistance  of  specially  trained  pathologists 
was  required  by  general  physicians  and  surgeons  they 
must  take  care  that  this  assistance  was  properly 
remunerated.  He  also  praised  the  excellence  of  the 
arrangements  at  Harrogate,  saying  that  his  habit  was  to 
say  to  a  patient,  "If  you  really  want  a  holiday,  go 
"  abroad ;  but  if  you  are  ill  and  want  to  be  treated,  go  to 
"  Harrogate  or  some  other  English  spa."  The  toast  was 
acknowledged  by  the  Chairman,  who  subsequently  pro- 
posed the  health  of  the  Editor  of  the  British  Medical 
JouKN'AL,  a  compliment  which  was  briefly  acknowledged. 


THE  BRADFORD  POLICE  SURGEONCIES. 
Is  several  articles  published  recently,  the  new  scheme 
evolved  by  the  Watch  Committee  of  the  Bradford 
Corporation  for  police  surgeonships  in  that  city  has 
been  described.  The  late  police  surgeon  had  held 
office  for  over  a  quarter  of  a  century,  a  period  of  great 
expansion  in  the  population  andjareaof  Bradford.  I'rior 
to  the  year  1899  the  area  was  10,773  acres,  but  since 
that  time  it  has  been  more  than  doubled,  the  area  of 
the  present  city  bein;;  22,780  acres,  while  the  population 
during  the  period  of  office  of  the  late  police  surgeon 
increased  by  more  than  100,000.  It  was  therefore  to  be 
expected  that  any  revised  scheme  under  new  conditions 
would  entail  some  increase  in  the  expenditure  of  the 
city  in  providing  for  the  due  discharge  of  the  duties  of 
police  surgeons.  The  Watch  Committee,  however, 
acting  apparently  largely  on  the  advice  of  the  Chief 
Constable,  has  produced  an  elaborate  scheme,  involving 
much  more  work,  at  a  scale  of  remuneration  prob- 
ably quite  i'200  a  year  less  than  was  paid  to  the  late 
police  surgeon.  With  the  general  outline  of  the  scheme 
itself  we  have  no  quarrel.  Where  a  city  is  rapidly 
extending  in  area  and  increasing  in  population  some 
devolution  of  duties  must  be  effected.  But  it  is  not 
reasonable  to  suppose  that  more  work  shull  be 
efficiently  done  for  diminished  remuneration,  and  we 
most  record  a  most  emphatic  protest  against  a  proposal 
which  BcekB  to  carry  oat  a  public  improveinont  at  the 
espcnsoof  the  medical  profession.  The  Koyal  Inlirmary 
recently  set  an  example  which  the  Corporation  uf 
Braiford  might  well  have  followed.  The  Board  of 
Management,  being  anxious  to  proiluco  a  scheme  for  the 
efficient  working  of  its  disponsary  d(^partmcnt,  laid  the 
inatt43r  before  the  Bradford  Divinion  and  asked  for  its 
MiiBtancc.  The  iinancial  poHilion  of  the  iniirmary 
it  auvh  tliat  it  could  not  pay  its  district  medical 
offiuerB  adequately  for  the  Hurviccs  required  of 
them,  but  th(.-y  agrund  to  accept  the  sum  of 
i:50  per  antiurii  each,  on  the  undei'standing 
that  the  payment  wax  only  to  bo  considered  uu 
honorarium,  and  thai  the  o^lra  work  involved 
WM  to  be  looknd  on  ax  an  additional  conlri- 
butioD  by  tbe  profcsHion  to  the  cliivritnble  worl.  done 
for  llio  poor  of  the  city.  The  sclionui  of  tliu  Watob 
Commillee.  prornulgaled  without  conHulliilion  with  the 
modii-al  profuimlon  in  Bradford  or  ittt  reprewinlalivo 
organi/.ritlunR,  propoHot  that  them  hIihII  bo  ono  chief 
police  Hurguon,  throe  divixional  NurgounH,  and  four  Hub- 
Uivltional  turgoooa.    It  wouid  Ito  the  duty  of  the  chief 


police  surgeon  to  examine  all  recruits  for  admission  to 
the  police  force,  to  attend  all  street  accidents  within 
a  radius  of  a  mile  of  the  Town  Hall,  and  discharge 
other  minor  duties  of  a  similar  character.  In  addition 
he  would  be  required  to  act  as  the  chief  forensic  expert 
for  the  Corporation  in  medico-legal  cases.  Per  aD 
this  work  —  much  of  it  requiring  special  expert 
knowledge— the  chief  police  surgeon  of  this  rich  and 
populous  city  is  to  be  paid  the  munificent  salary  of 
1120  a  year.  It  seems  almost  an  insult  to  the  medical 
profession  to  offer  this  paltry  sum  for  such  important 
and  onerous  duties.  We  are  sure  that  the  Watsh 
Committee  had  no  such  intention,  but  it  ought  to 
have  been  better  informed  before  it  came  before  the 
public  with  so  ill-considered  a  proposal.  The  failure 
of  the  Committee  to  understand  its  own  scheme  is 
shown  by  its  expecting  an  authority  on  medico- 
legal subjects  to  devote  his  Saturday  evenings  and 
Sunday  mornings  to  attending  to  cut  heads  and  other 
similar  casualties  at  the  Town  Hall.  This  is  not 
the  way  such  work  is  usually  arranged  to  be  done 
in  well-regulated  cities,  where  the  Corporation  pro- 
vides for  the  attendance  of  a  junior  surgeon  for 
such  emergencies,  the  services  of  the  chief  surgeon 
being  available  for  consultation  in  serious  cases.  The 
scheme  provides  that  the  divisional  and  subdivisional 
siargeons  should  be  the  medical  attendants  to  the 
police  force.  For  these  services  the  first-named  are 
to  be  paid  £'50  a  year  and  the  latter  lOs.  a  man  per 
annum.  The  payment  works  out  at  about  8s.  a  man 
for  the]  divisional  surgeons.  Both  classes  are  to  give 
their  services  for  street  accidents,  casualties,  etc.,  with- 
out extra'payment.  In  these  cases  again  the  remunera- 
tion otl'ered  is  utterly  inadequate.  The  medical  pro- 
fession in  Bradford  has  endeavoured  to  convince  the 
Corporation  of  the  unreasonableness  of  its  scheme,  but 
the  Watch  Committee  has  remained  obdurate,  even 
going  so  far  as  to  make  the  insidious  suggestion  that 
the  scheme  sliould  bo  tried  for  one  year,  and  then  re- 
vised if  found  unsuitable.  This  again  shows  that  the 
(•ommitteo  was  not  adequately  informed  before  it 
launched  its  scheme.  Bradford  is  not  the  first  city 
that  has  had  to  organi/.e  such  a  service.  The  nature 
and  extent  of  the  duties  police  surgeons  are  called  upon 
to  perform  aro  quite  well  known  from  experience,  and 
it  is  absurd  to  treat  the  matter  as  though  it  were  a 
novel  and  daring  experiment.  Having  failed  to  con- 
vince the  Corporation  of  the  error  of  its  way,  the 
medical  profession  in  Bradford  has  unanimously  re- 
solved not  to  accept  appointments  on  the  terms  offered, 
and  some  fifty  applications  which  had  been  made  for 
the  post  were  simultaneously  withdrawn. 


ROYAL  SOCIETY  CONVERSAZIONE. 
Tin:  chief  feature  of  medical  interest  at  the  Roya) 
Ho<'iety'8  l'onvii:'<ii:ioiie  this  week  was  the  exhibition  of 
a  large  number  of  stereoscopic  a-ray  photographs  by 
Mr.  .1.  Mackenzie  Davidson.  Mr.  Davidson's  method, 
which  was  described  somo  years  ago  in  a  special  luiiclf 
contributed  to  the  BiUTisii  ^Ikdical  Joiunm.,  is 
admirably  nimple,  involving  merely  the  application  of 
ordinary  stcreoHcopic  I'rocodnro  to  r-ray  pliologriiphy. 
Among  the  photographs  shown  were  a  bad  case  of  con- 
g«nil;il  hip  iliRoiine,  of  a  fraefured  and  wiied  piilell;i,  and 
of  II  broken  nrodle  lodged  In  the  knee'joint.  ^;specilll 
interoHt  altai'h<ul,  however,  to  an  injection  of  one  of 
the  braiiehoH  of  the  portal  vCin,  mado  at  the  suggoRtion 
of  Mr.  Cantlio.  The  x-riiy  photogroph  showeil  that  the 
injoetion  alloclnd  only  ono  half  of  the  liver,  mid  allorde 
concluBivo  eviiliin(^u  that  there  is  no  coiiimunicalioii 
bolwocn  the  two  brunelieH  of  the  portal  vtiin.  A  casi' 
bIho  whh  exhibited  in  which  the  /  ray»  had  located  a 
•tool   Hplintor  whii-ii   hud    lodged   in  the  eye.     U  is  a 
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atter  of  regret  that  the  rays  are  not  more  widely  used 
1  the  diagnosis  of  injuries  to  the  eye.  The  case  in 
cstion  had  been  seen  by  five  medical  practitioners, 
;ot  one  of  whom  had  suggested  the  application  of  the 
lays.  Among  other  interesting  exhibits  must  be  men- 
:ioned  a  further  stage  of  Mr.  Bottomley's  work  on  the 
:tilicial  inoculation  of  the  leguminous  and  other 
lants.  Those  plants  treated  by  Mr.  Bottomley's 
iiethod  have  already  fruited,  while  those  which 
lave  not  been  so  treated  have  either  not  yet  fruited,  or 
^ha  fruits  which  have  developed  are  far  inferior  in 
size  and  in  quality.  Mr.  Phillips  exhibited  a  variety  of 
glass  which  should  prove  of  value  in  conducting  quan- 
titative electro-statical  experiments.  It  is  composed 
of  sodium  silicate,  borax,  and  Powell's  flint  glass,  and 
has  an  electric  conductivity  about  500  times  as  great  as 
that  of  any  other  glass.  A  fibre  of  this  glass  acts  more 
delicately  than  the  finest  gold  leaf  in  an  electroscope, 
and  has  the  great  additional  advantage  that  the  sharp 
edge  presented  by  the  fibre  can  be  read  with 
very  great  accuracy.  The  instrument  should 
prove  useful  for  research  on  radio-activity.  Dr. 
Ernst  Hartert  exhibited  specimens  to  demonstrate 
that  there  are  some  twenty  British  birds  which  show 
constant  and  in  many  cases  easily  recognized  differences 
from  their  Continental  allies.  The  result  of  Dr. 
Hartert's  investigations  are  the  more  interesting  as  in 
1892  Wallace  accepted  only  three  birds  as  peculiar  to 
the  British  isles.  The  varieties  peculiar  to  this  country 
are  distinguished  by  being  for  the  most  part  darker  in 
colouring  and  smaller  than  the  species  to  which  they 
are  related.  Dr.  Flinders  Petrie  exhibited  some  Egyptian 
pottery  soul  houses  dating  back  to  3,000  e.c,  Professor 
Stewart  showed  a  number  of  examples  of  alterna- 
tion of  generation  both  in  plant  and  in  animal  life. 
The  remains  of  a  South  African  Saurian  were 
exhibited  in  far  greater  completeness  than  last 
May  by  Professor  Seeley,  while  a  number  of 
the  specimens  were  the  same  as  at  the  recent  con- 
versazione. During  the  course  of  the  evening  Professor 
Miers  gave  a  demonstration  on  the  growth  of  crystals, 
Professor  Flinders  Petrie  described  the  houses  of 
ancient  Egypt,  while  Mr.  Louis  Brennan  repeated  his 
account  of  the  gyroscopic  mono-railway* 


"  DRINK-PROOF." 
In  a  recent  number  of  the  German  temperance  journal 
Die  Alkoholfrage,  Dr.  Eric  Meinert  has  taken  occasion 
to  demonstrate  the  harmfulness,  from  a  medical  point 
of  view,  of  a  prejudice  which  he  says  exists  widely 
among  officers  of  the  German  military  forces,  and  even 
more  strongly  among  the  members  of  those  students 
( Couleurkorps)  in  the  universities  whose  Gargantuan 
dirinking  bouts  are  notorious.  This  prejudice  is  that  it 
is  distinctly  advantageous,  if  not  essential,  for  a  man  of 
the  world  to  make  himself  as  soon  as  possible  immune 
to  the  intoxicating  effects  of  alcohol  (Trinkfesf)  by 
teaming  to  drink  comparatively  large  quantities  ;  this 
immunity  is  believed  to  be  a  safeguard  against  the 
social  and  professianal  danger  young  men  run  of 
being  overcome  by  drink  consumed  through  want  of 
caution,  or  where  etiquette  or  custom  render  it  more  or 
less  necessary.  Dr.  Meinert  quotes  the  opinions  of 
gentlemen  occupying  high  positions,  in  which  the 
necessity  is  emphatically  affirmed.  "An  officer  must 
•'  be  able  to  drink  a  bottle  of  wine,"  say?  a  lieutenant- 
general.  Good  fellowship  is  not  supposed  to  be 
possible  among  students  without  drinking,  and  a 
gallon  of  beer  at  a  sitting  is  an  average  quantity. 
Such  folly  condemns  itself  to  all  but  prejudiced 
minds,  but  none  should  know  better  than  ourselves  how 
hard  it  is  for  customs  which  have  absolutely  nothing 
in  their  favour  but  their  having  been  handed  down 
from  previous  generations  to  disappear  as  all  impartial 


observers   would    desire.    It  is  almost  impossible  for ' 
any  one  to  get  out  of  the  environment  in  which  he  hasu 
been  born  and  brought  up  so  as  to  consider  that  which 
is  sanctified  by  innumerable  pious  associations  with  the 
cool  detachment  of  an  onlooker,  and  we  by  no  means 
desire  to  express  any  Pharisaical  superiority  in    this  • 
respect  if   we  congratulate  ourselves  on  not  being  the 
slaves  of  the  tyranny  of  the  particular  demon  which 
hides    itself    under  this   Trinkfest  prejudice.      Such  a 
habit  of  mind  cannot  be  corrected  by  calling  it  ridicu- 
lous or  foolish  or  wicked,  for  those  who  accept  it  believe 
that,  even  if  harmful,  it  is  a  preventive  of  worse  evils, 
and  they  pay  little  heed  to  the  opinions  of  those  who: 
do  not  admit  the  need  or  good  sense  or  advantage  of 
taking  alcohol  at  all.    But  Dr.  Meinert  attacks  them  by 
traversing  their  main  argument;  he  proves  that  those 
who  make  themselves  temporarily  immune  to  alcohol 
acquire  with  that  purely  relative  advantage  a  terrible 
permanent  liability  to  disease,  the  effect  of  which  is  to 
injure  their  health  and  greatly  to  reduce  the  average 
duration  of  their  lives.    He  is  enabled  to  show  from 
official  figures  that  the  average  age  at  death  of  officers  of 
the  army  and  navy  is  only  48 — an  extraordinarily  low 
figure  for  a  class  of  selected  lives ;  moreover,  there  is 
an  exceptionally  high  mortality  from  cancer,  diabetes, 
and  suicide,   which   Dr.    Meinert,  with   some  show  of 
reason,  regards  as  depending  upon  the  alcoholic  habit. 
The  rate  of  suicides  is  enormous — 9.25  per  cent,  of  all 
deaths !     Xo  wonder  the  Kaiser  interests  himself  to 
cheek  gambling,  duelling,  and  drinking  in  the  services 
when  he  has  such  striking  evidence  of  the  existence  of 
serious  moral  evils.   Dr.  Meinert  complains  that,  in  spite 
of  Imperial  favour,  the  efforts  of  his  Society  meet  with 
no  support  from  the  officer  class,  who  do  not  even  read 
the  fly-sheets  distributed  to  instruct  them  and  the  men 
under  their  command    concerning    the  evil  effects  of 
alcohol  in  impairing  the  military  efficiency  of  those  who 
make  use  of  it  habitually.    The  pamphlet  ends  with  the 
recital  of  an  incident,  which,  not  being  without  humour, 
may  be  briefly  related.    In  the  course  of  an  address  to 
a    Ladies'  Association   for  Social   Work,    Dr.   Meinert 
alluded  to  the    "  TrinJcfest "  habit,    and   spoke  of  the 
officers    of    the    army    and    navy  as    being    generally 
"  Alkoholisfeyi,"    that    is     to     say,    users    of    alcohol. 
This  harmless  remark    reached  the    ears   of   a  naval 
lieutenant  commander,  in  the  offensive  form  that  "all 
"  naval  officers  were  drinkers  and   soakers,"  with   the 
consequence  that  Dr.  Meinert  received  a  summons  to 
withdraw  this  insulting  expression  respecting  the  navy 
in  the  presence  of  the  Polizei-Prasident  of  Dresden  and 
a  Commissioner  appointed  by  the  naval  Commander-in- 
Chief  1     To  this  Dr.  Meinert  naturally  demuiTcd,  and 
explained  that  he  had  used  the  expression  '■'Alkoholinlen" 
in  a  purely  scientific  sense.    This  explanation  brought 
a  conciliatory  reply  from  Prince  Henry,  who  suggested 
that    the    matter    should    be    discussed    with  a  Herr 
IMarineoberkriegsgerichtrat  (Councillor  of  the  Court  of 
Admiralty)  whom  he  proposed  to  send  to  Dresden  if 
Dr.  Meinert  would  receive  him.    We  are  glad  to  know 
that  the  inter^'iew  was  followed  by  results  satisfactory 
to  both  parties,    the   Herr  Marineoberkriegsgerichtrat 
eaving  Dresden  without  an  apology  but  with  his  pockets 
stuffed  full  of  temperance  pamphlets  ! 


THE  RED  CROSS  CONFERENCE. 
The  business  of  the  International  Red  Cross  Confei-ence- 
came  to  an  end  last  Saturday.  The  meetings  were  well 
attended.  On  the  first  day  after  the  formal  opening 
of  the  Conference  there  was  a  discussion  as  to  the 
purpose  to  which  the  annual  interest  on  the  Augusta 
Fund  should  be  devoted  ;  finally  it  was  arranged 
to  appoint  a  small  Committee  to  consider  the 
advisability  of  setting  it  aside  in  order  eventually 
to  dispatch   on    a    visit    of    inspection   of  Red  Cross 
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institations  in  various  countries  some  four  or  five  dele- 
gates charged  with  the  duty  oi'  preparing  a  report  for 
the  Conference  in  1912.  It  was  also  determined  that  in 
future  the  duties  of  Kcd  Cross  societies  should  include 
assistance  to  prisoners  ol'  war.  Another  resolution 
adopted  was  one  urging  all  Governments  to  take  steps  to 
protect  the  sign  of  the  Ked  Cross  from  abuse,  whether  in 
time  of  peace  or  of  war.  On  the  foUowioi;  day  an 
announcement  was  made  and  received  with  cheers  that 
Japan  had  oiEered  its  hospitality  to  the  Conference  at  its 
ninth  session  five  jears  hence.  A  number  of  papers  and 
reports  were  then  read  ;  in  one  of  these  General  I'riou, 
a  French  delegate,  advocated  increased  utilization  of  the 
services  of  women  in  connexion  with  all  lied  Cross 
work.  In  another,  .Sir  Frederick  Treves  gave  an  account 
of  how  the  British  Ked  Cross  Society  had  been  formed 
cut  of  its  predecessors,  the  Xational  Society  for  Aid  to 
the  Sick  and  Wounded  and  the  British,  Eed  Cross 
Council.  In  a  third,  Mr.  Makins  discussed  the  position 
and  duties  of  lied  Cross  sojieties  in  relaiion  to 
maritime  warfare.  Over  this  paper  a  good  deal  of  dis- 
cussion arose;  the  chief  point  at  issue  being  the 
position  of  hospital  ships  as  regards  immunity  from 
being  raided  for  stores.  The  final  paper  of  the  day  was 
one  in  which  an  account  was  given  by  a  Jajianese 
delegate  of  the  work  of  the  Japanese  Ked  Cross  Society 
during  the  late  war.  It  was  shown  that  altliough 
the  amount  of  work  performed  had  been  enormous 
the  total  expenditure  was  only  about  half  a 
million.  This  economy  was  possible  because  every- 
thing had  been  carefully  mapped  out  before- 
hand. The  Society  was  a  purely  private  organiza- 
tion, maintained  liy  the  subscriptions  of  its  3,100,000 
members,  but  worked  upon  the  principle  that  in  every 
detail  it  must  acknowledge  the  authority  of  the  army 
and  navy,  and  never  attempt  to  do  independent  work.  | 
It  had  carried  out  this  principle  so  thoroughly  that  it 
was  almost  impossible  to  say  how  many  of  the  sick  and 
wounded  in  the  late  war  had  been  treated  by  the  Ked 
Cross  Society,  and  how  many  l)y  regular  officers  of 
the  army  and  navy.  Finally  the  Conference  passed  a 
resolution  urging  all  K?d  Cross  societies  to  set  to  work 
to  discover  the  best  ways  of  rapidly  constructing 
stretchers  out  of  the  materials  commonly  to  hand  in 
the  various  countries  coucerned,  and  of  practising 
these  methods  sedulously.  Another  resolution  adopted 
at  the  meeting  o.i  Friday  was  to  the  elFoct  that 
Ked  Cross  societies  might  properly  take  part  in 
the  campaign  against  tuberculosis.  This  day  ended 
by  papers  on  surgical  dressings,  aod  on  war 
nursing,  by  French  and  Hungarian  delegates  re- 
spectively. In  the  one  a  detailed  tribute  was  paid 
to  i.ord  Lister  and  in  ,the  other  to  Miss  Florence 
.Nightingale.  At  the  final  meeting  on  Saturday  the 
Turkish  delegate  unsuccuBsfully  urged  that  in  his 
country  a  red  crciijont  should  be  substituted  for  the  rod 
cross,  tho  .Mohammudans  regarding  the  cross  not  as  a 
HJgn  of  a  hiuiianitarian  institution  but  as  a  religious 
hymbol ;  lionco,  though  thoy  rei»[)octcd  the  red  cro'is 
wlion  flown  by  tho  enemy,  they  could  not  enjoy  its  i)ro- 
t4!ctlon  thomiioIvcH.  Tlio  Conference  throughout  tho 
wuok  wAH  onturlainod  by  various  notable  porsonagcp, 
and  on  Saturday  was  received  at  Buckingham  I'alafo  by 
the  King. 

WEST     LONDON     HOSPITAL     AND      POST-QRADUATE 

COLLEGE. 
TlIK  annual  dinner  of  llio  |ia'^t  and  prcnent  niembura  of 
tho  WoHt  London  lloofjital  and  i'otit  Graduatu  Colluga 
and  of  th«  rcnident  Htalf  of  tho  liospilal,  took  placo  ut 
tho  Trocmloro  on  .June  12lh,  when  .Mr.  II.  Lloyd  WillianiH, 
Dental  hurgoon  to  tlui  JIoKpital,  proHided  over  an 
asMmblago  of  about  ohd  hundred  perHons.  Thn  unual 
loyal  toaHt»  having  been  duly  honourjd,   Dr.  J     Ua'-iy 


Ball  proposed  '•  The  Imperial  Forces,"  a  toast  acknow- 
ledged by  Surgeon-General  W.  .1.  Charlton.  The  Chair- 
man then  proposed  "The  West  London  Hospital,"  and 
in  describing  its  work  gave  a  history  of  its  origin  from 
a  dispensary,  of  its  subsequent  progress,  and  of  that  of 
its  offspring  the  Tost-Graduate  College.  Dividing  the 
entries  at  the  latter  into  triennial  periods  from  the  first 
session,  he  showed  that  in  the  first  period  the  number 
who  had  joined  had  been  very  small,  only  50  altogether  j 
in  the  later  periods  the  growth  had  been  steady 
and  continuous,  the  entries  in  the  latest  period 
of  all,  that  ending  December,  1906,  numbering 
nearly  six  hundred.  Great  progress  had  been 
made  in  all  directions,  and  a  new  pathologicaJ 
department  worthy  of  the  College  and  of  the  Hospital 
was  already  in  sight.  Mr.  G.  F.  Marshall,  Chairman  of 
the  Hospit.il  Committee,  expressed  the  interest  felt  by 
it  in  the  College.  The  two  institutions,  he  said,  were 
iadissolubly  united,  and  there  was  no  doubt  as  to  the. 
happy  future  of  either  of  them.  -Air.  Keetley  having 
replied  for  the  stafiE,  and  Dr.  Niall  for  the  past  residents, 
the  toast  of  the  '"Post-Graduate  College  '  was  given  by 
Lieutenant-Colonel  Alcock,  I. M.S.,  who  said  that  thfr 
opportunities  afforded  to  officers  belonging  to  the  ser- 
vices were  of  the  highest  excellence.  In  his  reply,  the 
Dean,  Mr.  L.  A.  Bidwell,  stated  that  among  its  students 
the  College  had  numbered  177  officers  of  the  Koyal 
Navy,  so  that  one  in  three  of  all  naval  medical  officers 
had  been  students  of  the  College.  There  had  also  been 
125  officers  belonging  to  the  Army  .Aledical  Corps,  75  to 
tho  Indian  Medical  Service,  and  183  Colonial  medical 
officers  and  other  practitioners  in  India  and  the 
Colonies.  There  was  plenty  of  room  for  all  the  post- 
graduate institutions  which  had  hitherto  been  estab- 
lished, and  there  was  no  occasion  for  any  jealousy 
between  them.  So  far  as  the  West  London  Post- 
Graduate  College  was  concerned,  the  birth  of  its  rivals, 
had  seemed  merely  to  stimulate  post-graduates  to  join 
the  older  establishment.  The  toast  of  "  The  Visitors," 
proposed  by  Dr.  Oonald  Hood,  having  been  acknow- 
kdged  by  Sir  K.  Uouglas  Powell,  tho  formal  events  of 
the  evening  were  brought  to  a  close  by  a  toast  to  the 
Chairman,  Mr.  Lloyd-Williams,  proposed  in  a  happily- 
worded  speech  by  Mr.  Stephen  I'aget. 


SMOKE  NUISANCE. 
Tun  report  of  tho  I'ublic  Control  Committee  of  tho 
London  County  Council  on  the  smoke  nuisance  is 
interesting  from  many  jioints  of  \  iew.  The  Committee 
has  conducted  a  careful  and  exhaustive  incjuiry  into  this 
important  subject,  and  has  made  several  practical  and 
useful  suggestions.  Experience  has  shown  that  tho 
principal  enactments  dealing  with  smoko  are  inade- 
(|uato,  and  that  important  amendments  are  needed  to 
furnish  moans  for  dealing  clloitivoly  with  tho  nuisance. 
Wliilo  all  sources  of  smoko  nuisance  in  London,  wilU 
tho  exception  of  locomotives  and  domestic  chimneys, 
are  subject  to  the  Public  Health  i^London)  .\'.;t,  1891,  the 
operative  sections  are  so  crippled  by  (|ualif>itig  words 
that  it  is  difficult  lo  olitain  convictions  uuder  them.  Tho 
adiiiinistratioii  of  tho  law  is  in  the  hands  of  tho  metro- 
politan boroughs,  and  tho  Committee  recommends  that 
this  duty  hIuiuKI  be  entrusted  to  a  central  body  for 
e  xam  pie,  thuC'ou  Illy  Council  and  that  lines  and  penalties 
t-huuld  bo  increased.  The  report  also  draws  attention 
to  the  fart  that  considerable  and  serious  nuisance  is 
cauHod  by  the  smoke  from  private  houses.  It  is  osti- 
iiiated  that  one  half  of  London  smoko  may  !>(■  attributed 
to  this  source;  and  when  it  i-  rememiiered  that  under 
the  prcHont  law  tho  consumption  of  fuel  in  private 
liouHts  U  subject  to  no  restrictions,  it  is  clear  that 
inanufacturcrH  are  not  wholly  to  blame.  Tliu  C!oni- 
inittee,  however,  does  not  recommend  any  very  drastic 
iiitcrfcrcuco  with  tlio  privnlo  consumer.    ]\'any  people. 
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the  report  states,  "advocated  the  abolition  of  the  open 
'•  lire  in  favour  of  the  closed  stove  system  in  use  on  the 
■  Continent ;  but  while  undoubtedly  the  general  adoption 
'•  of  such  a  system  of  heating  would  result  in  a  purer 
••  external  atmosphere,  this  would  be  secured  at  the 
'  sacrifice  of  much  of  the  fresh  air  inside  living  rooms 
'•  for  which  open  fire^i,  by  providing  a  good  deal  of 
■'  ventilation,  were  largely  responsible." 


SUCCESSFUL  ANTITYPHOID  VACCINATION. 
We  publish  in  another  column  1  p.  1494)  an  account  of 
antityphoid  vaccination  in  the  army.  Our  readers  will 
be  especially  interested  in  the  experience  of  the 
17th  I.ancerp.  When  this  regiment  was  about  to  depart 
for  India,  150  persons  belonging  to  it  were  inoculated 
against  typhoid  fever.  India  was  reached  on  Sep- 
tember 28th,  1905.  Less  than  two  months  afterwards 
the  regiment  suffered  from  an  outbreak  of  typhoid 
fever,  during  which  63  cases  were  recorded.  Only  two 
of  these  occurred  amongst  the  men  who  had  been 
inoculated,  and  these  two  were  men  who  had  refused 
the  second  dose  of  vaccine,  which  is  considered 
!ne?essary  in  order  to  confer  the  full  measure  of 
Iprotection. 

THE  FEEBLE-MINDED  IN  NEW  SOUTH  WALES. 
AVe  learn  from  the  Auslralasinii  Mniival  Gaztlte  thsX  for 
some  years  the  State  Children's  Kelief  Board  has  been 
ladvocating  the  establishment  in  New  South  Wales  of 
homes  for  the  accommodation  and  treatment  of  feeble- 
minded children,  and  the  matter  has  been  discussed  at 
length  in  the  annual  reports.  A  home  for  those  under 
the  control  of  the  Board  is  now  about  to  be  established 
through  the  sympathetic  interest  of  the  Rev.  Dr.  and 
Mrs.  Jefferis  of  Adelaide,  who  have  given  for  the  pur- 
pose the  proceeds  of  a  sale  of  a  house  originally  used  as 
a  cottage  home  for  children.  The  building  is  to  be 
erected  at  once  on  Crown  land  at  Parramatta,  adjoining 
the  cottage  home  for  invalid  children  there,  according 
to  plans  prepared  with  the  approval  of  the  Government 
architect. 


ACADEMIC  COSTUME  AT  THE  ANNUAL  MEETING. 
We  are  asked  to  state  that  the  Executive  Committee  of 
the  Aunual  Meeting  of  the  British  Medical  Association 
at  Exeter  this  year  has  decided  to  ask  all  those 
entitled  to  do  so  to  attend  the  Cathedral  service  and 
the  President's  address  in  academic  costume.  On  both 
these  occasions  seats  will  be  reserved  for  those  so  robed 
who  have  previously  sent  in  their  names,  and  Messrs. 
Ede,  the  robe  makers,  will  attend  with  robes  for  those 
who  have  bespoken  them. 


Dr.  Charles  Theodore  Williams  has  been  elected 
an  Honorary  Fellow  of  Pembroke  College,  Oxford. 
There  are,  we  understand,  several  candidates  for 
the  scholarship  recently  founded  by  Dr.  Williams  at 
this  College. 

Medical  practitioners  who  may  contemplate  accept- 
ing appointments  under  the  I'.ritish  South  Africa 
Company  will  do  well  to  apply  to  the  Medical  Secretary 
of  the  Association  for  information  bearing  upon  the 
subject. 

The  first  general  meeting  of  the  Medical  and  Surgical 
Sections  of  the  newly-constituted  Itoyal  Society  of 
Medicine  will  be  held  at  20,  Hanover  Square  on  Mon- 
day next  at  5  30  p.m.  for  the  election  of  officers  and 
council,  and  the  transaction  of  other  necessary  business. 


The  Local  Government  Board  has  established  new 
jpremises  for  the  preparation  and  distribution  of 
flycerinated   calf  lymph   for   the  use  of  public  vacci-  j 


nators,  and  have  notified  that  all  applications  for  calf 
lymph  should  now  be  addressed  lo  ths  Government 
Lymph  Establishment,  Colindale  Avenue,  The  Hyde, 
N.W. 


^tbiral  Jlotis  m   parltamott. 

[From  our  Lobbt  Ccrrkspondent.] 

Physical  Deterioration  and  Town  Life.  In  the  course  of 
the  debate  on  the  second  reading  ci  the  Small  Holdings 
Bill  last  week,  Sir  Walter  I'oster  urged  the  importance  of 
creating  small  holdings  as  a  remedy  tor  physical 
deterioration.  The  depopulation  of  the  rural  districts 
was  not  the  sole  evil,  there  was  the  consequential  evil  of 
physical  degeneracy  certain  to  ensue  from  the  crowding 
of  the  people  in  the  towns  and  the  lessened  reicforctinent 
ot  town  populations  by  an  influx  of  healthy  and  vigorous 
country  men.  Mr.  Balfour  replied  10  this  argument  at 
some  length.  He  said:  The  right  hon.  member  for 
Ilkeston  says  that  we  must  keep  the  population  in  the 
country,  not  because  that  would  diminish  the  migration, 
but  because  it  is  absoluttly  necessary  to  have  a  great 
country  population  if  we  mean  to  maintain  the  physique 
of  our  race.  Is  it  really  true  that  we  depend  for 
the  maintenance  of  our  r.ace  upon  that  population  ? 
It  it  be  a  fact  that  the  whole  future  physique  of  our  race 
depends  upon  the  agricultural  labourer,  who,  we  are  told, 
is  working  under  degrading  conditions,  it  is  limentable. 
If  we  are  going  to  acquiesce  in  giving  up  the  problem  of 
having  an  urban  population,  if  we  cannot  deal  with  the 
health  of  our  great  towns  so  as  to  prevent  them  from 
being,  as  we  are  told,  sources  of  hereditary  diseases,  then, 
indeed,  the  resources  of  British  civilization  are  bankrupt, 
and  it  would  be  the  first  duty  of  this  House  to  check  the 
growth  ot  big  towns  and  artiScially  to  stimulate  the  popu- 
lation of  the  country  by  laws  deliberately  intended  to  be 
protective,  and  deliberately  intended  to  keep  the  popula- 
tion there  at  whatever  cost  to  the  community  at  large. 
But  I  cannot  admit  this  bankruptcy.  I  do  not  think  it 
wise  for  hon.  or  right  hon.  gentlemen  to  make  these 
appeals  to  us  about  the  physique  of  the  race  unless  they 
are  prepared  to  prove  that  urban  life  is  inconsistent  with 
the  maintenance  of  that  physique  ;  and  if  they  come  to 
that  conclusion,  then  let  them  take  their  courage  in  their 
hands  and  say  that  our  forefathers  were  wrong  when  they 
took  the  view  that  England  henceforth  in  the  main  must 
be  a  mmufaoturing  country,  and  that  we  must  preserve 
our  most  valuable  heritage,  even  at  a  great  and 
almost  overwhelming  cost.  1  do  not  admit  ihe 
conclusion  of  the  right  hon.  gentleman.  In  the 
course  of  the  debate  Mr.  Balfour's  contention  did 
not  find  favour;  and,  in  summing  up  the  discussion 
before  the  second  reading  of  the  Bill  was  carried  without  a 
division,  the  Solicitor-General  said  that  after  all,  the  real, 
paramount,  and  urgent  necessity  for  the  proposal  which 
the  Government  had  made  was  to  be  found  in  Uie  fact 
which  nobody  denied — namely,  the  rural  depopulation. 
The  figures  which  had  been  quoted  showing  the  extent  of 
the  depopulation  were  few,  simple,  and  appalling.  He 
had  no  doubt  whatever  that  economic  reasons  were  the 
principal  cause  of  the  agricultural  depression,  and  it  had 
caused  great  economic  loss  to  the  country.  But  there 
was  another  consideration  than  the  economic  one  which 
ought  to  be  paramount  in  the  mind  ot  the  House,  and 
that  was  the  health  and  virility  of  the  race.  He  should 
think  himself  there  could  be  no  doubt  at  all  as  to  the 
enormous  physical  advantages  of  those  who  lived  in  the 
country  as  compared  with  those  vyho  lived  in  the  towns. 
They  had  generation  afttr  generation  growing  up  under 
conditions  which  made  for  the  physical  decadence  of  the 
race.  In  industry  and  in  war  they  must  rely  on  Uie 
physical  efficiency  of  the  people;  and,  depend  upon  it, 
those  who  would  be  most  responr.ible  for  the  evil  resul's 
of  physical  decadence  would  be  those  who  obstinately 
adhered  to  a  landed  system  under  which  the  cultivators 
of  the  soil  could  neither  make  a  subsistence  nor  a  decent 


The  Medical  Inspeotion  ol  School  Children.-  Friday  in 

last  week  was  the  last  day  for  private  members'  Bills,  and 
one  was  passed  and  a  second  practically  accepted.    The 
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Bill  which  succeeded  in  getting  a  third  reading  was 
^Ir.  Hart-Davies's  measure  for  regulating  advertisements 
and  preventing  the  disfigurement  of  landscapes  and  public 
parks.  The  second  Bill  was  Mr.  Walter  Rea's  measure  to 
amend  the  Education  Acts  Ijy  providing  for  vacation 
achools  and  the  medical  inspection  and  treatment  cf 
school  children.  The  single  operative  clause  of  the  Bill 
was  taken  from  the  Education  Bill  of  last  year,  after 
amendment  by  the  Lords  and  acceptance  by  the  Commons. 
It  was  therefore  piactically  ton  contentious,  and  provided 
for  medical  ingpejtion  of  children  immediately  before,  or 
38  soon  as  possible  after,  admission  to  a  public  elementary 
school,  and  on  other  such  occasions  as  the  Board  of 
Education  might  direct.  Powers  were  also  provided  for 
attending  to  the  health  and  physical  condition  of  the 
children.  There  was  considerable  discussion  lasting  over 
two  and  a  half  hours,  some  verbal  amendments  were 
made,  and  the  Bill  was  reported  just  liefore  5  o'clock. 
The  third  reading,  it  was  understood,  will  not  be  opposed. 
Unless  the  Government  Bill  which  contains  the  same 
provisions  is  pushed  forward  this  session,  Mr.  Walter 
Rca's  Bill  will  he  passed  and  medical  inspection  of  school 
children  made  the  law  of  the  land. 


The  Teaching  of  Hygiene  and  Temperanoe  In  Elementary 
Sohools.  —In  answer  to  a  question  put  by  Mr.  Harmood 
Banner  lajt  week  Mr.  McKenna  replied  that  he  had 
received  numerous  representations  urging  the  necessity  of 
extending  the  teaching  of  hygiene  in  elementary  schools. 
The  code  at  present  laid  down  that  physical  training  should 
be  included  in  the  curriculum  for  scholars  other  than 
infante,  and  should  be  accompanied  by  instruction  in  the 
elementary  rules  of  personal  health  in  respect  of  food, 
drink,  cleacliness,  and  fresh  air,  and  the  volume  of 
Svggettiont  for  the  Consideration  of  Ttachere,  which  was 
Issued  by  the  Board  a  few  ytars  ago,  included  an  outline 
scheme  fcr  the  teaching  of  hygiene  and  temj^)erance.  He 
was  considering  how  the  numerous  difficulties  connected 
with  the  teaching  of  this  subject  could  be  surmounted, 
and  he  hoped  to  derive  considerable  assistance  in  this 
from  the  International  Congress  upon  School  Hygiene 
which  was  to  meet  in  London  in  Aogust. 


King  Edward's  Hospital  Fund  for  London  Bill  came  on 
for  <x)n8ideration  on  Tuesday  afternoon  at  the  time  for 
private  business,  but  was  blocked  by  more  than  one 
miimber  and  bo  postponed  for  the  present.  Dr.  Rutherford 
handed  in  afterwards  a  notice  of  motion  to  recommit  the 
Bill  and  that  it  be  an  instruction  to  the  Committee  on 
King  Edward's  Hospital  Fund  for  London  Hill  to  insert 
olanses  to  provide  that  the  control  and  management 
shall  be  vested  in  the  President  and  Council,  and  that  the 
Council  bo  couetiluled  on  representative  lines. 

The  Vaoolnatlon  Bill  pajfed  througli  Grand  Committee 
on  Tuesday  last,  and  was  ordered  to  be  reported  to  the 
HouHC.  The  passage  through  Committee  gave  rise  to  a 
good  deal  ol  discngflion.  Mr.  Ashton  first  of  all  proposed 
to  enable  thi-  conscientious  objector  to  muke  his  declara- 
tion U'fore  the  chairman  of  a  parJHh  council.  This  was 
opp<.Me<l  by  .Mr.  Burns,  mid  eventually  withdrawn.  Sir 
W.  .].  fVillinn  afd-rwardM  moved  an  amendment  to  omit  the 
rftflli-ment  of  n  bdii'f  in  the  prejudicial  cireclof  vm-cltmliim 
on  llie  hi'Hlth  of  the  child  fjom  the  dcelnration,  and  to 
l«t  it  take  the  form  of  a  Bim)ile  objection.  8ir  .loliii  Tiike 
ojipOHCd  the  proposal  as  an  attemv  t  to  broaden  the  basis 
of  the  Hill  ;  and  .Mr.  linrns  said  that  if  the  llooilgnleH  of 
medical  pontrnversy  wen-  (i|MMied  they  miKht  have  to  sit 
even  longer  than  Ihi-  liiyal  CoiiimicHion.  He  said  thai 
IXTHonnlly  he  was.  and  iilways  liml  been,an  nntivacclnator, 
dot  hi-  nrK<d  those  who  llionght  with  him  not  to 
j<<op«rdize  the  proHp.'clH  of  the  IMI,  which  had  been 
brouHht  III  to  rmiove  an  admitted  Krii'vance.  It  was 
absord  to  nay  that  thin  Bill  wan  the  last  word  In  the 
vaccination  (nntroversy,  but  If  the  iim"ndmriit  was 
accepted  It  would  I.m  the  IbhI  word  for  tliis  partlcnlar  Hill 
for  tills  (tes»inn.  Me  B«kfd  for  the  nmendment  to  be  with 
drawn,  nnil  tlilH  was  done  after  hhhk.  (iirtlicr  diHCUHSion, 
It  was  BKri'd  that  tlii.  ►tntiitory  (Ireliiratinn  to  lii>  ilrllverrd 
to  llie  vai'einatioii  ollin-r  willilii  hi'Vi  m  diiys  might  »h  an 
»Jt»niiitive  bn  Ront  by  pout.  Mr.  Lnpton  i\ii>n  moved  Id 
m«ke  til).  Itlll  nitrni.ci'etlve,  but  It  was  dpfeatid  by  Zl 
v<rt««  to  a,  and  the  Hill  reported. 


The  Fublic  Health  Bill,  which  baa  been  referred  to  a 
(4rand  Committee,  has  had  its  consideration  postponed 
sine  die  in  consequence  of  the  illness  of  Mr.  J.  W.  Wilson, 
who  is  in  charge  of  the  Bill. 


Vaccination  Officers  and  the  Vacolnation  Bill.— In  reply 
to  a  question  put  by  Captain  Faber  respecting  the  extra 
duties  thrown  on  the  vaccination  officers  in  connexion 
with  the  receipts  of  exemption  certificates,  Mr.  Burns 
replied  that  he  had  had  occasion  to  consider  this  matter, 
but  he  did  not  see  his  way  to  propose  the  insertion  in  the 
Bill  of  a  clause  to  pay  for  the  registration  of  exemption 
certificates. 


The    Grant    for    Health    and     Sanitary    Officers. — Sir 

^^  illiam   Bull   asked   the  Chancelkr   of    the   Exchequer 
whether,  seeing  that  the  discontinued  grants  towards  the 
salaries    of   medical    officers     of    health     and     sanitary 
inspectors  were  made  under  the  Public  Health  Act  of  1875, 
which  did  not  apply  to  Loudon,  and  whether  consequently 
London  had  received  no  share  in  these  grants  ;  that,  not 
withstanding  this  fact,  the  grant  was  included  in  the  basis 
adopted  for  the  distribution  of  a  large  part  of  the  grants 
from  the  Local  Taxation  (England   and  Wales)  Account 
under   the  Local  Government  Act,  1883  ;  and  that  from 
1888  to  the  present  time  the  London  County  Council  had 
in  effect  received  no  grant  in  respect  of  sanitary  officers, 
but  had   been   required    by   Parliament    to    pay   to    tlie 
Metropolitan  borough  councils  one- half  the  salaries  of  the 
medical  officers  of  health  and  sanitary  inspectors  employed 
by    them     with     the    approval     of    the    Local    Govern 
ment     Board,    he    could    state    the    additional    amount 
which  London  would  have  received  from  the  local  taxa 
tion    account    if   the    sanitary  officers   grant   had    beer 
excluded   Irom  the   basis  of    distribution   fixed  In   1888 
Mr.  Burns,  in  replying  for  the  Chancellor  of  tlie  Exchequer 
said  that  he  was  aware  of  the  facts.    The  grant  in  reapec 
of  the  salaries  of  provincial  medical  officers  of  health  anc 
inspectors    ol    nuisances  was   one   of    the    discontinuec 
grants  on  the  basis  of  which  county  and  county  borougl 
councils  outside  London  had  shared  in  some  of  the  moneys 
payable  out  of   the   Local   Taxation   Account.     Had   th 
grant  been  excluded  from  the  ba'^is.and  no  other  variatioi 
in   tl.e   scheme    been   made,    the    county    and    borougl 
councils   outside   London  would   have  received    less  am 
London   would   have  received   more.      Calculations   hai 
been  made  showing    that   on    the  altered    basis    abou 
£295,000  would    have   changed    hands,   as    between  th 
provinces  and  London,    during  the  period  from  1889  t 
1907. 


Tho  Lunaoy  Commissioners.  — Sir  .lohn  Batty  Tuke  aske 
the  Sicretiiry  of  Stale  for  the  Home  Department  onTuee 
day  whether,  pi-nding  the  production  of  the  report  ol  th 
Royal  Commission  on  the  Care  and  Control  of  the  Feebl 
Minded,  and  pending  legislation  founded  on  the  sai 
report,  he  would  take  any  steps  to  supplement  the  I.nnac 
Commission  so  as  to  relieve  the  existing  congestion  in  th 
departnii'nt  and  to  procure  adequate  inspection  of  asylumi 
Mr.  Secrctuiy  Gladbtonc  said  in  reply  that  the  number  ( 
Lunacy  Comiuissiouers  was  fixed  by  statute,  and  while  h 
was  fully  alive  to  the  fact  that  the  great  iijcreaae  in  th 
duties  which  thi'y  had  to  carry  out  had  caused  a  conside 
able  coiiKi'slion  of  business,  to  meet  which  an  addition  1 
the  stair  might  be  required,  he  could  not  initiate  IpgiaU 
tion  pending  the  iircsentatiou  of  the  report  of  the  Ivoy 
Commission. 


Poor-law  Inmates  and  Lunatlos  In  Irrlnnd.     In  answer) 
a  i|iii-Hlioii  put   by  Mr.   Itolaiid    lant   wnek,  Mr.  Hirrell  sai 
that    It  was   not   piwNible    to    stale    the    total    number 
Imiiati'H  of  workbouHCH  for  a  year,  as  lldmi^sioIm  only  wei 
recorded,  and  the  same  person  miKlit  be  iidmitled  sevfTi 
tiini'H   iluiing    till'  year.     The  dully  average   numbers 
persons  relii  ved  during  the   lliiaiKiiiil  year  1905-6  were 
follows:   In  workhouses,  12  906  ;  in  rxterii  hospitals,  iiisl 
tntlofiH,  and  dlstilit  schools,  1,170.     I'or  the  same  year  tl 
total  expeiiililnre  of  Boards  of  (-fnnrdiiins  was  £873,583, 
whii-li    JJOinO    WKM    for    cost    of    mnlieiiieH    and    medic 
ajipliiiiuv  H  in  wiirkliouniH.     The  fotiil  ront   to   Ibc   count, 
of  providing  for  the  InmateH  of  dislrUd  asyluins   durii 
llie  lltiancial   \,>>nv  1!)0B  0  was  i:520,027   8s.  3d.     Tlie  dal 
averag"'  nuinber  of  Inniii'es  was  18,967. 
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The  Prevention  of  Hospital  Abuse. 
ILL  the  principal  hospitals,  with,  it  Is  understood,  one 
xception.  have  agreed  to  a  proposal  made  some  time  ago 
>y  Sir  Richard  Hampson,  Chairman  of  the  Stanley 
lospital,  to  hold  a  conference  with  a  view  to  limiting  or 
ireventing  the  abuse  of  hospitals  by  persons  able  to  pay  for 
Qedical  advice  and  adequate  treatment.  The  question  is 
10  doubt  beset  with  difficulties,  but  it  is  one  of  great 
nterest,  not  only  to  the  supporters  and  managers  of  the 
lospitals,  but  also  to  the  members  of  tlie  medical  profes- 
ion.  One  of  the  first  duties  of  the  conference,  which  will 
irobably  take  many  months  to  complete  its  labours,  will 
(6  to  ascertain  to  what  extent,  if  any,  abuse  at  present 
xists.  Before  any  effectual  means  can  be  taken  to  put  a 
top  to  abuse,  it  is  clear  that  all  the  hospitals  in  the 
district  must  agree  upon  a  similar  line  of  action,  and  it  is 
arnestly  to  be  hoped  that  they  will  all,  without  excep- 
ion,  agree  to  confer  together.  There  is  reason  to  believe 
liat  the  mere  fact  that  it  is  known  that  patients  making 
pplication  to  certain  hospitals  are  liable  to  be  subjected 
o  inquiry  as  to  their  means,  deters  some  who  ought  not  to 
pply  from  attending  at  those  institutions.  It  is  clear, 
herefore,  that  unless  all  the  hospitals  adopt  the  same 
ourse,  the  statistics  of  attendance  at  the  hospitals  which 
Qake  inquiries  will  fall  off,  and  the  public  may  then  be 
.sked  to  conclude  that  they  have  declined  in  reputation 
nd  are  less  worthy  of  financial  support,  a  result  not 
ikely  to  be  contemplated  with  equanimity  by  those 
esponsible  for  their  maintenance. 

The  Maohull  EpiLErTic  Home. 

The  annual  meeting  in  connexion  with  the  epileptic 
lome  at  Maghull  took  place  at  the  home  on  June  15th,  and 
ras  presided  over  by  the  Lord  Mayor  of  Liverpool.  The 
nnual  report  showed  that  19  males  and  17  females  were 
admitted  during  the  year,  the  total  number  in  the  house 
m  December  3l8t,  1906,  being  209.  Of  these,  5  were 
■  first "  class  patients,  52  ■'  second  "  class,  4  "  intermediate  " 
4ass,  and  148  "  third  "  class.  The  usual  kinds  of  work  had 
)een  followed  ;  men  have  been  employed  in  the  fields  and 
tardens  whenever  their  physical  condition  allowed,  while 
.hose  physically  unequal  to  hard  work  and  exposure  to  the 
veather  were  engaged  under  cover  at  joinery,  etc.,  or  acted 
18  porters  and  messengers.  The  women,  when  possible, 
vero  enga£;ed  in  gardening,  but  mostly  in  the  domestic 
vork  of  the  institution.  Hardly  any  of  the  patients  had 
my  knowledge  of  agricultural  work  before  coming  to  the 
lome,  but  after  a  course  of  training  and  under  effective 
lupervision  they  proved  capable  of  doing  satisfactory  work. 
Che  farm  account  unfortunately  showed  a  loss  this  year, 
rhe  plan  of  making  a  small  weekly  allowance  to  those 
workers  who  had  acquired  some  skill  and  did  their  work 
steadily  proved  advantageous,  and  gave  a  much-needed 
itimulus  to  the  patients,  who  were  without  the  motives 
irging  to  steady  and  continuous  work  which  act  as 
ncentives  in  ordinary  life.  In  the  day  school  the 
:hildren  were  given  an  elementary  education,  and  taught 
limple  manual  work  such  as  carving.  The  Committee 
'elt  compelled  to  make  further  provision  for  children,  and 
lad  decided  to  erect  a  home  for  30  boys  and  30  girls, 
tt  already  possessed  the  necessary  land,  and  was  about  to 
juild  at  a  cost  of  £8,000. 

After  the  report  had  been  adopter*,  on  the  motion  of  the 
Lord  Mayor,  Sir  James  Crichton-Browne  moved  : 

That  this  meeting  cordially  approves  of  the  Committee's 

Eroposal  to  provide  a  home  where  epileptic  children  may 
9  oared  for  and  trained,  and  strongly  recommends  it  to 
the  liberality  of  the  public. 

He  said  that  the  Maghull  Home  was  the  first  institution 
Established  for  epileptics  in  this  country,  and  he  was 
present  to  show  his  appreciation  of  the  admirable 
methods  pursued  in  it.  Epilepsy  was  a  heavy  national 
burden,  and  also  a  burden  to  medical  science.  It 
tras  crippling  and  killing  multitudes  of  children, 
and  no  sure  or  effrctual  means  of  arresting  it 
had  been  discovered.  His  impression  was  that  it  was 
Increasing.  Modern  modes  of  life  were  more  and  more 
conducive  to  instability  of  the  brain,  out  of  which 
epilepsy  sprang.  There  was  an  increased  stringency  and 
Bgitation  which   demanded  increased   brain    power  and 


made  for  increased  brain  jeopardy.  Injuries  to  the  bead 
were  a  cause  especially  in  early  life,  a  factor  of  importance 
in  these  athletic  days.  Any  wise  system  of  education 
which  fortified  character  and  improved  and  strengthened 
the  will  power  would  serve  to  maintain  the  mental  and 
nervous  equilibrium.  He  asked,  Was  it  extravagant  to 
hope  that  remedies  would  yet  be  discovered  which  would 
restore  those  atliicted  with  epilepsy  to  their  normal  level 
of  action  ?  He  particularly  rejoiced  tn  find  in  that  home 
a  medical  staff  who  were  animated  by  the  true  scientific 
spirit,  and  took  no  despairing  view  of  the  evil  with  which 
they  had  to  cope.  Dr.  Alexander  wn^  satisfied  by  clinical 
and  pathological  observations  that  epilepsy  was  a  curable 
disease,  and  he  quite  agreed  with  him.  It  seemed  to  him 
that  Dr.  Alexander  was  on  the  right  track,  and,  should  he 
succeed,  then  the  Maghull  Home  would  have  conferred 
inestimable  benefits  on  suffering  humanity. 

Qttken  Alexandra  Sanatorium. 

A  meeting  in  support  of  the  Queen  Alexandra  Sana- 
torium at  Davos  took  place  in  the  Town  Hall  on  June  11th, 
the  Lord  Mayor  presiding.  Lord  Balfour  of  Burleigh,  who 
was  the  chief  speaker,  explained  the  scheme,  and  said  that 
though  the  British  were  the  firit  to  start  an  institution  at 
Davos,  they  were  now  represented  by  a  small  home  put  up 
twenty -five  years  ago,  and  now  hopelessly  out  of  date. 
The  proposed  home  was  for  middle-class  patients,  who 
would  pay  a  guinea  and  a  half  a  week. 

Sir  James  Barr  supported  the  proposal,  but  did  not  wish 
it  to  be  supposed  that  nothing  had  been  done  in  England 
in  regard  to  the  treatment  of  consumption  and  its  pre- 
vention. England  stood  that  day  one  of  the  most 
favourable  countries  in  Europe  so  far  aa  the  death-rate 
from  consumption  was  concerned.  So  far  as  prevention 
was  concerned,  great  improvement  had  taken  place  in 
England.  That  had  been  largely  due  to  medical  officers 
of  health  and  to  sanatoriums  generally.  It  was  agreed  to 
open  a  fund  in  support  of  the  scheme. 

The  Samaritan  Hospital. 
A  special  appeal  has  been  made  by  Lord  Stanley  for  the 
sum  of  £1,600  to  enable  the  Committee  of  the  Samaritan 
Hospital  for  Women  to  provide  additional  accommodation 
and  to  deal  with  ether  matters  of  pressing  urgency.  Con- 
siderable sums  have  already  been  received  or  promised, 
including  one  of  £400  from  Mr.  W.  P.  Hartley. 


Increased  Hospital  Accommodation. 
At  the  present  moment  an  extraordinary  development  in 
hospital  accommodation  is  taking  place  in  Manchester. 
The  new  Royal  Infirmary,  situated  on  an  area  of  about 
12  acres  facing  Oxford  Koad,  is  now  well  advanced,  and 
will,  it  is  hoped,  be  ready  for  opening  about  a  year  hence. 
Its  huge  series  of  buildings,  in  serried  blocks,  impress  the 
onlooker  partly  by  the  alternate  white  stone  and  red  brick 
used  in  their  construction  and  partly  by  their  number  and 
relative  position.  "With  the  number  of  beds  raised  to 
nearly  600,  a  very  large  sum,  in  addition  to  the  annual 
income  at  present  available,  will  be  required.  Next 
door,  and  in  line  with  the  Royal  Infirmary  frontage^ 
the  Eye  Hospital  authorities  are  erecting  a  large  addition, 
and  they,  too,  have  made  an  earnest  appeal  for  more 
funds.  On  the  other,  or  southern,  side,  and  also  in  line 
with  the  Riyal  Infirmary  frontage,  the  St.  Mary's  Hospital 
— tliat  is,  that  part  devoted  to  diseases  of  women  and 
children— is  rapidly  growing  apace.  Special  arrangementa 
have  been  made  for  the  residence  of  tliose  students  who. 
wish  to  attend  obstetrical  cases  during  the  winter  and 
summer  sessions.  While  money  has  been  given  for  tire 
constru-'tion  of  the  new  hospital,  many  additional 
subscriptions  will  be  required  to  help  in  its  mainteuanoe. 

In  Oxford  Road  also,  and  within  a  stone's  throw  of  th« 
University,  the  Victoria  Dental  Hospital  has  acquired  a 
capital  front  site,  and  is  busy  with  a  new  hospital,  for 
which  funds  are  urgently  needed.  All  these  new  hospitals 
or  additions  are  in  the  immediate  neighbourhood  of  the 
University,  so  that  witliin  a  very  short  time  Oxford  Road, 
in  part,  will  be  a  boulevard  of  hospitals,  grouped  in  close 
relation  to  the  University  and  the  Medical  School. 

Salford  also  wants  more  hospital  acconimodation.  The 
Salford  Royal  Hospital  has  issued  an  appeal  for  £70,000; 
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Tlie  number  of  beds  bas  risen  from  10  in  1845  to  135  in 
1905.  It.  i3  the  only  general  hospital  in  Salford,  which 
has  a  population  of  236.000  ;  the  number  of  beds  is  con- 
sidered inadequate,  and  the  Board  of  Managers 
proposes  to  increase  it  to  200  and  to  make  suitable 
provislOQ  for  the  nursing  st=iff.  About  £23,000  has 
been  promised.  The  Skin  Hospital,  on  the  confines 
of  Manchester  and  Salford,  has  just  completed  a  great 
extension. 


Wxat  f  orksljtre. 


Police  Sueoeons  in-  Bradeord. 
Since  the  note  on  this  subject  in  last  week's  issue  of  this 
Journal  wjs  written,  the  deputation  appointed  by  the 
profession  to  interview  the  Chairman  of  the  Watch  Com- 
mittee has  had  a  discussion  with  him  on  the  subject. 
.Some  of  the  minor  wishes  of  the  medical  men  were  agreed 
to,  but  the  proposals  that  the  rate  and  method  of  remunera- 
tion should  be  altered  was  rejected.  The  medical  profes- 
sion then  held  another  meeting  and  appointed  the  deputa- 
tion as  a  committee  to  take  any  other  action  necessary  to 
carry  out  the  wishes  of  the  profession  in  the  matter.  The 
Watch  Committee  remained  obdurate,  and  as  a  consequence 
all  the  candidates  for  the  posts  were  asked  to  withdraw 
their  applications.  This  was  loyally  done,  and  over  fifty 
applications  were  witlidrawn,  so  that  at  the  meeting  of  the 
Watch  Committee  on  .fune  14th  no  candidates  remained 
to  whom  the  posts  could  be  given.  The  Committee  ad- 
journed the  matter  for  a  month,  '•  in  the  hope  that  wiser 
counsels  may  prevail."  We  trust  the  Watch  Committee 
intends  to  api)ly  the  last  sentence  to  its  own  action.  The 
determination  to  force  rules,  regulations,  and  rates  of  pay 
on  medical  men  without  any  previous  consultation  with 
them  is  intolerable. 

Bradfoud  I^oval  Infiumauy. 
The  Mayor  of  Bradford  has  issued  a  statement  to  the 
effect  that  he  has  already  been  able  to  obtain  promises  of 
tinancial  help  to  the  extent  of  over  £3  000,  to  be  spread 
over  a  period  of  five  years,  towards  the  Sustentation 
Fund.  The  whole  sum  required  for  this  period  is  £15,000, 
and  there  cin  be  little  doubt  that  with  such  a  rapid  and 
generous  response  to  his  appeal  the  .Mayor  will  soon  be  able 
to  announce  that  lie  has  promises  for  all  that  is  necessary 
to  carry  on  the  work  of  the  Bradford  Itoyal  Infirmary 
efficiently  for  the  next,  five  years.  When  the  first  appeal 
was  made  the  Board  of  tli"  Intiniinry  hoped  tha*,  the  llrad- 
ford  iiospital  Fund  would  help  considerably  to  make  up 
the  annual  deficiency.  But  althougli  this  fund  has 
Hhowii  a  satisfactory  increase,  it  has  not  yet  liad  time  to 
raise  enough  to  meet  all  the  requirements  of  the  hospital. 


Durlirtin. 


Klkctiow  ok  Couonku. 
Wk  reeori  with  regret  the  death  of  Mr.  Crofton  Mayiiard, 
the  late  Coriiner  for  the  i;»Hington  Ward  of  the  (Jouiily  of 
Durham  ;  he  had  hehl  ofhce  since  186.5,  and  was  a  son  of 
the  laHt  ol  the  coroners  elected  by  the  liishops  of  Durhniii. 
It  may  be  intercHling  tD  note  that  In  the  county  of 
DurliRiii,  .■i<i  a  County  Piilatlne,  the  coroners  were 
Bppointtd  l.y  the  KlHlinpN,  niid  from  time  immemorial  tlie 
<'ODnty  HeemH  to  havi-  been  divided  into  wards  for  coroners 
mid  other  purpoHCH.  The  privilegcH  of  the  IllHliops  of 
Ktirham  bb  Counts  ralatio"  wer"  nincli  abridged  by  the 
KeMa-nplioii  Ai'l.  of  a?  Henry  VIIl,  cap.  '/A,  and  tlnallv 
lrimH'erre.1  to  lli.-  Crown  by  the  .\ot  6  and  7  Will.  I\', 
cap.  10  r.y  I  hi"  Ac  I  1  \'|e  ,  rap.  61,  It  was  eiiacli  d  llmt 
Oie  coronerM  W(  re  in  (iitnre  lo  lieeleeterl  by  the  frcelioldi  rs 
«M  in  otlier  coiiiitieH.  Ily  the  (  oroncLi  A<'t,  1EU7,  "for 
the  purpone  of  (he  proviBionw  of  any  Act  with  reBpret  to 
the  eoroiierH*  diHtrietn,  11  «v;\rd  in  the  county  of  |)atliitii 
Hhnll  be  (lei'fnerl  to  he  a  eo.nner'H  dinliiel  In  that  eonnly." 
Under  a  hIiII  rnnri-  recent  Ael  rornni>rB  are  now  elected  by 
the  (/'ountv  Council,  and  thl-  bn^ly  recently  met  to  Mil  the 
vw»ncy.  It  fm'I  alrendy  decided  thai  the  Hnlary  Hhould  be 
£S00  per  nniiarii  for  llie  prenrnt.    Tin  re  were  Iwenlynlne 


applicants  for  the  post,  of  whom  fifteen  were  solicitors, 
nine  doctors,  and  five  laymen.  A  final  vote  was  taken 
between  Mr.  C.  E.  Cadle,  solicitor,  and  Dr.  Rutter,  when 
the  former  received  43  votes  and  the  latter  39.  Mr.  Cadle 
was  therefore  duly  elected  coroner. 

Throughout  England  and  Wales  there  are  at  present 
about  350  coroners,  50  of  whom  are  medical  men,  showing 
that  however  much  some  may  esteem  the  doctor  the 
better  man  to  hold  the  inquiries  into  the  cause  of  death, 
there  still  remains  a  large  preponderance  of  the  legal  pro- 
fession who  retain  office.  In  London  and  some  other 
cities  the  medical  coroner  prevails,  but  In  the  country 
districts  it  is  hardly  worth  while  for  the  medical  man  to 
accept  the  appointment,  as  the  salary  is  too  small,  and 
often  insufllicieDt  to  compensate  him  for  the  time  he 
devotes  to  the  office,  interfering  as  it  may  with  the  urgent 
demands  of  his  patients;  while  on  the  other  hand  the 
lawyer  can  more  easily  travel  about  the  country,  and  post- 
pone any  other  duties  he  may  have  till  a  more  convenient 
time,  without  pecuniary  loss.  Until  recently  the  expenses 
of  an  election  were  very  heavy,  and  bribery  and  corruption 
were  not  unknown  in  some  districts;  the  scenes  at  the 
polling  booths,  which  were  erected  in  the  streets,  re- 
sembled the  ancient  hustings  as  depicted  by  Charles 
Dickens  in  Pickwick- ;  the  "  freeholders,"  of  whom  there 
was  no  list,  voted  "  many  a  time  and  oft  "  as  they  felt  the 
"  spirit "  move  them  and  the  silvery  coin  slip  into  their 
pockets.  In  the  present  day  there  is  no  expense  to  the 
candidate  beyond  the  printing  of  a  few  testimonials  fot 
distribution  among  the  members  of  the  County  Council 
Every  vacancy  should  be  contested  by  a  medical  man 
as  it  is  a  position  for  which  he  is  by  education  and 
training  especially  qualified. 


^rratl)  Mdts. 


Cardiff  Infirmary. 
At  a  meeting  of  the  Board  of  Management  ol  the  Cardif 
Infirmaiy  held  on  June  12th  Mr.  Edmund  Fairfieh 
Thomas.  M.R  ('  S.Eog.,  L.R.C.P.Lond.,  of  the  Middlese: 
Hospit<l,  was  appointed  House-Physician,  in  the  place  0 
Dr.  Macphail,  resigned.  The  report  of  the  Finance  Com 
mittfe  sliowed  that  the  bank  overdraft  was  £13,431 15s.  4d 
it  had  during  the  past  year  increased  by  £3,586.  Th 
Chairman  expressed  the  hope  of  the  Committee  that  th 
income  would  increase,  and  moved  the  adoption  of  th 
report.  Mr.  T.  II.  Stephens,  who  seconded,  said  that  ne\ 
wards  and  new  wings  would  only  tend  to  the  increase  c 
that  larse  overdraft,  which  would  liave  to  be  met  som 
time.  I  Itiinately  the  report  was  unanimously  adopted 
A  letter  was  read  from  Dr.  Tatham  Tliompson  statin 
that  he  had  completed  a  period  of  20  years  as  ophthalmi 
Burgeon,  ai\d  consequently  his  office  as  an  acting  membi 
of  the  stall'  tenninaled.  The  Chairman  moved,  and  D 
Wallace  seconded,  that  Dr.  Tatham  Thompson  be  a) 
pointed  consulting  ophthalmic  surgeon,  and  the  Con 
mittf  e  took  the  opportunity  ol  recording  its  very  gref 
appreciation  of  the  services  Dr.  Thompson  had  rendere 
to  the  Iiifirniary.  Dr.  Thompson  is  still  retained  on  tV 
slalVof  ttie  Iiilinnary,  and  the  resignation  of  his  forme 
l>oeitioii  docs  not  imply  that  lu"  is  giving  up  practice  i 
C.irdlir,  or  abating  h'n  pniclical  sympathy  with  tl 
Infirmary.  In  proposing  a  vote  of  hearty  thanks  to  tl' 
generoiiH  donors  of  the  fund  for  the  new  wing.  Colon 
Bruce  Vauglinii  said  thiit  three  more  gentlemen  had  fo 
warded  HUbHcriplions,  bringing  the  fund  up  to  £9,57 
The  new  subscribers  were  IMr.  S.  ('ampbell  Cory,  .1.1 
n.l„,£250;  Mr.  Unw  Samuel,  J. P.,  £27  10,-(. ;  and  Mr. 
MerrilH,  £25.  Dr.  T.  Wallace  seconded,  and  the  mollc 
was  unaniniously  carried. 

DkAFNKHS   ok   CniMiHKN. 

Dr.  KliyH  Daviis  reported  to  the  Swansra  I'Mucati 
CoiMiniltec  on  .lime  lOlli  that  he  had  examined  1,2 
<'hllilrcii  in  t|ii>  hi-IiooIh  in  order  lo  iisccrlaiii  the  aeutcne 
<  f  their  bitihch.  Six  Hiiiipic  iiiid  fniiiiliiir  wortls  -Hchoi 
tabic.  f)o,ii-.i,  free,  shot,  (ire  tlml  neither  tested  the  spellii 
enpubllllicH  nor  the  vocabulary  of  the  ehildren,  wo 
dii'lnled  once  to  thi'm  in  a  low  voice.  The  icHUlt 
preHeiiI.ed  Bliowed  flmt  13  did  not  lu'ar  one  word  enrrectl 
and  3.5  only  one,  80   only   two.     Tluis,    134   children 


JUNB    22,    »907.] 


SCOTLAND. 


LHxd: 


HOAX  /onuuA 


I513 


C  in  every  9  of  the  1,200  examined — failed  to  hear  half  the 
words.     The  mistakes  that  were  committed  were  endless 

.and  often  incomprehensible.  Taking  the  boys  and  girls 
together,  of  the  1,200  examined  547  had  live  or  six  words 

•correct,  520  had  three  or  four,  and  133  had  fewer  than  three. 
Taking  these  three  groups  as  "good,"  'fair,"  and  "bad,' 

•45  per  cent,  were  "good,"  43  "  fair,"  and  11  "  bad." 


fclanJJ. 


The  Eoval  Sanitary  Institute. 
TsK  Royal  Sanitary  Institute  will  hold  a  conference  at 
Dublin  next  week,  beginning  on  Tuesday,  June  25th,  when 
an  inaugural  meeting  will  be  held  in  Trinity  College  at 
■3  p.m.,  under  the  chairmanship  of  the  President,  the  Earl 
of  Eosse.  On  Wednesday  there  will  be  a  meeting  of  the 
section  of  sanitary  ecienee  and  preventive  medicine  under 
the  chairmanship  of  Sir  Charles  Cameron,  when  the 
subjects  for  discussion  will  be  Poor-law  and  sanitary 
administration  in  Ireland,  and  the  role  of  sanatoriums  as  a 
factor  in  checking  tuberculosis.  On  Thursday  the  section 
of  engineering  and  architecture  will  meet  to  discuss  the 
economic  housing  of  the  working  classes  in  town  and 
country,  and  the  existing  requirements  as  to  sewage 
disposal.  On  Friday  the  section  of  physics,  chemistry, 
biology,  and  meteorology  will  be  opened  by  an  address  by 
Sir  John  William  Moore  on  the  climatology  of  Ireland  in 
relation  to  public  health.  The  subject  of  disinfection  will 
also  be  discussed,  the  first  paper  being  read  by  Dr.  S. 
Eideal. 

Mater  iNFiRMORCii  HosriTAL,  Belfast. 
The  twenty-third  annual  report  of  this  institution  states 
that  during  the  past  year  1,861  intern  patients  were 
received  into  the  wards,  23,785  cases  were  treated  in 
the  dispensary,  and  597  surgical  operations  were  per- 
formed. The  total  number  of  patients  was  2,130  in 
excess  of  the  previous  year.  The  expenditure  for  the 
jear  has  been  £4,842,  and  there  is  a  deficit  of  £219. 
'The  Sisters  of  Mercy  point  out  "  that  the  benefits  con- 
■ierred  by  the  hospital  on  the  working  classes  have 
received  as  yet  little  recognition  from  public  firms,  and 
the  hope  is  expressed  that  employers  of  labour  will  give 
their  workmen  an  opportunity  of  helping  the  hospital  to 
cope  with  the  increasing  expenditure." 

Belfast  Board  of  Guardians. 
Mr.  Oswald,  on  his  election  to  the  chairmanship  of  this 
Board  for  the  fifth  year  in  succession,  enumerated  a  large 
number  of  improvements  carried  to  a  successful  issue 
•during  the  year.  The  Abbey  Sanatorium  for  Consump- 
tives would  be  ready  for  the  full  complement  of  patients 
■in  a  week  or  so;  an  examination  room  in  the  infirmary, 
additional  fire  exits,  a  sewage  scheme  for  the  children's 
and  lunatic  departments,  additional  laundry  machinery, 
and  other  works,  costing  In  all  £25,812,  were  now  com- 
pleted; numerous  other  works,  to  be  carried  out  in  the 
immediate  future,  were  in  contemplation.  As  regards 
finance,  the  position  was  satisfactory;  the  year  began  with 
a  deficit  of  £1.900  ;  at  the  end  there  was  a  credit  balance 
of  £415;  the  Poor-la  Jf  rate  was  only  Is.  in  the  £.  Mr. 
Oswald  also  gave  high  praise  to  the  various  oflicerg  of  the 
Board,  and  quoted  from  a  very  favourable  report  of  the 
Local  Government  Board  on  the  most  satisfactory  manner 
in  which  the  various  records  and  accounts  of  the  clerk's 
and  master's  were  kept ;  he  also  mentioned  the  untiring 
work  of  the  matron. 

Sanatorium  for  Consumption,  Cork. 
The  sanatorium  is  likely  to  be  a  reality  in  tie  near 
future,  despite  the  diflieulties  that  have  arisen  from  time 
to  time  as  to  the  site.  The  Lo^al  Government  Board  has 
written  to  the  Joint  Hospital  Board  approving  of  the  site 
offered  by  Mr.  Brazier  Creagh  at  Stream  Hill,  Doneraile, 
saying  that  it  is  prepared  to  consider  an  application 
from  the  Joint  Hospital  Board  for  its  sanction  to  a  loan 
for  the  erection  of  a  sanatorium  on  this  site,  also  enclosing 
a  form  on  which  such  application  should  be  made,  to 
include  plans,  specification,  and  estimates  of  whatever 
building  or  accessory  works  mi ^ht  be  contemplated.  The 
solicitor  for  the  Hospital  Board  has  been  instructed  to 
draw  up  the  necessary  deed  accepting  Mr.  Creagh's  kind 
offer  of  «  site.    Mr.  Creagii  urged  on  the  Bjcurd  that  the 


average  sum  to  be  spent  per  bed  should  be  about  £65, 
which  would  bring  the  cost  of  a  sanatorium  for  seventy 
patients  up  to  £4,550 — very  close  to  their  limit  of  £5,430. 
Mr.  Creagh  also  stated  that  he  intended  the  site  for  the 
county  of  Cork,  and  for  no  other  county.  The  Board  has 
decided  to  advertise  for  plans  for  a  building  to  contain 
seventy  beds  and  capable  of  extension,  the  plana  to  be 
submitted  within  two  months. 


^totlani. 


Cebebro-Spinal  Mkninoitis  in  Scotland. 

The  Registrar-General  for  Scotland  reports  thai  in  the 
week  ending  Saturday,  June  15th,  in  eight  principal 
towns  of  Scotland,  23  deaths  were  due  to  cerebro-spinal 
meningitis.  Gt  these,  14  were  registered  in  Glasgow,  7  in 
Edinbnrirh,  and  2  in  Leith.  Sir  Henry  Littlejohn  reports 
that  in  the  same  period  6  cases  had  been  notified  as 
suspicious  cerebro-spinal  meningitis  in  the  city  of  Edin- 
burgh. Five  of  these  were  removed  to  the  City  Hospital 
at  Colinton  Mains.  Seven  deaths  occurred  during  the 
week,  and  16  cases  remained  under  observation. 

Sir  Henry  Littlejohn's  Annual  Report. 

Population,  etc. — The  annual  report  of  the  Medical 
Officer  of  Health  of  the  City  of  Edinburgh  gives  the  area 
of  the  city  as  11,416  acres,  and  the  estimated  population 
for  the  year  1906  as  341,240,  or  an  increase  since  the 
middle  of  1905  of  4,663  persons.  The  increase  in  the 
number  of  occupied  houses  was  390,  as  compared  with 
an  increaEe  of  384  in  1905,  and  586  in  1904. 

Unoccupied  Houses. — The  number  of  habitable  unoccupied 
dwelling-houses  at  Whit- Sunday,  1906,  was  4,179  compared 
with  3,8iS0  and  3,199  in  the  preceding  years. 

Births. — The  number  of  births  registered  in  1906  was 
7,649,  equal  to  a  birth-rate  of  22.41  per  1,000  of  the  popula- 
tion, In  1390  the  birth-rate  began  to  fall  below  the 
average — namely,  28.6  per  1,000,  and  ever  since  then  the 
decline  has  been  rapidly  progressing.  Comparison  of  this 
rate  with  other  large  towns  of  Scotland  shows  Greenock 
with  32.2,  Glasgow  29.4,  Ltith  28  2,  Aberdeen  27.6,  Dundee 
27  4,  I'aisley  26.2,  Edinburgh  22.4,  and  Perth  22.3  ;  and 
with  some  of  the  large  towns  of  England — Liverpool  32.6, 
Sheffield  29.9,  Birmingham  29  2,  Manchester  29.0,  London 
26  6,  Leeds,  26.1,  Bristol  25.8,  and  Bradford  20  6.  The 
percentage  of  the  illegitimate  to  the  total  number  of  births 
was  8.0. 

Dfatfis—The  number  of  deaths  was  5,463,  giving  a 
death-rate  of  16:0  per  1,000  of  the  population.  Deducting 
"country  deaths" — chat  Is,  related  to  persons  who  were 
merely  temporary  residents  in  Edinburgh,  or  who  had 
come  to  the  city  for  treatment  in  one  of  its  many  medical 
institutions— the  death-rate  was  only  14.26  per  1,000,  or 
practically  the  same  as  in  1905.  The  following  death-rates 
of  the  last  five  quinquennia— 18  12,  18.62,  17.20, 17.99,  and 
14.91— show  tliat,  this  low  rate  was  in  keeping  with  the 
continuous  reduction  which  has  taken  place  during  the 
last  twenty  years.  Comparison  with  the  death-rates  in 
the  large  towns  of  Scotland  gives  Dundee  19.6,  Greenock 
17.9,  Glasgow  17  5,  Paisley  15.5,  Perth  15  5,  Leith 
15.4,  Aberdeen  15  0,  and  Edinburgh  14.2;  and  in  large 
towns  of  England— Liverpool  20.3,  Manchester  19  0, 
Birmingham  16.7,  Sheffield  16  7,  Bradford  16.1,  Leeds 
15,8,  London  15.7,  and  Biistol  14  3. 

Infantile  Death  rate.— The  infantile  death-rate,  that  is, 
the  proportion  of  deaths  of  infants  under  1  year  of  age  to 
1  000  births  during  the  year,  was  112  in  1906,  compared 
with  124  in  1905,  125  in  1904,  and  117  in  1903. 

Cause$  of  Death.— ^o  deaths  occurred  from  either  small- 
pox or  typhus  fever.  !Measles  caused  a  death-rate  of  0.37 
per  1,000,  scarlet  fever  0.09,  diphtheria  and  membranous 
croup  0.14,  whooping-cough  0.10,  enteric  fever  0  03,  puer- 
peral fever  0.02.  influenz.i  0.11,  diarrhoea  0.19,  cancer  0.96, 
scrofula  and  other  forms  of  tuberculosis  0.31,  tabes  mesen- 
terica  0  04,  phthisis  1.09,  tuberculous  meningitis  0.27, 
diseases  of  the  nervous  system  0  83,  of  the  circulator}' 
system  2.52,  of  the  respiratory  system  2  28,  of  the 
digestive  system  0  95,  of  the  urinary  and  genera- 
tive sjstem  0.60.  ChiMbirlh  gave  0  C6,  suicide 
0.10,  other  violence  0.35,  "  other  causes  "  Z.li. 
The  zymotic  dea'.h-rate  (excluding  diarrhoea)  was    0.75 
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per  1,000  of  the  population,  whieh  is  considerably  below 
the  average  rate  for  the  preceding  five  years — namelv.  1.25. 
Alcoholijm  was  stated  as  tlie  direct  canee  of  death  in 
35  persons — 17  men  and  18  women.  Under  develop- 
mental diseases,  159  infants  were  said  to  hive  died  as  a 
result  of  premature  birth  (100  males  and  59  females) 
Injury  at  birth  caused  7  dea^ihs,  and  40  succumbed  as  a 
result  of  congenital  defects  or  malformations ;  11  deaths 
were  attributed  to  atelectasis,  while  5  infants  were  stated 
to  have  died  as  a  result  of  teething 

The  deaths  from  suicide  were  35  (30  males  and  5 
females).  The  methods  employed  were  firearms,  lease; 
cut  throat  3,  drowning  7,  hanging  9,  poison  9,  other 
metliods  6.  The  poisons  taken  were  laudanum  5  cases, 
oxalic  aeid,  carbolic  acid,  prassic  aeid,  and  bichromate  of 
potassium  each  1  ease. 

Ill  defined  and  non-specified  causes  accounted  for  435 
deaths,  of  which  those  due  to  "atrophy,  debility,  or 
inamtdon  "  amounted  to  146,  while  281  were  certified  to  be 
the  result  of  "  old  age,''  and  amongst  these,  155  persons 
had  exceeded  the  age  of  80  years,  19  being  over  90  years 
of  age. 

Oat  of  607  illegitimate  children  born  last  year,  110  died, 
or  a  proportion  of  181  per  1,000,  as  compared  with  a  pro- 
portion of  106  deaths  of  legitimate  children  par  1,000 
legitimate  births. 

Noti/ication  of  Infectious  Dheases. — The  notifications  of 
Infectious  diseases  received  during  1906  were  2  147  in 
number,  compared  with  2,021  in  1905  and  2  559  in  1904. 
The  cases  of  scarlet  fever  were  155  more  than  in  1905,  and 
there  was  also  an  increase  in  the  erysipelas  notifications. 

fiaTterioloffy. — At  the  John  Usher  Institute  of  I'ublie 
Health  548  specimens  were  examined  for  tuberclewith  166 
positive  results,  216  for  enteric  fever  with  64  positive 
results,  918  for  diphtheria  with  253  positive  results. 

City  Hotpital. — 3,329  patients  were  treated  in  the 
hospital,  ^scompared  with  2,955  in  the  previ  lus  year.  The 
total  deat^is  in  the  hospital  numl)ered  220,  equal  to  a 
death-rate  of  6.6  per  cent  of  the  cases  treated ;  104  oases 
of  phthisis  (49  malen  and  55  females)  were  admitted  to 
the  hospital  between  April  20th  and  December  31st,  of 
which  48,  or  46.15  per  cent.,  died.  Of  these,  14  arrived 
in  a  practically  dying  condition.  All  the  others  might 
be  said  to  have  thoroughly  justified  their  removal 
and  the  expense  entailed  by  their  treatment.  The  total 
oost  of  occupied  bf'd  per  annum  was  £66  9j.  lid.  in  1906, 
as  against  £43  lOs.  4d.  in  1897.  Antidiphtheritic  serum 
cost  £286  19rt.  5d. 

Ort^r  ./^7)orf».— Reports  on  workshops,  bakehouseii.  and 
Inspection  of  dairy  cows  follow.  As  usual,  tlie  whole 
report  is  interesting  and  instructive  reading. 

Pin  Thomas  F»,\skr. 

It  WBR  announced  in  the-  Biutish  Mkdicai,  .Tovrnal  of 

Juno  IS'.h  that  Sir  Thomas    Uiehard  Fraser,  Professor  of 

Mat<'ri8  Mediea  and  Clinical  Medicine  in  the  University 

«f  Kdinbnrgh,  wai!  among  the  recipients  of  the  Honorary 

Degree  of  D.Sc.  at  the  Univf-rsity  of  CimlirldKe  on 
June  IZ'.h.  In  presenting  Hir  Thomas  Fraser  to 
the  Ohanijcilor,  the  Puhlie  ()rn*.nr  said  :  This  gentle 
raan    has    been    I'rofeiRor    of    >f(i(eria    Medica    in    the 

I'nivcrdity  of  K  llnhnr,{li  for  thirty  years  now,  and  for  a 
lont;  time  previou'jly  had  been    eng^L'.'d  in  inves'igating 

h  •  .ictlon  and  u>)e  of  nmedicH  .More  than  forty  years 
.1^11  ht:  wrote  on  tb»'.  magic  bean,  th"  I'hymnfiffmn  rfn/.yin>um, 
and  for  his  researeheH  on  that  si'-ject  he  received  a  prize 
from  the  Institute  of  I  ranee.  What  shall  I  pay  of  that 
plohTie  whieli  has  for  Home  time  b  en  pvevalent  in  India, 
ajid  which  was  fearlesHly  invepllgated  by  him  for  a  period 
of  thN-e  years  'f  What  of  the  t^nnki-  piison  alHo  boldly 
invf-Mtlgat'jd  by  him  r  What  of  alropia  and  utrophanthnH  '^ 
It  wtut  not.  Indeed,  uiikiiown  to  the  ancients  that  in  medi- 
cine even  poisons  wire  s-.metiiiicH  n«i'fnl.  ft  is  by  the 
lielp  of  such  men  tliat  thin  branch  of  learning,  which  nt 
«>in;  time,  in  thr-  words  of  Scni'i>n,  was  only  the  kn>>wledg(> 
of  a  few  herliH,  han  grown  into  hi.  mnnlfold  a  variety  ns  we 
now  MM'.  I  Introduce  to  you  the  iJlattriouH  Kdinhnrgh 
I'rofeHMor,  Sir  ThomoB  Uichnrd  Kramr. 

DtTBOON    8K*Mtr>|r    FIllMKf, 

A  new  wing 'if  Ihi- WcMt  of  Mei.lland  donvalescent  Sea- 
Bide  HorneH  nt  Dtinooti  wbh  0|M<ned  on  .fnne  0th  by  tlu» 
Duke  of  Argyll.  In  the  now  portion  of  thi-  InilldinK  there 
are    bedr<«.mn,  direetors'  and    doctors'  rootn^,  and    apart- 


ments for  the  matron  and  superintendent.  'With  this 
additional  bedroom  accommodation  the  homes  will  beabk-- 
to  receive  308  patients.  It  is  interesting  to  learn  that  the- 
extension  has  been  opened  h-ee  of  debt.  Tlie  number  oi 
patients  accommodated  last  yeir  was  about  5,000,  and  the 
income  exceeded  £9  000,  while  for  the  past  three  years  the< 
average  expenditure  has  been  £6,500.  These  homes  a»e  very 
largely  made  use  of  by  working  men  and  their  dependents, 
and  this  class  of  the  community  shows  that  it  appre- 
ciate the  advantage  of  the  homes  by  subscribing  inci-easing: 
amounts  to  their  support.  In  the  first  .year  the  workers 
and  employees  of  factories,  etc.,  subscribed  £274,  while  in 
the  past  year  this  sum  has  grown  to.  £3,766. 


SPECIAL    CORRESPONDENCE. 

PAEIS. 

T'isit  of  Asfociation  of  Water  Engineers  to  Paris. — Professor 
Ch(mterrt£a!ie  on  the  Prophyla.vis  and  Treatment  of  Peritoneal- 
Infection  !y  Nuoleinate-  of  Sjcla. — Professor  Hallopeau  .- 
-4  Correction  re  Atxcyl  Treatment  of  Si/phiiis. — Professor^ 
xkipn  and  Hospital  Appointments. 

During  last  week  the  Association  of  AVater  Engineers  paicJ. 
a  visit  to  Paris,  and  under  the  guidance  of  engineers  in 
charge  were  able  to  inspect  practically  all  the  works  for 
supplying  the  city  and  suburbs  of  Paris  with  water.  Or 
Monday,  after  luncheon  at  a  restaurant  In  the  Bois  de 
Boulogne,  the  party  drove  to  the  Snresnes  pumping  statiOK, 
and  inspected  the  plant  of  1,000  h.p.  which  pumpe 
7  700,000  gallons  of  Seine  water  daily,  and  thence  to  tbe 
reservoirs  and  Puech  pand  filters  on  Mont  Valerian.  Ou 
Tuesday  morning  a  visit  was  paid  to  the  sewers.  In  the- 
afternoon  the  party  went  by  train  to  t'hoisy-le-Roi,  and' 
inspected  the  filtering  and  pumping  stations  of  the 
Compagnie  GC-ni^rale  des  Kaui ;  here  "  Anderson '" 
Revolving  Purifiers  deal  with  20  million  gallons  » 
day,  the  pumping  plant  being  of  1,800-h.p.  It  is  one* 
of  the  works  together  supplying  131  communes  round* 
Paris,  containing  a  population  of  900,000  inhabi- 
tants, with  40  million  gallons  of  river  water  daily. 
On  A\edne8day  morning  the  party  drove  to  Versailles  and" 
visited  the  palace  and  park.  After  luncheon  the  drive- 
was  continued  to  the  aqueduot  of  Marly,  and  a  visit  paid 
to  Marly  La  Machine,  where  the  ancient  pumping  plant 
(■i-ect<'d  in  1685  under  Louis  XIV  to  supply  water  to  the 
fountains  at  his  ch^'iteau  at  N'crsailles  still  exists.  Th»» 
primitive  machine  erected  on  the  plaus  of  Uie  Dutchmar. 
Kauneken,  cost  more  than  3i  million  pounda,  but  since 
1859  has  been  replaced  by  a  dyke  in  masonry  and  six  iron- 
wheels,  the  pumps  sending  the  wat«r  iu  a  single  je(i 
to  the  aqueduct  154  metres  ab-)vj  the  level  of  the  rivev,, 
and  more  than  t  mile  in  length,  leading  to  a  resei!-- 
voir  above  the  town  of  Versailles.  The  modern  plant 
cupplies  6i  million  gallons  of  river  water  daily.  Od. 
'L'hursday  morning  a  visit  was  paid  to  the  Mout- 
HouriH  reservoir,  which  ia  in  two  atorios,  and, 
has  a  capjuiily  of  45  million  gallons.  FJom  thence.-. 
the  jiirly  wnl  tiO  the  ancient  aqueducts  ealled  th«- 
Arcades  ol  Arcucil,  on  wliicji  is  superposed  Uie  moderw. 
aqu<>duot  of  Ihi'  Nanne.  On  F'ridiiy  morning  the  part7> 
drove  to  Moatmartre  and  vioited  the  Monlmarlrei 
reservoir,  conslruoteJ  in  three  stories  and  coutaiulng; 
apriug  anil  river  wattr  in  difl'ereut  compartmiMils,  anS, 
then  pant  tin'  Itasin  de  la  Villette,  convey iog  30  uiiUtOU^ 
(mIIomh  of  nnlilti  red  water  daily  to  low-lying  districtB,  to 
the  Oureg  pumping  station.  Alter  luiidieon  at  a 
restaurant  in  thn  Hub  de  Vlnci>nneH,  a  visit  was  paid  tc> 
tlie  niDni(>i|ial  works  at  .St.  Maur.  Here  aro  pumpkiB 
Hlations  nnd  lilter  works  supplying  23  million  gailoniM 
itaily  of  niillltered  water  and  b  million  galUmH  dally  olr 
lilti'ti-d  Wilier  from  the  Kiver  Miirne  ;  there  are  wat«VN 
wheelx  and  tiirliliie  pumps  of  880-h.p.,  nnd  stiuun  puinpiuH' 
plitnl  of  UBO  h.p.,  nlHo  illter  pliintH  eniployinK  varioUH. 
pnrifylngnKi'iitji.  I  he  piirt.y,  which  nunihered  nearly  sixty,, 
iii'ludlng  lailii'H,  had  niiiny  npportuniticH  of  visiting  Uii^ 
monuments  and  HiKhtw  in  I'luis.  They  were  received  ati 
the  Hotel  de  \  ille,  iind  n  receptiim  wmh  given  in  theivi 
honour  by  the  I'remdi-nt  and  Council  of  the  Koeiet^i  dtnn 
IiiHMjileum  OivilH  at  their  head  quarters  in  the  ru» 
Khiiichu.     The  visitors  arrived  on  Suixlay,  and  left  agabw 
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on  Saturday,  having    spent  a    well  filled  and  enjoyable 
week  in  Paris. 

At  a  recent   meeting  of    the    AcaiJc'mie    de   Medecine 
Proleseor  Chantemesae  read  a  short  paper  in  collaboration 
iWihTVI.  Kahn  on  the  prophylaxis  and  Uvatment  of  peri- 
Wrneal  infection  with  the  assistance  of   the   hyperleuoo- 
^ytosis  provoked  by  nueleinate  of  soda.    During  the  last 
ten  years   Professor   Chantemesse   has   seen  many  cases 
Mth  perforation  of  the  intestine,  and  he  is  convinced 
ffiat  the  symtitoms  elasaioally  described  really  belong  to 
ihe  consecutive  peritoiiiiis.    They  may  exist  in  typhoid 
jJbritbneal  inflammation  by  propagation  without  perlora- 
ii(jn,  and  atthe  onset  of  a  small  perforation  they  may  be 
Entirely  absent.     Pul-geons  are  agreed  that  later  than  eight 
tb  ten  hours  after  a  perforation  the  chances  of  the  opera- 
tion being  sueceaaful  are  gone,  and  the  patient  dies  from 
^ritonitis.     Is  there  no  medical  means  of  moderating  this 
^ritoneal  inflaiholation,  of    making  its  progress   slower, 
Hb    that    the   patient    defends    himself    better    and   the 
surgeon  on  opening  the  abdomen  finds  the  peritoneum  in  a 
;#tate  of  powerful  defer^sive  reaction  ?     Professor   Chante- 
teesse  uses  nucleine   in  suboutaniroos  injections   in   the 
fcJrm  of  nueleinate   of  soda   1   per   100   in   physiological 
solution.     In  two  cases  of   fairly  large  'intestinal  perfora- 
tion, proved  post  mortem,  the  patients,  who  wer4  not  oper- 
ated on,  lived  for  twelve  days  after  the  beginnicg  of   the 
perforation,  thanks  to  two  or  three  injections  of  nueleinate 
<)f  soda  which   had  been  given   late,   that  is,    fifteen   to 
eighteen  hours   after   the  perforation,  when  the  classical 
signs  were  already  fully   developed.    Trteuty-four   hours 
after    the    injection     the     symptoms     had     remarkably 
improved,  the  pulse  was  slower,  the  fades  was  better,  the 
abdomen  less  tense  and  painful.    The  situation  had   so 
much    improved    that    an    operation    might    have    been 
attempted  with  aunetss.    The  patients  refused  the  opera- 
tion,  and   died  twelve   days  later  from  slow   peritonitis. 
Theyosd  mortem  examination  showed    the   development  of 
thedefence  of  the  organism  ;  the  perforations  in  spite   of 
'4heir   size  were    quite  Well  obliterated   by   the  epiploon 
and  organized  connective  tissue.    This  energetic  resist- 
ance     of      the      peritoneum      is      explained      by      the 
aiodifications   in  the  condition  of  the  blood  and  in  the 
reaction  of  the  leucopoietic  system  after  the  injection  of 
"aucleinate  of  soda.     In   man,  as  in  animals,  six  to  eight  i 
■hours  after  the  injection  there  occurs  in  the  blood  a  hyper-  ! 
leucocytosia,  principally  of  the  mononuclear  type,  which 
increases  during  forty  eight  hours  and  persjsts  for  four  or  1 
five  days,  slowJy  diminishing.     It  is  conaiiierable,  and  in 
^  few  hours  the  number  ol  leucocytes  in  ihe  blood  may 
■double.      In  man  an    injection  of    40  eg.  of    nueleinate 
of  soda  dissolved  in  40  c.cm.  of  physiological  solution  is 
given  at  one  or  two  places,  preferably  the  flanks  or  outer 
■side  of  the  thigh  ;  in  a  few  hours  there  is  a  rise  of  tempera- 
^re  and  a  little  local  pain,  which  is  relieved  by  a  poultice 
with    laudanum.      After     twenty  four     hours     there     is 
■occasionally  some   swelling  and  redness  at  the   seat  of 
^injection.    Two  or  three  days  later  a  second  and  a  third 
injection  may  be  given  in  smaller  doses,  thug  maintaining 
'the  hyperleucocytosis.     In  a  typhoid  patient  with  perfora- 
-tlon  Professor  Chantemesse  found  that  the  opsonic  index 
4tad  increased  twenty-four  hours  after  the  injection  from 
1:60  to  2.5.    The  drawback  of  this    method  is  that,  in 
^addition    to    the    local    pain,   there   is    some    fever   and 
malaise,   which  are   not   well  supported    if    the    patient 
is  very  old.     In   a  strong   patient  on   whom   laparotomy 
-is  to  be  performed,  an  injection  of  40  eg.  of  nueleinate 
•ot  soda  on  the  previous  day  would  prepare  the  peritoneum 
for  the  risks  of  the  operation.    In  a  feeble  patient,  how- 
ever, the   simultaneous  performance  of   lanarotomy  and 
the  injection  of  nueleinate  would  produce  a  double  shock 
iprej&dicial  to   the  patient.     The  hyperleucocytosis  pro- 
-*Oked  by  the  injection  is  a  general  defensive  act  on  the 
part  of  the  organism,  and  Professor  Cbantemesae  has  seen 
ut  produce  favourable  efi'ects  in  erysipelas  and  pneumonia. 
If   it  does    not   cure    an   acute  peritonitis,   it    certainly 
cncreases    the    chances    of    the    success    of    a    surgical 
operation. 

At  the  last  meeting  of  the  Aeademie  de  Medecine  Pro- 
cessor Hallopeau  referred  to  his  previous  communication 
on  the  treatment  of  syphilis  by  atoxyl,  analysed  in  the 
British  Mkdical  Journal  for  June  15lh.  He  then  said 
<that  the  treatment  by  mercury  and  atoxyl  might  be 
carried  on  simultaneously ;  he  has  since  found  that  he 
■jras  wrong,  for  corrosive  sublimate  disootiates  the  atoxyl. 


and  might  give  rise  to  accidents.  Before  beginning 
mercurial  treanuent,  it  will  be  well  to  wait  for  fifteen  days 
till  the  atoxyl  ia  eliminated  from  the  sjstem.  The 
German  preparation,  being  stronger,  should  be  nted  in 
smaller  dosea  than  the  French. 

The  Council  of  the  Faculty  in  Paris  has  decided  that  in 
future  the  functions  of  physician,  surgeon,  and  accoucheur 
to  the  hospitals  are  incompafihle  with  those  of  profeesor 
of  anatomy,  histology,  physics,  chemistry,  and  pharma- 
cology. The  professors  of  special  chairs  must  give  aa 
undertaking  to  devote  themselves  exclusively  to  their 
teaching.  .  ,, 


CORRESPONDENCE. 

BOLD   ADVERTISEMENT. 

Siu, — Certain  imperfectly-reported  observations  of  toinfe, 
made  at  the  opening  of  the  Isolation  Hospital  for  Infec- 
tious Diseases  at  Preston,  have  been  so  distorted  in 
certain  journals,  and  have  been  so  further  misrepresented 
in  a  most  objectionable  advertisement  just  issued,  that  I 
should  be  glad  if  you  would  allow  me  to  refute  the 
ridiculous  assertions  with  which  I  am  credited.  I  am 
made  to  say  that  "patients  should  leave  off  taking  medi- 
cine when  they  are  sick."  I  need  not  say  that  I  made  no 
such  preposterous  observation.  What  I  did  say  was  this — 
that  in  dealing  with  such  maladies  as  typhoid  fever,  small- 
pox, scarlet  fever  and  tuberculosis,  the  public  would  be 
better  advised  to  adopt  preventive  measures  against  those 
disorders  than  take  medicines  when  they  were  sick  with 
them. 

From  this  observation  I  imagine  no  medical  man  would 
dissent.  I  further  quoted  the  following  passage  from 
Frankland's  Panttur  (p.  129):  'A  day  will  come  when  in 
Berlin,  in  London,  in  Paris,  man  will  not  die  of  diphtheria, 
of  typhoid,  of  acarlet  fever,  of  cholera,  of  tuberculosis,  any 
more  than  he  dies  in  these  cities  to-day  from  the  venoni 
of  snakes  or  the  tooth  of  wolves." 

My  solicitors  have  been  assured  by  the  authors  of  the 
advertisement  that  it  witl  be  at  once  discontinued. — 
I  am,  etc., 

London,  W.,  June  18tU.  FREDERICK  TrBVKS. 


THE     PROPOSED     INSTITUTE     OF     MEDICAL 
SCIENCES  AT  SOUTH  KENSINGTON. 

Sib,— At  the  dale  of  the  recent  election  by  the  Faculty 
of  Medicine  of  their  Representatives  on  the  Senate  of  the 
University  of  London  an  impression  obtained  that  St. 
Thomas's  Hospital  was  no  longer  whole-hearted  in  support 
of  an  Institute  of  Medical  Sciences  at  South  Kensington. 
This  impression  is  entirely  erroneous,  and  in  view  of  the 
meeting  of  the  Faculty  summoned  for  next  week  it  seems 
desirable  that  it  should  be  corrected. 

St.  Thomas's  has  throughout  been  consistent  in  its 
opinions  on  this  question,  and  still  desires  to  affoird 
its  support  to  the  Senate  in  the  steps  which  the 
University  has  taken  on  the  recommendation  of  the 
Faculty  to  establish  an  Institute  at  South  Kensington. 

The  Treasurer  of  St.  Thomas's  is  a  member  of  the  Com- 
mittee appointed  by  the  Senate  to  obtain  financial  help 
for  this  scheme ;  the  staff  and  lecturers  <K)ntinue  to  give 
their  unanimous  support  to  the  proposal ;  they  believe  it 
to  be  one  of  the  most  important  steps  which  can  be  taken, 
and  which  are  so  urgently  needed,  to  strengthen  the  posi- 
tion of  the  metrr  polls  as  the  chief  centre  of  medical 
education  in  the  United  Kingdom. — 1  am,  etc., 

,1.    HhKltERT    FlSHBB, 
Dean  of  tlie  Medical  Schuol,  St.  Thomas's  Hospital. 
Londoii,  W.,  June  17tU. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
BKiriSH  MEDICAL  ASSOCIATION. 

.Sir, — Your  leading  article  dealing  with  this  question 
treats  it  aa  if  it  were  settled  that  the  Association  will 
prosecute  cases  before  the  General  Medical  Council,  but  it 
has  ahvays  been  supposed  that  this  is  at  present  vitra 
vires,  and  at  the  last  meeting  of  the  Council  of  the  Asso- 
ciation the  Chairman  said  that  he  had  obtained  the 
opinion  of  Mr.  Dill,  the  counsel  who  has  been  advising 
in  the  matter  of  the  t  barter,  to  the  effect  that  neither 
the  Association  nor  any  of  its  committees  or  Branches 
possesses  at  the  present  time  the  power  to  prosecute  eaaea 
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before  the  General  Medical  Council.  It  liia  been  decided 
to  ask  lor  such  power  under  the  new  Charter,  but  this  has 
not  yet  been  granted,  and  it  seems  to  me  premature  to 
take  any  steps  until  the  constitution  of  the  Association  is 
resettled.  For  this  reason  I  have  so  far  refrained  from 
resigning  my  position  in  the  Association. — I  am,  etc., 
Birmlagham.  Junel7tli.  ROBERI  Satjndby, 


Sir,— I  have  been  expecting  to  find  in  the  British 
Mehicai,  Jocrnal  some  protest  against  the  way  in  which 
useful  and  eminent  members  of  the  Association  who  have 
been  honoared  by  being  sent  to  sit  on  the  General 
Medical  Council  are  now  threatened  with  the  loss  of  their 
membership  of  the  -Association.  The  fact  appears  to  be 
that  if  a  member  of  the  Association  gives  such  evidence 
of  administrative  ability  as  to  gain  the  confidence  of  the 
profession,  he  is  liable  to  be  driven  from  the  Associa'.ion 
simply  because  he  deems  it  incumbent  upon  him  to  accept 
nomination  and  election  to  the  General  Medical  Council  1 
If  he  then  gives  satisfaction,  he  may  be  re-elected  and 
remain  out  of  the  Association ;  if  not,  he  may  return 
to  it. 

It  seems  to  me  this  is  a  great  argument  against  the 
Association  acting  as  prosecutsrs. 

Taking  another  aspect  of  the  case,  what  a  fine  may  be 
imposed  on  any  member  of  the  General  Medical  Council 
if  during  liis  tenure  of  office  he  must  not  insure  against 
the  expense  of  legal  proceedings  he  may  have  to  take  to 
defend  liis  honour. 

Surely  under  these  circumstances  it  will  be  diflScult  to 
find  suitable  candidates  for  election  to  the  General 
Medical  Council. 

One  would  have  thought  that  membership  of  the  pro- 
fession was  as  great  (if  not  greater)  source  of  bias  aa 
mere  membership  of  some  society  the  executive  ol  which 
takes  action. 

I  hope  this  matter  will  be  taken  up  seriously  by  the 
Divisions  and  the  Representatives.  -I  am,  etc., 
MumV)Ic3,  June  IStli.  F.  DB.  CovERLY  Vkalk,  M.D. 


AN'OTfclER  FORM  OF  HOil'ITAL  ABUSE. 
Sir,— With  reference  to  the  letter  entitled  "  .Vnother 
Form  of  Hospital  Abuse,''  published  in  your  issue  of 
June  8th,  1907  (p.  1392),  I  have  been  asked  by  the  surgical 
staff  of  the  .Metropolitan  Ear,  Nose,  and  Throat  Hospital 
to  disclaim  the  episode  related  by  your  correspondent  as 
occurring  at  a  hospital  for  diseases  of  the  throat,  nose, 
and  car.  In  justice  to  this,  one  of  the  first,  if  not  the 
oldest  special  hospital  for  the  treatment  of  diseases  of 
the  ear,  nose,  and  throat,  I  shall  be  obliged  by  your 
giving  to  this  disclaimer  the  same  jjublicity  which  you 
have  given  to  your  correspondent's  letter.  It  is  unneces- 
sary  for  me  to  add  that  the  method  described  by  your 
<orre8i)on<lent  woulil  meet  with  the  strongest  disaiiproval 
of  the  meinberH  of  the  staff  of  this  hoaoital.— I  am,  etc., 

.lOItN    MACiilNNA. 

Secretary  to  th(!  .\lctii.i.olll.-iii  Eur,  .Nose, 

Jiioc  Mill.  uuU  Iliruat  lIOBpiUil. 


Sm-  I  have  been  wailing  to  see  if  any  notice  would  be 
taken  of  Mr.  Francis  Koc'h  letter  on  the  above  subject, 
which  apix-ared  in  your  insue  of  .June  8th,  bat  as  nothing 
ban  HO  far  ap;(eared  In  your  columiiH,  will  you  allow  me  to 
make  a  ffw  remarks !' 

In  the  (Irst  place,  the  coiidact  attributed  to  the 
HpecialiHt  ig  both  IndefrnHlble  and  unpardonable,  but  hh 
Inr  ax  I  c»n  trUher,  Mr.  liry,-'K /artA  an-  biHcd  entirely  on 
till- HUlem-iilH  of  the  pUI<-iit'H  mother,  and  the  HpcclaliHt 
ban  not  tM'i-n  given  an  oppurlunlly  of  expliiinitig  the 
matter.  From  some  <'(.nHlili'rable  expiTlcMci-  in  investi- 
K%tin((  the  oomplaintH  of  patientH,  I  iiiii  convineed  tlmt  It 
in  danKeroa'4  from  Die  point  of  view  ot  iiiHtlee  to  accept 
th«  Htit4-menln  of  even  fairly  wellcdiifated  people  without 
hearing  the  olln-r  Hide  of  tin-  quiHllon. 

In  till!  next  place,  imHumliig  llial  all  Mr.  Kio'h  Htate- 
mwil»  are  fiiclii,  In  IiIm  letUr  a  fair  one  ■•  There  are  four 
hfMpiUlH  for  iliKi-nm-  of  the  throul,  none,  and  lar  In 
l-ondon,  all  <if  whi'-li  are  neceonirily  under  the  clond  of 
hln  aoconalionn.  TIiit<-  are,  loo,  Home  twenty  nix  vlHlllng 
HOrgeoiiH  to  theHe  hotpitaU  working  "In  the  vicinity  of 
CavendJHli  H,|aiire,"  all  of  whom  are  more  or  leon  tirrfd 
with  hlH  aca^ing  hrush. 


It  seems  to  me  that  if  Mr.  Roe  has  made  sufficientlj* 
sure  of  his  facta  to  waiTant  his  giving  publicity  to  theBis 
he  could  well  afford  to  run  the  risk  of  an  action  for  libel, 
and  that  he  should  therefore  give  the  name  of  the  hos- 
pital concerned  and  that  of  the  specialist  he  is  accusing. 
If,  on  the  other  hand,  he  is  not  in  a  position  to  verify 
every  detail  of  his  statement,  he  should  have  withheld  his 
hand  from  paper. 

Surely,  in  any  case  it  would  have  been  better  and  fairer 
i!  Mr.  Koe  had  reported  the  information  he  has  received  to 
the  Medical  Board  and  to  the  Committee  of  Management 
of  the  hospital  concerned,  with  a  request  for  investigation. 
Should  these  bodies  decline  to  investigate,  which  seems 
to  me  most  improbable,  he  could  then  carry  the  matter  to 
the  Ethical  Committee  of  the  British  Medical  Association 
or  of  its  Metropolitan  Counties  Branch,  and  finally,  i? 
necessary,  to  the  General  Medical  Council.  Such  action 
would  be  a  more  efficacious  method  of  checking  the  abuse, 
and  would  be  much  fairer  to  Mr.  Roe's  professional  brothers 
and  their  hospitals. 

I  think  [  can  honestly  say  that  the  practices  of  which 
Mr.  Roe  complains  are  not  "  the  usual  methods  adopted 
by  the  members  of  the  staffs  of  the  special  hospitals  to 
increase  their  private  practice,"  and  that  we  shall  all  be 
delighted  if  he  has  the  pluck  to  aid  and  abet  us  in  aa 
investigation  on  the  lines  I  have  suggested. 

Such  letters  as  Blr.  Roe's  can  do  no  good,  but  mnsfe 
necessarily  do  some  harm  to  useful  institutions,  and  I 
think,  Sir,  they  should  not  be  published  unless  their 
authors  are  prepared  to  "  face  the  music  "  and  giv«  chaptey 
and  verse.— I  am,  etc., 

Charles  A.  Parker. 

Throat  Hospital,  Golden  Square,  W.,  Juce  15lh. 


ACUTE   PNEUMONIA    IX   CHILDREN. 

Sir, — In  a  suggestive  article  published  on  .Tune  8tb 
under  the  above  title,  Dr.  Montague  Murray  refers  to  what 
he  describes  as  '•  Dr.  West's  classification  of  broncho- 
pneumonia into  primary,  secondary,  and  intermediate." 
This  does  not  look  convincing,  and  does  not  represent  my 
views.  I  did  not  intend  it  as  a  classification  at  all,  but 
only  as  a  statement  of  the  clinical  forms  under  which 
bronchopneumonia  presents  itself.  As  the  views  I  have 
long  advocated  seem  to  be  sradualiy  meeting  with  general 
acceptance,  I  desire  that  they  should  not  be  misappre- 
hended, and  I(  may  therefore  be  permitted  to  state  them 
again  concisejy. 

Acute  inllammation  of  the  lung,  or  pneumonia,  is 
generally  divided  into  two  forms,  according  as  it  produces 
massive  consolidation  or  dis.ieminated  patches  of  consoli'- 
dation,  the  first  being  called  lobar  or  croupous  pneumonia, 
the  latter  lobular  or  broncho  pneumonia,  the  former  being 
characterized  by  its  acute  onset,  short  duration,  and  abrupt 
termination. 

The  cases  of  disseminated,  patcliy  pneumonia  in 
children,  or  bronchopneumonia,  fall  into  three  clinical 
groups : 

1.  That  In  which  the  disease  is  of  gradual  onset,  the 
temperature  hectic  In  character,  the  couree  prolonged  ancl 
interrupted  by  relnpaes,  and  the  termination  by  lysis.  Ae 
it  is  preceded  by  some  ailection  ol  the  air  tubes  it  may  be 
called  seeonilary. 

2.  That  111  which  the  hiatiry  and  symptoms  are  similar, 
but  the  diHcase  is  of  Hudden  rather  than  gradual  onset. 

3.  That  in  which  there  is  no  antecedent  nffi'ction  of  tJw 
nlr  tubes— HO  that  the  ad'i'ction  may  be  called  primary. 
The  attack  in  ol  Hudiien  onset  and  short  duration  ;  the  tem- 
perature pi-rniHteiilly  hiL'h  ;  thcTe  Is  not  any  tendency 
to  relapse,  aii<l  the  tcrniinalion  is  by  crisis. 

From  the  hst  group  lobar  piiennionia  dllVers  only  in 
the  extent  of  the  eonsolidation — that  is  to  say.  In  littli 
more  than  i)liyHieal  HignB, 

What  I  niiiiiitinii,  therefore,  is  this:  That  under  the 
term  "  lironeliopnenmonla  of  children,"  or  diHdeniinated 
p»teliy  prieiitunjiia,  two  different  conditions  are  confused. 
TIioukIi  it  H  true  that  I  divide  lironehupjieuiiionla  into 
two  lormH,  the  priiiinry  and  Heeondary,  I  do  ho  only  to 
(Iriiw  attention  to  them  and  to  Hcp  irnte  them  from  on<" 
another  nn  cllilerenl  dlHcaHei  with  >lillereiit  elinieal  and 
pitliogenlc  liiHlories. 

There  lum  been  much  difference  ol  opinion  amonp- 
authoritleH  nn  to  the  Ireqnency  oleroupoiiH  or  loliar  pnetl- 
iiioiiia  In  Ihechild.     The  dillerence  depends  upon  wliethei' 
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the  cases  be  classified  according  to  their  clinical  characters 
or  according  to  the  physical  signs  and  gross  morbid 
anatomy.  Massive  consolidation  is  certainly  much  less 
frequent  in  the  child  than  in  the  adult.  At  the  same  time 
the  primary  form  of  bronchopneumonia  of  the  child  does 
not  ditt'er  in  any  way  clinically  from  the  acute  massive 
pneumonia  of  the  adult.  The  anatomical  classification  of 
bronchopneumonia  must  therefore  give  way  to  the 
clinical  classification,  and  we  are  forced  to  the  conclusion 
that  the  primary  form  of  bronchopneumonia  is  really  the 
same  disease  as  the  massive  pneumonia  of  the  adult. 

Bacteriological  observations,  so  far  as  they  go  at  present, 
confirm  this  conclusion,  and  show  that  the  primary  form 
is  associated  with  the  pneumoeoccus,  the  secondary  with 
other  organisms.  Pneumococcal  inflammation  of  the  lung 
thus  appears  to  occur  with  almost  equal  frequency  in  the 
child  and  in  the  adult.  In  each  it  may  produce  either  a 
single  massive  consolidation  or  several  disseminated 
patches ;  but  while  in  the  adult  the  massive  form  is 
common  and  the  patchy  rare,  in  the  child  the  contrary  is 
the  rule ;  it  is  the  patchy  form  that  is  usual,  and  the 
massive  form  rare. 

I  do  not  desire  to  retain  the  primary  form  among  the 
bronchopneumonias  at  all,  but  to  take  it  away  from  them 
altogether,  and  put  it  into  the  category  of  ordinary  or 
pneumococcal  pneumonia,  to  which  it  really  belongs.  It 
is  therefore  pneumococcal  pneumonia  rather  than  broncho- 
pneumonia which  I  would  classify  in  order  to  emphasize 
the  fact  that  pneumococcal  pneumonia  occurs  not  only 
in  a  massive  but  also  in  a  jsatchy  form,  the  patchy  being 
the  common  form  in  the  child  and  the  massive  in  the 
adult. 

If  this  view  of  bronchopneumonia  renders  it  possible, 
as  it  indeed  does,  to  foretell  the  course  of  any  given  case 
with  greater  precision  and  confidence,  it  is  clear  that 
there  is  much  to  recommend  it. — I  am,  etc  , 

Loudou.w.,  June  12th.  Samuel  West. 


MEDICAL    REFEREES    UNDER    THE    NEW 
COMPENSATION   ACT. 

Sib, — The  Home  Secretary  has  just  issued  a  circular  to 
oaedical  referees  under  the  Workmen's  Compensation  Act, 
1897,  inviting  them  to  apply  for  similar  appointments 
■under  the  new  Compensation  Act. 

The  remuneration  is  stated  to  be  similar  to  that  under 
the  old  Act  (a  remuneration  which  has,  I  believe,  amounted, 
■on  an  average,  to  less  than  two  guineas  a  year  to  each 
medical  referee,  since  their  services  have  been  so  seldom 
called  for),  but  with  the  addition  that  a  fee  of  three 
guineas  will  be  payable  when  the  medical  referee  is  called 
npon  to  sit  as  assessor  with  the  county  court  judge. 

Surely  such  a  fee  is  utterly  inadequate  for  the  time. 
Inconvenience,  and  responsibility  involved.  Whether  the 
home  consultation  hours  are  thus  interfered  with,  or  the 
visiting,  or  the  operating  hours,  the  call  must  seriously 
interrupt  the  surgeon's  work;  whilst  the  fees  are  much 
below  such  as  he  would  readily  command  for  giving 
evidence  in  court. 

Such  considerations  are  emphasized  by  the  grave 
responsibility  of  the  post  of  assessor,  and  by  the  fact  that 
the  Home  Secretary  expects  the  holders  of  such  posts 
to  be: 

Those  who  hold,  or  have  held,  hospital  appointments,  or  have 
in  other  ways  acquired  wide  experience  of  accidents  and  their 
conseqaences,  as  It  is  essential  that  they  should  have  such 
experience  of  the  kind  of  questions  arising  as  to  enable  them 
to  decide,  authoritatively,  points  on  which  there  may  be  a 
divergence  of  medical  evidence.  It  is  no  less  essential  that 
referees  should  be  men  of  independent  position  and  high 
standing  in  their  profession,  so  that  they  may  command  the 
confidence  of  all  parties  in  disputes  under  the  Act,  and  bring 
to  such  disputes,  not  only  the  fact,  but  the  reputation  of  strict 
impartiality. 

The  circular  is  dated  June  17th,  and  applications  are  to 
be  sent  in  by  the  25th,  so  that  there  is  no  time  for  con- 
sultation or  combination  among  the  present  medical 
referees. 

It  is  to  be  hoped  that  the  Home  Secretary  may  see  his 
way  to  amend  the  fee  for  sitting  as  assessor,  and  that 
meanwhile  the  county  court  judges  will  consult  the  con- 
venience of  the  medical  referees  In  fixing  the  times  for 
hearing  cases  with  them. — I  am,  etc., 

Juuc  istli,  A  Medical  Referee  since  1897. 


BEES'   STINGS  AND    RHEUMATISM. 

Sir,— In  the  course  of  an  inquiry  into  the  relation, 
which  I  have  been  led  to  suppose  may  exist,  between 
certain  manifestations  of  rheumatism  and  an  abnormal 
production  of  formic  acid  in  the  tissues,  my  attention  has 
been  called  from  time  to  time  to  a  curious  belief  which 
appears  to  be  prevalent  in  various  parts  of  the  country. 
This  very  interesting  piece  of  lolk-lore  is  to  the  effect  that 
frequent  exposure  to  the  sting  of  bees  (as  among  bee- 
keepers) is  both  protective  and  curative  for  rheumatism. 

My  correspondence  leads  me  to  conclude  that  this  belief 
is  widely  disseminated,  and  is  probably  familiar  to  many 
of  your  readers.  May  I,  therefore,  be  allowed  the  privilege 
of  making  the  follotving  inquiries  of  ar.y  of  your  readers 
who  are  sufficiently  interested  in  the  question  to  send  me 
such  information  as  has  come  within  their  own  knowledge  : 

1.  Have  you  met  with  the  belief  that  bees'  stings  cure 
or  prevent  rheumatism  ? 

2.  Do  you  know  any  case  in  which  a  rheumatic  subject 
claims  to  have  benefited  in  this  way  as  the  result  of 
working  among  bees  ? 

2.  Are  you  acquainted  with  any  reliable  evidence  which 
supports  or  explains  the  origin  of  this  belief  r 

4.  What  were  the  characters  of  the  -rheumatism"  in 
question  ? — I  am,  etc  ,  E.  W.  Ai.nley  Walker. 

University  College,  Oxford,  Juue  16tli. 


UNION  HOSPITALS  AND  THE  TRAINING  OF 
MIDWIVES. 

Sir, — I  respectfully  protest  against  your  disparaging 
remarks  on  the  subject  of  the  qualifications  and  fitness  of 
the  medical  officers  of  union  hospitals  to  train  midwives. 
We  receive  the  same  training  and  pass  the  same  examina- 
tions as  the  gentlemen  connected  with  the  alms-supported 
institutions.  What  special  vii^ue  have  alms  for  educing 
capacity  that  rates  do  not  possess  ?  Then,  again,  the 
staffs  of  the  alms-supported  institutions  are  selected  in 
precisely  the  same  way  as  we  are,  namely,  by  influence 
and  votes,  and  not  by  concursus  or  tests  of  any 
description.  At  p.  1402  of  the  Journal  of  June  8th  there 
is  a  paragraph  announcing  that  the  English  Poor-law 
Union  Association  are  circulating  a  letter  among  Poor- 
law  Union  authorities  urging  them  to  apply  at  once  to 
the  Central  Midwives  Board  for  recognition  of  their  lying- 
in  wards  as  training  schools  for  midwives.  I  then  wrote 
to  them  asking  them  for  a  copy  of  their  circular,  that  I 
might  lay  it  before  my  authority,  whereupon  I  received 
the  singular  reply  from  the  Secretary  that  he  could  not  do 
so,  as  all  correspondence  was  strictly  confidential.  This 
is  certainly  a  new  way  to  advance  a  public  question. — ■ 
I  am,  etc., 

Cashel,  June  15th.  Thomas  Laffan. 

THE  SOCIEIY  OF  APOTHECA.RIES  OF  LONDON 
BILL,   1907. 

Sir, — This  Bill,  having  been  passed  by  both  Houses  of 
Parliament,  now  only  awaits  the  Royal  assent  to  become 
law.  It  changes  the  title  of  L.S.A.  to  the  more  appro- 
priate one  of  Licentiate  in  Medicine  and  Surgery,  and 
gives  authority  to  the  Society  to  confer  the  latter  title,  by 
diploma,  on  all  of  its  licentiates  who  have  qualified  since 
June  30th,  1887.  Authority  is  also  given  to  the  General 
Medical  Council  to  enter  the  new  description  on  the 
Medical  Register.  Power  is  given  to  the  Society  to  restore 
(with  the  consent  of  the  Medical  Council)  the  name  of 
any  licentiate  who  may  have  been  removed  from  the 
roll.  Heretofore  the  Society  had  only  the  power  to  remove 
a  name. 

The  cost  of  obtaining  this  Act  has  been  considerable, 
and  the  Council  of  the  Association  of  Physicians  and 
Surgeons  of  the  Society  of  Apothecaries  undertook  to  raise 
£250  towards  it.  Of  this  sum,  £222  6s.  6d.  has  been  sub- 
scribed by  the  licentiates,  £25  was  voted  by  the  Asso- 
ciation from  its  funds,  leaving  a  deficit  of  £2  14s.  6d.  The 
expenses  of  collection  amount  to  £13  Is.  9d.,  bringing  the 
total  deficit  to  £15  16s.  3d. 

May  I  ask  those  licentiates  who  have  omitted  to  send  a 
donation,  to  send  their  contributions  to  me  without  delay  ? 
It  is  scarcely  fair  that  the  members  of  the  Council  of  the 
Association,  wlio  have  had  all  the  hard  work,  and  who 
have  already  borne  more  than  their  share  of  the  expenses, 
should  also  be  saddled  with  this  deficit. — I  am,  etc., 

OsEord.  June  nth.  A.  RiVERS-WlLLSOH. 
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UNIVERSITI'ES  AND    COLLEGES, 

UXtVBRStTY     OF    CAMBKIDCE; 

Tub  iiiTK  Pbofsissor  Newton. 

Thx  ViQe-Chancellor  aDnoqnocs  that  the  laie  Professor  Njewton 

has  bequeathed  to  the  University  his  Nafnral  History  C'pllecr 

tlons  and  Library  and  the  sum  of  £L, 000  for  maintenance. 

PHY-StOLOGI   AXB  PPYCHOLOGY. 

The  General  Board  of  Studies,  in  consequence  of  a  letter 
received  from  Dr.  Rivers,  recommend  that  in  pl^oe  of  the 
present  lectureship  there  shall  be  two  Cniversity  lectureships 
as  from  Michaelmas  1907— a  lecfiireehip  In  the  Physiology  of 
theS;nsesat  an  annual  stipend  of  £100,  aud  a  lectureship  in 
Experimental  Psychology  at  an  annual  stipend  of  £50. 

Dkiirees. 
The  following  degrees  weje  conferrf  d  last  week  : 
M.D—T  G.  M    Hine.   Kinp's :  J    Mellsnby.    Emm  :  O.  I.  Weslorn, 

Pemb. :  E,  B.  teech.  Christ's 
MB.    B.C  —  f.    Gayner.    Kirsrs :    C     Casaidjl    Sj^.    Sjjss, ;    H,    P. 
Crampton.  Cla.  ;  H.  P.  Gibb,  Sid    Suss. ;  H.  \V.  Wiltshire,, Cla. : 
H.  Diniock.  Sid.  8U3«. 
tC  B—C.  E    Droop.  Triu. :  J.  K  LinufU,  Job. :  9>  C.  Qaraeron, 

Joli. :  A.  R.  Jordan.  Cl:i  ;  E.  Lloyd,  Emm. 
B.C.— L.  n  L.  Mackenzie,  Trin. 

The  following  degrees  were  conferred  on  .Tune  15  h  : 
Jf  D.—Z.  B.  I-cecli.  ChriBf  3. 
M.B.,  B.C'—a.  JJirnoik.  Sid.  Suss. 
M.B.—'E  Llovd,  Enna 

Theses. 
The  Raymond  Horton-Srnith  Pri/.a  for  1907   is  awarded  to 
.John  Mallanby,   M  -\  ,    Emmanuel  College,  for  his  M.D.  thesis 
on  Ttie  Properties  of  Diphtheria  Antitoxin  and  Its  Relation 
to  the  Proteids  of  Normal  Serum. 

Proximo  Accfssit :  H.  Mo-rlston  Davies,  M  A.,  B  C  ,  Trinity 
College,  M.D.  thesis  on  Tiie  Functions  of  the  Tfigeminal 
Nerve. 

ESAMIXATTON.-; 

The  foUowing  have  be^n    approved   at   the   examinations 
Indicated. 
FiBSl  M.B,  {CTumiitru  (Bvi  J»t)/>ios).— W.  B.  Alcocli.  G    Arnfield. 
L.  W.  IJarlow,  W.  F.  BenstadiSmjth.  A^  If,  Birks,  J,  Bi^ewci. 

D.  F.  Bnrton.  E  Calvert.' C.  G/H  Camphell,  M.  H.  Cauc.'.i:  W.  H. 
Chun,  J.  V.  Olarkc,  tj  B,  Clark*.  A.  0.  OlilTord,  0.  B.  Oode, 
Bi  B.  C.  CO'-k's.  J  H.  CuoiiiiinB,  >>.  C;  Fiurijiilji.  A.  N.  Oarrodi 
B.  Graves,  J.  L,  Circi-ii.  E.  F  ^V.  (ircUirir,  A.  F.  lla)|.  J,  1).  .loiics, 
A  Kenofidv.  C  H  Lf'ike.  J.  T>  Eepi;e  Cufric.  G.  R.  D  MrTcn^'li. 
W.  C  U.Miiilo.  /^   S.ii  Milcolm.  K;   K.  McrTOn.  G  C.  Moli-alfe. 

E.  J.  Nanglc.  W.  8  iicivtoti-Qlfirc.  A.  li  Paul,  N.  P.  Pril»;liaiil. 
L.  C  RlvcU,  K.  S.  Son,  11.  J.  S  ShioUls  S.  W.  Stretloii,  C.  K. 
Taylor.  M.  F  W.  WardAD,  C.  Warner,  II  A.  W»t«rLicvpr. 
B.  U.  C.  Wil..on 

FiusT  M  B,  '7,'V//.'  iilory  Bif/lo3Si>  -Wi  JC.  Mcp(jk,  I^.  .A.  P.  AndpKson, 
n:  Arnfield.  I,  W.  'B4rlow;  W.  Fv  Be^sted-Slnilh,  A  V.  Bpyall, 
.r.  Brewer.  I).  F.  IlurloD.  E.  Calvoiit,  3i  W.  tl.  Chun,  J,  H.  Clarka, 
A  C,  Cliflord,  li  K.  T,  CoUint.  A  G,  \V,  ConipUiu.  B.A  ,  8.  ^. 
Cros'n,  J.  Oclplitiiil.  E  E.  Dnbsnn,  E  Doua.'d.sou,  C!  C,  I-'air- 
fliUd,  A..  N.  .'{Hrrort,  .1.  E  GeUiliij.'.  li.A,.B  Graves.  J,r,  (Jreen.  E. 

F.  W  OroUii-r.  K.  li.  Gn>v>(ie,  A.  li' .i^ivll,  9  M.  HaUcrsloy.  1>.  W, 
,ToUn,  1.  W  .Idvut.  G.  R  D.  McGobeIi,  ,I,  M.  IJ,  Mackeuzic,  (i, 
Mad«,  W  C  ri.  Malle.  A  9  L.  MaVolin,  K.  0,  Martin,  B.A  , 
R.  K,  Moraon.  O,  C.  Uetnalfi-.  K,  .1.  Nanclo.  W.  8.  Novton-Clare. 
N.  F,  .Siiriiiau.  T.  Owuu,  A.  B.  Paul.  J.  II  I'ondorod,  1).  V. 
IMcVcrlm,',  A  C.  PIcki'tt.  T,  C  RlreM.  E  T.  RiiHic>rf,iril,  R  S. 
Scott.  II  Bliarpc.  HA.,  L.  W  Shelley.  II.  .1  S  Slilcldfl,  F.  11 
Sinltli,  >i.  A.  Siuytlic,  I,.  C.  Somervell.  J.  W.  S^rottqi),  A.  L.  8ii(- 
cllirc.  (;  R  laylor.  I.  F.  Taylor.  G  3  R.  TlionLii.  T  \V.  Tiink", 
li.  A  Wa.n.  J  R  Waddy,  II.  F.  W,  Warden,  C,  Warner,  W.  G 
WiLipn.  S.M.  Wilcox 

TRIRt'  M.B.  iPliftrmnrot  >Oii  ajifi  Cotfra^  P'tfhn'.offt/)  -C.  "W.  Arrhcv, 
BA,   A     E     Bonny,    R.   B.  Carey,  B.A  ,  E.  Colledgc,  HA  .  C,  A. 


J)«>ltil'lff<>.  II  >     y    •>    Oynoii,  B,A  .  A.  FoiliiiK,  B  A,  P.  K.  (ilJrov. 

r.,A  ,  A  R    llarirrcivvcs,  B.A..  8,  L.  Ilarkiv 

^  .  E   H   V  HorlcQ,  n  A  .  H  E.  Humi'Hrv;, 

"     "  K.,   P.  C.  V.  Jonaa,  B.A..  G.  O.  KIdd, 

P.    A.    I.loyil  looc^,     II, A„    t;,    K. 

I,    n  K  ,   A     F  Mdiv.Mii,  11. A.,  tj.  n, 

\  ,  l!,M   R,  ll,Tliiir«llcl(l,  W  A  .,1,  U, 

Treurh.  B,A  .  C,   iyluc.    n.\  .  H    M,  Vlc>;,  II  A  .  U.  Waliby,  T.  N. 
Wood,  B  A..  A,  E.  M,  Wovli,  B  A  .  C,  .S  E.  Wrlnlil,  U  A. 


B  A  .  A  II 
H  A  .  W  ' 
B,A..  K,  i:     li 

u.A.,  r.  ii    1 

McKerrow.   B 
Harry.  B.A.,  3    U 


BOYAL  COlAMtHOV  SIJROnONS  OF.  KKaLlMI), 
A.N   ordinary   (.V>unflll    vim   bold  on  .liine>  Utb  ;  Mc.  Usury 
Morrill,  l'ri«ide»t,  in  Ihuuhair. 

DtpvlnlUm  to  the  ItOrd  Frtv><lrn>.  of  Iht.  Privy  Counril. 

A  ri'ji'irt  wftM  rncelvd  and   entered  on  Uio  miniitcH  from  the 

abf/vi-    <Ji!.i;lalic,M       v.;,i    !,    r  ,,p.^i..t.rl     i,f     lim     I'r(ddcHt,      Vicr- 

Pt'  BUd   Mr,    Pearci' 

(III  jiincH  conooriiliip 

thi"  r  is'iv-  J,r^,  |i|.,K«  rif  III,,  !•  .|iowf<  and  Mombern  b«for«  the 
I<ord  frnnldant. 

Thf  T.ifnff,  ii>  Dmtil  Surfferj/. 
Dlplomt*    wurt    Imiiod    to    twnnty.filx     mndldatfrn     fonnd 
quRllUed. 

Thf  Ki  '   i>i  Dfntul  Suriirry. 

Tha  foU<*wln«r  re  ,:  U.i,m  by  tliii  Ili,»rd  of   lC|i»mlncirB 

In  T'     ■■■•■  ■        ' 

1  'If  r|i  who  ham  comji'eli'd  » 

CO'  ,         '  InHtrnndnii  In  mecliaiiloal 

dxntUUy  aixJ  wlio  li»ve  Ixnii  n  gl  '  rffl  In  llritlnh  ('olonlen 
iindnr  0(indlll'in<i  whinli  da  ii'il  ruqiilrn  tli«  paxalnK  "^  <*  rpr>of(. 
nl'/nd  pralimliMiry  xuimlnntlon,  b«  itdrolttod  to  Ibo  Kxnroln*- 
tloot  I'jr  Uio    l.lrnnco  In  Deiilnl    SrirKery.  providiid    tliny    psna 


the  required  prelimicary  examination  in  general  eduoatjos 
and  complete  the  course"of  study  required  by  th.e  regulatiopg 
at  a  recognized  medical  school  and  hospital  and  at  a  recognized 
dental  school  and  hospital. 

2.  That  a  candidate  who  possesses  a  registrable  dental  quali- 
fication be  admissible  to  re-examiuatiou  without  producing 
certificates  of  additional  study.  , 

The  following  regulation  was  a'so  adopted,  tihia  regulatloit  ■ 
having  been  previously  adopted  by  the  R.iyal  Colleges  in  \ 
regard  to  conjoint  candidates  : 

A  candidate  must  present  himself  for  examination  ip 
chemistry. and  physios  together  (unless  he  Qlairasesemption 
from  one  of  them)  until  he  has.reacbed  the  required  standard 
to  pass  in  both,  or  In  one  of  those  parts,  but  he  will  not  be 
allowed  to  pa='8  in  one  part  unless  he  obtains  at  the  same  tim^ 
half  the  number  of  marks  required  to  pass  in  the  other  part. 

Closing  of  thf.  Library. 
The.  library  \vill  bg  closed  during  September  and   October 
next  for  repainting. 

AppointmentofEkcaminers. 
The    following    appointments   were  made  for   the   enBuiog 
year  : 
Elcni^tiiarii  Biiilogy.—T.  G.  Stfvcue.  H.  W.  M.  Tin)' 
Anatomii.—S/f:  M.  O.  Greene.  A,  Rnbinsnn.  W.  Wright. 
Physiology.— B.  L.  Abrahams,  J.  H  Leathes. 

For  the  Primary  Fellowship. 
.iNi.'nnni    -C.  AddiPOD.  W.  McA.  Eeele.'s.  A.  Keitli,  A.  H  YonDg. 
Divuf'il'Kiy.—T.  G.   Brodie,  G,  A.   Buckmastcr,  C.  F.  Myers-Warff, 

W.  H.  Thorapsou, 
Miduifeni,-\.  II,  N.  Lewprs,  U.  J,  M,  Play[*jr,   W.  R,  PoUoqfe, 

W,  W.ll  Tate 
PiMic  ireaUk.-:-Bai^J:  II,  R.  D.  Spitta.    Part  11  :  H.  T.  Bulstrode. 

Election  of  Members  of  CouynAl. 

A  meeting  of  l<'e]lows  wi)l  be  held  at  the  College  on  Thursday, 
.Tuly  4th  next,  for  the  election  of  four  Fellows  into  the  Coupoif 
in  the  vacancies  occasioned  by  the  retirement  in  rotation  of  Sir 
John  Tweedy,  Mr.  H- rbert  William  Page,  Jlr.  Charles  William 
Mansell  Moullin,  and  Mr.  Frederic  Samuel  Kve,  of  whom  Sir 
.lohn  Tweedy  did  not  oft'or  him"ielf  for  re-ejeotion. 

A  vote  of  thanks  was  passed  to  Sir  John  Tweedy  for  the  long 
and  zealpus  services  rendered  by  him  to  the  College. 

Fcllowxh'p. 
At  the  same  meetii)g.ttie  following oandi^te^  weTe,a4l9itte(} 
to  the  li'elfowshlp : 
R.  G,  Tinner,  S    E,  Iionyor,  R.  H.  Pairamoi'O    J.  V,  Arkle,   F.  A, 
Hcpworth.  W.  E.  Cripps,  F,  W,  ffoydcr,  F  A.  G.  .loans,  W,  O, 
Ballj  H.  W.  Perkins,  A  J.  Walton.  I.  0.  Ba*'k,  J:  C.  Moad.  W.  I. 
Cumberliilgc,  E.  R  FaiilkBor,  1'.  L.  GiuRei>pi,  M.  Iiir,k6,  If,  B^, 
Forbes,  F.  E.  MoKcntv,  D.  T,  Barry,  R.  B    Ktlu  rlngt()u-SmlH»., 
A.  O  Ooodwio,  B.  B.'  Uarcoart,  J-.  Swift-Joly,  P.  9.  Mackenzie; 
H.  H.  Raynor,  ■  i    '     . 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THK  AHIISK  OK  MKDICAL  CHARTTIKS, 
THit  recent  Conference  of  Charity  Organiisation  Societies  aft 
Noru'icb  resulted,  amongst  other  things,  in  a  useful  discusalQD 
on  the  abuse  of  medical  charity  aud  charities.  It  was  founded 
on  a  paper  dealing  with  provident  medical  associations,  read 
by  IJeutenant-Colonel  Montetlore  on  bohalf  ot  Dr,  Cray  of  tho 
Medical  Subcommittee  of  the  London  Charity  Organization 
Hociety,  In  this  paper  the  system  was  strongly  oommended  of 
appointing  almoners  to  examine  tho  tinouoial  fitness  for  free 
treatnientof  pcriions  attoudlng  liospitftl.aud  of  oliooslngfortha 
work  individiials  well  trained  in  charitable  work  itmong  tl^e 
poor.  The  chief  point  made,  however,  was  tliat  tho  true 
Bohitlon  of  hospitnl  abuse  and  allied  questions  lay  In 
the  promotion  of  provident  dlspensaripH,  and  In  theso 
Instlt'itinna  working  hand  In  hand  with  the  hospitals. 
Koine  of  the  siiggeKtionK  ariidng  from  tlio  paper  were 
nuliHequenlly  will  driven  homii  by  Dr,  Ugyerley  of 
N'orwieh,  who  was  for  two  ynora  Chairman  of  tho  riospltals 
I  '■■       of  the    British    Medical   Association       Provident 

'  ',  h'  eoneldered,  oncoura(;ed  thrift  and  a  npltlt  of 

,      '  liud  indc'pondenoo,  whioli  wu"!  ofUn  liu'liing  In  thu 
halntvtn  of   honpltal   nul-ijttllppt  d'M  '  ''O  Iftltor, 

hn     Indicated,     should     bear,     the  to     tho 

V  "   '  '  '  (w   do    Ili'.i'        '  :    iiu<i    ub  '  ""'flCVd 

'  m    nil' 11(1    I  i  iiiarv  foe^  n-ral 

t1,  'hiT  exempli  .     'Ir,    IJT,    .\ .    i  >       ,   who 

dnnerlliiid  In  delnll  the  wnrkliif;  iif  lli<>  Norwich  I'nhllt'  Medical 
Hervlne,  n  Honlety  InHtltiited  to  provide  tlie  working  cIrshoh 
V'"'  '  "  i'l  'liindanoe  h)  times  of  KlokiicHH,  and  lobiinplll 
I  lo  liiiiun'liilly  are  jiiKt    below  (lio  rUn«  which 

1    I  the  iiiliilmiiiii  fee  (if  oidlnury  private  pi  apt! 

tloniTH,  lie  hIho  explainad  in  goiieral  terms  .'<nnii>  nf  tno  until' 
"Irable  fimliirex  of  friendly  Hoeloty'medlrnl  contract  work,  ((nd 
|i-  T  "  '  rlv  thn  iinralrnpHu  of  nllnwinii  meniliorM  of 
to  hniiulit  by  thoxn  colli rnulH  lonn  after  Uioy 
iielally  to  lie  on  ii  imu  uitli  ordiniiry  inumliui-K 
of  Uie  hduieljf,     Thu  (liuuii  '    In  xom^'  HpouQllim, 

niliid  to  liii  out  of  order,  In'  lial  the  prnylBloo  of 

■nrillrti  nsii'diuire  for  all  clTi>'ne>i  Kimnlil  be  tho  duly  Of  Ibo 
HlatoMnd  nolof  liidivlduiila.        '^'    '  ii  i' 
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JULIUS  DRESCHFELD,   M.D.,  F.R.C.P.,  B.So., 

PttOFESSOK  Of  MEDICINE   tX  THE    UNIVERSITY  OK   MANCHESTEB  ; 

CONSULTING   PHYSICIAN   TO  THE     BOVAI.   INFIHMiHV, 

MANCHESTEB. 

Wb  announce  with  profound  regret  the  death  of  Dr. 
Juliua  Dreschfeld,  Professor  of  Medicine  in  the  University 
■of  Manchester,  which  occurred  unexpectedly  from  heart 
^failure  at  his  residence  in  Withington  on  the  evening 
•of  Thursday,  June  13  th. 

Shortly  after  Whit  weeli,  on  his  return  from  London, 
he  had  what  he  considered  to  be  an  attack  of  influenza, 
but  he  kept  bard 
4it  work  until  he 
was  compelled  to 
take  to  bed  (on 
.Jane  10th).  He 
passed  away  quiet- 
ly, but  suddenly 
and  unexpectedly, 
whilst  talking  to 
a  friend  who  had 
gon«  to  call  for 
Ciiim  in  the  even- 
ing. 

Dr.  Dreschfeld 
■was  born  at  Nie- 
•derwerm  in  Bava  • 
ria  in  1845,  and 
received  his  early 
education  at  Bam- 
^rg.  He  had  a 
arelative  resident 
in  Manchester, 
and  went  to  that 
city  in  1861,  with 
-scant  knowledge 
of  English  and 
little  to  back  him 
save  natural  abil- 
ity and  determi- 
nation of  purpose. 
•Owens  College  was 
fthen  situated  in 
the  town  in  Quay 
Street,  and  young 
Dreschfeld  pur- 
sued his  general 
and  scientific  stu- 
dies there.  Hia 
success,  especially 
in  the  study  of 
English,  mathe- 
matics, and  che- 
mistry, already  in- 
dicated the  meas- 
ure of  his  powers 
of  application. 
He  came  under 
the  influence  of 
RoBcoe,  and  his 
excellent  know- 
ledge of  chemis- 
try— for  he  gained 
the  Dalton  Chemi- 
cal Prize  in  1863, 
and  also  theDalton 
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Junior  Mathematical  Scholarship  in  1864 — proved  of  the 
greatest  value  to  him  in  his  subsequent  studies  on 
diabetic  coma  and  allied  diseases.  He  studied  medicine 
at  the  Royal  School  of  Medicine  in  Pine  Street,  for  in  those 
days  the  Manchester  Medical  School  as  it  now  is  had  not 
been  founded.  In  1864  he  went  to  Wflrzburg,  then  as 
now  a  renowned  school  of  medicine,  with  the  late  A.  von 
Kailiker  as  Professor  of  Anatomy  and  Histology,  and 
von  Bezold  in  the  Chair  of  Physiology.  Dreschfeld 
assisted  von  Bezold,  and  one  of  his  earliest  publications 
— Reflex  Action  of  the  Vagiis  on  Blood  Pressure — was  the 
outcome  of  work  under  this  distinguished  master. 

He  took  the  degree  of  M.D.  in  Wurzburg  in  1867.  In 
the  short,  sharp  campaign  of  the  Austro-Pruasian  war 
■which  terminated  at  Sadowa,  Dreschfeld  acted  as  an 
Assistant-Surgeon   in   the   Bavarian   army.    Three  years 


later  he  returned  to  England,  and  passed  the  examination 
for  the  L.R.C.P.  and  then  began  practice  in  the  Broughton 
district  of  Manchester.  He  devoted  himself  with  remark- 
able assiduity  to  his  profession,  so  that  within  three  years 
— in  1872 — he  was  appointed  Honorary  Assistant-Physician 
to  the  Hnlmo  Dispensary,  and  in  the  following  year  w»h 
elected  one  of  the  Assistant- Physicians  to  the  Manchester 
Royal  Infirmary.  This  gave  him  an  unlimited  field  for 
the  development  of  his  keen  powers  of  observation  and  of 
his  remarkable  aptitude  for  accuracy  of  diagnosis.  He 
had,  indeed,  all  the  instincts  of  a  great  physician.  Step 
by  step  with  ever-increasing  reputation  he  kept  a  steady 
upward  and  successful  course,  until  in  1883  he  become 

full  Physician  on 
the  retirement  of 
Sir  William 
Roberts.  He  be- 
came Senior  Phy- 
sician to  the  In- 
firmary in  1899, 
when  the  late  Pro- 
fessor  Leech  re- 
tired from  the 
active  staflf.  Ar- 
cording  to  the  rul« 
as  to  the  a^e 
limit  requiring  re- 
tirement at  the 
age  of  60,  he 
resigned  in  Octo- 
ber, 1905 ;  but  so 
highly  were  his 
services,  abilities, 
and  professional 
attainments 
valued,  that  bo 
was  permitted  to 
retain  some  beds 
and  continue  bis 
active  career  as  a 
physician  of  the 
Infirmary.  This 
concession  ena- 
bled him  to  iUuB- 
trate  in  the  hos- 
pital his  teaching 
as  given  at  the 
University,  for  he 
still  continued  to 
hold  with  great 
acceptance  his 
position  as  Profes- 
sor of  Medicine  at 
the  University. 
In  1876  he  tock 
the  M.R.C.P.,  and 
in  1883  was  elec- 
ted a  Fellow  of  tbf 
Royal  College  c! 
Physicians.  Hi- 
also  acted  as  one 
of  the  Examlnerii 
in  Medicine  for 
the  College  for 
three  years.  The 
College  set  its 
.,    „     ,  ,  imprimatur  on  hia 

scientific  work  by 
asking  him  in  1888  to  deliver  the  Bradshaw  Lecture. 
The  subject  of  this  lecture,  which  was  published  in  the 
British  Medical  Jobrnal  for  that  year,  was  "  Diabetic 
Coma." 

Dreschfeld  was  not  only  a  great  clinician,  he  was  also 
an  ardent  investigator  in  the  dcmain  of  pathology,  and  an 
able,  painstaking,  and  most  successful  teacher.  His 
medical  training  was  founded  on  the  basis  of  pathology 
and  clinical  work  and  experience.  His  knowledge  cf 
pathology  was  so  extensive  and  accurat-e  that  in  1876  he 
was  appointed  Lecturer  on  Pathology  in  Owens  College. 
His  success  as  a  teacher  was  immediate,  for  he  had  at  first 
hand  a  masterly  grasp  both  of  details  and  principles.  He 
organized  a  (department  of  pathology,  which  perhaps  at 
that  time  was  second  to  none  in  the  United  Kingdom. 
Former  pupils  who  had  the  advantage  of  his  prelectioca 
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onpathology  oftenspokeof  hia  lectures  as  masterly  in  regard 
to  their  practical  utility,  their  conciseness,  and  the  almost 
encyelopaed  ic  character  of  their  scope,  while  his  demonstra- 
tions and  the  accompanying  histological  coarse  were  lit 
complements  calculated  to  illustrate  and  drive  home  the 
lessons  of  the  lecture.  In  1891,  on  the  resignation  of 
Professor  Morgan,  he  was  elected  Professor  of  Medicine, 
and  iiT  a  time  he  had  as  a  colleague  the  late  Professor 
James  lioss.  In  medicine,  as  in  pathology,  he  proved 
himself  a  successful  and  beloved  teacher,  both  at  the 
ITniversity  and  Infirmiry.  He  had  that  broad  training, 
wide  knowledge,  sympathetic  insight,  kindly  manner, 
critical  ability,  and  sharp,  keen  penetration  which  are  the 
requisites  ol  a  successful  teacher,  as  well  in  the  lecture 
room  of  the  University  as  at  the  bedside. 

He  was  always  an  active  member  of  the  Manchester 
Medical  Society,  and  was  the  second  President  of  the 
Pathological  Society  in  1886-7,  an  office  which  he  held  for 
several  years.  Amongst  other  local  offices  filled  by  him 
were  those  of  Consulting  Physician  to  the  Skin  Hospital, 
Christie  Cancer  Hospital,  and  to  the  Society  for  Distressed 
foreigners.  He  acted  as  an  Examiner  for  the  University 
of  Cambridge.  The  calls  upon  his  services  as  a  consulting 
physician,  however,  were  so  frequent  and  continuous  that 
he  had  little  time  to  spare  for  such  work.  In  1802  he  was 
President  of  the  Section  of  Medicine  when  the  British 
Medical  Association  met  in  Manchester.  At  the  time  of 
his  death  he  was  busy  preparing  his  lectures  for  next  yesir 
as  Lumleian  Lecturer  of  the  Royal  College  of  Physicians. 

Dr.  Dreschfeld's  publications  are  very  numerous.  They 
begin  with  his  paper  alrf  ady  referred  to  whilst  assistant 
to  von  Bezold.  lie  early  pointed  out  the  changes  that 
take  place  in  the  nerve  cells  of  the  spinal  cord  after 
amputation  of  a  limb.'  In  fact,  in  some  respects  he 
anticipated  the  more  recent  results  on  what  is  now  known 
as  chromatolysis.  The  pathology  and  clinical  pheno- 
mena of  nervous  affections  attracted  his  attention,  and  he 
published  numerous  papers  in  the  Journal  of  Anatomy  and 
Physiology,  Brain,  British  Medical  Journal,  Medical 
Chrnnicie,  etc.,  on  such  subjects  as  locomotor  ataxy,  cere- 
bellar tumours,  lateral  sclerosis,  optic  nerve  and  tract, 
muscular  atrophy,  sclerosis  of  the  cord,  myelitis,  etc. 
But  Dreschfeld  was  more  than  a  distinguished  neuro- 
logist; he  was  a  most  accomplished  all-round  physician, 
and  as  evidence  we  may  point  to  his  masterly  paper  on 
Enteric  Fever,  and  to  his  contributions  on  Endocarditis 
and  Ulcer  of  the  Stomach  and  Duodenum  in  AUiutt'-i 
Syntem  of  Medicine.  His  intimate  knowledge  of  German 
and  French  were  of  the  greatest  use  to  him,  for  he  was 
a  diligent  student  of  medical  periodicals.  Little  escaped 
hia  ki'Pn  quest,  so  that  he  was  always  abreast  of  the 
newcat  information  on  all  mattera,  medical,  pathological, 
and  therapeutical. 

Dr.  DrcHchfeld  was  twice  married ;  he  leaves  a  widow 
and  four  children — two  sons  and  two  daughters. 

Dr.  Dreschfeld'H  position  in  Manchester  was  unique. 
Coming  as  a  BtrangiT,  he  climbed  to  the  highest  rung  of 
the  ladder  in  the  medical  world  in  tlie  city  of  his  adop- 
tion. HiH  firae  was  not  merely  local ;  it  was  European, 
and,  in  tact,  cosmooolltan.  As  a  consultant  he  was  in 
constant  reqiiest.  To  what  extent  this  almost  inceesant 
work  -  by  night  oft^-n  as  well  as  by  day  played  its  part  in 
contribating  to  h\'^  untimely  end  nt  the  age  of  61,  it  is 
diflicull  to  nay.  HiH  life  was  our-  with  few  gaps  for  peace- 
ful repose  and  recuperation.  Kvei-y  minute  seemed  to  ho 
ntllizod.  and  often  lat«!  into  the  evening  Dreschfeld  was 
jjnrneying  to  and  fro  at  the  call  of  those  who  eagerly 
Houglit  to  have  the  ndvantige  of  IiIh  cnunHel,  ripe  expt-rl- 
ence,  and  wiH<'  ndvlr'c.  To  lils  colleagueH  his  Iohb  Ih 
irreparable,  ami  a  wide  circle  of  frii'nds  and  pujiils  will 
ki-ep  Rreen  hlH  memory. 

It  will  \h-  ilKli'iilt  to  fill  ]ilg  place,  for,  as  wa  have  said, 
IiIm  position  as  |>liyHielaii,  ooiibultant,  and  teacher  was 
unl'iae  and  r'O'iiriiitiKliiig.  Drefiljfeld  lived  an  arduoiiH 
rind  Hlrenuon"  liti'  of  peristent  prcifeHHioiial  aolivlty.  iie 
lind  no  ri-lii-viiig  liot>liy  or  beguiling  piiHtime.  Me  hoim(  - 
'  timcn  plelareil  Ui  IjIm  colleiigueH  mid  frlcndH  the  time 
when  he  would  relJnqulHli  the  daily  callH  of  the  conHultniit 
In  order  to  devote  himi-ejl  agajii  to  laboratory  work  and 
thn  piirHuil  of  MeitntiHc  medicine.  Jt  was  not  to  be. 
JJ>»  ArMt  trnr  mllhrnnkt . 

The  funeral  of   lir.  DreHchfeld  took  place  at  Sonthport 
on  Jane  18th,  and  wbh  a'U-nded  by  a  very  large  and  repre- 
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sentative  gathering  of  his  colleagues  and  professional' 
brethren  in  and  around  Manchester,  and  by  many  public- 
men  and  a  large  body  of  medical  students.  Amongst  the 
public  bodies  represented  at  the  funeral  were  the  Council 
and  Senate  of  the  University,  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association,  the 
North  Manchester  Medical  Association,  the  Manchester 
Koyal  Infirmary,  the  Christie  Hospital,  Ancoats  Hos- 
pital, the  Oldham  Medical  Society.  Manchester  Eye  and 
Ear  Hospital,  Lancashire  and  Yorkshire  Kailway  Company, 
and  the  Sonthport  Medical  Society. 


Brigade- StJKGEON  BENJAMIN  LANE. 
BiuoAPE-SuRcEON  Ben'.tamin    Lane,  who  for  some  years 
lived  in  retirement  at  Cheltenham,  died  on  June  12th  at 
his  residence  in  that  town. 

He  was  the  eldest  son  of  Dr.  "W.  Lane,  of  Limavady, 
CO.  Derry,  and  was  born  on  June  4th,  1827;  he  entered  the 
army  in  1852  as  Assistant  Surgeon  ;  he  was  promoted 
Surgeon  in  1860,  Surgeon- Major  in  1872,  and  Honorary 
Brigade-.Surgeon  on  liis  retirement  in  1882. 

He  received  for  his  services  in  the  Burmese  war  of 
1852-3  with  the  80th  Regiment  the  medal  with  clasp;  he 
was  present  at  the  attack  on  Tomboo,  and  gained  dis- 
tinction in  the  various  operations  in  its  vicinity.  On  one 
occasion,  when  the  whole  detachment  at  Tomboo  was 
prostrate  with  fever,  he  devoted  himself  so  whole- 
heartedly to  the  care  of  the  sick  that  his  assiduous  atten- 
tion to  those  under  his  care  was  singled  out  for 
particular  commendation  in  General  Orders  by  tht> 
Commander-in-Chief.  In  the  storm  and  stress  of  the 
Indian  Mutiny  his  sterling  worth  and  inherent  capacity 
to  deal  with  the  most  untoward  emergencies  gained  for 
him  the  well-earned  reputation  of  an  able  and  energetic 
officer.  On  March  5th,  1858,  his  zeal  and  experience  were 
utilized  at  the  action  on  the  banks  of  the  Jnmma,  for 
which  he  received  the  medal.  For  fourteen  years  his 
duties  kept  him  in  close  touch  with  the  4th  King's  Own 
Royal  Regiment  at  home  and  abroad.  He  leaves  three 
daughters  and  one  son  who  is  well  known  in  the  medical 
profession,  Mr.  W.  Arbuthnot  Lane,  Surgeon  to  Guy's 
Hospital  and  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  London. 

Brigade  Surgeon  Line  was  buried  in  Cheltenham^ 
Cemetery  on  June  15th,  and  the  ceremony  wae  attended 
by  the  immediate  relatives  and  by  a  great  gathering  of  his 
old  military  and  other  friends,  amongst  these  being 
(-ieneral  Winson,  General  Prendergast,  Deputy  Surgeon- 
General  Watson,  Colonel  Croker  King,  Commander  Dillon, 
l;.N.,  Lieutenant-Colonel  Harvest,  Colonel  Farwell, 
Colonel  Abbott,  Colonel  Burlton-Bennett,  Colonel 
Mortimer,  and  Brigade-Surgeon  Owen. 


DAVID  GRANT,  M.B.,  C.M.GiJiso., 

1NVK.HN1--.SS. 

Wk  regret  to  have  to  record  the  death  of  Dr.  David  Grant> 
Inverness,  which  occun-ed  ratherunexpectedly  onJunc3rd 
at  Cinnabad,  Bmar  Bridge,  Sutherlandshire.  He  had 
been  In  rather  indlU'erent  health  for  noiiie  time  past  and 
went  to  his  native  parish,  hoping  tliat  the  rest  and  quiet 
there  would  restore  his  strength. 

Dr.  <  Jrant,  who  was  born  56  yearn  ago,  Kindled  at  the 
Iniversity  of  Glasgow,  and  :n  thi'  Art.s  Classes  there 
he  distinguished  himself  in  several  subjecls,  especially 
in  mathematics  and  natural  jihilo^nphy.  Sir  William 
Thomson  now  Lord  Kelvin — took  an  interest  in  liim 
while  a  student  in  liis  clasp,  and  through  him  he  was 
ofl'ered  a  profeHKorship  in  a  South  -\friean  college;  he  did 
not  see  his  way  to  accept  this  appi)liitiiient,  having  mad« 
up  his  mind  at  an  early  date  to  go  abroad  ns  a  medical 
mlHglonary.  lOnlerIng  the  Medical  School,  he  graduated 
M.B.,  (J.M.  In  1800.  He  acted  as  hciuse  surgeon  to  tlii' 
late  Sir  George  .Mnrleod,  and  on  (inlHliiiig  his  studies  at 
the  Meilleal  School  with  diHtlnction  hi'  applied  to  the 
^re^l>yt^•rlan  (;iiui-ch  of  ICngland  to  be  sent  as  a  medieul 
niisHlonary  to  Cliliia;  lie  waa  accepled,  ami  cHtabllshcd 
II  nieJical  mlH.sKni  and  hospllnl  at  i'hhicliu,  about  llfty 
iiilleH  north  ol  Aiiicy.  Tin  r(>  for  lillrcn  yearM,  during 
which  lie  paid  only  ii  Hliort  vinit  home,  he  laboured  with 
inarvellouH  huccchh.  At  (Irst  he  was  Hingle-handed,  but 
liy  and  by  hi)  paHHed  hcvithI  (JhineHi'  jouiig  men  throUKh 
n  full  course  ol  im-Jical  and  surgi^-'nl  study.  IrausUtiiiu  for 
their  UBO  medical  bsokti  into  eicellent  ChineEe.    Tbeae- 
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nen  helped  him  in  the  hospital ;  latterly  aomething  like 
.0,000  cases  were  dealt  with  annually.  l)r.  Grant  won  the 
confidence  and  affection  of  the  people  in  a  remarkable 
iegree,  and  the  keenest  regret  was  felt  when  the  state  of 
lis  health  obliged  him  to  relinquish  the  work.  His  heart 
vas  throughout  in  China,  and  until  a  year  ago,  if  even  then, 
le  never  gave  up  the  hope  of  returning  there.  When  hia 
lealth  broke  down  he  returned  to  this  country,  and,  on  the 
ecommendation  of  Professor jGairduer  and  Sir  Patrick 
\Ianson,  he  settled  down  in  Inverness.  This  was  in 
.895,  and  for  five  years  he  practised  as  an  eye 
ipecialist  with  great  success,  winning  the  respect 
md  esteem  of  his  fellow-practitioners  and  the 
;eneral  public.  His  health  again  breaking  down,  he 
vaa  recommended  to  go  to  California,  an!  settled  in  Los 
i.DgeIos,  going  into  partnership  witli  a  fellow-missionary, 
Ur.  McLeish.  He  returned  to  Inverness  about  a  year  ago. 
igain  he  took  up  his  work  as  an  eye  specialist,  and  soon 
;ot  a  good  practice.  A  few  months  ago,  his  health 
ihowing  signs  of  breaking  down,  he  resolved  to  abandon 
ill  work  for  some  time,  trusting  that  liis  native  air  would 
jave  an  invigorating  effect  on  his  enfeebled  constitution. 
Be  never  rallied,  however,  and  died,  as  already  stated,  on 
lune  3rd. 

Dr.  Grant  was  a  most  likeable  man,  and  a,  conscientious, 
skilful,  and  successful  practitioner,  of  a  high  Christian 
jharacter ;  he  was  a  generous  friend  to  the  poor,  never 
•efusing  the  exercise  of  his  great  knowledge  and  skill  in 
nnumerable  eases  where  he  could  not  look  for  any  fee 
jr  reward. 

Brigade-Surgeon  James  Balfour  Cockrurn,  M.D., 
Army  Medical  Service  (retired),  died  at  Elm  House, 
ituernsey,  on  June  1st.  He  entered  the  service  as 
.\ssi8tant  Surgeon,  March  3rd,  1854 ;  became  Surgeon, 
lanuary  8th,  1864;  Surgeon-Major,  March  1st.  1873;  and 
Honorary  Brigade  Surgeon  on  retirement,  April  5th,  1882. 
He  served  in  the  Crimean  campaign  in  1854  6,  and  took 
part  in  the  expedition  to  Kertch  and  Yenikali,  and  in  the 
jiege  of  Sebastopol.  for  which  he  had  received  a  medal 
with  clasp  and  the  Turkish  medal. 

Lieutenant-Colonel  Alexander  BANNf:RM.\N  Strahan, 
Indian  Medical  Service  (retired),  died  at  Glenesk,  Forfar- 
shire, suddenly,  on  June  8th,  in  his  65th  year.  He  joined 
the  Bengal  Medical  Department  as  Assistant  Surgeon, 
Oetober  1st,  1869,  becoming  Surgeon  Lieutenant-Colonel 
October  Ist,  1889,  and  retired  from  the  service  in  1895.  He 
served  in  the  Afghan  war  in  1879-80,  and  took  part  in  the 
operations  around  Kabul  in  December,  1879,  including  the 
investment  of  Sherpore  (medal  with  clasp).  He  also 
received  a  medal  with  two  clasps  for  his  services  with  the 
Burmese  expedition  in  1886-9. 


Brioade-Surokon  William  Jay,  retired.  Army  Medical 
Department,  died  in  London  on  April  18th.  He  entered 
the  service  as  an  Assistant  Surgeon,  January  22nd,  1858, 
became  Surgeon-Major,  April  lat,  1373,  and  retired  with 
the  honorary  rank  of  Brigade-Surgeon,  July  21gt,  1880, 
He  was  in  the  Afghan  war  in  1878-80,  and  had  received  a 
medal  for  that  campaign. 

The  death  ia  announced  of  Surgeon-Major  Robert 
Eeid,  late  of  the  Bengal  Medical  Department,  which 
he  entered  aa  Assistant  Surgeon,  March  Slst,  1865,  becom- 
ing Surgeon-Major,  November  16th,  1880,  and  retiring 
from  the  service  in  1887.  His  death  occurred  at  Liabnm, 
CO.  Down,  on  March  26th  last. 
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Tht  advice  given  <n  this  column  for  the  assistance  of 
members  is  based  on  medico-ethical  principles  generally 
recognized  by  the  profession,  but  must  not  be  taken  aa 
representing  direct  findings  of  the  Central  Ethical 
Oommittet. 


A  NAiVK  PKOPOSITION. 
We  have  received  a  communication  from  a  chemist  and  drug- 
gist asking  our  assietance  to  procure  him  a  "  Doctor  willing  to 
do  a  cheap  nraotice  .  .  .  Advice  and  medicine,  6d.  Powders, 
etc.,  extra."  He  goes  on  to  say  :  "  There  are  plenty  of  likely 
patients  around  here  ;  and   as  I   could  easily  arrange  for   a 


doctor  to  sit  here  at  stated  times,  it  could  be  managed  with 
practically  no  expense  for  the  doctor.  I  am  anxious  to  meet 
with  a  doctor  who  is  looking  for  a  start,  as  I  feel  suro  it  is  a 
good  chance  for  a  young  man.  (,'ould  Juu  assist  mo  i- "  It  is  a 
doubtful  corapliraeut  to  the  ineiiical  profession  that  our  corre- 
spondent should  imasine  the  oiler  he  makes  likely  to  be 
accepted,  nor  do  we  lind  it  liatteriog  to  ourselves  that  he 
imagints  we  should  be  willing  to  act  as  the  agent  to  forward 
his  scheme.  He  does  not  say  bow  tbe  money,  "  Medicine  6d., 
powders,  etc,  extra"  is  to  "be  sh.ired.  although  "powders, 
extra"  we  take  to  mean  that  the  additional  laDour  and  skill 
required  to  dispense  these  articles  involves  an  extra  charge. 


FRIENDLY  SOCIETIES  AND  BONKSEITEES 
It  is  fatisfactory  to  lesrn  tbnt  at  the  Folkestone  Conference 
of  the  Manchester  Unity  of  oddfellows  a  jiroposal  to  accept 
certificates  from  a  '-practical  bonesetter"  in  lieu  of  a  regis- 
tered medical  practitioner  was  lost,  Ihe  same  fate  attending 
an  amendment  to  refer  tbe  matter  to  tbe  directors  for  con- 
sidfltation.  The  speeches  showed  much  common  sense,  the 
difficulty  being  especially  emphasiztd  that  there  is  do  means 
of  defining  the  status  of  a  p;rson  professing  to  be  a  practical 
bonesetter,  so  that  tbe  conference  very  wisely  decided  to  leave 
the  rule  as  it  stands. 

HOSPITAL  STAFFS  AND  CLAIMS  FOR  COMPENSATION 
BY  WORtCilEN. 

Dissoxrs  informs  us  that  the  following  resolution  was  recently 
sent  to  the  directors  of  a  hospital  with  which  he  is  con- 
nected ;  "To  consider  the  advisability  if  possible  of  pre- 
cluding any  of  the  honorary  medical  staff  of  tbe  hospital 
giving  evidence  against  workmen  in  county  court  on  com- 
pensation claims,  when  such  workman  has  been  medically 
attended  at  the  hospital,  also  when  the  workmen  pay  to  the 
institution  for  its  benefits  ;  other  questions  may  arise  out  of 
the  above."  The  Federation,  we  are  further  informed,  makes 
an  annual  subscription  to  the  hospital  in  question,  a  fact 
which  throws  light  on  the  concluding  words  of  the  resolu- 
tion. Our  correspondent  also  sends  us  tbe  following  reso- 
lution passed  by  the  directors  of  the  hospital  :  "That  it  is 
desirable  before  any  certificates  are  given  by  the  member  of 
the  staff  under  whose  care  tbe  patient  was  that  the  consent 
of  tbe  said  patient  be  obtained,  and  that  a  copy  of  the  said 
resolution  be  sent  to  the  Federation."  The  resolution  of  the 
directors  of  the  hospital  is  consonant  with  the  principles 
which  guide  medical  men  in  respect  of  professional  secrecy. 
Tbe  implied  threat  in  the  resolution  of  tbe  Federation  is 
idle.  It  is  always  open  to  the  employer  to  obtain  the 
evidence  of  a  member  of  the  medical  staff  of  a  hospital 
under  subpoena.  A  medical  witness  is  bound  to  answer  any 
question  at  tbe  direction  of  the  judge,  and  cannot  in  this 
country  plead  medical  privilege. 


tr0- 


HILL  V.  CLIFFORD 
In  this  case,  in  which  judgement  was  delivered  by  the  Court 
of  Appeal  on  June  12tb,  a  question  of  considerable  Interest  as 
to  the  meaning  of  "  professional  misconduct  "  was  raised. 
The  facts  are  shortly  as  follows  :  The  plaintiff"  was  in  uartner- 
ship  with  one  of  the  defendants,  R.  E.  Clifford,  as  dentists. 
The  partnership  deed  provided  that  if  K.  K.  Cliflord  died  bis 
brother  Isidore,  the  other  defendant,  might  take  his  place. 
Clause  20  provided  that  if  either  of  tbe  partners  should  at  any 
time  during  tbe  continuance  of  the  partnership  be  guilty  of 
professional  misconduct  or  an.v  act  calculated  to  bring 
discredit  on  or  to  injure  the  business,  the  ottier  partner 
might  by  notice  in  writing  determine  the  said  indenture,  and 
in  such  case  the  provisions  of  the  said  indenture  were  to  apply 
in  the  same  manner  as  if  the  oHending  partner  bad  died  on 
the  day  of  such  notice.  In  June.  1906,  Hill  gave  notice  to 
determine  the  partnership,  and  the  action  was  brought  for  a 
declaration  that  the  notice  was  good,  and  for  an  injunction  to 
restrain  the  defendant,  R.  E.  Clifford,  from  representing  or 
asserting  that  he  was  a  partner.  The  plaintiff' alleged  that  tbe 
defendant  bad  been  guilty  of  "professional  misconduct" 
within  the  meaning  of  the  articles,  and  sought  to  prove  that 
his  name  bad  been  erased  from  the  Dt-niists'  Register  by  the 
General  Medical  Council  under  Section  13  of  the  Dentists  .let, 
1878,  on  the  ground  that  he  had  been  guilty  of  conduct  which 
was  "  infamous  or  disgraceful  in  a  professional  respect." 

The  report  of  tbe  Dental  Committee  of  the  Council  was  also 
tendered  in  evidence.  The  question  as  to  tbe  admissibility 
and  effect  of  both  these  documents  was  the  main  question  in 
the  action. 

It  appeared  that  in  1887  a  company  was  incorjjorated  under 
the  name  of  the  American  Dental  Institute  (.Limited).  The 
Cliffords  were  shareholders  and  directors  of  this  company, 
which  carried  an  a  dental  practice  in  London  and  elsewhere. 
It  was  alleged  that  the  company,  to  the  knowledge  of  R.  E.  and 
Isidore  Cliflord,  employed  unregistered  per.^ons  to.  attend 
patients  and  perform  dental  operations.  Some  of  tlJese  were 
shown  to  have  used  tbe  title  "doctor."  U  was  also  shown 
that  the  company  bad  advertised  by  certain  pamphlets  which 
puffed  American  methods  in  comparison  with  those  of  other 
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practitioners.  Mr.  Justice  Warrington  held  that  there  was  no 
evidence  of  professional  tniseondnct  and  dismissed  the  action. 
He  also  decided  the  cases  ol  Clifford  v.  Timms  and  Clifford  v. 
Phillips,  which  raised  similar  issues,  in  favour  of  the  Cliffords. 
Against  these  decisions  appeals  were  lodged. 

Mr.  Buckmaster,  K.C. .  and  Mr.  Ward  Coldridge  appeared  for 
Hill ;  Mr  Buckmaster,  K.C,  and  Mr.  Buckley  for  Timras  ;  Mr. 
dpiohn,  K.C,  and  Mr.  E.  Ford  for  Phillips  ;  while  Mr.  Terrell, 
K.C.,  and  Mr.  Houston  appeared  foi  the  Cliffords  in  all  three 
cases. 

In  giving  judgement  the  Master  of  the  Rolls  said  :  Although 
It  will  be  necessary  to  deal  separately  with  each  of  these  three 
cases,  there  is  one  important  point  common  to  them  all  which 
I  think  it  desirable  in  the  first  instance  to  consider.  Messrs. 
Isidore  and  Kuby  Clifford,  being  registered  dentists,  entered 
into  three  separate  partnerships  with  Hill,  Phillips,  and 
Timms  for  carrying  on  the  proftssion  or  busincEs  of  dentists, 
and  the  actions  relate  to  the  right  of  these  three  persons  to 
determine  the  several  partnerships  on  the  ground  that  the 
Cliffords  have,  under  the  provisions  of  the  Dentists  Act,  1878, 
been  foand  guilty  of  conduct  which  was  '•  infamous  or  dis- 
graceful in  a  professional  respect,"  and  have  thereupon  been 
removed  from  the  register  of  dentists.  The  question  arises 
whether  the  order  of  the  General  Medical  Council,  acting  under 
the  powers  conferred  by  the  Medical  Act,  1858,  and  the  Dentists 
Act,  1878,  Is  to  any  and  what  extent  evidence  of  professional 
misoondact  on  the  part  of  the  Cliffords.  Now  tiie  Medical 
CouDOll  is  the  body  to  which,  and  to  which  alone,  is  confided 
the  power,  and  with  the  power  the  duty,  of  altering  the  status 
of  a  dentist  by  removing  his  name  from  the  Register.  The 
tanguageof  Section  13  of  the  Act  of  1878  is  clear.  liy  Section  15 
the  facts  are  to  be  ascertained  by  a  committee  of  the  Council, 
and  the  report  of  the  committee  is  made  aonolusive  as  to  the 
facts  for  the  purpose  of  the  exercise  of  the  power  by  the 
CooDCil  of  erasing  a  name  fiomthe  Register.  The  consequences 
of  removal  of  a  name  are  set  forth  in  Sections  3  and  5  of  the  Act. 
The  person  whose  name  is  so  removed  cannot  use  the  name 
or  title  of  "Dentist"  or  "Dental  Practitioner,"  nor  can  he 
recover  any  fee  or  charge  for  the  performance  of  any  dental 
operation  or  for  dental  attendance  or  advice.  It  is  conteLded 
on  bebalf  of  the  Cliffords  that  the  order  of  the  General  Medical 
Goancil  is  res  inter  alios  acta  and  not  admissible  in  evidence 
to  prove  that  they  were  guilty  of  professional  misconduct. 
Mr.  Justice  Warrington  has  adopted  tills  contention;  but, 
with  all  respect  to  the  learned  Judge,  I  cannot  agree  with  this 
view.  I  think  the  order  Is  admissible  as  evidence  of  the 
exlBtence  of  conduct  which  was  "infamous  or  disgraceful  in  a 
profeBPional  respect,"  the  proof  of  which  fact  was  essential  to 
the  validity  of  the  order  of  the  General  Medical  Council 
(see  Harvey  v.  The  King,  1901  A.C.  601,  611).  [Ilia  Lord- 
ship here  proceeded  to  discuss  tiie  legal  bearings  of 
the  case,  and  pointed  out  that  while  an  inquisi- 
tion In  lunaoy  Is  evidence  of  lunacy,  it  is  not  oon- 
oluslve,  but  may  be  traversed.  He  then  continued  :1 
In  my  opinion  the  order  of  the  General  Medical  Council  should 
be  treated  on  the  same  footing  as  an  Inquisition.  UnUss  and 
until  evidence  to  the  contrary  is  given,  the  order  sulHces  to 
prove  that  the  Cliffords  were  guilty  of  statutory  misconduct. 
No  evidence  was  given  by  them  to  rebut  this  prima  facie 
evidence.  I  may  add  that  1  doubt  whether  it  is  competent  tn 
any  Court  to  review  a  declaration  by  the  General  Medical 
<Jouncll  that  an  act  of  a  particular  kind  Is  "disgraceful  conduct 
In  a  professional  respect,"  even  though  It  may  be  competent 
to  review  the  decision  that  a  certain  Individual  has  cumuiltted 
au  act  of  that  particular  kind.  1  prefer  to  base  my  judgtiueut 
on  this  general  principle,  although  in  the  present  case  It  might 
bo  nuWcient  to  say  that  the  (^liU'ordM,  bv  their  counsel, 
admitted  in  the  most  formal  way  "  that  they  have  been  guilty, 
an  ha^  been  found  ijy  the  <  ommlttee,  of  offences  of  profcHsionai 
mlfonduct,"  ami  promised  not  to  repent  these  ofl'enoeH. 
In  ilill'"  case  the  partnersliip  was  created  by  a  deed  on  Ootobcr 
ISth,  1!)05  [His  I/Ordhhtp  li«r«  referred  to  the  Ponal  Claueo  20 
{mipra)  and  contlnui-d  :]  Kill,  shortly  after  the  decision  of 
the  Council  on  May  21tli.  1906,  gave  notice  In  writing  to  deter- 
mine the  pnrln<T'<rilp.  and  hroui'lit  an  notion  for  a  declariitlon 
that  the  iioliru  wa.i  valid,  and  that  the  partnership  wax  duter- 
inlnnd.  and  for  const queiillal  rnlliif.  In  my  opinion  tliii  notice 
waM  valid.  I  think  tlin  rjiirords  were  guilty  of  "  profuNHlnnul 
mincondnct"  within  tint  rninningof  Article  20.  and  that  It  Is 
Idlf^  for  a  rrifin  who,  In  the  laiigunge  of  Srctlon  13  of  thn  Aot  of 
1878,  h»i  becin  guilty  of  "  difigracrfnl  conduct  In  a  profoHHioiml 
rMpect"  toroMli'nd  tliat  he  has  not  biiim  guilty  of  "profpHHloniil 
ralnronduol."  I  think,  further,  that  by  ronson  of  thu  removal 
of  tlii'lr  iiamiiH  from  the  Urf/tnter  tlio  ('llflords  h»Tii  Iikcciiuu 
Incnrmhle  of  taking  part  In  the  iniitingmnnnl  of  tlio  buHlnimH. 
HIh  l(/rd"hl|i  thi'ii  iiolritfd  out  that  in  PhllllpH's  caMn,  In  which 
the  Inngimgn  of  thti  pinal  covenant  waH  somiiwhal  dlU'iinuit, 
I'hllllim  had  a  rl(/ht  to  dUnolvo  the  partnership  by  notion  by 
roa«on  of  Injury  don"  to  the  liiiHlumiH  through  the  piil>ll<Mir 
prlvalf  m1>io»innu('t  of  iHlrloru  I'HH'ord.  Ho  then  h»UI  :  "  1 
think  it  In  '-Irar  that  it  wan  conipntiuil  to  riillllpH  to  glvi<  Ihu 
nollcn  of  dlmolutlnn  which  h«  did  give  on  Junii  KOth,  lOOU, 
dliMolving  the  partnnrHhlp.  In  my  view  itll  th"  nouHMiTallonH 
an  ii)  profopfilonal  rulxconnuct  whlrh  aroHo  in  IMH'k  lan*  apply 
to  Ihlx  canii  Hut  thi-rx  In  n  furtlKT  piv  ulUrlly  wlilxh  ought 
not  lo  be  iiannod  oyer  f'lilllipn  |h  not  R  rcglMti'r<-<l  ilriitint,  anil 
f  Infnr  from  a  Htntnmcnt  made  by  bin  iviunn*!  In  the  <Vi<irl 
b*lb«r  that  ho  In  notqunllfled  to  bo  put  Oh  the  Register.   Vuiir 


these  circumstances  it  seems  to  me  impossible  to  allow  the  tii 
Cliffords,  who  are  not  on  the  Register  or  qualified  to  be  pi 
on  the  Register,  to  maintain  an  action  against  Phillips,  who 
also  not  OD  the  Register,  for  the  purpose  of  securing  the  ooi 
tinuation  of  the  professional  business  of  dentists  upon  ft 
terras  of  the  partnership  articles.  The  whole  foundation  of  tt 
partnership  is  gone."  His  Lordship  then  dealt  with  Timms 
case,  which  closely  resembled  Hill's  case,  and  said  that  Time 
was  entitled  to  have  a  dissolation.  In  the  event  he  directs 
that  tbe  judgement  of  the  Court  below  In  all  three  cast 
should  be  revised,  and  that  the  Cliffords  should  pay  all  ti 
costs. 
Sir  Gorell  Barnes  and  Lord  Justice  Kennedy  concurred. 


SCARLET  FEVER  AND  MILK. 
In  an  action  brought  against  the  proprietor  of  the  Stoney  Le 
Hydro,  Ilkley.  at  the  Otley  County  Court,  for  damages  to  tt 
amount  of  £52  Is.  lid.  by  a  gentleman  whose  child  was  allege 
to  have  contracted  scarlet  fever  whilst  residing  at  tL 
defendant's  establishment,  it  was  stated  that  the  defendai 
had  allowed  a  boy  suffering  from  the  disease  to  milk  cows  thi 
supplied  his  establishment  with  milk,  and  that  the  child  he 
been  infected  from  this  source.  The  defence  was  a  denial  ( 
negligence,  as  the  defendant  was  unaware,  as  also  were  ti 
doctors,  in  the  early  stage  of  the  boy's  Inilisposition,  of  tl 
real  nature  of  his  condition.  As  soon  as  he  learned  that  the 
was  scarlet  fever  In  the  lad's  home  he  was  stopped  from  goli 
to  work.  His  Honour  asked  tbe  jury  to  consider  three  que 
tlons  :— (1)  Was  the  boy  suffering  from  scarlet  fever  at  tl 
period  when  the  child  was  in  residence  at  the  hydro  ?  (2)  D 
his  milking  the  beasts  affect  tbe  milk  ?  (3)  If  so,  was  t) 
infected  milk  the  cause  of  the  plaintiff's  child  s  illness  ? 
The  jury  returned  a  verdict  for  the  defendant. 


THE  WORKMEN'S  COMPENSATION  A.CT  AND  THE 
MEDICAL  PROFESSION. 
Kappa  writes :  (1)  Can  a  non-resident  medical  oBioer  to 
workhouse  antl  district  claim  compensation  from  t 
guardians  under  tbe  new  Act  if  they  do  not  choose  to  Inec 
him,  which  the;  have  decided  not  to  do  P  (2)  Is  an  0(i 
fellows'  Club  supposed  to  insure  the  medical  officer  ant: 
tbe  new  Act,  as  be  is  under  a  contract  ?  Also  (3)  are  ott 
clubs  to  be  treated  in  the  same  way  ?  and  (4)  Does  It  cover 
accidents  as  well  as  illness  contracted  from  the  patients? 

*,»  As  to  (1),  It  Is  clear  that  if  the  salary  of  t| 
resident  medical  oliicer  did  not  exceed  £250,  he  would  ll 
entitled  to  compensation  ;  but  it  should  be  remembered  til 
the  resident  medical  officer  may  have  income  from  otljr 
sources,  and  it  is  a  moot  point  under  the  Act  whether  tl|t 
other  income  may  not  have  to  be  taken  into  consideration  a 
order  to  swell  the  total  to  over  £250. 

(2) The  club  would  be  wise  to  insure. 

(3)  Yes.  I 

(4)  The  Act  refers  to  "aooidents."  Tbe  qnestion,  Wha  p 
an  accident  ?  is  one  of  mixed  fact  and  law.  lufootlon  wp 
anthrax  has  been  held,  in  certain  circumstances,  to  be  b 
accident  arising  out  of  and  In  the  course  of  a  man's  emplr- 
meut.  The  Courts  might  well  say  that  a  practitioner  \k) 
became  Infected  through  attending  a  patient  or  who  suffojd 
fiuni  blood  poisoning  as  the  result  of  an  operation  was  |e 
victim  of  an  accident. 

ThK    INSURANCB   Ol'    Kocl'M   TUNRNTS.  , 

TENAcnr-UM   writes  ;  Do  you  consider  It  advlHablo  to  ensur* 
locum  tcnent  at  £4  4s.  per  week  against  employer'u  llabll^, ' 
or  would  board  and  lodging  be  considered  as  amountln  lo 
more  than  £250  per  annum  ? 

*«*  It  seems  that  In  determining  whether  a  locam  ter  il 
oarau  within  the  £250  a  year  provision  the  court  would  t 
Into  cunsldoratloii  not  merely  tbe  rate  of  pay  per  woek, 
bin  total  onrnlngH  for  the  year.    1 1  might  very  oaslly  hapjli,  i 
thvnifoni,  that  a   looinn  tonent  who  earned  four  gnlnei  l' 
week  would  nut  imrn  £250  ii   year,  for   hii  nilght  only  1  ri ' 
employment  fur  twenty  or  thirty  weeks  In  the  year. 
Act   provldos-Doliedalo  I  (2)    (<«)— that    "  iivorago    wf 
onrntngH    nliall    bo   computed    in    such    manner   as    Is    ; 
calculated  to  give  the  rate  per  week  at  which  the  purHuulul  - 
bulug  ruinuuoratod.     Provided  that  where  by  reason  uflit" 
shurtnimH  of  the  Ihne  during  which  the  woikniau  has  but 
the  viupluyment  or  the  casual  nature  of  the  employ  munt 
It  In   Inipractlcablo   to  compute   tlio   ratti  of  luniuuurn: 
regard    may   bu   hiul  to   Iho   ikvurngu   wiuikly  amount  » 
during  the  twelve  luoiithH  previous  tt)  the  aacldi'ut  was  I 
uarni'd  by  ii  pnrnun  In  the  sointi  grade  onipliiyiul  nt  the   i 
work  by  the sniuu  employer.  .  .  ."  Tlui  point  In  doubtful  ^ 
It  would  bii  safer  to  lusura.    Tbla  can  bu  done  thruugl 
Metlloal  InHuranvo  CommllUu  at  llio  rutu  uf  f)v«  itUlllli^  | 
year. 
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Hospital  Kxpexses. 
.  H.  C.  writes:  In  ca^es  where  the  Insured  is  taken  to  a  hos- 
pital for  medical  treatment,  will  not  the  hospital  be  entitled 
to   claim    the   amount    the    insurance    company   will    have 
contracted  to  pay  for  snch  medicil  treatment  ? 

%*  It  is  clear  that  there  would  not,  in  an^ordinary  case, 
be  any  contractual  relationship  between  a  hospital  and  the 
insurance  company,  and  io  the  absence  of  contract  there  is 
nothing  in  the  Act  which  would  enable  the  hospital  to 
recover  these  expenses. 


ABSTRACTS  OP  MEDICAL  PAPKUS  IN  THE  LAY  PRESS. 
Dr.   Mary  S.  P.   Strangman  comnlains  of  an  abstract  of  a 

Eaper  which  appeared  in  the  British  Medical  JorBNAL 
aying  been  published  in  the  News  of  the  World,  and  in 
the  Sunday  edition  of  the  Indipendent,  by  which  a  far  wider 
publicity  has  been  givtn  to  the  facts,  to  the  considerable 
annoyance  of  the  patient,  and  she  asks  whether  there  are  no 
means  of  preventing  such  republication. 

%*  Some  years  ago,  in  order  to  prevent  the  republication 
of  matter  which  has  appeared  in  the  Jofrnal,  it  was  regis- 
tered as  copyright  at  Stationers'  Hall.  We  have  referred  the 
matter  to  the  General  Secretary,  that  he  may  see  whether 
the  copyright  has  been  infringed. 


INQUEST  FEES  AT  POOR-LAW  INFIRMARIES. 
D.    asks  particulars  of    a  case  tried  at  Croydon  where  the 
Medical  Superintendent  of    the  infirmary    summoned  the 
coroner  for  fees  as  medical  witness  at  inquest. 

*,*  The  case  to  which  our  correspondent  refers  appears  to 
be  Don  Bavaud  v.  Morrison,  heard  on  March  31st,  1885.  Mr. 
Fraser,  solicitor,  of  2,  Soho  Square,  appeared  for  the  plaintiff, 
Mr.  Don  Bavaud,  the  Medical  Officer  of  the  Croydon  Infir- 
mary, and  Mr.  Braxton  Hicks  was  counsel  for  the  defendant 
coroner.  The  plaintiff  appears  to  have  been  required  by  the 
coroner  to  make  a  post  mortem  examination,  and  to  attend 
and  give  evidence  at  the  inquest  on  a  destitute  piuper,  who 
was  sent  to  the  infirmary  on  November  5th,  1884,  and  who 
died  there  November  6th.  The  inquest  was  held  November 
nth.  The  plaintiff  claimed  a  fee  of  £1  Is.  for  his  attend- 
ance'and  £2  23.  for  the  post-mortem  examination,  under 
6  and  7  Will.  IV,  cap.  89,  sees.  3  and  5,  and  1  Vict., 
cap.  98,  sec.  2.  The  point  raised  was  whether  the  work- 
house infirmary  was  a  public  infirmary.  The  plaintiff 
contended  that  it  was  not,  but  that  it  was  only  provided  for 
the  reception  of  paupers,  and  that  no  one  was  admitted 
except  destitute  persons  within  the  union.  It  was  also 
pointed  out  that  the  infirmary  was  not  supported  by 
"  endowments  or  by  voluntary  subscriptions"  (see  Ccroners 
Act  1887,  seo.  22,  c.  2).  The  Circular  of  the  Poor-law  Board 
of  April  1st,  1846,  appears  to  have  been  referred  to.  It  was 
also  pointed  out  that  although  county  luoatic  asylums  are 
mentioned  as  institutions  supported  out  of  the  rates  where 
the  medical  officers  are  not  paid,  workhouses  are  not  men- 
tioned. The  learned  judge  gave  judgement  for  the  defendant 
with  leave  to  appeal.  It  is  believed  that  no  appeal  was  made. 


NOTIFICATION  FEES. 
Kbep  Free  writes:  In  the  British  Medical  Journal  of 
June  8th,  p.  1398,  yon  publish  a.letter  from  a  correspondent, 
In  which  he  asks  what  remedy  he  possesses  in  order  to 
recover  from  a  sanitary  authority  the  fees  for  the  notification 
of  two  cases  of  infectious  disease.  In  reply  thereto,  you  ssy  : 
"  Our  correspondent  should  sue  the  Local  Board  in  the 
county  court  for  the  fees.  ..."  May  I  take  the  liberty  of 
pointing  out  that  in  my  humble  opinion  few  things  would 
tend  more  to  lower  the  dignity  of  the  profession  than  such  a 
course,  bringing  the  practitioner  on  a  level  with  a  class  of 
tradesmen  who  resort  as  a  matter  of  course  to  the  county 
court  for  the  recovery  of  debts,  often  contracted  in  not  a 
conspicuously  fair  manner  ?  I  would  advise  your  corre- 
spondent to  forego  his  fees  rather  than  take  the  step  you 
recommend,  as  he-willgetnothlng  in  return  for  his  pains,  in 
all  probability,  but  loss  of  dignity  and  wounded  feelings,  if 
not  actual  insult  and  insolence.  Some  thirty  years  ago  I 
attempted  to  recover  some  small  outstanding  accounts  in 
this  manner,  but  the  experience  I  gained  has  prevented  rae 
ever  taking  the  same  course  again  ;  indeed  I  made  a  vow  at 
the  time,  which  I  have  religiously  kept,  that  nothing  should 
Induce  me  to  lake  a  like  step  again.  I  have  se(u  prac- 
titioners of  mature  years  and  expurieuce,  and  of  undoubted 
integrity  and  uprightness,  subjected  in  a  local  county  court 
to  the  greatest  indignity  and  contnrnely,  which  must  have 
lowered  them  vary  much  in  theirownestimation,  if  uotin  that 
pr  others  ;  indeed,  I  havaheardmany  prisoners  tried  at  assiz»s 
for  revolting  crimes,  but  they  have  been  treated  almost  in- 
Tariably  with    more  kindness  and  consideration  than  was 


meted  out  to  these  respected  practitioners  of  whom  I  speak. 
Therefore  I  would  strongly  recommend  your  correspondent 
to  lose  his  fees,  even  ten  times  over,  rather  than  subject 
himself  to  the  rude  and  overbearing  treatment  which 
others  have  experienced,  and  which  will  probably  be  his 
portion. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


THE  INSPECTION  OF  CATTLE. 
Thk  conditions  under  which  the  milk  supply  in  many  parts  of 
this  country  is  produced  have  long  been  known  to  be  unsatis^ 
factory  in  the  extreme.  As  regards  cleanliness  alone,  very  few 
dairy  farmers  have  made  any  effort  toensure  suitable  surround- 
ings either  for  the  cows  or  for  the  dairies  in  which  the  milk  is 
kept,  in  spite  of  statutory  enactments  and  special  regulations 
Howeverstringentlythese  lastare  enforced,  they  cannot  afterall 
be  so  effectual  as  public  opinion,  and  any  means  should  be  wel- 
comed which  will  direct  popular  sentiment  in  the  right  direction. 
The  urgent  need  for  systematic  inspection  is  shown  in  a  very 
striking  manner  in  a  report  recently  made  to  the  Health  Com- 
mittee of  the  Portsmouth  Corporation  by  Dr.  A.  Mearns  Fi-asw, 
the  medical  officer  of  health  for  the  borough.  It  appears  thsA 
for  some  time  past  one  of  the  Portsmouth  sanitary  inspectors 
has  been  in  the  habit  of  attending  cattle  markets  outside  the 
town  for  the  purpose  of  "ascertaining  the  destination  of  cattle 
sold  at  absurdly  low  orices,  and  presumably  unfit  for  human 
consumption.  Dr.  Fraser  gives  a  list  of  the  prices  at  which 
sixty-seven  animals  were  sold  during  the  past  twelve  months.. 
The  lowest  price  was  5s.  and  the  highest  £4.  Sixteen  were  sold 
for  £1  or  under  and  thirty  for  over  £1  and  under  £2.  Several 
animals  followed  to  Portsmouth  slaughterhouses  were  found 
to  be  tuberculous,  but  the  greater  number  went  to  London  and 
elsewhere,  and  could  not  be  traced.  As  Dr.  Fraser  very 
properly  points  out,  the  difiBouIfy  of  dealing  with  the  circum- 
stances detailed  is  that  the  producers  of  meat  and  milk  live  in 
the  couutry,  "  where  the  administration  of  sanitary  measures 
rests  with  the  rural  and  small  urban  councils,  which  are  largely 
composed  of  farmers  and  those  pecuniarily  interested  in  the, 
meat  and  milk  trade."  Dr.  Eraser  suggests  that  the  duty  of- 
cattle  inspection  might  be  placed  upon  the  Board'  of 
Agriculture,  similar  machinery  to  what  is  needed  being 
already  organized  in  connexion  with  the  Board's  swine  fever 
Orders. 

VACANT  POOR-LAW  MEDICAL  APPOINTMENTS. 
L.R.C.P.  writes  as  follows  ;  A.  has  sold  his  practice  to  B.  and 
has  resigned  the  Poor-law  and  Public  Vaccination  appoint* 
raents.  It  has  been  understood  between  A  and  B.  that 
these  appointments  are  not  saleable,  and  this  has  been 
recognized  in  their  agreement.  C.  has  just  commenced 
practice  in  the  district,  which  is  a  country  one.  Would  it 
be  a  breach  of  professional  etiquette  for  C.  to  apply  for  these 
appointments  y 

*,*  If  the  appointments  in  question  have  been  advertised 
as  vacant  we  are  not  inclined  to  regard  it  as  a  breach  of  pro- 
fessional etiquette  for  an  outsider  to  apply  for  them,  but 
should  there  be  no  public  announcement  of  the  vacancies  it 
may  be  taken  as  an  indication  that  the  guardians  do  not 
wish  for  applications  from  strangers,  and  under  such  cir- 
cumstances we  think  it  would  be  bad  taste  for  any  such 
person  to  apply  for  the  .-acant  appointments. 


THE  ASSOCIATION  OF  PUBLIC  VACCINATOHS  OF 

ENfiLAND  AND  WALES. 
A  MEETING  of  delegates  appointed  by  the  tbirtv-seven  repre- 
sentative councils  of  the  Association  of  Public  Vaccinators  of 
England  and  Wales  was  held  in  London  on  June  18th. 

The  delegates  represented  over  3,000  members  of'  the 
medical  profession  who  are  public  vaccinators,  and  the 
following  was  one  of  the  resolutions  parsed  at  the  meeting  : 
That  this  representative  meeting  of  tlie  publio  vaooinators  of 
England  and  Wales  emphatically  protests  against  the  provisions 
of  the  new  Vaticination  Order,  wliicli  suggests  Uie  reduction  of 
the  existing  miuimuiu  fees  to  public  vacemators,  au<l  points  oul 
that  although  the  Departmental  Committee  reported  tliat,  ifthe 
public  vaccinator  were  made  an  olUcer  only  removable  with  the 
consent  of  tlie  Local  OoverDmcot  Board  und  eligible  for  super- 
annuation, it  might  l>e  fair  to  make  some  reduction  f'f  fees  ;  tlie 
new  Order  not  only  refuses  to  the  public  vacciuotor  tlie  position 
which  is  bis  justeiaini,  and  leaves  him  .still  under  contract  with- 
out right  of  appeal  but  also  reduces  the  mininuini  fees  for 
domiciliaiT  vaccination  even  lowertban  the  Committee  Mujpested 
That  ill  the  opinion  of  this  meeting  it  is  impossible  fortlie  work 
to  be  remunerative  at  the  minimum  fees  in  auy  dititrict  in 
England  and  Wales  under  c.Tistiup  circumstances,  and  that  the 
proposed  reduction  would  be  an  instanee  of  sweating  ol  mediCAl 
men  such  as  ean  scarcely  be  cicamplcd  in  any  other  branch  of  the 
public  medical  sei-vice. 

Tliat  tills  meeting  looks  with  the  gravest  apprehension  upon  tlie 
effect  of  such  inacieiiuate  fees  as  are  suggested,  fcoling  that  public 
vaccination  in  Kuglaud  B.nd  Wales  cannot  be  maintained  at  Its 
present  level  of  clVuicncyuron  such  terms. 
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LETTERS,    NOTES.    AND    ANSWERS    TO 
CORRESPONDENTS. 

JSLis  to  which  special  departments  of  the  British 
MiS  JOTJKNAL  aT«  detoi^d  u-i^^  be  tound  under  thtxr 
respective  headings. 

IKI.IA  Who  has  enooontered  some  difficulty  in  getting  milk 
properly  peptonized  in  India,  asks  for  a  test,  chemical  or 
other  by  which  it  can  be  ascertained  whether  milk  is 
completely  peptonized  before  it  is  administered. 

Abdominal  Actixomycosis. 
P   W  J    asks  to  be  recommended  a  paper  on  actinomycosis, 
having  reference  especially  to  abdominal  cases. 

*  'Our  correspondent  will  find  a  complete  summary,  up 
to  its  date,  in  a  paper  by  Vandeveer  and  Elting  on  actino- 
roycosis  in  general,  including  the  abdominal  type  and 
recording  a  case  of  the  latter,  in  the  Philadelphia  Medical 
Journal  December  23th,  1901.  He  might  also  consult  the 
naner  by  Dr.  Archibald  Cuff  in  the  British  Mkdical 
ToURVAi.  of  July  21st,  1906,  p.  137,  and  the  note  by  Mr.  T.  H. 
iCellock  on  actinomycosis  of  the  vermiform  appendix,  brietly 
reported  in  the  Joupn  nl  of  October  13th,  1906,  p.  954. 


AXSWERH. 


M  n  Xo  analysis  of  Condy's  tiaid  appears  to  have  been  pub- 
ifs'hld  U  his  been  stated  by  the  proprietors  In  advertiae- 
irifintsthatitdoes  not  consist  of  potassium  permanganate, 
Tnd  t  is  generaUy  regarded  as  containing  sod  urn  permanga- 
nate with  potassium  or  calcium  permanganate  or  both  In 
a  leeariase  a  pood  many  years  ago,  it  was  stated  In  evidence 
hv  in  Analyst  to  contain  potassium  permanganate  and 
Hodiumchtoride,  but  the  composition  may,  of  course,  have 
been  changed.        ^^^^_^^^  ^^  ^^^^^^^^ 

M  n  H  -The  climate  of  Nairobi,  in  British  East  Africa,  is 
BuiUble  for  I^ropeans.  and  many  of  the  Government 
officials  hive  their  wives  and  families  with  them  there^  It 
?ssHuated  several  thousand  feet  above  sea  level  and,  though 
lonearthe  equator,  has  a  wonderfully  equable  temperature. 
U  ?s  also  wnen  compared  with  other  tropical  towns,  dls- 
UnctirheaUhy,  there^eing  practically  no  malaria  in  the 
town  itself.  p,^.,,^„.^.^,^,  KxroMATiON. 
Mh  TovATHANHrT<MlNsoN,F.K  ,S.(London),  writes:  ^  our  cor- 
Mb.  J'"'*^"*''.?:;.  w  ..  describes  (see  n.  1403)  a  condition  of 

kno*  wh.'lher  common  psoriasis  has  occurred  in  the  patient 
„„„nf  i.arrflativeH    Although  thenote  IS  headed      r'nfcer- 
°;iTe%'atlon;'U  is  not  stated  that  any  of  tiie  nails  have 
actually  fallen.  

UCTTEKM.   NOTEIt,   KM. 

nvi.K-nrmM   AND    ITS   Al-PI.I'ATION  TO   MKDTriNB. 

8,K  U?D  :.i  HacN'roN"l,ondon.  W  )  ^vrlteB  :  From  his  letUr  In 

ML    IlniTmH    MlDlrAI.    Jr  IIKNAI.    of    .lunO    15th,       >r.    H      1.. 

w?,'  "id  Heeras  10  be  unaware  that  the  theory  of  hypnotism 
.aJ  been  expUn'd  and  its  elVeCts  demonstrated  to  »tude,aH 
Lt  St  UartholomeWH  Hospital  for  scvrral  years.  Hr  will 
r.nrt  ihli,  in  tl  0  verbatim  report  of  my  lectures  published, 
I',"d..r  th.  titl.  of  r/.«  Action  Of  Medicines,  by  Messrs. 
Macmlllan  and  Co 

II.I  I  J  M'Kaui.anb  (Htoke  Nowlngton)  writes  •  I'oelng 
nt«re»led  In  Mr  Mar.Munn'«  article  on  '  The  Ka;  lea  (  uro 
o?  hlrlclure  by  lnt.,rnal  I  r-tbrotomy."  1  would  lUo  to  .«k 
?v,nwr?tV  two<iu.'Hti.,ns:  (1)  In  what  way  can  11  bo  deter- 
mlnr,  t  ml  t"  •  H,  rKlVal  capacity  of  the  ..rolhra  meam.  the 
dour  i  o  cVpan»l  n  under  k  known  diHlondlug  for<.o  ,-  (2»  1  n 
?Zd  t.  the  tro»lm..nt  of  haemorrhage  by  f ''""'.'^'^  ".  ^^^ 
U  til"  virtu.,  of  a  -  HOrta  water  botlli^"  <.ve.  any  oil.  f  bolll..  . 
Uo.'h  1.0  not  ricommond  the  reUntlon  of  a  l.irge  catheter . 

POBT  HCAIII.ATINAL  nBHQrAMATIOW 

L   ..    a   pnlnl  of  Kr"»t   Importanoo   In  connexion  «!'•'   " 
por'o.1  ori,"latlon   nncCH^aVy.   ha.  bro..Kt.t  •  K"^<l  d""'  "' 
oorreipondfnoo. 


Dr  S  J  Ross,  of  Bedford,  narrates  a  case  in  all  respects 
identickl  with  that  mentioned,  except  that  it  was  ushered  in 
by  vomiting,  and  suggests  that  a  patient  with  nasal  or  aural 
dfschSse  or  with  tonsils  still  in  an  abnormal  condition,  is 
far  morl  dangerous  to  others  than  one  in  whom  desquamation 
Is  not  yet  complete^^  Farningham,  on  the  other  hand  relates 
a  ca=e  in  which  free  desquamation  on  the  hands  in  the  arm- 
nits  and  in  the  groins,  followed  a  fortnight  after  a  febrile 
exanthematous  attack,  finally  deemed  not  to  have  been  one 
of  scarlet  fever.  On  the  first  day  there  was  malaise  and 
cough  on  the  second  day  an  erythematous  rash  on  the  chest 
and  arms  a  furred  tongue,  a  temperature  of  101°,  and 
bmnchS  catarrh  in  the  right  lung,  but  a  perfectly  normal 

%?  A  Hamilton  Wood,  of  the  City  Hospital,  Little  Brom 
wich  Birmingham,  suggests  that  a  strawberry  tongue  is  nol 
Ts  nathognomouic  if  scarlet  fever  as  textbooks  indicate.  A 
cLe  in  Ws  experience  admitted  to  hospital  as  one  of  scarlet 
?ever  on  the  strength  of  a  typical  tongue  of  this  character 
turned  out  to  be  an  example  of  rOtheln.  Delay  in  the  coai 
meScement  of  desquanVation  is  not  he  thinks,  vers 
Uncommon  in  mild  cases  ;  he  has  seen  it  commence  on  th. 
eighSh  dav  in  a  doubtful  case,  only  isolated  as  a  measur, 
of  caution.  Hence  a  fortnight  is  not,  in  his  opinion  a  Ion 
enough  period  of  quarantine,  even  in  a  mild  case.  In  th 
absence,  howe^r.  of  rash  and  proof  of  infectivity  all  mile 
oase^are,  he  thinks,  open  to  doubt  as  to  their  real  nature. 

Drunkenness. 

np  T  RBin  (London  E.G.)  writes:  A  recent  decision  recalls  i 
case  brought  und°e'r  my  notice  a  few  years  ago.  The  mai 
was  examined  in  the  police  cell,  on  the  request  of  hi 
:mployer,who  told  me'^he  had^  drunk  only  Uo  ^glasses^^o 


nmnlover  who  told  me  He  naa  aruns  oui^  u,,u  s'-""^"  " 
whfskv  f  Stated  that  he  was  suffering  from  aou  e  bronchiti 
Tn  both  lungs,  that  he  evidently  took  the  stimulan  to  aver 
the  weaknefs  due  to  disease,  and  that  the  alcoho  had  mor 
than  the  usual  effect  on  this  individual  from  his  disease, 
state  He  had  partially  recovered  from  drunkenness  whei 
seen  by  me  Tbe  magistrates  fined  him.  It  would  b 
iuteresting  to  know  whether  the  effects  of  disease  and  alcoho 
d"selle  and  drugs  and  alcohol,  are  grounds  for  dismissal  of 
ohaTge  Amanwas  found  by  the  police  vomiting  froel 
Cdftuffs  strongly  smelling  of  alcohol,  and  quite  comatos. 
As  he  was  suffering  from  double  pneumonia  he  was  no 
charged  but  sent  to  hospital  for  treatment.  It  was  d.fficul 
to  say  how  much  alcohol  he  had  drunk,  but  m  all  probabilit 
he  was  justly  described  as  intoxicated. 

Amtiulance  Dogs. 
Maior  Kichardson,  of    Carnoustie,   Scotland,   who  recentl 
^'took  three  ambulance  dogs  by  order  °f  t^e  «>■'-"  '°^°; 
stantinople,  has  been  created  a  Commander  of  the  Order  < 

the  Medjidieh  of  the  rank  of  l^IaJ?'-*',''."^'^*'.-  J°*  tk  . 
witnessed  the  work  of  the  dogs  in  his  P"vate  park  i 
Yildiz  Kiosk  with  his  Albanian  guards,  and  expressed  h 
delight  The  dogs  were  submitted  to  the  most  exhaustu 
tests  bv  the  Turkish  general  staff,  and  stood  all  the  tria 
excellently  Major  Richardson's  system  has  been  adopts 
for  the  Turkish  army. 

Vkntrhixation  ok  Htbrits. 
Dr  H.  V.  Drew  (Tlmaru,  New  Zealand)  writes:  The  folio vir 
case  is  somewhat  unusual,  so  1  venture  to  report  it  :  A  sing 
woman  aged  22,  in  domestic  service,  consulted  me  for  cor 
nlete  nrolaDSO  of  uterus.  She  had  not  been  pregnant,  an 
Swlng'^to  her  trouble,  was  completely  '"""P-^e^fl^/^';" 
work  1  tried  several  pessaries,  but  all  wore  expelled  on  tl 
^?ghtc8t  effort,  so  1  did  ventral  fixation,  and  slie  has  be. 
qufte  free  from  discomfort  and  able  to  do  work  ever  since 
namely,  about  nine  months. 

A  SriKNTTi-ir  "NiniiTrAr." 
A  .■oRRKsvoNURNr  of  tho  Spectator  ■•el-'tes  that  1  -vrb 
Spencer,  when  staying  at  a  country  house,  8«l~f <^,to  bo  mi 
nlicd  with  HOino  whisky  and  water  on  turning  In  at  nl{, 
5^  rrle'tahllsh  tho  periodicity  of  my  Romuifcro.is  fu. 
tlons  ■'  Ills  host  said  nftcrwards  that  ho  had  never  hearr 
fongor  na'ne  for  a  ••  nightcap  "  The  phrase  is  cue  tl> , 
Samuel  .lohnson  might  have  onvlod. 


■CAUI    •» 


CHAUtiKM    rOK     AWVFHTIMKMICNTII 
BKITIHII   MKUK'AL  JOIIUNAL. 


IN 


KltlitllnM»na  under  ...  -  "•   ^    n    B 

Ewh  nl.lllloiinl  Hue »  13    4 

A  whole  I'oluiUQ  ...  •••  •••  •"      goo 

*"*''  "  An  avoraito  line  eniiUlnn  bIt  wordn. 

\<'<Kl.i..»day  .■>..,„h.K  pro.cdli.i(  nuhll.al,  ....  ;  »..d  II  uot  P»ld  lor 
ti.e  Uii.o,  Bho..hl  ho  woonipanUid  l.y  »  roloronoe. 
All  romllU.iiPN  hv  I'n"l  oniro  Ordor"  ini.iit  l>o  iii»de  pnyable  to  tl 

Soro-i"... liay  will  1.0  .copied  lor  »..y  .uoh  remltlauco  not- 

•afoutianltHl.  ,  .a..^. 

N  11      ill.  aK»ln.»  th.  n.l««  ol  th.  I'd.*  O"":*  »<' "J*'"  '«*»•'" 
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THE  PATHOLOGY  AND  TREAT.MENT  OF 
TUMOURS  OF  THE  JAWS. 

Delivered  at  the  Medical  Graduates'  College  and 
Polyclinic,  December  4th,  1906. 

By    FREDERIC     EVE,    F.R.C  S., 

SCBGBOX    TO    THE    LONDON    HOSPITAL. 


Tumodrs  of  the  jaws  present  many  points  of  interest, 
because  of  their  variety  and  complexify.  The  upper 
jaw  contains  the  teeth,  has  attached  to  it  the  hard 
and  soft  palates  and  gams,  and  is  closely  related  to 
the  cavities  of  the  nose  and  naso-pharynx.  It  is  not  only 
made  up  of  many  tissues  and  structures  from  which  may 
originate  primary  growths,  but  it  may  be  invaded  by 
tumours  originating  in  neighbouring  cavities. 

Further,  the  jaws  furnish  some  of  the  best  examples  of 
the  truth  of  Cohnheim's  theory  of  the  origin  of  some 
tumours  from  "  rests  "  or  remnants  of  embryonic  tissues. 
Ttie  review  which  I  purpose  to  take  of  tumours  of 
the  jaws  has  been  materially  assisted  by  a  collection  of 
all  the  cases  occurring  at  the  London  Hospital  during  the 
last  five  years,  and  which  were  submitted  to  microscopic 
examination.  ^Mr.  Pwussell  Howard,  lately  Surgical  Regis- 
trar, has  most  kindly  put  together  and  abstracted  the 
notes ;  and  we  have  gone  over  together  the  microscopic 
specimens.  Without  this  collection  of  cases,  parts  of  this 
piper  could  not  have  been  written,  for  some  of  the  neo- 
plasms are  so  complex  and  variable  that  it  is  only  by 
comparing  a  number  of  specimens  that  their  true  nature 
can  be  made  out.  Further,  a  series  of  consecutive  cases 
coming  from  a  single  institution  may  be  of  some  value  as 
showing  the  frequency  of  differect  growths  in  the 
mixillae. 

Epulis. 

This  is  a  convenient  clini?al  ttrm  to  apply  to  a  tumour 
originating  from  the  alveolar  margin  of  the  jaws  near 
to  or  surrounding  one  or  more  of  the  teeth.  The  tumour 
8])rings  from  the  periosteum  of  the  jaw  or  from  the 
periodontal  membrane  of  the  alveolar  socket.  It  more 
requently  occurs  in  young  adolescents  and  adults,  and 
affects  by  preference  the  incisor  or  bicuspid  regions. 

Thirty-eight  cases  of  epulis  were  admitted  to  the 
London  Hospital  in  five  years  up  to  1905.  Of  these  17 
were  submitted  to  microscopic  examination.  The  latter 
may  be  classified  as  follows  : — 

Kpiilides  composed  of  granulatiou  tissue  spriugicg 

up  around  the  fangs  of  carious  teeth  Teases 

Fibro-sarcomata        2     ,, 

Mixed  and  fibro-sarcomata  cantaiaing  myeloid  cslls  : 

Upper  jaw 3     ,, 

Lower  jaw...  5     ,, 

There  was  no  example  of  endothelioma. 

I  have  long  been  of  opinion  that  most  of  the  so-called 
fibrous  epulides  were  fibro-sarcomata.  This  collection  of 
cases  brings  this  point  out  strongly,  for  there  is  not  a 
single  example  of  pure  fibrous  epulis.  The  myeloid 
variety  was  by  far  the  commonest.  The  exact  pathological 
position  of  this  tumour  has  long  been  doubtful.  Most 
authors  group  it  with  central  myeloid  sarcoma  or  myeloma 
both  of  the  lower  jaw  and  of  the  long  bones.  I  have 
taught  for  some  years  that  this  view  is  likely  to  give  an 
erroneous  idea  of  the  nature  and  tendencies  of  the  myeloid 
epulis. 

The  central  myeloid  tumours  of  long  bones  are  growths 
from  the  cancellous  tissue.  They  are  composed  of  multi- 
nucleated giant  cells  lying  in  a  tissue  composed  of  round, 
or  mixed  round  and  spiudl^,  cells  with  an  intervening 
)iomogeneous  or  faintly-fibrillated  intercellular  substance. 
In  addition  to  the  giant  cells,  which  may  be  considered 
the  homologues  of  osteoclasts,  ihey  contain  characteristic 
marrow  cells  (.myelocytes).  The  malignancy  of  these 
tumours  is  so  slight  and  loc*l  in  character  that  they  present 
a  shai-p  contrast  to  the  ordinary  sai-comata  of  bone.  All 
this  applies  equally  to  the  somewhat  rare  c  ntral  myelo- 


mata of  the  lower  jaw.  The  myeloid  epulis,  on  the  other 
hand,  is  essentially  a  periosteal  tumour,  springing  either 
from  the  alveolar  periosteum  or  the  periodontal  membrane. 
The  giant  cells  lie  in  tissue  composed  cf  o%'al  and  round 
nuclei  embedded  in  a  distinctly  fibrillar  matrix.  Most 
of  them  may  be  described  as  giant  cell  and  mixed  fibro- 
sarcomata.  There  is  a  distinct  tendency  to  fibrillation  of 
the  stroma,  and  in  this  fibrillation  the  giant  cells  them- 
selves take  a  very  distinct  part  (see  Fig.  1).  Unless  com- 
pletely removed  these  tumours  are  prone  to  recur.  Among 
30  cases  at  the  London  Hospital, and  including  the  epulides 
composed  of  granulation  tissue,  18  2  per  cent,  recurred. 
I  have  only  met  with  one  example  of  epithelioma  which 
might  clinically  be  called  an  epulis.  This  is  a  specimen 
in  the  Royal  College  of  Surgeons  Musi-um  ;2193a)  which 
I  described  as  an  epulis  from  the  lower  jaw  surrounding 
the  second  molar  tooth.  In  its  microscopic  structure 
this  specimen  had  the  characters  of  an  epithelioma 
but  it  contained  no  cell  rests.  It  was  from  a  woman, 
aged  52,  who  observed  a  swelling  in  the  gum  five  months 
berore  the  operation. 

In  excising  an  epulis  it  cannot  be  too  strongly  insisted 
that  the  teeth  in  its  immediate  neighbourhood  should  be 
removed,  together  with  the  portion  of  the  alveolus 
involved:  and  the  section  should  be  carried  right  to  the 
bottom  of  the  alveslus. 


Fig.  1.— Myeloid  epulis  undergoing  fibrillation,  in  wliicli  giant 
cells  take  part. 

Tumours  of  the  Jaws. 
The  following  is  a  summary  of  the  tumours  of  the  jaws 
admitted  to   the    London    Hospital    and    submitted    to 
microscopic  examination  during  the  period  named : 

Cancellous  csteoma     1 

Myxofibroma  of  antrum  (polypoid)         1 

Sarcoma  and  fibro-sarooma,  upper  jaw 5     " 

,,  ,,  lower  jaw     8 

Squamous-celled  carcinoma,  upper  jaw 7 

,,  ,,  lower  jaw 4 

Malignant  tumours,  probably  originating  from 

embrjoDic  dental  structures 7 

Endothelioma 1 

This  summary  will  give  some  idea  of  the  number  of 
difl'erent  forms  of  tumour  found  in  the  jaws.  Among  the 
sarcomata  of  the  superior  maxilla  weie  two  examples  of 
round-celled  and  thrte  of  mixed-celled  carcoma.  Those  of 
the  mandible  comprised  one  round-celled,  one  mixed,  and 
six  fibro-aarcomata.  It  is  not,  however,  my  object  to 
deal  with  them  in  detail,  but  I  shall  select  for  considera- 
tion one  or  two  interesting  groups. 

It  is  well  recognized  that  certain  tumours  in  the  jaws- 
originate  in  aberrant  dental  structures  or  in  "rests"  cr 
remains  of  portions  of  the  embryonic  structures  set  aside 
for  the  development  of  the  teeth,  especially  in  those 
remains  of  the  enamel  organ  found  in  the  alveoli,  and  first 
observed  by  Malassez.  The  paradental  epithelium  of 
Malassez  is  evidently  identical  with  the  pheath  of  Hertung, 
which  is  a  growth  of  the  epithelium  of  the  dental  germ  ex- 
tending in  the  form  of  a  fold  towards  the  apex  of  each  fanjr 
(See  Fig.  2).  In  the  gum  itself  are  also  remains  of  the  dental 
lanina  and  of  the  neck  of  epithelium  connecting  iHa  with 
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Fit'.  2.  (Alter  Quain).— Section  of  the  lii-»l  )uiik  luciaor  oi  a  liuuiau  embryo  (Kiise).  U.K. . 
papilla;  Od.,  odoDtolilasts  ;  K,,  bone  of  iUveohir  process  ;  S.K.a  ,  SE.i,  oiitor  »nd  iuuer  hiicrs 
ufeuamel  oi-g;iU  ;  S.V.,  enaniel  pulp,  or  reticulum  produced  by  degeueration  of  the  ceutral 
cells  of  enamel  organ;  Z  F.  dental  furrow  ;  M.E..  mouth  opithollum  ;  Z.l,.,  remains  of  deutal 
lamina;  Vli.,  cell  bridge  couuectiug  this  with  tooth  germ;  JS.L.,  reserve  germ  for  permanent 
tooth  ;  j.l.li  ,  germ  of  second  milk  ineisor. 


the  toothgerm  (see  Fig.  2,  Z.L  and  V.B,  from  Quain's 
Aitatomy,  vol.  iii.part  iv,  Fig.  64).  "  Rests  "  of  the  tooth 
papilla  may  give  rise  to  central  sarcomatous  tumours  of 
-the  jaws.*  This  will  be  proved  by  refereace  to  certain 
sarcomatous 

tnmoiirs    con-  ,-.:  "r^"?  ■ 

taining  strands 
of  epithelium 
evidently  de- 
rived from  the 
-lenamel  organ. 

The      impor- 
tance  of    these 
tumours   does 
not   -reside     in 
the      growths      ^■£^_ 
-themselves,  but 
-in     the      light        Od— 
■they    throw  on 
the  etiology  of     JX;.- 
motbid  growths 
generally.      On 
account   df  the 
specialized  cha- 
-raeter  of  certain 
structures      i  n 
the  jaws  we  are      J.l.ir 
able     to     trace 
the    origin     of 
the      tumour, 
whereas  such  a 

clue    fails,    for  ,;^     . 

example,  in  the  \;^, 

sarcomata  of  '■    .  .    .,       ; 

the  long  bones.  "^^""^V>si.\--.'?.;vi'~ 

We    can    show  >■.^^,■!^;, 

deli  nite  grounds 
for  stating  that 
a  large  group 
of  tumours 
clinically  pre- 
senting the  characters  of  sarcomata  and  carcinomata  are 
derived  from  "  rests"  of  embryonic  dental  structures. 

We  therefore  recognize  two  great  groups  of  tumours — 
one  originating  from  embryonic  "  rests,"  the  other,  mainly 
carcinomata,  arising  as  the  result 
of  chronic;  irritation  and  inflam- 
mation, and  possibly  from  the 
irritation  produced  bv  micro- 
organisms. Following  Cohnheim, 
we  uiUBl  remember,  however, 
that  any  irritation  producing 
hyperaemla  may  cause  a  latent 
"  rest  "  to  grow  and  become  active. 
Keturuing  now  to  tumours  aris- 
ing from  "  ri'Hts  '  of  dunlal  slruc- 
luriH,  I  shall  exclude  the  ealcilied 
odontomes  and  coutiue  myself 
to  what  msy  be  termi'd  "  tooth 
ttimonrs  "  or  embryoplastic  odon- 
tomes. I  recognixe  so  far  two 
.  varieties : 

1.  CompoHlto  udoutoinf,  contain- 
IriK  all  the  elurueatn  cf  a  tooth 
foniolv. 

{a)   A      compokitn     or      mixed 
embiygplantic     odontorao 
(inriucnnl;. 
{b)    A      componltn     or      mlx«d 
•mbryoplaHtlo     odoiitomu 
(•arLotnatuiin). 
'J..   KpltUellal      uUijiitooau    dxrWcd 
from  •oaiiiel  luKaii  uoUh. 

(a)  KpltUelUl  udwiilunin  (oyHlIc 

rarlBtv)     or     eyhtlc      I'pl- 

thullai  liiiiiour. 

ib)  Kpltlinltal    odoritomu  foarul 

nginii/,    iifiiially  tlOKarlbml 

a«  «|>li<ir<jiilal  or  uulii lunar- 

ualiwi  uatuli.uinu. 

01    Uiw  acoup    ('<S  a),    the    (ipi- 

Ihulial      iKiujitoineH      or      cyiilii! 

cplUifliiU  UiiiioarH  ure  qait^i  UinUiar.    Tbpy  are  compoied 

r:.:y  of  tiulliMitioiiit  uf  vytUi  iuul   UHDBlly  111  Volvo  the 

•  imrinina   Mo,    •Zi^,    K>7*l    CoIIcko    oI    Huriouut    Munouiii. 


-iHE 


-'     EI. 


?U^':^ 


lower  jaw.  Microscopically  they  consist  of  anastomosing 
and  branching  epithelial  columns  (Fig.  3),  which  are  made 
up  ofapfripheral  layer  of  columnar  cells,  while  the  central 
cells  undergo  a  peculiar  form  of  degeneration,  resulting  in 

the  formation 
of  a  reticulum. 
Elsewhere  I 
have  shown  that 
this  degenera- 
tion is  due  to  a 
colloid  meta- 
morphosis o  f 
the  protoplasm 
of  the  cell,  and 
not  to  compres- 
sion and  flatten- 
ing of  the  cells 
by  effusion  cf 
fluid  between 
them.^  These 
changes  are  in 
exact  imitation 
of  those  which 
itake  place  in 
the  formation 
of  the  enamel 
cap.  The  tu- 
mours are 
usually  only 
locally  malig- 
nant, but  I  have 
cited  cases  in 
which  metasta- 
sis tookplace." 


iV 


I 


.—K. 
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TW    i  (low  power) 
of   lower   law  (oiuwin 

UlOlulUVW  M    H" 

III  Mr.  Kro'n    < 
Mkiiicai.  Jul  I     >   . 


1.  (a)  Composite 
limbryoplastic 
Odotitovte  (In- 
noient). 
In  1886  I  pub- 
lished'  an 
account  of  a  tooth  tumour  of  this  description  which 
was  evidently  non- malignant,  as  sho  n  both  by  its 
microscopic  characters  and  clinical  history.  The  patient 
was  a  man  aged  24,  witli  a  swelling  of  the  left  side  of  the 
lower  jaw  which  had  been  grow- 
ing four  years.  It  was  surrounded 
by  a  capsule  of  bone,  and  was 
shelled  out  after  removing  only 
the  outer  wall  af  the  cavity.  Two 
yeais  later  there  was  no  return 
of  the  disease.  Microsoopically, 
the  tumour  was  composed  of 
anastomosing  bands  of  (nRmel 
tpithelium  lying  in  flbtillar  con- 
nective tissue  (see  Fig.  4).  In 
places  were  elongated  bands  of 
columnar  enamel  cells  (Fig.  4a). 

1.  (4)  Composite  Embryoplasiio 

Odontome  {Sarooma). 
This  group  is  Uie  counterpart 
of  the  preeediny,  the  strcnia, 
however,  being  malignant.  In 
the  Biime  paper  I  described  aa 
(Mnbryoplastic  odontomes  two 
aarcomntouH  tooth  tumours,  which 
contained  bunds  and  colniniis  of 
enamel  « i>itholium.  Both  were 
in  the  Koyal  College  of  Surgeons 
Muweum.  One  was  presenled  by 
the  lute  Mr.  ('hriHtoplwr  l-Toath. 
It  Is  II  very  large  central  tumour 
involving  tlie  left  liulf  of  tlu<  loiver 
jaw,  and  wkh  removed  from  11  iiiun 
iigrd  32.  It  had  existed  for 
eleven  yi'iUH.  The  mass  of  the 
tumour  WBH  11  llbro  Hiireonm,  and 
embedded  in  it  were  irregularlj 
shaped  iiiiiKHCH  and  columiiH  ofl 
onamel  «>pltlielhim  (Figs.  5,6,  7)  (Hpeeimen  2234  Rojh1| 
Oollego  of  SiirgeoiiH  MuHeuiD).  In  the  seeond  Hpeciiiii  n 
•Ino  u  lower  jii«,  the  bulk  of  the  tumour  wuh  compoted  o 
round  eellii.    Till-  pHllent  was  67  years  of  age.    In  ll4''i| 


nuiil.    No,    itU>    id»'H,itb,.,l 

lUoii  Loi'turoB,  lIliriMi 

.ul.  1,  p,  1). 
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Sir  W.  Fergusson  removed  from  the  right  side  of 
the  lower  jaw  a  "fibroid"  tumour,  containing  a  cyst, 
of  many  years'  duration.  In  July,  1877,  a  cystic 
tumour,  which  had  developed  in  the  left  half  of 
the  lower  jaw,  was  operated  upon  by  opening  the 
cysts  and  scooping  out  their  contents.  In  November, 
1877,  and  again  a  year  later,  the  operation  was  repeated  for 
recurrences  of  the  cystic  disease.  In  November,  1879,  the 
patient  reappeared  with  a  large  solid  tumour  which  had 
grown  on  the  left  side  of  the  jaw  in  the  site  of  the  cystic 
tumour.  This  recurrent  growth  was  removed.  The 
patient  died  three  months  afterwards  with  recurrence  of 
the  tumour  in  the  skin  of  the  cheek,  with  a  round-cell 
sarcoma  beneath  the  right  biceps  muscle,  and  a  tumour 
of  a  similar  nature  in  the  pelvis.  This  case  fully  proves 
the  malignancy  of  these  tumours. 

In  the  London  Hospital  series  of  cases  are  two  examples 
of  sarcomatous  mixed  odontome,  one  being  from  a  case 
of  my  own.  This  patient,  a  woman  33  years  of  age,  had 
observed  a  swelling  on  the  outer  side  of  the  left  half  of 
the  mandible  for  two  veara.    The  tumour  was  surrounded 


Fie.  4. — Composite   cmbi-yoplastic  odootome  composed  of  anas- 

tomosing  bauds  of  epithelium  in  fibrillai  connective  tissue. 

by  a  complete  bony  capsule,  and  on  section  looked  like  a 
sarcoma.  A  portion  of  the  whole  thickness  of  the  jaw 
was  excised.  The  microscope  showed  that  the  growth 
was  a  flbro-sarcoma  ^containing  branching  strands  of 
enamelogenous  epithelium  (Figs  8  and  9).  Another  case 
was  a  woman,  aged  53,  who  had  observed  a  swelling  of 
the  alveoliir  margin  of    the  right  upper   jatv    for    four 


rig.  4a.— Columnar  enamel  colls  from  the  same  tumour  as  Fig.  4. 

months.  A  fungating  mass  projected  from  the  alveolar 
margin  (this  point  should  be  noted).  The  strands  of 
epithelium  (Fig.  10)  were  wider  in  this  ease  and  showed 
typical  reticular  degeneration  (Fig.  11).  They  were 
distributed  in  an  abundant  stroma  of  sarcoma  tissue. 

In  these  composite  tooth  tumours  I  surmise  that  the 
epithelial  element  is  derived  from  the  enamel  organ  and 
the  sarcomatous  stroma  from  the  tooth  papilla. 


The  dental  character  of  these  tumours  cannot  be 
doubted,  owing  to  the  characteristic  appearance  and 
arrangement  of  the  epithelium.  In  Figs.  7  and  9  the 
peripheral  layer  of  columnar  cells  is  very  well  shown. 
At  places  in  the  columns  are  rounded  or  fla9k-8hai>ed 
enlargements  due  to  microscopic  cysts,  or  to  small, 
rounded  areas  of  stroma  which  appear  to  penetrate  the 
epithelial  columns  just  as  the  tooth  papilla  invaginates 
the  enamel  organ  (see  li  in  Fig.  7). 

The  degeneration  of  the  central  cells  of  the  colamne. 
leading  to  the  formation  of  a  reticulum,  was  present  in  all 
the  specimens,  and  is  shown  at  a  in  Figs.  7,  in  9  and  11. 
A  wavy  or  crenated  outline  of  the  margins  of  the 
epithelial  strands  is  a  feature  of  some  of  these 
growths.  (See  Figs.  5  and  8  and  compare  with 
Fig.  3,  cystic  odontome.)  The  tumours  were  sarco- 
mata, as  shown  by  their  appearance  and  progress. 
In  Mr.  Heath's  specimen  the  duration  was  unusually 
long — namely,  eleven  years.  The  patients  were  21,  33, 
53,  and  55  years  respectively  when  the  tumours  com- 
menced. The  tumour  in  the  upper  jaw  was  evidently  the 
most  malignant,  for  it  had  existed  only  lour  months. 


Fig.  7  (bigh  power). — Composite  embryoplastic  odontome  with 
basis  o£  sarcomatous  tissue.    The  flguie  shows  a  rouuded  strand  ) 
ot  enamel  epithelium,  lined  externally  witli  columnar  cells.    The  l 
intermediate  layer  exhibits  a  reticulum  (n).    At  its  centre. the 
strand  is  peaeti'ated  by  a  rounded  area  oi  stroma  i6). 

I  am  not  aware  that  this  interesting  group  of  toiuourS' 
has  been  fully  described  before. 

2.  (A)  Epithelial  Odontome  (CarcinomaJ. 

The  study  of  the  composite  sarcomatous  odontomes  leads 
up  to  this  important  group,  and,  in  fact,  gives  the  clue  to 
their  nature — epithelial  odontome  (carcinoma),  usually 
described  as  spheroidal  or  columnar-celled  carcinoma. 

Among  the  tumours  of  the  upper  jaw  is  a  large  group 
exhibiting  many  general  characteristics.  They  are  usu- 
ally described  as  springing  from  the  epithelium  and 
mucous  glands  of  the  lining  of  the  antrum.  They 
consist  of  rounded  masses  or  of  columns  of  epithelium, 
often  tortuous,  branched,  and  anastomosing.  The  epi- 
thelium is  mainly  of  the  spheroidal  type,  with  sometimes 
columnar  or  elongated  cells  at  the  periphery  of  the 
columns ;  in  one  specimen  the  cells  were  entirely 
columnar.  The  central  cells  of  the  epithelial  columns 
undergo  vacuolation  by  mucoid  or  colloid  degeneration, 
with  the  result  that  in  typical  examples  a  reticulum 
is  produced  ;  and  the  margins  of  the  columns  are 
often  crenated.  The  ground  substance  or  connective 
tissue  is,  as  a  rule,  very  abundant  and  proliferative;  in 
fact,  it  may  have  all  the  appearance  of  sarcoma  tissue,  and 
the  growth  might  be  described  as  a  carcinoma  sarcoma- 
todes. The  connective  tissue  may  be  composed  of  fibrillar 
tissue  containing  lar>!e  numbers  of  small  round  nuclei,  or 
of  elongated  or  spindle  sliaped  nuclei;  or,  again,  of  fibrous 
tissue.  The  following  examples  of  these  tumours  indicate 
their  chief  features  : 
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A  man,  agad  61,  was  adraitted  with  a  fangating  mass  spring- 
ing from  the  alveolns  at  the  position  of  both  bicuspids  and  the 
first  molar  of  the  upper  jaw.  It  had  existed  for  six  weeks. 
The  upper  jaw  was  removed.  The  microscopic  characters  of 
the  growth  are  shown  in  Figs.  12. 13.  and  14.  Fig.  12  shows  under 
a  lower  power  the  epithelial  columns  with  crenated  edges  ;  and 
Figs.  13  and  14  Zander  higher  powers)  show  elongated  cells  at 
the  margins  of  tha  columns,  and  a  well-marked  reticular 
structore.  The  stroma  penetrates  the  columns  in  places,  as  in 
Fig.  7.  This  tumour  appeared  to  spring  from  the  alveolus,  yet 
it  is  clearly  not  a  squamous  celled  carcinoma. 

A  yonng  man,  aged  20.  was  admitted  under  my  care  with  a 
firm  tumour  situated  on  the  outer  side  of  the  maxilla  over  and 
below  the  malar  eminence  ;  it  had  been  growing  live  months. 
I  removed  the  maxilla.  Figs.  15  and  16  show  the  microscopic 
characters  of  the  tumour  under  a  low  and  high  power.  The 
reticulum  in  Fig.  16  is  well  shown.  The  stroma  is  very 
abundant,  and  the  tumour  closely  resembles  that  shown  in 
Fif.'-?.  10  and  11,  and  classed  among  the  mixed  sarcomatous 
tooth  tumours. 

In  the  case  of  a  boy,  aged  11.  a  tumour  of  seven  weeks' 
^owth  sprang  from  the  alveolus  between  the  upper  central 
incisors,  and  separated  them.  I  have  the  specimen  before  me  ; 
the  growth  is  entirely  confined  to  the  alveolus,  does  not  extend 
as  far  as  either  the  inferior  meatus  or  the  antra.  Its  micro- 
scopic characters  are  most  Interesting,  and  are  shown  in 
Figs.  17  and  18.  Fig.  17,  from  the  centre  of  the  tumour,  shows 
columnar  cells  arranged  in  rounded  masses  or  in  tubular 
columns  with  a  central  space  formed  by  degeneration  of  the 
central  cells.  Fig.  18,  taken  vertically  through  the  gum, 
shows  the  columnar-celled  growth  beneath  but  entirely  dis- 
tinct from  the  epithelium  of  the  gum.  Here  there  is  distinct 
cystic  degeneration  similar  to  that  found  in  cystic  epithelial 
tamours. 

I  consider  this  tumour  to  have  been  derived  from 
"  rests  "  ol  the  columnar  cells  of  the  enamel  organ.  If 
thfre  had  been  any  Irace  of  continuity  between  it  and  the 
na'al  or  antral  cavities  I  should  have  been  in  doubt  as  to 
its  nature. 

The  last  example  I  shall  quote  should,  1  think,  be  in- 
cluded ia  this  group. 

The  p.itifnt,  .1  woman  aged  58,  hail  a  tumour  statiil  to  have 
Ixgiia  ia  the  lift  siil.^  of  the  hard  palati'  iit  tin'  .i?e  of  19  years 
From  the  ap|Maranc>' 'if  Ih"' spicirai'ii  it  bim  ms  prohablr,  how- 
ever, that  tin-  growth  commcDCcil  In  the  posterior  part  of  the 
left  alveolar  process  and  wpri'ad  to  the  hard  palate.  I  saw  her 
in  1899  when  a  t'rowth  projeeteil  from  the  whole  surfiiea  of  the 
h.-ird  palate  and  involve  il  the  alveolm  only  at  the  point  stated, 
allliou;,'h  it  had  spread  up  to  il  in  front  :uid  to  the  left.  Too 
tuiriour  bad  eiteoded  Into  both  .intra.  e.\[,;inding  their  walls 
and  ab-^orbtng  rather  than  Infiltrating.  I  removed  both 
Hiiperior  iiiaxlllBe  nfter  t.<in','  the  external  ca'otid  on  the  left 
Hide,  which  was  ehietly  alleoted.  The  patient  did  not  recover 
•  in^cloasneH-  and  died  en  the  third  day.  Fig.  19  shows 
the  growth  under  a  low  power.  The  columns  are  com- 
poited  of  Hphnroidal  epithelium  and  their  arrangement  is  very 
"imlltr  to  Fig.  12  In  phizes  there  was  extnnsivo  cystic 
degeneration.  Apart  from  tin)  matter  under  csnsideration, 
the  ca^o  may  merit  recording  owing  to  the  long  duration 
— thirty-nine  years  — and  the  peculiar  nature  of  the  tumour. 

In  regard  to  its  duration  and  progress  this  case  presents 
a  cloHH  parallel  with  some  examples  of  mixed  sarcomatous 
odontorne. 

In  this  series  of  cases  I  havi'  placed  five  in  the  group 
under  consideration.  The  tumour  occupied  the  maxilla  in 
#0Or  cases  and  the  mandible  in  one.  Tin-  majority  were 
rapidly  growing;  r<  iirrence  took  place  in  two,  two 
pn'ieots  were  lost  siglit  of  and  one  ilied  of  shock. 

I '(Kin  the  evidence  given  above,  I  tUi  refore  submit  that 
nome  of  the  car<'lnomat'<U8  tumours  of  thi'  antrum  arise 
from  "  rents  '  of  the  germinal  cpitlicliuin  of  the  tcetli, 
which  make  th<  ir  way  in  tlie  direction  of  the  least  nsisl- 
ance,  namely,  into  the  antral  cavity.  Tills  opinion  is 
liaocd  on  the  arrangement  ol  the  ejjithelial  cnlumns,  the 
j/resence  in  most  inslanceH  of  the  |)e<'ullar  degener.ilion 
of  the  ccIIh  cliaracU'ristic  of  enamidogenous  tumourii,  iind 
in  Home  of  a  p<-ripheral  layer  ol  columnar  ccIIh.  Further, 
in  Home  invttnccs  there  wan  dellniU'  evidence  that  tlie 
tumour  'irigiualed  In  tin-  alveolar  process. 

It  is  not  my  intention  to  Muggi-Ht  that  the  lining  of  the 
anliiirn  doe*  not  prmlu'-n  liiiiourN,  but  I  think  they  are 
«i«ii%llyof  the  columnar-celled  type,  as  might  b  -  antlcl- 
jMiU'd  from  the  nature  of  the  epitlieltuin.  Columnar- 
<-elle<l  careluomntiaUooriginiUt  from  the  lining  mi'mlminc 
Hnd  mil 'DIM  glnnds  of  the  now,  and  may  •vcondarlly 
fnvrilve  till-  antrum. 

The  nat'irc  ol  the  mnrlild  grnvths  Niirlnglng  from  the 
lif.ing  of  till'  antrum  miy  l.c  gHu,(ed  by  the  ueeompanying 
liholugrapha  (Klgn.  20  and  il)  ol  pnplllomatn  aswK-UU-d 
with  chroilc   »upparallon   of  the   antriin.      There,  with 


other     similar    specimens,    I    described   in    the   Clinical 
Society's  Transactiont,  vol.  xxxii,  p.  200. 

Not  unlike  them  in  some  respects  is  the  photograph 
(Fig.  22)  of  a  malignant  antral  growth  from  a  gentleman 
aged  62,  whose  maxilla  I  excised.  He  had  suffered  with 
nasal  polypi  for  fifteen  years.  Mr.  Hovell,  who  trans- 
ferred the  case  to  me,  states  that  for  three  or  four  years 
polypi  were  seen  protruding  into  the  nose  from  the 
antrum,  but  the  patient  would  not  consent  to  the  antrum 
being  explored.  The  bulk  of  the  tumour  consisted  of 
tibrillar  connective  tissue,  and  intersecting  it  were 
numerous  well-defined  tubules  (each  possessing  a  lumen 
filled  with  mucus)  lined  with  long  columnar  cells  (Fig.  22). 
Some  goblet  cells  were  observed.  Many  years  ago  1  exa- 
mined for  Mr.  Heath  a  localized  papillary  outgrowth 
springing  from  the  lining  of  the  antral  cavity.  I  described 
it  thus  :  The  mucous  membrane  of  the  antrum  was  observed 
to  be  exceedingly  thickened  by  an  overgrowth  of  epithe- 
lium with  cells  for  the  most  part  of  an  elongated  form 
(R.C.S,  Museum,  No.  2246). 

Endothelioma. 
The  following  case  probably  falls  under  this  classifica- 
tion: A  woman,  aged  52,  was  admitted  under  my  care 
with  a  tumour  of  the  left  superior  maxilla  which  expanded 
the  outer  wall,  depressed  the  hard  palate,  raised  the 
orbital  lloor,  and  blocked  the  nostril.  It  had  existed  for 
three  and  a  half  months.  I  removed  the  maxilla  after 
preliminary  laryngotomy  and  ligature  of  the  external 
carotid,  with  a  favourable  result.  Microscopically  the 
tumour  was  composed  of  large  rounded  masses  or  of 
narrow  rods  of  spheroidal  cells  with  large  nuclei.  These 
lay  in  sharply  defined  spaces  in  the  connective  tissue 
lined  in  places  with  flattened  cells  like  endothelium 
(see  a  in  Fig.  23). 

Operative  Treatment. 

The  mortality  of  excision  of  the  maxilla  is  still  high, 
some  of  the  latest  statistics  showing  a  percentage  of  20  to 
30  per  cent,  of  deaths.  Kronlein  found  a  mortality  of 
21.5  per  cent,  in  158  cases  of  total  resection  of  the  maxilla 
during  the  antiseptic  period.  Koenig  estimated  the 
mortality  at  30  per  cent. 

The  chief  causes  of  death  are  from  septic  lung  affections, 
or  from  loss  of  blood  directly  at  the  time  of  the  operation, 
or  more  indirectly,  at  a  subsequent  ptriod,  from  exhaus- 
tion. Some  deaths  also  occur  from  secondary 
haemorrhage. 

Pulmonary  complications  due  to  inhalation  during 
anaesthesia  account  for  half  the  cases  of  death  after  this 
operation.  Kronlein,  therefore,  abiindoned  general 
anaesthesia,  and  operated  after  a  morphine  injection  and 
under  suggestive  anaestheeia.  The  relatively  high  mor- 
tality of  resection  of  the  upper  jaw,  even  with  modern 
aseptic  precautions,  from  the  above  causes  must  have 
been  noU'd  by  every  ob.servant  surgeon.  Being  impressed 
with  the  great  value  of  ligature  of  the  external  carotid  and 
laryngotomy  sut  a  preliminary  measure  in  the  removal  of 
malignant  tumours  of  tlu-  tonsils  and  soft  palate,  I  have 
ado]>t<-d  it  for  sonic  time  in  all  cases  ol  fairly  extensive 
malignant  disease  of  the  ninxilln.  I  first  performed  liga- 
ture of  the  exttrnal  carotid  in  1899,  in  the  case,  already 
quoted,  of  removal  of  both  ujipcr  jaws  tor  a  tumour  in  tlie 
left  superior  maxilla  which  had  spread  over  to  Uic  right 
side. 

In  cases  of  dl8e:me  of  limited  extent,  it  is  sufTicient  if 
the  piitieiit  is  kept  well  in  the  laleral  position  so  that  the 
lilood  ean  How  Iroiii  the  iiioulh. 

Ill  my  opinion  the  o|ienilionH  of  preliminary  ligature  of 
the  carotid  and  liiryngotomy  do  not  prt>lonK  the  operation, 
and  lend  to  deereii'-e  the  iimount  of  tlie  shoik.  Tlie 
average  pi-riod  rei|uire(i  lor  both  llicK-  openitlons  is  under 
llftecn  niinutcH,  wlon  no  glanilH  rcjuiii-  removal.  Very 
few  veHHclH  need  li,<aliiri' ;  in  some  cn^ei  none,  except  oiii< 
or  two  ill  the  (<lii>ek  II  ip.  ThtiH  much  time  is  saved 
In  Hccuring  vi'Hhi-Ih,  Hiiuiiging,  vU\,  and  what  is  much 
niori'  imporliint,  tin-  0]>i'raior  can  H<  c  exactly  what 
he  is  doing,  and  removt>  tin'  disease  more  thoroughly. 
I  alno  regard  the  inclNioii  in  the  iieek  for  ligature  of 
the  exienml  carolid  an  adistlncl  adv-intngn,  In  that  It  per- 
iiiilii  the  Hiirgeoii  to  aseerlaln  the  eonilitioii  of  the  glanda 
liehiiid  the  angle  ol  the  ]  nv  and  around  the  M|iper  part 
ol  llie  iiit<'rmil  jugular  vein.  My  own  ca^es  lead  me  to 
believe  that  the  tendency  to  implication  of  glands  In  both 
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Fig.  5  <low  power),  c^...;.  ,..v  L;:ibi-yoplastic  odonlomc  sliow- 
'n;  strands  of  eDamel-epittieJiuia  lying  iu  a  saa-comatous  p'uuuil 
:.UjStance.    The  stxands  enclose  small  cysts,  aud  arca^  of  stroiu*. 


Fig,  9  (liigli  power).— From  ...j  .  ..:..l:  iu...jur  as  Fig.  8.  under 
a  higher  objective.  The  peripheral  cells  ol  epithelial  strand  aru 
toluiiiuar,  and  the  intermediate  cells  torm  a  leticuluni. 


#g 


rig.    6   (low    power).— The  same  as  Fig.  5.   but  under  a  higher 
objecliTe.    Sec  also  Fig.  7,  under  stillMgher  objcctirc. 


Fig  10  (low  power).— A  similar  tumour  from  the  upper  jaw. 
showing  masses  of  rounded  epitliclium  in  a  sarcomatous  ground 
substance. 


Fig.  8(lowpower).— .V.s.xu.x.,.  .,  ...i  j,..  .,.1  Llic  above,  Figs.  5  and  6. 
The  columnar  cells  lining  the  strands  of  enamel-epithelium  are 
well  shown. 


Fig.  n  (high  power).-  1 
a  reticulum  form 


,imc  tumouras  Fig.  10,  showing 

cii  ly  mo  cells  of  the  epithelium. 
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rig.  12 (low  jowCT).— Epithelial  odr)ntoine(carclnomatous).  The 
CGmom*  is  composed  of  strands  of  epitlielium  with  creuated 
edges,  lyinc  Id  r  fibrons  .stroma.  The  epltHiellal  elomeot  greatly 
predomiDates  over  the  stroma. 


fig.    15    (low   power).  —  Epitltelial     odoatome   (carcinomatous), 
siioniug  strands  of  epfUielium  iu  a  fibrUlJaj  sti'ama. 


""T  rtf  12  'litjili  uwKvi  —from  llio  suiiic  lurootir  ri8  Tig.  IE  under 
.•1  iiirl.cr  ■(>)■■■  tlTcdhowlntr  a  reUeoluni  (uriiiod  bytho  o|iithcllum 
.■II.  the  straiidi. 


Wif.  16  fhlgli  power).— J'rom  the  811  rnc  111 mour  08  Fig. lS,kboU'ilug 
tlio  retic-ulum  lu  the  epithelial  slrnuds. 


Tlf  M  (hllli  ptmmri  -fhi'  ki.iii.>  an  riR.  II,  under  a  liighrr 
olili-a-Mrr.  ulriVvlnr  p|an«Ht<'n  «|iltii«<MnMi  ill  llio  inirKliii  nl  tlio 
•piUinliaj  •traiMl<  laod  a  rrUiuliini 


riir  17  U<>w  pOHror),—<ii until  Iruiii  alwoluaol  u^nor  Jnw,  I'oiii 
(lOMil  of  ruuudtd  and  alnunuKtd  «l>aaoii  Jluod  ivllh  culuiiiuar 
r|iltliolluiii. 
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IP"  Fig.  18  (lng}i  power).— From  the  same  tumour  as  Fig.  17.    Tiie 
i   section  is  taSen  vertically  tlirongh  tlie  fnim  :  beneatli  tliis,  and  3 

distinct  from  it,  is  the  columnar-celled  growth  undergoing  cystic" 

degeneration. 


Fig:  13  (lowpower^.— Tumour  of  upper  jaw  of  UiirtjrfmuB  years 
duration. 


Fig.  20.- 


-PapUloma  oi  antrum  associated  with,  chronic 
suppuration. 


Fig.  21.— Growth  in  antrum,  mainly  papillomatous,  associated 
with  chronic  suppuration. 


Fig  22.— Columnar-CGlIed  eareiiiomaof  antrum. 


'Ife. 
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Fig.  23.  — r  Endothelioma  of  antrum.  Rounded'  mas*  of.' 
splieroiiltJ  cstlfl  lyiup  iu'  a.  spaca  llaad  with  UfaUou  jdU  lUMii 
a,  Endothelial  cells  lining  u-)  lymphatic  spaces. 
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carcinoma  and  sarcoma  of  the  maxilla  has  been  much 
under-estimated.  In  the  majority  of  them  I  found  the 
external  carotid  obscured  by  overlapping  enlarged  glands. 
Preliminary  ligatureof  the  external  carotid,  therefore,  gives 
the  surgeon  the  opportunity  of  investigating  the  condition 
of,  and,  if  necessary,  of  dissecting  out  and  following  up 
secondary  disease  in  the  glands  of  the  ncok — a  procedure 
now  generally  adopted  where  feasible  in  malignant  disease 
elsewhere.  To  ascertain  the  condition  of  the  glands,  and 
in  view  of  the  fact  that  the  position  of  the  bifurcation  of 
the  commin  carot'd  is  of  :en  higher  than  usual,  I  have 
always  nude  it  a  pra?tice  to  thor.wghly  expose  the  bifur- 
cation. The  ligature  is  usually  applied  between  the 
superior  thyroid  and  lingual  arteries. 

Returning  now  to  preliminary  laryngotomy.  This  should 
be  performed  after  the  ligature  ot  the  external  carotid,  as 
in  opening  the  air  passage  the  hands  must  necessarily  be 
soiled.  Laryngotomy,  in  addition  to  greatly  diminishing 
the  chance  of  inhalatioT  pneumonia,  also  diminishes 
shock.  The  anaesthetist's  task  is  easier,  and  therefore 
likely  to  be  more  effioitnt.  Cyanosis  is  entirely  avoided, 
and  with  it  the  dangfr  of  overstraining  of  heart  muscle 
froai  dis'.ension  of  the  right  side  of  the  heart.  I  much 
prefer  laryngotomy  to  tracheotomy :  the  former  can  be 
very  rapidly  performed,  there  is  little  haemorrhage,  and 
little  disturbance  of  soft  parts.  After  the  insertion  of  the 
tube  the  air  passages  are  protected  by  a  large  marine 
sponge  thrust  into  the  pharynx.  The  disadvantages  asso- 
ciated with  Trendelenburg's  or  Hahn's  tubes  are  thus 
avoided.  The  tube  ia  taken  out  immediately  after  the 
operatisn,  or  the  next  morning. 

Daring  the  last  two  years  I  have  in  five  consocutlvs 
cases  performed  removal  of  the  upper  jaw  with  pre- 
liminary ligature  of  the  external  carotid  and  laryngotomy 
without  a  death.  One  patient  died  of  gangrene  of  lung  in 
whom  the  external  caro'.id  was  tied  without  lari/igotomy. 
Taking  all  my  hospital  cases  during  the  last  six  years  and 
adding  my  private  cases,  I  have  removed  the  maxilla 
twelve  times  witli  two  deaths— a  mortality  of  16  6  ptr 
cent.  None  of  my  cases  hwe  had  secondiry  haemorrhage 
either  from  the  cavity  in  the  mouth  or  the  external 
carotid. 

fri  the  operation  of  excision  of  the  upper  jaw  the  median 
or  Fergnsson'fl  incision  is  now  invariably  used  ;  the  hori- 
zontal incision  across  the  facial  aspect  of  the  maxilla 
should  be  only  jost  above  the  level  of  the  lower  edge  of 
the  malar  bone,  and  should  not  extend  further  outwards 
than  the  epheno-maxillary  fissure  or  the  libres  of  the 
facial  nerve  passing  to  the  inferior  half  ol  the  orbicolaria 
oculi  will  be  divided. 

In  severing  the  bones  I  have  for  some  time  used  a 
tiigli's  paw.  It  effects  its  purpose  maeh  more  cleanly  and 
quickly  than  an  ordinary  saw  and  bone  fon-eps.  After 
reflecting  the  cheek  (lap  and  raising  the  soft  i)ar(fl  from 
the  floor  of  the  orbit,  n  strong  silk  thread  Is  pissed  from 
a'jjve  downwards  through  the  spliciio  maxillary  lissure  by 
means  ol  a  large  narrow  aiii.uryHm  needie.  Tlie  (Vigil's 
saw  is  "Iniwii  through  the  liHsure  by  the  silk,  and  the 
Heciion  then  complet<-d.  Tiic  Hc.-tion  of  the  hard  palate  is 
<'arried  out  in  a  fliiiiilar  manner  by  nuking  a  puncture  in 
the  middle  line  at  the  junction  of  the  hard  and  soft 
p»l«te.  The  aneuiyani  needle  loaded  with  silk  is  pasned 
through  the  noje  nn  1  I'lrongh  the  puncture  into 
th<-  mouth,  whore  the  silk  in  Beizwl,  and  by  it  Mk- 
(taw  Ih  dnnvn  Uirou^li  th"  none  in'o  the  moutli.  Tlie  seel  ion 
ol  thi)  har.l  palate  in  then  conipletrd.  AlUiough  tins 
method  >H  not,  I  tliink  commonly  employed,  I  lliid  that 
H'h'nttj  r  hiin  priveded  m"  in  pu'iliHliing  it. 

Wlien  th- p.MitioM  of  the  growth  admits  of  the  orbiUI 
floor  Ix-lng  prefi  rved  I  have  round  it  InadviHiil.le  to  com 
pletily  Bevi  r  the  mnl.ir  bone  at  the  level  of  the  spheno- 
maxillnry  Jlmiure.  A  betlrrplnii  Ih  to  cliici  1  or  saw  throur.h 
iJii' lowfr  twolhinlH  of  the  inaliir;  and  from  IhiM  oweoiis 
«nel«ion  I  divide  Ihr.  nnt.rlor  wnlT  of  the  mnxlllii  in  n 
direction  horizoulnlly  lnw.ir.U  pirill.-l  with  the  orbit  il 
mirgin  until  the  eiivity  of  the  none  Ih  re.jehnl.  Hy  thin 
meonii  not  only  Is  the  llo>rol  Iheorhlt  preHcrved,  liutiilHo 
•  til  bony  mirijln.  There  Is,  therefore,  Whh  fiiHiriK  In  of  Holt 
purtn.and  IcHt  t<-ndeney  to  tear  th.-  floor  of  the  orbit  awiiy 
With  the  bone  than  when  the  InelHJon  Ih  carried  through 
the  w'.i  >le  thIrkneH*  of  the  miilHr  l.one  anil  along  tin- 
orbital  plaU-  iunl  within  the  orhltAl  nmrgln,  as  Ih  olteii 
reromtni-nded. 

Wh»n  an  eplihellomiiton<nfrowlli  Imi  commenced  in  the 


alveolus  or  hard  palate  and  does  not  appear  to  have  exten- 
sively involved  the  antrum,  only  the  lower  half  of  the 
maxilla  may  require  removal.  But  before  this  limited 
operation  is  performed  an  exploratory  opening  should  be 
made  into  the  antrum,  in  order  to  make  sure  of  the  extent 
of  the  disease.  If  the  latter  be  found  limited,  the  removal 
of  the  lower  half  of  the  bone  is  completed  by  sawing  from 
the  nasal  cavity  horizontally  outwards;  or  a  Gigli's  saw 
may  hi  passed  through  the  pterygo-maxillary  fissure  into 
the  nose  (Schlatter). 

Vi'hen,  in  cases  of  disease  of  the  maxilla  requiring  Its 
removal,  the  muco-pfriosteum  of  the  hard  palate  is  not 
involved,  I  have  with  considerable  advantage  in  two 
eases  preserved  it  by  carrying  an  incision  along  the 
inner  surface  of  the  teeth  on  the  aflected  side  and 
reflecting  the  muco-periosteum  towards  the  middle 
line,  as  suggested  by  Watson  Cheyne;  the  maxilla  is 
then  removed  in  the  ordinary  way,  and  the  edge 
of  the  flap  of  muco-periosteum  is  stitched  to  the  cur, 
edge  of  the  mucous  membrane  of  the  cheek.  The  roof 
of  the  mouth  Is  thus  restored. 

I  have  to  thank  Messrs.  Longman  for  their  kind 
permission  to  use  Fig.  2. 

KKI'Er.ESCKS. 

1  Odnntological  Socicti/'e  Transactiorts,  vol.  xviii.  New  Scries,  p.  44. 
2  British  Mkdicai.  Jolhnal,  vol.  i,  1883,  p.  5.  "  Odonluloyicat  Societi/'s 
Tran^actiun/t,  vol.  xviii,  New  ccries,  p.  52. 


A   NEAV   METHOD    OF   DEALING  WITH   CLEFT 
PALATE.* 

Bt  F.  N.  G.  STARR,  M.B.Tob., 

ASSOCIATE  PROl'ES.SOK    OK  CLINICAL  SfRGKHV.   rNlVERSITY  OF 

lOUOXTO:  ASSOCIATE   SUROKON,   HOM'ITAI.   FOR   SICK 

CHILDREN  ;   ASSISTANT   bLIlOEON,  TOltOMO 

UENEBAL  BOSPrrAL. 


Those  of  us  who  have  had  much  experience  with  cases  of 
cleft  palate  have  all  met  with  more  or  lees  disappointment 
in  our  results.  It  has  more  than  likely  happened  in  the 
practice  of  all  who  have  undertaken  these  cases  that 
certain  ones,  though  they  looked  promising  at  the  time  of 
operation,  have  broken  down  at  some  point  in  the  line  of 
closure,  if  not  throughout.  This  experience  has  been 
mine  upon  more  than  one  occasion.  In  looking  about  for 
causes,  the  following  points  presented  themselve'S :  (1) 
Tension  along  the  line  ot  suture ;  (2)  sucking  of  the 
stitches  by  the  patient;  (3J  infection  from  the  mouth. 

When  searchiug  for  some  means  to  overcome  these 
didiculties  I  read  a  paper  by  Charles  II.  Peck,  of  Mew 
York,'  in  which  he  made  reference  to  a  plan  suggi^sted  by 
0.  11.  Mayo  namely,  the  introduction  of  a  tape  through 
the  lateral  incisions,  completely  surrounding  the  Haps, 
and  thus  preventinjj  tension.  I  tried  this  at  the  first 
opportunity  ;  but,  thoufrh  it  took  oil  the  tension,  I  am 
satisfied  that  in  the  thrie  cases  upon  which  it  was  us€»d 
the  risk  of  inlcction  was  increased,  for  afti'r  forty-eight 
hours  il  became  most  oflVnsive,  und  by  the  end  of  a 
v/(  ok  the  patients  almost  hated  themselves.  It  therefore 
became  neeisaary  to  lind  soiiiething  better,  and,  finally, 
as  n  substitute  for  the  tajK*  1  ehcse  aluminium,  sulli- 
ciently  beaten  out  to  make  it  pliable.  1  have  no  doubt 
that  silver  would  answer  the  purpose  cqunlly  well,  but  it 
i.-t  more  expensive. 

My  teehnii|ue  varies  somewhat  from  the  Langenbeck 
oper.ition,  and,  I  think,  saves  time,  which  is  an  important 
point.  The  child  is  placed  upon  11  tiible  with  a  sandbag 
under  the  Hhoulders  to  throw  the  head  well  back,  whil<' 
tlie  Hurgeon  Htiinds  to  the  left  ol  the  jmtienl.  Hewitt's 
gng  is  placed  in  iionition  and  the  tongue  drawn  well  lor 
ward  by  means  of  a  silk  suture.  I  nmke  the  first  lateral 
iiii'lHi.)n  well  ou'.  to  the  alveolar  iniiigin  of  the  hard 
palate,  carrying  it  beyond  the  aiiteiiir  <  xtremily  of  the 
chit,  if  the  elcit  does  not  extend  tlitoiij.;!!  the  alveolar 
iiiirgln.  With  the  periosteal  elevator  the  nuico  jieriosteuni 
is  (|Ui('kly  <lenuded  from  this  side,  then  with  Lniie's 
curved  HclHHoni  tlii'  palate  upoiK'UnixJH  is  Hiiipjied  from  the 
posterior  margin  ol  the  hiiid  palate,  thus  In  eing  the  flap 
from  its  b  my  attiichiiient.  Th<'  flip  ^llould  lie  freed 
nnt«'rlor  to  the  clell.  This  Incision  iimy  then  Ix-  piicked 
with  n  piece  of  hcm  sponge  while  oiio  proceedH  to  the  opjH)- 
hIU'  hIiIi'  to  deal  with  il  in  the  Hnme  way.  'I'lie  llrst  packing 
iiiny  now  be  removed,  when  one  llndH  thai  nil  haeinorrhagtt 
■  III' .111  nl  u  iMii'liiiu  ot  Uic  Toroiilu  Miiliiiil  Hoilfty,  Mny  Zud. 
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hss  cpased.  The  edge's  of  th°  flap  are  then  removed  with 
a  small  tenotomy  or  cataract  knife,  making  certain  to 
cut  as  thin  a  slice  as  possible,  at  the  same  time  taking  the 
whole  thickm S3  of  the  flip  margin.  By  the  time  denuda- 
tion has  been  carried  to  the  anterior  angle  on  one  side  the 
sponge  packing  from  the  other  may  be  removed,  and 
depudation  procesded  with  on  the  other  flap.  AVhile  the 
caw  edges  are  still  cozing,  and  before  there  is  time  for 
mucus  to  glaze  them  over,  I  begin  suturing,  commencing 
at  the  anterior 
aa^le  and  pro- 
ceeding backward. 

Horsehair  is  used, 
and   each    sutuie 

is     passed    about 

3 :  in.     from     the 

margin  and  from 

i  to    i  in.  apart. 

These  are  left  long 

until  all  have  bef  n 

passed,  when  they 

may    be    quickly 

tied.        Lano's 

needles        and 

needle-holder  are 

used,  and   gwatly 

facilitate  the  work. 

J  then  take  a  piece 

of    aluminium, 

gauge  36  in  thick- 

Li€68  (Fig.  1),  bend 

it     at    an    angle 

where    I  want  it 

to    fold   over   the 

outer  side  of  the 

tlap,  and  pass  it 

til  rough        one 

lateral     incision ; 

then    by    passing 

a   pair  of  forceps 

into  the  oppofilp 

lateral  incisioD,  I 

grasp  the  free  end 

and  pull  it  down 

into    the     mouth 

cavity    again,   carry   it    across    to 

it    entered,     and    there     cut     ofi' 

a    heavy    needle    one     may    then 

metal,  at  ore  or  two  points  as  required,  and  pass  a  horse 

hair  suture  through  and  tie  it  to  prevent  the    free  end 

scraping  and  irritating  the  tongue,  or  the  free  end  may  be 

turned  up  into  the  lateral  incision  again  and  pinched  with 

a  pair  of  forceps  (I'jg.  2).    The  operation  takes  from  twenty- 


Fig  1. — a,  Aluminium  prer;>rcd  with  flauEje 

t   au    augle,    preparatory    to    passiuer    the 

.\jipearauce  oi  ^pliut  wlieu  liiade  secure. 


small  clelts 


the  point  at  which 
any  excess.  With 
easily   penetrate  the 


had  been  pronounced  incurablp,  and  it  was  advised  that 
she  should  wear  an  obturator.  The  cast  of  the  mouth  (Fig.  3) 
was  sent  me  a  few  days  ago  by  Dr.  Bennett,  a  dentist  of 
St.  Thomas's.  It  will  be  observed  that  union  has  taken 
place,  except  at  one  pin-point  spot  at  about  the  junction 
of  the  hard  and  soft  palate.  This,  of  course,  can  readily 
be  repaired.  The  second  case  was  a  child  of  2  years  with 
a  complete  clefc,  in  which  union  occurred  throughout. 
The  advantages  of  the  aluminium  splint  that  occur  to 

me  are  these: 
That  it  prevents 
tension,  and  pre- 
vents—till  union 
of  the  edges  has 
occurred  —  ad- 
hesion taking 
place  between  the 
mupo  -  periosteum 
and  the  bone  of 
the  hard  palate. 
I  am  satisfied  that 
some  casfs  have 
gone  bad  because 
of  this,  in  that 
while  there  may 
be  no  tension  at 
the  completion  of 
operation,  jet, 
when  such  union 
begins,  tension 
upon  the  edges 
of  the  flap  may 
be  suflieient  to 
separate  them  by 
tearing  out  the 
stitches.  Then, 
too,  it  prevents 
the  child  sucking 
the  stitches.  To 
avoid  infeetiOD, 
the  mouth  is 
sprayed  with  a 
solution  of  boric 
acid  and  10  per 
cent,  rectified 
spirit,  which  may  easily  find  its  way  under  the  splint 
a. id  remain  in  contact  with  the  wound  for  some  time. 
For  this  purpose,  however,  I  shall  in  future  have  the 
opsonic  index  taken ;     and   if   it  be  low   to   the    germs 


to  covcrlinf  01  suture.        6,  Tlie  same,  beut 

small    end    tliroueh    the  lateral    incision. 

d  Piece  ol  aluiuiuium  tliat  may  be  used  in 


five  to'.fifty  minutes.  The  aluminium  may  be  left  in  for  eight 
or  nine  days,  when  it  is  removed  by  cutting  it  across  close 
to  the  lateral  incision,  and  the  stitches  are  taken  out.  The 
lateral  incisions  then  rapidly  heal,  and  the  patient  may 
leave  the  hospital  in  from  ten  days  to  two  weeks. 

The  case,  aged  2  years  and  4  months,  that  I  show 
to-night  was  operated  upon  April  19th  last.  The  cleft 
was  of  the  soft  palate  and  about  one-third  of  the  hard. 
The  aluminium  splint  and  the  stitches  were  removed  on 
the28lh;  you  therefore  see  the  case  thirtten  days  after 
operation,  and  may  judge  for  yourselves  as  to  the  efficiency  j 
of  the  method.  This  is  the  third  case  upon  which  the 
aluminium  splint  has  been  employed.  The  first  one  was 
in  a  child,  aged  14,  that  had  a  very  wide  cleft  which  | 


Fit;  3— E,  I'in  thi'oiiKh  small  opcniug. 
within    the    mouth,    an    injection    of    vaccine    will    be 
administered  a  day  or  two   before  the  operation,  when 
t,(ier.<»  will  be  little  or  no  possibility  of  infection.    Thus 
one  has  overcome  all  the  causes  that  tend  to  prevent 

union. 

Rfference. 
I  AnnaU  o/  Hurgery,  January,  1906. 
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SEVERE    HAEMOPTYSIS   TBE4TED   BY    J1E4NS 
OF   THE    ICEBAG. 

By  HAROLD  DDWN'E?,  M.B  Edin  ,  L.R.C.P., 

PHTSICIAX  TO  EBLXEFIELD   SANATOEICM.    LANAEK. 


The  following  case  seems  to  be  of  interest  as  an  illastra- 
tion  of  a  method  of  treatment  wiiich  has  largely  gone  oat 
of  use  : 

The  patient,  W.  B  .  labourer,  age  28,  was  admitted  to  Belle- 
field  Sinatoriam  on  Maroh  12.h,  1907.  Taere  was  a  history  of 
a  considerable  haemorrhage  eight  years  ago,  but  details  were 
wanting.  Since  then  he  saems  to  have  enjoyed  good  health  up 
to  Angnst,  1906,  when  he  bad  a  fresh  haemorrhage,  which  coe- 
tinned  for  some  days  ;  from  that  time  to  the  present  he  has 
been  in  failing  heaith,  suffering  from  coagh  and  weakness,  has 
been  unable  to  do  any  work,  and  has  baenin  poor  circumstances 
in  consequence.    He  has  lost  about  a  stone  in  weight. 

On  examination  he  was  found,  in  spite  of  the  old  history,  to 
bq  suffering  from  phthisis  in  a  comparatively  early  stage.  The 
coagh  and  exp'ctora'ion  were  slight,  temperature  normal, 
pulse  70.  On  the  right  side  there  was  some  flattening  below 
the  clavicle,  with  limitation  of  movement :  slight  dullness  ex- 
tended to  the  level  of  the  third  rib  in  front  and  correspondingly 
behind  :  vocal  resonance  was  slightly  increased  over  this  area, 
the  breath  sounds  wsre  bronchial,  and  a  few  deep-seated  crepi- 
tations ware  beard  about  the  level  of  the  third  rib  in  tQe 
ma-nmary  line.  The  base  was  clear.  Tbe  left  lung  was  prac- 
tically normal  with  the  exception  of  slight  dullnessat  the  bise, 
with  faint  breathing,  p-obibly  indicative  of  former  pleurisy. 
The  heart  sounds  were  norrra',  except  for  accentuation  of  the 
second  sound  in  the  pulmonary  area  :  the  arterial  walls  were 
slightly  thickened,  and  the  pulse  tension  was  somewhat 
increased.    The  urine  was  normal. 

Bi  wa"  kept  in  bed,  aud  given  a  fall  diet,  inolnding  a  liberal 
allowance  of  meat  and  four  pints  of  milk  a  dav.  On  March 
16th  (foar  days  after  admission)  the  .sputum  was  increased  in 
quantity  and  tinged  with  blood,  and  the  same  was  observable 
on  the  fcllowinij  day.  On  March  19th  definite  haemorrhage 
set  in.  This  continued  at  fairly  regular  intervals  of  a  few 
hours  for  a  period  of  nine  davs  the  qiantity  of  blood  lost  at  a 
giDcle  haemorrhage  varying  from  1^  to  15  cz  .  the  total  amount 
being  almost  8  pints.    The  diily  quantities  were  ai  follows  : 


M-irch  IBth 

..  la-h 

..  20tli 

..  2t»t 

..  22ad 

.,  ZirA 

..  ZKIi 

..  «)tli 

..  astii 


2  0?.. 

20  „ 

31  .. 

2i  .. 

m  .. 

7  .. 

16  .. 

n  .. 

20  „ 


'TT' 

tiM 


Total     ...  ...  ...  ...    153J  07.. 

Tho  temperature  fluctualed  from  99°  to  101°  F  The  patient 
throuphoMt  was  rcmarkibly  pliilo'ophi?.  The  only  alteration 
In  tb»  phyHiual  higua  wad  an  iiioreoso  i».the  numbar  of  or«pit«- 
tloni  OTsr  the  area  already  noted,  and  the  development  of  a 
■  -«pitaat  a'ca  at  a  corrcKpnndiif  point  beliiiid.  Noevideooe 
of  kdcfl'iite  vomi<a  wn"  m  any  tirue  obtainable. 

Thi!  troatmont  includtd  alisoluto  r«^t  with  tho  HhouJdars 
nliKhUy    ralHed,   a   diet    of    milk    and   PKfis,  and  mild  "bUdb 

*r Hypolorralc  liij  ictions  of  morphliiB  (\  grain)  ware 

Ki  ■  '■■  but   were   otucontinuod    as  iticltpotiial.     .Imyl 

'"'-  '     .'IrnlnlMlored  In  3  minim  capsules  iit  frequent  in- 

Ifrvila.  but  iippcarcd  to  have  no  elfact  (lu  the  ovooing  of 
Mtrob  28'.h  nil  ioobag  was  applied  over  tbe  front  of  tbo  right 
111(1  li«pt  continuously  In  poMllon  nlKhband  day, 
■  frequently  changfd.  .\ot  a  sinKlo  (lroi»  of  blood 
"  '  'I'd  from  tdn  time  it  was  first  uppllrcl.     AJI  drugs 

*  '   and  the  \>&if  kept  in  placo  for  h1i  days.     At  lbs 

*'■  ■  riod  the  rhcHt  was  examined,  and  no  cropltatloos 

'"''•■■■'  ■•    ■• "verpd.     The   patient  Is  now  Uwelvo  wniks  nftar 

thkMuatlnu  of  thn  attft<k)  rfi;)ldly  Imj.iov.inK  in  Innltli,  has 
«•"•*  IS  lb.  Ill  weight,  and  litis  no  <:ougli  or  expoctoratlon. 

The  treatment  of  lincmoptyHiH  by  mcnns  ol  the  icebag. 
Is'otcoiirsp  tar  from  being  a  iiovi-l(y,  bnt  of  reornt  yoars  it 
hm  l»r,(ely  been  (liHcontinneil.  I  have  frequently  inadH 
DM  of  the  ontwranl  npplicntlnn  of  |pe  In  mi;h  enses,  but 
Ufeout  very  convlnplnR  rennltH.  It  is  ocldoni  that 
point  ran  hi"  lo-Hli/...d  with  Hudluient 
I  !•  t^i  Ix-  npiilled  directly  over  thi)  scat  of 
!ind  I'lnn  to  prodncx  re(l>x  contraction 
'  in  thn  iitTecled  l.iliiihi.  U 
"«",  it  prohnhly  iWs  liHrni  bjr. 
'1  IJreaaur.:  111  thn  n>Kioii  of  the  liiienior- 
'11*''  i'"  '''"'  ''^^  nndiir  oonHidoratlon.  there  is  littl« 
doubt  that  lli«  hljol  wiiH  nomltm  '"••n  a  rniiinte  cavity 
>il(ll«t«-<l  de«.ply  In  the  lower  portion  of  the  riKht  uppiT 
lobn,  slofif  lh«T«  WW  no  si«(a  of  bretkln«  down  of  Iuhk 
lU«oo  in  any  other  nilaalloti.  .'n  Hnili  cnHcH  the  local 
•pplieatnn  of  the  ieel,,K  woulj  WM-m  to  be  a  method  of 
ireaiment  worthy  ol  mom  Kt^nral  adoption. 


liar  Wi-edinir 
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GOITRE  OPERATIONS    UNDER    LOCAL 
ANAESTHESIA 

By  A.  J.  FAIRLTE  CLARKE,  M.A.,  M.B.,  M.C.,  F.R.C  S., 

LATE   RESIDENT  SUROICAL  OFFICER.   THE   OENERAI.  HOSFFTAI , 
BIRMINGHAM-;     SUROEON     TO     THE     HORSHAM     COTTAGE     HOSPITAL. 


I  DO  not  advocate  loeal  anaesthesia  as  a  routine  practice 
in  gci're  operations.  Most  patients  who  undergo  opera- 
tions for  enlarged  thyroid  glands  take  general  anaesthetics 
satisfactorily  (though  it  is  not  always  possible  to  say 
beforehand  which  patients  will  not  do  so),  so  there  is  no 
need  to  submit  the  majority  of  these  patients  to  the  dis- 
comfort and  anxiety  of  an  operation  under  local  anaes- 
tlieeia.  But  for  those  patients  whose  condition  makes 
general  anaesthesia  risky,  or  for  those  surgeons  who  shrink 
from  giving  general  anaesthetics  to  patients  of  this  class, 
I  am-  sure  that  much  good  can  be  done  with  local 
anaesthesia. 

Du-ing  the  last  two  years  I  have  had  opportunities-  of 
using  a  local  anaesthetic  for  a  number  of  severe  goitre 
operations,  and  the  results  have  been  satisfactory. 
I  do  not  claim  any  originality  in  this  method.  I 
have  merely  tried  to  follow  the  advice  given  by 
Professor  Barker  in  the  British  Memcal  Journal  of 
December  24th,  1904.  The  needles  I  have  used  have 
been  his  and  the  solution  that  which  he  recommends — 
sodium  chloride  12  grains,  beta  eucaine  3  grains,  water 
3i  07.. ;  this  is  boiled,  and  then  10  minims  of  commercial 
adrenalin  solution  are  added.  The  solution  is  ready  for 
injection  as  soon  as  cool  enough.  The  injection  is  made 
in  two  parts,  superficial  and  deep.  The  supertici.U  injec- 
tion is  made  about  the  middle  of  the  line  of  the  proposed 
operation  wound  with  a  long,  sharp  needle  ;  by  passing 
the  needle  through  the  subcutaneous  tissue  and  injecting 
at  different  poi.Tts,  the  whole  site  of  the  incision  can  be 
dealt  with  through  a  single  puncture.  It  is  well  to  inject 
high  up  and  to  the  outer  side  of  the  incision  line,  so  that 
the  nerves  may  be  dulled  on  the  proximal  side  of  the 
wound.  Half  of  the  3i  oz  of  fluid  are  injected  super- 
ficially. For  the  success  of  the  deep  injection  I  tliink  it 
important  to  introduce  the  fluid  behind  the  transverse 
layer  of  tbe  cervical  fascia,  so  that  it  may  reach  the  nerves 
which  compoFc  the  cervical  plexus.  To  this  end  I  have 
Vieen  accustomed  to  make  a  deep  stab  puncture  with  a 
sharp  tenotomy  knife^if'  possible,  through  skin  already 
anaesthetized,  behind  the  posterior  border  of  the  sterno- 
niastoid  muscle  at  the  junction  of  its  upper  with  the 
second  fourth.  The  puncture  is  made  here  to  be  above 
111"  point  at  which  the  spinal  accesso-y  nerve  emerges 
fion  the  muscle.  One  of  Professor  Barker's  flexible 
blnnt-pointcd  steel  nK-dlcs  is  then  passed  along  tbe  track 
of  the  tenotome  dfply  into  the  nei'k,  and  lh««  remaining. 
half  of  the  fluid  injected  here.  This  is  done  with  the 
HiH'finl  syringe  made  to  flt  these  thin  llcxible  needles.  If 
need  be,  the  process  may  be  carried  out  on  both  sides  of 
I  he  neck  at  once,  3i  o?.  of  the  fluid  being  injected  on  each 
side. 

The  lnje?tion,  apart  from  the  punctures,  does  not  seem 
|iriinful,  though  Home  patients  compliiin  of  fullness  in  the 
lliroiit  during  the  deep  injections.  All  tliis  injecting  ran 
be  (lone  with  the  patient  in  bed,  and  after  a  brief  delay  she 
iiuiy  be  nidv.'d  to  tin;  operating  room,  wlure  the  operation 
should  begin  not  sooner  than  liall  au  luuir  from  the  eom- 
nieneement  of  the  injealion.  Th«'  unaesthufliii  will  last 
(or  nl  least  an  hour  aftPP  tho  oonuni-ncement  of  the 
operation. 

The  oedema  produced  in  the  tissues  is  often  consider- 
iible,  but  Ih  Hehjoin  Iroiildesoini-  to  the  surgeon,  for  the 
bloodleHsnesH  of  till-  tisHUiH  line  to  the  adrenalin  eom- 
penM«t<'s  for  the  incimvenienee  ho  ennpoil.  The  ojHTfttionR 
ilniie  liKVe  been  exeisionH  ol  half  the  thyroid  gland'  or 
li«iitnre  (i(  both  Hupi'vier  thyroid'  nrt^rleit.  The  nrfKjrlbe 
wiTc  finind  wilhoul  didu-ulty. 

During  the  opernMon  the  pnlienfs  fiii-e,  nnlesN  she 
prefer  not,  shovild  In-  ciivereil  Willi  n  jiieee  of  lint,  no  us  to 
iii'le  the  operator  Imrrr  view.  She  niiiy  drink  leu,  bninily 
iind  water,  or  oilier  (liild  during  l,heopirnllon  and  llilsniiiy 
divert  her  mlnil  from  what  is  going  on.  The  moral  enntrol 
of  these  patients  hiis  been  remiirknble ;  ill  no  Inslinneo  of 
a  geltre  operation  Imve  I  t-een  trouhle  given  by  the 
paHent. 

The  results  of  the  aiinestheHJn  have  been  sitrprlBltigly 
good.   The  patients  expirlenee  little  ihconvenienoe,  encept 
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when  the  trachea  is  dragged ;  then  they  complain  of 
choking.  One  boy  of  16,  who  otherwise  showed  no  sign  of 
discomfort,  attfmpted  to  vomit  when  the  gland  was 
dragged  away  from  the  trathf a.  One  woman  whose  supe- 
rior thyroid  arteries  were  tied  for  exophthalmic  giitre,  and 
whose  condition  with  small,  frequent  pulse  put  general 
anaesthesia  out  of  the  question  for  her,  bore  the  operation 
well,  and  said  afterwards  that  the  only  painful  steps  in 
the  procedure  were  the  punctures  for  the  deep  injections. 
With  all  operations  under  lofal  anaesthesia  the  patient's 
condition  on  her  return  to  bed  is  much  better  than  after 
general  anaesthesia;  all  the  post-anaesthetic  distress  is 
avoided.  I  have  seen  one  gcitre  patient  vomit  during  the 
day  of  operation,  but  no  other  has  shown  ill  effects  which 
could  be  attributed  to  the  drugs  ii  jected.  Another  had  a 
high  temperature  with  frequent  pulse-rate  for  a  day,  but 
I  do  not  put  this  down  to  the  eucaine  or  adrenalin. 
Healing  is  not  hindered  by  the  icjection. 

I  thank  the  surgeons  to  whose  patients  I  have  referred, 
both  for  their  permission  to  publish  these  few  notes  and 
for  their  help  in  cairying  out  the  process  of  anaesthesia  at 
the  times  of  their  operations. 


THE    ECLECTIC    TREATMENT    OF    LUPUS 
VULGARIS.* 

By  J.  GOODWIN  TOMKINSON,  M.D., 

ASSISTANT  MEDICAL  ELECTRICIAN,   GLASGOW  WESTERN  INKIRMABY. 

Db.  Mackintosh  has  very  kindly  asked  me  to  show  some 
of  the  patients  sofffring  from  cutaneous  diseases  who 
have  been  treated  in  the  electrical  department  of  the 
Western  Infirmiiry. 

With  jour  permission,  I  would  like  to  make  a  few 
remarks  bearing  upon  the  treatment  of  lupus  viilgsris, 
and,  for  purposes  of  illustration,  I  would  draw  attention 
particularly  to  three  of  the  patien's  who  have  been 
UHder  treatment  for  that  clinical  form  of  cutajieous 
tuberculosis. 

Case  i. 

R.  C,  a  farm  servant,  aaed  23.  entered  the  electrical 
department  on  March  29th,  1906,  suffering  from  lupus  vulgaris 
exedens  of  the  nose.  His  fatsily  history  was  good.  He  bim- 
.self  bad  enjoyed  gool  health  until  about  four  yf  ars  ago.  when 
he  began  to  suffer  from  a  sensation  of  obstructed  respiration 
in  Che  right  nOstri'.  Examination  on  admission  rtveahd  a 
'lesion  oeoupyinp  in  the  main  the  right  hla  nasi,  the  tip,  and 
the  lower  halt  of  the  middle  third  of  right  half  of  the  nose. 
There  was  more  or  less  rfdness  and  swelling  of  the  greater 
part  of  the  organ,  with  a  few  vesieo  pustular  points  hf  re  and 
"there  and  considerable  daequamatiOD.  The  sebaceous  glands, 
where  visible,  were  widely  dilated  and  pluggf  d  with  comedones 
There  was  slight  loss  cf  tissue  at  the  middle  of  the  margin  of 
the  right  ala  nasi  with  some  ulceration.  The  mucous  mem- 
brane of  the  right  nostril  was  involved.  There  was  right  epi- 
phora. Pressure  with  a  microscope  slide  revealed  ''apple 
jelly"  or  "sure  d'orge"  areas.  Prior  to  admission  he  bad 
been  onder  treatment  for  lupus  vulgaris.  With  a  lesion  in 
such  a  situation  the  treatment  obviously  indicated  was — first, 
that  which  would  most  likely  ensure  the  best  cosmetic  results, 
namely,  the  least  possible  loss  of  tissue  and  the  development 
of  smooth  and  flexible  cicatrices  ;  secondly,  rapidity  of  cure 
or  of  improvement. 

There  is  no  doubt  as  to  the  excellent  quality  of  the  cicatrix 
resulting  from  the  Finsen  treatment,  but  the  length  of  time 
involved  in  its  app  ication  is  calculated  to  cshaust  the  patience 
of  an  individual  immediattly  dependent  upon  his  daily 
exertions  for  his  living. 

For  three  weeks,  hcvever,  the  patient  was  submitted  to  that 
treatment  (Lortet  and  Oenoud  lamp)  in  so  far  as  the  non- 
olcerated  parts  were  concerned.  In  three  weeks'  time  the 
.•Krajs  were  cilled  into  use  wii?h  resulting  rapid  record  of 
impiovement.  The  light  treatment,  however,  was  not  entirely 
abandoned,  and  until  July  28th,  when  the  patient  was 
dismissed  (with  instructions  to  return  in  three  months'  time, 
or  earlier,  if  necesf  ary)  he  was  under  both  forms  of  treatment. 
Tn  addition,  the  nasal  mucous  membrane  was  painted  daily, 
or  less  frequently,  according  to  tolerance,  with  pure  lactic 
acid,  and  a  weak  salicylic  acid  ointment  was  continuously 
applied  to  the  whole  lesion.  The  gener&l  health  was  assisted 
by  the  internal  administration  of  .syrup  of  the  icdide 
of  iron  and  an  occasional  saline  cathartic.  In  the  middle  of 
July  he  spent  a  whole  week  at  sea.  In  all  he  was  under  active 
treatment  for  about  four  months.  Three  months  efter  dis- 
missal he  returned  for  inspection.  All  swelling  and  virtually 
all  redness  had  disappeared,  the  epiphora  had  greatly  dimi- 
nished, and  the  ulcerated  area  was  replaced  by  a  smooth  and 
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very  regular  cicatrix.    Some  further  treatment  is  still  ntceE- 
sary,  but  the  result  at  present  Is  very  satisfactory. 

Case  ii. 

I.  M.,  a  married  woman,  aged  23,  was  admitted  to  the  elec- 
trical department  on  March  5th,  19C6.  One  of  her  brothers 
had  suffered  from  hip  joint  disease.  The  disease — lupus 
vulgaris  of  vegetating  ulcerative  type — for  which  she  sought 
relief  commenced  about  eleven  years  ago  as  a  circumscribed 
swelling  in  the  left  malar  region.  In  spite  of  treatment,  it 
had  been  steadily  progreseive.  On  admission,  the  affected 
area  was  found  to  occupy  the  greater  part  of  both  cheeks, 
virtually  the  whole  of  the  nose — of  wliich  there  was  con- 
siderable loss  of  tissue— and  the  upper  Up.  The  centre 
of  the  right  cheek  exhibited  an  area  of  about  the 
size  of  a  floriu  covered  with  vegetations,  purulent 
discharge,  and  some  crnstiop.  The  snrroundirg  parts 
were  markedly  injected  and  somewhat  swollen.  At 
the  junction  of  the  nose  and  lip  the  tissues  were  broken 
down,  while  the  lip  itself  was  much  swollen,  more  or 
less  cicatr'zed,  and  showed  tuberculous  nodules.  Somewhat 
bard  cicatricial  tissue  occupied  the  greater  part  of  left  cheek, 
with  consequent  ectropioa  cf  slight  degree.  There  was  some 
crusting  at  the  lower  limit  of  this  area.  The  same  eclectic 
methods  were  adopted  in  this  as  in  the  other  two  cases.  The 
non-ulcerated  areas  were  exposed  to  the  Finsen  light,  while 
the  vegetating  and  ulcerated  parts  were  treated  by  the  x  rays. 
The  vegetating  area  at  the  onset  of  treatment  gave  consider- 
able trouble,  the  associated  inflammatory  action,  due  doubtless 
to  secondary  infection,  sometimes  being  very  intense.  Wet 
boracic  dressings  frequently  applied  were  found  to  be  of  con- 
siderable alleviative  value,  and  in  a  relatively  short  time  the 
vegetations  flattened  down,  and  by  the  end  of  June  the  patient 
had  so  much  improved  that  she  went  home  for  five  weeks.  On 
her  return  the  area  which  at  the  onstt  of  treatment  was 
covered  with  vegetations  showed  a  smooth  cicatrix  of  very 
flexible  quality,  and  the  ulceration  in  the  raso-labisl  region 
had  pactieally  disappeared.  The  mixed  treatment  was 
recommenced,  "but  since  October  2nd  the  Finsen  light  has 
been  discontinued. 

With  a  view  to  the  reducing  of  the  widespread  hyperaemia, 
which  was  a  marked  feature  at  the  onset  of  treatment,  a  lotion 
containing  zinc  oxide  and  calamine  with  a  little  ichthyol  was 
used  ;  also,  it  should  be  added,  salicylic  acid  in  the  form  of 
plaster,  rarely,  and  as  a  weak  ointment  more  frequently,  have 
been  employed.  The  local  treatment  has  been  supplemented 
from  time  to  time  by  the  internal  administration  of  haema- 
tinics  ar.d  cod-liver  oil,  and  saline  aperients  when  indicated. 
Since  March  5th,  1906,  the  patiert  has  lad  about  seven  and  a 
half  months  of  active  treatment.  Although  some  further 
treatment  is  necessary,  the  result  so  far  is  eminently  satisfac- 
tory, especially  when  considering  the  revolting  aspect  pre- 
sented by  the  patient  at  the  time  she  arrived  for  treatment. 

Obviously  the  .r  rays  have  been  in  the  main  responsible 
for  the  relative  rapidity  of  improvement  in  both  of  these 
cases — a  rapidii.v  which  was  strikingly  apparent  in  the 
first  case  deaeribtd. 

Case  hi. 

J.  D  ,  a  domestic  servant,  aged  27,  who  has  suffered  from  lupus 
vulgaris  nf  the  right  maxillary  and  subrnax'.llarv  region  for 
many  years,  and  who  tas  a  distincUy  tuberculous  family 
history,  commenced  treatment  in  the  electrical  department  on 
J.»nuary  3rd,  1902.  She  has  had  virtually  all  forms  of  light 
treatment— the  Finsen,  the  iron  elect  i  ode  lamp,  and  the  x  rays. 
The  upper  limit  of  the  affected  area  has  crntinued,  however, 
more  or  less  rebellious  to  treatment.  Latterly  this  has  been 
largely  overcome  by  the  alternation  cf  a;-ray  treatment  with  a 
mildly  caustic  method  which,  briefly  described,  consists  in 
removing  as  much  of  the  diseased  tissue  as  possible  by  the  use 
of  a  strong  salicjlic  acid  plaster,  tbe  subsequent  application  of 
icVthvcl  in  ointment  and  lotion,  till  the  irritation  mere  or  less 
subside  s,  and  thereafter  repeated  cauterization  by  30  per  cent, 
phenol  in  absolute  alcohol,  the  strength  advocated  by  Dr. 
Billet,  of  the  gocd  results  of  whoso  treatrnent  for  lupus  vulgaris 
I  had  visible  evidence  some  time  after  hearing  his  paper  at  the 
Paris  Congress  en  Tuberculosis,  held  last  year. 

In  conclusion,  judging  from  patiei.ts  who  have  been 
under  my  own  personal  treatment  and  from  the  experience 
of  othei-s,  the  .r  rays  are  a  very  valuable  addition  to  the 
dermatologist's  aimamentarium  for  the  treatment  cf  lupus 
vulgaris.  Unfortunately,  some  cases  appear  (o  be  at 
present  altogether  irresponsive  to  their  curative  action, 
but,  on  the  other  hand,  there  ate  cases  which  respond  with 
relative  rapidity  and  with  the  production  of  a  cieatjix  of 
high  aesthetic  value,  as  the  first  two  cases  demonstrate. 
Almost  all  are  agreed  as  to  the  benefits  resulting  from  the 
Fin.'en  treatment  incases  of  limited  extent,  but  the  length 
of  time  demanded  in  the  treatmect  of  extensive  areas 
considerably  restricts  its  practical  value  in  such  cases. 
The  older  methods  undoubtedly  still  play  an  important 
i61e  in  the  therapeutics  of  cutaneous  tuberculosis,  and, 
along  with  the  newer  ones,  should  be  recognized  and 
employed  as  mutual  adjuvants. 
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MEMORANDA} 

MEDICAL,   SURGICAL,   OBSTETRICAL. 


SURGICAL  TUBEECULOSrS  AND  THE  OPSONIC 
INDEX. 
Regarding  Dr.  Squire's  paper  on  opsonins  and  trf^atment 
of  tuberculosis,  I  was  much  intertsted  to  find  that  he 
mentioned  a  point  which  I  have  been  much  inlereated  )n 
of  late — namely,  llie  infection  of  the  blood  system  in 
Burgieal  cases  ol  tubtrculosis.  1  have  lately  had  two  cases 
under  my  care. 

In  the  first  case  a  child  (male),  aged  2  years,  had  an 
attack  of  acute  ascites,  which  I  put  down  as  tuberculous 
in  origin,  although  there  were  no  enlarged  glands  to  be 
found.  The  child  made  a  good  recovery,  but  about  a  year 
afterwards  it  came  again  under  my  care  sufiering  Irora 
tnberoulous  p'riostitis  of  a  rib  with  abscess.  I  advised 
surgical  interference.  The  rib  was  scraped  and  a  tubercu- 
lous necrosis  removed.  The  wound  healed  nicely,  but  the 
child  developed  lubercoloua  meningitis,  and  died  about 
five  weeks  later. 

The  second  case  was  a  tub?rculous  knee.  Excision  of 
the  joint  was  performed,  and  the  child  recovered  from  the 
operation  but  showed  symptoms  cf  mtningilis  four  weeks 
later,  and  died  of  that  condition  about  one  year  later. 

These  two  cases  tend  to  prove  that,  there  is  a  great 
danger  of  general  inff  ction  by  interfering  with  localized 
tuberculosis,  ar.d  also  that  tuberculous  meningitis,  bone 
lesions,  and  peritonitis  are  caused  by  the  same  bacillus — 
namely,  the  >;/pus  boiinu*.  That  children  are  more  fuscep- 
tible  to  bovine  tuberculosis  is  shown  by  the  preponder- 
ance of  bane,  meningeal,  and  abdominal  lesions  in 
children  as  compared  with  adults. 
Blautyrc.  JosKPH  SxAKK,   L.R.C.S  Edin. 


ACUTE  COLiriS. 
T.  M  ,  a  civil  ensineer,  aged  45,  was  seized  one  evening, 
after  a  long  cycle  ride  in  the  wet,  with  violent  diatrhoea. 
This  continued  throughout  the  night,  and  all  the  following 
day  ;  but  it  was  not  until  the  second  morning  that  a 
doctor  was  called.  The  patient  gave  a  history  of  abdominal 
trouble  extending  over  ten  years.  Whilst  serving  in  Chica, 
at  the  age  of  35,  he  had  sudVred  from  a  si  vere  attack  of 
colitis,  presumably  brought  on  by  the  ingestion  of  tainted 
food  or  water.  He  had  recovered  fairly  rapidly,  and  at 
once  returned  to  England  :  but  a  chronic  irritability  of  the 
iarge  bowel  had  remained,  showing  itself  in  a  liability  to 
acute  attacl;i  of  difirrlioca  at  intervals  of  weeks  or  months. 
Tnesc  attacks  were  as  a  rule  directly  traceab.'e  to  fatigue, 
cold,  or  iodigeHlible  food. 

The  patient  was  kept  in  bed,  placed  on  a  milk  diet, 
and  given  biiinutli  and  (-oda.  No  improvement  icsulted. 
\ariou8  dieto  were  tried,  to  no  purpose.  Elve  or  six 
blood-HUIned,  cvilsmelling  motions  were  passed  daily, 
and  were  accompanied  by  mu?h  pain  and  tenesmus.  At 
the  end  of  a  fortnight  a  consultalion  was  requested.  A 
'llailnguished  physician  of  Daropean  reputation  was  called 
in;  he  advised  removal  to  n  nursing  home.  This  was 
done;  but  no  special  change  was  made  in  the  ti.atnient, 
•■x?ept  to  ring  the  changiM  on  various  ao-callcd  "aatrln- 
g'-nt"  druRi.     Opium  was  an  yet  withhi-ld. 

Another  two  week't  pisied ;  the  intestinal  (lux  wni  still 
nachecked,  and  tin-  patient,  now  ^r'-ally  emaciated  and  in 
n  pitiable  hUiI"  of  pain  and  uiircHt,  began  hiir.Helf  to  dread 
n  fa'nl  iH^ni-.  To  make  his  condition  slil)  worse,  persistent 
hlecoagh  develop.d,  wlii.  Ii  was  but  irnperfeetly  controlled 
by  morphine.  At  lengtii  the  patii-nlH  relatives,  one  of 
whom  vnn  a  m<'dicil  min,  requ'St'd  that  a  Hurg.-on 
jhoaUl  He.,  the  ca*©.  An  opiratlon  was  eveiitii'illy  per- 
form-d.  The  Urge  bjwel  w.ih  found  to  he  thickened 
and  int<-nnely  congeHted.  An  opening  was  mad.,  in  the 
••JMwnrn,  and  nn  nrtlllrial  nnuM  .■stilillHlied  In  th<'  right 
lilac  region.  .Maeli  to  the  HUrprino  of  ev.-rybody.  the 
piitiint  rallied  from  the  operation.  The  Immediate  repult 
y.x%  «  iiV.ppig..  ol  the  diarrhoe*.  ho  that  th.-  HUll.TerH 
«lnn>  b.unm..one  of  .■o.nparallve  eoniti.rt.  liul  hin  recu- 
p.T.illve  p  ,*,  r  had  he..,,  r.dnced  t^,-,  low  tfl  |,.r,nit  of 
Ulllrnit^.  r...-ov.-ry.  n„.l  n  w.<  k  Inter  hi-  .li.'.l  e„m«toH.'. 

I  wiw  Ih..  above  e«H..  about  11  we.-k  nft.r  |„.  (Irnt  look  to 
Ijli  bed  ;  hf  WAR  then  eheerfnl,  niiiiouH  lor  solid  food,  and 
did  not  loik  p'lrlioulnrly  HI,     A   month  parsed   b.dore   I 


pgain  saw  him,  and  he  was  then  evidently  a  dying  man. 
Early  operation  would  in  all  human  probability  have 
saved  his  life.  It  is  doubtless  true,  as  Dr.  Sidney  Phillips 
states,  that  the  disease  may  sometimes  persist,  and  even 
grow  worse,  In  fpite  of  colotomy.  But  surely  this  is  no 
excuse  for  non-iuteiference.  A  severely  ulcerated  colon 
is  to  all  intents  and  purposes  a  closed  cavity  containing 
a  mass  of  toxins,  and  its  lining  membrane  is  specially 
adapted  for  systemic  absorption.  To  drain,  to  flush,  and 
to  keep  on  flushing  until  the  formation  of  toxic  pro- 
ducts ceases — surely  no  other  treatment  is  rationally 
conceivable. 

F.  Hernajian-Johkson,  M.B.,  Ch.B.Aberd., 
Portsmouth.  Surgecu,  K.N. 


RELAPSES  IN  ENIERIC  FEVER. 
The  patient  in  the  following  case,  a  giil  aged  16,  w»<« 
admitted  on  May  4th,  1907,  suffering  from  a  moderately 
severe  attack  of  enteric  fever.  The  history  given  by 
the  parents  was  that  she  had  been  ill  for  nine  days  before 
admission,  but  her  condition  indicated  that  the  fever  had 
lasted  for  about  three  weeks,  a  supposition  which  wao 
subsequently  borne  out  by  the  temperature  chart. 

Progi'rss. — For  five  days  after  the  case  came  under  notice,  it 
pursutd  an  uneventful  course,  two  slight  haomorrhagos  from 
ihe  bowel  oiDurrinj,',  but  not  in  sullicient  quaiititv  to  be  o!" 
importance.  There  was  no  diarrlioeanor  abdominal  distensici. 
By  May  9th  her  temperature  had  fallen  to  normal,  and  shu 
was  apparently  on  the  way  to  convalescence.  On  May  lOtb, 
however,  her  temperature  began  to  rise,  and  reached  a  maxi- 
mum ol  102  6°  F.  six  davs  later.  After  this  it  osclllati  d 
between  102^  F.  and  9&°  F.  till  just  before  the  end.  On 
May  20th  there  was  a  sudden  drop  of  three  degrees,  unacroai- 
panied,  however,  by  any  other  i  aimed  iate  symptoms  or  physical 
fiigns. 

Result.  — She  died  on  May  23rd.  A  post-vioriem  examina- 
tion of  the  abdomen  was  made.  It  revealed  peritonitis,  non- 
purulent, and  not  characterized  by  much  matting  together  of 
the  abdominal  contents;  in  the  small  intestine  numerous 
ulcerattd  patches  at  various  stages,  and  a  perforation  about 
gin.  in  diameter  situated  Gin.  above  the  ileo-caecal  valve. 
I'roj'ctlng  through  this  perforation  was  a  small  piece  of  hard 
faecal  material. 

RKMArtKS — The  case  is  an  interesting  one,  inasmuch  as 
it  departs  fi'om  the  rule  that  typhoid  relapses  do  not 
usually  result  seriously,  and  conSrms  the  rule  that  when 
in  such  circumstances  a  fatal  result  does  take  place  it 
is  nearly  alwajs  due  to  a  cumplieation  such  as  the 
above,  partial  immunization  having  almost  certainly 
exempted  the  patient  from  the  ell'ects  of  a  toxaemia  sulli- 
cicntly  severe  to  cause  death.  The  protection  alTorded  by 
the  primary  attack  is  shown  in  this  case  by  the  compara- 
tively mild  nature  of  the  U'lapse — e'Arly  appearance  of 
fri'sh  crops  ol  IIk^  eruption,  short  duration  of  febrile 
symptoms,  etc.  It  also  exempHlies  the  dilliculties  which 
are  sometimes  present  in  the  diagnosis  of  a  perforatiut; 
typhoid  ulcer,  even  in  the  absence  of  abdominal  distension 
and  when  the  patient  is  quite  conscious.  There  was  no 
sudden  acute  pain,  no  marked  collapse,  no  great  ami 
immediate  alteration  in  the  pulse.  In  fact,  there  was 
practically  no  evidence  which  would  justify  the  physician 
in  saying  at  once,  ''That  case  has  a  ps'riorntion." 

II  C.  Hamilton,  M.I!.,  Cii.B.,  P.P.H. 

City  Hosipital,  (iniKou  Sticet,  l.ivcriuiol. 


SUDDEN  DEATH  IN  INFANTS. 
Tint  following  case  of  sudden  death  in  an  infant  seemei 
worth  recordmg.owing  toitspossibleetiology  and  the  side- 
light it  may  throw  on  some  cases  of  oveihiy ing  which  reach 
the  coroners'  eourls.  The  child  wa.s  a,  hciillhy  boy,  V  weeks 
old,  whose  imtlicr  had  dii-d  hbortly  alter  its  birth,  from 
uraemia.  It  wns  f>  d  on  milk  unci  water  and  had  uppcareil 
to  llirivi'.  When  ])Ut  to  bid  (in  a  repaMili'  cot)  on  .\pril 
29th  it  nppMired  (|ulle  Well;  it  Hlei)t  well  and  at  (3  a.m. 
was  eaid  to  be  "  playing  and  co.iiiig  "  like  a  healthy  child. 
At  7  a  ni.  the  hither  thought  the  child  looked  'queer," 
and  came  ov.r  l"r  rue;  when  I  arrived  abiuit  hull  an  hour 
later  I  found  the  ehild  deail.  The  child  hail  taken  its 
boltli'  imtiirally  between  (i  and  7,  no  chrking  inid  no  eon- 
viihlon  had  hi  en  iiolieed.  Uh  lips  were  bluish  and  liiindB 
elenehfd,  with  soini'  blui'liCHH  ol  the  nails.  .\t  the  i.oH- 
mortiin  exiiiniimllon  the  tliyniUH  was  obvioutly  soinewhat 
lnra<>;  it  welgh.d  n  liltli<  over  nn  ounce,  and  measured 
7^  by  2  in  ;  it  w,n  dolled  with  punctllonn  ha.'iiiorrhngcH -. 
tlii'ri'  WHH  no  pri'HHUri"  on  llie  tiaeheu.  Sonic  jellowisli 
Ihild  Himl!iir  to  what  was  lound   in  Ih.'  Hbunaeli  was  seen 
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in  the  trachea,  and  very  slightly  in  the  right  bronchus. 
The  lungs  were  healthy  save  for  a  lew  punctiform  haemor- 
rhagic- looking  spots  at  the  base.  Similar  spots  were  seen 
on  the  right  and  left  ventricle.  The  superficial  veins  over 
the  brain  were  a  little  congested.  The  stomach  and 
bladder  were  full,  the  former  containing  about  2  oz.  of 
bilious-looking  fluid.  No  other  disease  could  be  detected. 
No  choking  had  been  noticed  during  life,  no  croup  and  no 
convulsion,  and  there  was  no  suspicion  of  overlaying. 
Although  the  thymus  was  not  very  large,  and  certainly 
caused  no  pressure,  it  is  possible,  in  the  light  of  previously 
recorded  cases,  it  may  have  been  the  proximate  cause  of 
the  child's  death,  the  immediate  cause  being  asphyxia. 
London,  N.  W.  J.  ANDERSON  Smith,  M.D.Lond. 


CASE  OF  BRONCHIAL  DIPHTHERI.A.. 
The  following  case  of  diphtheria  seems  worth  recording, 
owing  to  the  region  primarily  afl^eeted  being  unusual.  The 
patient,  a  boy  aged  8,  after  a  few  days  of  gtneial  malaise, 
developed  a  nasal  catarrh  with  slight  cough  and  sore 
threat,  but  continued  to  go  to  school  for  five  days  ;  he  was 
then  noticed  to  be  gradually  losing  his  voice,  his  nose 
bled  occasionally,  and  he  was  unable  to  breathe  through 
it.     On  the  tenth  day  he  was  medically  examined. 

The  skin  was  very  hot  and  flushed,  the  pulse  102,  the  tempera- 
ture 101.4° ;  sero-sanguineous  discharge  from  both  nostrils, 
nasal  breathing  being  obstructed  oi>ing  to  turgescence  of  the 
rjucous  membrane  over  the  turbinals.  The  pliarjnx  generally 
was  red  and  congested,  the  enlarged  tonsiJs  showing  a  few 
whitish-yellow  follicles  ;  the  soft  palate  and  uvula  were  only 
reddened.  Owing  to  extreme  rftiex  irritability  the  larynx 
could  not  be  examined.  Except  harsh,  prolonged  expiration, 
the  lung  sounds  were  tormal.    The  urine  was  albuminous. 

Progress. — The  same  evening  the  soft,  toneless  cough 
became  very  troublesome,  and  finally  the  patient  coughed  up 
two  separate  white  fibrinous  casts,  apparently  of  the 
two  main  bronchi,  which  act  caused  immediate  relief 
of  the  dyspnoea  and  cough.  Each  cast  was  about  3  in. 
long,  J  in.  diameter,  hollow,  and  thin-walled,  but  of  firm 
texture  and  slightly  streaked  with  blood,  and  thirty-six  hours 
later  he  coughed  up  a  third  cast  about  4  in.  long  and  of  exactly 
similar  apptarance  to  the  first  two. 

Treatment  and  Result  — S2rum  treatment  was  at  once 
started,  4,000  units  being  injected  every  twenty-four  hours  for 
five  days;  after  this  all  sjraptoms  gradually  abated  and  the 
patient  made  an  uninterruptea  recovery,  though  the  voice  was 
not  completely  restored  for  many  weeks,  and  for  three  weeks 
the  heart-beat  was  rather  irregular  and  the  first  sound  at  the 
apex  somewhat  muffled.  The  only  sequela  was  a  bilateral 
paralysis  of  the  ciliary  muscle  of  the  eye,  which,  treated  with 
eseriue,  cleared  up  in  a  month. 

Cultures  made  from  the  easts  and  from  a  throat  swab 
developed  colonies  of  Klebs-Loe filer  bacilli.  It  seems 
clear  that  the  casts  did  not  result  from  an  extension  of 
membrane  from  the  larynx,  but  were  of  primary  forma- 
tion, for  throughout  the  illness  there  was,  beyond  the 
aphonia,  no  symptom  of  involvement  of  the  larynx.  It 
is  also  interesting  that  the  formation  of  membrane 
caused  no  secondary  bronchitis  or  bronchopneumonia, 
which  so  generally  results  from  extension  of  laryngeal 
diphtheria  downwards. 

G.  E.  Bellamy,  M.R.C.S.Eng.,  L.R  C.P.Lond. 

Kew  Gardens. 

COLOCYNTH  POI.SONING. 
In  connexion  with  the  case  of  colocynth  poisoning  pub- 
lished in  the  Bkitish  Medical  Journal  of  June  8tb, 
p.  1364,  a  similar  case  of  my  own  may  be  of  interest.  It 
is  the  first  case  I  have  encountered,  but  inquiries  show 
that  colocynth  is  very  frequently  taken  in  Essex  as  an 
ecbolic  under  the  synonym  of  "  bitter  apple."  The  con- 
dition is  less  uncommon  probably  than  Dr.  Barton 
thinks. 

My  experience  coincides  with  his  in  that,  though  very 
drastic  in  their  efl^ects  at  the  time,  the  patients  seem  to 
recover  very  well  after  large  doses.  It  would,  however,  be 
interesting  to  know  if  there  is  any  lasting  aftereflect  in 
the  small  intestine  or  colon. 

The  patient,  a  married  woman  (aged  26,  four  children,  no 
miscarriages,  at  present  time  pregnant  three  months),  at  8  45 
on  Sunday  morning  took  the  half  of  a  2d.  packet  of  "  bitter 
apple  "  (about  four  teaspoons).  About  one  and  a  half  hours 
after  taking  the  powder  she  began  to  vomit.  Again,  one  and  a 
half  hours  later,  or  three  hours  after  lakmg  the  powder,  she 
had  t;rtat  pain  in  the  abdomen  and  purging  commenced.  The 
vomitinc  ,  ain,  and  purging  continued  incessantly  all  that 
day  and  night.  At  6  a.m.  on  Monday  she  called  in  a 
neighbour,  who  adminis'ered  an  emetic  of  mustard,  salt,  and 
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water.  I  was  called  in  at  7.30  a.m.,  and  found  the  patient 
very  haggard-looking  and  in  great  pain.  Temperature,  98.4°; 
pulse,  80.  I  saw  the  vomit,  wnioh  was  a  Ihin  yellow  fluid.  I 
administered  morphine  sulphate,  grain  X,  hjpodermioally;  and, 
on  calling  again  at  11  a.m.,  found  the  pain,  vomiting,  and 
purging  had  all  ceased.  A  mixture  cf  chalk  and  opium  was 
prescribed.  The  next  morning  the  patient  felt  quite  well  ;  she 
had  had  no  more  pain  or  vomiting,  and  one  small,  loose  stool. 
The  pulse  and  temperature  were  normal,  and  the  drug  bad 
had  no  e fleet  whatever  on  the  uterus. 

The  printed  label  on  the  packet  was  as  follows : 
Powdered 
BITTER     APPLE. 
This   drug   being   a  powerful   medicine, 
should  not  be  used  internally  except  under 
medical  advice. 
V^'hat  constitutes  medical  advice  in  the  eyes  of  drag- 
gists  ?     The   one  who  sold  this  packet  evidently  did  not 
hesitate    abDut  supplying  this  poiverful  drug  without  a 
written  prescription  from  a  medical  man.  I 

Colchester.  T.  LaNGTON  ButI^H. 
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CITY  OF   BELF4.ST    FEVER   HOSPIFiL, 
PUKDY'SBURN. 

CASES     OF     FILMINATING     CSREBRO  SPINAL     FEVER. 

(Reported  by  Ernest  H.  M.  Milligan,  M.B.,  R.U.I., 
House-Physician.) 
In  an  epidemic  of  cerebro- spinal  fever  various  types  of 
the  disease  are  to  be  met  with,  and  in  hospital  I  have 
observed  cases  which  might  be  classified  under  the  fol- 
lowing heads :  Ordinary,  mild,  abortive,  chronic,  inter- 
mittent, typhoid,  relapsing,  fulminating,  and  purpuric. 

Case  i. 

A  female,  aged  5  years,  was  admitted  at  4  p.m.  on  April  24th 
1907.  She  had  been  taken  ill  at6o'e!cek  on  the  morningj 
admission,  with  vomiting  and  great  restlessness,  becoming 
rapidly  unconscious.  She  was  brought  to  the  Rojal  Victoria 
Hospital,  where  the  extern  surgeon,  Ur.  Watson,  found 
Kernig's  sign  slight  in  one  leg  and  no  rigidity  of  neck,  and 
transferred  the  case  at  once  for  isolation. 

State  on  Admission  — The  child  was  unconscious,  very 
dirty,  and  covered  with  a  general  petechial  lash  with  a  few 
purpuric  spots  about  the  groins.  Temperature  101.4°  ¥.,  pulse 
140.  There  was  blepharitis  marginalis  of  the  eyes  and  con- 
gestion of  the  palpebral  conjunctiva,  with  slight  purulent  dis- 
charge. The  pupils  were  equal  and  dilated,  and  reacted 
slightly  to  light.  The  posterior  cervical,  axillary,  and  inguinal 
glands  were  numerous  and  shotty.  The  neck  was  not  retracted, 
and  but  very  slightly  rigid.  Kernig's  sign  was  very  slightly 
present  in  both  legs.  Tne  face  was  pale,  the  extremities 
cyanosed.  Bubbling  rales  audible  all  over  both  lungs.  No 
crepitations,  tubular  breathing,  or  dullness  present.  The 
heart  sounds  not  heard  owing  to  the  rules. 

Progress.— At  6  p.m.,  twitching  of  muscles  of  face  and 
limbs  occurred  and  lasted  a  few  minutes  ;  four  similar 
attacks  were  noted  in  the  nest  half-hour.  The  right  arm  and 
leg  then  worked  convulsively,  and  the  eyes  rolled  upwards  to 
the  right  and  twitched  frequently.  A  little  later  breathing 
became  laboured  and  ('hejne-Stokes  in  type:  cyanosis  in- 
creased, and  til?  child  died  at  8.10  p.m.  The  urina  contained 
no  albumen.     Duration  of  iilne.-^s  about  fourteen  hours. 

Post-mortem  Exa^nivation.— The  following  obsfrvations 
were  made  by  1>'.  Leiuhtoa  and  myself  :  Lividity  well 
marked  ;  on  groins  and  thighs  several  purpuric  spots 
about  the  diameter  of  split  peas.  Brain :  Veins  on  sur- 
face of  temporal,  frontal,  and  occipital  regions  greatly 
distended ;  meninges  fairly  adherent  to  each  other  ;  pons, 
on  anterior  surface,  slight  purulent  exudation  ;  inter- 
peduncular space,  slight  purulent  exudation  along  blood 
vessels;  medulla  oblongata,  purulent  fluid  oozing  up  from 
under  it.  Spinal  canal:  Clear  opilesoent  fluid  iu  large  quan- 
tity, otherwise  nothing  unusual.  Lungs  congested  ;  apices 
slightly  emphysematous.  Pericardial  sao  contained  clear 
fluid.  Heart :  Haem.irrhagic  spots  spread  generally  over  its 
surface.  Thymus:  Either  enlarged.  Kidneys:  Slightly  con- 
gested, venae  rectae  engorged,  vessels  in  pelvis  engorged. 
Sp'een:  Malpighiau  bidies  prominent.  Stomach:  Mucous 
mecahrane  congested  ;  purpuric  spots  on  thr  serous  surface. 
Intestines  :  Purpuric  spots  on  serous  surface  of  entire  jejunum 
and  ileum  ;  mucous  raprahrane,  solitary  follicles  greatly 
enlarged,  especially  in  ileum.  Mesenteric  glands :  Greatly 
enla'-ged  and  somewhat  congested.     B'addtr :  Purpuric  spots 
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bn  peritoneal  soiiace.    Peritoneum  :  Nameroas  purpuric  spots 
all  orer. 

The  D,'pl3co<xu.i  intranella'aris  meningitidis  was  isolated 
fi  >ai  tlic  ventricalar  flaid  by  Dr.  W.  J.  Wilson,  (Jaeen's 
Coile^rf-  Laboratory,  Belfast,  and  also  by  ftofessor  Symmera 
{rou  flaid  (cithdia^n  by  lumbar  puncture  before  death. 

Case  u. 

This  was  a  boy  aged  7  years,  admitted  at  6  p.m.  on 
M*y  11th,  19o7.  4t6  a.m.  the  »>ame  ddy  he  appeared  to  be  iu 
Iiij  U-ual  health,  bat  at  breakfast  time  was  found  lying 
limp  and  nneonscious.  Between  midday  and  6  p.m. 
several  convulsions  occurred,  some  being  obderved  by  a 
nurse  who  went  to  bring  it  to  hospital.  She  reported  that 
both  legs  worked  convulsively,  the  arms  were  thrown 
aboQt,  and  there  was  twitching  oJ  the  mouth,  which  was 
drawn  to  the  right  side. 

Slate  on  Admission— Ihe  temperature  was  102  8"  F  ,  and 
pulse  164  Toe  cuiid  was  very  dirty,  its  face  pallid,  and 
ex'remities  cyano-sed.  It  was  unconscious,  restles4,  and  toss- 
ing its  arm-,  aboui,  in  a  purposeless  manner.  Kernig's  sign 
was  absent;  the  neck  not  s.iff  or  retrdcted.  The  glands  in 
posterior  cervical,  axillary,  and  inguinal  regions  were  numerous 
and  slioity.  Tbe  pilpebral  cjnjunctlva  was  congested;  the 
p'jpils  WPre  eq  lal  and  not  dilated,  and  reacted  sluggisaly  to 
light.  Numerois  purpuric  ppots  abnut  a  pin's  head  in  dia- 
meter were  visible  nii  trunk  and  arms,  such  a^  might  have 
been  due  to  PtUex  initnus.  Tne  heart  sounds  were  normal. 
In  the  lungs  bjbbUnn  riles  were  heard,  generally  over  both 
lungs.  The  respiration  was  of  the  Chejn^^-Stokes  type.  The 
child  became  endualiy  quieter,  and  Hi  colour  and  breathing 
worse.  At  9.20  p  m.  another  couvulsion  of  several  minutes' 
duration,  similar  to  the  ones  described  above.  Af;er  this  it 
r-mained  qiiet,  and  died  at  10.20  p  m.  Duration,  fourteen  to 
ti(K>eD  houLs 

Post-mortem  Ajrp'.a^ances.—^n  examination  was  made  by 
Professor  St.  Clair  Syminers,  who  supplied  the  following 
notes  :  The  body  was  well  nourished  ;  llvidity  of  face,  ears, 
back,  and  shoulders  marked.  Ilindreds  of  small  red  spots 
ov«r  arms,  chest,  neck,  back,  (Unks  ;  none  on  legs.  The 
thymus  gland  :  Enlarged  slightly,  reddened  :  small  petechial 
spits  on  It.  Tue  hoart :  A  djz  1  pBteohiae,  especially  on  pos 
tciior  a3p.;ct,  and  one  small  bai;morrhagic  spot  3  mm.  X  5  mm. 
in  area.  Tbe  lungs:  Nj  petechias.  'The  stomach:  .Marked 
inj'^ctlon  and  d  steniion  of  the  vessels  of  the  mucous  mem- 
brane, eapecially  neir  cardiac  end.  Tne  intestines  :  Small 
intestine,  djodennm,  j'juium,  and  upper  ptrt  of  Ileum 
fiornal;  as  one  apprnajbed  t>io  ca^eupi  the  solitary  follicles 
hocann  progressively  more  numerous,  more  enlarged,  and 
mjre  vjii  ilo.  without  reddening,  until  in  lover  three  feet  of 
t)ia  ileum  the  ra  icons  membrane  \v«s  positivolv  mammillated 
with  swollen  solitary  folliclos  ;  tha  lo  vor  nont  I'lyer's  patoies 
Mhowed  cinsiderable  tumefaction  of  lyiu,jhoid  tissue  Large 
intestino  :  An  enormous  number  of  swollen  solitarv  follicle.<, 
Kipnoially  in  sigmoid  flexure  Tne  liver;  MirUnd  yullowish 
mottllog  Ton  spleen  and  kidneys:  Slightly  liyp.iranmic. 
I.'rinary  bladder:  Congestion  of  capillaries  The  mesenteric 
glaodx:  Kilargud  Tiie  brain:  I'ae  wiiolu  orj^in  was  greatly 
C'lnusitod  ;  the  p'a  and  arachnoid  mater  xaturuted  with 
piaklib  fluid,  which  ac.:um  ilited  in  "inill  bullae  over  the 
r  rnbHllii'n  ;  no  p  is  was  vhiIiIu  to  the  naked  eye;  the  ven- 
trl':ular  11  ild  was  turbid  and  stalon  '  p<iik.  bumhar  punoturu 
w,M  dogs  pout  miirlKin  and  o'ear  ll  lid  ohta'nod,  from  wliich 
tlin  Diploconcin  intractUuiaria  mcninyilidia  wm  Isolated  by 
i'rafosior  bjrmmers. 

Cask  hi. 

TliU'mlijht  b«  oliUBilli'd  as  oni»  "f  purpuric  typi'.  The 
pitiiMit  wii't  a  mill-  child,  ai!"d  H  raonths,  alrailtej  al 
II  l^pm.  on  PebiUHry  I'.li.  1937.  It  hal  been  ill  siuce 
i  oclo,!k  in  the  <>arly  tii  >rniuK.  At  that  time  it  becnnui 
r<-ittl<-iw  and  crii-d  continually.  In  the  alti^rnoun  purpuric 
Ni>>t4  app-ari-d  on  the  (oretiead,  then  on  its  (t-c,  and 
N  iiUt  mil  bloti-tiMH  apptutrud  rapidly  in  succession  over 
tliu  trqak  and  limos. 

Hlalf  'in  Admndion — The  arms,  legs,  and  trunk  showed 
ii't  narnui  p'lrp  irlo  apol*  and  pttc'iuii  of  Hu'iniitannous  hniiinur- 
rhtv*;  thx  f^on.  n  rk.  and  '<c«lp  wtire  also  nlTictud  Tuknn  as 
a  vhol*.  thiiarnkiif  tli»  skin  sh.iwlng  thn  p  irpurli  condition 
lit  HMxl'i't  lliii  nliiar  »rn»       Tun  iinik  was  very  slightly  mtraoli'd 

•  '■  '       K  irnlR'H  Nlga  wat  absonl,   llio  hnartsuiiad   liidln- 

.'•'.»,  Ihtt  hing*  normal,  tba  syos,  sllnlit  eouhynioiU  of 

.ntlva. 

It  ih"       rho  n  iIM  illid  qnistly  tiro   lui'irs  nflnr   ndm'>"lnn, 

l.irn^itr  ti'inntum  w»m  puforinvd  aft'ir  dtiath  and  tt)i<  lUfttth 

,.„,,,.  it.'f-n/vil/u'arU  ni''iiit(/«(<li«  t«  ila'''d  from  thn  haiuuor- 

I   lhu«nl>Uln»d   bjr  Ur.  W.J.  Wilson.      Uuralioaof 

.     .Illy  two  hoiiiii. 

UiMAHKi.  Kruni  till'  above  uoU'H  it  will  be  Neeii  tliat 
<  twu/tl  (i<'r*?>>ri>^si>liutl  lever  iii«y  bx  uIiuohL  iuJiHliiiwuisb- 
ahlM  ciJloi«allf  (nun  nlber  acnl<-  tuxxeiiilc  c^xidltioiiH,  Hiicb 
n't  plriniaiii4i  iMiiHoninK,  uraemln,  or  innllKnant  piirpnrn 
I  rii< pathological  u/ndllloii  isaliKiNurh  aamlKbt  b«*iiiHt  arllh 


in  an  acute  toxaemia,  as  the  whole  system  is  m;re  or  less 
involved.  Where  meniugeal  symptoms  are  slight,  as  may 
be  the  cise  in  fulminating  cases  of  cerebro  spinal  fever, 
diagnosis  may  be  very  uncertain  except  lumbar  puncture 
b  J  performed.  The  agglutination  test  and  the  raising  of  the 
opsonic  indtx,  as  worked  out  by  Drs.  Houston  and  Rankin, 
which  is  a  valuable  aid  in  more  advanced  cases,  in  these 
fulminating  cases  could  not  h^  relied  on.  With  regard  to 
the  mode  of  infection,  the  condition  of  the  intestines  and 
stomach  might  point  to  them  as  a  possible  source,  bat  no 
definite  opiniun  could  be  given,  there  are  so  miny  factors 
to  account  f  jr.  I  must  thaijk  Dr.  Sir iner  K^bb,  Medical 
Superintendtnt,  City  of  Belfast  Infectious  Diseases  Hos- 
pital, for  permission  to  publish  the.se  cises,  as  also  Pro- 
fessor St.  Clair  Symmers  and  Or.  W.  J.  Wilson,  tiueen's 
College,  Bdlfast,  Patnological  Laboratory,  for  post  mortem 
examinations  and  bacteriological  notes. 
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Society  fok  tbe  Study  of  Disease  i.n  Childrkn. — At 
the  aonu.il  provincial  meeting  held  on  .June  15. h,  at  Bed- 
ford, Dr.  K  H.  Coombs  in  the  chair.  Dr.  C  O.  Hawtboknb 
opened  a  discussion  on  Acute  rheumatiyM  in  childhood.  He 
observed  that  a  considerable  change  had  taken  place  in 
tlie  views  held  as  to  the  age  incidence  of  the  disease.  Cue 
of  the  characiers  specially  distinguishing  the  disease  in 
childhood  was  the  frequency  of  cardiac  complications. 
Possijly  these  were  iu  part  due  to  tbe  child's  activities 
being  unieslrained  by  implication  of  the  joints.  The 
parents  of  rh-umatic  lamilies  shouldal  ways  have  impressed 
upon  them  th'  risks  involved  even  by  apparently  trivial 
illmsses  of  their  children.  There  was  too  great  a  tendency 
to  apply  the  term  "rheumatism'  to  isolated  events  the 
nature  and  origin  of  which  were  obscure.  Dr.  Ewart, 
as  an  explanation  of  the  fitqaency  of  endocarditis  in 
children,  suggested  that  this  condition  of  the  glands  at 
that  period  did  not  favour  retardation  in  the  j  jinta.  It 
thus  found  a  seat  elsewhere.  Calomel  and  antiphlogistic 
remedies  were  useful  iu  the  trcatimnt  of  the  cudocarditis. 
Dr.  Mouai.ioN,  speaking  of  erythema  nodosum,  said  it  was 
not  limited  to  rheumatic  subjects;  it  was  generally  pre- 
ceded by  tonsillitis  at  an  interval  of  ten  to  fourteen  days ; 
this  he  looked  upon  as  i^s  incubation  period.  Dr.  Hartley 
(■aid  that  iu  Bedf  jrd,  on  the  banks  of  a  river,  with  a  damp 
climate,  it  would  be  expected  that  rhoumatiiiin  would  be 
very  coiuiuon,  but  in  his  experience  it  was  not  so.  D/. 
SuTHKKi.ANi"  thought  that  after  active  endoeardi'.is  had 
passed  aivay  it  was  a  mistake  to  prolong  rest  in  bed;  this 
was  frL-queiitly  done  ovving  to  the  reappearance  of  a 
nuirrnor.  In  cases  of  recurring  subacute  rheumatism  in 
whi.  ll  salicylates  failei,  he  tliought  there  must  be  some 
source  of  undiscovered  infection.  — Mr.  TuiiiiY,  in  a  paper 
on  Cuntractnl  ti-ndo  ^cAiWi'a, described  it  as  «  cause  of  pains 
in  th  '  calves,  shambling  gait,  8pr<tined  ankle,  everted  feet, 
and  turning  in  of  the  toes.  The  contraction  of  the  calf 
niuscli-8  produced  lessening  of  the  angle  of  dorsidexion  of 
tbe  font,  and  sliorlening  of  the  stride  in  w;»lking.  It  was 
usually  due  to  infantile  paralysis,  and  could  be  remedied 
by  lenglheniiig  the  tendon. — Mr.  Skki.iu.nu  narrated  a  case 
of  tiilliirz'i  in  a  boy  a.;ed  11,  who  came  fioin  Hliodesia. 
The  Hynipfonis  were  great  drowHini'ss  and  luemaluria;  ova 
were  found  in  the  urine.-  Dr.  II.  (iiii.M>Mmi  desciibed 
11  eonditi  >ii  oiinning  in  child. en  cbiiracteri/.ed  by  photo- 
phobia and  inj  etinn  of  the  ocular  coiijuiictlvn ;  on  the 
latter  were  sniall  grey  nodules  which  never  bruki-  down. 
It  wa.s  rapidly  cured  by  tiie  yellow  oxide  of  mercury 
ointment. 

KxHi'McriiiN  CM  r,iiiiiiiH  IN  Ni'.w  fSiirrii  Wai.hm, -At  the 
begiiiniiiu  ol  1900  il<<- duly  of  Hnpervisili).:  the  Mibuiniltiun 
(it  di-ad  billies  in  New  .''iiuth  Wiilex  wits  Iraimfiirred  from 
tbe    Di'Pn'tiueMt    nt    I.iiuIh    Ui    tlie    li'iM.1   of    lliMtlth.      A 

reluiii  bus  1 n  prrsi'iifed  to  the  rmiird  hliowiilK  'be.  uuru.- 

ber  of  I'xIiuiiiiiMiiiis  during  Ibe  piist  year.  The  t.itiil  iminbei 
WOK  H)0,  the  niajiirily  being  the  bones  ntilbineBP  for  return 
to  (,'liliui  ;  till'  leiniiinder  were  for  reinterment  either  In 
some  olhi  r  grave  I'l  Uie  miine  cemetery,  or  for  tranuler 
from  one  eeinrli'i  V  to  Kimie  nlher  iit  n  disliiiii  e. 

.ViiuiHAi,  Srit  iii.<ii<<ii'  (iiuMVii.iii  U*.M.'Oi.i'ii.  of  n<>ve, 
Willi  died  im  M  •>  UKIi,  li(,i.  £U>0  Iu  the  Susvtix  County 
lloMpltal.  mid  £'iO  iMi'li  l^i  lluve  DiHlieDi'iiy,  *bi'  Alexin)  Ira 
I'liild's  lliiHiutiil.  Ilio  Kye  1 1  jH|iiUll,ilild  (,Ue  IhroAl  Uiid  1'^ 
ll.wpiUl     .til  in  llriHlituii. 
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THE  PATHOLOGY  Ui'^  INSAXITY. 
The  third  volume  of  thf  Archives  of  Xcurulr(/t/^  wa8  issued 
a  few  wttks  ago.  Dr.  Mott's  work  in  ihf  .--ptcial  field  of 
research  which  he  haa  laktn  for  his  province  it  now  too 
well  knosvn  to  requite  either  introduction  or  conimenda- 
tion  at  our  hands.  Neurologists  throughout  the  world 
have  learned  to  look  to  the  publication  of  these  Archives 
with  well-founded  confl  ence  as  being  sure  to  contain 
important  additions  to  the  sum  of  knowledge  on  the 
vital  problems  of  nerve  pathology  with  which  they  deal. 
The  present  volume  does  not  belie  the  promise  of  its 
predecessors.  Leaving  out  of  account  for  a  moment  the 
scientific  Value  of  its  contents,  the  appearance  of  the  volume, 
and  in  particular  the  number  and  beauty  of  the  illustra- 
tions, are  highly  creditable  to  all  concerned  in  its  pro- 
duction. It  is  only  jubt  to  say  that  medical  science  is 
deeply  indebted  to  the  enlightened  liberality  of  the 
London  County  Council,  under  whose  auspices  the 
Archives   are   published. 

The  rew  volume  is  a  further  proof  of  the  great  value  of 
the  woik  done  in  the  Pathological  Laboratory  at  Clay  bury. 
There  Dr.  Mott  has  at  his  dij^poeal  material  drawn  from 
all  the  London  County  Councii  asylums,  and  this  rich  field 
of  investigation  has  been  cultivated  by  him,  his  assistantp, 
and  pupils  with  a  zeal  directed  by  wide  knowledge  and 
ripe  experience,  which  has  already  yielded  an  abundant 
harvest.     If  the  growth  of  insani  y,  as  to  which  alarming 
statements  are  made  from  time  to  time,  is  to  be  checked, 
it  can  only  bs   by  an   intelligent  s.udy  of   the  physical 
basis   of   the  disease.     Thanks   to   Dr.  Mott,   a   glimmer 
of     light     is    now     beginning     to     shine    in    what    not 
long  ago  was  one  of  the  darkest  places  of  pathology.  What 
(?ivfcs  special  value  to  his  work,  from  the  sociological  not 
less  than  from  the  puiely  scientific  point  of  view,  is  the 
fact  that  his  researches  are  directed  largely  to  the  practical 
object  of    the    discovery    of    means    of    preventing    in- 
sanity.    In  the  previous  volumes  of   the  Archives  he  has 
shown    that   this   is    ro   mere  dream   of  transcendental 
hygiene.     He  has  established,  for  instance,  that  syphilis  is 
accountable  to  a  very  large  extent,  if  not  wholly,  for  general 
paralysis.     This  form  of  menial  disorder  constitutes  a  con- 
siderable proportion  of  the  whole  mass  of  insanity  which 
has  to  be  dealt  with.     The  conclusion  is  therefore  suifi- 
ciently  obvious  to  be  grasped  by  the  mind  of  a  vestryman 
of  the  old  achool,  if  any  such  still  survive,  that  if  syphilis 
is  prevented  or  notatily  mitigated,  the  heavy  cost  now 
entailed  by  the  provi."ion  fur  the  care  of  lunatics  will  be 
materially  lightened.     The  problem  is  how  syphilis  is  to 
be   prevented.      The    solution    is   far   from    easy  in  any 
case,   but    it    is    made   ii. finitely   more   difficult    by    the 
moral    considerations     which     are    allowed,     rightly    or 
wrongly,  to  influence  legislation,  and  even  research.     In 
his  recently  published  Ffsais  Optimistes,  Metchnikofl'  c;  m- 
plains  that  Pro'esHors  of  ttie   Paris  Faculty  of  Medicine 
have  opposed  his  efr(rl,8  in  this  direction,  on  the  ground 
that  it  is  immoral  to  allow  people  to  believe  that  they 
can  go  to  Cytliera  without  danger,  and  that  it  is  not  right 
to  give  the  public  the  means  of  wallowing  in  debauchery. 
Yet   it   is   undeniable   that  neither   the  pulpit   nor   the 
teaching  of  hygiene  ban  so  far  done  much  to  check  the 
spread  of  a  digease  which  scourges  the  innocent  as  often 
and  as  severely  as  the  guilty.    It  may  be  remembered  that 
at  the  annual  meeting  ef  the  Britifh  Medical  Association 
held  at   Manch<  ster  in    1902   the    Pcyctological   Section 
passed  a  resolution  urging  on  the  Legislature  and  public 
bodies  the  necespi'y  ( f  sjreate r  efforts  being  made  to  stamp 
out  syphilis  ;  but,  as  in  the  case  of  many  other  resolutions, 
this  has  been  but  the  voice  of  one  crying  in  the  wilderness. 

In  the  two  previous  volumes  of  the  Archives,  syphilis  as 
the  direct  cause  of  gent  ral  paralysis  of  the  insane,  and  as 
a  direct  and  indirect  <  ause  of  organic  brain  disease,  was 
the  main  suhj  'ct  dealt  wif^.  These  volumes  yrerc  re- 
viewed in  ihe  Briti-  h  \lBniCAL.IooKNAr.  of  November  25th, 
1889,  p.  1483,  and  March  7th,  1903,  p.  654.  In  the  present 
volume  arp  e'«iiboriie«1  the  reMilts  of  TP»earchrB  ohowifg 
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the  close  relationth  p  of  certain  trjpanoeome  infections, 
tuch  as  tleeping  sickness  and  dourine,  with  syphilis,  as 
manifested  by  itie  changes  in  the  nervous  system.  Th's 
luatttr,  as  Ur.  .uott  points  out  in  his  pieface,  is  of 
great  pathological  interest,  because  syphilis  is  now  le- 
garded  as  a  protozial  disease  cau.sed  by  the  Tiepcnenui 
pallidum,  an  organi-m  closely  allied  to  a  trjpanosome.  He 
shows  that  in  sleeping  hiikness  there  is  a  slow  projrestive 
extension  of  inflammatory  reaction  to  irritation,  maii:- 
fested  by  lymphatic  endothelial  and  coiijur.ctival  tissue 
proliferation,  leading  to  a  peiivascmlar  ai.d  meningeal 
infiltration  with  lymphocytes  and  plasma  cell?.  The 
endothelium  of  the  blood  vessels  is  scarcely  at  all  aflected, 
so  that,  ahhcugh  there  is  a  tendency  to  stasis  and  a  pro- 
gressive anaemiaot  the  nervous fcubstnnce,  this  isseldom  ao 
complete  as  to  lead  to  a  coarse  and  oovious  local  necrosis 
as  in  syphilis,  or  to  a  local  or  generalized  necrobiosis  as  in 
geneial  paralysis.  In  sleeping  sickneis,  be  says,  the 
neurons  sutler  from  functional  depretsion  as  a  retult  of  in- 
terference with  their  gaseous  and  nutritive  exchanges.  This 
interference  is  caused  by  circulatory  disturlances  in  the 
flow  of  blood  and  lymph  brought  about  by  the  lymphangitis 
and  the  increase  of  intracranial  pressure.  There  is  no  ob- 
vious wasting  of  the  central  nervous  system  as  in  general 
paialysis.  On  the  other  hand,  in  multiple  gumihata  rr 
generalized  syphilitic  brain  disease  in  which  there  is 
stupor,  the  symptoms  may  be  partly  due  to  intracrarwal 
pressure  and  tiansitory  eirculatoiy  aisturbances,  but 
sooner  or  later  vascular  occlusions  occur  which  terminate 
in  areas  of  necrosis.  General  paralysis,  again,  is  a  slow 
insidious  progressive  disease,  in  which  there  is  not  only 
an  inteiatiiial  perivascular  and  meningeal  infiltration  and 
neuroglia  proliferation  like  that  of  sleeping  sickness,  but 
in  addition  a  marked  progressive  parenchymatous  necro- 
biotis  of  the  neurons.  The  constant  and  most  important 
feature  of  the  disease  is  the  progressive  dementia,  whieh 
is  proportional  to  the  abiotrophy  and  destructive  of  the 
cortical  neurons.  A  paper  (in  German)  on  the  neuroglia 
in  sleepirg  s-iokuees  is  contributed  by  Dr.  George  Eisath, 
of  the  Claybury  l.aboratoiy. 

In  an  elaborate  paper  on  alcohol  and  insanity,  the  effects 
of  alcohol  on  the  bociy  and  mind,  as  shown  by  asylum  and 
hospital  experience  in  the  wards  and  ^ostmorie??!  rooms,  aie 
set  forth  by  Dr.  Mott  with  a  wealth  of  tacts  gathered  1  y 
accurate  observation,  which  entitle  it  to  rank  as  one  of  tl  e 
most  valuable  monographs  yet  written  en  this  important 
subject.  An  abstract  of  this  paper  was  publishtd  in  the 
Jvurtiai  uf  Mental  Science  for  October,  1906.  and  was  revie  wi'd 
in  the  British  MtDiCAX  Joubnax.  of  March  30th.  1907, 
p.  762.  It  need  only  be  said  here  that  while  n  cognizing 
the  fact  that  if  the  effects  of  alcoholism  and  syphilis  could 
be  eliminated,  the  total  number  of  admissions  to  Innatji? 
asylums  might  be  reduced  by  25  to  30  per  cent.,  and 
allowing  that  a  certain  number  of  patients  may  lose  their 
reason  on  account  of  other  toxaemic  conditions  or  from 
mental  shoi  k,  grief,  or  other  emotional  and  moral  causes, 
Dr.  Mott  expresses  the  conviction  that  the  most  important 
cause  of  insanily  ia  an  inborn  mental  deficiency  or  insta- 
bility, "  what  we  term  the  cause  may  be  a  coefficient  and 
often  merely  serves  as  the  spark  whieh  falls  into  the 
explosive  matter."  Dr.  W.  L.  Ascherson's  well-written 
paper  entitled,  Pome  Aspects  of  the  Mental  *fate  in 
Alcoholism,  with  Special  Reference  to  Korsekow's  Disease, 
is  another  valuable  contribution  to  the  same  subject. 

In  a  btrictly  scientific  sense,  perhnps  the  most  important 
paper  in  the  volume  is  Dr.  Mott's  Bowiran  I.ectuie  on  the 
Progressive  Evolution  of  the  Stiucture  tnd  Functior'S  ( f 
the  Visual  Cortex  in  Mammalia,  which  was  delivered  on 
November  4th,  1904;  an  abstract  of  it  appeared  in  the 
Bkitish  Medicai,  Journal  of  November  12th,  1904.  He 
says  there  that  the  distinctive  feattsre  of  the  human 
cerebral  hemis  pheres  is  a  general  a  rtical  expansion, 
especially  of  the  neopallium,  not  restricted  to  any  par- 
ticular localized  areas,  although  in  some  regions  expansion 
is  much  greater  tl>an  in  others.  This  increase  of  t))e 
cortex  generally,  and  of  certain  regions  in  particular, 
may  be  assooiated  with  the  fact  that  associative 
memory  is  a  vastly  greater  potentiality  for  the  storage 
nnd  comparison  of  sensory  impressions  In  man  than 
that  of  any  other  nnimal.  The  largest  ape  brain  is 
approximately  only  lialf  the  size  of  the  gmalhst  ucronal 
humau  brain,  and  the  average  gm-illa's  brain  i"  onlv 
about  one-third  the  weight  ol  the  average  human  brai  . 
The  eupeificial  area  of  the  cortex  cerebri  in  man  is  mot- 
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than  three  times  that  of  the  gorilla,  and  this  is  due  to  the 
Increase  in  the  uuoiber  and  complexity  of  tlie  sulci  and 
convolutions,  and  especially  to  the  development  of  the 
anperficial  and  deep  annectmt  gyri.  This  great  increase 
ig  not  so  much  around  the  primary  fissures — Sylvian, 
central  calcarine  (the  sensory  spheres)— as  in  the  frontal, 
temporal,  and  parietal  lobes.  Ihe  object  of  the  research 
was  to  show  what  part  vision,  as  a  diiective  facQlty, 
played  in  this  great  increase  of  the  neopallium  in 
mammals  from  the  lowest  types  up  to  man.  With  the 
assistance  01  Dr.  Watson.  Dr.  ftlott  was  enabled  to 
examine,  compare,  and  have  accurate  drawings  made 
from  photomicrographs  according  to  scale  of  the  visual 
cort«x,  stained  by  the  Xissl  method,  of  insectivores,  rodents, 
marsupials,  unsu!ate3,carnivores,lemuridae,  and  primates. 
Contrasting  the  microscopic  structure  of  the  visual  cortex  of 
the  primates  with  that  of  the  lower  mammals,  it  was  found 
that  the  main  ditferences  are  the  existence  of  an  occipital 
lobe,  the  cortex  of  which  consists  of  two  structurally- 
different  regions:  (1)  Nisno-sensory,  which  attains  its 
miximam  extent  and  complexity  of  cell  and  fibre  struc- 
ture in  the  ape,  chaiacterized  by  an  increase  of  the  width 
of  the  line  of  (jeunari.  a  double  layer  of  granules,  and 
above  the  oa'er  a  deep  layer  of  small  and  medium-sized 
pyrami^^ ;  (2)  visno-psyehic  or  associational,  either  not 
definite  or  as  a  very  uaiTOw  zone  in  animals  below  the 
apes,  and  characterized  by  an  increased  depth  of  the 
pyramidal  layer,  owing  to  the  presence  of  a  third  layer  of 
large  associational  pyramid?.  This  associational  zone  in- 
creases in  area  with  the  progressive  evolution  of  the 
primates,  and  occupies  a  large  part  of  the  superficies  of 
the  occipital  lobes  in  the  highest  types  of  human  beings. 
Motfs  observations  on  the  visual  cortex  of  mammals  thus 
tend  to  show  a  parallelism  between  the  progressive  de- 
velopment of  bin;cular  vision. 

It  has  long  been  considered  that  a  large  frontal  develop- 
ment indicates  a  high  order  of  intelligence,  and  that  this 
in  one  of  the  striking  features  of  diflerence  between  the 
anthropoid  brain  anJ  the  human.  Dr.  !SIolt  points  out, 
however,  that  there  is  a  mu  h  greater  development  in  the 
pirietal  lobe.  Rudinger,  who  studied  the  brains  of  a 
number  of  distinguished  men,  including  Uiachoir,  DoUin- 
ger,  Tiedemann,  and  Liebig,  asserted  that  the  higher  the 
mental  endowment  ol  an  individual  the  greater  is  the 
relative  eit"nt  of  the  upper  part  of  the  parietal  lobe. 
(Klier  obaervers,  however,  liave  fixed  upon  tlie  lower  part 
of  the  parietal  lobe  as  that  in  wliich  there  i.s  a  correlation 
hetwten  a  high  ordi-r  of  intelligence  and  a  relative 
increase  cf  surface.  According  to  lietzius,  this  was  the 
i-3L»e  in  the  brains  of  the  astronomer,  Hugo  C-Jylden,  and 
the  matbemaliclau,  Sojihie  Kovalesky.  llansemann  de- 
Boribed  a  similar  condition  in  the  brain  of  Helmholtz. 
Moreover,  the  wide  parietal  development  of  the  cranium 
in  the  f>kali4  of  Ileetboven,  Sebastian  Bach,  and 
Kint  indicates  that  an  increased  size  of  the  parietal 
lobe  i«  especially  related  to  a  liigh  order  of  intel- 
lect, and  it  may  br  assumed,  to  genius  and  constructive 
Imvgioation.  The  dillerence  between  the  anthropoid 
brain  and  the  human  is  not  so  much  in  the  occipital  as  in 
till- pirietal  lobf:  it  is  in  the  parietal  region,  tlie  region 
in  which  l-lechsik;  locates  the  concept  eentns,  that  the 
great  development  of  tin-  postirior  part  of  tlie  liriiin  has 
o.^eurrcd.  The  progri'Ssive  evolution  of  viHionas  adireetlve 
t/U'Qlty  Ih  Himultancont  with  a  motor  adaptalion,  eaperi- 
ftlly  nlatt-d  to  IIk-  mode  of  feeding  and  defence  rather  than 
to  N  particular  species. 

We  cin  do  little  more  than  mention  the  other 
pn|M*Tit  which  niaki*  0])  the  volume.  Dr.  Oeorge 
.\.  Watson,  a  farmer  asfcittant  of  Dr.  Molt  at 
riayhuiy.  I'onlribuli'H  a  vniii  ible  pnjwr  on  the  Mnin- 
iiialiin  < '.-rebral  (J'jrtcx.  with  ppieiiil  refi-rence  to  its 
ompir.itive  lilf.1  >louy.  It  embodie.^  the  resnltH  and  eoii- 
eluilona  ol  un  invt-Htigiitinn  ileitiing  with  the  liisto- 
lot(i<'iil  iitrU'ture  of  llie  cortex  cerebri  in  variiiiin 
iiiitnninal)!.  wliic  li  has  oxli-ndeil  over  a  piTii)d  ol 
M'lrno  y>-«rM,  l>rit  M»ll  and  I'rofeHHor  llnllibiirtnn  ili'iil 
Willi  till'  iiii|irnri-M.ii  gliindn  in  niTvoDH  ami  utliiT  iliHraseN. 
Till-  Kuiirriil  cutKlUMloiiH  uri'  that  iilmphy  and  ili'Mi'iu'rii- 
live  c-iiiilii(e4  in  the  HOpnireniil  glnnilH  iir<- fri-qiient  ill  tin- 
claiil  of  iierviinii  dipi-aiies  (iiKyluiii  catieH)  which  lln'y 
ii|M-<'.ully  invi'iitiKHU'd  ;  IIicrc  ehniigi'H,  however,  dn  not 
•  ,>|)<'<ir  to  bi-  r<*lntml  m  any  HiH'ciiil  way  to  the  kind  <>l 
dlf-n*!*  lor  whii'li  Uie  p'ttienl*  were  adinltU'd  to  the 
Myhi-n*.    'I'll  'jr  (i[i|i"«r   ro'lpT  lo   l«-  the  <''rnii'(|aeuco  of 


the  secondary  diseases  which  ultimately  caused  death. 
The  suprarenal  glands,  like  other  secreting  glands,  are 
adversely  affected  by  any  disease  which  impairs  the 
general  nutrition  of  the  body.  The  diseases  which  appear 
to  be  specially  jflicacious  in  producing  this  result  are 
those  of  a  chronic  and  wasting  nature,  but  acute  disease, 
if  sufficiently  intense,  will  often  produce  the  same  result. 

Dr.  Arthur  E.  Bodington  gives  the  results  of  a  pains- 
taking investigation  of  the  condition  of  the  blood  in 
general  paralysis  of  the  insane,  with  special  reference  to 
the  condition  of  the  white  cells.  Among  other  things,  he 
finds  that  there  is  an  evening  rise  in  the  total  number  of 
white  cells  in  all  cases,  amounting  to  from  2  000  to  3,000 
per  cubic  millimetre.  In  convulsive  seizures  of  general 
paralysis  there  is  a  very  marked  and  sudden  increase  iu 
the  total  number  of  white  cells  in  the  blood,  which 
may  in  a  few  hours  be  multiplied  four  or  six  fold.  The 
extent  of  leueocytosis  appears  to  be  proportionate  to  the 
seveiity  and  number  of  the  convulsions.  The  blood 
pressure  in  general  paralysis  is  low  in  conditions  of 
mental  excitement  and  during  the  last  stage  of  the  dis- 
ease, and  high  in  conditions  of  mental  deprestion.  It  is 
higher  in  the  morning  than  in  the  evening,  thus  corre- 
sponding with  a  change  in  the  mental  condition  from 
depression  to  exaltation.  The  specific  gravity  of  the 
blood  is  lower  than  in  health. 

Dr.  Robert  .Icnes  reports  a  case  of  severe  injury  of  the 
frontal  region  of  the  brain,  followed  by  mental  changes  in 
the  form  of  loss  of  the  higher  control ;  i>rs.  J.  W.  H.  Eyre  and 
J.  Froude  Flashman  describe  diphtheroid  organisms  found 
in  the  throats  of  insane  persons ;  Dr.  Waldemar  Koch 
records  some  chemical  observations  in  the  nervous 
system  in  certain  forms  of  insanity.  Dr.  Mott  records 
a  number  of  cases,  all  of  which  throw  some  lighten  points 
in  the  pathology  of  insanity.  Among  these  are  a  case  of 
Friedreich's  disease,  with  autopsy  and  a  systematic  micro- 
scopical examination  of  the  nervous  system;  two  cases 
of  amaurotic  dementia  (idiocy)  and  a  correlation  of  the 
microscopic  changes  in  the  central  nervous  system,  with 
the  results  of  a  chemical  analysis  of  the  brain  ;  a  case 
of  paramyoclonus  multiplex  with  epilepsy,  afl'ectiug  four 
members  of  a  family,  with  the  microscopic  examination 
of  the  nervous  system  in  a  fatal  case ;  one  of  frontal 
tumour  f-iiuulating  general  paralysis;  one  of  cerebral 
tumour,  illustrating  the  difficulty  of  localization;  one  of 
bilateral  lesion  of  the  auditory  cortic*!  area  giving  rise  to 
complete  deafness  and  aphasia.  Dr.  Mott  further  con- 
tributes papers  on  carbon  monoxide  and  nickel  carhonyl 
poisoning;  a  preliminary  note  on  the  microscopic  examina- 
tion of  the  brain  in  cases  ol  dementia  praecox,  and  on 
cerebral  anaemia  in  relation  to  the  lesions  in  psychoses  of 
toxic  origin.  Dr.  Joseph  Evans  reports  a  case  of  acute 
Addison's  disease  without  pigmentation,  paroxysms  of 
vomiting  being  the  main  clinical  symptom  ;  the  illness 
terminated  three  days  alter  admission  in  sudden  death. 
There  was  tuberculous  disease  of  both  suprarenal  cnjisules, 
and  obsolescent  tubercle  in  the  lung  with  calcareous 
bronchial  glands.  He  also  records  two  cases  of  Raynaud's 
disease.     .\11  thetc  t'ases  were  under  the  care  ol  Dr.  Mott. 

Dr.  .1.  r.  CaiuUer  is  the  author  of  a  critical  essay  on 
dysentery  in  the  London  County  ABylunis.  lie  concludes 
that  the  disease  is  iiilectious  and  preventable;  that  it  is 
caused  by  the  action  of  an  organism  (or  group  of  organ- 
isms)  generally  known  as  the  liacilluii  tli/.irnteriae ;  that  it 
is  eomniuiiieable  mainly  by  contact  with  the  excreta  ol 
infected  persoiiH  and  articles  contaniinaled  therewith, 
In  this  way  closely  resembling  the  manner  in  which 
interie  fever  is  spread;  that  it  may  attack  the  sane  as 
wi'll  as  the  insane,  and  may  occur  sporadically  out- 
side the  Hphi'i'e  ol  asyluinH,  but  that  it  Is  eHpeclally 
likely  to  oieur  when  a  large  number  of  people  of 
lowered  powers  of  resislance  and  uni'lennly  habits  are 
brought  into  cIohc  asHociation,  ui  oecurs  In  the  cnse  of 
lunaticH  congiegaled  together  in  large  and  overcrowded 
iiHyliiiiiH.  i  Hither,  he  is  ol  opiiiion  that  owing  to  the  lack 
ol  iidi  i|iiiite  aeeoiMiiKidntion  for  the  reeeplion  ol  canes  of 
ilyHCTilery  ill  iiiiiiiy  <if  the  avy  liims,  the  inethoilH  of  inolation 
III  infi'eled  and  HUHjiiciiiuH  caHes  cannot  be  curried  out  In 
the  iiiaiiner  reeniiitiieinled  in  Dr.  Moll's  well  kmiwii  report, 
and  there  is  little  chiiiiee  of  the  diseace  being  eliminated 
Iroiii  the  aHyluiiiH  umIchs  Uolalion  and  its  atteiidanl  dilll- 
cnltieH  are  euiiiliineil  with  HyHteiiintie  liacli'riologlcnl 
rcHeareh.  The  Heiittered  diHtriluilInn  of  the  London  County 
AsyluTH,  and  the  consequent  ('illicullieH  of  organ  iz  it  ion, 
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render  this  combined  work  a  matter  of  impossibility,  but 
Dr.  Candler  bflieves  it  would  be  practicable  if  it  could  be 
reduced  to  more  workable  limits.  This,  he  thinks,  could  be 
eflFected  if  it  were  decided  to  commence  an  organized 
investigation  extending  over  a  definite  period  ;  to  limit  the 
investigation  of  cases  to  one  particular  a«y  I  am  ;  to  provide 
adequate  accommodation  for  prolonged  isolation  of  definite 
and  suspicious  cases,  including  those  of  diarrhoea,  which 
would  be  removed  immediately  upon  detection  to  the 
isolation  block  from  the  main  building.  From  these 
would  be  derived  the  material  for  bacteriological  resf  arch. 
This  research  would  be  directed  to  the  elucidation  of 
several  matters  which  are  at  present  the  subject  of  con- 
troversy, and  to  laying  the  basis  forthe  most  thorough  and 
rational  treatment  of  cases  of  dysentery  which  can  be 
evolved.  It  would  include  the  investigation  of  every  case 
of  dysentery  and  diarrhoea  in  the  asylum;  the  search  for 
the  causative  organism,  the  earliest  date  at  which  it  can 
be  detected  in  the  course  of  the  disease,  the  method 
whereby  the  disease  is  spread,  and  the  length  of  time  a 
patient  m'jy  remain  infections  after  recovery  from  the 
attack ;  the  investigation  as  to  the  agglutinative  pro- 
perties of  the  serum  of  affected  patients;  and  re- 
search into  the  possible  value  of  serumtherapy. 
As  the  result  of  some  such  systematic  and  thorough 
invebtigation  of  the  disease,  confined  in  the  tirst  instance 
to  cases  arising  in  one  particular  asylum,  Dr.  Candler 
believes  that  a  rational  system  of  treatment  would  be  dis- 
covered which  would  be  of  benefit  both  to  the  individual 
and  to  the  general  community,  and  which,  if  successful, 
could  be  adopted  by  the  rest  of  the  asylums  of  the  London 
County  Council.  Failing  this,  he  is  convinced  that  the 
incidence  of  the  disease  can  be  diminished  to  a  very  great 
extent  by  stringent  and  prolonged  isolation  in  wards  set 
apart  for  the  purpose  of  all  cases  denoting  any  signs  of 
bowel  disurbance.  The  present  system  of  allowing 
patients  who  have  only  just  recovered  from  an  attack  of 
dysentery  to  return  at  once  to  a  general  ward  is,  he  says, 
simply  courting  disaster. 

Mr.  P.  Harper,  a  student  of  St.  Thomas's  Hospital,  con- 
tributes an  interestirg  note  on  the  weight  and  convolu- 
tional  pattern  in  seven  Chinese  brains.  Tbe  results  of 
the  examination  go  to  show  that  in  Chinamen  the  cerebral 
part  of  the  brain  is  slightly  larger  in  proportion  to  the 
cerebellar  than  it  is  amor'-r^t  Europeans.  The  larger  size 
of  the  cerebrum  is  due  to  a  very  large  frontal  lobe. 
Huxley  said  that  when  John  Chinaman  came  to  a  know- 
ledge of  himself  and  felt  his  own  power  he  would  bfcome 
the  dominant  rase.  In  view  of  the  "yellow  peril"  of 
which  we  used  to  hear  so  mu.h,  we  find  some  com'ort  in 
the  reflection  that  Mr.  Harpers  observations  were  made 
on  a  very  small  number  of  cases.  Nevertheless,  they  are 
suggestive. 

Dr.  Mott  states  that  he  is  at  present  engaged  in 
organizing  a  systematic  research  concerning  the  relation 
of  certain  types  of  insanity  to  hereditary  predisposition. 
He  points  out  that  another  fruitful  field  of  study 
in  psychiatry  would  be  those  early  cases  of  uncertifiable 
mental  atlection  which  are  termed  neurasthenia,  psych- 
asthenia,  obsession,  mild  impulsive  mania,  melancholia, 
hysteria,  and  hypochondria,  which  in  many  instances  are 
really  the  prodromal  stages  of  a  pronounced  and  per- 
manent mental  disorder.  As  he  says,  the  poorer  patients 
suffering  from  these  conditions  first  come  into  the  hands 
of  the  practitioner,  the  dispensary  or  infirmary  doctor,  and 
the  out-patient  physician  at  the  general  or  special  hos- 
pitals. The  better-class  patients  are  sent  by  the  prac- 
titioner to  the  neurologist ;  the  generality  of  the  poorer 
patients,  and  often  the  better  class  patients,  are  regarded 
as  of  little  medical  interest  by  the  medical  man,  who 
finds  it  a  wearisome  task  to  listen  to  their  stories,  to 
ascertain  their  inborn  tendencies,  and  to  find  out  the 
truth  of  what  has  happened  to  account  for  the  strange 
conduct,  which  indicates  that  they  do  not  feel,  think,  or 
act  in  accordance  with  the  general  usages  of  their  social 
surroundings.  Yet  these  patients  may  not  be  so  anti- 
social as  to  be  certifiable.  Such  cases  are  often  in  the 
hopeful  and  curable  stage,  and  these,  if  studied  care- 
fully by  trained  medico-psychologists,  could  not  fail  to 
yield  valuable  results  in  regard  to  our  knowledge  of 
the  causation,  prevention,  and  cure  of  insanity.  More- 
over, when  the  cases  are  followed  up  systematically,  they 
would  throw  much  light  on  prognosis  in  similar  cases. 
The  majority  of  cases  which  are  admitted  to  the  asylum 


have  long  passed  this  hopeful  stage  ;  stiil  there  are  a  cer- 
tain number  of  early  curable  cases,  and  these,  I'r.  Mott 
main'ains,  would  sometimes  be  much  better  if  they  had 
not  been  certified  or  sent  to  associate  with  chronic 
lunatics. 

We  cannot  conclude  this  inadequate  notice  of  the 
Archives  of  yeiirchi!/  without,  once  more  congratulating  the 
('ounty  Council  on  the  excellent  results  of  the  step  which 
it  took  when  it  founded  its  pathological  laboratory,  and 
Dr.  Mott  on  the  success  of  his  labours  as  illustrated  in  his 
own  work  and  that  of  the  assistants  and  pupils  whom  he 
has  trained.  The  quality  of  the  work  cannot  be  more 
convincingly  proved  than  by  the  fact  that  a  large  cnraber 
of  papers  based  on  wotk  done  at  Claybury  has  been  pub- 
lished in  the  PMhsiphii-al  Tran^a'-tionx  and  the  Proefalinfft 
of  the  Royal  Sjcitty.  If  such  are  the  fruits  of  labours 
carried  ou;  by  workers  in  a  laboratory  difficult  of  access, 
what  a  harvest  might  not  be  looked  for  if,  as  we  have  more 
than  once  urged,  it  were  transferred  to  a  more  coiwenient 
position  1 

TSXTBOOKS  OF  MEPICIXE. 
In  the  present  day  of  many  books  on  most  ordinary 
scientific  subjects  and  the  multiplicity  of  subjects  the 
student  of  medical  science  is  liable  to  be  (xamiiied  upon, 
there  seems  to  be  a  clear  spa;e  for  bocks  containing 
concise  and  what  may  be  termed  essential  or  funda- 
mental teaching.  Among  such  Dr.  K.  A.  Fleming's  Short 
Practice  of  Medicine-  takes  a  place.  On  first  opening  the 
book  the  impression  obtained  nas  that  it  was,  in  a  way, 
"a  small  Osltr,"  but  on  examiration  it  became  clear  that 
the  impression  depended  merhly  on  the  reproduction,  by 
Professor  Osier's  permission,  of  several  temperature  charts 
and  diagrams  from  his  well-known  textbook.  The  sphere 
that  Dr.  Fleming  suggests  for  his  bcc-k  is  that  it  might 
be  used  to  prepare  the  way  for  and  economize  time  in 
attending  a  course  of  lectures  on  the  practice  of  medicine 
by  giving  an  outline  o!  each  disease  and  leaving  only 
special  points,  clinical  cases  in  illustration,  and  hints  on 
treatment  to  be  written  down  by  the  student.  The  book 
also  professes  to  be  a  guide  to  the  student  as  to  what  is 
and  what  is  not  of  importance  from  the  examination  point 
of  view.  Subjects  held  by  the  author  to  appertain 
properly  to  clinical  medicine,  as  thf-  higher  analysis  ol 
urine  and  the  chemical  examination  of  the  gastric  contents, 
have  been  omitted. 

Perhaps  the  most  outstanding  feature  of  Dr.  H.  K. 
Hake's  Tejtbaok  of  the  Practice  of  Medicine,'  the  second 
edition  of  which  is  before  us,  is  the  practical,  detailed,  and 
ample  discussion  of  the  treatment  of  the  individual 
medical  diseases.  A  valuable  feature  of  the  work  is  the 
great  attention  given  to  the  important  subject  of  the 
Rpecifi :  infective  diseases.  More  than  a  third  of  the 
thousand  pages  and  over  of  text  are  devoted  to  this 
group  of  maladies.  The  section  includes  an  account  of 
such  little  known  conditions  as  nasha  fever,  Japanese 
river  fever,  verruga,  and  kubisagari.  All  the  chapters  are 
good,  but  those  on  nei-vous  diseases  probably  the  least  so. 
Many,  for  example,  would  be  prepared  to  dispute  the 
statement  that  the  Argyll- Kobertson  pupil  (really  an  index 
of  previous  syphilitic  infection)  is  a  sign  of  disseminated 
sclerosis,  and  although  a  transient  and  early  diplopia  Is  a 
80  common  sign  of  commencing  disseminated  sclerosis  as 
to  be  almost  characteristic,  jet  few  would  bold  that  actual 
ocular  palsy  leading  to  strabismus  is  common,  as  it 
undoubtedly  is  in  tabes  dorsalis.  In  spite,  however,  of 
such  considerations  there  can  be  no  hesitation  in  recom- 
mending Dr.  Hare's  work,  now  in  its  second  edition,  aa  an 
excellent  textbook^^ _^ ^ 

~TZrshnrt  Prartice'of  Medicine.  By  Robert  A.  Flemiup,  M  A  .  M  D.. 
ct.'  LoDdon:J.aDdA  Churclull.  1906.  (De.i.y  8vo,  pp.  7«8  10s\  6d  ) 
3  '4  I'eilbook  of  the  Practice  of  Medtciiic.  F.y  Holiart  Ainory  Hare.  M.u., 
Bst-  Second  ediUou.  London  :  Henry  Kimitou.  1907.  (KoyalSvo, 
pp.  1148.    21s.)  I, 


The  Extermination  of  Mosqititos  in  Brazii,.-  Between 
1872  and  1902  the  total  mortality  from  yf  How  fever  at  Rio 
was  seldom  less  than  800,  and  was  often  over  2,0C0,  and 
even  4  000.  The  extermination  cf  the  mosquito  under- 
taken by  "brigades."  under  the  command  of  Senlior  de 
oliveira  Borges,  in  1903-4  reduced  the  mcrtality  to  48,  and 
in  1906  it  was  only  42.  Yellow  fever  has  now,  it  is  stated, 
ceased  to  be  endemic  or  epidemic.  Equally  satisfactory 
results  were  obtained  in  ships  in  the  port. 
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NOTES  ON  BOOKS. 


In  I.ccv^'s  Book  of  Receipts'  is  presfiitpd  a  rewrit'en 
edition  of  Beaoley'g  Drvagist's  Be^eijif  Book,  wliich  has 
for  many  years  been  a  useful  occupant  of  tlie  pliarmaciat's 
bookshelves.  The  present  volume  comjirises  a  section 
on  veterinary  materia  medica,  chapters  of  f  >rmulae  for 
domestic  article',  photographic  preparations,  various  forms 
of  medijines,  audi  as  capsules,  suppositories,  etc.,  and 
toilet  articles,  wiili  short  directions  for  the  analysis  of 
urine,  water,  and  milk,  and  a  large  collection  of  tiblesof 
very  varied  nat  jre.  The  formulae  for  medicines  supplied 
by  draggists  without  a  prescription  will  no  doubt  some- 
times throw  u-eful  light  on  what  a  patient  may  be  taking  : 
tlie  only  other  section  likely  to  be  much  used  by  the 
medical  practitioner  is  the  last,  in  which  appear  lists 
of  synonyms,  incompatibles,  vohimetric  equivalents, 
solubilities,  chemical  fjrmulae,  etc.  Very  few  mistakes 
are  to  be  noticed. 

The  first  volume  of  the  seventeenth  series  of  International 
Ciiiiics-  for  1907  is  an  unusually  interesting  and  valuable 
number.  The  volume  is  m^re  than  worth  possessing  on 
account  of  llie  first  article  alone :  On  the  pf ychic  tre  itment 
of  some  of  the  functional  neuroses,  by  P.  ofesorL.  F.  Barker, 
Dr.  William  Osler'o  successor  in  the  Johns  H  >pkins  Uni- 
veraity  and  Hospital  Baltimore.  The  neuroses  in  question 
are  those  real  diseases  known  as  hysteria,  neurasthenia. 
traumatic  neurosis,  hypochondria,  and  psychasthenia,  and 
aming  the  psycho-therapeutic  measures  reeommendei  in 
their  treatment  are  explanation  (of  the  patient's  condition 
to  himself),  avowal  (of  the  patient's  mental  stite  and 
lishiis  to  the  physician),  persuasi  )n,  medical  obedience 
(a.s  a  temporary  measure  in  the  vast  majority  of  cases), 
poychical  slimuUtion  and  education  (of  the  emoi  ions,  the 
attention,  the  will)  and  lastly  suggestion,  which,  however, 
l'.of'K=or  Barker  would  prefer  to  repl  ice  f..>r  methods  of 
perjuasioa.  Tuis  article,  in  which  the  important  part  of 
the  present  day  physician  as  "confessor"  and  'moral 
director"  is  emphasized,  contains,  among  other  things, 
a  valuable  amplitiration  of  the  grain  of  truth  conUined  in 
the  modern  f.iith-healing  craze.  Other  viluable  articles 
are  those  by  Dr.  V  V.  (l^y  on  recent  advances  in  the  pre- 
V  -nlion  and  cure  of  tuberculosis,  by  Dr.  J.  3  Walsh  on  the 
Ireitment  of  functional  heart  disease,  by  Dr  k  R.  Wrtrlliin 
on  the  clinical  diignosia  of  enlargement  of  the  thyinns, 
and  by  f'rofeisor  Tti  Tutfier  on  the  opening  of  the  pleural 
cav''.y  without  pneumothorax.  B.-sides  the  original 
arliile.s,  there  are  100  pages  devoted  to  tlie  progress  of 
medicine  daring  1906  io  treatment,  medicine  proper,  and 
mr^ery. 

Professor  Austin's  Manual  of  Clinical  ChemiUrt/ '  was 
written  primari'y  as  a  class  book  for  seconfl-jear  students, 
hut  is  just  o(  a  8IZ  ■  to  appeal  to  many  jjractitioners,  who, 
whil.'-t  anxious  to  ki  ep  abreast  of  modern  advances  in 
phy^iolf  p'cal  chemistry,  are  appalled  by  the  immensity  and 
connplexity  of  most  textbook-'.  Here  they  will  tind  n 
Himple  bul«ub.stantially  accurate  account  of  the  chemistry 
o»  the  orgiiK  and  organic  processes.  Tlie  illustrations  are 
not  all  aqiially  good,  but  they  »prve  their  pu'pose,  and 
there  JH  H  8»ti-frtctory  Index.  The  schemes  for  diderentia- 
iKj.i  of  (hIh,  alhu  nens,  blood  pigments,  etc.,  aie  useful. 
I  li'Tc  iH  room  for  the  inclusion  of  one  or  two  more  on  the 
^imi;  linth. 

A  book  of  po  ket  size,  su  h  ns,I>r.  II    I'KrsKWATi.n's 

Sii-lr  Xiirnni/'  .iliow-no  margin  of  cj.  ice  for  the  iireh  vant 

or  iincHHentlul.     The  author  tells  us  in  his  prefiife  that  the 

book  is  intended  f  ir  the  use  of  ntudenls  in  connexion  with 

the  M    J.ihn  .Amlmliitiee  .Asiociiition,  «nd  the  evening  eon- 

tiniMtion  cl  inHPH,  bu',   feiv  sneh   students  require  to  be  told 

UihI  infants  illfrer  fr  im  adultH  among  other  i.hiiigs  In  Dielr 
.......11   ..!....    ».  >i._i  11... •..  .!...•"   .. : I.,    r. 


'  Ti.'  «.,.,l-  nl  Hrrrh.l.  (Mo.iiiioy)  Kawrltt«ii  by  E  W  I,i|.-i«.,  »•  I C, 
f  !•  s  K.lnvanlli  pOllinn.  I.aiidaii  :  J.  iikI  A  Clitiichill.  IDOT. 
<.r    livii.  pp   ')(<0     7«  M  ) 

»  fni"iuiUnnnl  I tnilo'      A  r|ii,\rtarly     EJIIoil   bv  \V    T,  Louacopv, 
MO     v..|iiii,o  I  •.•voiii<'<'iiib  «<irl«ii,  l!)07     I'hilniluli.liiii  mill  Loiiiluu  ; 

'    "    ' ■■  ••  1 '17     (MiMl   Bvo   p|,  KJ:     3'«) 
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Dr.  Drinkwater's  con'lemnation  of  the  "  binder  "  for  infants 
as  unnecessary  and  often  injurious. 

The  appearance  of  a  fifth  eiition  of  'Dr.  Ccff's  Lectures 
on  Medicine  to  K^rsa'  .s  sufficient  evidence  that  the  book 
has.  as  on  the  whole  it  deserves  found  favour  with  its 
public.  The  preface  contains  a  defence  of  the  author's 
method  of  giving  more  medical  and  pathological  informa- 
tion to  nurses  than  is  usually  to  be  found  in  nursing 
nnnuals,  and,  inasmuch  as  it  miy  keep  nurses  from  the 
perusal  of  more  advanced  textbooks  winch  they  have  not 
the  training  to  understand,  the  method  is  justified.  On  the 
whole,  the  author  shows  confiderable  tact  in  observing  the 
dividing  line  between  the  information  fitted  for  a  nurse  and 
that  require!  by  the  medical  student,  but  it  is  difficult  to 
see  what  good  purpose  is  served  by  mentioning  the  names 
of  the  drugs  usually  prescribed  in  certain  cases.  On  the 
other  hand,  there  is  a  little  dissertation  on  hysteria  which 
is  eminently  wise  and  valuable.  The  book  is  illustrated 
by  diagrams  which,  though  primitive,  aie  usually  clear, 
but  that  illustrating  the  anatomy  of  the  kidney  is  incorrect 
and  misleading,  as  the  vessels  in  Bowman's  capsule  are 
shown  piercing  the  wall  of  the  tubule  instead  of 
invaginating  it. 

'-  A  Courge  of  Lectures  on.  Medichir  to  Nurses.  By  Herbfrt  E.  Cuff, 
M.D.  F.R.C.S.  Fifth  Edition.  London:  J.  and  A.  Churchill.  1907. 
(Cr.  8to.  pp.  274.    3s.  6d  ) 

MEDICAL  AND   SURGICAL  APPLIANCES. 

Cfiestpiece /or  Binaural  Stethoscope. 
Dr.  Davih  Koss  (I^ondon,  NE)  writes:  For  several 
months  I  have  been  using  a  form  of  chestpiece  which 
1  consider  an  improvement.  As  will  be  seen  from  the 
illustration,  the  body  is  made  so  that  it  revolves,  the 
larger  end  being  used  for  general  chest  examination,  while 
the  smaller  is  suitable  for  the  intercostal  and  supra- 
clavicular region.  The  instrument  is  in  three  parts — the 
actual  chestpiece,  the  curved  arms  to  which  the  tubes  are 
attached,  and  a  metal  screw  cap,  whiih  serves  either  to 
allow  the  whole  to  be  taken  apirtfor  sttrilizition,  or  to 


SCALE. 


MKike  the  chestpiece  quite  rigid.  The  revolving  part  Is  In 
one  ]ii(ce  of  nietiil  or  ebony,  and  while  in  most  hinaunil 
hti  IhoBcopes  the  ebony  part  has  to  be  unscrewed  for  inter- 
(■(ulal  I'xniiiiiintion,  this  siniple  device  obviates  that  ncces- 
sily.  StetlioHcnpcs  nou  in  use  need  not  be  dihcurded,  for 
iilthotlgh  the  ilhistr<ilioii  is  intended  d'r  indiii-rubbtir 
tu'icH,  cither  silk  or  mohiiir  lubes  can  easily  be  titled  by 
iiiniliH  of  the  special  mou'it  depielcj  teiiaiiilely,  which  is 
ccri  «  'd  on  b)  l)o1h  ends  <if  the  arms.  'I'lie  ailide  cau  bo 
obtained  from  any  ilcalcr  in  surgi  ons'  instru:ncntH. 

A  Siirino''  '"'"  Unraini: 
.Mijor  I'  .1.  W.  l'(.i(Ti:n'  n!s  O  ,  ir.\.M  n.,  wrilcs:  This 
syringe,  as  dcpieled  in  ihe  a<'cotn|mnyiiig  woodcut,  is  a 
iiiodllled  piilteni  of  the  originul  instrument  inveiiti'd  by 
.Mr.  A.  Iv  .).  iUrk.T,  I'.K.Ort.,  and  has  been  made  by 
Mi-HUfH.  Allen  and  il^inbuiyH,  Limited,  of  lb  Wiginore 
.•sln'et,  l,'>ndiiii,  W  ,  at  my  suggestion.  'I'lie  H>riiige  is  of 
20  c.eni.  capacity,  and  Is  eoiistriicU'd  Ihrougbout  of  hard 
mi'liil  ;  '^oiiHi  (|iieiilly  there  aic  no  |i:irls  wlildi  ciin  i^el  out 
ii(  order  duiinir  the  proces*  of  slcrili/ il  ion.  Tlie  nicfal 
piston  is  so  Mccuialely  L'ruund  to  lit  tin'  baiK  I  hat  u  little 
sterlll/ed  oil  Is  veijuiieil  to  lubricate  it  liefnie  use.  It  is 
Kriiduiiled  and  llli.eil  wilh  a  ri-volving  stop.  Tlier(>  Is  no 
pofifibllity  of  fluid  getting  behind  the  piston  when  inject- 
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ing  into  dense  tissues,  an  advantage  which  users  of  the  oM 
syiinge  will  at  once  appreciate.  The  connexions  of  the 
iieed'e-carrier  to  the  barrel  are  such  as  to  prevent  leakage 
at  this  point-  The  finger  grips  .are  large.  The  Schimmel'a 
needles  used  with  this  sjringe  are  cf  larger  gauge  than 
were  formerly  employed,  and  the  Inngcannulae  as  shown  in 
the  woodcut  are  also  of  correspondingly  larger  calibre. 
The  needles  do  not  coiTode  so  quickly  as  the  smaller  ones, 
and  can  therefore  be  used  many  times.    The  needles  and 


cannulae  are  contained  in  two  metal  tubes.  The  syringe 
and  fittings  are  all  nickel  plated,  and  are  fitted  into  an 
aseptic  case.  The  whole  of  the  apparatus  can  be  sterilized 
■whenever  necessary.  The  instrument  has  been  tested  very 
exhaustively  in  several  large  military  hospitals  during  a 
period  extending  over  six  months,  and  has  given  com- 
plete satisfaction.  The  cost  of  the  syringe  complete  in 
case  is  ^5s. 

H  (Uogrrphy. 
Messrs.  W.  Watson  and  Sons  have  demonstrated  to  our 
npresentative  two  instruments  designed  to  improve  and 
simplify  the  technique  of  radiography.  The  Intensified 
Induction  Coil  has  as  its  special  feature  a  very  large 
primary  of  heavy  copper  wire,  the  layers  cf  which  are 
separately  wound  and  brought  to  terminals  in  such  a 
manner  that  their  arrangement  in  "  series  "  or  "  parallel  ' 
can  be  altered  at  will,  and  the  self-induction  thus  con- 
trolled. The  nominal  8-in.  spaik  coil  can  be  arrangtd  to 
give  a  coutinucus  flame  discharge  cf  12  in.,  and  the  nominal 

12  in.  size  one  of 
16  to  13  in. 
Working  with 
an  electrolytic 
interrupter,  cur- 
rents of  15  to 
25  milliampcres, 
the  makers  state, 
can  be  passed 
through  an  .r-ray 
a»ta  :^3io3^  Ms^^---^  tM^mf  tube,  and  under 
/    |^'Jb!>  ai._"/,it,~i.,^!v'  these  conditions 

'        --  '       -"^    ^^  an   exposure   of 

five  seconds  suf- 
fices to  produce 
excellent  nega- 
tives of  the  parts 
of  the  body  re- 
quiring greatest 
penetration.  Of 
course  ftw  tubes 
will  stand  this 
treatment  for 
long,  but  the  ad- 
vantage of  1  eipg 
able  to  command  such  conditiors  is  obvious.  The  M.  to- 
magnetic  Interrupter,  illustrated  in  the  drawing,  is  a  dis- 
tinct advance  upon  existing  instruments  if  the  type.  In 
the  first  place  the  di-tlectric  used  is  ordinary  coal  gas  from 
the  household  supply,  or,  where  available,  hydrogen.  With 
the  former  gas  ibere  is,  alter  son:e  months'  use,  a  slight 
deposit  of  caibon,  with  hydrogen  none,  and  the  advantage 
of  not  having  to  clean  the  mercury  will  appeal  to  every 
practical  worker.  The  instrument  is  operated  in  the 
primary  ciicuit,  and  its  speed  can  be  altered  by  a  simple 
arrangement  for  increasing  or  diminishing  the  distance 
of  the  star-shaped  magnet  frcm  the  cord.  The  magnet  is 
monnted  on  the  shaft  of  a  cylindrical  metal  block,  nliich 
revolves  carrying  the  jet,  produced  by  a  spiral  channel, 
and  impinging  upon  stationary  but  interchangeable  teeth. 
The  speed  and  noiseless  woikingof  the  motor  are  notice- 
able, the  simplicity  of  af^justment  is  a  boan,  and  the 
weight  of  the  complete  appliance  is  but  5i  lb. 


An  Aihrcmatic  Illuminator. 

Mr.  Perot   Dunn,  F.  K.C.S.,  L'  ndon,  writes  :  The  achrc- 

matic  lens  is  often  indispensable  for  exam  ning  the  cornea, 

corneal  surface,  and  iris,  but  the  difficu'y  is  that  both 

hands  are  required  to  be  emplojed  in  so  doing,  one  in 


holding  the  lens  and  the  other  in  supporting  a  focussing 
lens  for  condensing  the  light  from  a  lamp.  With  the 
assistance  of  Mr.  Davidson,  the  optician,  29.  <ireat  Port- 
land Street,  W.,  I  have  overcome  this  difhcnlty  by  the 
in'roduction  of  an  electric  light  attach- 
ment to  the  achromatic  lens,  by  which  one 
hand  is  left  free  to  carry  out  the  ne'^es- 
siry  manipulations  of  the  lids  while  the 
examination  is  being  con'^ucted.  The 
apparatus  consists  of  an  achromatic  Kns 
of  about  half  an  inch  focus,  fixed  in  a 
metal  clip,  attached  to  wliich  is  the  lamp 
holder.  The  current  is  controlled  by 
means  of  a  spring,  by  the  pressure  of 
which  the  light  comes  into  use.  The 
object  of  this  anangement  is  to  prevent 
the  waste  of  current  when  the  lamp  is  not 
required.  The  lamp  is  of  four  volts,  and 
is  screwed  into  the  foldfr.  It  can  therefore  te  easi'y 
replaced  when  broken  or  fused,  k  diy  baltf  ry  is  supplied, 
which  will  probably  last  with  intermittent  use  upwards  of 
six  months.  The  appliancfs  can  also  te  filled  with 
8  and  12  volt  lamps  for  use  with  various  accumulators,  at.il 
even  with  the  ordinary  house  cuiTent,  by  means  of  special 
adaptors  which  Mr.  Davidson  has  desigLed.  The  whole 
appliance  is  enclosed  in  a  small  leathtrcovfred  hbx  at  a 
moderate  cost. 


Forcepf  /or'  Entero-  onai  tcrrcais, 
Mr.  J.  Lynn  Thomas,  F.R.C.S.  (Cardiff),  writes:  The 
tliree-bladed  forceps  described  on  p.  1188  of  the  British 
Medical  Journal  of  June  22nd  are  similar  to  these 
designed  by  Dr.  Roostvelt,  and  which  I  have  used  in 
short-circuiting  operations  since  I  had  the  privilege  of  fir^t 
seeing  them  employed  by  Dr.  William  Mayo  in  Rochester, 
Minn.,  U.S.A.,  last  September.  I  have  tried  these  forceps 
over  twenty  times  in  cases  of  gastro  enterostomy,  ileo- 
colostomy,  and  cholecysto-colostomy,  and  I  ccnsider  lliat 
they  maik  progress  in  the  evolution  of  intestinal  clamps. 
I  very  rarely  used  clamps  before  I  obtained  RooseveJt's 
unless  wi  rking  with  a  well- trained  assistant,  as  1  fcund 
that  manipulation  of  two  clamps  in  tl  e  hands  of  .the  un- 
trained impeded  rather  than  facilitated  work.  The  lateral 
blades  in  Roosevelt's  clamps  are  fenestrated,  and  are  suffi- 
ciently rigid  to  prevent  their  overriding  the  median  strcng 
bar  when  the  forceps  are  tilted  sidewards  to  observe  that 
the  viscera  are  properly  gripped  in  their  respective  places. 
The  advantages  claimed  for  the  forceps  devised  by  Dr. 
Linnerfz  exist  in  those  I  refer  to,  and  I  desire  to  recoid 
my  impression  of  their  value  because  I  have  been  in  .the 
habit  of  locking  upon  the  use  of  forceps  in  short-circuiting 
operations  as  a  requirement  to  satisfy  man's  imitative 
faculties  rather  than  a  necessity  to  accomplish  success  in 
this  branch  of  work.     . 


' '  Fin//ei  Grip  "  Foree;  s. 
Mr.  W.  Blair  Bill,  Assistant  Gynaecological  Surgeon, 
Royal  Infirmary,  Liverpool,  writes :  The  forceps  here 
illustrated  are  intended  to  take  the  place  of  the  finger  and 
thumb  in  grasping  any  organ,  such  as  the  uterus,  without 
damaging  it.  The  blades  terminate  in  oval  rings,  into 
which  are 
fixed  cone- 
shaped 
springs. 
The  appo- 
sition of 
these  re- 
sembles 
the  action 
of  the 
"pads  "  of 
the  finger 
and  thumb 
in  grasp- 
ing and 
holding  a 
soft  O'gan. 
The  blades 
may  with 
advantage 

be  covered  with  an  old  rubber  glove  finger.  The  great 
superiority  they  possess  over  the  oidinaiy  finger-grip  of 
an  assistant  is  security  of  grasp  and  the  small  amount  of 
space  occupied  ;  that  is  say,  the  hand  of  tlie  assistant  ie 
not  in  the  wav.  They  have  been  made  for  me  by  Messrs. 
White  and  Wright,  93,  Renshaw  Street,  Liverpool,  ai.d 
may  be  obtained  in  two  sizes. 
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ROYAL   COMMISSION  ON   VIVISECTION. 

ICoittinugd  from  p.  U:'*.) 

An  appendix  to  the  second  report  of  the  Royal  Com- 
mission on  Vivisection,  dated  April  13th,  has  been 
Issued.*  It  contaias  miuates  of  the  evidence  taken  during 
February  and  March. 

Evidence  of  Lrd  Ray'.eigh,  President  of  the  It  yal  Society. 

Lord  Rayleigh  presented  a  statement  drawn  up  by  the 
Council  of  the  Royal  Society. 

The  docament  set  forth  that  there  could  be  no  donbt  that 
the  main  ca'ife  of  the  remarkable  development  of  science 
In  modern  times  had  bp»n  the  adoption  of  the  experiraeDtal 
method  of  investigating  Nature.  Iq  no  branches  of  investiga- 
tion had  the  theorelicil  and  practical  sooeessesof  experimental 
work  been  more  conspicuous  in  recent. vears  than  in  physiology 
and  Its  practical  appIicitiODS  in  medicine  and  surgery.  In 
medicine,  the  careful  and  patient  testing  of  the  effect  of  drugs 
on  the  lower  animals  had  not  only  led  to  an  accurate  know- 
ledge, not  otherwiee  attainable,  of  these  effects  as  produced  on 
the  human  body,  bu;  hid  greatly  increased  the  number  of 
Bubstance"  now  available  to  the  physician  in  the  treatment  of 
disease.  Without  this  metbod  of  investigation  the  progress 
of  pharmacology,  in  recentyears  so  a-.tonishlng  and  beneficent, 
would  be  arretted,  and  diK>a?es,  which  might  in  time  be  suc- 
cessfully camba'ed,  wou'd  ontinue  their  ravages  unchecked. 
Iq  modern  surgery  the  application  of  similar  experimental 
work  had  been  attended  wiih  brilliant  success.  Most  delicate 
and  fundamental  operations  on  the  human  body  bad  been 
made  possible  by  the  knowledge  obtained  from  the  treatment 
of  animals.  The  Pr-sident  and  Council  of  the  Royal  Society 
claimed  that  since  the  continued  advaucement  of  science  in 
every  department  depended  so  largely  upon  the  use  of  the  ex- 
perimental method,  the  utmost  caution  should  be  observed  in 
any  proposals  for  legislation  whereby  the  prosecution  of  the 
method  might  be  unduly  limited.  So  much  had  already  been 
gained  from  tha  application  of  txperimects  on  animals,  both 
for  the  progress  of  physiology  and  the  alleviation  of  human 
saffering,  and  so  mu  ih  more  might  ba  confidently  expected  in 
the  future,  that  the  Preitident  and  Council  trusted  that  nothing 
would  be  done  that  would  hamper  the  legitimate  employment 
of  the  method.  W'cile  precautions  should  undoubtedly  be 
taken  against  improper  use  of  cxpariment  on  living 
animals,  it  was  nov  the  province  of  the  Sooieiy  to  suggfst 
what  oafeguaidj  phould  hi  adoptfd.  It  was,  however,  the 
bounden  du'.y  of  the  ['resident  and  Council  to  urga  tliat  those 
safeguards  nhould  be  HO  framed  as  not  unnecessarily  to  Inttr- 
fere  with  that  advancement  of  knowledge  to  promote  which 
the  Ssoiety  exists.  .Such  restrictions  would  not  only  cripple 
or  arrest  the  growth  lu  this  country  of  an  important  branch  of 
biological  soienoe,  but  in  so  doing  would  reduce  the  efficiency 
of  both  physician  and  surgeon  to  mitieate  or  cure  disease.  It 
might  then  become  no  longer  possible  to  maintain  the  high 
position  which  tbis  country  had  gained  in  researches  necessary 
for  the  advancement  of  knowledge,  and  fur  the  guidance  of 
medical  practice ;  and  the  Invosligators,  to  whose  devotion 
and  skill  the  progress  of  medical  science  owed  so  much,  might 
be  compelled  to  seek  in  foreign  universities  and  soionifio 
organizations  the  opporlunitlts  Tor  research  which  they  could 
no  longer  /ind  at   home.    This  statement  was  not  founded  on 

general  laiowledgo  alone  The  cooperation  of  the  Royal 
oclety  had  often  been  sought  by  the  '.ivernmont  In  taking 
moMurrs  to  a'rest  thonpread  of  deadly  dlHease,  and  to  improve 
the  conditions  of  health  in  distant  pirts  of  the  British  Kniplro. 
Without  the  ungrudging  services  of  phjsiologlsts  and  path- 
ologists, manv  of  whom  the  Society  wan  proud  to  count  among 
Us  lellowi,  the  servicBs  thus  Kollclted  could  not  have  boon 
given.  Thi!  I'rcHidMit  and  Council  gUdly  availed  Ihemeclvos 
of  this  opportunity  of  testifying  to  the  laborlousand  unsfllish 
doTOtion,  often  in  moit  dangerous  conditions,  with  which  tlio 
nncciMsry  txpi-riineutal  reHBftrches  had  been  carried  on,  and  to 
tlio  value  of  thn«f<  reHHarclies,  not  only  In  onlarfjliig  our 
blologlctl  conceptions,  but  In  alluvlating  the  HUll'orlngs  of 
mankind. 

AhIcmI  by  Colon»^l  I-nckwood,  who  was  in  thi'  olialr  in  the 
abH'-nc-f  of  I-ord  H.'lby  owing  to  illness,  if  he  hud  ever,  in 
thi-  courm-  of  his  p'-rscjiial  knowhdgc,  known  inidlcnl  men 
practiin'  cxpi  rirni'nt.H  on  thcinHilvi'H  HooniT  tliiin  go 
tliron;|li  fiii'  formilltieH  n<v«'rHnry  to  obtain  Iriivi-  to  carry 
thf-m  out  on  \\vu\n  rinimalH,  Lord  l:«jlcigli  said  lie  lull 
hi-(»rd  tiilk  of  Hint  naliiri',  bu',  licconid  nolHpcuk  lo  it  iis  <if 
hi*  own  knowlidg.-.  In  n-ply  to  .sir  Wlllliiui  CoIIIiih,  lie 
»i«ld  he  hiid  iu>'..  aH  I'rcHidi'nt  of  tlif<  l;.,yal  Hociidy,  iiiij - 
thhiK  to  do  with  <«p|>lio4lionil  lor  licpnccH  or  <!<Ttill  'iilis. 
fn  ri-ply  to  Hir  Mi.k-n/lc  Ch«lrn<T»,  Lord  It  lyl.igli  siild 
II  would  hi-  rath,  r  .lltlli'ult  lor  tin-  Royal  SoiMrty.ionsidir- 
\n\i  Ih''  mill- 1  conipmi'.iDo  of  I'h  f:oancll,to  undirlnki-  llio 

•  I^oiloii .  rriamd  fur  lli<  Milonty'a  ituilonnry  Oillc*  liy  Wyinan 
»n<l  8'in«.  Uiiilliirt,  lOW.  |r,iujr  |jiii«,  CC  And  to  ho  purrliumd, 
•Itlmr  i1lri«<llv  nt  llir.,11,,1,  ,  , y  („i„),,ollnr.  fruni  Wyniaii  an. I  Hniiii, 
lax  rntur  l.aiin.  KC  >ii.|  (2.  Ahlii({r|i,n  Hlrr-oi.  u>ii|.iilii«l<ir.  H  W  ; 
?J!'i'.''*'',V™ ''"'"'-  taioburgu.  or  K    Toutuuby,  110,  (iraltoii  Slroot, 
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duties  of  the  Association  for  the  Advancement  of  Science 
by  Research  in  regard  to  applications  for  licences  and 
certificates.  In  reply  to  Dr.  Gaskell,  he  said  the  Royal 
Society  had  been  very  well  satisfied  with  the  work  done 
by  the  expedition  in  connexion  with  sleeping  sickness. 
Asked  by  Dr.  Wilson  if  the  Fellowship  of  the  Royal 
Society  was  mor'»  easily  won  by  young  men  who  took  up 
experimental  research  on  animals  than  by  those  in  other 
departments  of  science,  the  witness  replied  that  he  could 
hardly  say  that.  The  nominations  to  Fellowships  were 
very  carefully  discussed  by  the  Council,  and  the  object 
was  to  represent  all  branches.  Asked  if  he  did  not  think 
that  errors  were  more  likely  to  creep  in  in  experiments  on 
living  animals  than  in  experiments  on  inanimate  nature, 
he  said  it  was  a  question  of  the  experimenter  taking 
sufficient  care  to  avoid  being  misled. 

EMeyice  of  Sir  K.  Dov</7as  Pozcell  and  Dr.  Frederick 
Taylor. 
Sir  R.  Douglas  Powell  said  Dr.  Taylor  and  he  had 
handed  in  a  memorandum  of  the  general  views  that  they 
wished  to  place  before  the  Commission.  He  would  only 
remark  that  since  the  last  Royal  Commission  was  held 
the  science  of  bacteriology  had  been  almost  entirely  de- 
veloped, and  that  it  had,  directly  and  indirectly,  been  of 
infinite  service  in  the  prevention  and  treatment  of  dif  ease 
and  in  the  mitigation  of  suffering,  and  that  that  had  been 
brought  about  almost  entirely  by  means  of  experiments 
on  living  animals. 

In  their  memorandum  they  alluded  very  briefly  to  the  well- 
known  observations  of  Lord  Lister  and  Pasteur,  and  to  the 
inlinlto  results  which  had  b^en  obtained  from  those  obterva- 
tiouH  in  letsening  human  and  animal  suffering.  Then  they 
alluded  to  the  important  Influeuca  which  bacteriological 
observations  and  discoveries  had  exerci.ed  on  the  public 
health  and  in  the  prevention  of  disease.  Then  tbey  referred 
to  soma  particular  instances  In  which  the  results  ol  bacterio- 
logical invi  stigations  had  led  to  the  treatment  of  certain 
diseases,  and  more  particularly  they  mentioned  diphtheria  as 
an  example;  and  they  alluded  to  the  important  means  of 
standardizing  certain  valuable  remedies,  such  as  the  antitoxin 
or  diphtheria,  which  could  only  ba  done  by  mtans  of  experi- 
ments on  animals.  They  also  referred  to  other  specific 
instances,  such  as  anthrax  and  swine  fever,  particularly 
amongst  the  diseases  of  animals,  which  had  beou  greatly  miti- 
gated by  thefc  discaverles  ;  and  the  natu'o  and  treatment  of 
cretinism  and  myxoedtma  amongst  the  human  diseases,  which 
had  been  solely,  it  might  be  s.iid,  established  tbrough 
experiments  on  snimals  by  Kocher  and  Horsloy,  Schiller 
and  Oliver,  and  others.  Finally,  thfy  drew  attention  to  the 
important  recent  observations  of  l.mtiander,  showing  how 
very  little  senpitlvo  were  the  internal  organ?  to  surgical  and 
other  manipulations;  that  sensitiveness  was  almost  entirely 
on  the  surface,  and  that  the  const  ipient  lesions  to  Internal 
organs  were  lu  the  human  being  or  in  the  animal  attended 
with  far  less  sutlering  than  the  public  had  been  led  to  believe. 

I>r.  Taylor,  on  being  asked  if  he  had  anything  to  add, 
said  that,  represent  iiig,  as  lie  sopposed  he  did,  the  views 
of  the  Fellows  of  the  College  of  Physicians  and  of  prac- 
tising physiciuns,  he  might  say  that  those  who  were  con- 
stantly thinking  how  ditcase  was  to  be  recognized  and 
treated  believed  that  it  was  absolutely  neeeseary  that 
constant  rcBiarch  and  constant  experimentation  and 
obseivation  should  be  made  in  order  to  get  at 
tlie  proV)leraH  of  diseaFc.  Much  could  be  learnt 
by  observation,  but  it  must  bo  helped  by  ex- 
jicriincntiition.  If  new  drugs  were  iiilroduced,  (hey 
must,  be  tested  on  animals  or  on  man.  Diph- 
theria, tetanus,  Inberele,  tyiihoiil,  Malta  fever,  snake 
poison,  yellow  fevi  r,  the  infections  of  piieumor-occUB, 
HtreptoeoccuH,  sInphyloeoceuH,  hud  nil  been  inllncnced 
iiialcriully  by  biicteriology,  nnd  there  were  ninny  hopes 
tlmt  they  would  (•(uitimii'  to  be  iiilhicnccd  by  bai'teriology 
iind  its  iici'i'si-ary  attcndnnt,  viviHeelioii  of  soiiie  kind,  on 
I'lllirr  II  huiuiiTi  bring  or  anininl.  The  witness  went  on  to 
refer  to  llii-  eoMHidrrable  decri'iice  in  iMiirtality  from 
(liphlheiia  siiii'i-  tlie  iis<>  of  iintitoxiii.  lie  had  a  number 
of  llguri-H  tiiken  from  the  M(  Iropolituii  Asylums  Hoard's 
report. 

In  IIIW  thn  mortality  was  'SS  nor  I'cnt.  There  wcro  912 
pK'lontH  nlmttti'd,  nf  whnm  ,118  aliil,  gWIng  a  mortality  of 
.Vi  Ii  per  ci'nt.  ;  In  tli"  next  ) ear  the  iiHutalUy  was  ,W  26  per 
(ii'iit,  ;  llin  ni  M  year  .!!)  thn  next  vinr,  l(li),V  It  was  ,10  per  oeul. 
In  thx  InttiT  I'lid  of  tlintyenr,  lll'l'>,  thn  nutitoslu  trentment 
was  liilrnduemi  ;  and  In  thn  iiiixt  year  the  inortnllty  was  28  per 
iH'iil,  ,  llio  iiii»l  year,  Ibll.S,  U  was  2'.!  I)nr  ernl.  (Ilo  was  not 
glviiig  thn  del  liiinl  iiuliitH,)  In  lltlW  It  was  21  tinr  cent,  ;  and 
thill    tliu   Kuoui'idiiiK   tlgiircs   are  IV '1,    \h\.   lid,   lS,b,    1114, 
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11  33,  10;  10  per  ceot.— that  is  in  the  year  1904,  and  in  1905, 
'3.3  per  cent. 

In  reply  to  Sir  William  Collins,  he  said  the  total  numbers 
-admitted  in  the  later  years  weie  : 

4,148  in  19C5  :  in  1904,  4.637  :  the  year  before  that,  5,072  ;  the 
j-ear  before  that,  6,520  ;  (iver  7,000   in  fach   of  the  livo  >ears 

before  that;  8,673  in  1893;  6  000  in  1898;  and,  going  back, 

5,000,  4,000,  and  so  on. 

In  the  first  year,  1890  there  were  942  cases,  and  then  the 
nnmbers  rose  rather  rapidly  until  the  maximum  admis- 
sions were  8,675  in  1899;  and  then  the  admissions  gradu- 
ally diminished  to  4,000  again,  lie  attributed  the  improve- 
ment in  the  percentage  of  mortality  to  antitoxin.  The 
admissions  to  hospital  were  dependent  upon  entirely 
different  conditions  :  but  the  improvement  was  between 
30  per  cent,  and  8  per  cent.,  and  he  thought  it  was  the 
feeling  of  all  of  them  who  had  to  do  with  these  case^  that 
the  improvement  in  the  treatment  of  diphtheria  was  very 
great  indeed.  In  the  laryngeal  eases,  in  which  obstruction 
and  death  from  asphyxia  were  liable  to  take  place,  more 
patients  recovered  without  the  necessity  of  having  the 
operation  of  tracheotomy,  and  those  who  had  tracheotomy 
recovered  in  a  greater  number  than  they  used  to  do.  Before 
that  time  the  fatality  in  those  cases  was  so  great  that 
there  were  some  physicians  and  surgeons  who  felt  it 
was  almost  useless  to  operate  by  tracheotomy  because 
the  certainty  of  death  seemed  so  great  at  that  time. 
Proceeding,  the  witness  said  Koch's  tuberculin  treat- 
ment was  taken  up  in  a  most  sanguine  way  by  the 
public  and  by  the  profession,  and  one  might  say  that  a 
vast  vivisectional  expeiiment  was  made  on  the  whole 
civilized  world.  But  It  proved  to  be  a  vast  failure  as  far 
as  the  treatment  was  corcemed.  As  a  means  of  testing 
the  presence  of  tubercle  it  was  successful ;  and,  since  that 
time,  either  by  means  ol  that  tuberculin  or  some  similar 
production  obtain  in  a  similar  way,  tubercle  had  been 
tested  numbers  of  times  with  very  fair  success  in 
numerous  cases  both  in  man  and  animals.  A  similar 
process  had  been  employed  with  regard  to  glanders, 
in  which  a  similar  production,  mallein,  had  been  used,  he 
believed,  with  complete  success,  in  horses  and  cattle. 
Had  Koch's  statements  been  tested  all  over  the  civilized 
world  by  other  experimenters,  upon  animals,  it  was 
extremely  probable  thathow  much  good  and  how  much  bad 
was  in  it  would  have  been  found  out  before  the  sick 
ones  in  the  human  race  submitted  themselves  to  that 
very  large  experiment.  In  reply  to  questions.  Sir 
Douglas  Powell  faid  he  had  seen  some  operations  on 
living  animals,  but  not  recently.  He  had  recently  made 
aome  observations  in  an  endeavour  to  find  an 
antitoxin  for  pneumonia  ;  but  those  observations  were 
carried  out  by  Mr.  Foulerton,  the  bacteriologist.  He  had 
never  seen  any  actual  cruelty  during  the  carrying  out  of 
these  experiments,  and  he  would  say  emphatically  that  no 
cruelty,  as  they  should  understand  it,  was  practised.  In 
reply  to  further  questions,  he  said  he  did  not  think  the 
law  as  administered  at  the  present  time  had  interfered 
with  the  advance  of  science.  He  was  quite  satisfied  that 
it  would  be  impossible  to  get  the  results  which  Professor 
Starling  had  obtained  without  the  use  of  an  animal  like 
the  dog.  It  was  clear  to  him  that  some  demonstrations 
of  that  kind  were  necessary,  but  he  thought  the  restric- 
tions laid  down  by  the  previous  Royal  Commission  must 
be  scrupulously  adhered  to  as  regards  the  sparing  of 
animals  any  supeifluous  suffering,  and  as  regards  the 
status  of  those  who  had  to  do  the  experiments.  Asked 
if  he  was  of  opinion  that  clinical  observation  and 
study  had  suflfered  by  the  use  of  experiments,  he  said 
he  should  say  quite  the  contrary ;  it  rather  stimulated 
the  student's  powers  of  observation  upon  the  human 
being.  In  reply  to  Sir  W.  Church,  he  said  that  as 
President  of  the  Koyal  College  of  Physicians,  he  signed  a 
large  number  of  applications  for  licences.  He  always 
scrutinized  them  carefully,  and  saw  that  the  person  who 
asked  for  a  certificate,  it  he  was  not  known  personally  to 
him,  had  credentials  from  one  of  the  professors  of  his  own 
department.  He  also  investigated  the  reason  for  the  pro- 
posed experiments,  and  he  not  infrequently  referred  the 
application  back  to  him  to  render  those  reasons  more  clear 
before  he  signed.  In  reply  to  Sir  W.  Collins,  he  said  that 
in  the  last  two  years  he  had  signed  possibly  a  hundred  or 
rather  more.  (Sir  R.  Douglas  Powell  subsequently  wrote : 
''117  applications  for  various  certificates,  including  29 
vSkpplications    for   licence.     Several  of   these  certificates 


are  held  by  the  same  person  or  by  two  workers  jointly.") 
Hp  did  not  think  he  had  actually  declined  in  any 
case.  He  was,  ei  officio,  a  member  of  the  Association 
for  the  Advancemsno  of  Medicine  by  Research,  and  he 
was  in  frequent  communication  with  the  Secretary  of  that 
association.  Scmetimes  he  had  referred  an  application  to 
him  to  ascertain  eome  further  data  about  it.  He  did  not 
think  that  anybody  could  be  in  practice  without  noticing 
the  vast  difference  in  the  treatment  of  diphtheria  which 
had  been  produced  by  the  use  of  the  antitoxin.  He  would 
practically  attribute  the  whole  of  the  fall  in  the  case  mor- 
tality to  the  introduction  of  the  antitoxin.  In  reply  to 
Colonel  Lockwood,  Dr.  Taylor  said  he  did  not  know  of  any 
other  cause.  Sanitary  conditions  might  have  improved 
to  a  certain  extant  in  the  time,  but  he  did  not  think  that 
could  account  for  such  an  enormous  fall  as  there  had  been. 
He  remembered  perfectly  well  that  the  first  two  cases 
treated  with  antitoxin  at  'lay's  Hospital,  which  happened 
to  be  under  hia  care,  recovered  at  once  ;  they  were 
just  as  bad,  apparently,  as  numbers  of  others  that  they 
had  had  before.  He  did  not  attach  too  much  importance 
to  single  cases ;  but  the  same  impression,  which  was  th« 
result  practically  of  unorganized  experience — unorganized 
statistics,  if  they  liked— was  what  all,  he  believed,  who 
had  had  to  do  with  antitoxin  in  diphtheria  cases  had 
derived  from  observation — namely,  that  the  cases  were  not 
so  fatal,  that  many  more  recovered  now,  and  that  cases  of 
laryngeal  complications,  if  they  were  injected  at  once, 
oltener  got  well  without  tracheotomy,  and  that  if  they  had 
tracheotomy  they  did  not  have  the  rapid  extension  of  the 
disease  to  the  lungs,  which  was  almost  always  fatal  from 
the  bronchopneumonia  which  used  to  be  the  result.  The 
"unorganized  statistics"  were  confirmed  by  the  organized 
statistics.  These  were  not  only  what  had  been  published 
by  the  Metropolitan  Asylums  Board,  but  also  those  which 
had  been  published  by  similar  bodies  in  other  countries, 
such  as  Germany  and  France.  Asked  by  Sir  William  Collins 
if  it  was  not  a  fact  that  as  many  people  were  at  the 
present  time  dying  annually  from  diphtheria  in  England 
and  Wales  as  were  dying  twenty  years  ago,  he  replied  that 
he  believed  that  it  was  not  a  fact.  Asked  if,  assuming  the 
fact  of  the  case  mortality  having  fallen  from  20  per  cent,  to 
8  per  cent.,  he  offered  any  suggestion  as  to  the  reason  for  the 
fact,  according  to  the  Registrar  General,  that  the  number 
of  persons  dying  from  diphtheria  per  million  in  England 
and  Wales  from  1901  to  1905  did  not  appear  to  be  less 
than  it  was  from  1881  to  1885,  Sir  Douglas  Powell  said 
it  would  require  a  great  deal  of  research  to  answer  that 
question.  He  would  like  to  know  how  many  were 
treated  with  the  remedy.  Asked  how  the  case  mor- 
tality, having  "  by  assumption,  or  by  proof  if  you  like," 
been  so  greatly  reduced,  he  explained  the  fact  of  the  larger 
number  of  people  still  dying  from  diphtheria  from  1901  to 
1905,  Dr.  Taylor  said  the  disease  spread  from  the  condi- 
tions and  the  susceptibility  and  the  multiplication  of  the 
toxin,  bacillus,  or  whatever  it  might  be— perhaps  in- 
sanitary conditions,  and  so  forth — and  passed  from  one 
person  to  another,  and  broke  out  in  the  different  persona 
to  whom  it  passed.  The  treatment  was  a  different  thing 
from  that,  and  had  no  bearing  upon  it  whatever.  All 
one  could  submit  was  that  there  was  no  doubt  a  hope 
that  in  some  future  time  diphtheria  might  be  prevented 
as  typhoid  fever  had  been  to  a  great  extent  pre- 
vented. Asked  to  explain  the  fact  that  according  to  the 
Registrar-General's  return  for  1901  to  1905  the  death-rate 
from  diphtheria  was  more  than  it  was  twenty  years  ago. 
Sir  Douglas  Powell  said  the  cases  must  obviously  be  more 
numerous  generally.  He  believed  it  to  be  a  true  state- 
ment of  the  case  that  the  case  mortality  had  been  reduced 
from  something  between  29  and  30  per  cent,  down  to 
something  between  8  and  10  per  cent.  In  reply  to  farther 
question,  the  witiess  said  the  deaths  from  actual  sufloca- 
tion  from  the  spread  of  lymph  down  the  trachea,  which 
used  to  be  so  terribly  frequent,  had  almost  been  abolished. 
He  thought  there  had  been  a  considerable  improvement  or 
alteration  in  the  mode  of  diagnosing  diphtheria  in  recent 
years.  The  baeillary  test  was  fairly  absolute,  ani  they  had 
been  enabled  by  that  means  to  diagnose  as  diphtheria 
cases  which  otherwise  would  have  escaped  diagnosis,  and 
that  in  consideraWe  nnmbers.  Asked  by  Sir  William 
Collins  whether,  prior  to  Kocher  and  Ilorsley,  Sir  William 
Gull  and  Dr.  Ord  had,  from  clinical  observation,  suggested 
the  pathology  of  myxoedema.  Sir  Douglas  Powell  said  they 
had  suggested  but  had  not  proved  it.    The  proof  had  beea 
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established  by  txperimenta  on  animals,  inasmach  as 
Horsley,  for  instance,  prodaetd  cre'inism  in  moijkeys  by 
the  removal  of  the  thyroid ;  and  he  thought  it  was 
Horsley  who  cured  cretinism  by  leavirg  a  portion  of  the 
thyroid  behind  or  by  introdncirg  a  portion  of  the  thyroid 
into  the  body ;  and  he  thought  it  was  Murray,  of  New- 
castle, who  first  obtained  the  essence  of  the  thjroid 
gland  and  used  it  for  admiaibtration  either  snbcu- 
taneously  or  in  doses  by  the  mouth  in  the  treatment  of 
myxoedema.  Xo w  the  use  of  the  thj  r.  id  t  xtract  was  a  well- 
eetablishtd  curative  treatment  cf  that  d'sease.  In  reply 
to  Bir  John  McFadyean,  Sir  Douglas  I'owell  agreed  that  it 
was  a  fact  that  the  effect  of  the  diphheria  poison  en 
animals  could  be  averted  by  the  use  of  what  was  called 
the  antidiphtheritie  strum.  Asked  if  there  «  as  any  one  to 
his  knowledge  who  strionsly  contested  that,  provided  there 
was  a  proper  relationship  between  the  dose  1 1  the  serum 
and  the  size  of  the  patient  and  it  was  administertd  eaily 
BDOQgh,  the  witness  said  he  did  not  think  tliit  any  well- 
iniormed  person  cc'uld  deny  that.  lie  had  Lot  the 
slightest  doubt  as  lotlie  great  value  if  the  antidiphtheritie 
serum  in  the  treatment  of  cases  cf  diphtheria  in  human 
beings.  Asked  if  he  thought  it  possible  that  half  the  cases 
of  diphtheria  in  Great  Britain  and  Ireland  were  still  not 
treated  with  the  antitoxir,  he  said  he  should  ihiuk  that 
was  quite  posjible.  In  reply  to  Sir  Alacketzie  Chalmers, 
Sir  Douglas  Powell  said  that,  as  far  as  he  knew,  the 
opinions  which  Dr.  Taylor  and  he  had  exprtssed  that  day 
were  the  opinions  of  the  Ifading  mtmbers  of  the  pro- 
feftsion.  .-Vsked  if  he  could  give  the  name  of  any  leading 
member  of  the  College  of  fbysicians  who  thought  that 
animal  experimentation  cither  was  wrorg  or  led  to 
erroneous  results,  he  said  he  did  not  know  of  any  one.  In 
reply  to  farther  questianp,  he  said  the  carrjiEg  out  of  the 
profession  ci  a  phytician  was  largely  based  upon  the 
reaalte  of  experiments  on  animals,  and  he  thought  it 
aoqnestionable  that  the  practice  of  mtdicine  would  be 
Injnred  if  e>  periments  on  animals  were  stopped.  In  reply 
to  a  question  as  to  the  incrtase  in  the  actual  numbtr  of 
diphtheria  cases,  he  said  he  thought  the  disKoosis  was 
more  accurate  now  than  it  used  to  be.  Perhaps  one  would 
be  fair  in  saying  that  many  cases  now  Wf-re  recigaiz-d  as 
diphtheria  wliich  would  have  been  loi  ked  upon  sli  sore 
throat.  lie  thought  it  was  hinderi  d  also  in  hcuae  <  ases 
by  tlie  use  of  the  Si  rum  as  a  preventive  for  tho^e 
exposed  tj  ii-fecti.n.  That  urght  diminish  the  casts 
on  the  otlier  hand,  but  he  ehould  think  probably 
the  facilities  of  communication  and  the  crowdirg  of 
the  popula'.ion  would  increase  the  number  tf  cases. 
It  was  sometimes  used  ts  a  proplij  lactic  for  unrses. 
The  vaet  difference  in  the  severity  of  cases  in  different 
epidemics  was  one  of  the  fallachs  one  had  always  to  bear 
in  mind  in  tJie  treatmt  nt  of  all  epidtmics.  Abked  by 
Dr.  tiafkell  as  to  the  use  of  the  active  principles  tf 
various  ductlees  and  oilier  glai.ds  being  a  most  important 
addition  to  tin-  resouro  h  of  the  physician  in  the  Ireat- 
at  iJ  latiectH,  Sir  lA^uglas  i'uwill  said  he  had 
utlomd  the  uce  of  the  ctsence  of  the  thjroid  gland  in 
tfae  triatmei.t  of  m>xoedema  ;  cases  cf  myxoedi  ina  which 
were  formifrly  ii. (arable  were  now  completely  held  in 
•bpjance  fur  long  [M-riods  of  lime  by  the  use  of  llie 
thyroid  extract  and  coiiipNti^ly  cured — at  ieaht  for  a 
time.  Honmtlijii'H  if  tJie  piilh  iitH  ilikcontinued  theicmi'dy 
they  would  rilap  <•,  hot  with  tie  ( ontiiinam  e  of  the 
remedy  lii<  y  might  I  .•  regarded  bh  curt  d.  Am  ai.otl.er 
InalaiiCf^  tlm  u»e  i,t  liie  t^uprarerial  1  xtmrt  had  hi  on  found 
very  valotible  in  iN-rtain  oiwh  of  Adtlison's  distiise.  I'hi  fe 
w«-re  viry  reant  aildiliOMH,  and  wire  due  to  laboialcry 
ezp<-rim<  ntH.  Askdl  it  he  would  ie(«igni/.e  that  the 
•mount  of  ixilnnnd  Hiiff.  rii  g  had  eni>rn/»UH  y  diminiHlKdiii 
rectinl  jMirii,  lie  miiil  it  had  1  ertiiin  y  dlinii,iHlii  d  in  rec*  nt 
fMTM  ttilh  the  nntiM-plic  mithoil  ..f  mrgery  whiili  had 
b**n  iiitrodiiieil  tlir<ini/li  the  n  h<  iinheH  ol  MhUt  twei.ty- 
MVen  yearn  agD.  He  )md  neen  a  uri  at  nuMdier  cf  vety 
never!-  iilidoininHl  MtjrKlcid  (ipiTiitioiyH  and  lie  thouifht  lie 
coald  day  that  when  a  piitipntemirgid  from  IheauaiHlhel  o 
he  Malhired  vrry  Utile  pain  alu-rHiirdM ;  thu  liii<  n  al 
woondii  h<iile>l  lip  with  gn  at  nip.dUy.  mid  Mii<  •alhtltiK 
wan  priiiiK-.illy  nil.  In  rep  y  to  further  <|ueti(i<inii,  he  Nuid 
hf  dvi'idi-dly  llinouht  llwit  in  Niiine  caHcii  of  opi>r*ti(iiiii  it 
would  Iw  very  d<wir«)>U>  to  rehearxe  thi  «<•  opera  ioim  on 
antmnlH  Imloie  diilng  them  uiMiii  tin-  pMiii-iit.  M«<  wiu  din- 
llnetlv  with  Trofi  Hiicr  Htarlliig  in  r.Kiirl  to  ihiit.  Ile 
oon»l<liTi!(l  thnl  a  nurgion  who  lud   tJioaght  out  an  oiMTtt- 


tion  which  he  believed  an  improved  method  of  treating 
patidits  should  be  able  to  try  it  first  on  an  animal.  He 
thought  that  under  certain  definite  restriLtiOLS  it  might 
be  vtry  desirable  tiat  a  student  should  perform 
some  of  these  op' rations  before  he  was  let  loose  on  the 
public.  Of  course,  such  operations  would  be  dote  with 
the  same  ar  aesthetic,  and  in  the  same  careful  manner,  as 
they  would  be  done  on  the  human  subject  T  and  he  thought 
that  at  Johns  Hopkins  Hospital,  Baltimore,  saih  opera- 
tions had  been  done.  Dr.  Taylor  said  he  quite  agreed 
with  Sir  Douglas  Powell.  He  thought  it  would 
he  desirable  to  relax  the  law  in  that  direotion. 
In  reply  to  Mr.  Totckinson,  Sir  Douglas  Powell  said  he  did 
not  think  there  was  any  sptcial  dithculty  in  keeniog  a  dcg 
under  perfect  anaetthtbia  for  a  long  time.  l»og8  were 
rathtr  susceptible  to  anaesthetics,  and  a  skilled  physiolo- 
gist recognizing  ttat  could  keep  a  dog  under  anaesthesia 
for  any  length  of  time,  just  as  a  human  being  could  be 
kept  under.  In  rtply  to  Dr.  Wilson,  the  witness  said 
labercu'obis  could  only  be  acquired  by  the  iniroduttion 
of  the  tubercle  bacillus  ;  it  was  a  specific  diseate.  There 
was  no  question  as  to  the  iufiuence  of  piedisposing 
cauEes.  He  thought  it  was  propagated  by  generally- 
distributed  infection  more  than  from  case  to  case. 
The  fact  that  in  hospitals  fi.r  consumption  there  was  no 
special  inciden:'e  of  the  dis<  ase  amongst  the  nurses  or  the 
statt'  generally  before  precautions  were  taken  in  dealicg 
with  it  had  always,  among  many  other  consideraiions,  kd 
him  to  attach  much  less  importance  in  regard  to  case  in- 
fection of  consumption  than  was  attachtd  by  many 
members  of  the  profession.  His  belief  was  that  the 
virulence  of  contagion  of  consumption  was  due  largely  to 
tl.e  association  of  dirt  with  that  contagion.  In  insanitary 
surroundings  the  tubercle  bacillus  was  associated  with 
other  microorganisms.  Just  as  in  the  case  of  the 
tetanus  bacillup,  when  mixed  with  other  infections,  it 
was  far  more  virulent,  so  he  Ijelieved  the  tubercle 
lacillus,  when  mixed  with  streptococcal  and  other 
organifms,  was  definitely  more  contagions,  and,  tlierefore, 
in  clean  placis  like  consumption  hospitals  and  sana- 
toiiuius,  consumption  was  practically  not  infectious  at  all. 
He  belitved  it  had  bt  en  shown  that  the  iultction  with 
regatd  to  husbands  and  wives  and  wives  and  husbands 
was  not  more  than  that  of  the  general  poi;ulation. 
Heredity  in  his  belief  exercised  a  decided  inllaence  in 
dimii. Lulling  the  resistance  to  tuberculous  infeclion.  in 
reply  to  fnrthi  r  qutstions,  he  said  tuberculin  was  some- 
times ured  as  an  aid  to  diagnosis  iu  human  beings.  He 
should  be  v.  ly  indisposed  to  use  it  himself.  As  a 
remi  dy  the  use  of  tubeiculin,  t,uided  by  the  ascertain- 
mtnt  of  the  opsonic  index,  had  been  helped  by  experi- 
mt  Ills  on  animals.  The  Jlarmorek  strum  was  etill  under 
trial.  He  feared  it  was  not  going  to  prove  very  successful. 
In  reply  to  Sir  William  Church,  botli  the  witnesses  said 
they  bad  iievtr  met  aii>body  who  had  been  in  Ihe  habit  of 
coiistaiitly  tieatiiig  diplilheiia  who  did  not  believe  in  the 
value  of  Hiititoxin.  In  reply  to  Mr.  Utun,  Sir  Douglas 
I'owrll  said  there  were  a  good  many  sanatoriuma  in 
KiiglaLd  now  win  re  the  tuberculin  treatment  was  prac- 
tised. Uetunis  Were  being  obtained  from  those  places. 
About  thre«'  years  ago,  at  the  Koyal  Medical  and 
Chirurgiciil  Society,  the  use  of  tiiln'iculin  was  fully 
diHcu^Bed,  and  a  certain  measure  of  advnnt«ge  seemed  to 
have  nccrui  d  from  it  in  bladder  cbmi  ».  in  skin  caseB,  ami 
in  lung  ca-c"  ;  and  since  that  time  it  liiid  I  eeu  and  n'a» 
being  used  in  snnaloriuniH,  and  he  hoped  Unit  in  the 
ooorse  of  a  little  time  tli' y  would  be  getting  more  definite 
n  ports.  I>r.  I'Mylor,  ankid  by  Colonel  I  orlcwood  if  there 
wtiM  aiiythii'g  lite  he  wished  to  say,  refi  ried  to  the  last 
|iarnxra)>li  in  their  memoiuni  urn  : 

Wii  wmilri,  111  ooiiclii'iinii,  nny,  on  thn  part  of  tliB  whnl» 
inc'dliKl  [irofi  kpIoii.  tlial  we  iinvu  1.0  Inmi  rignrd  and  sympatliy 
fur  ntiltvi  iiiK  nnlinnln  timn  othtiH.  iiur  niiy  Iihh  iir^jeiit  doidm 
til  >.|iiiii  tlii'iii  H(i  liir  iiH  ib  Lu,ii|iii,ililu  Willi  till'  liki>;<ii  ulnliUH  ol 
liiiiiiuully. 

He  Hrild  lie  did  not  know  that  the  public  alwnjs  ri  cog- 
iii/ed  wl.itt  the),  111  iiiediial  men,  knetv  mid  fi  It  Willi 
legard  t^>  hniimii  Hiilh-rlngH.  I'liey  hhu  pKlieiilH  day  after 
diiy.  un<l  going  on  month  iifU'r  iiioiitli,  Hnll'eiiiiu  from  dis- 
enmii  which  they  were  trying  to  nlli  viati'  or  to  prevent 
n  liiliil  terniliiiillon.  I  lint  He<  nied  to  him  to  involve  a  very 
litrgK  I'li-ment  of  HyiiipHthy,  that  tli<  y  hud  a  right  to  feel 
lor  huiriiiiiily  iih  otheiH  fell  for  dogH  at  d  horseH:  and  he 
thought    that    from     that    point    of     view     the    subject 
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bad  not  always  been  snfficiently  put  before  the  public 
when  this  muter  had  been  discussed.  Mach  had  hern 
made,  for  instance,  of  the  subject  of  hydrophobia. 
He  had  seen  two  cises  som?  jears  ago,  and  any- 
thing more  horrible  one  could  scarcely  conceive  than  to 
see  a  child  of  10  years  of  age,  as  he  did,  dying  as  it  was 
for  two  or  three  days  of  that  disease.  Any  one,  he 
thought,  who  had  any  sort  of  feeling  whatever  would  feel 
that  a  good  many  animals  might  have  been  sacrificed  to 
save  that  child's  life  and  preventing  the  distress  to  her 
parents  and  all  others  connected  with  her.  So  he  felt 
with  regard  to  the  whol?  matter.  It  was  said  that  there 
were  hundreds  of  dogs  experimented  upnn,  but  in  the 
whole  country — the  whole  world — there  were  thousands  of 
people  suffering.  They  saw  it  every  day  of  their  lives,  and 
those  who  had  had  a  large  experience  of  that  Isind  of 
suffering,  he  thought,  had  a  right  to  desire  to  improve 
their  means  of  alleviating  those  sufferings ;  and,  if  that 
could  only  be  done  by  means  of  vivisection,  then  it  was  a 
fair  question  f  jr  consideration  whether  the  practice  should 
not  still  be  maintained. 


AMERICAN   MEDICAL   ASSOCIATION. 

{ConiiniLcdjrom page  U93.) 
The  fifty-eighth  annual  session  of  the  American  Medical 
Association   was   held   in   Atlantic  City,  New  Jersey,  on 
June  4th,  5rh,  6th,  and  7th,  under  the  presidency  of  Dr. 
Joseph  D.  Bryant,  of  New  York  * 

TTte  Oration  on  Medicine. 
The  Oration  on  Medicine  was  delivered  by  Dr.  James 
B.  Herriek,  of  Chicago,  who  took  as  the  subject  of  his 
discourse  the  relation  ot  the  clinical  laboratory  to  the 
practitioner  of  medicine.  Afler  referring  to  the  change 
that  had  been  brought  about  in  our  conception  of 
disease  and  in  the  manner  of  its  detuclion  through  the 
discovery  and  invention  of  instruments  and  methods  of 
precision  and  the  application  of  improved  laboratory 
technic,  the  ora*or  went  on  to  say  that  the  prac- 
titioner, not  clearly  undei'standing  all  the  wo  kings  of  the 
laboratory,  and  dazzled  by  the  brilliancy  of  the  splendid 
results  that  had  come  from  it,  had  hailed  the  Isli  ira'ory 
as  his  deliverer  from  the  thralls  o)  empirifism,  irra- 
tionalism,  and  mere  experience,  and  had  looked  up  to  it 
as  the  embodim-nt  of  science,  as  a  ntv  r-failing  aid  in 
solving  the  mysteries  of  disease.  The  ab  ratory  m  thod 
had  ther'-fore  in  the  minds  of  many  aoj'iired  a  trans- 
cendent importance;  anamnesis  and  ph_  s  cal  examina- 
tijn  seemed  old-fashioned  and  unreiiab'?.  Nov,  whi!e 
th»  aid  of  the  laboratory  wai  iudisper sable,  it  had  its  own 
proper  place.  The  earlier  tendency  to  overvalue  its 
work  and  to  undervalue-  that  done  at  the  bedside  was 
having  the  natural  result  in  a  swing  back  of  the  pendulum, 
and  they  were  now  heiriug  voices  on  €i.her  side  of  the 
Atlantic  cautioning  against  the  undae  magnification  of 
the  laboratory  at  the  expense  of  other  ails  to  diagnosis. 
It  should  be  understood  at  the  outset  that  he  was 
not  referring  to  laboratories  devoted  exclusively  to 
research,  such  as  the  Pasteur  Institute,  Koch's  or 
Ehrlich's  laboratories,  the  Lister  Institute  of  Great 
Britain,  the  Kockefeller  Institute,  or  the  Memorial 
Institute  for  Infectious  Diseaies.  He  referred  particularly 
to  what  was  commonly  called  the  clinical  laboratory,  the 
laboratory  that  was  run  as  a  utility,  as  an  instrument 
of  precision  in  the  armamentarium  of  the  physician,  the 
place  to  which  he  took  to  examine  himself  or  to  have 
•examined  by  others  his  specimens  of  blood,  sputum, 
stomach  contents,  cultures  from  the  throat,  or  frag  nent 
of  tumour,  hoping  for  aid  iu  diagnosis  and  hints  as  to 
prognosis  and  therapy.  It  seemed  to  him  that  certain 
mistaken  notions  obtained  regarding  these  laboratories, 
which  led  at  timrs  to  strai.ied  relations  and  misunder- 
standings between  the  practitioner  and  the  laboratory 
■expert.  Taese  were  due  to  faults  that  lay  partly  in 
the  laboratory  worker,  partly  in  the  practitioner. 
First  as  to  the  faults  of  the  laboratory.  In  the  first 
place  there  was  often  a  failure  on  the  part  of  the 
laboratory  to  acknowledge  frankly  its  inherent 
limitations.  The  truly  great  men  in  this  line 
ol    work    were    ever    the     most     conservative    in     the 

*  For  advance  proofs  of  the  President's  Address  and  of  the  Orations 
on  Medicine  and  on  State  Medirinc  we  are  indebted  to  the  courtesy 
of  the  Editor  of  tlie  Jourrml  of  Itic  American  Hedical  ismcialion. 


expression  of  opinion.  These  were  the  men  who  were 
always  on  tlie  look  out  for  artefacts,  who  refused  to  state 
positively,  from  microscopic  examination  alone,  that  a 
smear  from  the  throat  did  or  did  not  contain  diphtheria 
bacilli,  who  hesitated  to  declare  that  a  cellular  form  was 
the  Amo'ba  coli,  who  might  decline  to  pronounce  whether  a 
given  section  was  from  a  sarcoma  or  an  inflammatory  swell- 
ing. Were  there  a  franker  willingness  on  the  part  of  the 
laboratory  expert  to  admit  these  limitations  of  knowledge, 
just  as  the  clinician  must  at  times  Ecknowledge  hia 
inability  to  interpret  physical  eigns,  there  would  be  in 
the  end  a  distinct  gain  in  confidence  in  the  laboratory 
rather  than  alosi  when  the  practitioner  found  from  sub- 
sequent history  of  th°  disease,  as  he  sometimes  did,  that 
the  opinion  of  the  laboratory  so  positively  expressed 
wag  wrong.  In  the  second  place,  there  was  at  times 
a  failure  on  the  part  of  the  laboratory  to  realize  the 
gravity  of  the  duty  imposed  on  it  by  the  physician. 
On  the  findiogs  of  the  laboratory  expert  depfnded, 
perhaps,  the  loss  of  the  uterus  in  a  young  wife  for 
supposed  carcinoma,  the  sacrifice  of  a  limb  for  what 
seemed  to  be  sarcoma  but  might  be  really  gumma,  the 
giving  up  of  life's  plans  and  hopes  because  of  supposed 
tuberculosis  of  the  lung  or  kidney,  the  diagnosis  being  based 
on  some  doubtful  tuberc-le  bacilli  in  the  sputum  or  urine. 
The  laboratory  worker  was  often  so  remote  from  hia 
patient  that  he  faihd  to  fi  el  that  personal  resporsibility 
of  which  the  family  physician  was  all  too  conscious,  and 
so,  scarcely  realizing  the  importance  which  attaches  to  hi? 
decision,  he  might  make  it  on  insufficient  groundSt 
Thirdly,  there  was  a  tendency  for  some  laboratory  workers 
to  step  beyond  their  provi.ice  and  make  diagnoses  un- 
warranted by  the  facts  and  even  to  advance  a  prognosis 
and  advice  as  to  treatment.  Strictly  speaking  the  labo- 
ratory's funcvion  stopped  when  it  announced  its  finding?. 
The  interpretation  of  the  findings  rested  with  the  prac- 
titioner. Nothing  had  done  more  to  bring  the  laboratory 
into  disrepute  than  this  irrational,  almost  meddlesome, 
method  of  venturing  a  diagnosis  on  wholly  insuffijient 
grounds.  It  was  hardly  an  excuse  that  the  laboratory  was 
often  asked  for  a  diignosis  by  the  physician  who  was 
unable  to  interpret  the  findings.  On  the  part  cf  the 
practitioner  there  was  often  a  failure  to  recognize  the 
limitations  of  the  laboratory.  The  physician  too  often 
had  the  notion  that  the  laboratory  methods  were  supreme, 
and  that  it  rendered  unnecessary  and  obsolete  the  old- 
time  careful  bedside  observitioa.  Tne  possibility  of  error 
on  the  part  of  the  patient  or  of  the  physician  who  pro- 
viiJedthe  specimen  for  examination,  particularly  a  speci- 
men for  baoteriol  'gical  examination,  the  personal  element 
of  carelessness,  haste,  huiTied  conclusions  in  the  labora- 
tory operator,  faulty  instrumt  nts  or  reagents,  the  entrustir  g 
of  important  details  to  immature  assistants,  these  were  some 
of  the  ways  in  which  error  mi^ht  creep  in  and  ways  con- 
cerning which  t  'e  practitioner  untrained  in  the  laboratory 
was  ignorant.  Misinterpretation  of  laboratory  findings  by 
the  practitioner  was  common  and  was  grave.  This  was  due 
to  no  fault  on  the  part  of  the  laboratory,  but  rather  to  the 
shortcomings  of  the  methods  themselves  and  the  failure 
on  the  part  of  the  practitioner  to  take  cognizmce  of  the 
fact.  II  iw  many  physicians  to  day  a-e  treating  cajes  for 
something  else  than  typhoid  because  a  single  serum 
test,  made  perhaps  early  in  the  disease,  had  failed  to  show 
the  specifii,'  reaction,  overlooking  the  fact  that  this  reaction 
was  very  capricious  as  to  the  time  of  making  its  .appearance, 
and  overlooking,  what  a  few  years  ago  would  have  en- 
abled them  to  make  a  diagnosis,  the  course  of  pulse  and 
temperature,  the  spleen,  rose  spots,  tympany,  facies,  etc.  'i 
0  •  how  many  times  had  the  failm-e  to  find  free  hydro- 
chloric acid  been  regarded  as  conclusive  evidence  ol  car- 
cinoma of  the  stomach  ?  And  w'ao  among  them  had 
not  had  his  hard  fall  from  placing  too  great  reliance  on 
the  presence  or  absence  of  leucocytosis  ?  They  should 
remember  that  many  of  the  tests  were  not  yet  clearly 
understood,  that  iu  a  sense  they  were  still  on  probation 
and  still  to  be  regarded  as  only  approximately  correct. 
Too  of  en  the  difference  between  a  positive  and  a  negative 
finding  was  not  clearly  kept  in  mind.  B  -cause  no  plaa- 
molia  were  found  in  the  bl  ood  on  a  single,  even  though 
careful,  eear.h,  malaria  was  not  necessarily  excluded, 
though  the  findmg  of  even  a  few  proved  malaria.  Most 
diseases  had  yet  to  be  recognized,  not  by  some  one  sym- 
ptom or  sign  that  was  pathognomonic,  but  by  a  complexus  ol 
symptoms  and  signs.     Niarly  all  the  labo-a'ory  tindiBga 
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should  be  viewed  in  the  same  light  as  important  symptom^, 
greater  or  less  weight  being  attached  to  them,  as  one  learned 
from  experience  or  knew  from  their  inherent  character  that 
they  approached  the  pathognomonic.  To  illustrate:  The 
finding  of  typhoid  bacilli  in  the  blood  was  of  greater  dia- 
gnostic value  than  the  Widal  test ;  the  latter  outweighed  in 
importance  the  diazo  reaction  of  Ehrlich,  and  this  in  turn 
was  of  more  diagnostic  value  than  the  finding  of  a  concen- 
trated urine  with  perhaps  a  trace  of  albumen.  The 
physician  mu^t  have  some  reasonably  clear  conception  of 
the  relative  importance  of  these  and  analogous  proce- 
dures, or  his  interpretation  was  liable  to  be  mislead- 
ing. The  laboratory  fiuding  must  be  fitted  into  the 
symptom  complex  as  a  cardinal  symptom  perhaps, 
but  must  not  be  permitted  to  usurp  the  position  of 
prime  importance  unless  its  inherent  nature  entitled  it  to 
such  a  position.  The  faults  he  had  specified  were 
remediable.  The  solution  lay  in  two  directions — first, 
in  a  better  practical  training  of  the  undergraduate  in 
laboratory  technique  and  methods,  so  that  he  realized 
the  diflicnlties,  limitations,  and  possibilities  of  the 
laboratory ;  secondly,  in  the  closer  relation  between 
the  laboratory  expert  and  the  clinician,  and  when 
possible  their  union  in  the  one  individual.  To  these 
ends  there  should  be  laboratories  in  medical  col- 
leges for  the  training  of  undergraduates,  and  these 
should  be  as  closely  connected  with  the  wards 
ol  the  hospital  and  the  clinic  as  possible.  No 
modern  hospital  should  bs  regarded  as  well-equipped 
that  did  not  make  provision  for  a  laboratory. 
Departmental  laboratories  were  desirable,  and,  on  the 
same  principle  of  keeping  the  laboratory  and  the  attending 
staff  in  close  touch  and  removing  the  dangers  coming 
from  divided  responsibility,  there  should  be,  when  pos- 
sible, ward  laboratories,  or  laboratories  for  the  individual 
attending  man.  And  the  time  would  soon  come,  if  it  were 
not  already  here,  when  the  laboratory  of  the  clinic  or  the 
ward  must  have  it3  subdivisions  into  chemical,  bacterio- 
logical, anatomical,  etc.  In  private  practice  how  was  it? 
Ideally  each  practitioner  should  have  his  private  labora- 
tory. He  attempted  it  now  with  his  few  begrimed  tes t- 
tnbeg,  hia  bottle  of  nitric  acid  and  his  i'ehling's  solution 
and  the  binocular  microscoi)e  under  that  large  glass 
globe  on  the  marble-topped  table  in  front  of  the 
window  in  the  parlour.  But  there  were  many  men, 
and  their  number  was  rapidly  increasing,  who  had 
a  microscope  that  they  used,  who  were  equipped  to  do 
In  their  own  oUices  good  work  in  the  examination  of 
nrlne,  blood,  sputum,  faeces,  stomach  contents,  pieces  of 
pathologic  tissue,  etc.  And  as  they  grew  too  busy  to  do 
these  things  thtmsclvea,  they  employed  the  young  man 
freah  from  the  college  laboratory,  and,  guiding  and  direct- 
ing him,  instructing  him  in  the  practice  of  medicine, 
inatrncted  by  him  in  the  later  Improved  methods  just 
tanght  him  in  college,  they  worked  together,  mutually 
benefiting,  keeping  up  with  the  limea,  and  exemplifying 
the  union  of  the  laboratory  and  the  clinical  side  of  medi- 
cine. Hut  not  I'Vrry  man  was  able  to  do  this  or  f<'lt  that 
he  could  ad'ord  It.  (Jould  not  uronps  of  men  combine  to 
enjplojr  some  young  man  to  do  much  of  this  laboratory 
work?  These  group  laboratories,  or  what  siiiounted  to 
■nch.  111-  had  Hi-en  in  small  towns  where  a  recent  graduate, 
p<Thap.H  not  on  any  salary,  was  yet  the  man  to  whom  the 
other  i);iyHicianH  by  common  coiipcnt  subniittcd  their 
■p»'cimenH  for  laboratory  examination,  and  becftUHe  all 
did  it  there  wan  nofcflliig  of  lowered  dignity  or  of  ackiiow- 
ledgod  inferiorily,  but  perfict  harmony,  good  feeling,  and 
mataul  pmlil. 

HiniiUrly,  the  ronntry  medical  society  might  have  its 
clinical  laboratory  undi-r  the  charge  of  some  young  miuj 
paid  a  Halary  or  fees  for  Hipirale  cxaininatlonH  who  con- 
dof'.el  a  Inlurntory  to  wliicli  any  member  might  fi-el  frei- 
to  go  for  the  li'-Ip  that  fr)r  variouH  reasoDH  he  cduM  not  get 
In  hJH  own  olli  ;<•.  I.aboraUjriei  for  counticH  hud  alri'ndy 
been  establii-hed,  and,  if  not  too  much  entangled  in 
politii'H,  oiii<ht  to  be  HUi-ceHKful,  eHjiecially  in  the  way  ol 
RUitrding  til'"  lii-allli  nf  the  comtniinily  and  in  aiding  In 
the  dIagnoHlH  ol  i-luirlty  <;ih.'h.  In  the  Hami' way  niuni- 
cl[ml  Ub-jratories  had  Ill-come  a  recogni/ed  li-uture  ol  thii 
mo'lern  city. 

What  he  would  ronteiid  lor  waH  not  leHH  laboratory  work 
but  morf,  more  for  thi-  onderKraduat*'  and  more  lor  the 
prarlitloner.  Anil  he  woulil  plead  for  tin- rIoHer  ri'lallon 
fctdwirn  the  laboraU>ry  and   the  p  ilient.     Not  only  Hhould 


there  be  a  training  of  the  physician  in  laboratory  technic,. 
but  a  training  of  the  laboratory  worker  in  observation  of 
disease.  The  more  familiar  he  was  with  illness  the  more 
acutely  did  he  feel  the  responsibility  resting  on  him  and 
the  more  helpful  did  he  become  a3  the  co-worker  of  the 
practitioner.  In  exceptional  cases  exceptional  laboratory 
knowledge  or  skillmight  be  necessary  and  could  be  obtained 
of  some  one  who  had  made  a  special  study  of  some  par- 
ticular branch  of  pathology,  bacteriology,  physiology, 
chemistry,  etc.,  in  just  the  same  way  that  the  practitioner, 
in  exceptional  cases  called  for  the  help  of  the  expert 
oculist,  neurologist,  laryngologist,  or  other  specialist. 

Dr.  Herrick  went  on  to  urge  that  the  value  of  close 
observation  of  the  patient  should  not  be  underestimated. 
The  stored-up  and  collated  observations  of  keen-eyed  and 
keen-brained  students  of  disease  from  the  time  oJ 
Hippocrates  down  to  the  present  were  not  to  be  lightly 
thrown  aside.  Because  bacteriolot;y,  the  microscope,  and- 
the  a-  ray  often  enabled  them  to  make  an  early  diagnosis, 
they  should  not  rely  on  these  agencies  to  the  exclusion  of 
the  older  methods.  Rather  should  they  he  led  to  greater 
care  in  examination  because  of  the  possibility  of  earlier 
recognition  of  disease  and  more  accurate  interpreta- 
tion of  slight  deviations  from  the  normal,  for 
the  laboratory  had  sharpened  their  insight  into 
the  meaning  of  signs  and  symptoms  otherwise  obscure. 
It  was  only  by  the  correlation  of  the  results  of  the  exami^ 
nation  by  all  methods  that  the  conclusion  was  reached  as 
to  the  nature  of  an  illnesp.  A  caution  along  another  line 
ought  also  to  be  given.  The  use  of  instruments  of  pre- 
cision and  of  laboratory  methods  in  diagnosis  had  tended, 
at  least  in  some  quarters,  toward  a  slighting  of  the  study 
of  pathological  anatomy.  Changes  in  the  size,  shape,  con- 
sistency, and  other  physical  properties  of  organs  with 
resulting  alteration  in  function,  had  been,  and  of  necessity 
must  be,  the  basis  for  many  of  their  diagnoses.  No 
bacteriological  or  blood  findings  could  detract  from  the 
detection  and  identification  by  physical  examination  of  a 
large  spleen,  though  the  interpretation  of  such  enlargement 
might  be  impossible  without  the  study  of  the  blood.  There 
should  be  as  careful  comparison  of  clinical  findings  witli 
those  of  the  autopsy  as  in  the  days  of  Skoda  and  Kokitansky. 
And  encouragement  should  be  given  any  method  of 
diagnosis  that  tended  to  emphasize  a  study  of  function  aa 
altered  by  disease.  Pathological  physiology,  he  believed, 
would  play  a  far  more  important  16I0  in  the  diagnosis  ol 
the  future  than  at  present.  In  conclusion,  they  should  not 
look  on  the  laboratory  as  a  short  cut  to  a  diagnosis. 
Sometimes  it  was,  but  often  its  workings  were  slow  and 
cumbersome,  and  because  of  their  complexity  the  results 
were  not  easily  expressed  in  practical,  everyday  usablo 
terms,  and  were,  therefore,  inconclusive  or  conliising. 
.Vnamnesis,  physical  and  laboratory  findings  were  to  be 
studied  and  compared  and  a  result  reachtd  that  not  only 
gave  a  name  to  the  disfiise  but  giv<'  them  a  conception  ol 
the  disease  as  it  existed  in  the  particular  individual,  with 
all  that  such  a  comprehensive  diagnosis  implied  in  thi> 
way  of  prognohis  and  hints  as  to  therapy. 


THE   MIDWIVKS   ACT. 

Till!  Pav.mknt  ok  .Mkdicai.  Mkn  Summonkd  to  Assist- 

MlIlWIVKS. 

TiiK  ('ouncll  of  the  County  Horou^h  ol  St.  Helens,  Lnn- 
cftMhire,  haw  adopted  the  following  Hcheme  for  the  payment 
of  medical  jiracti tinners  pnmtnoned  incises  of  emergency  to 
asHist  nildwivcH  ;  it  has  been  framed  to  meet  th<'"difllculty 
now  well  known  to  cxint  in  the  working  of  the  Midwlves 
Act ;  the  jinwer  for  making  the  payments  is  obtained  from 
Section  133  ol  the  Public  Health  Act: 

SCHKMH   inn  TIIK    I'AVMKN-r  I'l-   M  i:iil<-AI.'l'llA(  lITloNBRS 

(Ai.i.Kii  oir  IN  Cahih  01    ICmkhouncv  to  Assist 
Minw  ivits, 

'I'lin  Council  of  the  Cniinty  Ilnr-jTiah  nf  St.  IIoIrnH  Ih  prppnrcd 
tn  iiinkn  nertnln  pitvii«<itH  to  incdlriil  prni-t  ItloiiorH  enllod  liv 
nndor  Hcetinn  K  IH  and  K  19  of  tl\»  riilox  fnioicd  by  tlio  Cpiitfdl 
MIdwIvi-x  llii«r(t.  nndur  SootioQ  2  I  of  the  MulwivuH  Act,  1903. 
Ci  Kdw    \  II,  o  17  ) 

I  lniBii  piivMHiitH  will  lio  nmdoniilyon  lluiwilllcn  appllcBllou 
(if  the  Miilir-ul  I'rm^lltli.iKT  »ftcr  coilMldornlloii  mid  iiivrHtlK"- 
tloM  by  tlid  llenltli  Cominltleo  nf  tlio  Coimcll.  In  dc^lorinlnlnK; 
whicli  (iRMrH  Mlmll  enmo  nndiT  tlil»  Hcliomi'  the  |H('aUli  Oom  - 
mitten  will  tnke  into  oonNldurnlloii  : 

1.  .Nnlurn  of  cano. 

2.  liinbillty  uf  medical  man  to  rcoover  bis  tM, 
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1.  Nature  of  the  Case.  The  expenses  of  medical  attendance 
will  be  paid  only  when  there  is  great  urgency,  and  under 
Section  E  the  cases  ot  urgency  will  include  : 

19  (1)    The  whole  subsection. 

19  (2)6  When  there  is  loss  of  blood. 

19  (3)    The  whole  subsection. 

19  (4)    Secondary  pos^par<J^m  haemorrhage. 

19  (5)    Dangerous  feeblenefs  of  the  child. 
bat  all  other  cases  when  there  is  undoubted   urgency  and 
danger  to  either  mother  or  child  shall  be  Included  whether 
mentioned  in  the  foregoing  list  or  not. 

2.  Inability  of  MeiHcal  Man  to  Ricovcr  His  Fee. — The 
medical  man  is  required  to  take  reasonable  means  to  secure 
his  fee  before  applying  to  the  Health  Committee.  The  fee  will 
be  paid  only  on  the  written  declaration  of  the  medical  atten- 
dant that  he  has  been  unable  to  obtain  the  whole  or  any  part 
of  it  from  the  patient,  and  shall  be  wholly  or  partly  repayable 
by  the  medical  attendant  to  the  i.'ouncil,  if  subsequently 
whole  or  part  payment  be  made  by  or  on  behalf  of  the  patient. 
The  medical  attendant  shall  also  be  required  to  give  a  descrip- 
tion of  the  case,  and  the  treatment  adopted,  on  a  prescribed 
■form.    (Copy  attached.) 

The  fee  tor  attendance  in  all  cases  of  urgency  and  danger  to 
either  the  mother  or  the  child,  shall  be  on  the  scale  of  53.  for 
a  visit,  or  £1  Is.  when  operative  interference  is  required  and 
has  been  carried  out.  The  fees  are  not  cumulative  and  the  fee 
in  any  one  case  shall  not  exceed  53.  when  operative  interference 
is  not  required,  and  £1  Is.  when  an  operation  has  been  required 
and  carried  out.  Any  claim  for  an  additional  fee  must  be  made 
in  writing,  and  will  be  considered  by  the  Health  Committee  on 
its  merits. 

Nothing  in  this  scheme  shall  be  held  to  bind  the  Health 
Committee  or  the  Council  to  pay  the  fees  of  any  medical 
attendant  in  cases  which  they,  after  investigation,  shall  for  any 
reason  whatsoever  deem  unsuitable.  The  Health  Committee 
reserve  to  themselves  the  right  of  withdrawing  or  amending 
the  scheme. 

J?oTm.  of  Application  for  Fee. 

THE   MIDWIVES  ACI.   1902. 
To  ike  Health  Committee  of  the  duiiiy  Borough  of  .St.  Helens. 
I  hereby  certify  that  ou 

at 

to  attend... at 


\  a  m    ^  "^^  called  in  at  the  instance  of  a  midwife 


The  reason  given  on  the  paper  lurnislied  by  the  midwife  for  calling 
me  in  was 

The  case  w.Ts  oue  of  urgcui'y.  and  I  found  the  following  conditions 
requiring  medical  assistance :  , 

Tnc  treatment  which  I  adopted  was  briefly  as  foliows  : 

I  hereby  clcclare  that  I  have  failed  to  obtaia  my  fee  in  wliole  or  part 
for  this  atteutlanoe.  and  that  T  Iiave  taken  reasonable  means  to  secure 
it.  I  f urtlicr  undertake  to  refund  to  the  Council  any  payment  made 
to  me  with  respect  to  this  attendance,  sliould  whole  or  part  payment 
•be  made  to  mo  by  or  ou  behalf  of  tlie  patient. 


Address 

Date 

This  Form  duly  filled  up  and  signed  by  the  medical  practitioner 
must  be  sent  to  tlie  Medical  Ollicer  of  Health,  Town  Hall,  St.  Helens, 
within  six  months  of  the  date  of  the  attendance. 


FIRST   REPORT   OF   THE   ROYAL   COMMISSION 
ON    MINES. 

Breathing  Appli.vnces  for  Rescue  Work. 
The  preliminary  report  of  the  Royal  Commisaion  on 
Mines  appointed  June  7th,  1906,  with  Lord  Monkawell  as 
its  Chairman,  and  enlarged  by  the  addition  of  other  mem- 
bers on  May  18th,  1907,  has  been  issued.'  A  large  number 
of  questions  relating  to  the  health  and  safety  of  miners 
was  submitted  to  the  Commisaion,  including  the  watering 
of  roads  to  allay  dust,  standards  of  ventilation,  rescue 
work  after  accidents  and  explosions,  and  means  to  be 
adopted  to  prevent  ankylostomiasis.  The  Commission 
decided  to  proceed  with  only  two  of  the  question.s — the 
compulsory  watering  of  roads  in  dry  and  dusty  mines,  and 
the  provision  and  use  of  breathing  appliances  in  connexion 
with  rescue  work  In  the  event  of  accidents.  This  pre- 
liminary report  deals  only  with  the  use  ot  breathing 
appliances  designed  to  enable  persons  to  remain  in  a 
poisonous  or  irrespirable  atmosphere  such  as  is  found  in 
a  coal  mine  after  an  explosion  or  in  a  fire. 

It  was  in  1881  that  Fleusa  introduced  his  breathing 
appliance.  The  apparatus  was  first  tried  at  Seaham 
Colliery,  co.  Durham.  The  question  ot  rescue  appliances 
was  shortly  afterwards  submitted  to  a  Royal  Commission 
on  Accidents  in  Mines  which  was  sitting  at  the  time. 
This  Commission  advised  that  it  was  desirable  to  establish 
centres  in  mining  districts  where  men  could  be  trained. 


1  Publ  shed  by  Wyman  nnd  Sous,  Limited,  1C9,  Fetter  lane.  Fleet 
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This  recommendation  apparently  received  little  or  no 
attention  from  the  Home  ( (dice,  for  nothing  was  done 
officially.  It  was  left,  therefore,  for  voluntary  enterprise 
to  take  up  what  was  clearly  a  (jovemment  duty. 

In  1900  Mr.  Garforth,  of  Messrs.  Pope  and  Pearson's 
Altofts  Collieries,  built  an  artificial  gallery,  in  which  are 
reproduced  most  of  the  structural  difficulties  likely  to  be 
met  with  in  a  coal  mine  after  an  explosion.  The  Com- 
mission has  tested  the  various  rescue  appliances  that  are 
in  the  market,  eight  ot  which  at  least  were  handed  over  to 
Dr.  A.  C.  Boycott  for  experiment  at  the  Lister  Institute. 
The  results  of  those  experiments,  along  with  a  compara- 
tive estimate  of  the  qualities  of  the  various  rescue 
appliances,  are  embodied  in  an  appendix  to  the  report. 
These  results  are  not  meant  to  be  exhaustive,  nor  does  the 
Commission  feel  that  the  time  has  come  to  make  the  pro- 
vision of  rescue  appliances  compulsory,  as  is  the  case  in 
Austria.  Experience  alone  can  show  whether  the  use 
of  rescue  appliances  in  a  coal  mine  after  an  explosion  will 
be  attended  by  the  saving  of  human  life.  There  are  many 
difficulties  to  be  overcome.  Many  mine  managers  are  not 
in  favour  of  rescue  apparatus,  but  that  is  no  reason  why 
the  appliancfs  should  not  be  tried  and  their  defects 
remedied.  It  is  conceded  that  their  use  might  be 
attended  with  danger,  but  this  would,  to  a  great  extent,  be 
overcome  by  having  men  trained  to  wear  them.  This  is 
important.  If  rescue  work  is  to  be  of  real  service,  men 
must  be  trained,  and  this  involves  considerable  sacrifice 
on  the  part  of  men,  for  the  exercises  are  hard.  This  part 
of  the  problem  has  been  solved  at  Altofts  Colliery,  where 
Mr.  Garforth's  men  are  always  eager  to  repeat  the  experi- 
ments. In  this  matter  esprit  de  corps  counts  for  much. 
Now  that  the  question  of  rescue  work  has  been  taken  up 
and  dealt  with  by  a  Commission,  it  is  to  be  hoped  that 
something  will  be  achieved,  and  that  the  recommendations 
of  the  Commission  will  not  share  the  fate  of  those  ot  the 
Commission  of  1886. 


NOTES    ON   HEALTH   RESORTS. 

Point  of  Ayue,  Islk  of  Man. 
Dr.  C.  Disney  Roe,  of  Ramsey,  Isle  of  Man,  writes  to  call 
in  question  a  statement  in  the  article  on  Droitwich,  pub- 
lished in  the  British  Medical  Journal  of  June  15th,  to 
the  effect  that  Droitwich  in  respect  of  the  strength  of  its 
brine  waters,  stands  practically  by  itself  in  these  islands, 
and  can  be  compared  only  with  Rheinfelden  in  Switzer- 
land. Dr.  Roe  states  that  the  brine  at  Point  of  Ayre  in 
the  Isle  of  Man  is  stronger  than  that  at  Droitwich,  and 
supplies  the  following  comparative  analysis  : 

AnaJpsPS  of  Brinei. 


Locality. 


Cheshire. 


S 


Constituents  :  '/, 

Sodium  chloride  (salt)  25.2=2 

Magnesium  chloride..       — 

Calcium  chloride      ..        — 


Bromide    and    iodide 
of  sodium      


Sodium  sulphate 
Potassium  sulphate  . 
Calcium  sulphate 
Sodium  carbonate     . 
Calcium  carbonate   . 
Water      


0  011 
0146 
Ti-accs 
0.391 
0.036 


Worcester- 

shire. 
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Isle  of  Mao 
(Point  of  Ayre). 


7. 
25.333 

0.171 


0.020 

Traces 

0  418 

0.052 


22  452 


Traces 
0  3JO 

Traces 
0.387 
0.115 
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25.492 


7. 

25.50 
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Traces i 
0  251  j 
0.016  ! 
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Dr.  Roe  adds:  "The  brine  is  conveyed  by  pipes  to 
two  well-fitted  modern  hydropathic  establishments  ia 
R-msey— the    Ramsey    a".d    the    Dalmeny— where  teak 
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baths  are  fitted  for  brioe  medication.  At  the  Dalmeny 
establishment  the  baths  embrace  the  following  variety: 
Brine,  vapour,  Kuesian,  hot  8team  douche,  shower,  and 
needle  spray;  massage  is  carried  out  by  experienced 
hands.  One  great  advantage  Ramsey  has  over  all  other 
home  health  retorts  for  the  carrying  out  of  the  brine 
treatment  is  its  extremely  equable  climate,  having  a  low 
annual  variation  of  17.1,  while  the  duration  of  sunshine 
exceeds  the  atnnal  mean  of  the  United  Ivir.gdom  by  166 
hours,  being  only  equalled  by  the  South- West  of  England 
and  the  Channel  Islands.  This  renders  it  a  most  suitable 
spot  for  '  all-theyear-round '  treatment  of  rheumatism 
and  its  allied  complaints.  I  can  personally  vouch  for  the 
above  facts,  and  am  sure  many  of  your  readers  will  be 
pleased  to  have  the  presence  of  sneh  a  place  so  near  home 
brought  to  their  notice." 


BRITISH    MEDICAL   BENEVOLENT   FUND. 

A.I  the  last  monthly  meeting  of  the  Committee  fifteen 
applications  for  assistance  were  considered  and  grants 
amounting  to  £155  voted  in  relief.  Appended  is  an 
abstract  of  the  cases  which  were  helped. 

1.  Daughter,  aged  51,  of  late  MRC.S.  Xo  income;  en- 
deavours to  support  herself  by  needlework,  bnt  is  in  very  in- 
different health  and  has  irjared  her  right  arm.  Relieved 
fifteen  times,  £116     Voted  £12. 

2.  Widow,  aged  35,  of  M. B,  CM  Kdin.  (^uite  unprovided 
for  at  reoent  death  of  husband  after  an  illness  of  many  months' 
daration  which  exhausted  hie  sa/ings.  Xwo  children,  aged  16 
and  11.    Voted  £12. 

3.  Widow,  aged  60,  of  L.R.C.P.,  I-.R  C.S  Edin.  No  Income  ; 
has  endeavoured  to  support  herst  If  by  taking  boarders,  but 
DOW,  owing  to  falling  health,  is  deoendoat  on  a  daughter  who 
Is  an  elemtutary  teacher.     Voted  £10. 

4.  Daughter,  aged  45,  of  late  M  K  C  S.  Xo  income,  and 
health  so  bad  that  regular  oucupation  is  impossible.  Voted 
£12. 

5.  Dauebter,  aged  39,  of  late  L  R  C.S.  Xo  income  ;  unable 
to  make  any  attempt  to  earn  a  living  on  account  of  permanent 
Ill-health.  Dependent  on  mother,  whose  income  i«  so  tinall 
that  ner^oHHarv  noarshmeut  cannot  be  provided,  iielieved  six 
t»me«.  £50.     Voted  £12, 

6.  iMughter,  aged  £5,  of  late  L  K  0  T.,  L.S.A.  Mental  cou- 
ditloD  prevents  employment  ;  has  been  supported  hitherto  by 
a  sister,  who  has  to  farn  her  own  living,  and  whosA  health  is 
DOW  broken  down,     llulicved  twir-e,  £20      Voted  £12. 

7.  Widow,  aged  64,  of  I,  RCP.  I,  M.Kdin.  Nj  income; 
endeavourg  to  maintain  heiself  by  letting  lodgings  ('blldren 
anabln  to  help      Relieved  nine  times,  £102.     Voted  £10 

8.  Widow,  aged  44.  of  I,  It  C  I'.,  b  R  C  S.Edlu.  No  incomo  ; 
iillght  help  from  children  ;  bas  JnHt  opened  a  small  bcbool. 
Bellevrd  three  times,  £36      Voted  £i2. 

9  Widow,  aged  46,  of  b  It  f.l'.,  l-.RC.S.  I'Mln.  Oaly  Incomn 
£20  a  year.  .Six  uhlldren,  four  beintr  partially  deoendent  and 
the  otners  unable  to  help.  Relieved  four  times,  £10.  Voted 
£10. 

10  Daughter,  aged  47,  of  late  M  K.(;  S  ,  L.S  A.  N'o  Income. 
■Suirers  from  a  severe  form  of  ej'ilepHy  and  consef)uentlv 
"nable  >»  follow  any  employment.  Rtilleved  four  times,  £1B. 
Voted  £12. 

11.  Widow,  aged  56,  of  M.B.,  CM.  No  income;  earns  a 
little  by  needlework  and  Is  aHHlntod  by  only  son  earning  lesH 
th»n  £1  a  week,  ilealth  iiidillurent.  Kollevod  four  llineH, 
£48.     Voted  £12. 

12  Widow,  aged  55,  of  I,  It  (.'.I'..  I,  RC.BIrel.  8lni<i 
huMbnnd'H  death  has  partially  supported  herself  by  maternity 
nnrdliig,  but  In  now  nearly  blind,  and  has  no  means  whatever. 
lt«ll«v(.d  thirteen  tliniiM,  £U3.      \'r>ti'd  £12. 

IJ.  Ii*ii«bt«r,  aged  5(i,  of  Into  M  I!  (J  H.  Only  Income  a  pen- 
rIoq  111  £20  from  the  Royal  lloHultal  for  I'lcurBbiuH  ;  iiiiduavuiirs 
to  nupiilnrnent  IIiIh  by  letting  lodgingH,  but  has  hud  hiir  rnomH 
empty  for  some  time,  und  Is  "<iiiHi'i|M«ntl"  In  arrears  with  her 
rent.     Rnlleved  elgb'.  tlm^s,  £7.3      Voted  £5. 

14.  Widow,  agod  ,Vi,  of  M  I)  i'liliii  No  Innome  ,  IoIh  ludglngH, 
but  Imi  bnnn  very  unMUf'<ni.nfii|  lat''ly  (Jlilldren  unable  to  help. 
Uallevtd  three  tImeH,  £36.     Voted  £12. 


«i:CUKr    KEMKDIK.S    AND    I'KOPKiETAKlf 

PUEPAHATIONH. 

IM  till-  nighth  artlcio  of  the  HcrlcH  ditaling  with  Bi-crct 
r"mi'dli>»i  and  proprli'tury  prepuriitioiiH  (Drut.nwil.  Il'urh., 
Jaw-ti'M.  lOOVi,  l)r.  K.  /.Tnik  HtiitcM  that,  in  Hpite  ol  the 
MXi'xiiNlvc  nUMiHT  n(  null  n-iil  |iri'|i>iratli)n4  on  th«>  nuirki't, 
new  oncN  ari>  ouaiititiitly  Iwdik  introductxl.  iie  Uiukla  trith 
lhl*i!  ol  Uiriie. 


Cacaol  is  described  as  a  first-class  dietetic  nutrient  pre- 
paration. It  costs  Is.  per  half-pcuLd.  It  is  a  brownish 
powder  containing  numerous  white  paiticles,  and  smells 
strongly  of  cocoa.  On  analysis  it  was  found  to  contain 
cocoa,  with  2  5  per  cent,  of  common  salt,  15  to  17  per  cent, 
of  sugar,  and  20  to  25  per  cent,  of  oatmeal. 

Eggote  is  also  highly  praised  by  the  makers  (Lauser,  of 
Regensbnrg).  One  half-box  costs  60  pfennig,  while  tl;e 
whole  box  costs  1  mark  20  pfenn'g.  It  consists  of  a 
mixture  of  oatmeal,  a  trace  ui  wheaten  flour,  sugar,  and 
cocoa.  Besides  thete  ingredients,  minute  traces  of 
lecithin,  or  a  substance  ccnlaining  lecithin,  were 
detected. 

Vhcit  is  advertised  as  ''  tbe  most  perfect  nutrient 
preparation  of  the  present  day  "  by  a  Berlin  firm.  It  is 
said  to  contain  lecithin  containing  proteids,  eggs,  milk, 
haemoglobin,  and  cereals.  The  analj sis  revealed  that  it 
consisted,  when  regarded  as  water-free  substance,  of  78  per 
cent,  of  nitrogen  containing  substances,  the  chief  of  which 
was  wheat  gluten.  About  12  3  per  cent,  was  starch, 
which  was  only  imperfectly  dextrinized.  The  total 
content  of  lecithin  was  found  to  be  0  42  per  cent.  This 
wculd  correspond  to  about  0.83  percent,  of  yolk  of  egg;  but 
as  the  maiiUtacturers  claim  that  some  of  the  lecithin  is 
derived  from  other  substances,  it  must  be  assumed  that 
less  than  tliis  percentage  of  egg  is  present.  Only  0  46  per 
cent,  of  the  total  11.52  per  cent,  of  nitrogen  is  derived 
from  haemoglobin.    Viovit  costs  33,  per  100  grams. 

August  ScArader'i  Plaster  is  a  widely- used  secret  remedy. 
Three  varieties  are  put  up  in  packets,  each  packet  costing 
3s.  7d.  No.  1  is  supposed  to  be  a  remedy  for  caries  of 
bone  and  other  bone  diseases.  No.  2  is  advised  for  gout 
and  rheumatic  complaints,  and  also  for  herpes;  while 
Xo.  3  is  prepared  for  the  cure  of  "  salt  flux  "  and  wouads 
of  all  descriptions.  The  plasters  are  17  cm.  long  and 
2  cm.  broad.  They  contain  30  per  cent,  of  fat,  beside 
chalk,  zinc  oxide,  litharge,  calcium  sulphate,  iron  oxide, 
and  charcoal. 

Rhfuma-Tabakoiin  is  quite  a  new  preparation,  introduced 
by  Gustav  Laarmann  of  Berlin,  and  is  sold  at  5s.  per  box, 
containing  about  100  grams  weight  of  material.  Tlie 
quantity  lor  neglected  and  obstinate  cases  costs  15s.  It  is? 
supposed  to  be  a  newly  discovered  remedy  obtained  from 
tobacco  for  rheumatism  and  gout.  The  contents  of  the 
box  is  to  be  extracted  with  about  24  oz.  of  a  50  per  cent, 
alcohol.  This  extract  is  to  be  used  as  a  loenl  application 
for  the  painful  areas.  The  anaJysis  showed  that  the  anb- 
stanee  consists  of  waste  and  powdered  tobacco,  perfumed 
with  lemon  oil.  The  price  is  quite  out  of  proportion  to 
the  cost  of  waste  broken  tobacco,  which  can  be  bought  at 
from  5d.  to  6d.  lb.  Zernik  adds  that  toxioologists  believe 
that  tobacco  thould  not  be  applied  externally. 

Kapitol  smells  .strongly  of  menthol.  It  is  a  white  oint- 
ment and  consists  of  63  per  cent,  water  free  cotton  fat,  14.5 
per  j'ent.  of  water,  and  22  5  per  cent,  of  menthol ;  12  grama 
cost  Is.  The  onlinary  menthol  stick  has  the  same  action, 
and  is  considerably  cheaper. 

Tlie  Paracet.-ui  Slei-ping  liawlngr  is  supposed  to  remove 
sleeiilessiiesB.  It  consists  of  a  tliiii  silk  handnge,  to  wliieJi 
are  applied  two  silk  strings,  ending  in  knots  at  each  end. 
One  of  these  knots  or  tassels  is  to  be  inserted  into  eacli 
external  meatus,  and  fastened  with  the  other  stiing,  while 
till)  bandage  lies  luaoss  the  I'yes,  neck,  or  throat.  It  is 
iaipregiuitiid  with  hiumII  quiuililirs  of  iiidiUVrent  verfumes, 
sach  as  ol.  i>liii  puiiiilionis  and  kuuiailn,  but  no  ti ace  of 
any  narcotic  ^ub8tar  cc  could  be  deteoti  d.  /ernk  cannot 
liiinrine  how  the  bandage  is  to  act,  unless  it  be  by 
dead^•IliM^;  Hound. 

A  nuiiiberof  leniedicR  (or  gall  stones  are  next  mentioned. 
TlicMi'  nt4'  (lallin,  (lall  atone  irmedy  of  Koehnf  (against 
wliieli  the  hi'iiltli  deparlinent  >!  Oarlhrulie  las  IssUid 
warnings),  and  I'r.  I''runke's  Uall  "toni'  niiieilg.  These  and 
Bltnlliir  gall  sloue  ii'inedies  consist  "f  a  purgative  and  n 
large  <|UFiiitity  id  ho»ie  form  of  oil.  The  oil.  ti'gi  tlier  with 
till'  purgative,  prodiu'c  more  or  less  copious  evacunlioim, 
liiiviiig  n  sod,  nodular  coiiMiHlence  and  ii.'lng  bile  coloured. 
The  nllUl^f^(;lurerM  btalu  lliul  the  uiotiouB  vuutain  sollodnd 
gall  Htiini  s  : 

Another  elaiH  of  lemedieH  of  this  nature  are  tliose  WllK-h 
are  «ap|>"Med  to  lure  jiiuiidlce  and  gall  stoiieH.  They  ci  u- 
IaIii  ulkiilliie  Haliiie  purgaliveH  and  vi  gi'labic  lii\atlv>M. 
.\rii()ni/  otbiu-  iir''piiiniii>im  (it  this  c  lifH  •■xuiiiiiied  lie  iin*ij- 
tloiiH  'T.  /iegUuH  '  \>ari/tc"  (iyai%  t  gailatvhta  atiU ji^uniiirr 
and  l.ithutan. 
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Fig.  1.— H&ndel  Cossham  Memorial  Hospita 
for  the  erection  of  the 


HiNDBL    COSSHAM    MEMORIAL    HOSPITAL. 

The  district  of  Kingswood,  in  which  stands  the  new 
Handel  Cosshaoi  Memorial  Hospital,  is  a  centre  of  a 
populous  suburban  district  lying  on  the  confines  of  the 
Bristol  civic  bound -iri MS.  Tli"  district  is  a  poor  one,  anl 
has  not  hitherto  been  suffi'iently  well  furnished  with 
public  institations,  the  Bristol  General  Hospital  anl 
R'jyal  Infirmary  b?ing  several  miles  away.  The  neigh- 
bourhood has  long  b-'en  noted  for  its  collieries,  coal 
having  been  worked  at  King^wooi  Hill  since  the  reign  of 
James  I.  The  late  Mr. 
Handel  Cossham,  the  dcnor 
of  the  new  hospital,  was  at 
the  time  of  his  death  the 
owner  of  the  local  collieries. 
His  estate  was  left  in  the 
hands  of  three  irustees,  and 
later  came  under  the  con- 
trol of  the  Court  of  Cli-in- 
cery,  which  appointed  as 
additional  trustees  Mr.  AV. 
H.  Butler  (the  present  chair- 
man of  the  Board  of  Man- 
agement), the  late  Mr. 
George  Fussell,  and  the 
late  Dr.  E.  Crossmin,  under 
whose  auspices  the  estate 
was  sold  andrealiz.d  a  total 
of  about  £120  000,  of  which 
about  £30,000  was  appor- 
tioned for  building  and  fur- 
nishing and  the  rest  funded 
as  an  endowment  for  the 
maintenance  of  fifty  beds. 
Tiie  site  chosen  by  the  trustees 

hospital  is  situated  on  Lodge  Hill,  which  is  close  to  Kings- 
wood,  but    in  the  parish  of    Stapleton   and  within   t:ie 
Bris'.,ol  City  boundiries.     The  ground  formed  part  of  the 
iite  Mr.  Cossham's  estite ;    it  is  the   highest   point  for 
many  miles  around,  being  about  350  feet  above  sea  level. 
Tae  building  soheme  was  initiated  some  years  ago.     Mr. 
F.  Bligh  Boni,  of  Bristol,  wasjinstracted  to  prepare  the 
plans,  and  these  were  finally 
approved  by  the  Court  of 
Cnancery  and  a  contract  ob 
tained  in  the  spring  of  1905, 
when  the  work  was  started. 

The  Building. 
The  building  possesses  a 
distinctive  architectural 
chiracter,  the  style  chosen 
being  a  type  of  later  Re- 
naissance, having  features 
largely  adapted  from 
English  work  of  the  time  of 
the  first  Georgfs  with  a 
certain  admixture  of  French 
feeling  in  the  detail.  The 
sense  of  monotony  is  here 
obviated  by  the  varied  pro- 
portions and  detail  of  the 
work.  The  building  is 
roughly  T-  shape  3 ,  the  centre 
or  administrative  bloijk 
forming  the  leg  of  the  T, 
whilst  the  arms  are  the 
wards.  The  high  roof  of 
the  central  block  dominates 
■the  building  and  is  covered 
"With  a  silver  grey  Cumber- 
land slate.  From  this  block 
diverge  the  wings  contain- 
ing the  wards,  and  these 
tave    flat    roofs    of    vulcani'e 

copings.  At  the  extremity  of  these  wards  stand  the  rect 
angular  towers  containing  the  sanitary  appliances,  and 
these  are  finished  with  pyramidal  slate  roofs  capped  by 
turrets  with  cupolas  giving  a  picturesque  outline.  The 
"Wills  of  the  building  are  of  local  pennant  stone  selected 
to  give  a  W!»r  n  pu-plish  col  jur  for  the  facing.  All  the 
.architectural  features  of  the  building  are  in  box  giound 
freestone,  the   entrance  pavilion  being  entirely  of   this 


material  and  having  amassive  den'ilated  pediment  resting 
on  carved  consoles,  and  bearing  on  its  face  carved  shields 
exhibiting  the  arms  of  the  donor  with  a  riband  on  which 
the  name  of  the  building  and  the  date  of  its  erection 
appears.  Abovi'  all  the  roofs  and  visible  froai  all  points 
arises  the  hospital  tow^r,  octagonal  in  shape,  carrying  the 
high  level  water  tanks  and  termiaating  in  a  belfry  and 
clock  cliamber  having  a  decided  architectural  character, 
the  exterior  being  of  massive  freestone ;  that  is  capped 
by  a  dome  of  copper  above  which  agiin  rises  a  smaller 
cupola  beari.'ig   a  gilt  vane  with   the   shield   of  Handel 

Cossham.  There  is  a  fine 
clo:k  with  four  6  ft.  dials 
and  a  set  of  full-toned  West- 
minster chimes  by  Messrs. 
Kemp  Bros,  of  Briitol. 


Interior  Arranqembnts. 
On  the  ground  fl.or  the 
corridors  diverge  right  and 
left,  the  right  hand  section 
giving  access  to  receiving 
room  and  matron's  room, 
and  terminating  with  aa 
isolation  block  which  is  self- 
contained.  On  the  left  are 
approaches  on  the  one  side 
to  the  board  room  and 
house-surgeon's  sitting 
r  .om,  and  on  the  other  side 
the     dispensary,     surgery, 

laboratory,  an  i  surgeon's 
bedroom.  Continuing  along 
the  corrilor  we  come  to  the 
main  staircase,  in  the  well 

At  thid  point  the  corridor 


General  View. 


of  whieh  ii  a  la-ge  bed  lift 

again  bran  .hes  right  and  left,  giving  access  to  the  Butler 
Ward  on  the  south  and  the  Burgess  Ward  on  the  north 
side;  bet^re  n  these  lie  at  the  termination  of  the  corridor 
the  patients'  dayroom  and  baihroom,  a>id  further  on  at  the 
extreme  end  the  operating  theatre,  with  its  adjunct,  pro- 
jects out  on  the  west  front.  The  kitehen  wing  lies  ofl'  on 
the/north  side  oppjsite  the  miin  entrance,  and  here  are  a 

complete  arrangement  of 
kitchen  offiees  readily  ac- 
cessible but  suffi  -iently  se- 
cluded from  the  rest  of  the 
hospital.  On  the  first  floor 
are  two  wards,  to  be  known 
as  the  Fdssell  Ward  and 
the  Henshaw  Ward,  lying 
over  the  other  two  on  the 
north  and  south  respec- 
tively, w'lilst  again  there 
is  a  large  patients'  dayroom 
with  a  piazza  lying  between 
that  and  the  patients'  bath- 
room. The  ward  kitchens, 
both  on  the  ground  and  first 
fl  )ora,  will  be  gceu  to  open 
iinmediately  by  the  en- 
trance to  the  wards.  Pro- 
ceeding down  the  corridor 
on  the  first  floor  we  find  a 
series  of  nurses'  bedrooms, 
with  a  large  and  well-lighted 
sitting  room  over  the  m»in 
entrance  to  the  hojpital. 
There  is  another  isolation 
block  at  the  end  of  this 
corridor,  and  a  secondary 
staircase  leading  to  ground 
floor  imnediate'.y  opposite 
the  main  entrance  O/tr 
Fig.  2.-HaDdel  cossham  Memonaiiljsyu a.    M.auLuU.^..  ^^^   kitchen   ia   a   flat   roof 

protected  by   ornamental      laiiwithvutcanite  and  surrounded  by  a  freestone  parapet 

This  is  accessible  directly  from  the  first  floor,  and  will  no 
doubt  form  a  couveninnt  airing  ground  tor  nurses'  use. 

Tlie  wards  are  well  lit  on  both  sides  and  at  the  ends, 
both  walls  and  ceilings  are  finished  with  a  hard  eaamel 
having  a  p  'culiar  perf.ct  surface  of  impervious  nature. 
All  the  corridors,  sanitary  towers  and  other  oflices,  the 
isolation  wards,  etc.,  are  finished  with  the  same  material. 
The  fljors  of  the  wards  are  la'd  with  teak  blocks,  wax 
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polished.  The  floors  of  the  cDiridors  and  offices,  and  the 
main  entrances,  are  laid  with  a  high-clasa  Venetian  mosaic 
on  concrete  by  Diespeker,  Ltd.,  of  London.  The  operating 
theatre  has  a  special  floor  of  "  britapil. "  a  tough  glass  laid 
in  square  blocks,  the  face  being  carefully  gronnd.  The 
walls  and  ceiling  of  the  operating  theatre  are  lined  with 
glass  tiles  of  a  quiet  given  colour.  Iron  safety  staircases 
are  provided  to  each  of  the  wards,  and  these  ate  also 
tarnished  with  central  double- faced  Musgrave  stoves. 

Heating. 
At  a  little  distance  from  the  main  building,  cear  the 
northern  boundary  of  the  site,  is  a  detached  block  con- 
tiining  the  laundry,  boiler  house,  stables,  and  mortuary. 
The  heating  ;:ystem  for  the  whole  hospital  is  on  the  low- 
pressure  steam  system,  and  the  steam  is  generated  by  a 
piir  of  large  Cornish  boilers  situated  in  this  block.  These 
supply  pipes  and  radiators  over  the  wliole  hospital,  also 
coloriflers  for  the  domestic  hot  water  supply,  baths, 
lavatories,  etc.,  steam  for  the  kitchen  utensils,  also  for 
tlie  laundry  fittings,  which  are  very  perfect  and  complete. 

The  grounds  in  which  the  hospital  stands  are  fairly 
extensive,  giving  the  building  perfect  freedom  on  all  sides, 
and  allowing  of  a  considerable  amount  of  pleasure  ground 
for  patients.  The  hospital  ground  proper  is  fenced  in  for 
the  greater  part  of  its  girth  by  a  low  wall  with  freejtone 
coping  and  ornamental  iron  railing. 

The  main  entrance  is  from  Lodge  Hill  on  the  east  side, 
and  here  there  is  a  picturesqui'  entrance  lodge  with  hand- 
some iron  entrance  gates  to  the  approach  set  in  massive 
freestone  piers.  The  site  is  bounded  on  the  south  and 
west  sides  by  private  roads.  In  each  case  there  is  a  strip 
of  ground  on  the  further  side  belonging  to  the  Hospital, 
which  will  be  planted  in  order  to  improve  still  further  the 
surroundings  of  the  institution  and  to  maintain  privacy. 
The  Committee  have  paid  particular  attention  to  the 
laying  out  of  the  grounds  around  the  building  Lawns 
have  been  levelled  and  some  judicious  planting  has  been 
done  which  will  enhance  the  general  appearance  of  the 
building. 

The  Opknino. 

The  opening  ceremony  took  place  on  June  Ist  with 
complete  satisfaction  to  all  concerned.  A  large  tent  was 
erected  in  the  grounds  capable  of  giving  seating  accom- 
modation to  most  r.f  the  700  persons  invited  to  attend, 
and  the  weather,  though  dull,  was  on  tiie  whole  salis- 
tactory. 

Soon  after  the  prescribed  hour  of  3  p.m.  the  Chairman 
of  the  Committee  (Mr.  W.  H.  Lutler,  .1.1'.)  took  the 
chair,  and,  having  called  on  the  Rev.  Dr.  (ilover  to  oiler  a 
prayer,  gave  a  short  ,-iocount  of  how  he  and  his  colleagues 
came  into  posseesion  of  so  large  a  sum  of  money  to  carry 
out  the  wishes  of  the  late  Mr.  Handel  Cossham.  From 
thin,  and  from  the  programme  presented  to  each 
visitor,  we  gather  that  Handel  (lossbam  was  born 
in  1821  at  Thornbnry,  in  i  lloacesterBhirc,  of  humble 
parents.  At  the  age  ol  21  bo  became  connected 
with  a  colliery,  and  made  himself  thornughly  a<:- 
qaainted  with  mining  and  (;<'ology.  In  18'18  he  began 
tT  work  thi'  Patktlelrt  Colliery  at  I'ucklechurch,  and  in 
1864  the  KinKHWood  Collifry,  thus  comineii'iiig  his  con- 
nexion with  liriHtol  and  KIiii^hwoO'I  in  parliiular.  llmv 
the  ni'mey  e»mi'  to  reach  Kudi  a  Iarg<'  HUin  was  dm-  t.> 
the  rii;)a')llili<"t  of  his  tru>4ti'CH,  who  wi-re  able  to  sell  the 
properly  under  their  charge  when  collicrieH  wrTe  at  tlie 
lop  of  a  l)Oom.  The  hospital  had  been  now  erected,  and 
1'  waH  liopi-d  that  It  would  bi-  the  huccihi  it  promised. 
The  (/'liairmiii,  at  tin"  coiicluHiiMi  of  IiIh  uddresH,  called  on 
Mr.  AilgiiHline  IJirrell,  who  faid  that  among  the  plea'<«nt 
riKTolli-ctionK  he  had  'in  enti-rlng  rarliaincnt  was  that 
h"  w»H  able  lo  ninUe  the  ncqnaintance  and  appreclaU'  the 
i-UnTnc>r  ol  the  i;ri'ftt  beni'lactor  whi)«e  noMe  foundation 
they  wi-re  to  d>K>l»re  opiii  ihiit  day.  Mr.  Ilaiidid  CohhIiiiih 
waH  n  "  man  of  large  <-nin|irmitloii,  Hirenu  nm  in  life,  active, 
and  cati'T.'  Hi-  proba'ily  made  many  miHtakcH,  but  tlin>Ht',li- 
oiil  it  all  lie  lalKiored  uii''eaningly,  without  ever  lOHing  IiIm 
fiillli  ill  honianity  or  hJH  zeMt  In  III"-,  for  the  good  of  the 
w.irl  I.  M<-  waH  alwayH  inteicMtcd  in  politicH,  In  trade,  in 
velnx  ol  coal,  in  r-tU'w  ol  wagi-H.  In  li'iiiiMTaiiee,  in  religion, 
nnd  in  a  word  in  liuinnnlly  itNulf.  Me  never  lost  Inten-Ht 
In  Hie,  wii<i  never  weary  or  li  iri-d.  The  doininnnl  note  of 
hi*  I'hnracliT  wan  iiyiiip»lliy.  Korrow  and  HiitliTing, 
whfther  ol  tlip  kind  mii-iilii<t>i  enlleil  deserved,  or  whether 
ol  Mus  klad  that  wai  Ui"   bt  of  human  nitur?,  nitvaya 


excited  in  him  genuine  interest  and  sympathy.  He  had 
never  heard  Mr  Cossham  address  great  crowds,  but  tht^ 
tradition  still  survived  that  he  was  one  of  our  greatest 
speakers.  He  had  heard  that  on  his  day  feiv,  if  any, 
could  speak  with  greater  effect  cu  ttieir  audiences  than 
Handel  Cossham.  He  was  quite  sure  that  this  oratorical 
gift  was  the  full  and  free  outlet  of  a  generous,  sympa- 
thetic, and  large-hearted  nature.  Mr.  hiandel  Cossham's 
wish  was  that  he  might  be  remembered  by  the  sick  and 
suffering  as  a  friend  who  in  death  as  in  life  felt  it 
his  duty  to  try  to  lessen  human  suffering  and  in- 
crease human  happiness.  Mrs.  C'.  E.  Hobhouse,  in 
place  of  her  husband,  who  was  detained  by  his  parlia- 
mentary duties,  said  she  wag  personally  aware  of  the  needs 
of  a  liospital  in  the  district  of  Kingswood.  This  hospital 
started  free  of  debt  and  amply  endowed,  and  was  bound 
to  prove  of  immense  benefit  to  the  residents.  The  Hon. 
Cyril  Ward  also  addressed  the  meeting.  Mr.  J.  E. 
Henehaw  proposed  a  vote  of  thanks  to  the  medical  staff, 
and  said  that  he  believed  the  equipment  of  the  hospital 
was  the  best  that  could  be  provided,  and  that  the  stafl" 
was  equal  to  all  the  demands  that  might  be  made  upon 
it.  This  was  seconded  by  Mr.  Howell  Kavies,  M.P.,  and 
replied  to  by  I'r.  E.  Shingleton  Smitli  and  Dr.  James 
Swain.  Votes  of  thanks  to  Mr.  Birrell  and  the  Chairman 
concluded  the  m?eting.  The  company  then  went  to  the 
main  entrance,  where  Mr.  Birrell  was  handed  the  key  by 
Mr.  Y.  llligli  Bond,  the  ar,  hitect.  On  Mr.  Birrell 
opening  the  door  a  flourish  of  trumpets  from  a 
band  stationed  in  the  garden  announced  that  the 
hospital  was  formally  opened.  The  company  present 
then  entered  and  inspected  the  hospital,  tea  being  provided 
in  what  will  "je  the  surgical  wares.  At  5  ])  m.  the  public 
were  admitted,  and  many  thousands  availed  themselves  of 
the  opportunity  of  seeing  the  building. 

In  addition  to  the  details  given  above  of  the  building,, 
the  following  will  be  of  interest:  The  turret  clock  shows 
the  time  on  four  6  ft.  illuminated  dials.  The  escapement 
is  Lord  Grimthorpe's  double  three-leg  gravity,  and  the 
time-keeping  is  guaranteed  to  two  seconds  a  w<  ek.  The 
clock  has  three  trains,  chime's  the  quarters  on  four  silver- 
tone  bells,  and  the  hours  on  a  tenor.  An  automatic 
arrangement  for  illumination  at  sunset  is  provided,  and 
the  clocks  in  the  hospital  are  electrically  eontroUtd  from 
the  main  clock. 

The  following  is  (he  staff: 

Vii ■iHultir.i/  rhysicians. —  I'r.  K.  Shingleton  Smith,  Dr. 
J.  ().  Symea. 

Vunsitltir,;/  Surgeons. — Dr.  James  Swain,  Mr.  C.  Morton. 

r/ii/^icians.~  D[.  Bertram  M.  II.  Rogers,  I'r.  J.  Nixcn. 

Hurgti'iK. — Mr.  Hey  Groves,  1  >■.•.  Stack. 

Anae-ihetint. —  I  >r.  A.  L.  I'leming. 

tikioi/ra]>hixt      Dr.  Ellington  Jones. 

Iliiuie-Suri/eon.-  Dr.  Mort. 

Matron. — Miss  Maur. 

The  hospital  took  in  its  flrst  V'^liPi'-a  on  IMonday, 
June  3rd. 

l.ssTurcrioN  (ii-TiiK  Dkak.  The  annual  general  meeting 
of  the  Siiciety  for  Training  Teachers  of  the  I  leaf  and  for 
the  Dill'uHion  of  the  Pure  (triil  System  was  held  at 
Stairiird  llouNc,  St.  Jnraef,  S.W.,  recently,  under  the 
chairiiiiiiiHhip  nf  Mr.  I>.  St.  .lohn  Acki-rs.  The  rejiort 
staled  til, it  till'  Society  had  tent  forth  about  150  tenchei-s  to 
piiHtH  in  jirivnii-  homes  fcliool^,  imd  institutionH  in  all 
piirtH  of  the  liiiliil  Kingdom,  while  soine  had  gone 
iihrond.  1 1  also  ri'feried  to  the  inepimible  loss  of  the  late 
('liairinnii  of  thi-  Society,  Dr.  Iv  Symes  ThumpHon.  It 
recorded  the  f.ict  that  the  London  County  Council  had 
derided  lo  give  HclioliirHhi|is  lor  thilil  year  Hludenla 
in  the  ('ouncil'x  Ir.iining  loUcgeH  to  take  up  their 
coin"!'  at  the  'I'r.iining  Colleuo  for  TeaiherH  of  the 
Dc'/if  at  lulling.  TliiHe  tcliol  nHhips,  of  which  two 
would  be  aviiiliiHe  in  1907  and  four  in  1900, 
were  hIho  teniihle  lit  I'il/.roy  Sqii  ire.  The  iidoptii'ii  of  the 
report  whh  propoHcd  by  Major  Skinner,  L.C^.C.,  and  ciirrieii. 
The  ('liiiirman,  in  his  reniMrUi,  referr.  d  to  the  great  loKN 
wliicli  the  Socii'ty  hud  HUHliiiiiod  in  the  iloiilli  of  Dr.  Syme« 
Tliiiiiipion  iind  i'\|ir<'Hi<r<l  ils  heartfill  lliiiiilix  for  llie  work 
hi'  liiiil  iloiir  mill  itn  (li  I  p  Keiicc  i>(  Hjinpilliy  uilli  IMrn. 
SymiH  TliompHoii  mid  the  otln  r  iiiciiiIht.-i  of  llii'  Imiiily  on 
their  greiit  Io>h.  II)>  alHO  appi  iili  <l  for  IiiihIh  to  (in  tin t  the 
gieiit  work  of  till'  Siicli'ty.  Aiiionur  llie  lellerH  o(  ri  giel  for 
non  .illenilmii'e  was  one  from  llie  li'glit  lion.  li.  I'liaplin, 
eneloHinii  ii  Itiink  of  I'jigliind  note  f'r  CbQ  towiiris  the 
fundif  of  the  Siriely. 
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LITERARY   NOTES. 

The  French  Codf.t-  Medicamentarim  now  in  use  dates  from 
1884.  A  supplement  was  added  in  1895,  but  there  are 
o'.ill  many  omissions.  For  a  long  time  past  it  has  been 
rliar  that  a  complete  revision  was  required.  At  the 
meeting  of  the  General  Association  of  the  Pharmacists  of 
Fiance  held  at  Bordeaux  on  June  18th,  M.  C.  Crinon,  in  a 
report  on  the  work  of  the  Association,  announced  that  a 
new  edition  of  the  Codex  would  shortly  be  issued.  In 
deference  to  the  representations  of  the  Association,  the 
Special  Committee  to  which  the  preparation  of  the  new 
edition  was  entrusted  has  agreed  to  append  a  table  of  the 
maximum  doses  in  which  exceptionally  powerful  drugs 
can  be  given. 

The  Medical  Society  of  Athens,  in  the  endeavour  to 
assist  in  the  formation  of  a  system  of  classical  Greek 
medical  nomenclature  for  the  guidance  of  men  of  science 
who  chiefly  use  the  Greek  language  for  scientific  terms, 
has,  we  learn  from  the  New  York  Medical  Record,  appointed 
a  Committee,  of  which  Professor  S.  Mangina  is  Chairman. 
This  Committee  is  charged  with  the  collection  of 
classical  Greek  definitions  to  be  proposed  as  substitutes 
for  irregular  terms  newly  introduced  into  medical  litera- 
ture, and  in  use  both  in  Greece  and  in  foreign  lands.  Dr. 
Achilles  Kose  of  New  York,  well  known  by  his  advocacy 
of  the  use  of  modern  Greek  as  the  international  language 
of  science,  has  been  unanimously  elected  a  member  of  this 
Committee. 

We  learn  lrovD.i\ie  Auitralatian  Medical  Gazstte  that  after 
thelapse  of  eighteen  months  since  the  Australasian  Medical 
Congress  met  in  Adelaide,  the  Transactions  have  been 
published  and  forwarded  to  members.  Our  contemporary 
says  that  the  volume  is  a  credit  to  the  Editorial  Committte 
and  to  the  South  Australian  Government  printer,  adding, 
however,  that  the  long  delay  in  its  issue  detracts  from  its 
value  as  a  record  of  Australasian  work  in  the  various 
departments  of  medical  and  surgical  science  and  as  a 
medium  for  the  publication  of  original  work.  Two  chief 
causes  are  assigned  for  the  delay ;  first,  press  of  work  in 
the  Government  printing  office ;  and  secondly,  delay  on 
the  part  of  contributors  of  papers  in  furnishing  the  manu- 
scripts and  revises  of  proofs.  But  these  causes,  says  the 
Gazette,  must  not  be  allowed  to  opprate  in  the  publication  of 
future  volumes  of  this  kind.  We  understand  that  this 
matter  is  noiv  engaging  the  attention  of  the  Committee  of 
the  next  Congress,  to  be  held  in  Melbourne  in 
October,  1908,  and  it  has  been  suggested  that, 
instead  of  the  printing  being  done  in  the  Govern- 
ment Printing  Office,  the  Government  should  give 
a  grant  of  money  towards  defraying  the  cost,  and  that  the 
work  should  be  entrusted  to  a  private  printing  firof.  If 
such  an  arrangement  can  be  made  it  will  obviate  the  first 
cause  of  delay  in  the  issue  of  the  Transactions.  To  obviate 
the  second  cause,  we  understand  that  very  stringent  regu- 
lations will  be  imposed,  and  that  no  paper  will  be  pub- 
liehed  in  the  Transactions  unless  the  manuscripts,  ready 
for  the  printer,  are  in  the  hands  of  the  Editorial  Com- 
mittee at  the  close  of  the  Congress.  It  is  only  fair,  says 
the  Australasian  Medical  Gazette,  to  tho:e  who  take  the 
trouble  to  bring  the  results  of  original  work  before  the 
Congress  that  no  time  should  be  lost  in  the  publication  of 
their  work,  and  it  expresses  the  hope  that  the  issue  of  the 
Transactiont  of  the  next  Congress  will  not  be  so  long  de- 
layed after  the  close  of  the  session.  We  are  in  entire 
agreement  with  our  contemporary.  But  a  long  and  painful 
experience  compels  us  to  state  that  the  fault  lies  more 
often  with  the  authors  than  with  secretaries  of  sections  or 
editors. 

In  the  recently  published  Recollections  and  Impressions 
of  Mrs.  Sellar,  widow  of  the  well-known  sometime  Pro- 
fessor of  Humanity  in  the  University  of  Edinburgh,  she 
has  a  good  deal  to  say  of  Dr.  John  Brown,  the  beloved 
physician,  dear  to  all  lovers  of  good  literature  as  the  author 
of  Rab  and  his  Friends.  Mrs.  Sellar  ssys  that  although  he 
never  wrote  anything  so  perfect  as  Rob,  his  writing  had 
always  a  unique  flavour. 

Whatever  he  wrote,  whatever  he  said,  one  might  add  what- 
ever he  looked,  had  the  same  exquisite  peraoDal  quality — what 
he  himself  used  to  call  "  the  juice  of  the  whole  man." 

This  essential  excellence,  she  says,  he  sought,  with  a  fine 
fastidiousness,  in  music,  in  literature,  in  art ;  this  he 
found,  with  an  even  surer  touch,  in  the  men,  women,  and 


children,  and  dogs  whom  he  met  and  loved  and  under- 
stood in  his  daily  lile. 

No  one  I  have  known  had  such  delight  in  such  a  variety  of 
human  qualities  as  he,  provided  only  that  ihey  were  genuine. 
The  ragged  humour  of  a  carter,  the  grace  of  a  delicate  high- 
bred woman,  the  wit  of  a  man  of  the  world,  the  innocence  of  a 
child— all  were  "  dear  to  this  n-.an  who  was  dear  to  God." 

Mrs.  Sellar  adds  that  for  nothing  In  her  life  is  she  more 
thankful  than  for  the  years  in  which  Dr.  Brown  came  ii> 
and  out  of  her  house  after  she  and  her  husband  settled  in 
Edinburgh,  with  the  doctor's  privilege  of  knowing  and 
comforting  all  their  sorrows  and  anxieties,  and  his  special 
gift  of  sharing  all  joys  and  interests.     She  gots  on : 

To  me,  who  was  always  profoundly  uninterested  fn 
"symptoms,"  his  respect  for  the  healing  piwer  of  Nature 
made  him  particulaily  sympathetic  as  a  doctor.  More  than 
once,  when  I  have  been  prostrate  in  the  dark  with  a  headache, 
I  have  sent  the  message,  "  Mrs.  SelUr's  love,  and  she  is  too  lU 
to  see  a  doctor."  I  am  glad  to  think  that  I  wasted  little  of  his 
visits  on  professional  talk.  We  were  far  more  interested  in 
discussing  some  new  book  or  poem,  some  new  aspect  of 
thought,  some  fresh  experience. 

Of  Dr.  Brown's  humour  Mrs.  Sellar  says  it  interpenetrated 
all  his  speech,  and  played,  with  a  soft,  lambent  light,  ovtr 
his  saddest  thouaht.  At  times,  too,  like  Charles  Lamb's,  it 
had  an  elfin  freakishness.  Her  message  to  the  doctor 
when  she  had  a  headache  recalls  a  story  of  considerably 
older  date,  of  a  grande  dame  de par  le  mcnde  in  London,  of 
whom  it  is  related  that  she  would  sometimes  send  down 
word  to  her  physician,  one  of  the  most  fashionable  of  his 
day,  that  her  ladyship  was  too  ill  to  see  the  doctor  to- day  ! 

Lord  Young,  the  venerable  Scottish  judge  who  died 
recently,  was  one  of  the  last  links  of  the  present  genera- 
tion with  Robert  Burns,  through  Dr.  Maxwell,  whom  he 
had  known  intimately  in  his  youth.  Of  Maxwell,  some 
account  is  given  by  Dr.  William  Findlay  ("George 
Umber")  in  his  interesting  book  entitled  Robert  Bums  and 
the  Medical  Profession,  which  was  published  in  1898. 
William  Maxwell  was  a  son  of  Kirkconnell  Maxwell,  who 
was  "out"  with  Prince  Charlie  in  <he  '45,  and  became  the 
historian  of  the  expedition.  Dr.  ^lixwell  is  said,  while  a 
student  in  Paris  during  the  Revolution,  to  have  acted  as 
one  of  the  National  Guard  who  stood  round  the  scaffold  of 
Louis  XVI.  There  is  a  legend,  which  was  often  brought 
up  aeainst  him  in  after-years,  that  he  dipped  his  hand- 
kerchief in  the  King's  blood.  This  was  denied  by  his 
friends.  As  Dr.  Findlay  suggests,  however,  if  it  were 
true,  it  would  be  no  proof  of  republican  savagery,  but 
might  be  interpreted  in  quite  an  opposite  sense  as 
inspired  by  the  motives  that  led  some  to 

....  go  and  kiss  dead  Caesar's  wounds, 
And  dip  their  napkins  in  his  sacred  blood. 

It  is  certain,  however,  that  Maxwell  caught  something  of 
the  revolutionary  fever  in  his  early  days,  and  that 
he  was  one  of  the  leaders  of  the  Liberal  party  at 
Dumfries,  and  was  even  siogled  out  by  no  less  a  person 
than  Edmund  Burke  for  special  denunciation  in  the  House 
of  Commons.  His  revolutionary  Uanings,  however,  in  no 
way  lessened  his  patriotism,  for  both  he  and  Burns  joined 
the  volunteer  company  formed  in  Dumfries  when  invasion 
was  threatened  by  "  haughty  Gaul."  One  of  the  few  com- 
pliments paid  by  Bums  to  the  medical  profession  is  an 
epigram  addressed  to  Maxwell  on  the  recovery  of  Miss  Jessie 
Staig,  daughter  of  the  Provost  of  Dumfries,  from  a  fever : 

Maxwell,  if  merit  here  you  crave 

That  merit  I  deny  : 
You  save  fair  Jessie  from  the  grave  '. 

An  angel  could  not  die. 

Maxwell  attended  Burns  in  his  last  illness.  The  poet  said 
of  him : 

What  business  has  a  physician  to  wa'te  his  time  on  me  ?  I 
am  a  poor  pigeon  not  worth  plucking.  Alas  !  I  have  not 
feathers  enough  to  carry  me  to  my  grave. 

On  his  death-bed  Burns  gaveMaxwdl  a  pair  of  pistols, 
which  were  afterwards  presented  to  Dr.  James  Giliis,  one 
of  the  Roman  Catholic  Bishops  of  Scotland,  and  by  him- 
in  turn  to  the  Scottish  Society  of  Antiquaries  in  1859. 
The  poet's  youngest  child.  Maxwell,  who  was  born  on  the 
day  of  his  father's  funeral  (July  25th,  1796),  and  died  on 
April  25th,  1799,  waa  called  after  his  phjsician  and  friend. 
After  Burns's  death.  Maxwell  took  an  active  part  in 
various  projects  for  benefiting  the  poet's  family,  and 
negotiated  for  the  publication  of  his  l'=tters. 
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TaE  Pi-iniess  Louise,  DaAess  of  Argyll,  his  become  a 
patroa  of  cheL^ndjn  T  -mperanee  Hospital. 

The  jad:eiil  aa'horides  at  YeMailles  hive  found  that 
the  setmtioail  chirgu  brought  acme  timj  ago  agiinst 
D.  P.  Z   H  bart  of  LjiiijQ  is  anfouaded. 

Iris  stated  in  tha  Berliner  kli  lischc  Wochensihrift  that 
P;Ofe83or  voa  L^yden  oroposes  to  resiga  the  po;ition  of 
D'rectjr  of  the  First  M-ii?al  Clinic  in  the  Berlin  Chirite 
at  the  end  of  the  cu"reat  semester. 

Wn  are  reqtested  to  stat^  that  Di-.  Alexander  Mjrison 
and  D..  C.  O  Hjwihorns  have  resigned  the'r  position  as 
members  of  the  Couaeil  of  the  Scottish  M^^dical  i)iplom  ites 
Association. 

The  late  Sjr  Bnijimin  Biker,  the  well-known  civil 
engineer,  who  died  on  M  ly  19th,  left  £3,000  to  West- 
minster Hjspital.  £L,000  to  King  Eiward'a  Hospital  Fund, 
and  £503  to  the  K  yal  B^rkihire  il  jspital. 

Sir  Charles  Cameron  and  Professor  E  J.  McWeeney, 
of  Dablin  ;  D:.  H'nry  Hdiidford.  of  Njttingham  :  Lieu- 
t-nint-Cjlonel  C.  II  M-lville,  R.A.M.O.  ;  and  IX-.  H. 
iSjurdeld,  of  Shelii-ld,  have  been  ele/ted  Fellows  of  the 
Kjyal  Sanitary  Institute. 

Mk.  Geobob  -Vllaudiue  MiODONAr.D,  MB.,  CM  ,  has 
been  granted  the  R  jyal  permission  to  accept  the  Order  of 
the  Tiiird  Class  of  the  B.iUiant  Star  of  Z  inzibar,  con- 
ferred upon  him  by  the  Saltan  of  Zinzibar  in  recognition 
of  viluibld  services  renlere<l  by  him. 

By  a  recent  Act  of  the  Legislature  the  Easton  School 
Coaimittee  has  been  enabled  to  appropriate  £3,000 
tJWiirds  the  establishment  of  a  system  of  nurses  in  the 
public  schools.  As  a  beginning  tweuty-tivo  nurses  will, 
we  learn  from  the  Boston  Medicxl  and  Suryical  Journal,  be 
employed  ;  they  will  enter  upon  their  wjrk  on  Septem  >er 
Ist.  Taese  nurses  are  to  be  employed  in  vacation  schools, 
as  well  as  in  the  regular  schools. 

A  8KEIE.S  of  pDs'-gradu  ite  lejtures  will  be  given  at  the 
K)yal  Dental  Hospital  and  London  School  of  Dental 
Surgery,  [.."ieester  Sq'iare,  during  the  months  of  October, 
N  ivnmber,  aud  Ddcember.  The  lirat  lecture  will  be  given 
by  Mr.  J.  H.  M  iiam'ry  on  Ojtober  21st,  on  recent  views 
of  immunity  in  relation  to  dental  disease.  The  fee  for  the 
cou'se  is  two  guineis;  pa^t  and  pre^ent  students  of  the 
hospital  and  internal  students  of  the  University  of  Limljn 
will  be  admitted  free.  Further  particulars  can  be  obtained 
on  applicati  in  to  the  Dean  of  the  School. 

Thk  A^8ociation  of  I'nysicians  and  Surgeons  of  the 
Society  of  Apothecaries  will  hjld  a  dinner  on  Tnursdiy, 
.luly  4',h,  at  the  Kestaurant  Frascati,  Ojcford  Slr.et, 
i<ondon,  W.,  to  celebrate  the  passing  of  the  Act  of  Parlia- 
mMnt  authorizing  the  Society  of  .Vpothecaries  to  confer  the 
title  of  Licentiate  in  Medicine  and  Surgery  on  those  who 
hive  obtained  its  li'jenee  since  June  30i.h,  1887.  Oil  this 
occasion  the  Mister  and  Wardens  of  the  Sjciely  will  be 
the  quests  of  the  .VsHOciation.  I'urthcr  particulars  can  be 
ob'jiined  from  Dr.  Gerald  Dalt  )n,  Cranbourne  .Minsions, 
(Jrinbourne  Street,  l.jndon,  W'X).,  or  from  Or.  Rivers- 
W  llHin.42,  Wellington  Squire,  Oxford. 

Thk  Cavendish  l^eclure  of  the  West  London  Medico- 
Chirnrgical  Society  was  delivered  by  .Mr.  O.  B.  Keetlcy, 
F.kO.S.,  on  June  Zlst,  in  Kensington  Town  II  ill,  the 
sabjeot  beinif  the  (piostion  of  prfserving  or  saeririeing 
parts  and  their  functions.  B.-fore  the  lecture  the  IVosident 
of  tliH  tio;-iety,  i>r.  L')nard  iMirk,  wi'Icumjd  tli'^  guests 
at  the  entrance  of  llie  hall,  iiiid  willi  him  were  Mr. 
KicUm,  .Mr.  I'lrdje,  and  the  twj  II  jiiorary  Sciretarie-f,  Mr. 
K  Ptjfcy  I'aton  and  iJr.  I.  ti.  IJrook^iank.  Am  )ne-<t 
tlr)S«  present  were  Prolc-Hsor  II  tward  M  irsh  and  Mr. 
Kittle.  AfU-r  the  lecture  there  was  a  convama^rme  and  a 
m>- Ileal  and  Hurgical  exhibition,  together  with  music  and 
tW)  dein  jiiHtrationH,  one  of  dlHJnfDction  ol  rooms,  the 
otIiiT  of  til  •  appliriilioii  of  h  )l  air  in  Ireiitm'nl. 

AwvTiciN')  which  can  inereaHe  the  elll  -iency  of  secondary 
wOi  ><)\^  is  ol  interest  to  the  111  -lie  il  nrofesHion,  as  one  of 
the  (ihsla:les  to  raining  the  edui.'atijiiil  sUiii  1  ird  lor  adinix- 
Mioii  to  the  prolttiMion  is  the  unsalisfa.ttory  e.lmracler  uf  the 
teiehlng  in  toj  in  any  ul  lhes4-  Huhjols.  W.;  miiv,  thor«j- 
fore.  ri  it«  tint  at  thu  ({"iier.il  m 'ctiiig  of  the  Teachers' 
G  lild  of  G.eit  Britain  iinillreliini  oil. IiiMi'l'illi  resfdutl  niM 
w  TM  iid'iptt' I  in-itru -l  ng  the  Goii  icil  (if  Ih  '  G  lild  and  Its 
brm'-linx  t  1  Ink  •  Htepd  ti)  dm  Ijorate  tli-  tenure  nf  teiicherH 
In  Pii  low  I  iie)ir)oU  nn  ler  Heti'mi-H  of  the  On  irlly  Oomm  i- 
sion  nnd  Biarl  oC  Kin  •.att'>ii,  un  I  oipivelnlly  to  provide  for 
b  >lh  hnid  nuit  iKNiNLuit  m  iit«r4  a  rii^iit  ol  HiipftAl  in  eiiseH 
"f  di«cn  4»iil,  Tie  Coa.'icil  w  w  ^tU  >  iiutru  <ti<d  to  co-operatu 
w  1.I1  olh  ir  utHoiiiatluii  1  In  iiii;>ruvin>(  tlinanoiii  ilonn  synUmi 
ol  'jj.iiKd  pr.)»i  liiiK  111  lU;  mij  )rity  of  socjudiry  endowed 
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The  annual  post-graduate  medical  tour,  known  by  the 
name  of  '■  E.  M.I.,"  is  to  start  this  year  on  August  7th,  the 
point  of  departure  being  Nincy.  On  the  following  day 
Siuttgart  will  be  visited,  and  thence  in  succession  Munich, 
Nuremberg,  M  irienbad,  Carlsbad,  Prague,  Vienna,  Buda- 
Pdsth,  Semmering,  Gastein,  and  Innsbruck.  On  the  com- 
pletion of  the  visit  to  the  latter  place  the  party  will  cross 
the  Arlberg  Pass,  travel  straight  through  Switzerland,  and 
separate  at  Belfort  on  August  23id.  At  each  place  the 
visitors  will  be  received  by  representatives  of  the  local 
medical  profession  and  afforded  a  thorough  opportunity  of 
examining  the  work  carried  on.  laformation  as  to  the 
tour  can  be  obtained  either  on  personal  application  or  on 
writing  to  the  Administrateur-Scientifique  I'oeuvre  d'en- 
seignement  medical  compl^mentaiie,  8,  Bae  Frangois- 
Millet,  Paris. 

Hampstead  General  Hospital  —In  view  of  imnortant 
developments  which  have  arisen  since  the  meeting  of  the 
local  profession  on  this  subject  held  on  May  2lth,  the 
cojnmittee  of  the  local  profession  appointed  on  that  date 
has  decided  to  call  a  special  meeting  to  consider  the 
following  resolution:  "  Tiiat  this  meeting  considers  that 
the  Hampstead  Hospital  should  always  have  a  visiting 
staff  of  local  practitioners,  and  in  consideration  of  this 
opinion  calls  upon  the  members  of  the  medical  profession 
to  refuse  to  accept  any  oth  -e  on  the  staff  on  terms  which 
are  not  considered  satisfactory  by  the  local  profession." 
Tiie  meeting  will  be  held  under  the  auspices  of  the  Hamp- 
stead Division  on  Wedneslay,  July  3rd,  at  4.30  p.m.,  in 
tlie  Lectuie  Rjom  of  the  Hampstead  Conservatoire,  Swiss 
Cjttage,  N.W  ,  Dr.  G.  D.  Pidcock  in  the  chair.  It  is  hoped 
that  the  medical  pracUtioners  of  the  district  will  attend  in 
large  numbere  in  order  that  a  definite  line  of  action  be 
decided  upon. 

Thk  ExciiRTiON  of  Creatij^in. — We  have  received  a 
copy  of  a  paper  on  the  "Excretion of  Creatinin  in  a  Case  of 
P.seudohypertr.jphie  Muscular  Dystrophy,"  by  Dr.  E.  I. 
Spriggs  iBiu- Chemical  Journal,  ii,  Ko.  4,  1907),  whicli  is 
the  outcome  of  the  lirst  piece  of  original  work  done  in  the 
new  R 'search  Laboratory  of  St.  George's  Hospital.  Dr. 
Spriggs's  patient,  a  man  of  29,  when  placed  on  a  diet  free 
from  meat  and  meat  extracts,  passed  in  his  water  only  half 
as  much  creatinin  per  diem  as  would  have  been  normal  for 
a  man  of  his  weight.  The  proportion  of  IS'  excreted  as 
creatinin  was  below  the  normal  also.  Tlie  author  points 
out  that  these  results  a-e  in  agreement  with  the  prevailing 
view  that  creatinin  is  derived  from  the  muscular  tissues  to 
a  greater  degree  than  it  is  from  other  proteid  tis-iues.  On 
a  diet  of  adequate  caloric  value  but  containing  hardly  any 
proteid,  the  Nexeretion  sank  in  four  days  to  2  grams  a 
day,  and  under  these  circumstances  the  proportion  of  N 
excreted  as  creatinin  approached  that  found  in  normal 
individuals  on  such  a  diet. 

A   DlCMONSTKAl'ION    I.V  TIIIO  PaBIS  RaDIUM   LAIlORATOttrBS. 

—One  of  the  concluding  events  of  the  visit  paid  by  repre- 
sentatives of  London  Liiiversity  to  Paris  in  the  last  week 
of  May  was  a  prai'tieal  demonstration  of  the  rt>aource8  and 
work  of  the  I.  iboratoiie  Biolo|;ique  du  Kadiniu.  Thisisan 
institution  which  w<ia  established  about  n  ye;ir  ago  in  the 
Kued'.Vrtois  with  the  object  of  testing  to  the  full  the  thera- 
peutic possibilities  of  radium,  its  organi/.alion  iiu'luding 
chemical,  physiological,  and  clinical  research  laboratories, 
as  well  as  those  devoted  specially  to  radium.  Invitations 
to  be  present  were  extended  to  a  number  Of  foreign  medi- 
cal men  resident  In,  oc  known  to  hi"  visitiiiir,  Paris,  as  well 
HH  to  the  medical  visitors  specially  representative  of  the 
UnivcrHityol  I, onion,  and  were  generally  aeeeptcd.  The 
visitors  were  received  by  Dr.  I.iuis  Wiekhain,  who  is 
attiuhed  to  the  St.  Liz  ire  ilo.ipital,  an  I  also  Chef  de 
Clini(|iioof  the  Skin  Department  of  the  llopital  St.  Louis. 
He  delivered  a  short  lei'lnre  on  the  work  done.  Jn  the 
courxe  of  (bis  he  shuwtid  an  1  explained  all  the  apparatus 
employed,  nil  J  demonstrated  a  large  number  of  eases  whii'h 
had  been  treated.  Amoiii;  tin  se  wrrr  persons  who  had 
been  snc'esHfally  treated  for  epitlielioma  of  the  skin, 
and  a  number  of  children  and  othern  subjected  to  radium 
trefttiii"tit  V)y  way  o(  ininiinizing  the  disligureineiit  ol 
Htriiwb.'rry  niiirks  hikI  of  reiiioving  iiaevi.  Stress  was  lai, I 
upon  the  speeial  value  of  riidluin  in  tbi'  tii'ttt/in-nl  of  young 
chililreii  in  llienti  ciiiinexionH,  il,  being  pointed  out  that, 
while  radium  whm  hI  IchhS  as  fd'eelive  iis  electrolysidj  the 
(oriin-r  IreHltnenl  bad  the  added  iiilv.iiil^ige  ol  leliigeiitirely 
free  fr<iin  paiii.  .S.inii'  HiieicHHlnl  eaiHs  ot  Hiiia  tubercle 
Hiidlnpui  cryllieinalnHiiH  were  also  hIiowii.  On  the  coii- 
elusioii  ol  the  deinoiistrallnti  an  examination  was  made  of 
•the  eoiinwcted  laboraloriiis.  The  visit,  as  a  whole,  was  of 
eoilHider.ible  liitereHt,  l)eeaUHe  up  to  tlie  preseiil  th(>  vhIiu- 
ol  radiiiiii  ha«  reeeived  niiieh  niore  Ntuily  In  France  tlinii 
eliM'wIii're,  mil  the  liiKtllii!inii  In  Home  respects  stands 
entirely  alum.'. 
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MEDICAL   MEN   AND   TUE   WOKKMENS 
COMPENSATION    ACT. 

The  Workmen's  Compensation  Act,  1906,  comes  into 
force  on  Monday  next,  July  1st.  It  enacts  that  "if  in 
"any  employment  personal  injury  by  accident  arising 
"  out  of  and  in  the  course  of  the  employment  is  caused 
"to  a  workman,  his  emplojer  shall  be  liable  to  pay 
"  compecsation."  There  are  certain  exceptions;  the 
employer  is  not  liable  in  respect  of  an  injury  which 
does  not  disable  the  woikman  for  a  period  of  at  least 
one  week  from  earning  full  wages  at  the  work  at  which 
he  is  employed  ;  further,  if  the  injury  is  proved  to  be 
attributable  to  the  serious  and  wilful  misconduct  of  the 
workman,  the  compensation  claimed  in  respect  of  that 
injury  shall  be  disallowed,  unless  the  injury  results  in 
death  or  serious  and  permanent  disablement.  It  will 
be  observed  that  this  la:>t  proviso  does  not  relieve  the 
employer  from  the  more  serious  part  of  his  liability. 

We  have  on  several  occasions  drawn  attention  as 
prominently  as  possible  to  the  risks  to  medical  men 
arising  under  this  Act,  and,  as  was  announced  some 
months  ago,  a  Medical  Assurance  Committee  has 
been  formed,  and  has  arranged  with  the  Guardian 
Assurance  Company,  Limited,  specially  favourable  terms 
to  meet  the  particular  risks  of  medical  men  as  well  as 
those  -which  they  incur  in  common  with  all  house- 
holders. The  liabilities  of  medical  men  under  the  Act 
may,  in  fact,  be  divided  into  two  classes  :  the  ordinary 
risk  which  every  householder  who  employs  indoor 
domestic  servants,  gardeners,  or  coachmer.  runs  under 
the  definition  of  "workmen"  in  Section  13,  and  the 
special  risks  associated  with  practice.  With  regard 
to  the  first  class  it  should  be  understood  that  the 
definition  of  "workmen"  in  the  Act  includes  any  person 
who  hats  entered  into  or  works  under  a  contract  of 
service  or  apprenticeship  with  an  employer,  whether 
by  way  of  manual  labour,  clerical  work  or  otherwise, 
and  whether  the  contract  is  expressed  or  implied,  is 
oral  or  in  writing.  The  exceptions  are  a  "  person  em- 
"  ployed  otherwise  than  by  way  of  manual  labour  whose 
"  remuneration  exceeds  £250  a  year,  or  a  person  whose 
'•  employment  is  of  a  casual  nature  and  who  is  employed 
"  otherwise  than  for  the  purposes  of  the  employers 
"trade  or  business";  members  of  the  employer's 
family  dwelling  in  his  house  are  also  excepted. 
The  special  risks  of  medical  men  arise  in  con- 
nexion with  the  assistance  which  they  may 
require  in  their  practice.  X  medical  assistant  whose 
remuneration  does  not  exceed  i'250  a  year  will  have 
a  claim  against  his  principal,  and  in  estimating 
the  annual  remuneration  a  sum  of  10s.  a  week  may  be 
allowed  for  board  and  lodging,  when  these  are  pro- 
vided. A  dispenser,  a  medicine  boy,  a  messenger,  or 
a  trained  nurse,  employed  for  the  purposes  of  the 
principal's  profession,  will  also  have  a  claim.  Further, 
as  we  have  frequently  pointed  out,  there  seems  little 
doubt  that  a  locum  tenent  will  also  have  a  claim, 
unless  it  can  be  shown  that  his  annual  remunera- 
tion   exceeds    £250    a    year.      Some    lawyers    believe 


that  in  calculating  the  remuneration  of  a  locum  tenent 
the  rate  per  week  may  be  taken,  and  that  if  this 
is  over  £250  a  year  the  locum  tenent  will  have  no  claim. 
Others,  however,  believe  that  the  courts  wiil  hold  that 
the  actual  rt  muneiation  received  during  the  cours*  of 
the  year  by  a  locum  tenent  niuit  be  taken  as  the  basis 
of  a  decision,  so  that  a  locum  tenent  paid  at  the  rate 
of  five  guiLeas  a  week,  who  can  show  that  he  only  had 
employment  for,  say,  thirty  weeks  in  the  j ear,  would 
have  a  claim  against  the  principal  in  whose  emploj - 
ment  the  accicent  occurred.  Until  the  point  has  been 
tried  and  decided  the  only  advice  which  can  be  given 
is  that  medical  men  who  may  have  occasion  to 
employ  a  locum  tenent  should  insure  against  this  ris-k. 
The  Medical  Assurance  Committee  has  arrarged  wiih 
the  Guardian  Assurance  Cempany  to  cover  the  risk  for 
a  ujinimum  payment  of  5s.,  provided  that  the  period 
during  which  the  locum  tenent  is  employed  does  not 
txeeed  a  period  of,  ssy,  ten  weeks.  The  rate  is 
governed  by  the  general  principle  that  the  premium 
for  covering  the  risk  with  regard  to  medical  attistanee 
of  all  sorts  which  the  principal  may  employ  shall 
be  at  the  rate  of  10s.  per  cent,  on  the  total  sum 
expended  in  this  way.  The  premium  for  a  collector 
employed  to  collect  accounts  would  be  at  the  same  rate, 
but  for  a  book-keeper  the  premium  would  be  3s.  per 
cent.,  the  rate  l hanged  for  a  clerk  in  an  office. 

It  is  probable  that  difficulties  will  arise  with  regard  to 
the  interpretation  of  the  provisions  of  the  Act  with  n  gard 
to  casual  labour.  A  charwoman  employed  at  irregular 
intervals  would  proLably  not  come  within  the  pro- 
visions of  the  Act,  but  a  charwoman  regularly  em- 
ployed, say  once  or  twice  a  week,  would.  A  sick  nurse 
or  a  monthly  nurse  employed  by  a  medical  man  for 
attendance  on  members  of  his  family  would 
probably  have  a  claim,  and  would  be  iLsured 
under  the  rate  for  occasional  or  casual  domestic 
labour — namely,  25  per  cent,  ou  the  total  pre- 
mium for  his  permanent  domestic  staff,  with  a 
minimum  of  2;.  6d.  a  year.  On  the  whole,  although  it 
cannot  be  said  to  jo  absolutely  necessary,  we  think  that 
the  prudent  course  is,  in  liking  cut  a  policy  for  indoor 
domestic  servants,  to  include  the  small  additional 
premium  to  cover  occasional  or  casual  labour,  as  it  is 
not  easy  to  foresee  the  circumstances  under  which  such 
labour  may  be  required,  and  the  cost  of  resisting  any 
improper  claims  for  casual  work  will  be  paid  by  the 
Insurance  Company, 

The  time  within  which  insurances  can  be  effected  is 
now  short,  but  applications  made  to  the  Medical 
Assurance  Committee,  care  of  British  Medical  Associa- 
tion, 6,  Catherine  Street,  Strand,  London,  W,C.,  will 
receive  immediate  attention,  and  members  who 
promptly  fill  up  the  form  which  will  again  be  found  im 
our  adveitisement  pages  this  week*  will  be  held  covered 
by  the  Guardian  Assurance  Company  as  from  July  let, 
provided  that  distinct  instructions  to  i'BS'ure'are  given 
on  the  form. 


THE   VITAL   STATISTICS   OF  TEN   YEARS. 

The  repoit  prepared  in  the  tffice  of  the  Kegisttar- 
General  for  England  and  Wales  on  the  vital  statistics  of 
periods  of  ten  years,  commonly  known  as  the  decennial 
supplement,  is  always  looked  forwaid  to  wiih  much 
interest.  The  first  pait  of  that  for  the  ten  years  1891- 
1900  has  just  made  its  appearance :  it  has  been  prepared 
by  Dr.  Tatham,  the  superintendent  of  statistics,  and  is 
prefaced  ty  a  short  letter  frt  m  the  Kegistr&r  General 
submitting  the  report  to  the  Piesident  of  the  Li  cal 
Govprnment   Bmrd.      This   fipst   part,    forms    »    bnlkv 
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octavo  volume  of  nearly  a  thousand  pages,  and  the 
Registrar-General  states  that  the  second  part,  containing 
particulars  of  the  mortality  of  occupations,  is  in  an 
advanced  state  of  preparation.  The  introduction,  in 
the  form  of  a  letter  to  the  KegistrarGeneral,  has  been 
prepared  in  the  careful  and  comprehensive  manner 
which  has  always  characterized  these  decennial  supple- 
ments, but  never  more  admirably  than  during  the 
tenure  of  office  of  Dr.  Tatbam  himself. 

As  this  volume  is  the  fifth  of  a  series,  it  afTords  an 
opportunity  for  making  a  retrospect  in  some  directions 
of  a  period  of  half  a  century.  On  an  early  page,  in 
;-eferring  to  the  decline  in  the  death-rate,  Dr.  Tatham 
utters  a  v,ord  of  warning  against  the  possible  tendency 
to  attribute  to  the  results  of  sanitary  administration 
alone  the  whole  of  the  life  saving  represented  by  the 
steadily-falling  death-rate.  He  shows  that  a  consider- 
able share  of  the  fall  in  the  general  death-rate  depends 
on  changes  in  the  age-constitution  of  the  population. 
As  is  well  known,  there  has  been  a  serious  fall  in  the 
England  birth-rate ;  in  the  year  1876  it  was  36  3  per 
1,000  of  the  population,  but  from  that  year  onwards 
there  has  been  almost  an  uninterrupted  decline,  the 
birth-rate  for  the  whole  country  in  19C0  being  only  28.7 
per  1,000.  This  change  in  the  rate  of  birth,  continuing 
for  between  twenty  and  thirty  years,  has  materially 
modified  the  age-constitution  of  the  population,  and 
as  mortality  varies  considerably  at  the  different 
stages  of  life,  it  has  had  a  considerable  effect 
on  the  general  death-rate.  Until  the  decennium 
1371-80  the  proportion  of  children  untler  10  years 
of  age  in  the  population  increased,  but  thereafter 
it  declined,  and  in  the  decennium  under  review  the 
proportion  was  considerably  less  than  in  1851  60.  The 
increase  in  the  proportion  of  persons  living  at  the  age 
of  10  to  15  years  continued  until  1881  90,  but  thereafter 
the  proportion  diminished.  Corresponding  to  these 
changes  at  the  earlier  ages  there  was  at  first  a  decrease 
and  afterwards  an  increase  in  the  proportion  of  persons 
living  at  the  earlier  adult  ages,  inasmuch  as  the 
mortality  of  children  of  tender  age  is  very  high,  whilst 
that  of  young  adults  is  very  low.  It  is  obvious  that  the 
effect  of  these  changes  in  the  age-constitution  of  the 
living  will  be  to  alter  the  general  rate  of  mortality  at  all 
ages,  irrespective  of  any  reduction  caused  by  sanitary 
improvement. 

The  general  mortality  in  England  and  Wales  in  the 
ten  years  1881  90  was  equal  to  a  rate  of  18  73  per  1,000 
living,  and  in  1891- 1900  was  18.19  i)er  1,000.  This  has 
l>een  compared  with  the  death-rate  in  the  decennium 
1841-51,  when  the  mortality  at  all  ages  was  in  the  pro- 
portion of  2228  per  1,000  living.  Hearing  in  mind  the 
uxtreino  variations  of  mortality  with  age.  Dr.  Tatham 
e<itimatoB  that  if  the  numbers  of  the  living 
at  the  several  age  groups  had  been  in  tho 
B&mo  proportion  in  that  decennium  as  they 
wore  in  18911900,  the  death  rate  at  all  sgcH  In  the 
earlier  period  would  liavo  been  21.74  per  1  COO. 
The  conipariHon  is,  therefore,  Ixrtwcon  that  figure 
for  the  earlier  docnnnium  and  1819  in  the  last.  The 
difIarcn<:o  is  of  course  very  conHidoriildc,  but  not  <|uito 
■o  largii  aH  the  inide  fIguroH  Muggust. 

In  the  coume  of  the  lant  four  doconnin  the  di>ath-rato 
at  all  iigi'H  liaH  fiill«n  by  15  per  cent,  (from  21.5  to  18  2), 
and  tlio  death  rate  at  nucs  1  to  5  yuurs  by  not  Ichh  thah 
33  per  cent.  (36  5  to  21.3),  ynt  at  ages  under  1  year  the 
death-rate  In  1891  1000  waw  181  2,  exactly  the  same  na  in 
1861  70,  and  higher  than  in  any  ducenniiil  period  ninco. 
For  the  purfioHt  of  comparing  urban  with  rural  mor- 
tality a  "••loclion  ban  been  nmdo  from  atiujug  the 
•souDlioi  of   KngUod  and  WnloH,  placing  in  one  group 


those  which  at  the  census  of  1901  were  mainly  urban, 
containing  the  chief  centres  of  industry,  and  in  the 
other  group  counties  which,  although  they  contain  some 
considerable  urban  communities,  were  nevertheless 
mainly  rural  in  character.  The  corrected  death-rate 
for  the  urban  counties  was  20  34,  and  for  the  rural 
counties  14  88.  A  similar  comparison  applied  to  deaths 
utder  the  age  of  1  year  brings  out  very  clearly  the 
deleterious  effeat  on  child  life  of  residence  in  towns. 
The  infant  mortalilj — that  is  to  say,  mortality  under 

I  year  of  age^per  l.COO  births  in  England  and  Wales 
was  153.33;  but  when  this  is  analysed  it  is  found  that 
the  rate  was  IBY.CX)  in  the  urban  coucties  and  only 
126.27  in  the  rural  counties.  In  the  next  year  of  life 
the  difference  is  again  very  great— 48.99  in  the  urban 
counties,  as  compared  with  28.15  in  the  rural  counties. 
In  the  third  year  of  life  the  contrast  is  still  marked — 
18.56  in  the  urban  counties  and  10.54  in  the  rural 
counties  ;   so  also  in  the  fourth  year,  the  rates  being 

II  54  in  the  urban  and  7.16  in  the  rural  counties,  and  in 
the  fifth  year  8.04  in  the  urban  and  5.45  in  the  rural 
counties. 

We  have  been  able  to  indicate  here  some  of  the  more 
general  conclusions  to  be  drawn  from  this  most  in- 
structive volume  ;  other  sections,  dealing  with  various 
diseases  and  classes  of  disease,  await  notice  on  some 
future  occasion. 

THE   SLEEPING   SICKNESS   CONFEEENCE. 

The  International  Conference  on  Sleeping  Sickness, 
which,  as  was  announced  last  week,  was  opened  at  the 
Foreign  Office  by  its  President,  Lord  Fitzmaurice,  on 
June  17th,  concluded  its  work  on  June  21st.  a  formal 
sitting  being  held  on  June  24th  for  the  signature  of  the 
minutes.  The  countries  represented  were  Germany,  the 
Congo  Free  State,  France,  Great  Britain,  Portugal,  the 
Sudan,  and  Italy.  After  listening  to  the  address  of  its 
President,  in  which  were  set  out  the  subjects  which  would 
arise  for  consideration,'  the  conference,  at  the  instance 
of  Dr.  Laveran,  one  of  the  French  delegates,  resolved 
itself  into  two  committees,  medical  and  administrative 
respectively.  l?oth  of  these  committees  reported  to  the 
conference,  the  former  after  one  and  the  latter  after  two 
meetings. 

The  most  important  decisions  of  the  conference  arose 
out  of  the  report  of  the  administrative  committee.  It 
was  resolved  Ihata  permanent  central  bureau  should  be 
established  in  London,  and  that  each  country  repre- 
sented should  institute  a  national  bureau.  The  duty  of 
the  central  bureau  will  be  to  collect  documents  relating 
to  sleeping  sickness,  to  take  the  initiative  with  regard 
to  all  international  i|uestion8  arising  in  connexion  with 
till!  disease,  to  maintain  communications  with  the 
dillercnt  national  bureaux,  and  to  fix  the  date  and  (ho 
place  of  future  international  conferences.  It  was  also 
decided  to  invito  all  the  (.iovornments  concerned  to 
notify  any  occurrence  of  the  disease  in  a  now  country, 
ill  order  that  immediate  stops  may  be  taken  by  tho 
authorities  of  the  countries  thus  threatened.  The  con- 
feronco  aUo  adopted  certain  other  rocommeiulations  of 
the  adniiiuBlralive  commitloo;  the  lirst  was  that  a 
map  should  be  prepared  showing  the  diHtril>ution  of 
hloupinn  HickiiuBH,  and  of  the  dilloiont  specicH  of  (lies  in 
the  dilloreiit  countries  ;  this  map  is  to  bo  revised  at 
Hliort  inlervalh  ol'  not  Ichh  than  six  months.  The 
second  rccuniniciulalion  was  that  llio  administration 
of  each  coutilry  and  colony  should  make  every 
poRsiblo  iffurt  to  prcn'cnt  tho  movuniciit  of  natives  of 
iiifoctod  diRlricls  into  other  districtH,  and  that  the 
adniinislralivo     and      medical      authoiitios     on     tho 
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frontiers  should  freely  communicate  all  informa- 
tion calculated  to  prevent  the  spread  of  the  disease, 
more  especially  the  occurrence  of  new  cases,  as  is 
already  done  by  the  Congo  State  and  Khodesia. 
Another  recommendation  was  to  the  effect  that  the 
administration  of  every  country  concerned,  while  main- 
taining its  liberty  of  action,  should  ccmmunicate  as 
early  as  possible  to  the  central  bureau  the  results  of 
measures  taken  to  prevent  the  spread  of  the  disease,  so 
that  all  countries  might  benefit  from  the  experience  of 
each. 

Some  discussion  took  place  with  regard  to  a  pro- 
position r2commendiDg  tha';  missionaries  of  every 
denomination  going  to  Central  Afiic!a  should  attend  a 
course  at  a  school  of  tropical  medicine,  where  they 
should  he  made  acquainted  with  the  means  taken  for 
combating  sleeping  sickness ;  eventually  the  recom- 
mendation was  adopted.  Another  recommendation  was 
to  the  effect  that  the  results  of  the  lied  Cross  Con- 
ference on  the  construction  of  lazarets  for  sleeping 
sickness  should  be  communicated  to  the  conference  or 
to  the  respective  Governments,  and  when  this  came  up 
for  discussion  Dr,  Laveran  urged  that  the  term  "lazaret" 
was  too  vague;  Dr.  Gouzien,  one  of  the  representatives 
of  France,  thereupon  suggested  the  use  of  the  word 
"hypnosies,"  with  a  view  of  showirg  that  the  lazarets 
referred  to  were  the  special  hospitals  for  the  isolation 
of  persons  attacked  by  the  sleeping  sickness.  The  con- 
ference, however,  refused  to  take  the  responsibility  of 
introducing  this  new  word,  the  term  "lazarets  for 
"  sleeping  sickness  '  being  maintained,  and  the  recom- 
mendation adopted. 

The  recommendations  of  the  medical  committee  were 
not  so  fortunate :  it  had  proposed  a  programme  of  re- 
searches to  be  entrusted  to  certain  countries  and  indi- 
viduals, with  the  object  of  promoting  inquiries  into  a 
number  of  special  points  in  relation  to  sleeping  sick- 
ness. Professor  Blanchard  of  Paris  had  undertaken  to 
be  responsible  for  the  zoological  and  biological  study  of 
the  Glossinas  and  other  insects  and  animals  capable  of 
transmitting  the  disease  ;  Professor  Ehrlicb,  Director  of 
the  Institute  of  Experimental  Medicine  at  Frankfort, 
had  promised  to  supervise  the  work  in  respect  of  ex- 
perimental therapeutics,  and  Dr.  Ayres,  Portugal,  that 
on  applied  therapeutics,  while  Professor  Laveran 
promised  to  undertake  to  report  to  the  nest  conference 
on  the  biology  of  the  trypanosome  and  its  existence  in 
men  and  animals.  Further,  the  Committee  recom- 
mended that  the  study  of  the  epidemiology  of  the 
disease  and  of  the  distribution  of  biting  flies  in 
Senegambia,  in  the  Egyptian  and  in  the  French 
Sudan,  in  the  German  and  Portuguese  colonies,  and  in 
the  Congo  State,  should  be  entrusted  to  special 
missions  or  local  commissions,  appointed  by  the 
diSerent  Governments.  When  these  propositions  came 
before  the  full  conference  they  were  opposed  by  the 
chief  representative  of  Germany,  who  had  all  along 
insisted  that  the  members  of  the  conference  were 
simply  delegates,  and  had  no  diplomatic  authority. 
The  proposition  of  the  Medical  Committee  was  sup- 
ported by  Dr.  Laveran  and  Sir  Patrick  Manson,  but  on 
being  put  to  the  vote  was  not  carried  unanimously, 
and  accordingly,  under  the  rules  which  govern  inter- 
national conferences,  was  declared  to  have  been 
rejected.  What  the  German  Government  can  conceive 
it  has  gained  by  this  attitude  of  obstruction  it  is  diffi- 
cult to  see.  Its  spokesman  professed  to  believe  that 
the  recommendation  would  interfere  with  the  liberty  of 
science,  but  as  Dr.  Laveran  pointed  out,  this  was  far 
from  being  the  case.  The  object  of  the  recommenda- 
tion was  to  appoint  reporters  for  the  next   conference. 


and  not  in  any  way  to  give  certain  persons  or  certain- 
countries  the  monopoly  of  certain  researches. 

At  the  conclusion  of  the  conference  Dr.  Rose  Bradford, 
one  of  the  British  representatives,  suggested  that  every 
European  going  to  tropical  Africa  should  be  provided 
with  a  pamphlet  giving  information  with  regard  to  the 
diagnosis  of  sleeping  sickness  and  instructions  for  its 
treatment;  and,  after  some  discussion,  the  conference 
expressed  the  hope  that  one  of  the  first  tasks  under- 
taken by  the  central  bureau  would  be  the  publication 
of  such  a  pamphlet.  The  conference  also  approved 
s  proposal  made  by  Professor  Blanchard,  of  Paris,  tha.t 
a  scientific  pamphlst  should  be  published  by  the 
central  bureau  for  the  information  of  medical  men  and 
biologists  interested  in  the  disease. 

In  view  of  the  fact  that  most  of  the  members  of  the 
conference  were  not  invested  with  fall  powers  to  sign  a 
convention,  and  that  the  representatives  of  some  of  the 
countries  interested  con»idered  it  necessary  to  obtain 
further  infurmation  both  on  the  scientific  and  on 
the  adrjinistrative  side,  it  was  resolved  to  refer 
the  resolutions  adopted  to  the  Governments  repre- 
sented, and  to  adjourn  until  November  1st  next> 
when  it  is  hoped  that  the  delegates  will  meet 
again,  armed  with  the  necessary  full  powers  to 
sign  a  convention.  The  conference,  therefore,  has 
accomplished  some  useful  work,  though  not  as  much  as 
had  been  hoped.  It  will  have  served  the  very  important 
purpose  of  crystallizing  into  a  diplomatic  document, 
which  must  come  under  the  official  notice  of  all  the 
Governments  concerned,  the  facts  with  regard  to  the 
nature  and  mode  of  dissemination  of  sleeping  sickness 
brought  to  light  by  the  researches  of  the  last  few  years. 
It  has  assured  that  Europeans  going  into  the  infected 
areas  shall  be  forearmed  with  an  official  pamphlet  giving 
"  a  concise  but  complete  account,  arranged  under 
"  different  heads,  of  the  present  state  of  our  knowledge 
"  of  this  question  "  ;  and  it  has,  it  may  be  hoped,  paved 
the  way  for  the  systematic  investigation  of  the  many 
scientific  and  administrative  questions  which  remain 
open. 


THE  ANNUAL  MEETING  AT  EXETER. 
I.v  accordance  with  the  usual  custom,  the  railway  com- 
panies of  the  L'nited  Kingdom  have  agreed  to  grant  to 
members  attending  the  annual  meeting  at  Exeter  return 
tickets  on  payment  at  the  time  of  booking  of  a  single 
fare  and  a  quarter.  The  reduced  rates  will  be  available 
from  July  25th  to  August  6th,  both  dates  inclusive.  To 
secure  this  concession  each  passenger  must  produce  a 
special  railway  voucher,  which  can  be  obtained  on  appli- 
cation to  the  General  Secretary  at  the  office  of  the 
Association,  6,  Catherine  Street,  Strand,  London,  W.C. 
In  order  to  facilitate  the  work  of  the  local  organizers 
of  the  meeting,  it  is  earnestly  requested  that  those  who 
intend  to  be  present  will  notify  the  fact  as  early  as  pos- 
sible on  the  form  published  in  the  SrrrLEMENT  for  this 
week.  On  the  same  form  will  be  found  a  list  of  hotels 
and  lodging  houses,  with  a  scale  of  charges.  It  will  be 
observed  that  in  this  list  particulars  are  given  of 
accommodation  to  be  obtained  at  Exmouth.  Lympstone, 
Dawlish,  and  Teignniouth,  all  within  thirty  or  thirty- 
five  minutes  by  train  of  Exeter,  as  well  as  of  houses  in 
what  may  be  called  the  suburbs  of  Exeter. 


PROPOSED  WEST  COAST  OF  AFRICA  BRANCH, 
Dk.  J.  P.  F.4<;an-,  Deputy  Principal  Medicil  Officer, 
Northern  Nigeria,  invites  officers  of  the  \\'eft  African 
Medical  Staff  to  write  to  him,  care  of  Sir  Charles  K. 
M'Grigor  and  Co.,  25,  Charles  Strfet,  St.  James's^ 
London,  S.W.,  stating  their  views  with  regard  to  the 
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proposal  to  establish  a  Branch  of  the  British  Medical 
Association  for  the  \V«st  Coast  of  Africa.  Dr.  Fagan 
adds  that  if  he  receives  a  sufficient  natnber  of  sup- 
porters he  will  proceed  to  take  the  steps  necessary  with 
a  vie^  to  the  formation  of  su:h  a  Branch. 


THE  EYESIGHT  OF  SCHOOL  CHILDREN. 
The  recent  awakening  of  educational  authorities  to 
the  fact  that  many  children  attending  schools  cannot 
^e^eflt  by  the  instruction  given  owing  to  defective  eve- 
eight,  while  in  itself  an  unmixed  good,  has  caused  a  good 
dcil  of  inconvenience  to  the  hospital  authorities 
because  of  the  large  number  of  school  children  who 
have  been  referred  to  them  for  treatment,  especially  for 
the  estimation  of  errors  of  refraction.  Dr.  Kerr,  in  his 
last  report  to  the  Kducation  Committee  of  the 
London  County  Co incii,  estimated  that  an  average  of 
10  per  cent,  of  ihe  children  in  the  s'.andards  have  vision 
which  is  bad  (V.  {,  or  lessi  when  tested  under  ordinary 
conditions  of  light.  He  aaded  that  when  an 
a'.tempt  was  nudd  to  follow  up  this  10  per  cent,  it  was 
found  thit  only  a  minority  received  any  tur'her  treat- 
ment, bat  pointed  out  that,  unless  cirefally  distributed 
through  the  year,  even  this  minority  gave  great  trouble 
at  the  hospitals.  The  Day  .'*  rhools  Subcommittee  has 
now  made  a  special  report  to  the  Education  Com- 
mittee on  the  subject  of  vision  testing  and  medical 
treatment  of  school  children.  From  this  report  it 
appears  that  the  Victoria  Hospital  for  Children, 
ChelB»a,  has  given  notice  that  patients  attending 
must  bring  a  sul)Bcriber's  letter  of  recommendation  ; 
that  a  notice  of  the  number  attending  from  each  school 
must  be  sent  to  the  hospital  at  le.i^t  three  days  before 
aUendance,  and  that  not  mora  tli  m  tweoty  new  cases 
can  be  treated.  A  conmunica'ion  Ins  alsi  been 
received  from  St.  (ijorge's  Hospital  stating  that  the 
governors  were  prepared  to  sanction  the  testing  of 
the  eyes  of  s'jhool  children,  but  they  would  be 
treated  as  ordinary  patients,  and  only  fifteen  new 
caees  could  be  seen  on  eash  day  the  ophtli  jlmic  surgeon 
attended.  The  governors  further  rerjuired  that  the 
prescriptions  for  gl.isses  should  be  taken  to  the  hospital 
opticians,  and  the  expense  of  purchasing  glisses 
defrayed  by  the  patients.  Dr.  Korr  has  reported 
to  the  Sabiommittee  that  the  regulation  wiih 
regard  to  glasses  has  the  advanta^;e  that  the 
hoipital  aij'.horiiios  c»n  be  assured  that  the  work 
is  well  done,  and  that  if  a  reasonable  price  is 
charged,  no  fault  can  be  found  with  the  arrangement 
Have  tha',  in  cases  in  which  the  parents  are  too  poor  to 
pay  the  children  will  derive  lilUo  bunefil  fiom  their 
a'.tondADce  at  the  hospital.  Tiie  Subcommittee 
fxprcKses  tin  opinion  that  the  ijuestion  of  vision 
ti;«tlng  and  correction  iii  orly  part  of  the  larger 
'Vitn'ioD  of  the  treatment  of  school  children  by  the 
public  charities,  which  rc.|uires  reviewing  both  in  the 
iiileres:*  of  tho  children  and  the  chariticj.  Ah  regards 
vision  testing,  Ih..  didleuUies  appear  to  bo  duo  to 
the  fact  thai  the  work  that  ought  to  bo  done 
is  very  iiiu.h  greater  than  the  hospitals  can  pos- 
mbly  perform  Moreover,  the  work  itself  is  considered 
UMJntcrcUing  and  is  said  to  bring  no  reward, either  from 
pra.lica  or  oxiwrlenco,  to  tho  medieal  onicors,  and  no 
aWllional  subseriptioDB  to  tho  hospilals.  Fdrthor,  tho 
Hubjom  nillco  found  tlial  provinion  for  this  kind  of 
work  Is  very  inudc  piate,  that  hindrances  arise  from 
various  byla.*B  and  regulutlonH,  tho  chief  Iniing 
thn  rofjiilroment  of  a  subHcrilict's  letter  a-id  Him 
ro'triotioD  of  palinntB  to  a  wholly  inaileipmte 
nnmUr  on  a  day  on  which  th«  ophthalnii. 
»iirgeon  a'tondM  and  tho  froii'iflnt  neeesslty  of  pay- 
ing a  high  prleB  for  n«'«»(lle>.»ly  aecumte  and  highly 
flilshod  t^]n',<,T>n.  A 'lor  earofiil  eonHlderatlon  tho  Hub- 
commlltnn  tain<-  lo  th»  conclusion  thai  a  full  inquiry 


into  the  whole  question  of  the  medical  treatment  of 
children  attending  public  elementary  schools  was 
desirable,  and  accordingly  recommenderi  the  Education 
Committee  to  appoint,  under  Section  A  (6)  of  the  first 
schedule  of  the  Education  Act,  1902.  a  special  subcom- 
mittee consisting  of  members  of  the  Council  and  repre- 
sentatives of  hospitals,  charitable  institutions,  aid 
societies,  etc.,  for  the  purpose  of  making  full  inquiry 
into  the  whole  question  of  the  medical  treatment  of 
children  attending  public  elementary  schools  with  a 
view  to  drawing  up  a  report  to  form  the  basis  of  future 
action. 


STREET  ACCIDENTS  IN  LONDON. 
The  annual  report  for  1906,  just  issued,  of  the  Central 
Executive  Committee  of  llie  St.  John  Ambulance 
Association  insists  upon  the  necessity  for  the  exten- 
sion of  the  street  ambulance  service  in  London.  It 
states  that  the  great  increase  in  motor  traffic  of  all 
kind-5  involves  a  corresponding  increase  ia  dangers  to 
which  pedestrians  are  liable;  and  although,  mainly 
throus;h  the  education  work  of  the  St.  .Tohn  Aml)ulance 
Association,  effective  first  aid  is  frequently  rendered  on 
the  spot,  it  is  admitted  by  the  most  competent  judges^ — 
the  physicians  and  surgeons  of  the  London  hospitals — 
that  there  is  great  room  for  improvement  in  the  mode 
of  conveying  the  injured.  In  support  of  the  state 
ment  that  the  risks  to  pedestrians  are  increasing,  it 
is  pointed  out  that  whereas  the  number  of  accidents 
reported  by  the  metropolitan  police  in  1891  num- 
bered only  4,766,  in  1901  they  reached  7  995.  an  in- 
crease of  42  per  cent,  in  ten  years;  while  in  1903  they 
amounted  to  10,363,  an  increase  of  over  25  per  cent,  in 
two  jears.  Of  the  accidents  in  1903,  no  fewer  than 
154  were  fatal.  According  to  official  fi^'ures  furnished 
to  the  House  of  Commons  recently  l)y  the  Home 
Secretary  there  were  in  London  during  two  months 
recently  (October,  Noveml)er)  1,859  accidents  in  the 
streets  caused  as  follows  :  by  motor  omnibuses  199,  by 
motor  cars  and  cycles  211,  by  mechanically-propelled 
tramcars  256,  by  horsed  tramears  38,  by  horsed 
omnibuses  87,  and  by  other  vehicles  1068  The 
l>opartmental  Committee  appointed  by  the  Home 
Secretary  to  inquire  into  the  existing  facilities  for 
dealing  with  eases  of  accidents  and  sudden  illness  in 
the  streets  has,  we  understand,  heard  the  evidence  of 
Mr.  Reginald  Harrison,  tho  President  of  tho  Metro- 
politan Street  Auil)uIaiico  Association,  and  of  Captain 
.1.  \V.  Nott  Bower,  the  Commissioner  for  the  City 
Police  of  London.  Both  these  gentlemen  are  specially 
competent  to  give  valuable  information,  as  both  have 
had  experience  of  tho  successful  working  of  the 
ambulance  service  est.ablishod  in  Liverpool,  and  both 
are  well  aequaiiitcd  with  tlio  needs  of  tho  metropolis. 


EXTRA-CORPOREAL      STAGES      OF      HERPETOMONAS 

AND  THE  LEISHMXN  DONOVAN  BODY. 
Th''  Srii'ulijlr  Mt  inoim  hii  OjJioi'rH  0/  tin:  Midirid  anil 
Sanil'irji  Dfpnrlmi'iiln  of  lh«  Oi>vernmnU  of  India'  (new 
Horios),  No.  27,  contains  a  preliminary  report  by  Cuplain 
I'aMon,  LAL.S.,  on  the  dovelo|irnent  of  the  l>nihlunan 
J)onovan  body  in  the  bod  Inig,  a  very  important  and  in- 
leroHtiiig  pioi'eof  work  and  one  which  may  considerably 
atleet  the  prophylaxis  of  kala-a/ ir.  T(ie  rarity  of 
Leinhmaii  liuiio\/iii  bodies  in  the  pori|)heral  blood  was 
MuppoHcd  to  pri'ilude  tho  chane<(  of  iiiHcctH  being  intor- 
tnediary  lioHtH,  but  C.ip'iiin  I'atlon  shown  that  in  certain 
canes  lliDHo  [larasiteB  occur  (piile  commonly  in  the 
polyrnorphonuelear  lein'oi'y'PB  circulating  in  Iho  peri- 
pheral blood  Hy  feeding  dilferont  insects  on  such 
cases  ho  has  found  that  tho  liodioR  cannot  bo 
rocovorod    from     Prdivithti    rorpnrit,     Cultix    fiMptttU 

<  Cali'iitU  .  onii'o  of  llio  HiipcrluluiiUoul  of  (iuvoruiiioiit  PrliiUog. 
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Anophdes  slepcnsi,  Stpnomyin  svyens,  or  the  tick 
'  imithodoros  savignyi,  but  all  the  intermediate  stages  of 
development  and  numerous  fully  developed  flagellates, 
similar  to  those  seen  in  cultures  of  splenic  blood,  may 
1)6  readily  obtained  from  the  mid-gut  of  the  bug.  This 
is  a  very  decided  advance  in  our  knowledge  of  the  extra- 
corporeal stage  of  the  Leishman  Donovan  body,  and 
supports  very  strongly  the  original  view  of  Rogers  that 
the  bug  might  act  as  the  intermediary  in  the  spread  of 
the  disease.  It  still  remains  to  be  shown  whether  the 
Hagellate  undergoes  any  further  development,  and  also 
how  it  gets  back  to  man  when  the  bug  bites  again  ;  but 
those  points  we  have  no  doubt  Oap'ain  Patten  is  now 
following  up,  and  we  wish  him  every  success  in 
the  speedy  solution  of  this  interestirg  problem. 
We  may  add  that  we  have  received  from  Captain  Patton 
a  preliminary  note  on  the  life-cycle  of  a  species  of 
Herpetomonas  found  in  Culex  pipienf,  which  will  le 
published  shortly.  The  interest  of  the  suliject  lies  in 
the  fact  that  there  is  a  similarity  between  the  develop- 
mental forms  of  the  Leishman-Doncvan  bodies  in  the 
bed  bug  and  those  Hrrpttoinonas  found  in  mosquitos. 
In  the  hind  gut  of  larvae  of  Culex  pipiens,  round  and 
oval  parasites  with  a  macronucleus  and  a  micro- 
nucleus  can  be  demonstrated,  and  it  is  found 
that  they  tventually  divide  longitudinally,  and 
develop  fiagella.  In  the  nymphs  or  pupae,  by  com- 
pound division,  rosettes  may  form,  and  in  older 
nymphs  Che  individuals  flagellate  and  the  rosettes 
begin  to  break  up.  In  the  adult  mosquitos  the  parasites 
are  seen  as  elongated  spindles,  from  the  anterior  end  of 
which  a  long  wavy  flagellum  protrudes.  Captain  Patton 
has  also  been  able  to  follow  some  stages  in  the  life- 
cycle  of  a  species  of  Crithidia  in  a  water  bug.  Though 
some  gaps  in  the  cycle  still  remain  to  be  filled  in, 
enough  has  been  accomplished  to  show  that  these  two 
parasites  pass  their  complete  cycle  in  their  insect  hosts, 
and  are  quite  distinct  from  the  trypanosomata  and 
other  blood  parasites. 

ANOTHER  IMPOST  ON  THE  PROFESSION. 
The  Bill  to  provide  for  the  early  notification  of  birthr, 
introduced  into  the  House  of  Commons  under  the  ten 
minutes  rule  by  Lord  Robert  Cecil  on  April  23id,  was 
read  a  second  time  on  ilaj  8th,  and  referred  to  Standing 
Cominittee  A.  As  already  stated  in  the  British  Medical 
Journal,  the  President  of  the  Local  Government  Board, 
while  showing  a  benevolent  interest  in  the  Bill,  gave 
notice  of  a  number  of  amendments,  ar  d  the  Bill  was 
accordingly  amended  in  some  material  respects  in  the 
Standing  Committee  ;  its  text  as  it  left  that  Committee 
is  printed  in  the  Supi'lement  to  the  Journal  for  this 
week  (p.  434).  The  amendments,  however,  proposed  by 
Dr.  Cooper,  who  had  been  in  communication  with  the 
Medico  Political  Committee  of  the  Britisli  Medical 
Association,  were  not  carried.  As  it  stands,  the  Bill 
imposes  upon  the  father  of  the  child,  if  be  is  residing  in 
the  house  at  the  time  of  the  birth,  and  upon  ai.y  person 
in  attendance  upon  the  mother  at  the  lime  of  or  within 
thirty-six  hours  after  the  birth,  the  duty  of  giving  notice 
in  writing  of  the  birth  to  the  medical  officer  of  health 
of  the  district.  The  penalty  for  failing  to  give  this 
notice  is  a  fine  not  exceeding  20.->.  Although  the  duty 
of  making  the  notilication  is  imposed  upon  the  father 
as  well  as  upon  any  person  in  atteiidance  upon  the 
mother,  yet  the  experience  of  the  working  of  the 
Infectious  Diseases  (Notification)  Act  tends  to  show 
that  in  practice  ihe  duty  will  fall  upon  the  medical 
man  or  midwife;  iuid  it  is  clear  that  the  profession 
should  make  the  strongest  possible  protest  against  the 
imposition  by  the  Siate  of  this  fresh  duty  without 
any  corresponding  remuneration.  The  principle  is 
thoroughly  bad  ;  and,  so  far  as  we  are  aware,  has  Lever- 
been  applied  to  any  other  profession  or  Ciliing.  A 
letter  was  addressed,  on  behalf  of  the  British  Mtdical 


Association,  to  the  President  of  the  Lceal  Government 
Board,  asking  bim  to  take  steps  to  secure  either  that  the 
previsions  of  the  Bill  Inipcsirg  the  cuty  in  question 
upon  medical  practitiocers  and  midwives  be  deleted,  or, 
in  the  alternali^e,  tJiat  provision  for  sui'abJe  remunera- 
tion in  lespect  of  such  duties  be  icscrted.  So  far  Mr. 
Burns  has  taken  no  action  to  adopt  oitler  alternative  ; 
hut,  as  will  be  seen  liy  reference  to  a  paragrnph  in  cur 
Parliamentary  Notes,  the  Bill  is  at  present  blocked  by 
ametdments  put  down  by  Dr.  Cooper  and  otl  er 
members.  Reference  is  there  made  to  another  defect 
in  the  Bill,  which  proposes  that  the  provisions  as  to 
notification  should  apply  to  stillborn  children  as  well 
as  children  born  alive.  There  is  no  definition  if  still- 
birth in  the  Bill,  nor  is  any  definition  known  in  English 
law.  Dr.  Cooper  has  an  amendment  proposing  that  the 
line  shown  be  drawn  at  the  twenty -e'ghth  week  of 
pregnant  y.  The  absence  of  any  definilion  from  the 
Bill,  even  after  passing  through  the  Standing  Ccm- 
mittee,  illustiatcs  the  dargery  cf  hasty  legislation, 
however  good  the  motives  of  its  promoters  may  be.  It 
would  appear  that  the  Bill  has  litt.'e  chance  of  passing 
unless  the  Govertment  gives  it  special  facilities.  We 
trust  that  Mr.  Burns  will  see  the  propriety  of  giving 
its  provisions  further  consideration  before  attemplirg 
to  force  it  through  Parliament. 


QUEEN  ELIZABETH'S  PHYSICIAN. 
At  a  pcsthumous  meeting  of  the  Royal  Medical  ai  d 
Chirurgical  Society  held  on  June  19. h  Mr.  D'Arcy 
Power,  F.S.A.,  read  a  paper  emtcdyirg  his  researches 
on  the  life,  works,  ar  d  associates  of  Dr.  Walter  Bajley, 
Physician  to  Queen  Elizabeth.  His  attention,  he  said, 
had  been  directed  to  the  study  of  Dr.  Bajlejs  life  aL(3 
works  by  acquirirg  a  copy  of  his  Briife  Treatise  touching 
the  Preservation  of  the  Eiisiuht,  consiitiiiy  partly  in  Good 
Order  of  Diet  and  partly  in  Use  of  Midiciiu-s.  dated  1566^ 
bearing  LO  author's  or  piintei's  name  on  the  title-page, 
but  inscribed,  "To  the  righte  worslipfull  tLy  very  gcod 
'•  frynde,  Mr.  John  Popham,  Her  Majesty's  Attorney- 
'•  Gtnerall,'  the  preface  beirg  signed,  'Your  very 
"  lovirge  frjnde,  Walter  Baylfy."  Dr.  Bayley  was  bcin 
at  Portislam,  near  Dorchester,  in  1529,  and  was  edu- 
cated at  Winchester  College;  thence  Le  passed  to  Kew- 
Cullege,  Oxford,  in  1548,  of  which  he  was  elected  a  Fellow 
in  1550.  He  was  admitted  B.A.  on  October  24th,  two 
J  ears  later,  ard  liteLsed  to  proceed  MA.,  Julj  6  h,  1555. 
He  was  granted  ihe  degree  of  Bachelor  of  Physic  and 
leave  to  practise  medicine  ''ad  practicandum  in  ro 
"  medic  ;'i  per  totam  Argli  m"  1.  n  Febiuarj  21st,  1558  9, 
In  1561  he  became  Queen's  Professor  of  Medicine  in 
the  University.  He  graduated  M.D.  en  Jul}  26th,  1563. 
A  search  at  the  RecLrd  OfBce  showed  ihat  Dr.  Walter 
Bayley  was  appointed  "  medicus  ordirarius  ad  vitam  " 
to  t^ueen  Elizabeth  on  December  1st,  1581.  In  ihe  same 
year  he  was  elected  a  Fellow  of  the  R.yal  College 
of  Physicians  of  London,  and  was  named  Elect  on 
June  10th,  1584,  and  Consiliarius  in  1588.  He  died 
March  3rd,  1592.  and  was  buried  in  the  inner  chaf.el 
of  New  College.  Oxford.  Besides  the  Briefe  TiraUse  he 
published  A  Brief  Discoame  on  Ihe  Uallis  at  Nmnan^ 
Beyis  in  1587  and  --1  Short  Discourte.  on  tite  Three  Kinels 
of  Peppir  in  1588.  Each  book  was  printed  privately  and 
issued  wiihcut  any  name.  They  were  given  away  l^y 
Dr.  Ba>ley  as  New  Year  greetings.  Each  copy  was 
tastefully  bound,  and  the  cflering  made  personal  by  a 
short  autograph  inscription  at  the  beginning  of  iha 
introduction  and  by  the  donor's  signature  at  the  end  of 
the  preface.  Dr-.  Walter  Bay  ley's  will  recorded  that  be 
lived  in  Salisbury  Court,  Fleet  Street,  and  conULued, 
"  Firste  I  doe  bequeathe  my  soule  to  allmightie  god  ai  d 
"  my  bodie  to  be  honestelie  buried  without  airie  greate 
"  ponipe  in  christiaun  buriall  at  or  in  the  church  of  St. 
"Marie   Colle«ge  in   Oxford,  called   ccmmcrlie   Newe 
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"  CoUeage."  The  will  also  containeJ  a  bequest  of  a  cup 
to  the  College  and  of  a  sum  of  money  for  its  library  and 
the  support  of  its  high  table. 


TUMOURS  IN  WILD  ANIMALS 
Dr.  Harlow  Bkooks,  who  holds  the  appointment  of 
Pathologist  to  the  New  York  Zoological  Park,  and  is 
also  Assistant  I'rofessor  of  Pathology  to  a  medical 
college,  has  written  a  brief  but  important  article  on 
neoplasms  in  wild  animals.'  He  distrusts  reports  made 
by  the  general  zoologist  on  the  one  hand,  and  by  the 
pathologist  of  strictly  laboratory  experience  on  the 
other.  Most  of  the  "growths"  or '■  tumours  '  described 
by  zoologists  and  naturalists  are  found  on  microscopical 
examination  to  be  inflammatory.  Domestic  animals, 
as  well  as  all  wild  beasts,  big  or  little,  which  have  lived 
lor  some  time  in  captivity,  are  excluded  as  not  coming 
within  the  scope  of  Dr.  Brooks"s  subject.  The  authori- 
ties of  the  Zoological  Park  will  not  admit  a  single 
addition  to  their  collection  without  a  thorough 
veterinary  inspection.  This  regulation  has  been  in 
force  for  five  jears,  during  which  time  not  a  single 
animal  has  been  excluded  for  a  new  growth  formation. 
In  2,647  mammals  under  Dr.  Brooks's  inspection,  only 
lease  of  true  neoplasm  has  been  noted;  744  of  these 
animals  underwent  a  complete  necropsy  without  a 
single  new  growth  I'ciug  found,  excepting  in  that  one 
ease.  The  exception  occurred  in  a  female  racoon-dog, 
Nycterenles  alius,  from  Japan.  It  had  lived,  let  us 
remember,  for  two  jcars  in  captivity,  and,  moreover, 
Eoologists  have  suggested  that  iS'.  alius  is  an  albinoid, 
and  so  far  not  absolutely  normal,  variety  of 
A',  procyonidrs,  the  ''racoon-like  dog"  of  which  speci- 
mens are  sometimes  to  be  seen  in  our  own  zoological 
collections,  a  true  dog  closely  allied  to  Cam's,  and  only 
resembling  the  racoon,  whicli  does  not  belong  to  the 
family  Canidae,  in  external  appearance.  Still  the 
specimen  in  i|uestion  was  a  pure  wild  animal.  The 
tumour  which  caused  its  death  was  a  myxosarcoma  of 
the  left  ovary,  forming  a  Krge  retroperitoneal  mass  ; 
there  was  partial  intestinal  obstrm-lion.  Those  who 
arfl  even  more  sceptical  than  Dr.  Brooks  may  suggest 
that  during  the  two  years'  captivity  the  animal  did  not 
live  under  normal  sexual  conditions.  In  conclusion, 
Brooks  declares  that  the  rarity  of  true  tumours  in  wild 
animals  of  pure  species  sujiports  those  theories  which 
attribute  neoplastic  formations  to  perversiors  of  cell 
growth— a  tendency  well  recognized  as  more  frequent 
In  animals  or  people  of  imperfect  dcvelcpmciit  or 
of  mixed  race,  or  in  such  as  live  under  more  or  less 
artificial  environment.  That  (rue  tumours  are  rela- 
tively rare  in  wild  animals,  particularly  in  the  gre- 
garious North  American  rumirants,  the  wapiti,  caribou, 
prong-buck,  etc.,  whidi  Dr.  lirooks  has  been  able  to 
examine  in  conKideruble  numbers,  seems,  in  his 
opinion,  to  disprove  tho  theory  of  the  infectious 
origin  of  n'-w  growllm,  or  their  complete  dependence 
upon  HU';li  extraneous  causes  as  parasitic  infection,  or 
peculiarities  in  food,  drink,  or  habitat. 

8PIROCHAETE8  IN  RELAPSING  FEVER. 
PnoFrHHOii  Uhi.kmiitii  and  Dii.  Hakmiki.  have  made 
an  endeavour'  to  diflorontinto  the  Hpiroehaetes  found 
roHpocllvoly  in  African,  American,  and  Kiiropoan 
relapnlng  fovnr.  Their  strains  of  the  American  and 
African  Hpirn  ;hneton  were  in  tho  bodies  of  inoculated 
mien  when  tho  inve^tigalors  received  them,  and  had 
already  lief<n  i)r.-)pagatcd  in  this  spocics  of  animal  for  a 
consldnrablo  time;  there  was  therefore  no  (lldlculty  in 
paminK  them  on   from  generation   to  gonurnlion  in  rats 

^'  N«o|>liijiniii  III  wild  Mammilla,  with 

V*''  "•'  H'ury  lit  .SyclrrenUi  albiiM.     Amrr. 
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and  mice.  But  the  European  strain,  received  from 
Moscow  whilst  an  epidemic  was  in  progress  there,  was 
more  difficult  to  keep  alive.  The  first  attempt  was  a 
failure.  Three  mice  inoculated  with  the  blood  of 
patients  had  been  received  from  Moscow,  together  with 
a  sealed  capsule  containing  human  blood.  The  blood 
and  tissues  of  these  animals  and  also  the  human  blood 
were  injected  into  mice  and  rats,  but  in  every  instance 
the  virus  died  out.  A  second  supply  of  inoculated  mice 
and  human  blood  was  then  obtained.  As  the  material 
derived  from  these  animals  also  proved  non-infective 
for  mice  and  rats,  the  human  blood  was  injected  into 
the  muscular  tissue  of  a  monkey  [Cfrcopilliecus  fuli- 
gir.oms>.  The  day  after  inoculation  the  monkey  became 
ill;  the  temperature  rose  to  39  2^  C,  there  were  severe 
rigors  and  marked  prostration.  On  the  thirteenth  day 
after  infection  spirochaetes  were  demonstrable  in  the 
blood  of  this  animal,  and  from  this  source  transmission 
of  the  spirochaetes  to  rats  and  mice  was  found  possible, 
though  with  some  difficulty  in  the  earlier  passages. 
In  the  light  of  this  experience  the  authors  consider 
that  there  is  a  better  chance  of  continuously  pro- 
pagating the  organisms  in  small  lalioratory  animals  if 
the  original  human  material  is  first  passed  into  a 
monkey.  When  the  European  strain  had  become  readily 
transmissible  in  rats  and  mice  the  investigators  pro- 
ceeded to  compare  it  with  the  African  and  American 
varieties.  Microscopic  comparisons  were  made  of  the 
living  spirochaetes  removed  from  rats  and  mice 
twenty- four  hours  after  infection.  The  African  form 
was  more  vigorous  than  the  other  two,  and  its  con- 
volutions were  wider  apart  and  le.'s  sharply  indented. 
The  American  spirochaete  showed  the  narrowest  and 
most  regular  spirals,  whilst  the  European  organism 
was  intermediate  between  the  other  two.  Still  clearer 
and  more  decisive  differences  between  the  three  strains 
were  brought  out  by  means  of  serum  reaction  tests. 
Jlice  and  rats  which  have  been  successfully  inoculated 
with  a  given  strain  are  usually  found  to  be  immune 
againsi  reinfection  with  the  same  strain,  even  when  it 
is  introduced  in  larger  doses.  If  the  serum  of  an 
animal  immunized  in  this  way  is  brought  into  contact 
with  blood  containing  spirochaetes  from  an  animal 
infected  with  the  same  strain  a  marked  agglutination 
takes  place;  the  spirochaetes  lose  their  motility  in 
from  a  quarter  of  an  hour  to  half  an  hour,  and  undergo 
granular  disintegration.  This  reaction  was  found  to  be 
specific  for  each  of  the  three  strains  investigated.  A 
differentiation  was  also  brought  out  by  means  of  tho 
rfoiller  phenomenon.  When  guinea-pigs  were  inoculated 
with  0  1  c.cm.  of  a  specific  rat  or  rabbit  serum  and 
then  received  0  5  c.cm.  of  rat's  blood  containing 
spirochaetes,  if  the  spirochaetes  were  of  the  same  strain 
as  tliat  u?od  to  produce  the  specific  serum,  they  dis- 
appeared from  the  peritoneal  cavity  in  from  ten  to 
thirty  minutes;  whereas,  if  they  belonged  to  a  different 
strain,  thoy  retained  well-marked  motility  for  several 
hours.  The  authors  have  applied  tho  agglutination  and 
I'foilier  tests  to  the  serum  of  live  patients  sufToring  from 
relapsing  fever,  with  results  which  showed  decisively 
that  they  were  dealing  with  tho  American  variety  of 
spirochaete.  These  observations,  they  point  out,  are 
not  merely  of  theoretical  interest,  but  have  also  a 
practical  beiiriiig  on  the  serumtherapy  of  this  dis- 
ease, and  they  are  continuing  investigations  in  this 
direction. 

SANITATION  OF  PANAMA 
Dii.  W.  C.  (!ohi;\s  him  published  in  llie  Midicnl  liironi 
an  IntereHling  acniiint  of  the  suiiilaiy  work  that 
has  been  <lone  on  the  iHllimiiH  of  I'nnama  during 
the  la»l  three  yei-s.  When  the  I'liitec'  Stales  took 
p  iHHeHsioii  of  the  canal  zone  three  yi  urs  ago,  there 
%v<>ri<  all  the  conililiuns  necessary  to  Die  breeding  of 
Sleyomijin    and    Anojihvlrt    nioHqiiilos,     and     malatiu, 
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dysentery,  ar.ii  sniall-po;:  were  prevailing  among  the 
people,  while  yellow  fever  was  present  at  Panama 
and  Colon.  The  sanitary  measures  that  have  been 
carried  out  have  caused  the  di?appoaranee  of  yellow 
fever,  and  nalaria  has  been  held  in  cheek  with  a  very 
large  force  employed  on  the  works.  For  15  miles  the 
canal  belt  is  low  and  swampy,  and  in  the  other  portions 
rain-water  barrels  and  cisterns  are  plentiful,  so  that 
«very  condition  for  the  breeding  of  mosquitos  is  at  the 
best  in  a  climate  that  is  never  edd.  The  presence 
of  yellow  fever,  apart  from  th3  presence  of  Stffjomyia, 
is  due  to  the  coming  of  non-immune  whites  in  large 
numbers,  who  catch  and  propagate  yellow  fever. 
The  health  authorities  have  furnished  pure  water, 
sewage  systems,  and  methods  for  proper  disposal  for 
nightsoil,  and  sufficient  hospitals  for  the  care  of  the 
sick.  They  keep  up  an  inspection  of  non-immunes, 
isolate  yellow  fever  cases  in  screened  houses,  and  kill 
infected  mosquitos  by  fumigation.  By  ditching,  drain- 
ing, and  oiling  stagnant  waters  they  have  lessened  the 
Anopheles  and  the  consequent  malarial  troubles.  An 
efHcient  quarantine  against  infected  localities  is  main- 
tained at  the  ports  of  entry  to  keep  out  yellow  fever, 
and  for  fifteen  months  there  has  not  been  a  case  of  it  in 
the  canal  belt.  This  is  not  a  coincidence,  but  a  result 
of  the  sanitary  measures  taken.  Dysentery  has  been 
controlled  by  a  good  water  supply. 


A  DOCTOR'S  WATER-RATE. 
It  would  seem  that  when  a  water  company  or  a  local 
authority  having  authority  to  supply  water  desire  to 
augment  their  revenues,  they  not  infrequently  try  to  do 
80  at  the  expense  of  medical  practitioners.  We  recently 
dealt  with  a  case  in  which  an  attempt  was  made  to 
charge  a  doctor  extra  for  the  water  used  by  him  in  his 
dispensary.  Fortunately  the  attempt  was  unsuccessful. 
In  a  case  which  was  heard  in  the  High  Court  last  week, 
this  mild  form  of  attack  upon  the  profession  was 
renewed.  It  appears  that  the  Harrogate  Corporation 
sought  to  make  a  special  charge  against  Dr.  Ian  Donald 
Mackay  in  respect  of  water  used  in  washing  his  motor 
car.  Speaking  generally,  a  water  authority  must  supply 
water  for  domestic  purposes  at  ordinary  rates.  The 
statute  does  not  define  domestic  purposes,  but  says 
■what  is  710/ included  in  that  term.  Thus  "a  supply  of 
"  water  for  domestic  purposes  shall  not  include  a 
"  supply  of  water  for  cattle  or  for  horses,  or  for  washing 
"  carriages  where  such  horses  or  carriages  are  kept  for 
"  sale  or  hire  or  by  a  common  carrier,  or  a  supply  for 
"  any  trade,  manufacture,  or  business,  or  for  watering 
"  gardens,  or  for  fountains  or  for  any  ornamental  pur- 
'"  pose."  It  was  argued  that  inasmuch  as  the  doctor 
used  his  motor  for  seeing  his  patients  he  used  it  in  his 
business.  But  this  view  did  not  prevail.  "  If,''  said  Mr. 
Justice  Darling,  "  it  had  been  intended  to  include  in 
"  this  section  a  doctor's  carriage,  the  Act  would  have 
■'  said  80  plainly."  Thus  Dr.  Mackay  established  his 
case,  and  is  excused  from  liability  to  pay  an  extra  10s. 
a  year  for  this  water  rate.  We  should  mention,  perhaps, 
that  it  was  decided  some  years  ago  that  the  washing  of 
■an  ordinary  carriage  was  a  domestic  purpose  within  the 
meaning  of  the  Act. 

THE  RED  CROSS  EXHIBITION. 
At  the  last  meeting  of  the  International  Red  Cross 
■Conference  the  awards  of  the  jury  in  connexion  with 
the  Red  Cross  Exhibition  were  announced.  On  this 
occasion  three  prizjs,  each  approximately  of  the 
"value  of  tSOO,  had  to  be  distributed,  and  these, 
in  accordance  with  a  preliminary  notification,  were 
.awarded  for  the  quickest  and  least  pahiful  methods 
<1)  of  discovering  and  lifting  persons  wounded 
whether  in  land  or  sea  fights,  (2)  of  transporting 
them  to  dressing  stations,  and  (3)  of  finally  removing 


them  by  such  means  as  ambulances,  trains,  and  hos- 
pital ships.  Practically  all  Red  Cross  Societies  were 
represented  by  exhibits  as  well  as  a  number  of  private 
firms  and  others,  the  majority  of  appliancescoming  under 
the  former  category.  No  less  than  sixteen  German  States 
sent  more  or  less  numerous  exhibits.  America,  Austria, 
Denmark,  Holland,  France,  .fapan,  Great  Britain, 
Mexico,  Italy,  .Ssvitzerland,  and  Russia  being  also  well  to 
the  fore,  and  the  total  exhibits  numbering  189.  As  a  class, 
perhaps  the  most  striking  objects  were  the  models  of 
ambulance  trains,  and  an  examination  of  the  differences 
shown  in  elaboration  of  detail  and  the  ingenuity  dis- 
played in  arriving  by  different  means  at  the  same  end 
was  interesting.  Correspondingly  impressive  were  the 
various  models  exhibited  to  show  the  way  in  which 
comfortable  ambulances,  large  and  small,  can  be 
devised  out  of  the  carts,  wagons,  boats,  and  the  like, 
commonly  used  in  the  countries  exhibiting.  In  this 
connexion,  the  Japanese  improvised  stretchers,  and 
"handy  nets'  were  particularly  attractive  for  their 
combination  of  simplicity  and  ready  utility.  In  the 
English  section  there  were  altogether  thirty  appliances 
shown,  the  St.  John  Ambulance  Association  having  on 
view  an  excellent  military  ambulance  wagon  and  some 
litters,  and  Messrs.  J.  A.  Carter  and  Co.,  of  Xew 
Cavendish  Street,  specimens  of  such  of  the  appliances 
they  manufacture  for  invalids  as  are  more 
particularly  intended  for  carrying  injured  persons. 
Among  these  were  their  new  "Rastilon"  suspension 
springs,  which  automaticaliyadjust  themselves  to  the 
weight  of  the  body  to  be  carried.  They  were  shown,  of 
course,  applied  to  one  of  Messrs.  Carters  own  litters, 
but  can  be  fitted  to  any  existing  ambulance,  and  are 
undoubtedly  of  value  in  abolishing  shaking  and  jolting. 
Of  other  firms,  Leslie's,  Limited,  displayed  a  number  of 
readily-applied  dressings,  and  Messrs.  Evans  and 
Wormull  the  aluminium  splinting  suggested  by 
Sir  Frederick  Treves.  It  is  intended  for  military  ser- 
vice but  would  be  useful  in  any  practice.  Among  the 
exhibits  of  private  parsonages  wis  the  ingenious  device 
of  Mr.  E.  H.  Luce,  Senior  Surgeon  of  Derbyshire  Royal 
Infirmary,  consisting  of  a  Mark  V  Regulation  ambu- 
lance stretcher,  carried  on  a  pneumatic-tyred  bicycle 
wheel.  When  in  actual  use  at  the  recent  annual 
inspection  of  the  London  Companies  of  the  Royal 
Army  Medical  Cjrp3  Volunteers,  it  was  ol)vious 
that,  balanced  at  the  corners  by  the  hands  of 
the  usual  four  bearers,  it  could  be  taken  anywhere 
where  men  could  walk,  but  with  greatly  less  exertion 
than  usual  on  the  part  of  the  bearers.  The  portable 
operation  table  devised  by  Mr.  J.  Lynn  Thomas,  C.B., 
was  also  shown,  as  well  as  the  umbrella  stretcher 
devised  by  Colonel  Valentine  Matthews,  R.A.M.CO'oIs.). 
Finally,  Colonel  Hathaway,  R.A.M.C,  was  represented 
by  two  of  his  ambulance  carts  and  some  stretchers,  and 
with  one  of  the  former  enabled  England  to  divide  the 
prize  in  the  first  division  with  Russia;  the  Russian 
winning  exhibit  was  a  Finnish  two-wheeled  cart,  fitted 
for  the  transport  of  invalids.  In  the  other  divisions  the 
prizes  were  also  divided  :  France  and  (iermany  in  the 
former,  and  Gsrmany  and  Holland  in  the  latter,  being 
the  winners. 


DOCTORS  AND  THE  SUPPRESSION  OF  THE  DUEL. 
The  duel,  which  in  this  country  has  come  to  be  regarded 
as  a  mediaeval  "  method  of  barbarism, "  is  still  in  many 
countries  which  call  themselves  civilized  a  recognized 
way  of  healinc  wounded  honour.  We  believe  that 
among  us  it  died  not  so  much  of  superior  enlightenment 
as  of  ridicule.  A  duel  between  two  tailors  brought  the 
alisurdity  of  the  thing  home  to  "  Society,"  and  there  was 
an  end  of  it.  Duels  in  Italy  are  by  no  mears  so  blood- 
less as  they  mostly  are  in  France,  and  any  effort  to 
suppress  them  is  to  be  welcrsied     it  will  be  strange  if 
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the  medical  profession  succeeds  in  accomplishing  what 
the  Church  has  for  centuries  striven  to  do  in  vain.  Yet 
it  is  not  impossible  that  this  consumtna'ion  moy  !  e 
witnessed  by  the  present  generation.  Xot  long  ago  the 
Medical  Society  of  Palermo  discussed  the  question,  and 
after  full  deliberation  decided  that  -the  mission  of  tte 
•'  physician  and  the  surgeon  is  to  prevent  diseases  and 
"  wounds,  not  to  help  in  making  wound»  that  they  may 
"  treat  themsfterwards;  that  hy  lending  their  help  in  duels, 
"  doctors  make  themselves  accomplices,  and  that  they 
"  should,  therefore,  refuse  to  assist  at  host'le  meetings 
of  any  kicd."  Our  brethren  cf  Palermo — a  quarter  from 
which  suvh  pacific  set timents  would  scarcely  have  been 
expected  a  priori — think  that  by  settirg  their  faces 
agaitstthe  duel  in  this  way,  they  will  put  down  the 
practice.  Where,  they  ask,  are  the  seconds  who  would 
tike  upon  themselves  the  repponsibility  cf  bringing 
their  men  on  the  ground,  if  there  is  no  medical  aid  at 
hand  :'  The  resolution  of  the  Palermo  Society  is  to  be 
sent  round  to  all  the  medical  associations  of  Italy  'n 
order  that  an  effective  league  against  duellirg  may  be 
formed.  We  wish  the  m:,vement  the  success  which  it 
undoubtedly  deserves,  and  we  hope  that  the  action  of 
the  Italian  doctors  may  be  followed  in  countries  where 
this  particularly  foolish  method  of  blood-letting  still 
prevails. 


SUDDEN     DEATH    FROM     HAEMORRHAGE:     DIFFUSED 

CHORION- EPITHELIOMA. 
It  is  instructive  to  note  how  frequently  we  hear  about  a 
disease  which  thirty  years  ago  was  unknown  to  v.  The 
highly-malignant  malady  named  deciduoma  malignum. 
or  chorion-epitheliomf",  is  now  a  familiar  subject.  A 
remarkable  instance  of  this  disease  has  recent'y  been 
reported  by  Risel.'  A  woman,  sgpd  20,  h  d  an  un- 
accountable attack  of  fever  early  in  February,  and  com- 
plained of  a  painful  swelling  in  the  rrgion  of  the  liver. 
On  the  12th  an  attack  of  profuse  haemorrhage  occurred, 
over  a  pint  and  a  halt  of  blocd  escaping  from  llie 
vagira.  The  patient  died  within  a  few  hour?.  On 
August  3rd,  lust  year,  the  same  patient  had  been 
delivered  manually  of  a  hydatidiforni  mole.  Septic 
sympton)s  occurred,  and  intravenous  iiijcction  was 
followed  by  traumatic  paralysis  of  the  right  median 
nerve.  The  complications  disappeared  after  Appro- 
priate treatment,  and  the  patient  enjoyed  good  health 
from  September  to  February,  when  the  fever  and  fatal 
bleeding  occurred.  I'he  u'erus,  ovaries,  and  Fdllopian 
tuboi  were  free  from  any  now  growth.  The  haemor- 
rhngc  was  tracfd  to  ;i  broken  down  point  on  the 
Barface  of  a  soft  tumour  of  the  size  of  a  smaU 
applf,  which  grew  in  the  antericr  viiginal  wall,  a 
Hmnller  tumour  occupied  the  upper  part  of  the  posterior 
wall.  The  space  between  them  was  diBtciuled  with 
recent  clot.  The  livor  was  full  of  now  growlhs,  ar.d  a 
few  wer<!  found  in  both  lungs.  The  tumour.^  vaginal, 
hnpfttic,  and  pulmonary  all  alike  showed  tho  characti'rH 
o(  chorion  fpithclionia.  Two  rather  i-urious  featuroB  are 
to  bo  r«mrnibcri)d  in  respect  lo  this  remarkable  cawe. 
<'lotH,  pvidontly  not  rm-ent,  adhered  to  the  serous 
Biirfa<-B  in  UoiiL'lat'x  pouch,  jot  no  tra,o  of  now  grow  li 
could  be  d(.a«cl«d  tlj<'ro,  nor  on  any  other  part  of  llie 
pariloneuiii.  l.iHlly,  although  tim  patient  hud  boon  in 
v<iry  good  ;."'tieful  health  until  the  final  week  of  her  life, 
th«  vena  cava  inferior  anil  both  common,  external,  and 
inl<irniil  ilifM'H  ui  d  femorali<  (»ic)  were  for  Ihc  moHt  part 
oljlitoral<;d,  and  eollulerdl  circulation  through  the  veins 
in  llio  nbdofiilnal  pariut<!H  wan  already  (•BlablJMlio'',  The 
tDAllgnaney  of  tliu  typo  of  luiiiDur   in   IImh  i-h"'-  Ih  uiii 
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verfally  recognized  by  authorities,  but  the  clinical 
history,  especially  the  sudden  fatal  haemorrhage,  is 
unusual. 


KING  EDWARDS  HOSPITAL  FUND  BILL. 
De.  Rithehford's  motion  that  this  Bill  should  be  re- 
committed to  the  former  Committee,  ard  that  it  should 
be  an  instruction  to  that  Committee  to  insert  clauses  to 
provide  that  the  control  and  the  management  of  the 
Fund  shall  be  vested  in  the  President  and  the  Council, 
and  that  the  Council  should  be  constituted  on  represen- 
tative lice",  which  was  to  have  been  discussed  on 
Thursday,  June  27th,  has  been  postponed. 


Amoxg  the  recipients  of  the  honorary  degree  of 
Doctor  of  Science  at  the  Encoenia  at  Oxford  on 
Wednesday,  ,Tune  26tb,  were  Sir  Richard  Douglas 
Powell  and  Professor  Watson  Cheyne. 


The  annual  meeting  of  the  General  Committee  of  the 
Cancer  Research  Fund  will  be  held  at  Marlborough 
House  under  the  presideccy  of  His  Rojal  Highness 
the  Prince  of  Wales,  on  Monday,  July  1st,  at  noon. 


Dr.  .f.\Rosi.AV  Hlav.v,  Professor  of  Pathological 
Anatomy  in,  and  sometime  Rector  of.  the  Czech  Uni- 
versity of  Prague,  has  been  made  a  life  member  of  the 
Austrian  House  of  Lords.  The  Austrian  Chamber  of 
Deputies  includes  eight  members  of  the  medical 
profession. 


The  inaugural  meeting  of  tho  Socie'y  of  Tropical 
Medicine  and  Hygiene  was  held  in  the  house  of  the 
Rojal  Society  of  Jledicine  on  Wednesday  evening.  Sir 
I'alriuk  Manson  delivered  the  presidential  aildress,  in 
which  lie  compared  the  knowledge  of  tropical  diseases 
possessed  ten  or  twelve  years  ago  with  that  of  the 
present  day.  Subsequently  Dr.  Daniels,  of  the  London 
School  of  Tn  pical  Medicine,  gave  a  very  interesting 
lantern  demonstration  dealing  paiticularly  with 
parasites.  .   ;   ■,  ,  ,:       , 


IJfbital  jSotfs  ht   f  arltameirt. 


[From  oub  Lobby  Cobhesfondbmt.] 


The  Notif.'oatlon  ol  Blrtha  Bill,  which  was  altered  a 
goo<l  deal  in  (.iinnd  (.louiiuiltee,  and  made  an  adoptive 
instiad  of  a  couipulsury  measure,  is  put  down  daily  for 
its  repoit  Ht«ge.  Its  further  pri  yrebS,  however,  is  blocked 
by  aaeiicHol  amendineiits  put  down  by  Dr,  Coop(  r  aiid 
ollierB,  Thi  pe  nmendnu'ntH  eeek  to  widen  the  recponhi- 
bilitj  of  Hiving  iKiliee  of  the  birth,  and  not  make  it  the 
dnty  ot  the  ine.licRl  praelilioiier  or  midwife.  The  Dill 
ri(|Uire8  the  notillcntii  ii  of  htillliiilh.s  under  a  jH'nBity, 
but  eoiitaiiiH  no  deliiiition  of  a  Hullbiilh.  Ah  there  is  no 
(ledDillon  known  in  Kngliah  luw,  it  won  eoiibidered  iu 
Cuiiiiiiitlie  dilHeult  to  <  xael  a  punitl.iiunt  for  the  nou- 
iiotitleHlinn  ol  a  birth  which  was  nowhere  BCcuniti'ly 
di  lined.  To  remedy  this  reiiia'kable  ondsfior,  Or.  Cooper 
pri'pofoH  to  lertve  out  inC'iiiife  2  the  werdH  "  htillborn 
children  iih  well  ah  eliildren  born  alive,"  niiil  instrt 
"  a  child  wliUh  bag  HHUid  from  its  mnllit  r  iiller  the  ex- 
pinilion  ol  the  twMily  eighth  week  ol  pri'Kiiiiney  an  dead 
or  Hpp.ui'iitly  iIiMil,  uud  not  I  iilli  d  1>ri  k  to  lile."  .\notlur 
niuoiiclineiil  pro|  n 'H  fo  iniiUe  ihi'  London  Cuuiity  Council 
ii<t  Mil'  eliirl  Niiiiitaiy  iinthoiily,  the  body  to  iiilopl  tho 
.■\el  whin  piiHHeil,  lor  the  ubole  of  the  London  area. 
AltOKelher  there  are  Home  twenty  Binendnirnls  on  the 
pniM  r,  nml  uiiIchh  H|M'eUI  liieilltloK  iire  )iiv<  n  lo  the  Kill 
liy  the  (iciveriimeiit,  the  prOH^MM  tH  tl  the  ni<  RHure  in  tho 
OTOirdt'd  Blate  ut  tbi'  order  imper  are  not  promising. 
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Schools  of  Tropical  Medicine.— Colonel  Lockwood 
a^knd  the  Under  iSeLTeta'^y  of  State  for  the  Coloniea  what 
amount  was  contributed  by  the  Imperial  Government 
towards  the  maintenance  of  llie  Tropioal  School  of  Medi- 
cine at  Liverpool :  what  was  the  total  cost  of  maiatenanr'e 
of  that  hospital,  and  what  amount  was  contributed  by  the 
Government  of  the  Congo:  and  what  sura,  if  any,  was  con- 
tributed by  the  Government  to  si  nilar  hospials  in 
London.  Mr.  Churchill  replifd  that  a  sum  of  £500 
a  year  was  contri'^uted  by  the  Imperial  Government 
to  the  Tropical  Dseases  Research  Fund,  administered  b/ 
the  Secretary  of  State  for  the  Colonies,  and  an  annual 
grant  was  made  from  this  fund  to  the  Ti  jpical  School  of 
Medicine  at  Liverpool.  The  amount  of  the  grant  for  the 
present  financial  year  was  £500  The  school  was  not  a 
Government  institution,  and  he  was  unable  t->  say  what 
was  the  total  cost  of  its  maintenance  and  what  amount 
was  contributed  by  the  G  tvernment  of  the  Congo.  An 
annual  grant  was  al«o  made  from  the  fund  to  the  School 
of  Tropical  Medicine  in  London.  The  amount  of  the 
grant  to  that  school  for  the  present  financial  year  was 
£1,000,  with  an  additional  grant  of  £',000  to  b'^  sp'ead 
ovr  three  years,  fjr  the  purpise  of  crtating  the  appoint- 
ment of  a  Pathological  P^ntomologist  at  the  school. 


Cancer  in  India. — Mr.  Weir  asked  the  Secretary  of  S'ate 
for  India  in  regard  to  the  fact  that  the  Cammand 
Paper  entitled  Statement  exhibiting  the  M  .ral  and 
Material  Progress  and  C  )ndition  of  India,  1905-6,  declared 
that  very  valuable  result'  had  been  obtained  by  the 
Plague  Investigation  Committee,  if  he  would  consider  the 
expediency  of  appointing  a  commit  ee  to  inquire  into  the 
prevalence  of  cancer  in  India  and  the  measures  to  be 
taken  to  combat  that  diseasp.  Mr.  Secretary  Morley 
replied  that  the  investigations  desired  were  already  being 
prosecuted  in  India  by  the  Ivaperial  Cancer  Research 
Fund  in  co-opera'ion  with  the  Government  of  India. 
Arrangements  had  been  made  for  the  systematic  collec- 
tion of  data  as  to  the  prf  valence  of  the  disease  In  India 
and  for  the  transmission  of  the  same  hy  medical  oflicers 
to  the  Cancer  Research  Fund  for  examination  and  record. 
The  research  work  whirh  the  fund  wa^  carrying  on  would 
guide  the  Indian  medical  authorities  in  the  adoption  of 
measures  for  combating  the  disease,  which  relatively  to 
plague  had  a  very  slight  efl'^et  on  the  health  of  the 
general  population  of  India. 


The  Compulsory  Noiilication  of  Phthisis. — lo  answer  to 
two  questions  put  by  t^ir  Francis  Clunning.  Mr  Burns 
said  that  he  wa^  not  aware  that  the  Scottish  Local 
Government  Board  hai  made  aijy  rpp  rt  on  the  working  01 
the  compulsory  notification  of  phhisis  in  certain  towns 
in  Scotland.  The  qui'stion  whether  any  such  report  should 
be  made  and  laid  btfure  Parliament  wis  hardly  a  matter 
for  him  It  appeared  to  be  one  f w  the  Secretary  for 
Scotland.  As  rf'gards  Dr.  Bulstrode's  report,  that  gentle- 
man was  engaged  in  revising  the  proofs  of  his  report,  bu'; 
there  was  a  conside:able  amount  of  work  to  be  done  upon 
it.  He  could  not  undertak'^  that  it  would  be  issued 
before  the  vote  for  the  Local  Government  Board  was  taken. 


Insanitary  Barracks. — At  the  end  of  last  week,  in  the 
discu.ssion  on  supply,  there  was  a  lively  debate  on  the 
vote  for  barrack  construction.  Viscount  Turner  began  by 
complaining  that  the  Piershill  Barrachs  at  P^dinbu  gh 
were  not  in  a  fit  state  to  hold  t'oops  Owing  to  the 
insanitary  condition,  the  soldiers  had  sufl^cred  much  from 
diphtheria  and  other  diseases.  It  was  stated  last  .Tuly 
tha";  the  matter  was  under  consideration  bu  nothing  had 
been  done.  The  Preston  Barracks  at  Biighton  also  had 
not  been  put  into  a  sanitary  state.  Mr.  Buchman,  the 
Financial  Secretary  of  tli  ■  War  Office,  Slid  that  the 
Medical  Committee  sent  down  to  inqviire  into  the  condi- 
tion of  Piershill  Barracks  reported  ttiat  it  could  not  be 
condemned  as  insanitary ;  still  it  was  an  inferior  bitricks, 
and  it  was  the  intention  of  the  Government  as  soon  as 
the"  Gicys  "were  moved  out  to  have  a  farther  medic.il 
investigation,  and  everything  necessary  djne.  The 
barracks  had  b.'en  complained  of  for  ten  years  yet  the 
last  Government  did  nothing  Mr.  Balfour  said  that 
the  present  Governmpnt  hii  laid  d.«wn  the  principle  that 
all  works  must  be  done  out  of  revenue,  and  they  were  face 
to  fa^e  with  the  difli  ally  that  they  must  either  expand 
their  estimates,  whi  ;h  they  were  uiwilling  to  do,  or  allow 


troops  to  live  in  barracks  which  were  admittedly  unhealthy 
if  not  insanitiry.  That  was  a  very  lamentable  conclusion 
in  the  interestof  the  heal  h  and  efficiency  of  His  Majesty's 
forces.  Mr.  Pric"  and  Mr.  Gullarid  also  Bpoke,  and  Mr. 
Austen  Chamberlain  pointed  out  that  the  Government 
proposed  to  spend  six  millions  on  telegraph  works,  which 
he  contended  was  Ifss  necessary  than  provision  for  the 
health  of  the  troops.  Mr.  Arnold- Forster  urged  that  a 
large  sum  was  necessary  to  put  barracks  into  a  proper 
state.  Mr.  M^nd,  in  asking  what  the  War  Office  inttnded 
to  do  about  cavalry  barracks  at  Chesttr,  said  it  would  be 
better  to  build  new  barracks  at  Chester  than  attempt  to 
restore  old  aod  insani'ary  bana^ks  in  S'-otland.  After  a 
brief  reply  from  Mr.  Buchanan  the  vote  was  passed  by 
184  to  40.  

Women  Guardians. — Mr.  Arnold  Herbert  asked  the  Presi- 
dent of  the  Local  Government  Board  hoT  many  members 
of  boards  of  guardians  were  women,  and  in  how  many 
cases  the  election  of  such  women  members  was  in  a  con- 
tested election.  Mr  John  Burns  answered  that  accTding 
to  the  lalest  figures  in  his  possession  the  number  of  lady 
guardians  was  1,093,  of  whom  1,050  were  elected  and  43 
were  co-opted.  Some  of  the  returns,  however,  for  the 
present  year  had  not  at  present  been  received,  and  in 
the je.  cases  the  numbers  had  been  taken  from  last  year's 
returns.  He  was  not  able  to  say  in  how  many  cases  the 
election  of  the  women  serving  as  guardians  was  contested. 


Colw}n  Bay  and  Its  Sewage  —Mr  Weir  asked  the  Presi- 
dent of  the  Local  GovL^rnment  Board  whether  he  was 
aware  that  the  promenade  at  Colw-yn  Bay  was  constructed 
for  upwards  of  two  miles  over  the  lop  of  the  main  sewer 
which  carried  the  sewage  into  tlip  sea  at  Khos  on-Sea  :  and, 
seeing  that  the  sewer  was  venti'ated  by  means  of  ventilating 
shafts  on  the  parade,  would  he  ascertain  whether  any  less 
offensive  means  of  ventilating  the  sewer  could  be  adopted  ; 
and,  in  view  of  the  sewage  stench  at  Rhos-onSea,  would 
he  suggest  to  the  local  authorities  th»  expediency  of  carry- 
ing the  sewage  further  out  to  sea.  Mr.  Burns  replied  that 
he  understood  that  the  promenade  at  Oolwyn  Bay  was  not 
constructed  over  tli«-  outfall  sewer,  but  over  the  main  inter- 
cepting sewer.  The  latter  sewer  was  ventilated  by  venti- 
lating shafts,  some  of  which  were  on  the  promenade,  but 
they  were  of  considerable  height,  and  he  was  informed  that 
they  were  no  nuisance  and  that  there  had  been  no  com- 
plaints with  respect  to  them.  He  understood  that  there 
was  no  outfall  sewer  at  Rhos-on-Sta,  that  outfall  having 
been  disconceHed,  and  the  whole  of  the  sewage  connected 
with  the  new  sewerage  scheme  which  discharged  some 
1  530  ft  below  low- water  maik,  at  a  point  near  the  Little 
Orme. 

Sewage  at  Dumbarton  — Mr.  Robert  Duncan  asked  the 
Secretary  for  Scotland  if  he  was  aware  that  the  sewer 
pipes  of  the  burgh  of  Dumbuton  were  being  extended 
towards  the  centre  of  the  river  Leven  :  whether  this  action 
had  the  concurrence  and  sancti  in  of  the  Local  Govern- 
ment Board  ;  and,  if  not,  whether  steps  would  be  taken  by 
the  Board  to  compel  the  burgh  to  adopt  a  satisfactory 
system  of  sewage  purification.  Mr  Sinclair  said  that  he 
had  no  frfsh  information.  The  sanction  of  the  Local 
Government  Board  to  the  extension  of  the  sewer  outlets 
was  not  required,  nor  had  they  power  to  compel  the  local 
authority  to  adopt  a  system  of  sewage  purification  unless 
it  could  be  shown  that  such  was  c.-i.=ential  in  order  to 
remove  a  public  health  nuisance.  Arrangements  had, 
howev  T,  been  made  for  a  j  >int  Inquiiy  by  the  Inspector 
under  the  Rivers  Pollution  Act  and  the  medical  inspector 
of  the  Board.  

The  Consolidation  of  the  Public  Health  Acts  —In  answer 
to  Sir  Francis  Chanaing,  Mr.  Burns  said  on  Monday  that 
it  would  not  hs  practicable  to  introduce  a  Bill  to  con- 
solidate the  Pablic  Health  Acts  during  tlie  present 
Sessi  n.  He  did  not  think  that  at  the  present  time  he 
couM  give  any  pledge  as  to  Itgislaticn  for  the  purpose 
next  year.  ^__ 

Medical  Referees  under  the  Workmen's  Compensation 

Act —la  reply  to  a  question  by  Mr.  I'erers,  Mr  Gladstone 
informed  the  House  on  M  mday  that  the  question  of 
appointing  women  medical  refere<  s  for  the  purposes 
of  the  new  \Vorkmen's  Compensation  Act  was  under 
consideration. 
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Phthisis  and  Summer  Diarrhoea. 
At  a  meeting  of  the  Health  Committee  of  the  CorpDration 
on  Jane  20lh  an  important  proposal  was  brought  forward 
to  provide  accommodation  for  the  treatment  of  phthisis 
and  sammer  diarrhoea  in  the  City  hoepitals.  It  was 
stated  that  some  of  the  hospitals  were  only  half  full,  and 
the  Hospitals  Committee  bad  decided  to  aocede  to  the 
request  of  the  deputation  from  the  Health  Committee  to 
provide  twenty  beds  for  infantile  diarrhoea  and  twenty- 
four  for  phthisis.  It  was  ultimately  agreed  to  refer  the 
question  of  infantile  diarrhoea  to  the  Infant  Life  Pre- 
servation Subcommittee,  and  the  question  of  phthisis  to 
Dr.  Hope,  for  the  arrangement  of  details. 

Health  of  Bootle. 
Mr.  W.  Naylor  Barlo;?^,  M.O.H.  Bootle,  in  his  report  for 
1906  just  issued  estimated  the  population  for  the  year  as 
68,000.  The  birth-rate  was  31.9  per  1,000,  which  is  1.0  per 
1,000  less  than  the  previous  year,  but  4.9  in  excess  of 
England  and  Wales  as  a  whole.  The  report  refers  to  the 
disadvantages  arieiDg  from  the  long  time  between  the 
birth  and  the  obligation  to  register;  312  children  ditd 
under  one  year  of  age,  that  is,  14  per  cent,  of  the 
births;  1.6  per  cent,  of  the  births  were  illegitimate. 
The  total  deaths  were  1,177,  giving  a  death-rate  of  17.3. 
This  is  the  lowest  on  n  cord,  and  considering  the  character 
of  the  inhabitants  and  the  density  of  tlie  population,  must 
be  rfgarded  as  decidedly  low.  Mr.  Barlow  is  strongly 
opposed  to  the  present  system  of  d^a.Va  registration,  point- 
ing out  that  any  system  which  admits  the  possibility  of 
the  registration  of  the  death  of  a  living  person,  and,  in 
addition,  allows  laymen  to  ascribe  the  cause  of  death  on 
the  information  of  third  parties  in  cases  which  number 
thousands  in  the  year  throughout  the  country,  is 
ia  ni-ed  of  reform.  The  defects  of  the  present  system, 
he  remaiky,  render  it  comparatively  easy  to  put 
an  end  to  the  existence  of  ohildrtn  not  wanted  ; 
the  illegitimaU'  births  numbered  55,  and  19  of  the  deaths 
were  of  illegitimate  children.  In  discussing  the  question 
of  infantile  mortality,  Mr.  Barlow  states  his  opinion  that 
one  factor  which  has  a  material  induence  on  its  rate  is 
the  lack  of  that  professionil  advice  which  many  children 
ought  to  receive  when  ill. 

This  Ij  especially  notlopable  in  such  diseases  as  whooping- 
cough.  Medical  advice  is  supposed  to  bo  within  reach  of 
everyone.  Wlifn  people  cannot  airord  to  pay  for  a  doctor,  It 
U  commonly  suppoaed  to  be  an  easy  matter  for  them  to  ol)laln 
medical  attention  free.  In  actual  practice  It  Is  not  always  no, 
and  mv  experience  Ih  tbat  In  the  majority  of  cases  of  miaslos, 
whooping-cough,  Itch,  tkin  diseases,  ophthalmia,  and  otiier  so- 
callea  minor  diseases  the  children  do  not  ruceivo  medical 
attention  at  all,  end  the  only  advice  many  of  them  receive  Is 
that  Riven  by  the  lady  fanltary  inspectors,  which  Is,  utter  all, 
not  medical  advloe. 

Tlic  iiotilications  of  infectious  disease  numbered  614, 
336  being  cases  of  scarli-t  fever  and  40  of  enteric  fever. 
No  capes  of  Biii;ill-pox  or  typhus  were  notilicd.  There 
were  83  deaths  from  <liarrhoea.  The  type  of  scarli-l  fev(  r 
wa)  mild,  the  mortality  bi-ing  only  4  per  cent.  With  tlie 
be«t  intentions  on  tlie  part  of  all  concerned,  isoUtinn  was 
only  partially  Hucceisful,  owin«  p»rtly  to  many  mild  cases 
paialng  unrecognized,  and  partly  to  ignorance  of  IIk^ 
danger  of  healthy  children  asHOcinting  with  infected 
children.  There  was  11  noticeable  connexion  between  the 
pi rioda  of  Hchool  attendance  anil  the  periods  when  noti- 
llcations  were  nutncTDUH.  Kijny-four  deatlis  were  due  to 
raejMleH  ;  nn  the  rec  oniiiii  ndiilloii  of  Mr.  Hallow,  the 
prictlee  with  regard  to  nieasli'M  Iibh  been  relaxed  at  the 
Hernentary  rcIiooIh  to  this  extent,  that  children  almve  7 
who  have  hail  tneaslcH  are  not  exclmleil  from  1  leinent*ry 
(lehojN  because  of  the  existence  ot  the  iliseuse  in  their 
honien.  Tliin  praitlee  has  not  led  to  any  evil  resiiltH. 
The  numb)  r  of  di-alliH  due  to  wlinnping cough  was  .50. 
There  In  a  Mtrong  ease  rnaile  oat  for  the  medical  InHpeetlon 
ofBohool  r^hlldri  n,  which,  lii^sideH  preventing  mhi'Oi  lllneHH, 
would  materially  unve  the  j.oeketn  of  llie  rati  jiiyers. 

There  are  twenty  nililwiveH  pr^clisini.;  in  llie  iKirnogh. 
ThTii'  i.f  thcHc  were  plaiM'd  on  Die  roll  on  the  ({round  tlin', 
they  hal  bren  In  buna  IMe  practice  for  a  year  before  the 
Art  enme  Into  for-y.  Two  of  Ui.  se  can  neldiir  read  nor 
Will*'.     T>ie  ri|W)rt  hai  tx-en  pri'pared  with  ureal  care,  and 


shows  that  the  condition  of  the  borough  is  highly  creditable 
to  the  authorities  concerned. 

Notification  of  Anthrax. 
The  City  Council  has  ordered  that  anthrax  shall  be  a 
eompnlsorily  notifiable  disease  for  three  years  commencing 
June  18 -h. 


^attrljcstrr. 

Hospitai,  Abuse  in  Manchestbr. 
In  last  week's  issue  of  the  British  Medical  Journal 
there  appeared  a  paragraph  showirg  the  extraordinary 
development  of  hospital  accommodation  in  both  Man- 
chester and  Salford.  The  feeling  among  practitioners  is- 
fairly  general,  that  if  the  hospitals  were  only  used  by 
those  who  are  deserving  of  charity,  some,  at  any  rate,  oi 
the  extensions  would  not  be  necessary.  The  plan  of 
making  small  charges  for  each  out-patient  attendance,  or 
for  medicines  supplied,  is  becoming  more  and  more 
general.  At  some  hospitals  out-patients  pay  sums  vary- 
ing from  threepence  to  half  a  crown  a  time.  Theoretically 
they  pay  what  they  can  afl'ord  ;  practically  considerable 
pressure  is  brought  to  bear  en  them  to  pay  more  than  is 
generally  offered.  Thus  the  hospitals  have  become  most 
formidable  competitors  with  the  general  practitioner,  and 
the  services  of  consultants  are  actually  being  sold  to  the 
public  by  the  hospitals  at  lower  rates  than  those  charged 
by  general  practitioners.  Again,  the  system  of  inquiry 
into  the  fitness  of  patients  to  receive  charity  is  often, 
a  mere  farce.  Almost  every  hospital  advertises  the. 
number  of  its  patients,  and  the  greater  the  number  the 
greater  is  its  claim  on  public  sympathy  supposed  to 
be,  and  also  the  greater  the  revenue  from  the  patienta 
themselves.  Thus  it  is  to  the  interest  of  the  hospital 
to  encourage  patients  to  attend.  Moreover,  it  is  quite 
certain  that  in  the  interests  of  the  patients  themselves^ 
some  radical  reform  is  needed.  A  short  time  ago  a 
hospital  surgeon  said  that  in  a  single  morning  of  about- 
three  hours  he  had  seen  150  patients  at  the  hospital.  OI 
theee  about  30  were  new  cases,  which  occupied  about  an 
hour;  the  other  120  occupied  about  two  hours.  Of  course,, 
such  wholesale  treatment  must  bo  a  delusion.  But  the 
hospital  is  in  want  of  money,  and  two  out  of  every  three 
patients  piy  a  small  sam,  so  that  great  numbers  of  patients 
are  a  necessity.  Thus  the  whole  system  is  one  that  tends 
to  encourage  abuse.  Complaints  against  individual 
members  of  the  hospital  stall's  are  only  few  fewer, 
indeed,  than  seems  to  be  the  case  in  other  large  towns — but. 
the  stall's  seem  to  be  helpless  to  jnevent  abuses,  the  extent 
of  which  they  are  probably  hardly  aware  of.  Many  of  the 
hospitals  are  in  a  state  of  chronic  imoecuniosity,  and  the 
fault  lie.s  with  the  lay  hoards.  The  Oivisions  are  roused 
to  tlie  iniuortance  of  the  subject;  it  has  already  been 
disouestd  by  seveial  of  them,  and  it  is  expected  to 
come  up  for  discussion  at  an  early  meeting  of  the  joint 
Divisions.  It  has  been  discussed  also  by  the  Medical 
Guild.  There  is  an  idea  that  a  conference  between  the 
stall's  of  the  various  hospitals  and  the  medical  societies 
might  be  of  some  use  iu  lessening  what  is  rapidly  becoming 
a  public  scandal. 

Dr.  Baolky's  ("asb. 
Thi-  importance  of  the  Bagley  case  to  the  medical 
j)n)feHHion  in  Manchester  has  been  fully  recognized  by 
all  the  Divisions  of  Manehe-iter  and  .Salford  and  by  the 
.Medie*l  (iuilil,  though  it  would  seem  that  the  Watch 
('jinmittee  of  thi>  Corporation  has  dt  terniined  that  Dr. 
I'.agley  hIiiiII  pay  for  his  victory.  It  will  be  renienibered 
that  Dr.  Bagley  was  chargi'd  in  the  police  court  with 
olntrurtliig  and  iisHauUiiig  thi'  police  in  the  cxi'cution  of 
their  duty,  the  aHsaiilt  being  merely  technical.  It  was 
proved  in  court  that  Hr.  lUgley  was  iittending  an  old  man 
of  feeble  itil I'lleet  who  li.'LiI  alteinpteil  to  coininit  Hulcidc 
by  enttiiii^  his  throat,  'llie  police  apjieared  on  the  scene 
at  the  iimii'H  reiideiiee,  ami  in  spite  of  Dr.  Hagley's  stiite- 
inenl.  lo  then)  lliitt  the  put  lent  was  not  lit  for  reinoval,  and 
could  be  well  li mild  and  guitrdeil  at  home,  Ihey  iiiHiHteil 
on  taking  liiin  to  the  AncoiitH  llospilal.  I  >r.  Itagley  reHisteil 
the  piiliee,  and  11  slight  Htruggle  took  place  in  which  Dr. 
IlaKley  hiol  \iit  I'oiil  lorn,  and  It  was  alh'Ked  that  ho 
Htruek  one  of  the  polic<«  oMiceiH.  It  was,  ot  eDurse,  per- 
fectly I  viilen',  that  be  waH  simply  ailing  in  defence  ol  hia 
patient,  wIiuhc   removal  at   the   time  he  considered  to   be^ 
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dangerous.  The  magistrates  ruled  that  the  police  had  no 
■ight  to  remove  the  patient  witliout  a  warrant,  and  were 
not  at  the  time  tngaged  in  the  execution  of  their  duty, 
and  on  these  grounds  the  charge  fell  through.  Not  only 
so,  but  a  few  days  later  the  Chief  Constable  issued  in- 
sUuctions  to  the  police  that  in  future  "if  a  person  is  under 
medical  attendance,  it  is  the  part  of  the  police  to  simply 
act  in  accordance  with  the  instructions  of  the  doctor." 

So  far,  good  ;  but  now  comes  the  sequel.  In  defending 
himself  against  the  charge.  Dr.  Bagley  had  had  to  spend 
about  £30  in  legal  expenses.  Now,  whatever  may  be  the 
custom  in  such  cases  where  a  defendant  has  been 
acquitted,  in  this  case  not  only  was  Dr.  Bagley  acquitted, 
but  the  magistrate's  ruling  meant  that  the  police  them- 
selves had  acted  illegally.  Their  failure  to  appeal  against 
the  verdict,  and  the  subsequent  inatructions  of  the  Chief 
Constable,  show  that  they  recognized  their  position  ;  in 
fact,  the  charge  ought  never  to  have  been  made  at  all.  It 
was  therefore  not  without  reason  that  Dr.  Bagley  applied 
to  the  Watch  Committee  for  his  costs.  He  was  met  by 
refusal  to  allow  anything.  The  Council  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Association 
thereupon  instructed  the  Secretary  to  write  to  the  Watch 
Committee  again,  asking  that  the  costs  should  be  allowed. 
Again  the  Committee  gave  a  definite  refusal  to  make  any 
allowance.  Thus,  though  the  police  were  proved  in  the 
wrong,  for  their  mistake  Dr.  Bagley  has  been  practically 
mulcted  to  the  extent  of  £30.  The  fteling  is  very  strong 
that  this  is  a  gross  miscarriage  of  justice,  and  attempts 
will  be  made  to  bring  the  matter  before  the  House  of 
Commons.  It  is  intolerable  that  any  one  should  be  put 
to  great  expense  in  defending  himself  in  court  when  the 
verdict  shows  that  the  prosecuting  police  were  acting 
beyond  their  rights.  The  fact  that  the  general  relations 
between  the  Manchester  police  and  the  medical  profession 
have  been  so  amicable  in  the  past  makes  the  decision  of 
the  Watch  Committee  all  the  more  regrettable. 


Portraits  of  Professor  Clifford  Allbutt  and 
Mr.  T.  Pkidgin  Teale. 
Some  months  ago  a  movement  was  initiated  among  the 
many  professional  and  personal  friends  of  Dr.  Allbutt  and 
Mr.  Teale  to  easure  that  the  eminent  services  these  two 
distinguished  members  of  the  profession  have  rendered  to 
the  school  of  medicine  and  to  the  public  at  large  should 
be  recognized.  The  movement  was  cordially  taken  up, 
and  arrangements  have  been  made  that  a  portrait  of 
Dr.  Allbutt  should  be  painted  hv  Mr.  A.  S.  Cope,  A.E.A., 
and  one  of  Mr.  Teale  by  Mr.  W.  W.  Ouless,  E.A.  Though 
Dr.  Allbutt  left  Leeds  a  good  many  years  ago,  he  remains 
a  member  of  the  consulting  staff  of  the  General  Infirmary, 
and  on  those  rare  occasions  when  he  visits  the  scene  of 
his  former  labours,  it  is  always  a  peculiar  satisfaction  to 
any  member  of  the  staff  to  uncover  his  notice  board  at  the 
front  entrance,  and  to  see  that  the  hall  porter,  who  may 
not  know  him,  enters  his  name,  with  the  precise  hour  of 
entry  and  departure,  in  the  book  which  is  provided  for 
registering  the  attendance  of  members  of  the  honorary 
staff.  Dr.  Allbutt's  colleagues  on  the  staff  of  the  infirmary 
are  not  unmindful  of  the  fact  that  the  great  part  of  his 
fruitful  clinical  work  was  carried  on  when  he  was  on  full 
duty  as  honorary  physician  to  the  infirmary  and  Professor 
of  Medicine  to  what  was  then  the  Yorkshire  College. 
Mr.  Teale,  though  he  has  retired  from  the  active  practice 
of  his  profession,  has  never  lost  his  interest  in  the 
infirmary  or  the  medical  school,  nor  in  the  many  spheres 
of  public  work  in  connexion  with  which  his  name  is  so 
-well  known. 

Post-Graduate  Course  at  the  Leeds  Public 

DlSI'KNSARY. 

The  second  post-graduate  course  at  the  Leeds  Public 
Dispensary,  the  details  of  which  were  given  in  this 
column  on  April  13th,  will  be  brought  to  a  close  by 
a  demonstration  on  tlie  use  of  the  j-  rays  by  Dr.  Rowden. 
The  demonstrations  have  been  well  attended,  and  the 
Committee  is  confirmed  in  the  wisdom  of  limiting  the 
numbers  attending  the  course  to  twenty.  Should  it 
appear  that  there  is  a  demand,  of  which  there  seems 
to  be  some  indication,  for  a  course  during  the  late 
autumn,  it  is  understood  that  a  series  of  demonstrations 
will  be  arranged  for  Octcler  and  November, 
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WoRKHorsE  Administration  in  Dewsuury. 
Two  inspectors  of  the  Local  Government  Board  opened 
an  inquiry  on  April  16th  into  several  alleged  irregularities 
in  the  administration  of  the  Dewsbury  Workhouse.  One 
of  the  chief  causes  of  complaint  appears  to  have  arisen 
out  of  an  incident  which  occurred  early  in  the  present 
year  in  which  a  male  mental  case  in  the  infirmary, 
becoming  suddenly  violent,  rushed  out  of  the  building 
armed  with  a  ki,ife.  The  man  was  put  into  a  strait- 
jacket  by  the  supeiintendent  nurse,  with  the  authorization 
of  the  workhouse  medical  cfiicer,  and  kept  in  this  way  for 
two  days  until  he  was  removed  to  the  asylum.  The 
guardians  appear  to  hav^  considered  the  application  0! 
the  strait  jacket  a  reprehensible  proceeding,  Thtreweie 
also  charges  against  the  matron. 

At  a  meeting  of  the  guardians,  held  on  June  21st,  the 
report  of  the  Local  Government  Board  was  read.  It  stated 
that  the  Board  considered  that  the  master  had  shown 
great  laxity  in  his  administration,  had  failed  to  discharge 
his  duties  with  proper  energy  and  elliciency,  and  should 
be  requested  to  resign.  The  allegations  made  against  the 
matron  had  not  been  substantiated.  The  Board  did  not 
consider  that  blame  attached  to  the  officers  of  the  work- 
house in  the  particular  incident  which  gave  rise  to  the 
inquiry,  but  thought  it  unfortunate  that  fuller  particulars 
with  regard  to  the  insane  man  were  not  given  at  the  time 
of  his  admission.  There  should  be  a  male  officer  of 
experience  in  the  wards,  and  in  view  of  the  proposed 
extension  of  the  infirmary  it  was  desirable  that  a  resident 
assistant  medical  offioer  should  be  appointed. 

Infant  Mortality  in  Halifax. 

The  Medical  Officer  of  Health  for  Halifax  (Dr.  Neech) 
in  his  annual  report,  referring  to  the  question  of  infantile 
mortality,  suggests  that  parents  should  be  compelled  to 
register  their  children  within  forty-eight  hours  of  their 
birth.  Nearly  40  per  cent,  of  deaths  occur  amongst  infants 
under  one  month  old.  He  approves  of  municipal  incu- 
bators for  children  bom  prematurely.  He  deprecates  the 
suggestion  for  the  municipalization  of  the  milk  supply,  but 
thinks  farmers  might  be  better  educated  in  keeping  their 
cowsheds  well  ventilated  and  carrying  out  greater  cleanli- 
ness in  collecting  milk.  More  clean  towels  are  required  in 
day  schools,  to  prevent  the  spread  of  infectious  disease. 
The  Halifax  birth-rate  of  19.1  is  8  per  1,000  below  the 
average  for  England  and  AVales,  and  the  lowest  jet 
recorded. 

Bradford   Insanitary  Areas. 

The  Bradford  Health  Committee  recently  proposed  to 
build,  on  some  insanitary  areas  in  the  Longlanda 
district,  five  blocks  of  dwelling  houses,  each  three  stories 
high,  subdivided  into  three,  two,  and  one  room  tenements. 
At  the  back  of  the  buildings  there  was  to  be  an  open 
asphalted  space,  enclosed  at  either  end  by  a  wall  and  a 
gate,  as  a  drying  ground  and  a  playground  for  children. 
The  plans,  however,  have  been  rejected  by  the  Local 
Government  Board  on  the  ground  that  they  do  not  comply 
with  the  regulations  of  the  building  committee  of  the 
city. 

Halifax  Board  of  Gcardians. 
At  the  fortnightly  meeting  of  this  Board  of  Guardians 
applications  were  considered  for  the  post  of  resident 
medical  officer  to  the  workhouse  infirmary.  This  appoint- 
ment is  the  subject  of  a  warning  notice  in  the  Journal. 
It  is  satisfactory  to  note  that  no  male  applicants  applied, 
but  very  regrettable  that  three  ladies  offered  themselves 
for  the  post.  One  of  these — Miss  McLean  of  Chorlton-on- 
Medlock — was  appointed. 


IBirmmgbam. 


Halls  of  Residence  for  the  University  Students. 
The  Queen's  College  has  gon     through  many  changes 
since   its   foundation  in  18158.     It  was   the   home  of  the 
medical  school  in  Birmingham  until  the  school  was  trans- 
ferred to  Mason's  Co'lfge,  wh  ch  is  now  the  Univertity, 
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Epidemic  Cekhibo- Spinal  Mbninhitis  in  Scotland. 
The  R«  gistiar  Gmeral  for  Spotlmid  reports  that  in  the 
week  ending  June  22nd,  1907,  12  deaths  were  due  to 
cerebroepinsl  meningitis  in  eight  principal  towns  of 
Scotland,  or  11  fewer  than  in  the  preceding  week.  The 
deaths  are  fewer  than  those  reeorded  in  any  wet  k  since 
thewetk  euding  January  5th.  For  some  weeks  past  the 
dealli  returns  have  indicated  that  the  epid<  inic  of  cerebro- 
Bpinnl  meningitis  is  diminishing.  The  Medical  Ollit'er  of 
Health  for  the  City  of  Edinburgh  reports  that  in  the  sfline 
week  6  cases  had  been  notilied  as  suspicions  cer^bro- 
spinal  menirgitis,  of  which  5  were  removed  to  the  City 
Hospital  at  Colinton  iMains.  Six  deaths  occurred  during 
the  we«k,  tLtid  15  cases  remained  under  observation. 

EliIMini'OlI    liOYAL    1^K1RMARY. 

In  view  of  Uie  impending  chatges  on  the  staff,  the 
njftri'Hgers,  metling  in  private  on  June  24lh,  elected 
D.  Chalmers  Whtson,  M  J).,  K.R  C.P.E ,  asMstant 
phvsician,  and  William  James  Stuart,  M. B.,  Ch.I', 
l-.KC.S.E,  asoistant  surgeon,  lioth  appointments  were 
for  Hve  jears  from  .July  Ist  next.  'Hiere  were  six 
r^ndidfttes  for  the  drBl-ijamed  i>obt  and  seven  for  the 
lalN-r. 

Bt.    AnDSII>T'm    AmHULANCB    AsbOOIATlON    (AliUKDKKN 

Ckntok). 
At  the  annaal  nici  ting  of  the  local  Committee  of  the 
rthove  AHKi>e>aiion  it  wa«  reported  ibat  during  the  year 
jiut  cloHeil  13  class)  H  had  bei  n  lieli'  aixl  249  pupils  had 
ptUHi-d  the  ezAioinaliuns.  (y'olonel  i)ouglas  Duncan  wbs 
reapp<iint4'd  ChHirinnn  ;  I'rofefsor  f).  W.  Kinliiy,  \'ioe- 
Ch^irmoii;  and  .Mr.  WllJiiiin  SmiUi,  Advocate,  Secretary, 
anil  Treasure  r  for  the- enmlng  year.  The  following  wire 
appointed  \',xnm\K'r»  (or  the  coming  year:  Drs  W.  F. 
Croll,  T.  Fraser.  I'.  Howie,  J  fnnep.  K.  Kelly,  W.  It.  I'iiie, 
A.  Ogston.  Jan.,  .1.  finiirt  and  .1.  A.  Watt  (all  in  Aberdeen), 
i>nnald  (Jnmubell  (Klgin).  1'.  Clason  Carson  (Huntl)j, 
Dancaii  I).  .Mitckiiilosh  (Ahoyue). 


Ireland. 


TlIK    UwiTBIinTY    tJtTKMTION. 
TliK    WfNleyim    ('(inference,    wlileh    Iihh    bi'cn    Bitting     in 
I'ublin   thin    wiek,   luid    iirt   ntt>nill(<n   (iilled    tii    the    Irish 
Unlv«r«ll.y  qiien'iun  by  tlt«  foUuniuK   Uiulioo,  introduced 
ty  Um<  I'.kv.  iJi    .Nic'ltolaii : 

Tlikt  lniMniir''t>  an  nn  l':Dr<  |»)kn  eoiinlry  t>1  tlin  tlrnl  or  of  Uiu 
•ri'OMi  rank  tax  mn  Ik  io  commil  llir  1  nllre  ronlrol  nf 
Ul(|liur  iiliuiitllKn  Ui  the  nbsrfjH  nf  n  iUt.Kln  iinlviimlly  ; 
luMniuoh  «a  sxpciiuiica  ban  ■Uowu  that  In  tb«  foundation 


Since  losirg  its  medical  students  the  Queen's  College  has 
been  used  for  the  education  of  theological  students.  The 
college  has  now  been  closed  ttmporarily  for  theological 
inettuclion,  and  a  consideiable  portion  of  the  buildings 
has  been  acquired  by  the  University  on  a  lease  fcr  live 
years.  It  is  proposed  that  the  residential  part  of  the 
Queen's  College  should  tea  hostel  for  malt  students  of  the 
Oniver^ity,  and  for  this  scheme  the  approval  of  the 
Board  of  Kdncatien  has  already  been  obtained.  The 
Council  of  the  University  has  power  to  provide, 
maintain,  and  mpervise  halls  oi  residence  for  students, 
but  up  t'^  the  present  there  has  only  been  the 
Universitj  House  in  llagley  Road  in  which  live  a  few  lady 
studeLts.  The  Queen's  College  will  provide  accommo- 
dation for  about  forty  students.  The  hall  will  be  opened 
at  the  beginning  of  October,  an(J  in  the  meanwhile  it  will 
be  thoroughly  overhauled  and  renovated.  Professor  Kirk- 
aldy  has  been  appointed  warden.  Another  scheme  is  to 
erect  a  new  hall  for  lady  students  near  the  site  of  the 
University  buildings  at  Bcurnebrcok. 

HospnAL  Paturpay  1  itjd. 
Saturday,  June  15th,  was  Hospital  Saturday,  and  on  that 
day  and  during  last  week  over  £18,000  was  collected. 
This  is  a  little  more  than  was  collected  in  the  correspond- 
ing time  last  year,  and  it  is  hoped  that  the  collection  may 
reach  the  large  turn  of  £20,000. 


of  nniversities  local  feelings  and  local  requirements  may 
advantageously  be  alio  wed  weight  ;  inaamucli  as  specializa- 
tion by  univeisitiee,  naiDe'y,  the  r  pecial  cultivation  of 
certain  studies  and  lines  of  research,  and  the  development 
of  an  individual  character,  has  been  in  many  cases  fruitful 
fif  beneticial  refults  to  education  and  the  worlei— Resolved  : 
That  we  do  not  approve  of  the  proposal  to  concentrate  all 
university  education  in  the  baLds  of  a  sicgle  university  ; 
that  we  are  opposed  to  the  esiablishment  of  a  Federated 
University,  which  is  sptcially  unsuittd  to  the  condition  of 
Ireland.  AC  the  same  time  we  would  be  in  favour  of  any 
scheme  that  would  meet  the  desire  of  our  Roman  Catholic 
ftllon-oounti.vmen  for  higher  education,  so  long  as  it  do  s: 
not  involve  the  establishment  and  endowment  out  of 
public  funds  of  a  sectarian  university  or  college. 

It  was  pointed  out  that  if  carried  the  resolution  would 
bring  the  Weslejans  into  opposition  with  their  Presby- 
terian brethren,  who  recently,  at  their  general  assembly, 
had  approved  of  a  United  University  by  a  large  majority. 
After  some  disiussion,  the  Rev.  Or.  Evans  urged  that  there 
was  grc  at  danger  in  passing  abstract  resolutions  on  con- 
crete things.  He  moved  that  they  proceed  to  the  order  of 
the  day,  and  this  motion  was  carried  on  a  division. 

Accommodation  for  Conscmi>tivbs  in  Belfast. 
A  special  meeting  of  the  City  Council  in  Committee  was 
held  on  June  18th  to  consider  a  proposed  arrangement 
made  by  the  Public  Health  Committee  with  the  authorities 
of  the  Forster  Green  Hospital.  The  hospital  is  to  reserve 
25  beds  for  patients  nominated  by  the  Public  Health 
Committee;  the  Corporation  is  to  pay  35s.  per  week,  and 
to  have  two  Representatives  on  the  Board  of  the  Hospital, 
the  Lord  Mayor  and  Chairman  of  the  Public  Health  Com- 
mittee or  tlieir  deputies.  An  amendment  to  the  effect 
that  it  vvould  be  better  for  the  ("orporation  to  erect  a  hos- 
pital of  its  own  wns  moved,  but  rejected ;  finally  the 
original  motion  to  a?k  the  Council  to  adopt  the  arrange- 
ment was  passed  by  20  to  6. 


^rratlj  Wisks. 


West  Walks  Sanatoiuum. 
Dr.  Rkio,  if  Tenby,  honorary  secretary  for  Pembrokeshire 
of  the  West  AVales  Sanatorium  at  Alltjm.vnydd,  presided 
over  a  meeting  of  those  interested  at  Haverfordwest  on 
June'  22nd.  Among  those  prese  nt  were  the  Dowager  Lady 
K«  nsington  and  Sir  Owen  Scouilield.  Dr.  Keid  explained 
that  about  £8C0  was  yet  needed  before  the  sanatorium 
could  be  opene  d  free  of  debt,  and  the  Committee  had 
decided  that  until  the  debt  was  cleared  off  the  building 
should  remain  closed.  He  cc  mplained  that  the  County 
Councils,  having  he-Id  out  promises  of  support,  on  the 
strength  of  which  in  a  great  measure  the'  scheme  was  pro- 
ceeded with,  had  now  withdrawn.  In  this  matter  it  was 
the  poor  people  who  had  been  the'  most  generous,  for,  with 
the'  exception  of  a  gift  of  £300  fi-mn  Mr.  llavid  Davles, 
M.l'.,  Cardigan,  no  sum  of  over  £100  had  bee>n  contributed. 
Since'  last  Octobe  r  he  hael  collected  .EiZI  4s.  lOd.,  mainly  in 
the' southern  portioiiB  of  remlinkehliire.  Up  to  tlie  present 
tbeiv  had  bee  n  no  good  lespeinte  fioiii  the  iiorlheni  pnrt. 
Those  jiri'seiil  rie'cided  to  form  themsi'lve's  into  a  corn- 
niittee  to  lurthe-r  the  iiitetrests  of  the  sanatorium  in  Mid 
and  North  I'ernbroke'shiie.  , 

Hkaltii  Hi'  ('Aimii  1'. 
Dr.  K.  Walford,  the(  .Mcdii'iil  Officer  uf  IlialUi  for  iliej 
City  of  ('ardiir,  has  just  issued  his  annual  iepe>rt  for  1906. 
All  the  best  fe'Htiircs  cf  previou.s  n  ports  are  ietaine>d,  and 
there  is,  in  adelitioii,  a  tireut  mass  uf  nnitter  tliat  is  of 
value  anil  inte-rfMt.  'I'lie  witiuiatid  population  for  mid- 
year 10(;(>  was  176,8r>0,  with  976  liousei.  nnlnhabile'd.  the 
deiiHlly  of  the'  population  lie'iiig  28  0  personH  pe^r  aeTo. 
From  August,  I'OOfi,  to  .\ut;u»t,  190G,  plans  we've'  paused  for 
291  new  Iiouhi'i-.  tlir  Hnnille  si  nuinlicr,  with  three  exicptions, 
since'  1801.  Allliough  the're  are'  no  liiigi'  InHaniluty  atens  ill 
thi'iitj  whiclicutild  be  dealt  with  uiulir  I'jiit  1  of  the  ll.niHlng 
of  till'  Working  I'liiHfe'H  .\eit,  1890,  a  eons!  lorabh'  number 
of  hoiiHCH  have-  bieii  cloHi'il  lis  unlit  for  huninn  hiibilntioii, 
uinli'r  the'  pr.ivlHloiiH  of  i'lirt  II  e>f  the  Act.  As  H  result  of 
H)Hte«natle  iniiit  Inspection  by  the  offleerH  of  the  Ili'alth 
De-partine'nl,  10,909  lb.  of  meat  we-re  de-stn  ye'd  as  unlit  tor 
foeid  during  the  yi^ar,  tlllit  beliig  the  Itiige'St  rjUftntlty  ko 
deall  with  during  Die  pri'vloUH  ten  years.  As  there  are-  no 
jirlvnti'  slaughte  rhousen  in  ttii'  city,  thi' comiitloii  of  llie 
■III  at  iH  usually  disubvercd  by  the  meat  hiHpoctoTB  at  the 
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::ianlcipal  abattoira  immediately  after  slaughter.  On  the 
.  :her  hand,  Dr.  WaUord  points  out  that  there  ia  not  sufli- 
( iv'nt  protection  against  tiie  introduction  of  diseased  meat 
fr  jm  without  the  urban  district ;  he  recognizes  that  the 
difiieultieg  of  iusp«ctiiig  meat  in  ruril  districts  in  which 
there  ia  a  Urge  number  of  slaugliterhouses  are  con- 
siderable, but  he  fears  that  no  great  efforts  are  made 
to  overcome  these  ditii.-uUies.  Ia  some  Cjntiuental 
cities  meat  stations  have  been  established  for  the  examina- 
tion of  all  carcasses  slaughtered  outside  the  urban  district. 
Tj  introduce  this  mtthod  into  this  district  it  would  hi 
necessary  to  oblaiu  p  jwers  in  a  local  Act  of  Parliament, 
and  this  step  is  now  under  the  consideration  of  the  Health 
Committee.  It  is  iut^resting  to  note  that  the  Shop  Hours 
Act,  which  came  into  operauon  in  19j4,  has  been  made 
applicable  to  416  shops  in  Cardill',  employing  854  persons, 
the  trades  afl'ecled  being  barbers,  bjotmakers  and  bjot 
sellers.  There  are  no«-  117  midwivts  in  Cardill'  who  have 
been  certified  under  the  Midwives  Act.  ><o  schools  were 
closed  on  accou  it  of  the  prevalence  of  infectious  diseaaea, 
but  a  considerab  e  numbtr  of  scholars  suflVring  from  sujh 
diseases  and  others  froji  iufccted  houses  were  excluded. 
The  birth-rate  in  CardifJ',  which  was  35  9  per  1,000  persons  in 
1893,  has  been  ever  since  g  adually  decreasing,  s  j  that  in 
1906  the  rate  was  27  9.  A  similar  decline  is  noticeable 
throughout  the  country  Haopily  the  death-rate  slows  a 
gratifying  decline  iu  Gardifl',  the  14.2  per  1,000  in  1906 
bting  the  lowest  but  one  during  the  last  ten  years,  and  the 
lowest  but  one  iu  the  33  large  towns.  The  infant  mcrtalily 
in  Cardifl'  was  134  per  1,000,  as  ag  linst  an  average  of 
133  throughout  Eug'aud  and  Wales,  148  in  the  76  great 
towns,  and  133  in  the  149  smaller  towns. 


New  PasIeob  Institute. 
THfi  new  Pasteur  Institute  for  South  Indii  was  opened 
by  Sir  A.  Lawley,  (jovernor  of  Madras,  on  Thursday,  April 
25th.  The  Governor  explained  that  the  scheme  had  origi- 
nated with  his  predecessjr,  Lord  Ampthill,  but  that  its 
consummation  was  made  possible  by  the  generosity  of  Mr. 
Henry  Phipps,  an  American,  who  gave  a  lakh  of  rupees  to 
the  Government  for  the  purpose.  The  extra  cost  and  the 
annual  charges  for  working  expenses  will  be  borne  by 
Government,  but  as  the  Institute  is  expected  to  benefit 
the  neighbouring  States  some  share  of  the  expenses  will 
probably  be  borne  by  them.  The  Institute  is  situate  at 
Conoor,  a  small  hill  station  near  Ootacamund,  and  easily 
accessible  to  residents  in  most  places  in  Southern  India. 
The  first  director  is  to  be  Captain  Cornwall,  I.M.S  ,  who 
has  made  a  special  stuJy  of  everything  connected  with 
the  Pasteur  treatment.  It  is  to  be  hoped  that  tlie  Insti- 
tute is  only  the  beginning  of  a  research  laboratory  for 
South  India  corresponding  to  Kisauli,  though  there  is 
much  to  be  said  for  the  establishment  of  institutions  for 
pathological  research  in  the  large  centres,  where  there  is 
ample  material,  rather  than  in  hill  stations  where,  after  all, 
only  a  proportion  of  the  real  tropical  diseases  can  be 
found.  The  usefulness  of  the  Pasteur  Institutes  of  India 
would  be  vastly  increased  if  Gjvernment  were  to  call 
upon  the  local  ajthorities  to  make  some  arrangement  for 
sending  the  poor  patients  for  treatment :  at  present  only  a 
small  fraction  of  the  cases  are  treated,  and  many  are  pre- 
vented by  lack  of  the  means  to  pay  for  the  railway  ticket 
to  the  place  of  treatment.  In  European  countries  no  one 
would  suggest  that  Government  should  undertake  to  send 
the  p»tients  to  the  institute,  bat  in  India  the  people 
expect  to  have  everything  done  for  them,  and  recog- 
nizing this  fact  the  Government  does  many  things  that 
would  be  left  to  private  iuiiiative  in  Europe. 

Grant  Medical  Collttok.  Bombay. 
The  students  of  Grant  Medical  College  ace  considerably 
disturbed  as  to  the  residential  quarters  which  Government 
has  at  length  determined  to  erect  for  them.  Thesite  which  is 
believed  to  have  been  chosen  is  situated  at  Agripada ;  and 
this  is  a  considerable  distance— nearly  a  mile  and  a  half — 
from  the  College  building  and  the  Jamsetjeebhoy  Hospital, 
where  they  do  their  clinical  work.  Hence  a  petition  has 
been  addressed  to  the  (tovernor,  praying  that  the  building 
may  be  placed  on  some  vacant  land  in  the  vicinity  of  the 
College  rather  than  at  a  distance.  The  arguments  used  are 


that  such  proximity  would  not  only  be  convenient  to  the 
students,  but  also  greatly  facilitate  the  work  of  the 
hospital  in  which  the  students  assist ;  it  often  necessitates 
their  visiting  the  hospital  at  odd  hours  of  the  night  and 
day,  and  this  would  be  difEcnlt  if  the  residential  quarters 
were  at  a  distance. 

Death  of  Major  Moir,  I.M.S. 

Recently  we  had  to  announce  the  sad  death  of  a  young 
E.  i.M.C.  officer  who  contracted  plague  in  the  course  of 
his  duties  ;  now  with  equal  regret  we  have  to  record  the 
death  of  Maj  jr  D.  M.  Mnr,  I.M.S. ,  Professor  of  Anatomy 
of  the  Medical  College  of  Bt-ngal  and  Surgeon  to  the 
Medical  College  Hospital  of  Calcutta. 

Jlijor  Mjir  operated  on  a  septic  case  at  the  Medical 
College  Hospital,  and  within  a  few  hours  noticed  signs  of 
irritation  in  the  neighbourhood  of  a  slight  abrasion  of  the 
index  finger  of  his  left  hand  Soon  he  b^gan  to  suffer 
from  slight  fever,  but  it  was  not  till  six  days  later  that  the 
illness  assumed  a  really  serious  aspect,  grave  constitu- 
tional symptoms  setting  in  and  the  axillary  glands 
becoming  enlarged  and  painful.  The  glands  were  removed, 
at  the  earnest  request  of  the  patient,  by  Maj  jr  Bird,  I.  VLS.. 
the  Professor  of  Surgery  at  the  College.  Tue  operation 
was  enti.ely  successful  as  far  as  it  went,  but  unfortunately 
the  infection  appears  to  have  been  general  from  the 
beginning,  the  local  symptoms  being  trivial  in  comparison 
with  the  constitutional.  Three  and  a  half  days  after  the 
operation,  in  spite  of  a  hard  stcaggle  by  a  healthy  and 
vigorous  constitution,  tJie  patient  succumbed  on  June  6th. 

Colonel  Drury,  I  M  S.,  the  Principal  of  the  Medical 
College,  and  Major  Bird  were  unremitting  in  their  attend- 
ance, and,  aided  by  the  local  medical  staff,  did  all  that 
could  be  done  to  help  their  colleague  in  his  last  struggle. 
Few  men  ever  earned  in  so  full  a  degree  the  confidence 
and  respect  of  thos?  with  whom  they  came  ia  contict  as 
did  Major  Mjir.  In  spile  of  the  tact  that  he  was  accus- 
tomed to  say  what  he  thought  without  hesitation  and 
without  fear  of  the  consequences,  he  was  universally 
liked;  for  to  an  intolerance  of  huanbug  and  of  the  con- 
ventional frauds  of  society,  he  added  a  kindness  of  heart 
and  friendliness  of  disposition  which  promptly  disarmed 
all  suspicion  of  malice.  His  transparent  honesty  and  his 
exceptional  professional  ability  were  fully  realized  by  the 
public  of  Calcutta,  and  he  bad  built  up  a  very  extensive 
practice  during  the  short  time  that  he  was  stationed 
there. 

In  the  earlier  days  of  his  service  he  contributed  many 
articles  of  value  on  medical  subjects,  but  for  some  years 
his  attention  was  devoted  almost  entirely  to  the  practice 
of  his  profession.  Not  quite  47  years  of  age,  he  had  been 
in  the  Indian  Medical  Service  since  1888,  being  first  man 
of  his  batch  in  the  competitive  examination.  He  was  an 
M.A.  and  M  D  of  Edinburgh  Universi  y,  and  had  seen  a 
good  deal  of  active  service  before  entering  civil  employ- 
ment. He  leaves  a  young  widow,  for  whom  deep  sympathy 
is  felt. 

This  sad  case  brings  into  prominence  the  question  of 
the  use  of  gloves  >n  operating,  as  there  is  no  reasonable 
doubt  that  Major  Moir  would  be  still  with  us  had  he  worn 
gloves  when  operating.  In  spite  of  the  special  risks  of 
septic  infection  in  India  very  few  surgeons  have  adopted 
the  practice  of  wearing  operating  gloves,  bat  whether  this 
is  due  to  conservatism  or  to  the  opinion  that  gloves  on  the 
whole  interfere  with  the  successful  performance  of  their 
operations,  a  calamity  like  the  present  is  an  exceedingly 
strong  practical  argument  for  their  general  adoption. 


The  Ontario  Medical  Association. 
The  twenty- seventh  aimual  meeting  of  the  Ontario 
Medical  Association  was  held  in  the  Medical  Buihling  of 
the  University  of  Toronto  on  May  28  .h,  29th,  and  30tb, 
under  the  presidency  of  Dr.  George  A.  Bingham.  There 
was  a  large  attendance  at  the  meecings,  which  were  held 
in  two  sections— Medicine  and  Surgery.  Tne  President's 
address  was  a  se  >on  1  report  on  goi.re  and  its  treatment. 
The  address  in  surgery  was  delivered  by  Dr.  George  W. 
Ciile  of  Cleveland,  ou  clini  'al  and  experimental  observa- 
tions on  the  direct  transfusion  of  bl  'od.  The  aildress  in 
medicine — methods  of  infection  in  pulmonary  tubtr- 
euloeis,  by  Dr.  Mtzjck  P.  Eav€Lal  of  Philadtlphia— was  a 
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well-reasoned  argument  from  extensive  experiments  and 
observations  to  support  his  original  conclusion,  that 
tuberculosis  was  chiefly  infectious  through  the  digestive 
route,  and  tha'  the  rarity  of  primary  intestinal  tuber- 
culosis was  no  disproof  thereof,  as  it  could  be  shown  that 
the  bacilli  passed  directly  through  the  wall  of  the  intestine 
without  causing  disease  there.  A  dinner  and  smoking 
concert  were  held  in  connexion  with  the  meeting,  and 
were  well -attended  and  enjoyable  events. 


^ataL 


Thb  New  Vaccination  Act. 
"\Vk  have  received  the   following  memorandum    from   a 
member  of  the  British  Medical  Association   resident   in 
Natal : 

The  Vaccination  Act  of  1906  in  Natal  came  into  force  this 
year,  and  has  given  rise  to  a  good  deal  of  adverse  criliciam. 
I'nd'er  this  Act  lay  vaccinators  can  be  appointed  to  do  the 
work  formerly  carried  out  by  medical  men,  and  already  the 
Health  Officer  for  the  Colony  has  appointed  one  lay  vaccinator 
in  the  Ixopo  district,  bat  this  action  has  been  negatived  by  the 
Minister  of  Health,  who  in  this  matter  bas  shown  a  very  wise 
discretion,  for  it  can  easily  be  understood  how  such  an  appoint- 
ment would  bring  discredit  upon  the  profession,  and  play  into 
the  hands  of  those  who  are  all  too  eisily  prejudiced  against 
vaccination. 

The  Act,  which  has  evidently  been  drafted  in  an  economical 
spirit,  allows  district  vaccinators  payment  at  the  rate  of  Is.  a 
head  ;  and  a  lurther  provision  ordains  that  free  Indians 
(farmers  and  those  of  the  independent  class)  can,  on  paymtnt 
of  1».,  obtain  a  pass  from  tlie  magistrate  v  hich  allows  them  to 
claim  vaccination  at  this  low  and  uuprofessional  rate.  This 
c'ass  of  well-to-do  Indian  usfd  formerly  to  ba  vaccinated  by 
their  medical  a'.tendants  at  a  minimum  charge  of  23.  6d.,  but 
now  they  naturally  seek  vaccination  at  the  lower  rate.  The 
Government  of  Natel  are  thus  entering  into  compe.itlcn  with 
the  profession,  and  are  guilty  of  a  most  unfair  attempt  to 
undersell  medical  men. 

The  reduclijn  of  the  rate  to  the  lowest  possible  figure  Is 
certainly  uA  calculated  to  increase  the  dignity  of  the  pro- 
fession, and  the  reason  assigned  for  removing  the  vaccination 
of  Indians  from  the  hands  of  the  Indian  medical  officers,  who 
for  years  have  been  the  recognized  vaccinators  of  these 
people,  Is  not  at  all  calculated  to  raise  tlie  Government  very 
high  In  the  opinion  either  of  the  district  surgeons  or  the 
Indian  medical  ollicers.  There  la  certainly  abundant  cause  at 
present  In  this  Colony  for  the  issue  of  a  warnln(?  such  as  that 
conveyed  In  the  telegram  of  the  .Secretary  of  the  Natal  Uranch 
of  the  British  Medical  .Association  to  the  KuiTisu  Medical 
.lornNAi.  of  May  3rd,  and  medical  men  will  do  well  to  give 
Natal  a  wide  berth  till  matters  medical  receive  more  generous 
attention  at  the  hands  of  the  (iovernment.  Indeed,  one  must 
wonder  what  po-ssessed  the  .Natal  Medical  Council  and  the 
lioard  of  Health  to  allow  a  measure  so  destructive  to  the  good 
of  the  profession  to  pass  into  law. 

It  has,  however,  received  wholesale  condemnation  at  the 
hands  of  the  British  Medinal  As-ioclation  in  Natal,  and  the 
Cioveroor  has  been  petitioned  to  repeal  the  Act. 


Ctnlon. 


Vital  Statistics. 
Db.  Ai.nBKT  .1.  Chai.mkhs,  F.It.C  S,,  I).l'.H.,haB  dealt  with 
tliiH  enbjcct  inHtractiv»'ly  in  a  presidential  address  recently 
delivired  at  a  meeting  of  Die  Ciylon  llrancli  of  the 
liritish  Medical  AsBoc'iation.  The  liijiircs  on  wliicli  this 
nd.iresH  is  tound.-.l  relate  to  the  yr-ars  18981904.  They 
are  by  no  means  faultless,  but  tlit  y  huggest  important 
practical  im-aHnres  for  the  ani'^lioratloii  of  tlie  public 
health.  The  jKjpulation  of  the  island  is  growing.  There 
ban  be-C'ii  in  recent  years  a  conBlrlernble  excess  of  immigra- 
tion over  enilgralion,  and  the  birlliiate  of  the  period 
(38  <j)  is  in  exciBS  of  the  death  rate  (Z7.4).  <  ingalese  con- 
Hlltnl<-  about  Iwn-lliirdH  of  the  population,  and  their  blrlli- 
raU- (4i5  6)  is  16.8  in  ixithh  of  their  (leiilli-rnte.  Infaiitih' 
mortality,  wlille  comparing  favoanibly  with  Indian  lalis, 
and,  on  the  whole,  not  greatly  in  excess  of  i:uroi"iin 
ratiH,  prcHenlH  in  noin-  races  an<l  localities  u  IiirnciiUilili' 
lieiglit.  It  is  hIi'iwii  that  nearly  one  liiili  of  the 
ileatlis  whieli  occur  iluriiig  llie  (Irsl  year  ol  life 
lake  place  within  a  wei  k  of  birth,  ami  tliat  In 
('uloinbo,  e'onvulslonH  and  (liarrlireii  iieenunt  for  35  fi  piT 
«enl.  ol  .leatliM,  prematurUy  and  debility  for  2?. 2,  tetinUB 
(or  ZOA.  and  broiicliiti«»nil  |iii<  uinnhin  lor  111;  pneipt^ral 
ruoilalily  Ih  also  veiy  itetiouH.  These  facts  Ine  i  .'ate  tlie 
91  Di^d  ol   improvvl  general  Hani'.ollon  and  better 


care  for  the  health  of  both  mothers  and  infants.  While- 
the  general  death-rate  must  be  considered  high,  the 
average  is  exceeded  among  Tamils,  Moors,  and  Malays^ 
and  in  some  provinces  and  districts  very  high  rates 
prevail,  reaching  from  40  to  44.  The  registration  of  death 
causes  is  very  imperfect,  but  fevers  and  bowel  complaints 
are  by  far  the  chief  entries  in  the  returns,  and  in  regard  to 
these  great  differences  exist  in  different  races  and  places. 
Enteric  fever  is  held  to  be  a  substantial  cause  of  mortality, 
but  the  extent  of  its  incidence  is  unknown.  Ankylo- 
stomiasis is  said  to  account  for  much  sickness  and 
fatality,  and  more  careful  inquiry  would  probably  reveal 
more.  Phthisis  is  on  the  increase,  especially  in  Colorado 
and  among  the  burghers ;  preventive  measures  are 
imperatively  indicated.  Malarious  disease  is  rife  in 
many  parts  of  the  island,  causing  much  sickness  and 
disability,  but  not  directly  fatal.  The  address,  which  has 
been  reprinted  in  the  form  of  a  pamphlet,  is  well  worthy 
of  thoughtful  study. 
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Vaccination  in  Austria. — Proposed  New  Hospital  for  1,000 

Bedt.  -Attacking  the  Hypophysis  through  the  Nose, 
In  Austria  the  antivacoination  movement  is  just  now 
beginning  to  make  itself  known  by  several  pamphlets  and 
meetings,  whieh  concern  themselves  not  only  with 
vaccination  but  also  with  vivisection.  Here  and  else- 
where the  leaders  and  the  bulk  of  the  followers  are  more 
or  less  hysterical  women  and  effeminate  men,  while  the 
Society  for  the  Prevention  of  Cruelty  to  Animals  also  takes 
a  certain  part  in  the  proceedings.  But  the  publication  of 
the  official  report  of  the  vaccinators,  together  with  the 
health  statistics  for  the  whole  empire,  show  in  a  striking 
manner  the  beneficial  results  obtained  by  the  present 
practice,  which  is  virtually  identical  with  compulsory 
vaccination.  The  disease  may  be  regarded  as  eradicated 
within  the  boundaries  of  Austria;  only  now  and  then  a 
few  cases  are  reported,  all  of  thtm  imported  from  Italy, 
Russia,  or  other  countries,  especially  from  the  Turkish 
parts  of  Southern  Europe.  The  regulations  now  in 
force  as  to  vaccination  are  briefly  as  follows :  Every 
child  ought  to  be  vaccinated.  For  admission  to  the 
army,  to  civil  service,  to  official  posts,  in  f.act  to  nearly 
every  tituation,  the  production  of  proof  that  the  candidate 
has  been  vaccinated  is  insisted  on.  Admission  to  public 
schools  may  be  refused  if  the  child  has  not  been 
vaccinated,  or  if  the  parents  refuse  to  allow  it  to  be  done. 
These  rules  work  so  well  that  the  majority  of  young 
doctors  have  never  seen  a  case  of  small- pox,  whilst  of  the 
older  physicians  many  confess  that  for  the  past  twenty- 
live  years  or  so  the  dieease  fornu>rly  so  much  dreaded,  has 
hardly  ever  come  into  mind.  When  this  is  compared  with 
the  conditions  prevailing  about  forty  years  ago,  when 
Z  per  cent,  of  all  deaths  were  due  to  tmall-pox,  and  when 
MmdneBs  was  caused  chiefly  by  small-pox  and  infantile 
blenorrhoea,  the-  crusade  of  the  antivacciuators  is  dillicult 
to  understand. 

For  the  celebration  of  the  sixtieth  jubilee  of  the 
I'lmperor's  rt-i].;ii,  the  muni(-ii)ality  of  th(>  City  of  Vienna 
(lee-ided  to  devote  a  sum  of  £400,000  for  the  e'rection  ol  a 
large  hoHjiital.  The'  sum  will  b(>  sullifient  to  cover  the" 
e'OHt  of  erecting  n  hosiiital  with  1,000  beds,  and  for  Its 
inninteniinci-  a  capital  of  the  same  amount  is  necessary. 
This  will  be  fduinl  by  the  State,  so  that  the  plan  is  now 
iipproveit  by  the  eompelent  ttuthoritie'S.  The  me-dle^al 
stall  <if  tliis  hos]iital  will  have  a  ditrercnt  status  from  that 
of  the  stall' ol  iitlier  hospitals  in  that  the  doctois  will  not 
have  1(1  ^l■sl^;n  their  posts  after  lour  years,  as  has  hitherto 
been  till-  rule  ;  their  a|il>i)intiiu'iit  will  be  for  life,  with 
reiiuhir  |)ri)inotioii  carry iiig  higher  reiiiHiii'iallon. 

Hasing  his  iiii  thod  on  a  few  reciiit  operations,  and  on 
till' cxperieiK-e  (if  Schldd'er  of  Innsbnicli,  Or.  Mos/kowicz 
has  worked  out  a  metbod  of  iiltackiiig  the  hypoithysiH  of 
the  brain  through  the  nose,  thus  iierformiiig  the  ojieration 
exlradnrally.  lb-  Inrim  thennse  to  the  side  by  dividing  it 
ill  the  nasdbnceal  fold  of  the  left  side,  nnd  thus  turning 
it  out  of  the  way.  The  iie|>tuin  and  the  turbinated  bones 
are  next  removed,  whilst  the  orbits  ;inil  the  inner  wall  ol 
the  anlriiiii  ol  II  ighindre  are  spare'd.  The  <  tliiiKodnl  eelli* 
must  all  be  reini'Vcd,  mid   the  lo-.ver  and  front  walls  ol  tho 
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frontal  sinus  are  chieelled  away,  leaving  a  wide  entrance 
to  the  sphenoidal  sinus.  In  order  to  prevent  nceningitie 
complications,  the  operation  may  be  done  in  two  sittings; 
alter  the  sphenoidal  bone  has  been  laid  open,  a  llap  from 
the  forehead  is  turned  into  the  sinus,  so  as  to  cover  the 
meninges.  The  stcond  stage  of  the  operation  consists  in 
freeing  the  bypophyeis,  removing  it  or  the  tumour  which 
has  taken  its  place,  and  pressing  the  end  of  the  skin  flap 
into  the  selli  turcica.  The  relations  of  the  sphenoidal 
cavity  to  the  hypophysis  are  very  variable ;  very  often  the 
cavity  consists  of  several  small  sinuses,  divided  from  each 
other  by  horizontal  or  vertical  sagittal  septa.  The 
manipulation  in  this  part  must  be  specially  gentle, 
because  careless  movement  may  cause  pressure  on  the 
base  of  the  brain.  The  enlarged  hypophysis  is  more 
easily  got  at  and  removed  than  a  normal  one.  Hitherto 
very  few  successful  operations  of  this  kind  have  been 
recorded,  so  that  the  functional  disturbances  caused  by 
removal  of  the  hypophysis— a  radical  removal  is  hardly 
possible — are  not  jet  well  knoivn.  Xow  that  a  compara- 
tively easy  and  not  dangtroua  procedure  has  been  devised, 
indication  for  operation  will  be  more  readily  admitted. 


CORRESPONDENCE. 

TEACHIXG  OF  HYGIENE  AND  TEMPERAJS'CE  IN 
PUBLIC  KLEMENT.VRY  SCHOOLS. 

Sib, — The  object  of  this  letter  is  to  protest  against  the  in- 
clusion of  the  subject  of  temperance  (so- called)  by  any  depu- 
tation under  theauspicesof  the  British  Medical  Association. 

We  are  all  agreed  that  hygiene  is  an  admirable  subject 
to  be  taught  in  public  elementary  sthools,  but  we  are  not 
by  any  means  agreed  that  a  certain  sect  should  be  allowed 
to  inculcate  their  doctrine  under  the  Aasociation'd  wing, 
and  at  the  expense  of  the  ratepayer. 

1  am  convinced  that  a  vast  majority  of  the  British 
Medical  Association  are  in  agreement  with  the  manifesto 
recently  issued  by  eminent  medical  men,  pleading  for 
mo(?eration,  and  I  protest  that  the  great  subject  of  hygiene 
(which,  01  course,  includrs  temperance — that  is,  true  tem- 
perance) is  being  rendered  subservient  to  the  aims  of  the 
total  abstinence  societies,  and  opposition  is  being  created 
which  would  not  otherwise  occur. 

If  the  British  Medical  Association  is  going  to  take  up 
total  abstinence  as  one  of  its  objects,  it  will  certainly 
alienate  the  sympathies  of  the  majority  of  its  members. 
No  one  wants  to  see  hygiene  iccluded  in  the  curriculum 
of  the  schools,  and  no  one  wants  to  see  true  temperance  in 
all  things  as  one  of  the  national  assets  more  than  I  do. 

But  I  am  sure  of  this,  that  the  Minister  of  Edusation 
will  receive  a  deputation  which  has  hygiene,  unhampered, 
as  its  motive  in  a  much  more  favourable  manner  than 
when  it  has  the  controver.nal  objects  of  a  faction  talked 
on  to  it,  as  in  the  clumsy  title  at  the  head  of  this  letter. — 
I  am,  etc., 

Crouch  Eud,  X,  June  14th.  J.  R.  FULLER. 

*,*  We  have  referred  this  letter  to  Sir  Victor  Horsley, 
who  wiites  : 

I    think    Dr.   Fuller  is    under    some  misapprehension 
respecting   the    position     of    the    Association   in   regard 
to     its    action    in   promoting    the   teaching    of   hygiene 
and    temperance     in     the     uublic     elementary    schools. 
The  recent  deputation  to   Mr.   McEenna  was   simply  a 
continuance  of  the  course  begun   in  1904,  and  wis  only 
arranged  because  nothing  was  being  done  in  the  matter 
in  spite  of  the  deputations  of  1904  and  19C6.    The  action 
of  the  Association  in  1904  was  on  the  recommendation  of 
the  Public  Health  Commiiiee  defined  by  the  Council  in 
the  following  resolution  (Micute  524,  1934): 
It  is  of  urgent  impor'aoce  that  eletnentary  scientifi ;  instruc- 
tion in  health  subjei;ts,  includiDg  tennperaLCe,  should  be 
provided  in  all  the    primary  schools  by   the   educitioniil 
authorities  in  order  that    the   conditions    whicli   lead  to 
deterioration  of  the  national  physique  may  be  understood, 
and  as  far  as  passible  prevented. 
The  position  of  the  Asscciaticn  as  regards  the  teaching 
of  children  thus  appears  to  be  clearly  expressed.     Even  in 
a  certain  non-medic^al  manifesto,  signed  by  some  medical 
men  and  recently  addressed  to  the  public,  the  special  use 
of   the    word  'adult  '   plainly  sugcests   that,  a^   regards 
the  habitual  use  of  alcohol  by  children,  for  "  moderation  " 
it  would  be  better  to  real  "total   abstinence.'     On   this 
point  probably   there    is    no    con'roversy  among   those 


who  are  interested  in  the  future  of  the  nation,  and  it  must 
not  be  forgotten  that  in  this  matter  the  action  of  thn 
Association  has  reference  only  to  the  children  in 
elementary  schools. 

BILL  FOR  THE  E.iRLY  NOTIFICATION  OF  BIKTH.S. 

Sir,— An  endeavour  is  being  made  to  run  a  Bill  tbr  ugh 
the  House  of  Commons  which  will  throw  a  further  obliga- 
tion on  medical  practitioners  of  a  most  nnJQBtifiable 
character. 

It  has  been  referred  to  in  the  British  Mfdical  Joubnal 
on  pages  1077,  1327,  and  1387,  but  little  notice  seems  to 
have  been  taken  by  the  profession  generally,  although  one 
of  its  provisions  is  to  compel  medical  practitioneis  to 
notify  to  the  M.O.H.  of  the  district,  within  thirty-eix 
hours,  every  birth  they  are  in  attendance  on,  under  a 
penalty  of  ZOs.  It  is  true,  the  duty  of  notifying  is  thrown 
on  others,  as  well  as  the  medical  man,  but,  piacticaliy,  lie 
would  be  the  only  person  worth  taking  action  against  in 
many  cases. 

There  is  to  be  no  payment  for  the  notification,  and  the 
Bill  ought  to  meet  with  uncompromising  opposition  on 
ttie  part  of  the  Association.  From  a  public  point  of  view, 
in  my  opinion,  it  is  utterly  worthless,  and  anothir 
example  of  meddlesome  legislation  ;  but  if  an  unpleasant 
duty  of  this  kind  is  to  be  forced  upon  medical  practi- 
tioners, at  least  the  public  ought  to  pay  the  expenses. 

The  same  obligation  is  to  be  laid  upon  midwives,  and  it 
is  as  unjust  to  them  as  to  us,  and  any  association  that 
looks  after  their  interests  should  also  take  prompt  steps  to 
oppose  the  Bill. 

According  to  its  latest  shape,  the  Bill  only  proposes  to 
be  an  optional  enactment -that  is,  it  must  be  adopted  by 
some  local  authority  before  it  will  have  binding  effect. 
This  makes  it  only  the  more  unjust,  if  every  medical 
practitioner  had  this  burden  put  upon  him,  the  injustice, 
at  lea^t,  wjuid  be  general;  bat  to  give  a  small  Jccal 
authoiity  the  power  of  compellirg  one  section  of  its 
constituents  to  work  for  nothing  is  wcrse. 

As  stillbirths  as  well  as  live  births  are  included,  and  there 
is  no  definition  of  the  former,  it  ia  a  moot  point  whether 
miscarriages  will  not  have  to  be  notified  under  a  penalty. 
All  the  good  the  Bill  can  do  is  already  at  the  public 
service  within  six  weeks  of  the  birth,  and  all  ought  to 
resent  this  tyrannical  interference  with  their  domestic 
privacv,  and  shrink  from  forcing  their  doctors  in  the 
name  of  law  to  violate  prcfessional  confidences  they  a:e 
the  first  to  complain  of  when  broken  under  other  circum- 
stances. In  those  sad  cases  which  occur  from  time  to 
time  in  family  practice,  what  parent  would  like  his 
daughters  shame  published  to  the  local  authoiity,  and  to 
have  emissaries  from  the  Town  Hall  calling  at  his  house 
to  advise  as  to  the  treatment  of  the  baby  'i  In  such  cases 
the  onus  of  publishing  his  patient's  disgrace  must 
necessarily  be  thrown  on  the  unfortunate  doctor— I  am, 
etP._  Major  i;been\vood.  M  D.,  D.P.H., 

London,  :S.E.,  June  24th.  Banlatcr-at  Liw. 

THE  PROPER  WAY'  TO  ADMINISTER  CHLOROFORM. 

Sir,— I  observe  that  in  your  review  of  Dr.  Hewitt's 
third  edition  jon  quote  some  of  his  remarks  on  the 
Vernon  Harcourt  apparatus,  without  any  comment  upon 
the  obvious  fallacies  in  the  cases  he  mention?. 

Let  us  review  the  case  in  which  death  occarred  from 
"Riueus  inundation." 

An  anaesthetist  (name  not  given)  bfgms  with  ethyl 
chloride;  he  then  goes  on  with  ether  by  means  of  Bellamy 
Gardners  apparatus,  and  "about"  a  quarter  of  an  hour 
later,  as  the  patient  had  ''bubbling  of  mticui."  this  unramed 
anaesthetist  decided  to  continue  wi.h  chloroform  by  tte 
Vernon  Harcrutt.  It  is  admitted  th-it  this  last  method, 
which  one  regrets  was  not  adopted  in  the  first  place, 
diminished  the  secretion  of  mucus,  gave  a  quiet  narcosis, 
and  left  the  patient  in  a  satisfactory  condition.  However, 
half  an  hour  later  the  dire  efi'eets  of  ethyl  choride  ar.d 
ether  m-mifested  themselves,  and  the  patient  eventually 
died  in  twelve  hours. 

(an  anyone's  judgement  allow  them  to  apportion  one 
tittle  of  blame  to  the  Vernon  Harcourt  apparatus  in  Ibis 
ca=e-  During  three  years' constant  use  of  this  apparatus  at 
University  College  Hospital,  where  as  a  Resident  Otlicer  I 
had  amp'.e  opportunity  of  observing  Us  use,  no  such  case 
occurred,  but  the  apparatus  proved  itself  to  be  ideal  in  all 
respects,  as  also  at  the  Sussex  County  Hcspital,  where  I 
exclusively  employ  it  I.r  chloroform  cases. 
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On  the  other  hand,  ethyl  chloride  and  ether  are  well 
known  for  th€ir  hypersiimulation  of  the  respiratory  tract, 
and,  instead  of  using  this  case  as  an  argument  against  the 
Vernon  Harcourt,  I  propose  to  employ  it  to  confute 
Dr.  Hewitt's  statemipnt  that,  "by  avoiding  chloroform  as 
an  hgent  for  inducing  anaesthesia,  and  by  employing  it 
only  for  maintaining  anaesthesia,  its  risks  are  so  greatly 
reduced  that  tbers  is  litde  or  no  j)oint  in  indrg  a  percentage 
inhaler."  I  would  ask  Dr.  Hewitt  what  means  he  proposes 
that  we  should  employ  for  induction  in  a  case  where 
chldroform  is  strongly  indicated,  and  respiratory  teasers 
like  ether  and  ethyl  chloride  contraindieated p  Such 
sequences  have  other  dangers  beside. 

Further,  can  Dr.  Hewitt  or  any  one  else  administer  for 
a  space  of  two  hours  a  continuous  definite  percentage 
of  0  4,  which  is  all  tint  is  necessary  for  ideal  narcosis  in 
n-a'y  cases,  by  pouring  drops  of  chloroform  on  a  piece  of 
lint:-  If  he  cannot  do  so,  tlien  the  patient  is  inhaling 
more  chloroform  than  is  necessary  for  narcosis,  and  llie 
anaesthesia  is  not  perfectly  even  and  regular,  altliough  it 
may  appear  to  be  so  to  even  the  most  experienced 
observer. 

Some  cases  require  as  little  as  0.2  per  cent.  I  can 
hardly  imagine  an  fven,  continuous  02  per  cent,  being 
given  from  a  handkerchief :  The  "  open  methcd  "  is  there- 
fcre  essentially  "  irregular  "—that  is,  the  patient  is  not 
receiving  a  definite  minimum  percentage  throughout  the 
operation,  and  since  it  is  poss-ible  to  maintain  narcosis 
with  so  low  a  percentage  as  0  2  per  cent,  only  when  the 
administration  is  perfectly  regular  and  continuous,  it 
follows  that  in  the  methods  of  irregular  administration 
unnecessary  saturation  with  chloroform  results  if  the 
patient  is  kept  still  during  the  operation. 

These  fandamental  facts  are  quite  apart  from  the 
other  important  considerations— namely,  that  rtflex 
troubles  are  far  m^re  likely  to  occur  with  an  irregular 
than  with  a  regular  narcosis,  and  thece  and  fatal 
bverdcsage  are  dy  no  means  Infrequeni,,  especially  at 
certain  hospitals,  where  pfrcentage  methods  are  not 
employtd.  A  propos  of  this,  I  would  rtfer  your  readers  to 
Dr.  F.  .1,  Waldo's  remarks  in  tte  (Uly  Coroner's  Court  on 
•Inne  17th.  as  published  in  the  daily  paper. 

All  of  l>r.  Hewitt's  objfciionB  to  the  Vernon  Harcourt 
apparatus  can  be  disposed  of  in  a  word  or  two— such 
objections  as  its  being  "  irksome, '  etc. — but  it  would  be  a 
waste  of  yotir  valuable  space.  However,  there  is  one  so 
called  disadvantage  which  lie  speaks  of  repeatedly  and 
takes  as  the  ground  vork  of  his  arguments— namely,  a 
myHterious  thing  called  "suction."  1  say  "mysleriouB' 
b'-caoHe,  after  reading  Dr.  Hewitt's  book,  I  am  still 
anacqnaint(d  with  any  physiological  effect  on  the  respira- 
tory apparatus  due  to  drawing  air  through  a  clean  tube  of 
the  samr'  diameter  or  larger  than  the  human  trachea.  The 
valves  are  so  delicately  adjust*  d  that  they  may  be  left 
out  of  the  argument  altogether  if  the  apparatus  is  properly 
looki'd  after.  What,  then,  is  this  fetish  of  suction,  upon 
the  altar  Of  which  so  many  advjth'tagfeS  fever  antiijue 
rnolhods  are  to  be  sar-ridced  ? 

With  legard  to  l>r.  Hewitt's  other  cafe  which  you 
quote  (again  the  anaepthetisrs  name  Is  not  giveii).  all  I 
have  to  cay  Is  that  a  man  who  asj)liyxiate8  a  p^tl.-nt  by 
smolherinK  his  face  >vith  a  tovel  is  worse  than  puerile  ti 
xlM'lve  the  blame  on  to  an  apparatus  that  he  obviously  did 
not  underHtatid. 

The  anaestlielistfl  at  fnivf  rsity  College  Hoppilal  do  not 
envelop*-  the  Vernon  Harcourt  with  a  towel,  neilln  r  do 
I  do  HO.  II  is  absolutely  unoecessary,  even  with  tlie 
••dentulouH.— I  am,  etc, 

Hov«,  Jcino  19tli  ('KOir,  K.    RityNOLUS. 

Muiiorilry  AiiMUhatlat  to  llie  Biiittx  County  llniiplliil. 

0.\V(!|;N    P(*ISONIN(i. 

Hi«  In  my  rejurl  nx  resrarcli  scholar  published  in  IhhI 
Wfvk's  Htii-et.KMRNT,  It  iH  HORKeHti'd  that  mice  exhibit  ■ 
tpoclnl  ieoiiltivity  U>  1(l({h  tennlnn    oxygMi.     In    view   of 

ni'venil  othir  exjMTiiii'iitH,   I  tliiiik  this  is  ii ni'iit.     Tlie 

fvt  Ui*t  mice  often  show  signs  of  dii-tress  before  rnls  or 
li«r«er  iinlmnls  peemn  to  he  d.i  •  rathiT  to  their  liability  to 
rnjild  eoolirg  on  «<-.rinnt  of  n  n  Intively  Kfcatf  r  mrfni'e 
►  xponnre.  II  pl«i)(y  of  eitton-wnol  JH  placed  ill  lie  |,r.  fi- 
unn-  chainhi  r  wnd  the  air  kipl  dry  by  eontiiiiiouH  vi'n'ilu- 
tion  Iher.'  IK  nn  .onstn  t  dlffetenee  between  thi-  ie»l»liii([ 
p/iWWH  of  rats  «iid  inlcN-      |  niii,  etc  , 

L<iii||liUiii.  .liiiii>ai-<i  M.  ('i'n?rrNWnoi>    jiin. 


CLINICAL  TEACHING  AND  EXAMINATIONS. 

Sir, — In  the  British  Medical  .TocRNiL  of  June  1st, 
among  the  notes  on  the  General  Medical  Council,  there  is 
one  on  clinical  teaching  in  medicine  and  surgery,  in 
which  rf  ference  is  made  to  a  complaint  frequently  made 
that  practitioners  are  turned  cut  theoretical  and  not 
practical.  The  reason,  I  believe,  is  easy  to  fathom,  and  to 
my  mind  is  partly  to  be  found  in  the  questions  set  at  an 
examination.  For  instance,  I  have  just  read  the  following 
question  set  in  Materia  Medica  for  a  firal  examination  in 
medicine  : 

Give  the  composition  of  the  oxide  of  antimony,  tat  tarited, 
.ind  sulphurated  antimony,  the  prepaiations  Into  which  they 
enter,  ttieir  uses,  and  dose. 

In  the  name  of  common  sense,  of  what  use  to 
the  gfiieral  practitioner  is  the  knowledge  embodied  in 
the  first  part  of  the  question  ?  It  is  certainly  more  in 
the  province  of  the  chemist  than  physician.  Men  are 
turned  out  crammed  with  the  latest  operations  which  the 
majority  never  perform,  and  talk  about  bacteriology  they 
never  do.  They  take  an  assistantship  and  call  mfasles 
erythema.  It  seems  learned  to  talk  about  hysterectomy, 
and  I  presume  the  operation  and  details  are  given 
minutely  to  the  examiner;  but  how  many  general  prac- 
titioners perform  it  ?  A  noted  man  once  made  the 
remark  that  "students  are  taught  surgery  which  they 
never  practise,  and  practise  midwifery  which  tlley  were 
never  taught  ' ;  and  this  is  the  kernel  of  the  matter.  For 
those  who  intend  practising  in  the  higher  walks  of  ihe  pro- 
fession, and  intend  taking  the  higher  qnaliBcations,  this 
knowledge  msy  or  may  not  be  of  some  use  ;  but  the  General 
Medical  Council  and  examining  bodies  could  certiinly 
turn  out  better  men  if  they  would  confine  themselves  to 
drillirnr  knowledge  into  students  likely  to  be  of  use  in 
after- lite,  arid  setting  qnestions  at  the  ordinary  pass  ex- 
aminations which  embody  this  prac  ical  knowledge, 
rather  than  questions  the  substance  of  which  is  cf  doubt- 
ful alility,  inasmuch  as  it  is  rarely  required  in  the  majority 
of  the  cases  coming  under  notice  in  general  practice. — 
I  am,  etc., 

.Inne  18. ll.  GENHnAr,    PHACiTlTIONER. 


METROPOLITAN  STREET  AMBULANCE 
ASSOCIA.TION. 
Sm, —  As  the  inquiry  relative  to  ambulances  now  pro- 
ceeding before  the  Home  Secretary's  Committee  presents 
an  exceptional  opportunity  to  the  medical  pre'fesbion  of 
Lemdon  to  put  forward  its  views  on  the  subject  referred  to, 
the  above  Association  desires  to  pi  iiit  out  and  emphiisize 
the  great  importance  of  tliei  inquiry  and  the  responsi- 
bility it  carries  wilh  it.  The  scope  of  the  inquiry  is  thus 
ollicially  described  ; 

To  ii'iniro  as  to  tlio  provi'<ion  for  denlinj;  with  oa!*fls  of 
iicoideiit  and  sudden  illntSH  in  the  strHotH  nod  public  plaoei* 
wilhlri  tlio  Mioln  |u)Us,  and  to  report  wliitlier  any,  and  if  ho 
what,  improveminla  in  ambulance  proyisioiiH  are  ueocKcary  or 
dcfirablp,  ami  how  tliey  could  bc<  best  1  flocted  with  duo  regard 
to  oBloiancyiMid  foonomy. 

The  nature  of  this  inquiry  relative  to  i)ublic  safety  is 
such  as  to  bring  it  ff)fcitilly  within  the  »cope  of  the 
medical  profession  as  biing  the  authoiity  must  competent 
to  judKC  Hs  to  the  e(li(  iency  or  otherwis<>  of  present 
methods,  or  any  oilier  that  nifty  be  proposed  as  a  substi- 
In'e.  It  should  be  reinenibcre  d  thai  many  years  may 
elaiiRi'  bi  fore  o))pnituni(.v  Is  again  od'eved  lor  jtfdmotlng 
action  or  legifllalion  in  reference  to  this  most  important 
subject. 

'J'lie  Mdropolitan  Street  Ambulance  Association,  aa 
largely  ripri'senling  Ihe  mi  dical  prufesslon  prnctisipg  In 
the  iiK'tropolls,  which  number  might  be  n<l<)rd  to 
iiidt  fliiiti  ly,  and  also  Inchiiliiig  t)'<>  Metropolitan  Branch 
of  til'  Itiitinli  Ml  ilicnl  .SBsociaticn,  de'siren  to  nsK  the 
cordial  co-opi  ralion  of  Ihe  profisHJou  gereraUy  to  inntliTS 
diieotly  all'i'cting  lh«  safely  and  prottclionof  all  pi  rsons 
who  UH<<  the  slii'i  ts  of  Loudon,  The  Asxticialion,  there- 
tore,  desirrH  to  polut  out  lit  the  interiut.i  of  all  con- 
cerned 

1.  That  the  pre'senl  iirovlaion  for  dealiiiK  with  such 
HidldintH  and  iitMuiiltirH  is  Hdnillteil  to  he  inailcqunte  and 
ubsDlete,  and  Ibat  an  uiined'ssnry  iiiiionnl  of  inorlitllty 
and  ph)Hlr»l  Hnlliriiig  is  lliireby  piniiltUd  to  (oiilinue. 

2.  Tliiil  thoiiKh  the  liilU-r  orgaiil/aUdii  ol  existing 
nnibniniice  provlHJon  may  to  Moiiiee-xlcnl  improve  matters, 
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nore  extended  system  of  first  aid  by  the  police  or  others 
10  may  undertake  this  duty,  a»  well  as  improvements 
signalling  and  in  appliances  and  forms  of  ambulance, 
i  abaolotely  and  urgently  needed. 

That  no  service  for  I-ondon  can  be  repirded  as 
icient  that  does  not  include  a  pi-oportion  of  raDidtransit 
ibulances,  motor  or  horse,  capable  of  communicating 
(mediately  with  accidents  when  authoritatively  requi- 
;iODed  by  telephone  or  otherwise,  and  containing,  if 
quired,  necessaries  for  first  aid  attendance :  in  fact, 
ider  special  circumstances  and  urgency,  reversing  the 
der  of  things  and  bringing  the  hospital,  so  to  speak,  to 
e  patient  in  the  street. 

Further  information  relative  to  the  action  which  is 
iog  taken  by  the  Metropolitan  Street  Ambulance 
'ssoeiation  to  promote  a  more  elBcient  service  for  the 

I  any  thousand  accidents  occurring  annually  to  men, 
omen,  and  children  in  the  streets  of  London,  may  be 
itained  from  the  Honirary  Secretary  of  the  Association, 
r.  Arthur  Jamea,  69,  Gloucester  Terrace,  Hyde  Park,  W. 
-I  am,  etc., 

Reginald  Harrison, 
London.  W.,  JnDe24tli.  President,  Metropolit.iu  Street 

Ambulance  .\6soci.itiou. 


PRiCTICE  IN  SOUTa  AFRICA. 

Sib, — Earlier  in  the  month  I  cabled  to  you  to  the 
jllowing  efl'dct:  "Regarding  Parley-Hartley's  letter 
British  Medical  .Journal,  April  6th,  p.  839],  no  open- 
ig  for  practitioners  in  Natal,  letter  following.'' 

Pr.  Parley-Hartley's  letter  appeared  in  the  Jourxal  of 
ipril  6  h  last  and  in  the  opinion  of  the  Natal  Branch  of 
tie  British  Medical  Association  it  conveys  an  erroneous 
mpression  regarding  the  openings  for  and  prospects  of 
lewcomers  to  South  Africa  in  general  and  to  Natal  in 
larticular. 

In  these  days  0!  acute  depression  in  every  branch  of 
ndastry  in  this  subcontinent  it  is  questionable  whether 
'the  prospects  of  mating  an  immediate  living  are  far 
3etter  in  South  Africa, than  in  England."  Such  a  state- 
ment was,  generally  speaking,  true  up  to  quite  recent 
imes.  The  Bofr  war  was,  however,  responsible  for  a  large 
intus  of  practitioners  who  came  out  as  civil  surgpons 
ivith.  in  many  instances,  the  ulterior  intention  of  remain- 
ing as  private  practitioners.  A  number  carried  out  this 
ntention  and  a  large  proportion  of  such  have  lived  to 
•egret  their  venture.  Thus  the.  profession  became  over- 
3rowded, 

Regarding  "  assistants  " — they,  can  hardly  be  said  to 
^xist  in  Natal. 

It  is  quite  true  that  there  iS:at  certain  periods  a  demand 
'or  "  locums,"  but  the  majority  of  practitioners  prefer  to 
)btain  their  substitute  direct  from  home  rather  than 
?ngafe  a  man  locally. 

Dr.  Dfffley  Hartley  is  correct  whjen  he  says  that  there  is 
low  no  room  for  "  squatting  "  as  the  country  is  thoroughly 
yell  occupied.  We  hold,  however,  that  he  underestimates 
;he  difficulties  which  will  besPt  the  newcomer  wbetlier 
le  be  provided  with  capital  or  not,  that  he  minimizes  the 
Inancial  outlay  necessary  and  that  he  overstates  the  ease 
vith  which  money  may  be  saved  and  practices  bought. 
3is  letter  is  written  ii  an  unwarrantably  optimistic 
itrain,  and  if  acted,  upon  will  in  most  cases  only  lead  to 
iisappoiatment. 

Thedemand  in  Natal  for  assietants,  "  locums."  partners 
md  successors  is  strictly  limited.  "With  respect  to  the 
3ovarnment  district  appointments — a.  newcomer  must 
irst  take  an  outlying  division,  where  the  private  practice 
s  all  but  nil  and.  await  his  chance  of  propiotion  to  a  better 
oeality  later  on. 

In  our  opinion  any- man  who  is  desirous  of  coming  to 
South  Africa  at  the  present  time  .should  have  the  prospect  of 
something  certain  to  come  to  before  be  leaves  England  — 
[  am,  etc., 

Pletermaritaiiuvg;  Xalal.         P.  CampBHLL  WatT,  M.D., 

May  27tli.  HonoraryiSeoretasy,  Natal  Br.incli,  B  M.A. 


rHE  HOSPITAL  FUNDS-  AN©'  THE  EXCT.WSWN  OF 
SCOTTISH  PIPLOM^TE*  FROM  THE  MAJORITY 

OF  LONDON  HOSPIT.\LS. 
Snt, — Oh  behalf'  of  the  Oouneil   of  the   .Association   of 
~cittish  Medical  Pi.pjomates,  I  beg  to  draw  your  attention 
Lo  what  we  consider  a  grave  injustice  to  those  holding  the 


diploma  of  (he  Scottish  colleges.  'We  refer  to  the  clause 
in  the  laws  of  many  medical  charitiefl  of  the  metropolis 
making  the  possession  of  a  London  qualilicstion  an  essen- 
tial condition  of  election  to  a  poet  on  the  honorary 
medical  and  surgical  staffs.  Tne  e^eot  is  to  make  thosp 
posts  a  monopoly  in  the  hands  of  certain  London  corpora- 
tions. We  submit  that  this  practice  irflicts  a  gratuitous 
injury  upon  the  diplomatfjs,  of  the  Scfttiili  colleges,  who 
have  obtained  their  le^al  qualifications  a'ter  Ftringent 
examination.  We  submit  that  the  ejtplusion  of.  which  we 
conjplain  is  contrary  to  the  elementary  grounds  of  justice, 
and  that  its  result,  if  not  its  intentions,  is  to  swell  tfe? 
ranks  and  to,  increase  the  revenues  of  certain  London 
corporations  at  the  expense  of  rival  colleges,  of  Scottish 
diplonaates,  and,  as  we  think,  of  the  community  in  general. 
Tais  arbitrary  practice  is  in  our  opinion  a  relic  of  class 
privilege  absolutely  out  of  touf>h  with  the  trend  of  modem 
thoughts  and  ideas,  and  one  cal.'ulated  to  close  the  door 
to  many  a  fine  career,  and  in  the  long  run  to  inflict  injury 
upon  tbe  public  by  narrowing  the  field  of  competition.  If 
the  London  qualification  be  of  such  supremo  excellence, 
why  should  their  holdeis  fear  competition  in  the  open 
market  ?  Why  resort  to  such  a  weapon  as  disqualification 
of  all  Scottish  and  Irish  compf  t'ltors  r 

This  exclusion  of  Scottish  diplomates  from  the  majority 
of  London  and  provincial  hospital  appointments  has  been, 
going  en  for  many  years.  Our  present  object,  however,  is 
to  draw  attention  to  its  revival  in  an  insidi-ms  form  and 
its  imposition  by  a  side  issue  upon  two  institutions  that 
previously  welcomed  Scottish  diploma'es  to  its  honorary 
staffs.  We  wish  to  show  how  the  Hospital  Sunday  and 
King  Edward's  Funds  have  helped,  doubtless  unwit- 
tingly, to  bring  about  that  injustice. 

There  were  lately  three  L«ndon  orthopaedic  hospitals, 
the  Royal,,  the  City,  and  tlie  National.  The  above- 
mentioned  funds  have  for  some  years  pressed  the  policy *f. 
amalgamation  upon  these  hospitals  by  every  means  in 
their  power.  Of  these  three  hospitals  the  Royal  and  the 
City  admitted  Scottish  diplcmates  to  their  staffs,  while 
the  National  excluded  them.  All  threg  institutions  are. 
now  apjalgaijiated,  It  seems  incredible  that  the  fund^ 
should  have  permitted  the  new  charter  of  the  consolidated 
hospitals  to  exclude  Scottish  diplomates.  Such,  however, 
has  Ceen.tbe  case.  IniO'.her  words,  the  National  Ortho- 
paedic Hospital  has  been  enabled  to  force  its  exclusivenees 
upon  the  other  two  partners  in  the  new  institution.  One 
holder  of  a  Scottish  qualification  has  been  allowed  to  join 
the  new  staff,  apparently  in  delisnce  of  the  charter. 
Another  member  of  the  t'ity  Orthopaedic  has  been  denied 
any  staff  appointment  in  the  new  institution  on  the  ground 
of  not  possessing  a  higher  English  qualification. 

That  gentleman  naturally  protested  against  his  exclusion. 
To  investigate  the  facts  of  the  csL&fi  Sir  Edmund  Hay 
Carrie  was  appointed  arbitrator.   His  report  stated  that : 

1.  The  charter  could  be  amended. 

2.  That  an  exception  should  be  maie  in  favour  of  the 
gentleman  concerned. 

3.  And  that  the  conditions  as  to  qualification  wonjd 
doubtless  be  retained  in  the  new  charter. 

We  submit,  sir,  that  tliis  charter  in  its  present  form,  is 
unjust,  inasmuch  as  it  excludes  Scottish  diplomates.  Wei 
submit,  further,  that  its  amendment  should  be  made  to 
cover  not  only  the  specific  hard  case  of  a  single  Scottish, 
diplomate,  but  to  throw  open  all  stafl"  appointments  to  all 
registered  medical  practitioners. 

His  Majesty  King  Edward  and  the  Prince,  of.  Wales 
are  deeply  interested  in  the  two  Funds  whichi  have  been 
mainly  concerned  in  bringing  about  this  amalgamation 
scheme.  We  hereby  appeal  to  them  earnestly  and 
solemnly  to  assist  in  removing  an  intolerable  injustice 
from  the  shon1der.=>  of  the  Scottis-h  diplomates.  The 
King  Edward's  Fund  has  recently  applied  to  Parliament 
for  incorporation  ;  but  we  venture  to  say  the  nssent  of 
the  Commons  is  not  likely  to  be  unanimously  secured  if 
it  be  known  that  a  body  not  amenable  to  public  control 
sanctions,  and  in  one  int-tance  has  actu^illy  encouraged, 
the  exclusion  of  Scottish  diplomates  from  London  hospital 
appointments. 

We  trust,  sir,  that  your  col nmne  will  be  thrown  open 
to  the  discussion  of  a  subject  that,  directly  or  indirectly, 
affects  interests  of  thopsands  of  Scottish  diplomates  in 
various  parts  of  the  United  Kingdom  —I  am,  etc  , 

Claude  St.  ArnyN-FARRER, 

notidon.  W;,  May  Jlst.  pre^ideut•. 
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THE  ABUSE  OF  MEDICAL  CHAKITIES. 

Sir, — Vour  short  summary  of  the  proceedings  at  the 
Cjnference  of  Charity  Orgmization  Societies  at  Norsvich 
was  most  interesting.  I  rejoice  to  think  that  some  people 
aie  beginning  to  get  a  glimpse  of  the  real  inwardnfsa  of 
me  vexed  questions— for  eximple,  the  battle  of  the  clubs, 
the  abuse  of  medical  charities,  the  chronic  insolvency 
of  onr  public  hospitals,  consultant's  and  general  pvac- 
litionfrs,  the  staffs  of  public  hospitals  and  the  general 
practitioners  ontside  the  n.  All  these  questions  are  mixed 
up  in  the  Earns  problem  :  and  I  believe  the  truth  lies  in 
vour  la?t  paragraph — that  "the  provision  of  medical 
a??i3t3nc3  fur  all  classes  should  be  the  duty  of  the  State, 
and  not  of  individuals." 

Under  onr  individualistic  n'^ime  it  has  become  neces- 
sary to  O'^ganize  the  medical  profession  as  a  trade  union 
uader  the  aegis  of  the  British  Medical  Association.  All 
the  worries  and  unhappiness  of  a  medical  man's  life  are 
caused  by  the  competitive  commercialism  which  now 
diminates  the  medical  profession.  Under  present  con- 
ditions it  cannot  remain  a  "coble  profession,''  because 
"we  must  all  live."  It  is  incompatible  with  "the 
struggle  for  existence  "system.  We  get  just  that  amount 
(f  consideration  from  the  public  which  isdueto"com- 
))'titive  tradesmen."  Medicine  as  a  science  suffers. 
Humbug  and  quackery  are  rampant  because  they  pay. 
.^^  an  organization  in  the  interests  of  the  public  it  is  a 
failure,  because  the  hospital  doctors  and  the  men  outside 
are  in  two  different  camps.  The  men  outside  the  hospitals 
have  not  a  fair  chance  of  making  that  advancement  in 
their  professional  knowledge  which  in  the  public  interest 
should  be  theirs.  Tne  middle- class  folks  have  not  as 
giod  a  chance  of  obtaining  the  best  hospital  treatment  as 
llie  working  classes.  The  voluntary  system  of  hospitals 
IS  ai  great  a  failure  as  was  the  voluntary  system  of 
eleiijontary  schools. 

I  maintain  that  the  only  care  for  all  our  ills  lies  in  the 
truth  that  "the  provision  of  medical  assistance  for  all 
.TlaoBfs  shonld  b?  the  duty  of  the  State,  and  not  of 
individuals." — I  am,  etc  , 

wigaii,  Junc24tii.  Ferdinand  Reks,  M.D. 


Sir, — In  respect  of  the  Jelter  which,  acting  upon  the 
information  I  received,  I  wrote  you  on  .Ume  8*,h,  headed 
"  Another  Form  of  Hospital  Abuse,"  I  have  now  to  ask  you 
to  allow  me  to  state  that  I  find  that  the  fads  were  not  a^ 
alleged,  and  therefore  that  my  inferences  were  incorrect.  I 
liavH  since  seen  the  member  of  the  staff  of  the  hospital 
)^ferred  to,  and  after  hearing  his  clear  statcnuntas  to 
what  really  occurr.-l  (  have  no  hesitation  in  publicly  wilh- 
I'rawing  the  letter  which  I  wrote,  and  In  asking  him  to 
ii -Cfpi  my  aynenite  honora/ile  for  having  writ'.en  it.- I  am, 
elc, 
London,  EC.Juuo  26th.  W.  FllANCIS  RoK. 


.VIORPHINOMANIA     TREATED    SUC0K85FULLY 
WITH  ATIJOI'I.NK  AND  STliYCHNINE. 

Hm,— I'r.  .lolin  <^  honald,  in  liis  let'er  in  the  British 
MtriicAf,  Joi.'KNAr,  tor  .lane  B^^^,  p.  1394,  asks  why  and 
h')W  my  patient  had  slopped  taking  opium  before!  coming 
lo  me.  He  did  ho  from  necessity,  his  means  and  tin- 
IKitii-nce  ol  liis  ftiends  being  exhausted.  1  have  described 
liiH  cfinirtnicnt  state  of  misery  and  deHj)eration,  and 
m-ilher  lie  nor  I  saw  the  Hli;.'htect  reason  t)  Impe  that  he 
w  lald  yradoiilly  get  all  right  by  merely  keppioK  him  from 
liiH  dro«.  Ah  a  mattiT  of  fad,  ever  Hince  lie  reali/.'d  that 
li"  ha'l  acquired  the  hii>)il  he  hail  from  time  to  lime  b  -en 
)i<nklng  ('ir'>rlH  to  free  himself,  the  HlronneHt  iiiducMuenlH 
nri'l  intier  cIn'uniHlanei'H  all  alike  (aill)ifr.  I  8ie  no 
reMon,  Iher.  fore,  lo  think  that  "  the  Blru;«le  woH  prac- 
lieally  over  and  that  I  only  anointed  the  after  elh'et>)." 

I  have  nlnndy  explained  that  llie  eIreumhtiiiK  en  under 
wlileh  he  w.iH  treated  wt  re  about  rh  unfavournble  hh  they 
eou'd  well  be.  "  TonlcH,  fre»h  air,  inacHiKc,  g'-nlle  exer- 
eitc,  natntloU'i  di4-l,  rent  for  mind  and  body,"  Hueh  ita  I'r. 
I'  (iidMrelieHon.weri'criiiHpicuoUHby  Ihcirabieiiee.  InH(pBd. 
worry,  eonotant  ellorl  of  mind  and  bo-.iy,  Hca'ity  and  III- 
eookeH  food,  unhygienic  Hin  ronndinRH,  inHll(ll(■ic•|ll(•lothin^•, 
and  nil  lln-  oIImt  iIIh  of  exlri'ti  «•  p  ivr^rty  lia  I  to  be  <'on- 
li'mleil  with.  In  f.u'l,  my  reai-oii  lor  hoping  that  the  cane 
would  prove  Intertntlng.  an<l  perhapH  InHlruelive,  wnH  the 
entire   n'lueii  e  of   anyotl"r  fn't.or    in   the   Ircatmciil   to 


which  his  present  condition  could  be  ascribed.  Evea 
suggestion,  which  is  helpful  in  some  cases,  was  absent  in 
this. 

My  experience  of  dipsomania  does  not  lead  me  to  agree 
with  Dr.  Donald  that '•  the  so-called  craving  is  a  mental 
ondition  over  which  drugs  have  no  control. '  The  rest- 
lessness, both  mental  and  physical,  which  so  often  heralds 
the  onset  of  an  attack  is  only  one  of  the  many  symptoms 
which  patients  may  complain  of.  We  know  that  alcohol 
has  a  toxic  effect  on  the  nervous  system  and  that  repealled 
and  excessive  doses  give  rise  to  definite  pathological 
conditions  ;  also  that  in  every  case  of  craving  for  alcohol 
there  is  to  be  found  a  history  of  alcoholism  either  before 
or  after  birth.  I  fail,  therefore,  to  understand  why  the 
ailment  should  be  considered  purely  mental. 

As  to  the  fuller  history  of  the  case  Dr.  Donald  asks  for, 
perhaps  the  following  paiticulars  will  sutBce:  The  patient 
was  ag^d  about  65  at  the  date  of  treatment  and  began  smok- 
ing opium  when  28.  He  had  been  much  above  the  average 
in  physique,  intelligence,  and  education,  but  was  now 
unable  to  make  any  prolonged  muscular  or  mental  effort, 
liis  memory  lapsing  when  writing,  totting  up  figures,  etc. 
His  family  history  was  bad  as  regards  alcoholism.  Treat- 
ment was  begun  April  20lh,  1906,  with  atrop.  sulph. 
^,',0  grain,  strjch.  nil.  ^'„  grain,  thrice  daily;  increased 
by  April  30th  to  atrop.  jV  grain,  strych.  .,\,  grain;  reduced 
on  May  5rd  to  atrop.  „'„,  the  dryness  of  mouth,  etc..  lasting 
from  one  doae  till  next  was  due,  and  preventing  his 
swallowing  food.  I  began  retiucing  atropine  furlher  on 
June  Ist,  and  stopped  it  on  .luue  20lh  ;  the  full  doses  of 
strychnine  were  maintained  till  middle  of  July  and  then 
gradually  reduced  to  nil.  It  will  be  noticed  that  I 
kept  him  on  large  doses  for  a  considerably  longer  period 
than  Dr.  M'Bride  recommended.  I  did  so  because  one  of  my 
alcoholic  cases  broke  down  badly  after  a  fortnight's  treat- 
ment, but  after  a  later  course  prolonged  for  eight  weeks 
has  kept  perfectly  well  to  date  (just  fifteen  months). 

During  the  past  couple  of  months  he  has  been  under- 
going a  severe  e;iouoh  test  of  the  stability  of  his  condi- 
tion in  a  troublesome  alTeotion  which  not  only  causes 
him  considerable  pain  but  also  interferes  greatly  with 
bis  efforts  to  earn  a  livelihood,  thereby  causing  him 
further  mental  worry  and  unrest. 

In  Hare's  T/icrapeiitics  and  other  works  nausea,  vomiting, 
and  diarilioeaare  mentioned  as  usual  symptoms,  especially 
when  the  withdrawal  is  at  all  sudden. 

WateriorU,  Juuc  lltli.  M.\HY  S.  P.  StRANGMAN. 

THE   CLIMATIC  TREATMENT    OF    DISEASE. 

SiK,— I  would  assure  I>r.  L.  Williams  that  I  have  the 
patif-nl  in  my  mind  when  I  recommend  change  of  air. 
Ill  the  limited  space  of  a  short  letter  something  has  to  be 
left  to  the  imagination.  And  even  in  elementary  observa- 
tions (in  climate  some  things  have  to  be  taken  as 
understood.     In  this  case  it  is  the  patient. 

At  the  same  time,  as  we  gain  experience  we  recognize 
that  clasficftl  types  of  disease  aie  rarely  met  with  except 
in  textbook  descriptions,  and  that  types  are  mostly  mixed 
atd  merge  one  into  the  other.  Where  lamb  ends  and 
sheep  begins  who  con  tell  ?  Haemorrhage  and  cough  are 
not  unknown  in  mild  and  sedative  climates.  The  main 
consideriiticn  in  choice  of  climate  is  to  raise  tlie  opsonic 
index  of  the  patient,  or,  in  older  phraseology,  to  increase 
his  power.s  of  resistance  by  improving  his  gem  ral  h("alth. 
That  moorland  air  will  do  this  in  the  summer  months  lu 
early  I'ases  is  undoubted,  and  not  only  in  tuberculous 
l)itienlH.     Hear  what  rrofessor  Huxley  said: 

I  tool;  n  lliron  lioorH'  walk  over  tlio  Ilkley  Moorn  thlt  morning 
with  nnthliiK  Init  grooHo  and  pou-witH  for  compniiy,  mid  It  was 
piirforlly  dcllclooH.  I  am  Ix'KlnnliH;  to  forKet  I  Imve  a  liver. 
I  fi'il  licttcr  tliiin  I  Imvc  for  montliH.  I  tut,  (irliik.  luid  sirup 
wnll.  1  am  Hiiru  lliu  lovoly  air  lioru  would  xcl  yuii  up  Tbn 
ooiintty  Ih  lovoly. 

Morcovflr,  lliiTM  Rro  lliren  cIlmatoH  In  Ilklpy,  all  good,  but 
itll  tlllTcrnit,  Hh  Dr.  l'"liitiliiT  I.IUlc  liaH  polntrd  out.  Till  ro  l« 
one  In  llic  town,  In  WImi  fi  iliiif,  wlilcli  In  nilM,  v.t  braping  ; 
nnotlicr  li<f(li<T  up  tlic  hill,  hIIII  inori'  liraolng  :  and  a  third  on 
tliii  talilo  Iniid  of  tlii>  moor,  wlilnli  Im  nnHurpa»Hi>d  In   Knglaiid. 

In  tlio  HuiiiuiiT  lliiri' li  noway  I  know  of  by  wliluli  many 
|iiitliintN  f.'<'t  wi'll  nil  <|til('l.ly  ai  liy  loltliiK  tlu'ui  He  <>n  tliO 
liialhur,  bullii'd  In  tlie  HunllKlit  and  funnod  by  lliu  o/.onlo 
Iiri'c/o. 

Tliese  me  indepiMident  wilneHHCS.  I  do  not  all'ept  to  be 
uiibliuiBcd.  "  Ad  ognl  uccello,  euo  nido  e  bvUo." — I  ami 
■  •te., 

iikior.  JuuoBtii.  AuausTUB  U,  Bauitom. 
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EGGS    IN   THE    DIET   OF    INFANTS. 

Sir  — I  have  frequently  used  eggs  as  a  diet  for  young 
dnfants  as  recommended  by  Dr.  Midelton  in  the  Bmtisk 
Medical  Journal  of  June  Ist,  1907,  when  suffering  from 
•digestive  troubles,  but  in  rather  different  proportions,  and 
i  should  like  to  add  my  testimony  to  Dr.  Midelton's  as  to 
their  value. 

I  would,  however,  suggest  that  Dr.  Midelton's  mixture  is 
too  weak  in  fats  and  carbohydrates  for  a  young  infant  to 
commence  with. 

The  percentage  of  proteids,  fats,  and  carbohydrates  as 
given  in  ea?h  feed— that  i?  : 

White  of  egg  ...  ...    1  draohm  (about) 

(;ane  sugar    ...  ...  ...    5  grains 

Raw  meat  jnice  ...  ...    5  minims 

Cod-llTer  oil  emulsion  ...  ...    5  minims 

Water  added  to  luako  1  cz. 
3re  approximately  as  follows  : 

Proteid  ...  ...  ...    1 3  per  cent. 

Carbohydrates...  ...  ...    1         ,, 

Fats...  ...  ...  ...    08      ,, 

If  30  grains  of  sugar-o(-milk  take  the  place  of  5  grains 
of  cane  sugar  and  15  minims  yolk  of  egg  be  given  instead 
of  5  minims  we  get  the  following  percentage : 

Proteid'!  ...  ...  ...    1.6  per  cent. 

Carbohydrates...  ...  ...    6         ,, 

Fat  ...  ...  ...  ...    2  4       ,, 

And  a  food  very  nearly  approximating  the  correct  pro- 
portions of  nutriment  and  a  valuable  substitute  for  milk. 
— I  am,  etc., 

T.  Clifford  Last,  M.D.Brux.,  M.R  C.S.Eng. 

Kcw  Milton,  June  3rd. 


HE.A.LING  SILENCE. 
Sir, — Your  leader  on  "  Healing  Silence  "  in  your  issue 
•of  June  22nd  directs  attention  to  the  very  favourable 
results  obtained  by  Drs.  Bardswell  and  Adams  in  the 
treatment  of  laryngeal  tuberculosis  by  enforcing  absolute 
silence.  The  fullest  credit  lor  these  good  results  and  for 
the  employment  of  this  method  is  rightly  accorded  to 
those  whose  names  are  mentioned  in  your  article,  but  I 
venture  to  point  out  that  we  owe  it  to  Dr.  StClair  Thomson 
more  than  any  one  else  that  the  value  of  this  enforced 
silence  his  become  recognized.  In  the  Laryngological 
Section  at  the  Cheltenham  meeting  of  the  Association  in 
1901  I  and  others  emphasized  the  importance  of  "  silence," 
but  it  was  Dr.  StClair  Thomson  who  first  proved  that 
•silence,  in  association  with  suitable  surroundings,  alone 
suffices  to  cure  many  cases  of  laryngeal  tuberculosis. — 
C  am,  etc., 

Bristol,  June  25th.  P.  WatSON  WiLLIAMS,  M.D. 


THE  REFERENDUM  WITH  REGARD  TO  THE 
PROPOSED  ROYAL  CHARTER. 

BiR, — Members  will  see  by  consulting  the  Supplement 
5or  June  22nd  that  the  Central  Council  at  a  small  meeting 
«nd  by  small  majoriti?s  has  determined  on  a  Referendum 
with  regard  to  several  clauses  in  the  Royal  Charter. 

The  expense  of  this  use  of  the  power  given  in  the 
Articles  is  at  any  time  very  great.  Every  Division 
•throughout  the  empire  is  asked  to  hold  a  meeting  to 
consider  the  questions  referred,  and  has  to  report  the 
numbers  of  votes  given  thereat  for  and  against.  The  cost, 
it  thoroughly  carried  out,  could  not  be  under  £200.  It 
will  pi-obably  directly  and  indirectly  come  tD  £100  in  this 
case.  Will  the  Central  Council  pay  it,  or  are  the  Divisions 
•out  of  their  small  grants  to  meet  the  expense  ? 

The  necessity  for  the  dtcision  in  view  of  the  present 
stat«  of  the  finances  of  the  Association  must  have  been 
overivhelming. 

The  Charter  itself  and  the  Ordinances,  if  at  a  future 
date  any  alteration  should  be  contemplated,  would  have  to 
be  submittted  to  the  Privy  Council  for  approval.  It  is, 
therefore,  most  desirable  to  get  a  definite  opinion  now  in 
"favour  of  these,  so  as  to  save  future  expense  and  delay. 

The  only  Referendum  the  Central  Council  has  deter- 
mined on  with  regard  to  these  two  sections  of  the 
■Charter  appears  to  refer  to  the  Ordinance  giving  the 
power  of  Referendum. 

The  By-laws,  on  the  other  hand,  do  not  require  to  be 
submitted  to  the  Privy  Council  after  the  Charter  has  been 
granted,  and  can  come  up  for  revision  annually,  without 


practically  any  expense  to  the  Association.  Then  for 
what  purpose  is  the  Association  about  to  spend  this  £100  ? 
for,  having  determined  on  a  Referendum,  it  would  seem 
that  the  Central  Council  has  brought  itself  within  the 
Articles  of  Association  and  Standing  Order  51,  and  must 
proceed  within  four  months,  in  spite  of  Dr.  McKenzie 
Johnston's  resolution  suggesting  the  contrary.  The  pri- 
mary reasons  for  this  Referendum  seem  to  be  contained 
in  contemplated  changes  in  the  By-laivs.  IIow,  then,  did 
the  Representative  Meeting  vote  on  these  By-laws  T\'hieh 
the  Central  Council  is  referring  for  further  consideration  ? 

Two  By-laws  were  "carried" — that  is,  by  cries  of 
of  'Agreed":  two  were  carried  nem.  con.;  two  were 
carried  by  68  constituencies  voting  for  to  5  voting 
against;  two  were  carried  with  only  5  dissentient  con- 
stituencies; two  were  carried  with  only  one  dissentient 
constituency. 

And  yet  a  small  majority  in  a  small  meeting  of  the 
Central  Council  has  decided  that  these  decisions  do  not 
properly  represent  the  wishes  of  the  Association.  What 
are  the  feelings  of  the  "  Representatives  '  when  they  read 
that? 

It  is  to  be  hoped  that  the  memorandum  accompanying 
the  reference  will  give  weighty  reasons  for  the  conclusion 
thus  arrived  at,  which  on  the  face  of  it  seems  extra- 
ordinary; and  many  would  be  glad  if  those  members  of 
the  Council  who  will  decline  to  sign  this  memorandum 
will  'eel  it  due  to  themselves  and  the  Association  to 
circulate  to  the  Divisions  their  opinion  on  the  various 
points  to  be  considtrtd.  Thus  the  members  will  have 
both  vie  ws  before  them  when  they  discuss  the  pros  and  com 
at  the  several  meetings  that  have  to  be  called. 

Very  little  change  will  probably  take  place  in  the  ratio 
of  votes  as  given  at  a  Representative  Meeting  and  on 
a  Referendum.  Only  the  same  members  of  a  Division 
will  attend  a  R'eferendum  meeting  as  attended  a  meeting 
held  to  instruct  their  Representative  how  to  vote  at  the 
May  meeting. 

It  should  not  be  concluded  by  the  Colonials  or  others 
from  the  way  the  members  of  the  Central  Council 
returned  from  the  Metropolitan  Branch  voted  at  the  last 
Council  meeting  on  this  subject  that  they  represent  the 
opinion  of  the  2,700  odd  members  in  London.  It  is  an 
additional  reason  for  congratulating  that  Branch  Council 
that  they  have  now  decided  to  ask  for  annual  reports  from 
these  members,  as  in  this  way  only  can  we  hope  to  arrive 
at  true  representation  on  the  Central  Council.  Under  the 
present  constitution  the  members  of  the  Central  Council, 
with  few  exceptions,  never  consult  nor  receive  instruc- 
tions from  their  elfctors  ;  they  never  report  to  them,  nor 
see  them ;  and  they  therefore  represent  only  themselves 
when  speaking  on  the  policy  of  the  Association. 

This  trial  of  the  Referendum  will  be  helpful  to  the 
Representatives  in  making  up  their  minds  as  to  how  to 
vote  at  a  later  date  when  a  suggested  amendment  to  Ordi- 
nance 17  is  placed  before  them,  whereby  a  full  Council 
meeting,  with  either  a  two-thirds  majority  of  those 
present,  or  on  a  card  vote,  shall  be  assured  before  a 
Referendum  becomes  possible ;  especially  when  the  decision 
of  the  Representative  Body  has  been  so  clearly  given. 
Under  the  Charter,  as  drafted  at  present,  a  majority  of  one 
in  a  meeting  of  fifteea  of  the  Central  Council  can  involve 
the  Association  in  what  might  prove  to  be  a  needless 
exnenditure  of  anything  up  to  £200. 

The  criticism  of  the  details  of  the  Referendum  can  well 
be  deferred  until  the  promised  memorandum  has  beea 
circulated.— I  am,  etc., 

Soutlifields,  S.W.,  June  22nd.         E.  Rowland  Fothebqill. 


EXAMINATION  OF  SEAMEN  UNDER  THE  NEW- 
COMPENSATION  ACT. 

Sill, — A  movement  is  on  foot  to  extract  a  sum  of  money 
from  the  medical  otlicer  before  he  is  appointed  under  the 
Shipping  Department.  The  amount  is  to  go  to  swell  the 
Sailors'  Reserve  Fund.  The  demand  varies  from  £26 
upwards  according  to  the  importance  of  the  port  or  ports. 
The  cheque  must  be  paid,  and  a  contract  signed  for  seven 
years— no  guarantee  whatever  as  to  the  amount  ol 
remuneration,  which  is  only  to  be  the  bare  legal  fees  on 
all  cases  examined,  and  court  fees.  This  is  only  an 
attempt  at  sweating  the  medical  profession.  Many, 
I  fear,  will  be  taken  in.— I  am,  etc., 

June26th.  0^"E  WHO  REFUSED  A  Chkqce  fob  £50. 
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THE    COUNCIL    E^ECTIO^'    AT    THE    nO\'A.L 

COLLEGE  Off  SUBG-EOXS  OF  ENGLAXD. 
Sir, — I  have  had  gevfral  inquiries  from  Fellows  of  the 
College  agto  which  of  the  candidates  at  this  election  are 
iu  favour  of  some  reform  in  the  direction  of  giving  the 
Members  reasonable  representation.  I  have  not  been  in 
commiinication  with  any  of  these  gentltmen,  and  do  not 
know  their  views,  with  the  exception  of  one — Mr.  Biuce 
Cla'ke — who  has  frequently  spoken  and  written  in  favour 
of  this  reform.  I  have  therefore  advised  my  corresp<in- 
dents  to  vote  for  him,  and  would  urge  all  other  liberal- 
minded  Fellows  to  do  the  samR  — I  am,  etc., 

W.   Gr.   DiCKIKSON, 
Junft21tb.  Hon.  Sec.  Society  of  Members  R  C.S.Eng. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

IXDIAN  AEMY  REOR&AXIZAttON.  SCHEME. 
From  Simla,  under  date  May  31st,  it  is  announced  that  the 
Secretary  01  State,  hiving  sanct'oned  tho  introduotion  of 
temporary  and  proTisional  arrangements  in  the  Aiminletrative 
f?.rWo9  in  consequence  of  the  abolition  of  a'>mniaoda,  tem- 
porary changeB  are  made  with  effect  from  JnoB  1st,  1907. 
Permanent  arraii.?fments  for  the  conduct  of  diitif s  and  for 
remuneration  of  officers,  including  those  immediatfly  aifcoted 
by  the  abolition  of  commands,  will  be  notified  hereifter,  when 
the  details  have  received  the  approval  of  the  Saoretary  of 
.State.  The  section  relating  to  the  Medical  Department  is  as 
f  jIIowb: 

(o)  Appointment*  of  the  Princip.nI  Medio.iJ  Officer,  tlic  Persnnnl 
A.ssi8tBntoI  tlie  Princiixil  Mcdual  ailu'ei-,  Siiuitar.v  Officer,  and  Stall" 
OfBccr.  Army  [)c»rer  Corrs.  in  eacli  cnininaiirt.  aijd  of  the  Saliitarv 
Oflicor  and  Star!  OlUcer.  Arniv  Bearer  Cfcrps.  in  tlie  Seciindoiabad 
DiTiaion  and  Bnrniah,  will  be  aholislied. 

(6)  The  Principal  Medical  Offlccr.*  nf  three  of  tlic  divisions  will  be 
Surpeon-Generals,  their  i>a7  hoiupftxed  at  2,200  rupees  per  uicnkem, 
consolidated. 

(c)  Two  temror.iry  aduiinistrativc  pn.ets  will  be  creatfld,  each  to  lie 
held  by  a  Coloiiel-naiiiclv,  one  fnr  AHabahnd  and  Hohibnd  lii'ii-adc^. 
and  the  »«:«i)d  inr  the'Sccundevaliad  Urigadrt (iJiUnlny.and  Carahyi 

Id)  A  Col»ncl  will  be  appointed  deputy  to  the  Priiicipai  Jledic^il 
Onic»r  of  His  Majesfyn  Korces  in  India,  his  pay  befnc  (ixcd  at 
Kt.  1,80011  month,  coTrvoIidat^J 

re)  A.  Sonltary  Oflicor  will  bo  »Tipointod  in  oncli.  office  of  Ibe 
divlulons  and  HurinjUi.  .itairpar  beiuf;  Hxed  at  Ks.  3C0  )>cr  nicnsciii. 

(f)  A  Htair  Oftii'cr  tor  the  Medical  MobiliiritiOn  Sthtcs  will  be 
appointed  In  earh  of  the  nine  divl^ilmiu  (exeludiug  liunnnli).  his  stuff 
pay  bciuK  llicd  at  lu  300  per  mciiscni. 

((7J  OwiuK  to  tile  above  cbanKcji  the  establishments  of  medical 
BcrvicpK  in  India  will  bo  rcdnci  d  ),y>  the  nnnibcr  of  otttoct's'  corre- 
ppondlnK  with  tlio  number  of  cadr<-  in>pojnlnietit«nbi.lii,li«d. 

<*)  Eii~tiiiif  Ijidy  Hnpcriutcndcnl-H  will,  under  llie  oidei'S  of  the 
Principal  Medical  Offl.  er  of  Ills  Mnjesty's  Forces  in  I^idla,  be  dts- 
trlbuUd  U)  thi-  .liirBe  "f  fiinr  elrclwi  as  follows  :  )s1  clrcJo,  com- 
priilii^  Pi-lnwar.  Uawsl  Hindi,  and  Lnjioio  iJivisiouE  ;  2ud  oinle, 
cMmt>ri-,ln(!  Mi'cnit  and  r.ucknow  Illvifcions  ;  3rd  cinli'.  comprising 
Qiictttt.  Mhow.  and  Poona  l>lvinlon«;  4th  eirelo,  oortprhd^iir  9Bcun- 
diraJinl  lilvl-ion  and  lliiririi»li 

"■'  ■  Tdini;  llic  dHpoMil  of  clerks  and  o.«labliblimoHta  of 

"'«"  ■.ni.'....-  rit  coiriniand  beid  ouaitcrs  win  bi'  IssnCd  by 

the  I-  iiidical  Offleor  of  Ills  MajoKt)''s  Kui'cos  ialndla. 


MANCHMSrKK  UOMPANIK8,  H.AiMi,0.  (VOtmKTKitRSl. 
Tub  anniml  liiHpoction  of  the  MancheNter  Ckim|E)U>l<iH  of  the 
K 'jal  Army  Medical  l.'orpH  (VoliiriteerH).  took  niaco  on  May 
-iU.ji,  when  tho  corps  was  iindorKoiug  Uh  annual  WhitHiiiilldc 
training;  on  RallHbury  Plain.  Tho  InspcctiiiK  oflicor  was 
(.(jlonel  Allan  >fay,  who  Im^  now  hi»M  the  InHpeutlon  fbr  tbree 
vo«'fi  Id  Htice.ctalon  TIki  nvoluUonK  tio  which  he's<ilimlttod 
theoorpH  Included  tho  arraiiKonnnt  of  a  onmp,  the  pUolilnKof 
of  t«otH,  sud  preparatiouB  for  Iha  rtMMipUon  of  wouudod ;  » 
ii'imbnr  of  pntiontH  were  aluo  drci,ii«d  hcfo  u  hlin.  A  Hurp  Ibo 
vinlt  WBH  Bh-o  pild  to  tho  camp  by  Kkid  MarHlml  Lord  HohortH 
oa  Whit  .Monday.  Tlio  oMicurn  prowrnt  during  tho  training 
lu'iliided  .Mnj.r  .1.  lieiitly  .'Vfann,  upon  whom,  In  tho  ahlencu 
or  t>>l«nBl  coaten  and  .NIaj  .r  I'alrolooKli,  the  oomnmnri  do 
volvwl;  (Jai.taiBji  W.  B.  fritohard,  R  I).  W.iolley,  W  K 
M»tlho*H,  H.  (,.  I'lirkcr,  \V.  It  .\.  Sinithiwd,  (i.  A«Uton, 
/■■  i,,  ",'*'  ^-  '"'  '"«''«»«on  ;  l.lioti.nai,l«  a.  V.  TImniiiHon, 
'..  W.  Hlzf;er«ld,  f!.  R  \Valtloworth,  (1.  0.  HtndHard 
h.  Prltchii'd,  Jl.  ThoMipaon;  and  tha  liov.  T.  ti.  Kent,  M.A.! 
tb*  Aodng  Cbapialn. 

■  '   I        ■    I  I      ■ 

Till:  NATtVKIKKnyi.r.lf)??  rV  NATAI. 
run  r,(rmlnn  fMtnl/.f  of  .l.inn  ?r>tM  eonlaln*  *  dli-pathh  froi>i 
Ibn  I  -vnrnor  of  Nalnl  rolslluu  Ui  tl...  ri.eiir.l  /uln  o  itbn-iiU  In 
.'•lUI.  After  do<ii'ril. ink' thii  inoiKurc.  lalcon  for  thii  HiipproN- 
•.i.>i  of  the  rUliiK,  tho  i.ov«rnor  ad'ln  u.  Nuik  lint  of  .illicnri.. 
wtiorn  lio  coimliJnrK  danervo  npauial  ineiilioM  for  their  »er»Uiei.. 
I'r  tlio  medical  ..nim.rM  who  iicc.  npru.lcd  the  foroo  ho  r.aj - 
.'■,'■'  ■        I     .»,     Hynlop      OHfi        V  ir,      Pflnrlhtil 

I  MHItlc.    w.«  Iht- head  oriho  Mcdlnl  |).<. 
i/»tlori  •.<wb|.di  KiiMcarif.illy  plMiKci  iinri 

'y  uairiiid    out,   rMnilUtiK    In    tin.  Yorj  iinoKunl    lo*- 


Mml 


It      A. 

omo»r  during 


•it  f'nir  mull   from  Klotttimii,  thowi  only  ilyliiff  from 
^.l.  r»f.,rc..  ,,f  ,  ■01  In  I  liB  Hold  .    .   .    .\f«j(.r 

i  ,'",'JL"'.'l.    '  *"'  ''"'I'".     »'"l"r     Mudl.1.1 

I'lrlnii  thi)  r>j,ert.t.  iluland  and   Inl  r  lit  Mlo 


Mapnraulo  Stanger  Dittr1i3ti  did  excellent  service Cap- 
tain M.  G.  Pearson,  Natal  Medical  Corps,  did  excellent  work  In 
the  tieJd  throngbout  the  campaign,  and  rendered  good  service 
in  assisting  in  the  organizition  of  medical  arrangements, 
especially  in  sanitary  inattfers." 


ffxhm-'Ult^al 


THE  PECULiAR  PEOPLE. 
At  the  Ciieimsford.  Agsizes  on  June  18tih  the  father  of  a  child 
which  had  died  from  diphtheria  was  charged  first  with  man- 
slaogbter  and  secondly  with  neglect  under  the  Act  of  1904  for 
the  prevention  of  cruelty  to  children.  The  prisoner  was  one 
of  the  sect  known  as  the  PeonHar  IVopIe,  and  had  therefore 
refused  to  summon  medical  aid.  Eviaence  was  given  to  the 
effect  that  had  such  assistance  been  obtained  the  life  of  the 
child  would  prohably  have  been  saved,  or  suffering  relieved,  by 
antitoxin  or  local  or  other  treatment.  The  jury  having  found 
the  prisoner  guilty  of  neglect  under  the  Act  mentioned,  and 
having  added  a  recommendation  to  mercy,  Mr.  Justice  Philli- 
more  said  that  at  the  previous  assizes  a  sentenou  of  one 
month's  imprisonment  had  been  passed  for  a  similar  offence. 
As  this  had  not  acted  as  a  sufficient  deterrent,  it  was  the  duty 
of  judges  to  increase  from  time  to  time  the  sentences' passed  in 
such  cases,  until  persons  snoh  as  the  prisoner  learned  tc>' 
comply  with  the  law.  The.  sentence,  therefore,  would  baone 
of  two  months'  imprisonment  in  the  second  division. 


MEDICAL  FEES  AT  IXQUKSTS. 

(!.  Y.  P.,  who  is  non-resident  medical  officer  of  a  workhouse 
where  there  is  no  house  surgeon  or  resident  medical  otfiocr- 
gave  evidence  at  an  inquest,  and  was  refused  a  fee  by  the 
coroner.    He  asks  whether  he  is  entitled  to  a  fee. 

*#*  Our  correspondent  is,  we  are  advised,  entitled  to 
receive  the  usual  fees  from  the  coroner  if  h'e  |gave  evidfenoe 
at  an  inquest. 

S.  I'. — If  our  correspondent's  partner  hae  no  connexion  with 
the  hospital,  but  saw  the  deceased  outside  at  the  time  of  tbc- 
accident  and  gave  evidence  at.  the  inquest,  he  is  entitled  to. 
receive  the  usual  fee  from  the  coroner^ 


VALUATION  OP  PRACrlCE. 
F.R.C.S.  asks  whether,  on  the  sale  ofa  medical  practice  at  two 
years' purchase,  itis  usual  to  make  the  calcniatlon  on  the 
f-TOfS  receipts  of  tlie   practice,   or  on  the   nett,   deducting 
expenses. 

* ,*  It  is  custoTOary^only  to  take  the  gross  receipts  into, 
ooimideration  when  estimating  tho  value  of  a  practice. 


ILLNK8S  or  ASSISTANT. 
KoMACiCAB  writes  tliat  an  outdoor  assistant  deyeloped  pdcih- 
nionia,  and  later,  pleurisy  and  einpjonia  whilu  in  the  service 
of  liiH  principal,  llu  has  been  dibaUled  several  months,  and 
Iris  principal  has  given  him  no  wa;;es,  and  doollnos  to  assi.st 
hini  in  any  way.  No  notice  has  been  f;iven  by  the  principal) 
up  to  tho  preKent  tithe  terminating  the  original  a^reemeut. 
Is  the  principal  acting  legally  or  tqiiitahly  V 

*«*  A  principal  ia  lugally  bound  to  pay  an  aiiKlstaut  hia  fnl) 
salary  up  to  the  termination  of  his  engagoment.  Such  an 
ongiigcincul  may  bo  teiminated  HUinnuirlly  only  by  miscon- 
duct oil  the  part  of  the  assistant.  In  all  other  cases,  incliid- 
lug  skknehH,  a  proper  notice  must  bu  given,  the  length  of 
which  la  uHually  Hettlod  In  the  agreement. 

FKK.-^  OK  MKDICAI,  \VI  rNKSSKS. 
l,i(X  wrHiw  I  hat  ho  was  asked  by  the  defundaut'H  solicitor  to 
K<»o  n  woman  who  wan  bringing  an  action  for  asHaulH  iw  to  tho 
iinturo  of  her  nlli>|((iil  Injurios,  but  tliul.,  on  his  onlling  on 
bcr,  nIio  ri'fuHtd  to  allow  him  l«  ixamliie  bur.  llu  woa 
present  III  oourt  to  give  ovidouco  from  1.20  to  3.30;  but,  aa 
tliii  plaliitilV  ndmlttcd  that  sho  received  no  Injury,  or  prao- 
llcally  nniiu,  IiIh  nvldlMioo  was  not  required.  He  auks  wb»' 
foM  ho  U  oiitllh'd  to  Y 

'.'  <ioc  (.jiiliiei^  for  vlHltlng  tho  pInlntIM,  and  oiiagiiliioiL 
for  lattuiidlng  court  to  gIvA  evidence.  It  would  Imvit  been 
hotter,  pnliftp-t,  If  ••  I.ei"  had  lilinHidf  llxed  the  feu  with  the 
Holloltor  when  lirHl  iisked  to  attend  to  the  case. 


Tut  n«|iorti>f  tin.  Nlnliiiingalj.  I'mtd  for  lOOfl  rrcordn  th«k 
oiHifiitig   during    tbo    yi-ar    of    tlm  new    mn'seis'   liotnc   at' 

St,       'I'llllInllHH       llllirtpilnl,      ,11,(1        HhllWH       IIihI       l)(»tWO(<II       lhf« 

'^l. 'I'liotiiiwrt  Hcbiiol  iind  Mint  nt  St.  Mnrylrboiu-  Inllrmiiry 
Hoiiii- H4  new  prolmlinniTn  wci-b  imm^vI.oiI  for  tr.iiiiiiig.  It 
.iIm.i  <•  mtiiiiih  III!  I'xproHHJuii  lit  gralilmlo  In  iiit'iuliorH  of  U|« 
nnMljc.1l  luiil  HurgKuil  Htatlfor  iKctnrps  ilolivcrctl  mid  uUier 
n.  1  vicoH  rt'ntfcrid.    'J'im  yvar  ended  with  ucaali  ImIimuhi  oA 

j;i,(.j..i, 

I'sp'iiii  IVuMvill'or  l1i«Inf(>Mr.  .bilin  r.i'clcio,  ofrorqimy, 
*hci  died  i.n  \pril  ;Vliri,  the  tloncriil  llnHpilnl  nnd  the  lOyo 
lloKplfiil.  HlMtiingliiiiTi,  I'lifli  icccivo  n  Hnnl  of  £100. 
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pmv ARIJ  HALL1RA.X  BENNETT,  M.D  ,  E.B.^D.B.I., 

DWABD    Hallaran   J^^«=''?^' ,.'f  ^L\  '/ g^his  residence 
,rgery  in  Trinity  College  Dublm    died  at  h»^^^^^^  ^.^^ 

t  that  city  on  Friday,  June  2l3t      ine  a  ^u^erous 

.  received  with  much  ^^^'^y^^^^'f/JlX^d  established 
apils but  by  theprofessionat  largeJor  he  haa  ^^^ 

is  claim  to  be  regarded  as  a  d^^";\g™^d  tig  life.  His 
leader  in  surgery,  to  which  he  had  devoted  ^  ^j 

Iness  began  last  year,  ^^^^^\^^^^^^°J^g{al,;  combated, 
IfT.'  t^^er:l%''V^X  -^  tte  Uming  o. 
Tdwi^d  Bennett  was  bom  in  Cork  on  April  9th,  1837,  the 
itth  son  of   Robert 


Jennett,  who  held 
he  high  position  of 
Recorder    of    Cork, 
lis  mother  was  the 
laughter  of  William 
Ballaran,   a   distin- 
guished    physician 
in  that    city  ;    and 
Bennett    was     also 
eoDnected  with  that 
J.  R.  Bennett  who, 
educated     at      the 
College  of  Surgeons 
and  Kichmocd  Hos- 
pital, proceeded  to 
Paris    in    1822   and 
established    bis 
famous     private 
classes  in  anatomy 
at    La    Pitie    Hos- 
pital.     As    a    boy 
Bentett  was  first  at 
Hamblin's      School 
in   Cork  ;    then    he 
proceeded  toDublin, 
where    he   went  to 
that    great  nursery 
of  famous  men,  Dr. 
Flynn's  Academy  in 
Hareourt  Street.  He 
ontertd  Trinity  Col- 
lege    and     showed 
special    interest   in 
the  study  of  natural 
science.      Then, 
turning  to  medicine, 
lie      pursued      his 
atudles       in       the 
Trinity    School,    in 
the  Heath  Hospital, 
Sir   P.    Dun's,    and 
the  Kichmond.    In 
this  last,  and  at  the 
school,  he    became 
the  intimate  friend 
oi  Bob.Tt  W.  Smith,       ,^,„^„^j  ,,i 
who    was     visiting  ,, 

surgeon    ^t    ^e  RiAmond     as    weU^ ;— ;--^;^--,^^^^ 
Surgery  at  Trinity,  ana  wno  ^^    ^.^    ^ 

studies    of    injuries    to    ^ones,    w  influenced 

will  always  be  a^BOciate^    SedhTmseu' specially  to 

Bennett's  after-career,  for  "i?  '^*^v°''''^     after-years  he  was 
thesameluie  of  investigauon  and  m  after  y^^^^^  ^^   ^^ 

.JBstly  recognized  as   Smith  s   'egiu  ^^^  ^,  ^ 

authority  in  bone  lesions  of  all  ^ds.     ne  ^^ 

.in  1859,  and  continued  m  ^"'^flg^X  ^^cceeded  the  late 

■-demonstrator  of  anatomy.  .I^^\\^^^^\^mi't  and  thence- 
JohnKellock  Barton  as  UmveisHy  Anatomist  ^^^  .^  ^^^ 


SsTfr^^ure^f  the"?rdius,'read  at  the  ^-k  meeting 

i  ^'^^e^'^^faTTirTimfl^cretary    of    the   Pathological 
I  SodetyTcf  which  he  was  the  -ovingjpirit,  and  hej^as 


Edwakd  Hallakan  Bes 
as    Professor    of 


workers  in  develop- 
ing this  study  in 
the  Dublin  Medical 
School.  His  labours 
were  recognized  by 
his  brethren,  who 
in  1880  made  him 
President  of  the 
Society. 

He  became  Fellow 
of  the  Royal  College 
of  Surgeons  in  1863. 
He  was  soon  elected 
to  the  Council,  and 
in  1884  he  was  made 
President  Here  he 
did  admirable  work 
Kith  the  thorough- 
ness which  alwajs 
characterized  him. 

He  was  one  of  the 
promoters     of     the 
union     of     medical 
societies  in  Dublin 
which    resulted     in 
the  formation  ot  the 
Royal   Academy    of 
Medicine,  under  the 
piesidency    of     his 
friend.      Sir      John 
Banks,  KC.B.  Later 
on,  in  1897,  he  was 
himself    elected    to 
this    high    honour, 
and    he    held    the 
position       for     the 
Ufcual  period  of  three 
years.      When     the 
Earl      of      Dudley 
became  Viceroy, 
Bennett  was  invited 
to  join  his  staff  as 
Surgeon.     His  XJni- 
versity    chose    him 
to   represent    it    on 
fae  General  Medical 
Council  as  successor 


that  position.  .       j      ^i^g   history  ot 

Edward  Bennetts  name  ^ 111  live  in  ^^j^^^^^.^^ 

Trinity  College  and  of  the  Dub  in  ^^c^^^^^^        ^^^^   .^^  ^^^ 

general   surgery   ^«.««°?V=prmpd    to    devote   his    best 
department    to    which    he   seemed    to    <1'=;  ^       ^^    gU 

energies,    but    he    7^^'^,^!;"^'^,^    he   consideration   of 
branches,    ^'^.'"^'"S   to    bear   upon    t^e        ^^^  ^ 
bis  cases  a  singularly  weu-eauippeu  ^  ^ 

^^ent  which  was  well  ^^aUnc^d  ai.d  wise  ^^^  ^^^  ^, 
facility  lor  awaken.ug  the  \^^^^^-^J\^y,,,;,,^  tollowers. 

attaching  tliem  to  hi"' ?!  f  ^rvcwinc  men.  If  he  some- 
\nd  he  was  a  worthy  leader  ^'^'^  you»t  ^ae^  ^  students 
times  appeaxed  brusque  m  ^^^^^'^^J./.^.^'^^'^'encom  agings 
knew  what  he  «.*«,t^  man  devoed  to  their  intereats, 
ISZ'XZ^'  in  tfos:  tC^Xt  led  to  their  success. 
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EDWARDj  HALLiRAN   BE^INETT. 


Jems  sg,  1907. 


They  regarded  him  with  true  affection,  and  the  playfal 
same  by  which  he  was  known  in  their  own  circles  was  a 
proof  of  how  he  had  awakened  their  kindliest  feelings 
towards  him. 

To  hia  fellow  practitioners  he  was  always  a  man  who 
might  stand  as  a  model  of  honour  and  uprightness.  No 
one  ever  heard  it  said  that  Bennett  did  a  crooked  thing. 
He  was  blunt,  sometimes  very  emphatically  so ;  but  he 
always  said  what  he  believed  to  be  the  truth,  although 
that  might  not  be  Dlea3aat  to  hear.  Irish  surgery 
has  lost  one  of  its  ablest  professors,  and  in  the  pro- 
fession, not  only  in  Ireland  but  the  world  over, 
there  will  be  deep  regret  that  the  band  of  true  workers 
In  science  is  tD-day  smaller  by  the  calamity, that  has 
fallen  noon  it.  { 

Dr.  Bennett  was  married  to    Miss    Frances^  Conolly 
Norman,    of    Fahan,    county    Donegal,     who^aurvives 
him,    as    does    one 
daughter. 

Dr.  J.  MAfiEB 
Finny,  President, 
Eoyal  Academy  of 
Medicine  in  Ire- 
land, has  sent  us 
the  following  :  In 
writing  a  few  words 
of  loving  remem- 
brance and  appre- 
ciation of  the 
late  Dr.  Edward 
Hallaran  Bennett, 
whose  removal  from 
na  we  all  deplore, 
and  whose  loss  to 
the  profession  is 
incalculable,  it  is 
not  my  intention  to 
dilate, upon  his  dis- 
tinguished career, 
hia  skill,  and  world- 
wide reputation  as 
a  anrgeon  olherH 
more  competent 
than  I  have  doubt- 
less done  so  bat  I 
would  simply  place 
before  my  fellow- 
membera  of  the 
liritiah  Medical 
Association  my  im- 
pressions of  hia  life 
and  personality, and 
portray  some  little 
features  whi'jh  may 
serve  to  re<'all  his 
memory  to  many  of 
hia  former  pupils 
and  present  friends, 
Bcatti^red  through- 
ont  tlie  world. 

It  was  my  good 
forlniie  to  have 
known  lilin  and  to 
h«ve  been   more  tr 

Imi  cloHely  inHociatcd  with  him  for  over  forty  years — 
flfB'.,  when  li"  d('monHtral<'<l  uniilomy  to  me  in  the  School 
of  I'hysic.  Trinity  <  'oIIckc,  Dublin  ;  then  wlicn  he  co  optiil 
mo  tr>  t<-iiC'li  iiiedieiui-  while  lie  Uitight  nnaloniy  and 
nargery  in  a  tutoriiil  cIbhh,  wlicre  w  workfd  toKethrr 
for  Home  yeiiiH  until  he  biciinie  University  Anatomist; 
and  for  the  last  twenty- five  years  I  was  intimate  with 
blm  UN  CO  IVofepHor  in  the  .Sclmol  of  I'hyHic  nml 
••oIleHjue  in  Sir  I'lilrick  Duu'h  Hospital.  Piiring  nil 
those  yearn  we  have  lieeii  close  frlendH,  and  for  llie  last 
yejir  I  have  heen  with  him  practically  i.vcry  day  during 
Lis  long  and  trying  illiieHX. 

Although  Dr.  Iliniii'tl  wiih  a  ri-licent  man,  he  whhVvit 
ready  to  enter  Hympitli<-tir<ully  and  heiirlily  into 'any 
mall<>r  iiikhi  whicli  he  was  conHulteil ;  and,  if  lie  gave 
advice,  It  w,in  Hound  mid  HeiiHoned  with  the  wIhiIoim  of 
matured  ei|(erlenri',  and  marked  with  a  pense  of  jUHliee. 
lie  w,iH  a  mm  of  Hlrong  pi-rHonalily,  and  in  his  crlticlHin 
of  other  uiea'a  work  he  was  very  ou'.tipoken,  but  never 


k 


t 
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captious  or  unfair.   I  have  never  heard  him  say  an  unkind 
word  of  any  one.     He  was  thoroughly  straightforward  in 
all   his   ways,  and    he  detested   anything  underhand  o» 
crooked.    The  result  was,  as  might  be  expected,  that  no|i* 
man  had  fewer  enemies  or  more  friends. 

At  the  meetings  of  the  Royal  Academy  of  Medicine,  in^ot 
which  he  was  an  indefatigable  worker  and  contributor  and 
of  which  he  was  President  for  three  years,  he  was  always 
courteous  to  the  junior  members  of  the  profession  and 
markedly  lenient  to  their  crude  and  not  infrequently 
inaccurate  comments  and  judgements. 

He  loved  teaching  the  students  in  the  hospital  wards^ 
were  they  the  most  junior  or  the  most  advanced,  and  nothingjict 
did  he  enjoy  more  than  discussing  with  them  some  difficult 
case  or  propounding  some  points  of  diagnostic  interest. 
His  liveliest  interest  lay  in  the  diagnosis  and  the 
pathology    of    rare    fractures    and    dislocations.    It  was 

almost  a  revelation  lit 
to  see  him  proceed 
to  the  examination 
of  some  injury,  andjvj 
the    impression     it 
made       on       the 
onlooker     and     the 
patient    alike    was 
never     to    be    for 
gotten.   A  short  but 
pertinent  inquiry  asto 
to  the  way  in  which ' 
the  injury  occurred, 
an  apparently  super' 
flcial    inspection  of 
the  part  affected,  alcli 
few  passes    of    his 
hand  over  it,  and  the  s 
diagnosis  was  forth- 
with       announced 
unhesitatingly    but 
modestly. 

His  manner  to- 
wards the  poor  pa 
tients  in  hospitallo 
was  gentle  to  a 
degree,  while  his 
fondness  for  chil- 
dren was  proverbial, 
so  that  he  was  aju 
great  favourite  with 
them,  and  his  namt 
and  praises  wcrt 
being  constantly 
sung  by  the  littlt- 
ones  of  the  chil- 
dren's ward.  He  was 
a  man  of  retirinp 
habits,  audhisliguiv 
was  rarely  seen  on 
public  platforms 
or  at  great  Mocia^ 
gatheringH  ;  but  he 
was  possessed  of  a 
high  Hcnso  of  duly, 
being  inctluKlica! 
and  punctual  in  hi." 
habits,  and  lie  wan 
inv('r/ab8('nt,''without  some  real  cause,  from  his  place  a( 
any  of  tlic^weekly  ^meetings  of  tho  collegi*  or  hospital; 
I'Diiniiittci'ii, 

Thi'Hc  lalt(>r  fiualitieH  and  linbils,  combined  with  the 
true  iiistiiiclH  of  a  gentleman,  explained  the  vciiiarkablc 
fact  that,  wheneviT  lir.  IJrnnett  was  electeil  a  nieinber  o.^ 
any  board  or  Hoeiety  or  council,  he  was  invariably  re- 
elected year  after  year  until  his  term  of  olVice  expired. 

.Much  more  ini'ht  be  written  as  side  IJKhtg  of  his 
character  and  perminallly,  but  I  will  contriil  niyself  with 
one  iiKii'e  fact  which  will  show  how  ])opular  he  was  with 
his  chiHH  lit  HtudrntH.  When  a  year  ago  Dr.  Iteniutt 
retireil  Iroiii  the  onerouH  dutiiR  of  the  I'rofcHHorflhip  in 
Surj;ery,  no  fewer  than  two  hiindied  of  bis  past  pupils — 
Mien  who  bad  gone  out  into  the  world  with  tli<<  ilrgrerH  of 
the  I  niverHJIy  of  liiiblin  heartily  joined  to  prcHcnt  hin> 
with  a  tcHlinionlal  cxprcKHive  of  their  rcMpret  and  adection. 
.\t  bJH  own  rrinicHl.  it  went  to  foiiint  a  bron/i'  medal  and  in 
money  iiri/c  to  mcouragi"  the  Htudcnts  In  advanced  surgery 
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ese  prizes,  called  "The  Bennett  Medal"  and  "The 
ncett  Money  Prize,''  will  be  awarded  next  year  to  the 
5  best  answerers  at  the  examination  for  the  Travelling 
ze  ;  alas  !  that  he  had  not  lived  to  see  his  good  inten- 
ns  falfilled— but  they  remain  to  remind  the  rising 
aerations  of  brilliant  men  of  one  who  had  worked  as 
'y  worked,  and  who  by  that  work,  and  by  a  consistent 
i  honourable  life,  had  reached  the  highest  position  in 
;  profession  of  surgery,  and  upon  whose  brow  was 
ced  the  laurel  crown  of  victory — the  esteem  and  regard 
Eill  who  knew  him. 

Ln  old  friend  of  Professor  Bennett  writes  :  Aa  University 
atomist  in  the  Trinity  College  Medical  School,  a  post 
ich  he  held  for  nine  years,  he  showed  himself  a 
iroughly  competent  anatomist,  and  his  demonstrations, 
quently  accompanied  by  good-humoured  chaff,  were 
fays  well  attended  ;  he  made  his  subject  interesting  by 
nting  out  how  essential  a  practical  knowledge  of 
itomy  was  as  a  training  for  surgery,  and  encouraged  his 
dents  to  work  for  themselves. 

n  1866  Sir  Patrick  Dun's  Hospital  was  opened  for  sur- 
al cases,  and  Bennett  was  appointed  one  of  the  first 
rgeons,  his  colleagues  being  Butcher,  R.  W.  Smith,  and 
cDowell,  and  he  continued  a  member  of  the  acting  staff 

forty  years.  He  was  in  active  hospital  work  at  the 
vn  of  Lister's  great  discoveries,  and  at  once  recognizing 
•ir  vast  Importance,  threw  himself  with  characteristic 
Tgy  into  the  subject  of  wound  infection,  and  became 
iliably  the  principal  pioneer  of  antiseptic  surgery  in 
land.  On  the  death  of  R.  W.  Smith,  in  1873,  Bennett 
3  appointed  Professor  of  Surgery  in  Trinity  College,  and 
rator  of  the  important  pathological  museum  that  Smith 
i  accumulated.  He  constantly  added  to  this  collection, 
re  especially  specimens  illustrating  fractures  and  dis- 
es  of  bone ;  he  made  the  care  of  this  museum  his 
oby,  and  he  has  left  it  probably  the  most  complete  of 

kind  in  the  world.  His  name  is  more  particularly 
ociated  with  two  fractures,  oblique  fracture  of  the  base 
,he  first  metacarpal  bone  and  fracture  of  the  neck  of  the 
ila  following  strain  of  the  ankle-joint.  The  discovery 
.V  rays  threw  a  flood  of  light  upon  his  favourite  subject, 
i  he  rapidly  became  an  adept  at  interpreting  a 
agram  of  a  complicated  case  of  fracture.  Failing 
ilth  necessitated  his  withdrawal  from  the  more 
ive  duties  of  his  Professorship  three  years  ago,  and 

E.  H.  Taylor  was  appointed  to  lecture  for  him, 
i  last  year's  increasing  weakness  compelled  him  to 
ign,  when  I>r.  Taylor  was  appointed  Professor  of 
■gery  and  Curator  of  the  Pathological  Museum.  His 
irement  from  active  practice  was  felt  by  Professor 
anett's  numerous  old  pupils  to  be  a  fitting  occasion  to 
rk  their  sense  of  affection  for  and  gratitude  to  their  old 
cher,  and  it  was  thought  the  most  appropriate  form  for 
!  testimonial  to  take  was  the  foundation  of  a  money 
•gical  prize  and  commemorative  medal  In  Trinity 
liege  and  the  fixing  of  bronze  portrait   medallions   in 

Patrick  Dun's  Hospital,  and  in  the  Surgical  Lecture 
eatre  of  Trinity  College.  The  medal  and  bronzes  were 
ligned  by  Mr.  Oliver  Sheppard,  A.R.A.  On  the  obverse 
a  most  excellent  likencEs  of  Bennett's  well-known 
tares,  and  on  the  reverse  a  model  of  "  Bennett's 
cture  of  the  thumb."  His  old  pupils  will  be  glad  to 
pw  that,  although  he  was  too  ill  to  permit  of  a  public 
'sentation  of  the  first  proof  of  the  medal  in  gold,  he  was 
i^atly  pleased  to  receive  it,  and  expressed  most  critical 
Iproval  of  the  modelling  of  the  fracture.  Bennett 
'eived  professional  and  public  recognition  of  his 
inence  In  many  ways.    He  was  Consulting  Surgeon  to 

evens's,  the  National  Eye  and  Ear  and  Dental  Hospitals, 
Past-President  of  the  Royal  College  of  Surgeons  in 
land,  of  the  Royal  Academy  of  Medicine  in  Ireland,  of 
)  Irish  Branch  of  the  British  Medical  Association,  and  of 
!  Pathological  Society,  Honorary  Fellow  Royal  College 
Surgeons,  England,  and  Honorary  Surgeon  to  the  Lord 
•utenant  during  Lord  Dudley's  Viceroyalty. 

i.  former  student  sends  the  following  tribute:  Though 
)  loss  cannot  fail  to  affect  at  large  the  members  of  the 
)fession  on  which  he  reflected  so  much  credit,  in  Dublin 
rticularly,  where  medicine  has  its  own  tradition  and  is 
1st  respected,  the  death  of  Professor  Bennett  will  be 
ist  regretted.  He  was  the  colleague  of  men  who  seem 
have  directly  inherited  and  brought  to  their  profession 


in  a  later  day  the  manners  of  eighteenth-century  Dublin 
— a  culture  that  went  hand  in  hand  with  a  kind  and 
robust  humanity.  If  I  thus  associate  Professor  Bennett 
with  a  school  older  than  the  one  with  which  he  was 
contemporary,  it  is  because  he  maintained,  whilst  avail- 
ing himself  of  modfrn  scientific  resources,  the  attitude 
towards  life  of  a  generation  who  were  never  forgetful  of 
the  high  import  and  dignity  of  their  profession,  and  who 
never  allowed  science  to  defeat  its  object  or  leave  them 
too  well  equipped  but  too  little  capable.  He  was  dignified 
without  pedantry,  and  cultured  without  arrogance.  He 
found  in  his  profession  an  honourable  philosophy.  The 
greater  knowledge  his  position  afforded  him,  and  his  own 
reflection,  made  him,  as  it  has  made  all  men  with  a  like 
and  equal  gaiety,  cheerful,  social,  and  indulgent.  He  was 
a  kind  and  amiable  gentleman.  'When  he  lectured  as 
University  professor  he  came  to  treat  of  surgery  having  at 
his  command  the  resources  of  literature  and  a  great  and 
nice  knowledge  of  the  classics.  His  lectures  were  learned 
and  academical,  far  removed  from  mere  recitals  of  facts 
that  under  the  name  of  science  become  impersonal  and 
inorganic  because  they  lack  the  teacher  who  can  assimi- 
late and  subordinate  them  to  their  proper  ends  in 
humanity.  One  could  see  with  what  reverence  he 
esteemed  his  calling,  if  only  from  the  respect  and 
enthusiasm  with  which  he  always  spoke  of  the  work 
of  his  colleagues  or  his  predecessors.  He  would  dwell 
on  names  well  known  in  medicine  with  admiration,  and 
revive  them  with  his  own  personality  until  we  on  the 
benches  shared  his  enthusiasm.  He  had  a  wider  expe- 
rience than  the  generality  of  men,  and  a  wider  humanity. 
He  knew  life  well,  and  the  more  he  learned  of  it  the 
more  he  adorned  it.  His  insight  did  not  sour  him,  for 
his  was  a  great  sanity.  He  was  kind  and  forbearing — 
intolerant  only  of  pretence.  His  character  taught  us  as 
well  as  his  precept.  I  would  borrow  a  thought  of 
Metchnikoff  in  speaking  of  this  great  surgeon  who 
died  full  of  days  and  read  in  "  days "  achievements  : 
for  of  these  his  life  was  full.  Now  he  is  gone,  but  not 
his  memory,  nor  that  noble  tradition  of  medicine  for 
which  he  stood. 

A  colleague  and  former  pupil  writes  :  Edward  Hallaran 
Bennett  was  a  man  possessed  of  an  attractive  per- 
sonality. 'With  students  of  medicine  he  was  immensely 
popular,  and  generations  of  undergraduates  who  attended 
his  lectures  and  surgical  demonstrations  were  wont  to 
allude  to  him  as  "  the  Boss."  They  listened  to  his  stories 
with  keen  delight,  and  wondered  at  his  intimate  know- 
ledge of  surgical  lore  and  his  familiarity  with  the  works  of 
the  great  surgical  masters  of  the  past.  As  a  hospital 
teacher  Bennett  was  eagerly  listened  toby  his  students.  His 
diagnoses  were  often  brilliant,  and  before  the  ,r- ray  era  his 
wonderful  diagnostic  skill  in  obscure  cases  of  fractures  and 
dislocations  was  wisely  recognized.  The  character  of  the 
man  was  most  clearly  revealed  in  his  hospital  work,  and 
many  of  those  who  in  bygone  years  accompanied  him  on 
his  rounds  through  the  wards  will  remember  the  con- 
siderate regard  which  he  evinced  for  his  patients.  For  all 
he  had  a  pleasant  word,  a  genial  smile,  and  a  full-hearted 
sympathy.  By  his  juvenile  patients  especially  he  was 
beloved,  and  he  loved  them ;  indeed,  it  was  remarkable 
how  quickly  he  succeeded  in  gaining  their  confidence  and 
setting  their  fears  at  rest. 

As  a  surgeon  Professor  Bennett  may  justly  be  said  to 
have  been  a  representative  ol  the  oldei  school, 
although  he  was  quick  to  realize  the  value  of 
modern  methods  and  carry  them  into  execution. 
It  Is  generally  admitted  that  he  was  the  first  to 
introduce  Listerism  into  Dublin.  As  a  young  man 
he  came  into  close  association  with  Professor  Koberr, 
William  Smith,  and  it  was  through  the  influence  of  this 
great  surgf  on  that  Bennett  acquired  such  a  deep  interest 
in  all  matters  appertaining  to  injuries  and  diseases  of 
bones  and  joints.  He  made  this  branch  of  surgery  his 
hobby,  and  he  lias  left  behind  him  in  the  surgical  museum 
of  Trinity  College  a  priceless  collection  of  specimens. 
Whenever  he  made  a  communication  on  any  subjtct 
bearing  on  osseous  pathology  he  showed  himself  a 
master  of  his  subject,  and  made  it  replete  with  interest 
for  his  hearers.  He  made  m*ny  and  valuable  contribu- 
tions to  surgical  literature,  the  principal  of  which  dealt 
with  the  subject  of  fractures.  He  was  the  first  to  reeog- 
r'ze  a  form  of  tract-re  impl'.caliag  the  base  of  the  meta- 
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oarpal  bone  of  the  thumb,  and  in  modem  works  on  snrgery 
it  is  alluded  to  as  Bennett's  fracture. 

When  Professor  Benuett  ceased  active  work  in  the 
Univeraity,  it  was  decided  to  perpetuate  his  memory  by 
means  of  a  suitable  memorial.  A  large  sum  of  money  was 
subscribed  by  his  former  pupils.  A  portion  of  this  was  set 
aside  to  found  a  money  piize  ft  r  the  candidate  obtaining  the 
surgical  travelling  prize.  With  the  remainder,  two  medal- 
lions representing  Professor  Bennett's  profile  were  made. 
One  ha^  been  placed  in  the  surgi.'al  theatre  ef  the  medical 
schoal  in  which  he  lectured,  the  other  formsa  conspicuous 
object  in  the  hall  of  Sir  Patrick  Dan's  Hospital.  In  addi- 
tion to  these  melaUions,  dies  were  struck  for  a  Bennett 
medal.  Tile  medal  is  of  bronze.  On  one  side  Professor 
Bennett's  profile  is  reprpsented,  and  the  following  inscrip 
tion :  "In  Honorem  Eduardi  Hallaran  Bennett,  Prof. 
Chir.,  1936"  On  the  other  side  is  represented  the  meta- 
carpal bone  of  the  thumb,  showing  the  fracture  associated 
with  his  name,  aad  the  inscription,  "  Viri  in  fractis 
OBsibas  eollr>ca'vdi8  sollertissimi." 

As  a  friend  Bennett  endeaied  himself  to  all  who  knew 
him.  B  neath  a  somewhat  blunt  exterior  there  lay  a 
kindly  disposition  and  a  depth  of  geniality  which  those 
who  knew  him  well  could  fully  appreciate.  He  was  a 
loyal  colleague  and  one  with  whom  it  was  not  merely  a 
pleaaure  but  also  an  honour  to  be  associated.  He  will 
long  be  remembered  as  a  warm  friend,  a  delightful 
compinion,  and  an  ornament  to  the  surgical  profession. 


UNIVERSITIES_AND    COLLEGES. 

UNIVKRSiry  OF  CAMBRIDGE. 

TaE     folloniat;     canjidat^s    liave    been    approved    at    the 

exsmlaation  indicated  : 
BUCOVD  M  B.  {Human  Anrilomy  and  Phiii!iolnpii).—VC.  H.  Anderson, 
B..\-.  K  W.  Atkinson.  B  .4  .  H.  J.  Baldwin,  U.K.,  A  W.  Borui'uo, 
J.  S.Biirn,  B.A..  F.  Q.  Cliaodler,  N.  L.  Clarke.  K.J.  A.  Davi.s, 
B.A  ,  M.  E  Ucllscha't  K  (Jiinlin.  B.A..  E.  St.O.  8.  (iiodwin, 
A.  H.  Gosse.^  B.A.,  H.  O.  Ureav«»,  B  A  .  8.  J.  HiReins.  B  A.,  .1.  M. 
.I»rrie.  h.A,,  J.  8  JobsoOv  B.A  ,A.  C.  JoliDSoa,  (i.  a.  Johostmie. 
T.  H  Jiwt.  K.  T.  KhmiK.  (i.  Moore,  T.  E.  Oamood.  B.A.,  W.  M. 
Penny,  li  A  ,  B.  A.  Plaj-ne,  O  H.  Poolcy.  J  B.  PwlllnR.  A  H. 
Ki'liardson,  .1.  B.  Ronalrtson.  B  A.,  S  H.  Rouquette.  A.  C.  Uox- 
Idirgh,  H.  B.  O.  Bun.HcU.  IT.  1),  Sauer.  L.  W.  K.  Si-arRlll.  M.A.,  F.  II. 
Smith,  n  A..  A.  W.  SCOtt,  J.  Tau  T  '    '"" '     "   "  "" 


U.  U.  Woodg. 


1  SehalknljU,  B  A  .  ri.  F.  Wilson. 


UNIVERSITY   OF   LEKDS. 

MKErlNO   OK  TttK  Col'BT. 

At  a  recent  racetlng  of  the  Court  of  the  University  of  Leeds 
tho  Pro-'Jhancellor  (Mr.  A  fl  I,'ipton)  took  oina»ion  to  say 
tliivt  tin  anthoritlen  were  Htlll  »pp«»llng  for  £15  OOJ,  which  whb 
noeaaKiry  to  cimplete  the  eiidcvniont  fuud  o(  £100,000,  or 
the  amoimt  nianCiOQed  an  dosirod  to  be  raiued  at  the  titati 
th»  I'lkiv^rHJty  reoulved  Its  cbartur.  All  who  are  interojted 
in  th  J  moilral  Hohool  are  keenly  alive  to  the  necessity  of  com- 
iilotlog  the  hMildlngH  for  tlie  acjoinmodatlon  of  the  Pdtho- 
)f)l,'le»i  Di'parlmimt,  and  when  the  prenent  hiilldlnK^  wera 
opened  In  1094  11  war<  felt  thnt  iidf(|M»to  proflHloa  had  not 
hrwD  nudn  for  the  doubli'  parpoMOof  reilearob  and  Inntruetiou. 
No  one  ijoald.  hoirever,  Hiigge«l  that  the  Biipport  tbe  Unlvorsity 
liitH  h«d  hiK  Ixieu  niuAKre.  On  tlio  siti'.  nua  buildtugH  of  the 
.Mudlciil  Hc;hool  the  i.iirn  of  £!iO,050  liait  liecii  (  xpnndtd,  ftud 
whiin  tho  iinw  mI'ilnR  and  eleclricul  departmentH  are  coni- 
p'ntnd  a^  thny  will  he  very  ihortly,  A  Hiim  of  iipw.irdK  ol 
£200,000  will  h*v«t  buori  nxpnnderl  on  th  t  hiilldlnKs  of  the  othnr 
parla  of  th«  IIiiivorHlly.  .Much  reinahiH,  however,  ynt  to  he 
d'>ri  •.  niid  it  In  hoped  thnt  Viirk-ihlre  will  not  hu  haukward  In 
h'ippirllaf!  tljo  Uiilvertlly  of  Luudii,  which  diik,v»  Itu  aludeiilx 
from  bll  parta  of  the  county. 

Al'PniNTVICNTH, 

It  will  bn  rcinorabiired  that  lnounHiM|iienceor  the  reelKnatlon 
of  ttiii  ponlllrin  of  hoaoritry  HiirK-<oii  by  Mr.  W.  M  lirown  und 
the  vaeane.y  OAuved  hy  the  uounequeiit  proinutluna,  Mr.  J.  1'. 
Dobton  writ  appointed  AHnUtant  Hiir|{e(iii.  Ala  recent  ineol- 
biK  of  thi' f^oiiiioll  of  the  IIiilverHlty  M r.  l>jh»(>ii  wan  elected 
a  tnomhnr  of  the  l'"nriiltT  of  Medlolne  and  one  of  the  f,"Oltirer« 
on  (/llnloal  Hiirijery  Mr.  J.  A.  roiipland,  who  wai  rooeiiUy 
aiipnlntad  H.irKli'al  KiiclHtrar  to  the  Ounoral  liillrmary,  wni 
nlMtod  H  lOornry  l).<m3nntrator  of  Bnrgery.  Mr.  .1.  I. 'wlu 
I'ltynu,  ANtUlaiil  Heiital  M  itgaon  and  l.'oturer  on  Dmtal 
M 'uhaiiloD  at 'I  iv'i<  lI'Mpltal,  wAi  nppilrited  an  l':(t«rnal  ICt- 
anlner  In  Onnlal  Mu'iJoHh,  and  Mr.  Klopin  and  Mr.  I.iwnon 
warn  app'>lntn<1  Internal  I'^xn-nlnerH  In  flental  Moohi 
Dental  MntaliurKy  rurpeotlvidy. 


oharilON  and 


BOYAL  OOLbHOK  OK  BUROBONB  IN  IU1CL.ANI). 

AlililTIO.'iAL    RXAMINKHH. 

Maaawi.  J.  DiithoN  and  t,.  (i,  (Icnn   havo  b<M  appointed 
additional  Rxamlnera  In  HnrRnry. 


Carmichael  Prizb  Essay. 
The  next  award  for  the  Carmichael  Priz»  Essay  will  be  made 
in  November,  1908.  The  subi  <ct9  with  which  the  essay  must 
deal  ar3  the  state  of  the  medical  profession  in  its  different 
departments  of  physic,  surgery,  and  pharmacy,  la  Great 
Britain  and  Ireland  ;  tbe  state  of  the  hospitals  and  schools  oi 
medicine,  surgery,  and  pharmacy  ;  and  the  state  and  mode  of 
examination  or  of  testing  the  qualifications  of  candidates 
of  the  different  licensing  colleges  or  corporations  of  medicine, 
surgery,  and  pharmacy.  Authors  are  invited  to  make  sugges- 
tions respecting  the  improvement  of  the  profession,  including 
the  preliminary  and  moral  education  of  medioil  and  surgicskl 
students,  as  well  as  the  mode  of  conducting  their  professional 
studies  The  essays  are  to  be  lodged  at  the  College  on  or 
before  Jnlv  Ist,  1908  Full  particulars  can  be  obtained  from 
Mr.  John  Birton,  F.R  O.S.,  Secretary  of  the  Council,  at  th« 
College. 

SOCIETY  OF  APOTHEOARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  snbjectt 

indicated  : 

SuHGEEV.— tM.  L.  Ford.  *3.  F.   Foiiracre.  tO.  C   H.  L.  Moll. 

Fjwensic  Medicine.— p.  D.  Pickles,  G.  I.  Walker. 

MiDMiFERv.  — J.  M.  Murray,  A.   Shepperd. 

'  The  eiploB2a  of  the  Society  has  been  granted  to  MsBsrsi  S.  F 

Fouraore,  A.  Shepperd,  and  (i.  L.  Walker. 

t  Sectiou  I.  *  Section  II. 


TRINITY    COLLEGE,    DUBLIN. 
The  following  candidates  have  been  approved  at  the  examina: 
tion  indicated : 
Final  M.B.  (Part  II.  JfeiHc/M).— *W.    Pearson,  R.   G.    S.   Greeg, 
R.   E.   Wrifc'ht,    W.   A     K.   Spong,  11.    do    C.  Dillon,   J.  G.    il. 
Molouv,  W.  E  M.  Arrastvoug,  W.  J.  liunu,  T.  P.  S.  Eves,  H.  P. 
Hart,  i\  Stiepheusou,  F.  O'B.  Kcnuedy,  J   D.  K.  Roclne,  O.  St.  J. 
GoEaity,  J.  C.  C.  Hogaii,  C  II.  O'KorKc,  E.  T.  Jaiuosou,  J.  C.  A 
RuTgway,  E.  H.  Sheehan,  J.  R.  Yourell,  A.  L.  Kobinsou,  W.  D. 
MilelioU. 

*  Passed  on  high  marks.. 
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KKMUNKRATION  FOR  ATTENDANCE  IN  ANOTHER 
OlSTFvlcr. 
1£.  O.  (Scotland)  writes  :   I  am  a  parochial  medical  ollioer. 
neighbouring  parish  has  at  present  no  medical  ollioer,  an 
the  inspector  of  poor  for  that  parish  asked  me  to  attend  on 
p»uper  who  though  resident  In  his  parish,  was  a  dependei 
of  a  parish  further  south.   1  understood  that  for  this  I  shoiil 
receive  paynieiit  both  for  vlsitlnt,'  the  pauper  and  for  niovit 
Ing  medicine,  eto.     I  have  been   refused  payment  for  tL 
visits.     Would  you  lot  me  know  if  1  could  sue  for  it? 

*,*  There  wan  no  statutory  duty  devolving  upon  our  oorr 
npoudent  to  attend  tho  patient  lu  question.  He  has  ther 
fore  a  olear  titlu  to  sue  the  luspeotor  of  poor  who  requesti 
him  to  attend  tbe  patient,  both  fur  medical  attcudanoe  ai 
the  supply  of  medluinee  The  inspector  of  poor  will  recovi 
tbe  oo.tt  from  the  parish  to  whioJi  the  patient  la  chargeable. 


rrni-ic  health  tn  athkss. 

Jrpfiivr,  from  tho  reonntly-publlehed  Uritlsh  consular  repo 
on  the  Plraens  and  dintrlct  it  seemM  that  the  health  oondttioi 
both  In  Athrin  and  it«  port  are  by  no  means  satisfactory.  Tl 
popiilatinn  of  tho  former  olty  Is  now  esliinnted  at  about  170,00 
and  thnt  (if  the  i'iraeviH,  which  ban  of  lute  enormously  1 
eriiiiHi'il  uwiuK  to  ItH  having  hecoiuu  the  dlHtrihiitiu^'  centre 
n  large  part  of  (ireeoo,  Is  at  least  70.000  In  both,  had  drainai 
iiud  iiu'k  uf  nn  eindent  water  suppfy  dnuhtleys  play  eome  j^ii 
in  the  nnsiitUfiictory  HtatlstlCH.  t.ait  year  an  epldemli' 
menah's  atlacked  both  tlieue  cities,  and  also  I.nurlum,  but  tl 
ninrlality  Ih  not  stated.  .Smallpox  itim  also  vary  prnvalon 
and  wan  thii  uauNu  of  a  largi'  numbflr  uf  death*,  2H6  pvritoi 
dying  from  the  dlseu>iu  in  the  Plraenn  and  203  lu  Athens,  whl 
tltoro  were  16()  fatal  gasee  ol  typhoid  in  Uiu  two  oULob, 


'I'liK  fimirth  Itiilinn  ConiTri-aH  ol  Ortliopiirdic  Mnrgery  wi 
bebi'liliit  I'l  )l(iKnii  on  ( ti-tober  Idtli,  innlnr  t.hi>  nri'sidcni 
ot  I'lcilrHHor  .MfaMrtiuJri)  (Jodivlllii,  llirector  of  tlic  lti/.vi< 
Orlbii|iiicclic  Inelilnlc  in  tlml city.  'I'lir  )uinci|)iil  Hul>j< 
nn  th(<  progruuinut  ih  Ibn  Ircatincnt  ol  tiilx'iriiluuH  spoixl] 
IIIh.  'lilt'  diui'UHsion  will  br  inlrnilni'cd  by  PrnfesHi 
liii^i-arJo  Cialeu/./.i,  of  .Milan,  und  KiillacU>  lliistiiinelli, 
Itomc. 

Tmt  liitn  Sir  (Jhnrli'H  Bowman  r<ogan,  of  Kdlnbnrgh,  w! 
died  on  M.iH'h  Knd.  li-fl  £1,000  to  the  Kilinbnrgli    Ho; 
Indrmiiry  iiml  £,'iOO  to  tlic   Dlinburgh   Ibmpitiil  for  S 
Children. 


Juke  ig,  1907.! 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


GBIGIKAI.  ARTICLES  sad  rJCTIERS  jomardtd  jor  imblicalum  an 
uruteritood  lo  be  offered  to  the  Bbitish  Mbdio/ll  Jodbn/U.  aU>n4 
wiUss  the  contrary  be  etaled. 

OoEttKsPONDENTs  who  wlsh  DoUcs  to  he  token  of  their  cominunl- 
oationa  should  authenticate  Uiem  witli  their  naaues— of  course  Dot 
necessarUy  for  public&tiOQ. 

OoaBESPOKDENTS  not  answered  are  requested  to  look  &t  ttie  Notloei 
to  Oorrespondents  of  the  following  week. 

llANUSCHrPTS  FOHWAEDED  TO  THE  OFFICE  OFTHIS  J0U3M4X  OUmOT 
ONDBB  ANT  ClBCVMST&NCES  BE  KSXUBNBD. 

It)  order  to  avoid  delay,  it  Is  particularly  requested  that  AliL  letters 
on  the  editorial  business  of  the  Jouenal  be  addressed  to  the 
Editor  at  the  Office  of  the  JonuHAL,  and  not  at  his  private  house. 

'CoiuraNiCiTiONS  respecting  Editorial  matters  should  be  addressed 
to  the  Editor.  6,  Catherme  Street,  Strand,  London,  W.C.  ;  those  oon- 
oemine  business  matters,  advertisements,  non-delivery  of  the 
iouBNAL.  etc.,  should  be  addressed  to  the  Uanager,  at  the  Office, 
6,  Catherine  Street,  Strand,  Loadon,  W.C. 

4BTH0BS  desiring  reprints  of  their  articles  published  In  the  Bbitish 
Medical  Joub.n'al  are  requested  to  communicate  with  the  Llanager, 
6,  Catherine  Street,  Strand,  W.C,  on  receipt  of  proof. 

.  ,Tblegeaphic  Addkess.— The  telegraphic  address  of  the  EDITOR  ol 
the     Bkituh     Medical     Joitrkal    is    Aitiology,    -London.        The 
telegraptiic  address  of  the  MANA6EB  of  the  BBirisa  Kedioai 
>       JeuXHAi.  is  Artiauiatt,  London. 
^  ^^ELEPHOSE  (National)  :— 

EDITOR,  GENEBAI.  SECRETAST   AND   MAl^AQEB, 

S831,  Gerrard.  E630,  Gerrard. 


i^  Qutries,  answers,  and  aymmunicationa  relating  te 
aubjeeta  to  which  special  departments  of  the  British 
Mkbical  JotTRNAi,  are  devoted  will  be  found  under  their 
respective  tieadings. 

PrKXIAIURE    i'ALLINS  OF  THE   HaIR. 

a.  has  a  son  of  17  years,  and  the  hair  is  rapidly  receding  from 
his  temples.  The  boy  is  perfectly  healthy,  tall,  muscular, 
and  athletic.  His  hair  is  blask,  aud  at  preseus  he  has  a 
splendid  oroD  of  it.  Can  anyone  suggest  a  remedy?  He 
has  been  studying  hard  for  the  paot  year  orsD. 

A  Tragedt  of  Tuberculosis. 

Dr.  Tucker  Wise  (Norton  Park,  near  Dartmouth)  writes ;  I 
read  with  much  Interest  an  annotation  on  page  1451  in  the 
British  ilEDiCAL  Journal  of  June  15th,  in  which  was 
quoted  the  account  given  by  the  Medical  Officer  of  Health 
for  Inverness-shire,  in  h  s  annual  report,  of  the  havoc  made 
in  a  family  at  Taf belt.  Mora r,  by  tubercle,  where  the  whole 
family  were  practically  extinguished  by  the  disease.  I 
myself  have  had  from  time  to  time  oases  in  which  several 
members  of  a  household  have  contracted  the  disease  one 
after  the  other,  and  in  these  instances  unhealthy  birds — 
linnets,  canaries,  parrots,  or  such  like — had  bten  keot  in  the 
kitchens  and  habitable  rooms  of  the  houses.  Whether 
avian  tuberculosis  can  be  transmitted  in  this  way  is  a 
matter  for  observation,  and  I  should  like  to  ask  Dr.  John 
Mac-Donald  if,  in  the  exceptional  ease  he  mentions,  any 
birds  or  diseased  domestic  pels  inhabited  the  crofter's 
dwelling,  or  v^hether  we  may  attribute  the  transmission  of 
tubercle  to  so  many  members  of  the  family  through  direct 
infection  occurring  in  an  overcrowded,  cold  dwelling, 
imperfectly  ventilated  for  so  comparatively  large  a  number 
of  inhabitants. 

Income  Tax. 

A.  G.  W  writes:  I  am  a  country  practitioner  taking  resident 
patients.  The  latter  are  left  nndtr  my  wife's  care,  as  a 
trained  nurse.  Am  I  right  in  assurairg  that  I  need  not 
include  profits  from  resident  patients  in  my  income-tax 
return,  as  the  money  is  obviously  earned  by  the  pergonal 
labour  of  a  married  woman  ? 

*,*  The  question  is  one  for  the  Income  Tax  Commis- 
sioners to  decide,  but  on  the  facts  stated  our  correspondent 
will  probably  have  some  difficulty  in  establishing  his  con- 
tention. Tiie  Finance  Act,  1897,  provides  for  the  separate 
treatment  of  the  wife's  income  from  occupation,  subject  to 
the  following  conditions  :  (a)  That  the  total  joint  income  of 
husband  and  wife  does  not  exceed  £500  ;  (6)  that  the  income 
includes  profits  of  the  wife  from  any  busintss  carried  on  by 
mears  of  her  own  personal  labour,  and  profits  of  the  husband 
from  any  business  carried  on  by  means  of  his  own  personal 
labour  ;  and  (c)  that  the  business  of  the  husband  is  un- 
oonaeoted  with  the  business  of  the  wife.  To  eatablish  his 
claim  our  correspondent  must  not  only  falfll  conditions 
(o)  and  (6),  but  also  satisfy  the  Commissioners  that  the 
business  of  taking  resident  patients  has  no  connexion  with 
his  profession.  Can  he  say  that  the  patients  would  come  to 
his  wife  if  he  were,  say,  a  solicitor  inatead  of  a  medical 
practitioner  l-' 


AN8WER11. 

CoRNrr.iENsis,  whoasfce  for  an  inexpensive  book  on  theEeptlo 
tank  system),  anight  consult  2.7t«  Sewage  Problem  :  A  reviiw 
of  'tite  eviflertoe  colltcUd  by  the  Royal  Cotntnission  on 
Seiiaye  Dsposal,  by  A.  J.  Martin,  A.M. I.O.E..  M  R.S.I. 
Jjondoo :  The  Sanitary  I'ublishing  Company  (Dtmy  8vo, 
pp.  380,  8i.  6d,},  a  review  of  which  was  published  in  the 
British  Medical  Journal  of  March  25tb,  1905,  p. .669. 

CAicirsi  Iodide  in  the  Treatment  of  Ulcers. 

Br.  Ahihur  Watson  (Sando«u,  l.W.)  writes:  In  reply  to 
"J.  D."  (Bunisa  Medical  Journal,  May  25th),  I  con^ 
fidently  recommend,  .sa^^^,  -ierri  carb.  aach.,  gr.  vj  to 
vij,  t.d.s. 

Subacute  Rheumatism. 

Dr.  Arthur  Watson  (Sandowu,  l.W.)  writes:  if  "H.  H." 
(iiHWiBHMJiDiOAL  Journal,  June  8th,  p.  1403;  would— tay, 
for  hve  days  only— give  acetate  of  potash  in  20  grain  dcses, 
simply  in  water  {soft),  1  think  the  results  will  agreeably 
surprise  him. 

Bees'  Stings  and  Rhedmamsm. 
Dr.  Bertram  .Abkahams  i^Loudon,  W.)  writes  in  reply  to  Dr. 
Ainley  Walker's  inquiries  ;  I  am  sure  that  anyone  with  much 
experience  of  treating  joint  eil'ections  will  liave  met  with 
many  patients  who  have  tried  the  bee  sting  as  a  meats  of 
cure.  Belief  in  its  efficacy  is  v.  idely  diffused,  especially,  it 
would  appear,  in  the  Midlands  and  the  Fen  counUy.  As  far 
as  I  can  ascertain,  it  is  used  chietly  in  oases  of  acute  articular 
rheumatism  ;  I  have  known  it  to  be  applied  also  in  the  acute 
exacerbations  of  arthritis  deformans,  but  I  have,  so  far,  cot 
met  with  an  instance  of  its  use  in  gout.  There  is  a  paper  on 
the  subject  by  Terc  {Med.  Press,  June  3rd,  1903),  to  wtiich  I 
referred  in  mv  article  on  acute  rheumatism  in  the  Medical 
Annual  for  1904. 

IfTTSRS.   XOTE8.   Kt«. 

West  African  Medical  Service. 
Reform  writes  ;  Sorne  letters  have  recently  appeared  in  your 
columns  which  only  slightly  indicate  the  widespread  dis- 
content which  prevails  in  the  West  African  Mediqal  Service. 

In  service  in  a  country  where  the  conditions  of  life  are  so 
unnatural  that  a  man  is  never  in  a  suifieiently  fit  state  of 
health  to  enjoy  life,  where,  in  spite  of  the  fact  that  most 
men  take  the  precautions  of  an  invalid,  three  to  six  attacks 
of  fever  each  year  is  the  usual  rule,  the  period  of  service 
(eighteen  years)  entitling  to  a  pension  is  too  long,  and 
should  be  altered  to  fifteen  j ears  as  matters  stand  at  present ; 
for  each  man  who  survives  eighteen  years  in  West  Africa 
at  least  ten  die,  and  of  those  who  chance  to  survive  all  do  so 
with  permanently  damaged  eonstitations  and  a  considerably 
shortened  expectation  of  life.  I  do  not  want  io  accuse 
the  Government  of  any  deliberate  intention  to  mislesMi 
applicants  for  appointments  in  West  Africa,  but  statements 
as  to  the  salubrity  of  the  climate  are  most  favourably 
received  and  widely  ciiculated,  whilst  reports  to  the 
contrary  are  disbelieved  or  shelved. 

Secondly,  the  gratuity  given  on  retirement  is  too  small, 
and  the  number  of  years  entitling  to  it  too  great.  A  man 
ought  to  be  entitled  to  retire  at  any  time  after  completing 
five  years'  service  on  a  gratuity  calculated  on  three  months' 
salary  multiplied  by  the  number  of  years  served.  This 
arrangement  has  at  least  the  merit  of  consistency.  A  man 
retiring  after  nine  years,  whose  salary  is  £500,  would  receive 
£1,250,  and  after  twelve  years  £1,500  ;  at  present  the  figures 
are  £1,000  after  nine  years  and  £1,250  after  twelve,  so  that, 
proportionately,  the  man  who  serves  twelve  jears  receives 
nearly  £100  less  on  his  extra  three  years'  service  (£1,250 
instead  of  £1,333  6s.  8d.),  a  fact  which  speaks  badly  for  the 
care  bestowed  in  drawing  up  the  West  African  Medical 
Rules,  and  for  the  interest  taken  by  the  Colonial  OflSce  in 
the  department. 

Thirdly,  promotion  is  extremely  slow,  a  medical  officer  mast 
have  on  an  average  nine  jeats'  service  or  upwards  befcrt  he 
attains  the  rank  of  senior  medical  officer,  which  is  mere  thaa 
half  a  lifetime  in  West  Africa.  Men  should  be  promoted  to 
the  rank  of  senior  medical  tfficer  after  frve  years'  service 
with«  substantial  increase  in  pay. 

Fourthly,  medical  cfficeis  when  in  charge  of  districts 
should  receive  a  duty  allowance  in  some  if  not  all  of  the 
West  African  Colonies.  Civilian  officers  in  charj.e  of  depart- 
mentsor  dlstrictsdrawsuoh  allowance,  whilst  medical  officers 
are  always  debarred. 

Fifthly,  the  rule  which  states  that  promotion  will  take  place 
according  to  seniority  in  the  service,  whicn  seniority  will 
date  fiom  first  appointment,  is  too  often  disregarded  at  the 
whim  of  Governors  or  of  the  Colonial  Office,  and  whilst  most 
of  us  would  wish  that  promotion  should  depend  on  merit  or 
on  services,  we  think  that  in  most  oases  wher«  men  hare 
been  passed  over  there  has  been  more  than  a  suspicion  sf 
favouritism  on  the  part  of  the  authorities. 

Lastly,  I  think  that  raeraberA  of  the  West  African  Medical 
Staft'  have  a  right  te  ask  that  the  Colonial  authorities  should 
take  more  interest  in  their  drpartra^at,  aud  that  the 
managemrnt  should  not  be  continued  in  the  hands  of  a 
comparatively  junior  official  who  is  not    eyen  •  medical 
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man,  and  who,  never  having  been  in  West  Africa— for  which, 
no  doubt,  be  thanks  his  Incky  stars— is  to  be  presumed  to 
know  nothing  of  West  Africa  or  its  medical  service,  except 
at  second-band,  from  hearsay,  and,  consequently,  cannot,  be 
exoected  to  tike  a  deep  interest  in  the  subject.  The  West 
African  Medical  Service,  I  should  think,  is  the  only  depart- 
ment In  any  country  run  on  similar  slack  and  unbusinesslike 
lines. 

The  Colonial  Office  ought  also  to  be  asked  to  publish  full 
.statistics  of  the  deaths  which  occur  not  only  on  the  coast, 
bat  on  the  way  home  and  shortly  aft^r  arrival  in  England,  in 
order  to  clear  themselves  of  the  suspicion  which  unfor- 
tunately exists  that  they  desire  to  mislead  applicants  for 
appointments  in  the  matter  of  the  salubrity  of  the  climate  ; 
they  should  also  be  asked  to  point  out  to  applicants  that  they 
mav  at  any  time  be  called  on  to  proceed  on  PxpeditioD.  and 
it  should  be  insisted  on  that  medical  ollicers  killed  or 
wounded  on  service  should  be  put  on  the  same  footing  as 
combatant  officers  on  the  same  pay. 

Ithink'tbaS  it  is  the  duty  of  the  members  of  the  West 
African  Medical  Service  to  lay  their  grievances  before 
the  Colonial  Secretary  either  collectively  or  through  ^onr 
columns,  and  to  respectfully  ask  that  the  official  head  of  the 
department  should  be  a  member  of  the  West  African  Medical 
Service,  and  that  he  should  be  assisted  by  other  members  of 
the  service  to  whom  the  conditions  in  West  Africa  are 
not  merely  theoretical  problems. 

I  should  like  to  add  a  word  of  caution  about  accepting  in 
their  roseate  colours  the  reports  of  members  of  Medical 
Commissions,  most  of  them  brilliant  and  all  young  and 
enthusiastic,  about  the  salubrity  of  the  climate ;  these 
gentlemen  are  naturally  erabued  with  a  deep  faith  in  the 
theories  for  the  regeneration  of  West  Africa  evolved  in 
laboratories  at  home— which  are  all  excellent  as  theories— 
and  are  prone  to  ignore  the  insuperable  difficulties  in  the 
way  of  expenditure  which  prevent  most  of  them  being  put 
into  practice. 

Again,  members  of  Medical  Commissions  come  out  to  West 
Africa  for  two  weeks  or  two  months  in  the  healthiest  and 
driest  periods  of  the  year,  orders  are  given  that  they  are  to  be 
made  as  comfortable  as  possible,  they  seldom  travel  beyond 
head  quarters  or  the  few  principal  towns,  tliey  are  not 
Dointed  out  the  many  grave  insanitary  conditions  which 
health  officers  have  struggled  in  vain  with  the  authorities  to 
have  removed,  and  they  have  not  ia  most  cases  the  remotest 
Idea  of  the  intense  discomfort  and  danger  of  the  conditions 
under  which  men  exist  in  out-stations. 

Cbntral  M1DWIVE8  Board. 
Dr.  .Ino.  Mii.son  Ruodks  (Didsbury)  writes  :  In  theJoiRNAi, 
of  .June  Ist  I  see  that  examinations  for  midwives  are  to  be 
held  at  the  Examination  Hall,  London  ;  Lying-in  Hospital, 
Xewcastle-on-Tyne  ;  University  College,  Bristol ;  and  Victoria 
University,  Manchester.  The  midwives  of  the  present  day 
have,  to  use  a  slang  term,  "quite  enough  side  on,"  without 
the  Central  Board  doing  their  best  to  Increase  It  as  their 
present  arrangements  must  tend  to.  To  the  Examination 
Hall  and  the  Lying-in  Hospital  I  have  no  objection  ;  but  1 
have,  and  I  think  the  general  practitioners  also  will  have, 
verr  strong  objection  to  the  University  College  and  Victoria 
nniverslty  being  used,  becauHe  the  midwife  will  be  able  to 
Hay,  "I  passed  all  my  examinations  at  the  Victoria  Univer- 
Hlty,  where  Ur.  Blank  passed  his."  The  working  man  in 
very  many  Instanci  "  does  not  know  enough  to  discriminate 
between  a  lady  graduate  and  a  certiticated  midwife,  and  I 
feel  certain  the  rpHult  will  be  an  Increase  in  the  amount  of 
<|iisckery  largelv  due  to  being  abln  to  obtain  n  qualliicatinn 
a<i  a  midwife  after  a  few  months'  training  by  passing  an 
eiuriilnation  at  a  unlvcrnity  or  unlvorhity  college.  1  do  not 
KijppoHu  the  Central  MIdwiveH  Hoard  were  alive  to  this 
danger,  but  tliern  cm  be  no  doubt  that  It  would  bo  better  to 
Mluct  a  lying-lu  hospital  than  a  university. 

HUDOKN    DKtTH   Pno.M   '^BRSMRAL  H  ^I'.MOIUIH &<■■    I.N    A   (llRI.. 

Ma.  T.  K.  iliiiii  Smith,  Kite  8.  1  Karnlngham),  writes:  Dr. 
Burman'N  ooiio,  nubllshed  In  the  Biiitish  Mkkicai.  .Ioiknai. 
i>f  June  S'.h,  p.  13Ci,  rncallH  to  mind  thii  following  one  which 
oocurrod  >nme  time  during  the  latti^r  half  of  the  year  IKHO 
at  the  iloHpltvl  for  <  onHumption.  Ilrcimpton.  .\  woman, 
•god  al>out  '/.O.  died  from  cerebral  haeniorrhnga.  Tiro 
nooropsy  niTiialiid  an  nnetiryHm  Hbnut  the  hI/o  of  a  Ur^^'u  p«a 
"'  one  of  tlm  corubral  arturlcH  which  had  ruptured.  I'r. 
lliirraan'n  patlont  raont  probably  HulTerud  from  chronic 
oophrltlil. 

Ini  rRNAI,    HllKI  IIRIITOMY. 

Wr  Jauicx  Ma'-Minn  (London)  wrltus:  In  answer  to  I'r. 
MwKarlanii  I  hi-g  to  Hlati< : 

1.  That  the  nwrglckl  cnpacllir  of  tlm  nriilhrn  Ih  di'tiTinlned 
hr  mjr  ii'itornallc  urotliroiniit>'r,  diMiTlbnd  In  Ihci  I.inicel, 
Ontobor  lOlh,  1U91,  That  niirli  lapacily  Hhould  mean  the 
dogr'n  of  eupKiinlon  iindrr  n  known  dlHtnndluK  roroii  In 
mfHil  Important.  SurgaonN  dllli'r  nut  only  in  rrgard  to  Ihn 
will  nf  Innlrumiintn  thoy  iihoiild  hhk,  hut  in  tlix  form  thonght 
JuKlinablo  In  uno.  11  ncn  what  one  man  eoiiHldiirH  a  Htrlc- 
•  '■'«,  anothnr  doun  not.  TliU  lion  a  dlrnct  biiarlng  on  tlio 
dlfTi'mntlallon  of  normal  from  ahiiornml  nnrrowing  In  thx 

tr««iino«  of    gleet.       It    I1    Hionghl    tlint    thn    natnrn,    'or 
iitance,  of  narrowlngn  of  27  mm.   cannot  bo  dvtormiuid  If 


the  urethroscope  fall,  which  it  usually  does.  Cutting 
operations  are  often,  therefore,  needlessly  done.  I  find  the 
splution  of  the  enigma  easy.  The  automatic  registration  of 
the  above  instrument  shows  not  only  a  dift'erence  of  resist- 
ance in  the  two  eases,  but  invariably  &  post-stenosal  inflam- 
matory dilatation  or  atony  in  the  case  of  the  abnormal 
narrowing,  causing  gleet.  Cystitis  depending  on  at«»y  has 
its  representative  in  urethral  atony,  causing  gleet. 

2.  A  soda-water  bottle  for  haemorrhage  is  best,  because  0? 
shape  and  strength.  I  tix  it  by  elastic  braces.  I  do  no<; 
advise  a  large  catheter,  bfcanse  it  is  irrational.  It  widens' 
out  the  cut,  and  yet  cannot  prefs  out  its  depths.  If  intra- 
urethral  pressure  be  needed,  I  prefer  a  stall  of  India  rubbci'^ 
tied  over  a  small  catheter  and  distended  with  mucilage,  etc 
This  is  better  and  less  irritating.  It  fits  into  irregularities. 
and  spaces. 

Bad  Nattheim. 
B.\D  Nauheim  has  lately  been  brought  prominently  under  the 
notice  of  the  British  public  by  the  announcement  that  the 
Duke  of  Devonshire,  whose  attack  of  illness  will  be  regretted 
by  all  Englishmen  without  distinction  of  sect  or  parly,  has  been 
orderf  d  thither  for  treatment.  A  number  of  English  mayors 
and  British  Members  of  Parliament  recently  paid  a  semi- 
oliioial  visit  to  Nauheim  for  the  purpose  or  Inspecting  the 
arrangements  in  the  "  Bad."  They  were  received  and  enter- 
tained by  several  well-known  personages,  including  Dr. 
Fuchs  and  Herr  Schmick,  who  represented  the  Ministry. 
The  chief  points  of  Interest  were  the  eUctric  plant  house 
and  central  heating  establishment,  the  lauudry,  the  both 
houses,  and  the  three  "sprudel"  (thermal  wells).  The 
latter  attracted  the  attention  of  the  English  visitors 
especially.  Before  leaving  Bad  Nauheim  a  luncheon  was 
given  to  the  party,  at  which  diplomatic  speeches  were  made 
both  by  the  hosts  and  by  the  guests.  The  directors  of  the> 
baths  claim  that  in  spite  of  very  unpropitious  weather,  the 
numbers  of  persons  taking  the  baths  at  Nauheim  this 
spring  has  exceeded  that  of  the  spring  of  last  year. 

ACAIiEMIC  CCSTUME  AT  THE  ANNITAL  MEETING. 

With  reference  to  the  announcement  in  the  .Iouunal  of  last 
week  that  Messrs.  Ede  would  be  In  attendance  at  Exeter  to 
supply  robes  to  those  who  havo  bespoken  them  for  use  at  the 
Cathedral  Service  and  the  President's  Addiess,  we  may 
state  that  tlie  address  of  Messrs.  Ede,  Son,  and  PiavenscrolrJ 
is  93  and  94,  Chancery  Lane,  London,  W.C,  and  that  robes 
are  lent  at  a  fixed  charge. 

Dkscji'amation  afibr  Scarlet  Fever. 
Dr.  .loHN  Broom  (Kirriemuir,  Forfarshire)  writes;  In  refer- 
ence to  the  theory  regarding  desquamation  in  Dr.  Haworth's 
memorandum  published  in  the  British  Medical  JorRNAt, 
of  .lune  8th,  p.  1362,  allow  me  to  point  out  the  fact  of  des- 
quamation occurring  after  cases  of  influenza  when  there  had 
been  no  rash. 

Mi:.\ioniAL  to  Charlks  Dickens. 
Mr.  .Vlceunun  Ashton  (London,  N.W.)  writes:  It  Is  a  wefl- 
koown  fact  that  Charles  Dickens,  one  of  the  greatest  glories 
In  English  literature,  whose  imperishable  writings  will  ever 
remain  among  the  world's  most  precious  possessions,  strictly 
desired  that  no  statue  should  ever  be  erected  to  his  memory. 
The  wish  of  such  a  man,  however  unreasonable  it  may 
appear  to  be,  is  bound  to  be  respected  for  all  time,  but  the 
borough  of  Portsmouth,  where  Charles  Dickens  first  saw  the 
light,  has  at  last  resolved  to  raise  a  permanent  memorial  tr> 
Us  Illustrious  town.sman  In  the  Hhapo  of  a  oot  In  the  hosplta) 
situated  In  the  parish  in  which  fie  was  born.  Falling  a 
statue,  no  happier  object  could  be  conceived  than  this.  To 
iiccumplish  so  noble  an  aim,  however,  it  will,  I  hear,  be 
necessary  to  raise  the  sum  of  £500.  The  first  £100,  and  a 
little  over,  is  already  assured,  among  the  subscribers  being 
some  of  the  must  (listlngMishi'd  names  In  the  country.  Theiit 
surely  ought  to  be  no  greot  dllllculty  in  raising  the  remainder 
of  the  sum  re(|uired,  and  I  deem  it  a  Nponlal  privilege  and 
honour  to  be  iiermltted  by  the  chief  promoter  of  this 
Miemorial  to  nukke,  through  tlio  medium  of  your  lullnontlal 
journal,  an  enniest  appeal  to  every  Dickens  luver  in  the  land 
In  further  this  noble  object  by  Honding  a  subscription,  largo 
<ir  Hmall,  to  Mr.  C.  Louis  de  WollV.  the  indnfatlg«hli> 
Honorary  Secrntary  of  "The  Dickens  liirthplaco  Fellowship,'" 
Y'l.   I,  ileiriiMiti  Cr.ivi'.    I'ortsiHuuHi. 


•I'ALB     UV      <M«I().K»     rOK      AI>VKIITINRinE!rtS     IB 
mtlTIMII   MKWK  AL  .lUI'KIVAk 

ElRlit  lliira  and  under              „           _           ...  CO    *  0 

Ek<'ii  ailiiitiiMiKl  Hue  ...          „          ...          ...  n   n  R 

A  whole  columu            ...           ...           ...           ...  I  13  4 

A  pago a    0  0 

An  averafiA  line  oontalnn  hIk  worda. 

All  rAiitlttanern  l>y  I'lint  Olllcfl  Ordom  ninnt  ho  made  payaMci  to  tb« 
nntlxh  MrdlcKl  Annnelntlen  at  Itio  (loiioral  I'Qul  Odlee,  London. 
No  rcnpniinllilllty  will  bo  ao«opU>d  lor  any  aneh  roiulltauoo  uol  to 
■afOKiiardnd. 

AOvorllNoinontA  nlionhl  ho  dollvorod,  adftrr«ined  to  ilin  Manafor, 
B,  Callirrliio  Htroot.  Htraiul.  l.ondiui.  not  Inli/r  than  flrnt  tioHl  on 
wedn«<d»v  iminiliiK  prreiilltin  iinlilleatlon  .  mjU  II  uol  i>ald  lor  at 
Ilia  llnio,  nliould  \m  a^'coitipanlrii  hy  a  roforonee 

n  II     It  la  afalnat  tlia  rnloi  of  Iha  Ppnt,  um.'c  10  rcoelya  Uttcn  at 
PoUu  UttlmnlM  aadmrad  •lUiu  lu  lolUali  or  oumbM*. 
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SPECIAL    f^OTiCE. 
Members,   Bspeciatfy  members  of  the  Metro jsolitan   Counties  Branch, 
are  requested  to  preserve  this  "Supplement,"  which   contains  the  text 
of  the  King  Edward's  Hospital  Fund  for  London  Bill,    1907. 
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A   BILL 

To  Incorporate  the  President  and  Council  of  King 
Edward's  Hospital  Fund  for  London ;  to  provide  for 
the  Management  of  the  Fund ;  and  for  other  purposes 

P,-«ani«e— WHEREAS  His  Majesty  then  Prince  of 
Wales  did  in  the  year  1897  invite  public  subscriptions 
(annual  and  otherwise)  to  a  Fund  now  known  as  "  King 
Edward's  Hospital  Fund  for  London"  (hereinafter  referred 
to  as  "the  Fund')  with  the  object  of  securing  more 
efficient  aid  and  support  for  Hospitals  of  London  and  of 
thus  commemorating  the  sixtieth  anniversary  of  the  reign 
of  Her  late  Majesty  Queen  Victoria. 


AND  WHEREAS  the  Fund  was  established  and  the 
same  has  been  generously  supporied  by  public  subscrip- 
tions donations  and  by  legacies  and  otherwise. 

AND  WHEREAS  His  Royal  HighnesB  George  Prince 
of  Wales  is  now  President  of  the  Fund. 

AND  WHEREAS  His  Royal  Highness  has  from  time 
to  time  appointed  certain  persons  to  act  as  an  Advif  ory 
Council  and  as  Committees  and  in  various  other  capacities 
and  has  with  the  advice  and  assistance  of  such  Council 
and  Committees  administered  the  Fund. 

AND  WHEREAS  it  is  expedient  that  for  the  proper 
estaljlishment  and  administration  of  the  Fund  upon  a 
permanent  basis  the  President  and  Advisory  Council 
should  bi;  incorporated  and  that  provision  should  be 
made  for  the  regulation  and  management  of  the  Fund 
and  with  respect  to  present  and  future  investments. 

AND  WHEREAS  the  purposes  of  this  Act  cannot  be 
attained  without  the  Authority  of  Parliament. 

M.\Y  IT  THEREFORE  PLEASE  YOUR  MAJESTY 
that  it  may  be  enacted  and  be  it  enacted  by  the  King's 
Most  Excellent  Majesty  by  and  with  the  advice  and 
consent  of  the  Lords  Spiritual  and  Temporal  and 
Common-s  in  this  present  Parliament  assembled  and  by 
the  authority  of  the  same  as  follows  : — 

1.  Short  TiV/ff.- THIS  Act  may  be  cit^d  as  King 
Edward's  Hospital  Fund  for  London  Act  1907. 

2.  /?jcor;)ora<«)».— FROM  and  after  the  passing  of  this 
Act  His  Royal  Highness  George  Prince  of  Wales  now 
President  of  the  Fund  and  the  present  members  of  the 
said  Advisory  Council  and  the  persons  who  hereafter  shall 
be  the  President  and  the  General  Council  respectively 
under  this  Act  are  hereby  incorporated  by  the  name  of 
"King  Edward's  Hospital  Fund  for  London  "  (in  this  Act 
referred  to  as  ■'  the  Corporation  ")  and  by  that  name  shall 
be  a  body  coi-porato  with  pcrpctu.il  succesfion  and  a 
common  seal  and  with  power  without  any  further  licence 

(142) 
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in  mortmain  to  take  purchase  and  hold  lands  and  here 
ditaments  and  to  sue  and  be  sued  and  with  all  other  rights 
powers  and  privileges  of  a  body  corporate. 

3.  Ohjecti. — THE  objects  of  the  Corporation  are  to  secure 
from  public  benetioence  by  means  of  annual  or  other 
subscriptions  of  donations  and  bequests  or  otherwise 
funds  and  property  whicti  and  all  real  and  personal 
property  now  belonging  to  or  held  by  any  person  or 
persons  in  trust  for  the  Fund  shall  constitute  a  gt-neral 
fund  of  which  either  the  capital  and  income  thereof  or 
any  part  of  such  oapital  or  income  as  the  Presid»-nt  of  the 
Corporation  in  his  uncontrolled  discretion  may  from  time  to 
time  think  dt  shall  be  applied  (a)  in  or  towards  the  support 
or  ben"tit  of  all  or  such  one  or  more  to  the  exclusion  of 
the  others  of  the  Hospitals  of  London  as  the  said  President 
in  his  like  discretion  shall  think  fit  and  wht^ther  such 
application  shall  be  for  the  general  or  any  special  purposes 
of  any  particular  one  or  more  of  such  hospitals  of  Loudon 
(ft)  in  giving  aid  or  assistance  generally  to  all  or  any  one 
or  more  of  such  Eospittla  of  London  as  the  said  President 
in  his  like  disereti  m  shall  think  fit  and  (c)  generally  in 
doing  all  such  other  things  as  are  incidental  or  may  be 
thought  c  nducive  to  the  attainment  of  the  best  interests 
of  the  Hospitals  of  London  or  any  one  or  more  of  them  or 
of  the  persons  or  any  uf  them  for  whose  benefit  such  Hos 
pitals  exist  which  the  said  President  in  his  like  discretion 
shall  determine. 

IN  this  Act  the  expression  "  the  Sovereign  "  means  Hi* 
Mij^sty  hiH  h-irs  and  successors  Kings  and  Queens  of  the 
Uiiit-d  Kingdom  of  Great  Britain  and  Ireland  and  the 
expression  ''  Hospitals  of  London  "  means  and  inciu'les 
the  fjllowmg  Insutu'iom  namely  any  present  or  future 
Hospital  Convalescent  Home  Nursing  Home  or  Nursing 
Inslitalioa  Lying-in  Institution  Dispensary  Medical 
Misdioa  .Soci''l/y  for  the  provision  of  Surgical  or  Medical 
Aid  or  Appliances  and  any  Institution  f.ir  the  Rest 
Relief  or  (Jure  of  Sick  Persons  as  shall  be  situate 
within  the  County  of  the  City  of  Loniioii  or  the  Metro- 
politan Police  Uistrict  as  existing  at  the  passing  of  this 
Act  or  as  the  same  may  be  hereafter  extended  or  any 
Institution  \rhirh  being  situate  beyond  such  County  or 
Digtric.  shall  afTird  M  dlcal  or  Surgical  treatment  or 
Rest  Relief  or  Cure  to  Patients  all  or  some  of.whom  are 
PTions  usutlly  resident  or  carrying  on  their  vocation  in 
life  within  such  County  or  District. 

4.  Presidint. — HIS  Royal  Highness  George  Prince  of 
Wales  shall  during  the  pleasure  of  the  Sovereign  he  the 
President  of  the  Corpnration  and  every  succeeding  Presi- 
dent shall  be  appomtej  by  and  hold  office  during  the 
pleasare  of  the  Sovereign. 

5.  Managemmt. — THR  direction  control  and  manage- 
ment of  the  ufrairs  and  properly  of  the  Corporation  and 
UiB  application  of  all  nioiieyH  property  and  income  of  the 
Oorp<)ratioii  sliall  be  veHted  in  the  I'reBidenl  whose  powers 
Rhall  include  the  following  that  is  to  say  (a)  power  to 
apptiint  and  at  pleasure  remove  the  m<-niberri  of  the 
(ieni-ral  Council  and  of  any  other  ('ouiicIIh  and  ('»m- 
mitt''eH  liiTi'in  iFhT  nxMitioMi'd  iind  'Irnntees  Tri'asinirs 
Becrelaries  Au'lilors  and  other  odi'etH  and  to  awnrd  llietn 
or  any  of  them  ffaUrii-H  or  remuneration  (A)  p  iwer  to 
appoint  and  diHsilve  Oiuncils  and  (Joniinitlces  other  than 
the  (leiieral  Council  and  from  liine  to  time  to  delegate  to 
any  Council  or  Commitler  all  or  i\.ny  of  liis  jxiWds  of 
direction  nonlrol  or  inHna'.{emeiit  as  he  may  think  III 
(o)  p  iwer  to  ni  ike  vary  and  ri"icind  liye-lawii  rtiliB  and 
reKiiUllonH  tor  the  niaiiiiKenient  iind  adminii-tnition  of  tin* 
alfalrx  and  propi-rty  of  the  Corporation  and  the  prmedure 

rela'iiii;  tlier>-t<>,  IncliidinK  llie   uhc  of  Ih rporiili'  H^al 

and  the  keeping  of  ri'Kular  bookH  and  acceiinlH  (>/)  power 
lo  <)iri'<'t  the  mode  tit  eolli'ilnin  of  nioneyH  for  the  Cor- 
p  iratiiin  and  Ih-  ilmtrlinit'on  itnd  idl'iciliin  of  hii  h 
monxyM  and  ol  nil  properly  and  liwome  ol  the  Corponitli  n 
U)  or  for  till'  l>«nelil  of  ail  or  Hueh  onu  tir  more  to  the 
••iclu'iion  ol  Ihe  rithem  of  llii>  lloH|>iliilH  o|  London 
H«  lie  in  hid  un'^ontrolled  dJAi-ri-tion  hIiuII  tliink  lit  ami 
Ki-neral'y  lo  d>'U>rmine  Ihe  manner  in  wliirli  Kurh  inoin-yN 
pro|»Tiy  and  ineomii  hIirII  lie  dea'l  with  and  npplied  for 
the  piir|Mi«en  1(1  tliiH  Act  and  in  furthi'miiee  of  the  ohji-eln 
of  IIdi  Corpora'loM  («)  power  to  d"leiiiiiiie  wliilher  any 
iiiKltlntitiii  pro|Hi«-d  to  he  lieni'llted  Ih  or  in  not  within  the 
Umilit  of  llir  oliJKutii  fit  the  (Corporation  aa  dellned  by  lliia 


Act  and  (f)  power  generally  to  do  or  direct  to  be  done  all 
acts  and  things  which  in  his  discretion  he  may  deem 
conducive  to  promoting  and  efl'ecting  the  objects  of  the 
Corporation. 

6.  General  Council  avd  its  duties. — THE  General  Council 
shall  consist  of  such  and  so  many  persons  as  the  President 
shall  from  time  to  time  appoint.  The  duties  of  the 
General  Council  shall  be  to  lender  to  the  Pie.-ident  at  his 
request  such  advice  and  assittance  with  respect  to  the 
affrtirs  and  properly  of  the  Corporation  and  the  exercise  of 
his  powers  in  relation  thereto  as  he  shall  from  time  to  time 
require. 

7.  Transfer  of  existing  Property  and  as  to  Property/ 
generally  and  'I'ru-tees. — ALL  real  and  personal  property 
now  belonging  to  or  held  by  any  pfrson  or  persons  in  trust 
for  the  Fund  shall  forthwith  after  the  pa-sing  of  this  Act 
be  assured  transferred  deliveied  and  paid  by  such  person 
•or  persons  to  or  otherwise  vested  in  or  placed  under  the 
control  of  the  Corporation  or  (if  the  President  shall  think 
fit)  of  the  Trustees  or  Trustee  to  be  appointed  under  this 
Act  for  the  purposes  of  this  Act  but  as  to  property  given 
to  the  Fund  upon  any  special  trust  or  e.mdition  now 
afl'ecting  the  same  subject  to  such  trust  or  condition. 

ALL  gifts  by  will  or  otherwise  which  if  this  Act  had 
not  been  pissed  would  have  taken  efi'ect  in  favour  of  the 
Fund  shall  enure  for  the  benefit  of  the  Corporation. 

ALL  property  of  the  Corporation  for  the  time  being  not 
applied  for  the  purposes  thereof  shall  be  and  remain 
vested  in  the  Corporation  provided  that  any  part  or  parts 
thereof  may  it  the  President  shall  think  fit  be  from  lime 
to  time  vested  in  Trustees  to  be  appointed  and  removable 
by  him  and  the  Governor  of  the  Bank  of  Knglaiid  may  be 
appointed  Sole  Trustee  for  the  purposes  of  this  Act  during 
the  President's  pleasure. 

8TTCH  Trustees  or  Trustee  shall  dispose  and  deal  with 

the  property  vested  in  them  or  him  as  the  Corporation 
shall  direct. 

8.  Inne-'tments. — ALL  moneys  and  funds  the  propeity  of 
till'  Corporation  may  (but  as  to  gif's  heretofoie  accepted 
on  behalf  of  the  Fund  or  which  may  hi  reafter  be  accepted 
by  the  Corporation  with  any  special  restriction  as  to  in- 
vestment subject  to  such  restriction)  be  invested  in  the 
purchase  or  on  the  security  of  lanri  of  any  tenure  or  in  or 
upon  such  investments  (whether  aulhoriscd  by  law  for  the 
investment  of  trust  funds  or  not)  as  the  President  may 
think  lit  and  any  investments  mwy  in  like  manner  be 
varied  from  time  to  timi^  or  realined  and  the  proceeds 
applied  for  the  purp(  SI  s  of  lliis  Act.  Land  belonging  to 
till-  Corporation  may  subject  only  to  the  consent  of  the 
Pn  sidt  nt  be  sold  leased  or  otlii^rwiee  dealt  with  by  the 
Corporation  with  the  powers  of  an  aluolule  owner.  Any 
investments  forming  part  of  the  Kund  ill  the  passing  of 
this  Act  nniy  be  eonlinued  and  the  same  and  any  invest- 
ments hetetofore  made  shall  be  deemed  lo  have  been  made 
under  the  authority  of  this  Act. 

Til  10  provisions  of  section  5  of  the  Mortmain  Act  1891 
as  lo  the  siile  of  lanil  nssnred  by  Will  lo  or  for  the  lienelH 
of  a  eliai  liable  use  shall  not  apply  lo  gilts  liy  Will  lo  the 
Corponilion. 

9.  (I'iftn  mli/'rct  to  conditions.  — TVW.  Corporation  may 
accejil  nifts  and  endowments  of  real  iilid  jerHciiinl  estate 
either  for  special  purposes  of  ihe  Corpi  lalion  or  in  aid  of 
the  genenil  piirposeH  lln-reof  and  upon  such  terms  and 
condiliiniH  (not  incoiiHiHleiit  with  tlie  objects  of  the 
Corporation)  as  may  be  agp-eil  upon  between  the  H 
(y'orporalioii  and  (lie  person  bestowing  such  nifts  and 
ciulowmentH. 

10.  Indimnit!/.-A\.\.  persona  liilherlo  nctiiiBin  thenian- 
ngenieiil  mid  npplication  of  tin'  l''iind  sliiill  be  iiideinnilled 
by  virliie  of  this  Act  ill  respeel  of  all  nets  and  lliingH  done 
by  them  or  iiny  ol  llicni  in  Ihi'  execution  or  iii'ended 
exeeulion  In  k»oi|  fuiih  of  the  IrusU  o(  llie  Fund  aa 
lierelofoi  e  eoiiHliluied. 

11.  Cosl»  of  .let.-  -TUK  ooala  rharKcH  and  expenaea  pre- 
lliiiiniiry  and  of  and  iiicidenlal  lo  prepiiring  and  obliiinhlg 
lliis  Act  hIjiiII  bi'  paid  by  the  Oirporalion. 
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IBritisb  jHcMral   ^ssnriation. 

ADJOURNED  EX1R40KDINARY  GENERAL 

MEETING. 

An  extraordinary  gpiipral  meeting  if  the  British  Mediral 
Association  was  held  at  tlie  offices,  429,  Strand,  on  Friday, 
December  28th,  1906,  when  the  chair  was  taken  by 
Dr.  Lanolky  Bkow.nk.  Chairman  of  Council. 

The  minutes  of  the  meetings  held  on  November  28th 
and  December  5th  havins  benn  published  in  the  British 
Medical  Journal  and  circulated,  were  taken  as  read  and 
signed  as  correct. 

The  Chairman  stated  that  at  the  meeting  summoned 
for  December  2l8t  to  confirm  the  special  resolutions 
passed  at  the  extraordinary  general  meeting  of  the 
Association  on  December  5lh  a  quorum  was  not  present, 
and  that  the  meetint;  therefore  stood  adjourned  until 
December  28th.  Those  present-  at  the  meeting  that  day 
constituted  a  quorum.  He  then  moved  the  following  nine 
resolutions  seriatim  ;  and  each  having  been  duly  seconded, 
was  carried  unanimously : 

1.  That  the  5th  Article  of  Association  be  altered  by 
the  insertion  of  the  words  "Divisions  or "  immediately 
before  the  word  "Branches"  where  that  word  secondly 
occurs. 

2.  That  the  27th  Article  be  altered  by  the  insertion 
immediately  after  the  words  "constituency  having  not 
less  than  fifty  members  "' of  the  words  "  provided  that 
the  Council  shall  have  a  discretionary  power  to  permit 
a  Division  having  less  than  fifty  members  to  form  one 
constituency  in  any  case  in  which  it  shall  appear  to  the 
Council  that  the  holding  of  joint  meetings  of  members 
of  that  Division  and  of  neigtibouring  Divisions  would 
be  attended  by  special  diflficulties." 

3.  That  the  said  27th  Article  be  altered  by  the  substi- 
tution of  the  words  "  nine  months "  for  the  words 
"  three  months." 

4.  That  the  36th  Article  be  altered  by  the  inser- 
tion of  the  word  "and"  immediately  before  the 
words  "a  Treasurer"  and  by  the  omission  of  the 
words  "an  Editor  of  the  Jouknal  and  a  General  Secre- 
tary "  and  of  the  words  "  the  Editor  of  the  Journal  and 
the  General  Sesretary." 

5.  That  the  following  Article  be  substituted  for  the 
37th  Article,  namely : 

XXXVII. — Officers  (eontinued). 
The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number  and  shall  hold  office 
for  such  period  and  discharge  such  duties  as  shall  be 
determined  by  the  Council.  During  this  period  and 
for  one  year  thereafter  he  shall  ex  ofiirio  be  a  member 
of  the  Council  and  any  Branch  of  which  at  the  time 
of  his  election  he  was  a  Representative  shall  be 
entitled  to  elect  another  in  his  stead. 

6.  That  the  38th  Article  be  altered  by  the  substitution 
of  the  words  "  Chairman  of  Council  and  (during  the  year 
succeeding  his  period  of  ofiice)  the  Past  Chairman  of 
Council  "  for  the  words  "  (if  any)." 

7.  That  the  41st  Article  be  altered  by  the  substitution 
of  the  words  "the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer  " 
for  the  words  "and  the  Chairman  of  Council." 

8.  That  the  following  clause  be  substituted  for 
Clause  (t)  of  the  44th  Article,  namely  : 

(e)  No  member  in  regard  to  whom  a  representation 
as  aforesaid  has  been  made  or  whose  conduct  is  under 
investigation  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch  or  Division  shall  be  capable 
of  effectively  resigning  his  membership  of  the  Asso- 


ciation   until    (he   result  of    such    investigation    or 
inquiry  has  been  ofScitilly  and  finally  declared. 

9.  That  the  following  Article  be  substituted  for  the 
45th  ^ijrticle,  namely : 

XLV. — Travbllino  Exprnses. 
The  flrst-class  travelling  expenses  within  the  United 
Kingdom  of  Mf-mbers  of  Council  and  Representatives 
of  Divisions  attending  the  Annual  or  ai.y  Special 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association.  Attendance  of 
Representatives  of  Divisions  for  this  purpose  at  the 
Annual  Represei  tative  Meeting  shall  be  construed  to 
mean  attendance  ai  each  daily  Session  of  that  Meeting 
and  also  at  each  daily  Sfssion  of  the  Annual  General 
Meeting  at  which  bupinees  described  under  the  head 
(A)  in  Article  XVKI  is  to  be  tran^acted  unless  the 
Council  shall  be  satisfied  that  good  cause  existed  for 
absence  from  any  particular  Session  or  Ses'iiong.  The 
first-class  travelling  expenses  within  the  United 
Kingdom  of  all  Members  attending  any  meeting  of 
Council  or  of  a  Committee  and  of  all  Officers  of  any 
Division  or  Branch  attending  any  conference  held 
under  conditions  approved  by  the  Council,  shall  be 
defrayed  in  like  manner.  Save  as  in  this  clause 
expressly  provided  the  Council  shall  determine  what 
shall  be  considered  an  attendance  for  any  purpose  of 
this  Clause. 

The    Chairman     having    thanked    those    present     for 
attending,  the  meeting  terminated. 
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GENERAL  ARRANGEMENTS. 

The  seventy-fifth  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Exeter  on  Tufsday.  AVednffday, 
Thursday,  and  Friday,  July  30th  and  31st  and  August  1st 
and  2iid.  1907. 

Preai/ient:  RICHARD  Andrews  Reeve,  R.A.,  M.D.,  LL.D,, 
D*-an  of  the  Faoul'y  of  Medicine,  University  of  T^'ronto. 

President  elfct :  Hhnry  Davy.  M  D.,  F.R  C.P.,  Phytician, 
Rojal  Devon  and  Exeter  Hospital. 

Pantl'refi'ient:  Gkorge  Cooper  Franklin,  LL.D., 
F.R  O.S.Eng.,  l.R.C.P.Lond.,  Surgeon,  Leicester  Infirmary, 
Leicester. 

Chairman  of  Uepresentitiie  Meeting$:  James  Alexander 
Macdonald,  M.D.,  Physician,  Taunton  aiid  Somerset 
Hospital. 

Chairman  of  Council:  Henry  "Wm.  Langley  Browne, 
M  D.,  LL.D.,  F.R.C.S  K.,  Consulting  Surgeon,  West  Brom- 
wich  District  Hospital. 

Treasurer:  Henry  Radcliffe  Orockkr,  M  D.,  F.R.C.P., 
Physician,  Skin  Department,  University  College  Hospital, 
London. 

The  Address  in  Medicine  will  be  delivered  by  William 
Hale  White,  M.l).,  F.R.C.P.Lond. 

The  Address  in  Sureery  will  be  delivered  by  Hknky 
Tkentham  Butli.v,  D.C.L  ,  F  K.C.S.Eng. 

The  Popular  Lecture  will  be  delivered  by  Sir  John 
William  Moore,  M.D.,  D.Sc,  F.R.C.P.Irtl. 

THE  SECTIONS. 

The  scientific  business  of  the  meeting  will  be  conducted 
in  thirteen  Sections,  which  will  meet  on  Wednfsday, 
July  31st,  Thursday,  August  Ist,  and  Friday,  August  2nd. 

The  President,  Vice-Presidents,  and  Hnnotary  Secre- 
taries of  each  Section  conslilutc  a  Committee  of  Ktference 
for  that  Section,  and  exercise  the  power  of  invilirg, 
accepting,  or  declining  any  paper,  and  of  arranging  the 
order  in  which  accepted  pupers  shall  be  read.  Communi- 
cations with  respect  to  pipers  should  be  addressed  to  oce 
of  the  Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes.     Papers  read  are   the  property   of   the   British 
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Medical  Association,  and  cannot  be  published  elsewhere 
than  in  the  British  Medical  Journal  without  special 
permission. 

The  following  is  a  list  oi  the  Sections,  with  the  names 
of  the  officers  so  far  as  at  present  settled.  The  subjects 
selected  for  discussion  in  the  various  Sections  will  be 
published  as  soon  as  the  arrangements  of  the  Committees 
of  Reference  are  completed. 

Patholooy. 

President:  Robert  Muib,  M.D.,  F.R.C.P.Ed.,  Professor 
of  Pathology,  Glasgow. 

yue-Presidtntg:  Henry  Georqk  Pllmmbr,  M.R  C.S., 
F.LS,  London;  William  Hunter,  M.D.,  F.R.C.P., 
Loudon  :  Walter  Ley  Pethybkidgk,  M.D  ,  B.Sc, 
Plymouth. 

Honorary  Secretaries :  REGI^^ALD  Vaughan  Solly,  M.D., 
F.RC.S.,  40,  West  Southernhay,  Exeter;  Professor 
William  St.  Claib  Symmebs,  M.B.,  C.M.Aberd.,  Queen's 
College,  Belfast. 

Medicine. 

President:  WiLllAM  Gordon,  M.D.,  F.R.C.P.,  Exeter. 

Vice  Presidents :  William  Powell,  M.B.,  F.R.C.S., 
Torquay  ;  William  Joseph  Tvson,  M.D ,  F.R.C  P., 
F.R.CS.,  Folkestone;  George  Newton  Pitt,  M.I),, 
F.R.C.P.,  London ;  Edward  Lawrence  Fox,  M.D.,  M.R.C.P., 
Plymouth. 

Honorary  Secretaries:  Frederick  .John  Poynton,  M.D., 
F.K.C.I'.,  1,  Ilarley  Place,  London,  W. :  Edwin  Bkam- 
WELL,  M.B,  F.RC.P.Edin.,  MR.C.P.,  23,  Drurasheugh 
Gardens,  Edinburgh;  Alfred  Bertram  Soltau,  M.D., 
F.R.C.S.,  31,  Athenaeum  Street,  Plymouth. 

Diseases  of  Cuilduen. 

President:  Alfred  Herbert  Tubby,  M.S.,  London. 

Vice  Presidents :  Lewis  Mackenzie,  F.R.C.S.,  Tiverton; 
Frank  Uichkns,  M.D.,  Redruth;  Reginald  Horace  Lucy, 
F.R.U.S.,  Plymouth  ;  Edmund  Cautley,  M.D.,  London. 

Honorary  Secretaries:  John  Harley  Gough,  M.D., 
Glenallon.  Old  Torwond  Road,  Torquay;  Eored  Moss 
CoHNKK,  F.R.C.S.,  37,  Harley  Street,  London,  W. 

Psychological  Medicine. 

President:  Thomas  Clave  Shaw,  M.D.,  London. 

Vice  Pi eaidents :  AuTuuK  Nathaniel  Davis,  L.R.O.P., 
Exmingti-r;  Kohkkt  Lkonard  Rutherford,  M.D.,  Exeter; 
(iEOROK  M.  Roijkktsdn,  M  B.,  I.arbirt. 

Honorary  S/cretari/s :  Samuel  Hollingsworth  Agar, 
M.R.C.S.,  Hurst  House,  Htiiley-iii-.\rden ;  William 
Fka.ncis  Mkn/.iks,  Slaffs  County  Asyliiiu,  Cheddlclon, 
Leek. 

Elkotrical  Section. 

President :  H.  Lewis  Jones,  M  D.,  London. 

Vice- I'rfidents :  John  Dklphatt  Harris,  M.D.,  Exeter  ; 
Chcii,  R  CiiAWOKTii  I. vsTKH,  M.UC.S.,  London ;  William 
CiiKYNK  Wilson,  M.D.,  Plymouth. 

Honorary  Secretaries :  Ellis  1'kah.son,  K.R.C.3.E.,  Strand 
HuiHi',  15iili-f<iril ;  LhWARD  W'auukn  Hinb  Shknton, 
.M.R.C.S  ,  126,  llniley  Street,  London,  W. 

TlUlflCAL    Pl'>EASES. 

President:  Ja.mkh  (-'anti.ik,  !•'  R.<;.S.,  London. 

Vine- Presid'nts :  (4iiTfiuiK  Rankin,  M.D.,  London:  Kir 
Ri>  iiAiti)  Havki.ock  Ciiaiilkh,  K.( '.V.O  ,  ^LD.,  I.M  S.  (ret.), 
lx)M>ton  ;  Lieatenant-Culoncl  Romkiit  ('ai.dwei.l,  IMtCS., 
I'lyiuouth. 

Hor.orary  Secretaries :  Hbnhv  Kdwaud  Annktt,  M.D.,  IH, 
Upper  Parllaraent  Htrn-t,  LIveriHiol  ;  William  (Jaunhgik 
HiiDWN,  M.D.,  32.  Harley  Street,  London,  \V.  ;  l.ieiilennnt- 
Col.-n.  1  G.  M.  J.  (iiLits.  .M.B.,  K.R.O.S.,  LM.H.  (reL),  3, 
Elliot  Terroofi,  The  Hue,  I'lyinoulh. 

Kl'llrlKUV. 
President:    (iteouor.  A.   WuiiilIT,    I'mfeijiior    of    .•'Ui,;ir), 
M(|li(Iic||l«T. 

Victl'rnsidrnts:  Kdwaud  Jamkh  Diimmli.ii,  M.R(\S., 
Kxet4T;  CiiAULKH  KiiwAiti)  Wai.la<-k  Bkll,  M.R  ('.*<., 
Kxiler  ;  David  Newman,  M.D.,  GlonHOw  ;  William 
KiiKDKMic  IJamlam,  K.K.O.H.,  64,  Nowhall  Hlrt'(<t, 
nirtiiliiKhniii. 

Hinoriiry  .Secretaries:  lll'.IIMA'U)  Hi:OTT,  M  U.C.S  ,  In|{le- 
wrxvl,  I'tMie  Road,  Hourneriinulli  ;  Bhennan  f)viiALi,, 
f.\l.r,.H.,  47.  gn.M-n  Hlrei.t.  Exeter;  William  Hamchow 
IIa-idlkv,  M  H  ,  61,  DevoiiKliIre  Street,  London,  \V. 


Ophthalmology. 

President:  Louis  Hy.  Tosswill   M.B.,  Exeter. 

Vice  Presid'rits :  John  R.  Rulston,  M.R.C.S.,  Plymouth  ; 
Alexander  Hill  Griffith,  M. D.,  Manchester;  Arthur 
Charles  Roi-ek,  F.R.C.S.K.,  Exeter. 

Honorary  Sevretnrie?:  Ransom  Pickard,  M.S.,  F  R  C.S., 
31,  East  Southeruhay,  Exeter;  Elmore  Wright  Bueweb- 
TON,  F.R  C.S.,  84,  Wimpole  Street,  London,  W. 

Laryngology,  Otology,  and  Rhinology. 

President :  Robert  McKkkzie  Johnston,  M.D.,  Edin- 
burah. 

Vice-Presidents:  George  Jaokson,  F.RC.S.,  Plymouth; 
Jamf.s  Barry  Ball,  M.D.,  London;  Patrick  William 
Maxwell,  M.D.,  Dublin. 

Honorary  Secretaries:  Charles  Edward  Bf.an,  F.RC.S  E  , 
19,  Lnckyer  Street,  Piynjouth  ;  Arthur  Longley  White- 
head, M.B.,  31,  Park  Square,  Leeds. 

Dental  Surgery. 

President:  Jous  McCvo  Ackland,  M.R.C.S.,  L.D.S., 
Exeter. 

Vire-Presidents :  Peter  Sidney  Spokes,  M.R.C.S, 
L.D.S.,  London ;  Thomas  Arthur  Goard,  M.R.C.S., 
LRCP.,  LD.S.,  28.  Southernhay,  Exeter;  Kenneth 
Wfldon  Goadby,  M  R.C.S.,  L  R.C.P.,  L.D  S..  London. 

Honorary  Secretaries:  Joseph  Lewin  Taynb,  M  R.C.S., 
LD.S.,  44.  Ilevonshire  Street,  Portland  Pla^e,  W.;  George 
.ARTHUR  Peake,  M.R.C.S.,  L.D.S.,  Alma  House,  Chelten- 
ham. 

Obstetrics  and  Gynaecology. 

President:  Ernest  Hastings  Tweedy,  F.R.C.P.Tre., 
Dublin. 

Vice  Presidents:  William  Fookks  Thomp.son,  M.D.. 
Lauiiceston ;  J.  Macpherson  Lawkik,  M.  D.,  Weynioat.Ii ; 
Walter  Ley  Woollcombe,  FR.C.S.K.,  riyinouth ; 
William  Walter  Hunt  Tate,  M.D.,  London. 

H'lnoraiy  Secretaries:  (tEORGB  Hkiiiikht  Johnson, 
M  R  C.-^.,  7.  Den  Crescent,  Teiqnmnutli ;  Hy.  Russell 
Andrews,  M.D..  7,  Wimpole  Street,  London,  W. ;  Edwin 
JosiAH  ToYK,  M.D.,  Bridgeland  Street,  Bideford. 

State  Medicine. 

President:  Arthur  Newsholme,  M.D.,  M.O.H., 
Brichton. 

)'ice-Pre'i(lents :  Edward  Alexanhkr  Buash,  Jf.ROS., 
Exeter;  Frederick  Mann  Williams.  M  Il.C.S.,  Ply- 
mouth ;  Professor  Henry  Ruhaud  Kenwood,  M.B., 
London. 

Hcinorary  Secretaries  .■  Sack  Noy  Scott,  M.li.C.S., 
Plyni.stoek,  Devon ;  Francis  Charles  Martlky,  M.D., 
71,  Lower  Baggot  Street,  Dublin. 

Naval  and  Military. 

President :  Inspector-General  James  Porter,  C.B.,  M.D., 
R.N.,  Newiiiirl,  Mon. 

Vice-Presidents:  Colonel  Gkorgk  Dkanr  BoUHKE, 
R..V.MC.,  Devonpirt;  Brigade  •  Surgeon  -  Lieuienaiit- 
('ohiiiel  J.  Raolan  Thomas,  M.D.,  V.D.,  Kxetei  ; 
Surgeon- Liciitcnniit-Colouel  Dkcimus  Curmk,  M.R.C.S., 
ItlnniUord. 

HuHorary  Secr'tnries:  Fleet-Surgeon  Horatio  S.  R. 
SpAiimiw,  L.R.C.P.,  R.N.,  Koyal  Naval  Barra<kH,  I'ly- 
iMiinlli  ;  Snr^'eon  ('iiptain  .Iohn  IJ(iiiinson  IIari'fh, 
M  R.C.S  ,  I'.iMir  Street,  nnriistaple :  Surgeon- Captain 
John  Siiiri.kv  Steelk  1'eiikins,  M.B.,  V.M.S.,  47, 
Southernhay   West,   Kxeter, 


The  Honorary  Local  Reoretftries  are: 

RuHttKLL  Coomiik,  M.D.  (CiintabO,  F, R.C.S. lOng., 

5,  Barnfleld  Orescent,  Exctor. 

«;.  T.  Clai'I',  M.n.  (Cantab  •), 

14,  West  Soul.hernlmy,  Kxeter. 

I.i.i.naud   It.  TosHwiLL,  M  R.C.S. ,  L.R.C.I'., 

34,  West  Houlhernluiy,  I'lxeter. 

The   Honorary   Serrr'tary  "f   the   PnthoIonioKl    MuKeuin 
(/oniiiiitler  in: 

rt.  V.  S.H.iiV,  M.D., 

40,  WchI  Houthi'rnhny,  Kxeter. 
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CAPE   OF  GOOD    HOPE    (K ASTERN   PROVINCE) 

BRANCH. 

East  Londos  Division. 

A  SPECIAL  meeting  was  held  on  November  28th,  1906,  to 

diseuss  contra(>t  rates. 

Election  of  Officers. — The  following  were  elected  oflBcers 
for  the  ensuing  year:  Chairman,  J.  P. Tannock.  M.B.,  -M.S., 
DP.H. ;  Honorary  Secretary  and  Treasurer,  Dr.  Hill  Aitken  ; 
Branch  Council  ami  Executive  Committee,  Drs.  Alexander, 
Batchelor,  Chut*»,  E.ian,  MaiGregor,  and  Robertson.  The 
ViceOhairmaa  will  be  elected  at  the  next  meeting. 

Contract  Medical  Practice. —  Dr.  Roulston  said  contract 
rates  were  at  the  present  time  occupying  the  attention  of 
the  profession  at  home  and  in  the  Colonies.  Insidiously 
the  difl'erent  societies  had  extended  their  scope  and  at  the 
same  time  made  themselves  so  powerful,  that  it  was  impos- 
sible for  a  few  medical  men  to  cope  with  the  injury  and 
injustice  done  to  the  isolated  members  of  the  profession. 
Happily  the  profession  as  a  whole  was  rising  to  a  sense  of 
its  duty  and  was  putting  forth  every  eft'ort  by  advice 
and  combination  to  put  a  stop  to  this  longstanding 
evil.  In  the  Bbitish  IIkuical  Journal  Sopplemem  deal- 
ing with  Contract  practice  it  was  set  forth  that  one  object 
should  be  to  bring  the  rates  up  to  a  proper  standard,  and 
that  each  member  of  a  friendly  society  should  have  the 
right  to  choose  his  own  medical  attendant.  On  that  point 
he  WAS  happy  to  say  Drs  Woraely  and  Rubidge  were 
strongly  in  favour,  and  Dr.  Paley  said  at  the  yearly 
meeting  of  tiie  Division  he  would  resign  iiis  clubs  if  the 
members  wished.  He  specially  mentioned  these  gentle- 
men's names  to  show  their  willingness  to  fail  inio  line 
with  the  others.  There  were  a  few  points  he  wished  to  lay 
particular  stress  on:  (I)  It  was  derogatory  to  the  honour 
and  dignity  of  the  profession  to  give  its  services  at  an 
insufficient  rt-muneration,  and  by  doing  so  they  made 
little  of  themselves.  (2)  The  different  societies  had  never, 
as  far  as  he  knew,  taken  the  trouble  to  prevent  members 
who  were  socially  and  linancially  in  a  position  to  pay 
ordinary  fees  from  making  use  of  the  society's  doctor.  He 
felt  sure  it  never  was  the  original  intention  of  any  society 
to  do  so;  nevertheUss,  they  did  it.  Why  should  they 
allow  this  unhappy  slate  of  affairs  to  continue?  They 
had  the  remedy  in  their  own  hands;  let  them  organize,  be 
loyal  to  each  other,  and  the  evil  must  vanish.  (3)  Under- 
cutting had  been  the  cause  of  the  fees  being  reduced 
to  the  present  miserable  pittance.  It  was,  in  his  opinion, 
the  duty  of  every  honourable  medical  man  to  do 
all  in  his  power  to  bring  them  up  to  a  proper  standard. 
(4)  Tne  scale  of  fees  he  was  about  to  propose  had  been 
submitted  to  all  members  of  the  Division  residing  out  of 
East  London.  Replies  had  b^en  received  from  Cam- 
bridge, King  Williamstown.  Qanenotoivn,  and  Tarkastad 
strongly  supporting  it,  and  none  against.  This  scile  of 
fees  was  fair  and  reasonable,  would  beneSt  them  all,  and 
injure  no  one.  The  wiiite  population  of  East  Loudon  was 
about  li,500,  and  from  that  were  deducted  the  railway 
employes,  their  wives  and  farnilies,  2.250:  Harbour  Board, 
1,000;  aid  clubs,  280;  the  population  l^ft  for  the  purely 
private  practitioners  was  less  than  10  970.  The  following 
resolution,  pr  iposed  by  Dr.  Roulstu.s  and  seconded  by 
Dr.  Gkey,  was  carried  : 

That  the  fees  payable  by  Friendly  Societies  be  3?.  63.  for 
each  visit  or  consultation  by  day— that  is,  from  7  a  ra.  to 
9  p.m.  Night  visits  and  coQsult*tions  to  be  double  day 
visits.  Medicines  to  bti  Is.  6d.  per  bottle  of  ordinary 
mtdicines.  Members  to  be  permitted  to  call  in  any 
medical  man  they  like  to  select.  These  fees  not  to  iDcliide 
anaesthetics,  operatiOQS,  confiaemeuts,  nor  consultations 
with  other  medical  men  No  one  with  an  income  over 
£250  per  annum  to  receive  such  reduced  medical  terms. 

Dr.  Pauey  spoke  vigorously  against  it,  but  did  not  move 
an  amendment  nor  vote.  Drs.  Lownds  and  Nangle  alone 
voted  against  the  proposition.  Tne  (Jbaib.man  said  he 
hoped  tlie  members  would  loyally  support  one  .mother  in 
the  matter,  the  importance  of  which  to  East  London 
Dr.  Rjulston   had  pointed  out.     Ho  was   surprised  that 


there  should  be  found  medical  men  in  East  London 
willing  to  vote  against  so  necessary  a  proposition — one  in 
line  with  what  was  being  done  in  the  Transvaal  and  at 
home. 

J'ote  of  Thanks. — A  vote  of  thanks  to  the  members  in 
the  country  who  had  shown  their  interest  in  the 
discussion  was  passed. 


DORSET  AND  WEST  HANTS  BRANCH: 

Western  Division. 

A   MEETING   of    the    Division   was    held   on   Wednesday, 

December  IZth,  1906,  at  4.15  p  m.,  at  the  County  Hospital, 

Dorchester,  Ur.  P.  W.  Mac  Donald  in  the  chair. 

Conjinnation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Repre>e>itativt  Meeting. — The  Representative, 
Dr.  Comyns  Leach,  read  his  report  of  the  Representative 
Meeting  held  in  London. 

May  Meeting. — It  was  decided  that  the  May  meeting 
should  be  held  in  Dorchester. 

Cases — The  following  cases  were  shown  by  the  honorary 
staff  of  the  hospital,  and  discussed  by  the  members 
present:  Dr.  Morrice  :  (1)  Aortic  aneurysm;  (2)  splenic 
leucocytliaemia  (introduced  by  Mr.  Taylor,  house- 
surgeon). — Mr.  Good:  (I)  G\\\  stone  removed  from  the 
common  bile  duct;  (2)  ovarian  cyst  of  rapid  growth. — Dr. 
MoRKiCE  and  Mr  Good:  Case  of  tuberculous  peritonitis 
treated  by  laparotomy — Mr.  Cosens  :  (1)  Case  of  otitis 
media  and  its  sequelae  ;  (2)  cases  of  ectopia  vesicae  and 
their  surgical  treatment ;  (3)  surgical  treatment  of  caecum 
in  gangrenous  appendix,  with  cases. 

Dinner. — Twelve  of  the  members  present  dined  together 
at  the  King's  Arms  Hotel  afterwards. 


YORKSHIRE  BRANCH: 
Barnsley  Division. 
A    meeting    of    the   Division   was   held  in   the   Beckett 
Hospital,  Barnsley,  on  Friday,  November  23rd,  1906.     Dr. 
Castle  was  unanimously  elected  chairman  of  the  meeting 
and  Dr.  Macphail  consented  to  act  as  secretary,  pro.  ttm. 

Model  Rults. — Correspondence  with  the  Yorkshire 
Branch  and  the  Head  Office  having  been  read,  the  meet- 
ing proceeded  to  adopt  the  model  rules  for  the  Division  as 
suggested  by  the  Association,  marked  by  the  Medical 
Secretary  A,  B,  C  and  Z.  Regarding  the  points  in  these 
to  be  decided  by  the  Division  the  following  were  decided: 
(1)  That  meetings  be  held  quarterly,  three  djys'  notice 
being  given.  (2)  That  special  meetings  be  held  when 
required  with  three  days'  notice.  (3)  That  the  Committee 
shall  consist  of  four  members  in  addition  to  otficials — 
three  to  form  a  quorum — and  that  for  the  present,  both 
executive  and  ethical  functions  shall  be  exercised  hy  the 
same  Committee.  (4)  That  the  term  during  which  the 
Chairman  shall  be  debarred  from  again  taking  that  office 
shall  be  three  years.  Regarding  the  appointment  of 
officers  it  was  resolved  that,  in  view  of  the  rule  that  the 
regular  date  of  their  election  is  at  the  annual  meeting  in 
May  and  June,  merely  provisional  appointments  be  made 
at  present. 

Frot'i'ional  Election  of  Officers.— The  following  were 
thereupon  unanimously  elected: — Chairman,  Dr.  Castle 
(DaifleJd,  near  Barnsley);  Vice-Chairman,  Dr.  Knowles 
(Barnsley);  Secretary  and  Treamrer,  Dr.  J.  H.  Fryer 
(2,  Eastgate,  Barnsley);  Jiepresentatiies  to  Branch  Council, 
Dr.  Barman  (Wath-on-Dearne),  and  Dr.  Maophail  (Barns- 
ley) ;  Ordinary  Members  of  Committee,  Dr.  Allott  (Iloyland), 
Drs.  Rowley  aud  Sadler  (Barnsley),  and  Dr.  Pearce 
(Darton). 

Vote  of  Thanks.— A.  very  hearty  vote  of  thanks  was 
accorded  to  Mr.  Benjamin  Marshall,  solicitor,  for  his 
valuable  services  in  connexion  with  the  formation  of  the 
Division.  

Bradford  Division. 
X  conjoint  meeting  of  the  Division  and  the  Bradford 
Medico-Chirurgical  Society  was  held  at  the  Bradford 
Royal  Infirmary  on  Tuesday,  December  18th,  1906,  at 
8  p.m.  The  evening  was  devoted  exclusively  to  the 
e.vhibition  of  clinical  cases  and  pathological  specimens. 
.Mr.  Shacklkton  presided.  The  following  gentlemen 
exhibited  cases  or  specimens : — Drs.  and  Messrs.  Altiiorp, 
BuoNNER,  Little,  Mitchell,  Ward-Smith,  Wood, 
El'ricu,  and  Basil  Hall. 
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GLASGOW  JlSD  west  OF  SCOTLAND  BRANCH. 
At  tliH  requisition  of  the  Glasgow  Central  Division  of  the 
Aesociatiou,  a  special  meeting  of  the  Glas^goir  and  West 
of  Scotland  Branch  was  held  in  the  Faculty  Hall,  212, 
St.  Vincent  Street  Glasgow,  on  ihe  afternoon  of  Thursday, 
December  20th,  190S,  for  the  purpose  of  consid^ri^g  the 
propoied  Anderston  and  District  Health  Association,  with 
special  reference  to  the  medical  dispensary  in  connexion 
therewith.  There  was  a  very  large  attendance  of  the  mem- 
\)^T^  of  the  Branch.  Dr.  Lindsay  (Lesmahagow),  President 
of  the  Branch,  occupied  tlie  chair. 

Minute  of  Previous  Meeting. — .\fter  the  Honorary  Sec- 
retary (Dr.  James  Hamilton)  had  read  the  requisition 
callins  the  meeting  the  Chair.man  called  upon  Dr. 
MMfarlane,  the  Secretary  of  the  Central  Division,  to  read 
the  minute  of  the  meeting  at  which  tlie  resoluiion  was 
arrived  at  to  request  the  Branch  Secretary  to  convene  the 
meeting.  Dr.  Macfarlane  complied  by  reading  the 
minut"  of  the  meeting  of  the  Division  li eld  on  December 
10  h,  1906. 

Apohgien for  Non-attendance. — The  Chairman  intimated 
apol'igies  for  absence  from  Dr.  Alexander  Robertson  and 
Dr.  Nicol,  both  of  whom  regretted  their  inability  to  be 
present. 

Introductory  Rsmarku  by  the  Chairman. — The  Chairman 
further  s'atcd  that  while  he  was  President  of  the  West  of 
Scotland  Branch  he  never  could  very  well  tell  from  what 
title  or  distination  he  derived  that  honour.  The  only 
thing  that  he  could  fix  up  m  was  tlial  he  was  a  general 
practitioner,  and  had  been  so  for  very  nearly  filty  years, 
and  he  miuht  also  add  a  fairly  honourable  practitioner. 
Having  b-en  so  long  a  general  practitioner,  he  knew  the 
wants,  the  discouragements,  and  the  difficulties  that 
general  practitioners  undtrwent  in  their  practice.  In  the 
lirst  place,  their  wants  were  considerable;  they  wanted 
patients  and  foincthing  to  live  on.  He  believed  the  dis- 
couragements that  general  practitioners  met  with  were 
very  fr-quent;  but  if  a  practitioner  did  his  work  fairlyand 
honourably  and  acted  fairly  to  the  members  of  the  profes 
eion,  he  would  always  be  in  request  and  would  be  the  best 
f^uide  as  a  family  doctor.  There  wa^  a  great  inclination  in 
theje  days  to  make  people  poor.  Borlies  such  as  county 
councils,  town  councils,  and  parish  councils  were  inclined 
to  make  people  poor,  and  in  his  mvncase  he  knew  people  who 
had  told  him  that  they  had  applied  to  the  parochial  boardfor 
help  who  a  few  years  ago  would  never  have  tliought  of  it. 
They  were  inclined  to  make  their  application  early  now  and 
without  stint,  and  they  got  help  often  without  much  judge- 
ment. They  saw  the  s-ime  thing  rampant  in  their  hospitals 
and  in  their  dispenfaries.  Tlioi-e  crowded  dispensaries 
were  a  disgrace  to  the  people  who  kept  them  up  and  to 
the  prof.'Siion  which  stood  it,  and  they  should  be  taken 
hold  of  in  some  way  or  other.  .About  fifteen  years  ago  lie 
had  gone  to  thi'  post  graduate  classes  in  Edinburgh  and 
had  o'ten  gone  to  the  eye  dispensary,  and  he  had  seen 
crowds  of  people  who  were  able  to  help  to  pay  doctors,  and 
they  were  so  well  dressr-r)  and  evidently  in  such  a  com- 
fortable p  isition  thit  they  had  certainly  no  right  to  be 
there.  They  were  having  the  best  advice  and  operations 
I)-rformed  by  Dr.  Argyll  Kotiertfon,  and  all  free,  gra'is, 
and  for  nottiing,  with  pli'iity  of  money  in  tln'ir  jiockelH, 
or  plenty  ol  it  nt  home,  nt  any  rate.  He  thonghl  that  the 
profession  was  itself  considerably  to  blame  for  the 
state  of  matters.  A  grr'iit  many  cases  that  used 
to  be  treatr-d  at  home  were  now  i)«<ked  ofl'  to  the 
hospital,  and  he  di<l  not  think  that  that  should  h.", 
N'C.iuB"  wiih  the  r'daenlion  that  young  prai'li tinners 
now  hai  they  ought  to  be  abb-  to  undrrtake  HlinofI  any 
cAHe.  Tlieri-  would  always  be  room  for  great  operations 
that  sbould  br-  done  and  for  some  great  operations  thai 
■hould  never  be  <|fin('.  He  bi-lleved  Ihi-  teaching  was  now 
n  gri  at  d>-nl  lo  blame.  He  supposed  llial  thoj<e  gorgeous 
hoMpitaU  Hiiil  extraordinary  plnees  wbirOi  the  young 
fellr.wH  had  to  look  at  daz/.leil  thi'ui,  and  knocked  them  otr 
tlieir  eenlre  of  ({ravily.  Were  all  these  things  necessary  ;•' 
They  III!  knew  what  Sir  Douglas  I'owell  had  said  about 
Ihi'iM.  Ml-  tlioui{hl  the  right  thing  for  prai'lilioners  to  do 
win  to  eointilni'  amongst  HiemuelveH  and  do  a  great  denl 
of  thut  work  at  liorne.  They  colli  I  tlo  !t  perfectly  well, 
and  ft'TopUng  to  the  bi-st  aulhorilieH  It  ilid  not  need  nil 
the  wonderful  ot)«T.iii..iis  or  thi-  wonderful  iimount  of  help 
that  was  got  in  these  tlieulns.  Home  great  ebange  was 
nooded  on  nil  hands.  Hospitals  were  getting  deeper  in 
debt  And  i'x;,enHe,  atid  the  diHiH'nsarles  led  up  very  mncb 


to  the  expense,  and  were  certainly  to  a  very  large  extent 
entirely  unnecessary.  The  close  combination  of  the 
general  practitioners  to  assist  one  another  and  do  a  great 
many  of  those  things  would  help  to  do  away  with  the 
abuse  to  a  large  extent  He  did  not  suppose  that  any 
doctor  would  grudge  to  go  and  see  two  or  three  poor  people 
in  a  day,  but  what  they  grudged  to  do  was  to  attend  those 
who  would  not  pay — at  least  that  was  his  expeiience.  He 
asked  some  of  the  members  to  lead  off  in  the  discussion. 

Proposed  Anderiton  and  District  Health  A.t.-ociation. — 
Dr.  Gra>:t  proposed  that  the  Secretary  should  give  the 
meeting  a  little  information  as  to  what  had  passed,  so- 
that  the  discussion  could  be  conducted  with  good  results. 
Dr.  Macfarlane  said  that  he  bad  received  the  following 
letter,  dated  November  2lst,  1906.  from  Dr.  Pattrsou, 
Secretary  of  the  Committee  of  Medical  Men  in  the 
Anderston  District: 

Dear  Sir, — Prop^ised  dispfnsary  for  Anderston.  As  the 
individual  responsible  for,  and  having  charge  of,  the  memorial 
of  the  Anderston  practitioners  against  the  above  proposed' 
dispensary,  and  being  also  a  mpinber  of  the  Central  Division 
of  the  British  Medical  Association,  I  have  been  advised  to, 
and  do  hereby  rsqiiest  that  you  will  call  a  meeting  of  jour 
Division  for  the  purpose  of  ascertaining  the  opinion  of  the 
members  regarding  the  above  dispensary  and  our  memorial 
against  it,  and,  if  possible,  to  enli.-t  their  assistance  on  our 
behalf.  I  shall  be  pleased  to  lay  before  the  meeting  any  in- 
formation that  may  be  required — Yours  faithfully  (Signed) 
John  Patbuson,  M.D. 

He  communi<aied  with  Dr.  Stockman,  who  had  advised 
liim  to  call   a  meeting,  which   he   liad   done  on  Novem- 
ber 26ih.     There  was  a   general    discussion   held  at   that 
meeting,  and  it  was  unanimously  agreed  that  a  dispensary 
in  the    Anderston    district  was    quite    unnecessary.     The 
outcome  of  the  meeting  was  summed  up  in  a   resolution, 
n'lii<'h   was    proposed   by   Dr.  A.   N.   MGregor,  seconded 
by  Dr.  Alexander   Robertson,   and  carried  unanimously, 
as  follows  : 
That  the  Secretary  be  instructed  to  write  to  the  Secretary 
of  the  C'ommittue  for  the  promotion  of  the  new  Anderston 
Dispensary,  stating  that,  in  view  of  the  opposition  of  some 
of    its    mHiiihers,    the    Central     Division    of     the    West   of 
Scotland  JJrancli  of  the  Britisti  Medical  Association  would 
he  ulad  to  have  information  on  the  following  points  : 

1.  What  departments  of  general  or  special  nudical  and 

surf^ical  assistance  have  been  instituted,  and  what 
additional  professional  assistance  is  contemplated  ? 

2.  Wiiat    mfdi'al,    surgical,    and    special   appointments 

have  been  made,  and  what  further  appointments  are 
proposed  ? 

3.  -Vs    to    whether  the    Christian    social    work  and  the 

professional  assistance  are  intended  to  run  con- 
jointly and  iiiterdependcntly,  or  wludher  nii  open 
dispensaiy  will  he  maintained  for  all  coiners  ? 

4.  An  to  wheilicr  there  is  any  further  information  the' 

Coinmittoo  may  desire  to  otTer  for  the  oousideration 
of  till!  Division  ? 

That  was  what  he  sent  to  the  Secretary,  and  on  Novem- 
ber 30th,  1906.  he  had  received  the  following  letter  : 

Thr  .■iti'irmton  and  Di.strirf  Uenllh  Associntion. 

Dear  .Sir,  -With  referi  nco  to  your  letter  of  the  2(itli  iiisl.,  1 
have  now  had  an  opportunity  of  Huhmitting  it  to  my  Coni- 
niitti-c  for  their  insiriictioiis.  My  Coininittoe  res  rots  to  note 
that  there  is  any  opposition  on  the  part  of  hoiiio  o(  your 
members,  hut  they  are,  of  courso,  iiniihio  to  deal  with  that 
opposition  without  any  Information  as  to  what  it  Is  directed 
ai„'aliiHt.  As  comiiiiinii-atinnM,  however,  have  heoii  rci'eived 
from  sevi'ral  iiiedieal  Hoelftles.  it  may,  in  reply,  ho  generally 
staled  that  the  moveinont,  wliich  Is  the  oiitooniu  of  a  proposal 
which  originally  came  from  social  workers  and  others  familiar 
with  the  iii'ejs  of  the  Anderston  district,  Ih  intended  to 
provide  the  meaiis  of  giving  practical  ell'ect  to  some  of  tho 
views  impressed  at  the  Home  Itelief  Congress  held  In  IMIn- 
l>urt;h  two  years  nno,  mid  for  which,  ho  far  as  we  are  aware, 
tlieii>  IH  at  present  no  evUtIng  iirovislon  In  (ila^gow.  It  is 
helli'ved  that  tho  AnilerHlon  (listricl  would  form  a  most 
siiltuhio  centre  in  which  to  carry  thece  vii  «h  into  I'llecl.  To 
do  this  II  Ih  esHenllul  that  the  Social  Work  and  Medical 
AHHlstunce  should  run  conjointly,  and  it  Is  the  intention  of  my 
('otiiiiiittiie  not  Old}  tii  act  In  iioiijuiiotion  with  the  social  ami 
rellgloim  iigeiicleH  prmeiilly  interiHlid  aiul  at  wiuk  in  the 
dlntriut,  hut  nlHii  In  orgnnl/e  a  Hpecial  body  of  district  health 
vlxllorM,  who.  hy  viMlllni.;  the  hiuiies,  will  thiiH  he  able  to  report 
any  clraiiinnlnuceH  which  they  may  coiiMUler  may  iimko  the 
[•illi'iit  liiell(.lhle  f.ir  as'.lMtaiice  from  Hiieh  an  ii>'Heel«tlon.  — 1 
am,  yiiiirH  fililifiilly  (Hlgned),  Kmciiiiiiici,  V.  KicimusoN, 
lloiiora'v  Soerelarv. 

Dr.  Wvi.i.in  said  tliat  possibly  this  was  now  the  time  for 
any  gentli'iiiiin  to  Htnte  bis  reiison  for  going  into  this 
miitler  of  llie  dlspenHury,  and  tlinl  wouhl  bring  the  thing 
poWHihly  to  n  bend.     If  any  genllenmii   was  in   favour  of 
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this  dispPDsaiy  he  n!ig)it  give  his  reasons  and  let  the 

meeting  know  how  they  stood. 

Dr.  A,  K.  Chalmers  said  tliat  unfortunately  Dr.  Carswoll 
was  not  present,  as  he  had  b^^en  at  the  very  beginning  of 
the  movement.  However,  he  himself  was  prepared  to 
explain  as  much  as  he  knew,  but  he  could  not  go  back  to 
the  very  start.  He  took  advantage  of  this  opportunity  of 
meeting  face  to  face  with  some  who  probably  held  dif- 
ferent views  from  those  he  held  himself,  and  probably 
dilferent  views  from  tlie  Committee  or  what  was  called  the 
Anderston  Health  Assoeiation.  He  did  not  know  about 
the  movement  from  the  beginning,  but  he  had  become 
associated  willi  it  when  tlie  resolution  was  come  to  that  a 
dispensary  was  necessary.  As  they  knew,  the  profession 
had  got  its  eyes  opened  to  the  infant  mortality  in  Glasgow, 
and  nursing  dispensaries  liad  not  been  tried  in  this 
country  hitherto;  not  only  in  Anderston  but  also  in 
Cowcaddens  he  felt  convinced  that  they  would  be 
the  better  of  tdaces  of  the  kind  where  mothers 
could  bring  their  children  very  much  after  the 
corresponding  system  in  France.  He  believed  that 
the  one  in  Anderston  would  not  overlap  any  existing 
charity.  In  the  second  place,  he  referred  to  tlie 
fact  that,  rightly  or  wrongly,  doctors  were  getting 
round  to  the  view  that  they  must  do  something  more 
definitely  with  consumption,  and  they  had  not  far  to  go 
for  an  excellent  illustration  of  the  thing  that  proved 
itself  capable  of  rendering  excellent  help— he  meant 
a  dispensary  in  the  form  that  the  French  people  had 
adopted  and  that  Dr.  Phillips  in  Edinburgh  was  so 
eager  to  suggest ;  not  a  dispeiif  ary  where  simply  the 
patient  ill  with  phthisis  went  to  get  told  how  well 
or  ill  he  was,  but  a  place  where  one  was  taught 
sanitation  and  social  relief.  He  was  not  clear  that 
they  should  go  beyond  that,  but  he  knew  that  a 
movement  already  on  foot  was  begun  to  supply 
a  medical  dispensary  on  a  very  limited  basis.  He 
was  thinking  of  the  need  discovered  by  the  Seamen's 
Orphans'  Society.  They  were  in  possession  of  facts 
which  proved  conclusively  that  from  that  point  of  view 
Anderston  was  not  supplied  with  medical  relief.  One 
often  was  asked  where  it  was  possible  to  find  a  place 
between  an  association  and  an  organization  existing  for 
medical  relief.  The  most  frequent  illustration  was  the 
family  of  the  able-bodied  man  who  was  a  drinker  and  who 
was  not  at  work.  If  he  was  ill,  then  the  family  were 
entitled  to  parochial  relief,  but,  it  lie  was  not  ill,  the  wife 
and  children  might  be  aa  ill  as  possible  and  yet  at  present 
there  was  no  organization  ready  to  take  it  up.  Was  he 
right  or  wrong  'i  [Cries  of  "  Wrong.']  Then,  further, 
taking  this  question  generally,  they  had  in  Glasgow  and 
in  the  centres  of  Scotland  for  the  last  twenty  or  thirty 
years  an  enormous  improvement  in  general  hygiene,  but 
they  had  here  illustrations  of  bits  that  had  been  abso- 
lutely left — he  meant  that  literally  as  applying  to  Ander- 
ston and  Cowcaddens.  At  the  census  of  1901  these  places 
had  the  same  death  rate  as  away  back  in  1870,  and  these 
were  the  only  two  that  still  remained  with  that  abnormal 
death-rate,  and  for  that  reason  he  said  that  they  were  left. 
They  had  come  to  believe  that  there  was  something  more 
than  the  ba'lly -arranged  streets,  and  that  they  must  tackle 
the  individual  and  teach  families  cleanliness,  and  a  few 
more  things.  The  question  now  was,  Would  a  dispensary 
further  that  work  or  not?  If  it  did  further  it  then  it  was 
a  thing  to  be  considered  whether  they  should  have  it, 
but  if  itdid  nothelp  itthen  thear^urnent  was  gone.  Hedid 
not  know  whether  he  had  made  the  matter  as  clear  to  the 
meeting  as  it  appeared  to  himself,  but  he  hoped  that  they 
would  come  forward  and  help  the  movement.  They  were 
not  overlapping  on  the  twenty-four  places  where  medical 
relief  could  be  obtained.  He  held  that  it  was  time  they 
were  organizing.  Dr.  Carswell  knew  about  the  movement 
a  little  further  l)ack  than  he  did,  but  he  thought  it  was 
necessary  to  combine  and  organize  the  minor  charities  on 
the  one  hand,  and  they  should  certainly  send  representa- 
tives to  the  Board  of  this  dispensary  to  see  that  no 
mischief  would  accrue. 

Dr.  Lindsay  Steven  asked  what  Dr.  Chalmers  meant  by 
minor  cnarity,  and  if  he  would  say  that  this  new 
dispensary  was  to  be  a  minor  or  a  major  charity. 

Dr.  Chalmers  said  tliat  a  general  houpital  was  a  major 
charity,  and  he  used  that  distinction  because  he  thought 
they  were  aware  that  what  was  known  as  Hospital  Sunday 
dealt  with  major  charities,   and  there  were   twenty-four 


others,  such  as  the  Sick  Children's  Hospital,  the  Hospital 
for  Diseases  of  Women,  the  Samaritan  Hospital,  and 
others. 

Dr.  Hamilton  said  that  if  Dr.  Chalmers  had  a  c^py  of 
the  better  tliat  he  had  sent  to  the  l.nrd  I'rovoFt  in  the 
early  part  of  the  movement  it  would  facilitate  business, 
and  it  would  do  a  very  great  justice  tu  Dr.  Clialmers  him- 
self if  he  would  read  it. 

Dr.  Chalmers  said  that  he  had  not  the  letter  with 
him. 

Dr.  Russkll  said  that  Dr.  Chalmers  asked  them  to 
believe  that  this  was  the  only  dispensary  that  would 
undertake  to  deal  with  the  treatment  of  children, 
and  his  experience  of  dispensaries  was  that  they  had 
a  large  proportion  of  babies  under  a  year,  and  that 
the  mothers  were  thoroughly  taught  how  to  treat  their 
children. 

Dr.  Chalmers  said  it  was  quite  easy  to  tell  the 
diflference.  In  France  the  babies  were  brought  week 
after  week,  and  there  they  were  dealt  with  because 
they  were  well  and  not  because  tliey  were  ill,  and 
the  French  dispensaries  wanted  to  keep  the  children 
well. 

Dr.  Lindsay  Stevbn  said  it  seemed  to  him  that  unless 
they  got  to  the  point  they  might  go  on  all  tlie  evening, 
and  he  did  not  think  they  could  continue  a  discussion  of 
that  kind  much  longer  without  something  definite  being 
put  before  the  meeting.  He  thought  that  the  Chairman 
should  ask  for  a  motion  in  favour  of  the  dispensary  to  be 
put  definitely  before  the  meeting,  and  then  they  would  be 
in  a  position  to  discuss  it.  Dr.  Chalmers  had  Isindly  said 
that  he  would  be  glad  to  answer  any  questions  that  were 
put  to  him,  and  he  thought  it  was  only  by  asking  a 
few  questions  that  they  would  get  at  what  was  wanted. 
Dr.  Chalmers  had  suggested  that,  as  medical  men.  they 
should  crowd  the  Boards  of  Directors  of  the  difJ'erent 
hospitals,  and  advise  what  was  the  proper  thing  to  do.  He 
would  like  to  know  who  were  invited  to  the  original 
meeting  and  to  the  meeting  in  the  Municipal  Buildings. 
He  knew  that  there  were  several  men  in  the  medical 
profession  who  were  very  anxious  to  go  to  that  meeting 
and  to  express  their  views,  but  lie  understood  from  the 
little  note  in  the  newspapers  that  it  was  an  invitation 
meeting  by  the  Lord  Provost,  and  therefore  the  general 
body  of  the  practitioners  were  not  there.  The  medical 
profession  was  the  body  upon  whom  these  people  were 
entirely  dependent,  and,  if  they  took  a  stand,  no  dispensary 
could  go  on  without  their  permission. 

Dr.  Chalmers  said  he  would  answer  the  question  by 
saying  that  he  was  not  at  the  first  meeting  and  was  not 
asked  to  it. 

Dr.  A.  W.  Russell  said  he  could  supplement  the 
information.  He  had  been  asked  to  be  present  at  the  first 
meeting.  It  was  a  private  meeting,  the  result  of  a  con- 
ference between  the  Lord  Provost  and  one  or  two  other 
members  of  the  council  who  were  intimately  associated 
with  the  district  referred  to.  They  had  had  several  con- 
versations on  the  matter,  and  he  himself  was  only  getting 
light  gradually  in  connexion  with  it.  No  medical  man 
was  consulted  at  that  time  at  all.  The  Lord  Provost  was 
so  convinced  of  the  desirability  of  the  scheme  that  he 
asked  a  number  of  friends  likely  to  support  the  movement 
from  a  social  point  of  view  and  asked  representatives  of 
the  workers  connected  with  the  various  organizations  in 
the  Anderston  district  to  be  present.  He  himself  was 
not  present  at  that  meeting,  but  he  had  understood  that 
Dr.  Chalmers  and  Dr.  Carswell  were  asked  to  draw  up  a 
memorandum  as  the  result  of  that  meeting,  which  had 
now  been  in  the  hands  of  several  of  the  secretaries.  He 
himself  was  at  the  second  meeting,  and  associated  himself, 
at  their  request,  with  the  movement.  He  had  not  been 
expecting  to  speak  at  this  meeting,  because  Dr.  Carswell 
had  intended  to  be  present;  but  he  thought  it  was  only 
fair  at  this  stage  of  the  meeting  that  he  should  tell  them 
what  the  origin  of  the  Health  .Vssociation  was.  It  did 
not  include  all  the  schemes  that  were  in  the  minds  of 
those  who  promoted  the  association.  The  dispensary  was 
certainly  in  their  minds,  and  was  an  essential  part  of  the 
scheme.  It  was  not  by  any  means  an  open  dispensary  in 
the  sense  that  tliey  meant ;  it  was  to  be  a  dispensary 
open  only  to  those  who  were  in  the  Anderston  and  asso- 
ciated district,  strictly  limited.  It  was  to  be  a  dispensary 
that  was  to  be  limited  in  this  respect — that  the  circum- 
stances of  the  people  who  applied  for  medical  assistance 
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were  understood  to  be  those  of  the  necessitous  poor,  and 
visitors  were  to  certify  that.  They  could  take  their  own 
view  of  the  matter,  but  he  would  not  have  assoeiatrd 
himself  with  any  scheme  guoh  as  a  rival  scheme  which 
was  likely  to  take  place.  The  regular  medical  mission 
was  to  be  carried  on  under  the  old  management,  and 
Dr.  Chalmers  and  Dr.  Cars  well  would  certainly  never 
have  agreed  to  act  on  such  a  committee  for  such  a  scheme 
as  that. 

Dr.  Edmlston  asked  what  was  meant  by  the  word 
" nursing."  If  they  were  locking  after  the  infant  mor- 
tality in  the  city  it  would  not  be  by  nursing.  The  foods 
were  to  blame,  and  if  the  Health  Committee  would  turn 
its  attention  to  that  fact  and  expose  those  rancid  foods  in 
the  market  which  had  been  retained  in  places  for  years 
before  being  given  to  an  infant — [cries  of  "  Question  "]. 
He  held  that  he  was  entitled  to  travel  over  the  whole 
ground,  and  he  asked  the  question  as  it  seemed  to  him 
that,  if  nursing  was  the  only  thing  to  be  done,  it  must  be 
the  food  nursing,  and  that  was  the  most  important  item 
to  look  at. 

Dr.  Gbaingkr  asked  if  the  meeting  was  to  understand 
that  the  Ander.^ton  Health  Association  was  to  be  con- 
lined  to  those  two  departments  that  Dr.  Chalmers  had 
given  them  to  understand  had  led  him  to  join  the 
Committee. 

Dr.  John  Wright  said  he  was  glad  to  have  the  dis- 
claimer both  of  Dr.  Russell  and  Dr.  Chalmers  as  to  the 
idea  of  a  general  dispensary,  but  it  was  common  talk 
amongst  the  profession  that  certain  men  had  been 
appointed  who  were  specialists  in  their  own  way.  He 
had  had  a  '.alk  with  one  or  two  of  them,  and  they  had 
nothing  to  do  with  nursing  or  the  treatmnnt  of  either 
healthy  or  sick  children  or  tubi'reulosis.  He  might  tell 
tliem  thit  the  mind  of  one  of  the  geiitlem>'n,  at  any 
rate,  was  quite  alive  to  the  fact  that  it  was  to  be  an 
open  dispensary  that  he  was  associating  himself  with. 
He  wanted  to  know  from  Dr.  Rusfell  and  Dr.  Chalmers 
what  were  the  appointments  that  had  been  made,  and 
how  far  they  were  associated  with  the  sick  children's 
place. 

Dr.  Chalmbks  said  he  did  not  think  that  was  a  question 
that  shouM  be  put.  He  was  not  there  to  stand  a  cross- 
examination  on  behalf  of  the  Anderston  Dispensary. 
One  might  talk  for  an  hour,  but  a  dispensary  was  a  matter 
that  existed  entirely  apart  from  the  organization. 

Dr.  (iRMNOKB  Siiid  he  would  jirefaoe  a  question  by 
thanking  Ur.  Chalnn-rs  for  the  information  given  and  for 
the  remarks  that  he  had  raadn,  and  the  lines  on  whiih  his 
mind  whs  going  w.-re  the  lines  on  which  he  could  support 
thi-m;  but  he  would  like  to  know  whether  the  Anderston 
Health  AsBociition  Dispi-ncary  was  to  be  confined  to  llmsc 
departments  that  Dr.  Chalmers  spoke  of,  and  if  he  could 
tell  them  that  they  were  not  going  to  tr.'noh  on  anything 
bat  this  inirsiiig  associ/ition  and  tuhiTculoHis  and  cises  of 
delirium  tremens,  then  he  Ihoiiglit  they  would  not  be  long 
in  coming  lo  a  conclusion.  Might  he  ask  whether  it  was 
to  be  coMdned  to  that  department  ^ 

Dr.  (JiMl.MKris  Haid  he  wast  viry  eager  that  they  should 
»o«  eyu  to  eye.  .M  nitlic  ago  there  were  quili-  a  nniiilx-r  of 
pi.'Oplo  interested  in  thrir  innvMment,  nml  they  includ.d 
(tpeciiilints,  oriiK-n  who  wen- taking  aji  obtain  Hpeinalisms, 
hut  Hin(».'  lli«t  lime  thoy  lu  I  retire  1.  That  was  an  indica- 
tion that  the  lli-allh  AKHocialion  w<Te  not  eager  to  do 
nnyt'iingagiinrtt  iIim  int<TeMlH  of  any  individuxl  (.raguinet 
the  Ho  •iHty.  and  (,<•  thought  it  w«-t  also  an  indication  that 
thiiv  wiHh<-d  lo  tell  thf-m  wtien-  thi-y  sl,)od. 

Dr.  J.  VV'iKiiAitT  Kkiik  Hniil  tliat  he  was  a  hamhln  general 
practitioner,  an  I  he   (|iiiti<  ngn.cd  with    Dr.  Grainger   in 
whul  he    h>i<l   »*irl.       Dr.    ( 'InilincruB   aiiHwer    was    most 
uimntHfaclory ;    limlead   of    Ihis    dininniHary    being    con- 
lined  lo  the  ot.jccU  thai   Dr.  (.'hiilmirs  Imrl  nii'nlioneil,   it 
wn»  to  be  a  gi-iieral  ilispi-nHnry,  and   the  Hcni-rul  iiraoti- 
lioniTd   wire  ..nci-  more  to   he  Hlioveil  to  the  wall  hy   the 
malliplKiiiion  of  meilical  iharilieH.     Me  begged  lo  movo  : 
Thnl   IIiIk   mcptliiK  »1    pnuitlllonnrn  liiTO  ii««r.tnl.lrd    In   of 
oi.liilfMi  t)i»t    Did    propoMrrt    Andernlon    Di^lrUa    l|.»lth 
A»no«latlr.n  Ix  iiniiio.)Ki,Bry,  niiil  Hint  no  iiiudlvnl  praoU- 
lldiicr  nhrjiiM  amoiUti'  hlini'i'lf  tliuruwilli. 

Dr.  J.  I'atich^on  i.e<oiid.(|  the  motion,  and  unid  th«(  \\t> 
hfti  been  at  the  very  beginning  of  the  oiipoxition.  and 
more  eiipecully  for  lliin  reaaon-  that  they  were  nlmply 
being  stioved  Hnide.  Not  one  of  thetn  had  been  called 
Into     coiiiulUlion     In     th«     nialt.T,    and     when     they 


memorialized  against  it  they  got  a  veiy  unsatisfactory 
answer. 

Dr.  Kerr  said  he  was  very  sorry  that  Dr.  Carswell  was 
not  present,  because  he  would  have  liked  to  hear  what  he 
had  to  say.  He  (Dr.  Kerr)  had  been  in  the  Government 
service  abroad  at  the  time  that  Dr.  Carswell's  unfortunate 
action  was  brought  against  him.  and  he  could  assure  him 
that  afternoon  that  he  had  no  idea  of  the  sympathy  that 
had  been  expressed  for  him  abroad,  and  he  was  very  glad 
lo  hear  that  the  money  for  the  defence  fund  had  rolled  in 
from  Capetown  to  John  OGroats.  He  was  sorry  to  hear 
that  a  gentleman  like  Dr.  Carswell  was  at  the  bottom  of  a 
scheme  like  this.  He  (Dr  Kerr)  had  been  invalided  with 
an  attack  of  blaekwater  fever,  but  he  had  recovered,  and 
he  had  bought  a  practice  in  Gla^-gow,  but  found  that  he 
put  his  money  in  the  wrong  place.  When  the  ladies  were 
getting  in  lots  of  subscriptions  tiny  were  Coming  down  to 
his  district  and  defeating  him  in  his  strenuous  pursuit 
of  the  elusive  florin.  He  wished  to  say  with  all  due 
deference  that  he  was  sorry  that  Dr.  Carswell  was 
not  present  to  hear  his  statement,  that  he  thought 
Dr.  Carswell  was  making  a  poor  return  for  the 
generosity  shown  to  him  in  his  hour  of  trial.  He  had 
seen  the  circular  that  had  been  sent  out.  He  did  not 
know  whose  was  the  ingenious  brain  that  had  originally 
conceived  what  he  might  call  this  puff,  but  he  had  a  great 
admiration  for  the  capable  minds  that  had  gone  on  with 
the  incubation  of  it.  It  was  a  most  ambitious  scheme, 
and  if  it  went  on,  as  he  hoped  it  would  not,  the  humble 
medical  practitioners  would  only  have  themselves  to 
blame;  their  expenses  would  be  incri^ased  and  their 
earnings  lessened  and  their  position  would  be  rendered 
mueh  worse  in  the  future  than  at  present. 

Dr.  Stockman  said  that  before  the  meeting  voted  on 
this  motion  he  should  explain  that  the  meeting  had 
hardly  a  right  to  express  its  opinion  regarding  the  social 
and  Christian  work  which  was  bfing  undertaken  by  this 
IJealMi  Association.  They  had  nothing  to  do  with  that, 
ami  if  they  did  that  they  wtre  certain  to  be  snubbed  in 
reply,  and  they  must  confine  themselves  to  an  expression 
of  opinion  about  the  medical  work  whii'h  was  proposed  to 
be  carried  on.  Perhaps  Dr.  Kerr  might  modify  his 
mo'ion  in  that  respect. 

Dr.  Ki:uu  said  he  had  nothing  to  do  with  the  social  and 
C'lri-tian  wo'k,  and  he  hoped  he  had  not  insulted  any- 
body, but  so  far  as  he  had  gone  amongst  the  people  he  had 
come  to  the  conclusion  that  the  proposed  scheme  was 
absolutely  unnecessary. 

Dr.  Lindsay  Stkvkn  said  the  only  part  of  the  motion 
that  he  had  a  little  doubt  about  was  the  boycotting  part 
at  the  end  of  it.  Boycotting  was  all  right,  and  he  per- 
sonally had  no  objection  to  it,  but  could  they  carry  it 
out? 

Dr.  Kkrr  :  Yes. 

Dr.  Lindsay  Stkvbn  said  he  was  not  so  sure  of  that. 
Dr.  Kerr  had  been  in  Soutli  .\frica  for  a  good  while,  lie 
was  etiliiely  in  syinimthy  wiih  Dr.  Kerr  in  (i)ipo»iiig  this 
movement  so  far  11s  it  proposed  to  open  a  ilispensary  in 
Antlerslon.  lie  had  no  het^ilation  upon  that  point  what- 
ever. There  Mhoiilil  be  no  dispensary  eilherfor  nursing  or 
for  luherc-ulosia,  or  for  an.\  thing  else  openi  d  in  Anderston 
at  the  present  moment,  and  he  was  (|uite  in  sympathy 
with  Dr.  Mlockinun  in  saying  that  they  had  nothing  lo  do 
with  the  social  and  Christian  work;  but  with  regard  to  the 
eHlaliliHbinent  of  another  dispensaiy  in  the  Anderston 
dislricl  lliey  had  a  great  deal  to  h  ly,  and  he  imro  d  with 
tho"e  Hpeakei-i-  who  bud  nlreaiy  said  that  without  the 
niedieal  prnetitiontrs  that  dispensary  <ould  not  be  opened. 
He  thought  they  were  right  in  coming  forw:ird  unnni- 
nioUHly  and  htiiliiig  that  I  be  liisix'nsary  woiilit  not  he 
openi  d.  at  least  he  hop"d  that  woiilil  be  the  result  of  th«« 
meeting.  It  seemed  to  him  absurd  for  Dr.  ChalineiK  to 
eomi-  to  n  meeting  like  lliat  at  that  lime  of  day  and  say 
that  because  of  iiurMing  and  coiiHiiinptioii  he  was  in  favour 
of  opening  this  dispensary.  That  was  not  what  they 
wanted  lo  do  when  Ihey  Jiroposed  1)  open  it.  lie  had 
Hilniitled  lliiit  men  Ini'l  resigned  from  the  diMpenHar.v. 

Dr.  CiiAi.MKHH  imid  that  he  had  not  come  there  to 
nnHwer  qiieHtirxiN  ;  he  lia<<  coine  for  inlornialion. 

Dr.  l.iNiiHAV  Stkvkn  said  that  Dr.  CImlniers  had  given 
informullon  that  H|ieeiiillHlH  had  resigned  from  lh(>diHp<>n- 
Hnry.  Aeconllng  to  the  infiirniation  Ihiit  be  bad  it  was  lo 
the  elfi'd  that  the  original  Hchenie  was  lliat  Ihey  Hhoiild 
not  liHVi'  the  iUHpenwiry  ("onlliied  to  nui.sing  and  lubercu- 
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losi8  and  the  other  things  that  Dr.  Chalmprs  had  laid 
before  the  meeting,  but  a  dispensary  which  was  going  to 
have  on  its  staff  sppcialists  of  one  kind  and  anotlier. 
That  would  not  be  a  limited  dispens-ary,  and  if  there  had 
not  been  opposition  in  the  profession  the  scheme  would 
have  gone  on  on  that  wider  basis ;  he  hoped  that  by 
continuous  opposition  it  would  be  wiped  out  altog»-ther. 
It  was  absurd  to  say  that  they  required  another  dispensary 
in  the  heart  of  Anderston  within  a  halfpenny  car  ride  of 
the  Western  Indrraary.  AV'as  there  anything  that  an 
Anderston  dispensary  could  do  that  the  Western 
Infirmary  could  not  do  for  the  inhabitants  of  Ander- 
ston, even  with  regard  to  advising  them  about  their 
sick  babies?  Did  Dr.  Chalmers  come  forward  and  say 
that  tlif-y  wanted  a  dispt^nsary  for  those  who  were  well  ? 

Dr.  CuALMEKS :  I  spoke  of  the  Continent. 

Dr.  Lindsay  Steven  said  he  was  not  talking  about  the 
Continent;  he  was  talking  of  Scotland.  He  was  satisfied 
that  a  great  deal  could  be  said  against  these  places  in 
France  that  Dr.  Chalmers  spoke  about.  They  did  not 
want  that  Continental  system  of  foundling  hospitals,  and 
therefore  he  said  that  he  liad  heard  no  argument  advanced 
and  no  information  given  by  the  gentlemen  who  had 
spoken  in  favour  of  this  movement  for  the  opening  of  a 
dispensary  in  Anderston.  If  Dr.  Kerr  could  see  his 
way  to  adopt  an  amendment  of  the  motion,  he  woulo 
move: 

That  this  meeting  of  the  raedioal  profession  in  Glasgow  and 
the  Westof  Scotland  and  the  Glasgow  and  West  of  Scotland 
Branch  of  tbe  British  Medical  Association  is  of  opinion 
that  the  establi-ihrnent  of  an  open  dispensary  in  the 
Anderston  district  is  unnecessary,  and  respectfully 
expresses  the  hope  that  the  directors  of  the  Anderston 
Health  Association  will  reconsider  their  decision. 

The  meeting  liad  nothing  to  do  with  the  social  and 
religious  work  of  the  Association,  but  had  a  great  deal 
to  do  with  this  dispensary,  and  he  hoped  that  they 
would  pass  this  motion  unanimously  in  one  of  the 
largest  meetings  that  he  had  seen,  showing  the  unanimity 
of  the  practitioners  on  the  matter. 

Dr.  Kekr  said  that,  with  the  consent  of  his  seconder, 
he  would  adopt  the  motion,  but  he  objected  to  the  word 
"  respectfully  "  in  it. 

Dr.  CuAKLES  Robertson  seconded  the  motion.  Rightly 
or  wrongly,  medical  men  were  coming  to  the  opinion  that 
there  were  far  too  n>any  frfe  dispensaries  in  the  town.  He 
did  not  think  there  was  any  profession  that  was  so  willing  to 
do  free  and  charitable  work  as  their  own.  However,  they 
would  like  to  know  in  the  fiist  place  that  it  was  charitable 
work.  Throughout  the  whole  of  the  ci'y  in  all  the  dis- 
pensaries and  in  all  the  hospitals  there  was  absolutely  no 
provision  made  to  guarantee  that  the  recipients  of  the 
medical  bounty  were  proper  recipients  of  that  benevo- 
lence. He  had  endeavoured  in  his  position  in  connexion 
with  the  Victoria  Infirmary  to  get  some  method  by  which 
they  could  guarantee  that  those  people  who  attended  the 
dispensaries  and  hospitals  were  really  worthy  of  receiving 
that  medical  benefit.  There  were  two  reasons  why  they 
could  not  get  proper  attention  in  that  matter.  The  first 
reason  was  because  the  directors  of  the  different  large 
hospifals  required  an  increased  number  of  cases 
from  year  to  year  to  send  out  in  their  annual  report 
in  order  to  gain  increased  subscriptions.  It  was  an  abso- 
lute necessity  on  the  part  of  those  directors  to  endeavour 
to  show  that  they  were  having  an  enormous  number  of 
cases,  and  tliey  would  not  adopt  any  method  by  which 
they  could  guarantee  that  it  was  the  poor  that  they  were 
treating.  The  feeling  was  rather  that  the  poor  should 
hardly  bo  associated  with  the  infirmaries,  and  that  they 
were  not  cliaritable  institutions.  Working  men  who  were 
paying  their  modicum  weekly  to  the  infirmaries  were 
beginning  to  think  that  they  were  not  getting  a  charity, 
but  that  they  were  payin;,'  for  it,  and  that  they  could 
demand  to  be  admitted  ;  tiiey  demanded  it  as  a  right  and 
as  having  already  paid  f^^r  it.  That  was  the  feeling 
that  was  getting  abroad  over  the  whole  of  the  city, 
and  it  was  being  enoourat;ed,  liecause  when  they  brought 
down  their  foot  to  dem.ind  entrance  on  that  ground 
the  directors  were  unable  to  refuse  them,  because  it 
happened  that  they  were  able  to  write  a  letter  and  say, 
"If  you  don't  allow  these  things  we  will  witlulraw  our 
subscriptions."  He  maintained  that  the  position  was 
quite  wrong,  that  they  were  charitable   institutions,  and 


that  the  medical  profession  attended  these  institutions  in 
a  charitable  way.  There  was  another  point  that  the 
medical  men  had  themselves  to  blame  for  largely,  because 
of  the  tremendous  desire  on  the  part  of  medical  men  to 
get  into  positions  in  these  infirmaries.  The  laymen  wi-re 
perfectly  right  to  know  their  position.  They  said,  "  We 
can  do  what  we  like  with  medical  men."  Tliey  could  in- 
troduce as  many  dispensaries  as  they  thought  proper,  and 
tliey  could  fill  tliem  up  with  medical  men;  and  whenever 
there  was  a  vacancy  in  any  one  of  these  infirmaries  there 
were  forty  or  fifty  medical  men  pushing  and  canvassing 
among  the  directors  for  the  position,  and  these  directors 
thought  that  they  could  do  with  the  medical  men  as  they 
wished.  He  suggested  that  a  certain  posiii'in  should  be 
defined  by  the  medical  men — what  he  meant  was  that  all 
those  positions  should  be  so  arranged  by  medical  men 
that  no  one  would  feel  aggrieved  at  any  other  man  getting 
the  job. 

Dr.  Stockman  :  Is  this  a  discussion  on  general  matters  ? 

Dr.  Charles  Robkrtson  said  that  he  was  supporting 
the  motion.  Dr.  Chalmers  had  said  that  although  this 
dispensary  was  under  the  Anders'on  Health  Association, 
it  was  distinctly  stated  by  him  that  the  intention  would 
be  to  extend  it  to  Gorbals  and  Bridgeten  and  some- 
where else  afterwards,  and  therefore  he  had  a  right  to 
some  voice  in  this  question  of  the  Anderston  Health 
Association,  because  they  did  not  want  any  more  of  these 
free  dispensaries  unless  they  could  guarantee  that  all  that 
was  done  was  for  charity  and  for  the  poor.  If  they  did 
that  he  did  not  think  any  one  would  object  to  do  it,  but  if 
there  was  to  be  no  effort  whereby  he  could  distinguish 
who  were  the  poor  and  who  were  not,  and  if  the  directors 
were  going  to  refuse  absolutely  to  appoint  some  almoner 
whose  duty  it  would  be  to  see  that  these  people  were 
worthy  of  their  benefit,  he  thought  it  was  high  time  that 
the  profession  laid  down  the  law  and  said,  "Thus  farshalt 
thou  go  and  no  further." 

The  Chairman  asked  if  there  was  any  amendment  to 
the  motion. 

Dr.  Chalmers  said  that  what  he  would  suggest  was 
not  a  direct  amendment,  but  that  the  discussion  be 
meanwhile  adjourned  and  that  the  meeting  now 
appoint  a  certain  number  of  its  own  members  to  confer 
with  the  Committee  which  directed  the  Anderston 
Health  Association. 

Dr.  Whiqht  :  No,  it  is  pa?t  that ;  they  should  have 
asked  us  at  the  very  beginning. 

On  the  motion  being  put  to  the  meeting  by  a  show  of 
hands,  the  Chairman  announced  that  it  had  been  carried 
unanimously,  or  nearly  so. 

The  following  Committee  was  then  appointed  to  form 
a  deputation  to  approach  the  directors  of  the  Anderston 
Health  Association  and  acquaint  them  of  the  resolution 
that  had  been  come  to :  The  Chairman  and  the  Secretaries 
(Drs.  James  Hamilton  and  Grant  Andrew),  Dr.  Lindsay 
Steven,  Dr.  W.  D.  Maefarlane,  Dr.  Paterson,  Dr.  Grainger, 
Dr.  Stockman  and  Dr.  Kerr. 

Vute  of  Thanks  to  Chairman. — On  the  motion  of  Dr. 
Paterson  a  hearty  vole  of  thanks  was  given  to  the 
President  for  his  conduct  in  the  chair. 


ST.  JOHN.  NEW  BRDNSWICK,  BRANCH. 
This   Branch  held  a    meeting   for  organization   and   the 
election  of  officers  on  December  14'h,  1906. 

Elpction  of  Officers.— The  following  oflicers  were  elected  : 
President,  M.  M  ic  Laren  ;  Presiitent  elect,  Thomas  Walker; 
Vice-President,  James  Christie;  Treasurer,  J.  K.  Mcintosh; 
Financial  Secretary,  W.  Warwick ;  Recordivg  Serrefary, 
J.  Henry  ScammcU ;  Se/>rexentati>'e,  W.  C.  Crocker 
(Fredericton);  Memhers  of  Council:  T.  F.  Spragne  (Wood- 
stocke,  N.B.),  B.  Travers  (St.  .lohn,  N.H.),  S.  Skinner  (St. 
John.  N  B.),  G.  A.  Baddy  (St.  John.  N.B.),  L.  A  McAIpine 
(St.  John,  N.B.},  G.  T.  Smith  (Moncton,  N.B.),  F.  H. 
Wetmore  (Hampton,  N.B  ). 

Areetini/s— The  meetings  are  to  be  held  quarterly  on  the, 
first  Thursday  in  February,  May,  August,  and  November 
The  annual  meeting  will  be  held  in  May. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

Combined  Meeting  ok  Manchester  and  Saleoiid 

Divisions. 

On  AVedncsday,  November  28lh,  1906,  the  members  of  the 

five  Divisions  of  Manchester  and  Salford  were  invited  to 
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att«'nd  a  meeting  at  the  Midland  Hotel,  Manchester.  The 
invitation  was  issued  by  the  Executive  Cummittee  of  the 
ManchfSter  (West)  Division,  io  the  hope  ihat  the  meeting 
miuht  be  the  commencement  of  a  movement  to  secure 
closer  union,  and  more  deli'iite  co-operation  in  Associa- 
tion work,  of  the  members  of  the  local  Divisions.  A  large 
and  representative  gathering  was  the  result,  and  an 
animated  and  interesting  discussion  took  place. 

Combined  Diviyional  MeetinoK. 
The  proposal  brought  forft-ard  by  the  West  Division  for 
consideration  was  embodied  in  the  following  resolution : 

That  this  meeting  of  the  Manchester  and  Salford  Divisions 
considers  that  the  interests  of  the  Association,  and  of  the 
profe^^ion.  will  bcj  best  served  by  the  discussion,  in  cora- 
bined  meetings,  of  all  matters  at  present  dealt  with  in 
ordina'-y  Divisional  meetings  ;  and,  further,  is  of  opinion, 
that  decisions  arrived  at  by  all  such  meetings  sliould  be 
referred  to  the  Branch  Council,  and  by  them  transmitted 
to  the  central  authorities  of  the  Association. 

On  the  motion  of  Dr.  Redmond  (Chairman  of  the  Man- 
chester West  Division),  seconded  by  Dr.  Milson  Rhodes 
(South  Division),  Dr.  Collins  (South  Division)  was  voted 
into  the  chair. 

The  Chairman,  in  thanking  the  meeting  for  electing 
him,  said  he  hop^d  that  the  courteous  action  of  Dr.  Red- 
mond in  resigning  his  right,  as  Cliairman  of  the  Division 
which  had  called  the  meeting,  of  presiding  over  them, 
would  impress  all  present  with  the  faft  that  the  meeting 
had  been  arranged  in  the  interests  of  all  Divisions,  and 
not  in  that  of  the  West  Division  alone.  The  British 
M-dical  Association  liad  been  a  disippointment  to  him 
and  t'3  m^ny  others,  inasmuch  as  it  bad  not  succeeded  in 
getting  the  best  out  of  its  members.  There  were  upwards 
of  19  000  members,  and  he  did  not  think  that  those  19  000 
men  and  women  had  ever  let  the  public  know,  or  even 
roalizfd  to  themselves,  what  tlieir  weight  is.  In  the 
Lancashire  and  Cheshire  Branch  1,600  or  1,700  members 
were  si'attered  over  a  wide  area  and  loosely  united  by 
means  of  the  Branch,  but  tliis  union  scarcely  met  all 
th'-ir  requirements.  Was  the  Branch  elhcient,  as  a  portion 
of  the  Association,  for  collecting  the  ideas  of  the  various 
Divisions  within  its  arear  Mo.st  of  them  wanted  to  unite 
the  Divisions  more  closely  without  destrojing  tlieir 
identity.  Kouglilv,  there  were  in  Manchester  and 
Salford  about  700  medical  men,  and  362  of  these 
(that  was  about  half)  were  members  of  the  .-Vssocia- 
tion.  They  wanted  to  get  the  other  half,  and  become 
then  a  unil-'d  body.  After  sketching  in  outline  the  con- 
Htitu'ion  of  the  Association,  the  Chairman  said  that 
it  seemed  to  him  there  existed  three  central  authorities 
which  were  to  come  extent  independent  of,  and,  might  be, 
antagonistic  to  one  another;  namely,  the  Association 
in  general  meeting,  the  KepresentHtive  Meeting,  and 
the  Central  (Council.  This  arrang-'inent  appeared  to  liira 
very  ailverse  to  the  interests  of  members.  In  con- 
cluding, he  thought  that,  as  the  resolution  before  the 
meeting  enntaitied  two  distinct  proposals,  it  would 
facilitate  discuHSioii  if  it  were  divided  into  two  parts,  the 
first  I'mbodying  the  idea  of  grouping  the  DivisioiiB,  and 
theH<-coiid  d.-iilirig  with  the  sugs't'Stioii  that  the  opiiiinn  of 
tlie  Divisions  should  be  cliHcuHsed  by  the  Urancli  (Council. 
He  n«ke(l  spi  akers  to  remember  that  nil  membcrH  of  the 
profession  were  "  general  practitioners."  He  would  rule  it 
out  of  order  (or  any  one  to  tnake  use  of  the  Utiiih  "  hospital 
men,"  "  eoiisultinlH,"  or  "  Bpe<'ialisl8."  He  bad  much 
pleasare  in  calling  on  Dr.  Redmond  to  move  the  lirst 
ron'iiutlon. 

^  Dr.  UKr.MONi.  (West  Maneliestflr)  Mid  tliat  Ihp  Kxecutlve 
Cnmaiitti-e  of  liis  Division  felt  that  t)ie  work  of  the 
Diviitional  (.'ommltli-eH  w.ih  not  appreciated  or  supported 
by  the  K.iii.r,il  fx,dy  of  members  in  the  way  that  it 
nhonld  be.  'I'liey  hud  given  the  rnatti  r  very 
careful  coriHidi-ratloii.  and  ha>l  Cf.me  Io  the  eonclilHion 
lliHt  Horne  delliiHe  step  (urlher  was  needed  to  bring  about 
»ome  nieaiuri-  (.(  reform  which  would  lentl  to  iTeale  n 
f.'elinK  of  eomrnd'tdilp  in  (IghtiMg  for  llial  Hineliorallon  o( 
the  ixmltion  of  the  profcHHion  which  was  the  object  of 
their  elfirli.  The  present  condition  of  albiirs  appeared 
InMdeqaalo,  and  Home  change  was  ref|ulred  to  ln"ure  n 
mon«  irilim>iU<  Cfinnexion  between  the  various  DivlHJoiiH, 
■ti't  to  InerenMi.  the  mtmtr  ronliatr  which  ought  to  |>reviiil 
amoiii(  tlii-rn.  and  whicti  woulil  prevent  miieh  of  that  iiii- 
dminible  action  which  now  so  fienuenlly  took  place.     Hlg 


committee  thought  that  one  cf  the  best  means  to  such  an 
end  would  be  the  i'lstitution  of  combined  meetings,  at 
which  fuller  discussion  and  freer  iiitercourse  would  be 
possible:  that  the  Association  ought  to  be  democratic 
rather  than  oligarchic,  as  at  present.  They  viewed  with 
dismay  the  financial  extravagance  which  liid  fair  to  con- 
veit  a  substantial  credit  balance  into  an  adverse  debit  one, 
and  felt  very  strongly  that  the  men  who  paid  the  piper 
should  have  the  privilege  of  calling  the  tune.  He  had 
much  pleasure  in  moving  : 

This  this  meeting  of  the  Manchester  and  Salford  DiTisionE 
considers  that  the  interests  of  the  Association  and  of  the 
profession,  will  be  best  served  by  the  discussion  in  com- 
bined meetinRs  of  all  matters  at  present  dealt  with  in 
ordinary  Divisional  meetings. 

In  s-'conding  the  resolution.  Dr.  Vipont  Brown  (Sonth 
Manchester)  said  that  he  would  not  do  so  if  he  thought 
that  the  proposal  could  in  any  way  lead  to  the  loss  of 
identify  of  the  Divisions.  His  emphatic  opinion  was  that 
the  adoption  of  such  a  measure  would  not  interfere  with 
the  autonomy  or  individuality  of  the  Division. 

Dr.  G.  B.  Broadbent  objected  to  the  passing  of  any 
resolution  by  that  meeting,  a  meeting  which  had  no 
authority  to  legislate  for  the  Divisions.  It  was  ignoring 
the  existenceof  the  Divisions. 

The  Chairman  explained  that  the  meeting  had  been 
called  bv  the  West  Division  with  the  co-operation  of  the 
South  Division,  for  the  purpose  of  full  and  friendly  dis- 
cussion of  a  proposal  which  it  was  hoped  would  unite  the 
Divisions  to  some  extent  in  their  work,  and  thus  lead  to 
better  results  than  had  obtained  hitherto.  The  meeting 
was,  of  cour.se,  unofR  dal,  and  i-esolutions  passed  could 
not  in  the  nature  of  things  b"  binding  on  the  Divisions, 
but  would  be  submited  to  all  local  units  for  separate  con- 
sideration. By  fiieiully  discussion  in  large  meetings 
greater  interest  might  be  thrown  into  the  working  of  the 
various  Divisions  jointly  and  individually.  There  was  no 
desire  to  capture  any  p.irlicular  Ihanch,  or  Division,  or  to 
interfere  In  any  way  with  the  autonomy  of  any  section  o£ 
the  Association.  There  was  the  wish  on  the  part  of  the  two 
Divisions  responsible  for  the  meeting,  that  there  should 
be  greater  co-operation  and  greater  fellow  feeling  between 
the  members,  and  for  the  great  advantages  which  would 
accrue  from  closer  union. 

Dr.  Sawicrs  Scott  proposed  that  a  rider  be  added  to  the 
motion  to  the  efTcct — 

That  a  Committee,  composed  of  the  chairmen  and 
secretaries  of  Divisions,  be  formed  to  carry  out  the 
scheme. 

Dr.  Taylor  (Salford)  agreed  with  the  feeling  that  joint 
meetings  ought  to  be  held,  but  thought  tluil  the  words 
"all  matters  "  would  have  to  be  deleted  from  the  resolu- 
tion. It  would  be  impossible  to  discuss  in  combined 
meetings  all  the  matters  with  which  the  Divisions  had  to' 
deal — local  liiiancis  and  tlie  election  of  ollicers,  for 
instance.  He  moved  that  ''  matters  of  general  interest' 
be  substituted  for  "  all  matters  "  in  the  motion. 

Dr.  David  tiWKN  (Salford)  agreed  with  Dr.  Taylor,  and 
was  willing  to  second  the  amendment. 

Dr.  BuAMSKv  KHihiti.KV  pointed  out  the  need  lor 
prec-ision.  ■•.Matters  of  general  interest"  was  a  very 
indclinite  expression.  Who  was  to  deidde  what  such 
matters  were  y  lie  suggested  the  addition  of  the  words, 
"  to  be  deteruiiiieil  on  by  a  combined  Committee." 

Dr.  liiKiADiiKNr  (North  Manchester)  moved  an 
amendment  : 

That  tliin  mcelirn,'  approves  of  the  formation  of  a  Joint 
('ntninltti'c  of  the  DivislonH  of  MnnclieHtcr  and  Halford, 
and  iif  joint  nu'elliiKS  of  those  DivinionH  when  rr(|tilred, 
providitiK  Hint  nciUier  impurilH  tlio  autonomy  of  tbu 
Divblonu. 

Dr.  Mc'itdWAN  (North  MancheHter)  seconded;  and  after 
some  further  iliHCUHBlon,  which  circled  roijiid  the  danger 
of   interfering    will)    the    exisli'DCe  of    the    DiviHions,  and 

dining    tli nirse    of   which    Dr.    Davih    (Iwi.;n  (Salford) 

Htiiteil  tliiii.  in  bis  opinion,  it  might  be,  in  the  future,  11  wise 
Hl/cp  ("Unite  the  coiiipariUively  Hiiinll  iliviHioiml  eleiiicnts 
of  .NIiiiiclicHter  mill  HuKord  into  one  large  Division,  which 
would  be  n  more  edlcienl  force  in  the  AHSociatloii,  but  that, 
at  preHcnt,  the  iiutonomy  of  the  Divisions  Hbiuild  be 
jealoUMly  giuir<led. 

Dr.  Kkiimiinii  deiiired  to  say,  bi'fore  any  rcHolution  was 
put  to  tlie  meeting,  that  there  whh  no  intention,  exjiroRH  or 
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implied,  on  the  part  of  the  Executive  Commiltee  of  the 
Manchester  West  Division,  to  do  anything  to  imperil  in 
the  slightest  degree  the  autonomy  of  t)ie  Divisions. 

Dr.  Broadbent's  resolution  was  then  put  to  the  meeting 
and  carried  by  a  majority  of  1,  and  thus  became  the 
substantive  resolution. 

Dr.  Taylor  proposed  as  an  amendment: 

That  this  meeting  of  the  Manchester  and  Sa'ford  Divisions 
considers  tliat  the  interests  of  the  Association  and  of  the 
profession  will  be  best  served  by  the  discussion  in  combined 
meetings  of  matters  of  general  interest  to  be  decided  upon 
by  a  combined  Committee. 

The  amendment  was  carried  by  a  large  majority. 

The  meeting  proceeded  to  discuss  the  constitution  of  a 
committee,  to  further  the  scheme  of  combination.  Much 
difference  of  opinion  was  expressed,  many  thinking  that 
a  small  committee  of  ofhtials  was  all  that  would  be 
needed,  whilst  others  were  strongly  in  favour  of  a  larger 
body,  which  should  include  members  other  than  those 
belonging  to  the  divisional  executives.  Officialism,  it  was 
said,  was  already  too  rife  in  the  Association.  Eventually 
it  was  decided  : 

That  a  Committee,  composed  of  the  Chairmen  and  Secre- 
taries of  the  various  Divisions  be  formed  to  carry  out  this 
Boheme. 

It  was  proposed  by  the  Chairman,  seconded  by  Dr. 
Eedmond,  and  carried  unanimously  : 

That  it  be  an  instruction  to  the  Acting  Secretary  that  he 
inform  the  various  Divisions  of  Manchester  and  Salford,  in 
the  kindliest  expressions  be  can,  of  the  decisions  come  to  by 
this  meeting,  and  emphasize  the  fact  that  we  do  not  in  aoy 
way  wish  to  interfere  with  the  authority  or  individuality 
of  any  Division  ;  and  that  we  hope  that  this  scheme  will 
be  the  means  of  securing  greater  sympathy  and  good 
feeling  between  the  various  Divisions,  and  the  general 
practitioners  of  the  district. 

Dr.  MiLSON  Rhodes  proposed  : 

That  all  decisions  arrived  at  by  combined  meetings  of  the 
Divisions  should  he  referred  to  the  Branch  Council,  and  by 
them  transmitted  to  the  central  authorities  of  the 
Association. 

He  thought  all  were  agreed  that  at  the  present  time  the 
position  of  the  medical  profession  was  a  dangerous  one. 
Schemes  of  legislation  were  afoot  which  would  powerfully 
affect  the  medical  community,  and  it  was  a  matter  of 
common  knowledge  that  they  had  little  or  no  political 
power.  Why  had  we  not  the  same  power  as  the  Bar  or 
the  Church  'i  Because  combination  was  wanting,  and  that 
they  must  have  if  the  profession  was  to  take  its  proper 
position  in  the  councils  of  the  State.  The  value  of  a 
resolution  sent  up  from  a  small  area  was  comparatively 
little;  but  let  that  resolution  be  sent  from  a  combined 
meeting  of  Divisions  and  reinforced  by  the  approval  of  the 
Branch  Council  (the  members  of  which  were  the  picked 
representatives  of  the  Divisions),  and  its  worth  and  power 
were  immensely  increased.     It  could  not  then  be  ignored. 

Dr.  J.  Skardon  Prowse  (West  Manchester)  seconded 
the  resolution,  and  said  the  intention  was  that  subjects  of 
importance  should  be  first  discussed  in  separate  Divisions, 
then  receive  fuller  ventilation  in  combined  meetings  and 
in  the  Branch  Council,  whence  they  would  issue  with 
increased  likelihood  of  proper  attention  being  paid  them 
in  the  discussions  of  the  central  authorities.  Each 
Division  would  still  have  the  power  of  forwarding  their 
suggestions  direct  to  head  quarters. 

Dr.  McGowAN  (North  Manchester)  thought  that  the 
resolutions  of  combined  meetings  would  have  no  force 
nntil  they  had  been  referred  to  the  Divisions  again. 

Dr.  WoLSTENHOLME  (Salford)  considered  that  it  would 
be  an  excellent  plan  if  the  Branch  Councils,  of  their  own 
initiative,  were  to  discuss  these  matters  first,  in  the 
presence  of  the  Divisional  representatives;  hut  he  would 
certainly  at  present  oppose  the  sending  of  resolutions 
directly  or  indirectly  to  Branch  Councils. 

Dr.  Brierlky  (West  Manchester)  pointed  out  that  Dr. 
Collins  was  the  originator  of  the  idea  expressed  in  the 
resolution,  and  said  that  the  intention  of  Dr.  Collins  and 
of  himself  and  others  who  supported  the  motion,  was  that 
the  work  of  the  Divisions  should  be  concentrated  and 
made  more  useful  than,  as  it  was  universally  agreed,  it 
could  be  under  present  conditions.  Hopeless  confusion 
reigned  at  present,  and  it  was  hard  to  know  where  to  send 


work  done,  for  consideration  and  for  the  purj-ose  of 
putting  it  into  effect. 

Dr.  Tavlor  said  it  was  a  definite  rale  of  the  Associa- 
tion that  the  Division  submit  their  work,  not  to  the 
Branch,  but  to  the  central  authority. 

Some  further  discussion  took  place,  and  then  the  motion 
was  withdrawn,  on  the  understanding  that  it  would  be 
brought  before  an  early  meeting  of  the  combined 
Divisions. 

Vote  of  Thanks  to  the  Chnirman.— The  meeting  broke  up 
after  passing  a  hearty  vote  of  thanks  to  Dr.  Collins  for  his 
conduct  of  the  Chair. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 
A  MEETING  of  this  Division  waa  held  on  Friday,  December 
14th,  1906,  at  5  p  m.,  at  St.  Peter's  Hall,  Belsize  Square, 
N.W. 

Confirmation  of  Minutex  —The  minutes  of  the  meeting 
of  November  9th,  1906,  were  read  and  confirmed. 

ApoUgy  lor  Non-attendance. — A  letter  was  received 
from  Dr.  Heath  Strange  regretting  inability  to  be 
present. 

Election  of  Central  Council.— The  Honorary  Secretary 
read  a  resolution  from  the  Dublin  Division  objecting  to 
the  proposed  election  of  the  Council  by  the  Representative 
Meeting,  on  the  ground  that  London  would  be  over- 
represented. —  Mr.  Armit  proposed  and  Dr.  Yeld  seconded 
a  rnsolution  carried  in  Committee  on  November  30th, 
1906: 

That  this  Division  approves  of  the  present  system  of  election 
of  the  Central  Couucil,  hut  repudiates  the  supeestion  that 
the  London  area  is  over-represented  on  the  Council. 

—Mr.  Humphreys  objected  to  the  first  part  of  the 
resolution  as  too  binding,  and  proposed  postponempnt 
of  consideration  of  the  Dublin  resolution  till  the  next 
meeting.  This  was  not  seconded— Mr.  Armit's  proposal 
was  then  put  to  the  vote  and  carried. 

General  Meeting  of  the  Association.— Mx.  Armit  referred 
to  the  difficulty  in  getting  a  quorum,  and  consequent 
waste  of  time  and  money.  He  appealed  to  members 
present  to  attend  the  meeting  in  the  Strand  on  Friday, 
December  21st,  1906,  at  3  p.m.  If  each  Secretary  of  a 
Division  in  this  branch  would  guarantee  to  get  together 
ten  members,  a  quorum  would  be  secured  easily. 

Annual  Dimier. — The  Honorary  Secretary  read  the 
report  of  the  dinner  given  in  the  Shpple.ment  of  December 
15th,  1906. 

I'remisfs  Fund. — Dr.  Anderson  said  that  the  idea  was 
to  create  a  reserve  fund  to  provide  a  permanent  room  for 
meetings  when  held  in  Hampstead. — Mr.  Armit  thought 
that  the  Branch  might  subscribe  to  such  an  object. — 
Mr.  Hu.MPBKEYs  thought  it  would  be  necessary  to  send 
out  a  special  circular  early  next  year  on  the  subject. — 
Consideration  was  postponed  till  next  meeting. 

Finance  of  the  Diii^ion — The  Honorary  Secretary 
stated  that  he  estimated  the  total  expenses  for  1906  at 
£45.  A  full  financial  report  would  be  submitted  later  on. 
He  had  appeared  before  the  Finance  Committee  of  the 
Branch  on  account  of  the  extraordinary  expenditure  of  the 
Division ;  the  usual  allowance  to  Divisions  being  £20 
only.  In  future,  when  any  matter  requiring  additional 
expenditure  was  to  be  dealt  with,  it  would  be  necessary 
to  send  an  estimate  of  some  kind  to  the  Branch  Finance 
Committee. 

Medual  Men  ani  Chemist.^.  — The  discussion  that  was 
to  have  taken  place  on  the  relation  between  the  medical 
man  and  the  chemist  was  postponed  in  order  to  allow  time 
to  deal  with  certain  matters  in  connexion  with  the  Poor 
Law  submitted  to  Divisions  in  the  Supplk.ment  oI 
December  8th,  p.  307. 

Poor  Laic— Dr.  Claude  Taylor,  Medical  Officer  of  the 
Hampstead  Workhouse,  said  that  the  Poor-law  Service  in 
Hampstead  dill'ers  from  that  elsewhere,  as  Hampstead 
was  the  only  metropolitan  district  which  has  so  few 
paupers  that  they  can  all  be  looked  after  in  one  institu- 
tion, the  medical  work  of  which  can  be  carried  on  by  one 
non-resident  practitioner.  Personally  he  entirely  agreed 
with  Proposition  B  1,  "  that  the  general  principles  of 
Poor-law  indrmaries  should  be  brought  into  conformity 
with  those  prevailing  in  well-conducted  general  hos- 
pitals."—Dr.  FoiiD  Anderson  asked  if  the  iufirmaiy  could 
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not  be  made  more  public,  and  if  use  might  not  be  made  of 
the  clinical  material.  At  present  any  inquiry  in  con- 
nexion  with  Poor  lay  indrtnariea  seemed  to  be  resented. 
To  what  extent  were  patients  admitted  to  the  infirmary 
who  could  afford  to  pay  h  Do  the  Poor  law  authorilit-s 
pay  hospitals  for  taking  out-patients  for  them? — Dr. 
Taylor,  in  reply  to  Dr.  Anderson,  said  that  the  guardians 
now  did  not  permit  the  use  of  the  infirmary  by  medical 
societies  for  clinical  purposes.  Tliey  had  done  so,  but  not 
recently.  The  Poor  La<v  subscribes  to  certain  hospitals. 
Personally  he  rarely  had  occasion  to  send  patients  to 
hospitals. —  Dr.  Andeksos  :  Why  not  pay  when  a  patient 
is  8-nt? — Mr.  Humphrkys  objected  to  the  want  of 
publicity  in  connexion  with  the  Poor  Law.  Abuse 
certainly  went  on,  and  the  general  management  of 
infirmaries  was  in  some  cases  abominable.  The  nursing  in 
some  institutions  was  appalling.  It  was  ridiculous  tliat 
these  institutions  should  be  simply  private  hospitals 
beloneing  t)  the  guardians.  He  hoped  that  emphasis 
would  be  laid  on  the  necessity  for  proper  medical  manage- 
ment of  infirmary  cases. —  L)r.  Taylok  thought  that  the 
treatment  of  the  sick  should  be  dissociated  Irom  the  care 
of  the  healthy  or  able-bodied  paupers. —  Dr.  Shakman 
deplored  the  waste  of  clinical  material.  Might  not  con- 
sultants be  called  in  occasionally  for  exceptional  cases,  and 
arrangements  be  made  for  clinical  lectures? 

The  following  resolutions  we:e  eventually  passed  : 

1.  That,  in  the  opinion  of  this  Division,  it  should   be  pos- 

sible  to  utilize    tbe  clinical  material  in  inSimaries  for 
ed')calioaal  purposes. 

2.  That   tlie   maoageinent  of  the    institution  for    the   siok 

should  be  to  a  much  greater  e.\teut  independent  of  that 
of  the  workhouse. 

In  order  to  allow  time  for  further  discussion  of  this  sub- 
ject, and  also  of  an  expected  memorandum  on  provident 
dispensaries  from  the  Medical  Charities  Committee  of 
the  Branch,  the  meeting  was  adjourned  till  Monday, 
.January  7th  ,  at  3  30  p.m.,  at  41,  Belaize  Park,  by  kind 
invitation  of  Dc.  Ford  Andersou. 


Tottenham  Division. 
A  MEETINO  of  this  Division  was  held  at  Tottenham  Hos- 
pital  on  December   12lh,  1906,  at  4.30  p.m..  Dr.  Leo-NArd 
Grant  in  the  chair. 

O'tmrral  Me'tiity. — Read  letter  from  Mr.  .\rmit  requesting 
ten  members  from  each  Division  to  attend  the  General 
MecliiiB.     Kight  members  promised  to  attend  if  possible. 

FJ'-i^tion  of  Central  Council. — RiMd  letter  from  Dublin 
Divi-ion  regarding  election  of  the  Council.  Resolved  that 
it  would  be  iiivirlioug  for  tliis  Division,  being  a  London 
Division,  to  oiler  any  opinion  on  the  subject. 

J''/-tal  Merlical  Offii-er  for  Tottenham  —The  Kxepntive 
Comoiiltee  brought  the  affair  of  the  postal  medii^al  ollicer 
for  Tottenham  before  the  meetii'g.  Thxn  gentliinan  was 
calle.l  on  to  rexign  after  twenty-four  years'  service  by  the 
poBlal  authorities,  for  no  other  reason  than  that  of  liiM  age, 
aUlioiii-li  no  Bueli  Hlipulatioii  had  bei-n  made  at  the  lime 
of  hi-)  appoiiitmi-nt.  It  was  resolved  that  a  circular  be 
Kent  to  every  praelilloner  in  Tottenham  and  Kdnienton 
eariieBtly  rei^uesting  them  not  to  ai)i)ly  for  nor  accept  the 
app  liniment. 

M-mherthip  of  the  Aftortation  —Dr.  Trksiuan  openpd  a 
dlHcuiHirin  oti  the  best  metlnids  for  inereaaini;  the  mem- 
be^^llip  of  tlje  AHKOciation.  and  iiiilucjiig  outsule  medical 
prAclillooerH  lo  join.  He  commenced  by  reeltini;  the 
returiiH  which  a  member  rereive  I  for  bis  aniiiiil  siib-dTip- 
lion  iif  £1  .Sh.,  Hn<l  the  iidvMiiliiKeH  ilerive<l  (roin  being  ti 
member  of  the  Amocifttioii  The  privilegi-  ol  atleiulliig 
the  nniiiial  nue'lngM,  and  of  linvitiK  every  tiling  arranKe<j 
for  hln  oomfiiit;  the  use  of  the  jlbrsry  and  enmniitlee 
roomn  at  llieoMlefi  in  the  Stnind  ;  the  receipt  weekly  of 
the  JoiTHM*!.,  eont«lnlng  hiformallnn  on  nil  impirtant 
meilii!«|  niAllerH,  eoiineeieil  with  the  Asiioei,itioii  or 
not;  l\\r>  HN);  of  the  .Ioimikiai.  ni  a  medium  for  cor- 
ri'upondi'Mi-*',  Incjniry,  arid  ndvertlHement  were  nil 
mpi'lly  NUrveyed.  Next  the  ({real  ndvanlaKis  lo  he 
di-rived  from  the  preaent  Myslem  of  DivixlonH  mid  Uriinchen, 
wi.leh  were  tetidlllK  leu*  to  be  HeieiiliUc  liieeliiiKH  iind 
mote  deyiili-d  io  the  dif<en'<Kl'iii  and  vulinK  on  nmllerH 
which  liitereNtiMl  m''ll  Iti  uenenil  pr.ietiee.  Perli'ipH  the 
gre-iteni  Kiiin  to  nil  who  nlten<led  the  meetinKN  wnn 
meeiliiu  friendN  and  nei|{lili  inrN  Hoclally  mid  gelllii({ 
to  khiiw  them  jKTuoimlly,  whleli  more  tliiiii  nnylliiMK 
-I***    helfH-d    to    d)fnlnl«h    je.ibinny   iiiid    l>b•kerlM^;    and 


to  make  men  loyal  to  each  other  and  to  the  ethics  of 
the  profession.  The  Divisional  meetings  provided  ample 
opportunities  for  discussion  on  all  subjects  interesting 
the  members  locally,  and  were  used  largely  for  bringing 
lorward  any  circumstances  afftcting  the  interests  of  an 
individual  member  which  he  might  wish  to  have  dis- 
cussed and  to  gain  the  opinion  and  co  oper4tion  of 
his  friends  and  neighbours.  Parliamentary  Bills  affecting 
the  interests  of  the  profession  were  also  discussed  at 
such  meetings,  and  voted  on,  and  the  Representative  of 
the  Branch  or  Division  attended  the  annual  meeting  of 
the  .\ssoeiation,  and  recorded  his  vote  oii  these  matters  in 
accordance  with  the  votes  of  the  majority  of  his  Division. 
Private  matters  affecting  the  interests  of  an  individual 
could  be  ventilated  at  a  meeting,  and  thus  also  be 
brought  before  the  Ethical  Committee  of  the  Association. 
Here,  again,  the  advice  and  assistance  of  the  Medical 
Secretary  could  alwajs  be  obtained.  At  present  the 
British  Medical  Association  was  a  quite  distinct 
body  from  the  General  Medical  Council,  and  exercises 
no  direct  influence  on  it.  and  had  no  adequate  repre- 
sentation on  the  Council.  But  no  doubt  with  the 
reform  which  would  ensue  if  the  Medical  Acts  Amend- 
ment Bill  became  law,  such  a  condition  would  not 
be  allowed  to  continue,  and  the  bulk  of  the  members  who 
formed  the  Association  would  be  given  a  definite  and 
proper  position  on  the  Council  which  made  laws  for  them, 
and  governed  their  conduct.  In  this  connexion  a  com- 
parison was  made  with  the  lucorporated  Law  Society,  the 
Kxecutive  Council  of  which  consisted  entirely  of  general 
practitioners  and  noted  counsel  or  barristers.  That  society 
lielptd  its  members  by  suppressing  illegal  practice,  and 
had  also  a  regulated  tariff  of  fees  which  could  always  be 
recovered  in  court  for  work  done.  As  to  methods  for  in- 
ducing fresh  members  to  join,  it  was  deplored  that 
in  this  Division,  as  elsewhere,  only  about  one  in 
three  of  men  in  actual  practice  were  members  of 
the  Association.  Until  all  practitioners  were  members 
the  Divisions  would  never  acquire  the  strength  and  unity 
and  exert  the  influence  whieh  it  was  quite  possible  for  them 
to  obtain  for  the  good  of  all  members.  It  was  suggested 
that  these  outside  practitioners  should  be  approached  by 
circulars  repeatedly,  and  the  advantages  of  membership  of 
a  Division  should  be  put  in  large  print  constantly  in  the 
BBmbHMKUioAt.Jou K.N  AL  and  other  publications.  Personal 
persuasion  and  invitation  to  such  of  their  frii  nds  as  they 
knew  were  not  yet  memlicrs  was  sometimes  successful.  It 
ought  to  be  made  obligatory  for  all  newly-qualilied  young 
men  to  join  the  Association,  and  perhaps  a  means 
which  might  tend  to  bring  this  about  would  be  to 
endeavour  to  get  the  teaching  and  examining  bodies 
of  the  various  schools,  universities,  and  colleges  to 
induce  their  students  to  join  on  qualification,  and 
to  pott  notices  in  the  club-rooms  and  in  the 
veslibales  of  the  schools  and  ho.-<pital8,  and  also  in  the 
prospectuses.  In  the  reader's  opinion  the  strongest  point 
in  advocacy  of  the  fjuestiou  of  medical  protection  and 
defence  hi  iiig  taken  up  by  the  .\ssociHtioii  and  not  left  to 
outside'  Hoi-ictics,  would  be  the  fact  Unit  every  young 
qualified  man  would  then  be  compelled  t.>  join  the 
.VsHOL-ialion  so  as  to  secure  protection  and  defence.  AU 
sui'li  youiiji  men  now  joined  t-ither  one  of  Iheao  two 
protection  societies  immedialxdy  on  entcrinn  work  ami 
practice,  and  would,  if  such  defence  and  protection  could 
only  he  ob'aini'd  through  the  Association,  have  no  alter- 
nalivi'  but  to  become  memlicrs. 

It  wiiK  re  solveil  that  the  Meilical  Secretary  bo  requested 
to  iiKcertjiiii  whether  it  would  not  he  possible  for  the  coun- 
cils of  ti'acliiii^' bodies  to  cany  out  thi<  prosposals  of  Dr. 
Tresilian.  namely,  t>>  induce  their  students  lo  join  onqunliU- 
catioii,  Aiui  to  put  notices  in  the  cbib-rooms  and  vestibules 
of  HcliooU  and  hospllals,  and  also  in  tlio  proapeclusna. 


LANCA.SmUK     AND    (Ml  KSUI UH     IJH.VNCU: 
MANCUWSTKK  (SOU  111)   DIVISION. 

\    t.'oKllKCTIO.N. 

In  •  lollor  from  the  Iloiiorury  .Sncrelixry  of  llio  Mitnchettcr 
(\Vi">lW)lvlHlon  lo  the  II  iiioniry  Siinriitftry  of  Ihn  MmiolieRlnr 
(,H.)iilli|  Divixliui.  wlileli  U'AH  piililUhcil  In  lli«  SiU'l'l.itUlcN'r 
of  Di'cenibiir  'i.'i[.\\,  10(]ti.  p.  JI>4,  the  word  "  i^lvinloii  "  tu 
Ills  llrat  llni)  uf  Ilia  llrnt  riiMoliillou  HhoiiM  l>o  "  Dlvl- 
nloiiN,"  Wu  r<-Kri<l  ihu  iiilHprhit;  hut  wu  ronfi-K-i  It  would 
not  linvii  Mlroek  on  n<<  iiuvlii^'  niiy  piu  lii-iilar  linpor- 
liiiicx  Willi  It  not  tbitt  HDinu  Hliilhti-r  ininiiliiK  hci  inn 
to  III'  nlldched  tu  It  In  oi<rlfthi  quarters.     Wu  bcu  leava,  ibero- 
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RKITIint    MKDICtL  JorKH&L  ^  o 


fore,  to  assure  all  whom  it  may  ooDcern  that  "  Division  "  was 
corrpolly  written  "Divisions"  in  the  report  sent  to  us  for 
publication,  and  that  the  respon-^ibility  for  the  accidenlal 
transformation  nf  a  noun  plural  into  a  noun  singular  lies  on 
our  shoulders.  That  it  is  a  misprint  and  nothing  more  might 
have  been  gathered  from  the  fact  that  the  word  is  correctly 
printed  at  the  beginning  of  the  letter. 


t^"  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

COUNriL   MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  .January  23rd,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Boaid.  The  offices  of  the  Jletropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

GcY  Elliston, 
January  3rd,  1907.  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOfUATIOX. 
Membbrs  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  opt-n 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p  ni.  Members  can  have  their  letters  addressed 
to  them  at  the  oiBce. 


BRANCH   AND  DIVISION  MEETINGS  TO  BE  HELD. 

L.4NCASHIRE  AND  CHESHIRE  BRANCH.— A  Scientific  meeting 
of  this  Branch  will  bB  hi  Id  at  4  p.m.  on  Wednesday,  January 
23rd,  at  the  Medical  Institution,  L'vprpool.  Dinner  at  Adelphi 
Hotel  at  7  p.m. — F.  Charles  Larkin,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Lambeth  Division. — 
The  next  rafetiug  of  the  Lambeth  Division  will  he  htld  at  the 
Lambeth  Infirmarv,  Brook  Street,  Kennington  Road,  S  E..  on 
Friday,  January  25th,  at  4  p.m.  A  meeting  of  the  committee 
will  be  held  at  3  30  p.m.  sharp,  prior  to  the  genpral  meeting. 
Agenda:  (1)  Minutes  of  the  last  meeting.  (2)  George  J. 
Jenkins,  F. R.C.S.  (Surgeon  to  the  German  Hospital),  will  read 
a  paper  on  ab-cesses  in  the  peritoneal  cavity.  (3)  Dr.  JI.  H 
Quarry  (Medical  Superintendent  of  the  Lambeth  Infirmary) 
will  show  ca^es  of  interest  in  the  wards  of  the  Infirmary. — 
W.  AxEXAKDEB  Atkinson,  M.D.,  Honorary  Secretary. 


Metropolitan  Countie.s  Branch  :  Martlebone  Division. 
— A  special  meeting  of  this  Division  will  be  held  at  the  rooms 
of  the  Modioal  Society,  Chandos  Street,  W.,  on  Thursday. 
January  24lh,  at  8  30  precisely.  The  second  of  a  series  of 
discussions  on  economic  problems  in  the  practice  of  mrdicine 
will  take  place.  The  resolution  submitted  will  be  :  "  That  the 
development  of  properly-organized  systems  of  mutual 
assurance  for  the  costs  of  illness  offers  the  most  readily- 
available  method  of  reducing  the  admitted  evils  of  excessive 
medical  charity  and  the  misuse  of  hospitals."  The  debate  will 
be  opened  by  Dr.  K.  C.  Buist,  Mr.  H  W.  Armit,  Mrs  S  harlieh, 
Dr.  L  S  McManns,  and  Dr  J.  H.  Knay.  Special  invitations 
will  be  sent  to  all  practitioners  resident  in  the  Marylebone 
Division  whether  they  are  mumbers  of  the  Association  or  not. 
Any  member  of  the  profession  will  be  admitted  on  presenta 
tion  of  his  card.  The  Honorary  Secretary  will  be  glad  to 
receive  the  names  of  those  willing  to  take  part  in  the  debate. 
— CoMYNS  Berkeley,  M.  B.,  B  C.Cantab,  M  KC.P.,  Honorary 
Secretary  and  Treasurer,  53,  Wimpole  Street,  W. 


Metropolitan  Counties  Branch  :  Tottenham  Division. 
— A.  meeting  of  the  Tottenham  Division  (with  the  St.  Faneras 
and  Islington  Division)  will  be  held  at  the  rooms  of  the 
Hornsey  Cooservative  Association,  opposite  Fiusbury  Park 
Station,  on  Wednesday,  January  9th,  at  9.15  p.m.  Dr.  Calvert 
will  read  a  paper  on  some  new  remedies. 


Ulster  Branch.— The  winter  meeting  of  this  Branch  will 
bo  hfld  in  Belfast,  on  Wednesday,  January  30th.  Mem- 
bers having  eases  to  show  or  communications  to  make  to  the 
meeting  are  requested  to  send  me  particulars  of  the  same 
before  January  20th.— Cecil  Shaw,  M.D.,  Honorary  Secretary, 
16,  College  Square  East,  Belfast. 


Yorkshire  Branch:  Bbadpord  Division. — A  general 
meeting  of  this  Division  will  be  held  at  the  Eje  and  Ear 
Hospital,  Bradford,  on  Tutsday,  January  8lh,  at  8  30  p.m. — 
James  Meicalfb,  ANnKtw  Little,  Honorary  Secretaries. 


Uital   .Statistics. 


HEXLTH  OF  ENGLISH  TOWNS. 

In  scvcnty-sii  of  the  hirgest  Eoglisli  towns,  including  London.  8.707 
births  and  5.780  dc.itli-  were  reijisiercd  during  tlic  week  eudiug  Satur- 
day, December  k2i)d.  19C6.  The  annual  rate  of  iiiortahtv  in  ilic^o  towns, 
which  had  been  lii.8. 15  8  anri  17  4  per  1,000  iu  the  three  preceding  weeks, 
further  ro-e  10  19  1  per  1  000  in  the  week  uudor  notice  1  he  rotes  in 
the  several  towus  lauged  from  5  7  iu  King's  Nort  n,  6  7  in  Norllianip- 
toi).  7  8  in  Hoin-^ey,  m  6  in  Tvneinruith,  10.0  in  Dcvonpmt.  113  in 
Wallasey,  and  li  0  in  Willesde'n,  to  25  1  in  Stnckport.  253  in  South 
aiiields,  25.6  in  Warringloa  and  iu  Rotlierliam.  26.7  in  Stockton  on 
Tees.  25  9  lu  Oldliain.  2-.0  ill  Newport  (Hon.i,  28.3  iu  Sineiliwick.  and 
30  5  in  El  •chdile.  In  I,  ■ndoa  the  rate  of  mortality  wa^  20  8  per  1.000, 
wliile  it  averaged  18.3  iu  the  ceventy-five  other  large  towus.  The 
doalh-i-ate  from  the  principal  infectious  diseases  iu  tttese  towns 
averaged  14  per  1.000  ;  in  London  this  death-rate  was  equal  to  11 
per  1,000,  while  among  the  scventv-five  large  provincial  towns  the 
rates  ranged  upwards  to  4  0  in  Kulli  4.3  in  Leicester.  4  6  in  Reading, 
a.Siu  Smethwi -k  and  in  Rochdale.  53  in  Warrington.  60  iu  Wigan, 
7  0  iu  Snutli  Shields,  and  9  4  iu  Rotherham.  Measles  caused  a  death- 
rate  of  27  iu  HlymouUi.  28  in  Hull  and  in  South  Shields,  29  in 
Leicester,  3  2  iu  Smcthwick,  3  3  in  Oldham,  3  8  iu  «arriugtou.  4  3  iu 
Rotherltain.  and  4  9  iu  Wigan  and  iu  Rochdale  ;  scarlei  fever  1  f  1  6  in 
Haiidswonh  (StafTs.l,  and  1.7  in  Rotherham  ;  diphtheria  of  1.1  iu 
Wal.^all.  1.5  iu  Grimsby  and  ni  Wariingtou.  1  6  iu  Smclhwick.  and  4  6 
in  Keadins:  wlioopiug-coiigVi  of  1  1  in  Hudderstield.  1.3  iu  Pie-ton 
l.G  iu  Middle-hrough.  2,3  iu  South  Shields,  and  2  6  in  Rotherham  : 
*  fev^r  "  of  1.2  iu  Wigan  :  and  durrhoea  of  15  in  West  rjromwich. 
No  fatal  case  of  small-pox  was  registe-  ed  during  the  week  in  any 
of  the  seventy-si.x  towns,  and  do  smaJl-pox  patients  were  under 
treatmeut  iu  any  of  the  Metropolitan  Assliiins  Hospitals,  The 
number  of  S'-arlet  fever  patients  under  treatment  in  tliose  linspitaN 
and  in  the  London  Pever  Hospital,  which  had  been  4.053.  4.062,  and 
3.9^6  at  the  end  of  the  three  procodiug  weeks,  had  further  dei-lined  to 
3.807  on  Saturday.  December  22nd  ;  3i4  new  cases  were  admitted  during 
the  week.  a£rains"t  401.  419.  and  359  iu  the  three  preceding  weeks 

During  the  week  eudiug  Saturday  last,  December  29tli.  1906,5,721 
bii-ths  and  5.988  deaths  were  registered  in  seventv-six  01  the  largest 
English  towus.  The  ann11.1l  rate  of  mortality  in  these  towus.  which 
had  been  15  8.  17  4,  and  19.1  per  l.CO")  in  the  three  preceding  weeks, 
furtlier  rose  t  >  19  7  per  1.000  last  week.  The  rates  in  the  several 
towns  ranged  from  9.8  in  handsworth  (Stiiffs).  10  6  in  Devouoo-t,  H  5 
iu  Orimsby.  11  6  in  Willesdcn.  11  8  in  Rut  ton-on-Trei't.  and  12  0  in 
St  Helens,  to  25  1  in  Hamey,  26.0  iu  Middlesbrough,  27  4  In  Oldham 
and  iu  Sunderland.  28.1  iu  South  Sh'clds,  28  3  iu  Norwich.  28  8  in 
Newport  (Mod.).  29  0  in  Rotherham.  29  9  iu  Merthyr  Tydril  aud31.7in 
Rochdale  In  London  the  rate  of  mortality  was  20  4  per  l.OCO.  while 
it  averaged  19  4  per  I  000  in  the  seventy-tive  other  large  towus.  The 
death-rate  from  the  priucipal  infectious  diseases  averaged 
1,4  per  1.000  in  these  towns;  in  Londju  this  deatb-rate  was 
equal  to  1.3  per  1.000,  while  among  the  scvputy-five  other  large 
towns  the  rates  ranged  upwards  to  2  8  in  E^st  Uam  and  lu 
South  Shields,  3.3  in  Rhondda,  3  5  in  Merthyr  Tydfil,  3  6  in 
Wigan.  4  0  in  Norwich,  4  1  in  Oldham  and  6  0  in  Hull  Mea-les  caused 
a  death-rate  of  1.2  iu  Sheffieid.  1  3  iu  Norwich,  in  Leicester,  and  in 
Birkenhead    1  6  in  Huddcrsfield,  1  7  in  Rotherham.  1.8  in  Plymouth. 

1  9  in  South  Shields,  2  4  iu  W'gan  and  in  Rochdale.  2  6  in  Oldham,  and 
4  4  in  Hull :  diphtheria  of  1  2  in  Blackburn  and  in  Rhondda  aud  1  3  in 
Walthamstnw:  whooping  cough  of  1  2  in  Eas't  Ham.  13  in  Norwich, 
aud  1  5  iu  Willesden  ;  "fever"  of  1  2  in  Rhondda:  and  diarrhoea  of 

2  8  iu  Merthyr  Tydiil.  The  mortality  from  scarlet  fever  showed  no 
marked  excess  in  any  of  the  large  towns.  One  fital  case  of  small-pox 
was  registered  iu  Hull,  but  none  in  any  other  of  the  seventy-six 
towns  No  small-pox  patients  were  under  treat  meut  durin.g  the  week 
iu  any  of  the  Metropolitan  Asylums  Hospitals  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  been  4.062,  3,98fi,  and  3.807  at  the  end  of  the  three 
piecediug  weeks,  had  risen  again  to  3.846  at  the  end  nf  last  week  :  237 
new  oases  were  admitted  during  tlie  week,  against  419,  359,  and  334  in 
the  three  preceding  weeks.    

HEALTH  OF  SCOTCH  TOWNS. 
DcsiNf;  the  week  ending  Saturday.  December  22nd,  1906.  921  births 
and  681  deaths  were  retristcrcd  in  eight  of  the  principal  Scotch  towns. 
Tlie  annual  rate  of  innrtahty  iu  these  towns,  which  had  been  18  4 
aud  18  1  per  1.000  iu  the  two  preceding  we-ks.  rose  again  to  19.9 
per  1  000,  and  was  0  8  per  1.000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towus  the  death-rates  ranged  fn  m  120  iu  Lcitli  aud  17  9  in 
Edinburgh  to  21.1  in  Perth  and  26.3  in  tniudce.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2  0  per  l.OCO  in  these 
t  iviis.  the  highest  rates  being  recorded  in  inn, dee  and  Perth.  The 
330  deaths  registered  in  (Glasgow  included  2  from  scailct  ferer,  5  h'om 
dii^htheria,  14  fiom  whooping-cough,  2  from  "  fever,"  9  from  diar- 
rhoea and  5  from  cerebro-spin' 1  meningitis  Four  fatal  ea<=es  of 
diarrhoea.  3  of  diphtheria,  and  2  of  scarlet  fever  were  recorded  in 
Duudcc;  3  of  measles,  2  of  whopiug-cough,  and  2  of  diarrhoea  in 
Aberdeen  ;  and  3  of  diarrhoea  in  Edinburgh. 


Jiahal  antt  JHilitanr  ^pprntttmrnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appoiDtnieuts  have  hccu  made  at  the  Admiralty  : 
Thomas  H.  Vickkks.  Surgeon,  to  the  Sphinx,  additional,  lanuary 
8ili  and  on  rc-commissioiiinr.  undated;  Roni--RT  II.  Atkins,  M.B., 
Surgeon  to  the  lapwing,  additional,  .lanuary  8th.  aud  on  rccomniis- 
sioifiug  undated;  LvEiVN  R.  ToWNSEND,  Surircon,  to  tlie  Imogctic. 
additional  aid  on  rccomniisslouiug :  HiKriKhirK  C.  KOUINSON, 
Surgcou.  to  tlio  Sapphire,  to  ho  lent  to  the  Tune,  .January  9th: 
Hfrbkht  Stom-;.  W  k..  Surgeon,  to  the  n  oodlark.  .lanuary  8th: 
(■KKALP  C.  Choss.  Surgeon,  to  tlie  Wildfire,  additional  lor  the 
Fndyinivii,  January  8th  ;  liEOECE  D.  Bateman,  Surgeon,  to  the  Ganrjei 
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and  for  the  CaroHn*,  January  8th :  Gerald  Ndnn,  Surgeon,  to  tlie 
Barhatii,  "a  recoininissioning,  undated;  James  M.  A.  Holmes, 
Surgeon,  to  the  Sanilpipcr.  oa  recominissioniug.  uni1.ited  ;  Edw.ru 
Cooper.  Stiff  Surgeon,  to  the  SwiiUare  January  3id ;  itw-kge  S 
Dcscas.  Surgeon,  f)  the  Viad,  Deceniber  2iud,  IvO-i ;  Ftiwarii  S. 
WcLKiNSOS.  M.B..  Surgeoo,  to  the  Vlctori/.  Liecember  22nd.  IS'ie : 
William  G.  K.  B\bxes.  fieet  Surgeou,  to  the  Roy^l  ilariue  Iiepot, 
Deal,  January  1st.  

ARMY  MEDICAL  STAFF. 
Sukoeos-Gesekal  I.  A.  Cr.RRV.  C.  B..  MB  .  from  temporary  h.ilf  piy, 
is  placed  on  retired  pay  December  81-t.  1906  ne  entered  the  5.invHe 
as  Assistant  Surge 'D.  April  l^t.  1871;  beiame  Surgeon,  Marcli  It  1873; 
Sureeou-Major.  April  1st,  1833;  Hrifade-Surgeon,  Wanh  lOtli.  1893; 
Coloufl.  "arch  13th.  1899;  and  Sun;ciu-r,e.ier.il.  May  23rd  1902.  He 
WHS  p'.vcd  ou  teinporar>  h»lf  nay  on  aoeount  of  ill-lic»Hli.  Deiember 
29tli,  1905  He  has  been  Principal  viednMl  t)mcer  at  Woolwich,  of  a 
general  hospital  in  South  Africa,  on  the  lines  ol  coniuiuuicuti<>u  in 
Sou'h  Alrica,  in  the  Transv.ial  and  Orange  Kiver  Colony,  of  the 
Seond  \rmy  Corps,  and  of  tue  Snutheru  CMmmand.  His  Wdr  record 
is  a«  follows  ;  The  Soudan  E.xpedition  in  1884-5  iu  charge  of  Abu  Dcm 
Field  Hospital  (medal  with  clasp,  and  KhedivcV  brouze  star) ;  tlie 
Nile  Expedilioa  iu  1898  iraentioned  in  di^uatches.  Briti-h  and 
Enyoliau  uiertals);  the  South  Anican  war.  1899-1902.  as  a  Principal 
Uedical  Officer  on  the  I  ioes  of  Corani'iuieation.  being  prc-ent  at  the 
relief  01  Ladysinith.  in  operations  in  the  Transvaal  and  Orange  Riicr 
Colony,  and  on  the  Zuliiland  Frontier  of  Natal.  He  was  severiil 
times  mentioned  in  dispatches,  made  a  C  8.,  and  received  the 
Queen's  medal  with  six  clasps  and  the  King's  medal  with  two 
clasps.  

ROYAL  ARMY  MEDICAL  CORPS. 
Thb   following   Lieutenants    are    coufi<mei    in  that  rank:    Peect 
Fabbakt,  adodstds  S.  Williams.  Timothv  W.  O.  Sexton. 


ISDIAN  MEDICAL  SERVICE. 
COLOKEI.  P.   H.   Bbiso.n.   MB.   Madras.    Priuuipal  Medical  Officer. 
Bangalore  and  So'itnern  Urigades,  is  trAusferrcd  in  the  sa.«e  capacity 
to  thcSili  (Poena)  Division 

Colnnel  O.  Todd.  M.B..  R.AM.C.  Principal  Medical  Orticer.  6lh 
(Pooua)  Division,  is  transferred  in  the  same  capacity  to  the  bangalore 
ADd  Southern  Brigades 

Lieiit«naiit  T  J  Whight.  R.AM.C  .  Colaba.  transferred  to  Belgaum. 
Is  appointed  a  specialist  iu  the  prcvcutiou  uf  disease  li'om  September 
nth 

Major  G.  W.  Jennet,  M.S.  Mhow,  is  appointed  specialist  in  the 
prevention  of  disease,  from  November  26th,  1906 

Major  B  <i.  ScTO-,  hong^l.  is  placed  on  special  duty  under  the 
Director-General.  Indian  .Medical  Service.  ' 

Lieuicnaut-i^olonel  F.  W.  Thomso-,  MB.,  Bengal,  is  placed  on 
special  duty  at  the  Central  Research  Institute,  Kasauli. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS), 
Sohoeon-Majob  J.  W.  H  'UOSON,   .SI. I).,  l<t  Devonshire  Kcgiracnt,  Is 

frauted  the  honorary  rank  of  Surgeon-Lieufcuant-Colnucl,  November 
Dill,  1906 .  ho  re-iiguR  his  commission  from  Noveiuber  lllli,  190i, 
rctaliiuiK  his  rank  and  uiiiforni. 

8'iriiuo'i  Major  .M.  .Mackknzik,  the  Hiirhland  Regiment,  to  bo 
8argi-onLleuienaul-Colni)cl.  Uctobci  23id.  1906. 

Siirifi'on  Licuteiiaut-Culoncl  K  A.  8.  Dai.y,  7tli  Lancn shire  (the 
MRuclic-.lcr  Artiilerv),  is  granted  the  honoiaiy  rank  ol  Snrgeiui- 
Coloiiel  .NiiTRinli«r27tli,  1906  ho  roigns  his  commisslou,  relainiug 
his  rank  and  uniform,  November  28(h.  1906. 


ROYAL  FVOINlSelK^  (VOLUNTEERS). 
Stjaniov-CAPTAiv     II.    llAi.mv.   MB.,   1st    Laucashiro,    roslgnsi^his 
eomiiilssloD,  November  Ibtli.  1936. 


ROYAL  ARMY  .MEIMCAL  CORPS  (VOLUNTEERS). 
FKeDRRK  K     WiiALL-r.     M  11.     to     bc    Lienteiiaiit   in     the    Leeds 
CoiniiaiiiuN,  Northern  Commtnd.  November  7tli.  1906. 

Lieutenant  J.  Walkkh.  MB,  Ola-'gow  CouipaDlos,  Scottish 
Com'iia.d.  to  bc  Captnin.  December  1"!,  1S06. 

LliMiteiiant  R.  A.  Cowik.  South  W-ilcn  Border  Bearer  Company, 
re^liiiiM  IiIh  '■omiiilHfhiii.  Sovciii'mt  l>tli   V^Q 

Lleiitenaiit-Coloncl  V.  Maitiip.ws,  Lofidnn  Conipanlos,  London 
ni-trlct.  Is  granted  the  honorary  rank  of  Colonel,  Nuvoinbur  Z7tli, 
ISOA 

Lieutenant  E.  J.  K  Evait,  M.B.,  Wolali  Bearer  Company,  to  bc 
Captain,  Heplembcr  7Ui.  1906. 


VOLUNTEKK  IIIFLE8. 

»vi  '         I  rNA^iT-f'oiiisKi.  J    A.  ilHAV,  fiili  Voliinlccr  BnHnllon 

Itn  (LoMilati  Hegi'Mchl).  I*t  giMincd  the  honoiMl'V  rmik  of 

Hn  '■!     N'lvi'inbei  2*illi.    IJlOT  ,    he  res'ir-'H  III**  cotiiliilssion, 

re'  'I'l  tinlforni 'rom  Novriiiber  27th,  19^8, 

M  RiON.    Ml).    Ill   bn   Hnrgniiii  L'eiluiisnt  In    the 

J'l  lion  the  .Niirtliiiiiil>Grlaiid    fiialllori-,   Nuvonibvr 

111    VI  •> 

HurKs'in  Captain  J  T  PnitTK*.  M.l).,2ii(l  VoliintflOP  B^tlallon  Alex- 
andra (•r|ric,.i,  of  Wala>'<i  Own  (Yorkshire  Keiilinftnl).  I«  velircil. 
un  1  '       ni«    III    pa  •vrAiili    \M.    Vnl'intmir    Hcgulatloiii), 

N-'  hn  retiiliiM  IiIm  riink  mid  unlfnrni 

•<  I    ►•,  HT  .1.   lll'i.i.K'i    Jrd  Vnliinloer  lhiM,illnii  Hie 

<ll'  '    U'i;(iinout,  to  IM  (iirKoOii-Cnpialu,  NnvoinlMir  Utb. 

li#^' 

.I'l  K     W    I    M^cKKMZir,  Mh  ('Mln  of  vvi,(lit   PrliiPO>.« 
Be  >  .11    ihu    llaiiipulilro    KeKlnient,    to    be 

1  I  gnoii  F,ti»iitonant  In  Ibo  Qnonn'n'Mlflr 

Voliiuicei  i:i  .(•..IP,  iiie  ii'.yni  .H.niii  (Lollilaii  KegliMOnt),  liocnmborliit, 

HurfOinCipUlo  !,  Watp*,  M  H  .  l«l  Voliinleer  Haltallnn  tli"  Qii-pii'" 
(Kniral  W«>l  giirrcy  llpglinniil),  r*>lgii«  hU  coinitilns'nn,  Noveml>or 
iHlh.  lllOB 

HiiriininLlentcnaiilrCiilnTinl    and   llonnrary  HiiPifimnCnl'mrl  (8ur 

SiHin 'LIPllt«>loOl-C<iloiiol    Ariliv    vlndlenl    Keanrrn    nl   Oflcn'X)  l>     K 
[NuLA.Hii,    2u>I  Vuliinloer    UutUlluu    Ilia    Lhieolniililro    llPiflmont, 


resigns  his  commission,  November  24tli,  1906  ;  he  retains  his  rank  and 
uuiturm. 

Sni  aeon-Lieutenant  T.  D.  H.  Holmes.  M.D.,  3rd  Volunteer 
B»ttHlinu  the  B»diordshire  Regimeat,  resigns  his  commission, 
November  nth.  1906. 

Snigeon-Maj.ir  and  Honorary  Surgeon-LieutenantrColonel  W. 
PotiLKV.  2ud  Volunteer  Battalion  the  i  anca^bire  Fu^ili^^rs.  resigns 
hi*  commission,  retaining  his  rank  and  uniform,  November  14tli, 
1906 

sturgeon-lieutenant  R.  W  Mfikle.  1st  Roxburgh  and  Selkirk  (the 
Bo'dci)  Volunteer  Rifle  Corps,  to  be  ^urgeon-Uai>tatn,  July  7tli.  1906. 

Sii-gPOU-Licntenant-  nlonel  J.  Maclai  hi.an.  M.R,,  3rd  (Dumfries) 
Volunteer  "-atlaliou  the  king's  Own  Scotti-h  Birderer-;.  is  grjinted 
tlie  hnnnrarv  rank  of  SurL'enii-Colonel.  November  l^t.  1906;  he  is 
retired  under  Para.  103  Volmteer  Regulations,  retaining  his  rank 
aur)  uiiif'rnl.  Noveinb-r  2ii(l.  1906. 

Surgeon-Lieutcnaut  N.  Macnair.  M.D.,  4tli  Volunteer  Battalion  the 
C:imerouiaus  (Scottish  Rifles),  to  be  Surgeou-Captaiu,  November  6th. 
190  S. 

surgeon-Major  D.  Hepburn.  2nd  Volunteer  Bnttalion  the  Welsh 
Regiment,  to  be  Surgcoii-Lieuteuaut-Colonel.  October  14tl\  190*^. 

..\k'ihuh  \V.  Shk<  (hite  Cnptaiu).  to  he  Surgeou-Lieutenaiit  in  the 
2ud  Volunteer  Baftnlion  the  Sherwood  Foie'siers  (Nottinghamshire 
and  ncrby^hire  Rcsrimeut).  November  9ih,  1(^06. 

Surgeou-Captain  K.  M.  Cai  lkni-er.  the  Priuce  of  Wales's  Own,  12th 
Middlesex  (Civil  Service)  Volunteer  Rifle  Corps,  to  be  Surgeon-Major, 
Novpmb..r  23l-d,  1906 

Surgeon-Lieiite  ant  C.  A.  C.  Smelt,  M.B..  21't  Middlesex  (the 
Fiiisl)uiv)  Volunteer  Rifle  Corps,  to  be  Surgeon-Captain,  ^ovember 
27' h.  l-oe. 

llAKOi.n  F  HORNE.  M.B.,  to  be  Surgeon-Lieutenant  in  the  2ud 
Volunteer  Battalion  the  York  and  Lancaster  Regiment,  November 
6tli.  190S. 

Supeniiimerary  Snrgeou-Lieutenant-Coloiiel  T.  Philip.  M.B,,  1st 
(Renfrewshire)  Volnut'eer  Battalion  Princess  Louise's  (\rgyll  and 
Siitl'crlnnd  Highlnnders)  ( Urigade- Sureeon  -  Lient»nant- Colonel. 
Senior  Medic.ll  Otlicer.  Chde  Volunteer  Infantry  Brifr;ulo).  is  gi-anted 
the  honorary  rank  of  Surgeon-Colonel,  November  30th.  1906. 

Hacanms  an&  ^ppmntmtnts. 

Thin  list  ot  vncnnci^a  is  compiled  from  our  odvertiaement  columru,  uherc 
full  particulars  will  bf  found.  To  ensure  milice  in  this  column,  advertise- 
mc'its  must  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 
BANBURY;   HORTON   INFIRMARY.— Houso-Surgeon.    Salary,  £80 

per  annum. 
BATH:    KOVAL    UNITED    HOSPITAL.— Resident    Medical    OfUcor. 

Salary,  £100  per  aiinnm. 
BIRMINGIUM:  QURKNS   HOSPITAL.— House  Physician.    Salary, 

at  the  rate  of  £60  per  annum. 
BOURNKMOUTH     ROY\L     NATIONAL     SAN.ATORIUM.-Residant 

Medical  ntlicer.     Sa'ary.  £10  per  mouth. 
BRISTDI,  ROYVL  HOSflTU.  FOR  SICK  C MILDRED  AND  WOMEN. 

—  Hniiso  Snrgcnii.     Halary,  £80  per  annum,  rising  to  £10J  on  re- 
election for  the  second  year. 

CAMBKIDiiE;     ADDEN  BROOK  F'S     HO'PITAL.-Asslslant    Houae- 

Siiryeon.      R«lary    at  tlie    rate  of    £50  per  annum,   cligitile  for 

election  as  House  Sii'  geon  after  six  inontlis  at  £65  per  annum. 
CARMAHTIIE^I  :    C 'HM  VRT  lEl^.    C\R'  I  JAN.     AND     PKi<«ROKK 

lOINT  C'lUNTIKS  LUNATIC  ASYLUM —Junior  Assistant  Medi- 
cal OiDcor.     Salary.  £160  pin- annum 
CITY  Oh'  LONDON    I'tOSPlTAL    F'K    D'SE  VSES    OF  THE  CHEST, 

Victoria  Park.  E.— House  Physician  (mile).    Salary,  at  the  rate  of 

£50  per  anniiin 
DOWNI'ATKirK  :    DO'VN    DISTRICT     ASYLUM.-liinior    Assistant 

M.Mlical  om.-pr  (main)     Salivry,  £130,  rising  to  £150  per  annum. 
EDINl'Ultiill  SCHOOL  BOAKD.—Medical  otllcer.    Salary,  £400  per 

aniiiini 
HASriNd.S,   ST.    LEONARDS.    AND    EAST   SUSSEX   HOSPITAL.- 

Asiistant  HHUse-Snrceoii,     llonorarlnin.  £20  for  six  months 
IIOSIMTM,   KOR  COSSUHITION   AND  DISK  ASKS  OF  THE  CHEST. 

Bromptnn  ~  Resident  House  Physicians.  lloiiorariuiii,£2&  for  six 

iiioiiilm  each. 
LIVi-Hi'ODI.  STANLEY   HOSPITAL.— House-Surgoon.     Salary,  £60 

per  iinnuin. 
LONDON  LOCK  HOSPITAL  -  Mouse  Surgeon  to  the  Male  llosplt»l, 

Solio     Halary.  £80  per  nnnnin. 
MANC'IKSTEK;      ST.      MAKV'S      IIOSPITAL.-Dlstrlct     Ubatolrle 

olllceiH.  • 
M1D1IUI18T;   KING  EDWARD  VII   8ANAT0HIUM.-(1)  P»tholr|flBt; 

(2)  Two  Uoii-nl'livslclanH.     Salaries  for  (1)  £2tO  per  annum  ;  and 

for  (21  nt  llip  vale  nf  tfO  per  annum. 
NOIIWiril  ;  N(m^■()I.K  AND  N'OUWini  IIOSPIT.\  L.-Male  Asslalant 

lloiMo -^nrtfoon      lloinn-arlnni    t'20forslx  months, 
PADDIMiroN    lIRf.KN  (MM  MllfN''!    HO-II'I  I'M.  -  (1)  Physlplnn  to 

Onl'i'ntieniK  :  i',ii  Hnr|.'enn  to  riirnal  and  Knr  Depnrliiipnt. 
PADDISGroS    UNION- First  A«-ls'allt  to  the  Medical   Suporltltpn- 

clenl  ol  Ih"  liiilniiiry  and  A'«l"tanl  Medicul  Uillcor  o(    Work- 

hniisK     8il"rv.  l'12a,  rii-lng  III  £ll<0  per  ni m, 

PLYMOUTH  :  .Sliuril  DKVOS  AND  EAST  (M)IINWALL  HOSPITAL. 

—  iioiis.i tiii-KO'in,    Biiliiry.  tlOl  per  nullum. 

UOVAI.      Ii1;NT\L      IIO.IPITAI.     AND     HCIIOOL     OF     1)KN''AL 

.tillt'lK  I    ,  Laiectpr  Square,    W C- I'mnountiator  of   Priu'tlcal 

Denial  8  I'gerv     Ht'pnnd    CIO 
SAMAItlPiN  rili'-.P,  i|rHI>ilAL   FOR   WOMEN,   Miirylpboiio  Road, 

N  W    -fll    l.-nl  AH'.lslallH 
SEAMEN'.H  IIOSi'll'AI,  80-:iKTY.  GrMnwlph  -(1)  Meillcnl  HpRlHtrar, 

(!)  D'Mil  ii   SiirgiMiii,  (3)  Mollral  OllU'or  In  cliitriiu  o(  okuarloat 

ilo|iiirltiHnit 
SIIKKFIKLD  llStVKIHITV.-Profonii-irnf  Patholofy 
BOUriUMCTON:    KOYAt.  8'IUril    MVSrs    AND   SOUrilAMITON 

IIOSPirAL  -llnii>a  PliysirUii.    Salary,  £100  |iar  a'nium 
8TAH'imD,«rAirr0UD8IIIKEiiKNI':RAHNKIRMAUY.-A»»liit»nt 

llitii^e  diii'iteon.     iioiini  iii  iiiiii,  jMl  (or  all  iiiuiitha. 
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VESTNOR:  ROYAL  NATIONAL  HO^PITAt,  FOR  CONSUMPTION. 

—U)  Senior  Resident  Otiirpr.  i2l  Two  A««i^t^iit  Resident  Medical 

Officers.    Salaries,  for  iH  £200  ai  d  for  i2i  £80  per  auuum 
VICTORTA    HOSPfTAr,     FOR    C'lILDRES,    Tile    Street.     S.W.— (11 

SifgeoD    to   O  it-patieats,  (2)  Seuior  Kesideat  Medical  OtBcer. 

Salarv,  £105  per  aoDum 
WOl.VRRHAMPrON  AND  MIDLANTl  COUNTIES  EYE  INFIRM.IRY. 

House-SurgeoD.    Siilaiy,  £70  per  an  lUm. 
WORCESTER       GENERAL       INFIRMARY.  —  House      Pliysieian. 

Salary,  £80  per  auQum. 
WREXHAM    INFIRMARY.— Resident   House-Surgeon.    Salary,  £80 

per  annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Clref  Inspector  of 
Factories  anuouDces  vacan-'ies  for  Certifying  Fact  ^ly  Sureeous 
st  M  dsomer  Norton  (Somerset),  Elslree  (UerUord),  Bcdiord 
(Bedioid),  and  Wantage  (Berk~). 


APrOtNTMENTS. 

ATTBSiDGB,  J.  J.,  M  P..  M.CU.K.U.I ,  District  Medical  Officer  of  tlie 

Pari'h  of  Kensington 
Beck,  E.  A   A.,  MB.,  R  C.Cautab.,  District  Medical  Officer  of   the 

Bromyard  Union. 
BtrTLER,  T.   Harrioon,  MA..  M  D.,  B.Ch.Oxon..   MR.OS.   L.R  C  P.. 

Honorary  Ophtlialmic  Surgeon  to  Itie  Coventry  and  Warwick- 
shire Hospital 
FORTT,  A.  Alan.  L.D  S  Eng..  Honora^  Assistant  Dental  Surgeon  to 

the  Leeds  fublio  Dispensary, 
Gbach.  R.  N.  M.RCS..  L.RC.P.,  District  Medical  Officer  of   the 

Chipping  Norton  Union. 
Gebes,  Lieutenant-Colonel,  I. MS.,  Clinical  Assistant  to  the  Chelsea 

llospitil  for  Women 
HOBSOs,    H.    Okerton.    M.D.Edin..    Examiner    in  Materia    Medica, 

Government  Sell  ol  of  .Medicine,  Cairo. 
KiBKBT,  R    C,  M.R.C  3  ,  L.RC.P,  Assistant  Medical  Officer  of  tlie 

Wandsworth  Ubion  Morkhouse 
KrNOCH,  I.  A.  C.   MB..  F.R  C.P..  F.R.C.S.Ed  ,  Extern  Examiner  in 

Midwifeiy,  University  of  Durham. 
Lawresce.  a.  G  .  M.D.St.  And,  Medical  Officer  of  Health,  Chepstow 

Urban  District. 
M'KiNNON,    M.,    M.B.,    Ch.BEdin..    House  Surgeon  to  the  Cardiff 

Infirmary. 
Osmond.  C  H..  L.F.P.S.Glas.,  L  S.A.,  District  Medical  Officer  of  the 

Parish  of  Bristol. 
Phipps,  H.  H,  M.RCS,  L.R.C.P.,  Medical  Officer  oi  the  Swinton 

Schools  of  the  Township  of  Manchester. 
Rebs.  F  J.,  M.R  C.S..  L  R  C  P.,  Resident  .Assistant  Medical  Officer  to 

the  Workhouse  and  Schools  oi  the  West  Ham  Union. 
Sheppaed,  Amy,  M.B.Lood  ,   D  P.H.Cantab  ,  Ophthalmic  Surgeon  to 

the  Canning  Town  uospital. 
SQniEB,  F   H..  M  R  C  S.,  L.R  C  P.,  Medical  Officer  of  Health  of  the 

Borough  of  Pudsey. 
Thompson,  George  U.,  MRC3.  L.R  C.P  ,  Honorary  Medical  Officer 

to  the  Devoubiiire  Hospital,  Buxton. 
Thompson.  Tlieod.ne,  M.D.CanUb..  M  R  C.P.,  F.R.C.S.Eng.,  Physician 

to  the  Poplar  Hospital  for  Accidents. 
TOBNBDLi.  Miss  J.   H  .  M.D.,  B.SLond.,  Surgical  Registrar  to  tlie 

Royal  Free  Hospital. 
TUENEK,    R    G.,   Major,  I.M.S.,  Clinical  Assistant  to   the   Chelsea 

liospital  for  v\'omen. 
Watkiss,  W.  R.  Spencer,  MB.,  Ch.B.Edln.,  Resident  Medical  Officer 

of  tile  Cardifl'  I   firmary. 
Watson,  George  W.,  MD,  M  R  C.P  Lond..  M.R. C.S.Eng.,  Honorary 

Pathologist  to  the  Leeds  Pu'iUc  Dispensary. 
Wbbstek,  Haro  d  G  ,  M.R  C.S.Eng  ,  L  R.C  Pi  ond  .  District  Medical 

Officer  and  Public  Vacciuatur  to  tbe  Folesliill   uistrict  aud  Lowe 

ajid  Stoke  Districts  of  the  Foleahill  Union,  Wai-wickshire. 
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TDEsDAT. 

ROTAI.  Mesicai.  and  CHiEOEnic.AL  SoriBTT.  20.  Hanover  Square. 
W.,  8  33  p.m  — Drs  G.  >e»tou  Piit,  M.  S.  Pem^rci.  and 
R.  W  Allen:  observations  upon  clievue  Stokes 
Respiration.  Drs  Frederick  Ta>lor,  M  S.'  Hembrey, 
A.  P.  Beddard.  aud  Heibert  Fieucli  :  On  Ubserv.itious 
upon  Two  Cases  of  cheyue  Stokes  Kespirati  -n. 
Spncial  denioustratious  (epidiascope  aud  in  cro- 
scopes) :  Mr  .Alexander  MacLeuuau  ;  On  the  Various 
phases  of  the  Spirocliaeies  of  Syphilis  Hi>d  Yaws. 
Mr.  I.  Jackson  i  larkc  :  On  the  Bodies  described  hv 
him  in  189i  as  Protozoa  in  Syphilitic  Legions  ;  witii 
subsequent  ob-c  vatious. 

SociBTT  FOR  the  Stcoy  01  iNKBRihTV,  H  Cliandos  Street.  W..8p  m.— 
Discu-sion  on  ti.e  Education  of  the  Public  ivsuoiting 
Alcohol  in  its  Relation  to  Phjsical  Deterioration,  to 
be  opened  by  Mr.  iV.  McAdam  Ecclcs  (with  lantern 
demaustratioDSL 

n'EOXEND4Y. 

Debmatological  Society  of  l-ndon.  11,  Chaudos  Street,  5.15  p.m. 

precise  y.    Cases  ai.d  >pecimcDS. 
HcNTiilIAK  SoriETT.  4  p.m.— Clinical  afternoon  at  St.  Bartholomews 

Hospital. 

THI  R.SDIY. 

BsiTMH  Gymabcologicai.  SociKTY,  20.  Hauover  Square.  W.,  8  p.m.— 
1  lie  annual  gcuer*!  meeting.  'Xhe  Presidents  vale- 
dictory address. 

FICID  lY. 

CttnicAi.  Society  of  London'.  20.  Hanover  Square.  W.,  8  30  p  m.— 
The  following  pipers  will  he  iva.l :  Dr.  Francis  H. 
Hawkins  :  A  Case  of  .Acute  Pneumonia,  with  Abscess 
of  the  Lung,  and  Acuta  Endocarditis.    Dr.  Foisjth: 


A  Fatal  Ca«e  of  Myxotrtema  with  Charges  in  the  Para- 
thyroid, Dr  Lanuniead  (inttodnccd  by  I'r  (..anod): 
The  A«sociation  of  Tetany  nitli  Dilatation  of  the  Large 
Intestine. 

POST.GRIDF4TE   rOITR8E4   AND   lECTrREft. 

Medical  Giladuates'  College  and  Polyclinic.  22.  Chenies  Street, 
W C— The  following  cliuiial  demi  nstialions  have 
been  arrdiig-d  for  next  week  at  4  pin.  each  day: 
Jdonday.  skin;  Tuesday,  medical;  Wednesday,  ^ur- 
gical  ;  Thursday,  sur«ic»l;  Friday,  ear.  Lectiires  at 
6  15  p  m  each  day  will  be  given  as  follows  ;  Monday, 
Pleural  EITusion  ;  Tuesday,  Blood  f^r^ssuic  and  the 
IiiUuenceof  Drugs  uix>u  it;  Wtdnesday.  The  K61c  of 
Blood  Pre.'surc  in  Disease ;  Thursday.  General 
D  scases  in  Relation  to  the  Ear. 

National  Hospital  for  the  Pahaiy-ed  and  Epii.fptic,  Queen 
Square,  W.C— Tuesday,  3  30  p.m.:  Myelitis.  Friday, 
3  30  pm.  :  Cerebral  Tumours. 

Noeth-East  London  Post-Gbadcath  COLtfOB,  Tottenham  Hos- 
pital. S.— Tuesday.  4. JO  p  m.  :  1  ecture  on  Peritonitis, 
Its  Patliologv,  Diagnosis  »ud  Treatment.  Wednesday. 
2  30:  Derm.at  logical.  Ophtlialmologiial.  and  Medical 
Out  patient  Clihiques.  Thui  s.  ay.  2  30  pui  :  Gjnae- 
coiogii  al  Operatioi  s.  Medical  aud  Sui glial  Outr 
patient  Cliuiques.  4  30  p  m  :  Lecture:  Peritonitis, 
its  Pathology,  Diagi  osis  »nd  Treaimeut  Friday, 
9.30  a  m  :  Surgical  Out-Patieut  Clinique.  2.30  p  m.  : 
Medical  Out-patient  C!  niqne  ;  Surgical  Oj.i-rations  ; 
Ophtli.almological  Clinique  3  p.m.:  Medical  In-patient 
Cliuique 

Post-gradcate  College.  West  London  Hospital,  Hammersmith, 
W — The  following  arraugements  have  been  ii  ade  for 
next  week:  Daily:  2  pm,  .Medical  and  Suigic-l 
Clinics;  2.30  p.m.,  x  rays:  operations.  Monday  and 
Tliur?day:  Diseases  of  the  Eye.  Tuesday  aud  Friday : 
10  a  m  .  GynaecoIOiiical  Operations.  Tuesday  and 
Friday.  2  p.'m  .  aud  Wednesday  and  Siturday  10  a.m- : 
Diseases  of  Tliroat.  Nose,  and  Ear.  Tue-day  aud 
Friday  :  2  30  p  ra..  Diseases  of  the  Skin.  \>ednesday  : 
10  am..  Diseases  of  Children. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  chargejor  iruirting  advertisemenU  of  Births,  ilarringet,  and  Deaths  is 
Ss-  firf..  which  sum  shotitd  be  jorvarded  in  post  office  orders  or  slavipe 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
i-sertion  t«»  the  current  issue. 

BIRTHS. 
Ballance  —On  December    27th.    1906.  at  4.   Royal  Terrace.  Weston- 
super-Mare,  the  wife  of  H.  Stanley  Ballance,  M.D.,  B.S.Loud ,  of 
a  sou. 
MnBBELL— On  December  20th.  1906.  at  Blenheim  Lodge.   London 

Road,  Reading,  the  wife  of  G.  F  MuiTell.  M  B..  of  a  son. 
Newsome     On  December  Zsth,  1906,  at  Pill,  near  Bristol,  to  Dr.  and 
Mrs.  H.  Newsome.  a  son. 

MARRIAGE. 

Clat— Smith. — On  December  22nd.  1906.  at  Stoke  .Abbott  Dorset,  by 
the  Rev.  W.  D  Sargeaunt.  Erue-t  l.angsford  Clay.  .M.B  .  MR  C  S  . 
L. K.C  P..  only  son  of  Dr  Lan^sfi-rd  Clav.  Biriuiogham.  to  Eliza- 
beth Lilian,  eldest  daughter  of  the  late  Henry  John  Smith,  Esq., 
Stoke  Abbott,  Dorset. 

DEATBS. 

D'Arct.— On  November  18th.  1906.  at  WlUowmore.  Cape  Colony,  aeed 
43  years.  Richard  John  D'Ar.y.  J  P.  L.K.C.P.,  L  R.C.S  Ire.. 
District  Surgeon  and  Medical  Officer,  Cape  Government 
Railways. 

Geiffin. — On  December  1st.  1906.  at  12.  Royal  Terrace.  Wevmouth, 
Frederic  Charles  Griffith  Griffin,  M.A,  M.B.Oxon,  M.R.C.3.Eng., 
aged  68. 

Jones  —At  15.  Bank  Street,  Alexandria.  Scotland,  on  December  5th. 
1906.  Edward  James  Jones,  M.R.C.S.Eug.,  L.R.C.P. Loud,  aged 
29  years. 

Merrick— On  December  19th.  190S.  at  his  residence.  81.  Univers  rv 
Strei^t.  Belfast.  Alexander  3 te'vart  .Merrick.  M. l>.,afed60.  Formerly 
)<e9ident  Medical  Superintendent,  Belfast  District  As>lum. 
Funeral  December  22od- 

Pal»^y  On  Occember  1st.  1905  at  East  London,  South  .Africa.  lames 
Hewitt  Paley.  M  R.C  S..  L.s  .A.,  L  R.C.P.,  third  son  of  the  late  Dr. 
James  Paley  of  York,  aged  51. 

Toller  — On  ■  eceniber  20tli,  IXI\  ath's  residence.  The  Zephyi-s,  Scar- 
borouah.  Ebenezer  Toller.  M  R  C  S..  L  S  .A.,  late  Medical  Superin- 
teudent^  Gloucester  Counfy  A-.vlnra.  formerly  Rflsiilent  Medical 
Superintendent,  St.  Luke's  Hospital.  London,  in  his  77th  year. 


BOOKS,   Etc,    RECEIVED. 


Fables.    By  R  Ross,  Liverpool.    University  Press.    1906.    2s.  6d. 

Berlin:  .A  Hirschwald: 
Veroffcutlicliui.gen  aus  dcm  Gehiete  des  MilitSr-San't.l'swcsens. 
Herausgf-gebcQ  von  der  Meiiiz'nal-Abteilung  des  Kdnt^lich 
Vreussisihm  Krieffsniinisteriums.  Ile't  35.  Beit'Si'e  zur 
Cbirureie  ond  Kriegschirurgie.  Fcstscbvift  ziim  siebzigjfilirigeu 
iTCbuitstage  des  Dr  E.  von  Bergmann.  1906  M  16. 
Stiidien  auf  dem  Gehietc  des  KHi  g-SaniiStswesens  m  Russisch- 
.lapauisclien  Kriege  1J04-5.  Von  Dr.  W.  von  Octtingeu.  1907. 
M6. 

A  Handbook  of  Phvsics  and  Chemistrv.  Bv  H  E.  Co-bin.  R.Sc  Lond„ 
M.K  C.S..  F  R  C.P  .  I)  P  H.  :  and  A.  M  Stewart.  B  Sc  Lond.,  B  A  , 
TCD  Third  edition.  London:  J.  and  A.  Churchill.  1907. 
6s  6d. 

A  History  of  r»  u-ing.  By  R.  .'t.  Jrhnston,  U.E.C.S ,  L.B.C.P. 
London  ;  Sin-pkiu  Varsl  all.    1  (6.    3s.  6d. 

%*  In  forwarding  trooks  tlie  pu'l  sln-is  are  requested  to  state 
the  selling  price. 
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CALENDAR     OF     THE     ASSOCIATION. 


Date. 


Meetings  to  be  Hel^t. 


6  ^unBan 

7  MONDAY 


JANUARY. 


I 
8  TUESDAY     ...\ 


London  :  Premises  Committee,  2.30p.m. 

^London  :     Organizatioa    Committee, 
I      11  a.m. 
London  :   Public   Health   Committee, 

3.15  p.m. 
London  :      Medical    Charities    Com- 
mittee of  tlie  Metropolitan  Counties 
I      Branch,  3.30  p  m. 
i  Lo.NDnN  :  Science  Committee,  5  p.m. 
I  Bbai'F.^bd  Ui>  isiON,  Yorkshire  Bra>:ch, 
'      Eye    and    Ear    Hospital,   Bradford, 
I.     8.30  p.m. 

/'London  :  Medico- Political  Committee, 
ii.30  p.m. 
London   :    Medical     Witnesses    Sub- 
committee, 1.45  p.m. 

9  WEDNESDAY^ '^^VV;*'''  1"\'^ion  Metropolitan 
Vovntifs  Branch  (with  St.  Pancras 
and  Islington  Division),  Rooms  of 
the  Hornsey  Conservative  Associa- 
tion, oppo.siteFinshury  Park  .Station, 
9.15  p.m. 

London  :       Hospitals        Committee, 
2.30  p.m. 

NDON  :  Central  Ethical  Committee, 
p  m. 
Hampstead     Division, 
Counties  Branch. 


10  THtJR.SDAY...  I 

(hat 
\      2 


U  FRIDAY 


12  SATURDAY. 

13  S^nVan 

14  MONDAY     . 


15  TUESDAY 


16  WKDNKSDAY 


17  THURSDAY. 


Metropolitan 
London:  Science  Committee,  11  a.m. 


'  London  :  Poor-Law  Committee  (Eng- 
I  li-sh  Members),  1.30  p.m.  Full  Com- 
!      mittee,  3  30  p.m. 

I  City  Division,  Metrojytlitan  Countiet 
j  Branch,  Great  Eastern  Hotel,  E.C., 
I      4  p.m. 

J  London  :  .luurnal  and  Finance  Coin- 
1      miltcc,  3  p.m. 

r  London:         Metropolitan       Counties 
J      Branch  Council,  5  p.m. 
I  LBUiii       Divisio.N,        Lajuiathire      and 
I       Chenhiri'  Jlrunrh. 


Date. 


Meetings  to  be  Held. 


JANUARY  ( Confinuedj. 

18  FRIDAY 

19  S.\TURDAY  ... 

20  S'lniHiii) 

21  MONDAY      ... 

22  TUESDAY     ... 

23  Wednesday/ ^^'''''"*''    '^opn""-  ;it  Metropoiitnn 

I      Asylums  Board  at  2  p.m. 

/•Marylebone    Division,    Metropolitan 
I      Counties    Branch.    S(  ecial    Meeting, 

Rooms  of    the  Medical    Society    of 

J-ondon,    11,    Chandos    Street,    W., 

8.30  p.m. 
Wandsworth    Division,    Metropolitan 

Counties  Branch,  Wandsworth  Town 

Hall,  8.46  p.m. 


24  THURSDAY.. 


25  FRIDAY 


26  SATFNDAY 

27  ;s'illini-(n 

28  M()ND.\Y 

29  TUKSDAY 


"Lambeth  Division,  MftropolHan  Coun- 
ties Branch.  Lamteth  Jntirmarv. 
Brook  Street,  K(Mininirtiin  Koad,8.K.. 

.     4  p.m.  ;  (Jomniittec,  3.30  p.m. 


30  WKDNESD.\y(?,*™  *""  Bristoi.  Brakcb,  Bristol. 
I  Ulster  Branch,  Belfast. 


31  TlU'l;SIi.\Y.. 

1  FKIDAY 

2  SATURDAY... 

3  ^unUaij 

4  -M(>.M).\Y      ... 

5  TFKSD.VY     ... 

6  WKDNKSD.VY 

7  TlirKSl).\Y... 


FEBRUARY. 


8  FKlliAY 


■■■1 


Wandsworth  Division,  Metropolitan 
Counties  Branch,  Bolingbroke  Hos- 
pital, 4  p.m. 

Hampstkad  Division,  Metropolitan 
Counties  Branch. 


MEMBERSHIP     OF    THE     BRITISH     MEDICAL     ASSOCIATION. 
Thb  British   Medical  Association  exists  for  the  promotion  ol  medical  and  the  allied  sciences,  and  the  maintenance 
ol  the  honour  and  the  Interests  of  the  medical  profession. 

Tlie  Aiinaal   .Snlwcription   to  the   British   Medical   Association  Is  £1  68.  Od.,  and  the  British  Mrdioal  Journal 
Id  BOpplled  weekly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.C. 

Tlie   principal   rnlits  governing  the  election  ol  a  medical  practitioner  to  be  a  member  ol  the  British  Medical 
Ailso<'iatioii  are  hh  follow: 


Artlrl*  III.  -Any  Mcdlral  Priu-tlUoner  rrKlntorcd  Id  the  Onlfod  Klnir- 
dom  iiiidBr  Die  Mb'IkhI  \ru  and  any  NIoillial  IVactlllcirior  i«»ldliiK 
wllliln  Itie  area  of  any  llraiic-li  o(  llic  AiHoclatioii  iillimU)  In  any 
part  of  llio  IIHtlih  Empire  olhnr  than  llie  Untt«d  Klnodora,  who 
la  no  r«Klitrreil  or  iwh.chhok  iinrli  nii-dlc-iil  (innll(lcallonn  an  »hall, 
■uMwl  lo  llio  KrKulalloni.  1.0  pr(Mrrll.«d  by  tlio  Knlns  ol  llio  nalti 
Mranili  •hall  Ixi  oMkUiIo  m  a  MiiinlH-r  ol  tlio  AH'.iM-latldn  Tlio 
mode  and  I'mrditl'inii  of  nierlliiu  Ui  Moiiilmrxlilp  »linll  from  llnio  lo 
time  I.e  dnleriMlnrd  liy  or  in  ai'Mrdnmn  wllli  the  My  Uvvn  Kvory 
Mein>>ar  wlietlier  one  of  the  vtlntlnn  McinlxirH  or  a  nuliiioi|iianUy' 
cleilxd  Menilier.  aliall  rnirmin  a  Member  until  ho  coanon  to  b«  a 
MnmlMir  In  •c<:ordaiii'e  with  the  provlnloni  lioroot 

Hr-law  l.-Erenr  Candidate  lor  Membership  of  the  Aanoi-latlon  aliall 
apply  for  ele^'tlon  In  wrlllni;,  addrennod  lo  the  AHHoclallnii,  and 
•Ulln(  hi.  aKreemenl.  II  nlw  led.  H  alilde  by  Ihn  KoKiilallonn  and 
By  l»>»<  'il  the  Aviru'latlon.  and  the  Rule,  ol  ililrh  lllvlnlon  and 
Brani'h  lo  whlrh  he  may  at  any  tlia*  boluiif  and  lo  pay  bla 
(iibaciiptlon  lor  Iha  vnrrant  year. 


By-law  2  -Brnry  candid 
ahtll  forward  hH  t 
M'lllo*  ol  Iho  vvn\, 
■•■reUry   Ui   the   'in 


rnaldei  within  the  ar«a  of  t  llraanh 

*'i  tlie  He'Tolary  of   aiioh  llrani'h 

>>i    nh«ll   be  nent  bv  Ihe    llrancli 

-  liUiry  of    Iho  Ainoclallon,   and  to 

The  annn«l  <iab«(ir1ptloa  lo  the   Bhitihii    Mmoiiui.  .loiiuNt 

■  nd  n    17.1    1 
1   . 


I'r".i-l  «f,  1  |i>ii.M«ltMl  I.,   tli«  llrl'lvlt  WHiral  ^••..'-liiM'.ii  nl  tlM'lr  Oillc  ■, 


eyory  Momlior  of  the  Br.inoli  Council,  and  Iho  caDdldale,  If  not 
dtntjiiii-hMod  by  any  HoKUlatlon  of  tho  AHSoclatloi),  may  bo  oloctod 
a  moinlior  of  tiiu  AHHoclalion  by  tho  Hranch  Coiiniil  at  any  niooliuK 
thoroof  hold  not  Inrtfl  than  rtovoii  dayi  (or  mu'li  Ionf;or 'period  afl 
tho  Mrani'h  may  by  Itn  ItiiloH  proHcrlbo)  afl.or  tho  dnto  of  Mio  nald 
Notli'o  A  MraiH'h  may  by  npoclal  Koiolntloii  rooulro  that  oa(*h 
randblale  lor  obvllon  lo  tho  Aiioi'latlon  Hhall  fiirnnh  a  forllMcatfl 
from  two  Moiiiberh  of  the  AiHoolnMon  to  whom  bo  In  perRonally 
known.  Otlb'orH  of  the  ^i^vv  Army,  and  Indian  Medlcitl  Sorvtoea 
on  the  Ai'llvo  Lint  aro  eltglhto  for  elocllon  throtifih  thi*  Council 
or  a  Branch  without  approving  alKuatureii  »•  laid  down  Id 
Uylaw  i. 

lly-law  S  -Every  candldalo  whono  place  of  ronldonco  la  not  Inoludod 
In  the  area  of  any  llrancli  aliall  forward  liU  ApplloAllnn  lo  the 
Ooiicrnl  SciTcLarv  of  tho  AHnocliitlon.  lOKOlber  with  a  Htatnnunit, 
HlKned  by  Ihroo  Siombora  of  tho  Annoclatlon.  that  from  poraonAl 
kiHMvlndro  they  roiiHtdor  him  n  iiiiltabte  porNoii  for  election. 
Notice  ol  the  proposfMl  election  nhall  be  neiit  by  Iho  Uenoral 
Hccietary  Ui  evnry  Mioilbnr  of  the  Cililnctl.  and  the  candldalo,  II 
not  dlxpialinnd  liy  any  KoKiilatlon  of  the  Annociatlon.  may  b« 
oloi'led  a  Member  ol  llio  Annoclallon  by  tho  t'Onnctl  at  any  mool- 
liiff  tlinrcMf  held  not  Iohn  than  ono  inonlli  alter  Iho  dalo  of  tho 
■aid  nollco. 

I.  lor  nr>n-in»mlH<rH  Is  £1  8h.  Od.  lor  th«  United   KlngdoiDi 

1     for   Qhvfinrl 

11  -  JLil 


•  II 


Itrnml.  Ill   Mm 


■  ■'liah  <il  HI.   M.iillii  hlllc  I'lrliln.  Ill  llu'  l  uiliKy  fir  Mlihllriiii. 
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THE    AVORKMEN'S    COMPENSATION 

ACT,   1906. 

By  W.  Valentine  Ball, 

Barrister-at-Law. 
I. 
Of  the  many  Acts  placed  on  the  Statute  Book  during  1906 
the  most  important  irom  the  point  of  view  of  employers 
and  employed  is  that  which  consolidates  and  amends  the 
law  relating  to  the  compensation  of  workmen  for  injuries 
sustained  by  them  in  the  coui'se  of  their  employment. 

It  is  not  too  much  to  say  that  this  measure  affects 
nearly  evei-y  member  of  the  community ;  for  who  does  not 
belong  to  one  of  the  two  great  classes — employers  and 
employed  ? 

The  Workmen's  Compensation  Act,  1897,  mainly  affected 
those  engaged  in  industrial  pursuits.  True,  its  provisions 
were  extended  in  1900  to  persons  employed  in  agriculture, 
and  in  so  far  as  gardeners  and  labourers  were  enabled  to 
claim  compensation  for  injuries  arising  out  of  and  in  the 
course  of  their  employment,  the  scope  of  the  .Vet  was 
widened.  But  the  new  Act,  which  is  to  come  into  force 
on  July  1st,  1907,  imposes  liability  to  pay  compensation 
upon  practically  every  employer  in  the  Kingdom. 

It  is  proposed  to  discuss  the  general  provisions  of  the 
Act  which  affect,  or  which  seem  likely  to  affect,  the 
interests  of  the  medical  profession.  It  contains  certain 
special  provisions  relating  to  medical  practitioners — such, 
for  instance,  as  those  which  specify  the  duties  of  medical 
referees.  These  provisions  will  be  discussed  at  a  later 
date.  It  is  as  "  employers," — and  even,  apparently,  as 
"  employer  " — that  members  of  the  medical  profession  are 
most  nearly  and  generally  affected  by  the  Act. 

General  Ob.tkct  of  the  Measure. 
The  object  of  the  Act  is  the  same  as  that  of  the 
Act  of  1897 — namely,  to  provide  compensation  for 
accidental  injuries.  It  is  provided  by  Section  1  (i) 
that  if  in  any  employment  personal  injury  by 
accident  arising  out  of  and  in  the  coarse  of 
the  employment  is  caused  to  a  workman,  his  employer 
shall,  subject  to  the  provisions  of  the  Act,  be  liable  to  pay 
compensation.  Limitations  to  this  liability  are  contained 
in  Subsection  (2)  of  Section  1.  Of  these,  the  two  more 
important  are  the  provisos  that  (a)  the  employer  shall  not 
be  liable  under  the  Act  in  respect  of  any  injury  which 
does  not  disable  the  workman  for  a  period  of  at  least  one 
week  from  earning  full  wages  at  the  work  at  which  he  was 
employed  ;  and  (i)  that  if  the  injury  is  attributable  to  the 
serious  and  wilful  misconduct  of   the  workman,  any  com- 


pensation claimed  in  respect  of  that  injury  shall,  unless 
the  injury  results  in  death  or  serious  and  permanent 
disablement,  be  disallowed.  Under  the  Act  of  1897  the 
period  of  one  week  above  referred  to  was  tioo  weeks,  and 
serious  and  wilful  misconduct  debarred  the  workman 
from  any  remedy,  whatever  the  nature  of  the  injury.  In 
these  two  respects,  then,  the  new  Act  is  more  favourable 
to  the  workman  than  the  older  measure. 

The  meaning  of  the  expression  "  accident  arising  out  of 
and  in  the  course  of  the  employment,"  which  also  occurs 
in  the  Act  of  1897,  has  frequently  been  discussed  in  the 
courts.  One  or  two  cases  will  suffice  to  show  that  it  has 
been  construed  in  favour  of  the  workman.  Thus  a  brick- 
layer who  was  struck  by  lightning,  a  night  watchman 
who  was  injured  by  the  fall  of  a  shanty  when  cooking  his 
dinner,  and  a  stevedore  who  fell  into  the  hold  of  a  vessel 
owing  to  an  attack  of  epilepsy  have  each  been  held  to  be 
victims  of  an  "accident"  within  the  meaning  of  the  Act 
of  1897. 

There  are  certain  other  provisions  relating  to  alternative 
claims,  the  right  to  contract  out  of  the  Act  and  the 
liability  of  subcontractors,  with  which  it  is  not  necessary 
to  deal  at  present.  Suffice  it  that  a  serious  liability  is 
imposed  upon  employers  and  the  right  to  prefer  a  claim 
for  injury  is  conferred  upon  employ(5s. 

AiiouxT  OF  Compensation. 
(a)  Where  Death  Residts. 
If  death  results  from  the  accident  and  the  workman 
leaves  dependants  (which  term  includes  illegitimate 
children)  wholly  dependent  on  his  earnings,  the  depen- 
dants are  entitled  to  a  sum  equal  to  his  earnings  during 
the  three  years  preceding  the  injury,  or  to  £150,  which- 
ever be  the  larger,  but  the  compensation  is  never  to 
exceed  £300.  Where  he  leaves  persons  partially  depen- 
dent upon  his  earnings  they  are  to  receive  such  sum  (not 
exceeding  the  amounts  above  mentioned)  wliieli  is  to  be 
reasonable  and  proportionate  to  the  injury  sustained  by 
them.  If  he  leaves  no  dependants  the  employer  need  only 
pay  the  reasonable  expenses  of  his  medical  attendance  and 
burial  not  exceeding  £10. 

(A)  Where  Total  or  Partial  Incapacity  Results. 
Where  total  or  partial  incapacity  for  work  results  from 
the  injury,  the  workman  becomes  entitled  to  a  weekly 
payment  during  the  incapacity  not  exceeding  50  per  cent. 
of  his  average  weekly  earnings  during  the  previous  twelve 
months,  if  he  has  been  so  long  employed,  but  if  not,  then 
for  any  less  period  during  which  he  has  been  in  the  em- 
ployment of  the  same  employer,  such  weekly  payment  not 
to  exceed  £1.      To  this  general  provision  there  are  two 
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provisos,  namely,  (o)  if  the  incapacity  lasts  less  than  tivo 
weeks  no  compensation  is  payable  in  respect  of  the  first 
week;  and  (6)  in  the  case  of  a  workman  under  21  whose 
average  weekly  earnings  are  less  than  20s.  he  shall  be 
entitled,  during  total  incapacity,  to  100  per  cent,  of  his 
average  weekly  earnings,  but  the  weekly  payment  shall  in 
no  case  exceed  10s. 

Computation  of  "  Earnings  "  and  "  Average  Weekly 
Earnings." 

When  the  workman  is  in  regular  work  at  a  fixed  weekly 
wage  his  "  average  weekly  earnings  "  are  not  diflScult  to 
compute.  Where  he  is  only  employed  casually,  or  tor  a 
short  period,  regard  may  be  had  to  the  average  amount 
which  during  the  twelve  months  was  being  earned  by  a 
person  in  the  same  grade,  employed  at  the  same  work  by 
the  same  employer.  Where  an  employer  pays  his  work  - 
man  a  sum  to  cover  any  special  expenses  entailed  on  him 
by  the  nature  of  his  employment  the  sum  so  paid  is  not  to 
be  reckoned  as  part  of  the  earnings. 

Another  part  of  this  schedule  shows  that  the  Act  clearly 
contemplates  that  a  workman  may  be  in  the  service  of  two 
employers.  Thus  it  is  provided  that  where  a  workman 
had  entered  into  concurrent  contracts  of  service  with  two 
or  more  employers,  under  which  he  worked  at  one  time 
for  one  such  employer  and  at  another  time  for  anotlier 
such  employer,  his  average  weekly  earnings  shall  be  com- 
puted as  if  his  earnings  under  all  such  contracts  were 
earnings  in  the  employment  of  the  employer  for  whom  he 
was  working  at  the  time  of  the  accident.  This  definition 
(which  has  effect  to  reverse  a  decision  of  the  Court  of 
Appeal  under  the  old  Act)  may  have  a  special  significance 
in  relation  to  the  medical  profession  with  which  we  shall 
presently  deal. 

A  point  which  has  an  important  bearing  on  the  amount 
of  compensation  payable  to  employes  who  reside  in  the 
employer's  house  is  not  specifically  stated  in  the  Act,  but 
was  decided  under  the  Act  of  1897.'  It  is  that  when  the 
person  employed  receives  board  and  lodging  from  his 
employer  that  is  to  be  taken  into  account  as  earnings. 

It  is  not  necessary  to  go  further  into  the  question  of 
weekly  payments,  except  to  point  out  that  where  such  a 
payment  has  been  continued  for  not  less  than  six  months 
the  employer  may  redeem  his  liability  by  paying  the 
workman  such  a  sum  as,  where  the  incapacity  is  per- 
manent, would,  if  invested  in  a  post  office  annuity, 
produce  an  annual  sum  equal  to  75  per  cent,  of  the  yearly 
compensation. 

Pkrsons  Afkkctkd  iiY  THE  Act. 
Having  outlined  the  objects  of  the  Act  and  tlie  method 
by  which  tlione  objects  are  carried  into  efleet  it  is 
necPHsary  to  consider  the  persons  or  classes  of  persons 
who  are  affected.  The  phrases  used  in  the  Act  are 
"  employer  "  and  "  workman." 

Definition  nf  Employer. 

By  Sei'lion  13  "  employer  "  includes  any  body  of  persons 
corporate  or  uiiincorporateand  the  legal  representatives  of 
a  di-ci-ased  em))loypr;  and  where  the  services  of  a  work- 
man are  temponirlly  h-nt  or  let  on  hire  to  another  person 
by  tlie  pernon  with  whom  the  workman  has  enliTed  into  a 
contrwl  of  Hcrvice  or  apprentid'Hlii]),  the  latter  shall  for 
the  pur;)OMeK  of  tlie  Act  be  deemed  to  continue  to  be  the 
employer  of  the  workman  whilst  hi'  iH  working;  for  Hint 
other  pernon.  Save  that  it  doen  not  apply  to  the  army  or 
navy  the  Act  applien  to  workmen  emjiloyed  by  or  under 
Ih^  Crown. 

With  reference  to  the  defliillion  of  "employer,"  it  is 
ohvioupt  that  every  one  who  (TiiployH  a  doiiii'Btic  Hervant 
in  nn  "employer"  within  the  Act.  Nole,  too,  (lint  a  body 
corporate  or  uiilneorjiorat^' may  be  an  fiiiployi-r.  ThuK  tliii 
trnHtci-B  or  RoveminK  body  ol  n  hoHpitjil  would  be  the 
"  einployero  "  of  tin-  nalaried  iiiedicHi  iilati  and  niirHCH  of 
llie  lioHpilnl.  AKniii,  (he  I'liiniiiittee  of  11  Kick  club,  or  oven 
the  mi'mljeri)  of  the  (tliib  <v>llectively,  would  Heoni  to  be 
IhB  "••mployer*"  ol  the  club  doctor  wllliin  the  liieiininR  o( 
ibl!  Art.  Auaiii,  if  Hie  head  of  a  hotiHeliold  eiii|>loyH  a  pine- 
titlon<T  lo  atU-iid  liiH  (ninily  and  HervantH  (or  ho  much  a 
yiiir,  the  hoiiHcbolder  would  Hi'cin  to  be  the  "  employer  " 
of  the  prnelitiorier  within  the  meaning:  o(  the  Act;  but 
Ihfi  qnuiUun  wb'  1  '    practitioner  ho  «ii]|>loyed  la  a 

IH.  .   .i(r.|,Z2T  I.  K  .  13J. 


"  workman  "  within  the  Act  is  discus?ed  below.  A  patient 
employing  his  medical  attendant  from  time  to  time  would 
not  be  an  "  employer  "  within  the  meaning  of  the  Act,  as 
the  employment  would  be  of  a  "  casual "  nature.  That 
mere  casual  employment  is  excepted  appears  from  the 
definition  of  the  term  "  workman"  (see  infra). 

Definition  of  Workman. 

By  Section  13  the  term  "  workman  "  does  not  include : 

(a)  Any  person  employed  otherwise  than  by  Kay  of  manual 
labour  whose  remuneration  exceeds  £250  a  year  ;  or 

(A)  A  person  whose  employment  is  of  a  casual  nature 
and  who  is  employed  otlierwise  than  for  the  purpose  of 
the  employer's  trade  or  business ;  or  (c)  a  member  of  a  police 
force ;  or  (rf)  an  outworker ;  or  (c)  a  member  of  the 
employer's  family  dwelling  in  his  house  ;  but,  save  these 
as  aforesaid,  it  means  any  person  who  has  entered  into  or 
works  under  a  contract  of  service  or  apprenticeship  with 
an  employer,  whether  by  way  of  manual  labour,  clerical 
work,  or  otherwise,  and  wliether  the  contract  is  expressed  or 
implied,  is  oral,  or  in  writing. 

Certain  important  words  and  phrases  contained  in  this 
definition  have  been  printed  in  italics.  With  regard  to 
the  term  business  in  Paragraph  (6),  this  means,  in  the  case 
of  a  local  or  other  public  authority,  the  exercise  and  per- 
formance of  their  powers  and  duties. 

Can  a  Medical  Practitioner  be  a  Workman  f 
Looking  at  the  section  from  the  point  of  view  of  a 
medical  man,  who  is  sometimes  an  "employed" 
person,  the  interesting  question  arises.  Is  a  regis- 
tered medical  practitioner  acting  in  his  profes- 
sional capacity  a  "workman"  within  the  meaning 
of  the  Act  ?  It  is  clear,  of  course,  that  if  his  income 
from  one  source  exceeds  £250  a  year  he  is,  eo  far 
as  that  employment  is  concerned,  outside  the  Act.  Thus, 
a  medical  officer  of  health  with  a  salary  of  £260  per 
annum  could  not  prefer  a  claim  for  compensation  under 
this  Act.  But  take  the  case  of  a  medical  oflicer  of  health, 
or  a  member  of  the  salaried  staff  of  a  hospital  receiving 
only  £200  a  year.  Is  he  under  a  "  contract  of  service  by 
way  of  manual  labour,  clerical  work,  or  otherwise"? 
Taking  the  Act  of  1906  by  itself,  one  would  be  tempted  to 
say  olThand  that  the  contract  entered  into  by  a  medical 
olliccr  of  health,  or  the  house-surgeon  or  house-physician 
to  a  hospital  was  a  contract  of  service,  and  that,  inasmuch 
as  the  words  "  or  otherwise "  appear  in  the  Act,  he  is  a 
workman.  But  in  discussing  this  question  regard  must  be 
had  to  the  definition  of  "  workman  "  in  the  Act  of  1897 
and  the  decisions  thereunder.  By  Section  7(2)of  the  Actof 
1897  "  workman  "  includes  every  person  engaged  in  an  employ- 
ment to  which  this  Act  applies,  whether  by  way  of  manual 
labour  or  otherwise,  and  whether  his  agreement  is  one 
of  service  or  apprenticeship  or  otherwise,  and  is  expressed 
or  implied,  is  oral,  or  in  writing."  Two  decisions  of  the 
Court  of  .\ppeal — one  of  them  being  of  very  recent  date 
-go  to  show  that  a  man  receiving  a  salary  as  distinct 
from  wages,  and  who  works  with  his  bend  rather  than 
with  bis  hands,  is  not  a  "workman"  within  the  above 
detinition.  ]n  the  first  of  these  it  was  held  that  Uie 
certificated  manager  of  a  coal  mine  who  was  paid  a 
salary  of  £400  a  year,  payable  monthly,  and  wlio  was 
provided  with  a  house  rent  free,  and  who  did  no  inaiiunl 
labour,  was  not  a  workman  witliin  the  meaning  of  the 
Act. 

In  this  case  considerable  stress  was  laid  upon  the 
facts  that  the  Act  of  1897  is  des<'rihed  in  the  preamble 
as  n  Workmen's  Comiiensatioii  Act,  that  the  manager 
was  paid  a  salary,  and  that  eoniiiensation  is  based  upon 
wages  or  weekly  earnings.  Tlie  Master  of  the  Uolls 
Hiiid  : 

Clin  Ihn  Act  apply  to  a  pprnon  wlioHn  salary  might  bo  ovor 
£1,000  y  It  Ik  oli'nr  Hocno  limit  niUHt  b«  put;  the  quoBtlon  Ih, 
Wliuro  In  It  In  III'  put? 

One  of  the  ol.hiT  judges  on  that  occasion  said  : 

Tlifi  wnrrtH  "  by  way  of  manual  Inhour  or  otliorwlso  "  meant 
by  wiiy  of  inniiunl  liiboiiror  Inboiir  other  than  ninniial. 

Anolher  Nnid  : 

To  Biiv  lliiit  the  term  workman  Inobiiles  overy  person  who 
ban  an  I'lnployiT  is  to  (iKtiiiiil  It  lo  a  cIhhh  of  poraoim  whom  I 
ilo  not  IikIIuvo  I'lirliuninnl  Inluiiih'd  to  linUido. 

Till'  prinei|ili'  of  this  case  wna  applied  by  the  Court  ol 
Appeal  in  the  Inter  cape  of  Haynnll  r,  I.rMnttrin  (December 
13th,  1906).     Ill   that  caHe  a  man  who  had  been  educated 
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at  a  university  in  England  and  had  taken  the  degree  of 
Master  of  Science  entered  the  employment  of  a  firm  of 
chemical  manufacturers  for  five  years  at  a  yearly  salary. 
He  was  to  place  the  entire  results  of  his  work  at  the 
disposal  of  the  firm,  and  though  for  part  of  his  time  he 
worked  with  his  hands  his  main  duty  was  to  bring  his 
scientific  knowledge  to  bear  upon  the  business  of  his 
employers.  He  was  held  by  the  Court  of  Appeal  (Lord 
Justice  Farwell  dissenting)  not  to  be  a  workman.  The 
Master  of  the  Rolls  said : 

If  he  was  employed  for  the  benefit  of  his  attainments  with 
a  view  to  his  discovering  improvements  in  scientific  processes, 
the  mere  fact  that  his  work  involved  some  manual  laoour  does 
not  make  his  employment  that  of  a  workman.  In  such  a  case 
a  man  is  employed  as  a  scientific  expert,  not  as  a  workman. 

From  these  cases  it  is  reasonably  clear  that  a  medical 
practitioner  could  not  claim  to  be  a  workman  within  the 
meaning  of  the  Act  of  1897.  Take  the  case  of  a  house- 
surgeon  or  house-physician  employed  at  an  annual  salary. 
"Were  he  to  make  a  claim,  all  the  objections  taken  iu  the 
above  cases  could  be  raised  by  the  hospital  authorities.  It 
is  clear,  however,  that  the  Act  of  1906  fills  many  of  the 
lacunae  which  were  left  in  the  definition  of  "workman" 
as  contained  in  the  Act  of  1897.  The  Act  of  1906  applies 
to  all  employments  ;  it  modifies  the  definition  of  employ- 
ment by  the  use  of  the  words  "  manual  labour,  clerical 
work,  or  otherwise  "  ;  and  last,  but  not  least,  it  expressly 
states  that  persons  whose  remuneration  (not  waffes)  in  any 
employment  other  than  manual  labour  exceeds  £250  are 
not  within  the  Act ;  thus  raising  the  necessary  implica- 
tion that  persons  earning  less  than  that  sum  are  entitled 
to  benefit.  In  other  words,  it  prescribes  a  limit,  for  which 
the  Master  of  the  Rolls  searched  in  vain  in  the  Act  of  1897. 

It  is  submitted  that  the  extension  of  the  principle  of 
compensation  to  all  employments  has  efi'ect  to  modify 
and  expand  the  definition  of  workman  so  as  almost  to 
make  it  mean  "  every  person  who  is  employed,'' subject, 
of  course,  to  the  specific  exceptions  enumerated  in  the 
Act.  If  the  view  adumbrated  above  is  correct — and  it  is 
pretty  certain  that  the  Act  will  not  be  long  in  force  before 
an  opportunity  of  testing  the  point  will  arise — the  medical 
practitioner  may  be  admitted  to  benefit  in  respect  of  any 
appointment  in  which  he  receives  a  salary  not  exceeding 
£250  a  year.  Nor  does  it  matter,  apparently,  that  he  hold 
more  than  one  appointment,  although,  if  his  income 
from  all  ''  appointments  "  exceeds  £250,  it  is  a  question  of 
some  nicety  whether  he  will  not  be  excluded  from  the 
Act.  As  has  been  shown,  the  schedule  to  the  Act 
prescribes  a  method  by  which  the  earnings  of  a  man 
in  more  than  one  employment  may  be  computed,  thus 
contemplating  that  he  may  have  more  than  one  em- 
ployment. It  the  contract  which  is  entered  into  by 
the  medical  officer  of  a  hospital  or  a  sick  club  is 
not  a  "  contract  of  service,"  it  is  impossible  to  define  it. 
In  the  one  case  his  time  and  labour  are  at  the  service  of 
the  governors  of  the  hospital ;  in  the  otlier,  he  is  at  the 
service  of  the  mtmbers  of  the  club.  Take  the  case  of  a 
medical  practitioner  who  receives  a  salary  of  £100  a  year 
from  a  hospital.  He  is  employed  by  the  hospital  "  by  way 
of  manual  labour  ...  or  otherwise."  His  employment  is 
not  "  casual,"  as  it  might  be  if  he  were  employed  by  a 
patient  every  now  and  then;  and  there  is  nothing  else- 
where in  the  Act  to  show  tliat  he  would  not  be  entitled  to 
compensation  if  injured  in  an  accident  arising  out  of  and 
in  the  course  of  his  employment.  Suppose  that  he  was 
injured  in  the  hospital  lift,  or  that  he  sufi"ered  from  blood 
poisoning  after  performing  an  operation,  it  would  seem 
that  if  he  thought  fit  to  pursue  his  remedy,  he  would 
recover  compensation. 

In  each  and  every  case,  provided  his  remuneration  does 
not  exceed  £250  per  annum,  he  will  be  entitled  to  compen- 
sation if  injured,  and  his  dependants  will  receive  compen- 
sation if  his  death  is  caused  by  accident.  Suppose,  for 
instance,  that  the  medical  officer  of  a  sick  club,  summoned 
to  see  a  member  is  thrown  from  his  trap  ;  who  shall  say 
that  this  is  not  an  accident  "  arising  out  of  and  in  the 
course  of  his  employment "  ?  The  writer  is  conscious  that 
the  inclusion  of  professional  men  may  not  have  been 
within  the  contemplation  of  Parliament;  and,  further,  the 
Court  of  Appeal,  looking  at  the  Act  as  a  whole,  might  well 
arrive  at  a  contrary  conclusion. 

Appointments  to  which  the  Act  xcill  apply. 
Before    dealing    specifically    with   various    classes    of 


appointments  held  by  medical  men,  it  will  be  well  to 
point  out  that  the  Act  appears  to  apply  whether  the 
appointment  is  "whole  time"  or  not.  Further,  if  a 
medical  man  holding  an  appointment  takes  private 
practice,  the  fact  that  he  earns  money  from  that  source 
will  not  diminish  the  liability  of  the  employer. 

Indeed,  if  a  man  works  for  two  employers  and  sustains 
injury  by  accident  while  working  for  one  of  them  the  Act 
provides  that  his  compensation  shall  be  based  upon  his 
earnings  from  each  employer.  So  if  a  praclitioner  were 
medical  officer  of  health  at  a  salary  of  £52  (that  is,  £1  a 
week)  and  held  another  appointment  of  the  value  of  lOs.  a 
week  ;  and  he  met  with  an  accident  while  performing  his 
duties  as  medical  officer  of  health  which  totally  incapaci- 
tated him  from  further  work  of  any  kind,  it  is  clear  from 
Schedule  I,  Section  (2)  (4)  of  the  new  Act  that  the  average 
weekly  earnings  upon  which  compensation  would  be  pay- 
able would  be  30s.  He  would,  therefore,  be  entitled  to 
15s.  a  week.  It  may  be  stated  here  that  in  the  writer's 
view  the  income  from  private  practice  could  not  be  brought 
in  to  swell  the  total,  inasmuch  as  each  employment  of  a 
practitioner  by  a  patient  is  "casual"  and  not  necessarily 
connected  with  the  employers  trade  or  business. 

(a)  A  medical  officer  of  health  may  have  a  whole-time 
appointment  with  an  annual  salary ;  but  there  are  a  very 
large  number  of  appointments  as  medical  officer  of  health 
held  by  general  practitioners  at  small  salaries,  from  £20 
to  £70  a  year.  It  is  submitted  that  the  Act  will  apply  in 
either  case,  provided,  of  course,  that  "remuneration"  does 
not  exceed  £250  a  year. 

(A)  As  to  practitioners  who  hold  appointments  at  hos- 
pitals, lunatic  asylums,  sanatoriums,  and  convalescent 
homes.etc,  so  long  as  there  is  "remuneration"  upon  the 
basis  of  which  compensation  can  be  assessed,  they  appear 
to  be  entitled  to  benefit.  An  honorary  physician  or  surgeon 
would  not  be  so  entitled.  Even  if  a  man  holding  an 
honorary  post  were  paid  his  out-of-pocket  expenses,  it  is 
conceived  that  this  would  not  bring  him  within  the  Act, 
having  regard  to  the  fact  that  "  special  expenses  "  entailed 
by  the  nature  of  the  employment  are  not  to  be  reckoned 
as  part  of  the  "  earnings."  (See  Sch.  I  (2)  (rf) )  In  the  case 
of  a  house-surgeon  or  house-physician  it  must  be  remem- 
beredthat  in  estimating  the  "remuneration,'"  which  is  net  to 
exceed  £250,  board  and  lodging  are  to  be  taken  into  account. 

(c)  Sundiy  nice  points  may  arise  as  to  the  position  of  a 
general  practitioner  who  is  medical  officer  to  a  sick  club, 
and  the  writer  would  not  like  to  commit  liimself  to  any 
definite  opinion  of  a  general  character.  It  is  submitted, 
however,  that  if  an  officer  is  duly  appointed  by  the  club, 
and  is  paid  a  salary  for  the  whole  of  his  time,  and  that 
salary  does  not  exceed  £250,  he  will  be  entitled  to  benefit. 
Even  in  cases  where  he  is  paid  by  capitation  fee  the  Act 
would  seem  to  apply,  for  it  was  stated  by  the  House  of 
Lords  in  a  case  which  arose  under  the  old  Act  that  even  if 
there  was  no  specified  mode  by  which  tlie  quantum  of 
compensation  could  be  fixed,  there  was  nothing  which 
repealed  the  right  to  compensation,  which  is  to  be  ascer- 
tained by  arbitration  or  some  other  means. 

The  Act  applies  so  long  as  the  relationship  of  employer 
and  employed  exists.  That  is  a  question  for  the  Court  to 
determine.  It  cannot  be  described  as  "casual  employ- 
ment," so  far  as  the  officer  is  concerned,  if  any  member 
of  the  club  has  the  right  to  call  upon  him  at  any  time. 

if)  Where  a  local  practitioner  is  engaged  by  a  railway 
company  to  attend  the  company's  servants  at  a  local 
station  or  terminus,  he  would  be  "  employed  "  within  the 
meaning  of  the  Act. 

(^r)  With  regard  to  practitioners  employed  by  the  Post 
Office,  very  few  of  such  appointments  are  "whole  time." 
Nevertheless,  inasmuch  as  the  Act  applies  to  persons 
employed  by  the  Crown  (except  soldiers  and  sailors),  there 
seems  to  be  no  reason  why  a  practitioner  who  receives  an 
annual  retaining  fee,  or  is  otherwise  remunerated  by  the 
Post  Office  for  attendance  upon  postal  employes,  should  not 
be  entitled  to  benefit. 

(A)  Inasmuch  as  the  Act  applies  to  Ireland,  it  is  appre- 
hended that  dispensary  doctors  will  be  entitled  to  benefit. 
Although  (as  was  recently  pointed  out  in  the  columns  of 
this  JoDUNAL)  the  salary  of  a  medical  officer  is  paid  partly 
by  the  State  and  partly  by  the  local  authority,  it  seems 
that  the  power  of  appointment  is  with  the  latter  body. 
Upon  the  true  construction  of  the  first  schedule  to  the 
Act  it  seems  that  the  liability  to  pay  compensation  would 
therefore  fall  upon  the  local  authority. 
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(t)  With  regard  to  medical  men  who  hold  appoLntments 
as  lecturers  or  demonstrators,  it  is  difficult  to  assign  any 
reason  why  they  should  be  excluded  from  the  benefits  of 
the  Act.  Assuming  the  construction  which  has  been  put 
upon  the  Act  to  be  correct,  if  a  person  who  is  employed  to 
exercise  skill  and  to  give  advice  is  employed  "  by  way  of 
manual  labour,  clerical  work,  or  otherwise,"  a  teacher  or 
demonstrator  should  be  placed  in  the  same  category. 

Liabilities  of  the  Practitioner  under  the  Act. 
In  dealing  with  the  liabilities  as  distinguished  from  the 
privileges  of  medical  men  under  tlie  Act,  one  treads  upon 
more  certain  ground,  for  it  is  clear  from  the  definition  of 
"workman"  above  set  out  the  Act  imposes  a  somewhat 
serious  liability  upon  the  practitioner.  The  following 
persons,  all  or  some  of  whom  may  be  employed,  clearly 
come  within  the  definition  of  "  workman."  namely, 
assistants,  dispensers,  trained  nurses  employed  in  or  about 
practitioner's  house,  and  domestic  servants.  Coachman, 
gardener,  and  chauffeur  must  also  be  included.  The 
question  whether  a  locum  tenens  is  included  is  one  of  some 
diflSculty.  Of  course,  if  the  rate  of  his  remuneration 
exceeds  £250  a  year,  he  will  be  excluded ;  and  it  must  be 
remembered  that,  in  estimating  this  figure,  the  fact — if  it 
is  the  fact — that  he  is  receiving  board  and  lodging  is  to  be 
taken  into  account.  Assuming  that  no  question  arises 
about  the  salary,  it  is  submitted  tliat  upon  the  true  con- 
struction of  the  definition  clause  a  locum  tenens  is  within 
the  Act.  It  may  be  objected  that  his  employment  "  is  of 
a  casual  nature"  within  the  exception  (A)  above  men- 
tioned, but  that  exception  clearly  does  not  apply  where 
the  person  casually  employed  ia  employed  for  the  purpose 
of  tlie  employer's  business. 

Conclusions. 

Having  regard  to  the  serious  liability  which  the  new 
Act  imposes  upon  all  employers,  it  will  be  absolutely 
necessary  for  every  medical  man  in  independent  practiee 
to  insure.  It  is  probable  that  the  companies  will  issue 
floating  policies,  that  is  to  say,  policies  which  will  protect 
an  entire  stafl'  of  employes  within  a  certain  number, 
whether  there  be  changes  in  the  personnel  from  time  to 
time  or  not. 

If  the  interpretation  which  hag  been  put  upon  the  words 
"cintraet  of  service  "  is  correct,  it  is  clear  that  hosiiital 
antliorilies  must  take  every  precaution  with  regard  to 
insurance.  Heeing  tliat  the  Act  does  not  come  into  opera- 
tion until  July,  1907,  all  persons  likely  to  be  atl'ected  will 
have  ample  time  to  consider  their  position. 


liftings  of  firtuul)is  ^  Bibisians. 

[The  proceedinr/f  of  the  JJifinions  and  Branches  of  the 
Atiocialion  relating  to  •'icieriti/ic  awl  Clinical  Medicine, 
when  rejiorled  hy  tlie  Honorary  Secretarien,  are  publiehed 
in  t/ie  body  of  the  JoDItNAL.] 


liLASUOW  AND  WEST  OF  SCOTLAND  BRANCU  : 

Nciimi-WKSTKllN    DlVIblUN. 

A.N  ordinary  meeting  of  thin  Division  was  held  in  the 
WesU-rn  InQriiiary  DiMpcnsary,  at  8.30  p.m.,  on  Tucwduy, 
December  I8II1, 1906,  Dr.  Dunamj  ilACiii.NTOhii  in  Hum  hair. 

Confirmation  of  Afinulm.  The  minutes  of  laHl  meeting 
utid  iif  the  KxecutivH  meeting  were  read  and  apprnved. 

Camwell  ami  (lilrhrint  Cane.  The  Skihktakv  tliiii  read 
the  report  of  the  <il«Hgow  and  West  of  HeoUand  llruncli 
with  reference  to  the  Carnwell  and  (lilchriBl  uoiio.  It  was 
agreed  to  enter  the  ri'port  in  the  niiinit<s. 

Annual  Ilrjireiirnlalii"  Mretiny.-  Dr.  Cahkik  read  a 
Mirefally  pr<'|>ared  Htnl^'raeiit  of  his  dulieH  uh  liepre- 
Bentiilivr-  to  tlie  meeting  in    Lmulon   in  .(uly  hint. 

Election  of  Crmtrnl  Council.  Tlie  ('oiiiniunieatioii  of  the 
Dublin  I)iviHioii  aKuiiiHl  the  propOHal  "That  the  O'ntnil 
Council  Hhould  be  elected  at  the  ICepreoeiiUilive  Meelini.'  ' 
wiui  dlHiuHHed.  Dr.  ti.  II.  l!i  (iiian,vn  moved  the  upjiroviil 
of  the  Dublin  ruiiolotiun,  wliir.li  became  the  lindintf  <<( 
liie  nii'i'lhiK- 

Soliftrrttion  of  Uirlh».~\\,  the  request  oj  th«  Cuaiuman, 
Dr.  A.  T.  Cami'iiki.i,  gave  an  ac'couiil  of  the  depulntioii 
organlz«d  by  tlie   l;iuil«irii   .Medical   Society  to  ojipoHi'  the 


inclusion  of  medical  practitioners  in  the  clause  of  their 
Bill  dealing  with  the  notification  of  births.  Dr.  Campbell 
said  that  all  would  be  glad  to  learn  that  as  a  result  of  the 
deputation  the  paragraph  relating  to  medical  practitioners 
was  excluded  from  the  scope  of  this  Bill. 

Poor-lau-  Commission. — It  was  agreed  to  postpone  con- 
sidei'ation  of  the  "  collection  of  evidence  to  the  Koyal 
Commission  on  the  Poor  Law  "  till  Wednesday,  December 
26th,  1906. 

Paper. — The  meeting  then  heard  a  short  paper  by 
Dr.  Joseph  Goodwin  Tomkinson  on  the  eclectic  treat- 
ment of  lupus  vulgaris. 

Visit  to  Electrical  Department. — The  members  after- 
wards adjoui-ned  to  the  electrical  department  to  inspect 
cases  treated,  and  also  to  view  the  apparatus. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

North  Manchester  Division. 

A   meeting   of    the   Division   was    held  on   Wednesday, 

Januaiy  2nd,  at  the  Palatine  Hotel,  Dr.  Hargreaves  in 

the  chair. 

Poor-Law  Commission. — The  question  of  evidence  to  be 
submitted  to  the  Royal  Commission  on  the  Poor  Law  was 
considered,  and  the  following  replies  given  to  the  points 
raised:  A.  (1)  Salaries  and  fees  of  Poor-law  medical  officers 
not  so  publicly  known  as  to  have  any  such  effect.     (2)  No. 

(3)  No;  there  should  be  no  appointments  at  all;  every 
medical  man  willing  to  act  as  public  vaccinator  or  Poor- 
law  medical  officer,  or  both,  should  be  empowered  and 
adequately  paid  to  do  so.  (4)  Not  so  far  as  tliis  Division 
is  aware ;  but  a  lot  of  work  that  sliould  be  paid  for  under 
the  Poor  Law  is  now  done  charitably  by  the  medical 
profession  outside  the  Poor  Law.  (5)  No;  where  special 
treatment  is  required  it  should  be  properly  paid  for; 
Boards  of  guardians  have  no  right  to  receive  aid  from 
charitable  contributions.  B.  (1)  Yes.  (2)  Yes;  but  in- 
advisable.       (3)     Outside     workhouses    where    possible. 

(4)  (a)  Yes;  (A)  (i)  give  none;  (ii)  present  arrangements 
satisfactory.  (5)  An  unimportant  matter  of  administra- 
tion. (6)  Most  unnecessary  and  inadvisable.  (7)  This 
Division  is  prepared  to  accept  the  views  of  the  majority 
on  this  question.  The  above  replies  practically  agree 
with  the  recommendations  of  Dr.  Milson  I\liodes  as 
published  in  the  SurrLKMENT  of  December  29th,  1906, 
page  356. 

Organization  of  Local  Divi.fions. — The  organization  of 
local  Divipions  was  discussed,  and  in  order  to  allow  ampler 
consideration  for  a  topic  of  such  importance  the  matter 
was  adjourned  to  the  next  meeting. 


METROPOLITAN  COUNTIES  lUtANOH : 

Stkatkobi)  Division. 

A    MKKTiNd    of    this    Division    was    held    on   Thursday, 

December  13th,   1906,   at   9   p.m.,   Dr.  Hastings  in    the 

cliair. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  pr(H!eding 
meeting  were  conlirmed. 

JJiscMsion.—  Dr.  \V.  J.  Uadi.kv  (London  Hospital)  itiad 
a  paper  on  some  conditions  of  tlie  bronchi.  Thereafter  a 
general  iliscuesion  ensued,  many  qui'stions  being  askifd  by 
various  niembers. 

Vote  of  '/'hanks.— Mr.  Iladley,  on  reiOying  to  thesi!, 
received  a  very  cordial  vote  of  thanks  for  his  extremely 
iiistiuetive  lecture. 

NORTH  L.\NC.\SIIIUE  4ND  SOUTH  WESTMORLAND 
nRANOH: 

Lani'ahtkh  Dn  ision. 
A  MKKTiNo  of  all  niedii-iil  i)nii'liliotier«  in  the  area  of  the 
l.aiicaHter  Diviwion  of  the  lliitiHli  Medical  .Asrtoeintion  wnfi 
held, on  the  invitation  nf  the  Di\  i^ion,  in  tlie  County  Hotel, 
I.nncaHler,  mi  December  h{\\.  1006,  to  ilixeUBH  the  relatimiH 
of  the  profeMHiiPii  li>  the  National  I^eposit  l'"riendly  Society, 
Alter  illHeuHHldii,  the  following  roHohilion  was  niiniii- 
moiiHly  iiuHHcd,  and  orderi'd  to  be  toTunr.li  .1  (,i  nil  the 
me  liciil  men  in  the  area  ; 

'I'luit  tldn  inci'lliiK  of  niddtcal  iiroclK 1.  I >  ,1  i.  1  imil 

cllntrlct  di'cidi^H  tlint  lliiiy  will  not  ciiimliio  nor  pniH  Into 
tliii  Hooldly  (iiiy  friiHli  iiii'mtmrn,  nor  nltiMid  any  of  IIm 
Mii'liihurN  iin  HiK'li  on  tlii>  niiuln  of  foi'H  Hot  forth,  ho  long  hh 
tliu  Ho«i(ity  Id  ooiiduclud  on  tlio  piuaunt  linen. 
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KORTH    WALES    BRANCH: 

SofTH   CARNAnvOX    AND    MERIONETH    DIVISION'. 

A  MEETING  of  this  Division  was  held  at  the  Queen's  Hotel, 
Blaenau  Festiniog,  on  September  2l8t,  1906,  Dr.  Hugh 
Jones  (Dolgelly)  in  the  cliair. 

Confirmation  of  Minttten. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apologies  for  Son- attendance. — Apologies  were  received 
from  Drs.  Wynn  Griffith  (chairman),  Walter  Williams, 
Howel  ^Miite,  and  Dr.  Aikin. 

Letters  of  Condolence. — Votes  of  condolence  were  passed, 
all  the  members  standing,  with  the  families  of  the  late 
Dr.  Jones  (Oorris)  and  Dr.  Thomas  (Nevin). 

E.ieculire  Committee. — Dr.  Wilbraham  Griffith  (Pwllheli) 
was  unanimously  elected  to  the  Executive  Committee 
vacancy  occasioned  by  the  death  of  Dr.  Thomas  (Nevin). 

Papers.— Dt.  Gl'xnx  (Liverpool)  read  a  paper  entitled 
Notes  on  the  diagnosis  of  hysteria.  Dr.  Hugh  Jokes,  Dr. 
Richard  Jones,  and  Dr.  Williams  (Bala)  taking  part  in  the 
discussion.  Dr.  Glynn  replied.  A  hearty  vote  of  thanks 
was  accorded  Dr.  Glynn  for  his  valuable  paper,  which  the 
members  hope  he  wiil  publish.  Dr.  Richard  Jones 
(Blaenau  Festiniog)  read  a  paper,  with  a  practical  demon- 
stration, on  the  writing  materials  used  in  elementary 
schools — tlieir  dangers.  Dr.  T.  J.  Carey  Ev.vns  (Blaenau 
Festiniog)  read  notes  on  a  case  of  spina  biflda  with  myelo- 
cele of  the  cord,  and  with  a  large  diaphragmatic  hernia  in 
a  fetus,  with  specimen,  and  showed  a  case  of  lupus 
vulgaris  of  the  face.  Dr.  Jones  and  Dr.  Evans  were 
warmly  thanked  for  their  valuable  papers. 

Impection  of  Sewage  M'orks. — After  the  meeting  all  the 
members  sat  down  to  an  excellent  tea,  and  afterwards  drove 
off  to  inspect  the  sewage  disposal  works  bacteria  bods, 
Dr.  William  Jones  and  Dr.  Alltwen  Williams  acting 
as  guides.  This  terminated  the  meeting,  which  was  well 
attended. 

SOUTH-EASTERN  BRANCH  : 

Cantekbcry  and  Faversham  Division. 

A   meeting    of    this    Division    was    held    on    December 

13th,   1906,  at  Faversham   Cottage   Hospital,  Dr.   Evers 

presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Next  Meeting. — It  was  decided  that  the  next  meeting 
should  be  held  in  March,  1907,  at  Sittingbourne ;  Dr. 
Grayling  to  be  invited  to  preside. 

Motor  Car  Legislation. — The  question  of  motor  car 
legislation  was  bi-ought  up  by  the  Chairman,  and  dis- 
cussed by  several  members ;  eventually  a  resolution  was 
passed : 

That  increased  taxation  on  motor  cars  will  press  heavily  and 
unfairly  on  the  large  and  inereasinsr  number  of  medical 
men  who  use  motors  for  their  professional  work,  and 
earnestly  hope  that;  members  of  Parliament  will  assist 
them  in  obtaining  exemption  from  any  such  additional 
burden. 

Resolution  from  Lublin  Division. — A  resolution  passed 
by,  and  forwarded  on  from,  the  Dublin  Division  was 
considered,  and  it  was  decided  to  let  it  lie  on  the  table. 

Ca-^es. — Dr.  F.  W.  Gangk  showed  a  case  of  injury  to  leg 
followed  by  tet^inus,  treated  successfully  by  intracerebral 
injection  of  antitoxin. — Dr.  Gowlland  showed  a  case  of 
appendicitis  operated  on  successfully  in  a  child  with  a 
}  in.  incision,  which  he  considers  quite  large  enough  in 
ordinary  cases,  and  with  no  danger  of  an  ultimate  hernia. 

Hospital  Seform. — Dr.  Reid  remarked  on  the  progress 
made  in  hospital  reform  since  the  last  meeting,  when  this 
matter  was  discussed.  He  stated  that  an  East  Kent 
Hospitals  Conference  Board  had  been  formed  in  connexion 
with  Canterbury,  Folkestone,  and  Dover,  three  representa- 
tives from  each — one  layman  from  each  Hospital  Board, 
one  member  of  staff,  and  one  medical  man  to  represent 
the  general  practitioners'  side  on  hospital  staffs  for  each 
town.  Dr.  Ian  Howden,  of  Dover,  being  the  Honorary 
Secretary.  Dr.  Rigden  was  elected  as  the  representative 
for  Canterbury,  and  in  the  event  of  his  not  being  able  to 
serve.  Dr.  Henchley. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to 
Dr.  Evers  for  his  hospitality  and  for  presiding  ;  to 
Mr.  Arnold,  of  the  Gun-cotton  Works,  for  kindly  show- 
ing members  round  Vorks  ;  to  Drs.  Gange  and  Gowlland 
for  showing  cases ;  and  to  the  hospital  authorities  for 
use  of  hospital  rooms  for  meeting. 


E^-cursion. — An  excursion  to  the  Faversham  Gun-cotton 
Works  was  made  during  the  afternoon,  where  the  whole 
process  of  making  gun-cotton,  toiinite,  cordite,  and  other 
explosives  was  shown. 

Lunc/uion.—T)r.  Evers  vei-y  kindly  entertained  the 
members  at  luncheon  at  his  house  prior  to  the  meet- 
ing, and  tea  was  supplied  afterwards  at  the  hospital. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
net  later  than  the  first  post  on  Tuesday. 

COUNCIL   MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  Januaiy  23rd,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 
January  3rd,  1907.  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  ^Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

EDiNBirRGH  Branch  — It  is  proposed  to  hold  the  annual 
clmical  meeting  of  the  Edinburgh  Branch  in  the  Koyal 
Infirmary,  Edinburgh,  on  the  second  or  third  Friday  in 
February.— A.  Logan  Turner,  Francis  W.  Boyd,  Honorary 
Secretaries.  

Lancashire  and  Cheshire  Branch. — A  scientific  meeting 
of  this  Braneti  will  be  held  at  4  p.m.  on  Wednesday,  January 
23rd,  at  the  Medical  Institution,  Liverpool.  Dinner  at  Adelphi 
Hotel  at  7  p.m. — F.  Charles  Larkin,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division. — 
On  Thursday,  ,Tanuary  17th,  the  usual  monthly  meeting  of  this 
Division  wil!  be  held  in  the  Co-operative  Offices,  Ellesmere 
Street,  Leigh.  Agenda :  1.  Minutes.  2  Consider  appoint- 
ment of  Medical   Representatives    on   the   Infirmary   Board. 

3.  Decide  on  course  to  adopt  re  Formation  of  Medical  Board. 

4.  A  discussion  to  be  opened  by  Dr.  Beckett  on  Mastoid  Opera- 
tions and  some  cases  shown.  5.  Any  other  business.— 
Michael  J.  Halton,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division. — 
A  general  meeting  of  this  Division  will  be  held  on  Tuesday, 
January  15th,  at  4  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool 
Street,  E.G.  (Lincolnshire  Boom,  entrance  in  Bishopsgate 
Street).  Agenda:  1.  Minutes.  2.  Letters  (i)  from  Dublin 
Division,  with  resolution  from  Executive  Committee.  3.  Ques- 
tions. 4!  Report  from  Executive  rommiitee.  5.  Report  from 
jlr.  F.  Wallace  on  !a,st  Annual  Representative  Meeting. 
6.  Matters  referred  to  Division  :  (i)  Evidence  for  Poor-law 
Commi.ssiou  ;  (ii)  Ethical  .4.spects  of  Medical  Consultation  ; 
(iii)  Arrangements  for  the  Medical  Inspection  of  School 
Children.  7.  Resolution  re  St.  John  Ambulance  Association  ; 
Dr.  Withers  Green.  8.  Any  other  business.  Smoking  is 
allowed.— E.  W.  Goodall,  M."D.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  next  meeting  of  the  Lambeth  Division  will  be  held  at  the 
Lambeth  Intirmary,  Brook  Street,  Kennington  Road,  S  E..  on 
Friday,  .Tanuary  25th,  at  4  p.m.  A  meeting  of  the  committee 
will  be  held  at  3  30  p.m.  snarp,  prior  to  the  general  meeting. 
Agenda :  (1)  Minutes  of  the  last  meeting.  (21  George  J. 
Jenkins,  F.R.C.S.  (Surgeon  to  the  German  Hospital),  will  read 
a  paper  on  abscesses  in  the  peritoneal  cavity.  (3)  Dr.  M.  H. 
Quarry  (Medical  Superintendent  of  the  Lambeth  Infirmary) 
will  show  c.ises  of  interest  in  the  wards  of  the  Infirmary.— 
W.  Alexander  Atkinson,  M.D.,  Honorary  Secretary. 
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NAVAL    AND    MILITABY    APPOINTMENTS. 
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Metropolitan  Counties  Branch  :  Marylebone  Division. 
_A  special  meeting  of  this  Division  will  be  held  at  the  rooms 
of  the  Medical  Society,  Chandos  Street,  ■«  on  Thursday 
January  24th,  at  8.30  precisely.  The  second  of  a  series  of 
discussions  on  economic  problems  in  the  practice  of  medicine 
will  take  place.  The  resolution  submitted  will  be  :  That  the 
development  of  properly- organized  systems  of  mutual 
assurance  for  the  costs  of  illness  offers  the  most  readily- 
BTailable  method  of  reducing  the  admitted  evils  of  excessive 
medical  charity  and  the  misuse  of  hospitals.  The  debate  will 
be  opened  by  Dr.  R.  C.  Buist,  Mr.  H.  W.  Armit,  Mrs.  bcharlieb, 
Dr  L  S  McManns,  and  Dr.  J.  H.  Keay.  Special  invitations 
wiil  be  sent  to  all  practitioners  resident  m  the  Marylebone 
Division  whether  they  are  members  of  the  Association  or  not. 
Anv  member  of  the  profession  will  be  admitted  on  presents 
tion  of  his  card.  The  Honorary  Secretary  will  be  glad  to 
receive  the  names  of  those  willing  to  take  part  in  the  debate. 
LcoMTNS  Berkeley,  M.B.,  B.C.Cantab,  M.R.G.P.,  Honorary 
Secretary  and  Treasurer,  53,  Wimpole  Street,  W. 

Ulster  Branch.— The  winter  meeting  of  this  Branch  will 
be  held  in  Belfast,  on  Wednesday,  January  30th  Mem- 
bers having  cases  to  show  or  communications  to  make  to  the 
meeting  are  requested  to  send  me  particulars  of  the  same 
before  January  20th. -Cecil  Shaw,  M.D.,  Honorary  Secretary, 
18,  College  Square  East,  Belfast. 

HEALTH  OF  ENGLISH  T0\TO8. 
In  seventy-six  of  the  largest  EiiKlish  towns,  iDcluding  London.  9,  fit 
births  and  6  879  deaths  were  reEistcred  dunug  the  week  ending  Satur- 
day last,  lanuarv  6lh.    The  annual  rate  of  raortaUty  lu  these  to\  us 
which  had  been -17.4,   19.1.  and  19  7  per  1,000  m  the  three  preceUng 
weeks,  further  rose  last  week  to  22  4  per  1.000.    Ainoug  these  laage 
towns  the  death-rates  ranged  from  6.4  in   Hornsey,  12  2  in  Ea^t  Uani, 
13  1  in  West  Hartlepool,  13  5  in  Barrow-in-Furness    13  7  in  Northamp- 
ton, 14  2  in  Ilandsworth  (Staffs.)  and  in  Bury,  and  15  0  '^.A^ton  Manor 
to  26  8  in  Stockport  and  in  Swansea,  26  9  .1,  Salford,  27  3  ">  ^ur  o   -on- 
TrcLt  and  in   .SewcasUc-on-Tyue,  27  6  in   Preston,    28  0  in  O  dh.im, 
32.4  in  Sunderland,  and  36  4  in  Middlesbrough.    In    London  the  lato 
of    mortalitv    was    2»  5     per     1,000  :  while     it     averaged    21.5    per 
1,000    in     the     scvcnty-nve     other    large     towns.      The    death-rate 
tiom    the    principal    infctlous    diseases  in  these  towns  averaged 
16    per    1.000:    in    London    this    death-rate    was    equal  to  1.5  per 
1.000,   while  among  the    seventy-five    other   large    ^O""^.  "'"  ,^Vf^ 
ringed  upwards  to  2  6  In  Oldham,  2.7  in  SheDlold,  2^9  in  Wigan.  3  0  in 
Ro<-1,rtalc,  31  in  Salford  and  in  Hull,  "id  6  7  in  \\  arringtoi  and    u 
Rotherham.     Measles  caused  a  death-rate  of  1.3  in  ShelHeld,  16  in 
Lei"  "cr,  1  7  In  Plymouth,  2  0  in  Hull,  2  2  in  Oldham,  2.4  in  Koohdale 
2  9  in  Wigan,  5  0  in  Rotherham,  and  6.7  in  Warrington  ;   scarlet  fever 
of  10  In  Sl.cfncld;  dlnhtheria  of  1.7  in  Kotherl.ani,  1.9  in  Reading, 
and  2  1  In  Derby;  and  whooping-cough  of  10  '"  Nottingham,  1.^  in 
Blackburn,  1  3  In  Tottenham  and  in  Leyton,  and  1.5  in  Hastings  and 
In  Middlchbrongh.    The  mortality  from  "  fever"  and  from  diairhooa 
showed  no  marked  cxc-ess  in  any  of  the  large  towns,  and  D"  fatal  rase 
of  small  pot  was  registered  during  the  iveek.  There  were  3,707  scarlet 
fever  nalleuts  under  treatment  in  the  MctropoliUn  Asylums  HospiUls 
>Dd  the  Lon.lon  Fever  Hospital  at  the  end  of  last  (veek,  against  3,936, 
3.807,  and  3.846  at  the  end  oftlie  three  preecding  weeks  ;  309  new  <  asos 
were  admitl.-d  during  the  week,  against  359,  334,  and  237  in  the  throe 
preceding  weeks.  


Dnrin.'  the  week  ending  Saturday,  December  29th,  1906,  431  births 
•in^UsdeatblSvere  registered  in  sLx  oftlie  principal  Irish  towns 
Is  a^iust  422  births  and  416  deaths  in  the  preceding  period  The 
annual  death-rate  in  these  towns.  ""hH-li  had  been  20  3  20  8  and 
91  ^  npr  1  000  in  the  three  preceding  weeks,  lell  to  lr6  per  i.uuy  in 
?ie  week  under  notiee,  this  figure  being  2A  per  1,000  lower  than 
thp  mean  annual  rate  for  the  seventy  six  Euglish  towns  lor  the 
™r:Hi,r,rr,priofl  The  fi<nires  r.ahged  from  5.5  in  Londonderry 
rnd'l8Tiu°lerffs't''to  2m' iu^Water-foi^  and  2i  8  in  ""hlin  The 
7vmotic  death-rate  in  the  same  six  Irish  towns  averaged  0.7  per  1,000 
or  0  6  per  1000  lower  than  during  the  Preceding  period  the 
highest  fiffure-1  7-being  recorded  in  Dublin,  while  Londonderry 
anf  WatSd  registered  no  deaths  under  this  heading  at  all. 


HEALTH  OF  SCOTCH  TOWNS,         ^^,._.,  , 

Duiii«<i  Uic  week  ending  Saturday,  Deeenibcr29th,  1906,  905  births  ana 
652  de«ll>«  were  rcgislercd  In  clKht  of  the  Prini;'!"''  Scotch  towns 
The  annual  rate  of  rnortallly  In  these  towns  whu-  1  had  been  18.1  and 
19  9 per  I  fXW  In  the  two  preceding  weeks,  fell  again  to  19  0  per  i.ouu, 
and  was  0  7  per  1.00)  iMlow  the  mean  rate  during  the  sameperloa  in 
the  -.  •■  fi.ty  '  I1  1  n-fc  English  towns.  Among  these  Scotch  towns  llio 
a"         '   .\  ■  ..-om  13  3  In  Greenock  and  14.4  In  Paisley  to  20.9  in 

1.,,,  Aberdeen.     The  death  rate  from  the  prlncipa 

i,,f.  ,11  these  towns  averaged  1.6  per  1,000,  the  b  ghest 

ralcib.aig  r.-.  ■.r.leil  In  Paisley  and  Aboracen.  The  318  deaths  In 
(llasKow  Included  3  from  scarlet  fever,  16  from  whooping  eougli. 
6  Iroiii  "fever,-  6  Irom  diarrhoea,  and  4  from  <oiobi-o-si>liial 
inouluglUs.  Klvo  laUl  cases  of  diarrhoea  were  rc(-ordod  In  Killn^ 
burgh,  6  of    measles   and   2  of    diphtheria   lu    Aberdeen,    and  3  ol 

1','^'^  '"^ '  "  '  ''  iigMnturilay  Inst,  lanuarySth.  there  worn  946 
I,  Icrud  In  lliosn  towns:  tlio  annual  rate  01 
„,  .J  or  05  per  1,000  above  tlio  moan  ratfl  lofll 
week  In  ibc  ~e-..i.i,  -It  large  English  towns.  The  rates  In  Iho  eight 
Hcol-h  towns  ranged  from  15  0  In  Perth  and  20  3  In  (ilasgow,  to  29  0  In 
Wiindre  and  31  B  in  Paisley  The  death  ratfl  Irom  Iho  P'hnlnal 
Inlectlons  dl»ea«os  averaged  2  0  per  1.000,  the  highest  rales  liclni, 
recorded  In  AlH-r.leon  and  Paisley.  The  330  <l«aM.s  r.,y(l»lered  I  ■ 
Olasgow  Included  2  which  woro  referred  to  ninaslcs,  i  U>  sc  arioi 
Jover,  4  to  illnrrhoca,  II  I"  whooping  congli,  C  U>  '  lovor,  J  i" 
diarrhoea,  and  6  l<)  eorubro  spinal  niunlngltls.  Two  fatal  cases  01 
Diraslcs,  4  of  dlphllierla.  ami  5  ol  diarrhoea  wore  recidcd  1 
Edlnburgli ;  2  of  whooping  cough  and  b  ol  diarrhoea  In  Uiincloo;  0  01 
me«slns  and  two  ol  wliou|iliig  cough  In  Aliordoen  ;  and  3  ol  UlaiTliooa 
In  Paisley.  

HKALTII  OK  IKIHIl  TOWN8.  ~,,,.4, 

DiTiifs-fi  the  week  endlni'  Hnturilny,  liecmnbor  22na,  190fl.  422  birtlis 

„„  '  , I  In  sli  ol  Iho  principal  Irish  towns, 

I,  deaths   In  lb«  preeoiling  porlcul.    The 

1    ■•.It     wtileh    had    been    19  V,    ZO  J,    nlld 

,,  (l,.llii..  ,„,ce  t'lZl  bpiu- 1,000  In  llin 

iinihe    II.  ■•   per  l.OCO  higher  than  111" 

1   rnto  /or  .  .  „gllsh  U.wns  lor  the  eorre 

rlod      The   Ili-.M,   ,,,.... 1  ir.. Ill  IH  1  In  llellasl  and  m.fl  In 

I  ,   lo  WH  In   Inilillii  and  ai  Z  In  Wnlerlord     The  Kymollc 

the  a, me  «li  Irish  towns  areraued  I  .1  per  1,0(10.  or  0  l>  por 

II  lug  the  prec.MlIng  period.  Iho  lllgliosl  ilguro--^.l  — 

I  i-.ik,  while  Loudoudorry  roglslorod  uo  aoaUw 

ng  al  all 


KOY\L  NA\T  MEDIC.\.L  SERVICE. 
Ptfpt  SURGEON  A.  E.  WEiGHTMAN  has  been  placed  ou  the  retired  list, 
at  wl  own  request,  December  1st,  1906.    He  was  appointed  surgeon, 
\ugust  20th,  1886,  aud  became  Fleet  Surgeon   Augll^t  iOth.  1902. 

Fleet  Surgeon  J  W.  Si-awhteb,  M.B.,  has  been  placed  on  the 
rem^d  us"  If  Ms  i^uk  at  his  own  request.  He  was  appointed  Surgeon 
s.crirst  ?0th  1886  aud  Fleet  Surgeon  August  20th,  1902.  . 

TfefXwng  appointments -have  been  made  at  the  Admiralty 
Ru^AED  a  MuNulv,  Fleet  Surgeon,  to  the  Ab^nUr  undated ;  V;  AHRKN 
r  tVPsTCOTT  Staff  Surgeou,  to  the  Essex.,  undated  :  Gehai.d  M,  East- 
MEKT  S^ur^eon  to  the  .Vafl„i tot,  January  21=*  ^  "f;»«f  «J^^^^ 
rFncliFOtN  M  b  ,  Surgeon,  to  the  rie(or)o«.s,  January  30tli  .ROBERT 
B  SCEIBNEB  Surgeon,  to  the  MajcHic.  Januavy4th  :  Waiter  P- Yetts, 
Surgeon  to  the  iewat/mn,  January  4th  ;  Geokue  E,  Macleod,  Sur- 
geon to  the  Glory.  January  4th  ;  John  R.  Mu.k,  M.B.,  S'lrgeon  to  the 
S/>,  January  4th  ;  Akthue  R.  Thomas,  Sturgeon,  1°  tJ\f/«".^"^• 
Tanlla  rv  21st  ■  Reginald  C.  P.  M'Donagb,  Surgeon,  to  the  C,««»y, 
Unuarv4th-  Godkbey  Tavi.ob,  M.B.,  Surgeou  to  the  -t"ad«f, 
January  sin  ,    juuri.  MB,  Surecou.  to  the  .Ijiriromedri, 

Jaimary  'ath  :  Roi^i  t'kenSedV.'^M.B.,  Surgeou,  to  the  .sWial^ 
K  in -v  4th -Nelson  J.  Roche,  Surgeon,  to  the  "«""''"''•  ^."'"jV;^ 
irVi,  SYDNEY  Croneen,  Surgoou,  to  the  Connrall.  January  4th , 
WiiAAjrMuniN  Surgeou,  to  the  Cumberlaml.  Jauu.iry  4th; 
Sphh^m/t  A  BiwWNiNO,  Surgeou,  to  the  Iiumi^l.  January  4th: 
StsW.jEM^ERY,  Surgeon,  ^to  thoMoukiv.  ) auuaiT  4tli :  ,•<'0!«-/' 
f•  C  Ross  MB,  Surgeon,  to  the  Kiobe.  January  4lh  :  Peec\  1 , 
jl'iNET?,  surgeon,'  to  the  Eiropa  January  «h  :  iTf  "««!?,,?-„7ri  1' 
Surgeou,  to  Plymouth  Hospital  ^^'""'^7  l^"';, ,^1' ' "J,"  cruo 
Str.ti»i?iisnN  to  the  Cambridiic,  Jauuarv  4th  \Mliiam  m.  ^'R-J'"'. 
S  R  V  e,^  SiirL-eon  to  the  P-fs/rfcnf,  additional,  for  three  mouths 
?  mr^e'at'wc!" LSou^Ios^ital,  January  7th  :  Hilary  aARATHooN. 
Stiff  Surgeon,  to  the  Diamond,  ou  rccommissiouing,  •'^"""^S' 29Ui. 

Thos"1s  R    Wl«I,E^W0RT^,  civil  praetilioner,  to  be  Surgeon   and 
Age"  t    at    Seiapsgatc,    Eastehiueh,    Leysdown,    Slieerness,    Queen- 

"•^l^il^Y'lf BiSS^aVifKaSitfiner,  to  be  Surgeon  aud  Agent  at 
Margate  and  Birchington,  January  5th. 

ARMY    MEDIC 4L  RESERVE.       ,  .    ,      . 
THE  undermentioned  Surgeon-Ciiptains  ^'ve  Pronmtcd  ^  be  Siu-geon- 
Maiors  from  the  dates  specified :  A    B^Lyon^    t    FkkuJson    M  B 
1906;  J.   P.  S.   Ward,  November  21st,  1906;    R.  i.  dekulson,  m,u., 

""si-gcou-Llcutenaut  H.  Stali.,vro  to  be  Surgeon-Captain,  December 
27th,  1906.  

INDIAN  MEDICAL  SERVICE.       .  ,„,.„i^„ 

CAITAIN  0  H.  L.  WHALE,  M.B.,  Is  permitted  to  resign  l«f '"<•«■ 
froiii  November  30th  1906.  He  joined  the  department  as  Lieu  enant, 
SeTtenrer  1st  1902  iud  was  primoted  to  bo  Captain,  September  Ist, 

^Tioutenant  J  Camphell,  MB.,  R.A.M  C,  who  U  serving  in  India, 
isVifpoii"  ed  spec  *alist  in  tiio  prevention  of  disease,  LiH-know 

The  following   postings     lave  beiui   ordered  :    Lleutenanl-Loimiu 
UN    V    lU  iiNGTON    Madras,   to   bo   Ucsidoncy  Surgeon,   Westeiii 

be   Kosidonev  Surgeon   in   Mowar  ;    Ma  or  J.    '' '■'•,'"""•',';''■.'-'•  ,.,;',■. 

u?.„,.^l   tnle  Aeeucv  Surccon  in  the  Eastern  States  of  lUvipootana. 

ed4.nl  Colon"   WllV  Bengal,  to  be  Agency  Surgeon 

B  k,    ir    Lieuleuant-Colonel   P.   D.  Pank,    B-ngal    to   be  Wd-ncy 

Residency  Surgeon  In  Mysore, 


laranrirs  aitb  Appnintmruts. 

nu  lUt  0}  moinciet  it  cumpikd  Jrom  our  niiirrh'.wmn.l  coli.n.n»,  loAfra 
/idl  purdcidan,  ic/(i  be  Jouml.  To  cMurr  notice  in  lhi»  column,  adrerliM 
,„«,.(.    mu,t   bt    received    not  later  than  the  ftr,t  ,)«.<(  cm    M  edne>d«v 

'^""""'  VAO.\NOIES. 

nANIlllKY:   HOUTON    INFIRMAKY.-HouBO-Surgoon,    Salary,  £80 

per  annum.  „      ,    ^  ,,, 

UELOIIAVK  HOSPITAL  FOR  CHILDREN,   Clapham    Road,  3,W,- 

Asslstnnt  Physician.  _ 

niRMINUll,\M  :      (IICNERAL      ""S'-'TY',.  J"   '"   ,VT';he"l?ro  S( 
(21  Two  AHsl-lant  House  Surgeons      S»h'  V  '"i  <'>  "t       e  late  01 

m  por  annum  ;  and  lor  (2)  at  the  ralo  of  £40  per  annum. 
niRMINiilUM:    UDEKNS   HOSPITAL.     House  Physician.     Salary 

iilthe  riitool  £liOiier  nnnuni.  „,„~,t 

llUK.innN.  IIOVi;.  ANI.SUMHKX  THROAT  AND  EAR  II08PITAL.- 

(1)  llonoinrvHiMgeon,    i2i  llon.naiy  Anslslant  Ru.gcon. 
IIKIHTOI,  llOYAI.  IIOMPITAI.  FOR  HU:i<  CIlll.nHKN  ANI'  "OM=^- 
-0)  llou-o  Hurgeon.    salary,  thO  per  annum,  rising  to  £00  "b 

roolccllon   lor  the  second  year.     (2)  Asslstunl   llouse-Buigoon, 

cakmaktiikn'"'ca'i"m'ahtmkn,  cabdihan,  and  i;KM»«'''<f 

lOINT  COUNTIEH  LUNATIC  ABYLUM.-Juulor  A».l»laul  Medi- 
cal onicor.    Balary,  £150  por  annum. 


JaK.    12,    1907.] 
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LftamsB  MsDituL  JoimiA&        ^O 


EDINBUUGH  SCHOOL  BOARD.— Medical  Officer.    Salary,  £400  per 

annum. 
GLOUCESTER   GENER.\t,    INFIRMARY,    Etc.— Assistant    House- 

Surgeon.    Remuneration  at  tlierate  of  £30  per  annum. 
HOSPITAL  FOR    WOMEN,   Solio    Square,  W.— Clinical  Assistants 

to  the  Gyuiiecologists  in  the  Out-patient  Department. 
HULL    ROYAL    INFIRMARY.-Casualty    House-Surgeon.      Salary, 

£50  per  annum. 
LEITH     HOSPITAL.— Surgeon    in    the     Outrpatlcnt    Department. 

Salary  at  the  rate  of  £80  per  annum. 
Ln'ERPOOL    DISPENSARIES— a)    Head    Surgeon.      (2)   Assistant 

Surgeon.    Salary,  £200  and  £100  per  annum  respectively. 
LONDON    TEMPERANCE    HOSPITAL.— Assistant    House-Surgeon 

non-resident.     Honorarium  at  the  rate  of  £75  per  annum. 
MANCHESTER  EAR  HOSPITAL.— Assistant  Surgeon. 
MANCHESTER  EYE   AND    EAR   HOSPITAL.— (1)    Honorary  Aural 

Surgeon     (2)  Honorary  Ophthalmic  Surgeon.      (3)  Anaesthetist, 

salary,  £60  per  annum. 
NORTH    STAFFORDSHIRE    INFIRMARY    AND   EYE    HOSPITAL, 

Hartshill.— Junior  Hou.ie-Surgeon.    Salary,  £50  per  annum. 
NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL —Male  Assistant 

House-Surgeon.    Honorarium,  £20  for  six  months. 
ROCHD.ALE     INFIRMARY.  —  House-Surgeon.       Salary,    £100   per 

annum 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Two  members 

of  tlie  Court  of  Examiners. 
SHEFFIELD    CHILDREN'S    HOSPITAL.  —  House-Surgeon    for   Uie 

East-End  Branch.    Salary,  £70  per  annum. 
STROUD    GENERAL    HOSPITAL,— House-Surgeon.       Salary,     £100 

per  annum. 
TRURO  :     ROYAL    CORNW.VLL    INFIRMARY.  —  House-Surgeon. 

Salary,  £100  per  annum. 
VENTNOR:    ROYAL  N.^^TIONAL  HOSPITAL  FOR   CONSUMPTION 

AND  DISEASES  OF   THE  CHEST.— (1)  Senior  Resident  OtHcer, 

(2)  Two  Assistant  Resident  Medical  Officers.    Salaries,  for  (1)  £200 

and  for  (2)  £80  ]>er  annum  each. 
\^CTORIA    HOSPITAL    FOR    CHILDREN,    Tite    Street,    S.W.— a) 

Surgeon    to    Out-patients,  (2)  Senior  Resident  Medical   Officer. 

Salary.  £105  per  annum. 
WEST     HARTLEPOOL:     CAMERON    HOSPITAL.— House-Surgeon. 

Salary,  £100  per  annum. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 

House-Surgeon.    Salary,  £70  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  for  Certif^'ing  Factory  Sureeona 
at  Burford  (Oxford),  Richmond  (Surrey),  and  Gomersal  (York). 


APPOINTMENTS. 

AiTKEK,  Charles  J.  Hill,  M.D.,  an  Examiner  for  the  Cape  Colonial 

Medical  Council's  Examination  of  Midwives  and  Ti-ained  Nurses 

at  East  London,  Cape  Colony. 
Bbown,  W.,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for  the 

Braemar  District,  co.  Aberdeen. 
COGHLAV,    E.    F.,    M.R.C.S.,  L.E.C.P.,    Clinical    Assistant,    Chelsea 

Hospital  for  Women. 
Dhapes.  T.  L.,   MR.CS.  L.R.C.P.,  District  and  Workhouse  Medical 

Officer  of  the  Cliep.stow  Union. 
Feldman,  M.,  M  RC.S.,  L.R.C.P.,   Lecturer  on  Health  Subjects  to 

the  London  County  Council. 
Fleetwood.  Wm.    Hardy,    M.R.C.S.,    L.R.C.P.,    Resident  Assistant 

Medical  Officer  to  Mill  Road  Infirmai-y,  Liverpool. 
Gill.   E.  S.  H..   M.B.,   Ch.  B.Liverpool,  Resident  Assistant  Medical 

Officer,  Brownlow  Hill  Workhouse  of  the  Liverpool  Parish. 
ILIFFE,  C.  W.,  L.R.C  P.   and  S.Edin.,   Medical  Officer  of  the  Work- 
house of  the  Derby  Union. 
Ingram,  P.  C.  P.,  M.R.C.S..  L.R.C.P.Lond.,  Second  Resident  Assistant 

Medical  Officer,  St.  George's  Union  Infirmary. 
Latham,  Arthur.   M.D.Oxou.,    F.R.C.P.,  Advisoi-y  Physician  to  the 

Hospital  for  Diseases  of  tlio  Throat,  Golden  Square. 
Macdkrmid.  p.,  M  B,,  B  S  Edin.,  Resident  Assistant  Medical  Officer 

of  the  Walton  Workhouse  of  the  West  Derby  Union. 

MoxoN,  Frank   H.,  M.B  Duuelm.,  Ophtlialmie  House-Surgeon  at  tlie 

Slieffleld  Royal  Hospital. 
Patrick.  J.  King.  M.B.,  B.Ch.GIasg.,  Anaesthetist  to  the  Glasgow 

Royal  Infirmary. 
Pettey,  T..  M.D.Edin.,  F.R.C.S.Eng.,  District  Medical  Officer  of  the 

Eastbourne  Union. 
ROMEE.  R.  L.,  M.R.C.S-,  L.R.C.P.,  Medical  Officer  of  Health,  Hcndon 

Rural    District   and    District   Medical    Officer    of   the    Hendon 

Union. 
Sandfoed.  G.  C  .  M.D.Edin.,  District  Medical  Officer  of  the  Parisli  of 

Devon  port. 


DIARY    FOR    THE    WEEK. 


MONUIY. 

Medical  Society  of  Lokdov,  11.  Chandos  Street,  W.,  8.30  p.m.— 
Dr.  Sidney  Phillips  will  read  a  p.aper  on  Some  Affec- 
tions of  tlie  Pancreas. 

Tt'ESD.W. 

Medico-Legal  Society.  22,  AUwmarlc  Street.  W..  8.30  p.m.— (1)  Exhi- 
bition of  nicdii-o-legal  specimeus.  Discussion  on 
Suicide  and  Sanity,  to  be  opeued  by  Dr.  Claye  Sliaw. 

Pathological  Society.  20,  Hanover  Square,  W.,  8.30  p.m.  — Commu- 
nications. (1)  F.  W.  Andrewes :  Observations  on 
MacCoukey's  Bile  Salt  Neutral-red  Medium.  (2)  T.  J. 
Horder:  Note  on  a  case  of  Typhoid  Fever  diagnosed 
by  Blood  Culture  in  the  absence  of  Agglutination 
Reaction.  A  third  case  of  Influenzal  Endocarditis 
diagnosed  by  Blood  Culture.  A  case  of  Gonococcal 
Endocarditis.  (3)  F.  W.  Twort  The  Incidence  of 
Spontaneous  Cancer  in  Mice. 


FRIDIT. 

Epidemiological  Society  of  London,  11,  Chandos  Street,  W., 
8.30  p.m.— Dr.  E.  F.  Bash  ford  (General  Superintendent 
of  the  Imperial  Cancer  Researcli  Fund)— Paper:  Real 
and  Apparent  Differences  in  the  Incidence  of  Cancer. 
Microscopic  demonstration  —  Dr.  J.  B.  Murray: 
Sporadic  and  Experimental  Cancer  in  Mice. 

Society  foe  the  Stcdvof  Di.sease  in  Children,  11.  Chandos  Street, 
W..  5  p.m.— Cases  will  be  shown  by  Dr.  F.  J.  Poynton, 
Mr.  H.  S.  Clogg,  Dr.  E.  Cautlcy,  Mr.  P.  L  Mummery, 
Dr.  C.  O.  Hawthorne,  Dr.  T.  R.  Whipbam,  Dr.  G. 
Carpenter,  and  others. 

PO.ST-GR*DrATE  COURSES   AJTO   LECTURES. 

Centbal  London  Throat  and  Eab  HosprrAt.  Gray's  Inn  Road, 
W.C— Wednesday,  5  p.m. :  Larynx. 

Ch.^bing  Cross  Hospital.  W.c— Tuesday,  4  p.m. :  Medical.    Thurs- 
>  day.  4  p.m. :  Surgical. 

London  school  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich —Clinics :  Tuesday,  Medicine.  2.30  p.m.; 
Surgery.  3.15  p.m.  :  Diseases  of  the  Skin,  4  p.m. 
Wednesday.  Medicine.  2  30  p.m.;  Ophthalmology, 
3.30  p.m.  Thursday.  Medicine,  2.30  p.m.  ;  Surgery. 
3.15   p  m.  ;    Radiography,   4  p.m.     Friday,    Medicine, 

2  30  p.m.;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations :  Medical 
and  Surgical,  10  am.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday ;  Eyes.  11  a.m.,  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  and  Friday. 

Medical  Graduates'  College  and  Polyclinic.  22.  Chenies  Street, 
W.C— The  following  clinical  demonstrations  liave 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  skin ;  Tuesday,  medical ;  Wednesday,  sur- 
gical :  Thursday,  surgical ;  Friday,  throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday, 
The  Administration  and  Uses  of  Ethyl  Chloride : 
Tuesday,  The  Surgical  Anatomy  of  the  "Temporal 
Bone :  its  Bearings  on  Suppuration  (with  lantern 
slides);  Wednesday.  .A.sthma  in  Infancy  and  Child- 
hood ;  Thursday,  Oii  the  Treatment  of  Some  Paralytic 
Deformities. 

National  Hospital  for  the  Paralysed  ant)  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30'  p.m. :  Cerebral  Arterial 
Supply  (demonstration  of  injected  hemispheres). 
Friday.  3.30  p.m. :  Hemiplegia. 

North-East  London  Post-graduate  College,  Tottenham  Hos- 
pital, N. — Thefollowingare  the  arrangements  for  next 
week:  Monday,  9  30  a.m.:  Surgical  Out-patient 
Clinique.  2  30  p.m.:  Medical  Outpatient.  Throat. 
Nose,  and  EarCIiniques  ;  z-ray  Demonstration.  3  p.m. : 
Medical  In-patient  Clinique.  Tuesday,  10.30  a.m. : 
Medical  Out-patient  Clinique.  2.30  p.m. :  Surgical 
Operations ;    Gynaecological    Out-patient   Cliniques. 

3  p  m.  :  Medical  Tn-patient  Clinique.  4.30  p.m.  : 
Lecture  on  the  Working  Value  of  the  Diseased 
Heart.  Wednesday,  2  30  p.m.:  Dermatological,  Oph- 
tlialmological,  and  Medical  Out-patient  Cliniciues. 
Thursday,  2.30  p  m  :  Gynaecological  Operations ; 
Medical  and  Surgical  Out-patient  Cliniques.  4,30  p.m.: 
Lecture  on  Diseases  of  the  Thyroid  Gland.  Friday. 
9.30  a.m. :  Surgical  Out-patient  Clinique.  2  30  p.m.: 
Medical  Out-patient  Clinique;  Surgical  Operations; 
Ophtlialmological  Clinique.  3  p.m.  ;  Medical  In- 
patient Clinique. 

Post-graduate  College.  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made  for 
next  week:  Daily:  2  p.m..  Medical  and  Surgical 
Clinics;  2.30  p.m..  A"  Rays  :  operations.  Monday  and 
Thursday :  Diseases  of  the  Eye.  Tuesday  and  Friday. 
10  a.m.  :  Gynaecological  Operations.  Tuesday  and 
Friday,  2  p.m  ,  and  Wednesday  and  Saturday,  ifl  a.m.  : 
Diseases  of  Throat,  Nose,  and  Ear.  Tuesday  and 
Friday,  2,30  p.m.  :  Diseases  of  the  Skin.  Wednesday. 
10  a  ni.  :  Diseases  of  Children.  Lectures- Monday,  12  : 
Pathological  Demonstrat'ons.  Monday,  5  p.m. ;  Prac- 
tical Surgei-y.  Tuesday  :  Tropical  Medicine  :  Wednes- 
day :  Practical  Medicine.  Thursday ;  Clinical  Lec- 
ture.   Friday  :  Clinical  Lecture. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge Jor  ingertiug  advertisement  of  Births,  Marriages,  and  Deaths  U 
3s.  6d„  which  sum  should  be  Jorwarded  in  post-office  orders  or  stamps 
with  the  notice  not'Jaler  than  Wedne^dat/  tnorning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
BOTHAM. — At  Staindrop,  on  January  3rd,  the  wife  of  R.  H.  Bothaui, 

M.R.C.S.,  L.S.A.,  of  a  daughter. 
Gilford.— On  January  2nd.  1907,  at  136.  Oxford  Road.  Reading,  the 

wife  of  Sidney  Gilford.  M.B..  Cli.B..  of  a  dauuliter. 
Hartley.— At  No.  4,  Dc  Parys  Avenue,  Bedford,  on  January  7th,  the 
wife  of  .Vrtliur  Conning  Hartley,  M.D..  F.R.C.S  Edin.,  of  a 
daugjitcr. 
Johnson  —.^t  Aslilev  Lodge.  Aberdeen,  December  28th.  1906,  the 
wife  of  John  J.  Johnson,  MB.,  Ch.B.,  of  Meadow  House.  Crook, 
CO.  Durham,  of  a  son. 

DEATHS. 
Austin  Robinson.— On  Januarj-  3rd,  1907,  at  Hastings.  Enpland.  of 

acute  meningitis,  Gwenlliau  Rogers  (Gwcnytli).    aged   4   years, 

only  daughter  of  the  late  Frederic  Austin  Robinson.  M  R.C.SEng.. 

L.R.C.P.Lond  ,  who  gave   his  life  in  sei-vice  to  the  Colony  of 

Natal  as  Volunteer  Medical  Officer  during  the  recent  Native 

Rebellion. 
Lofthouse.  —  January  7th.    1907,    at    Harrogate.    Surgeon-General 

Richard   Cliapinaii     Loftliouso.     formerlv    of     Kuaresborough. 

aged    74.      Will    he    iuterred    at  Kuaresborough    Cemetery    on 

Thursday,  the  10th  iust,  at  2.30. 
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CALEXDAPo 


[Jan. 


12,  1907, 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JANUARY. 

{London  :  Central  Ethical  Committee, 
Hampstead     Division,     Metropolitan 
Counties  Branch. 

12  SATURDAY... 

13  J'uii&au 

14  MONDAY      ... 

/'London  :  Poor- Law  Committee  (Eng- 
lish Members),  1.30  p.m.     Full  Com- 
I      mifctee,  3  30  p.m. 

15  TUESDAY     ...-JCity    TiivisiO'H,  Metropolitan    Counties 

I  liranch,  Great  Eastern  Hotel,  E.C., 
I  Lincolnshire  Iloom,  entrance  in 
V     Bishopsgate  Street),  4  p.m. 

•  I  London  :  Journal  and  Finance  Com- 
\     mittee,  3  p.m. 

/'London  :  Metropolitan  Counties 
I      Branch  Council,  5  p.m. 

17  THUR.''DAY...-(  Leigh      Division-,       Lancashire      and 

I  Cheshire  Branch,  Co-operative  Offices, 
i,     Ellesmere  Street,  Leighy  8.30  p.m. 

18  FRU)AY 

19  SATURDAY  ... 

20  5^nlla!) 

21  MONDAY      ... 


16  WEDNESDAY 


22  TrKSDAY 


23  WEDNESDAY 


24  THTTtSDAY...-) 


Ckntral  Cocnoil  at  Metropolitan 
Apylums  Board  at  2  p.m. 

LaNCASUIUE    and     ClIESHIRK     BuANCH. 

Medical  Institution,  Livcqiool, 
4  p.m.  ;  Dinner,  Adelphi  Hotel, 
7  p.m. 

/■Martlkiione  Division,  Metropolitan 
Counties  Branch,  Special  M<'cting, 
Rooms  of  the  Medical  Society  of 
Luiidon,  11,  Cliandos  Street,  \V., 
8.30  )>.ni. 

Wand.swouth  Division,  Metropolitan 
Counties  Branch,  Wandsworth  Town 
Hall,  8.45  p.m. 


Date. 


Meetings  to  be  Held. 


JANUARY  (Continued). 

I  Lambeth  Division,  Metropolitan  Coun- 
ties Branch,  Lambeth  Inflrmary, 
Brook  Street,  Kennington  Road,  S.E., 
4  p.m.  ;  Committee.  3.30  x^.m. 


25  FRIDAY 


26  SATURDAY.. 

27  ^unOaB 

28  MONDAY      .. 

29  TUESDAY    .. 

30  WEDNESDAY 

31  THURSDAY... 

1  FRIDAY 

2  SATURDAY  ... 

3  S'uuaau 

4  MONDAY     ... 

5  TUESDAY    ... 

6  WEDNESDAY 

7  THURSDAY... 

8  FRIDAY 

9  SATURDAY 

10  ^UlltWIJ 

11  MONDAY 

12  TUESDAY 

13  WEDNESDAY 

14  THURSDAY... 

15  FRIDAY 

16  SATURD.\Y... 


London   :     Special    Finance    Inquiry 

Committee,  2.30  p.m. 
Bath  and  Bristol  Branch,  Bristol. 
Ulster  Branch,  Belfast. 


FEBRUARY. 


Wandsworth  Division,  Metropolitan 
Counties  Branch,  Bolingbroke  Hos- 
pital, 4  p.m. 

/  Hampstead      Division,     Metropolitan 
\      Counties  Branch. 


London  :  Ethical  Subcommittee, 2  p.m. 


f  LOND 


lONDON    : 

i.m. 


Organization     Committeei^ 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
Tbk  Brllleh  Medical  ABHOciation  exista  lor  the  promotion  ol  medical  and  the  allied  sciences,  and  the  maintenance 
ol  the  honour  and  the  intercHtH  of  the  medical  profcHslon. 

The  Annual  SnbHcription  to  the  BritiRh  Medical  Association  1b  £1  6h.  Od.,  and  the  British  Mkdioai.  Journal 
It  BQpplied  weekly,  pOBt  free,  to  evi'ry  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  f)f  application  for  niemVjerHlilp  can  be  obtained  from  tlie  <^eneral  Secretary,  429,  Strand,  London,  W.O. 

The  prinelpa)   rules   governing   the  oleetion  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 

AHiio<'iatioii  are  as  follow: 

every  Momhnr  ot  t)ie  Brmnoh  CounoU,  Mirt  ttie  oandlrtiil.0,  If  not 
dl^ifiuallMod  hv  ftny  Uotjulntlon  of  tho  Afiioi'tiitton,  iimj'  ho  olcctod 
»  iiiiMubor  of  liiG  AHHoolntloii  l>y  Dio  ilranoti  CuiiucU  alany  mootlug 


Article  III  -Any  Mrdldl   I'racttMnniir  reirloltred  In  the  Dnitod  King- 
dom no'*' -  '       'I     '       1  • I  "   i'     U  I'rnrtlMiinorniHldliiK 

witliln  irlutloii  nHuhIo  In  »iiy 

p»rt  r,f  ■    tliilti'tl  Klnittlom,  wlio 

1^ .1 1   <|iiHlllii'riMom  ai  Hlifkll, 

R''  I'O'I  )>y  Uio  UiiUfH  of  the  Hald 

f'  "T  of  Iho  A<i«ocUtlon.    The 

r;i  ■-'•-- ifilp  Bimll  from  time  to 

I  I  111  tlio  Hy  lawH.     Kvnry 

M'  ^trr^  or  a  niihM)(|iinntly- 

ei(>...'i  .,-,■,.    Ml,. ......1  ,.  ..i.  ,M.M„   until  he  o«uo>  lo  bo  a 

Memtwr  In  aiv.'ijrdain  e  with  llie  vrovlHloui  lioreol 


thornof  lioM  not  Iohh  than  ficvcn  day.s  (or  »\uA\  Xon^av  i^urlod  as 
tlio  branch  iiiiky  hy  liH  Riilofl  proscrlon)  tiftor  the  dafo  f)f  tlio  aald 


Bt-I«t  1 


ilrao'Ti  U)  wiilcli    lie  may  at  auy  time  belong 
•ubivrlptloii  lor  the  onrroot  year. 


'  --  1  -'-"'in  ^hall 
I,  and 
'  and 

■  11   iMv I  and 

and  tu  piv  III! 


■r-law  !!     Krery  nandldato  wlin  re^lde^  within  the  area  nf  a  Rrannh 
•  hall  forward   hii  annll'-atlon  to  tlio  HB<Ti)Ury  ol  tni'li  llrani^h 

Notli'4  ol   III-   '  nio.-tlon    ihall   b<i   tout  by  the    Hratich 

••rrnUry  to  Ho"rolary  ol    the  AMonlallon.   and  to 


Nolli-o. 

I'andldato  f'»r  olooLlon  to  the  A.sHooluMon  hIwUI  fumfnli  a  oertllicato 
from  two  MrmltorM  of  the  AnHorlatlon  In  whom  ho  U  poriionally 
knitwu.  (Xlh'oi-H  of  tho  Navv.  Army,  and  Imllan  Modliml  Sorvloea 
on  tho  Ai-tlvo  I.lHt  aro  oMiflblo  for  olocllon  throuKh  tho  Coiinoll 
or  a  Mranch  wtthuiit  approTlng  •Ifuaturos  as  laid  down  Id 
lly-law  }. 

By-law  3 

In   the  aroa  of  any   Mrani^h   nhi 

Oonoral  Hncrotarv  of  the  AnnoiMatlon,  toKothrr  with  a  ntatoniont, 
slKUOil  hv  Ihroo  Sfomhnri^  of  the  Asptot'tatlon,  thai  fi-oui  pomonal 
knowlodijo  thoy  rontldor  him  a  ntilinhlo  pornon  lor  olootlon. 
Notice  ol  tho  propo-tnd  nloctlon  nlmll  l»o  aciit  by  the  (lonoral 
Sflcrolary  to  ovory  Mcmhnr  of  the  ('onni'll,  and  tho  cnndldaie.  If 
Dot  ill-t<|iinlltlo(l  l,v  any  llOKHlaLlon  of  tlio  Aiioi'laMon,  may  be 
eloi'tnd  a  Momhnr  of  tho  Awioolallon  by  tho  (^inncll  at  any  meet- 
Inn  Ihrrool  bold  Dot  lo«>  than  one  month  after  the  date  ol  tlit 
•aid  uoll<-«. 


A    llratich    may   by  niioi'Inl   Uniohition  rooulro  that  0iu*h 

nlH* 
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THE    WORKMEN'S    COMPENSATION 
ACT,   1906. 

By  W.  Valentine  Ball, 
Barrister-at-Law. 

II. 
iNTUODtrCTORY. 

In  a  former  article^  some  account  was  given  of  those  prn- 
visions  of  the  Workmen's  Compensation  Act,  1906,  which 
are  of  interest  to  members  of  the  medical  profession  as 
"  employers  "  or  "  employed."  It  is  now  proposed  to  deal 
with  certain  parts  of  the  new  measure  which  are  of  special 
interest  to  medical  men  as  practitioners. 

The  Act  of  1897  provided  for  the  employment  of  medical 
men  as  medical  referees,  and  in  certain  important  par- 
ticulars those  provisions  have  been  modided.  Further,  it 
is  obvious  that  any  statute  which  imposes  liability  upon 
employers  to  pay  compensation  to  workmen  who  are 
injured  must  involve  the  employment  of  medical  practi- 
tioners. 

The  terms  and  conditions  of  such  employment  were 
to  some  extent  provided  for  in  the  Act  of  1897 ;  but  the 
new  Act  contains  further  provisions  on  the  subject. 
Finally,  it  will  be  necessary  to  consider  the  nature  of 
certain  duties  which  are  to  be  imposed  upon  Certifying 
Surgeons  under  the  Factory  Acts. 

The  subject  may  therefore  be  conveniently  discussed 
ninder the  following  heads: 

(1)  Employment  of  practitioners  generally ;  (2)  employ- 
ment, duties,  etc.,  of  Me^-iical  Referees;  (3)  employment, 
duties,  etc.,  of  Certifying  Surgeons  under  the  Far;to)y 
Act,  1901. 

Employment  of  Puactitionrrs  Generally. 

The  fact  that  the  liabilities  of  employers  are  enormously 
increased  by  the  Act  must  necessarily  involve  a  more 
careful  inquiry  into  the  health  and  physique  of  persons 
about  to  be  t-ngaged.  Thus  t)ie  extension  of  the  Act 
to  seamen  has  already  led  the  Shipping  Federation  to 
announce  that  arrangements  are  being  made  whereby 
voluntary  medical  examination  prior  to  the  engagement  of 
saitors  will  be  facilitated. 

The  new  .\ct  provides,  by  Schedule  T,  Section  1,  that 
where  a  workman  has  given  notice  of  an  accident,  he  shall, 
if  so  required  by  the  employer,  submit  himself  for  examina- 
tion by  a  duly  qualified  medical  practitioner  provided  and 
paid  by  the  employer;  if  he  refuses  to  submit  himself  to 
such  examination,  or  in  any  way  obstructs  the  same,  his 
right  to  compensation,  and  tntnke.  nr prosecute  any  proceed- 

'See  ttie  Sopplbment  f,t>  ,tl»e  ;p^ii.Tj(i.B  MedicaX  JocTenal  for 
January  12th,  1907. 


ing  under  the  Act  in  relation  to  compensation  shall  be 
suspended  until  such  examination  has  taken  place.  Save 
that  the  words  in  italics  are  new,  and  that  the  words  '■  has 
taken  place  "replace  the  words  "takes  place,"  this  provision, 
the  object  of  which  is  to  give  the  employer  an  opportunity 
of  detecting  malingering,  is  identical  with  that  which  is 
contained  in  the  Act  of  1897.  No  cases  have  been  de- 
cided with  reference  to  it  which  are  of  particular  interest 
to  the  medical  profession.  In  view  of  the  fact  that  after 
July  1st,  1907, employers  will  be  liable  for  all  injuries  which 
disable  a  workman  for  a  week  or  more,  instead  of  a  fort- 
night or  more  as  heretofore,  it  is  probable  that  practi- 
tioners who  have  been  engaged  by  employers  to  examine 
injured  persons  will  find  their  work  increased. 

Itisnoteworthy,  however,  that  by  Schedule  I,  Section  15, 
a  workman  shall  not  be  obliged  to  submit  himself  to 
examination  under  this  provision  otherwise  than  in 
accordance  with  regulations  made  by  the  Home  Secretai-y. 
Such  regulations  have  not  yet  been  published,  but  they 
will  no  doubt  appear  before  the  Act  comes  into  force. 
The  Act  further  provides,  by  Schedule  I,  Section  14,  that 
where  a  workman  is  in  receipt  of  weekly  payments  under 
the  Act  he  must,  if  so  required  by  the  employer,  from  time 
to  time  submit  himself  to  examination  by  a  medical  prac- 
titioner chosen  by  the  employer.  If  he  refuses  to  submit, 
his  right  to  weekly  payments  is  suspended  until  the 
examination  takes  place. 

The  Act  of  1897  contained  a  provision  similar  to  this, 
but  in  that  Act  "any  person  by  whom  the  employer  is 
entitled  to  be  indemnified" — for  example,  an  insurance 
company — had  the  right  to  call  upon  a  workman  to 
submit  to  examination.  This  right  may  no  'Ic  nger  he 
exercised. 

It  will  apparently  be  necessai-y  for  the  practitioner  who 
is  asked  to  make  an  examination  under  either  of  thenhove 
sections  to  make  a  written  report  as  to  the  workman's 
condition  or  fitness  for  employment.  At  any  rate,  it  will 
be  wise  for  him  to  do  so,  inasmuch  as  the  employer  may 
require  to  serve  a  copy  of  it  upon  the  workman,  with  a 
view  to  coming  to  some  agreement.  As  will  presently  be 
shown,  failure  to  come  to  an  agreement  may  involve  the 
employment  of  a  medical  referee. 

Subject  to  the  provisions  of  Section  8  (5),  which  enables 
the  Secretary  of  State  to  confer  upon  any  medical 
practitioner  the  powers  and  duties  of  a  certifying  surgeon 
(see  mh  tit..  Certifying  Surgeons,  infra),  this  concludes 
our  .=urvey  of  the  act  so  far  as  the  private  practitioner  is 
concerned. 

Employment,  etc.,  of  ^Iedical  Refkrkks. 
Those  provisions  of  the  .-Vet  which   relat*   to   medical 
referees,    their    powers,    duties,    and    liabilities,    are    of 
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eonsidprable  importance  to  the  medical  profession.  The 
medical  referee  was  created  by  the  Act  of  1897.  Three 
hundred  referees  were  duly  appointed  in  accordance  with 
that  measure  ;  and  their  position  cannot,  to  say  the  least, 
be  said  to  be  satisfactory.  It  is  proposed  to  consider  how 
the  Act  alters  their  condition,  and  in  order  to  appreciate 
the  changes  which  have  been  made  it  is  necessary  to  refer 
to  the  Act  of  1897. 

Provmoru  of  the  Act  of  1S97  as  to  Medical  Referees. 
By  Schedule  II,  Section  13,  of  that  Act,  the  Secretary 
of  State  was  empowered  to  appoint  legally  qualified 
medical  practitioners  for  the  purpose  of  the  Act.  Any 
judge  or  arbitrator  was  authorized,  by  the  same  section,  to 
appoint  a  medical  referee  to  report  on  any  matter  which 
seemed  material  to  any  question  arising  in  the  arbitration. 
The  expense  of  the  referee  was  to  be  paid  by  the  State. 
Regulations  providing  for  the  appointment  and  payment 
of  referees  were  made  on  May  2nd,  1898.  It  was  provided 
by  those  regulations  that  before  any  reference  the  judge 
must  be  satisfied,  after  hearing  the  medical  evidence 
tendered  by  either  side,  that  such  evidence  was  either 
conflicting  or  insufficient  on  some  matter  which  seemed 
material  to  a  question  arising  in  the  arbitration. 

By  a  further  regulation  the  judge  was  empowered,  in  a 
case  ol  special  dilliculty,  to  require  the  attendance  of  the 
medical  referee  at  any  proceedings  at  a  date  and  hour  to 
be  arranged.  Payment  was  made  by  fees  at  the  rate  of 
2  guineas  for  a  first  reference  (including  examination  of 
the  injured  workman  and  a  written  report):  1  guinea  for  a 
further  statement  (under  Keg.  18);  1  guinea  for  any 
second  or  subsequent  reference  ;  and  3  guineas  for  attend- 
ance at  a  county  court  at  the  request  of  the  judge.  A 
mileage  rat«  was  also  allowed ;  but  there  was  no  pro- 
vision for  anything  in  the  nature  of  a  retaining  fee. 

There  is  some  doubt  as  to  what  value  ia  to  be  attached 
to  the  report  of  the  medical  referee.  In  a  Scotch  case' 
the  Court  of  Session  held  that  it  was  conclusive  evidence 
of  the  condition  of  the  workman  at  the  date  of  the  report. 
The  report  is  not,  however,  evidence  at  all  in  the  strict 
sense  of  the  word.  It  is  only  for  the  private  guidance  of 
the  judge  or  arbitrator,  and  the  parties  have  no  right  to 
teit  it  by  cross-examination. 

Ortain  other  duties  devolve  upon  the  medical  referee 
under  the  Act  of  1897.  It  is  provided  (by  Schedule  I  (11)  of 
that  -Act)  that  a  workman  who  is  receiving  weekly  ]my- 
menls  may  be  called  upon  by  his  employer  to  submit 
himself  for  examination  by  a  <luly-qualified  practitioner 
appointed  and  paid  by  the  employer.  If  the  workman 
objects  to  an  examination  by  that  medical  practitioner,  or 
is  diBsatlnfierl  willi  his  certificate,  he  may  submit  himself 
to  a  mi'dieal  refi-ree.  The  Section  goes  on  to  provi<le  that 
the  nertifleate  given  by  the  medical  referees  as  to  the 
condition  of  the  workman  shall  be  conclusive  evidence  of 
his  condition,  and  that  if  the  workman  refuses  to  submit 
himoelf  to  it»^A  e.ramination,  or  in  anyway  obstructs  the 
Slime,  his  right  to  such  weekly  ])aymentH  shall  be  sua- 
pi'Miei)  until  HUfh  examination  has  taken  |)lac/'.  It  has 
r<-eenlly  been  decided  that  the  words  "sucli  examination" 
In  this  Section  refer  only  to  i-xaniination  by  the  emjiloyer's 
medical  practitioner,  and  that  a  workman  cannot  be 
r.qnired  U>  Bobmit  himself  for  examination  o(  a  medical 
referee.' 

Working  of  thf  Ait  of  isr>7. 

HtatloUcB  Hhow  that.  In  so  fur  as  it  relates  to  medical 
refereen,  the  Aet  of  1897  is  practically  a  dead  letter.  In 
1903  n  memorial  was  prejjared  to  be  snlimitted  to  the 
Home  Heereury  on  behalf  of  llie  Hritish  .Medical  .Associa- 
tion enncerning  the  working  of  the  Act.'  It  was  there 
I)olnt<-<1  out  that  the  Assoeliition  liad  received  from  2.30 
n-fer.'4-H  replieH  U)  in(|iitrle<  aH  to  tlie  working  of  the  Act; 
ia4  Mid  they  Imd  never  acted;  of  (he  remainder,  the 
liirge  miijorlty  xnid  tliey  had  only  been  consulted  in  a  few 
limtaneeM;  ZO  Imvinir  itlven  "cerllllcaleH,"  51  having  fur- 
nlnhed  reportH  inider  Schedule  II,  S.  13;  and  7  having 
i4.-rv(«i  n«  nsNeRKorN  with  the  judge.  Three  reasons  were 
ni»l(f»ie(1  III  the  rnemorlill  wliy  medical  refireeH  were  not 
more  frefjiienlly  emjiloyed  f.o  consider  tlio  condition  of  a 
wmkman  receiving  weekly  payment*: 

1.  Thnt  the  workman,  il  he  chIIh  in  the  rpferoe,  has  to 
pay  hif  (vo. 


•■»rn«H 
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2.  That  the  employer  has  no  power  to  call  in  the  referee 
under  this  clause;  and 

3.  That  the  workman  cannot  call  in  the  referee  at  a 
sulBciently  early  stage,  only  being  able  to  do  so  when  he 
objects  to  being  examined  by  the  employer's  medical 
adviser,  or  appeals  from  the  opinion  of  such  medical 
adviser. 

We  shall  see  whether  and  how  far  these  grievances 
have  been  removed  by  the  Aet  of  1906. 

Duties  of  Medical  Referees  under  Act  of  1906  in  Relation  to 
the  Grant  of  Certificate. 
It  has  been  pointed  out,  when  discussing  (see  above) 
the  employment  of  practitioners  generally,  that  by  Sec- 
tion 14  of  Schedule  I  a  workman  must,  if  so  required, 
submit  himself  for  examination  by  a  medical  practitioner. 
The  second  paragraph  of  Section  15  of  the  same  schedule 
provides  as  follows: 

Where  a  workman  has  so  submitted  himself  for  examination 
by  a  medical  practitioner,  or  has  been  exarained  by  a  medical 
practitioner  selected  by  himself,  and  the  eraplojer  or  the  work- 
man, as  the  case  may  be,  has  within  six  days  after  such 
examination  furnished  the  other  with  a  copy  of  the  report  of 
that  practitioner  as  to  the  workman's  condition,  then,  in  the 
event  of  no  agreement  being  come  to  between  the  employer 
and  the  workman  as  to  the  workman's  condition  or  fitness  for 
employment,  the  registrar  of  a  county  court,  on  application 
Ijeing  made  to  the  court  by  both  parties,  may,  on  payment  by 
the  applicants  of  such  fee  not  exceeding  one  pound  as  may  he 
prescribed,  refer  the  matter  to  a  medical  referee. 

Comparing  this  with  the  corresponding  provision  of  the 
Act  of  1897,  it  will  be  seen  that  the  question  whether  he 
shall  or  sliall  not  be  examined  by  a  referee  still  rests  with 
the  workman.  Tlie  application  for  the  reference  to  a 
medical  referee  must  be  made  by  both  parties — that  is, 
the  employer  and  the  workman — and  there  is  nothing  to 
compel  the  workman  to  join  in  making  an  application.  It 
is  true,  however,  that  the  fee  payable  on  the  application  is 
to  be  paid  by  both  the  employer  and  the  workman.  The 
section  goes  on : 

The  medical  referee  to  whom  the  matter  is  so  referred  shall, 
in  accordance  with  regulations  made  by  the  Secretary  of  State, 
give  a  certificate  as  to  the  condition  of  the  workman  and  his 
titness  for  employment,  specifying,  when  necessary,  the  kind 
of  employment  for  which  he  is  fit,  and  that  certitioate  stmll  be 
conclusive  evidence  as  to  the  matters  so  corti lied.  Where  no 
agreement  can  be  come  to  between  the  employer  and  the  work- 
man as  to  whether  or  to  what  extent  the  incapacity  of  the 
workman  is  duo  to  the  accident,  the  provisions  of  this  para- 
graph shall,  subject  to  any  regulations  made  by  the  Secretary 
of  State,  apply  as  if  the  question  were  a  question  as  to  the 
condition  of  tlie  workman. 

It  is  made  clear  by  these  two  paragraphs  thnt  the  medical 
referees  may  have  to  judge  as  to  (a)  the  workman's  condi- 
tion and  fitness  for  employment ;  (A)  whether  and  to  what 
extent  the  incapacity  was  due  to  the  accident.  In  this 
respect  the  section  goes  far  beyond  th(>  corresponding 
provision  of  the  Act  of  1897,  under  which  the  n-feree  was 
merely  em))Owered  to  certify  as  to  the  "  condition  "  of  (he 
workman  at  tli(<  time  of  the  examination.  The  fact  that 
the  referee's  duties  are  to  be  carried  out  in  nccordnnce 
with  regulations  made  by  the  Secretary  of  State  would 
seem  to  point  to  his  examination  being  conducted  in  some 
sort  as  a  reference  or  arbitration.  The  regulations,  for 
instance,  might  well  prescribe  that  thi>  jmrties  should  be 
represented  before  him.  No  regulations  have  as  yet  been 
))ul>lished. 

The  section  proceeds  : 

If  a  workman,  on  being  rrriulred  so  to  do,  refuses  to  submit 
lilmHelf  for  cMiniiimtioii  by  a  inedicnl  rofnrno  to  whom  the 
matter  bus  been  ho  referred  as  HforcHnid,  or  in  any  way 
obntruotH  lliu  saiiic,  his  right  to  (compensation  and  to  take  or 
proKi'Cute  any  proouedlng  under  this  A<'t  in  relation  to  eoin- 
pensalion,  or  hi  the  lUHd  of  »  workman  in  receipt  of  a  weekly 
piiymeiit.  his  ricbl  to  tliat  weekly  piiymonl  slinll  be  siispendod 
until  Kui'li  exniiiiiintiou  hns  tnkcui  place, 

RmIiih  of  court  may  he  made  for  prescribing  the  manner  in 
which  doeiiinontH  are  to  be  furiilshi'il  or  served  and  iippllccn- 
tlons  innrte  under  IImb  pnrBgrapli.  and  tlio  foriiiK  to  bu  iihciI  for 
llioMe  piirpoKi'H  and,  Kubjict  to  tin'  (MinHcnt  of  the  Treasury,  as 
1.0  the  fee  to  be  paid  uiiiIct  IbN  piiriigrapli. 

The  first  of  the  two  paragrnpliH  above  set  out  has  effect 
to  reverse  the  decision  in  Nfni/lr  v.  JVi.ron'n  JVanii/ation 
f\nui«tnii  (Dii/ira),  and  to  make  it  possible  for  the  einjiloyer 
to  coinjiel  I  lie  Workman  to  suliinit  hiinseK  to  exaininatiun 
by  the  reliTee.  It  is  not  to  be  forgotten,  however,  that 
th««   question   whether   the  toWtvo  shall  or  shall  not,  be 
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callpd  in  iu  the  first  instance  depends  in  part  upon  the 
worltman  himself. 

Having  regard  to  the  above  provisions,  it  will  be  seen 
that  the  new  Act  does  not  remove  all  the  causes  which  iu 
the  past  have  militated  against  the  employment  of 
medical  referees.  It  is  true  that  the  fee  on  application 
for  the  appointment  of  a  referee  is  (presumably)  to  be 
shared  by  employer  and  workman ;  but  the  employer 
cannot  insist  on  the  referee  being  consulted  unless  the 
workman  consents.  It  is  clear,  however,  that  under  the 
new  Act  the  workman  may,  with  the  consent  of  his 
employer,  call  in  the  referee  if  the  employer  fail  to  accept 
the  decision  of  the  workman's  medical  practitioner.  This 
may  have  effect  to  increase  the  employment  of  medical 
referees, 

Otfier  Duties  of  Medical  Referees. 

In  addition  to  the  duties  above  mentioned  a  medical 
referee  may  be  asked  to  review  the  decision  of  a  certifying 
factory  surgeon  upon  certain  questions  relating  to  indus- 
trial diseases  (see  Section  8  (1)  (/)  and  sui  tit.  "Certifying 
Surgeons,"  infra').  Putting  the  matter  quite  shortly,  the 
certifying  surgeon  has  power  to  certify  that  a  workman  is 
suffering  from  an  industrial  disease,  and  that  he  is  thereby 
disabled  from  work,  and  an  employer  or  a  workman  may 
appeal  from  his  decision  on  these  points.  If  the  medical 
referee  grants  a  certificate  of  disablement,  he  has 
power  to  fix  the  date  upon  which  that  disablement  shall 
be  said  to  commence  (Section  8  (4)  (a)). 

A  medical  referee  may  also  be  called  upon  to  decide 
whether  the  incapacity  resulting  from  an  injury  is  or  is 
not  likely  to  be  of  a  permanent  nature,  in  order  to  enable 
the  Court  to  decide  as  to  the  amount  of  compensation  to 
be  paid  to  an  injured  workman  residing  abroad 
(Schedule  I  (18)). 

A  judge  of  a  county  court  may,  if  he  thinks  fit, 
summon  a  medical  referee  to  sit  with  him  as  assessor 
(Schedule  II  (5)  )  ;  and  any  committee,  arbitrator,  or  judge 
may,  subject  to  regulations  made  by  the  Secretary  of  State 
and  the  Treasury,  submit  to  a  medical  referee  for  report 
any  matter  which  seems  material  to  any  question  arising 
in  the  arbitration  (i'A.  (15)  ),  As  to  the  appointment  of 
assessors,  a  county  court  judge  has  a  general  power  to 
appoint  an  assessor  under  Section  103  of  the  County 
Courts  Act,  1888 ;  but  the  provision  above  mentioned 
enables  him  to  appoint  a  medical  referee  to  act  in  this 
capacity.  With  regard  to  the  powt-r  of  a  judge  to  call 
upon  a  medical  referee  to  report,  Schedule  II  (15)  of  the 
new  Act  is  in  the  same  form  as  a  part  of  Schedule  II  (13) 
of  the  Act  of  1897.  The  report  under  this  provision  must 
not  be  confused  with  the  certificates  which  are  to  be  given 
under  Section  (15)  of  Schedule  I. 

Semuneration  of  Medical  Referees. 

It  has  been  shown  that  under  the  Act  of  1897  and  the 
regulations  made  pursuant  thereto,  medical  referees  are 
paid  by  fees  and  by  fees  alone.  There  is  nothing  in  the 
nature  of  a  retainer.  Owing  to  the  fact  that  a  referee 
occupies  a  quasi-judicial  position,  the  Home  Secretary 
has  insisted  that  a  referee  shall  retain  no  appointment 
which  would  be  likely  to  interfere  with  his  duties  or  bias 
his  judgement,  and  many  referees  have  resigned  good 
appointments.  The  statistics  already  referred  to  show 
that  in  some  cases  this  rule  must  have  been  the  cause  of 
great  hardship. 

Ttiese  considerations  were  brought  to  the  notice  of  the 
Home  Secretary  in  the  memorial  above  referred  to ;  and 
although  there  is  nothing  in  the  new  Act  which  expressly 
authorizes  the  payment  of  a  retaining  fee,  it  is  possible 
that  in  framing  new  regulations,  the.  Treasury  would  take 
the  matter  into  consideration. 

Section  10  (1)  of  the  Act  provides  that : 

The  Secretary  of  State  may  appoint  such  legally  qnalified 
medical  practitioners  to  be  medical  referees  for  the  purposes 
of  this  Act  as  he  may,  with  the  sanction  of  the  Treasury, 
determine,  and  the  remuneration  of,  and  other  expenses 
incurred  by,  medical  referees  under  this  Act  sliall.  subject 
to  regulations  made  by  the  Treasury,  be  paid  out  of  moneys 
provided  by  Parliament. 

Where  a  medical  referee  has  been  employed  as  a  medical 
practitioner  in  connexion  with  any  case  by  or  on  behalf  of 
either  party  or  by  any  insurers  interested,  he  shall  not  act  as 
medical  referee  in  that  case. 

This  section  replaces,  with  certain  modifications. 
Schedule  II,  Para.  13,  of  the  Act  of  1897.  Under  that 
provision  the  Treasury  were  empowered  to  make  regula- 


tions as  to  the  expeuse  of  medical  referees.  Now,  "the 
remuneration  of  and  other  expenses  incurred  by  "  medical 
referees  are  to  be  the  subject  of  Treasury  regulations.  It 
may  be  that  this  change  is  made  for  the  express  purpose 
of  enabling  the  Treasury  to  pay  salaries  in  addition  to  or 
in  substitution  for  fees. 

The  last  paragraph  of  the  section  is  new.  It  declares, 
in  effect,  that  no  medical  referee  must  act  in  any  case 
where  he  is  likely  to  be  biassed  in  favour  of  one  side  or 
the  other.  It  is  difficult  to  imagine  that  any  medical 
practitioner  holding  the  otiice  of  referee  would  ever  act  in 
such  a  case,  and  the  paragraph  would  therefore  appear  to 
be  unnecessary.  But  it  has  a  value  of  its  own  ;  it  draws 
attention  to  the  disadvantages  under  which  a  medical 
referee  may  labour.  Consider  the  position  of  a  general 
practitioner  in  a  manufacturing  town.  Assume  that  he 
is  medical  officer  to  an  accident  insurance  company,  and 
to  a  large  sick  club,  and  that  he  is  paid  a  retaining  fee  by 
the  owners  of  a  factory  employing  many  thousand  hands 
to  advise  in  any  case  where  a  claim  for  compensation  is 
made  by  a  workman.  Were  he  to  become  a  medical 
referee,  he  would  be  compelled  to  refuse  to  act  in  most  of 
the  cases  submitted  to  him.  If  a  man  in  this  position 
were  required  to  act  as  medical  referee,  and  to  be  always 
ready  and  willing  to  act  whenever  called  upon,  he  would 
probably  be  compelled  to  give  up  all  his  appointments.    , 

Certifying  Factory  Surgeons  and  their  Duties. 

The  fact  that  a  workman  who  acquires  an  industrial 
disease  is  now  to  be  regarded  as  the  victim  of  an  accident 
has  rendered  it  necessary  for  the  Legislature  to  provide  for 
the  employment  of  medical  practitioners  to  decide  : 

(a)  Whether  a  man  is  so  suffering ;  and 

(A)  Whether  he  is  disabled  by  the  disease. 

The  term  "  industrial  disease  "  includes  anthrax,  lead, 
mercury,  arsenic,  and  phosphorus  poisoning  and  their 
sequelae,  and  ankylostomiasis.  The  Secretary  of  State 
has  power  to  extend  the  definition  so  as  to  include  other 
diseases.    (Section  8  (6).) 

A  certifying  surgeon  may  be  called  upon  to  certify,  that 
a  workman  is  suffering  from  an  industrial  disease  and  is 
thereby  disabled  from  earning  full  wages  at  the  work  at 
which  he  is  employed.  (Section  8  (1)  (i))  If  an  employer 
or  workman  is  aggrieved  by  the  action  of  a  certifying 
surgeon  in  giving  or  refusing  a  certificate,  he  may  (as  we 
have  seen)  appeal  to  a  medical  referee.    (Section  8  (1)(/).) 

The  Secretary  of  Slate  may  make  rules  regulating  the 
duties  and  fees  of  certifying  and  other  surgeons  (includ- 
ing dentists)  (Section  8  (3));  and  in  such  cases  and  sub- 
ject to  such  conditions  as  the  Secretary  of  State  may 
direct,  a  medical  practitioner  appointed  by  the  Secretary 
of  State  for  the  purpose  shall  have  the  powers  and  duties 
of  a  certifying  surgeon  under  this  section. 

Certifying  surgeons  are  at  present  appointed  by  in- 
spectors of  factories,  in  accordance  with  regulations  made 
by  the  Secretary  of  State  (Factory  Act.  1901,  Section  122). 
If  there  is  no  certifying  surgeon  for  a  factory,  the  Poor- 
law  medical  officer  acts  as  such  (ibid..  Section  123">.  The 
fees  payable  to  certifying  surgeons  in  respect  of  their 
duties  under  the  Factory  Act  are  prescribed  in  Schedule  V 
of  that  Act.  ,       .     . 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

COUNCIL  MEExma. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  January  23rd,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 
January  3rd,  1907.  General  Secretary. 
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ANUUAL   MEETING:    PATHOLOGICAL   MUSEUM. 
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AN.   ig,   1907. 


ANNUAL  MEETING,   EXETER,    1907. 

PATHOLOGICAL  MUSEUM. 
The  folloiring  are  the  members  of  the  Committee: — 

President :  J.  D.  Hakkis,  M.D. 

Sonorar J  Secretaries:    R.  V.  Si">lly,  M.D. ;    G.  P.  Hawklh, 

M.B. 

Membeks  of  Committee: 


A.  K.  Carver,  M.D. 

B.  Dyball,  F.R.C.S. 

R.  HlXGSTON 

H.  C.  Jonas,  M.D. 
R.  H.  Lucy,  F.R.C  S. 

W.  MONTGO.MKRIE,  M.D. 

W.  L.  Petuybridgb,  M.D. 


R.  PicKARi),  F.R  C.S. 

A.  O.  Roper,  F.R.C.S.Edin. 

P.  H.  Stirk 

H.  Sharp,  M.B. 

«T.  L.  Thornton,  M.R.C.P. 

H.  W.  Wi-BBKR. 


H"C-Off:CIO    MtMBKRS  : 

T/i€  Presidentelect  ■■  H.  Davy,  M.D..  F.R.C.P. 

The  Local  Honorary  Treanurers :  J.  So.mer  ;  L.  H.  Toss  will' 
M.B. 

2'Ae  Local  Honorary  S-'cretaries  :  R.  Coombk,  F.R.C.S. ; 
G.  T.  Clapp,  M.B. ;  Leo.nard  Tosswill. 

The  following  circular  has  been  sent,  out  by  the  Sub- 
foinuiillee  of  tlie  Palhologieal  Musf-uni  to  over  600  men 
interested  in  pathology,  and  likely  to  htlp  in  the  organi- 
zation of  a  iiiiibeum  : 

The  Committee  appointed  to  organize  the  Patliologieal 
Museum  in  conni'Xion  with  the  Annual  Meeting  in  Exeter, 
1906,  propose  to  arrange  the  material  under  the  following 
heads: 

1.  Exhibits  bearing  on  discussions  anl  papers  in  the 

various  Sections. 
IL  Specimens  and  illustrations  relating  to  any  recent 

research  work. 
IIL  Instruments    relating   to   clinical    diagnosis    and 

pathological  investigation. 
IV.    hidividual    specimens   of    special    interest,    or    a 

series  illustrating  some  special  subject. 
ll  is   also  proposed   tn  make  a  spi'cial  effort  to  gather 
toge'her  a  series  of  exhibits  relating  to  : 

(a;  Tumours  and  chronic  inflammatory  conditions  of 

breast. 
(A)  Diseases  of  liver,  gall  bladder,  and  pancreas. 

(c)  Intracranial  tumours  and  abxcesBes. 

(d)  Dislocations  and   fractures  near  joints,  illustrated 

by  dissections  and  .r  ray  photographs. 
Tlie   Committee  wish  it  to  be  nnd.rstood  that  the  above 
are  only  suggestions,   and  if  there  is  any  subject  in  which 
you   are  specially  interested,  and   can   supply   interesting 
»pecim>'n<,  we  shall  be  glad  to  hear  from  you. 

The  Museum  will  occupy  a  ceutral  poaition  and  will  be 
easy  of  ai-cess. 

TlieCmnmittee  desire  to  enlist  your  hearty  co-operation, 
and  we  shall  be  glad  to  hear  from  you,  it  yon  are  able  to 
make  an  exhibit.  Kvery  care  will  lie  taken  of  specimens, 
and  Hie  contents  of  Him  Muhhuiii  will  be  insured. 

It  is  hoped  that  it  will  be  possible  for  iirrrtngements  to 
be  made  when-by  exhibitors  may  have  an  opportunity  of 
demonctrating  their  speeimons. 

Yours  failliFullv, 

U.  V.  SoM.v. 
G.   P.   IIawkkh, 

..    „  Horiiiiiuv  .'<l' |:M1.'. 

40,  Wait  Buutlioruliay,  Exetor,  Jkuuu-y,  1807. 


.METUOI'OMTAN   COUNTIES    HHANCI1  : 
MAKVLEHONE    DIVIHION. 

TlIK  Heeond  of  it  Si'lies  n(  ilineUHsions  on  econofMic 
problems  in  the  prncliee  of  niedli'ine  will  be  lield  at  the 
Medjeal  Siieiely'«  ItooniM,  11  Chandos  Htri'et,  Cavendish 
K(|nHr.-,  W  ,  at  8  30  p.m..  on  Thurhday.  January  24th.  The 
loilowing  reHolulhjM  will  be  Hubniltled: 

Tli»t  Ihi)  (Invnliipinnnt  of  prnporly  orxuniccd  Hyiili'ni"  of 
ifnitiinl  knaoriiiirci  for  Iho  uowU  of  llliirBH  olI'erH  tlin  niodt 
rciKlllv  Kvallnhh-  iiii'lhod  of  ri'diiclnu  the  iiiliiilltcd  i.vllii  of 
•ioe*«iv«  nirdlcal  uhnrily  nod  Ihu  miIhiiiiii  of  honpitalN. 

Thndebatj.  will  be  o|H-ne<l  by  Dr.  U  ( :.  Ilulst.  Mr.  II.  W. 
Armit,  .Mm.  Melmrlieb,  Dr.  L.  K.  Me.MaiiuH,  and  Dr.  J.  il. 
Ki'«y.  The  following  in  u  nynopHis  of  Hie  remarkH  to  be 
inkde  by  Dr.  Iliilsl  nnd  Mr.  Armll: 


Dr.  R.  C.  Buist. 

Insurance. 

Risk  may  be  anticipated  by  simple  thrift,  or  by 
insurance,  or  met  by  debt,  or  by  charity. 

Where  the  margin  for  thrift  is  narrow  insurance  is  the 
only  efficient  mode  of  preparation  for  a  risk  such  as  that 
of  sickness,  which  for  the  individual  may  be  indefinitely 
large. 

Insurance  compulsory  or  voluntary. 

Voluntary  systems  of  provision  for  illness  may  be  com- 
plete, including  sick  pay,  medical  attendance  and  medi- 
cii.e,  or  partial,  the  balance  being  provided  by  thrift  or  by 
charitable  assistance. 

The  existing  organizations. 

Main  defects  of  present  arrangements  :  (1)  Lack  of 
clioice  of  medical  attendant;  (2)  inadequate  premiums: 
(3)  abuse. 

The  essential  condition  of  safe  development  is  agree- 
ment of  the  medical  profession  as  to  the  conditions  on 
which  it  will  perform  the  various  classes  of  work. 

Evidence  that  the  public  will  not  suffer  by  such 
agreement. 

Is  such  agreement  possible  ? 

Mr.  H.  W.  Armit. 

1.  Social  economy  of  insurance  against  the  cost  of  sick- 
ness and  accident. 

(a)  Significance  to  the  State. 

{/i)  Significance  to  the  individual. 

2.  Mutual  assurance. 

(a)  The  part  to  be  played  by  the  individual. 
(A)  The  part  to  be  played  by  the  medical  practi- 
tioner. 

3.  Classes  to  be  involved. 

(a)  Those  with  low  wages. 

(A)  Those  with  moderate  incomes. 

(c)  Special  circnmstances. 

4.  Employers'  liabilities  and  medical  charities. 

5.  F.ffect  of  general  insurance  on  the  excess  of  medical 
chsrity,  and  on  the  misuse  of  hospitals. 

6.  Limitations. 

7.  Possibility  of  inducing  the  low  wage  earner  to  sub 
scribe  voluntarily. 

8.  .Machinery  at  our  disposal  for  effectively  introducing 
reforms. 

9.  Administration  and  control. 
10.  The  parties  to  the  contract. 

(rt)  The  State. 

(A)  The  low  waee-earner. 

(<•)  The  medical  practitioners. 


LIBRARY    OF    THE    BRITISH    MEDICAL 

Assotn.vrioN. 

Mkmbkrh  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  lilted  up  for  the  acconunoda- 
tion  of  the  nienil>i-rs  in  commodious  apirtments,  at  the 
ollii'c  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a  in.  to  .S  p.m.,  except  on  Saturdays,  when  tliey 
close  at  2  p  in.  Members  can  have  their  letlera  addressed 
to  them  at  the  ollice. 


BRANCH    AND   DIVISION  MEETINGS  TO  BK  HELD. 

Illll.MINOIUM      HltANCMl   :      ('OVKNTHY      I)Hlsll>N,-    A     SpPOilll 

Mirrtjii),'  of  IIiIm  Itivlsinn  will  In'  held  at  llm  ('ovoiitrv  and 
WarwiiikMliiii'  llovpiliil  nil  MoMiiiiy.  .luinmry  Hint,  nt  i)  p.m. 
A^;l■ll'la;  (1)  Di  Wuliutur  will  mIki"  u  caHii  of  'riiuiwi>onilioii  of 
Hill  ViM'i'iu,  uiirl  uIho  u  I'piMMinun  of  ii  Itroiiciliiul  OuKt..  ^2)  Thii 
CnintnittiM'  will  rrooniineiid  llin  adoption  of  th»  Mo.lel 
Itnlo  '"/,"  (nco  Si'i'i'iKMiCNT  to  tlm  Hiirnsii  Micdicai. 
loi  u.SAl.  of  Jnlv  23i(l,  lilO'l,  p  78).  (3)Tli(i  <'lmlnimii  will  niovn 
tliiil  lliu  DIvImIoti  roHolvu  ilsplf  Into  u  ('omiiiiltri'  todlHonss 
Iho  dlnpenaary  ((iiuHtion.— It.  U.  tiNKLL,  Honorary  tjiiorotary. 


lloiun'.li  Coi'N'i  IKH  ItluNcil.— A  Kiuiornl  iTii'itiiiK  will  bu  huld 
111  CurllHlu  on  Kubninry  Iblli,  whin  thr  Mcillciii  Keorutary  uf 
till'  AHKiiohitlon  will  ddllvor  uii  niUlrexH  on  Coiitraot  I'liiutlaii, 
All  incillt'al  pinclitloiierH  uro  Invili'd  to  ulti'iid.  — FlUNOls  U. 
llll.l.,  Hi'i'iiilioy,  t'ltrllxla. 


KiUNIil'iioli  llitANCK  —ii  in  nro|i(Mi'il  to  hold  tliii  iiniiiinl 
I'liiili'ikl  ini'iiliiiM  of  tliii  KillnliiirKli  llrniicli  In  Hk'  lloyiil 
liitlriiinry,  ICillMliiirxh,  on  tliu  Nucoiid  or  llilnl  Krldiiy  In 
I'Vliriiitry.  A.  l.oiuN  TuiiNKii,  KluNUiB  W.  UoYH,  Uouorury 
Hvorxlarlui. 


Jan.  19,  1907.] 
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Lancashire  and  Theshire  Branch. — A  soientific  meeting 
nf  this  Bram'b  will  be  held  at  4  p.m.  on  Wedni-hday,  .lannary 
23rd,  at  the  Medical  Institution,  Liverpool.  Dinner  at  Adelptii 
Hotel  at  7  p.m. — h\  Charles  Larkin,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  La.mbeth  Division.— 
The  next  meeting  of  the  Lambeth  Division  will  be  held  Bt  the 
Lambeth  Intirmar",  Brook  .Street.  Kenninyton  Road,  8  E..  on 
Friday,  Jaunary  2.Sth,  at  4  p.m.  A  meeting  of  the  committee 
will  be  held  at  3  30  p.m.  sharp,  prior  to  the  gen"ral  meeting. 
Agenda:  (1)  Minutes  of  the  last  meeting.  (2)  George  J. 
Jenkin.s,  F.KC.S.  ^8nrJ;eon  to  the  (ierman  Hospital),  will  read 
a  paper  on  absce?«es  in  the  peritoneal  cavity.  (3)  Dr.  JL  H. 
Quarry  (Medical  Superintendent  of  the  Lambeth  Infirmary) 
will  show  cases  of  interest  in  the  wards  of  the  Infirmary. — 
W.  Alexander  Atktn.son   M.D.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Marvlerone  Division. 
—A  special  meeting  of  this  Division  will  be  held  at  the  rooms 
of  the  Medical  Society,  Chandos  Street,  W.,  on  Thursday, 
January  24th,  at  8.30  precisely.  The  second  of  a  series  of 
discussions  on  economic  problems  in  the  prai^tice  of  medicine 
will  take  place.  The  resolution  submitted  will  be:  "That  the 
development  of  properly-organized  systems  of  mutual 
assurance  for  the  costs  of  illness  offers  the  most  readily- 
availab'e  method  of  reducing  the  admitted  evils  of  excessive 
medical  charity  and  the  misuse  of  hospitals."  The  debate  will 
he  opened  by  Dr.  K.  C.  Buist,  Mr.  H  W.  Arn^it,  Jfrs  Scharlieb, 
Dr.  L  S.  McManus,  and  Dr  .i.  H.  Kfay.  Special  invitations 
will  be  sent  to  all  practitioners  resident  in  the  Marylebone 
Division  whether  they  are  members  of  the  Association  or  not. 
Any  member  of  the  profession  will  be  admitted  on  presenta 
tion  of  his  card.  The  Honorary  Secretary  will  be  glad  to 
receive  the  names  of  those  willing  to  take  part  in  the  debate. 
—Comyns  Berkeley,  M.  H.,  B.C.Cantab.  M  K.C. P.,  Honorary 
Secretary  and  Treasurer,  53,  Wimpole  Street,  W. 


Ulster  Branch. — The  winter  meeting  of  this  Branch  will 
be  held  in  Belfast,  on  Wednesday,  .lanuary  30th.  Mem- 
bers having  cases  to  show  or  communications  to  raake  to  the 
meeting  are  requested  to  send  me  particulars  of  the  same 
before  .January  20th. — Cecil  Shaw,  M.D.,  Honorary  Secretary, 
18,  '■'nllsBe  Sqimrp  E)vst.  Belfa.st. 

Jiabal  v^ntr  iEilitiirg  ^ppmntm^nts. 

ROYAL  NAVY  MEDICAL  SERVICE, 
.Staff   Suhoeon  a.   Bobabt,   M  D..  lias  heeu  .illowed  to  withdraw 
from  the  service  with  a  gratuitv.    Ilis  tirst  comniissiou  bears  date 
November  lath,  1894  :  that  of  Staff  Surgeou,  November  14th,  1902. 

The  following  appoiutments  have  been  made  at  the  Admiralty  : 
John  J.  Denx'is,  M  I) ,  Kleet  Surgeon,  and  .lonv  Martin,  Stall' 
Surgeon,  to  the  Pre&ident,  a.dditioual.  for  tliree  uioutl:s*  course  at 
West  Lindnn  Hospital.  .lanuary  14th  :  Percy  Jacksov.  t'^leet  Surgeon, 
to  the  Sapphire,  on  reeommissioiiing.  .lanu.ary  27tli ;  Pf.hcy  Maiti.,\nd, 
Fleet  Surgeon,  to  the  J/a,/e*/ic,  J-.*nuary  29tli  :  li'HEnEwiCK  Robinson, 
Surgeou.  to  the  Snpfhirc.  on  recommis'siouiug,  to  be  lent  to  the  Ti/n*-, 
January  29tli. 


INDI.\N  MEDICAL  SERVICE 
M.\joR  B.  G.  Seton,  Beng-il,  is  appointed  to  officiate  as  Secreta.ry  to 
the    Director-General,   ludinu    Medical    Service,    vice    Ma.jor    A     E. 
Roberts,  M.B  ,  Bengal,  who  has  been  gi'anted  furlough  out  of  India 
for  fifteeu  and  a  half  months. 

The  following  officers.  R..^.M.C  ,  on  arrival  iiora  England,  are 
posted  as  follows:  Lieutenant-Colonel  H.  S.  McGul  ard  Captain 
H.  G.  Martin,  to  the  6tli  (Pooia)  Division  ;  Lieutenaut-Coloncl 
K  L  R  Maclkoh.  MB.  to  the  4th  iQuettal  Division;  I.ieutetiaut- 
Coloncl  H  P.  G.  Elkinoton,  Lieuteuaijt-Culonel  .1.  .T  O'Dcxsefl, 
M.B.,  and  Major  F.  W.  Beobie,  to  the  5th  (Mhow)  1  livision. 

The  following  transfers.  Royal  Army  Medical  Corps,  are  ordered  : 
Lieutenant-Colonel  G.  E.  Hale,  D.S.O..  from  the  6th  (Pooua)  Divisiou, 
to  the  4tli  (Quetta)  Division  ;  Captain  J.  G  Berne,  from  the  bth 
(Mhow)  Division,  to  the  6tli  (Poona)  Division:  Captain  L.  L.  G. 
Thorpe,  from  the  Aden  Brigade  to  the  5th  (MUow)  Division. 


COLONIAI.,  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  to  the  West  Aii'ican 
Medical  Staff: 


N.vME.  Colony. 

H.  Catling.  M.R.CS.,  L.R.C.P.  ..  S.  Nigeria 

F.  H  Storey,  M.B.,  Ch.B.         ...  Gold  <:oast 

H.  W.  ..iush.  M  B  ,  Ch.B.  ...  Gold  Coast 

F.  I.  M.  ,Iupc,  L.S  A Gold  Coast 

T.  H.  Dugou.  M.R.C.S.. L.R.C.P.  Gold  Coast 
A.  B.  S    Powell.   LR.C.S.Edin, 

L.C.P  andi.Glasg S  Nieeria 

*.  11.  Wilson,  M.B.,  Ch  B.         ...  S.Nigeria 
C.  C.  Robinson,  M.B.,  L.R.C.P., 

M.R.CS S.  Nigeria 

H.      M.      Newport,      M.R.CS., 

L.R.C.P S.  Nigeria 


Date. 
December  IStli,  1906. 
January  12th,  1907. 
January  12th,  1907. 
Jauuarv  12th,  1907. 
January  19th,  1907. 

January  12th,  1907. 
January  12th,  1907. 

January  12th,  1907. 

January  12th,  1907. 


Resioxations. 

Dr.  W  R  Uonder.son.  C  M.G.,  Principal  Medical  Officer  of  the  Gold 
Coast,  retires  ou  pension. 

Jir.  G.  F  Darker.  Medical  Officer  in  Southern  Nigeria,  resigns. 

Dr.  D  Cowiii.  Medical  Officer  iu  the  Gold  Coast,  resigns. 

Dr.  U  Kramer,  MedicaJ  Officer  in  the  Gold  Coast,  is  invalided  from 
the  service. 


Promotions 

Dr.  W  II.  G.  H.  Best,  Medical  Oflicer  in  Southern  Nigeria,  is 
promoted  to  be  Senior  Medical  Officer,  vice  G.  T.  Rutherford, 
translcrred. 

Dr.  E.  H.  Head.  Medical  Oflicer  in  Southern  Nigeria,  is  promoted  to 
be  Senior  Medical  Odicer.  vice  F.  G.  Hopkins,  promoted. 


Hital   Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
I«  seirenty-slx  of  the  largest  English  towns,  including  London,  9.413 
Viirths  and  6.318  deaths  were  registered  during  the  week  ending  Satur- 
day last,  January  12th  The  annual  rate  of  mortality  in  tliese  towns. 
which  had  been  19.1.  19.7.  and  22  4  per  1,000  in  the"  three  preceding 
weeks,  declined  again  to  20  7  per  1,000  la.st  week.  The  rates  in  the 
several  towrs  ranged  trom8.7in  Hornsey,  10  3  in  King's  Norton.  10.7 
iu  Wolverhampton,  14  3  in  Willesdcu,  14.4  in  .V>tou  Manor,  in  Barrow- 
in-Furness,  and  in  Rhondda,  14  9  in  East  Ham.  and  15.0  in  Ipswich,  to 
27  7  in  York,  28.6  in  Preston,  28  6  in  Stockton-on-Tees,  28  9  in  Warriug- 
tou,  30.2  in  West  Broniwich.  31.5  in  Brighton,  31  8  in  Hanley.  and  32^ 
in  Middlesbrougli  In  I-oudon  the  rate  of  mortality  was  eiiual  to 
21.3  per  1.000,  while  it  averaged  20.4  per  1,000  in  the  seventy-five 
other  larue  towns.  The  death-rate  from  the  principal  infectious 
di.-^eascs  "averaged  1.4  per  1,000  in  these  towns:  iu  London 
this  death-rate  was  equal  to  12  per  1,000.  while  among 
ttie  seventy-tive  large  provincial  towns  the  rates  ranged  up- 
wards to  4-2  in  Rotherham,  4  3  in  Leyton,  4  7  in  Smethwick,  iu  Bootle 
and  in  Hull,  and  8.2  iu  Warrington.  Measles  caused  a  death-rate  of 
2.0  in  West  Ham  and  iu  Leicester,  2  3  in  Bootle,  2.5  in  Rotherham,  3.1 
m  Hull  and  8  2  in  Warrington  :  scarlet  fever  ot  1.6  in  Hanley  and  2  3 
iu  smethwick  ;  diphtlieria  of  1.0  in  Newcastle-on-Tyne,  1.6  iu  Smeth- 
wick. aud  1.7  in  Levton  :  whooping-cough  of  1  3  in  Leyton,  1.7  in 
Kotiierham  and  2  1  iii  Walthaniitow  :  "fever"  of  1,1  iu  Swansea:  and 
diarrhoea  of  1.1  in  Oldham  aud  1  5  in  West  Bronnvich.  No  fatal  case 
of  small-pox  was  ^egi^tel■ed  last  week  iu  any  01  the  sevent^'-six  towis, 
aud  uo  cases  of  this  disease  were  under  treatment  during  the  week  iu 
the  Metropolitan  Asylums  Hospitals.  ■I'lie  number  of  scarlet  fever 
patients  iu  these  hospitals  and  in  the  Loudon  Fever  Hospital,  wnicli 
hid  been  3.807.  3  846.  aud  3.707  at  the  end  of  the  three  preceding  weeks, 
had  lurther  fallen  to  3,521  at  the  end  of  last  week  :  '<:86  new  cases  were 
admitted  during  the  week,  against  334,  237,  and  309  in  the  tliree 
preceding  weeks. 

HE,\LTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last.  January  12th,  955  births  and 
721  deaths  were  reai^tered  in  eiflit  ot  the  principal  Scotch  towns. 
The  annual  raie  of  mortality  iu  these  towns,  which  had  been  19.9,  19.0. 
aud  i2  9  per  l.OOS  iu  the  three  preceding  weeks,  declined  again  to  20.8 
per  1  OCO  last  week,  but  was  0.1  per  1  000  above  the  mean  rate  during 
rJie  same  period  in  the  seventy-six  large  Euglish  towns  Amoug 
these  Scotch  tow-ns  the  death-rates  ranged  from  18  2  in  Paisley  and 
19.2  iu  Edinburgh  to  24.0  in  Perth  and  25  6  in  Greeuock.  The  death- 
rate  from  the  principal  iufectious  di-eases  averaged  1.9  per  l.i'OO  iu 
these  towns,  the  highest  rates  being  recorded  in  Gla.sgow,  Aberdeen, 
and    Greeuock.     Tlie   330    deaths    registered    in    Glasgow  included 

2  which  were  referred  to  scarlet  fever,  3  to  measles.  13  to  diphtheria, 

3  to  "fever,"  4  to  diarrhoea,  aud  11  to  cei'ebro-spinal  meuingitis. 
Two  fataJ  cases  of  measles,  4  of  diarrhoea,  and  3  of  eerebro  spinal 
meuiugitis  were  recorded  in  Edinburgh;  5  of  measles  in  Aberdeen  ; 
and  4  of  whooping-cough  in  Greenock. 


HE.\LTH  OF  IRISH  TOWNS. 
DUEINO  the  week  euding  Saturday,  .lanuary  5th,  581  births  and  490 
deaths  were  resristered  iu  six  of  the  principal  Irish  towns,  .as  against 
431  births  and  SSdeaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  20  8,  21.5.  and  17.6  per  1,000  in  tlie 
three  preceding  weeks,  rose  to  24  0  per  l.COO  in  the  week  under  notice, 
this  fjcurc  bcmsrl.6  per  1,000  higher  thau  the  mean  auuual  rate  for  the 
seventy-six  h'ng'lish  towns  for  the  corresponding  period.  The  ligures 
ran"ed  from  12  3  in  Londonderry  and  13.7  in  Limerick  to  31.5  in  Cork 
and°319  iu  Dublin.  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  1.3  per  1.000.  or  0,6  per  1,000  higher  than  during  the 
preceding  period,  the  highest  figure -2.5— being  recorded  in  Dublin, 
while  Waterlord  i-egistered  no  death  under  this  heading  at  all. 
Altogether  iu  the  twenty-one  urban  districts  of  Ireland  whooping- 
cougli  caused  14  deaths. 

VtT\L  STVTISTICS  OF  LONDON  DURING  THE  FOURTH  QUARTER 

OF  1906 
In  the  accompanying  table  mil  be  found  summarized  the  vital  statis- 
tics of  the  metropolitan  boroughs  aud  nf  the  City  of  Loudon,  based 
upon  the  Registrar-Reaeral's  returns  for  the  fourth,  or  autumn, 
quarter  of  190^.  The  mortalitvligures  in  the  table  relate  to  the  deaths 
of  persons  actually  belonging  to  the  various  boroughs,  and  are  the 
result  of  a  complete  system  of  distribution  of  the  deaths  amoue  the 
several  boroughs    iu  wliich    Uie  deceased  persons  had   previously 

'^'^'Th if  29  989  births  registered  in  London  during  the  three  months 
piidiue  December  last  were  equal  to  an  annual  rate  of  26.5  per  1.000 
of  tiiP  population,  estimated  at  4.721.217  persons  iu  the  middle  of  last 
vear  ■  in  the  i-ovresponding  periods  of  the  three  preceding  years  the 
ratos'had  been  27  4,  27  2.  and  26.1  per  1.000  respectively,  the  average 
rate  in  tlie  fourth  quarters  of  the  ten  years  1896-1905  being  28.2  per 
I'ooo  The  birth-rates  last  quarter  ranged  from  13  1  in  the  City  of 
london  15  4iu  the  City  of  Westminster,  16  6  in  Hampstead,  16.9  in 
Chelsea'  aud  17.0  in  Kensington,  to  31.1  in  Berinoudsey.  31.6 
in   Bethnal  Green,  31.9  in  Shoreditch,  34.0  iu  Stepney,  aud  35.2  m 

^ThcTs'lM  deaths  of  persons  belonging  to  London  registered  during 
tiip  niiirter  under  uotice  werecqual  to  an  annual  rate  of  la  4  per  1,000. 
iminst  18  1  16  4,  and  16  2  per  1,000  in  the  fourth  qu.irtcrs  of  the 
t.ircc  urccediug  years  ;  the  mean  rate  in  the  corresponding  periods 
of  the  t<o  vea\-s  1896-1905  was  17.5  per  1,000  The  death-rates  last 
M  111-  cr  hi  the  various  borouehs  ranged  from  8  9  in  Hampstead,  10  3  in 
S  oke  Ncwin  ton,  12.0  in  Lewisham.  12  4  in  Wandsworth  12  9  in  the 
f-iu  of  Westminster,  aud  13.0  in  Chelsea,  to  18.8  in  Holboru  and  in 
Poplar.  18.9  iu  Stepney,  19.3  iu  Bethnal  Green,  20.6  in  Bermoudsey. 

"  Pur\ue"h^st"c|u"artor  1.428  deaths  were  referred  to  the  I'ri"^''"'' 
infectious  diseases  :   of  these  212  resulted  from  measles,  152  from 
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,.         „  1    „„A  „f  the  Citu  of  London  after  Distribution  of  Deaths 


COUNTY    or 

LOXDON    ... 

PaddiDgton 

Kensington 

Hammersmith 

Fulham  

Chelsea  ...       ... 

City  of  Westminster 
St  Maryleboue 

Hampstead 

St.  Pancras 

Islington        

Stoke  Newington  ... 

Hackney        

Holborn         

Finsbury       

City  of  London 

Shoreditc'h 

Bethoal  Green 

Stepney         

Poplar 

Southwark    

Bermondsey 

Lambeth        

Battersea       

Wandsworth 

CamberweU 

Deptford        

Greenwich    ... 

Lewiebam     

Woolwich 


.carlot  fever  210  from  diphtheria,  176  from  whooping-congh,  101  from 
rmerl'  .ever.  1  fro,,,  ilF-deflned  p>-rexia.  and  b76  « ™ "^  ier  W 
Thp^p  1428  deaths  wero  ciMial  to  an  annual  late  of  1  ^  per  i.ww, 
I^aTnst  an  avcMEeratc  of  I  b9  per  1,000  in  tl,e  correspondlof;  per,od8  0f 
?he  ten  n?e"d"vrv"ri  The  lowest  de  .th-r  ac.  from  thoso  infect.o.ia 
d^'ease.'^Ust  <|  laVt^r  wen-  0  30  in  Hampstead,  0  53  in  Stoke  N->"n,^-ton. 
OwTn  the  c  ty..f  Wo-tminstcr,  0  &7  i„  the  City  of  London,  07,, 
(■heliea  0  72  in  Kensinpton.  »nd  0  73  in  Lamhctli ;  and  tlie  li'S'ie^', 
ratesTysinW  olwi  "hi  90  ii^  Bermondsey.  2.02  in  B.HhnalOrec,,  2  06 

fn  Pulham  2  46"n  sUp.  ey,  and  2.51  i„  J-inshnry  Measles  showed  the 
.iJhest   proportional'  n.ortaUty  in  Bcthnal  'Ireen,  ,St«P>>ey,  l^opUi , 

liBrmoudsov  and  Woolwht,  ;  s,a,k'tfi!ver  in  St  Marylcbone,  ITinshiiry, 

.Sho™  diU-h  *  Be  I,,  a  Green.  Bermondsey,  l)alterse,a,  and  Grec,.w,oh  ; 

diphtheria   In     lIa,n.norHmith,    Knll.a.n,   B«""2"'l-«y;. /""^.^T^^^^^^ 

Greeuw.oh,  and  Woolwirh  ;  whooplug-.'onch    n  Pi"*b»Vy',f ''P/.^^'Ver'. 

Hethnal  Green  Southwark,  and  CamberweU:  "  furor  in  llainmer 
■Slth   Fl,,sb?.r y,  the  City  of  London,  lieth.Kil  «"«"•  Q^^^X'sbury 

Woolwl.h;  and  diarrhoea  In  Fulham,  Haikuoy,  Holborn,  llusDury, 

«'i?,^?f,lrl\.eX':r-."0"tl'::''ilnd.r  notice  1  ^.  doaths^ro,n  phthisi. 

n^^:r^s;:;:;r;/i,:i*'|:;;rr;.^-^;'?;:e'.;r'U^^^;g)^r^'^S£ 

179.  an.l  166  pc?  1  000  Among  the  varions  '""™'';'  %"'',J""ul 
deal,,  rates  froln  phlhislH  last  quarter  wo,c  ™S"l'^r„m  il,  1,  LndThe 
SU.kc  Kewlngton.  \Vand«wo,th,  Lowlshai,,,  and  <'™o»wl'-  ■  ''"^„V  * 
hUrhcsi  raU's  In  1|..1Im„u,  Finsbury,  Hethnal  Green,  Stepney.  South 

'"{^,'i;nTl„oXrt;'",n*ea,n,ed  hy  the  proportion  "'death,  am. jng 
cblldrcn  un<l.-r  1  year  ..(  age  to  n-Kl^tcred  l.hths,  was  ci|ual  to  122  pi 

wru"t  .  nart-r*.  aga.nst  152.  128,  an,l  130  In  •■'■"^'^'.''-'-.ly/ou  '  h 
porl».l»  ol  the  three  pre.edlng  years  .tl,e  "l"^'  '»»"  '  *'V,|  ,«les 
,V,.irl.-rs  .,f  til-  l.-„  >c-ars  IK  KngOb  was  14b  per  1  000  The  '"""^  "I?" 
,f  ii.f.ut  iHoit-iliiv  lutouiirUir  were  recorded  In  llam„,erHmlll,,  St 
1  htuko  ,ScwlnKlx)ii,  Holborn.  and  Lowljhaiii, 
OlioUta.  Hhoredltch,  Bothnal  Oreon,  Poplar, 
),.  .    I'.rd.  


ttnrancifG  anb  Appointments. 

/u«  pnrlteutnr,  wiU  bt  tnu,ul.    To  f  .u...rr  nnl'-cin  hi,  <^f"""'-'}^''"''" 
m*nu    miul  be    received    n<,(  laler  </>a.i  (At  flrtt  puit  on    H  ranotlnv 

'^""'-  VACANCIKH. 

BANGOR      CARNAIIVOSHMIKK   AND   ANGI.KHK.Y   ISKIKMARY.- 

llouw-HurBOOn     Malary.  £80.  rl»li,g  U.  £1W  per  annum 
MEI.'iKAVK  HOSPITAL  FOK  CIIILUKE.S,  Clapham    Koad,  8.W.- 

As«l-t»iil  Pl,y«lclan. 
llllun'.,M\M      '(ITKEN'H    HOSPITAL. -Uouao-Phyilolan.     Salary 

H-  i         '  r  niililllti. 

IlKP  II  PRF-SrON  1J1BPEN8ARY.  -Uoui»-Burg»on, 

H^  >  luni 

BRIMTI.I.  IMJVAI.  HOSPITAL  FOR  HICK  CM  II.I.RF.N  AND  WOMIN. 
AolaUnt  llnune  Hiirgnon     HaUry,  CIO  pnr  aniimn 

uu|«r V-!     'SFIRM\RY      Ml     Rosldnnt    oli.lelrlr    omcj-r 

r     House  Hurgoon.      til     Rn.ldonl    <-»«,i«lty 

. .  r  (I)  £7B  por  annum  ;  and  lor  (2)  »ud  (3)  at  Iho 

t        '■        :»  .   ■    F    .tiiliUlll. 


nAUMARTnFN-  CARMARTHEN,  CARDIGAN,    AND    PE/IBROKE 
'^     JOINT  TOUNTIES  LUNATIC  ASYLUM.-Junior  Assistant  Medi- 
cal Ortlcer.    Salary.  £150  ner  annum. 
rvvTHur    LONDON  THROAT  AND   E.\R  HOSPIT.VL,  Gray's  Inn 
*^     Road,  «^C.-Registrar  for  In-patients.    Honorarinm,  20  guineas 

CHErsETlIOSPITAL  FOR  WOMEN,  Fulham  Road,S.W.-Rcgistrar. 

Honorarium,  £40  por  annum. 
EAST    LONDON     110S''IT.\.L     FOR     CHILDREN,     Shadwell,    E.- 
^     Resident  Medi..al  Omcer.     Salary,  £100  per  ammm^ 
FARRINGDON  GENERAL  DISPENSARY.  Baitlett's  BuUdings,  E,C. 

—  Honorary  Physician. 
oroUCESTER   GENERAL    INFIRMARY,    ETC.-Asslst&nt    Houso- 
^^^Surgeon      Remuneration  at  the  rate  of  £30  per  anunm^ 
GREAT     INDIAN     PENINSULA     RAILWAY     C0M1'.\NY -District 

Im  goon  (European):    Salary,  Rs.450  per  mensem,  incrcasmi;  to 

ats^vtTM  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
""l"T,M^lou°-Res'i^.S  Honse  I'hysicians.     Honorarin.n.  £^5  .or 

six  mouths.  _  ,   „.        t.    xxf  n 

urwPiTAT  FOR  SICK  CHILDREN,  Orcivt  Onnoiid  Stroet.  w^o  - 
""a?H*  UBaV'hys'lcWu,.''  (2)    Asslstint    CasnaU,.   Medical    Oflcm. 

Salaries,    na    guineas    for   eight    months,    and   £3  IO3.  washluk 

allowa,u'e.  ,        .     1  .      . 

illHiDFRSFIEID  COUNTY  BOROU(iH.  -  Two  Lady  A.ssistant 
""MoSical  omcers  ol  llcilth.  Salary,  100  guineas  per  annum  each. 
HULL    ROYAL    INFIRMARY. -Casualty    Housc-Surgoon.      Balai-y, 

£60  por  annum.  ..,.»«  ji...i 

L\NAKK  DISTRICT  ASYLUM,  llai-twood.-Sonlor  Assistant  MedUal 

Olllcer.    .Salary.  £200  por  annnni.  ......   w.j , 

MVNHTON-  WEST  RIDING  ASYLUM. -Fourth  Assistant  MedU al 
omVor.     Salary  to  co.n.neuce  at  £160,  Increasing  to  £180  por 

METROl'oiITAN   EAR    NOSE.   AND  THROAT  MOSITAL,  Grafton 
"•^Slreotl  FfSroy  S^ualo,  W.-  Two  Clinical  Assistants. 
MIDDLESEX  COUNTY  ASYLUM,  Upper  Tootlng.-AsslsUut  Modloal 

NOlUMrsTAFFORDSIIIRE  INFIRMARY  AND  EYE  HOSPITAL, 
llMl-1,111.- Jnnlor  llou.e  Surgeon.     Sahvry.  £i>0  per  annu,.,^ 

vi»nTII  WEST  LONDON  HOSPITAL,  Kentish  Town  Koad.  N.«.- 
,1)  Phy!ricla,rio?  DlseaHO.  of  Women.    (2)  DenUl  Surgeon. 

nvroiin     KAIK'LIFFE  INFIRMARY   AND  COUNTY   HOSPITAL., 

'^''"■"lo.  House  S.irgeon     Salary  at  the  rate  of  £40  per  annuni. 

IT  YMOUTH  SOUTH  DEVON  AND  EAST  CORNWALL  IIOSITIAL, 
A.-I.UMt  ll'ms"  a,,rgeou.    Salary  at  the  ,ato  ol  £50  por  annum. 

POPLAR  IIOSITIAL  FOR  ACCl  DENT,-*,  E  AsslalAnt  HoUSO- 
Viirgoon     Salary  al  tl,o  ralo  of  £»  per  annum, 

ROCHDALE     INFIRMARY.  -  Hou.o-8urgooo.       Salary.    £100   por 

ROYAL  PIMLIi-o  DISPENSARY,  Iliicklngham  I'ulaco  Road,  S.W.- 
Vlsllliig  Medical  oitlcor 

BT.  MARYS  HOSPITAL,  Paddlogton,  W.  CMUalty  Phyaiolwi. 
Salary,  £'/.'»  per  nil, iu,„  _ 

8T  PANCRAH  AND  NORTHERN  UI8PKNBARY,  126,  Ku.ton  Roa«. 
I  N  W      Honorary  Phy«lol»».  ,  ,^  „      , 

BAMAKITAN  FKEK  HOSPITAL  FOR  WOMEN,  Marylobouo  Road, 
N.W.-Cllulcal  AiiUtaut*. 
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SHEFFIELD  CHILDREN'S  HOSPITAL.  —  Houso-Surgeon  for  the 
East-End  Branch.    Salary,  £70  per  annum. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assis- 
tant House-surgeon.     Honorarium,  £31  for  six  mouths. 

TUNBRIDCE  WELLS  GENERAL  HOSPITAL.  —  House-Svirgeon. 
Salary.  £100  per  annum. 

W.\KEF1ELD:  WEST  RIDING  ASYLUM.— Junior  Assistant  Medical 
Oltieer. 

WEST  HARTLEPOOL :  CAMERON  HOSPITAL.— House-Surgeon. 
Salary,  £100  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  a  vacancy  in  the  office  of  Certifying  Factory 
Surgeon  at  Sturminster  Ne^vton,  co.  Dorset. 


APPOINTMENTS. 

Allen,  Samuel  H.,  M.D.Balt.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

King,  T.  a.,  M  R.C.S.,  L.K.C.P.Lond.,  Medical  Officer  of  Health, 
Stratton  and  Bude  Urban  District. 

Leonabd,  Crossley,  M  D.Edin.,  Medical  Superintendent  of  Sana- 
torium at  Benenden  Branch  of  National  Association  for  the 
Establishment  aud  Maintenance  of  Sanatoriums  for  Workers 
Suffering  from  Tuberculosis. 

MIDDLETON,  G.  W.,  M.D.Balt.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Orme,  W.  Bryce,  MR  C.S.,  L.R.C.P.Lond.,  District  Surgeon  at  Kuala 

Kaugsar,  Federated  Malay  States. 
Phillips,    Miles    H.,    M.S.,     B.S.Lond.,    F.R.C.S.Eng.,     Honorary 

Assistant  Medical  Officer  to   the  Jessop  Hospital  for  Women, 

Sheffield 
Phingle,  a.  M.  N.,  M.B..  C.M.Edin.,  D.P. H.Cantab.,  Certifying  Factory 

Surgeon  for  the  Ipswich  District,  Suffolk. 
SHORXkY,  Herbert  p..  M.D.,  B.S.Mclb.,  Resident  Medical  Officer  to 

the  Hospital  for  Diseases  of  the  Throat.  Golden  Square,  W. 
SINCTON,   Harold  S.,  M.R.C.S..  L.R.C.P..  Clinical    Assistant  to  the 

Chelsea  Hospital  for  Women. 
SPEiRs,  Henry,  M.B.,  Ch.B.,  House-Surgeon  to  the  Chelsea  Hospital 

for  Women. 
TAYLOR,  E.  J.    Davis,   B.A  .    M.B.,    B.C.Cantab.,    Physician  to  Out- 
patients at  the  Royal  Portsmouth.  Portsea,  aud  Gosport  Hospital. 
Thompson,  W.  G.,  M  D.,  Honorary  Surgeon,  Monkwearmouth  and 

Soutbwick   Hospital,  Sunderland,  vice  P.  A.  Pearsey,  M.B.,  CM., 

appointed  Honorary  Consulting  Surgeon. 
Travers-Smith.  V.    E.,  M.D.Duh.,  District  Medical    Officer  of  the 

Eastbourne  Union. 
^VATKI^s,  ArthurC.  M.R  C.S.,  L.R.C.P.Lond.,  House-Surgeon  of  the 

Aberystwith  Infirmary. 
Westerman,  Arthur,  M.D.Aberd..  Clinical  Assistant  to  the  Tliroat 

and  Ear  Department  at  the  Brompton  Hospital. 
Whitmoer,  J.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  uldham  Union. 
Young,  G.  p.,  M.RC.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

Stony  Stanton  District,  co.  Leicester,  aud  District  Medical  Officer 

of  the  Hinckley  Union. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  advertUementi  of  Births,  Marriages,  and  Deaths  is 
38.  6d^.  which  Slim  should  be  jorwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  IVedticsday  morning,  in  order  to  en&ure 
insertion  tit  the  current  issue. 

BIRTHS. 

Colquhocn.— .U  Palmitefoutein  House.  Dannhauser,  Natal,  South 
Africa,  on  January  7th,  the  wife  of  Dr.  James  S.  Colquhoun.  of  a 
son  (both  doiug  well).    By  cablegram. 

Ring.— On  January  8th,  at  Montague  House,    Hatherleigh,  North 
Devon,  the  wife  of  C.   A.  Eamonson   Ring,  L.R.C.S.  and  P  E 
L.F.P.  and  S.G.,  L.M.,  of  a  son. 

DEATH. 
0'D^VYER.— .^.t  Heidelberg,  Germany,  on  her  birthday,  January  11th, 
following  a  surgical  operation,  Henrietta  Matilda  (Dettie).  the 
beloved  wife  of  Surfreon-Geucral  T.  F.  O'Divyer,  late  .\rmy  Medical 
Stall. 

DIARY    FOR    THE    WEEK. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square, 
W.,  8.30  p.m.— Dr.  H.  Charlton  Bastian,  F.R.S.  :  On 
the  de  novo  Origin  of  Bacteria.  Bacilli.  Vibriones, 
Micrococci,  Torulae.  and  Moulds  in  Certain  Previously 
Superheated  Saliue  Solutions  Contained  within  Her- 
metically-sealed Tubes.  Drs.  Samuel  Wc^t  and 
Thomas  Wood  Clarke  :  Idiopathic  Cyanosis  due  to 
Sulph-haemoglobinaemia.  (Epidiasirope  demonstra- 
tions.) 

Thssapeutical  Society,  Apothecaries'  Hall,  Blaekfriars,  E.G., 
4.30  p.m.— Papers  : -Dr.  R.  B.  Wild  :  The  Proper  Scope 
of  the  Teaching  of  Materia  Mcdica,  Pharmacology ,  and 
Therapeutics  iu  the  Medical  Curriculum  Dr.Bou'nefin  : 
On  a  New  Method  of  Render!  ng  Creosote  and  Can  uabis 
Indica  Soluble,  and  short  notes  on  certain  useful  but 
little  known  drugs. 

IVXDSrESDAT. 

HrNTEEiAX  Society,  London  Institution,  Finsbnry  Circus,  E.C., 
8.30  p.m.— Second  Hunterian  Lecture  by  Mr.  Mayo 
Robsou  on  Points  in  the  Diagnosis  and  Treatment  "of 
Duodenal  Ulcer. 

FRIDAY. 

CLINICAL  Society  of   London,   20,    Hanover  Square,  W.,  8pm  — 
Clinical  Evening    for  the  Exhibition  of  Cases,  fol- 
lowed by  discussion.    Patients  will,  be.  in  attendance 
_-_-  ■~_;^_from_8£,m.^tp  9,p..nx, .._ 


POST-GRADrATE  COITRSEI*  ATTU   lECTirRES. 

Centbal  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road, 
W  C  —  Wednesday,  5  p.m. ;  Nose  and  Accessory 
Sinuses. 

Chasing  Cross  Hospital,  W.C— Tuesday,  4  p.m. :  Dermatologlcal. 
Thursday.  4  p.m. :  Gynaecological. 

LONDON  School  of  Clinical  MBmciMt.  Dreadnought  Hospital, 
Greenwich —Clinics :  Monday.  Medicine,  2  30  p.m.; 
Surgery.  3  15  p.m.  :  Disease.^  of  the  Throat,  Nose, 
and  Ear,  4  p  m.  Tuesday,  Medicine,  2.30  p.m.; 
Surgery,  3.15  p.m. ;  Diseases  of  the  Skin,  4  p.m. 
Wednesday,  Medicine,  2  30  p.m.:  Ophthalmology, 
3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ;  Surgery, 
3.15  p  m. ;  Radiography,  4  p.m.  Friday,  Medicine, 
2,30  p.m. ;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations :  Medical 
and  Surgical.  10  am  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes.  11  a.m..  Wednesday  and 
Saturday  ;  Skin,  noon,  Tuesday  and  Friday 

Medical  Graduates'  College  and  Polyclinic.  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday,  skin ;  Tuesday,  medical ;  Wednesday,  sur- 
gical ;  Thursday,  surgical ;  Friday,  eye.  Lectures 
at  6.15  p  m.  each  day  will  be  given  as  follows  :  Monday, 
Some  Points  in  Connexion  with  Dysnienorrhoea ; 
Tuesday.  The  Insane  Temperament;  Wednesday, 
Developments  and  Disasters  of  Extrauterine  Gesta- 
tion ;  Thursday,  The  Special  Features  of  Appendicitis 
in  Children. 

NA'noNAL  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m. :  Surgery  of  the 
Brachial  Plexus.  Friday,  3.30  p.m. :  Surgery  of  the 
Nervous  System. 

Nobth-East  London  Post-graduate  College,  Tottenham  Hos- 
pital, N.— The  following  are  the  arrangements  for  next 
week ;  Monday,  9.30  a.m.  :  Surgical  Out-patient 
Clinic.  2  30  p.m  ;  Clinics:  Medical  Out-patient, 
Throat.  Nose,  and  Ear  ;  3^-rays.  Tuesday,  10.30  a.m.: 
Medical  Out-patient  Clinic.  2.30  p.m. :  Surgical 
Operations  ;  Clinics  :  Gynaecological,  Surgical  Out- 
patient. 4.30  p.m.  :  Lecture  on  Empyema  iu  Children. 
Wednesday,  2  30  .p.m.:  Clinics:  Dermatologlcal, 
Ophthalmoiogical,  Medical  Out-patient.  Thursday, 
2.30  p.m.  :  Gynaecological  Operations ;  Clinics  : 
Medical  and  Surgical  Out-patient.  3  p.m. :  Clinic  : 
MedicalTn-patiem.  4.30p.ni.:  Lecture:  Demonstration 
of  Selected  Skin  Cases.  Friday,  9.30  a.m. :  Surgical 
Out-patient  Clinic.  2  30  p.m.:  Surgical  Operations  ; 
Clinic:  Medical  Out-patient.  Ophthalmoiogical. 
3  p.m.  :  Clinic  :  Medical  In-patient.  Saturday, 
10  30  :  Clinic  :  Dental  Out-patients. 

Post-gkaduate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made  for 
next  week:  Daily:  2  p.m..  Medical  and  Surgical 
Clinics;  2.30  p.m.,  operations;  A' Rays.  Monday  and 
"Thursday,  2.30  p.m, :  Diseases  of  the  Eye.  Tuesday 
and  Friday,  10  a.m. :  Dr.  Moullin.  Gynaecological 
Operations.  Tuesday  and  Friday.  2  p.m  ,  and 
Wednesday  and  Saturday,  10  a.m. :  Diseases  of  Throat, 
Nose,  and  Ear.  Tuesday  and  Friday,  2.30  p.m.  : 
Diseases  of  the  Skin.  Wednesday.  10  a"  m.  :  Diseases 
of  Children.  Wednesday  aud  Saturday.  2.30p  m..  Dis- 
eases of  Women  Lectures — Monday.  1^  :  Pathological 
Demonstrations.  Monday,  5  p.m.  :  Practical  Surgery. 
Tuesday  :  Clinical :  Wednesday  :  Practical  Medicine. 
Thursday:    Clinical.    Friday  :  Anaesthetics. 


BOOKS,  Etc,   RECEIVED. 


Calcutta :  Office  of  Superintendent  of  Government  Printing,  1906 : 
Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary 
Departments  of  the  Government  of  India  (New  Series),  No.  25. 
On  the  Importance  of  Larval  Characters  in  the  Classification  of 
Mosquitos.  8  annas  =  9d.  No.  26.  Leucocytozoon  Canis. 
12  annas  =  Is.  2d.    By  Captain  S.  R.  Christopliers,  M.B.,  I. M.S. 

Year  Book  of  Pharmacy,  with  the  Transactions  of  the  British  Phar- 
maceutical Conference  at  the  43rd  Annual  Meeting  in  Birming- 
ham,  July,  1906.  Edited  by  J.  O.  Braithwaite,  E.  Saville  Peck. 
M.A.,  and  E.  White,  B.Sc,  F.I.C.  London  :  J.  and  A.  Churchill. 
1906. 

The  Birds  of  the  British  Islands  By  C  Stonham,  C.M.G.,  F.R.C  S  . 
F  Z.S.  Part  IV.  Londou  :  E.  Grant  Richards.  December,  1906. 
7s.  6d. 

The  Practical  Medicine  Series,  ten  volumes  on  the  Year's  Progress 
in  Medicine  and  Surgeiy.  Edited  by  G.  P.  Head.  M.D.  Vol.  VIIL 
Materia  Medica  and  Therapeutics,  Preventive  Medicine,  Climat- 
ology, Forensic  Mediciue.  Edited  by  G.  F.  Butler.  Ph.G  .  M.D. : 
H  B  Favill,  AB.  M  D. :  N  Bridge,  A.M..  M  D.  ;  D.  R.  Brower, 
AM.,  M.D.  LL  D  :  andH.  N  Mover.  M.D.  Seriesl906.  Chicago: 
The  Year  Book  Publishers  :  and  (jJasgow :  G.  Gillies  and  Co.    5s. 

Lessons  on  Elementary  Hygiene  and  Sanitation,  with  special 
reference  to  the  Tropics.  By  W  T.  Prout,  C.M.G.,  M.B.,  CM. 
London  :  Waterlow  aud  Sons.  Limited.    1906. 

Transactions  of  the  Southern  Surgical  and  Gynecological  .Vssocia- 
lioa.  Vol  xviii.  Kighteeuth  Session  at  Louisville, 'Kentucky, 
December  12th.  13th.  aud  14th.  1906.  F.dited  by  W.  D.  Haggard, 
M.D.    Published  by  the  Association.    1906. 

A  Health  Reader.  By  C  E.  Shelly.  MA.  M.D..  M.R.C.P..  and  E. 
Stenhouse.  B.Sc.    Book  I.   Londou  :  Macmillan  and  Co.    1906    Is. 

Tumours  :  Innocent  and  Malignant.  By  J.  Bland-Sutton,  F.R.C.S, 
Fourth  edition.    London  :  Cassell  and  Co.    1906.    21s. 

The  Edinburgh  Medical  Journal.  Edited  bv  A  Thomson.  M.D., 
F.R.C^S.Edin..  and  H.  i-ittlejohn.  M.B.,  F  R.C.S.Edin.  New 
series.  Vol.  xx.  Edinburgh  and  Loudon:  Young  J.  Pentland. 
1906. 

The  Children  of  the  Nation  :  how  their  Health  and  Vigour  should  be 
promoted  by  the  State  By  the  Right  Hon.  Sir  J.  E.  Gorst. 
Londou  :  Methucn  aud  Co.    '73.  6d. 

•«•  In  forwarding  books  the  publishers  are  requested  to  state 
_  -  -thee^liHg^rtee. 
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[/an.  ig,  1907. 


CALENDAR     OF    THE     ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


20  frunBap 


21  MONDAY 


22  TUESDAY 


JANUARY. 


CCovENTUY  PrvisiON,  Birmingham 
Branch,  Coventry  and  Warwickt-liirc 
Hospital.  9  p.m. 


^Central     DotJNr.iL    at    Metropolitan 
Asylums  Board  at  2  p.m. 
01  trri^-nx-i^cr*  *  V  J  La'>.ca.'<hiub  and   Cheshire    Branch, 
23  WED^ESDA\  <      Medical       Institution, 

I      4  p.m.   ;     Dinner. 


Liver]iool, 
Adelplii     Hotel, 


24  THURSDAY...  ■( 

25  FRIDAY 

26  SATURDAY... 

27  *unBaM 

28  MONDAY      ... 

29  TUESD.VY     ... 

30  WEDNESDAY 

31  THURSDAY... 

1  FRID.VY 

2  S.ATUHDAY... 

3  i^ntmi; 

4  MONDAY     ... 


I     7  p.m. 

/■Maryi.f.bone  Division,  Metropolitan 
'  Counties  Brnneh,  Special  Meeting, 
1      Rooms  of    the  Medical    Society    of 

l.ondon,    11,    Cliandos    Street, '  W., 

8.30  p.m. 
Wandsworth    Division,    Metropolifaii 

Counties  Branch,  Wandsworth  Town 

Hall,  8.45  p.m. 


'IvAMiiKTH  Division,  Metropolitan  Coun- 
ties Branch,  Lambeth  Infirmaiy, 
Brook  Street,  Kennington  Boad,  S.K.. 

^     4  p.m.  ;  Committee,  3.30  p.m. 


London  :    Special    Finance    Inquiry 

Committee,  2.30  p.m. 
Bath  and  Bkistof,  Branch,  Bristol. 
Ui.sTKR  Branch,  Belfast. 


FEBRUARY. 


Date. 


Meetings  to  be  Held. 


FEBRUARY   (Continued). 

5  TUESD.VY     ... 

6  WEDNESDAY 


7  THURSDAY. 

8  rRID.\Y 

9  .SATURDAY 

« 

10  *unliat! 

11  MONDAY     . 


Wandsworth  Division,  Metropolitan 
Counties  Branch,  Bolingbroke  Hos- 
pital, 4  p.m. 


Hampstkad      Division, 
Counties  Branch. 


Metropolitan 


12 


London  :  Ethical  Subcommittee,  2  p.m. 
TTTF'SDAY         /  liONDON  :     Organization     Committee, 


13  WEDNESDAY 

14  THHRSDAY... 

15  FRIDAY 

16  SATURDAY... 

17  a'tmBnt) 

18  MONDAY      ... 

19  TUESDAY    ... 

20  WEDNESDAY 

21  THURSDAY... 
32  FRIDAY 

23  SATURDAY... 

24  S"unlWii 

25  MOND.\Y      ... 

26  TTTESDAY     ... 

27  WEDNESDAY 

38  TIIFRSDW.. 


11  a.m 


BoRDKi!  CouNTiKs  BraN(  H,  t'arlislr 


City  Division,  Metropolitan  C^untifs 
Branch,  Great  Eastern  Hotel,  E.C., 
4  p.m. 


Bath  and  Bristol  Branch,  Bath. 

Wandsworth  Division.  Metropolitan 
('ounties  Branch,  Balliam  (Ilolel\ 
8.45  p.m. 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL     ASSOCIATION. 
Thb  BrttlRh  .Medical  AflHoclation  exists  for  the  promotion  of  medicaJ  and  the  allied  BCienoea,  and  the  malntenanw' 
of  the  honour  and  the  hitercHts  of  the  medieal  profettsion. 

The  Annual   Hubscription  to  the   Britiflh   Medical   AHSOciatlon  Is  £1  Ss.  Od.,  and  the  British  Mkdtoal  .TouuNAt 
Ir  Bnpi)lled  weekly,  post  free,  to  every  member  of  the  British  Medical  AHHo<'iation  wherever  he  may  reside. 

KormH  of  application  for  mcmtiership  (tan  be  obtained  from  the  Oeneral  Secretary,  429,  Strancl,  London,  W.O. 
Tlie    principal    ruh-s    KoverninK    tlie   election    of  a   meilieal   practitioner   to  be  a  member   of  the    Ib-itish    Medical 
Aflnociation  are  hh  follow: 

ArtlnlK  III.  -Any  Mnitlcitl  I'mrlltloncr  r«|!lnt.«rnd  In  tlin  Unlt.ed  KIdr- 
doru  unrlcr  t)ie  .Modli-al  Ai-Lk  and  jiny  .ModlfftI  I'ru'tltlonnr  rOHldltiff 
wlllilii  tlic  arf!a  of  Any   Hranrti  of  ttin  AHtKii'lailoii   Hlluatn  In  any 

fiart  of  llin  KrIII'ili  Kiii|>lro  nthur  tlinii  tlio  Unllxld  KluK'I'ini,  wlin 
II  NO  rnfrltt^irod  or  poHniinHfli*  aiifh  rnndlral  i|iiiklilli'alloiifi  an  itmll, 
Kiihjiyt  to  thn  liJitrtilnil'ina,  b«  prciii-rDiod  t>y  the  KiiIom  of  llin  Hald 
Jlraijf'ti.  filiaH  >>r  cll(;l>>lu  an  a  Moiitlior  of  tlio  AtnoclaUoii  Tho 
inodA  and  I'otuhtl'iMH  of  cliv'tlon  to  NfntiilHtrHtiip  Htinll  frrmi  lliiiis  to 
llin*^  ►»«  dri«rrrilnrd  tiy  or  to  ai'"oi-daiicR  wliti  tlio  Ity  lawh  Evnry 
Unnttrr  wlM-thr-r  firm  of  llir  ptImLIok  M<^infi«irft  or  a  (UllthO'innnl.Iy- 
9\nrlrtl  liirtiiinjr,  nlialt  roitialn  a  Mnnihnr  luitti  hA  (N%a<ioP  t<i  b«  a 
Manih«r  In  ai'4M)rdan<-4i  with  thn  prnvldlnna  hflroof 


Ian  1. 
«|n.ly 


Krnry  Candidate  lor  M«nitiflrNhlp  of  llifl  Aaao/^lalton  ahall 
f'lr  rf.vMon  Id  writltltf.  .\i|<lrni|<«nd  Uo  ilin  AiaOiMaltoll,  and 
itv  iti  *  ii^rr,.iii«)iil.  If  olD'-(ti,l.  to  abhln  hv  tlin  HoiftilaMoni  and 
\ty  UwN  III  iiin  A.iodatton,  and  Dm  Hiito^  ol  tiicli  ]>Iv1nIoii  and 
UraiMii  to  ivlilrti  I14  may  al  any  limn  tialonv  and  10  u«v  lila 
inbarrlpllon  for  lh<t  rnrrnnt  y«ar 

■Irlawl  r.Tnry  r-afidldain  who  r««ldn<  wilhl  n  Iha  arm  nl  a  llrauch 
«hal)  forward  liM  appllcatl'in  to  tha  no<*rntary  of  HiK*!)  UraoPh 
Noll('«  of  till  pi<tl>o>n(1  ninclinn  %\ii\U  Im  Mfint  tiv  tlin  llraiu'h 
••rrntary  to  tha  dnnnral   HwrnlArv  of   ilm   AiNorlatlnn,    and  In   I 

Wio  nnnnal  Miih«crlpl.liin  ».o  Ih"   BitiTmH    MnniOAl^  ,Ioi7HN* 

•nd  f  I    \?.t    « 


•»«ry  Mninhm-  of  tlie  Hratirh  Council,  and  tho  candidate.  If  nol 
dlh(|iiiillr1uil  l)V  any  Koijulatton  of  the  AHHOolatton,  may  ho  elected 
a  menihoi-  ot  t)\v  AwHnctiitton  by  the  Hraiioli  Cotincll  at  any  tnoettuR 
therool  held  not  Iii<h'1  than  flovon  day.i  (or  micli  lonsor  prrtod  as 
the  Ki*an<'li  nc\y  hy  Hh  Killen  prnsrrjho)  iiftor  the  diiio  of  tlio  *iatd 
f^otti'"  A  Itrani'li  may  tiy  spnclal  Kosojut.ion  roiiulro  thai  envh 
raiidldato  for  olortton  to  tlin  AHKOrliitloil  ^liatl  tiirnlHli  a  cnrtllli'ate 
from  two  .Momhnrti  n1  the  Aflaoclatinn  to  whom  ho  tit  perHonally 
known.  OHIi-m-'i  of  thti  Navy,  Army,  .iiid  hidlati  Mndh'iil  Horvtcoil 
on  thn  Aotlvo  Llat  aro  oll|;lhle  for  olni'tlon  throoKh  the  Oonm^U 
or  a  llrani'h  without  aniirovlnir  rtltfiiaturnN  a*  laid  down  In 
Uy-lav  J 

Hylaw  i.  — Kvory  oandldato  whonn  nlaoe  of  realdenoe  In  not  tnoliided 
tu  the  area  of  any  Itranch  nhatl  forward  hlw  Apptlt'atloii  to  the 
Onimral  Socrol.ary  of  thn  A^HOt'lal  Ion,  toKnthitr  with  a  xtatomont, 
iilKlind  hv  throe  MnniOor^  of  tho  AHNOi'latlon.  that  frritii  porHonai 
kiiowlndtjp  thoy  •'oiiHldnr  htm  a  ^uttaltln  pern, 10  lor  oloctloii 
Notion  of  tho  propoiod  nln<'tlon  fltiall  ho  tnnt  hy  tlie  Onnnral 
H04T0ti*ry  to  every  Mnmher  of  the  i'onncll.  ami  Iho  fninlldtite.  II 
not  dii<|iiall(1nd  liy  any  KOKUlatlon  of  tlin  AHMoclatloii,  may  tie 
eln^'tnd  a  Momhnr  of  Mm  Atioclation  hy  thn  ('oiinoil  at  any  ninntr 
Ink  thnrniif  hold  not  InMa  than  oiin  tur)ntli  aftnr  thn  data  of  the 
•aid  oott>'A 

I.   foi    non-roemlXTM  Im  £1  ftn.  Od.  lor  the  ITnll.<'d   Klncdom, 
t    fr>r  nl>r«ind. 


lvi,.i~i  .,.1  |.utiiuli«l  bjr  llu  Urltlib  Ifullcal  a.iucUUMi  al  lUoll  Uinci.  .Vj    W   'ilrnuii 
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[7^  proceedings  of  the  Diitisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Ayrshire  Division. 
The  Executive  Committee  of  the  Ayrshire  Division  has 
requested  the  publication  of  the  following  memorandum 
drawn  up  by  that  Committee  for  the  consideration  of  the 
Division.  The  scheme  propounded  may  also  be  of  interest 
to  other  members  of  the  Association. 

Scheme   for  Constitution   of  Counch.   of  British 
Medical  Association. 

1.  The  Council  shall  consist  of  thirty  members  nominated 

by  the  Representatives  of  Divisions. 

2.  For    purposes    of    nomination,  the  United  Kingdom 

shall  be  divided   into  sections  composed  of  Divisions 
of  Branches  which  are  in  geographical  relation. 

3.  The  Representatives    of    Divisions   from  each  section 

aloni!  shall   nominate  the  Councillor  to   be  returned 
by  that  section. 

4.  The  sections  shall  be  as  follows : 

(a)  An  Irish  section  consisting  of  the  Divisions  of 
the  Irish  Branches. 

(6)  A  Scottish  Section,  consisting  of  the  Divisions  of 
the  Scottish  Branches. 

(c)  A  North  England  Section,  consisting  of  the  Divi- 
sions of  the  North  of  England,  North  Lancashire 
and  South  Westmorland,  Yorkshire,  East  York- 
shire and  North  Lincolnshire,  Midland  and 
Staffordshire  Branches — 41  Divisions  in  all. 

id)  A  West  of  England  Section,  consisting  of  the 
Divisions  of  the  Lancashire  and  Cheshire, 
and  North  Wales  and  Shropshire  Branches, 
and  the  South  Wales  and  Monmouthshire  Branch 
— 40  Divisions  in  all. 

(e)  A  Central  England  Section,  [consisting  of  Divi- 
sions of  East  Anglian,  Cambridge  and  Hunting- 
don, Soutli  Midland,  Oxford  and  Reading, 
Metropolitan  Counties,  Birmingham  and 
Worcestershire,  and  Hereford  Branches— 41 
Divisions  in  all. 
'  (/)  k  South  of  England  Section,  consisting  of  Divi- 
sions of  South-West,  West  Somerset,  Bath  and 
Bristol,  Gloucestershire,  Dorset  and  West  Hants, 
Southern,  and  South- Eastern  Branches— 41  Divi- 
sions in  alL 


The  Representatives  of — 
Irish  Section  shall  nominate^4  Councillors. 

Scotch  Section  „  „       '4 

North  England  Section     „ 


West  England  Section 
Central  England  Section 
South  England  Section 


5 
5 
5 
6 

Total     28 


6.  The  remaining  two  Councillors  shall  be  nominated  by 
the  Representative  Meeting  as  a  whole,  and  they 
shall  be  regarded  as  representing  especially  the 
Divisions  of  Branches  outwith  the  United  Kingdom. 

Notes. 

1.  The  ideal  Council  should  be  elected  by  the  Repre- 
sentatives of  Divisions,  for  thereby  the  Executive  of  the 
Association  will  be  evolved  by  direct  progression  from  the 
individual  members  composing  the  Association.  This 
will  ensure  that  the  Association's  policy  is  in  line  with  the 
needs  and  wants  of  its  membei's. 

2.  That  the  Council  should  be  .«o  constituted  was  largely 
appreciated  by  the  Representatives  at  the  Representdtive 
Meeting  held  in  July  last,  and  it  was  consequently  de- 
cided that  20  members  should  be  elected  by  the 
Branches  as  at  present,  but  that  the  other  10  should  he 
elected  by  the  Representatives. 

3.  It  was  felt  that  in  the  constitution  of  the  Council 
due  regard  should  be  had  for  "  geographical  representa- 
tion." The  fear  that  it  would  be  impossible  to  obtain 
this  "geographical  representation  "  with  a  Council  wholly 
elected  by  the  Representatives  probably  determined  the 
Representatives  to  the  actual  decision  arrived  at. 

4.  The  present  scheme  has  been  constructed  to  ensure 
that  a  Council,  while  wholly  elected  by  the  Representa- 
tives, must  yet  be  constituted  with  due  regard  to 
"  geographical  representation." 

5.  It  may  be  taken  for  granted  that  a  Council,  however 
constituted,  will  be  anxious  to  work  for  the  benefit  of  the 
whole  Association,  and  not  for  part  at  the  expense  of 
the  rest. 

6.  It  is  therefore  more  to  be  desired  that  the  Council,  as 
a  whole,  should  be  in  touch  with  all  the  problems  and 
needs  presented  to  the  profession  all  over  the  country, 
than  that  each  individual  Councillor  should  represent  a 
numerically- equal  constituency. 

7.  It  is  size  of  area  rather  than  number  of  -Associates 
in  an  area  that  determines  the  variety  of  conditions  and 
problems  presented  to  the  profession  in  that  area.  Thus 
in  Lancashire  there  are  more  members  than  in  all  Ireland, 
yet  the  conditions  of  practice  obtaining  all  over  r.anca- 
shire  will  lie  very  similar,  whereas  the  conditions  of 
practice  obtaining  throughout  Ireland  will  be  extremely 
diverse. 

8.  In  this  scheme,  therefore,  it  will  be  seen  that  certain 
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wide  districts  have  more  Bepresentatives  on  the  Council 
than  they  would  be  entitled  to  on  a  system  strictly  based 
on  proportionate  numbers. 
9.  The  number  of  Associates  are  as  follows: 


Iq  England 
In  Scotland 
In  Ireland 


12,034  or  89.96  per  cent. 
1,8M  or  12.74         „ 
957  or     6.30 


By  a  strictly  numerical  system  of  Council  representa- 
tion this  would  entitle — 


England  to 
Scotland  to 
Ireland  to 


24.27  Couneillors 
3.82 
1.90 


10.  Bearing  in  mind  the  considerations  stated  previously 
(Sections  6  and  7)  it  is  proposed  to  give  Ireland  four 
Councillors,  Scotland  four,  and  England  20=twenty-eight 
Councillors. 

11.  In  order  to  carry  out  the  idea  of  "  geographical 
representation "  in  England,  it  is  proposed  to  divide 
England  into  four  areas,  each  composed  of  an  equal 
number  of  Divisions ;  each  of  these  aieas  to  nominate 
five  Councillors.  The  actual  number  of  Associates  in  each 
of  these  areas  is  not  markedly  unequal,  being 

2,311  in  the  Northern  Section 
2,385  in  the  Western  Section 
4,445  in  the  Central  Section 
2,893  in  the  Southern  Section 

12,034 

The  greater  numbers  of  the  Central  Section  is  due  to  the 
numerical  predominance  of  London  Associates. 

12.  It  is  provided  by  the  Scheme  that  the  twenty-eight 
Councillors  representing  the  United  Kingdom  shall  be 
nominated  by  the  Representatives  of  each  Section 
respectively.  It  does  not  necessarily  follow  that  the 
Section  will  nominate  as  Councillors  only  those  who  are 
Representatives  at  the  time  of  election ;  the  actual 
nominations  depend  entirely  on  the  choice  of  the  Repre- 
sentatives of  each  Section. 

13.  The  remaining  two  ConneillorB,  it  is  proposed,  shall 
be  nominated  by  the  whole  Representative  Meeting,  and 
they  shall  be  considered  as  especially  representing  on  the 
Council  all  Branches  outwilh  the  United  Kingdom,  and 
to  them  Colonial  Branches  could  address  themselves  when 

■  they  have  any  matter  they  wish  to  bring  before  the 
Council  or  Association.  It  will  probably  be  convenient 
that  one,  if  not  both,  of  these  C'ouneillors  sliould  be 
reHident  in  London,  and  this  will  tend  to  balance  any 
under  representation  existing  under  the  scheme  in  the 
tJentral  Section  on  a  consideration  of  the  number  in  that 
Heetion. 

14.  The  division  of  England  into  the  proposed  Sections 
will  probably  remain  adequate  for  some  oonsideralile  time, 
for,  if  tlie  Association  expands  equally  in  each  Section, 
the  proportionate  nuinbers  cotnpnsing  each  Section  will 
remain  similar,  seeing  that  the  proportion  of  Associates  to 
non-AsHociattH  in  each  Section  is  practically  similar, 
beinK  as  1  to  2.03,  1.89,  2.15,  1.93  in  the  North,  West, 
Central,  and  South  Sei-tionH  respectively. 

16.  An  objection  lias  been  rained  that,  owing  to  thnir 
mode  of  ele<'lion,  a  Iv-preHenliilivi-  docs  not  truly  ropre- 
w-nt  Mie  DiviHioti  that  is  H>i)ipoHed  to  elect  liliii.  It  is 
obviouH  that,  if  thought  ilesirahle,  this  anomaly,  il  it  in 
ati  anomaly,  can  be  re<ailled  by  electing  the  Uepre»entative 
by  ballot  paper. 

16,  I'nder  tliis  propoHcd  seli'Mne  the  Branch  Council 
would  U'  of  value,  ho  that  quentionH  nllecting  the  AsHocia- 
tlon  generally  or  a  widedJHt.rict  niii;lit  be  ilincnHHeil  by  the 
Iteprem-nlatlvn  of  DiviHJon  in  that  district.,  and  ho  wIumi' 
nfcfimnry  all  UcpreiuMitntiveH  for  thai,  district  could  act  in 
eommon.  It  would  prnl>ably  be  wIko  to  ordain  that  a 
KepreHentntiveot  a  DiviHionat  tin'  lieprcHcntal  ive  Mi-elini; 
dlionld  alHO  ^r  nffiri,,  ),!•  a  rm-mber  of  the  Comicil  of  the 
.Brniieh  In  whlf^li'htH  DiviHJon  IIch. 

I  17.  It  would  probably  alHo  be  deHirable  to  elect  Coun- 
eillorH  of  the  AHHociiitiori  Council  (or  mori<  than  one 
y*«r-  H»y  Uire<!,  no  ui>iiiy  rr-liriuK  by  rotiilioii  each  year. 
In  thiH  way  not  more  tlinn  one  or  two  Cnunnillora  wouhl 
ref]oir<(  to  he  cIim'IimI  by  n  Hcclion  at  any  one  time. 

N'-B.— Till-  rininheril  on  which  the  ncheme  l«  bnacd  are 
Uken  from  the  IimI  tear  Hook  pal)llBhefl  bjr  the 
.\Mooi*lion. 


[Copy.] 


Names  of  Brandies. 


Northern  Section : 
Kortli  of  England       

North  Lancashire  and  South  Westmorland 

Yorkshire 

East  Yorkshire  and  North  Lineolnshii-e 

Midland 

Staffordshire    

Western  SectioJi : 
Lancashire  and  Cheshire 

North  Wales  and  Shropshire       

South  Wales  and  Moumouth.^hire 

Central  Section  : 
East  Anglian      

Cambridge  and  Huntingdon         

South  Midlaud 

Oxford  and  Reading  ...       ... ^  ■-,., 

Metropolitan  Counties        ...  '     ...'       ... 

Birmingham      

Worcestershire  and  Herefordshire 

SotttJiem  Section  : 
South-west         

West  Somerset 

Bath  and  Bristol         

Gloucestershire  

l)or^et  and  West  Hants       

Southern  

South-Eastcrn 


a 


17 
3 

10 
2 
6 
3 

41 

31 
4 
5 


0  « 

No.  of 
Practi- 
tioners 
in  Area. 

532 

1,034 

141 

208 

771 

1,773 

145 

275 

515 
207 


2,311 


1,065 
339 


4,694 


40 


1,616  I  3,613 

322  I  543 

447  I  825 

2,385  i  4,531 


10 
1 
3 
3 

15 
7 
2 


41 


6 

1 

3 

1 
9 

7 
21 


430 
166 
244 
268 
2,736 
487 
114 


4,445 


«1: 


I  u.inii.iiu 


-4«1. 


436 
82 
400 
127 
200 
401 
1,247 


1,034 
303 
441 
416 

6,590 
928 
205 


9,620 


762 
138 
661 
204 
407 
724 
2,687 


ifiSi 


5,583 


»W- 


BIRMINGHAM      BRANCH  : 

Wkst  BiioM\vi(?n   Division. 

A  MKKTiNd  of  the  West  Ihoinwicli   Division  was  held  in 

the  I'.oard  Room   of   the   District    Hospital  on  Wednesday, 

.limuary     16tli,    under     the     chairmanship    of     Dr.     T. 

S,\NSOMK,   ,1.1'. 

Apoloi/ief  fur  Non-attenilnnce.-  .\\w\ofi\Pfi  were  received 
from  Drs.  Stephen,  H.  .Hanley,  Langley  Browne,  Urquhart, 
and  Darley  Weston. 

f'otf  of  Si/mpnt/ii/.—  \  vote  of  sympathy  was  passed  to 
Dr.  Stephen  and  Dr.  t'riinhart. 

(IfnrrnI  Mriliral  ('i)iin'>ll  h'lertinn. —  .\  vote  of  Oongratula 
tion  was  pacHi'il  to  Dr.  II.  I.ungley  Browne  on  the  rcHult 
of  the  election  totieneral  Medical  ("nuneil. 

lUjinrt  nf  hirifumto  llrnnrh.  Tin-  lloNoitAUY  SnonKTAitv 
read  the  re)>ort  of  the  Division  to  the  Ihanch  ;  tliiH  was 
approved  anil  adopted. 

J'otirlnir  < 'ommin.iion.  -The  iiHcnl  ions  in  the  Siiti.imknt 

of   l> mhcr  81  li,  190(5,  rr   IJoynl   ConimiHHion  on  the  I'oo 

l.iiw  wcri'  then  consiilcrcil  and  answerH  adopted. 


LKTNSTMR  BRANCH  ; 

Dim. IN  DiviHioN. 

A  ijcAinKKi.v  (general  meeting  of   the    Division   was  hel 

nl  Ihe    Uoyal    College    of    I'liyHlcians    on    .lanuury    11th 

Dr.  Oi'i.ToN  In  tht' chair. 

Cnn/irmation    of    Minuixt. —  The     minutes    of     the     laa 
general  meeting  were  read  and  signeil. 
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Election  of  Central  Council. — The  Honokary  Skcrk- 
TARV  reported  the  action  taken  by  the  Committee,  the 
following^letter  had  been  sent  to  every  Division  in  Great 
Britain  : 

Dublin,  November  I4th,  1906. 
Dear  Sir, 

Many  members  of  the  Dublin  Division  have  felt  that 
the  proposal,  which  was  carried  by  tbe  Annual  Repre- 
sentative Meeting  last  July,  that  the  new  Charter, 
which  is  under  consideration,  sliould  provide  that  a  sub- 
stantial portion  of  the  Council  should  be  elected  by  the 
General  Repi-esentative  Meeting,  would  be  disastrous  to 
the  provincial  and  more  remote  portions  of  the  Associa- 
tion, by  throwing  an  undue  amount  of  power  into  the 
bands  of  the  London  district.  That  such  is  no  idle  fancy 
has  been  unmistakably  shown  by  the  composition  of  the 
Special  Finance  Committee  of  Inquiry.  No  representative 
of  any  Irish,  Scotch,  or  Welsh  Division  was  appointed, 
and  out  of  twenty  candidates  representing  English 
Divisions  three  were  elected,  while  out  of  seven  from 
London  four  were  appointed,  the  London  members  alone 
forming  a  majority  of  those  elected. 

It  was  attempted  to  get  over  the  difficulty  by  saying 
that  geographical  representation  should  be  safeguarded, 
but  no  method  of  doing  this  was  put  forward. 

These  matters  were  discussed  at  a  met  ting  of  the  Dublin 
Division  held  on  October  30th,  1906,  and  the  following 
resolution  passed  unanimously : 

That  the  Dublin  Division  should  resist  in  every  way  in  their 
power  the  proposal  that  the  Council  should  be  elected  at 
the  Kepresentative  Meeting,  as  they  believe  if  not  safe- 
guarded, amongst  those  elected  the  London  area  will  be 
largely  over-represented,  and  in  any  case  no  Representa- 
tive Jleeting  would  be  able  to  elect  a  member  for  an  Irish 
constituency  better  thau  those  liviug  in  Ireland.  Further- 
more, that  the  constitution  of  ihe  Council  should  be 
determined  by  ordinance,  and  not  by  by-law. 

We  should  be  glad  if  you  would  lay  this  letter  before 
your  Division,  and  let  us  know,  as  soon  as  possible, 
whether  you  are  in  substantial  agreement  with  it. 

If  so,  we  are  anxious  to  arrange  a  common  line  of 
action  with  other  Divisions  to  be  taken  at  the  Special 
Representative  Meeting  next  Januaiy. 

O'C.  J    Delahoyde,  Vice-Chairman. 
L.  G.  GuNN,  Honorary  Seoretaiy, 
43,  Fitzwilliam  Square, 

Dublin. 

Replies  had  been  received  promising  assistance  from  prac- 
tically the  whole  of  Ireland  and  from  numerous  Divisions 
in  Scotland  and  England.  The  general  meeting  expressed 
their  hearty  approval  of  the  means  the  Committee  was 
using  to  bring  this  grievance  before  the  members  of  the 
Association. 

Irish  Poor-law  Commission. — Dr.  Delahoyde  proposed, 
and  Dr.  McWalter  seconded  : 

That  the  Dublin  Division  of  the  British  Medical  Association 
records  its  general  approval  of  the  report  of  the  Viceregal 
Commission  into  the  Irish  Poor  Law,  but  protests  against 
any  segregation  of  the  Poor-law  Medical  Service  into  any 
distinct  classes,  and  claims  that  the  conditions  of  the 
service  shall  be  equal  for  all  entrants. 

Dr.  CKAid  proposed,  and  Sir  John  Moore  seconded,  the 
following  amendment: 

That  the  Dublin  Division  of  the  Leinster  Branch  of  the 
British  Medical  Association  oilers  its  congratulations  to  the 
members  of  the  Vicereeal  Commission  on  the  Irish  Poor- 
law  system  on  the  ability  and  care  displayed  in  the  drafting 
of  this  report,  the  suggestions  of  which  are  made  in  a 
broad  and  statesmanlike  manner,  and  that  the  Dublin 
Division  heartily  approves  the  formation  of  properly 
remunerated  State  Medical  Service  of  the  entire  Poor-law 
Medical  Service,  as  it  is  certain  to  be  a  distinct  advantage 
to  the  treatment  of  the  sick  poor  in  Ireland. 

Dr.  Craig's  amendment  was  carried,  and  afterwards  passed 
as  a  resolution  by  19  votes  to  2. 

Irish  local  Gorernment  Board  and  Vaccination  Instruction. 
— Dr.  McWalter  proposed  and  Dr.  Strahan  seconded : 

That  in  the  opinion  of  the  Dublin  Division  of  the  British 
Medical  Association,  the  new  Vaccination  Instruction 
Regulations  of  the  Local  Government  Board  of  Ireland  are 
unnecessary,  and  are  an  interference  with  the  rights  of 
registered  medical  praotitioners. 

Carried  by  13  votes  to  1, 


TOPOGRAPHICAL    REPRESENTATION   ON   THE 
COUNCIL. 

Sir, — The  letter  from  the  Dublin  Division  with  regard 
to  topographical  representation  on  the  Council,  which  has 
been  circulated  to  the  Divisions,  and  is,  I  und^r8taDd, 
about  to  be  published  in  the  British  Medical  Journai., 
contains  certain  misconceptions  which,  I  believe,  are 
prevalent,  and  which  it  may  be  well  that  I  should  correct 
officially,  in  order  to  secure  a  clear  understanding  of  the' 
important  subject  involved.  ' 

In  tbe  first  place,  it  appears  to  be  understood  that  fhete' 
will  be  a  Special  Representative  Meeting  in  January.  No' 
date,  however,  was  fixed  for  a  meeting,  and  as  it  is 
probable  that  the  revised  Charter  will  not  be  ready  for 
consideration  by  the  Divisions  before  February  or  March, 
such  meeting  of  the  Representative  Body  can  scarcely  be 
held  till  May. 

In  the  set'ond  place,  as  regards  the  subject  of  topo- 
grapliieal  representation,  on  which  stress  is  laid  by  the 
Dublin  Division,  special  instruction  was  given  to  the 
Organization  Committee  by  the  Annual  Representative 
Meeting  of  1906,  to  make  due  provision  in  the  revised 
Charter  to  secure  this,  and  the  Organization  Committee  is 
giving  effect  to  this  instruction. 

It  will  be  well,  therefore,  for  the  Divisions  to  defer  their 
consideration,  or  at  any  rate  to  defer  expressing  a  definite 
opinion  on  this  matter  till  the  revised  draft  of  the  Charter 
is  in  their  hands,  when  there  will  be  ample  time  for 
deliberation  before  coming  to  a  decision. — I  am,  etc. 

Tauuton,  Jan.  20th.  J-  A-    Macdonald. 

Chairman  of  Represeutative  MeetiDgs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch.— The  third  ordinary  meeting 
of  the  session  will  be  held  at  the  Medical  Library  of  University 
College,  Bristol,  on  Wednesday  evening,  January  30th,  at  8 
o'clock.  Dr.  D.  S.  Pavies,  President,  in  the  chair.  Clinical 
meeting:— Dr.  P.  Watson  Williams  will  demonstrate  stereo- 
scopic skiagrams  of  frontal  sinuses  and  maxillary  antra  He 
will  also  show  a  case  of  sphenoidal  sinus  suppuration.  Patients 
will  also  be  shown  by  Mr.  Hey  Groves :  Two  cases  of  Volk- 
raann's  contracture  occurring  in  haemophilia.  Dr.  J.  O.  Symes : 
Two  cases  of  rheumatoid  arthritis  in  children.  Dr.  Michell 
Clarke  :  Cases  of  (1)  tabetic  arthropathy  of  right  knee  and 
right  foot ;  (2)  adherent  pericardium  ;  (3)  cyanosis  in  a  youth — 
a  case  for  diagnosis.  Mr.  Munro  Smith:  Laminectomy.  Mr. 
Paul  Bush  :  Case  of  filariasis.  Dr.  Walker  Hall  will  demon- 
strate the  Hying  worms  in  Mr.  Bush's  case  by  means  of  the 
projectosoipe,  if  possible.  A  Council  meeting  will  be  held  at 
7  55  —Newman  Xeild,  W.  M.  Beaumont,  Honorary  Secre- 
taries. 

Border  Counties  Branch. — A.  general  meeting  will  be  held 
in  Carlisle  on  February  15th,  whpn  the  Medical  Secretary  of 
the  Association  will  deliver  an  address  on  Contract  Practice. 
All  medical  practitioners  are  invited  to  attend.— Francis  R. 
Hill,  Secretary,  Carlisle. 

Metropolitan  Counties  Branch  :  Kensington  Division. 
— A  meeting  will  be  held  on  Friday,  February  1st,  at  4.45  p.m., 
at  the  Marylebone  Infirmary,  St.  Charles's  Square,  Netting 
Hill.  W.  Cases  will  be  shown  by  Mr.  J.  R.  Lunn  and  others.— 
Charles  Buttar,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Lambeth  Division.— 
The  next  meeting  of  the  Lambeth  Division  will  bo  held  at  the 
Lambeth  Infirmary,  Brook  Street,  Kennington  Road,  S  E.,  on 
Friday,  January  25th,  at  4  p.m.  A  meeting  of  the  committee 
will  be  held  at  3  30  p.m.  sharp,  prior  to  the  general  meeting. 
Agenda :  (1)  Minutes  of  the  last  meeting.  (,2)  George  J. 
Jenkins,  F.K.C.S.  (Surgeon  to  the  German  Hospital),  will  read 
a  paper  on  abscesses  in  the  peritoneal  cavity.  (3)  Dr.  M  F 
Quarry  (Medical  Superintendent  of  the  Lambeth  Infirmary) 
will  show  cases  of  interest  in  the  wards  of  the  Infirmary. — 
W.  Alexander  Atkinson,  M.D.,  Honorary  Secretary. 


Perthshire  Branch.— A  meeting  will  be  held  in  the  Royal 
Infirmary,  Perth,  on  Friday,  February  1st,  at  3.20  p.m.  Busi- 
ness: Consideration  of  Draft  Branch  Rules.— Wu.i.iam  A. 
Taylor,  Alexander  Trotter,  Joint  Honorary  Secretaries. 

South-eastern  Branch  :  Brighton  Division.— There  will 
be  a  meeting  of  the  Division  nt  the  Dispensary,  113,  Queen's 
Road,  Brighton,  on  Wednesday,  January  30th,  at  4.30  p.m.  All 
members  arc  invited  to  show  cases  and  specimens  at  the  meet- 
ing Mr.  Mayo  Uobson  will  give  an  address  on  the  i-urgical 
Treatment  of  (Jastric  and  Duodenal  Ulcer.— Rydino  Marsh, 
Honorary  Secretary. 


3"     _BWJ1SH  MEDICiX  JocaKAl-J 


NAVAL   AND    MILITAEY    APl'OINtMENTS. 


[Jan.  26,   1907. 


SorTH-WEOTBKN-  Bbaxch.— An  intermediate  meetine  of  the 
Branch  will  be  held  at  the  Athenaeum,  Plymouth,  on  ^\  ednes- 
day.  January  30tb,  at  3  p.m.     Luncheon  (Is  Gd-  per  head)  wm 
be  prepared  at  Risdou's  Restaurant,  opposite  the  Athenaeum, 
between  1  and  2.20  o'clock.    Tea  will  be  provided  at  the  same 
place  after  the  meeting.      Agenda :-f a)    Read    and   confirm 
minutes  of  annual  general  meetingandoftheadpurned  annual 
etneral    meeting        (&■>    Consider    commnnicaiions    (if   any). 
(c)  Jixhibition  of  clinical  cases.     Mr.  C.  Hamilton  Whiteford  : 
Two  cases  illustrating  the  results  of  Halsted  s  breast  operation 
with  notes  on  technique.      Mr.  Rustel  Rendle  :  A  case  of  wired 
olecranon  •  a  case  of  skin  transplantation.     Mr.  Donbavand  ;  A 
case  of  oesophagotomy   for   foreign  body,   and   the  specimen 
removed      Air.  George  Jackson  :  A  case  of  thyro-hnpual  cyst 
cured  after  repeated  operations  ;  a  ease  of  chronic  otitis  media 
with  mastoid  sclerosis  and   Stacke's  operation  on  both  sides 
(d) Paper'    Mr  Griffith  C.  Wilkin  :  Notes  on  a  case— diagnosis  ." 
Mr    Gilbert  T    Arnold  ;    Notes  on  infiltration  anaesthesia   in 
major  and  minor  surgery.     Mr.  H.  G.  Shore  :  Notes  on  physical 
exercise  at  home  with  the  use  of  apoaratus     (e)  Exhibition  of 
pathological  specimens,   etc.     Dr.  H.  W^Vebber:  Specimens 
from  cales  of  heart  disease.     Dr.  Cheyue  \\  ilson  :  Radiographs 
of  renal  and  vesical  calculi    and   other   subjects.— RtssEi.L 
(JOOMBE,  Honorary  Secretary. 

Ulster  Branch.— The  winter  meeting  of  this  Branch  will 
be  held  in  Belfast,  on  Wednepday,  January  30th.— Cecil 
Shaw,  M.D.,  Honorary  Secretary,  18,  College  Square  Last, 
Belfast.  


Captain  J.  Dovgan.  M.E. 

R.  T.  Browu,  M.D. 
P    H.  HeudersoD,  MB. 
C  R.  L.  Rouayue,  M.B. 
.;       K.  F.  EUery       ...       - 
J.  T.  Johnson,  M.B.   ... 

\V  R  P.  Goodwin 
R  N.  Huut,  M  B. 

\V.  Riach,  U  D 

J.  C.  Kennedy,  M.B.  ... 
W.  M.  B.  Sparkes 

R.  V.  Cowey       

1  H.  Barbour.  M  B.  ... 
F  \V.  LamtacUe,  M.B... 
M  C.  Beattv.  M.B. 


J   Potter 

J.  WUliamson, 

H.  Mayes 


M.B. 


jaaiial  aitti  ^ilitarg  ^ppmnttmnts. 

KOYAI.  NAVY  MED1C.\L  SERVICE.  . 

THE  rollowing  appoirtmeiit-s  have  been  made  at  the  .^draua  ty^ 
Jo.'iEPH  C.  Wood,  Stafrsuijeon,  to  the  /'»■«.<«,(.  additional,  for  t  u« 
months'  course  at  West  London  Hospital,  January  17th  ;  Cbauik.- 
STBICKLA.ND,  Flect  SurRcoD,  to  the  Cnohrave  on  coni.nissKmi  e, 
undated  :  Koheht  Hickson,  Flect  Surgeon,  to  tho  IMmirk.  on  leioin- 
luissioDing,  February  12th;  Ef^v.UiuSCTTON  Staff  Surgeon,  to  the 
.lmpAi(.-fI''7  on  reioinmissioninp.  undated:  Fhki.kbkk  -A.  Cvpp.s 
SUff  Surgeon,  to  the  PreAdenU  additioual,  for  three  mouHis  study  at 
West  London  IlospiUJ,  January  30ti. ;  Koiif.rt  KFasson  MB  Sui- 
ueon,  to  the  Iir<IJ„rd.  on  coinpletiiiB,  February  5th  ;  HKNE^  HCNr, 
Surgeon,  to  the  Leavckr,  Fchruan-  6tli. 

ROYAL  ARMY  MEDICAL  CORPS. 
LIKOTENAVT  H.  C.  SIDOWICK,  MB  ,  IS  aiiionR  the  sufferers  from  the 
dnkstrous  earthquake  at  Kingston,  Jamaica     lie  ™?<="°':°  »  ^^■';"'„ 
pouort    fratturc    Of    the    Ick.    but   is    reported   to    be   progressing 

""colloQel*!).  BIHCE,  C  B..  F.R  S..  MB.,  has  been  Pra"^'' ""  '=''^",','''"5 
of  two  years  in  lii«  appoiutment  to  the  Army  Medical  Advlsol^  Board 
a"  Expert  in  Tropical  Diseases.  ■   ,  a  c^^i,.,. 

LIcmenantColonel  J    R.  YoURni.  M.  H  ,  has  been  J'Vyo^l^eASenjMV 
Medical    Oitlcer,    Jersey,    vice   LicutenautColonel    F.    B,    Maclean, 

"Ll^icnantd  E.  J.  POKTEOIS.  MB.,  J  C.  L.  lli.vGsro.N,  and  U.  Jaluiks 
liavc  rc.leuod  their  commissions.  January  ISlli.  Thoy  were  appointed 
on  probatioa,  .lauuary  30lli,  1906. 

CHANGES  OF  STATIONS.  ,    ,     „       , 

TiiK  following  chanBC^  of  ttalions  amongst  the  ollkors  of  the  Koyai 
Army  McdI.'al  Cor|)s  Have  been  officially  reported  to  Have  taken  place 
during  l)C4-eiiil)er,  1906  : 

IKOM  TO 

Ucul.-CoL  D.  O'Bulllvau  Natliia  (iall   ...    Rawiil  Plndl 

E   I.  Mauosell       -  Bloemtonloin. 

»C   B   Rnbiuhou W.  Com,  India    Ahmcthiagar. 

T.  V.  WoodhouBC Amliala  ...    L"''"''?. 

K   Porter  M.* Bloomfontcin  .    Uclluit. 

)    R,  Vc.urdi,  M.ll Socuudorabttd.    Jersey. 

F   ll.Trchcnie       Mu.rco lUwal  I'Indl. 

II.  A.  IUllic«.M.U Dl.lhousle      ...    Anibala. 

r.  J    MaciMiiiald,  M.D.    ...    Fermoy  ...    Cork. 

R.  W   Wrijtbt  St.  Helena      ...    Woolwich. 

II.  Mcnucr»y,M.D.  ...    Alhlono         ,..    W.tonr,  In.  la 

M>iui'  U.  11  Bcoll Miince Rawal  plndl. 

C    A   YoiluB  ...        BelluM \llilonc. 

"      JOtrvIn  London  Dli.t.       W.Africa. 

',      A  L.  llorraiUllo,  M  II Hury     '^.l'"')"';  , 

<J.H.  Mi'l.<Mifliilli,D.a().,M.H.    ColehOltcr     ...     Woolwich. 

'.      II.  S.  Dm.n.  M  II Woolwich      ...    liidU 

,      I,.  J.  Hill  linimii   VI  11 Ilaicilly  ...    (lla«giiw. 

J.  K,  M.  Kcllv.  M.ll Tciiiplcmarii...    Cork. 

r  K   lliKwrll  ...  Itclgaiiin        ...    Alimenn»g»r 

<i'.  Ht  C  Thoiii.  M  11 N    (NiiM  ,  India    l-;'hoii<. 

.,      H.  W  swortiiain Colihc.lcr     ...    \\cc(lnn. 

V   K'i'ii'    ".I  I'        AlinHiliiaKur...    Mounl  A'ui. 

"      5'  r  —  llrlitlilou. 

CaiiUln'l  •■•    Chatham        ...    Woolwich. 

'^  Y  ■■    H"mbr<il(0  I>k    (llbialliir. 

;;       d  11.  llo,,i.iiiH Pooii. Beliimim. 

„       r.  HPci.iiv.MH MiilliUi Loiiiloii  DItl. 

B.  ilnf  Oiiia.ly.  M.B.        ...    I.iiiicrick       ...    •'ermoy. 

I  W   I..«kc       M.liilcid       ...    Kliemcil 

K    II   I.liivd        Killiibiirirli    ••■    HleVKlitll. 

II  I>  1'a.icr  TKlworlh        ...     I'..rt«lilimlli. 

''       H    K.  I'Kliiior    '..'.       YnrinoiiUi     ...    Colclioilcr. 

A.  Chopi.liur      Hlinlllolil  ...  lii'lln 

•:;     ■  I.  W  lVnif.l1.IT Wn-tham  ...  P?>"''';'>l'e  Dk 

■  r    M»I»nv  Alllomlllit  ...  WoM  Alrlcii 

'.',       J   V.  MKttln.  M  II.      Julliindlir  ...  I'oon» 

II   K   l'oni>l>.  MIS Oiniiiiit   .  ...  INirl'ni.iiilli. 

.       K.  I.  /iiv'r'        N  Com  ,  India  I;»''ori!. 

I)  f»   lli^ln  M  n Karachi  ...  Khnudalln. 

T    II    m.. ...... I.    Mil  ...  Fyiabatl  ...  «»kI.  Oomd. 


,1   W.  S.  Seceombe      

"        J.  E.  H.  Gatt,  M.D 

C   W.  Holden 

Lieutenant  F.  M.  M.  Oramanney      .. 
E.  M.  Glanvill,  M.B. 

T.  J.  Wright 

.1.  A.  Turn  bull       

",  E.  H.  M.  .Moore      

S.  C  Bowie 

P.  Dwver,  M.B 

K.  H.  L  Cordner  ... 
R.  J.  C.  Thompson 
C.  D.  M.  Holbrooke 
H.  G.  Sherren 

'[  R.  P  lewis 

A.  M.  Rose,  M.B 

V.  H.  Svmons 

R.  A.  Bi-yden 

T  B.  Moriarty 

M.  B.  H.  Ritchie.  M.B.   . 

P.  Fiirrant 

E.  T.  Potts,  M.D 

W.  .M'Couaghv.  M.B. 
T.  S.  Blaekwcll 

\   D.  OCarroll.  M.B. 
H.  Stewart.  M.B.    ... 
"  w.  R.  Gnlwey,  M.B 

F  A.  M'Caminou,  MB. 
C    R    M.  Morris,  M.B. 
M.  G.  Dill,  M.B.    ... 


FROM 

Poona  

E-  Command  .. 

Colchester     ... 

Streusall 

Bui  lord 

K.  Command... 

Murree 

Dublin 

York     

E.  Command... 

S.  Command ... 

E   Command... 

Belfast 

LeitU  Fort     ... 

Mbow 

Aldershot      ... 

Hyderabad    ... 

Subathu 

Bulford 
,    Middelburg, 

Transvaal 
.    Devizes 
.    Shorncliffe    ... 
,    Barbertoa 

.    Colaba 

.    Murree 
.    Middelburg. 
Cape  Colony 

.    Sangor  

..    Kirkee 

,.    Murree 

.    London  Dist. 

Pooua  

..    \V.  Com,  India 
,.    Ft.  Trcgantle 
.    Bustard  Camp 
..    Devonport     ... 
..    Tidworth 
..    Curragh 
..    Bulford 
..    Colchester     ... 


TO 

Dublin. 
Loudon. 
\Veedon. 
Lichfield. 
Devonport. 
Newcastl8-ou- 
Tvue. 
Rawal  Pindi. 
Belfast. 
Shellield. 
Cnlcliester. 
Portsmouth. 
Colchester 
Londoudorry. 
Ediuburgh. 
Colaba. 
Deepcut. 
Aden. 
Ambala. 
ludia. 
Pretoria. 

Bulford. 
Punjab. 
Harrismith. 
Belg.ium. 
Kawal  Pindi. 
Wyn  berg.  Cape 

Colony. 
Poona. 
Mhow. 
Rawal  Pindi. 
South  Africa. 
Bel  gaum. 

Devonport. 
Povismouth. 
Fort  Trcgantle 
Bulford. 
India. 


Maryboro  ugh 
Heath  Camp 
Aldershot      ... 

Cork      

Quecnstown  ... 

Curragh 

Kilwarth 

AJT        


Ipswich. 
Pretoria. 

QueenstowLi. 

R.A.M.  Coll. 

Queeustowu. 

BalUncollig. 

Belfast. 

Cork 

Ediuburgh. 


s\,re.id  there  1  V  Lieutenant-Colonel  W,  S  Dowman,  retired  pay 

hc.ni  su.-ceedcd  bv  L  eutenaut-Coloncl  A.  Dk  C.  Si.'.\ni..\n.  '•='". ""J  K",'- 

LicXnantcol.mel  J,  M    NicOLi.s,  retired  pay.  haa  been  placed  in 

medical  charge  of  troops  at  Birr^ ,^— — == 


Bttal   ^tatistirs. 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUAHIEK  GF 

THE  vital  statistics  of  tho  seventy-six  largo  to^'^.f^^,'!,  "■!,'.'',,!"  'II^! 
RCKistrar-Geucral'swooklyroturnsa,rcsunjn..irize<iii  tea  .onpii.O 

iug  tabic.  Duriug  the  three  mouths  ciuiing  1  f '''',' ''^,"  f±  ^'^Z ^rs 
biHhs  were  rcgislercd  in  these  towns  e.|«al  to  an  """  "Vons  In  the 
per  1.000  of  the  population,  estlmatc.l  at  l&.»»-**/'^'"f,. '"',.* 
middle  of  last  year;  in  the  corresp.mdinp  periods  of  11  0^ 
c-dliig  years  the  rales  were  28.6,  28.1.  and  26-|  P"^' ,\;°°°ii;''\.|Vnc  U 
1.,   I  .rii.lnn   Hie  birth-rate  last  lUiarlcr  was  25.6  per  1.000,  winn    u- 

ivcn  Lc  1  27  0  iw       IMO  in  t  ic  sevcnty-nvc  other  h.igoto„us,  am.-ni; 
ild.h  I    e  inlirraiVged  froni  16  7  in   Hastings.  16  9  In  Hourn.-moulh. 

HO     I  la  ilx.  iS^n   liornscy.lBS  in  Hradford  20  Mn  1  url^n-on- 
l",. lit    and  20.6  in  Nortluimptni..  to  33  1  in   M»'l'J'"';'"'"',"-'"',i?-^,„ 

li.mlli,  ii  8  in  Morthyr  Tydlll,  34.1  in  81.  Helens,  34.6  lu  Khoudda,  an.l 

r'^5^^8p.i"^.''ynn':z.r^7,;;^^tv^;Tjjj;;.;h;^ 

M,rio..  10  2liiNorlhamplon,  10  il  in  Kant  Ibiin.  '' ^  '"^J  '  '"7'^'i  ,,' 
„  Ihu.rtsworlh  (SUiIlM,  an.l  11.4    n     .eyton,  to  ^0  ^       « T    ;  |>* 
Hnn.l.Mland,  M.4  In  IVc-lon,  SO  b  In  ""'■•";i',",\, ",,',"'"'' '  '^''^ 
Ml.Ull.'sl.n.iitli.  2V8  In  South  ShIchls,  ")"', ^„> '"  "     'v'' 'x  town.,  h.-l 

The  fvV^M    dcilhs  from   all  c«ui.rs    m     ''^  "'"^fi\\^;.",^" "?.';,,  ,, 
iiunrlcr  In.lii.liid  (1.78B  which  wore  iclerrrd  to  Ih.;  I'lincliuU  Inli  .in  n 

.caHi-  ..  II.™..  y  roti.ltcd  Iron.  s„i„ll.p<;x,  1,3^7  "'oni  "i«";l^'''' ■  ,' 
ir.'m  JcuVl.'t  lever.  938  Iron,  .ll|.hlh.ula  W>7  ''■•;V\",  ,"Y  '"S^f  n 
'*8  from  ■fcicr."  aii.l  2.808  tr..in  dh.vrliocu.  The  ilcolhial.  1  .'m 
ihcnc     'I'lni'lpal   ln(«cll..nsdl..c,.scs  was  1.72  per  1000    "»„  0;  ar  •    ■ 

ivi.ig  been  1  66.  1  S7.  and  1  27  per  1.000  In  Ihc  fonilh  'I  J'^'^J"  '>'  , 
lh,..,.pre.o.llng.v..ari..  In  London  the  rut,.  » ''  '  ",  •'^,  :^;,"(  , 
iininnulhescvi-lilv  llv.- .ilh.'r  l.iwns  I    avenin'.l  1  'i.-;,  ""'',' "'','•  ,,,n 

dl.caw.  »»»  0  IH  per  1,000.  whlh.  II  nve.iig.d  0  41  In  '';<"■■•■''>,  V, 
"  li«r     larit"     t<.wii».     an'l     w,i.     IiIk  ...»      In     Norwl  lb 

W.rilnxU.ii.  Il...l..li»le.  Gl.llmiii  Kollicrhi.ni.  "\'''  ■^" '''/;,, 
llln  Ml  tntnl  •MOH  ni  fi.i.rlct  (ever  .'orr.'M'o  "le.  to  "  innnii 
r«"  ./  OlVper  1.000:  In  Lon.Inn  nt.o  tb..  r,.l.'  oi  •""''""'V  '"„ 
Ml"  ,ll.o«  .•  Ml-  0  13  per  1.000.  whilo  lu  tho  neviintylWo  oilier 
Irge  irnn'l.M' lal  l!.wil«  llie  dl»e««e  wjs  J'"","""i' Mn  ^lieXi 
UUI  lu  llaiiley.  Wolvorliamploii,  Lol.-c«l«r,  Blrkculi..ad.  MimelieHtci. 


Jan.  26.    1907. 


VITAL    STATISTICS. 


BUTUH  UbdICU.  JolrmH&l.  ^  / 


Analysis  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Tovms  during  the  Fourth  Quarter  of  1906. 


lowoa. 


76  Towns  - 

75  Provincial  Towns 


London 
Croydon 
Willesden   - 
Hornsey 
Tottenham - 
West  Ham  - 
East  Ham   - 
Leyton 

Walthamstow    - 
Hastings     - 
Brighton     - 
Portsmouth 
Bournemouth    - 
Southampton    - 
Reading 
Nortliampton    - 
Ipswicli 

Great  Yarmoutli 
Norwich 


Plymouth  • 

Devonport  - 

Bristol 

Hauley 

Burton-on-Trent 

Wolverhampton 

\ValsalI 

Haudsworth 

West  Bromwich 

Birmingham 

King's  Norton  - 

Smethwick 

Aston  Manor     - 

Coventry    - 

Leicester    - 

Grimsby 

Nottingham 

Derby  - 


Stockport   - 

Birkenhead 

Wallasey    - 

Liverpool  - 

Bootle  - 

St.  Helen's  - 

Wigan  - 

Warrington 

Bolton 

Bury    -       -       . 

Manchester 

Sal  ford 

Oldliam      - 

Roelidale    - 

Burnley 

Blackburn 

Preston 

Barrow-in-Furness 


Huddersfleld     - 
Halifax 
Bradford    - 
Leeds  - 
Sheffield     - 
Rotherham 
York    -       - 
Hull     -       -       . 
Middlesbrough 
Stockton-on-Tees 
West  Hai-tlepool 
Sunderland 
South  Shields   - 
Gatesliead 
Newcastle-on-Tyue 
Tynemoutli 
Newport  (Mon.) 
Cardiff 
Khondda    - 
Merthyr  Tydfil 
Swansea     - 


p.-" 

Ja 


Annual  Rate  per 
1,000  Living. 


15,818,360 
11,097,143 


4,721,217 

151,011 

143,622 

86,935 

119,e03 

301,617 

129,886 

118.287 

121,334 

67.144 

128.095 

205,118 

67.702 

117,312 

78.987 

93,749 

71,809 

62,613 

117,958 


118,014    I 
78,405    ' 

363,223 
66,360 
52,922 

100,729 
94,577 
63,819 
68,469 

548,022 
72,608 
64,531 
82,288 
76,374 

232.111 
69,359 

254,563 

123,981 


99,646 

117,292 

64,578 

739,180 

65,989 

91,153 

87,588 

69,280 

180,f02 

58,744 

637,126 

234,077 

140,969 

87,189 

102,808 

134,015 

116,399 

60.967 


94,851 

109,272 

288,544 

463.495 

447,951 

61,098 

83,467 

262,426 

100.069 

62,664 

73,387 

154,385 

111,402 

123,101 

268.721 

54,138 

74.227 

185.823 

127,684 

74,961 

96,848 


104.689 
74,700 


29.589 
883 
940 
398 
806 

2,239 
854 
804 
833 
263 
666 

1,438 
285 
659 
486 
482 
447 
409 
713 


683 
522 

2,210 
521 
271 
664 
635 
368 
544 

3,676 
416 
493 
509 
58? 

1,393 
491 

1,573 
759 


632 

854 
376 

5,749 
546 
774 
688 
490 

1,087 
317 

4,64 -> 

1,705 
954 
485 
650 
821 
756 
436 


£54 

491 

1,366 

2,883 

3,314 

458 

507 

1,854 

825 

421 

£08 

1,262 

872 

950 

1,978 

473 

5.'^5 

1,184 

1,101 

632 

749 


26.5 
27.0 


26.6  I 
23.5  I 
26.3 
18.4 
27.1 
29.8 

26.4  ' 
27.3  I 

27.5  i 
15.7 
20.9 
28.1  I 
16.9  1 
22.5  i 

24.7  i 
20.6 
a'i.O  1 
31.2 
24.2 


23.2 
26.7 
24.4 
31.5 
20.5 
26.4 
26.9 


63,897 
46,061 


18,836 
482 
393  I 
159 
391 
1,188 
353 
337  ! 
410  I 
195  I 
457 
784  I 
230 
351 
231  I 
238 
255 
240 
672 


487 
258 

1,331 
330 
163 
359 
335 
180 
243 

2,152 
153 
220 
275 
294 
782 
249 
980 
496 


480 
497 
243 
3,626 
318 
369 
441 
3i:2 
716 
248 
3.112 
1,093 
778 
457 
626 
544 
591 
214 


418 

423 
1,085 
1,677 
1,887 

298 

285 
1,126 

630 

224 

269  1 

782 

606 

544 
1,165 

265 

359  i  30.0 

683  I  26.8 

478   34.6 

364   33.8 

481  I  31.0 


£oP 


16.2 
16.3 


16.0  I 
12.8 

11.0  j 
7.3 

13.1  I 
15.8 
10.9 
11.4 
13.6  ! 

11.6  I 
14.3  ; 
16.3  ] 
13,6 
12.0 

11.7  i 

10.2  ; 
14.2 
18.3 
19.4 


16.6 
13.2 

14.7 
19.9 
12.4 
14.3 
14.2 


22,5 

1   U.3  1 

.11.9 

'   14.2  ! 

26  9 

!   15.8 

23.0 

8.5  > 

,W.6 

13.7 

■,<4,a 

13.4 

,V).7 

15  4 

24.1 

13.5  ! 

28.4 

14.4 

24.8 

15.4 

24.6 

16.0 

25.4 

19.3 

29.2 

17.0 

2.<4 

15.1 

31.2 

19  7 

3.5.2 

19.3 

,54.1 

16,2 

,51.5 

20.2 

28  4 

18.6 

21.2 

15.9 

216 

16.9 

28,6 

19  6 

29.2 

18.8 

y'lA 

'2'2.1 

22.3 

21.0 

25  4 

20.6  t 

24,6 

16.3  ' 

26  1 

20.4 

28.7 

14.1 

E5.4 

17.7 

180 

15.5 

18  8 

1,5.1 

24.9  1 

14.5  ! 

29.7 
30.1 
24.4 
2^.3 
33.1 
32.1 
27.8 
32.8 
31.4 
30.9 
29.5 
35.0 


I  16.9 
196 
13.7 
17.2 
21.2 

17  1 
14.7 
20.3 
21.8 
17.7 
17.2 

18  9 
19.4 
14.9 
15.0 
19.6 
19.9 


1.72 
1.92 


1.23 
l.ia 
0.88 
0.01 
1.33 
2.i7 
1.81 
1.30 
l.Ml 
0.12 
0.94 
1.25 
O.bO 
0.82 
l.'/3 
0.62 
1.18 
1.38 
3.67 


1.80 
1.B4 
1.U2 
2.89 
U.bl 
2.UU 
1.02 
0.68 
l.i;3 
1.67 
0.1 2 
1.68 
l.oii 
1.43 
2.12 
1.50 
1.26 
1.32 


2.86 
2.08 
2.11 
2.09 
3.94 
1.80 
3.25 
3.88 
l.b3 
131 
l.i)9 
2.77 
4.24 
2.71 
3.01 
2.43 
3.31 
1.06 


1.78 

1.02 
1.25 
1.01 
2.32 


1     5.38 

1.01 

3.30 

3.04 

1,36 

2.06 

1.74 

5.43 

2.68 

2  02 

1.33 

2.15 

0.94 

1.73 

2  46 

2.18 

E-g  . 

O  V  n  I 

C  ri^  I 

g.S'3  i 


s 

c8 

." 

fu 

1 

5 

6,788 
6,329 


1,469 
44 
31 
11 
40 
164 
69 
40 
68 
7 

30 
64 
10 
24 
34 
12 
21 
18 
108 


53 

32 
92 


50 
36 
11 
21 

216 
13 
27 
31 
27 

122 
26 
79 
41 


71 

61 

34 

477 

66 

41 

71 

67 

82 

19 

316 

162 

149 

69 

77 

81 

96 

16 


42 

28 
90 

118 

268 
82 
21 

216 
76 
18 
38 
67 

151 
82 

136 
18 
40 
43 
65 
46 
63 


1.337 
1,124 


213 

2 

1 

43 
14 
2 
3 
1 

10 
1 
6 


511 
369 


152 
1 
1 

1 
16 
4 
3 
7 
2 


57 


1 
3 

59 

15 
12 

66 
3 
1 
1 


33 

8 

3 

93 

36 

8 

28 

29 

1 
32 
42 
86 
44 
10 

1 
12 


10 
2 
4 
2 
45 
43 

61 

1 


=  i    J 

—  I    11 

—  '    21 

—  1 

—  13 

—  1 

—  5 


933 
725 


213 

14 
2 
2 
6 

21 
5 

18 

20 
1 
4 

26 

14 
20 
2 
6 
3 
15 


3 
12 
15 
26 
21 

2 

1 
35 

8 

2 

9 
12 

8  I 
16 

24  I 

2  ; 
1 

3  I 

4  I 

3  I 
3 


o 

p. 

o 
o 


597 
417 


180 
7 
11 

8 
7 
13 

6 


14 

20 

14 

9 

4 

15 

13 

2 

3 

6 

15 

2 

11 

1 

3 

9 

3 

2 

17 


7 
10 

1 
48 

3 
10 
12 

4 
21 

2 
36 
17 

2 

4 


£88  !  2,808  1 
479  I  2,216 


692 
21 
12 
■  6 
21 
66 
19 
11 
16 

2 
10 
20 

4 

7 
11 

7 
14 
11 
13 


46 
25 

7 

27 
14 

5 
11 
84 

6 

3 
12 
17 
33 
14 
38 
12 


24 
19 
24 

226 
17 
14 
25 
28 
45 
13 

135 
68 
42 
9 
£6 
56 
63 
11 


17 
11  I 
32; 
41  I 
104  1 
21 

9 
66 
44 
12 
23 
35 
34 
44 


138 
143 


125  ' 

108  , 
116 

70  ! 
117 
142 
114  I 
103  I 
132  I 

87  I 

93  ! 
138  1 

91  > 


1.0 
1.3 


0.2 

1.0 


1.0 


€6 

89 

123 

115 

153 


135 
105 
110 
161 
118 
126 
118 

92 
118 
146 

79 
110 
136 
118 
12s 
165 
156 
124 


166 
lit 
149 


2.2 
1.7 
1.6 

0.5 


0.4 
0.6 
1.2 
0.6 
0.6 
0.6 
0.8 
3.5 
3.9 
1.4 
1.1 
3.1 
0.9 
2.4 
0.8 


0.4 
0.4 
0.4 


161  I  3.0 


139 
1£4 
145 
157 
163 
170 
168 
164 
166 
157 
226 
163 


3.8 
4.9 
02 
3.7 
0.4 
1.6 
0.8 
0.1 
0.6 
26 
1.0 
22 


237  '  2.9 
131   5.1 


125 
132 
131 
129 
169 
162 
97 
127 
178 
167 
161 
1(9 
177 
181 
147 
161 
184 
159 
1J9 
177 
162 


1.7 
1.2 
0.8 

1.9 
4.4 

0.4 
1.3 
1.3 
0.4 
4.1 
30 
5.5 
0.1 
1.6 
0.8 
0.1 
0.6 
0.5 
0.2 


VACAI^CIES   AND   APPOINTMENTS. 


[Jam.  26,   1907. 


Sheffield,  Rotherham.  and  Merthyr  Tydfil.  The  938 deaths  hom  diph- 
theria were  equal  to  an  aunual  rate  of  0.24  per  1,000  :  in  Loudon  The 
diphtheria  death-rate  wns  0  18  per  1,000;  it  averaged  0  26  per  1.000  in 
the  sereuty-Jire  oth*»r  large  towns,  and  was  highest  in  Leyton. 
Walthamstbw.  Porismouth,  Reading.  Norwich.  Hauley,  Derby,  and 
Hull,  The  5ff7  fatal  caries  of  whooping-eough  were  equal  to  a  rate  of 
0.15  pfv  1,000  :  in  Loudon  the  mortality  from  this  disease  was  0.15  per 
1,000  also  :  among  the  seveuly-Iive  other  large  toivns  the  rates  were 
highest  in  Wilfesden,  East"  Hani,  Norwich,  Rotherham.  Middles- 
brough, South  Shields,  and  Swansea.  The  588  deaths  referred  to 
different  forms  of  "fever"  eoiTesponded  to  an  annual  rate  of  0.15  per 
1,000:  in  London  the  "fever"  death-rate  was  only  0  09  per  1,000,  or  about 
oue-halfthc  average  rate  in  the  seventy-five  other  large  towns  ;  the 
greatest  proportional  mortality  from  "fever"  in  tliese  towns  occurred 
ill  liukeDhcad,  Wigan,  St.  Helens,  Boltoo,  Bradford,  York,  Hull,  and 
Middlesbrougl),  The  2  £08  lat.il  cases  of  diarrhoea  corresponded  to 
au  annual  rate  of  0.71  per  1,000;  in  Loudon  the  death-rate  from  this 
di'ease  was  0  50  per  1,000  ;  while  among  the  seventv-flve  other  large 
towns  the  rate  averaged  0.8D  per  1,000,  and  was  highest  in  Warring- 
Ion,  Burnley,  Blackburn,  Prestou.  Middlesbrough,  and  Merthjr 
Tydfil.  Of  the 9  fatal  cases  of  small-pox,  8  belonged  to  Hull  and  1  to 
Derouport. 

Infant  mortality,  measured  by  the  pi'oportion  of  deaths  among 
children  iiQcier  one  year  of  age  to  registered  births,  was  equal  to  138 
jier  1.000  last  quarter,  aga'Dst  167.  147,  and  134  in  the  cone^pondiiig 
periods  of  the  three  Drccediiig  years  ;  in  London  the  rate  last  quarter 
was  126  per  1,000,  while  it  aVeraged  138  iu  the  seventy-live  other 
large  towns,  and  ranged  from  66  in  Reading,  70  iu  Hornsey,  79  in 
King's  Norton,  83  in  Sontliaraptnn.  89  iu  N'orllianipton.  87  iu  Hastings. 
and  91  in  Bournemouth,  to  177  in  South  Sliields  and  iu  Mertli\r 
Tvdai  178  in  Middlesbrough,  181  iu  ^iate^head,  184  in  Newport  iMou.', 
22^  iu  Bnroley  and  257  in  PreNlou. 

The  causes  of  62.').  or  1  0  per  cent ,  of  the  deaths  registered  in  the 
seventy-six  towns  last  quarter  were  not  certified,  either  by  a  regis- 
tered medical  practitioner  or  liy  a  coroner.  All  the  causes  of  deatli 
were  duly  certified  iu  Croydon,  Hornsey,  Tottenhmu.  West  Ham.  East 
Ham.  Leyton.  Walthamstow,  Hastiues.  Briglitou,  Bournemouth. 
Southampton.  Oreat  Yarmouth,  Plymouth,  Devonport.  Derby,  Leeds, 
and  York  ;  the  higlie^t  tu'oportious  of  uncertified  deaths  were  3  8  in 
Bootle.  3  9  in  King's  Norton.  4.1  in  Sunderland,  4,4  in  Rotherham,  4  9 
Id  SL  Helens.  5.1  id  Barrow-in-Furness,  and  5.5 In  Gateshead. 


HE.VLTH  OF  ENGLISH  TOWNS. 
Is  sevcuty-six  of  the  largest  English  towns,  iiicluriing  London,  8.747 
births  and  6,549  ileaths  were  registered  during  the  week  ending 
Saturday  last,  January  19tli  The  annual  rate  01  mortality  iu  these 
towns,  which  had  been  22  4  and  20  7  per  LOGO  in  the  two  preceding 
weeks,  further  declined  la.-t  week  to  18  1  ]ier  1.000  The  r.ites  iu  the 
several  towns  ranged  Irom  8.7  in  Ilaudsworth  iStads  ),  9.0  in  King's 
NorUui,  9.1  in  Reading  and  in  Wc.-t  Bromwich,  9.3  m  Hornsey,  10  2  in 
Wallasev.  10  5  in  Bournemouth,  and  11.5  in  East  Ham,  to  22  6  In  Ilud- 
dcrsfleld.  23  5  iu  Oldham.  2)8  in  South  Shield".  25  2  in  Wnrriugton, 
25  8  In  York.  26  0 in  Hull.  27  6  in  Rotherham.  and  35  3 in  Middlesbrough. 
In  London  the  rate  of  mortality  was  18.4  per  1,000,  while  it  averaged 
17  9  In  the  seventy-live  other  large  towns.  Tim  death-rate  from  the 
principal  iDfcctiuus  diseases  averaged  1  2  per  1.000  in  these  towns  : 
in  r„ondon  this  dc.ath-ratc  was  equal  to  11  per  1,000,  while 
It  ranged  upwards  in  the  other  large  towns  lo  31  iu 
Birkenhead.  3  6  in  Middlesbrough,  3.7  in  Uriinsbv,  4  3  iu 
Hull,  5  1  in  ,«l.  Helens,  5  9  in  Warrington,  and  7.5  in  Kothorliam 
Mcaalcs  caused  a  death-rate  oi  1  3  in  Birkenhead,  1  5  in  Woft  Ham  and 
in  Stockport,  1  6  In  Sinetliwick,  2  2  In  Grinnbv.  2  J  In  West  Broinwich, 
3.1  In  Hull.  4  5  in  St.  Ilelcn.4,  6  2  in  Warriniiton,aud  6  7  in  Kothnrham  ; 
■.carlct  fever  of  1  4  In  South  Shields  ;  diphtheria  of  1  3  in  AsUni  Manor ; 
whooplngwough  of  11  in  Walsall.  1  2  iu  York.  1  3  in  Lovton,  1.5  in 
llastluB".  and  1.7  in  Wlllc-don  :  and  "  lever  "  of  1  1  iu  lluddcrsficld. 
The  iiiortallty  lioni  diari  liocn  showed  no  marked  excess  in  any  of  llic 
large  towns.  No  fatal  case  of  sniall-po\  was  registered  last  week 
eitlier  in  L<>ndon  or  in  any  of  the  large  proviiu-ial  towns,  and  no 
Huiallpov  patients  were  under  triratmiut  during  the  week  in  any  of 

the   .M'l lii'ii    A.   lui.i.    Hospitals.    Tlie  number  of  scarlet  lever 

pati'-  'id  in  tlio  London  Fever  Hospital,  which 

ha<l  I  I  ;il  theend  of  the  three  preceding  weeks. 

had  '  ;  theend  of  latt  week  ;  325  now  cases  were 

udiiiUu  d   dui  OIK    tlie   nutik,  ugaiust  237,  309,  and  285  Id  the  three 
pre<x-dln|r  weeks. 
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Thig  Hi-t  0/  vacancies  is  compiled  from  our  advertisement  cnlummt,  where 
full  particulars  will  be  foutid.  To  e'ustire  notice  in  this  column,  advertise- 
ments must  be  received  not  later  than  the  first  post  on  Wedjwsday 
morning. 

VACANCIES. 
ALNWICK  INFIRMARY.— House-Surgeon.    Salary,  £120  per  annum. 
BABROW-IN-FURNESS  :    LONSDALE  HOSPITAL.— House-Surgeon. 

Salary,  £100  per  annum. 
BB.\DFORD  POOR-LAW  UNION —Resident  Medical  Officer  for  Hos- 
pital and  Workhouse.    Salary,  £100  per  annum. 
BRISTOL  DISPENSARY,— Medical  Oliicer. 
BRISTOL    ROYAL   INFIRMARY.— (1)    Resident    Obstetric    Officer, 

(2)    Resident   Junior    House-Surgeou.      (3)    Resident    Casualty 

Officer     Salaries  for  (1)  £75  per  annum  ;  and  for  (2)  and  (3)  at  the 

rate  of  £,^0  per  annum. 
CARDIFF  INFIRMARY.— House-Surgcon.    Salary  at  the  rate  o    £60 

per  annum. 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S,W,— Registrar. 

Honorarium,  £40  per  annum. 
CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  EC— District 

Surgeon, 
EAST    LONDON     HOSPITAL    FOR     CHILDREN,     Shadwell,    E,— 

Resident  Medical  Officer.    Salary,  £100  per  annum. 
H.\MPSTE.VD    GENERAL    IIOSPI'TAL.— Resident   Medical  Officer, 

Salary  at  the  rate  of  £80  per  annum. 
IIA.STINGS.    ST.  LEONARDS,    AND    EAST    SUSSEX    HOSPITAL.— 

Assistant  House-Surgeou.     Honorarium,  £20  for  six  months. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Brompton,— Resident  House-Physiciaus,     Honorarium,  £25  for 

six  months. 
HOSPITAL  FOR   SICK   CHILDREN,  Great  Ormoud  Street,  W  C- 

il>   House-Physieian.     (2)    Assistant    Casualty    Medical    Officer. 

Salaries,    25    guineas    for   eight   mouths,    and   £3  10s.  washing 

allowance. 
KIDDEKMINSTEF.  INFIRMARY  AND  CHILDREN'S    HOSPITAL.— 

House-Surgeou,    Salary,  £100  per  annum,   increasing  £10  if  re- 
appointed, 
LIVERPOOL:    STANLEY    HOSPITAL.  —  (1)    Honorary   Physician, 

l2i   Housc-Surgcon,     Salary,  £60  per  annum, 
MANCHESTER  :  ANCO.iTS  HOSPITAL,— Resident  House-Physiciau, 

Salary,  £80  per  annum. 
MENSTON  :  WEST  RIDING  ASYI.UM.- (11  Second  Assistant  Medical 

Officer.      (21    Fourtli   Assistant   Medical  Officer,    Salary  to  com- 
mence at  £200  and  £150  ner  annum  respectively, 
MIDIIURST  :  KING  EDWARD  VII  SANATORIUM.— Junior  Assistant 

Medical  Officer.     Salary,  £100  per  annum.  • 

NKWOASTLE-UPON  TYNE      .\ND      NORTHUMBERLAND      SANA- 
TORIUM FiiK  CONSUMPTION.    Barrastord-oii-Tyne. -Resident 

Medical  Officer,  male.    Salary  £180,  rising  to  £200  per  annum, 
PADDINinON     INFIRMARY.  -  Second    Assistant   to    the    Medical 

Superintendent.     Salary  at  the  rate  ul'  £72  per  annum. 
PLY.MOUTll  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 

—  Assistant  House-Surgeou.    Salary  at  the  rate  of  £60  per  annum, 
ROYAL  IIOSPirAL  FOR  DISE.VSES   OF  THE   I'HEST,    City  Road, 

EC—Resident  Medical  Officer,     Salary  at  the  rate  of  £120  per 

annum, 
ROYVL    NATIONAL    ORTHOPAEDIC    HOSPITAL    Groat  Portlaud 

Street,  W  .—  Honorary  Assihtaut  Anaesthetist 
ROYAL    PIMI.ICO    DISPENSVKY,    104,    liuckinghaui   Palace   Road, 

S.W, -Visiting  Medical  Oliicer. 
SHEFFIELD;  JKSSOP  HOSPITAL  FOR  WOMKN.-House-SurBeon. 

Salary,  £60  per  annum, 
SHEFFIELD  UNI  VEKSirY.- Chair  of  Pathology. 
VKNTNOR:    ROYAL  N  ATION  \1.  HOSPITAL  FOR  CONSUMPTION 

AND     DISEASES    or    THK    CHEST.  -Two  Assistant    Resident 

.Medical  Officers.    Salary.  £80  per  aiintiiu  each. 
WEST   HAM  UNION.  -Two  liistrict  Medical  Omuors.    Salary.  £130, 

rising  to  £180  per  annum  each. 


APPOINTMENTS. 

llii'CKH.  II.  F.  8.,  M,R  C.S.L.RCP.Lond.,  Medical  Ollleor  of  Health 

fur  the  Borough  of  Shaftesbury. 
(;i.AiiiAM,  S.  C  ,  M.Il.,  11  S.Durh.,   Dlitrlct  Medical   Officer  of   the 

ItlaiKirorit  Union 
COLKMAK,  J.  O,  H  ,  M  R  C.S.,  L.R.CRLond.,  District  Modleiil  Ollleor 

of  I  be  lloadlngtun  Union. 
CUONS,  v..  W  ,  M.KC3.,  L.R  C  P  Loud..  Modleal  Officer  of  the  Loyton- 

ntono  Set Is  of  tliu  I'lu'lsh  of  Bethnal  (Iroon. 

UiiiiiisdN,    Henry,    M  II..    Ch  II  ,    Public    Vnccinntor   and    Poor-law 

Medical  onicur  for  the  No.  2  ICIrku.swald  Division  of  the  Penrith 

I'lilon. 
Uii-rv,    Kilwiird    H      M,A  ,    M.U.,    M.O.Camb ,    F,U.C,a.,    MR  OP., 

M.I)  Paris,    M  D.Laiinanuo,    HurKooD     to    tho     (^)oon     Victoria 

Memorial  Hospital,  Nleo. 
HAiiiiis  JoNfs,  P.  J..  Mil..  Ch. II. Viet,  Kexldcnt  Medical  Officer  to 

the  Mournaiiiouth  Royal  National  Siuialurluin, 
ItAV.   John,     Mil,    M  R.U.P,,    Aiuiltt»nt    PliyiiU'lan    to    the    Royal 

Inllniiary,  l.lvoriiool, 
ljji\*i..  R  ,  M  II..  M.U  K1II11..  KiiKldeut  Medical  Officer  al  the  Kplloiitlo 

<Nilniiy.  Lniigli I  IlioCborlluu  and  Manchester  lulnl  Anyluiil 

Coniiiillteo. 
Ml  Nai'(I1Iiii'«,    I     It,     M  l>„    M.R.C  P.Edlii.,    Honorary    Phyalclau, 

Aoeoats  lloN|iltjil,  Mnui'he«tei-. 
M0H.SOI',    C    II.    MUCH.   L  K  I'.l'I.niid  .    District  and  Wurklioilso 

Medlol  oniccr  ul  ilie  Roinnuy  Marsh  Union. 
(rHoNOVAN   T.  J.,  L  K  I.'  P  and  H.Killn.,  Mndlcnl  Officer  ot  the  Cool- 

tiiniiiitiiiti  lilKpciiNiuy  Uiiilrlct  of  the  Diinnniiivvay  Union. 
KiiK,  K   1:   W.MKCH,   I,  RCP.Loud..    Ditlrlcl  Medical  Ollleor  of 

iho  Uroklord  liiiluu, 


Jan.  26,  1907.] 


DIARY. 


BainaB  HKnictL  /ocsitkL        oJ 


Shaw,  W.  F.,  M.D.,  reappointed  Resident  Surgical  OflBcer  to   the  St. 

Mary's  Hospitals,  Maut^hester. 
Stevens.  W.  Mitchell.   M.D.Lond..  M.R.C.P..  Honorary  Consulting 

Physician  to  the  Royal  Hamadryad  Seamen's  Hospital,  Cardiff. 
Thomas.  E.,  L  R.C.P.Edin..  L.F.P.S.Glasg.,  District  Medical  Oflaccr 

of  the  Pwllheli  Uuiou. 
Websteh.  H.  G.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Foleshill  Union. 
Young,  J.  Stirling.  M.B.,  Ch.B..  Fourth  House-Surgeon  to  the  St. 

Mary's  Hospitals.  Manchester. 


BIRTHS,   MARRIAGES.   AND   DEATHS. 

The  charge  jor  imerting  advertUemenls  of  Births,  ifarriages,  and  Deaths  is 
39.  €d.,  which  sitm  should  be  Jorwarded  in  post-office  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  vioming^  in  order  to  ensure 
insertion  in  the  current  isstie. 

BIBTD. 
HODOSON".— On  January  18th.  at  Levburn,  6,  Mitcham  Lane,  Streatham, 

S.W.,  the  wife  of  Charles  llodgsou,  L.R.C.P.,  M.R.C.S.Eug,.  of  a 

son. 
Ryall.— On  January  19th,  at  77,  Harley  Street.  \V.,  to  Mr.  and  Mrs. 

Canny  Ryall,  a  son. 

MARRIAGES. 

Hamiltox— Halsey.— On  January  17th,  at  Streatham  Congregational 
Church,  by  the  father  of  the  bride,  Richard  Hamilton,  M.D.,  of 
Saltley,  Birmingham,  son  of  the  late  Andrew  Hamilton.  Man- 
chester, to  Evangeline,  eldest  daughter  of  the  Rer.  Jo.seph  Halsey. 
late  of  Anerley. 

SnisON — CT.ARKE.~On  January  17th,  at  St.  George's,  Hanover  Square, 
by  the  Her.  Canon  Br istow."M..V.,  of  Southwark  Cathedral,  as&isted 
by  the  Rev.  Daven  Jones.  B.A.,  Vicar  of  Kidwelly,  and  the  Rev. 
David  Anaerson,  M.A.,  Rector,  Captain  Harold  .Simson.  R.A.M.C., 
third  sou  of  Thomas  Simson,  of  Blackheath,  to  Kate  Litton, 
eldest  d.iughter  of  Ernest  Clarke,  M.t).,  F.R.C.S.,  of  Chandos 
Street,  Cavendish  Square. 

Thompson— Claeke— January  15th,  at  St.  Peter's  Church,  Morlcy,  by 
the  Rev.  H.  T.  Robiuiou,  b..\.,  assisted  by  the  Rev.  F.  Sykes,  MA., 
John  .iodrew Douglas.  M.B.,  Ch.B.Ediu..  fourtli  son  of  .\le!:ander 
Thompson,  Esq.,  Barmeal,  Wigtownshire.  X.B.,  to  Amy  Winifred, 
second  daughter  of  J.  C.  CUfke,  M.R.C.S.  and  L.S.A.,  of  Bank 
House,  Moriey,  Yorks,— .At  home,  Comberton  House,  Halesowen. 
February  17th  and  18th. 

DEATH. 

PEDDIE.— At  15,  Rutland  Street,  Edinburgh,  on  January;  19th.  of 
pneumonia,  .Alexander  Peddie,  M.ti.,  P.R.C.P.Edin.,  etc.,  in  his 
97th  year. 


DIARY    FOR    THE    WEEK. 


Medical  Society  of  London,  11,  Chandos  Street.  Cavendish  Square, 
W.,  8.30  p.m.— Discussion  :  Some  Points  in  the  Di.-i- 
gnosis  and  Treatment  of  Laryngeal  Cancer;  to  be 
introduced  by  sir  Felix  Semon,  C.V.O.,  M.D. 

WEDNHE-SDAT. 

BBi'nsH  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  Ordinary  Meeting.  5  30  p.m.  Discussion: 
Tne  Influence  of  Climate  upon  Gout,  Rheumatism, 
and  Rheumatoid  Arthritis  ;  to  be  introduced  by  Dr. 
Charles  W.  Buckley  (Buxton).  Dr.  Joseph  Groves 
(Isle  of  Wight),  Di-.  Hamilton  Gumming  (Torquay), 
and  Dr.  Percy  Lewis  (Folkestone)  will  take  part  in  the 
discussion. 

THrRSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Squai-e,  W.— Ordinary  Meeting. 
Card  Speeimeus,  8  p.m.;  Papers  at 8.30.  Mr.  Simeon 
Snell :  U)  A  Case  of  Tubercle  of  the  Eyeball  in  which 
the  Opsonic  Index  was  regularly  taken  :  (2)  a  Family 
Tree  ot  Xyclnlopia.  Mr.  Arnold  Lawson  :  Two  Cases 
of  Streptococcic  Infection  of  the  Conjunctiva  Mr.  G. 
Brooksbank  James  :  Some  Notes  on  Stereoscopic 
Vision. 

FRIDAY. 

Society  of  Anaesthk.tist.s,  20,  Hanover  Square.  W.,  8.30  p.m.— 
Paper  by  Dr.  L.  Guthrie :  Poisonous  Aftereffects  of 
Chloroform  and  of  Ether. 

West  London  Medico-Chikuhgical  Society-,  West  London  Hospital. 
8  p.m.— Pathological  Meeting. 

POST-GRADITATE   COURSES   AXO   lECTURES. 

Cbntbal  London  Theoat  and  Eae  Hospital,  Gray's  Inn  Road, 
W.C  —Wednesday,  5  p.m. :  Middle  Ear  and  Labyrinth. 

Chahing  Cross  Hospital,  W.C— Tuesday,  4  p.m. ;  Medical.  Thurs- 
day, 4  p.m. :  Surgical. 

Hospital  for  Sick  Childhen.  Great  Ormond  Street,  W.C— Thurs- 
day, 4  p  in.  :  Hip  Disease. 

LONDON  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Clinics;  Monday,  Medicine,  2.30  p.m.; 
Surgery.  3  16  p.m.  ;  Diseases  of  the  Throat,  Nose, 
and  Ear,  4  p  in.  Tuesday,  Medicine,  2.30  p.m. ; 
Surgery,  3.15  p.m. ;  Diseases  of  the  Skin,  4  p.m. 
Wednesday,  Medicine,  2  30  p.m. ;  Ophthalmology, 
3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ;  Surgery, 
3.16  p  m.  ;  R.'idiography,  4  p.m.  Friday,  Mediciue, 
2.30  p.m. ;  Surgery,  5.15  p.m.  Operations  each 
day  at  2  30.  Out-patient  Demonstrations  ;  Medical 
and  Surgic.il,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday;  Eye<",  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday.  Special 
Lectures :  Monday,  Nasal  Suppuration  ;  Wednesday, 
Iritis ;  Thursday,  Angina  Pectoris. 


Medical  Gbadoatks'  Colleoe  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Siir- 
gical :  Thursday,  Surgical ;  Friday,  Eye.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Afonday. 
Traumatic  Neurosis.  Tuesday,  The  Surgical  Anatomy 
of  the  Temporal  Bone  :  its  Bearings  ou  Suppuration 
(with  Lantern  Slides).  Wednesday,  Cervical  Ribs, 
and  Muscular  Atrophy  of  the  Hands  (with  Lantern 
Slides).  Thursday,  Kect^  Haemorrhage  ;  its  Causation 
and  Treatment. 

National  Hospital  foe  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3  30  p.m. :  Cerebral  Palsies  of 
Infancy.    Friday,  3  30  p.m. :  Cases  from  the  Wards. 

Noeth-East  London  Post-«haddatb  Colij!oe,  Tottenham  Hos- 
pital, N. — The  following  are  the  arrangements  for  next 
week:  Monday,  9  30  am  :  Surgical  Outpatient 
Clinic.  2  30  p.m. ;  Medical  Out-patient,  Throat,  Nose, 
and  Ear  Clinics ;  x-ray  Demonstration.  Tuesday, 
10.30  a.m.:  Medical  Out-patient  Clinic.  2.30  p.m.: 
Surgical  Operations ;  Surgical  and  Gycsecological 
Out-patient  Clinics.  4.30  p.m.  :  Lecture  Demonstra- 
tion on  Electro-Diagnosis.  Wednesday.  2  30  p  m. : 
Dermatological,  Ophthalmological,  and  Medical  Out- 
patient Clinics.  Thursday,  2.30  p  m  :  Gynaecological 
Operations;  Medical  and  Surgical  Out.-patient  Clinics. 
3  p.m  :  Medical  In-patient  Clinic.  4.30  p.m.:  Lecture 
on  the  Pathology  of  the  Pneumonias.  Friday, 
9.30  a.m.:  Surgical  Out-patient  Clinic.  2  30  p.m.: 
Medical  Out-patient  Clinic ;  Surgical  Operations  ; 
Ophthalmological  Clinic.  3p.m.:  Medical  Inpatient 
Clinic. 

PoST-GRADnATE  COLLEGE,  WEST  LONDON  HOSPITAL,  Hammersmith 
Road,  W— The  following  are  the  arrangements  for 
next  week:  Daily:  2  p.m..  Medical  and  Surgical 
Clinics;  2.30  p.m.,  X  Rays ;  Operations.  Monday  and 
Thursday,  2.30  p.m. ;  Eye  Diseases.  Tuesday  and 
Friday.  10  a.m.:  Gynaecological  Operations.  2  30  p.m.: 
Diseases  of  the  Skin.  Tuesday  and  Friday,  2  p.m., 
and  Wednesday  and  Saturday.  10  a.m. :  Diseases  of 
Throat,  Nose,  and  Ear.  Wednesday.  10  a  m.  :  Diseases 
of  Childre'n  Wednesday  and  Saturday,  2  30  p  m.  :  Dis- 
eases of  Women.  Lectures— Monday.  12  noon  :  Patho- 
logical Demonstration.  Monday,  5  p.m  :  Clinical 
Lecture.  Tuesday:  Ankylostmiiiasis.  Wednesday: 
The  Treatment  of  Stricture  of  the  Uictlira.  Thursday : 
Practical  Surgery.  Friday  :  A'  Rays  :  Diagnosis  and 
Treatment. 


BOOKS,   Etc,   RECEIVED. 


Lehmann's  Medizinische  Atlanten.  IV  Band.  Miiucheu;  J.  F. 
Lehmann.    1907 : 

Grundriss  der  deskriptiven  Anatoraie  des  Menschen.  Von  Dr. 
med.  J.  Sobotta.  Ill  Abteilung.  Die  Gefasslehre,  die  Ner- 
veulehre,  und  die  Lelire  von  den  Sinnesorganen  des 
Menschen.    M  6. 

Atlas  der  deskriptiven  Anatomie  des  Menschen.  Von  Dr.  J. 
Sobotta.  Ill  Abteilung.  2  Lieferung :  Die  SinneEbrgane 
des  Menschen  nebst  einem  .inhang  :  Das  LymphgefSsssystem 
des  Menschen.    M.6. 

International  Clinics.    A  Quarterly.    Edited  by.  A.  O.  J. 'Kelly,  A.M.. 
M.D.    Vols,  ii  and  iii.    Sixteenth  series.    1906.    Philadelphia  and 
London  :  J.  B.  Lippincott  Co. 
Our  Heritage  in  the  Land.    By  H.  E.  Moore,  F.S.I.,  F.S.S.    Second 

edition.    London  :  P.  S.  King  .and  Son.    1906.    Is. 
London  :  A.  aud  C.  Black.    1907  : 
The  Englishwoman's  Year  Book  and  Directoi-y.    1907-8.    Edited  by 

E.  .lanes.    Tw-enty-seventh  year.    2s.  6d. 
The  Writers' and  Artists' Year  Book.    1907.    Is.  .   .. 

A  Practical  Treatise  on  Materia  Medica  and  Therapeutics,  with 
especial  reference  to  the  Clinical  Application  of  Drugs.  Bv  J.  V. 
Shoemaker  M.D..  LL.l>.  Sixth  edition.  Philadelphia :  "F.  A. 
Davis  Co.    1906.    ¥5.00. 

Paris  :  Vigot  Frercs  ; 
Manuel  Pratique  de  Massage  et  de  Gymuastique  M^dicole  Su^oisc. 

Par  J.  E.  Marfort.    Troisiijine  edition.    1907.    Fr.  5. 
Notions  <51cnientaires  de  Prophylaxie   des   Maladies  Tropicales. 

Par  R.  Wurtz.    1906.    Fr.  1. 
La  Sterility  cliez  la  Femnie.    Par  le  Dr.  E.  Hugon.    1907.    Fr. 2, 
Traile  des   Urines.     Par  le  Dr.  E.  Gerald.     Deuxi6mo    edition. 

1907.    Fr.  8. 
Manuel  de  Gynecologic  Pratique.    Par  J.  Barozzi.    1907.    Fr.  )0. 
Poisons:  their  EtTects  and  Detection      Hv   .\.  W.  Blvtli,  M.R.C.S. 
F.I.C.,  PCS.,  etc..  aud  M    W.  Blvth.'B.A.  B.Sc.F.l.C,  F.C.S., 
etc.    Fourth  edition.    London  :  C.  GritTin  and  Co.  Ltd.    1906.   21s. 
Cliniatotherapy  and  Balneotherapy:  Health  Resorts  of  Europe  and 
North  Africa.    Third  edition  of  the  Mineral  Waters  and  Health 
Resorts  of  Europe.     By  Sir  H.  Weber,  M.D,  F.R  C.P  ,  and  F.  P. 
Weber,  M.D.,  F.RC.P.    Edited  bv  P.  P.  ■\Vober.    Loudon  :  Smith. 
Elder  and  Co.    1907.    15s. 
Sanitary  Engineering  with  respect   to  W.nter  Supply  and    Sewage 
Disjiosal.    By  L.  P.  Vcrnon-Iiai'court,  il..\.,  M.InsUC.E.  London  : 
Lougmaus.  GrecuaudCo.    1907.    14s. 
Wiiizburger  .Vbliaiidlungen  aus  dcm  Gesaintgebiet  der  praktischen 
Mcdizin.     Herausgcucbeu  von  Professor  Dr.  J.  Miitlorund  Pro- 
fessor  O.    Seifort.      I    Supplement-Baud.      Die    Diagnose    und 
Tlicrapic  der  Aniimien.  von  Ur.  J.  Arneth.    Wui-zburg :  A.  Staber. 
1907.     1M.9. 
La  Technique  nisto-ltactCriologii|ue  Modenic.    Par  le  Dr.  E.  Lefas. 

Paris  :  J.  B  BailliOre  and  Fils.    1906.    F  1.60. 
Une  Nouvelle  Mrthodc  de  Diagnostic  de  la  Tuherculo.se  Pulmonairc 
par  la  Tuberculine  do  Koch      Par  M.  M  A.  MooHcr,  E.  Locwen- 
stcin,  et  E.  Ostrovsk,     Troisifeme  edition.      Paiis:    A,   Poiuat. 
1907.    Fr.1.50. 

*,•  In  forwarding  books  the  publishers  »re  request*^  to  state 
the  selling  price. 
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CALEKDAP. 


[Jan.  26,  1907. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 

Meetings  to  be  Held. 

Date.                             Meetings  to  be  Held. 

JANUARY. 

FEBRUARY   (-Continued). 

'Lambeth  Division,  Metropolitan  Coun- 

10 *imlfa5 

25  FRIDAY 

ties    Branch,     Lamheth      Infirmary, 
Brook  Street,  Kennington  Road,  S.E., 

11  MONDAY     ...    London  :  Ethical  Subcommittee, 2  p.m. 

4  p.m.  ;  Oommittee,  3.30  p.m. 

12  TUESDAY         f  London  :    Organization     Committee, 

26  SATURDAY... 

27  ^untfap 

13  WEDNESDAY 

28  MONDAY      ... 

14  THURSDAY... 

15  FRIDAY'       ...    Border  Counties  Branch,  Carlisle. 

29  TUESDAY'     ... 

'Bath  and   Bristol   Branch,  Medical 

16  SATURDAY... 

Library      of      University      Collpge, 

17  *uiiJhb 

Bristol.  8  p.m.  :  Council,  7.55  p.m. 
Brighton      Division,      South-Eaatem 

1  o  TirrvNT-n A -i-           (LONDON   :        Premises        OomniitteH, 
18  MOJSDA\      ...  1     2.30  p.m. 

30  WEDNESDAY 

Branch.    Dispensary,     113,    Ciueen's 

Road,  Brighton.  4.30  p.m. 

("City    Division,  Metropolitan  Covntiex 

Soi'th-Westeun  Branch,  Athenaeum, 

19  TUESDAY     ...  ]      .SranoA,  Great  ;Eastern  Hot^l,  K.C., 

Plymouth,  3  p.m. 

[     4  p.m. 

Ulster  Branch,  Belfast. 

20  WEDNESDAY 

31  THURSDAY  .- 

21  THURSDAY... 

FEBRUARY. 

22  FRIDAY 

^Kknsington     Division,     Metropolitan 

23  SATURDAY  ... 

Counties   Branch,   Marylpbono   Inlir- 

1  FRIDAY 

m^rv,    St.    Charles   Square,  Notting 
Ililf,  W.,  4.45  p.m. 

24  *uii6Hn 

PE'tTusBiHB    Branch.     Royal     Infir- 

25 MONDAY      ... 

mary,  P.-rth,  3.20  p.m. 

26  TUESDAY     ... 

2  SATURDAY  ... 

27  WEDNESDAY     Bath  and  Bristol  Branch,  Bath. 

3  S'un^an 

fWANPSwoBTH    Division,    Meti-oFolitnn 
28  THURSDAY...         Counties    Branch,    Balham    (Hotel), 

4  MOND.\Y      ... 

8.45  p.m. 

5  TUESDAY     ... 

MARCH. 

1  FRIDAY 

6  WEDNESDAY 

■  Wandsworth    Division,    Metropolitan 

2  SATURDAY... 

7  THUR.SDAY... 

Counties   Branch,  Bolingbroke   Hos- 
pital, 4  p.m. 

3  fi-unlra!! 

4  MONDAY      ... 

8  FRIDAY        ... 

Hampstkad      Division,     Metropolitan 
Counties  Branch, 

5  TUESDAY     ... 

9  SATURDAY... 

6  WEDNESDAY  ( ^^«^"<»' .;    ,    '^o»tl,.Eastern       l?n,nch 
\     Counfil,  3.15  p.m. 

MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOOIATION. 
Thb  Biittflh  Medical  ABSoctatioa  exists  (or  the  promotion  of  medical  and  the  allied  scienoeB,  and  the  maintenance 

ol  the  honour  and  the  inU'reHte  of  the  medieal  profewflion. 

T>H'  Annual  Suhnf-ription  to  tht*  British  Medical  Aflsoclatlon  Ih  £1  6fl.  Od.,  and  the  Britibh  Mkdioal  Journal 
1b  supplied  weekly,  post  free,  to  every  member  of  the  Britiflh  Mfdical  AHAociation  wherever  he  may  reflide. 

KormH  of  application  for  memberHhip  can  be  obtained  from  the  Hencral  Secretary,  429,  Ktraiid,  London,  W.C. 

Tlie  principal  rul**H  RoveminR  th»;  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
AnHOciation  are  aH  follow: 


Artirle  III, "Any  Mrdlral  Pr»rtltlon«r  rerlntfired  in  the  Dntt«d  King- 
dom tiiirlnr  Uin  Mrdlral  Kvln  and  any  NlodltMl  I'rfvrtlllonor  roHldlng 
wiUilri  Itio  arra  of  buy   Mrainh  of  Iho  AHfin<>lattnii   nltuato  In  any 

riart  of  Dm  flrltl^ti  Ki[||>lr«  othnr  ttian  Llio  United  Kl'ik'doni,  w)io 
■  no  rr«K<it«Tiid  or  poMnciiiici  niich  modli'al  (|iinllllratloiit  a*i  fdiall, 
mibjrwl  t/i  thfl  KiiifiiUtlonN.  hn  prnA<-rih<!d  by  the  Ktilni  of  the  nald 
Hranrh,  Nhall  t»n  ctttfltiln  an  a  MtMiitMir  of  the  AKHortatlon.  The 
mode  and  rondttlriiiH  of  nlndlon  l^t  Mcriibcrililp  fihAll  from  time  to 
lime  *Ki  dntflrtiilnnd  hy  or  In  a^'^'ordaofe  with  the  My  hiWH  Every 
Urmtxir.  whnthor  ono  of  the  nilHtlntf  Modihcm  or  a  mihtioqiieiiUy- 
eli^-trd  Mrnihor,  •«hall  remain  a  Meinhftr  until  ho  ceMOi  to  be  ft 
Uain^Mir  In  a<'4-ordanre  with  the  provlnlonn  hnreof 

Bflaw  1  -RvftfT  <;andldAta  tor  Mernhnrnhlp  of  ttie  AnnooUtlon  ehftll 
ftpply  for  njr'-lhin  In  writing.  ad<lrn<i>ind  to  the  Ao-toplatlnn,  and 
•tallnff  hU  airrf>«i(nont.  If  olertAd,  t^i  ahldo  hy  Ihn  ItoifnlaUnnt  and 
By  law*  of  Ihn  Aivorlatton.  and  the  Kiilnii  of  mich  l>lir|iilon  and 
Branch  to  w)itrh  hn  may  at  any  lira*  boloriff  and  to  p«y  his 
•ab«crlpUon  tor  tha  nirrent  yoar. 

■irlawt  Kr«ry  nandldate  who  reiitden  wllht  n  the  area  of  a  Hrannh 
•hall  forward  hl^  appll'-alton  to  the  rtotrctary  of  lUfh  hranch 
Notice  of  the  pt-opoind  nlo'-tl'in  ihall  hn  iinnt  hy  t,he  Mranrh 
terretary   Ui   the   'Unnral    Ho^'retary   of    the    An  nonfat  I  on.    aud  to 

Tha  annual  »inhM(!r1ptlon  to  the   liurTiMH    Mki)I04T.  Joitiin 


ever;  Member  of  the  Rranoh  Oonnotl,  and  the  oandldate,  If  not 
dimiualltlod  hv  any  Kflenhitiou  of  tho  AHHorUtloa,  may  ho  olooted 
a  moniher  of  tho  AHHocTiillon  by  tho  Hraui^h  Council  atany  mootlUK 
thoroof  hold  not  h^sti  than  sovou  days  (or  such  lonpor  jiorlod  aa 
tho  Mran<-h  may  by  tin  Kulon  proflrrlbo)  after  tho  dnio  of  the  ^ald 
Noth-o  A  branch  \nvi.y  by  Hpodal  Kosolutlou  roiiulro  that,  each 
candidate  fur  niectlon  to  tho  Annoolatton  shall  furnlHh  a  certificate 
Irora  two  MMtiiborr*  of  tlio  AflHOclatlon  to  whom  bo  tfi  pevHonally 
known.  Odh'ori  of  the  Navv.  Arinv.  and  Indian  MciUi'ivl  Horvlcei 
on  the  Active  Lint  aro  oliKll>ie  for  olocllon  thntuKh  the  Council 
or  a  Branch  without  approving  ■iKuaturen  ai  laid  down  lo 
By-law  &. 


Every  candidate  whono  plaoe  of  realdenoe  !■  not  Inolnded 
■     dhafl 


By-law  3 

Id  tho  aroa  of  any  Mranch  nhafl  forward  )iU  Application  to  the 
Onnnral  Hoi'mlarv  of  the  AHHOclallou.  t^jrethcr  with  a  ntatemout. 
nlffiiod  by  thrn«  Mnnibnrn  of  thn  AnHodnllnu,  that  front  pomonal 
kiiowlniltfo  tbny  connldor  him  a  HuMahlo  pcrnon  for  election. 
Notice  nr  tho  propound  niectlon  Htiall  bo  nent  by  the  Ooneral 
Socretary  In  nvnry  Mnnihcr  of  tho  (*ouncll.  and  tho  candidate,  It 
not  diMiiuniinod  by  any  KoKuhiMon  of  the  AKnociatlon,  may  l>e 
elnct^od  a  Mombnr  of  tho  AH<ioclatlon  by  the  Council  at  any  nioetr 
hiK  tbnrnof  bold  not  loflfi  than  one  month  after  the  dale  of  the 
•aid  noth-e 

AI.  for  non  ini'mlM*rH  Ih  £1  Bs.  Od.  for  the  Untied  Ktnf;(dom, 

9Kt\    for  «*»roo'l 


Printa4  mi4  raMuhwl    (if  Ih*   HrilUh   MMlr*)  AatoelMtInn   at  tlMlr  nmo«,  Mm    m>.  Nimiul     In    tho   I'ltrUh  -tf  hi     MMrttn-lnthA-riAld*    in  th«  t  oiintr  of  Hlrtrlln 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS   OP   COUNCIL. 

At  a  meeting  of  the  Council  held  (by  kind  permission  of 

the  Metropolitan  Asylums  Board,  London,  in  their  Board 

Room)  on  Wednesday,  January  23rd,   1907,  at   2  o'clock 

in  the  afternoon.  1 

Present : 

Dr.  H.  W.  Langley  Browne,  LL  D.,  Chairman  of  Council, 

in  the  Chair. 

Dr.  Henry  Davy-,  Presidentelect. 

Mr.  G.  C.  Franklin,  LL.D.,  Past-President. 

Dr.  .1.  A.  Macdonald,  Chairman  of  Representative  Meetings. 

Dr.  H.  Radcuffe  Crocker,  Treasurer.  ! 


Dr.  John  Ford  Andeb.son, 
London. 

Mr.  H.  A.  Ballancb,  M.S., 
Norwich. 

Dr.  EnQAR  G.  Barnes,  Eye. 

Fieet  Surgeon  E.  J.  Bidbn, 
R.N.,  Southsea  (Representa- 
tive of  the  Royal  Navy  Medi- 
cal Service). 

Dr.  T.  R.  Bradshaw,  Liver- 
pool. 

Dr.  E.  Cochrane  Buist, 
Dundee. 

Dr.  W.  A.  Carline,  Lincoln. 

Mr.  ANDREW  Clark,  D.Sc, 
London 

Dr.  Wii  Collier,  Oxford 

Dr.  James  Craig,  Dublin. 

Mr.  C  F.  Gl'THIsert,  Glouces- 
ter. 

Mr.  E.  J.  DOMVILLE,  Exeter. 

Mr.  George  Eastes,  M.B., 
LoBdon. 

Dr.  E.  Lawrence  Fox,  Ply- 
month. 

Dr.  John  H.  Galton,  Upper 
Norwood. 

Dr.  Joseph  Giusani.  Cork. 

Dr.  Bruce  Gopf,  Bothwel!. 

Dr.  David  Goyder,  Brad- 
^    ford. 

Dr.  J.  Groves,  Carisbrooke. 

Dr.  .Iames  Hamilton,  Glas- 
gow. 

Dr.  G.  E.  Haslip,  London. 

Sir   Victor  Hoh.slky,  LL.D., 

-    F.R.S..  Lonrlon. 

Dr.  J  H.  Hunter,  South 
Shields. 

Dr.  R.  McKenzie  John.ston, 
Edinburgh 

Colonel  C.  H.  Joubert  de  la 
Vi  Fertb,  I. M.S.,  Wey bridge 
(Representativeof  the  Indian 
Medical  Service). 

Mr.  R.  H.  KlNSBT,  Bedford. 


Dr.  C.  G.  Drummond  Morier, 
London  (South  Australian 
and  West  Australian 
Branches). 

Professor  J.  T.  J.  Morrison, 
M.B.,  Birmingham. 

Dr.  T.  G.  Nasmyth,  Cupar, 
Fife. 

Mr.  Edmund  Owen,  LL.D., 
London. 

Mr.  C.  H.  W.  Parkinson, 
Wiraborne  Minster. 

Dr.  P.  H.  Parsons,  London 
(Victorian  Branch). 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  Edwin  Rayner,  Stock- 
port. 

Mr.  H.  Jones  Roberts,  Peny- 
groes. 

Professor  Robert  Saitndby, 
M.D.,  LL.D.,  Birmingham. 

Dr.  St.  Clair  B.  Shadwell, 
Walthamstow. 

Dr.  Cecil  E  Shaw,  Belfast. 

Dr.  E.  Markham  Skerritt, 
Clifton,  Bristol. 

Mr.  W.  D.  Spanton,  Hanley. 

Mr.  C.  R.  Straton,  Salisbury. 

Mr.  J.  Lynn  Thomas,  C.B., 
CardiiT. 

Dr.  G.  E.  Twynam,  London 
(Sydney  and  New  South 
Wales  Branch). 

Mr.  T.  Jbnner  Vefr.\ll, 
Brighton. 

Dr.  Norman  Walker,  Edin- 
burgh. 

Br.  Arthur  T.  Wear,  New- 
castle-on-Tvne. 

Mr.  F.  E.  A.  Webr,  Cambridge. 

Dr.  SinolairWhite,  Sheffield. 

Lieuten.ant  -  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  S. 
Faruborough  (Representa- 
tive of  the  Army"  Medical 
Service). 


Minutes. 

The  minutes  of  the  last  meeting  (October  24th,  1906) 
having  been  printed  and  circulated  were  taken  as  read 
and  signed  as  correct. 

Apologies. 

Read  letters  of  apology  for  non-attendance  from  Dr.  J. 
Brassey  Brierley,  Lieutenant-Colonel  Drake-Brockman, 
Professor  D.  W.  Finlay,  Dr.  C.  W.  Marriott,  Dr.  J.  Murray, 
Dr.  J.  Maxwell  Ross,  Dr.  W.  J.  Tyson,  Dr.  Denis  Walshe. 
and  Mr.  D.  J.  Williams. 

Deaths. 
The  Chairman  of  Council  reported  the  deaths  of  Dr. 
George  Bagot  Ferguson,  of  Cheltenham  ;  Mr.  R.  S.  Fowler, 
of  Bath ;  Dr.  Alfred  Sheen,  of  Cardiff;   Mr.  Thomas  Henry 
Cheatle,    of    Burford,    Oxford ;    former  members   of   the 
Council,  and  the  following  resolutions  of  condolence  were 
ordered  to  be  transmitted  to  the  families  respectively. 
Resolved :  That  the  sincere  sympathy  of  the  Council  be 
forwarded  to  Mrs.  Ferguson  and  her  son  on  the  tragic 
death     of     George     Bagot    Ferguson,    M.D.,    M.Ch., 
F.R.C.S.    The  Council  desires  to  place  on   record  its 
deep  appreciation  of  the  valuable  woi-k  done  by  him 
on  behalf  of  the  Association.    Dr.  Ferguson  filled  with 
distinction  the  position  of  President  of  the  Associa- 
tion in    1901,  when  it  met   at   Cheltenham,   and   he 
delivered    an  address  of  great  ability.     He   showed 
the  keenest  interest  in  the  work   of  the  Association, 
and  his  intervention  in  the  discussions  in  the  Council 
was  always  welcome   on  account  of  his  shrewdness 
and  sound  common  sense.     Dr.  Ferguson's  charming 
personality   will    long  be  remembered  by   all   those 
who  had  the  privilege  and  pleasure  of  working  with 
him. 
Resolved  :  That  this  Council  regrets  to  learn  of  the  death 
of  Mr.  R.  S.  Fowler  of  Bath.     He  was  elected  to  the 
General  Council  by  the  Bath  and  Bristol  Branch  as 
far  back   as   1859.      Mr.  Fowler  was   also   Honorary 
Secretary  to  the  Branch  for  twenty-three  years  as  well 
as  its  first  President,  and  he  continued  to  represent 
the  Branch  on  the  Central  Council  until  1899. 
Resolved :  That  this  Council  regrets  to  learn  of  the  death 
of   Dr.  Alfred   Sheen  of  Cardiff,  who  was   elected   a 
member  of   the   General  Council  in    1875,  and  con- 
tinued a  Branch  representative  until  1900.    Dr.  Sheen 
acted  as  Honorary  Secretary  of  the  South  Wales  and 
Monmouthshire  Branch  from  1879  to  1900,  from  which 
date  to  1904  he  acted  as  Honorary  Treasurer.    AVhen 
the  Association  met  at  Cardiff  in  1885  Dr.  Sheen  acted 
as   Honorary  Local  Secretary.     Dr.  Sheen  was  also  a 
Vice-President  of  the  Surgical  Section  at  the  Swansea 
meeting. 
Resolved :  That  this  Council  regrets  to  learn  ol  the  death 
of   Mr.  Thomas  Henry   Cheatle  of   Burford,   Oxford, 
who  represented  the  Oxford  Branch  on  the  Central 
Council  from  1900  till  1904. 

(146) 
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[F: 


EB.    2,    1907. 


Sir  John  Byers. 
Moved  by  the  Chairman  of  CotrNcii,  and 
Resolved :  That  the  hearty  congratulations  of  the  members 
of  Council  be  extended  to  Sir  John  William  Byers, 
M.D.,  on   the   honour  of   Knighthood  which  he  has 
received  at  the  hands  of  His  Majesty  the  King. 

Special  Repreientative  Meeting. 
In  reference  to  the  following  resolution  of  the  Repre- 
sentative Meeting : 

That  the  Charter  be  referred  to  the  Organization  Committee 
in  order  that  the  instructions  adopted  by  this  Representa- 
tive Meeting,  after  consideration  of  the  amendments 
before  it,  may  be  embodied  in  the  Charter,  together  with 
such  amendments  desired  by  the  Colonial  Branches  as  are 
consistent  therewith,  and  that  the  Charter,  as  revised 
by  the  Organization  Committee,  be  published  in  the 
StrpPLEMENT,  and  referred  to  a  Special  Representative 
Meeting, 

it    was    moved  by  the    Chairman    of   Representative 

Meetings,  seconded  by  Mr.  Verrall,  and 

Resolved  :  That  the  announcement  be  made  tliat  a  Special 

Representative  Meeting  will  be  held  in  May,  but  that 

the   date   of  same  be   left   to   the   discretion  of  the 

Chairman  of  Representative  Meetings. 

Exeter  Programme. 
Considered  the  question  of  the  times  of  meeting  in 
reference  to  the  following  minute  of  the  last  meeting: 

The  Provisional  Programme  contaiuing  the  times  of  meeting 
for  the  Kxeter  meeting  was  then  considered,  and  upon  the 
motion  of  Sir  Victor  Horsley,  seconded  by  the  Chairman 
of  Representative  Meetings,  was  postponed  until  the 
January  meeting  of  Council. 

Moved  by  the  Chairman  of  Rbpresentativis  Meetings, 
and 

Resolved :  That  the  Annual  General  Meeting  be  fixed  to 
commence  on  Friday,  July  26th,  at  2  p.m.,  to  be  fol- 
lowed by  the  Annual  Representative  Meeting. 
The  Chairman  reported  tliat  he  liad  received  several 
requests  from  otticers  of  Sections  asking  that  the  Sections 
might  be  allowed  to  meet  on  the  Tuesday  morning. 

Whereupon   it   was   moved    by    the    President-blect, 
seconded  by  Dr.  Fox, 

That  the  Sections  be  allowed  to  meet  a  day  "earlier  than 
usual — that  is,  on  the  Tuesday  morning. 

The    motion    having    been    put   from    the  Chair  was 
declared  to  be  lost. 

Moved    by    tlie    Fresiuent-elkot,    seconded    by    Dr. 
CoLLiKu,  and 

KeBolved  :  That  the  settlement  of  the  programme  be  left 
to  the  President-elect,  the  Chairman  of  the  Repre- 
sentative Morilirigs,  and  the  Chairman  of  Council. 

Journal  and  Finance  Committee  Minulei. 

Itpsolved:  Tliat  the  minutes  of  the  Journal  and  Finance 
Committee  of  January  16th,  1907,  be  received. 
Movt-d  by  the  Trkahukku,  seconded  by  the  Chairman 

oi'  Cou.Ni  11.,  and 

I{«s»lvel :  That  the  accounts  for  the  quarter  ending 
Iiccember  3lNt  hut,  amounting  to  £11,851  18h.  4d.,  be 
ri'ceived  and  ajiproved,  and  the  Treasurer  be  em- 
powered to  pay  thoH(!  remaining  unpaid, amounting  to 
£3,<!83  14h.  lOd. 
Movfd  by  the  Trkahukku,  seconded  by  the  Chairman 

OK  Kkphkhkntaiivk  Mkktinos,  and 

ReHolved'.  That  the  extra  expenditure  incurred  by  the 
Special  IVor-liiw  Comniitlee  Vjc  Hnnctioned. 

lU-Holved  :  That  the  reconiniendalion  of  the  Special  Poor- 
law  CoiniMitt«-e  us  to  the  payinentof  a  fee  of  30  guineas 
to  l)T.  Hti'wart  be  apjiroved. 

l£"'tiolve1  :  That  the  .Medico-Political  Ooniniittee  he 
authorized  to  expi  iid  a  sum  not  excrediii|{  £<iO  in 
purHniince  of  Die  objects  set  out  in  its  minutes 
rennrding  the  Truck   Act. 

Ut'Holved  :  That  additional  expenditure  not  exciteding  £.?■<) 
be  nnlliori/.ed  to  llie  ilospilalH  (/'miimiblee  in  refer- 
ence  Ui    its    reeomiiieiicliilion    iis    to    nnnlyHiiig    the 

llllM|>illll    replicH. 

KcKolved  :  That  the  Treaaurer  be  authorized  to  expend  n 
sum  not  exceeding  £10  for  the  purpose  of  the  Mediciil 
ISeeret;iry  proHi-ciitiiiK  •'•■rtnlii  preliiiiiiiHry  iiiijuirieH  In 
eoiiMi-xiiiii  with  the  oppnitilion  of  the  AHHoclnlioii  to 
King  I'Mwnrd's  HoHpital  I'°utid  liitl. 


The  Council  had  before  it  a  memorandum  from  the 
General  Secretary  outlining  the  probable  results  of  the 
twelve  months'  working  of  the  Journal  in  its  improved 
form,  also  particulars  as  to  the  revenue  derived  from 
advertisements  under  the  new  scale  of  charges. 

Moved  by  Dr.  Collier,  seconded  by  Dr.  Craio,  and 
Resolved :  That  this  Council  tenders  its  congratulations 
to  the  Editor  and  Manager  on  the  success  attending 
the  changes  in  the  "make  up"  of  the  Journal  and 
the  increased  charges  for  advertisements. 

Premises  Committee  Minutes. 
Rtsolved :  That  the  minutes  of  the  Premises  Committee 
of    December   3rd,    1906,   and  January   7th,  1907,  be 
received. 

Mr.  Andrew  Clark,  the  Chairman,  presented  the  fol- 
lowing report  from  the  Premises  Committee  : 

In  connexion  with  the  Premises  Comnuttee  I  do  not  think 
it  necessary  to  make  any  remarks  on  the  minutes,  but  I  should 
like  to  say  something  as  to  the  progress  made  in  regard  to  the 
rebuilding  on  the  Strand-Agar  Street  properties,  and  why 
there  is  still  some  delay  in  beginning  the  work  of  rebuilding. 
Ever  since  the  Assooiation  acquired  2  and  3,  Harvey's  Build- 
ings, it  lias  always  been  our  ambition  to  make  these  buildings 
—if  possible  by  the  purchase  of  No.  1— contiguous  to  the 
Strand-Agar  Street  properties.  This,  however,  has  not  been 
possible  till  the  eleventh  hour,  when  we  succeeded  in  exchang- 
ing No.  3,  Harvey's  Buildings,  for  No.  1  with  the  Civil  Service 
Supply  Association. 

The  latter  give  up  No.  1  on  the  condition  that  we  allow  them 
a  passage-way  of  6  ft.  6  in.  wide  at  the  back  of  1  and  2,  Harvey's 
Buildings,  for  which  they  pay  the  Association  a  consideration 
of  £700.  In  the  opinion  of  the  Premises  Committee,  and  on 
the  advice  of  the  Architect,  the  exchange  is  highly  favourable 
to  us,  as  not  only  does  it  make  Harvey's  Buildings  almost 
Strand  property,  but  the  Civil  Service  Supply  Association  give 
an  undertaking  that  they  will  raise  no  objection  to  the  Asso- 
ciation in  regard  to  any  interference  the  Association  may 
make  to  the  light  and  air  which  at  present  the  Civil  Service 
Supply  Association  enjoy. 

The  acquirement  of  1  and  2  Harvey's  Buildings  gave  the 
Committee  an  opportunity  which  they  have  long  desired  of 
dealing  with  the  property  of  the  Association  as  a  whole. 
Consequently  amended  plans  have  been  got. out,  and  these 
alluct  the  basement,  ground,  first,  and  second  floors.  On  the 
ground  and  basement  by  the  extension  through  to  Harvey's 
Buildings  it  is  believed  that  the  conditions  of  letting  will  be 
materially  improved,  while  on  the  first  and  second  floor  the 
Association  will  be  able  to  arrange  the  Library,  Committee, 
and  other  rooms  in  a  more  satisfactory  manner  for  the  ellicient 
working  of  the  Association  and  coiiveiiicuco  of  members. 

In  the  original  undertaking  it  was  considered  it  might  be 
necessary  to  expend  some  £35,000  to  £40,000  on  the  new 
premises  of  the  Strand-Agar  Street  site,  but  the  introduction 
of  the  Harvey's  Buildings  into  the  scheme,  though  involving 
additional  outlay,  will  not  it  is  believed  exceed  that  sum. 

The  plans  are  well  advanced,  and  it  is  hoped  that  actual 
operations  will  be  commenced  in  February.  Temporary 
premises  have  been  engaged  in  Catherine  Street,  and  every 
endeavour  will  be  made  to  minimize  the  inconveiiieuoe  to 
members  caused  by  the  necessity  of  living— during  the 
rebuilding— in  temporary  premi.ses. 

Andrew  Clabk,  Chairman. 

Resolved:  That  the  report  be    received,  approved,   and 
entered  on  the  miuutis. 

Organization  Committee  Minutet. 
Resolved :  Thai   the   minutes  of   the   Organization  Com- 
mittee  of   November  6th   and    December  Hth,  1906, 
and  January  8II1,  1907,  he  received. 
Itesolved:  That  the  Rules  suhmitttd  by  tlie  Sydney  and 
New  South  Wales    ItrHiich  be  approved. 
Moved    by      Mr.    Veurall,    seconded    by    Professor 
Morrison,  and 
Resolved:  That  th«>  Council  bring  before  the  next  Annual 
Ke|iieHentative  Meeting  the  following  nltciiiti<in  of  tin 
Uy-luWH,  namely  : 

That  the  existing  By-law  24  be  amended  to  read  »t 
(ollowH : 

Tlieolectlvn  Momborsof  CouDollahall  boolcuted  by  votint 
papprH  sent  to  each  elfclor  by  poRt.  Candlrtntim  may  b( 
imnilmai'd  by  any  Dlvlnlon  of  a  llraneli  or  by  Hucb  nuniboi 
of  Mi'MibiTM  nH  'the  Hiili'sof  th(>  llinMob  nu»y  prexorlbii 
NoiiilnftlloMK  Mhnll  Ixi  (loiit,  In  writing,  to  the  Seerulary  o 
the  llrimcb  on  or  before  iin  uppcplntrd  day,  of  wlilrb  no 
li'BH  tliiiM  fourtci'ii  dayn'  iiotlni  mIihII  liavii  biuui  f;lvcii  h; 
liliu  In  the  IhiiriNM  M  hhoai,  .1(M  unai,  The  iiaincH  o 
all  candldali'H  ho  nomiimliri  Hball  bo  pliioed  In  a  list,  wblol 
II  xlinll  bi'  till' duty  of  the  Secrulary  to  oiroiilala  to  ever 
Moinbi'r  of  the  Itrnnoll. 

In  any  ciim-  In  wlilcb  llriinclionarc'Kroupud  forrcpresi  nU 
Hon  on  Hie  Counill,  the  nbove  provlHlon«  slinll  l)0  rnrrlo 
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ont  as  though  the  Branches  so  grouped  formed  one  Branch, 
and  it  shall  be  the  duty  of  the  Secretary  of  the  Branch 
having  the  largest  membership  to  carry  out  the  require- 
ments of  the  By-law. 

Moved    by    Mr.    Vfbram,,    seconded    by    Sir    Victor 
HoRSLEY,  and 
Resolved:  That  the  Council  approve  and  in  due  course 

take  steps   to   secure   the  adoption  of   the  following 

amendment  of  Article  VIII,  namely  : 

Insert  in  the  last  line  but  three,  between  the  words 
"given"  and  "previous,"  the  words  "one  calendar 
month's,"  and  delete  the  words  ''on  or  before  the  1st 
December  in  the  current  year." 

Resolved :    That    the   Council   approve  of    the   following 
Divisions  of  the  New  Zealand  Branch,  having   such 
boundaries    as   may    be    prescribed   by   the   Branch 
Council : 
Auckland  Division.  Nelson  Division. 

Canterbury  Division.        Otago  Division. 
Hawkes  Bay  Division.       Wellington  Division. 
Resolved  :  That  the  Council  approve  the  adoption  of  the 

model  Organization  Rules  by  the  Barnsley  Division. 
Resolved :  That  the  Council  approve  the  following  Rule 
submitted  by  the  Hong  Kong  and  China  Branch  : 

No  Member  of  this  Branch  shall  be  eligible  to  represent 
this  Branch,  alone  or  in  conjunction  with  any  Branch  with 
which  it  may  for  the  time  being  be  grouped  for  representa- 
tion on  the  Council  of  the  Association,  until  he  has  been  a 
Resident  Member  of  the  Branch  for  a  period  of  not  less 
than  three  years,  and  no  Representative  so  qualified  shall 
continue  to  represent  the  Branch  or  groups  of  Branches  on 
the  Council  after  he  has  been  absent  from  the  Branch  for  a 
period  of  three  years. 
Resolved  :  That  the  Council  approve  the  modification  of 
the  form  of  application  for  membership  recommended 
by  the  Organization  Committee. 
Resolved :  That  the  Council  group  the  Colonial  Branches 
for  representation  on  the  Council  for  the  year  1907-8 
in  the  same  manner  as  for  the  year  1906-7. 
Resolved :    That    the   rules   submitted  by  the   St.  John, 
New  Brunswick  Branch,  be  approved. 
As  regards  the  references  to  the  Charter,  and  the  amend- 
ments to  the  Standing  Orders  of  Council  set  out  in  the 
minutes  of  the  Organization   Committee,   the    Chairman 
of  Council  ruled  that  these  references  would  be  received 
only  but  not  approved. 

Sofpitah  Committee  Minutes. 
Resolved:  That  the  minutes  of  the  Hospitals  Committee 

of  November  15th,  1906,  and  January  10th,  1907,  be 

received. 
Resolved :  That  Mr.  Garrett  Horder  be  appointed  a  member 

of  the  Hospitals  Committee  to  fill  the  vacancy  created 

by  the  resignation  of  Dr.  Beverley. 
Resolved  :  That  the  expenditure  necessai-y  for  making  a 

complete     analysis    of     the    replies     received    from 

hospitals  to  the  proposals  circulated  in  August,  1906, 

be  authorized. 
The  Council  considered  the  recommendation  of  the 
Hospitals  Committee  with  regard  to  the  King  Edward's 
Hospital  Fund  Bill,  expressed  its  disapproval  of  crrtain 
features  of  the  Bill,  and  directed  the  Chairman  of  the 
Representative  Meetings,  the  Chairman  of  Council,  and 
the  Chairman  of  the  Hospitals  Committee  to  make 
suitable  representations  upon  the  subject. 

Naval  and   Military  Committee   Minutes. 

Resolved :  That   the  minutes  of  the  Naval  and  Military 

Committee  of  November  26th,  1906,  be  received. 

Colonial  Committee  Minutes. 
Resolved:  That  the  minutes  of  the  Colonial  Committee  of 
December  28th,  1906,  be  received. 

Irish  Committee  Minutes. 

Resolved :   That  the  minutes  of  the  Irish'  Committee  of 
January  5th,  1907,  be  received. 
Mo/ed  by  Dr.  Craig,  seconded  by  Dr.  Cecil  Shaw,  and 

Resolved :  That  the  Council  approve  the  Report  of  the 
Viceregal  Commission  on  the  Irish  Poor  Law  as  an 
able  solution  of  the  whole  question  on  broad  lines, 
and  the  Council  approve  the  establishment  of  a  State 
Medical  Service  as  being  likely  to  be  of  incalculable 
benefit  to  the  sick  poor.  The  Council  hope  that  legis- 
lation on  those  lines  may  be  promoted  by  the 
Government  with  as  little  delay  as  possible. 


Resolved  :  That  a  copy  of  the  foregoing  resolution  be 
forwarded  to  the  Prime  Minister,  the  Chief  Secretary 
for  Ireland,  the  Under  Secretary  for  Ireland,  the 
Local  Government  Board,  Ireland,  Mr.  John  Redmond, 
M.P.,  and  the  Right  Hon.  Walter  Long,  M.P. 

Public  Health  Committee  Minutes. 
Resolved:  That  the  minutes  of  the  Public  Health  Com- 
mittee of  January  8th,  1907,  be  received. 

Science  Committee  Minutes. 
Resolved:  That  the  minutes  of  the  Science  Committee  of 
January  8th,  1907,  be  received. 
Moved    by  Dr.  Norman    AValkek,  seconded   by    Mr. 
Andrew  Clabk,  and 

Resolved :  That  Mr.  T.  Shirley  Hele  be  elected  to  the  nn- 
expired  portion  of  the  vacant  Research  Scholarship. 

Medico- Political  Committee  Minutes. 

Resolved  :  That  the  minutes  of  the  Medico-Political  Com- 
mittee of  January  9lh,  1907,  be  received. 

Resolved :  That  representations  be  made  to  the  Govern- 
ment with  respect  to  the  abatement  of  medical  prac- 
titioners from  taxation  of  motor  cars  used  for  ijur- 
poses  of  practice. 

Resolved :  That  the  Council  approves  of  the  instructions 
of  the  Medico-Political  Committee  to  the  Medical 
Secretary  in  regard  to  the  Ebbw  Vale  dispute  in  South 
AVales. 

Resolved :  That  the  Council  instruct  the  Medico-Political 
Committee  on  behalf  of  the  Association,  to  support 
the  Certifying  Factory  Surgeons' Association  in  urging 
such  amendment  to  the  Factory  Acts  as  may  be 
necessary  for  the  abolition  of  examinations  on  work- 
men, as  to  fitness  for  employment  elsewhere  than  at 
the  factory  or  at  the  workshop,  and  for  the  increase 
of  the  fees  paid  to  Factory  Surgeons  for  examinations 
at  the  factories,  and  that  in  the  meantime  the  support 
of  the  Association  be  accorded  to  the  factory  surgeons 
in  demanding  an  immediate  increase  of  the  fees  for 
examinatiocs  at  their  surgeries. 

Resolved :  That  the  support  of  the  Association  be  given  to 
the  Public  Slaughter-houses  Bill. 

Resolved  :  That  the  action  of  the  Medico-Political  Com- 
mittee be  approved  in  submitting  to  the  Royal 
Commission  on  the  Feeble-minded  evidf^uce  on 
behalf  of  the  Association  as  to  tlie  future  composition 
and  powers  of  the  Lunacy  Commission,  and  the 
statement  of  evidence  submitted. 

Resolved  :  That  the  support  of  the  Association  be  given 
to  the  Bill  prepaied  by  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  as  to  the  Overlying 
of  Infants  Bill,  which  the  Public  Health  Committee 
has  found  to  conform  to  the  principles  approved  by 
the  'Council  at  its  last  meeting. 

Resolved :  Tliat  the  Council  approve  the  collection  and 
submission  of  evidence  on  behalf  of  the  Association 
to  the  Departmental  Committee  on  the  Truck  Acts, 
with  respect  to  the  provision  under  those  Acts  for 
medical  attendance  upon  workmen,  those  Divisions 
and  Branches  of  the  Association  which  are  specially 
concerned  being  requested  to  assist  in  the  collection 
of  such  evidence. 

Ethical  Committee  Minutes. 

Resolved  :  That  the  minutes  of  the  Ethical  Committee  of 
January  11th,  1907,  be  received. 

Resolved:  That  the  Council  approve  the  adoption  of 
Rule  •'  Z,"  with  slight  modifications,  by  the  Birming- 
ham (Central)  Division. 

Resolved :  That  the  Council  approve  the  adoption  of  the 
Model  Rules  of  Ethical  Procedure,  the  Bradford  Rules, 
and  Rule  "  Z,"  by  the  Barnsley  Division. 

Resolved :  That  the  Council  approve  the  following  addition 
to  the  Model  Rule  "  Z,"  namely,  that  the  following 
paragraph,  to  be  designated  (4),  be  added  to  the  Rule, 
the  present  Rule  becoming  paragraph  («)  thereof. 

(6)  In  any  case  in  which  the  Division  shall  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a 
resolution  of  the  nature  couteraplatod  by  paragraph  (a) 
of  this  Rule,  have  also  resolved  th.it,  in  the  opinion 
of  the  Division,  it  is  desirable  that  such  resolution 
shall  be  broucht  officially  to  the  notice  of  any  specified 
Division  or  Branch  of  the  Association,  it  shall  be  the 
duty  of  the  Executive  Committee  of  the  Division  to 
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submit  to  the  Central  Ethical  Committee  a  statement 
of  this  fact  and  of  the  reasons  for  which  svich  notifica- 
tion is  desired,  and,  subject  to  the  approval  of  the  said 
Ethical  Committee,  to  cause  a  copy  of  the  said  resolu- 
tion to  be  transmitted  by  the  Honorary  Secretary  of  the 
Division  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 

Resolved :  That  the  Council  approve  of  the  adoption  of 
Role  "  Z  ■'  by  the  Coventry  Division. 
The  Council  then  considered  and  dealt  with  the  case  of 
a  member  of  the  Association  recommended  for  expulsion. 

Foor-laie  Committee  Mimites. 

Eesolved :  That  the  minutes  of  the  Poor-law  Committee  of 
January  15th,  1907,  be  received. 

Resolved:  That  the  recommendations  of  the  Committee  be 
approved  as  the  basis  of  evidence  respecting  the 
administration  of  the  Poor  Law  in  England  and  Wales, 
to  be  given  on  behalf  of  the  Association  before  the 
Royal  Commission  on  the  Poor  Law  on  January  29th, 
1907. 

Resolved:  That  the  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  Dr.  Pord  Anderson,  and  the 
Medical  Secretary  be  appointed  witnesses  to  give 
evidence  on  behalf  of  the  Association. 

Resolved:  That  the  expenditure  incurred  in  the  coJlection 
and  preparation  of  evidence  be  approved,  including  a 
fee  of  30  guineas  to  Dr.  James  Stewart  for  his  services 
in  the  preparation  of  the  analysis  of  evidence. 

Election  of  Candidates. 
The  election  of   candidates  was  then  considered,  and 
the  fourteen  candidates  whose  names  appeared    on  the 
circular  convening   the   meeting   were   declared    elected 
members  of  the  British  Medical  Association. 

Division  Rrtuuns. 
In  October,  1906,  Mr.  Parkinson  asked  how  m.-iny 
Divisions  replied  giving  the  numbers  present,  absent,  and 
voting  at  the  elections  of  Kepresentativts.  Further,  why 
thet-e  replies  v/ere  not  published  according  to  the  Oxford 
resolution,  when  the  Chairman  <if  Council  replied  as 
follows: 

Tliat  at  the  Representative  Meeting  held  at  Oxford  in 
1904,  the  following  minute  was  passed  : 
That  in  recording  the  votes  of  members  of  Divisions  on 
matters  to  be  referred  to  Representative  Meetings  the 
following  plan  should  be  adopted,  namely,  the  num- 
l>er  of  voting  affirmative  present;  the  number  of 
voting  negative  present;  the  number  absent. 

This  minute  was  embodied  in  a  circular  letter  forwarded 
to  the  Divisions  on  Deeeniber  1st,  1904. 

Ou  February  15th,  1905,  the  Medico  Political  Com- 
millee  paKsed  the  following  rtcommendation  for  the 
consideration  of  the  Council : 

That  it  be  recommended  that  the  names  and  nnmbera 
of  raembers  attending  the  meetings  of  Divisions  be 
not  Included  in  the  r(^|)ort8  of  Division  meetings 
publlBhi-d  in  the  Joiknal. 

ThJH  r<*solutlon  wai  confirmed  by  the  (youncil,  and  In 
conpeqoenee  no  details  ns  to  the  numbers  present  at  a 
DiviHlon  meeting  art-  puli'lslied  in  the  JoiruNAL. 

Arlslnx  out  of  the  (JliuirmanH  reply,  Mr.  PAiiKiNhON 
Ijive  notice  that  he  wr)uld  reojien  the  mutter  at  the 
.faiiuary  (1907)  Onneil  meeting. 

Moved  by  Mr.  I'aiikinhun,  seconded  by  Mr.  Gkokok 
)  Mid 

That     the     attention    of    the     Divlflions    bu 

li  drawn    t )  the   n-Holutlon  of  the   Annual  l(ei)re- 

1  ihve  Meeting  rif  .Inly,  1904,  and  they  lie  recinehted 

Ii  the    iiifnrriiiitlon    deHJred    therein    in  for- 

ill  ri-milutioiiM  on   m.itters  referred,  «h  well 
p"  >t\   l:<-prenentntlveK. 

tiinwil  Mf flint;,  ItiO.'y, 
!;•  iMxn  I»r,  Mi'tealfe  rei^iirdihg  the  propociil  for 

•  )"■  II  to  meet  III  lira  I  ford  in  IU08. 

Ihitt  till-   (ieiier.il    Heeretiipy  lie    inntrueted    to 

rii    dr.   MeU'iilfo    thill    HH  tlie  (Inuiit'll    Id    only 

'ini«  year  It  In  precluded  from   pledgiiiK  itn 

UH  to  ulietti  thi*  Aiiliuiil   Meeting  for  190S 

III, III   i>.'  iK-ld.     At  the  Huiiii^  time,  the  C'liuiioll  trUHt* 

llml  the  iiiedieal  proleiiMiou  of  Uriidford  will  see  thi'ir 


way   to   repeat  the  invitation   of  July  last    for  the 
consideration  of  the  Annual  Meeting  at  Exeter. 

Royal  Sanitart/  Institute  Congress. 
Resolved :  That  the  Chairman  of  the  Representative 
Meetings  and  the  Chairman  of  the  Public  Health 
Committee  be  appointed  delegates  to  the  Conference 
of  the  Royal  Sanitary  Institute  to  be  held  in  Dublin 
in  June. 

Lancashire  and  Cheshire  Branch  and  Payintnt  of 

Representatives. 

A  communication  from   the  Honorary  Secretary  of  the 

Lancashire  and  Cheshire  Branch  regarding  the  payment 

of    Representatives    was    referred    to    the     Organization 

Committee. 

Mode  of  Election  of  the  Council. 
A  resolution  forwarded  by  the  Hon,  Secretary  of  the 
Cambridge  and  Huntingdon  Branch  pointing  out  that  any 
alteration  in  the  present  mode  of  electing  members  to 
the  Council  of  the  Association  would  be  seriously  detri- 
mental to  the  interests  of  all  those  Branches  consisting 
in  the  main  of  smaller  towns  and  rural  areas,  was  referred 
to  the  Organization  Committee. 

Motor  Car  Ta.ration. 

On  considering  a  resolution  from  the  Yorkshire  Branch 
on  the  question  of  motor  car  taxation,  the  Chairman  of 
Council  reported  that  the  subject  of  this  resolution  had 
been  dealt  with  under  the  minutes  of  the  Medico-Political 
Committee. 

School  Hiiffiene  Congress. 

A  communication  from  the  Second  International  Con- 
gress on  School  Hygiene,  asking  for  a  grant  of  money  in 
aid  of  the  expenses  of  the  Congress  to  be  held  in  London 
in  1907  was  referred  to  the  Journal  and  Finance 
Committee. 


Imports  of  ^tanbhtg  Committ^is. 

ORGANIZATION    COMMITTEE. 

At  the  meeting  of  the  Council  on  January  23rd  the 
Organization  Committee  reported  its  proceedings  at 
meetings  held  on  November  6th  and  December  11th, 
1906,  and  January  8th,  1907. 

Meeting,  November  6th,  19011. 

At  the  meeting  of  the  Committee  on  November  6th 
there  were  present  Mr.  T.  Jknnkr  Vkkiiall,  in  the  chair; 
Dr.  J.  .V,  JIacdoiiald  (Chairman  of  Representative  Meet- 
ings), Mr.  II.  .K.  Ballance,  Mr,  Andrew  Clark,  Dr.  .Alfred 
Cox,  Dr.  E.  1).  Kirby,  Professor  J.  T.  J.  Morrison,  Mr. 
F.  K,  A.  Webb,  Professor  A.  ii.  White  ;  Mr.  Henipsnn. 
Solicitor  to  the  Association,  also  attended  to  advise  the 
(!ommittee. 

Inlimations  of  apologies  for  absence  were  received  from 
the  President,  the  Chairman  of  Couiuil,  the  Tr<'H8urer, 
Sir  Victor  Uorsloy,  and  Dr.  K.  Rayner  (.illness). 

ISStIK   OF   "JOUUNAT. "   TO    Cor.ONIRS. 

In  reply  to  a  eninmutiieation  from  the  (^npe  of  (iood 
Hope  (Westi'm  I'lnvince)  Ihaiich,  prMposiiig  that  the 
,loi!i{,SAL  should  be  sent  to  the  Soutli  African  ihanclies 
in  bulk,  and  any  saving  of  expenses  thereby  edeeted 
credited  to  them,  the  Committee  stated  that  while 
jireviouH  Inquiries  on  this  subject  diil  not  indicate  the 
probability  of  any  saving,  the  suggestions  of  the  llraiich 
would  lie  iiijiiiii  eiuelully  investigated. 

Tol'lKiUAIHIIlAI.    SVHTKM    IN    (^JUNl'll.    KmcCTION. 

In  reply  to  a  (Mimniuniciition  from  the  Dublin  Dlvlninn 
til  the  CImiriiiaii  of  (!ouiioil,  referred  by  him  to  the 
(Joiiimitl<'e,  forwarding  the  resohitioii  of  that  Divinimi 
respecting  the  jiroposed  eleelion  of  a  portion  of  the 
('ouiiell  by  the  It)  iiri'sentative  Meeting,  the  Division  whs 
informed  that  the  ('ominiltee  already  had  the  matter 
uiiili>r  oonMideration,  b'llli  iih  airi'et.iug  the  revision  of  the 
OliKrter  mid  as  alleeting  tin-  iieoehHity  of  proviNlon  for 
lopogrnphleal  ii-|iri'k(<iil,ntioii  in  all  easeH  ol  eleiMlon  by 
the  KeprcHeiilalive  Meeting,  for  which  lliey  were 
prepnriiig  n  Hehenie  ai  Inntrueleil  by  the  meeting. 
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Visits  to  Divisions. 
The  Medical  Secretary's  report  of  visits  to  the  Chelsea 
and  Kensington  Divisions  was  approved. 

Rules. 

Victoria  Branch. 

Rules  submitted  by  the  Victoria  and  New  South  Wales 

Branches   were    considered,  and  tlie  latter  provisionally 

approved,    subject    to    the    contemplated    alterations    of 

Articles  being  carried  out. 

Boundaries. 

Barnsle^. 

The  Committee,  pursuant  to  standing  orders,  approved 

the  formation  of   the  new  Barnsley  Division  (Yorkshire 

Branch),  as  to  which  it  had  evidence  of  complete  local 

agreement. 

Kew  Brunswick. 
Tlie  formation  of  a  St.  John,  New   Brunswick,  Branch 
was  also  approved. 

New  Zealand. 
In  accordance  with  representations  from  the  New  Zea- 
land Branch,  the  Committee  recommended  the  Council  to 
approve  of  the  following  Divisions  of  that  Branch,  each 
to  have  such  boundaries  as  the  Bi'aneli  Council  should 
define :  Auckland  Division,  Canterbury  Division,  Hawkes 
Bay  Division,  Nelson  Division,  Otago  Division,  and 
Wellington  Division. 

Cases  Undecided. 
After  consideration  of  the  proposed  formation  of  new 
Divisions  at  Kidderminster  and  Stourport,  and  of  altera- 
tions of  boundaries  of  the  Auckland  and  Wellington 
Divisions  of  the  New  Zealand  Branch  (as  regards  the 
Gisborne  district),  and  of  alteration  of  boundaries  of 
the  Mid  and  South  Staffordshire  Divisions  (Staffordshire 
Branch)  and  Birmingham  Central  Division  (Birmingham 
Branch),  these  questions  were  adjourned  pending  receipt 
of  further  information. 

Articles  and  By-laws. 
Election  of  Members :  Rei  idence. 
In  connexion  with  a  recent  case  of  difficulty  as  to  elec- 
tion of  a  new  member,  the  Committee  considered  whether 
it  would  be  possible  to  define  more  precisely  the  term 
"residence"  as  used  in  By-law  2,  and,  in  view  of  a 
report  from  the  Solicitor,  decided  that  it  would  be 
impracticable. 

Reneived  Applications  for  Membership. 

To  overcome  the  difficulty  indicated,  the  possibility  was 
considered  of  modifying  the  application  form  for  member- 
ship in  order  that  information  should  be  given  as  to 
whether  a  candidate  had  previously  applied,  and  the 
Medical  Secretary  was  instructed  to  prepare  a  suitable 
draft. 

Resignation  of  Members. 
'  It  was  also  decided,  upon  consideration  of  a  communica- 
tion from  the  Central  Ethical  Committee,  to  recommend 
that  in  due  course  Article  VIII  should  be  amended  in 
order  to  provide  an  interval  after  the  resignation  of  a 
member  is  tendered  before  it  shall  take  efi'ect. 

An  inquiry  having  been  made  as  to  whether  the  resigna- 
tion of  a  member  had  been  valid  under  the  regulations, 
the  matter  was  considered  and  postponed  pending  the 
receipt  of  a  report  from  the  Solicitor  upon  the  subject. 

Election  of  Chairman  of  Representative  Meetings. 
On  consideration  of  the  instruction  of  the  Representative 
Meeting  to  make  provision  for  the  election  of  the 
Chairman  at  the  end  instead  of  at  the  commencement  of 
the  Annual  Representative  Meeting,  and  pending  the 
decision  by  Counsel  as  to  whether  this  would  necessitate 
an  alteration  of  the  Articles,  the  Medical  Secretary  and 
Solicitor  were  instructed  to  draft  a  suitable  By-law. 

Election  of  Branch  Representatives  on  Council. 
Upon  consideration  of  a  communication  from  the 
Honorary  Secretary  of  the  Metropolitan  Counties  Branch 
as  to  the  ambiguity  of  the  present  By-law  24,  relating  to 
the  procedure  in  election  of  Branch  Uepresentatives  on 
the  Council,  the  Committee  decided  to  recommend  the 
Council  to  propose  such  an  alteration  of  the  Bylaw  as 
would  remove  the  ambiguity,  at  the  same  time  improving 
the  drafting  in  other  respects. 


Election  of  Co.mmittees. 
The  Committee  also  resumed  consideration  of  the 
instruction  from  the  Annual  Representative  Meeting  to 
report  as  to  some  method  for  securing  topographical 
representation  in  the  election  by  the  Annual  Representa- 
tive Meeting  of  members  of  Committee,  and  approved  the 
following  memorandum  upon  the  subject: 

APPLICATION  OF  THE  TOPOGRAPHICAL  PRIN- 
CIPLE IN  THE  APPOINTMENT  OF  COMMITTEES 
BY  THE  ANNUAL   REPRESENTATIVE  MEETING. 

Memorandum. 
The  Annual    Representative   Meeting,   after    resolving 
(Minute   332)    that  at   least  half   the   Members  of  each 
Standing  Committee  should  be  elected  by  the  Representa- 
tive Meeting,  resolved  (Minute  333): 
That  it  be  an  instruction  to  the  Organization  Committee  to 
make    provision    whereby    means   may   be    afiordcd    for 
ensuring  topographical  representation. 

Minute  332  was  included  by  the  Council  under  the 
Referendum,  and  is  for  the  present  inoperative. 

Minute  333  was  not  so  included,  and  therefore  stands  as 
an  instruction  to  the  Organization  Committee. 

The  two  existing  Committees  to  which  the  principle  of 
topogi-aphical  representation  could  he  applied  in  the 
election  of  Members  by  the  Representative  Meeting  are 
the  Medico-Political  and  the  Ethical  Committees,  of  which 
the  Meeting  elects  six  of  the  former  and  five  of  the  latter. 
If,  as  is  contemplated  by  the  resolutions  of  the  Repre- 
sentative Meeting,  with  respect  to  the  composition  of  the 
Council  under  the  Charter,  a  considerable  proportion  of 
the  Council  should  be  elected  by  the  Representative 
Meeting,  the  application  of  the  principle  of  topographical 
representation  to  that  election  would  doubtless  also 
require  consideration. 

To  ensure  topographical  representation  provisions  would 
be  required  that  not  less  than  a  certain  fixed  proportion 
of  those  elected  must  be  Members  of  Divisions  included 
in  certain  specified  areas,  and  the  first  question  would  be 
as  to  the  extent  to  which  the  subdivision  should  be 
canied  in  specifying  those  areas.  In  the  United  Kingdom 
it  will  doubtless  be  desired  that  provision  should  be  made, 
in  some  cases  at  least,  to  ensure  the  election  of  Members 
representative  of  Scotland  and  Ireland.  It  is  doubtful 
whether  it  would  be  desired  to  divide  England  and  Wales 
into  provincial  districts,  and  assign  a  certain  representa- 
tion to  each  district.  In  the  case  of  such  small  numbers 
as  those  for  the  Medico-Political  Committee  and  Ethical 
Committee  such  a  subdivision  might  interfere  unduly 
with  the  selection  of  the  most  suitable  individuals. 

Assuming  for  the  present  that  division  into  three  groups, 
namely,  England  and  Wales,  Scotland,  and  Ireland,  would 
be  sufficient,  and,  taking  the  Medico-Political  Committee 
as  an  example,  topographical  representation  might  be 
ensured  by  a  provision  that  of  those  elected  to  serve  on 
the  Medico-Political  Committee  at  least  one  should  be  a 
member  of  a  Scottish  Division,  at  least  one  should  be  a 
member  of  an  Irish  Division,  and  at  least  three  members 
of  Divisions  in  England  and  Wales.  This  would  allow  a 
certain  freedom  of  election.  If  it  were  desired  to  fix  the 
numbers  exactly,  the  provision  would  be  that  there  should 
be  four  members  for  England  and  Wales,  one  for  Scotland, 
and  one  for  Ireland. 

The  machinery  for  ensuring  the  carrying  out  of  such  a 
principle  would  be  secured  by  the  form  of  the  voting 
papers,  by  the  directions  to  voters,  and  by  the  directions 
to  those  counting  the  votes.  The  most  convenient  course 
would  appear  to  be  by  adopting  a  voting  paper  somewhat 
in  the  appended  form,  and  containing  the  directions  to 
voters  suggested  in  that  form. 

In  counting  the  votes,  the  procedure  would  differ 
according  to  whether  fixed  representation  was  assigned 
to  a  certain  country  or  a  certain  elasticity  permitted.  If 
there  were  fixed  proportional  representation  it  would 
simply  be  necessaiy  to  count  the  required  number  for 
each  country  separately.  If  it  were  desired  to  give  a 
certain  freedom  of  choice  to  the  voter,  the  most  con- 
venient procedure  would  appear  to  be  to  count  the  votes 
for  each  country  separately,  and  take  those  who  receive 
the  highest  number  of  votes  until  the  minimuin  number 
for  each  country  had  been  elected,  namely,  three  for 
England  and  Wales,  one  for  Scotland,  and  one  for  Ireland, 
and  as  regards  the  sixth  place,  to  take  the  remaniing  can- 
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didate  who  had  received  the  greatest  number  of  votes, 
irrespective  of  the  country  to  which  he  belonged. 

In  considering  this  matter  the  Committee  may  perhaps 
think  it  well  to  take  into  consideration  the  question 
whether  some  arrangement  could  be  come  to  in  order 
that  the  selection  of  Members  of  these  Committees  by 
the  Council  should  be  taken  into  account  in  tixing  the 
proportions  to  be  elected  by  the  Representative  Meeting. 

On  the  occasion  of  the  first  election  by  the  Representa- 
tive Meeting  the  appointments  made  by  the  Council  were 
known,  and  in  \'iew  of  the  fact  that  the  Council  had 
elected  a  Scottish  Member,  the  Representative  Meeting 
elected  an  Irish  Member.  There  have  al«-ays  been  one 
Scottish  and  one  Irish  representative  on  the  Medico- 
Political  Committee.  The  present  Scottish  representative 
was  elected  by  the  Representative  Meeting,  and  the  Irish 
representative  by  the  Council.  Thus,  even  under  the 
present  system,  topographical  represention  has  to  this 
extent  been  obtained  in  this  Committee. 

PROPOSED  FORM  OF  VOTING  i>APER. 

Election  of  Six  Members  to  serve  on  the  Medico-Political 
Committee  for  the  Year  1907-S. 

The  following  candidates  have  been  duly  nominated  and  are 
grouped  under  the  countries  to  which  the  Divisions  of  which 
they  are  Members  belong.  Each  voter  is  entitled  to  vote  by 
placing  a  X  against  the  names  of  not  more  tiian  six  candidates 
in  all,  of  wnora  at  least  three,  and  not  more  than  four,  must 
be  selected  from  the  English  and  Welsh  list,  not  more  th.<m 
two  from  the  Scottish  list,  and  not  more  than  two  from  the 
Irish  list.  If  more  than  six  candidates  are  voted  for  in  all,  or 
more  than  the  prescribed  number  in  any  one  list,  the  vote  will 
be  spoiled  : 


England  and  Wales. 

Scotland. 

Ireland 

Dr.  A 

Dr.  L. 

Dr.  R. 

Dr.  B. 

Dr.  M. 

Dr.  S. 

etc. 

etc. 

etc. 

Reports  of  Committees  to  Council. 
Upon  consideration  of  an  instruction  from  the  Central 
Coancil,  the  Committee  approved  a  preliminary  report 
recommending  that  in  future  each  Committee  should 
present  a  report  to  the  quarterly  meetings  of  Council, 
instead  of  presenting  its  minutes  as  at  present;  and  it 
was  decided  to  circulate  the  report  to  each  Committee  in 
order  that  the  recommendation  of  the  several  Committees 
coald  be  included  in  the  report  on  the  matter  to  the 
Council. 

CriAKTKll, 

Revimon  of  Hi/- laws. 
Further  progress  was  made  in  the  revision  of  the  draft 
By-laws  under  the  proposed  Charter  pursuant  to  instruc- 
tions of  the  Annual  Representative  Meeting. 

Annual  Rki'okts  of  Divisions  to  Bkanchks. 
The  forms  of  annual  reports  of  Divisions  to  Brandies 
were  approved,  and  in  reply  to  tlie  statement  of  an 
honorary  secretary  that  the  present  time  for  sending  in 
these  re|)ortH  is  inconvenient,  it  was  pointed  out  that  the 
dates  are  governed  by  By-law  9,  and  are  so  adjusted  as  to 
allow  six  weeks  Ixlween  the  reception  by  a  Branch  of  the 
reports  of  their  Divisions  and  the  report  of  the  f^ranch  to 
the  Central  Council,  and  six  weeks  also  between  the 
re<?eptioM  by  the  Central  Ollice  of  the  reports  of  Ilranehes 
and  the  issue  of  the  annual  report  of  tin-  Council.  It  whs 
alito  point4f<l  out  that  these  reports  are  not  to  be  con- 
fosed  with  reports  of  executive  committees  of  Divisions 
to  the  Divisions  or  of  l'>rari('h  Councils  to  their  liraiiches,  the 
reports  lust  mentioned  beinj;  those  of  executive  bodies  to 
their  eoriHllLni-n<-ieH,  whereas  the  rc))orts  uniler  liy-Iaw  9 
are  those  of  the  local  umIIh  of  tlie  AHSociation  to  the 
general  body.  The  Committee  directi-d  that  a  stale- 
ment  tf>  the  name  i-fYi-rl  be  Incluileil  in  the  rovi-rlng 
letter  Hr-nt  l<i  all   Hfuorary  .SecreUirles  with  lint  forms. 


Mritiiiy,  fieretnlirr  llt/i,  IflOl'i. 

At  the  ineeliii|{  (111  neecmber  1  Ith  there  were  present : 
Mr.  T.  .Iksni-.u  Vkiuiai.i.,  in  the  chair;  Dr.  J.  A.  Miicdoiiald 
(CImirmanof  Keiin-Hi-nliilive  .^r.•,■tingH>,  Mr  U.  A.  Mitlhinee, 
Dr.  A"  •  ■  ,,  |»r.  K  D  Kirhy,  I'rofesHor  ,r.T..I.  MorrlHon, 
Hr.  I  Mr.   F".   K.  A.  Webb,  j'rof,  sHor  A.  M.  WliKe. 

Mr.  '  Mojlcitor  to  the  AsHoclnllon,  nlan  tittendeil 

to  H  '  '(iniiiiitlee, 

''  'if  npil(ii;les  for  nbneiiee  were  received  from 

the  the  ChAlriiiiin  of   Council,   the  TreaMurer, 

•'^Ir  ^  •  ib-y.  and  Mr.  Aiidri'iv  Chirk  r  illness). 


Voting  in  Representative  Meetings. 
In  reply  to  a  communication  from  a  member  of  the 
Association,  referred  by  the  Chairman  of  Council  to  the 
Committee,  suggesting  that  Representatives  of  grouped 
Divisions  are  not  entitled  under  the  articles  to  vote  in  the 
Annual  Representative  Meeting,  the  Committee  expressed 
the  opinion  that  the  term  "  Representative  of  Divisions" 
in  the  first  sentence  of  By-law  20,  to  which  reference 
was  made,  clearly  included  Representatives  of  grouped 
Divisions  as  well  as  Representatives  of  single  Divisions. 

Visits  to  Divisions. 

The  Committee  approved  the  Medical  Secretary's  report 
of  a  visit  to  a  meeting  of  the  Ilford  ]\Iedical  Society,  at 
which  questions  of  contract  practice  and  also  of  the  forma- 
tion of  an  Ilford  Division  of  the  Association  were  under 
consideration. 

Charter. 

Consideration  of  the  draft  By-laws  under  the  proposed 
Charter  was  resumed  and  completed  save  as  to  certain 
points  specially  reserved. 

Resignation  of  a  Member. 
The  report  of  the  Solicitor  was  received  upon  the 
matter  considered  by  the  Committee  at  its  previous  meet- 
ing as  to  the  validity  of  the  resignation  of  a  member,  and 
it  was  decided  to  report  that  in  the  opinion  of  the  Com- 
mittee the  resignation  of  tlie  practitioner  in  question  had 
been  accepted,  and  he  had  ceased  to  be  a  member  of  the 
Association. 

Election  of  Officers  of  a  certain  Branch. 
The  Cammittee  considered  the  question  raised  by  an 
Honorary  Secretary  of  a  Division  as  to  the  validity  of 
certain  proceedings  in  connexion  with  the  election  of 
officers  at  the  annual  general  meeting  of  a  Branch,  and 
decided  that  the  inquirer  be  informed  of  the  opinion  of 
the  Solicitor  to  the  effect  that  the  said  proceedings  were 
irregular,  that  the  election  of  the  officers  in  question  was 
therefore  invalid,  and  that  circumstances  were  conceiv- 
able in  which  the  official  action  of  such  officers  might 
render  proceedings  of  the  Branch  inoperative  and 
illegal. 

Meeting  on  January  Sth,  1907. 

At  the  meeting  of  the  Committee  on  January  8th 
there  were  present  Mr.  T.  Jknnkk  Vkrrall,  in  the  chair; 
Dr.  II.  Langley  Browne  (Chairman  of  Council),  Mr.  H,  A. 
Ballance,  Mr.  Andrew  Clark,  Dr.  Alfred  Cox,  Dr.  E.  D. 
Kirby,  Professor.!.  T.J.  Morrison,  Dr.  E.  Rayner,  Professor 
A.  H.  White.  Mr.  lleinpson.  Solicitor  to  the  Association, 
alrto  attended  to  advise  the  Committee. 

Intimations  of  apologies  for  absence  were  received  from 
the  President,  the  Chairman  of  Representative  Meetings, 
the  Treasurer,  Sir  Victor  llorsley,  and  Mr.  F.  E.  Apthorpe 
Webb. 

CoUUKSI'ONDKNCK. 

The  consideration  of  communioations  from  the  Honorary 
Secretaries  of  the  Staffordshire  and  Shropshire  Branches 
an  to  grouping  for  represenlation  on  the  Central  Council, 
and  from  tlie  Cape  of  Good  Hope,  Western  Province 
I5ranch,  in  further  reference  to  the  proposal  that  tin" 
.loiiiiNAL  should  be  sent  to  South  Africa  in  bulk,  was 
d<'ferred. 

Hklation  of   Divisions   to    Bkanciiks  and  Absooiation 

RlCSfKCTIVICLY. 

The  t^oinniittce  apjirovrd  of  the  corrcHiiondence  with  a 
memlier  of  which  the  following  is  an  a.listrnet,  and  ordered 
that  the  almlract  br-  llled  for  the  information  of  future 
inqiiirers  upon  the  same  matter. 

IMation  nf  Diritions  to  liranphm  and  to  the  Amociation 
renpectiiclff, 
A  memlier  of  the  AHHociiitioii  having  asked  W'licllier 
DiviHiiins  wen-  to  be  re).'nided  na  DivlsioiiH  of  the  Branch 
to  which  they  belonged,  or  DivisioiiH  of  the  AnHoclatlon, 
iinil  tlieiefor(>  whi'tlii-r  resolutioiiH  of  DivlHioiiH  on  Assncia- 
lloii  ImsinrHH  Hlioiild  lie  trnnmnitti'd  in  nil  rnnvn  throngh 
the  llraiich  Secretary  or  diri'Ct  li>  tin' Ceiilnil  Olllee  1^ — 
a  reply  WMH  Hi'iil  to  tlii>  fullowiiur  ed'eet :  TliHt  Arlicles  IV 
ami  V  and  Ily  laws  7,  9,  11,  and  12  weri'  IIiomii  which  bore 
eliii'lly  npoii  the  qui-Htinii  riiiNed  :  tliul  liiiviiig  ri'ir>ird  to 
.Vrlieli'  1\'  it  iippeitred  clear  thaln  l.)lvirilon  was  a  Division 
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of  the  Association,  that  it  was,  in  the  language  of  the 
lieport  of  tlie  Constitution  Committee,  tlie  primary  unit  of 
the  Association,  the  Branches  being  aggregates  of  Divisions 
and  not  the  Divisions  tractions  of  Branches. 

Under  the  Regulations  certain  powers  are  specifically 
conferred  on  Branch  Councils,  wliich  by  By-law  9  are 
federal  bodies  chiefly  composed  of  representatives  of 
Divisions.    These  powers  are : 

(a)  The  election  of  Members  rests  with  the  Branch  Coancil 
aad  not  with  the  Divisions. 

(6)  The  Branch  Council  has  complete  financial  control 
because  it  receives  the  subscriptions  from  the 
Treasurer  of  the  Association  and  pays  to  the 
Divisions  such  sums  as  it  deems  proper. 

(c)  It  rests  with  the  Branch  Council  to  make  Reports  to 

the  Central  Council  in  any  case  in  which  it  is 
thought  that  a  Member  should  be  expelled.  The 
Division  cannot  go  direct  to  the  Central  Council 
with  such  a  Report. 

(d)  The  Ethical  Committee  has  laid  down   a   principle, 

which  has  been  approved  by  the  Representative 
Meeting,  that  if  an  Ethical  case  has  been  investi- 
gated and  decided  by  a  Division  either  of  the  Mem 
bers  concerned  has  a  right  of  appeal  to  the  Branch, 
just  as  in  any  case  of  dissatisfaction  with  the  de- 
cisions of  the  Branch  either  of  them  would  have  a 
right  of  appeal  to  the  Central  Ethical  Committee 
and  Central  Council. 

{e)  If  there  is  any  proposal  for  altering  the  boundaries  of  a 
Division  the  Branch  Council  must  have  one  month's 
notice  in  order  to  enable  it  to  express  its  opinion  on 
the  matter  before  the  change  is  carried  out. 

(/)  Each  Division  must  report  once  a  year  to  the  Branch 
Council  on  its  membership,  proceedings,  and 
linaocial  position. 

To  all  matters  other  than  those  specifically  provided,  as 
above  stated,  the  language  of  By-law  11,  paragraph  (a), 
would  appear  to  apply,  namely,  that  subject  to  the  regula- 
tions each  Division  shall  be  free  to  govern  itself  as  it 
think  fit. 

Visits  to  Divisions. 

The  Committee  approved  the  Medical  Secretary's  reports 
of  visits  to  the  Coventry,  Cardiff  and  the  Monmouthshire 
Divisions;  also  his  proposed  attendance  at  a  General 
Meeting  of  the  Border  Counties  Branch. 

Rules. 
Victoria  Branch. 
Rules  submitted  by  the  Victoria  Branch  were  further 
eonaidered  together  with  the  Solicitor's  report  thereon, 
and  it  was  decided  to  inform  the  Branch  that  the  Rules  as 
submitted  presented  certain  difficulties  upon  which  the 
Committee  desired  to  confer  with  the  representative  of 
the  Branch  on  the  Central  Council  and  any  other  members 
who  might  be  in  London. 

New  South  Wales  Branch :  Song  Kong  Branch  ;  Barnsley 
Division. 

The  Council  was  recommended  to  approve  Rules  of  the 
New  South  Wales  Branch  (provisionally  approved  at  the 
November  meeting  of  the  Committee),  Rules  of  the 
Barnsley  Division  (Yorkshire  Branch),  and  a  Rule  sub- 
mitted by  the  Hong  Kong  and  China  Branch. 

Auckland  Diinsion. 
It  was  decided  to  point  out  to  the  Auckland  Division  of 
the  New  Zealand  Branch  that  certain   of  the  Rules  sub- 
mitted   were    in    conflict    with    the    regulations    of    the 
Association. 

Chakter. 
The    Committee    completed   its  revision   of  the   draft 
By-laws   under  the  Charter,  and   gave   instructions  that 
they  be  referred  to  Counsel  for  consideration. 

Election  of  Council. 
Upon  consideration  of  the  question  of  the  mode  of 
election  of  the  Central  Council,  it  was  decided  to  include 
in  the  report  of  the  Committee  By-laws  drafted  strictly  in 
accordance  with  the  resolution  of  the  Annual  Representa- 
tive Meeting  at  Westminster,  but  to  consider  at  the  next 
meeting  alternative  suggestions  to  be  submitted  for  the 
consideration  of  the  Special  Representative  Meeting. 

SuaoKsTED  Alterations  01'  Articles  and  By-laws. 

Reference  from  Annual  ReprfSintative  Meeting. 
The  Committee  considered  and  prepared  its  report  to 
tha  next  Annual  Representative  Meeting  upon  the  follow- 


ing motions  from  theagfndaof  the  Annual  Representative 
Meeting  at  Westminster  referred  to  the  Committee  for 
consideration  and  report : 

That  it  be  an  instruction  to  the  Central  Council  to  alter  all 
Articles  and  Bylaws,  so  that  "the  Chairman  of  a  Divi- 
sion" be  called  "  the  President  of  the  Division,"  and  the 
"Executive  Committee  of  a  Division"  be  called  "the 
Division  Council."  (Wandsworth  Division.) 

That  at  least'one  Registered'Dental  Surgeon  should  be  added 
to  the  Central  Councilof  the  Association,  either  by  election 
or  by  co-option.  (Hampstead  Division.) 

On  the'following'motion,  similarly  referred,  being  con- 
sidered, it  was  ordered  that  a  draft  report  be  prepared  for 
consideration  at  the  next  meeting  : 

That  in  order  to  accelerate  the  consideration  of,  and  dealing 
with,  matters  of  local  interest  that  do  not  affect  the  prin- 
ciples or  policy  of  the  Association,  and  so  relieve  the 
routine  work  of  the  Central  Office,  it  is  desirable  that  there 
be  gradually  introduced  the  principle  of  District  Organ- 
iziug  Medical  Secretaries.  That  it  be  an  instruction  to  the 
Central  Council  to  consider  the  matter,  and  to  report  with 
a  scheme  to  the  Divisions  by  March  31st,  1907. 

Alteration  of  Forms  of  Application  for  Membership. 
Upon  further  consideration  of  the  proposed  alteration  in 
the  Forms  of  Application  for  Membership,  considered  at 
the  November  meeting,  the  Committee  recommended  the 
Council  to  approve  a  modified  form  of  application  making 
provision  for  a  statement  as  to  whether  the  candidate  had 
previously  applied  for  membership. 

Election  of  Chairman  of  Representative  Meetings. 
The  Committee  also  resumed  consideration  of  the  draft 
By-law  as  to  election  of  the  Chairman  of  Representative 
.VIeetings,  and  decided  to  take  Counsel's  opinion  concern- 
ing the  necessity  of  specifying  the  period  of  the  Annual 
Representative  Meeting  at  which  the  election  of  the 
Chairman  should  take  place. 

Organization  of  Canadian  Branches. 
The    Committee    received    the   following    report   of    a 
conference  at  Toronto  on  the  organization  of  the  Canadian 
Branches : 

REPORT  OF  CONFERENCE  AT  TORONTO  ON  THE 

ORGANIZATION  OF  THE  CANADIAN 

BRANCHES. 

A  meeting  was  held  at  Toronto  of  members  of  the 
Organization  Committee  and  other  Representatives  of 
Central  Committees  in  Canada,  with  Honorary  Secretaries 
of  Colonial  Branches  and  other  members  in  Canada 
specially  interested  in  Colonial  organization.  The  Nova 
Scotia  and  Halifax,  and  Toronto  Branches  were  all  repre- 
sented as  well  as  Winnipeg.  There  were  also  present  the 
President  of  the  Canadian  Medical  Association  and  the 
President  of  the  Ontario  Medical  Association.  The  chair 
was  taken  by  the  President  of  the  Association — Dr.  Reeve. 
The  Medical  Secretary  explained  the  origin  of  the  Con- 
ference, namely,  a  resolution  of  the  Council  adopted  on 
the  recommendation  of  the  Organization  Committee,  that 
at  the  time  of  the  Annual  Meeting  at  Toronto,  a  conference 
should  be  held  to  consider  the  organization  of  the 
Canadian  Branches. 

Dr.  Bayner,  on  behalf  of  the  Organization  Committee, 
Sir  Victor  Horsley,  Dr.  McPhedran,  President  of  the 
Canadian  Association,  Dr.  Cameron,  President  of  the 
Ontario  Association,  Dr.  Hughes  of  Winnipeg,  and  others 
took  part  in  the  discussion,  which  turned  particularly  to 
the  question  of  the  form  of  organization  most  suitable  to 
the  requirements  of  the  Canadian  profession,  and  of  the 
relationship  of  the  British  Medical  Association  to  tlie 
Canadian  Medical  Association  and  the  various  provincial 
Associations  and  local  medical  societies,  and  of  these  to 
one  another. 

The  amalgamation  of  various  local  medical  societies, 
either  with  the  Branches  of  the  British  Medical  Asso- 
ciation on  the  one  hand,  or  with  the  Canadian  Medical 
Association  on  the  other,  appeared  to  be  regarded  gener- 
ally as  feasible,  and  discussion  chiefly  turned  on  the 
question  whether  the  reorganization  of  the  Canadian 
Medical  Association,  apart  from  the  British  Medical 
Association,  should  first  be  carried  through  on  lines 
resembling  those  of  the  reorganizatfon  of  the  British 
Medical  Association,  and  some  form  of  affiliation  wita 
the    British    Medical    Association    could    afterwards    be 
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effected,  or  whether  the  Branches  of  the  British  Medical 
Association  should  be  maintained  throughout  as  links  in 
the  chain  of  Canadian  medical  organization. 

No  resolutions  were  arrived  at ;  those  present  as  repre- 
senting the  Canadian  Branches  and  other  medical  societies 
undertook  to  bring  the  matter  before  their  respective 
societies,  and  Dr.  MePhedran,  the  President  of  the 
Canadian  Medical  Association,  undertook,  on  behalf  of 
that  body,  that  the  suggestion  made  as  to  organization  of 
the  Canadian  Sledical  Association,  and  its  affiliation  with 
the  British  Medical  Association,  should  receive  careful 
consideration. 

In  a  subsequent  interview  of  the  Medical  Secretary 
with  Dr.  MePhedran,  the  following  points  of  procedure 
and  detail  were  raised  : 

(1)  That  under  the  Charter  probably  much  greater 
elasticity  would  be  afforded  to  Colonial  Branches  in 
various  matters,  such  as  election  of  Members,  alteration 
of  Rules,  and  levying  of  local  subscriptions. 

(2)  That  in  response  to  an  application  from  the  Cape  of 
Good  Hope,  Western  Province,  Branch,  the  Orsanizatiou 
Committee  had  already  expressed  approval  of  the  general 
principle  of  a  standing  Committee  of  South  African 
Branches. 

(3)  The  difficulties  which  occurred  to  Dr.  MePhedran  as 
standing  in  the  way  of  maintaining  the  organization  of  the 
British  Medical  Association  in  Canada  throughout  the 
contemplated  reorganization  of  the  Canadian  Medical 
Association  appeared  to  have  reference  largely  to  the 
possibility  of  establishing  a  Canadian  Medical  Journal  as 
the  property  of  the  Canadian  Medical  .Association  or  of  the 
Federated  Branches  of  the  British  Medical  Association,  as 
the  case  might  be. 

(4)  The  question  of  representation  of  the  Canadian 
Branches  in  the  Central  Council  and  Representative  Meet- 
ings of  the  Association  was  also  considered,  and  the 
suggestion  made  that  if,  as  seemed  possible,  an  Annual 
Representative  Meeting  of  Canadian  Branches  were 
orginizfd,  this  body  might  elect  Representatives  for  the 
Central  Co»ncil  on  behalf  of  all  the  Canadian  Branches, 
and  might  delegate  also  Representatives  to  attend  the 
Annual  Itepresentative  Meeting  of  the  Association. 

The  Medical  Secretary  undertook  to  report  these 
saggeBtions  to  the  Organization  Committee. 

Chartbr  as  .Vfi-kctinq  Cor.ONi.vi,  Bkancuks. 
In  connexion  with  the  foregoing  report  and  communi- 
cations received  from  otlier  Colonial  Branches,  it  was 
decided  to  issue  a  circular  letter  to  Colonial  Branches 
stating  that  the  following  points  appeared  to  be  those  in 
respect  of  which  it  was  desirable  that  special  provision 
should  be  made  in  the  Charter  to  give  greater  freedom  to 
Colonial  Branches  than  they  at  present  enjoyed — 

1.  Tlic  dcHire  for  Breatcr  frcedoni  in  the  procedure  of  election 
of  racmberH.  | 

2.  The  method  of  alteration  of  rules. 

3.  Tlio  levyiiiif  of  compiilnory  local  RiibncrlptionH. 

4.  Tlio  prijvlHion  of  soino  rncoKnlznd  (Jouncil  or  (jommltteo, 
ropri'Hi^iilatiTe  of  thu  ItranoljtB  in  wider  areas,  hb,  for  example, 
k  Canadian  roimnittuu  or  (;ounoll,  a  Sootli  African  Committee 
or  Council,  and  on  .\M»trallan  CornniltteL'  or  Council. 

6.  I'owcr  to  apply  fnndK  to  wldor  objcctH  than  thOHO  of  tlio 
A^Hoi  lallon  iUill  ;  for  cxainnlii,  the  d(.Hir(;  of  tho  Capo  of  linod 
Hope  iJruncli  to  hii  nnahlud  to  takrt  up  inodlual  drfrnce  locally, 
the  ntatumiiit  of  ohj.iCtit  of  tho  Viotf.riim  llraiicli,  which  Ib 
wldor  tliiwi  thu  dcllciltiou  of  objoctn  of  tlio  AeHOclatlon  ; 
that  the-  UrancheH  Hhoul.i  be  Bsked  to  consider  thene 
[Kjinti  and  the  proviKloiis  which  had  been  coiihidered  for 
meeting  them,  and  that  the  t',<i\r,iun\  UrancheH  be  re- 
qufHti'il  to  report  ah  to  tli<'He  and  any  oilier  niatleifi  which 
Ihi'y  conHidirid  required  ntt<'iili<)ii  in  the  preparation  of 
the  ChjirU-r  ul  the  earlleHt  poHHiMe  moment  in  order  Dint 
lh»iir  viewH  rni({ht  receive  eonHJderatioii  from  tlie  Hpeeinl 
UepreHenUttive  .Meeting. 

(iHOUflND    «l»   Oj^ONIAI,    nHAN(;(IB«   KOU     RkPRKHKNTATIOK 
•  >N   TIIK   fJdIINOri,. 

The  (.oiineil  wan  recommended  to  group  the  Colonlnl 
Br*nelieH  for  1907  8  in  the  Haine  niniiner  iih  for  the  year 
190e-7. 

IlllMII    ('(IMMITTKK. 

Tho  C<inimUt«4-  eonHidiTi"!  n  conimiinlration  from  the 
ISelfniit  DivJNlon,  refiTre.l  l.y  the  ('liHinnaii  of  Coiimil  to 
tho  CommilU-e,  renpecling  the  jiropoHed  modl/lcntioriof  the 


By-law  relative  to  the  Irish  Committee  in  order  to  give 
that  Committee  power  to  co-opt  members  from  parts  of 
Iieland  which  at  present  are  not  represented  thereon, 
and  directions  were  given  that  a  draft  Bylaw  should  be 
prepared  for  the  consideration  of  the  Committee  at  its 
next  meeting. 


SCIENCE    COMMITTEE. 

A  MEEHN<;  of  the  Science  Committee  was  held  at  the 
office  of  the  Association,  429,  Strand,  W.C,  on  January 
8th,  when  there  were  present :  Dr.  Norman  Walker 
(Chairman)  in  the  chair.  Dr.  H.  Radcliffe  Crocker 
(Treasurer),  Colonel  David  Bruce,  C.B.,  F.R.S.,  Dr. 
R.  C.  Buist,  Mr.  Andrew  Clark.  Dr.  T.  Arthur  Helme, 
Dr.  C.  J.  Martin,  F.R.8.,  Dr.  F.  M.  Pope,  Mr.  H.  Betham 
Robinson,  M.S.,  Dr.  Cecil  E.  Shaw,  Dr.  Sinclair  White. 

Letters  of  apology  for  non-attendance  from  the  Chair- 
man of  Council,  Sir  James  B.wr,  M.D.,  and  Professor 
J.  T.  J.  Morrison  were  read. 

Election  of  Chairman. 
Dr.  Norman  Walker  was  re- elected  Chairman  for  the 
ensuing  year. 

LtBRARY. 

The  Librarian  reported  that  there  had  been  1,662 
attendances  during  October.  November,  and  December, 
1906.  as  compared  with  1,614  in  the  corresponding  period 
of  1905.  He  also  presented  a  list  of  recent  additions  to 
the  Library,  which  included  157  Thi'.vs  de  Lyon  for  1905-6 
and  68  T/ihes  de  Paris  for  the  current  session.  The 
Librarian  was  instructed  during  the  rebuilding  of  the 
premises  to  equip  the  temporary  reading  room  with 
these  theses,  the  latest  textbooks  on  various  subjects, 
and  the  periodicals  for  the  current  year. 

The  Chairman  of  the  Committee,  tho  Treasurer,  and 
Mr.  Andrew  Clark  were  appointed  a  subcommittee  to  deal 
with  any  emergency  that  might  arise  in  connexion  with 
the  Library. 

RoYAi.  Commission  on  Vivisection. 
The  Chaikman  reported  that  Sir  Victor  Horsley,  F.R.S., 
and  Dr.  James  Mackenzie  of  Burnley  had  consented  to 
appear  as  witnesses   on   behalf  of   the  Association   before 
the  Koyal  Commission  on  Vivisection. 

Research  Scholarship. 

The  Chairman  reported  that  Dr.  Herbert  E.  Roaf  had 
resigned  the  research  scholarship  recently  held  by  him 
in  consequence  of  his  appointment  to  be  Assistant 
Lecturer  and  Senior  Demonstrator  of  Physiology  ia  the 
University  of  Liverpool. 

Having  considered  the  applications  for  tho  vacancy 
thus  created  for  the  research  scholjirship,  the  Committee 
resolved  to  recommend  the  election  of  Mr.  T.  Shirley  Hele, 
B.A.,  B.Hc,  M.R.C.S.,  L.K.C.P.,  who  proposes  to  carry  out 
researches  iu  chemical  pathology. 

InmI'KCTKIN    01''   TUB  WoKK    Ol''    SoHOl.AUB    AND  (.-illANTIUCS. 

The  (.-iiAliiMAN  reported  that  in  accordance  with  the 
instructioiiH  of  tin-  ("onimittee  he  had  asked  th(>  following 
members  to  report  on  the  work  of  the  research  ncholnrs 
and  recipients  of  pranls:  I'rofessor  Starling,  I'Mt.ri.,  for 
London  ;  Sir  Jiiines  liarr,  M.D..  for  Liverpool ;  Dr.  T.  .Arthur 
llelme,  for  MaiiehcHter ;  Dr.  V.  \i.  Mill,  for  North  of  Kug- 
land  ;  Profi'ssor  Sims  Woodhead,  for  Cambridge  ;  and  Dr. 
JumcH  lliimiltou,  for  Scotland. 

HeportH  were  received  from  these  gentlemen,  and  the 
thaiikH  of  tlw  CuiniuitttKt  w*;re  accorded  to  them. 


IIIISII    COMMITTKl!:. 

.\  Mill  MNu  of  the  IriHh  ('oiiimittfe  WMH  belil  m  llie  lioyal 
(!nllegeol  riiyHieiuim,  Kildiire  Street,  Diililiii,  on  .liinuary 
5th,  when  there  were  jireHeiit:  Dr.  .Iamin  Ciiaiii,  in 
the  chair;  Dr.  II.  li.  (^arey  (MoriiH),  Dr.  J.  (I.  Oooke 
(liondoiiderry),  Dr.  .1.  S.  Darling  (l-urgiin).  Dr.  JoHeph 
Kenny  ((iranard),  Dr.  I*.  (^.  Lee  (Cork),  Dr.  D.  J.  O'Connor 
(Cork),  Dr.  J.  C^iJrUe  (I'illowii),  Dr.  Cecil  Shaw  (HelliiHt) 
and  I'rofcHHor  White  (I  lubliii),  llononiry  Sei'retary. 

LetterH  ol  apology  for  noiiatlendaiii'e  were  read  from 
the  Cliiiiriiiaii  of  Council,  Sir  .loliii  Ityerc,  iukI  DrH, 
(iiuiwiii  and  \Vul«hi>. 
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Sir  John  Byers. 
A  resolution  offering  the  heartiest  congratulations  of  the 
Committee  to  Sir  John  Byers  on  the  distinction  recently 
conferred  upon  him  by  the  King,  a  distinction  which 
the  Committee  recognized  was  richly  deserved,  was 
adopted. 

MiDwivES  (Ireland)  Bill. 
The  Committee  expressed  the  opinion  that  the  county 
council  should  be  the  local  supervising  authority  tinder 
the  proposed  Midwives  (Ireland)  Bill. 

Public  Health. 
The  CThairman  and  Dr.  Darling  were  asked  to  draw  up 
before    the    next  meeting    the  various  points   which    it 
would  be  desirable  to  embody  in  a  Public  Health  Bill  for 
Ireland. 

Medical  Inspection  op  School  Children. 
The  following  resolution  was  unanimously  adopted : 

That  this  Committee,  recognizing  the  urgent  need  for  the 
periodic  inspection  of  school  children  in  Ireland,  request 
the  Local  Government  Board  to  arrange  for  the  appoint- 
ment of  inspectors  in  various  districts,  and  specially  in  the 
larger  cities,  to  carry  out  such  inspection. 

Poor  Law. 
The  following  resolution  was  unanimously  adopted  : 

That  the  Irish  Committee  approve  the  report  of  the  Vice- 
regal Commission  on  the  Irish  Poor  Law  as  an  able  solu- 
tion of  the  whole  question  on  broad  lines,  and  the  Com- 
mittee approve  the  establishment  of  a  State  medical 
service  as  being  likely  to  be  of  incalculable  benefit  to  the 
sick  poor.  The  Committee  hope  that  legislation  on  these 
lines  may  be  promoted  by  the  Government  with  as  little 
delay  as  possible. 

The  Committee  expressed  the  opinion  that  a  full 
meeting  of  the  Poor-law  Subcommittee  should  be  held  at 
an  early  date. 

Next  Meeting. 
It  was  decided  to  hold  the  next  meeting  in  Galway  on 
May  4th. 


NAVAL    AXD   MILITARY   C0M3IITTEE. 

The  Naval  and  Military  Committee  reported  their  pro- 
ceedings at  a  meeting  on  November  26th,  1906,  when  there 
were  present:  Dr.  H.  Langley  Browne,  Chairman  of 
Council  (afterwards  Lieutenant-Colonel  E.  M.  Wilson, 
C.B.,  C.M.G.)  in  the  chair,  Fleet-Surgeon  E.  J.  Biden, 
R.N.,  Colonel  David  Bruce,  C.B.,  F.R.S.,  Surgeon- 
Lieutenant-Colonel  Decimus  CJurme.  Surpeon-Colonel  G. 
S.  Elliston,  V.D.,  Surgeon-General  G.  J.  H.  Evatt,  C.B., 
Colonel  C.  H.  Joubert  de  la  Ferte,  I.M.S.  (retired). 

Appointhtent  of  Chairman. 

Lieutenant-Colonel  E.  M.  "Wilson.  C.B.,  C.M.G.,  was 
appointed  Chairman  for  the  ensuing  year. 

Intimations  of  apology  for  absence  were  received  from 
the  President,  the  Chairman  of  Representative  Meetings, 
and  the  Treasurer. 

The  Committee  considered  the  replies  of  various  Govern- 
ment Departments  to  communications  addressed  to  them 
pursuant  to  the  resolutions  of  the  Council  on  July  4th, 
1906,'  and  it  was  decided  to  take  further  action  with 
respect  to  certain  of  these  matters,  the  result  of  which 
will  be  reported  in  due  course. 

The  CJommittee  considered  the  question  referred  to 
them  by  the  Council  as  to  the  eligibility  for  membership 
of  certain  medical  practitioners  in  India  who  are  not 
registered  in  the  United  Kingdom,  and  do  not  hold  any 
qualification  prescribed  by  the  rules  of  any  Indian 
Branch. 

The  Committee  came  to  the  conclusion  that  the  practi- 
tioners in  question  were  not  eligible  for  election  under  the 
existing  regulations  of  the  Association,  and  that  the 
attention  of  the  Branches  in  India  should  be  drawn  to 
the  subject. 

I  See  Supplement  to  the  BEirisB  Medical  Jodbnal,"  July  I4th, 
1908.  p.  27. 


fittings  of  ^Sranrlj^s  S:  Bibisions. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  puhlis/ied 
in  the  body  of  the  Journal.] 


EDIXBURGH  BRANCH: 
Southern  Division. 
First  Annual  Dinner. — The  first  annual  dinner  of  the 
Southern  Division  of  the  Edinburgh  Branch  was  held  on 
Saturday  evening,  January  19th,  at  the  Carlton  Hotel. 
There  were  present  Dr.  A.  A.  Matheson  (ChaiiTnan), 
Councillor  Dr.  CuUen  (Croupier),  Drs.  Norman  Walkfr 
(Representative  for  Scotland  on  the  General  Medical 
Council),  James,  Wallace,  C.M.G.,  Brigade  Surgeon 
Lieutenant- Colonel  A.  D.  Webster,  Kennedy,  E.  Price, 
Dawson  Turner,  J.  V.  Paterson,  Scott,  Aitchison  Robertson, 
A.  Walker.  Simla  Paterson,  G.  Price,  Lyon  Wilson, 
Johnston,  Morrison  Milne,  Burton,  Salt,  Cumming,  Porter. 
Flett,  Dickson,  Messrs.  Kris  Alleopp,  John  Allsopp,  Daish. 
Scott,  Taylor,  and  Dr.  Dewar  (Honorary  Secretai-y). 
Apologies  for  absence  were  received  from  Sir  Robert 
Oanston,  K.C.V.O.,  Sir  William  Gairdner,  LL.D.,  Bailie 
Stevenson,  Mr.  Frank  Cooper,  K.C.,  Surgeon-Major 
Black,  and  Drs.  Church,  Craig,  Lundie,  Proudfoot, 
Darling,  Boyd  Jamieson,  and  D.  G.  Da\'idson.  The 
loyal  toasts  were  given  by  the  Chair,  "The  Imperial 
Forces  "  being  replied  to  by  Lieutenant-Colonel  Webj-tek. 
The  toast  of  •■  The  Magistrates  and  Town  Council  of  Edin- 
burgh "  was  proposed  in  a  happy  speech  by  Dr.  Dawson 
Turner.  Councillor  Cullen,  Convener  of  the  Public 
Health  Committee,  in  reply,  referred  to  the  recent  adop- 
tion of  compulsory  notification  of  phthisis,  and  said  that 
in  the  administration  of  this  particular  notification  the 
Town  Council,  as  the  local  authority,  would  never  apply 
the  clauses  of  the  1897  Act  to  cases  of  this  disease  if  the 
public  did  not  wish  it.  The  Town  Council  would  always 
welcome  the  expressed  opinion  of  tlie  medical  profession 
in  these  matters.  "  The  General  Medical  Council "  was 
toasted  by  the  Secretary,  and  in  his  reply  Dr.  Norman 
Walker  alluded  to  the  important  functions  of  that  body, 
and  animadverted  strongly  on  the  lack  of  interest  evinee<i 
by  the  great  body  of  practitioners  in  taking  their  proper 
share  in  the  work  of  the  Divisions.  He  thought  that  social 
functions  of  this  kind  should  be  held  by  the  various 
Divisions  from  time  to  time,  in  order  to  stimulate  a  livelier 
interest  among  the  members  in  their  own  aflairs.  The 
Chairman,  in  proposing  "The  Prosperity  of  the  British 
Medical  Association,"  made  reference  to  the  recent  great 
improvement  in  the  organization  of  that  body,  and  pointed 
out  the  great  power  which  was  possessed  in  virtue 
of  the  representative  character  of  the  Branches 
and  Divisions.  Dr.  Simla  Paterson  proposed  the  toast 
of  "  The  Edinburgh  Medical  School,'  coupled  with  the 
name  of  Dr.  Alexander  James,  who  replied  in  his  usual 
humorous  manner.  "  Kindred  Associations  "  was  placed 
in  the  hands  of  Dr.  Aitchison  Robertson,  and  Mr. 
WALLACE.in  his  reply,  congratulated  the  Southern  Division 
in  organizing  such  a  happy  social  function,  expressing  his 
great  pleasure  at  being  present  as  a  guest,  and  that  as  he 
had  enjoyed  himself  so  much  he  would  be  only  too  glad 
to  return  on  a  future  occasion.  The  healths  of  "  The 
Chairman"  and  "Croupier"  were  proposed  by  Dr.  G. 
Price  and  Dr.  Porter  respectively.  The  last  toast  of  the 
evening— that  of  "  The  Secretary  "—was  proposed  by  Dr. 
Norman  Walker,  who  referred  in  a  very  kindly  way  to 
the  services  rendered  by  that  otHcial  since  the  Division 
was  constituted.  Dr.  Dewar  in  a  word  thanked  the 
members  for  the  hearty  way  in  which  they  had  responded 
to  the  toast.  Altogether  a  most  pleasant  evening  was  spent, 
the  musical  part  of  the  programme  being  contributed  by 
Drs.  Kennedy,  James,  and  E.  Price  and  Messrs.  Allsopp, 
Daish,  and  Scott.        

METROPOLITAN   COUNTIES    BRANCH: 

Hampstead  Division. 

An  adjourned  meeting  of    this    Division    took  place   on 

Monday,  January   7th,   at   41,   Belsize  Park,  Hampstead, 

N.W.  (by  kind  permission  of  Dr.  Ford  .Anderson). 

Confirmation    of  Minutes.— Tho    minutes    of     the    last 
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meeting  were  read  and  confirmed,  with  a  correction  as 
regards  the  memorandum  on  Provident  Dispensaries,  Dr. 
Andrrson  pointing  out  that  this  was  not  expected  to  be 
ready  for  this  meeting. 

Mr.  Armit  remarked  on  the  good  attendance  of  Hamp- 
stead  men  at  the  last  special  general  meeting  of  the 
Association  on  December  Zlst. 

Adjourned  Difcu?sion  on  the  Poor  Lato. 

The  questions  referred  to  Divisions  iu  the  Supplement 
of  December  8th,  1906,  p.  307.  were  dealt  with  seriatim. 

A  (1).  Salaries  of  Poor-laiv  Medical  Officers. 

Dr.  Claude  Taylor,  Medical  Officer  of  the  Workhouse 
in  Hampstead,  kindly  furnished  exact  details  of  the  salary 
and  extra  emoluments  received  by  him. 

It  was  then  resolved,  on  the  proposal  of^  Mr.  Armit, 
seconded  by  Dr.  Oppenhkimeb  : 

That  in  the  Hampstead  Division  there  is  no  reason  to  con- 
sider that  the  salaries  of  Poor-law  medical  officers  are  so 
inadequate  as  to  depreciate  the  standard  of  remuneration 
of  medical  practitioners  generally. 

A  (2).  Poor-law  Medical  Officers  and  Drvugt,  etc. 

Dr.  Claude  Taylor  said  he  thought  the  guardians 
ought  to  pay  cost  price  to  a  dispenser  for  drugs,  etc.  He 
believed  that  Dr.  Barter,  Poor-law  Medical  OlBcer  for 
West  Hampstead,  supplied  his  own  medicines. 

It  was  then  resolved  : 

That  the  present  system  of  requiring  Poor-law  medical 
officers  to  pay  out  of  their  salaries  for  drugs,  including 
serums,  and  for  surgical  appliances,  is  unsatisfactory. 

A  (3).  Association  of  Posts  of  Poor- laic  Medical  Officer  and 

Pu/Uic  Vaccinator. 
Dr.    FouD    Anderson    proposed    and     Dr.    Bakeweli 
seconded  : 

That  the  post  of  Poor-law  medical  officer  and  public  vac- 
cinator should  not  be  systematically  associated  ;  but,  if 
associated,  tbe  salary  should  not  be  reduced  in  consequence. 

Dr.  .James  Stewart  opposed,  as  he  thought  the  two 
posts  should  be  associated,  and  should  be  in  the  hands  of 
the  J. oral  Government  Hoard.  Mr.  Armit  then  proposed, 
and  Mr.  Stewart  seconded,  an  amendment  to  Dr. 
Anderson's  resolution  as  follows : 

That  while  it  appears  that  in  the  Hampstead  Division  such 
an  association  of  offices  would  he  inexpedient,  yet  this 
meeting  realizes  that  it  mijjht  be  advantageous  in  other 
arens.  and  where  such  an  association  does  exist  there 
should  be  no  reduction  in  salary. 

The  amendment  was  parried  after  full  discussion,  and 
having  bepnme  the  substantive  resolution,  the  following 
rider  was  added  to  it  as  a  memorandum  on  the  motion  of 
.Mr.  CuNMMiTON,  secmded  by  i)r.  (jloveh: 

That  the  office  of  public  vaccinator  should  bo  witlidrawa 
from  the  Poor  Law  and  transferred  to  the  public  lioaltli 
Buthorlly. 

This  was  carried. 

A  (4).  A/iute  of  the  Poor  Law. 

Mr.  (/'u.NNiNOToN  Hhid  that  iu  his  experience  the  work 
wa«  tliorouglily  done,  and  then;  wa«  very  little  abuse. 
Fraud  occurred,  but  wno  rare. 

Mr.  AuMiT  then  prnpoHed,  and  Dr.  Oi'I'enhkimku 
B«eonded,  tlie  following  resolution,  which  was  carried: 

That  ill  lliii  iiiiiiipnlc'itd  Olvihlon  tlicrn  Is  no  evidoiioo  that 
medical  rnlii^f  under  the  Poor  I,aw  is  holug  granted  to 
pemoiiH  who  run  iilford  to  pay  for  medical  attundaiico. 

A  (6).  Iloiirdt  of  fliiarilinns  and  JlnnjiitaU. 

i>T.  (^i.At'iiK  Taylor  said  ihiit  in  liis  opinion  I'oor-law 
palienlH  hIiuuIcI  have  as  much  frei'dnm  of  entry  into 
hoHpitaJH  iiH  other  patifnts.  The  guurdlaim  in  JIaiiipsli'ad 
did  not  send  pa'ieiitH  to  liOHpllals  without  the  knowledge 
of  the  medical  <>flic<-r, 

Mr.  AiiMiT  propDDcil  and  l>r.  .Iami'.h  Stewart  Heconded  : 

Tlml  ill  the  oplninii  of  thi<  lIuiiipHtmitl  iJivlHlon  It  uliould  ho 
rojuiriid  that  hviiiii  nrrnuKi'iiiuiil  bo  mado  liKtwinti  Iho 
I'lMirlaw  Kinrillniin  mid  curtain  linxpltalH  for  the  weekly 
rmyiiiciil  ^ir  each  ciimo  adrallted  Into  the  wnrdu  of  the 
l«ll<'r  from  tllo  inflrinnrlcH. 

Dr.  OiiKMiKiMHii  iippoHed  on  priniiple.  The  poorest 
h«d  the  «re»t«!Ht  riglil  to  gratuiloim  treiiliimnt. 

Dr.  ANiiKimoM  moved  us  un  amendment  to  Mr.  Arrait's 
renolutlon : 

Tli»l  tlie  word*  "nuiUhlii  p^yinuiit "  be  aubiitltutod  for 
"weekly  payiiiunl." 

Thti  WBH  •Dcoiided  by    Dr.  Hiiauman.     nnnlly,  on    Dr. 


Sharman's  proposal,  the  amendment  was  made  to  read  as 
follows : 

(a)  That  Boards  of  Guardians  should  be  encouraged  to  send 
clinically  suitable  Poor-law  cases  of  illness  to  general 
hospitals. 

(6)  But  that  adequate  payment  should  be  made  to  the 
hospital  funds  for  such  cases. 

On  the  motion  of  Dr.  Oppenheimer,  seconded  by  Mr. 
Parsons,  it  was  agreed  to  take  the  amendment  as  the 
substantive  resolution,  and  deal  with  it  in  two  parts. 

The  first  part  (a)  was  then  put  to  the  vote  and  carried 
nem.  con.,  while  the  second  part  (6)  was  carried,  after  a 
lively  discussion,  by  9  votes  to  5. 

During  the  discussion  on  this  subject.  Dr.  Anderson 
said  that  there  were  16,000  beds  in  the  London  infirmaries 
as  against  10,000  hospital  beds.  There  should  be  some 
arrangement  whereby  infirmaries  could  be  opened  to  stu- 
dents. As  things  stood  at  present,  the  newly-qualified 
man  went  into  practice  without  having  seen  the  termina- 
tions of  certain  cases — for  example,  disseminated  sclerosis, 
cancer,  etc.  Poor-law  medical  oflicers  performed  nearly 
3,000  operations  annually,  and  in  many  cases  consultations 
were  desirable  but  could  not  be  secured  owing  to  the 
guardians  objecting  to  the  expense. 

B  (1).  Administration  of  Infirmaries  to  be  brought  into  Line 
with  General  Hospitals. 

On  the  proposal  of  Mr.  Hr.Mi'HREYS,  seconded  by  Dr. 
Claude  Taylor,  the  following  resolution  was  pnt  and 
carried  : 

That  the  sick  poor  in  the  workhouse  sick  wards  should 
receive  nursing  trealraent  not  less  efficient  than  that 
which  is  now  oll'ered  in  well-conducted  general  hospitals. 

A  motion  of  Mr.  Parsons  was  then  read  relating  to  B  (1), 
but  discussion  of  it  was  postponed. 

B  (2).  Discussion  postponed. 

B  (3).  Discussion  postponed. 

B  (4)  (rt).  Feeble  minded  Mothers. 

Mr.  Humphreys  proposed,  and  Dr.  Oppbnhkimkr 
seconded : 

That  feeble-minded  unmarried  mothers  should  be  detained 
iu  some  suitable  institution. 

Carried. 

B  (4)  {!>)  1  and  2.  Postponed. 

B  (5).  This  was  discussed,  but  no  resolution  could  be 
passed  owing  to  the  late  hour. 

1".  (6).  Postponed. 

H  (7).  Postponed. 

Vote  of  Thanls. — The  proceedings  terminated  with  a 
vote  of  thanks  to  Dr.  Ford  Anderson  lor  his  hospitality. 


Stratkokd  Division. 
A    mketino   oI   the   Stratford    Division  was   held   in   the 
Alexandra   Hotel,    High    Street,   Stratford,   on    Thursday, 
.lanuary    17lh,   at   9   p.m.     Dr.   ]•;.    1!.    Hastino.s    in    the 
ihiiir. 

Confirmation  of  Minutes. ~TUe  minutes  of  tUe  previous 
meeting  were  read  ami  eonllrnied. 

I'tection  of  Central  Council. — The  meeting  then  oon- 
Hidered  a  communication  from  the  Dublin  Division  in 
reference  to  the  election  of  the  Council  as  proposed  by 
the  new  C'harter.  After  some  disi'ussion  the  following 
resolulion,  jiroposed  by  Dr.  II \v  iiiul  seconded  by  Dr. 
ItoHK,  wuH  carrii'd : 

Thai  this  Division  Huppnrts  the  re'folutinu  passiid  at  the  last 
U«primi>iitatlvn  Mnotlng  In  r«foronc«  to  tho  olootioii  of 
tbu('ouuuU  under  tho  proposod  Koyal  Uharler. 

DinynotU  if  Intestinal  Obstruction. — A  very  instrnotive 
ndclri'HS  was  given  by  Mr.  Haiiulu  L.  ItAiiNAiiii,  l-'.U.C.S., 
of  the  London  Hospital,  on  the  diagnosis  of  intcHtiiial 
oliHtnictioii.  lie  ri'ferreil  to  numerous  interesting  easei) 
which  IukI  comc<  umler  his  own  obHervallon.  The  niemberH 
liighly  appreciated  Mr.  Ibinmrd'B  address,  and  he  WBB  > 
accorded  u  very  hearty  vole  of  thanks. 

Itactrrioloi/ical  I'!  rami  nation  of  Cases  nf  />ij)bfheria  in 
School  (Children.  Dr.  tloNUAD  Maman  tlien  opened  11  diseuB- 
■Ion  on  tt  eir<'uliir  letter  issued  by  tho  Poplar  Medical 
OfBeer  of  lleiillli  to  nieilieiil  |irnclit ioiiers  in  liiH  diHlriut 
in  refiTenee  to  the  baeteriological  exnmiiiiitioii  o(  eases  of 
dlphlh(-rlH  in  Hidionl  ehildr(;n.  ,\fl.er  several  nienibers 
hail    expreHsed    their  views  of   the  Hubji'et   the  followirg 
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resolution,  proposed  by   Dr.  Bose  and   seconded  by  Dr. 

CuHSHAM  Corner,  was  carried: 
Tl1.1t  where  private   practitioners   are   asked   to   undcrtalce 
work  of  preventive  medicine  tliey  should  receive  remunera- 
tion from  the  public  funds. 


QUEENSLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  in  Brisbane 
on  December  7th,  1906.     Dr.  Turner,  President,  occupied 
the  chair,  and  there  was  a  good  attenr!ance  of  members. 

Report  of  Council. — The  Councils  report  stated  that 
there  was  a  membership  of  147,  and  a  credit  balance  in 
the  bank  of  £135  ;  and  the  Treasurer  announced  that  a 
record  had  been  established,  every  subscription  due  to  the 
Branch  having  been  received. 

Presidential  Address. — Dr.  Turner  read  an  inspiring 
address  upon  the  Ideals  of  the  Medical  Profession. 

Election  of  Officers. — The  officers  for  1907  were  then 
announced  as  follows:  Presi'rferaf,  Dr.  Wilton  Love;  Vice- 
Presidents,  Dr.  L.  Gibson,  Dr.  Turner  ;  Curator,  Dr.  Penny  ; 
Treasurer,  Dr.  Carvosso ;  Auditors,  Dr.  Page,  Dr.  Eleanor 
Bourne;  Council,  Dr.  Byrne,  Dr.  Espie  Dods,  Dr.  McLean, 
Br.  Robertson  ;  Honorary  Secretary,  Dr.  Brockway. 


YORKSHIRE  BRANCH: 

HUDOERSFIELD    DIVISION. 

A  MEETING  of  this  Division  was  held  on  Thursday, 
January  10th,  at  the  Huddersfleld  Infirmary,  Dr.  Haxl 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  pre- 
ceding meeting  were  confirmed. 

Specimens,  etc. — Mr.  Porritt  showed  (1)  an  appendix 
found  in  the  sac  of  a  strangulated  hernia ;  (2)  a  stomach 
from  a  case  of  perforating  gastric  ulcer;  (3)  a  new  wool 
specially  prepared  for  medical  use. — Mr.  Rowell  showed  a 
case  of  fractured  patella  treated  by  wiring. 

Papers. — The  following  papers  were  read  : — Dr.  Walker: 
An  anomalous  case  of  cancer  of  the  stomach.  Dr. 
Edwards  :  Notes  on  two  cases  of  Caesaj-ean  section. 

Ta.Tation  of  Motor  Cars. — Dr.  Clampett  brought  for- 
ward the  following  resolution,  which  was  passed  unani- 
mously : 

The  members  of  the  Huddersfleld  Division  of  the  British 
Medical  Association  feel  strongly  that  any  increased 
taxation  on  motor  cars  will  press  heavily  and  unfairly 
on  the  large  and  increasing  number  of  medical  men  who 
use  motors  for  their  professional  work,  and  earnestly  hope 
tliat  members  of  Parliament  will  assist  them  in  obtaining 
exception  from  any  such  additional  burden.  They  would 
desire  especially  to  draw  attention  to  the  following  points  : 

1.  To  meet  the  exacting  requirements  of  medical  practice 

cars  must  be  substantially  built,  and  of  suitable  horse- 
power to  carry  a  body  affording  protection  from  the 
weather.  To  be  reliable  and  capable  of  withstanding 
hard  work  over  any  roads  in  all  weathers,  the  material 
and  workmanship  must  be  of  the  best.  Thus  the  tax, 
whether  based  on  weight,  horse-power  or  price,  will  fall 
heavily  on  the  medical  man, 

2.  The  use  of  motors  by  medical  men  is  of  great  advantage 

to  the  public,  not  only  especially  in  all  cases  of  urgency 
or  in  times  of  epidemics,  but  under  routine  conditions, 
as  the  rounds  are  shortened,  and  visits  can  be  paid  at 
more  suitable  times. 

3.  Although  the  use  of  motors  presents  so  many  advantages 

that  medical  meu  are  fueling  more  and  more  obliged  to 
adopt  them  in  preference  to  horses,  yet  no  economy  is 
effected  ;  but,  as  a  rule,  a  considerable  increase  in  yearly 
expenditure  results  from  the  change.  And  it  is  already 
increasingly  difficult  for  the  general  medical  practitioner 
to  make  a  living,  owing,  among  other  causes,  to  the 
greatly  inert ased  cost  of  medical  education,  the  fees 
obtainable  showing  no  corresponding  augmentation, 
while  the  burden  of  taxation  in  general  now  falls 
heavily  enough  on  the  professional  man  of  moderate 
means. 

4.  Medical  men  do  not  belong  to  the  class  who  tend  to 

damage  the  roads,  and  to  make  motoring  offensive  to 
the  community.  Their  work  is  carried  on  in  an  area 
where  they  are  well  known,  they  have  their  reputation 
constantly  to  consider,  and  they  cannot  afford  to  run 
risks  in  any  sense. 

riiat  copies  of  this  resolution  be  sent  to  each  member  of 
Parliament  for  the  district,  to  the  Chairman  of  the  Royal 
"     Commission,  to   the  Joint  Committee  of  the  Automobile 
Club  and  the  Motor  Union,  and  to  the  local  papers. 


#•"  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Sti-and.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  oifice. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch. — A  general  meeting  will  be  held 
in  Carlisle  on  February  15th,  when  the  Medical  Secretary  of 
the  Association  will  deliver  an  address  on  Contract  Practice. 
Ail  medical  practitioners  are  invited  to  attend. — Francis  R. 
Hill,  Secretary,  Carlisle. 

Border  Counties  Branch  :  West  Cumberland  Division. 
— An  ordinary  meeting  of  the  above  Division  will  be  held  at 
Whitehaven  on  Thursday,  February  23th,  at  4  p  m.  Members 
wishing  to  read  papers  or  show  cases  will  oblige  by  giving 
notice  to  the  Honorary  Secretary  before  February  21st.  An 
agenda  will  be  sent  in  due  course.— John  Penny,  Honorary 
Secretary,  Cockermouth. 

Edinburgh  Branch. — The  winter  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  Royal  Infirmary  on  Friday, 
February  22nd.  The  other  Scottish  Branches  are  invited  to 
join  in  the  meeting.  Special  clinics  and  demonstrations 
will  take  place  during  the  forenoon.  The  clinical  meeting 
will  be  held  at  4  o'clock:  Dinner  will  be  served  at  6  30  o'clock 
in  the  North  British  Station  Hotel  (morning  dress). — A.Logan 
Turner.  27,  Walker  Street ;  Francis  D.  Botb,  22,  Manor 
Place,  Honorary  Secretaries. 


Leixster  Branch. — The  annual  meeting  of  the  Leinster 
Branch  will  be' held  in  the  Royal  College  of  Physicians,  Dublin, 
on  Saturday,  February  23rd,  at  4.30  p.m.— Arthur  H.  White, 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Kensington  Division. 
— A  meeting  will  be  held  on  Friday,  February  1st,  at  4.45  p.m., 
at  the  Marylebone  Infirmary,  St.  Charles's  Square,  Netting 
Hill,  W.  Cases  will  be  shown  by  Mr,  J.  R,  Lunn  and  others. — 
Charles  Buttar,  Honorary  Secretary. 


North  Wales  Branch  :  Denbigh  and  Flint  Division.— A 
meeting  of  this  Division  will  be  held  in  Wrexham,  on  Friday, 
February  15th,  at  3.45  p.m.— E.  D.  Evans,  Honorary  Secretary, 
Bodeirian,  Wrexham. 


KOYAL  C0M3IISSI0N  ON  THE   POOR  LAWS. 

At  the  meeting  on  January  29th  of  the  Royal  Commission 
on  the  Poor  Laws  and  Relief  of  Distress  with  reference 
to  Poor-law  Questions,  Dr.  J.  A.  Macdonald  (Chairman 
of  Representative  Meetings),  Dr.  Langley  Browne  (Chair- 
man of  Council),  Dr.  Ford  Anderson  and  Mr.  J.  Smith 
Whitaker  (Medical  Secretary)  attended  as  witnesses  on 
behalf  of  the  British  Medical  Association  ;  they  handed 
in  the  following  statement,  together  with  copies  of  the 
Contract  Practice  Report,  and  subsequently  gave 
evidence : 

1.  The  British  Medical  Association,  which  includes 
20,000  medical  practitioners,  has  endeavoured  in  sub- 
mitting its  evidence  to  the  Royal  Commission  to  give 
expression  to  those  opinions  which  the -Association  believes 
to  be  generally  accepted  in  the  medical  profession. 

2.  The  Association  has  circulated  inquiries  to  all  the 
Poor-law  medical  officers  in  England  and  Wales,  over 
3,500  in  number,  and  a  careful  analysis  has  been  made  of 
the  replies  received.  The  evidence  now  submitted  has 
been  prepired  after  careful  consideration  of  the  information 
thus  obtained  and  is  to  be  taken  as  representing  the  con- 
clusions of  the  .\88ociation  based  thereon,  except  those 
statements  which  are  specified  as  those  of  the  medical 
oflicers  themselves. 
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A. — Conditions  of  Employment  of  Poor-law 

Medical  Officers. 

•Salaries. 

3.  The  information  obtained  by  the  Association  from 
Poor-law  medical  officers  does  not  indicate  the  existence 
of  any  general  grievance  as  regards  inadequacy  of  ordinary 
remuneration,  but  in  some  districts  the  salaries  paid  to 
Poor-law  medical  officers  are  entirely  inadequate  and 
attention  must  be  drawn  to  the  absence  of  any  uniforix 
principle  in  fixing  such  salaries. 

4.  In  fixing  salaries  more  regard  should  be  had  than 
some  local  authorities  give  at  present,  to  considerations 
affecting  the  amount  of  work  to  be  done,  such  as  the  total 
population,  the  population  per  acre,  or  the  size  and  shape 
of  the  district. 

Special  Fees  for  Operations  and  Midwifery. 

5.  It  is  desirable  that  local  authorities  and  medical 
officers  should  not  be  allowed  in  any  case  to  contract  out 
of  the  Poor  Law  Order  177  as  regards  operations,  or  Orders 
182  and  183  as  regards  midwifery. 

6.  With  regard  to  Orders  182  and  183,  the  Association 
has  evidence  of  a  tendency  to  throw  upon  the  parish  doctor, 
either  without  extra  payment  or  at  the  expense  of  the 
rates,  duties  of  attendance  upon  patients  previously  under 
the  care  of  midwives,  for  which  such  patients  could,  and 
should,  be  required  themselves  to  pay. 

Supply  of  Drugs  and  other  Materials. 

7.  The  salary  of  Poor-law  medical  oflQcers  should  be  made 
entirely  independent  of  the  supply  of  drugs,  serums,  surgical 
appliances,  and  other  materials,  and  should  be  fixed  in 
consideration  of  medical  attendance  and  medical  services 
only. 

8.  Drugs  and  other  materials  should  be  provided  under 
separate  contracts,  which  may  be  made,  as  circumstances 
may  render  advisable  in  diflTerent  districts,  either  with  the 
doctor  himself,  with  chemists,  or  otherwise. 

9.  In  the  interests  of  public  health  it  is  particularly 
desirable  that  provision  be  made  at  the  public  expense  for 
the  supply  of  substances,  such  as  antidiphtheritic  serum, 
which  are  necessary  for  checking  infectious  disease. 

ContultatioM  and  Special  Assistance. 

10.  The  Association  considers  that  attention  should  be 
drawn  to  the  fact  that,  in  a  large  number  of  cases,  medical 
practitioners  are  called  in  in  consultation,  and  are  not  paid 
for  such  services. 

11.  Tliis  tend.s  to  prevent  those  who  receive  medical 
relief  undiT  the  Poor  Law  from  having  tlie  benefit  of  such 
special  attention  in  exceptional  cases  as  their  condition 
may  require. 

12.  It  is,  therefore,  recommended  that,  in  the  public 
interest,  the  Poor-law  authorities  should  in  all  cases  pay 
fees  for  coiiHullaiioiiH  and  special  assistance,  including  the 
adminiHlralion  of  anaesthetics. 

Jifcoiiery  of  Fees  by  Medical  Officers. 

13.  Ah  a  matter  of  justice  to  medical  ollicers,  it  is  sub- 
mitted that  in  cases  iu  which  the  giinrdians  are  able  to 
recover,  from  the  estate  of  personH  who  have  received  relief 
under  the  f'oor  I^nw,  repayment  of  the  cost  of  sueh  relief, 
recovery  Hhould  also  be  made  of  fees  to  be  paid  to  the 
medical  ollicer  for  the  attendance  given  by  him  to  such 
p«THonH  while  11. ey  were  Huppose.l  to  be  entitled  to  his 
HC-rviceti  under  the  Poor  l,uw. 

CteHciU  Work  of  Mfiliratojficrrs. 

14.  \Vorkhf>ui«p  merijenl  odleers  slinuld  not  bo  required 
to  do  Kiir.U  kii.pini;  and  oiIht  clirieul  work  of  kinds  tlint 
<!Oalr|  eqii  lily  well  be  dune  by  other  perHons,  bulHuch  work 
Hhoald  bi' carrii'd  out  as  fur  as  poMHilile  by  llie  master  or 
hi*  i;l<Ti(al  Hiafl.  and  Die  medical  ollicer  nienOy  required  to 

eoniiider,  and  jinilial  when  apjirovol,  Ok.h..  r r.U  -vliich 

an-  deemitd  lo.need  his  iupiTviBlon. 

Holidays  t\f  Mrdlritl  0//(,vr«. 
16.  The  AMocialioi'i  eonsliierH  lliui  the  principle  already 
lU'U'iX  tiiKMi  in  n  fi-w  I'njjnn  Hhould  be  nppllerl  (jeiieraliy, 
naTtely,  lh»l  e»"li  I'oor  law  iii«>di<iil  olllcer  Hliotild  lie 
b1I'>w«'1  n  '|.-(lnit.c  liolid.iy  every  year,  diirlnn  wlileh  tlie 
expciiHi.  „f  employiMK  a  xubntitul''  HhOUld  be  defriiyerl  by 
the  I'or.r  l,iw    '1"    -  'v,  provision  of  a  dulmlilute   dmiuK 


any  Icnvi-  i>t 
IteiiiK  III.  II 


jiiiI,<mI   bi-yniel  Hili'li  iitmuHl  holiday 
<l  till'  nieilicnl  ollli'er  liiinHeif. 


Association  of  the  office  of  Public  Vaccinator  with  that  of 
Poor-lmv  Medical  Officer. 

16.  The  Association  considers  that  the  appointments  of 
Poor-law  Medical  Officer  and  Public  Vaccinator  should  not 
be  necessarily  combined,  though  in  many  oases  they  may 
conveniently  be  held  by  the  same  persons  ;  in  all  cases  the 
remuneration  for  the  two  offices  should  be  fixed  inde- 
pendently. 

Superannuation. 

17.  The  area  of  the  Poor-law  Union  is  too  small  to 
afl'ord  a  satisfactory  unit  for  superannuation;  the  contri- 
butions to  the  superannuation  fund  tlirougliout  the 
country  should  be  pooled,  and  the  payments  made  from 
the  common  fund,  in  order  that  proper  regard  may  be  had 
to  continuous  service  in  successive  districts. 

18.  Attention  is  particularly  called  to  the  hardship 
affecting  non-resident  medical  officers,  namely,  tliat  their 
appointments  being  made  for  limited  periods  only, 
although  they  have  paid  towards  the  superannuation  fund 
for  many  years,  the  guardians  in  many  cases  deliberately 
refrain  from  reappointing  them  when  near  the  age  for 
superannuation  in  order  to  escape  payment. 

System  of  Appointment  of  Poor-laio  Medical  Officers. 

19.  The  Association  has  had  under  its  consideration 
three  systems  of  appointment  of  Poor-law  medical  officers, 
namely : — 

(a)  The  creation  of  a  State  Medical  Service  consist- 
ing of  whole-time  officers  to  whom  perhaps  other 
duties  in  addition  to  that  of  Poor-law  Medical  Officer 
would  be  assigned. 

(A)  The  appointment  of  special  officers  devoting  as 
a  rule  only  a  part  of  their  time  to  Poor-law  work  (the 
present  system). 

(c)  Appointment  of  no  special  officers,  provision 
being  made  whereby  any  patient  receiving  medical 
relief  under  the  Poor  Law  may  be  attended  by  any 
local  medical  practitioner  who  has  previously  inti- 
mated to  the  guardians  his  willingness  to  undertake 
such  work  in  accordance  with  the  regulations  of  the 
service  for  the  time  being. 

20.  In  the  opinion  of  the  Association  there  is  no  general 
dissatisfaction  in  the  medical  profession  with  the  present 
system  of  appointment,  but  there  are  some  members  of  the 
profession  who  have  paid  special  attention  to  the  subject 
who  would  prefer  the  system  (a),  and  others  who  would 
prefer  the  system  (c). 

Non-resident  District  Medical  Officers. 

21.  The  present  system  of  control  by  the  Local  (-Jovern- 
ment  Board  of  cases  in  which  it  is  proposed  to  appoint 
non-resident  medical  officers  is  satisfactory  in  principle, 
but  in  the  opinion  of  the  Aflsoei;vtion  the  powers  of  the 
Local  Government  Board  should  be  more  frequently  and 
more  strictly  exercised  than  at  present. 

B.--tiDKSTI0N8      OP       MkI)IC.\L       RkLIKF      NOT      Sl'KOIiLLV 

Afkkctino  Conditions  ov   Kmi'loymknt  ok  Mkdical 

Ol'KlCKUX. 

Relation  of  I'oor  Jmw  Administration  to  Hospitals. 

22.  Inquiiies  which  have  been  made  as  to  the  extent  to 
which  patients  are  beinR  treated  at  Ont-pal.ient  IJepart- 
ments  of  Hospitals,  who  ouKht  to  meeive  medical  relief 
under  the  I'luir  l.iiw,  and  as  to  the  extent  to  which  piitients 
are  tieing  relieve!  under  the  Poor  Law,  wlio  ought  to  be 
treated  as  Ont-patientii  of  Hosjiilals,  do  not  indicate  any 
general  piev.ilence  of  snch  nrraiigenicnls. 

23.  The  utteiidance  at  Out- patient  Departments  of 
(•Jeueral  llonpituls  of  persons  wlio  are  in  receipt  of  relief 
from  the  i'oor  l,aw  ou>;lit  to  he  liisoourngcd. 

Assimilation  of  I'oor-laic  Injirmaries  to  (Ifn'ral  Hospitals. 

24.  The  provioiiiim  (or  the  euro  of  the  sick  in  I'oorlaw 
Inllriniirles  sliould  he  aHsiiniliiled  to  Hint  of  hospitals  sup- 
ported liy  voluutiiry  cotitnliulioMH,  in  tlie  (olIowinK 
renpectH : 

(o)  Ah  to  the  standard  of  nnrning,  food  and  drugs. 

(A)  Ah  til  tlie  provision  for  Hie  perforniaiiee  of  iin- 
porlunt  o|ieiuliiiiiH  in  Hie  inHtitutioiiH  wliere  poHsibie. 

(r)  Ah  to  till'  UHe  of  tile  iiiHtitulioiiH  for  l)urpoHeH  uf 
clinieHl  MieilieRl  liiHtnictinn. 

(</)  Ah  Io  Hie  keephiK  of  clinical  reeordH  of  cnses. 

<f)  Ah  III  Hie  InHlitutioiiH  being  ojipn  to  renBonable 
public  iiiHpeetion. 
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VITAL    STATISTICS. 
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25.  Provision  should  be  made  for  obtainiug  special 
medical  or  surgical  assistance  in  Poor-law  Infirmaries 
where  necessary. 

Amalgamation  of  Groups  of  Infirmaries. 

26.  It  is  desirable  that  Poor-law  Infirmaries  in  country 
districts  should  in  many  cases  be  co-ordinated  or  amal- 
gamated in  order  to  render  possible,  without  undue 
expense,  the  reforms  suggested  In  recommendation  24. 

27.  In  particular  combined  Infirmaries  might  be  esta- 
blished for  incurable  cases,  relieving  the  congestion  of  the 
Workhouses. 

Provision  for  Cases  of  Infectious  Disease. 

28.  The  responsibility  for  dealing  with  cases  of  infectious 
disease  should  in  all  cases  be  placed  upon  the  Sanitary 
Authority. 

Venereal  Disease. 

29.  Better  provision  than  at  present  should  be  made  for 
the  care  of  cases  of  venereal  disease,  and  all  persons  sutler- 
ing  from  su A  diseases  who  obtain  relief  under  the  Poor 
Law  should  be  detained  until  no  longer  infectious. 

Placing  Poor-law  Infirmaries  and  General  Hospitals  under 
Common  Management. 

30.  The  Association  has  considered  the  question  of  bring- 
ing Poor-law  Infirmaries  and  General  Hospitals  under  com- 
mon management.  Only  one  method  has,  so  far  as  the 
Association  is  awai-e,  been  proposed  up  to  the  present  for 
this  purpose,  namely,  by  the  municipal  maintenance  and 
control  of  the  Hospitals  -which  are  now  supported  by 
charitable  contributions.  Opinion  in  the  medical  pro- 
fession is  at  present  adverse  to  this  proposal. 

Attendance  in  Eraergencies. 

31.  Provision  should  be  made  to  facilitate  attendance 
by  a  medic  il  oflicer  in  cases  of  emergency,  without 
waiting  for  au  order  from  tlwvrfeUeving  oilicer. 

32.  It  is  also  recommended  that  it  should  be  made 
possible  for  the  medical  otKeer  to  obtain  special  assistance 
in  eases  of  emergency  at  The  expense  of  the  Poor-law 
Authorities  without  waiting  for  an  order  from  the  relieving 
«£ficer. 

District  Nurses. 

33.  Poor-law  Authorities  should  subscribe  to,  or  main- 
tain district  nurses  for  the  poor,  but  all  district  nurses 
should  be  placed  under  stricter  supervision  than  at  present 
and  should  act  under  medical  control. 

C. — Questions  of  Poor  -  law^  ADjriNiSTRiTioN  not 
Relating  Specially  to  Medical  Relief,  but 
oonsiukred  from  the  public  health  st.a.ndpoint. 

Constitution  of  the  I^ocal  Poor-law  Authority. 

34.  The  replies  received  from  Poor-law  medical  officers 
show  a  preponderating!  y  adverse  opinion  to  the 
present  system  of  administration  by  Boards  of 
Guardians,  as  showing  a  lack  of  sufficient  uniformity  in 
administration,  and  a  want  of  appreciation  of  those  con- 
ditions which  are  necessary  for  the  efficient  medical  ser- 
vice of  the  poor. 

35.  In  the  opinion  of  the  Association  the  units  of  local 
Poor-law  administration  should  be  lars^er  than  the  present 
Unions,  although  the  County  Council  areas  would  not 
necessarily  be  suitable. 

Relation  of  Local  Poor-law  and  Sanitary  Administrative 
Areas. 

36.  The  preponderating  opinion  of  Poor-law  medical 
officers  and  the  general  opinion  of  the  medical  profession  is 
in  favour  of  making  local  Poor-law  areas  and  areas  of  local 
Sanitary  Administration  coterminous. 

Classification. 

37.  Classification  of  workhouse  inmates  in  respect  of 
personal  character  should  be  carried  out  wherever  practi- 
cable ;  classes  should  also  be  made  for  the  aged  and  infirm, 
lor  able-bodied  males,  able-bodied  females,  and  children  ; 
and  the  British  Medical  Association  has  already,  in  giving 
evidence  before  the  Royal  Commission  oa  the  Feeble- 
minded, recommended  tlia";  all  cases  of  mental  infirmity 
should  be  placed  under  the  supervision  of  the  Lunacy 
Commissioners. " 

Proiisioi  for  Inliyent  Aged. 

38.  The  opinion  of  Poor-law  medical  officers  is  generally 


in  favour  of  provision  in  workhouses  as  best  for  maintaining 
the  indigent  aged  under  healthy  conditions,  and  that,  to 
facilitate  such  provision,  married  couples  should  net  be 
compulsorily  separated. 

Provision  for  Children. 

39.  The  replies  both  of  workhouse  and  district  Poor-law 
medical  officers  show  a  large  preponderance  of  opinion  in 
favour  of  the  system  of  boarding  out  as  the  best  method  of 
making  provision  for  children  under  the  care  of  Poor-law 
authorities. 

40.  Some  medical  officers  submit  evidence  of  suflering 
and  injury  caused  to  children  of  vicious  parents  by  the 
alleged  want  of  power  under  the  law  at  present  to  remove 
children  from  such  care,  and  the  Association  considers 
that  the  Prevention  of  Cruelty  to  Children  Acts  should,  if 
necessary,  be  so  extended  as  to  afford  power  to  a  magis- 
trate, by  summary  process,  to  remove  from  the  care  of 
vicious  parents  children  who  are  proved  to  be  receiving 
injury  therefrom. 

Provision  for  Deserted    Wives. 

41.  The  Poor-law  Authority  should  be  empowered  to 
make  provision  for  deserted  wives  by  out-door  relief,  where 
this  appears  to  them  most  suitable. 

Provision  for  Feeble-minded   Unmarried  Mothers. 

42.  Feeble-minded  unmarried  mothers  should  be  detained 
in  public  institutions,  and  statutory  provision  should  be 
made  for  such  detention. 

Out- door  Reliff. 

43.  Grants  of  Out- door  Relief  are,  in  some  cases,  inade- 
quate for  the  maintenance  in  health  of  the  person  so 
relieved.  The  scale  of  Out-door  Relief  given  to  persons 
deemed  suitable  for  such  relief  should  be  adequate,  while 
on  the  other  hand  a  more  strict  supervision  should  be 
exercised  by  the  Poor-law  Authority  in  the  selection  of 
recipients  of  such  relief. 

Methods  of  Dealing  with  the  Able-bodied. 

44.  Upon  consideration  of  the  information  which  it  has 
collected,  the  Association  recommends  that  the  grant  of 
relief  under  the  Poor  Law  to  able-bodied  persons  should  be 
discouraged  by  increasing  the  amount  of  work  to  be  done, 
and  reducing  the  diet. 

Methods  of  Dealing  with  Incorrigibles. 

45.  Labour  colonies  should  be  provided  for  incor- 
rigibles, statutory  power  being  conferred  on  magistrates 
of  commitment  thereto. 

Provision  for  Industrious  Persons  travelling  in  Search  of 
Work. 

46.  Suitable  provision  should  be  made  whereby  genuine 
workers  travelling  in  search  of  work  may  be  relieved 
without  being  required  to  consort  with  habitual  vagrants. 


WM   ^taltstics. 

HEiLTU  OF  ENGLISH  TOWNS. 
In  seveuty-six  of  the  largest  EdkHsIi  towns,  iucludins  London.  7,874 
births  and  5.^4  deaths  were  registered  during  the  week  ending  Satur- 
day last,  .(anuarv  2iith.  Tlie  annual  rate  ot  mortality  in  these  towns, 
which  had  been  22  4.  20.7.  .and  18  1  per  1,000  in  the  three  preceding 
weeljs,  rose  last  week  to  18.2  per  1,000  The  rates  in  the  several 
towns  ranged  from  8  1  in  Ilorusey,  10  3  in  Crinisby,  114  in  Tync- 
mouth,  11.7  in  Burton-on-Trcnt.  11.9  in  llnndsworth  (Staffs  ).  and  12.0 
in  Bournemouth  to  22  2  in  York,  22.4  in  Oldham.  23  6  in  IVcston,  24.1 
in\Vi£ran.  24.4  in  South  Shields,  25  6  in  Hull  and  in  Middlesbroueh, 
31.5iu  Stockton-on-Tee,s.  and  32  4  in  Newport  (Mou.)  In  London  the 
rate  of  mortality  was  18.0  per  1,000,  while  it  nveraged  18  2  per  1,000  in 
the  sereotv-flve  other  l<u-ge  towns.  The  death-rate  from  the  prin- 
cipal iufeo'tious  diseases  in  the  seventy-six  towns  was  I.4perl.0D0: 
in  London  this  death-rate  was  equal  to  1.1  per  1.000.  while 
among  the  seventv-flve  other  largo  towns  the  rates  ranged  upwards 
to  3  1  in  Norwich  and  iu  Stockport,  3  2  in  South  Shields.  3.4  in 
Newport  (Mon.).  3.5  in  Wisan.  4  5  in  Walthamslow,  ."i.I  in  Hull,  and 
6.1  in  Middlesbrough.  Me.islcs  caused  a  death-rate  of  1  1  in  Oldham, 
1.3  in  Plymouth  and  In  .\stou  Manor.  1  4  in  West  Ham  and  in  New- 
port (Mou. >,  1  8  in  Wigan  and  in  South  Shields,  and  3  5  in  Hull: 
scarlet  fever  of  1.4  in  Newport  (Mon  ) :  diphtheria  of  12  in  Derby. 
1  3  in  Norwich,  1.4  iu  Crovdon.  and  1  5  in  Middlesbrough  :  whooping- 
cough  of  1  3  in  Nnrwieh',  1.7  in  Willcsdeu,  2.0  in  Middle«hrough,  2.1 
in  Stockport,  and. 3.3  in  Walthanistow;  '-fever  "of  1.5  in  Middlesbrough  : 
and  diiirrhoea  ot  1  1  in  Oldham  and  in  Swansea  One  fatal  case  of 
small-pox  was  registered  in  Hull  and  one  in  Cardiff,  but  none  in  any 
other  of  the  seventy-six  large  towns.  The  number  of  scarlet  fever 
patients  under  ti-eatmont  iu  the  Mct.ropoUt:\n  Asvlums  llo.spitals  and 
the  London  Fever  Hospital,  which  had  been  .3.707.  3,523,  and  3,405  at 
the  end  of  the  three  preceding  weeks,  had  further  declined  lo  3,291  at 
the  end  of  last  week  :  307  new  cases  were  admitted  during  the  week, 
against  309,  285,  and  325  iu  the  three  preceding  weeks. 
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HEALTH  OF  SCOTTISH  TOWNS. 
DrBixn  the  week  endiug  Saturday  liist,  January  26th,  945  births  aud 
662  deaths  were  registered  in  eight  of  the  priuoipal  Scottish  towns.  The 
annua)  rate  of  mortality  in  these  towns,  wliich  liad  been  22.9.  20.8.  and 
20.5  per  1.000  in  tlie  three  preceding  weeks,  further  declined  to  19.1 
per  1.000  last  week,  but  was  0.9  per  1.000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  15.6  in  Leith  and  15  8  in 
Aberdeen  to  22.0  in  Edinburgh  and  26  9  in  Perth.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2.0  per  1.000  in  these  Scottish 
towns,  the  highest  rates  being  recorded  in  Glasgow.  Aberdeen,  and 
Leith.  The307  deatlis  registered  in  Glasgow  included  3  which  were 
referred  to  scarlet  fever.  11  to  whooping-cough,  10  to  diarrhoea,  aud 
20  to  cerebrospinal  meningitis.  Two  fatal  cases  of  measles,  3  of  scarlet 
fever,  2  of  diarrhoea,  and  2'of  cerebro-spinal  meningitis  were  recorded 
in  Kdiaburgh;  2  of  diphtlieria  in  l»undee ;  4  of  whooping-cough  in 
Aberdeen,  and  2  of  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  coding  Saturday,  January  19th,  556  births  and  442 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
581  births  and  490  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  those  towns,  which  had  been  17.6.  24.0,  and  24.6  per  1.000  in  the 
three  preceding  weeks,  declined  to  20.5  per  1.000  in  the  week  under 
notice,  this  figure  being  2.4  per  1,000  higher  than  the  mean  annual 
rate  for  tlie  seventy-six  large  English  towns  for  the  corresponding 
period.  The  figures  ranged  from  13.5  in  Londonderry  and  16.4  in 
Limerick  to  24.7  in  Cork  and  27.5  in  Dublin.  The  zymotic  death-rate 
in  the  same  six  Irish  towns  averaged  0.9  per  1.000,  or  0.5  per  1.000  less 
than  during  the  preceding  period,  the  highest  figure— 1.9— being 
recorded  in  Waterford.  while  in  Londondferry  and  Limerick  no 
deaths  were  registered  under  this  heading. 

I^abal  mh  JHiUtarg  ^ppniittntiitts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  apoointraents  have  been  made  at  the  Admiralty:— 
Fbaxcis  H.  a.  Clayton,  MI).,  StaB'  Surgeon,  and  IIeuueht  L. 
GkoCtHF.oan,  M  D.,  Surgeon,  to  the  Hyactnlh.  on  completing, 
February  6th:  WiLi  iam  H.  D«w,  Stall' Surgeon,  to  the  ViiidicKic,  on 
recommissionint.',  undated:  Percy  II.  liOYDKN,  M,D..  a.nd  Hahky 
Spicbu,  StalT  Surgeons,  to  the  PrcHdeiit,  additional,  for  three  months' 
course  at  West  Loudon  Hospital,  January  21st;  JouN  Vkudon. 
Surgeon,  to  the  Viclorioun,  February  5th:  Alihed  II.  jEKEJn', 
MB..  Staff  Siirgeon,  to  the  Fux,  temporary,  ou  recommissicntng. 
January  24th.  

ROYAL  ARMY  MEDICAL  CORPS. 
Trc  followin^r  were  the  Buccessful  candidates  for  cominissioDS 
in  the  Royal  Army  Medical  Corps  at  the  recent  examiuation  in 
London,  for  which  seventy-eight  candidates  entered. 


Ni'-iiic 


I 
Medical  Srhool.    \       Qualifications. 


Marks. 


Bcainan,  W.  K. 
Cossldy,  0. 

Fraser,  A.  P. 

I/!ahy,  M    P. 
Turner,  F.  T. 

Fortcscue,  A.  I. 

OibnoD.  H.  G. 

Wood.  J.  L. 

Field,  8.      ... 

O'Connor,  R.  ».  ... 

Hii<'koii)!ic,  D.  F,.. 

Boyd,  J,  E.  M.      ... 

CarllHlo,  <j 

Middlotoii.  r,  H.  . 

McEwcii,  O.  R.    .. 

'iurloy,  i.  n. 

Clikpinan.F.  B.  M. 

Kllh.ll,  A.  C. 
I.niigrl>li«.  J,du  P. 
A>l»«,  W  H. 

PurUou,  W  II.     .. 

Porry.  II.  H.  J.    .. 

ll«ri,J.  C 

Wllaon.  M.  ().       .. 

ScoU,  T.  U. 

Aiidrnw*.  L.  A.  A.. 

HuUkln.  ri.  F.      .. 

Carrulhom.  V.  T.  . 

ru-nttrotlmr,  II. W. 

Ca<«ioeiil  f 


Charing  Cross 

Hn^pit.-U 

St.  George's 

Hospital 

I  MarL^clial  College,  1 
Aberdeen         I 
Universitynf  Dublin] 
Kiag'H  College     i 
Ilonpitjil  ' 

Unlver.slty  of 
Aberdeen 
•      Ouy'9  Hospital 

St.  Tliomas'ii 
Iloopital  1 

I  St.  Mary'n  Hospital 

I  8t  Bartholomew'!!  I 

Ho«pltnl  ' 

:       Uiilvcrslly  lit        I 

KdlitlMii-glt 
I  St.  Hary'd  llosplUil 

Ouy'H  Hoitpltul 

St.  TIlOlllflH'H 

llO'pltal 
I..ondou  lIuHpltal 

I  St.  Barlholiiniaw'n 

llnxpltiil 
I.Sl.acor(!o'"ll(.^pltal| 

jUnlvcrxityof  Diibllnl 

UiilverHllyof  l;ulilln 

Unlvor.lty  nf       \ 

Ulriiiliijvhiini 

Qhcoh'm  College, 

Hcllinl 
(^Moeii'ii  Cdlloiiu. 

Cork 
QUMn'H  CnllciJii, 

fork 

Qiisnn'ii  ColloK'', 

ll'dfaiit 

U.>i'...    ..     .,. 

I    R„! 

'luruM. I 

I.'iiidiMi  lliixpiui 

tJi.l'-- ' 

I 
CI, 

11...,.,;,. 

Unlvemitv  ot 

liulillu. 


M.R  C  S.Eng.,  612 

L.R.C  P  Loud. 
UA.Canlab.,  680 

M.R.C.SKDg, 
L.R.C.P.Loud. 
M.B.,  B.Ch.Abeid.  675 

B.A.,  M.R.,  HCh.Dub.  M5 

M.R.C.SEng.,  655 
L.K.C  P.Loud. 

M,B.,  li.Ch.Ahcr.  &S0 

M.R  C.B.F.nft.,         t      548 
L.R.C  P.Lond.        , 
B  A.Cautab.,  M.U.C.S.       646 
Eug,  L  R.C.PI.ond. 

M.KCB.Kng.,  538 

L  RC  P.Lond. 
MR.C.SEiig,.  533 

L  R  C  P.l.ond. 
MM  .  U.Ch.Kitln..  ;'29 

D.r.M.,  Lhcrpool 
M.R.CS  i:iiK ,         ,      628 
T,  KC.P.I.ond. 
M.KC  S.KiiK,         I      817 
L  K.C  P.LoikI. 
M.K.C.S.Elig  ,  610 

I,  RC  P.Lond. 
M.K.C  S.EnR.,  610 

L  K.C. IM  Olid, 
M.RC.S.Kng..  608 

I.,K(MM.oikI.         ' 
.M  R  C  .s  Kiig.,  607 

I.  KCPLond. 
H.A  .  M.ll,   11. Ch  Hull.       603 
M  It,   II  C'li.Diil).  103 

M  ll.C.H.KnK.,  600 

I.  K.C  P.Lond. 
M.ll..  Hue  Hurg.,  407 

K.U.T. 
L.RC.I'.  unilS.  Irol.        4S6 

M.U.,  n.ch.,  n.u  I.  1    4U 

MB..  D.Ch.,  R.U.I.    I      403 

M  U  ,  II  Cli.Rdln.     I      491 

I    U.C.P.  niidBIral.    |      489 

M  R  I'.M.RnK  ,        (      484 
I,  U  C  P.I.UII1I.        ' 
M  n  .  II.CIi  Ediii.     '      482 

M  U  C  H  Knir ,  481 

I.  ILCIMxilid.       , 
M.A.,  M  U.,  D.Oh.Duli.'      47!) 


INDIAN  MEDICAL  SERVICE. 
Lieutenants  to  he  Captains,  dated  August  31st,  1906:  R.  Kei,sall, 
M.B.,  J.  H.  BURCESS,  M  B.,  F.R.C.S.,  C.  YC.  Brodkibb,  M.B.,  J.  MoC.  A. 
Macmillan.  M.B.,  C.  A.  Gill,  W.  E.  J.  Tuohy,  T.  F.  Owens.  B.  F. 
Steel,  M.B.,  G,  F.  I.  Hakkness.  A.  C.  Ingram,  M.B,,  G.  W. 
Machonachie.  MB,  E.  W.  C.  Bradfield,  M.B.,  A.  W.  M  Habvey. 
M.  B.,  C.  I.  Brieri.ey,  J.  B.  D  Hunter.  M.B.,  audE.  T.  Hauris.  This 
is  in  substitution  for  the  notification  regarding  the  promotion  ©f 
these  officers  lu  the  London  Gazette  of  Noveiuber  13th,  1906 

Major  H.  E.  Dbake-Brockmax,  Bengal,  is  appointed  to  officiate  as 
Senior  Surgeou  and  ex  officio  Sanitary  Cnnnnissiouer  witli  the  Govern- 
ment of  Mysore  from  November  25th,  1906 

Lieutenant-Colonel  G.  J.  H.  Bell,  M.B.,  Bengal,  is  appointed  ta 
officiate  as  Inspector-General  of  Prisous.  Burmah,  vice  Lieutenant- 
Colonel  E.  P.  Frenchman,  Madi-as,  who  has  been  gi'auted  leave  for 
eighteen  months. 

ARMY  MEDICAL  RESERVE. 

SCHCEON-LIECTENANT-CoLONELS   G.    ENGI.AND    and    J.    W.    HODGSON, 

M.D.,  having  resiirned  their  commispions  in  the  Volunteers,  cease  to 
belong  to  the  Army  Medical  Reserve. 


IMPERIAL  YEOMANRY. 
Surgeon-Lieutenant  H.  A..  Aheens.  Hampshire  (Carabiniers),  to  be 
Surgeon-Captain.  November  28th,  1906. 

Surgeon-Lieutenant  H.  Connov,  Montgomeryshire  Regiment, 
resigns  his  commission,  December  1st,  1908. 

VOLUNTEER  RIFLES. 
The  announcement  of  the  resignation  of  his  commission  by  Captaia 
E.  M.  Griffith,  3rd  Volunteer  Battalion  the  South  WiUcs  Borderers, 
and  of  his  appointmeut  to  a  Surgeon  Lieutenancy,  wliich  appeared  in 
the  London  Gii:fUe  of  November  13th,  1906,  is  cancelled. 

Surgeou-Lieutenant-Colonei  and  Honorary  Surgeon-Colonel  W. 
Gandy,  2ud  Volunteer  BatUaliou  tlic  E;ust  Surrey  Regiment,  is  borne 
a-s  supcruunicrary  whilst  lioldiug  the  appointment  of  Brigade  Surgeon 
Lieutenant-Colonel,  Senior  Medical  Officer  East  Surrey  Volunteer 
Infantry  Brigade,  June  1st,  199-5. 

Surgcou-Licutenaut  J.  SEARSON,  3rd  Volunteer  Battalion  the  Boy.%1 
Fusiliers  (City  of  London  Regiment),  resigns  his  commission, 
January  1st. 

William  J.  Caie  to  be  Surgeon-Lieutenant  in  the  2ud  Voluutcer 
Battalion  the  Suffolk  Regiment,  December  16th,  1906. 

Surgeon-Lieutenant  H,  V,  Pryce,  1st  ^'olIlutecr  Battalion  the  j 
Royid  Sussex  Regiment,  resigns  liis  coiumissiou,  Jauuarv  1st. 

SurgciMi-Lieulenant-CdIouel  A.  Maci'UEK.  il,l).,  5th  ((Aasgow  )iigh-| 
land)  Volunteer  Battalion  the  Highland  Light  Infantrv,  is  grantedl 
the  honorary  rank  of  Surgeon-Colonel,  December  28tli,  1906 :  Miol 
resigns  his  commissiou,  retaining  his  rank  and  uniform,  December  I 
29th,  1906.  ' 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
SDRGEON-CA)"iAiN  R.  B.  I'URVES,  M.B.,  1st  Ediubiirgli  (City),  resigns^ 
his  conimission,  Decemlier  21st,  1906. 

Surgeon-Lieuteuant-Cnlonel  C.  .\RB0I„  M.D.,  1st  Kent,  is  grauled 
tlie  honorary  vavk  of  Surgcon-Colouel,  January  1st. 


his 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Sukckon-Liei'tenant   J.   A.  Cooit,    2nd    Lanarkshire,    resigns 
commission,  December  13tli,  1S06. 

Surgeon-Major  C.  It.  Willey,  M,D..  Ist  (Sheffield)  Yorkshire  (West 
Riding),  is  graulcil  Ihohoiiorarv  rank  of  Surgeon-Lloutcnant-Colouel, 
December  30tli,  1903 ;  he  resigns  his  commission,  retaining  his  rank 
aud  uniform,  December  31st,  1903. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS), 
SuRdKii.v  Major  G.  W.  SiiiKnoTiiAM,  fnun  (he41h  Volunteer  llattallon 
the  clicshtre  Regiment,  to  be  Major,  Cheshire    Bearer  Compnny, 
Doeeraherlst,  1906 

Joii.v    A.  Pkuston  to  be    Lioutcuaut  iu    the  East  Surrey  Bearer 
Compiiuy,  Hcecmbcr  Stli,  1908. 

Ilacaiubs  anil  ^ppointmatts. 

TliU  UH  oj  vnr.anc<e»  it  eompiled  from  our  adverlitnnenl  colttnin*.  where 
fuU  pnrUniliirii  will  bt  Jound.  To  rnntrf.  notice  in  thl*  column,  adwrliff- 
nienlt  viiul  be  received  not  later  than  the  firtt  pott  on  WedneMuj) 
morning, 

VAOANCTRS. 
ARGYLL    DISTRICT    ASYLUM,    r.oihgilpheftd.- Aaslstnut   Medical 

Offlecr.    Salary  nt  the  riite  ol  £160  per  annum. 
BANIIURY:    llolilON  INFIRMARY,      llouso-Surgoou,    Salary,  £lit 

Iter  aniiinn. 
BATH     ROYAL    IINITKII    HOSPITAL.     Residout   Medical    Onicci-. 

Salary,  £100  per  annum. 
BIRMINGHAM  :  iJUBEN'.S  HOSPITAL.- Honorary  Physlelan. 
IIRISTol.     KVK     HOSPITAL.  -  House  Surgeon.      Salary,    £»•    per 

aniiiiMi. 
CIII.I.SKA,    HIIOMPTON,   AND  BF.I.cMtAVK    PROVIDENT  UIHPKN- 

BARV,  Mauor  SIrei'l,  (^lieNcn     Vl^.M.Ing  Medlcnl  Olllcor. 
UUNDKK       MAI'KltNITV       IIOSIMTAL.     Ni)nlte«ldont      OliBtetrlc 

AH^Islniit.    Haliiry,  £40  per  iinuuiii 
(ILASIIOW     IIISI'KIUT    AHVI.IIM,     (iartloelL-Rcsldoul    AiHlKtant 

Medlcnl  Olllcor.    Bnlary,  £1<U>  per  iiuiiuni. 
OLDIK.LSTICII  HiLNERAL  INFIRMARY  AND  EYE  INSTlTUTKiN 

HurgiMHi. 
IIAMPHTKAIi    GENERAL    IIOHI'I  I  Al.  -  Kcililent  Mndlcnl  Onieor 

HnUry  nt  tlin  rntr  ol  £H0  per  atiiium. 
IIA.STING.1,    HP,  LKONARDS,    AND    EAST    SUSSEX    I108PITAL,- 

AMlxtAiit  MouiO'tturHeuu.    Iloiiornrluiii,  £20  fur  nix  iiiuuUin, 
LONDON  I,0(;K   IKIBPITAL,  -Hiirgooii  to  out  |mlleiil.». 
MANCIIKHIT.K  (VIKPOIIATION.  -Koiiil.li  Modtcnl   AimlHlaiil  nt  tli 

MiMixnII  Fevnr  llo«plUI.    Hnlnrr,  £100  pur  aiiuiini, 
.MANClil:.ll  1:11  :    HI'    MAKV'S     II0.1ITI' \LS     FOR    WOMEN     AN! 

CMILDKKS      ll.iUHc  .Miiigiinli    for    the    Cllllord    .Mtieel    llnii 

lloiiuMirlunt,  c:(!)  for  hI«  iiioiitliH. 
MIDIHiUHT:  KING  KDWARD  VII  SANATORIUM,     Junior  AhhInImu 

Madleal  Uiflcor,    Balaiy,  £100  per  nnuuiu. 
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NEWCASTLE-UPON-TYNE  AND  NORTHUMBERLAND  SANA- 
TORIUM FOR  CONSUMPTION.  Barrasford-ou-Tvue— Resident 
Medical  Officer,  male.    Salary  £180.  rising  to  £2(»  per  auuum. 

PADDINGTON  GKEEN  CHILDREN'S  HOSPITAL,  \V.— HoQOiary 
Anaesthetist. 

PLYMOUTH  ;  SOUTH  DEVON  AND  EAST  CORNWALL  H0SPIT-4L. 
—Assistant  Honse-Surgeoa.    Salary  at  the  rate  of  £S0  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road. 
E.G.— Resident  Medical  Officer.  Salary  at  the  rate  oi  £120  per 
annum. 

ST.  BARTHOLOMEWS  HOSPITAL.  E.C.— Surgeon  and  Assistant 
Surgeon  to  the  Throat  Department. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistant 
House-Surgeon.    Honorarium,  £31  for  six  months. 

STROOD  GE:NERAL  HOSPITAL.— House-Surgeon.  Salary.  £100  per 
annum. 

VENTNOR  :  ROYAL  NATION.\L  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer.    Salary,  £100  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  A-ssistnnt 
Honse-SurgeoD.    Salary,  £cO  per  annum. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.  N.W.— 
Honorary  Surgeon. 

CERTIFYING  FACTORY  SURGEONS.- The  Chief  Inspector  of  Fac- 
tories announces  raeancies  in  the  office  of  Certifying  Factory 
Surgeons  at  Malton,  co.  York,  and  East  Linton,  co.  Haddington. 


APPOINTMENTS. 
Anderson,  Miss  C.  E  .MB.  Ch.B.Aberd  .  Resident  .Assistant  Medical 

Officer  of  the  Sheffield  Union  Hospital. 
BiRT,  A.  C,  M.R.C.S.EQg.,  L.R.C.P.Lond,  Certifying  Factory  Surgeon 

for  the  Wantajre  District,  co.  Berts. 
COPLANS,  Myer,  M.D.Lond.  (State  Medicine),  D.PH.Camb.,  Demon- 
strator of  Bacteriology,  Faculty  of  Medicine,  University  of  Leeds. 
Eloer,    Douglas,    MB.,    Cli.B  Liverpool.    Pathologist  to  the  King 

Edward  \TI  Sanatorium,  Mldhurst,  Sussex. 
HOSFOBD.  J.  Stroud,  F.RC.S.Edin,   Honorary  Assistant  Surgeon  to 

the  Royal  Eye  Hospital,  Southwark,  8.E. 
M'KEsaiE,  Dan.  M.D.Glasg.,  CM..  Assistant  Surgeon  to  the  Central 

Loudon  Throat  and  Ear  Hospital. 
Lawsok,  W.  W.  J.,  M.B..  Ch.B.Aberd.,  District  Medical  OflBcer  of  the 

Worksop  Onion. 
Penny,  John,  D.Sc.  (Public  Health'i,  M.B.,  F.R.S.E..  Medical  Officer 
of  Health  to  the  Cockermouth  Urban  and  Rural  District  Councils. 
vice  John  Robertson,  M.D.Edin.,  resigned. 
POLLABD,  G.  S.,  L.R.C.P.Edin..  M.R.C.S..  Certifying  Factory  Surgeon 

for  tile  Midsomer  Norton  District,  co,  Somerset. 
KOBISSON.  H.  Betham,  M.S. Loud.,  F.R.C.S.,  Surgeon  to  St.  Thomas's 
'  '•      Hospital. 
Eoss,  S.  J.,  M-D,  M.Ch.Vict.,  Certifying  Factory  Sui-eeon  for  the 

Bedford  District,  co.  Bedford. 
Sandfoed,  G.  C,  M.D.Edin.,  Medical  Officer  of  tlie  Devonport  Parish 

Workhouse 
Stpaet,  Hackwortli,  M.D.I^nd..  D.P.H.Cautab.,  F.R.C.S  E..  Medical 
Officer  to  the  Staffordshire  County  Industrial  School,  Warrington . 
Stoke-ou-Treut. 
Wood.  W.  T.,  L.R  C.P.  andS.Edin.,  L.F.P.S.Glas.,  District  Medical 

Officer  of  the  Worksop  Union. 
Leeds   General  INFIRMAEY.-The   following   appointments   were 
made  on  January  25th  : 
House-Physician  to  Dr.  Griffith  :  Mr.  J.  B.  F.  Wilson,  M.K.C.S., 

L.R  C.P. 
House-Surgeon    to    Mr.    Ward:    Mr.    M.    G.    L.    Walker,    M.B., 

Ch  B.Leeds. 
House-Surgeon     to     Mr.    Knaggs  :     Mr.    F.    G.    Dobson,    M.B., 
Oh.B.Lecds. 

BIRTHS,   MARRIAGES,   AM)   DEATHS. 

The  charge  for  in^erlimf  advertheynents  of  Birthg,  Marringef,  and  DcathJi  is 
S.^.  6d.,  which  sum  should  be  Joncarded  in  post-office  orders  or  sUimps 
with  the  notice  not  Utter  than  Wednesday  ntoming,  in  order  to  ensure 
iiisertion  in  the  current  issue. 

BIRTHS. 

Ellis.— On  January  23rd,  1907,  at  208,  London  Road,  Leicester,  the 

wife  of  L.  Erasmus  Ellis,  M.D.,  of  a  son. 
Hn.\i!  — On  January  7th,   at   Bolanim.  Deccan,    India,  the  wife  of 

Lieutenant  J.  E.  Hoar,  R.A.M.C.  of  a  daughter. 

MARRIAGE. 
Hkdlet- Hallidat  — On  January  12th.  at  St.  Mary's.  H,irrow.  by  the 
Rev.  P.  Wayland  Joyce,  assisted  by  the  Kev.  B.  Howel  Brown. 
Vicar  of  Enfield,  Dr.  John  Prescott  Hedley,  son  of  Dr.  and  Mrs 
Medley,  Middlesbrough,  to  Miss  Kathleen  HaUiday,  daughter  of 
Mr.  and  Mrs.  James  Ualliday,  Fishers.  Hirrow.  At  home,  11, 
John  Street,  Mayfair,  W.,  March  12th  to  17th,  1907 
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HOXDAV. 

Medical  Society  of  London,  11.  Chandos  Street,  Cavendish  Square, 

W.,  9  p.m.— First  Lcttsomian  Lecture  for  1907.  by  Dr. 

Charles  E.  Beevor,   on  the  Diagnosis  and  Localization 

of  Cerebral  Tumours. 
KoYAL  College  of  S0egeons  of  Enc;land,   Lincoln's  Inn  Fields, 

W,C.,5p.m.— Erasmus  Wilson  Lecture  by  Mr  W.  Evans. 

F.R.C.S.  :    Leucoderma   and   Analogous    Pigmentary 

Changes  in  the  Skin. 

T»IE14»AY. 

Pathological  Society  of  London,  Lister  Institute,  Chelsea, 
5  p.m..  Meeting. 

WEDJTESnAT. 

Obstethical  Society  ok  London.  20  Hanover  Square.  W.,  8  pm.— 
Annual  Meeting.  The  loUowing  specimens  will  be 
shown :— Mr.  J.  Bland-Sutton  :  Cancer  of  the  Body  of 


the  Uterus  removed  by  Vaginal  Hysterectomy  from  a 
patient  aped  34  years.  Mrs.  Boyd  :  (1)  Preguancv  in 
Fibroid  Uterus— one  horn  :  (2)  Adeno-carcinorna  of  tlie 
Ovary,  Mr.  Doran  ifor  the  late  Dr.  G.  Bagot  Ferguson): 
Cliorion-endothelioiua  of  Uterus :  Intraperitoneal 
Haemorrhage:    Hysterectomy:    Death.        Dr.    Tate: 

(1)  Case  of  Extrauterine  and  Intrauterine  Preynancy  : 

(2)  Suppuration  in  Fibroid  Tumour  of  Uterus  follow- 
ing Labour.  The  President  (Dr.  Dakin) :  Annual 
Address. 

Royal  College  of  Scbgeons  of  England,  Lincoln's  Inn  Fields, 
W.C.,  5  p  m,— Erasmus  Wilson  Lecture  by  Mr.  R.  C. 
Elnislie.  F.R  C.8. :  Injury  and  Deformity  of  the  Epi- 
physis of  the  Head  of  the  Femur,  Coxa  Vara. 

TRVRSD.4V. 

North-East  Londox  Clinical  Society.  Tottenham  Hospital,  K., 
4  pm.— Discussion  :  T!ie  Sequelae  of  Intluenza,  to  be 
opened  by  Dr.  Murray  Leslie. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square.  W.,  8.30  p.m.— 
The  following  papers  will  t>e  read:  —  Dr.  Francis 
Hawkins  :  A  Case  of  Typhoid  Fever,  with  Acute  Pneu- 
monia, Pericarditis,  and  Haeinorrhagic  Pleural  EtTu- 
sion.  Mr.  J.  R.  Lunn  and  Dr.  Gordon  Holmes : 
Clinical  and  Post-mortem  Notes  of  a  Case  of  General 
Paralysis  oi  the  Insane,  in  a  Boy.  Dr.  Morlcy  Flet*.*her 
and  Mr.  Betham  Robinson  :  Further  Report  on  a  Case 
of  Idiopathic  Dilatation  of  the  Colon. 

Royal  College  of  Sdbgeoks  of  Englaxd,  Lincoln's  Inn  Fields, 
W.C..  5  p.m.— Erasmus  Wilson  Lecture  by  Mr.  K.  W. 
Goadhy :  The  Etiology  and  Pathology  of  Pyorrhoea 
Alveolaris :  Riggs'  Disease. 

P08T-GRADVATE   COFRSES  AXD  lECTVRES. 

Cbktbal  London  Throat  akd  Ear  Hospital,  Gray's  Inn  Bead, 
W.C  —Wednesday.  5  p.m. :  Pharynx. 

Chabing  Cross  Hospital,  W.C. —  Tuesday,  4  p.m.:  Electrical. 
Thursday,  4  p.m. :  Medical. 

Hospital  fob  Sick  Children.  Great  Ormond  Street,  W.C— Thurs- 
day. 4pm.:  Cerebellar  Tumours. 

IiOXDON  School'  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.- Clinics :  Monday,  Medicine,  2.30  p.m.  ; 
Surgery,  3,15  p.m.  ;  Diseases  of  the  Throat,  Nose, 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.30  p.m. ; 
Surgery.  3.15  p.m.  :  Diseases  of  the  Skin.  4  p.m. 
Wednesday,  Medicine,  2  30  p.m. :  Ophthalmology, 
3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ;  Surgery, 
3.15  p  m. ;  Radiography,  4  p.m.  Friday,  Medicine, 
2.30  p.m.;  Surgery,  3.15  p.m.  Operations  each 
day  at  2  30.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily ;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday.  Special 
Lectures:  'Tuesday,  3  15  p. m  ,  Some  Injuries  about  the 
Elbow  :  Friday.  2  15  p.m..  Thoracic  Aneurysm. 

Medical  Graduates'  College  and  Polyclinic,  22,  Cheuies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical:  Thursday,  Surgical ;  Friday,  Throat.  Lectures 
at  5.15  p.m.  eacli  day  will  be  given  as  follows  :  Monday, 
Neurasthenia— a  further  criticism.  Tuesday,  Physio- 
logical Appearances  of  the  Fundus  Oculi.  Wednes- 
day, Constipation  in  Infancy  and  Childhood.  Thurs- 
day, Some  New  Ideas  on  the  Old  Subject  of  Indiges- 
tion. 

Natiokal  Hospital  foe  the  Paralysed  ant)  Epileptic,  Queen 
Square,  W.C —Tuesday,  3.30  p.m. :  Epilepsy.  Friday, 
3  30  p.m. :  Optic  Nerve  Changes  in  Nervous  Diseases. 

North-East  London  Post-Graddate  CoLiiGE,  Tottenham  Hos- 
pital, N.— The  following  are  the  arrangements  for  next 
week :  Monday,  9  30  a.m.  :  Surgical  Out-patient 
Clinic.  2  30  p.m.;  Medical  Out-patient,  Throat,  Nose, 
and  Ear  Clinics :  x-ray  Demonstration.  Tuesday, 
10.30  a.m. :  Medical  Out-patient  Clinic  2  30  p.m. : 
Surgical  Operations :  Surgical  and  Gynaecological 
Out-patient  Clinics.  Wednesday.  2  30  p.m. :  Dermato- 
loeical,  Ophthalmological,  and  Medical  Out-patient 
Clinics.  4.30  p.m.  :  Lecture,  Ocular  Headaches. 
Thursday,  2  30  pm  :  Gynaecological  Operations; 
Medical  and  Surgical  Out-patient  Clinics.  3  p.m.  : 
Medical  In-patient  Clinic.  Friday,  9  30  a.m. :  Surgical 
Out  patient  Clinic.  2  30  p.m. :  Medical  Out-patient 
Clinic  ;  Surgical  Operations ;  Ophthalmological  Clinic. 
3  p.m.  :  Medical  In-patient  Clinic. 
Post-oeaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  ai-raugements  for 
next  week :  Dally:  2  p.m..  Medical  and  Surgical 
Clinics  ;  2.30  p.m.,  Operations  and  X  Rays.  Monday 
and  Thursday,  2  30  p.m. :  Diseases  oi  the  Eye.  Tues- 
day and  Friday,  10  a.m.  :  Gynaecological.  2  30 
p.m. :  Diseases  of  the  Skin.  Tuesday  and  Friday, 
2  p.m.,  and  Wednesday  and  Saturday.  10  a.m. ;  Diseases 
of  Throat,  Nose,  and  Ear.  Wednesday,  10  a.m.  :  Dis- 
eases of  Childien.  Lectures— Monday,  12  noon  :  Patho- 
logical Demonstration.  Monday,  5  p.m.  :  Clinical. 
Tuesday  :  Clinical.  Wednesday  :  Practical  Medicine, 
Thursday :  Practical  Surgery,  Friday :  Cases  of  Skin 
Disease.    

BOOKS,   Etc.,   RECEIVED. 


Abhandlungen  zur  Geschichte  der  Mcdizin.     Herausgegebcn  von 

B«h.  Mcdizinalrat  Professor  Dr.   H.  Magnus.     Heft  xviii.    Ges- 

chicht*  der  Pcstepidemieii  in  Russland  von  Dr.  racd.  F.  Ddrbeck. 

Breslau  :  J.  U.  Kern.    1906.    M  6. 
Surgery:  its  Principles  and  Practice.    By  various  authors.    Edited 

by  W  W  Keen.  M.D..  LL  D.    Vol.1.    Philadelphia  and  London: 

W.  B.  Saunder.s  aud  Co.    1906.    30s 
L'Aithritisnie  par  Su  rail  mentation.      P.ir  Ic  Dr.  L.  PascauU,      Paris  : 

A.  M.iloine.    1907,    F.  4 
The  Chemist's  Annual,  1907.     Edited  by  J.   Humphrey.    Loudon  ; 

The  "Pharmaceutical  Joiiraul"  Office.    1907.    7s.  6d. 
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CALENDAR     OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 

(  Kensington      Division,     Metropolitan 
J      Counties   Branch.   Marylebone   Infir- 
■■■  \      marv,   St.   (^harles  Square,  Netting 
^     Hill",  W.,  4.45  p.m. 


1  FRIDAY 

2  SATURD.W 

3  ^nttay 

4  MONDAY      . 

5  TUE.SDAY    . 


c  Tirr-nvx^oTv  A  v  /  London  :    Naval  and  Military  Com- 
^^^^^S^^'^l     mit(ee,  4.30 p.m.  

{  Wandswokth    Division,   Metropolitan 
7  TfiURSDAY...]      Counties    Branch,   Bolingbroke   Hos- 
I      pital,  4  p.m. 


8  FRrD.4.Y 

9  S.-VTURD-iY... 
10  *unBan 

U  MONDAY      ... 

12  TUESDAY    ... 

13  WEDNESDAY 

14  THURSDAY... 

15  FRIDAY 

16  SATURDAY 

17  ^unlay 

18  MONDAY 


r  Hampstead      Division,     Metropolitan 
'  \      Comities  Branch. 


London  :  Ethical  Subcommittee,  2  p.m. 

f  LoiTDON  :    Organization     Committee, 
1     11  a.m. 


["BoRDKU  CouNTiics  HiiANCH,  Carlisle, 
•j  bKsiiioH  *Ni)  Flint   IIiVikkjn.    North 
!       IFrilfs  Branch,  Wrexham,  3.45  p.m. 


19  TUESDAY 


I  London    :        PremispB        Committee, 
■■■  1     2.30  p.m. 

(City    Division,  Metropolitan  Counties 
..  I      Branch,  Great  Kastorn  Hold,  K.C., 
'      4  p.'m. 


20  WEDNESDAY 

21  THURSDAY... 


Date. 


Meetings  to  be  Held. 


FEBRUARY   (Continued). 

EoiNBT-RGH  Bra'«ch,  Royft!  Infirmary, 

(ylinics  and    Demonstrations  during 

{      the    forenoon    ;    Clinical     Menting, 

I      4    p  m.   :     Dinner,     North      British 

V     Station  Hotel,  6.30  p.m. 


22  FRIDAY 


(  Lecnstek  Branch,    ,\iinual   Meetina;, 

23  SATURDAY...         Royal       College       of      Physicians, 

'      Dublin,  4.30  p.m. 

24  ^tiiiBan 

25  MONDAY      ... 

26  TUESDAY    ... 

27  WEDNESDAY    Bath  and  Buistol  Branch,  Bath. 

/Wandsworth   Division,    Metropolitan 
i.'uimties    Branch,    Balham    (Hotel), 

28  THURSDAY.. .-J  .^^ij-^.|,   (^Vmberland    DivisfON,  Bor,W 

I       Counties         Branch,         Whilehaven, 
i,     4  p.m. 


1  FRIDAY 

2  SATURD.\Y... 

3  S>untiiiti 

4  MONDAY      ... 

5  TUESDAY    ... 


MARCH. 


6  WEDNESDAY 

7  THURSDAY... 

8  FRIDAY 

9  SATURDAY... 

10  ^UIltlRy 

11  MONDAY  ... 
H  TUESDAY  ... 
13  WEDNESDAY 
1(1  THURSDAY... 


r  /  London  :        South  Ea. stern       Branch 


I     Council,  3.15  p.m. 


'  Hami".stbad     Division, 
Counties  Branch. 


Metropolitan 


MEMBERSHIP    OF    THE     BRITISH     MEOIOAL    ASSOCIATION. 
Thr  British  Medical  ABSoolation  exists  for  the  promotion  o(  medical  and  the  allied  sciences,  and  the  maintenanoe 
ol  Uie  honoar  and  the  interests  of  the  medical  profession. 

The   Annual   Subscription  to  the  British   Medical   AsBoelntlon  Is  £1  68.  Od.,  and  the  British  Mrdioal  Jouhnai. 
Is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  A.Hsocintlon  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtaineil  from  the  General  Secretary,  429,  Strand,  London,  W.C. 
The   principal   rules  governing   the  election   of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
AMociatlon  are  as  follow: 

ovory  Moiubor  of  tlia  Braanli  Council,  »nd  tho  oandldHto,  If  not 


Article  (II.  -Any  Mndlfiil  I'rM-tlUoner  rofflnlored  In  the  United  Kln(- 

6nm  nnrlrr  fhf  Mnllrnl  Arfr!  and  my  Nfr.Hr.T]  I'rnctU.lonorroHidlnK 
^'  -itilalo  Ifi  any 

ilKtiDIll,   WtiO 

.<niH  a-i  Hital), 

-    IlitliTS  of  tho  Noitd 

VHiniliilInn     The 

'-tiiill  frrim  Miuo  to 

tCvory 

i"Mlly- 

I  '      ■      -  ■  1,0  be  » 

MniTlWnr  In  a.  '■onWii-n  with  luy  (ii  o  v!  Hl(f  u*!   tiorcut 

B/'law  1      rTBrj"'^niltd.-iH!  lor  MnnhiT'ifilp  of  the  Annodatlon  iihall 
*i     '      '  I  t.o  l.tio  Anioclatloii,  and 
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Kiports  0f  ^tanlrtng  ComntittB^s. 


CENTRAL  ETHICAL  COMMITTEE. 

At  the  meeting  of  the  Council  on  January  23ni  the  Central 
.Btliical  Uommittee  reported  its  proceeiiinga  at  a  meeting 
held  on  January  11th,  1907,  whi-n  there  were  pl•es^nt:  Mr. 
R.  H.  KiNSEY  in  the  chair  ;  Dr.  J.  Ford  Anderson,  Mr.  H.  \V. 
Armit,  Ur.  A.  G.  Briteman.  Mr.  G.  U.  Broadbent,  Dr.  Bruce 
Gofl",  Dr.  R.  L.  Langdon-Down,  Dr.  K.  J.  Maclean,  Mr.  M.  A. 
Messiter.  Mr.  W.  E.  Heinpson, Solicitor  to  the  Association, 
also  attended,  to  advise  the  Committee.  Apologies  for 
absence  were  intimated  from  the  President,  the  Chairman 
of  Representative  Meetings,  the  Chairman  of  Council,  and 
Mr.  W.  D.  Spanton. 

Visit  of  Medical  Secretary. 
The  Committee  approved  the  Chairman's  authorization 
of  the  Medical  Secretary's  att«'ndance  at  a  Joiiitt'ommittee 
meeting  of  the  Ciielsea,  Richmond,  and  Wandsworth 
Divisions  to  consider  questions  of  etliieal  procedure 
arising  in  connexion  with  a  hospital  dispute. 

Rules. 
The  Committee  recominendfd  the  (Jouucil  to  approve 
ethical  rules  su'iraitted  by  the  Birmingham  Central 
Division  and  the  Barnsley  Division.  Tlie  consideration  of 
rules  submitted  by  the  Auckland  Division  of  the  New 
Z<^aland  Branch  and  the  Victoria  Branch  was  postponed 
to  the  next  meeting,  with  the  view  of  a  report  by  the 
Subcommittee  thereon. 

Reports  op  Ethical  StJBCOMinTTEE. 
The  Committee  received  the  reports  of  meetings  of  the 
Ethical    Subcommittee    held    on    November     Vith.     and 
December  17th,  1906,  dealing  with  the  following  matters  : 

Proponed  Modification  of  Rule  "  /?." 
The  Subcommittee  rep.irted  upon  their  consideration 
by  instruction  of  the  desirability  of  so  modifying  Rule"Z" 
as  to  permit  of  the  issue  of  notices,  of  the  kind  con- 
templated by  the  rule,  to  officers  of  other  Divisions  or 
Branches. 
Tlie    Subcommittee    considered   it  desirable  that  pro- 


vision should  be  made  for  the  issue  of  such  notices  subject 
to  the  sanction  of  the  Central  Ethical  Committee  being 
obtained  in  each  instance  of  such  issue. 

Having  consulted  the  Solicitoras  to  the  form  which  the 
necessary  modification  of  the  rule  sliould  take,  the  Sub- 
committee submitted  the  following  draft  for  the 
consideration  of  the  Committee: 

That  the  followiog  paragraph,  to  be  called  (6),  be  added  to 
the  Rule,  the  present  Rule  becoming  part  (a) : 

(6)  "  In  any  case  in   which  the   Division   shall,   at   the 
time  of,  or  subsequently  to,  the  adoption  of  a  resolution 
of  the  nature  contemplated  by  paragraph  (a)  of  this  Rule, 
have  also  resolved  that  in   the  opinion  of  the  Division  it 
is  desirable  that  such  resolution  shall  be  brought  officially 
to  the  notice  of  any  specined   Division  or  Branch  of  the 
Association,  it  shail  be  the  duty  of  the  Executive  Com- 
mittee of  the  Division  to  submit  to  the  Central  Ethical 
Committee  a  statement  of  this  fact  and  of  the  reasons  for 
which  such  notilication   is   desired,  aud,    subject  to   the 
approval  of  the  said  Ethical  (Joramiltet,  to  cause  a  copy  ol 
the   said  resohitiou   to   be   transmitted   by  the  Honorary 
Secretary  of  the  Division  to  the  Honorary  Secretary  of  the 
Division  or  Branch  so  specified." 
The  Suhcommiltee  further  reported  that  they  hud  considered 
the  ditliculty  that  the  new  paragraph  (ft),  as  submitttd,  could 
be  applied,  not  only  to  cases  in  which  it  should  be  desired  by 
a   Division  or    Branch    to   circulate    to    other    Divisions    or 
Branches  information  concerning  a  praetitioiier  who  wa""  at  the 
time  resident  in  the  arfa  of  the  Division  or  Brancli  circulating 
the  notice,  but  also  to  cases  in  which  the  practitioner  con- 
cerned was  no  longer  so  resident. 

The  Suboommitteo  considered  that  circulation  in  the  second 
class  of  cases  should  only  be  oermitted  in  f  xceptional  oases,  if 
at  all,  but  did  not  think  it  de-'irable  to  attempt  to  ni'»kp  this 
distinction  liy  the  wording  of  the  rule  itself  but  by  Standing 
Order  of  the  Committee. 

The.  Subcommittee,  therefore,  recommended  the  adoption  ol 
the  following  StamHug  Order  of  t'e  Committee  : 

That  the  Chairman  be  authorized,  after  conference  with 
the  Solicitor,  tn  sanction  the  issue  by  Divisions  and 
Branches  of  notices  under  Rule  "Z  "  in  oases  in  which  he 
and  the  Solicitor  are  satisfied  that  the  procedure  has  been 
regular,  and  that  this  authority  extei  d  bot'i  to  cases  of 
issue  of  not  ices  under  paragraph  (a)  of  Rule'Z,"aLd  to  cases 
under  paragraph  i6)  iu  which  the  practitioner  concermd 
is  at  the  time  of  issue  of  such  notice,  resident  in  the  area 
of  the  Division  issuing  the  same 

That  in  all  oases  in  which  a  Division  or  Branch  desires 
to  issue  a  notice  under  the  Kulo  to  any  other  Division 
and  Branch  coucerning  a  piaL-titioner  who  is  not  resident 
in  the  area  of  the  Division  or  Branch  issuiog  the  notice, 
the  matter  shall  he  reserved  for  the  cousideratiou  of  the 
full  Committee. 
The  Subcommittee  also  recommended  that  the  attention  of 
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Honorary  Secretaries  of  Divisions  should  be  drawn  to  the  ira- 
portaoce  of  Issuing  Lotices  under  Rule  "Z"  in  sealed 
envelopes. 

The  Committee,  adopting  the  report  of  the  Sab- 
comraittee,  recommended  the  Cour.cil  to  approve  the 
proposed  amendment  of  the  Model  Rule  "Z,"  and  adopted 
the  modified  Standing  Order  also  proposed. 

Penal  Cases. 

With  respect  to  the  authority  given  to  bring  before 
the  General  Medical  Council  cases  of  conduct  alleged  to  be 
infamous  in  a  professional  respect,  the  Subcommittee  re- 
ported that  no  case  had  required  such  action. 

A  request  to  the  Committee  to  assist  in  bringing  before 
the  General  Medical  Council  the  objections  to  the  restora- 
tion to  the  Rei/ister  of  a  medical  practitioner  whose  name 
was  recently  removed  therefrom  on  the  ground  of  canvass- 
ing had  been  considered.  Inasmuch  as  the  Associatioa 
was  not  in  a  position  to  appear  as  complainant  at  the  time 
when  the  name  was  struck  off,  tlie  Subcommittee  deemed 
it  inadvisable  for  action  now  to  be  taken  by  the  Associa- 
tion, although  the  recent  decision  of  the  Reprtsentative 
Meeting  made  such  action  possible. 

Index  of  Ethical  Cases. 
The  Committee  received  the  report  of  the  Subcommittee 
as  to  progress  made   in  the  preparation  of  the  Index  of 
Ethical  Cases  ordered  by  the  Representative  Meeting,  and 
continued  the  instruction. 

Signed  Meilical  Articles  ani  Lay  Periodicals. 
The  CornrailtHe  approved  the  recommendation  of  the 
Subcommittee  that  a  collection  of  illustrative  cases  should 
be  made  preparatory  to  a  pronouncement  on  the  general 
question  of  publication  of  signed  articles  by  medical 
practitioners  dealing  with  medical  subjects  in  lay 
periodicals. 

Establishment  of  a  So-called  Hospital. 

Tlie  Subcommittee  reported  investigation  of  a  complaint 
as  to  advertisement  of  a  so  called  "  Hospital,"  primarily 
referred  to  a  Division  for  inquiry. 

The  Division  concerned  having  failed  to  obtain  a  reply, 
the  Subcommittee  applied  (or  and  received  a  full  stae- 
ment  of  tlie  history  and  constitution  of  the  "Hospital," 
and  after  full  consideration  found  that  the  management  of 
the  institution  and  the  principles  on  which  it  was  con- 
ducted were  highly  undesirable,  and  decided  that  it 
should  be  closed  without  delay. 

The  Subcommittee  also  considered  that  the  description 
of  himself  by  the  respondent  and  the  nolire  of  the  insti- 
tution in  the  list  of  ho-ipitals  in  the  Medical  Directory  were 
professional ly  improper. 

The  Committee  confirmed  these  findings  of  the  Sub- 
commltt«,'e,  and.  in  reply  to  the  respondent's  subsequent 
question  as  t)  the  propriety  of  liis  continuing  to  hold  the 
premises  for  the  purpose  of  private  prai'tice,  declared  that 
it  only  expressed  opinions  on  matters  of  fact  of  which 
evidence  had  actually  been  brought  before  it. 

The  Sabcommiltee  further  report.ed  that  the  didicully 
in  the  case  had  ariuen  partly  from  the  ambiguity  of  the 
term  "  Hospital,"  and  recomnieni'ed  that  a  Hi)ecial  rep  rt 
be  m*de  to  the  IJi-presenlalive  Meeting  on  the  Hubji'ct, 
propo-dni;  a  dellt)itif)ii  of  the  term  Huitwlile  for  adoption  by 
the  AHMociation.  The  tjonimittee  adopted  the  recom- 
mendation nii'l  gave  ilireclioriH  for  a  report  to  be  pre|)iiied 
for  coriHideration  at  tlie  next  meeting. 

lUertion  to  a  Ilon/iitiil  •Staff'. 
In  a  CAAP  of  complaint  aH  to  the  alleged  unfair  action  of 
a  Mmpllal  Seli-etioii  (Jom'nittie,  the  Committee  eoiillriiied 
the  opinion  of  the  Subeoiiimittee  that,  inaHinuch  aH  the 
coinpUInt  referred  to  the  ai-tioii,  not  only  of  the  inedieal, 
bdl  »1ho  of  the  nonmedieHl  meinbern  of  the  Keleetioii 
CominilU-e,  it  eould  not  be  dealt  with  aH  u  iiintter  of 
prolenNlonal  elhicH, 

Thf  Vteofa  I'ractitionrr'n  Name  in  Adrerlintmrntn. 
Th"  qu  •ition  wn<  referred  to  the  Medico- I'ulilicnl  Com- 
mittee o(  the  poiHibility  of  8"lion  (or  the  iiHiiHiance  of  n 
medieiil  pranlilioiier  wlio  e  n'lnie  had  been  adverliHe'l  by 
n  Irtde-miii  without  hin  nithori'y  in  nn  otijeeiiniintile 
manner,  tli«  Irademnnn  (lerHigtIng  in  rrtntinunig  the 
•dviTtiio'iMent,  notwithiitnnding  the  Ntrong  objection  of 
til"  medical  man. 


Medical  Practitioners  and  Medical  Aid  Societies. 
A  complaint  as  to  the  association  of  a  medieal  piac- 
titioner  with  a  medical  aid  society  was  referred  to  the 
Contract  Practice  Subcommittee  for  investigation,  as  the 
point  raised  appeared  to  be  primarily  one  of  professional 
policy  rather  than  of  ethics. 

Professional  Misconduct  and  the  Apothecaries'  Society. 
The  Committee  approved  the  action  of  the  Subcommittee 
in  requesting  the  New  Zealand  Branch  of  the  Association 
to  assist  the  Apothecaries'  Society  in  the  investigation  of 
a  complaint  of  professional  misconduct  which  had  been 
brought  against  a  licentiate  of  that  Socjety  practising  in 
New  Zealand. 

Sickness  and  Accident  Insurance  Medical  Officership. 
An  inquirer  for  advice  as  to  accepting  the  local  medical 
officership  of  a  sickness  and  accidents  insurance  company 
was  informed  that  it  would  be  his  duty  (a)  to  secure 
whenever  possible  the  presence  of  the  ordinary  medical 
attendant  at  the  examination  of  any  patient  whom  it 
might  be  his  duty  to  examine  for  the  company,  and  (b)  to 
make  clear  to  the  company  that  his  reply  to  the  following 
question  contained  in  the  otticial  form — namely,  "In  your 
opinion,  is  the  claimant  receiving  proper  treatment  to 
hasten  recovery  ? " — would  not  include  any  expression  of 
opinion  as  to  the  treatment  which  the  ordinary  medical 
attendant  was  pur^uiIlg.  Subject  to  the  observance  of 
these  conditions,  there  would  appear  no  objection  to 
the  appointment. 

Matters  binder   Consideration. 
The    action  of   the   Subcommittee   was   approved   in  a 
number  of  other  cases  reported,  which  wtre  not  ripe  for 
decision. 

COM.MUNICATIONS   IGNORED. 

In  view  of  cases  in  which  members  of  the  Association 
had  ignored  communications  addressed  to  them  on  behalf 
(if  the  Central  Ethical  Committee,  it  was  decided  to  con- 
sider, at  the  next  meeting  of  the  Committee,  the  subject 
of  procedure  in  such  cases. 

Fkikndly  SociETy  Dispctk. 

The  Committee  approved  the  advice  given  by  the 
Chairman  in  a  case,  in  which  an  immediate  answtr  was 
desired,  respecting  a  friendly  society  dispute,  wherein  an 
attempt  at  local  medical  union  had  broken  down.  The 
advice  given  by  the  tJluiirmaii  was  approved — namely, 
that  the  local  practitioners  concerned  ought  to  have 
arrived  at  a  definite  agreement  among  themselves,  con- 
firmed by  the  Division,  or  should  have  referred  the  subject 
for  decision  by  tlie  Division,  before  any  of  them  took  any 
action  as  regards  increase  of  rates  of  remuneration,  which 
the  supiiort  of  all  lotal  practitioners  would  be  necessary  to 
make  ellective. 

Expulsion  ok  a  ;\Ikmiiki{. 

The  Committee  held  an  inquiry  under  the  Regulations 
in  a  cas(>  in  which  the  Council  of  a  Branch  proposed  the 
expulsion  of  a  member  on  the  grounds  of  certain  charges 
brought  liy  the  Division  of  which  he  was  a  member,  to  the 
cU'ect  that  he  hacl  accepted  an  »iipointiiient  in  deliance  of 
reBolutioiiH  of  the  Divi.iion  which  under  the  Holes  were 
binding  upon  biiii.  The  niernlier  did  not  avail  himself  of 
the  invitaliin  of  the  (!omniittee  to  be  present,  but  sent  a 
written  HtHlenient.  The  Honorary  Secretaries  of  the 
Division  and  Ibanch  concerned  atteni'ed  and  gave  evi- 
ilence.  The  Comniittee  directed  the  preparation  of  a  full 
report  to  the  ConiK'il  of  the  fiiclH  elicited  by  tlie  inquiry 
and  recominendeii  that  the  nieiiilier  be  expelled. 

Poour.Aw  Mkdkai,  Oki'icku  Takinu  o\ku  Casks  fuom 
(iTiiicii  I'ltAi'irrioNiciiH. 
A  I'l.or  law  niedieal  odieer  inquired  HH  to  luB  duty  in 
rejiaril  to  easeM  III  which  he  might  receive  ordeiH  to  iitlend 
piitieiitH  whom  he  found  to  be  alreuily  under  the  care  of 
other  practitioneiH,  and  wiih  advised  that  in  HUch  cases  ho 
ouiiht  to  olif.erve  the  ordiiuvry  elhiciil  rule,  by  biniHelt 
coiiitiiiiiiieiiliiig  with  the  praclioner  previously  in  al>end- 
niiee,  and  iiii{iiiriiig  as  to  the  lircuniHtanctH  In  wliU'h 
the  ehiiiige  had  been  made,  and  as  to  any  information 
wliicli  the  former  attendant  might  IhinU  It  desirable  in 
the  liitereHl  of  the  pitient  to  coiiiinunicate,  but  that,  hh  a 
l'<iorl>w  inedii'Hl  officer  be  niUHt  give  the  patient  ^ucll 
iniineilint<'  attention  aH  might  be  required. 
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ClllOOLARS    RaaAKUINQ    FuiENDLY    SOCIETIES. 

In  a  case  uf  inquiry  as  to  whether  a  medical  prac- 
titioner accepting  an  appointment  newly  created  in  con- 
nexion with  an  existing  friendly  society,  concerning 
which  circulars  were  being  issued  to  present  members 
of  the  society,  would  incur  any  risk  of  condemnation  by 
the  General  Medical  Council,  the  reply  given  was  tliat 
the  Committee  did  not  consider  that  the  condemnation 
of  canvassing  by  the  General  Medical  Council  would  be 
held  to  apply  to  cases  in  which  circulars  were  issued 
only  to  the  present  members  of  the  society  offering  the 
appointment.  If,  however,  the  inquirer  asked  the  ques- 
tion for  his  own  guidance,  it  was  pointed  out  that,  apart 
from  any  question  of  condemnation  by  the  General 
Medical  Council,  it  was  his  duty  as  a  member  of  the 
profession  to  communicate  with  the  Division,  and  take 
steps  to  ascertain  the  opinion  of  local  practitioners  as 
to  the  desirability  of  the  appointment,  before  he  became 
a  candidate. 

Scale  of  Minim  u.\i  Fees. 

The  Committee  considered  an  intimation  received  from 
a  Division  that  at  meetings  of  all  local  practitioners  con- 
vened in  variou"  parts  of  tlie  Division  area  a  scale  of  fees 
for  private  practice  had  been  adopted,  and  that  the  fact 
was  reported  to  the  Central  Kthical  Committee  in  view  of 
possible  ethical  questions  which  might  arise  in  the  future 
in  connexion  therewith.  Tne  Committee  decided  to 
inform  the  Division  that  no  ethical  proceedings  could  be 
taken  with  respect  to  a  member  for  not  conforming  to  a 
resolution  of  the  kind  unless  a  Rule  of  the  Division  had 
previously  been  passed  and  approved  by  the  Central 
Council,  whereby  such  resolutions  were  made  binding 
npou  the  members. 

Withdrawal  op  Chairman  op  Council  from  the 

Committee. 
A  communication  was  received  and  noted  from  the 
Chairman  of  Council  to  the  effect  that  being  now  a  mem- 
ber of  the  General  Medical  Council,  he  did  not  propose  to 
take  any  part  hencefortli  in  the  work  of  the  Central 
Ethical  Committee,  as  this  might  involve  the  considera- 
tion of  cases  which  might  later  come  before  the  General 
Medical  Council. 


PUBLIC  HEALTH   COMJIITTEE. 

The  Public  Health  Committee  reported  to  the  Council 
on  January  23rd  its  proceedings  at  a  meeting  held  on 
Tuesday,  January  8th,  wlien  there  were  present :  Mr.  C.  H. 
Watts  Parkinson  in  the  chair ;  Dr.  ti.  Langley  Bi-owne 
(Chairman  of  Council),  Dr.  Edgar  Barnes,  Dr.  D.  Goyder, 
Dr.  J.  Groves.  Mr.  Herbert  Jones,  Dr.  F.  C.  Martley,  Dr. 
T.  G.  Nasmyth.  Apologies  for  absence  were  intimated 
from  the  Chairman  of  Representative  Meetings  and  the 
Treasurer. 

Poor-law  and  Public  Health  Appointments. 
The    Medical     Secretary    reported   on    action   taken 

respecting  Poor-law   and   public  health  appointments  as 

follows : 

(a)  LutteriBortk. 
The  Leicester  Division,  supported  by  the  Asso- 
ciation, took  action  with  regard  to  the  attempt  of  the 
guardians  to  take  adv^mtage  of  the  resignation  of  the 
medical  officer  of  one  of  llie  districts  greatly  to  reduce 
the  salary  attached  to  the  appointment,  i-lis  sue 
cesser  iu  private  practice — the  only  r^8ident  prac- 
titioner— having  refused  to  accept  the  reduced  salary, 
the  guardians  advertised  for  a  non- resident  prac- 
titioner to  take  the  post.  Representations  were  made 
on  behalf  of  the  .Association  to  the  Loc:il  Government 
Bjard,  urging  that  the  appointment  should  not  be 
sanctioned,  and  pointing  out  that  the  house  of  a  non- 
resident practitioner  whose  appointment  had  been 
suggested  was  ten  miles  from  some  parts  of  the 
district.    The  matter  was  still  unsettled. 

(A)  Market  Harborouyh. 
The  Market  Harborough  guardians  liaving  at- 
tempted to  reluje  the  silary  attached  to  a  diritrict 
appointment,  the  Leicester  Division  took  action  in 
the  m-itter  and  applied  to  the  C^-ntral  Office  for  tuj- 
port  by  a  warning  notice  in  the  Journal,  which  was 
inserted.    There  were  no  applicants  for  the  vacancy  at 


the    reduced    salary,  and    the    medical    officer    was 
appointed  at  the  old  rate. 

(c)  Halifax. 

The  Halifax  guardians  advertised  a  vacancy  for  a 
female  assistant  medical  officer  at  £100  a  year  to 
undertake  duties  previously  discharged  by  a  male 
assistant  medical  officer  at  a  salary  of  £140.  The 
Secretary  of  the  London  School  of  Medicine  for 
Women  having  drawn  the  attention  of  the  Association 
to  the  matter,  the  Halifax  Division  intervened,  with 
the  result  that  the  candidates  to  the  appointment 
withdrew  th^ir  applications.  In  a  communication 
address-ed  by  the  Medical  Secretary  to  the  Clerk  of  the 
Halifax  Guardians  it  was  stated  that  the  British 
Medical  Association  could  not  concur  in  any  differen- 
tiation of  salaries  resting  on  grounds  merely  of  sex. 
The  matter  was  still  under  consideration. 

(d)  Coventry. 

The  Committee  received  the  report  of  the  difficulties 
which  had  arisen,  and  action  that  had  been  taken,  in 
connexion  with    the  Coventry  Provident  Dispensary 
dispute  as  regards  the  position  of  the  Honorary  Secre- 
tary of  the  Division,  who  was  Medical  Officer  of  Health 
for  Coventry.'     Representations  were  made  on  behalf 
of  the   .issociatiou   to   the  Local   Government  Board 
in  support  of   the  position  of   the  Medical  Officer  of 
Health. 
The  Committee  expressed  its  satisfaction  at  the  result 
of  the    Market   Harborough  case,  and   directed   that  the 
actinn  at  Luiterworth  and  Halifax  should  be  continued. 

The  Committee  also  expressed  its  appreciation  of  the 
action  which  Dr.  Snell,  Hoijorary  Secr»tary  of  the  Coventry 
Division  and  Medical  Officer  of  Health,  had  taken  to 
maintain  the  dignity  and  rights  of  the  profession,  and  its 
regret  that  the  Local  Government  Board  had  failed  to 
uphold  the  private  rights  of  the  medical  officers  of  public 
bodies. 

Parliamentary  Questions. 
The  Committee  considered  the  action  to  be  taken  in  the 
next  session  of  Parliament  in  matters  affecting  public 
health.  It  was  decided  that  the  Public  Health  (Security 
of  Tenure)  Bill  should  be  reintroduced  and  pressed  for- 
ward as  raueli  as  possible,  and  that  the  Public  Slaughter- 
houses Bill  and  the  draft  Bill  prepared  by  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children,  as  to 
overlying  of  infants  and  cases  of  burning  arising  from 
insufficient  precautions,  should  be  supported. 

Homing  of  the  Working  Classes  Rej^rt. 
The  Committee  considered  the  report  of  the  .Select  Com- 
mittee on  the  Housing  of  the  Working  Classes,  and 
decided  to  consider  the  matter  further  at  an  earlier  meet- 
ing, inquiries  being  made  in  the  meantime  from  the  Local 
Government  Board  as  to  the  probability  of  legislative 
action.  It  was  decided  to  report  that  the  Committee, 
while  agreeing  that  small  rural  areas  were  unsatis-factory 
as  units  of  sanitary  administration,  considered  small 
urban  areas  also  unsatisfactory,  and  that,  on  the  other 
hand,  a  county  was  not  necessarily  a  suitable  area  for 
general  adoption. 

HOSPITALS  COMMITTEE. 

The  Hospitals  Commitee  reported  to  the  Council  on 
January  23rd  its  proceedings  at  meetings  held  on  November 
liith,  1906,  and  January  10th,  1907. 

Meeting  on  November  lofh,  1906. 

At  the  meeting  ou  November  15ih  the  following  vrere 
present :  Dr.  F.  M.  Popk  in  the  chair  ;  Dr.  J.  Ford 
Anderson,  Dr.  W.  A.  Carliiie,  Dr.  Wm.  Collier,  Dr.  E. 
Lawrence  Fox.  Dr.  James  Hamiton,  Dr.  John  R.  Hamilton, 
Dr.  E.  B.  Hastings,  Mr.  E.  F.  Wiite.  Apologies  for 
absence  were  intimated  fr.im  the  Chairman  of  Repre- 
sentative Meetings,  the  Chairman  of  Council,  the 
Treasurer,  and  Dr.  M.  Beverley. 

The  business  of  the  meeting  consisted  of  considering 
recommendations  to  be  made  to  the  Joint  Hispitals 
Committee,  meeting  the  same  day,  as  to  the  arrange- 
ments for  the  proposed  United  Hospitals  Conference  of 
Great  Britain  and  Ireland 
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Joint  Hospitals  Committee. 

At  the  Joint  Hospitals  Committee,  in  adiition  to  the 
members  of  the  Association  above  statnd,  the  following 
non-medical  representatives  appiinted  by  the  Conference 
in  Mirch,  1905,  were  present:  Mr.  Charles  Lupton  in 
the  chair.  Sir  Henry  Snrdett,  K  C.B  ,  Mr.  W.  G.  (Jarnt, 
Mr.  Howard  Collins,  Mr.  A.  W.  Davis,  Mr.  Eastace 
Garney.  Colonel  Monteflore. 

It  Wis  d-eided  that  the  United  Hospitals  Conference 
should  b»  held  on  Dr-eember  6ch,  1906  ;  that  L)rd  Cheyles- 
more,  who  had  been  appointed  representative  of  the 
Middlesex  Hospital  in  the  conference,  should  be  invited 
to  preside,  and  tliat  if  he  should  be  unable  to  do  so  it  be 
left  to  Dr.  Pope  to  invite  some  other  suUable  person  to 
take  the  office ;  that  those  invited  to  take  part  in  the 
conference  should  be  the  delegates  appointed  by  hosspital 
boards,  the  Joint  Hospitals  Committee,  and  the  Council 
of  the  British  Medical  .i^soffiation,  together  with  the 
members  of  the  Lords  Committee  on  Meiical  Charities  of 
1892,  large  donors  to  hospitals,  and  others  specially 
interested  in  hospital  administration.  A  programme  was 
drawn  up  of  resolutions  to  be  submitted  for  the  considera- 
tion of  the  conference  (see  proceedings  of  United 
Ho-ipitils  Conference,  Suppckment  to  the  Biutish  Medical 
JoCRNAL,  December  15lh,  1906,  p.  322). 


Meeting  on  January  10th,  1907. 
At  the  meeting  of  the  Committee  held  on  January  10th, 
the  folloiving  were  present:  Dr.  F.  M.  Pope  in  the  chair; 
Dr.  J.  Ford  Anderson,  Dr.  W.  A  Carline,  Dr.  Wm.  Collier, 
Dr.  E.  Lawrence  Fox,  Dr.  James  Himilton,  Dr.  John  R. 
Hamilton,  Dr.  E.  B.  Hastings,  Mr.  E.  F.  Whit*.  Apolo- 
gies for  absence  were  intimated  from  the  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council,  the 
Treasurer,  Dr.  M.Beverley,  and  Dr.  J.  J.  Giusani. 

Resignation. 
The  Committee  received  an  intimation  from  Dr.  Beverley 
of  his  resignation  from  the  Committee,  and  directed  that 
he  be  informed  of  the  great  regret  with  which  the  Com- 
mittee learn  that  he  was  no  longer  able  to  serve  and  of 
their  appreciation  of  the  great  services  wliich  he  has  ren- 
dered to  the  cause  of  hospital  reform. 

New  Memders  of  Committee. 
The  Council  was  recommended  to  appoint  Dr.  Garrett 
Horder  to  fill  the  vacancy  created  by  the  resignation  of 
Dr.  Ui'verley,  and  it  was  also  decided,  in  exercise  of  the 
p)W<  r  of  CO  option  conferred  upon  the  Committee,  to 
invite  Mr  Eiinund  OA'en  and  Dr.  Lanriston  iShaw  to 
reeume  their  services  iu  connexion  therewith. 

Action  oonhequrnt  upon  Hospitals  Conference. 

Upon  consid-ration  of  the  report  of  proceeditiijs  of  the 
Utiited  Hospitals  C  inference  it  was  decided  to  recommend 
the  Ciuncil  to  sanction  the  expenditure  neceH-avy  for 
m-iking  complete  analyHCB  of  tlie  replies  received  from 
hotpi  alH,  and  also  to  have  prepared  a  general  statement 
of  the  re'uriH  received.  It  wn  decided  to  defer  in  the 
meantime  th"  consideration  of  the  rppre:ii)iita'loMB  to  be 
im  1''  t'>  h  ispiUil  b  lards  arixing  out  of  their  replies,  and 
th"  general  orginiza'.ion  of  ho-ipltal  reform  ami  prepira- 
tioim  for  a  coiifHreijc'ij  in  1907,  and  to  rt^quest  the  Joint 
IlmpilHlri  Cornraitlee  to  cooMider  these  matters  ni  a  meet- 
ing Vy  t)"  held  as  BOin  as  poHsiblf!  after  the  analypca^werc 
completi^'d. 

Ai;tio.n  Triiiorriii  Divisions. 

The  Committee  lieferred  nUo  lo  Its  next  meeting  the 
coiiMiderHliuii  of  a  general  report  lo  the  DivlsioiiK,  in  the 
ne  iinlime  inHtrU'itiiig  the  Medical  Sicretiry  tliat  in  all 
ill  wliii'li  ihff  lioHpilals  had  n  it  replied  to  the  cnin- 
I  .  .  iH'ition  of  the  Comnilllee  a  notidealion  of  the  fact 
H'  iiuld  be  trannmltled  to  the  llonorniy  Secretaries  of  the 
f»ivl.d'iiiH  C'tneeriied,  th'-y  lieliiij  reijiieiited  lo  give  Much 
in(orin«llon  an  might  Ui  in  their  power. 

Kf.Nii  Ekwaiiu'm  IIoi|'ITi»i.  Fund  Bim,. 
The  (!.)fniiiltlee  c'limi.lered  the  KiiiK  Kdrt'Hrl'n  Monpilal 
Kuiid  Kill,  mid  nri'le  n  reeomiiiendalioii  to  the  (Joniiell  iih 
to  Mrhat  nhoald  b«  the  ntliMide  of  the  ANHOcliitlon  in 
retiTenee  thereto,  at  the  mime  time  ri<<]ilell*lii|{  thu 
' '.  irm  m  of  (.'(Hiricll  li  n|ipriiiich  the  IVIiiee  of  WaleH  nM 
I'n-xiderit  of  the  Kiind,  and  to  point  out  the  ohjeeiioiiH  of 
the  iiiiHlloal  profemlon  to  pertain  fcDlurcH  of  Diit  Bill. 


POOR-LA.W    COMMITTEE. 

The  Council  on  January  23rd  received  the  report  of  the 
proceedings  of  the  Special  Poor-law  Committee  at  a 
meeting  held  on  Tunsday,  January  15th,  when  there  were 
present:  Dr.  J.  A.  Macdonald  in  the  chair;  Dr.  J.  Ford 
Anderson,  Dr.  R.  C.  Buist,  Mr.  Herbert  Jones,  Dr.  HerberD 
Mauley,  Dr.  J.  E.  Moorhouse,  Mr.  W.  L.  Muir,  Mr.  C.  H. 
Watts  Parkinson,  and  Mr.  C.  R.  Straton.  Intimations  of 
apology  for  absence  were  received  from  the  Chairman  of 
Council,  the  Treasurer,  Dr.  Cecil  Shaw,  Dr.  J.  S.  Darling, 
and  Professor  A   H.  White. 

The  object  of  the  meeting  was  to  consider  the  evidence 
to  be  presented  on  behalf  of  the  Association  to  the  Royal 
Commission  of  the  Poor  Laws  and  the  Relief  of  Distress, 
with  respect  to  England  and  Wales. 

Appoint.ment  of  Chairman. 
The  former  Chairman,  Dr.  Bias-^ey  Brierley,  having 
resigned  his  membersliip  of  the  Committee,  Dr.  J.  A. 
^Macdonald,  Chairman  of  Representative  Meetings  and 
Ciiairman  of  the  Medico-Political  Committee,  was 
appointed  Chairman. 

Royal  Commission  on  the  Poor  Laws. 

Reports  were  i-eceived  of  two  meetings  of  the  English 
members  of  the  Committee,  constituting  the  English 
.Subcommittee,  on  July  11th  and  November  28lh,  1906, 
respectively. 

The  Subcommittee  reported  that  questions  framed  in 
accordance  with  the  decisions  of  the  Committee  of 
November  16th,  1905,  had  been  drawn  up  and  circulated 
to  all  the  P.ior-law  medical  officers,  both  for  workhouses 
and  districts  in  England  and  Wales,  3  500  io  number,  and 
replies  had  been  received  from  nearly  2,000.  Certain  of 
these  replies  expres9e<l  warm  appreciation  of  the  action  of 
the  British  Medical  Association  in  investigating  the 
subject  so  thoroughly. 

-Vnaly^es  of  the  information  contained  in  the  replies 
had  been  prepared  and  considered  by  the  English  Sub- 
C'lmmittee,  whu  subniil.ted  ret'ommendalioiis  as  to  the 
evidence  to  be  given  before  the  Royal  Commission.  The 
recommendations  with  certain  moditications  wereapproved 
for  submission  to  the  CJouncil.  The  (Xiinmittee  approved 
also  a  special  statement  as  to  London  which  had  been 
prepared  by  Dr.  Ford  Anderson  and  Dr.  Waller  Smith  at 
the  request  of  the  English  Subcommittee. 

The  Committee  decided  tori'conimeiid  that  the  evidence 
on  behalf  of  the  Association  should  be  given  by  the 
Chairman  of  Representative  Meetings  (Dr.  Macdonald), 
the  Chairman  of  Council  (Dr.  Langhy  Browne),  Dr. 
J.  Ford  Anderson,  and  the  Medical  Secretary.  It  was 
also  dei'ided  that  the  witnesces  should  fiirm  a  Sub- 
cmmitlee,  with  authority  to  draw  up  a  Btatement  of 
evidence  basi'd  upon  the  recommendations  of  the  Com- 
mittee so  far  as  these  might  be  approved  by  the  Council. 

The  (;.imnrnti  e  rei-eivid  the  report  of  the  expenditure 
incurred  in  printing  and  eireulaliiig  the  replii  s.  and  for  the 
clerical  nssislauee  in  this  w  irk  and  in  the  nnalysi  -s. 
aiiiounljiig  to  app'oxiina'cly  £74,  and  rciwiiimeiided  that 
this  expciiililuve  be  approved  by  the  .lounial  ami  I'inauco 
('oiiiniittee  and  by  the  (youncil,  ind  that  a  fee  of  30guiiieas 
be  paid  it)  Dr.  .lames  Stewart  for  lii.H  services  in  analysing 
Ihu  informaliou  collected. 

COLOMAL   COMMITTER. 

TitE  Colonial  C  .inmittee  of  the  Biitisli  Medical  Associa- 
tion conslslB  of  the  fillowing  six  nieinbers  appointed  by 
the  ('outicil  :  The  Pri'sident,  the  Clmirman  of  liepresenln- 
tive  MeetingM,  Uie  Clwininan  of  C'luncil,  and  the  Trencurer 
e.r  nffln'ii,  Mr.  Donald  .Armour  and  Mr.  C.  It.  Straton,  to- 
gilfier  with  the  following  live  inemberM  ehosi  11  by  the 
repreionlHlives  of  the  C.iliiniai  BninebeH  on  the  t'ouncil  at 
n  iiieelini'  luld  at  the  olliee  of  the  A«ioeliill.>n  on  October 
22iid  1908:  Ciloni  I  llriice.  C.ll.,  F.K.S..  Dr.  K.  M  Clolbeek, 
Dr.  Morii-r,  IVofcHsor  W,  K.  Smith  and  Dr.  G  E.  Twyimm. 
The    (!u|onliil     ('o'limiMee    reported    lo     the    Council    on 

.liiniiiiry  Z3'il.  1907.  Hint  it  hail  held  n  meeting  on    D m- 

I"  r  ZSili.  1906,  when  there  were  priHeiit;  Dr.  II.  W. 
l.\Nni  I'.v  ItiidWNK  ( 'liiiirnmii  of  (louncil  (and  iiflcrwardK  Dr 
f5.(i.  Diti'M.Mosii  MouiKii),  iiilheCliiiir,  Mr.  Donald  Armour, 
Mr.  C.  K,  SiiHli.ii,  rrolesBor  W.  R.  Smith,  M.D.,  and 
Dr.  G.  E.  Twyniim. 

Klhction  ok  Omaiuman, 
The  CtiAiiiMAN  OF  Cui7Noii.  Imviiig  ntniouitced  llial  Mr, 
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Edmund  Owpn  had  retired  from  the  Committee,  Dr.  C.  G. 
Drummond  Morier  was  unanimously  elected  Chairman  for 
the  ensuing  year. 

Medicai,  Registraks  and  Recipkocity  in  Australasia. 
The  Genkral  Secretary  reported  that  in  accordance 
with  instruc'ions  he  liad  communicated  with  the  Colonial 
Office  and  Colonial  Branches  on  the  question  of  medical 
registration  and  reciprocity,  and  submitted  the  following 
memorandum  : 

Sfemoranrlum  on  Medical  Registration  and  Reciprocity  of 
Practice  in  Australasia  and  on  the  Work  of  the  Colonial 
Comnittee  ani  its  Huhcommittee. 

On  June26'ii,  1905,  a  Subcommittee  was  appointed,  con- 
sisting of  Mr.  Donald  Armour,  Dr.  M  >rier,  and  Dr. 
Twynam,  to  cmsider  (a)  certain  communica' ions  received 
from  the  Colonial  Office  relative  to  Medical  Registration 
in  Australia,  and  (Jb)  to  prepii-e  certain  questions  concern- 
ing the  compulsory  Registration  of  Medical  Practitioners 
in  the  Colonies.  The  communications  from  tlie  Colonial 
Office  were  consequent  upon  the  opinion  of  the  Committee 
having  been  conveyed  to  it,  to  the  effect  that  only  those 
medical  qualificationswhich  areavailable  for  registration  in 
Great  Britain  and  Ireland  should  be  regisfrablei'i  Australia. 
In  regard  to  tlie  former  question  (n),  the  Committee  has 
been  for  some  time  in  correspondence  with  tlie  Colonial 
Office,  which  has  so  far  assisted  the  aims  and  aspirations 
of  the  Committee  by  having  transmitted,  from  time  to 
time,  its  findings  to  all  the  officers  administering  the 
Governments  of  the  Stales  of  Queent-lnnd  and  Ta.-mania. 

The  following  are  synopses  of  official  dispatches  received 
from  the  Colonial  Office,  but  which  have  not  been  placed 
before  the  Committee,  though  they  have  been  considered 
by  the  .Subcommittee : 

The  Queenskind  Medical  Board  favoured  the  suggestion  of  the 
British  Mi-dical  Associatiou,  but  considered  the  pi-oposal 
imprac'ticrible  as  the  law  now  Ptan*t5  The  Board  will,  however, 
d'Sft  a  Bill  rorreotine  the  defects  of  the  existing  Act. 

Ttte  Medical  Board  of  Snuth  Auiitralia  acreed  likewise,  although 
unable  to  carry  out  the  Asz^ociatiou's  suugejitious,  being  prevented 
under  the  Act  by  which  they  are  guided 

The  Medical  Section  of  the' Rot/al  ^oc(e(y  o/ra*m«j.ja  agreed  with 
the  recomnieudatioQ  of  the  Association. 

The  Subcommittee  thereupon  advised  the  Committee  to 
restrict  in  future  its  investigations  to  the  question  of  com- 
pulsory registration  in  the  Colonies,  and  to  secure 
reciprocity  of  medical  practice  as  between  .\ustraUsia  and 
the  Mother  Country.  Arising  out  of  this  decision,  the 
General  Secretary  wis  inslructed  to  eommunieate  witti  the 
Colonial  Office  and  to  p  >int  out  tliat  the  Association  was 
much  gratified  with  the  opinions  expressed  from  Queens- 
land, Tasmania,  and  South  Australia  (previously  quoted), 
and  to  ask  when  the  reiilies  on  so  imp  irtant  a  subject  may 
be  expected  from  the  Government-i  of  New  South  Wales, 
Victoria,  Western  Australia  and  New  Zealand.  To  this 
request  the  Colonial  Office  replied :  , 

With  reference  to  your  letters  of  the  19th  July.  1904,  and  17th 
July.  1905,  urgine  the  desirability  of  ensuring  tliat  only  those 
medical  qualincatious  whieli  are  registrable  in  the  IJuited  King- 
dom should  he  regi>trable  in  .\ustraha  and  New  Zeal.»nd,  lam 
directed  by  Mr.  Secretary  L^tteltou  to  request  you  to  inform  tlie 
Couucil  of  the  British  Medical  Associiition  that  "the  lioveruor  of 
the  State  of  Victoria  has  reported  that  a  Bill  is  now  before  the 
St-ite  '  cff'sl  (tnre  which  amounts  to  virtual  adoption  of  their 
recommendations. 

In    addition,    the   Colonial  Office    has    forwarded    the 

following  further  dispatches  : 

New  South  Wale^  ; — 

1  have  the  honour,  at  the  instance  of  Ministers,  to  state,  for  the 
information  of  tlieCoiiuoil  of  the  British  Medical  .Association,  that 
steps  are  being  taken  to  so  amend  this  State's  Medical  Practi- 
tioners Act  of  1898,  and  its  amending  Acts,  as  to  prevent  the 
registration  of  any  foreigner  whose  (iovc^nmeut  does  not  grant 
strictly  eqnivaleut  facilities  for  practice  in  it"  countiy  to  gi-a- 
duates  of  tlie  University  of  Svdi-ey,  and  of  otlicr  Universities 
withi-'i  the  Commonwealth  of  Australia;  but  that  it  ii  tiioiight 
very  improbable  that  tbeX.  gislature  here  would  consent  to  give 
effect  to  the  resolution  of  the  Council  of  the  British  Medical 
Associat'on,  since,  if  it  were  to  do  so,  the  Medical  Board  of  New 
South  Wales  (the  registering  authority),  in  accord>*uce  with  the 
terms  of  tbe  resoliiton,  would  practically  he  placed  under  the 
direction.  v,ari:ible  from  time  to  time,  of  the  Keuernl  CoancU  of 
Medical  n.ducatiou  and  Registration  of  the  United  Kingdom. 

Governor  of  IVc^Urn  Aujiiratta: — 

The  Medical  Board  of  this  State  is  working  under  tlie  Medical 

Act,  l'^94     It  will  be  seen  thai  this  Act  embodies  fhe  principle  of 

the  ve-olution  of  the  Oonrunl  of  the  British  Medical  Association, 

with  wliich  I  understand  the  Board  is  entirely  in  accord. 

In  aoc  rdance  with  the  instructions  of  the  Committee, 

the  Subc  mimittee  met,  and  as  a  result  of  its  consideration 

of  the  various  dispatclies  from  the  Australasian  G  ivern- 

ments  the  (reneral  Sneretary  was  instructed  to  communicate 

with  the  Colonial  Office  : 

(a)  To  thank  them  for  certain  dispatches. 

(b)  To  urge  tbe  import  m-'c  of  securing  a  uniform  Act  for  Medical 

Registration    tlironghout    Australasia   in    order   to    secure 
reciprocity  of  med'cal  practice. 
:c)  To  urge  the  modification  of  the  New  South  Wales  Act  whereby 


only  those  persons  should  be  allowed  to  practise  within  the 
State  who  are  possessed  of  Degrees  or  Diplomas  fi-om  a  country 
grantii'g  equal  rights  and  advantages  to  the  holder  of  any 
British  registrable  Degree. 
{d)  To  make  similar  repieccutations  with  regard  to  the  Wcst«m 
AustrMlia  .\ct. 
(For  copies  of  the  commiinicat'ons  embodying  the  foregoing  instruc- 
tions, sec  Letters  at  end,  Nos.  1,  2  and  3.) 

Ill  reply  to  "c"  the  Colonial  Office  forwarded  a  eopy  ol 
"Tlie  Medical  Act,  1894"  of  tlie  Medical  Board  of  Western 
-Australia,  showing  that  the  oV.jection  to  the  Act  previously 
urged  by  the  Committee  to  CUuse  13,  Schedule  II  as  to  the 
construction  of  the  words,  "or  Foreign  School  of  Medi- 
cine," had  been  removed  by  repealing  the  Act  in  the 
direction  indicated  by  the  Comioittee. 

With  regard  to  Kew  South  Wales  the  Colonial  Office 
replied  that  a  copy  of  Letter  Xo.  1  would  be  transmitted 
to  the  State  Government  with  whom  the  decision  in  the 
matter  rested. 

In  regard  to  New  Zealand,  the  Colonial  Office  trans- 
mitted copy  of  a  dispatch  from  the  Governor,  Lord 
Pluiiket,  viz.  : 

Mv  Ministers  beg  to  ftate  that  the  Xew  Zealand  Medical  Practi- 
tioners'Registration  Act,  19(5.  shows  liow  far  the  legislature  ot 
this  Colony  Ilts  considered  it  judicious  to  proceed  on  the  lines  oi 
the  resolution  of  tbe  Uritish  Medic -il  Associxtioo. 

It  will  he  observed  from  the  Schedule  of  qualifications  for 
registration  (fee  la-t  paragraph  of  Schedule  to  Act)  tliat  tbeColony 
of  New  Zealand  is  not  absolutely  tied  down  to  follow  the  rate  of 
procedure  which  obtains  in  the  United  Kingdom  as  to  admitting 
foreien  diplomas  in  medicine  and  surgery  to  registration.  U  is 
considered  that  perfect  compliance  woijld  not  tuil  the  circum- 
stances of  this  Colony. 

In  addition  to  the  efforts  of  the  Colonial  Committee  to 
obtain  registration  in  Australasia,  it  has  witnessed  the 
conpummntion  of  medical  registration  in  the  Straits 
Settlements,  where  the  Malaya  Branch  in  conference 
with  the  Colonial  Committee  assisted  in  getting  pas-sed 
into  law  an  Ordinance  to  provide  for  Registration  of  Medical 
Proctitir.ners.  etc. 

The  following  resolutions  on  the  subject  were  passed  by 
the  Council  : 

Resolved  :  That  the  Colonial  Secretary  be  thanked  for  forward- 
ine  a  copy  of  the  dispatch  trom  the  Governor  of  the  Straits  Settle- 
ments, tocether  with  a  copv  of  Ordinance  NO.  )X  of  1906.  eititled, 
'•  \n  tird'inance  to  provide  tor  the  registration  of  Medical  Practi- 
tioners in  tlie  Colony."  Further,  that  tbe  Colonial  Secretary  be 
informed  that  the  British  Medical  Association  is  plea^ed  to  learn 
that  His  Ms.ie-ty  will  be  advised  to  grant  His  Roval  assent  to  this 
Ordiuauce,  the  British  Medical  As^oci,ltion  believing  that  such 
an  Ordinance  will  tend  to  gunrd  the  general  public  oi  the  Straits 
Settlements  against  the  danger  of  unqualified  and  unsbillea 
practice  ,    ,  ,    ,         .., 

Resolved:   That  tiie  Malaya  Branch  be  congi-atulatcd  "n  the 
success  of  their  efforts  in  obtaining  an  Ordinance  to  provide  for 
the  BegisU-ation  or  Medical  Practitioners  in  the  Colony. 
It  should  be  noted  that  the  Committee,  in  conjunction 
with  the  Colonial  Office,  has  been  instrumental  in  obtain- 
ing Colonial  medical  legislation  in  the  direction  of  medical 
reciprocity  and  registration,  the  restriction  and  repression 
of   unqualified    practice,    in    the   following  parts  of    the 
Empiie,  which  means  that  legislation  is  either  subjudice  or 
M/.  fuit  accompli :  


Xame  of  Colony. 


Bermuda    

Ceylon        

New  South  Wales 


New  Zealand       

Nigeria,  Southern 
Queensland  Medical  Board 
South  Australia 


Straits  Settlements 

Tasmania 

Victoria,  Australia 
Western  Australia 


Title  of  Legislation. 


Medical  Registration  Act,  19C'5. 
Ordinance  to  Pi-ovide  for  tbe  Registra- 
tion   of    Medical     Practitioners    in 
Covlou. 
Act  No.  33. 1900,  an  Act  for  the  Regis- 
tration of  .Medical  Practitioners,  ihe 
restriction    of    unqualified    persons 
from  practising,  etc. 
"An  Act  to  amend  the  law  relating  to 
the  Kepistratijn  of  Medical  Practi- 
tioners." 
"An    Oi-dinauce    to     Pi-ovide   for   the 
Registration  of  Medical  Practitioners 
and  Dentists." 
...    Flave  taken  steps  to  con-ect  the  defects 
of  their  cxist'ng  Act  iu  the  direction 
indicated  liv he. V-SH-iatiou. 
The  Bond  are  iu  syinp.itliy  with  the 
aspirations  of  the  Committee,  though 
tliey  are  pow<rlo»s  to  take  action  in 
the  manucriudicatcd.  asthey  are  pre- 
vented bvthc  Act  under  wbiih  ti  cy 
are  guided.    Bv  an  Oidinnnee  No.  17, 
1S44    they  have  a  system  of  registra- 
tion by  a  .Medical   noaid     Also  by  a 
later  i  irdinance  of  ISSO  and  1889. 
".vn    Ordinance    to    provide    (or   tho 
registration  of  medical  practitioners 
in  the  colony  "  ,   „     ,  ^ 

Medical  section  of  the  Royal  Society 
are  in  favour  of  only  tbose  medical 
nualitications  which  are  av.iilable  for 
rcgi-tr.itloii  In  Oreat  Britain  and  Ire- 
laud  be  reaistrable  in  I'asiiiMiia 
A  Bill  virtually  adoiiti  g  the  recom- 
mendations oi  Ihc  Coinmitloo  is  now 
licl'ore  tbe  State  t.cgisl  .lure. 
The  Medical  Board  works  under  tho 
Medical  Act  of  1894. 
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[Letter  A'o.  1.] 

British  Medical  Associatt^x. 

429,  Strand, 

London,  W.C, 
March  lutli,  1906. 
My  Lord, 
In    continuation    of  the   representation    innde    by    the   British 
Medical    Assojiatioo    as    to   tne  preat    importance    of  estahlisliin? 
reciproL'ity  of   Medical  Practice   tlirougli  )ur  the  Commonwealth  of 
Australia,  and    the    mirted   eu-^ouragemeut    this  As-ociatiou    lias 
received  from  your  predecessori  in  office,  I  am  instructed  by  the 
Colonial   Cimmitt'^e  of  the   British   Medical   Association  to   inform 
you  that  it  ha«  recently  had  under  its  con'^idei'ati'jn  the  "Medicnl 
Act.  of  Sew  Sjuth  Wales.  Nov.  26th.  1898,"  together  with  a  Draft  uill 
proposiDE  to  amend  the  same. 

With  reference  to  this  amendment,  whereby  it  is  proposed  to 
insert  after  the  words  '■  that  counti-y."  in  Section  3,  Subsection  (1), 
Sub'*lause  (6)  the  words  : 

"if  in  the  opinion  of  the  Board,  corresponding  eligibility  has 

•*  beau  estiblished  in  SUCH  country  for  the  issue  to  persous  who 

•'  have  received  after  due  ex.iiniaatiou   from  the  University  of 

'•  Sydoey.  diplomis  or  d.;gi-ees  in   Medi'*iae.  licences  entitling 

'*  them  to  practise  medicine  in  such  country." 

I  am  instructed  to  inform  your  Lord-hip  that  mv  Committee  is 

gratiti-d  thit  the  Legislative  Coiiucil  of   .New  South  \Va)e»  approves 

the  principle  of  allowing  only  tho«e  persons  to  practise  within  the 

State   *ho  are    possessed   of   degrees  or  qualificat'ons    from  such 

countries  which  in  turn  recognize  the  degrees  or  diplomas  granted 

by  the  University  of  Sydney 

At  the  same  time  the  British  Medical  Association  feels  that  while 
this  is  »  step  in  the  right  direction,  it  is  unfortun>.te  to  limit  this  to 
the  University  of  Sydney,  o^- of  other  Universities  within  the  Common- 
wealth of  Australia,  as  it  is  essential  to  ciTcctivelv  secure  reciprocity 
of  medical  practice,  that  the  Legislative  Council  of  New  Soulh  Wales 
be  invited  10  go  farther,  oo  the  lines  now  ad  iptel  by  the  Colonial 
Medic^il  Council.  Cape  Colony,  and  the  Legislative  Council  of  Ceylon, 
whereby  C'lnal  rights  and  advanttacs  arc  given  iu  these  respective 
Colonies  to  Uie  holders  of  any  ^rltish  registrable  degree. 
I  have  the  honour  to  be. 

Your  Lord>h'p*s  most  obcd'ent  servant, 
GUV  ELLISTOS 

Gencral  Secretary/. 
Ihe  Right  Honourable 

The  Earl  of  Elgin  and  Kincardineshire.  K.G  ,  G.C.S  I.,  etc., 
Secretarv  of  State  for  the  folouies, 
Colonial  Office,  S  W. 


lUUer  No.  t.l 

BuiTisH  Medical  Assochtion, 

429,  Straud, 

London.  W.C, 
March  luth,  1006. 
Dear  Sir. 
1  am  directed  by  the  Colonial  Committee  of  the  British  Medical 
Association  to  approach  the  New  South  Wales  Branch  in  regard  to  the 
following  matter  : 

The  Cjininitico  has  had  under  its  consideration  a  copy  of  "  A  Bill 
.  .  .  t>aine.id  the  Medical  Pra.-titiouers  A -t,  18J-i,"  wulch  seeks  to 
amend  inUr  rUin  Clause  3.  Subsection  (1),  Subclau.je  (6)  by  the 
Insertion  of  certain  woros.  uamelv  ; 

"  If  io  the  opinion  of  the  Boird  corresponding  eligihility  has 

"  been  established  in  such  country  for  the  issue  to  persons  who 

"  have  received  after  due  examination   Irmn   the  University  of 

"  Sydney  diplomas  or  degrees  in  inedicine  licences  entitling  tliem 

"  to  pr/utHe  medicine  In  such  c  mulry  " 

In  regard  Uj  t'lis  111  ittcr,  1  should  inlorm  you  that  for  some  vcars 

my  Committee  has  been  iu  coiniiiiiolcatlou  >vith   the  Colonial  Oithe 

urging  the  exp«dicniy  of   adojitlng  a  iinif.irm   system   of   medi<-al 

reKi»lr4tion  throughoul  tlio  Anstiallaii  Uoiniuonwettlth,  and  iu  tins 

dire.a.ou  it  also  desires  to  tee  paasod  int  >  law  the  principle  of  not 

only  medical  rcgl^u-ation,  but  that  of  medical  icci|iiocity. 

My  Committee  do  l>-cs  that  the  Act  should  he  so  amended 'as  to 
allow  only  tlio.e  to  prju-llse  witiiin  the  State  who  arc  iiossesscd  of 
do/ro-js  .)r  diplomis  from  a  con.itry  wiiicli  re.'ognlzes  the  degree  or 
diplumai  granted  by  any  duly  authorized  licensing  body  throughout 
tlm  Britl.h  Emi.lru.  t.         /  s. 

Von  are  diilitlets  aware  that  the  Medical  Council  Cape  Colony, 
and  the  l^ognUtlve  Council  of  Ceylon,  have  actually  adopted  Bills  ou 
toa«a  IUI04,  and  my  Committee  In  anxious  for  your  co-ouoratloa  to 
Mcure  aimilar  leglilatiou  Iu  New  Hoiitli  Wales. 

I  am, 

Youri  faithfully. 

,,  .r  ..      ...       ..  IWJY  ELLISTON. 

O.  T  llanklDii.  Ks>|  , 
ilon  8«4*ret'-iry. 

Sydney  and  .Vow  South  WalnM  Braiirh  of  the 
lintUli  Medical  Auucluliou. 


A»- 
A  I 

of 


lUUerNo.}.] 

ItiiiTiMi  HXDiCAr.  Association, 

429,  Strand, 

London,  W.C. 
,.    ,       .  Mnrch  I'Jth.  1111)6. 

Mv  lx>rd. 

I  »rn  iu«lninlii/|  l.v  |i,i,  donlnl  rotnmlttno  of  tli«  Brltlih  Medical 

''     '*' -.   I.   ..  I       .  .  ,  _^^^  t  I  iin  A''t  Ml  WiMtiTii 

■  .  \lcill.-al  I'ra.-MHoncrH." 

.    ilinc  If)  advort  to  a  c  ipv 

'."•'   "I    1    '■     iiH    1:,,,,  ,ni   oiiicu    oil    Uiiuirv  2nd 

rr.pii  tun  I'renil.T  >,(  Wo»terii   Aualralla,  daU-d  2liit 

Iri  lolil,.),  It  \,  ,(,(  .,) . 

.,  '                 *■ Htato  \n  working  under   the 

\,    '  \<t   .MnliiidOM   Iho  prlnclplo  of 

,    '  i    .1    the    llilll^h    Medical    Anao- 

.  -M    M  1  iino.'i  (.111.1  the  Local  llimiil  la  oiilln-ly  Iu 

■n  W..III.I   ri'<p".'tf.illv   iiri(o  thai  roprmnnlntlnna  Iw 
'   '■  ^-|.«tralla,  calling  it^  iiticulloii  to 

I  I.   Ill  the  llilnl  lino or  lln 

i"  "     I't   rirw  (If  ttic    litninc  .1 
.  iU  curd 

I       Mill 

<.f     111" 

..I 

.1 

I 


II. 

In    ■ 

Xl: 

on  . 


Medical  Council,  Cope  Colony,  and  Legislative  Council  of  Ceylon, 
whereby  equal  rights  and  advantages  are  only  given  to  holders  of 
British  re^n^trable  degrees,  or  to  holders  of  degiees  from  those 
foreign  countries  that  adroit  th  .se  holding  British  registi-able 
degi'ees  to  practise  within  their  domiuious 

I  have  the  honour  to  be. 

Your  Lordship's  most  obedient  servant, 
GUY  ELLISTOS, 

General  Secretary. 
The  Eight  Honourable 

"The  Earl  of  Elgin  and  Kincardineshire,  K.G.,  G.C.S.I.,  etc.. 
Secretary  of  State  tor  tlie  Colonies, 
Colonial  Office,  S.W. 

The  action  of  the  Subcommittee  was  approved,  and 
the  Committee  adopted  the  following  resolutions : 

That  the  General  Secretary  be  instructed  to  conimnuicate  again 
with  ilie  New  Sduth  Wales  Branch  asking  for  a  reply  to  his  letter 
dated  JIarch  19th.  1906.  Further,  to  inf.rm  tlie  Branch  that  the 
Committee  has  been  given  to  understand  tlii(t  the  local  legislature 
would  lie  lartely  11  flueno-d  by  any  recommeudatious  as  to  medi- 
cal lcgi>lation  put  forward  by  the  Branch. 

That  this  Committee  learns  \vith  pleasure  that  the  Act  of  Western 
Au.-.tralia  has  been  amended  so  as  to  secure  reciprocity  of  medical 
practice. 

Bermuda. 
The  Chairman   reporttd  the  receipt  of  a  ccpy  of  "  The 
Mt-dical    Rt-gistiation   Act  (1905)  of   Bermuda,"  from   the 
Hon.  Secretary  of  the  Bermuda  Branch. 

The  Gknkhal  Secre'xary  presented  the  following 
Memorandum  : 

Memorandum  of  Previous  Action  with  Regard  to  the  Bermuda 
Act. 

.\t  the  end  of  1904,  the  Colonial  Committee  approved  of 
an  "  Orditmiice  to  Provide  for  the  Rcgii^tr<ition  of  Medical 
Practitionei-s  in  Ceylon."  Con-esp'indence  ensued  between 
the  Hon.  Secretary  of  the  Bermuda  Branch  (Dr.  Kidon 
Hiirvey)  and  the  General  Secretary  as  to  framing  a  Bill  for 
Bermuda  on  similar  lines  to  that  of  Ceylon. 

At  the  last  meeting  of  the  Committee,  correspondence 
from  Pr.  Kldon  Harvey  was  considered  in  legard  to  the 
Bill  then  in  course  of  flaming,  and  which  has  now  been 
passed  iiiti  lnw  and  known  as  "  Tiie  Medical  Registration 
Act.  1905,  of  Bt'nnuda."  Had  that  partof  the  Bill  relating 
to  KegiMtratidii  been  framed  on  the  lines  of  the  Ceylon 
Or'^imnce  (Clau>-e  13),  it  would  liave  met  with  the  approval 
<if  the  Colonial  C'>mmittee,  whereas  at  the  lust  meeting  of 
the  '  ommittee  it  wiis  shown  that  the  Bermuda  Branch 
sought  to  amend  Cl-iusel3  by  making  registration  optional, 
fi-r  the  Bermuda  Medical  Board  to  admit  persons  to  the 
Register  who  are  registeivd  in  the  Medical  Itei/iatfr  of 
Great  Britiin  in.stead  of  adhering  to  the  provision  in  the 
Ceylon  Ordinance  which  enacted  that  a  person  under  the 
.\c's  of  the  United  Kingdom  shall  he  registered  upon 
producing  certtin  evidence  to  the  Colonial  Secretary. 

Tlie  fo  lowing  is  the  text  of  the  resolution  of  the  Com- 
mittee, which,  ution  being  transmitted  to  the  Bermuda 
I'.rancji.  led  ui>  to  the  receipt  of  the  present  Act  of  1905, 
above  referred  to  on  the  .\genda  : 

Kosolvod :  That  the  Colonial  Committee,  having  considered 
CluiiHC  13  as  proposed  to  ho  introduced  into  the  Moilical  Keglstra- 
tlon  Act.  UK)5.  for  the  Bermudas  or  Soiiicrs  Islands,  la  of 
opinion  that  anv  iiicdicnl  pniclilloiicr  duly  rcgi-tcrcd  within 
the  United  Kingdom  ought  to  be  aide  to  ciilcr  any  Uritisli 
Colony  or  IJepimdoncy.  and  be  entitled  to  practise  on  pro- 
ducing cvldi  nco  of  his  registi-;ilion  In  the  United  Kingdom. 
The  Colonial  Ciiminlllco  would  furllicr  point  out  that  ft  has 
Already  iieged  His  M  ijcsty's  Secretary  of  State  for  the  Colonies  as 
to  the  expediency  of  rcL-isteriii-.'  in  ai(>'  Colony  or  Dciiondoncy 
only  those  medical  quallllcatlons  which  arc  registrable  in  the 
United  Kingdom. 

In  regard  to  tlie  remarks  of  Dr.  Kldon  Harvey  that 
"  medical  men  who  liave  obtained  their  dipbmms  in  the 
Undid  l\iiii;(liim  should  nut  be  sent  to  the  lidiird,  but  be 
registered  by  the  ('(iliini.il  Seiretiiiy  at  a  sniiill  fee,''  in 
the  new  .Act  which  be  now  tiaiismits  it  enacts  that  the 
(iovcrniir-in Council  shiill  appoint  three  persons  (ri  gislered 
incdir.il  pructitiiiners)  to  net  lis  a  Meilical  Hoaid  for  certain 
di'lliied  piirpoi-eH  of  exiiininnlion  and  regislration.  It  shall 
be  the  duly  of  the  Hoiird,  upon  receiving  from  the  Colonial 
Secretary  any  apidiciit  ion  for  rcgistrution,  to  incci  together 
and  exiiniine  Die  dm  iiinonl  or  documents  evidencing 
(|U  ibMral  ion,  "  mnl  if  thrt/  ahntt  think  Jit  nUo  to  c.ratiii'if  the 
Ctindi  tntr  an  to  hifi  rinii/trtrnri/  timt  tittunn  ti>  firacti"!'  nu'tliciiie 
anil  miii/ri-i/,  rt"."  It  will  be  seen  Hint  mediciil  pnictitionerg 
rettiHlered  in  l.lie  United  Kingiloin  need  nm.  nccesMiirily  be 
rrnminrtl.  except  It  lie  IliedeHireof  Hie  Medical  Hoard  so  to 
(hi,  HH  it  (the  Mi'diciil  Hoard)  has  power  to  aciepl  their 
(piiibllcalloiiH  only.  I'lirllicr,  eiicb  iipplicant  upon  registr.i- 
linii,  nhiill  pay  a  fee  of  £6  lly  way  of  conlriMt  the 
f  (llowing  JH  the  jiarallel  clause  conliiined  in  lh(>  Ceylon 
Ordiliniice : 

ii'iutr.  IJ,  —  Any  person  may  cinlin  Io  tin  rogl'lnrnd  In  Iho  tHlnmls 
ofCi'vInn  upon  prixluclnir  to  tl|.i  i^olonUl  Hiici'ctiry  proof  of  IiIh 
lllle  thcrelo.  Ilia  iianin  liiil''l  aiiiicar  on  tlio  MriliiuU  iif.fjtiitrr.  linil 
lie  niiial  prodiicu  accrtlllcd  cogiy  of  the  entry  of  Ills  iiniiie  In  tho 
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original  register  or  any  branch  register  of  the  General  Medical 
Council  in  the  United  Kingdom. 

Ceylon  admits  medical  practitioners  registered  in  the 
United  Kingdom  to  full  practice  in  the  island,  whereas  the 
Bermuda  Act  leaves  it  open  to  the  Board  to  require  a 
medical  practitioner  duly  registered  in  the  United  King- 
dom to  submit  himself  for  re-examination  ;  further,  a 
medical  man  on  being  admitted  to  practice  must  pay  the 
registration  Ue  of  £6. 

A  communication  to  the  Honorary  Secretary  of  the 
Bermuda  Branch  was  read  expressing  the  opinion  that 
medical  men  who  had  obtained  diplomas  in  the  United 
Kingdom  should  n  it  be  fubif-ct  to  examination  by  the 
Medical  Board,  but  be  registered  by  the  Colonial  Secretary 
on  payment  of  a  small  fee.  The  Committee,  after 
deliberation,  adopted  the  following  resolution  : 

That  the  General  Secretary  be  instructed  to  request  the 
Colonial  Secretary  to  represent  to  the  Legislative  Council 
and  Assembly  of  the  Bermudas  or  Somers  Islands  the  de- 
sirability of  admitting  to  registration  any  duly  reeisti-red 
medical  pra.titioner  from  any  part  of  the  British  Empire, 
without  re-exaraination,  as  has  already  been  provided  under 
the  Ceylon  Ordinance. 

Southern  Nigeria. 
The  Genbrai.  Secretary  repo'ted  the  receipt  from  the 
Colonial  Office  of  a  copy  of  "  An  Ordinance  io  provide  for 
the  Registration  of  Medical  Practitioners  and  Dentists  " 
in  the  Colony  of  Southtrn  Nigeria. 

Sr.VMARV  OF  THE  ORDINANCE. 

Pees  for  registration  are  £1  for  each  under  (a),  and  £5  for 
each  under  (6) : — 

(a)  The  following  persons  shall  be  entitled  to  registration  : 
The  holder  of  any  British,  British  Indian,  or  British 
Colonial  degree,  diploma  or  licence  entitling  him  to 
registration  in  Great  Britain. 

(6)  The  holder  of  a  degree  or  licence  in  medicine  and 
surgery  of  any  Medical  School  in  Europe,  the  United 
States  of  America,  or  the  Empire  of  Japan,  the 
degrees,  diplomas  and  licences  of  which  are 
recognized  as  entitline  to  registration  by  the  General 
Council  of  Medical  Education  and  Registration  in 
the  United  Kingdom. 

It  will  be  seen,  therefore,  that  the  holder  of  a  British 
diploma  has  preferential  treatment  over  the  holder  of  a  foreign 
qualification  as  regards  the  fee  for  registration. 

The  Principal  Medical  Officer  shall  be  the  Registrar.  The 
names  of  those  registered  shall  be  published  in  the  Gazette 
annually  Registered  persons  shall  be  entitled  to  sue  for  fees 
in  any  court  of  law,  but  no  fees  can  be  recoverable  by  an 
unregistered  person.  No  medical  certificate  shall  be  valid 
nnlei-s  signed  by  a  registered  medical  practitioner.  The 
penalty  of  conviction  to  be  met  by  disregistration.  Penalty 
for  false  assumption  of  medical  titles  not  to  exceed  £100  for 
each  offence,  and  a  further  penalty  of  £10  a  day  during  its 
continuance. 

The  General  Secretary  was  instructed  to  represent  to 
the  Colonial  Office  the  Committee's  gratification  that 
preferential  treatment  is  given  as  regards  the  registration 
fee  to  the  holders  of  British  diplomas,  and  at  the  same 
time  urge  the  desirability  of  restricting  ri-gistration  in 
Nigeria  to  those  possessed  of  degrees  or  diplomas  granted 
by  a  country  which  recognizes  the  degrees  and  diplomas 
granted  by  any  duly  authorized  licensing  body  in  any  part 
of  the  British  Empire. 


MEDICO  POLITICAL  COMMITTEE. 
OwiNQ  to  the  pressure  on  space  it  has  been  necessary  to 
postpone  the  publication  of  the  minutes  of  the  Medico- 
Political  Committee  till  next  week. 


LIBRARY    OF   THE    BRITISH    MEDICAL 

ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apirtments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p  m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


glMings  of  ^raiuljes  S:  Bibisinns. 

[7^  proceedings  of  the  DiviHong  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


METROPOIITAN   COUNTIES   BRANCH  : 

3IARYLEB0NE  DIVI&ION. 

A  well-attended  meeting  was  held  at  the  rooms  of  the 
Medical  Society  of  London  on  January  24th,  Dr.  Lauriston 
Shaw,  President  of  the  Divison,  in  the  chair. 

Economic  Problfms  in  the  Practice  of  Medicine. 

The  Prksident  said  that  the  following  resolution  would 
be  submitted  to  the  meeting  : 

That  the  development  of  properly  organized  systems  of 
mutual  assurance  for  the  costs  ot  illness  oifers  the  most 
readily  available  method  of  reducing  the  ad  milled  evils  of 
excessive  medical  charity  and  the  misuse  of  hospitals. 

He  reminded  the  members  that  they  decided  to  their 
own  sati^faction  at  the  first  of  the  series  of  meetings,  held 
in  Hanover  Square,  that  there  was  something  distinctly 
wrong  with  the  administration  of  medical  charity,  there 
being  only  one  dissentient  voice.  Probably,  however,  the 
present  meetii  g  would  not  be  nearly  so  unanimous, 
because  while  it  was  easy  to  detect  that  a  person  was  ill 
it  was  not  always  easy  to  say  what  method  of  treatment 
should  be  adopted, 

Dr,  R.  C,  BrisT  said  the  present  meeting  would  consider 
the  therapeutics  of  medical  abuse.  It  wi.uld  be  necessary 
to  consider  which  remedies  tackled  the  disease  and  which 
were  intended  to  relieve  the  symptoms.  Many  thought 
the  time  had  come  when  the  conditions  of  payment  by  fee 
were  no  longer  practicable  for  medical  relief  f-^'r  a  certain 
section  of  the  community.  Illness  was  necess-arily  a 
serious  financial  loss,  and  could  n.>t  be  faced  without  con- 
siderable resources,  though  it  was  not  so  serious  a  matter 
in  England  as  in  the  Highlands  of  Scotland,  where  a 
single  visit  might  necessitate  25s,  in  travelling  expenses. 
Most  people  were  ill  at  some  time,  and  everjone  had  to 
die,  and  no  one  wished  to  die  unattended  medically,  and 
therefore  the  matter  under  discussion  appealed  to  every 
member  of  the  community.  How  should  the  individual 
deal  with  his  sickness  risk?  Some  friendly  societies' 
experience  might  be  quoted.  In  one,  embracing  80  000 
members  from  7  to  10  years  of  age,  the  sickness  rate 
amounted  to  three  days  a  year.  The  requiiemeni  could 
be  faced  by  provision,  or  by  improvision.  The 
former  included  thrift  on  the  part  of  the  indi- 
vidual, or  in  a  co-operative  manner,  that  is,  by  some 
system  of  insurance.  To  the  improvident  man  there 
were  two  avenues :  debt  and  charity.  In  some  circles  in 
the  profession  medical  debt  was  preferred  to  contract 
practice.  In  Lancashire  there  were  districts  where  the 
persons  were  allowed  to  run  into  debt  for  their  fees,  and  a 
person  was  sent  round  periodically  to  collect  contributions 
towards  that  debt.  Nothing  could  be  more  demoralizing 
to  any  but  the  most  broken  and  destitute.  So  mafy  people 
flocked  to  the  great  medical  charities  because  they  thought 
they  were  gettii'g  special  skill  at  the  hospitals,  and  it 
remained  for  medical  men  to  convince  them  that  that 
skill  was  at  their  disposal  by  means  other  than  by  abuse 
of  the  charities.  Thrift  was  an  excellent  moral  stimulant, 
hut  carried  to  extremes  it  developed  characteristics  which 
would  be  better  tempered  with  a  little  humanily.  More- 
over thrift  was  not  alwaj  s  possible;  for  instance,  in  the  man 
with  a  family  and  earning  a  very  low  wage.  Thrift  must 
be  organized,  so  that  the  risk  could  be  distributed,  thus 
making  it  cooperative  thrift.  By  it  fellowship,  e.<;>n'<  de 
corps,  and  mutual  help  Were  engendered.  The  voluntary 
development  of  the  prin<iple  seemed  more  practicable 
than  the  compulsory,  th'>ugh  personally  he  would  be 
agreeable  to  it  being  compulsory.  There  was  much  com- 
pulsory insurance  nowadays,  as  exemplified  in  the  Work- 
men's  Compensation  Bill,  The  provision  afford,  d  by 
voluntary  systems  could  be  complete,  including  sick  pay, 
medical  attendance  and  medicine,  or  it  might  be  directed 
to  some  one  or  other  of  them.  The  Society  in  the  medical 
profession,  the  Medical    Sickness  Society,  provided  for 
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sick  pay  alone,  and  the  amount  which  members  had  to 
pay  was  one-twenty-eighth  of  the  weekly  compensation 
received  whea  on  the  funds.  Insurance  was  nowadays 
very  wiiespreai,  and  it  was  diffiealt  to  escape  it,  as  for 
Lnatauce  on  opening  one's  paper  or  magazine  in  the  railway 
carriage.  The  premium  necessary  for  provision  against 
accident  would  be  very  small.  The  provision  of  medical 
atteudince  and  medicines  was  the  feature  which  con- 
cerned medical  pra  ^titionersmost.  The  essential  conditions 
of  sat'sfactory  medical  attendance  were,  the  confidence  of 
the  patient  in  the  doctor,  and  the  confi.dence  of  the  doctor 
in  th-*  patient.  If  the  patient  was  to  have  complete  con- 
fidence in  the  doctor,  he  must  be  able  to  choose  him.  The 
next  requirem-'nt  was  that  the  r-'muneration  should  be 
adequite.  If  it  Wc-re  not  so,  the  coiiidence  of  the  pitient 
was  irapiired,  bsi^ause  he  thought  that  the  doctor  was  a 
cheap  doctor,  and  the  doctor  himself  had  a  suspicion 
thit  the  patient  was  attempting  to  defraud  him. 
It  w^s  ne  -essary  to  consider  the  relation  between 
the  risk  and  the  remuneration.  In  the  useful 
pimphlet  issued  by  the  Committee  of  the  British 
Mefic-d  Associa'.ion,  ''An  Investigation  into  the  Economic 
Conditions  of  Contract  Me  ileal  Practice  in  the  United 
Kingdom."  at  page  14.  there  was  a  table  showing  the  yield 
per  attendance.  Where  t^ie  annual  subscription  for 
medical  attendance  ranged  from  2s.  to  3s.  per  membt-r, 
the  average  fee  per  attendance  amounted  to  7.95d. ;  and 
from  that  to  5<.  the  average  return  per  attendance  rose  to 
13.56d.  Tlie  fee  was  rendered  more  inadequate  by  the 
abuse  of  the  system  by  well-to-do  people,  because  they 
required  more  visits  and  longer  visits.  A  certain  class  of 
the  community  could  not  afford  to  meet  the  risks  of  ill- 
ne.18  when  it  arose,  and  that  was  a  cogent  argument  in 
favour  oi  having  some  system  whereby  they  would  be  able 
to  deal  with  ttiose  risks.  And  the  only  practicable  way 
Sf-emed  to  be  to  make  their  thrift  co-operative — that  is, 
they  mu-it  insure.  Any  such  system  must  be  based  upon 
the  agreement  of  the  whole  profession.  Tliere  were  certain 
general  conditions  of  such  work  about  which  the  pro- 
fession thr.)ugliout  the  country  must  be  agreeil,  and  there 
wnre  certain  local  conditions  upon  which  the  members  of 
the  profession  in  the  lo/ality  must  bf  agreei.  Tlie  general 
conilitions  were  such  as  would  secure  to  the  patient  free- 
dom of  choice  of  the  medical  attendant,  and  to  the 
medical  attendant  freedom  to  accept  or  refuse  any  pay. 
There  must  be  local  agi'eement  as  to  the  rates  of  re- 
muMHration  for  which  the  work  must  be  done.  Tlie  work 
must  be  ojjen  to  every  member  of  the  profession  who 
wiHlu'd  t^)  do  it.  The  premium  must  be  adjusted  to  the 
risk  which  the  profession  had  to  meet.  He  liad  no  hesita- 
tion in  spying  tljnt  the  one  form  which  offered,  bcth  to  the 
public  and  to  tlie  profession,  the  necessary  seimrity  wos 
what  was  called  the  public  medical  st»rvice,  a  local 
organization  undertaken  by  the  practitioners  in  tlie 
locality  by  a  committee  reprcHnnting  those  practitioners, 
Berv<vl  by  all  who  winlied  to  take  a  part  in  the  work.  If 
evideiK'c  w.-re  dninaii'led  that  the  public  was  safeguarded, 
llien-  was  ibi-  fact  that  wli<-re  ttie  public  medical  8ervi(!e 
had  bi-eii  eKtablished  the  work  was  done  as  e(;on(iini<!ally 

anil  waHdi by  ouiHiilo  orjjanizatioMs,  and  there  was  an 

abMolute  fullilinent  of  the  condition  that  the  patient  had 
the  (ri-edom  to  change  i(  there  was  diHatisfaclion.  lie 
tliouitlit  th'T*-  was  HUlUcient  evicleoco  that  ai^ri'einent  in 
the  pr  ifeMHioii  in  t)ie  matter  was  now  possible,  us  shown 
by  the  iiii.ininiity  wi'.li  wliicli  iiieinljiTs  of  the  profession 
not  only  in  the  locality  but  at  11  dislnnce  nupjiorted  their 
oolh-agU'-H  in  the  eane  <if  a  dispute.  Ofcrtsioiially  it  was 
rin.M-w.iry  to  d-il  with  11  dissentient  inr-inber  of  the  pro- 
f. Biion  who  took  an  appointm'-nt  wlii.-h  a  profe-sioiuil 
liro'.h-r  o'liecled  to  In  ordinary  workini{  eir<de-i  siieh  a 
piTion  W.14  a  lilncl(lei{,  and  in-dicalhlneklegs  were  fouuil 
to  b"  Itioi"  w'u)  wen*  not  yooig  m'*>nburs  of  the  pro'oHnlon 
»T  I  w  V  o  hid  mofx  OI'  \eM  failiid  in  practice, 

'"•  •  >^  '•  in  II  rale  levoi  1  o(  spirit,     And  if,  as  lie 

tli'ii^ii'.  hi-  liu  t  ihotvn,  the  conditionH  for  Httinfyinu  the 
pill. lie  nceilH  weie  Ku iiniiti'ed.  the  profcHHlon  hid  esln 
bl.iir'd  ilH  cUim  tliat  it  iilforili-d  a  perfi-ctly  fafe  w<iy  of 
diiv-lop  ng  »  »v»t"in  of  MU(iplyi.  ^  the  rink  wliicli  he  Imd 
mfniii,.ii>  I  mil  which  the  iiidivuliiitl  in  a  larife  seetion  of 
til*  "  >>nnii|iiily  \iim  uiintile  I.0  meet  by  hiniHi'll, 

Mr    II    W    ^  >  ii  r  K  (1  I  <•(  (MKJve  iiii'dii'Hl  eliiirily  and  tlin 
mimio-  ol  li  ■  ii  ntinilt'>dly  priVMli-nl,  and  Ihendme 

thi«    Umi"  •  .      .ffi-d  and  the  diKciiHitluti   made   more 

poliitMlly  iiaaful.     Any  proiwrly  or«aini«Ml  nyiilem  ol  in- 


surance against  the  cost  of  sickness  and  accident  which 
would  apply  to  the  massof  the  population  must  of  necessity 
be  an  enormous  undertaking,  but  if  well-eoudui^ted  should 
solve  the  problem.  Provision  for  adequate  treatment  of 
disease  and  accident  meant  individual  and  general  gain. 
When  medical  treatment  had  to  be  paid  for  by  the  poor, 
it  was  applied  for  at  a  later  date  than  when  provided  by 
some  system,  and  the  chances  of  doing  good  were  thus 
lessened  ;  the  wage-earning  lite  was  shortened,  and  the 
pauper  proportion  of  life  lengthened.  It  was  therefore  to 
the  interest  of  the  State  to  take  an  active  part  in  estab- 
lishing some  such  system  as  that  liopei  for.  In  Germany 
the  illnesses  treated  yielded  90  per  cent,  of  favourable 
results.  There  the  individual  had  the  right  to  claim 
treatment  as  soon  as  he  was  ill.  It  was  of  great  moment 
to  the  working  man  that  he  should  steer  clear  of  pauperism 
as  long  as  possible.  The  German  system  formi^d  an  excel- 
lent basis  to  work  upon,  evpn  though  it  would  not  be  wise 
to  adopt  it  in  its  entirety  in  this  country.  No  system  would 
be  workable  irithout  some  concessions  on  both  sides,  and 
while. the  low  wage  earner  must  be  required  to  sacrifice  a 
small  sum  out  of  his  earnings  during  health,  the  medical 
man  from  whom  he  derived  his  treatment  during  illness 
must  be  prepared  to  attend  him  at  a  low  r.tte.  But  that 
need  not  be  so  low  a  rate  as  in  Germany,  and  could  be 
planned  on  a  differfnt  scale.  The  whole  army  of  medical 
men  should  be  prepared  to  tike  their  share  of  the  work 
at  a  leasonable  rate  of  remuneration,  and  in  th^t  way  con- 
tribute to  a  woi'k  of  national  importance.  All  workmen  earn- 
ing less  than  £2  a  week  should  be  compelled  to  subsw  ibe  to 
the  funds  in  the  lirst  case.  The  next  class  should  be  from 
£110  to  £300,  within  which  r-iiige  the  n)ajority  of  medical 
men  themselves  came.  For  this  class  no  form  of  compul- 
sory insurance  could  hold  good,  yet  it  was  often  harder  for 
such  people  to  meet  the  heavy  expense  connected  with 
prolonged  illness  than  it  was  for  the  low  wage  earner  to 
do  so.  At  the  lower  end  of  the  scale  were  those  whose 
earnings  were  irregular  and  who  when  out  of  work  would 
tjnd  real  difficulty  in  subscribing  to  the  insurance.  Next 
there  were  those  whose  earninus  were  regular  enough,  but 
who  c.iuld  not  afford  to  subscribe,  because  they  spent  their 
money  in  drink  and  other  excesses.  The  first  must  come 
under  the  Poor  Lav,  while  the  others  could  be  dealt  with 
in  a  penal  way.  He  proposed  that  the  larger  insurance 
companies  should  be  invited  to  is-sue  poli<'ipa  to  persons 
whose  incomes  ranged  within  the  limits  of  £100  and  £300, 
the  pnlicies  covering  the  charijes  made  by  the  medical 
atteiidauls,  provided  that  the  fees  for  a  single  visit  were 
moderate  in  correspondence  with  the  usual  fees  charged  in 
any  given  district  in  which  the  policy-holder  lived,  and 
provided  also  that  consultations  witli  specialists,  etc., 
were  resorted  to  only  in  cases  of  nccessitj".  How  was  the 
system  which  he  outlined  to  check  the  admitted  evils 
of  excessive  charity  and  the  misuse  of  hospitals? 
If  each  worker  had  a  card  there  would  be  no  occasion  for  a 
call  on  the  charity  of  the  medical  practitioner ;  he  would 
be  called  upon  to  treat  his  patient  according  to  his  con- 
tract, and  he  would  receive  the  fees  agreed  upon  from  the 
body  insuring.  There  would  be  no  risk  of  b.ui  debts,  and 
no  long  waiting  for  payment.  But  the  hospitals  should 
admit  cases  only  under  certain  conditions.  First,  every 
patient  should  have  to  produce  liis  or  her  hospital  card, 
which  would  have  to  be  siRiied  by  the  practitioner  in 
ehiirge  iif  the  ease.  In  emergency  cases  the  signature  of 
the  ineflienl  attendant  would  Imve  to  be  obtained  within  a 
eertiiin  lixed  period  from  ailinisHion  or  a  fee  would  he 
recoverulile  from  the  hospital.  No  person  whose  iiieoine 
exceeded  £300  per  annum  should  be  allowed  to  ri  niiiiii  in 
ho'  pitiil  exeepl  ill  tlioKc  eiiHCB  where  it  would  be  ilangemus 
to  remove  the  pitient  after  llrit  aid  had  been  given.  The 
coiiiiiillalive  depart iiieiitH  of  the  large  hospitals  which  had 
meilicnl  Hch'iols  attnelied  nhould  be  utilized  for  leaching 
purpiscH,  and  he  would  priipnse  that  in  addition  to  the 
voliiiilHry  HUliHeri|ii|onH  now  received  by  liospiliili  Hiinuiil 
HiiiiiH  Hhiiuld  be  paid  llieni  by  bodies  insuring  the  lower 
wage  eariiers.  In  that  way  the  riiiniieiul  bHsis  of  the 
hoHplbilH  would  he  iin]iroveit  mid  the  mIiiII  would  find  their 
work  nil  the  better  ftir  having  been  freed  from  the  ever- 
IncreaHing  iiiiinher  of  uin-uilaMu  palieiitH.  ISpecUlly 
Hcleetcil  niedieiil  men  would  have  Id  be  eliosen  to  report 
upon  eases  <it  alleged  nmlingering  and  to  investignle 
exeeHHive  clnlinn,  iiiid  the  Slate  stiouhl  inipose  a  respoiiHi- 
blllty  nil  those  who  failed  to  BU'iflcrlbp  to  the  iiiHUr.incft, 
lie  Ihouxlit  that  nu  voluntary  hmarnnoo  lor  the  low  wage 
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earner  would  ever  meet  with  sucoess ;  the  system  must  be 
compulsury.  The  British  Medical  Association,  which  had 
d  n.'  such  brilliant  work  of  late,  possessed  the  machinery 
for  advancing  the  sehnaie.  He  would  like  the  meeting  to 
ask  the  Medico- Political  Committee  of  that  Association  to 
prepare  a  Bill  for  compulsory  insurance  against  sickness 
and  accidvnt,  and  it  sufficient  support  could  be  obtained 
for  it  that  the  CTOvernniHut  be  asked  to  take  up  a  Bill  for 
old  age  pension  insurance,  into  which  such  Bill  might 
merge.  Last  year  the  numlDer  of  persons  insured  asainat 
accident  in  Germany  was  19,900,000  aod  the  receipts 
exceeded  6.8  millions  sterling,  an  increase  of  56A  per 
cent,  in  the  course  of  seven  years.  He  estimaled  that 
10,000,000  persons  would  come  within  the  limits  of  low 
wage  insurance  in  this  eoun'ry,  and  it  was  necessary  to 
enlarge  on  the  possibilities  of  the  system  if  inefficiently 
carried  out.  He  proposed  that  there  should  be  three 
parties  to  the  contract  in  the  compulsory  State  insurance, 
each  having  well-iledncd  duties.  First,  the  State  should 
enforce  a  small  deduction  from  the  .=al;iries  of  every 
working  man  and  woman  who.se  wage  did  not  exceed  £100 
per  annum,  and  should  be  prepared  to  accept  the  responsi- 
bility when  the  sub;^criptioiis  were  not  paid.  Secondly, 
the  wage  earnnr  should  realize  that  he  was  subscribing  to 
provide  against  an  expense  which  he  could  neverant  cipate, 
and  which  might,  if  it  came  on  him  unawares,  bring  him 
into  the  pale  of  paupiri-m.  Lastly,  the  medical  prac- 
titioner should  be  pr.^pared  to  accept  a  small  fee  for 
attendance  on  such  patients  whenever  called  upon,  in  the 
knowledge  that  he  was  doing  a  national  service  thereby 
and  helping  to  overcome  one  of  his  most  invidious  enemies, 
hospital  misuse. 

Mrs.  ScHARLiEB  Said  the  medical  man  had  also  a  great 
interest  in  the  matter,  b  nh  from  the  point  of  view  of 
patriotism  and  the  love  of  one"s  fellow  men.  Also,  it  must 
be  confessed,  there  W'ls  a  Snaaciai  interest,  and  the  neces- 
sity of  haviiiJ  things  on  a  business  footing  in  all  respects. 
If  there  were  to  be  insur,ince  sAemes  or  the  small  wage 
earni-rs  of  the  country,  it  was  evide.t  that  they  must  not 
be  brought  into  ompetition  with  the  e.'iistiiig  charities, 
but  must  co-operate  to  some  extent.  There  must  be  no 
going  round  in  a  vicious  circle  fee  ing  that  they  could  not 
have  insuiance  schemes  beeau^je  of  the  charities,  or  that 
the  charities  would  strangle  the  insu'ance  schemes.  There 
was  so  much  indiscriminate  charity  that  many  people 
would  tell  them  that,  there  was  no  need  for  insurance. 
Then,  because  medical  men  were  hoping  to  have  insurance 
schemes,  they  were  told  ihit  charity  would  fail.  It  had 
been  threatened  for  many  years  that  the  great  hospitals 
would  be  starved  because  of  the  unfatisfactory  and  un- 
businesslike way  in  which  some  of  them  were  conducted, 
and  because  of  the  great  abuse  which  existed  in  con- 
nexion with  many  charities.  Mrs.  Scharlieb  proceeded  to 
give  a  vivid  example  of  the  sort  of  abuse  which  was 
possible.  If  there  were  insurance  schemes,  very  much  of 
the  generous  but  not  just  methods  adopted  towards 
patients  would  come  to  an  end.  There  was  no  doubt  that 
from  motives  of  pure  pity  aud  kindliness  medical  men  and 
medical  women  frequently  gave  their  services  to  patients 
who,  after  all,  were  quite  as  well  able  to  pay  for  them  as  the 
medical  man  or  woman  was  to  give  it.  And  it  was  easy  to 
be  generous  at  somebody  else's  expense.  Those  who  had 
done  well  in  the  profession  were  apt  to  say,  "  I  will  see 
this  patient  for  nothing  or  at  a  very  reduced  fee,"  without 
thinking  that  thereby  they  were  under-selling  and  under- 
cutting their  own  brothers  and  s-isters  in  the  profession. 
If  those  who  were  poor  could  be  induced  to  enter  into 
insurance  schemes,  that  indiscriminate  and  ill  judged 
charity  on  the  p.art  of  the  medical  men  and  women  would 
ceaae.  Medical  women  must  not  be  excluded  from  co- 
operation in  any  of  those  schemes,  beciuse  if  they  were 
there  was  the  likelihood  that  they  would  form  schemes 
for  themselves,  and  up  >n  a  Poor-law  basis,  to  compete 
successfully  with  the  men  and  so  maintain  their  oivn 
position. 

Dr.  Keat  said  he  felt  in  an  awkward  position  with  that 
resolution  before  him,  with  which  he  did  not  entirely 
agree.  He  did  not  know  whether  the  stage  had  been 
arrived  at  when  one  could  absolutely  siy  that  organized 
systems  of  mutual  assurance  were  the  most  readily  avail- 
able method.  There  were  so  many  different  mt'thods.  He 
would  have  been  more  in  sympathy  if  the  resolution  had 
stated  it  offered  probably  the  best  method  of  reducing  the 
admitted  evils  of  charity.    That  seemed  a  small  matter  to 


cavil  at,  because  no  doubt  a  resolution  of  the  kind  sub- 
mitted was  inSnitely  superior  to  anything  they  had  at 
present.  He  did  not  know  of  any  scheme  which  had  ever 
been  put  forward  which  he  could  not  heartily  accept  in 
preference  to  the  conditions  under  which  they  were  at 
present;  in  fact,  he  did  not  think  any  muddle-headed 
body  of  men  could  devise  anything  worse  than  now 
existed.  At  present  halt  London,  so  far  as  medical 
attendance  was  concerned,  was  subsisting  on  charity,  and 
after  that  forlorn  hope,  the  Hon.  Sydney  Holland  said 
that  no  medical  man  ought  to  charge  a  fee  of  less  than  Ss.; 
he  supposed  that  uineteen-twentit-thsof  London  subpist<'d 
on  medical  charity.  He  considered  that  the  funds  which 
had  been  left  in  the  past  at  the  disposal  of  the  hospitals 
had  been  so  grossly  misused  that  it  was  a  matter  for  the 
Charity  Commissioners  to  deal  with  and  bring  them  into 
touch  with  some  larger  system.  He  felt  disappointed 
with  the  position  wh  ch  Dr.  Buist  had  taken  up;  he  did 
not  think  a  scheme  of  merely  optional  insurance  would 
ever  meet  the  case.  He  knew  that  organizations  like  the 
Foresters  had  large  numbers  insured,  but  they  were  a 
small  number  compared  with  the  whole  population. 
Piactically  none  of  the  labouring  classes  of  London  were 
insured  ;  consequently  those  who  provided  for  themselves 
in  a  reasonable  way  by  insuring  in  some  society  or  other- 
wise had  to  pay  for  the  others,  and  that  was  unjust.  The 
time  had  gone  by  for  relying  upon  anything  but  com- 
pulsory insurance.  He  liad  long  had  a  fiiendly  feeling 
towards  carrying  out  the  system  on  the  same  principle  as 
adopted  in  regard  to  education.  They  had  free  education 
not  only  for  the  poor  but  for  the  child  of  the  millionaire. 
He  would  not  have  the  medical  question  can  led  to  that 
length,  but  when  the  education  system  was  brought  before 
the  country  a  number  of  years  ago  there  was  scarcely  a 
dissentient  voice,  and  it  was  in  that  direction  events  had 
been  moving  ever  since.  They  already  had  isolation  hos- 
pitals, medical  officers  of  health,  and  schemes  for  the 
prevention  of  disease,  and  it  was  necesssry  to  only  go  a 
step  further.  The  education  of  the  child's  mind  in  the 
Board  School  cost  about  three  shillings,  whu-eas  the 
amount  received  by  the  average  club  or  dispensary  doctor 
for  the  care  of  its  body  was  a  halfpenny.  It  was  utterly 
preposterous.  He  did  not  think  the  mass  of  the  people 
would  be  si  >w  to  contribute  through  the  rates  and  taxes  or 
through  compulsory  insurance  to  anything  of  that  sort. 
The  masses  of  the  people  would  not  pay  for  anything 
direct,  -.out  where  it  was  mutual  or  anything  else  they 
wouUf^  be  quite  willing  to  pay  for  it  by  instalments,  and 
they  would  quietly  bear  any  amount  which  was  tacked  on 
to  their  reut  in  the  shape  of  rates.  The  general  prac- 
titioner was  not  paid  to  do  anything  like  reasonable  work, 
and  he  did  not  do  it.  It  was  in  the  interest  of  the  State 
that  something  should  be  done  to  remedy  that  state  of 
matters.  Some  might  think  that  compulsory  insurance 
was  a  long  way  off,  but  he  thought  it  was  in  the  very  near 
future.  A  Bill  for  the  provision  of  old  age  pensions  was 
c  iming  on,  and  the  practitioners  should  tell  the  people  of 
the  country  that  it  was  not  satisfactory,  that  it  would  not 
empty  the  workhouses  and  infirmaries,  and  that  whit  was 
wanted  was  compulsory  insurance.  If  the  British  Medical 
Association  should  decide  on  anything  at  the  present  time 
scarcely  any  Government  would  feel  strong  enough  to 
oppose  it.  He  belonged  to  a  small  body  of  factory 
surgeons,  and  when  an  objectionable  Bill  was  brought  in 
by  the  late  Government,  that  body  had  no  difficulty  in 
getting  the  Bill  squashed.  Now  that  there  was  mure  unity 
between  the  consultant  and  hospital  staffs  on  the  one 
hand  and  the  general  practitioner  on  the  other,  the  time 
was  ripe  for  something  to  be  brought  about  to  remedy  the 
state  of  matters  now  existing  ;  it  would  be  a  vast  blessing 
to  medical  men  themselves  and  to  tlie  suffering  poor  of 
London  and  elsewhere. 

Mr.  GiiKEN  (Felloiv  of  the  Institute  of  Actuaries)  said  he 
gathered  that  the  evil  was  largely  due  to  the  fact  that 
many  of  the  members  of  the  working  classes  made  use  of 
the  hospitals  while  contributing  practically  nothing  to 
their  upkeep,  whereas  tliey  might  under  a  properly- 
organized  s5stera  do  so.  Reference  had  been  made  to  the 
German  law,  which  was  known  as  the  law  to  provide 
aiiaiiist  invalidity  and  for  old  age  pensions.  Knglish 
actuaries  had  been  watching  that  schi-me  for  sometime, 
and  they  thought  it  was  a  very  difficult  one  to  bring 
forward  in  England,  largely  because  of  the  differ'-nce 
between   the   English   and   the    German  temperaments. 
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Moreover,  one  had  to  take  into  account  th>»  very  large 
friendly  society  organizations  in  England.  The  friendly 
soeieties  were  very  jealous  of  anything  which  th'-y 
regarded  as  trespassing  upon  their  presprves.  and  it  was 
with  the  greatest  difficulty  that  any  step  forward  could 
be  taken  in  the  matter.  He  believed  the  same  would  be 
found  to  be  the  ca^e  in  regard  to  insurance  against  the 
cost  of  sickness.  Actuaries  found  that  gradually  the  whole 
o!  the  people  of  the  country  were  becoming  insurers,  and 
it  was  now  considered  foolish  for  a  man  not  to  insure  his 
life.  Humanity  was  always  somewhat  selflsh,  and  there 
was  the  recommendation  in  regard  to  insurance  against 
si'-kness  that  the  person  insuring  benefited  during  his  life, 
whereas  in  insurance  against  dea'h  his  relatives  benefited. 
Actuarially  there  could  be  no  difficulty  in  deciding  what 
pre  miums  were  necessary  to  provide  for  the  different 
systems.  The  necessary  data  could  be  gathered  as  time 
wilt  on.  Whatever  scheme  was  started,  the  actuary 
should  be  there  on  the  spot  to  take  notes  which  would 
enable  him  to  find  what  arrangements  were'necessary  to 
be  made.  That  was  the  case  in  life  insurance,  and  the 
result  was  that  there  were  now  most  elaborate  tables,  by 
which  almost  any  benefit  could  be  provided  for  which 
conld  be  montioned.  .Most  sick  schemes  provided  for  a 
definite  sum  for  the  first  six  months,  and  if  the  illness 
continued  a  smaller  amount  for  the  next  six  months,  and 
a  still  smaller  amount  for  the  remainder  of  the  illness. 
One  of  the  great  features  of  insurance  was  that  it 
worked  by  means  of  averages,  and  for  that  reason 
any  national  system  was  bound  to  be  more  successful 
than  only  a  partial  one.  Reference  had  been  made 
to  insurance  companies,  but  for  a  scheme  of  such 
magnitude  as  that  proposed  he  thought  a  scheme  of 
mutual  insurance  was  to  be  preferred,  because  insurance 
companies  naturally  worked  for  a  profit  for  themselves. 
If  efficiently  run,  a  mutual  system  must  prove  the 
cheaper.  Dr.  IJuist  had  mentioned  the  importance  of 
thrift  in  making  provision  ;  but,  however  thrifty  a  man 
might  be,  if  hit  illness  came  early  he  would  have  had  no 
chance  of  deriving  any  benefit  from  his  thrift,  and  it  was 
there  that  insurance  came  in.  Insurance  enabled  a  man 
to  obtain  a  large  benefit  for  himself  or  those  dependent 
upon  him  at  once.  As  to  whether  the  insurance  should 
be  made  by  a  voluntary  association,  such'  as  in  the 
Mutual  Life,  or  whether  it  should  be  compulsory,  he 
would  not  express  an  opinion  In  many  departments  of 
the  national  life  the  application  of  actuarial  principles, 
whicli  were  practically  synonymous  with  the  api)li(atiou 
of  the  principles  of  insurance,  would  be  greatly  to  the 
benefit  of  all,  and  actuaries  would  strive  all  they  could 
to  bring  that  about.  And  they  would  be  prepared  to 
consider  favourably  any  means  by  wliich  the  cost  of  the 
sicknegg  might  be  met  by  a  judicious  system  of  insurance 
and  the  stregs  on  the  liospitals  thereby  lessened,  and  thus 
leave  those  inBtitutions  freer  not  only  to  meet  the  oases 
for  which  they  were  suited  to  deal,  but  also  to  be  able  to 
undertake  the  investigation  of  the  causes  of  disease  and 
devilling  means  of  preventing  it. 

The  Mo.soKAitv  Skchktaiiv  (Dr.  Coniyns  Berkeley)  read 
a  communication  from  .Sir  Hugh  IJci'Vor  who  was  unable 
to  t<»ke  part  in  the  meeting  -  in  wliii'h  he  siid  that  at 
flfHt  iiiHuranee  seeined  U>  be  the  ready  Bolution  of  the 
problem  of  liospital  abuse.  He  still  thought  bo,  but  lie 
was  not  oversHnguiiie  as  to  the  readiiieHs  with  whicli  the 
problem  j'ould  he  solved.  The  modcB  of  applying  iniur- 
anee  were  just  as  much  mnttcrH  of  principle  and  of  (Irst- 
ral«'  iin|»irliiiiee  in  dealing  with  that  question  as  the 
principle  of  iiiHUrance  itself.  The  recent  liOHpihil  con- 
ference conimencled  the  provision  of  narsiiig  hniiieH,  hut 
he  HUKKcHU-d  tliat  it  was  iinieli  open  f  >  qucHtion  whether 
the  liiiiiie  eeoiiomy  and  popularity  could  he  joined  to  the 
•-fllcieiiry  ol  n  iiurHiiig  hniiie  tin  would  be  altnched  to  a 
hoMpital.  Huppdhiiig  tor  HrK'uiiii-iil  it  wfiuld  not,  then  the 
quettion   of    the   loiiiidatioii  of  a   new   hospital   recpiired 

dintlnel   coiiHidernli'in    npnrl    from     iii«urai ,    even     in 

London.  He  lin  I  seen  a  rough  oiilliiieof  a  plan  whicli 
linri  bieii  dra*ii  out  by  Mr.  K.  U'alkiT,  which  ciirefiilly 
omitted  any  determinalioii  as  to  whether  the  liiHtltiition 
wonid  be  H  hoHtel,  which  might  have  as  many  doelors 
•'l«'iidiiig  no  piitieiilH,  or  whellier  the  iiiHlitutloii  would  be 
a  lu.MplKil.  NevertheleMH,  Ills  Hcheme  piovidid  that  the 
pmli-iil  nIiiiuIiI  piiy  while  the  ini-dlenl  attend  ml  wiih  paid. 
While  it M  raiom  </.7rc  wiih  largely  the  prevention  of  Iioh- 
plUI  ahum..     H,.  anked  whether    bolh  the  public  and  the 


profession  would  be  able  to  see  such  advantages  in  the 
fulfilment  of  payments  that  ihey  could  allow  the  question 
of  hostel  or  hospital  to  be  relegated  to  principles  of 
economy  ?  He  did  not  think  the  British  Medical 
Association  could  do  better  than  consider  the  question  by 
Branches.  The  solution  for  the  mi  tropolis  should  be 
held  to  require  local  consideration,  and  he  would  therefore 
greatly  value  the  expression  of  opinion  by  members  of  the 
Metropolitan  Branch  as  eoncerniijg  London. 

Dr.  Daubkr  said  the  resolution  submitted  appeared  to 
be  a  counsel  of  perfection,  and  not  one  which  the  medical 
profession  had  any  power  to  enforce.  It  was  proposed 
that  a  far  greater  task  than  attending  the  disabled  and 
the  sick  should  be  placed  on  their  shoulders,  and,  he 
presumed,  for  no  pay  or  reward.  There  was  also  to  be 
a  moral  crusade.  Su"h  might  be  meritorious,  but  was  it 
likely  to  be  successful  ?  No  inducements  could  be  ofl'ered 
by  the  profession.  The  thrifty  as  well  as  tbe  thriftless 
were  good  cases  for  gratuitous  medical  relief.  Sir  Mitchell 
Banks  said  that,  generous  as  the  Britifh  public  were, 
there  were  two  things  which  they  objected  to  pay  for, 
their  religion  and  their  doctoring.  He  pointed  to  the 
thrifty  prop-nsities  of  the  Swedish  people  which  he  had 
observed.  The  poor  of  that  country  were  taught  to  be 
resourceful  and  self-reliant.  In  Japan  it  was  recently 
enacted  that  even  the  blind  should  no  longer  receive 
free  relief,  and  the  result  was  that  the  blind  in  that 
country  applied  themselves  to  such  pursuits  as  mas- age. 
He  thouglit  thrift  should  be  enforced  indirectly  by  with- 
holding free  miscellaneous  medical  attendance,  exc^pt  in 
the  case  of  those  who  were  absolutely  without  the  means 
to  pay  for  it.  He  instanced  the  case  of  a  man  who  leceived 
£15  compensation  from  an  insurance  society,  and  went 
into  a  ho>pital  and  got  cured  without  paj  ing  a  penny. 
Many  working  people  actually  made  a  profit  out  of  their 
illnesses  because  they  belonged  to  several  clubs  from 
which  they  received  sick  pay,  and  under  the  present  law 
it  was  quite  possible  for  a  doctor  to  pay  compensation  to 
a  servant  and  have  to  treat  her  gratuitously  at  a  hospital 
while  she  poi'keted  the  money.  Salvation  did  not  lie 
merely  in  preaching  tlie  benefits  of  insurance,  but  in 
the  concentration  of  their  forces  on  some  critical  point. 
The  medical  stalls  on  the  London  hospitals  should  com- 
bine and  protest  to  their  Boards  of  Munagement  that  the 
time  had  come  to  I'ease  treating  gratuitously  at  the  hos- 
pital those  who  could  afford  to  pay.  There  would  be  no 
lack  of  clinical  material  in  the  hospitals,  as  thert  was  no 
dearth  of  such  in  the  Continental  hospitals,  where  the 
conditions  were  much  more  satisfactory  in  r(>gard  to 
patients.  "  Those  who  would  be  free,  themselves  must 
strike  the  blow  !"  and  witliout  loyalty  nothing  could  be 
done. 

Dr.  Hu.Mi'iiKKVS  asked  whether  the  three  days'  sickness 
per  year  quoted  by  Dr.  Buist  included  women  and 
children. 

Pr.  BrisT  replied  that  it  did. 

Dr.  HiTMi'Hiticvs,  eontinuine,  said  the  blind  people  in 
•lapan  were  now  complaining  bitterly  that  peojde  with 
normal  sight  were  taking  from  them  tlie  occupiilions  they 
had  taken  up.  He  referred  to  an  inspired  article  in  the 
Morniny  Pu>(,  com))lainiiig  that  in  the  cases  for  which 
insurance  companies  were  liable  no  imyinent  was  made  to 
the  hospitals  by  those  societiefl.  Surely  that  wna  an 
admission  of  the  abuse  which  was  prevalent  at  the 
hospitalH, 

Dr.  Uoiii:iiT  BoXAi.i.  said,  if  medical  atlcndnnce  were  to 
be  jirovided  on  the  lines  laid  down,  then,  to  be  con- 
sislent,  it  would  be  necessary  to  ]irovide  nursirg  facilities, 
which  were  of  equal  iinporliince.  The  (Miinese  liu<l  a 
Hysteni  when  by  they  conliiuied  to  pay  their  iloclor  while 
they  were  in  heiilth,  but  immediately  thi'y  fell  ill  that 
piiymeiit  I'eiised,  and  it  would  be  well  if  some  sueh  plan 
Hire  adopted  in  the  compulsory  iiisiiranci'  which  wiih 
iiileiiHed  to  be  bronghl  abiiiit  The  whole  ell'i  ctivenesH  of 
sick  iiiHiiniiiie  ilepended  on  its  being  projierly  orgiini/ed, 
and  that  required  very  cniefiil  thinking  out.  He  had 
been  nsUi'd  by  severiil  people  what  the  agitation  was 
about  and  who  was  keeping  it  going  V  \V«|«  It  for  tlie 
benellt  of  the  inedieHl  iirofecHion  f  He  could  not  deny 
that  Hie  iigiliition  wiiH  started  for  that  imrpose.  '\Vhh  the 
qiieHllon  of  thrift  really  lit  the  boflom  of  ill'  If  a  coni- 
pillHory  form  ot  InHiinmee  were  brouithi  iihout,  would  not 
dnelorH  he  b  mud  111  nuinv  ways  ns  inueh  its  the  working 
man  hliiiHelf  y     .And  would  not  It  then  be  jiossible  for  the 
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doctor  to  say,  when  he  had  the  whip  hand,  that  he  would 
have  an  eight-hour  day  ?  Working  people  did  not  often 
appreciate  how  long  a  physician  or  surgeon  workfd,  and 
it  would  never  do  for  a  case  of  illness  or  accident  to  be 
kept  waiting  because  the  doctor  was  enjoying  leisure. 

Dr.  BuisT,  in  reply,  said  the  raison  d'etre  for  the  series  of 
discussions  was  the  existence  of  a  class  unable  to  pay  at 
their  homes  for  adequate  medical  treatment  and  attend- 
ance primarily.  The  hospitals  were  staffed  by  highly- 
skilled  men  who  were  expert  in  their  work,  and  if  the 
general  practitioner  found  he  was  not  likely  to  be  paid, 
and  the  patient  could  not  get  the  nf  cessaries  at  home,  he 
gent  him  to  the  hospital,  and  thus  helped  to  perpetuate 
the  abuse,  thus  making  the  hospital  and  the  specialized 
stafTpHrform  the  functions  of  the  general  practitioner.  If 
hospital  abuse  was  primarily  due  to  that  class,  it  was 
necessary  to  reduce  that  class  as  much  as  possible.  Dr. 
Keay  had  dissented  from  his  (Dr.  Buist's)  view  that  the 
development  of  voluntaiy  insurance  systems  was  the 
most  readily  available  method.  He  had  no  doubt  the 
ultimate  solution  would  be  found  in  a  national  system. 

The  resolution  having  been  put  to  the  meeting  and 
carried  unanimously,  the  proceedings  terminated. 


Hampstead  Division". 
A  MBKTixo  of  this  Division  was  held  on  Friday,  January 
11th,  at  8  30  p  m.,  at  the  Hampstead  Conservatoire,  Swiss 
Cottage,  N.VV.,  Dr.  Macevoy  in  the  chair. 

Minutfs. — The  minutes  of  the  meeting  of  January  7th 
were  not  ready. 

Report  if  Division  to  Branch. — The  Honorary  Secretary 
read  the  report  of  the  Division  for  1906  to  the  Branch, 
giving  details  of  attendance  and  financial  report.  T!ie 
membership  was  now  190.  There  had  been  four  resigna 
tions  during  the  year.  The  average  attendance  at 
meetings  was  20.4.  There  were  twelve  Divisional 
meetings  and  sixteen  Committee  meetings.  The  ex- 
penses for  1906  were  £45  lis.  Hid.,  and  there  was  a 
deficit  of  £4  17s.  5id.  Apjlication  had  lieen  made  to  the 
Finance  Committee  of  the  Branch  for  £5  to  meet  this 
deficit.  The  Hampstead  Hospital  expenses  were 
£14  Os.  6d. ;  the  Contract  Practice  Subcommittee  had 
spent  £5  Os.  3d. ;  printing  of  resolutions  of  the  Division 
intended  for  the  Representative  Meeting  stationery  and 
postage  of  the  same,  £E  5s  6d. ;  extra  Sipplements and 
reminders  on  the  out-patient  question.  £1  9s.  5d.;  ordinary 
expenses  for  ten  meetings  of  Divisions,  etc  (excluding 
the  two  Hampstead  H<^spital  meetings),  were  £22  16s.  3id. 
Out  of  this  £22  168  3id  ,  about  £3  was  spent  on  mifecel- 
laneous  postage  (excluding  postage  for  Divisional 
meetings).  If  the  items  of  expenditure  for  1906  were 
arranged  under  the  headings  required  for  reports  of 
Divisions  to  Branches,  they  read :  Hire  of  rooms, 
£8  9s.  Od. ;  printing,  £12  lis.  3d. ;  stationery,  £2  143.  8d. ; 
postage,  £16  13s.;  clerical  aid.  £2  19s.  9d. ;  miscellaneous 
expenses,  £2  4s.  3id.  Tlie  receipts  from  the  Branch  had 
been  £40,  and  there  was  a  balance  on  January  1st,  1906, 
of  14s.  6d.,  leaving  a  deficit  of  £4  17s.  5id.,  as  previously 
mentioned.  The  report  was  then  approved  by  the 
meeting.  Mr.  Arsiit  asked  if  Dr.  Yeld  knew  who  the 
members  were  who  had  resigned,  and  what  was  the  cause 
of  their  resignation.  The  Honorary  Secretary-  said  he 
would  make  inquiries. 

Op'onic  Indices. — Dr.  AV.  D'Este  Emery-  then  gave  a 
lecture  on  opsonic  indices,  which  was  followed  by  a  good 
discussion. 

Vote  of  Thanks. — The  proceedings  terminated  with  a 
hearty  vote  of  thanks  to  the  lecturer,  who  gave  a  very 
lucid  explanation  of  his  difficult  subject. 


Lambeth  Division. 
A  MEETING   of   the    Lambeth    Division  was  held  at  the 
Lambeth  Infirmary,  Brook  Street,  Kennington  Road,  S.E., 
on  Friday,  January  25th,  at  4  p  m.,  Dr.  Robert  Capes  in 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  by  the  Secretary  and  confirmed. 

Pap'r. — Mr.  G.  J.  Jenkins,  F.R  C.S.,  Surgeon  to  the 
Geim^n  Hospital,  read  a  paper  on  abscesses  in  the  peri- 
toneal cavity,  illustrating  his  paper  by  several  diagrams. 
The  paper  was  afterwards  discussed  by  Drs.  Leftwich. 
Herbert  Taylor,  and  Clatwohtiiy.  A  vote  of  thanks 
to  Mr.  Jenkins  for  his  paper  was  proposed  by  Dr.  Denning 


and  seconded  by   Dr.  M.   Duke.     Thia  was  put   to  the 
meeting  and  carried  uraiiimously. 

^'isit  to  the  f.amheth  Infirmary  If  arrfs.— Dr.  QcARRY  and 
members  of  the  Medical  Staff  of  the  Infirmary   th»n  con- 
ducted the  members  round  the  wards  and  showed  several 
cases  of  great  interest  and  demonstrated  upon  the  same. 
Votes  of  Thanks  — The  Chairman  then  proposed  : 
That  a  hearty  vote  of  thanks  be  accorded  to  the  guardians 
of  the  Borough  of  Lambeth  for  the  use  of  the  Board  Room, 
aud  tD  L>r   Quarry  aiid   members  of  the  mKdical  staff  for 
showing  the  eases  of  interest  in  the  wards  of  this  up-to-date 
infirmary. 
This  was  put  to  the  meeting  and  carried  with  acclamation. 


EDINBURGH  BRANCH: 

North-West  Division. 

A     meeting     of    the     Division    was    held    on    Tuesday, 

Januaiy    15th,    in    the    Hall    of    the    Rnjal    College   of 

Physicians.   Dr.  T    F    S.  Caverhill  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Congratulations  to  Br.  Norm/in  Walker. — The  Chair- 
man, in  the  name  of  the  Division,  congratulated  Dr. 
Norman  Walker  on  his  election  to  the  General  Medical 
Council. 

Annual  Representative  Meeting.— Tyr.  Caverhill,  the 
Representative  of  the  Division  to  the  Representative 
Meeting,  made  a  verbal  report,  in  the  courfC  of  which 
he  drew  attention  to  the  far  reaching  nature  of  the  pro- 
posals consideied,  and  referred  more  particularly  to  the 
investigation  into  the  economic  conditions  of  contract 
medical  practice.  After  some  discussion  a  hearty  vote  of 
thanks  was  returned  bj  the  Di%-ision  to  Dr.  Caverhill. 

Notices  R^iittfd from  Branch  Council.Sotices  remitted 
to  the  Division  from  the  Edinburgh  Branch  Council  were 
then  considered,  and  the  following  motions  were  carried 
by  the  meeting: 

1.  The    Division   approves   of  the   compulsory  notification 

of  tuberculous  phthisis,  and  suggests  that  the  Branch 
Council  should  draw  up  recommendations  for  its 
administration  and  submit  thera  to  the  Branch. 

2.  The  Division  considers  that  measles  ought  to  be  replaced 

on  the  list  of  no'iSable  diseases,  and  suggests  that  the 
Branch  Council  arrange  'he  financial  conditions  under 
which  notification  be  made. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
I  Scientific  and  Clinical  Meeting. 

Owing  to  the  kindness  of  the  Council  of  the  Liverpool 
Medical  Institution,  their  spacious  rooms  in  Mount 
Pleasant  were  at  the  disposal  of  the  Branch  on  the 
afternoon  of  Wednesday,  January  23rd,  and  a  very 
successful  scientific  and  clinical  meeting  was  held.  Sir 
James  Barr  presided,  and  86  members  of  the  Branch 
were  present. 

Specimens —Ihe  following  specimens  were  shown,  chiefly 
in  the  upper  library:— Dr.  Alexander  (Liverpool):  An 
umbrella  handle  removed  from  the  transverse  colon  ;  it 
was  passed  accidentally  into  the  rectum  and  worked  its 
way  back  to  the  hepatic  flexure,  where  it  produced 
perforali'in  and  whence  it  was  successfully  removed. 
Dr.  Buchanan  (Liverpool):  Sections  and  film  preparations 
of  marrow  and  abnormal  blood  states.  Dr.  Henky  Ashby 
(Manchester) :  Five  specimens  illustrating  congenital 
hypertrophic  stenosis  of  the  pylorus.  Dr.  Grossmann 
(Liverpool):  k  new  refractometer.  Mr.  Larkin  (Liver- 
pool): A  breast  removed  from  a  lady  of  65  and  containing 
three  different  kinds  of  tumour— a  scirrhus,  a  fibroma, 
and  a  calcified  tumour.  Dr.  Taylor  and  Dr.  Oram  : 
Numerous  photographs  and  drawings  of  skindise.ises,  and 
an  excellent  series  of  skiagrams  showing  the  stages  of 
absorption  of  grey  oil  when  injected  intramuscularly. 

(^ases.—Thy  following  were  demonstrated  in  the  clinical 
rooms:— Dr.  Barenut  (Liverpool):  Various  skin  diseases, 
including  prurigo  ferox,  psoriasis,  and  pustular  eczema, 
commencing  in  a  septic  wound.  Mr.  Bark  (Liverpool) : 
Two  cases  of  epithelioma  of  the  vocal  cords  treated  by 
thyrotomy  (1)  ten  years,  (2)  eighteen  months,  after 
operation.  Ca»es  showing  the  results  of  the  various 
modern  operations  for  mastoid  disease.  Dr.  Gordon 
GuLLAN  (Liverpool):  Case  (male)  of  aneurjsm  of  the 
arch  of  the  aorta,  under  treatment  by  intrHiuuscular 
injections  of  gelatin.  Case  (male)  of  jw-ripbeial  neuritis 
with  ataxic  symptoms.  Dr.  .stopford  Taylor  (Liverpool): 
Cases   illustrating  various   diseases  of  the  skin.     Dr.  A. 
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XiMMO  Walker  (Liverpiiol):  A  case  of  pulsating  ex- 
ophtlialmos  treated  by  ligature  of  the  common  carotid 
artery.  Tvvo  cases  of  successful  removal  of  fortign  bodies 
from  the  eye. 

Papers. — The  following  papers  were  read  in  the  lecture 
thea  re: — -Dr.  Henby  Ashby  (Manchester):  On  con- 
genital hypertrophic  stenosis  of  the  pylorus  (illustrated 
by  specimens).  Mr.  Stanmore  Bishop  (Manchester): 
Some  conditions  of  the  gall  bladder  found  during  opera- 
tions for  biliary  calculi  (illustrated  by  specimens  and 
drawings).  Mr.  R  Craio  Dux  (Liverpool):  The  treat- 
ment of  hypospidias  (illustrated  by  diagrams).  Mr. 
Newbjlt  (Liverpool):  On  some  cases  of  suppurative 
peritonitis  due  to  perforative  appendicitis  Dr.  Buchanan 
(Liverpool):  Case  of  acute  haemorrhsigic  pericarditis, 
paracentesis  pericardii,  acute  ioiism,  recovery  (illustrated 
by  lantern  transparencieij).  The  following  papers  were 
communicated,  but  in  the  unavoidable  absence  of  the 
readers  were  taken  as  read: — Dr.  Bhadshaw  (Liverpool): 
Spontaneous  fracture  of  urinary  calculi.  Dr.  Hklme 
(Manchester):  Acute  intestinal  obstruction  associated 
with  filiroma  uteri  and  malignant  stricture  of  the  colon, 
for  which  total  abdominal  hysterectomy  and  resection  of 
the  colon,  with  end-to  end  anastomosis,  were  performed. 
Dr.  Nathan  Raw  (Liverpool):  On  the  treatment  of  chorea. 

Radioi/raphic  Deynonntration. —  .Mr  C  Thuhstan  Holland 
(Liverpool)  showed  with  Mr.  W.  Tublwall  Thomas  (Liver- 
pool) a  series  of  renal  calculi  and  ra  liographs,  and  with 
Dr  Buchanan  (Liverpool)  radiographs  illustrating  several 
abnormal  lung  conditions. 

Dinner.— Xi  7  pm.  the  Liverpool  University  Clinical 
School  dinner  was  held  at  the  Adelphi  Hotel,  Sir  .James 
Barr  in  the  chair.  Members  of  the  Bianeli  were  cordially 
invited  to  be  present,  and  many  attended. 


ULSTER  BRANOIL 
Thb   winter  meeting  of    tljis   Branch  was  held  in   the 
Medical  Institute,  Belfast,  on  Wednesday,  January  30th, 
Dr.  "^T.  Geoiioe  (Lishurii)  in  the  chair. 

Con/irmntion  r-/'  .Winu/e*.  — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

ipolv(/ie\fvr  Nun-attendanuK.—'Vhe  Honorary  Secretary 
(Dr.  Ocil  Shaw)  announced  that  apologies  for  non-attend- 
ance liad  been  received  from  the  Hresidertt  (Professor 
Symington),  who  hnd  to  coriduct  an  examination  in 
London  on  that  day,  and  from  Professor  Anderson  of 
Galway  and  Dr.  Thos.  McLaughlin  of  Derry. 

New  Memlien.— The  repent  of  Council  (read  hy  the 
HoNORAKY  ShcRKTARY)  Stated  tliat  nine  new  members 
had  bien  electKi— Drs.  Jones  (Kilkpel).  McDonald 
(Portadown),  RIngland  (Crossgar)  McCIoskey  (Carrigart), 
Steel  f.Ar'iclave),  Flood  (Bundorati),  Robert  Kennedy, 
R.N..  R.  R.  Leathern,  and  F.  C.  .Smytli  (Belfast). 

Medical  Pronident  Fu/id.—  Dr.  U.  .M.  Frasskr  read  a  short 
communication  on  a  .Medical  Provident  Fund.  Several 
members  »agi;i-ntftl  that  the  subject  was  too  laree  and 
important  to  diecnss  at  the  moment,  and  that  it  should 
be  the  Huhject  of  a  special  motion  of  which  due  notice 
Bhould  be  given. 


Association  Jloticcs. 

BRANCH    AND  DIVHTON  MKKTfNGS  TO  BR  HKLI). 

" ■  '"CNTIiCK  URANcir.— A  K<!nor»l  mi>ctiiiK  will  bn  huld 

I'  'II   K.'hniiiry  ISlli,  whin  llio  .\l<i(llc;al  Hfcrctiiry  o( 

''  .I'jh  will  (ji'flvur  un  oddri  ■*•(  on  l^nnlroot  I'mutlci, 

All  mr^li'ul  |iriu:litionorH  are  invited  to  allund.— KiuNOU  U. 
ilr(.r,,  Hicriilttry,  CnrllHlo. 

JtOIIUKR  COI/.NTIKH    liHANOlI  :    WkmT   CCMMKIILANti  DiVIHION. 

—  An  orfHimrv  rnc-tltiif  of  lliu  niKjvo    l»lvi..ioti  will    tin  held  at 

^\  I'ly,   I'M'riiaiy  2llli,  at  4  |i  m.     .MiiinlnrM 

"1  or   nhuw  ciihiih   will  (iIiIIko  by  Ktvln« 

'  iiy  H«M)ri)tary  bcforu  Fobniftry  2lMt.     An 

"  nl  Indue  oouriia.— Joii.s  Pknny,  Uonornry 

iiiiiuth. 

KelNiirii'iii  ili(\Ncii  — The  wintxr  innf'.inxnr  the  KdlnhiirKli 
Il'«nuli  will  l)u  lifid  III  lliu  l^lval  liillrinftry  on  KiMav, 
Fobrnary  ?.?.iul  Tlin  olliir  Kroltl-li  IIihiicIich  am  liivtlxl  to 
Join  In  thn  ini'"llni{  .Sfx'clal  ellnlo'i  niul  i1i'ini>niilrnilnM« 
^•'''  i'    111"    f'iri-iiniiit.     Til"   Mliilrnl    inM'lInK 

MliiMnr  will  liii  HiTvol  lit  0  30  o'i'liiok 
"  ''I'll  linli'l  (rnnriiliiK  (InmB).   -A.  UiiuN 

Ti  i.NKK    ■^1,    V,  .  i;   KiuNfia   U.  Uovu,   22,  Manor 

J  l»i  1 ,  lloiiorary  ,, 


Leinster  Branch.— The  annual  meeting  of  the  Leinster 
Branch  will  be  hi-ld  in  the  Royal  College  of  Physicians,  Dublin, 
on  Saturday,  February  23rd,  at  4.30  p.m. — Arthur  H.  White, 
Honorary  Secretary. 

Metropolitan  Counties  Branch:  City  Division. — ^The 
next  general  meeting  will  be  held  on  Tuesday,  February  19th, 
at  4  p.ra  ,  at  the  Great  Eastern  Hotel,  Liverpool  Street,  E.G. 
Aeenda:  (1)  Minutes  (2)  Letters.  (3)  Q'lPstions.  (4'  Report 
of  Executive  Committee  on  (i)  action  taken  in  the  L  GO. 
election,  (ii)  recommendations  of  the  Ethical  Committee  of 
the  Association  on  mudical  consultation  (5)  Any  other 
business.— E.  W.  Goodall,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division. 
-The  meeting  announced  for  this  day,  Friday,  February  8lh, 
will  not  take  place.— R.  Yeld,  Honorary  Secretary,  29,  Piatt's        J 


Lane,  Hampstead,  N.  W. 


Metropolitan  Counties  Branch:  Lambeth  Division. — 
The  next  mteting  of  this  Division  will  be  held  iu  the  Court 
Room  of  Guy's  Hospital,  London  Bridge.  S.E.,  on  Thursday, 
February  28th,  at  4  p.m.  Dr.  Frederick  Taj  lor  (Senior 
Physician  to  Guv's  Hospital,  President  elect  of  the  Metro- 
politan Counties  Branch)  will  read  a  paper  on  Some  Unusual 
Forms  of  Pyrexia  It  is  hoped  by  the  Committee  that  as  many 
members  as  possible  of  the  Lambeth  Division  (with  their 
medical  friends)  will  attend —W.  Alexander  .\tkinson,  M.D., 
Honorary  Secretary  Lambeth  Division,  2t6,  Camberwell  New 
Road,  S.E. 

Metropolitan  Counties  Branch  :  West.mixster  Division. 
— A  raeetins  of  the  Division  will  be  held  at  the  St.  James's 
Vestry  Hall,  195,  Piccadilly,  on  Wednesday,  March  13th,  at 
8  30  p.m.  Dr.  W.  Kuowslej  Sibley  will  open  a  discus-ion,  and 
move  the  following  resolution:  "That  iu  view  of  the  mis- 
mauagement  and  abuse  of  hospitals,  the  Westminster  Division 
considers  the  welfare  of  the  puhlic  and  the  interests  of  the 
medical  profession  would  be  bfst  obtained  by  the  establishment 
of  a  Central  Hospital  Board  for  London."— F.  J.  McCann,  M.D., 
Honorary  Secretary. 

North  Wale.s  Branch  :  Denbioh  and  Flint  Division.- A 
meeting  of  this  Division  will  be  held  in  Wrexham,  on  Friday, 
February  15th,  at  3.45  p.m. — E.  D.  EVANS,  Honorary  Secretary, 
Bodeirian,  Wrexham. 

Northern  Counties  oi'  Scotland  Branch  —A  olinioa 
meeting  of  the  Branch  will  be  held  in  Inyeruess  on  Friday 
March  1st.  Particulars  as  to  meeting  place  and  hour  o 
meeting  will  be  corainunicated  to  members  by  circular.— J 
MUNHo  MoiR,  M.D.,  Honorary  Secretary,  4,  Ardro-sa  Terrace 
Inverness. 

Staffordshire  Branch  —The  second  general  meetinR  of 
the  Session  will  hu  held  at  the  North  Western  Hotel.  Staflord, 
on  Thursday,  Pthruary  28tli.  The  President,  Mr.  Chas,  Urid, 
v.'ill  take  the  chair  at  5  20  p.m.  Business:  (1)  Minutes  of  the 
l.-jst  g  n(  ral  meeting.  (2)  (^orrespondoiice.  (3)  Dr.  Ridley 
llailey  has  given  notice  that  ho  will  move  a  resolution  altering 
the  time  of  meeting  at  Wolverhampton.  (4)  Exhihitiou  of 
living  eases.  (5)  Panor  :  Notes  of  a  Case  of  Death  due  to 
Haemorrhage  from  Ulcer  of  the  Duodenum,  caused  hy  Stono 
on  the  Kidneys— Percy  R  Mandcr.  (6)  Paper:  Notes  on  a 
Case  of  Pylor'ic  Obstruction— Alfred  H.  Carter.  (7)  Angina 
Pectoris;  Notes  on  a  Case,  with  Comments — F.  Oeopbegan. 
(8)  I'Whibition  of  Pathological  Speeiinens,  etc.  Dinner  at 
7  30  p  in  Charne  5s.— G.  PkthraVK  Johnson,  Honorary 
GiMicral  Sc'.-n  l,iir\,  .Stokc-on-rreut. 


CEMTltAL    MinWITES    "ROAKD. 

A  meetinu  of  the  Centnil  Midwivcs  Board  was  lield  on 
January  31«t  at  ("axton  llou.se,  Westmiuster,  with  Dr. 
V.  II,  Champnevs  in  the  chair. 

l^.vaininntionH  in  Ireland. 
A  letter  was  rea  I  from  the  AssiBtant  Under  Secretary 
for  Irebmil  inquiring,  on  behalf  of  tlie  liiird  Lieutenant, 
whether  there  would  be  any  oliji'ction  on  the  )>«rt  of  tlie 
BoHrd  to  Hleps  being  taken  to  ftniend  lli(>  Mldwlves  Act, 
190H,  HO  HH  to  ennhje  the  Board  to  hold  exuininalions  in 
Ireland.  The  Buiird  decided  to  rejilv  that  It  n  ali/.iM  the 
(lillieultleR  of  an  exlensloii  of  the  MidwiveH  Act,  1902,  to 
Ireland,  but  woubi  look  wiib  favour  on  a  new  Act  lor 
Ireland  fninied  on  the  lines  of  the  present  Act. 

'/'he  Hull  of  Midwiiirf. 

The  Kecrelnry  was  iiiHlrucled  by  the  Hoard  to  giv(« 
noti>'<<  to  the  local  Hupervihliig  authority  of  any 
apidleation  fur  the  reHlorallon  of  a  name  to  tho  Roll. 

Till-  Board  reaulvt'd  to  link  the  Privy  l^mncil  whether 
the  lliuird  liHH  (lower  tinder  the  Midivives  Ael  1 1  frame 
ft  rule  provliling  for  the  removal  from  the  Kill  of  tliu 
MHine  ul  u  wtiiuaii  wihIiIiik  to  t'titire. 
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[fiurrtniKT  xo  TBS  fZ^ 

BaiTIflB   MkDIC»1  JoVRJ^ilL  ^7 


Training  Centre  at  Chenterfield. 
A  letter  was  read  from  Dr.  Sidney  Barwise,  County 
Medical  Officer  for  Derbysliire,  submitting,  fur  the 
approval  of  the  Board,  a  scheme  for  the  establishment 
of  a  training  centre  for  midwives  at  Chesterfield.  The 
Board  decided  that  the  scheme  be  approved  in  principle. 

Certificate  under  Section  2. 

A  letter  was  read  from  a  certified  midwife  as  to  the 
circumstances  under  wliich  she  obtained  the  certificate  of 
the  Board  under  Section  2  of  the  Midwives  Act.  The 
Board  directed  that  the  medical  praclitioiier  who  certified 
that  the  applicant  had  benn  in  bona  tide  practice  as  a 
midwife  since  January,  1901,  should  be  asked  for  an 
explanation  of  the  circumstances  under  which  he  signed 
the  certificate. 

A  Midwife  Censured. 

The  charge  alleged  against  the  midwife  A.  L.  Bellis  by 
the  Local  Supervising  .Authority  for  Southampton,  was 
considered,  and  the  Board  decided  that  she  be  severely 
censured  on  her  own  admission  of  having  made  a  false 
declaration  of  a  stillbirth. 

December  E.raminaiion. 
The  Secretary  of  the  Board  reported  that  at  the  Decem- 
ber examination  there  were  208  candidates,  of  whom  153 
passed.    There  were  55  failures,  the  percentage  being  26  4. 


tlxtal   ^tatistira. 


EPIDEMIC  MORTALITY  IN  LONDON. 

The  accompanyiue  diagram  siiovvs  the  preralenoe  of  the  principal 
epidemic  disea&es  during  tlie  fourth,  or  autumn,  quarter  of  the  year. 
The  fluctuations  of  each  disease  and  its  relative  fatality  compared 
witli  that  iu  the  correspoudlug  periods  of  the  four  preceding  years 
can  thus  be  readily  seen. 

SinaU-p> ^x.  —  'iso  fatal  case  of  small-pox  was  registered  iu  London 
during  last  quarter,  nor  iu  auy  ol  the  three  preceding  quarters.  No 
araall-pox  patieuts  were  admitted  into  the  Metropolitau  Asylums 
Hospitals  during  the  latter  half  of  1906;  the  numbers  admitted 
during  the  first  and  second  quarters  of  the  year  were  13  and  15 
i-espectively. 

Measles— TXxQ  deaths  from  measles,  which  had  been  681,  765  and  256 
in  the  three  preceding  quarters,  furthei"  declined  last  quarter  to  213, 


showing  a  decline  of  219  from  the  corrected  average  number  in  the 
corresponding  period  of  the  four  preceding  years  Aiuoug  the  various 
mutropolitau  burouuhs  thus  disease  was  propurtioualiy  iii'st  fatal  iu 
Betiiiial  'ireeu.  fctepu^-y,  I'oplar.  Hermondi^ey,  and  Woolwicli 

Scarlet  /■Vifcr  — The  tatal  Ctt--es  of  scailet  lever,  wiiich  had  been  129, 
144,  and  108  in  the  three  preceding  quarters,  ro-e  again  to  152  la^t 
quarter,  and  were  25  iu  excess  of  the  correct* d  average  nuujbcr. 
ocarletfevur  showed  the  lnghet  proportional  mortality  laht  qu;iiter 
in  St.  Marylebone.  Fiiisbury,  blioieait  li,  Bcthual  (Jreeu.  Bcrmot  dsi-y, 
Battersea,  and  tiroeuwich,  rheuuniborof  >carlet  fever  crffC'- iu  the 
Metropolitan  Asyhuns  Hospitals,  which  had  been  2.353,  2  705,  aud 
3..  60  at  the  end  of  the  three  preceding  tpiai  tcrs,  liad  further  risen  to 
3,787  .it  llie  cud  oi  la^tq'iarler  :  5,84a  new  ca.^es  were  admitted  during 
the  quarter,  against  3,515,  4,148,  aud  5114  ia  the  thiec  preceding 
quarters. 

DipUthcrin  —The  deaths  refeiTed  to  diphtheria  in  London  which  had 
been  li37,  lAO.  ai^d  153  lu  tiic  thre--  preceding  quarters,  further  ro-e  to 
213  last  quarter,  aud  were  almost  equal  to  the  corrected  average  num- 
ber. Among  tlie  varinus  metropulitau  boroughs  this  dirieabe  was 
proportionally  most  fatdl  in  llanimersmith,  i-ulbam.  Bermondsey, 
Wandsworth,  t^Ireeuwich,  and  Woohvich  The  Dumber  or  diphtheria 
patients  under  treafment  iu  tne  Metropolit-an  Asylums  Hospitals  at 
tbe  end  of  last  quarter  was  9y5,  ag-iiust  924,  782,  aud  844  at  the  e-  d  of 
the  three  preceding  <iuarters:  1,S95  uew  cases  were  admiited  during 
the  quarter,  against  1,515,  1,356,  a.  d  1,612  iu  the  three  picccding 
quartci  s. 

WhitDping-Coufjh.— The  fatal  cases  of  this  disease,  which  had  been 
453,  406,  and  19j  in  the  three  preceding  quaiters.  further  dccliued  Ia'=;t 
quarter  to  180.  aud  were  75  fewer  than  the  corrected  average  number 
iu  tlie  correspoudiug  quarter  of  the  four  prt-cediog  >ears.  The 
gi-eatcst  proportioual  niort;iIity  from  this  disea.se  ocfurred  iu 
Fiusbury,  Shorcditch.  Bethnal  Green,  Souttiwark,  aud  Cambcrweli. 

"Fever."  Under  this  heading  are  included  deaths  from  typhus, 
from  enteric  fever,  aud  from  ill-defined  pyrexia.  The  deaths  referred 
to  these  diH'erent  fonus  of  "fever,"  which  h^d  been  45,  50.  and  75  in 
the  three  precediug  quarters,  further  rose  last  quarter  to  109.  but 
were  41  below  the  corrected  average  number.  One  irom  ill-defined 
pyrexia  was  regi^t*-red  during  the  quarter,  but  not  auy  from  typhus. 
Among  the  various  metropnlftan  boroughs  the  gi-eate-"t  pronortiimal 
mortality  from  enteric  fever  was  recorded  in  ilainmersmith.  Fius- 
bury, the  City  of  Londou,  Bcthual  <ireeD.  Oreenwieh.  aud  Woolwich. 
The  Metropolitan  .Asylums  Hospitals  contained  134  ent'^ric  fever 
patients  at  the  end  of  ia?t  quarter,  aga*nst  65,  93,  and  139  at  the  end  of 
the  three  preceding  quarters  :  333  new  cases  w^re  admitted 
during  the  quarter,  against  166,  184,  aud  251  in  the  three  precediug 
quarters. 

^««rr/)oea,— The  592  deaths  from  diarrhoea  in  London  last  quarter 
were  112  iu  excess  of  the  corrected  averai;e  number  in  the  correspond- 
ing periods  of  the  four  preceding  years.  This  disease  was  propor- 
tionally most  fatal  iu  Fulbam,  Hackuey,  Uolborn,  Finsbui-y, 
Shoreditch,  Stepuey,  and  Poplar. 

In  coucluKiou,  it  may  be  stated  that  the  1.459  deatlis  from  these 
principtl  infectious  diseases  in  London  last  quarter  were  more  than 
14  per  cent,  below  the  corrected  averatre  for  thee  rrespoudiiifc  periods 
of  the  four  preceding  years.  The  lowest  death-rates  from  the?e 
diseases  in  the  asgreeate  were  recorded  in  Hampstead.  Stoke 
Newiugton,  the  City  of  Loudon  the  City  of  Westminster.  Chcl-ea, 
Kensington,  and  Lnjnheth ;  and  the  highest  lates  in  Woolwich, 
Bermondsey,  Bethnal  Green,  Fulham,  Stepney,  and  Finsbury. 


Deaths   from  Epidemic   Dise.\ses   im   Loxdon   durixg   the   Fourth   Quarter  of  1906. 


NoTR.— The  black  lines  show  the  recorded  number  of  deaths^  from  each  disease  during  each  weeb  of  the  qnnrtcr.    Tlie  dotted  Hues  show 

the  average  number  of  deaths  in  the  corresponding  weeks  of  the  four  preceding  years.  1902-5. 
*  In  the  first  and  second  weeks  of  the  quarter  the  recorded  deaths  from  d-arrhoea  were  135  aud  93  respectively,  and  tho  average  numbers 

were  94  and  87. 


J 


VACAXCtES    AND    APPOINTMEXrS, 
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HEALTH  OF  ENGLISH  TOWNS. 
IV  seventy-six  of  the  larsest  EugUsh  towns,  including  London.  8.550 
birttis  and  6,097  deatlis "were  registered  during  the  week  ending 
Saturday  last.  February  2nd.  The  annual  rate  of  mortality  in  tlie.^e 
towns  whicli  had  been  20  7.  18  1.  and  18  2  per  1,000  iu  the  three  pre- 
ceding weeks,  rose  again  last  week  to  19  8  per  1.00.  The  rates  in  the 
sc»er»i  towns  ranged  troin  9  7  in  King's  Norton,  11  6  in  Horusey,  11  7 
in  tt'e=t  Hart  epool.  11  9  iu  Haudsworth  ( -taffs  ),  12  I  in  Coveutrj-.  12  6 
in  Nort"amptou,13  0iu  Reading,  and  13  1  in  Uastiugs.  to25  lin  Kother- 
ham  2b  2  lu  Warrington  25  5  in  Sewport  (Mon  ).  25  8  in  Preston,  28  6 
iu  r\Demouth.  30  0 iu  Swansea,  and  31  8  iu  .Middlesbrough  In  London 
the  rate  d  mortality  was  20  8  per  l.OX).  while  it  averaged  19  4  per  1.000 
in  the  seventy-hve  other  large  towns.  The  deitii-rate  from  the 
Briucipal  infectious  diseases  averaged  1 5  per  l.OOO  in  tlie 
3evcntv--ix  large  towns  :  in  London  this  death-rate  was  equal  to 
1  4  per  l.POO.  while  among  the  seventy  five  other  large  towns  the 
rate^ ranged  upwards  to  3  2  in  Swansea.  3  3  in  Rutherhain.  3  7  in  Hull, 
3  9in  Stocktou-ou  Tees.4  5iu  St  Helena,  4  6  in  Mirfdleshrough  5  5  in 
■Newport  (.Mon  \  and  5  9  in  Warriugtou.  Measles  caused  a  death-rate 
of  20  iu  i'evonport  22  in  Hull,  34  in  St  Helens  and  in  Newpcn-t 
(Mou  )  and  5  2  in  Warriugton  :  diphtheria  of  13  in  Aston  Manor.  14 
in  Meilhyr  Tydlil,  1  5  in  .Vliddlesbrough,  1  7  in  Derby,  and  2  1  in  Ne%v- 
Dort  (Mon  ) ;  whoopint-cough  of  1.7  in  Willesden,  2  1  in  Walthaiiistow 
and  in  "Swansea,  and  2  2  in  Presto  u  :  "fever"  of  2  0  iu  Stocktoo- 
on-Tees*;  and  diarrhoea  of  12  in  Rhoudda  and  2  6  in  Middle^- 
brongh  '  The  mortality  from  scarlet  fever  showed  no  marked 
excess  iu  any  01  the  large  toivns.  No  fatal  ease  of  small-pox  was 
registered  last  week  in  auy  of  the  seventv-six  towns,  and  no  small- 
DOx  patients  were  under  treatment  during  the  week  in  the  Metro- 
po'itan  .\syluins  Hnspitals.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Huspital,  whicli  had 
been  3  523,  3,4ub  and  3,292  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  3,176  at  the  end  of  last  week;  319  uew  'a-es 
were  admitted  during  the  week,  against  285,  325,  and  307  iu  the  three 
preceding  weeks.  

HE.^LTH  OF  SCOTTISH  TOWNS. 
DCBI^^.  the  week  ending  Saturday  last,  Kebruaiy  2ad,  837  births  and 
712  deaths  were  registered  iu  eight  of  the  principal  Scottish  towns. 
Tlieaiinual  rate  of  mortality  in  these  towns,  which  had  been  20.8,  20  5, 
and  19  1  per  1,000  in  the  three  precediig  weeks,  rose  again  to  20  5  per 
1  000  last  week,  and  waii  0  7  per  1.000  above  the  mean  rate  last  week  iu 
tiie  beventv-.'^ix  large  Englisli  towns.  Among  these  Scottish  ttiwiis  the 
dealh-rawis  ranged  from  13  9  in  lireeiiock  and  15  6  iu  Leith  to  23.0  iu 
Glasgow  and  24  7  in  Paisley.  The  death-rate  Jroni  the  principal 
infectious  diseases  in  these  towns  averaged  2,5  per  1,000.  the  highest 
rate-  being  recorded  lu  ■Glasgow  and  Paisley  The  374  deaths  recorded 
In  Gla  gowiucluded  3  which  were  referred  to  measles,?  to  diphtheria, 
19  Ui  wlioopiug-«*ough,  4  to  "fever,"  9  to  diarrhoea,  and  IS  to  cerebro- 
spinal meningitis.  Four  fatal  cases  01  diarrhoea  and  3  of  cerebro- 
spinal incning'tis  were  recorded  iu  Edinburgh  ;  2  of  diarrhoea  in 
Dundee  :  5  or  measles  iu  Aberdeen  ;  2  of  diphtheria  and  2  of  cerebro- 
spinal meningitis  in  Paisley;  and  2  of  diarrhoea  and  1  of  cerebro- 
spinal mcuiugilis  iu  Leitli. 

HEALTH  OF  IRISH  TOWN'S. 
DCBISG  the  week  ending  Saturday,  Januai-y  iSth.  476  births  and  450 
deaths  were  regii-tcred  iu  six  of  the  principal  Irish  towns,  as  against 
566  births  and  442  deaths  in  tlie  pre,  eding  period.  The  annual  ueiitli- 
rat«  in  these  towns,  which  had  been  24  0.  24.8,  and  20  5  per  1  000  in  the 
three  preceding  weeks,  rose  to  21.7  per  1  000  in  the  week  under 
notice,  this  flgiirc  being  3,5  per  1,000  hiidicr  than  the  mean  annual 
rate  lor  the  seventy-six  English  tnwns  for  the  corre-ijouding  period. 
The  flgurcH  rained  from  136  in  Waterfoid  and  16.4  in  Limerick  to 
22  8  iu  Uclfast  and  28  6  in  Duliliu,  The  zymoiic  death-rte  in  the 
same  nix  Irii-h  towns  averaged  0  8  per  1,000,  or  0  1  per  1,000  less  than 
during  the  preceding  period,  the  highest  llgure— 1.4-bciiig  recorded 
Id  i-Ork.  wliile  in  Louoonderry  and  Liinenck  again  no  deatl^  were 
registered  under  this  heading.  Wliooping-cougu  was  the  cause  of 
6  deaths  in  Dublin,  3  iu  Belfast,  nod  1  in  Cork, 

llitbal  anD  ^ilitariJ  ^ppointmi^nts. 

ROYAL  NAVY  MEDIC  \L  SERVICE. 
Thk  uiidermcntntiM'd  Surueons  arc  promoted  to  he  Stall'  Surgeons, 
with  BcnKMlty  »»  "UU^d  :  W.  L.  Mahtin.  F.KC.S.,  .May  13tli.  19ia  illrst 
co.iimlK-lon  dated  May  Htli,  1896> ;  .-i.  CliiNKKN,  .May  IJlh,  1904  (lirtl 
commiH-loD,  May  I3th.  18961;  A  C  IIkax,  .May  2Sth,  1905  illrst  iimmiih- 
ilon.  viay  2bl\i.  189/1 ;  11.  W  lUwirr,  M  II  ,  .November  29tli,  1906illr.sl 
C(.i...„,.-i..i,  Niiviniber  2ilh,  IK/7> :  '1  I'Avi.oii,  .VI  »..  November  29th, 
11,  .11.  November  ZDIh,  1SH7) ;  W.  II.  I'oi'K,  November 

2ii  iniinsloii,   November  291  h,  1897);    <<.  K    Dunca.v, 

M.,   ...  :    :  comiiimiloii,  May  23ril,  18,8i ;  W   W   Kkiii,  MI)., 

NnveniiH-i  ritn.  l:«Ot>  I lli'Kt  ctHiiiniMHloM,  Noveiulier  Bl.h.  18^8). 

Thir  fnllovving  appoi'itmuiit'*  linvo  iteeu  maile  at  the  Admiralty  : 
H-M'^'.-  I-  llHi.  Surgeon,  to  the  i'lct-trp,  aililitioiial,  for  the  i'hy- 
m,  School,  laiMiary  i!8tli  ;  iJKdiicH  l>    \Vvi..hic,  Surgeon,  Ui 

tl,.  .Innuarv  2X>h  :  <ir<iu(iK.  II    H    Mii.nn',  M  II,   nurgcoii, 

t/,  ;,,ni.i,  »',lli;  KlvslA.N  'i.  E.  ii'LKAliV,  StairHiirgeoii, 

t«.  '  Mi;  Iiiiuii  L  Noimim  and  MAi-niKw  I,    M 

V\  'lie  t'rril'Utif.  iiildltluiial,  for  three  iiionthh' 

SI  I'llai,  February  4lh  ;  UiiSAili   P   ClIAI'MAN, 

U.i,  .,il,  I'eliiiiaiv  5lh  :  loll  •  II  I.iiiiiTI'ooT,  Hurgeoii, 

t,.  '  I  Iional     (or  thro*  moiilliH'  ntiidy  at  Went  Loudon 

||.    , ,    Vlh  ;  KbWAiiii  O    II    Caiiiikiiv,   M  II,   .><lnll  .Siir- 

tfroii.  III  ibe  huiw'trk,  on  ru-oiiimi-tlouiiig,  Felu'uary  14th  ;  KK(iiN\i,b 
Tii'iUf^iiH,  HorKoon,  t<>  the  A-'ttiUttrtU,  on  recoMiialnnloiiliig,  uinl'itiM] ; 
jAMKt  C.  BmInuaN,  tfurgODU,  to  the  I'./c/iruiie,  on  cumnii^nlonlng, 
uuditod. 
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I'^YAT,  ARMY  MBmCAI,  CORPH 

'  I  M   T   Yaiiii,  f MC  .S  I,,  from  Iho  •tni'ondoil  List. 

'loiinl,    Jniiirtrv    IMIi      Me    was    plarnd    on    llio 

:  f'.i  '.ervlco  oil  Ilia  dlAir  ol  the  (lovuruuruf  lloiuhay  lu 

n'l«»rfn«*iittnnf"1  C^iitftloi   urn  nrninotod   to  ho  Majorn,  <llltod 

■        ■  I     ■       "       '        ■1   t'   K'lAM,    II.    W     (iMArrAN, 

■  lire  d  ileil  :   LleiltniiAnl, 
I  '|oi    Hiiillh   Aervi'il  In  llin 

,'  .-^..iiii  i\.'-i  r Ill  I   I.I   iodlitin  1BU7  8,  rrccivliiK  0 

'  p.    Tlio  otliur  ufHcers  flt«d  linvu  uo  war  record  lu  iliu 


ARMY  MEDICAL  RESERVE. 
SUEGEON-LiEUTEKANT  A.  Y.  Gheenwood,  M  B.,  to  he  Surgeou-Captain, 
Jaunarv  18th 

Coloiiel  F.  J.  Lambkin  has  been  appointed  Lecturer  in  Syphilology 
at  the  Roval  Army  Medical  College. 

Ma.inr  F.  A.  Saw,  M.B.,  retired  pay.  late  Royal  Army  Medical  Corps, 
has  beeu  granted  a  permanent  injury  pension  of  £75  a  year,  in  respect 
of  injury  coutracted  in  and  by  the  service. 


INDIAN  MEDIC  \L  SERVICE. 
LiEUTENANT-COLONFi-   D.  FFRENCH-MuLLEN,  M  D,.  Bengal,  Principal 
Medical  Oificer,  Sirhiud  brigade    is    appointed  Residency  Surgeon 
and  Chief  Medical  Officer  in  Rajpootana 


ROYAL  GARRISON    ARTILLERY  (VOLUNTEERS). 
SunnEON-MAJOH  A    Kinsey-Morgan,  1st  Dorsetshire  Regiment,  to  be 
Surgeon-Lieutenaut-Colouel,  Dec  1st.,  1906. 


ROYAL  ENGINE*  RS  (VOLUNTEERS). 
Surgeon-Captain  W,  Lawton,  M.B.,  1st  Cheshire  Regiment,  resigns 
his  commission,  January  14th, 

llarattii^s  an!r  ^ppointtmnts, 

Thix  lifti  of  vn^^nncifs  i»  compiled  from  our  adverti^eriieni  columns^  where 
Jtdl  particiilnrs  will  be  Joimd.  To  etunire  notice  in  thi$  column,  adi>€rtise- 
menu  must  be  received  not  later  thxin  the  first  post  on  WednestU^ 
morning. 

VAOANOTRS. 

ALNWICK  INFIRMARY.    House-Surgeon.    Salaiy,  £120  per  annum 

ARGYLL    DISTRICT    ASYLUM,    Lochgilphead.— Assistant   Medical 

Otticer.    Salary  at  the  rate  of  £160  per  annum. 
B.\NnOR     CARNARVONSHIRE      AND     ANGLESEY     INFIRMARY. 

— Ilouse-Surgeoii.    Salary,  £80  per  annum,  increasiug  to  £1C0. 
BARR'WIN-FURNESS:    NORTH    LONSDALE   HOSPITAL.— Ilousc- 

Siirgeon.    Salary  £100  per  annum. 
BIRMINGHAM  :  'JE'^ERAL   HOSPITAL.— House  Physician.    Salary 

at  the  rate  of  £50  per  anuum, 
BIRMINGHAM:  QUEEN'S  HOSPITAL.-Honorary  Physician. 
BOLINGHBOKE   HOSPITAL,  Wandsworth  Common,  S.W.— Medical 

Supcrinteudent     .Salary,  £150  per  aninini. 
BRECON    AND    RADNOR  ,IOINT   COUNTIES  ASYLUM,   Talgarth, 

R  S.O.— A'sistaut    Medical    Officer.      Salary,    £140   per   annum, 

rising  to  £170. 
BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— Assistant  Pathologist, 

Salary,  £80  per  anuum. 
BRISIOL     ROY\L     IN  FIRMARY  — (1)    Resident     .lunior     House 

Surgeon.  (2)  Resident  Casualty  Officer.     Salary  at  the  rate  of  £60 

per  annum  eacli. 
CALCUTTA  CORI'ORATION.     Health  OlBcer.    Salary,  Rs.  1,600  per 

mouth,  which  may  be  raised  to  Ks  2,000 
CAPE  COLONY.- Second    Assistant    Medical    Officer    for    Robben 

Inland.    Salary,  £250  per  anuum,  rising  to  £300. 
CR0N3TADT:    SEAMEN'S    lIOSi'ir.\L.— Resident  Medical    Oftlcer. 

Salary,  £150  per  annum. 
DENBIGH:       DENIIIGIISHIRE       INFIRMARY.  —  Ilouso-Surgeon, 

Salary  to  couinience,  £100  per  auinim. 
EDlXrtUKGlI:      KOYAI,     EDINHURGll      HOSPITAL     FOR     SICK 

CHILDRKN,-  Four  Resident  Medical  Officers. 
GLASGOW     DISTRICT    ASYLUM,     G.artlnch.— Resident    Assistant 

Medical  Oitlcer.    Salai-y.  £125  per  anuum. 
GLOUCESTER   GENERAL  IN  Kl R.MARY  AND  GLOUCESTERSHIKE 

EYE  iNsrrruiioN  -  Suigeou. 

GUY'S   HOSPITAL, -(1)  Surgeon   to  the   Actlnotherapoutic  Dcpart- 

iiiciit,    i'i)    Mi'dlcul    Kadi'gr.iphor.     (3)    Second  Surgical   Radio- 

graiihcr      Honorarium,  £l'i0  per  annum  each 
IIOLLOWAY  AND  NOKTIl  ISI.I  NgPON  PROVIDENT  DISPENS.VRY, 

—  Medical  Ollircr  of  the  I'cntnil  Dispensary. 
KILHURN     PROVIDENT     MliUICAL     INSilTUTE.  -  Vacancy     ou 

incilical  sliiir 
LEWES      DISPKNSVRY       AND      INFIRMARY      AND      VICTORI.V 

lloHPrTAL  -  Rc'iidciit  Medical  Officer     S.tlary.  £104  per  annum. 
MIDHUUST:  KING  ED>VAKD\'1I  SAN  A  TOKIU.M.— Junior  Adslstivot 

MtMlical  *Mtlcor      Salary.  £10i.l  per  anniiiil. 
NEWCASTLE  UPON  TYNE  :    CITY    HOSPITAL 

DISEASKS.-Kesiileiil  Medical  Olllccr. 
ROCHDALE      IN  FIRM  AUY, -Ilouso-Surgeon. 

iiliniini. 
8TAFK0K1):  aTVFFORDSIlIRE  GENERAL  INFI 

HiMiNe  Surgeon.     Ilouurarium,  £31  for  six  nioulhs. 
VICTORIA     HOSPITAL     FOR     OIlILDRlilN,     Tito     Street,     S.W. - 

I'bysli'iiiii  111  Onl  piillnuts 
WEST     BKOMWICH     DHTKICT    HOSPITAL. -Roaldout    Assistant 

lloiiHe-Hiiiveoii,    Salary,  £50  per  anuum. 
WEST-END      HOSPITAL     FOR     DISE  VHKS     OF    THE     NERVOUS 

HY'TICM.  7.i,  Wellicek  Street,  W, -Oul-piillenls'  Physician. 
WKSTMINHTKR  GUNEIUL   DISPENSARY,  Geriani  Striel,  Soho.- 

lliHiorary  Physician. 
WIMUOKNK    AND    CitANIlORNE     UNION.— Workliouso     Medical 

Ollleer     Salary  £2.S  per  aniiiiiu. 
WOLVEIIHAMPTON  AN  D  STAFFORDSHIRE  (IICN  KIIAL  HOSPITAL, 
llou.,u-PliyHlclaii,     Hoiiorarluni,  £,^0  per  aniiuin. 

Al'I'iMN'rVIKNTH. 
llliAixiiAW, I).  A.,M  R  C  S  ,  1.  R  ('  P  Linid,,  Junior  Resldont  AsalsUiiit 

Medleiit  HiiporliiteiKleiit  St.  Paucnm  Parlfili  liillrmnrv,  Darliiioutli 

I'liik  mil 
Ciii'Ari.r,  13  T  ,  M.R  (•  S  ,  L  R  C  I'.Lnnd.,  UorlifyliiK  Factory  Siirgoou 

(or  tbn  Bill  lord  Dii<ti  let  Otford. 

KiioKiii  "v,  Haniiiel,  M  D  l''.dlii.,  Modicul  Buperlutoudout  III  Iho  Weal 

KtriiiiK  Acyliini,  MiMi>.tuii. 
GAI.I  KTI  V.  J  ,  M  M  .  C  M  Kdin  ,  D.P.II.Cmilb.,  Uislrlcl  Medical  Officer 

ul  llio  Koudnl  Union. 


FOR  INFECTIOUS 

Salary,     £100     per 

IRMARY.— Assistant 
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DIARY. 


Rritwb  Mnic^i  Jocmjtu         /  '■ 


UOLi.iCK,    B.   S..   M.R.C.S.,   L.RC.PLond.,  District  and  Worliliouse 

Medical  Oflicer  of  tlie  Stunmuster  Uuiou. 
JOHXSTONK,  Thomas,  M.  n  ,  M.  R.C,  P.,  Honorary  Consiiiting  Physician 

to  Coronation  Hospital,  Ilklcy. 
LOCKYER,     Cuthbert,     M.L).,     BS,     F.R.C.S.,    M.R.C.P..    Obstetric 

Physician  to  Out-patients,  Great  Noitherii  Ccntr;il  Hospital,  and 

Physician  to  Out-patients,  British  Lying-in  Hospital. 
McIi-noY.  A.  Louise,  M  D.,  Gynaecologist  to  the  Victoria  Infirmary, 

Glasgow. 
McVail,  J  R.,  M.B.,  Resident  Assistant  Medical  Officer,  Newcastle- 

upon-Tyue  Union  Workhouse. 
MASON,  E.  R.   F.,   L.RC.  P.  andS.Edin.,  Medical  Oificer  of  Health, 

Goniersai  Urban  District. 
Sawahd,   a.    II.    M,    M.ECS,    L.RC.P.Lo-d,    Certifying    Factory 

Surgeon  for  the  Richmond  District,  co.  Surrey. 
Smith,  Walter  Heaton,  M.R.C.SEug.  L.R.C.P  Loud.,  Senior  House- 

Siugeou  to  tlie  Deiby  Hospitil  and  Infirmary. 
TAYLOR,   R.  W.,  L.S.A,,  District  Medical  Officer  of   the  Dcwsbury 

Union. 

BIRTHS,   MAKKlAUliS,   AND   DEATHS. 

The  charije  tor  imerling  adnertuaiiealji  uf  Births,  Marriagen,  and  Deaths  is 
Se.  6d..  which  sum  shuuUl  be  jurwarded  in  post-office  orders  or  stamps 
with  the  niitice  not  later  than  Wednesday  riwrniny,  in  order  (0  eiisure 
insertion  in  the  current  issue. 

BIRTHS. 
Addison.— On  .Tanuarv  30th,  at  Pretty  Corner.  Northwood,  the  wife 

of  Christopher  Addisou.  M.D.,  F.R.C  S.,  of  a  daughter. 
Hauohton.— At  Tatiuacliie,  Falmouth,   on    Sund.ay,   February  3rd, 
wife  of  J.  Welby  Haughton,  L.R.C.PI.,  of  a  son. 

MARKIAGK. 

Cdffe— Hancock.— On  January  3Ut.  at  St.  Lanston's  Church.  Wood- 
hall  Spa,  by  the  Rev.  F  Benwell  Major  R.  Cuffe,  V.".,  c.f 
Woodhall  Spa,  to  Grace  Margaret  Hancock,  eldest  daughter  of 
Charles  Robert  Hancock,  Ksq.,  Solicitor,  The  Uplands,  Walmley, 
nr.  Bristol. 

DKATHS 

Forbes.— On  .Tanuary  31st.  at  Saudiacre,  Nottingham,  Robert 
Thomson  Forbes,  M.B  and  CM.,  aged  57. 

Gornai.l.— Ou  February  4tli.  at  Grappenhall,  Warrington.  John 
Gupst  Gornall.  M.A  ,  M  B.Cantab.,  MedicMl  Offi.er  ot  Health  lor 
Warrington.  Medical  Superintendent  of  the  Fever  Hospital, 
aged  40.  

DIARY    FOK    THE    WEEK. 


MOX»*Y. 

Medical  Society  of  London.  11,  chaudos  Street,  Cavendif  h  Square, 
W.,8  30p.m.— CI'mcal  eveniijg.  Caseswill  be  exhibited 
by  Drs.  O  K.  Williamson,  T.  D.  Savill,  James  Collier, 
Cecil  Wall,  Graham  Little,  Leouaid  Guthrie,  F.  J. 
Povnton.  farkes  vNeber,  and  Messrs.  L.  B.  Kawling, 
A.  E  Barker,  and  Mr.  C.  A.  K.  Nitcli.  (Patients  will  be 
in  attendance  .at  8  p.m.) 

TI7E«IDAY. 

Medico-Legal  Society,  22,  Aibenuarle  Street,  W.,  8.30  pm.— Exhibi- 
tion of  Medico-Legal  Specimens.  Discussion  on 
Suicide  and  Sanity,  to  be  opened  by  Dr.  Clave  Shaw. 

BOYAL  Medical  vnd  OHiKURGiCAr,  Society,  20,  Hanover  Square. W., 
8  30  p.in  —.Mr.  J.  1>.  Malcolm  :  On  the  Couiiition  of  the 
Bio. d  Vessels  l.>iiring  Sliock.  Mr.  Edred  M.  Corner : 
Fractures  of  the  Odontoid  Process  of  the  Axis. 
Epidiascope  DemoDStiatiun. 

WEDXEHDAV. 

Derm.\toi.ogical  Society  of  London,  U,  Chandos  Street,  5.15  p.m. 

Uhnterian  Society'.  London  Institution,  Fiusbiiry  Circus,  E.C , 
8  30  p.  in  — I'aper  by  Dr.  Langdon  Brown  on  Acetonuria, 
its  Clinical  Significance  and  Treatment. 

THI>R!«DAY. 

Beitisu  Gynaecological  Shciety',  Hanover  Square,  W,  8  p  ra — 
'Ihe  President's  (Mr.  W.  D.  .ipanton)  Introductory 
Address.  Paper  :  Dr.  James  Oliver,  a  Study  of  Suppu- 
ration of  the  Ovary  with  Illustrative  Cases. 

Hahveian  SOCIETY'  OF  LONDON,  statTord  Rooms,  Tichborne  Street, 
Kdgware  Road,  W.,  8  3Q  p.m  —Papers:  (1)  Mr. 
Raymond  Johnson  :  A  Case  of  Fatal  Extravasation  of 
Urine  from  the  Ureters  from  Ulceration  by  a  Minute 
Calculus.  i_2)  Dr.  T  B.  Uyslop  ;  Psychorrhythm  and 
Recurrent  Psychoses. 

Ophthalmolooical  Society  of  tbe  United  Kingdom,  U,  Chandos 
Street,  Cavendish  Square,  W  ,  8  p.m.— Clinical  meet- 
ing. Mr.  Ludford  (.ooi-er:  Paralysis  of  the  Vertical 
Movements  of  Kolh  Eyes.  Mr.  A.  S  Morton  :  Case  of 
Slderosis  of  the  Eyeb.ill.  Mr.  M.  L  Hepburn  :  A  Case 
of  Polycoria  Associated  witli  Chronic  (.laucoma. 
Mr.  Waren  Tay  :  A  Case  of  Tuberiulosis  Diagnosed 
from  Ophlhaliiiic  Appearance  of  Fundus. 

Royal  College  of  Sdhgio~s  of  England,  Lincoln's  Inn  Fields, 
W.C,  4  p  m.  — Hunterian  Oration  by  Henry  T.  Butliu, 
D.C.L.,  F.E.C.S. 

FKIU4V 

Epidemiological  Socifty,  U.  Cliandos  Street,  w..  8.30  p.m.— Paper : 
Recent  Researches  into  the  Epidemiology  of  Malta 
Fever  by  Colonel  D.  Bruce,  C.B.,  F  R  S. 

Society  for  the  Study  of  Disfase  in  Children,  11,  Chandos 
Street.  Cavendish  Square,  W..  5  p  m  -Clinical  evening 
for  tl  e  Exhibition  of  Oases,  followed  by  Discussion. 
Patients  in  attendance  from  4.30  p.m. 

PO!>T.<iKtl»DATE   t'OrKMEM   AND   LECTrRE!^. 

Central  London  Throat  and  Kak  Hospitai.,  Gray's  Inn  Road, 
WC— Wednesday,  5  p.m.:  External  Ear. 

Charing  Ceo-s  Hosphal,  W.C— Thur.sday,  4  p.m. :  Mental. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W C— Thurs- 
da.v,  4  p  m  :  Some  Points  of  Importance  in  the  Treat- 
ment of  Dental  Conditions  in  Children.- 


LONDON  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich  -Clinics:  Monday,  Medicine,  2.30  p.m.; 
Surgery,  3  15  p.m.  ;  Diseases  of  the  Throat,  Nose, 
and  Ear,  4  p.m.  Tuesday,  Medicine.  2.30  p.m  ; 
Surgery.  3.15  p.m.  ;  Diseases  of  the  Skin,  4  p.m. 
Wednesday,  Medicine.  2  30  p.m. ;  Ophthalmology, 
3  30  p.m.  'Thursday,  Medicine,  2  30  p.m  ;  Surgery, 
3.16  p  m  ;  Radiogiaphy,  4  p.m.  Friday,  Medicine, 
2.30  p.m. ;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations  :  Medical 
and  Surgical.  10  a  m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  :  tye",  11  a  m.,  Wednesday  and 
Saturday:  skin,  noon,  Tuesday  and  Friday.  Special 
Lecture.  Tuesday,  4  p.m  .Eczema. 

Medical  Graddates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical;  Friday,  Ese.  Lectures 
al  5  15  p.m.  each  day  will  be  given  as  follows  :  Monday. 
Opsonins  in  Relation  to  the  Specific  Treatment  of 
Tuberculosis.  Tuesday,  The  Relation  of  fcpilepsy  to 
Insanity.  Wednesday,  Unsoundness  of  Mind  not 
always  Insanity.  Tluirsday,  The  Treatment  of  Some 
Common  Skin  Affections. 

National  Hospital  for  ihe  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday.  3  30  p.m.:  Hysteria.  Friday, 
3.30  p.m  :  Surgery  of  the  Nervous  System. 

Nobth-East  London  Post-graduaie  Coli.kge,  loltenham  Hos- 
pital, N.— 'The  following  are  the  arrangements  for  next 
week:  Monday,  9  30  am  ;  Surgical  Out-patient 
Clinic.  2  30  p.m  :  Medical  Outpatient,  Throat,  Nose, 
and  Ear  Clinics ;  x-ray  Demonstration.  Tuesday, 
10.30  a.m.;  Medical  Out-patient  Clinic.  2.30  pm.: 
Surgical  Operations :  Surgical  and  Gynaecological 
Outrpatient  Clinics  4..^0  p.m.  :  Lecture,  Demopstra- 
tiou  on  the  Administration  of  Anaesthetics.  Wednes- 
day. 2  30  p.m. ;  Dermatological,  Ophthalmological.  and 
Medical  t)ut  patient  Clinics.  Thursday,  2.30  p  m  : 
Gynaecological  Operations  ;  Medi<'al  and  Surgical 
Outrpatient  Clinics.  3  p.m.  :  Medical  In-patient 
Clinic.  4.30  p.m.  :  Lecture,  Acroparaesthcsia  iwith 
Ca'^es).  Friday,  9  30  a.m. :  Surgical  Outrpatient  Clinic. 
2  30  p.m.:  Medical  Out-patient  Clinic;  Surgical 
Operations  ;  Oplithalmological  Clinic.  3  p.m. :  Medical 
In-patient  Clinic. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W-— The  following  are  the  arrangements  for 
next  week:  Daily:  2  p  m..  Medical  and  Surgical 
Clinics  ;  2.30  p.m  .  Operations  and  X  Rays.  Monday 
and  Thursday,  2.30  p.m  :  Diseases  of  the  Eye  Tuesday 
and  Friday,  10  a.m. :  Gynaecological  Operations,  2  30 
p.m. :  Diseases  of  the  Skin.  Tuesday  and  Friday, 
2  p.m.,  and  Wednesday  and  Saturday,  10  a.m.  :  Diseases 
of  Throat,  Nose,  and  Ear  Wednesday,  10  a  ro.  :  Dis- 
eases of  Children  Wednesday  and  Saturday,  2  30  p.m. : 
Diseases  of  Women.  Lectures— Monday,  12  noon: 
Pathological  Demonstrat'on.  Monday,  5  p.m. :  Clinical. 
Tuesday:  Bilharzial  Disease.  Wednesday:  Practical 
Medicine.  Thursday:  Malunited  Fractures  and 
Unreduced  Dislocations  of  the  Elbuw.  Friday: 
Anaesthetics. 


BOOKS,   Etc,   RECEIVED. 


iJew  York  :  J.  Wiley  and  Sons  ;  and  London  :  Chapman  and  Hall.  Ltd. : 

Physical  Chemistry  in  the  Service  of  Medicine     Seven  addresses 

by  Dr.  W.  Pauli.    Translated  by  Dr.  M   H.  Fischer.   1907.   5s.  6d. 

The  Toxins  and  Venoms   and  their  .■\ntibodie«.    Bv  Em.   Pozzi- 

Escot.    Translated  by  A.  I.  Cohn,  Phar.D.    1906.    4s  6d. 

The  Practical  Medicine  Series.    Edited  by  O.  P.  Head.  MD.    Vol  IX. 

•Vnatomy.  Ph'  siology.    Pathologv.  Dictionarv.    Edited  by  W.  A. 

Kvans,  M.S.,  M.D,  A.  Gchrmanu,  M.D  .  and  W.  Healy,  A.B  ,  M.D. 

1906.      Chicago  :  The  Year  Book  Publishers;   and  Glasgow:   G. 

(jillies  and  Co.    5s. 
The  Intt-riiational  Scientific  Series.    Edited  by  F.  legge.    The  Mind 

and  the  Brain      By  \.  Bluet.    Authorized  translation  of  "  L'Ame 

et  Ic  Corps  "    London  :  Kegan,   Paul,  Trench,  Trilbner,  and  Co., 

Limited     1907.    6s. 
Die     Koronararterieu   des  menschlichen  Herzens  nnter  normalen 

und     patholoyischen     \'erhiiitiiissen.      Dargestellt    in    sterco- 

skopisclicu    Rontgenbildcrn.      Von    Dr.    F.  Jamin   and  Dr.    H. 

Merkcl.    Jena :  G.  Fischer.    1907.    M  10. 
French  Law  and  Customs  for  the  Anglo  Saxon  :  A  Guide  forEvei-y- 

day  U>-e.     By  A.   S.   Browne.      Secoud    Edition.     London ;  The 

Health  Resorts  Bureau.    1907.    2s.  6d. 
The  Essential    Similarity   of   Innocent   and    Malignant  Tumours : 

A   Study  of  Tumour    Growth.     By  C.  W.    Cathcart.   M.A. ,  MB., 

C  M     FR  C.S.    Bristol :  J.  Wright  and  Co.  ;  Loudon  :  Simpkin, 

Marshall.    1907.    9s.  6d. 
An  Atlas  of  lllustrntions  of  Clinical   Medicine,  Surgei-y,  ard  Patho- 
logy.   Compiled  for  the   New    Sydenham    Society.     Fasciculus 

XXV  bis  :  Variola,  Vaccinia,  and  Varicella.    Loudon  :  H.  K.  Lewis. 

1906.    £1  Is 
Human  Personalitv  and  its  Survival  of  Bodily  De.ath.    By  F.  W.  H. 

Myers.    Edited  bv   L.   U.  Myers.    Londou  :    Longmans,  Green, 

and  Co.    1907.    10s.  6d. 
Anaesthetics  and  their  Administration.     By  F.  W.  Hewitt,  M.V.O., 

M  A  ,  M.D.    Third  Edition.     London  :  Macmillan  and  Co.    1907. 

15s. 
M6moires  prisentc's  iV  I'lnstitutEgvpticn  ct  publics  sous  les  auspices 

de  S    .V    Abbas  II,  Khedive  dEevpte.    Tome  V.    Fascicule    I. 

A  Contribution   to  the  Study  of   Mummincatiou  in    Egypt.    By 

G.  Elliott  Smith.     Le  Cairo.     1906. 
TraitiS  des  Maladies  Faniiliales  ct  des  Maladies  Conpinitales.    Par 

le  Dr.  E.  Apert.    Paris  :  J.  B.  Baillierc  et  Fils.    1907. 
Traite  dc  Maladies  do  la  Voix  Chant^e.    Par  Ic  Dr.  A.  Perretidre. 

Paris  ;  A.  Poiuat.    1907.     Fr.  8. 
The  Treatment  of  Uterine  Retrodeviation.    By  G.  A.  Casalis,  M.B. 

CM  Edin     Capetown  ;  T.  Maskcw  Miller.    1906. 
•„*  In  forwarding  books  the  publishers  are  requested  to  state 
the  selling  price. 
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CALENDAR     OF    THE     ASSOCIATION 


Date. 


Meetings  to  be  Held. 


FEBRUARY. 


10  fiitiiBan 

11  MONDAY 

12  TUESDAY 


.    London  :  Ethical  Subcommittee,  2  p.m. 

I  London  :    Organization     Committee, 
11  a.m. 
London  :  Special  Finance  Committee, 
3  p.m. 

("Altrincham  Division,  Lancashire  and 
13  WEDNESDAY-^      Cheshire    Branch,  Brooklands   Hotel, 
[     near  Sale,  5.50  p.m. 

M  THURSDAY... 

15  FRIDAY 

16  SATURDAY.., 


''Border  Counties  Branch,  Carlisle. 
■I  DENnioH  AND  Flint  Division.    JS'orth 
[      Wales  Branch,  Wrexham,  3.45  p.m. 


17  *utiUaB 

18  MONDAY 

19  TUESDAY 

20  WEDNESDAY 

21  THURSDAY... 

22  FRIDAY 


Premises       Committee, 


I  London    : 
1     2.30  p.m. 

{City  Division,  Metropolitan  Counties 
Branch  Great  Eastern  Hotel,  Liver- 
pool Street,  E.C.,  4  p.m. 


23  SATURDAY 


/■Edinburgh  Branch,  Royal  Infirmary, 
I  Clinics  .Tn<l  Demonstnitions  during 
.i,  the  forenoon  ;  Clinical  .Met ting, 
I  4  p.m.  ;  Dinner,  North  British 
[     Station  Hotel,  6.30  p.m. 

'  Lkinster  Branch,    Annual   Meeting, 
"       '       Co'lege       of      Physicians, 
4.30  p.m. 


f  Lkinster 
...\      Rovnl 

I      Dublin,  ' 


24  £iinllari 

25  MONDAY      ... 

26  TUESDAY     ... 

27  WEDNESDAY 


Bath  and  Bristol  Bbanch,  Bath. 


Dale. 


Meetings  to  be  Held. 


FEBRUARY   (Continued). 

'Lambkth  Division.  Metropolitan  Coun- 
ties Branch.  Vowri  Room.  Guy's  Hos- 
pital, LonHon  Bridge   S  E.,  4  p  m. 
Staki'  RDsniRE        Bran  n.        North- 
Western  Hotel.  Stafford,  5.20  p.m. ; 

5«  TTTTTWqriAV     J      Dinner,  7.30  p.m. 

^a  lUUHSi^Ai...-!  ^r^^„g^f,^.f^    Division,    Metropolitan 

Counties    Branch,    Balham    (Hotel), 
8.45  p.m 
Wkst   CuMBERtAND    Divis'ON,   Border 
Counties        Branch,        Whitehaven, 
[     4  p.m. 

MARCH. 

C  Northern     Counties     of    Scotland 

1  FRIDAY        ...  \      Branch,    Clinical    Meeting,    Inver- 

I      ness. 

2  SATURDAY... 

3  S'«nliai> 

4  MONDAY      ... 

5  TUESDAY    ... 

6  WEDNESDAY 

7  THURSD.VY... 

8  FRIDAY 

9  SATURDAY.. 

10  5'unO.tn 

11  MONDAY      .. 

12  TUESDAY     .. 


r  London  :        South-Eastem 
\     Council,  3.15  p.m. 


Branch 


■•{ 


Hampstead      Division,      Metropolitan 
Counties  Branch. 


13  WEDNESDAY 

14  THURSDAY... 

15  FRIDAY 

16  S.ATUKD.AY... 

17  ^uiiUan 

18  MONDAY      ... 


Wfstminstkr  DrvisioN,  Metropolitan 
Counties  Brrnich  St.  .Tamcs's  Vestiy 
Hall,  195,  Piccadilly,  8.30  i).m. 


MEMBERSHIP    OF    THE     BRITISH     MEDIOAL    ASSOOIATION. 
Thk  British  Medical  Afleooiation  exists  for  tlie  promotion  ot  mndical  and  the  allied  sciencce,  and  the  maintenance 
of  the  honour  and  ilie  inl<-re(sts  of  the  medical  profcHsion. 

The  Animal   SubHiTlption  to  the   BritiHh   Mcdiijal   AsHoclatlon  Is  £1  68.  Od.,  nnd  the  British  Mrpioal  JonRMAl 
ts  Bopplled  weekly,  jxiHl  free,  to  every  member  of  the  BritiHh  Medical  AHSoeialion  wherever  he  may  reside. 

P'onnM  of  application  for  raemberHhip  can  be  obtained  frmn  the  General  Secretary,  429,  Strand,  London,  W.O. 

The   principal    rnleH   governing   Uie  election   of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
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SPECiAL    NOTICE    TO    MEMBERS. 
Every  member  Is  requested  to  preserve  this  "Supplement,"  which  con- 
tains matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


CENTRAL    EMERGENCY 
FUND. 

Under  the  present  constitution  of  the  British  Medical 
Association  as  a  limited  liability  company,  registered 
under  the  Companies  Acts  as  formed  not  for  profit,  no 
part  of  its  funds  can  be  applied  centrally  or  by  any 
Branch  or  Division  for  the  benefit  of  any  individual 
member,  except  by  way  of  remuneration  for  services 
rendered  to  the  Association. 

This  has  been  found  to  prevent  the  Association,  its 
Branches  and  Divisions,  from  giving  the  financial  support 
which  it  is  deemed  desirable  or  even  necessary  in  the 
interests  of  the  profession  to  give  to  members  of  the  pro- 
fession engaged  in  contract  practice  and  similar  disputes. 
The  Council  of  the  Association,  therefore,  with  the 
approval  of  the  Annual  Representative  Meeting  of  1906, 
has  instituted  a  fund  called  the  Central  Emergency  Fund, 
to  be  maintained  by  voluntary  subscriptions,  and  to  be 
under  the  management  of  the  Medico-Political  Com- 
mittee for  purposes  of  action  in  disputes  of  the  kind 
referred  to. 

The  following  are  the 

REGULATIONS    OF   THE   FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con- 
tribute. Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  or  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
discretion  of  the  Medico-Political  Committee  in  carrying 
out  the  general  objects  defined  in  Clause  1.     At  the   ter- 


mination of  any  special  dispute  for  which  funds  may  have 
been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre- 
senting the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Political 
Committee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  Paragraph  1  in  any  of  the 
following  ways : 

(a)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(4)  By  a  grant  or  grants  to  any  Division  or  Branch  of 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incidental  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  ol 
the  Fund. 

The  Medico-Political  Committee,  through  its  Contract 
Practice  Subcommittee,  has  had  recently  trought  under 
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its  notice  dispatea  in  several  parts  of  the  country  in 
which  it  any  be  necessary  to  take,  for  the  maintenance 
of  the  interests  of  the  profession,  aotion  requiring  such 
financial  support  as  the  Central  Emergency  Fund  has 
been  instituted  to  provide,  and  members  of  the  Asso- 
ciation and  other  members  of  the  profession  are  strongly 
urged,  so  far  as  their  circumstances  permit,  to  assist  the 
Committee  in  thia  important  work. 

Contributions— ■whether  of  periodical  subscrip- 
tions at  such  periods,  yearly,  quarterly, 
or  monthlv,  as  may  oe  convenient  to  the 
Bubsci-ibers,  or  of  special  donations  are 
received  on  behalf  of  the  Medico-Political 
Committee  by  the  Medical  Secretary, 
429,  Strand,  London,  W.C,  to  whom 
Cheques  and  Postal  Orders  should  be 
made  piyable.  cpos'sed '■  London  and  West- 
minster Bank,  Bloomsbury  Branch." 

Forms  of  banker's  orders  will  be  supplied  on  applica- 
tion for  those  regular  subscribers  who  may  prefer  to  pay 
in  this  way. 


MATTERS  REFERRED  TO  DIVISIONS. 


I.— MEDICAL    INSPECTION    OF    SCHOOL 

CHILDREN. 

The  Annual  Representative  Meeting,  1906,  received  and 
approved  reports  of  action  taken  by  the  VIedico  Political 
Committee  for  the  furthering  of  legislation  making  com- 
pulsory  the  medical  inspection  of  school  children  through- 
out the  country. 

As  stated  in  those  reports,  a  deputation  waited  upon  the 
President  of  the  Hoird  of  Education  to  urge  the  impor- 
tance of  such  l(gi-»lation,  and  this  action  led  to  the 
accf  ptanee  by  the  (t  ivernment  of  an  amended  Clause  of 
the  Education  Bill,  then  before  Parliament,  which  met  to 
a  great  extent  tlie  views  put  forward  by  the  British 
Medical  Aftociation. 

The  Clause  in  its  final  form  wag  as  follows: 

32  The  powers  and  duties  of  a  local  education  authority 
under  Part  III  of  the  Kducation  Act,  1902,  .shall  include— 

(b)  The  duty  to  provide  for  the  medical  inspection  of 
cbildrrn  before  or  at  the  time  of  their  adniisHlon  to 
a  public  elcmoiitary  Hchool,  aud  ou  such  other  occa- 
nIoiih  as  the  Board  of  Kducali.in  direct,  and  the 
power  to  make  sucli  arrauKementH  as  may  bo  sanc- 
tioned by  the  Hoard  of  Kducation  for  attundluK  to 
the  health  and  physical  condition  of  the  children 
educated  in  public  elementary  schools. 

The  Annual  Rejircsentative  Meeting  instructed  the 
Medico  Pxliiical  Committee  to  bring  the  matter  in  due 
couriM-  before  the  DivisioiiH  for  eiuiHideration  and  local 
action  ;  and,  with  ri'lerence  to  this  instruction,  the 
Medico- I'olltieal  (lommitte*-  watched  clnsely  the  Huh- 
Heqnent  hintory  of  the  Clanne  in  question  during  the 
coiiHidi-ratiori  of  the  Kill  by  both  Houses  of  Parliament, 
and  had  the  HaliHfaclioti  of  noting  the  a|)provnl  of  the 
Clause  by  viry  large  niajnriticH  in  hnlh  IIdubih. 

The  failure  of  the  Education  Bill  to  |]a«B  Iirh  dfferreil 
lor  a  time  li'giHlation  ujion  the  Hiibjcet,  though  the 
empliatic  approval  acconleil  by  Piirlmnient  to  the  prin- 
ciple givi'd  reaHon  to  believe  that  in  some  f.irm  n  Htatutory 
proviHion  of  IIiIh  nature  munt  be  made  before  long. 

In  the  meantime  the  Medico. Pulltieal  ('omniitlee  plaeeH 
l«-ti)re   the   DivlHions  HUKgiHtlons   to  facililiite  their  con 
iiiileratlon  of  the  general  Hubjecl,  and  particularly  of  the 
method  in  whi<'li  tin-  medi<'al  inHpeetion  of  Hchoul  ehildieii 
conl'l  l>e  moot  effeetlvily  carried  out. 

VarioUH  HUUgeMtlonH  have  been  tnaile  with  Ihia  object, 
NUi'h  iiM  that  the  work  ol  inH|M>etion  Hliould  lie  delt-galed  (o 
the  nM'illcul  olllciTH  ol  lii'allb  or  that  medical  iuHpeetorH 
dhould  Ih-  ap|MijnlJ-d,  or  tbul  arrnngenientn  Hhould  be  tnaile 
whereby  the  work  eiiuld  be  eiirrie<l  out  by  gelierril 
prnolitioiierN  without  H|M'ei»l  iippointinent. 

Attention  ii<  drawn  to  the  Ainerii-an  eiperienee 
in  IJo«t.<)n  and  other  plao'H.  wtileh  liaH  ahown  the 
puMibllUy    ol     orgnnl/.Ing     Initpcollon    ol     sehoolH     by 


the  general  practitioners  of  a  district  without  the 
appointment  of  any  special  officers  for  the  purpose. 
Such  a  system  would  require  local  organization, 
which  might  with  advantage  be  initiated  by  the 
Divisions  of  the  Association,  who  would  place  their  views 
before  the  Local  Education  Authorities  when  the  proper 
time  for  this  arrived.  The  Committee  suggests  that  this 
matter  would  aflord  an  excellent  opportunity  for  demon- 
strating both  to  the  medical  profession  and  to  the  public 
the  capability  of  the  Divisions  of  the  Association  for 
usefulness  in  organization  of  matters  affecting  the  medical 
profession  and  public  health. 

SPECIFIC     aUESTlONS     REFERRED     TO     THE 
DIVISIONS. 

1.  Does  the  Division  consider  that  the  medical  inspec- 
tion  of  school  children  should  be  assigned — 

(a)  to  the  medical  officers  of  health  ?  or 

(A)  to  medical  officers  specially  appointed?  or 

(c)  be  distributed  among  those  general  practitioners 

of  the  district  who  are  prepared  to  undertake  a 

proportion  of  the  duty? 

2.  If  tlie  method  (c)  is  preferred,  how  does  the  Division, 
propose  to  carry  this  out  locally  ? 

3.  Is  there  evidence  of  prevalence  within  the  Division 
area  of  the  practice  of  teachers  sending  school  children, 
found  to  be  ill,  irrespective  of  their  social  status,  to  hos- 
pitals, instead  of  referring  them  to  their  family  medical 
attendant? 

4.  If  so,  what  steps,  if  any,  has  the  Division  taken,  or  iS' 
the  Division  taking,  to  prevent  this  abuse  ? 


II. 


THE    ETHICAL    ASPECTS    OF 
MEDICAL   C«»NSULTATION. 


The  Annual  Representative  Meeting  of  the  Association  at 
Leicester  in  July,  1905,  adopted  the  folloiving  instruction 
to  the  Central  Kthical  Cinimittee  : 
"  That  the  Ethical  Committee  be  requested  to  consider 
the  relative  ethical   position  of   consultants  and  the 
medical  practitioner  in  attendance   to  eacli  other,  and 
to  the  patients,  and  report."     {Minute  230). 
The  Central  lOthical  Committee,  having  very  carefully 
considered  this  reference,  reports  thereon  as  follows : 

FOUM  OF  Rki'okt. 

In  order  that  the  deliberations  of  the  ,\8socialion  upon 
this  subject  may  have  a  prac^tical  issue,  the  (Joinmittee 
has  deemed  it  expedient  to  frame  as  liecominendations 
for  adoption  by  the  Kepre.sentative  Meeting,  after  a 
reference  to  the  Divisions  if  thought  necessary,  a  series 
of  pi-oposillons  which,  being  approifed  by  the  Association, 
would  serve  as  a  short  code  of  rules  for  the  guidance  of 
nu'mhers  of  tlu^  .Vssoeiation,  and  of  the  profession 
generally,  when  concerned  in  the  circumstances  to  which 
these  rules  relate. 

These  Kecommendationsfonn  theconcluaion  of  the  report 
aixl  are  preceded  by  a  Memonuulum  in  which  the  general 
lirineiples  underlying  the  subject  are  examined  iinil  con- 
siderations Htutcd  upon  which  the  Iveconinu'ndalions  are 
based. 

MEMORANDUM. 
Meaning  of  the  term  "  Vunmiltant." 

The  Committee  has  considered  carefully  the  meaning  to 
be  attai'lied  to  the  teini  "  eonsullaiit  "  as  contained  in  the 
reference,  |iurli(uhuly  whether  this  term  is  to  be  uiuier- 
Htood  as  Hi^'nifying  11  special  class  of  medical  prael  ilionera. 

Tb mtext    appcnrs   Id  the   Committee   to   indicate   that 

snili  a  restriction  of  the  iiupiiry  was  not  intended  oy  the 
Uepn'seiitalive  Mieting.  It  has,  however,  been  rejire- 
Henled  to  the  C<iinmitlee  that  the  fortiuil  recognition  of  a 
distiiii-tive  elaHH  of  practitionera  who  avowedly  eonllne 
their  practice  to  tii'atiiii.'  patients  in  eo-opiiiil  imi  with  'he 
ordinary  miMliial  Mttenilant,  would  be  adviinlagi'ous  to  the 
pi'iifeHHion  ami  to  the  eomminiity,  ami  the  (!iuniniltiM>  ban 
deemed  it  to  be  11  part  of  ils  duty  under  the  refcienci^  to 
devote  ti  Hpi'iinl  (teclion  of  the  iiport  to  all  exaniiiuilion  of 
the  advi-iibiliiy  iiii'l  pni'  I ieability  of  mich  ri'cognition. 

ThroiiKliout  the  report  except  in  this  speciiil  sei-lion, 
till' term  "conHiiltaiit "  is  UHi'd  aa  the  designation  of  iiny 
prael  it  inner,  who  III  any  given  cnne  is  called  In  to  advise 
theM'on,  but  i»  not  in  general  or  oonUnuou*  ulfeiidaiice. 
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CoTv^iiltation  in  (ieneral. 

Accepting* thp  reference  as  applying  to  consultation  in 
general,  that  is  to  say,  to  all  cases  in  which  medical  prac- 
titioners are  called  upon  in  special  circumstances  to  advise 
upon  the  condition  and  treatment  of  patients  not  under 
their  care,  the  Committee  has  considered  what  are  the 
obligations  of  the  practitioners  thus  called  in  and  of  the 
ordinary  attendants  to  one  another  and  to  the  patients 
concerned. 

"  Ethics  and  Etiquette." 

The  questions  arising  for  discui^sion  in  tliis  report,  par- 
ticularly as  aflecting  the  relationship  of  the  practitioners 
concerned  to  one  anoiiier,  fall  naturally  into  two  groups, 
which  are  conveniently  distinsruished  as  questions  (a)  of 
ethics  and  (A)  of  etiauette.  It  appears  to  the  Committee 
important  that  in  this,  as  in  all  questions  of  pro- 
fessional conduct,  the  distinction  thus  indicated  should 
be  recognized  between  those  rules,  the  transgression 
of  which  would  constitute  an  oflence  against  ethical 
principles,  and  those  which  rest  rather  upon  considera- 
tions of  manners  and  good  taste.  For  example,  the 
ethical  questions  raised  by  the  attempt  of  a  practitioner 
to  utilize  his  introduction  as  a  consultant  in  order  to 
supersede  the  regular  attendant  must  be  placed  in  an 
entirely  different  category  from  such  a  question  as  the 
etiquette  of  precedence  in  entering  tbu  sick  room. 

Circumstances  Leading  to  Cons2dtation. 
Concerning  the  circumstances  which  lead  to  consulta- 
tion, the  Committee  considers  that  prominence  must  be 
given  to  the  obligation  of  the  practitioner  in  attendance 
to  his  patient.  It  is  impossible  to  define  and  classify  all 
the  circumstances  in  which  it  may  become  the  duty  of  a 
practitioner  in  attendance  to  advise  that  a  second  opinion 
he  taken.  But  it  appears  to  the  Committee  that  it  will  be 
helpful,  particularly  to  the  junior  members  of  the  pro- 
fession, to  enumerate  concisely  those  conditions  which 
would  be  generally  recognized  by  the  profession  as 
imposing  that  duty  upon  him.  Cases  in  which  medical 
practitioners  have  shown  undue  reluctance  to  take  a 
second  opinion  make  it  important  to  emphasize  the  duty 
to  the  patient,  as  well  as  the  fact  that  this  course  does  not 
necessarily  involve  any  suggestion  of  professional  incom- 
petence or  of  want  of  confidence  of  the  patient  in  his 
usual  adviser. 

TTie  Duty  of  Consultation. 
The  Committee  considers  that  a  second  opinion  should 
be  obtained  whenever  practicable  in  each  of  the  following 
cases : 

(a)  Wlien  a  question  arises  of  the  propriety  of  fi^r- 
forming  an  operation  or  adopting  some  course  of 
treatment  which  may  be  dangerous  to  life  or  per- 
manently injure  the  condition  of  the  patient, 
especially  if  the  condition  which  it  is  sought  to 
relieve  by  this  treatment  is  not  in  itself  dangerous 
to  life. 
(J)  "When  a  question  arises  of  destruction  of  a  fetus  or 

unborn  child  in  the  interest  of  the  mother, 
(e)  When  the  practitioner  in  attendance  is  definitely  in 
doubt,  either  as  to  the  diagnosis  or  as  to  the  treat- 
ment to  be  followed,  and  when  delay  in  aiTiving 
at  a  decision  might  be  fraught  with  serious 
consequences  to  the  patient. 

(d)  "When    there  is   evidence    of  serious    doubt  in   the 

mind  of  the  patient  or  his  friends  as  to  the  correct- 
ness of  a  diagnosis,  or  of  the  treatment  pursued. 

(e)  When  there  is  any  suspicion  of — 

(1)  Performance  of  an  illegal  operation. 

(2)  .Administration  of  poison. 

(3)  Commission  of  any  other  criminal  offence. 
The  foregoing  statement  of  circumstances  in  which  it  is 

the  duty  of  a  practitioner  to  obtain  a  second  opinion  is 
not  to  be  understood  as  implying  the  exclusion  of  other 
possible  circumstances  in  which  this  duty  may  also  arise. 

Choice  of  Consultant. 

The  professional  knowledge  of  the  practitioner  in 
attendance  makes  it  highly  expedient,  in  the  interest  of 
the  patient,  that  he  stiould  as  a  rule  be  asked  to  select 
the  consultant;  but  it  the  patient  or  his  friends  insist 
upon  making  the  choice  this  -hould  not  be  resisted  by 
the  practitioner  unless  the  difficulty  for  which  the  con- 
sultation is  required  is  of  a  kind  calling  for  special  skill 
which  the  proposed  consultant  does  not  possess  or  the 


proposed  consultant  is  one  whom  the  practitioner  i8 
obliged  to  refuse  to  meet  uiion  any  of  the  ethical  grounds 
mentioned  in  the  next  paragrap'i. 

Objections  to  Proposed  Consultants  on  Ethical  Ground*. 
No  registered  medical  practitioner  can  meet  in  con- 
sultation an  unregistered  practitioner  without  risk  of 
removal  from  the  Medical  Register.  The  interest  of  the 
patient  must  forbid  a  practitioner  to  meet  in  medical 
consultation,  except  as  to  diagnosis,  any  practitioner  who 
pursues  any  peculiar  system  of  treatment  which  renders 
consultation  futile.  The  obligations  of  professional  honour 
preclude  a  practitioner  from  meeting  in  consultation  one 
whose  conduct  has  been  pronounced  by  some  organized 
body  representative  of  the  profession  to  be  detrimental  to 
the  honour  and  interest  of  the  profession  or  calculated  to 
bring  the  profession  into  disrepute. 

Difficulties  in  Refusing  to  Meet  in  Consultation. 

Two  ditficulties  from  time  to  time  present  themselves 
for  the  consideration  of  practitioners  when  requested  to 
meet  in  consultation  those  whom  they  are  precluded  by 
ethical  reasons  from  rreeting — namely,  as  to  the  reasons 
to  be  assigned  for  refusing  to  consult,  and  as  to  the 
course  to  be  taken  when  the  condition  of  the  patient 
makes  further  assistance  urgent. 

With  respect  to  the  first  of  these  points,  there  need  be 
no  hesitation  in  stating  explicitly  the  reasons  for  refusing 
to  meet  an  unqualified  piactitioner,  or  one  whose 
peculiar  methods  of  treatment  render  consultation 
futile.  In  the  case  of  refusal  to  meet  a  practitioner 
whose  cc>ndurt  has  been  held  to  be  unethical,  the  prac- 
titioner should  confine  himself  to  a  simple  statement 
that  for  reasons  personal  to  himself  he  cannot  consent  to 
mtet  the  practitioner  in  question.  No  statement  reflect- 
ing on  the  character  or  professional  status  of  the  proposed 
consultant  must  be  made.  The  same  rule  should  apply 
to  the  case  of  a  practitioner  who  is  asked  to  see  as  con- 
sultant a  case  under  the  care  of  an  attendant  whose 
conduct  has  been  declared  to  be  unethical. 

Practitioners  are  at  times  placed  in  difficulty  by  being 
called  in  consultation  to  eases  of  nrgenc)'  which  are- 
already  under  the  care  of  those  who,  for  any  of  the- 
reasons  above  stated,  cannot  be  met.  In  many  such 
cases  the  interests  of  the  patient  do  not  make  consulta- 
tion necessary,  and  the  difficulty  may  be  overcome  by 
consenting  to  attend  on  the  withdrawal  of  the  practi- 
tioner who  cannot  be  met.  In  the  rare  cases  in  which  the 
condition  of  the  patient  makes  it  indispensable  that  the 
practitioner  previously  in  attendance  should  be  met,  the 
practitioner  called  in  must  be  prepared  to  submit  a 
report  of  his  action  to  any  professional  body  which  may 
have  authoritj'  to   investigate  his  conduct. 

Arrangements  for  Consultations. 

The  arrangements  for  consultation  should  be  made  by 
the  ordinaiy  medical  attendant. 

If  a  practitioner  receives  an  application  to  him  to  act 
as  consultant  from  other  than  the  ordinary  medical 
attendant  of  the  patient,  he  ought  not  to  see  the  patient 
except  in  the  pivsence  of  the  ordinary  medical  attendant, 
or  with  his  consent. 

Procedure  in  Consultations. 

The  experience  of  the  profession  has  led  to  the  general 
acceptance  of  certain  rules  of  etiquette  as  to  the  procedure 
in  consultations.  These  are  set  forth  in  a  separate  section 
of  the  Recommendations,  and  should  be  observed  unless 
there  is  good  reason  for  departure  in  an  individual  case 
from  any  particular  rule. 

The  general  rule  of  ethics  aflecting  the  procedure  in 
consultations  is  that  it  is  the  duty  of  the  consultant  in 
every  respect  to  recognize  and  safeguard  the  position  of 
the  medical  attendant,  and  it  is  to  be  observed  that  this 
rule  rests  not  only  upon  the  duty  of  practitioners  to 
one  another,  but  also  upon  the  interests  of  Uie  patient, 
who  can  only  be  injured  by  having  his  confidence  under- 
mined. When  the  interests  of  the  patient  demand  that 
a  difl'erence  of  opinion  between  the  consultant  and  the 
ordinary  medical  attendant  shall  be  revealed  to  him,  tliis 
must  be  done  in  conformity  with  the  rule  laid  down.  It 
is  further  to  be  recognized  that  the  interests  of  the 
patient  demand  that  no  discussion  as  to  the  diagnosis, 
prognosis,  or  treatment  take  place  in  his  presence. 
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Arrangements  for  Subsequent  Care  of  Patients. 

The  arrangements  for  subsequent  care  of  the  patient  are 
based  upon  the  principles  that  the  practitioner  in  ordinary 
attendance  is  to  be  made  responsible  for  carrying  out  those 
methods  of  treatment  or  procedures  for  elucidation  of 
diagnosis  which  are  agreed  upon  as  the  result  of  consulta- 
tion, and  that  the  consultant  has  no  further  concern  in  the 
matter,  except  by  special  arrangement  to  which  the 
ordinary  attendant  is  a  consenting  party.  One  impoi'tant 
group  of  cases  falling  under  the  exception  is  that  in 
which  the  result  of  the  consultation  is  the  performance  of 
an  operation  by  the  consultant  called  in. 

If  it  is  thought  desirable  that  the  consultant  should  see 
the  patient  again,  either  definitely  or  in  the  event  of  certain 
specified  contingencies  occurring,  this  must  be  arranged 
during  the  conference  between  the  practitioners,  and  the 
consultant  must  not  make  any  suggestion  of  the  kind  in 
the  presence  of  the  patient. 

Cases  Seen  at  Consultanfs  House. 

Cases  in  which  the  patient  for  whom  a  second  opinion 
is  desired  calls  upon  the  consultant  require  separate 
consideration.  If  this  arrangement  is  made  with  the 
knowledge  and  consent  of  the  ordinary  attendant  it  is 
the  duty  of  the  latter  to  make  the  necessary  appointment 
and  to  forward  to  the  consultant  such  notes  on  the 
history  of  the  case  as  will  facilitate  the  formation  of  a 
sound  opinion.  If  a  patient  seeks  an  opinion  from  a 
practitioner  other  than  his  ordinary  attendant,  and  with- 
out any  introduction,  it  is  in  general  the  duty  of  the 
practitioner  consulted  to  ascertain  the  facts  as  to  previous 
attendance,  and  if  he  finds  that  the  patient  is  already 
under  medical  treatment  he  should  refuse  to  see  the 
case  until  he  has  communicated  with  the  ordinary  atten- 
dant. If  for  any  reason  he  should  think  it  necessary  to 
see  the  case  without  waiting  to  communicate  with  the 
ordinary  attendant,  he  should  do  so  immediately  after- 
wards, explaining  the  circumstances  and  stating  tlie 
opinion  which  he  has  formed.  It  is  a  serious  breach  of 
professional  etiquette,  and  may  be  a  serious  ethical 
offence,  for  the  practitioner  in  attendance  to  fail  to 
acknowledge  courteously  such  a  communication,  but  such 
neglect  on  the  part  of  one  practitioner  cannot,  as  is  some- 
times suggested,  excuse  the  consultant  from  Uw  duty  of 
following  this  procedure  in  other  cases. 

The  Committee  thinks  it  well  to  formulate  tlie  follow- 
ing general  principle  as  a  guide  for  the  conduct  of  those 
called  to  see  cases  in  consultation — namely:  Tliat  the 
medical  practitioner  who  accepts  the  responsibility  of 
seeing  in  consultation,  or  giving  a  special  opinion  ui)on, 
a  case  under  the  care  of  anotlier  practitioner,  thereby 
places  himself  in  a  position  of  trust  which  it  is  unethical 
for  him  to  seek  in  any  way  to  convert  to  his  own  advantage 
and  to  the  detriment  of  the  other  practitioner  concerned. 

TiiK    Kkcoonition   of   a   Spkcial   Cr.ASS   Desionated 
"  Consultants." 

It  naturally  arises  tliat  certain  praetitionei-s,  on 
account  of  their  exceptional  skill  or  experience,  are  called 
in  conHullation  by  their  colleagues  more  frequently  than 
otherH.ati'l  from  time  to  timesome  of  these  liave  definitely 
declined  to  tri'at  paticntH. 

Kueh  a  mr-tliod  of  practir'e,  in  tin-  first  place,  afFordfi 
greater  leisure  for  sjiceiul  Hludy,  and  thus  for  Bci|uiriiig 
ezce|itliinal  (|unIincnlion  for  advisiiiK  in  s))eeial  eases  ; 
while,  Hfcou'ily,  it  removes  wliat  experience  has  mIidwu  to 
be  imporU'int  obstncles  to  eoiiHulUition,  namely,  the  con- 
Hidenilirin  that  a  i{eiieral  practitioner  who  Is  ciillcil  In  eon- 
Hultntion  by  Hnotlicr  general  |inicl  it  loner  aeiiuircH  thereby 
a  preMtii;e  whiiOi  may  openile  to  the  cIlKudvantage  of  his 
eolleagues,  nnd  the  diniger  that  the  patient  uiny  lit  some 
lime,  iiH  the  result  of  the  coiiHullatiori,  seek  to  employ  the 
conHultiiiit  as  Ills  ordinary  attendant.  I';x|)erien<e  shows 
that  on  all  tliise  ^.'roinids,  prael II loners  who  have  made  it 
knoMii  that  they 'lid  not  iitti-nd  as  Keneral  prairtitloniTH, 
and  have  adhered  HleadfaHtly  to  this  ruh',  have  been  more 
readily  called  in  ermHulUilion  by  the  ({enenil  practilionera 
of  the  dlMlriel. 

It  thiiH  np|M-arH  tlinl   there  may  be  advantage  both  t^) 

Ui«  profcHslon  and  the  piiblle  In  the  formal   n gnillon  <>l 

a  diHtinet  ehiHH  who  iiiltthl  be  six'eially  dcHlgnated  "('on- 
snllaiilM,"  till- t<-rin  heniK  defined  hh  nieaniiiK  those  pruc- 
titionent  wlio  have  iidopted  the  ruleof  Meeinu  those  pall  en  li< 
oidy   wliri   are   referred    lo   Iheiu    by   other   j)raetltioiierH 


already  in  attendance,  and  who  do  not  themselves  act  as 
the  regular  attendants  in  any  eases. 

If  such  formal  recognition  of  a  special  class  should  after 
due  consideration  be  approved  by  the  profession  generally, 
their  relation  to  other  practitioners  would  be  governed  bj 
such  i-ules  as  are  formulated  in  the  recommendations  con- 
tained in  this  report,  as  applying  to  consultants  generally, 
and  also  by  special  rules  arising  from  their  peculiar  posi- 
tion. These  special  rules  would  be  readily  formulated,  as 
they  would  follow  immediately  from  the  definition  of  the 
class  to  which  they  are  related. 


RECOMMENDATIONS. 

1.  Duty  of  Consultation. 
On  grounds  alike  of  public  interest  and  of  the  interests 
of  the  medical  profession,  it  is  the  duty  of  medical  prac- 
titioners to  welcome  the  opportunity  of  consultation, 
especially  upon  obscure  and  difficult  cases,  with  colleagues 
especially  qualified  to  advise. 

2.  Cases  in  which  Consultation  is  Specially  Required. 
In  the  following  cases  it  is  specially  the  duty  of  the 
practitioner  in  attendance  to  endeavour  if  practicable  to 
obtain  the  assistance  of  another  opinion : 
(a)  When  a  question  arises  of  tlie  propriety  of  perform- 
ing an  operation  or  adopting  some  course  of  treat- 
ment which  maybe  dangerous  to  life  or  permanently 
injure  the  condition  of  the  patient,  especially  if  the 
condition   which   it   is   sought   to   relieve    by   this 
treatment  be  not  itself  dangerous  to  life. 
(6)  AVheu  a  question  arises  of  destruction  of  a  fetus  or 
unborn  child  in  the  interest  of  the  mother. 

(c)  When  the  practitioner  in  attendance  is  definitely  in 

doubt  either  as  to  the  diagnosis  or  as  to  the 
treatment  to  be  followed,  and  when  delay  in 
arriving  at  a  decision  might  be  fraught  with  serious 
consequences  to  the  patient. 

(d)  When  there  is  evidence  of  serious  doubt  in  the  mind 

of  the  patient  or  his  friends  as  to  the  correctness  of 
a  diagnosis  or  of  tlie  treatment  pursued. 

(e)  When  the  attendant  has  reason  t(i  suspect: 

(i)  rerformance  of  any  illegal  operation, 
(ii)  Adniinstration  of  poison, 
(iii)  Commission  of  any  other  criminal  offence. 

3.  Choice  of  Consultant. 
The  expediency,  in  the  interests  of  the  patient,  of  the 
choice  of  consultant  being  usually  left  to  the  practitioner 
in  attendance,  does  not  justify  refusal  to  meet  a  con- 
sultant selected  by  the  patii'iit,  or  the  iiatient's  friends, 
unless  the  medical  attendant  is  satisfied  that  the  pro- 
posed consultant  is  not  qualified  by  knowledge  or 
experience  to  advise  upon  the  special  ease,  or  is  one 
whom  he  is  debarred  from  meeting  on  the  grounds  stated 
in  Keconmiendation  4. 

4.  ItcfuMil  to  Meet. 
It    is    till'    duty   of   practi I  loners   to  refuse  to   meet  in 
consultation    any    of    those    inelu<led    In    the   following 
classes  : 

(a)  Unregistered  persons,  whom  (o  meet  professionally 
involves  risk  of  removal  of  the  nanui  of  the 
oflendlng  practitioner  from  the  Miilical  Jiei/iater. 
(i)  I'ractltloners  who  profess  peculiar  systems  of  treat- 
ment which  make  consultation  futile, 
(c)  PriK'titloners  whose  conduit  has,  after  due  inquiry, 
been  pronoinieed,  by  some  organized  body  repro- 
Henlative  of  the  jirofession,  to  be  detrimental  to 
the  honour  and  Interests  of  the  profession. 

6.  J'rorei/iire  in  .irrani/iny  ami  Comluctinr/  Cnnniiltationt. 

Uules  of  medical  etiijuette,  generally  recogni/.ed  by  the 
profession,  with  respect  to  iirrangiiig  and  conduetiMK 
eoiisulfalioMH,  are  fornuilaleil  in  Keenniinendation  6. 
These  Kiiles  should  be  observeil,  unless  Ihi're  Is  Hub- 
Ktaiillal  reuHon  in  any  pailieular  case  for  departing  there- 
from.    Such  departure  without   suflh'ient  reiisoii  may,  In 

Home   eireuniHlai h,  contttitutc  a   breai'h,  not    merely    of 

utilpleHj',  but  of  elhicH. 

6.  Ktu/uette  nf  Consultation, 
(at  II  the  conHulfation  is  not  held  at  Ihi'  piitieiil  h  house, 
It  generally  tiikeH  place  at   the  house  of  tlie  prael  Itioner 
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(■(insulted,  w}io  also  fixes  the  hour  of  meeting  unless 
(itherwise  amicably  an-anged. 

(i)  All  partifs  to  a  consultation  should  be  punctual.  If 
tlie  medical  attendant  docs  not  keep  the  appointment,  the 
(ither  or  otliers  may,  after  a  reasonable  time,  see  the 
patient,  and  leave  his,  or  their,  conclusions  in  writing,  in 
a  closed  envelope  addressed  to  the  attendant. 

(c)  Before  seeing  the  patient,  the  medical  attendant 
should,  as  a  rule,  give  the  consultant  a  brief  history  of  the 
rase. 

(il)  On  entering  the  room  of  the  patient,  the  medical 
attendant  should  precede  the  consultant,  and  should,  if 
necessary,  introduce  him  to  the  patient,  and  the  medical 
attendant  should  be  the  last  to  leave  the  room.  The 
diagnosis,  prognosis,  and  treatment  should  be  discussed 
in  another  room,  privately. 

(e)  The  opinion  on  a  case,  and  the  treatment,  should  be 
communicated  by  the  medical  man  consulted  to  the 
patient  or  the  patient's  friends,  with  the  consent  and  in 
the  presence  of  the  attending  practitioner. 

(/)  It  it  is  found  necessary  that  the  patient  or  his 
friends  should  be  made  aware  of  a  difl'erence  of  opinion 
among  the  practitioners  taking  part  in  a  consultation,  it  is 
the  duty  of  the  consultant,  jointly  with  the  medical 
attendant,  to  communicate  this  information. 

((7)  The  practitioner  in  attendance  should  ascertain 
previously,  and  inform  the  patient,  or  his  friends,  as  to  the 
amount  of  the  fee,  which  should  be  paid  to  the  consultant 
at  the  time. 

(k)  If  for  some  reason  a  personal  consultation  should  be 
impossible,  the  medical  attendant  should  write  a  letter, 
introducing  the  case,  and  should  courteously  and  punc- 
tually reply  to  any  communication  from  the  consultant 
throughout  the  duration  of  the  case,  and  the  latter  should 
write  and  forward  his  opinion,  along  with  any  prescription 
he  may  advise,  in  a  closed  letter  addi-essed  to  the  medical 
attendant. 

(0  Arrangements  for  a  future  consultation  should,  as  a 
rule,  be  left  to  the  initiative  of  the  practitioner  in 
attendance. 

O')  The  consultant,  if  he  wishes  to  make  any  communi- 
cation, or  to  obtain  any  information  about  the  ease  after 
the  consultation,  should  only  do  so  through  the  medical 
attendant,  and,  on  the  other  hand,  if  the  patient's  friends 
call  upon  him  he  should  not,  as  a  rule,  discuss  the  case 
with  them  in  the  absence,  or  without  the  consent,  of  the 
medical  attendant. 

7.  Comnuenieat ions  to  Patients  in  the  Coztrse  of  Consultation. 
Great  care  should  be  exercised  in  making  any  observa- 
tions in  the  presence  of  the  patient  on  the  nature  of  the 
malady,  its  pi-obable  issue,  or  treatment  pursued,  and  all 
criticisms  or  reflections  on  the  practitioner  in  attendance 
must  be  avoided.  DiflTerences  of  opinion,  so  long  as  there 
is  final  agreement  among  the  parties  to  the  consultation, 
are  not  to  be  revealed,  but  if  agi-eement  as  to  diagnosis 
and  treatment  should  not  be  possible,  and  the  consultant 
is  convinced  that  the  future  well-being  of  the  patient  will 
otherwise  be  jeopardized,  the  patient  must  be  informed  in 
the  manner  prescribed  in  Recommendation  6  (/). 

8.  After-care  of  Patients. 
It  is  the  duty  of  the  practitioner  in  attendance  loyally 
to  carry  out  the  measures  agreed  upon  at  the  consultation, 
and  he  should  refrain  from  making  any  radical  alteration 
except  upon  urgent  grounds  or  after  adequate  trial. 

9.  Consultant  not  to  Injure  Position  of  Attendant. 
In  recognition  of  the  position  of  trust  in  which  he  is 
placed  towards  the  medical  attendant,  the  consultant  must 
not,  by  unduly  ingratiating  himself  or  otherwise,  attempt 
to  secure  a  patient,  or  the  relatives  of  a  patient,  whom  he 
has  seen  in  consultation,  and  must  exercise  scrupulous 
care  to  avoid  disturbing  the  confidence  of  the  patient  in 
his  medical  attendant. 

10.  Consultant  not  to  Supersede  Attendant. 
A  medical  man  wlio  has  obtained  his  introduction  to 
a  patient  through  a  consultation  should  not  supersede 
the  attending  practitioner  during  that  illness,  and,  if  he 
be  asked  to  attend  in  any  future  illness,  should  only  do 
so  after  explanation  witli  the  medical  attendant,  unless 
the  circumstances  are  exceptional. 


NOTICE  OF  THE  FORMATION  OF  A  NEW 
BRANCH  OF  THE  ASSOCIATION. 

Transvaal  Branch. 
The  following  change  has  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice  : 

The  members  of  the  Association  resident  in  the  Trans- 
vaal are  constituted  a  Branch  of  the  Association  designated 
the  Transvaal  Branch. 


KBports  of  ^tanlitng  (lmnmitUts» 

MEDICO-POLITICAL   COMMITTEE. 

At  the  meeting  of  the  Council  on  January  23rd  the 
Medico- Political  Committee  reported  its  proceedings  at  a 
meeting  held  on  January  9th,  when  there  were  present : 
Dr.  J.  A.  Macdonald  in  the  chair;  Dr.  H.  Radcliffe 
Crocker  (Treasurer),  Mr.  H.  W.  Armit,  Dr.  G.  E.  Haslip, 
Dr.  T.  Arthur  Helme,  Dr.  J.  H.  Hunter,  Mr.  George  Jack- 
son, Dr.  H.  A.  Latimer,  Mr.  C.  H.  Watts  Parkinson,  Dr. 
C.  a.  Robertson,  Dr.  Cecil  E.  Shaw,  Mr.  C.  R.  Straton. 
Apologies  for  absence  were  intimated  from  the  Chairman 
of  CouEcil  and  Dr.  L.  S.  McManus. 

Reports  op  Subcommittees. 
The  Committee  received  reports  of  the  proceedings  of 
the  following  Subcommittees : 

ParHamentary  Subcommittee  of  October  24th  : 
Parliamentary  Subcommittee  of  December  12th  ; 
Midwives  Suticommittee  of  October  24th  ; 
Contract  Practice  Subcommittee  of  November  7th  ; 
Contract  Practice  Subcommittee  of  December  19th  : 
Medical  Witnesses  Subcommittee  of  November  28th  and 

January  9th  ; 
Lunacy  Subcommittee  of  November  28th. 

Matters  arising  out  of  Instructions  of  the  Annual  Representa- 
tive Meeting  referred  by  the  Medico- Political  Committee 

to  the  Parliamentary  Subcommittee. 
The    Parliamentary   Subcommittee    reported   as   to  its 
consideration  of  the  following  resolutions  of  the  Annual 
Representative  Meeting: 

(1)  That  in  all  elections  a  series  of  questions  for  candidates 

analogous  to  that  used  at  the  General  Election  of 
January,  1906,  should  be  prepared  for  the  use  of  the 
Division  Committees. 

(2)  That  a  statement  of  all  the  available  information  as  to 

the  past  action  of  candidates  on  medical  matters  be 
supplied  to  the  Committee  of  the  Division  concerned. 

(3)  That  envelopes   addressed  to  the  medical  practitioners 

should  be  supplieu  from  the  Central  Office  when 
desired  by  the  Uivision  Committees. 

(4)  That  the  Divisions  should  be  ready  to  take  prompt  action 

in  any  election  in  their  areas  through  Special 
Committees  or  the  Divisional  Committees. 

(5)  That  it  is  not  desirable  that  either  the  Association  or  the 

Divisions  should  make  definite  recommendations  for 
the  support  of  individual  candidates. 

(6)  That  it  be  an  instruction  to  the  Modioo-Political  Com- 

mittee that  in  any  future  action  taken  in  relation  to 
Parliamentary  elections  candidates  be  invited  to 
consult  and  co-operate  with  the  Divisions  of  the 
British  Medical  Association  in  any  matter  that  may 
come  up  in  Parliament  aft'ecting  the  medical 
profession  or  public  health. 

The  questions  used  in  the  General  Election  of  January, 
1906,  were  being  revised  to  bring  them  into  accordance 
with' the  present  parliamentary  position,  but  the  work  of 
revision  was  not  complete,  and  it  was  recommended  that 
in  the  meantime  the  old  iiuestions  should  be  used.  Steps 
were  being  taken  to  give  effect  to  the  other  instructions  as 
to  action  in  parliamentary  elections. 

The  Subcommittee  noted  as  instructions  the  resolution 
of  the  Representative  Meeting  concerning  nurses'  registra- 
tion, and  ordered  that  they  be  communicated  to  Mr. 
Tennant,  M.P.,  as  Chairman  of  the  Select  Committee  of 
the  House  of  Commons  on  the  subject,  and  also  to  Mr. 
Munro  Ferguson,  M.l'.,  as  the  introducer  of  the  Nurses' 
Registration  Bill  into  Parliament  in  1906. 

On  the  questions  of  Amendment  of  the  Death  Registra- 
tion Law  and  .Vmendment  of  the  Coroners  Act,  the  Sub- 
committee had  considered  the  advisability  of  drafting 
a  Death  Registration  Acts  Amendment  Kill,  but  recom- 
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mended  that  the  Home  Secretary  and  the  President  of  the 
Local  Government  Board  should  first  be  approached  on 
the  subject.  As  regards  the  amendment  ol  Coroners 
Law,  it  was  decided  to  invite  certain  experts  to  co-operate 
with  the  Subcommittee  of  the  Association  in  revising  the 
djraft  Coroners  Acts  Amendment  Bill. 

The  Subcommittee  considered  the  resolution  of  the 
Representative  Meeting  as  to  the  decision  of  the  Lord 
Chancellor  in  the  matter  of  the  representations  of  the 
Association  concerning  the  action  of  the  Coroner  for  South- 
west London,  which  the  Medico-Political  Committee 
was  instructed  by  the  Representative  Meeting  to  consider 
and  report  upon,  and  arranged  for  tlie  preparation  of  a 
draft  report,  to  be  considered  at  a  future  meeting. 

The  Subcommittee  considered  also  the  instructions  as  to 
the  position  of  the  pathologists  to  the  London  County 
Council  referred  to  them  by  the  Medico-Political  Com- 
mittee for  consideration,  and  decided  to  approach  the 
medical  boards  of  certain  London  teaching  hospitals  on 
the  subject. 

By  direction  of  the  Medico- Political  Committee,  the 
Subcommittee  considered  the  following  resolutions  of  the 
Representative  Meeting : 

(a)  That  for  medicines  which  aru  supplied  otherwise  than 
upon  medical,  dental,  or  veterinarian  prescriptious, 
no  condition  of  sale,  sliort  of  the  publioatiou  on  eai^h 
packet  of  medicine  of  the  name  and  iiiiantity  of  each 
o(  its  constituents  should  be  permitted  ; 

(6)  That  the  label  should  be  made  to  constitute  a  warranty, 
and  that  false  description,  whether  on  the  label  or  in 
an  advertisement,  should  be  made  an  oftence  ; 

(c)  That  the  provisions  of  the  Foods  and  Drugs  Acts  should 
be  applied  to  proprietary  medicines. 

and  decided  to  ask  the  Divisions  to  assist  in  the  collection 
of  the  following  information  : 

(a)  Reports  of  cases  of  fraud  in  connexion  with  the  sale  of 

proprietary  articles. 
(6)  Cases  of  injury  from  the  use   of  proprietary  articles. 

Arrangements  were  made  for  cooperation  with  the  Sub- 
committee of  the  Journal  and  Finance  Committee,  which 
deals  with  analyses  of  patent  and  proprietary  medicines, 
and  it  was  decided  to  communicate  with  the  Inland 
Revenue  Department  on  certain  aspects  of  the  subject. 
The  Sobcommittee  proposed  to  include  a  reference  to  this 
matter  in  the  questions  to  be  submitted  to  candidates  for 
Parliament. 

(Tpon  the  consideration  of  the  instruction  of  the  Repre- 
sentative .Meeting  to  take  further  action  in  the  matter  of 
the  reorganization  of  the  Local  (Jovernment  Board,  it  was 
decided  to  request  the  President  of  tlie  Local  Government 
Board  to  receive  a  deputation  with  respect  to  the  con- 
stitution of  the  Local  Government  Board  as  all'-ctlng  the 
present  position  of  the  administration  of  public  lieallh. 

InHtructions  were  given  on  ( )ctober  24th  that  the  clauses 
of  the  Education  Bill  relating  to  medical  inspection  of 
school  children  and  the  clauaes  of  the  Workmen's  Com- 
pensation y\ct  Bill  afl'ecting  tlie  profession  sliould  be 
watched  on  behalf  of  the  Association  these  b.-ing  tin- 
only  Government  measures  specially  adecling  the  profes- 
sion, and  it  lii-iiig  undiTstood  that  tlie  Autumn  Session 
would  be  dcvoti-d  |)undy  to  Governriii'iit,  l)UHln('SH. 

It  was  df.id.-d  to  recornincnd  the  Medico- Political 
<k)mrnllle<'  to  support  tli.-  Tubllc  SlauuliterliouHes  Bill, 
concerning  wlilch  the  following  memorandum  was 
aabmitli-d  : 

ill'MANK    Hr.AlKIIITKIll.NO    OF    .XnIMALH. 
Pu'tlio    Nlnw/hlerhnmeii  Hill. 

The  Bill  which  has  been  referred  to  in  (he  pro- 
(■••eilinKH  of  llie  Suhc.ifninitli  e  as  llii-  "Humane 
Slaught'Thig  Hill,"  Ih  olllclally  dislgnated  the  "  Public 
HlHUghti-rhoiiseH  151 11." 

Til.'  \n'\\i-m\  effect  of  thi-  tiilj  In  to  bring  nil 
HlaughtJ'rhouHeH  iiudi-r  iiiunh-lpii!  owniTslilp. 

My  the  (IrHt  chiUMr-  It  is  pr.>vlded  that  if  an  urban 
anlborjly  desire  to  bring  tin-  Act  Into  oiieratlon  in 
tJielr  area  they  muHl,  satisfy  tin-  Local  Govenimi'iit 
Hoard  that  tlii-y  have  prtvlded  n<li><)iiiite  Hlanghler 
honses  within  that  arm,  and  llie  lloiinl  may  thin 
Miake  an  ordi-r  that,  after  the  i-xpiratlen  of  two  innntlis 
friiin  the  |>iiblle(it|Mn  of  n  notice  to  that  i-(leet,  10 
olhiT  nl.iiighl'ThoiiuM  Hhall  be  uhimI  as  ri'gnrdH  cattle, 
horsen,  ulieep,  i,r  pJi;H,  pruvldi'ii  that  existing  lleeiiHed 
tilnughlerhoUHes  niiiiit  be  ailoweil  to  work  out  lli(« 
period  of  their  linpnce,  or  be  compenHaled  in  resjM'el 


of  the  unexpired  period.  When  the  Act  has  been 
brought  into  operation  in  any  district,  slaughtering  in 
any  other  than  a  municipal  house  is  to  involve  a 
penalty  not  exceeding  £5. 

That  Councils  are  given  power  to  acquire  slaughter- 
houses from  present  owners,  or  to  make  agreements 
with  owners  for  the  abolition  of  slaughtering  in  their 
houses. 

The  Act  may  also  be  applied  to  rural  sanitary 
authorities  on  their  application  under  Section  276  of 
the  Public  Health  Act. 

Special  powers  of  appointing  inspectors  under  the 
Act  are  also  conferred. 

The  net  effect  of  the   Bill,   if   enacted,  would  be 
greatly  to  strengthen  public  control  over  the  humanity 
of   the   methods    of    slaughtering    animals    and    the 
sanitary    precautions    to    be  observed   in   slaughter- 
houses. 
At   the   meeting  on  December  12th  the  Subcommittee 
recommended  the  Medico-Political  Committee  to  approve 
the  action  which  had  been  taken  in  an  emergency  by  the 
Chairman  in  circularizing  members  of  Parliament  espe- 
pecially    interested   in  public   health    in   support   of   an 
amendment  by  Mr.  H.  J.  Tennant,  il.P.,  to  the  Workmen's 
Compensation  Bill,  the  effect  of  which  would  be  to  extend 
the   provisions   of   that   measure  to  all   cases  of   disease 
certided   by  a  certifying   factory  surgeon  as  due  to  the 
nature   of   the  employment   instead   of  restricting   it,  as 
propo.sed  in  the  Bill,  to  the  diseases  stated  in  the  schedule 
thereto. 

Upon  the  consideration  of  a  communication  from  a 
member  of  the  Association  suggesting  tliat  action  should 
be  taken  in  opposition  to  tlie  Plural  Voting  Bill,  the 
Subcommittee  recommended  that  no  action  should  be 
taken  by  the  Association  on  the  matter. 

The  Subcommittee  recommended  the  following  pro- 
gramme as  regards  rarliameiitary  action  by  the 
Association  in  the  Session  of  1907 : 

(a)  That  steps  be  taken  to  secure  a  place  in  the 
ballot  for  the  Public  Health  Bill. 

(A)  That  the  Public  Health  Bill  and  the  Medical 
.Acts  Amendment  Bill  should  receive  the  special 
attention  of  tne  .Vssociation. 

(c)  That  the  Divisions  be  circularized  with  respect 
to  the  Medical  Acts  ."Vmcndment  Bill  with  the  view  to 
general  action  in  support  thereof, 

((/)  That,  the  Representative  ]Meeting  having  now 
defined  the  policy  of  the  Association  as  to  payment  of 
fees  to  medical  prietitioners  called  in  to  assist  mid- 
wives,  a  memorial  should  be  addressed  to  the  Privy 
Council  (ui  the  subject,  efforts  being  first  made  to 
secure  the  support  of  certain  bodies  coiu'crned. 

(e)  That  support  be  given  to  tlie  draft  Bill  prepared 
by  the    Xalioiial    .-Vssoeiation    for   the    Prevention   of 
Cruelty    to    Children    with    respect  to   overlying   of 
infants  and  with  respect  to  cases  of  burning  due  to 
neglect. 
The  Subeommitlee  considered  tlie  position   as    to    the 
differentiation  of  income  tax.    Several  inlluenlial  societies 
representative  of  various    profesHlons   had   agreed   to  co- 
operate with   the  .XHHOclation   In   presenting  evidence  as  to 
the  hardships  resulting  from  want  of  diirerentlatinn  of  the 
income    tax    to    the    Seleet    ("ornmittee    of    the    House   of 
Comnions  appointed  to  consider  tliat  subji'Ct.     'I'lie  ,'^elect 
Committee    replied,   liowever,    that    they    considered     it 

unneeeHsary  to  n ive  eviilenee  on   the  subject  of  liard- 

siilp.  their  dlHi<-iilty  lieiiig  cliielly  us  to  the  prncticability 
of  diU'eienliiil  ii)n.  The  Seleet  ( '(Uiiuiit  li  e  liaving  now 
repnrU'd  to  the  general  eU'ecl  that  diHeventiiition  was 
piaetieable,  it  was  decideij  to  approach  the  soeiities  who 
iuid  indu  Micd  their  willingnesH  to  co-nperate  with  tlie 
AsHoi'iation  on  llie  subjin'i.,  inviting  tlieiii  to  confer  as  to 
rejiri'sentat  ions  to  bo  iniide  to  tin-  Cliimeellor  of  (he 
i'lxelieqller  as  to  hardHliip. 

ItepreHental  ions  from  varicuis  liranciieH  as  to  taxation  ol 
motor  eiirs  were  also  coiiHidiTed,  and  it  was  decided  to 
reeiHiniienil  liiat  llie  AHMcu'lation  should  iipproaeli  the 
(iovernmeiit  on  l|ii<  Hut)jeet  of  tnxntlon  of  motor  ears 
belonging  lo  inedleiil  men  used  for  lite  purpose  of  pniellee. 

Till    MiiiwivKH  SiiiicoMMrn'icic. 
The    .Midwivi'M    Snlieoniiiilltee    reportid    Hint,    liaving 
taken   Inio  eonsldenilirMi    liie    various    resoluliuns  of  llie 
RepresenUitive   .Me(>tliig   relulivn   lo  amendment   o(    Iho 
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Midwives  Act,  it  had  been  enabled  to  complete  the 
memorial  to  the  Privy  Council,  which  was  originally 
drafted  in  1905,  and  upon  which  action  was  suspended 
until  the  Representative  Meeting  could  decide  what  pro- 
posals should  be  made  by  the  Association  as  regards  tlie 
remuneration  of  medical  men  called  to  assist  midwives. 
It  was  recommended  that  before  presenting  the  memorial 
to  the  Privy  Council  the  General  Medical  Council  and  the 
Central  Midwives  Board  should  be  communicated  with 
with  the  view  to  obtaining  their  support ;  also  that  the 
Metropolitan  Counties  Branch  be  consulted  as  to  possible 
representations  to  the  London  County  Council  on  the 
subject.  The  Subcommittee  also  reported  further  con- 
sideration of  the  rules  of  the  Central  Midwives  Board, 
and  decided  to  make  renewed  representations  to  that 
Board,  and  to  the  General  Medical  Council  as  to  the 
amendments  which  the  Association  considers  desirable. 
The  Committee  approved  the  action  and  the  recommenda- 
tions of  the  Subcommittee. 

Lunacy  Subcommittee. 
The  Lunacy  Subcommittee  reported  having  taken  into 
consideration  the  instructions  of  the  Representative 
Meeting  authorizing  action  to  give  efiect  to  the  recom- 
mendations contained  in  the  report  of  the  Medico- 
Political  Committee  as  to  the  amendment  of  the  Lunacy 
Acts  and  amendment  of  the  Inebriafes  Acts. 

The  reference  to  the  Royal  Commission  on  the  Feeble- 
minded having  been  recently  extended  to  include  ques- 
tions aflecting  the  constitution  of  the  Lunacy  Commission 
and  the  general  administration  of  the  lunacy  laws,  the 
Subcommittee  decided  to  arrange  for  evidence  to  be  given 
on  behalf  of  the  Association  to  the  following  effect : 
That  it  be  represented  on  behalf  of  the  Association  that  the 
Lunacy    Commission    .should    be    reorganized    so    as    to 
include   under   its   supervision   every    variety    of    feeble- 
mindedness and  insanity,  and  that  therefore  the  following 
subjects  be  specifically  included  within  the  scope  of  the 
Commission  :     The     supervision    of    cases    of    habitual 
vagrancy,  inebriety  or  drug   habits,   unconfirraed   mental 
disease,   feeble-minded  and  imbeciles,    including  feeble- 
minded children,   boarded-out  pauper  lunatics,  Chancery 
lunatics,  criminal  lunatics. 
That  the  evidence  to  be  given  on  behalf  of  the  Association 
as   to   the  composition    of  the   Commission  should  be  in 
accordance  with  the  following  principles,  namely  : 
(a)  Absorption  of  Chancery  Commission. 
(6)  Increase  of  Medical  Commissioners, 
(c)  Appointment  of  Assistant  or  Deputy  Commissioners. 
Suggestion  :     Provision   for   automatic    increase    in    the 
future. 
That  it  be  suggested  that  the  number  of  Commissioners 
be  not  fixed  in  the  Bill,  but  that  statutory  provision  be 
madt  so  that  the  number  may  be  increased   by  the  Lord 
Chancellor  on  the  advice  of  the  Commissioners  in  Lunacy 
when  need  arises,  without  reference  to  Parliament. 
Representatives   of  the   Medico- Psychological   Associa- 
tion attended   to  confer  with  the  Subcommittee  and  re- 
ported   that    the    Parliamentary   Subcommittee    of    that 
Association  had  adopted  the  following  resolution  : 
That  this  Association  is  strongly  of  opinion  that  visitation  of 
asylums  is  a  most  serious  part  of  the  duties  of  the  Lunacy 
Commission,  and  that  none  but  the  Commissionersithem- 
selves  should  carry  out  any  ordinary  visitations. 
It  was  decided  that  this  proposal  should  be  supported  in 
the    evidence    given    on   behalf  of  the    British   Medical 
Association. 

Dr.  Straton,  the  Chairman  of  the  Subcommittee,  Dr. 
Buist,  Chairman  of  the  Medico- Political  Committee  and  of 
the  Lunacy  Subcommittee  for  the  years  1905-6,  and  the 
Medical  Secretary,  were  appointed  witnesses  to  give 
evidence  before  the  Royal  Commission,  and  to  draw  up  a 
preliminary  statement  of  evidence.  The  Committee 
approved  the  action  of  the  Subcommittee  and  the  follow- 
ing preliminary  statement  of  the  evidence  to  be  given 
before  the  Royal  Commission : 

STATEMENT  OF  THE  EVIDENCE  PROPOSED  TO  BE 
GIVEN     OM     BEHALF     OF    THE    ASSOCIATION 
BEFORE   THE    ROYAL    COMMISSION    ON    THE 
FEEBLE-MINDED      WITH       REFERENCE      TO 
QUESTIONS     AFFECTING    THE    COMPOSITION 
AND    POWER -i   OF    THE    BOARD   OF   COMMIS- 
SIONERS IN  LUNACY. 
In   the  evidence  given  on  behalf  of   the  British  Medical 
Association   it  is  desired   to  make  clear  that,  as  a  body 
representative  of  every  section  of  the  medical  profession, 


the  Association  has  given  attention  rather  to  those 
broader  considerations  upon  which  medical  practitioners 
in  general,  and  not  only  those  who  have  special  experi- 
ence of  the  care  and  treatment  of  persona  of  unsound 
mind,  are  in  a  position  to  advise. 

The  inquiries  upon  which  the  conclusions  of  the  Asso- 
ciation are  based  have,  nevertheless,  been  conducted  by 
Committees  which  included  experts,  and  the  British 
Medical  Association  has  been  in  constant  correspondence 
and  co-operation  with  the  Medico- Psychological  Asso- 
ciation, with  which  body  it  is  in  general  agreement  on  the 
subject. 

The  British  Medical  Association  would  make  the 
following  general  recommendations : 

1.  New  Classes  to  be  lirought  under  the  Supervision  of  the 

Commissioners. 
That  the  reference  to  the  Board  of  Commissioners  in 
Lunacy   should   be   so  extended   as  to   bring  within  the 
official   duties  of   that  Board  the  central  supervision   of 
every  variety  of  unsoundness  of  mind,  whether  designated 
"feeble-mindedness,"    "insanity,"    or    under    any    other 
description,    and    that,    pursuant  to  this    principle,   the 
following  conditions   of   infirmity  should  be   specifically 
placed  under  the  supervision  of  the  Commissioners  : 
(a)  Habitual  vagrancy. 
(h)  Habitual  inebriety  and  drug  habit, 
(c)  Unconfirmed  mental  disease. 
{d)  Feeble-mindedness  and  imbecility,  including  the 
special     educational     provisions    for    feeble-minded 
children. 
The  following  classes  of   lunatics   at  present  excluded 
should   also    be   brought   under   the   supervision   of    the 
Commissioners     in     Lunacy,     namely — outdoor    pauper 
lunatics,  criminal  lunatics,  and  Chancery  lunatics. 

2.  Composition  of  the  Cojiimission. 
Corresponding    to   the  above   change   in   the   range   of 

duties  of  the  Lunacy  Commission  it  would  follow  that 
the  post  of  Chancery  Visitor  would  be  abolished. 

The  number  of  Commissioners  should  be  increased  by 
the  appointment  of  additional  medical  Commissioners. 

Assistant  or  Deputy  Commissioners  should  also  be 
appointed,  who  could,  under  the  orders  of  the  Board, 
discharge  some,  but  not  all,  of  the  functions  of 
Commissioners. 

3.  Statutory  Provision  for  Increase. 

The  statutory  provision  for  increase  of  the  Commis- 
sion should  not  specify  the  number  of  Commissioners, 
but  should  confer  power  upon  the  Lord  Chancellor  to 
increase  the  number  of  Commissioners  as  and  when,  on 
the  recommendation  of  the  Commission,  he  may  deem 
this  desirable. 

In  support  of  the  foregoing  recommendations,  the 
British  Medical  Association  would  submit  the  following 
considerations  : 

(1)  As  to  the  Extension  of  the  Scope  of  the  Commis- 
sion.— It  appears  to  the  Association  generally  desirable 
that  there  should  be  one  central  department  charged 
with  the  supervision  of  matters  which,  from  the 
medical  standpoint,  whatever  differences  there  may  be 
in  degree,  are  in  nature  homogeneous. 

The  reference  of  this  question  to  the  Royal  Com- 
mission on  the  Feeble-minded  affords  an  opportunity 
for  a  systematic  review  of  the  whole  matter,  and  on 
such  an  occasion  no  considerations  of  traditional 
arrangements  or  other  than  demonstrably  grave  prac- 
tical difficulty  should,  the  Association  would  submit, 
be  allowed  to  stand  in  the  way  of  the  operation  of  the 
general  reform  which  is  advi.«able,  namely,  that  the 
public  provision  for  the  care  of  persons  suffering  from 
unsoundness  of  mind,  whatever  its  degrees  or  varieties, 
should  be  controlled  by  one  central  authority. 

(2)  Considering  the  application  of  this  principle 
in  detail  to  the  classes  enumerated  in  the  general 
recommendation,  the  Association  considers  that  un- 
necessary complexity  is  introduced  into  the  care  of 
persons  found  to  be  insane  by  the  present  distinction, 
as  regards  supervision,  between  two  classes  of  persons 
whose  care  and  treatment  is  carried  on  in  establish- 
ments of  the  same  kind,  namely,  lunatics  so  found  by 
inquisition  on  the  one  hand,  and  lunatics  certified 
under  the  Lunacy  .\cts  on  the  other  hand. 
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(3)  The  Association  would  emphasize  (a)  the 
frequency  with  which  persons  who  have  been 
enrolled  in  one  class  of  the  mentally  enfeebled  pass 
into  another,  and  also  (6)  the  necessity  for  continued 
surveillance  of  the  conditions  under  which  those  who 
have  once  been  recognized  as  mentally  enfeebled 
continue  to  live,  especially  with  regard  to  the 
responsibility  for  their  safety  and  safe  conduct. 

The  very  numerous  cases  which  appear  now  as 
habitual  drunkards,  now  as  criminals,  now  as  c?rtified 
lunatics,  or  again  as  habitual  vagrants  in  and  out  of 
the  workhouse  and  the  prison,  need  only  be  referred 
to  in  illustration  of  the  point  (a). 

Evidence  of  (6)  is  afforded  by  the  frequency  of 
instances  of  the  sexual  misuse  of  young  adults  who 
have  been  recognized  in  childhood  as  mentally 
enfeebled,  by  the  readiness  with  which  men  or  women 
who  have  once  been  inmates  of  a  lunatic  asylum  are 
carried  into  a  fresh  outbreak  by  the  contributory 
influence  of  the  sublunatic  character  of  their  relatives 
to  this  result,  and  by  the  difficulty  of  safeguarding  the 
habitual  drunkard. 

(4)  Tne  Association  does  not  consider  it  necessary 
to  dwell  further  upon  the  considerations  in  favour  of 
bringing  feeble-minded  person*)  of  all  kinds  undtr  the 
supervision  of  the  Lunacy  Commissioners,  as  this 
matter  has  received  such  careful  consideration  from 
your  Commission  under  the  terms  of  their  original 
reference. 

(5)  It  is  necessary  to  enter  at  greater  length  into 
the  reasons  for  extending  the  duties  of  the  Lunacy 
Commission  to  include  the  supervision  of  cases  of 
unconfirmed  mental  disease,  of  persons  suffering  from 
habitual  inebriety  or  drug  abuse,  and  habitual 
vagrants. 

(6)  The  Association,  during  the  year  1905,  made, 
through  a  Committee,  a  renewed  special  inquiry  into 
the  question  of  the  care  and  treatment  of  cases  of 
unconfirmed  mental  disease,  a  subject  which  some 
years  ago  received  the  attention  of  the  Association  in 
conjunction  with  tlie  Medico-Psychological  Associa- 
tion, and  upon  which  both  these  bodies  made  repre- 
sentations to  the  Lord  Chancellor. 

Generally,  the  Association  considers  that  provision 
for  this  purpose  could  best  be  made  by  extension  to 
England  and  Wales  of  a  provision  similar  to  that  of 
the  saving  clause  contained  in  Section  13  of  the 
J^unatics  (Scotland)  Act,  1866. 

The  general  principle  underlying  the  recommenda- 
tions of  the  Association  on  this  subject  is  that  it  is 
desirable  that  persons  suspected  to  be  suffering  from 
mental  disease  should  not,  so  long  as  the  disease  is 
nnconfirmed,  be  placed  under  the  same  conditions  of 
close  supervision  as  tliose  who  can  be  dcfinifely 
certified  as  of  unnoand  mind,  but,  nevertlieless,  that 
it  is  desirable  that  provision  should  be  made  for  a 
modified  form  of  Hurveillancc.  Leaving  aside  ques- 
tions of  care  and  treatment,  wliich  are  understood 
not  to  fall  within  the  scopi'  of  the  ri'fereiice  to  the 
CoDiinihslon,  tliis  would  mean  brinuin^  within  tlie 
cOKiii/aiiee  and  general  control  of  tlie  Luii.icy  ( "oin- 
miHsion  perHOiis  who  were  not  definitely  e  'rtilii'd  as 
behig  of  unHound  mind,  and  in  whose  interestH  it 
would  not  be  desiralile  Ihiit  the  ordinary  inspection 
requiiit*'  for  CMrtilied  lunatien  should  Ije  cariied  out. 

J''or  the  information  of  your  ConimisHion,  in  order 
to  liidicnle  exactly  wliat  dutieu  it  would  be  proposed 
to  AHHign  to  the  ConimiBhioni-rH  in  re.speot  of  Hueh 
palienlH,  Die  followirij.;  <Jau8e  is  cited,  which  the 
AHHOcintion  propoHCH  to  bring  to  Ihi-  notice  of  tlie 
Ix)rd  Clinnct'llor  with  n  view  to  ilH  pOMHihIe  initluHion 
In  any  Lunacy  ActH  AnnMidinent  IJill  which  he  may 
deem  proper  to  bring  before  I'arlianient  ut  an  early 
date. 

"  Trmporanj  Care  of  Catm  of  ( 'noon/lrnuiil  Mental 
hiKcu^e. 

"(1)  If  a  medical  practitioner  <<rti(leM  that  a  permin 
Ih  Nuflering  from  menfiil  (liiiciiHe,  but  thai  the 
dlMtaNe  Ih  not  conflrniecl,  an<l  tliut  It  Ih  expedient, 
Willi  n  view  to  hiH  recovery,  that  he  be  placed 
under  till-  cure  of  a  (H'rHon  wIkihi-  nMim-  iiiid 
addregH  are  Hliit<-(l  in  the  cerllllcale  for  11  periml 
therein    slated,   not  exceeding   .ii.i    month;   then 


during  that  period  the  provisions  of  Section  three 
hundred  and  fifteen  of  the  Lunacy  Act,  1890,  shall 
not  apply. 
"  (2)  The  certificate  must  not  be  pigned  by  the  person 

under  whose  care  the  patient  is  to  be  placed. 
"  (3)  Where  a  medical   practitioner   signs   any   such 
certificate  he   shall,  within  one  clear   day  after 
signing   it,   send   a   copy   of   it   to   the  Commis- 
sioners. 
"  (4)  The  person   who  receives  a  patient  under  any 
such  certificate  shall,  within  one  clear  day  after 
receiving  the  patient,  give  notice  to  the  Commis- 
sioners of  his   reception,   and  of  the   name   and 
address  of  a  medical  practitioner  wtio  undertakes 
the  treatment  of  the  patient,   who   may  be   the 
person  under  whose  care  the  patient  is  placed.     If 
the  patient  dies,  or  the  residence  of  the  person 
receiving    him   is   changed,    within    the    period 
mentioned  in  the  certificate,  the  person  receiving 
the  patient   shall,   within   two   clear   days,   give 
notice  of  the  death  or  change  of  residence  to  the 
Commissioners. 
"(5)  He  shall  also,  within  two  clear  days  after   the 
expiration  of  the  period  mentioned  in   the  cer- 
tificate, or  if  he  ceases  to  ha\e  the  care  of  the 
patient  at  an  earlier  date,  then  within  two  clear 
days  after  that  earlier  date,  send  a  report  to  the 
Commissioners    stating  whether  the  patient    re- 
covered, and,  if  not,  in  what  manner  he  was  dealt 
with  when  the  person  making  the  report  ceased 
to  have  the  care  of  him  under  the  certificate. 
"  (6)  If   default    is   made   in   sending  any  notice   or 
report  required  by   this   section,   the   person   in 
default  shall  be  guilty  of  a  misdemeanour  and  be 
liable  to  a  penalty  not  exceeding  twtnty  pounds. 
"  (7)  If  before  the  expiration  of  the  period  mentioned 
in   the    said    certificate    it  shall  appear  to   the 
person    in   whose    charge    the    patient   is,   if    a 
medical   practitioner    or    the    ordinary    medical 
attendant  of  the  patient,  that  an  extension  of  the 
said  period  as  hereinafter  provided  is  desirable  in 
the   interests  of  the  patient,   then   such  medical 
practitioner  shall,  not  less  than  one  week  before 
the  end  of  the  period,  send  to  the  Commissioners 
in  Lunacy  a  report  on  the  mental  and  physical 
condition  of  the  patient. 
"  Subject  to  the  transmission  to  the  Commissioners 
of  such  report  as  aforesaid,  another  certificate  may, 
before  the  expiration  of  the  period  mentioned  in  the 
original  certificate,   be  given  for  a  further  period  not 
exceeding   three  months,   provided   that  no    patient 
shall    in  respect  of   the   same   attack    of    illness   be 
detained  under  this  form  of  certificate  for  more  than 
nine  nionths  in  all,  and  provided  that  after  the  expii-y 
of  these  certificates  no  further  certificates  under  this 
section  shall  be  given  in  respect  of  the  same  patient 
within  six  nionths  from  the  date  of  the  expiration." 

(7)  Willi  regard  to  the  care  of  persons  sufl'ering 
from  habitual  inebriety  and  drug  liabitH,  the  .\S8oeia- 
tioii,  BH  the  result  of  a  very  ciirefiil  eonsidenitioii,  has 
arrived  definitely  iit  the  caiicluaioii  that  the  placing 
of  Hiii'h  peiHoiiH  under  enre  and  control  should  not  be 
made  (le|ieiKi('iit,  art  at  present,  upon  any  previous 
eriiniiiHl  procedure,  but  that  the  whol(>  proceduri' 
should  be  made  analogouH  to  that  under  the  l.unacy 
Acts,  with  suitable  niodilicntions  in  recognition  of  the 
fact  that  the  perHoiiH  in  question  are  not  insane, 
though  HuH'eriiiK  from  moral  iiifiniiity. 

It  is  uiinecMHHHiy  in  I lii' present,  slatciiient  to  enter 
into  detail  as  to  the  piovi:<ioim  which  the  Assor-iation 
would  HUgKest  for  care  and  treiitiiieiit  of  Hueh  caseH,  it 
being  HUllicieiil  to  nay  that  in  the  opinion  of  the 
AHHOciiitioii  the  g'-iieial  sti)ii'rviHioii  of  Hiicli  perconn 
hIiouIcI  be  nHHigned  among  the  duties  of  the  Lunacy 
CominisHion, 

(8)  ( 'oiieerniiig  habitual  vugnmlB,  the  experlen<M' of 
the  iiiniiy  iiii'iiilii'i'H  "f  the  AHmiciiition  who  have 
ne(|iiaiiil.iiic<'  with  I'lior-law  work  ili'tnoiiHlriiteH  that 
the  fiiiidninciital  defect,  in  those  who  are  in  Jiiid  out 
of  the  Hnrkliniiue  in  brii'f  alterniiting  periods,  Ih  a 
meiiUil  one,  and  hiiK  coiiviiueil  them  of  the  need  of 
Hpeciiil  treiitiiieiit,  training,  mid  diHcipliiie.  I'roiii  the 
frequent  up|>eiiranee  of  Individual  vaKraiilH  in  other 
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classes  of  the  mentally  enfeebled,  it  seems  clear  that 
their  control  should  be  under  the  general  supervision 
of  the  Lunacy  Commission. 

Alterations  in    Constitution  of  the  Lunacy  Commission. 

(9)  Even  apart  from  the  increased  duties  which  it 
is  now  suggested  should  be  assigned  to  the  Commis- 
sioners in  lunacy,  the  Association  had  previously 
come  definitely  to  the  conclusion,  aa  the  result  of  its 
inquiries,  that  at  least  two  additional  medical  Com- 
missioners should  now  be  appointed,  and  it  is  under- 
stood that  this  proposal  is  generally  approved  by 
those  conversant  with  the  matter.  The  Association, 
however,  deems  it  expedient  in  such  a  matter  that 
the  number  should  not  be  fixed  rigidly  by  statute,  as 
when  further  change  is  found  desirable  it  may  be 
unduly  delayed  by  the  mere  practical  difficulty  of 
obtaining  legislation  in  the  permanently  congested 
state  of  Parliamentary  business.  The  Association 
considers  that  in  a  matter  of  this  kind  full  power  may 
well  be  delegated  to  the  Lord  Chancellor  acting  upon 
the  advice  of  the  Commissioners  in  Lunacy. 

(10)  With  respect  to  the  appointment  of  Assistant 
Commissioners,  the  Association  recognizes  that  such 
appointments  may  be  rendered  necessary  by  the  con- 
siderable increase  in  the  duties  of  the  Commissioners 
themselves  which  appears  to  be  contemplated.  The 
Association  concurs,  however,  in  the  opinion  which  it 
is  understood  the  Medico-Psychological  Association 
will  repi-esent  before  the  Royal  Commission — namely, 
that  while  the  visit  of  an  Assistant  Commissioner 
may  count  for  legal  purposes  as  the  visit  of  a  Com- 
missioner, nevertheless  the  periodical  statutory 
visitation  of  asylums  by  Commissioners  should  not 
be  delegated  to  the  Assistant  Commissioners. 

The  British  Medical  Association  would  also  repre- 
sent that  the  persons  who  are  appointed  Assistant 
Commissioners  should  be  possessed  of  considerable 
experience  of  such  a  kind  as  is  now  required  in  the 
case  of  those  appointed  as  Commissioners,  and  that 
the  salaries  offered  should  be  such  as  to  attract 
medical  practitioners  possessed  of  such  experience 
and  of  other  necessary  qualifications. 

(11)  The  Association  recommends  that  the  present 
disqualification  for  becoming  Commissioners  in 
Lunacy,  imposed  by  Sections  158  and  165  of  the 
Lunacy  Act,  1890,  on  certain  medical  practitioners  for 
a  limited  time,  should  be  removed. 

Medical  Witnesses  Subcommittee. 
The  Medical  Witnesses  Subcommittee  reported  its  pro- 
ceedings at  two  meetings  held  on  November  28th,  1906,  and 
January  9th,  1907,  respectively,  at  which  the  question  of 
renewed  representations  to  the  Home  Secretary  as  to  the 
remuneration  of  medical  witnesses  giving  evidence  before 
the  courts  was  considered.  A  collection  of  cases  which 
had  been  made  illustrating  the  hardships  resulting  from 
the  operation  of  the  present  order  of  the  Home  Secretary 
on  the  subject,  and  a  draft  letter  to  the  Home  Secretary 
in  reference  thereto,  were  submitted  for  consideration 
of  the  Medico-Political  Committee.  The  Committee 
approved  the  letter  for  communication  to  the  Home 
Secretary  at  an  early  date. 

Contract  Practice  Subcommittee. 
The  Committee  received  the  report  of  the  meeting  of 
the  Contract  Practice  Subcommittee  of  November  7th,  and 
approved  the  action  taken  and  recommendations  made  by 
the  Subcommittee  as  follows: 

Consideration,  by  direction  of  the  Medico-Political 
Committee,  of  the  resolutions  of  the  Annual  Repre- 
sentative Meeting,  adopting  with  amendments  the 
recommendations  in  the  Medico-Political  Com- 
mittee's Contract  I'ractice  report,  concerning  («) 
Contract  Practice  in  general,  (6)  Public  Medical 
Services,  and  (c)  Provident  dispensaries. 

Consideration  of  the  following  Minute  of  the 
Annual  Representative  Meeting: 

That  for  the  purpose  of  decidiug  upon  the  local  con- 
ditions under  which  contract  practice  should  be  carried 
on,  an  organized  body,  such  as  a  Diyision  or  Section  of 
the  British  Medical  Association,  in  conjunction  with  all 
the  local  profession,  should  be  formed  in  each  allected 
district. 


concerning  which  the  Subcommittee  resolved  to  re- 
quest the  Organization  Committee  to  consider  the 
questions  of  Divisional  organization  involved. 

Consideration  of  the  draft  model  agreement  between 
medical  officers  and  friendly  societies  or  similar 
organizations,  which  the  subcommittee  was  instructed 
by  the  Medico-Political  Committee  to  prepare  and 
which  was  approved  subject  to  settlement  by 
Counsel. 

Consideration  of  the  report  of  disputes  at  Ebbw  Vale, 
Coventry,  Barrow-in-Furness, Upper  and  Lower  Gornal, 
Worcester,  Luton,  and  Ilford,  and  in  certain  Colonies, as 
to  which  the  action  of  the  Medical  Secretary  was 
approved,  and  he  was  instructed  to  attend  a  meeting 
if  required. 

Consideration  of  the  position  of  Postal  Medical 
Officers,  and  authorization  of  support  to  a  Division 
in  taking  action  if  desired  in  support  of  a  postal 
medical  officer  in  the  Division  area. 

Consideration  of  the  present  position  of  the  Central 
Emergency  Fund  and  recommendation  that  it  is  pre- 
ferable that  contributions  in   aid  of  practitioners  in 
special  disputes,   as  at  Ebbw  Vale,  from  members  of 
other    Branches,    should    go     through     the    Central 
Emergency  Fund  as   earmarked  contributions,  rather 
than  direct;  that   the  Editor    be  requested  to  draw 
attention    in  the  Journal    to   the  existence  of    the 
Central  Emergency  Fund,  and  that  a  statement  of  the 
work   done   by   the   Association  be  circulated  to  all 
members   of  the  Association  and  other  practitioners 
in  the  United  Kingdom. 
The  Committee  received  also  a  report  of  the  proceedings 
of  the  Contract  Practice   Subcommittee  at  its  meeting  on 
December   19th,   and   approved   the    action  reported    as 
regards  questions  of  contract  practice  at  Coventry,  Luton, 
Helensburgh,  Manchester,  Salford,  and  Godalming. 

In  connexion  with  the  Coventry  dispute,  the  Committee 
considered  the  difficulty  which  had  arisen  as  regards  the 
position  of  the  Honorary  Secretary  of  the  Coventry  Divi- 
sion as  IMedical  Officer  of  Health,  and  resolved  that,  in 
view  of  the  important  bearings  of  the  matter  as  afl'ecting 
the  general  interests  of  the  profession,  the  Public  Health 
Committee  be  requested  to  consider  the  possibility  of 
further  action. 

The  Subcommittee  reported  a  conference  with  repre- 
sentatives of  the  Certifying  Factory  Surgeons'  Association 
as  to  the  possibility  of  support  of  the  British  Medical 
Association  to  that  Association  in  certain  proposed  action 
concerning  fees  paid  for  medical  examinations  with  a 
view  to  certification  of  fitness  for  employment,  and  re- 
ported provisional  recommendations  which  had  been  for- 
warded for  the  consideration  of  the  Council  of  the  Certify- 
ing Factory  Surgeons'  Association.  Representatives  of  the 
Certifying  Factory  Surgeons'  Association  attended  to 
state  the  views  of  their  Council  upon  the  questions  so 
submitted,  and  it  was  resolved  to  recommend  the  Council 
of  the  Asssoeiation  to  authorize  support  by  the  British 
Medical  Association  to  the  Certifying  Factory  Surgeons' 
Association  in  the  matter  (See  Minutes  of  Council, 
Supplement.  February  2nd,  1907,  page  43). 

The  Subcommittee  also  reported  a  conference  with 
representatives  of  the  Postal  Medical  Officers'  Association 
with  regard  especially  to  the  question  of  the  new  order  of 
the  Postmaster-General  concerning  an  age  limit  tor  re- 
tirement of  postal  medical  officers,  and  recommended 
immediate  action  to  be  taken  in  support  of  the  Medical 
Officers'  Association,  and  further  action  when  there 
should  have  been  an  opportunity  for  careful  considera- 
tion of  the  general  conditions  of  the  Postal  Medical 
Service. 

The  Committee  decided  that  in  case  any  Division 
should  desire  to  take  action  in  support  of  a  local  medical 
officer,  assistance  should  be  given  in  such  action  from  the 
central  office,  but  that,  pending  the  result  of  communica- 
tions addressed  to  the  Postal  Medical  Officers' Association, 
no  further  action  be  decided  upon  for  the  present. 

The  Committee  received  and  entered  upon  its  minutes 
the   following   report   from   the  Contract    Practice    Sub- 
committee with  respect  to  contributions  to  the  Central 
Emergency  Fund  : 
The  (juest ion  raised  by  a  Division  and  Branch  of  the  Asso- 
oialion  a<  to  their  power  to  contribute  out  of  their  surplus 
funds,  derived  from  the  capitation  grant,  to  the  Central 
Emergency  Fund,   has  been  submitted  to  the  Solicitor, 
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who  has  advised  that  under  the  Memorandum  of  the  Asso- 
ciation no  funds  of  the  Association  could  be  applied  for  the 
personal  benefit  of  its  Members,  that  it  was  apparently  one 
of  the  obj-cts  of  the  Central  Emergency  Fund  to  make,  in 
soilable  cases,  payments  of  this  kind,  and  tbat  therefore, 
in  the  Solicitor's  opinion,  it  would  be  ultra  vires  for  the 
Association,  either  centrally,  or  through  any  Branch  or 
Division,  to  make  any  payment  ont  of  funds  the  property 
of  the  Association  to  the  Central  Emergency  Fund. 

The  Truck  Acts. 
Upon  consideration  of  a  communication  from  the 
Northumberland  Secretary  of  the  North  of  England 
Branch  as  to  the  advisability  of  the  Association  submit- 
ting evidence  to  the  Departmental  Committee  on  the 
Truck  .lets  with  respect  to  the  effect  of  the  provision  of 
these  Acts  for  affording  medical  attendance  to  workmen 
under  a  system  of  deduction  from  wages,  and  report  by 
the  Medical  Secretary  of  communications  with  the  Sec- 
retary of  the  Departmental  Committee  on  the  subject,  it 
was  decided  to  recommend  the  Council  to  authorize  the 
preparation  of  evidence  on  behalf  of  the  Association,  and 
that  the  Divisions  and  Branches  specially  interested  be 
requested  to  assist  in  the  collection  of  such  evidence. 

Medicai,  Registration  in  Guernsey. 
Upon  consideration  of  a  communication  from  the 
Guernsey  Division,  it  was  decided  to  recommend  the 
Council  to  support  the  Division  in  certain  action  which 
was  being  taken  for  improving  the  system  of  medical 
registration  in  Guernsey. 

Kino  Edward's  Hospital  Fund  Bill. 

Upon  consideration  of  a  communication  from  the 
Wandsworth  Division  with  regard  to  the  King  Edward's 
Hospital  Fund  Bill,  which  the  C'lmmittee  was  informed 
was  also  being  considered  by  the  Hospitals  Committee,  it 
was  decided  to  instruct  the  Parliamentary  Subcommittee 
to  take  such  action  as  might  be  necessary  to  give  effect 
to  any  recommendations  of  the  Hospitals  Committee 
approved  by  the  Council  on  the  subject. 

The  Chairman  and  Secretary  were  instructed  to  write 
a  letUr  10  the  pre-s  contradicting  inaccurate  statements 
which  had  been  made  as  to  the  position  of  the  British 
Medical  Association  in  the  matter. 


ffittiin^s  of  'Bvanc\]t5  St  Dibisions. 

[The  proeeedingt  of  the  Divisions  and  Branchen  of  the 
Association  relatiny  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

MaNCIIKSTKH  (NoKTU)    DlVLSlON. 

A  MEKTiN.i  of  this  DiviHion  was  held  at  the  Palatine  Hotel, 
.ManpheHt4'r,  on  Monday,  February  4th,  Dr.  Skinnicr  in 
the  chair. 

Conjirmation  of  Minutes —The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Manrhi-nttr  and  Salford  J>in^ions.  \\'\W\  re^'ard  to  tlie 
combined  cornmiltee  of  the  .MtinilieHtiT  and  Sniford 
DiviHioiiH  it  w;iH  rcHolved  that  tlie  coMimittec  b.)  refjueHteil 
tonnbmit  a  Hcheme  of  organization  for  the  consideration 
ol  the  l)iviHionH  bh  Hoon  ax  poHHible. 

Itetiiinatinn  nf    < 'hairmnn.  — \    letter   was   rend  from   Dr. 

r-oddy   reHlyiiinu   bin  olli.'e  hh   (Jliiiinniiii  of  the  DiviHion, 

nn.l  llie  follotviriK  ri'Holution  was  carried  unaniinoiiHly  : 

Tliat  lir    lloddy  In.  xlroiiKly  iirund  to  ri'CoiiMlHiT  IiIh  rvHlRna- 

llon  ;  that  ho  hiin  lli<.  full  tyiiipatliy  of  Itio  DivlNicm  In  IiIh 

pruaiiiil    pixlllon,    niiil    tliiil    iiiiy    nHHlHbkiKU    po^Mlblr    will 

Kindly  liii  Klven  hliii  by  llii.  uiuinborH  of  thn  IMvJHion. 

The  I'oUee  and  Itr.  Haijley  The  conHideration  of  the 
eiwii.  of  a  rnetnber  ol  tin-  AHHoeiiition  Huinmoneil  by  the 
lK)lli-..  VIM  then  proee.ded  with,  and  the  f<dl()wlnK 
rcHolulionH  carried  uimiiinioUNly : 

I,  Tlinl  tlilH  DIvUlon  (lordlally  nyiiipntlil/.rm  with  Dr.  lUnloy ; 

■<'"l  "itnldorn  It  R  ninnl  ditnK<'roiiN   tliltiK  In   tlii<  pnbl'lo 

l    for    tlin    piiliiiK   niilhorltliiH    to    n't   ii.ntrriry    bi 

•  'li  ul  lulvliM.  In  Iho  riimuvkl  of  oniiiH  ;  nnd  that  wIhth 

tiju  Mindlual  ■ttriidsnt  Ir  willing  to  aanuniu  tbo  ronpon- 


sibility,  such  cases  should  be  left  to  his  care,  and  not 
removed  to  hospital  as  a  matter  of  routine. 

2.  That    the    Secretary    be   requested   to  open   a   fund,     if 

necessary,  for  the  purpose  of  helping  to  defray  Dr. 
Bagley's  expenses,  by  an  appeal  to  the  medical  men  in 
the  Divisional  area. 

3.  That  these  resolutions  be  forwarded  to  Dr.  Bagley  for  the 

use  of  counsel  engagfd  in  the  case;  and  also  to  the 
Central  Council  of  the  Association. 

New  Club  in  Bradford  District  of  Manchcfter. — A  question      i 
was  raised  by  a  member  as  to  a  new  club  in  process  of     ' 
formation    in   the    Bradford   district  of    Manchester,   for 
which  medical  men  had  been  invited  to  tender  bolii  for 
attendance  on  men  and  their  wives  and  children.     It  was 
unanimously  resolved : 

1.  That  this  meeting  of  the  North  Manchester  Division  of 

the  British  Jtedical  Association  consider  inadvisable  and 
strongly  condemn  the  inclusion  of  women  and  children 
in  any  such  club. 

2.  That  a  copy  of  this  resolution  be  sent  to  each  medical 

man  practising  in  the  district  named,  with  a  suggestion 
that  ttiey  should  meet  locally  and  discuss  the  question  ; 
and  to  the  club  authorities. 


Makchesteu  (^outh)  Division. 
An  ordinary  general  meeting   of  this  Division  was  held 
at    Dr.    Percy    McDougall's,     Barcombe,    Fallowfield,    at 
3.30  p.m.,  on  Tuesday,  February  5th,  Dr.  Vicokt  Brown 
in  the  chair. 

Apoloyies  for  Non-attendance. —  Letters  of  regret  at 
inability  to  be  present  were  received  from  Dr.  Willis ; 
from  Dr.  Stennett  Redmond,  Chairman  of  tiie  West 
Division  ;  and  Dr.  Taylor,  Secretary  of  the  Salford  Divi- 
sion. Di-.  Owen,  Chairman  of  the  Salford  Division,  also 
expressed  regret  at  inability  to  be  present. 

Conjirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  contirmed. 

Poor-law  Royal  Commis:sion. — Arising  out  of  the  minutes, 
the  matter  of  the  Royal  Commission  on  the  Poor  Law  was 
discussed  by  Dr.  Rhodes.  He  pointed  out  how  few  repre- 
sentatives of  the  general  practitioners  were  giving  evidence 
before  the  present  Poor-law  Commission.  The  meeting 
thereupon  decided  to  recommend  the  names  of  the  follow- 
ing medical  men  to  the  Secretary  of  the  Poor-law  Commis- 
sion :  Colonel  Coats,  Dr.  Wolstenholme,  and  Dr.  Dixon 
Mann  ;  and  the  Secretary  was  instructed  to  write  to  the 
gentlemen  named  to  ascertain  whether  they  would  be 
willing  to  give  evidence. 

Medical  heneiolence. — A  further  question  arising  out  of 
the  minutes  was  put  by  Dr.  Collins  with  regard  to  the 
matter  of  medical  benevolence;  and  in  reply  Dr.  Rhodes 
proposed  and  Dr.  .\shton  secondi'd,  a  resolution  that  the 
Committee  be  asked  to  recommend  the  subject  to  be 
brought  up  at  a  combined  meeting  of  the  Divisions. 

Action  of  the  Police  with  regard  to  Member's  Patient. — 
Dr.  Rhodes  then  opened  a  discussion  on  the  action  of  the 
police  with  regard  to  a  patient  of  Dr.  Bagley's,  and 
proposed  a  resolution,  which  was  seconded  by  Dr. 
F'CATiiiMtsTONK,  and  carried  unanimously  after  free 
discussion  : 

That  thin  meeting  of  the  Manchester  (South)  Division  of  the 
lirilisli  .Medical  Association  protests  against  the  removal 
of  any  pntieiit  sulforing  from  injury,  even  if  suicidal  or 
hoinlclilnl,  without  tlie  ooiis>'nt  of  the  medical  man  In 
ittli'iutaiic'c  ami  r^lspon^ibll'  for  the  case. 

On  the  i)rop(iHnl  of  Dr.  Collins  seconded  by  Dr. 
FKATHHR^TdNK,  a  unanimouH  resolution  of  sympathy  was 
paHHcd  to  the  following  etfect : 

That  tills  nii't'tiuK  diHlri's  to  express  Its  Hyinpntliv  with  Dr. 
llftk'h'vaH  tlici  DIvislon'H  KciircHOutiitivd  to  llu^  bancBshlre 
and  CbeHlilro  Itrnnoli  Council  nnd  to  the  .\nnual  Meeting 
nf  Ki'prcHPiitatlveH,  In  connexion  with  tho  matter  referred 
to  in  the  nliovn  rusulutlon. 

It  was  further  resolved  that  the  fun<lH  of  the  Division 
slinnld  be  used  in  the  defence.  The  nu'Cting  furtlier 
decideil  Id  telephone  the  (hut  reHolulion  to  the  meeliii); 
of  Ibe  Meilieiil  (iiiild,  which  wiiH  bcih);  held  in  Maii- 
clieHter  lit  the  same  hour,  as  invited  by  Dr.  Owen,  Cliair- 
Muiii  of  the  (Jiiild.  This  was  ilone  during  the  Hitting  of 
the  meeting. 

(Hijeciionnbte  Pirlnn'ril  Adi-ertinrment.  Dr.  Hhcihks 
bronulit  to  the  iioliei'  of  tlie  meeting  an  indecent  pictorial 
advert icenient  whieli  wan  being  clrculiited  in  Witliint;lon, 
and  it  wan  ilecided  to  eonnnuiiicate  the  matter  to  the 
(!liief  CoDMljible  of  ManohuHler. 
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Manchester  Eye  and  Ear  Hospital.— The  Secretary  re  ad 
a  letter  from  the  Medical  Secretary  of  the  British  Medical 
Association  requiring  informati'n  with  regard  to  an  insti- 
tution styling  itself  "Tlie  Manchester  Eye  and  Ear 
Hospital,"  and  on  its  being  pointed  out  that  this  institu- 
tion existed  but  was  in  the  area  of  the  Ceniral  Division, 
it  was  decided  to  advise  the  Medical  Secretary  to  write  to 
the  Secretary  of  the  Central  Division. 


METROPOLITAN  COUNTIES  BRANCH: 
Kensinc.ton  Division. 
A  MEETixfi  of  the  Kensington   Division  was  held  at  the 
St.  Marylebone  Infirmary,  St.  Charles's  Square,  Notting 
Hill,  \V.,   on   Friday,  February   1st,   at  5   p.m.,   Dr.  G.  J. 
•Crawford  Thomson  in  tlie  chair. 

Covjirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ing Were  read  and  approved. 

Cases. — Mr.  J.  R.  Lcnn  (Medical  Superintendent  of  the 
Infirmary)  and  his  colleagues  showed  a  large  number  of 
interesting  cases,  including  the  following:  Two  cases  of 
facial  diplegia  ;  a  case  of  melan  jsis  ;  a  man  of  29  suffering 
from  congenital  heart  disease;  a  case  of  ulcer  of  the  cornea 
treated  with  dionine  ointment;  a  man  in  whom  the  pulse 
■could  not  be  felt  except  very  feebly  in  the  carotids. 

Tote  of  Thanks. — After  the  cases  had  been  discussed,  a 
vote  of  thanks  to  Mr.  J.  R.  Lunn  and  his  colleagues  was 
proposed  by  Dr.  Crawford  Thomson  and  seconded  by 
Dr.  Turn  HULL.    This  was  carried  by  acclamation. 


YORKSHIRE  BRA.NCH: 
Bradford  Division. 
A  MEETING  of  this  Division,  to  which  all  medical  practi- 
tioners in  the  city  were  invited,  was  held  at  the  Eye  and 
Ear   Hospital,    Bradford,   on    Tuesday,    January    8th,    at 
8.30  p.m. ;  Mr.  Basil  Hall,  Chairman,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meetings  of  the  Division  were  read  and  adopted. 

Discussion. — The  Chairman  read  a  letter  from  Dr.  Bed- 
ford Pierce  in  which  he  intimated  his  willingneps  to  read 
a  paper,  to  be  followed  by  a  discu.=sion,  at  an  early  date 
before  the  Division.  Mr.  Hobhocks  proposed  and  Dr. 
Campbell  seconded  that  Dr.  Pierce's  kind  offer  should  be 
accepted,  and  that  the  time  for  holding  the  meeting 
should  be  left  to  the  Chairman  and  Secretaries.     Carried. 

The  Diiision  and  the  Bradford  Baths  Committee. —  Dr. 
Metcalfe,  Eonorary  Secretary,  read  a  report  written  by 
Dr.  Mitchell  in  connexion  with  the  interview  with  the 
Baths  Committee,  asking  that  no  further  extension  of 
electrical  methods  should  be  adopted  by  the  Corporation 
at  their  Central  Baths.  The  reply  of  the  Committee  was 
favourable  to  the  wishes  of  the  deputation.  Dr.  Mitchell 
was  cordially  thanked  for  his  excellent  report. 

Bradford  Infirmary  Home  Patient  Department.  —  Mr. 
Horrocks  introduced  the  subject  of  the  proposed  change 
in  the  management  of  the  Home  Paiient  Department  of 
the  Bradford  Royal  Infirmary  in  an  interesting  and  excel- 
lently written  paper,  which  was  much  appreciated.  The 
following  are  the  recommendations  of  the  Committee 
appointed  by  the  Infirmary  to  draw  up  regulations  for 
medical  officers  for  home  patients  : 

1.  That  the  officers  shall  be  designated  "medical  ofHcers  for 
home  patients,"  their  duty  being  to  visit  infirmary  patients  at 
their  own  homes. 

2.  That  the  medical  officers  for  home  patients  shall  be 
elected  by  a  Committee  of  the  Board  of  Management,  nine  in 
number,  of  whom  five  shall  be  lay  members  and  four  members 
of  the  honorary  medical  staff. 

3  That  the  appointment  shall  be  for  one  year,  but  the 
officers  shall  be  eligible  for  re-election. 

4.  That  the  appointment  may  be  determined  by  either  side 
giving  three  months,'  notice  in  writing,  or  by  the  payment 
of  £10. 

5.  That  an  honorarium  of  £50  per  annum  shall  be  given  to 
each  medical  cfticer. 

6.  That  the  present  area  of  the  home-patient  district  shall 
be  divided  into  five  district^. 

7.  That  a  medical  officer  for  home  patients  shall  be  appointed 
to  each  district,  and  shall  reside  in  or  near  the  district  to 
which  he,  is  appointed. 

8.  That  each  home  patient  shall  be  visited  by  the  medical 
officf  r  as  frequently  as  shall  be  necessary. 

9.  The  medical  oiiicer  shall  visit  the  urgency  cases  promptly 
on  receipt  of  the  intimation. 

10.  That  only  patients  who  are  physically  unable  to  attend  at 
the  infirmary  shall  be  treated  as  home  patients. 


11.  That  the  medical  officer  shall  transfer  to  the  out-patient 
department  all  patients  able  to  attend  at  the  infirmary,  subject 
to  the  approval  of  the  physician  or  surgeon  under  whose  care 
the  patients  would  come. 

12  That  the  medical  cfficer  shall  recommend  as  in-patients 
suitable  cases  from  the  districts,  such  patients  being  admitted 
snhject  to  the  approval  of  the  physician  or  surgeon  under 
whose  care  the  patients  would  be. 

13  That  all  cases  transferred  to  the  Poor-law  medical  officers 
shall  be  notified  to  the  House  Committee  each  week. 

H.  T' at  the  list  of  visits  shall  be  submitted  to  the  House 
Committee  each  week. 

15  That  the  medical  officers  for  home  patients  shall  attend 
the  meetings  of  the  House  Committee  when  rtcjuested. 

A  long  discussion  followed,  in  which  the  following 
gentlemen  took  part:  Drs.  and  Messrs.  Hall,  Camp- 
bell, Mitchell,  Mercer,  Carroll,  Manknell,  Beck- 
ton.  Yeal.  Beatton,  Invkrahity,  Munro,  Clow,  Wood, 
R.  Crawford,  Oliver,  Ecrich  and  Higoins.  The 
general  feeling  of  the  meeting  appeared  to  be  that 
the  scheme  was  as  good  a  one  as  the  Committee 
could  be  expected  to  formulate  under  the  conditions  in 
which  the  Infirmary  was  placed.  The  remuneration  was 
too  low  and  could  only  be  regarded  as  an  honorarium,  and 
the  Infirmary  should  look  on  the  extra  work  done  by  the 
medical  officers  as  in  the  nature  of  charity.  No  extension 
of  the  home-patient  district  should  ever  be  allowed. 
Names  should  be  carefully  examined  and  no  outside 
pressure  from  employers'  or  workmen's  Committees 
allowed  to  recommend  unsuitable  cases.  Emergency 
calls  should  only  be  permitted  to  those  actually  on 
the  books  of  the  dispensary  surgeon.  All  suitable  cases 
should  be  drafted  into  the  infirmary,  and  all  cases  able  to 
attend  should  be  made  into  out-patients.  Appointments 
should  only  be  given  to  medical  men  in  practice  in  the 
city.  Jlr.  HoBROCKS,  in  replying  on  the  discussion, 
thanked  the  gentlemen  who  had  taken  part  in  it  for  the 
good  feeling  shown  and  the  consideration  exhibited  for 
the  Committee  in  their  endeavour  to  produce  a  workable 
scheme.  If  it  was  found  that  the  scheme  did  not  work 
well,  it  would  probably  be  necessary  to  give  the  depart- 
ment up;  but,  if  this  was  done,  there  was  always  the 
danger  of  a  provident  dispensary  being  formed  in  the 
town.  Dr.  Metcalfe  then  proposed  the  following  reso- 
lution : 
That  this  meeting  approves  of  the  general  principles  of  the 
scheme  outlined  by  the  Committee  appointed  by  the  In- 
firmary to  draw  up  regulations  for  medical  ofEcers  for 
home  patients,  on  the  condition  that  if  any  radical  changes 
are  again  made  in  the  proposals  they  will  first  be  referred 
to  the  Division  for  consideration. 
Dr.  Mercer  seconded.  On  being  put  to  the  vote  the 
resolution  was  carried  nem.  con.  The  meeting  then 
terminated. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be.  received  at  the  Central  Officers  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssnnati0n  Jlotias. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Rooms  of  the  Association  are  tilted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


BR.4NCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BiRMiNT.HAM  Bb.vnch  :  COVENTRY  DIVISION —A.  meeting  of 
this  iiivisiou  will  beheld  at  the  Coventry  and  Warwickshire 
Hospital  on  Tuesday,  February  19th,  at  8.30  p.m.  Agenda: 
(I)  Mr  Harrison  Butler  will  give  his  Xotes  on  the  Case  of 
Lymphatic  Leukaemia  shown  at  the  last  meeting.  (2)  Mr. 
Btnnett  will  read  a  paper  on  The  Treatment  of  Tuberculous 
Disease  of  .Joints.  (3)  Mr.  K.uilder  White  will  move  the  follow- 
ing resolutions  :  ''That  this  Division  of  the  British  Merii^;al 
Association  is  of  the  opinion  that  an  almoner  or  inquiry  olliuer 
should   be   appointed    at     the   Coventry   and   Warwickshire 
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RB«vf-TT-  West  CrMEERLAXD  Divisiok. 
BoRDEKCor>-TiES  Bka>ch    \N  EST  ^^^  ^^^  fee  held  at 

_An  ordinarj  raeetmg  of  "i^^^T    23th,  at  4  p  m.     Members 
Whitehaven  on  Thursday    Februar>J«   ,        ^P         ^^  ^.^. 

wishing  to   read   papers  g^  «°°^^/t.efore  February  2lst.     An 

""e'L^d^'^iu'le^-Xin^-iur^rfe.^^  P-'-",  Honorary 

sicretary,  Cockermouth. 

Eo:KBrKC.K  BH..CH     The  ..nter  ^eetin.  oUhe  Kdin^^^^^^^^ 

Branch  '^'il'  ^e  ^''^'^  '° /4^_tti°irBranches  are  invited  to 
February  22nd.     The  other  Scotti^  ^^^  demonstrations 

join  in  the  meeting.  .°P^^;^' ^gon.  The  clinical  meeting 
will  take  place  during  tl^f.  f°^f,°i°a  be  served  at  6  30  o'clock 
will  be  held  at  4  o-cloct     Dinger  wm  ^,,33),     a.  Loo  an 

V^RVEa^t   WaJfer'str^tf  FraUis    D.  Boyi.,    22,   Manor 

Place,  Honorary  Secretaries^ 

G.O.CESTERSH.KK    BRA;^^gener^^^^^ 

Intestine,  by  Ur.  W^y'^^f^.t^  lo"^'  ^^  permission  of  Dr 
men:  Aneurysm  ofr^°X^.matio  Infection,  with  special 
Brown.     (5)  ^ape^J   ^ne   Kheumau^  childhood     with 

feference  .to  /.l^^.^^^'f^'arey  Coombs  M^D.,  Physician  Out^ 
microscopic  slides),  o?  \^%yi,V°en  Bristol.  There  will  be  a 
patient  Hospital  for  Sick  ChMT^^^  Hotel.-D.  E  Finlay, 
iSan/'H?;'rlrf  TeZty'  SouthviUe,     Park     Koad, 

Gloucester.  

LA^CASH,RE  AKB  CH-mRi.  BRANCH  :Lek.h   Dn.s.o.^- 

&1'r22inh^eu^$lm'or\™eetingwm 

Cooperative  Offices,  E  lesmere  |f  ^''^'^^l^^da  ..  (D  Min''tes 
instead  of  Thursday,  Februay  21st  fj^^^i^n  towards  club 
(2)  Consider  the  attitude  of  *  <t '°f 'j Ikin  Disease  (exhibited 
practice.  (3)  (a)  .0'«0"^«'°"  °"  nrThompson  ;(6)  Specimen  of 
^t  last  meeting),  '"'^oll'.f  ^ ''f, j'^ar  °s?o%,  exhibited  by  Dr. 
Five  Weeks  0'"'"v^"^\Pf"os  of  Division.  (5)  Any  othe^r 
Wynne.  (4;  Report  on  fi"*"^^^  °'  Honorary  Secretary,  95, 
business.-MK'HAKi.     J.     IIai.ton, 

Chapel  Street,  Leigh. . — 

L.,NKTEB   BRANCH.-The  annual  meeting  oj^jhe^^^ 

^n^-'satir-d'^l'FlbriV-y'Jrrd^Tl.Jot^^^  «•  '^^"^' 

Honorary  Secretary. 

MBTBOPOI.ITAN    COUNTIB«     BRANCll;    Cl^^^^^^ 

next  general  m^«l'"K  ^"/'^.'^rilTtel,  Liverpool  Street  E.C^ 
at  4  p.m  ,  at  the  V'''*Sofi  tuers  (3)  Questions.  (4)  Keport 
Agenda:  (1)  Mnute|     (2)  Lette"^^^     I  ,,^   ^,,„    ,,  c.C 

of  Kiocutlvo  <^ommlttce  on     O  aolio  co,n,„ittee  of 

Koom  of  (iuy'B  Ho«pt»l,  London  '  .f  ,'^^^'^;,^,,'-;j.„j,,or  (Senior 
February  28lh,  at  4  p.m  >Y,„„  d'!nt  elect  nf'  the  Metro- 
l-hyHlelan  to  iuy  m  Honplta  '  '■'^'^•"'  „„  ,Somc  Unusual 
p«lltai,  CountieH  Br«"e'')  «  .^^V,  "in,,f,„„itloe  that  as  maiiy 
PormH  of  I'yrexlu.  t  U  ho^ed  y,^^'  ,■;,,'";;;;,,„„„,  (with  the  r 
incmborH  oh   I'""""   «   "'    V     \\Ai  FXANLKli  ATKINSON  M.D., 

Uoad.HK. 

itn.Nni  •  Wan i>H WORTH 
MKTU..PO.,nAN  ,/:''''''^'"r,„  '^l,ri;.  held  on  ThurHday. 
j„v,M..s  .\u  ordinary  "'""'^  "«,""  ,  J^*  .^m  Hotel  K  W, 
Kebr.mry  2ttlh,  at  9  pm.,  "'•;"':,  "a  The  I'rodroriial 
fioodall,  M  D  .  will  /;;''^,»  ,P*  "^  M-i louH  l)l...B».m,  whieh 
ByinpU.m.of  Hoin.-  of  V;"  '  °7;  '7,,' "',,',  K  F.  Calgor,  M.D,, 
w1ll!.-fnllo*.d  t-y'  f  "7X'm  •  Tl.  will  ul.o  lie  Hhowu 
„„1  ..lUer.  I.iiv..  ,,Kr...(l  to  take   pari       '  ,  ,|lm.a«eK   ami 

olh..rH  -In.ululInK  t''''*%„„.^  ''Vuo,^wiy  pa-«"  the  hotel  - 
r'T::.si!"K,:T»^..;MM""ho!r.nuy  '8.-Sretary.  ■.•or,,.ay 
I'foumi,  Hoiilhtleldii,  B.W. 

M.TM ....TAN  <:o,-NT.KH  I.HAN.:..  :  WK-TM'N-j^''^',";^:,;;:,'?; 

-A  meeting  of  the  Divl.l..n  *'",;;;.';„;'  ^Z„.U  13lh,  al 
Vo«lry  Mail,  l9^  .''<''»''  "^;;V,;\\'':,Y;,  diHeun.lo.i,  a-.d 
8. JO  p  .".  Dr  W  '^''"";'''y  " ;'.''';.  T  at  ..  view  of  ll.«  mU- 
move  li...  '<;""*  "i^;';:,';Xll«I..l.owi«tml..Hler  DivUlo.i 


KORTHERK     COCNTIKS     O.     ^-T-.B     Bk..CH^-A_^  C^J^ 

^^^^.  «o-^^S  £  ™--|blrrby^Si^rcr.-°/ 
^^^V:^:'^^^^^'^-^'  *.  Ardross  Terrace, 
Inverness.  

„        ,„     ThP  second    general  meeting  01 
STArFOBDSUiRE   BBA'.'°«-^^'^Norttwestern  Hotel  Staflord, 
the  Session  win  be  held  a\^'^^^\"g  President,  Mr.  Chas.  Reid 
on  Thursday,  February  28th^      Business:   (D  Min»t<^«  °f.  *''f 
will  take  the  chair  at  5.20  p.m.    ^u  g,^, 

last  general  meeting.  (^)  ^^"'^('jlf  ^ove  a  resolution  altering 
Bailey  has  given  notice  that^ he  ^vmm  K^hibition  of 

the  time  of  «ef'p"S  ,f .  Totes  of  a  Case  of  l>«^^th  d"«  ^ 
living  cases.  (5)  iaPf/  ;  "f  ,j^  Duodenum,  caused  by  Stone 
Haemorrhage  f-'O'?.  ^'oer  of  the  uuoa        ^^,  ^  ^ 

on  the  Kidneys-Percy  R.Mander  ^^^^  {^^  ,7,  Angina 
case  of  Pyloric  *^>bstruct.on-A»red^_^^^^^_y  Gepghegan 
Pectoris-  Notes  °°^.^X'icTl  Specimens,  etc.  Dinner  at 
(8)   Exhii>ition   of    rath^log^eaj^^^^P^^.^   Johkson,     Honorary 

....  ...o.t;^^SSIHIu^^^^^ 

the  scrvK-e  with  a  gratuity^     He  wa.^^u^^^,^_jgQ,  mahb.ott 

bev  14th,  1894,  aud  Staff  buigeon,^  ^    ^^  'J- \?*n      i     K 

r.idmg  cl.ief  (med.a.w.tl.>Us  .>.  urn         ^,,^^,.^,;.    ^     June,  1895,  and 
coast  of  ASnca,  aganst  t^^  .chol^__^^^jj^j,b^^,^,k.3,u.ougliold.    Tiio 

U.  STKNiioi-sK,   M«"„f,.'^,'r,,,,    ,,,  the  CrcMii.  FcWuavy  9Ui  .  B.  ^.  r. 
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KEGISTRAR-GENERAL'S    REPORT. 


[SUPPLEMEKT  TO  TBS  Q  ■• 

BBIT18B  HkDICjU.  JoCEJIAX.  ^D 


Surgeou-Major  N.  E.  ROBEaTS,  M,B..  2ud  Volunteer  BattalioD  tl:e 
King's  (Liverpool)  Regimeut,  is  borne  as  superntiraerary  whilst  hoM- 
ing  the  appointment  ot'  Brigade  Surgroon-Lieuteuant-Colouel.  Scuior 
Medical  otllcer.  Mersey  Volunteer  iLlaulry  Brigade.  .lanuary  Ist. 

Surgeon-Lieuteuant  H.  M.  Bayer.  5th  iTrishj  Volunteer  Battalion 
the  Kings  (Liverpool  Regiment,,  resigns  his  commission,  December 
15th.  1905 

The  undermentioned  Surgeon-Lieutenant-Colonels  and  Honorary 
Colonels  are  borne  as  supernumerary  whilst  holding  the  appoiut- 
ments  specified,  dated  June  Ist.  1906:  J  R.  Thomas,  M  D,.  4th 
Volunteer  Battalion  the  Devonshire  Regiment,  the  appointment 
of  Brigade-Surgeon-Licuteuaut-Colouel.  Senior  Medical  Officer, 
Devon  Volunteer  Infantry  Brigade;  C.  W.  Thorp,  2nd  Volunteer 
Battalion  the  Lancashire  Fusiliers,  the  appointment  of  Brigade- 
Surgeon-Lieuteuant-Colonel.  Senior  Medical  Ofiicer.  North  Lanca- 
shire Volunteer  Infantry  Brigade:  P.  E.  Hill.  1st  (Brecknockshire) 
Volunteer  Battalion  the  South  Wales  Borderers,  the  appointment  of 
Brigade-Surgeou-Lieutenant-Colonel.  Senior  Medical  Oflicer.  South 
Wales  Border  Volunteer  Infantry  Brigade  ;  E.  J  Hcxter.  3rd  (Duke 
of  Connaught'5  Own)  Volunteer  Battalion  the  Hampshire  Regiment, 
the  appointment  of  Brigade-Surgeoa-Lieutcnaut-Colonel,  Senior 
Medical  Officer.  Hamp'^hire  Volunteer  Infantry  Brigade  ;  R  de  la  P. 
Beresfoed.  M.D..  2nd  Volunteer  Battalion  the  King's  (Shropshire 
Light  Infantry),  the  appointment  of  Brigade-Surgeon-Lieutenant- 
Colonel.  Senior  Medical  Officer.  North  Wales  Border  Volunteer 
Infantry  Brigade  :  A.  Clark.  4th  Middlesex  (Kensington)  Volunteer 
Rifle  Corps,  the  appointment  of  Brigade-Surgeon-Licuteuant-Coloncl, 
Senior  Medical  Officer.  2Dd  London  Volunteer  Infantry  Brigade. 

Surgeon-Major  W.  Nettle,  2nd  Volunteer  Battalion  the  Duke  of 
Cornwall's  Light  Infantry,  is  grauted  the  honorary  rank  of  Surgeou- 
Lieutenant^Colonel,  January  lUh. 

Surgeon-Major  F.  J.  Kxowles.  2Dd  Volunteer  Battalion  the  Prince 
of  Wales's  Volunteers  (South  Lancashire  Regiment),  is  borne  as 
supernumerary  whilst  holding  the  appointment  of  Brigade-Surgeon- 
Lieutenant-Colonel.  Senior  Medical  Officer,  South  Lancashire  Volun- 
teer Infantry  Brigade,  June  1st.  1906. 

Surgcon-LiPutenant  F.  R.  Miller.  4th  Middlesex  /Kensington) 
Volunteer  Rifle  Coi-ps.  to  be  Surgeon-Captain,  December  20th.  1906. 

Supernumerary-Surcieon-Lieutenant-Colonel  J.  Adam.  M.D..  1st 
(Ross  Highland)  Volunteer  Battalion  the  Seaforth  Highlanders 
(Brigade-Surgeon-Licutenaut-Colonel.  Senior  Medical  OflScer.  Sea- 
fortlx  and  Cameron  Volunteer  Infantn.'  Brigade),  is  gi-anted  the 
honorary  rant  of  Surgeon-Colonel.  January  ITtli. 

Surgeon-Captain  J.  G.  Tcrner,  7th  Middlesex  (London  Scottish),  to 
bo  Surgeon-Major,  January  1st. 

Captain  E.  P.  A.  Mariette.  M.B..  from  the  Devon  Bearer  Compnny, 
Royal  Array  Medical  Corps  (Volunteers),  to  be  Surgeon-Captain.  2r.d 
( Prinre  of  \Vales's)  Volunteer  Battalion  the  Devonshire  Regiment, 
November  7th,  190^. 

Edward  M.  Griffith  date  Captain)  to  be  Surgeon-Lieutenant  in 
the  3rd  Volunteer  Battalion  the  South  Wales  Borderers,  November 
2nd.  1S06.  

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

J.  Smart  and  J.  W.  Milxe,  Lieutenants  in  the  Aberdeen  Companies, 
Scottish  Command,  to  be  Captains.  December  27th.  1906 

J.  D.  Noble  to  be  Lieutenant  in  the  Aberdeen  Companies,  Scottish 
Command.  December  25th.  1908. 

Capt-ain  F.  J.  Charteris.  M.B,  Glasgow  Companies,  Scottish  Com- 
mand, resigns  his  commission,  January  31st. 

ArcHiBALD  JCBB,  M.D,.  to  bc  Lieutenant  in  the  Glasgow  Companies, 
February  1st. 

Supernumerary  Surgeon-Captain  R.  Pickard,  M.D  .  from  the  1st 
(Exeter  and  South  Devon)  Volunteer  Battalion  the  Devonshire 
ReEiment,  to  be  Captain,  Devon  Bearer  Company,  November  7th, 
1S06. 


Hital   ^tatistirs. 


THE  ANNUAL  REPORT  OF  THE  REGISTRAR- 
GENERAL  FOR  ENGLAND  AND  WALES. 

In  the  sixty-eighth  annual  report  of  the  Registrar-General, 
which  has  just  been  issued,  will  be  found  a  detailed 
analysis  of  the  vital  statistics  ot  England  and  Wales  for 
the  year  1905.  On  the  subject  of  infant  mortality  a  new 
series  of  tables  has  been  introduced  showing  the  mortality 
from  several  causes  in  each  month  of  the  first  year  of  life 
and  in  each  of  the  four  following  years  in  the  country  as  a 
whole  and  in  two  groups  of  counties  representing  urban 
and  rural  areas  respectively ;  these  tables  are  on  the  same 
lines  as  the  returns  of  infant  mortality  now  required  to 
be  made  to  the  Local  Government  Board  by  medical 
officers  of  health.  The  report  shows  also,  for  the  purpose 
of  comparison  with  England  and  Wales,  the  rates  of 
marriages,  births,  and  deaths  in  several  of  the  principal 
colonies  and  foreign  countries. 

MaRKI  AGE-RATE. 

The  number  of  persons  married  in  England  and  Wales 
in  1905  was  521,484,  being  equal  to  a  rate  of  15.3  per  1,000 
of  the  estimated  populatiou,  or  0  5  per  1,000  below  the 
average  for  the  preceding  ten  years.  Compared  with  the 
mean  rate  in  the  three  years  1870  72,  the  rate  in  1905 
showed  a  decline  of  8  4  per  cent.,  but  if  the  rates  in  the 
two  periods  are  calculated  on  a  standard  population  ex- 
cluding children  and  married  persons,  the  decrease  is 
found  to  amount  to  nearly  22  per  cent. 

Birth-rate. 
The  births  registered  in  England  and  Wales  during  the 
year  under  notice  numbered  929293,  and  were  in  the 


proportion  of  27.2  per  1,000  of  the  total  population.  With 
tiifling  exceptions  the  fall  in  the  birth-rate  has  been 
continuous  since  1876,  the  rates  in  the  eight  years  ending 
with  1905  having  been  successively  the  lowest  on  record. 
The  ratio  of  births  to  the  female  population  at  ages 
bet(veen  15  and  45  years  has  declined  to  the  extent  of 
21  per  cent,  since  the  period  1870-2 ;  the  legitimate  birth- 
rate, calculated  on  the  estimated  number  of  wivt-s  at  these 
ages,  has  fallen  by  24  per  cent.,  while  the  number  ot 
illegitimate  births  in  proportion  to  the  unmarried  women 
of  conceptive  ages  was,  in  1905,  less  than  one-half  of  what 
it  was  in  1870  2.  The  counties  having  the  lowest 
legitimate  birth-rates  were  Northamptonshire,  Sussex, 
Cornwall,  Devonshire,  the  West  Riding  of  Yorkshire,  and 
Bedfordshire;  the  highest  rates  were  recorded  in 
Northumberland.  Durham,  Glamorganshire,  Monmouth- 
shire, and  Carmarthenshire.  It  is  observed  that  the  recent 
decline  in  fertility  that  has  been  general  throughout 
civilized  countries  is  greater  in  England  and  Wales  than 
in  all  European  countries  except  France  and  Belgium. 

Death-rate. 
During  1905  the  deaths  of  520,031  persons  were  regis- 
tered in  England  and  Wales,  being  equal  to  15.2  deaths 
per  1,000  of  the  population.  This  rate  was  2.0  per  1,000 
below  the  average  for  the  ten  years  1895-1904,  and  is  the 
lowest  rate  recorded  since  the  establishment  of  civil  regis- 
tration in  1837.  Among  the  several  counties,  the  lowest 
death-rates,  after  correction  for  ditTerences  of  sex  and  age- 
constitution  of  their  populations,  were  11.5  per  1,000  in 
Buckinghamshire  and  in  Bedfordshire,  11.6  in  Sussex  and 
in  Hertford:'hire.  and  11.7  in  Cambridgeshire:  the  highest 
rates  were  17  2  in  Northumberland,  17  3  in  Durham,  18.0 
in  Monmouthshire  and  in  Glamorganshire,  and  18.6  in 
Lancashire.  In  the  selected  urban  counties  the  corrected 
death-rate  was  16.6  per  1,000.  against  13.2  per  1,000  in  the 
rural  group,  the  ratio  of  urban  to  rural  mortality  being 
1,254  to  1,000  in  1905,  against  1,331  in  the  preceding  live 
years.  Comparison  of  the  mortality  at  several  groups  cf 
ages  shows  that  at  every  age-group  except  85  years  and 
upwards  the  mortality  was  below  the  average ;  while 
among  males  under  5  years  and  from  20  to  45  years, 
and  amoEg  females  under  10  years  and  from  25  to  45 
years  the  rates  were  the  lowest  on  record.  The  proportion 
of  deaths  among  children  under  1  year  of  age  to  registered 
births  was  equal  to  128  per  1,000,  against  an  average  of 
150  in  the  ten  preceding  years. 

Causes  of  Death. 

The  various  causes  of  deaths  specified  in  the  report  are 
still  grouped  according  to  the  arrangement  first  adopted  in 
the  report  for  1901,  this  classification  being  in  harmony 
with  that  of  the  Royal  College  of  Physicians  as  recently 
published  in  the  fourth  edition  of  their  Xomencladtre  of 
Diseases.  The  definite  di-ieases  are  classed  under  two 
headings :  (1)  "  General  diseases  "  and  (2)  ••  Diseases  of 
particular  organs."  The  mortality  in  1905  from  nearly  all 
the  diseases  in  both  of  these  categories  was  below  the 
average,  the  moat  important  exceptions  being  cancer  and 
pneumonia.  The  death-rate  from  influenza  was  204  per 
million,  against  an  average  rate  of  296  per  million  in  the 
sixteen  years  ending  1905.  Pneumonia  was  fatal  to  1,299 
per  million  of  the  population,  the  rate  in  the  urban 
counties  being  63  per  cent,  higher  than  that  in  the  rural. 
The  mortality  from  phthisis  was  1,347  per  million  among 
males  and  947  per  million  among  females,  these  rales 
being  about  9  per  cent,  below  the  respective  averages  in 
the  preceding  quinquennium.  There  were  in  1905.  30,221 
deaths  referred  to  cancer  or  malignant  disease,  being  2,209 
more  than  the  corrected  average  annual  number  in  the 
preceding  ten  years ;  the  death-rate  from  this  cause  in  the 
year  under  notice  was  equal  to  756  per  million  among 
males  and  1.005  per  million  among  females,  the  male  rat^? 
being  13  per  cent.,  and  the  female  rate  5  per  cent.,  in 
excess  of  the  decennial  average.  With  regard  to  alco- 
holism it  is  noted  that  the  recorded  mortality  from  this 
cause  has  (lecline<I  in  both  sexes  since  the  year  1900,  the 
deaths  in  1905  corresponding  to  a  rate  of  79  per  million  in 
men  and  62  per  million  in  women. 

The  causes  of  death  in  49,026  cases  were  returned  under 
such  ill-defined  headings  as  to  prevent  their  proper  classi- 
fication. With  respect  to  some  of  these  indefinite  cases,  in- 
quiries have  been  addressed  to  the  certifying  practition*  rs. 
In  the  course  of  the  year,  3,848  replies  to  these  inquiries 
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were  reoeived.  and  in  many  cases  resulted  in  a  more  pre- 
cise class- ification  of  the  causes  of  death  ;  for  example,  534 
deaths  were  transferred  from  iudefinite  causes  to  malignaut 
disease,  501  to  tuberculous  diseases,  139  to  puerperal  septic 
disease!*,  121  to  appendicitis,  113  to  gastric  ulcer,  56  to 
intemperance,  and  46  to  venereal  diseases. 


HEALTH  OF  ENGLISH  TOWNS. 
IS  seventy-six  of  the  largest  Enplisli  t  .wns.  including  London,  8,692 
births  and  6,431  deaths  were  rigi^tered  durine  the  week  ending 
Saturday  la«t.  Pebruary  9tli.  The  auuual  rate  of  mortality  in  these 
towns  wliich  had  been  18.1,  IS  2,  and  19  8  per  1,000  m  the  three  pre- 
cedii  g  week-i.  further  rose  to  20  9  per  1,000  last  week.  Th«  rates  in 
the  several  towns  ranged  from  9..")  in  Handsworth  (Staffs),  9.«  in 
Hornsey,  10.8  in  Stockton-on-Tees,  11.4  in  rotteuham,  13  0  in  East  Ham, 
15  8  in  West  Hartlepool,  14.1  in  .\-^too  Mauor.  and  14  7  in  Hastiues.  to 
27  3  in  Rochdale,  27.4  in  Plymouth  and  in  BuiT.  27.7  in  Wigan,  29.2  in 
Bhondda,  2y5  in  Mcrthvr  Tydfil.  30.2  in  Wolverhampton,  30  5  iu 
Swansea,  and  33.4  in  Kolherhain,  In  London  the  rate  of  mortality  was 
20  4  per  1,000.  while  it  averngcd  21  2  per  1,000  iu  the  seventy-live  other 
large  tn»vns.  The  death-rate  from  the  principal  infectious  disea>.es 
averaged  1.5  per  1,L03  :  iu  London  this  rate  was  equal  to  1.3  per  1,000, 
while  among  the  seventy  five  other  larte  towns  the  rates  ranged  up- 
wards to  4  1  in  Waltham'stow  and  in  Hull,  4.2  in  Barrow-in-Furness, 
4  4  in  Grimsby,  5  1  in  Middlesbrough.  5  3  in  Bury.  6.7  in  Rotherham.and 
7  9  iu  St.  Helens  Measles  caused  a  death-rate  of  2.0  in  Hull,  2  2  iu 
Grimsby,  3  0  in  West  Bromwii  h,  3  3  in  Rotlierham,  and  6  8  iu 
St  Helens:  diphtheria  of  1 6  in  Handsworth  (Staffs);  whooping- 
cough  of  2  1  in  ttalthamstow.  2.5  in  Rotherham,  2  6  in  Leyton  and 
in  Middlesbrough,  2.8  in  Willesden  and  iu  Newport  (Mon.l,  and  3  4 
in  Barriiw-in-Furuess  ;  ••fever  "  of  1  1  iu  Walsall  and  1  2  in  Wigan  ; 
and  diarrhoea  of  1  5  in  Middlesbrough  and  27  in  Bury  The  inoitality 
from  scarlet  fever  showed  no  mai-kcd  excess  in  any  of  the  large 
towns  One  fatal  ca.se  of  small-pox  was  registered  in  Southampton, 
but  none  in  any  otiier  of  the  large  towns,  aud  uo  cases  of  this  disease 
were  under  treitment  during  the  week  iu  the  Metropolit  111  .\syhiras 
H09pit;ils  The  number  of  scarlet  fever  patieuts  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  3, '05,  3,292.  and 
3  176  at  the  end  of  the  three  preceding  weeks,  had  furtlier  declined 
to  3  069  at  the  eud  of  last  week  ;  311  uew  cases  were  admitted  during 
the  week,  against  307,  319,  and  311  in  the  three  preceding  weeks. 
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HEALTH  OF  SCOTTISH  TOWNS. 
DURisii  the  week  ending  Satuid ly  last,  February  9th,  875  births  and 
8M  de*th>  were  reijisterei  incightoi  the  priucipal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  20  5,  19  1 
and  20  5  per  1.000  in  the  three  preceding  >veeks,  further  rose  last  week 
to  £3  0  per  1,000,  and  was  2  1  per  1  000  above  the  mean-rate  during  the 
same  period  lu  the  seventv-six  large  English  towns.  Among  iliese 
Scottish  towns  the  death-rates  ranged  from  18  2  iu  .•\bei'deeii  and  19..'' in 
Perth  to  25  9  in  Paisley  aud  28  1  in  Leitli.  The  death  rate  from  the 
jriiicipal  Infectious  diseases  averaged  3  0  per  1  000  iu  these  towns,  the 
.lighest  rates  being  recorded  iu  Aberdeen  and  Glasgow.  The  39S 
deaths  regi-tcrcrl  in  Gla<gow  iniliided  2  which  were  referred  to 
measles,  4  to  diphtheria,  24  to  whooping-cough,  7  to  diarrhoea,  and  24 
to  cei-obr<v«plnal  meningitis.  Three  fatal  cases  of  dlphllicria,  3  of 
whooping-cough.  2  of  diarrlioca,  and  4  of  cerebrospinal  iiieniugitls 
wee  record  -A  in  Edi  iburgli ;  3  of  darrhoua.  2  of  dipli  boria.  aud  1  of 
cci-ebro  spinal  meningitis  In  l)und"c  :  3of  measles  and  7  of  whooping- 
cough  in  Aberdeen  ;  and  1  of  ccrebro  spinal  meningitis  iu  Paisley  and 
Id  Lcith. 


irEAf.TII  OF  IRISH  TOWNS. 
DiTlilNii  the  week  ending  .Saturday,  February  2nd.  623  births  and 
411  deaths  wer<  rogi"I/!icd  In  six  of  the  principal  Irish  towns,  u» 
against  •76  liM-ths  and  460  dealli.s  in  the  pi-eccdUig  period.  The  annu;il 
death  r  tc  !•.  Ihese  towns,  which  had  licnn  24  6.  20  5.  and  21  7  per  1.000 
111  till'  three  i)rwedlng  weeks,  rose  to  22  1  per  1.000  In  the  week  under 
notice,  thin  llgurc  lielug  2  3  per  1.000  higher  IIihii  the  mean  annual 
rate  (or  the  Bcvcnty--I\  Kngllsh  toivns  for  the  conCBiioiidlng  period. 
The  figures  mngi'ii  from  17  2  m  Londonderry  and  19  4  In  Limerick  to 
24  8  III  Dublin  aud  i!5  8  In  Cork  The  zyuiolic  death-rate  lu  the  same 
■  U  Irl-h  t  >wns  averaged  0  8  per  1.000.  being  the  -amo  rale  as  In  the 
precoillng  period  the  lilghc-l  (Igure  -2  7  bning  recorded  In  Limerick, 
wh  lo  lu  [.rfiudouderry  uud  Watorlord  no  doatlm  wcro  rogUtoroU  uuder 
tlila  head. 
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ThU  Hit  0/  vncnneiet  it  compUeil  /rom  our  ndvertUment  columni,  whrrr 
JM  pnrHtnUnri  wiU  be  Jiiuml  Tn  fmurr  willce  in  thit  eotnvin,  nilivrtint- 
mmU  miul  be  received  »o(  iater  Hum  the  firit  poll  on  Wednctduy 
morning 

VAfJANClKH 
ARGYLL    mSTKUrr    AHVLIIM     t^M-hgllphoad.- Ainliiliint    Medical 

Oftlcor.    BaUry  »l  the  r»t<i  o(  CUW  per  annum. 
B»N'I()R   (;AKN*RV0S8IIIKK     ank    anulkhev    infikmaky. 

— Ilouiiv-Burgnon.    HuUry.  iUlO  per  annum,  IncreasliiK  to  £ICO. 
BftrG'ITON:    SUrtXEX    COUN  T  V  II')-IIMT  \L     (li   ANslst»nl    I'nlho- 

Iriglst     lalnry,  t*  iii-r  aniMim.    (2i  llonorarv  A««l«l  tnt  Hurgecui. 
IIKIMior.     K()V\L     fSKIKMARY     (1)    Kmldont      lunlor      lloiiim 

Riirgeon,  (Zi  llaaldont  CaiUkltyOnicor.    HaUry  at  Iho  ralo  of  £60 

per  Kiiiitim  coi'h. 
CAI'K  (•(il.ON'r     HiH'oiid    A««l«lant    Modli^al    onieor    (or    llobbon 

J.lfind      Hdnry.  CUf)  per  nniiiiin,  rising  to  £.100 
CAKDirr  INKIKUAKY  -  lluii>«.CIi)»lclBn.    Hnlnrf  at  lliorato o(  tUO 

(HT  anitiim. 
CKNrit\(.  (,<IN1M(S   TIIKOIT  AND   BAH   IKWiMTAL,    flray'n  lull 

R'ltd      llflglalrar    (or    In  pnt<mita.     Ilniiorai'liim.    'JO   kuIiiom    ■ 

yoar 
CRO.Sir.Mif'    SP.AMKN'I    HOSPITAL --Bcildaul    Madlr«l    Odlctr. 

haUry,  £l'IO  |ior  aiiiiiim. 


EAST    LONDON     HOSPIT.A.L    FOB    CHILDREN,      Shadv.cll,     E.- 

il)  Medical  Officer  for  Casualty  Department :  salary  at  the  rate  of 

£100  per  annum.     (2)  House-Surgeon  ;    honorarium,  £25  for  six 

months. 
ECCLES  AND  PiTRlCROFT  HOSPITAL.— House-Surgeon.    Salary, 

£70  per  annum. 
EDINBURGrt:      CHALMERS     HOSPITAL  —  (1)    Resident     Housc- 

Phvsician,  (2i  Resident  House-Surgeon. 
EDlNiiuKGH:      ROYAL     EDINBURGH     HOSPITAL     FOR     SICK 

CHILDREN. -Four  Resident  Medical  OfTicors. 
EVELIN  V  HOSPITAL  FOK  SICK  CHILDREN,  Southwark.-House- 

Phvsiciau.    Salai-y,  £80per  annum 
GLOUCESTER    GENERAL  INFIRMARY  AND  GLOUCESTERSHIRE 

EYE  IN'STITUTION  — Suigcou. 
HOSPITAL  FOKCOSSU.MPTION  AND  DISEASES  OP  THE  CHEST, 

Brompton,    S  W  —.Assistant   Resident  Medical  Officer.      Salary, 

£l'i0  per  annum. 
LEICESTER:    LEICESTERSHIRE     AND      RUTLAND     ASYLUM.— 

Secoud  Assistant  Medical  Officer,  male.    SaUiiy,  £120,  rising  to 

£150  per  annum 
LIVERPOOL:    ROYAL  SOUTHERN  HOSPITAL.-(l)  Three  House- 

Physicians.  (2)  Three  House-Surgeous.    Salary  at  the  rate  01  £60 

per  uunuin  each. 
LONDON  LOCK  HOSPIT.VL— House-Surgeon  for  Female  Hospital. 

Salary.  £100  per  annum. 
LONDON  OPEN-AIR  SANATORIUM.   Piuewood,  Wokingham —Male 

Assistant  Resident  Medical  Officer.    Salary  commencing  at  £100 

per  aunum. 
MEDICAL  viHSION  HOSPITAL,  Canning  Town.— Female  Honorary 

Assistant  Surgeon. 
METROPOLITAN  ASYLUMS  BOARD.— Male  Third  Assistant  Medical 

Officer.    Salary,  £160  per  annum,  rising  to  £170. 
MIDDLESEX  HOSPITAL,  W.— Kesident  Medical  Officer,    Salary  to 

commence  at  £200  per  annum. 
NEWPORT  UiN'tOS,  Monmouthshire.  -Resident  Workhouse  Medical 

Officer.    S.tlai'y,  £^50  per  annum  and  vaccination  fees. 
ROCHDALE      INFIRMARY.— House-Surgeon.       Salary,     £100     per 

annum. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 

E  C  — Housc-Physiciau.    Salary  at  llie  rate  of  £30peraunnm. 
SOUTH  SHIELDS:  INGHAM  1NFIRM.\RY   AND  SOUTH  SHIELDS 

ASD  WESTOE  DISPENS  VRY  — Assistaut  aouse-Surgeou.   Salary, 

£75  per  anuuiii. 
STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistant 

House-Surgeon.    Honorarium,  £31  for  six  mouths. 
WEST     BROMWICH     DISTRICT    HOSPITAL.— Resident    Assistant 

House-Surgeon.    Salary.  £50  per  annum. 
WEST-END      HOSPITAL     FOR     DISEASES     OP    THE    NERVOUS 

SYiTEM.  73.  W'elbcck  Street,  W.— Out-patients'  Physician. 
WESTMINSTER  GENER.AL  DISPENSARY,  Geriard  Street,  SoUo.— 

Honorary  Physician. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 

— Hou-e-Physician.     Honorarium,  £80  per  annum. 
WORCESTER    COUNTY    AND    CITY     ASYLUM,      Powick -Third 

Assistant  Medical  Officer,  male.    Salary,  £140,  rising  to  £160  per 

aniiuiu. 
YORK    COUNTY      HOSPITAL —Ilousc-Surgeon.    Salary,    £100    per 

annum. 

CERTIFYING  FACTORY  SURGEONS -The  Chief  Inspector  of 
Factories  aniioiinces  vai-ancics  in  the  office  of  Certifying  Factory 
Surgeon  at  Uuutiugford,  co.  Hertford,  and  Marj-port,  co.  Ciiiii- 
liorland. 

APPOtNTMRNTR. 

Kurmneh,  1>.  C  MB,  Visiting  Physician  to  the  Peeblos-shiro  Fevor 

Hospital. 
Unowx.  W.  II..   M  8c. Leeds,  F.R.C  S.I.,     Consulting  Surgeon  to  the 

Leeds  General  Infirmary. 
BVHAM    Will    L,  L  R  C  p.  aiidS.Edin  .  LP  P  S  Glas,  Medical  Officer 

ol  Health,  Sunbiiry-on-Tllames  Urban  DIstrtcl. 
COATKs,  C  J.  A  .   L.R  C.P.  aud  S.Edin.,  District  Medical  Olllcor  of  the 

Sheplou  Mallet  Union 
Coi.i  INsos.  Harold.  F  R  C.S.,  Honorary  Assistant  Surgeon  In  I'h'irgeof 

the  patients  nt  the  Ida  and  Robert  Arthinglon  Somi-Convalcsount. 

llospllaU  of  the  Leeds  General  Inllrmary. 
Doiisos.    J.   F.  MS,    F. RC.S.,  Honorary  As^islaul  Surgcou  to  tho 

Leeds  General  lullniiary 
FiiKiin,  A.  E.,  L.S.A  .  District  Medical  Olllcor  of  the  Ledbury  Union. 
Hoiisroiii).  Cyril,  M.D.Edln.,  F  R  C.S.Eng.,  l.aryngologlst  and   Aural 

Hiii'gonu  to  the  Luuduu  Collogo    of  Music,  Ureal  MarlborouKli 

Strcil,  W. 
HriiVNi).    A.    !•;.,     LHC.P.    nnd   S.Edlu.,   L.F.P  S.Glas.,    Iloiioiaiy 

AuaestlieilMf  on  the  staffof  tho  General  llospHul.  Hlrminuham. 
KNiuirr,  Frederick,  M  li  Loud  ,  Lecturer  to  MIdwivos  by  the  Siipor- 

vlHoi'y  Authority  of  Ihe  Swansea  County  Coumul 
LoKU,  .lohn  R.    M  II  Edin  ,  llcxloy.    Medical  Siiportutoudout  of  tho 

LoikIiui  Ciinnty  .Vs^lntn.  Horton,  Kpsom. 
MAiiriN.  II    C.   M  11,   cii  lI.EdIn,  Assistant  Medical  Olllcor  at  tho 

Newport  llorongh  Asylum,  t'aerleoii.  Mon. 
MoiirMS.  Edward  .1,,  M  II  ,  F  R  ("UK,  flasualty  Officer  at  the  Uelgmve 

Hospital  forChlldri'ii   London.  H.W. 
I'Kni.Kii.  L  llpiiiliiut'iii,  M  l>  Ellin  ,  Laryuiologlstand  Aiinil  Siirsouu 

lo  the  London  College  of  MiihIc,  Great  Mailborongli  Sheet.  W. 
HiNiciMi.  II.,  M.DLoud.,    UUlrlct   Medical  Officer  of  the   Uxbrldgo 

Union 
Htiirii.  Win   M  .  M  II ,  M  K  C  I'  Kdlii  ,  HnulorAMlstant  Medical  Offieor 

at  llariinley  Hull  AHylnin.  llroiiiMgrove. 
Vai.kiiik,  .1..  MR  C  s  ,  I.  It  O.e  Lo  id  ,  Medical  Officer  lu  Charge  of 

TronpN  at  llainpton  Court  Barracks. 
I'AiuiiNcii-oN  (iiiKKN  Cim.iiiiKN'ii  llosi'i TAI.-Tho  following ttppoliit- 

melils  hiive  been  liltide  : 
I'hysli'laiiH  |.i  (inl  pilinntu  :  R.  I)    Miuiuamani.    Mil.    ll.Cli.Camb., 

nnd  Frnderlek  Langiiipod.  M.D  .  M.K.C  I'. 
Surgeon  loThroil  and  Ear  liepni  tmonl :  E.  A.  I'otors,  K,K,0.8. 
Iliuiorary  AnaolhollKl :  Cecil  llughcn,  M,U.,  U.S. Loud. 
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BIRTHS,    MARRIAGES,   AND    DEATHS. 

The  charge Jor  inserting  advertUem^nts  of  Births.  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  Jorwarded  in  post-office  orders  or  stamps 
with  tlie  notice  not  later  than  Wednesday  morning,  in  order  to  entire 
instrlion  in  the  current  issue. 

BIRTHS. 

Campbell— At Ruigli-.Vrd,  Inveruess.  ou  February  5th.  the  wife  o£ 

Robert    Campbell,    MB,    Medical    Supcriateadeut,    Inverness 

Uistric't  Asylum,  of  a  sou. 
Hakmek.— Oa    February  8tU,  ;the  wife    of    Douglas  Harmer,  M.C., 

F  K.C.S  ,  of  15,  Weymouth  Street.  W.,  a  son. 
RippoN.— Ou   February   5tli,  at    43,   Agincourt  Road,   Hauipstead, 

Loudou,  to  Dr.  and  Mrs.  Rippou,  a  sou. 
SwANZT. — .Vt  Cawnpore,   India,  ou  Januai-y  4th,  to  Captain  H.   H. 

Swanzy,  R.A.M.C,  aud  Mrs.  Swanzy,  a  daughter. 

MARRIAGE. 

BOTT— Robinson —On  February  9th,  at  Christ  Church,  Cheltenham, 
bv  the  Right  Rev.  Bishop  Mirsdcu.  assisted  by  the  Rev  A  P.  Cox, 
Vicar.  Perciv.1l  George  .Albert  Bott,  M  B.,  F.R.C.S  E  .  younger  son 
of  the  late  lolin  H.  Bott  and  Mrs  6ott,  formerly  of  Liudi?u  fiouse, 
Chelteuham,  to  Stella  Edith  Robinson,  younger  daughter  of 
Howard  G.  Robinson,  J.P.,  of  Gicndrouach,  Cheltenham. 

DEATH. 
DicKsoK.-On   February  2nd,   suddenly,    at  Wye   House,   Buxton, 
Francis  Kennedy  lucksou,  FRCP".,   F.R  C.S.Edin  ,  J.P.  of  the 
County  of  Derbyshire,  aged  64.    Friends  please  accept  this,  the 
only,  intimation. 

DIARY    FOR    THE    WEEK. 


MONDAY. 

Medical  Societt  of  London.  U,  Chandos  Street,  Cavendish  Square. 
W.— Dr.  C.  E.  Beevor  will  deliver  bis  second 
Lettsomian  Lecture  on  The  Diagnosis  and  Localiza- 
tion of  Cereliral  Tumours. 

Royal  College  of  SUROtoss  of  England,  Lincoln's  Inn  Fields, 
W.C..  5  p  m.— Arris  and  Gale  lecture  by  Mr.  J.  F. 
Dob-iou,  F.RC.S. :  The  Lymphatic  System  of  Certain 
Portions  of  the  Alimentary  Canal. 

rrEHDAV. 

Pathological  Society  of  London.  20.  Hanover  Square,  W.,  8.30  p.m. 
—The  Parathyroid  Gland  in  Man,  Dr  David  Forsyth. 
A  Histological  Study  of  the  Huiuan  ParathjToid 
(ilands,  I'r  W.  L.  Harnett.  The  Morbid  Histology  of 
the  Suprarenal  Glands,  Dr.  F.  A.  Baiubridge  and  Dr. 
P  R.Parkinson.  A  Rare  Variety  of  Cardiac  Degenera- 
tion, Dr.  VV.  O.  Meek. 

Theeapeutical    Societt.    Apothecaries'    Hall,    Rlackfriars,   EC, 

4  30p.m  Ladies' Day  and  Conversazione.  There  will 
be  various  exhibits,  and  Dr.  Crichton  will  read  a  paper 
upon  "The  Metric  System  in  Prescribing  and 
Dispensing." 

WEDSTESDAT. 
Royal  COLLECiE  of  Suegeons  of  England,   Lincoln's  Inn   Fields, 
W  C  ,  5  p.m  — .\rris  and    Gale    lecture    by  Mr    J    F. 
Dobson,  F.KC.S,   The  Lymphatic  System"  of  Certain 
Portions  of  the  Alimentary  Canal. 

THVRSiDAY. 

Neurological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square.  \V,  8  30  p.m.- Annual 
General  Meeting.  Election  of  Officers.  Presidential 
Address,  by  Dr.  C.  Beevor,  on  the  Distribution  of  the 
Arteries  Supplying  the  Human  Brain 

Royal  College  of  Physicians  of  London,   Pall  Mall  East,  S.W  , 

5  p.m.— First  Milroy  Lecture  by  Dr.  Leonard  Rogers  on 
Kala-Azar,  its  Diflerentiation  and  Its  Epidemiology, 

FRIO  \\. 

British  ELEcrRO-THERAPEUTic  Society.  11,  Chandos  Street.  W, 
8  p.m  Council  Meeting,  8  30  p.m.  Miuutes  of  Annual 
General  Meeting.  Paper:  Some  Physiological  Efl'ects 
of  High-Frequency  Currents  in  Disease,  by  Dr.  Samuel 
Sloan. 

Clinical  Society  of  London,  20,  Hanover  Sciuarc,  W.,  at  8  30  p  m  — 
Papers :  (1)  Mr.  Raymond  Johnson  and  Mr.  C  E. 
Reynolds  :  Case  01  Spinal  Meningocele  in  an  Adult 
successfulh'  treated  by  Oiieratiou  after  Spoutaueous 
Kui'ture  had  Occurred.  (2i  Mr.  C  II.  Fagge  Kesec- 
tion  of  the  Jejunum  aud  Colon  for  Carcinoma  of  the 
Former.  (3)  .Mr.  T.  H.  Kellock  ;  A  new  Method  of 
Excising  the  Shoulder  Joint. 

Royal  College  of  Scrgeons  of  England,  Lincoln's  Inn  Fields, 
W  C  6  pm.— Arris  aud  Gale  Lecture  by  Dr.  B  L 
Abrahams  ou  Some  Clinical  Applications  of 
Physiology. 

POST-URtDtJATE   COVKSEi*   AND   LECTITRES. 

Chabino  Cross  Hospital,  W.C— Thursday,  4  p.m. :  Surgical. 

Hospital  for  Consl'mition  and  Diseases  of  thk  Chest. 
Bromptou.  S.W  — Weduesday.  4  p.m.  :  The  Treatment 
of  Thoracic  Anaeurysm,  with  demonstration  of 
selected  cases. 

Hospital  foe  Sick  Children,  Great  Ormoud  Street,  W.C— Thurs- 
day, 4pm.: 

IiONDON  Sohjol  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich  -Clinics:  Monday,  Medicine,  2.30  p.m.; 
Surgery,  3  15  p.m.  ;  Diseases  of  the  Throat,  Nose, 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.30  pm  ; 
Surgery.  3.15  p.m.;  Diseases  of  the  Skin.  4  p.m. 
Wednesday,  Medicine,  2  30  p.m.;  Ophthalmology, 
3.30  p.m.  'Thursday,  Medicine,  2.30  p.m  ;  Surgery, 
3.15  p  m  ;  Radiography,  4  p.m  Friday,  Medicine, 
2.30  p.m. ;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.     Out-patient    Demoustrations  :   Medical 


and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes.  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon.  Tuesday  and  Friday  Special 
Lectures  Monday.  3.15  p  m.,  Airidominal  Catastrophes. 
Wednesday,  2i30  p.m..  Leukaemia. 

Medical  Ghaddates'  College  and  Polyclinic,  22.  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  pm  each  day; 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Throat.  Lectures 
at  5  15  p.m  each  day  will  be  given  as  follows  ;  Monday, 
Delayed  Poisoning  by  Anaesthetics.  Tuesday,  Dis- 
orders of  Sleep.  Wednesday,  The  Uterine  Curette 
and  its  Uses  Thursday,  Associated  Abdominal  and 
Thoracic  Diseases. 

National  Hospital  fob  the  Pabaltsed  and  Epilrptic,  Queen 
square,  W.C— Tuesday,  3  30  p.m. :  Clinical  Lecture. 
Friday,  3  30  p.m  :  Disseminated  Scler.isis. 

NOETH-EAsr  London  PosT-<iEADCATE  CoLi.tGE,  Tottenham  Hos- 
pital, N.— The  following  are  tlie  arrangements  for  next 
week;  Monday,  9  30  am  :  Surgical  Out-patient 
Clinic.  2  30p.m.:  Medical  Outpatient.  Throat,  Nose, 
and  Ear  Clinics ;  a:-ray  Demonstration.  Tuesday, 
10.30  a.m. :  Medical  Out-patient  Clinic  2  30  p  m. ; 
Surgical  Operations ;  Surgical  and  Gynaecological 
Out-patient  Clinics  4  30  p  m.  :  Lecture,  Some 
Dirticulties  in  Gynaecological  Diagnosis.  Wednesday, 
2  30  p  m.  ;  Dermatological,  Ophthalmological,  and 
Medical  Outpatient  Clinics.  Thursday,  2.30  p  m.  ; 
Gynaecological  Operations ;  Medii'al  aud  Surgical 
Out-patient  Clinics.  3  p.m  :  Medical  In-patient 
Clinic  4.30  p.m.  ;  Lecture,  Mental  Disorders 
Associated  witli  Pregnancy  aud  Parturition.  Friday, 
9.30  a.m.:  Surgical  Out-patient  Clinic.  2  30  p.m.  : 
Medical  Outrpatient  Clinic;  Surgical  Operations; 
Ophthalmological  Clinic.  3  p.m. :  Medical  In-patient 
Clinic. 

POST-GEADCATE  COLLEGE,  WEST  LONDON  HOSPITAL,  Hammersmith 
Road,  W,— The  following  are  the  arrangements  for 
next  week :  Daily;  2  p.m.,  Medical  and  Surgical 
Clinics  ;  2.30  p.m  .  Operations  and  X  Rays.  Monday 
and  Thursday,  2.30  p.m  ;  Diseases  of  the  Eye  Tuesday 
and  Friday,  10  a.m.  ;  Gynaecological  Operations. 
2-30  p.m.  :  Diseases  of  the  Skin.  Tuesday  and  Friday, 
2  p.m  ,  and  Wednesday  and  Saturday  10am.:  Diseases 
of  Throat,  Nose,  and  Ear.  Wednesday,  10  am.: 
Diseases  of  Children  Lectures— Monday,  12  noon: 
Pathological  Demonstration.  Monday.  5  p.m.  ; 
Practical  Surpery.  Tuesday  ;  Ectopic  Gestation  and 
Pelvic  Haemorrhage.  Wednesday :  Extractions. 
Thursday  ;  The  Diagnosis  and  Treatment  of  General 
Paralysis.    Friday :  Cases  of  Skin  Disease. 


BOOKS,   Etc.,   RECEIVED. 


The  Control  of  a  Scourge,   or    How  Cancer  is  Curable.     By  C.  P. 

Childe.  B  A.,  F.R.C.S.    London  :  Methucn  aud  Co.    7s.  6d. 
Sewage  and  the  Bacterial  Purification  of  Sewage.     By  S.  Rideal,  D.Sc. 
Third  Edition.    London  :  The  Sanitary  Publishing  Co.,  Limited  ; 
New  ■york  :  J.  Wiley  and  Sons.    1906.    16s. 
Tumours    of   the  Cerebrum,    their    Focal    Diagnosis  and   Surgical 
Ti-eatment.    Bv  C.   K.  Mills.  M.D.,  C  H.    frazier,    M  D  .   W    G. 
Spiller,  M  D.,  G.  E.  de  Schweinitz,  M.D.,   aud  T.  H.  Weisenburg, 
M.D.    Philadelphia:  E.  Pennock.    1906. 
Sanitary.    Maritime,   and  Quarantine   Council  of  Esypt:  Scientific 
Reports  by  Members  of  the  Medical  Staff.      Eirted   by  M.    A. 
Riiffer.      Alexaudnc :    Societe     de    Publications    Egyptieunes. 
1906. 
Pediatrics,  the  Hygienic  and  Medical  Treatment  of  Children.    By 
T    M    Retell,    M.D.     Fifth  edition.    Philadelphia  and  LondoB : 
J.  B.  Lippincott  Co.    255. 
London  :  H.  Kinipton,  1907  : 
Kimpton's  Pocket  Medical  Dictionary.    By  T.  Dutton,  M.D.    3s.  6d. 
A  Manual  of  Otology.    By  G.  Bacou,  A.B..  M.D.    Fourth  edition. 

12s. 
The  Diseases  of  the  Nose,  Throat,  and  Ear.    By  C  P.  Grayson,  A.M., 
M.D.    Second  edition.    21s. 
How  to  Become  a  Naval  Officer.    Revised  edition.    1907.    London  : 

Gieve,  Matthews,  aud  Seagi-Dve,  Ltd  ,  aud  J  and  J.  Patnu. 
Transactions    of   the   American  Dermatological  Association  at  its 
Twentv-ninth  .\unual  .Meeting,  New  York.  December  28tb,  29th, 
aud  30th,  1905.    By  C,  I.  White. 
London  :  Baillidre,  1  indall  aud  Cox.  1917  : 
.\ids  to  Dental  Surgery.    By  A.  S.  Underwood,  MR  CS  ,  L.D.S..  and 

D  Gabell.  M  K.O  S  ,  L.K.C  P.,  L  D  S  Second  edition.  2s.  6d. 
War  with  Disease.  By  F.  F.  Maocabe,  M.B.  Second  edition.  Is. 
Surgery  of  the  Rectum.    By  F.  C  Wallis,  B..\.,  M.D.,  B.C.Cantab., 

F  R.C.S.    2s.  6d. 
Lessons  on  Massage.    By  M.  D.  Palmer.    Third  edition.    7s.  6d. 
Erkaitungund  KrkSltungskrankheiteu     Von  Mudr.  K.  Chodounsky. 

Wien  :  J.  Saiar.    1907 
Philadelphia  aud  London  :  W.  B.  Saunders  aud  Co. ; 
\bdoiniual    (iperatious.     Bv  B.  G.    A.   Movuihan,   MS,   F.K.C.S. 

Second  cditiiui     1906.    28s. 
A  Manual  of  Pathologj-.     By  G  MeConnell,  M.D.    1906.    12s. 
The  Elements  of  the  Science  of  Nutrition.    By  G.  Lusk,  Ph.D.,  M.A., 

F.KS     1906.    12s. 
The  Immediate  Care  of  the  Injured.    By  A.  S.  Morrow,  A.B,,  M.D. 

1906      12s. 
Atlas   and    Textbook  of    Human    Anatomy.      By  Dr.   J.   Sobotta. 
Edited  bv  J.  P.  McMurrich,  A.M.,  Ph.D.    Vol.  ii— The  Viscera, 
includiug  the  Heart     1906.    23S. 
A  Textbook  of  Diseases  of  Women,    By  C  B.  Penrose,  M.I).,  Ph.D. 
Fifth  edition.     1905.     16s. 
Employment  Pictures  from  the  Census.    Hy  M.  O  Spencer  aud  U.  J, 
Fal'k.  MA.     London  :  P.  S   King  aud  Sou.     1906     2s.  6d. 
%**  lu  forwarding  books  the  publishers  are  requested  to  stat« 
the  selling  price. 
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[Feb,  i6,  1907. 


CALENDAR    OF    THE    ASSOCIATION. 


Dat€. 


Meetings  to  be  Held. 


FEBRUARY. 


17  Swittao 

18  MONDAY 


20  WEDNESDAY 


21  THURSDAY. 


I  London   :       Premises       Committee, 

1     2.30  p.m. 

^CiTT    Division,  Metropolitan  Counties 

:      Branch.  Great  Eastern  Hotel,  JLiver- 
19  THFSD  AY         }      P*^"^  Street,  E.G.,  4  p.m. 
19  iUi!.&i^Ai     --!  Coventry       DrvisiON,       Birminffkam 

I      Branch.     Coventry    and    Wanviek- 

{     shire  Hospital,  8.30  p.m. 

("London  :      Chloroform     Committee, 

1     5.30  p.m. 

/■London  :  Metropolitan  Counties 
!  Branch  Ciuincil,  5  p.m. 

•<  ClLoucEsTERSBiRS  Branih,  Infirmary, 
I  (TloiKC'Stcr,  7  p.m.  :  Supper,  AVel- 
V     lington  Hotel. 

/'Edinburgh  Branch,  Royal  Infirmary, 
i  Clinics  and  Demonstrations  during 
I  the  forenoon  ;  Clinical  Meeting, 
4  p.m.  :  Dinner,  North  British 
\  Station  Hotel,  6.30  p.m. 
1  LF.Kiu  Division.  Lancashire  and  Ches- 
hire Branch,  Alteration  (temporary) 
I  of  date  of  meet  in;;,  Co-operative 
I     ()fii<  cs,  Ellesmere  Street,  8.30  p.m. 

{Lkinster  Branch,  Annual  Meeting, 
Royal  College  of  Physicians, 
Dublin,  4.30  p.m. 

24  Switlap 

25  MOND.VY      ... 

26  TUESD.\Y     ... 

27  WEDNESDAY 


22  FRIDAY 


28  THUE8DAY. 


Bath  and  Bristoi.  Bsancu,  Bath. 

'Lamhkth  Division,  Metropolitan  Coun- 
ties Branch,  Court  Room,  Guy's  Hos- 
pital, London  Bridge,  S.  E.,  4  p.m. 
Stafpordshirk        Branch,        North- 
western Hotel,  Stafford,  5.20  p.m.  ; 
,      Dinner.  7.30  p.m. 
'  Wandsworth   Division,    Metropolitan 
Counties     Branch,     Balliam     Hotel, 
9  p.m. 
Wkst  Cumberland    Division,  Border 
Counties        Branch,        Whiteh;iven, 
4  p.m. 


Date. 


Meetings  to  be  Held. 


1  FRIDAY 

2  SATURDAY... 

3  ^nUan 

4  MONDAY     ... 

5  TUESDAY    ... 

6  WEDNESDAY 

7  THURSDAY... 

8  FRIDAY 

9  SATURDAY... 

10  ^unOan 

11  MONDAY      ... 

12  TUESDAY    ... 

13  WEDNESDAY 

14  THURSDA"S... 

15  FRIDAY 

16  SATURDAY... 

17  ^uiitiap 

18  MONDAY      ... 

19  TUESDAY    ... 

20  WEDNESDAY 

21  THURSDAY... 

22  FRIDAY 

23  S.VTURD.VY... 


MARCH. 

Northern    Counties    of    Scotland 
Branch,    Clinical    Meeting,    Inver- 


f  London  :        South-Eastern 
1     Council,  3.15  p.m. 


Branch 


I  Hampstead      Division,      Metropolitan 
'  1      Counties  Branch. 


Wkstiiinster  Division,  Metropolitan 
Counties  Branch.  St.  James's  Vestry 
Hall,  195,  Piccadilly,  8.30  p.m. 


I  London  :    Organization    Committee, 
11  a.m. 
London  :    Special      Finance    Inquiry 
Committee,  3  p.m. 

/London  :    Naval   and  Military   Com- 
\     mittee,  3.30  p.m 

(C\T\  Division,  Metropolitan  Counties 
Branch,  Hackney  Ti>\vn  Hall,  4  p.m. 
<  Wandswoimii  Division,  Metropolitan 
I  Countif.i  liraneh,  Batter.''ea  Town 
V     Hall,  8.45  p.m. 


MEMBERSHIP     OF    THE     BRITISH     MEDICAL     ASSOCIATION. 
Tbi  British  Medical  .^gsoelation  exists  for  the  promotion  ol  medical  and  the  allied  eciencea,  and  the  maintenance 
ol  the  honour  and  the  IntereHts  ol  the  medical  profession. 

The  Annual  Subscription  to  the  British   Medical   Association  la  £1  6s.  Od.,  and  the  British  Mrdical  Jouknal 
Is  BOpplied  weekly,  post  free,  to  every  member  of  the  British  .Medical  Association  wherever  he  may  reside. 

KomiH  of  applicAtion  lor  memN-rsblp  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.O. 

Tlie  principal  rules  governing  the  election  ol  a  medical  practitioner  to  be  a  member  ol  the  British  Medical 
AflHOciation  are  as  follow  : 


Article  III. -Any  Medical  PrwUtloner  rerlntered  Id  the  United  Klog- 
doiii  UDdor  tlie  Modlc&l  Artn  and  any  Medical  I'nwlllloiiorroBldlDf 
wlilili)  the  area  of  any  Hraiich  of  tlio  A^Hoclatloii  illualo  Id  any 

ftart  r)f  Uio  firltUli  Kiii|)lro  other  than  Iho  United  Ktiitcdom,  who 
II  .0  rnif|iit«?rofl  or  f'ot^n.ROfi  mich  medical  rjiiallllcatloiiH  an  nhall, 
■uhjc<-t  to  ttio  K«f,'uUtlr>ii..  Ih3  pro4crtlM]d  l>y  the  Kiilefl  of  the  aald 
Brauch.  Hhall  \tn  elltflble  an  a  Moinhur  of  tlio  AHi.iclatlou.  The 
moda  and  condltlonn  of  olccllon  t'j  Muiiihornlilp  hIijiII  from  time  to 
time  tje  det«rinliin(l  hy  or  In  ax-cordanco  with  tho  Hy  lawn.  Every 
Member,  wfiothcr  one  of  the  nxIntltiK  .MoinlKirft  or  a  NUhNo(iuviiUy- 
•lect«<l  Memlier,  .hall  remain  a  Momhor  until  he  ceajien  to  be  a 
UaiDbar  In  wvordaDce  irlth  the  provl.lonii  hereol 

Bf-law  1 .  ETerr  candidate  lor  Meni>>er>hlp  of  the  Aanoclatloo  thall 
apply  lor  elo<'tlou  In  writing.  addronKod  tu  tho  A.noclatlon,  and 
•UtliiK  hl<  atrreemenl.  II  elwted.  l<i  alilde  by  the  Koifillatlonn  and 
By  law«  ul  tho  A..oclatlon.  and  the  Knlo.  of  iiiii'h  lilvl.Inn  and 
Branch  to  whlr-h  he  may  at  any  tlijje  beloufl  and  to  pay  bU 
•QbacrlptloD  for  the  (Mirrout  year. 

If-lawt  -Kfery  oandldate  who  reildea  within  Ihe  area  ot  a  llranoh 
•  hall  forward  hin  appllcall.in  U)  the  He<'rnUry  of  mich  Mranch 
Notice  of  the  pcnponed  elix'tlon  ahall  be  aent  by  the  llranoh 
Secretary  to  the  General  lle<Tolar7  ol    the  A.aooiatlon.   and  to 

The  •noaal  labacrlptloa  to  the  Bhitihh   Mkdioai.  Joiiiin 
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every  Member  of  the  Branch  Council,  and  the  candidate,  II  not 
dlNf|UAlltlod  by  any  Roi^ulatlou  of  tho  Annoclatdon,  may  bo  olooted 
a  mumbor  of  ibo  AnHoclAtlon  by  tho  Hranch  Council  at  any  mooting 
Ihoroof  bold  not  lonn  than  seven  days  (or  such  louffor  period  as 
tho  branch  may  by  itn  Kiiles  preniTlbo)  after  the  datio  of  tho  said 
Notice  A  brunch  may  by  spociiil  Konolutton  roguiro  that  each 
caiidldAlfl  for  oloctlon  1,0  tho  AsHOclatlou  Hliall  furnlHh  a  certificate 
from  two  Members  of  the  Ansodatlon  to  whom  ho  Ih  porNonally 
known.  OITlcorN  of  the  Niivv.  Army,  and  Indian  Modlcal  Services 
on  the  Active  Lint  aro  oIIkIoIo  lor  election  throuiih  tho  Council 
or  a  branch  without  approving  signatures  as  laid  down  Id 
By-law  i. 

Bylaw  i.  -Every  candidate  whose  pla><e  ol  resldonoo  Is  not  Included 
In  the  area  of  any  branch  nhall  forward  hin  Application  to  the 
(ienoral  Hiv-rolarv  of  the  Annoclatlon,  toKothor  with  a  ntalcnient. 
signed  by  tbroo  uomlmrn  of  the  Annoclailon,  that  from  pnrnouai 
knowlodve  they  connldor  him  a  nnltahle  poraoii  (or  eloctlou. 
Notice  of  tho  propoiod  olo<'tlon  nhall  be  sent  by  the  (loneraj 
Se<'ralary  lo  ovnrv  Mnmbor  of  the  Cniiiicll.  and  the  candidate,  It 
not  dlnf|ualined  by  any  Kegiilatlon  of  the  Annoclailon,  may  be 
•le<'tod  a  Memlwr  ol  the  Annoclailon  by  the  (Toniicll  at  any  iiieet- 
Ing  Ihoroof  held  not  loss  than  one  month  after  tlie  date  of  the 
said  notice. 

At.  for  noii-inembi-ra  Ih  £1  8i).  Od.  lor  the  Dnitod  Kluddoiii, 

fl»l.  fftr  nlir^nH 
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CENTRAL    EMERGENCY 
FUND. 

Under  the  present  coiiBtitntion  of  the  British  Medical 
Association  as  a  limited  liability  company,  registered 
under  the  Companies  Acts  aa  formed  not  for  profit,  no 
part  of  its  funds  can  be  applied  centrally  or  by  any 
Branch  or  Di\asion  for  the  benefit  of  any  individual 
member,  except  by  way  of  remuneration  for  services 
rendered  to  the  Association. 

This  has  been  found  to  prevent  the  Association,  its 
Branches  and  Divisions,  from  giving  the  financial  support 
which  it  is  deemed  desirable  or  even  necessary  in  the 
interests  of  the  profession  to  give  to  members  of  the  pro- 
fession engaged  in  contract  practice  and  similar  disputes. 
The  Council  of  the  Association,  therefore,  with  the 
approval  of  the  Annual  Representative  Meeting  of  1906, 
has  instituted  a  fund  called  the  Central  Emergency  Fund, 
to  be  maintained  by  voluntary  subscriptions,  and  to  "be 
under  the  management  of  the  Medico-Political  Com- 
mittee for  purposes  of  action  in  disputes  of  the  kind 
referred  to. 

The  following  are  the 

REGULATIONS    OF  THE   FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con- 
tribute. Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  o  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  (or  disposal  at  the 
discretion  of  the  Medico-Political  Committee  in  carrying 
out  the  general  objects  defined  in  Clause  1.  At  tlie  ter- 
mination of  any  special  dispute  for  which  funds  may  have 
been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  ot  the  Medico- 
Political  Committee  of  the  British  Medical  .Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre- 
senting the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Politieai 


Committee,  or  of  a  SuTscemmittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  he  applied  for  the  promotion  of  the 
general  ohjects  stated  in  Paragraph  1  in  any  of  the 
following  ways : 

(a)  By  a  giant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  tiy  the  Association. 

(6)  By  a  grant  or  grants  to  any  Division  or  Branch  of 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incidental  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(e)  By  expenditure  under  direct  supervision  of  tht 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  el 
the  Fund. 

The  Medico- Political  Committee,  through  its  Contract 
Practice  Subcommittee,  lias  load  recently  brought  und«r 
its  notice  disputes  in  several  parts  of  the  country  in 
which  it  may  he  necessary  to  take,  for  the  maintenance 
of  the  interests  of  the  profession,  action  requiring  such 
financial  support  as  the  Central  Emergency  Fund  has 
been  instituted  to  provide,  and  members  of  the  Asso- 
ciation and  other  members  of  the  profession  are  strongly 
urged,  so  far  as  their  circumstances  permit,  to  assist  the 
Committee  in  this  important  work. 

Contributions— -wlietlier  of  periodical  subscrip- 
tions at  sacb  periods,  yearly,  quarterly, 
or  monthly,  as  nia,y  Tae  convenient  to  the 
subscribers,  or  of  special  donatisna  are 
received  on  babalf  of  the  Medico-Political 
Comniittee  by  the  Medical  Secretary, 
429,  Strand,  Xionrton,  "W-C,  to  wham 
Cheques  and  fPostal  Orders  phould  be 
made  payable,  cvo&^eOL  ''LiOBdon  and  'West- 
minster BaiLk,  Bloomsbury  Branch." 

Forms  of  banker's  orieis  will  he  supplied  on  applica- 
tion for  those  regular  suTiscribers  who  may  prefer  to  paj 
in  this  way. 

(M9) 
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RECOMMEXDATIONS 


CONTRACT  MEDICAL  PRACTICE. 


'  At  the  Annual  Repreientatiie  Meeting  of  the  Association, 
in  July,  1906,  the  Secommendatigns  concer?iing  (A)  Con- 
tract Practice  in  general :  (B)  PMie  Medical  Services : 
and  (C)  Procident  Dispensaries  ;  contained  in  the 
Seport  on  Contract  Practice  submitted  by  the  Medico- 
Political  Committee  to  the  Leicester  Representative 
Meeting,  1905,  and  referred  by  that  Meeting  to  the  Divi- 

A  ■  tions  for  consideration,  were  approved  in  the  following 
form,   (B)  and  (C)  as  "  ideals  for  recommendation  to 

•"  the  Divisions." 

(A)    GENERAL. 

,.  1.  That  the  conditions  upon  which  thi'  medical  practi- 
tjeners  in  any  district  undertake  contnict  practice  sliould 
Be  prescribed  by  arrangement  among  tliemselves. 

2.  That  the  control  of  the  profession  over  the  conditions 
ftf  contract  practice  can  only  be  effectually  exercised  under 
the  following  conditions,  namely: 
(a)  That  the  general  control  be  in  the  hands  of  some 
organized  local  body  representative  of  the  profession, 
sneh  as  a  Division  of  the  British  Medical  Association. 
(6)  Tliat  it  be  open  to  every  practitioner  in  the  district 
to  take  part  in  the  work,  should  he  desire  to  do  so, 
and  conform  to  tlie  regulations  of  thi;  profession. 
^  .{c)  That  the   details   of    administration   be   under  the 
direct  control  of  a  purely  medical  committee  repre- 
senting both  those  who  do  and  thos(;  ^vlio  do  not  take 
part  in  contract  work. 
^'  3.  (a)  That,  with  regard   to  the  conditions  upon  which 
the    profession    will  accept   contract  practice, 
tlie  medical  practitioners  of  each  district  should 
collectively    and    individually   enter    into    an 
agre<-ment,  in  which  the  following  matters  are 
apecitically  prescribed: 
.  (i)  Rates  of  remuneration. 

(ii)  Conditions  of  admission  to  attendance  under 

contracts,  including  provisions  with  respect  to 

the    economic    position,    age,    and    health    of 

candidates. 

(iii)   Definitions   of   the   services  to  be  rendered 

under  the  contract, 
(iv)    Wliere    appointments    are    made    by    non- 
medical bodies — the  forms  of  contract,  U'nure 
"'  of    office,  unil  representation   of    the   medical 

profession  in  the  management  of  the  medi(^al 
service. 
(h)  Tliat  |)raetitionorH  should  cease  to  hold  sepnnite 
app<iinln)ents  or  to  cjiiry  on  jirivate  clubs,  and 
the  principle  of  distribution  of  contract  practice 
among  all  pracfitionerH  in  the  district  who 
ilesire  to  jwirticijwitr'  shoiild  be  carried  into 
effect, 
(p)  That  organized  forms  of  contnict  practice  at 
present  under  Uie  eontrnl  of  non-nicdical  com- 
mittees should  gradually  he  brought  under 
ilirect  medical  control. 

4.  Thai  itKreeineritH  iiuiong  local  members  of  tlie  pro- 
futtsion  with  resiH-ct  U>  contract  practice  should  !»• 
wfTl-ili'd  through  the  agency  of  nrgaiiiz<'d  local  biMlieH 
yepn-MiMilatlve  tif  tin-  profesHion,  the  Itiilr'H  of  wliicli  should 
malo'  tin-  agr<f"mi'iitH  binding  upon  Ihi-  niemlH-rH. 

5.  That  I  III'  profesHioiiul  orgiiiiiuilioim  roferred  to  should 
,\n  vai-h  caw-  bp  a  Diviition  of  tliii  British  Medical 
j^HOiHalioti. 

.,6.  Tluil,  U>  remler  |>riifeHHioniil  I'ODpcrulion  as  complete 
^  p<iii'«ible,  the  DivisioiiM  should  eiidi-avoiir  to  secure  the 
iiii.-liiHioii  o(  every  praclilioriiT  in  llieir  iiieniberHliip,  iiimI 
idiiMild  tnnke  their  dei-JHionM  binding  by  iidnptitig  Riiles 
JMicli  iu<  have  Imm-ii  m\H)H'n\A>A  by  tin-  Ceiilral  Klhical 
U<>inmtlt«4<. 
7.  Thai   thit    DiviHioim  be  urKed   to  etttiiblish  a   I'liblic 
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Medical  Service  in  every  area  in  which  contract  practice 
is  believed  by  them  to  be  necessary. 

(B)    PUBLIC   MEDICAL   SERYICES. 

(A)  Fundamental   Principles  Afpectino  the  Relation 

OF  Public  Medic.vl  Services  to  the  Medical 

Profession. 

(1)  Object  of  Public  Medical  Services. 

The  recognized  object  of  Public  iledical  Services  is  to 
enable  certain  sections  of  the  community  to  make  pi'o- 
vision  by  a  system  of  weekly  or  monthly  payments  for 
part  or  all  of  the  cost  of  medical  attendance  upon  them- 
selves and  their  families  by  means  of  an  organization 
under  the  sole  control  of  the  medical  profession. 

(2)  Benefits  Included. 

The  medical  benefits  of  Public  Medical  Sei-vices  may 
include  medical  attendance  at  any  surgery  provided  for 
the  Service  or  by  the  medical  officer,  attendance  at  the 
patients'  homes  when  necessary,  supply  of  medicines,  and 
medical  and  surgical  appliances,  as  defined  by  the  local 
Rules. 

(3)  Persons  Suitable  for  Admission. 

The  medical  benefits  of  each  Public  Medical  Service 
should  be  confined  to  those  who  are  deemed  suitable  by 
the  local  profession  for  admission. 

(4)  Staff. 

It  should  be  a  fundamental  principle  of  the  constitution 
that  every  medical  practitioner  in  the  district  for  whicli 
the  Service  provides,  who  wishes  so  to  act,  should  be  a 
medical  officer  of  the  Service,  provided  that  he  conforms 
to  the  Rules  thereof,  and  provided  that,  if  not  introduced 
as  the  successor  or  paitnerof  a  practitioner  in  the  district, 
he  shall  have  been  resident  at  least  six  months  in  the 
district. 

Inasmuch  as  the  constitution  and  management  of  Public 
Medical  Services  are  a  matter  of  concern  not  only  to  the 
active  start's  of  such  institutions,  but  to  the  general  body 
of 'the  profession  in  the  district,  the  Rules  should  bo  made 
subject  to  the  approval  of  some  organized  local  body  re- 
presentative of  the  profession,  such  as  a  Division  of  the 
British  Medical  Association. 

(B)  ScHE.MK  OF  Rules  op  Puhlic  Medical  Skuvioes 

suooestbd  foe  Adoption  hy  Divisions  op  the 
Association,  ou  uy  othkk  Oiujanized  Local  Bodies 

HEPRESENTATIVK   OF   THE    MeDICAL    PROFESSION. 

(1)  Admission  to  Benefits. — Ordinary. 

(a)  That  provision  be  made  in  the  Rules,  by  wage  limit 
or  olherwisr',  for  the  admission  to  the  benefits  of  the 
Service  of  such  persons  oidy  as  aiv  suitable,  in  respect  of 
means,  for  a<lmis«ion. 

(6)  That,  if  such  provision  be  by  wage  limit,  provision 
be  made  for  suitiibl(>  modification  in  respect  of  number  in 
a  fiimily,  .iiid  oilier  special  circumstances  of  individual 
ca.-ies. 

(c)  That  nieniliers  of  Friendly  Societies  be  admitted 
under  the  same  liules  as  other  members. 

(2)  Managetnent. 

That  the  Commillee  of  Management  should  include: 

(a)  Uepresi'idativcB  elected  annually  by  and  from  the 
Medical  Stair. 

(/()  lii'|>resentiitives  of  the  local  medical  profession, 
lOccI.ed  annually  by  some  organized  local  body,  such 
as  a  Division  of  the  liritish  Medi<'al  Association. 

(f)  Mrdical  Uepresenlatives  of  local  allied  hospitals. 

(3)  Mrdical  •St({ff':  Apnmntvunt . 
That  all  registered  medical  practitioners  resident  within 
tlie  area   of  operation  of    the  Service  shiill  he  oligible  for 
npi>oinlmeiil  to  the  HliilV  in  nccordanci' with  Clause  (4)  of 
the  Fundiitnenliil   Principles. 

(4)  Mrdical  Slajt':   Di.itribution  if  ll'orK. 
Thai  it  he  open   to  each  patient  eiillthHl    to   bciiellt   to 
select  the  iiieinber  of  the  Htiill"  by  wlioin  ho  or  sho  dosircK 

U)  bi<  attended,  piovideil 
(a)  Thai  change  of  medical  nttemhint  shiill  take  ]ilace 
only  at  Miich  llxed  perioils,  or   upon   such   conditions, 
iiH  may  be  pn-Hcrihed  by  UulcH  approved  by  th«  Htafl. 
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(6)  That  it  shall  be  open  to  each  medioal  ollicor  to  limit 
the  number  of  patients  of  the  Service  whom  he  will 
consent  to  attend  or  to  decline  to  attend  any  indi- 
vidual patient. 

(5)  Duties  of  Medical  Staff. 
That  the  duties  of  the  staff  in  respect  of  medical  attend- 
ance be  defined  in  the  Rules  of  the  Service. 

(6)  Payments  of  Patients. 

(a)  That  the  payments  of  patients,  including  special 
payments,  if  any,  for  cai-ds,  medicines,  lines,  or  other 
matters,  be  fixed  by  the  Rules  of  the  Service. 

(b)  That  no  lower  rate  be  charged  for  children  than  for 
adults,  subject  to  a  special  provision  for  families  above 
a  certain  numbei-. 

(c)  That  patients  admitted  when  over  50  years  of  age  be 
subject  to  an  extra  charge. 

(7)  Payments — Special  Services. 
That   such    provisions    as    local   circumstances  render 
necessary  be  made  with  respect  to  payment  for  midwifery 
and  other  special  services. 

(8)  PiXyments — Distribution  among  Medical  Officers. 
That  the  entire  surplus  of  the  payments  of  patients, 
after  payment  of  necessary  working  expenses  if  the 
Service  supplies  medicines,  shall  be  divided  periodically 
I  among  the  medical  staff,  in  proportion  to  the  number  of 
members  on  their  respective  lists. 

(9)  Canvassing  and  Advertising. 
That  the  Rules  should  contain  provisions  against  personal 
canvassing  for  members  and  against  advertising  of  indi- 
vidual medical  practitioners. 

(10)  Melntion  of  Public  Medical  Services  to  one  another. 
That  provision  be  made  in  tlie  Rules  for  transference  of 
patients  from  one  Public  Medical  Service  to  another. 

(11)  Approval  of  Sales  by  the  Local  Medical  Profession. 
That  the  Rules  affecting — 
(a)  The  amount  of  payments  of  patients  ; 
(i)  The  eligibility  of  medical  practitioners  for  appoint- 
ment to  the  staff ; 
(c)  The  conditions  of  dismissal  of  members  of  the  staff; 
Id)  The    definition    of    persons     entitled     to     become 

patients ;  and 
(e)  The  representation    of  the  medical  staff  and  local 
profession  in  the  management — 
be  not  altered  except  with  the  approval  of  some  organized 
body  locall}'  representative   of  the   profession,  such  as   a 
llivision  of  the  British  Medical  Association. 

(C)    PROVIDENT   DISPENSARIES. 

(A)  FtTNDA^rENTAL  Pkinciples  affecting   the   Relation 
OF  Pkovident^Dispensaries  to  the  Medical 
Profession. 
(1)  Object  of  Provident  Dispensaries. 
The  recognized  object  of  Provident   Dispensaries   is   to 
enable  certain  sections  of  the   community   to   make  pro- 
vision for  part  or  all   of   the  cost  of  medical   attendance 
upon    themselves    and    their    families    by    a    system   of 
weekly  or  monthly  payments. 

(2)  Benefits  Included. 
The  medical  benefits  of  Provident  Dispensaries  may 
include  medical  attendance  at  any  surgery  provided  by 
the  Dispensai7  or  by  the  medical  ofiicer,  attendance  at 
the  patients'  homes  when  necessary,  supply  of  medicines 
and  medical  and  surgical  appliances,  as  defined  by  the 
local  Rules. 

(3)  Persons  Suitable  for  Admission. 

The  medical  benefits  of  Provident  Dispensaries  should 
be  confined  to  those  whose  means  are  such  that  they  are 
unable  to  pay  the  full  cost  of  ordinary  medical  attendance. 

(4)  Staff. 

Inasmuch  as  the  system  of  Provident  |Dispensaries  is 
a  form  of  contract  practice,  it  should  be  a  fundamental 
princijile  of  their  constitution  that  every  medical  practi- 
tioner in  the  district  for  which  the  Dispensary  provides. 


who  wishes  so  to  act,  should  bo  a  medical  ofliccr  of  the 
Dispensary,  provided  that  he  conforms  to  the  Rules 
thereof. 

(5)  Local  Medical  Control. 

(A)  The  local  practitioners  should  in  all  cases  prescribe 
the  conditions  upon  which  they  will  render  services 
through  the  Provident  Dispensary,  as  regards  : 

(i)  Representation  of  the  profession  in   the   manage- 
ment ; 
(ii)  Definition  by  wage  limit  or  otherwise  of  the  class  to 

be  admitted  ; 

(iii)  The   amount   to   be  paid  by  each  member  to  the 

medical  officer  attending  him,  as  determined  by — 

(a)  The  contributions  of  members  to  th(^  funds ;  and 

lb)  The  proportion  of  such  contributions  paid  to  the 

medical  staff; 

(iv)  The  system  of  the  distribution  of  the  work  among 

members  of  the  profession  ; 
(v)  The  duties  of  the  medical  staff. 

(b)  Inasmuch  as  the  constitution  and  management  of 
Provident  Dispensaries  are  a  matter  of  concern  not  only 
to  the  medical  staffs  of  such  institutions  but  to  the  general 
body  of  the  profession  in  the  district,  the  profession  as  a 
whole  in  each  district  has  a  right  to  be  consulted,  and  this 
should  be  done  through  organized  local  bodies,  such  as  the 
Divisions  of  the  British  Medical  Association. 

(B)  Scheme  of  Rules  of  Provident  Dispensaries 
Suggested  for  Adoption  by  Divisions  of  the  Asso- 
ciation, or  by  other  Organized  Local  Bodies 
representative  of  the  Medical  Profession. 

(1)  Admission  of  Provident  Me7n6ers^Ordinary. 

(a)  That  provision  be  made  in  the  Rules,  by  wage 
limit  or  otherwise,  for  the  admission  to  the  benefits  of  the 
Dispensary  of  such  persons  only  as  are  suitable,  in 
respect  of  means,  for  admission. 

(«)  That  if  such  provision  be  by  wage  limit,  provision 
be  made  for  suitable  modification  in  respect  of  number 
in  a  family,  and  other  special  circumstances  of  individual 
cases. 

("2)  Admission  of  Provident  Mem/ters— Friendly  Societies. 
That  members  of  Friendly  Societies  be  admitted  under 
the  same  Rules  as  other  members. 

(3)  Subscriptions    to   the   Funds  from   other   than 
Beneficiaries. 
That,  where    local   circumstances    render   it   desirable, 
provision  may  be  made  for  subscription  to  the  funds  by 
persons  who  do  not  share  the  benefits. 

(4)  Committee  of  Management. 
That  the  Committee  of  jNianagement,   upon  which  the 
members  of   the   medical    profession    should   be  a  clear 
majority,  should  include : 
(a)  Representatives— 

(i)  Elected  annually  by  and  from  the  medical  staff; 
(ii)  Of  the  local  medical  profession  elected  by  some 
organized  body,  such  as  a  Division  of  the  British 
Medical  Association ;  and 
(iii)  Of  the  managing  body  of  any  allied  hospital. 
(A)  Kepresentatives  annually  elected   by  and   from   the 

provident  members. 
(c)  Representatives  annually  elected  by  subscribers  who 

do  not  participate  in  the  benefits. 
{d)  The  honorary  secretary,  treasurer,  and  other  officers 
elected  in  such  manner  as  the  Rules  of  the  Dispensary 
may  prescribe. 

(5)  Medical  Staff:  Appointment. 
That  all  registered  medical  practitioners  resident  within 
the  area  of  operation  of  a  Provident  Dispensary  shall  be 
eligible  for  appointment  to  the  staff  in  accorilance  with 
Clause  (4)  of  the  Fundamental  Principles. 

(6)  Medical  St/iff:  DistHbution  of  Work. 
That  it  be  open  to  each  provident  member  to  select  the 
member  of   the   staff  by  whom   he   or   she  desires  to  be 
attended,  provided— 

(a)  That  a  change  of  medical  attendant  shall  take  place 
only  at  such  fixed 'periods,  or  upon  such  conditions, 
as  may  be  prescribed  by  Rules  approved  by  the  staff. 
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(6)  That  it  shall  be  open  to  each  medical  officer  to  limit 
the  number  of  members  of  the  Dispensary  whom  he 
will  consent  to  attend,  or  to  decline  to  attend  any 
individual  member. 

(7)  J>uties  of  Medical  Staff. 
That  tlie  duties  of  the  medical  staff  in  respect  of  atten- 
dance on  the  proviu.vit  members  be  defined  in  the  Rules 
of  the  Dispensary. 

jiiients  of  Provident  Members. 
That    the  payments  of    provident   members,   including 
special  payments,  if  any,  for  cards,  medicines,  dues,  or 
other  matters,  be  fixed  by  the  Rules  of  the  Dispensary. 

(9)  Contributions — Special  Services. 

(a)  That  obstetric  services  be  paid  for  separately  and  in 
advance  in  all  cases,  in  accordance  with  provisions 
defined  in  the  Rules. 

(A)  That  such  provision  as  local  circumstances  render 
necessary  be  made  with  respect  to  other  special  services. 

(10)  Dimsimi  of  Payments  among  Medical  Officers. 
That  the  entire  surplus  of  the  payments  of  the  provi- 
dent members,  after  payment  of  necessary  working 
expenses,  including;  drugs  and  dispensing — if  the  dispen- 
sary supplies  medicines — shall  be  divided  periodically 
among  the  medical  staff,  in  proportion  to  the  number  of 
members  on  their  respective  lists. 

(11)  Capital  Charges. 
That   no   payment  be  made  from  provident  members' 
ordinary  contributions  in  respect  of   buildings  or  other 
capital  charges  of  a  like  nature. 

(12)  Canvassing  and  Advertising. 
That  the  Rules  should  contain  provisions  against  personal 
canvassing  for  members  and  against  advertising  of  indi- 
vidual medical  practitioners. 

(13)  Collections  of  Payment!. 
All  payments  of  provident  members  shall  be  made  at 
an  office  provided  for  the  purpose,  and  visiting  collectors 
shall  not  be  employed. 

(14)  Relation  of  Provident  Dispensaries  to  One  Another. 

(a)  That  the  area  in  which  each  Provident  Dispensary 
operates  sliall  be  defined. 

(6)  That  provision  be  made  for  transference  of  members 
from  one  Provident  Dispensary  to  another. 

(15)  Approval  <f  Rules  of  Dispensaries  by  Medical  Staff. 

Tliat  the  Knles  defining  the  conditions  of  service  of  the 
medical  Htaff  be  not  altered,  excejjt  with  the  ajiproval  of  a 
two-thirds  majority  in  a  meeting  of  the  medical  staff,  after 
fourteen  days'  notice  of  the  proposed  alteration  shall  have 
been  given  to  every  member  thereof. 

(18)  Apjrroval  of  Rules  l,y  Lncal  Medical  J'rofcssion. 
'Diat  tlie  KulcH  nfl'ecting — 
(a)  Till'   iiniouiit  n(     paymeiilB   of    provident   niembers 

fother  than  tliose,  if  any.  for  eM])ital  eharges); 
(A)  Tlie  ellt;ibibly  of  nii>dicHi   j)ructitioner«  for  nppoint- 

nieiit  to  the  Btiiff ; 
(e)  The  cnnditinnH  of  dismicHnl  of  memberB  of  the  Bt«M'; 
(</)  The    definition     of     jierHoiiB     entitled     to    become 

jiriivident  nienibem ;  and 
(^)  The  n'prenenlntion  of  the  medical  stair  iind  medical 
|)P>feHHlon  ill  the  maiiaueiiieiit 
be  not  altered  except  witli  the  iipproviil  of  H'lme  orKuni/ed 
bofly   loenllv  ri-pre.Meiilative  nf  tlie  jimfeHHion,  Hucli  hh  a 
niv;  ■        •■"     ':  ■=    •    \T.  .'■    .'  ■      ..  :v:..M. 

l,Il!i:.\UV  (J¥  TIIK  KKiTISlI  MEDIOAL 
ASS<)(;i.\TION. 
Mbmiikun  (ire  reminded  tliiil  the  l.ihrary  and  Writing 
Boomii  of  the  A»Mo<'iatloii  are  (ltt«'d  up  for  the  aceoinmoilii- 
tlon  of  the  meniN-m  In  eommoillonH  npurliiientH,  nl  tlip 
offlce  o(  the  AKHtx'intion,  429,  Ktntiid.  The  roomn  are  op<'n 
Iroro  10  B.m.  lo  6  p.m.,Vicepl  on  HaturdsyB,  when  they 
olo«4<  at  2  p  m.  Members  can  linve  llieir  lettern  addrewHed 
to  Iheni  nl  the  office. 


S^tttbxQS  of  ^vanihts  $c  Wibhims. 

[7%e  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Monorqrv  Secretaries,  are  published 
in  tike  body  of  the  Joorn^j,.! 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
A  SPECIAL  meeting  of  the  Glasgow  and  West  of  Scotland 
Bi-auch  of  the  British  Medical  Association  was  held  in 
the  Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  on 
Friday,  February  1st,  to  receive  the  report  of  the 
detmtation  appointed  to  meet  with  the  Anderston  and 
District  Health  Association,  and  to  consider  further  the 
formation  of  that  association  with  special  reference  to 
the  medical  dispensary  in  connexion  therewith.  Dr. 
Lindsay  (Lesraahagow),  President  of  the  Branch,  occupied 
the  chair. 

Andkrston  and  Distkict  Health  Association. 
The  Honorary  Secrktaky  (Dr.  James  Hamilton),  after 
reading  the  minutes  of  the  last  meeting,  proceeded  to 
report  the  proceedings  relating  to  the  matter  under  con- 
sideration undertaken  since  the  members  of  the  Branch 
last  met.  In  accordance  with  the  resolution  passed  on 
December  20th,  Dr.  Hamilton  stated  that  lie  had  opened  up 
communication  with  the  Secretary  of  the  Andtrstonand 
District  Health  Association;  but,  as  the  Christmas  and 
New  Year  holidays  had  intervened,  some  time  was  lost 
before  an  arrangement  for  a  meeting  cou'd  be  made. 
Finally,  however,  a  date  was  fixed — namely,.!  an  uary  18th — 
for  the  Branch's  deputation  to  meet  the  directors  of 
the  association  in  the  ]\Iunic;pal  Chambers.  A  meeting 
of  the  deputation  had  been  held  a  week  previous  to 
arrange  as  to  the  mode  of  action.  Every  member  of  the 
deputation  turned  up  at  the  directors'  meeting,  of  which 
there  was  a  full  complement,  and  after  he  (Dr.  Hamilton) 
had  had  the  honour  of  introducing  the  deputation  to  the 
Lord  Provost,  Dr.  Lindsay  Steven  spoke  at  considerable 
length,  conveying  not  only  the  resolution  they  had  been 
sent  with,  but  enforcing  it  with  powerful  arguments.  The 
whole  question  was  then  fully  discussed  on  both  sides, 
and  after  sitting  for  close  upon  two  hours  tlie  Lord 
Provost,  on  behalf  of  the  Committee  of  the  -Association, 
suggested  that  two  members  should  be  appointed  to  act 
on  the  (/ommittee  for  the  purpose  of  giving  them  the 
benefit  of  their  experience  and  advice  in  earr)ii  g  out  the 
aims  of  their  new  AssociaUon.  This,  the  deputation  said, 
they  as  a  deputation  had  no  power  to  agree  to;  but  tlie 
matter  was  left  therewith  the  understanding  that  they 
would  submit  the  suggestion  to  the  ni'xt  Biaiieh  meeting. 
Since  that  date  the  I'eputation  Committee  had  met  twice 
to  consider  the  jiosition  of  affairs — tlie  last  time  in  con- 
juneti(m  with  the  three  medical  me-mbers  of  the  ISoard, 
Drs.  Carswell,  Chalmers,  and  A.  W.  Uupsell — to  try  at 
least  if  they  couM  not  see  eye  to  eye  with  each  other,  and 
at  this  last  meeting  they  did  receive  some  help  from  the 
gentlemen  named.  Since  then  he  had  received  a  letter 
from  Mr.  Ferguson,  the  Secretary  of  the  Association,  in 
the  following  terms,  which  clearly  showed  the  position 
they  now  stood  in: 

Di'ftr  Sir -With  roferenoo  to  tho  mpflting  whloh  my  Com 

niltli'i'  liiid  with  your  (ii'|iiitntlon  mi  IRtli  iiiNtniit,  when  tliej 
Hiihiiiitt)  il  the  reMoliitidii  mjopt.ed  lit  tlu'  lueeling  of  yoir 
liriiiiuli  on  aOtli  iiltlnui,  ami  tmviiin  speiliilly  in  view  111 
Hu)i?<e>|iieiit  ini'i'tiiiK  wliioli  tlie  iiii'dleiil  iiieniliurN  of  inyt'dni 
niltli'ii  Imd  with  your  depiiliition,  I  liiive  lieon  lnntnieled  ti 
i-ftv  Hint  my  CoTrmiittee  liiiv.'  liiken  tlie  whole  irinttiT  liiti 
further  OdiiMiderntloii ;  and.  willi  llie  piisHlltilll y  of  your  Itrniiel 
Qeniidint;  to  the  HiifiKor^tioiiH  made  l>y  thi>  I.onl  rrtivuHt  ti 
appoint  two  meuiherH  iih  repreHeiitiitiveH  lo  the  I 'oiiiiiillteii  o 
UiIh  AHHodnlioii,  linve  decided  tu  leave  over  nil  iiiiitterH  eon 
fleeted  with  the  rtlsperisttry  for  further  eoimiiliriitlmi  lit 
iniietinK  to  lie  liiilil  on  tlie  (llh  n(  Keliriiiiry.  I  slmll  therefor 
lin  u\ni\.  If  i<o  deulded  upon  liy  yiiiii  llntm.h,  to  receive  th 
nniiiiut  of  yuiir  reprvneiilitllveN,   tliul  limy   may  lie  invited  t 

I  nm,  yourB  fiilthfiillv,  I'"iiki>i:utci;  .1,  ^■Kl^llltso^   tu| 
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niir  meetlni;  — 
lloiKirnry  Seeieliiry. 

The  CiiAiKMAN  intimat<'d  lloil  Ih-  I, indsdy  Steven  ha 
Dent  III!  upolnuy  for  uViHenee,  mIhk  a  lengthy  letter  pertair 
iiiK  to  thi'  bilHineiiH  in  hand.  The  letter  referred  to  W« 
tlieii  rend  to  tho  meeting;  the  following  is  an  extract: 

lliiU    I    been  prexent  ut    tlio   mei'tliiK   to  diiy,   and   ho   In 
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position  to  speak  to  the  report,  I  would  have  urged  upon  the 
Branch  the  propriety  of  adopting  the  following  points  : 

1.  That  there  is  no  evidence  that  the  Anderston  Health 
Association  intend  to  depart  from  their  resolve  to  found  a 
dispensary. 

2.  That  there  is  no  good  reason,  so  far  as  I  can  see,  for  the 
Branch  modifying  in  any  way  its  previous  almost  unanimous 
resolution  on  the  subject. 

3.  That  the  statement  that  the  consideration  of  the  founda- 
tion of  a  dispen.sary  is  still  open  is  no  reason  why  the  Branch 
should  appoint  two  members  to  serve  on  the  Board  of  the 
Association  ;  and 

4.  That  in  view  of  the  previous  finding  of  the  Branch,  unless 
a  clear  and  definite  official  undertaking  in  writing  is  given 
that  the  proposal  to  found  a  dispensary  for  the  necef-sitous 
poor  in  the  Anderston  district  is  departed  from,  the  Glasgow 
and  West  of  Scotland  Branch  of  the  British  Medical  Associa- 
tion should  not  send  two  members  to  serve  on  the  Board  of 
the  Anderston  Health  Association. 

The  matter  being  then  open  for  discussion, 

Dr.  Kerr  said  that  as  one  of  the  deputation  he  might 

be  allowed  to  mention  how  well  Dr.  Lindsay  Steven  had 

put  this  matter  before  the  Anderston  Health   Association. 

Dr.  Lindsay  Steven  had  been  most  unoompromising  in  his 

hostility  to  the  scheme,  and  he  (Dr.  Kerr)  quite  admired 

him  when  be  said,  in  spite  of   great  pressure  put  upon 

him,   that  the  Branch  opposed  this   thing  out  and   out. 

He  himself  did  not  say  anything  at  that  meeting,  though 

he  held  a  watching  brief.    What  he  found — and  he  thought 

the  members  would  bear  him  out  in  saying  so — was  that 

they  were  face  to  face  with  a  band  of  earnest  and  devoted 

philanthropists  who  addressed  themselves  to  the  subject 

of  the  human  residuum,  a  problem  as  old  as  man  and 

a  problem   that   would  always  be   with  ug.     Instead   of 

going  about  the  consideration  of  the  subject  in  a  manner 

that  he  might  suggest  and  that  they  might  not  agree  to, 

the  Anderston  Association  proceeded  upon  the   old-time 

lines  of  a  dispensary,  and  they  had  been  quite  surprised 

when  they  found  that  (hey  had  not  been  able  to  call  into 

play  the  setting  up  of  one  doctor  against  another  and  the 

playing  on  each  other  of  petty  jealousies.     So  far  as  the 

aims    of     these    philanthropists     were    really    earnestly 

and  truly  devoted  to  doing  something  for  what  he  might 

call  the  human  residuum,  the  medical  profession  sincerely 

and  earnestly  wished   them   Godspeed,  but  when    they, 

instead  of  putting  thtir  hands  in  their  pockets  and  saying 

''  Friend,  you  are  sick,  here  is  an  elusive  Horin  ;  go  to  the 

nearest  doctor  and  get  better,"  said  "  Say,  doctor,  will  you 

be  good  enough  to  start  this  Association,  and  for  the  sake 

of  altruism  (about  which  we  heard  a  lot  at  this  meeting), 

you  will  have  your  reward  in  Heaven,"  it  was  a  different 

matter.     Why  should  doctors  be  perpetually  exploited  for 

tiie  benefit  of  so-called  philanthropists ':"     Let  them  put 

down  this  fallacious  and  futile  method  of  working.     He 

did  not  think  the  medical  advisers  of  this  Association  had 

taken  any  notice  whatever  of  the  attention  hospital  reform 

was  receiving  over  the  country,  and  if  they  had  not,  the 

miMnbers  present  would  agree  with  him,  that  they  were 

worse  than  blind  leaders  of  the  blind.     At  the  meeting 

referred  to  he  had  heard  that  a  poor  woman  had  been  found 

by  one  of  the  visitors  without  food  in  the  house  and  with 

a  bad  cough.     Dr.  Granger  had  dealt  effectively  with  that; 

lie  had  reminded  them  of  the  fact  that  there  was  no  food  in 

thi'  house.     It  was  not  medicine  the  old  woman  wanted, 

but  bread.     He  agreed  with  Dr.  Granger  in  saying  so.     It 

v.as   time    they   dropped  all   sentiment    in    the    matter. 

^jinaking  seriously,  whatever  tune  they  were  playing  there 

must  be  no  dispensary.    The  Association  was  trying  every 

way  to  get  it,  and  were  telling  the  profession  all  sorts  of 

things.      Who  gave  them  the  power  to  arrogate — to  lay 

down  the  law  to  the  profession  in  this  matter  ?  They  were 

not  paying  a  thousand  a  year,  but  were  asking  them  to  do 

it  for  nothing.     They  talked  about  this  scheme  and  that 

scheme,  and  said,  ''What   is   your  alternative  scheme?" 

Who  gave  them  the  right  to  ask  that  ?     It  was  for  them  to 

bring  forward  schemes  and  for  the  profession  to  criticize 

them  and   say  whether  they  would  go  on   or   not.     The 

Association  said  they  would  carry  on  this  dispensary.   The 

General  M<^dical  Council  said  that  no  medical  practitioner 

should  have  anything  to  do  with  a  body  that  canvassed 

for  patients.     This   Association  was  to  pet  people  by  the 

scruff  of  the  neck  and  drag  them  to  the  dispensary,  and  if 

that  was  not  canvassing,  what  was  ?     The  Branch  would 

*  not  exactly  boycott  any  professional  brethren  that  took  any 

of  the  so  called  staff  appointments,  but  he  thought  there 

were  other  methods  of  bringing  pressure  to  bear  upon  any 


practitioner  who  had  any  anything  to  do  with  the  dis- 
pensary. He,  for  his  own  part,  would  not  care  to  iDCur 
any  odium  of  his  professional  brethren  in  havinganythirg 
to  do  with  such  a  dispensary.  The  profession  eaid  that 
the  needs  of  the  necessitous  poor  were  amply  provided  for 
by  existing  organizations.  If  another  organization  was  set 
up,  the  organizations  would  not  only  be  overlapping,  but  all 
the  old  bad  ways  would  come  in.  One  doctor  was  pitted 
against  another,  as  he  had  said,  and  there  would  be  a 
playing  against  each  other  of  passions  and  petty  jealousies. 
He  hoped  the  day  for  that  was  past,  and  that  they  were 
going  to  bring  in  what  he  would  call  the  medical  nfw 
theology.  He  would  like  to  conclude  by  saying  (hat  at  the 
present  moment,  with  a  united  front,  the  Branch  was 
master  of  the  situation. 

Dr.  Hamilton  (Honorary  Secretary)  f  aid  he  did  not  wish 
it  to  be  understood  that  there  was  any  real  difference  of 
opinion  in  the  minds  of  the  deputation,  but  he  could  not 
quite  endorse  all  that  Dr.  Kerr  had  said  just  now.  He 
wished  to  take  that  opportunity  of  making  his  own  posi- 
tion perfectly  clear  in  that  matter.  With  the  unanimous 
finding  of  the  last  meeting  he  was  perfectly  in  accord — 
namely,  that  there  was  no  necessity  for  the  establishment 
of  another  open  dispensary  in  Anderston  Dii-trict,  or,  for 
that  matter,  any  other  part  of  the  city.  By  the  term 
"  dispensary "  he  understood,  and  he  thought  they  all 
understood,  an  establis-hment  where  a  staff  of  medical 
officers,  supposed  experts,  or  aspiring  experts  in  various 
specialities,  were  sitting  there  so  many  ('ays  a  week 
and  so  many  hours  a  day  giving  advice  and  pre- 
scribing medicine  to  the  necessitous  poor.  That 
was  what  he  thought  they  all  understood  was  the 
kind  of  establishment  that  was  about  to  be  formed  in 
connexion  with  that  Association.  Now  what  grounds  had 
they  for  supposing  that?  Some  said  they  were  too 
previous,  because  that  was  not  whatever  was  intended  and 
what  no  medical  member  of  the  Board  ever  thought  of, 
whatever  the  lay  members  may  have  dreamt.  If  that  was 
so,  why,  he  asked,  had  they  acquiesced  (because  they 
must  take  it  for  granted  that  they  had  acquiesced  until 
they  had  an  open  avowel  of  protest)  in  the  appointment 
of  at  least  a  physician,  a  surgeon,  a  gynaecologist,  and  an 
eye  specialist— a  fairly  good  beginning  at  least  of  a  fully- 
equipped  staff— appointments,  too,  that  were  made  in 
camera  without  any  advertisement  ever  having  been 
made  for  them.  No  doubt  that  had  then  all  been 
rescinded,  and  since  that  time  the  Association  had 
changed  its  name  from  "  Anderston  and  District  Dispen- 
sai-y"  to  'Health  Association."  While,  however,  they 
dropped  the  term  "Dispensary,"  it  was  quite  clear  to 
those  who  formed  the  deputation  that  (he  directors  still 
meant  (whatever  they  might  mean  now)  to  annex 
a  dispensary,  with  a  medical  staff',  to  their  Associa- 
tion. That  they  had  learned  from  the  various 
arguments  that  had  been  adduced  by  several  of  their 
Board  in  justification  of  their  scheme,  such  as 
that  the  distance  to  the  other  institutions  round 
about  them  of  a  like  character  was  too  great,  that 
it  cost  the  poor  people  a  penny  or  twopence  for 
car  money,  and  perhaps  the  loss  of  half  a  day  or 
day's  wages  to  go  to  them— that  some  of  them  were  so 
poor  that  they  were  not  clad  sufficiently  decent  to  sit 
beside  the  better  class  that  frequented  the  "W^estern 
Infirmary,  Bellahouston  Dispensary,  Eye  Infirmary,  etc. 
Hence  the  need  for  a  less  pretentious  place  at  their  very 
door.  While  he  said  all  that,  however,  he  felt  that  they 
had  now  reached  a  point  when,  having  delivered  them- 
selves in  no  uncertain  terms,  they  could  say  that  the 
directors  had  seen  fit  to  hold  their  hands  at  least,  and 
that  it  appeared  to  him  from  all  he  could  learn  that 
whatever  means  they  purposed  adopting  to  get  their  aims 
carried  out,  it  was  not  now  to  be  in  the  direction  cf  an 
open  dispensary  as  he  had  described  it.  What  they 
intended  doing  he  was  afraid  he  could  not  vciy  well  make 
out,  but  at  least  they  ought  to  give  (hem  the  credit  for 
being  honest  with  them;  the  directors  were  men  of 
undoubted  probity,  and  as  they  had  asked  them  in  further 
conference  with  them,  (hoy  might  do  worse  (ban  accede  to 
their  invitation.  They  had  not  told  them  plainly,  he 
admitted,  that  they  had  abandoned  the  idea  in  its 
entirety  of  a  dispensary,  and  their  letter  to  them  kept  the 
question  of  some  form  of  a  dispensary  apparently  still 
open  but  for  all  that  he  had  no  hesitation  in  advising 
hat   they   should   send   two    of    their   number    to    their 
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Board  to  continue  on  lines  similar  to  the  lines 
they  entrusted  the  deputation  with,  and  il  it  should 
so  happen  that  they  found  themselves  beaten  by  voting 
povrer,  all  they  had  to  do  was  to  wash  their  hands 
of  the  whole  matter,  and  throw  the  responsibility  of 
a  failure  on  the  shoulders  of  the  majority.  But  if,  on  the 
other  hand,  their  representatives  (if  they  sent  any)  could 
suggest  something  to  these  gentlemen,  some  via  media 
that  would  both  meet  their  ultimate  aims  and  satisfy  them, 
then,  he  thought,  they  would  be  amply  rewarded  for  all 
their  trouble.  Let  them,  therefore,  appoint  two  strong  men 
whom  they  had  confidence  in  to  act  as  he  suggested. 
That  brought  them  to  the  further  question — could  they 
assist  them  at  all  iu  their  aims  ?  Yes,  he  thought  they 
could.  Several  middle  courses  had  been  suggested. 
First  and  foremost,  he  thought,  was  the  education  of  their 
lady  visitors  and  missionaries  to  the  organizations  at 
present  at  work  in  and  around  their  district  for  the 
amelioration  of  the  suffering  poor.  Had  they,  he  asked, 
exhausted  all  the  resources  of  civilization  in  the  district 
and  found  a  single  necessitous  individual,  old  or  young, 
dying  for  want  of  medical  relief? — and  by  that  he  meant 
advice  or  medicine,  in  or  outdoor.  If  so,  he  must  say 
without  a  moment's  hesitation  he  did  not  believe  it,  even 
including  those  who  might  properly  be  said  to  belong  to 
the  pauper  class.  He  was  appalled  at  the  ignorance 
manifested  by  the  Missionary  Deputation  and  other 
members  of  the  Committee  they  met,  respecting 
the  machinery  that  prevailed  all  over  the  city  for  the 
alleviation  of  the  suffering  poor.  But  they  were  told  that 
the  great  aim  of  that  Association  was  to  prevent  disease, 
and  in  so  doing  they  wished  to  introduce  a  system  of 
lecturing  these  poor  people  how  to  prevent  disease.  With 
that  aim  he  had  every  sympathy,  and  he  hoped  they  all 
had  too,  but  whenever  they  began  as  an  Association  to 
treat  and  attempt  to  cure  disease,  then,  he  said,  they  were 
back  to  where  they  were ;  and  if  they  really  meant  to  do 
this  latter  as  well,  then  let  them  apply  to  existing 
agencies,  of  which  there  were  ample  for  that  purpose. 
Other  suggestions  had  been  made.  One  he  thouglit  of 
himself  was  to  ask  the  medical  men  in  the  district  to 
guide  them  if  they  should  happen  to  find  unattended  sick 
poor,  and  for  that  purpose  the  medical  men  might  aecept 
a  modified  fee.  But  whatever  way  there  was  out  of  it — 
and  he  was  sure  there  was  some  way  tliat  would  satisfy 
them— their  duly  was  still  furtlier  to  see  what  could  be 
done.  If  tliey  demanded,  as  Dr.  Steven  suggested,  a 
promise  from  the  Association  that  the  word  "  dispensary  " 
must  cease  from  their  vocabulary  in  connexion  with  this 
scheme,  before  they  again  met  to  discuss  matters,  then  he 
feared  they  would  lose  an  opportunity  for  helping  things 
to  be  placed  on  a  proper  footing  which  they  might  never 
have  again. 

The  CiiAiiiMAN  remarked  that  a  good  deal  liad  been 
heard  from  one  side,  ai.d  tliat  they  might  now  hear 
somelliing  of  thi;  other  side.  I'erliaps  Dr.  Carswell  might 
have  soini'lhing  to  say. 

Dr.  CAUswKLt,  said  he  preferred  to  wait  until  they  liad 
heard  the  feeling  of  the  nii-eting. 

l>r.  EiiK.M.  Duncan  said  hi-  was  fully  in  gynipathy  with 
the  resolution  passed  at  the  lant  nieilinR,  from  wliicli  he 
was  abBent.  II..  did  not  think  thiTc  was  any  room  for  a 
new  diBpi-nsary  in  the  AndiTston  district,  in  view  of  the 
niiigniUccnt  l.nildinK,  the  W.-Hterii  Inllrinary,  which  was 
HO  ne^ir  it.  fJoing  over  that  buililing,  onr- wan  aslciniHlu'd 
at  the  extent  of  it  and  the  nniouiit  of  money  Hpi-iit  on 
It  and  on  the  iillractionH  which  hud  been  provided  for 
Jiatients,  who  were  of  a  far  higher  eliiss  than  the  class 
who  repreHenl4-d  the  proper  recipients  of  ehnrity.  It 
ttplH-ared  to  him,  whi-n  he  h.okcd  at  Hint  diHi.ciiHury 
two  or  Uiree  years  a«o,  that  it  wa.s  designed  aM  if  it  were 
thiTe  for  the  purpose  of  .lireclinK  the  medical  cIuhh  of  thi' 
conimurilly  instiuKl  of  the  poor.  There  was  every  kind 
of  appliance  for  ar-comnioilalinu  people,  hh  if  it  were  for 
ind<x»r  piillentn,  and  he  Ihought  llial  the  lavinh  expendi 
ture  (,n  Huch  inttilullonH  whh  to  be  deploreil.  lie  thought 
there  wnii  n  «rent  vviiite  of  cimrity  in  such  iuHliLulidiiH, 
and  he  did  not  wonder  that  (he  inHtitnlion  wan  crowded, 
Ihn'.  Uie  diMpenmiry  phy»i(:iariH  had  t<>  Hit  for  liours  pre- 
■erihlng  for  Hiich  numhefH  of  pr«tJentM,  that  the  amount  of 
B'lvlce  Ihi'  |>nlienlH  got  wiih  reully  mlviie  which  wiis  of  no 
valo",  iMriiiiKe  the  urjfortunnt*-  diHpenBiiry  phyHiehinn  hud 
no  llini-  to  irivedlKute  cmi-n  or  to  4I0  their  duty  toivanlH 
any  individual   pntient.     Ue^aKling  tlie  |ire«vnl  atalu  of 


matters  in  the  medical  profession,  he  was  perfectly  con- 
vinced, from  the  large  number  who  attended  this  meeting, 
that  it  was  a  burning  question,  and  he  did  not  wonder  at 
that.  When  he  began  practice  about  twenty-nine  years 
ago,  he  went  to  his  friend  Dr.  Fergus  and  asked  his  advice. 
His  friend  took  down  the  Medical  Directory,  and  together 
they  estimated  the  number  of  doctors  in  the  city  in  rela- 
tion to  the  population.  At  that  time  they  found  that  it 
was  one  doctor  for  every  2,300  of  the  inhabitants,  now  it 
was  one  for  every  1,500.  And,  in  the  meantime,  the  city 
authorities  had  taken  away  practically  the  whole  of  the 
infectious  disease  of  the  common  classes,  and  to  a  large 
extent  of  the  middle  classes.  In  addition,  there  were 
agencies  of  every  description  scattered  over  the  city 
for  dealing  with  every  necessitous  condition  which 
arose.  Between  the  effects  of  the  fever  hospitals,  and 
excellent  and  admirable  effects  of  the  sanitary  adminis- 
tration of  the  city,  and  the  effects  of  the  numerous 
dispensaries  which  had  been  scattered  all  over,  he 
thought  the  position  was  one  simply  to  be  deplored. 
Under  the  circumstances,  he  thought  it  was  tlieir  duty  to 
look  after  the  interests  of  the  younger  men.  It  was  a  very 
serious  thing  for  the  younger  practitioners  that  these 
agencies  should  be  pushed  beyond  the  limits  of  charity, 
and  that  patients  of  a  higher  class,  who  were  quite  able  to 
pay,  should  be  lured  to  such  places  as  the  dispensary  of 
the  Western  Infirmary  by  tlie  extravagances  of  their 
appointments.  He  knew  most  of  the  gentlemen  con- 
nected with  the  Committee  of  the  Anderston  Health 
Association.  He  thought  they  were  men  of  the  highest 
character,  men  who  would  not  do  anything  which  was 
dishonourable  in  any  way  whatever.  The  medical  men 
connected  with  the  disijensai-y  were  men  of  note  and 
position,  who  were  appreciated  as  such,  and  he  was  quite 
sure  that  these  gentlemen  were  perfectly  willing  to  be 
guided  in  a  matter  of  this  kind  by  the  general  voice  of  the 
profession  in  Glasgow.  He  was  sure  they  would  do 
nothing  which  was  against  the  interests  of  the  profession 
if  they  could  help  it.  He  quite  agreed  with  what  had 
fallen  from  Dr.  Hamilton ;  it  would  be  a  deplorable  thing 
if  they  were  to  take  up  the  position  that  they  would 
do  nothing  in  the  way  of  helping  this  very  admirable 
institution,  founded  to  put  the  health  and  welfare 
of  the  very  poor  on  a  footing  which  would  commend  itself 
to  every  sensible  man.  He  thought  it  was  their  duty,  as 
a  Branch  of  the  British  Medical  -Vssociation,  to  guide  and 
advise  these  men,  and  he  would  strongly  urge  that  they 
send  two  representatives.  If,  after  discussion  with  the 
nicn:bers  of  this  Committee,  these  representatives  found 
that  they  were  not  able  to  continue  to  be  members  of  this 
Association  and  still  be  loyal  to  this  Branch,  they  could 
withdraw  at  once.  But  lie  was  perfectly  satisfied  from 
what  he  knew  of  the  gentlemen  who  were  trying  to  estab- 
lish the  institution  in  Anderston  that  wise  counsels  would 
in  the  end  prevail  ;  and  that  if  the  Bninih  sent  men  who 
were  able  to  speak  to  the  others  in  a  reasonable  way,  not  to 
accuse  the  medical  members  of  the  directorate  of  having 
sordid  motives  and  of  being  disloyal  to  the  profession,  but 
of  having  gone  iiia  reasonalileattitudeas  men  endeavouring 
to  instruct  and  expand  the  views  of  the  profession  as 
evidenced  by  this  meeting,  then  there  was  a  probability  of 

BUIM'4'SS. 

l>r.  C)aus\vi:li.  thought  they  owed  something  to  Dr 
huncan  for  tlu'  perfectly  frank  manner  in  which  he  liad 
ilealt  with  the  Huhjecl,  and  with  all  he  had  said,  including 
his  censure  of  the  nnneccnnuiy  extnivnj^ance  of  medical 
charities,  he  enliri'ly  iigreed.  He  tlioMnlit  it  was  dui'  to 
the  meniliers  of  the  Itraneh  and  it  might  be  permissible 
from  his  own  point  of  view — to  make  n  bliort  stnlement 
relative  to  the  part  h(«  had  plnji'd  in  this  movement, 
When  he  was  asked  to  a  meeting  of  the  iM>mmill<'e  which 
originateil  this  movement,  there  was  HUggestcd  the  estab- 
lishing  of  an  opi'n  ilispenKary.  That.  pr>>|i(iHHl  he  opposed, 
using  the  argunients  that  had  been  used  by  tlii'  profession 
in  connexion  with  the  huiu<'  mailer.  He  wu,-*  entinily  at 
one  with  any  movement  direiitnd  towards  the  existing 
ubUHe  of  cliiirilii'H  or  the  prevention  of  further  abuse.  It 
might  be  wondered  how  be  could  explain  how  the  Itranoh 
in  its  HiiliMe(inent  leliilioiiM  with  the  t'on)niittee  Heemed  ot 
h'liHt  to  i^ive  liini  the  appi'annice  of  seeking  tii  cstahliHli  a 
local  clJMpenxHiy.     To  hiH  own  mind  it  wim  pertcctly  cleur. 

Unforl.iinati  ly,  fr 11  lack  of  iirecision-   not  kiiowing  thnlj 

this  mnlter  wiiii   likely  to  come  up  for  diHciiNslon     he  <'om 
niltted  lilinself  to  a  Horii^it  of  alutemenlH  in  a  ri'port,  whinl 
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had  been  read  by  many  of  them,  submitted  to  the  Lord 
Provost  and  to  the  Committee,  and  which  he  thought  would 
never  be  read  by  anybody  but  those  who  were  able  to 
read  between  the  lines  and  who  understood  his  position. 
Had  he  had  the  notion  that  he  would  have  to  explain  it 
all  to  a  meeting  of  his  medical  brethren,  he  would  not 
have  committed  his  ideas  to  writing.  But,  when  the 
suggestion  of  an  open  dispensary  was  being  discussed,  he 
said  if  there  was  any  room  for  anything  at  all  in  the 
Anderston  district  it  was  room  for  new  work.  There  was 
room  for  getting  at  the  neglect  and  the  ignorance  that 
prevailed,  particularly  in  certain  parts  of  the  district,  and 
for  making  the  mission  organization  a  means  of  reaching 
the  poor  with  the  gospel  of  health  and  with  a  knowledge 
at  first  hand,  given  by  men  who  were  familiar,  each  in  his 
own  speciality,  with  the  aspects  of  preventive  medicine. 
It  was  not  with  the  intention  of  having  a  regular  open 
dispensary  for  the  purpose  of  treating  patients.  The 
suggestion  of  departmental  men  came  up,  but  it  was  in 
order  that  each  of  these  men  might  get  into  close  touch 
with  district  visitors  and  make  them  familiar  with  the 
ideas  that  are  prevailing  as  regards  preventive  medicine 
in  each  of  the  liranches  of  the  profession.  The  very  fact 
that  the  premises  taken  were  of  a  most  limited  character 
was  in  itself  a  sufficient  proof  of  the  fact  that  the 
Association  had  no  thought  of  establishing  a  dispen- 
sary such  as  had  been  suggested.  (The  whole  sugges- 
tion must  be  taken  together — a  movement  of  a  missionary 
character  and  a  movement  infused  with  medical  feeling — 
and  it  was  certainly  thought  that  a  centre,  a  bureau,  a 
dispensary — call  it  what  they  liked — was  necessary  for  the 
carrying  on  of  that  work.  In  that  view  the  movement 
took  shape  until  it  was  opposed  by  the  profession.  The 
Committee  of  the  Branch  came  to  the  Committee  of  the 
Anderson  Health  Association,  and  there  was  a  full  and 
frank  expression  of  opinion  on  both  sides.  Subsequently, 
he  was  invited  along  with  Dr.  Russell  and  Dr.  Chalmei-s 
to  a  meeting  of  the  Committee,  and  he  and  his  colleagues 
made  it  perfectly  clear  that  so  far  as  they  were  concerned, 
and  they  believed  so  far  as  the  Committee  of  the  Anderston 
Association  was  concerned,  there  was  really  no  difference 
of  opinion  between  them,  and  that  if  a  modus  conld  be 
found  whereby  they  could  advise  in  the  direction  of  pre- 
vention of  disease,  particularly  the  nursing  work  and  the 
consultation  work,  they  would  be  perfectly  willing  to 
aavise  their  Committee  to  make  such  readjustment  of  the 
agency  as  would  meet  what  he  and  his  colleagues  believed 
was  the  reasonable  attitude  of  the  profession.  The  result 
of  the  conference  was  conveyed  to  the  Anderston  Health 
Committee,  and  the  result  again  was  the  letter  before  the 
meeting.  As  Dr.  Duncan  had  said,  the  lay  members  of  the 
Committee  were  all  men  of  known  integrity  and  busi- 
ness capacity,  who  perfectly  appreciated  the  business  point 
of  view  that  might  be  represented  at  such  a  meeting 
as  this  and  he  thought  the  meeting  might  agree  to  the 
suggestion  of  sending  two  members  of  the  Branch  to 
become  members  of  the  institutions  Committee.  The 
views  of  the  representatives  would  meet  with  perfectly 
frank  consideration,  and  he  hoped  they  would  remember 
that  the  other  members  of  the  Committee  had  something 
to  say,  too,  and  that  the  matter  might  be  adjusted  so  as 
to  make  the  best  possible  which  it  was  believed  would 
not  clash  with  existing  agencies,  either  medical  or 
otherwise. 

Dr.  E.  Duncan  suggested  that  the  meeting  should  also 
hear  Dr.  A.  W.  Russell. 

Dr.  A.  \y.  RcssELL  said  Dr.  Carswell  had  dealt  with  the 
matter  so  fully  that  he  himself  could  only  repeat  Dr. 
Carswell's  remarks  in  varying  language.  It  was  not  fair 
to  presume  that  he  and  the  other  medical  men  connected 
with  this  Association  accepted  some  sort  of  stultified  pay- 
ment, and  it  was  not  fair  to  presume  that  there  was  to  be 
no  payment.  He  was  perfectly  certain,  from  what  he  had 
gathered  from  the  lay  members  of  the  Committee,  that 
they  did  not  expect  to  get  for  nothing  whatever  form  of 
medical  work  they  felt  they  ought  to  have  carried  out  in 
connexion  with  the  poor  of  the  neighbourhood.  Of  course, 
everything  at  present  lay  in  abeyance,  but  if  it  should  be 
decided  to  have  medical  assistance,  payment  of  Bome  kind 
would  be  made. 

Dr.  Eii.MisTOM  said  he  was  not  yet  a  convert  in  this 
matter.  Was  this  thing  to  be  gone  on  with  ;•"  He  wanted 
to  know  what  branches  would  be  put  out  after  the 
dispensary  had  been  established.    There  was  no  need  for 


any  such  thing  in  Glasgow.  There  were  many  associations 
in  the  city  already  in  touch  with  the  poor.  In  Brownfield, 
part  of  the  Anderaton  district,  they  had  the  Studenfe' 
Settlement  of  Queen  Margaret  College,  and  other  thin^. 
AVhat  the  proposers  of  this  dispensary  wanted  to  do  was 
to  take  the  bread  out  of  the  mouths  of  such  as  he.  "If 
there  were  poor  cases  in  the  district  that  required  a  doctor 
he  was  quite  able  to  look  after  them.  He  rememl«?red 
when  notification  of  infectious  disease  was  started  in 
Glasgow,  and  since  then  every  step  that  had  been  takien 
meant  so  much  out  of  his  pocket.  This  thing  that  had 
been  begun  was  only  the  thin  end  of  the  wedge ;  it  was  not 
the  tenth  part  of  what  was  to  follow.  He  urged  tlipse 
present  not  to  be  so  easily  converted.  ..^. 

Dr.  Du.NCAN  moved  : 

That   this   meeting  of  the  Glasgow  and  West  of  Scotland 
Branch  of  the  British  Medical  Association,  in  agreeing  to 
send  two  representatives,  as  requested,  to  join  tetuporanly 
the  Board  of  the  Anderston  and  District  Health  Associa- 
tion, protests  against  the  establishment  of  a  dispecsstry 
in  the  Anderston  District,  and  trusts  that  the  Directors iof 
the  Anderston  and  District  Health  Association  will  accflde 
to  the  unanimous  finding  of  this  Branch. 
Dr.  Duncan  said  he  scarcely  needed  to  make  any  further 
remarks.     He  sympathized  very  much  with  the  members 
of  the  profession  in  Anderston  district.     He  himself  ha«  a 
strong  feeling  that  they  ought  not  to  countenance  in  any 
way  the  establishment  of  a  new  dispensary  in  that  neigh- 
bourhood, but  he  thought  they  ought,  as  he  had  already 
explained,    have    their  representatives  on   the   Board  to 
guide  the  members  of  the  Association  in  ether  matters.  - 

Dr.  Gbakger,  in  seconding  the  resolution,  said  the 
speeches  they  had  heard  from  Dr.  Hamilton  and  Dr. 
Duncan  had  put  the  thing '  very  clearly  and  fairly.  The 
profession  could  not  dissociate  itself  altogether  from  work 
in  connexion  with  the  poor,  but  members  could  give  a 
very  strong  expression  of  opinion  that  a  dispensary  was 
not  necessary  in  Anderston  district,  and  that  the  otrjecis 
and  aims  of  this  Association  could  be  attained  without 
such  a  thing.  As  Dr.  Hamilton  and  Dr.  Duncan  had  so 
ably  pointed  out,  however,  members  of  the  profession 
might  be  able  to  show  the  Association  a  way  ip  whi«ii 
good  work  could  be  done. 

Dr.  Edmistox  moved,  as  an  amendment,  that  the  meet- 
ing do  not  send  any  representatives  to  the  Board  until 
the  Branch  knew  exactly  what  the  Association  intended 
to  do. 

Dr.  T.  KussBXL,  referring  to  Dr.  A.  W.  Russell's  expres- 
sion of  opinion  that  any  medical  work  done  in  connexion 
with  the  Association  would  be  paid  for,  asked  if  the 
Association  intended  employing  doctors  inside  *e 
district.  '^ 

Dr.  Charles  G.  Robertson  rose  to  propose  another 
amendment.  It  had  been  suggested  that  two  repres«aite- 
tives  be  sent  to  this  Board.  Why  should  the  Association 
limit  the  number  to  two  ?  His  personal  opinion  was  that 
the  number  of  representatives  on  the  Boards  of  these 
charities  should  be  in  the  m^ority  medical  men.  He 
thought  that  the  least  they  could  send  to  this  Board  was 
six  representatives  instead  of  two. 

Dr.  Ha.milton  pointed  out  that  tliere  were  already  three 
medical  men  on  the  Board.  >• 

Dr.  Robertson  said  he  advised  sending  six  from  tfeis 
meeting.  The  members  of  the  existing  Board  all  seemed 
to  be  in  favour  of  one  thing. 

Dr.  Hamilton  asked  if  Dr.  Robertson's  suggestions  were 
in  order,  in  respect  that  the  Branch  was  not  in  a  positioB 
to  force  itself  on  to  any  association.  The  Association  had 
invited  only  two  representatives,  and  the  only  question 
before  the  meeting  was  as  to  whether  they  would  send 
two  or  none. 

The  Chairman  said  the  amendment  would  be  put- to 
tlie  meeting.  ■■ 

A  Member  pointed  out  that  Dr.  Edmiaton  s  amendment 
had  not  been  seconded. 

Dr.  Ed.miston,  being  requested  to  put  his  amendnient 
in  writing,  did  so.     It  was :  '■- 

That  this  meeting  decliDes  to  send  two  repre8€»tatives,-«6 
such  representation  is  inadeqaate. 

Dr.  Fergus  seconded. 

A  Member  asked  to  be  allowed  to  put  a  queption 
regarding  Dr.  Carswell's  remarks.  In  the  course  of  hie 
statement  Dr.  Carswell  had  said  that  so  far  as  he  kii«w 
the  other  members  of  the  Committee  of  the  Anderston 
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.District  Health  Association  were  at  one  with  the  Branch. 
It  struck  him  (the  speaker)  as  being  a  peculiar  position 
for  three  medical  men  of  standing  that  they  should  be 
{«  a  Committee  presumably  for  the  purpose  of  helping 
in  the  deliberations  and  that  they  should  allow  them- 
selves to  be  kept  in  the  background.  He  would  like  to 
Jgaiow  if  Dr.  CarsweU  and  the  other  medical  members  were 
jaken  into  the  full  confidence  of  this  Committee. 

Br.  Cakswell  said  he  did  not  mean  to  convey  any 
juoapression  of  the  kind,  but  he  did  not  know  everybody's 
.'niind.      He   did  not  quite  remember  the  connexion  in 

■  which  he  had  used  the  phrase,  but  it  was  a  common 
"eolloquial    plirase.      All  the  members  of  the  Committee 

were,  however,  animated  by  a  desire  to  meet  the  reason- 
able vifws  of  the  profession  in  tliia  matter. 

Dr.  Gkaxt  Andrew  asked  if  Dr.  Kdmiston,  by  his  amend- 
■jaent,  meant  that  if  more  representatives  were  sent  to  the 
'pommittee,  that  would  meet  the  case. 

Dr.  KuMisTo.v  said  the  proposed  representation  was  per- 
fectly inadequate,  but  he  would  like  to  hear  what  they 
h»d  to  say  on  the  other  side.  He  might  get  wiser  towards 
the  end. 

I>r.  (4UA.NT  Andrew  said  that,  so  far  aa  he  understood, 
he  did  not  think  the  directors  of  the  Anderston  Health 
.Asex'iation  wnald  object  to  two  or  more  representatives 
.being  sent.  He  thought  the  number  was  just  a  suggestion 
of  the  Lord  Provost.  Perhaps  Dr.  CarsweU  or  Dr.  Russell 
jpight  give  the  meetJDg  an  indication  aa  to  whether  the 
.fiiectors  would  be  willing  to  hive  more  representatives. 
If  they  were,  it  might  be  poaaible  to  alter  the  motion  so 
aa  to  make  it  read  "  two  or  more  representatives." 
Dr.  Sekvick  moved  a  direct  negative. 

■  Ur.  WuioHT.  who  seconded,  said  tliat  he  had  listened  to 
•all  that  liad  been  said,   and  he  \raa  satisfied  that  the 

Anderston  District  required  no  aiwooiation  of  any  kind. 
He  had  been  coming  in  toaeli  witli  tlie  very  poor,  and  he 
would  give  the  meetini?  an  iRustration  of  the  kind  of  thing 
»  medical  man   met  with.     Alxmt  a  fortnight  ago  he  was 

■  aaked  by  the  sanitary  inspector  to  go  down  to  Piccadilly 

■  to  see  a  case  that  was  supposed  to  be  inf<:ctious.  When 
be  called  at  thn  door  of  the  patient's  house  a  lady  was  just 
eoming  oat.  Of  course,  the  woman  of  the  house  felt  that 
she  had  to  aay  something  about  that  lady,  and  she 
informed  him  that  aire  waa  a  lady  doctor.  He  replied 
that  he  did  not  know  there  was  any  doctor  calling,  and 
the  woman  said  tliat  the  lady  doctor  had  not  come  to  see 
Hip  child  he  had  come  to  look  at.  He  said  there  was  no 
»eed  for  two,  and  the  woman  rejnaiked  that  she  did  not 
like  lady  doctors.  This  doctor  came  from  the  (^ueen 
•Margaret  College  Settlement  ft  appeared,  and  the  woman 
fcrther  informed  him  that  a  lady  visitor  from  another 
■iBHion  liail  calle.!  and  o/li-red  to  si'nd  another  doctor. 
Biey  were  goinK  to  start  another  aaaociation  here  in  order 
that  that  woman  miifht  have  a  fourth  doctor.  The  whole 
UiiD«  wan  Jibholutely  unnecessary.  There  was  not  a  case 
in  Aiid.THton  lliat  could  not  bo  attended  to  by  existing 

-inatitationH. 

I  The  Chairman  said  the  amendment  aa  proposed  by 
l>r.  Service  and  seconded  by  Di .  Wright  waa  that  the 
mc<tini{  ill)  not  Hend  two  rppresentatives. 

Dr.   Hamilton  asked  that  l«>fore  a  vote  was  taken  ho 

■  iglit  tx-  allowed  to  appeal  once  more  to  the  meeting. 
Wait  It  not  poihilij..  locome  to  Boine  unanimous  finding:' 
me  did  not  see  any  Mul^aUntial  ilisagrecment  between  the 

Hp<^klTH. 

A  .Mkmiik.ii  biRRed  to  propoae,  as  another  amendment, 
Uiat  there  be  no  dlHix-niMry. 

I*r.  K.  Ki/N.-AN  |,  Jilted  out  tliut  that  had  already  been 
•auTi.Hi  by  the  Uriii.oli,  uiid  timt  »uch  an  amendment  wiia 
therefore  out  nf  order. 

I>r  (tAiui.vKii  a«ke<l  what  hiinii  it  would  do  if  the 
.riiieli  n-ui  two  iiiMmfMTH  t/j  join  the  Hoar<l  temporarily. 
H.  lid  not  Hee  Unit  It,,.  iKmition  of  the  profe»Hion  would 
b»  in  any  wny  preju.|le..(|  if  t),„t  ,:ourHe  wuh  followed. 

1^.  CiiAiii.K.i  1;.  HoiiKUTHON  Hiiid  he  had  proposed  an 
■wi'iidnienl  which  hail  Uh-ii  entirely  overl<M)ked.  He 
»"'it:lil  two  men  were  not  untReient  U)  repreHelit  the 
■Bnuieh   niid  he  Htuek  to  l.mniiieiiiliiieiil  tliiil  hix  be  Benl. 

riie  f  ;)iAiii«AS  nuked  it  Dr.  KdiniMton  would  agree  to  that. 
_     l>r.  Ki.wiHTo.w  replied  that  he  wUbcU  hlM  aineiidaiuijl  to 

^fftm  It  NliMxt. 

..  '••  I"**  ultimately  Ji«i.?..d  U>  Uke  n  voUt  on  tlie  <|Ueiitioii 
,WtftU'T  or  not  any  n-preiniiitjilivfi*  1h>  Hint  U)  the 
jlVMOuinlon    liinllh    A»i».«.|,ition.      (in    a   hIiow    oI    hiuidii 


there  voted:   Against  the  seeding  of  representatives,  37; 
in   favour,   17 ;     majority    against,   20.     It  was   therefore 
declared  that  no  representatives  be  sent. 
This  concluded  the  business. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincham   DiVISlOK. 
A  MEETING  of  this  Divisioii  was  held  on  February   13th, 
at  the  Brooklands  Hotel,  Dr.  Cooper  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed  as  correct. 

Annual  Report. — The  annual  report  of  the  Committee 
to  the  Branch  Council,  having  been  reported  and  circu- 
lated, was  taken  as  read  and  approved.  It  was  to  the 
following  effect :  The  number  of  members  at  the  beginning 
of  the  year  was  67,  6  new  members  have  joined.  3  have 
come  into  the  Division  on  change  of  residence,  7  have 
left  the  Division,  and  2  have  resigned  (of  whom  1  also 
died).  At  the  close  of  the  year,  therefore,  the  number 
is  still  67.  There  are  believed  to  be  not  more  than  ten 
or  twelve  active  medical  practitioners  within  the  exten- 
sive area  of  the  Division  who  are  not  members  of 
the  Association.  The  Executive  Committee  has  held 
fifteen  meetings  during  the  year,  the  strongest  pos- 
sible evidence  of  the  continued  vitality  and  activity 
of  the  Division.  The  average  attendance  was  seven — 
an  equally  strong  evidence  of  the  zeal  of  the  members, 
some  of  whom  must  necessarily  (wherever  the  meet- 
ings are  held)  have  long  distances  to  travel.  The 
Committee  draws  special  attention  to  the  fact  that 
£13  19s.  6d.  has  been  this  year  subscribed  by  the  members 
of  the  Division  ;  and  that  under  the  heading  of  "printing" 
only  £1  5s.  is  strictly  comparable  with  the  figures  of 
previous  years,  which  shows  a  saving  of  £1  lis.  8d' 
Cavera!»e),  and  therefore  fully  justifies  the  purchase  of  the 
duplicator.  The  steady  rise  in  the  item  of  postages 
testifies  to  the  large  increase  in  the  work  of  the  honorary 
secretary,  and  the  Committee  wishes  to  express  its 
warmest  appreciation  of  his  services.  The  deficit  is 
£6  5s.  lid.  (of  which  the  bookcase  accounts  for  £3  12s  6d.), 
and  this  amount  will  be  asked  for  from  the  Branch 
Council.  The  Division  has  assets  valued  at  about  £7. 
The  average  attendance  at  general  meetings  was  18,  and 
no  less  than  50  members  have  now  been  present.  The 
Committfe  is  at  a  loss  to  know  how  to  secure  the  atten- 
tion and  interest  of  the  remaining  17,  but  notes  with 
satisfaction  that  this  number  is  steadily  decreasing. 
Public  meetings  of  the  profession  have  been  held  at 
Winsford,  Knutsford,  Northwich,  and  .\Urincham,  at  each 
of  which  the  scale  of  minimum  fees  of  flie  Manchester 
Medico-Ethical  .Vwaociation  was  adopted.  .\  sum  of 
10  guineas  was  contributed  to  the  British  Medical  Bene- 
volent Fund.  A  library  has  been  formed,  a  bookcase 
purchased  and  (by  permission  of  the  hospital  Board) 
housed  in  the  "surgeons'  room"  at  the  .Xltrindiara 
Hospital.  The  four  surgeons  on  the  hospital  start',  with 
the  Chairman  and  the  Honorary  Secret.ary  of  the  Division, 
have  been  appointed  a  Subcommittee  to  maiinge  the 
library.  (Upwards  of  60  volnmea  have  been  presented 
by  members. 

RIation  of  Dirinxona  to  liranches.—'thp  Honoiiarv 
Skouktauy  drew  attention  to  the  decision  of  the  Central 
Kthical  (Committee  in  this  matter,  as  published  in  the 
Si  eer.KMKNT  of  Febrnary  2n(l,  pp.  46  and  47. 

Hranch  Annual  .Meetiny.  -It  w:iH  resolved  that  the 
Branch  Council  be  invited  to  hold  the  Branch  annual 
raeetiiii;  ill  .lime  at  Itrooklnnds. 

.Motor  rar  '/'a  rntion.  It  wan  resolved  to  communiente  at 
the  ]>rnper  time  with  local  M.P.'h,  asking  them  to  oppose 
increnHed  taxHlloii  on  motor  cam  lined  by  incilirnl  mi'ii. 

Cmtral  Coimril. — It  was  uniinimously  icHolved  tlint  the 
DIviNinn  hIiouI'I  nominiite  Dr.  (iarstam;  as  n  cnndidnte  for 
election  by  the  LnncaHhire  and  ('lieHliire  llnmi'h  to  the 
('eiitral  Council. 

/tiuH'r.     At  the  termination  of    the  meeting  a  dinni^" 
look  pliK-e.  *t 

NATAL  BKANCf  1 .  it 

TilK  (ulliiwinK  biive  been  a|i|)i>iiited  ollice  benreru  forth,]] 
new  year :  I'mtiilrnt,  Dr  W.  II.  .AiMJNon  (l)urbiiii);  '"•(^it 
I'rmiitmt ,  Dr.  WalkiiiH  I'ili-liford  (  Maril/.burK) ;  y/"»«;-ni,  g 
tSfcrrtari/,  Dr.  (^Hnipbejl  Walt  (Marit/.'mrg) ;  /luiwriii^f^ 
'rrea$urtir  \>r.  I'rinxle  (Marit/.burK);  and  to  complete  tl^nj 
Oiuneil,  DrH.  Iluntiiie,  llyHlui>,  .Slrapp,  and  Ward,  all  (,„ 
Miiril/.buru.  <l] 
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MEMBERS    ELECTED    DURING    THE    DECEMBER    QUARTER 

Under  By-laws  2  and  3. 


BY  THE  COUNCIL. 


Arohibaltt  Robert   George,   MB,   Cli.B.Edin.,    Lieut. 

Buckley.  Hu2;hClfve  M.B,. Cli.B.Edin..  Lieut.  I.M  S. 
<JoIlin'«.  Dfimis  Joseph.  VI  B..  I»  ['  H.  Slaj  r  it  \  M  C 
Dawe,  Charles    Hcury.    M.li.U  S  Enc,.   I,.H..U.P.Lona.. 

Surgeon  lt.N. 
Dunkertmi.   Norman   Ed^7j^.    M.R.O.S.Eoc..    L  R  0  P 

Loud.,  Lieut.  R.A.M.C. 


Franklin.  Geor«e    Detine.  B..\..  M  B.,  B.C..  M.B.O.3., 

L.RC.P.Capt.  IMS. 
Hallowes.  Kicbard  Collia,  M.B.,  B.CIi.,  B.A..  T.C.D., 

Lieut.  R.\.M  C. 
Button.  Alexanarma   Crawford,  M.B..  B.Cli.,  B.A.O.. 

Borsad.  Bombay  Presidency 
McCtov.  Ak'xander.  M.B.tt.U  I.,  Sur^eou  U.K. 
Newman.   Richard   Bniest    Uptou,  M.B..  Cli.B.Edin,, 

Lieut.  a.A.iH.C. 


Soarlctt.   William   Watsoo,    L.K.C.S.  and   P.I..   Capt. 

K  A.M.C. 
ScoU.     Alerk     LaiiriatuD.     M.K.C.S..     L.R.O.P.Lomi. 

fa.t.  R  A.M.C. 
Shuwc.  I'r.'fi^rick  Ernest.  L.E.C.P.Kiin..  L.R  C.S.Edin. 

L.F.P.  and  S.  >):uik..  Loh.  l^ndak,  Kaslimir.  India 
Stirling.    Alexander    Wtlliamst.ii.    M.B,   CM.,    M.D 

D.P.H..  Atlanta,  Georgia.  P.S.A. 


Barbndoti  Branrb* 

Boiill.  J>.  Dc  C.  Esq..  Biillevu«.  Biiiiarees.  Barbaioa 

Balli  nn«I  Britttol  Branch. 

Thomson,  F.  G.,  M.B..X  Gay  Street.  Balli 
Todd.  D.  B..E311.,  Liratt..-u.  near  Wc^lbury 

Birmfii;;1inni  Brancb. 

Ainscow,  Jas.  A.,  M.B.,  tliu-ley.  Sandon  R<1..  Edabaston 
Barlii^,  S.  G..  M.S..  General  Ho-pitai.  BirminKham 
Bunting  E.  L  .  M  B.,  J.  Itot  o,.  Park  Road.  Ed-rbaston 
Dayies.E  T.  II..  M.B..  General  H  auital.  Birmiunliam 
Crowe,  H.  N.,  M.B  .General  Huspital,  liirm  n«haui 
Fi-aoe  jt,  Llpyd.  M.l)..  Disr'ensary,  Stonrbrluge 
Hird,  R.  B.  D..  E.ve  Huspiial.  Birmnifcbam 
McVeagh,  D.  I  .  Esq..  Coveu'  ry 
May.H.O'B    H..  H.D..  BarnC  Green 
Phillips.  G.  R.,  Esq.,  General  Hospital. Birminaham 
ReiUy,  E.  H  ..  Lieut.-Coi.,  I.M.S..  U.  Hamilton  Terrace, 

Leatuiiistou  Spa 
RoKason.  N.  J.  L..  M  B.,  The  Cottage,  T.ittle   Heatb. 

Coyentry 
Spencer.  E  H..  M.D..  Arrow  Road.  Alcester 
Thomson.  W.  T.,  iisq.,  6.  Guy's  Clifle  Terr.,  MUverton. 

Leaoiiiifjlou 
Walker, S.  G..  il  B..  General  Hospital,  Birmingham 
AViIson.  A.  H.,  Esq.,  Greswold  House,  Yardley 

Border  Conuti«s  Braiich. 

Cald«eU,G   Y.,  M.B..  Annan 

Brisbane  and  Qaeeusland  Branch. 

Chesson,  H) .  H.  li.,  Brisbane 
Pain,  P.,  Esq..  Allora 
Ro33,  T.  G..  Esq  .  Tuwnsville 
Stewart.  Dr.  Marie.  Beenleigh 

British  Ouiaua  Branch* 

Rowland.  E.  D.,  M.B.,  Geargeluwn 

Cambridge  and  Huntingdon  Branch. 

Gray,  E..  Ei-q,,  Lincoln  Road.  Poterhnrough 
White,  W.  C.  P..  M.B.,  Caxtou.  near  Cambridge 

Cape  or  Good  Hope*  Eastern  Province 
Bran  eh. 

Beyers,  J.  M..  5I.B.,  S.imerset  Ea't,  CO. 
Henderson,  P.  J  .  M.B.,.Janseiiville,  C.C. 
Qneruey.  r.  M.,  ICsii.,  Port  St.  Jnhn.  I'midoland 
Scott,  William.  Esq.,  Siiinerset  East.  CO. 
Shanks.  Walter.  H.B.,  K<imi:na.  C.C. 
StirliuK,  James.  M.B. ,  East  Lundon.  C.C. 
Thomas,  A.  £..  M  B..  w  hittlesea,  C.C. 
Van  Niekerk.S  V,  M.B.,  Krticersdorp 
WaU,  C.  P.  B..M.R,Butterwurtb.C.C. 

<'uInMibo  and    Ceslnn   Branch. 

Herat,  A.  E.,  Esq.,  Xuwera  EliVi,  Ceylon 
ttaffel,  W.  H.  Allan,  Esq,,  Culombo 
Santiago.  R.,  Esq..  Karawaneila,  Cejlou 

l>orset  and  YVest  Hanti*  Branch* 

Brodenck,  F.  W.,  Esq..  4,  York  Row.  Wisbech 

Dundee    Branrh. 

Macdonald,  P.  H..  M.B  .  lu,  Tjiy  «quaie.  Dundee 
MacGibbon.  T.  A  .  MB..  Royjtl  InlUuiary.  Dundee 
Robertson.  J.  W.,  M.B.,  Royal  iutlrmary. Dundee 


Ctlaseoiv  and  West  of  Scotland  Branch. 

A'*am,  Jolin.^t.B.,  2.  New  SmithilH.  Paisley 

Allan,  m.  A..  M.B.,  1:2,  Hayburn  Cresctiit,  Partick  Hill, 
Glasgow 

Brucp    Ko>'ert.  5I.B.,i>5,  rromwcU  Street. Glaseow 

Couk.  W.  G.,  Esq.,  0,  'Wilton  Mansions,  Kelvinside  N., 
Qla^sgow 

Duncan,  J.  P.,  M.B.,     ueeu's   Park  House,  Cros-shill, 
Glasgow 

Findlay.  Leonard,  M,D.,  5.  Ashtou  Terraci*.  Partick, 
Glasgow 

Gilbie,  J.  .s..  M.B.,  5,  P.ams  Street,  Ayr 

Gordon.   Helen  M.,  M.D..  Druuview.  Bridge  of  Allan. 
Argyleshire 

Haunington,  Robert,  M.B..  15.  <^ardwcll  Koad,  Guurock 

Jones.  A   E.,  M.B..  Monkrpddan.  Pi-estwiuk.  Aj'rshir^ 
cLnndic,  AU-iaudcr.  M.B.,  Trafalgar  Terrace,  Dalmujr, 
t     Glasgow  „ 

''Macartbur,   W.  F.,   M.B.,    &'..    Princes    Street,    Port 
)     Glasgow 

Mac  Donald,  D  ,  M.B..;n.  Hmitlry  Rardens.  Glasgow 
*  Mclnnes.  Angus,  M.B..    Mount    Pleasant    tia.cc.    Old 
.     KUpatrick 

'  McKennii,  Fergus.  M.B..  1.  Randolph  Terrace.  Ayi* 
,  Magiiire,  Peter.  M.B..;i'iJ.  Bath  Stn^et.  Glasirow 

Mtlne,    W.    A..    M.B.,    OakHcld    West,    Ratho    Sti-eet. 
■V    Greenock 

Muir,  Alan,  M.B.,20,  Barns  Street,  Ayr 

Pollock.  \V.  B.  I ,  M.D..  are,  Bath  Street.  Coanng  Croaa. 
-     Glasgow 

^errice.  U.  S..  M.B.,  Rf^llcvue.  Parvcl.  Ayrshire 
♦Stewart.  Charles.  M.B.,  Punsyre.  AurMiiieck 


Walker.  James,  51. B.,  Bellnavini  House,  Port  Glasgow 
4  Wardlaw.  Rolwrt,  Esq.,  1.  .Shaw  Place,  Greenock 


BY  BRANCH  COUNCILS. 

Edinburgh  Branch. 

Beesly.  Lewis,  Esq.,  21.  T.  rDlnehen  Street,  Edinburgh 
BrooK.  Miss  E.  H.,  M.B.,  hdmburi^h 
Davidion.  H.  S..  M.B.,4,  Dunnas  Street.  Edinburgh 
Loadua,  A.  W.  B..  M.u.,Tbe  Manse,  RosUn 
Low,  R.  C.  M.B..  6.  Castle  Terrace,  Edinburgh 
McCreadie,  W..  M.B..  IW.  Ferry  Road.  Leith 
Thatcher,  C.  H.,  F.R.C.S.E.,  S,  Melville  Crescent,  Edin- 
biugh 


HalLTav  and  Xova  Scotia  Branch. 

Douglas.  Edgar.  M  D..  •»^2.  Robie  Street   Halifax 
Mackenzie.  K.  A     M.IX.  74.  Gottiagen  Street.  Halifax 
Roach.  E.  B..  ilD-.tW,  Morns  Street.  Halifax 
Smitn.  M.  A.  B  .  M.D.,  Danmoutb.  N.S. 
V^oodbury.F.  V..M.D..  Hahiax 


Honsr  Kons  and  China  Branch* 

Plumuier,  W.  E..  Esq.,  Weuchow,  via  Shanghai 


I.auea.Hhire  and  Cheshire  Branch. 

Baker,  G.  L.,  Esq..  MosscHfl.  Chpster  Road,  N'orthwich 
Donaldson.  K..  M.B.,  1.  Marino  Ter..\\  ate rloo,  Liverp  .ol 
Duulop,  John.  M.B..  24,  iViuiiington  Road.  Nortbwich 
Geddie.  J.  S..  M.B.,  14C.,  BlacKbum  Road.  Aecnngtou 
Go  8  n,  J.  E.,M.B..  422,  Manchester  Road.  Droyladeo 
Henderpon,  R.  G.,  M  B..no.  Egercon  Street,   ddbam 
Howe,  J.  Duncan,  Esq.,  lu.  East  View,  D^epdale  Road, 

Preston 
Laird.  Jobn  N.,  M.D  ,  iJ.  Beech  Lane.  MacclesQeld 
Macdonald,  A.  G.,  M.B..  (VjppulJ,  Chorley 
Moffatt,  C.  W.  P..  M.B..  Norlb  Dispensary.  Liyerpool 
O'Xeill.  C.  S.,  Esq.,  Egertou  Road.  Monton 
spittal,  R.  H,.  M.B.,  \rbaley  Bridge,  near  Stockport 
Taylor.  J.  G.,  M.D.,  3:..  Nicholas  Street.  Chester 
A\  ill  auis,  A.  H..  Esq..  B-.iighton  House.  Chester 
Williams.  S.  W  .  tsq..  Port  St.  Mary.  Isle  of  Man 


Leinster  Branrli. 

Graham.  Elizabeth  S.,  L.R.C.P.  and   S.E..  IS,  Upper 

Merrion  Street.  Dubliji 
Hare,  L.  A..  Esq.,  L  R.C.P.I..  Rockbrook.  eo.  Dublin 
Irwin,  A.  W.  A,,  Capt  ,  R.A.M.l'.,  c.o.  A.M.O.,  Dublin 

DistricD 
Jones,  K.  W.,  M.D.,  Glenmore.  Orwell  Park.  Eatbgar 
O'Brien.  K.  J.,  L.lt.C.P.  and  S.Ed.,  Oughttrard,  co. 

Galway 


Metropolitan  Connttes  Branch. 

Aeland,  John  H.  D..  Esq..  West  Loudon  Hospital,  Uam- 

mersmit'i  Koad.  \\' 
Barntt.  H.  E.,  Esq..  133,  Holland  Park  Avenue,  W. 
Bay  Held.  H.  G..  Es(i,l4o,  Merlon  Road.  Wimbledon,  S.W. 
Blake.  J,  F  ,  tsq.,  7.  Werler  Road,  Putney.  S.W. 
Bluuut,  A.  B.,  Esq.,  :;o,  Alexaiider  itoad.  Horusey.  N. 
Bo«n,  S.  H..  M.D.,  IS.  rfulhuut  Street.  Kensington,  W. 
Boyce,  John  H.,  31. D,,  72,  Sticml  Gir.n  K.wid.  N. 
Buist,  Captain  James  M.,  M  B..  vtl.  VerA>ria  Street.  S.W. 
Huntiiiif.  Dura  E.  L..  M,B..  II.  Endsli-igu  Gardens.  N.W. 
CambtidKe,T.  A-,  Esq  .  124,  Sti-ond  Green  Road.X. 
Chittv,  A.  G..    Esq.,  The  Buckstone.  Sbepheri's  Hill. 

Hmligate,  N. 
,oles.  C,  S..  Es.i.,  Lambeth.  S.E. 

J)e  Preuderyille.  Aft hur.  Esq.. 4<>.  Weymouth  Street,  W. 
Evans,  S..  Capt.,  I.M  S..  Surbitou 
Gniyes.  H.  E,,  Esq.,8Ji.  Park  Avenue.  S.  Hornsey,  \. 
Harper,  Poter.  M,D..  94,  Weston  Park.  Crouch  End.  W. 
Hevyl'tt.W,  H..  Al.D.,  107,   West  Green    Ruad.  South 

T  ttenhani,  N. 
Holt.  Arthur.  M.B  ,  ICW.  Queen's  Road.  Uittoii  Park.  E. 
Lambert.  FlorrncH  B..  M.B  .  14,  Kn^sleigh  Street.  W.U. 
LaWTonson,  H.    F..  M.D.,  '2>'..  Muswell  Rise,    Muswell 

Hill,  .\. 
Lewis.  A.  0..  Esq..  ISO.  High  St .  Stoke  Newiugton,  N. 
low,  Vincent  W.,  M.D.,1W,  Har  ey  Street,  W 
Maciean,  JumesN.,  M.B.,  232.  Baibain  Hmh  Road,  S.W. 
Mehta.  S.B..  F.R.C.S.E:!..  2.  B  ulor.l  I'la.-.-,  W.C. 
Eytn,  E.  W.  St.  V..  bsq..  Furmoy  Honae.  Bol  ngbroke 

Grove.  Wanii.sworth  Common.  S.W 
Saiusbiiry.  H,.  M.D..  ,^2.  W  impule  s  mt.  W  . 
Sbaw,  T,  Clave,  .M.D....i'.  Harley  Mn-«n,  W. 
stepnpy.  Miss  L>ais>  A.,  31.  (.ioldsmiiti's  Row.  Hackney 

Stewait.'lieieu  G,.  M.B..  Brunnell  Road.  Ohigwell 
Sutherlau'i.    D    Sage,  M.l)..  South-Weslerii    Hospital, 

Slockwell.  S.W. 
Swan.  tt.  U.J..  M.S..  7.1.  Wimpole  Street.  W. 
Tweedy,  Sir  John,  F.R.C.S.,  lof'.  Harlcy  street  W. 
Wadia.  M.     D..    Esq..    St.     Peter's    Hospital,    Coycnt 

Whitehead    F.H..  Esq.,  118,  Layender  Hill,  Battersoa, 

s  w 

Wiilia'ms.G.  E.  O..  M,D.,  Cnivrrsity  College  Hospital, 
Gower  Street,  W.C. 


Northern  Counties  or  Scotland  Brnnch. 

Durran,  David,  M.H..  Thurso 

MacDuuald,  J.  M. MB, Northern  lurtrmary,  Inverness. 

Weber,  H.  C.,  M.B.,  Golspie,  Suthcnuud 


yew  Zealand  Branch. 

Barr lay,  W.  J..  M.D  .  Au'kland 

Bathgate.  M'inifred  1..  M,B,.  Dum^iin 

Begif,  C.  M.,  M  D,.  W.*l!mg  on 

Cook,  S.  J.,  Est\.,  Fairlie 

Cowrie.  J,  A..  M,B..  Masti-rton 

CrawBhaw^J.  11..  SI.B.,  Teimika 

Guinness,  W.  M.  G  .  Jkl.D  .  Devonpori.  Anekland 

Harding.  H.  w.  L.,  Esn,.  P  tone 

Murray,  D.  \.  W.,  M.D  .  Aneklwnd 

Palmer.  J.  C,  Esti.,  Chri*lchurcb 

Ronald  A.  E.M.B..  Xapier 

Sbumac)e'-.  C.  H  ,  MB,.  Gisborne 

TallKjt,  L.  S..  M-F.,Timaru 

WllHon.  H.  M..  Esq.,  Xapier 

Oxford   and    Reading   Branch. 

Hipwell.  H.,  M.D-   Shenincton,  near  Banburv 
Wilson,  A.  R.,  M.B.,  Blo.xham,  Oxon 

St.  tlohn,  New  Brun.su'ick. 

Tracers,  J.  B..  M.D,.  Provincial  H'  spita'.St.  John,  N.B. 
Warwick,  Wm.,  M.D..  110,  Charlotte  St..  St.  John,  N.B. 

^hrupi^hire  and  Mid  Wales  Branch* 

Bucke,  W    F..  M.B.,  Saloji  Inflrmaiy.  Shrewsbury 
Skeen.  D.  T.,  M.B..  Salop  Infirmary.  Shrew  sbury 
Woods.  J.  R.  L.,  Esq..  rt  .trtheu,  Salop 

Sonth*Eaetern  Branch. 

Blatherwick.  Hen  y,  Esq..  Dulw-rh.  S.»'. 

Carpmael,   C.  E.,   M.B.,  17,  Half   Moon  Lane.  Heme 

Hill.  S.E. 
Hills.  F.  F.,  E^Q,.  Sunnyvale.  Belvedere.  Kent 
Krcen  g-Ryan,  V.  F.,  E  q.St.  Moritz.  Coul-^lon 
Sewe'i.  mnry,  Esq./The  Old  Rosery.  Redhill 
Smith,  W,  C  ,  il.B.,  Elm  Lodge.  Worcester  Park 

9onth«Ea«tcrn  of  Ireland  Branch. 

Maher,  P..  Esq..  Myshall.  Bagnalstowu 

South  Indian  and  Slndra^  Branch. 

Jackson.  A.  I..  Esq..  Host-  Cottage,  Xunguuibaukum. 

Madras 
Pattabbisitai-amaiah,  B..  M.B..  Masulipatam 
Potham.  G  0..  M.B. .  Parla  Kimedi,  Ganjam  District   . 

South  Wales  and   Monmouthshire 
Branch. 

Grilllths.  Evan  .f,.  WB,.  Pei  rhi%vceiber 

Hincks.T.  S.  H.,  M  D.  Hay 

Isaacs.  Hvnian.  MB.,  rcnrhiwceiler 

Ward,  fi  L..  Esq., .12.  v  eilincton  Street.  Merthyr  Tydfll 

Williuiija,  W.  G,.  M.B..2l>.  The  Paraiie,  CardiD 

South-Western  Branch. 

BeriT  C   H..  Esq  ,  Dartmonr  Sanatorium.  Cbagford 
Caiusvin,  E.  P.  G.,  Surg..  R.W..  Royal  Navai  College. 

Dartmouth  ,    „ 

Chamberlain,  D.  .A..  Esq..  South  Devon  and  East  Corn- 
wall Hospital.  Plymouth 
DonaJdson.  A.  H.,  i  sq..  £»>  wurthy  Rc-tory.  Holsworthy 
Fortune.  John.  MB  ,  TV\(>n  Cmntv  Asxium.  Exminster 
Gibbs  S.  It..  Epq..  17.  Bear  Stroet,  Barnstaple 
Lawson.  T.  ('..  Es<i..  Hanland.  Bideford 
Mules.    Bertha    ^t  ,    M.B,.    Co  irt    Hall     Kenton,  near 

Ramsay.  Mabel  I,..  M.B.,  10.  Woodfortl  Vilhis,  Manna- 
mead.  Plymouth     ^  ^    .    „       ...       .  ,,       ,.  , 
Eodil.  M.  L.  B,.  MaflSurg.,E.N.,  Royal  Naval  Hospital 

Plymouth 

Stafl'ordsliire    Branrh. 

Do  .Tersey     E.  F.  L..  M.B.,  Bnrntwoo<l   Asylum.  Lich- 
field 

Sydney  and  New  South  Wales  Branch. 

Piisfhi  Carlo  F.,  Esq.,  Macqiiivrie  Street,  Sydney 
I  orkbea<l,  W.  K.,  F^o..  Daplo  X-S.W. 
Roberfon,  K.  M..M.B.,  H«y,N.*i.\\.  „        .     , 

AVhern'tt.  E.  A..  Sl.B..  Royal  Xorth  Snore  Hospital 
N. s>duey 

Toronto  Branch. 
Whealey.D.  G-,  M.D,,  Ihoruion,  Ontario 

Ulster  Branch. 

Flood  R.  F.,ESQ..  Bnndoran,  r.i.  Donegal 
Jones,  G.J. .  M.B..  Kilk<-yl,c...  Down 
Keuiuidy.  R..  MB..  Surg.,  K.N..  BelfaM 
Wbem.  R.  R..  MB,,  i.  Belgmvia.  Belfast 
McCUwkev.  Jas,.  M.4..  Carrignii.  c«>.  IVjncgal 
MelKinalil.  F..  M.B..  »  ortadown 
()-Hnre.  John.  M.B..  .'Ji:.  Hil!  Street.  Newrv 
Ringlaud.  W.  P..  M.B..  ('rosagar.  co.  Down 
Sm>t"    F    C,  M.B  .  ti.  Tor^mlo  TorrHoe,  Belfast 
Steel,  Jas.  M.D.  *rttelave.co.  Derry 
Steen.  P.  J.,  M.B..  Carrlgart,  co.  Donefial 

Worcestershire  and   Hererordshir« 

ICriiticli. 

Addenbrooke,  Bertram.  M.P.,  Kidderminster 
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EB.    23,    1907. 


t^^  To  ensure  the  insertion  0/  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

J^ssociatinn  Jiottas. 

BEANCH  AND  DI\^SION  MEETINGS  TO  BE  HELD. 
Border  Coi'XTIEs  Branxh  :  West  CrMBEKiAXD  Division. 
— An  ordinary  meeting  of  the  above  Division  will  be  held  at 
Whitehaven  on  Thursday,  February  28th,  at  4  p.m.  An  agenda 
^vill  be  sent  in  doe  course.— John  Penny,  Honorary  Secretary, 
Cockermouth. 


Leinster  Branch.— The  annual  meeting  of  the  Leinster 
Branch  will  be  held  in  the  Royal  College  of  Physicians,  Dublin, 
on  Saturday,  February  23rd,  at  4.30  p.m. — Arthur  H.  White, 
Honorary  Secretary. 

Mbtropolitan  Counties  Branch:  Lambeth  Division. — 
The  next  meeting  of  this  Division  will  be  held  in  the  Court 
Room  of  Guy's  Hospital,  London  Bridge,  S  E..  on  Thursday, 
February  28th,  at  4  p.m.  Dr.  Frederick  Taylor  (Senior 
Physician  to  Guy's  Hospital,  President  elect  of  the  Metro- 
politan Counties  Branch)  will  read  a  paper  on  Some  Unusual 
Forms  of  Pyrexia.  It  is  hoped  by  the  Committee  that  as  many 
members  as  possible  of  the  Lambeth  Division  (with  their 
medical  friends)  will  attend.— W.  Alexander  Atkinson,  M.D., 
Honorary  Secretary  Lambeth  Division,  216,  Camberwell  New 
Road,  S.E. 

Metropolitan  Counties  Br^vnch:  Marylebone  Division. 
—A  general  meeting  of  the  Division  will  be  held  at  the  rooms 
of  the  Medical  Society  of  London.  11,  Chandos  Street,  W.,on 
Tnesday,  February  26th,  at  4  30  p.m.  precisely.  Agenda: 
CI)  Minutes  of  the  l.iat  meeting;  (2^  correspondence  ;  (3)  reso- 
lutions to  be  submitted  by  Dr.  F.  J.  Smith— (a)  That  the 
Marylebone  Division  is  of  opinion  that  Article  27  of  the  Asso- 
ciation should  be  altered  in  line  3  as  follows  :  "Any  Division 
having  not  less  than  fifty  members  may  form  one  con- 
stituency"  shall  read,  "Any  Division  having  not  less  than  one 
hundred  members  may  form  one  constituency."  (4)  Con- 
sideration of  the  "Report  on  Provident  Dispensaries."  [This 
report  will  befound  in  th'sVeek's  Sippi.ement,  p.  91.1  (5)  Com- 
munication from  the  Cliairman  re  the  Bill  for  the  Incorpora- 
tion of  KingKd ward's  Hospital  Fund  for  London  (6)  "That, 
considering  the  great  increase  in  the  work  of  the  Division,  it  is 
desirable  that  In  the  Marylebone  Division  the  offices  of 
Treasurer  and  Secretary  should  be  held  by  diilerent  persons 
and  not  combined  in  one  person  as  at  present."— Com vn.s 
BltRKEl-KV,  MB.,  B.CCiintab.,  M.R.C.P.Lond.,  Honorary 
Secretary  and  Treasurer,  S3,  Wimpole  Street,  W. 


Metropolitan  Counties  Branch  :  Wandsworth 
DIVISION.— An  ordinary  meeting  will  be  held  on  Thursday, 
February  28lh,  at  9  p.m.,  at  the  Balham  Hotel.  Tea  and 
colfec  at  6  30  p  in.  Electric  trams  to  and  from  Tooting 
Broadway  pass  close  to  the  railway  station  and  hotel,  as  also 
omnihuNCH  from  (,'lapham.  Dr.  E.  W. 'ioodall  (Medical  Super- 
intendent, Kastern  Fever  Hospital)  will  read  a  paper  entitled, 
The  I'rodromal  Hyinpttjinsof  Some  of  the  Common  Iiife('liniis 
DlseaseH,  which  will  bo  followid  by  a  disouBslon,  in  which 
F.  FoordCainor,  .M.I).  (Medical  Superintendent.  Soutli-Wiistern 
Fever  Hosplial),  Dr.  Crooksliank  (Medical<jmc<>r  of  Health. 
Bariii'i),  and  Dr.  J.  1).  liolleston  (Tooting  Fever  HoHpltal)  will 
take  [>arl.  Tliisru  will  also  bo  shown  sonio  lantern  kIIiIih  of 
eruptionH  of  infoctloun  diseases  and  otliors  Hlniuhiting  tliem, 
pnotoitraphi  of  Hniall  pox  patients  of  last  London  opidunilc, 
olo.  All  medical  practltlonnrH  will  bo  welcomed.— E.  Rowland 
FoTiiKKoir.L,  lloiiorury  Secretary,  'ror<|iiiiy  ilouso,  Southllelds, 
8.  W. 

MkthmI'oi.itan  Countikm  IlKANni :  Wkhiminmtkr  Division. 
—A  rn.  (ting  o(  the  DIvIkIod  will  l>u  hold  nt  the  Ht.  .InmeH's 
Vwilry  Hall,  19f,,  I'Icoadllly.  on  Widnesdny,  March  13th,  at 
8,30  pin.  Dr  W.  Knowniny  HIbloy  will  open  a  dlHCUsilon,  and 
roovo  thu  following  reMoliillon  ;  "That  In  view  of  tliii  mis- 
maiiageineiit  and  nlniHi!  of  ho^pltnlB,  tho  WiintnilnHti<r  Divlnlun 
oonildi  rx  the  wnllaru  of  thi'  pwlillc  and  tho  IntoroHtn  of  the 
mndl'iil  i.rorcKiiloii  wnuid  b.i  b.'ulol.ialnod  by  thi>  aNlabllNlinirnt 
of  »(  .i.iral  lloxpltnl  Hoard  for  London."-  K.J.  McCann,  Ml)., 
Honorary  Hocrntary. 

NoHTIIKKN  COI-MTIM  OI»  (klOTLANI)  BlUNCII  —A  ollnloul 
mortlng  of  the  llraiMli  will  bo  hold  In  Invernms  on  Friday, 
Mari'h  Int  I'lirllcirlar^  an  to  imi'lInK  plaon  nnil  hour  of 
rnnKtlng  will  Ih>  coinrnonl<'al<-d  to  inrnilinr*  by  ulrciilar,— J. 
Mt  sun  Morn,  M.D.,  Honorary  H«or»Ury,  4,  ArdroaaTorraov, 
Invsmnnii. 

HoiTII  K^oTiriiN  IIuaN'-ii  ;  Cantkiimi'iiv  ami  FaVKH.sMAM 
Division  .11,0  n»xlo»dlii»iyiJlvliilou»l  moftlng  will  bo  hild 
at    I)f.    (irayllnK'*     bou»«,     "  I'olvonora,"    Hlttln||boiirn«,    on 


Thursday,  March  7th,  at  3  p.m.  Agenda :  (1)  To  confirm 
minutes  ;  (2)  time,  place,  and  chairman  of  nest  meeting  ; 
(3)  to  consider  the  question  of  school  attendance  certilicates 
and  a  report  from  the  Executive  Committee;  (4)  a  paper  will 
be  read  by  Dr.  Grayling  on  Refuse  Destruction  in  Kent  ; 
(S)  any  other  business.  Dr.  Grayling  invites  members  to 
luncheon  at  his  house  previous  to  the  meeting— 1  30  o'clock. 
Those  who  intend  to  accept  are  requested  to  write  direct  to  him 
not  later  than  Monday,  March  4th.— A.  R.  Hknchley, 
Honorary  Secretary,  Canterbury. 

SOUTH-EASTERN  BRANCH  OF  IRELAND.— A  meeting  of  this 
Branch  will  be  held  at  Club  House,  Carlow,  on  March  6th,  at 
5.30  p.m.  Agenda  :  (1)  Minutes  ;  (2)  correspondence  ;  (3)  reso- 
lution by  Dr.  LaJi'an  to  reduce  Branch  meetings  to  two 
annually,  to  be  held  exclusively  at  Kilkenny,  and  to  request 
Divisions  to  meet  regularly  at  stated  intervals  and  places. — 
J.  Quirks,  Honorary  Secretary,  Piltown. 

Staffordshire  Branch. — The  second  general  meeting  of 
the  Session  will  be  held  at  the  North- Western  Hotel,  Stafford, 
on  Thursday,  February  28th.  The  President,  Mr.  Chas.  Keid, 
will  take  the  chair  at  5.20  p.m.  Business  :  (1)  Minutes  of  the 
last  general  meeting.  (2)  Correspondence.  (3)  Dr.  Ridley 
Bailey  has  given  notice  that  he  will  move  a  resolution  altering 
the  time  of  meeting  at  Wolverhampton.  (4)  Exhibition  of 
living  cases.  (5)  Paper  :  Notes  of  a  Case  of  Death  due  to 
Haemorrhage  from  Ulcer  of  the  Duodenum,  caused  by  Stone 
on  the  Kidneys— Percy  R.  Mander.  (6)  Paper :  Notes  on  a 
Case  of  Pyloric  Obstruction — Alfred  H.  Carter.  (7)  Angina 
Pectoris  ;  Notes  on  a  Case,  with  Comments — F.  Geoghegan. 
(8)  Exhibition  of  Pathological  Specimens,  etc.  Dinner  at 
7.30  p.m.  Charge  5s.— G.  Petgravk  Johnson,  Honorary 
General  Secretary,  Stoke-on-Trent. 


BRITISH     MEDICAL     ASSOCIATION     LIBRARY. 


List  of  Books,  etc.,  Presented. 
Presented  bv  the  Authors  : 

Ball.  J.  B.     Handbook  of  Diseases  of  the  Nose.    5th  Ed. 

1906. 
Bannermann,   Lieut.-Col.     Report  of  the  Plague  Research 

Laboratory.     Bombay.     1906. 
Bruce,  J.  M.     Principles  of  Treatment.     2nd  Imp.     1901. 
Dowse.  T.  S.   Lectures  on  Massage  and  Electricity.  6th  Ed^ 

1906. 
Freycr,  P.  J.     Clinical   Lectures  on   Enlargement  of  tho 

"Prostate.     3rd  Ed.     1906 
French,    II.,    and    H.    T.    Hicks.      Mitral    Stenosis    and 

Pregnancy.     1906. 
llall'kine,   W.   M.,   Leg  Vaccinations  Anticboldriques  aux 

Indes.     1906. 

Lcs  Inoculations  Autipesteuses.     1906. 

Marshall,  C.  F.     Syphilology  and  Venereal  Diseases.    1906. 

Mummery,  P.  L      The  Sigmoidoscope.     1906. 

Paget,  S.     Experiments  on  Animals.     3rd  Ed.     1906. 

Reld,  G.     Practical  Sanitation.     13th  Ed.     1906. 

Sullivan,  W.  C.     Alcoholism.     1906. 

Thresh    and    Porter.     Preservatives    in    Food    and    Food 

Examination.     1906. 
Presented  by  IC.  Hovki.i,,  Esq  .  Ml!  Lond.: 
La  Sumainc  .Mcdicale.    1884,  1885,  1889. 
Pre.sontc^d  by  Thus.   MacLauohmn,   Esq.,   L.R.C.P.  (London- 
derry; ; 
Braitbwaite,  Retrospect  of  the  Medical  Sciences.  1879-1901. 
Tho  Medical  Annual.    1887-1896. 
Presented   by  the   SIkdk-ai.  Ohi'icEii  TO  THE  Local  Govern- 
ment Board ; 
Reports  by  : 
Dr.   Monikton   Copeman.     On   Enteric  Fever  at  Belmont 

.\HylMni,  Sutton,  Surrey.     1906. 
Dr.  Kiirrnr.     On  the  Sanitary  Circumstances  at  Darlaston. 

lilOfi 
Dr.     Kletcher.       On      the     Sanitary     ClrcumstanoaH    and 

AdmlniHtrntion  of  Cogglushull,  Essex.     1006. 
Dr.     Kletehcr.      Ou     the    Sanitary     (Mrcumstanoea     and 

Adnilnlstration  at  Southwiekon-Wear.     1903. 
I>r,  l.mi.     On  the  Sanitary  I 'IrcunislaiiiHK  of  lliilley.     1906. 
Dr.      Miinliy.       On      the      Sanitary      CiriMirnstunci'M      and 

Adinlninlratlon  of  Windsor  Kiirnl  District.     lOOti. 
Dr.  St   Georgo  Mlvarl.     On  llourue   I'.iiinl  District  and  the 

I'rovalunco  of  Scarlatina  and  Dl|)htherin.     1906. 
Dr.  Hweetlng.     On  Diphtheria  at  I'rineetown.     1006. 
ProHcnteil  by  the  Em  rnit,  llidrisii  Mi:di<  ai.  .Ioiiinal  : 
Auften.  K.  K.     British  llloort  -iieklng  I'lles.     1906. 
Bergor-I.oowy.     Troubles  OcnlalroH  chez  la  l''«mni«.     1905. 
<'«iitllo,  .lart.     I'liyHlnal  Klllcionoy.     1906. 
Hue,  S      .\iiHcollntlon  and  reriMiMsion.     5Hi  Krtltlon.    1906. 
Hnll.  Walker.     I'urlii  llodioH  of  l''uod  SLiilIs.     2nd  Edition. 

1903. 
Jaokaoii  and   Do  Sohwolnll/..    Tho  Ophthalrolo  Yuarbook. 

liKin 

Moii'leli'nlV,    D       PrlnclpleH  of  Cheiiilntrv       Vols.  1-2.     3rd 

KiikIMi  Eilltloii.      1905 
Nftllmial   Coufurunoo    on     Infant    Mortnllty.     1900.     (Pro- 

oiivdinK*.) 
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Oliver,   T.      Maladies    Caused    by   the   Air   We    Breathe, 

Inside  and  Outside  Our  Homes.     1906. 
Saleeby,  C.  W.     The  Cycle  of  Life.     1904. 
Saundbv,  R.     The  Treatment  of  Diseases  of  the  Digestive 

Organs.     1906. 
Sohlesinger,  H.     Indications  for  Operation  in  Diseases  of 

the    Internal    1  irgans.    Translator,  K.  W.  Monsarrat. 

1906. 
Schweinitz,  G.  E.  De.     Diseases  of  the  Eye.     5th  Edition. 

1906. 
Simon,  W.     Manual  of  Chemistry.     8th  Ed.     1905. 
Stohr,  P.    Textbook  of  Histology.    Translator,  A.  Sohaper. 

1904. 
Tomts  (the  late  Sir  John).    Tomes  and  Nowell.    System 

of  Dental  Surgery.     5th  Ed.    1906. 
Watson,  Chalmers.      Practical   Handbook  on   Diseases  of 

the  Eve      1905 
White,  R.  Prosscr.     Catarrhal  Fevers.     1906. 
Windsor,  F.  N.     Indian  Toxicology.     1906. 
Wright,  Sir  A  E.     Principles  of  Microscopy.     1906. 
Calendars,  Reports,  and  Transactions  have  been  received  from 
the  following  bodies : 
American      Liryngological      Association.       Transactions. 

Vol.  28.     1906. 
American    Otological    Society.      Transactions.      Vol.    10. 

1903. 
Association  of  American  Physicians.    Transactions.     Vol. 

21.     1906. 
Bellevue  and  Allied  Hospitals.    Vol.  4.    Reports.     1905. 
Birmingham  University  Calendar.     1906-7. 
Bombay  University  Calendar.     1906-7. 
British  Pharmaceutical  Conference  Yearbook.     1906. 
Chicago  City.     Biennial  Health  Report.     1904-5. 
Childhood  Society.     Transactions.     Vols.  1-3.     1904-5. 
Clinical  Society  of  London.    Transactions.     Vol,  39.     1906. 
Edinburgh  Obstetrical  Society.     Transactions.      Vol.  31. 

1906. 
Galway.     Queen's  College  Calendar.     1906  7. 
Glasgow     Medico  -  Chirurgical     Society.      Transactions. 

Vols.  3-4.     1900  and  1903. 
Guy's  Hospital  Reports.     Vol.  59.     1904. 
King's  College  Calendar.     1906-7. 
Larvneological  Society  of  London.     Proceedings.    Vol.  13. 

"1906. 
Life  Assurance  Medical  OtEcers' Association.   Transactions, 

Vol.  4.     1904-5. 
London  County  Council.     Seventeenth  Annual  Report  of 

the  Asylums  Committee.     1906. 
Medico  Legal  Society.    Transactions.     Vol.  3.     1905-6. 
North  London  or  University  College.    Registrar's  Report. 

1903. 
Ophthalmologieal  Societv  of  the  United  Kingdom.    Trans- 
actions.    Vol.  26.     1906. 
Presbyterian  Hospital,  New  York.    Medical  and  Surgical 

Report      Vol,  6.     1906. 
Punjab  University  Calendar.     1906-7. 
Reading  Pathological  Society.     Proceedings.    1905-6. 
Royal  College  of  Surgeons.     Calendar.     1906. 
Society  of  Anaesthetists.     Transactions.    Vol.  7.    1905. 
Societv  for  Psychical  Research.      Proceedings.      Vol.  20. 

1906. 
Societv  for  the  Study  of  Disease  in  Children.   Transactions. 

Vol.  1.     1901, 
Surgeon-General's  Index  Catalogue.    2nd  Series.     Vol.  10. 

1906 
University  College  Calendar.    1906-7. 


ROY.\L  NAVY  MEDIC.\L  SERVICE. 
The  followinp  appoiutnients  have  been  made  at  the  Admiralty  :— 
RoiiLEY  H.  .T.Browne,  Fleet  Surgeou,  and  Edwaed  D.  J.  O'Mallev, 
Stal^' Surgeon,  to  the  Sl'ijestic,  on  recommissiouiug,  February  26th; 
Percy  E.  Maiti.,\nd,  Fleet  Surgeon,  aud  Robkrt  k,  Scribxer.  Sur- 
geon, to  the  Albii'U.  on  recommissioniu^'.  February  26th;  Herbert  W.G. 
Dovne,  Fleet  Surgeon,  aud  Algernon  C.  Be.an.  Stall' Surgeon,  to  the 
King  Edicard  I'//,  on  recommissiouing.  MarcUftli :  George  Hewlett. 
M.B.,  Fleei  Surgeon  aud  .\llrcd  J.  HEWirr,  Surtrcon,  to  the  Prince 
George,,  ou  recommis^iouiiiLr,  March  5th:  Godfrey  Taylor,  M.B., 
Staff  Surgeo".  to  Mie  TcrnbU.  February  lUtU  :  Henry  B.  Hall,  Start" 
Surgeon,  to  the  Pre^idm'..  additional,  for  three  montlis'  course  at 
Wc^t  Lon'ion  Hospital,  February  18th  ;  Frederick  D  Li'mley, 
Start'  Surgeon,  to  the  Mars,  on  rcnominisstoning,  March  5th; 
Il.\H0Lr>  P.  Jones,  StatT  Surgeon,  to  the  Attfntive.  ou  fompletinu. 
March  5th  :  Robert  S.  Bernard,  StaU'  Surseon,  to  the  Talbot.  o"n 
completing,  March  5th  :  Huoii  Clift,  Start'  Surgeon  to  the  IHdo.  on 
recommiss'oning.  March  5th  :  Arthur  R.  THOfAS.  Surgeon,  to  the 
Ariadne,  Februarvl4th  :  ,Tohk  K.  MriR,  M.B.,  Surgeon,  to  the  Pembroke, 
additional,  for  Chatham  Docky,ai-d,  February  26th:  Geohoe  H.  1", 
MiLLN,  M.B  .  Surge  n,  to  the  Fantnytie.  on  commissioning,  uudated: 
Percy  F.  MiNErr,  Siu'scon,  to  the  Halci/on.  undated,  and  on  recom- 
missiouinE.  March  2ik1  :  .icousrrs  J.  Laurie.  Surgeon,  f>  the  ■lars. 
on  rocommissiouiog.  March  5th  ;  Douolas  V.  Lowndes.  Suru'eou,  to 
the  Royal  Marine  Artillery  Division,  Portsmouth,  March  5th  f  Percy 
F.  ALDV^RsfiN.  Surgeon,  to  the  .Surprit^e.  on  rocorainissioniug,  ^hircli 
5th  ;  Reginald  L.  Jones,  Surgeon,  to  Plymouth  Hospital,  March  5th  ; 
James  C  Brinoax,  Surgeon,  to  the  Wildjirc,  supplementary, 
February  16th. 

Mr,  J.  L.Owens,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Holyhead,  February  11th. 


Mr.   A.  E.  Caercthrbs.   civil    practitioner,    has    been   appointed 
Surgeon  and  Agent  at  Rliosneiger,  February  11th. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant  H.  E  Gotelee,  I'roni  the  Seconded  List,  and  who  was 
appointed   on    probation,    January    30th,    1906,    to    be    Lieutenaut. 
January  30th. 

Lieutcnam.s  J.  H,  Spencer,  MB .  and  B.  Johnson,  from  the 
Seconded  List,  and  who  were  appointed  ou  probation.  July  30th,  1906, 
to  be  Lieutouants,  February  1st. 

The  uuderracutioncd  gentlemen  to  be  Licutenant>.  on  probation, 
dated  Januaiv  28th  :  Winirid  K.  Beaman,  Colin  Cassidy,  Alex- 
ander D.  Fraseb.  MB..  Michael  P.  Leahy,  M.B.,  Fbederrk  T. 
Turner.  Archer  Foetescue,  M.B.,  Howard  G.  Gibso.v,  John  L, 
Wood.  Stephen  Field,  Richard  D.  O'Connor,  Donald  F.  Mac- 
KEhZiE.  MB.,  John  E.  M.  Bovd,  Geoffrey  Carlisle,  Edward  M. 
MiDDLETON,  Owen  R,  MEwEN,  John  H.  Gcktey,  Frederick  h.  M. 
Chapman.  Alfred  C  Ei  liott,  MB.,  John  dc  P.  Langrishe.  MB., 
William  «.  Aviss.  William  B.  Pcrdon,  MB.,  Henry  M.  J.  Perry, 
John  C.  Hart.  MB..  Malcolm  O  Wilson,  M  B.,  Tho.mas  H.  Scott, 
MB..  Leopold  .\.  A,  .\ndhews,  Gerald  F.  Rudkin.  Vincent  T. 
Cahecthers,  MB  .  Harold  W.  Fabebrother,  Francis  Casement. 
MB. 

Lieutcuant  C.  Cassidy  is  seconded  under  the  provisions  of 
Article  349,  Royal  Warrant,  dated  January  28th. 

Lieuteuaut-Colouei  C.  H.  BcETcnAELi.  M.B.,  has  been  appointed 
Staff  Officer  to  the  Principal  .Medical  OBBcer  Irish  Command,  vice 
Lieuteuanl  Colonel  D.  M.  Saunders,  M.D. 

Lieutenant  R.  G.  Anderson  is  seconded  for  service  mth  the 
Egyptian  Army,  Januai-y  30th, 


IN1>I.\N  MEDICAL  SERVICE. 
Lieutenant-Colonel  W.  G.  King.  MB,,  CLE  .  Madras  Establish- 
ment, is  promoted  to  be  Colonel,  from  April  29th,  1906.  Appointed 
Assistant  Surgeon,  March  31st,  1874.  he  became  Surgeon-LieutenaBt- 
Colonel.  March  31st,  1894,  and  was  selected  for  increased  pay,  Feb- 
ruarv  12th.  1900.  He  has  no  war  record,  but  was  appointed  a  Com- 
panibu  of  the  Order  of  the  Indian  Empire,  June  3rd,  1899. 

Captain  D.  Harvey.  M.D.,  R.A.M  C  .  who  is  serving  in  India,  is 
placed  ou  special  dut\-  at  the  Central  Research  Institute,  under  the 
orders  of  the  Sanitary  Commissiouer  with  the  Government  of  India. 

Lieutenant-Colonel'  D.  Hknnessy.  R  A.M.C,  on  arrival  from  Eng- 
land, is  posted  to  the  6th  (Pooua)  Division. 

The  under-mentioned  gentlemen  ai-e  appointed  Lieutenants,  dated 
September  1st.  1906:  John  Taylor,  M.B..  Alexander  D  Stewart. 
Claude  H.  Cross,  Robert  A.  Ch.ambees,  M.B.,  Robert  H.  Bott. 
F  R.C.S .  John  Moeison,  M.B.,  Samuel  G.  S.  Haughtox,  M.B., 
Francis  W.  Cr.^gg,  M  B.,  Norman  N.  G.  O.  McVean,  Noem.an  S. 
Simpson.  Shumshere  Singh.  Robert  F.  Hebbert,  Joseph  F.  James, 
MB.,  J.\MES  Smalley.  MB.  Charles  M.  Roberts,  MB..  Andr'W  S. 
Leslie,  MB  .Wililam  M.Thomson.  MB  .  Alexander  P.  GLorimer, 
MB,  Hekhert  B.  Scott,  George  McG.  Miliar,  M  B.,  Hubert  .\. 
Knight.  MB.,  Francis  H.  Salisbury,  M.B.,  Frederick  C.  Fb.iser, 
M  D.,  Harold  H,  Thohburn,  M,B. 


CH.ANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Royal 
.\rmy  Medical  Corps  have  been  officially  reported  to  have  taken  place 
dm-iiig  January  : 

FROM  TO 

Colonel  H.  J.  W.  Barrow  Dalhousie      ...  Lahore. 

W  L,  Chester,  MB Cherat Peshawur. 

,,       P.  M.  Ellis  —  Quetta. 

O   Todd,  M.B Poena Bansalore. 

Lieut.-Col.  F.  B.  Maclean         Jersey S.  Africa. 

D  O'Sullivan  Rawalpindi    ,  Secuuderabad, 

T  J   R.  Lucas.  MB.,  C.B...  Secuuderabad.  Bangalore. 

,"         M,  W.  O'Keeffe,  M.B.        ..  Woolwich      ...  W.Com.  India. 

G.      W,     Brasler-Creagh,  Houuslow      .„  Woolwich, 
C-M.G.  ,  „.    ,. 

W  A  Morris Murrec Rawal  Pindi. 

S  Westcott,  C  M,G.         ...  York     W.Com.,  India. 

"  H  S.  M'Gill Bombay         ...  Pooua. 

G.  E.  Hale,  D.S  O.  ...  Pooua Kirkee. 

R  L.  B,  Maoleod,  M,B,  ...  W.  Com.  India  Quetta. 

W.  B.  Dav.  MB downhill      ...  Uevonport. 

B  G.  Haiiley,  M.B.  ...  Kuldaua        ...  Rawal  Pindi. 

S.  G.  Allen     Kalabagh       ...  Ambala. 

L  T  M.  Nash         Golden  Hill  ...  India. 

H  Carr,  M.D Mount  .\bu    ,..  Nasirabad. 

H.  Cocks.  MB Madi-as St  Thomas' Mt. 

H.  P.  G.  Elkiugton         ...  Aldershot      ...  JubbuliJore. 

D.  M.  O'Callaghau —  Rawal  Pindi. 

G.  Scott,  MB Gharial  ...  Multan. 

B.  Holvoakc Solan    Lahore 

H  W.  Austiu  Quetta Karachi. 

Major  J  J.  C.  Watson,  M.D.,  CLE. ...  Bermuda       ...  Portsmouth. 

,      E  C.  Frecmau.  M  D Loudon  ,..  Jamaica. 

T  Paterson,  MB.  Bermuda        ...  Edinburgh. 

"      F  Smith.  D  SO Portsmouth  ...  India. 

A  E.  Smithson.  MB Chester  ...  South  Africa. 

T  W  Gihbard,  M.B Murrec Rawal  Pindi. 

"      C  J  Healy,  M.B Ceylon Dulilin. 

,"      I  A.  O.  MacCaithy       Kilkenny       ...  Curnigh. 

H   P  Johnson      Benares         ...  S  Command. 
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H  O.  B.  Browuc-.Masou      ...  London  Dist.,.  R.A  M, College. 
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THE  REGISTRAR-GEXER.\L'S  QUARTERLY  RETURN 
Tuf  ReSiltrar-General  has  just  issued  his  return  relating  to  the 
birtos  a^nd  deVths  iu  the  fourth  quarter  of  1?^*  y-^^^^./^d  »"  »^« 
marriases  during  the  three  months  ending  September  last.  Ihe 
Sarr  altrate  dm-iug  that  period  was  equal  to  17.4  per  1.000,  or  0.3 
"er  loO)  above  the  mean  rate  in  the  corresponding  periods  of  the  ten 

^'The'^bifthrregistered  in  England  and  Wales  during  the  quarter 
end  ngDecemblr  last  numbereS  225,124,  and  were  eqj.a  to  au  annual 
vatp  of  25  9  ner  1  000  of  the  popu  atiou,  estimated  at  34,547,016  pcif-ons 
[n  the  middle  of  1906  In  the  fourth  quarters  of  the  ten  preceding 
vearstl"  birth  rate  averaged  27.8  per  1,000,  the  rate  in  the  quarter 
under  notice  being,  with  one  exception,  the  lowest  recorded  in  the 
coiTesponing  period  of  any  year  since  civil  registration  was  estab- 
lished Thehirth-rates  in  the  several  counties  la-t  quarter  ranged 
om  19  5  in  Sussex,  20  1  in  Herefordshire,  20,7  in  Coruwa  and|l.l 
in  Northamptonshire,  in  Somersetshire,  aud.n  Carnarvonshire  to  29.1 
in  stiiffordslure  and  in  Carmarthenshire,  30,0  in  Northumberland,  31.8 
n  Gfamorgn shire,  33,0  in  Durham,  and  33.4  lu  Monmouthshire  In 
seventv-silonhe  largest  English  towns,  including  I^ondon,  the  bi.^li- 
rate  averaged  26  5  per  1,000;  iu  London  the  rate  ^yas  25  &  P<^;  MOO. 
whUeitavenigeo  27  0  per  1,000  in  the  seventy-five  other  ■''■f  towns 
lud  r.augcd  from  15.7  in  Hastings,  169  io,Bo"rncn.outb  18.0  m 
Ualifax,18  4  inHornsey,  18  8  in  Bradford  20  5  in  ."'"''I'Vn  Rootle 
and  20  6  in  Northampton  to  33.1  in  Middlesbrough,  33  2  in  Bootle, 
33  8  in  Merthyr  Tydlil,  34.1  in  St.  Helens.  34.6  m  Rhondda,  and  35  0  in 

"^^The'^-essof  births  over  deaths  registered  in  I="glf»d  ^°f„Wales 
during  the  three  months  under  review  amountx^d  .to  89.'''9-  this 
•eprcseuts  the  natural  increase  of  the  population  during  that  pe"od. 
From  returns  issued  by  the  Board  of  Trade  it  arpcars  "i^t  111..639 
cassencors  left  the  United  Kingdom  for  places  out  of  Europe  .ot 
these  passengers.  43.798  were  English,  9.143  were  Scottish  and  8,818 
Irish,  while  49  880  others  were  of  foreign  or  unspecihed  uatiouaUty 
Compared  with  the  numbers  in  the  '^corresponding  peuod  of  the  pre 
cediu"  year  the  English  passoneors  showed  an  "H^easc  ot  <ib,4  per 

cent  '•the  Scottiil'o"!  9  Por  <^<^°^  ■  ""^l  Hl^  '^'"'1,°^  ^%\^u^-,^ersona 
During  the  fourth  quarter  of  the  year  the  deaths  of  135.445  persons 
were  rcHistercd,  e.|ual  to  an  annual  ratp  of  15,b  per  1  000  •  tho  a^  ei^o 
rate  in  the  ten  preceding  fourth  quarters  l^^^'^f  t-^,"^"  ^^^LPfJiitZ- 
The  lowest  conntv  death-rates  last  quarter  were  11.9  in  Noi  th".™/";", 
shU-c  r2  4  iS  Muiaicsex,  12,7  in  Berkshire  12,8  in  «  orcestershire  and 
i2  9in  Sussex:  the  hiehest  ™tes  were  16  9  in  Glamorgausliiie  17  5  in 
the  North  Riding  of  Yorkshire,  17,7  in  Northumberland,  18  2  in  Mon 
outhshh-c,  18  5'in  Lancashire,  and  18.6  in  '^'"•''f  ";„ , '"„ !,«^?°,'|,-'4^ 
of  the  large-t  English  towns,  with  an  asP™K»te  population  of  nearly 
sixteen  millions,  the  moan  rate  of  mortality  was  16  2  Por  liOO) ,  '"  14^ 
smaller  towns,  containing  a  population  ot  nearly  live  "V  X^'ural 
death-rate  was  14  7  per  1,000,  while  in  the  reniamng  ami  ''•"ffly^^'-^'f^' 
parts  or  England  and  Wales  it  w.-is  15.1  per  1  000  ,J^'^„''^;,  '  ^^.f  ' " 
Loudon  was  16  0  per  1,000,  and  among  the  s'^en^-llve  "ther  laigo 
towns  the  rates  ranged  from  7.3  in  Hornsey.  8  5  "<  I^>"es  No,  ton  10.2 
in  Northampton,  10.9  in  East,  Uain,  1.0  '"  '^i  f^  ™,',*72\o  iS 
Handsworlh  (Staffs),  to  20.4  111  Preston.  20^6  "' ."''.o  infl  22 1  n 
Rochdale.  21.2  in   Middlesbrough,  218  in  South  Shields,  and  22  1  in 

'^The'ik445  deaths  from  all  ''"""es  in  England  lUidWalos^^^^^^^^ 
quarter  included  13.033  which  were  rcfcrredtotli^oinmm^ 
diBCises-  of  these.  12  resu  ted  from  amall-pox.  2.471  fi  nni  moasios.o^i 
from  seal-let  fcvci-:  1,986  from  diphtheria,  1  233  'ron;  w hoopirg-c<  ugh 
1,326  from  •■fever,"  and  5,103  from  diarrhoea,  ^  \",™,"'';y,''J,  '.'""f 
iifcse  diseases  in  the  aggregate  last  <1»"rtcr  was  at  the  mi,  nnl  late  of 
1.49  per  1,000,  against  an  average  rate  of  1-^  I^J^ 'J'Tnti,  v„to  from 
spou  ling  periods  of  the  ten  preceding  yoara.  Tho  '*f''"'-i"f^  "?," 
each  of  these  infectious  diseases,  except  diarrhoea,  was  bUow  the 

*  The  ndc  of  Infant  mo.-tality,  .ueasured  by  tl'<-P™Pf;!;t'o"of  deaths 
aniongcliihli oil  under  1  year  ot  ago  to  reg  stcred  bi  ths  ™»^  3'  '  ^° 
126  per  1,000,   against  an  average  rate  ot    114  in  the  ><    'espnuUug 
,|,ia  -ters  of  the  ten  prcc-oding  years.    Aniong  the  see  a   ",   "ties  the 
rates    of   iafant  mortality  ranged  from  1*  '''   "°'7";'''iV,'d    oj  lu 
Ilerk-bire    and  in  Somersetshire,  80  l„  nn.kingh..nisl„     ,  and    8J   lu 
Surrey,  to  147  in  Northumberland.  148  in  Monnu.nlhs       0, 1^1",^,",' 
narvoisblre,  152  in   Glamni-gansbire,   159  in   Laucashhe    n»d   IKh  1,, 
Durham,    ui  the  »«vo„ty-six  largo  towns  tbo  uiea.y-ae  w  1^.38  po 
1000;  111   London    the  proporthu,  was  equal  to  1';^  ''1^'    I'T'ioo" "  ", 
among  11,0  sevcnlyllve  other  large  towns  it  averaged    '-^i*  .,  .r'se 
ranged  fr.m,  66  In  Reading,  70  in  llornsfy,  79  In   '^ '•'R^'^f ' '  .'"^n"! 
Sonthiui.pton,  and  89  In  Nortliumpton,  to  177  In  Soni h  ■?'''?, ''^'\^,JnVt 
Merthyr  Vi  .ini.  17K  In  MldilU«l)ro>igli,  181  in  (latoshead,  184  In  N<  wporv 
(M.>n  ).  ;^;^i;  111  lliirnlev,  and  237  In  I'reston,  en  ,.„.,,■„  .lin-ini.' 

'  riie  ....rtalltvamong  persons  aged  between  1  and  "^0  ea  sduii  k 
the  three  months  under  notice  was  equal  to  an  ,'^" '"'"  ,  ' ;  '  0  7  "  • 
I.IM  of  the  estlmaUid  pi.piilatiou  at  this  group  of  1  «"«•"''  »•  "  «  '  ',';i 
1000  below  the  avoiMge  rate.  In  tho  soven  y-Mx  ''''f't'"""  ;"" 
loaTl.  rale  at  this  „„e-K,oup  wasB  6  per  1  000  ;  In  V.T-  '  ■" ^ I  ,  v n s^  U 
H7  per  l.oro.  whlU,  among  the  soventy-flvo  othei  In'S^'  »"»  " 
runJcd  from  30  In  llo,„suv  3,9  In  Kliu..-«  Norton.  4  '  "  NoHl'"  1  « 
„,,d  li,  llaudsworth  (StalVM,  and  4  K  U  «''  '""'"V ,  ','„*  ,"  ,'  .h  '^3  2 
lu  Ko.hdale,  12.4  lu  llolhorliiim  an.l  In  Mlddlesbi  ough,  i.vii  in 
Oldliiuii,  and  13  4  In  South  .'ihlolilM.  ,,,„  ,i„„ii,  lato  la.st 

An,.. UK  p.r"oiis  nge.l  60  vear«  and  upwards  the  dent  iiaio  la-sf 
quarior.v»»  r.|.ial  to  71,1  per  1.000,  aualuH  an  avorago  rate  67  9 
par  l.OOa  In  11,.,  lourtl,  qua.lers  of  the  ten  preeedlng  VO'\rv  '  tJio 
;»venlv-«lx  b.wns  the  d.ath  lalo  at  thU  "i;''„'-'\''''V,  ",?,'■  I  ibn 
p'r  ,000  In  I..,n.l..n  the  ,alo  waa  74  2  per  LOOO,  wi,  h'  »l  o  ,B  H  0 
J^voi.ty  nve  larg.  provincial   towna  the  ,™'';»,:''^'''.;'',,  '      ',..  „po,'l 

»^t'i:r!{^n°i\.;;;,^i:'';^;^';;i;;';^e;ii«n".M;^;T^(;;i'8ii:^ 

,,  '.re  11,-..,  I vorage       The  .lurallon  of  brk-l,    •;'"■•'•','''''"«  I  iS 

■  uaru.r  >»a.  171  lion,-.,  ..r  3n  hom«  In  ex.'.-s  .,f  tbe  ave,ng«  loi  lUO 
uorrmp.'udlng  cpiarlor  In  Ihe  preendlng  twnnty  live  yon, «. 

VI  TAr,  wTATIHTirM  OF  MF.TRol-()l,IT*Nm>KfMi.ltl«l)imiN<MW(l. 

IN  the  a npi.,.vl„»  labln  ,vlll  bo  l""»'\'.T"'''"V/,\Z,l  \,ol  l>u\\l 

tl,-.  i.r  till,  Cllv  1.1  l...i..l..n,  nil. I  ..f  enih  of  the  iiiel,-..p..llli;n  noiongnB. 
h««  I.VnS.  II  .  Kngl.lr.r.Go„..rnr.  .,ti«vl;rly  vM.ir,,..  for  Uie  vo.-r 
I'cn     Tlio  morlallly  llguro.  rolali.  l«  tlio  d«ath«  of  per.ons  aet,i„lly 
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Analyms  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 

occurring  in  Public  Institutions  during  1906. 
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belonging  to  the  various  boronghs,  and  are  tlie  result  of  a  complete 
system  ot  distribution  of  the  dea  hs  occurring  in  institutions  among 
the  various  boroughs  in  which  the  deceased  persons  liad  previously 
resided 

The  125.652  birthsregistered  in  London  during  1906  were  equal  to  an 
annual  rate  of  26  7  per  1.000  of  the  population,  estimated  at  4.721.217 
persons  in  the  middle  of  last  year;  this  rate  was  lower  than  that 
i-ecorded  in  any  preceding  year,  and  was  2.3  per  l.OOO  below  the  aver- 
age rate  in  ilie  ten  years  1895-1905-  Tlie  birtli-rates  last  year  ranged 
from  15.9  in  the  Citv  of  Westminster.  16.0  in  tlie  Citv  of  London  and 
in  Hampstead.  18  4  in  Kensington.  20.2  in  Chelsea,  iind  20  4  in  Stoke 
Xewiuytuu.  to  31  0  in  Poplar.  31.4  in  St  Marylcbone.  31.5  in  Bermond- 
sey.  32  8  in  Shoreditch,  34  0  in  Bethnal  Green,  35  6  in  Finsbury,  and 
35.8  in  Stepuey.  j 

The  deaths  of  persons  belonging  to  London  registered  du'-ing  the 
year  numbered  71,155,  and  were  in  the  proportion  of  151  deaths 
annually  per  1  000  persons  living,  against  15.2. 16.1.  and  15.1  per  1.000  in 
the  three  preceding  years  :  the  average  annual  rate  for  the  ten  ve.ars 
1896-1905  was  17  3  per  1,000.  The  lowest  death-rates  last  year  in  the 
metropolitan  boroughs  were  9.4  in  Hamp.^tead.  11 5  in  Stoke 
Newington.  12  0  in  Lewisham.  12  5  in  Paddiogtou.  and  12  8  in  Wands- 
worth :  the  highest  rates  were  18.0  iu  Holborn.  18  1  in  South wark.  18.9 
Bethnal  Green,  19.6  in  Shoreditch,  19.7  in  Bermondsey,  and  20.7  in 
Finsbury 

During  the  year  under  notice  '^.047  deaths  were  referred  to  the 
principal  infectious  diseases  ;  of  these  1.909  resulted  from  measles, 
533  from  scarlet  fever,  691  from  diphtheria,  1,226  from  whooping- 
cough.  260  from  enteric  lever,  4  from  ill-defined  pyrexia,  and  4,424 
from  diarrhi'Ca.  but  not  any  from  small  pox  or  from  typhus.  These 
9.047  deaths  were  equal  to  an  annual  rate  of  1  93  per  1.000.  the  rates  in 
the  three  preceding  years  having  been  1.75,  2  14.  and  1  70  per  1.000 
respectively:  the  mean  rate  in  the  ten  years  1896-1905  was  2  32  per 
1.000.  Among  the  several  boroughs  the  death-rates  last  vear  from  the 
principal  infectious  diseases  ranged  from  0.57  in  Hampstead.  0  84  in 
the  City  of  Westminster,  1  08  in  the  City  of  London,  1,10  in  Stoke 
Newingtoii.  las' in  St  Maryleboue.  and  1.30  in  Paddintrton  to  2.69  in 
Deptford.  2.74  in  Stepney,  2  94  in  Bermondsey,  2  95  in  Poplar,  3  13 
in  Shoreditch.  and  3  59  iu  Finsbury.  Comp.ared  with  the  average 
mortality  in  the  four  preceding  years  scarlet  fever  and  diarrhoea 
were  rather  more  fatal,  while  the  deaths  from  each  of  tlie  other 
principal  infectious  diseases  showed  a  decline.  No  death  from 
small-pox  was  registered  during  the  year,  and  no  cases  of  this 
disease  remained  under  treatment  at  the  end  of  the  year  in  the 
Meti-opolitan  Asylums  Hospitals;  the  number  of  small-pox  patients 
admitted  into  these  hospitals  during  tlie  year  was  28,  against  414  512. 
and  72  in  the  three  preceding  years.  The  greatest  proportional 
mortality  from  measles  was  recorded  iu  Chelsea.  Finsburv.  Shore- 
ditch. Poplar.  Bermondsey.  and  Deptford.  Scarlet  fever  was  propor- 
tionally most  fatal  in  the  Citv  of  London,  Shoreditch,  Bethnal  Green, 
Southwark.  Bermondsey,  and  Greenwich  :  18.622  scarlet  fever  patients 
wereadmited  into  the  Metropolitan  .\svUima  Hospitals  during  the 
year,  against  10.808. 11  ■;29.  and  17.592  in  the  three  preceding  vears  ;  3.787 
cases  rcniaiu'd  under  treatment  at  the  end  of  the  year,  agiinst  1  f06, 
2.349.  and  3  410  at  the  end  of  the  three  preceding  vears  The  highest 
deathrat.es  from  diphtheria  last  year  were  recorded  in  Hammers  hiith. 
Fulham,  Chelsea.  Finsbury.  .Stepney.  Bermoodsev.  and  Greenwich  ; 
there  were  6.478  d'phthoria  patients  udmitted  into  the  Metropolitan 
Asylums  Hospitals  last  year,  against  6.158.  5,785.  and  5.380  in  the  three 
preceding  vears  :  995  cases  remained  under  treatment  at  the  end  of 
the  year,  against  734,  801.  and  701  at  the  end  of  the  three  preceding 
years  Whoouing-coiigli  was  proportionally  most  fatal  in  Finsbur\-, 
Shoredilcli,  Bethnal  Green,  Bermondsey,  Battersea,  DepVord,  and 
Greenwich.      The    greatest    proportional    mortality    from    "fever" 


occurred  in  Hammersmith.  Fulham.  Finsbury,  Bethnal  Green, 
Stepnev,  Lambeth,  and  Woolwich.  The  number  of  enteric  fever 
patients  admitted  into  the  Metropolitan  .\sylums  Hospitals,  which 
had  been  1.247.  l.OOS.  and  831  in  the  three  preceding  years,  rose  again 
last  year  to  934;  134  ca.ses  remained  under  treatment  at  the  end  of 
last  year,  against  246.  150.  aud  78  at  the  end  of  the  three  preceding 
.vears.  Diarrhoea  showed  the  greatest  proportional  fatality  ia 
Fulham.  Finsbury,  Shoreditch,  Stepney,  Poplar,  aud  Bermondsey. 

'the  6.775  deaths  from  phthisis  registered  during  the  vear  were 
equal  to  a  rate  of  1.44  per  1,000.  the  rates  in  the  three  preceding  years 
having  been  1  55.  1  62.  and  1.42  per  1.000.  .\moug  the  several  metro- 
politan boroughs  the  phthisis  deatii-rates  last  year  ranged  from  0.67 
in  Hampstead,  0  82  in  Lewisham,  1.01  in  WaudWorth.  1.04  in  Stoke 
Newingtim.  1.12  in  Paddington.  and  1  13  in  Fulham.  to  2.01  in  Shore- 
ditcli  aud  in  Bermondsey.  2  OS  iu  Soutliwark,  2  18  in  Finsburv,  2  25  in 
Bethnal  Green,  aud  2  37  in  Holborn.  The  central  and  eastern  groups 
ot  boroughs  continue  to  show  excessive  mortajity  from  this  disease, 
the  rates  in  these  two  areas  being  2  19  and  1  82  per  1.000  respectively, 
agaiust  l.'cl  in  the  westeru,  and  1.35  in  the  northern,  aud  in  the 
southern  group  of  boroughs. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  130  per 
1.000.  or  20  per  l.tt)0  less  than  the  average  The  lowest  rates  of  infant 
mortality  were  79  in  St.  ^tarylebone  and  in  Hampstead.  91  in  Holborn. 
104  iu  Stoke  N'ewington.  110  iu  Woolwich.  112  in  Paddington,  and  113  iu 
Lewisham  :  the  highest  rates  were  145  in  Deptford,  147  in  teouthwark, 
154  in  Rermondsey,  155  in  Poplar,  157  in  Bethnal  Green,  and  169  in 
Shoreditch.  

HEALTH  OF  ENGLISH  TOWNS. 
tN  seventy-six  of  the  largest  English  towns,  including  London,  8,470 
births  and  6.259  deaths  were  registered  during  the  week  ending 
Saturday  last.  February  l*-th  The  annual  rate  01  mortalitv  in  these 
towns,  which  had  been  18.2. 19  8.  and  20  9  per  I.O,TO  in  the  three  preced- 
ing weeks,  declined  again  last  week  to  20  4  per  1.000.  The  rates  in  the 
several  towns  ranged  from  7  6  in  King's  Norton.  10  3  in  East  Ham  and 
in  Levton.  11  0  in  Hornsey.  HI  in  llandsworth  (Staffs),  and  12.0  iu 
Gateshead,  to  25  9  in  Blackburn.  26.1  in  Middleshroufh.  2S  3  iu  Swan- 
sea, 26  4  in  Sunderland.  27  3  iu  Portsmouth,  30.4  in  Newport  (Mon.l, 
31  6  in  r^l  Helens,  and  33  9  in  Plymouth.  In  Loudon  the  rate  of 
mortality  iwas  19  9  per  1,000,  whUe  it  averaged  20  6  per  1.000  in  the 
seventy-rive  other  large  towns  The  death-rate  fi'om  the  principal 
infectious  diseases  averaged  1.3  per  1.000  in  the  seventy-six  towns  : 
in  London  this  deatli-ratc  was  equal  to  1.3  per  1.000,  while 
among  the  seventy  fi^c  other  large  towns  the  rates  ranged 
upwards  to  30  "in  West  Bromwich  and  iu  Stocktou-on- 
Tees.  3.3  iu  Dcvonport,  3.9  iu  Great  Yarmouth,  4.8  in 
Ne%vport  (Mon  ),  5  2  in  Grimsby,  and  7  9  in  St.  Helens, 
Measles  caused  a  death-rate  of  1.1  in  East  Ham  aud  in 
Leicester.  1.2  in  Walthamstow  and  in  Wigan,  1  3  in  Jicvonrort.  in 
Astoii  Manor,  and  iu  Shetlield.  2.0  in  Great  Yaniioulh,  2  3  iu  West 
Bromwich.  3.0  iu  Grimsliy,  3.4  in  Newport  tMou.\  and  7.3  iu  St. 
Helens;  diphtheria  of  1.3  in  Reading,  1.4  in  South  Shields,  1.5  in 
Grimsby,  and  2  0  in  Great  Yarmouth  ;  and  whooping-cough  of  1  1  in 
East  Ham  and  in  Swansea,  1  2  in  Walthamstow,  in  Blackburn,  in  York, 
and  in  Hull.  1  5  in  Middlesbrough.  1  7  in  Tottenham.  1  8  in  Preston, 
and  2  Oin  Stmktonon-Tees  The  mortality  from  scarlet  fever,  from 
enteric  fever,  and  from  diarrhoea  showed  no  marked  excess  in  any  of 
the  large  towns.  No  fatal  case  of  small-pox  was  rceistci-ed  in  any  of 
these  towns,  and  no  small-pox  patients  were  under  treatment  during 
the  week  in  any  of  the  Metropolitan  Asylums  Hospitals  The  number 
of  scarlet  fever  patients  iu  these  hospiuUn  and  iu  tlic  Loudon  Fever 
Hospital,  which  had  bceu  3,292, 3,176,  and  3,059  at  the  end  of  the  three 
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preceding  weeks,  had  further  decliced  to  3.055  at  the  end  of  last  week  ; 
368  new  cases  were  admitted  during  the  vccek,  agaiost  307, 319,  and311 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TO\\'NS. 
Drauxc  the  week  ending  Saturday  last,  February  16th,  903  births  and 
764  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.1,  20.5.  and 
23  0  per  1,000  in  the  three  preceding  weeks,  declined  again  to  22.0  per 
1.000  last  week,  but  was  16  per  1,000  atmve  the  mean  rate  during  the 
same  period  in  the  sevent.y-six  large  English  towns.  Among  these 
Scottish  tovTns  the  death-rates  ranged  from  19.0  in  Greenock  and  19.5  in 
Perth  to  22  5  in  Glasgow  and  23  1  in  Leith.  The  death-rate  from  the 
principal  infectious  diseases  aver,\god  2.4  per  1.000,  the  highest  rates 
being  recorded  in  Glasgow,  .\berdeeu.  and  Paisley.  The  36h  deaths  in 
Glasgow  included  3  from  diphtheria.  13  from  whooping-cough.  3  from 
"fever."  and  4  from  diarrhoe,a.  Four  deaths  from  measles  were 
recorded  in  Edinburgh,  and  6  from  whooping-cough  and  2  from  diar- 
rhoea in  .Vberdeen.  The  deaths  attributed  to  cerebrospinal  mening- 
itis last  week  in  these  towns  numbered  46.  of  which  36  occurred  in 
Glasgow   3  in  Edinburgh,  3  in  Paisley,  3  in  JLeilh,  and  1  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 
DimiSG  the  week  ending  Saturday,  February  9th.  544  births  and  474 
deaths  were  reeistered  in  six  of  the  principal  Irish  towns  as  against 
623  births  and  411  deaths  in  the  precediug  period  The  annual  death- 
rate  in  these  towns,  which  had  been  20  6.  21.7,  and  22.1  per  1.000  in  the 
three  preceding  weeks,  rose  to  22  7  per  1,000  in  the  week  under 
notice,  this  figure  being  1  8  per  1.000  higher  than  the  mean  annual 
r»te  for  the  ^cveuty-si.x  English  towns  for  the  corresponding  pciod. 
The  figures  ranged  from  13  5  in  Londonderry  and  19,2  in  Cork  to  28  6 
in  Dublin  and  31  2  in  Waterford.  The  zymotic  death-rate  in  the  same 
six  Irisii  towns  averaged  1.9  per  1.000  or"l.l  per  1.000  more  than  during 
the  preceding  period,  the  highest  figure— 6  8— being  recorded  iii 
Cork,  while  in  Limerick  and  Londonderry  no  deaths  were  registered 
under  this  head  during  the  week  terminating  on  February  9th. 
Whooping-cough  was  the  cause  of  9  deatlis  in  Cork,  5  in  Dublin,  and 
2  in  Belfast. 


ThU  lUt  oj  vacancUt  U  compiled  from  our  adverLiitvienl  columns,  where 
full  particulart  vHU  be  found.  To  ensure  notice  in  thia  column,  advertiae- 
mentt  mutl  be  received  not  later  than  the  first  post  on  Wednesdav 
naming. 

VACANCIES. 

BANOOR,   CARSARVON91IIRE.    AND    ANGLESEY    INFIRMARY. 

—House-surgeon.    Salary,  £80  per  annum,  increasing  to  £100. 
BIRKENHEAD    AND    WIKRAL    CIIILIJRENS    HOSPITAL.-Male 

House-Surgcon.     Honorarium.  £100  per  annum. 
BRIGHTON:    SUSSEX  COUNTY    HOSPITAL.— (1)  Assistant  Patho- 
logist ;  Kalary,  £80  per  annum.    (2)  Third  HouscSurgeon  ;  salary, 

£bO  per  annum. 
BKIBTOL  GENERAL  HOSPITAL. -Bacteriologist.    Salary,  £240  per 

annum. 
CANCER  HOSPITAL,  Fulham  Road,  S.W.— Housc-Surgoon.    Salary, 

£80  i>cr  annum. 
CBOS8TADT:    SEAMEN'3    IIOSPITAL.-Resldont   Medical    Offleor. 

Salary,  £150  |>er  annum. 
DEVONPOKT:    HOYAL    ALBERT  HOSPITAL.-  /U.slstiint  Resident 

Medical  Ofllccr.    .Salary  at  the  rate  of  £50  |>cr  annum. 
EAST    LONDON     HOSPITAL    FOR    CHILDREN,     Shadwoll,     K.- 

II)  Medical  onicor  for  Caxualty  Department ;  salary  at  the  rate  of 

£100  iicr  annum.     (2)  Uousc-Surgcuu ;   honorarium,  £25  for  six 

montJiH. 
ECCT.ES  AND  PATRICROFT  IIOSPITAL.-Houso-SurBeon.    Salary, 

£70  per  annum. 
EDINBURGH        CHALMERS      HOSPITAL.- (1)    Resident     Hoiiso- 

Pliy-i<'l;iii.  I'/.'  Kc^l'lent  HoiiHC-.SurgcoD. 
OLOUCKHTER    i;ESER.\L  INFIRMARY  AND  OLOUCKSTERSHIRE 

EYE  INSTITUTION,     Surgoou. 
HOSPITAL    FOR    KPILEPMY    AND    OTHER    DISEASES    OF   THE 

NERVOUS  SYSTEM.  .Malda  Vale.   W.  -Rosldoiit  Medical   Olllccr. 

Balary  at  the  rale  of  £b0  per  iinniiui. 
HOMPITAI.  FOR  HICK    CHILDREN,   Great  Ormund  Street.   W.C.- 

Fnurth  AnneRlhotUt.     Hiinornrlum,  l-SguluciiH  (or  one  year. 
r.KEDH  liENKKAL  INFIRM.VRV  -  Kinldoiit  Hiirglcal  Officer.  .Salary. 

£r»  per  annum, 
LEICE.STKR:    LEICESTEKHIItKE    AND     RUTLAND     ASYLUM.- 

He<  ond  AaslntAnt  Medical  Offleor,  male.    Salary,  £120,  rlilug  to 

£150  per  annum, 
LIVERPOOL    ISriRMARY    FOR    CHILDREN.     AshUUuI    lluuso- 

Hiirgoon.    H.ilan.  £30  lor  «l\  m<inlliii. 
LIVKKCOOr.  •    ROYAL  SOUTHERN  HOSPITAL -(1)  Tliroo   House- 

I'l  '    Threo  llouKO'Surgoonii.    Salary  at  llio  rata  ol  £60 

l„  ,|, 

L(>.Vi  \IU  SANATORIUM,    PInswood,  Woklngtiaui      Mala 

A  'lent  Madli'al  OITlcer.    Salary  eoniiiiauclnKat  £100 

1  ■ 

MA'-'  111  ].ri'.  <  1 11. ><  PITA  L. -Junior  H.!r.lihml  .Medical 

■>  Senior.    Salary  at  tlin  ralaiof  £80 

•  ly. 

>^A^  .luHPlTALS    Foil    WOMEN    AND 

'  '  /•  on.    I»r    llio    ClIITiird    Slrvot  Brauoli. 

)>  uontlia. 

MASiiii-irii       v,.iiiK  iii)I;hic.      Crniupaall.     Junior       Honldnnl 

Mo<l|ral  om.  or      Nilarr,  £100  pnr  annuiii. 
MIDI'LK^E.X   HOHPirAL.  W     Ra«lileul  Medical  Offlear.    Salary  to 

rointn«it''<i  It  enn  p«r  tuoutn. 


NORTHAMPTON  :  ST.  ANDREWS  HOSPITAL  FOR  MENTAL 
DISEASES.- Third  Assistant  Medical  Officer.  Salary  £150,  rising 
to  £200  per  annum. 

NORTH-E.\STERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E. 
—  tlouse-Surgeou.    Salarj-  at  the  rate  of  £60  per  annum. 

POLTOX  :  NEW  SAUGHTON  HALL  PRIVATE  ASYLUM.— Resident 
Assistant  Medical  Officer.    Salar.v.  £120  per  annuin, 

ROY.VL  EYE  HOSPITAL,  St.  George's  Circus,  S.E.— (1)  Reti-action 
Assistant :  honorarium,  £40  per  annum.    {2)  Clinical  Assistants. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.G.- House-physician.    Salary  at  the  rate  of  £SOperannum. 

ST.    PETER'S    HOSPITAL    FOR    STONE,    ETC.,    Henrietta    Street, 

W.C— Junior  House-Surgeon.     Salary  at   the  rate   of   £50   per 

annum. 
SOUTH  SHIELDS  :  INGHAM  INFIRMARY'  AND  SOUTH  SHIELDS 

AND  WESTOE  DISPENSARY.- Assistant  House-Surgeon.  Salary 

£75  per  annum. 
STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistant 

House-Surgeon.    Honorarium,  £31  for  six  months. 

W.VNDSWORTfl  UNION  INFIRMARY.  St.  John's  Hill.— Junior 
Assistant  Medical  Otlieer.    Salary  at  the  rate  of  £100  per  aunum. 

WEST    BROMWICH     DISTRICT    HOSPITAL.— Resident   Assistant 

House-Surgeon.    Salary,  £50  per  aunum. 
WEST    LONDON    HOSPITAL.     Hammei-smith    Road,    W.-(l)  Two 

llouse-Physicians:  (2)  Three  House-Surgeons. 

WOLVERH.VMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL. -House- Physician.    Honorarium,  £80  per  annum. 

WORCESTER    COUNTY    AND    CITY     ASYLUM,      Powick— Third 
Assistant  Medical  Officer,  male.    Salary,  £140.  rising  to  £150  per 
annum. 
•YORK    COUNTY     HOSPITAL.— House-Surgeon.    Salary,    £100    per 
annum. 

CERTIFYING  FACTORY  SURGEONS.-Tho  Chief  Inspector  of 
Factories  announces  a  vacancy  in  the  office  of  Certifying  Factory 
Surgeon  at  Dorking,  co.  Surrey. 


APPOINTMENTS. 

BiRT,  A.  C.   M.R.C.S.,  L.RCP.,   District  and  Workhouse    Medical 

Officer  of  the  Wantage  Union. 
Bi.ACK,  I).   D..  L.R.C.P. andS.Edin.,  Certifying  Factory  Surgeon  for 

the  Linton  District,  co.  Haddington. 
Bkandkh.  H.  Stew.art.  M.A..  M.D.,  Ch.B  Aberd.,  Honorary  Surgeon  to 

the  Vifinria  Hospital.  Keighley. 
Coi.HY.  J   (;.  E  ,  M.B  .  B  Ch  Oxon.,  Certifying  Factory  Surgeon  tor  the 

Mailon  District,  co.  Y(jrk. 
FousYTii.  R..  M.D.Glas  ,  Certifying  Factory  Surgeon  for  the  Birstal 

District,  CO.  York. 
Gent,  W.  C,   L.R.C.P.  andS.Edin.,  L.F.P.S.GIas.,  District  Medical 

Officer  of  the  Chesterton  Union. 
(.lUSON,  B   D  .  L.R.C.P. and  S.,  District  Medical  Ollker  of  the  Basing- 
stoke Union. 
Goni.i),   H.   U.,    MB.,  B.C.Cantab,   District  Medical  Officer  of  the 

Shaftesbury  Union. 
Hasi.y.   T.    F.,    L.R.C.P.  andS.Edin.,    Medical   Officer    of    Health, 

Shallcsbury  Rural  District. 
KVNASTON.    A.    E.    F,  MR.C.S.,    L,R.C.P.Loud ,  Assistant  Medical 

Officer  t"  the  Bromley  Asylum  of  the  Poplar  and  Stepney  Sick 

Asylum  District. 
Lkacii,  J.  C  .  M  D.Durh,.   D.P.H.Camb.,   Certifying  Factory  Suigeon 

for  the  Stiirminstor  .Newton  District,  co.  Dorset. 
Lockykh,    Cuthliert.    M.D .     B.S.,    F.R.C  S,,     M  RC.P,,    Consulting 

Gynaecologist  to  St.  Mary's  Hospital  for  Women  and  Children. 
Mai  II,  J.,  M.B  ,  District  and  Workhouse  Medical  Officer  of  the  Orsett 

Union. 
Maktinkao,  a.  J.,  F.R.C.S  Edin,,  Honorary  Surgeon  to  the  Throat 

and  Ear  Hospital.  Brighton. 
MoiiFiANi),  G,.  M.B,  C.M.GIas.,  Medical   Officer  for  the  Cheolhain 

DiHlricl    of     the     I'l-estwiih    Union,     vice    C.    F.    II.    Kitclion. 

L.K  ('  P.Lond.,  M  R.C.S..  resigned. 
Olid,  Theodore    A.   W.,    L.K  C  s.  and  P.Edin..   L.F.P.S  Glaa,,    Parish 

Me. Ileal  Oltlceraiul  Public  Vaecinator,  Kolhos. 
SiATiiii.    Harold    A,    E.    M  R  C,8,,    L.R.C.P,   Honorary  Assistant 

Surgeon  to  the  Throat  and  ICar  HospltAl,  Brighton. 
HgiJAiiK.  W.  Russell.  M.RC.H.Eiig  ,  LRC.P.Lond,    llouso-Physlclan 

to  the  Essex  and  Colchester  llospltal,  Colehcstor. 


HIUTHH,    MAKKIAOKS.    AND    DKATIIS. 

The  charye Jor  Itutrrtlnft  ndverliiiementii  of  Hlrthti,  .VarrfnyM,  and  Death*  ig 
$$.  tid.,  which  ntim  tthauld  tte  Jorwarded  in  po»t-off\ce  orders  or  MampK 
with  the  notice  nut  later  than  Wednesday  mortiinj,  in  order  to  ensure 
insertion  in  the  current  issue. 

RIKTHH. 

Hum'i.RY.-On  Fobnniry  IFilli,  at  GIndwIns,  Lluipsllold,  Surrey,  the 
wife  of  J.  Roglnald  lientloy,  M.B.,  II, C  ,  etc.,  of  a  son. 

Makina  On  Hereinlii'r  ITilh  Innl.  ill  Wiiriluii  Road,  Malabar  Hill, 
lloinlmy,  liidln.  the  wile  of  Dr.  H,  W.  Mioilnii,  F.R.C.S,  of  n 
ihnight^i- 

DRATHH. 

CitCHNr.— At  Krninn,  Eabriiary  irti,  III  Ilia  SOlii  year,  Eiliiiund  Cuekoy, 

M  R,C8.  L.H  A.Eng, 
Daviiihov      On  Enbriinry  loth,  lit  11!.  Hlriiiin  Vlll««.  Kn«t  EInelilpy.  N., 

Iroiit  piiniiiiKiiiIti,    Kri'i>ll  Gordon,   elder    non    of    Alex,  Gordon 

Daviil<iiin,  M  D    (liitn  ol   Wartlo,   N. 11,  anil  Croiieh  Kiid),  aged  Si 

vr«r« 
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DIARY    FOR    THE    WEEK. 


MOWDAV. 

Medicai.  Society  of  Lokdon,  11,  Clnaiidos  Street,  Caveudish  Square, 
W.  8  30p  m.-Papers  :  (1)  Some  Operatitms  for  Malig- 
naut  Growths  of  the  Naso-Pharyux  aud  Pharynx,  by 
Mr  F.  S.  Eve :  <2)  A  Case  of  Haeinatiiria  due  to 
Bdkarzia  bnematuhta,  i-ausing  Papilloinata  of  the 
Bladder:  Suprapubic  Cystotomy  and  Removal  of 
Growth,  by  Mr.  H.  J.  Curtis. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C,  5  p  m.— Iluutcrian  Lecture  by  Professor  W. 
Sampson  HaiuUcy,  on  the  Pathology  of  Melanotic 
Groivths  in  Relation  to  their  Surgical  Treatment. 

TVESDAY . 

Royal  College  of  Physicians  of  London,  Pall  Mall  East.  S.W , 
5  pm.— Second  Milroy  Lecture  by  Dr.  Leonard  Rogers 
on  Kala-Azar,  its  Differentiation  and  its  Epidemiology. 

ROTAL  Medical  and  CHiRunun..\L  Society,  20,  Hanover  Square.  W., 
8.30  p  m. — Dr.  Nathan  Raw  :  Human  aud  Bovine 
Tuberculosis,  with  special  reference  to  treatment  with 
special  kinds  of  tuberculin.  (Microscopic  aud 
epidiascope  demonstrations.) 

VTEDXESDAT. 

HUNTERI.VN    Society.  London  Institution,   Fiusbury  Circus,   E.C., 

8.30  p.m.— Pathological  meetine. 
ROY'AL  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 

W  C,    5    p.m  — Hunterian    Lecture    by   Professor  W. 

Sampson    Handley,   on    the   Pathology  of  Melanotic 

Growths  in  Relation  to  their  Surgical  Treatment. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Third  Milroy  Lecture  by  Dr.  Leonard  Rogers 
on  Kala-Azar,  its  Differentiation  and  its  Epidemi- 
ology. 

FRIDAT. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C,  5  p.m.— Hunterian  Lecture  by  Professor  J.  W. 
Thomson  Walker,  on  the  Renal  Function  in  its 
Relation  to  Surgery. 

West  Kent  Medico-Chiburgical  Society.— Fifth  meeting  of  the 
Fifty-first  Session  at  Miller  Hospital,  Greenwich 
Road.    Clinical  evening. 

POST-VRADFATE  COURSES  AHV   LECTURES. 

Centbal  London  Throat  and  Eab  Hospital,  Gray's  Inn  Road, 
W.C— Thursday.  5  p  m.  :  Case  Taking. 

Ckabinq  Cboss  Hospital,  W.C— Thursday,  4  p.m. :  Gynaecological. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brorapton,  S.W.— Wednesday,  4  p.m. ;  Cases  from  the 
wards. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C— Thurs- 
day, 4  p.m.  :  Some  Diseases  of  the  Naso-Pliarynx. 

London  School  op  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Clinics :  Monday,  Medicine,  2.30  p.m.; 
Surgery.  3.15  p.m.  ;  Diseases  of  the  Throat,  Nose, 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.30  p.m. ; 
Surgery,  3.15  p.m.  ;  Diseases  of  the  Skin,  4  p.m. 
Wednesday,  Medicine,  2  30  p.m. ;  Ophthalmology, 
3.30  p.m.  Thursday.  Medicine,  2.30  p.m. ;  Surgery, 
3.15  p.m.  ;  Radiography,  4  p.m.  Friday,  Medicine, 
2.30  p.m. ;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday.  Special 
Lectures  : — Tuesday,  4  p.m.,  Mr.  Malcolm  Morris  :  Dry 
Scaly  Affections.  Wednesday,  3.30  p.m..  Mr.  Cargill ; 
Glaucoma. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures 
at  6.15  p.m.  each  day  will  be  given  as  follows  :  Monday. 
The  Vagaries  of  Blood  Pressure ;  Tuesday.  Medical 
Conditions  of  the  Alimeutarj'  Tract:  Gastric  Ulcer; 
Wednesday,  The  More  Recent  Treatment  of  the 
Insane;  Thursday.  Some  Common  Types  of 
Neurasthenia. 

National  Hospital  foe  the  Paralysed  and  Epileptic.  Queen 
Square,  W.C— Tuesday,  3.30  p.m. :  Cerebellar  Disease. 
Friday,  3.30  p.m.  :  Myasthenia  Gravis. 

Nobth-East  London  Post-Gbaduate  College,  Tottenham  Hos- 
pital, N.— The  following  are  the  arrangements  for  next 
week :  Monday,  9.30  a.m.  :  Surgical  Out-patient 
Clinic.  2  30  p.m.  ;  Medical  Out-patient,  Throat,  Nose, 
and  Ear  Clmics ;  z-ray  Demonstration.  Tuesday, 
10.30  a.m. :  Medical  Out-patient  Clinic.  2.30  p.m. : 
Surgical  Operations ;  Surgical  and  Gynaecological 
Out-patient  Clinics.  4.30  p.m. :  Lecture.  Treatment 
of  Certain  Broucliial  Aflections.  Wednesday, 
2  30  p.m.:  Dermatological,  Ophthalmological,  ana 
Medical  Out-patient  Clinics.  Thursday,  2.30  p.m. : 
Gynaecological  Operations ;  Medical  and  Surgical 
Out-patient  Clinics.  3  p.m.  :  Medical  In-patient 
Clinic.  4.30  p.m.  :  Lecture,  Demonstration  in 
Relation  to  Tropical  Di.sease.  Fiiday,  9.30  a.m. : 
Surgical  Out-oatient  Clinic.  2.30  p.m.  :  Medical 
Out-patient  Clinic  ;  Surgical  Operations ;  Ophthal- 
mological  Clinic.  3  p.m. :  Medical  In-patient  Clinic. 

PO8T-SBADUATB  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for 
next  week:  Daily:  2  p.m.,  Medical  and  Surgical 
Cliuies  ;  2.30  p.m..  Operations  and  X  Rays.  Monday 
andThursday,  2,30  p.m. :  Diseases  of  the  Eye.  Tuesday 
and  Friday,  10  a.m. :  Gynaecological.  2.30  p.m. : 
Diseases      01     the     Skin.       Tuesday     and      Friday, 


2  p.m  ,  and  Wednesdayand  Saturday.  10a.m. :  Diseases 
of  Throat,  Nose,  aud  Ear.  Wednesday,  10  a.m.  : 
Diseases  of  Children.  Lectures— Monday,  12  noon  : 
Pathological  Demonstration.  Monday,  5  p.m.  : 
Clinical.  Tuesday  :  Treatment  of  Pi.)sterior  Displace- 
ment and  Prolapse.  Wednesday:  Practical  Medicine. 
Thursday:  Urinary  Cases.  Friday:  Finsen.  Ultra- 
violet, andOthcrMetliodsof  Phototherapy,  illustrated 
by  lantern  slides. 


BOOKS,  Etc.,   RECEIVED. 


The  Journal  of  Obstetrics  and  Gynaecology  of  the  British  Empire. 
Editors :    C.  J.  CuUingworth,   M.D.,  aud    .1.  S.  Fairbairn,  MB. 
Vol.  X,   July-December,  1906.     Loudon  :    Sherratt  and  Hughes. 
12s.  6d. 
The  Health  of  our  Children  in  the  Colonies  :  a  Book  for  Mothers. 
By  Dr.  L.  A.  Robinson.    Second  edition.    Loudon  :  LoDgmaus, 
Green  and  Co.    1906.    2s.  6d. 
Traite    de    Gynccologie   Clinique    ct    Opcratoire.      Par    S.    Pozzi. 
Quatrieme  6ditiou,  revue  de  F.  Javle.    Tome  ii.    Paris  :  Massou 
et  Cie.    1907.    Two  vols.,  Fr.  40 ;  tome  ii,  Fr.  15. 
Anaesthetics,  their  Uses  and  Administration.     Bv  D.  W.  Buxton, 
M.D.,  B.S.    Fourth  edition.    London  ;  H.  K.  Lewis.    1907.    7s.  6d. 
Studies  from  the   Bender  Hygienic  Laboratory,  .\lbany.  N.Y.    Re- 
prints.   Vol.  iii.    1906.    Alltany,  N.Y.  :  Fort  Orange  Press. 
Traite    des    Torticolis    Spasmodiques.      Par   R.    Cruchet.      Paris: 

Masson  ct  Cic.    1907.    Fr.  15. 
Polytechnic  Cookery  Book.     By  M.  M.  Mitchell,  M.C.A.    London  : 

Longmans.  Gieen  and  Co.    1907.    2s. 
XV  Connies  lutcruational  de  M<5decine.    Lisbonne,  19-26  Avril,  1906. 
Section    IV— Thcrapeutique   et  Pharmacologie.    2nie   Fascicule. 
Section  VIII— Dcrmatologie  et  Syphiligraphie,  2me    Fascicule. 
Lisbonne:  Iinprimerie  A.  de  Mendouca.    19C6. 
The  Sanitary  Evolution  of  London.    By  H.  Jephson,  L.CC   London  : 

T.  Fisher  Uuwin.    1907.    6s. 
Paris  :  Bureaux  du  Progrfes  Medical ;  et  F.  Alcan  : 
Traitenient  Moral,  Hygi6ne  et  Education  des  Idiots,  et  des  autres 

Enfants  arricres.    Par  E.  Seguin.    1906.    Fr.  10. 
Premiers  Memoires  de  Sfiguin  sur  I'ldiotie  (1838-1843),  Publics  par 

Bom-neville.    1897.    Fr.  3. 
Recherches  sur  I'Epilepsie.  I'Hystcrie  et  I'ldiotie.      Par  Bourne- 
ville,  avec  la  collaboration    do   Durand,   Friedel,    et    Perrin. 
Vol.  XXV.    1905. 
Traitemeut  Mcdico-Pedagogique  des  diffcrentes  Formes  del  Idiotic. 
Par  BourneviUe.    1905. 
Berlin  and  Wien  :  Urban  and  Schwarzenberg  :  1907: 
Die  Therapie  der  Magen-  und  Darmkrankheiten.  Von  Dr.  W.  Zweig. 

M.  10. 
Handbuch  der  Massage  und  Heilgymnastik.      Von    Dr.  A.  Bum. 
Vierte  Autlage.    M.  10. 
The  Essentials  of  Histology.    By  E.  A.  Schafer,  LL.D,  Sc.D.,  F.R.S. 
Seventh   edition.      London :    Longmans,  Green  and  Co.     1907. 
10s.  6d. 
Philadelphia  :  F.  A.  Davis  Co..  1906 : 
Syllabus  of  Lectures  on  Human  Embryology.    By  W.  P.  Manton. 

M.D.    Third  edition.    $1,25. 
Conservative  Gynaecology  and  Electro-therapeutics.      By   G.    B. 
Massey,  M.D.    Fifth  edition.    S4. 
The  Retraction  of  the  Eye.    By  G.  Hartridge,  F.R  C.S.    Fourteenth 

edition.    London  :  J.  and  A.  Churchill.    1907.    6s. 
Das  Wesen  des  menschlichen  Seelen  und  Geisteslebens als  Grundriss 
einer  Philosophic  des  Denkens.      Von  Professor  Dr.  B.   Kern. 
Zweite  .^ullage.    Berlin  :  A.  Hirschwald.    1907.    M,  7. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


23  SATURDAY... 

24  ^ntiap 

25  MONDAY      ... 


26  TUESDAY 


27  WEDNESDAY 


28  THURSDAY...- 


FEBRUARY. 

LErxsTKR  Branch,  Annual  Meeting, 
Royal  College  of  Physicians, 
Dublin.  4.30  p.m. 


MiUYr.EBONE  Division,  Metropolitan 
Counties  Branch.  Rooms  of  tlie 
Medical  Society  of  London, 
11,  Oliandos  Street,  W.,  4.30  p.m. 

LoxnoN  :  .lournal  and  Finance  Com- 
mittee, 3  p.m. 

Bath  and  Bkistol  Branch,  Bath. 

n-oNDON  :        Hospitals       Committee. 
1.30  p.m. 

I  Londjn  :  .Toint  Hc^pitals  Committee, 
3.30  p.m. 
Lamukth  Division,  Metropolitan  Coun- 
ties Branch,  Ourt  Room.  Guy's  Hos- 
pital, London  Bridge  S.  E.,  4  p.m. 
Staff  JRDSHIRE        Branch,        North- 
Western  Hotel,  Staflbrd,  5.20  p.m.  ; 
Dinner,  7.30  p.m. 
Wandbwobth    Division,    Metropolitan 
Counties     Branch,     Balham     Hotel, 
9p.m    :  Ten  and  ciU'ee.  8.30. 

j  Wbst  Cumbeui-aku    Division,  Bonier 

1      Counties        Branch,        Whitehaven, 

V     4  p.m. 


1  FRIDAY 

2  SATURDAY... 

3  SmiiOan 

A  MONDAY      ... 
6  TUESDAY     ... 

8  WEDNESD.W 


MARCH. 

Northern  Codntiks  of  Scotland 
Branch,  Clinical  Meeting,  Inver- 
ness. 


i  London  :        Soulh-Eaetern       Branch 
Oounril,  3.15  p.m. 
Sul-TH-K\M  HHN   OK    IkKI.AND    BuANCU, 
Club  Hiiii!<e,  Carlow,  5.30  i>.m. 


Date. 


Meetings  to  be  Held. 


MARCH   (Continued). 

/Canterkury  A^n  Favbksham  Divi- 
I  SION,  South-Eastern  Branch,  Meeting 
7  THURSDAY... •(  at  Dr.  Graylmir^i  house.  '•  Pol- 
I  veners,"  Sittingbourne,  3  p.m.  ; 
\,  Luncheon,  1.30  p.m. 
Hampstead  Division,  Metropolitan 
Counties  Branch. 


8  FRIDAY        ...  I 

9  SATURDAY... 

10  S'unilas 

11  MONDAY     ...  1^' 

12  TUESDAY     ... 

13  WEDNESDAY 


ONDON : 

mittee. 


Standiiis 
3  p.m. 


Ethical    Subeom- 


Wkstminster  Division,  Metropolitan 
Counties  Branch.  St.  .Tames's  Vestry 
Hall,  195,  Piccadilly,  8.30  p.m. 


14  THURSDAY. 

15  FRIDAY 

16  SATURD.\Y. 

17  ^unttan 

18  MONDAY      . 


19  TUESDAY 


21  THURSDAY. 


Organization 
Special 


Committee, 


Fin.anee     Inquiry 
Military   Com- 


I  London  : 
11  a.m. 
London 
Committee,  3  p.m. 

20  WEDNESDAY  {  ^0^.-  •  ^^-^ 

^City  Dlvisio."J,  Metrojmlitan  Counties 
i  Branch.  Hackney  Town  Hall,  4  p.m. 
<  Wandsworth  Division,  Metropolitan 
Counties  Branch,  Battersca  Town 
I.     Hall,  8.45  p.m. 


22  FRIDAY 

23  SATURDAY 

24  ^-unOai) 

25  MONDAY 

26  TUESDAY 


Health  Committee, 


I  London  :   Pul 
1     3.15  i..m. 

(■  London  :  Medico- Pol ititial  Committee, 
27  WEDNESDAY  \      2.30  p.m. 

[  Bath  and  Bristol  Branch,  Bristol. 
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MEMBERSHIP     OF    THE     BRITISH     MEDICAL     ASSOCIATION, 
Trr  British  McflU-al  AaHcxHalion  oxlntB  lor  the  promotion  o!  medical  and  the  allied  sciences,  and  the  malntenanoe 
of  th**  hononr  and  the  int**n'HtH  of  the  medical  profeHHion. 

Th**   Aniiaal   '^ahnrTiption  to  th<*   BritiHh   Mfdioal   ABHOclatlon  la  £1  6b.  Od.,  and  the  Britihh  Mbdioal  Journaa 
Is  HOppli<'d  w«'4'kly,  poHt  free,  to  ev»Ty  momlMT  of  th#*  BritiHh  Medical  ABBooiation  wherever  he  may  reside. 

KormB  of  application  for  memlxTHlilp  can  be  obtaint^tl  from  tlie  General  iSecretary,  429,  Strand,  Ijondon,  W.O. 

'Die   prinfipfil   ruleH  governing  tlie  election  ol  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
AiiHOr^iatton  are  hh  follow: 


Article  III.  Any  Mf^fll'nl  lYiu'lltloner  rogltr«rr»l  In  the  United  King- 
doTTi  iinrlf^r  the  Mffllf^ftl  A^-ti  fttid  %ny  Mr<li<-nl  lYKrlttlonerrosldlng 
Witt. ill  Mir  htrtx  'if  Any  I'.rniirh  (if  ihfl  Aw^im'IrIIou  illt)»t«  Id  any 
pK  riithnr  DiKt)  llio  Uiilt4)d  Khiuiloiii,  who 
\n  •<«  tiiirh  iniHll<-al  <|iiikltllt>allun«  (i«  ihiOI. 
»<  Iki  |.i  •'•!  rihcd  hy  iho  Knlnn  uI  Iho  nivld 
Ht  ''i-r  o!  Iho  AiMorlftlldu.  Tho 
fn  '  ■  i:ih4<r-ihlp  Htinll  froiu  Itiiio  to 
111  ■  wUli  tho  My  Uwn  Kvory 
U'^  i.crn  or  »  NUh»o(|Montly 

F  •  mill  ho  co&te>  to  bo  A 

Ur  hnroot 


Kvorr  candtdalA  tor  Membftrnhlp  of  th«  A«iiurliillon  iih&ll 
ftpply  for  alo*' 


Bylftw  1 


My  lawa  nt  V"- 
Unuich  in  wri 
lU^MfXlptlori  hjr  lIiQ 


rllh.tr 


tout 


■y  Uw  7 


T.tnty   '-Ai.'l'  t^tfl    wit 


»<hlrn*tii«il  to  t)io  AfiiiiH*Ullon,  atid 

'   I,  lo  ahMn  liy  lh«  K«K'il*t-hiii*  atid 

1    tlin    kiilon   of  ■iidh    IhVUhili   mud 

Miy  iliu*   tMloiiK    and  lo  p*v   hli 

,  Qftr. 

r«itdA«  wttlilD  th«  area  of  a  liraorh 

^I  tho  Hocrotary  of  niich  llranch 
>ri  ^hnll  ho  vnnt  hT  the  Mraix'h 
•^iftry   of    khn    A>i«0''(allnn 


ftllll    to 


every  Mombor  of  tfio  Branch  CouncU.  and  the  candidate  if  nol 
dtNfiiialirlc<l  hy  any  HoKnlatlon  of  tho  Ansoi'lKtlnn.  may  ho  doi-ted 
a  moiiilior  ol  tho  Aiisofiutinn  hy  tho  Hranrh  CotuxMl  at  any  mooting 
thorool  hold  not  Iunr  Uian  novon  diiyH  (or  Hurh  louffor  period  as 
tho  Mrant'h  mny  hy  its  Kviles  pro^orlho)  aftor  tho  daPo  of  the  said 
Notli'o  A  Itranrh  may  hy  Nptv-lal  Ko.inltitton  ro(|iilro  that  oat' h 
caudldnte  lor  olortton  to  tho  ANHOiMntlon  shall  lurnlHh  a  oorlttli'ate 
Irom  two  MonihoFH  of  the  Aiitioi'lfttlon  to  wliom  ho  Is  porsonally 
known  Otn<Mir'i  of  the  Navy,  Army,  and  Indian  Modloat  Sorvtooa 
oo  tho  Artlvo  LIhI  aro  oIlKlblo  for  ele<'tlon  throiiKh  tho  Coiini'U 
or  a  hrauob  without  approving  ■lifiiaturoi  aa  laid  down  Id 
Bylaw   A. 

Uy'Iaw  S  Hvory  oandldate  whof<o  placo  of  rofitdonce  la  not  Inrludod 
In  tho  arra  of  any  Mranoh  ahall  forwanl  hlN  Applli'aMnn  to  the 
(4«iioral  BocroUry  of  Uio  ANiorlatlon.  toRothor  with  a  Htatomont. 
nllinod  hv  thrno  NlomhorH  of  tho  AinociaMon.  that  Iroiii  ptM-Hnnal 
knowlrduo  thny  tMiimldor  him  a  HuMahlo  ponion  for  oWv^tlou. 
Nntlin  of  tho  propo»iod  nine  thin  ah  all  ho  aont  hy  tho  (ionoral 
geurnlary  to  nvnrv  MomlMir  of  tho  Uounoll,  and  Iho  randtdate,  II 
not  dUtiuallflod  hy  any  KoKnIaMnn  of  tho  AxnoiMatlon,  may  he 
•l«4*l(id  a  M(Miil»or  ol  l)io  ANNOi'tatt<iu  hy  tho  t'onnoll  at  any  most* 
Inu  l.hnroof  hold  not  lea*  than  one  montli  aftor  tho  date  ol  the 
•aid  n(itU« 


Tho  annaal  NabxTloUoa  U»  the  Umitihh   Mhdkul  Joiminai.  for   noti  raiMai>erfi  In  £1  8h.  Od.  for  the  Daltnd   Kingdom  J 

•%tu1    r,'     *'/.     'hi     fnr  uhrmtil 


rn»l«4  Mid  ^aaiUkMl    hy   il>a  llrtllsh   Mw1l«t«J   AafxtiAtlmi    mt  itMrir  iirDiMo.   No.  ixi    llrwtll     In    thn   l'«riali  i.r  hi     MnrI  In  h.  I  lic^rirlili    In   lli«>  Uioiiilr  •''  Ul'MlnNni 
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CENTRAL    EMERGENCY 
FUND. 

Undkr  the  present  constitution  o£  the  British  Medical 
Association  as  a  limited  liability  company,  registered 
under  the  Companies  Acts  as  formed  not  for  profit,  no 
part  of  its  funds  can  be  applied  centrally  or  by  any 
Branch  or  Division  for  the  benefit  of  any  individual 
member,  except  by  way  of  remuneration  for  services 
rendered  to  the  Association. 

This  has  been  found  to  prevent  the  Association,  its 
Branches  and  Divisions,  from  giving  the  financial  support 
which  it  is  deemed  desirable  or  even  necessai-y  in  the 
interests  of  the  profession  to  give  to  members  of  the  pro- 
fession engaged  in  contract  practice  and  similar  disputes. 
The  Council  of  the  Association,  therefore,  with  the 
approval  of  the  Annual  Representative  Meeting  of  1906, 
has  instituted  a  fund  called  the  Central  Emergency  Fund, 
to  be  maintained  by  voluntary  subscriptions,  and  to  be 
under  the  management  of  the  Medico- Political  Com- 
mittee for  purposes  of  action  in  disputes  of  the  kind 
referred  to. 

The  following  are  the 


REGULATIONS   OF   THE   FUND. 

1.  The  Fund  is  created  by  voluntaiy  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con- 
tribute. Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  o  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
discretion  of  the  Medico- Political  Committee  in  canying 
out  the  general  objects  defined  in  Clause  1.  At  the  ter- 
mination of  any  special  dispute  for  which  funds  may  have 
been  earmarked,  th<!  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  tlie 
Committee  and  tlie  Treasurer  of  t)ie  Association,  as  repre- 
senting tlie  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Political 


Committee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  Paragraph  1  in  any  of  the 
following  ways : 

(a)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  liim  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(6)  By  a  grant  or  grants  to  any  Division  or  Branch  of 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incidental  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  of 
the  Fund. 

The  Medico-Political  Committee,  through  its  Contract 
Practice  Subcommittee,  has  had  recently  brought  under 
its  notice  disputes  in  several  parts  of  the  country  in 
which  it  may  be  necessary  to  take,  for  the  maintenance 
of  the  interests  of  the  profession,  action  requiring  such 
financial  support  as  the  Central  Emergency  Fund  has 
been  instituted  to  provide,  and  members  of  the  Asso- 
ciation and  other  members  of  the  profession  are  strongly 
urged,  so  far  as  their  circumstances  permit,  to  assist  the 
Committee  in  this  important  work. 

Contributions— whether  of  periodical  subscrip- 
tions at  such  periods,  yearly,  quarterly, 
or  monthly,  as  may  be  convenient  to  the 
subscribers,  or  of  special  donations  are 
received  on  behalf  of  the  Medico-Political 
Committee  by  the  Medical  Secretary, 
429,  Strand,  London,  W.C,  to  whom 
Cheques  and  Postal  Orders  ehould  be 
made  payable,  croseed  "London  and  West- 
minster Bank,  Bloomsbury  Branch." 

Forms  of  banker's  orders  will  be  supplied  on  applica- 
tion for  those  regular  subscribers  who  may  prefer  to  pay 
in  this  way. 
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[7%«  proceedings  of  the  Divisions  and  Branches  of  the 
Aifociation  relating  to  Scientific  and  Clinical  Medicine, 
ichen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 
BRANCH. 
The  annual  meeting  was  held  at  Steinman'a  Hotel, 
Grahamstown,  on  Wednesday,  January  23rd,  at  8  p.m.. 
Dr.  J.  Bruce-Bays  in  tbe  chair.  It  had  been  deferred 
from  January  18th  owing  to  a  quorum  not  having  been 
present  on  that  occasion. 

(Confirmation  of  Minutes. — The  minutes  of  May  11th, 
1906,  were  read  and  confirmed. 

Installation  of  New  President. — Dr.  Bruce-Bays  then 
vacated  the  chair  in  favour  of  tbe  incoming  President, 
Dr.  Jones-Phillipson,  and  was  accorded  a  vote  of  thanks 
for  his  services. 

Election  of  Officers. — The  result  of  the  ballot  showed  that 
Dr.  Greenlees  had  been  elected  President-elect  for  1907, 
Dr.  Drury  Secretary  and  Treasurer,  and  that  Colonel  David 
Bruce  had  been  re  elected  Member  of  Central  Council  in 
common  with  the  Western  Brandi. 

Feports  of  Secretary  and  Trea-'wer. — The  report  of  the 
Secretary  and  of  the  Treasurer,  with  a  fluancial  statement 
for  the  year  1906.  were  read  and  adopted,  and  the  Sec- 
retary was  instructed  to  have  the  annual  report  of  the 
Branch  printed  in  a  form  similar  to  that  of  the  two 
preceding  years.  :  •*— - 

Adoption  of  Mod^l  Rules. — The  recommendation  of  the 
Council  on  procedure  in  ethical  matters  was  then 
discuased,  and  it  was  resolved  : 

That  tbe  draft  model  rules  of  a  Branch  to  regulate  tbs 
procedure  llipreof  in  ettiioal  matters  be  adopted  as  the 
rules  of  procedure  for  tbe  Kistern  Province  Branch..  -  - 

It  was  resolved  that  the  blank  number  of  days  in  model 
rules  4  and  6  be  filled  by  the  insertion  of  the  word 
"  fourteen." 

I'ropoted  Amenilm'nt  of  Tfuf*.— Pursuant  to  notice, 
Dr.  I-'it/.Itkhald  moved  and  Or.  Puhvis  seconded  that 
Rale  6  be  amended  by  adding  the  words: 

Membcra  of  tbe  Council  who  rnay  be  unable  to  attend  a 
meeting  of  the  Council  gliall  have  the  right  to  record  their 
votes  by  written  proxy.  Tno  Council  shall  have  tlie  rlwht 
to  aoccrtAin  the  opinion  of  the  Branch  on  any  important 
subject  by  means  of  a  general  referendum. 

— Carried. 

I'retident't  Address. — Dr.  Jonhs-Phillii'son  then  read 
the  presidenlidl  address,  on  Ii)xternal  Appearances  as  a 
Guide  to  Diagnosis,  for  which  he  received  a  uoauinious 
vote  of  thanks. 

Mot'irn.  I>r.  P.iiucK-P.AVs  read  an  appi>ndix  to  Dr.  Fitz- 
(ii'rald'H  motor  pap>-r,  j)roplietically  dnscribing  the  first 
meetinK  of  the  Graliamstown  Automobile  Club,  which 
wAM  ri  ,'i  ivcil  with  luughter. 


GI.OICK'^TKRmilRK  nUANCII. 
A   olMKKAi.    meeting   of    tin-    Itraiicli    was    held    at    the 
GI'  •      ■    ''        ■  ••■    <iii    Thursday,  I'eUruary    2l8t,  llie 

I'l  '       '  "  iiiR  in  the  chair. 

I  iij.i  ,,>  iii:,n  'ij  uimttrn.  The  uiinutcs  of  tho  previous 
iin<tii>g  wi-ri-  r<-«d  and  eonliimed. 

Itullet  H'ounil  in  droin.  \>T.  Wavlanm  Ancbitm  rend 
Dult-H  uii  II  t'<t«e  of  bulh-t  Hound  in  gruin,  diHcharged  at 
adlil  ii.ri-  .r  I'',  v.in!.  iil'li  pi  rlnnitiunof  intertiiie.  At  the 
o,  Ml   bnurs  after  the  aecldent 

h"  ,:  to  nliHi'iii-e  iif  HyinptoniB.  ex('<  pt 

tor  thi-  pntit-nt  VMmtMnK  once, and  nucertiiinly  ns  lowhi  ther 
lh««  piTltorieal  (iivlly  had  bren  involved  — the  peritoneal 
(•■vlly  wii»  f  >ani|  fall  rij  blool.free  kiih,  and  faeees  with 
Kiinenil  p<TllonUiH.  Two  jurk' d  holes  wrre  found  in 
Inti'ntine  niid  ii>-«r  llio  site  of  injury  11  biiif  button.  Alti-r 
■utarinii  llm  inl 'i)lin»  tlii<  penioneal  eavty  wmt  lluHhed 
oat  Willi  atlliie,  and  draiiage  tubi-  iiai<<tol  The  bullet 
WM  not  foiiid,  but  fpon  n  nkiagr.ipb  tuken  aftiriviiidii, 
•pp<;ari-d  to  be  imbedded  111  luUHcleii  At  back  of  pelvis. 
The  patit-nl  madi-  a  good  reeciviTy,  Thf  eiise  wiih  dls- 
CUmieil    ljy    the    I'llK-tlliKNT,    I;r.    lillAMWKI.L,  Mr.    lloWKUl., 

Dr.  CoiXiNit,  Mr.  CuTHiiKUT,  and  Dr.  Phukh  ;  ulreiiH  belnn 


laid  on  flushing  and  draining  the  peritoneal  cavity  in 
general  peritonitis,  and  on  increase  of  blood  pressure  on 
perforation  into  abdominal  cavity. 

Saccular  Aneurysm  of  Aorta. — A  pathological  specimen 
was  shown  of  sai  cular  aneurysm  of  transverse  arch  of 
aorta,  with  notes  oq  the  case,  in  which  paroxysms  of 
dyspiiOHS  were  prominent  symptoms.  It  was  discussed 
by  the  PRESIDENT  and  Mr.  Bowek. 

The  lihtumatic  Iifiction. — Dr.  Carey  Coomus  (Bristol) 
read  a  paper  on  the  rheumatic  infection,  with  special 
reference  to  its  manifestations  during  childhood.  The 
paper  began  with  a  short  description  of  the  pathological 
efi"ect8  of  the  infection  on  those  organs  which  are  usually 
selected  for  attack.  The  analogies  betsveen  these  lesions 
and  those  of  tuberculosis  were  next  pointed  out,  and  the 
rest  of  the  paper  was  occupied  by  an  analysis  of  67  cases 
of  rheumatic  infection  occurring  in  children  between  4 
and  16  ynars  of  age.  The  relative  frequency  of  the  various 
manitrstaiions  was  worked  out  and  the  importance  of 
myocardial  lesions  emphasized,  with  particular  reference 
to  the  value  of  rest  in  treatment.  Among  other  points 
mentioned  were  the  part  played  by  the  coronary  arteries 
in  carrying  the  infection  10  the  heart  wall  and  the  fact 
that  chorea  is  almost  always  a  rheumatic  infection.  Two 
microsL'opie  slides  were  shown,  one  of  myocarditis  and 
one  of  the  diplococcus  present  in  rheumatic  infections. 
The  paper  was  discussed  by  the  President,  Dr.  Prukn, 
Dr.  St.  Johnston,  Dr.  Oscar  Clark,  Dr.  Powell,  and 
Dr.  Mouat-Biqgs. 

Supper. — A  supper  was  afterwards  held  at  the  Wel- 
lington Hotel. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manohestbr  (Central)  Division. 
A  SPECIAL  meeting  of  this  Division  was  linld  at  Queen's 
Hotel,  Manchester,  on  Monday,  February  18tli,  to  consider 
the  case  of  a  member  of  the  Association  summoned  by 
the  police.  Dr.  Donald  was  in  the  chair.  The  following 
resolutions  were  unanimously  adopted  : 

1.  That  this   Division  wishes  to   record  its  sympathy  with 

Dr.  Bagley  in  the  action  brought  against  him  by  the 
police,  and,  by  way  of  giving  practical  e-vpression  to  this, 
airfct  that  the  Secretary  be  instructed  to  open  a  fund  to 
bfclpdttray  Dr.  Bagley 's ex pensi  s  if  necessary. 

2.  On  consideration  of  the  general  question,  the   Division 

considers  it  against  the  public  interest  for  the  police 
authorities  to  remove  a  patient  to  hospital  against  tho 
advice  of  the  medical  man  in  attei  dance. 

3.  That  these  resolutions  he  forwarded  to  Dr.  Bagley  and  to 

the  Central  Council  of  the  Association. 

4.  That  the   Stcretary  he   instructed   to   send  copies  of   the 

second  resolution  to  the  editors  of  the  ilaiivhesttr 
(luardian,  Manchester  Courier,  Manchester  Evening 
News,  and  Manchester  Evening  Chronicle. 

Salkord  Division. 
A  oKNBiiAL  meeting  of  the  Salford  DiviBion  was  held  on 
February  6th,  Dr.  Owkn  in  the  chair. 

Confirmation  of  Minutes  — The  minutes  of  the  previous 
meeting  were  read  and  adopted. 

The  Midwifes  Bill — The  subject  of  the  working  of  the 
Midrtiv)  8  Act  in  Salford  was  di.s(ussed,niid  it  was  resolved 
to  send  n  depii'alion  to  the  Health  Committee  to  urge  the 
adoption  in  Salford  of  a  scheme  similar  to  that  already 
ndcpted  in  Manchester. 

Ethical  Itules.-ll  was  also  resolvi  d  that  Drs.  Wolsten- 
holine  and  Taylor  be  asked  to  eonshler  and  report  on  the 
HUilahllily  of  the  Bradford  ethical  rules  or  other  rules  for 
enabling  tlie  Divii-iiin  to  deal  more  eU'ectively  with 
eolitnii'l  )>rii<'lice  questions. 

A  Mrihcnl  I'ractitinnrr  und  the  Ptilio».—1n  connexion 
with  the  ehiirK<'  against  Dr.  Bagley  of  obstructing  the 
police,  which  haa  been  re]>orted  iu  the  .Iouhnal,  und 
which  wiiH  deciilecl  in  Dr.  Bagley 's  favour  by  the 
iiiaglstrnteH,  the  following  resolutions  were  passed: 

1.  That  IIiIk  iniM'tinK  conhtders  it  is  a  danijerous  prouoduro 

fur  llm  pdlior  to  remove  liny  patient  in  oppoNlllou  tu  the 
opliiliiii  of  the  inectloni  iiltindniil  hi  uctuiil  charge; 
further,  that  this  resoliillon  lie  sent  to  tho  Manohoster 
lu'wupnpers,  with  iiu  exphiiiiitory  letter. 

2.  Thill  II  li'ltiT  of  iiyiiiiiiitliy  mill   eoiigiiilulHllon  bo  sent  to 

Dr  II  igley,  mill  he  be  nskcil  lo  oim'.iili'i  the  lulvisithlllly 
of  Ki'lliiiK  the  iktti'iillnii  of   I'm  HaiMi'lit  eitlleil  In  the  canr. 

3.  Tnnt,  I'   there   lie   ikmiI,    tlii>   llninoh  Council   he  iixked  to 

onntrlhiiti'  townrda  Ilr.  lUgley'ii  rxpeiisen  In  this  uaan,  on 
tlio  Kriitiiid  that  It  is  a  mallur  of  general jii'ufusiiloiiBl 
intoreiit. 
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METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

A  MEETING  of  this  Division  was  held  on  February  19th  at 

the  Great  Eastern   Hotel,  E.C.     Dr.  Major  Gkbbnwood 

(Chairman  of  the  Division)  presided. 

Confirmation  of  Minutet.—The  minutes  of  the  meeting 
held  on  January  15th  having  been  read  and  approved  were 
signed  by  the  Chairman. 

City  Ambulance  Service. — A  letter  was  read  from  the 
Town  Clerk  of  the  City  of  London  in  which  he  stated,  in 
reply  to  a  letter  of  inquiry  addressed  to  him  from  the 
January  meeting,  that  the  question  of  medical  attend- 
ance for  the  new  ambulance  service  in  the  city  had  been 
considered  by  the  authorities  of  the  City  and  St  Bartholo- 
mew's Hospital,  but  that  no  decision  had  been  arrived  at. 
It  was  resolved  to  write  to  the  Town  Clerk  to  thank  him 
for  his  letter,  and  to  ask  him  to  communicate  the  deci- 
sion, when  made,  to  the  Division,  and  also  to  state  that  in 
the  opinion  of  the  Division  arranf;ements  should  be  made 
for  the  attendance  of  a  medical  practitioner  before  any 
patient  is  removed  by  the  ambulance. 

Proposed  Conference  on  Election  of  Central  Council. — A 
letter  was  read  from  Dr.  Percy  Rose  of  Stratford,  asking 
whether  the  Division  would  join  a  conference  of  delegates 
of  Metropolitan  Divisions  on  the  subject  of  the  election  of 
representatives  of  the  Branch  on  the  Central  Council,  such 
as  was  held  last  yfar.  It  was  resolved  that  the  Division 
should  join  the  conference,  and  Mr.  F.  Wallace  and  the 
Honorary  Secretary  were  appointed  delegates. 

Illness  of  Member.— It  was  mentioned  that  Mr.  Herbert 
E.  Powell,  one  of  the  representatives  of  the  Division  on 
the  Branch  Council,  was  seriously  ill.  It  was  resolved  to 
send  him  a  letter  expressive  of  the  sympathy  of  those 
present,  and  their  earnest  hope  of  his  recovery. 

Report  of  Executive  Committee. — This  stated  that  a 
meeting  had  been  held  on  February  14th ;  that  the 
Committee  had  taken  steps  to  obtain  answers  from  candi- 
dates for  the  L.C.C.  to  certain  questions  drawn  up  by  the 
Branch  Council;  and  presented  a  report  on  the  ethical 
aspects  of  consultation.  The  action  of  the  Committee 
was  approved. 

Ethical  Aspects  of  Medical  Consultation. — The  recommen- 
dations of  the  Ethical  Committee  of  the  Association  were 
taken  seriatim,  together  with  certain  alterations  suggested 
by  the  Executive  Committee.  The  recommendations 
were  all  approved,  with  the  following  alterations  and 
additions : 

2.  (a)  Insert  the  word  "  major  "  before  "  operation  "  in 

the  second  line, 
(e)  (ii).  This  should  read  as   follows :  "  The   adminis- 
tration of  poison  with  criminal  intent." 

3.  A  clause  should  be  inserted  stating  that  the  practi- 
tioner in  attendance  should  be  allowed  to  retire  from 
the  case  if  the  patient  or  his  friends  insist  upon  calling  in 
a  consultant  of  whom  he  does  not  approve. 

6.  Add  another  clause  as  follows : 

(k)  When  a  consultant  is  approached  by  the  friends  of  a 
patient  with  a  view  to  arranging  a  consultation,  his  first  duty 
is  to  ask  the  name  of  the  medical  attendant  and  whether  he 
has  authorized  them  to  arrange  the  consultation.  It  the 
medical  altendant  is  unaware  of  the  proposed  consultation, 
the  consultant  must,  under  ordinary  circumstances,  require 
that  the  consultation  be  arranged  with  the  consent  of  the 
medical  attendant. 

10.  No  rule  should  be  laid  down  as  regards  attendance 
at  a  subsequent  illness.  All  the  words  in  this  recom- 
mendation following  the  words  "  that  illness  "  should  be 
deleted. 

Medical  Inspection  of  School  Children. — The  specific 
questions  submitted  to  the  Division  were  considered 
seriatim : 

1.  It  was  resolved  to  make  the  following  recommenda- 
tion instead  of  (a),  (J),  (e): 

That   the  inspection   be  carried  out    by  medical  men  not 
engaged  in  general  practice. 

3.  It  was  resolved  to  state  that  there  was  no  evidence 
that  the  practice  mentioned  was  prevalent  within  the  area 
of  the  Division. 

Vote  of  Thanks. — The  meeting  concluded  with  a  vote  of 
thanks  to  the  Chairman. 


Cases. — The  members  of  the  hospital  staflf  showed  a 
number  of  interesting  cases,  and  were  accorded  a  hearty 
vote  of  thanks. 

The  Appointment  of  Postal  Medical  Officer.— Dr.  Fooarty 
was  then  voted  to  the  chair  in  place  of  Dr.  Hutt,  who 
resigned.  The  question  of  the  appointment  of  postal 
medical  officer.  North  Tottenham,  was  then  fully  dis- 
cussed, and  finally  settled  by  the  resignation  of  the 
appointment  by  the  present  incumbent.  It  was  resolved 
unanimously  that  all  medical  men  practising  in  the  dis- 
trict be  requested  not  to  apply  for  nor  accept  the  appoint- 
ment, and  that  warning  notices  be  inserted  in  the  British 
Medical  Joitrnal  and  the  Lancet. 


Tottenham  LIivision. 
A  GENERAL  meeting  of  the  Tottenham  Division  was  held 
on    February    13th,    4.30  p.m.,    at    Tottenham  Hospital, 
Dr.  HuTT  presiding. 


Wan-dsworth  Division. 
A  meeti.nt.  of  the  Division  was  held  on  Thursday,  February 
7th,  at  4  p.m.,  at  the  Bolingbroke  Hospital,  Wandsworth 
Common.  In  the  absence  of  Dr.  Williams,  Dr.  M.  G. 
BiQGS  presided. — Dr.  H.  Campbell  Thomson  showed  and 
demonstrated  a  series  of  cases  of  nervous  disease  as 
follows :  (a)  Asthenic  bulbar  paralysis  or  myasthenia 
gravis ;  (/;)  general  paralysis  ;  (c)  locomotor  ataxia,  with 
optic  nerve  atrophy  ;  (<0  Friedreich's  disease  ;  (e)  tumour 
of  brain  (frontal  lobe?);  (/)  paraplegia  after  childbirth. 
Several  of  these  were  of  more  than  ordinary  interest,  and 
a  good  discussion  followed. 

Vote  of  Thanhs.— On  the  motion  of  the  Chairman,  a  very 
hearty  vote  of  thanks  was  accorded  to  Dr.  Campbell 
Tliomson. 

MIDLAND  BRANCH. 

A  meeting  of  the  Midland  Branch  was  held  at  Grantham 
on  February  7th,  Dr.  E.  Mansel  Sympson,  President,  in 
the  chair. 

Proposed  Alteration  of  Divisional  Areas. — Correspondence 
was  read,  and  a  discussion  ensued,  as  to  the  alteration  of 
the  Divisional  areas  of  the  Branch,  with  special  reference 
to  the  Stamford  Division.  The  following  resolutions  were 
duly  proposed,  seconded,  and  caiTied  : 

1.  Tbat  the  county  of  Rutland  be  joined  to  that  of  Leicester 
to  form  the  Leicester  ard  Rutland  Division. 

2.  Tbat  Grantham  and  the  surrounding  area,  and  practi- 
tioners in  Woodhall  Spa  and  in  the  town  of  Horneastle  be 
joined  to  the  Lincoln  Division. 

3.  That  the  rest  of  the  Stamford  Division  be  joined  to  the 
Boston  and  Spalding  Division. 

i    Tbat  the  Secretary  of  the  Boston   and   Spalding  Division, 
with  the  Branch  Secretary,   arrange  details  in  connexion 
with  the  above,  and  report  to  the  Organization  Committee 
of  the  Association. 
Poor-law   Medical    Officer  for   Market  Harborotiffh.— The 
Honorary  Secretary  of  the  Leicester  Division  (Dr.  Gib- 
bons) reported  that  as  a  result  of  the  combined  action  of 
the  practitioners  in  Market  Harborough  and  of  the  warning 
notice  in  the  Journal,   the   Poor-law  authorities  of  that 
town  had  been  unable  to  obtain  a  medical  officer  at  the 
reduced  salary  advertised,   and  had  been  obligfd  to  re- 
instate their  former  medical  officer  at  the  salary  that  had 
been  heretofore  given. 

Paper.— Tne  President  read  an  interesting  paper  on 
two  cases  of  partially  reduced  hernia. 

Sfecimenf.—Dr.  Purvis  showed  several  interesting 
pathological  specimens,  which  were  commented  upon  by 
various  members  present. 

Cases.— Mr.  M.  AVillis  and  Dr.  G.  H.  C.  Shipman  showed 

cases. 

ULSTER  BR.VNCH: 

PORTADOWN   AND    WeST    DoWN    DIVISION. 

The  winter  meeting  was  held  at  Portadown  on  January 
9th.  Dr.  Fkrcts,  J.P.,  chairman.  Three  members  sent 
apologies  for  non-attendance. 

Election  to  Central  Council.— The  resolution  of  the 
Dublin  Division  in  opposition  to  the  election  of  Irish 
members  of  Council  by  Representative  Meeting  as  pro- 
posed was  unanimously  carried. 

Irish  Poor-law  Commission.— The  following  resolutions 
were  adopted : 
1    That  we  hereby  express  our  cordial  approval  of  the  chief 
suggestions   made   by  the  Viceregal  Commissioners  for 
the  improvement  of  the  workhouse  and  Poor-law  systems 
of  Ireland,  especially  as  regards  : 
U)  The  separation  of  the  hospital  frrni  the  workhouse 
proper,  aud  the  establishment  of  district  hospitals 
on  the  same  basis  as  the  presentoounty  infirmaries, 
with  which  they  should  be  associated  ; 
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(2)  The  removal  of  the  insane  and  epileptic  into  speci- 

ally supervised  institutions,  where  they  would 
receive  proper  care  and  treatment  under  the 
county  asylum  authorities ; 

(3)  The  erection  of  sanatoria  in  each  county  for  the 

treatment  of  consumptives ;  and 

(4)  The  establishment  in  Ireland  of  a  State  service. 

2.  We  further  desire  to  express  our  opinion  that  the  Local 

Governmect  Board  should  lose  no  time  in  promoting 
legislation  for  the  carrying  out  of  the  foregoing  objects, 
and  that  in  doing  so  the  opportunity  should  be  taken  of 
giving  the  county  councils  the  powers  of  a  sanitary 
authority  for  the  purpose  of  erecting  hospitals  and  the 
appointment  of  county  medical  officers  of  health,  who 
would  act  as  medical  superintendent  officers  of  health  in 
the  different  county  districts  and  he  debarred  from 
private  practice. 

3.  That  we  consider  the  conversion  of  the  Poor-law  and  county 

infirmary  medical  officers  into  a  State  service  would 
unquestionably  tend  to  promote  the  interests  of  the  pro- 
fession, enable  the  doctors  to  keep  pace  with  medical 
knowledge,  and  at  the  same  time  place  at  the  disposal  of 
the  poor  professional  services  which  would  be  charac- 
terized by  efficiency  and  uptc-date  skill,  whilst  putting 
the  medical- officers  of  health  in  such  a  condition 
of  independence  as  would  secure  for  the  public  all  the 
advantaces  that  should  follow  fro.n  firm  and  impartial 
administration  of  the  Public  Health  Acts,  .00  necessary 
for  the  safety  and  well-being  of  both  rich  and  poor. 

4.  That  copies  of  the  above  resolutions  be  sent  to  the  Local 

(iovernment  Board,  each  of  the  three  Viceregal 
Commissioners,  and  to  the  local  Parliamentary  repre- 
sentatives. 

Ditcunion  on  Typhoid  Fever. — Dr.  Fkrous  opened  a  very 
instructive  and  practical  discusgion  on  typhoid  fever,  with 
an  able  snmniary  of  modern  views  of  the  disease,  its 
diagnosis,  complications  and  treatment.  Dr.  William 
Calwkll  followed  with  an  interesting  account  of  the 
resalts  of  treatment  with  essential  oil  of  cinnamon  in  his 
own  practice,  together  with  a  review  of  various  ioiportant 
details  as  to  diet  and  other  matters.  Dr.  James  Taylor 
gave  a  most  interesting  account  of  two  extensive  epidemics 
dae  to  water  contamination  he  liad  dealt  with,  and  showed 
the  manner  in  which  the  infection  had  been  spread.  Drs. 
8.  E.  Mahti.v,  AciNEW,  Smartt,  BuowNRii^ti,  and  Darling 
continued  the  discussion. 

The  f/'hairman  generously  provided  tea,  etc.,  for  the 
members. 


METROPOLITAN  COUNTIES  BRANCH. 

The    Lo.ndon    Coi-nty    Countil    ELitcTioN. 

Sib. — In  your  issne  of  February  9th  yon  gave  a   list  of 

the     .  ■    sent    to    the   candidates   for  tlie   London 

Coi;  il  by  the  Metropolitan  Counties   Branch  of 

the  i  Mu^ii  .>ledi<al  Association. 

Favoumble  replies  to  the  quHstions  have  been  received 
from  the  folioning  candidates  : 


Islington  (-V.). 


nethnal  OreenlN.E.). 
L.  H   I^imon  (M.U  1.  Sir  E  Cornwall,  M  P. 

It.  n.  Koblncon  (M  l:  K.  .Mmith,  J  P.  (P.). 

Hrthnal  Hrfrn  (S.  W.). 
v.       Rriniiley  -  JIarpcr,      (J.C.     Percy  A.  Harris  (P.). 
(M.U)  '     ' 

F.  8«b«g-Monte(loro(M.K  ).  - 

llalUmra  and  Clajiham  (UaUtrHta). 
A.  Shirley  Ilmn  (M.R.).  W.  iMvlos,  J. P.  (P.). 

1:.  Kv«hK(.M  It  )  _     ^ 

llnllfrnen  and  (Jlaplinm  (Clapham). 
BlrC.  KJnIooh  Cooke  (M.U. ;  S.iAvkh  J.l'.  (P). 
T.  W.  Domouey,  f.C  (M  IL).       J.  <i.  Kipling  (P.). 

Catidifi-irtll  (Prckham). 
W.  L.  powlon.J.P.  (M.K  ).  T.  fiautrey  (P.). 


(P.). 


n  ('.  Pre»loi)(M.R.). 


T,  f.  K.  OofTfM.lt). 


<  ,  '  obh(.M.l;.i 


W.  l(«ynold«(M.|{.}. 


K  Htiv.iilP. 
W.  T.  Kelly  (L,). 

Chfltrn. 

K.  .1.  Homlman,  MP.  fP.) 
J.  Jeiri)ry(P.). 

I'ulhnm. 

W.  I.1oyd-T»ylor(P.). 
Iltukrif]!  (.Smith). 

W.  A.  Cnainn  (P.). 
Theodora  <'linpman  (P.). 
llumjtulttut. 

Inlini/Con  (K.). 

.\.  A   Tiifimin  'I'.), 
.Mdwrnian  k,.  Hlllkllxn  "I  '  I' 


C.  K.  Murchison  (M.K.). 
F.  L.  Dove  (iX.R.).  — 

Islington  (S. ). 

—  G.  Dew  (L.). 

Kensington  (S.). 
R.  A.  Kobinson,  J. P.  (M.R.).        The  Hon  Walter  James  (P.). 
Alderman  E.  B.  Forman,  J.P.     V.  K.  Aronsou  (P.). 

(M.K.). 

Lambeth  {Kennington). 

J   F.  Budge  (M.R.).  Rev.  E.  Denny  (P.). 

Sir  W.  Porter  (M.R.).  — 

Lambeth  {N.). 
J.  Williams  (M.R.).  F.  Briant  (P.). 

Marylebone  (E.). 
J.  Boyton  (M.R.).  Dr.  J.  F.  Little  (P.). 

Lord  Dancannon  (M.R.).  — 

Marylebone  (W.). 
Lord  Henry  Bentinck  (M.K.).      J.  Lewis  (P.). 
Lord  Kerry  (M.R.).  Dr.  J.  Searson  (P.). 

Paddington  (.V.). 

—  J.  Fairbanks  (P.1. 

—  Q.  C.  Jfaberley  (P.). 

Paddington  (S.). 

—  A.  Y.  Meyell  (P.). 

Si.  Pancras  (E.  1. 

E.  Barnes,  J.P.  (M.R.).  A.  W.  Claremont  (P.). 

—  Kev.  F.  Hastings  (P.). 

St.  Pancras  (A'.). 
E.J.  King  (MR.).  — 

Lieut. -Col.  Pakenham  (M.R.).  — 

St.  Pancras  (11'.). 

F.  Cassel,  K.C.  (M.R.).  J.  C.  S.  Hanham  (P.). 
P.  Vo8per(M.R.).  — 

Shoreditch  {Hagqerston). 
Hon.  G.  Johnstone  (M.R  ).  Lord  Monkswell  (P.). 

Hon.  Rupert  Guinness  (M.E.).     Stephen  Gee  (P.). 

Shoreditch  (Hoxlon). 
E.  Gray,  ex-M.P.  (M.K.).  H.  Ward  (P.). 

W.  J.  Davies,  J.P.  (,M.R.).  — 

Tover  Hamlets  (.Bow  and  Broviley). 
H.  V.  Rowe(M.R.).  — 

W.  S.  M.  Knight  (M.R.).  — 

Totrer  Samlets  {ifile  End). 
K.  II.  Coumbe(M.R.). 

Tower  Hamlets  (Whitechnpcl). 
K.  Hodsall  (M.R.).  — 

C.  Wortheimer  (M.R.).  ^ 


W.  Hunt(M.K.). 


W'andsirorlh. 

F.  Kellaway(P.). 


Several  oilier  candiihitcs  have  expressed  tlieniselves  as 
in  general  agreement  with  the  Branch,  but  refuse  to  pledge 
Ihi-maelves. 

1  beg  coidiaDy  to  Ihnnk  the  Honorary  Secretaries  of  the 
varioau  Divisions  who  have  obtained  those  replies  for 
me. — 1  am,  etc., 

Atwoou  Thornk, 

Iloiiiirary  Secretary.  Medico  I'Dlitieiil  Comuilltce  of  tlio 
Ilruui-h  Cunuoi],  MvtropoHtuu  Couuties  Urauch. 


JV^  To  vnture.  the  insertion  0/  notioet  in  this  ovlnmn,  th«y 
mtul  bf.  received  at  the  Central  Offices  of  the  Atsooiation 
not  later  than  llu-  fimt  post  on  Tuesday. 

^ssoriation  J^otias. 

LIBUAUY  OF  THK  nRITISH  MEDICAL 
ASSOCIATION. 
Mkmiikhh  are  reminded  Uiat  Uio  Library  and  Writing 
KoomH  <)(  the  AKNooiation  are  fltted  n|i  for  the  necnnimoda- 
tlrm  ut  the  tnenitxTH  in  eoniiniidioUH  H|>nrtn\iMilK,  at  the 
oflU'e  of  the  AHHoeinlion,  429,  Ktnind.  Tlii<  rooms  lire  open 
Irom  10  n.m.  to  6  )).m.,  excej>l  on  Suturduys,  when  they 
close  nl  Z  p.m.  iMenihers  cau  haw  tlioir  letters  addressed 
to  them  at  the  ulllcu. 


I 
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MEDICAL    INSPECTION    OF    SCHOOL    CHILDREN. 


I  ttDPTLKHEXT  TO  laa  I  ClCt 

LBBmsa  Mii?ic».L  Jor«Mix         *uy 


3RAN0H  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristoi,  Branch  :  Trowbridok  Division.— A 
neetins  of  this  Division  will  be  held  in  the  Council  Chamber, 
Down  Hall,  Trowbridge,  011  Fridiy,  March  15th,  at  3  p  ra., 
ffhen  the  ordinary  business  of  such  lupeliug  will  be  transacted, 
ind  an  addrf  s"?  will  be  delivered  by  James  Berry,  K-q.,  US., 
M.B.Lond,  F.R  C.S  Eng.,  etc..  Senior  Surgeon  and  Lecturer  on 
Clinical  Snrsery,  Royal  Free  Hospital,  Lecturer  on  .Surgery, 
School  of  Medicine  for  Women,  entitled.  Peritonitis  and  its 
Treatment.  Agenda:  (1)  Minutes  of  last  meeting-  (2)  corre- 
spondence ;  (3)  matters  referred  to  the  Division  by  the  Central 
Oouneil  or  adjourned  from  last  meeting  :  (4)  address  by  Mr. 
Berry  ;  (5)  other  business  (if  any).  Tea  and  refreshments  will 
be  provided  in  the  Town  Hall  at  the  close  of  the  meeting. — 
J.  Tubb-Thomas,  Honorary  Secretary. 


Cambridgb  and  Huntinc.dox  Branch.— a  meeting  of  the 
Cambridge  and  Huntingdon  Branch  will  be  held  at  the 
University  Arms  Hotel,  Cambridge,  on  Friday,  March  8th,  at 
2.30  p  m.  As  important  matters  will  be  placed  before  the 
meeting,  including  the  qufstion  of  medical  examination  of 
school  children  and  the  requisite  remuneration,  it  is  especially 
desired  that  members  make  an  eftort  to  be  present.  Luncheon 
will  be  provided  from  1  30  p.m.  to  2.30  p.m.,  at  2s.  6d.  per 
head.  Members  intending  to  be  present  at  lunch  should 
inform  the  Honorary  Secretary. — P.  E.  Apthorpe  Webb, 
M.E.C.S.  and  R.C.P.,  Honorary  'Secretary. 


Metropolitan  Counties  Branch  :    Tottenham  Division. 

■A  general  meeting  of  the  Tottenham  Division  will  be  held  at 
the  rooms  of  the  Hornsey  Conservative  Association  on  March 
6th,  at  9  15  p.m.  Agenda:  Paper  by  Dr.  Corner  on  the  Con- 
gestion Treatment  of  Inflammation.  Other  business. — H.  F. 
Staunton,  Honorary  Secretary,  Tottenham  Division. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— A  meeting  of  the  Division  will  be  held  at  the  St.  James's 
Vostry  Hall,  195,  Piccadilly,  on  Wednesday,  March  13th,  at 
8.30  p.m.  Dr.  W.  Knowsley  Sibley  will  open  a  discussion,  and 
move  the  following  resolution:  "That  in  view  of  the  mis- 
management and  abuse  of  hospitals,  the  W'estminster  Division 
considers  the  welfare  of  the  public  and  the  interests  of  the 
medical  profession  would  be  best  obtained  by  the  establishment 
of  a  Central  Hospital  Board  for  London." — F.  J.  McCann,  M.D., 
Honorary  Secretary. 

South- Ea.stebn  Branch  :  Canterbury  and  Faversham 
Division — The  next  ordinary  divisional  meeting  will  be  held 
at  Dr.  Grayling's  house,  "Polveners,"  Sittinghourne,  on 
Thursday,  March  7th.  at  3  p.m.  Agenda:  (1)  To  confirm 
minutes  ;  (2)  time,  place,  and  chairman  of  next  meeting  ; 
(3)  to  consider  the  question  of  school  attendance  certificates 
and  a  report  from  the  Executive  Committee  ;  (4)  a  paper  will 
be  read  by  Dr.  Grayling  on  Refuse  Destruction  in  Kent  ; 
(5)  any  other  business.  Dr.  Grayling  invites  members  to 
luncheon  at  his  house  previous  to  the  meeting — 1  30  o'clock. 
Those  who  intend  to  accept  are  requested  to  write  direct  to  him 
not  later  than  Monday-,  March  4th.— A.  R.  Hbnchley, 
Honorary  Secretary,  Canterbury. 


South- Eastern  Branch:  Eastbourne  Division.— A  meet- 
ing of  this  Division  will  be  held  in  the  Mayor's  Parlour.  Town 
Hall,  Eastbourne,  on  Tuesday,  March  5th,  at  8  30  p  m. 
Agenda :  (1)  Minutes  ;  (2)  consider  matters  referred  to 
Divisions  (Supplement,  February  16th,  1907.  p.  74)— (a) 
Medical  inspection  of  school  children,  (b)  the  ethical  aspscts 
of  medical  consultation;  (3)  other  business. — William  Mriu 
Smith,  Honorary  Secretary,  Eastbourne. 


South-Eastbrn  Branch  op  Ireland.— A  meeting  of  this 
Branch  will  be  held  at  Club  House,  Carlow,  on  March  6th,  at 
5.30  p.m.  Agenda  :  (1)  Minutes  ;  (2)  correspondence  ;  (3)  reso- 
lution by  Dr.  Laifan  to  reduce  Branch  meetings  to  two 
annually,  to  be  held  exclusively  at  Kilkenny,  and  to  request 
Divisions  to  meet  regularly  at  stated  intervals  and  places. — 
J.  QuiRKE,  Honorary  Secretary.  Piltown. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

The  following  is  the  text  of  the  Education  ("N'acation 
Schools  and  Medical  Inspection)  Bill  introduced  by  Mr. 
Walter  Rea  in  the  House  of  Commons  on  February  15th 
and  put  down  for  second  reading  on  March  1st.  It  is 
backed  by  Mr.  Shackleton,  Mr.  Frederick  Edwin  Smith, 
Mr.  Tomkinson,  Mr.  Williamson,  Mr.  Guest,  .Mr.  Master- 
man,  and  Mr.  Tennant. 

A  BILL  TO 
Make  provision  for  Vacation  Schools,  and  for  the  Medical 

Inspection  and  Treatment  of  School  Children. 
BE  it  enacted  by  the  King's  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 


and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same  as  follows  : 

1.  ProvUiong  as  to  Vacation  SnhooU  and  Health  of  School 
Children. — The  powers  and  duties  of  a  local  education 
authority  under  Part  III  of  the  Education  Act,  1902, 
shall  include : 

(a)  Power  to  provide,  for  children  attending  a  public 
elementary  school,  vacation  schools,  vacation 
classes,  play  centres,  or  means  of  recreation 
during  the  holidays  or  at  such  other  times  as 
the  local  authority  may  prescribe,  in  the  school- 
house  or  in  some  other  suitable  place  in  the 
vicinity,  so  far  as  the  local  education  authority 
in  the  ca.se  of  a  schoolhouse  or  place  not 
belonging  to  them  can  obtain  for  the  purpose 
the  use  of  the  schoolhouse  or  place  ;  and 

(i)Thedutyto  provide  for  the  medical  inspection  of 
children  before  or  at  the  time  of  their  admission 
to  a  public  elementary  school,  and  on  such  other 
occasions  as  the  Board  of  Education  direct,  and 
the  power  to  make  such  arrangements  as  may  be 
sanctioned  by  the  Board  of  Education  for  attend- 
ing to  the  health  and  physical  condition  of  the 
children  educated  in  public  elementary  schools. 

2.  Short  Title  and  Construction. — This  Act  may  be  cited 
as  the  Education  (Vacation  Schools  and  Medical  Inspec- 
tion) Act,  1907,  and  shall  be  construed  as  one  with  the 
Education  Acts,  1870  to  1903,  and  those  Acts  and  this  Act 
may  be  cited  together  as  the  Education  Acts,  1870  to  1907. 


ROYAL  NAVY  MEDICAL  SERVICE. 
SuKGEON  Lawrence  L.  Hunt  has  beeu  appointed  to  the  Europe, 
Februarv  19tli. 
John  V.  Lavehick,  civil  practitioner,  lias  been  appointed  Surgeon 

and  Agent  at  Skinniiigrove,  February  20th. 


ROY.i^L  ARMY  MEDICAL  CORPS. 
Colonel  E.  H.  Fenn,  CLE  ,  is  placed  on  retired  pay,  Febru;\r5'  16th. 
lie  was  appointed  Surgeon,  Scptomher  30th,  1875  ;  Surgpou-Maior. 
M.^y  13th,  1888;  Surgeon  Lieutcnant-ColoBcl,  September  30th.  1895; 
and  Colonel.  AuBTist  26th.  1903.  He  was  in  the  .Wghau  \v;u-  in  1879-80, 
and  took  part  in  tlie  maroh  from  Kabul  to  the  relioi  of  KaLulohar 
and  iu  the  battle  on  September  1st;  he  was  mentioned  in  dispatches, 
and  received  a  medal  with  clasp  and  a  bronze  decoration.  He  was 
attached  to  the  Grenadier  Guards  during  tlie  Soudan  expedition  in 
1885.  aud  was  present  at  the  battle  of  Hasheeu  (medal  with  clasp  and 
Khedive's  bvnnze  star).  He  was  made  a;Compi>nion  of  the  Order  of 
the  Indian  Emph-e,  January  1st.  1894. 

Lieutcnaut-Colnnel  C.  S.  Sparkes  has  beeu  appointed  to  the  com- 
mand of  the  Koj-al  .\rmy  Medical  Corps  Depflt  at  AldersUot,  on 
arrival  from  Hong  Koug.  ,  ^   ^  ^ 

Lieutenant-Colonel  T  F.  MacNeece,  from  Cork,  has  been  posted  to 
Chatham,  as  Administrative  Medical  Oflicer,  vice  Colonel  E.  11.  Fenn, 
C  I  E..  who  has  retired  from  the  service. 

Lieutenant  G.  F  Krcu,  from  the  Seconded  List,  to  be  Lieutenant, 
February  10th.  He  was  placed  on  the  Seconded  List  for  service  with 
the  Egyptian  army,  February  10th,  1905. 


ARMY  MEDICAL  SERVICE. 
AbcuihaldC.  Adajis,  Chcii.  EwiNG,  and  William  M.  Browne  to  be 
Lieutenants  on  probation,  February  1st. 
.\Li  RED  S.  MiLLARP,  M.B.,  to  be  Licutcnant,  February  1st. 

INDIAN  MEDICAL  SERVICE. 
Lieutenant-Cot  OXEIG.  J.  H.  Bell.  M.B..  Bengal,  Superintendent. 
Rangoon  Lunatic  Asylum,  is  appoiuted  Superintoudent  of  the  Central 
Gaol  at  Rangoon,  and  to  officiate  as  Inspector-General  of  Prisons, 

Lieutenant  A.  S.  M  Peekles.  Indian  Medical  Service,  is  appoiuted 
Specialist  in  Psychological  .Medicine,  Eastern  Command,  India. 

IMPERIAL  YEOMANRY. 

Frederick  ,T.  Green,  M.lL.to  tic  Sunioon-Lieuteuaut  in  the  DuUe  of 
Lancaster's  Own  Regiment.  Jauuary  191)1.     .   ,.     ,     „  „     .   • 

Francis  E   Mauston  (late  Surgcou-Captam)  to  be  Surgeon-Captain 
iu  the  Moutgomeryshirc  Regiment.  February  1st. 

ROYAL  ENGINEERS  (VOLUNTEERS). 
Subcfon-I.ieutenants  W.  R   Willis,  T.  D   Lavid,  and  J  Lithuow, 
M.D.,  2ud  Lanarkshire,  to  be  Surgeon-Captains,  Febru.-ury  1st, 

ROYAL  GARRISON  ARTILLERY  fV'OLUNTEERS). 
SrtEGEON-LiEUTENANTA.Y.  GREENWOOD,  M.B. ,  3rd  Laucasliiic.  to  be 
SurEeou-Ciiiitain,  January 26th.  ..„.»,»  i,       i 

Surgpon-Lientenaut^CoIouel  T.  F.  YorN.:.  M.D..  4th  Inncashire,  is 
granted  the  honorary  rank  of  Surgeon-Colonel,  January  Zlst. 


fsssefsw  -  VOLUNTEER  RIFLES. 

Waiter  Ciuvman  to  be  Surgeon- Lieutennut  in  the  5th  (the  Hay  Tor) 

^•olunteer  Battalion  the  Devonshire  Regiment,  Jaiiuarv  IZth. 

GEOHiiE  C  STEEiE-PEKKiNs.M.D.. formerly  Surgeon, 1-t  Devonshire 
Royal  Garrison  Artillery,  Volunteers),  t..  lie  Surgeon  Licu^uant  in 
the  1st  Middlesex  (Viuloria  and  St.  George  si  \  oluntcor  Rifle  Corps 
January  17lli. 


BamxB  Vkdic&x,  Jouvu,  \ 


VACANCIES   AND   APPOINTMENTS. 
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Sureeon-Lieutenant  E.  G.  D.  Bexsox,  4th  Volunteer  Battalion  the 
Duriiam  Ligtit  Infantry,  resigns  his  commission,  January  14tli. 

Edsiund  F.  Kosb,  to  be  Sareeoo-Lieuteuant  in  the  3rd  V'olunteer 
Battalion  the  Queen's  1  Royal  West  Surrey  Regiment).  February  5th 

Surgeon-Major  D.  Thomis,  MD.  Ist  (Brecknockshire)  Volunteer 
Bat'.iliou  the  Sooth  Wales  Borderers,  resigns  his  commission. 
January  Sth. 


Witsi   Statistics. 


HEALTH  OF  ENGLISH  TOWSS. 
IX  seventy-sii  of  the  largest  English  towns,  including  London,  8.250 
births  and  5.469  deaths  were  registered  during  the  week  ending 
Saturday  last,  February  2Jrd  The  annual  rate  of  mortality  in  these 
towns.  v»hich  liad  been  19  B.  20  9.  and  20  4  per  l.OOO  in  the  three  preced- 
ing weeks,  further  declined  to  17  8  per  1.000  last  week.  The  rates  in  the 
several  toivns  ranged  from  6  9  in  King's  Xorlon.  10  7  in  Levton.  11.6  in 
Derby,  11  8  in  Smethwick.  12  0  in  Walthamstow.  and  12  2  iu  Hornsev. 
to  23  1  in  St  Heleus.  23  3  iu  Portsmouth.  24.7  in  Sunderland,  24  8  in 
Stockport.  25.5  in  Brighton.  27.7  in  Middlesbrough,  and  27  9  in  Hanley. 
In  London  the  rate  of  mortality  was  17.1  per  1.000.  while  it  averaged 
IS.l  per  1.OO0  in  the  seventy-live  other  Large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.3  per  1,000  in  the 
seventy-si.x  towns  ;  In  London  this  death-rate  was  ei^ual  to 
1.2  per  1,000,  while  among  the  seventy  live  other  large  towns 
the  rates  rauced  upwards  to  3  0  in  Rochdale,  31  iu  Smethwick,  3  3  in 
Rotherhain.  4.4  in  (irimsby.  4  6  in  Middlesbrongh.  and5  6  in  St  Helens. 
Mea.«IC9  caused  a  death-rate  of  15  in  East  Ham.  in  West  Bromwich,  in 
Leicester,  in  Warrington,  and  iu  Middlesbroueh,  1  6  in  Smethwick, 
3.7  in  Grimsby,  and  5.1  in  St.  Helens,:  diphtlieria  of  1.2  in  Derby 
and  In  Wigan  ;  whooping-cough  of  1.0  in  Croydon  and  in  Notlinphain, 
1.1  in  Swansea,  1  2  iu  Rochdale,  17  in  Rotherhain,  ;ind  2.6  in  Middle.s- 
brough  :  ■  fever  "  of  13  in  Aston  Manor;  and  diarrhoea  of  1  3iu  Nor- 
wich. The  mortality  from  scarlet  fever  showed  no  marked  c-Xcpss  in 
any  of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  in 
Bri.-.tol,  but  none  iu  any  other  of  the  large  towns,  and  no  cases  of  this 
disease  were  under  treatment  during  the  week  in  the  Metropolitan 
Asylums  Hospitals  The  number  of  scaiOet  fever  patients  in  these 
hotpitalB  and  in  the  London  Fever  Hospital,  which  had  been  3,176, 
3.039,  and  3.035  :it  the  end  nf  the  three  preceding  weeks,  had  fiuihcr 
declined  to  2.938  at  tlie  end  of  last  week  :  322  new  eases  were  admitted 
during  tlie  week,  against  319,  311,  and  358  In  the  tlu-eo  preceding 
weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

Ol7BiNr.  the  week  eudiog  .-Saturday  last,  February  23rd,  941  births  and 

654  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 

The  annual  rate  nf  mortality  in  these  towns,  which  had  been  20. ^  23  0, 

ami  Z'.  <\  r.er  l.ODO  in  the  three  preceding  weeks,  further  fell  to  18  8  per 

'k.  but  was  1  0  per  1,000  above  the  mean  rate  during  the 

:  in  the  seventy  six  large  English  towns.    Among  these 

us  the  death-rates  ranged  from  14  6  in  Aberdeen  and  15  9 

lu   l',.;-..>   1.1  20  3  in   Gla-gow  and  20  3  In  Inindec,    The  death-rate 

iroiii  tl;e  prJiLinnl  infectious  diseases  averaged  2  0  per  1,000  in  these 

I  ..vii  .  ilj.'  ii;  ■'  .--T  rriic-  Im-^m..  v.. corded  In  Glasgow  and  Greenock. 

'.s- included  20  which  were  referred 

'ud  2  to  "fever."    Two  fatal  cases 

.,  .  !U  Ediniiurgh  :  2  of  dinrrhooa  in 

Du'iilee,   2  -li    in   Aberdeen;   2  of    diphtheria  in 

Paisley;  »i  ugh  iu  Greenock     The  number  of  fatal 

ca«c«  of  cere ..lugltls  in  these  Scottish  towns  last  week 

wan  ZJ.  01  wliieh  19  occurred  Id  Glasgow,  2  In  Edinburgh,  and  2  in 
Poliley.  ' 

HEALTH  OF  IICISH  TOWNS. 
nniiiNO  the  week  ending    Saturdny.  February  IGth,  £03  births   and 

..yj  .i.-.iDis  u,'r.-  I,  ci-i..i,,l  1.,     t      ,.i    11,,.  principal  Irish  towns,  as 

"'ceding  period.   The  aunual 

21  7.  22  1,  and  22  7  per  1.000 

per  1.000  In  t.ho  week  under 

er  than  the  mean  uuniial 

ii- the  corresponding  period. 

MV  and  2B7ln  Cork  to  314 

zyinoiic  death-rate   in  the 

".or  1.0  per  1.000  less  than 

■'■  ■-"    ''  '     !■•> rded 

icred 

Kith. 
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Urtranrics  anb  Appointments. 

T^iM  \Ut  til  vnmntHfS  U  enrnpOeit  tnrm  our  mlrerlUtment  eolunmt.  whitn 
•ui  jmrtirulnri  w(U  hf  fnuml  Tii  mmtrr  tinliee.  in  IhU  column.  nitnerlUr- 
mrnii  miul  t>€  reetited  not  Uiltr  tlum  the  frtt  poul  im  Walnemlnn 
morning, 

VAflANniKH. 
A''"'  '^  -  LY.NK     niHTHKT    ISFIHMARV    A.ND    CHIL- 

•'  ITAL     'D  lliiuarHiirgo'in, 'alary  £120  )ier  anniini 

»■"'  "  Junior  Hoii«o-Hiirgeou,  unlury  a'  the  rate  of  £fiOpor 

anmiiM 

IIIUKKNIIK.M)  |;M0S'  -lleildoni  AmiMnnl  Modleal  OWcer  tor 
Ihc  Innrniary,  Worlclioun.-,  and  MannUirliitn.  Balnrjr,  £120  oor 
■nnurii 

BIKKf'IurAd  \Mi  uii.KM.  cniiiiiMs-fl  HCSl'ITAL.— M»l« 
"  iitii 


BIH'i 

H 

noil' 


.       A>i*UUinl    Iloaldonl 

^yi.IlM        Third    AiolKlanl 
uiii.  rialnif  !<■  £lt0. 
V  liii-.l'rrAL.    Third  Itoiiini'MiirKaon. 

I  lliiiiiu-BurKCoD,    Hainry,    £B0    par 

BKHIT..1.   Gr.sKKAI.    IIOaPITAL,-l-atholO|l«t.     Balary.  £M0   per 
■nniiiii. 

CAnrKK  llonriTAL,  riilhain  Rn»<I.  II  W,-Homio  Uiirgnon     Balarr, 
CW  (x-r  •niium. 


CAKLI-LE  :  CUMBERLAND  INFIRMARY  —Resident  Medical 
Officer,  male,  to  act  as  ,4ouse-Physiciau  and  House-Surgeon  for 
six  months  each.  Salary  at  the  rate  of  £80  and  £100  per  annum 
respeclivel.v. 

CHARISG  CROSS  HOSPITAL.— Medical  Registrar.    Salary,  £40  per 

annum. 
DEVONPORT:    ROYAL   ALBERT  HOSPITAL.— Assistant  Resident 

Medical  Offioer.    Salary  at  the  rate  of  £50  per  annum. 
ECCLES  AND  P.4.TRICR0FT  HOSPITAL.-House-Surgeon.    Salary, 

£70  per  annum. 
GLASGOW    EYE    INFIRMARY.-Resident  House-Surgeou.    Salary, 

£75  per  annum. 
HERTFORD  :    GENER.IL    INFIRMARY.-Resident  House-Surgeou 

and  Secretary.    Salai-y,  £100  per  annum. 
HOSPITAL    FOR    EPILEPSY    AND    OTHER    DISEASES    OF    THE 

NERVOUS  SYSTEM,  Maida  Vale,  W.— Resident  Medical  Officer. 

S>alary  at  the  rate  of  £50  per  annum. 
HOSPITAL  FOR  SICK    CHILDREN,  Great  Ormond  Street,  W.C— 

Fourth  Anaesthetist.     Honorarium,  15  gtiineas  for  one  year. 
LEICESTER      INFIR.MARY.  —  Uouse-Surgeon.      Salary,    £100    per 

annum. 
LHERPOOL:  DA^VID  LEWIS  NORTHERN  HOSPITAL.— a)  House- 
Surgeon,  |2)  House-Physician     Salary.  £60  per  annum  each. 
LIVERPOOL    INFIRMARY    FOR    CHILDREN.— .Assistant    House- 
Surgeon.    Salary.  £30  for  six  months. 
LIVERPOOL  :    ROYAL  SOUTHERN  HOSPITAL.— (1)  Three  House- 

Physiciaus,  (21  Three  House-Surgeons.    SiUary  at  the  rate  of  £60 

per  annum  each. 
MANCHESTER  CHILDREN'S  HOSPITAL.— .lunior  Resident  Medical 

OUiccr  eligible  for  election  as  Senior.    S.ilary  at  the  rate  ot  £80 

and  £1C0  per  annum  respectively. 
MAXCHLSTER  EAR  HOSPI CAL.-Clinical  Assistant. 
MANCHESTER  :    ST.    MARY'S    HOSPIT.ALS    FOR    WOMEN    AND 

CHILUKEN.— Fourth  House-Surgeon.    Ilonorai-iuin,  £25  for  six 

months. 
METROPOLIT.\N    HOSPITAL,    Kingsland   Road.   N.E.  —  a)  HoHSO- 

I'liysician,  (2)  House-Surgeon,  (3)  Assistant  House-Physician,  (4) 

Assistant  House-Sureeou.    Salaries  for  (1)  and  (2)  at  the  rate  of 

£40  per  annum,  and  for  (3)  and  (4)  at  the  rate  of  £20  per  annum. 
NORTHAMPTON:      ST.     ANDREWS      HOSi'lTAL     FOR    MENTAL 

DI.SEASES.— Tliird  Assistant  Medical  Otticer.    Salary  £150,  rising 

to  £200  per  annum. 
ST.    LEONARDSON-SEA  :    CHELSEA    HOSPITAL   FOR   WOMEN 

CONVALESCENT    HOME  -Honorary  Medical  OITicer. 
ST.  MARYLKBONE  GENERAL  DI3PE.\SAKY.  77.  Wolbeck  Street, 

W.— Honorary  Obstetric  Physician. 
STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistant 

Mouse-Surgeon.     Uonorarium.  £31  for  six  months. 
WEST     BROMWICH     DISTRICT    HOSPITAL.— Resident   Assistant 

House-Surgeou.    Salary,  £50  per  annum. 


APPOINTMENTS. 

Cawstox.  a.  E..  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Want:igo  Union. 
DoiiiE,  W.  Henry,  M.B  ,  C.M.Edin.,  M  R.C  S.Kng.,  HonoraiT  Surgeon 

to  the  Chester  Inlinnary,  vice  James  Taylor,  F. R.C  S..  resigned. 
DoNAi.nsox.    R.    Lockhart,    B.A.,      M.D.Dnb,      Resident     Medical 

Superintendent  of  the  Monaghau  aud  Cuvau  District  Asylum, 

Moiiiighan. 
GAiiHirrr,  R.  R.,  M.R.C.S.,  L  R.C.P.,  Assistant  Medical  Suporiuteu- 

deiil  of  tlie  Parish  of  Paddington  Inllrmary  aud  Workhouse. 
GLKiKi,   R.    Ashlcigli,   M  D.,    D.P.H.,    AssLstaut   Mcdieal    Oflicor    of 

Health  for  the  County  of  .\vr. 
GiiKKN.  T.  A.,  M.D,  F  R  C.S.Edin.,  Surgoon-in-Cliargo  of  the  Nose, 

Ihroat  and  Ear  Dcparlniont  at  the  Bristol  Royal  Hospital  for 

Sick  ChlUircn  and  Women. 
KiNci,  A.  D  ,  District  Medical  Olllcer  of  the  Hertford  Union. 
Maci'IIaii.,    Dugald    H,  M.U,  Ch.B.Gliid.,  Extra  Phyiiician  U>  the 

Glasgow  Central  Di.spcnsai'y. 
May,  W.  Noniian,  MB.,  B.S.Lond.,  Resident  Medical  Oflicor  at  tho 

Kast  Loudon  Hospital  for  Children  and  Dispensary  for  Women, 

Shndwcll. 
Bkwki.i,   D    Llndley,  M.B  ,  B.S.Lond  ,  M.R.C.3.,  L.R  C.P.,  Honorary 

AHHlstanl  Surgeon  to  the  Manchester  Ear  Hospital. 

CoiiiiirrTiON.  — Ill  the  Siifi'i  KMrsT  o(  February  Wh,  p.  66,  It  was 
Htateil  that  Hr.  A.  K.  Iiiilmnd  had  boon  nppoiiitod  llonorai'V  AniioK- 
thetlnl  lui  (ho  stall'  of  the  Umiural  Hospital,  lllriiiinghnni.  The 
lioapiuU  should  havo  buou  tlio  Dental  llosiutiil,  Jilrnitnghaiu. 

BIRTHH.   MAKKIAOKS,   AND   DEATHS. 

Thf  chnrijf  for  iuferltiii;  ativerthentrnU  nf  lUrlhA.  .Hnn'iwjfi.  njtil  Prntfi*  i» 
St  lUl..  nhit-h  jtinii  4*h<)»/d  he  Jorwnttlal  in  pimt-oj^e  onlcm  or  nUwtpt 
with  ihf  niifirr  u»t  Inter  than  Wntnentttxy  mumtntft  in  order  to  en»ur€ 
interliun  in  Mc  currctU  ittue. 

II  HIT  II. 
MuliiLkY    -On  21st  Fcbrunrv.  at  2.  Clievonliig  Koad,  Kllburn.  N.W  , 
thn  wile  ul  R.  (ialway  Murriij',  M  Jl.Ca.,  l,.RV.l'.,  U.e.H.,  of  u 
daiight«r, 

MAnniAOH. 

BAIiokmt— ARnMAN.-OiiFobriini'y^lnt.nt  thn Cnngragntloiial  Church, 
Biii'vd  Park,  llrlktul,  by  lliu  Kev  K  Glover,  li.D.,  iiiiil  the  Rev.  K. 
Mcillev.  II  A  .  Percy  W.  (I.  Hargrnl,  M.A  .  M  1)  ,  B.C  ,  F  K  C  H..  ot 
llnrley  Htri'ct.  W  .  eldeit  "on  of  Mr.  and  Mrs  E.  11.  ,tarKenl.,  of 
Peiiiiiroko  Kojul,  Cllllun.to  Mnv.  younger  daiiglilerof  t>lr  llerbuiX 
and  Lady  Aaliiuaii,  nl  Cook'n  Fully,  llrliilol. 

DKATIIH. 

Kino.     On  Fcbrimrv  IHtli,  nl  lil^  renldcnee.  Ludlow,  Ei  nest  Edward 

King.  Kl  KG  .'I  I,  UK  ,  L  H.>^,  yoiingC't  noii  of  thn  Into  HIiuhoii  Julin 

King,  ot  Hntlnin  Waldeii,  aged  bO  ycar». 
Muiiiur      *t  •■rautr  nilnnt.  Capo  Colony,  on    February   IkI,  liW?, 

Frank  Ernrlll  tliirray,  il.A.,  Mil,,  B.C.Cantnh.,  F.K.O.B.ICiig,  In 

Ilia  34111  year. 
FlAKK.    On    Kcbniury  lOlli,  nt  2ffl,  Onldhawli   Road,  W,   Rowland 

Malibalt,  only  aon  ol  Boloinan  I'cuko,  IM.It.C.B.,  agod  21  yoiu'l. 
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DIAilY    FOR    THE    WEEK. 


HOVDAV. 

Medical  Society  of  London,  U.  Chandos  Street,  Cavendish  Square, 
W..  9  p  m.— Dr.  Charles  E.  Beevor  will  deliver  his  third 
LettPoraiau  Lecture  on  the  i)iaguosi»  aud  Localization 
of  Cerebral  Tmiioiirs. 

KovAL  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.O..  5  p  ni  — lluiiterlau  I.€cturc  by  Prole-^sor  J.  W. 
Thomson  Walker  on  the  Renal  i'uuctiou  in  its 
Relation  to  Surgery. 

Paihoi.ogical  Sociktv  ok  London,  20,  Hanover  Square,  R  30  p.m.— 
(1)  Two  Cases  of  Cystinuria,  with  Excretion  of 
Uiamiues  (ur.  t\  H.  Thiele);  (2)  the  Excn  lion  of 
Cicatioiu  iu  Pseudo-hypertrophic  Muscular  D.vstrophy 
(Ur.  E  I.  Spnv;gs);  (3)  a  Case  ot  SulphaeiuoglODiu- 
.xemia  (Dr.  A.  E.  Kussell);  (4)  an  Apparatus  [or  E-ti- 
niatiiig  the  Elertrio  Conductivity  of  Small  Quantities 
of  Liquids  (Ur  O.  Griiuliaumi:  (5)  a  Xew  Case  of 
Alcaplonuria  (Ur.  A.  E.  Garrod  and  Dr.  T.  Wood 
Clarke). 

Royal  Colleqb  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— First  Goulstouian  Lecture  by  Dr.  E.  F. 
Buzzard  on  Certain  Acute  Infective  or  Toxic  Conditions 
of  the  Nervous  6>  stem. 

WEI>XE$4Dj1T. 

OiijTETEiCAL  Society  of  London,  20,  Hanover  Square,  W.,  8  p  m.— 
Short  commuuication :  Mr.  Alban  Doran — After- 
hiolory  of  the  Case  of  Fibroid  of  Broad  Ligaaieut 
associated  with  an  Ovarian  Cyst,  reported  iu  vol.  xliii 
of  the  Society's  TransacUans.  The  following  specimeus 
will  be  shown:  Dr  Amaud  Routli— Parovarian  Cyst 
with  a  Long  Twisted  Pedicle.  Dr.  Blacker— (1)  Sup- 
purating II  ibroid  Tumour  of  Uterus  ;  (2)  a  Case  of 
Ohorion-epithelioma-  Dr.  C.  U.  Kotjerts  — Section  of 
"Supposed  Uecurreuce  after  Vaginal  Hysterectomy." 
The  Pi-esideut  (Ur.  H.  R.  Spencer)  will  deliver  the 
Inaugural  Address. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W  C,  5  p  m  — Uunteriau  Lecture  by  Professor  J. 
Howell  Evaus  ou  Cysts  and  Cystic  Conditions  of 
Embryonal  Origin. 

TlirKSUAY. 

IIAIIVEIAN  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road.  U'.,  8  30  p  m.— Uiscussiou  ou  the  Dia- 
guo.^is  and  Treatmebt  of  Fractures  in  the  Neighbour- 
hood of  a  Joiut,  to  be  opened  by  Mr.  Watson  Cheyne, 
followed  by  Professor  Howard  Marsh  and  Messrs. 
Edmund  Owen,  Pearce  Gould,  Arbuthnot  Lane, 
Robert  Jones,  aud  Lynn  Thomas. 

Neurological  Society  of  the  United  Kingdom,  11,  Chandos 
Streei,  \V.,  8.30  p.m. — Urs.  Hinds  Howell  and  Lewis 
Jones  :  The  hflectsof  Cervical  Ribs. 

Kobth-East  London  Clinical  Society,  Tottenham  Hospital,  N.,  at 

4  p  m. — Agenda;  Cliuicai  Cases. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,    S.W., 

5  p.m.  — Second  Goulstoniau  Lecture  by  Dr  E.  F. 
Buzzard  ou  Certain  .^cute  Infective  or  Toxic  Conditions 
of  the  Nervous  System. 

FKUtAV. 

Clinical  Society  of  London,  20,  Hauover  Square,  W.,  8.30  p.m.— 
The  following  papers  will  be  read :  (1)  Dr.  G.  A. 
Sutherlaud,  Tile  Medical  Treatment  of  Congenital 
Pyhu-ic  stenosis  ;  (2)  Dr  A.  F.  Voelcker,  Some  cases  of 
Pyloric  Stenosis  iu  Inf  <nts  ;  (3)  Mr.  F,  F  Burghard, 
The  Surgical  Treatment  of  Congenital  Pyloric 
Stenosis. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C.,  5  p.m.— Huuterian  Lecture  by  Professor  J. 
Howell  Evaus  ou  Cysts  aud  Cystic  Conditions  of 
Embryonal  Origin. 

^'  POST-GRADPATE   t:orR.SE8  AKD  LECTURES. 

Centhal  London  Throat  and  Eah  Hospital.  (Tray's  Inn  Road, 
W.C.— Wednesday,  5pm.:  Clinical  P;ithology. 

Chabinq  Choss  Hospital,  VV.C— Thursday,  4  p.m. :  Surgical. 

Hospital  foh  Consumition  and  Diseases  of  the  Chest, 
Brompton,  S.W.— Wednesday,  4  p.m.:  Bronchiectasis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C— Thurs- 
day, 4  p  in.  :  Chorea. 

LONDON  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich,— Clinics :  Monday,  Medicine,  2.30  p.m.; 
Surgery,  3  15  p.m.  ;  Diseases  of  tlie  Throat,  Nose, 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.30  p.m  ; 
Surgery,  3.15  p.m.  ;  Diseases  of  the  Skin,  4  p.m. 
Wednesday,  Medicine,  2  30  p.m.;  Ophtlialmology, 
3.30  p.m.  'Thursday,  Medicine,  2.30  p.m.  ;  Surgery, 
3.15  p  m.  ;  Radiography,  4  p.m.  Friday,  Mediciue, 
2.30  p.m. ;  Surgery,  3.15  p.m  Operations  each 
day  at  2.50.  Out-patieut  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily ;  Ears  aud  Throats,  noou, 
Monday  aud  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  aud  Friday.  Special 
Lectures: -Monday.  2.30  pm.,  Treatment  of  Pneu- 
mouia;  Thursday,  3.15  p.m  ,  Stiffness  of  the  Spine. 

Medicax  Qbaduates'  College  and  Polyclinic,  22,  Cheuies  Street, 
W.C. —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day. — 
Monday,  Skin ;  Tuesday,  Medical :  VVeduesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  lollows  :  Monday, 
Lumbar  Puncture  :  Its  Value  in  Diagnosis  and  Treat- 
ment; Tuesday,  Radium  and  its  Medical  Uses; 
Weduesday,  Laryngeal  Phthisis  ;  Thursday,  Lichen 
Planus. 

NATIONAI,  Hospital  fob  the  Par.\lysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m. :  Syringomyelia. 
Friday,  3.30  p  m. :  Subacute  Combined  Degeneration 
ot  Spinal  Cord. 


Nobth-East  London  Post-Gbaduatk  Collkoe.  Tottenham  Hos- 
pital, N— The  following  are  the  arrangements  for  next 
week  :-Monday,  9  30  a.m.:  Surgical  Out-patient 
Clinic.  2  30p.m.:  Medical  Outpatient,  Throat,  Nose, 
and  Ear  Clinics ;  at-ray  Demoustratioo.  Tuesday, 
10.30  a.m.:  Medical  Out-patient  Clinic.  2.30  p.m.: 
Surgical  Operations ;  Surgical  and  Gynaecological 
Out-patient  Clinics  4  30  p.m. :  Lecture,  Nervous 
Children.  Wednesday,  2  30  p.m.:  Dermatoloeical, 
Ophthalinological,  aud  Medical  Outpatient  Clinics. 
Thursday,  2.30  p.m  :  Gynaecological  Operations; 
Medical  aud  Surgical  Out-patient  Clinics.  3  p  m.  : 
Medical  [n-patioui  Clinic.  Fridav,  9  30  a.m. :  Surgical 
Out-patieut  Clinic  2  30  p.m  :  Medical  Out-patient 
Clinic  ;  Surgical  Operations  ;  Ophthalmological  Clinic, 
3  p.m. :  Medical  In-patient  Clinic. 

POSIMJBADUATE  COLLEGE,  WEST  LONDON  HOSPITAL,  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week  ;— Daily  :  2  p.m..  Medical  and 
Surgical  Clinics  ;  2.30  p.m..  Operations,  X  hays.  Mon- 
day and  Thursday,  2  30  p.m. :  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a.m. :  Gynaecological, 
2.30  p.m.:  Disca.ses  of  the  Skin.  Tnesdav  and 
Friday  2  p.m.,  and  Wednesday  and  Saturday.  10a  m. : 
Diseases  of  'Hiroat,  Nose,  and  Ear.  Wednesday, 
10  am. :  Diseases  of  Children  Lectures— Monday, 
12  noon :  Pathological  Demonstration.  Monday, 
5  p.m.  :  Clinical.  Tuesday  :  Plaster-of-l'aris  Splints. 
Wednesday  :  Fractures  of  the  Jaw  aud  their  Treat- 
ment. Thursday  :  Appeudieostomy.  Friday  :  Treat- 
ment of  Enteric  Fever, 


BOOKS,   Etc.,   RECEIVED. 


Jena :  G,  Fischer  : 
Stercoskopbilder    zur    l.chrc    von    den    Hcrnien.     Von  Prof.  E. 
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[  Bath  and  Bristol  Branch,  Bristol. 

Goofl  Friday. 


1  MONDAY     ... 

2  TUESDAY    ... 

3  WEDNESDAY 

4  THURSDAY... 

6  FRIDAY        ...  I 

6  SATURDAY... 

7  5iiniJRS 

8  MONDAY      ... 

9  TUESDAY     ... 
10  WEDNESDAY 


APRIL. 

Bank  Holiday. 


London 
2  p.m. 


Central  Ethical  CommitU'c 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
Thb  BrltlHh  Medical  AHgo<'lation  cxistB  tor  the  promotion  o(  medical  and  the  allied  sciences,  and  the  malntonanoe 
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-CENTRAL    EMERGENCY 
FUND. 


S' 


Under  the  present  constitution  of  the  British  Medical 
Association  as  a  limited  liability  company,  registered 
under  the  Companies  Acts  as  formed  not  for  profit,  no 
part  of  its  funds  can  be  applied  centrally  or  by  any 
Branch  or  Division  for  the  benefit  of  any  individual 
member,  except  by  way  of  remuneration  for  services 
rendered  to  the  Association. 

This  has  been  found  to  prevent  the  Association,  its 
Branches  and  Divisions,  from  giving  the  financial  support 
which  it  is  deemed  desirable  or  even  necessary  in  the 
interests  of  the  profession  to  give  to  members  of  the  pro- 
fession engaged  in  contract  practice  and  similar  disputes. 
The  Council  of  the  Association,  therefore,  with  the 
approval  of  the  Annual  Representative  Meeting  of  1906, 
has  instituted  a  fund  called  the  Central  Emergency  Fund, 
to  be  maintained  by  voluntary  subscriptions,  and  to  be 
under  the  management  of  the  Medico-Political  Com- 
mittee for  purposes  of  action  in  disputes  of  the  kind 
referred  to. 

The  following  are  the 

REGULATIONS    OF   THE   FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  tlie  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con- 
tribute. Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  o  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
discretion  of  the  Medico-Political  Committee  in  carrying 
out  the  general  objects  defined  in  Clause  1.  At  the  ter- 
mination of  any  special  dispute  for  which  funds  may  have 
been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Ti-easurer  of  the  Association,  as  repre- 
senting the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico-Political 


Committee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  by 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  Paragraph  1  in  any  of  the 
following  ways : 

(a)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(6)  By  a  grant  or  grants  to  any  Division  or  Branch  of 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incidental  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  tlie  promotion  of  the  general  objects  ol 
the  Fund. 

The  Medico-Political  Committee,  through  its  Contract 
Practice  Subcommittee,  has  had  recently  brought  under 
its  notice  disputes  in  several  parts  of  the  country  iu 
which  it  may  be  necessary  to  take,  for  the  maintenance 
of  the  interests  of  the  profession,  action  requiring  such 
financial  support  as  the  Central  Emergency  Fund  has 
been  instituted  to  provide,  and  members  of  the  Asso- 
ciation and  other  members  of  the  profession  are  strongly 
m-ged,  so  far  as  their  circumstances  permit,  to  assist  the 
Committee  in  this  important  work. 

Contributions— whether  of  periodical  subscrip- 
tions at  such  periods,  yearly,  quarterly, 
or  monthly,  as  may  be  convenient  to  the 
subscribers,  or  of  special  donations  are 
received  on  behalf  of  the  Medico-Political 
Committee  by  the  Medical  Secretary, 
429,  Strand,  Ijondon,  W.C,  to  whom 
Cheques  and  Postal  Orders  should  be 
made  payable,  crossed '"London  and  "West- 
minster Bank,  Bloomsbury  Branch." 

Forms  of  banker's  orders  will  be  supplied  on  applica- 
tion for  those  regular  subscribers  who  may  prefer  to  pay 
in  this  wav. 

(•51) 


1X4 


SrrPLEMCTT  T»  TOM         1 


MEETINGS    OF   BRANCHES    AND    DIVISIONS. 


[M 


:VRCH    9,    1907. 


[7%«  proceedings  of  the  JHvuions  and  Branches  of  the 
AuMciation  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Joubnax,.] 


LKINSTER    BRANCH. 
The    thirtieth   annual   general   meeting  of  the   Leinster 
Branch  was  held  in  the  College  of  Physicians  on  Saturday, 
February  23rd.     Dr.  James  Craic.  occupied  the  chair. 

Mttn/jership  and  Funds. — The  membership  appeared  from 
the  report  to  be  341,  an  increase  of  1.  The  balance  in 
hand  amounted  to  £24. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  John  Lentaicne,  F.R.C.S. ; 
President- Elect,  J.  Wallace  Boyce,  M.B. ;  Vice  Presidents, 
?.  W.  Kidd,  M.D.,  and  Sir  William  Smyly,  M  D.;  Repre- 
sentative on  Irith  Committee,  3.  M.  Kenny,  M.B.,  Granard  ; 
Honorary  Secretary  and  Treasurer,  Professor  White,  Royal 
College  of  Surgeons,  Dublin. 

Report  of  Council. — The  annual  report  of  Council  was,  on 
the  motion  of  Sir  John  Moobe,  seconded  by  Dr.  Horne, 
adopted  unanimously. 

Recomtitution  of  Central  Council. — Dr.  Wallace  Boyce 
proposed  and  Dr.  Martlkv  seconded  a  resolution  : 

That  the  Leinster  Branch  of  the  British  Medical  Association 
desires  to  enter  its  strongest  protest  against  the  proposed 
Breat  reduction  in  the  number  of  the  Central  Council  of 
the  Asxooiation,  whereby  Ireland  would  be  deprived  of 
adequate  representation  on  the  Council,  and  much  diffi- 
culty would  arise  in  the  choice  of  one,  or  at  most  two, 
membera  of  that  body. 

The  President  said  under  the  new  scheme  Ireland  would 
probably  have  only  one  Representative,  and  to  elect  one 
only  from  the  whole  ol  Ireland  would  be  rather  a  diflicult 
matter.  Rome  grievance  would  be  felt  in  Cork  and 
Belfast  if  a  Dublin  man  was  elected,  and  in  Dublin  if 
a  Cork  or  Belfast  man  was  appointed.  The  meaning  of 
the  whole  thing  was  that  certain  people  in  the  Associa- 
tion were  most  anxious  to  take  away  the  control  from  the 
Branches  and  give  it  entirely  to  the  Divisions.  The 
Council,  which  formerly  was  the  chief  and  most  impor- 
tant body  in  connexion  with  the  Association,  was  to  be 
madi^  merely  a  email  Executive  Council  or  Committee, 
with,  of  course,  extremely  little  power.  The  resolution 
waM  carried  unanimously. 

Electitm  of  Officrri.—TXxv^  following  were  declared  as 
otlicerH  of  the  iiraiK'h  for  th<'  year  1907-8  :  President,  John 
lii-ntaigne,  Vice-President  K.C.S.  ;  President-elect.  J. 
Walla<'<'  Hoyce,  M.B.  (Blackrock,  co.  Dublin):  Vice- Presi- 
lentA.  K.  W.  Kidd,  M.T).,  Sir  William  Smyly,  .VI. D.:  County 
Riprrfimlritii<e  on  Irish  Committee.  J.  M.  Kenny,  M.li. 
(Granard);  Honorary  Secretary/  aiid  Treasurer,  Professor 
Whit^,  Rdyol  College  of  Surgeons,  Dublin. 

Installntton  i,f  Mew  Presiiient  —Dv.  Craig  tlien  vacated 
the  chair,  wliich  uaH  laken,  uinidst  a]>plaUBe,  by  the  new 
PreMident,  Mr.  I,KNTAliiNR. 

I'life  nf  Thanks  to  Retiring  President  On  the  motion  of 
Sorgeoii-(ii-neral  KiiuK.  Be«-(inded  by  Dr  .1.  Mason,  a  hearty 
VOt<'  of  thniikH  wRH  accorded  to  I>r.  (!raig  for  the  niHiiner 
In  irhieli  III-  had  talHIIed  the  duties  of  President  during 
the  pftHl  yiiir. 

Prenidrnt'^  Address.  -Mr.  I.kntaionh  tlien  delivered  an 
nddrcHd  on  Poor-law  Reform  in  Ireland.  What  most 
dln-itly  oon'-^med  tliem,  as  inerllciil  men,  In  the  report 
iHHMi-d  lant  G.-lolwr  waH  the  reorgunlzntion  of  the  county 
and  workliouHe  lioHpilalH;  the  very  viiluab'e  HiiggiHtloiiH 
n«  to  (he  tren'ment  of  the  (ijck,  iitid  esiieeially  rif  tuber- 
caloxlit ',  the  proji'ifod  rcgnlalionH  fur  the  iicrnmnimlalmM 
'if  til"  iii>'ani<,  of  epllept  IcM,  imd  of  I  he  aged  aii'l  iiilirm,  and 
Ih"  f'irma:  ionnf  wlmt  had  he<  n,  r«liier  undirtimately.ciilleil 
a  MUt"  Me  1  ■    !(•«•.      He  a^jreed  with   the  hUggeHtiiin 

thai  the  .1.  1    "Mlalo  .Midlcul   Kervice"waH  11  biid 

one,  itiid  lii;ii  i.ri(.  Hcrvic)'  hIkiUM  r,itli4'r  be  railed 
"  Nati'iiial  "  or  "  Civil,"  or  indeed  anvlliliig  but  "  Slate,"  an 
the  laller  word  wad  ho  uiip')piilnr  In  tridainl.  With  reganl 
to  I'lC  reorK»nlz  iti'in  i.f  the  lioHpltnlH,  n  gre.nl  ami 
ndn.i  ,l,'..  iiird  f,in,  li  tirwled  reform  wan  proponeil.  All 
>i  .liouce   lirHpllJilH  were  tn   lie  tiMllglit 

ih-  .,         I   ■  il   Mystera,  with   the  eoutity  Infirmary 

N«  Ihi'  I'ciitrul  iimillution.  At  IraHt  a  minimum  Htnndard 
of  elli  jeni  y  wnii  to  Im-  Recured  by  inHpi-ction  and  by  power 


to  transfer  the  responsible  officer,  it  in  fault,  to  a  less 
desirable  and  less  important,  position.     In  his  opinion  a 
minimum     standard     of     efficiency,    both     as     regards 
person7iel    and     equipment,    should    be    secured    for    all 
hospitals  by  a  system  of  efficient  inspection,  combined 
with  registration   or  licensing   in  some  form,  preferably 
by    one    central   supreme    authority,    who    would    have 
adequate   powers    to    correct    grofs    deficiencies   and    to 
enforce   the   minimum   standard   by   the  simple  process 
of    refusing    the    licence    when    necessary.     Under    the 
present    system,   or    want    of    system,   there    was    little 
if    any    remedy    except    the    force    of    public    opinion. 
How  different,  said  the  President,  it  is  in  all  other  matters 
affecting  the  public  safety.    You  could  not  keep  a  public- 
house  without  a  licence:  even  a  dairy  must  be  registered. 
You  could  not  keep  two  lunatics  without  a  licence;  but 
under  the  guise  of  charity,  or  for  purposes  of  private  gain, 
you   might  run  a  hospital,  in  which  you  might  poison, 
maim,   mutilate,    starve,   neglect,   or  otherwise   maltreat 
the    public   with    a    minimum    of  risk    of    detection  or 
exposure.    Even    merchants    who    sell   explosives    must 
be    licensed,   and     were    most  carefully   supervised   and 
inspected.     The    same    arguments    applied    with    equal 
or    greater    force    to    private    hospitals.     Mr.   Lentaigne 
went    on    to    say    that    the    principle    of   inspection    of 
hospitals   was    actually   already   recognized  in  this  city 
to   some   small   extent,  as   was   shown  by  the  action   of 
the  Board   of  Superintendence  of  Dublin    Hospitals,  the 
Hospital   Sunday   Fund    Committee,  and   the    Hospitals 
Inspection  Committee  of  the  Corporation  of  the  City  of 
Dublin.     Limited  as  it  was,  however,  such  inspection  was 
of  very  great  value  indeed,  as  regarded   the  institutions 
supervised,   and   it  helped   one   to   form   an   idea  of  the 
enormous  benehttbat  would  accrue  from  universal  inspec- 
tion and  licensing.    The  recommendations  in  the  report 
for  the  accommodation  and  treatment  of  patients  suffering 
from  tuberculosis   were  most  valuable,    and    would,    he 
believed,   when   carried   out  soon   effect  a  startling   im- 
provement  in   the  health   of    the   community    at    large. 
Of  all  the  recommendations   in  the  report,  the  best  and 
most  important  from  their  point  of  view  was  that  for  a 
State  or,  as  it  should  be  called,  a  national  medical  service. 
On  the  whole  he  entirely  agreed  with  the  principle  and 
with  the  details  generally  as  laid  down  in  the  report,  and 
he  was  strongly  of  opinion  that  the  dispensary  medical 
oHkers  oughti,  as  suggested,  to  be  included  in  the  scheme. 
Of  course  an  ideal  system  would  consist  of  the  formation 
of  a  health  department — a  Minister  of  Health  who  would 
be  responsible  for  all  matters  pertaining  to  public  health 
and   to   mending   medical   education  generally,  and  who 
would  preside    at   this   council    and    direct  or   assist  its 
operations — but  as  they  were  not   likely  to  obtain   such 
they  would   be  thankful  for   the   next  best  thing.    This 
scheme  was,  he  believed,  the  keystone  on  which  the  entire 
fabric  of    reform    depended.      There    was    little   use   in 
reforming  hospitals   and  making  arranwemenls    for    the 
treatment  of  the  sick  unless  they  could   find  an  efficient 
and  ri'llable  staff  to  work  the  hospitals  and  carry  out  the 
treatment.     On    the    motion  of  Dr.  Norman,  seconded  by 
Dr.    Kknnv   of    Granard,   the    following    resolution    was 
cairied  : 
'i'lml,  the  Leinster  Urnnoh  of  the  Itritlsh  Medical  Association 
luTuby  oUVts  Its  cunLTatulatloiis   to  tlio   nienibcrs  of  tho 
Viceregal   Poor-law   <  (imnilssioii  on    tho   excellent  report 
wlilili  iliey  Imvd  issued.     Tli(i  lirniioh  takes  tlils  opportu- 
nlly   of  cspresHlnK  approval  of  ttie  Rui'f,'<iHtlon  contained 
tti  the  ri'port  that   tho  cittiri'    Mrdical    I'luir-liiw  ,Si  rvice  in 
Iri'liiiid  should   ho  forniid    Into  ft    Natioiinl    Hervirn.     Tlu" 
llrniii'h   is  further  of  opinion  Hint  the   linp(<riiil  TrenHiiry 
should  provide  thti  funds  neeoHHfiry  for  tlio  payment  of  tho 
Mii'iiiliiTH  of  lli«  service,  that  the  serviiM'  should  b«  entered 
hv  eoiupetitive  exntninatirin,  and  that  the  tinunhers  of  tho 
.Natiiiiml  Service  should    huve   o  voliu  In  selecting  a  dun 
proportion  of    thn    mumberR    of    the    Central  Board    Of 
Control. 

A  hearty  vote  of  thanks  was  neoorded  to  the  Presidpnt  for 
hin  nddrcHR. 

.METROPOLITAN  COUNTIKH  BRANCH: 

T.AMIIKTn    DfVlSION. 

A  MKitTiMi  of  the  l.nmbeth  nivlsion  was  held  in  the 
Court  Room  (by  kind  permiHsion  of  the  TrenHVirer  and 
GoverriorH)  of  (inys  HoHptlnl  on  Tliursdiiy,  l''ebruary 
2OII1,  Ht  4  p  ni.      Dr.  RoiiKUT  Cacks  occupied  the  cliiiir. 

Conflrmiition    of    Minutes.  -The    Skcuictarv    rend    the 
nilnuU'H  of  the  hwt  meeting,  which  were  then  confirmed. 
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ASSOCIATION    NOTICES. 


BBRUB   HIDICU.  JODUIJkL 


Proposed  Conference  on  Election  to  Central  Council. — A 
letter  was  read  from  Dr.  Percy  Rose,  of  161,  Barking  Road, 
Canning  Town,  E.,  asking  the  Lam'oetli  Division  to 
appoint  (ielegates  to  attend  a  conference  of  llie  Divisions 
of  tiie  Metropolitan  Counties  Brancli  to  secure  territorial 
representation  in  the  election  of  membtrs  to  the  Central 
Council.  It  was  proposed  by  Dr.  IIauvey  Norton  and 
seconded  by  Dr.  Esler  that  Dr.  Herbert  Taylor  and 
Dr.  Robert  Capes  be  appointed  to  represent  the  Lambeth 
Division.  This  was  put  to  the  meeting  and  carried 
unanimously. 

Paper. — Dr.  Frederick  Taylor  (Senior  Phy.^ician  to 
Gay's  Hospital)  then  read  a  paper  on  some  unusual  forma 
of  pyrexia,  meutioning  a  peculiar  character  of  temperature 
which  occmred  in  some  cases  of  lymphadenoma  and  in 
malignint  disease  involving  internal  organs.  A  discussion 
followed  in  which  Drs.  Jtf.  Duke,  Capes,  Atkinson, 
Clatworthy,  Dennino,  and  Florence  Payne  took  part. 

Votet  of  Thanks.— k  vote  of  thanks  to  Dr.  Frederick 
Taylor  was  proposed  by  Dr.  Harvey  Norton  and  seconded 
by  Dr.  Sangster  and  carried  unanimously.  A  vote  of 
thanks  to  the  Treasurer  and  Governors  of  Guy's  Hospital 
was  proposed  by  Dr.  Bhamley  Taylor  and  seconded  by 
Dr.  Esler.  This  was  put  to  the  meeting  and  carried  with 
acclamation. 

Marylebone  Division. 
A  MEETING  of  this  Division  was  held  on  February  27th, 
at  11,  Chandos  Street,  Dr.  Lacriston  Shaw  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed  as  correct. 

Proposed  Conference  as  to  Election  to  Central  Council. — 
A  letter  was  read  from  Dr .  Rose,  asking  the  Division  to 
take  part  in  a  conference  to  be  called  to  arrange  a  plan  for 
the  election  of  members  to  the  Central  Council.  The 
following  reply  was  sent : 

The  Marylebone  Division  does  not  feel  it?elf  able  to  take 
pirt  in  anything  of  the  nature  referred  to  in  Dr.  Rose's  letter, 
unless  it  is  brought  to  its  notice  by  the  Branch  Coiiacil. 

Letter  from  Dublin  Division. — A  letter  from  the  Dublin 
Division  was  read.     The  following  reply  was  sent : 

The  Mp'^^'obone  Division  agrees  with  the  Dublin  Division 
in  suf^.sting  that  the  Council  should  not  be  elected  by  the 
Rer;«sentative  Meeting. 

London  County  Council  Election. — A  letter  from  Mr. 
Atwood  Thorne  re  the  L.C.C.  election  was  read.  In  con- 
nexion with  this  Mr.  Atwood  Thorne  informed  the 
meeting  that  all  the  candidates  (except  one  who  had 
not  replied)  for  the  London  County  Council  in  the 
Marylebone  Division  had  answered  the  questions  pro- 
pounded by  the  Medico-Political  Committee  of  the  Branch 
in  a  satisfactory  manner. 

Election  of  the  Representatives  of  Divisions. — Dr.  Fred  J. 
SjriTH  then  moved  that  Article  XXVII,  which  runs  as 
follows  : 

Representatives  of  Divisions  shall  be  elected  by  constitu- 
encies formed  as  follows,  each  such  constitaencybeingentitled 
to  elect  one  representative  : — Any  Division  having  not  less 
than  50  [100]  members  may  form  one  constituency,  and  every 
Division  having  less  than  50  [100]  shall  be  grouped  by  the 
Council  with  another  Division  or  with  other  Divisions  to 
form  a  constituency  having  not  less  than  50  [100]  members, 

should  be  amended  in  the  new  Charter  in  such  manner 
that  100  should  be  substituted  f  jr  50,  as  shown  by  the 
square  brackets.  In  proposing  his  resolution,  Dr.  Smith 
said  that  the  effect  would  be  felt  in  three  direc:,ions. 
First,  it  would  result  in  reducing  materially  the  number 
of  representatives  in  the  Representative  Meeting,  which 
he  thought  would  be  a  good  thing,  as  it  would  facilitate 
business;  and  he  did  not  think  that  any  real  injustice 
would  be  inflicted  on  any  geographical  area  of  the  Associa- 
tion, for  he  believed  that  there  were  at  present  too  many 
Representatives  representing  (if  it  could  be  termed 
representing)  identical  interests  of  a  comparatively 
small  area,  and  one  in  which  the  professional  condi- 
tions were  approximately  identical.  He  illustrated 
agricultural,  mining,  and  business  areas  by  Norfolk, 
Durham,  and  London  respectively,  and  suggested  that 
similar  areas  might  easily  be  represented  by  fewer 
members,  for  it  was  not  to  be  supposed  that  the  con- 
ditions of  practice  in  a  typical  area  would  materially  differ 
from  tliose  of  a  similar  typical  area  situated  elsewhere. 
Secon-Jly,  it  wotild  render  representation  more  numerically 
equal  throughout  the  country,  illustrating  the  present 
inequality  by  comparing  the  metropolis  with  other  centres. 


showing  how  inadequately  in  comparison  (though  ht' 
thought  really  sufficiently)  the  metropolis  was  at  prftent 
represented.  And.  thirdly,  Dr.  Smith  pointed  out  that  his 
proposal  would  make  a  substantial  saving  in  the  expenses 
of  the  Representative  Meeting— a  consideration  not  to  be 
despised  in  the  present  slate  of  the  finances  of  the  Asso- 
ciation. Dr.  Smith's  resolution  was  seconded  by  Dr. 
CoMYNS  Berkeley,  and  was  carried  unanimously. 

Offices  of  Secretary  and  Treoturer  of  Divixion. — Dr. 
F.  J.  Smith  proposed  that  the  offices  of  Honoraty 
Secretary  and  Treasurer  to  the  Marjlebone  Division 
should  be  separated.  In  submitting  his  resolution.  Dr. 
Smith  stated  that  he  did  not  want  in  any  way  to  reflect 
upon  the  manner  in  which  the  duties  of  these  ofiices  bad 
been  carried  oot  up  to  the  present  time,  but  he  thought, 
considering  the  large  amount  of  work  the  Honoiary 
Secretaries  were  called  upon  to  do  nowadays,  it  was  only 
fair  that  some  one  else  should  do  the  Treasurers  work. 
The  proposition  was  seconded  by  the  Honorary  Secrk- 
TARY,  who  pointed  out  that  this  meeting  had  no  power 
to  alter  the  rules  of  the  Division,  as  this  could  only  be 
done  at  the  annual  meeting  or  a  meeting  called  specially 
for  the  purpose.  It  was  accordingly  unanimously  resolved 
to  present  this  resolution  at  the  next  annual  meeting. 

Provident  Dispensaries. — The  report  on  provident  dis- 
pensaries was  considered.  After  the  Chairman  had  made 
a  few  remarks  on  the  subject,  the  Honorary  Secretary 
reported  the  result  of  the  special  letter  he  had  been 
directed  to  send  to  every  practitioner  resident  in  the 
Marylebone  Division.  This  letter  contained  certain 
questions  which  the  recipients  were  requested  to  answer. 
Letters  were  sent  to  590  members  and  340  non-members, 
930  in  all.  Only  16  replies  were  returned  to  the  letter, 
and  this,  as  the  Honorary  Secretary  pointed  out,  was 
most  disappointing.  It  had  been  a  very  expensive 
matter  sending  these  letters  out,  and  yet,  although  they 
had  been  sen',  to  a  large  number  of  gentlemen,  among 
whom  were  many  who  complained  of  hospital  abuse,  only 
16  had  thought  it  worth  while  to  answer  the  questions  which 
had  been  framed  with  a  view  to  eliciting  opinions  as  to 
how  hospital  abuse  could  best  be  remedied.  After  several 
members  had  spoken,  the  following  questions  contained 
in  the  report  on  provident  dispensaries  were  put  to  the 
meeting,  and  all  three  were  answered  in  the  affirmative  : 
In  order  to  secure  uniformity  of  procedure  in  the 
Divisions  our  Council  would  venture  to  suggest  that 
at  a  meeting  of  your  Division,  to  which  all  prac- 
titioners resident  in  the  district  should  be  invited, 
a  vote  should  be  taken  upon  the  following  questions  : 
(1)  Should  the  Branch  Council  be  requested  to  endeavour 
to  secure  the  modification  of  provident  dispensaries 
vrithin  the  area  of  the  Branch,  in  accordance  with  the 
principles  put  forward  in  the  report  of  the  Medico- 
Political  Committee?  (2)  Should  the  Division  approach 
those  of  its  members  who  are  on  the  staff  of  provident 
dispensaries,  to  gain  their  help  in  modifying  their  organ- 
ization in  accordance  with  the  accepted  principles !' 
(3)  Should  the  Division  encourage  practitioners,  resident 
in  its  area,  to  join  in  the  work  of  provident  dispensaries 
which  have  been  modified  in  accordance  with  the  accepted 
principles  '■' 

Kinff  Edward's  Hospital  lund  for  London.— Ht.  Laubiston 
Shaw  brought  to  the  notice  of  the  meeting  some  impor- 
tant details  connected  with  the  Bill  for  the  Incorporation 
of  King  Edward's  Hospital  Fund  for  London,  more 
especially  with  regard  to  Clause  6,  "  Management." 


^ssonation  Jiotte. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  anp  Bristol  Branch  :  TKowitRiwE  Divisi.iN  — A 
meeting  of  this  Division  will  be  held  in  the  Conncil  I'hamber, 
Town  Hall,  Tron-bridge,  on  Fridiy,  March  15th,  at  5  p.m., 
when  the  ordinary  business  of  such  uipetingwill  belransacted, 
and  an  address  will  be  delivered  by  .lames  Berry.  Ei-q  ,  US, 
M  B  Loud  F.R  C.S  Eng  ,  etc.,  Senior  Surgeon  and  Lecturer  on 
Clinical  Surgery,  Roval  Free  Hospital,  Lecturer  on  .surgery. 
School  of  Medicine  for  Women,  entitled.  Peritonitis  and  its 
Treatment.  Agenda:  (1^  Minutes  of  last  meeting:  i2\  corre- 
spondence ;  (3^  matters  referred  to  the  Division  by  the  Central 
Council  or  adjourned  from  last  meeting  :  (4)  address  by  Mr. 
Berry  •  (5^  other  business  (if  any)  Tea  and  refreshments  will 
be  provided  in  the  Town  Hall  at  the  close  of  the  meeting.— 
J.  Tubb-Thomas,  Honorary  Secretary. 


ii6 


KAVAL   AST)   MILITARY   APPOINTMENTS. 


[SLa-Kck  9,  igo?' 


BDISBTRGH  BRA1.-CH:  SorTH-EASTEBJJ  Gor.NTIES  DIVISION. 
-fSe^^g  meeting  %vill  be  held  in  the  King's  Arms  Hotel, 
—luespriug  &         .      i,  ^^u    at   >,  ocloet.    Dr.   \onng, 

Smin  preSg'^'  BS'iness :'  (1)  Medico-legal  matters 
?e^  rfd  to  ?)ivsi^ns  br  the  Council  :  (2)  Clinical  papers  by 
members  The  SeoretarV  will  be  glad  if  members  intending 
S Tontr'bnte  will  kindly  notify  him  at  their  earliest  con- 
^nience.-W.  Hall  Calvert.  Honorary  Secretary. 

VicTRoroLiTAN  CorvTiEs  Branch  :  Hampstead  Division. 
-TbTneTmeeting  of  this  Division  will  be  held  on  Friday, 
March  8th  at  8.30  p.m.,  at  the  Hampstead  CoDservatoire 
™  So.  11),  S^iss  Cottage,  N.W.,  Ur.  Macevoy  m  the  chair 
igendard)  Minutes;  (2)  letters  :  (3)  questions  ,(4)  paper  on 
icf.te  Pneumonia  in  Children,  by  H  Montague  Murray  Ebq 
fV  (•  P  ■  (5^  discussion  on  the  Medical  Inspection  of  bchool 
Ch^idrfn\see  SrPPLTMENT,  February  16th,  P- 74)  ,(6j  other 
buiine=8  N.B.-Members  having  resolutions  mtended  for 
the  Rep-esentative  Meeting  are  requested  to  forward  them  to 
the  Honorary  .Secretary  as  soon  as  possible.— K.  A.  \ei,d, 
Honorary  Secretary. 

Metropolitan  Coitstie.s  Branch:  Lambeth  Divisiox.- 
The  Chairman  will  entertain  the  members  of  the  Division  at 
a  soecial  meeting  which  will  beheld  at  the  Lambeth  Carlton 
Club!  CoMharbour  Lane.  S.W.  (near  Brixton  Station  ,  on 
Wednesday.  March  27th.  at  8.45  p. ra  Agenda  :  (1  Minutes  of 
fhn  last  meeting-  (2)  to  consider  the  report  of  the  Medico- 
Poli  kal  Commfttee  if  the  British  Medical  Association  on 
Provident  Dispensaries  (see  SrvPLEMKNT  to  Brittsh  Medical 
JOURNAL,  February  23rd,  page  91) :  (3)  a  paper  will  be  read  by 
H  Betham  Robinson,  >r  S  ,  F  K  C.S  ,  Surgeon  to  fct  Thomas  « 
Hospital,  on  .Ve-itc  Intestinal  Obstruction,  lea  and  coffee  at 
fw^pm.  The  chair  will  be  taken  at  9  p.m.-W.  Alexanmb 
ATKINSON,   M.D.,   Honorary  Secretary,  216,  Camberwell  New 

Koad,  B.E.' 

Mktropolitan  Cocnties  Branch:  Wandsyorth  Oivi- 
»I0S -A  meeting  will  be  bold  on  Thursday,  March  2Ut,  at 
the  To*n  Hall,  Battersea.  at  8  45  p  rn_  Walter  ,.  Spencer^ 
F  R  C  ^  will  open  a  discussion  on  Fatal  Haemorrhages  from 
Mucaus  and  Septic  Surfaces.  All  registered  medical  practi- 
iioner^  will  be  w-lcomed.  Suggestions  for  nominations  of 
candidates  by  the  Division  a?  ollicers  of  the  Branch  and  Repre- 
Sntatives  of  the  Branch  on  the  Central  Council  for  1907-8 
must  be  sent  to  the  Honorary  Secretary  on  or  before  April  Ist. 
-E.  KowiANi.  FOTHEROILL,  Honorary  Secretary,  Torquay 
Bouse,  Soulhtields,  S.W. 

MkTROPOLITAN  CV.tNTIKS  BRANCH  .  .^VKsTMINSTER  DlVI^ 
sioN  —A  meeting  of  this  Division  will  be  hold  at  St.  .lamess 
Vestry  Hall  195.  I'iccadiMv.  at  8  30  p.ra  ,  on  Wednesday,  March 
13th  Dr  W  Knowrtley  Sibloy  will  open  adiscussion  and  pro- 
nose  the  following  resolution:  "That  in  view  of  the  mis- 
mannKsraent  and  abuse  of  hospitals,  the  Westminster  Division 
consid-rs  the  welfare  of  the  public  and  the  interests  of  the 
medical  profeoBion  would  be  best  obtained  by  the  establish- 
raniit  of  a  'entral  Hospital  Board  for  London."  Svncpslsof 
Ur.  KnowHley  Sibley's  I'aper:-(a)  MismanaRoraent  of  Hos- 
DiUls-  (1)  Competition  between  hospitals  for  funds,  studentH, 
and  patients;  (2)  large  suras  spint  on  advertising;  (3)  too 
many  hospitals  and  badly  situated  ;  (4)  extravagance  in  ad- 
mlr.istrall'.n  and  multiplicity  of  paid  omcials  ;  (5)  s^upply 
of  commlcHBrial  by  numerous  small  trad,  smen-also  drugs, 
nureical  drcsslngii,  and  Instruments,  {b)  Abuse,  hy  in-pationts 
nud  ...,t.p„li.-nt».  (C)  Welfar...  of  Public  :  (I)  Subs  ■riberH  ; 
id)  lutorests  of  the  I'rofossinu  ;  (.1)  Hospitol 
iiiTiil  practitioners.  (.)  (.'luitral  Ho!.pilal  Board: 
,1  '  omiuitleo   of    House    of    Lords'    Hclicine,    1H91-2: 

(•^icii-^rltyormnlijatlon  Society  sochemp,  1896  97;  (3)  rcntra! 
ItoMiltil  '''.., II. 11,  1897  ;  (4)  Prince  of  WhIch'h  Hospital  Fund 
iB-,7  .d  ttinalKamatlon  of  (1)  King  Edward  H  I'lind, 

I'l,  jj„  ,  i„y   iuiid,  (3)Jlo<pll»l  .■Saturday  Kiind,  with 

I'liu    ^  ..I    tlie    I'haritv   ()ri;ani/.ation    .Sieiety       'I'lio 

followinK  will  t»ko  purl  io  tU"  diacuMsio'i  :  C.lonel  Mont.liorB, 
Or  Imub.r,  I)r  Iliwllp.  I>i.  A.  '"  K  <irny  Mr.  ll.irvey 
llitllnrd  »rlKn(le-SMrK....n-I.Inutonant  Colonel  Myers:  others 
.K.-iro.ii  of  loliiliiK  In  th"  discussion  aril  Invited  In  HKiid  their 
nam.-,  to  ti,.-  .S..r.•tH^^  K.  .1.  M.-'ann,  Ml)..  Honorary 
Meoretary. 

J  ,1--,  i:  ,  ,.  ,  Uu\  .'  11  .  1..  11... 1  Hill  Pi  VISION  The  m-xt 
,,,,,1  ,',■  .'.I  II. ,H  nivMf.n  will  hii  iH^ld  m  tlu'  l;nyal  Surrey 
I  .iiiiy  )|..-|lti''  "ulldford.  on  W-dnMiluv,  Marcli  2()lh,  lit 
I  ',0  1,  in  l>r  liwirK"  (•itlirr,  Cliivlnimn  of  the  IMvIhIoo.  will 
,.r.,.id..      AB..nd«:  (li  MlnnlOM.     ('-!>  NUIKth  rrfoir.  d   to  lllvl- 

'  ,N-i    |.-,,bru»ry  lOlli):   («)  M«<llcal  ln»piic 

.ir«ii  ,  (/))  tlMiKlhlcftl   A>(pii(ilH  of  M<'Hli;al 

i      Dundas  Mmi-bin  will  ninvn  the  follow- 

ii.K   ,.,-,liai-Mi.    -   Tl.»l  a  np..cl»l    in.  .llinj  of  Ihn   DIvIhI.ii.    bu 

l...ld   In    Mar    n»»l  to    cimldsr    tl.u   .-...idit  ■..,»    ot    ''""l';"''t 

.  .-   .,..•..     wUli   a  view  In  tlin  iidoptlon  of  .'IhlrnI 

.11."    (4i  Dr.  K.  K.  Wv»v..r  will   rii*d  notoH 

,„  .  ...rii'lluilln,    Introd.iulnK  a  <llHcuii>ilon   on 

tl...  ..»fl>  ,>...H<..i..  -.f  tl.o  dlwR-...     (b.  I>f    H.  K.  Pftikor  wll 

rfMl    n>il«|..  ..f  a  ."W"  nf   iM.nour  (if  U.«  iiuok  ooiiliiliiln(.;  f>  lal 

r.maln«.    (C)  Ur.  h.  K   I'«ai.«i  will   rwUte  a  coHi.   ..f   i.'irnura 

7i  Dr.  .\ndor(ion   Mor.hi'»d  will  ocblblt  •sroo  phoKi«raphn  ol 


,  ■  i  ■„„>  ,m  Anv  other  business.  Dinner  at 
r^T^:Tlt  dH  a°';charge,  6s,^E.  J.  SMVTH, 
?xr„  P;..  S^^cret^rv^^laytho  Cuildford. 

POYAL  ^■U■y  MEDICAL  SERVICE  ■„,„-■ 

TH^    tollo..u.|^e,^^^XSBK^^¥.c^^^sJ^S^'n!'^o 


Surseou.  to  ....-_■■     _- 

to  the  t'onrard.  March  ^QU 

ROY  \L  ARMY  MEDICAX  COEPS.         .  . 

LiKi-rKXAST   M.^°Vi^i.3b.,  is    seconded  for  sevviee  with  the 

^?^;^S;ir^oSfJ  1^- vct|res  on  retii^  ^^^^, 
Appomted  surgeon    Fcbniiurythim    he  ^ 

Febnian-4th.  1894.  •»"",'-;''  smith  Luahni  Bills,  Burmah,  m  lf92. 
served  in  operations  »i„™«  °X",.^„  '  ue  has  also  voceived  tlie 
receiving  the  Fjonu.rii^di^lvwtUcla^^^^^^  ^^^,.,^p  .^  „,„  f^„„ 

Z""'  TothS*5''He''wis'in''ae'south  Afri,-a„  war  in  1899-1900,  fcr 
^Sfclfhehls  ?Uc  Queens  .ncdalwHUt«-o^^^^^^  announced 

The  r.niremeut  on  letu^od  pa>  horn  ^au  n  bt  g,,  o„.caiptaiu, 
t.:^ui^^.  ?887:\,eS-M:i'i?.  lehn.a.y  5tl.,  18«3.  He  has  no 
"!;iS:^a,i;'au.BuS^-sS'apPOiutod  on  Pi-ohation  July  31st,  1905. 
is  coDlinned  in  that  rank  Iohsso.s    and  J    W.  L.  ScoTr. 

a.^p^tS'o'u  tr^d^.^^^n^V  Suf  S^r-al-e  counrniea  iu  that 
■•'^^eundermenUonedLicntjmantsi^poiuted^nT^ohaHon^^ 
1906,  arc  also  coniirraed  m  then  i auk  .  "-Jji^-  °  ^[  p  w.  Mitciiki.1  , 
FousvTH,  M.B..  A  O^  AMV  ^Vf  ■•  Vm  B  E  «in  ioN- M-«--  «- ^- ^:- 
M.B,,  J.  A.  B.  Sni.  M-K  •  Vsrui-E  M  i  DM.  fion-iiEn'.  M.B,,  M.  J. 
LKS..1F.,  E.  B.  LA-i-HBURi.  t.;  *V    ',    'r    Fos-iFH    W.  VV.  BOVCK,  O.  C.  P. 

COOKK,   V.  COVTTS,  M.B.   -^,  ,^I-.;'''VV'  Bei.1..  M  B.  C.  W.  BOWIR, 

0-KKhu.-»:!'M.B.,  K   C.  UALOKV.E.J.  KAV.^VA..U. 

Sv.i.o.-MA,u,.   .'S^Z  ^S^^^^i^K^^Ucuten:uu.C.l,nc.. 
Fcl>ruai-y  19lli. 

!"K^;^Lit  ^.  r^^^?!!:};  ?  -r  A  Vi.^^:r:^: 


^- 


C6I1U.  i^w,  i.iiiioi'  ..  —  - 

Class,  Dcfi-ml'cr  lOlh.  190fi 

CALAIS  ^li^J^^!^^'^  ?Sii!J^^^r.  .  he 

Major,  January  27tli.  ^  

tital  ^atistica. 

ENGLISH  UR.1AS  M"'Vy;'T,y„,'",,',',!r»iW  the   vital 

,„n...  ,.rc.-.-dlu,!  yu.H  llu,  ';» f    "   ''■;,^i  V7    ',„  •    1,000.  «l.Uo  II 
i-e«|«M-tlvrlv        1"    I.oimU.0    llic    '■'',.",'"    f,?!,,,    laruo   lowim.  and 

i?j:.^;:;!:;l!r:n'^r';,x,!::«^  1..^  u;a,i^rin  .A.,d.^^^^ 
-::;;, !,':::  ^:^r  iajij-i^'  S  SS'  r:r:,;«;.^?ol:; 

In  Kii.u"  N<"l"i'.  10"'"  HmuIj;"'''"'  *•    1      hi   1,  Mertlivr  Tvillll, 

ii,1  lUli;;,.^^^^;"'^;;..' i;;'.!J^,^un!  llzX^^^.  ^i'.n^M...d.„s. 
'•■ir ''";>':.vrifr\.n  .-anjo»  in,uu-x;r,!;;:^..j^:;s 

,:.„i;l,      14«    Iron,  ■■l.'vrr -(i.rln.-li.i.lU    ''''K',''  ■','.'  „.,.?«  1!1    |.«r 


Makcu  9,  1907.] 


•  (  VITAL   STATISTICS. 


BKinu  UxmioLL  Jormnu.        '  '  / 


Ana/i/sin  of  the 

Vital  Statistics  of  Seven 

'>/-.' ).r  of  the  Jjwrgest  English  Towns  during  1906. 
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London       -       -       .       . 

4,721.217 

125,652 

7U56 

26.7 

15.1 

193 

9.047 

1.9§9 

533 

691 

1.226 

254 
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130 
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Croydon      .       -       -       - 

lol.Oll 

3.866 

2.015 

25.7 

13.4 

176 
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41 

28 
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145 

127 



Willesden   -       -       -       - 
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1.6p8 
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11.6 
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1593 
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119,503 

3.640 

1.648 

30.5 

13.8 

2.  IS 

261 

— 

49 

18 

12 

22 

M 

154 

130    ' 

0.1 
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Leyton         -       -       - 

118.287 

3.318 

1,410 

28.1 

12.0 
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121,.334 

3,541 
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2,^4 
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67.144 

1.091 

904 

16.3 
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45 
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Brighton     ... 

128.095 

2.848 

1.S78 
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Port3moutl\ 

20=).!1B 

5.870 

3,049 

28.7 
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1.84 
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67.702 
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930 
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Soutliamptoi)     - 

117.312    , 

2,913 
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1.37 

160 
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78.967 

1,377 
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^Tfeat  Yanuoutli 

52.613 

1469 
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Plymoutii   ■ 

Devojiport  - 

Bristol 

Hanley 

Buvton-on-Trent 

Wolverliainptou 

Walsall 

flandswortli 

We.=  t  Brotjy.ioli 

BirmiUf^iiam 

iCincr'-^  Norton   - 

Smetliwiok 

.Vston  Manor     - 

Coventry    - 

Leii'xister    - 

trriuisby 

Nottiugliani 

Derby  - 


Stoclcport    - 

iiirkeuheaii 

WaDasey     - 

Liverpool   - 

Bootlo  - 

St.  Helens  • 

WiRa.u  - 

Warrington 

Uoltou 

Buiy    - 

!klanflie,-ti;r 

Salicrd 

(^Idliam 

Roi'hdaie    - 

Burn  lev 

I'.lai'kbun, 

Preston 

Barrow-in-Furness  ■ 
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yeai-s.  In  London  the  deatli-rate  from  the  principal  infectious 
diseases  last  year  was  1.93  per  1,000,  wliile  it  averaged  2.39  in  tlie 
scveuty-five  other  large  towns,  among  which  tlie  lowest  rates  were 
0  66  in*riastin?s.  0  72  in  Bournemouth.  0  8d  in  King's  Norton.  U  97  in 
Hornsey.  1 04  in  Burton-on-Trcnt  and  1.09  in  Brighton  :  and  the 
highest  rates  3  17 in  We=t  Ham,  3  23iu  Salford,  3  33iu  Bootle.  3.47  iu 
Rotlierham.  3.S8in  Preston,  3.62  in  Liverpool,  and  3  S.'i  in  Burnley. 
Of  the  18  latal  case'  of  small-pox  registered  iu  these  towns  last  year, 
10  belonged  to  Hull.  3  to  Devonporl,  2  to  Plymouth,  and  1  each  to 
Brist  )1.  Liverpool,  and  South  Shields,  The  6  254  fatal  cases  ot  measles 
forrc^inondcd  to  au  annual  rate  of  0.40  per  1,000  ;  in  London  the  death- 
rate  from  this  disease  was  0  41  per  l.OOO :  among  the  seventy-fire  other 
large  towns  the  highest  rates  were  recorded  in  .Norwich.  Bury,  Oldham, 
Bui-nley.  Preston,  Roiherham,  and  South  Shields  The  1.918  deaths 
from  scarlet  fever  were  equal  to  a  rite  of  0  12  per  1.000  :  in  London  the 
mort-ility  from  tti  is  disease  was  at  the  rate  of  0.11  per  1.000.  while  among 
the  seventy-live  other  large  towns  the  greatest  proportional  mortality 
occurred  in  H4nley.  B  rkenhead,  Liverpool,  Blackburn,  Shelfield', 
and  Rotherham,  The  2,S76  fatal  cases  of  diplitheria  corresponded  to 
an  annual  rale  of  0.19  per  1,000:  iu  London  the  death-rate  from  this 
disease  was  0  15  per  1.000:  the  highest  rates  among  the  seventy-tive 
other  towns  were  recorded  in  Walthamstow.  Reading,  Derby.  Salford, 
Halifax.  Hull,  and  .Merthyr  Tydiil.  The  4,399  deaths  from  whooping- 
cough  were  equal  to  an  annual  rate  of  0  28  per  lOCO:  in  London 
whoopingcoiigh  caused  a  death-rate  of  0.26  per  1  000.  while  among 
the  seveiity-live  other  large  towns  the  rate  averaged  0  29.  and  was 
highest  in  llandsworth  (Stall's),  West  Bromwich,  Coventry,  Leicester, 
Birkenhead,  Warrington,  and  Swansea.  The  1.443  deaths  referred  to 
different  forms  of  "  fevOT  "  corresponded  to  an  annual  rate  of  0  09  per 
1,000;  in  London  the  "fever"  death-rate  was  only  0.06  per  1,000: 
among  the  seventy-live  other  large  towns  the  highest  rates  were 
recorded  in  West  Ham.  West  Bromwich,  St.  Helens.  Wigan,  Bolton, 
.Salford,  Bradford,  and  Hull.  The  18.329  fatal  cases  of  diarrhoea  were 
equal  to  an  annual  rate  of  116  per  1  010:  in  London  the  mortalitv 
from  this  disease  was  equal  to  0  94  per  1.000,  while  among  the  other 
large  towns  it  was  proportionally  most  fatal  in  West  Ham,  Ilanley, 
Covcutr.v,  Burnley,  Preston,  and  Middlesbrough. 

Infaut  m-rtality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  bii-ths  was  equal  to  145  per 
1,090  last  year,  against  144,  160,  and  140  in  the  three  preceding  years. 
In  London  the  rate  was  130  per  1.003,  while  it  avernged  151  in  the 
sQventy-five  other  large  towns,  and  ranged  from  85  in  Hornscy,  103  iu 
King's  Norton,  111  in  Brighton  and  in  Devonport.  113  in  Southampton, 
and  115  in  Reading,  in  I>erby,  and  in  Halilax,  to  177  in  Hury,  179  in 
Merthyr  Tydni,  180  iu  Grimsby,  186  in  Stockport,  199  in  Preston,  and 
212  in  Burnley. 

The  causes  of  2  560,  ur  1.0  per  cent ,  of  the  deaths  in  these  towns 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner.  In  Loudon  the  proportion  was  0  2  per  cent,  while  it 
averaged  1.3  per  cent  in  the  seventy-five  other  towi.s.  All  the  causes 
of  death  were  dulycert'fied  in  Ci-oydon,  Hornsey,  Southampton, (ireat 
Yarmouth,  Plymouth,  lievouport.  I>erhy.  and  York  :  the  highest  pro- 
portions of  uncertified  deaths  were  3.4  per  cent,  in  Sunderland.  3.6  in 
Warrington,  3  9  in  Rotherham,  4  2  in  South  Shields,  4.7  iu  St.  Helens 
and  ill  Barrow-on-Furncss,  and  5.8  in  Oateshcad. 


HEALTH  OF  ENGLISH  TOWNS. 
IM  »cvcDty-six  of  the  large't  English  towns,  including  London.  8,720 
births  and  5  652  deaths  were  registered  during  the  week  ending  Satur- 
day last,  March  2nd,  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  20  9,  20  4,  and  17  8  per  1.000  in  the  three  preceding 
week",  rofe  again  last  week  to  18  4  per  1,000  The  rates  in  the  several 
towns  ranged  from  5.8  in  Ilornscv.  B.3  in  King's  Norton.  9.1  in  (}atcs- 
hoad.  111  In  l.cyUtu  and  in  llandsworth  (Slallsl,  11  6  in  Hastings  and 
11.7  In  Reading  to  230  Iu  Plymouth,  23.4  in  West  Bromwich.  23.7  in 
Koch.lale.  24  8  in  St  Helens,  25  0  in  Oldham,  28.3  in  NewporKMon  ), 
288I11  Orlmsby.  and  32  2  in  Merthyr  Tydfil.  In  London  the  rate  of 
mortality  was  18.4  per  1,000,  which  was  also  the  average  rale 
In  the  Bcvnnty-fivo  other  largo  towns.  The  dcath-rato  from 
the  prini'ipal  Infectious  diseases  in  tlie  seventy-siic  towns 
laxt  week  averaged  1.4  per  1.000:  in  Loudon  this  dealli- 
rata  was  equal  to  13  per  1,000,  wliile  uinoug  the  seventy- 
live  other  large  towns  the  rates  ranged  upwards,  to  3.3  in 
DOTonport.  3  4  in  Merthyr  Tydfil.  4.1  in  Middlesbrough,  4.8  In  Newport 
(MOD),  6  Gin  West  llroiiiwlch,  6  8  in  St  Helens,  and  8  9  In  (jrlmsbv. 
M«Mlc»c%UHed  adeathrulcof  17  in  West  Ham.  1.8  in  Wlgnn  and  in 
Bheflli-ld.  1.9  In  AbIoii  ,\!aiior,2  1  iu  Newport  {.VI011.1,  26  in  Devonport. 
5.6  In  SI  Hclciin,  6  0  in  West  llioiiiwlch,  ami  6  6  In  lirimsbv;  scarlet 
lerer  of  I.2I11  WalthainHtow  and  2.1  In  NewporKMon.):  diphtheria  ot 
10  In  Hull,  I  3  III  Siindcrlanrl,  and  1.4  in  Merthyr  rydtll  ;  and 
whooping-cough  of  12  In  Waltli:iin»tow,  1.3  in  Tollcniiam,  1.6  in 
(irliDhby,  IB  III  Hanlny  and  In  Walsall,  17  In  Kollicrham,  1,9  In 
Bliu'kburn,  20  In  Middlcbroiigli,  and  2  I  in  Wlllosdcii  The  iiiortalllv 
(roin  "  lever  "  and  from  diiirrhoea  showed  no  marked  excess  In  any  of 
the  Inrgi^  towns,  and  no  fatal  case  of  mnall  iio\  wan  rogUlercd  during 
Hie  week.  The  number  ol  Kcarlel-fcvcr  palic-nti  under  tri?alinont  in 
the  Motronolilau  Awlnms  Hos|ill  >l«  and   the  London  I'cver  llosplliil. 

willed  had  been  3.0')l.  3,a^«i,  and  2,!i.iS  at  the  end  of  the  three  pro I 

InK  wcek».  had  fiirlher  (alien  to  2,878ttt  the  end  of  last  week  ;  328  new 
ease*  were  •dinlll-d  during  the  week,  against  311,  368.  and  322  In  the 
three  preeedliig  weeks, 

HKALTIt  OF  .SCOTTISH  TOWN.H. 

tirnito  the  week  ending  Haturdav  last,  Miireh  2nd,  960  births  and 

■'  '    '  >*ere  rcKl.tcred  In  eluliioi  the  princli.al  Hi-olllnli  towns. 

.  alo  of  Miorliililv  In  lliiHi)  lowiiM,  which  had  licon  2i  0.  i?  (1. 

I.Oflt  In   »hi^   fiii-rc   I'leeedtiig  weeks,    ro«0  agnin   to  20,3 

i  ,1  OWi  iiliovi-  Mm  nieaii  rate  <liirliig 

11    litrge   I'.iigllHli  towns      Among 

t'-H  ranged  from  152  In  (Ji-eeiiock, 

"'  ''   1'  ■'   In   I    linhiifli,   I'l  Z::'  m  i^hisgow,  arid  2>  4  In  Perth.    The 

ilnalh  r.ile   lioiii    llm  priiii  ipnl  liifectlonn   dlxunns  nviMBgnl  2.8  per 

l.MX)  III   thnan  l.iwijs,  the   lilgliot  rule.   ImiIiik  reioriled  In  <il««gow 

and     l'4lsloy.      I'lir    .V.7    dnalli'.    riiglslired    In    (lla«goiv    liieliidi'il    2 

wlileli    were    refei  ri-d    to    dlplilherhi.    W  to    whooping  cough,  t  to 

••lover.'  7  lo  dlanhoen,  and  37  to  eerebni  «pliiBl  innnliigllU     Two 

I  ■      of    me«slin.  3   of    "ciirlot   lever,    2  ot    diplillinria,  2   of 

"ngh.  and  3  of  crrebro  uplnnl  inenlngllN   were  recordoil 

'i/h.  Z  01  eoreliriHiinliiol  iiienlnultis  In   Palnloy :  and  2  of 

ir,e»,i.. ,  .uirt  1  ol  errobro  npinal  iiienlnvltln  In  Lollh. 

Ml-  i|Ti|  i)|r  IKIHII  TOWNH 

I  irdiiv.   Kebriiiirv  'itrd,  441    blrllm  and 
ill    "U   of  llin   prlni'lpnl  Irish  lowii«.  ns 

itli«  In  the  prncfMltiitf  iierliKl    Thnaiiiitial 

UuaUi-rato  lu  lliuM  Uiwna,  which  had  beau  t2.l,  HI,  and  18 OB  per  1,000 


in  the  three  preceding  weeks,  rose  to  28.1  per  1.000  in  the  week  under 
notice,  this  figure  being  10  3  per  1.000  higher  than  the  mean  annual 
rate  for  the  seventy-six  English  towns  for  the  correspoudiug  period 
The  figures  ranged  "from  20.5  in  Limerick  and  20  6  in  Bel  last  to  30  8  in 
Cork  and  42  9  in  Waterford  The  zymotic  death-rate  iu  the  same  six 
Irish  towns  averaeed  1.4  ner  1.000,  or  0,5  per  1,000  higher  than  during 
the  preceding  period,  the  h'ghest  figure  2  7— being  recorded  iu 
Cork,  while  Limerick  registered  no  death  under  this  heading  at  all. 


CENTRAL  MIDWIVES  BOARD. 

A  jiEETiNG  of  the  Central  Mid  wives  Board  was  held  on 
February  28th  at  Caxton  House,  Westminstei*,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Training  Schools. 
A  letter  was  received  from  Dr.  H.  Larder,  Medical 
Superintendent  of  the  Whitechiipel  Union  Infirmary, 
renewing  the  application  of  the  guardians  for  the  approval 
of  the  Infirmary  as  a  training  school.  The  Board 
resolved : 

That  the  resolution  of  the  Bo.ird  of  Februaiy  22nd,  1906, 
refusing  the  application  of  the  Whitecbapel  Infirmary 
for  approval  as  an  institution  for  the  training  of  midwives, 
on  the  griiund  that  the  JIaternity  Department  ■ft-as  etrnc- 
turally  unfit  for  the  purposes  of  a  training  school,  be 
rescinded,  and  that  approval  be  now  given. 

Mr.  P.\RKEK  Young  moved  : 

That  the  resolution  of  the  Board  ot  November  23rd,  1905, 
refusing  the  application  of  the  Paddington  Workhouse  for 
approval  as  au  institution  for  the  training  of  midwives, 
on  the  ground  that  the  Maternity  Department  was  struc- 
turally unfit  for  the  purposes  of  a  training  school,  be 
rescinded,  and  th,^t  approval  be  now  given. 

This,  however,  was  not  seconded. 

Amendtnent  of  the  Midioives  Act. 
The  Board  discussed  certain  points  upon  which  amend- 
ment of    the   Midwives   Act,   1902,   was   important,   and 
resolved  : 

That  a  Subcommittee  be  appointed  to  consider  the  matter, 
with  a  view  to  laying  before  the  Privy  Council  a  state- 
ment of  necessary  amendments  of  the  Act,  and  a  request 
that  they  may  be  embodied  in  a  (iovernment  Bill  to  be 
introductd  iu  Parliament  during  the  coming  session. 

Workkoiise  Nurses  and  the  Board's  Cerii/icatr. 
A  letter  was  read  from  Dr.  Wheatley,  County  Medical 
Officer  for  Salop,  as  to  the  necessity  of  workhouse  nurses 
holding  the  Board's  certificate;  and  a  letter  was  also 
read  from  Dr.  Niven,  M.O.II.  Manchester,  as  to  notifica- 
tion ot  intention  to  practise  by  a  inidwiie  in  the  Chorlton 
Union  Hospital.  The  Board  directed  that  Dr.  Wheatley 
and  Dr.  Niven  be  informed  that  the  position  of  mid- 
wives  in  Poor-law  institutions  was  at  present  under 
consideration  with  the  Privy  Council  and  the  Local 
Government  Board. 

Premature  PtMication  0/  a  Leaflet. 
Tiie  Board  had  under  eoufiideration  a  leallet  distribnted 
to  candidates  at  a  recent  examination  advertising  the 
appearance  in  a  nursing  paper  of  the  correct  answers  to 
the  questions  set.  The  answers  were  found  to  he  signed 
by  a  medical  practitioner  appixjved  by  the  Hoard  as  at 
tenchcr.  The  Hoard  directed  that  the  medical  practi- 
tiuiiir  be  infiirined  that  the  "correct  answers"  should 
not  be  iiuhliHlied  by  an  approved  teacher  until  after  th© 
oral  exaiuinalion. 

Ituleit  of  the  Hoard.  1 

SugRestions  for  amendnienls  of  the  revised  rules  from 
tlie  tAiuiily  .Medical  (lllicer  for  Lancashire,  the  Local 
Supervising  Authority  for  Manchester,  and  the  County 
Medical  OlUcer  lor  London  were  considered,  and  the  Board 
decided : 

1.  That  lliile   V,.  5  bo  nineiided   by  the  oinlsHion  in  linos  10 
mid   11  of  iliu  words  "  itiiil   then   exposed    (rouly  to  ths 
open  air  lor  Hcvorivl  <iii,\'H," 
','..  That    Kiile   !<;.    Hi   lio   atuciidcd    by   trnnspoHlng    the    iMt 

paragraph  ho  hh  to  make  it  tliii  Hiu'oiid. 
i.  That  Kiilo  !•;.  21  (c)  bo  aiiirnded  by  ri'iiiiiriiig  tlio  following 
unrtluularH   to    bu   iiiHcrlud    in    llie    iiotilU'ntiou    of  stlll- 
liirtli  : 

li'uli  term  or  prennitiiru  (No.  of  iiioiithHi 

CoMillllnii  of  nhild  iivlintlior  miiucruted  or  not) 

I'rfhoiiliittoii 

\  letter  wHH  receiveil  from  the  Clerk  of  the  Privy 
(!ouneil,  traiiHiiilttliig  an  onlir  ill  Council  extending  the 
IMTiiid  for  which  the  present  rules  ol  the  Board  are  in 
iorcc  to  March  Jlst,  1907. 


i 
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ThU  Uft  0/  vacancies  m  compiled  frovt  our  advertisement  columng,  where 

juU  particulars  wiU  be  fowid.    To  ensure  Tiod^;^  in  this  column^  advertvie- 

ments   must  be    received   not  later  than  the  first  post  on    Wedneedaji 

norMng.  '  j^-hu-tso  i 

VACANCIES. 

ABERDEEN  UXIVERSirY— The  McRobcrt  Fellowship  lor  Cam-er 

RpscaroU.    Salary  fiom  £200  to  £2£0. 
ASHTON- UNDER -LVNE     iJlSTRICT    INFIRMARY    AND    CHIT.- 

DREN'S  HOSPITAL.— <1)  Hoiise-Surgeon,  salary  £120  per  annum 

and  fees  ;  (2*  Juuior  Hou-^e-v>urgeou,  salary  a:  the  rate  oi  £50  per 

aanuui. 
BIRKENHEAD     UNION.— Resident  Assistant  Medical    Officer   for 

the  Intlrmary,  V^■orkho^lse.  and  Sanatorium.     Salary,  £120  per 

annum. 
BIRMINGHAM:   QUEEN'S  HOSPITAL.— Obstetric  and  Giihthalmic 

llouse-Surgeon.    Salary  at  the  rate  nf  £50  per  annum. 
BLACKBURN     AND      EAST     LANCASHIRE    1 SEIRMARY— Senior 

House-Surgeon.    Salary  to  commence  at  £110  per  annum. 
BOD.MIN  :      CORNWALL     COUNTY    ASYLUM.  —  Third    Assistant 

Medical  Officer.    Salary,  £140  per  annum,  rising  to  £160. 
BRISTOL   GENERAL    HOSPITAL.— Pathologist.     Salary.  £240    per 

annum. 
CANCER  HOSPITAL,  Fulliam  Road,  S.W.-House-Surgeon.    Salary. 

£80  per  annum 
CAPE    TOWN  :     .SOMERSET     HOSPITAL.-Chicf    Medical    Ofticcr. 

Salary,  £450  per  annum. 
CARLISLE  :      CUMBERLAND    INFIRMARY    —  Resident    Medical 

Officer,  male,  to  act  as  Uouse-Physician  and  Uouse-Surgeon  for 

six  montlis  each.    Salary  at  the  rate  of  £80  and  £100  per  annum 

respectively. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Grays  Inn  Road, 

W.C— Assistant  Surgeon. 
CHARING  CROSS  HOSPITAL.— Medical  Registrar.    Salary,  £40  per 

annum 
COVENTRY   AND    WARWtCKSKTRE    HO.sPITAL.— Juuior  House- 
Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
ECCLES  AND  P.iTRICROFT  lI03PIT.iL.— House-Surgeon.    Salary, 

£70  per  annum. 
EDINBURGH:      ROYAL     EDINBURGH     HO.SPIT.VL     FOR    SICK 

CHILDREN.- Honorary  Medical  Electrician. 
GROCERS"  COMPANY.— Two  Scholarships,  each  of  £300  per  annum. 
LEAMINGTON:      WARNEFORD      HOSPITAL.  -  House  -  Surgeon. 

Salary,  £100  per  annum. 
LEWES      DISPENSARY      AND     INFIRMARY      AND       VICTORIA 

HOSPITAL.— Resident  Medical  Officer.    Salary,  £120  per  annum. 
LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.-U)  House- 
Surgeon,  (2)  House-Physii'iau.    Salary,  £60  per  annum  each. 
LIVERPOOL  HOSPITAL  FOR  CONSUMPTION.-Assistant  Honorary 

Physician. 
MANCHESTER:      ST.     MARYS    HOSPITAL     FOR   WOMEN    AND 

CHILDREN.- House-Surgeon   for    the    Clifford    Street   Branch. 

Honorarium,  £25  tor  six  months. 
M.\NCHESTER  TOWNSHIP.— Assistant  Medical  Officer  at  the  Work- 
house at  Crumpsall.    Salary,  £110  per  annum. 
NORTHAMPTON    GENERAL    HOSPITAL— House-Surgeon   (malci. 

Salary,  £90  per  annum,  increasing  to  £100. 
NOTTINGHAM    CHILDREN'S    HOSPITAL.  —  Lady   House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum 
ST.    PANCRAS    PARISH    INFIRMARY.— Assistant    Medical    Super- 
intendent.   Salary,  £120  per  annum,  rising  to  £135- 
SOUTH  SHIELDS:    INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND      WESTOE     DISPENSARY.  —  Assistant     House-Surgeon. 

Salary,  £75  per  annum. 

STAFFORD:  STAFFORDSHIRE GENEB.4.L  INFIRMARY.— Assistant 

House-Surgeon.    Salary,  £82  per  annum 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street.  S.W.— House- 

SurgeoQ.    Houorarium,  £30  for  six  montlis. 
WARWICK    COUNTy    ASYLUM,    Ilattou.— Junior   Medical    Officer. 

Salary,  £130  per  annum,  risiug  to  £L50  per  annum. 
WEST    BKOMWICH     DISTRICT    HOSPITAL— Resident   Assistant 

House-Surgeon.    Salary,  £60  per  annum. 

CERTIFYING  FACTORY  BURGEONS. -The  Chief  Inspector  of 
Factories  announces  vacancies  in  tiie  office  of  Certifying  Factory 
Surgeon  at  Johnstown,  co.  Cork,  Southwold,  co.  Sufiolk,  Tettjury, 
CO.  Gloucester,  Cork,  co.  Cork. 


APPOINTMENTS. 

8t,  Thomas's  Hospital.— The  following  gentlemen  have  been  selected 
as  House  Officers  : 
Casualty  Officers  :  (Senior)  J.  H.  Drew,  M  B.,  B.S.Loud  ,  M.R  C  S 

L.R.C.P.  ;    (Junior)   A.  B.  Howitt,    M.A.,    M.B.,  B.C.Cautab  , 

M.R.C.S.,  L.R.C  P. 
Resident    Housc-Physicians :  E.  V.  Dunklcy.    MB.  B  S  Lond  • 

H.  A.  Philpot,  B.A  Oxou  ,  M.R.C.S  ,  L  K  C.P. 
House-Phvsicians  to  Out-patients  :    G.   G.   Butler,    B  A. Cantab 

M.R  C.S.,    L.R.C.P.  ;    S.    L.    Walker,    B.A. Cantab.,    M.R.C  S., 

L.R  C.P. 
Resident  House-Surgeons  :  C.  M.  Page,  M  B.,  B.S.Lond.,  M  R  C  S  , 

L.R.C  P.  ;  S.  G.  MacDonald,  M.A.,  M.B  ,  B.C  Cantab.,  MR  C  S  , 

L  R  C  P. :     II.    B.    Whitehouse,    MB.    B.S  Loud.,    MRCS 

L.R.C.P.;  R.  A.  Gamlen.  B.A.Cantab.,  M.R.C.S  ,  L.R  C.P. 
House    Surgeons  to   Out  patient?  :    H.  J.  Nightingale,  MRCS 

L.R  C.P.;  U.  R.  Unwiu.  M.B..  B.C.Cautab.,  M.RCS,LRCP  ; 

G.  M.   Huggius,  M.B.C.S.,  L.R.C.P.  ;    F.  M.  Ncild,   M.R.C.S  , 

L.R  C.P. 
Obstetric  House-Phvsicians  :  (Senior)  A.  C.  H.  Subr,  B.A. Cantab., 

M  R.C  S.,   L  R.C.P.  ;    (Juuior)  A.  C.   D.  Firth.  M. A  Cantab., 

M  RCS,  L.R.C.P. 
Dplith.ilmic  Hou^c-Surgeous:  iJuaior)  A.  S.  Burgess,  M  K  Cantab., 

M.K.C.S  .L.K  I' P. 
Special  Departments  :   (Throat)  i.  Wallace,  B.A.Oxou  ,  M.K  C.S., 

L.R.C.P.:    W.   R.  Bristow,  M.ll.CS.,  L  K.C.P.    (Skin)  R.  W. 

Stocks,  M.R.C.S  .  L.R.C.P.:  W.  H  R.  Suttou,  B.A.,  B.C.Cautab., 


M.RC.S,  LRC.P.      <Ear>  R.  W    Slocks.  M.R  C  S.,  L  R.C.P. ; . 

w.  u   R  Sutton.  B  A.,  B  C.  C»ntab  .  M.R.C.S..  L.R  C.P. 
Children's  Surgical :  H.  H.  Carleton.  B.A.,  M.B..  B.Ch.Oxon. 
Electrical  Department (JT-ray  Departuieut. :  A.  J .  U.  lies.  M.R.C.S.. 

L  R.C.P. 
Several   other  gcDtlemcD  have  received  an  extension  of  their 

api'OiutmeDts. 

BIRTHS,   MAURIAOKS,   AND   DEATHS. 

The  charyejor  inxerlino  advertisemenU  ol  Birlht,  Marriages,  and  Deaths  it 
Ss.  6d..  which  Slim  should  be  Jorwaracd  m  post-ojjice  orders  or  stamps 
with  the  notice  not  later  than  Wedneaday  monUng,  in  order  to  ensure 
insertion  iji  the  curretU  issue. 

BIBTBS. 

Rhodes  —On  March  Ist,  1907,  at  Bagulev  Sanatorium,  Timperley. 

Cheshire,  the  wife  of  Dr.  f.  Basil  Rhodes,  of  a  son. 
Sbabp.— On  Fcbrunrv   25tli.  at  Brant  Brougliton,  Ncwark-on-Trent, 

the  wife  of  Percy  Sharp,  L.R.C.P.,  M.R.C.S.,  L.3  .\.,  of  a  son. 

MABRIA0E8. 

MacDoui.all-Robeutsos.— At  the  Presbjtcrian  Church,  Singapore, 
on  February  16lh,  William  MacDougall.  M.A..  MB ,  Ch.B.. 
Christmas  Island,  Sti'aits  Settlements,  son  of  Alexander  Mac- 
Dougall. Rothes.  Morayshire,  to  Sara  Maude  Robertson,  M.B., 
Ch  B.,  daughter  of  John  Bobertsou,  Collector  of  inland  Revenue, 
Glasgow. 

Ohiobd— Leask.— On  February  6th.  at  St.  George's  Cathedral,  Cape 
Town,  by  the  Rov.  J.  C.  H.  Brooke.  M  X.,  Herbert  John  Orford, 
MB.,  Ch.B,  MRCS.,  L.R.C  P,  of  Klerksdorp.  Transvaal,  to 
Grace,  daughter  of  Thomas  Leask,  Esq  ,  .iidrossan,  Scotland. 

DEATH. 

Walker —On  February  27th,  1907,  at  Conycrs  House,  Newcastle-on- 
Tyne,  Thomas  Hatfield  Walker,  L  R.C.P.,  F.C.S.,  Public  Analyst 
for  the  City  of  Carlisle,  aged  56. 


DIARY    FOR    THK    WEEK. 


MONDAY. 

ROTAL  College  of  Sueoeovs  of  Enula.vd,  Lincoln's  Inn  Fields, 
W.C,  5  p  m.— Hunterian  Lecture  by  Profeixior  William 

Wright  ou  The  Prehistoric  aud  Early  Historic  Inhabi- 
tants of  England. 

TrESDAV. 

Chelsea  Ciin'ical  Society,  Chelsea  Dispensary,  Manor  Street. 
Chelsea,  8  30  p.m. — First  niglit  of  llie  annual  clinical 
debate  :  Gall  Stones— The  Diagnosis  and  Indications 
for  Operation.  Speakers  :  Messrs.  W  Hale  White. 
A.  W.  Mayo  RobsoD.  and  Seymour  Taylor,  M.D. 

ROTAL  College  of  Phtsicians  of  London,  Pall  Mall  East,  8.W., 
5  p  m.— Third  Goulstonian  Lecture  by  Dr.  E.  F. 
Buzzard  on  Certain  AcutelnfectiveorTo-xicConditions 
of  the  Nervous  System 

Royal  Medical  and  Chihukgical  Society  20,  Hanover  Square,  W., 
8.30  p.m. — Dr  Arthur  F.  Hertz  :  Observations  on  a 
Case  of  Chyluria  occurring  in  England,  with  a  Report 
of  the  Post-mortem  Examination.  Epidiascope  Demon- 
stration. 

WEDjrEHDAT. 

Dekmatological  Society  of  Londok,  U,  Chandos  Street. 
Cavendish  Square,  W.,  5.15  p.m.  —  Cases  and 
Specimens. 

Hcntehian  Society',  London  Institution,  Finsbury  Circus.  E.C, 
8  30  p.m.— Short  Discussions  on  Diseases  of  Children. 
Short  papers  will  be  read  by  Dr.  George  Carpenter  on 
Nephritis  ;  by  Br.  David  Lees  on  Administration 
of  Salicylates :  and  by  Dr.  Harold  Barnard  on 
Intussusceptiou. 

Royal  College  of  Siiroeons  of  England,  Lincoln's  Inn  Fields, 
W  C.  6  p.m  —Hunterian  Lecture  by  Professor  William 
Wright  on  The  Prehistoric  and  Early  Historic  Inhabi- 
tants of  England. 

TBITRHDAV. 

British  Gynaecological  Society,  20.  Hanover  Square,  W.,  8  p  m.— 
Specimens  :— Mr.  Spanton  :  Myoma  of  Uterus  ;  Dr. 
Macnaughton- Jones  :  Carcinoma  of  Vagina:  Mr. 
Jessett  :  (1)  Carcinoma  of  Ovary,  (21  Extrauterine 
Pregnancy,  (3i  Carcinoma  of  Uterus.  Paper  by  Wr. 
Staumoie  Bisliop  :  Mobile  Kiduev. 

Ophthalmologual  society  of  the  Umtld  Kingdom.  11.  Chardos 
Street,  Cavendish  Square,  W.— Card  specimens  at 
8  p  m.  Papers  at  8  30.  Dr.  W.  C.  RockliHe  :  (n)  .\cute 
Septic  Meningitis  with  Thrombosis  of  the  Cavernous 
Sinus,  (6)  Lymphatic  Irritation  occurring  after 
eigliteeu,  tweuts-two,  twentv-eiglit,  aud  fifty  years. 
Mi-.  A.  R.  Brailcy:  Cysls  of  the  Ciliary  Body. 

ROTAL  College  of  Physicians  of  London,  Pall  Mall  East.  S.W., 
5  p  m.— First  Luiulelau  Lecture,  by  Dr.  G.  H.  Savage, 
on  Insanity,  its  Causes  and  Increase. 

FRin*Y. 

Roial  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C.  5  p.m.  — Hunterian  Lecture  by  Professor  William 
Wright  on  The  Prehistoric  and  Early  Historic  Inhabi- 
tants of  Eugland. 

the  Study  of  Disease  in  Children,  11,  Chandos 
Street,  Cavendish  Square,  W.,  6p.m.  — Papers  and 
Cliuii'al  evening,  followed  by  discussion.  Patients  in 
attendance  from  4.30  p.m. 

HlTl'ItUVV. 

BiiiTisH  lUi.sEiLOGiCAL  AND  Climatological  SOCIETY.— The  Town 
Hall  meeting  at  Hastings,  5  p.m.— A  Discussion  on 
The  Present  ►'osltion  of  the  Treatment  of  Tuberculosis 
in  M;irine  Climates,  introduced  by  Dr.  William  Ewart. 

POHT.tlRtOVATE   COVRMEH   AX»   IE<'TirRB8. 

Chahino  CttOss  Hospital,  W.C— Thursday.  4  p.m. :  .Medical. 

Central  London  Throat  and  Kab  HosprrAin  Gray's  Ian  Road,  ■ 
W.C  — Wednesdaj-,  5  p  in  :  Larynx. 

nosprTAt,  FOB  SICK  CHILDREN.  Great  Ormond  Street,  W.C —Thurs- 
day, 4  p.m.  :  Intestinal  Stasis. 
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LONTKiy  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— CUnIca :  Monday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p.m.  ;  Diseases  of  the  Throat,  Nose, 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.30  p.m. ; 
Surgery,  3.15  p.m. ;  Diseases  of  the  Skin,  4  p.m. 
Wednesday,  Medicine,  2  30  p.m. ;  Ophthalmology, 
3.30  p.m.  Thursday.  Medicine,  2.30  p.m. ;  8urgei-y, 
3.15  p.m. ;  Radiography,  4  p.m.  Friday,  Medicine, 
2.30  p.m. :  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily ;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
Saturday:  Skin,  noon,  Tuesday  and  Friday.  Special 
Lectures  :— Monday,  4  p.m.  :  Hoarseness.  Tuesday, 
3  15  p.m.  :  When  to  Operate  on  Appendicitis.  Friday, 
2.15  p.m.  :  Chronic  Briglit's  Disease. 

Medical  Gbadcates'  College  and  Polycunic,  22,  Cheoies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Monday.  Skin :  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday, 
The  Failing  Heart  ;  Tuesday,  The  Treatment  of  Acute 
Peritonitis  :  Wednesday.  Brachial  Paralyses  ;  Thurs- 
day, Suppuration  in  Bone— Non-Tuberculous. 

N'AiioxiL  Hospital  fob  the  Pabalysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3.30  p.m.  :  Treatment  of 
Epilepsy.  Friday.  3.30  p.m.  ;  Surgery  of  the  Nervous 
System. 

Sokts-East  Lo.-jdon  Post-Ghaddatb  Collbob,  Tottenham  Hos- 
pital. N.— The  following  are  the  clinics  and  demon- 
strations for  next  week  :— Monday,  10  a.m  ,  Surgical 
(Out-patient).  2  30  p.m  :  Medical,  Throat.  Nose  and 
Ear.  A'  Rays.  Tuesday.  10.30  a  m.  :  Medical  (Out- 
patient). 2.30  p.m. :  Operations  :  Sm-gieal  and  Gynae- 
cological (Out-patient).  4.30  p.m.  ;  Demonstration  : 
Atfections    of    the    Breast.      Wednesday.    2,30   p.m.. 


Medicine,  Skin,  Eye  (Out  -  patient).  Thursday. 
2.30  p.m  ;  Gynaecological  Operations  :  Medical. 
Surgical  (Outrpaticnti ;  A' Rays;  3  p.m.,  Medical  (In- 
patient). 4.30  p.m.  :  Lecture,  Some  Medical  Aspects 
of  Physical  and  Mental  Development  in  tlie  Child. 
Friday,  9.30a.m.:  Surgical  (Out-patient):  2.30  p.m.. 
Operations  ;  Medical,  Eye  (Out-patient) ;  3  p.m.. 
Medical  (lu-patient). 
Post-Gr-^di'ATE  Coi.le(;e.  West  London  Hospital.  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week  :— Daily,  2  p.m.  :  Medical  and 
Surgical  Clinics,  A' Rays.  2  30  p.m. :  Operations.  Mon- 
day and  Thursday,  2  p.m. :  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a.m. :  Gynaecological. 
2  30  p.m.:  Diseases  of  the  Skin.  2p.m.,  and  Wednes- 
day and  Saturday,  10  am,  :  Diseases  of  Tliroat.  Nose, 
and  Ear.  Wednesday.  10  a.m.  :  Diseases  of  Children. 
Lectures— Monday.  12  noon  :  Pathological  Demon- 
stration. At  5  p.m..  Monday  and  Tuesday  :  Suppura- 
tion of  the  Maxillary  Antrum.  Wednesday  :  Tlie 
Treatment  of  Clironic  Urethritis.  Thursday  :  Practical 
Surgery.    Friday  :  Gout. 


BOOKS,   Etc.,   RECEIVED. 


The    Kennel    Encyclooaedia.    Edited    by  J.    S.  Turner.    M.R.C.S., 

F.L.S..  F.Z.S.,  and  V.  Nicolas.  Vol.  I.    Part  1.  Abd  to  Bad.    Shef- ' 

field  :  Tlie  Encyclopaedic  Press.    5s. 
Einf iihrung  in  die  gerichtliche  Medizin  ftirpraktisrhe  Krimioalistou. 

VierVortage.    Von  Dr.  H.  Marx.    Berlin:  A.  Hirschwald.    1907. 

M.  2,40. 
Une  Methoile  Siaiple  pour  I'Analyse  de  I'Eaii.    Piii*  T.  e.  Thresh. 

MD,,  DSc,  D.P.H.    Traduction  sur  la  Sifrme  (Edition  An^laise 

(19041  par  MM.  les  Drs.  Magnier  et  G.  Tliierv.    Loudres  :  J.  and  A. 

Churchill.    1907.    23  6d. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


S  FRIDAY 

9  SATTIRDAY 
10  J^unOag 
a  MONDAY 
12  TUESDAY 


MARCH. 

'Hampstkad  Division,  Metropolitan 
Countift  Branch,  HampBtctul  Cou- 
sprvatoirp  (Room  II),  S-wis.s  Cottage, 

.     N.W.,  8.30  p.m. 


■••{" 


ONDON :    .Standing  Ethical    Subcom- 
uiittee,  2  p.m. 


13  WEDNESDAY 

14  THUBSDAY... 

15  FRIDAY 

16  SATURD.^Y... 

17  ^nOao 

18  MOMMY      ... 

19  TUEKDAY 


Wbstminster  Division,  Metropolitan 
Counties  Branch.  8t.  .latncs's  Vestry 
J  (all,  195,  Piccadilly,  8.30  p.m. 


TROwiiRiDaK  Division,  Bath  and 
Bristol  Branch,  Conneil  Chamber, 
'i'ovm  Hall,  Trowbridge,  3  p.m. 


Organization 


f  I.ONnON    : 

J      11a.m. 

'  j  Ix)Ni>()N  :    Kpeeirtl      I'iiiuncc- 
\     Cominittci 


3  p.m. 


Committee, 
Inquiry 


mlllec. 


20  WEDNESDAY 


Naval   and  Alilitary  Com- 
3.30  p.m. 


J  Giii.iii'Ditii  UiviHioN.  South- I'.iisleru 
\  Branch.  Royal  Surrey  tjouiity  Ho^ 
I  ()itiil,  <iiiildforil,  1.30  p,m. ;  Dinner, 
I     6.30  )i.m,,  Lion  Ifolel. 


21  THURSDAY... 


22  KUIDAV 
U  hATIl:l>.\Y 


fCnv    Division,    Mctro/iolttnn  Cmmtirt 

llranch.  I  l:icki)ey 'I'own  Mull,  4  p.m. 
I.Kioii       DivHiii.N,        l.incanhirc      ami 

<^hi-»hirc  liranch.  ( 'o  (ilir'ral  ive  ( tlli<'e-. 

Kllf'-mnrf-  Htrrcl,  I,<-ik'1i,  8  30  p.m. 
W*si)s\vourii     Divi.iioN,    Afetrnpotitnn 

Counticii      llrnnrh,      BatterMMi    'I'own 

llnll,  8.4r>  p  ni. 


Date. 


Meetings  to  be  Hel(L 


24  SunUaB 

25  MONDAY 

26  TUESDAY 


MARCH   (Continued). 


(  London  :   Publie  Health  Committie€i,i 
1     3.15  p.m. 

^London  :  Medico-Pol itieal  Oottunittee, 
2.30  p.m. 


27  WEDNESDAY' 


Bath  and  Bristol  BkincHj  Bristol. 

LAMiiETH  Division.  Metropolitan  Coun- 
ties Branch,  Lamlioth  Carlton  Club. 
Coldliarbour  l.ane,  S.AV.  (near  Bri.x- 
tou  StfltioiO.  8.45  p.m. 


28  THURSDAY... 

29  FRIDAY 

30  SATURDAY  ... 

31  S'UiiUni' 

1  MONDAY      ... 

2  TUESDAY     ... 

3  WKDNKSDAY 


Good  Friday. 

APRIL. 

Bank  Holiilay. 


..,{ 


4  THURSDAY. 

6  FRIDAY 

6  SATURDAY... 

7  flninllnp 

8  MONDAY      ... 
9TUKSUAV     ... 

10  WEDNKSDAY 

11  THURSDAY 


■  SoI'TJI-KaSTKKN      (Joi'NTIKS      DIVISION, 

Jiiiin/iiiri/li     Branch,       Kind's     Atiiih 
Hotel,  '"   " 

I.ONIlON  : 

2  p.m. 


Melrose.  3  p.m. 

Central  Etliieiil  Oommitlee. 


/  Soi- 


12  FRIDAY 


M  SA'ITl;!) A  V 


Til     WaI.KK     AKn     MoNMOrTltSlllliK 

liANCii,  Swanwu. 

MiMi'sTKAU     Division,      M«tropi,lita» 

Counlir.t  fi ranch. 
\Vaniin«i>kth    Di\  ininN,     Mftrojtolilan 

Conntiri    llmnch.   (^•Il)olnt   Meelin>; 

Willi      Wiiiilileiloii       and       Diftriel 

Mxdirnl     Soeii'ly,      Worplo       Htlll, 

Wimliletldii,  9  p.m. 
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EDINBURGH  AND  OTHER  BRANCHES. 
Combined  Meeting. 
A  VERY  successful  clinical  meeting  of  the  Edinburgh 
with  other  Scottish  Branches  was  held  in  the  Edinburgh 
Royal  Infirmary  on  February  22nd.  The  museum  con- 
tained a  number  of  very  interesting  exhibits,  and  was 
much  appreciated  by  the  members  who  were  present. 
The  dinner,  which  followed  the  meeting,  was  held  in  the 
North  British  Station  Hotel,  and  was  well  attended,  covers 
being  laid  for  about  eighty  members  and  guests.  R-ofessor 
Chiene,  the  F^eaident  of  the  Edinburgh  Branch,  occupied 
the  chair.  The  toast  of  the  Association  was  proposed 
by  Dr.  Bowser  of  Penrith,  President  of  the  Border 
Counties  Branch,  and  replied  toby  Dr.  James  Cakmichael. 
"  The  Guests "  was  proposed  by  Dr.  James  Ritchie,  and 
replied  to  by  Dr.  Hill  of  Carlisle. 

In  the  museum  specimens  were  shown  by  Professor 
Annandale,  Drs.  N.  T.  Brewis,  Alex.  Bruce,  Harvey  Pirie, 
F.  M.  Caird,  E.  Scott  Carmichael,  H.  Wade,  C.  W.  Cathcart, 
George  L.  Chiene,  John  P.  Comrie,  J.  SL  Cotterill,  J.  W. 
Dowden,  J.  Haig  Ferguson,  R.  A.  Fleming,  F.  Gardiner, 
0.  H.  Garland,  John  Haddon,  Cranston  Low,  and  by 
Major  D.  G.  Marshall,  I.M.S.  Microscopic  demonstrations 
were  given  by  Drs.  Malcolm  Campbell,  F.  Gardiner,  and 
Chalmers  Watson. 

Mr.  Alex.  Miles  showed  pathological  specimens ;  Mr. 
Richard  Muir  a  permanent  method  of  mounting  bacterial 
cultures  as  museum  specimens;  Dr.  Oliphant  Nicholson 
various  photographs  and  tracings ;  Dr.  R.  W.  Philip  speci- 
mens relating  to  cerebro  spinal  meningitis  and  acute  cor- 
rosive poisoning ;  and  Drs.  Th.  Shennan  and  W.  T. 
Ritchie  a  demonstration  of  the  Diplococeus  intracellularis 
meningitidis. 

Drs.  John  Thomson,  J.  S.  Fowler,  Stuart  McDonald, 
Logan  Turner,  and  Messrs.  W.  J.  Stuart,  J.  W.  Struthers, 
and  Heniy  Wade  also  showed  specimens. 

At  the  clinical  meeting  in  the  University  Clinical 
Medicine  Theatre  patients  were  shown  by  Drs.  Ford 
Robertson  and  Douglas  McRae,  J.  V.  I'aterson,  Alex. 
Bruce,  Malcolm  Farquharson,  Edwin  Bramwell,  Mr.  C.  W. 
Cathcart,  Dr.  Norman  Walker,  Mr.  Alex.  Miles,  Dr.  T.  S. 


Caverhill,  Professor  E.  A.  Schiifer,  Mr.  J.  M.  Cotterill, 
Dr.  Alex.  James,  Dr.  Haig  Ferguson,  Dr.  F.  Gardiner, 
Mr.  H.  J.  Stiles,  Dr.  Byrom  Bramwell,  Mr.  F.  M.  Caird, 
Dr.  G.  A.  Gibson,  Mr.  Alexis  Thomson,  Dr.  R.  A.  Fleming, 
and  Mr.  C.  W.  MacGillivray. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 
Ayrshire  Division. 
A  meeting  of  the  Division  was  held  on  February  20th  at 
the  Kilmarnock  Infirmary,  Dr.  Frew  (Kilmarnock),  Chair- 
man of  the  Division,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  confirmed. 

Divisional  Report. — The  Divisional  report  for  1906  was 
presented. 

Constitution  of  Central  Council. — The  consideration  of 
the  scheme  for  constitution  of  the  Central  Council  of  the 
Association,  published  in  the  Journal  of  January  26th, 
was  then  dealt  with.  The  following  statement  was 
read  on  behalf  of  the  Executive  of  the  Division : 
When  it  is  proposed  to  make  a  change  of  any  kind  it  19 
natural  to  consider  why  any  change  was  thought  neces- 
sary at  all.  In  July  last  it  was  decided  at  the  Representa- 
tive Meeting,  mainly  on  the  score  of  expense,  that  the 
numbers  of  the  Central  Council  of  the  Association  should 
be  cut  down  by  one-half.  It  was  considered  that  a 
Council  of  the  resulting  size  (thirty),  while  being  equally 
efficacious,  would  result  in  considerable  economy.  Besides 
this  innovation  the  Representative  Meeting  determined 
that  of  these  thirty  councillors  only  twenty  should  be 
elected  as  at  present,  the  remaining  ten  being  elected  by 
the  Representative  Meeting.  It  is  obvious  that  if  twenty 
councillors  are  to  be  elected  where  sixty  were  before 
elected,  some  considerable  readjustment  of  constituencies 
will  be  necessaiy.  It  was  consideration  of  this  fact  that 
led  your  Executive  to  look  into  the  matter  and  finally 
determined  them  to  bring  the  present  scheme  up  for  your 
discussion.  At  present  the  Council  (excJuding  co  opted 
and  ex-officio  members)  consists  of  Branch  Representa- 
tives. A  Branch  having  200  members  elects  one  coun- 
cillor, a  Branch  having  400  members  elects  two  coun- 
cillors, and  thereafter  one  additional  councillor  for  each 
600  members  of  the  Branch  above  400.  Branches  with 
less  than  200  members  are  grouped  together  till  their 
aggregate  membership  is  200  or  more.  These  councillors 
are  efected  by  ballot  papers  sent  out  to  each  member  of 
the  Branch,  and  in  that  each  member  has  then  an  oppor- 
tunity of  voting  for  or  against  the  candidates,  it  may  be 
said  that  the  councillor  elected  does  truly  represent  his 
constituency.    But  neither  before  nor  after  election  does 
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the  councillor  representing  the  Branch  come  in  close 
contact  with  the  members  who  have  elected  him.  It  is 
not  easy,  therefore,  for  any  section  either  to  impress  its 
peculiar  wants  or  general  ideas  on  candidates,  or  to  check, 
criticize,  or  encourage  the  councillor  after  election.  As 
far  as  his  Association  value  is  concerned,  he  is  an  un- 
known quantity  before  election  and  remains  one  afterwards. 
As  far  as  election  of  councillors  is  concerned,  it  is  seen,_ 
therefore,  that  the  Branch  is  the  unit  of  the  Association ' 
But  there  is  another  unit — namely,  the  Division.  The 
Division  is  the  administrative  unit  of  the  Association;  it 
elects  a  Representative  to  attend  the  meeting  of  Repre- 
sentatives of  Divisions.  This  Representative  Meeting  is 
an  admirable  debating  society,  and  there  is  no  other  way 
by  which  the  opinions  of  the  Association  as  a  whole  can 
be  so  readily  ascertained  ;  but  the  meeting  is  impotent ; 
it  has  no  executive  function,  not  even  the  right  of  veto. 
It  passes  resolutions,  but  the  Council,  after  consideration, 
may  take  them  or  leave  them  as  it  pleases ;  in  fact,  its 
only  practical  connexion  with  the  Executive  is  that  its 
chairman  is  ex  officio  a  member  of  the  Council.  It  there- 
fore seems  to  your  Executive  that  at  present  the  Repre- 
sentative Meeting  is  not  worth  the  money  and  labour 
spent  upon  it.  But,  if  the  Representative  Meet- 
ing elected  the  Council,  then  it  is  obvious  it  would 
at  once  exercise  a  most  important  influence  on 
the  Association,  and  Divisions  would  need  take 
care  they  were  capably  represented  thereon.  It 
will  be  seen  from  the  above  that  there  are  two  units 
within  the  Association :  the  Executive  unit — namely, 
the  Branch;  and  the  administrative  unit — namely,  the 
Division.  This,  in  the  opinion  of  your  Executive,  is  bad. 
There  should  be  only  one  unit,  and  that  the  Division,  and 
from  this  unit  should  be  developed  the  Executive,  and  it 
should  be  developed  in  such  a  ivay  that  at  all  stages  of  the 
development  the  electors  of  the  next  stage  should  be  in 
intimate  contact  with  those  they  elect.  Under  the  present 
Hcheme  this  principle  is  assured.  The  Division  elects  one 
of  themselves  as  its  Representative  ;  he  is  at  all  times 
accessible  to  the  Division,  and  can  be  questioned, 
instructed,  criticized,  or  supported  according  to  the 
manner  he  represents  his  Division.  This  Representative, 
along  with  the  fellow-representatives  of  his  section,  elects 
councillors,  who  can  be  subjected  to  the  same  process  as 
he  himself  may  be  subjected  to  by  his  constituents.  In  this 
way  tlie  policy  of  the  Association  is  bound  to  be  in  line 
with  the  policy  of  its  members  ;  further,  the  members  are 
really  responsible  for  their  Executive.  In  tliis  connexion, 
it  may  be  as  well  to  remark  that  any  reflection  as  to  the 
method  by  which  the  Representative  of  Division  is 
presently  elecl<'d  is  entirely  alien  to  the  discussion  of  the 
merits  of  the  sclieme.  If  the  method  of  election  is  bad, 
there  is  no  reason  on  earth  wliy  it  should  not  be  altered 
and  made  good.  It  is  right  that  in  any  scheme  for  the 
uoDHtitution  of  the  Executive  provision  should  be  made 
for  wliat  has  been  called  ''geographical  representation," 
but  thiH  aspi'Ct  of  representation  should  be  on  a  wide 
baoia.  It  would  be  quite  possible  that  a  candidati'  not  in 
one's  own  Branch  miglit  be  more  desirable  than  any  candi- 
date wliose  residence  was  more  nearly  situate.  At  the  same 
time,  it  Is  not  pOHsible  (or  any  candidate,  however  able, 
living.  Bay,  in  London,  to  adequately  represent  on  the 
Council  the  requirenienls  of,  say,  the  North  of  PJngliuid  or 
Ireland.  In  order  to  give  sullicienl  choice,  tlierefore,  the 
elect<^)ral  districts  for  the  actual  election  of  the  Council 
ithould  be  large,  but  at  the  same  time  only  those?  whose 
IntereHts  are  in  that  district  should  nominate  the  ('oun- 
eillors  for  that  district.  A  further  advantage  of  having  a 
larwe  electoral  district  is  that  It  neutralizes  the  sonie- 
tinies  antagonlHtic  requirerneiits  of  urban  ajid  country 
divlHloDfi;  if  the  clecloml  distrlet  is  small  II  probably 
mennH  it  will  bo  doinlnateil  by  any  large  urban  centre 
occnrring  in  that  district,  wherr'as  if  Hufllcii'Ully  laiue 
Uiere  are  many  urban  ItlvisionH  and  nmny 
eonntry  DiviHJone,  and  Die  lesnltant  of  these 
(orceii  is  an  adequate  representation  (or  all.  Wlmt- 
«>ver  plan  It  ultimately  cliosen  by  the  An8oelation, 
your  Kxecullve  In  of  opinion  thai  I'liis  l)ivlnion  ahould 
InMiHt  that  the  Dlvinlon  should  bo  thi'  oni'  and  only  unit  of 
Uic  Ansocliillon.  We  do  not  yet  know  wlmt  the  Council 
are  ^olng  to  recommend  as  regards  Connell  representation; 
when  the  lardy  draft  (Miarler  In  jmlilished  we  hIiiiII  know, 
but  minnwhllii  your  Dxecnllve  thinks  the  iiresent  draft 
Schenii  Horlli  Hubmllting  to  your  notice,     ft  was  moved 


by    Dr.    EASTEr.r.BOOK,    seconded    by     Dr.    Kyle,    and 
carried : 

That  this  meeting  of  the  Ayrshire  Division  approves  of  the 
principle  of  the  scheme  for  the  constitution  of  the  Central 
Council  of  the  Association  drawn  up  by  the  Kxecutive. 

Paper.— Dr.  Inglis  Pollok,  Pathologist  to  Glasgow  Eye 
Intirmary,  read  a  paper  on  the  bacteriology  and  treatment 
of  conjunctivitis.  Dr.  Pollok  showed  how  the  ijrognosis 
and  treatment  of  conjunctivitis  depended  on  the  nature  of 
the  infection.  Microscopic  preparations  demonstrating 
the  diflereut  organisms  were  shown.  Subsequently  some 
questions  were  asked,  which  were  answered  by  Dr.  Pollok 


North-Westkrn  Division. 
An  ordinary  meeting   of  this   Division   was   held  in  the 
Western   Infirmary    Dispensary    on     February   28th     at 
8.30  p.m. ;  fifteen  members  present,  Dr.  D.  J.  Mackintosh 
in  the  chair. 

Conrii-matk'i  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Medical  Inspection  of 'School  Children. — After  a  division 
1  (A)  "  medical  oflicers  specially  appointed  "  was  approved. 
The  answer  to  3  is  in  the  negative. 

Ethical  Aspects  0/ Medical  Consultation. — The  Division 
approves  generally  of  the  recommendations  of  the  Ethical 
Committee. 

Cases. — Befoi'B  the  above  business  interesting  cases 
illustrative  of  mouth  and  throat  examination  and  diseases 
were  shown  by  Dr.  AValker  Downib.  Dr.  .Fohn  Morton 
showed  cases,  and  a  patient  on  whom  he  operated  for 
removal  of  a  tumour  in  right  side  of  neck.  Microscopical 
examination  showed  it  to  be  a  thyroid  adenoma  with  areas 
of  carcinomatous  tissue.  Dr.  A.  G.  Uay  read  an  inter- 
esting and  instructive  paper  on  the  treatment  of  sciatica 
by  saline  injections. 


LANCASHIRE  AND  CHESHIRE  BRANCH : 
Manchester  (West)  DivisioxN. 
A  si'EciAL  meeting  of  the  members  of  this  Division  was 
held  at  the  Ilulme  Dispensary  on  February  6th. 

Statement  liy  Honorary  Secretary.— 1\\e  Honorary  Secre- 
tary reported  that  on  the  date  (October  9th,  1906)  for 
which  the  last  general  meeting  of  the  Division  was  called, 
a  quorum  not  being  formed  within  half  an  hour  of  the 
advertised  time  of  meeting,  no  business  was  transacted.  Ho 
stated  that  the  difficulty  which  the  Executive  Committee 
had  experienced  in  carrying  on  the  work,  in  coneeqnencc 
of  the  poor  attendances  at  Divisional  meetings,  had  induced 
them  to  summon  a  general  meeting  of  all  members  of 
Alanchester  and  Salford  Divisions,  for  the  purpose  of  con- 
sidering the  best  means  of  stimulating  the  interest  of 
members  in  Association  work.  .\t  that  gathering  a  resolu- 
tion had  been  passed  in  favour  of  holding  frequent  com- 
bined meetinv;8  of  the  local  Divisions  to  promote  social 
intercourse  and  to  discuss  matters  of  general  interest  to 
the  profession.  A  Committee,  composed  of  the  Chairmen 
and  Secretaries  of  the  Manchester  and  Salford  Divisions,  i 
had  been  appointed  to  superintend  the  arrangements  for 
sueb  meeting's.  Several  members  spoke  ami  expressed 
approval  o(  the  action  tal>en  by  the  I'lxecutive  Committee, 

A  Practitioner  and  the  Police.  The  meeting  proceeded 
to  discuss  the  action  of  the  Manchester  police  in  remov- 
ing a  patient  to  hospital  in  opposition  to  the  emplmtically 
expressed  opinion,  as  to  the  danger  of  such  a  proceeding, 
o(  the  niedicnl  man  in  charge  of  tht?  cas(".  The  HoN. 
SitciiicTAHY  gave  an  account  of  the  (acts  o(  the  afl'air  as 
it  uas  repoitcd  in  tlii'  local  piipern.  A  full  discussion 
followed,  and  the  subjoined  resolution  was  passed: 

I  lint  till"  nicrtliii;  of  tlio  Mnni^licHliir  (West)  DlvlHlon  of  tho 
llrlUhh   Mi'iticiil  AHHOclAlinii  in  of  opinion  that  tlir  nolloti 
of  till' p{jlici' In  iiitrrfuriii^' \sitli   llui  modiofil  ntliudant  In^ 
tlio  cftMc  of  "Tlid  I'ollcd  '•.  Ilftnloy"  vvftH  wholly  iinwiinanl 
nlilr,  nnd  Ih  n  pmctlcc  wliicli  should  liiMllHironilniuid. 

The  lion.  Secretary  was  instructed  to  forward  the  resolu- 
tion to  the  Chairman  of  tln<  Watch  Coniniitte(>  of  tlu 
.ManclicHter  Corporation,  ami  to  the  eililors  of  the  leadlnfii 
MiineheHter  ni  u HpiipiiH.  .\  letter  from  I'r.  Milson  R 
ltlioilr>H,  I Icm.  Secretary  of  the  ManchcHti  r  (South)  Oivi 
Dion,  eoininuniealing  the  two  (oUowing  11  solutions,  war 
read  ; 

I    i'lint  this  mcuting  of  llio  Mancbostor  (South)  ftlvblot 
protoHtH  imninnt  tb«  rcmuval   of  any  pntiont  hoDuiIiiiI 
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from  injury,  even  if  snicirlal  or  homicidal,  without  the 
consent  of  the  medical  man  in  attendance  and  responsible 
for  the  case. 

That  this  meeting  desires  to  express  its  sympathy'with 
Dr.  Bdgley,  as  the  Divisional  Representative  to  the 
Lancashire  and  Cheshire  Branch  Council,  and  to  the 
Annual  Eepresentative  Meeting,  in  connexion  with  the 
matter  referred  to  in  the  above  resolution. 


METROPOLITAN  COUNTIES  BRANCH: 

Richmond  Division. 

A   MEETING  of  the  Richmond  Division  was  held  in  the 

Royal  Hospital,  Richmond,  on  Wednesday,  February  20th, 

at  8.30  p.m.,  Dr.  Crookshank  la  the  chair. 

Confirmatiion  of  Minute:. — The  minutes  of  the  last 
meeting  were  approved  and  signed. 

Caset. — The  following  cases  were  shown : — (1)  Extrover- 
sion of  the  bladder.  (2)  Supernumerary  tliumba  and  great 
toes,  with  history  of  five  other  members  of  the  family 
aimilarly  affected. 

PromtUnt  Dispensaries. — It  was  resolved  that  a  special 
meeting  of  medical  practitioners  within  the  area  of  tlie 
Division  be  called  for  Wednesday,  March  6th,  at  the 
Royal  Hospital,  Richmond,  to  consider  the  report  issued 
by  the  Medico-Political  Committee. 

Diagnosis  and  Treatment  of  Renal  Diseases. — Professor 
Rose  Bradford  delivered  a  most  interesting  and  instruc- 
tive address  on  the  above  subject,  especially  dwelling 
upon  certain  new  and  practical  points  not  hitherto 
published. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  to  the 
lecturer  was  proposed  by  Dr.  Wilson,  seconded  by 
Dr.  Lanqdon-Down,  and  carried  with  acclamation. 


Wandsworth  Division. 
An  ordinal  V  meeting  was  held  on  Thursday,  February  28th, 
at  the  Balnam   Hotel,  S.W.,  Dr.  Llewellyn  Williams, 
Chairman,  in  the  chair.    Previous  to  the  meeting  a  small 
dinner  was  given  to  the  readers  of  papers. 

Confirmation  of  Minutes. — The  minutes  of  the  meetings 
of  December  13th,  1906,  and  February  7th,  1907,  were  read 
and  approved,  and  signed  by  the  Chairman. 

Paper. — Dr.  E.  W.  Goodall  (Medical  Superintendent  of 
the  Eastern  Fever  Hospital)  read  a  paper  entitled,  "  The 
Prodromal  Symptoms  of  some  of  the  Common  Infectious 
Diseases,"  and  subsequently  demonstrated  by  lantern 
various  photogi-aphs  of  early  infectious  and  non- infections 
rashes.  Dr.  F.  Foord  Caigek  (Medical  Superintendent 
S.W.  Fever  Hospital)  and  Dr.  J.  D.  Rolleston  (Grove 
Hospital,  Tooting)  joined  in  the  subsequent  discussion. 
A  hearty  vote  of  thanks  on  behalf  of  a  very  large  attend- 
ance of  members  was  proposed  by  Dr.  H.  T.  Barron, 
seconded  by  Dr.  J.  H.  Gray,  and  carried  with  acclamation. 
A  hope  was  expressed  that  Dr.  E.  W.  Goodall's  address 
would  be  printed  in  the  British  Medical  Journal. 

Proposed  Conference  on  Election  of  Central  Council. — A 
letter  was  read  from  Dr.  Percy  Rose  of  Stratford,  acting 
as  Honorary  Secretary,  asking  whether  the  Division  would 
join  in  a  conference  of  delegates  of  Metropolitan  Divisions 
on  the  subject  of  the  election  of  Representatives  of  the 
Branch  on  the  Central  Council,  such  as  was  held  last 
year.  It  was  resolved  that  the  Division  should  join  the 
Bonference,  and  the  Chairman  and  Honorary  Secretary 
were  appointed  delegates. 


90UTH  WALES  AND  MONMOUTHSHIRE   BRANCH  : 

Cardiff  Division. 
k.  SPECIAL  meeting  of  the  Carditi'  Division  was  held  at  the 
Cardiff  Infirmary  on  December  20th,  1906,  Dr.  D.  R. 
Paterson  presiding. 
Vote  of  Condolence  — The  Chairman  referred  in  feeling 
'tl  ierms  to  the  greatly  lamented  death  of  Dr.  Alfred  Sheen, 
tnd  the  following  resolution  was  unanimously  carried  : 


That  this  meeting  of  the  CarditT  Division  of  the  British 
Medical  Association  (at  which  a  large  number  of  members 
from  other  Divisions  are  present)  desires  to  express  its 
profound  sympathy  with  the  widow  and  family  of  the  late 
Dr.  Sheen,  and  takes  this  opportunity  of  recording  its 
sense  of  the  invaluable  services  rendered  by  him  to  the 
Association. 

Address  by  Mr.  Smith    Whitaker. — Mr.  Smith  Whitaker. 
i;(bii*Who   was   most   cordially    received,    delivertd  a  highly 


interesting  and  comprehensive  address  on  the  Ebbw  Vale 

dispute. 

Vote  of  Thankn.—.Kt  the  conclusion,  a  hearty  vote  of 
thanks  to  Mr.  Smith  Whitaker  was  proposed  by  Dr. 
Paterson,  seconded  by  Dr.  11.  A.  1.ati.\ikb,  and 
unanimously  carried. 


To  ennure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Office*  of  the  Auodatum 
not  later  than  the  first  post  on  Tuesday. 

COUNCIL  MEETING. 

A  MEETING  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  April  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  oflices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriare  Bridge. 

GvY  Elliston, 
March  14th,  1907,  General  SecrHary. 


BRANCH  AND  DmSION  MEETINGS  TO  BE  HELD. 
Border  Counties  Branch  :  Scottish  Part  Division.— A 
meeting  of  the  above  Division  will  be  held  in  Dumfries  on 
Friday.  April  5th.  The  relations  of  medical  practitioners 
to  friendly  societies,  etc.,  in  the  Division  area  wi.  be  dis- 
cussed. The  attention  of  members  is  drawn  to  the  various 
recent  reparts,  etc.,  on  contract  practice;  also  to  the  unani- 
mous resolution  of  the  members  of  the  Branch  at  the  Carlisle 
meeting  on  February  15th.— George  R.  Livingston,  Honorary 
Secretary,  Dumfries.         

East  Anglian  Branch.— The  spring  meeting  of  the  Bast 
Anglian  Branch  will  be  held  at  the  White  Hart  Hotel, 
Withara,  on  Tuesday,  April  9th.  Members  wishing  to  read 
papers  or  show  cases  or  specimens  should  communicate  with 
me  at  once.— B.  H.  Nicholson,  East  Lodge,  Colchester. 
Honorary  Secretary.         

EDiNBtnGH  Branch:  Sotjth-Eastern  Counties  Division. 
—The  spring  meeting  will  be  held  in  the  King's  Arms  Hotel, 
Melrose,  on  Thursday,  April  4th,  at  3  o'clock.  Dr.  Young, 
Chairman,  presiding.  Business:  (1)  Medico-legal  matters 
referred  to  Divisions  bv  the  Council  ;  (2)  Clinical  papers  by 
members.  The  Secretary  will  be  glad  if  members  intending 
to  contribute  will  kindly  notify  him  at  their  earliest  con- 
veaienoe.— W.  Hall  Galvbrt,  Honorary  Secretary. 

Lancashire  and  Chb.shire  Branch  :  Leigh  Division.— 
The  usual  monthly  meeting  will  be  held  in  the  Co-operative 
Offices,  Ellesmere  Street,  at  8  30  p.m.,  on  Thursday,  March  21et. 
Agenda  •  (1)  Minutes  ;  (2i  Medical  Inspection  of  School  Child- 
ren Csee  Supplement  for  February  16th,  1907)  ;  (3)  The 
Ethical  Aspects  of  Medical  Consultation  (see  Supplement 
for  February  16th.  1907);  (4)  any  other  business.  N.B.— Dr. 
Garstang  (o'f  the  Altrinch.im  Division),  who  is  a  candidate 
for  the  Council  of  the  Association,  will  be  present  during  the 
evening.— Michael  J.  Halton,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  City  Division.— On 
account  of  ill  health,  Dr.  Rayner  will  unfortunately  not  be 
able  to  read  his  paper  on  March  Slst,  as  announced.  Conse- 
quently it  has  been  necessary  to  make  other  arrangements. 
Through  the  kindness  of  Dr.  -T.  O  Adams,  a  meeting  will  be 
held  at  Brooke  House.  Fpper  Clapton,  N.E..  on  Thursday, 
March  21st,  at  8  30  for  9  p  m.  Agenda:  (1)  Minutes  ;  (2) 
Letters  •  (3)  Report  of  Executive  Committee  ;  (4)  The  Medical 
Superintendent  of  the  Eastern  Fever  Hospital  will  read  a 
naner  entitled.  Observations  on  the  Initial  Symptoms  of 
some  of  the  Acute  Infectious  Diseases,  and  will  also  show 
a  number  of  lantern  slides  and  drawings  illustrative  of  these 
diseases  and  others  which  simulate  them.  Visitors  are 
cordially  invited  to  be  present  Brooke  House  is  close  to 
Clapton  Station  on  the  Grf:it  Eastern  Railway.  Trains  from 
Liverpool  Street,  8  53,  8  36,  8.60  p.m.  Motor  buses  and  Irama 
for  Stamford  Hill  aid  the  l.ea  Bridge  Road  pass  the  door -- 
E.  W.  Goodall,  Honorary  Secretary,  Eastern  Hospital, 
Homcrton,   N.E.  

Metropolitan  Counties  Branch:  KKNsi.N.,to.\  invi.-ioN. 
—  \^  meeting  of  the  Division  will  be  held  on  W  idnesday, 
March  20tb,   at  5  p.m.,  at  the  Kensington  Town  Hall,  High 
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Street,  Kensingrton,  W.  Agenda:  Minutes  of  the  last  meet- 
ing. Paper  and  Demonstration  by  Dr.  W.  M.  Bayliss  on  The 
Mutual  Relatioa  of  the  Digestive  Processes.  Nomination  of 
Candidates  for  the  Election  of  OflBcers  for  the  Council  of  the 
Metropolitan  Counties  Branch.  Report  by  the  Medico-Political 
Committee  of  the  Association  on  Provident  Dispensaries. 
Amendments  to  the  By-laws  of  the  Association  ;  proposed 
by  Dr.  G.  C.  Crichton.  Any  other  business  — Charles  Buttar, 
Honorary  Secretary,  Kensington  Gardens  Square,  W. 


Metropolitan  Counties  BRA^•CH  :  Lambeth  Division. — 
The  Chairman  will  entertain  the  members  of  the  Division  at 
a  special  meeting  which  will  be  held  at  the  Lambeth  Carlton 
Club,  Coldharbour  Lane,  S  W.  (near  Brixton  Station),  on 
Wednesday.  March  27th.  at  8.45  p.m.  Agenda  :  (1)  Minutes  of 
the  last  meeting;  (2)  to  consider  the  report  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association  on 
Provident  Dispensaries  (see  Supplement  to  British  Medical 
Journal,  February  23rd,  page  91) ;  (3)  a  paper  will  be  read  by 
H.  Betham  Robinson,  M.S  ,  F  R  C.S.,  Surgeon  to  St.  Thomas's 
Hospital,  on  Acute  Intestinal  Obstruction.  Tea  and  coffee  at 
8  43  p.m.  The  chair  will  be  taken  at  9  p.m.— W.  Alexajjder 
Atkinson,  M.D.,  Honorary  Secretary,  216,  Camberwell  New 
Road,  8.E.  

Metropolitan  Counties  Branch  :  Wandsworth  Divi- 
sion.— A  meeting  will  be  held  on  Thursday,  March  21st,  at 
the  Town  Hall,  Battersea,  at  8.45  p  m.  \Valter  G.  Spencer, 
F.R.C  S  ,  will  open  a  discussion  on  Fatal  Haemorrhages  from 
Mucous  and  Septic  Surfaces.  All  registered  medical  practi- 
tioners will  be  welcomed.  Suggestions  for  nominations  of 
candidates  by  the  Division  as  officers  of  the  Branch  and  Repre- 
sentatives of  the  Branch  on  the  Central  Council  for  1907  8 
must  be  sent  to  the  Honorary  Secretary  on  or  before  April  1st. 
— E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfielda,  8.W. 

Midland  Branch  :  Boston  and  Spalding  Division.— A 
meeting  of  this  Division  will  be  held  on  Tuesday,  March  26lh, 
at  the  Red  l.ion  Hotel,  Strait  Barpatc ,  at  3  30  o'clock,  .\genda  : 
(1)  Paper  by  \V.  H.  B.  Brook,  M.D.,  F.RC.S,  of  Lincoln, 
entitled,  The  Diagnosis  and  Treatment  of  Appendicitis  ; 
(21  .Mterations  in  the  Division  :  (3)  Future  Meetings  ;  (4)  any 
other  businesH.— A.  E.  Wilson,  Honorary  Secretary,  Boston. 


South-Kastern  Branch  :  Croydon  Division.— A  meeting 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Friday, 
March  22nd,  at  4  p.m.,  Dr.  C.  Owen  Fowler  in  the  chair. 
Ageoda  :  (1)  Minutes  of  previous  meeting  ;  (2)  to  arrange 
where  the  next  meeting  shall  be  held,  and  to  elect  a  Chair- 
man ;  C3)  other  hu-iness.  The  following  papers  will  be  road  :— 
Dr.  Montague  Murray,  Senior  PliysicUn  t'harinp  Cross  Hos- 
pital :  Acute  Pneumonia  in  Children.  Mr.  Raymond  Johnson, 
F  R  C.H  ,  SureeoD  University  College  Hospital  :  Rome  Injuries 
of  the  Upper  Limb  in  Children.  Dinner  at  6  p.m.  ;  charge  5s., 
exoltiHlvo  of  wine.  Members  intending  to  stay  to  dinner  are 
requested  to  Inform  the  Honorary  Secretary,  If  possible,  before 
the  day  of  the  meeting.— K.  H.  Willock,  Honorary  Secretary, 
Croydon. 

SotTTH  K.\HTi:iiN  Branch:  (iiiLi>Foiii)  Division  The  next 
meeting  of  tliln  Division  will  be  held  at  the  Royal  Surrey 
County  Hoxpital,  Guildford,  on  Wednesday,  March  20tli,  at 
4  30  pm.  Dr.  (ieorgn  Klsher,  Cliairiuan  of  the  Division,  will 
preiide.  Anenda:  (1)  Minutes.  (2)  Matters  referred  to  Divl- 
dlona  (nee  SiTii.KMKNr,  February  16lli):  (a)  Medlciil  Inspec- 
tion of  Hehool  Children  ;  (ft)  the  Klhlcal  Atpnots  of  Medleal 
ConHultallon.  (3)  l>r  Dundax  MInchin  will  move  the  follow- 
Inc  reaolutlon  :  "That  a  spi'dal  meeting  of  the  Division  be 
hold  In  Mav  next  to  coiiHlder  the  coudlllons  of  odiitratit 
practico  ill  lt»  area,  with  a  view  to  tlin  adoption  of  ethical 
rtiloHfor  lU  regiil»t|fin."  (4)  Dr.  K  K  Weaver  will  ruiid  notes 
of  "omo  cnnnx  of  n|ipeiidioUiM,  Introduelng  a  dlHcii-Hlon  on 
the  early  nyinptoinn  of  the  dUease.  (5;  Dr  11  K.  I'arknr  will 
rrad  notoH  of  a  cutn  of  tiiniour  of  tlio  neck  eonlaiiiluK  fetal 
ramalnn.  (6)  Dr.  K  K  I'eurHe  will  relate  a  cbmo  of  puruura. 
(7l  Dr.  Andnriuin  .MorHhuad  will  exhibit  Home  phot<iKrBprm  of 
iiniiiiiial  iiiliireiit.  (8)  Any  otiier  biiHineNH  Dinner  at 
6  30  p.m.  at  the  Lion  Hotel;  <liar(((.,  6s.  -B.  J.  Smvtu, 
Honorary  H'-orvtary,    Maylhcirnii,  (iiiildrnrd. 

CBNTRAL    MIDWIVKH    nOARD. 

Ami-kcul  mc«-tlM((  "'  llie  ('.iilriil  MIdwIvcH  Ilonrrt,  andiT 
the  provinlona  of  Kiili-  4  of  tin-  UuIih  of  rrcHclun-  whh 
held  1,(1  .Miiroli  Vlli  (It  (liixl/iri  Mouhp,  WrHliniiiHliT,  with 
Dr.  K.  II.  (Ihami'.skvh  in  the  cliiiir. 

MlliWIVKH    WtHI'IK    OKI'   TIIK    Itdl.I.. 

Tlin  Hfiiird  coniiifUriMl  cliaruiH,  iih  Hta'ril  iift«-r  tlii-ir 
linmeN,  nKniiint  llii'  (ollowln({  iiililwivcH,  wliom-  nniiii-H  were 
ordf-n-'l  (o  K-  i-mii'-rl : 

ir/f.-fi  /t«/i/'jn,  that  hnins  In  attKHdaneannpaeinnUatifrertnii 
from  iiifnotioiiH  illDomioii  ulin  ne|{lp«t«d  to  dUlnfort  horaolf,  hftr 


clothing,  or  her  instruments,  as  required  by  Rule  E.  5.  That 
being  in  attendance  as  a  midwife  at  a  confinement,  the  infant 
sult'ering  from  iutlammatiou  about  the  navel  cord  on  the  third 
day,  she  did  not  decline  to  attend  alone,  and  neglected  to 
advise  that  a  registered  medical  practitioner  should  be  sent 
for,  as  required  by  Rule  E.  17. 

Georgiaiia  March,  that  being  in  attendance  as  a  midwife  at 
a  confinement  she  was  guilty  of  negligence  in  the  following 
respects:  The  perineum  being  ruptured,  she  did  not  decline 
to  attend  alone  and  advise  that  a  registered  medical  practi- 
tioner be  sent  for  ;  she  failed  to  attend  to  the  cleanliness  and 
comfort  of  the  patient ;  and  the  child  being  ill  on  the  seventh 
day  with  swollen  breasts,  she  did  not  decline  to  attend  alone 
and  advise  that  a  registered  medical  practitioner  be  sent  for. 

Sarah  London,  that  on  August  3rd,  1906,  she  laid  out  the 
dead  body  of  a  stillborn  infant  iii  an  advanced  stage  of  putre- 
faction ;  that  being  in  attendance  as  a  midwife  at  a  confine- 
ment on  August  8tb,  1906,  and  subsequent  days,  she  neglected 
to  notify  the  Local  Supervising  Authority  of  the  fact  of 
medical  help  having  been  sent  for  on  account  of  patient  suffer- 
ing from  puerperal  fever  ;  and  that  having  ceased  to  attend 
the  patient,  then  suffering  from  puerperal  fever,  on  August 
14th,  she  subsequently,  before  August  30Dh,  attended  eleven 
other  women  in  childbirtli,  wearing  the  same  dress,  and  with- 
out having  disinfected  the  syringe  she  was  using. 

Eliza  Guntcr,  that  being  in  attendance  as  a  midwife  at 
a  confinement  on  May  25th,  1906  and  subsequent  days,  she 
was  guilty  of  negligence  in  the  following  respects:  The 
patient's  temperature  having  risen  above  100  4°  with  quicken- 
ing of  the  pulse  on  May  26th  and  27th,  she  did  not  decline  to 
attend  alone  and  advise  that  a  registered  medical  practitioner 
be  sent  for  ;  having  continued  in  attendance  on  the  patient 
until  her  death  on  June  4th  of  puerperal  fever  she  neglected 
to  disinfect  herself,  her  clothing,  or  her  appliances  before 
going  to  another  case.  That  lieing  in  attendance  as  a  midwife 
at  a  oonfinemeut  on  June  5th.  1906  she  was  guilty  of  negligence 
in  the  following  re? pects  :  She  went  to  the  confinement  with- 
out having  disinfected  herself,  her  clothing,  or  her  appliances, 
after  having  been  in  attendance  on  a  fatal  case  of  puerperal 
fever  on  June  4th. 

Elizabeth  Forrest,  that  being  in  attendance  as  a  midwife  at 
a  confinement  she  was  guilty  of  negligence  in  the  following 
respects  :  She  used  a  lubricant  for  her  bauds  which  she  had 
been  in  the  habit  of  using  for  children's  sores;  a  medical 
practitioner  having  been  sent  for  on  account  of  the  patient 
suffering  from  puerperal  fever,  she  neglected  to  notify  the  fact 
to  the  Local  Supervising  Authority.  That,  being  in  attendance 
as  a  midwife  at  another  confinement,  she  was  guilty  of  negli- 
gence in  the  following  respects :  On  the  occurrence  of  a  rigor 
she  did  not  decline  to  attend  alone,  and  neglected  to  advise 
that  a  registered  medical  practitioner  should  be  sent  for. 

Hannah  Hall,  that  she  was  not  scrupulously  clean  in  every 
way.  and  did  not  wear  a  dress  of  washable  material,  as  required 
by  Rule  F  1 ;  and  that  she  suffered  from  a  complaint  in  its 
nature  liable  to  be  a  source  of  infection — namely,  from  ulcers 
on  the  legs. 

The  following  chargps  alleged  against  Louisa  Salmoni 
Maria  Schof^eld,  Mary  MufKtt,  Elizahpth  Peat.  Elizabeth 
l^angston,  Mary  Ann  Aahton,  and  Ellen  Holmes  were 
considerod : 

That  they  did  not  use  or  possess  the  appliances  or  antC- 
septics  required  by  Rule  K,  2,  and  that  they  perslstentlj 
neglected  to  provide  themselves  with  them;  that  tuoy  did  not 
keep  registers  of  cases,  as  required  by  Rule  E.  19. 

The  names  of  these  women  were  ordered  to  be  etruok  of 
the  Roll. 

MiDWivics  Cautkinku. 
The  following  charges  alleged  agaiiiBl  i^arab  Morris  wen 
considered : 


That  being  In  altondance  as  a  midwife  at  a  confinement,  th 
atleiit  being  in  prolriii'tid  liiliour,  suffering  great  pain  am 
nsliig  niiirli  hiniiit,  she  did  not  decline  tu  attend  iiloiio  O 
ikdvise  tlint  a  registered  mi'dieal  prix^Mtioner  he  sent  for,  am 
that  she  liablliiully  made  oxcuNsively  frt'(|uent  inturni 
i;xiiiiilmili(inM,  thereby  CDiilravoning  Rule  K.  8. 

The  (chairman  cnutioned  Sarah  Morris  conei^rniug  he 
future  cnndiict. 

Tlie  fullnwiiiK  I'liargoH  alleged  agiiiiiHl  Mary  Pitt  wet 
eousiilered  : 

That  beliu'  In  atfrndnnco  as  a  miflwlf(i  at,  n  continement  o" 
Apill4tli,  lUCili,  and  following  (liiys,  hIh'  whh  guilty  of  negligenij 
III  the  following  reHfieclK  :  Tim  pnlienl's  teinperuliirii  havli 
rloeii  above  LOO  4  ',  with  (|uickeiiii>g  of  the  pulse  on  .\pril  lit 
and  ■»  I'liiitiniilnK  on  HuhHei{iii'iit  days,  and,  lliii  patient  hmIIvJ 
Ing  from  Imi'innrrhagii  and  from  foul  snielllng  dlMihnrgi 
dnriiif:  lier  nllinHanee,  mIik  iIIiI  not  (li'cline  In  attend  alono  ni 
advlHii  that  a  legiHlered  medical  praolltioner  he  aunt  for. 

TIh'  ChAirmnn  cantioned  Mary  Pitt  concerning  h\ 
fnlurf  eonduot. 


Mauch   i6,  1907.] 
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GENERAL  MEDICAL   COUNCIL. 

EXECUTIVE  COMMITTEE. 
A  MEETING  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  February  25th,  when  Dr. 
MacAlistek,  President,  was  in  the  chair,  and  the  other 
memhers  present  were  Sir  Hugh  Beevor,  Dr.  Pye-Smith, 
Mr.  Young,  Mr.  Tomes,  Dr.  McVail,  Sir  John  William 
Moore,  and  Sir  Christopher  Nixon. 

Reappointment  of  Members. 
Official  notifleations  of  the  reappointment  of  the  follow- 
ing members  were  received:  Sir  H.  R.  Beevor,  M.D. 
(Apothecarits'  Society  of  London),  Sir  Thomas  Myles 
(Royal  College  of  Surgeons  in  Ireland),  Dr.  D.  W.  Finlay 
(University  of  Aberdeen),  Dr.  J.  Y.  Mackay  (St.  Andrews 
University),  and  Dr.  R.  Caton  (University  of  Liverpool). 

Finance. 
The  Treasurers  presented  a  statement  of  the  receipts 
and  expenditure  of  the  CTeneral  Council  and  of  the 
English  Branch  Council.  The  Committee  also  had  before 
it  similar  statements  with  regard  to  the  Scottish  and 
Irish  Branch  Councils  and  the  Dental  Registration  Fund. 


shall  be  entitled  to  be  registered  in  the  Colonial  List  of  the 
Sfeclkal  Register,  provided  he  satislies  the  Registrar  of  the 
General  Medical  Council  regarding  the  other  particulars  set 
forth  iu  Part  11  of  the  Medical  Act,  1886. 

It  also  adopted  the  following  resolution : 

That  the  Registrar  be  instructed  to  express  to  the  medical 
authoritips  of  the  Province  of  Nova  Scotia  the  satisfaction 
with  which  tbo  Executive  Committee  have  learned  that 
legislative  steps  are  at  once  to  be  taken  to  make  the 
requirement  of  a  five  years  curriculum  compulsory  in  the 
province,  and  their  desire  to  be  kept  informed  as  to  the 
progress  and  results  of  the  proposed  legislation. 

tJUEBEC. 

The  Committee  received  a  letter  from  the  Clerk  to  the 
Privy  Council  transmitting  a  dispatch  from  the  Governor- 
General  of  Canada,  containing  a  request  made  on  behalf  of 
the  Government  of  the  Province  of  Quebec  for  the  applica- 
tion of  Part  II  of  the  Medical  Act,  1886,  to  that  jirovince 
as  a  separate  possession  of  the  Crown.  The  Committee 
expressed  its  great  satisfaction  that  the  request  should 
have  been  made,  and  asked  for  further  information  on 
certain  points. 


RECEIPTS. 

Expenses. 

,  I ,      ,  Branoli  Councils.                      Dental 

Recristra- 

Brimch  Councils.                 ,      Dental 

1    Repistra- 

!                                                 tion 
English,    j    Scottish.          Irish.      {      Fund. 

1 

1                      1                      1        tion 
English.   1    ScotUsh.  '      Irish.      1      Fund. 

Eegistration  fees  ... 

Interest  on  invest- 
ments 

Interest    on   mort- 
gage  of    General 
Council's        Pre- 
mises 

Contribution        by 
General  Council 

Deficit    carried    to 
Balance  Sheet 

Sale  of  publications 

£     s.  d.        £     s.  d. 

3,455  17    6  !  2.331  15    0 

i 

182  16  10          99    8    3 

705  15    6             — 

£     s.  d.  '      £     s.  d. 
918    2    6  !      807  10    0 

—  [      238    3    0 

150    0    0             — 

10    1    1  :           — 
j 

-  23  17    0 

Pi'inting  and  office 
expenses 

Contribution        to 
General  Council 

Attendance  fees    ... 

Election  expenses .. 

Surplus        

£    s.  d.         £    s    d.         £    3.  d.         £    s.   d. 
673    9    0        343    9    3        228  12    3  1      613  U    2 

3,097    1    4  '•  1,733    2    1        654  10    1             - 

—                40  19    0          12    3    0        365  10    0 

507    4  11        180    0  10  ,      182  18    3  '           — 
66  14    7  '      133  12    1             —                90    8  10 

i 

Total 

4,344    9  10  '  2,431    3    3  !  1,078    3    7     1,069  10    0 

! 

Total           ...     4,344    9  10     2,431    3    3     1,078    3    7  ^  1,069  10    0 

Medical    Registration    in   Colonies    and 
Protectorates. 

Ordinances  relating  to  medical  registration  in  British 
Central  Africa,  Central  Africa  Protectorates,  Gambia,  and 
Northern  Nigeria  were  received  from  the  Secretary  of 
State  for  the  Colonies,  and  the  Committee  adopted  a  reso- 
lution thanking  the  Secretary  of  State  for  transmitting  the 
ordinances  and  expressing  the  satisfaction  with  which  the 
Committee  noted  the  provision  therein  contained  for  the 
prevention  of  professional  practice  by  unqualified 
persona. 

The  Committee  also  had  before  it  ordinances  of  1890, 
1895,  1897,  and  1903,  with  reference  to  medical  registration 
in  St.  Vincent.  The  Committee,  while  thanking  the 
Secretary  of  State  for  transmitting  these  documents, 
called  attention  t,o  the  fact  that  they  did  not  appear  to 
contain  any  provision  for  the  prevention  of  professional 
practice  by  unqualified  persons. 

Nova  Scotia. 
Further  correspondence  with  the  Provincial  Medical 
Board  of  Nova  Scotia  with  reference  to  the  recognition  of 
the  degrees  and  diplomas  granted  in  Nova  Scotia,  as 
entitling  the  holder  to  be  registered  in  the  Colonial  List 
of  the  Medical  Registfr,  were  considered,  and  the  Executive 
Committee  resolved  to  recommend  the  Council  as  follows  : 

That  any  person  who  holds — 

1.  The  Diploma  or  Licence  in  Medicine,  Surgery,  and  Mid- 

wifery granted  after  exaiijination  by  ttie  Provincial 
Medical  Board  of  Xova  Scotia,  together  with  the 
Licence  to  practise  in  that  province  ;  or 

2.  The  Degrees  of  Doctor  of  Medicine  and  Master  of  Surgery 

of  the  Dalhousie  University,  together  with  the  afore- 
said Licence  to  practis"  ;  or 

3.  The  Degrees  of  Doctor  of  Medicine  and  Master  of  Surgery 

of  the  Halifax  Medical  College,  together  with  the 
aforesaid  License  to  practise, 


SocrETV  OP  Apothecaries  of  London. 
A  letter  from  the  Clerk  of  the  Society  ol  Apothecariee  of 
London,  submitting  a  oi^py  of  a  Bill  for  the  purpose  of 
altering  the  title  of  the  licence  granted  by  this  society  to 
Licentiate  in  Medicine  and  Surgery  of  the  Society  of 
Apothecaries  of  London,  was  read.  Various  suggestions 
relating  to  clauses  in  the  Bill  having  been  made.  Sir 
Hugh  Beevor  undertook  to  bring  them  under  the  notice 
of  the  Apothecaries'  Society  of  London. 

JIabal  anit  ^ilitar^  ^ppntittm^nts. 

royal  navy  medical  service. 

The  following  appomtnients  have  been  made  at  the  Admiralty: 
Arthur  D.  C.  cummins,  Surgeon,  to  the  Rrdbreatt,  March  7lh ; 
Thomas  W.  Philip,  M.B.,  Staff  Surgeon,  to  the  Topaze,  March  9th. 


ROYAL  HORSE  GUARDS. 
Captain  P.  J.  Bodinoton.  MB.,  from  the  Royal  Army  Medical  Corps, 
to  be  Surgeon-Captam,  vice  St.  .t.  B.  KiUery,  who  exchanges,  March 
1st  i:aptaiu  Bodington  joined  the  B.A.M  C.  as  Lieutenant,  Novemlier 
14th.  1900,  and  was  made  Captain  three  years  thereafter.  He  sei-ved 
in  the  South  African  war  iu  1900  02  as  a  Civil  Surgcou,  and  was  present 
in  operations  iu  tlic  Trai»svaal  and  iu  Cape  Colony  both  south  and 
nortli  of  Orange  River.  He  has  tlic  Queen's  medal  with  two  clasps, 
aud  the  King's  medal  with  two  clasps. 


ROYAL  ARMY  MEDICAL  CORPS. 
Surgkon-Captain  St.  J.  B  Kiilkkv,  from  the  Koya!  Horse  Guai-ds, 
to  be  Captain,  vice  P.  J.  BODiN(;roN.  MB.,  who  exchanges.  March  Isl. 
Captain  Killery  is  promoted  to  lioMajor  March  1st  He  wasiinpoiutod 
Surgeon-Lieutenant,  Army  Medic.il  Department.  July  29tli.  1893; 
made  Surgeon-Captain,  Julv  29lh,  1896,  and  transferred  to  the  Royal 
Horse  Guards,  May  4th,  1904.  He  has  no  war  record  in  the  Army 
Lists.  

ARMY  MEDIC.-VL  RESERVE. 
SUROEON- Captain    A.    Macdonald,    M.B.,    to    be   Surgeon-Major, 
February  27tli.  

INDIAN  MEDICAL  SERVICE. 
SUKnEON-GENEiiiM.  A.  S.  RKii),  MB..  C  B.,  Bougal.  Is  permitted  to 
retue  from  the  service,  from  March  25th.     II9  joined  the  Bengal 
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Establishment  as  an  Assistant  Surgeon.  March  30th.  1872,  and,  passing 
through  the  Tarioas  intermediate  ranks,  became  Surgeon^eneral, 
June  16th.  1902.  He  served  in  the  \fghan  war  in  1879  80  (medal) :  with 
the  Cnin-Lushai  Expedition  in  1888-90  (medal  witli  clasp) ;  and  in  the 
campaign  on  tne  North  West  Frontier  of  India  in  1897-8.  oeing  present 
at  the  aafence  and  relief  of  Malakand  at  the  relief  of  Chakdarra,  aud 
in  the  operations  in  Bajaur  and  the  Mamund  country  (mentioned  in 
dispatches  medal  witli  two  clasps).  He  was  granted  a  Reward  for 
Distinguished  Service,  December  2nd,  1901,  and  made  C.B.,  June  !;6th, 
1903 

The  undermentioned  Captains  are  promoted  to  be  Majors,  trom 
January  29th  :—C.  J.  Robertsos-Milxe.  M  E. :  .\.  F.  Stevens.  C.  K. 
Bessmv.  F.  H  WATLiMi,  MB.  ;  S.  Evans,  M.B.  :  E.  J.  Morg.\n,  MB. ; 
J.  H.  UDOKALD.  M.B.  :  F.  Wall,  and  C.  M  Mathew.  Their  previous 
commissions,  which  were  simultaneous,  were  dated  — Surgeon-Lieu- 
tenant, January  29th,  1895;  Surgeon-Captain,  January  29th,  1898. 
Major  Watling  was  in  the  China  war  in  1900.  receiving  the 
medal,  but  the  other  officers  cited  have  uo  war  record  in  the  Army 
Lists.  

ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Captaix  (Honorary  Lieutenant  in  the  Army)  G.  J.  D.  Ijavies  resigns 
liis  commission,  Fcbruaiy  11th. 


IMPERI.\X  YEOMANRY. 
SrKGBOK-LiEirrBNAN'r  F.  F.   MacC.vbe.   M.B.  the  South  of  Ireland 
Regiment,  to  be  Surgeon-Captaiu,  February  15th. 

Sureeon-.M.ijor  E.  W.  Welshman,  Staffordshire  (Queen's  Own  Royal 
RegimeDt),  resigns  his  commission,  retaiuing  liis  rank  and  uniform, 
February  llth. 

HOYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Honorary  Liectesant  in  the  army  W.  M.  Tavloh,  M  D,  (formerly 
Surgeon-Captain)  to  be  Surgeon-Captain  1st  Midlothian,  Februarj-  llth. 


VOLDNTEER  RIFLES. 
Richard  Bladworth,  MB.,  to  be  Surgeon-Lieutenant  in  the  2nd 
Volunteer  Battalion  the    Prince  of  W.iTes's  Own   (West  Yorkshire 
Regiment^.  January  14th. 

J»HN  A.  .S'lXON  to  bo  Surgeon-Lieutenant  in  tlie  l.^t  (City  of  Bristol) 
Volunteer  Battalion  the  Gloucestershire  Regiment.  February  7th. 

Alexander  T  Mulhau.,  F  R.C.S  ,  to  be  Surgeon-Lieutenant  in  the 
1st  Nottinghamshire  (Robin  Ilood)  Volunteer  Ritle  Corps,  Decemlicr 
15th,  1906. 

Surgeon-Lieutenant  T.  D.  Brown.  M  B  ,  5th  (Glasgow  Highland) 
Volunteer  Battalion  the  Highland  Light  Infantry,  to  he  Surgeon- 
Captain,  FcbruapN-  5th. 

Surgeon  Captains  A  Waci-.h,  MB..  3rd  Volunteer  Battalion  the 
I)uke  of  Wellinirtou's  (West  Riding  Regiment),  aud  H.  J.  Bh\an, 
4th  Volunteer  Battalion  the  Queen's  Own  (Royal  West  Kent  Regi- 
ment), resign  tlieir  commissions,  February  4th. 


Wiial   Statistics. 

HEALTH  OF  ENGLISH  TOWNS. 
IM  »eventy-sli  of  the  largest  English  town  ;.  including  London,  8.236 
Dlrth«  and  5.605  deatln  were  legisleied  iluring  the  week  ending 
Saturday  lael,  March  9tli.  The  annual  ra'o  of  mortality  in  these 
U)Kti«.  whi.h  hadl>ecn20  4,  17  8,  and  18  4  nor  1.000  in  the  three  pre- 
ceding week",  declined  again  last  week  to  18  2  per  1,000.  The  rates  in 
the  tiovcraJ  townn  ranged  from8.1  In  Hornscy.  10.2  in  Wallasev,  10.4  in 
Norlhaiupton,  10  7  in  Ipswieh.  10  8  in  (ircat  Yanmmth.  U.O  in  King's 
.Norton,  aud  11.9  In  Han-lpworlli  (Stall's)  to  2»  8  in  Uovonport.  in 
Haiiloy.  and  In  Htoekriort,  25.1  In  Grlnisbv  and  In  MKldlc^brougli,  25  3 
III  .Sorwi.li.  i!fi4  In  lludderKlleld,  28  8  111  Mcrlliyr  Tydlll,  and  30  1  In 
Bury  III  London  tlie  rate  of  mortality  was  180  per  1.000.  while  it 
•Teraged  18  ,i  per  1.000  In  ttie  KCvciitv-lfvo  other  large  tovnis.  The 
deatii  rail!  (ruin  the  principal  Inlcctlous  di^'caHOs  avciagcd  1.5  ricr 
1. 000  In  the  wventN-six  Inwiis  :  In  London,  alno.  tills  dcnlhriito  wa« 
e<)u»l  Ui  15  per  l.(i(li.  while  among  (lie  seventy  flvc  other  large 
Uiwn*  thn  ratcii  raiixed  iipwardi  to  3  1  In  llanleyaiid  In  Mlddle- 
liroiigli,  3  3  In  I'lirliimiiitli,  3  6  hi  Birkenhead,  4  1  In  Nolilngliam, 
6  2lu  (;rliii.>l.y,  5  3in  WeHt  Bn.iiiwlcli,  6  4  In  Enst  Ham,  and  6  2  In  SI. 
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HEALTH  OF  IRISH  TOWNS. 
DuRixii  the  week  ending  Saturday,  March  2nd,  687  births  and  498 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  as  against 
441  births  and  453  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  22  7.  28.08,  and  28.1  per  1,000  in  the 
three  preceding  weeks,  fell  to  24  9  per  1,000  in  the  week  under  notice, 
this  Ijgure  beiue  6.5  per  1,000  higher  than  the  mean  annual  rate  in  the 
sevens-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  16  0  in  Londonderry  and  24  0  in  Cork  to  23  6  in  Dublin 
and  28.7  in  Belfast.  The  zymotic  death-rate  in  the  same  six  Irish 
towns  averaged  0.8  per  l.OOO  or  0.6  per  1,000  lower  than  during  the 
preceding  period,  the  highest  figure— 2.1— being  recorded  in  Cork, 
while  Limerick  and  Watertord  registered  no  death  under  this 
heading  at  all.  In  all  u;  ban  districts  together  10  deaths  were 
ascribed  to  whooping-cough  and  3  to  measles.  .U  Belfast  23  deaths 
were  returned  as  due  to  cercbro-spinal  meningitis. 


Macmtm  an6  ^ppnitttimtrta. 

This  list  0/  vaea'}icie8  is  compiled  Jrom  our  advertisement  coluitms,  where 
full  particiUars  loill  be  fomid.  To  e^isure  notice  in  this  column,  advertise- 
ments mttsi  be  received  not  later  than  the  first  post  on  Wednesday 
morning. 

VACANCIES. 

BIRMINGHAM  :   QUEEN'S  HOSPITAL.— Obstetric  aud  Ophthalmic 

House-Surgeou.    Salary  at  the  rate  of  £50  per  annum. 
BL.tCKBURN  .4.ND  EAST  LANCASHIRE  INFIRMARY.— (1)  Senior 

Honse-Surgcon  :  (2)     luuior   House-Surgeon.     Salary  £110  and 

£70  per  annum  respectively. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Grays  Inn  Road, 

W.C— Assistant  Surgeon. 
CITY    OF   LONDON    HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park,  E.— House-Physician  (male).    Salary  at  the  rate  of 

£50  per  annum. 
COVENTRY    AND    WARWICKSHIRE    HOSPITAL.-Junior   House- 

Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
DERBY  BOROUGH  ASYLUM.— Assistant  Medical  Officer.    Salary, 

£120  per  annum. 
DEVONl'ORT:     ROYAL   ALBERT   HOSPITAL.- Assistant    to    the 

Resident  Medical  Olflcer.    Sahary  at  the  rate  of  £50  per  annum. 
DUNDEE   ROYAL  IN PIRMARY.-(l)  Resident  Medical  Assistant; 

(2)  Non-Resident  Oljstetric  Assistant.    Salary  at  the  rato  of  £20 

and  £40  per  annum  respectively. 
EXETER  :     DEVON    AND    EXETER    HOSPITAL.— Male    Assistant 

House-Surgeou.    Salary,  £60  per  annum. 
GRE.iT   NORTHERN  CENTRAL  HOSPITAL,  Holloway.— (1)  Senior 

House  .Surgeon  ;  (2)    Senior    llousePliysician  ;    (3)    Two   Junior 

House-Sitrgcoiis  ;   (4)  Junior    Housc-Physiciau.     Salaries  at  the 

rale   of    £60   per  anuuin   for  Seniors,  and  £30  jicr  anniuii  for 

Junioi-s. 
LEAMINGTON:      WARNEFORD     HOSPITAL.  —  House- Surgeon. 

Salary,  £100  per  auuum. 
LEEDS:     GBNERVL    INFIRMARY.-Resident     Casualty     Offlcer. 

Salary,  £125  per  iinuum. 
LEEDS    PUBLIC    DISPENSARY.-Two    Junior    Resident   Medical 

Dllicers.    Salary,  £100  per  aunum. 
MANCHESTER  TOWNSHIP.-- Assistant  Medical  Offlcer  at  the 'ft'ork- 

liou.sc  at  C'rumpsall.     Salary,  £110  per  annum. 
NOKl'HAMPTO.N    GENERAL    HOSI'ITAL.-House-Siu-geon    (male). 

Salary,  £90  per  annum,  lucrcjising  to  £100. 
NOTTINGHAM    CHILDREN'S    HOSPITAL.  —  L»dy   Mouse-Surgeon. 

Salary  at  the  rato  of  £80  per  aunum. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorflolds.-Clialcal 

A-isistants 
SDI'THAMl'TON  :   ROYAL   SOUTH   HANTS  AND  SOUTHAMPTON 

llnsi'n'AI.  -  (li     Housc-Surgcon  ;     (2)    Junior    House-Surgeon. 

Siihiry.  £100  :nul  i'60  per  annum  respectively. 
SOUTH  SUIKI.HS:    INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AM)      WHS'I'OF.     DI.SPENSARY.        Asslstniil     House-Surgeon. 

Salur,\',  £7;i  per  iuinuiii 
STAFFORD:  8TA  FFORDSII  IRE  GENERAL  INFIRMARY,— A«sl8tant 

Hou.HU-Surgcon.    Salary,  £82  per  annum. 
BTOUkPORT  INFIRMARY. -Assistant  House  and  Visiting  Sui-geoii. 

Siilary.  £80  per  niinuni. 
VICTORIA  ll()SITr.\L  FOR  CHILDREN,  TIto  Street,  8  W.  -Ilouae- 

Siirgoon.     llMiior;irlilni.  £.W  for  six  iniuitlis. 
WEST     HKOMWICII     DISTRICT     HOSPITAL.-Rosidout    AsslsUut 

Iliiuso-Surgoon.    Salary,  £50  per  annum. 
WlliriCIIAVEN    AND  WKST   CUMBERLAND    INFIRMARY.-Rosl- 

dunt  lloUHc  Surgeon.    Salai'y,  £120  per  annum 
YORK  :     NiiRTIl      RIDING     LUNATIC    ASYLUM,    Clifton, -Male 

Junior   AnNlhtiiiit   Mcdlc»l    Olllcor,      Salary,    £160   per    annum, 

rlnlng  to  £200. 

APPOINTMKNTS. 
AITKIN,  D.  MeCr.'",   M.ll.,  F.R.C,B,Edln„  Medical  Buporintendetit, 

Uiillllgbrolii'  II  eipital,  .H  W, 
AliiiiKM,    Ernest    E.,   M  R  f  S.,   LUC.PLnnd..   AnaoHlhetlnl   at  the 

MiKidlal  (or  ,-l,k  Children,  Great  Oniioiid  Htroet 
CilAiiiA>i,  RiiBl,i.,ii    (•liurlcii,    M  U.  and  U  H.Lond  .    L.8.A.,    Dlstrlot 

Modlial  Olllccrand  Public  Vaccinator  of  the  MacdoHlluld  Uiilnn. 
CiiKATi.K,  <:.  T,,  M.RCB.,  LRCI'.Lond.,  Ulnlrlcl  Medical  Olllcor  of 

tlio  Witney  Uiiliui. 
Ci.AiiK,  R    I..,  M  II,  C.M.Edlii  ,  Corlifyliig  Factory  SurRCUD  lor  the 

Maiypoil  UlntrW  I,  co    Ciinilicrland. 

I  nil.  W.  Frank,  MA,  M.I). Cantab, .  n. I'll  ,  IIcinoraryMedlcal 
er  l.i  the  Vlit.Mla  Ciiltnge  lIoHpltal.  Sliliuoutli,  Devon. 
I  Tlioman,    .M  D  l.oiid  .    rUfSKiig,    lloiioniry  ConmilliiiK 

huge, ,11  111  Ihe  VIei..  In  llo.|.|lnl.  Kolkciltoiie. 
Fkii,   R    W  ,  M  II.,  CM  Kdlii  .  cnrtKylng  Factory  Surfoon  tor  the 

liiiiilcrlord  Ulnlrlct,  co.  Ilorlfurd. 


March  i6,  1907.] 


DIAEY. 


r       Sin 
LBuns 


127 


Gabdes,   W.   Sim.   M.B.,  B.Cb.Aberd.,   Second   Assistant   Medical 

Officer,  Menston  Asylum,  Leeds. 
IlABHisoK.  A.  T.,  L.S.A.,  Medical  Officer  of  Health,  Durham  Rural 

District. 
Hautiuas.    T.    J.    P.,   F.R.C.S .   appointed    Dermatologist   of   the 

Alexandra  Hospital.  Queen  Square,  W.C. 
UiCKs.  Charles  E..  M.K.C.S.,  L.R.C. P.,  Surgeon  to  the  Huutingdou 

County  Hospital. 
HliiHES.  Gerald  S..  M.B.,   B  S  Lond.,   F.R.C.S.Eng.,  Registrar  and 

Pathologist,  Bolingbroke  Hospital.  .S  W. 
Hu.STLEE.  G.  H.,  MB.  CliB  Leeds.  Medical  Oaicer  to  Hospital  Ship 

(Royal  >'ational  Mission  to  Deep  Sea  Fishermen). 
Leader,  C.  K.,  M.B..  M.Ch.R.D.I.,  District  Medical  Officer   of  the 

Wem  Uniou. 
Lindsay,  D.  Lauder,  L.R.C.P.  andS.Edin.,  L.M.,  Surgeon  to  the  Police 

at  Aldershot,  Hants. 
Mawsos.  J.  A.,  M.K.C.S.,  L.R.C.P.Lond.,  DisUict  Medical  Officer  of 

the  West  Derby  Union. 
Meikle,  J.  Hally,  M.A.,  B.Sc,  M.D.,  D.P.H.,  Medical  Officer  to  the 

Edinburgh  School  Board. 
MOETiMEH,  \V.  G.,  M.D.,  District  Medical  Officer  of  the  Sleaford 

Union. 
OwEX.    J.    Lewis,    M.R.C.S.,    L.R.C.P.Lond.,    Trinity   Corporation's 

Suigeon  and  Admiralty  Surgeon  and  Agent  at  Holyhead,  vice 

Dr.  Kendall,  resigned. 
POLLOCK,  W.  B.  Inglis.  M.D.Glasg.,  Consulting  Ophthalmic  Surgeon 

to  the  Ayr  County  Hospital. 
Pkoud.  F..  MD.Durh..  M.R.C.S.Eng..    Medical    Officer   of   Health, 

Mai-yport  Urban  District. 
Saskev,  K.  H..  MB..  B  Oh  Oxon..   Honorary  Radiographer  to  the 

Badcliffe  Infirmary  and  County  Hospital,  Oxford. 
Shexxax,  Theodore,  M.D..  F.R.C.S.Edin.,  reappointed  Pathologist 

to  the  Edinburgh  Koyal  Infirmary. 
Speies.  W.  C.  M.B..  District  and  Workhouse  Medical  Officer  of  the 

Beeth  Union. 
Stanley,   Douglas,   M.D.Edin..   M.D.Binningham,    M.R.C.P.Loud., 

Honorai-y   Physician   to    Queens    Hospital,    Birmingham,    vice 

Professor  A.  H.  Carter,  resigned. 
Whitakee,  a.  G..  M.B.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Cern  Uniou. 


BIRTHS,   MARRIACIES,  AND   DEATHS. 

li.r.  charge  lor  inserting  rAvertisements  oj  Births,  ifarriagee,  ajid  Deaths  i>' 
Se.  6d.,  which  sum  shoiud  be  Jorwarded  in  post-office  orders  or  stampn 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  cnsuri 
insertion  in  the  current  issue. 

DEATHS. 

Batejlan".— On  the  11th  inst..  at  Bridge  House,  Richmond,  Sunrey, 

WiUiam  Adolphus  Frederick  Batemau,  M.R.C.S.,  aged  72. 
Faencombe— On    the  6th  inst.,  at   Fairlea.  Chudleigh,   S.  Devon, 

Edgar  Leonard  Farucomhe.  M.A..  M.B.,  B.Ch.Oxon.,  M.R.C.S., 

L.R.C.P.,  in  his  32nd  year,  of  pneumonia. 
FiaHER.— On  the  10th  instant,  at  Shere.  Guildford,  Surrey,  Charles 

Fisher.  M.D.,  B.S.Durh.,  L.R.C.P.  and  M.R.C.S.E.,  D.P.H.Cantab., 

aged  30  years. 
JIACAUIE^■.— On  March  7th,  at  17,  Nevern  Road.  South  Keusiuglou, 

WiUiam  Robert  Macauley,  M.R.C.P.I.,  L.B.C.S.,  L.M.,  aged  64. 
Meadows. -On  March  9th.  at  141,  King  Street,  Great  Yarmouth, 

Daniel  Meadows,  M.R.C.S.Eng.,  L.S.A.,  aged  79. 


DIARY    FOR    THB    WEEK. 


MONDAY. 

Royal  College  oe  suegeoss  of  EsGL-iND,  Lincoln's  luu  Fields, 
W.C,  6  p.m.— Hunterian  Lecture  by  Piofessor  C.  F. 
Beadles :  (1)  Anatomical  variations  in  the  larger 
arteries  of  the  brain  and  their  medical  and  surgical 
aspects  ;  (2)  Aneurysms  of  the  larger  cerebral  arteries, 
with  special  reference  to  their  possible  diagnosis  and 
treatment. 

TUESDAY. 

Paiuolouical  Society  of  London,  meeting  at  the  Royal  Army 
Medical  CoUege,  Examination  Hall,  at  6.— Major 
H.  W.  Grattan  :  A  Note  on  Blackwater  Fever  in 
Sien'a  Leone.  Major  W.  S.  Harrison  :  (1)  A  Pseudo- 
diphtlieria  Biicillus  from  a  Case  of  Middle-ear  Disease  : 
(2)  B.  ti/pho>:".'  from  a  periosteal  abscess  one  year  after 
typhoid.  Lieutenant-Colonel  W.  B.  Lcishraan  : 
(i)  Typhoid  inoculation  in  the  Army;  (2)  Observations 
on  the  Spirochaetes  of  Relapsing  Fever  and  Tick 
Fever  (with  demonstration). 

ROVAL  COLLEfiE  OF  PHYSICIANS  OF  LONDON,  Pall  Mall  East.  S.W., 
5  p.m. — Second  Lumleian  Lecture  by  Dr.  G.  H.  Savage, 
on  Insanity,  it;  causes  and  increase. 

WEDNXSDAT. 

Royal  Collere  of  Sch«eons  of  Englan-d,  Lincoln's  Inn  Fields, 
W.C,  5  p.m— Hunterian  Lecture  by  Professor  C.  F. 
Beadles  (continued). 

THI7K8DAT. 

Nbuhological  Society  of  the  U^^TED  Kingdom,  11,  Chandos 
Street,  W\,  9  p.m.— Clinical  meeting.    Cases  at  Spin. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East.  S.W., 
5p.m.— Third  Lumleian  Lecture  by  Dr.  G.  H.  Savage, 
on  Insanity,  its  causes  and  Increase. 

FREDAT. 

Clinical   Society  of  London,    20,   Hanover  Square,  W.,  8  p.m.— 

Clinical    Evening.       Exhibition    of    Clinical     Cases. 

followed  by  discussion.    Patients  iu  atteudance  from 

8  p.m.  to  9  p.m. 
Royal  College  of  Surgeons  of  Engl.vnd.  Lincoln's  Inn  Fields, 

W.C,  5  p.m.- Hunterian  Leclui-e  by  Professor  C.  F. 

Beadles  (continued). 


POBT-URADITATE  COrRBES   AKD  lECTITREB. 

Centbal  London  Thboat  and  Eab  Hospital,  Grajr's  Inn  Road, 
W.C  — Wednesday,  5  p.m. :  Nasal  and  Accessory 
Sinuses. 

Hospital  foe  Sick  Childben,  Great  Ormond  Street,  W.C— 
Thursday,  4  p.m. :  Rickets.  Achondroplasia,  and  allied 
conditions. 

LONDON  ScuooL  OF  CLINICAL  MBDiciNB,  Dreadnought  Hospital, 
Greenwich— Clinics:  Monday,  Medicine,  2.30  p.m.; 
.Surgery,  3.15  p.m.  ;  Diseases  of  the  Throat,  Nose, 
and  Ear,  4  p.m.  Tuesday,  Medicine,  2.30  p.m. ; 
surgery,  3.15  p.m. :  Diseases  of  the  Skin,  4  p.m. 
Wednesday,  Medicine,  2  30  p.m.;  Ophthalmology, 
3.30  p.m.  Thursday,  Medicine,  2.30  p.m. ;  Surgery, 
3.15  p.m. ;  Radiography,  4  p.m.  Friday,  Medicine, 
2.50  p.m. ;  Surgery,  3.16  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily;  Ears  and  Throats,  noon, 
Monday  and  Thursday  ;  Eyes,  11  a.m.,  Wednesday  and 
.Saturday ;  Skin,  noon,  Tuesday  and  Friday.  Special 
Lecture.  Wednesday,  2.30  p.m.  :  Varieties  of  Spa-tic 
Paralysis. 

Medical  gbaduates'  Colleoe  ant)  Polyclinic,  22,  Chenles  Street, 
W.C— The  following  clinical  demonstrations  have 
l)een  arranged  for  next  week  at  4  p.m.  each  day: — 
Monday,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Tliroat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday, 
Retrobulbar  Neuritis  :  Tuesday.  Traumatic  Affections 
of  the  Spinal  Cord ;  Wednesday,  The  Use  and  Abuse  of 
Skiagraphy  in  Fractures  and  Dislocations;  Thursday. 
Liver  Abscesses,  their  Etiology,  Symptoms  and 
Treatment. 

National  Hospital  fob  the  Pabaltsed  and  Epileptic,  Qaeen 
Square.  W.C— Tuesday,  3.30  p.m.  :  Muscular  Atrophy 
iu  tlie  Upper  E,xtremity.  Fridaj-.  3.30  p.m.  :  Torticollis 
and  the  rics. 

Nokth-East  London  Post-Gbaduatb  College.  Tottenham  Hos- 
pital. N.— The  following  are  the  clinics  and  demon- 
strations for  next  week :— Monday,  10  a.m  ,  Surgical 
(Out-patient).  2  30  p.m  :  Medical.  Throat.  Nose  and 
Ear.  A'  Ka.vs.  Tuesday.  10  30  a  m.  :  Medical  (Out- 
patient). 2.30  p  m.  :  Operations  :  Surgical  and  Gynae- 
cological (Out-patient)  Wednesday,  2  30  p  m  ,  Medical, 
Skin,  Eye  (Out-patieut).  Thursday,  2,30  p.m  :  Gynae- 
cological Operations  ;  Medical.  Surgical  (Out-patient) ; 
A'  Kays;  3p.m..  Medical  (In-patient).  4.30  p  ra.  : 
Demonstration  ;  Clinical  Examination  of  the  Urine. 
Friday,  9.30  a.m. :  Surgical  (Out-patient) ;  2.30  p.m.. 
Operations;  Medical,  Eye  (Out-patient);  3  p.m.. 
Medical  (In-patient). 

Post-Gbaduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  for  next  week :— Daily.  2  p.m.  :  Medical  and 
Surgical  Clinics.  2.30  p.m. :  (jperations,  .V  Rays.  Mon- 
day and  'Thursday.  2  30  p.m. :  Diseases  of  the  Eye. 
Tuesday  and  Friday.lO  a.m.: Gynaecological  Operations. 
2.30  p.m. :  Diseases  of  the  Skin.  2  p.m.,  and  Wednes- 
day and  Saturday.  10  a.m. :  Diseases  of  Throat.  Nose, 
and  Ear.  Wednesday,  10  a.m.  :  Diseases  of  Children. 
Lectures— Monday,  12  noon  ;  Pathological  Demon- 
str.-ition.  .Vt  5  p.m  ,  Monday  and  Tuesday  :  Clinical. 
Wednesday  :  Practical  Medicine.  Thursday  :  Praetical 
Surgery.  Friday ;  Operative  Treatment  of  Duodenal 
Ulcer. 

BOOKS,   Etc,   RECEIVED. 


Wiesbaden :    J.    F.    Bergmann ;    and    Glasgow :    F.   Bauermeister. 
1906:— 
Allgemeine   Diagnostik    und  Symptomatologie  der  SehstOrungen. 
Von    Dr.    H.    Wilbrand    and    Dr.    A.  Saeuger.    Drifter  Band, 
zweite  Hiilfte  der  "Neurologic  des  Auges"    £1  2s.  6d. 
Handbuch  derGeburtshiilfe     In  drei  Banden  herausgegeben  von 
F.  von  Winckel.    Drifter  Band.  II  Tell.    £1  Ss. 
The  Pievention  of  Cancer  and  its  Relation  to  that  of  Some  Other 
Diseases  and  Calamities.    By  C  B.   Keetley,  F.R  C.S.    London  : 
Bailliere,  Tindall,  andCox.    1907.    Is. 
Food  and  Hygiene.    Bv  W.  Tibbies.  LL.D.,  L.R.C.P.,  M.R.C.S.,  L.S.A. 

London :  Rebman,  Ltd.    1907.    8s. 
Ar'>eiten  aus  dem  pathologischen   Institute   zu  Leipzig.    Heraus- 
t;egebcn  von  F.  Marchand      Heft  4.      L'ber  die  eutzUndlicheu 
VeriinderuDgen  der  Glomeruli  der  menschUchen  Niercn  und  Dire 
Eedeutung  fiir  die  Nephritis.    Von  Dr.  ined.  M.  Lolilein.    Leipzig  : 
S.  Hirzel.    1907.    M.  4. 
\nuals  of  Tropical  Medicine  and  Parasitology  Lssned  by  the  Liver- 
pool School  of  Tropical  Medicine.    Edited  by  Professor  R.  Ross, 
Major,  I.M.S.  (Ret..   D.P.tl.,  F.R.C  S..  D.Sc.  LL.D.,  F.RS.,C.B. 
Vol.  I.    February,  1907.    No.  I.   Liverpool :  The  University  Press  ; 
Loudon  :  Williams  and  Norgate.    7s.  6d. 
Animal  Micrologv.    By  M.  F.  Guyer.  Ph.D.    Chicago :  The  University 

of  Chicago  Press  ;  and  London  :  T.  Fisher  Unwin.    1907.    9s. 
London :  Macmill.rn  and  Co  ,  Ltd..  1907  : 
Epilepsy:  A  Study  of  the  Idiopathic  Dise-ise.    By  W.  A.  Turner. 

M.D.Edin.    10s. 
Some  Points  in  the  Surgery  of  the  Brain  and  its  Membranes.    By 
C  A.  Ballance,  M.V.O.,  M.S.,  F.R.C.S.    158. 
Burdctt's  Hospitals  and  Charities.    1907.    By  Sir  H.  Burdett.  K.C.B. 

London  :  The  Scientific  Press.  Ltd.    7s.  6d. 
Nouvean  Traits  dc  Mideclne  et  di- Tlierapcutiqiie.    PuMi*  en  Fasci- 
cules sous  la  direction  deMM.  P.  Biouardel  et  A  Gilbert.    XII. 
Miiladics    de   la    Nutrition :    GouttcOI>^site-Diab6tc.      Par    H. 
Kichardi6reet  J.-A.  Sicard.    Paris  :  J.  B.  Baillifire  et  Fils.    1907. 
Fr.  3.50. 
Dbcr  traumatlsclie  Entstchung  innercr  Kraukheiteu.     Voo  Dr.  R. 
Stern     Err.tes  Heft:  Infectlons-Kranklioiton,  Krankhclten  der 
Kreislaufsorgane.      Zweite  Auflage.      Jena:   G.  Fischer.    1907. 
Mk.  3.50. 
Matricnlatiou   Directory.     No.  ILV.     Jaunary,  1907.     Cambridge : 
Burlington  House.    Is. 
»,'  In  forwarding  books  the  publishers   arc  requested  to  state 
the  selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


16  SATURDAY. 

17  5'wnBap 

18  MONDAY     . 


19  TUESDAY 


MARCH. 

r  St.  Pakcras  and  Isltis-gton  Division, 
1      Metropolitan  Counties  Branch,  Board 
Koom  of  the  Koyal  Free  Hospitiil, 
[     Grays  Inn  Koad,  4  p.m. 


Organization    Committee, 
Finance    Inquiry 


20  WEDNESDAY' 


21  THDRSDAY. 


f London 
11  a.m. 

I  London  :    Special 

■<      Committee,  3  p.m. 
London    :      Metropulitan      Couutie.-^ 
Brand],       Medico-Political       Com- 
mittee,   4.30  p.m. 

^London  :  Naval  and  Militaiy  Com- 
mittee, 3.30  p.m. 

Guildford  l)i\nsioN,  South-Easteni 
Branch,  R'lyal  Surrey  i:ownty  Hos- 
pital, (iuildford,  4.30  p.m. ;  Dinner, 
6.30  p.m.,  Lion  Hotel. 

Kensington     Diviskin,     Metropolitan 
Countie.f    Branch.  Kensington   Town 
Hall,  High  Street,  Kensington,  AV.. 
V     5  p.m. 

('City  Division,  Metropolitan  Counties 
Branch.  Biooke  House,  Upper  Clap- 
ton, N.E.,  8.30  for  9  p.m. 

LEir.H  Division,  Lancashire  and 
Cheshire  Branch,  Co-operative  Offices, 
Ellesmere  Street,  Leigh,  8  30  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  fiattersea  Town 
Hall,  8.45  p.m. 


82  FRIDAY 

23  SATURDAY. 

24  ^nOag 

25  MONDAY      . 

26  TUESDAY    . 


Croydon  Ditision.  South- F.a  stern 
Branch,  (ireyhoiind  Hotel,  Croydon, 
4  p.m.  ;   Dinner,  6  p.m. 


f  London  :     I'.lliical     ICmergency    Sub- 
\     committee,  2  p.m. 
/London  :   Public  Health  Committee, 
3.15  p.m. 
Boston     and      Si'.vi.dino     Divisio.n, 
Midland  Branch,    Red   Lion   Hotel. 
V     Strait  Bargale,  3.30  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH   (Continued). 


27  WEDNESDAY 


28  THURSDAY... 

29  FRIDAY 

30  SATURDAY  ... 

31  ^unHas 

1  MONDAY      ... 

2  TUESDAY    ... 

3  WEDNESDAY 


/London  :  Medico-Political  Committee, 
2.30  p.m. 
Bath  and  Bristol  Bkakch,  Bristol. 
Lambrth  Division,  Metropolitan  Coun- 
ties Branch,  Lambeth  Carlton  Club, 
Coldhavbour  Lane,  S.W.  (near  Brix- 
^     ton  Station),  8.45  p.m. 


Good  Friday. 


APRIL. 

Bank  Holiday. 


[  South-Eastbrn    Counties   Division, 
4  THURSDAY...  ]      Edinhurqh     Branch,      King's    Arms 
I     Hotel,  MiOrose,  3  p.m. 

(■London:  Central  Ethical  Committee, 
J      2  p.m. 

■  I  Scottish     Part      Division,      Border 
y     Counties  Branch,  Dumfries. 


5  FRIDAY 

6  SATURDAY . 

7  ^nOaQ 

8  MONDAY     . 


9  TUESDAY 


.,.{- 


;ast  Anglian  Branch,  White  Hart 
Hotel,  Witham. 

in  ■nrr'r.xTr-or. » V  /  1-Cndon:  .Tournal  and  Finance  Com- 

10  WEDNESDAY  |      ^i,,^,^  3  ^, ^ 

11  TiiiTocnw     f  South   Walks   and  Monmouthshire 
11  THURi5DAY...|     Branch,  Swansea. 

Hami'stkad     Division,      Metropolitan 

Counties  Branch. 

Wandsworth    DiVisiON,    Metropolitan 

i      Counties    Branch,  Conjoint  Meeting 

with      Wimbledon       and       District 

Medical     Society,      Worple      Hall, 

i.     Wimbledon,  9  p.m. 
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ol  the  hononr  and  the  IntereBts  ol  the  medieal  profcHsion. 

The  Annual  SabHcrlptlon  to  the  Britieh  Medical  Assoolatlon  Is  £1  68.  Od.,  and  the  Bbitish  Mkdioal  .Toubrai 
Is  iopplled  wefikly,  poHt  free,  to  every  member  of  the  BritlBh  Medical  AB80ciation  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Si^cretary,  429,  Strand,  London,  W.O. 
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METROPOLITAN   COUNTIES   BRANCH  : 
TV^ESTMINSTER   DIVISION. 

A  MEETING  of  the  Division  was  held  in  the  St,  James's 
Vestry  Hall  at  8  30  on  Wednesday,  March  13th,  Dr.  G.  E. 
HAiSLip  in  the  chair. 

The  Abuse  of  Hospitals. 

A  discussion  on  the  abuse  of  hospitals  was  opened  by 
Dr.  W.  KxowsLEY  Sibley,  who  said  : 

At  the  last  meeting  of  this  Division,  held  on  December 
17th,  1906,  Dr.  Dauber  opened  a  discussion  and  moved  a 
resolution  dealing  with  hospital  management  and  abuse. 

At  the  end  of  the  meeting  the  following  resolution  was 
proposed : 

That  the  Westminster  Division  considers  that  the  first  step 
in  obtaining  any  remedy  for  hospital  abuse  is  the  constitu- 
tion of  a  central  hospital  authority,  composed  of  an  amal- 
gamation of  King  Edward's  Fund,  Hospital  Sunday  Fund, 
Hospital  Saturday  Fund,  and  the  Charity  Organization 
Society,  with  an  equal  number  of  medical  members. 

This  resolution  was  carried  unanimously.  It  therefore 
.ppeared  desirable  to  continue  the  discussion  on  the  latter 
proposition,  the  wording  of  which  has  been  slightly 
altered  for  the  purpose  of  this  evening's  meeting. 

It  is  proposed  in  the  first  place  to  take  a  rapid  glance 
into  a  few  of  the  more  prominent  points  in  our  present 
uncontrolled  hospital  systt-m,  and  then  to  see  in  what  way 
these  could  be  improved  upon  under  an  efficient  central 
and  guiding  organization. 

With  the  short  time  at  our  disposal,  it  is  impossible  to 
do  much  more  than  describe  various  headings,  each  one 
5f  which  might  in  itself  constitute  a  subject  for  future 
discussion. 

1  It  must  be  clearly  understood  it  is  not  in  any  way 
intended  to  attack  hospitals  individually,  but  the  systems 
ander  whicli  they  are  to-day  administered  in  this  country, 
rhe  defects  pointed  out  are  largely  the  result  of  com- 
paring the  methods  on  the  Continent  with  those  of  Great 
Britain. 

A.  Mismanagement. 

Each  hospital  is  practically  a  private  body  of  individuals, 

i,  )r    small    company,    with  unlimited    liability   to   spend 

IM  noney  ;  the  committees,  or  Boards  of  I\Ianagement,  elect 

ijemselves   from  the  governors,   that  is,  ordinary    sub- 

leribers  of  a  guinea  a  year  upwards. 

These  well-meaning  persons  become  a  Board  of  irre- 


sponsible directors,  each  Board  believing  its  administra- 
tive powers  to  be  vastly  superior  to  any  of  its  less 
fortunate  neighbours,  and  naturally  resists  any  attempt  at 
outside  inquiry  or  sugijesti<ms. 

I'saally  it  is  only  through  the  strenuous  efforts  of  some 
enterprising  journalist,  who  takes  the  trouble  to  attack 
and  expose  some  charity  time  after  time,  that  a  hospital 
is  forced  to  hold  an  inquiry  into  its  own  administration, 
and  then  one  of  our  ever-recurring  hospital  scaLdals  forms 
a  topic  for  newspaper  discussion. 

Each  institution  has  to  compete  with  all  otliers,  especi- 
ally in  the  way  of  advertisements,  to  attract  public  atten- 
tion to  its  wants,  the  two  chief  recommendations  being 
that  the  hospital  is  so  mismanaged  as  to  be  many 
thousands  of  pounds  in  debt,  and  that  being  quite  unable 
to  afford  to  do  so,  it  has  treated  many  thousands  of  out- 
patients with  drugs.  Genf  rally  speaking,  all  those  csuies 
which  could  not  have  paid  a  private  doctur  required  food 
and  nourishment  rather  than  medicine  for  the  alleviation 
of  their  symptoms,  and  were  cases  for  the  Poor- law 
administration. 

The  deplorable  ignorance  of  many  hospital  committees 
over  business  matters  has  of  late  been  pointed  out  by 
capable  city  men,  who  after  years  of  service  on  Boards 
have  resigned  in  disgust  at  the  hopelessness  of  the  whole 
situation. 

Competition  is  equally  keen  to  attract  students,  tliere 
being  twice  as  many  hospitals  with  schools  as  there  are 
students  to  go  round.  With  this  there  is  the  unnecessary 
multiplication  of  teachers,  occasionally  dignified  by  the 
title  of  professors,  which  must  be  a  mistake  from  an 
educational  point,  and  could  never  be  defended  from  an 
economical  one.  These  have  to  be  content  with  a 
miserable  pittance  by  way  of  remuneration,  often  for 
teaching  or  lecturing  on  a  subject  they  are  not  in  sym- 
pathy with,  as,  for  instance,  a  recently  well-qualified  man, 
waiting  about  for  something  to  turn  up,  finds  himself 
appointed  lecturer  in  anatomy,  because  he  happens  to  be 
a  good  physiologist. 

So  again  with  many  small  disconnected  schools.  Con- 
sider the  narrowness  of  a  London  student's  curriculum, 
when,  owing  to  the  confinement  of  his  exptrence  within 
the  walls  of  one  hospital,  he  is  deluded  into  worshipping 
at  the  shrine  of  the  small  heroes  of  his  own  particular 
school,  most  of  whom  are  probably  never  heard  of  outside 
of  it,  and  he  goes  through  life  carrying  these  delusions 
with  him  to  the  grave,  often  to  the  detriment  of  his 
patients.  In  a  profession  called  scientific,  a  man  should 
rise  to  eminence  as  the  result  of  his  own  brain  power  and 
exertions,  and  not  because  he  has  been  placed  on  a 
pedestal  by  a  group  of  third  year  students,  who  never 
have  an  opportunity  of  comparing  him  with  *  man  of  real 
eminence  from  another  school. 

The  crowding  of  hospitals  into  wealthier  districts,  where 
they  are  not  wanted,  and  their  absence  from  the  poorer 
parte,  where  thty  are  sadly  required,  is  another  prominent 
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feature  at  present.  Each  hospital,  however  small,  haa  its 
owa  complement  of  paid  officials,  secretaries.  clerk.<,  col- 
lectors stewards,  chaplains,  etc.,  whereas  one  staff  of  these 
fanctionarieg  coald  very  well  administer  several  institu- 
tions. Again,  each  hospital  buys  its  own  commissariat, 
and  other  necessities,  such  as  drugs,  snrgical  dressings 
and  instruments,  from  its  own  small  tradesmen,  whereas, 
if  these  were  bought  in  bulk,  considerable  saving  would 
be  effected. 

B.   Hospital  Abuse, 

Until  there  is  some  central  control  it  is  pure  waste  of 
time  speaking  of  hospital  abuse — for  with  the  present 
competition  among  hospitals,  how  could  they  exist  with- 
out encouraging  most  flagrant  abuse  ?  If  one  hospital 
makes  any  attempt  at  inquiry  into  its  patients  by  a 
properly  educated  almoner,  those  rejected  at  once  go  to 
the  next  hospital,  where  they  are  received  with  open  arms. 
The  former  institution  loses  its  subscriptions,  because  it 
can  no  longer  appeal  to  a  deluded  public  that  it  has 
relieved  so  many  thousands  of  sntiering  humanity.  AVhat 
support  the  better  conducted  reformed  institution  loses, 
the  more  abused  one  gains. 

The  almost  universal  abuse,  both  by  In-patients  and 
out-patients,  has  become  a  matte*-  of  such  common  know- 
ledge that  even  many  members  of  the  hospital  staffs  now 
readily  admit  such  to  be  the  case,  although  but  compara- 
tively few  individual  members  have  come  forward  and  put 
aside  their  private  interests  for  the  sake  of  the  public 
good,  and  have  run  the  risk  of  giving  offence  to  the  powers 
that  be 

C.    Welfare  of  the  PiMic. 

Hospitals  have  ceased  to  be  charitable  institutions. 

A  charitable  person  is  a  being  whose  right  hand  knows 
not  what  his  left  hand  does. 

It  would  be  impossible  to  apply  this  definition  to  the 
fashionable  philanthropists  of  modern  society,  whose 
axiom  appears  to  be  to  give  a  guinea  to  charity  when  they 
can  be  certain  of  obtaining  two  guineas'  worth  in  return, 
either  in  the  form  of  advertisement,  social  preferment,  or 
in  numerous  other  direct  and  indirect  ways  for  their 
personal  advancement. 

Many  of  the  annual  subscriptions  received  by  our 
hospitals  are  paid  by  business  houses  as  a  form  of 
insurance,  in  order  to  provide  for  the  unlimited  free  treat- 
ment of  their  employ(^f8  in  case  of  accident  or  illness; 
and  80  with  some  private  individuals,  who  give  thoir  few 
guineas  a  year  to  the  nearest  hospital  to  ensure  the  free 
treatment  of  any  of  their  servants,  either  as  in-patients  or 
out-patients.  Where  is  the  charity  in  these  subscrip- 
tions ?  No,  they  are  good  business  investtnents,  and  the 
medical  profession  has  always  been  a  willing  tool  to  be 
exploited  by  a  grasping  public.  This  pursuit  of  business 
under  the  rJoak  of  i-harity  is  daily  becoming  a  more  and 
more  common  feature  of  our  age.  What  other  profession 
will  do  Ktiytliiiig,  much  less  everything,  fir  nothing? 
Who«-ver  hi-ard  of  solicitr)rs,  still  less  barristers,  under- 
taking unlimited  gratuitous  work,  in  order  that  some 
public  institution  full  of  well-paid  lay  officials  should 
il'inrish. 

The  origin  of  all  this  unpaid  work  is  easily  determined, 
liaving  enini'  down  from  the  days  wlien  medi(!al  services 
w<'r<'  rendiTi'd  by  the  rellgioua  orders,  who  did  not  look 
fcjr  thi'lr  reward  on  this  plaiu't. 

There  are  but  few  of  Ihi-ir  medical  HnbHtitutrs  of  to-day 
who  ari'  Bati«Hed  with  Biicli  rctuniH,  and  yit  the  miijority 
of  n«  coiiliiini-  U>  wi  as  If  we  wrre,  and,  moreover,  siibmll 
t/i  be  the  servantH  InsU-ad  of  the  nianters  of  the  lay 
ofllclalH, 

With  tho  new  Fmployers'  I.inhillly  Act  jnst  coming 
into  fip<Tallon.  the  InHiiriinee  <'(itiipaMleH  will  donbllcsH 
lM-eom<'  siibiierilnird  to  li')«|>it«lH,  iti  ordiT  to  obtain  free 
tr""»lm<'nl  for  the  cawn  tlirowii  on  their  hands  ;  the  hos 
pitalM,  not  the  medlntl  profegnion,  will  rooeive  thp  brnnfit 
of  thin. 

1>.    Intrr'KlK  iif  Ihr  I'rnfrmifm. 

1.  TSf  llntpital  Sl'ijr  I'h'in  Ih  U'<U'illy  overworked 
throai^h  having  to  !»•*'  »n  niillnilted  number  of  trivial 
(•AW**,  (he  niijorlly  of  whb'h  emild  be  an  well  attended  to 
by  lh»«  otilnldi-  |)r«<'tlllonerN,  and  require  no  ii|»celol  dklll 
•Ithw  (or  Mn'ir  itlavnimlH  or  tri-atmi'nt. 

2,  fii-tifrnl  I'rnrHHiin'rf-  Th''*"  at"-  turned  out  by 
m»'ll  nl  m);uiIm  ull/ii'lii  (1  to  lii.t<|.it(ilH  t.y  hundreilH.  WIml 
dc>«<»  Ihn  Alma  M(it*r  do  f'^r  lli<m  in  n-tiirn  for  the  fees 
rpcKlvH  and  (or  llieir  grnltiltonn  servlren  and  nnHlMtanec 


freely  given  during  the  years  of  their  studentship  ?  It  at 
once  enters  into  the  keenest  and  most  unfair  competition 
to  snatch  the  bread  from  their  mouths,  and  all  for  iti  own 
self-glorification  and  advertisement. 

It  often  charges  patients  6d.,  or  even  only  3d.,  for  advice 
and  medicine,  whereas  the  outside  practitioner  finds  it 
necessary  to  charge  double  these  prices.  How,  in  a 
business  age,  can  he  possibly  compete  against  such 
underselling  ? 

E.  Central  Hospital  Board. 

In  the  year  1892  a  Select  Committee  of  the  House  of 
Lords  recommended  the  formation  of  a  Central  Board.  It 
did  not  consider  that  such  a  Central  Board  should  be  given 
any  statutory  powers  as  regards  the  formal  licensing  of 
any  hospital  built  or  about  to  be  built.  It  recommended 
that  the  proposed  Central  Board  should  be  granted  a 
charter  to  entitle  it  to  receive  endowments,  legacies, 
bequests,  and  contributions  for  distribution  to  medical 
charities  and  to  meet  its  own  necessary  expenses. 

It  suggested  it  should  consist  of  49  representatives,  and 
that  it  should  assist  and  work  with  the  managers  of  the 
Hospital  Saturday  and  Sunday  Funds. 

It  also  pointed  out  that  with  the  establishment  of  Poor- 
law  infirmaries  and  rate-supported  asylums,  under  the 
Metropolitan  Poor-law  Act,  1867,  the  relations  between  the 
poor  and  thB  hospitals  had  been  in  a  great  measure  com- 
pletely changed,  and  so  had  everything  else  connected 
with  medical  charity;  and  the  Committee  could  not 
shut  its  eyes  to  the  possibility  that,  if  some  such 
organization  as  it  had  recommended  was  not  adopted,  a 
time  would  come  when  it  would  be  necessary  for  hospitals 
to  have  recourse  either  to  Government  aid  or  municipal 
subvention. 

In  1895  and  1896  Colonel  Montefiore,  of  the  Charity 
Organization  Society,  re.ad  papers  at  special  meetings 
of  the  Council  of  that  body  on  the  need  of  a  Central 
Hospital  Board  for  London,  the  result  of  which  was  that 
in  1896  and  1897  the  Charity  Organization  Society  brought 
forward  its  scheme  for  the  formation  of  a  Central  Hospital 
Board.  A  large  General  Committee  was  formed,  largely 
composed  of  prominent  medical  men,  and  from  this  a 
smaller  Executive  Committee  was  elected. 

Several  meetings  were  held  during  this  period,  and  a 
workable  scheme  was  evolved,  whose  chief  points  were 
as  follows : 

It  gave  to  each  hospital  definite  representation  on  the 
General  Board. 

It  BupRPsted  reliance,  not  on  legal  compulsion  but  on 
co-operation  and  publicity. 

It  proposed  the  formation  of  a  fund  for  the  large  and 
liberal  aid  of  hospitals  for  special  purposes,  rebuilding, 
etc. 

It  did  not  leave  the  settlement  of  details  to  a  large 
and  unwieldy  representative  body,  but  imposed  on  an 
Kxeeutive  Committee  the  duty  of  carrying  out  the  work 
which  such  a  body  could  not  possibly  undertake  with 
advantage.  Nevertheles"",  by  the  representation  of  each 
hospital  on  the  General  Board,  it  allowed  of  ample  dis- 
cussion on  all  ^'eiieral  questions,  and  placed  the  adoption 
of  reports  in  the  hands  of  the  representative  body  on 
lines  now  generally  accepted  by  Englishmen,  and 
cnnnistent  with  their  ideas  of  effective  local 
government. 

The  scheme  was  drawn  in  such  a  way  na  not  to 
interfere  with  hOMpital  and  medical  charities,  but  to 
promote  oo  operation  on  the  following  conditions: 

1.  The  pri'servatiou  of  the  voluntary  system  of  medical 
relief. 

2.  The  assistance  of  hospitals  by  means  of  a  common 
fund,  fivnlluhle  for  special  piirposcR. 

3  The  ri'(4iilntioii  and  jiuprovement  of  the  existing 
vohintjiry  Byslcm. 

The  duties  of  the  Board  were  to  he  Bfl  follows  : 

(n)  To  obtiiin  aniiunl  ri'ports,  statements  of  accounts, 
aii'l  bnliiiKi'  HlwetM  of  all  hoH]MlalH,  dispenHnries,  and  other 
tiii'clieiil  chiirlties  within  the  nietropolitim  area,  together 
with  ri'tiinm  of  in  jutientH,  ontjiiilientH.  aixl  cnHuiiltii's. 

(A)  To  require  that  the  accounts  of  all  sui'h  charities 
nlioni''  be  niidited  by  competent  eharlrred  Hccoiintniitp. 

()•)  To  arniiiee  that  all  charities  shotild  he  visited  and 
n  porlcil  upon. 

[(f)  To  report  from  time  (o  time,  as  occasion  required, 
on  nil  projiosnls  for  the  entAblishment,  rebulldln(j.enlBre«- 
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ment,    or   removal  of  hospitals,  dispensaries,  or    other 
medical  charities,  and  to  make  recommendations. 

About  this  time,  1896,  the  Hospital  Reform  Igsociation 
came  into  existence,  and  under  the  energetic  honorary  | 
secretary.  Dr.  Garrett  Horder,  held  several  meetings  in 
various  parts  of  the  country.  It  drew  up  some  reports ; 
one,  the  result  of  personal  visits  paid  to  all  the  special 
hospitals  in  London,  was  published  in  the  Bhitish 
Medical  Jodunal  and  Lancet  ia  April  the  following  year, 
1897, 

Referring  to  this  report,  the  Lancet  at  the  time  wrote  : 

Here  are  hospitals,  in  some  cases  oflBcered  by  gentlemen  of 
the  highest  reputation,  entering  into  wholesale  competition 
with  private  practitioners,  and  securing  patients  it  would 
seem  by  the  lowness  of  the  fee  demanded.  The  time  will 
come  when  our  consulting  brethren  will  refuse  to  be  made  the 
tools  of  such  a  ruinous  and  demoralizing  system.  .  .  .  Like 
ourselves,  the  Association  locks  with  coijfidence  to  the  staffs 
of  the  hospitals  to  help  to  avert  the  ruin  alike  of  the 
thoroughly  charitable  institutions,  and  the  profession  at 
large,  by  the  monstrous  system  of  indiscriminate  and 
inefficient  relief  which  now  prevails. 

This  was  written  ten  years  ago,  the  abuse  has  become 
more  and  more  rampant  ever  since,  and  the  remedy 
farther  and  farther  from  being  applied. 

The  Hospital  Sunday  Fund  was  started  in  1873,  and  has 
now  done  something  towards  improving  hospital  adminis- 
tration, for  after  twenty  years'  hard  work  it  introduced  a 
uniform  system  of  accounts.  The  Fund  has  also  done  a 
good  deal  to  improve  the  methods  of  publishing  and 
auditing  of  accounts,  has  established  economy  in  manage- 
ment in  certain  cases,  and  of  course  has  assisted  the 
financing  of  many  institutions.  The  Distribution  Com- 
mittee in  awarding  its  grants  takes  into  consideration  the 
amount  of  work  done,  and  so  encourages  the  hospitals  to 
make  as  large  a  show  a.i  possible  of  the  number  of  out- 
patients and  casualties. 

The  Fund  has  also  attempted  to  do  good  by  encouraging 
the  appointment  of  almoiiers  for  the  out-patient  depart- 
ment, but  as  no  limit  is  usually  placed  on  the  number  of 
patients  seeking  advice,  the  impracticability  of  to  any 
extent  checking  abuse  is  at  once  obvious.  So  also  the 
impossibility  of  inquiring  into  the  better-class  patients 
bringing  subscribers'  letters  makes  even  this  attempt  in 
many  cases  useless. 

The  finances  of  this  Fund  of  recent  years  have  been 
temporarily  increased  by  the  considerable  contributions  of 
a  well  known  donor  now  deceased. 

The  following  year,  1874,  notwithstanding  the  opposition 
of  the  medical  press,  the  Hospital  Saturday  Fund  was 
established.  The  British  Medical  Journal  at  the  time 
wrote: 

The  hospitals  are  intended  for  the  benefit  of  the  poor,  the 
needy,  the  necessitous,  and  the  really  indigent,  and  in  no 
sense  can  the  artisan  class  be  called  poor  and  needy,  indigent, 
or  necessitous ;  moreover,  the  Committee  of  the  Hospital 
Sunday  Fund  has  pronounced  against  giving  gratuitous 
medical  advice  to  tue  artii^an  class,  and  has  strongly  urged 
the  development  of  provident  dispensaries. 

This  fund  differs  from  the  other  two,  in  that  it  is  a 
purely  business  corporation  with  no  pretence  at  charity, 
and  openly  exacts  its  quid  pro  ijiio  in  the  way  of  hospital 
letters,  and  thus  deters  the  better  members  of  the  artisan 
class  from  joining  provident  dispensaries  and  medical 
clubs,  by  presenting  them  with  hoppital  letters  and 
encouraging  them  to  seek  advice  at  the  hospital. 

The  fund  is,  however,  to  be  congratulated  on  having 
done  away  with  that  very  questionable  method  of  street 
collections  which  it,  pursued  for  many  years. 

In  February,  1897,  the  Prince  of  Wales  announced  his 
intention  of  opening  a  Hospital  Fund  lor  London  In 
commemoration  of  the  t-iueen's  Jubilee. 

The  General  Committee  for  the  Promotion  of  a  Central 
Hospital  Board,  as  already  described,  addressed  a  petition 
signed  by  over  1  800  persons  to  His  Royal  Hi^^hness,  in 
which  they  prayed  that  His  Royal  Highness  would  dis- 
tribute his  hospital  fund  through  a  Board  or  Council  truly 
representative  of  the  medical  charities  of  the  metropolis 
and  of  all  the  interetts  involved. 

King  Edward's  Fund,  although  the  last  to  be  formed, 
has  already  outstripped  the  other  two,  not  only  in  the 
matter  of  capital,  but  in  its  attempts  to  control  the 
administration  of  hospitals  by  practical  pressure,  owing  to 
its  power  of  the  purse. 


It  has  instituted  visitors  who  go  personally  to  all  the 
hospitals  receiving  grants  at  its  hands,  who,  after  inspec- 
tion on  the  spot,  draw  up  reports  and  recommendations. 
In  some  cases  it  has  been  remarked  that  its  advice  and 
recommendations  are  repeated  year  after  year,  but  with  no 
result. 

It  insists  on  a  uniform  system  of  accounts,  has  brought 
about  the  amalgamation  of  several  hospitals  and  groups 
of  hospitals,  opened  many  beds  which  were  closed  for  want 
of  funds,  vetoed  the  building  of  new  hospitals  where  they 
were  not  wanted,  assisted  the  migration  of  some  to  more 
necessary  situations,  and  in  many  ways  has  made  its 
voice  heard  for  the  better  administration  of  numerous 
institutions. 

Cf^dral  Hospital  Association  or  Council. — In  May, 
1897,  the  twelve  general  hospitals  with  medical  schools, 
fearing  that  some  central  control  might  be  instituted 
on  which  all  the  hospitals  and  general  practitioners 
would  be  represented,  formed  among  themselves  what 
they  called  a  Central  Hospital  Association,  having 
first  passed  unanimous  resolutions,  deprecating  the 
endeavours  to  connect  the  Prince  of  Wales's  Fund 
with  a  Central  Hospital  Board,  and  deprecating  the 
estiblishment  of  a  Central  Hospital  Board  having 
any  control  over  the  administration  of  the  finances 
of  the  hospitals. 

The  General  Committee  for  the  Promotion  of  a  Central 
Hospital  Board  invited  this  newly-formed  body  to  receive 
a  deputation  and  discuss  the  position.  Its  anxiety  for 
the  welfare  of  the  hospitals  in  general  was  such  that  it 
declined  the  invitation. 

The  earlier  part  of  the  paper  dealt  with  the  unnecessary 
and  extravagant  expenditure  of  hospitals  competing  one 
against  the  other,  and  showed  how,  if  they  were  to  com- 
bine, an  enormous  saving  would  result.  Much  the  same 
might  be  said  of  the  three  chief  hospital  funds— King 
Edward's,  Hospital  Saturday,  and  Hospital  Sunday  Funds. 
Each  has  to  keep  up  its  separate  administration,  and  to 
all  intents  and  purposes  advertise  for  support  in  competi- 
tion with  the  other  Funds. 

If  these  three  large  hodies  were  to  amalgamate  or  in 
some  way  combine,  there  would  be  a  large  saving  in 
expense,  and  united  they  would  have  a  much  greater 
power  to  control  and  supervise  hospital  expenditure. 

The  Charity  Organization  Society  has,  as  has  been 
shown,  years  ago  elaborated  a  scheme  for  a  Central  Hospital 
Board;  let  thfm,  therefore,  in  combination  with  the 
already  existing  funds,  draw  up  a  definite  practical 
proposition. 

Of  recent  years  the  British  Medical  Association  has 
taken  up  the  hespital  question,  and  has  done  much  useful 
solid  work,  through  its  Hospitals  Committee. 

This  has  now  drafted  a  number  of  propositions  and 
rules  for  the  guidance  of  those  hospitals  whose  Boards  are 
obliging  enough  to  adopt  them,  especially  with  regard  to 
the  out-patient  department.  Last  jear  the  Metropolitan 
Counties  Branch  formed  its  Medical  Charities  Subcom- 
mittee to  deal  with  the  same  eubi'-ct. 

The  Association,  therefore,  has  now  collected  a  large 
number  of  facts,  and  in  combination  with  the  Charity 
Organization  Society  should  be  in  a  position  to  be  of 
great  assistance  in  the  proposed  amalgamation  scheme  for 
the  formation  of  a  Central  Hospital  Board  for  London. 

A  great  central  body  could  at  once  stop  the  abuf  e  and 
misuse  into  which  our  hospitals  have  allowed  themselves 
to  drift,  and  would  restore  them  to  the  proper  place  they 
should  hold  in  our  social  organization,  and  rescue  tbein 
from  their  lamentable  present  position  of  pauperizing 
agents. 

The  so-called  working  classes  in  this  city  are  naturally 
lazy,  driftless,  and  absolutely  impracticable,  and  r»  quire 
no  assistance  from  public  bodies  to  encouiage  thtm  in 
their  want  of  self-respect  and  self-reliance. 

The  encouragement  of  alcoholism  by  the  unlimited  free 
distribution  of  stomachics  to  crowds  of  out-patients  has 
been  pointed  out  on  previous  occasions. 

As  has  alre.idy  been  said,  King  Edward's  Fund  has  done 
much  towards  uniting  the  hospitals  under  ore  system  of 
administration.  It  should  now  take  the  lead  bv  ni  ilirg 
or,  if  necessary,  by  absojbing  the  other  competing  Funds, 
and  so  strengthening  still  further  its  fii.aniisl  p<.siticn. 
It  would  then  be  a  force  whose  recommendations  no  self- 
respecting  institution  could  rtfuse  to  chey,  and  whose 
power  for  good  would   Ije   increased  enormoutly,  and  it 
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would  then,  indeed,  have  proved  itseU  worthy  of  its 
founder. 

Should  it  be  found  that  there  are  practical  difficulties 
which  form  an  insuperable  obstacle  to  the  amalgamation 
of  the  bodies  already  existing,  then  a  new  association 
should  be  formed  composed  of  representatives  from  each 
of  the  Funds  ;  this  would  get  over  the  possible  objections, 
and  would  have  the  same  result  in  the  end. 

The  public  and  the  profession  are  tired  of  the  ever- 
lasting special  appeal  for  funds,  and  our  hospitals  must 
now  be  rescued  from  the  hands  of  competing  groups  of 
irresponsible  individuals,  and  from  the  narrow  cliques  of 
many  of  the  medical  and  lay  committees,  and  placed 
under  proper  control  of  a  central  and  responsible 
authority. 

The  first  business  of  a  central  Metropolitan  Board 
should  be  to  draw  up  a  "  Hospitals  or  Charities  Act  "  on 
somewhat  parallel  lines  to  the  Public  Companies  Acts, 
which  should  define  the  legal  position  of  members  of 
charity  committees  and  the  responsibilities  of  all  those 
holding  fiduciary  positions.  The  subscribing  public  has 
a  right  to  know  that  the  money  given  by  it  is  not,  through 
negligence  and  stupidity,  wantonly  squandered  in  a  way 
that  the  law  would  not  permit  by  any  but  a  charitable 
institution. 

In  conclusion,  I  therefore  beg  to  propose  the  following 
resolution : 

That,  in  view  of  the  mismanagement  and  abuse  of  hospitals, 
the  Westminster  Division  considers  the  welfare  of  the 
pablic  and  the  interests  of  the  medical  profession  would  be 
best  obtained  by  the  establishment  of  a  CentraljHospital 
Board  for  London. 

Dr.  Dacjikr  desired  to  gecond  the  resolution  proposed 
by  Dr.  Sibley.  They  had  listened,  he  said,  to  a  most 
careful  and  exhaustive  paper  on  the  subject,  and  he  felt 
they  were  greatly  indebted  to  Dr.  Sibley  for  the  pains  he 
liad  taken  in  getting  together  and  presenting  to  them  so 
many  facts  witli  regard  to  the  exertions  that  had  been 
made  in  the  past  to  check  hospital  abuse  and  establisli 
some  Central  Board  for  hospitals.  It  was  disappointing  to 
reflect  bow  little  had  been  accomplished  in  tlie  past  rela- 
tive to  tlie  eflorts  put  forth,  and  he  would  moat  strongly 
urgf  that  the  present  resolution  should  not  be  consigned 
with  the  Sui'PLKJiE.NTof  the  Buitish  Mkdical  Jouknal  to 
the  waste-paper  basket,  but  should  be  forwarded  to  the 
proper  quarters  and  the  purport  of  the  resolution  bs- 
emplianized  as  much  as  possibh'.  As  he  had  spoken  at  con- 
siderable length  at  the  last  meeting  of  the  Branch  he  would 
J>e  very  brief  on  the  present  occasion.  He  was  entirely  in 
favour  of  a  Central  Board  of  Control  to  co-ordinate  and 
re^'ulat*'  the  forces  and  resources  of  the  London  hospitals. 
It  had  oft<'n  seemrMl  to  him  that  the  various  medical 
ch.irities  of  Ix)ndon  might  not  inaptly  be  compared  to 
a  lleet  of  war»llip^  but  with  this  difTerence:  that  the 
hospitalu,  Blthoii,{h  the  aim  of  each  was  similar— (he 
combaiiiitj  of  common  foes,  disease  and  death— yet  were 
unlilci'  u  fli-et  in  tliat  they  nnver  acted  in  concert  and  iv>re 
willioul  any  central  directing  inlluenee  like  the  Admiralty 
I!  Mrd,  and  so  their  8i.reni;<,b  and  lighting  capacity  were 
d  iniuinhed,  just  bk  that  of  a  fleet  would  be  if  each 
ship  w'ted  independency  and  separately  from  iU  fcllowH. 
(  .ordinat/-'!  concerted  nf^ion  was  hh  essential  in  the  one 
ca-e  aa  in  the  otjier,  if  the  maximum  of  n^sult  was  to  be 
obtained,  ile  considen-d  the  fusif.n  and  amalganiation  of 
Uw!  various  famlH  nnin.d  into  »  O-ntral  Board  of  control 
and  <ritit  ism.  with  ample  rei.resenUitiou  upon  it,  to  he  n 
iwhenip  dewrvlng  tbn  Btrongest  Hupjiort  of  ail  medical 
Mien. 

Briga/le  Surgeon- LieuU-iiant-Oolonel  A.  B.  R.  Mtkhh 
Buid  ;  If  H  qucHtion  i«  worthy  of  diHcuBHion,  it  must  have 
two  Hidri,  but  I  nithir  resret  that  I  am  called  upon  ho 
iiirly  to  nddreHH  you,  for  I  siand  here  ae  a.  dirttinct 
opl^.mnt  U,  thiN  i«tli.-nie  of  a  Central  Hospital  Itmird,  nor 
In  it  for  the  hmt  lime.  However,  I  will  ask  you  to  listen 
jxili.Milly  to  me  for  n  t-w  minnlcH.  When  the  Charity 
Org«nl/,«lion  Society  bronglit  forward  this  gcheme  t<n 
y  •-  •  •■',  it  wan  Khown  that  for  jirojier  repre«entalion  of 
•'  ^^     ■    iJoard    wouM     have     to    eoimiHt    of    UOO 

" rhld  uiiworkublu    number   would   have   to    be 

r.Mlii.i.d  U)  general  and  execulive  comiiiltU-cH.  Now 
w.'  nil  know  th.-  old  »ayjn({  that  tho  gnialler  lh<' 
romniitUv.  ih„  |,..tt.-r  lhi.  work  done,  but  in  UiIh  ..nm.  Lher.- 
migl.l    he    the    dang.-r   ol    it"    lonHiHling   of   enthu»t4Mllc 


philanthropists  with  more  enthusiasm  than  sound  judge- 
ment. For  instance,  the  occurrence  at  the  Animals' 
Hospital  lately — a  Christmas  dinner  of  five  courses,  at 
which  the  cats  had  sardines  for  a  fourth  and  cream  for  a 
fifth  course.  Representatives  of  hospitals  could  not  aflord 
the  time  to  attend  these  committees,  and  they  would 
praclically  pass  into  the  complete  control  of  non-medical 
men  and  women.  Is  St.  Bartholomew's,  with  its  eight 
centuries  of  sjilendid  and  ever-increasing  work,  to 
be  dictated  to  by  such  a  Board  ?  As  well  expect 
Eton  and  Harrow,  Winchester  and  Rugby  to  agree  to  the 
control  of  a  Central  Board !  No  doubt  economy  is 
eflfected  by  centralization,  but  King  Edward's  Fund  and 
the  Inter- Hospital  Committees  are  doing  excellent  work 
in  this  respect  without  injuring  the  individuality  of 
the  hospitals.  Economy  may,  however,  be  effected 
in  an  adverse  way.  Only  to-day  a  friend  told  me 
that  he  now  subscribed  equal  sums  to  four  hos- 
pitals, but  if  a  Central  Board  were  formed  he 
would  only  send  one  of  the  four  to  it.  Now 
let  me  turn  to  another  grave  point.  At  the  present 
time  earnest  men  devote  their  time  and  money  to  various 
hospitals  in  which  they  take  much  personal  interest,  and 
if  these  hospitals  were  brought  under  a  Central  Board 
these  individual  interests  would  be  lost  and  consequently 
large  sums  of  money  to  these  hospitals.  For  instance,  at 
the  Charity  Organization  Society  meeting  in  1897  a  stranger 
said  to  me  that  he  had  left  a  large  legacy  to  a  hospital, 
but  if  a  Central  Board  were  formed  he  would  cancel  his 
legacy  altogether.  Such  might  easily  be  the  views  of 
others  interested  in  individual  hospitals,  and  I  cannot 
help  feeling  that  the  Central  Board  sciieme  would  only 
prove  a  stepping-stone  to  Slate  aid,  when  the  charitable 
public  would  divert  their  money  to  other  channels. 

Dr.  Cai'ks  said :  That  mismanagement  of  hospitals  exists 
has  been  pointed  out  even  by  one  in  s-uch  a  high  position 
as  His  Royal  Highness  the  Prince  of  AVales.  That  abuse 
of  hospitals  is  very  prevalent  no  one  can  deny,  and  I  quite 
agree  that  the  welfare  of  the  public  would  be  better 
secured  and  the  interests  of  the  profession  safeguarded  by 
the  establishment  of  a  Central  Hospital  Board  for  IjOndon, 
but  I  am  not  quite  convinced  that  the  time  has  yet  come 
when  such  a  scheme  enters  into  the  field  of  practical 
politics.  If  the  Central  Hospital  Board  is  to  consist  of 
representatives  cf  existing  medical  and  lay  committees, 
I  do  not  think  any  progress  will  be  made.  But  if  the 
Westminster  Division  can  draw  up  a  scheme  which  will 
practically  abolish  lay  committees  and  be  truly  repre- 
sentative of  all  branches  of  the  profession,  they  will  earn 
the  gratitude  and  praise  of  the  whole  Association.  The 
abuse  by  inpatients  is  not  nearly  so  gieat  as  that  by  out- 
patients, and  could  be  met  by  requiring  a  certificate  from 
a  general  practitioner  stating  that  the  patient  is  a  suit- 
able person  for  admission  into  a  hospital.  This  has  to  be 
done  in  cases  under  the  Metropolitan  .\sylum8  Board, 
in  cases  admitted  to  convalefcent  homes,  in  oases 
admitted  to  our  Poor  law  infirmaries— and  if  in 
those  instaures  it  is  done  to  prevent  mismanage- 
ment and  abuse,  why  should  it.  not  be  done  in 
the  case  of  charitable  institutions?  The  abuse  in 
the  out-patient  department  can  only  be  got  over  by  tlie 
meilical  oJUcers  of  hospitals  refusing  to  treat  trivial  and 
chronic  illnesses;  if,  after  a  careful  examination,  it  is 
found  there  is  little  or  nothing  the  matter  or  that  tlui 
condition  is  n  chronic  one,  the  patient  should  be  informed 
that  his  eondilioii  is  not  suiliible  for  hospital  treatment. 
\n  to  the  welfare  of  the  public,  I  do  not  think  we 
are  much  concerned  with  thai;  they  certainly  have 
little  or  no  consideration  for  the  general  prac- 
titioner, but  if  we  can  educate  tliem  not  to 
exjiecl  a  i/iiid  pro  r/uo  in  the  olinpe  of  sub- 
Bcribers'  li'tlcrH  for  eubscriplionH,  we  shall  get  rid  of 
another  very  flagrant  cause  of  abuse.  I  consider  the 
relation  of  lioHpital  BtafV  to  ti^'neral  practitioner  ought  to 
be  very  (liflcrenl  to  what  it  is,  and  I  would  Hupgest  that  a 
weekly  cliiiique  at  «'ach  l«r;;e  hospital,  ojien  lor  all  priu- 
lilioiierH  t<j  attend  and  to  lake  ])ntieiilH  to,  would  increaao 
the   Boienlilic  yHaniing   of   the   general    iiractilioner  and 

diminish  the  liiiughly  ilistrnslot  the  g nl  priictitioner's 

('pinion  wliii'h  is  bo  often  eiprei-Hid,  especially  by  resi- 
deiit-H  of  big  hoHpilAlM.  .\n  j«>ner»l  pinetitioiierH,  I  do  not 
lliMik  we  lie  I'd  look  for  much  ariHlolancii  from  the  varlouB 
charitalili-  lunda  and  Bo<'ielien.  At  a  meeting  of  Ihn 
Charity  OiK-ini/.ation  Society  n  year  or  bo  ago,  to  which  1 
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was  invited,  nearly  every  speaker  admitted  that,  in  the 
interests  of  the  medical  profession,  subscribers'  letters 
ouyht  to  be  abolished,  and  yet  the  Society  would  not  agree 
to  it.  Also,  in  one  of  the  large  hospitals,  the  reason  given 
for  not  abolishing  subscribers'  letters  was  that  the  Hos- 
pital Saturday  Fund  might  not  continue  their  donations  if 
they  did  not  receive  subscribers'  letters.  In  conclusion,  I 
would  say  I  heartily  approve  of  a  Central  Hospital  Board 
for  London,  but  it  must  be  establishtd  at  the  right  time 
and  on  right  principles  to  make  it  a  success.  I  consider 
that  the  thanks  of  the  whole  profession  are  due  to  the 
Westminster  Division  for  taking  up  this  subject,  and  to 
Dr.  Sibley  for  his  excellent  paper  on  it,  and  I  trust  your 
eflorts  may  be  better  re  Awarded  than  in  the  Marylebone 
Division,  where  a  canvass  of  the  district  on  the  manage- 
ment of  dispensaries  resulted  in  sixteen  replies  to  930 
letters. 

Colonel  MoNTEFiORE,  Dr.  Hilliard,  Dr.  Haslip,  Dr. 
Tannek,  Dr.  A.  C.  K.  Gray,  Dr.  Forbes- Ross,  and  Dr. 
McUann  joined  in  the  discussion. 

The  resolution  was  put  and  carried  unanimously.  It 
was  further  resolved  that  a  meeting  of  the  Metropolitan 
Counties  Branch  should  be  called  to  consider  the  question 
of  a  Central  Hospital  Council  for  London. 


EAST  AXGLIAN  BRiNCH. 
A    MEETixo   of   the  Council  was  held  at  the  Crown  and 
Anchor    Hotel,    Ipswich,   on  Thursday,   March   7th,   Dr. 
R.  W.  Bp.oonEN,  President-elect,  in  the  chair. 

Confirmation  of  Minutes. — The  minutss  of  the  last 
meeting  were  read  and  confirmed. 

New  Members  — The  following  gentlemen  were  elected 
members:  T.  W.  Bartlett,  L.K.C.P.,  L.R.C.S.,  Colnebrook, 
Steeple  Bumpstead,  Essex;  B.  F.  Falkner,  L.RC.P, 
L.R.C.S.,  Monkwell,  Coggeshall,  Essex ;  P.  G.  Laver, 
M.RCS.,  LRC.P.,  Head  Street,  Colchester;  W.  A. 
Maybury,  M.D.,  West  Stookwell  Street,  Colchester ;  J.  D. 
Moir,  M.B.,  M.S.,  18,  Marine  Parade,  Great  Yarmouth  ; 
S.  E.  Worts,  M.R.C.S.,  L.R.C.P.,  Colchester;  R.  J.  Fox, 
M.D.,  Norwich. 

JReports  of  Dii-isions. — The  reports  of  the  Divisions  were 
considered  and  capitation  grants  fixed. 


••"  To  ensure  the  insertion  0/  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jlss0nattnn  Jiotias. 

COUNCIL   MEETING. 

A  MEETING  of  the  Council  will  be  held  at  Z  o'clock  in  the 
afternoon  of  Wednesday,  April  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Gut  ELUiTON, 
March  14th,  1907.  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing 
Booms  of  the  Association  are  fitted  up  for  the  accommoda- 
tion of  the  members  in  commodious  apartments,  at  the 
office  of  the  Association,  429,  Strand.  The  rooms  are  open 
from  10  a.m.  to  5  p.m.,  except  on  Saturdays,  when  they 
close  at  2  p.m.  JNIembera  can  have  their  letters  addressed 
to  them  at  the  office. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Border  Countie-s  Branch  ;  Scottish  Part  Division.— A 
meeting  of  the  above  Division  will  be  held  in  Dumfries  on 
Friday,  April  5th.  The  relations  of  medical  pra'-titioners 
to  friendly  societies,  etc.,  in  the  Division  area  wii  ibo  dis- 
cussed. The  attention  of  members  is  drawn  to  tlie  various 
recent  repsrts,  etc.,  on  contract  practice  ;  also  to  the  unani- 
mous resolution  of  the  members  of  the  Branch  at  the  Carlisle 
meeting  on  February  15th.— George  R.  Livinsston,  Honorary 
Secretary,  Dumfries. 


East  Anglian  Branch.— The  spricg  meeting  of  the  J-Jast 
Anglian  Branch  will  be  held  at  the  White  Hart  Hotel, 
W'itham,  on  Tuesday,  April  9th.  Members  wishing  to  read 
papers  or  show  cases  or  specimens  should  communicate  with 
me  at  once.— B.  H.  Nicholson,  East  Lodge,  Colchester, 
Honorary  Secretary. 

Kdinuprgh  Branch:  South-eastern  CorNTiEs  Divlsion. 
{Alteration  of  Dale)  —The  spring  meeting  will  be  held  in  the 
King's  Arra.s  Hotel,  Melrose,  on  Friday,  April  5th,  at  3  o'clock. 
Dr.  Young,  Ciiairmau,  presiding.  Business:  (1)  Medico-legal 
matters  referrtd  to  Divisions  by  the  Council  ;  (2)  Clinical 
papers  by  members.  The  Secretary  will  be  glad  if  members 
mtending  to  contribute  will  kindly  liotify  him  at  their  earliest 
oonvejience.— W.  Hall  Calvert,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch  :  Ai.trixcham  Divi- 
.sioN.— The  general  (Division)  meeting  will  be  held  on  Wedne.s- 
day,  April  17th,  at  Greenbank,  Northwich,  at  5  p  m.  The 
annual  (Division)  meeting  will  be  held  on  Tfaiirsday,  June  6th, 
at  the  Board  Boom  of  the  Hospital,  AUrincham,  at  5  p  m.— 
T.  W.  H.  Garstang,  Honorary  Secretary. 


Lancashire  and  Cheshire  Bkanuh  :  Livkri"jol  (NourHKUN) 
Division —A  meeting  of  the  above  Division  will  be  he-Id  at  the 
Medical  Institution,  114,  Mount  Phasant,  on  Wednesday, 
March  27th,  at  3.30  p.m.  Agenda  :  Proposed  amaIgam»tion  of 
Local  Division  (see  Supplemext  to  tlie  British  Medicai. 
Jourxal,  December  15th,  1906,  p  338).  Ee.«oIutiou  by  Liver- 
pool (Western)  Division.  Matters  referred  to  Divisions  : 
Medical  Inspection  of  Si:hool  Children  :  the  Ethical  .Vspects  of 
Medical  Consultation  Csee  Srppr.EMENT,  February  16th,  1907). 
Central  Emergency  Fund.  Recommendations  as  to  Contract 
Practice  (see  Supplement,  February  23rd,  1907).  Unqualitied 
Practice.  Any  other  business.- A.  W.  German,  Honorary 
Secretary  to  the  Division. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  Chairman  will  entertain  the  members  of  the  Division  at 
a  special  meeting  which  will  be  held  at  the  Lambeth  Carlton 
Club,  Coldharbour  Lane,  S  W.  (near  Brixton  Station),  on 
Wednesday,  March  27th,  at  8.45  p.m.  Agenda:  (1;  Minutes  of 
the  last  meeting;  (2)  to  consider  the  report  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association  on 
Provident  Dispensaries  (see  Supplement  to  British  Medical 
JoURX'AL.  February  23rd,  page  91)  ;  (3)  a  paper  will  be  read  by 
H.  Betham  Robinson,  M.S  ,  F  E  C.S.,  Surgeon  to  St.  Thomas's 
Hospital,  on  Acute  Intestinal  Obstruction.  Tea  and  coffee  at 
8  45  p.m.  The  chair  will  be  taken  at  9  p.m. — W.  Alexander 
Atkinson,  M.D.,  Honorary  Secretary,  216,  Camberwell  New 
Road,  S.E.  

Midland  Branch  :  Boston  and  Spalding  Division.— A 
meeting  of  this  Division  will  be  held  on  Tuesday,  March  26th, 
at  the  Red  Lion  Hotel,  Strait  Bargate,  at  3.30  o'clock.  Agenda  : 

(1)  Paper  by  W.  H.  B.  Brook,  M.D.,  F.RC.S.,  of    Lincoln, 
entitled,    The    Diagnosis   and    Treatment    of    Appendicitis  ; 

(2)  Alterations  in  the  Division  ;  (3)  Future  Mef  tings  ;  (4)  any 
other  business,— A.  E.  Wll-SON,  Honorary  Secretary,  Boston. 


NiiRiH  Wales  Branch:  Joint  Meeting —A  joint  meeting 
of  the  Lancashire  and  Cheshire  and  the  North  Wales  Branches 
will  be  held  at  Chester  on  Wednesday,  April  10th.  Members 
having  papers  to  read,  cases  to  communicate,  or  spf  cimeps  to 
show,  will  kindly  notify  the  Honorary  Secretary  before 
March  30th.  A  programme  of  the  arrangements  will  be  issued 
later. — H.  Jones  Roberts,  Llyweuarth,  Penygroes,  Honorary 
Secretary. 

SouTH-EA.sTEnx  OP  IRELAND  Braxch  —A  meeting  of  this 
Branch  will  be  held  at  the  Adelphi  Hotel,  Waterford,  on 
April  3rd.  at  2  o'clock.  Agenda  :  (1)  Minutes.  (2)  Correspon- 
dence. (3)  Nomination  of  Office-bearers  for  the  year.  (4)  Paper 
on  Morphomania.  (5)  Discu.asion  on  Pneumonia.  (6)  vny 
other  business. —J.  Quirke,  Piltown,  co.  Kilkenny,  Honorary 
Secretary. 

JIabal  anlJ  Jftilifarg  ^pprnntuwnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Depctv  Inspkcvou-Genkral  R.  Bentham  ha.i  been  placed  ou  the 
retired  list,  with  the  rank  of  Inspecloi-OcDcral,  Maicli  17th.  His 
cominissions  were  thus  dnted  :  Surpcnu,  March  SUt,  1874  ;  Stafl 
Surgeon,  Marcli  31st,  1886  ;  Fleet  Surpcnn,  Aueust  26th.  ItSl  ;  and 
Heputy  Inspector-General,  September  2r.(l,  1901  lu  18yl.  wliilc  Stall 
Surjieon  of  the  Cordelia,  on  the  Australian  Station,  he  received  the 
expressions  of  their  Lordships'  satisfaction  at  receiving  the  very- 
favourable  report  of  his  professional  services  ou  tlie  occasion  of  the 
bursting  of  a  6-iu.  g:uu  on  board  that  ship  when  at  sea. 

Tlio  following  appointments  have  been  made  at  the  Adniiraltv: 
Grv  L.  Brt'KERinr.K,  Surgeon,  to  the  Victory,  additional,  to  lie  lent  to 
Portland  Hospital,  March  12th  ;  Thomas  C.  Meiki.f,  Fleet  Surgeon, 
ami  l''REPEUirK  C.  U.  GrrriNils,  .Start"  Surgeon.  t>  tlie  Kntnt.  on  coni- 
iiiis'iioninfr,  undated  :  Oeualp  C.  Cross,  SurKCOii,  to  the  Wildfire, 
additional,  for  Shecruess  Dockyard,  undated  ;  Ahchihald  D. 
Si'At.DiNG,  Surgeon,  to  tho  Tt'ildjlre,  additional,  for  the  Eudymiwi, 
undated  ;  Charles  E.  C.  Stavkord,  Surgeon,  to  tho  Arrmnanl,  and  ou 
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recommiisioDlDg.  Msiroh  14th  ;  JoHS  E.  H.  Phillips,  Staff  Surgeon, 
t«  tbe  rt<t«rv,  additioaal,  to  be  lent  to  Haslar  Hospital,  March  loth. 


ARMY    STAFF. 
LlKtrrBVAST-COLOSEi.  W.    Babtie.   V  C,    C.M.G  ,  MB..  Royal  Army 
Medical  Corps,  to  be  Inspector  of  Medical  Services,  March  12th. 


EOYAL  ARMY  MEDICAL  CORPS. 
LiEtrreSAXT-CoioxELW  Dcgdale  retires  on  retired  pay.  March  16th. 
He  was  appointed  Surgeon.  J ulv  31«t.  1880:  Surceon-Majov.  July  31^t. 
1892:  and  Lieutenant-Colonel,  July  31st.  1900.    He  served  in  the  Boer 
war  in  1881. 

Lieuteoaut-Col*^nel  (^.  Scott.  M  B  .  retires  nn  retired  pay.  March 
20th  He  joined  the  department  as  Sui'peon.  July2Sth.  1SS6,  was  made 
Major.  July  28th.  1898,  and  Lientenant-Colonel,  July  28th.  1906  He 
served  in  the  Burmese  campaign  in  1887-9,  receiving  the  frontier 
liiedal  with  clasp. 

Captain  E  J.  S.  Abcher,  M  B  ,  has  been  selected  for  appointment 
as  Specialist  in  Operative  Surgery  at  Bellast. 


INDIAN  MEDICAL  SERVICE. 
Li EUTESAxr  Colonel  D.  W.  Scotland,  M.B.,   BenfraJ,  has  been  per- 
mitted to  retire  from  the  service  from  March  26th.    He  was  appointed 
Assistant   Surgeon,    September  30th,  1886,  and  became  Lieutenant- 
Colonel.  SepteiiiherSOlh,  1906 

Lieuteuaut-Coionel  E.  P.  Yocnoebmax.  Madras,  has  retired  from 
the  service,  March  2ud.  He  was  appointed  Assistant  Surgeon, 
October  1st.  1881.  and  became  Lieutenant  Colonel.  October  1st,  1901. 
He  was  with  the  Burmese  expedition  in  188&-6,  receiving  a  medal 
with  clasp. 

The  retirement  from  tlie  service  is  also  annonnced  of  Captain  H.  B. 
Lcakd,  M.B..  of  the  Beneal  Estahlislmeut,  dated  Marcli  15th.  He 
joined  the  department  as  Surgeon-Captain,  March  31st.  1890,  and  went 
on  half-pay,  Marcli  15th,  1901.  His  war  record  includes  :  The  second 
Miranzki  expedition.  1891  (medal  with  clasp; ;  the  llunza-Sagar 
expedition,  1891-2  (mentioned  in  dispatches,  cla.sp) ;  and  with  tlio 
Chitral  Relief  Force  in  1895  as  Principal  Medical  OtBcer, including  tlic 
action  of  Nisa  Gliol  (mentioned  in  di--patches,  medal  witli  clasp). 


CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  tlic  officers  of  tlie  Royal 
Army  Medical  Corps  have  been  olBcially  reported  to  liave  taken  place 
during  February : 

FROXI  TO 

Lieut.-Col.  J.  Battorsby,  M.B Chester         ...  .Sccundeialiad. 

,,  H.  L   Battersby      Ranikhet       ...  Hounslow. 

R      Kirkpalrlct,      M.D.,  Lichfield       ...  Chester. 

C  M.<i. 

M  OD.  Braddell,  M.B.  ...  Woolwich      ...  Uolden  Hill. 

„  C.  L  Josling Hong  Kouj;  ...  London  Dist. 

C.  S  Sparkes  Aldershot 

E.  Eckersley,  M.B.  ...  Simla London  Dist. 

Major  J.  Ritchie,  M.B Straits   Settle-  E.  Command. 

rocnts 

.,     C.W.  Rdlly  Dublin India. 

.,     A  L.  Boiradaile,  M.B Chester  .  Ashton. 

.,     E.  McK.  Williams         ShorncliiTe      ..  Straits   Settle- 
ments. 

..     H.  P.  Johnson       3.  Command...  Dcvouport. 

„     J.  HennesHy.  M.B Kildaro  ...  Secunderabad. 

„     C.  T.  Samiuan        Jamaica         ...  E.  Command. 

„     T.  H.  J.  C.  tioodwln,  D.8.O.   ...  RM.  Academy  India. 

Cftplaiu  U.  L.  W.  NorrlugtoD Chester  ...  Manchester. 

S  dec.  OOrady,  Mil.         ...  ICilkonny       ...  Dublin. 

N.  H.  Ross.  U  B         Cohhoster     ...  W.  Africa. 

G.  J.  8.  Archer,  MB Dublin Belfast. 

J.B.Gallic        Borrton  ...  India. 

A  R  O'Fialierty         Saugor E.  Command. 

„       n.  B  G.  Walton         York     Pontefract. 

,.        A.L   Scott         S.  Command...  Portland. 

R.  H.  Lloyd       Piersblll        ...  Edinburgh. 

N.  J.  C.  Rulhorfoid,  M.B.  ...  E.  Command...  Dover. 

r.  Asho     ,.  Shorncllllo. 

V.  J.  Crawford  Glnsgotr         ...  EdlnburKh. 

E.  K.  Ellery       S.  Command  ...  Ucvonport 

J.  H   R.  Bond York     Strcusall. 

E.  W.  Hibcrry    Aldershot     ...  llordon. 

C.  R  KvauH       York     .Newcastle    ou 

Tync. 

W.  J.  P.  Adyc  Ciirran         ...  8.  Commainl ...  Tldwoilh. 

J.G.  Fo-t.r.  MB BelfiiHt Loiulondcrrv. 

E  (.    Ford.  M  B York     Llchlltld. 

E.  P.  Hcwoll.  MB Mlllhank        ...  London  Dint. 

B.  8.  Uartloll     K.  CDimiiand  ..  Colclic»lor. 

J.  M  Culhb.it,  M.« Edlnbiiigh    ...  Maryhlll. 

J.  l>orK*ii.  MB Kormov  ...  Tlpi>cniiy. 

K.  Ilciinctt         H  Command...  PortKiiioiilh. 

A.  K    <<rninwood        Scinndcrabad  AldcrHhol.     . 

P.  C   l)<)iii(la«Fi Ncnniiii-,h       ...  S.  Coinmniid. 

S.  ';  li"!'"*'" Cnrranh         ...  Dublin. 

„        H.J.Walcrn      KalUna  ...  Jor«cy. 

T.  M.  Unwln.  MB Coyinn Dlihlln. 

A.  W  i,il.M..n     ...  E.  Commcad...  Chalhiiiii. 

E   E  l'>rk.'  .  M  U „  BliiTino^M. 

••       i*.  Ho'lo'-k.  M.B     Erypt H.  Commnnd. 

..       r  W.  Lambelle.  M.ll.  rdlnhurxli     ...  I'lnmhlll. 

A.  W    A    Irwin Uiiblli Klld«-o. 

8,  M   Advo-Cmran      Klnoaln. 

,.       J.  E  II   (l.tt,  M.D.  .  sundorton    ...  nio^mlnntuln. 

l.l«iiUuaDt  O.  lerarn,  M.H Wynl>or|(,Cii|>«  Mlddolhiirg, 

Cidony  Capo  Cnlnuy. 

P.  J    riannn Pretoria        ...  Mlddrlburit, 

,,    _  „  TrannvMil. 

''    '    Xni-e Egypt  Army  .  Coldionlor. 

"  '■  filliralUr       ...  Enrpl  Army. 

' '    '^  ....  Camplicltporo  H  Cniniiiand. 

'■  '  '■•         ...  (r.ilch««lor. 

"  '  y-    Goiport  ...  Ktfvnt. 

'       '  1        r)o»or India. 

■^   '       '  ""'I     Quoeoatown  ...  Hociindornbad. 

^    '  KB.     ...  H  A.M.  nnllKge  Mnllliiirnr. 

^    ''  X         ...  Mitlllitriilllii   ...  Oiioon>tiiwn. 

'     '  .vr.U.  ..  Itoirul  .        ...  innuUlk. 

V.  ■.  j-iiii  ...1,      %  C'lnimaiid...  WiMilwich. 

C  K  M.  Murrli,M.B    ...  Cork     guMtimlown 


FEOM  TO 

Lieutenant  G.  B.  Edwards      Portsmouth  ...  Gosport. 

T.  W.  O.  Se.Tton London  Dist....  Millbank. 

R.  W.  D  leslie    K.  Command...  Dover. 

J.  R.  Foster          „  Woolivlch. 

.\.  M.  Benett        S.  Command...  Portsmouth. 

G.  P.  A.  Bracken Dublin Cork. 

F.  L.  Bradish       ..  ., 

if.  L.  Howell         E.  Command...  Woolwich. 

E.  C.  Phelou.  M.B.         ...               ,.  Shorncliffe. 

Major  G.  A.  Wade,  retired  pay,  has  been  placed  in  medical  charge 
01  troops  at  Horiield. 

Lieutenant-Colonel  L.  A.  Irving,  retired  pay.  has  relinquished  the 
medical  ehai-gc  o'  troops.  London. 

thai   ^tatxstirs. 

HEALTH  OF  ENGLISH  TOWNS. 
In  seveuty-six  of  the  largest  English  towns,  including  Loudon.  8.607 
births  and  5  476  deaths  were  registered  during  the  week  ending 
Saturday  last.  March  16th.  The  annual  rate  oi  mortality  in  these 
towns,  which  h.-id  been  18  4  and  18  2  per  1.000  in  the  two  preeciliug 
weeks,  further  declined  to  17  8  per  1.000  last  week.  The  rates  in  the 
several  towns  raupcd  from  6  4   in   Horntey,  8  8  in  Burton-on-Trent, 

10  7  in  Coventry.  11.0  in  Northaiupton.   11.1  in  Handsworth  (Staffs). 

11  5  in  Leyton.  11.7  in  Walla.'e.v.  and  11  8  in  Croydon  ana  in  Barrow, 
iuFurness  to  22.3  in  Norwich,  22  8  in  Mancliester.  22.9  in  Grimsby- 
23.3  in  Portsmouth.  23.4  in  SunderlauU,  23  8  in  Birkenhead,  W  2  in 
HuJtlerslield,  and  26  5  in  Plymouth-  In  London  the  rale  of  mortality 
was  18.6  per  1.000,  while  it  averaged  17  5  per  1  000  in  the  seventy-five 
uther  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.5  per  1.000  in  tlie  seventy-si.K  lar^e  towns  :  in 
London,  a l:^u.  this  death-rate  was  equal  tol  5 per  1,000.  while  among  the 
seventv-tive  other  large  towns  the  rates  ranged  upwards  to  3  6  in 
Middlesbrough, 3  8  in  East  Ham  and  iu  Leyton.  4.5  in  West  Broniwich. 
5  3  in  Portsmouth  and  in  Birkenhead.  7.0  in  Hanley  and  8  5  in  St. 
Helens.  Measles  caused  a  death-rate  of  1  4  in  West  Ham.  1  5  iu 
Middlesbrough.  2  1  in  Leyton,  2.2  in  Grimsby,  3  1  in  Hanley,  3  4  iu 
Ea>t  Ilam.  4  3  iu  Portsmouth.  4.4  in  Birkenhead.  4.5  iu  West  Urom- 
wirh.  aud  6.8  in  St.  Helens  :  scarlet  fever  of  1.3  in  Hanley;  diphtheria 
of  1  6  in  Hanley  and  1.7  in  Barrow-in-B'uruess  :  whooping-cough  of  1.2 
in  NotLiiitrhain  aud  iu  Rlioudda  and  1.3  in  Tottenham  :  and  "fever" 
of  1.1  in  Walsall  and  1.3  in  Norwich.  No  fatal  case  of  siiiall-pox  was 
registered  last  week  in  any  of  these  towns,  and  no  siiiall-pcix  patients 
were  under  trcalniont  last  week  iu  the  Metropolitan  .\syliims  Hos- 
pitals. The  number  of  scarlet  fever  cases  in  these  hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  2.878  at  the  end  of  each 
of  the  two  preceding  weeks,  had  declined  to  2.826  at  the  end  of  last 
week  ;  327  new  cases  were  admitted  during  the  week,  against  322,  326 
ind  306  in  the  three  prcccdiue  weeks. 


HEATH  OF  SCOTTISH  TOWNS. 
DrRiNO  the  week  ending  Saturday  last,  Marcli  U>tli.  901  binhs  and 
712  deaths  were  registered  In  eight  of  the  princiiial  Scottish  towns. 
'I  he  annual  rate  of  moi'tality  iu  tlicse  towns,  wliii'h  had  been  18.8. 
20  3.  and  20  B  per  1,000  iu  the  "three  preceding  weeks,  was  20.5  per  1,000 
last  week,  and  w.-vs  27  per  1.000  above  the  mean  r.ate  during 
the  same  period  in  the  seventy-six  large  English  towns  Among 
liicsc  Scottish  towns  the  dcatli-r.-itcs  ran>;ed  from  13  2  in  Duudee 
and  17.9  iu  Aberdeen  to  21  0  in  Perth  and  23  b  in  Glasgow.  The  doath- 
late  from  the  prinei^ial  infectious  diseases  averaged  2.9  per  1.000  in 
these  towns,  the  hmhesl  rates  being  recorded  in  (ilasgow  and 
itrcenock.  The  381  deaths  registered  in  Gla-gow  inelneod  3  which 
were  referred  to  di))lilheria.  22  In  wlioopioe-cougli.  2  to  "  fever."  9  to 
diarrhoea,  and  33  to  cerebro-spinal  nieniugitis.  I'our  fatal  cases  ol 
measles.  3  of  wlioopiug-coiigh,  2  of  diarrhoea,  aud  2  of  ccrebro-.spiiial 
meningitis  were  recorded  in  Edinburgh  :  4  of  whooiiing-cough  in 
■Miordcen  ;  and  '.'.  of  eerebros|iln;iJ  meningitis  in  I.elth,  2  in  Greenock, 
and  1  in  Paisley. 

HEALTH  OF  IRISH  TOWNS. 
IniRiNi;  the  week  ending  Saturday,  March  9th.  531  births  aud  443 
deaths  were  registered  In  six  of  the  principal  Irish  towns  as  against 
587  births  and  498  deaths  in  the  preeodin'.;  period  The  annual  death- 
rate  in  these  town>,  which  had  been  28  08.  28.1.  and  24  9  per  1.000  In 
the  throe  preceding  weeks,  fell  to  24  6  per  1.000  In  the  week  under 
notice,  tins  tlgiire  helng6.4  per  1.000  higher  than  the  mean  aiinuat  rate 
for  the  seventy  six  English  towns  tor  the  corresponding  period  The 
llgiires  r,'iuscd  from  20  9  in  Lnndoudorrv  and  21.9  In  Ijliiiortck  to  26.7 
In  LondiMidnrry  and  2')  2  In  Walorford.  Vhe  zymotic  death  rate  In  the 
•<«iiie  six  Irish  towns  avoragod  0  9  per  1.000,  or  0.1  per  1,000  higher  limn 
dining  the  pioeedlng  period,  the  highest  llgiire  -1.9- being  recorded 
In  Watorlord,  while  liondondcrry  and  Liinorlck  roglBlored  no  deaths 
under  this  hekdlug  at  all. 


tacanms  anb  i^ppointnunts. 

Thit  HjI  tij  vacnnolu  U  eompUtd  jrom  our  aAverlUntent  eolumm,  whert 
/iiU  pnrtteulnri  will  be  fouiut.  To  entiire  nutice  in  Ihlt  column,  adverUte- 
ntentt  mini  be  received  no!  laUr  than  the  frit  po»l  on  Wednetdav 
9nom(ng, 

VA0AN0IR8. 
UIKMINdllAM  UNIVKR8ITV      Junior   |icin(iiistral..r  In    Aualoiny. 

Stlpeml.  i'la'i  per  aiiniini. 
nLACKIIIIKN    AND  EAST  LANCASlllKE  INFIKMAKY.    (1)  Sonhir 
llnii'.o  Surgeon  ;  (2)     liinlnr    llouso  Hiiigeon.      Salary  £110  and 
170  per  aniiiiin  re«pectlvoly. 
IIIIIHKJL     EVE    llOSflTAL.-UoHiio-SurKOon.      Salary,     i:«0     per 
uiiinini. 

CENTRAL  LONDON  OPUTHALUIC  lIOBPITAt,  Gray'*  Inn  Hoad. 

w.C  ~A»i«l»lMit  Siirgonn 
mr.l.nrs   IIDHIMTAL  KOK  women,   Fnlhum  Ro«d,  B.W.^Cllnlcnl 

AonlHlnnl. 
CITY    OF  LONDON    IIOHPITAI.  FOR  DISEASK.'^  OF  THE  CHEST, 

Victoria  Park,  K.-HounePliyslolaD  (male).    Halory  at  llio  rate  ol 

vtopar  anniini. 
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CORNWALL  COUKTY  ASYLUM.  Bodmin.— Third  Aeslitant  Medi(Til 

Officer.    Salary  ^WO.  rising  to  £160,  per  annum. 
CO\"EXTRY    AND    WARWICKSHIKK    HOSPITAL.— Junior    H0U««- 

Surgeon.    Salary  at  the  rate  oJ  £60  per  annum. 
DERBY  BOROUGH  ASYLUM.— AisUtant  Medical  OfBrer.    Salai-j-. 

£120  per  annum. 
DKVONPORT :     ROYAL   ALBERT   HOSPITAL.-Assistant    to    the 

Resident  Medical  OlHcer.    Salary  at  the  rate  of  £50  per  annum. 
E\'ELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  ^Clinical 

Assi.st.ints  ill  Out-patients'  Department. 
EXETER:  ROYAL  DEVON  AKD  EXETER  HOSPITAL —iD  Housc- 

Surgeon.    (2)  Male  Assistaut  House-Surgcon.    Salary,  £120  and 

£80  per  annum  respcrtivcly. 
HOSPITAL  FOR  CONSUMPTION' AND  DISEASES  OF  THE  CHEST. 

Bromptou.  S.W.— Ke«idont  House-Physiclans.    Uonoiarlum,  £25 

each  for  six  months. 
LEEDS :    GENERAL    INFIRMARY.-Resident     Casually     Officer. 

Salary,  £125  per  annum. 
LEEDS    PUBLIC    DISPENSARY.— Two    Junior    Resident   Medical 

Officers.    Salary,  £100  per  annum. 
LEICESTER  :     LEICESTER.=HIKE    AND     RUTLAND    ASYLUM.— 

Second  Assistant  Medical  Officer.    Salary  £150,  rising  to  £160, 

per  annum. 
METROPOLITAN  EAR,  NOSE.  AND  THROAT  HOSPITAL,  Grafton 

Street,  \V— Three  Senior  Clinical  Assistants. 
NOTTINGHAM   CHILDREN'S    HOSPITAL.  —  Lady   House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
ROYAL  EAR  HOSPITAL,  Deau  Street,  \V.—HouSe-Surgeon.    Hono- 
rarium at  the  rale  of  £40  iier  auiiuiii. 
ROYAL  LONDON   OPHTHALMIC    HOSPITAL,    City    Road,    EC— 

Refi-actiou  Assistant     Salary,  £25  per  annum. 
SCARBOROUGH    HOSPITAL  AND    DISPENSARY.- Junior    Housc- 

Surgeou.    Salary,  £80  per  annum. 
SHEFFIELD     UNION    HOSPITAL —(!>   Resident  Medical   Officer. 

(2i  Resident  Assistaut  Medical  Officer.    Salary.  £100  and  £iiO  per 

annum  rcspeetiTcly. 
SOUTHAMPTON  :  ROYAL   SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.  — (11     House-Surgeon  ;     (2)    Junior    House-Surgeon. 

Salary,  £100  and  £60  per  annum  respectively. 
SOUTH  SHIELDS:    INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND      WESTOE     DISPENSARY.  —  Assistant     House-Surgeon. 

Salary,  £75  per  aunum. 
STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistant 

House-Surgeon.    Salary.  £82  per  annum. 
STOCKPORT  INFIRMARY.— Assistant  House  and  Visiting  Surgeon. 

Salary.  £S0  )ier  annum. 
SUNDERLAND    INFIRMARY. -House-Surgeon.      Salary,     £80    per 

annum 
TOTI'lNHAM      HOSPITAL— Honoiaiy      Medical      and      Surgical 

Rei^istrars. 
west'  BROMWICH    DISTRICT    HOSPITAL.— Resident   Assistant 

House-Surpeou.    Salary,  £50  per  annum. 
WHITEH.WEN    AND  WEST    CUMBERLAND    INFIRMARY.-Resi- 
dent House-Surgeon.    Salary,  £120  per  annum 
WREXHAM   INFIRMARY. -Resident   Medical   Officer.    Salary,   £80 

per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Bourne,  en  Lincoln  :  Inistigoe, 
CO.  Kilkenny  :  Stanmore,  co.  Middlesex. 


DIARY    FOR    THE    WEEK. 


APPOINTMENTS. 

BRiDir,  T.  M.,  M.B.,  Ch  B.Vict.,  Junior  Resident  Medical  Officer  to 

the  Maucliester  Children's  Hospital,  Pendlebui-y. 
Cahev-Evass,     Thomas    J.,    M  D  Krux ,     M.R.C.S.,    L.R.C  P.Lond., 

House-Surgeon,  Royal  Southeru  Hospital,  Livei-pool. 
CHEVXKV.  G.  H.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Henley  Union. 
Cor.EMAX,     F..    M  R.C.9.,    L.R.C.P..    L  D.S.Eng.,    Assistant    Dental 

Surgeon,  St.  Bartholomew's  Hospital. 
COOKK,  T.  A.  B  ,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Pembroke  Union. 
Farhar.  W  W  ,  MB  ,Ch.B.GIas.,  Medical  Officer  of  Health,  Mistertou 

Rural  Diblrict. 
Hedres,  C.  E.,  M.D.Camb.,  District  Medical  Officer  of  the  Uckfield 

Union. 
Johnson,  J.  B.,  M.D.,  CM  Montreal,  L.S.A.,  District  Medical  Officer 

of  the  Bturminster  Union. 


BIRTHS,   MARRIA(3B8,   AND   DEATHS. 

The  charge  Jot  interting  advertifemente  ot  Biriht,  Marriaget,  and  Deaths  U 
!».  6d..  which  sum  should  be  Jorwarded  in  post-office  orders  or  stamps 
vriih  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
ins^tion  in  the  current  issue. 

BTRTBS. 
Beath.— On  tlie  8th  March,  at  Barnard  Hou,se,  Bath,  the  wife  ol 

David  Leslie  Beath,  M  R.C  S  ,  L  H.C.P.,  a  son. 
WELSH.— March  15th,  1907,  at  Ramsgate  Villa.  Tarvtn  Road,  Chester 
the  wife  of  John   Welsh.  M.K  C  S.,  LR.CP.,  F.C.S.,    etc.,  of    a 
dauprliter. 

MARKIAGE. 
MiTc  heli^Thomas— On  Mirch  9th,   at  the   Parish  Church,   Wey- 
bridge,  Annie  Gladys,  eldest  daughter  of  J.  Edwin  Thomas,  Esq.. 
of    Adelaide,    South     Australia,    to    Charles    Maitin    Mitchell 
M.R.C.S.Eog.,  L.R.C.P.Lond.,  of  Oaklield,  Sydney.  Glos. 

DEATHS. 
Saeton.— March     IJtIi,    at     Hurst     Lodge.    Wellington    Road    8 , 

Hounslow,  MiddlC'-ex,  William  Gorton.  M.D.Edln  .  F.R.C  S.Eng., 

of  diabetes,  aged  57  years.    Formerly  of  St.  Helens,  Lancashire. 
Srees.- On  tlie  20th  of  Fehruary.  at  Artel  House.  Reolh.  Yorks,  Evn. 

wife  of  How.ird  Green.  Esq  ,  M.R.C.S. 
McCONAHHEY-On    the    18th.     at     "Moorlands."    Cvprus     Road, 

Exmouth,  in  his  5Stli  year.  Colonel  John  McConaghey,  late  oi 

I. M.S.    Indian  p.iper.s  ple<Tse  copy. 


MONDAY. 

MlBicAi.  9o«n!TT  OF  LoNT>oy,  11,  Chanden  Street.  Cavendish 
square,  W.,  8  30  p.m.  — Papers  :— Mr.  Lawrence  Jones  : 
The  Operative  Treatment  of  Ascites.  Dr.  W.  Ironside 
Bruce  :  Relation  between  Sciatica  and  Hip-jolni 
Disease. 

OnosToioGiCAL  Society  oi'  Great  Beit.us,  20,  Hanover  Square,  W., 
8  p.m.— Dr.  J.  W.  Pare  ;  A  New  Local  Anaesthetic. 
Mr.  J.  G  Turner  :  Hereditary  Hypoplasia  of  Enamel 
Dr.  Charles  Stewart :  Demonstration  on  some  Dental 
Specimens  from  the  Huntcrian  Museum. 

TITE8D4T. 

Royal  Medical  and  Chibuboical  Society  20,  Hanover  Square,  W., 
at  830  p.m.— Mr.  J.  Hutchinson,  iun  :  (1)  Case  oi 
Recovery  after  Operation  for  Simulianeous  (c)  Acute 
Obstruction  by  Band  formed  of  Vermiform  Appendix 
and  Omentum,  witli  (6)  General  Septic  Peritonitis  : 
(2)  Series  of  Drawings  and  Radiographs  to  illustrate 
certain  Dislocations  and  Fractures  of  the  Thumb  and 
Great  Toe  ;  (3/  On  Volvulus  of  the  Entire  Small  Intes- 
tine, Caecum,  and  Ascendini<  Colon,  OperatiiiU  and 
Recovery;  with  an  ana'ysis  of  n'ne  other  cases  of 
complete  volvulus.  (With  Microscopic  and  Epidia- 
scope Demonstration.) 

Therapeutical  Society,  at  the  Apothecaries'  Hall,  Blackiriars,  E.C.. 
4  30  pm.- Papers  :— Dr.  W.  E.  Dixon  :  How  Drugs  Pro- 
duce their  Effects.  Dr.  Nestor  Tirard  :  Opium  in  the 
Treatment  of  Pneumonia. 

WEDNESOAT. 

Hcntehian  Society  —Clinical  Meeting  at  Poplar  Hospital.  Black- 
wall.  E.,  ct  4  p.m.— Cases  can  be  seen  at  3.30  p.m. 

PO§T'GRADirATE  COFK«ES   AXD  lECTCRES. 

Central  London  Throat  and  Eab  Hospital,  Gray's  Inn  Road, 
W.C  — V.ednesday,    5  p.m  :  Phai-yux. 

Hospital  for  Coxscmptiox  and  Diseases  of  the  Che-it. 
Bromptou,  S.W.— Wednesday.  4  p  m.  ;  Pulmonary 
Tuberculosis  in  Childhood  and  Infancy. 

London  School  of  Cunical  Medicine,  Dreadnought  Hospital, 
Greenwich.— Clinics :  Monday,  Medicine,  2.30  p.m.  ; 
Surgery,  3 15  p.m.  ;  Diseases  of  the  Throat,  Nose, 
and  Ear,  4  p  m.  Tuesday,  Medicine,  2.30  p.m.; 
Surgery,  3.15  p.m. ;  Diseases  of  the  Skin,  4  p.m. 
Wednesday,  Medicine,  2  30  p.m.;  Ophtlialmology, 
3.30  p.m.  Thursday,  Medicine,  2.30  p.m. ;  Surgery, 
3.15  p  m. ;  Radiography,  4  p.m.  Friday.  Medicine, 
2  30  p.m.;  Surgery,  3.15  p.m.  Operations  each 
day  at  2.30.  Out-patient  Demonstrations  :  Medical 
and  Surgical,  10  a.m.  daily ;  Ears  and  Throats,  noon, 
Monday  and  Thursday ;  Eye.s.  11  a.m.,  Wednesday  and 
Saturday;  Skin,  noon,  Tuesday  and  Friday. 

Medical  GBiDrATES'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  :— Monday, 
Skin  ;  Tuesday,  Medical  ;  Wednesday,  Soigical  ; 
Thursday,  College  closes. 

Nobth-East  London  PosT-yiiAUDArK  College,  Tottenham  Hos- 
pital, N.— The  following  are  the  clinics  and  demon- 
strations for  next  week  :— Mouday,  10  a.m  ,  Surgical 
(Out-patient).  2  30  p.m  :  Medical,  Throat,  Nose  and 
Ear,  X  Kays.  Tuesday,  10  30  a  m.  :  Medical  (Out- 
patient). 2  30  p  m. :  Operations  ;  Surgical  and  Gynae- 
cological (Out-patient)  Wednesday,  2  30  p  m  ,  Medical, 
Skin,  Eye  (Out-patienti.  Thursday.  2.30  p.m  :  Gynae- 
cological Operations  :  Medical,  Surgical  (Outrpatient) ; 
X  Kays;  3  p.m  Medical  (In-patient).  4.30  p  m.  : 
Demonstration  :  Clinica,!  Examination  of  the  Urine. 
Friday,  9.30a.m.:  Surgical  (Out-patient);  2.30  p  m., 
Operations ;  Medical,  Eye  (Out-patient) ;  3  p.m., 
Medical  (In-patient). 

Post-Gkadcate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made 
for  next  week  :— Daily,  2  p.m  :  Medical  and  Surgical 
Clinics,  A'^  Rays.  2  30  p.m.:  Operations.  Monday  and 
Thursday,  2  p.m.  ;  Diseases  of  the  Eye  Tuesday 
and  Friday,  10  a.m.  :  Gynaecological  Operations. 
2  p.m.,  and  Wednesday  and  Saturday,  10  a.m.  :  Dis- 
eases of  Throat,  Nose,  and  Ear  ;  2  30  p.m. :  Diseases 
of  the  Skin  Wednesday.  10  a  in  :  Dise.ises  of  Child- 
ren Weduesd.\v  and  Saturday,  2  30  p  m.  :  Diseases  of 
Womeu. 


BOOKS,   Etc,   RECEIVED. 


Green's  Encyclopaedia  and  Dictionary  of  Medicine  and  Surgery. 
Vol.  III.  Earth  burial  to  Gummi  indicum.  Ediuburgh  and 
London  :  W.  Green  and  Sons. 
English  Men  of  Science  Edited  by  J.  B.  Green,  D  Sc.  Thomas  H. 
Huxlev.  By  J  R.  Ainsworlh  Davis.  MA.  London:  J.  M.  Dent 
andCo. :  New  York:  E.  P.  Duttou  andCo.  1907  23.  6d. 
Opii«cula  sclectaNeerlandicorum  de  ArteMedica  Fasciculus  Primus. 

Amsterdam  :  F.  van  Kossen     1907. 
The  Higher  Medicine.    By  J.  S.  Hooker,  M.D.,  etc.    London  :  The 

Celtic  Press.    1907.    5s. 
Insanity  Cured  by  a  Now  Treatment.    By  C  W.  Suckling,  M.D.Lond, 

Birmingham  :  Cornish  Bros.,  Ltd.    1907.    2s. 
London  :  Oxford  University  Press.    The  World's  Classics  : 
CXVIII.  Horae  Subseclvao.    By  Dr.  J.  Brown.    Is. 
CX-XII   Mrs.   Caudle's   Curtain  L«ctares   and   other  Storia*  and 
Essays.    By  D.  Jerrold.    Is. 
St   Hartholcimew's  Hospital  Reports.    Edited  by  A.  E.  Gsrrod,  M  D., 
and  W.  Mc.4.   Eceles,  M.S.,  F.R.C.S.    Vol.  xJll.    London  :  Smith, 
Elder,  and  Co.    1907. 
•«•  In  forwarding  books  the  publishers   are  requested  to  statt 
the  selling  price. 
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CALENDAK    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


24  ihuiSas 

25  MONDAY 


MARCH. 


fl.OBDON  :     Ethical    Emergency    Sub- 
"' \     committee,  2  p.m. 


^London  :   Public  Health   Committee, 
I     3.15  p.m. 

26  TTTESDAY     ...  i  Boston     and      Spalding      DmsiON, 

I      Midland  Branch.    Red  Lion   Hotel, 
i.     Strait  Bargate,  3.30  p.m. 

'London:  Medieo-Politioal  Committee, 
2.30  p.m. 

Bath  and  Bristol  Branch,  Bristol. 

Lambeth  Division,  Metropolitan  Coun- 
ties Branch,  Lambeth  Carlton  Club, 

27  WEDNESDAY  ■(      Coldharhour  Lane,  S.W.  (near  Brix- 
ton Station),  O.aS  p.m. 

LivERi'ooL      (Northern')      Division, 
Lancashire     and      Cheshire     Branch, 
5Iedi<  al     Ins^titiition,    114,     Mount 
,     Plea?ant,  3.30  p.m. 


28  THURSDAY'... 

29  FRIDAY 

30  SATURDAY  ... 

31  ittntUns 

1  MONDAY     ... 

2  TUE.SDAY     ... 

3  WEDNESDAY 

4  THUR.SDAY.. 


Gftoil  Friday. 

APRIL. 

Bank  Holiday. 


6  FRIDAY 


6  SATURDAY. 

7  ^nOag 

8  MONDAY      . 


r  South-eastern  of  Ireland  Br.\nch, 
I      Adclphi  Hotel,  Waterford,  2  p.m. 

J  LoNiiON   :       Hospitals       Cnmmittee. 
t     2  30  p  m. 

LoNuoN  :  Central  Ethical  Committee, 

2  p.m. 
Scottish      Part      Division,      Border 
.  {      Couniieg  Branch,  Dumfries. 
I  South-Kastern    C0UM1B8   Division, 
I      Edinburgh      Branch,     King's      Arms 
^     Hotel,  Melrose.  3  p.m. 


Date. 


Meetings  to  be  Held. 


APRIL  (ContinuedJ. 

/London  :    Organization     Committee, 
11  a.m. 
a  ■I'TTcc-niv         J  London  :     Special    Finance    Inquiry 
9  1UlibL>A\     ...-i      Committee  3  p.m. 

I  F.AST  Anolian   Branch,  White  Hart 
(,     Hotel,  Witliam. 

/'London:  Journal  and  Finance  Com- 

I      mittee,  3  p.m. 

10  WEDNESDAY  •(  North  Waliis  and  Lancashire  and 
I  (JjaESHiHE  BRANCHES,  Joint  Meeting, 
I     Chester. 


11  THURSDAY.. 


12  FRIDAY 


/South  Wales   and  Monmouthshire 
\     Branch,  Swansea. 

Haiipstead     Division,      Metropolitan 

Counties  Branch. 

WANDbwoHTH   DiVtsioN,    Metropolitan 

...{       Counties   Branch.   Conjoint   Meeting 

I      with      Wimbledon      and      District 

I      Medical     Society,      Worple      Hall, 

[,     Wimbledon,  9  p.m. 


13  SATURDAY... 

14  S^unOap 

15  MONDAY      ... 

16  TUESDAY     ... 


17  WEDNESDAY^ 


18  THURSDAY. 


/'Central  Council,  Board  Room  of  the 
I  Metropolitan  .\sylums  Board,  Vic- 
toria Embankment,  2  p.m. 
\i.TKiNCHAM  DivibioN,  Lancashire  and 
i  Cheshire  Branch,  Greenbank,  North- 
V     wich,  5  p.m. 

fO'TY   Division,  Metropolitan    Counties 
J      Branch,     Conjoint      Meeting     with 
■  I      AValthamstow        Division,       Brooke 
(.     House,  tapper  Clapton,  8.30  p.m. 


19  FRIDAY 

20  SATURDAY... 

21  ^unlraQ 

22  MONDAY      ... 

23  TUESDAY    ... 


MEMBERSHIP    OF    THE     BRITISH     MEDIOAL    A8800IATION. 
Tm  British  Hedtcal  AKsocUtlou  ezlatii  for  the  promotion  of  medical  nnd  the  allied  selenoes,  and  the  malntenanoe 
of  the  houonr  and  the  intcrenta  of  the  medical  profession. 

Tlie  Annnal  Subscription  to  the  British  Medical  Association  Is  £1  5s.  Od.,  and  the  British  Medical  Joubhai 
la  xapplled  weekly,  post  free,  to  every  member  of  the  British  Medical  AsBocrtaHon  wherever  he  may  reside. 

Kt^rms  of  application  for  membership  can  be  obtained  from  the  tieneral  Secretary,  429,  Strand,  Loudon,  W.O. 

Tlie   principal   rales  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow: 
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CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
A  MEETING  of  the  Branch  was  held  on  Friday,  March  8th, 
at  the  University  Arms  Hotel,  Cambridge,  Dr.  Kikkwood 
in  the  chair. 

Luncheon. — Previous  to  the  meeting  the  members  lunched 
together. 

Medical  Inspection  of  School  Children. — The  first  subject 
considered  was  that  of  the  medical  inspection  of  school 
children.  Seeing  that  there  was  no  specific  information 
as  to  the  nature  and  scope  of  the  proposed  examination,  it 
was  decided,  on  the  proposal  of  Dr.  Rogers,  seconded  by 
Dr.  Malden,  to  consider  the  subject  under  two  heads — 
namely,  (a)  on  the  lines  that  each  child  is  to  be  separately 
and  thoroughly  examined ;  (6)  with  the  idea  that  only 
obviously  defective  children  are  to  be  reported  on.  A 
general  discussion  then  took  place,  in  which  many  mem- 
bers took  part.  Dr.  Forbes  proposed  that  the  work  could 
best  be  undertaken  by  the  medical  ofiicer  of  health.  This 
was  not  seconded.    Dr.  Dalton  proposed : 

That  in  all  districts  where  the  education  authority  and  the 
public  health  authority  are  the  same  body  the  duty  should 
be  left  to  the  medical  officer  of  health  with  such  assistance 
as  may  be  provided  by  the  authority. 

This  was  seconded  by  Dr.  Fordyce,  but  was  ultimately 
not  carried.    Dr.  Griffiths  then  proposed : 

That  the  duty  of  inspecting  the  physical  condition  of  school 
children  should  be  placed  in  the  hands  of  men  who  are 
actually  engaged  in  the  practice  of  medicine  and  surgery. 

This  was  seconded  by  Mr.  Apthorpe  Webb  and  carried. 
It  was  further  resolved  that,  in  the  case  of  large  boroughs, 
the  ofiicer  when  appointed  should  devote  his  whole  time 
to  the  special  work,  and  should  be  properly  remunerated. 
It  was  resolved  that  the  same  conditions  should  apply  in 
the  cases  (a)  and  (6).  With  respect  to  country  districts  it 
was  resolved  that  it  was  desirable  that  the  work  be  dis- 
tributed among  those  general  practitioners  of  the  district 
who  are  prepared  to  undertake  a  proportion  of  the  duty, 
unless  a  whole-time  ofiicer  was  appointed  for  large 
districts. 

The  meeting  was  unanimously  of  opinion  that  the 
Branch  should  endeavour  to  secure  a  representation  on 
the  Council  of  the  .Association  to  represent  the  Branch 
solely. 


LANCASHIRE   AND   CHESHIRE   BRANCH: 
Manchkstkr  (South)  Di\asxoN. 
Manchester  Eye    and    Ear   Hospital. 
With  regard  to  a  paragraph  in  the  report  of  a  meeting  of 
this  Division  held  on  February  5th,  we  have  received  the 
following  communication,  the  publication  of   which   has 
been  accidentally  delayed : 

The  Manchester  Eye  and  Ear  Hospital  was  conducted  by  the 
late  Dr.  David  McKeown,  with  a  lay  committee,  at  25,  St.  John 
Street,  for  nearly  twenty  years.     There  is  a  body  of  trustees, 
who  hold  funds  given  specifically  to  this  hospital  for  the  treat- 
ment of  persons  suffering  from  diseases  of  the  eye  and  ear. 
Dr.  McKeown  died  recently,  and  as  the  funds  must  be  utilized 
for  the  purpose  for  which  they  were  given,  the  trustees  decided 
that  the  hospital  should  be  carried  on  in  the  same  manner  as 
the  other  public  hospitals  of  Manchester.    They  advertised  in 
the  British  Medical  JorRNAi.  and  Lancet  for  an  honorary 
medical    staff,  and    have   since  elected   two    honorary  aural 
surgeons  and  two  honorary  ophthalmic  surgeons,  who,  before 
appointment,    were   assured    by    the     trustees    that    certain 
specified  conditions  would  be  fulfilled.    These  conditions  refer 
to  the  conduct  of  the  hospital  as  a  public  charity,  with  properly 
audited  accounts,  and  the  publication  of  a  balance  sheet  and 
report  of  the  year's  work  at  the  annual  general  meetingof  the  hos- 
pital.   This  is  also  required  annually  by  the  Charity  Commis- 
sioners.    Under  this  agreement  the  following  gentlemen  have 
been  appointed  to  the  honorary  medical  staff :  Griffith  Apthomas, 
M.B.,  C.  M.Edin.,  honorary  ophthalmic  surgeon  :  Mr.  G  Aubrey. 
Jelley,  F.R.C.S  Edin..  honorary  ophthalmic  surgeon  ;  Mr.  J.  A 
Knowles  Renshaw,  M.A.,  M.D.,  B.C.Camb.,   honorary  aura 
surgeon  ;  and  Mr.  F.  H.  Westmacott,  B.Sc.'Vict.,  F.R.C.S.Eng.' 
honorary  aural  surgeon.      In  addition,  a  medical  officer  and 
anaesthetist  will  be  appointed  to  assist  the  honorary  staff. 
The  work  of  the  hospital  amply  justifies  its  existence  ;   the 
record  for  1906  shows  that  the  12  beds  available  for  patients 
were  almost  continuously  occupied  throughout  the  year,  while 
the  out- patient  department  had  an  attendance  of  20,613,  which 
included  2,654^  new  cases.      The  accounts  of  the  hospital  are 
now  being  audited,  and  a  provisional  committee  of  prominent 
local    gentlemen  is  being  formed.      As  soon  as  this  work  is 
completed  a  public  meeting  will  be  held  to  announce  the  new 
constitution  of  the  hospital.     The  date  of  this  meeting  will  ba 
notified  in  the  public  press.     As  it  is  intended  to  establish  e 
system  of  post-graduate  clinical  instruction,  medical  men  are 
invited  to  visit  the  hospital  at  any  time  during  the  hours  of 
attendance  of  the  staff.     Special  courses  of  instruction  will  be 
arranged.  .  .      .    .... 

J.   D.  SCTOLIi'FB,  .  •■  j   sM 

Uonorarv  Ti'easurer  and  Chairman  pro  tern., 
Fred.  H.  We.^tmacoit, 

Chairman  Medical  Board. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A-  MEETING  of  this  Divisiou  was  held  on  Friday,  March 

8th,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire,  Swias 

Cottage,  N.W.,  Dr.  Macevoy  in  the  chair. 

Minutes.— TtiG  minutes  of  the  meetings  of  January  7th 
and  11th  were  taken  as  read. 

Death  of  Drs.  Strange  and  Macfadyen. — The  Chairman 
reported  with  deep  regret  the  death  ol  Dr.  Strange,  who 
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was  Chairman  of  the  Division  for  the  1904-5  session,  and  had 
continued  to  take  an  active  interest  in  the  affairs  of  the 
Division  up  to  a  short  time  before  his  death.  He  was  tlie 
fonnderof the Hampstead Hospital.  The Chairmanhad  sent, 
on  behalf  of  the  Division,  a  letter  of  condolence  to  Mrs. 
Strange,  and  Dr.  Ford  Anderson  had  provided  a  wi'eath  on 
behalf  of  the  Committee.  Several  members  of  the  Com- 
mittee attended  the  funeral.  The  Chairman  also  referred 
to  the  death  of  Dr.  Allan  Macfadyen  and  the  meeting 
directed  the  Honorary  Secretary  to  send  a  letter  of  con- 
dolence to  his  widow  on  behalf  of  the  Division. 

Sampgtead  Hospital. — The  Chairman  said  that  a  short 
report  was  to  have  been  presented  on  this  subject  at  the 
meeting,  but  the  Committee  thought  it  desirable  to 
postpone  it.  The  meeting  agreed  to  postponement  for  the 
present. 

Branch  Council  Election. — Dr.  Opi'ENheimer  proposed 
that  the  Division  should  nominate  Dr.  Ford  Anderson  as 
President-elect  for  the  1907-8  session.  Seconded  by 
Mr.  Humphreys.  Carried  unanimously. — Dr.  Oppen- 
HEiMER  proposed  that  Mr.  H.  W.  Armit  should  be  nomi- 
nated as  one  of  the  ViceCUiairmen.  Seconded  by 
Mr.  Humphreys.  Carried  unanimously. — Dr.  Ford 
Anderson  thanked  the  meeting  fo:-  their  nomination. 

Questions. — Mr,  Humphreys  asked  why  the  Secretaries 
of  the  Branch  should  both  lie  lonsultants.  He  thought  it 
would  be  better  to  have  one  a  general  practitioner.  The 
Chairman  disallowed  any  resolution  on  this  point,  as  it 
was  not  on  the  agenda. 

Paper. — Dr.  JIontaquk  Murray  then  read  a  paper  on 
acute  pneumonia  in  cliildren,  illustrated  with  diagrams 
and  statistics  of  cases.  He  referred  to  the  extreme 
imp'irtance  of  the  respiration-rate  in  prognosis,  and  the 
great  difficulty  in  cliissifyiiig  these  cases  clinically.  In 
treatment  he  was  strongly  opposed  to  steam  tents.  He 
found  alcohol  of  use  in  some  cases,  especially  about  the 
time  of  crisis.  A  discussion  followed,  in  which  Drs. 
Macevoy,  Andehson,  Shakman,  and  Humphreys  took 
part. 

Vote  of  Thanhs.  The  Chairman  proposed  a  hearty  vote 
of  thanks  to  the  lecturer,  which  was  seconded  and 
carried  with  acclamation. 

Medical  Inspection  of  Hchool  Children.  With  regard  to 
the  questions  submitted  to  Divisions  on  this  subject  (see 
British  Medical  Journal,  Supplement,  February  16lh, 
1907),  the  Committee  reported  in  favour  of  (1  c)  (that  is, 
distribution  of  the  work  araong  general  practitioners  of 
the  district.  Dr.  Oppenheimer  proposed,  Dr.  Anderson 
geconded,  the  adoption  of  (1  c)  by  the  Division.  Miss 
DoiiiiiK  opposed.  She  thought  that  special  medical 
officers  should  be  appointed,  on  the  grounds  that  special 
anthropometric  work  might  be  necessary;  that  the  work 
woulii  be  irregularly  done  by  general  practitioners;  that 
rntf-rfcrenoe  with  the  family  doctor  might  arise.  With 
Hpecial  officers  cases  might  be  referred  to  their  own  doctor 
for  treatment.  Practitioners  aecuHtonied  to  the  work 
would  do  it  more  quickly.  Eventually  the  resolution  to 
adopt  (1  c)  was  put  to  the  vote  and  carried.  Question  (2), 
adjourned,  (iuestion  (3;,  decided  that  there  is  no  evidence 
in  thin  Division  of  the  practice  referred  to.  Queetion  (4) 
bi^anie.  In  coiiKcquence,  irrelevant. 


Kknhin(,ton  Division. 
A  UKKTiNd  of  the  Dfvlflion  w«h  held  at  the   Kensington 
Town  Hall,  on  Wednesday,  .March  ZOth,  at  5  p.m. 

Paper.  K  paper  wan  rend  by  Dr.  W.  M.  Baylish  on  the 
mutual  relation  of  the  rlige«tiv(i  proceHHes,  The  paper 
wan  illustrated  by  ei|x.rimentB  in  t-st  tuljes  on  llie  action 
ol  till'  vnrioiiH  di|{eHtlve  juicet. 

Vol*  of  7 hanks. -Dr.  Kabtkh  proposed,  and  Dr.  Mooii- 
HKAi>  seconded,  n  hearty  vote  ol  tJianksto  Dr.  BayllHS. 

Uraneh  Couwii  Etreli>n.~'l'\w  fulloH'ing  were  nominated 
by  the  Diviolon  as  candidates  for  the  odlceB  on  the 
Branch  (Jouocil  for  the  enHiiing  year :  Prrsidimt-elrrl,  Mr. 
Kdmund  Owen;  fue-Prrtident,  Dr.  K.  .T.  Smith;  Jieprr- 
ttntatitf  on  ihr  t'mtrat  Counril,  Mr.  O.  lOnHles. 

Prniiitfnf  hisnentari'i.  The  reiKirt  of  the  .MedlcO- 
Polltlcal  Cnmmltl^H-  on  Provident  I)iHiiciiBarirH  was  dis- 
ciiMitd  by  .Mr.  Atkimmok,  Mr.  Htukok,  and  Dr.  IIuktt. 

''  '      ridrnmf  of  lltilaws.     Dr.   Ciin  iiton  Intro- 

''  "I  uiiHudinent  to  the  by  InwM,  ancl  the 

njr..-   (■.■•iiic.ir-.   th'ii   jtrrwiit    a^nentt'd   to  thene  amend- 
niwn'ji  being  InH  before  the  HeprewnUtlve  >feellpj;. 


Stratford  Division. 
A  MEETING  of  the  Stratford  Division  was  held  on  Thursday, 
February  28th,  at  the  Bow  and  Bromley  Institute,  Dr.  E. 
B.  HASTiNfis  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Bacteriological  E.vamination  of  Diphtheria  Cases. — The 
Honorary  Secretary  read  a  reply  from  the  Medical 
Officer  of  Health  for  Poplar  in  reference  to  the  bacterio- 
logical examination  of  cases  of  diphtheria  in  school 
children,  and  it  was  resolved  to  refer  the  matter  to  the 
Executive  meeting  for  further  consideration. 

Address. — Dr.  Peter  Horrocks  delivered  an  address  on 
a  criticism  on  certain  routine  practices  in  the  conduct  of 
normal  labour.  A  free  discussion  ensued,  and  on  the 
motion  of  Dr.  Black,  seconded  by  Dr.  Beadles,  a  hearty 
vote  of  thanks  was  given  to  the  lecturer. 

A  meeting  of  the  Division  was  held  at  the  Alexandra 
Hotel,  High  Street,  on  Thursday,  March  7th.  Dr.  W.  C. 
Taylor  occupied  the  chair  in  the  absence  of  Dr.  E.  B. 
Hastings  on  account  of  illness. 

Confirmation  of  Mimites. — The  minutes  of  the  previous 
meeting  were  approved. 

On  the  motion  of  Dr.  Corsham  Corner,  it  was  resolved 
that  the  Honorary  Secretary  should  convey  the  sympathy 
of  the  meeting  to  Dr.  Hastings  on  his  illness. 

Address. — Dr.  Leonard  Guthrie  gave  a  most  interesting 
address  on  some  nervous  affections  in  childhood,  in  the 
course  of  which  he  gave  some  very  valuabli>  hints  as  to  the 
management  of  neurotic  children.  He  was  accorded  a 
very  hearty  vote  of  thanks  for  his  instructive  lecture. 


SOUIH-EASTERN    BRANCH  : 

Canterbury  and  Faversham  Division. 

An  ordinary  Divisional  meeting  was  held  at  the  house  of 

Dr.  (irayling,  "  Polveners,''  Sittingbourne,  on  Thursday, 

March  7  th. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Annual  Meeting. — It  was  decided  to  hold  the  annual 
meeting  in  .lune  at  Canterbury,  and  to  invite  those  Divi- 
sions comprised  in  the  East  Kent  district  to  join.  Dr. 
Reid  of  Canterbury  will  preside. 

School  Attendance  Certificates. —  The  Honorary  Sbo- 
rktary  brought  up  a  report  from  the  Executive  Com- 
mittee with  reference  to  scliool-atteiidance  certificates. 
It  was  decided  to  rescind  the  resolution  passed  at  the 
meeting  held  at  Faversham  on  December  15th.  1906.  and 
in  its  place  adopt  the  following  : 

If  medical  nmn  cprtifying  is  in  attendauRo  on  child,  the  fee 
he  1h.  If  the  patient  is  brought  to  the  surgory  and  the 
medical  practitioner  Is  not  attending,  2s.  6d.  ;  5s.  if  a  visit 
in  order  to  certify  ia  required. 

Paper.— Dr.  (tRAYlino  read  a  paper  on  refuse  destruc- 
tion in  Kent,  which  was  fully  discussed  by  most  of  the 
members  present. 

I'ote  of  Thanhs. — A  vote  of  thanks  was  passed  to  Dr. 
Grayling  for  presiding  and  his  kind  hospitality. 

Luncheon.  —  Members  were  entertained  to  luncheon 
prior  to  tlie  meeting  by  the  Chairman. 


Earthournk  Division. 
A   MKKTiNd  was  held  in  the  Mayor's  Parlour,  Town  Hall, 
Kaatbourne,   on  Tuesday,    March   6lh,   at  8.30   p.m..   Dr. 
.1.  .\i>AMH,  Chairman,  prepiding. 

Confirmation    of    Minutet.—  'VXw    ininnlen    of     the    last 
meeting  were  read  and  conllrmed. 

Mmlical  Jtuptclion  of  Hchool  Children.-— It  was  i>roj)08ed 
by   the    Honorary   ."^korktary,   seconded  by    Mr.  .1.   11. 

KWART  : 

Tbnt  tlio  medical  InHpeollou  of  sobnol  ohildraa  should  be 
BHnlKned  to  inodloul  ollloerH  Kpeolally  appointed. 

An  nniendmeiit  was  j)ropOHed  by  Dr.  .\.  P.  Wim.tams, 
Heeonded  by  Dr.  K.  (!.  (Joodwin,  to  the  following  effect: 

Thul  till'  iiiKdicnl  InNpuulioii  of  uclioul  (ihlldriiii  Hhniild  be 
dlHtrlhiitod  nmonRHt  thoMO  general  prootitloiierH  of  the 
dlitrint  wlin  uro  propnrud  to  iiiidcrtuku  n  proportion  of 
the  duly. 

Thin  was  lort  by  8  to  1  votfB.  Thr«  pripoBltion  was  then 
put  and  carried  liy  4  to  3  votes.  The  answi  r  to  the  quci*- 
tlon— In  there  evidence  ol  prevoleuco  within  the  DhMsion 
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area  of  the  practice  of  teachers  sending  school  children 
found  to  be  ill,  irrespective  of  their  social  status,  to 
liospitals,  instead  of  referring  them  to  their  family 
medical  attendant  ? — was  unanimously  in  the  negative. 

The  Ethical  Aspects  of  Medical  Consultation. — After  a 
general  discussion,  no  exception  was  taken  to  the 
recommendations  of  the  Central  Ethical  Committee. 


CiuiLDFOBD  Division. 
A  MEETING  of  this  Division  was  held  at  the  Eoyal  Surrey 
County  Hospital  on  AVedneisday,   March  20th,  at  4  30  p.m.. 
Dr.  A.  A.  Nappek  being  in  the  chair. 

Vote  of  Condolence. — Reference  waa  made  by  the  Chair- 
man to  the  loss  which  had  recently  been  sustained  by  the 
Chairman  of  the  Division,  Dr.  George  Fisher,  through  the 
death  of  his  son  Dr.  Charles  Fisher,  and  a  hearty  vote  of 
-sympathy  with  Dr.  Fisher  and  his  family  was  passed  by 
the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

*      Matters  Kefbrued  to  Divisions  (see  Supplement, 
February  16th). 
(o)  Medical  Inspection  of  School  Children. — After  a  discug- 
Bion  it  was  resolved  : 

That  in  the  opinion  of  the  Division  the  medical  officers  ot 
health  are  the  most  suitable  persons  Jto  carry  out  the 
medical  inspection  of  school  children. 

This  was  carried  unanimously.  In  answer  to  Questions 
3  and  4  no  evidence  of  such  practice  was  adduced. 

(i)  The  Ethical  Aspects  of  Medical  Consultation. — A 
general  approval  of  the  recommendations  of  the  Central 
Ethical  Committee  on  this  subject  was  expressed. 

Contract  Practice. — The  following  resolution  was  passed 
unanimously  : 

That  a  special  meeting  of  the  Division  be  held  in  May  next 
to  consider  the  conditions  of  contract  practice  in  the 
Division,  with  a  view  to  the  adoption  of  ethical  rules  as  to 
its  regulation. 

Papers,  etc. — Dr.  F.  K.  Weaver  read  notes  of  some 
cases  of  appendicitis,  showing  the  difficulty  of  early 
diagnosis,  and  of  deciding  as  to  the  question  of  operative 
interference.  A  discussion  followed,  in  which  several 
members  took  part. — Dr.  F.  E.  Pearse  showed  a  case  ot 
purpura  with  unusual  early  symptoms,  and  gave  a  short 
history  of  the  ease. 

Votes  of  Thanks. — The  meeting  closed  with  votes  of 
thanks  to  the  Chairman  and  to  the  Hospital  Committee. 

Dinner. — Several  members  afterwards  dined  together. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
The   first  meeting  of  the  session  was  held  at  the  Club 
House,  Carlow,  on  March  6th,  at  5.30  p.m.     Dr.  Mackesy 
was  moved  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Three  letters  of  apology 
were  read. 

Discussion  at  Next  Meeting. — It  was  proposed  by  Dr. 
McDonald,  and  seconded  by  Dr.  Carey,  that  pneumonia 
be  the  subject  for  discussion  at  the  next  meeting. 

Tea  was  then  se-vved,  and  the  meeting  concluded. 


SOUTH  MIDLAND  BRiNCH: 

NORTHAMl'TONSHIRK    DIVISION. 

A  MEETING  Of  the  Northamptonshire  Division  was  held  in 
the  Board  Room  of  the  General  Hospital,  Northampton, on 
March  19th,  Mr.  C.  .J.  Evans  in  the  chair.  Mr.  Cropley, 
Chairman,  sent  an  apology  for  being  unable  to  be  present. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed. 

Annual  Report. — The  annual  report  and  statement  of 
accounts  was  presented.  The  Division  showed  a  member- 
ship ot"  107,  against  94  last  year. 

Medical  Inspection  of  School  Children. — The  question  of 
the  medical  inspection  of  school  children  referred  to  the 
Division  was  then  discussed.  On  the  proposition  of  Dr. 
IjAkkino  (Bucks),  seconded  by  Dr.  Greenfield  (Rushden), 
the  following  motion  was  carried: 

Wben  the  Bill  becomes  law  the  method  of  the  examination 
of  the  school  children  shall  be  a  matter  of  arrangement 


between  the  local  education  authority  and  the  Divisions  of 
the  British  IJedical  Association. 

Six  voted  for  the  proposition  ;  none  against. 

Consultations. — The  consideration  of  the  report  of  the 
Ethical  Committee  on  Consaltations  was  deferred. 

Paper.— yir.  N.  B.  Odgeus  read  a  paper  entitled,  Some 
Points  on  Adenoids  and  their  Treatment,  which  was  dis- 
cussed by  Dr.  Stone,  Dr.  Milligan,  Dr.  Laukino,  Dr. 
Greenfield,  Mr.  Peroival,  and  Mr.  Evans. 


SOUTH-WESTERN  BRANCH  : 
Plymouth  Division. 
A  MEETING  was  held  at  the  rooms  of  the  Plymouth  Medi- 
cal Society  on  March  5th,  at  4.30  p.m..  Dr.  E.  L.  Fox  in 
the  chair. 

Medical  Inspection  of  School  Children. — After  considera- 
tion of  this  matter,  the  opinion  expressed  was  that  the 
duty  should  be  distributed  among  those  general  practi- 
tioners of  the  district  who  are  prepared  to  undertake  a 
proportion.  The  meeting  considered  that  there  was  no 
evidence  of  the  prevalence  within  the  Division  area  of 
the  practice  of  teachers  sending  children  found  to  be  ill 
to  hospital,  irrespective  of  their  social  status,  instead  of 
to  their  family  medical  attendant. 

Ethics  of  Medical  Consultation. — The  recommendations 
of  the  Ethical  Committee  were  approved. 


YORKSHIRE  BRANCH : 

Bradford  Division. 

A  special  general  meeting  of  this  Division  was  held  at 

the  Eye  and  Ear  Hospital,  Bradford,  on  Tuesday,  March 

12th,  at  8.30  p.m.    Mr.  Basil  Hall  (Chairman)  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Emergencg  Cases  among  School  Children.  —  Dr.  Hime 
moved,  and  Dr.  Berbt  seconded,  the  following  resolution: 

That  in  the  opinion  of  this  Division  of  the  British  Medical 
Association  it  is  the  duty  of  the  Kdocation  Authority  to 
provide  for  the  payment  of  medical  men  called  in  by  their 
officials  to  visit  emergency  cases  amongst  children  attend- 
ing their  schools,  and  that  a  deputation  consisting  of  Drs. 
Hime,  Gojder,  Shives,  the  President,  and  Secretary  be 
appointed  to  lay  the  matter  before  the  Education  Authority, 
the  deputation  to  be  convened  not  later  than  April  1st. 

On  being  put  to  the  vote  the  resolution  was  carried 
unanimously. 

Medical  Inspection  of  School  Children.— The  specific 
questions  raised  in  connexion  with  the  medical  inspection 
of  school  children,  as  contained  in  the  Supplement  for 
February  16th,  1907,  were  considered.  The  matter  was 
discussed  by  Drs.  Crowley,  Hime,  Goyder,  Hall,  and 
Metcalfe.  The  general  feeling  appeared  to  be  that  it  was 
almost  impossible  to  answer  the  questions  in  the  form 
given.  It  did  not  appear  to  be  quite  clear  what  the  nature 
of  medical  inspe:'tion  should  be.  The  subject  was 
considered  a  very  important  one,  but  it  was  felt  that  it 
should  be  fully  gone  into  before  the  Division  gave  any 
opinion  on  the  matter.  Dr.  Metcalfe  proposed,  and  Dr. 
Hime  seconded,  that  a  committee,  consisting  of  the  follow- 
ing gentlemen,  should  be  appointed  to  consider  the  whole 
question  and  report  to  the  Division:  Drs.  and  Messrs. 
Crowley,  Hime,  Evans,  Willson,  Foster  (Shipley),  Berry 
and  Scatterty  (Keighley),  and  Little.  The  Committee  was 
also  empowered  to  add  to  its  numbers  if  thought 
desirable.    This  was  carried  nem.  con. 

A  Local  Herhal  Company.— X)x.  Bateson  proposed,  and 
Dr.  Craig  seconded,  that  the  Divisional  Ethical  Com- 
mittee be  asked  to  consider  the  question  of  a  local  herbal 
company  giving  lectures  on  pessaries,  etc ,  and  see 
whether  some  means  could  not  be  devised  to  prevent  the 
dissemination  of  the  untruths  with  which  it  was  associ- 
ated.   This  was  carried. 

Medical  Consultations.  -Dr.  Bronnkb  proposed,  and  Dr. 
Beokion  seconded,  that  the  Ethical  Committee  be  asked 
to  consider  whether  it  was  allowable  to  meet  certain 
gentlemen  in  professional  consultation  ;  and,  if  not,  to 
take  steps  to  make  neighbouring  Divisions  cognizant  of 
the  fact.    This  was  carried. 

The  question  of  the  ethical  aspects  of  medical  consulta- 
tion was  postponed  for  discussion  at  a  subsequent 
meeting. 

The  meeting  then  adjourned. 
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THE   LIBRABY    OF   THE   BRITISH    MEDICAL 
ASSOCIATION. 

IMPORTANT  XOTICE. 
Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library-  will  be  closed  as  from  Thursdaj', 
March  28th.  Daring  the  rebuilding,  the  Temporary 
Offices  of  the  Association  are  at  Catherine  Street, 
Strand  (adjoining  the  Drury  Lane  Tlieatre).  At  these 
Offices  a  Reading  and  Writing  Room  will  be  provided, 
but  will  not  be  available  for  Members  until  Monday, 
April  8th.  The  Room  will  be  open  from  10  a.m.  to  5  p.m., 
except  on  Saturdays,  when  it  will  be  closed  at  2  p.m. 


COUNCIL   MEETING. 

A  MKETiNO  of  the  Council  will  be  held  at  2  o'clock  in  the 
afternoon  of  Wednesday,  April  17',h,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
o(  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Gut  Elliston. 
March  14th,  1907.  General  Secret<try. 

BR.iN0H  AND  DIVISION  MEETINGS  TO  BE  HELD. 
BORDKR  Counties  Branch  :  Nobth  Ci-MUERLAnd  Division. 
— The  next  general  meeting  of  the  Division  will  be  held  at  the 
George  Hotel,  Penrith,  on  Friday,  April  12th,  at  3  p.m.  Tho 
Secretary  will  be  pleased  to  hear  from  any  member  who  will 
read  a  paper,  show  oases  or  pithological  specimens.— Norman 
MacLarkn,  Honorary  Secretary,  23,  Portland  Square,  Carlisle. 


Border  Countirs  Branch  :  Scottish  Part  Division.— a 
meeting  of  the  above  Division  will  be  held  at  the  Koyal 
Kcstaurant,  IJurafrles,  on  Friday,  April  Sth.  The  relations  of 
medical  prar'titloners  to  friendly  societies,  etc.,  in  the  Divi- 
sion area  will  be  disOQssed.  The  attention  of  members  is  drawn 
to  the  varloDS  recent  repsrts,  etc.,  on  contract  practice ;  also 
to  the  unaniraoiip  resoluiion  of  the  members  of  the  Branch 
at  the  Carlisle  meeting  on  Ktbruary  15th. — (iifioROB  K. 
LiviNCisTON,  Honorary  Hecretary,  Damfries. 


East  Anolian  Branch.— The  spring  meeting  of  the  East 
Anglian  Branch  will  be  held  at  the  White  Hart  Hotel 
WItham,  on  Tuesday,  April  9th.  Members  wishing  to  read 
papers  or  show  cohbh  or  specimens  should  communicate  with 
me  at  once.— B.  H.  NicHotsoN,  East  fiodge,  Colchester, 
Honorary  Secretary. 

KniNiiBRfiH  Branch  :  South-eastern  Counties  Division. 
(Alteration  of  Date)  —The  spring  meeting  will  be  held  in  the 
King's  Arms  Hotel,  Melrose,  on  Friday,  .\prll  Sth,  at  3  o'clock, 
Dr.  Young,  Chairman,  presiding.  Uuslnesa :  (1)  Medico-legal 
matters  referred  to  Divisions  by  the  C'ouncll  ;  (2)  Clinical 
papeni  by  merabcrH.  The  Hecretary  will  be  glad  if  members 
Intending  to  contribute  will  kindly  notify  him  at  their  earliest 
convenience.— W.  Hall  Oalvkkt,  Honorary  Secretory. 

I.ANrAHiiinK  ANi>  Chkshiuk  IIiianch  :  Ai.trincham  Divi- 
sion.- TIki  general  (Division)  meethm-  will  be  held  on  Wodnos- 
d»y,  April  I7lli,  at  "iruenbank,  NorthwiiOi,  at  6  pro.  The 
annual  (Divlnlon)  inuetlug  will  he  held  on  Thursday,  June  6lh, 
at  tlio  Hoard  Room  of  tiio  HoHpitnl,  Allrlnchain,  at  5  p.m.  - 
T.  W.  H.  OAHHTANd,  Honorary  Secretary. 

N'iRTH  Wai.kn  IIuanch  :  .Joint  .MKriTivo— A  joint  nmotlng 
of  the  I.ancaNhlrii  ami  Cheshire  and  llic  North  Wales  llraiiuhoH 
will  beheld  at  i:Uut>litr  011  Wednesdoy,  April  lOtli.  Members 
having  parmr*  to  ria<l,  cam-'i  to  conimiuilcite.  or  spec  Imi'iis  to 
show  will  kindly  notify  llii>  flonnrnry  Koorotftrv  before 
March  iOlli.  A  programme  of  the  orrangeraimts  will  ()u  Issued 
lator— H.  JoNKH  RontRTs,  Mywenarth,  Ponygroos,  Honorary 
Haorotary. 

HoiTH  i:»«TieiiN  of'Iri!i.anii  IIiunoh.— a  meeting  of  this 
UrsDoh  will  lie  h<ild  at  Ui»  Adolphl  Hotel,  Waturford,  on 
April  3rd.  At  2  o'clock.  Ag»iid»  :  (1)  Minutes.  (2)  ('orrespoii- 
denen.  (J)  Nomination  of  Ofllfnlinarors  for  the  year.  (4)  Paper 
on  M^rphomanla.  '6)  DIscokhIoii  on  Pnnumoiila.  (0)  Any 
Other  iMinlneas.  J.  gniiKK,  Plllown,  CO.  Kilkenny,  Honorary 
itaorsUry. 


Hraiikord  Divihium.— a  meeting  of 
Midland  tlottil,  llriulford,  on 


YnHKHDinC    MRAN'H' 

•''  'f-     III"     .•!  Illl»llll     IIULKI.     ItrilUI'MI 

'  in.      An  nddri'iH  will    be  (;lvi'n   by 

}:  I'.  I.otul,  .Mi'dli  ftl  .SiipiTlnliMident, 

Tlit>  U»tr«ai,  York,  on  the  KarlyHymploms  of  HnnUI  Disorder, 


with  some  remarks  on  Prognosis  and  Treatment,  to  be  followed 
by  a  genera!  discussion.  At  9.45  the  discussion  will  close,  and 
the  meeting  will  resolve  itself  into  a  social  gathering,  in  which 
it  is  hoped  all  the  members  will  take  part.— Jambs  Metcalfe, 
Lynthorne  Hey,  Bradford,  and  Andkkw  Little,  114,  Man- 
ningham  Lane,  Bradford,  Honorary  Secretaries. 

HOSPITAL   REFORM.* 

By  T.  Garrett  Horder,  L.R.C.P.Edin.,  M.R.C.S.Eng., 

CARDIFF. 

The  question  of  hospital  reform,  or  hospital  abuse  as  it  is 
sometimes  naturally  termed,  is  a  very  old  question  indeed, 
and  I  do  not  think  that  any  useful  purpose  will  be  served 
by  recounting  what  steps  have  been  taken  in  the  past  to 
remedy  what  is  now  pretty  well  generally  admitted  to  be 
a  grave  disorder. 

It  must  be  apparent  to  every  one  who  reads  the  papers 
that  the  hospital  question  is  one  of  the  highest  im- 
portance, and  one  that  has  called  forth  the  energies  of  the 
highest  in  the  land.  No  one  can  possibly  overrate  the 
importance  of  the  work  done  by  His  Majesty  the  King,  or 
by  His  Royal  Highness  the  Prince  of  Wales  in  connexion 
with  the  hospitals  of  the  metropolis.  It  may  enter  into 
the  minds  of  some  of  us  that  it  was  a  pity  that  King 
Edward's  Fund  should  have  been  limited  to  the  hospitals 
in  London.  Many  of  the  King's  loyal  subjects  would  be 
disposed  to  say  that  the  hospitals  in  the  provinces  stand 
in  quite  as  much  need  of  assistance  as  those  in  the 
metropolitan  area.  And  here  I  am  bound  to  mention  the 
fact  that  the  League  of  Mercy,  which  may  be  rightly 
termed  a  very  useful  auxiliary  to  the  King's  Fund,  has 
found  it  necessary  to  go  considerably  outside  the  metro- 
politan area  for  assistance.  I  know  that  the  hospitals  and 
infirmaries  outside  the  metropolis  have  i-eceived  some 
assistance  from  the  League  of  Mercy,  but  I  am  not  in  a 
position  to  tell  you  what  proportion  of  the  funds  raised 
by  that  League  has  been  devoted  to  the  extra-metropolitan 
hospitals. 

It  being  generally  admitted  by  all  people  who  have  gone 
into  the  subject  that  hospitals  and  infirmaries  are  abused, 
it  now  remains  for  us  to  discuss  the  best  means  of 
applying  a  proper  remedy  for  that  abuse.  Tlie  British 
Medical  Association  has  for  some  years  past  been  en- 
deavouring to  formulate  a  series  of  recommendations  for 
the  consideration  of  hospital  committees.  That  the  Com- 
mittee to  whom  was  relegated  the  study  of  this  question 
has  not  been  premature  or  hasty  in  the  conclusion  it  has 
aiTived  at  is  within  my  own  personal  knowledge.  More- 
over, they  (the  members  of  tlie  Committee)  have  not 
tliought  it  wise  to  make  recommendations  without  due 
and  deliberate  consultation  with  laymen  who  were  con- 
nected with  hospitals  in  their  management,  and  whose 
personal  knowledge  would  therefore  prove  of  intinite 
service  to  the  medical  members  of  the  Committee. 

The  deliberations  of  the  Hospitals  Committee  liave  not 
only  dealt  with  ordinai'y  liospifnls,  but  with  cottage 
liospitals,  nursing  liomes,  and  provident  dispensaries  ;  but 
it  is  evident  that  the  question  of  cottage  hospitals  and 
nursing  homes  is  a  subject  that  does  not  call  for  much 
attention.  Th(>  provident  dispensary  system  is  one  that 
is  or  ouglit  to  be  intimately  connected  witli  the  out-patient 
<iepartniciit  of  hospitals. 

In  point  of  fact,  one  can  easily  imagine  that  a  properly- 
eonstitutcd  provident  dispensary  or  a  public  medical 
service,  if  thoroughly  well  oquijiped,  would  be  the  best 
Holutioii  of  tlie  dlllicuHy  that  is  found  by  many  of  the 
working  elasses  of  i>iovldiiig  propiT  medical  attendance 
for  their  Inniillea.  It  cannot  be  denie<i  that  tliere  are  in 
all  large  towns  11  considerable  inimberot  working  men  wlio 
cannot  poHHJbly  nll'ord  to  Jiay  the  orilinaiy  fees  of  a  medical 
tnaii.  For  Hueh  imthoiih  the  idea  of  |)ayiMg  snuill  sums 
weekly  during  health  in  order  to  eiisure  proper  medical 
atleii(laii<-e  during  sickncHS  ought  to  coniniend  itself ;  but 
HoinehoH  or  oilier  the  j)iovident  dispcnHiiiy  system  has 
not  enught  on.  If  we  take  the  local  iiiHlnnee  we  will  llnd 
llwil  whi'renH  the  number  of  out-jiatii'iitH  at  thi'  ('ardlff 
liillrniary  has  iriereHsed  by  leiipH  and  bounds,  tlie  nninber 
of  menibi'i's  of  the  Cardill'  Provident  Dispensary  Iirh 
renmined  ))rnetieally  Htalionary. 

I    iiiiiy    l)e   wrong,  but    1    cannot  help   thinking   that  a 

properly- equipped    provident  dlspeiiHary    slionld  have  on 

Its    staff   spi'ciiiliHts    who    would   lie   willing    to  deal  witfi 

Hpeeial  diseases   in  just  the  Httine  way  as   they  are  deult 

*  lload  El  •  moollDK  of  III*  Oardlir  UlvlsloD. 
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with  at  a  hospital.  The  question  of  remuneration  to  the 
specialists  should  he  dealt  with  by  the  Committee  of  the 
dispensary.  There  should  be  a  special  fund  set  apart  for 
that  purpose.  I  do  not  think  it  right  that  the  patients 
should  be  called  upon  to  pay  an  extra  fee  themselves.  We 
have  to  recognize  the  fact  that  these  people  have  been 
provident  in  paying  money  during  their  health,  and  it 
therefore  seems  to  me  that  either  the  subscribers'  fund  or 
the  ordinary  doctor's  fund  should  be  called  upon  to  pay  for 
these  special  services.  Of  cue  thing  you  may  be  sure,  that 
you  will  never  make  provident  dispensaries  compete  with 
out-patient  departments  of  infirmaries  unless  you  offer  the 
members  the  same  facilities  for  treatment  as  exist  in  the 
infirmaries.  You  must  recognize  the  efforts  of  those 
persons  who  are  not  disposed  to  accept  charitable  aid 
during  sickness. 

It  is  hardly  incumbent  on  me  to  speak  of  the  number  of 
people  who  frequent  hospitals,  but  1  am  bound  to  call 
your  attention  to  the  figures  quoted  by  Sir  Henry  Burdett 
at  a  United  Hospitals  Conference  held  in  London  in 
December  last,  under  the  auspices  of  the  British  Medical 
Association. 

The  proportion  of  free  out-patients  to  population  in  the 
twelve  large  towns  in  the  United  Kingdom  in  1903  was  as 
follows : 


1  out  of  14  people  received  free  medical  relief. 
I  out  of  7.1 


In  Portsmouth 

In  Cardiff 

In  Glasgow      ...  lout  of  5.3 

In  Manchester     1  out  of  3.5 

In  Liverpool    ...  lout  of  3.4        ..  ,,  ,,  .„ 

In  Birmingham   lout  of  3.2  ,,  „  ,, 

In  Brighton     ...  1  out  of  3.1        .,  ,,  ,,  ,, 

In  Bristol        ...lout  of  2.9 

In  Edinburgh...  1  out  of  2.8 

In  Loudon       ...  1  out  of  2  2        ,,  .,  ,.  ., 

In  Newcastle  ...  1  out  of  1.9        .,  .,  ,,  ,, 

In  Dublin        ...  lout  of  1.3        ,,  ,,  ,,  ,, 

These  figures  are  rather  startling  to  any  one  who  has 
not  hitherto  studied  the  question.  It  may  be  said,  how- 
ever, that  in  all  large  towns  a  very  considerable  number  of 
patients  who  live  outside  the  towns  attend  the  hospitals.  I 
fancy  from  investigations  that  I  made  some  few  years  since 
it  will  be  found  that  those  towns  that  possess  the  greatest 
number  of  hospitals  figure  highest  in  the  proportion  of 
patients  to  population.  That  is  to  say,  the  more  facilities 
afforded  the  people  the  more  they  avail  themselves  of 
them.  This  fact  applies  to  such  towns  as  London,  Edin- 
burgh, Dublin,  Bristol,  Manchester,  Birmingham,  and 
Liverpool,  more  especially. 

.  But  the  great  and  pressing  question  is.  How  is  this 
abuse  to  be  remedied  ?  and  it  is  to  this  subject^Ijmust  now 
address  myself. 

The  Joint  Committee  of  the  British  Medical  Associa- 
tion and  of  the  non-medical  representatives  of  Boards  of 
management  of  hospitals  have  drawn  up  a  certain  num- 
ber of  model  principles  of  hospital  management;  and  it 
must  be  admitted  by  every  reasonably-minded  person 
that  they  are  moderate  in  nature  and  not  difficult  to  carry 
into  execution. 

I  do  not  propose  to  go  into  them  seriatim,  but  only  to 
bring  before  your  notice  those  which  seem  to  be  essential 
to  the  proper  working  of  institutions  which  are  supported 
by  charitable  aid. 

I  will  take  the  first  nine  recommendations,  and  I 
venture  to  say  that  if  they  could  be  carried  into' operation 
we  should  hear  less  of  hospital  abuse  and  less  of  the 
constant  appeals  for  help  from  hospital  authorities. 

It  is  obvious  that  Xo.  5  is  the  most  important  of  all : 

That,  except  in  emergencies  sufficient  evidence  shall  be 
obtained  on  two  points  : 

{a)  Tbat  the  patient  is  not  n  a  position  to  pay  for  adequate 
treatment. 

(6)  That  the  case  is,  from  a  hospital  point  of  view,  suitable 
for  treatment. 

It  is  well  known  that  hospital  abuse  does  not  consist 
only  of  people  obtaining  aid  who  can  afford  to  pay  for  it 
privately,  but  very  largely  of  people  who  seek  relief  for 
trivial  ailments — ailments  that  could  easily,  speedily,  and 
cheaply  be  relieved  elsewhere. 

The  universal  testimony  of  hospital  men  proves  that 
their  time  is  wasted  by  the  number  of  trivial  cases  the.v 
have  to  treat  in  the  out-patient  rooms.  Such  crowding  of 
the  out  patient  department  inflicts  not  only  a  hardship  on 
the  medical  officers  but  on  those  patients  whose  cases 
require  exceptional  skill  and  time. 


With  reference  to  this  overcrowding  of  out-patient 
departments,  one  can  hardly  absolve  altogether  from 
responsibility  the  medical  officers  themselves.  On  their 
appointment  it  is  only  natural  that  they  should  wish  to 
make  themselves  popular  with  their  patients,  and  to  do  so 
the.v  sometimes  continue  to  treat  people  who  do  not  require 
continued  treatment.  At  the  same  time,  they  (the  medical 
officers)  do  not  make  such  representation  to  the  managers 
of  the  hospitals  as  would  probably  lead  to  some  reforms 
being  carried  out.  When  the  medical  officers  have  become 
popular,  and  when  their  private  practice  has  increased  to 
such  an  extent  as  to  make  them  feel  that  they  cannot 
afford  to  spend  so  much  time  at  the  hcBpitals  as  they 
formerly  did,  you  will  find  that  the  spirit  of  reform  has 
entered  their  breasts,  and  that  they  will  speak,  and  speak 
very  openly,  of  the  abuse  that  exists  in  their  out-patient 
work. 

Private  practitioners  are  also  not  to  be  altogether  found 
guiltless  of  abusing  the  out-patient  department.  It  has 
been  said,  and  not  without  some  reason,  that  general 
practitioners  only  send  their  patients  to  an  infirmary 
when  they  find  that  their  (the  patient's)  means  have  been 
exhausted.  This  has  been  said  so  often,  and  by  so  many 
well-known  and  respected  hospital  men,  that  1  cannot 
help  feeling  that  there  must  be  a  certain  amount  of  truth 
in  the  statement. 

If  the  out  patient  department  were  made,  as  it  shonid 
be,  a  consultative  department  for  the  medical  officers  and 
ordinary  practitioners  to  meet  and  discuss  the  treatment 
of  difficult  and  obscure  cases  of  disease,  there  is  no  doubt 
that  much  abuse  would  cease  to  exist.  Whether  such  a 
system  i.s  ever  likely  to  come  into  operation  I  cannot  say, 
but  that  is  the  goal  which  should  be  striven  for,  even 
though  the  chances  of  success  are  rather  remote. 

What  I  propose  to  you  to-day  is  briefly  this : 

That  in  every  hospital  town  the  Division  should  meet 
and  invite  the  hospital  managers  to  join  them  to  confer 
on  the  recommendations  made  by  the  Hospitals  Com- 
mittee. That  as  far  as  is  practicable  some  member  of  the 
Hospitals  Committee  should  be  present  at  such  confer- 
ences. If  after  such  conferences  are  held  it  is  found  that 
the  managers  of  hospitals  are  not  willing  to  carry  out  the 
recommendations,  then  the  Division  should  be  empowered 
to  call  together  all  the  subscribers  of  the  hospitals,  and 
point  out  to  them  the  sweet  reasonableness  of  the  pro- 
posals, and  ask  them  to  withdraw  their  support  from 
those  hospitals  that  were  not  found  willing  to  adopt  the 
recommendations.  Provided  always  that  it  is  laid  down 
in  clear  language  which  recommendations  are  considered 
essential  to  the  reduction  of  the  abuse. 

Moreover,  I  would  strongly  urge  the  absolute  necessity 
of  invoking  the  aid  of  the  lay  press  on  this  public  question. 
Much  good  can  be  done  by  a  temperate  discussion  in  the 
columns  of  a  newspaper.  And  it  has  been  my  experience 
that  when  a  pulilic  question  of  this  sort  is  brought  within 
the  arena  of  the  lay  press  many  points  can  he  made  by 
those  medical  men  who  are  in  full  possession  of  the  facts 
of  the  situation. 


CENTRAL    MIDWIVES    BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
March  21st  at  Caxton  House,  Westminster,  with  Dr. 
F.  H.  Champneys  in  the  chair. 

Training  of  Midimves  in  Poor-law  InMitutionf. 
The  Chairman,  in  answer  to  a  question  put  by  Mr. 
Parker  Young,  stated  that  on  ilay  9th,  1906,  the  Board 
submitted  their  revised  rules  to  the  Privy  Council  for 
approval.  The  Privy  Council  replied  on  July  24th,  1906, 
transmitting  certain  amendments  ''deemed  necessary" 
and  alterations  considered  "  expedient,"  transferring  the 
supervision  of  the  course  of  training  in  a  Poor-law  institu- 
tion from  the  Central  Jlidwives  Board  to  the  Local 
Government  Board.  After  protracted  nfgotiations  and 
prolonged  discussions  on  certain  compromises,  the  Central 
Midwives  Board  on  March  8th.  1907,  passed  a  rcsolufion 
declariug  that  they  were  unable  to  delegate  the  duties 
imposed  upon  them  by  the  Act  "to  secure  the  bf-tter 
training  of  midwives,"  and  regretting  that  they  could  not 
give  the  Lord  President  of  the  Pi-ivy  Council  their  assur- 
ance of  approval  of  ''every  Poor-law  institution  the 
arrangements  of  wliich  are  certified  by  the  Local 
Government  Board  to  be  satisfactory." 
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The  Removal  of  Names  from  the  Midicivei  Roll. 
The  following  letter  to  the  Secretary  of  the  Board  was 
received  from  the  Privy  Coancil: 

Referring  to  jonr  letter  inquiring  whether  the  Central  Mid- 
wives  Board  has  power  under  the  Mid  wives  Act,  1902,  to 
remove  the  name  of  a  midwife  from  the  Koll  for  reasons  other 
than  misconduct,  I  am  directed  by  the  Lords  of  the  Council  to 
state  that  the  object  of  the  Act  being  to  provide  women  in 
childbirth  with  the  attendance  of  properly-qualified  persons, 
it  is,  Id  their  Lordships'  opinion,  clearly  part  of  the  duty  of 
the  Central  Midwives  Board  in  respect  of  what  ''may  be 
necessary  for  the  due  and  proper  carrying  out  of  the  provisions 
of  the  Act"  to  withdraw  certificates  from  persons  who  are 
either  too  old  or  infirm,  or  for  any  other  reason  incapable  of 
discharging  their  functions  in  the  event  of  application  being 
made  to  them  to  that  effect. 

Midwife  Remxiied  from  the  Roll. 
An  application  was  considered  from  a  midwife,  Susannah 
Davies,  for  the  removal  of  her  name  from  the  Roll,  on  the 
ground  of  defective  hearing  and  memory.  The  Board 
resolved  to  grant  the  application,  and  directed  the 
Secretary  to  remove  her  name  from  the  Roll  of  Midwives. 

Title  of  Midwife. 
A  lett€r  from  Dr.   Mven,   Medical  Officer  of   Health, 
Manche.ster,  was  received,  reporting  a   conviction  under 
Section  1  (1)  of  the  Midwives  Act,  protecting  the  title  of 
midwife. 

Midwivet  Taking  Cotes  into  Their  Oiim  Homes. 
A  lett<'r  was  considered  from  Dr.  Sidney  Barwise, 
County  Medical  Officer  for  Derbyshire,  as  to  the  licensing 
and  insppction  of  certified  midwives  taking  cases  into 
their  own  homes.  The  Board  resolved  to  refer  the  letter 
to  the  Act  Amendment  Committee  when  formed. 


ilabal  mh  ^ilitarg  ^pponttmeitts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
TiiK  folluwiiig  appoiuliucuts  havo  been  made  at  the  Admiralty  :— 
AiK\AMJ|iu  L.  CUIII5I1E,  M.B.,  Fleet  Surgeon,  and  JOUN  W.  Craw. 
MB,  Sliitl  Siirpcoii.  to  tlic  Hitil:e.  March  20tfi ;  Edwahd  C.  Wahd, 
M.IJ .  Fleet  biirdcoi).  and  Fbank  E  Boi.ton,  Surgeon,  to  the  Bnrfleur. 
Mariti  ajth  ;  John  Jknkins.  Fleet  Surfc-eou,  and  IlAiiOLU  G  T.  Majob, 
SurKPDU,  t-i  the  Wood,  March  20lh  ;  Joskph  C.  Wood,  Fleet  Surgeon, 
and  KOHHRT  W.  fi.  Stkwaht.  Surgeou,  to  the  Andrvmeda.  undated: 
lous  C.  FHU.iCKoN.  MB,  Fleet  Surgeon,  to  the  Ariadne,  March  2l9t; 
WiiiuM  I,  Maiuin,  Stall  SurRcou,  to  the  (langai.  for  Shotley 
•*  t  :  lUciU  S   BliiN-isTON.  MB.,  Stafi' Surgeon,  to  the 

'  aoth  :  Ai.KRkD  U  Jkremv.  .MB..  Staff  Sturgeon,  to 

'  u  SOtli;    William  K.  Maksuall.   Staff  Burgeon. 

~^^ov,    MB..    Surgeons,  to   the    AcMUcs,    un 
'  I  ;     AiiTHiH     \V,     B.    LivESAY,     MB..    Staft 

•J  ■nrr,,   <iu    commissioning,  April   2nd;    Jons 

M*"'!  ,:coii.  to    the    Koj-al   Marine    J)<Sp<H.   Deal,    Apiil 

•i"'  '■    '  Lisnoi".    Surgeon,  to    the    President,  additional. 

'"r    111  -itudy   at   West    London    llo.spltal.    April    2nd: 

tny.unuuk.  M  v.  Smith,  Surgeon.  li>  the  Ctimbeiiand.  April  2ik1  : 
IlKiiMKiiT  A  llHOWNi.vii,  Surgrou.  lo  the  I'rmbroU,  additional,  lent  to 
th.  r  ?f  ;,  f..r  111..  ,uri..\  ii,;..  ...nsoii.  March  25tli  :  Arthiiu  F.  Fhaser, 
;■'  '1.  April    IStli;    Pkhcv   E.    Maitijind, 

'  April  8tli :  Thomas  T.   Jka.m.h.  M.B., 

'■I  irch21flt;  Hkvrv  W.  (imdiciN  iJukrn, 
aiail  H'w-xtuu,  lu  till;  KurujM,  March  21at. 


_  ,  '  !       ,      M.  I'OKI'S. 

THE  uiiden  ,  ,l<.il  AuLMidt  Jlnl.  1H03.  arc 

pro.notijd  I-  «h,  l'.»7:  A.  C.  II.  OiiAi, 

M  H.;  I).  I',  «Ars.,-..  M  11  1  s.  w  i. lino.  J.  E.  Powm  i,  K.  M  >l. 
Ommaknki.  0  iKVKiis.  Mil.  K  II  Mac.Nkoi,  M.B.  :  11.  II  J. 
Paw.  rrr,  8  I.  I'aiiavt.  C.  k.  Hvi.vk^tkii  IIkai.lkv,  .h.  K.  I-«wi>. 
M  B  <:  A  Kkui-iiiohnk.  J  T.  McF.ntiuk.  MB  ;  N.  E.  DrNKKMTOs, 
I'  J  IIawaiiv.  J  I)  Uir  iiMosi..  M  B  ;  E  M  (h.avvili..  MB  ;  M  c 
VSrTiiMuiii.1,  Ml>. .  H  C  llii.i.iiKTH,  KR.C.BEdlu.,  W.  Ma.  1» 
MAL'boWALi ,  R.  T.  Coi.i.I.vi),  T.  J.  Wiii.iHT,  and  A.  C.  0»1IVMN. 

ISIIIAS'    M|.-(|TC»I     UI.I»\.Tf.»|^ 

''/  '11.  B.  Li'ARIiHlioilld 

'  ;   IjIh  rrtlrouienl  pul> 

'  .' ■     ■•«il  Ihanknol  (Jovoru 

'  «  Maimkand  ir'lald  force  and  the  Tlnih  rxpodltlon. 

,.'     .      ,.  .  I  1  II,    R  A  U.C     Ilka  |).;on  aiipolnti'd   SpocUl  I'lugiir 

om.  .tr   Mwnil  CautonmoiiU,  tIco  Captain  It,  Sclhy.  MB.,  R.A,M^C. 

(.[i...r,    II     E.    M     L»oii,iA»,    VC.    I>HO,,    H.AM.C.    haa  liMii 
■?■  '■•"■?  "ut  aijiiiypiinid  Inoculation  In  llio  8II1  (Luoknowi 

'■  •  '••Pt*'"  1>.  llTvey,  M,B„  B.A.MC. 

ROYAL  <IAKKIit()N  ARTILLERY  (Vot,UNTBER«». 
HVMiianM  l.iKvia.'.Aki  J.  w  llAiiiii.-Kifi,  Ul   Cliiipin  I'orli,  riialauii  lil< 
■■oroinliialnn.  January  Ht 

vor.ti«rrRKu  hif'i.k.m 

I  '  ic  1<I  VMlulilvn 

,  ,*      ,  t    .       .  :       t(»    he    Btfcnnd 

"■■  liic  .111  Voluiiloui  UstuJtuu  lli«  iJui  liaiii  Light  Iniauiry, 
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Surgeon-Captain  W.  K.  EvASS,  19th  Middlesex  (St.  Giles's  and  St. 
George's,  Bloomsbury)  Volunteer  Rifle  Corps,  resigns  his  co-nmission, 
February  25th. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Harold  A.  T.  Fair  bank,  F.R.C.S.Eng.,  to  be  Lieutenant  in  the  Loudon 
Companies,  London  District,  March  Ist. 


Ifital   ^tatisftrs. 

HEALTH  OF  IRISH  TOWKS. 
DUHISO  the  week  eudiog  Saturday.  March  16th.  49S  births  aud  431 
deaths  were  regis'ered  in  six  of  ihe  principal  Irish  towns,  as  against 
531  births  and  443  deatlis  iu  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  28  1,  24.9.  aud  24,6  per  1,000  iu 
the  three  preceding  weeks,  fell  to  23.7  per  1,000  in  the  week  under 
notice,  this  ri^ure  being  5  9  per  1.000  hieher  tliau  the  mean  annual 
rate  for  the  seventy-six  Euglish  towns  for  the  corresponding  pex'iod. 
The  fii^rures  ranged"  from  21.4  in  Waterford  and  22.0  in  Belfast  to  25.0 
in  Diiblio  aud  2S.1  in  Cork.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  1.2  per  1,000.  or  0.3  per  1.000  higher  thau  during 
the  precedine  period,  the  highest  fiiniTC— 2  7-  beincr  recorded  iu  Cork, 
while  Limerick  aud  Waterford  registered  no  death  imder  this  heading 
at  all.  The  deaths  at  Belfast  included  11  returned  as  cerebro-sptaal 
fever  and  9  as  cerebro-spinal  meningitis. 


Haranma  anb  ^ppohttminta. 

Th{»  lift  0/  vaeancies  U  compiled  Srom  our  advertitement  coIunuM,  altere 
fuU  particuiart  unll  be  Joitnd.  To  ejwure  notice  in  this  column,  advertiM- 
menit  must  be  received  not  later  than  the  irst  post  on  Wednetdav 
morning. 

VACANCIES. 

BEDFORD  CODXTY  HOSPITAL.— Honorary  Assistant  Physician, 
BIRMINGHAM    PARISH    WORKHOUSE    INFIRMARY.— Assistant 

Resident  Sur(,'lcal  Officer.      Salary,  £104  per  annum, 
BIRMINGHAM  UNIVERSITY.— Junior  Demonstrator  in  .inatomy. 

Stipend.  £105  per  annum. 
CITY    OF   LONDON    HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

Victoria  Park,  E.  -House-Physlcian  (male).    Salary  at  the  rate  of 

£50  per  annum. 
CORNWALL  COUNTY  ASYLUM.  Bodmin —Third  Assistant  Medical 

Officer,    Salary  £140,  rising  to  £160.  per  annum. 
EVELINA  HOSPITAL  J'OR  SICK  CHILDREN.  SouUiwark.— (1)  As. 

distant    Surgeon,        (2)    Clinical    Assistants     in     Out-patients' 

Department, 
EXETER  :    ROYAL    DEVON    AND   KXKTER    HOSPITAL— Housc- 

Surgeou.    Salary,  £120  per  annum. 
GLASGOW  EYE  INFIRMARY.— Resident  Assistant  House.Sargeon. 

Salary,  £75  per  annum, 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 

Bi'umpton,  S,W,— Re.sident  House-Phystcians.    Honorarium,  £25 

each  lor  six  months. 
HOSPIT.^L    FOR    WOMEN.    Soho    Square,   W    -Resilient  Modical 

Offlccr,      Salary  at  the  rate  of  £60  per  annum. 
LEICESTER  :     LEICESTERSHIRE    AND     RUTLAND    ASYLUM- 

Second  .\ssistanl  Medical  Otliccr.    Salary  £IJO,  rising  to  £160, 

per  annum, 
LEWES  1)IS1'EN,SARY  ,VND  lNFIRM.\KY.-KosidcntMcdicalOflJoor. 

Bnlniy,  £120  per  annum. 
MAIDSTONE:    WEST    KENT    GENERAL    HOSPITAL. —  Assistau* 

UouHe-Sui'gcoii  aud  .Vuaesthetist.      Salary,  £60  por  nunum. 
METROPOLITAN    HOSPITAL,     Klngslaud     Road,    N.E.  —  Dental 

Surgeon, 
NKWI'OKT  AND  MoNMOUTIlSilllRE  HOSPI  PAL, -Junior  Resident 

Medical  otUcor,    S.iiary,  £70  per  annum. 
I'ORT  El.l/.ABETH:    PROVINCIAL  HOSHITAL.-Assistanl   House- 

Sui';;con.     Salary.  £22d,  rising  to  £30J  per  annum. 
ROYAL  EAR  HOSPITAL.  Dean  Street,  W.- IlouseSurgoou.    Hono- 
rarium at  the  rate  oi  £40  per  auiiiiin, 
ROYAL   HOSPITAL   FOR   DISEASES  OF  THE  CHEST,   City  Koad, 

EC.     Clinical  Asslstaul... 
SCARBUKUUGII    IIOSPIT.LL  AND    DISPENSARY. -lunlor    Houae- 

Surgciin     .Salary,  £S0  per  aiiuuin, 
SEAMEN'S     HOSPITAL    .SOCIETY.    Orccnwh'h,    S.E.Two    llouse- 

Phy.itctaiia    and    Two    llousivHurffOuiis    at    the     l>i-cadiioiiglit. 

S.tlary,    £U)    per    ftunuui    ca<*li.      Senior     House-SurKfou,    and 

llinmo  Sui'L'ci'ii  .it    llic    Ihiiucli    H.^piuil,    Knyal   Albert  Doiiks. 

Salary,  £(5  anil  £.'0  per  niiniim  rcipoctlvely 
aUUTII  SHIELDS:    INtiMAM  INFIRMARY  AN1>  SOUTH  SHIELDS 

AM)      WESrOE      DISPENSAKY.        Aaslalaut     UousoSurgoon. 

Salary,  £75  pur  aiinuui. 
BTAKFOUI)    STAFFORIWIIIREGENERAL  INFIRMARY.    AaslaUnt 

II.M14C  Hiirgciin.    .-Salary,  £82  per  annum. 

SUNIiKKLAND    INFIRMARY.     Ilouno-Surgoon.      Salary.     £S0    per 

aiiiiiiiii. 

THROAT  IIOSl'lTAL.  Gcldou  Square.  W.— AhnlaUut  Surgeon. 
WAL^AI.L    AND    DISTRICT    HOSPITAL.     Junior    llou»u  auigaou, 

M"l  .ry,  Clit  per  iinniiin 
WE.HT     IIIIOMWICII     Dl.rrRICT    HOSPITAL      Roiildont    Aaalltant 

llouaa-Hurgenn.    Salary,  £ta  par  annum. 
WKLVKRIIAMl'IO.S-     ASH    .STAKIORKSII  IKK     (lENERAL     II08- 

PITAI,,     Seiii.ri    lloiihc  SiirK*^>n.     .Salary,  £1(10  per  auuuiii. 


APPOINTMKNTS. 
U.Ch.,  U.A  O.R.U.L,  Medical  OHIcar  In  charxe  of 


BKiina.  8  T..  M.ll. 

Trriupa  and  Rt'inillliiK  at  Burnloy 
Cavv.<,  Roherl.  M  K  I'  H  Rnv  .  L,K  C.I'.Lond,,  Medical  OlDcc 

Cniiilierwall  Prnvldont  Dlaponiary. 
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HARRISON,  J.  H.  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Colonial  Surgeon 

of  British  Honduras,  vice  Dr.  C.  H.  Eyles. 
Hewki.ky,    Frank,    MB.,    P.R.C.S.Eng.,    Honorary    Surgeon    with 

charge  of  Ophtlialmic   Department,  St.  Pancras   and   Northern 

Dispensary. 
JEPHCOTT,  Cliarlea,  M.B.,  B.C.Carab.,  Medical  Officer  to  the  Hoole 

lutirmary,  Chester. 
KiNOSCOTE,    Ernest,    U  B.,    C.M.Edin.,    Honorary    Physician,    St. 

Pancras  and  Nortliern  Dispensary. 
Mack.^t.  Ernest  C,  B.S.,  M.D.,  M.R.C.S.,  L.R.C.P.,  Honorary  Medical 

Omcer  to  the  Convalescent  Home  of  the  Chelsea  Hospital  for 

Women. 
Milne,   R.   A..   M.B.,   C.M.Edin.,   District   Medical   Officer  of  the 

Auckland  Union. 
NOETHWOOD,  G.  K.,  L.S.A.,  District  Medical  Officer  of  the  Basford 

Union. 
O'DONOVAN,  T.  J.,  L.R.C.P.andS.Ediu..  Certifying  Factory  Surgeon 

for  the  Johnstown  District,  CO.  Cork. 
PO\VELL,  Hugh,  M.D.,  M.R.C.S.,  L.R.C.P.,  Honorary  Medical  Officer 

to  the  Cheltenham  General  Hospital  Brancli  Dispens,iry. 
Price,  B.,  L  R.C.P.  audS.Edin..  District  Medical  Officer  of  the  West 

Derby  Union. 
Push,  W.  T.  G..  M.D.Lond..  Medical  Superintendent  of  the  Gore 

Farm  Hospital  of  tlie  Metropolitan  Asylums  District. 
RoDGERS,  J.  W.,  M.B.,  Certifying  Factory  Surgeon  for  the  Dorking 

District,  co.  Surrey. 
RCSHTON,  C.  C   M.B.,  B.Sc.Lond.,  District  Medical  Officer  of  the 

Macclesfield  Onion. 
Roper,  M.  H.,  M  D.,  Medical  Officer  of  Health,  Shoeburyness  Urban 

District. 
Sayees,  a.  W.  Forteseue,  M  D.Brux.,  M.R.C.S.Eng.,  L.R.C.P.Lond  , 

D.P.H.Loud.,  Surgeon  to  the  Exeter  Dispensary. 
Scott,  B.  M..  L.R.C.P.andS.Irel..  Certifying  Factory  Surgeon  for  the 

Enuiscrone  District,  co.  Sligo. 
Smith,  S.   Maynard,  M.B..  B.S.,  F.R.C.S.,  Assistant  Surgeon  to  the 

Victoria  Hospital  for  Children. 
Taylor,  Frank  E.,  M.D.,  B  S  Lond.,  F.R.C.S.Eng.,  M.R.C.P.Lond., 

D.  P.  H.Camb.,  Physician  for  Diseases  of  Women  to  the  North- 
West   Loudon   Hoscital   and   to   the   St.   Marylebone   General 

Dispensai-y. 
Wigleswoeth,  T.  R.,  M.D.,  Medical  Officer  of  Health,  Slieppey  Rural 

District    and  District  and   Workhouse   Medical  Officer  of   the 

Sheppey  Union. 

BIRTHS,   MARR1AGK8,   AND   DEATHS, 

The  charge  Jor  inserting  advertuements  0/  Birtht,  Marriagea,  and  Deaths  is 
8s.  6d..  which  sum  shouUi  be  Jorwarded  in  posi-offlce  orders  or  stamps 
with  the  notice  7ini  later  than  Wednesday  morning^  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 
Muriel.— On  the  15th  inst ,  at  109,  Scotch  Street,  Whitehaven,  the 
wife  of  G.  Bertram  Muriel,  M.B.,  B.C.,  etc.,  of  a  daughter. 

MARRIAGES. 

Ck)ME.s— KiEKBY.— On  the  16th  inst ,  at  St.  Andrew's  Church,  Wells 
Street,  W.,  by  the  Rev.  H.  A.  Cumberlege,  M.A.Oxon.,  Vicar, 
assisted  by  the  Rev.  E.  H.  Gomes,  M.A  Oxon.,  Sidney  Gerald 
Gomes,  F.R.C  S.Edin.,  to  Marian  Elizabeth,  eldest  daughter  of 
the  Rev.  Laurence  Uolwell  Kirkby,  Rector,  Aurora,  Ontario. 
Canada,  and  Mrs.  Kirkby,  and  niece  of  the  late  Rev.  E.  E.  W. 
Kirkby,  M.A.Cantab.,  Vicar  of  Ware. 

Pbytherch— Thomas.  —  On  March  20th,  at  Criccieth,  John  R. 
Prythercli,  M  B.,  Ch.B.,  M  R.C.S  ,  L.R.C.P  ,  Llangefni,  eldest 
son  of  Alderman  William  Prytlierch,  to  Lowri  Thomas,  B.A  , 
daughter  of  Alderman  Robert  Thomas,  J. P.,  of  Liverpool  and 
Criccieth. 

DIARY    FOR    THE    WEEK. 


WEDNXSDAT. 

Obstetrical  Society  of  London',  20,  Hanover  Square.  W.,  8  p  m.— 
Special  General  Meeting  to  receive  the  report  of  the 
Council.  The  following  specimens  will  be  shown  : 
Dr.  H  Kussell  Andrews;  Sarcoma  of  Cervix.  Dr. 
Lewers  ;  Two  Specimens  from  Cases  of  Cancer  of  the 
CervLx,  twenty  and  ten  years  without  recun'ence. 
Paper;  Mr.  J.  D.  Malcolm:  On  the  Advisability  of 
Removing  tlie  Cervix  in  Performing  Hysterectomy. 
Mr.  J.  H.  Dauber  :  Fibromyoma  containing  a  Calcified 
Fibroid  Lying  Free  in  Uterine  Cavity. 

TarasDAV. 

Nokth-East  London  Clinical  Society,  iTottenham  Hospital,  N., 
4  p.m.— Clinical  Cases, 

FRUAY. 

West  London  Medico-Chikuhgical  Society.  West  London  Hos- 
pital, 8  p.m.— Clinical  Evening. 

Labyngological  Society  or  London,  20,  Hanover  Square,  W,,  5  p.m. 
— E-xhibition  of  Cases  and  Specimens. 

West  Kent  Medico-Ciiieurgical  Society.— Discussion  on  the 
Necessity  for  Organization  in  the  Medical  Profession, 
opened  by  Dr.  F.  S.  Toogood. 

POBT-QKASFATE  COURSES  A9rD  lEtTTVREB. 

Centbal  London  Throat  and  Ear  Hospital.  Gray's  Inn  Road, 
W.C— Wednesday,  5  p.m. ;  Middle  Ear  and  Labyriulh. 

Nobth-Kast  London  Post-Ghaduate  Collboe,  Tottenham  Hos- 
pital, N.— The  following  are  the  clinics  and  demon- 
strations for  next  week :— Tuesday,  10.30  a  m. :  Medical 
(Out-patient).  2.30  p.m.:  Operations;  Surgical  and 
Gynaecological  (Out-patient).  Wednesday,  2.30  p.m.. 
Medical.  Skin,  Eye  (Out-patient),  Thursday,  2.30  p.m. : 
Demonstration  on  Fevers  (at  the  North  Eastern  Fever 
Hospital.  St.  Ann's  Ko.\d,  N.);  Gynaecological  Opera- 
tions ;  Medical,  Surgical  (Out-patient) ;  A" Rays  ;  3  p.m.. 
Medical  (In-patient).  Friday,  9.30  a.m. :  Surgical  (Out- 
patient) ;  2.30  p.m..  Operations  ;  Medical.  Eye  (Out- 
patient) ;  3  p.m.,  Medical  (In-patient). 


Post-Graduate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made 
for  next  week  :— Daily  (except  Monday),  2  p.m.  : 
Medical  and  Surgical  Clinics,  X  Rays.  2.30  p.m. : 
Operations.  Tuesday  and  Friday,  10  a.m.  :  Gynaeco- 
logical Operations  2  p.m.,  and  Wednesday  and 
Saturday,  10  a.ia. :  Diseases  of  Throat,  Nose,  and  Ear. 
Wednesday,  10  a.m. :  Diseases  of  Children.  Wednes- 
day and  Saturday,  2.30  p.m.  :  Diseases  of  Women. 


BOOKS,  Etc.,   RECEIVED. 


Berlin  :  S.  Karger  :  and  London  :  Williams  and  Norgate.    1907 : 
Beitrage  zur  Diagnostik  und  Therapie  der  Geschwiilste  im  Berelch 
des  zentralen  Nervensystems.  Von  Professor  Dr.  H.  Oppenheim. 
M.S. 
Nierenchirurgie.    Von  Professor  Dr.  C.  Garr^  and  Dr.  O.  Ehrbardt. 
M.  12. 
Regimes  Pathologiques  et  R*5giine  Pariait.    Par  Dr.  F.  Cayla.    Paris; 

Vigot  Frferes  ;  and  Bordeaux  :  G.  Gounouilhon.    1907.    Fr.  2. 
A  Suffragette's  Love-letters.    London  :  Chatto  and  Windus.   1907.    Is. 
The  School  of  Health.    By  A.  B.  Olsen,  M.D.,  and  M.  E.  Olsen,  M.A. 
London  :  The  International  Tract  Society,  Ltd.    1906.    5s. 

Etude  exp^rimentale  de  la  PleurcSsie  s^ro-flbrineuse  tuberculeuse. 

Par  M.  lo  Dr.  P.  Cartier.    Paris  :  G.  Stcinheil.    1906. 
Dictionnaire  de  M6decine  et  de  Th6rapeutique  mfidicale  et  chirur- 

gicale.    Par  les  Drs.  E.  Bouchut  et  A.  Despr^s.    Septi^me  Edition. 

Revue  par  les  Drs.  G.  Marion  et  F.  Bouchut.    Paris:  F.  AJcan. 

1907.    Fr.  26. 
Practical  Physiological  Chemistry.    By  R.   H.  A.  Plimmer.    In  two 

vols.    Juiiior  and  Senior  Course.    London  ;  University  College. 
Paris  :  F.  Alcan.    1907  : 
filaments  de  Philosophic  biologique.    Par  F.  le  Dantee.    Fr.  3.50. 
La  Morale  Sexuelle.    Par  le  Dr.  A.  Wylm.    Fr.  5. 
Das  Wesen  der  bosartigen  Geschwiilste.    Von  Dr.   E.  F.  v.  Duneern 

undDr.|R,  Werner.    Leipzig ;  Akademische  Verlagsgesellsc-haft 

m.  b.  H.    1907. 
American  Practice  of  Surgery.    Edited  by  J.  D.   Bryant,  M.D.,  and 

A.  H.  Buck.  II. D.    Eight  volumes.    Vol.  ii.    New  York  :  W.  Wood 

and  Co.    1907.    S7  per  vol. 
Traite  du  Paludisme.    Par  A.  Laveran.    Deuxifeme  Edition.    Paris : 

Masson  et  Cie.    1907.    Fr.  12. 
Deutsches  Baderbuch.     Bearbeitet  unter   mitwirkung  des  'Kaiser- 
lichen  Gesundheitsamts.    Leipzig ;  J.  J.  Weber.    1907.    M.  16. 
The  Functions  of  Food  in  the  Body.    By  A.  Rabagliati,  M.A.,  M,D, 

London  :  E.  Stock  ;  and  Bradford  :  H.  C.  Derwent.    1907.    Is. 
University  College,  London  :   Physiological  Laboratory    Collected 

Papers,  Vol.  XIV.  Edited  by  E.  H.  Starling,  M.D.,  F.R.S.,  F.R.C.P. 

1905-1906.    Loudon  :  University  College. 
Le    Delit  Penal  de  Contamination  Intersexuelle.      Par   L.    Fiaux. 

Paris  ;    F.  Alcan.    1907.    F.  3.50. 
Festschrift  ftir  Georg  Eduard  von  Rindlieisch.    Herausgegeben  von 

Dr.  M.  Borst.    Leipzig :  W.  Engelmann.    1907.    M.  60. 
Organic  and  Functional  Nervous  Diseases.    By  M.  A.  Starr,  M.D., 

Ph.D.  LL.D..  Sc.D.    Second  edition.    London  :    Bailliire,  Tindall 

and  Cox.    25s. 
London  :  H.  Kimpton.    1907  :— 
Degeneration  in  Families.    By  Fr.  Tonge,  M.D,    Translated  from 

the  Danish  by  C.  C.  Sonne.    3s.  6d. 
A  Treatise  on  Orthopaedic  Surgery.     By  R.  Whitman,  M.D.    Third 

edition.    28s. 
The  Practitioner's  Library.    The  Practice  of  Obstetrics  in  Original 
Contributions.    Edited  by  R.  Peterson,  A.B.,  M,D     31s.  6d. 
Appendix   XX    to    the  Second  Edition  of    the    Catalogue   of   the  - 
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F.R.C.S.    London  :  Bailliftie,  Tindall,  and  Cox.    1907.    2s.  6d. 
Hynoptism   and   Spiritism.      By  Dr.    J.   Lapponi.     Translated   by 

Mrs.  P.  Gibbs.    London  :  Chapman  and  Hall,  Ltd.    1906.    5s. 
The     Infant,     the    Parent,     and    the    State.        By    H.    L.    Heath, 

D.P.H.Cautab.,  etc.    Londou  ;  P.  S.  King  and  Sou.    1907.    3s. 6d. 
The  Oxford  Treasury  of  English  Literature.    Vol.  II. :  Growth  of  the 
Drama.    By  G.  E.  Hadow  and  W.  H.  Hadow.    Oxford ;  Clarendon 
Press.    1907.    3s.  6d. 
The  Nursling ;  The  Feeding  and  Hygiene  of  Piemature  and  Full-term 
Infants.    ByP.  Budin.    Authorized  translation  by  W.  J.  Maloney, 
M  B.,  Ch.B.    London  :  The  Caxtou  Publishing  Company.     1907. 
21s. 
The  Medical  Epitome  Series  :  Pathologj-,  General  and  Special.    By 
J.  Stenhouse,  M..\.,  B.Sc,  M.B.,  and  J.  Ferguson,   M.A.,  M.D. 
Series  edited  by  V.  C.  Pederson,  A.M.,  M.D.     London  :   Hodder 
and  Stoughton.    4s. 
Milan  ;  U.  Hoepli,  1907: 
LaTuberculosi.    Pei  M.  Valtorta  e  G.  Fanoli.    L.3. 
Mauuale  Pratico  dell'  Igieuista.   Pei  Dottori  C.  Tonzig  eG.  Q.  Ruftts. 
L.5. 
Leipzig ;  A.  Barth,  1907 ; 
Tasclienbuch  der   mikroskopischon  Technifc  der  Protlstenunter- 

suchung.    Von  Dr.  S.  von  Prowazek.    M.  2. 
Die  wirtschaftlich  wichtegen  Zeckeu  mtt  besouderer  Bertlkslchtl- 

gungAii'ikas.    Von  Professor  Dr.  W.  DBnitz.    M.S. 
>,*  In  forwarding  books  tb«  pubUsliere  are  requested  to  skate 
the  selling  price. 


w  J,  J  BiTjmwtxn  w  tsu       ") 

'4^  BBITTTV  UWBKJkS.  ^OVftXALj 


OALENjDAJK, 


[IMaroh  30,   1907 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


APRIL. 

1  MONDAY      ...     Bank  Holiday. 
Z  TUESDAY     ... 

1    arcnXTTTCrVi  v/SOCTH-EaSTERN    OF   IRELAND   BRANCH, 

3  WiiUiNiibi^Ay  I      Adelphi  Hotel,  Waterford,  2  p.m. 


4  THURSDAY.. 


5  FRIDAY 


/London:  Central  Ethical  Committee, 

2  p.m. 
!  Scottish     Part      Division,      Border 
J      Counties  Branch,  Royal  Restaurant, 
I      Dumfries. 

I  South-Eastern  Counties  Division, 
I  Edinburgh  Branch,  King's  Arms 
^     Hotel,  Melrose,  3  p.m. 


6  SATURDAY.. 

7  ^untias 

8  MONDAY      .. 


^London  : 

H  a.m. 

London  : 


Organization     Committee, 


Special    Finance    Inquiry 

Committee,  3  p.m. 

9  TUESDAY     ...{  Br.\dford  Division,  Yorkshire  Branch, 
Midland  Hotel,  Bradford.  8.30  p.m.  ; 
Social  Gathering,  9  45  p.m. 
East  Anglian   Branch,  White  Hart 
,     Hotel,  Witham. 

''London:  .Toumal  and  Finance  Com- 
mittee, 3  p.m. 

10  WEDNESDAY  ■<  North  Walks  and  Lancashire  and 
I  CuESiiiBK  Branches,  Joint  Meet  ing, 
I      Chester. 

/South  Wales   and  Monmouthshire 
■■\     Branch,  Swansea. 

'flAMPSTKAD  Division,  Metroptlitan 
Counties  Branch. 

North  Comukhi.ani)  Division,  Bor- 
der Countiff!  Branch,  George  Hotel, 
Penrith,  3  pm. 

Wandsworth  Division,  Metrooolitan 
Counties  Branch,  Conjoint  Meeting 
with  Wimbledon  and  District 
Medieal  Society,  Worple  Hall, 
\     Wimbledon,  9  p.m. 

13  SATURDAY... 


11  THURSDAY. 


12  FRIDAY 


Date. 


Meetings  to  be  Held. 


APRIL  (Continued). 


14  SttnOajj 

15  MONDAY 

16  TUESDAY 


17  WEDNESDAY- 


18  THURSDAY...- 


19  FRIDAY 

20  SATURDAY.. 

21  S'tmBaB 

22  MONDAY      .. 

23  TUESDAY    .. 


'Central  Council,  Board  Room  of  the 
Metropolitan   Asylums  Board,   Vic- 
toria Embankment,  2  p.m. 
.\ltrincham  Division,  Lancashire  and 

I      Cheshire  Branch,  Greenbank,  Nortli- 

(,     wich,  5  p.m. 

'City  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with 
Walthamstow  Division,  Brooke 
House,  Upper  Clapton,  8.30  p.m. 
Lekih  Division,  Lancashire  and  Ches- 
hire Branch,  Cooperative  Offices, 
Ellesmere  Street,  Leigh,  8  30  p.m. 


24  WEDNESDAYS 

25  THURSDAY  ... 

26  FRIDAY 

27  SATURDAY  ... 

28  ^nUaj! 

29  MONDAY      ... 

30  TUESDAY    ... 

1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY 

4  S.VTURDAY... 


{Bath  and  Bristol  Branch,  Bath. 
Lancashire    ani>   Chkshire  Bhancu, 
Branch  Council   Meeting,  Liverpool 
Medical  Institution. 


MAY. 


MEMBERSHIP    OF    THE     BRITISH     MEDICAL    ASSOCIATION. 
Thi  British  Medical  Association  exists  tor  the  promotion  ol  medical  and  the  allied  eclences,  and  the  maintenance 
ol  the  hononr  and  the  Interests  ol  the  medical  profession. 

The  Annual  Subscription  to  the   lirltlsh  Medical  Association  Is  £1  6s.  Od.,  and  the  British  Medical  .TorRNAi 
Is  supplied  wwkly,  post  free,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Forms  ol  a))i)ll(«tlon  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.O. 

The  principal   rules  governing  the  election  ol  a  medlcAl  practitioner  to  be  a  member  ol  the  British  Medical 
AMOclatlon  are  as  follow: 


ArtlrU  IK.'  Any  MedlriU  n-kctlttnner  rcyMterod  In  thn  United  Ktn(- 
dOM  iindor  tlie  Modlial  Actn  Kud  any  Modkul  I'riu'lltloiiorroKldtiiK 
«rlt>>i>' >>  ..  .r...   ,.i  ...u   i'r,i,,i,  „i  tlio  Aniiut'ialtoa  altiiAtc  In  any 

r'>'  r   tliaii  tlio  UDll«d  Klimdom,  wlio 

■  ■  'I  niu<llnil  quiillflc-ftttonn  iin  ifhati, 

•ut'.i  ■.  i'' .McrltMid  hy  tli«  Kulf]^  of  Iho  RAtd 

Hr»nrn.  fltiBii  '  .VI  k  Monihor  of  the  AMHot^lailon.    Tho 

mode  and  luK  i  .  'lion  lo  Mnnifxirnlilp  nliall  Iromtlmn  to 

t), .,..(.... I,  ■.-, ,  ,,        .„  M-'-ordariifl  Willi  llio  lly-lann.    Kvory 

It'  <  "  oi  llie  eiHtliiK  MomlMfa  or  a  lubisqusnUy- 

•I'  ill  mniaUi  a  Moiiil>or  until  lie  ceaaet  to  tM  a 

Mr....... ^     ....-ui  •  with  the  pruvlnluua  hor«of 

By-law  l.—Erarr  candldaU  lor  MsmlMrnlilp  ol  tfio  Aaaoolatloo  ahajl 


appljr  ("' 

•tatlni  I 
My  law-i 

Urani'h    l  j    

■ubiorlptloii  liir  Uio  1 


,v,.iU'<r  %ddroiiiiod  to  the  Aii«o<-latlon,  and 
I  ttJ  abide  by  the  Kofculallono  and 
I    llie   Ktilei  of  mu'h  Mlvl^lon  and 

,  .-    iiiy  time  beloug    and  lo  pay  Ui 

irreui  year. 


■^lawt  —  Rrery  aandlil>t'  ">•' 
lliall    forward    hli    -i; 
Natloe  of    the  pt-fi:' 
••orvtaiT  to  the  'io;.:..^i   . 


rxlde*  wltbin  the  area  of  a  Hranob 

•  I  the  .ie'-rclary  of    mich  Ilranijh 

1    uliall   be  aent  bv  the    llrannb 

:  .  Qlary  of    the  Aaaoi-laUon,   and  to 


r>io  aaaual  lalxicrlptlon  to  the  DiiiTmH    Miuioal  JunH'< 

and  n    I'..' 


every  Member  of  tho  Dracob  Coiinall,  and  the  candidate,  II  not 
dtHqiiallllod  hv  any  KOKuLMIon  ol  tho  Anaoclatlon,  may  be  oloutsd 
a  moiiihor  ol  the  AKHoclattou  by  the  UramOi  Counoll  at  any  luoot.lug 
thervol  linid  not  Iomh  than  aoveo  dayn  (or  auob  longer  period  ai 
the  lirantih  may  by  Ita  Kiiloa  proaorlbo)  alter  tho  date  of  the  nald 
Nolli'e.  A  Branch  may  by  apeclal  KoHoluttnn  require  that  eaoh 
candlilatc  for  olo<>tlon  to  the  A^HOnlatlon  Nhall  iurnlHh  a  oortltU-ate 
from  two  Mombora  ol  tbo  Aanoi'latlon  to  whom  ho  la  peraon.\lly 
knoiTn.  OnicorH  ol  the  Nary,  Army,  and  ludlau  Medical  Sorvloai 
on  tho  Active  Llat  are  ellnlblo  lor  election  throuKb  the  CounoU 
or  a  Hrancb  without  approving  alguaturea  u  laid  down  lo 
By-law  3. 

ly-law  i.  -Every  candidate  wboae  place  ol  realdonoe  la  not  Included 
In  the  area  ol  any  Hranoh  aliall  lorward  )ila  Appllcallon  to  th* 
(General  Hncrotary  of  the  ANrtoctntlon,  touelhnr  with  a  ntjitoment. 
algnod  by  three  Moinhflrn  of  the  A^HoclaTlon,  that  from  poraona] 
knowledjie  tbey  couHldor  liltn  a  aultable  pnr-ion  for  eloctlOD. 
Notice  ol  tho  propound  election  almll  bo  aont  by  the  Oenoral 
iecretary  l<i  every  Motnbnr  of  tho  Coiuicl),  and  the  (^andldato,  II 
Dot  dl<M]iiallIled  Ijy  any  Itogulallou  of  the  Aaaoclatlon,  may  bt 
elocted  a  Member  ol  tlie  Aaaoclatlou  by  the  (lounoU  at  any  meeV 
Ini  tbernol  held  not  lata  than  on*  raoutb  alter  the  date  ol  (hf 
aald  ootlc«. 

k.1.  lor  nou-membors  Is  £1  Oa.  Od.  lor  the  Dnltud   KlnKiIom 

1I.I    lor  iihrnnd. 
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HEI^ORT 

I  J,  OF 

;      THE  ORGAXIZATIOX   COMMITTEE 

ON* 

REVISION    OF    THE    DRAFT     CHARTER, 
ORDINANCES,   AND  BY-LAWS. 


1.  Instructions  of  the  Annual  Representative 
Mketino,  1906. 
The  Organization  Committee  has  revised  the  draft 
Charter  in  accordance  with  the  following  general  instruc- 
tions of  the  Annual  Representative  Meeting  held  at 
Caxton  Hall,  London,  in  July,  1906,  and  in  accordance 
with  the  other  resolutions  of  the  Meetmg  relative  to  the 
matter,  as  stated  in  the  first  appendix  to  the  present 
report  (See  Appendix  A,  page  111)  : 

That  the  Charter  be  referred  to  the  Organization 
Committee  in  order  that  the  instructions  adopted  by 
this  Representative  Meeting,  after  consideration  of  the 
amendments  before  it,  may  be  embodied  in  the 
Charter,  togetlier  with  such  amendments  desired  by 
the  Colonial  Branches  as  are  consistent  therewith,  and 
that  the  Charter,  as  revised  by  the  Organization  Com- 
mittee, be  published  in  the  Su^p^K^rE^•T  and  referred 
to  a  Special  Representative  Meeting. 

That  the  draft  By-laws,  with  all  amendments  proposed 
thereto,  be  referred  to  the  Organization  Committee, 


with  authority  to  redraft  the  same  in  such  manner  as 
the  Committee  may  deem  expedient. 

2.  Revision  of  Draft  Charter  and  Ordinances. 
In  the  draft  Charter  and  draft  Ordinances  as  now  sub- 
mitted for  the  consideration  of  the  Divisions,  all  the 
detailed  instructions  of  the  Representative  Meeting  have 
been  carried  into  effect,  except  in  so  far  as  the  legal 
advisers  of  the  Association  have  advised  otherwise; 
certain  other  alterations  have  been  made  on  the  advice  ol 
Counsel. 

3.  Changes  made  ob  scouksted  in  Draft  Charter 

AND    OhDINANCES. 

The  following  are  the  matters  in  respect  of  which  the 
Committee  has,  under  legal  advice  as  stated,  deviated 
from  the  specific  instructions  of  the  Meeting,  or  to  which, 
upon  other  grounds,  it  is  deemed  proper  to  draw  special 
attention  : 

(a)  The  provision  desired  by  the  Representative 
Meeting  to  empower  the  Association  to  provide  a 
circulating  medical  library  and  a  club  house,  which 
is  met  by  Subclause  2  (2)  (ii),  has  been  made  general 
in  its  scope,  instead  of  being  confined  to  London  and 
other  large  centres  as  suggested. 

(A)  With  regard  to  Subclause  2  (2)  (ix),  [formerly 

(viii)]  Counsel  advises  that  the  language  ofthe  Clause, 

as  previously  drafted,  would  cover  provision  for  Uie 

families    of    deceased    members,    and     therefore    no 

I   alteration   in  this  respect   ia   necessary. 

(c)  The  language  of  Subclause  9  (2)  has  been 
modified  on  the  advice  of  Counsel. 

(ISS) 
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(d)  The  Committee  has  submitted  to  Counsel  the 
question  whether  the  provision  of  any  limit,  in 
Ordinance  5,  would  be  necessary  in  order  to  satisfy 
the  Privy  Council,  and,  he  advising  that  it  is 
unnecessary,  it  has  been  omitted. 

(e)  The  language  of  Ordinance  9,  as  to  termination 
of  membership,  has  been  very  carefully  considered 
by  the  Committee  and  by  Counsel,  and  the  only 
change  made  has  been  the  omission  of  the  words 
"  ipso  facto  "  at  the  commencement  of  Subclause  (</). 

(/)  With  regard  to  the  present  Ordinance  14,  and 
the  former  Ordinances  14,  15,  and  16,  Counsel  has 
advised  that  in  his  opinion  it  is  sufficient  to  make 
provision  in  the  Ordinances  as  to  the  general  con- 
stitution and  powers  of  the  Representative  Body, 
and  that  questions  of  the  machinery  of  election  are 
better  dealt  with  in  the  By- laws.  The  substance  of 
the  former  Ordinances  15  and  16  has  accordingly 
been  transferred  to  the  By-laws,  and  Ordinance  14 
has  been  amended  in  language  accordingly. 

(9)  In  accordance  with  Counsel's  advice,  the  former 
Ordinance  17,  dealing  with  (a)  resolutions  of  the 
Representative  Body,  (6)  the  proviso  as  to  notice,  and 
(c)  the  proviso  as  to  Referendum,  has  been  divided 
into  three  separate  Ordinances. 

(A)  The  Committee  observes  that  the  proviso  as  to 
the  Referendum,  as  now  worded,  makes  it  possible 
for  the  operation  of  the  resolutions  of  a  Representa- 
tive Meeting  to  be  suspended  by  the  Council  holding 
a  meeting,  and  not  confirming  such  resolutions ; 
bat,  nevertheless,  not  proceeding  to  carry  out  the 
machinery  of  the  Referendum.  If  it  were  thought 
desirable  to  provide  against  such  a  contin- 
gency, it  would  probably  be  necessary  to  amend 
Ordinance  17  by  making  the  resolutions  of  the  Repre- 
sentative Meeting  take  effect  if  not  referred  by  the 
Council  within  a  specified  time  to  the  Divisions, 
instead  of,  as  at  present  worded,  if  a  meeting  of 
Council  be  not  held  witliin  a  specified  time.  The 
Committee  has  not  deemed  it  to  be  part  of  its 
duty  to  propose  such  a  change,  inasmuch  as  an 
alteration  of  the  Ordinance  as  passed  by  the  Repre- 
sentative Meeting  would  be  involved,  but  considers 
that  the  attention  of  the  Divisions  and  of  the 
Representative  Meeting  should  be  called  to  the 
point. 

(0  The  Representative  Meeting  gave  instructions 
that  the  Ordinances  relating  to  the  composition  of  the 
Council  should  be  transferred  to  the  By-laws.  Counsel, 
in  accordance  with  the  same  jirinciple  which  actuaU^d 
his  advice  referred  to  in  paragraph  (/)  as  to  the 
R<'l)reHentative  Meeting,  namely,  that  qin-stions  of 
ma-hinery  of  election  are  better  transferred  to  the  l!y- 
lawn,  has  ex  pressed  h  is  concurrence  in  the  decision  of  the 
IteprcHcntative  .Meeting  as  a  matter  of  general  expe- 
diency in  (lra(tin^,  but  has  advised  also  that  it  is 
more  convenient  that  a  general  referonce  to  the  coni- 
(lOHition  of  the  Council  should  appear  in  the 
Ordinances,  while  the  details  are  prescribed  by 
Bylaw.  Orel!  nance  19  and  By-laws  35  to  38  drafted 
by  hiiu  will  be  Hcen  t<>  carry  out,  in  substance,  the 
inHlructions  of  the  HepreHenlative  Mei'ting. 

(j)  Ah  regards  Ordinance  20,  the  proviHion  tliiit 
certain  oUicers  hIiouM  b(!  tn-nfficio  members  of  all 
CominittccH  has  liki-wise,  by  Counsel's  advice,  been 
tnniHlerred  to  the  llylawH. 

4.  Urxihiov  f)F  DiiAiT  I!v-i,a\vh:    (^iiANriKH  Mahic. 

The  (!oinmillee,  in  aceurdanei'  with  the  InHtrui-llon  of 
the  UepremmUilive  Mei-ling,  linH  revlHi'd  the  draft  Ity-liiWH, 
taking  Into  conMiderulion  all  amenilincnlH  thai  weri' 
pliu'ed  on  the  Agenda  of  the  Annual  KejireHentutive 
M>>i'lin((  of  1006.  mill  making  hucIi  cliatiKCH,  either  as  jiro- 
{K>ned  In  mich  ami-ndrnenlH  or  otherwise,  as  have  seenied 
U)  the  (lommittee  expedient. 

The  rli»'ii{"«  ol  mibntmice  embodied  in  the  itylawH,  iih 
now  Maliinllted,  arc  hh  follows: 

frt)  With  r<'((«rd  In  Bylaw  11.  iiii  uiiiendnient  whh 
tx-lore  the   |{»'preiMmtatlvM  MiM-ling   that   the  discre- 


tionary power  to  raise  subscriptions  from  25s.  to  an 
amount  not  exceeding  30s.  should  be  given  to  the 
Representative  Body  instead  of  to  the  Council.  Upon 
consideration,  it  appeared  to  the  Committee  thai,  inas- 
much as  the  Representative  Body  is  the  body  which 
has  power  to  change  the  By-laws,  subject  to  a  Referen- 
dum, the  simplest  procedure  is  to  omit  any  reference 
to  increase  of  subscriptions.  Therefore  the  By-law  as 
now  submitted  simply  provides  that  the  subscription 
shall  be  25s.  per  annum. 

(b)  It  follows  from  this  change  that  former  By-law 
12  has  been  deleted. 

(f>  In  By-law  13  (formerly  14),  having  regard  to  legal 
difficulties  which  have  arisen  as  to  the  interpretation 
of  the  present  By-law,  it  has  been  thought  proper  to 
provide  that  a  member  desiring  to  resign  shall  give 
"  one  month's  notice  "  in  writing,  instead  of,  as  for- 
merly, that  he  should  give  notice  "  on  or  before 
December  1st  in  the  current  year." 

((f)  By-law  15  (formerly  16),  has  received  special  con- 
sideration from  the  Committee  and  fiom  Counsel, 
having  regard  to  communications  received  from 
Colonial  members  to  the  effect  that  the  By-law,  as  for- 
merly drafted,  conferred  upon  Colonial  Branches  a 
dangerous  power  of  increasing  the  subscription 
locally  without  affording  any  sufficient  opportunity  of 
protest  to  members  who,  on  account  of  the  great  dis- 
tances in  some  Branches,  might  be  unable  to  attend 
general  meetings.  The  provisions  of  the  By-law  have 
been  elaborated  in  order  to  afford  as  much  protection 
as  possible  to  dissentient  minorities. 

(e)  In  By-law  18  (formerly  19),  the  Committee  pro- 
poses a  change  as  the  result  of  its  investigations  of 
the  subject  of  Branch  and  Division  finance.  At 
present  considerable  sums  are  accumulated  in  the 
hands  of  Branches,  and  the  Committee  considers  that 
it  is  preferable  that  a  discretionary  power  should  be 
given  to  the  Central  Council  to  adapt  the  Capitation 
Grant  to  the  actual  requirements  of  Branches  and 
Divisions.  It  is  therefore  submitted  that,  instead  of 
a  fixed  annual  grant  of  4s.  per  head  per  annum,  the 
Treasurer  shall  make  such  grant  to  each  Branch,  not 
exceeding  As.,  as  the  Council  may  approve. 

(/)  In  the  By-laws  dealing  with  the  election  o 
Representatives  and  business  of  the  Annual  Repre- 
sentative Meeting,  the  t!ommittee  has,  as  instructed 
by  tlie  Representative  Meeting,  provided  that  Repre- 
sentatives may  be  elected  by  voting  papers  instead 
of  in  meeting.  The  Committee  has  also,  as  instructed, 
considered  the  question  of  providing  that  wlien  a 
Representative  is  elected  by  voting  papers,  some 
meeting  of  the  constituency  should  he  held  in  order 
to  decide  what  instructions  should  be  given  to  him 
concerning  the  business  of  the  Representative  Meet- 
ing. The  legal  advisers  concur  with  the  Committee 
in  the  opinion  that  the  only  method  of  making  such  a 
meeting  obligatory  is  by  providing  that  a  Representa- 
tive elected  by  voting  paper  shall  not  be  capable  of 
taking  part  in  the  Annual  Kepresenlative  Meeting 
unless  a  meeting  of  his  constituency  shall  have  been 
lield.  The  V.y-law  ns  now  drafted  jirovides  that 
Divisions  may  elect  Representatives  either  in  their 
meetings  or  by  voting  jinpcrs  as  they  prefer,  but  that, 
if  the  election  is  by  voting  paper,  the  sulisequent 
meeting  must  be  held  as  stated. 

(.(/)  The  Re]ircHentHtive  Meeting  instructed  the 
Chairnian  of  Representative  Meetings  to  hring  before 
theCiiiMicil  the  iiuestion  of  providing  that  the  ( 'hair- 
man  of  RcprcHciilative  Meetings  .ihouM  be  electi'd  at 
the  end  of  each  Annual  Reiin'senlative  Meeting, 
Instead  of  at  the  beginning.  This  matter  having 
been  referreil  to  the  Organization  Coniniittee,  and 
CounKelH  opinion  having  lieen  olitiiined,  the  l'>y-law  is 
now  HO  Iniiiied  as  to  li-ave  it  entirely  in  the  diHcr<'lion 
of  till'  .Meeting  to  decide  as  to  the  jieriod  at  wliicli 
Uie  ChiiirMian  >*liall  he  electi'd.  'I  he  Cliuirnian  electi'd 
during  one  Annual  Meeting  will  hold  ollice  from  the 
eloBe  of  that  Mei'ting  until  the  close  of  the  next 
Annual  Meeting. 
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(h)  By-law  36,  relating  to  the  composition  of  the 
Council,  has  been  redrafted  in  accordance  with 
Minutes  215  to  220  of  the  Annual  Representative 
Meeting  of  1906.  The  Committee  submits  a  state- 
ment, in  Section  6  of  this  Report,  of  certain  considera- 
tions affecting  the  mode  of  election  of  members  of 
Council,  and  certain  alternative  proposals,  but  in  the 
present  Section  the  references  to  the  election  of  the 
Council  deal  solely  with  the  manner  in  which  the 
Committee  has  drafted  the  By-laws  with  the  object  of 
carrying  into  efi'ect  the  specific  resolutions  of  the 
Representative  Meeting  on  the  subject. 

(t)  The  Committee  has  experienced  some  doubt  as 
to  whether  it  was  the  intention  of  the  Representative 
Meeting  that  the  twenty  members  to  be  elected  by 
the  Branches  should  be  elected  by  the  United  King- 
dom Branches  only,  separate  provision  being  made  for 
Colonial  Branches,  but,  having  regard  to  the  terms  of 
the  resolution  of  the  Meeting,  the  Committee  has 
considered  that  it  must  be  understood  to  mean  that 
twenty  is  to  be  the  total  number  of  members 
of  Council  elected  by  Branches  throughout  the 
Association. 

0)  In  accordance  with  the  instruction  of  the 
Representative  Meeting,  the  Committee  has  considered 
how  a  proper  topographical  distribution  could  be 
secured  in  the  election  of  ten  members  by  the  Repre- 
sentative Meeting,  and  a  scheme  for  this  purpose 
forms  an  Appendix  to  this  report  iAppendix  B, 
page  177). 

It  will  be  seen  that  the  Committee  has  considered 
that  the  question  of  topographical  election  chiefly  affects 
the  Scottish  and  Irish  Divisions  and  that  such  pro- 
vision is  unnecessary  as  regards  the  portions  of  England 
and  Wales. 

(k)  The  Committee  has  also  considered  how  the 
Branches  of  the  Association  could  be  grouped  to 
provide  for  the  election  of  twenty  members  of  Council, 
and  a  scheme  is  appended  {Appendix  C,  page  178).  It 
appears  to  the  Committee  that,  having  regard  to  all 
considerations,  provision  should  be  made,  as  at 
present,  for  a  certain  degree  of  over -representation  in 
the  more  remote  parts  of  the  United  Kingdom. 

(J)  The  former  numerical  basis  of  grouping  of 
Branches  being  entirely  inconsistent  with  the  reduc- 
tion of  Branch  representation,  it  is  proposed  that 
detailed  provisions  as  to  any  such  grouping  be  not 
inserted  in  the  By-laws  but  left  to  the  discretion  of 
the  Council.  These  changes  have  entailed  certain 
verbal  changes  in  subsequent  By-laws. 

{m)  With  reference  to  By-law  35,  the  Committee 
has  carefully  considered  the  question  of  the  time  at 
which  the  newly-elected  Council  for  each  year  should 
come  into  office,  namely,  whether  at  the  commence- 
ment or  at  the  close  of  the  Annual  Representative 
Meeting,  and  recommends  that  it  should  be  at  the 
close. 

In  arriving  at  this  recommendation  the  Committee  has 
had  regard  to  the  following  considerations,  namely  :  (i) 
That  it  is  desirable  that  the  members  of  Council  who 
have  acted  as  such  during  the  previous  year  should  be 
able  to  take  part  as  members  (though  not  voting)  in  the 
Representative  Meeting,  in  order  that  the  Meeting  may 
have  their  assistance  in  reviewing  the  work  of  the  year ; 
(ii)  that  under  the  scheme  prepared  in  accordance  with 
resolutions  of  the  Representative  Meeting,  and  also  under 
each  of  the  alternative  schemes  which  have  been  placed 
before  the  Committee,  it  is  proposed  that  a  proportion  at 
least  of  the  Council  should  be  elected  by  the  Representa- 
tive Body,  and  therefore  the  Council  could  not  be  fully 
constituted  until  these  elections  have  taken  place. 

(n)  It  appears  to  the  Committee  that  it  would  also 
be  desirable,  however,  that  newly- elected  members  of 
Council,  whose  election  has  already  taken  place  at  the 
time  of  the  Representative  Meeting,  should  be 
enabled  to  take  part  in  the  work  of  the  Meeting.    To 


effect  this  a  verbal  amendment  of  Ordinance  14  would 
be  necessary  which  the  Committee  has  not  felt 
authorized  specifically  to  make,  but  submits  the  sug- 
gestion as  a  matter  of  principle  for  the  consideration 
of  the  Representative  .Meeting. 

(0)  The  attention  of  the  Committee  has  been 
directed  to  the  fact  that  provision  has  only  been 
made  in  the  By-laws  for  filling  casual  vacancies  in  the 
Council  (By-law  44),  there  being  no  provision  for 
tilling  casual  vacancies  among  the  officers  of  the 
Association.  This  omission  was  not  observed  by  the 
Committee  in  time  to  effect  suitable  modification  in 
the  By-laws  now  submitted,  but  the  matter  is  receiv- 
ing the  consideration  of  the  legal  advisers  of  the 
Association,  and  a  draft  Bylaw  to  meet  the  difficulty 
will  be  submitted  to  the  Representative  Meeting. 

(p)  At  the  suggestion  of  Counsel,  the  particulars 
of  the  composition  of  and  reference  to  the  Committees 
have  been  placed  in  a  schedule  to  the  By-laws,  and 
stated  in  a  tabular  form,  which  is  thought  to  be 
more  convenient  for  reference. 

5.  The  Charter  as  Affecting  the  Colonial 
Branches. 
The  Committee  deems  it  advisable  that  advantage 
should  be  taken  of  the  present  consideration  of  the 
Regulations  of  the  Association  in  connexion  with  the 
draft  Charter,  to  make  such  changes  as  are  necessary  to 
meet  the  special  requirements  of  the  Colonial  Branches. 
The  Constitution  Committee  of  1901,  in  its  report  to  the 
Association,  pointed  out  that  the  adaptation  of  the  new 
Constitution  to  the  special  requirements  of  the  Colonial 
Branches  would  require  consideration,  and  recommended 
that  a  Special  Committee  should  be  appointed  to  consider 
the  matter.  This  recommendation  has  not  been  carried 
out,  but  communications  from  the  Colonial  Branches, 
drawing  attention  to  special  difficulties  which  affect  them, 
have  from  time  to  time  been  referred  to  the  Organization 
Committee.  The  Committee  has  issued  a  special  circular 
to  the  Colonial  Branches,  asking  them  carefully  to  con- 
sider the  Charter  as  submitted  to  the  Representative 
Meeting  in  July  last,  together  with  the  substantial 
modifications  introduced  pursuant  to  the  resolutions  of 
that  Meeting,  and  to  consider  and  to  report  as  to  the 
further  modifications  which  may  appear  to  them  neces- 
sary. The  Committee  has  also  named  the  following 
matters  as  those  which  have  already  been  brought  under 
its  notice — namely : 

(a)  That  Colonial  Branches  should  enjoy  greater 
freedom  as  regards  alteration  of  their  local  Rules  in 
matters  of  detail  without  incurring  the  delays  neces- 
sary for  obtaining  the  approval  of  the  Central  CounciK 

Qi)  That  Colonial  Branches  should  have  certain 
freedom  as  regards  levying  compulsory  local  subscrip- 
tions (provisions  for  this  purpose  are  already 
iiicorporated  in  the  draft  By-laws). 

(c)  That  Colonial  Branches  should  have  greater 
freedom  than  the  existing  By-laws  provide  as  to  the 
manner  in  which  they  elect  new  members. 

((f)  That  provision  should  be  made  for  the  appoint- 
ment of  Councils  or  Committees  representative  of 
groups  of  Colonial  Branches,  as  a  Canadian  Committee, 
or  South  African  Committee,  analogous  to  the  present 
Scottish  and  Irish  Committees. 

The  Colonial  Branches  have  been  requested  to  favour 
the  Organization  Committee  with  their  opinion  not  later 
than  May  1st,  and,  pending  the  receipt  of  their  replies,  the 
Committee  is  unable  to  make  specific  recommendations  in 
the  matters  stated.  It  is  hoped  that  a  report  upon  this 
aspect  of  the  matter  may,  however,  be  circulated  to  the 
Divisions  with  the  agenda  of  the  Special  Representative 
Meeting  called  to  consider  the  Charter. 

6.  Election  of  Memheus  of  Council. 
6.  Since  the  Annual  Representative  Meeting,  1906,  the 
Organization  Committee  has  had  officially  brought  to  its 
notice  representations  by  Divisions  objecting  on  various 
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of   election   of    the   Council,   as 
following    resolutions    of     that 


grounds  to  the  scheme 
contained  in  the  two 
Meeting : 

That  the  members  of  the  Central  Council  other  than  ex- 
officio  and  service  members  shall  be  elected  two-thirds  by 
the  Branches  and  one-third  by  the  Kepresentative  Body  at 
its  annual  meeting,  due  regard  being  had  to  geographical 
distribution  of  the  members. 

That  there  be  30  members  of  the  Council  elected  by  the 
Branches  and  by  the  Representative  Body,  20  by  the 
Branches  and  10  by  the  Kepresentative  Body. 

It  has  appeared  to  the  Committee  to  be  beyond  its 
province  to  make  any  recommendations  diflfering  from  the 
specific  resolutions  of  the  Meeting,  and  therefore  the 
By-laws  relating  to  the  election  of  the  Council  contained 
in  the  draft  By-laws  now  submitted  are  framed  in  exact 
accordance  with  the  resolutions  of  the  Annual  Kepre- 
sentative Meeting. 

The  communications  received  by  the  Committee  indi- 
cate, however,  that  considerable  diversity  of  opinion  may 
be  expected  on  the  subject  of  the  election  of  the  Council, 
and  it  has  been  thought  that  it  may  be  of  assistance  to 
the  Divisions  to  include  in  this  report  a  note  of  certain 
alternative  proposals  which  the  Committee  has  had  before 
it,  and  to  draw  attention  to  the  different  questions  of 
principle  involved. 

It  will  be  observed  that  the  dilierences  in  such  pro- 
posals relate  to  two  groups  of  questions — namely,  first, 
with  respect  to  the  total  membership  of  the  Council,  and, 
secondly,  with  respect  to  the  electorate. 

As  regards  the  electorate,  it  is  alternatively  proposed 
that  this  should  be  the  individual  members  of  the  Asso- 
ciation grouped  in  Branches  as  at  present,  or  the  Divisional 
Representatives  of  the  members,  appointed  to  represent 
them  in  Representative  Meetings,  who  may  vote  either  as 
a  body  or  by  districts,  or  througli  some  combination  of 
these  arrangements. 

It  will  be  seen  that  the  scheme  submitted  by  the  Com- 
mittee (draft  By-law  36  and  Appendix  C,  page  178),  based 
upon  the  resolutions  of  the  Kepresentative  Meeting 
of  1906,  is -a  combination  of  election  of  a  majority 
of  the  Council  by  members  grouped  in  Branches,  with 
election  of  a  certain  number  by  the  Kepresentative  Body 
voting  as  a  whole.  It  involves  a  reduction  of  the  mem- 
berehipof  the  Council  to  rather  more  than  one-half  its 
present  si/.e. 

A  member  of  the  Committee  has  proposed  a  scheme 
{Appendix  h\  paye  182)  which  differs  from  this  only 
in  not  effecting  so  great  a  reduction  in  the  number  of 
memberH  of  Council  elected  by  the  members  grouped  in 
Branches. 

A  scheme  propoapd  by  the  Ayrshire  Division  (Appendix 
D,page  179),  whii'fl  has  b<'cn  brought  to  the  notice  of  the 
Committee,  is  based  on  eh-ction  by  the  Representatives, 
voting  in  district  groups,  with  two  members  elected  by 
till-  Ki-prcsentative  iSody  as  a  whole  to  act  on  behalf  of  the 
Colonial  KraiicheH. 

A  mpnab«!r  of  the  Committee  has  drafted  a  scheme 
(Appendix  E,  page  180)  which  proposes  tliat  members  of 
("ouncil  should  lie  elected  for  the  United  Kingdom  by 
R'-jiresentativeH  of  iJivisionH,  voting  in  groups;  (or  the 
Colonial  Rranches,  by  those  Branches  in  such  method  (that 
Is,  by  direct  voU-  of  their  inr-mbers  or  through  Home  repre- 
sentative fjody)  BR  tliey  thi'msolveH  may  prefer;  and  that 
in  addition  a  small  number  of  members  of  (/ouncil  should 
be  elecU-d  by  the  lii-presentative  Hody,  voting  as  a  whole. 

The  differences  between  the  various  Hchemes  wliich 
have  thus  been  brought  under  tin-  notice  of  the  Com- 
niiltw>  arc  conveniently  exhibited  in  the  H('(rom]>iknyinR 
UMi- fp.  149),  in  wliieli  tlie  prcHent  method  of  election  of 
the  (Council  id  Inelufled  for  '■onipiirlHon. 

The  docuiiientH  winch  liavi'  hi'en  ollieially  submitted  to 
the  CotnmitU-e  eoiitain  Htnti'ineiitH  nt  reaHons  for  and 
at(ainNl  Nach  propONiilM  which  iniiy  be  brielly  Huminnri/.ed 
aw  Hileetini(  the  two  principal  rjueHlionH  involved,  rh  above 
mated,  namely  f  1  >  the  redaction  In  the  iilze  of  the  Counoll, 
and  ('/.)  the  coniilitalinn  ot  the  electorate. 

The  reavmH  urged  in  favour  of  a  reduction  in  tJie  hI7,o 
of  the  Council  lire  tlinl  it  iH  iH-lieved  tliiit  its  ilulies  could  be 
uv,T>-  ctlii'lcntly  cnrrliKl  out  by  a  Hiiinllcr  body,  nml  that 
'  p.-ii-'i'  of  iiicclingd  would  be  diiuiniHlicd.  Tlie  objec- 
IniiiH  which  hnve  been  tjrought  under  the  notice  of  tlie 
ConimitU'i-    are    that    the   reduced    meinbi'rHliili    of    tlie 


Council  would  not  afford  sufficient  scope  for  adequate 
representation  of  areas  peculiar  in  their  conditions ;  for 
example,  that  the  representation  which  the  Irish  members 
would  receive  on  a  strictly  proportional  system  would  not 
permit  of  the  separate  representation  of  districts  differing 
widely  in  conditions  of  practice,  such  as  Dublin,  Belfast, 
and  the  southern  and  western  provinces.  This  difficulty, 
however,  has  been  recognized  in  all  the  schemes  of  topo- 
graphical representation  now  submitted,  in  which  special 
provision  is  made  for  the  over-representation  of  remote 
districts  having  a  scattered  population. 

The  considerations  urged  in  favour  of  election  by  the 
Representatives,  whether  voting  in  groups  or  acting  as  a 
body,  are  stated  in  the  memorandum  of  the  Ayrshire 
Division,  namely,  to  the  effect  that  in  this  way  harmonious 
co-operation  between  the  Representative  Body  and  Central 
Council  -will  be  most  effectively  secured,  it  being  deemed 
unsatisfactory  to  have  in  the  Association  two  central 
bodies  each  elected  directly  by  the  members,  one  by  the 
members  voting  through  the  Divisions  (either  by  voting 
paper  or  in  meetings  as  may  be  preferred),  and  the  other 
by  the  members  grouped  in  Branches,  the  second  of  these 
bodies  being  required  constitutionally  to  act  in  subordina- 
tion to  the  other,  except  upon  appeal  to  a  Referendum. 

The  objections  to  the  election  of  the  Council  by  the 
Representative  Body,  as  stated  in  resolutions  of  Divisions 
which  have  been  remitted  for  the  consideration  of  the 
Committee,  are  :  (i)  That  election  by  the  Representative 
I5ody  as  a  whole  would  not  afford  sutKcient  security  for 
topographical  representation,  particularly  of  the  more 
remote  or  rural  districts — for  example,  that  members  of 
Council  best  qualified  to  represent  in  the  Council  the  con- 
ditions of  practice  and  wishes  of  the  profession  in  various 
parts  of  Ireland  could  not  be  satisfactorily  selected  by 
the  Representative  Body  as  a  whole ;  (ii)  that  the  small 
attendance  at  meetings  of  many  Divisions  renders 
tlie  election  of  Representatives  themselves  unsatisfac- 
tory. 

With  regard  to  the  first  of  these  objections,  the 
Divisions  will  doubtless  consider  whether  the  mode  of 
election  by  the  Divisions  voting  in  districts  proposed  in 
two  of  the  schemes  submitted  herewith  wouhl  overcome 
the  difficulty;  wliile,  as  regards  the  si'cond  objection,  it 
appears  to  the  Committee  that  the  fact  has  been  over- 
looited  that  the  Representative  Meeting  decided  in  favour 
of  allowing  Representatives  of  Divisions  to  be  elected  by 
voting  papers  sent  to  all  members,  and  the  draft  now 
submitted  contains  a  provision  to  this  effect  (By-law  24). 

QUESTIONS. 

To  facilitate  the  discussion  of  this  important  matter  by 
the  Divisions,  and  the  instruction  by  them  of  their 
Representatives  thereon,  the  Committee  has  drawn  up  the 
following  questions  upon  which  the  Divisions  may  find  it 
convenient  to  record  their  decisions: 

1.  Whatever  the  system  of  election,  is  it  in  the  opinion 
of  the  Division  desiralile  that  the  Central  Council  should 
be  smaller  than  at  present  ? 

Z.  Ah  regards  members  of  Council  elected  by  or  on 
behalf  of  the  inemliers  of  the  Association  of  the  Tnited 
Kingdom,  is  it  preferable  that  these  should  be  elected 
(a)  by  the  members  grouped  in  Hranches  ;  or  (A)  by  the 
Representatives  of  Divisions  in  the  Representative  Meet- 
ing, grouped  in  distriels  ;  or  (<•)  by  the  Kepresentative 
Body  as  a  whole ;  or  (<l)  the  majority  under  the  system  (a) 
an<l  a  certain  number  under  the  system  (r)  ;  or  (c)  the 
majority  under  the  .system  (//)  and  a  certain  number  under 
the  Hystem  (f)  'f 

3.  If  It  is  considered  that  the  system  (d)  or  (*)  sliould  be 
ailoptcd,  what  proportion  is  It  considered  that  the 
iiicmhcrH  cleclcd  l.y  tlii'  l.'ciiicHentative  Itoiiy  should  form 
to  the  total  lutinlicr  of  iiieinlierH  of  ('cunicil,  other  than 
rx-ii/fido  ami  Hcrviee  iiieiubers  ;■■  (The  iiroportioiiB  Jiroposed 
under  diHerent  schemes  will  liu  Been  to  vary  from  one- 
sixth  to  one-third.) 

1.  Ah  regardH  election  of  Members  of  Council  repre- 
Hentlng  the  (Jolniiiii)  Kranclies,  (o)  sliould  it  be  required 
that  tlii'He  be  elected  by  voting  piipeiHHcnt  to  the  members 
of  IlioHe  IlriiiichcH  as  at  preHcnt;  or  (A)  should  it  be  left 
to  tlii'He  flninclieH  theniHelveH,  grouped  bh  the  (!ciitral 
Council  may  determine,  to  decide  as  to  the  mode  in  which 
they  will  elect  tlicHc  niembcrs;  or  (r)  Hhoulii  they  be 
ri'|>rcHciitcd  hy  iiiemlicrH  I'lcctcd  by  the  Itcpn'sentativo 
Mody,  iiH  HUggcHtcd  by  the  .Ayrshire  I'iviHion':' 
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I  MmmuL  /evrnvix 


ELECTION    OF    CENTRAL    COUNCIL:     SUGGESTED    SCHEMES. 


M9 


Scheme. 


A. 


Members  of  Council 

I  Elected  by  the  Members  ol 

[      the  Association  in  the 

United  Kingdom 

Grouped  iu  Branches. 


Members  Elected  by  the 
Meml>crs  of  the  Associa- 
tion Not  io  the  United 
Kingdom  Grouped 
iu  Branches. 


No.  of  Members  ...   Variable,  at  present  48 


I.   Present     mode  Elected  by  the  members 


of  election 


in  constituencies  formed 
as  follows  :  A  Branch  of 
200  to  400  members  to 
elect  1  member  (unless 
grouped).  A  Branch  of 
400  to  1.000  to  elect  2  (if 
not  grouped).  Larger 
Branches  to  elect  an 
additional  member  for 
each  600  members. 
Branches  fewer  than 
200  to  be  grouped  with 
neighbouring  Branches 
at  the  discretion  of  the 
Council 


Variable,  at   present  11 ; 
possible  14 

Election     of    constituen- 
cies formed  of  Branches 
grouped    at   the   discre-  \ 
tion      of      the     Central 
Council,    it    being    pro- 
I    vided   that   the   proper-  i 
I    tional  representation  be 
t    not  less  than  that  of  the 
Home  Branches'  present 
representation.      11     (17 
constitueucies    not     re- 
presented ;    3   constitu- 
encies have  not  elected 
representatives) 


No.  of  Members  .. 

II.  Scheme     pro- 

fiosed  in  the  By- 
aws  now  sub- 
mitted pursu- 
ant to  resolu- 
tions of  the 
A.R.M..  1906 


15  5  — 

Elected     by     the     Home  IGrouped      according      to        None 
Branches     grouped     in  !    geographical  relations 
approximately         equal  . 
electoral    districts,    but 
with     over    representa- 
tion   of    Scotland     and 
Ireland 


No.  of  Members ... 

III.  Scheme  draf-  [ 
ted  by  a  mem-  j 
ber  of  the   Or-  ' 
ganization  Com- 
mittee   {Appen- 
dix F) 


22 

Grouped  as  in  the  Sche- 
dule proposed  by  the 
Organization  Committee 


Grouped  at  the  discretion 
I    of  the  Council 


No.  of  Members  .. 

None                                          Xoue 

28 

2 

6* 

Z* 

— 

39. 

IV.  Scheme    pre- 
pared   hy     the 
AjTshire     Divi- 
sion       (Appen- 
dix    D) 

Specially 
selected 

to  repre- 
sent 
Colonial 

Branches 

No.  of  Members ... 

None                    1                      10 

24 

6 

i 
6                    3 

None 

49 

V.  Scheme     pre- 
pared        by 
auotlier     mem- 
ber of  the  Or- 
ganization Com- 
mittee   (Appen- 
dix E) 

1 

1 

•  In  the  Ayrshire  proposals  no  reference  is  made  to  ex  officio  or  service  members.    These  numbers  are  inserted  on  the  assumption  that 

existing  arrangements  would  be  continued  in  these  respects. 
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DRAFT  CHARTER,   ORDINANCES,   AND    BY-LAWS. 

[SvhmUted  hy  tlie  Organisation  Committee,  April,  1907,  as  revised  pursuant  to  the  instructions  of  the 

Annual  Representative  Meeting  of  1906.] 


CHARTER. 

Iritis]^    illcbiral    ^ss0riatii3n. 


EDWARD  VII.  bv  the  Grace  of  God  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  and  of  the  British  Dominions  beyond  the 
Seas,  King,  Defender  of  the  Faith— to  all  to  whom  these  rRESENTS 

SHALL   COME,  OKKETING. 

WHEREAS 

(») 

have   presented   to  Us  their  humble  Petition  setting  forth  (amongst 
other  things),  to  the  effect  fcillowing  : — 

CO 

And  Whereas  We  arc  minded  to  comply  with  the  said  prayer 
and  to  grant  a  charter  containing  the  provisions  hereinafter  set 
forth. 

Now  KNOW  Ye  that  We  having  taken  tlic  jircmises  into  Our 
Uoyal  consideration  of  Our  special  Grace  certain  knowledge  and  mere 
motion,  ilo  will,  ordain,  constitute,  declare,  appoint,  and  grant  as 
follows,  that  is  to  say  :  — 

1.  For  the  purposes  hereinafter  set  forth  and  all  other  p\iiiioses 
of  this  ihw  Charter  the  nlmve  named  i'ctilioners  and  all  other 
periions  who  shall  |>ursuunt  tu  this  Uur  Charter  and  the  Ordinances 
niftilo  lhcr('under  be  members  of  the  Cor|)oralioii  hereby  constituted 
are  hereby  created  and  henceforth  for  ever  shall  bo  one  body  politic 
and  corjjorato  by  the  name  of  the  "British  Medical  .\.ssociation " 
(hereinafter  called  "the  Associalion  "),  and  by  the  name  aforesaid 
Khali  have  porputiiaj  BlIccOHHion  and  a  connnon  seal  \\\\\\  full  power 
and     authority'     to    alter,     vary,    break,    renew     the    .same     at     their 

(*)  Ilrrc  iniirrl  (lii>  nriiiir*  niid  ili'MTiplioiia  of  11  fow  rcpri'iii'iiMitivv  mi'iubum  uf 
tlin  nxialiiiK  AiMiii'iiitliiii  An  I'l'l  il  liiiii-rii. 

Tliriiiiiiihi-r  iif  tliriii  I'  iiiiiiiiii<'rinl,l>iil  it  ii  not  (lr>im))1i<  to  iniiko  tlio  document 
iinimoonril^  liiilky,  anil  I  inKKot  tliiil  llip  nunilici'  •lioiilil  not  uxccinl  twolto. — 
T.K.CI). 

C")  lliirn  will  \iv  iiiiii'rl.i>il  11  >tiil<<iiiiMil  of  Iho  ■iilmlnnrK  of  lliii  I'i'lilioii  wliirli  ii 
nut  jfl  ilrnri4-il,  lull  will  coninin  n  aliorl  liiatorjr  of  llio  Antoi'inliun  nnd  lli«  rriwoni 
lor  clnirinK  >  I'lmrtor.— T.ll.C.D. 
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discretion,  and  by  the  same  name  may  sue  and  be  sued,  in  every 
court  of  Us,  Our  heirs  and  successors,  and  AVe  do  hereby  grant  to 
the  Association  full  licence,  right,  authority,  power  and  capacity 
(notwithstanding  the  statutes  of  Mortmain),  First  to  take  and  hold 
all  such  lauds,  tenements,  hereditaments  and  property  as  are  now 
vested  in  or  held  by  the  existing  Association  hereinliefore  referred 
to,  or  any  trustees  or  trustee  for  that  Association,  and,  secondly,  to 
take,  acquii'e,  purchase  and  hold  in  perpetuity  gr  .otherwise  any 
lands,  tenements,  hereditaments  and  property  whatsoever,  situate 
within  Our  United  Kingdom  of  Great  Britain  and  Ireland  or  in  any 
part  of  Our  dominions  ;  And  (subject  to  such  consent  if  any  as  may  be 
required  b}'  law)  to  grant,  demise,  alien,  mortgage,  charge  or  other- 
wise dispose  of  all  or  any  of  the  lands,  tenements,  hereditaments  and 
property  for  the  time  being  of  the  Association,  and  also  to  do  all  other 
njiitters  incidentixl  or  appertaining  to  a  body  corporate,.  , 

2,^(1)  We  do  hereby  declare  the  objects  of  the  Association  to  be 
the  promotion  of  the  medical  and  allied  sciences,  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession  and  of  the  members 
thereof,  collectively  and  indi\-idually,  and  the  co-operation  of  the 
members  of  the  Association  for  their  mutual  assistance  and  support 
in  all  matters  affecting  them  in  their  professional  capacity,  including 
the  encouragement,  promotion  or  provision  of  means  for  protecting 
Members  and  their  families  against  the  exigencies  of  age,  sickness, 
death  or  misfortune. 

(3)- Wi'^'*'^*' P^'sj'^'^'^i'^'^  ^'^  ''^6  generality  of  the ;  foregoing  objects 
and  to  the  other  powers  conferred  bj*  these  presents  and  so  that  the 
said  objects  and  powers  shall  be  in  no  wise  restricted  by  the  powers 
ilfpjf;  hereinafter  specified  We  do  hereby  expressly,  (J^^larp,  that  jf or 
the  attaiiunent  of  the  aforesaid  objects  the  Association  may  adopt 
any  or  all  of  the  following  means,  that  is  to  say  : — 

(i)  May  hold  meetings  and  conferences  at  any  place  in  the 
United  Kingdom  or  in  any  part  of  Our  dominions  qr  else- 
where for  the  discussion  of  the  affiiirs,  interests  and  duties  of 
the  medical  profession  and  for  promoting  jjersonaland  friendly 
intercourse  between  Members  of  the  Assoi<5iat4on  and  between 
members  of  the  medical  profession  in  general, 
(ii)  May  provide,  equip,  manage,  and  carry  oif.  circulating  and 
other  libraries  and  rooms  and  buildings  for  social  iritercourse 
for  the  benefit  of  Members  of  the  Association  and  of  the 
medical  profession  in  general.  ;         , 

(iii)  ]May  c-ompile,  revise,  pubUsh  and  distribute. ^or  sell  jBsts  aijd 
registers  of  medical  practitioners,  and  records  of  events, 
transactions  and  proceedings  of  interest  to  the  .Members  of 
the  medical  profession.  > 
(iv)  May  publish  periodically  and  sell  the  British  ^edical  Jofrmtl 
or  any  other  journal  of  a  charactei"  specially  a^ap^d  tp  the 
needs  of  the  Medical  Profession.  •      . . 

(v)  May  encoiu'age  research  in  the  medical  and  allied  scieDces  Ijy 
gnuits  from  the  funds  of  the  Association,  by  the  establishment 

of  scholarships,  prizes  or  rewards  and  in  such  other  manner  as 

-.ia 
the  Association  may  determine  upon. 

(vi)  May  originate,  support,  promote,  and  oppose  alterations  in  the 

law  of  the  United  Kingdom  or  any  British  Colony  or  DepeniJ- 

ency  affecting  the  Public  Health  or  the  Medical  Profession  and 

may  promote  the  candidature  of  any  member  of  the  Associ^- 

5.1,   K)    ai;;<tW>n  for  Parliament  or  for  any  British  Legislative  Assembly. 

Supp.  2 


15^     .JSrS»'^''>.~J DRAFT    CHARTER [ArniL  6,   1907. 

(\-ii)  May  take  or  defend  and  assist  persons  in  taking  or  defending 
any  legal  proceedings  civil  ov  criminal  (including  proceedings 
before  the  General  Medical  Council)  in  which  in  the  opinion 
of  the  Association  the  honour  or  interests  of  the  Medical 
Profession  or  of  any  Member  of  the  Association  in  his  pro- 
fessional capacity  or  any  question  of  professional  principle 
is  or  are  involved,  and  may  establish,  contribute  to,  organise, 
and  manage  a  fund  or  funds  for  the  purposes  aforesaid. 

(viii)  May  provide  facilities  for  sales  or  transfers  of  medical 
practices,  for  the  arrangement  of  medical  partnerships  and 
for  the  engagement  of  qualified  assistants  and  temporary 
substitutes  for  medical  practitioners  being  Members  of  the 
Association. 

(ix)  May  establish,  endow,  contribute  to,  organise  and  manage 
provident  or  benevolent  funds  for  the  benefit  or  assistance  of 
Members  of  the  Association  or  of  the  Medical  Profession  and 
their  families  or  dependents,  and  of  the  stall"  employed  liy 
the  Association, 
(x)  Mav  undertake  and  carry  out  the  execution  of  any  trusts 
which  the  Association  may  deem  to  be  directly  or  indirectly 
conducive  to  the  interests  of  the  Association  or  of  the 
Medical  Profession  or  any  branch  thereof, 
(xi)  May  take  such  other  means  (whether  of  the  same  nature  as 
the  means  hereinbefore  stated  or  not)  as  may  seem  to  the 
Association  incidental  or  conducive  to  the  promotion  or 
carrying  out  of  the  foregoing  objects  or  any  of  them. 

3.  The  Association  shall  not  carry  on  any  trade  or  business  (except 
to  far  as  the  same  may  be  involved  in  the  exercise  of  their  powers  with 
respect  to  any  of  the  matters  mentioned  in  paragraphs  (ii),  (iii),  (iv) 
and  (viii)  of  the  last  preceding  clause)  nor  engage  in  anj-  transaction 
with  a  view  to  the  peciuiiary  profit  or  gain  of  the  individual  Members 
thereof,  provided  that  this  shall  not  preclude  the  Association  from 
applying  its  funds  in  an}'  manner  within  the  contemplation  and 
intention  of  the  last  preceding  clause  of  these  Presents,  or  in  the 
remuneration  of  Members  of  the  Association  for  services  actually 
rendered. 

4.  The  first  Meml)ers  of  the  Association  shall  be  the  persons  named 
in  the  Ilegister  of  the  Members  of  the  existing  Association  which  has 
been  certified  by  (the  Secretary  of  the 
exiHling  Association)  as  coniplelc  and  correct  and  bears  even  date  with 
the  Order  in  Council  for  tlie  prciKiralion  of  the  Warr.mt  for  passing 
this  Our  Charter  un<lor  the  Groat  Seal  of  the  L'nitod  Kingdom. 
Ordinary  Members  of  the  Association  shall  hereafter  be  elected  in  such 
manner  as  may  be  from  time  to  lime  prc-ic'  ilu'd  by  tlit>  Onlinances  and 
By-luwH  of  the  Association. 

6. — (1)  The  Association  shall  have   power   to   elect  as  Honorary 

Members  such   persons,   and   in  such   maimer  as  the  Hy-laws  of  the 

Association  may   pruvide,  and   to  admit   inonibers   so  eiocled  ti»  such 

'  jirivilcges  other  than  that  of  voting  as  Members  of  the  Association,  as 

may  from  time  to  time  be  conforred  nii  them  liy  or  under  the  Hy-lawH. 

(2)  I'lach  iJivision  or  Urancli  hcrt'iiiaflcr  mentioned  of  the  jVsNorialion 
ihall  have  jKjwer  to  arlniit  to  certain  of  the  privileges  nf  iii(iiiIicrKlii|p 
of  such  Division  or  Uranch,  other  llum  llial  of  voting,  Members  of  the 
Association  who  arc  not  enlitlud  to  be  Ordinary  McmbcrH  of  sU('li 
Division  or  Unuich  ami  each  Division  or  Uramh  of  the  Association  not 
iu  the  United   Kingdom  shall  have  power  to  admit  to  certain    of  lliu 
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privileges  of  membership  of  such  Division  or  Branch,  other  than  that 
of  voting,  Members  of  the  Medical  Profession,  or  persons  distinguished 
in  other  sciences,  who  are  not  eligible  for  election  as  Ordinary  Members 
of  the  Association.  The  By-laws  of  the  Association  may  prescribe  the 
designation  under  which  persons  shall  be  admitted  to  such  privileges, 
the  nature  of  the  privileges  to  be  conferred  upon  them,  and  the 
conditions  of  admission  thereto. 

6. — (1)  For  the  better  attainment  of  the  objects  of  the  Association 
the  Members  thereof  shall  be  formed  into  separate  local  bodies  styled 
Divisions  and  Branches. 

(2)  A  Division  shall  comprise  such  body  of  Members  as  the 
Association  shall  in  the  manner  prescribed  bj'  the  Ordinances  of  the 
Association  declare  to  be  a  Division,  and  a  Branch  shall  be  such 
Division,  or  such  group  of  Divisions,  as  the  Association  shall  in  like 
manner  declare  to  be  a  Branch. 

(3)  Each  Division  shall  have  a  local  area  to  be  fixed  from  time  to 
time  by  or  in  accordance  with  the  provisions  contained  in  the  Ordinances. 

(-t)  Every  Member  whose  address  as  registered  for  the  time 
being  in  the  books  of  the  Association  is  at  a  place  situate  within 
the  area  of  any  Division  shall  ipso  facto  be  an  Ordinary  Member  of 
that  Division  and  of  no  other,  and  every  Ordinary  Member  of 
a  Division  shall  ipso  facto  be  an  Ordinary  Member  of  the  Branch 
which  comprises   that  Division  and  of   no  other. 

(.5)  In  all  other  respects  the  Divisions  and  Branches  shall  be  so 
constituted,  managed,  and  governed,  and  shall  have  such  powers,  rights, 
and  privileges  and  shall  be  under  such  obligations,  as  shall  be  prescribed 
by  or  under  the  Ordinances  and  By-laws  for  the  time  being,  and  the 
By-laws  may  provide  for  contributions,  grants  and  subscriptions  out  of 
the  general  funds  of  the  Association  to  Divisions  or  Branches,  and  may 
impose  on  the  Members  of  any  Division  or  Branch  such  obligations 
towards  the  Association,  and  the  Division  and  Branch  respectively,  as 
may  seem  to  the  Association  to  be  expedient,  and  may  empower  any 
Division  or  Branch  to  make  (subject  or  not  subject  to  the  approval  of 
the  Association)  any  rules  in  relation  to  the  affairs  thereof  and  to  vary 
and  repeal  any  such  rules. 

7.  The  general  control  and  direction  of  the  policj-  and  affairs  of 
the  Association  shall  be  vested  in  a  body  of  Representatives  (herein- 
after called  the  "  Kepresentative  Body ")  elected  by  the  Divisions 
in  accordance  with  the  provisions  of  the  Ordinances  and  the  By-laws. 
The  Kepresentative  Body  shall  hold  an  annual  meeting  (hereinafter 
called  the  "  Annual  Eepresentative  Meeting ")  and  may  hold  other 
meetings  (hereinafter  called  "  Special  Eepresentative  Meetings  "). 

8.  There  shall  be  a  Central  Council  (hereinafter  called  "the 
Council ")  which  shall,  save  as  otherwise  provided  by  the  Ordinances, 
carry  into  execution  resolutions  passed  by  the  Kepresentative  Bod}-, 
and  administer  the  affairs  of  the  Association  in  accordance  with  this 
Our  Charter  and  the  Ordinances  and  the  By-laws  and  shall  exercise 
such  powers  and  do  such  acts  and  things  as  may  be  exercised  or  done 
by  the  Association  and  are  not  by  the  Provisions  of  this  Our  Charter 
or  the  Ordinances  or  Bylaws  directed  to  be  exercised  or  done  by  the 
Kepresentative  Body. 

9. — (1)  The  Ordinances   of   the  Association  may  (subject   to   the 

provisions  of  this  Our  Charter) 

(d)  Prescribe  the  qualifications  for  membership  of  the  Association 
and  the  other  terms  of  such  membership  and  prescribe  or  limil 
the  amount  of  the  subscriptions  to  be  paid  by  members. 
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(b)  Provide   for  the   resignation    of    membership    and    for    the 
removal  from  or  other  modes  of  termination  of  membership 
of  the  Association. 
(0)  Provide   for   the   formation    of   Di^asions  and  Branohea  and 
other  local  bodies. 
ii.i.  Hd)  Provide  for  and  prescribe  the  constitution  and  powers  of  the 
Eepresentative   Body   and   the   Council   and   the    mode    of 
election  of  the  members  thereof  respectively. 
(«)  Provide  for  the  holding  of  meetings  of  the  Association  and  of 

the  Eepresentative  Body  and  of  the  Coimeil. 
(/)  Provide  for  the  appointment  of  Officers  of  the  Association. 
»i'i  i^)  Provide  for  the  payment  of  the  personal  expenses  incurred  by 
members  in  connection  with  their  attsndanee  at  meetings  of 
the   Representative    Body    or    of    the  Coiuicil    or    of  any 
Committee  of  either  of  the  said  bodies  or  at  any  Conference 
authorised  by  the  Repre.sentative  Body  or  by  the  Council. 
(h)  Piovide  for  the  audit  of  the  accounts  of  the  Association. 
(i)  Empower  the  Representative  Body  (subject  or  not  subject  to 
the  consent  of  the  Council  or  other  rostriotions)  to  make  and 
from  time  to  time  to  add  to,  amend,  alter  or  repeal  By-lavrs 
for    regulating    (subject    to    this    Our     Charter     and     the 
Ordinances    of    the    A.ssoeiation)    the    proceedings    of    the 
Representative  Body  and  the  Coimcil   and   any   committee 
thereof  respectively  and  the   conduct   of   the   business   and 
affairs  of  the  Association  and  any  other  matters  which  requii-e 
to  Ije  so  regulated. 
{j)  Provide  for  the  government   of  the  Association  in  all  resiaects 

not  otherwise  provided  for  by  this  Our  Charter. 
(2)  The  first  Ordinances  of  the  Association  shall  be  those  set  forcli 
in  the  1st  Schedule  hereto  and  the  same  are  hereby  declared  to  be 
valid  and  effectual  to  all  intents  and  purposes  whatsoever.  The 
Ordinance.^  (inchiding  the  first  Ordinances)  may  be  added  to,  Amended, 
altered  or  repciled  and  new  Ordinances  made  from  time  to  time  by 
the  Representative  Body  subject  to  such  restrictions  (if  any)  as  may  be 
prescribed  by  the  Ordinances.  Piovided  that  no  such  addition, 
amendment,  alteration,  repeal  or  new  Ordinance  shall  have  tiny  force 
or  effect  until  nllowod  by  The  Lurdw  of  Our  Privy  Council,  of  winch 
allowance  a  certificate  under  the  hand  of  the  Clerk  of  Our  Privy 
Council  shall  be  conclusive  evidence.  Any  addition,  amendment, 
alteration,  repeal  or  new  Ordinance  so  allowed  shall  bo  conclusively 
deemed  to  have  been  in  nil  rec])eets  duly  made  and  to  lie  valid  trnd 
effectual  for  all  purposes. 

10.  The  first  By-laws  shall  bo  those  «st  forth  in  the  2nd  FJihwlulo 
hereto,  and  the  same  are  licreliy  dedareil  to  bo  valid  and  cflVctiud  to 
mU  intents  an<l  purposes  whutsocver  iiiitil  the  same  .shull  bo  an\emle<l, 
nlterod  or  reppiilod  in  jmrBuanco  of  the  power*  oonfel'i'ett  by  'the 
(Jrdinnni'eH. 

1  1.    The  l?('j)i'('niUaUVCM  111  1  hv  i-f'i  1^  "I  1  In-  i-mnI  mj;  .As«iMiiil  iuii,  «  lio 

Hhall  be  holding  <>lii<^o  a«  Mich  at  the  diUi>  when  thin  Oiu'  Chni-tor  coniee 
into  operatirtii,  nhAll  be  deemed  to  W  the  fiint  JlepruHPMtatlveS  iVl' the 
l)ivii«ionN  of  the  .AHHUciatinti,  and  hliall  lonliniie  tu  hoM  ollit^e  an  Htieh 
until  their  succcsiiort)  are  appointed  in  imrHimnoe  of  tliis  Our  Chftrier 
and  Members  of  the  Council  of  the  cxinting'  AitM(K!i(ltioTi  holding,'  <>ffl/"e 
ftt  the  date  when  thin  Ow  Chaiicr  cotom  into  operation  rihiill  be 
diutucd  to  be  the  Meiiibor*  0f  ni'^  '■■  '■    '"    ■''•  '■  '    f'.Mii.il  <>(  vhc 
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Association,  and  shall  continue  to  act  as  such  until  the  new  Council  is 
elected  in  pursuance  of  this  Our  Charter  and  the  several  Officers  and 
Committees  of  the  existing  Association  shall  continue  to  hold  their 
respective  offices  and  discharge  their  respective  duties  and  receive  such 
emoluments,  if  any,  as  pertain  to  the  offices  which  they  fill  until  it 
shall  be  otherwise  determined  in  pursuance  of  this  Our  Charter,  and  the 
Divisions  and  Branches  of  the  existing  Association,  with  their  Officers, 
Councils  and  Committees  existing  and  holding  office  respectively  at 
the  date  of  the  grant  of  this  Charter  shall  be  deemed  to  be  Divisions 
and  Branches,  Officers,  Councils  and  Committees  constituted  or 
appointed  in  pursuance  of  this  Our  Charter,  and  shall  continue  until 
otherwise  determined  in  pursuance  of  this  Our  Charter. 

12.  It  shall  be  la^vful  for  U.s,  Our  Heirs  and  Succossoi-s  by  supple- 
mental Charter  to  add  to,  amend  or  repeal  the  provisions  of  this  Our 
Charter  or  any  of  them  provided  that  a  resolution  to  accept  and 
approve  such  supplemental  Charter  shall  have  lieen  passed  by  a 
majority  of  not  less  than  two-thirds  of  the  votes  given  thereon 
in  the  manner  prescribed  Ijy  the  By-laws  for  the  time  being 
at  a  Representative  Meeting  specially  summoned  for  the  purpose. 
Any  such  resolution  shall  have  effect  sul^ject  to  such  approval  or 
confirmation  (if  any)  as  may  from  time  to  time  be  required  by  the 
Ordinances  -with  respect  to  the  amendment  of  an  Ordinance. 

13.  It  shall  be  lawful  for  the  Association  by  a  resolution  of  the 
Beijregemtative  Body  passed  at  a*  repreiseritative  meeting  specially 
summoaed.for  the  purpose  by  such  majority  as  mentioned  in  the  last 
preceding  clause  hereof  and  subject  to  such  approval  or  confirmation 
as  therein  mentioned  to  surrender  this  Our  Charter  and  to  wind  up 
the  affairs  of  the  Association,  but  if  on  the  winding  up  or  dissolution 
of  the  Association  there  shall  remain  after  the  satisfaction  of  all  its  debts 
and, liabilities  any  property  whatsoever,  the  same  shall  not  be  paid  to 
or  distributed  among  the  Members  of  the  Association  or  any  of  them, 
but  shall,  subject  to  any  special  trusts  affecting  the  same,  lie  given  and 
transferred  to  some  other  institution  or  institutions  having  objects 
similar  to  the  objects  of  the  Association  to  be  determined  by  the 
Representative  Body  at  or  before  the  time  of  dissolution  or  in  default 
thereof  by  a  jiidge  of  the  Chancery  Di\-ision  of  Our  High  Court  of 
Justice. 

U.  Lastly,  We  do  hereby  for  Us,  Our  Heirs  and  Successors  grant 
that  these  Our  Letters  Patent  shall  be  in  and  by  all  things  good, 
firm,  valid,  sufficient  and  effectual  in  law  notwithstanding  any 
omission,  imperfection,  defect,  matter,  cause,  or  thing  whatsoever  to 
the  contrary  thereof  in  these  Our  Letters  Patent  contained  and  shall 
be  talcen,  construed  and  adjudged  in  the  most  favourable^  and 
beneticial  sense  and  to  the  best  advantage  of  and  for  the  Association  as 
well  in  Our  Courts  of  Record  as  elsewhere  notwithstanding  any  recital, 
mis-recital,  uncertainty,  or  imperfection  in  these  Our  Letters  Patent. 

In  Witness  whereof  We  have  caused  these  Ouv  Letters  to  be 
made  Patent. 

Witness  Ourselves  at  Our  Palace  of  ^^^ 

day  of  in  the  year  of  Our  Reigu. 

_:\,      JO     ,;...    :•■■, 

By  warrant  under  the  King's  Sign  Manual. 
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THE    FIRST    SCHEDULE. 


OEDINANCES   OF   THE   BiUTISH    MEDICAL 
ASSOCIATION. 


SECTION    I. 
Pkelimi.naky. 
1. — (1)  In  these  Ordinances  (where  not  repugnant  to  the  Context) 

(a)  "  The  Charter "  means  ami  includes  the  Eoyal  Charter 
granted  in  the  year  1907,  and  incorporating  the  British 
Medical  Association  and  any  amendment  thereof,  and  any 
supplemental  Charter  for  the  time  being  held  by  that  Asso- 
ciation. 

(h)  "  The  Ordinances  "  means  the  Ordinan(;es  for  the  time  being  of 
the  Association. 

(f)  "The  By-laws"  means  the  By-laws  for  the  time  being  of 
the  Association. 

(d)  "  The  Journal  "  means  the  Bf'dlsh  Medical  Journal  or  other 
the  professional  journal  for  the  time  being  published  by  the 
Association. 

(2)  Words  occurring  in  these  Ordinances  and  also  occurring  in  th» 
Charter  shall  liear  the  same  respective  meanings  in  these 
Ordinances  as  they  bear  in  the  Charter. 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose  of  the 
interjiretation  of  these  Ordinances  as  it  applies  for  the  interpretation 
of  an  Act  of  Parliament. 

3.  These  Ordinances  shall  be  construed  so  as  imt  to  conflict  with 
the  Charter. 

SECTION    II. 

MeMUKKS)!!!'. 
Eliijibilily. 

4.  Any  Medical  Practitioner  registered  in  the  Uniteil  Kingdom 
under  the  Medical  Acts,  and  anv  Medical  Piactitioner  residiti";  -within 
the  area  of  any  Branch  of  the  Association  situate  in  any  part  cf  the 
British  Empire  other  than  the  United  Kingdum,  who  is  so  registered 
or  po.sifc.sses  such  medical  qualilicition  as  shall,  .-.ubjoct  to  the  By  laws, 
be  prescribed  by  the  liules  of  the  .said  Branch,  Rhall  bo  eligililc  as  a 
Member  of  the  ABSociation.  Subjci  t  .i-  aforesaid  tho  mode  .uul 
cotiditionn  of  election  to  menibcrHhip  sliall  from  time  tn  linio  lio 
determined  liv  nr  in  aci'ord.niri'  «iil\  t\\r  lie  I.iwk 

I'Siif'.irrij'tidii'!. 

5.  Every  Member  shnli  pay  to  the  ABftociation  a  mib.scription  of 
Hiidi  amount  as  may  for  the  time  bciii^  be  jMescnI.cil  by  the  By-laws. 
'J'lif  dnid  Hii))H«rij)tion  nhall  be  coniiidurud  due  in  advance  on  the  (irst 
(if  Janiuiry  of  cacii  your,  or  in  tln'  '.it,,  i.f  \I(.i„l,oig  eleili'i!  dining 
tho  year  At  the  time  of  election. 

C.  Each  year'*  Btibucriplioii  Hhiill  entitle  tho  Member  to  all 
privilcgoH  of  nieniberHhi|i  of  the  AHHocialion,  including  that  of 
receiving  tho  Journiil  for  the  rurront  year,  iind  to  tho  ordinary 
privilogOM  of  nionilicridiip  nf  that  Iiivifion  mkI  nf  tliut  I'.r.imli  of 
whirh  he  i*  an  ordinary  Meml)er. 
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Ke-Eligibilitii. 

7.  No  person  who  shall  have  been  a  Member  of  the  Association 
;ind  ceased  to  be  such  shall  be  eligible  for  re-election  until  he  shall 
have  paid  all  arrears  of  subscription  (if  anj-)  due  from  him  to  the 
Association  at  the  date  when  his  former  membership  ceased,  and  no 
person  whose  former  membership  shall  have  been  terminated  by 
reason  of  his  conviction  or  expulsion  as  hereinafter  provided  shall 
be  eligible  for  re-election  by  any  Branch  Coimcil  without  the  sanction 
previously  obtained  of  the  Central  Council. 

Duration  of  Mentlii'r.<lilp. 

8.  Every  Member  whether  one  of  the  first  members  or  a  subse- 
quently elected  Member  shall  remain  a  member  mitil  his  membership 
is  terminated  in  accordance  ■with  the  provisions  hereinafter  contained. 

Termination  of  Membership. 

9.  Membership  of  the  Association  may  be  terminated  in  any  of 
the_following  ways,  namely  :^ 

(a)  By  resignation  subject  to  such  notice  as  may  be  pro\ided  for 
by  the  By-laws  and  subject  to  the  pronsions  of  the  nest 
succeeding  Ordinance. 

(5)  Ipso  facto  by  default  in  the  payment  of  subscriptions  to  the 
Association  for  such  period  as  may  be  prescribed  by  the 
By-laws. 

(c)  Ipso  facto  upon  sentence  (after  conviction  in  a  Court  of  Justice 
of  any  crime)  to  imprisonment  with  hard  labour  without  the 
option   of    a   fine    or   to   any  greater  punishment,  or  upon  -    — 

erasure  from  the  Medical  Register  under  Section  29  of  the 
Medical  Act  of  18-58,  or  upon  forfeiture  through  misconduct 
of  the  medical  qualification  by  virtue  of  w-hich  the  Member 
shall  have  been  eligible  for  membership. 

((^^By  expulsion  (after  the  enquiry  and  in  the  manner 
prescribed  in  the  next  succeeding  Ordinance)  on  the 
ground  that  the  conduct  of  the  Member  is  detrimental  to  the 
honour  and  interests  of  the  Medical  Profession  or  Association 
or  calculated  to  bring  the  Profession  into  disrepute,  or  on 
the  ground  that  the  member  has  wilfullj'  and  persistently 
refused  to  comply  with  the  regulations  of  the  Association  or 
the  rules  of  any  Dinsion  or  Branch  of  which  he  may  be  a 
member.  ^ 

Expulsion. 

10.  (rt)  The  Council  shall  have  power  on  the  representation  of  any 
Division  or  Branch  and  after  due  enquirj",  of  which  not  less  than 
fourteen  days'  notice  specifying  a  time  and  place  at  which  he  may  be 
lieard  in  his  defence  shall  have  been  served  on  the  Member  in  the 
manner  prescribed  by  tbe  By-laws,  finallj-  to  expel  from  membership 
of  the  Association  any  Member  of  such  Division  or  Branch  whose 
conduct  shall  be  held  by  the  Council  to  be  such  as  renders  him  liable  to 
expulsion  under  paragraph  ((f)  of  the  last  preceding  Ordinance. 

(?/)  The  Council  of  each  Branch  out  of  the  United  Kingdom  having 
a  membership  of  not  less  than  thirty  shall  have  power,  on  the  repre- 
sentation of  any  two  Members  of  such  Branch  and  at  a  Special  Meetr 
ing  convened  at  not  less  than  one  month's  notice,  and  after  due  enquiry 
of  which  not  less  than  twenty-eight  days'  notice  in  writing  specifying  a 
time  and  place  at  which  he  may  be  heard  in  his  defence  shall  have  been 
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given  to  the  Member,  to  expel  from  membership  of  the  Association  any 
Member  of  such  Branch  whose  conduct  shall  be  held  by  the  Council 
of  the  Branch  to  be  such  as  renders  him  liable  to  expulsion  under 
paragraph  ('/)  of  the  last  preceding  Ordinance. 

(f)  A  majority  of  two-thirds  of  those  present  and  voting  at  a 
meeting  whether  of  the  Council  or  of  a  Branch  Council  Shall  be 
required  for  the  purpose  of  exercising'the  powers  conferred  by  the  lai3t 
two  preceding  clauses. 

((/)  When  a  member  is  expelled  he  shall  notwithstanding  t%at  %e 
has  ceased  to  be  a  member  be  liable  to  pay  all  sums  due  from  him  to 
the  Association,  or  any  Division  or  Branch  thereof,  at  the  time  of  his 
expulsion. 

(e)  iNo  member  in  regard  to  whom  a  representation  as  aforesaid  has 
been  made  or  whose  conduct  is  under  investigation,  or  is  the  subject 
of  enquiry  by  the  Council,  or  by  a  Branch  Council,  or  by  any  Council 
or  Committee  of  a  Division,  or  by  any  Committee  authorised  in  .that 
behalf  by  any  such  Council  as  aforesaid,  shall  be  capable  of  efiactively 
resigning  his  membership  of  the  Association  until  the  investigation  or 
enquiry  is  completed  and  the  decision  thereunder  is  made  known.  An 
enquiry  or  investigation  shall,  for  the  purpose  of  this  clause,  be 
deemed  to  commence  at  the  time  when  the  matter  of  such  investigation 
or  enquiry  is  first  brought  officially  luider  the  notice  of  the  body 
authorised  by  or  in  pursuance  of  this  Ordinance  to  make  such 
investigation  or  enquiry. 

SECTION    HI. 

Divisions  and  Brancshbs. 

FoiTnation. 

11.  It  shall  rest  with  the  Council  from  time  to  time  to  determine, 
recognise,  and  declare  by  reiinlution  ])ublishc'd  in  the  Journal,  what 
bodies  of  Members  shall  be  Divisions,  and  what  Divisions  and  groups 
of  Divisions  shall  be  Branches  of  tlie  Association,  and  what  shall  be 
the  local  afea  of  each  Division,  and  accordingly  the  Council  shall  have 
full  power  from  time  to  time  to  amalgamate,  subdivide  and  modify 
Divisions  and  Brandies  and  the  local  areas  thereof.  Nevertheless,  not 
less  than  one  palepdar  mouth's  notice  in  all  cases  shall  be  given  (in  the 
maimer  prcscritied  by  the  By-laws)  to  any  existing  Division  or  Branch 
in  whose  boundaries  or  area  any  change  is  proposed. 

Iloinularici. 

12.  In  (JolurDiining  the.boundarics  or  area  of  I  )i  vision.s  and  Branches, 
Uie  CouneiJ  shall  have  regard  to  the  expressed  wishes  qi  the  existing 
local  bodies  coucernod,  and  to  the  facilities  cif  coinnumiculion  iti  each 
district  hy  railway  and  oJ,hcr\vi»e,  and  the  opportunities  thus  allprdcU 
to  .Members  ui  Iwtil  bodies  foi'  meeting  to  traiuiuct  the  business  thereof, 
And   to   the   u-xpudienry   of    making   the   boundaries   of   suih  bodies 

coiitcid«  with  those  of  I'arliamenUiry  constitjiuncies,  couiilies,  or  other 

, ,.       , ,    ,  ■    ■' rT.iiT!'  j'ljiliMo.. 

public  aiUMinistrulive  divisions  of  the  counliy. 

Aulonomi/. 
X3..  (a)  Subject  to  the  Charter  ami  iheOrdiiiaiires  and  By  laws  onch 
Divisiuii  an'l  each  iJrnnch  shall  bo  free  to  guvoni  itself  !n  siich  niiumer 
ti  it  sliidl  (hitik  Hi,  and  for  that  jiiirposo  to  miike  from  time  to  tinlo 
■ucb  liule«  as  it  may  iliink  lit,  and  to  rc]irn!  or  alter  the  same  as  and 
when  it  shall  consider  it  expedient. 
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(b)  The  Rules  so  made,  aad  for  the  time  being  in  force,  shall  be 
binding  on  the  Members  constituting  the  Division  or  Branch  in 
reference  to  which  they  are  made.  Provided  that  such  Rules  shall  be 
submittetl  for  approval  to  the  Council  and  shall  not  .ome  into  operation 
unless  and  until  they  are  approved  by  the  Couiu  il. 

SECTION    IV. 
Representative  Body. 

Composition. 

14.  The  Representative  Body  shall  be  composed  of  the  Represen- 
tatives elected  by  the  Divisions  in  the  manner  prescribed  by  the 
By-laws  and  of  the  members  of  the  Council  in  office  for  the  time  being. 
No  Member  of  the  Association  who  is  not  a  .Member  of  the  Repre- 
sentative Body,  shall  be  entitled  to  take  part  in  any  Representative 

Meeting. 

]\csolution.s. 

15.  Subject  as  hereinafter  provided  a  Resolution  of  the 
Representative  Body  which  affects  the  funds  of  the  Association,  or 
relates  to  the  Ordinances  or  By-laws  or  to  the  policy  of  the  Association 
in  matters  affecting  the  honour  or  interests  of  the  medical  profession, 
and  is  carried  by  a  majority  of  not  less  than  two-thirds  of  the  members 
present  and  voting  thereon,  or  which  relates  to  any  other  business 
within  the  powers  of  the  Representative  Body,  and  is  carried  by  a 
simple  m.ijority,  shall  be  deemed  to  be  a  decision  of  the  Association. 

'  ■  •h-ofi^d  'as'  U '  NdUce: ' 
16.  Provided  that  no  resolution  to  make  any  .addition  to  or  any 
amendment,  alteration  or  repeal  of  any  Ordinances  or  By-laws,  or  to 
make  any  new  Ordinance  or  By-law,  shall  have  any  operation 
unless  a  proposal  to  make  the  same  shall  have  been  pre^-iously 
approved  and  submitted  to  the  Representative  Body  either  by  the 
Council,  or  by  a  Branch,  or  by  a  Division,  and  shall  have  been 
published  in  the  Journal,  not  less  than  two  months  before  the  Annual 
Represent<itive  Meeting  or  one  month  before  the  Special  Representative 
Meeting  at  which  snch  resolution  is  passed. 

Proviso  as  to  Pieferendum. 
17.  Pro\-ided    also   that    in    respect   of   e\-ory  resolution    of   the 
Representative  Body  the  following  pro^^£ions  shall  have  effect  :— 

(o)  Within  three  months  after  the  date  on  which  the  resolution 
wa.s  passed  the  Council  shall  hold  a  meeting  for  the  purpose 
of   considering  the  resolution.     Such  meeting  may  be  con- 
vened by  a  notice  given  either  before  or  after  or  dui'ing  the 
','  progress  of  the  Representative  Meeting  at  which  the  resolu-^ 

tion  was  passed. 

(b)  The  Council  at  their  said  meeting  may  either  approve  the 
resolution  or  determine  on  a  Referendum  and  they  shall 
determine  on  a  Referendum  if  in  their  opinion  the  resolution 
does  not  truly  represent  the  wishes  of  the  Association. 

(c)  If  the  Council  at  their  said  meeting  determine  011  a  Referendum 
then  the  Secretary  of  the  Associiition  shall  as  soon  as  may 
be  after  the  said  meeting,  but  within  eight  weeks  from 
the   date  thereof,   send  by  post  to   the   Secretary    of   each 

•,,.  Division   of    the   Association   a    requisition    requirmg    him 

within   four  weeks   to  convene  a  meeting  of  the  members 
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of  his  Division  (hereinafter  called  "  the  Division  Meeting  ") 
for    the    purpose  of   considering   the    resolution    and    shall 
with   such   requisition   transmit   such    observations   on    the 
subject  of  the  resolution  as   the  Council  may  direct,  and  the 
Secretary    of     each    Division   shall    immediately   after    the 
holding  of  the  Division   meeting  (if  any)  certify  in  writing 
to  the  Council  the  number  of  the  votes  given  at  the  Division 
meeting  for  and  against  the  resolution. 
(d)  If  the  aggregate  number   of   votes  given  for  the  resolution 
at    all    the    Division   meetings   shall    exceed   the   aggregate 
number    of   votes  given  against  the   resolution   at    all    the 
Divisiori   meetings   or   if    no   vote    shall   be   given   at    any 
Division  meeting  against   the    resolution  the  same  shall  be 
deemed  to  have  been  approved  on  a  Eeferendum,  provided 
that   for  the  purpose  of    this  provision   no   votes   shall  be 
reckoned    unless     the    same    shall     be    included     in    such 
certificate  as  aforesaid  and  such  certificate  shall  have  been 
received    by  the   Secretary  of    the   Association  within  four 
months  after  the  date  of  the  said  meeting  of  the  Council. 
(<)  If  the  said  meeting  of  the  Council  shall  not  be  held  within 
the  said  period  of  three   months  then  the  resolution  shall 
come  into  operation  immediately  upon  the  expiration  of  that 
period.      But  save  as  aforesaid  the  resolution  shall  have  no 
operation  unless  and  until  it  shall  have  been  approved  either 
l)y  the  Council  or  on  a  Referendum  as  hereinbefore  provided 
and   if   and  when    so   approved    the  same   shall    come  into 
^  .  operation  aa  a  valid  and  eft'ectual  decision  of  the  Association. 

,    (/)  The   fact  of  tjhe   resolution   having   been   so   approved  shall 
be  fortlnyj^!),  pijiblished  in  the  .Journal. 

SECTION  V. 

Annual  Scientific  Meetings. 

18.  The  Council  shall  ai  least  once  a  year  arrange  Meetings  or 
Conferences,  alone  or  in  conjunction  with  other  liodics,  which  it  shall  be 
open  to  every  Member  of  the  Association  to  attend,  for  the  purpose  of 
receiving  a<ldre8808  or  other  communications  relating  to  the  Medical 
or  allied  sciences,  and  discussing  such  subjects  pertaining  thijreto  as 
the  Council  may  think  proper,  and  the  Council  may  arrange  to  hold 
such  .Meetings  or  Conferences  in  the  I'nilcd  Kingdom  or  abroad. 
^Vhen  held  in  ''th6'  ITnitcd  Kingdom,  one  such  Meeting  fehall  l>o 
convened  at  the  same  i)laco  as  the  Animal  Ivcpicscntativc  Mooting 
and  in  coiuiection,  but  so  as  not  to  conflict,  therewith.  For  the  more 
convoniont  consideration  of  the  matters  to  bo  discussed,  the  Council 
may  provide  tliat  they  shall  bo  considered  in  Sectional  Meetings,  and 
the  Council  shall  a[)()oiiit  a  IVesidonl  and  other  Oflicors  of  such  Sections 
as  well  :n  risfidor't  of  .my  uddrcfises  that  may  bo  given. 

SKCTION    VI. 

Col  ,\ril,. 

ID.  Till!  *^>iiii(  il  ih.ill  lio  ciiinposod  of  tlic  I'nvsidcnt  of  the  .\ssncia- 
tloii,  ihn  Fr(wid(iiil  Klui-t,  the  1'hsI  Prunidrnt,  the  I'Imirnian  of 
Itoprcsent;itiv<)  Moor.iiif(i,  the  Chainnan  i>f  Cimn.  il  and  Treasurer 
M  nffi' ill  ,iiid  of  MoiiiliTH  flccliMJ  l(y  llin  ImiiIIcs.  and  in  llio  ni.iniior 
I»r«MW>rll>ii.|  in  ilmi  Iwh  ill  by  the  Hy  Inwi. 
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SECTION  VII. 

Committees. 

20.  Committees  may  be  appointed  in  such  manner  and  haviii<;  such 
powers  as  may  be  prescribed  by  the  Bj^-laws,  or  as  the  Representative 
Body  or  the  Council,  subject  to  the  provisions  of  the  Bylaws,  may 
think  proper. 

SECTION    YIII. 
Officers. 

21.  There  shall  be  the  following  executive  officers  of  the  Associa- 
tion, namely,  a  President,  a  President  Elect,  a  Past  President,  a 
Chairman  of  Eepresentative  Meetings,  a  Chairman  of  Council,  and  a 
Treasurer.  The  Officers  aforesaid  for  the  time  being,  other  than  the 
Chairman  of  Council,  shall  hold  office  for  such  term,  and  shall  have 
and  enjoy  such  duties,  powers  and  privileges  as  shall  be  determined 
from  time  to  time  by  the  By-laws.  The  Chairman  of  Council  shall 
be  elected  by  the  Council  from  its  own  number,  and  shall  hold  office 
for  such  term  and  discharge  such  duties  as  shall  be  determined  by  the 
Council.  During  his  term  of  office  and  for  one  year  thereafter  he  shall 
be  an  ex  officio  member  of  the  Council,  and  for  that  period  any 
Branch  of  which  at  the  time  of  his  election  he  was  a  Representative 
shall  be  entitled  to  elect  another  in  his  stead. 

22.  The  Council  may  from  time  to  time  appoint  and  dismiss  such 
salaried  and  other  officers  and  servants  as  it  may  think  fit. 

SECTION    IX. 
Travelling  Expenses. 

23.  The  first-class  travelling  expenses  within  the  United  I^ngdom  of 
Members  of  Council  and  Representatives  of  I)ivisions  attending  any 
Eepresentative  Meeting  shall  be  defrayed  out  of  the  general  funds  of  the 
Association.  Attendance  of  Representatives  of  Divisions  for  this 
purpose  shall  be  construed  to  mean  attendance  at  each  Session  of  the 
Eepresentative  JNIeeting,  unless  the  Council  shall  be  satisfied  that  good 
cause  existed  for  absence  from  any  particular  Session  or  Sessions. 
The  first  class  travelling  expenses  within  the  United  Kingdom  of  all 
Members  attending  Meetings  of  Council  or  of  Committees  and  of 
all  Members  authorised  by  the  Representative  Body  or  by  the  Council 
to  attend  and  attending  any  Conference  shall  be  defrayed  in  like  manner. 
The  Council  shall  (subject  as  hereinbefore  provided)  determine  what 
shall  be  considered  an  attendance  for  the  purpose  of  this  clause. 

SECTION  X. 
Financial  and  other  Reports  and  Audit. 

24.  The  Comicil  shall  annually  prepare  a  Balance  Sheet  and 
Financial  Statement  of  the  Association  for  the  past  year,  an  Estimate 
of  the  probable  income  and  expenditure  of  the  Association  for  the 
coming  year,  and  a  Repoit  of  the  general  state  and  proceedings  of  the 
Association  for  the  past  year  to  lie  presented  to  the  Animal  Represen- 
tative Meeting.  Such  Balance  Sheet  and  Statement  shall  be  audited 
by  a  professional  Accountant  and  a  copy  of  the  same  as  audited  and 
also  a  copy  of  suoh  Estimate  and  R.>port  shall  be  ^cnt  to  the  Secretary 
of  every  Branch  and  Division,  and  published  in  the  Joiniial  not  less 
than  two  months  before  the  said  Meeting. 
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25.  In  addition  to  the  above-mentioned  Eeport,  the  Council  shall 
have  power  to  present  to  any  Eepresentative  Meeting  stub  further 
report  or  reports  as  it  may  deem  adrisable,  and  the  same  shall  be 
published  in  the  Journal  if  time  permits. 

SECTION    XL 
By-laws. 

26.  Save  so  far  as  determined  by  the  Charter,  or  by  the 
Ordinances,  the  constitution  and  mode  of  government  of  the 
Association,  the  right.s  and  obligations  of  every  ilember  and  separate 
body  of  Members  thereof,  the  duties,  powers,  and  pri\'ileges  of  all 
Officers,  and  of  all  Councils,  Committees  and  governing  and 
administrative  bodies,  both  of  the  Association  and  of  every  Division 
and  Branch,  shall  1)e  such  as  may  from  time  to  time  be  prescribed  and 
determined  by  or  in  accordance  with  the  By-laws,  and  the  By-laws 
(including  the  first  By-laws)  may  from  time  to  time  be  added  to, 
amended,  altered,  nr  repealed  by  the  Representative  Body,  subject  to 
the  pronsions  hereinbefore  contained  with  respect  to  a  resolution  of 
tliat  Body  for  the  jnirposes  aforesaid. 


I 


i 
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THE  SECOND   SCHEDULE. 


BY-LAWS    OF    THE  BRITISH   MEDICAL   ASSOCIATION. 


SECTION    I. 
Pkeluhnary. 

1. (1)  111  these  By-laws  (where  not  repugnant  to  the  context)  the 

expression  "  The  Ordinances  "  means  and  includes  the  Ordinances  of  the 
British  Medical  Association  contained  in  the  First  Schedule  to  the 
Royal  Charter  granted  in  the  year  1907,  and  incorporating  that 
Association  and  any  amendment  of  those  Ordinances. 

(2)  Words  occurring  in  these  By-laws  and  also  occiirring  in  the 
Ordinances  shall  bear  the  same  respective  meanings  in  these  By-laws 
as  they  bear  in  the  Ordinances. 

2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose  of  the 
interpretation  of  these  By-laws,  as  it  applies  for  the  interpretation  of 
an  Act  of  Parliament. 

3.  These  By-laws  shall  be  construed  so  as  not  to  conflict  with  the 
Charter  or  the  Ordinances. 

SECTION    II. 
Membership. 
Application.  '"' 

4.  Every  candidate  for  Membership  of  the  Association  shall  apply 
for  election  in  writing,  addressed  to  the  Association,  and  stating  his 
agreement,  if  elected,  to  abide  by  the  Ordinances  and  By-laws,  and 
the  Rules  of  the  Division  and  Branch-  to  which  he  may  at  any  time 
belong,  and  to  pay  his  subscription  for  the  current  year. 

Election  1)1/  a  Branch  Cuuiml.  -.'J 

5.  Every  candidate  who  resides  within  the  area  of  a  Branch  shall 
forward  his  application  to  the  Secretary  of  such  Branch.  Notice  of 
the  proposed  election  shall  be  sent  by  the  Branch  Secretary  to  the 
General  Secretary  of  the  Association,  and  to  every  Member  of  the 
Branch  Council,  and  the  candidate,  if  not  disqualified  by  any  Regula- 
tion of  the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less  than  seven 
days  (or  such  longer  period  as  the  Branch  may  by  its  rules  prescribe)^ 
after  the  date  of  the  said  notice.  A  Branch  may  let^uii-e  that  qach  ^ 
candidate  for  election  shall  furnish  a  certificate  sjigne^  by  two 
Members  (either  of  the  Association,  or  of  the  Branch,  as  the  Rules 
of  the  Branch  may  prescribe),  stating  that  from  personal  knowledge' 
they  consider  him  a  suitable  person  for  election. 

Election  by  (he  Council  of  the  Association. 

6.  Every  candidate  who  does  not  reside  within  the  area  of  any  Branch 
shall  forward  his  application  to  the  General  Secretary  of  the  Associa- 
tion, together  with  a  certificate  signed  by  three  ilembers  of  the 
Association  stating  that  from  personiU  knowledge  they  consider 
him  a  suitable  person  for  election.  Notice  of  the  proposed  election 
shall   be   sent   by  the   General   Secretary   to   every  Member   of   the 
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Council,  and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Jlember  of  the  Association  by  the 
Council  at  any  meeting  thereof  held  not  less  than  one  month  after  the 
date  of  the  said  notice. 

Ehrlion  of  Officers  of  Services. 

7.  Notwithstanding  anything  contained  in  either  of  the  two  last 
preceding  By-laws,  officers  of  the  Navy,  Army,  and  Indian  Medical 
Service  on  the  Active  List,  are  eligible  for  election  through  the  Council 
or  a  Branch  without  any  such  ceititicate  as  therein  mentioned. 

Hononnij  Memlnrs. 

8.  The  election  of  Honorary  Members  shall  be  by  the  Represen- 
tative Body,  on  the  recommendation  of  the  Council.  Honorary 
Members  shall  have  none  of  the  liabilities  of  Members  as  regards 
subscriptions,  and  shall  not  be  entitled  to  any  vote,  but  shall  have 
such  privileges  as  may  be  conferred  upon  them  by  resolution  of  the 
Representative  Body.  Every  Honorary  Member  shall  cease  to  be  such 
Meml)er  upon  a  resolution  of  the  Council  to  that  effect  passed  by  a 
majority'  of  not  less  than  two-thirds  of  those  present  and  voting,  and 
confirmed  by  the  Representative  Body. 

Edraordinarij  Members — "  Associate,"  "  Complimenlarij.'' 

9.  Extraordinary  Members  shall  be  either  Associate  or  Compli- 
mentary Members.  Any  Di\ision  or  Branch  may  elect  any  Ordinary 
Member  of  any  other  Division  or  Branch  as  an  Associate  Member, 
and  any  Division  or  Branch  not  in  the  United  Kingdom  may  elect 
as  a  Complimentary  Member  any  qualified  Medical  Practitioner  or 
person  distinguished  in  Science  resident  within  the  area  thereof,  but 
not  eligi'jle  for  ordinary  membership  of  the  Association.  Divisions  or 
Branches  may  by  their  local  Rules  confer  oji  E.xtraordinary  ^lenibera 
such  privileges  other  than  that  of  voting,  and  impose  such  conditions 
of  election  as  they  may  tliink  desiralilc,  subject  to  the  sanction  of  the 
Council. 

Annmd  List  if  Members. 

10.  In  the  month  of  May  in  each  year  a  List  of  Members  of  tho 
Association  shall  be  prepared  and  published  staling  the  names  and 
addres.set  of  llie  Ordinary  Menibcr.s  of  each  Division  and  Braiicli  as 
shown  by  the  Itegister  (to  be  kcjjt  by  the  Secretary  uf  tho  Association) 
of  Members  of  the  Association  on  .\pril  30th  of  that  year,  and  those 
named  in  the  said  Li.st  as  Members  of  any  Division  (jr  Branch  and  no 
otherH  shall  be  deemed  to  bo  the  Ordinary  Meniliei.s  of  such  Division 
and  Branch  at  the  date  of  the  publication  of  such  list  for  all  tho 
purpoiics  of  tho  Ordinances  uiid  tho  By-laws.  Such  list  is  liercinaftcr 
referred  to  as  tho  "  Annual  List." 


SLCllO.N     HI. 

Si  I)SCU11TI0.\.S. 
.Iniiiinit, 

II.  Kx'cjit  in  ilin  ciiso  of  Momhers  elected  on  or  afi(T  tin-  lirst  of 
July  in  any  ycur,  tho  nubHi'riplioii  to  the  Associalinn  "liall  bo  Iwonly  five 
shUliiigK.  A  Mombor  adinitleil  on  ni  iiflcr  the  (irsl  of  .Tiily  in  any  year 
tlittll  pay  half  the  current  sulwcrlplioii  for  that  year. 


t 
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To  whom  Paid. 

12.  Subscriptions  shall  be  paid  by  all  Members  to  the  General  Secre- 
tary at  the  registered  office  of  the  Association,  or  in  the  case  of  Members 
residing  out  of  the  United  Kingdom,  to  such  peisons  (if  any)  as  the 
General  Secretary  may  authorise  to  receive  subscriptions  on  his  behalf, 
of  which  authorisation  notice  shall  be  given  to  all  Members  concerned. 

Air  ears  of  Subscription,  Cessation  of  Meirthership. 

13.  Any  Member  whose  subscription  shall  not  have  been  paid  on  or 
before  the  3 1st  December  of  the  current  year  shall,  without  prejudice 
to  his  liability  to  the  Association,  be  suspended  from  all  pri\-i!eges  of 
membership,  and  at  the  end  of  the  succeeding  year,  if  the  arrciirs  be 
still  impaid,  he  shall,  ipso  facto,  cease  to  be  a  Member.  No  Member 
shall  (e.xcept  in  case  of  his  death  or  expulsion,  or  of  his  ceasing  to  be  a 
Member  under  the  provisions  of  Ordinance  9(c)  or  under  the  previous 
provision  of  this  By-law)  cease  to  be  a  Member  without  having  given 
one  month's  previous  notice,  in  writing,  of  his  intention  in  that  behalf 
to  the  Secretary  of  the  Association,  and  having  paid  all  arrears  of 
subscription  (if  any)  due  from  him. 

Extra  Subscription  to  Divisions  and  Branri,/s. 

14.  It  shall  be  competent  for  any  Division  or  Branch  ofi'ering 
special  privileges  to  its  Members  to  require  a  special  subscription  from 
those  Members  who  desire  to  avail  themselves  of  such  special  privileges, 
and  it  shall  likewise  be  competent  for  any  Di\-ision  or  Branch  to 
charge  such  special  subscription  as  it  may  think  proper  to  its  Extra- 
ordinary Members ;  but  no  Ordinary  Member  of  any  Division  or 
Branch  in  the  United  Kingdom  shall  be  called  upon  to  pay  any 
further  subscription  than  that  paid  to  the  Association  as  a  condition 
of  enjoying  any  ordinary  privilege  of  membership  of  such  Di\-ision 
or  Branch. 

Special  Subscriptions  to  Brandies  not  in  tlie  United  Kingdom. 

15.  (1)  It  shall  also  be  competent  for  any  Branch  not  in  the  United 
Kingdom  by  Rule  (approved  as  hereinafter  mentioned)  to  require  each 
member  of  such  Branch  to  pay  (in  addition  to  his  Subscription  to  the 
Association  and  to  any  such  special  subscription)  an  annual  subscrip- 
tion of  such  amoimt  as  may  be  deemed  by  such  Branch  to  be  necessary 
for  defraying  expenses  occasioned  by  the  special  circumstances  of  such 
Branch,  and  not  capable  of  being  defrayed  out  of  any  grant  from  the 
ftmds  of  the  Association  made  in  pursuance  of  the  By-laws. 

(2)  No  such  Eule  shall  have  effect  unless  and  until  it  shall  have 
been  approved  by  the  Branch  or  by  the  Council  in  accordance  with 
the  following  provisions. 

(3)  Approval  by  the  Branch  may  be  given  either  (a)  by  a  majority 
of  not  less  than  three-fourths  of  the  ^lemliers  of  the  Branch,  voting  by 
means  of  voting  papers  sent  to  all  such  Members  (in  such  manner  as 
the  Rules  of  the  Branch  may  prescribe)  not  less  than  two  months 
before  the  result  of  such  voting  is  ascertained,  or  (li)  by  a  majority 
of  not  less  than  threefoiu'ths  of  the  Members  present  and  voting  at 
a  General  Meeting  of  the  Branch  specially  convened  to  consider  the 
proposed  Rule,  of  which  Meeting  not  less  than  21  days'  notice  shall 
have  been  given  to  all  the  Members  of  the  Branch. 

(4)  In  the  event  of  such  Rule  being  approved  at  a  General  Meeting 
of  the  Branch  under  paragraph  (3)  (i)  hereof,  a  copy  of  such  Rule, 
together  with  a  copy  of  this  By-law,  shall  be  sent  to  eve-y  Member  of 
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the  Branch,  and  the  Secretaryjor  other  responsible  officer  of  the  Branch 
shall  certify  to  the  CouDcil  that  such  copies  have  bean  so  sent,  and'-Siich 
Rule  shall  not  be  approved  by  the  Council  (<*)  until  the  expiration  of 
six  months  from  the  date  of  such  Certificate  or  (/')  if  the  Council  shall, 
within  the  said  period  of  six  months,  have  received  a  representation 
in  writing  purporting  to  be  signed  by  not  less  than  one-eighth  of  the 
total  niuuber  of  Members  of  the  Branch  (as  appearing  in  the  annual 
list  for  the  time  being  in  force),  praying  that  the  said  Rule  be  not 
approved. 

SECTION    IT. 

Divisions  and  Branches. 

Local  Managonent :  Branches. 

16.  The  management  of  the  aflairs  of  each  Branch  shall  be  vested. 

in  a  Branch  Council,   of  which  the  Members  of  the  Coimcil  of  the; 

Association  elected  by  tJie  Branch  shall  be  Members  ex  officio.     In  the' 

case  of  a  Branch  comprising  more  than  one  Division,  each  Divisiooj 

shall  be  entitled  to  elect  a  Member  or  Members  of  the  Branch  Couucil- 

and  the  number  of  Members  to  be  ejected  by  each  Division  shall  be  as 

nearly  as   possible  proportional  to  the  membership  of  such  Divisioti. 

In  addition  to  the  Members  so  elected,  the  Branch  Coimcil  maj^  have 

as  ex  officio  Membeis  thereof  siitli  Officers  of  the  Branch  as  the  Brariti 

may  think  desirable.  ''  ''"^"'-^^'J  ■''■"■ '"  •'•■'■''•  ""  "  =f'<ii'-^l''-  owiU 

Local  Maflf(f«mfi:ni ;,  I^ivision^. 
IV.  Any  Kxecutive  Couiajittee  or  Council  appointedrto  manage fVhi©i 
aftuirs  of  any  Division  shall  include  f.f  officio  the  Member  who  for  tha 
time  being  represents  the  Division  on  the  Representative  Body,  and .-^lajyi 
Kxecutive  Committee  or  Council  of  any  Division  which  is  apt,  ii), 
itself  a  Branch  shall  also  include,  as  ex  officio  Members  thereof,;  tli© 
Members  of  the  Branch  Council  elected  by  such  Division. 

&mnls  («  MratKihis ;. ;  Qnlinaoy^ : 

is.  ( 1  ^  i'lie  Trea.suror  of  tha  Association  shall  ainiuaHy  [my,  or  allowf 
out  of  the  funds  of  the  Assooiation,  to  the  Trcisurer  of  e.ich  Branch 
such  sum,  not  c^coecding  four  abillinge^-aBtJic  Couoaill  shall  ordeo:  to 
bp  iwid,  for  oiich  Member  nf  the  said  Branch  who  has  paid  to  the 
A«soi'iation  the  full  current  annual  subscription  for  that  year,  and 
suuli  gum,  not  exccodiiig' two  shillings,  iis  the  Council  shall  order  to  bd 
])aicl,  for  each  Member  elected  after  the'  lati  July,  who  has  paid  ta 
the  Asiiociation  lialf  thucurrunt  annual  subB('ri])tiiin. 

{'!)  The  grants  made  midtir  ihi^  clause  sliall  be  applied'  to: thw 
expiri-tus  of  the  bodies  to  which  they  are  made  at  the  diar.rotion  ot 
tboKc  bodies  and  within '  the:  limits  of  bha  oLjcdOs  of  .tho : v^\^fioqi&tion 
ajs  detinu<l  in  the  Cluu'lur.    '     .  <   ''  1        '  '  ', 

(8)  For  tlis  purpoMK  oF  tbi*' By-law,  those  niuiiivl  in  the  Annual 
Lut  for  the  liniu  being  in  forniv  u«  .Mcuibors  of  any  HraDcli,  shall  bui 
du*ni(yl  to  bis  Miiniliors  of  the  laid  ilranch  fur  ilie  year  in  which  stuiit 
Aiiiiual  liint  is  puhliHhed,  and  I'htse  I'leutud  by  any  ijranch  ('<Junrilv 
whiiKo  DiuinliorHhip  datos  fruia  ivt]iy  lat'  in  luiy  yetir  and  Iuik  liucu 
itutiKi«l  tu  tliu  CoiUK-.il,  Mhall  be  dcuuioil  lo  lie  Mundiem  of  lliu  (utid 
It  aii<  h  fur  iIk!  eiiMuiiig  hidflymir. 

( I;  I'riividud  that  it  tdwil  be  Odmpdtunt  for  the  Trnisuvor  in:  any 
ynar  to  make  giatitii  (in  aocounb  to  An;^' Dnuich  pnor  to  Iho  piih1iottti(ti.i 
o(  the  Anuual  Li»l  for  that  year.  v-.j;,  - 
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Sttpplemenlanj  Grant!>. 

19.  In  addition  to  the  grants  made  iu  puvswahce  of  the  last  preced- 
ing By-law,  the  Council,  on  the  application  of  anj^  Di\nsion  or  Branch, 
shall  have  po\ver  to  malce  a  supplementarj'  grant  of  such  amount  as 
tte  Council  may  deem  proper.  Every  application  by  a  Division,  not 
itself  a  Branch,  shall  be  forwarded  through  the  Branch  Coimcil,  whose 
duty  it  shall  be  to  tv.'uismit  the  same  to  the  Central  Council,  with 
such  comment  (if  any),  as  the  Branch  Council  may  deem  expedient. 

20.  All  applications  for  supplementary  grants  shall  be  referred  hj 
the  Goimcil  to  the  Organisation  Committee  for  report  thereon,  and,  in 
considering  the  same,  the  said  Committee  and  Council  shall  have 
regard  to  the  evidence  of  work  done  by  or  throitgh  the  agency  of  such 
Di\'ision  or  Branch  for  the  Association  or  the  medical  profession,  and 
also  tc>  the  amount  which  may  have  been  voluntarily  subscribed  locally 

fbr  any-purpose  for  which  such  a  grant  may  be  desired. 

ji,'.:  ■   I/,    i  -n  la 

Application  of  Gi-a^its. 

21.  Out  of  the  moneys  received  by  way  of  grant  from  the  Associa- 
tion as  aforesaid  each  Branch  shall  (so  far  as  possible)  defray  all  its 
expenses,  and' shal'l  also  pay  to  each  Division  of  the  Branch  such  sum 
as  the  Branch  Council  may  consider  necessaiy  to  enable  the  Division 
to  defray  its  expenses. 

......lipJl  Am.: 

Annual  Reports. 

22.  Every  Division  shall  furnish  annually  to  the  Branch  Council 
dm-ing  the  month  of  January,  and  every  Branch  shall  furnish  to  the 
Council  of- the  Association  not  later  than  March  15th  in  every  j^ear,  a 
report  of  its  proceedings  during  the  previous  year,  a  statement  of  its 
numbers  and-  a  financial  statement  in  such  form  as  the  Council  may 
from  time  to  time  prescribe. 

SECTION    y.    , 

,.    .,,]    ,.„,.,    ,,  Formaiian,  of  .Consiitruemies. 

-■■'2S.U^(1)'*  Representatives  of  Divisions  sh.-dl  be  elected  by 
Constituencies  formed  as  follows,  each  such  Constituency  being 
entitled  to  elect  one  Representative. 

(2)  Any  Division  having  not  less  than  fifty  members  may  form 
one  Constituency,  and  except  as  hereinafter  provided  overy  Division 
having  less  than  fifty  members  shall  te  grouped  by  the  Council  -witk 
another  Division,  or  with  other  Divisions,  to  form  a  Constituency 
having  not  less  than  fifty  members. 

(3)  Provided  that  the  Council  shall  Have  p'o'v^fer  to  give  separate 
representation  to  Divisions  having  fewer  than  fifty  members  in  those 
cases  in  which  it  appears  to  the  Council  that  special  difficulties  exist 
as  to  the  holding  of  joint  meetings  with  neighbouring  Divisions. 

(4)  In  no  case  shall  the  total  number  of  Coiistituencies"  formed 
throughout  the  Association  exceed  300. 

(5)  Subject  as  aforesaid  the  Constituencies  shall  be  formed  and 
may  be  from  time  to  time  altered  by  the'^  Council,  and  the  Council  shall 
publish  lists  '  of  the  Constituencies  as  and  when  they  may  think 
expedient.    '""^-"^'-^'^---^      ' 

Elediun  of  Representatives. 

24.  (1)  The  Representative  shall  be  elected  by  a  General  Meeting 
of  the  Members  of  the  Constituency,  held  not' more , than  nine  months, 
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nor  less  than  four  weeks,  before  the  Annual  Representative  Meeting 
at  which  he  takes  office,  or  by  Voting  Papers  sent  to  each  Member  of 
the  Constituency,  as  the  said  Constituency  may  decide. 

(2)  The  said  meeting  shall  be  convened  (or  where  the  election  is  by 
voting  papers,  the  voting  papers  shall  be  despatched)  by  the  Secretary 
of  the  Division  forming  the  constituency,  or  in  the  case  of  a  constituency 
comprising  more  Divisions  than  one,  by  the  Secretary  of  one  of  those 
Divisions  to.be  chosen  by  the  Secretaries  of  those  Divisions,  and  if  they 
cannot  agree,  by  the  Council. 

(3)  Where  the  election  is  by  voting  papers,  a  Meeting  of  the 
Members  of  the  constituency  (convened  as  aforesaid)  shall  be  held  after 
the  election,  and  not  less  than  21  days  before  the  date  of  the  Annual 
Representative  Meeting,  for  the  purpose  of  considering  the  Agenda  of 
that  RepresenUitive  Meeting,  and  if  such  Meeting  of  the  Members  of 
the  constituency  shall  not  be  held,  the  Representative  of  the  Con- 
stituency shall  not  be  entitled  to  attend  the  Representative  Meeting. 

(4)  The  person  acting  under  Clause  2  of  this  By-law  shall,  not  less 
than  fourteen  days  before  the  Animal  Representative  Meeting,  inform 
the  General  Secretary  of  the  name  and  address  and  mode  of  election 
of  the  Representiitive  elected  by  the  constituency,  and  if  the  election 
was  by  voting  papers,  shall  satisfy  him  as  to  the  holding  of  the  sub- 
sequent Meeting  of  the  Members  of  the  constituency,  and  the  General 
Secretary  on  being  so  informed  and  .satisfied,  shall  issue  to  such  Repre- 
sentative a  ticket  of  admission  to  the  Meeting. 


'  O' 


Term  of  Vffii'c. 

25.  The  Representative  of  a  constituency  shall  come  into  office  at 
the  commencement  of  the  Annual  Representative  Meeting  next 
succeeding  the  date  of  his  election,  and  shall  continue  in  office  until 
the  commenceniont  of  tho  Annual  Rcjiresentative  Meeting  in  the 
following  year,  and  shall  be  re-eligible. 

Subslihiles  far  Hejn-esenJuihvs. 

26.  In  the  event  of  a  R«pi'esentative  of  any  constituency  being 
unable  or  uMwilling  to  attend  a  R«i)reFeul.'itive  Meeting,  tho  said  con- 
stituency shall  have  power  to  select  a  Representative  to  act  at  the  said 
Meeting  in  his  stead,  and  such  selection  may  be  made  by  the  con- 
stituency in  General  Meeting  or  by  such  Officer  or  Member  of  the 
Division  or  Divisions  composing  the  constituency  as  may  have  lieen 

iitliorised  by  tlie  Jtuies  of  llio  Division  or  l)ivi.'ii<jiis  or  by  u  Ivesolulion 
of  the  constituency  to  make  such  selection. 


a 


C'vnveniwj  of  Annual  Ji'fjirescnUilive  Meetinfif. 

27.  The  Annual  Roprcsontativc  Meeting  shall  lie  convened  in 
every  year  by  lliu  Council,  and  shall  be  held  at  .such  lime  and  place  as 
shall  have  been  piescribud  by  the  Asbociation  in  the  previous  Ann\ial 
Kcprcscntutivu  Meeting,  and  if  no  lime  or  ]iluco  shall  have  bc>cn  so 
prescribed,  tho  same  shall  be  determined  by  tho  Council. 

SjH'cial  UeprcicnUdivc  Metlimju. 

28.  (1)  ItojircMontativu  MectingR,  otiicr  than  tlieAnnuiil  Re|iro8cnlH- 
tivo  Meeting,  Hliall  be  Hlylud  S[iucial  Reprusuntativu  Meetingx,  and  shall 
l>e  convened  at  /my  time  liy  the  Cliai:iiiun  of  Rcprexonlativc  .McctingH 
on  the  rutjuisilioii  of  the  Council  or  uti  the  roquiMition  of  not  Ichb  than 
•ovon  ConHlitiiuncjus. 

(2)  At  lodHl  H  davB'  notice  of  such  Meolitig  Hhall  )ic  given   in  the 
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Journal,  and  such   notice   shall  indicate    the   object  for  which    such 
meeting  is  convened. 

(3)  No  business  shall  be  dealt  with  by  a  Special  Representative 
Meeting  other  than  that  for  which  it  is  specifically  convened. 

Business  of  Annual  Representative  Meeting. 
29.  The  business  of  the  Annual  Representative  Meeting  shall  be  to 
elect  a  Representative  of  a  Division  as  the  Chairman  of  Representative 
Meetings,  and  also  a  Representative  of  a  Division  as  Deputy-Chairman  ; 
to  elect  a  President  of  the  Association ;  to  elect  ten  Members  of  the 
Council,  and  such  other  Officers  and  such  Members  of  Committees  as  by 
the  Ordinances  or  By-laws  be  required  to  be  so  elected  ;  to  consider 
the  election  of  Honorary  Members  when  recommended  by  the  Council ; 
to  appoint  a  place  at  which  the  next  Annual  Representative  Meeting 
shall  be  held  ;  to  consider  the  Aniuial  Financial  Statement  and  Balance 
Sheet  presented  by  the  Council;  to  appoint  an  Auditor  or  Auditors 
(who  shall  be  a  professional  Accountant  or  professional  Accountants) 
and  fix  his  or  their  remuneration  ;  to  consider  Reports  of  the  Council, 
Reports  of  Committees  instructed  to  report  to  such  Meeting  and 
Reports  of  Branches  and  motions  relating  to  the  adoption  of  such 
reports  in  whole  or  in  part ;  to  make  new  Ordinances  or  By-laws  and 
alter  and  repeal  existing  Ordinances  or  By-laws  and  to  consider  any 
resolution  relating  lo  the  honour  and  interests  of  the  Medical  Profession 
or  of  the  Association  which  shall  h-A\a  been  adopted  by  any  Division 
or  Branch,  provided  that  any  such  Resolution  proposing  material 
alteration  of  the  Constitution  or  policy  of  the  Association  shall  have 
been  submitted  through  the  Journal  for  the  consideration  of  all  the 
Divisions  not  less  than  three  months  previously. 

Chairman. 
30.  At  every  Representative  jMeeting  the  Chairman  of  Representa- 
tive Meetings,  when  present,  and  in  his  absence  the  Deputy  Chairman 
of  Representative  jMeetings,  when  present,  shall  preside.  In  the 
ribsence  of  both  the  said  Officers  the  ]\Ieeting  shall  appoint  a  Chairman 
from  its  own  number. 

Voting. 
31._(1)  In  any  Representative  Meeting  Representatives  of  Divisions 
only  shall  be  entitled  to  vote. 

(2)  Voting  shall  be,  as  a  rule,  by  show  of  hands,  unless  before 
such  vote  is  taken  twenty  Representatives  present  request  that  the 
vote  shall  be  taken  by  card,  in  which  case  every  Representative 
shall  record  as  many  votes  as  there  are  Members  in  the  constituency 
which  he  represents  according  to  the  annual  list  then  in  force. 

(3)  In  voting  upon  any  matter  upon  which  a  constituency  has 
passed  a  Resolution  within  the  three  months  inuuediately  preceding 
such  Meeting,  the  Representative  of  that  constituency  shall  be  under 
obligation  to  vote  in  accordance  with  such  resolution. 

(4)  The  Chairman  shall  in  the  case  of  an  eciiiality  of  votes  hav« 
a  second  or  casting  vote. 

Qiioram. 
32.  No  business  shall  be  transacted  at  any  Representative  Meeting 
unless  there  be  present  at  least  one-half  of    the   number  of  Repre- 
sentatives appointed  to  attend  such  Meeting. 
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AdjourMnerd. 
33.  Any  Kepresentative  Meeting  may  be  adjourned  from   day  to 
day  until  the  completion  of  its  business. 

Minutes. 
3i.  The   Minutes   of   every   Representative    Meeting    shall,  after 
confirmation,  be  transmitted  by  the  Chairman  thereof  to  the  Council 
for  presentation  to  its  next  meeting. 

SECTION   VI. 
Council. 

Cijiniui.ivi.  ini-  nt  of  Office. 

35.  The  Coiuicil  shall  come  into  ofiBce  at  the  close  of  the  Annual 
Representative  Meeting  of  each  year. 

Composition. 

36.  The  Couji  Jl  oliall  be  composed  of  the  ex-oj/iciu  Members  men- 
tioned in  the  ordinances,  and  of  Members  duly  elected  by  the 
following  bodies,  namely  (a)  by  the  Branches  of  the  Association,  whiti 
shall  be  giouped  for  the  purpose  of  electing  twenty  Members  61 
the  Council  in  the  manner  prescribed  by  By-hiw  37 ;  (h)  by  the 
Kepresentative  Body,  which  shall  elect  annually  ten  members  of  the 
Council,  and  (c)  by  the  Council  itself,  which  shall  have  power  to  add 
to  its  numbers  at  aiiy  of  its  Meetings  all  or  any  one  or  more  of  the 
following,  namely  :  One  Medical  Officer  on  the  active  or  retired  list' 
of  each  of  the  following  services  : — The  Royal  Navy  Medical  Service, 
the  Army  Medical  Service,  and  the  Indian  Medical  Service,  provided 
that  in  each  case  such  Medical  Otticer  shall  not  have  letired  from  the 
active  list  more  than  three  years  previously. 

irioirpiiuj  "/  Ihanclu^. 

37.  The  Branches  shall  be  grouped  for  the  purpose  of  the  eliK4ioii"-' 
of  20  ^lemljei-s  of  the  Comieil  in   such  manner  as  tliu  Council  may- 
from  time  to  time  direct,  but  so  that  each  group  shall  elect  not  less 
than  one  such  Member  nor  more  than  four  such  Members. 

Mode  'of  Ekdion  hij  Groups. 

ay.  The  election  of  Members  of  Council  by  the  groups  of  Bvauches 
thiUl  be  by  mc{ins  qf  votinj{  pupurs  sent  by  post  to  each  member,  o|[ 
every  Branch  conipriscil  in  the  ^'mup.  The  said  voting  papers  shjjU 
conUiin  the  names  i.>f  lliusu  uuididates  who  have  been  noniiiiatod,  eitj^cp 
(n)  liy  a  Divinion,  or  iji)  iu  writing,  signed  by  not  less  than  thr^jp 
Members  of  any  »uch  Branch,  and  sent  to  such  OHicer  us  the  Council 
may  apiioint  for  the  jiurpone  on  or  Wore  an  appointed  ilny  of  which 
not  IcHS  ihaii  foiu'leun  days'  notite  luis  lieen  given  in  liiu  Journal. ,  The 
Bail!  voting  papers  shall  contain  such  other  particulars  (if  any)  ii|iii  ^ 
Hhall  l>o  sent  to  the  said  oiliccr  within  such  time  as  the  Council  ii^ay 
lidiii  t'liir  III  riiiir  jiiiM' illic  l.v  !iii':m'  u'ivi'ii  as  afori'iaiil. 

Trim  uj  Uljitf  uj  Mtmhtt*  vj  Lk/inuil  eUrlid  Inj   HianihfK. 
3'J.-~(1)  luich  Mowhcr  of  Coum.-il  olvolud  by  a  gronp  of  BraiK'licH 
in  Ihu  Unilttd  liinj[;<io)n  »hall  lii>|il  ollicAt  fur    onu  ye.'U',  luid  at  the 
end    of  that  time  shall    liu  eligible  fur   ru-alvctinn,   \iuUm  bu  his\M 
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served  as  the  representative  on  the  Council  of  one  and  the  same 
Branch  or  group  for  six  years  successively;  ia  M-hich  case  he-  shall 
for  one  year  be  incapable  of  being  elected, as  ;such  representative. 

(2)  Each  Member  of  Counoil  elected  by  a  Br-anch  ;j^r  group  not  in 
the  United  Kingdom,  or  elected  by  the  Council  to  represent  the 
Eoyal  Naval  Medical  Service,  the  Army  Medieal, Service,  or  the  Indian 
Medical  Service,  shall  hold  office  for  such  period,  jiot  exceeding  three 
years,  as  the  electing  body  may  determine,  and  at  the  expiration  of 
such  period  shall  be  eligible  for  re-election,  pvo\^ded  that  no  such 
Member  shall  be  re-elected  so  as  to  make  his  period  of  continuous 
service  as  the  Representative  on  the  Council  of  one  and  the  same  group 
exceed  six  years. 

Term  of  Office  of  Members  elected  wj  ike  Bejrrcsenfatii-e  Body. 

40.  Each  Member  of  Council  elected  by  the  Representative 
Body  shall  hold  office  for  one  year,  and  at  the  end  of  that  time  shall 
be   eligible  for  re-election,    unless  he   have  served   as    a   Member   of 

Council  elected  by  the  Representative  Bodyfcif  sfx  years  successively 
in  which  case  he  shall  for  one  year  be  incapable  of  being  so  elected. 

Qualifkatiim . 

41.  No  person  shall  be  eligible  for  elec-tio'rf'as '^'Member  of  Council 
by  a  group  of  Branches  in  the  United  Kingdom  unless  at  the  time  of 
his  election  he  shall  be  a  Member  of  a  Branch  comprised  in  such 
group.  The  eligibility  for  election  as  a  Member  of  Council  bv  a  group 
of  Branches  not  in  the  United  Kingdom,  shall  be  such  as  may  be  agreed 
upon  by  the  Branches  forming  the  said  group,  andifno  such  agreement 
shall  be  made,  the  regulations  as  to  eligibility  shall  be  the  same  as  for 
the  gi"oups  in  the  United  Kingdom.        '      ''  ■■■  '  ' 

Eleditm  Tuiurii. 

42.  The  return  of  the  election  of  each  Member  of  Council  elected 
by  a  group  shall  be  communicated  in  wi-iting  to  the  Secretary  of  the 
Association  by  the  President  or  Secretary  of  the  Branch  of  which  he 
is  a  Member,  not  less  than  twenty-eight  days  prior  to  the  Annual 
Representative  Meeting  of  the  Association. 

Powers  of  inconvphte  Comuil. 

43.  In  default  of  and  until  election  of  a  Member  oi'  Members  by 
any  body  authorised  to  elect,  or  so  far  as  such  election  shall  not 
be  complete,  all  the  powers  conferred  on  the  Council  shall  belong  to 
and  be  exercised  by  the  en:,  officio  Members  thereof  alone  and  such  other 
Members  (if  any)  of  the  Council  as  may  have  been  duly  elected  by 
bodies  authorised  to  elect. 

Casiud  Vchcinf'fs. 

44.  Any  casual  vacancy  occurring  in  the  Council  not  less  than  four 
months  before  the  Annual  Representative  Meeting  may  be  filled  up  by 
any  body  the  representation  of  which  may  have  so  become  vacant,  and 
the  election  to  fill  such  vacancy  shall  be  conducted  in  the  same  manner 
as  the  Annual  Election.  Any  person  so  chosen  shall  retain  his  office 
so  long  only  as  the  Member  in. whose  office  such  casual  vacancy 
shall  have  occurred  would  have  retained  the  same  if  such  vacancy  had 
not  occurred.  The  jjrovisions  of  this  clause  shall  apply  as  well  to 
the  members  forming  the  first  Council  of  the  Association  in  pursuance 
of  Clause  1 1  of  the  Charter  as  to  members  subsequently  taking  office. 
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Proceedings. 

45.  The  Council  shall  meet  not  less  than  four  times  a  j'ear,  and 
shall  be  presided  over  by  the  Chairman  of  the  Council,  or  in  his  absence 
by  a  Chairman  to  be  appointed  by  the  Meeting  from  its  own  number. 

46.  Meetings  of  the  Council  shall  be  held  at  such  time  and  place, 
and  upon  such  notice  as  the  Council  shall  appoint. 

47.  No  business  shall  be  transacted  at  anj'  Meeting  of  the  Council 
unless  at  least  1.5  Members  be  present. 

48.  The  Chairman  of  Council  may,  if  he  think  fit,  and  shall,  upon 
receiving  a  requisition  signed  by  not  less  than  fifteen  Members  of  the 
Coimcil,  and  specifying  the  business  for  which  a  Special  Meeting  is 
required,  call  together  a  Special  Meeting  thereof.  No  business  shall 
be  transacted  at  a  Special  Meeting  other  than  that  for  which  such 
Meeting  is  called. 

SECTION     VII. 
Journal. 

49.  The  Journal  shall  be  conducted  by  a  paid  Editor,  who  shall  be 
responsible  for  all  that  appears  therein  except  such  matters  as  are 
inserted  therein  in  accordance  with  the  Ordinances  or  By-laws,  or  by 
the  direction  of  the  Council.  The  Editor  shall  be  appointed  liy  and 
shall  be  subject  to  the  control  of  the  Council. 

SECTION   VIII. 
Officers. 

50.  The  President  of  the  Association  shall  be  elected  aniuially  at 
the  Annual  Rejiresentative  Meeting  and  shall  enter  upon  the  duties  of 
his  office  at  the  next  Annual  Keprcsentativo  Meeting,  and  until  then 
shall  bear  the  title  of  President-Elect.  At  the  expiration  of  lii.s  year  of 
office  ?.s  President  he  shall  be  designated  Past  President,  and  shall  hold 
office  as  such  for  one  year. 

51.  The  Chairman  of  Kepresentative  Meetings  shall  bo  elected 
annually  at  the  Annual  Kepresentative  Meeting.  lie  shall  enter  upon 
the  duties  of  his  office  at  the  dose  of  the  Meeting. 

52.  The  Treasurer  shall  bo  elected  at  an  Animal  Kepresentative 
Meeting  ami  .shall  hold  office  for  three  years,  lie  shall  receive  all 
moneys  j)ayable  to  the  Association,  .'ind  discharge  all  accounts  which 
have  been  ordered  by  the  Council  to  be  jiaid. 

53.  The  Council  shall  iiave  power  to  nominate  for  election  at  the 
Annual  Keprcsentativo  Meeting  tiiose  membors  who  by  their  services 
to  the  Association  aro  in  the  o|)iriioii  of  the  Council  worthy  of  election 
as  Vice-Pre»idontH.  Sui-h  election  shall  Ik^  for  life  uule.ss  any 
appointment  shall  bo  siiliHoqueritly  cincelled  by  a  viite  of  the 
AHHociation  in  l(c|irosenlative  .Meeting  .issenibled  on  a  nioti  >u  ])ru)ight 
forward  by  the  Council.  No  f<{icciul  privilege  shall  attach  to  the  office 
of  Vice-President. 

54.  All  salaried  officers  shall  be  appointed  and  may  bo  dismissod 
by  the  Conncil  and  shall  h«)ld  ofllco  for  snoh  period  ai\d  perform  such 
dulioH  and  receive  such  remuneration  as  the  Council  iii;iy  from  time  to 
lime  deterciiiio. 

SECTION    IX. 

CoMMI  I  111   v 

55.  The  Kei)i'CHcnliii,ive  fiody  and  the  Council  shall  riwpoctivoly 
have  power  to  a|ipoiiil  CoiniuilluoK,  with  >-uch  powers  as  may  to  them 
iccm  nocoHsary  or  coiivviiiont,  and  to  (ix  tho  (juorum  thereof,  and 
lay  down  UiilcH  (or  rogtilating  tho  proceedings  of  such  CoMnnitteos. 
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56.  The  President  of  the  Association,  the  Chairman  of  Repre- 
sentative Meetings,  the  Chairman  of  Council,  and  the  Treasurer  shall 
be  ex  officio  Members  of  all  Committees. 

57.  Without  prejudice  to  the  foregoing  By-laws,  there  shall  be 
Standing  Committees  called  by  the  names,  composed  in  the  manner, 
and  having  the  powers  and  duties  set  forth  in  the  Schedule  to  these 
By-laws. 

Chairman.  ' 

58.  Each  Standing  Committee  shall  appoint  from  its  own  number 
a  Member  of  Council  as  Chairman. 

SECTION    X. 
Seal. 

59.  The  Council  shall  provide  for  the  safe  custody  of  the  seal  of 
the  Association,  and  the  seal  shall  not  Ije  used  except  in  pursuance 
of  a  resolution  of  the  Council  and  in  the  presence  of  at  least  one 
member  of  the  Council  and  of  the  Secretary  of  the  Association  who 
shall  sign  every  instrument  to  which  the  seal  i.i  affixed. 

SECTION  XI. 

Gener.\l. 

Koikts. 

60. — (1)  A   notice  may  be  served    by  the   Association  upon  any 

member  either  personally  or  by  sending  it  through  the   post,    in    a 

prepaid  letter,  addressed  to  such  member  at  his  last  known  address 

or  by  pul)lication  of  such  notice  in  the  Journal  and  sending  a  copy  of 

the  Journal   containing   such   notice   to    such    member,    prepaid    and 

addressed  as  above  mentioned. 

(2)  A  notice  may  be  served  on  any  Division  or  Branch,  by 
serving  the  same  as  aforesaid  on  the  Secretary  of  such  Division  or 
Branch,  and  if  there  be  none,  then  on  any  two  members  of  such 
Division  or  Branch. 

(3)  Any  notice,  if  served  by  post,  shall  be  deemed  to  have  been 
served  on  the  day  following  that  on  which  the  letter,  or  a  copy  of 
the  Journal  containing  the  same  is  posted,  and  in  proving  such 
service  it  shall  be  sufficient  to  prove  that  the  letter,  or  a  copy  of  the 
Journal  containing  the  notice,  was  properly  addressed  and  put  into  the 
Post  Office. 

Validitij  of  Proceedings. 
Gl.  The  proceedings  of  the  Representative  Body  or  of  the  Council 
or  of  any  Branch  Council  or  Committee  or  other  Body  acting  under  the 
Charter  or  the  Ordinances  or  the  By-laws  shall  not  be  invalidated  by 
any  accidental  omission  to  give  any  notice  required  by  the  By-laws  or 
by  any  vacancy  among  their  members  or  by  any  defect  in  the  election 
or  qualification  of  any  of  the  members  thereof. 


, 
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SCHEDULE    TO    BY  LAWS. 


STANDING    COMMITTEES. 


Appointed  Members. 


Kame  of 

Additional 

Appointed 

Committee. 

ex  officio  Members. 

by  the 

Appointed 

Appointed  bv 

Kepre- 

by  the 

each 

sentative 

Council. 

Irish  Branch. 

1 

1     Body. 

Finance  . . 


The  Chairman  of 
each  of  the  fol- 
lowing Commit- 
tees : — 

Organization,  Jour-  j 
nal,  Science,  Med-  1 
ico-Political,  and  ' 
Premises. 


Orgsniiation 


13 


(with  power 
to  add  to  its 
number  as 
mentioned 
in  the  last 
column  of 
this  Sched- 
ule.)     '   )<ii 


Duties,  Powers,  (fee. 


To  certify  tlic  accounts  prior  to 
their  preecnt«tion  to  tlio  Coun- 
cil ;  to  advise  tlie  Council  on  the 
administration  of  any  funds  held 
in  trust. by  the  A  sociation,  and 
of  the  Superannuation  Fund. 
When  necessary,  the  appoint- 
ment of  aiiministrators  for  any 
such  funds;  to  report  to  the 
Council  on  the  financial  bearings 
of  any  proposals  involvinK 
special  expenditure;  to  super, 
vise  and  repoit  to  the  Council 
on  the  general  working  and  or- 
ganization cf  the  Central  Office. 


To  consider  and  advise  upon  all 
questions  affecting  the  interpre- 
tation or  alteration  of  tlie  Regu- 
lations of  the  Association  and  the 
Standing  Orders  of  the  Repre- 
sentative Meeting  and  Council  ; 
to  deal  witli  all  questions  of  the 
boundaries  or  area  of  Divisions 
And  JBranclies  and  conibimitions 

:  theicof,  and  tlie  Rules  thereof, 
other  than  tluiso  relating  to 
ethical  nialters,  and  to  advice 
the  Council  thereon,  and  to 
elercise  such  powers  as  may  be 
confieried  upon  it  by  the  Council 
in  adsising  atul  assisting  Divi- 
ttioQB  and  Biamlies  in  the 
strengtliening  of  tlicir  organiza- 
tion. This  Coniniitlee  shall 
iiave  po\«er  to  add  to  its  number 
fur  special  purjioses  a  limited 
number  of  Mcndicrs  specially 
f}ualiU«d''to  assist  in  its  work. 


Journal   .. 


,  To  consider  and  report  to  tlio 
Council  upon  any  matters  con- 
nected with  ihe.lournal  or  other 

I     publlMtitfre  of  the  Association. 


Pramisei. . 


8«t«ae« 


10 
(with  power 
lo  luld  (u 
its  nuni- 
t>erasmi<n- 
liimed  in 
the  last 
cidumn  of 
thiattchcd- 
ulr  ) 


ITo  oouoitUr  and  report  to  the 
Council  upon  I  ho  maungenient 
of  the  property  of  (he  A^sooia- 
tiuu. 


To  ndrise,  and  when  so  directed, 
net  for  the  Cnuncil,  in  nil  mat- 
ters not  "pciinlly  referred  to 
other  ConiniMtecH  wliicli  eon- 
eern  tlie  work  of  the  Associalu>n 
for  the  proiniition  of  l)t<*  Medical 
and  alliril  Hiiiences,  ineludini 
llie  conditions  of  nwnrd  of 
Heholarships,  (Irants  or  Medals 
gircn    by    the     Asiocialion,    or 
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Standing  Comjiittees — continued. 


Additional 
ex-officio  Members. 

Appointed  Members. 

Total. 

Name  of. 
Committee. 

Appointed 
by  the 
Repre- 
sentative 
Body. 

Appointed 
by  the 
Council. 

Appointed  by 

each 
Irish  Branch. 

Duties,  Powers,  &o. 

Bt^ieoce — contd. , . 

•• 

•• 

•• 

•• 

under   Trusts     iindert:iken     by 
the    Association,  the    assistance 
■of  the  Officer?  of    tlie  Sections 
at    the    Annual     Meeting,    the 
arrangement  of  Committees  for 
flnecial  Si*ipntific  work.  tJie  en- 

couraeenient  and  assistance  of 
the  tSeientifio  work  of  the 
Branches  and  Divisions,  and  all 
matters  connected  with  the 
Library  and  its  management. 
The  Committee  shall  have 
power  to  co-opt  for  the  con- 
sideration of  the  award  of 
Scholarships,Grants  and  Medals, 
Members  not  exceeding  four 
in  number,  specially  qualified 
to  assist  in  its  work. 


Ethical 


To  advise  the  Council  on  pro- 
posed Rules  of  Dirisions  and 
Branches  relating  to  profes- 
sional conduct,  to  investigate 
and  report  to  the  Council  upon 
the  case  of  Members  whose 
conduct  is  to  be  considered  by 
the  Council,  to  adjudicate  in 
cases  of  disputes  on  etliical 
questions  referred  to  it  by 
Members  of  the  Association, 
and  generally  to  advise  and 
where  so  directed,  act  for  the 
Council  on  all  questions  of 
professional  conduct. 


Medico-Political. 


12  To  deal  with  all  matters  involving 

the  public  relations  of  tlie  Pro- 
fession not  specially  referred  to 
I     other  Committees. 


PubUc  Health    . . 


To  consider  all  questions  relating 
to  Public  Health  and  the  Poor 
Law  Medical  Service. 


Hospitals.. 


To  consider  and  report  to  the 
Council  upon  all  questions  con- 
cerning Hospilals  and  other 
Medical  Charities. 


Naval   and  Mili- 
tary 

TheBepresenlatives 
on  the  Council  of 
the  Boyal  Navy 
Medical  Service, 
the  Army  Medical 
Service  and  the 
Imlian      Medical 

Service 

Colonial  . .          . , 

All  the  members  of 
the  Council  who 
represent  Colonial 
Branches. 

To  consider  all  matters  relating 
to  the  Royal  Naval  Meiiical 
Service,  the  Army  Medical  .^^er. 
vice,  the  Indian  Medical  Ser- 
vice, and  the  Medical  Organiza- 
tion of  the  Auxiliary  Forces. 


To  consider  all  questions  specially 
relating  to  the  Branches  not  in 
the  United  Xiugdum, 
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Stakding  Committees — continued. 


Name  of 
Committee. 


Appointed  Members. 


Additiorsl 
ex-offlcio  Members. 


I  Appointed 

'      by  the 

Eepre- 

sentative 

Bodv. 


Appointed 

by  the 
Council. 


Appoioted  by 

each 
Irish  Branch. 


Total. 


Duties,  Powers,  kc. 


Scottish 


Irish 


The  Secretary  of 
each  Scottish 
Branch.  All  tlie 
members  of  the 
Council  who  rc- 
]>resent  Scottisli 
Branches. 


The  Secretary  of 
each  Irish  Branch. 
All  the  members 
of  the  Council 
who  represent 
Irish  Brandies.. 


1  member  or, 
if  the  Secre- 
tai-y  of  the 
Branch  is  a 
member  of 
the  Council, 
3  members — 
say  such 
member  ap- 
jX)inted  by 
the  Leinster 
Branch  or  by 
the  Ulster 
Branch  to 
be  a  practi- 
tioner not 
resident  in 
Dublin  or 
Belfast 


To  consider  all  mailers  specially 
concerning  Scotland.  It  shall 
have  a  Secretary,  resident  in 
Scotland,  and  shall  meet  at  such 
place  and  time  as  the  Committee 
may  itself  direi  t. 


To  consider  all  matters  specially 
conceminp;  Ireland.  It  shall 
liave  a  Secretary,  resident  in 
Ireland,  and  shall  meet  at  such 
place  and  time  as  the  Committee 
may  itself  direct.  This  Com- 
mittee shall  have  power  to  add 
to  its  number  not  more  than  3 
Members  to  represent  districts 
which  are  not  otherwise  repre- 
sented thereon. 


llllll'.ll   jil.lw'l 
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API*E:N  DICES. 


APPENDIX   A. 

RESOLUTIONS    OF     THE     ANNUAL     REPRESENTA- 
TIVE ME5TING.  1906,  AS  TO  THE  REDRAFTING 
OF  THE  CHARTER. 
{Mmutes  of  Annual  Representative  Meeting.) 

Minute  93  —  That  the  Charter  be  referred  to  the 
Organization  Committee  in  order  that  the  instructions 
adopted  by  this  Representative  Meeting,  after  considera- 
tion of  the  amendments  before  it,  may  be  embodied  in  the 
Charter,  together  with  such  amendments  desired  by  the 
Colonial  Branches  as  are  consistent  therewith,  and  that 
the  Charter,  as  revised  by  the  Organization  Committee, 
be  published  in  the  Supplement  and  referred  to  a  Special 
Representative  Meeting. 

M'luute  98.— That  in  Clause  1, 19th  line,  after  the  word 
"  Ireland,"  the  words  "  or  in  any  part  of  our  Dominions  " 
be  inserted. 

Minute  101.— That  in  Clause  2  (2)  (i),  second  line,  after 
the  word  "dominions"  the  words  "or  elsewliere"  be 
inserted. 

Minute  102.— That  a  clause  be  inserted  in  Clause  2  (2) 
allowing  the  Association  to  form  a  Circulating  Medical 
Library  and  also  a  Club  House  in  London  in  the  first 
place,  and  in  other  large  centres  if  occasion  arise. 

Minute  105.— That  in  Clause  2  (2)  (vi),  at  the  beginning 
of  the  first  line,  the  words  be  inserted :  "  May  establish, 
contribute  to,  organize,  and  manage  Funds  for  assisting 
or  defending,  or  " 

Minute  108.— That  with  regard  to  Clause  2  (2)  (viii\  the 
Solicitor  be  instructed  to  extend  its  verbiage  to  include 
families  of  deceased  Members  of  the  Association  and  the 
Office  Staff  Superannuation  Fund. 

Minute  111  —That  in  Clause  2  (2)  (ix),  after  the  words 
"  interests  of  the,"  the  words  "  Association  or  of  the,"  be 
inserted. 

Minute  116.— That  in  Clause  5  (2),  line  8,  after  the  word 
"  profession,"  the  words  "  or  other  distinguished  scientific 
men  "  be  inserted. 

Minute  129.- That  in  Clause  7,  in  the  third  line,  the 
word  "annually"  be  deleted. 

Minute  139.— That  in  Clause  9  (1)  (c),  the  word  "  the  " 
before  the  word  "  Divisions "  be  deleted,  and  that,  at 
the  end  of  Subsection  (c),  the  words  "  or  other  local 
bodies"  be  added. 

Minute  149 —That  in  Clause  12,  fifth  line,  for  the 
words  "  the  Members  present  and  voting "  there  be 
substituted  the  words  "  the  votes  given  thereon  in  the 
manner  prescribed  by  the  regulations." 

Minute  159 — That,  if  a  limit  be  required  by  the  Privy 
Council,  100  shillings  be  the  sum  fixed. 

Minute  173.— That  the  words  "  ipio  facto  "  in  Clause  9  (c) 
be  deleted. 

Minute  175. — That  Ordinance  9  be  referred  back  for 
redrafting. 

Minute  176. — That  in  Ordinance  10  (a),  second  and 
sixth  lines,  after  the  word  "Branch"  the  words  'or 
Division"  be  inserted. 

Minute  177.— That  in  Ordinance  10  (4),  line  5,  for 
"fourteen"  be  read  "  twenty  eight." 

Minute  196 — That  Ordinance  16  (6)  be  approved,  as 
follows : 

The  Representative  shall  be  elected  by  a  General 
Meeting  of  the  Members  of  the  Constituency,  held  not 
more  than  nine  months,  nor  less  than  four  weeks,  before 
the  Annual  Representative  Meeting  at  which  he  takes 
office,  or  by  Voting  Papers  sent  to  each  Member  of  the 
Constituency,  as  the  said  Constituency  may  decide. 

Minute  200.— That  in  Ordinance  17  (2),  "sth  line,  after 
the  word  "Council"  the  words  "by  a  Branch"  be 
inserted. 

Minute  201.— That  in  O.dinance  17  (2),  7th  line,  for 
"  three,"  "  two  "  be  read. 

Minute  202.— That  in  (Ordinance  17  (3),  (a)  and  (e),  lines 
1  and  2  respectively,  for  "twenty-eight  days"  "three 
calendar  months  "  be  read 

Minute  204.— That  in  Ordinance  17  (3)  (c),  3rd  line,  after 
the  word  "  Meeting,"  the  words  "  and  not  more  than  eight 
weeks  after,"  and  in  6th  line,  after  the  second  bracket,  the 
words  "  within  four  weeks"  be  inserted;  and  that  in  11th 
line  "  (if  any)  "  be  deleted. 


Minute  207.— That  in  Ordinance  18,  1st  line,  for 
"  annually  "  "  at  least  once  a  year  "  he  substituted. 

Mintite  208  -That  in  Ordinance  18,  1st  line,  after 
"  Meetings,"  the  words  "  or  Conferences  alone,  or  in 
conjunction  with  other  Bodies  "  be  inserted. 

Minute  210. —That  in  Ordinance  18,  in  6th  line,  after 
"  Meetings  "  "  or  Conferences  "  be  inserted. 

3/in«;e  211.— That  in  Ordinance  18,  7th  line,  "one  such 
Meeting  "  be  substituted  for  "  such  Meetings." 

Minute  223.— That  in  Ordinance  21,  last  line  but  two, 
after  the  word  "and"  the  words  "for  that  period"  be 
inserted. 

PaorosEr)  ArrLicATiON  for  a  Chabtek. 
Instructions  oj    the   Annual   Representative  Meeting,    1906, 
as  to  the  Redrafting  of  the  Draft  By-laws. 
(1)  Authority  to  the  Organization  Committee  to  Redraft. 
Minute  234.— That  the  draft  By-laws,  with  all  amend- 
ments proposed  thereto,  be  referred  to  the  Organization 
Committee,  with  authority  to  redraft  the  same  in  such 
manner  as  the  Committee  may  deem  expedient. 

(2)  Election  and  Instruction  of  Repretentatives. 
Minute  197.— That  the  following  proposal  be  considered 
in  connexion  with  the  By-laws : 

"  That  in  the  event  of  a  Representative  being 
elected  by  voting  papers,  a  Meeting  of  the  Con- 
stituency must  be  held  to  consider  the  instructions 
which  are  to  be  given  to  the  said  Representative." 

(3)  Composition  of  Central  Council. 

(a)  Minute  215.— That  the  Members  of  the  Central 
Council,  other  than  e.x-officio  and  Service  Members,  shall 
be  elected  two-thirds  by  the  Branches  and  one-third  by 
the  Representative  Body  at  its  Annual  Meeting,  due 
regard  being  had  to  geographical  distribution  of  the 
members. 

(b)  Minute  217.- That  there  be  50  Members  of  the 
Council  elected  by  the  Branches  and  by  the  Repre- 
sentative Body,  20  by  the  Branches,  and  10  by  the 
Representative  Body. 

(c)  Minute  218.— Ordinance  19.  that  in  the  11th  line  all 
the  words  after  "numbers"  and  the  whole  of  the  12th 
line  up  to  and  including  the  word  "  further,'"  be  deleted. 

(d)  Minute  219.— That  in  Ordinance  19,  last  line  but 
one,  after  the  words  "  Medical  Officer,"  the  words  "  shall 
be  a  Member  of  the  Association  and  "  be  inserted. 

(e)  Minute  220.— That  Ordinance  19  be  approved  as 
amended. 

(f)  Minute  220a.— That  Ordinance  19  be  a  by-law. 

(4)  Paid  Officials. 
Minutes  225-7.— On  consideration  of  the  following  motion 
by  the  Council — 
That  a  new  Ordinance  he  inserted  after  Ordinance  21,  and 
numbered  Ordinance  22  to  read  as  follows:  "  There  shall 
be  an  Editor,  a  <ieneral  ^^ecretary  and  Manager,  a  Medical 
Secretary,  .ind  such  other  cftioers  as  the  Council  may  from 
time  to  time  appoint," 
It  was  proposed  as  an  amendment  and  resolved— 
That  the  provision,  if  any,  as  to  the  principal  paid  ofiBcials 
be  not  in  the  Ordinances  but  in  the  By-laws,  in  oider  that 
it  may  be  raodiiied   by  the  Representative    Body   when 
required,  without  reference  to  the  Privy  Council,  and  that 
no  decisiou  as  to  the  designation  of  these  officers  in  the 
Kegulations  be  arrived  at  until  the  Coramittae  of  Inquiry 
has  reported.  

APPENDIX   B. 

SCHEME     FOR    TOPOGRAPHICAL     SELECTION    OF 

REPRESENTATIVES  01-'  UIViSlONS  ELECTED 

BY  THE  REPRESENTATIVE  BODY 

TO  THE  CENTRAL  COUNCIL. 

The  resolution  of  the  Annual  Representative  Meeting, 

1906,  with  respect  to  the  election  of  the  Council  under  the 

Charter  provides  that  ten  members  of  the  Council  should 

be  elected  by  the  Representative  Body. 

A  question  first  arises  as  to  the  position  of  tlie  Colonial 
Branches  in  the  matter.  It  appears  very  doubtful  whether 
the  Representative  Meeting  could  effectively  elect  mem- 
bers   who    could    be   considered    representative    of    the 
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Colonies,  and  for  the  purpose  of  the  present  Memorandum 
it  ifl  assumed  that  the  ten  representatives  elected  by 
the  Representative  Meeting  would  be  from  the  T'nited 
Kingdom. 

Assuming  that  the  representation  of  the  United  King- 
dom alone  is  to  be  considered,  ten  members  are  to  be 
distribnted  among  an  aggregate  constituency  of  approxi- 
mately 15,000,  giving  an  average  of  1.500  members  per 
representative. 

The  principle,  however,  hag  Vi^en  generally  recognized 
in  these  matters  of  assigning  over-representation  to  the 
more  distant  and  scattered  medical  populations,  and 
Ireland,  with  908  members,  would  doubtless  be  assigned 
at  least  one  member,  and  Scotland,  with  approximately 
1,900  members,  two  representatives. 

This  would  leave  seven  representatives,  and  the 
question  at  once  presents  itself  whether  these  sliould  all 
be  assigned  to  districts  of  England  and  AVales  or  a  portion 
elected  irrespective  of  districts. 

If  the  principle  be  generally  recognized  that  the 
functions  of  the  Council  are  essentially  administrative 
sad  pxf  cutive,  it  may  be  considered  that  provision  should 
be  made  for  giving  due  weight  to  considerations  of 
personal  saitahility  as  well  as  topographical  representa- 
tion. It  might  possibly  be  desired,  therefore,  to  assign 
not  more  than  4  places  definitely  to  representatives  of 
England  and  Wales,  thus  leaving  3  places  to  be  tilled 
without  regard  to  the  part  of  the  kingdom  which  such 
members  might  be  deemed  more  particularly  to 
represent. 

Thus  it  would  be  necessary,  as  regards  the  topograpliical 
representation  of  England  an<i  Wales,  to  distribute  4 
iiiHrnberB  among  a  population  of  12,000.  This  would  be 
effected  by  making  4  districts  as  follows  : 

North  of  England  (north  of  Dee  and  Humber),'popula- 
tion,  3300. 

:  ;"Eaat  Anglia,  Jlidlands  and  Wales,  3,000. 
„    "Metropolitan  (including  the  metropolitan  Divisions  of 

",       the  South-Eastern  Branch),  about  5.000. 

Pouth  of  England  (Worcester,  Oxford  and  Reading, 
and  Koutli-Kastf-rn  lirandies,  and  Branches  south 
and  west  of  these),  about  3  000. 

It  is  imposeible  to  construct  precisely  equal  electoral 
df'tricts  without  breaking  up  existing  Branch  grouping, 
an'i  in  tlie  above  suggestion  equality  of  districts  has  been 
aatriSced  to  present  Branch  grouping,  except  as  regards 
the  metropolitan  Divitions  of  the  South- I'aatern  Branch. 

The  niachinety  for  at  the  same  time  enaliling  the 
Bepre.oentitlve  Melting  to  act  as  a  body  in  tlie  election, 
and  insuring  the  desiied  degree  of  topographical  repre- 
Hinlation  among  thofe  elf cted,  would  be  provided  by  the 
form  of  voting  paper  and  the  procedure  in  counting  the 
votes.  Asuuiuing  that  it  is  desired  that  tlmae  specially 
repre.oentlpg  England  and  Wales  should  be  4,  those  repre- 
senting Scotland  2;,  tliotiA  representing  Inland  1,  and 
UuU,  there  shonld  U'  3  tlectod  without  reeard  to  the 
difltrict><  from  which  lliey  came,  the  Voting  Paper  would 
contain  7  groups  of  names  of  candidates -4  English 
(iroups,  2  Scottish  Groups,  and  1  Irish— and  voters  would 
be  infttrucled  to  votu  for  not  more  than  2  in  any  one 
(iroiip,  and  not  more  tliun  10  in  all. 

Till-  iiiHtructions  to  the  Bcrutineere  would  be  to  count 
thf  votes  in  each  (iroup  Heparalily,  and  to  take  the  can- 
didate receiving  the  highest  number  of  votes  in  each 
Group  as  elected. 

For  tlio  nrnairiing  3  seatf.  Uw  3  of  the  remniniog  can- 
di'ls**-)  who  ri»c*iv<.|  the  Krealcct  number  of  votes,  irre- 
«p»otive  ol  Dm  (iruup  in  wiriich  their  naiiieH  ap|><>nred, 
would  be  clootwl. 


AI'HKNPI.X   ('. 
ttROtTPI.V*^    OF    BIlANCIfKS   FOR    KI.KCTION    OF 

TWE5TT  MI'.MBlMtS  OF  COCKOIL. 
HcBRWK  or  CiKovrtna  of  tub  Unitkd  Kinodom  Biiawohks 

TO    I'^LKIT    KlKTKKN    MkMIIKII>*. 

1(  Ihii  BntncliiiH  thruuxlinut  tlie  AfKociation  el(<«ted 
''f-  "  ■■  IX  of  (;oDne.il,  the  numbiT  to  be  elwled  by  the 
'  '  Ibe  I  nitiMl  Kiutcdoin  would  Ih<  iipprnxJuiAtely 

'"  "  "  nyBli'm  1)1  pr<)|xirlloiiul   reprem-nUitlun  eacli 

M>'mlM-r  ol  Oouni'il  would  In-  1  leilwil  |,y  m  ((.iiHtiluency  Of 
ypioximatily  1,000  mvmUrii.  It  would  probably  be 
dMlrtd  to  TOAke    IriOiind  (m«iinl,»«nihlp    008).    and   Scot- 


land .(membership  1,885).  separate  groups,  and  Ireland 
would  probably  be  assigned  one  representative  at  least, 
and  Scotland  2.  out  of  15  Members  of  Council.  Deduct- 
ing the  figures  for  these  countries  from  the  aggregates, 
there  remain  12  members  to  be  assigned  to  the  Branches 
in  England  and  Wales,  having  a  total  membership  of 
about  12,000,  and  giving  representation  of  one  Member 
per  1,000. 

Having  regard  to  the  widely  difleriug  and  constantlj 
fluctuating  membership  of  the  Branches,  it  is  very  difli- 
cult  to  form  equal  single  Member  constituencies  corre- 
sponding to  this  representation  without  breaking  up 
Branches.  The  larger  tlie  districts  created  the  more 
nearly  a  system  of  strictly  proportional  representation  can 
be  carried  out,  and  the  solution  which  occurs  as  simplest 
is  to  take  as  a  basis  the  creation  of  four  districts  of 
approximately  equal  size,  each  retui-ning  three  Members. 

For  this  purpose  the  grouping  suggested  in  the  scheme 
for  election  of  repiesentatives  by  the  Representative  Meet- 
ing on  the  topograpliical  system  would  appear  to  oorr&i 
spond  best  to  the  requirements  of  the  problem,  which 
requirements  may  be  taken  to  be  (a)  preservation  of  the 
integrity  of  Branches,  (b)  approximate  equality  of  electoral 
districts,  and  (o  contiguity  of  the  Branches  which  are  to 
form  one  group. 

Such  grouping  would  be  (1)  Xorthern,  (2)  Midlands  and 
Wales,  (3)  Metropolitan  (including  the  metropolitan 
Divisions  of  the  South-Eastern  Branch),  and  (4)  Southera 
and  Southwestern,  as  shown  in  the  appended  Schedule. 

SCHEDULE. 

SCHEDULE  OF  GROUPING  OF  BRANCHES  IN 
THE  UNITED  KINGDOM  FOR  REPRESENTA- 
TION ON  THE  CENTRAL  COUNCIL  (a)  ASSIGN- 
ING  15  ME.MBERS  TO  SUCH  BRANCHES  AND 
(h)  ASSIGNING  ,^0  ,  MEMRER§.  .TO  SUCH 
BRANCHES.'  ■•''^'^^■-     '    ' 


Groiipine  A. 

15  in  .ill. 
Number  of 
Member^  to 
be  Elected. 


jniilJ  9,'     ■B'=«'cHfl?Ejo  ni 


i.ii    >'i)>i, 


■'  GrmiplnB^B, 

20  in  all. 

T.'tal.  .Nujiiboriii 
Mombefs  to 
boEleeled." 


■  ■"■»'^'  'SolrtHBHN. 

.(.        !■•     •        -.)'.        ■■'       ■'       I       ,(0)       1101 

f    North  ot  England     ...       ...    66y  , 

I     N.  Laucashtrc  and  S.  ffcst- 

-1        luorlaiid        ...        .rf.        .;.■    133 » I 

Y.)rK'tl«)ic         , 1 

[     L:mi"asliiic  ;i'ut  C'C^liii'c;... 


T92 

[.  \,m 

I  3,281 


3iL  hi  hri.ji 


•nl:  f. 


MlOtit 


■/)  Ettst  AngiUin    

"     "  "ork  and'N.  T.inr 


!tt 


I     En«l  Vork  and'N.  r.inciiln  .,     ...., 
CambitaK'-andllnntlugdoD    147  \ 

Ik       .    '  •■■     rj.ii  i'li  T  '     ;>■! 

I     Midland 

Soulli  4UdI»ud        ....,,  ... 

I  1  .  KlunihlO    " 

\  IllilniiT(!liwn,;ia '•  .4,i(,v 
stuiroiai-liiro 


5411 

mil 


?Q2l 


763 


N.  WllI<UL.     -..li  ::     .i.'  >     .IJ]  211)     :  '.  1 

8.  Wales    and   UpumouV):         Li    isM 
»lili-e     ...       ....        .....;    495  f I.  '"°^ 

:  8hi'flr»9llir«  fttx)  Hill  W*lo#    \Sl)\  >       <^" 


3.044 


I 

ruTK.Il.  i 


MxT^opodrraK. 


.1, 


M.lrripolltiin  Ciiimtlcs       ,,?.'"'?•  , 
Hr/.inl^y  IXrtAlOtt     4V|"  ' 

Croydon      „  li4  ■        in 

Nuiunud     ,.,.2181  I 

a^rTilxtls  ANnaoirriiJ^'i  sivKv 

li.illi  .m.l  llrlnlof      .W2  , 

(;b>n.-i'>.l€'l»bll-«  li,")' 

Wwi  B.iui<-r«i._       H(.\' 

V.ui,i-»i..|  iiud  Hereford   ...  122'.,, 

Bnntii-WO'Uin  44t  I  I 

Lkii  '•(liiuid  Wml.Uiiiilii      ...    U7  I 

.'Inlllliorn  4W  . 

(>\Iord  nud.KoadlDC  .1.    t  .1  > 

8nntli  r.nt«rn  (i'\clndlng  Itrom- 
Illy,  Oniydoii,  aii4  Vnrwiiod) ,. 


7U 
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SCHEDULE— coBtinMCfZ. 


Grouping  A,i 

15iuall. 

Number  of  , 

Members  to 

be  Elected. 


Branches. 


Grouping  B, 

20  in  aiTl. 

Total.     Number  of 

Members  to 

-  beElectea." 


■■^2       'H 


Scotland. 

Aberdeen         183 

Border  Counties       153 

Dundee 108 

Edinburgh       435 

Fife  80 

GlasRow  and  West  of  Scot- 
land         687 

Nortliern  Counties  of  Scot- 
land       117  I  : 

Perth       S6 1  I 

Stirling 66; 

IHELAND. 

Connaught       K  ] 

Leinste.r 338  i 

Munster 104  )• 

South- Easteru  Roland   ;  ...     64  1 

Ulster      ...       ...       ...       ...  360/ 


1.885 


90S 


*  Oa  acc&ant  of  the  doubt  as  to  whfeth^'  the  AAn-ual  Representative 

Meeting  intended  that  20  Members  siiould  be  elected  by  tlie  Brandies 
throughout  the  Associ.ition  or  by  the  Branches  in  tlie  United  King- 
dom only,  the  alternative  irroupings  shown  iu  columns  "A"  and  *'  B" 
respectively  were  drawn  up.  Though  tlie  L'oiumittee  concluded,  as 
stilted  iu  the  Report,  that  the  intention  of  the  Meeting  was  tliat  the 
20  Members  should  represent  the  Erauclies  tliroughout  the  Assoi-ia- 
ttou,  and  therefore  that  ouly  16  Members  shoukj  be  assigned  to  the 
United  Kingdom,  the  alternative  grouping  "  B  "  would  have  had  the 
advantage  of  making  feasible  an  arrangement  iu  many  cases  of  single 
Member  districts  aud  tlierefore  is  retained  for  purposes  of  illustra- 
tion. 

The  gix>uping  "A".is  that  submitted  by  the, Committee  as  deemed 
to  (aayy  oaxthe  Intention  of  Uie  Kepresentative  Mfeeting. 
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APPENDIX   D. 

SCHEME    FOR    ELECTION     OF    MEMBERS    OF 

'  OOTJiNCIL    PROPOSED   BY   THE   AYRSHIRE 

DIVISION. 

.  The  Council  shall  consiBt  of  thirty  members  nominated 

hy  the  Representatives  of  Divisions. 
.  For  purposes  of  nomination,  the  United  Kingdom  shall 
be  divided  into   Sections  composed  of  Divisions  of 
Branches  which  are  in  geographical  relation. 
.  The  Representatives   of    Divisions  from   each  Section 
alone  shall  nominate  the  Councillor  to  be  returned 
by  that  Section. 
The  Sections  shall  be  as  follows : 
(a)  An  Irish  section  consisting  of    the  Divisions  of 

the  Irish  Branches. 
(i)  A  Scottish  Section,  consisting  of    the    Divisions 

of  the  Scottish  Branches, 
(c)  A  North  Englsuad  Section,  consisting  of  the 
Divisions  of  the  North  of  England,  North 
Lancashire  aud  South  AVestmorland,  Yorkshire, 
East  Yorkshire  and  North  Lincolnshire,  Mid- 
land and  Staffordshire  Branches — 41  Divisions 
In  all. 

A  West  of  England  Section,  consisting  of  the 
Divisions  of  the  Lancashire  and  Cheshire,  and 
North  "Wales  and  Shropshire  Branches,  and  the 
South  Wales  and  Monmouthshire  Branch — 40 
Divisions  in  all. 
(e)  A  Central  England  Section,  consisting  of  Divi- 
Bions  of  East  Anglian,  Cambridge  and  Hunting- 
don, South  Midland,  Oxford  and  Reading, 
Metropolitan  Counties,  Birmingham,  and 
Worcestershire  and  Herefordshire  Branchet— 41 
Divisions  in  all. 

A  South  of  England  Section,  consisting  of  Divi- 
sions of  South- West,  West  Somerset,  Bath  and 
Bristol,  Gloucestershire,  Dorset  and  West  Hants. 
Southern,  and  South- Eastern  Branches— 41  Divi- 
sions in  all. 
The  Representatives  of — 
Irish  Section  shall  nominate  4  Councillors. 

Scotch  Section  „ 

North  England  Section  „ 
West  England  Section  „ 
Central  England  Section 
South  ErgJand  Section  „ 


(<Z) 


(/) 


4 

5 

5 

5 

5 

Total 

28 

6.  The  remaining  two  Councillors  shall  be  nominated 
by  the  Representative  Meeting  as  a  whole,  and  they 
shall  be  regarded  as  representing  especially  the 
Divisions  of  Branches  outside  the  United  Kingdom. 

Notes. 

1.  The  ideal  Council  should  be  elected  by  the  Repre- 
sentatives of  Divisions,  for  thereby  the  Executive  of  the 
Association  will  be  evolved  by  direct  progression  from  the 
individual  members  composing  the  Association.  This 
will  ensure  that  the  Association's  policy  is  in  line  with 
the  needs  and  wants  of  its  members. 

2.  Tliat  the  Council  should  be  so  constituted  was  largely 
appreciated  by  the  Representatives  at  the  Representative 
fleeting  held  in  July  last,  and  it  was  consequently 
decided  that  20  members  should  be  elected  by  the 
Branches  as  at  present,  but  that  the  other  10  should  be 
elected  by  the  Representatives. 

3.  It  was  felt  that  in  the  constitution  of  the  Council 
due  regard  should  be  had  for  "  geographical  representa- 
tion." The  fear  that  it  would  be  impossible  to  obtain 
this  "  geographical  representation  "  with  a  Council  wholly 
elected  by  the  Representatives  probably  determined  the 
Representatives  to  the  actual  decision  arrived  at. 

4.  The  present  scheme  has  been  constructed  to  ensure 
that  a  Council,  while  wliolly  elected  by  the  Representa- 
tives, must  yet  be  constituted  with  due  regard  to 
"  geographical  representation." 

5.  It  may  be  taken  for  granted  that  a  Council,  however 
consti Luted,  will  be  anxious  to  work  for  the  benefit  of  the 
whole  Association,  and  not  for  part  at  the  expense  of 
the  rest. 

6.  It  is  therefore  more  to  be  desired  that  the  Council,  as 
a  whole,  should  be  in  touch  with  all  the  problems  and 
needs  presented  to  the  profession  all  over  the  country, 
than  that  each  individual  Councillor  should  represent  a 
numerically  equal  constituency. 

7.  It  is  size  of  area  rather  than  number  of  Associates 
in  an  area  that  determines  the  variety  of  conditions  and 
problems  presented  to  the  profession  in  that  area.  Thus 
in  Lancashire  there  are  more  members  than  in  all  Ireland, 
yet  the  conditions  of  practice  obtaining  all  over  Lanca- 
shire will  be  very  similar,  whereas  the  conditions  of 
practice  obtaining  throughout  Ireland  will  be  extremely 
diverse. 

8.  In  this  scheme,  therefore,  it  will  be  seen  that  certain 
wide  districts  have  more  Representatives  on  the  Council 
than  they  would  be  entitled  to  on  a  system  strictly  based 
on  proportionate  numbers. 

9.  The  number  of  Associates  is  as  follows : 


In  England 
In  Scotland 
In  Ireland 


12,034  or  89.96  per  cent. 
1,894  or  12.74         „ 
937  or    6  30 


By  a  strictly  numerical  system  of  Council  representa- 
tion this  would  entitle — 


England  to 
Scotland  to 
Ireland  to 


24.27  Councillors 
3.82 
1.90 


10.  Bearing  iu  mind  the  considerations  sfatedprevionsly 
(Sections  6  and  7)  it  is  proposed  to  give  Ireland  four 
Councillors,  Scotland  four,  and  England  20=:twenly-eight 
Councillors. 

11.  In  order  to  caiTy  out  the  idea  of  "geographical 
representation "  in  England,  it  is  proposed  to  divide 
England  into  four  areas,  each  composed  of  an  equal 
number  of  Divisions  ;  each  of  these  areas  to  nominate 
five  Councillors.  The  actual  number  of  AssocJaied  in 
each  of  these  areas  is  not  markedly  unequal,  being 

2,311  in  the  Northern  Section 
2,385  in  the  Western  Section 
4,445  in  the  Central  Section 
2,893  in  the  Southern  Section 


12,034 
The  greater  numbers  of  the  Central  Section  is  due  to  the 
numerical  predominance  of  London  Associates. 

12.  It  is  provided  by  the  Scheme  that  the  twenty- eight 
Councillors  representing  the  United  Kingdom  shall  be 
nominated  by  the  Representatives  of  each  Section 
respectively,  It  does  not  necessarily  follow  that  the 
Section  will  nominate  as  Councillors  only  those  who  are 
Representatives  at  the  lime  of  election  ;  the  actual 
nominations  depend  entirely  on  the  choice  of  the  Repre- 
sentatives of  each  Section. 


i8o 
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13.  The  remiining  two  Councillors,  it  is  proposed,  shall 
be  nominated  by  the  whole  Kepresentative  fleeting,  and 
they  shall  be  considered  as  especially  representing  on  the 
Coancil  all  Branches  outside  the  United  Kingdom,  and 
to  them  Colonial  Branches  could  address  themselves  when 
they  have  any  matter  they  wish  to  bring  before  the 
Council  or  Association.  It  will  probably  be  convenient 
that  one,  if  not  both,  of  these  Councillors  should  be 
resident  in  London,  and  this  will  tend  to  balance  any 
under-representation  existing  under  the  scheme  in  the 
Central  Section  on  a  consideration  of  the  number  in  that 
Section. 

14.  The  division  of  England  into  the  proposed  Sections 
will  probably  remain  adequate  for  some  considerable  time, 
for,  if  the  Association  expands  equally  in  each  Section, 
the  proportionate  numbers  composing  each  Section  will 
remain  similar,  seeing  that  the  proportion  of  Associates 
to  total  practitioners  in  each  Section  is  practically  similar, 
being  as  1  to  Z  03.  1.89,  2.15.  1  93  in  the  North.  West, 
Central,  and  South  Sections  respectively. 

15.  An  objection  has  been  raised  that,  owing  to  the 
mode  of  election,  a  Representative  does  not  truly  repre- 
sents the  Division  that  is  supposed  to  elect  him.  It  is 
obvioua  that,  if  thought  desirable,  this  anomaly,  if  it  is 
an  anomaly,  can  be  rectified  by  electing  the  Representative 
by  billot  pap«r. 

16.  Under  this  proposed  scheme  the  Branch  Council 
would  be  of  value,  so  that  questions  affecting  the  Associa- 
tion generally  or  a  wide  district  might  be  discussed  by  the 
Representatives  of  Divisions  in  that  district,  and  so  where 
necessary  all  Representatives  for  that  district  could  act  in 
common.  It  would  probably  be  wise  to  ordain  that  a 
Representative  of  a  Division  at  the  Representative  Meeting 
should  also  ej-  officio  be  a  member  of  the  Council  of  the 
Branch  in  which  his  Division  lies. 

17.  It  would  probably  also  be  desirable  to  elect  Coun- 
cillors of  the  .Association  Council  for  more  than  one  year 
— say  three,  so  many  retiring  by  rotation  each  year.  In 
this  way  not  more  than  one  or  two  Councillors  would 
require  to  be  elected  by  a  section  at  any  one  time. 

N'.B. — The  numbtrs  on  which  the  scheme  is  based  are 
taken  from  the  last  Year  Book  published  by  the 
Association. 


Kamcs  of  Brandies. 


Xorthern  Section  : 

Xortli  of  Eoglind       

-North  lADcuhlro  and  Soiitli  WostiaorlaDd 

Yorlculilre 

Eut  Yorkalilro  and  North  I.liu-olushlrc 

MldliDd 

SUfTordnhlri;  


Wettem  Heeliou  : 
Lancanhlre  and  Chunhlro    .. 
Nurth  WaJoK  aud  dbro|>ililru 
■ouUi  Wales  and  Monmoiithtliu 


f'fntrttl  Setjtl'in  ' 

EaatAnitllan      

CamhrtdKo  and  lluiitliiKduii 
■until  Midland  ... 
Oalord  and  Haadlux  ... 
Hatropolllan  Cniinllni 

■tralnnliaia      

Wc,r..-.i.  r.iir-  ,,.,1  II foriNliIro 


17 

532 

1.034 

3 

141 

208 

10 

771 

1,773 

2 

145 

275 

e 

:    eis 

1.06J 

} 

,     807 

339 

41 

'  2,311 

1    "'"■ 

4.694 

ii 

i/.lij 
1,616 

3.613 

4 

322 

Mi 

447 


40 


2,385       4,531 


■  h- 


10 

v 


430 

1,034 

tae 

303 

■.'.  1  i 

441 

u» 

41). 

1V\ 

6.590 

41        4.448     I  tJKO 


I 


Names  of  Branches. 


!sa 


s-^g 


^ioiUhcrn  Section  : 

South-West         

West  Somerset 

Bath  and  Bristol         

Gloucestershire  

Dorset  and  West  Hauls 

Southern  

South-Eastein 


6 
1 
3 
1 
2 
7 
21 


43s 
82 
400 
127 
200 
401 
1.247 


41    2,893 


762 
138 
661 
204 
407 
724 
2,687 


5,583 


APPENDIX   E. 

SCHEME  FOR  ELECTION  OF  MEMBERS  OF 
COUNCIL    PROPOSED    BY    A    MEMBER    OF   THE 

ORGANIZ.XTION  COMMITTEE. 
At  the  Representative  Meeting,  1906,  in  the  diseussioa 
upon  Ordinance  19  of  the  Royal  Charter,  it  was  resolved 
(Minute  217)  that  the  Central  Council  should  consist  ol 
30  members,  20  of  whom  should  be  elected  by  the 
Branches  and  10  by  the  Representative  Meeting.  The 
number  30  was  intended  to  include  all  members  of  the 
Central  Council  other  than  the  ex-officio  and  Service 
members ;  but  at  the  time  at  which  this  resolution  was 
considered  no  mention  was  made  of  the  members  of  the 
Central  Council  appointed  to  represent  the  Colonies ;  and, 
in  taking  into  account  the  varied  character  of  the  work  of 
the  Council  and  Committees,  it  has  been  felt  that  if  the 
number  30  include  the  Colonial  members  the  Council  will 
be  too  email,  especially  as  it  has  always  been  considered 
desirable  to  over-represent  the  Colonies  by  reason  of  the 
great  distance  of  many  of  them  from  the  Mother  Country 
rendering  attendance  at  Council  meetings  dillicult,  and  of 
the  large  scattered  areas  of  which  most  of  them  consist. 

It  is  generally  conceded  that  the  logical  outcome  of  the 
new  Constitution  involves  the  election  of  the  Central 
Council  by  the  Representatives  of  Divisions,  and  much  of 
the  opposition  to  this  proposal  at  the  last  Representative 
Meeting  is  believtd  to  have  been  due  to  the  idea  that  the 
Ciiunoil  so  elected  would  not  adequately  represent  the 
various  portions  of  the  United  Kingdom  with  due  regard 
to  their  sectional  interests;  this  scheme  is  based,  there- 
fore, on  the  principle  that  the  Central  Council  should  be 
elected  by  tlie  Representatives,  due  regard  being  had  to 
the  further  principle  of  topographical  representation. 

It  is  proposed  in  this  scheme  that  30  members  of 
Ooancil  should  be  elected  by  the  Representatives  of  Divi- 
sions of  (ireat  Britain  and  Ireland.  The  Membi  rsof  the 
-Association  in  the  mother  country  are  nunierieally  to 
those  ill  the  Colonies  as  3  to  1.  This  would  give  10  mem- 
liors  of  Council  to  the  Colonies  as  their  proportionate 
fhare,  and  the  Council  as  a  whole  would  be  formed  as 
follows  : 

President 

I'lrsiilent  elect 

I'HSt-  rresldeiit 

<;hairiiiftn  of  Ki'piesent.itive  Mdtiugs 

Cliaiiiimn  ot  t'ouneil 

Ti(  UKUii  r 

Kiiyal  Navy  Medical 
Army  Mt-dieal 
1 11(1  inn  .Medical 

Home  Division* 

C.ilimlnl,. 


-Er  officio,   6 


I 


30 

10 


Total  .  ,  .        49 

It  Ih  propoHed  Id  adopt  as  tin'  lumiM  <if  the  tojiDxraplilcal 
repreHenUtKiii  to  lie  hi  cured  In  the  Moheiiie  the  urimpInK 
■  if  (lie  illKti'irtH  In  l')ii){Iaiul  HuliinitUd  by  tlie  OrKanJ/ntlnii 
('(iniiiilttec  {Apjwttlii  ('.,  pane  17U),  while  .Scotliiiid  ni.<l 
Iri'lainl  would  uaeh  be  considerod  H  diitiiet  iortho  puriwHo 
of  the  rliclii)n. 

It  Ih    HUKiC'sted    Hint    encli   dlHlrlct    hhould    elect   four 
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members  ;  that  is  to  say,  that  in  respect  ol  any  particular 
district,  only  those  Representatives  who   represent  con 
Btituencies  in  it  would   have   the   power  to  vote  for  the 
election  of  the  lour  members  to  represent  it  on  the  Central 
Council. 


59 


41 


42 


Districts  Composed  of  Groups  of  liraiu-lios. 


I"    |5- 


Northern. 

North  of  Englaiul         

Nortli  Lancashire  and  Soutli  Westmor- 

laud 

Yorkshire 

Lancashire  and  Cheshire     


Midland. 

East  Anglian       

East  York  and  North  Lincoln 
Cambridge  and  Huntingdon 

Midland      

South  Midland    

Birmingham        

Staffordshire       


133* 


802 


792 
1,627 


13,221 


3    North  Wales         

5    South  Wales  and  Monmouthshire 


Shropshire  and  Mid-Wales 


Metropolitan. 
Metropolitan  Counties  Branch 

•Bromley  Division         

*Croydon  Division         

•Norwood  Division        


423) 

146  J- 
147) 

54U 
222)1 

6251 
202  t  ' 

211)1 
495  >l 
132* 


716 


763 


727 


838 


41) 
34^ 
32) 


.2,6841 
'.    4071 


Southern  and  Southwestern. 

Bath  and  Bristol 

Gloucester  

West  Somerset 

Worcester  and  Hereford       

South  Western 

Dorset  and  West  Hauts         

Southern    

Oxford  and  Reading 

South  Eastern  (excluding  Bromley,  Croy- 
don, and  Norwood) 


Scotland. 

Aberdeen 

Border  Counties 

Dundee       

Edinburgh 

Fife 

Glasgow  and  West  of  Scotland 
Northern  Counties  of  Scotland 

Perth 

Stirling      


13,044 


3,091 


713 

662 
717 

851 
2,943 


1,885 


Ireland. 

Connaught 

Leinster     

Muuster 

South-Eastern  Ireland 
Ulster         


908 


24 


These  three  Divisions  of  the  South-Eastern  Branch  are  grouped 
ith  the  Metropolitan  Counties  Branch  to  equalize  the  numbers. 

It  will  be  seen  that  Scotland,  and  more  especially 
eland,  is  over-represented  as  compared  with  England 
id  Wales.  The  ditliculty  of  attendance  which  the 
emberjj  of  Council  from  these  districts  experience 
ving  to  the  great  distance  from  London  is  an  adequa'e 
:cuse  for  sucn  over-representation. 

In  addition  to  the  regard  which  must  be  paid  to  topo- 
aphical  representation,  it  must  be  recognized  that 
Tsonal  suitability   is   a  very  important   factor   in  con 


sidering  the  election  of  members  to  the  Central  Council. 
It  is  therefore  proposed  that  the  remaining  six  members 
of  Council  should  be  elected  by  the  Itepresentative 
Meeting  as  a  whole,  as  it  is  possible  that  in  an  election 
arranged  solely  from  the  topographical  point  of  view 
certain  members  ol  tlie  Assuciation  of  conspicuous 
ability,  whom  it  wnuld  be  highly  desirable  to  see  upon 
the  Central  Council,  miyht  fail  tu  be  elected.  Even 
among  these  six  members  some  topographical  representa- 
tion might  be  possible — for  example,  not  less  than  three 
should  come  fmrn  England  and  Wales,  and  not  less  than 
one  each  from  Scotland  and  Ireland. 

It  will  probably  be  found  convenient  for  the  twenty- four 
members  of  the  Council  elected  by  districts  to  be  elected 
not  later  than  the  second  day  of  the  Representative 
Meeting,  nominations  having  been  received  on  the  first  or 
early  on  the  second  day. 

The  six  members  of  the  Council  elected  by  the  Repre- 
sentative Meeting  as  a  whole  might  be  elected  on  the  third 
day. 

This  voting  by  districts  at  the  Representative  Meeting 
should  not  be  a  difficult  matter  to  arrange,  and  should  be 
conducted  by  voting  papers.  Each  Representative  would 
be  provided  by  the  Secretary  of  the  meeting  with  a  list  of 
candidates  nominated  by  Representatives  of  his  own  dis- 
trict, and  he  would  record  his  vote  for  not  more  than  four 
of  the  candidates. 

The  proportionate  representation  of  the  Colonies  on  the 
Central  Council  being  10,  the  most  equitable  and  con- 
venient grouping  would  appear  to  be  as  indicated  in  the 
following  table : 


Branches. 


Council. 


Australia  and  New  Zealand. 
Adelaide  and  South  Australia  ... 

Western  Australia 

Syduey  and  New  Soutli  Wales  ... 

Melbourne  aud  Victoria 

Brisbane  and  Queeusland 


New  Zealand  ... 


153 
65 
530 
426 
153 


1.327 


Canada. 

Ottawa 

Quebec 

MoDtreal         

Halifax  and  Nova  Scotia  .. 

Bermuda  

St.  John  New  Brunswick.. 

Saskatchewan  

Toronto 

Mauitoba        ...       

British  Columbia 


Wkst  Indies. 

Barbados         

Jamaica 

Trinidad         

Leeward  Islands      

British  Guiana        


India. 

Bombay 

Punjab 

Benpal  (no  Branch) 

Buriiiah...  ... 

South  India  and  Madras  ... 
Colombo  and  Ceylon 

The  Far  East. 

Malaya 

Kong  Kong  and  China     ... 


SovTH  Africa. 

Cape  of  Good  Hope  (Western) 

Capeof  Good  Ho,ie(F.astiru) 

Griqualaud  West  (including  Orange 

River  Colony  aud  Transvaal) 

Natal      


Mediterranean  and  Continental 

Egypt     

Malta      

Gibraltar         

Members  ou  Continent  01  Europe 
(uo  Branches) 


325 


15 
16 
89 

109 
16 
53 
41 

912 
64 
34 


1,339 


36 
52 

25 

17 
34 


jl:-l 


>■  1 


163 


71 
20 

40 
133 
137 


82 
103 


586 


159 
93 


103 
95 


^        2 


450 


about  i 


37 

4d 
33 


10 
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If  the  greater  part  of  the  Council  w(re  thus  elected 
directly  by  the  Representatives  there  ivould  no  longer  be 
ttie  reasons  which  ha%e  existed  heretofore  for  the  appoint- 
ment of  a  proportion  of  members  of  the  Committees  by 
the  P.epresentitive  Body,  and  it  is  suggested  that  the 
appointment  of  all  Committees  might  with  advantage  be 
Its? in  the  hands  of  the.  Council. 


APPENDIX  F. 

fflfiff.yvrfe  FOR  THE  ELECTION  OF   MEMBER5^  OF 

COUNCIL  PROPOSED  BY  ANOTHER  MESiBER 

OF  THE  ORGANIZATION  COMMITTEE. 

Cekyral   CotrKCn. :   SnoaBSTED   Scheme  of 

Composition. 
ini'.Tjl/.  ■■,<;»)•:,■ 

As'  now  eonfltituted  the  Council  contains  over  70 
mem.beis,  distxibuted  in  the  following  groups :  (a.)  ex- 
officio  members:  (A)  Branch  Representatives  :  (c)  co  opted 
members  ;  {il)  service  Representatives. 

A  twofold  change  is  deemed  advisable — namely.: 
(1)  reduction  in  size,  and  (2)  increased  representation  of 
the  Representative  Body. 

Tl»e  scheme  of  composition  here  suggested  designs  to 
e&ct  th"  change,  and  at  the  same  time  to  give  just 
recognition  to  the  Branches  and  their  Representatives  by 
whose  scientific  and  administrative  work  in  the  past  the 
Association  has  developed. 

The  scheme  may  be  summarized  in  two  propositions,  as 
follows  : 

I.  The  Council  shall  consist  of  45  members,  composed 
of  the  following  gcoups,  namely  : 

A.  E.:-officio  members ; 

B.  Branch  Representatives: 

(a)  Home ; 

(A)  Colonial,  etc. ; 

C.  Members  elected  by  the  Representative  Body ; 

D.  .Service  Renresentatives. 

II.  The  number  of  members  in  the  various  groups  shall 
be  as  follows : 

A.  Three  (President    of  the    .Vssoclation,    President- 

elect, and  Treasurer) ; 

B.  Thirty  (a)  22  ;  (A)  8 ; 

C.  Nine  (one  of  whom  shall  be  the  Chairman  ol  &e 

Representative  Body); 

I).  Three  (namely,  one  officer  of  the  Royal  Navy 
Medical  Hervice,  one  ollicer  of  the  Army  Medical 
Service,  and  one  ollicer  of  tbje  Indian  Medical 
Service). 

E.rplanatoiy  Notet, 

1.  Tiie  number  Of  er-o/li:io  mmnbers  could  I)p  raidod  to 
six  by  including  the  Pust-PreHident,  Chairman  <>(  ('ouncil, 
and  Chairman  of  tlie  Iti'pruHenlalivc  Itixly.  The  conse- 
qaent  iiicrfiu<e  In  the  size  of  the  Council  iH  not  an  in- 
superable objection,  though  it  is  regarded  as  uniiecesHin-y. 

2.  .Vh  in  the  past,  the  iirinciplc  of  Kcn(5rnphi<iil  repre- 
Renlatlixi  hIioiiI'I  hi-  in:iliitiiiiii-il.  Tin-  appcnd<'<t  UMch 
««»t  out  a  prni'ticabl^  KniupitiK.  The  srheilali'  reliillnp  ti!> 
HoiiM-  BranclieH  JH  iili-ntieal  »iUi  one  ahcHdy  upproveil  by 
till-  <  *rKniii/ition  Coniinltlci',  exot'pt  In  the  detuil  that 
four  members  are  Msigned  to  .Scotland  inntead  of  three. 

3.  Of  the  ei^ht  tnemlxTH,  exclUHJve  of  the  < 'liiiirniiin,  to 
be  ••IccU-il  by  the  Ui-preHeiiUlive  Body,  it  iH  proponed  tlml 
one  slin'l  lie  fli'<'t«>d  liy  tli-"  licpreHenUitivi'H  of  l)ivl»iloii» 
conipriii'd  in  eneh  o(  the  hIx  \ir<m\m  HhoWii  In  Si'liedule  I, 
*nil  that  two  nIiiiII  Iih  4*l<'i'U>d  bjr  the  I{4?pr(<HentAUve«  of 
Wvlnlon*  without  llie  I  iille<l  KliiKdom. 

An  liiTi'lolore,  the  SiTViee  UepreHentAlivua  shall  bo  CO- 
Opti'd  by  the  other  members  of  Council. 


SCHEDULE   I. 

DRAFT  SCHEDULE  OF  GROUPING  OF  BRANCHES 
IN  THE  UNITED  KINGDOM  FOR  REPRESENTA- 
TION ON  THE  CENTRAL  COUNCIL,  ASSIGNIS<S 
22   MEMBERS   TO   SUCH   BRANCHES. 


Branches. 

Total. 

oSid 

fell 

North  of  England 
North  Lancashire 

Northern  : 
and'SoutVi  West 

nioi 

land  ... 

669) 
1331 

802 

-'f 

Yorkshire 

Lauoashire  and  Cheshire,.*. ..ijinj^ 


East  Anelian     

Ea^t  YofS  and  North  Lincoln     ... 
Cambridge  and  Huntingdon 

Midland ,u.r 

South  Midlauds...   .    ......    .... 

Bii'iniugliajll      ...       ...    '    ...       ... 

StaJordshire     

North  Wales      

South  Wales  and  Monmouthshire 
Shropshire  and  Mid  Wales 


9ii[(«aif3  bus 


792 


.  I ;    ,    MeiropolHan  :  . 
Metropolitsin.  Counties     .  ..„■.-  ,ij«„i,- >«.(.: 

Bromley  Division -.-.   fl.))  . 

Crovdon       134  - 

Noroood      232 ) 

Soidliem  onrf  South- Western  : 

Bath  and  Bristol        ...       .w.,..i*n  i 

(;iimcosti'rf.hlre         «I')i.»Ml     -. 

Wr^t  Souicrset -   ... 

Worcester  and  Herelor*: : ..,..     

'  ;:6S    u.>. 

South-Western 

Dorset  and  West  Hants      


4231 
146  • 
147' 

541) 
222) 

525). 
202) 

;?liT 

495 

132 


2,684.S 
4b7i 


382-1 

135  ( 

74.- 

12aj 


716 
763 


3,04« 


Sfora 


713 


'"^'^icfc'" 


Southern  

Oxford  and  Reading ... 


■qW-iri  iktip  (.vrt/.  >*»i(jt(i 


217  1 

428  1 
""1:1 


South-Eastek-o  (excluding  Bromley;,  Crpydon,  aiul 
Norwood), ». 


Scotland  : 

AhordCCH ...       !iiJiU  JnuV.    183 'i 

llordor  Counties  15.^ 

liuniluo     ...        108 

Kdliiburgh         Jiflihiia^l  UMi 

Fife 80, 

lila^-ROw  aud  Westof  8cotlttndc:l<iu;LiiI  noiurufiBf ! 
Northern  Counties  of  Scotland   ...  ,    j^^io-Hnvy.Wi . 

I'eilh 66  I 

Stirllu?     66  1 


717 


Sal 


2,943 


l',886 


Counnught 

Lcinstor    ...       •. 

Muiistor    ... 
.Sdulh-Eastcl-a  Ireland 
Uislor       ...'    A 

.'■■< 


Ireland 


-TrnTiTTrri'rTT 


J sciitiputE^  11.     '_;_^,:. 

1)K,\"FT  SOTlKDtTLK   OK  (iHbnPIN(i   ()F"I?i|^.\KrllF, 
WrriKilT  Till'.  UXITICD  KlN(il)o.M   FoK  U1',I'UI> 
SKNT.VTKi.N      ON      TIIK      (!KNTNAL     COUNCIL^ 
KlU  HT_  ^    M^iM  BEUS      TO ,    ^  UO  H 

,.     .,». illll^iJj.ot"''  ,  iL    ,V       J 


ASSUJNlNd 
Ml:  A  NCI  IKS. 


5?^' 


UttlhWoinhfp 


NxiMihor  of 

Meuiliors  to  iio 

Uloctodl 


AuHlrnlia  , 
New  Xealnnd 

Calindit,   n>       111 

Imlln  and  lliinimli 
CIllUKMil  M*ivjm 

Mnmii  A«riifi'  '  " 

Wu»lli>dl«'. 
Ilrltlili  Oiil.Mi 

Modltorrniii'siii 
I'oiitkriuai.U 


1,327    I 


1,C5£ 


326 


■int    I 
lil'i    1 


\:V 


:<$■■•' 
ini 
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METROPOLITAN   COUNTIES   BRANCH: 
Hampstead  Division. 
Provident  Dispensaries. 
Second  Interim  Report  of  Contract  Practice  Subcommittee. 

I.  Reference : 

That  the  Provident  Dispensary  question  be  referred  to  the 
'Contract  Practice  Subcommittee  to  deal  with,  and  that  the 
Subcommittee  shall  have  power  to  co-opt  two  members. 
(Resolution  of  Committee  of  November  30th,  1906. ) 

Before  proceeding  with  the  question  your  Committee 
have  considered  it  advisable  to  adopt  a  definition  of  a 
provident  dispensary,  so  that  no  misunderstanding  might 
arise  at  a  later  date. 

II.  Definition : 

In  the  following  report  the  term  "provident  dispen- 
sary "  is  taken  to  mean  such  institution  which  contracts 
for  medical  attendance,  which  is  managed  by  a  Committee 
of  elected  members,  and  is  not  a  club  or  friendly  society. 

III.  Provident  dispensaries  in  the  Hampstead  Division, 
or  which  derive  a  large  proportion  of  the  patients  from  the 
area  of  the  Division  : 

1.  Hampstead  Provident  Dispensarj'. 

2.  Kilburn  Provident  Medical  Institute. 

3.  Haverstock    Hill    and     Maiden    Road    Provident 
Dispensary. 

4.  St.  John's  Wood  and  Portland  Town  Dispensary. 
\[        5.  Finchley  Dispensary. 

6.  Child's  Hill  and  Cricklewood  Provident  Dispensary. 

IV.  Details  of  the  dispensaries  : 

,i    The  following   details   have  been    extracted  from   the 
rules  and   annual  reports   of  the   six  dispensaries   men- 
tioned,  and  care  has  been  exercised  to  deal  with  each  in 
the  same  way  as  the  others,  so  that  a  fair  comparison  may 
be  made.     This  is  not  always  easy,  as  certain  details  are 
reported  on   in  an  obscure   manner  in  some  of  the   dis- 
pensaries, and  it   has  not  always   been  possible  to  gain 
Inll  information  on  all  the  points. 

1.  Hampstead  Provident  Dispensary. 
(o)  Membership.      There     are     honorary    and     benefit 

members. 
(J)  Conditions  of  admission.     This  is  done  by  personal 
attendance. 

The  average  wage  must  not  exceed  50s.  per  week. 
For  immediate  attendance,  payment  of  lOs.  6d. 
(c)  Contributions  of  benefited  members.     Deposit  of  Is. 
Singlemembers(abovel4)  5d.  and    6d.  per  month. 
Man  and  wife     ...         ...     8d.  and  lOd.  „ 

Man,  wife,  and  1  child...     9d.  and    Is.  „ 

„        „   and  2  children     lOd.  and  Is.  2d.     „ 
„        „   and  family    ...     lid.  and  lOd.         „ 
plus  2d.  per  child. 
Domestic  servants  for  treatment  when  out  of  place 

Is.  annually,  and  5d.  per  month  during  illness. 
Confinement,  10s. 
{d)  Outside  contributions. 

Honorary  members    from    7s.    per    annum.      Life 
members,  £5  and  upwards.     Governors  £1  Is.  per 
annum,  or  £10  life  subscription. 
Fines  from  benefited  members. 
Donations  and  collections  in  one  year  amounted  to 
£296  18s.  9d. 
(e)  Division  of  payment.    £10  is  put  into  the  reserve 
fund  annually.    Each  medical  officer  receives  three- 
fourths  of  the  contributions  received  from  patients 
on  his  list,  if  funds  allow. 

Drugs  and  dispenser  (item)  £314  9s.  lOd. 
Medical  officers'  salaries,  £481  3s.  Id. 
(Midwifery,    10s.  from  patient,   and    lis.  from 

funds,  £153  6s.) 
Number  of   attendances,  11,513   cases,   at  lOd. 
per  case. 
{f)  Collector. — A  collector  is  employed. 
(^)  Management. — Annual  general  meeting,  also  special 
meetings. 
Committee. — Ordinary : 
1  president. 
5  vice-presidents. 
3  trustees. 
1  treasurer. 
1  auditor. 
12  male  honorary  members. 
20  male  benefit  members. 

43  ordinary  members,  of  whom  1  is  a  medical  man. 


Medical  Bta£f: 

5  honorary  staff. 
7  acting  stafi'. 

12 
(A)  Medical  staff: 

(i)  Appointment.    By  election  in  Committee.   Ap- 
plicants  must  be  registered  and  resident  in 
district.     Remuneration  is  fixed  by  the  Com- 
mittee, 
(ii)  Distribution  of    work.     Patients   choose  their 

doctor, 
(iii)  Duties.  To  attend  at  the  institution  or  at  the 
homes  of  patients  when  called  upon  and  at 
certain  fixed  times. 
ik)  Canvassing  and  advertising. — There  appears  to  be  no 
canvassing,  but  the  names  of  the  medical  staff 
are  advertised  in  circulars  and  reports. 

2.  Kilburn  Provident  Mbdical  Institute. 

(a)  Membership.     Honorary  and  free  members. 

(6)  Conditions  of  admission.  Average  weekly  wage 
must  not  exceed  25s.  for  single  persons,  and  50s.  for 
families.  For  immediate  attendance,  payment  of 
10s.  or  1  year's  subscription,  if  entered  with  2 
healthy  adults.  Chronic  invalids  are  removed  from 
the  books. 

(c)  Contributions  of  free  members. 

Single  members  (above  16)    6d.  per  month. 
Man  and  wife  ...         ...     Is.     „        „ 

Man,  wife,  and  1  child      ...         

„        „  family       ...     28.  per  month. 

Id.  charged  for  card. 
((f)  Outside  contributions. 

Donations  and  contributions  in  one  year,  £85  5s. 
(e)  Division  of  payment. 

Drugs  and  dispenser         ...     £190  18s.  lid. 

Medical  staff  £828  10s.    6d. 

5,017  patients   treated    at   institute,   and   1,575   at 
their  homes  in  one  year.     In  all,  13,111  attend- 
ances at  Is.  3d.  per  attendance. 
(/■)  Collector.     No  collector  is  employed, 
(y)  Management.     Annual  general  meeting. 
Committee.     Ordinary  members. 

9  honorary  members, 

1  treasurer, 

3  free  members. 

13 

Medical  members 14  doctors  and  1  dentist. 

(Ji)  Medical  staff: 

(i)  Appointment.      By    election     in     Committee. 

Applicants  must  be  registered  and  resident 

in  the  district.      Remuneration  is   fixed  by 

the  rules. 

(ii)  Distribution  of  work.     Patients  choose  their 

doctor, 
(iii)  Duties.     To  attend  at  the  institute  or  at  the 
homes  of  patients  when  called  upon  and  at 
fixed  times. 
{k)  Canvassing   and    advertising.      No    canvassing     is 
carried   out.    The   advertisement  of   the  names  of 
the  staff  officers   is    now    limited    to    the  annual 
reports. 

3.  Haverstock  Hill  and  Malden  Road  Provident 

Dispensary. 
(a)  Membership.     Benefit  members, 
(ft)  Condition  of  admission.     Average  weekly  wage  must 
not  exceed   403.   for  individuals    or    for    families. 
Immediate  attendance  on  payment  of  5s. 
(c)  Contributions  of  benefit  members: 

Single  members  over  16  years  ...  6d.  per  month. 
Man  and  wife        ...         ...         ..•  9d.  „ 

Man,  wife,  and  1  child Is.  „ 

„        „  2  children         ...  Is.  3d.    „ 

„        „  family     Is.  6d.     „ 

Confinements,  21s. 
Qi)  Outside  contributions : 

Sums  collected  in  one  year  amounted  to  £43  13a 
Fines  from  members  also  swell  the  funds. 
(e)  Division  of  payments  : 
Drugs  (not  including  dispenser's  salary)  £54  13s.  6d. 

Medical  oflScers' fees     £237  10s.  Od. 

Midwifery  £7    7s.  Od. 
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5,368   home   visits  and  8,451  consultations  in   one 
year,  which  works  ont  at  4d.  per  attendance.     The 
midwife  attends  cases  for  89.  per  confinement. 
(/)  Collector.     There  is  a  collector  employed. 
(y)  Management.     Annual  general  meeting. 
Committee.     Ordinary  members. 
2  auditors. 
21  committee  members  (one  medical). 
1  treasurer. 
1  honorary  secretary. 

25 
5  medical  staff. 
(A)  Medical  staff  (i),  (ii),  and  (iii)  as  above, 
(i)  Canvassing    and    advertising.      The    circular    dis- 
tributed   distinctly  canvasses    and   advertises   the 
medical     staff.      It    contains     unduly     laudatory 
statements. 

4.  St.  John's  'Wood  and  Portland  Town  Dispensaut. 
(a)  Membership.     Benefit  members,  provident  and  free. 
(fi)  Conditions  of  admission  for  provident  members  : 
Weekly  wage  must  not  exceed  40s.  for  families. 

..  „         ,1       ,.        ,.        25s.    „  single  persons. 

Urgent  cases  are  admitted.    There  is  also  a  free 
dispensary    with    admission    by     letter    from   a 
governor. 
(c)  Contributions  of  provident  members  : 

Single  members  (over  14)     ...  8d.  per  month. 

Man  and  wife Is.    „        „ 

Man,  wife,  and  one  child      ...     Is.  2d.    „        „ 
Man,  wife,  and  family           ...     Is.  4d.    „        „ 
(rf)  Outside  contributions.     Subscriptions  and  donations 
to  the  provident  dispensary  (apart   from    the  free 
dispensary)  amounted  in  one  year  to  £380  4s.  lid. 
(e)  Division  of  payment : 
Drugs,    etc.,  excluding    dis- 
penser    £165  10     4 

Medical  oflBcere' fees £165     0    0 

Midwifery  (at    £1     Is.)  and 

vaccination  ...         ...     129     0    0 

294     0     0 

This  works  out  at  6d.  per  case  attended. 
(/)  Collector.     Tliere  is  one  employed, 
(y)  Management.     Annual  general  meetings. 
Committee.    Ordinary  members. 
1  president. 
10  vice-presidents. 

1  treasurer. 

2  trustees. 

1  honorary  secretary. 
14  governorfl.    ( 16  may  be  elected). 


Medical  staff 


29,  of  whom  5  are'medical. 

3  consulting  officers. 

4  acting  oflicers. 


7     ToUl  36. 
(A)  Medical  sUff. 

('\)  Iti'Hidencc  in  neighbourhood,  registration,  etc. 
Testimonials  have  to  be  laid  before  the  Committee, 
(ii;  and  (iii;  as  before. 

(A)  ConvaHSing  and  advftrtising.    No  canvassing  known 
of. 

6.    Fl.NCIILKV    DiMI'KN.sAKV. 

(a)  Memb«THhip.     Iteneflt  nii  inberH. 
(h)  ConditionH  of  udnilHsion: 

Weekly   wage    muBt    not    exceed  ^36m.    for    single 
meniberH  or  fiiiiiilleH. 
(<?)  CoritriliiitlonH  of  biiielll  meoibiTB  : 

Sini.'li' nii'mbers  (above  14)     ...     6d.  per  month. 
.Man  and  wife...  ...  ...     9d.  „ 

Man,  wife,  nml  fniiilly Is.  „ 

Id   iH  cliiirged  (or  card. 
(//)  Oatnldv  cfnlrlliiilionH.     Donations  amoanted  In  one 

y<-«r  to  L^b  Im.  3<1. 
(#)  hivlMJon  (if  ptyiiienlM.  .Medical  oIIIcith  (llnpenHe  the 
niedli'Ini'H.  TliiTe  Ih  h  prix'lically  complete  (liHtrlliulinn 
of  donalioriH  and  HulmcrlpllotiH  ntnoiig  the  iiiedirni  stHlf. 
The  ineinlHTHhlp  niiiouriled  to  .^,  V)7  wirds  and  llie  iiniounts 
dlHtnliiited  U)  the  tnedleal  (.II'm'ith  to  £1,071  Oh.  9d.  in  1906. 

(/(  (y'oll''i'tor.     .Noni-  einplnyed. 
^  (.g)  Maii»Keineiii,     A nr.aal  general  ni(><tUng. 
Couimlltee,     llonornry  member*. 


1  president. 

15  members  of  Committee  (mostly  clergymen). 
1  treasurer. 
5  honorary  secretaries. 

22 
Medical  staff,  20   medical  oflicers.     Practically  all 
the  medical   men  in  the   neighbourhood  are  on  the 
staff. 
(A)  Medical  staff. 

(i)  Appointment :    Qualifications,    residence    in 
neighbourhood  and  registration.     Election 
by  managers, 
(ii)  Distribution  of  work:  Patients  choose  their 
doctor,  but  changes  can  only  be  made  twice 
a  year  at  fixed  times, 
(iii)  Duties :  To  attend  as  stated  above. 
(k)  Canvassing  and   advertising  :    None.       The  annual 
reports  contain  the  names  and  qualifications  of 
medical  staff,  without  comment. 

6.  Child's  Hill  and  Cricklewood  Provident 
Dispensary. 
(a)  Membership.     Honorary  and  benefit  members. 
(A)  Conditions  of  admission.     Entrance  fee  of  Is. 

Weekly  wage  must  not  exceed  35s.  for  single  mem- 
bers.     Re-entry   on    payment   of    2s.      Urgency 
entry,  10s.  6d. 
(c)  Contributions  of  benefited  members  : 

Single  members  (over  14  years)     ...     9d.  per  month. 

Man  and  wife Is.  per  month. 

Man,  wife,  and  family  ...         ...     Is.      3d.     and 

Is.    6d.    per 
month. 
(rf)  Outside  contributions.      Subscriptions  of  honorary 
members    last    year    amounted    to   £261    8s.    6d., 
ranging  from  5s.  to  £3  3s.     Donations  from  fund, 
etc.,  £20  3s.  9d. 
(e)  Division  of  payments  : 

Drugs,  etc £70    6s.  4d. 

Medical  officers' fees  ...  £214  10s.  Id. 

7,737  patients  were  attended  in  the  year,  of  whom 
5,037  were  seen  at  their  own  homes,  and  2,700  at 
the   institute,   working  out    at    about    6id.    per 
patient. 
(/■)  Collector.    There  is  a  collector  employed. 
(y)  Management.   Annual  general  meeting. 
Committee.    Ordinary  members. 
1  chairman. 
1  treasurer. 
6  honorary  members. 
6  benefit  members. 


Medical  staff: 
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1  consulting  surgeon, 

2  acting  officers. 


Total  ...  17 
(A)  Medical  stad'.    (i),  (ii"),  and  (iii),  as  above. 
(A)  OanviiHsing    and     Advertising.     No    canvassing    ot 
Hdvertislng  in  the  ordinary  sense  is  carried  out. 

^'.  Comparison  of  conditions  ol  each  dispensary  to  the 
otherH. 

In  tlie  following  a  sort  of  sunmiary  of  thi'  foregoing 
tablc'H  is  given.  Tlie  nmterial  i.t  UHcd,  as  far  as  poHHible, 
to  |ioint  out  the  way  each  is  MmnMge<l  without  coininent. 

in)  .MenilierHliip.  In  the  llanipHlfiid  I'rovidcnt  l>iH- 
jieMHitry  and  the  Cliild'H  Ilill  I'rovidcnt  Dispi'nwiry  tliere 
an-  honorary  us  well  uH  benclit  nienibers.  All  the  others 
liave  only  benefit  menibers. 

(//)  CondilioiiH  of  adniiHsion.  The  weekly  wag<>  must 
not  exeeeil  '.'.'on.  for  indivliluals  in  the  St.  .IoIwi'h  Wood 
I'rovldent  DiHpenHary,  35h.  in  the  Kinehley  and  I'liild'H 
Ilill  IliHpenHiirieH,  40h.  in  (he  I laverHtoi'k  Ilill  Provident 
PiHpenHary,  and  ()0h.  in  the  lhuni>Hlead  I'rovidenl  DiH- 
peiiHary.  In  the  St.  .IoImi'h  Wood  provision  is  made  (or 
faniillcH  wlioHe  income  iloes  not  exceed  408.  per  week,  and 
60m.  in  the  Killiuin  InHtitute. 

Kniiiinee  feeH  of  1h,  apply  ul  the  llanipHlead  ami  CliiM's 
Hill  DlHpenHUrieH,  while  2h.  Ih  cliaigrd  for  reentry  in  tli(> 
latter.     One  penny  is  charged  lor   caids  at  Killiurn  and 


Apeil  6,   1907.] 


HAJ4PSTEAD    PRO\^DENT   DISPENSARIES. 


r  SLPPLTMEJfT  TO  TUe 

LBaiTisa  Mrdu*i,  Jovitsj 


18^ 


Child's  Hill.  Immediate  attendance  can  be  obtained  for 
the  payment  of  5s.  at  Haverstock  Hill,  lOs.  at  Kilburn,  and 
lOs.  6d.  at  Hampstead  and  Child's  Hill.  Chronica  are 
charged  10s.  per  quarter  at  Kilburn. 

There  does  not  appear  to  be  any  rule  enforcing  medical 
examination  on  admission  in  any  of  the  dispensaries. 

(c)  Contributions.  Provident  members  pay  on  a  scale 
which  agrees  moderately  closely  in  all.  Single  persons 
are  charged  from  5d.  to  6d.  per  month,  save  at  Child's 
Hill,  where  9d.  is  charged.  Man  and  wife  and  family  pay 
from  lid.  (Hampstead)  to  2s.  (Kilburn)  per  month. 

{d)  Outside  subscriptions  and  donations. 

Apart  from  the  subscriptions  of  honorary  and  benefited 
members,  donations  and  collections  are  encouraged  by  all 
the  dispensaries.  The  amounts  collected  in  this  way  form 
the  following  proportions  of  the  total  incomes. 

St.  John's  'Wood 1:2 

Hampstead  ...         ...         ...     1:4 

Child's  Hill  1:8 

Haverstock  Hill 1  :  12 

Kilburn      1:15 

Finchley 1  :  30 

Donations  from  the  Hospital  Sunday  Fund  are  received 
by  Hampstead,  Kilburn,  St.  John's  '\Vood,  and  Child's 
Hill,  while  St.  John's  Wood  receives  contributions  also 
from  the  Hospital  Saturday  Fund. 

(e)  Division  of  payments. 

The  following  table  shows  the  percentage  of  total  ex- 
penditure for  drugs,  dispenser,  etc.,  medical  officers,  and 
administration,  domestic  establishment,  and  clerical  : 


;  .',    \--  :     ' ■. 

i 

Drugs,  etc. 

Medical  Staff. 

Administi-ation  . 

Hampstead 

27.8 

56.0 

16.2 

KUburn      

14.0 

60.9 

25.1 

Haverstock  Hill ... 

24.8 

46.8 

28.4 

Finchley  (medical  men 
do  own  dispensing)  ... 

— 

99.0 

1.0 

St.  John's  Wood  ... 

30.8 

37.5 

31.7 

Child's  Hill 

... 

20.2 

61.8 

18.0 

The  medical  officers  receive  4d.  at  Haverstock  Hill,  6d. 
at  Finchley  and  St.  John's  Wood,  6id.  at  Child's  Hill,  lOd. 
at  Hampstead,  and  Is.  3d.  at  Kilburn,  presumably  for  each 
attendance. 

(/)  Collector.  All  the  dispensaries  employ  collectors 
save  the  Finchley  and  Kilburn  dispensaries,  but  it  seems 
that  the  collector  only  receives  contributions  from  benefit 
members  at  the  institutions,  and  also  deals  with  subscrip- 
tions. 

(j))  Management.  The  dispensaries  appear  to  be 
governed  as  companies  under  trust,  and  the  committees 
consist  in  all  cases  of  a  number  of  subscribers,  governors, 
or  other  persons  subscribing,  together  with  a  certain 
number  of  benefit  members  in  some  cases  and  the  medical 
stafl',  as  ex-officio  members. 

The  constitution  of  the  committees  is  shown  below : 


2 

Ordinary  Members. 

Medical  Members 

3 

^ 

=  »      '°S 

a 

t 

S  • 

0 

3 

iiU 

% 

0 

1 

0 

Eh 

Hampstead       

55 

43 

4      20   1    1 

7 

5 

12 

Kilburn 

28 

13 

0       3 

0 

15 

0 

15 

Haverstock  Hill 

26 

21 

7  !  0 

1 

5 

0 

5 

St  John's  Wood 

36 

29 

8 

0 

5 

4 

3 

7 

Finchley 

41 

21 

12 

0       0 

20 

0 

20 

Child's  Hill      

17 

14 

1 

6|      0 

^ 

' 

3 

The  Hampstead  Provident  Dispensary  also  possesses  a 
Council,  composed   of  21   lay   members,   4   of  whom   are 
clergymen,  but  none  medical  men.     Kilburn  has  a  presi- 
dent and  15  vice-presidents,  of  whom  12  are  clergymen. 
1 1      (A)  Medical  stafl". 


(i)  Appointment.    This  is   invested  in  the  committee 
of  management,  and  depends  in  every  case,   save 
that   of   Finchley,   in   the   selection   of    candidates 
residing    in    the    neighbourliood.      In   one   case — 
namely,  that  of  the  St.  John's  Wood  Dispensary — 
the  rules  require  candidates  to  submit  testimonials. 
It   seems,   however,  that   this   is  practised  in  the 
other  dispensaries.      The   staff  of    acting  medical 
officers,   including  dentists,  is  limited  in  the  five 
other  dispensaries,  as  stated  above, 
(ii)  Distribution  of  work.    The  patients  choose  their 
own  medical  attendant  in  all  cases,  but  at  Finchley 
the  chosen  doctor  can  only  be  changed  by  giving 
notice,  and  then  only  twice  a  year  at  certain  dates, 
(iii)  Duties. — These  merely  appear  to  be  to  attend  to 
the  patients  either  at  their  homes  or  at  the  institutes 
as  required.    Each  medical  officer  has  to  render  his 
annual  return  to  the  Committee. 
{k)  Canvassing  and  advertising. — None  of    the  dispen- 
saries seem  to  practise  regular  canvassing,  but  the  circular 
distributed  by  the  Haverstock  Hill  Dispensary,  obviously 
to  attract  persons  to  join,  comes  perilously  near  to  can- 
vassing.    All  the  annual  reports  advertise  the  names  of 
the  medical  stafi".    The  Haverstock  Hill  Dispensary  pub- 
lishes unduly  laudatory  comments  on  the  medical  men  of 
the  staff. 

VI.  Comparison  of  dispensaries  to  ideal  dispensaries. 
In  order  to  be  better  able  to  suggest  action  in  this  ques- 
tion, the  Subcommittee  have  attempted  to  criticize  the 
main  points  of  the  dispensaries,  and  offer  the  following 
remarks  as  a  basis  on  which  any  reforms  might  be  built 
up.  As  the  local  conditions  require  special  adaptation,  it 
has  been  deemed  advisable  not  to  lay  down  any  hard  and 
fast  rules,  especially  with  regard  to  the  management,  but 
to  postpone  this  until  the  members  directly  interested 
have  been  consulted. 

(a)  Conditions  of  admission.  The  weekly  wage  given 
for  the  Kilburn  and  St.  John's  Wood  Institutes  appears  to 
be  high  enough.  This  is  25s.  per  week  for  single  indi- 
viduals. It  would  be  advisable  that  a  sliding  scale  for 
persons  with  others  depending  on  them  could  be  fixed. 
Special  conditions  should  be  made  with  regard  to  chronic 
cases  for  individuals  who  have  not  been  members  for  a 
certain  number  of  years,  and  in  this  respect  Kilburn  seems 
to  be  the  only  satisfactory  institute.  No  dispensary 
insists  on  medical  examination  before  admission.  This  is 
absolutely  essential  for  the  proper  working  of  a  dispensary, 
and  should  be  introduced.     A  fee  should  be  charged. 

{b)  Contributions  from  benefit  members.  In  all  cases 
the  contributions  are  too  low.  An  ideal  scale  would  be  as 
follows : 

For  single  persons         ...     from  2d.  per  week. 
For  man  and  wife  ...         „     3d.        „ 

For  man,  wife,  and  family.  Id.  per  week  extra  for 
each  child  under  16  years  of  age,  with  a  maximum 
of  6d.  per  week, 
(c)  Outside    contributions.     Subscriptions    should    be 
directed  solely  to  the  payment  of  establishment  charges. 

((f)  Division  of  payments.  The  best  conditions  un- 
doubtedly are  adopted  at  Finchley,  but  it  is  unnecessary 
to  require  medical  men  to  dispense  for  provident  dis- 
pensaries. The  amount  paid  for  dispensing  at  the  other 
dispensaries  is  out  of  proportion  to  the  amounts  received 
by  the  medical  officers.  The  charges  for  conducting  some 
of  the  dispensaries  are  too  high.  At  Kilburn  the  conditions 
may  be  considered  to  be  satisfactory. 

(e)  Collector.  No  outdoor  collector  should  be 
employed. 

(/■)  Management.  The  larger  committees  are  unneces- 
sary and  disadvantageous.  In  nearly  all  cases  there  are 
too  many  outside  members.  The  large  preponderance  of 
the  clergy  in  many  cases  is  undesirable.  This  tends  to 
keep  the  institutions  up  as  charitable  afl'airs.  The  interests 
of  the  outside  profession  should  be  considered.  A  fair 
Committee  would  be  constituted  as  follows  : 

One  half  or  more  to  be  chosen  from  the  members  of 

medical  stiff  by  the  full  staff ; 
About  one  quarter  from  the  benefit  membei-s,  and 
some  representation  should  be  given  to  the  sub- 
scribers, where  subscriptions  are  received,  and,  if 
desirable,  to  the  outside  profession.  To  this  num- 
ber one  secretary  and  one  treasurer  might  be 
added. 
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(0-)  Aledical  staff.  All  practitioners  resident  in  the 
neighbourhood  should  belong  to  the  staff  if  ^^-r  ^^l^^^'' 
Finchley  is  the  best  in  this  respect.  The  patients  should 
fhoose  their  own  doctor.  , ,  ,      j 

(T)  C^vassing  and  advertising.  This  should  be  done 
away  wTth  alt«iether.  Haverstock  Hill  sms  m  this 
respect  more  than  the  othirs. 

VII.  Recommendations. 

In  order  to  obtain  a  satisfactory  working  of  all  the  dis- 
censarifs  in  the  district,  the  Subcommittee  considered 
that  much  care  should  be  exercised  before  requiring 
changes  m  management,  and  the  following  have  been 
deem^ed  as  the  best  steps  to  be  taken  in  the  hrst  i"^ta"ce  : 

1  That  a  conference  be  arranged   forthwith   with  the 
■      members   of  the   staffs   of   all   the   dispensaries  to 

discuss  the  situation. 

2  That   the   time  has   now  come  to  request  the  com- 

mittees of  management  of  each  dispensa-ry  to  re- 
organize the  institutions  and  to  fall  into  line  with 
the  deaires  of  the  medical  profession. 

3  Failing    to    obtain  a    satisfactory   result    from    the 

existfng  dispensaries,  unless  the  Metropolitan 
Counties  Branch  move  independently  a  mass 
meeting  of  the  profesaion  should  be  called  to  decide 
future  action.  , 


NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF   DIVISIONS  AND  BRANCHES. 

Tj.k  foUowing  changes  have  been  made  in  accordance 
with  the  regulations  of  the  Association,  and  take  eflect 
Irom  the  date  of  publication  of  this  notice  : 

That  the  present  Stamford  Division  cease  to  exist,  the 
county  of  Rutland  being  added  to  the  Leicester  Division, 
toZm  the  Leicester  and  Rutland  D.v.sion  ««ntham 
and  the  surrounding  area  added  to  the  Lincoln  Division 
and  the  remainder  of  the  present  Stiiraford  Division 
added  to  the  Boston  and  Spalding  Division. 

Tb^tHomcastle,  Telford,  and  Woodhall  Spa  be  trans- 
ferred from  the  Boston  and  Spalding  Division  to  the 
L^oln  Division,  and  Swineshead  and  Hec^kington  from 
the  Lincoln  Division  to  the  Boston  and  Spalding 
Division.  ■■    ' 

Association  ilotitts. 


TUE   LIBKAHY    OF   THE    HKITI8I1   MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICK. 
OwiNO  to  the  rebuilding  of  the  Association  P'-!;'"'9''»^  '" 
the  Strand  the  Library  will  be  closed  as  'l^^'^^^'^^l^^' 
March    28th.       During    the    ^'-bu'W-ng,   t  *  J'^"!!"™*' 
OfficPB  of  the    AHHOCialion    are     at  6      Cath -rine   htr.    t 
Htrand  (H<lj..ining   the    Drury    Lane   'n.eatre).      At  tl.  h 
OIliceH  a   Reading  and  Writing   Room  will   h"  pr  'V"^    '• 
but   will    not   be  available    (or    Me.nherH    until    Moi   1 1, 
April  8th.     The  Room  will  be  open  from  10  a.m.  to  6  p.m., 
except  on  SaturdayH,  when  It  will  b.'  closed  at  2  p.m. 

COUNCIL   MEETING. 

A  WKFTINO  of  the  (.'oanoil  will  fee  held  at  2  o'clock  In  the 
»IU  A"  n  of  WedneHday,  April  17th,  In  the  Hoard  Room 
ol  the  Metropolitan  AHylnmH  lloar.l,  by  k.nd  peruilHHlon 
o  tile  iioard'  The  om.e.  ot  the  Metr-poliUn  AHylu.nH 
Hoar.l  are  Hilnat.-  on  the  Vl.l-.ria  K.nl.ankmenl  at  the 
eomer  ol  Oarmelite  Hlrw-t  and  n.iir  I'.hieklrlara  Bridge. 

UUT    Kl.I.IHTON, 

March  laih.  1907.  "'*"•<»'  Sterotary. 

BKANOU    AND  DIVIHION  MKOTINC^H  TO  BK  HKLf). 

April    17lh.  at   3.iO  r-tn.   at  Ihr   Ml.ll«nd    InHlUut....  K     A. 
Kiuiiv,  Honorary  Hoori'lary. 

r, ...."-M.    N<.«TH(;iiMll«Bf.*NDl)lVIMlnH. 

,•  ,.f  tho  Klvlnloii  will  hii  luild  i»t  III"' 
KrlcUy.  April  l?il.   «l5l"n       T"' 

r«.|  »  ,*I.«r.  .how  ra.u.K  or  ,,Vhol„Kl.-«l    ■  Nn       j^ 

i\A.l,Aum.  Honorary  Hnoratary,  ?.5.  I'orU  >  '  ■  iwr""'"- 


Eie   at   once.-B.    H.    Nicholson,    East   Lodge.    Colchester, 

Honorary  Secretary. 

Tanca<!Hire  and  Chbshibb  BRANCH.-Kominationof  mem- 

F.  Charles  Larkin,  Honorary  Secretaries. 

T  iNCASHiRB  and  Cheshire  Branch  :  Altrincham  Divi- 
sion -^Thegener^(Division)  meeting  will  be  hfl  °°  Wednes^ 
dav  Aoril  17th,  at  Greenbank,  Northwich,  at  5  p.m  The 
annuaUD  vision)  meeting  will  be  held  on  Thursday,  J"ne  6th, 
arthe  Board  Room  ot  the  Hospital  Altrincham,  at  5  p.m.- 
T  W  H   Garstang,  Honorary  Secretary. 

S  ,Vb    heW^n Tprirs^h  at  the  Liverp'ool  Medical  I-t'tution 

to  Divisions  re  consultants.— K.   GRO!>bMA.N,  nuuu  a  j 
tary,  Liverpool.  ^ 

Lancashire  and  Cue.shire  Branch  :  K'>.C"i',^i'^v, .V^'in'^ha 
-The  annual  meeting  of  the  Division  ^''l'  ^e  held  in  the 
AVellingtou  Hotel,  Roobdale,  on  Thursday,  April  11th,  1907,  at 
8.30  p.m.-J.  ME1.VIN,  Honorary  Secretary. 

AfFTROPOLiTAN  Counties  Branch  :  Wandsworth  Division. 
-The  wfmbledon  and  District  Medical  Society  h^je  invito* 

the  r^eiXr"  of  this  ^■^^^--^°%^?,''^^"t-^fi'.'l^Kf  9%  m 
Worole  Hall   Wimbledon,  on  Fridav,  April  12th,  ly'^'',rp  P    nn 

House,  Soutblields,  S.W. 

METRorOLITAX  COUNTIKS  BuANCH :  WANDsAV.m T u  Dlvisj^MJ. 

'!— h  r?  i^oS?8"'?5)  r^fe^e^nc  s^-.  (a)  m^d°cal  inspection 
l.^XLl'^iSanlfl^^te  ethical  ^P-!^,of  modica^  con- 

"""^'^6tlin^r'"l^)Si^  ^Son  ^'r^Vt^ed'charti.     (Bee 
sI'^^i^Lil^T^t?:^^^'!.^.     on  or  be^  May^t^p^^^ 

olticcrs   and   inPmbers   of    ''>",  '^\''''  ,'\r,  '  """p  "thk 
Division  for  1907-8  must  he  sent  in  to  Iv  «""  .'•  )^  "  "  '  " 
110,'orary  Secretary,  Torquay  House,  southlields,  b.W. 


K  K  C  S.,  Curzon  Street,  \Ujfnlr,  W^,  Scorotary. 

„l,„„.r  at  8  PV';"''»'f"J'^;y  '.",''.  ,Vd  will'"  luul  «hor. 
,„,xl  mn..tln«  Hhall  1...  li.;l<l  and  tn  >'""  'li;  '\  "  '^  ,\vhll.' 
DlviHlon  to  lulu.  th,.  <l,.ur  I  irreut,  '  '  '7" -...rMr  "  vin  :  Tlu 
,,nllHlon..H  niul  tl...li  Tn...  in.mt.  ,  ^'7.  'j"  [''V^,;.,  „(  Hnrnl. 
r,oof  l.'lllKrm.H  of  Silver  W  lr.<  n  Ih.,  hadl.  0  ^  . ■  J^  ^  ^,„„. 
iiHUftlly  conMld.Trd  liioprr.ihl...  „^'^-  '•.,,'  „  ^,y  S.tik 
(•rt«..M  of  Kronlnl  SlmiH  Suppuration,  A"' "i  »  »• 
Honorary  Hccrrlnry. 

of  11,.,  Lnncnhhlr..  Bixl  Cli.M.hlr..  and  1.1.     N-  rl     \       -'    M,„„1.or 
will  1„.  lii.UI  at  rixipilor  oil   WednrH(Uy,  April  l";";      ,'  i 
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VACANCIES    AND    APPOINTMENTS. 


[StFl't.r^lENT  TO  THE  T  S  •? 

BiitTiSB  Medical  JtiiriKAt  ^  "  / 


Charter  for  Association— Dr.  J.  A.  Macdonald,  Representative 
of  tlie  Branch,  asks  members  to  make  an  elTort  to  attend  the 
meeting,  as  it  is  very  important  to  have  as  strong  as  possible 
an  expression  of  opinion  on  the  Charter,  especially  on  one 
point— the  election  of  the  Council.  Medical  inspection  of 
school  children— Another  matter  will  be  discussed  which  is  of 
importance  to  every  general  practioner,  namely,  the  medical 
inspection  of  school  children,  for  which  a  suggested  scheme 
will  be  found  in  the  Biutlsh  Medical  .TorRXAL  of  April  6th 
Discussion— Dr.  H.  S.  Pope,  of  Bridgwater,  has  kindly  con- 
sented to  open  a  discussion  on  medical  certificates,  and  will 
deal  with  all  certificates  required  for  public  bodies,  insurance 
reports,  school,  insurance,  club  and  death  certificates.  Mem- 
bers wishing  to  bring  any  other  matter  before  the  Branch  will 
kindly  give  me  notice  as  soon  as  possible.  Tea  will  be  served 
after  the  meeting.— W.  B.  Wixckworth,  Honorary  Secretary. 


Yorkshire  Branch:   Bradford  Division.— A  meeting  of 
this  Division  will  be  held  at  the  Midland  Hotel,  Bradford   on 
Tuesday,  April  9th,  at  8.30  p.m.     An  address  will   be  given  by 
Bedford  Pierce,  M.D.,  F.K.C.P.Lond.,  Medical  Superintendent 
The  Retreat,  "iork,  on  the  Early  Symptoms  of  Mental  Disorder 
with  some  remarks  on  Prognosis  and  Treatment,  to  be  followed 
by  a  general  discussion.     At  9.45  the  discussion  will  close,  and 
the  meeting  will  resolve  itself  into  a  social  gathering,  in  which 
it  IS  hoped  all  the  members  will  take  part.— Jame.s  Metcalfe 
Lynthorne  Hey,  Bradford,    and  Andrew  Little,  114,  Man- 
Dingbam  Lane,  Bradford,  Honorary  Secretaries. 

HEALTH  OF  ENGLISH  T0WX9. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  8,544 
birtns  and  6  166  deaths  were  registered  during  the  week  endiug  Satur- 
day, March  2ord  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18  4,  13.2,  and  17  8  per  1,000  in  the  three  preceding  weeks 
further  declined  to  16.8  per  1,000.  The  rates  in  the  several  towns 
ranged  from  9.1  in  W  illesden,  9  B  in  Burton-on-Treut.  9  9  in  Newcastle- 
ou-Tyne,  10  2  m  Wallasey.  10.3  iu  Handsworth  (Staffs),  10.4  in  Hornsev, 
in  >.ortliamptou,  and  in  Plymouth,  10  5  in  Bournemouth,  and  10  7  i"n 
Leyton  to  23^8  m  Tynemouth.  24  4  in  Grimsbv,  25.5  in  Hastings,  25  9  in 
b^.  Helens.  26.4  lu  Huddersfleld,  27.7  in  Middlesbrough,  and  29  4  in 
«est  Bromwich.  In  London  the  rate  of  mortality  was  16,3  per  1  000 
while  It  averaged  17.0  per  1,000  iu  the  seventv-flve  other  large  towns 
1  ?,^  -■'''**?  "°™  "'^  principal  infectious  diseases  averaged  1  5 
per  1.000  in  the  seventy-six  towns;  in  London  this  death-rate  was 
equal  to  1.1  per  1,000.  while  among  the  seveutv-five  other  large  towns 
the  rates  ranged  upwards  to  3  6  in  Nottingham  and  in  Middlesbrough 
3^7,  in  Bolton  3.9  in  Smethwick.  4.4  in  Birkenhead,  7,3  in  East 
Ham  and  m  St,  Helens  and  S  3  in  West  Bromwioh,  Measles  caused  a 
death-rate  of  1  3  in  Tottenham  and  in  Devonport,  1,4  iu  West  Hartle- 
'^°°':,^-^„!>°-*^''"°''''y'  1-^  in  Wallasey.  17  in  Sheffield,  1.8  in  Ports- 
mouth, 2.0  in  Middlesbrough.  2  4  in  Nottinffham.  2.9  in  Folton,  3  1  in 
Smethmc-k,  3  4  in  East  Ham.  3  5  iu  Birkenhead,  and  6  8  in  West 
Bromwich  and  in  St,  Helens  ;  diphtlicria  of  12  in  Walthamstow,  1  4  in 
IV  ,1,  ■  *°"  ^^  '°  ^^"^^*  Bromwich ;  whooping-cough  of  12  in 
« althamstow.  1,4  in  Ipswich  and  in  West  Hartlepool,  1  9  in  Tyne- 
mouth. 2.1  m  Willesden.  and  3  1  in  East  Ham  :  and  diarrhoea  of  13  in 
uevi.nport  The  mortality  from  scarlet  fever  and  from  enteric  lever 
snowed  no  marked  excess  in  any  of  the  large  towns.  No  fatal  case  of 
small-pox  was  registered  duriug  the  week,  and  no  small-pox  patients 
were  under  treatment  in  any  of  the  Metropolitan  Asvlums  Hospitals 
ihe  number  01  scarlet  fever  patients  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  2.878  and  2.826  at  the  end  of 
he  two  preceding  weeks,  had  further  declined  to  2.734  at  the  end  of 
last  week  :  312  new  cases  were  admitted  during  the  week,  against  326, 
i06,  and  327  in  the  three  preceding  weeks. 

L  HEALTH  OF  SCOTTISH  TOW'NS 

OnRiNr,  the  week  ending  Saturday,  March  23rd,  962  births  and 
115  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
I  he  annual  rate  ot  mortality  in  these  towns,  which  had  been  20  3, 
'°ni'  ""^^  per  1.000  m  the  three  preceding  weeks,  rose  again  to 
■Ub  per  1,000.  and  was  3,8  per  1,000  above  the  me.an  rate  during  the 
,ame  period  id  the  seventy-six  large  English  towns.  Among  the 
!cottish  towns  the  death-rates  ranged  from  14,9  in  Aberdeen  and  16  8 
n  Leah  to  20.1  in  Dundee  and  24  1  in  Glasgow.  The  death-rate  from 
|tte  principal  intectious  diseases  averaged  2.9  per  1  000  in  these  towns 
he  highest  rates  being  recorded  in  Glasgow  and  Leith  The  391 
leaths  registered  in  Glasgow  included  2  which  were  rcfeiTed  to 
neas  es.  4  to  diphtheria.  30  to  whooping-cough.  5  to  "fever,"  2  to 
uarrhoea  and  33  to  cerebro-spinal  meningitis.  Two  fatal  cases  of 
neasies  i  of  whooping-cough,  3  of  diarrhoea,  and  4  of  cerebro-spinal 
■leningitis  were  recorded  in  Edinburgh  ;  2  of  diarrhoea  in  Aberdeeu  ■ 
01  cerebrospinal  meningitis  in  Paisley;  and  3  of  cerebro-spinal 
neniDgitis  and  2  of  diarrhoea  in  Leith 


f  aranrks  mh  ^ppohttnwnts, 

VACANCIES. 
IRKENHEAD  UNION.— Resident  Assistant  Medical  Officer  for  the 

intirmary  aud  Sanatorium.    Salary.  £120  per  annum 
IIRMINGHAM:  QUEEN'S  HQSPITAL.-Second  Physicuan  for  Out- 
1    patients  and  Pathologist,    Honorarium,  £100  per  annum 

i'*?/^^^"^H  UNIVEKSITY.-Iunior  Assistant  in  the  Pathological 
I    Department,    Honorarium.  £50  per  annum 

I    M'Jrt^/,in'^^^^'"'-^'l^     SSy.^'^"^     ASYLUM.-Third     Assistant 
Medical  Officer.    Salary.  £140  per  annum,  rising  to  £160 

°'i?T/v"°H^'^-    ROYAL  BOSCOMBE  AND  WEST   HANTS  HOS- 
i-ilAL,— House-Surgeon.    Salary.  £80  per  annum 

RISTOL  ROYAL  INFIRMARY.-ResidentMedicaroffieer.    Salary 
.»t, the  rate  of  £50  jer  annum.  oo.m.j' 


^■*^^J]Fn^^U'*"^'  ■  '^"^  ASTLUM.-Assistant  Medical  Officer.  Salary 
£140  per  annum. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Grays  Inn 
Road.  W  C— Assistant  Anaesthetist. 

^'^mlp^vlL^^^  AND  NORTH  DERBYSHIRE  HOSPITAL  AND 
uiSftNSAKY.- Junior  Uouse-.Surgeon.    Salary.  £60  per  annum 

DUBLIN:  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL.-House- 
Surgeou.    Salary.  £40  per  annum. 

EVELINA    HOSPITAL    FOR    SICK    CHILDREN,    Southwark.-As- 

sistant  Surgeou. 

EXETER:    ROYAL    DEVON    AND    EXETER    HOSPITAL.-House- 

Surgeou.    Salary,  £120  per  annum. 
FIFE     DISTRICT    ASYLUM.     Cupar.-Junior    Assistant    Medical 

OBicer.    Salary,  £120  per  annum. 
GLOUCESTER:      GENERAL      INFIRMARY.  -  Assistant       House- 

aurgeon.    Remuneration  at  the  rate  of  £30  per  annum 
HOSPIT.AX    FOR    WOMEN,    Soho    Square,   W -Resident   Medical 

Officer.      Salary  at  the  rate  of  £60  per  annum 
HUDDER8FIELD     INFIRMARY.-Senior     Assistant     and    Junior 

res^'ectiV  ,"°"^^"^"''S«o°-      Salary,    £80   and   £60    per    annum 

LEICESTER:  LEICESTERSHIRE  AND  RUTLAND  ASYLUM - 
Second  Assistant  Medical  Officer.  Salary  £130,  rising  to  £160 
per  annum.  *         ^.^uv, 

MACCLESFIELD  GENERAL  INFIRMARY.-Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL. -Assistant 
House-Surgeon  and  Anaesthetist.      Salary,  £60  per  annum 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.  -  Dental 
Surgeon.  ^-t-uioa 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E,-(1)  Medical 
Officer  in  cluirge  01  Electrical  Department.  Honorarium  £52  10s 
per  annum. 

MIDDLESBROUGH:     NORTH     RIDING    INFIRMARY.-Assistant 

House-Surgeon.    Salary,  £75  per  annum. 
NATION.iL    DENTAL    HOSPITAL,    Great    Portland    Street     W- 

Anaesthetist, 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 

Queen  Square.  W.C— Assistant  Ophthalmic  Surgeon 
NEWCASTLE-UPON-TYNE:     ROYAL    VICTORIA    INFIRMARY - 

Director  for  the  Bacteriological  Department.    Salary.  £100  per 

annum.  '         ^  I'^i. 

NORTHAMPTON  GENERAL  HOSPITAL.-Assistant  House-Surgeon 
Salary,  £50  per  annum.  6>="u. 

OXFORD  UNIVERSITY.-PhUip  Walker  Studentship  in  Pathology 
Annual  value  £200.  ^'' 

PADDINGTON  GREEN  CHILDREN'S  HOSPIT.iL.  W,-(l)  House- 
Physician  ;  (2)  House-Surgeon.  Salary  at  the  rate  of  50  guineas 
per  annum  each. 

PORTSMOUTH  :  PORTSMOUTH  AND  SOUTH  HANTS  EYE  AND 
E.iR  HOSPITAL,— Honorary  Assistant  Ophthalmic  Surgeon 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL. -House- 
Physician,    Salary.  £50  per  annum. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.C.-Honorarv 
Curator  of  the  Museum. 

ROYAL  EYE  HOSPITAL,  Southwark.-House-Surgeon.  Salary  at 
the  rate  of  £52  10s.  per  annum. 

^^V'J^  ^P^?"^'^  ^°^  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— Clinical  Assistants. 

SHEFFIELD  UNION  H0SP[TAL.-(1)  Resident  Medical  Officer  ■  (2> 
Resident  Assistant  Medical  Officer.  Sal.iry,  £100  and  £80  per 
annum  respectively,  together  with  £20  for  duties  performed  in 
connexion  with  workhouse. 

SOOTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOOTH  SHIELDS 
AND  WESTOE  DISPENSARY.  -  Assistant  House-Surgeon 
Salary,  £75  per  annum. 

TEIGN  MOUTH  HOSPITAL.-House-Surgeon.  Salary  £70  per 
annum.  ^ 

THROAT  HOSPITAL.  Golden  Square.  W. -Assistant  Surgeon 

^'^K'^F^.'^Ri.^'^^^  RIDING  ASYLUM.-Pathologist  and  Assistant 
Medical  Officer.    Salary  £140  per  annum 

WEST  BROMWICH  DISTRICT  HOSPITAL.- Resident  Assistant 
House-surgeon.    Salary.  £60  per  annum 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.-Assistant 
Ophthalmic  Surgeon. 

WOLVERHAMPTON    AND    STAFFORDSHIRE     GENERAL     HOS- 

fi7,^-:7!'i.im'"9°>'"^S,°"^^"^"''^<'°°  ■  <2>  second  House-Physioian. 
Salary,  (1)  £100,  (2)  £80  per  annum.  .■ 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  Jor  inserting  advertieemenU  ol  Births,  Marriages,  and  Deaths  is 
Ss.  fid,,  which  sum  should  be  Jorwarded  in  post-offlcf  orders  or  stamps 
Vfith  the  notijie  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  «i  the  current  issue. 

BTBTH. 
BULLMOKE.— On  March  27th.  at  10.  North  Brink.  Wisbech  the  wife  of 
E.  A.  Bullmore,  F.R.C,S,E,,  of  a  son, 

MARRIAGES. 

HUTTON— ROBERTSON.— At  Argyll  Square  United  Free  Church.  Oban 
on  March  26th.  by  Rev,  6.  J,  Martin.  M,A,,  assisted  by  Rev  j' 
Maccoll.  M,A,.  of  Glenlyon.  uncle  of  the  bride.  Malcolm  Huttou' 
M.A,,  B.Sc,  MB.,  to  Margaret  Helen  Robertson.  MB.  Ch  B  ' 
eldest  daughter  of  Ale.\.  Robertson,  of  Bellevue  House.  Ob'aii' 
At  home.  Shaw,  near  Oldham,  Lancashire,  on  June  4tli  and  5th, ' 

Wekkes— Murdoch,— At  Parish  Church,  Lenzie.  N.B  .  on  March  30th 
by  the  Kev.  Willijim  Brownlie.  M.A..  Charles  Peterson  Weeke-s' 
F,R,C  S,Edin,.  only  son  of  William  Tucker  Weekes.  of  Elmwood' 
Sutton.  Surrey,  to  Margaret,  fourth  daughter  of  William  Murdoch' 
of  Leebauk,  Lenzie,  N.B. 

DEATHS. 
ILLIPS.-On  March  27th,  at  39,  Albany  Villas,  Hove,  alter  a  few 
days'  illucss,  Lawrence  Willmer  Kiug'lake  Phillips,  M  D    second 
son  of  Barclay  Phillips,  of  7,  Harpur  Place.  Bedford. 

Roberts.— On    the   25th    Octoher.  at  162.   Wsstbourne  Grove     W 
Thomas  Roberts,  L,S. A,,  L.M.B.C.P.I.,  ia  his  48th  jear.  '        " 


Phillips.- 


i8S 


OAUENDAB. 


[Afril  6,  ifoy. 
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MOXDAY. 

SociETT  OF  liOSDOs,  11.  ChaDdos  street.  Cavendish 
Square,  W..  8  p.m. — CliDical  meetiug.  Cases  will  be 
exliiblted  by  Drs.  Chapman,  Porter  Parkinson, 
Voelcker.  Poynton,  Parkes  Weber,  Cluttcrbuck,  Mr. 
J.M.  Donagli,  and  others. 
TCE^DAY. 

ROYAL  Medical  asd  Chibcegical  Society,  20.  Hanover  Square.  W., 
8,30  p.m.— Dr.  Leonard  Kogers,  I. U.S. :  (1)  The  Early 
Diagnosis  and  Cure  of  the  Presuppurative  Stage  of 
Amoebic  Hepatitis.  (Z)  A  Common  Sporadic  Seren- 
day  Fever  ot  Indian  Ports  Simulating  Dengue. 
ITEDirESDAV. 

Bbitish  Balseological  and  Climatological  Society,  20,  Hanover 
Square.  5.30  p  m.— Continuation  of  discussion  on  the 
present  Position  of  the  Treatment  of  Tuberculosis  by 
Marine  Climates,  to  be  opened  by  Dr.  Alfred  Street 
(Westpate-on-Sea).  Paper :—  Dr.  N.  Hay  Forbes  : 
Churcli  Stretton  as  a  Health  Resort. 

Debmatologicol  Society  of  London.  11,  Chandos  Street,  5.15  p.m. 
precisely.— Cases  and  specimens. 

HUNTEBIAN  SociEiY,  London  Institution.  Finsbury  Circus.  E.C., 
8  30  pm.— Discussion  on  Epilepsy  (first  evening)— 
Dr.  Fletcher  Beach,  Historical ;  Dr.  Gordon  Holmes, 
Pathology ;  Dr.  Purves  Stewart,  Masked  EpUepsy ; 
Dr.  Mercler,  Epileptic  Insanity. 
TUI;R8D.4Y. 

BHinsH  Gi"SAECOiOGicAL  SOCIETY.  20.  Haiover  Square,  W.,  8  p.m.— 
Specimens:  Mr.  Bowreman  Jessett  and  Dr.  Swanton. 
Paper  :  Professor  Jacobs  (Brussels) :  The  Radical  Cure 
of  Prolapsus  Uteri. 

FBIUAY. 

CUNICAL  SocrETT  OF  LONDON,  20,  Hanover  Square,  W.,  8  30  p.m. — 
Papers:— Mr.  G.  H.  Makins  and  Mr.  Percy  Sargent : 
A  Note  on  the  Value  of  Anti-Colon  B,acillus  Serum. 


Mr.  Laurie  McGavin  :  A  Modification  of  tlie  Method 
of  Applying  Prepared  Filigrees  of  Silver  Wire  to  the 
Cure  of  Large  Inguinal  Hernia  in  Males.  Mr.  Walter 
G.  Spencer  :  Acute  Solitary  Suppuration  in  the  Psoas 
and  Iliacus  Muscles. 
POaT-URAOVATE  COVR8ES   AWD   UECTITRES. 

Centbal  London  Theoat  and  Eab  Hospital.  Gray's  Inn  Road, 
W.C— Wednesday,  5  p.m. :  E.xterual  Ear 

Medical  Graduates'  college  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  Monday, 
College  reopens ;  Tuesday,  Medical ;  Wednesday, 
Surgical ;  Thursday.  Surgical ;  Friday,  Eye.  Lectures 
at  5, 15  p.m.  each  day  will  be  given  as  follows  :— Tues- 
day, Laen  nee  and  the  Evolution  of  the  Stethoscope  : 
Wednesday,  Some  Recent  Cases  of  Haemiituria. 
ThU'-sday,  The  Treatment  of  some  Common  Skin 
Affections. 

Nobth-East  London  PosT-QsADnATB  College,  Tottenham  Hos- 
pital, N.— The  following  are  the  clinics  and  demon- 
strations for  next  week : — Monday,  10  am.:  Surgical 
2.30  p.m.  :  Medical,  Throat.  Nose  and  Ear,  X  Bays. 
Tuesday.  10  30  a.m.:  Medical,  2.30  p.m.:  Opera- 
tions :  Surgical  and  Gynaecological.  Wednesday, 
2.30  p.m..  Medical,  Skin,  Eye.  Thursday,  2.30  p.m. : 
Fevers  (at  the  North  Eastern  Fever  Hospital,  St. 
Ann's  Koad,  N.);  Gynaecological  Operations; 
Medical,  Surgical;  X  Rays ;  3  p.m.,  Medical 
(In-patient).  Friday,  9.30  a.m ,  Surgical  ;  2.30 
p  m  ,  Operations  ;  Medical,  Eye  ;  3  p.m..  Medical 
(In-patient). 

Fost-Gbaduate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made 
for  next  week  :— Daily,  2  p.m.  :  Medical  and 
Surgical  Clinics,  X  Rays.  2.30  p.m. :  Operations. 
Monday  and  Tluirsday,  2  p.m.:  Diseases  of  tlie  Eye. 
Tuesday  and  Friday,  10  a.m.  :  Gynaecological  Opera- 
tions 2  p.m. :  Diseases  of  Throat,  Nose,  and  Ear. 
2  30  p  m.  :  Skin  Diseases.  Wednesday,  10  a.m.  : 
Diseases  of  Children. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


7  £imtlas 

8  MONDAY 

9  TUESDAY 


APRIL. 


[■Liverpool  (Wkstbrn)  Division,  I.an- 
..  ■)      cashire  and   Cheshire  Branch,   Liver- 
l     pool  Medical  Institution, 

(LoRDON  :  Organization  Committee, 
11  a.m. 
Bbadkurd  Division,  Yorkxhire  Branch, 
.Midland  Hotpl,  Rradford,  8.30  p.m.  ; 
Social  Giitlicring,  9.45  p.m. 
Kaht  Anolian  Buanoh,  White  Hart 
Hotel,  Witham. 


^London:  .Journal  and  Finance   Com- 
mitloc,  3  p.m. 
10  WEDNESDAY  •<  North    VVai.h.s  and   Lanoahhirb  and 
(iHKHiiiaic  Hkanuiiks,  Juiiit  Meeting, 
ClicHter. 


^RooHDALK    DiVLSioH,    Lancanhxrf    and 
Chrrhirf      Hraiirh,      Annual      .Mcot- 
iiiK,    Wi'llinBliin    Hotel,   Uochdalt;, 
830  p.m. 
South    VValro    and   Monmoutbshikr 

i         liltANOH,  SwilIlKcn. 

I  Nuitwooii  l>ivi»iuN,  Hi/uthEiiftfm 
\  Branch,  'iuccn'H  Hotel,  Upprr 
I     Norwood,  4  p.m.  ;    Dinner,  6  p.m. 


11  TUUIi-SDAY..../ 


12  FKIDAY 


^.'Iamphtkad     Division,      Metropolitan 

Ciiuntiff  Branch. 
North    ( 'l'miikiu.anii    Divihion.    Bnr- 

ttrr    Countifa  Branch,   (icorni'    llotr'l, 

rcnritli,  3  p  m. 
Wandhwohtii   Division,    Metropolitan 

Ci'Unltri    firanch,  (/oiijoint   Meedng 

with       Wimtilfilon       and       DlHtrict 

Medical     .s<K-ic|y,      Won>l<'       Jlall, 

Wlml)li.'don,  9  p.m. 


U  HATUIIDAY... 

14  #unO«p 

16  MONDAY      ... 

10  Tl'KHDAY     ... 


Date, 


Meetings  to  be  Held. 


17  WEDNESDAY- 


APRIL  CContinuedJ. 

'Central  Council,  Board  Koom  of  the 
Metropolitan  Asylums  Board,  Vic- 
toria Embankment,  2  p.m. 

ALTRiNcnAM  Division,  Lancashire  and 
Cheshire  Branch,  Greeubank,  North- 
wioh,  5  p.m. 

CKKTRAr.  Division,  Binninohani 
Branch,  Special  and  Genwal  Sleet- 
ing, Midland  Institute,  3.30  p  m. 

WES'fMiNcTKR  Division,  Metropolitan 
Cduntiex  Branch,  St.  .lamcs's  Vestry 
Hall.  195,  Piccadilly,  8.30  p.m. 

'City  Division,  Metropolitan    Counties 
Branch,     C'onjoint      Meeting     with 
Waltliamstow       Division,      Brooke 
18  THURSDAY...  •<      House,   tipper  Clapton,  8.30  p.m. 

I  Lkioh  Divihion,  Lancathire  and  Ches- 
I  hire  Branch,  Co-operative  Olliccs, 
V     Ellesmere  Street,  Leigh,  8  30  p.m. 

{Wk.st  Somkhskt  Hranch,  Taunton 
iind  Soini  Tdi't  Hospital,  3.30  p.m. 


19  FRIDAY 

20  SATURDAY 


21  fl^unOap 

22  MONDAY      ... 

23  TUESDAY    ... 

24  WEDNESDAY 

25  THURSDAY ... 

2(i  FRIDAY 

?:i  SATUKDAY  ... 

20  ^uiiOjio 

29  MONDAY      ... 

30  TUESDAY     ... 

1  WKDNRHDAY 

2  THURSDAY. .. 


■  H.M'H    AND    rilUS'iOI,    Iht,\N<  H,    lt;itll. 
I.VN(    VSMIKK     AMI     <  '  II ICSIII  UK     KltAHl^ll, 

Hninch  ('oMiicil   .Mi'cting,  Liverpool 
Medical  IiiHtitution. 

Wano.swohth  Division,  Metropolitan 
I'ounlieM  Branch,  Town  Hull,  \VnndB- 
wortli,  3.30  p.m. 


MAY. 


.M,.i...|  i.iii,.  Hciii.b  H*l>'*l  «.."'Uli,m.l  lli.lruinn).  No  •,  (■■th.rlMltn.<,ltn>n4,lnlh.  ■'■rl.liol  m.  I'aiil,  Cutrnl  (Unlrii.ln  lli.  Cmnli  »(  MhUllnn. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  is  requested  to  preserve  this  "Supplement/'  wti/oh  con' 
tains  matters  specialty  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


WAnERS  REFERRED  TO  DmSIGNS. 


HOSPITALS   COMMITTEE. 


IV.— HOSPITAL    ADMINISTRATION. 

REPORT    TO     DIVISIONS     AND     ANNUAL 
REPRESENTATIVE  MEETING. 
T-r.v.  Hospitals  Committee  considers   that   the  time   has 
arrived  when  it  is  desirable  that  the  British  Medical 
ocialion  should  declare  definitely  its  policy  concerning 
L   1  tain  broad  principles  of  hospital  administration. 

With  a  view  to  such  a  pronouncement,  the  Committee 
presents  a  report  of  the  work  of  the  Committee  since  its 
first  appointment  in  July,  1903,  and  certain  recommenda- 
tions, resulting  therefrom,  which  are  submitted  for  the 
3on8ideration  of  the  Divisions  and  of  the  Representative 
Meetiug. 

^  The  Committee,  at  its  original  appointment  by  the 
Oouncil  at  Swansea  in  July,  1903,  was  instructed  to 
sonsider  how  the  widespread  abuses  of  medical  charities 
Bould  best  be  removed. 

In  taking  up  ils  du'.ies  the  Committee  had  regard  to 
;he  history  of  past  movements  for  the  reform  of  hospital 
ibuse,  and  considertd  that  the  comparative  failure  of 
iome  of  these  efforts  had  been  due  to  the  lack  of  organized 
!0-operation  between  the  lay  representatives  of  hospitals 
uid  bodies  representative  of  the  medical  profession. 

The  greatly  increased  facilities  afforded  by  the  British 
tfedical  Association  under  its  new  constitution  for 
ibtaining  authoritative  declaratioas  of  the  mind  of  the 
nedical  profession  induced  the  Committee  to  hope  that 
•rganized  co-operation  with  lay  bodies  might  now  be 
ound  practicable  through  the  instrumentality  of  the 
British  Medical  Association.  The  Committee,  therefore, 
luring  the  last  three  and  a  half  years  has  directed  ils 
fforts  mainly  to  this  object,  and  is  glad  now  to  report 
'.eflnite  achievement  in  this  respect. 
The  steps  taken  to  this  end  have  been  as  follows  : 
(a)  Certain  typical  hospitals  in  various  parts  of  the 
United  Kingdom  were  communicated  with  in 
1903,  and  upon  consideration  of  the  information 
thus  obtained  twelve  propositions  were  drawn  up 
which  received  the  approval  of  the  Council  and 
Representative  Meeting  at  Oxford  in  1904. 
(6)  Taking  these  proposals  as  a  basis,  the  Committee 
proceeded  to  cotfer  both  with  medical  and  lay 


representatives  of  hospital?,  at  conferences  held 
in  January  and  March,  19C5. 

(c)  At  the  Conference  of  March,  1905,  lay  representa- 
tives of  Hospital  Boards  were  elected  by  the 
Conference  to  act  with  the  Hospitals  Committee 
of  the  Association  as  a  Joint  Committee  to  carry 
on  the  work. 

((f)  The  results  of  the  further  consideration  of  the 
matter  by  the  Joint  Committee  were  circulated  to 
all  hospitals  in  the  Ignited  Kingdom  in  August, 
1906,  and  each  hospital  was  invited  to  send  a 
delegate  to  a  United  Kingdom  Hospitals  Con- 
ference, which  was  held  on  December  6th,  1906. 

(e)  The  resolutions  of  that  Conference  of  December 
6th,  1906,  gave  a  permanent  character  to  the 
movement  of  cooperation  between  the  lay 
administrators  of  hospitals  and  the  medical  pro- 
fession, inasmuch  as  it  again  elected  representa- 
tives in  a  Joint  Committee,  instructed  the  Joint 
Committee  to  secure  the  further  cons-ideration  of 
the  proposals  already  circulated,  and  resolved 
that  an  annual  Conference  ought  to  be  held,  and 
that  hospitals  should  be  asked  to  contribute  to 
the  expenses  of  the  work. 

In  estimating  the  importance  of  the  resolutions  under 
(e)  the  Committee  would  specially  emphasize  the  repre- 
sentative authority  of  this  Conference,  as  being  the  first 
on  record  to  which  every  hospital  In  the  United  Kingdom 
had  been  requested  to  send  a  lepresentative  for  the  pur- 
pose of  considering  a  definite  programme  of  proposals 
previously  circulated. 

The  mode  of  appointment  of  the  Joint  Committee  gives 
it  an  authoritative  position  in  conferring  with  hospitals 
throughout  the  country,  and  will  no  doubt  result  in  the 
more  ready  acceptance  by  Hospital  Boards  of  the  present 
or  any  futuieproposals. 

The  Hospitals  Committee  considers,  however,  that 
independent  action  by  the  British  Medical  Association 
through  the  Divisions  will  also  be  necessary,  and  in 
preparation  for  this  now  requests  the  Divisions  to  con- 
sider and  favour  the  Hospitals  Committee  with  their 
opinions  upon  the  Proposals  contained  in  the  appended 
document  (see  Appendix),  and  to  instruct  their  repre- 
sentatives with  a  view  to  definite  pronouncements  by  the 
Representative  Meeting. 

To  facilitate  the  formulation  of  definite  conclusions, 
Divisions  are  requested  to  answer  categorically  the  fol- 
lowing t^uestione.  Any  expression  of  opinion  on  the 
subject  whicB  does   not  appear    to    be    covered   by   the 
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Qaestiona   1  to  4  will    be  welcomed  by  the  Committee, 
as  indicated  by  5. 

Specific  Questions  Submitted  to  Divisions. 

1.  Should  there  continue  to  be  compulsory  payment  by 
patients  to  hospitals  other  than  cottage  hospitals  ? 

2.  Should  the  production  of  subscribers'  letters  con- 
tinue to  be  compulsory  ? 

3.  Should  inquiry  into  a  patient's  circumstances 
invariably  take  place  ? 

4.  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out-patient  depart- 
ments ? 

5.  Any  other  comments  ? 

[APPENDIX.] 
Pboposals   as  to   the   Administration   and   Manage- 
ment   OF   Hospitals   and    Kindred    Institutions, 

DRAWN   UP   BY   A   JoiNT  COMMITTEE    OF   THE    BkITISH 

Medical  Association  and  of  Non-Meuical  Re- 
presentatives OF  Boards  of  Management  of 
Hospitals. 

I.  Suggested  Model  Principles  of  Hospital  Management. 

1.  Suitability  of  Patients  for  Admission. — That  inability 
to  pay  for  adequate  treatment  shall  be  the  consideration 
for  the  admission  of  all  patients  for  hospital  treatment. 
This  shall  not  apply  to  Poor-law  cases. 

2.  Subscribers'  Letters. — That  the  production  of  sub- 
scribers' letters  shall  cease  to  be  compulsory,  and  that, 
where  possible,  the  system  shall  be  abolished. 

3.  Investigations  as  to  Suitability. — That  some  means  of 
investigation  into  the  circumstances  of  the  applicants  for 
relief,  by  means  of  an  almoner  or  other  agent,  shall  be 
employed  in  all  medical  charities. 

4.  Recom^nendations  1,  ~,  .5,  to  apply  to  all  Patients. — That 
the  foregoing  recommendations  apply  to  both  inpatients 
and  out-patients. 

6.  Evidence  of  Suitability. — That,  except  in  emergencies, 
sufficient  evidence  shall  be  obtained  on  two  points:  (a) 
That  the  patient  is  not  in  a  position  to  pay  for  adequate 
treatment ;  (A)  that  the  case  is,  from  a  hospital  point  of 
view,  puitable  for  treatment. 

6.  Urgent  Cafes.  -That  all  cases  of  serious  accident  and 
severe  sudden  illness  shall  be  attended  to  on  their  first 
appliuatiun,  and,  if  deemed  eligible  for  further  treatment, 
shall  be  referred  to  the  appropriate  department  of  the 
hospital,  but,  if  ineligible,  shall  then  be  referred  for  treat- 
ment elsewhere. 

7.  Trivial  Cajie«.— That  all  cases  of  trivial  accident  or 
illneHS  deemed  ineligible  for  the  casualty  department 
sliall,  after  having  been  Been,  be  referred  for  treatment 
elsewhere. 

8.  Medical  Inipection  of  all  Cases. — That,  on  the  firnt 
visit,  no  patient  be  permitU'd  to  leave  a  liospital  without 
having  bien  seen  by  a  registered  medical  practitioner. 

9.  Limitation  of  Work  of  Medical  Ojjicers. — Tliat,  where 
jiiHHible,  tlie  number  of  new  caHes  to  be  seen  on  any  one 
day  by  an  honorary  medical  ofTicer  shall  be  limited. 

10.  iS"«/«-  (/  S/iecial  llusjiitaU.—TXiAl  special  huapitals 
Hhall  treat  only  tli'ise  cases  that  come  strictly  within  the 
\UM\tV!  of  their  work. 

11.  Ai/f  Limit  fur  liitirmtumt .  That  in  all  lioHpitals 
there  hIiuII  bean  age  limit  furtlie  retin-mentof  the  medical 
oUicsers. 

12.  Co-ope.ralion  of  Hospitals. — Tliat  no  scheme  for  Die 
reform  nl  out  patient  departinentH  eiiii  he  HnccenHfnl  with- 
out CO  operalioii  and  C!0-ordlnalion  between  hoHpitals  them- 
HclveH,  eHlii'ciaJly  UioHe  which  operate  in  the  saine  area. 

13.  I'ny  H  a/vi^.— Thai  thiTe  is  no  objeetloii  to  pay 
wardn  being  ennneetiid  wllli  vojiintery  lioHpiliils,  iirovlded 
thai  thi-y  are  open  U)  every  iiieiiibi-r  iil  the  medleiil  pro- 
leHHiiiii,  will)  hIihII  lie  paid  any  ten  to  be  arranged  by  liiiii 
and  hlH  pnliiiil. 

14.  Soiiiie  nfthilputuint  Deimrlmmti. — ThateonHultallonli 
hIiuII,  uh  far  txn  puMMibli),  b<i  encouraged  In  uut-pnlient 
(li'parlinentH 

15.  It'ftrmrr  fUru^hrri-of  Unsuitnlile  CnuFS.  'I'liat  nil  enHes 
HJiall  )»■  iH-eii  l>y  an  iiliii'iiier,  and  tliOHH  not  Mullahle  (or 
hoHpHnl  trealiiieiit  Hliall  be  referred  in  ueneral  terniH  to  n 
iiiedieul    praeliUciiii'r,    tii   a    publi(!    nii-dieal    Herviee,*   nn 

*  Til*  tarin  "pilhtir  tncilliwl  *nn\nB"  lit*  Imnn  It|ip1lni1  III  (■nrlAlii 
<ti«irli'U  Ui  nrfkiiKaliiiun  lur  |iru<rldliig  imi-i|I<'»I  MtoiiiUnro  kihI 
iiiMli'lDe  l>ir  r(irt*lD  •oclluut  ol  lliocuiniiiiiiilty  In  wblcli  Ibo  Mrvlcu 


approved  provident  dispensary,  or  to  the  relieving  officer 
under  the  Poor  I^aw. 

16.  Co-ordination  of  Hospitals  with  Public  Medical  Services 
and  Provident  Dis^peiuaries. — That  there  shall  be  a  system 
of  co-ordination  between  hospitals,  on  the  one  hand,  and 
public  medical  services  and  provident  dispensaries  en  the 
other,  so  that  the  hospitals  shall  refer  to  the  public 
medical  services  and  provident  dispensaries  cases  unsuit- 
able for  hospital  treatment  (see  paragraph  15  foregoing), 
and  the  public  medical  services  and  provident  dispensaries 
shall  refer  to  the  hospitals  cases  for  consultation,  as  well 
as  those  requiring  hospital  treatment  and  nursing,  or 
specially  suitable  for  purposes  of  clinical  iustruc  ion. 

17.  Notices  to  Facilitate  Co-operation. — That  notices  be 
posted  in  out-patient  and  casualty  departments  of 
hospitals  calling  attention  to  public  medical  services  or 
approved  provident  disi:)enaaries  in  the  neighbourhood. 

13.  Reference  of  Cases  for  Special  Adrice. — That  a  member 
of  a  public  medical  service  or  provident  dispensary,  or 
other  patient  referred  to  a  hospital  for  consultation,  with 
a  private  note  or  personally,  by  a  general  practitioner  in 
attendance,  should  be  referred  back  to  such  medical 
attendant  with  a  statement  of  the  opinion  of  the 
hospital  physician  or  surgeon  on  the  condition  of  the 
patient. 

19.  Relation  of  Hospitals  to  the  Poor-laiv  Medical  Service. — 
That  cases  of  obvious  destitution,  or  cases  already  in 
receipt  of  Poor-law  relief,  shall,  after  they  have  been  once 
seen  in  the  casualty  or  out-patient  department,  be  referred 
to  the  Poor-law  relieving  officer,  unless  they  should  be 
retained  for  hospital  treatment,  and  Poor-law  patients 
may  be  referred  to  hospitals  for  consultation,  as  in  the 
case  of  public  medical  service  and  provident  dispensary 
patients.  In  these  cases  payment  might  be  required  from 
the  Poor-law  Guardians  if  deemed  advisable.  ■  . 

i 

II. — Cottage    Hospitals. 

1.  Medical  Attendance — That,  as  far  aa  possible,  eveiy 
patient  in  a  cottage  hospital  have  the  right  to  be  attended 
by  his  usual  medical  attendant. 

2.  Scope  of  Cottage  Hospitals. — That,  except  in  cases  of 
emergency,  cottage  hospitals  be  only  open  to  those  who 
are  unable  to  secure  adequate  treatment  at  home. 

3.  Contributions  by  Patients. — That  all  persons  admitted 
to  cottage  hospitals  contribute,  where  possible,  towards 
their  maintenance. 

4.  Certificate  of  Suitability  for  Admission — That  a  certi- 
ficate signed  by  a  medical  praetitioner  within  the  area  be 
a  sufficient  recommendation  for  admission. 

III.  Self-supporting  Publie  ICursiny  Homes. 

1.  Dejinition  and  Pexirability. —T\\nt  it  is  desirable 
that  Hellsu]iporting  public  nursing  homes  sliould  be 
eatablished  for  patients  who,  being  ineligible  for  the 
voluntary  hospitals,  are  yet  unable  to  pay  the  customary 
jirofi'seional  fees  as  well  as  the  charges  usually  made  in 
private  nursing  homes. 

2.  Managentent.  -That  tlie  management  should  he 
vested  in  a  eommittee  on  which  the  medical  profession 
ia  adequately  represented. 

3.  I'erti/icKtrs  of  Siiitubility  for  Ad mission.-^Tlitit  no 
jiatient  should  be  admitted  witlioul  first  j)roducing  a  cer- 
tilleati^  of  suitability  for  adinissioii  froiii  a  medieiil  prae- 
litioiier,  who  should  whenever  ))ossilile  be  the  patient's 
usual  medical  atteiidiinl.  If  the  signatory  he  not  the 
jiatient's  UHiiiil  medieal  iilt<'iidaiil,  an  explaimtion  o(  the 
fact  sliould  lie  appended  to  tlie  eertilieate. 

4.  Choice  of  Mediiml  Atlmidaiit.-  That  it  shall  bo  open  to 
a  patient  to  select  any  registered  medical  prftctllloncr  an 
his  iitteiidaiit. 

6.  Assistance  to  Paiirtits  unable  to  Pay  V'ntire  Cast.  That 
when  the  piiyment  iiiiide  by  a  )iatieiit  is  iimufileient  to 
cover  till' entire  eoHt  o(  nmiiiteiiiiiu'e,  or  when  any  ques- 
tioii  iiriHi'M  lis  to  leduetioii  or  reniisHion  of  fees  for  pro- 
(eHHiiinal  Hcrvii'eH,  a  Htiilenieiit  of  the  tiiiiiiieiiil  eireuiii- 
HliiiK  I'K  iieeeHHilatiiig  siicli  einiHiilerntion  hIiiiII  be  signed 
by  the  piilii'iilor  near  iiliilive,  couiili'i'signed  l>y  the  usual 
hiedieal  alliiiilaiit  or  Homo  oilier  rcHponHihli!  householder, 
and  HiibiiiiLli'd  III  till'  ( 'oiiiiiilllee. 


llltM'      IKIlhlll      III       lIlK       IIKxlli'lll      )•)  IlllK-lllU.         Ill       llthl'V 

I'linl  i>\(iftly  till-  HHiiKi  uoiiornl  ly|io  liiivn  Immmi  cHlnb 
I' llllc  l)(  "  imivldont  lilPilliNil  iik'uii-IitIIdiik"  ;  lull  111" 
Million  or  "imlillc  iiioUliinl  Hprvlcii"  In  prcronibln.  1111 


ttVulUliiv  I'uiiliulun  wlUi  ui'Kiiulitnlluu>  uiidor  nun  iiiuUkol  cuutrol. 
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MEETINGS    OF    BRA2ICHES    AND    DIVISIONS. 


'  I  Sl.'PPI.VMHNT  TO  Tn«  I  ft  I 

LBp-ITISH  Mkoi^al  Jofu^iL         *  y  ' 


MEDICO-POLITICAL   COMMITTEE. 


v.-  MEDICAL  INSPECTION    OF  SCHOOL 
CHILDREN. 

SUPPLEMENTARY  REPORT  TO  DIVISIONS. 

1.  Origin  of  Present  Memorandum. 
I-X  view  of  the  fact  that  Mr.  W.  Rea's  Bill  making  the 
medical  itspection  of  school  children  compulsory,  was 
read  a  spcond  time  on  March  5th,  1907,  without  a  division, 
and  referred  to  the  Standing  Committee  on  Trade,  end 
that  the  Government  Education  Bill  introduced  by  Mr. 
McKeima  contains  a  provision  to  the  game  effect,  and 
further  in  view  of  other  information  received  since  the 
issue  of  questions  already  circulated  to  the  Divisions 
<ScpPLEMENT  to  BiuTisH  Medical  .Tournal  of  February 
ieth,  1907,  page  74),  it  is  necessary  for  the  Association  to 
be  prepared  with  definite  proposals  earlier  than  was 
anticipated.  Therefore  the  Committee,  in  order  to  focus 
discussion  in  the  Divisions  and  so  obtain  a  definite 
result  as  soon  as  possible,  has  formulated  a  scheme  for 
the  consideration  of  the  Divisions. 

2.  General  Nature  of  Provision  Required. 
Foi  the  medical  inspection  of  school  childi'en  to  be 
properly  carried  out,  both  central  and  local  machinery 
must  be  provided,  and  the  organization  of  the  latter, 
owing  to  the  great  ditl'erence  in  the  conditions  in  large 
cities,  medium-sized  and  small  towns,  and  rural  districts 
respectively,  calls  for  careful  consideration.  The  case  is 
one  in  which  inadequate  provision  will  practically  mean 
throwing  away  the  money  spent,  so  far  as  national  benefits 
are  eoncerned. 

3.  The  Central  Machinery. 
The  central  machinery  should  consist  of  a  medical  de- 
partment of  the  Board  of  Education,  composed  of  a  chief 
medical  officer  and  at  least  one  assistant  medical  officer, 
with  an  adequate  statistical  and  clerical  staff. 

The  duties  of  this  department  should  be,  as  regards 
medical  inspection  of  school  children  : — 

(a)  To  advise  the  President  of  the  Board  of  Education 
upon  all  matters  afi'ecting  the  general  organiza- 
tion of  medical  supervision,  and  the  guidance  of 
the  Local  Education  Authority  in  the  organization 
and  maintenance  of  such  supervision. 
(6)  To  collate   reports   of    and    to    Local    Education 
Authorities,   to   issue  an   annual   report,  and  to 
prepare  from   time   to   time   special    reports   on 
information  obtained  or  on  particular  subjects. 
(c)  To  advise  the  President  of  the  Board  of  Education 
on    the    organization    of     the    anthropometrical 
examination  and  record  of  school  children, 
(rf)  To  advise  the  President  of  the  Board  of  Education 
on  the  instruction,  in  hygiene  and  temperance, 
both    of    teachers    in    training    colleges   and  of 
children  in  schools. 
(The  importance  of  the  subject  (d)  as  afl"ectiDg  public 
health  has  repeatedly  been  pointed  out  to  the  Government 
by    the    British    Medical  Association  and  other  bodies 
interested    in   hygiene,   and  the  necessary  developments 
are  delayed  through  the  want  of  a  medical  bureau  in  the 
Education  Department.) 

4.  Local  Machinery. 

The  local  machinery  must  vary  according  to  (a)  the 
nature  of  the  district,  and  (6)  the  frequency  of  inspection 
undertaken. 

As  regards  (A),  much  must  depend  upon  whether  the 
inspection  provided  for  is  to  be  confined  to  the  time  of 
entrance,  or  whether,  as  would  seem  to  be  necessary, 
subsequent  periodical  examination  is  to  be  undertaken. 

5.  Medical  Officeks. 

In  any  case,  it  will  probably  be  found  that  there  must 
be  two  classes  of  local  medical  otficers :  (i)  the  actual 
medical  inspectors  of  school  children,  and  (ii)  the  medical 
advisers  of  the  Local  Education  Authorities. 

(i)  Actual  Inspectors. 
Whatever  the  nature  of  the  districts,  it  appears  to  the 
Medico- Political  Committee  that  the  actual  work  of 
inspection  and  anthropometry  must  be  carried  out  by 
general  practitioners  dividing  the  work  of  the  schools  of 
each  district  between  them,  in  such  manner  as  may 
be  arranged  by  the  profession  locally. 


(ii)  Medical  Admseri. 
In  some  of  the  largest  towns  special  whole-time 
medical  officers  to  the  education  committees  have  already 
been  appointed.  In  other  boroughs  the  appointment 
must  be  determined  by  local  conditions,  and  the  Medico- 
Political  Committee  invites  suggestions  on  this  subject. 
For  the  service  of  the  rural  districts,  each  county  council 
should  appoint  a  medical  adviser  to  its  Education  Com- 
mittee. It  will  be  his  duty  to  receive,  collate,  and  report 
to  the  County  Education  (5ommitte  e  on  the  reports  made 
by  the  practitioners  who  visit  and  inspect  the  Beveral 
schools. 


^££tiitgs  of  Urattrfes  vl*  Bibisiotts. 

[TAc  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 

Co\T5NTRY  Division. 

A  meeting  of  this  Division  was  held  at  the  Coventry  and 

Warwickshire  Hospital  on  February  19th,  Mr.  Fauldbr 

White  being  in  the  chair. 

Case. — Mr.  T.  Harrison  Butler,  M.D.Oxon.,  Honorary 
Ophthalmic  Surgeon  to  the  Coventry  and  Warwickshire 
Hospital,  read  the  notes  of  a  case  of  chloroma.  which  had 
been  shown  at  the  previous  meeting,  and  exhibited  the 
post-tnortem  specimens.  His  paper  will  be  published  in  a 
subsf  quent  issue.  Remarks  on  the  case  were  made  by  the 
Chairman  and  Dr.  .1.  Obton. 

Coventry  and  Warwickshire  Hofpital. —  Mr.  Faolder 
White  moved : 

That  this  Division  of  the  British  Medical  Association  is  of 
the  opinioQ  that  an  almoner  or  inquiry  oiHeer  should  be 
appointed  at  the  Coventry  and  Warwickshire  Hospital. 

This  was  seconded  by  Dr.  DA\aDS0N  and  carried 
unanimously. 

Certificates  of  Illness.— yit.  Faulder  White  proposed  : 

That  this  Division  is  of  the  opinion  that  it  is  not  advisable 
to  state  the  nature  of  the  illness  on  certificates  of  inability 
to  work. 

This  was  seconded  by  Dr.  Callaghan  and  after  some 
discussion  it  was  resolved  to  postpone  its  further 
consideration. 

The  Dispensary  Question.— The  Division  then  resolved 
itself  into  a  Committee  to  discuss  the  dispensary 
question.  

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Leigh  Division. 
On  Thursday,  March  21st,  the  usual  monthly  meeting  of 
the  Leigh   Division  was  held  in  the  Co-operative  Offices, 
Ellesmere  Street,    Leigh,    at    8.30    p.m.,  the    Chairman 
(Dr.  Jones)  being  in  the  chair. 

Confirmation  of  Minutes.— Hhe  minutes  of  the  previous 
meeting  were  read  and  signed. 

Candidature  to  Central  Council.— A  few  subjects  of  the 
agenda  having  been  dealt  with.  Dr.  Renshaw,  Honorary 
Secretary  of  Dr.  Garstang's  Election  Committee,  briefly 
introduced  Dr.  Garstang's  candidature  for  the  Council  of 
the  Association  to  the  meeting,  and  gave  the  reasons 
which  induced  the  Altrincham  Division  to  put  him 
forward  as  a  candidate. 

Address  by  Dr.  O'arstang.—DT.  Garstano  then  addressed 
the  meeting,  and  elaborated  a  few  points  of  the  programme 
which  he  intended  to  support,  in  particular  emphasizing 
the  necessity  for  loyally  carrying  out  the  provisions  of 
the  new  Constitution  of  the  Association,  and  regarding 
the  Divisions  as  the  basis  from  which  all  efl"orts  in 
progress  should  begin.  On  the  motion  of  Dr.  Wynne, 
seconded  by  Dr.  King,  and  supported  by  Dr.  8.  Martin, 
it  was  unanimously  resolved: 

That  this  Division  cordially  supports  the  candidature  of 
Dr.  Garstauy  for  a  seat  on  the  C'eutral  Council. 

Rochdale  Division. 
A  quarterly  meeting  was  held  in  the  Wellington  Hotel, 
Rochdale,  on  March  27th,  at  8.30  p.m.     Dr.  Tuobp,  the 
President,  was  in  the  chair. 
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Confirmation  of  Minute  <. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Hepresentatioes  on  Central  Council. — Dr. 
GAJBTAiJG  (Altrincham)  as  a  candidate  addressed  the 
meeting.  He  went  into  the  finances  of  the  Association, 
lis  organization,  the  Branch  Councils  and  the  Divisions, 
and  the  Koyal  Charter.  Dr.  Hitchin  moved  and  Dr. 
Welsh  seconded : 
That  a  hearty  vote  of  thanks  be  given  to  Dr.  Garstang  for 
his  address. 

Carried  unanimonjly.     Dr.  Garstano  replied. 

Grouping  of  Division  for  Representatives  in  Representative 
Meeting,  1907-8. — Dr.  Hitchin  moved  and  Dr.  Welsh 
seconded : 

That  we  ask  to  be  joined  with  Bory  Divisioa. 
Carried  ananimously. 


Liverpool  (Northern)  Division. 
As   ordinary   meeting   of   the   Division   was  held  at   the 
Med'cal   Institution   on   March   27th,    Dr.  J.    A.    Cookb, 
I  halrm  <n,  presiding. 

Co  ifirmation  of  Minutes. — The  minutes  of  the  latt 
meeting  were  read  and  confirmed. 

Expense!  of  Representatives  at  Annual  Meeting. — In  con- 
nexion therewith,  the  Honorary  Secretary  reported  that 
the  Branch  Council  had  passed  a  resolution  authorizing 
an  allowance  out  of  the  fund  at  its  disposal  towards  the 
expenses  of  Representatives  of  Divisions  in  this  Branch 
attending  the  Ajinual  Meeting. 

Hospital   Reform.     With  reference    to   hospital   reform, 
the  Honorary  Secretary  reported  that  he  had  communi 
cated  with   the  other  local  Divisions,  as  instructed,  but 
had  only  received  three  replies,  and  that  the  matter  was 
in  abeyance  at  present. 

Minutes  of  E.renutive  Committee.— The  minutes  of  the 
Executive  Committee,  dated  respectively  October  29th, 
1906,  November  19th,  1906,  and  .January  21st,  1907,  with 
reference  to  the  ease  of  Dr.  Fitzgerald  and  Jolly,  the 
election  of  Direct  Representatives  to  the  General  Medical 
Council,  and  the  annual  report  for  1906  of  the  Division 
to  the  Branch,  were  approved  and  the  actions  of  the 
Executive  Committee  confirmed. 

I'ropo'ed  Amalgamation  of  Local  3ivi*ions. —  On  the 
proportion  of  the  Chairman,  seconded  by  Dr.  Matthews, 
it  wan  unanimously  decided  to  adopt  the  resolution  of  the 
i^iverpool  (Western)  Division  with  reference  to  this 
matUT,  which  appeared  in  the  S«1'plkment  of  December 
15th  last. 

Medical  Inspection  of  School  OMldren.  -In  regaril  to  the 
specific  questions  referred  to  the  Divisions,  it  waH  pro- 
posed by  Dr.  Ivor  Thomas,  secondcil  by  l»r.  Davies,  and 
reMlved  unanimously : 

.    1.  Thiit  ttie  mediual  inspection  of  school  children   bo  dls 

trlbuttd     amoiiK  thoBO    genera!     praotitioiierH    of    the 

dJHtrlct  who   are  prepared    to    iinilortake  a   proportion 
of  tlie  duty, 

2.  TliHt  tlie  I)ivl«loii  conHidcrs  the  appointmeDts  would  bo 

llllod  by  the  local  education  aulliority. 

3.  That  there  Ih  no  ovidence  of  thic. 

Ethical  .Upectii  of  Medical  Consultation. — After  diseUH- 
BiOB  of  this  matter,  it  was  j)ro]»-iHed  by  Dr.  Davikh, 
■MOonded  by  Dr.  Ivor  Tiiomah,  and  resolved  uiiimi- 
moatly : 

That    the    recoinmondatloiiit  of   the  Cnnlrnl   Kllilcal   Com- 
mittee bo  approved. 

Muniriprtl  fiuild  .Medical  Insurance  •Society.  .\  letter 
from  l>r.  (iivi-n,  Honorary  Sccn'tary  of  the  (Jomrnittee 
appr)inti'd  In  connexion  with  this  mutter,  was  read  con- 
tain 1 111;  tin- riHolutionH  i)aHH«'il  at  a  roinbined  rneetin«  of 
till'  local  DiviHi'MiH. 

I'.Uction  of  Itran^h  Ilyireiicntatinri  on  Central  Council. — 
It  wai  pro|K>Hed  by  Dr.  L)AViK>t,  Heconded  by  the  Ciiaimman, 
and  DnunimouHly  rcHolved: 

Th»l  thin  IHyIhI,,;,  ..,    Mr.  KrHiTlnClinrbm  l,»rkln, 

K  lt<!H.,  M.  Itrjil  l.lvurpudl   fiH  a  ciiiidldnte  for 

iilpctloii     hn    Ui|  fioMi     tiiu    l.niiciiMblri)    and 

('htMiblreilranrh  to  tlie  t;vntr»l  (Viiinoll  of  the  ANnoulalloii. 

A   i..M..r  ,vnH  ri'iid  from    Dr.  (htrstant;  "f  Altrlnchnin,  also 

''<■  nt  tlilH  election,  ex|iri'HHiiiK  IiIh  ilrxire  Ici  nicel 

i'<n  to  diienHH   niatU-ra  of   inidlciil    pnlillcM   in 

lonni'jion     Oier"wilh.       Thi     Honorary    .Secretary    was 

inatni'led  an  to  n  reply. 


To  ensure  the  insertion  0/ notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Assotiation 
not  later  than   the  first  j^osi  on   Tupsd(ty. 

SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting 
will  take  place  In  London  on  Wednesday, 
May  2gth. 

Particulars  of  place  and  hour  of  meet- 
ing will  be  published  in  due  course. 
BY  ORDER  OF  THE  COUNCIL. 

GUY    ELLISTON,    (ier.rrnl  Secretary. 


THE   LIBRARY   OF   THE   BRITISH   MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 
Owing  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  cloaed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 

COUNCIL,  MEETING. 

A  MBETiNQ  of  the  Council  will  be  held  at  Z  o'clock  In  the 
afternoon  of  Wednesday,  April  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Boai'd  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elusion, 
March  14th,  1907.  General  Seeretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

li!UMiM;H.\M  Bii.\Nrii  :  Ckntrai,  nivisiox.— A  special  and 
KC'iioral  meeting  of  the  Division  will  be  held  on  Wednesday, 
April  17tb,  at  3.30  p.m.,  at  the  Medical  Institute,  >tot 
Midland,  as  previously  announced.  Business  :  (1)  To  consider 
the  followinj,'  resolution  proposed  by  the  llouorary  Secretary  : 
"That  tlie  Central  Division  expresses  its  t;reat  appreciation  of 
the  l'ost<iiaduiite  Classes  at  tholieneral  and  Queen's  llos- 
pitiils,  its  sincere  thanks  to  the  gentlemen  who  have  held 
them,  and  trusts  that  they  will  bo  continued  in  the  future." 
(2)  Modilioation  of  Ilulo  Z.  The  Kxeoutivo  I'omTnittee  recom- 
mends the  Division  to  approve  of  a  mndiliintion  of  lliis  rule, 
as  advised  by  the  Central  lOlhiciil  Comnilltee.  fSeo  the  Sue- 
I'l.ii.MKNT,  Biuii.sn  MiinU'.M.  .Inril.NAl,,  l''ebruary  9th.  (3)  To 
consider  a  sohenie  for  a  public  medical  service  for  Ulr 
mlnRluim  and  district.  (4)  If  the  scheme  Is  approved  of, 
to  elect  (i"o  members  of  a  Central  Cominitteo.  I'ho  other 
Mi'inbern  of  Ihls  Cotnniltteo  to  bo  at  lirst  live  appointed  by  the 
Hlruiin^liniu  and  DlKtrlot  Ceneriil  Medieiil  I'lnctitionerH' 
I'liion,  and  a  medical  repr«scntfttivo  from  each  loeal  allied 
hospltul.  (.'0  Medical  iiiKpectlon  of  hcIiouI  children.  To  o«n- 
Hider  the  i|uusli(iiiK  referrid  to  the  Division  on  pft(>o  74  of  the 
.Srrri.KMKNi  for  Kcbrimry  lOth.  (6)  l)lliicnl  aspeets  of  cou- 
HuUstloii  (Sri'lXKMKNi,  February  llitli).  (7)  .my  other 
busluoHii.— K.  I).  KimiY,  Honorary  tiooretary. 

DoimiT  ASMi  WiCHT  Hanis  Hhvmii.  Till'  sprloK  nieolliiK  of 
thU  llntneh  will  he  held  In  Witymoiith  on  Wednesday,  May 
22nd  .Muinburs  wIhIiIiik  to  read  papers,  exhibit  cHseH,  or  show 
pulholoi{lunl  HpeclnieDH,  sboulil  eomniurileiite  at  oiiee  with  tliu 
lloiiornry  .'Sijenlttrv,  .I\Ml:s  Da\I'-on,  "  Htreateiilaeo,"  lliith 
Kond,  Doiirnemoutfi. 

DlSDi.r.  Iliuscii.  Theuniuml  meotluKof  tliis  ltmn(Oi  will 
be  held  in  the  llnyiil  Inllrmary,  Dundee,  on  1' r  iilny.  May  lOtli. 
nt  ■'  ,'iO  p  III  ,  and  will  bo  followed  by  u  clliiioiil  mceliiiK  at 
4  o'elonk.  Dinner  will  lie  Hervid  III  llii>  Itoyitl  Jlolel,  Dundee, 
at  (I  oVhiok.  Meinbern  of  other  Jtrannhcs  are  Invited  ti>  be 
priweul  and  to  take  piirt  111  the  iiM<"llru(.- I!.  C.  Ili'isr,  M.I), 
lUe,  NethorKute.  Hiindiie;  A.  T.  I.mw  ,  Mil.,  Hank  JloiiHO, 
HlliliiiK  Street.  Hiindue,  iiouorury  HeeniliuloH. 
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Lancashire  and  Cheshire  Branch  —Nomination  of  mem- 
bers of  the  Branch  to  serve  on  the  Council  of  the  Association. 
Xomiuations  must  be  seat  to  Mr.  Larkin,  54,  Rodney  Street, 
Liverpool,  not  later  than  ilay  1st,  1907  — T.  Arthur  Helmk, 
F.  Charles  Larkin,  Honorary  Secretaries. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Divi- 
sion. —  The  next  general  meeting  will  be  held  at  the 
Greenbank  Hotel,  Northwich,  at  5  pm.  on  Wednesday,  April 
17tb.  Dinner  will  be  provided  at  G.45  p.m.  for  those  who  give 
me  notice  by  the  15th.  Members  unable  to  attend  are  requested 
to  send  word  (as  it  facilitates  arrangements),  but  the  Com- 
mittee hopes  the  attendance  will  be  good,  as  the  corresponding 
meeting  last  year  was  so  successful.  Agenda  ;  (1)  Minutes  of 
meeting  of  February  13th.  (2)  Correspondence.  (^3j  Report  of 
Committee  meetings  of  March  12th  and  April  4th.  (4)  Report 
OB  Branch  Council  meeting  of  March  13th.  (5)  The  Charter 
(important ;  members  should  read  the  British  Medical 
Journal  of  April  6th,  p.  825,  and  the  Supple-MENT  of  same 
date,  and  should  bring  the  latter  with  them).  (6)  Medical 
inspection  of  school  children  (see  Supi'LE-MENT  of  February 
18th).  (7)  Ethics  of  consultation  (see  Supplement  of  February 
16th).  (8)  Registration  of  nurses.  Dr.  Rhodes.  (9)  The  Central 
Council  election.  Dr.  Garstang.  (10)  Any  other  business.  The 
Committee  regrets  the  absence  |of  any  scientific  paper,  but  if 
any  member  will  eoutribute,  even  at  the  last  moment,  ho  will 
be  given  priority  of  place  on  the  agenda.— T.  W.  H.  Garstang, 
Honorary  Secretary. 

Lancashire  and  Cheshire  Branch  :  Lei<.ih  Division. — 
On  Thursday,  April  18th,  the  usual  monthly  meeting  of  this 
Division  will  be  held  in  the  Co-operative  Offices,  EUesmere 
Street,  Leigh,  at  8  30  p.m.  Agenda:  (1)  Minutes.  (2)  Notice 
of  motion  to  rescind  resolution  limiting  number  of  honorary 
oonsulting  staff.  (3)  Letter  from  Dr.  Garstang.  (4)  Medical 
inspection  of  school  children  (see  Supplement  for  February 
16th).  (5)  The  ethical  aspects  of  medical  consultation  (see 
Supplement  for  February  16th).  (5)  Any  other  business.— 
.Michael  J.  IIalton,  Honorary  Secretary. 

Metropolitan  Counties  Branch.  —  Nominations  of 
Branch  0#ccrs.— Pursuant  to  By-law  24,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
.fuae  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
-fane  11th.— Fred.  J.  Smith,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  City  and  Waltham- 
STOir  Divisions. — A  conjoint  meeting  of  the  City  and 
Walthamstow  Divisions  will  be  held  (by  the  kind  invitation 
of  Dr.  J.  O.  .\dams)  at  Brooke  House,  Upper  Clapton,  on 
Thursday,  April  18th,  at  8  30  p.m.  (1)  Nomination  of  candi- 
dates for  otficPS  in  the  Branch.  (2)  A  demonstration  of  cases 
of  diseases  of  the  skin  will  be  given  by  Dr  J.  H.  Sequeira, 
physician  to  the  skin  department  of  the  London  Hospital. 
Visitors  are  cordially  invited  to  be  present.  [Brooke  House 
is  close  to  Clapton  Station  on  the  Great  Eastern  Railway. 
Trains  from  Liverpool  Street  at  8  4,  8  15,  8.22,  and  8.33  ;  and 
from  Wood  Street  at  8  2,  8.22,  and  8  34.  Trams  and  motor 
omnibnses  to  Clapton  and  the  Lea  Bridge  Road  pass  the  door.] 
— B.  W.  GooDALL,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Hampstead Division. — 
Provident  Dispensaries.— A  raeetingof  the  medical  profession 
living  within  the  area  of  the  Hampstead  Division  will  be  held 
on  Friday,  April  12th,  at  4  50  p.m.,  at  St.  Peter's  Hall,  Belsize 
.Square,  N.W.,  Dr.  Macevoy  in  the  chair.  Agenda:  (1)  To 
consider  the  report  of  the  Divisional  Subcommittee  on 
Provident  Dispensaries  in  this  Division  (see  British  Medical 
Journal,  Supplement,  April  6th).  (2)  Toconsiderthe  circular 
letter  of  the  Medical  Charities  Committee  of  this  Branch, 
and  the  replies  received  to  the  appendi.x  of  the  circular  (N  B. 
— tteplies  to  this  letter  to  be  sent  to  the  Honorary  Secretary  as 
soon  as  possible,  before  the  meeting).  (3)  To  consider  the  report 
of  the  Mf^dico-Political  Committee  of  the  Association,  (see 
British  Medical  Journal  Supplement,  February  23rd,  p  91). 
,V11  medical  men  in  the  area  are  invited.  Tea  at  4.30.  Chair 
taken  at  5  p.m.  St.  Peter's  Hall  adjoins  St.  Peter's  Church, 
and  is  about  five  minutes'  walk  from  Swiss  Cottage. — R.  A. 
Yel«(,  29,  Piatt's  Lane,  Hampstead  ;  H.  W.  Armit,  Kaven- 
liurst,  Talbot  Road,  Wembley,  Honorary  Secretaries. 

Mktropoijt.\n  Counties  Branch:  Richmond  Division. — 
The  next  meeting  of  this  Division  will  be  held  at  the  Royal 
Hospital,  Richmond,  on  Wednosdav,  April  17th,  at  8  30  p.m., 
when  a  paper  will  be  read  by  R.  Marcus  Gunn,  I<'.R.C  S., 
entitled,  "The  Value  of  Ophthalmic  Symptoms  in  General 
Diagnosis  and  Prognosis"  Ophthalmic  cases  will  be  shown  at 
8  o'clock  in  the  New  Ophthalmic  Wards.— Charlds  Blair, 
Honorary  Secretary. 

Mhtbopolitan  Counties  Branch  :  Wandswouth  Division. 
— The  Wimbledon  and  District  Medical  Society  have  invited 
the  members  of  this  Division  to  attend  their  meeting  at  the 
'\Torple  Hall,  Wimbledon,  on  Friday,  April  12'h,  1907,  at  9  p.m.. 


when  an  address  will  be  given  by  Herbert  Tilley,  F.R.C.S.,  on 
The  Diagnosis  and  Treatment  of  Certain  Nasal  Diseases  fre- 
quently met  with  in  (ieneral  Practice.  The  Committee  of  the 
Division  hope  there  will  be  a  large  acceptance  of  this  invita- 
tion.— E.  Rowland  Fothergill,  Honorary  Secretary,  Torquay 
House,  Southfields,  S.W. 

Metropolitan  Counties  Branch:  Wandsworth  Division. 
— An  additional  ordinary  meeting  will  be  held  at  the  Town 
Hall,  Wandsworth,  on  Thursday,  April  25th,  1907,  at  3  30  p.m. 
Agenda :  (1)  Minutes  ;  (2)  correspondence ;  (3)  questions  ;  (4) 
nomination  bv  the  Division  of  candidates  as  officers  of  the 
Bracch  and  Representatives  of  the  Branch  on  the  Central 
Council  for  1907-8  ;  (5)  references  re  (a)  medical  inspection 
of  school  children,  and  (6)  the  ethical  aspects  of  medical  con- 
sultation (see  Supplement.  Briti.sh  Medical  Journal,  Feb- 
ruary 16 (h,  1907;;  (61  consideration  of  revised  Charier  (see 
Supplement  this  week).  On  or  before  May  1st  proposals  for 
officers  and  nipmbers  of  the  Executive  Committee  of  the 
Division  for  1907  Bmust  besent  in  to  E  Rowland  Fothergill, 
Honorary  Secretary,  Torquay  House,  Southfields,  S.W. 

Metropolit.an  Counties  Branch:  Westminster  Division. 
— A  meeting  of  this  Division  will  be  held  at  St.  James's  Vestry 
Hall,  195,  Piccadilly,  at  8  30  p.m.,  on  Wednesday,  April  17th, 
1907.  Agenda  :  (1)  To  consider  the  Medico- Political  Com- 
mittee's special  report  on  Provident  Dispensaries  (the  dis- 
cussion will  be  opened  by  Dr.  Hilliard  ;  (2)  to  consider  the 
Ethical  Committee's  memorardum  on  medical  consoltations, 
vide  Supplement  to  the  British  Medical  Journal,  February 
16th,  1907  (Dr.  Donald  Baynes  will  introduce  the  discussion). 
It  is  hoped  that  every  practitioner  residing  in  the  Westminster 
Division  will  make  an  efli'ort  to  attend  this  meeting,  whether  a 
member  of  the  Association  or  not — F.  J.  McCann,  M.D., 
F.R.C.S.,  Curzon  Street,  Mayfair,  W.,  Secretary. 

Staffordshire  Branch. — The  third  general  meeting  of  the 
session  will  ha  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  April  25th.  The  President,  Dr  Charles  Read,  will 
take  the  chair  at  5.25  p.m.  Business:  (1)  Minutes  of  the  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Paper  :  Angina  Pectoris— Notes  on  a  case 
with  comments,  F.  J.  Geoghegan,  M.D.  (5)  Exhibition  of 
pathological  specimens,  etc.  Dinner  at  7  pm.,  charge  5s.  A 
meeting  of  the  Council  will  be  held  immediately  before  the 
general  meeting,  for  the  election  of  members. — G.  Petgravk 
Johnson,  Honorary  (ieneral  Secretary,  Stoke-on-Trent. 

Ulster  Branch. — The  Spring  meeting  of  the  Branch  will  be 
held  in  Derry,  on  Saturday,  April  27th.  Members 
having  papers  to  read  or  communications  to  make,  are 
asked  to  send  me  particulars  before  April  14th. — Cecil 
Shaw,  M.D.,  Honorary  Secretary,  18,  College  Square  East, 
Belfast.  

West  Somerset  Branch. — The  spring  meeting  of  this 
Branch  will  be  held  at  the  Taunton  and  Somerset  Hospital,  on 
Friday,  April  19th,  at  3.30  n.m.,  when  the  chair  will  be  taken 
by  Dr.  R.  Liddon  Meade-King,  the  President.  Agenda :  New 
Charter  for  Association— Dr.  J.  A.  Macdonald,  Representative 
of  the  Branch,  asks  members  to  make  an  effort  to  attend  the 
meeting,  as  it  is  very  important  to  have  as  strong  as  possible 
an  expression  of  opinion  on  the  Charter,  especially  on  one 
point— the  election  of  the  Council.  Medical  inspection  of 
school  children — Another  matter  will  be  discussed  which  is  of 
importance  to  every  general  practioner,  namely,  the  medical 
inspection  of  school  children,  for  which  a  suggested  scheme 
will  be  found  in  the  British  Medical  Journal  of  April  6th. 
Discussion— Dr.  H.  S.  Pope,  of  Bridgwater,  has  kindly  con- 
sented to  open  a  discussion  on  medical  certificates,  and  will 
deal  with  all  certificates  required  for  public  bodies,  insurance 
reports,  school,  insurance,  club  and  death  certificates.  Mem- 
bers wishing  to  bring  any  other  matter  before  the  Branch  will 
kindly  give  rae  notice  as  soon  as  possible.  Tea  will  be  served 
after  the  meeting.— W.  B.  Winckwohth,  Honorary  Secretary. 


Jiabal  anti  ^ilitaru  ^jj|j0inttnfnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Stai  1  SriiCEOXS  E.  A.  Shaw,  M.B  ,  F.  A.  A.  Cla>ton.  M.B.,  F.  J.  A. 
Dai.ton.  and  E.  SurroN  are  promoted  to  be  Fleet  Surgeons,  from 
March  26tli  Their  previous  coinmi.ssionf.  are  thus  dated:— Fleet 
Suroeon  Shaw:  Suru'con,  Noveniber  3rd,  1S91  :  Start" Surgeon,  March 
26tir  1899.  ►Icet  Surgeons  ClavtoJi  and  Dal  to  11 :  SurBCou.  November 
15th  1892  •  Stall"  Siu-genn,  Marfli  26th,  1SS9.  Fleet  Surgeon  Sutton: 
Surgeon,  May  13lh,  1896;  Stall"  Surgeon,  March  26tli.  1899.  Fleet 
Surseon  Shaw  lias  no  war  record.  Those  of  the  other  oflioors  cited. 
according  to  the  Roijal  Xny;/  I.isl.  are  as  follow:  Fleet  Surgeon 
Clayton  served  in  the  puuitivo  expedition  against  King  Koko.  of 
Nimby,  (iie  chief  town  of  Brass,  on  the  River  Niger,  which  was 
destriivod  in  Fehruary,  1895  (incdal  Willi  clasp) ;  present  ou  the  occa- 
sion of  the  tjomhardmenl  and  capture  of  the  Sultan  of  Z.anzlbar's 
palace,  on  AugiKst  27th,  1896;  also  served  in  the  punitive  naval  expe- 
dition lauded  from  the  squadron  to  punish  the  King  of  Benin  for  the 
massacre  of  tlie  politii'nl  exncililiou.  1817.  cndins  in  the  capture  of 
Benin  Citv.  Fehruarv  18th.  1897  (mentioned  in  dispatclies.  medal  with 
clasp).  Fleet  Siirgoon  Uallon  was  .iwardod  the  Stewart  I'rize  of  £;0  bv 
the  British  Medical  Association  lor  his  inwstigat'ons  in  the  tiop.cal 
disease  termed  "beriberi,"  which  is  cousidercd  infectious.    Fleet 
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sureeon  Sutton  serred  in  the  punitive  raval  expedition  landed  from 
the"«quadroD  to  mmish  the  King  of  Benin  for  tlie  massacre  01  the 
political  expedition,  1897,  ending  in  the  capture  of  Benin  City  Feb- 
ruary 18th.  1897  (medal  with  clasp) ;  lormed  the  Base  Hospital  at 
Wei-hai-«ei.  for  the  reception  of  the  sick  and  wounded  from  the 
Naval  Brieade  landed  under  Vice-AdmiraJ  Sir  E  H.  Seymour,  for 
^vance  to  Pekin.  June  lOtli.  1900  (medal) ;  promoted  Staff  Surgeon, 
March  26th.  1903.  for  conspicuous  professional  merit.  .  ^     .     ,. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Ji>LES  OB  WiLLiA-MS,  M.D..  Deouty-Iuspector-General,  to  Malta 
Hospital,  '■larch  27th  ;  Alexander  J.  J.  Johnston,  Deputy-Iuspector- 
General,  to  Plymouth  Hospital,  March  20th:WiiLiAM  M  Craig, 
Fleet  Surgeon,  ani  Geokce  M.  O.  Richakds,  SuiReon,  to  Haslar 
Hospital,  March  2£th  :  Georue  A.  Watees.  Fleet  Surgeon,  to  the 
ExceU-nt  for  the  Heientie.  April  8th:  Fredehick  A  Brice.  Fleet 
Sargeou  to  the  President,  additional,  fnr  three  months'  course  at 
W&Tt  London  Hospital,  April  8th ;  Fredehick  J.  Lilly,  Fleet  Surgeon, 
to  the  Preifidenit.  additional,  for  three  months  course  at  Greenwich 
Hospit-l,  April  4i.h ;  D'Arcv  Habtey,  M.D.,  Fleet  Surgeon,  to  the 
Arnonnut.  on  re.-ommi-sioi.ing.  nndated  ;  Percy  T  Sdtclufe.  M.B., 
3afKeoo,to  the  EzmniUi.  March  28th  :  Wiliiam  P.  Him^ston.  Surgeon, 
to  the  Vind.  March  28th  :  Nohman  Ieeland-Smith,  Staff  Surgeon,  to 
the  Prendenl.  for  three  months'  course  at  West  Loudon  Hospital. 
ipril  8th;  Willlui  Tait.  Deputy  Inspector-General,  to  Hong  Kong 
Yard,  April  20th  :  Arthur  E  Kelsey,  Staff  Surgeon,  to  the  Diadem. 
on  recoraraisaionlog,  April  9th;  Wiliiam  J.  Codrington.  Stall 
Surgeon,  to  the  Inis.  on  commissioning,  temporary,  April  20tli. 

Surgeon  C  R.  She\vahd,  MB.,  whose  appointment  as  Surgeon  dates 
from  May  25th  1897,  has  been  promoted  to  be  Staff  Surgeon  irom  May 
25th.  1E05.  ,        ^  .    ,  J  „ 

Baml  H.  H.  Teipp,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Southwold,  March  27t'.i. 

ROYA'L  ARMY  MEDICAL  CORPS. 
Lieittekant-Coloxkl   a.   p.  O'Connor.  C.B..   has  been   appointed 
Principal  Medical  Officer,  Northern  Command,  vice  Colonel  M.  I). 
OCounell,  M.I>.  ^   ^   ^  ..,    „ 

Captain  F.  F.  Carroll.  M.B.,  is  seconded  for  service  with  the 
Egyptian  Armv,  March  19th.  ,         ..     , 

The  name  of  fieutcoaiit  Krnest  B.  Lathiiory  is  as  now  described, 
and  not  as  stated  in  the  Oazette  of  March  5th,  1907. 


ton  24.1  in  Burnley.  24.4  in  Grimsby,  24.5  in  Portsmouth  24  6  in 
Birkenhead.  26  9  in  Oldhani^and  27  7  in  Wigan  In  Loudon  tl.e  rate 
of  mortality  was  17.8  per  1,000.  while  it  averaged  17,9  per  roOO  in  the 
seventy-five  other  large  towns.  Tlie  death-rate  from  the  prin- 
cipal "iufectious  diseases  averaged  1 8  per  l.OuO  in  the  seventy- 
six  towns  •  in  London  this  death-rate  was  equal  to  1.9 
per  1000,  while  araoni.'  the  seveuty-Hve  other  large  towns 
the  rates  raneed  upwards  to  3.6  in  Middlesbrough,  3  7  in 
Sunderland,  41  in  West  Hartlepool,  4,3  in  Sotting  ham,  5.4 
in  Hanley.  5,5  in  Portsmouth,  7  9  in  Birkenhead.  8  5  iii  St  Holeus,  and 
8  9  in  Grimsby  Measles  caused  a  death-rite  of  3.0  m  W  est  Broniwich 
and  in  Nottibgham,  3.1  in  Hanloy,  4.1  in  West^  Hartlepool.  4  3  in 
Portsmouth.  5  1  in  St.  Helens.  5  2  in  Grimsby,  and  7  p  in  Birkenhead  , 
diphtheria  of  1.2  in  Gateshead  and  1.3  m  Sunderland ;  and  whooping- 
couoh  of  1  6  in  Hanley  and  in  Swansea,  1  7  in  Waltnamstow  and  in  St, 
HelSus  18  in  Salford  and  in  Preston.  2.1  in  Willesden  2,7  lu  Bury, 
and  3  6  in  Grimsby.  The  mortality  from  scarlet  fever,  from  enteric 
fever  and  from  diarrhoea  showed  no  mirked  excess  in  any  of  the 
laree'towns.  No  fatal  case  of  small-pox  was  registered  last  week  in 
anv  of  the  seventy-six  towns,  and  no  sraall-pox  patients  were  under 
tieatniout  in  the  Metropolitan  A'.yluras  Hospitals.  -The  number  of 
scarlet  lever  cases  in  the-e  hospitals  and  in  the  Loudon  Fever  Hos- 
pital,  which  had  beeu  2,826,  2.934,  and  2  657  at  the  end  of  the  three 
preceding  weeks,  had  risen  again  to  2,656  at  the  end  of  'S*'  ™«<','^.' 
3::2  new  i-ases  were  admitted  during  the  week,  against  32/,  312,  and 
330  in  the  three  preceding  weeks. 


INDIAN  MEDICAL  SERVICE, 
The  undcrmeDtioned  officers  have  been  finally  admitted  to  the 
Indian  Medical  Service,  and  their  commissions  will  bear  date 
September  1st,  1906  :  J.  Taylor,  M.B  ,  A.  D.  Stewart,  M.B..  C.  H. 
Cross.  K,  A  Chamkers.  M.B  ,  R  H.  Borr,  1.  Mokison,  MB,,  S.  G.  S. 
Haughton,  M  B  ,  P.  W.  C.  Norman.  MB.,  N.  N.  G.  C.  M'Vkan,  N.  S. 
Simpson.  K.  K  IIehiikht,  J.  F.  Jame.s,  M.B.,  I.  Smalley,  M.B.,  CM. 
Robeuts,  M.B.,  A.  S.  Leslie,  M.B.,  W.  M.  Thomson,  M.B.,  A.  P.  G. 
LORIMKR.  MB..  H.  B  Scott,  G.  McG.  Millar.  MB  ,  H.  A.  Knioht, 
M.B  ,  F.  H.  Salisul-hv,  MB.,  F.  C.  Teaser,  M.D.,  H.  H.  Thoeuuhn. 
M.B. 

Captain  F  P  O'Connor  is  placed  on  special  duty  in  connexion 
with  plague  in  Bchar. 

The  following  anpointmcnls  in  the  Royal  Army  Medical  Corps, 
to  command  the  Station  Hospitals  named,  have  been  approved  for 
the  Buioincr  season  of  1907  :  Major  G.  St  C.  Thom,  MB  .  to  Solon  : 
Major  I  R  A.  Jl-uan,  C.M.G  ,  to  Cherat ;  Captain  J.  M.  11  Conway. 
to  Kalab.igli :  Captain  R,  L.  Argles,  to  Khyra  Gall  and  the  School  of 
Musketry,  Changla  <.uli;  Captain  R.  SroHiis,  to  Camp  Barian  ; 
Lieutcnaot  Colonel  D  M.  O'Caliaghan,  to  Kuldaiia;  Major  H.  W. 
Dunn,  M  B  .  to  Gharlat  :  Lieutenant  M.  Sinilaih,  MB  .  tn  Khanspore 
and  Ghoradaka  combined;  Captain  W.  D.  C.  Kelly.  M.B.,  to  Upper 
Topa  ;  Lieutenant  W.  Benson,  M  B  ,  to  Lower  Toi>a  ;  Liontcnaut  J,  A. 
TUBNUULL  to  Bara  Gall :  Captain  S.  M.  W.  Meadows,  to  Cliirden, 


ajital  .^tatbfc. 


HEALTH  OF  ENGLISH  TOWNS. 
DriilNci  the  week  ending  Saturday,  March  30lh,  8,117  birlhs 
and  6.4tO  dcnlh«  weto  registered  In  sevciily-slx  of  the  largest 
EnRllxh  towns  The  annual  rate  of  niortalily  lu  these  towns. 
which  had  been  18  2,17  8,  and  16  8  per  l.COO  iu  the  three  preceding 
wfckn.  rohc  In  the  week  iinderiuilMO  Uil7  7  per  1.000.  Thenitee  In  tin' 
W3ver  d  1,  .11  ranged  (roiu  80  In  WUIc«den,  84  in  Heading,  90  in 
Kir  •  9  3  In   lla-^llugs,  10  5  In  York.  lO.K  In   Uorliy,  11. 1  In 

Ha<  •  'II>i    and  11,6  In  Hiirn«ey  to  22  7  In  Nottingham,  23,4 

111  v.  ;i    XI  r.  Ill  s>v.in-.-.i.  2'.  B  in  Hanley.  2(i,2  In  Bolton.  27.1 

liiBi  I        ad    In  Liniilin  llio  ralcof  niortulily 

w».,  i.i-d  17 'J  per  1.000  In  Iho  sevoill  y-llve 

,,11  .  ritu  (rnin   llii-    prlnelpal  Inleillnns 

1   1  8  per  1.0O3;  iu  London  llilH  dimtli- 

fiUe  Jiiiinug  Mm  Hcvouly  live  oilier 

I     upwards    to    4  0    In    I'lnlsliinulli. 

4  3    iij    1,  !    iluUoii.   15  In    vVeil  Uioniwleh,  5b  In  West 

Marilepo  •  H«m.  "2  In  Ml    llelein.  and  110  In   Itlrkou 

lie.i.l      M  I   i   I.- lib  •Mle  ■.(  2  2  In  Griiiithy  and  In  NoMliiii 

I  .iitli  and  III  West  Harthipiicil.  3  4  In 

\Vii«t  llroTiiwIcli.  5  6  III  at    Holnnn, 

,.rhi  of   1  Z  in   WIgiill,   1,3  In    Attnn 

I  I  I   III  Willi  lliirllej 1  ;  and  wbcoiilng 

IMiiil,  1  5  III  Katt  Ham  and  In  Middles 
1  l,eyl<in,  and  In  Walt!inMi«low,  and  3  2  In 
111  •■ciirlit  (•■vi>r.  tioMi  Olitflrlc  fever,  nnil 
iiiiirki'il  ixi'cioi  In  any  ol  llm  kovoiiIvhK 
m(    ,|iiII[(,,     wern    rerl   tercd    Inllien 
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HEALTH  OP  SCOTTISH  TOWNS. 
IS  eight  of  the  principal  Scottish  towns,  927  births  and  706  deaths 
were  registered  during  the  week  ending  Saturday,  Man-luOtli  The 
annual  rate  of  mortality  iu  these  towns,  ivhu-h  had  been  20,6,  '0  5^°° 
20  6  per  1.000  in  the  three  preceding  weeks,  declined  to  ^0,i  per  l.UOOiu 
the  week  uuder  notice,  but  was  2.6  per  l.OOOabove  the  moan  rate  during 


The  death-rate  from  the  prine.i, — .-     , 

per  1,000  in  tliese  towns,  the  highest  rates  beiugreciirded  in  Glasgow 
and  Faslev.  The  359  deaths  registered  in  Glasgow  included  4  whicli 
were  referred  to  measles,  3  to  diphtheria,  26  to  whoopiiig-cough.  9  to 
diarrhoea,  and  31  to  cerebro-spiual  meuiugitis.  'Two  fatal  ca.^es  o 
nieasle-,  3  of  whooping-cough.  3  of  diarrhoea,  and  4  of  cerebro-spinal 

Tieniug  tiswcrereeord-d  in  Edinburgh;  2  of  whoopiug-coiigh  ando 
of  diarrhoea  in  Aberdeen;  2  of  diarrhoea  and  2  of  cerebrospinal 
meningitis  in  Paisley;  and  1  of  cerebro-spin.al  meningitis  in  L"  h. 

During  the  week  ending  Saturday  last,  April  Uh.  1,043  births  and  673 
deaths  were  registered  iu  eight  of  the  principa  Scottish  towns     The 

unual  rate  of  n.ortality  in  tlic-e  towns,  wbicli  had  been  20.^  20,6  and 


Iberdeeu  and  iu  Greeuock,  to  21  9Tu  Glasgow  and  24,0  i"  Perth  The 
deatbrate  from  the  principal  infectious  diseases  in  t^io™  ™:;'"^ 
averaged  3  3  per  1.000.  the  h'gliest  rates  beingrecordcd  >"  G';"!'!* ™J'"^ 
Leith  Tlic  355  deaths  registered  iu  Glasgow  included  2  which  wore 
referred  to  scarlet  fever,  4  to  diphtheria,  31  to  whooping-cough,  3  to 


cerebro-spinal  meningitis  in  Leith. 


HE.^LTII  OF  IRISH  TOWNS. 
DiTRiNG  the  week  ending  Saturday,  March  23rd,  470  births  and  42» 
deaths  were  registered  in  six  o(  t  lie  principal  Irish  towns  as  against 
498  births  and  451  deaths  in  the  V'i'™'''i'A, ''17!?''  .,  It  7  „  ?  ^ 
death-rate  in  these  towns,  which  had  been  24  9,  24  t>,  and  23  7  inn  l.OM 
in  lie  three  preceding  weeks,  iVll  to  24  0  per  1,000  in  the  week  under 
notice  this  liguro  bolEg  7  2  per  1,000  higher  than  the  mean  annual 
rate  for  the  seventy-six  English  towns  for  llie  '■"7«^/""::''V,XT'°{'„ 
The  llgiires  ranged  from  19,6  lu  Liuidonderry  and  22.3  In  Dublin  to 
26()  In  Limerick  and  27.3  In  Watonord.  The  -/ymotle  <'e"»;b  "  c  in 
Uie  same  MX  Irish  towus  averaged  14  per  1  OOO  or  0 1  per  1,000  h Ig  .or 

t luring  the  preceding  period,  the   liiphcst    tlgurc- 3  9- licii  K 

nvordedin  Waterford,  wlillo  Londoud.'rry  and  Limerick  eglstoied 
no  doatliK  under  this  heading  at  all  'I'he  dcatJis  in  BoUas  ,  t"«liHUid 
9  ascrllicd  to  cerebro-spinal  fever  and  5  recorded  as  corolirosplual 
nienlngUs.    In  Dublin  2  deaths  were  returned  us  duo  to  ccrobro- 

°''l),'irln'"uio  week  ending  Saturday,  March  ,30th  624  births  and  397 
doallis  wire  registered  In  six  ot  the  principal  Irish  owns,  as  aKi.list 
470  billhs  and  420  deaths  iu  111.!  m-eceililig  period.  The  .'"'"1!^'  "  ™"'', 
rite  lu  these  towns,  which  had  l.oen  24  F,  2.?  7.  and  24  0  per  1  009  in  the 
brce  preceding  we.'ks,  tell  to  21  4  per  1,000  lu  the  week  under  notice 
this  llirure  being  ,3,7  per  1  OOO  higher  lluin  the  meau  aiiiinal  rate  Joi 
the  sevciity-sis  Kiigllsh  towns  i.u;  the  "■"V?;;'',";""i;';ir';':,",'o  ?4  R  In 
llBiiri.-  ranged  lioiii  13.5  in  Londonderry  and  20  1  in  llcUiist  o  24.6  In 
I.inerl.  k  and  25  3  in  Wnlerli.r.l.  The  ■/.ymollc  death  rale  In  the  same 
^IxMitowris  averaged  0  9  per  1. 0011,  or  0.5  per  l.OOO  lower  thau 

during  the    pn Hug    iieriod.    the    highest    llgure --1,6-    '"'I '/  "^ 

..i.nli.l  ill    iMiblln,  whlh'  111    Londonderry  and  W  iterror.    m.  ilcalhs 

idnndnrUilnlioiullngatall,    In   ItolfaM.  15  deaths  wore 

loliro  spinal  fever  and  6  to  oorubro-splniu  iiiunliiKmii.^^ 

Uiuiuirifs  nnb   ^ppointmnifs. 

VAOANCMlCa, 
nil  ll'l  nf  vioinrhn  In  ei<n<i>tl<d  from  oiir  iidrrri.-^niifnt  eotiim;).  uJ>'>r 
full  imrliciilnrii  will  hr  ti.nnd.     '!'■•  «ii»nr.:  iinH<r.  m  th>'  folnmn  wivrrtftf 
'.   mii'l  he.  rrecircil  ntil  tnl' i-  Ihait    tha  jlril   /wkI    un    »cdmtdny 

IS  UNDER  I.YNK:    DI8TIUCT  INPIRUAKY.-Juulor  Houi«- 

rurgnnn.    Balnrv,  £75  p«r  nniiiim, 
IIIIIMINGM  \M  :  GESKIIAL   IIOSIMTAL;   lU  Two  Uouso-BiirgnonHi 

I'.'i  A-Lliiiil    lliiUHeSuiBeon      I  il    Ke^ldeut    Palholoulsli.      .Halary 

ni  111.-  ruin  111  i:  '\  JLII).  iMliI  I."<1  per  aliliuiu  i  i-fpectlvcly. 
IIIUMINGIIAM     IJIIK.EN'H   MOOIMTAl.   -Bwond    rhyslclnn    for  Out 

p»lli.iil«  and  I'albnloBlKl,     llonorarlnm.  £10i)  per  aiinnni 
IIIKMINilllAM  UNIVKUHITY. -Junior  A»«l«lnnt  In  lb"  PallioloRlfal 

Deiarlnioia.    Jloiiorarlum,  £50  por  aiinnm. 
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BODMIN:      CORNWALL     COUNTY     ASYLUM.— Third     Assistant 

Medical  OlHcer.    Salary,  £140  per  annum,  rising  to  £160. 
BRADFORD    ROYAL  ISFIRSi.lRV.— House-Surgcon.    Salary,  £100 

per  annum. 
BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— Tliird  House-Surgcon. 

Salary,  £oO  per  annum. 
BEISTOL    GESEKAL   HOSPITAL.— (1)  Housc-Surgeon  :   (2)   House- 
Pin  sician  ;    (3)    Casualty  Houie-Surgeon  ;   (4>    Assistant  llouse- 

Pbysician.    Salary  at  the  rate  of  £60  per  annum. 
BRISTOL  KOYAL  INFIKMAKY.— Resident  Casualty  Officer.    Salary 

at  the  rate  of  £dO  per  annum. 
BURY    INFIRMARY.— Junior     Housc-Surgeon.      Salary.    £iiO    per 

annum,  increasing  to  £90 
BUXTON  :    DEVONSHIRE    HOSPITAL— Assistant  House-Surgeon. 

Salary,  £70  per  annum. 
CAN  TERBU  H.Y :  CITY  ASYLUM.— Assistant  Medical  Officer.    Salary, 

£140  per  annum. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Grays  Inn  Road, 

W.U.— HouiC-Surgeon.    Salary  at  tlie  rate  of  £50  per  annum. 
CHESTERFIELD    AND    NORTH   DERBYSHIRE    HOSPITAL    AND 

DISPENSARY.- Junior  House-Surgeon.    Salary,  £50  per  annum. 
CHOhLEY.    LA^CS:     RAWCc  IFFE    HOSPITAL —House  Surgeon. 

Salary.  £90  per  annum  first  si.K  months  rising  to  £1C0. 
DERBY  COUSIY  BOROUGH  :   Assistant  to  the  Medical  Officer  of 

Health,    Salary,  £120  per  annum. 
EVELINA    Hose-ITAL    FOR    SICK    CHILDREN.    Southwark.— As- 
sistant Surgeon. 
FIFE  DISTRICT  ASYLUM,  Cupar.— Junior  Assistant  Medical  Officer. 

Salary,  £U0  per  annum. 
GLOOCESTER:    GESERAL    INFIRMARY.  —  a)  Assistant    House- 
surgeon     Remuneration  at  the  rate  of  £30  per  ani.um.    (2)  Assis- 

tait  Surgeon. 
HUDDERaFIfiLD   INFIRMARY.  —  Senior    Assistant    and   Junior 

Assistant    House-Surgeon.      Salary,    £80    and   £60   per   annum 

respectively. 
lAMBbTH    BOARD  OF   GUARDIANS.— Third   Resident   Assistant 

Medical  Officer  of  Infirmary.    Salary,  £l<io  per  annum,  rising  to 

£i50. 
LEEDS  HOSPITAL    FOR  WOMEN    AND    CHILDREN.— House  Sur- 
geon.   Salary  at  the  rate  of  £60  per  annum. 
UNi  OLN    COUNTY    HOSPITAL.  —  Junior  Male   House-Surgeon. 

Honorarium,  £25  for  six  months. 
LONDON  THROAT   HOSPITAL,  Great  Portland  Street,  W.-Third 

Anaesthetist. 
MARGATE:  ROYAL  SEA-BATHING  HOSPITAL.— Resident  Surgeon 

to  act  as  Junior  aud  Senior  for  six  moutlis  eacli.    Salary  at  the 

rate  of  £S0  aud  £1<J0  per  aunum. 
METROPOLIfAN-  EAR.  NOSE.  AND  THROAT  HOSPITAL,  Grafton 

Street,  W.— <1)  Surgeon  ;  (2)  Assistant  Surgeou  :  (})  Anacstliotist. 
MIDDLESBROUGH:    NORTH    RICiING    INFIRMARY.  —  Assistant 

Housc-Surgeon.    Salnry,  £76  per  anuum. 
NATIONAL   HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

Queen  Square,  W.C. — Assistant  Ophthalmic  Surgeon. 
NEWCASrLE-DPON-TYNE:      ROYAL    VICTORIA    INFIRMARY  — 

Director  for  the  Bacteriological  Department.    Salary,  £100  per 

annum. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 

Medical  Officer.    Salary.  £70  per  annum. 
NORTH  «00D:  MOUNT  VERNON  HOSPITAL   FOR  DISEASES  OF 

THE  CHEsr.— Assistant  Resident  Medical  Officer.    HoUMiarium, 

£30  per  anuum. 
PORT    ELIZABETH:    PROVINCIAL  HOSPITAL -Assistant  House- 
Surgeon.    Salary,  £225  per  annum,  rising  to  £300.. 
ROYAL  DENTAL  HOSPITAL.  Leicester  Square,  W.C- a)  Honorary 

Curat  r   of   the    Museum ;    (Z)   Lcctm-er    on    Operative    Dental 

Surgery. 
ROYAL    FREE    HOSCfTAL,    Gray's    Inn    Road.   W.C.  :— (1)    House- 

Sui'Beon       (2)    Casualty   House-Surgeon.     {i)   Resident    House- 

Phjsician.    (4)  Resident  House-Surgeon. 
SOUTH  SHIELDS:    INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND      WESTOE     DISPENSARY.  —  Assistant     House-Surgeon. 

Salary,  £75  per  annum. 
STOKE  ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY  AND 

EYE  HOSPITAL,  Hartshill.— House- Physician.    Salaiy,  £100  per 

annum. 
SUNDERLAND:     MONKWEAEMOUTH    AND    SOUTHWICE    HOS- 

Pl i'AL. - Houf e-Surgeon.    Salary,  £80  per  annum. 
SWANSEA   UNION.— Assistant  Medical  Officer  of    the  Workhouse. 

Salary,  £203  per  anuum. 
TEIGNUOUTH      HOSPITAL.— House-Surgeon.       Salary,     £70    per 

annum. 
TORQUAY:    TORB.IY    HOSPITAL —House-Surgeon.     Salary,    £100 

per  auuum,  aud  £6  for  lectures  to  nurses. 
WAKEFIELD:  WtST  RllJISG  aSYLU.\I.— Pathologist  and  Assistant 

Medical  Officer.    Salary  £140  pei  auouni. 
WEST    BROMWICH    DISTRICT    HOSPITAL —Resident   Assistant 

House-surgeon.    Salary,  £;0  per  aunum. 
WESr  LUND  jN    HOSPITAL,    Hammersmith    Road,    W.— Assistant 

Ophthalmic  Surgeou. 

CERTIFyiN+  FACTORY  SURGEON:  The  Chief  Inspector  of  Fac- 
tories notifies  a  vacancy  at  Chudleigh,  co.  Devon. 


APPOINTMENTS. 
Addis.  Thomas.  M.B..  Ch.B  ,  Resident  Medical  Officer  to  the  Royal 

Edinburgh  Hospital  for  Sick  Children. 
Allan,    John,    M.B.,    Cii.B  Edin.,    Senior    House-Surgeon    at    the 

Walsall  and  District  Hospit-il,  Walsall. 
Black.  Edivard  Hamilton.  MB.,  Ch.B. Edin..  .\ssistaut  House  and 

Visiting  Surgeon  to  the  Stockport  Infirmary. 
Boon,  J.  (;,L.RC.P.,  L  R  C  S.Irel.,  House-Surgeon,  Lady  Forester 

cotuigc  Hospital,  Broscley. 
Bhow.m,   Win.,   MB.,  Ch.B. Edin.,  Parochial  Medical  Officer,  Crathie 

aud  Braemar. 
Caheeon,  John,  M.B.,  C.M.Aber.,  Medical  Officer  of  the  Black  Isle 

Combination    Poorhousc,    vice   A.    R.    Mackenzie,    M.D.Glasg., 

reaiigued. 


CoccH,  J.  KynerstoD,  M.D.,  M  R.C.8 ,  L.R.C.P.,  Surgeon  to  the 
Children's  Wards,  Perth  Public  Hospital,  Western  Australia. 

Drchv,  W.  H.,  L.R.C.P.andS.Edin.,  Distiict  Medical  Officer  of  the 
West  Ham  Union. 

BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge /or  Inserting  adverlUemenU  of  Births,  llarrlagcf.  and  Dcatht  w 
Ss.  ed.,  which  sum  should  be  Jorivarded  in  post-office  orders  or  stamps 
icUh  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

niitTH. 

AD.VMSOX-On  ApriUlh.  at  Bcaconsficld,  Lee-on-tlie-SoIent,  Bants, 
the  «-ife  of  J.  W.  W.  Adamson.  M.R.C.S.,  L.B.C.P..  L  S.A.,  of  a 
son. 

MARRIAGES. 

EncEELEy- BL.\CKW00D  — On  March  21st.  at  Ilkley  Parish  Church, 
by  the  Rev  W  St*plieus  Munlz.  B.D.  LL.D  Samuel  Edg-rley, 
M.A  .  M.D..  Medical  superintendent  of  the  West  Kidine  Asylum. 
Menston,  near  I  eeds,  to  Callierine  Mabel,  daughter  of  the  late 
William  Blackwood,  Edinburgh. 

May— MITCUELL  — Ou  April  6th,  at  St.  Peter's  and  St.  Paul's  Church, 
Chingfoid.  Essex,  by  tlie  Rev.  A.  F.  Bussfll,  Rector,  George 
Eruest  May,  M  R.C  S.,  1.  R  C  P  ,  of  Ware,  Hertfordsliire.  second 
son  of  the  late  Harr>-  May,  M  D  .  of  Parkstone,  Dorset,  to  Rachel 
Marguerite,  second  daughter  of  the  late  William  Augustus  and  of 
Mrs.  Mitcliell,  of  uaues  Hill,  Beugco,  Hertford. 

Walker.— On  AprU  8th,  1907,  at  Quetta,  Baluchistan,  the  wife  of 
Captain  Norman  Dunbar  Walker,  R.A.M.C,  of  a  daugliter.  By 
cable. 

DEATHS. 

Ceokeh.— On   April    1st,    at    Suva.    Fiji,    Edward   Usshcr   Croker. 

M.R.C  S  ,    LR.C.P.,    second   son  of   the  late  Suigeon-Major  A. 

Croker.  aged  32  years. 
Lewis.— April  8th.  at  Kingscliffe.  Northamptonshire,  of  pneumonia. 

Thomas  White  Lewis.  M.D  Univ.  uul).,  second  son  of  the  late  I.  M. 

Aylward  Lewis,  J  P.,  of  Ballinagar.  co  Galway,  and  Mrs.  Lewis, 

42.  Morchampton  Road,  Dublin,  aged  52  years. 
Steaxge  —On  February  28th,  at  his  residence.  2,  Belsize  Avenne, 

Hampstead,  William  Heath  Strange,  M.D.,  CM.,  aged  69.    "  With 

Christ." 
Wakley  —On  April  6th,  1907.  at  5.  Queen's  Gate,  S.W.,  Thomas  Henry 

Wakley,  F.R  C  8  Eng.,  Joint  Editor  of  The  Lancet,  eldest  son  of 

the  late  Thomas  Wakley,  M.P.,  aged  86  years. 


DIARY   FOR   THE   WEEK. 


TI.'E>>D.\V. 

Medico-Legal  Society,  22,  Albemarle  Sti-eet,  W.,  8  30  p.m.— Pro- 
fessor Harve.v  Littlejohn :  (1)  Three  Cases  of  Fatal 
Poisoning  by  Strychuine.  (2|  A  Fatal  Case  of  Poison- 
ing by  Bichromate  of  Potassium.  Dr.  Scoit  Tebb :  A 
Case  of  Poisoning  by  Oxalic  Acid. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.— 
(Meeting  postponed). 

Therapeutical  Society.  The  Apothecaries'  Hall,  Blackfriais.  EC, 
4  30  p  m.— Papers  :— Dr.  George  Oliver:  Some  Notes  on 
the  Control  of  Hypernormal  Blood  Pressure.  Dr. 
James  Burnet:  The  Decline  of  Prescription  Writing. 
Some  of  Its  Dangers  and  Ultimate  Results. 

TIIl'R!i>D.lV. 

Hakveiax  Society  ok  London.  Stafl'ord  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.30  p.m.— Papers  :— Mr.  Jaffrey, 
F.K.C  S.  :  A  Case  of  Ulcerative  Colitis  Treated  by 
Operation,  under  the  care  oi  Dr.  Latham  aud  Mr. 
JalTrey.  Dr.  Leonard  G.  Guthrie:  Some  Nervous 
Affections  oi  Childhood. 

FRIDAY. 

Society  I'Oh  the  Sthdy  of  Dise.ise  in  Cuilduen.  11.  Chandos 
Street  Cavendish  Square,  W.,  6pm  -Clinical  Even- 
iug  for  tte  Ex'iibitiou  of  Cases  followed  by  discussion. 
Patients  in  attendance  at  4.30  p  m. 

POST-tiRAItrATC:  COVR!9i:«   A\U   LtCri'Ri:!^. 

Medical  GBADaATS.N'  Coli.eoe  and  Polyclinic,  22,  Chenies  Street, 
W.C  —The  following  clinical  demonstrations  have 
been  arranged  for  next  wec<  at  4  p  m.  eacli  dav:— 
Monday,  Skin  :  Tuesday,  Medical ;  Wednesday.  Sur- 
gical ;  Thursday.  Surgical ;  Friday.  Ear  Lectures  at 
6  16p.iu.  eiich  day  will  be  given  as  follows  ;— Monday, 
Observations  on  Treatment;  Tuesday,  Relcniion  of 
Urine ;  Wednesday.  Some  Forms  of  Pneumonia ; 
Thursday,  The  Fundus  Oculi  in  Health  aud  Disease 
(with  lantern  slides). 

Nobth-East  London  Posr-GEADiATF  College.  Tottenham  Hos- 
pital, N. —  <ha  following  are  the  clinics  and  deniou- 
strations  for  next  week  ;— Monday.  10  a.m. :  Surgical, 
2  30  p.m. :  Medical,  ThroaU  Nose  and  Ear.  .V  Rays. 
Tuesday,  10  30  a.m  ■  Medical.  2  30  p.m  ;  Operations: 
Surgical  and  Gynaecoh>gical.  Weauc^^day,  2  30  pin.: 
Medical.  Skin.  "Eye  Thursday,  2  30  p.m.;  Gynaeco- 
logical Operations  :  Medical,  Surgical  ;  A'  Rays  ;  3  p.m., 
Medical  ^lu-patieut).  Friday,  9  30  a.m..  Surgical :  2.30 
p.m..  Operations ;  Medical,  Eye ;  3  p.m..  Medical 
(tu-paticut). 

Post-Gbaduatk  College.  West  London  Hospital.  Hammcr>niitli, 
W.— The  following  aiTangenicnts  have  been  made  for 
next  week:-Dailv.  2  iMU.  :  Medical  and  Surgical 
Clinics,  A' Rays.  230  pin. :  Operations.  Monday  and 
Thursday.  2  p.m. :  Diseases  of  the  Eye.  Tuesday  aud 
Fridav,  10  a.iii  :  (Tyiiaecological  Operations.  Tuesday 
and  Thursday.  2.30  p.m.  :  Skin  Diseases.  Tuesday  aud 
Fridav.  2  p.m.,  and  Wednesday  and  Salnrday.  10  a.m. : 
Diseases  of  Throat,  Nose  and  Ear.  Wednesday,  10 
a.m.:  nisea.ses  of  Children.  Wednesday  and  Saturday, 
2.30  p.m. :  Diseases  of  Women. 
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BOOKS,    Etc.,   RECEIVED. 

Jena :  G.  Fischer,  1907  : 
Die  Bakteriologie  in  der  Augenheilkunde.    Von  Dr.  T.  Axeuteld. 

il  12. 
Das  Dysenterieto-fin.    Von  D.  R.  Doerr.    M.  2  50. 
The  Tliird  Huxley  Lecture.     Delivered  before  the  Medical  School 
of  Charing  Cross  Hospital.     By   Lord  Lister,  F.B.S ,  F.R.C.S. 
London  :  HaiTison  and  Sons.    1907. 
Gmndziige  der  Psychiatrie.    Von  Dr.  F.  C.  R.  Eschle.    Berlin  and 

Wien  :  Urban  and  Sehwarzenberg.    1907.    M.8, 
Tuberculose  Humaine  et  Tuberculoses  Animales.    De  leurunicitc 
par  le  Dr.  G.  Batier.    Paris  :  F.  Alcan.    1907.    Fr.  6. 

Makers  of  Modern  Medicine.    By  J.  J.  Walsh,  M.D,    Pli.D.,  LL.D. 

New  York  :  Fordham  University  Press.    1907.    2  dols. 
The    Roentgen    Rays    in   Medical   Work.    By  D.   Walsh,   M.D  Edin. 

Part  I :  The  Electrical  Apparatus.      By  H.   Lewis  Jones,  M  D., 

F.B.C  P.      Part   1!  :    Medical    and   Surgical.      By   tlie    Author. 

Fourth   Edition.     London  :  Bailliftre,   Tindall   and   Cox.    1907. 

15s. 
Paraffin  In  Surgery.    By  W.  H.  Luckett,  B  S.,  M.D.,  and  F.  J.  Horn, 

M.D.     Kew   York  :   The   Surgery   Publishing  Company.      1907. 

2  dols. 
Tlie  P.sychic  Kiddle.    Bv  J.  K.  Funk,  M.D.,  LL.D.    New  York  and 

London  ;  Funk  and  VVagnalls  Co.    1907.    1  dol. 
Elements  of  Physics  for  Medical  Students.    By  F.  J.  M.  Page,  B.Sc., 

F.I.C.    London  :  Cassell  and  Co  .  Limited.    1907.    5s. 
Lchmano's  Medizin-Haudatlanten.    Band  xx.xt.  Atlas  and  Grundriss 

der  Embryologie  der  Wilbeltiere  und  des  Mensclien.     Von  Dr. 

A,  Gurwitsch.    Miincheu  :  J.  F.  Lehmann.    1907.    M.12. 
Tics  and  their  Treatment     By  H.  Meigc  and  E.  Feindel.    Trans- 
lated and  edited  by  S.  A.  K.  Wilson,  M.A.,  MB.,  B.Sc.    Loudon  : 

S.  ApplctOD.    1S07.    9a. 


State  of  Rhode  Island  and  Providence  Plautation.s.  Special  Bulletin 
of  the  Slate  Board  of  Health  Sanitary  Legislation  in  tlie  United 
States  enacted  during  1906.  Compiled  by  C.  V.  Chopin,  M.D. 
Providence  :  E.  L.  Freeman  Co.    1906. 

Paris  :  G.  Steinheil,1907  :— 
Traito  de  Medecine  Operatoire  et  de  Tlii5rapeutique  Cliirurgioale. 
Public  sous  la  direction  de  P.  Berger  et  H.   Hartmann.    Les 
Autoplastics,  L6vres,  Joues,  Oreilles,  Tronc,  Mcmbrcs.     Par 
Ch.  Nelaton  et  L.  Ombrcdauue.    Fr  10. 
Precis  de  Pathologic  Interne.    Par  Balthazai'd,  Cestan,  H.  Claude. 
Macaigne,  Nicolas,  ct  Verger.    Tome  I,  II,  III,  and  IV.    Fr.2£ 
Ics  quatre  volumes. 
Manual  of  Clinical  Chemistry.    Bv  A.  E.  Austin,  A.B.,  M.D.    Boston 

and  London  :  D.  C.  Ueath  and  Co.    1907.    5s. 
Gall   Stones  and  Diseases  of  the  Bile  Ducts.     By  J.  Bland-Sutton, 

F.K.C.S.    London  :  J   Nisbet  and  Co.,  Limited.    1S07.    3s.  6d. 
Lelirbuch  der  inneren  Mcdizin.  Herausgegeben  von  Dr.  J.  v.  Merinp. 
\'icrte  Auilage,  Erste  und  zweite  Abteilung.    Jena  ;  G.  Fisober. 
1906-7.    M.l<i.50  per  volume. 
The   Nervous   System   of  Vertebrates.    By  J.  B.   Johnston,   I*k.D. 

London  :  J.  Murray.    1907.    los. 
Plague   Preventiou   in   Nagpur   City  and   District.     By   Major  A. 

Buchanan,  I. M.S.    AU.ihabad  :  Pioneer  Press.    1907. 
The    Royal    University    of   Ireland:   Eximiinatiou   Papers,    1906.    A 
Supplement    to    the    University   Calender   for    1907.     Dublin  : 
Pousouhy  and  Gibbs.    1907. 
Catholic  Churchmen  and  Science.    Py  J.  T.  Walsh,  M.D.,  Pli  D.,  LL.D. 

Philadelphia  :  Tlie  Dolphin  Press.  1906.  1  dol. 
Textbook  of  Psychiatry.  A  Psychological  Study  of  Insanity.  By  Dr. 
E.  Mendel.  Translation  eilited  by  W.  C.  Krauss,  M.I).  Pliih- 
delphia:  F.  A.  DavisCo.  1907.  2  dols.';:;::^:"**^-^^-"  "  '°>- Siii<<'ai 
La  Pleurcsic  purulente  aiguc  de^rEuiant :  Trait^nieut  CiurnrpiftU 
Simi'lilic.  Par;Dr.  1*.  Viguard  ct  G.  Mouod.  Pans  et  Ly*u  :  A. 
Maloine.    1907.    Fr.2.50. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


12  FRIDAY 


.-( 


APRIL. 

H&MPSTEAD  DrvisiON,  Metropolitan 
Counties  Branch.  St.  IVter'a  Hall, 
Belsizc  Sijuiirp,  N.W.,  4.30  p.m. 

Wandswobth  Division,  Metropolitan 
Counties  Branch,  Conjoint  Meeting 
with  Wimbledon  and  Distrirt 
Medical  Society,  Worple  Hall, 
Wimbledon,  9  p.m. 


U  SATURDAY... 
14  iSunOai; 
16  MONDAY      ... 
16  TUliSDAY     ... 


IT  WEDNESDAY 


13  THUKHDAY...' 

IS  KKIDAY 

20  8ATURDAY. 

■£i  MONDAY      . 


'Central  Counoji.,  Board  Room  of  tlie 
Metropolitan  Asylums  Board,  Vic- 
toria Embankment,  2  P.m. 

Ai.TKiNCHAM  Division,  jMneanhire  and 
Chcuhire  liraiich,  Urceiihaiik  Hotel, 
Norlliivieli,  5  p.m. ;  I)inn(r,  0.45 p.m. 

Ckntkai,  Division,  biryiiini/ham 
Branch.  Special  and  Genenil  Meet- 
ing  MeJieiil  liistilule,  3  ?0  p  in. 

Rli'iiMiiNi)  l)iviHio.«,  Mftrn/nlitan 
Countiet  llranrh,  JJoyal  Hospilul, 
Kii'liinoiid,  8.i0  p.m.;  Opiitlialmic 
(!a:<e.H,  8  i>  m. 

WKST.MiNfiKH  Division.  Mrlropolitan 
Countien  Branch,  St.  J amew's  Vestry 
Hull,  195,  intcadilly,  8.30  p.m. 

'City  Division,  Metropolitan  Countiet 
Urinirh,  Conjoint  .Meeling  with 
WallhaniMlow  Division,  Brooke 
lloiiMe,  rppcr  (/'hipton,  8.30  p.m. 
I/KKiti  DivisiiiN,  Lancathire  and  Chei- 
hire  Branch,  Co-nperative  OMlees, 
Klh'Hiiiere  Street,  I.eiKh,  B  30  p.m. 

'Whst  Somkhskt  IIhancii.  Tiiunlon 
iinU  .Souieiiti't  lIUHpital,  3.30  p.m. 


Date, 


Meetings  to  be  Held, 


APRIL  (Continued). 


23  TUESDAY 


24  WEDNESDAY 


v...i 


Bath  and  Bristol  Branch,  Bath. 
Lancashire    and   Ohkshirk   Bra»*h, 

Branch  (Council  Meeting,  Livei-pool 

Medical  Institution. 

^STiiiTonDsHiKK      Branch,      "Victoria 
Hotel,    Wiilvciliamptou,  6.25  p.m.; 


91;  THTTUciniV     i      Dinner,  7  ji.ni. 

''^  ^"^^^^^^-l  WANb.swoRTU    Division,    M,tr.>v«litan 


\ 


Voutitief:  RrnnchfTown  Hall,  AVande- 
worth,  3.30  p.m. 


26  FRIDAY 

27  SATURDAY  ...    Ulster  Branch,  D«n-y. 

28  ^nllas 

29  MONDAY      ... 

30  TUESDAY    ... 

MAY. 

1  WEDNKSDAY 

2  THURSDAY... 

3  I'UIDAY 

4  SATURDAY... 
6  AninOni? 

6  MONDAY      ... 

n  trnvuntv        /London  :    Organization     Committee, 

7  lUliHUAY     ...  I      iiii.ui. 

8  WEDNESDAY 
I  Wandhwokth   Division,    Metropolitan 
\      Ciiuntim   liranch,   Bollngbrokfi    Hoh- 
I      pital,  4  p.m. 

^DoNi>iK  HuANoii,  Aniuial  .U(w>tiMg, 
Rnynl  liilliniiirv,  Diinilee,  3.30  p.m., 
(liMi'il  Mi'i'iiM).',  4  pin.;  Diiinrr, 
Uoyiil  (li)lrl,  DiiiMh  I',  U  p.m. 

I  Hami'.'TKai)      Division,      MetropolUmn 

\      Cuitnliea  liranch. 


9  THUliHDAY. 


10  FRIDAY        ...\ 


11  SATURDAY 


i>,u,^-'."..d»»w«i..4i.,i...»iu.;,«.l...iA..».j.i,.,.-.lil.ni,oni...\..  o.c.il,.rin;i.r...i  .ir»,.u.,...r„.r«.i.h..iM  raul,0«>.M,i(.«nlri..loil,..r..„„i,orMl.l.llnc 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  member  is  requested  to  preserve  this  ''Supplement,"  which  con- 
tains matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MAHERS  REFERRED  TO  DIVISIONS. 


ANNUAL  REPRESENTATIVE  MEETING  AT 
EXETER. 

SATURDAY,  July  27th,  and  Following  Days. 


NOTICES    OF    MOTION. 

The  following  notices  of  motion  have  been  received 
for  discussion  by  the  Annual  Representative  Meeting 
of  the  Association,  to  be  held  at  Exeter,  July  27th, 
1907,  and  following  days. 

ASSOCIATION  REGULATIONS. 

Alterations  Proposed  by  the  Council  of  the 
Association. 

A.— PROPOSED  AMEXDMENTS  OF  BY-LAWS. 
1.   Representation  of  the  Services  on  the  Council. 

That  By-law  23  be  amended  to  read  as  follows : 

The  Council  shall  come  into  office  on  the  first  day  of 
the  Annual  Meeting,  aud  shall  be  composed  of  the 
Officers  and  ex-Officer  named  as  Members  of  the 
Council,  ex  officio,  in  Article  XXXVIII  of  the  fore- 
going Regulations,  together  with  the  Members  duly 
elected  or  appointed  by  the  Branches  and  other 
bodies  authorized  by  the  By-laws  to  elect  or  appoint 
Members  of  the  Council,  and  of  Members  annually 
co-opted  by  the  Council  in  manner  hereinafter  pro- 
vided. The  Council  may  also  elect,  if  it  think  fit, 
at  any  of  its  meetings  all  or  any  one  of  the  fol- 
lowing, namely :  One  medical  officer  on  the  active 
or  retired  list  of  each  of  the  following  services — 


the  Royal  Xavy  Medical  Service,  the  Royal  .Vrmy 
Medical  Service,  and  the  Indian  Medical  Service, 
pro\'ided  that  in  each  case  such  medical  officer  shall 
not  have  retired  from  the  active  list  more  than  five, 
years  previously. 


2.  Mode  of  Election  ct  Members  of  Council  by  Branchesr 

That  By-law  25  be  amended  to  read  as  follows : 

The  elective  Members  of  Council  shall  be  elected  by 
voting  papers  sent  to  each  elector  by  post.  Can- 
didates may  be  nominated  by  any  Division  of  a 
Branch  or  by  such  number  of  members  as  the  rules 
of  the  Branch  may  prescribe.  Nominations  shall  be 
sent,  in  writing,  to  the  Secretary  of  the  Branch  on 
or  before  an  appointed  day,  of  which  not  less  than 
fourteen  days'  notice  shall  have  been  given  by  him 
in  the  British  Medical  Journal.  The  names  of 
all  candidates  so  nominated  shall  be  placed  in  a 
list  which  it  shall  be  the  duty  of  the  Secretary  to 
circulate  to  every  member  of  the  Branch. 

In  any  case  in  which  Branches  are  grouped  for  re- 
presentation on  the  Council,  the  above  provisions 
shall  be  carried  out  as  though  the  Branches  so 
grouped  formed  one  Branch,  and  it  shall  be  the 
duty  of  the  Secretary  of  the  Branch  having  the 
largest  membership  to  carry  out  the  requirements 
of  the  By-law. 


3,  Naval  and  Military  Committee. 

That  By- law  41,  paragraph  5,  be  amended  by  the 
omission  of  the  last  sentence — namely,  "  Such  Committee 
to  include  the  Representative  Members  of  these  Services 
who  are  on  the  Council." 

The  By-law  as  amended  to  read  as  follows  : 

A  Royal  Naval  and  Military  Committee,  not  exceeding 
nine  in  number  (three  to  form  a  quorum)  shall  be 
appointed  by  the  Council,  to  which  shall  be  referred 
all  matters  relating  to  the  Royal  Navy  Medical 
Service,  the  Army  Medioil  Service,  the  Indian 
Medical  Service,  aud  the  Medical  Organization  of 
the  Auxiliary  Forces. 
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4.   Irish   Committee. 

That  By-law  41  (12)  be  amended  to  read  as  follows  : 
An  Irish  Committee,  consisting  of  the  Irish  members 
of  the  Central  Council,  one  Secretary  from  each 
Irish  Branch,  one  member  elected  by  each  Branch, 
who  in  the  case  of  the  Leinster  and  Ulster  Branches 
shall  be  a  member  not  resident  in  Dublin  or 
Belfast,  and  not  more  than  thi-ee  members  co-opted 
by  the  Committee  to  represent  districts  which  are 
not  otherwise  represented  thereon.  If  the  .Secre- 
tary of  any  Branch  be  also  a  member  of  the  Central 
Council,  the  said  Branch  shall  have  power  to  elect 
an  additional  member  of  the  Committee.  It  shall 
have  a  Secretaiy,  resident  in  Ireland,  and  shall 
meet  at  such  place  and  time  as  the  Committee  may 
itself  direct,  and  shall  report  to  the  Council  on  any 
matters  specially  concerning  Ireland. 

B.-PROPOSED  AMENDMEXT  OF  ARTICLES. 
Arrears  of  Subscription. 

By  the  Council  of  the  Association  : 

That   the   necessary  8t<-ps  be   taken   in   due  course  to 

amend  Article  VIII  as  follows  : 

Insert   in   the   last  line  but  three,  between  the  words 

"given  "and  'previous,"  the  words  "one  calendar 

month's,"  and  delete  the  words  "  on  or  before   the 

let  December  in  the  current  year." 


Alterations  Pboposbd  hy'Divisions  and  Branches. 
Order  of  Business  of  Annual  Representative  Meeting. 

By    the    KENSiMiTON    DnisiON    ( Metroiiolitau    Counties 

Branch) : 
To  amend  By-law  20  to  read  as  follows  : 

The  first  daily  session Annual 

'  General  Meeting.  The  Chairman  shall  be  elected 
for  a  period  of  three  years,  and  the  first  business  of 
the  session  shall  be  (when  necessary)  to  elect  tht- 
Chairman  of  Keprf  sentalive  lleetiiigj  and  also  one 
Vice-Chairman.  The  next  business  shall  be  to 
determine  the  order  in  which  the  various  matters 
placed  upon  the  Agenda  shall  be  taken. 

There  shall  be  two  Vice-(  hairmen,  one  of  whom 
phall  be  elected  each  year  to  hold  office  for  two 
years.  The  Chairman  and  the  two  Vice  Chairmen, 
together  with  a  member  of  the  Cmlral  t'ouncil,  and 
elected  by  the  Council,  and  the  General  Secretary, 
shall  form  a  permanent  (Committee  to  arrange  the 
business  of  the  Kepresentalive  Meetings. 

The  minutes  of  each  Representative  Meeting 
sliall  be  forwarded  to  the  Council  by  the  Chairman. 

'.^MK^^DMKN•^  ok  Bv-i.\w  21. 
Voting  at  Representative  Meetings. 

By    the    KhN-iN  .)i>.N     Divi-iiiN    (Metroiiulitan    Counties 

Branch;; 
To  uinend  By-law  21  to  read  as  follows: 
The  ({eprcHPntative  of  a  Division  or  of  a  group  of  Divi- 
sions ohall  he  entitled  Id  vote.  Noting  shall  bi'  by 
»h<>w  o(  handn,  but  when  the  majority  is  not  more 
llian  3  lu  2  tin-  vote  shall  be  taken  by  card  (in  which 
eatie  .  .  .  he  rc'j)re>eiitB),  provided  thata  motion 
to  that  ellect  be  made  imniedial^dy  and  supported 
by  one  third  ol  the  ini'inberH  prevent.  In  voting 
upon  .  .  .  '*\iv\\  Meeting,  itH  l!e|ireMentjitlve 
Hhnll  be  unier  obligalion  to  vote  in  accordance  with 
nucn  lii-Holiitioii.  And  no  allenition  ril  a  Hylaw 
Hhill  b*'  rtporative  until,  or  unleRR,  it  have  reeeiveil 
iho  iiaiiclioM  of  a  majority  of  DiviHlonii. 

AmI.MiMKM    01'    AllTlel.K    \\\ll. 

EUollon  of  tho  Representatives  ol  Divisions. 

liy    till-   Mauvikiiosk    Oivmio.N    (Metropolitan   ('onnlicH 
Branch): 

To  amend   Article   .\  WII   in  hucIi   n   manner  that  100 

Hhnll  bu  HubHli  la  led  lor  50,  »^-  tl--   'Minimum  meni- 

lierNhip  of  uconutltuency. 
By  direrllon  of  th«<  Chalrmnn  ol  Kepienei  ijiiive  .MeetingR, 

.1.  Hmitii  \ViirTAKl;li,  Mnliral  fixrrrtari/. 
April  IVth. 


^ttXxxi^s  of  1BranrI)£s  $c  Bibistons. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  hy  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


CAPE  OF  GOOD  HOPE,   EASTERN  PROVINCE, 

BRANCH : 

East  London  Division. 

The  usual  ordinary  meeting  was  held  on  March  8th  in  the 

Frere  Hospital.    There  was  a  good  attendance. 

Complimentary  Member. — Dr.  Hagemann,  of  East  London, 
a  newcomer,  was  elected  a  complimentary  membe;. 

Oddftlious. — A  letter  from  the  Oddfellows  was  read  in 
which  they  agreed  to  the  terms  of  the  British  Medical 
Association. 

Dispensing  of  Medicines  for  Friendly  Societies. — The  East 
London  Chemists' Association  wrote  requesting  the  British 
Medical  Association  members  to  leave  the  question  of  the 
dispensing  of  medicines  for  friendly  societies  and  for  the 
Harbour  Board  in  the  hands  of  the  Chemists'  Association. 
It  was  decided  to  acknowledge  the  Chemists'  Association's 
letters,  and  to  say  that  this  question  had  already  been 
looked  into  and  settled  in  favour  of  the  doctors  taking  on 
the  contract  of  dispensing  prescriptions,  and  that  it  was 
too  late  now  to  reopen  the  matter. 

Formation  of  an  East  Lotidon  Branch. — It  was  agreed 
that  the  forming  of  an  I'.ast  London  Branch  should  be 
taken  in  hand  at  once. 

Readiny  of  Papers  by  Members.  -At  Dr.  Uoulston's  sug- 
gestion it  was  decided  that  members  should  be  asked  to 
read  papers  at  the  meetings.  After  some  discussion  it  was 
decided  that  each  member  should  read  a  paper  in  turn, 
though  it  would  be  optional  for  the  member  to  decline. 
The  order  in  which  membtrs  should  be  called  on  was 
decided  by  ballot. 

Medical  Fees.-  Dr.  Nanulk  wished  to  discuss  medical 
fees.  As  this  subject  had  been  thoroughly  talked  out,  and 
the  views  expressed  formulated  into  resolutions  which 
were  formally  passtd  some  time  ago,  he  was  asked  to  call 
a  special  meeting,  at  which  only  would  it  be  possible 
constitutionally  to  make  alterations  in  the  rules. 

Papers,  etc.  Dr.  Tannock  then  read  an  illuminating 
paper  on  gabtro-enteritis,  after  which  every  one  present 
join(;d  in  a  discussion.  Dr.  lliLi.  Aitkkn  demonstrated 
the  use  of  the  stereoscope  in  the  study  of  anatomy.  Mr. 
Thin  (Kdinburgh)  had  kindly  sent  out  specimen  plates  ol 
W'aterston's  Stenoscopic  Atlas  of  Anato7ny. 

I'otet  of  7'A«ntv.  -N'otes  of  thanks  were  accorded  Dr. 
Tannock  and  Dr.  llill  Aitken.  It  seemed  to  be  the  idea 
of  some  of  the  members  that  a  reference  copy  of  such  a 
work  as  the  Stereoscopic  Atlas  of  Analoiiiy  might  be  sub- 
scribed for  amongst  the  members. 


I  iKMI  AMSTOWN    ]>I\1SU)N. 

A  uK(iM,AK  meeting  of  the  (irahamstown  Division  was 
held  at  the  Albany  Gen<'ral  Hospital  at  8  p.m.  on  Friday, 
March  15lh,  Dr.  K.  (J.  .Mri.i.iNs  in  the  chair. 

Conjirmntion  of  y^/ml/^■/l.  The  miniitea  of  the  meeting 
of  .November  IBlh  were  read  and  conlirnied. 

Colonial  Meilical  Connril.  .Arising  out  ol  the  ininuteH 
the  Siccuktakn  read  a  /ireois  ol  the  replies  of  the  candidates 
lor  election  to  the  Colonial  Medical  Council  to  the  circular 
letter  aildrehsed  to  Ihein  by  this  Division  on  the  subji'Ct 
o(  '  recipneity."     The /);•<<(•»»  was  ordciid  to  be  preserved. 

J^ltirt.  Letters  were  read  Irmn  Dr.  t!.  K.  Jones- 
riiillipHiin  excuHin^.'  his  aliBeiice;  Iroiii  Dr.  Henry  Davy, 
oderiiii;  hoHpilality  to  our  delegates  at  Kxeler  ;  mid  (rom 
Dr.  li.  Thoiiiton  on  the  subject  for  diBcUHhioii  by  the 
Medleiil  .Section  of  the  South  Alricau  Medical  Congress  to 
In-  held  at  Pretoria. 

Sprcimrnn.  Tlie  lollowliig  were  shown:  (f)  Myeloid 
Wireoiiiii  ol  Ijeiid  ol  llliulii  removed  by  excision  from  11 
patient  who  lefuiiod  anipuliition  -  by  l*r.  Diiiiuv  ;  (li) 
microHcopie  Mection  of  the  nlmve  and  aUo  a  slide  showing 
"prolo/.oH'  from  11  eime  ol  (•ini'inoinii  by  Dr.  I'uiuih; 
(III  I  nmaHRive  libroinynnm  removcil  by  a  total  hysti-rectomy 
in  n  iiiilive  woman     by  Dr.  (iiii:  \tiik.\i>  ;  (Iv)  examples  of 
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stereoscopic  anatomical  photographs — lent  by  Dr.  C.  J. 
Hill  Aitken. 

IHscusiion. — Dr.    Duury    introduced    a    discussion    on 

enteric  fever  in  South  Africa,  with  special  reference  to  its 

causation  and  prevention,  in  which  Drs.  Mit.hns,  Bulce- 

Bays,  Gbeenlbes,  Greatjiead,  and  FitiiC^erald  joined. 

It  was  resolved : 

That  this   coeeting   of   the  Grahamstowu  Division  of  the 

British  Medical  Association  strongly  urges  upon  the  Town 

Council  the  erection  of  properly-constructed  filter-beds  at 

the  outlet  of  the  municipal  water  supply  at  Slaai  Kraal, 

and  the  cleaning  of  the  present  series  of  pipes  by  frequent 

flushing. 

Dairy  Act. — It  was  also  resolved : 

That  the  Dairy  Act  be  put  in  force  in  Grahamstowu,  so 
that   the    methods  of    milk    delivery    may   be    properly 
supervised. 
The   Secretary  was    instructed  to   forward  the   previous 
resolutions  to  the  Town  Clerk. 

Notice  of  Motion. — Dr.  J.   Bruce-Bays  gave  notice  of 
motion  : 
That  this  Division  hereby  records  its  disapproval  of  the 
scheme  for  the  provision  of  free  medical  attendance  to 
members  of  the  cadet  corps  of  the  1st  City  Volunteers,  it 
being  unnecessary  as  regards  the  cadets  and  unfair  to  the 
members  of  the  medical  profession. 
Demonstration. — Dr.  FitzGebald  demonstrated  the  heat- 
retaining  properties  of  the  "  thermo  bottle,"  a  double- 
coated  aluminium  bottle  whose  coats  are  separated  by  a 
vacuous  space,  and  which,  after  twelve  hours,  contained 
water  but  little  cooler  than  when  it  had  been  placed 
in  the  bottle. 


DORSET  AND  WEST  HANTS  BRANCH : 
Bournemouth  Division. 
A  SPECIAL  meeting  of  this  Division  was  held  at  Bourne- 
mouth, on  April  10th,  to  consider  the  dispute  between  the 
medical  men  of  Wimborne  and  the  guardians  of  that 
district  arising  from  the  recent  resignation  of  the  Medical 
Officer  to  the  Workhouse  Infirmary  at  Wimborne. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Wimborne  Practitioners  and  Guardians. — The  Honorary 
Secretary  gave  a  detailed  account  of  the  dispute,  the 
main  facts  of  which  were :  Dr.  Auld  had  resigned  the 
appointment  in  question  on  the  grounds  of  inadequate 
salary,  namely,  £30  a  year,  the  medical  officer  finding  all 
drugs  and  surgical  appliances.  The  medical  men  of 
Wimborne  had  unanimously  agreed  to  support  Dr.  Auld 
in  asking  for  £40  a  year,  the  guardians  to  supply  all  drugs 
and  appliances.  The  Board  having  advertised  the  ap- 
pointment at  £25  and  all  found,  and  having  received  no 
applications,  raised  their  offer  to  £35  and  all  found.  Mr. 
Charlton  from  outside  the  district  applied  and  was  ap- 
pointed. The  local  medical  men  at  a  special  meeting 
drafted  a  letter  to  the  Board  of  Guardians  refusing  to 
recognize  Mr.  Charlton  professionally,  and  pointed  out 
that  one  of  the  testimonials  in  his  favour  was  used 
without  the  sanction  of  the  donor,  who  had  given  it  some 
years  previously  for  a  totally  different  purpose.  Dr.  Auld 
was  then  closely  questioned  as  to  the  nature  of  his  duties 
when  holding  the  post,  and  the  following  facts  were 
elicited:  That  there  were  about  110  inmates  in  the  in- 
firmary, of  whom  some  30  were  bed  patients.  That  there 
was  a  considerable  amount  of  clerical  work  to  be  per- 
formed. That  the  only  extra  payment  was  10s.  maximum 
for  confinements.  That  there  was  an  abnormally  large 
number  of  vagrants  passing  through  the  district  (4,000  or 
5,000  a  year),  any  of  whom,  when  ill,  he  might  be  required 
to  examine.  The  Honorary  Secretary  then  read  a 
letter  from  Mr.  Parkinson,  one  of  the  guardians,  expressing 
reyret  at  his  inability  to  be  present.  The  letter  further 
contained  a  short  history  of  the  dispute  and  urged  the 
local  medical  men  to  accept  the  Board's  last  offer — 
namely,  £35  and  all  found.  The  letter  concluded  by 
stating  that  it  was  not  the  usual  policy  of  the  Association 
to  stand  out  for  so  small  a  sum  as  £5.  Dr.  Fawcbtt  then 
gave  an  account  of  the  work  during  the  ten  years  he  had 
held  the  post  previous  to  Dr.  Auld.  The  salary  had  at 
one  time  been  only  £20,  the  medical  officer  finding  every- 
thing. He  laid  stress  on  the  difficult  position  of  the 
medical  officer  when  the  Board  adopted  a  hostile  attitude 
towards  him.  After  considerable  discussion  the  following 
resolutions  were  unanimously  carried : 

That  this  Division  considers  a  minimum  salary  of  £W  a 


year  (exclusive  of  drugs  and  appliances)  a  reasonable  one 
for  the  post  of  medical  officer  to  the  Workhouse  Infirmary 
at  Wimborne. 

That  the*  Division  approves  of  the  attitude  of  the  medical 
men  of  Wimborne  towards  Mr.  Charlton  as  expressed  in 
their  letter  to  the  guardians  of  March  22nd. 

That  a  copy  of  these  resolutions  be  forwarded  to  every 
member  of  !the  Branch. 


DUNDEE  BRANCH. 
An   ordinary  meeting  of   the   Branch  was  held   in    the 
Students'  Union,  Dundee,  on  March  2l8t,  at  8.30  p.m..  Dr. 
G.  C.  Dickson  (Carnoustie)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  read,  approved,  and  signed. 

Medical  Inspection  of  School  Children. — It  was  resolved : 

That,   as   a"  general    rule,    the    actual    inspection    of    the 

children  should  be  carried  out  by  general  practitioners. 

It  was  resolved : 

That  there  should  be  a  single  ofScer  appointed  in  each  area 
to  deal  with  the  reports  of  the  medical  inspectors,  and 
that,  as  a  rule,  the  medical  officer  of  health  be  that 
officer. 

It  was  agreed  that  there  was  no  evidence  of  teachers 
referring  children  to  hospitals  and  not  to  their  family 
medical  attendants. 

Evidence  to  be  laid  before  the  Koyal  Commission  on  the 
Relief  of  the  Poor. — A  communication  was  laid  before  the 
meeting  from  the  Poor-law  Subcommittee  of  the  Scottish 
Committee.  Dr.  R.  C.  Buist  submitted  a  statement  aa  to 
the  local  organizations  and  on  local  defects  in  the  medical 
treatment  of  the  poor.    It  was  resolved  : 

That  Dr.  Templeman  lay  this  before  the  Commission. 

Report  of  Hospitals  Committee. — A  letter  was  read  from 
Dr.  Eraser,  Superintendent  of  Dundee  Royal  Infirmary, 
and  it  was  resolved  to  remit  the  report  to  the  Council 
with  five  members  for  consideration  and  to  report  to  the 
Branch. 

Report  on  the  Ethical  Aspects  of  Medical  Consultation. — 
It  was  agreed  to  approve  generally  of  this  report. 

Scale  of  Fees  in  Dundee. — The  Council  submitted  a 
minimum  scale.  After  a  long  discussion  the  Council  was 
instructed  to  prepare  a  detailed  and  classified  scale  based 
on  rental  and  to  submit  to  the  Branch  for  consideration. 

Vote  of  Thanks.— The  meeting  closed  with  a  vote  of 
thanks  to  the  Chairman. 


EAST  ANGLIAN  BRANCH. 
The  spring  meeting  was  held  at  Witham  on  Tuesday, 
April  9th.  Luncheon  was  partaken  of  previous  to  the 
meeting  at  the  White  Hart  Hotel.  At  2.30  the  sessional 
was  commenced,  Dr.  Clouqh  Waters,  President,  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Commiinications.-S.  W.  Curl,  M.D.,  M.R.C.P.,  Physician 
to  the  Essex  and  Colchester  Hospital,  read  notes  on  a  case 
of  cerebellar  tumour.  The  paper  was  discussed  by  the 
President  and  Dr.  Nicholson.  Penry  Rowland,  M.D.. 
read  a  paper  on  some  suggestions  as  to  the  causation  of 
chronic  disease.  Dr.  Curl  showed  a  specimen  of 
gangrenous  laryngitis  from  a  case  of  pernicious  anaemia. 

7"fa.— Afternoon  tea  was  kindly  provided  by  Dr. 
Gimson. 

EDINBURGH  BRANCH : 

Southern  Division. 

A  meeting  of  the  Division  was  held  in  the  Oddfellows 

Hall,  Forest  Road,  on  Thursday,  March  28th,  1907,  at 

8.15  p.m.     Dr.  Matheson  was  in  the  chair. 

Confirjnation  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  read,  approved,  and  signed. 

Apologies  for  .^Asencc— Apologies  for  absence  were 
intimated. 

Voting  by  Divisions.— The  letter  from  the  General 
Secretary  directing  the  attention  of  this  Division  to  the 
resolutions  of  the  Representative  Meeting  held  at  Oxford 
in  1904,  referring  to  the  manner  of  voting  in  Division 
meetings,  was  read. 

Medical  Inspection  of  School  Children.— The  question  of 
medical  inspection  of  school  children  was  then  considered, 
and,  after  discussion,  the  meeting  unanimously  negatived 
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the  three  clauses  of  Question  1.  and  an  alternative  to 
Clause  C  was  moved  and  seconded  in  the  following 
terms  : 

That  the  medical  inspection  of  school  children  before  or  at 
the  time  of  their  admission  to  a  public  elementary  school 
should  be  made  by  the  family  doctor,  and  in  the  case  of 
poor  children  whose  families  have  no  regular  medical 
adviser  the  certificates  should  be  granted  by  the  dispen- 
sary or  parish  doctor. 

This  motion  was  unanimously  agreed  to. 

Question  2  did  not,  therefore,  require  consideration. 
Question  3 :  No  evidence  as  far  as  is  known.  Question  4 : 
Discussion  necessary. 

Eth  tea  I  Aspects  of  Medical  Consultation. — The  recommenda- 
tions were  unanimously  approved  as  a  whole,  with  the  ex- 
pressed opinion  that  the  special  class  designated  "  consul- 
tants "  should  not  engage  in  general  practice. 

Contract  Medical  Practice. — As  this  class  of  practice  did 
not  exist  to  any  extent  in  the  Division,  the  members 
present  did  not  feel  qualified  to  cfl'er  an  opinion  on  the 
recommendations. 

Constitution  of  Central  Council. — A  letter  from  the  Execu- 
tive Committee  of  the  Ajrshire  Division  was  submitted, 
referring  to  the  scheme  for  the  constitution  of  the  Council 
of  the  British  Medical  Association.  In  view  of  Dr. 
Macdonald's  letter  in  the  Sdpplement  of  January  261h  dis- 
cussion was  delayed  till  after  the  revised  draft  of  the 
Charter  was  placed  in  the  hands  of  members. 

Scottish  Poor  law  SvJx-ommittee. — The  circular  from  the 
Poor-law  Subcommittee  (Scottish  Committee)  was  next  laid 
before  the  meeting,  and  the  questions  answered.  The 
Secretary  was  instructed  to  send  the  answers  to  Dr. 
Moorhouse,  Secretary  of  the  Subcommittee. 

Propoted  Black  List. — A  proposal  to  have  a  Black  List  for 
the  use  of  members  of  the  Division  was  submitted,  and 
on  a  motion  being  made  it  was  unanimously  approved  of, 
and  remitted  to  the  Chairman  and  Secretary  to  take  the 
neces&ary  steps  to  secure  the  co-operation  of  the  members 
of  the  Division. 

Vote  of  Thanlit. — The  meeting  was  closed  with  a  vote  of 
thanks  to  the  Chairman. 


South-Ea-stekn  Counties  Division. 
Thb  spring  meeting  was  held  in  the  King's  Arms  Hotel, 
Melrose,  on  the  afternoon  of  Friday,  April  5th,  at  3  o'clock, 
Dr.  YoiNo,  Chairman,  presiding. 

Puorlaw  tSu/jcommittee.—T\\H  information  to  be  supplied 
to  the  Poor-law  Sub<oiniuittee  was  considered.  It  was 
specially  remarked  that  paupers  as  heads  of  households 
can  get  no  ollicial  i'oor-law  relief  until  they  become  ill.  so 
that  the  j^ublic  health  suffers,  as  the  working  man  out  of 
work  can  get  no  assistance  until  he  becomes  an  invalid. 
The  questions  aeked  by_thi-  Subcommittee  were  answered 
as  followB  : 

1.  What  local  orfianlzatlons  .Not  bh  patients  in  hospital 
have  you  for  mi'dlcaiaMHlxtanno  or  as  oiit-patients.  They  are 
of  tli<;  pfX)r  (a)  In  honpltal,  (h)  attended  at  home  by  the  paro- 
as  out  patleotH,  (c;st  home?  chial  rnodical  clllcer  and  local 

It  in   df:iiiral>le  that  dlHtiuo-  niirsiog,  such  as   the    Melrose 

tioo  Hhoiild  be  made  of  burgh  nurse,  the  parlHli  coiiti- 

the  various   cIbkhoh   a»-  cil    paying    two   giiinpas   an- 

lUtcd    and  oI«o  of   the  uually  to  the  llurj;li   NurHing 

various       organl/ations  Fund.     The  ti'chnlcal  paupers 

ufidnr;  are  BufllcUMitly  provldod  for— 

f«)  OyWria/.— Town   council,  thii   poorhoimi!  and  at   homfl. 

ftauitary  authority,  Poor  There  arc   .luhlli^e   nurH«H    In 

Lmw,  «to.  HOiou     places.       In    (jalaHliloln 

ih)    \'oli"Uary. — (.'harltioK,  thorn    are     cluhrt   -Free     tiar- 

hoxpllalH,     diHpunHarloH.  dunors  ;       in      other      towns, 

nur»lng  i-ocIoIIuh,  provl-  KorestorH  ;      dlMpennarloM     In 

dunt      Hocletlen,     clultH,  KoIho   and    .lodliurgh.     There 

otc.  aro  cnttaife  ho-<pltnlH.  Some 
places  linvc  iil(;lit  Nliolter.s. 

2.  !•  thore  any  Hootlon  of  I'nuporH,  ax  heads  of  hnunv- 
lh«  poor  unprovided  for  hy  holdh,  can  K"''  no  olllolal  IVior- 
roiir  looal  orKunlzdtlonH,  n\in  law  ri'Ilnf  until  they  lieconie 
aomi  thn  pulijlc  henltli  HutTiT  III.  In  this  Cfi««  t)in  public 
friiin  hiHulllulii'icy  In  the  hoaltli  min'orN,  aH  tha  working 
(|iianlllv  or  in  the  qiiiillty  of  man  out  of  work  iftiii  no 
tho  nnni'ttnticn  provided  ?  nxilHtiiucr'  until  hi' huuomt'H  an 

Invalid. 

'    l»  thoro  any  co  nperatirm         No    o  opprnllon  ;     ovi'rlap 

bntwMn   your    liii'nl   i>ri;niil/n  plnjt  In  nmiiy  1  iiiivi  from  prl- 

tlona,  or  any  iivvrlappInK   and  vatii  eharillim  and   loual  urf(n- 

U  It  (Kxiiilblw  and  deniritlile  In  nl/.itlliiim.       It    would    l>«    dp- 

provldv   or    oxtvnd    nueh    uu-  airabln  to  prnvidu  und  SKlaiid 

"P'"*^'""  00  opnrallun. 


4.  Would  it  be  possible  or  The  Poor  law  authorities 
desirable  to  hand  over  to  one  must  provide  medical  assist- 
anthority  the  whole  work  and  ance  to  paupers  ;  charitable 
duty  of  the  medical  assistance  associations  should  be  under 
of  the  poor?  one  head,  and  should  work  in 

co-operation  with  the  Poor-law 

authorities. 

The  Secretary  was  instructed  to  forward  the  necessary 
information  to  the  Subcommittee. 

^notification  of  Phthisis. — The  Secuetary  read  a  com- 
munication from  Dr.  Logan  Turner,  Honorai-y  Secretary  of 
the  Edinburgh  Branch,  in  regard  to  the  notification 
of  tuberculous  phthisis  and  measles.  Dr.  Hamilton 
proposed,  and  Dr.  Jefi'REY  seconded : 

That  until  local  authorities  can  provide  facilities  for  the 
treatment  of  phthisical  cases,  notification  be  not  adopted. 
This  was  carried,  Dr.  Carlylb  Johnstone  dissenting. 

Sotificatiim  of  Measles. — The  notification  of  measles  was 
unanimously  approved. 

Ethical  Aspects  of  Medical  Consultation. — The  ethical 
aspects  of  medical  consultation  were  considered.  Dr. 
Hamilton  moved  : 

That  we  cordially  approve  of  all  the  recommendations,  and 
that  it  would  be  very  desirable  to  have  a  distinct  class 
specially  designated  as  "consultants"  as  defined  in  the 
report  of  the  Ethical  Committee. 

This  was  seconded  by  Dr.  John  Jeffrey  and  unanimously 
agreed  to. 

Medical  In.'^pection  of  Schools. — In  regard  to  the  medical 
inspection  of  schools.  Dr.  Caklylk  Johnstone  proposed 
that  the  medical  officer  be  specially  appointed.  Dr. 
Hamilton  seconded.  This  was  agreed  to.  Dr.  Calvert 
moved  that  the  medical  officer  should  be  selected  from 
among  those  only  who  have  had  the  experience  of  general 
practice.  Dr.  Jeffrey  seconded,  and  the  motion  was 
carried  l>y  5  to  1.  There  was  a  strong  feeling  against  the 
medical  officers  of  health  being  given  this  particular 
work,  as  they  appeared  to  the  members  quite  unfitted  by 
expel  ience  and  practice  for  such  work. 

Annual  Report. — The  annual  report  showed  a  balance  of 
£1  7s.  9d.  to  the  credit  of  the  Division. 


LANCASHIRE  AND  CHESHIRE  AND  NORTH  WALES 

BRANCHES. 
A  JOINT  clinical  meeting  of  the  above  Branches  was  held 
at  Cliester,  by  the  kind  permission  of  the  Chairman  of  the 
Management  Committee,  in  the  (.irosvenor  Museum,  at 
2  o'clock  p.m.,  on  Wednesday,  April  10th.  Sir  James  Barr. 
President  of  the  Lancashire  and  Cheshire  Branch,  pre- 
sided, anil  was  assisted  by  Dr.  Riohard  Jones,  D.P.H., 
President  of  the  North  Wales  Branch.  The  meeting  lasted 
the  whole  afternoon.  Many  papers  were  i-ead,  cases  shown, 
and  lantern  and  other  denionstrntions  given. 

ComiHunication.i. — Tlw  followmg  is  a  list  of  tlie  com- 
munications made;  Dr.  John  Hill  Aiiu.\m  (Liverpool)  and 
Dr.  Lewis  Owen  (Holyhead):  Cleido-cranial  dysostosis. 
Dr.  F.  W.  Tavi.uk  (Blackburn):  A  case  of  C-iraves's  disease 
with  unilateral  exophthalmos.  Dr.  Buaisuaw  (Liver- 
pool): Spontaneous  fracture  of  urinary  calculi.  Dr.  S. 
Knulish  (Mancliester):  A  pcculiiir  vesical  calculus  re- 
moved by  suprapubic  (•ystotoiny.  Mr.  Jdiin  Hark  (Liver- 
pool): Two  cnHes  of  Heath's  niodilied  mastoid  operation. 
Mr.  R^I^nT<).^  Pakkkk  (Liverpool):  .V  ease  of  arterial 
(lilatation  of  the  left  side  of  the  head,  attended  by  epU 
b'psy  and  right  heniiparesis,  relieved  by  ligature  of  th« 
left  coMiinon  carotid  artery.  Mr.  J.  llowui.i.  Kvans 
(Londiui):  MedJHn  cysts  of  the  neeU  of  congenital  origin. 
Dr.  Kaki.  (iKohSMANN  ( Livi'rjKiol) :  .\n  instrument  for  the 
Hubjeelivi'  anil  objcidive  examination  of  ustiginiil  ism. 
Mr.  U'.  II.  WAitiii.NdTON  (Liverpool):  Pyopneiimolhomx 
in  a  Ixiy  of  7.  Dr.  Buchanan  (Liverpool):  I'ulmiuiary 
syphilis.  .Mr.  U,  P.  Newhoi.t  (Liverpool) :  Kxtrovi'rsion  of 
tlie  mui- lUH  meml>raiie  ol  the  inteHtine.  Dr.  (-louiinN 
(icLLAN  ( Liverpool):  Various  eonditi'um  of  athyrnidism; 
a  contieniUilly  diseaseil  lienrl.  Dr.  JiniN  II ay  (Liverpool): 
Tin- action  of  Ihn  digitalis  group  on  the  heart  in  enses  of 
Miilral  Mlenosis.  I>r.  IlunituT  AiiMsriioNO  ( Liverjioid) : 
Some  notes  on  infinit  fi-eding.  Dr.  Karknmt  (Livi'r)ii<ol): 
The  Ireiitment  '>t  psiu  luHiH.  Hr.  Kkani'is  W,  Kaimcv  (l.iver- 
poiili:  .\n  open  nu'lhod  of  ether  adminlHlralion.  Dr.  T, 
A  urn  1:11  Iliii.MK  (  MiineheHter):  A  truss  for  nniviible  kidney. 
The  (ol  lowing  liinnuunieiilhum,  owing  to  hick  of  llnu',  were 
taken  UH  rend:  Sir  Wii.i.iam  Sinclaiu  ( ManebeHli>r): 
"  buiii  '    huMii. mil    i.TitH        Mr.     I(.     II.    Mii.i.'-  UiiniruTs, 
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tU.M.G.  (Llanberis):  Amputation  of  both  upper  extremi- 
ties. Dr.  T.  Arthur  Helme  (Manchester):  Tubal 
pregnancy  with  intraperitoneal  abortion.  Mr.  W.  Thel- 
WALi.  Thomas  :  Three  cases  of  pulmonary  cavities  treated 
by  operation;  carcinoma  and  tubercle  of  colon  removed  by 
operation.  Mr.  Craio  Dun  (Liverpool) :  Appendicitis  in 
children.  Mr.  Edgar  Stevenson  (l.iverpool)  :  Cases  of 
sympathetic  ophthalmitis  and  intraocular  suppuration 
successfully  treated.  Mr.  A.  H.  Bukoess  (Manchester): 
Three  cases  of  Iiydronephrosic'.  Dr.  Charles  Macahstkr 
(Liverpool):  Pseudo  bulbar  paralysis  and  rheumatoid 
arthritis.  Mr.  Larkin  (Liverpooi)^  Sprain  of  the  wrist, 
with  an  illustrative  case. 


LA^TOASHIBE  AND  CHESHIRE  BRANCH: 
Altrincham    Division. 
SPECIAL  NOTICES. 
Scale  of  Fees. 
The  Committee  begs  to  inform  members  residing  in  Sale 
(and   neighbourhood)  that  a  public   meeting  of   the  pro- 
fession, at   Brooklands,  on   February   13th,   unanimously 
adopted  the  scale  of   minimum  fees  of   the   Manchester 
Medico-Ethical     Association.      (See     British     Medical 
Journal  of  October  20th,  1906,  p.  1072  ) 

School  Certificates. 
The  Cheshire  County  Council  has  agreed  to  pay  direct 
to  medical  practitioners  a  fee  for  certificates  of  cause  of 
absence  from  school  in  necessitous  cases.  The  fee  is 
28.  6d.  if  a  special  visit  has  to  be  made,  or  Is.  if  the 
practitioner  is  already  in  attendance. 

Any  medical  man  may  demand  a  blank  form  of  cer- 
tificate from  the  school  attendance  oflicer,  and  accounts 
can  be  sent  in  to  Cheater. 

(By  order), 
T.  W.  H.  GARSTANa,  Honorary  Secretary. 
April  8th. 

Blackburn  Divi.sion. 
A   mideting  of  the   Blackburn   Division  was  held  at  the 
Old    Bull    Hotel,   Blackburn,   on    Tuesday,  March    26th, 
Dr.  Ballantyne,  President,  in  the  chair. 

President's  Address. — Dr.  Ballantvxe  read  his  presi- 
dential address,  entitled,  Some  Points  in  Infantile 
Mortality.  An  interesting  discussion  followed,  in  which 
Drs.  Nash,  Barr,  Cunliffb.  Macklin.  Garstang,  and 
Greenwood  took  part.     Dr.  Ballantyne  replied. 

Central  Council. — Dr.  Garstang  then  spoke  in  favour 
of  his  own  candidature  for  the  Central  Council  as  a 
Representative  from  the  Lancashire  and  Cheshire  Branch. 
It  was  moved  by  Dr.  Ballantyne,  seconded  by  Dr. 
Macklin, 

That  in  the  ppinion  of  this  meeting  Dr.  Garstang  is  a  fit  and 
proper  candidate  for  the  above  position. 

Moved  by  Dr.  Aitkex,  seconded  by  Dr.  Stephenson, 

That  the  Secretary  be  empowered  to  nominate  Dr.  Garstang 
in  the  name  of  this  Division  at  the  proper  time. 


Rochdale  Division. 
The  annual  meeting  was  held  in  the  Wellington  Hotel, 
Rochdale,  on  April  11th.     In  the  absence  of  the  President 
through   illness   Dr.  Brown  of   Bacup  was  voted   to  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  passed. 

Annual  Report. — The  Skoretauy  read  the  annual  report 
as  follows:  Membership  on  December  31st,  1905,  50;  new 
member,  1 ;  losses  through  change  of  address,  2 ;  net 
membership  on  December  31st,  1906,  49.  The  balance- 
sheet  showed  a  balance  to  the  good  of  £4  93.  4d. 

Election  of  Officers. — The  following  officers  were  unani- 
mously elected  for  the  ensuing  year:  President.  Dr.  John 
Brown  (Baeup);  T'ice- President,  f^r.  Hitchin  (Ileywood) ; 
Secretari/,  James  Melvin  (Rochdale) ;  Representative  on 
Branch  Council,  Dr.  Sharp  (Todmorcien). 

E.vecutive  Coynmittee. — It  was  mo\ed  by  Dr.  BmiWN  and 
seconded  by  Dr.  Kerr  that  the  following,  along  with  the 
officers,  form  the  Executive  Committee :  Drs.  Bateman, 
Henry,  Menzies,  and  Standing,  all  of  Rochdale. 

Alteration  of  Rules. — It  was  moved  by  Dr.  Kerr  and 
seconded  by  Dr.  Welsh  that  Rule  11  shall  read  :  "  Ordinary 
meetings  of  the  Division  shall  be  held  as  tlu^  Executive 
Committee  may  determine,  and  not  less  than  three  days' 
notice,"  and  so  on.    This  was  passed  unanimously. 


METROPOLITAN  COUNTIES  BRANCH: 
Lambeth  Division. 
The    Chairman    (Dr.    Robert    Capes)    of     the    Lambeth 
Division  entertained  the  members  of   the  Division  at  a 
special  meeting  held  at  the  Lambeth  Carlton  Club,  Cold- 
harbour  Lane,  S.W.,  on  Wednesday,  .March  27th,  at  9  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Provident  Diipennaries. — A  discussion  took  place  on  the 
report  of  the  Medico- Political  Committee  of  the  British 
Medical  Association  on  provident  dispensaries.  The  three 
following  questions  were  put  to  the  meeting  and  voted 
upon,  but  the  majority  of  those  present  appeared  to  take 
little  or  no  interest  in  the  matter,  and  only  a  few  voted 
thereon : 

1.  Shoald  the  Branch  Council  be  requested  to  endeavour  to 
secure  the  modification  of  provident  dispensaries  within  the 
area  of  the  B  anch,  in  accordance  with  the  principles  put 
forward  in  the  report  of  the  Medico- Political  Committee  ? 

This  question  was  put  to  the  meeting  with  the  result  that 
two  voted  in  favour  and  three  against  the  proposal. 

2.  Should  the  Division  approach  those  of  its  members  who 
are  on  the  staff  of  provident  dispensaries  to  gain  their  help  in 
modifying  their  organization,  in  accordance  with  the  accepted 
principles  ? 

One  voted  for  the  motion  and  three  against  it. 

3.  Should  tho  Division  encourage  practitioners  resident  in 
its  area  to  join  in  the  work  of  provident  dispensaries  which 
have  been  modified  in  accordance  with  the  accepted 
principles? 

Four  voted  for  this  motion,  and  three  against  it. 

Paper.— M.T.  H.  Bktham  Robinson,  Surgeon  to  St. 
Thomas's  Hospital,  then  read  his  paper  on  acute  intes- 
tinal obstruction,  which  was  listened  to  with  great  intei'est 
by  those  present,  and  an  instructive  discussion  followed, 
in  which  Drs.  Keats,  Leftwich,  Hickley,  Ol.itworthy, 
Hyslop,  and  Capes  joined. 

Totes  of  Thanks.— A.  vote  of  thanks  to  Mr.  Robinson  for 
his  paper  was  proposed  by  Dr.  .Iames  Scott  and  seconded 
by  Dr.  Denning  ;  this  was  put  to  the  meeting  and  carried 
unanimously.  A  vote  of  thanks  to  Dr.  Capes  for  his 
hospitality  was  then  proposed  by  Dr.  Esler  and  seconded 
by  .Dr.  Herbert  Taylor,  and  carried. 


Wandsworth  Division. 
An  ordinary  meeting  of  this   Division  was  held  on  Thurs- 
day, March  21st,  at  Battersea  Town  Hall,  at  8  45  p.m.    Dr. 
Llewellyn   Williams,   Chairman  of   the   Division,  pre- 
sided. 

Confirmation  of  Minutes.-  The  minutes  of  the  previous 
meeting  were  read  and  signed  as  correct. 

Paper. — Mr.  Walter  G.  Spencer,  Surgeon  to  the  West- 
minster Hospital,  read  a  most  interesting  paper  on  Fatal 
Haemorrhages  from  Mucous  and  Septic  Surfaces,  and  a 
good  discussion  followed  in  which  Mr.  Charles  Ryall, 
Drs.  DuNviLLB  Roe,  Richards,  Gyton,  Allan  Swallow, 
and  the  Chairman  took  part. 

J'ote  of  Thanks.— &.  hearty  vote  of  thanks  to  Messrs. 
Spencer  and  Ryall,  proposed  by  Dr.  Gyton  and  seconded 
by  Dr.  Martin,  was  carried  with  acclamation. 


SOUTH-EASTERN  BRANCH : 
Brighton  Division. 
An    ordinary   meeting    was  held   at  the   Dispensary  on 
March  20lh,  1907. 

Confirmation  of  Minutes.—  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children-  -The  question  of 
medical  inspection  of  school  children  was  carefully  con- 
sidered. It  was  not  found  possible  to  give  a  categorical 
answer  to  the  several  questions  propounded  by  the 
Medico-Political  Committee.  Finally,  the  following 
resolution  was  carried  by  9  votes  to  6: 

That  the  lotial  educational  authority  in  conjunction  with  the 

'  medical  ollicer  of  health  should  appoint  medical  otlicers  as 
inspectors  from  among  the  medical  practitioners  of  the 
district 

Ethical  Aspects  of  Medical  Consultation. —The  memo- 
randum on  the  ethical  aspects  of  medical  consultation  was 
then  discussed,  and  met  with  general  approval.  No  reso- 
lution was,  however,  put  to  the  meeting  in  reference  to 
this  subject. 
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Annual  Meeting  of  South-Eastern  Branch. — It  was  decided 
that  the  annual  meeting  of  the  Soath-Eastein  Branch 
ehoold  take  place  at  Brighton  on  Wednesday,  June  19th. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
An    ordinary   meeting    of    this   Branch  was  held  at   th^ 
Adelphi   Hotel,  Waterford,  on   April  3rd,  at  2  p.m.      Dr. 
William  Shke,  President,  occupied  the  chair. 

Confirmation  of  Minuter. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Letters  of  Apology. — Five  members  sent  apologies. 

Medical  Etirfwtte. — A  letter  was  read  from  Dr.  Edward  A. 
Rawson  (Barrowville),  Carlow  Division,  recounting  his 
experience  of  a  breach  of  medical  etiquette,  which  was 
referred  to  the  Ethical  Committee  of  the  Branch  which  is 
to  meet  at  Kilkenny  on  May  1st  next  at  4.45  p.m.,  Dr. 
Rawson  in  the  meantime  being  requested  to  comply  with 
the  ethical  rules  for  procedure  in  these  cases. 

Model  Draft  i?«/<»s-.— The  model  draft  rules  as  recom- 
mended by  the  Council  of  the  Association  having  been  dis- 
cossed  seriatim,  it  was  proposed  by  Dr.  Morris  and 
seconded  by  Dr.  Carey  that  they  be  adopted  as  the  rules 
of  the  Branch  to  regulate  the  procedure  of  the  Branch  in 
ethical  matters  relating  thereto  with  the  following  altera- 
tions, namely:—"  That  the  following  be  Rule  I  instead  of 
that  which  appears  in  the  Model  Draft  Rules,  to  wit:  That 
all  questions  of  medical  ethics  arising  within  the  area 
of  the  Branch  shall  be  dealt  with  by  the  Branch  Council 
or  by  the  Ethical  Committee  thereof.  That  the  following 
words  be  deleted  from  Rule  VII-  referred  to  by  a  Divi- 
sion,' and  that  the  word  '  seven '  be  inserted  before  the 
word  '  days  '  in  Rules  I V  and  VI." 

domination  of  Ofi :e-l>earei-». — Dr.  P.  Murphy  was  unani 
mously  uominatea  president- elect  for  the  year  1907-8,  and 
all  other  office- bearers  were  renominated. 

Rfiolution  of  fiyynpathy.  -  X  resoXxxWon  of  Sympathy  and 
condolence  with  the  family  of  the  late  Dr.  Robert  Stirling 
(Stoneyford),  proposfd  by  the  Prksident  and  seconded  by 
Dr.  (juiHKK  was  passed  nem.  con. 

Paper. —  Dr.  Mary  Str.vnoman  read  notes  of  a  c^se  of 
morpUinomania  of  absorbing  interest  eucceesfully  cured 
by  the  McBride  treatment,  which  received  the  highest 
praise. 

Houri  of  Meeting.— \l  was  resolved  that  in  future 
Branch  meetings  beheld  in  Waterford  at  3.30p.m.  This 
brought  a  very  successful  meeting  to  aclose. 

/,MicA<?on,— Previous  to  meeting  the  members  had 
lunched  together. 

SOfFTH  WALKS  AND  MONMOUTHSHIRE  BRANCH. 
TiiK  spring  meeting  of  the  Branch  was  held  at  the  General 
Hospital,  Swansea,  on  Thursday,  April  11th,  Dr.  Evan  N. 
Davikm,  PrcHidcnt,  in  the  chair. 

Confirmation  of  Minutes.  The  minutes  of  the  autumn 
meeting  were  read  and  adopted. 

Contract  Practice  Fund. — A  report  of  the  condition  of 
the  <'ontract  Practice  Fund  was  read  and  a  resolution 
pBHHfd  thereon. 

Kbbm  Vale  Dispute.  Mr.  (-irkkii  reported  on  the  position 
of  affaini  in  the  ICbbw  Vale  dispute. 

Communications.  Dr.  R.  H.  K(,sworth  read  a  comimmi- 
cation  on  a  eiiHc  of  tumour  of  the  cnuda  equina  in  a 
woman  who  had  been  treated  for  Hciatica,  neuritis,  sacro- 
lliac  and  a  variety  of  other  diHeajtes,  with  no  henclit. 
The  nature  and  site  of  the  lesion  was  dlngnosi'd,  and  it 
HiUi  Hiil.Mequently  reinovftd  BUeieHsfully,  complete  relief 
■i(  tlie  piiin  being  at  once  experiineed.  In  the  dlHeussion 
whielj   f(illowed,  .MeHHrs.  Lynn  Thomas,  Wm.  Sukk.m,  W.  L. 

•  iiiiKKiTnM,  and  .1.  I'owkm,  spoke.  .\lr.  .1.  Lvnn  Thomas, 
</.!!  ,  read  11  paper  on  the  treultiienl  of  eom|ilieationH  and 
Defjaela*'  of  (cnHtilc^  and  duodenal  iilcers,  in  which  lie  dwelt 
ur)on  the  great  value  of  immeiliaU'  emptying  of  the 
/(toriiHeh  after  p«Tforntion  by  meaiiH  of  the  sloninfli  luiinp, 
almtj'ntlon  from  nbilomlnal  palliation,  and  from  nnylliliig 
given  by  the  tn.uth,  and,  oneo  the  diagnoHig  la  mn<li-, 
of  morphine  lo  Kt^ip  )>iTlHtalHiH.  P,y  IIiIh  nieailH  opera- 
tion may  poimlhly  b#.  avoldwl,  but  in  any  ciute 
the  pallent'H  condition  may  be  ho  improved,  that 
when  Uie  HiirK.on  U  called  in  ho  flndR  A  nlale 
of  nffnirH  HiiiUiMe  for  ojwnillon.  Tlir-  paper  wiih  cIm- 
cnHhi  I  by  MenhrH.  Wii.mam  Hiikkn,  T.  I).  Oku  r  ITM*.  nnd 
W.  I..  (lutKKiTiiH.  Dr.  K.  i.ic  OuoNirii  Laniastkii  read  a 
pujMT  on  the  Treatment  of  Certain   KormN  of  TiilM-ri-iiloHiii 

•  "T  the  Kdlimutlon  of  the  OpHonle  Index,  and  tlie  Inleetion 


of  Tuberculin.  Owing  to  the  shortness  of  time  at  his 
disposal  the  paper  was  only  read  in  part.  The  theory  of 
opsonins  was  described  with  the  method  used  for  obtain- 
ing the  opsonic  index.  The  necessity  of  experience  in  the 
preparation  of  a  suitable  emulsion  of  the  tubercle  bacilli, 
and  of  the  personal  equation  in  the  counting  of  the  bacilli 
in  the  polymorphonuclear  leucocytes,  in  order  to  obtain 
consistent  results,  was  dwelt  upon.  By  means  of  charts 
the  elfect  of  carefully  regulated  doses  of  tuberculin  was 
illustrated.  Experience  showed  that  the  doses  formerly 
employed  were  too  large,  and  that  better  results  were 
obtained  with  greatly  decreased  amounts  of  the  tuberculin. 
Dr.  Edgar  Davies  spoke  of  the  good  results  that  had  been 
obtained  in  sycosis  and  acne  by  estimation  of  the  opsonic 
index  and  injections.  Dr.  Latimer  mentioned  a  case  of 
early  phthisis  successfully  treated  by  Dr.  Lancaster,  after 
which  the  latter  replied  and  quoted  other  cases. 


To  enstire  the  insertion  0/  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssntiation  Jloti«s. 
SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting 
will  take  place  in  London  on  Wednesday, 
May  29th. 

Particulars  of  place  and  hour  of  meet- 
ing will  be  published  in  due  course. 

BY  ORDER  OF  THE  COUNCIL. 
April  lltii.  1907.         GUY    ELLISTON,    General  Secretary. 


THE   LIBRARY   OP   THE    BRITISH   MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 
OwiNQ  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Tlieatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  6  p.m.,  except  on  Saturdays,  when  it  will  be  closed  at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
1!atu  anu  Bri.stol  Branch.— The  sixth  ordinary  meeting  of 
tho  beftilon  will  be  hold  at  the  Museum,  Bath,  ou  Wednesday 
evoninB,  .\pril  24th,  at  80'clock,  Dr.  I>.  S.  Davtps,  President, 
in  the  chair.  The  following  eomniiinicatlons  are  expected: 
— W.  1'.  Kennedy,  M.D.  :  Liver  .Xhsooas.  Iv.  Waterhouse, 
M.I).:  Notes  of  a  Case  of  ll.-^teitis  DofornianH.  Ur.  Paul 
Kran/.o  (Nauhelm)  will  donionstratii  the  Use  of  tho  Ortho- 
diagraph In  A'-rny  Work.  — \V.  M.  Bkai-mont  and  Nknvman 
NKM.h,  lloiiorary  .Secretarirs. 

DouHKT  ANn  Wkht  Hants  Branch.-  Tho  sprlnc  meeting  of 
this  lirancli  will  bo  hold  in  Weymouth  on  Wcdiiosday,  May 
22nd  MeiiihcrH  wishing  to  road  papers,  cxhlhit  caseH,  or  show 
i>atliulo){ical  Hpocimens,  shotild  cdinmunicalo  at  once  with  the 
llonorary  Hecntary,  .Iamks  1)a\isi'N,  "  Stn  adpliice,"  Iliith 
Uuod,  llournoinoutn. 

I)ortsi-T  ANti  Wkst  II  A\  rs  ANn  Wi-- r  S.imki<--ki  Uha.m  hk.i. 
—  Kli'Ollon  of  n  rnprosentntlvti  of  these  Kronpcd  llriinuhL's  on 
tho  I'eiitral  Conncll.  'I'ho  nominntloii  of  oandidiitus  for  tho 
iin-AuInx  j-i  nr  must  he  ina<Jo(lii  ftc<'.ord«nco  wllli  lly-law  2.'>). 
mill  Honl  In  mo  In  wrItliiK  on  or  bfforo  .May  4th.— .Iamks 
Pavihon  llotiornry  Sucrelary  of  tho  Dorset  ond  Wtst  llanlH 
llranch,  ".Slrcntoplaoo,"  llntli  Hond,  Ilournomouth. 

I>r\-i>i'i':  KitANcii.  Tho  niiniiitl  meotinR  of  tlils  llrnnoh  will 
bo  hnlil  in  tlm  llnynl  Inllrnuiry,  iMindoo,  on  hrlday,  May  lOlli, 
lit  '1  .''0  p  m,  and  will  he  followiMl  hy  n  oliolcal  nuii'liiiK  at 
4  o'olouk.  Dinner  will  ho  Hiirvi'd  In  tliu  Itoynl  llolc-l,  Dinirloe, 
at  6  o'cliirk  Mo|]d>i'rr<  of  other  ItrnnoluH  nro  Invited  ti>  he 
prrMonl  nnd  to  liiko  purt  In  tho  mi'otlng  — It.  V.  ItrisT.  M.I), 
lfl8,  NetherKiite.  Dundee  ;  A.  I'.  Low,  M.H.,  Hank  House, 
HllrlloK  Mtrnet.  Iiinideu,  Honorary  Hcorolnrlod. 
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Lancashire  and  Cheshirb  Branch  —Nomination  of  mem- 
bers of  the  Branch  to  serve  on  the  Council  of  the  Association. 
Nominations  must  be  sent  to  Mr.  Larkin,  54,  Rodney  Street, 
Liverpool,  not  later  than  May  1st,  1907 —T.  Arthur  Helm  K, 
F.  Charles  Larkin,  Honorary  Secretaries. 

Lancashire  and  Cheshire  Branch:  Altrincham  Divi- 
sion.—The  annual  meeting  will  be  held  at  Altrincham  on 
.Tune  6th,  when  otEcers  and  committee  will  be  elected  for 
1907-8.  Every  member  is  eligible  for  every  office.  (Under 
Rule  6,  Drs.  Joynson,  Luckman,  and  Cooper  are  not  eligible 
for  the  chair,  having  already  served  within  three  years.) 
Every  member  is  entitled  to  make  nominations.  The  Com- 
mittee has  decided  that  all  nominations  must  be  in  writing, 
signed  by  a  proposer  and  seconder,  and  must  reach  me  by 
May  15th.  Oliices  :  (1)  Chairman :  .2)  vice-chairman  ;  (3) 
honorary  secretary  and  treasurer;  (4)  representative  at  Repre- 
sentative Meetings  ;  (5)  two  representatives  on  Branch  Coun- 
cil :  (6)  six  other  members  of  Committee.  (By  order.) — T.  W.  H. 
Garstanq,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch:  Manchester  (Cen- 
tral) Division. — A  special  raef  ting  will  be  held  at  the  Queen's 
Hotel,  Manchester,  on  Thunday,  April  25th,  at  8.30  p.m. 
Agenda:  The  election  for  the  Central  Council.  All  candidates 
are  invited  to  be  present. — Harold  Clifford,  Honorary 
Secretary. 

Lancashire  and  Cheshire  Branch:  Wigan  Division.— 
A  general  meeting  of  the  members  of  this  Division  will  be  held 
at  Wigan  on  May  2nd  at  8.30  p.m.,  to  hear  an  address  by 
Dr.  T.  W.  H.  Garstang  in  support  of  his  candidature  for  a  seat 
on  the  Central  Council. — A.  K.  Hodder,  Park  Road,  Wigan, 
Honorary  Secretary. 

Metropolitan  Cointies  Branch.  —  Nominations  of 
Branch  Officers. — Pursuant  to  By-law  24,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely,  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
.Tune  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  11th.— Fred.  J.  Smith,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Lambeth  Division.— 
The  annual  general  meeting  of  the  Lambeth  Division  will  be 
held  at  the  Bethlem  Royal  Hospital  on  Thursday,  May  9th, 
at  4 p.m.  Agenda:  (1)  Minutes  of  the  last  meeting.  (2)  The 
election  of  chairman  and  officers  for  the  ensuing  session.  The 
following  names  have  been  recommended  by  the  Committee, 
but  other  uames  may  be  sent  to  the  Secretary  not  later  than 
May  6th  : — Chairman  :  Maurice  Craig,  M.D  Vice-Chairman  : 
W.  Alexander  Atkinson,  M.D.  Secretary  :  Herbert  S.  French, 
M.D.  Rnpresentative  of  Representative  Meeting:  Robert 
Esler,  M.D.  Representative  on  Branch  Council  :  Charles 
Sangster,  M  R.C.S.  Committee  :  Herbert  Tajlor,  M  B.  ;  J.  V.  C. 
Denning,  L.R  C.P.L  ;  A.  M.  Hickley,  L.R.C.P.  :  Robert  Capes, 
L  R  C.P.  ;  J.  W.  J.  Oswald,  M.D.  ;  D.  Oliver  Kerr.  MB. 
(3)  W.  H.  B.  Stoddart,  M.D.  (Bethlem  Royal  Hospital),  will 
read  a  paper  on  Early  Symptoms  of  Mental  Disorder.  It  is 
hoped  that  as  many  members  of  the  Division,  with  their 
medical  friends,  as  possible  will  attend. — W.  Alexander 
Atkinson,  M.D.,  Honorary  Secretary  Lambeth  Division, 
216,  Camberwell  New  Road,  S.E. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division.— A  meeting  of  this  Division  will  be  held 
in  the  Board  Room  of  the  Temperance  Hospital,  Hampstead 
Road,  on  Thursday,  April  25th,  at  4  p.m.  Agenda:  (1)  The 
nomination  of  candidates  for  offices  in  the  Branch.  (2)  A 
demonstration  of  interesting  cases  will  be  given  by  Sir 
William  Collins.  F.R  C.S.,  MP.  Tea  at  4  p.m.  A  meeting  of 
the  Executive  Committee  will  be  held  if  required. — Walter 
H.  Yeld,  15,  Gloucester  Road,  N.W. 

Metropolitan  Counties  Branch:  Wandsworth  Division. 
— An  additional  ordinary  meeting  will  be  held  at  the  Town 
Hall,  Wandsworth,  on  Thursday,  April  25th,  1907,  at  3  30  p.m. 
Agenda:  (1)  Minutes;  (2)  correspondence;  (3)  questions;  (4) 
nomination  bv  the  Division  of  candidates  as  officers  of  the 
Braoch  and  Renresentatives  of  the  Branch  on  the  Central 
Council  for  1907-8  ;  (5)  references  re  (a)  medical  inspection 
of  school  children,  and  (6)  the  ethical  aspects  of  medical  con- 
sultation (see  Supplement,  British  Medical  Journal,  Feb- 
ruary 16th,  1907);  (6)  consideration  of  revised  Charter  (see 
Supplement  this  week).  On  or  before  May  1st  proposals  for 
officers  and  members  of  the  Executive  Committee  of  the 
Division  for  1907  8  must  be  sent  in  to  E.  Rowland  Pothergill, 
Honorary  Secretary,  Torquay  House,  Southfielda,  S.W. 

South-Ea-itern  of  Ireland  Branch. — An  ordinary  coun- 
cil meeting  will  be  held  at  Victoria  Hall.  Kilkenny,  on  May  1st, 
at  4.45  p.m.  Agenda:  (1)  Minutes;  (2)  letters  of  apology; 
(3)  to  elect  president-elect  and  other  office-bearers;  (4)  corre- 
spondence ;  (5)  to  receive  annual  report  of  Branch  ;  (6)  investi- 
gation of  ethical  case  ;  (7) to  discuss  the  ethical  aspects  of 
medical    consultation  ;    (8)  Dr.    Lafl'an's    motions    referred  ; 


(9)  discussion    on    pneumonia  ;  (10)  any  other  business. — J. 
QiiRKE,  Honorary  Secretary,  Piltown. 

Staffordshire  Branch. — The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  April  25th.  The  President,  Dr  Charles  Read,  will 
take  the  chair  at  5.25  p.m.  Business:  (1)  Minutes  of  the  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of 
living  cases.  (4)  Paper  :  Angina  Pectoris— Notes  on  a  case 
with  comments,  F.  J.  Geoghegan,  M.D.  (5)  Exhibition  of 
pathological  specimens,  etc.  Dinner  at  7  pm.,  charge  53.  A 
meeting  of  the  Council  will  be  held  immediately  before  the 
general  meeting,  for  the  election  of  members. — G.  Petgravk 
Johnson,  Honorary  General  Secretary,  Stoke-on-Trent. 


Ulster  Branch. — The  spring  meeting  of  the  Branch  will  be 
held  in  Derry,  on  Saturday,  April  27th. — Cecil  Shaw,  M.D  , 
Honorary  Secretary,  18,  College  Square  East,  Belfast. 


METROPOLITAN     COUNTIES    BRANCH  : 

Hampstead  Division. 

The  Kilburn  Provident  Medical  Institute. 

A  Correction. 

Sir, — On  page  183  of  the  Supplement  for  April  6th 
there  appears  a  report  on  certain  provident  dispensariee. 
This  report  is  inaccurate  aa  regards  the  Kilbum  Provident 
Medical  Institute  ;  and  as  no  correction  appears  in  the 
Journal  for  April  13th,  I  would  be  glad  if  you  would 
insert  the  following: 

Under  headings  2  and  {e),  instead  of  'In  all.  13,111 
attendances  at  Is.  3d.  per  attendance,"  read,  "In  all, 
23,111  attendances  at  Sid.  per  attendance." 

Under  lieadings  2  and  (6).  strike  out,  "  Chronic  invalids 
are  removed  from  the  books  " ;  and  see  instead  V  (6)  and 
VI  (a)  on  this  point. 

Under  headings  2  and  (c)  insert  opposite  "man  and 
wife  and  one  child,"  "  Is.  4d.  a  month." 

Under  headings  2  and  (e),  for  "  £190  18s.  lid.,"  read 
"£190  17s.  lid." 

Under  headings  V  and  (f)  (p.  185),  in  the  percentage 
table,  for  '•  Medical  Siaff  60  9  "  read  "  61  9  " :  and  for 
"Administration  25  1"  read  "24.1"  Also,  instead  of 
"  la.  3d.  at  Kilburn,"  rfal  '■  fid.  at  Kilburn." 

Under  headings  V  and  (g),  instead  of  "  15  vice-presi- 
dents," read  "  14 "  and  instead  of  "  12  clergymen," 
read  "  10." 

Finally,  let  me  protest  against  your  hasty  action  in  pub- 
lishing a  report  which  had  not  been  submitted  to  the 
Division  concerned. 

When,  on  April  13th,  the  reputed  author  of  this  report 
did  move  its  adoption  at  a  meeting  of  the  Division,  the 
production  was  referred  back  to  the  subcommittee  for 
revision.  And,  when  one  out  of  the  six  institutions  re- 
ported on  can  find  so  many  mistakes,  revision  is  surely 
necessary. — I  am,  etc. 

W.  Winslow  H.all,  M.D.. 
Chaii-man  of  the  Kilburn  Provideut  Medical  Institute. 

liabal  an5  ^tlitarg  ^ppohttm^nts. 

KOYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  m.ido  at  the  Adniir-ilty : 
JOHN'  L.  BARi<ixc;TON,  Fleet  Surgeon,  to  the  Kspifqlc,  additional,  for 
Dartmouth  College,  April  20th  :  John  J.  Denms.  M.D..  Fleet  Surgeon, 
to  Haulbowliue  Hospital,  temporary,  .\pril  IVtli :  W11.1.UM  .'.  COD- 
BiNOTOS.  Staff  Surgeon,  to  Haslar  Ho<:pital.  May  5th:  HCGH  L 
NoERis,  Staff  Surgeon,  to  tlie  Ui»,  May  5th  ;  Percival  K  Nix.  Staff 
Surgeon,  to  the  Vivid,  April  25th  :  RobektJ.  Mackeown.  Staff  Surgeon, 
to  the  President.  loY  three  munths' i-onrse  at  West  London  hospital. 
.\pril  29th:  John  E,  Coad.  Fleet  Surgeon,  »nd  Noel  H.  Harkis. 
Sur^^eon.  to  the  Drake,  on  reconiniissioning.  May  7th  :  Fredehick  A. 
Capps,  Staff  Surgeon,  to  the  blaci:  I'rince.  April  30tli :  Kobrrt  F. 
M\cMahon.  .Surgeon,  to  the  Prmbrake.  Mav  7th:  William  A  White- 
I  e,;re.  Fleet  Surgeon,  and  Fhank  H.  Nimjio.  Staff  Surgeon,  to  tlie 
A'ssf.r.  on  reccimmissioniug.  April  30th. 

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  E.  Eckkrslev.  MB.  and  Lieutenant-Colouel 
C.  L.  J0SHN(i  have  tieon  appointed  Medical  Officers  in  the  Loudon 
recruiting  area. 

Lieutenant-Colonel  D.  Wardrop,  M.B..  has  been  iiprointcd 
Administrative  Medical  Ollicer,  Woolwich,  vice  UeutenaLl  Colonel 
W.  Babtic,  V  C,  C.M.G..  M.li. 

Exchange. 
77k  charge  Jot  interling  notices  respecting  Ezehanges  in  the  Armn  Uedieal 

Department  is  St.  ed.,  which  should  be  forwarded  in  stamps  or  post  offif 

order  with  the  notice,  not  later  than   Wedntsiinv  «ioming,  in  order  '<> 

ensure  insertion  in  the  current  issue. 
An  ollUer  H.A.M.C  .  home  from  South  Africa,  went  aliroad  December, 
1904  will  c\clinnge  ;wlth  Field  Oflicev  to  complete  tour.    Address— 
••  Empire."  Holt  and  Co.,  3,  Whitehall  Place 
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[April  20,  1907. 


'""l^-^x  ^E^E^ma'ilfu  Pe^-ittedto  retire,  from 
LiECTESANT-COLOSEL  «    A,  LEE  <f  ^VSt ,  nt  Surscou    September  30th, 

^^vl  12th.     He  was  ^PPO'°'«^„^^tco,o°«l   S«Pt"^         30th,  1896. . 
1I75.  and  became  Sargeou-Lieuten»uttoione_^^^^t^^^^     Specialist   m 

Lieutenant    A.    (  .     "",-,,■  ,H~,vai    pindi)  Division. 
Operative  Sar?ery  in  the  2ad  CRa«f  ^^^"5     Koya!  Army   Mediea 

Lieut enaat  Colonel  .«i  J' .^^l^vi^Ve  as  Seeretarv  to  the  Principal 
Corps,  has  been  »PP«>"t^*4»t?-f'FOTces  in  India.' v^ce  Ca,4a  E.  B. 
'»?».D"'R.A.M.a,"g.^nTefco'mWaed  leave. 


•Captain. 


ARMY  MEDICAL  RESERVE. 
St-B.EOS-L.KUTK.VAS^r^j'  C.  ^fauEETSON.  ^.u„ to beSuigeoh 
March  19th.  

.„.  nnaermeffi  SLf^SISSlSSI^- - 
r^M.5w^^i^f^°.?ll!aTf?r  Ho^^o-jSHsS-iate,,  W1.U.M  Ar....K 
jAMIEbOS,  Esa  ■  M.D.  (from  Esquire). 

TQi?  nnvAT  MILITIA  OF  JERSEY. 
SCB,;eOK-M..,oJ"^  I2l\^  I  u"  rincipal  Medical  Officer,  to  he 
IS^geon-Lieutenant  Colonel,  February  6th. 

ROV.L  ARMY  ^^^^^^^^g^^^J^^'tr^.lfl^^rerCon. 
OiEtrrRSAST-Cor.oSBL  J.  Tc«ton.  the  Sussex  Medical  Officer 

ir;^re.*a^^ot?"/ofurteeiTn'frt?y  B^lga^dl).  is  granted  the  honorary 
"c"apUiS'l.°CuhL^i^"M^8.'«'as.osv  Companies,  Scottish  Command. 

and  Galloway,  March  lotli.     ^ 

..r„.o  H  coPEM..to\°e\^S'^.~->t  >«  the  1st  Volunteer 
•^S[tTon'«yal  ^"-xHc.,ment  February  23rd.   ^^^^    ^^ 
B^li^i^^-xielmr  ^^^sWcon  Cn^ln  2„d  Volunteer 

Battalion  tl>e  Koyal  S''-*'*^  R«B'-n«"'' *«^  iVi^^tt,  'u  Volunteer 

CiiAttr.KS  S   »•A'•"«'^^"'?°,^^;!^ff  8 m-^^^^^^  February  15ll.. 

Battalion  the  Qncen  »  <P'»y^' ^\"^^,^;'VrMARTi"    M  B.,  2nrt  Volunteer 

l^^.^;i^rM^o^r^SS^?OT;^;i:^->vo.unteer 

Ba^ra?r;^^K^'nV^(l'iv'ro:r''Regiment,.'  resigns  his  con,„nss,o„, 
Fcl)niarylMh  Volunteer  Battalion  the  Royal 

8j?."s''r."",n,raD    'K^Jimen";'    to'  be     Surgeon-Lieutonant-Colonel, 
FcbniaryMlh  fi  vwitt    1st  Volunteer  Battalion  the  Royal 

w^;^^;:";5;:^^:SiS;e^S^i.VT;;;^?^i^;;.^l3r'l^^nteerBai,. 

Colc.nol,  M;inli  »tli.  „„_.„.    Hnrueon-LioutcnniilColonel     W. 

«S?,T£  rT.J!.- 'ss, 'S'te^^ 

tlnrliii;  Manli.  1907  ; 


Ataior  H  N.  Dunn,  M.B. 
^  ^H.  Withers,  M.B. 

H.  A.  Hinge 

R.  C.  Lewis 

C.  T.  Samraan 
J.  B.  Anderson     ... 
M.  Boyle  MB.     ... 
Captain  G.  T.  K.  Maurice 
M. Swabey 
.1.  G.  Berne 
F.  J.  C  HefTernan 
A.  E.  Thorp 
II.  Herrick 
A  R.  O'Flaherty 


Colontl  a  I).  ^.  Ltako 

J   fi.  Harwooa 

tlcut.Cnl.  T.  K  MaiSccce 

i).  \V»rilroi>,  M  II.  ...        •■• 

W.   Habile,   V.C,  C.M.G., 

M.U 

I  K.  Iiixld.  U.U 

.,    I   CoalcH,  Ml) 

rt  WonWott.  C  M  <i 

II  M  Hklniier,  M  V.o.     ... 
II.  H.  M-iilU 

T  11  Winter 

J   J.  C.    Doiinol  •        •■■ 

W.C  Itrevor,  C.M.'l  ,M  II 
I    K  I'nrri'"! 
■,    V.   Il'ilc,  If. SO. 

•,V    B    U»V,  M  M 

M    11.  Will" 

H  '1    lUnloy.  Mil. 

I,.  T  M   NmIi 

I.  J   O'Oiinnnll.  M  IV 

ji   IlKiinony.  M  U. 

M»)»r  R.  J.  I'  lln'!        ,,.,,, 
O    K    A    liillftli.  CM. (I 
■      T  MilMllo.h,  M  II. 
C   A   Yoiinu 
()    K   Aln»'»ncl"r.  M  II 
J,  l'»liir«iiii.  VI, II. 
,',      A.  J   Mlhor         

.        II    M.    I'OOltO 

.1   11  K  Amlln 

W   T  M'liiliI  

T,   W»v  

H  W    II   J»<'k»"u.  U  H. 
".      II.  A.  T.  Ilrnf        

r  .1   llniilv.  M  II.... 

r.  M.  Iinwnll  

r.  W    lldKblo  


KBOM. 
Nttlni  TiJ 
UarieellnK 
Cork 
Netloy  • 


TO. 
LuckDOw. 

Cali-utlJi. 
(Miatluiu). 
Woolwich. 


Woolwich 

Kanikhot 

Fkluioutli 

W.  Ciiiii..  India 

Lnnilui>  Dl»l... 

PilOllA    ... 

M'torul 

.llianni 

Knrai'hl 
Aliiiiodaliad 
Kkkoii  .. 
iif'votinurl     ... 
llcltMl 

Kawal  I'liidl    .. 
lioldon  mil      . 
\V  ri.m,,  India 
,    W.  Com,  India 
lliilywood 
Clinral   . 
Londnn  Dint. 
Allil»ni< 
ll»rrl«milli    ... 
Kdlnbii  i!li     ... 
..     I.aiidMur 
..    N  C*)!!!..  India 
,.    Woiilwlcli 
..    Knllaiin 
„    ralmlla 
,..    Iiiibllii 
,..     Cal'illla 

llilbllil 

Poaliawai 


N  I  C  Rutherford.  M.B.  .. 
H  EM  Douglas,  V.C.U.S.O. 
A.  A.  Seeds,  M.D 


B. 
E. 
L. 
.1. 
J. 
.1. 
L. 


L.  Argles       

(i   Ford.  M.B. 
M   Purser,  M.B. 
M.  Cuthbcrt.  MB.. 
Horgan,  M.B.  ... 

P  J   Murphy,  M.B. 
L  0.  Thorpe 
p.  C.  Pouglass  ^^. 
C.  E.  Fleming.  M.B.   ... 

P.  S.  Lelean       

T  li.  Uuwiu.  M.B. 
J  C  Kennedy,  M.B.  ... 
A  B.  C.  Parsous 
W.  M.  B  Sparkes 
S  B.  Smith.  M.B, 
E  W.  Powell  .. 
HA.  Branshury 

M  W.  Falkner 

R  V.  Cowey       

J   S,  Bostock.  M.B. 
A  H.  Mc\.  Mitchell 
J   B.  CUrkc,  MB. 
R.  C.  Wilson,  M.B. 
P  G.  Hyde,  MB. 
M  C.  Beatty.  M.B.      .. 
II  Rogers,  M.B. 
W.  Davis    ,. 
W  ,1,  S.  Harvey... 
H.W.Long         -.jf 
W   F.  Tyndale.  C  M.G 
I   W   S.  Seccombe 
J   M.  a.  Conway 

H   G   S  Webb 

M.  G   Winder    

F.  M.  M.  Ommaoncy,  . 
S.  E,  Lewis,  M.B. 
(i   A  Kcmptliornc 
W.  MacD,  Mai-DoweU 
A  C.  Osburu 
Lieutenant  H.  Harding,  MB 
M.  D.  Ahem 
G.  S,  C.  Hayes      ... 
R  C  Hallowos,  M.B. 
H   St  M.  Carter,  M.D. 
11   o.  N.  BeaducU 
G    H   Rii'lmrd 
.I.St,  A  Manghnu 
A.  A.  McNeight,  MB. 
C.  1>  M.  Holbrooke 
C  W.  O'Brien 
W.  'i..  Maydoii 


,  M.B 


FROM 

Chaubuttia    ... 

Kirkee 

Mcerut 

E.  Command... 
Chakrata 
Shwebo 
Lucknow 

.Tubbulpore   ... 
Muttra 
Devooport     ... 

E.  Command. 

Dover 

Simla    

Wyuberg,  Cape 

Colony 
JulUindur      ... 
Lichtiold 
Shecruess 
MaryhiU 
Tippcrary 
Nowshera 
Aden     ...        ■■ 
S.  Command.. 

Dublin 

LuckDOW 

Dublin 

Colchester     .. 
Bui  ford 
9andown 
Kasanli 
Queenstown  . 
Malta    ... 
Lucknow 
Colchester 
S.  Command 
Darjeeling 
.    York      . 
.   Egypt  ■■• 
.    Bareilly 
.    Colaba  ... 
.    Lahore... 
.    Landour 
.    Brecon  .. 
.UiUuudur 
Naini  Tal 


iriarty 
Kitchlc... 


London. 

Agra. 

Cork. 

Bombay. 

India. 

Ktrkoe. 

Barflllly. 

Haugor. 

ijuella. 

Meornl. 

Karai'hI. 

Crownlilll. 

liulvwood, 

linlillii 

Biirnnlciinni. 

Aliniodaba<l 
Pnona, 

IlKlflKl.. 

I'nuhnwar 
IndlK 
llcltHKl, 
AldorKliol 
Fort  ili'cirgc 

Hliainn 
0<iiipl>ollpnri< 

11  imiikIow. 

Moi'iiil 

Alliilinbnrt 

Atlll"n<i 

Hliwnbu 

1.(iiiil»tidnrry 

^nwili«r« 


C  G.  Browne 

T.  Scritchard 

E.  L.  Muss 

T   B.  Moriart 

M.  B.  H   ;^- 

A    E.  V.  Hastings 

.1.8.  Ifuuno...     — 

G.  W.  W.  Ware.  M.B. 

\V.  C  Nimmo        ... 

M.  Koanc      

11.  E    ITlesUcy      ... 
\   D  o'Cairoll,  M  B. 
a',  a,  sutclilV.  M.B. 
(1.  De  In  Cour 
W,  F.giin.  M.B, 
[.•   I'oircsl 
A    3.  Wlllinliis 
C   K    M    Morris.  MB 
K.  M.  W    PllMH'      - 
v   II   (i    Hnwcll 
\V    ll.Ginutt,  M.B. 
M   <i.  Illll.  M  »■ 
.1    11,  (1,  Mulligan 
\V  C.  Hmnloii 
A   II    B"""! 
T   \V.  I).  .Sexlo" 
A    <•   Amy.  Mil.    , 
A    11    llo«lop,  M  II. 
v.,  B.  l.i.llibury       . 
I)  M.  Corboll.  M  B 
M.  I,  T.i"-"il" 
o.  r.  V  ciKikc 
A.  M,  Bcnctl 
II    !•    \   HrncUnii 
1-.  1.  llnvdlHli 
I   A    Beuncll,  Ml. 
\V   ,1    K    lli-ll.  MB. 
V.    W    llowlr 
T    W    IlKiwlio 
I    .1    lllvc^Mu.  MB. 


Ambala 

Multan 

Potchetstroom 

Puuial) 

Pretoria 

Dalhousie      ... 

Mhow 

Calcutta 
,    Karachi 

Fero/epore   .. 

S.  Command.. 
.    Eeypt   

Malta 

.    Fort  Lahore  .. 

Dlnaporo 
.    Crete    ... 

Lucknow 
,    Belgaum 
.    Peshawar 
,.    Lebong... 

;,    Aldershol 


S.  Com., 
E.  Com, 


E.  Com. 
Preston 
Mulllngar      .,. 
Ncllcy 
London  Dlst . 

Netlcy 

Golclu'slcr     ... 
Hover    ., 
(jueenstown  .. 
TIclworth 

NcUcy  

F.wshot 

KdiiibniRli     ... 
Cuiragli 
Nclh-y  , 

MllVbiink 
Aldershol 

K  nonimalid.. 
Dublin  ,  . 

H.  Ciimniand  .. 
l'oil«iiioulli  ■ 
Cork 

S  Coiiimnu'l 

Yoil; 

K   ('.HiiiniiiMl 

Dnblln 

8  Cominiind  . 


TO 

Ambala. 

York. 

Poena 

Bareilly. 

Dover 

Meerut. 

Bareilly. 

Muttra, 

Chester. 

Colaba. 

Lucknow. 

Treeautle. 

York. 

Woolwich. 

RAM  Coll. 

Lucknow. 

Aldersliot. 
,    Multaii. 

Lincoln. 

Woolwich. 

Glencorsc 

Fermoy. 

W.  Command. 
'    Jubhulporc. 
.     Devon  port. 

Temolemore. 
.    Bareilly. 
.    Cora.         . 
.    London  Dist. 
..    Devizes. 
..    Portsmouth 
..    Ambala. 
.    Bombay. 
8  Command. 
Fatehtarli. 
'..    Mill  Hill- 
..    Portland. 

W.  Command, 
'".    Bradford. 
...    Dublin. 

..'.    Deb'laleo. 
..    Multaii. 
Bareilly. 
West  Airica. 
.    Ambala. 
.    Lucknow. 
Rawal  Pindi. 
JuUuuduv. 
L»hore. 
Pretoria. 
Rawal  Pindi. 
Standorton. 
Lahore. 
Kainpteo. 
Agra. 

Hvdcraoad. 
Peshawar. 
Worcester. 
Cyprus. 
Crete, 
Ambala. 
Calcutta. 
Malta. 
Allahabad. 
Kirkfo. 
Mowshcra. 
Calcutta. 
Netlcy 
Lucknow. 
Agra. 
Lucknow. 
Itawal  Plndi. 
Fyy.abad. 
Bareilly. 
Lucknow. 
Fy7,abad. 
Mcerut. 
(iilirallar, 
Malta. 
Winchester 
MlUbank. 
nil  sea. 
Norwich. 
Chlclioster. 
Berc  Island. 
Trowbridge. 
Hosport. 
Aldemhot 


India 
,  India 


,  India 


Kgviit.  Army. 

DiiVltn. 

Blrmlnnlinin- 

tlospovl 

l.midoQ  Dlnl 

lieepcul. 

Ewsliol. 

ColcliOfter. 

Curf»»li        I 

noi'onpori. 

llnlionl. 

Limerick. 

FcnnoV.      , 

Porl-nionI' 

Mchllnld, 

(•olchc»U'ri 

(\)rk. 

I'oitououll 

Tlilworlli  ' 


■dlclieslci, 
has  n<llni|nlt 


W.Onii  .India    Mli"W. 


,,-,K,.van»,jl^»HI^^^^^_^,^,^,,,.^,,  ,,,,,.. 
,  ilal'ii.'  !.t  I  MiHi'i'i  „  iMllltln>.  I'M  amiiimod  mndlo*!  i-lv 

(•,i,,l,ilii  H    I     Boi^K".  K  A.M.I-.  IJilviiii"'. 
Ill  Uiirnlvy. 


Al'RIL    20,    1907.] 
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lital  .Statistics. 


VITAI,   STATISTICS  OF  LONDON  DURING  THE  FIRST  QUARTER 

OF  1907. 
In  the  aocompanyiDg  table  will  be  found  summarized  the  vital 
statistics  of  the  metropolitan  borouchs  and  of  the  City  of  London, 
based  upon  the  Registrar-Cieneral's  returns  for  tlie  first,  or  winter, 
tiuarter  of  tlie  year.  The  mortalitj-  figures  in  tlie  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  various  boroughs,  and 
are  tlie  result  of  a  complete  system  of  distribution  of  the  deaths  in 
institutions  among  tlie  several  boroughs  iu  which  the  deceased 
persons  had  previously  resided.  The  31,708  births  registered  iu 
London  during  the  three  months  under  notice  were  equal  to  an 
annual  rate  of  26  7  per  1.000  of  the  population,  estimated  at  4.738,218 
persons  in  the  middle  of  the  vear  ;  in  tlie  corresponding  quarters  of 
the  three  preceding  vears  tlie  rates  had  been  28  7,  2ib,  and  27.8 
per  1000,  the  aver;ige  rate  for  the  first  quarters  of  the  tffo  years 
1897-1906  being  29  9  per  1.000.  The  birth-rates  last  quarter  ranged 
from  13  4  m  the  Citv  of  London,  15.6  in  Uamp.--tead,  17.1  in  the  City 
of  Westmluster.  18.1  in  Stotc  Newington.  and  19  4  im  Kensington  to 
31.5  in  St.  Marylebonc,  31  6  in  Slioredltch.  32  8  in  Bermondsey,  314  in 
Bethnal  Green.  34.9  in  Finsburv,  and  35.4  in  Stepney. 

The  21.968  deaths  of  persons  belonging  to  London  registered  during 
last  quarter  were  equal  to  an  annual  rate  of  18,6  per  1,000,  against  17.8, 
16.2,  and  16  0  per  1.000  in  the  three  preceding  first  quarters  ;  in  the 
corresponding  periods  of  the  ten  preceding  years  the  rate  averaged 

19.0  per  1.000.  The  death-rate  last  quarter  ranged  from  12  1  in  H  amp- 
stead,  14.2  iu  Stoke  Ncwiugton,  ]4.6  in  Wandsworth,  15  4  in  Lewisham, 

16.1  in  Battersea.  and  16  2  in  Greenwich,  to  21  9  in  Holborn,  in  Eethnal 
Green  and  m  Southwark,  23.5  in  Fmsbury,  23.7  in  Bermondsey,  and  25.6 
m  Shorediti'h. 

During  la.st  quarter  1.571  deaths  were  referred  to  the  principal 
infectious  diseases  ;  of  these,  461  resulted  from  measles.  104  from 
scarlet  fever,  222  from  diphtheria.  634  from  whooping-cough,  56  from 
enteric  fever,  1  from  ill-deiiued  pyrexia,  and  193  from' diarrhoea,  but 
not  auT  from  small-pox  or  from  t>'phu9.  These  1,571  deaths  were 
equal  to  an  annual  rate  of  1.32  per  1  OOO,  against  an  average  rat«  of 
1,79  per  1,000  in  tlie  first  quarters  of  the  teu  preceding  years.  Tiie 
lowest  death-rates  last  quarter  from  these  principal  infectious 
diseases  were  0  20  in  the  City  of  London.  0.48  in  Chelsea,  0  50  in  St. 
Marylebone.  0  61  iu  St  Pancras.  aud  0.68  in  the  City  of  Westminster  ; 
the  highest  rates  were  193  iu  Stepney,  2  05  iu  Bethnal  Green,  2  06  in 
Bermondsey,  2  44  iu  Woolwich,  and  3  02  in  Shoreditch.  Measles 
showed  the  highest  proportional  fatality  in  shoreditch,  Bethnal 
<Tfeen,  Stepney,  Camberwell,  Greenwich,  and  WoL.lwich ;  scarlet 
fever  in  Shoreditch,  Bethnal  Green,  Southwark,  Bermondsey.  and 
Camberwell;  diphtheria  in  Fiilhara.  Shoreditch.  Stepney  Poplar,  and 
Deptford  :  whooping-cough  in  Paddineton,  Fulhani,  Fin«buiT,  Shore- 
ditch, Southwark,  and  Lewisham  ;  "fever  "  in  Hampstead,  Hackney, 
tlie  City  of  London,  Shoreditch,  Stepney,  and  Bermondsey  ;  and 
diarrlioea  in  Fulham.  Hackney.  Holborn,  Stepney,  and  southwark. 

During  the  three  lumths  uijder  notice  2.05S  deaths  from  phthisis 
were  registered,  equal  to  an  annual  rate  of  1.74  per  1,000;  the  rates  iu 
the  corresponding  quarters  of  the  three  preceding  years  were  1.77, 
1  55,  and  1  51  per  1000  respectively.  Among  the  various  boroughs  the 
lowest  deith-rates  frim  phthisis  last  quarter  were  recorded  iu 
Kensington.  Hampstead,  Stoke  Newington,  Wandsworth,  and 
Lewisham  ;  and  the  highest  rates  in  St.  Pancras.  Holborn,  Finsbury, 
the  City  of  London.  Shoreditch.  Bethnal  Green.  Southwark,  and 
Bermondsey. 

Infaut  mortality,  measured  by  tlie  proportion  of  deaths  among 


children  under  1  year  of  age  to  registered  births  was  equal  to  132  per 
1,000,  against  133.  114,  and  115  in  the  corresponding  periods  of  th 
three  preceding  vears  ;  in  the  first  quarters  of  the  ten  years  1897-190 
the  rate  averaged  128  per  1.000.  The  lowest  rates  of  infaut  mortality 
last  quarter  were  recorded  in  St.  Marylebone.  Hampstead,  St. 
Pancras,  Holborn,  Poplar,  and  Green\vich  ;  and  the  highest  rates  in 
Kensington,  Fulham,  Islington,  Shoreditch,  Southwark.  Bermondsey, 
and  Camberwell. 


HEALTH  OK  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  LoodOD,  8.979 
births  and  6.196  deaths  were  registered  durin};  the  week  ending 
Saturday  last,  April  13th.  The  annual  rate  01  mortality  in  these 
towns,  which  had  been  16  8,  17  7.  and  17.9  per  1,000  in  the  thrse  pre- 
ceding weeks,  declined  again  to  16.9  per  1  000  last  week.  The  rates  in 
the  several  toH-us  ranged  from  6  3  in  Uandswortli  (StaQs  ),  8  1  in 
Hornscy,  8  5  in  Leyton,  9.1  in  Willesden,  9.8  in  Burtou-on-Treiit.  10.2 
iu  B.-irrow-in-Furness,  10.4  iu  West  Hai-tlepool,  and  U.O  in  Snietliwick. 
to  22.3  in  Preston,  22  6  in  West  Bromwicn,  22  9  in  Grimsby,  231  in 
Salford  and  iu  Hudderstjeld,  24.8  in  South  Shields,  27  1  in  Burnley, 
and  30  8  in  Birkenhead.  In  London  the  rat"  of  mortality  was  16.4  per 
1,000.  while  it  averaged  17  1  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.8  per 
1,000  in  the  seventvsix  towns  ;  in  Loudon  this  death-rate  was  equal 
to  1,6  perl.OOO,  wliile  among  the  seventy-five  other  large  towns  the 
rates  ranged  upwards  to  3.7  in  South  Shields,  3  8  in  Nottingham.  3  9  in 
Great  'Yarmouth  and  in  St  Helens.  4  1  iu  Newport  lMon.).4  3  in  Bolton, 
4  6  iu  Middlesbrough.  7  6  in  West  Bromwich.  and  11  0  in  Birkenhead. 
Measles  caused  a  death-rate  of  2  4  in  Nottingham  aud  in  >*  igan,  2.5  in 
Portsmouth,  3  4  in  Bolton.  4  1  iu  Ne^vport  (Mou.).  6  8  in  West  Brom- 
wich. and  8  8  in  Birkenhead:  scarlet  fever  of  1.5  in  Grimsby  ;  whoop- 
ing-cough of  1  4  in  Willesden  and  in  West  Ham,  1  8  iu  Bury,  2.0  in 
Burnley,  2.3  iu  East  Ham,  and  2  6  in  Middlesbrough;  and  "fever"  of 
1.4  in  South  Shields  and  2  0  in  Great  Yarmouth.  The  mortality  from 
diphtheria  and  from  diarrhoea  showed  no  marked  excess  in  any  of 
tlie  large  towns.  No  fatal  case  of  smallpox  was  registered  last  week 
in  any  of  these  towns,  and  there  were  no  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  The  number  of 
scarlet,  fever  cases  in  these  hospitals  and  iu  the  Loudon  Fever 
Hospital,  which  had  been  2,734.  2,667,  and  2,666  at  the  end  of  the  three 
preceding  weeks,  had  dechued  again  to  2,637  at  the  end  of  la.-!  week  ; 
296  uew  cases  were  admitted  during  the  week,  against  312,  330,  and 
352  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
DURING  the  week  ending  Saturday  last  April  13th,  1.037  births  and 
700  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  20  6.  20.3. 
and  19.4  per  1,000  in  the  three  preceding  weeks,  rose  again  to  20  2  per 
1,000  last  week,  and  was  3  3  per  1.000  above  the  mean  rate  during  the 
same  period  in  the  sevenlv-six  large  Euglish  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  14  1  in  Paisley  and  15  2  in 
Aberdeen,  to  21.4  iu  Dundee  and  23  6  in  Glasgow.  The  death-rate 
from  the  principal  infectious  diseases  averaged  3  6  per  1,000  in  these 
towns,  the  highest  rates  being  recorded  in  Glasgow  and  Greenock 
The  383  deaths  registered  in  Glasgow  included  4  which  were  referred 
to  measles,  4  to  diphtheria.  45  to  whooping-cough,  and  30  to  cerebro- 
spinal meningitis.  Three  fatal  cases  of  measles,  6  of  wliooping- 
cough.  and  8  of  cerebro-spiual  meningitis  were  recorded  Iu  Edin- 
burgli ;  2  of  cerebro-spiual  meningitis  in  Dundee  and  3  In  Leith  ;  3  of 
whooping-cough  in  Leith  :  and  1  of  typhus,  1  of  ccrebro-spinal 
meningitis  and  2  of  "  fever  "in  Greenock. 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  DistrUmtion  of  Deaths 
oceurriTiff  in  Public  Institutions  during  the  First  Quarter  of  1907. 


Mosovaaa. 


go  o 


S 


O  U  N  T  Y     O  Fl 
LONDON    

'addington { 

Kensington | 

lammersmith       ...j 

fulham  I 

Chelsea  : 

;ity  of  Westminster 
It.  Marylebone       ...I 

iampstead } 

it.  Pancras 

slington       

litoke  Newington   ...! 

iackney        

iolboro         

''insbury       

r.ty  of  London 

boreditch    

(^thnal  Green 

npney         

■^lar  . 


if" 


thwark     ... 

■moudsey ,.. 

ibeth 
ci^^ersea 
„.tdsworth... 
f>erweU  ... 
'3«ord 
spnwich    .„ 
gasham 

njiwich 


1.758,218 

149,909 
181,842 
12^,337 
166,749 
74,857 
172,219 
127.718 
91,137 
236,763 
347.017 
53,613 
232,993 
66,134 
96.732 
20,310 
115,662 
130,831 
308,923 
171.086 
209.781 
128,263 
318,638 
181.736 
281,419 
277.0S9 
116,510 
107,222 
162.532 
129,336 


31,708  I  21,968 


Annual  Rate  per 
1,000  Living, 


26.7     18.5 


Hi 


OOO) 


S  pi.2 


791 

880 

800 

1,198 

396 

732 

1,003 

354 

1,455 

2.169 

242 

1,600 

381 

840 

68 

911 

1.123 

2,724 

1,325 

1,625 

1,049 

2,252 

1,143 

1,732 

1,680 

851 

681 

925 

879 


645 

826 

659 

698 

325  . 

760 

632 

276 

1,134  I 

1.640  . 
190 

1,044 
301  I 
667  ' 
99 

734  [ 
715 

1,460 
802 

1,144 
758 

1,486 
732 

1,025 

1,282 
636  ) 
432  ' 
588  t 
579 


21.2 
19.4 
26.2 
28.8 
21.2 
17.1 
31.5 
16.6 
24.7 
251 
181 
25.8 
27.7 
34.9 
13.4 
31.6 
34.4 
35.4 
31.1 
31.1 
32.8 
28.4 
26.2 
24.7 
24,3 
29.3 


17.3 

18.2 

18.3 

16  8  I 

17.4 

17.7 

19.8  i 

12.1  , 

19.2  i 
19.0 
14.2 

18.0  1 
219 
23.5  1 
19.6 
25  5 
21.9 
18.9 
18.8  1 
219  I 
23.7 
18.7  : 

16.1  I 
14.6 
18  6 
18.4 


25.5  I  16.2 
24.3  I  15.4 
27.3     18.0 


1.32 

1,12 
0.93 
102 
1.71 
0.48 
0.68 
0.60 
0.71 
0.61 
0.90 
0.74 
1.66 
1.09 
1.16 
0.20 
3  02 
2.05 
1.93 
1.38 
178 
2  05 
1.07 
084 
0.90 
1.88 
179 
1.53 
126 
2.44 


1,571 

42 
42 
31 
71 

9 
29 
16 
16 
36 
78 
10 
90 
15 
28 

1  I 
87  i 

67 ; 

149  I 
69 
93  ' 
66 
85 
38 
63 

130 
52  i 
41  I 
48  I 
79  ! 


2 
2 

4 

19 


104 

5 
3 
3 
1 

6 
3 

2 
5 
5 
I 
4 


222 

4 
3 
7 

IS 
2 
9 
4 
3 
4 
5 
2 

12 
3 
4 

9 
7 

22 

14 

10 

6 

13 

12 

14 

8 

14 

6 

8 

4 


u 

a 


534 

25 

27 
8 

28 
2 
4 
6 
5 

21 

48 
5 

35 
7 

17 

26 
19 
12 

8 
51 
20 
40 
12 
22 
44 

8 

3 
29 

2 


193 

4 
5 
2 

13 
4 
7 
2 
2 
4 

13 
2 

14 
4 
4 

4 
4 

17 
7 

13 
5 

16 
7 

13 

11 
4 
3 
6 
4 


•s>-s 


2,056 

51 
53 
49 
69 
34 
72 
60 
23 

139 

132 
12 
92 
40 
69 
12 
72 
90 

144 
70 

137 
76 

144 
86 
76 

102 
41 
35 
45 
41 


132 

126 
169 
139 
147 
129 
141 
92 
99 
109 
148 
124 
140 
ICO 
140 
132 
179 
131 
122 
106 
148 
154 
128 
129 
111 
154 
129 
107 
117 
160 


nri&  gcPTLBinBCT  TO  TH«  "j 

^^^       BmiTua  Mkdicai.  JorB3.-Ai.J 


VACANCIES   AND   APPOINTMENTS. 


[Ap: 


RIL    20,    1907. 


HEALTH  OF  IRISH  TOWNS. 
DCKING  the  week  endiDg  Saturday,  April  6th.  485  births  and  467 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
624  births  and  J97  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  23.7.  24.0,  and  21  4  per  1.000  in  the 
three  preceding  weeks,  fell  to  20.1  per  1,000  In  the  week  under  notice, 
this  figure  boinp  2.2  per  1  OOO  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
figures  ranged  from  12  3  in  Londonderry  and  13  7  in  Limerick,  to  27.0 
in  Belfa-t  and  23.3  in  Dublin.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  averaged  1.3  per  1000  or  0  4  per  1,000  higher  than  during 
the  preceding  period,  the  highest  figure— 2.0— being  recorded  in 
Dublin,  while  Limerick  registered  no  death  under  this  heading  at  all. 
The  deaths  in  Belfast  included  14  from  cerebro-spinal  fever  and  6  re- 
turned as  due  to  cerebro-spinal  meningitis. 

During  the  wef  k  ending  Saturday,  April  13th,  571  births  and  436 
deaths  were  registered  in  si.\  of  the  principal  Irish  towns  as  against 
485  births  and  467  deaths  in  the  preceding  period.  The  annu»l  death- 
rate  in  these  towns,  which  had  been  24.0.  21.4,  and  20  1  per  1  000  iu  the 
three  preceding  weeks,  rose  to22  6  per  1,000  iu  the  week  under  notice, 
this  figure  being  5.7  per  lOCO  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  lor  the  corresponding  period.  The 
figures  ranged  from  16.0  in  Londonderry  and  17.5  in  Waterford  to  26.6 
in  Dublin  and  30  1  in  Limerick.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  1  8  per  1,000.  or  0.5  per  1,000  higher  than 
during  the  preceding  period,  the  highest  figure — 4  1— being  recorded 
in  Cork,  while  Londonderry  and  Waterford  registered  no  deaths 
under  this  heading  at  all.  In  Belfast  16  deaths  were  returned  as 
due  to  cerebro-spinal  fever,  and  7  ascribed  to  cerebro-spinal 
meningitis. 


l$atsmtks  anil   ^pp0intnunts. 

VACANCIES. 
This  list  oj vacancies  it  compiled /rmn  nur  advcrlitement  eohmns,  where 
full  parliculars  wilt  be  found.    To  ensure  notice  in  this  column,  advertise- 
ments must  be  received  not  later  than    the  first  Jpost   on  Wednesday 
inornit\g. 

ALNWICK  INFIRM.\KY.— I|ouse-Surgeou.    Salary,  £120  perannum. 
BRADFORD   CHILDREN'S    HOSPITAL.— House-Surgeon.      Salary. 

£100  per  annum. 
BRADFORD  ROYAL   INFIRMARY.— (li    Housp-Phvsician.    Salary, 

£1P    perannum.    (2)  House-Surgeon.     8.ilary,  £"i00  per  annum. 
BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— Third  House-Surgeon. 

Salary,  £50  per  annum. 

BRISTOL:  COSSHAM  MEMORIAL  HOSPITAL,  Kingswood.-Honse- 

Surgeou    and    Resident    Medical    Officer.      Salary,    £100    per 

annum. 
BRISTOL    GENERAL    noSPITAL.-(l)  House-Surgeon;    (2)   House- 
Physician  ;   (3)    Casualty   Hou«c-Surgeon  ;  (4)   Assistant  House- 

Physlcian.     Salary  at  the  rate  of  £60  per  annum. 
BURY    INFIRMARY.— Junior     House-Surgeon.       Salary,    £80   per 

annum,  liii-reasing  to  £90. 
CARDIFF  INFIRMARY.— House-Surgeon,    Salary  at  the  rate  of  £60 

per  aoDum. 
cnELTENIIA.M  GENERAL  HOSPITAL. -(1)   Surgeon    In  charge  of 

Branch  Dlspen»"ry.    (2)  Ilouso-Pliysiciau.    Salary,  £90  and  £70 

peraDiiuin  resyicctlvely. 
CHESTERFIELD    AND    NORTH     DERBYSHIRE    HOSPITAL    AND 

DISPENSARY.-  Junior  HouseSurgcon.    Salary,  £60  perannum 
COVENTRY  AND  WARWICKSHIRE     HOSPITAL.— Junior    House- 

Surgeriu.    Salary  at  the  rate  of  £60  por  annum. 
EDINBURGH    PROVINCIAL   COMMITTEE    FOR  THE    TRAININC; 

OF   TEACHERS.-Lccturor    on    School    Hygiene    and    Medical 

Ofliccr.    .Salary,  £400  per  annum. 
EVELINA    HOSPITAL    FOR   SICK    CHILDREN,    Southwark,- As- 

histant  Surgeon. 
GLOUCESTER:  GENERAL  INFIRMARY-Asslstant  Surgeon, 
HULL  ROVAL  INKIR.MAKY.  -  Honnrary  Surgeon. 
INVERNESS  DISTRICT  ASYLUM. -Junior  AsHlalaut  Medical  Onicor. 

Salary,  £100  per  unuujn 
lOHANNEHllURG    HOSPITAL.— Two    HomePhyalclani    and     one 

Hoii-c  Surgeon.    Salary  at  the  rate  o(  £300  per  aunuiu. 
LEEDS      GK.SERAL      INFIRMARY.    -  (1)     Uouso-Pliyslclan,        (2) 

Ophthalmic  Houie.Siirgeou. 
UNCOI.N    COUNTY     HOSPITAL.  -  Junior   Male    Hoiwo  Surgeon. 

Ilonurarlurn,  £2'.  for  Mix  niontliH. 

LONDON  THROAT  HOSPITAL,    Great  Portland   Strool.  W.-  Third 

ArlIl«^(lIetlltt. 
HAIJl^TONE:    WE.MT    KENT   GENERAL     HOSPITAL.  -  AKsliiUnt 

" "" '  <fn  iiiid  An»c«itlirtiKt.    Salary,  £60  per  annum. 

M•^  ANC()*T.-<  IIDSPITAI,      Honorary  Surgeon. 

MA  I.    IIOSi'irAI.  FOR    CONSUMPTION   AND    DISEASES 

"'    /Hi;  IMKOAT  AND  CHEST  -AiHlMjiiil   Medical  Olllcor  lor 
I  Ik-  Crr.idliiv  Sanaliirluin      Salary,  £100  per  iinnnni. 
MM    .  M  K     Rt^VAI.  SKA  II  \T1I  ING  HOSPITAI..   -Roiildout  Surgoon 
•  K  Jiinli.r  anil  .s.iiiiiir  lor  bIx  monllm  oacli.    Salary  at  Iho 
I  CXO  and  £101  par  annum. 

" Al,   IIO*PITAl,  FOR  THE  PARALYSED  AND  EPILEITIO, 

l/iirni  Hijuarn.  W  r.      Axiliitnnt  Opilthnllrltc  Surgeon. 
NtWCAsn.KUPONTVNK       ROYAL    VICIORIA     INFIRMARY 
Kirocliir  lor  tlie   Bwlcrlologlcal   Doparlinont.    Salary,  £100  por 
unnuiii 
NOI'.rmvoni)     MOUNT  VKRN<JN   HOSPITAL    FOR  DI8EAHEH  OF 
'  <  r'     Aaslataut  Hoildonl  llodlial  Oltlcvr.    Honiirarlum, 
irii. 

"'    ■  MO-l'ITAf..      Iipnii      Htrnpl.     W.       HouooSuiiii-nn 

n  rat*"  (il  i!l'i  |ior  nnnnrn 
""  M;K  OPHTHALMIC    HOSPITAL.   King  William 

lloii»e  (urgooii.      Ilunnrnrluiii,     £25     lor     nix 
iii'.niti^. 

ST     MARYS    IIOHI'tTAL    FOR    HICK   CIIILIiRKN.    I'laUlow,   K. 
A»l«t4Uit  R«>ldaul  Medical  MOlior.     Salary  nl  llio  rata  ol  C80  par 


ST.    PETER'S    HOSPITAL    FOR    STONE,  Henrietta  Street,   W.C- 

Junior  House-Surgeon.     Salary  at  the  rate  of  £,'0  per  annum. 
SAMARITAN  FREE    HOSPITAL  FOR  WOMEN,  MaiTlebone  Koad, 

N.W.    Clinical  Assistants, 
SOCIETY    OF    APOTHECARIES    OF     LONDON.  —  Examiners    in 

Medicine,  Surgery,  Midwifery,  Anatomy,  and  Materia Medica, 
SOUTHAMPTON  :   ROYAL   SOUTH    HANTS   AND    SOUTHAMPTON 

HOSPITAL.— Junior    House-Surgeon.    Salary  at  the  rate  o£  £6 

per  annum. 
SOUTH  SHIELDS :    INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND      WESTOE     DISPENSAKY.  —  Assistant     House-Surgeon. 

Salary,  £75  per  annum. 
SWANSEA   UNION.— Assistant  Medical  Officer  of    the  Workhouse. 

Salary,  £200  per  annum. 
THROAT  HOSPITAL,  Golden  Square,  W.— House-Surgeon.    Salary, 

£50  per  annum. 
TOTTENHAM     HOSPITAL  —(1)    House-Surgeon.      (2)  House-Physi- 

cian.    (3)    lunior   House-Surgeon.     (4)  Junior  House-Physician. 

Salaries  at  the  rate  of  £75  per  annum  for  (1)  and  (2),  and  £40  for 

(3)  and  (4). 
WAKEFIELD:  WEST  RIDING  ASYLUM.— Pathologist  and  Assistant 

Medical  Officer.    Salary  £140  per  annum 
WARRINGTON   COUNTY  BOROUGH.-Medical  Officer  of  Health. 

Salary,  £450  per  annum. 
WEST    BROMWICH    DISTRICT    HOSPITAL.— Resident   Assistant 

House-Surgeon.    Salary,  £60  per  annum. 
WEST    END    HOSPITAL    FOR    DISEASttS    OF    THE    NERVOUS 

SYSTEM,  73,  Welbeck  Street,  W.— Honorary  Assistant  Physician. 
W^EST  LONDON  HOSPITAL,    Hammersmith    Road,    W.— Assistant 

Ophthalmic  Surgeon. 
WEST  RIDING  ASYLUM,    Menstou,  near  Leeds.— Fourth  Assistant 

Medical  Officer.    Salary,  £150  per  annum,  rising  to  £180. 
WESTON  SUPER-MARE  HOSPITAL.— House-Surgeon.    Salary,  £100 

per  annum. 
WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPITAL.— (1)  House- 
Surgeon.    Salary,  £65   per  annum,   rising  to  £75.    (2)  Honorary 

Physiciau-iu-Ordiuary. 
CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of  Fac- 
tories announces    vacancies    at    Fillongley  co.    Warwick,  and 

Ystalyfera  co.  Glamorgan. 


APPOINTMENTS. 

Cabmichael,  Norman  S.,  M  B.  ChB,  Resident  Medical  Officer  to  the 

Edinburgh  Royal  Hospital  for  Sick  Cliildren. 
De  y.iLWA,  L  A.  E  ,  M.D..  B  Se  Loud  ,  Tliird  Physician  to  (he  General 

Hospital.  Colombo,  and  Lecturer  in  Physiology  at  the  Ceylon 

Medical  College. 
Eldkh,  Edward  A  ,  M.A.,  B.Sc,  M.B.,  Ch.B.Edin.,  Senior  House- 
Surgeon  at  the  Blackburn  and  East  Laucashire  lufirmary. 
Evans,   H.  B,  L  R  C.P.audS.I.,     District   Medical    Omcer  o£    the 

Tamworth  Union. 
Gai.i.kti.v,  J..   MB.   CM  Abeid  ,    D.P.H.Canib,,   Certifying  Factory 

Surgeon  for  the  Bourue  District,  co.  Lincoln. 
Oo.MEs,  Sidney,  F.R.C.S.,  Clinical  Assistant  to  the  Chelsea  Hospital 

for  Women. 
Hamilton.  D'Arcy  Irvine.  L.A.H.Dub.,  District  Medical  Officer  of  the 

Parish  of  Portsmouth. 
HANi.EV,  A.  H.,  F.R  C.S  I.,  C.M.O.,  Principal  Medical  Officer  of  Sierra 

Leone,  vice  W.  T.  Piout,  M.B.,  C.M.Edin.,  C  M  Q.,  retired. 
HiiuiKHT,  C.  H.,  L.R.C.P.  and  S.Ediii,  District  Medical  Officer  of  the 

Glossop  Union. 
UosioRD,  Alfred  Stroud,   Senior  Resident  Medical   Officer  to   the 

Royal  Hospital  for  Diseases  of  the  Cheat,  City  Road,  EC. 
HuiiiiKs,  E.    B.    H.,  L  R.C.P.andS.Kdin.,    L.P.P  8  Olasg.,    Resident 

Medical  Officer  of  the  Newport  (Mon  )  Union  Workhouse. 
jKAN.s,   II    W,   M.B  .   Ch  B.Aherd..  Honorary  .Radiographer  to  the 

Royal  Portsmouth  Hospital. 
jEiiicorr,     Charles,     MB.     B.C.,    M  R.C  8.,  iVisitlng    Surgeon    to 

Cheater  (iencral  In(lrnii\ri'. 
LoiKETT,  Geo  Vernon,  M  H.,  F.R  C.S  .  Honorary  Consulting  Surgeon 

to  the  Publlo  General  Hospital,  Kingston,  Janiaicii. 
Mahtin,    Antony    Alexander.   M  D  Lond.,     B.S.,    M  R.C.8.,    D.P.H.. 

Honorary    Assistant    Meillcal   Officer    to    the     Princess     Alice 

Memorial  Hospital.  Eastliournc. 
MAriiiKw.siiN,  Gem-go  l>.,  MB.  Cli.li  ,  Resident  Medical  Officer  to  tlio 

Rnviil  Kiliiibnrgh  llospilal  f.ir  Sick  Clilldreu. 
MAVou.Sleiiheu,  !•'  R.C  S,  Assistant  Surgeon  to  the  Central  London 

Oplithaliiilo  Hospital. 
Mki.i.imi.  J.  S  ,  MR  C.S  ,  L.R  ("  P  I.iiiul  ,  Certifying  Factory  Siu'goou 

lor  ilio  Totbnry  District,  co  Gloucosler, 
Mi(  Ki.K-rriwAiT.   G     W.,   M.KC.S.,   L.R.C.P.Lond,,   District  Medical 

Olllcar  o(  tlio  Nniitwicli  Union. 
O'KKKiK,    I.,   L.H.C  P.KdIii.,  L.R.C.S.I.,  Medical  OWcor  of   IleiUtli, 

Paiitog  Urban  District. 
PAiiNDNS,  G   G.,  L  R  ('  P  Lonil  ,  M.R.r  S  Eng  ,  Mcillcnl  Officer  of  Iho 

Worliliouac  01  the  Wrstliurv  and  VVlioiHWollsdown  Union. 
PKiiriitA,  J    A   Wnneoslans,  M.I)  linn  ,  M  R.C  S.Kng.,  L.K.C.P.LODd.. 

Honorary  Siirgunii  to  the  ll\etor  Dispensary. 
Pldwinmir,    ClinrloH   T.    MacL ,    BA     Honours,    MB,    B.O.Oamb., 

M  H  C  H  ,  L,  R  c.  p  ,  Honorary  Surgeon  to  the  Wo«t  Norfolk  and 

l.ynii  llim|>l|jil,  vino  Mr.  H.  (,'.  Alllnson,  ronlgned. 
I'li'.ll  KTIIWAITK,  Jo«cpll    M..   II  A  t'antnb  ,  M.Rt'H,  L.R.C  P.r«nd., 

Junior  House. Surgeon  at  Iho   lllackburn  and   East  Lnnenslilve 

Inllrniary. 

iji  iiiKK.  J,  I..K  c  P  anil.S.lrol  .  CorlUyIng  Factory  Surgeon  for  llio 

Inl-tlogo  l)|«irlcl,.ii.  Kilkenny. 
ItAfKii.  M    II  .  M  D.Loiid..  Medical  Olllcor  ot  lloalUi,  Bliooburynoas 

Uiban  Diarlcl. 
KiciiAHiiN.  H     n  ,  M  II.,  CM.,  Clinical    Aislitant   to    the    OhelHca 

lloNplliil  (or  Woiiion. 
Roiiii'<,  (^  II    l>.,  11  *  (Hon,  M  II  Lond,,  Medical  Officer  of  Henllii  lo 

the  GriinthaiM  Kiinil  District. 
KoiiKKT*.  lleorgn  A..  r.R.CS.Eiig.,  AkIhUuI  Surgeon  to  the  Ror"l 

Alliert  llovplial,  Di'voniiort. 
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Scott.  Sydney  R..  M.S.Lond.,  Aural  Surgeon  to  the  Evelina  Hospital 

for  Sick  cliildren. 
Shahp.  p.,  M.R.C.S.,  L.R.C.P.,  Medical   Officer  of  Health,  Claypole 

Rural  District. 
SaouLAND,  E.  T.,M.It.C.S.,L.R.C.P.Lond..  District  Medical  Officer  of 

the  Westbury  and  Wliorswellsdowu  Union. 
Tripp.  B.  H.  II.,  M.K  C.S.,  L.R.C.P.Lond  .  Certify! ng  Factory  Surgeon 

lor  the  Southwold  District,  co.  Sufl'olk. 
WiLKiE.  D.  P.  D..  M.B.,  Ch.B.,  Resident  Medical  Officer  to  the  Royal 

fidiuburgh  Hospital  for  Sick  Children. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

'Jhc  chartie  for  in»ertim!  advertuonoitit  of  Birthit,  Man-ia(jci<,  tmd  Deaths  Z8 
3s.  6d.,  which  SU7II  should  be  forwarded  in  post-ojfice  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  inoniing,  in  order  to  ensure 
insertion  in  the  current  ivsue. 

HIUTHS. 
Gabdneh-Medwin.— On  April  10th.  at  22.   High  Street,  Wavertree, 

Liverpool,  the  wife  of  Frank  M.  Gardner-Medwin.  of  a  son. 
Waurek.— On  Tuesday.  April  16th.  at  15,  Lansdmvne  Crescent.  W., 
the  wife  of  Alfred  C.  Warren,  M.A..  M.R.C.S.,  L.&.C.f.,  of  a  son. 

MARRIAGES. 
PluiE— Duncan.— At    the    West     Parish     Church,    Aberdeen,     on 

April  10th,   by    Rev.    Andrew    Brown,    M.A,,    William    Rattray 

P\rie,   MA.,  M.B.,   CM.,    Aberdeen,  to  Margaret  Duncan,  M.B  , 

Ch.B.Aberd. 
Swii-r— Hri;o.— At    the    Dutch    Reformed  Church,    Capetown,    on 

April  11th,   by  the  Rev.    Louis   Hugo,   D  R  ,    Chaplain,    Robben 

Island,  father  of  the  bride,  Eric  W.  D.  Swift.  M.B.I.ond  .  Bloem- 

loni.eiu,  son  of  Harry  Swift,  Esq  ,  Sheffield,  England,  to  Elizabeth 

C.  Hugo. 
WarrE- Mason. —April  12th.   at    St.  Martraret  Cliurch,   Stauford-le- 

Hope.  by  Kev.  J.  Russel,  George  Fawcett  White,  M.D..  eldest  son 

of  H    Biuti-y  White,  M  A.I.,    BallinguUe,  Donnylirook,  to  Nora 

Dorothy,    second  daughter  of     Robert   Mason  of    Pitsea  Hall, 

Essex. 

HEATHS. 
Hartley.- On  April  13th.  at  Fern  Cottage,  Dinarth  Road,  Rhos-ou- 

Sea,  Colwyn  Bay,  Stephen  Herbert  Hartley.  M.B.,  C  M..  of  Albany 

House,  Pendleton,  and  Bradford,  Yorkshire. 
Ravenhill.— On    April  8th,   at    Bordesley,    Birmingham,    Thomas 

Holmes  Kaveuhill,  M.K.C.S.,  L.S  A.,  eldest  sou  of  the  late  Rev. 

Thomas  Holmes  Ravenhill,  vicar  of  Arlingham,  Gloucestershire, 

aged  61. 

DIAKY   FOR   THE   WEEK. 


MOXDAV. 

Medical  Society  of  Loxdox.  11.  Chandos  Street,  Caveudisli  Square, 
W.,  8.30  p  m  —Papers  :  0)  Mr.  H.  J.  Waring,  on  Some 
Surgical  AlTectioas  of  the  Right  Iliac  Foi-sa  which 
Stimulate  Appendicitis  ;  (2)  Mr.  J.  Lynn  Thomas,  on  a 
Series  of  Cases  of  Goiti'es  removed  under  Cocaine 
Anaesthesia. 

Oi>ONTOLO(UCAL  SOCIETY  oi  Gheat  Bkitais,  20,  Hanover  Square,  W., 
8  p,m  —Mr.  J.  F.  Colyer:  Some  Specimen'^  recently 
preseuted  to  the  Museum  of  the  Society  (with  laiiteru 
demonstration).  Mr.  Harold  Sims  :  Some  Observa- 
tious  on  the  Bacteriology  of  Pyoii'hoea  Alveolaris 
(with  lantern  demonstration). 

TIJ£!»I>A.Y. 

Royal  Medical  and  CHiRUR(iiCAL  Society,  20,  Hanover  Square.  \V., 
8  30  p.m. — Dr.  Otto  Griinbaum :  The  Diagnosis  of 
Addison's  Disease  (epidiascope  demonstration). 

WEDNESDAY. 

>IUNTEKiAN  Society,  London  lustitution.  Fiusbury  Circus,  E.G.— 
8  p.m.:  Annual  meeting.  8  30  p.m.  :  Adjourned  dis- 
cussion on  epilepsy.  Dr.  Risieu  Kut^seJl  will  reopen 
the  discussion  ou  Epilepsy,  being  then  followed  by 
Dr.  W.  S.  Coliiiau  on  Epilepsy  in  Children,  by  Dr. 
Aldren  Turner  ou  the  Treatment  of  Epilepsy,  by  Dr. 
Harry  Campbell  ou  Diet  in  Epilepsy,  by  Dr.  C.  H. 
Bond  ou  Epilcjitic  Colonies. 

FKIDAY. 

Bkitish  Electuo-Theuapeutic  Society,  11,  Chandos  Street,  W.. 
8.30  p.m.— Demonstrations  :  Mr.  C.  A.  Clark,  •■Disio" 
Stereoscope  ;  Mr,  A.  D.  Reid.  a  new  form  of  sterilizable 
stereoscope ;  Dr.  G.  B.  Batten,  (1)  a  simple  negative 
viewer :  (2)  a  simple  method  of  epilatiug  the  whole 
scalp  by  exposure  to  j:  rays. 

Clinical  Society  of  London*,  20.  Hanover  S»]uare.  W..  8  p.m.— 
Exhibition  of  clinical  cases.  follo\ved  by  discussion. 
Patients  will  be  in  attendance  from  8  p.m.  to  9  pm. 

Epidemiological  Society.  11,  Chaudos  Street.  Cavendish  Square. 
W.,3.30p  m.— Paper:  Dr.  A.  K.  Chalmers  Some  Recent 
Mauife&tatious  of  Cerebro-spinal  Meningitis. 

pOMT-(;K.\Di'ATi:  coruscs  A\D  LECrVRE^. 

Central  London  Throat  and  Ear  Hospital.  Gray's  Inu  Road. 
W.C.  Tuesday  and  Friday,  3.45  p.m.— Methods  of 
examination. 

Medical  Graduates'  Colleoe  and  Polyclinic,  22,  Chenies  Sti-eet, 
W.C —The  following  clinical  demonstrations  have 
been  arranged  for  next  weete  at  4  pin.  each  day:— 
Monday.  Skin;  Tuesday,  Medical;   Wednesday,  Sur- 

fioal ;  Thursday,  Surgical;  Friday,  Ear  Lectures  at 
,15  p.m.  each  day  will  be  given  as  follows  :— Monday. 
Fractures  and  Dislocalious  of  the  Hip,  especially  Old 
and  Unreduced  Ones:  Tuesday,  Some  Cousideratious 
regarding  the  Modern  Operations  for  Cancer  of  the 
Breast.  Wednesday,  Cyto-diagnosis  (with  lantern 
slides) ;  Thursday,  The  Fundus  Oculi  in  Health  and 
Disease  (with  lantern  slides). 


Nokth-East  London  Post-Graduatf.  Collece,  Tottenham  Hos- 
pital. N.— 'he  following  are  the  clinics  and  demon- 
strations for  next  week  ;  Mooday,  10  a.m.:  Surgical, 
2  30  p.m. ;  Medical,  Throat,  Nose  and  Ear,  A'  Rays. 
Tuesday,  10  30  a.m  :  Medical.  2  30  p.m.  ;  Operations  ; 
Fevers  (at  the  North-Easlcru  Fever  Hof*pita).  St.  Ann's 
Road,  N  ) :  Surgical  and  Gvuaecological.  Wednesday, 
2.30  p  m. :  Medical.  Skin.  'Eye  Thursday.  2.30  p.m. : 
Gynaecological  Operations;  Fevers  (at  the  North- 
Eastern  Fever  HospitAl,  St.  Auu'a  Road,  N  ).  Medi^^al, 
Surgical ;  A'  Rays  ;  3  p.m  ,  Medical  (lu-paticnt).  Friday, 
9.30  a.m.,  Surgical;  2.30  p.m..  Operations;  Medical, 
Eye  ;  3  p.m..  Medical  (In-patieut). 

PosT-GEADtJATE  COLLEGE,  Wcst  Loudou  Hospital,  Hammersmtth, 
W.— The  following  arrangements  have  been  made  for 
next  week  :— Daily,  2  p.m.:  Medical  and  surgical 
Clinics,  A"  Rays.  2  30  p.m.:  Operations.  Monday  and 
Thursday.  2  p.m. :  Diseases  of  the  Eye.  Tue^iday  and 
Friday,  10  a.m.  ;  Gynaecological  Operations.  2.30  p.m. : 
Diseases  of  Throat,  Nose,  aud  Ear.  Dise;ises  of  the 
Skin.  Wednesday  aud  Saturday.  10a.m.:  I>i^cases  of 
Throat.  Nose,  and  Ear.  10  a  m.  :  Diseases  of  Children. 
Wednesday  and  Saturday,  2.30  p.m. :  Diseases  of 
Women. 


BOOKS,   Etc,   RECEIVED. 


Philadelphia  and  London  :  W.  B.  Saunders  Co.    1907  : 
Chemical  Pathology  ;  being  a  Di.seussion  of    General    Pathology 
ii'om  the  standpoint  of  the  Chemical  Processes  Iu\olved.    By 
H.  G.  Wells.  Ph.D.,  M.D.    15s. 
Modern  Surgerv,  General  and  Operative.    By  J.  C.  da  Costa.  M.D. 

Fifth  Edition.    24s. 
A  Textbook  of  Diseases  of  Women.    By  J.  C.  Webster,  B.  A,  M.D.. 
FR.C  PE.,  F.KSE.    30s. 
Die   Bekampfung   der  Tuberkulose  innerhalb  der   Stadt.     Von  E. 

Putter.    Berlin  :  K.  Schoetz.    1907.    M.0.60, 
TraitemeutChirurgicaldu  Cancer  du  Colon.    Parle  Dr.  J.Okinczye. 

Paris  :  G.  Steiuheil.    1907. 
A  Comparative  Study  of  the  Influence  of  Cod-liver  Oil  and  Cod-liver 
Oil  Emulsion  upou  the  Nutrition  of  Normal  and  ruberi'ulous 
Pigs.      By   J.    W.    Wells,   M.L).,    D.P.H.,     F.C.S.      Manchester: 
University  Press.    1907.    2s.  6d. 
Metabolism  aud  Practical  Wedic.ine.    By  C.   von  Noordeii.    Vol.  I. 
The  Physiology  nf  Metabolism.    By  A.  Magnus-Levy      Vol.   II. 
The  Pathology  of  Metabolism.    By  C.  von  Noordeu.  Fr.  Kraus, 
Ad.    Schmidt,    W.    Weintraud,    M.    Matthes,    and    H.     Strauss. 
English  issue  edited  bv  I.  Walker  Hall.    London:  W.  Heincmana. 
1907.    3  vols.    £2  12s.  6d. 
The  Cure  of  Cancer,  and  how  Surgery  Blocks  the  Way.    By  J.  Shaw, 

M.D.Lond.  Loudon  :  F.  S.  Turnoy.  1907. 
Zeitsehrift.  fiir  Krelisforschuug.  Herausgegebcn  vom  Zeutralkoinittee 
fiir  KrebsforscUuug  zu  Berlin  Rcdigiert  von  Professor  Dr.  D. 
V.  Hausemanu  and  Professor  Dr.  G.  Meyer.  Fiiufter  Band 
Erstes  und  Zweites  Heft.  Berlin :  A.  Hirschwald.  1907. 
Mk.  8. 
Psychology  Applied  to  Medicine.  By  D.  W.  Wells,  M.D.   Philadelphia  : 

F.  A.  liavis  Co.    1907.    l.£0  dols. 
University  of    Pennsylvania.        Contributions   from   the    Williaju 
Pepper  Laboratory  of  Clinical  Mediciue.    No.  5.      Philadelphia : 
1906. 
Lehrbucli    der    KiuderheUkunde.       Von    Dr.    med.    B.     Beudix. 
Fiiufte  Auliage.    Berlin  aud  Wicn  :  Urban  and  Scliwarzenberg. 
1907.    M.  12. 
Weiterepsychiatrisclie  Bcobachtungen  an  Militargcfaugencn.    VoD 

E.  Schiillze.    .leiia:  G.  Fischer.    1907.    M.  3. 
Practical  Physiological  Chemistry.    Bv  .T.  A.  Milroy.  M.A.,  M.D..  aud 
T.  H.  Milroy.  M.D..  B.Sc,  F.R.S.E.    Second  edition.    Edinburgh 
and  London  :  W.  Green  and  Sous.    1907.    5s. 
Eye     Injuries     aud    their   Treatment.     By   A.    Maitland    Kamsay, 

M.D.    Glasgow  :  J.  Maclehose  and  Sous.    1907.    18s. 
First  Lines  in  Midwifery.    By  G.  E.  Hermau.  M.B.Loud.  F.R.C.P. 

Kew  edition.    London  :  Cassell  aud  Co..  Limited.    1907. 
The  Muscles  of  the  Kye.    By  L.  Howe,  M.A. ,  M.D.    In  2  vols.    Vol.  i. 
Anatomv   and    Phvsiologv.      New    York    aud    Londou :    G.    P. 
Putnam's  Sons.    19'0','.    4.25  dols. 
Behringivcrk-Mitteiluugen.  Heft  2.   Stuttgart  and  Leipzig  :  Deutsche 

Verlags-Austalt.    1907.    Mk  3. 
A  Textbook  of  the  Practice  of  Medicine.    By  H.  A.  Hue.  M.D..  B.Sc. 

Second  edition.    London  :  H.  Kiiiipton.    1907.    21s. 
Tlie    City    of    Loudon    Directory    for   1007.      37th    annual    edition. 

London  :  W.  II.  and  L.  CoUinjn'idgtf.    12s.  6d. 
A  Simple  Explanation  of   the  Workmen's  Compen.>atiou  Act,  1906 
(6  Ed.  Vll.  Chap.  58).    By  •Penelr.atus."    London:  W.  Sptaight 
and  .Sous.    1907.    Id. 
Wiesbaden  ;  J.  F.  Bcrgmann,  and  Glasgow ;  F.  Baucrmeisler,  1E07 : 
Ergebnisse  der  experimentellen  Pathologic  und  Tlierapie  einscli- 
liesshch  Pharmakologie.   Redigiert  von  Dr.  med.  K.  Sclueiber. 
I  Baud,  I  Abteiluug.    3s. 
Haudbuch  der  Gynakologic.    llerausgegeben  von  J.  Vcit.    Zweite 
Auliage.    Erster  Baud.    16s.  9d. 
Manual  of  Anatomy,  Systematic  and  Practical,  ini-ludiucEmbrvolog}-. 
By  A.  M.    Buchanan.  MA..  MD.  CM.    P.F.P.S  Glas.    Vol.  II. 
London  :  Baillierc,  Tindall,  and  Cox.    1907.    12s.  6d. 
iVichives  of  Ncurologj-  from  the  Pathological  Laboratory   of  the 
London  County  Asylums,  Claybury.  Essex.     Edited  by  F.   W. 
Mott.  F.K.S  ,  M  D  ..F.K.C.P.    Vol.  III.    Loudon  :  Ma.  miUau  and 
Co.,  Limited.    1907. 
Worry :  The  Disease  of  the  Age.    By  C.  W.  Saleeby,  M.D.,  F.R.S.Edin. 

London  :  Cassell  and  Co.,  Limited.    1907.    6s. 
Fortune's  Fool.    ByF.  K.  Wynne.     London;  Browu,  Langhaui,  and 

Co.     1907.    6s. 
Pulmonary   Tuberculosis :    its    Predisposition.    Environment,    aud 
Treatment.       By     D.     Crichton.     L.h.C.SK.     LR.C.PE.     and 
L.F.P.8.G.    Dundee:  J.  Leng  and  Co.,  Limited.    1907.    2s.  6d. 

%*Iu  forw-irdiug  books  the  publishers  are  reMUc:led  to  state  the 
selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


21  iwtllas 

22  MONDAY 

23  TUESDAY 


APRIL. 


{London  :    Medical     Insurance    Com- 
mittee, 4.30  p.m. 


/"Bath  and  Bristol  Branch,  Museum, 

i      Bath,  8  p.m. 

24  WEDNESDAY •<  Lancashire  and  Cheshire  Branch, 
!  Branch  (Council  Meeting,  Liverpool 
^     Medical  Institution. 

^Manchester  (Oentrai.)  Division, 
Lancashire  rrnd  Cheshire  Branch, 
Special  Mietiiig,  Queen's  Hotel, 
Manchester,  8.30  p.m. 

St.  Panckas  and  Islington  Division, 
Metrojiolitan  Counties  Branch,  Board 
Room,  Temperance  Hospital,  Hamp- 
stead  Road,  4  p.m. 

Stafi'ordshire  Branch,  Victoria 
Hotel,  Wolverhampton,  5.25  p.m. ; 
Dinner,  7  p.m. 

Wandsworth  Division,  Metropolitan 
Counties  Branch,  Town  Hall,  Wands- 
worth, 3.30  p.m. 


25  THURSDAY...  ■( 


26  FRIDAY 

27  SATURDAY  . 

28  ^tmUap 

29  MONDAY      . 

30  TUESDAY     . 


1  WEDNESDAY 

2  THURSDAY... 

3  FRIDAY 

4  S.VTURDAY... 

5  t^titiij} 

6  MONDAY      ... 

7  TUESDAY    ... 

8  WEDNESDAY 


Ulster  Branch,  Derry. 


MAY. 


/  London  :    Organization     Committee, 
1      11  a.m. 


f  Sooih-Eastern  ok  Irkland  Brani  h, 
■j      Council    Meeting,    Victoria    HotiO, 
'      Kilkcnuy.  4  45  y.m. 
fWiiiiN       Division,       Lancashire    and 
\      Cheshire  Branch,  Wigan,  8.30  p.m. 


Date. 


Meetings  to  be  Held. 


THURSDAY. 


MAY  C  Continued  J. 

^Lambkth  Division,  Metropolitan  Coun- 
I  ties  Branch,  Annual  Meeting,  Beth- 
^  lem  Royal  Hospital,  4  p.m. 
I  AVandsworth  Division,  Metropolitan 
!  Counties  Branch,  Bolingbroke  Hoa- 
(     pital,  4  p.m. 

/'Dundee     Branch,    Annual    Meeting, 

'      Roynl  Iniirmary,  Dundee,  3.30  p.m.. 

Clinical   Meeting,   4  p.m.  ;   Dinner, 

Royal  Hotel,  Dundee,  6  p.m. 

HAMP.-TfCAD      Division,      Metropolitan 

Counti'S  Branch. 


10  FRIDAY 


..-( 


11  SATURDAY... 

12  ^xmOa.xi 

13  MONDAY     ...(London:     Ethi.-.al    Kmeigency    Sub- 
,.j  a,.-ji.ixja.^  -y     committee,  2  p.m. 

14  TUESDAY    ... 

15  WEDNESDAY 

16  THURSDAY... 

17  FRIDAY 

18  SATURDAY... 

19  ^imtlas 

20  MONDAY      ... 

21  TUESDAY    ... 

•>'>  wcnTJcariAv/ 'Cosset   and    West    H\Hrs   Br.vhch, 

22  WEDNESDAY  I     ^Vevmoutli. 

23  THURSDAY... 

9flWRrn4V  f  Wandswobth   Divibio.^,    Metropditan 

£H  ca.iuii.i        ...  j      Counties   Braich,  Annual   Meeting. 

25  SATURDAY... 

26  ^iiiiOny 

27  M(JNDAY      ... 

28  TUESDAY     ... 
(  Special    Kepkebbntativk    Mketino, 


29  WEDNESDAY        '^""•^°" 


B»tfi  and    Bristol    Branch,  Annual 
(.      Meeting,  Batli. 


30  THURSDAY. 

31  FKIUAY 


MEMBERSHIP    OF    THE     BRITISH     MEOIOAL    ASSOCIATION. 
Thb  British  Medical  Association  exists  tor  the  promotion  ol  medical  and  the  allied  sciences,  and  the  malntenuioe 
Ot  the  honoar  and  the  Interests  ol  the  medical  profession. 

The  Auuaal  HabHcrti)tlon  to  the  British  Medical  Association  Is  £1  6s.  Od.,  and  the  British  Mbdioal  JcnRNAi 
Is  unpplted  we<'kly,  post  Iret-,  to  every  member  ol  the  British  Medical  Association  wherever  he  may  reside. 

Korms  ol  applicnllon  lor  meralwrshlp  can  be  obtained  Iroin  the  General  St-cretary,  429,  Strand,  Loudon,  W.O. 

'Hie   principal   rules   governing   the  election   ol  a  medical  practitioner  to  be  a  member  ol  the  British  Medical 
AgHO<'lfttlon  are  as  follow  : 


Artli'le  III.  -  Any  Medlc&l  PractltlODtr  rcKlntored  In  the  Ualted  Klnf 
dum  iiiidcr  tneUedliiU  AcU  and  any  Modlral  I'ru-tltloDorrenldliii 
witlilii  tlm  area  ol  any  Hrancli  ol  the  Aniioi'latloD  nlliiala  Id  any 

riart  ol  the  Mrllliih  Empire  olhor  than  the  United  Klnndoiu,  who 
•  HO  rfl|rHt«rod  rir  jioniiontteii  nix'h  inecllcal  qimltllcatloiiN  a?f  Hhall, 
itihj(v-t  lo  the  HeKolatloHH,  he  pre'tiTlbed  by  the  Kiilen  of  the  nald 
Branch,  ^hall  >>e  ellKlhIn  an  a  Moitihor  of  the  Afinoi'latlon.  The 
mode  and  rondlllon*i  of  elnctlon  to  Moiiiheriihip  nhall  frtini  tliiin  to 
lime  be  determined  by  or  In  a<'i  ordame  wllli  the  Ity  lawn.  Every 
Uemfier  whether  one  of  the  exintlnif  Meiiihorif  or  a  KUhneqiiontly- 
•letUd  Ueiiit>er.  ahall  remain  a  Meiulwr  until  he  MkJiu  to  b*  a 
MemfMir  In  acuordaure  with  the  proTlalooi  lioreot 

Bf-Iaw  1  Kverv  Candidate  lor  Memliernhip  of  the  Anfinclatlon  Rhall 
apply  for  elm'll'jn  In  writing,  addrri.ed  to  thn  A.noilallon,  and 
■tatlnr  hid  atrreemont.  If  elwted,  to  ahldn  by  the  KnKUlatlonA  and 
By  lawn  of  the  Annorlatlrtn.  and  the  Kulen  of  noch  hlvlnlon  and 
Brani'h  to  whii'h  he  may  at  any  time  belonf  aud  to  piy  hit 
•abwTrtptloo  fur  the  nurrent  year 


■y-Uw  t.  -Svery  oandldate  who  renlden  within  tlie  ar«a  of  a  llrannh 
■hall  forward  hin  application  Ui  the  He.*retary  of  nuoIi  HrantWi 
Nulln*  of  the  pi-opn.ed  ela<ttlon  (hall  he  aeot  by  the  llrannh 
Becretarr  to  the  (leneral   Becretary  ol    thl>  AMoolatloo.   aud  to 

The  annaal  iiab«or1ptton  to  the  Rhitimh    MicDiiUf.   lonun 

nii.l  CI    If." 


•very  Member  of  the  lirauch  Oounall,  and  the  oandldate,  If  not 
dlfiqualllled  by  any  Ko^ulatlOD  of  the  A.naoclatlou,  may  be  elected 
a  moiober  of  tne  ASBOOiatlOD  by  the  Branch  Coiiuoll  at  any  meetlDf 
thereof  held  uot  lens  ttian  noven  dayi*  (or  huoIi  louKer  period  as 
the  Branch  may  by  IIh  KiiIui  proicrlbo)  alter  the  date  of  the  fiald 
Notice.  A  Mranch  may  by  npoclal  KoHolutiou  rootilro  that  each 
candidate  for  eloctlou  to  the  Annoclallon  nhall  fiiriilih  a  certlllcate 
from  two  MnnihorH  of  the  AHnoclatlou  to  whom  ho  In  personally 
known.  Olllcont  of  the  Navv.  Army,  and  Indliui  Medical  Uorvloefl 
on  the  At^tlve  Lint  are  ellKlnle  for  election  throiiKb  the  Council 
or  a  Hranob  without  approTlag  •Ignaturei  h  laid  down  Id 
Ily  law  i. 

Hy-law  d. -.Kvery  candidate  whn.ie  place  of  renldomm  In  not  Included 
In  the  area  of  any  Branch  flhall  forward  bin  Applli'iftlon  to  the 
(leneral  Hoi-rnlary  ot  the  AiNociatlon.  toKOthor  with  a  ntatement, 
nignod  by  throe  Uoniliorii  of  the  AnHoiMatlon,  that  from  pereoDai 
knimludiie  they  cnnKhler  him  a  miltahle  pornon  for  election. 
Notice  of  the  proponed  elocllun  nhall  ho  >ont  by  the  (leneral 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  If 
not  dln(|(inIinod  liy  any  Kegiilatlon  of  the  Annoclallon,  may  be 
•loi'teil  a  Member  ol  the  A'tnoclatlon  by  the  CNiuncll  at  any  meet- 
ing thorniil  held  not  leii  than  uoe  mouth  alter  the  date  of  th* 
■aid  aoklca. 

ir.  lor  non-inemb<tr8  Ib  £1  Bs   Od.  tor  thf^  United   Kingdom, 

od.  f'»r  nlirofid 


trtntml  «(vl  t„ihn4ltM|  >7tl>«,  HrlUili  Mnllinl  A..'xiatl<*ii  nl  (lirtr omrr.  No  0,  enUiprin.*  Hirr.'l,  KIrnittl.  in  llir  ■'•ii.lii>(  Mt.  Paul.  Cut viil  (Janloti.  lu  lliv  L<vuiilr  vf  Ml<lillo.«i 
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SPECIAL    NOTICE    TO    MEMBERS. 
Ev&ry  membssr  IB  requasted  to  preserve  this  "Supplement,"  which  oon- 
tains  matters  speefally  referrett  to  DMsions,  until  the  subjects  have  been 
dISGussea  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MAHEBS  REFEiHED  TO  DIVISIONS. 


SPECIAL  REPRESENTATIVE  MEETING  IN 
LONDON. 

WEDNESDAY,  May  29th. 


NOTICE    OF    MOTION. 

Notice  i.s  hereby  given,  in  accoriJanee  with  Article 
XXXII,  of  the  following  Notice  of  INIotion  which 
the  Council  has  decided  to  bring  before  the  Special 
Representative  Meeting  on  Wednesday,  May  29th. 

ASSOCIATION     REGULATIONS. 

Alteration  Proposed  bv  the  Council  of  the 
Association. 

PROPOSED  AMENDMEXT  OF  BY-L±WS. 

Business  of  the  Annual  Representative  Meeting. 

By  the  Council  of  the  A.ssociation: 
That  By-law  20  be  amended  to  read  as  follows  : 
The  first  daily  session  of  the  Annual  Reprpsentative 
Meeting  shall  ho  held  not,  later  than  two  Iiours  after 
the  time  fixed  for  the  commencement  of  tlie  Annual 
General  Meeting.  The  Minutes  of  each  Representa- 
tive M-^eting  shall  be  forwarded  by  the  Chairman 
thereof  to  the  Council. 

By  direstion  of  the  Chairman  of  Representative  Meetings, 

J.  Smith  WiiiT.iKLit,  Medical  Secretary. 

Art;:  24th,  1907. 


actings  0f  IBrancfes  $^  Bibisioits. 


\_The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  S;cretaries,  are  published 
in  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH: 
Central  Division. 
A  SPECIAL  and  general  meeting  of  the  Division  was  held 
on  Wednesday,  April  17th,  at  the  Medical  Institute  at 
3.30  p.m.  In  the  absence  of  the  Chairman,  Mr.  Milligan, 
the  chair  was  taken  by  Professor  Morrison,  Vice- 
Chairraan. 

Modification  of  Pule  Z. — The  modification  of  this  rule, 
as  advised  by  the  Central  Ethical  Committee  and  pub- 
lished in  the  Supi'lemknt  of  February  9th,  with  the 
accompanying  Standing  Order,  was  carried  unanimously. 

Public  Medical  Service. — Dr.  Branson  proposed  and  Dr. 
Irvine  seconded  the  following  resolution  : 

That  the  Central  Division  recommends  thit  a  public  medical 
service  be  formed  for  Birmingham  and  district. 

This  was  carried  by  a  large  majority.  The  meeting  then 
considered  the  draft  laws  as  circulated,  and  they  were 
carried  in  the  following  form : 

1.  The  service  shall  be  called  the  Birmingham  and  District 
Public  Medical  Service. 

2.  The  service  shall  be  under  the  control  of  a  Central 
Committee,  consisting  of : 

(a)  Representatives  of  the  local  Divisions,  British  Medical 

Association. 
{b)  Representatives    of    the    Birmlncham    and    District 

Cieneral  Medical  I'ractitioneis'  Union. 

(c)  RepresentativPBof  tlio  medical  stall'  of  each  branch  of 

the  Public  Medical  Service. 

(d)  Medical  reprtsentatlTcs  of  local  hospitals  willing  to 

co-operate,  not  to  exceed  five  in  all. 

3.  The  service  shall  be  open  to  any  registered  medical  practi- 
tioner who  has  prac-tised  independently  in  the  district  for  not 

U5S> 
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less  than  sis  months,  or  who  has  succeeded  to  a  legitimately- 
established  practice  of  like  duration.  Always  provided  that 
such  medical  man  holds  no  "private  medical  clubs." 

4.  A  branch  of  the  service  maybe  formed  in  any  locality 
approved  by  the  Central  Committee.  (It  is  suggested  that 
where  convenient  the  ward  areas  of  the  Cnion  shall  be  accepted 
localities.)  ,      ,    , 

5.  The  administration  of  each  branch  of  the  service  shall  oa 
in  the  hands  of  the  medical  staff  of  that  branch. 

6.  The  medical  staff  of  each  branch  shall  annually  appoint 
one  of  their  number  to  act  as  Secretary  and  Treasurer. 

7.  No  alteration  in  the  laws  of  the  service  shall  be  made, 
except  with  the  approval  of  the  Central  Committee. 

8  The  medical  benefits  of  the  service  shall  be  confined  to 
those  who  are  deemed  suitable  by  the  medical  staff  of  each 

branch.  ,     .    .  ,    „   , 

9.  Every  application  for  admission  shall  be  made  to  a 
member  of  the  medical  staff,  who  shall  examine  the 
applicant,  and  furnish  a  certificate  of  his  fitness  or  other- 
wise to  the  branch  secretary.  The  application  shall  be  con- 
sidered and  decided  upon  at  a  monthly  meeting  of  the  medical 
staff  of  each  Branch. 

10.  An  admission  fee  of  3d.  shall  be  charged  to  each 
individual. 

11.  Kich  member  shall  pay  at  the  rate  of  Id.  per  week.  Each 
new  member  over  50  years  of  age  shall  pay  at  the  rate  of  2d. 
per  week. 

12.  Each  member  shall  be  free  to  choose  his  or  her  own 
medical  attendant,  provided  : 

(a)  That  change  o(  medical  attendant  shall  only  take  place 

in  accordance  with  the  rules  of  the  service. 
.'(6)  That  it  shall  be  open  to  any  medical  olBcer  to  decline 
to  accept  any  individual  patient. 

13.  Each  member  or  family  shall  have  a  card  of  membership, 
to  be  issued  at  a  charge  of  Id. 

14.  A  person  otherwise  suitable,  but  actually  suffering  from 
illness,  can  only  be  admitted  as  a  member  on  payment  to  the 
doctor  of  5s.  per  week  in  advance,  so  long  as  that  illness  lasts. 
When  the  doctor  shall  certify  that  recovery  is  complete,  such 
person  shall  then  pay  the  ordinary  rate  of  subscription. 

15.  Any  complaints  by  patients  shall  be  mads  in  writing 
to  the  branch  secretary,  who  shall  lay  them  before  the 
next  meeting  of  the  medical  staff,  and  immediate  intima- 
tion of  each  complaint  should  be  sent  in  writing  to  the 
practitioner  concerned. 

16.  Any  patient  may  be  excluded  from  membership  on  four 
weeks' notice  given  by  the  local  Cominittee  and  confirmed  by 
the  Central  Committee. 

17.  The  medical  staff  of  each  branch  shall  be  remunerated 
by  periodically  dividing  the  net  balance,  after  payment  of 
the  working  expenses,  in  proportion  to  the  amount  collected 
for  each  medical  officer. 

18.  The  medical  benefits  of. the  service  shall  not  relate  to 
Bny  of  the  following  : 

(a)  Consultations  with  other  practitioners  at  the  patient's 

request. 
(2>)  Confinements,  or  any  illness  Immediately  arising  from 

pregnancy, 
(c)  6eriou8  injuries. 
(a)  Diseases   immediately  arising  from  intemperance  or 

misconduct. 
(«)  The  performance  of  surgical  'operations,  dentistry,  or 

vaccination. 

(f)  The  adminlrttration  of  anaesthetics. 

(g)  The  supply  of  bottleH  or  applianceB. 

19.  Mombors  mnat  attend  for  consultations  In  the  surgery,  or 
for  medicine,  at  specidcd  hours. 

20.  Members  iittondlng  out  of  surgery  hours  or  ou  Sundays 
can  only  be  treated  as  private  patients. 

21.  McHHages  for  homo  attendance  must  be  delivered  at  the 
surgery  before  10  a.m.  in  order  to  secure  a  visit  the  samn  day  ; 
otherwiso  a  vinlting  foe  of  2h,  will  bo  cimrged.  Visits  required 
bstwcon  the  hours  of  9  p.m.  and  9  a.m.  will  bo  charged  3s,  6d., 
pkyabl'i  ill  advance. 

22.  No  doctor  Kliall  bo  required  to  attend  a  patiunt  buyond  a 
radius  of  two  rnlleH  from  his  residenco. 

23.  A  charge  of  ed.  will  bu  made  for  oaoh  certlllcato  required 
for  omployerH  or  clubs  beyond  one  por  weulc. 

VA.  A  luembor  wliosn  subicriptioii  is  four  wonks  in  nrroare 
cannot  reci'lvu  benefit,  jiicmljurship  ceiises  If  such  bo  ilx 
wi'iiks  in  arrenrx. 

25.  Eaeti  branch  shall  hftvn  power  to  appoint  any  oollootoror 
collootors,  to  lio  paid  by  salary,  who  shall  bn  Hiihjnct  to  stloh 
riilexas  tlio  Central  Coininltlvo  may  lay  down  from  time  to 
timo. 

Thn  ''ontral  Oommllten  will  nt  fir"!  nonilHt  of  : 

(a)  Klvu  rcpri'HiintdtlvuH  of  tho  Central  Dlvlilon   Ilrltiflh 

M    "    -'   '         '■  'Ion. 

(b)  Vh  'H    of     tbg    lllrmlngbara    Dlilrlot 

<■  i  rro(^tllloner»' I'nlon. 

(e)  Fivu    iiiiKuavutulivd*   o{   local    hoKplUUii    wIllinR    to 
,00  oporato. 

Thn  mcftlriK  Ui^n  profcndi'rt  to  I'Ui'l  (Ivp  <;«'ntl('iniTi  to 
rejiri'seiit  the    Divlni'in   on  llii-    f!on(r/il   (Vmnoil  of    IIk- 
siTvicp.      The    following    were    (Ircliircd    duly    cIcctrHl   - 
Dr«.  Alilri'ii,  Irvine,  Kirby,  Jordan  Lluyl,  and  Oaknx. 
litttUr  /rum  th*  Conentiy  l/iouion,  -A  l''lt»T  waa  reaJ 


from  tlie  Honorary  Secretary  of  the  Coventry  Division 
asking  for  the  assistance  of  the  Central  Division  to  be 
given  to  the  Coventry  Division  in  their  struggle  against 
the  Coventry  Provident  Dispensary.  It  was  proposed  by 
Mr.  Xeai,  seconded  by  Dr.  Branson,  and  resolved: 

That  the  letter  be  remitted  to  the  Executive  Committee 
to  consider  and  report  upon  and  bring  forward 
recommendations  before  an  early  meeting  of  the  Division. 

Medical  Inspection  of  School  Children. —  .If  tcr  discussion, 
the  following  resolution  was  proposed  by  Dr.  W.  R.  Jordan 
and  seconded  by  Dr.  Stanley  : 

That  this  Division  considers  that  the  actual  medical  inspec- 
tion of  school  children  should  be  assigned  (a)  most  cer- 
tainly not  to  the  medical  officers  of  health,  but  (b)  to 
medical  officers  specially  appointed,  who  mayor  may  not 
give  their  whole  time  to  this  work,  and  may  or  may  not 
be  general  practitionsrs,  and  that  no  scheme  of  medical 
inspection  is  satisfactory  which  does  not  include  (c)  a  daily 
visit  to  each  school  by  3  medical  practitioner  in  the  dis- 
trict, and  the  appointment  of  a  medical  adviser  to  the 
Education  Committee  to  receive,  collate,  and  report  upon 
the  reports  of  the  inspectors. 

This  was  carried  unanimously.  The  meeting  lasted  two 
hours  and  a  half. 

BORDER  COUNTIES  BRANCH. 
A  9PKCIAL  general  meeting  of  this  Branch  was  held  at  the 
Crown  and  Mitre  Hotel,  Carlisle,  on  February  15th,  at  the 
request  of  the  Scottish  Division  of  the  Branch.  All  mem- 
bers of  tho  medical  profession  within  the  Branch  area  had 
been  individually  invited,  and  the  Medical  Secretary  of 
the  Association,  Mr.  J.  Smith  Whitaker,  had  accepted  the 
invitation  of  the  Branch  Council  to  give  an  address.  The 
President  of  tlie  Branch,  Dr.  Bowser  (Penrith),  was  in  the 
chair. 

Apologies/or  Non-attendance. — Apologies  for  unavoidable 
alisencc  were  intimated  from:  Dr.  Barnes  (Carlisle),  Dr. 
Crerar  (Maryport),  Dr.  Lace  (Frizington),  Dr.  Robertson 
(Penpout),  Dr.  Nicholson  (Sliap),  Dr.  Hughes  (Grange- 
ovcr-Slianda),  Dr.  (ioodchild  (Threlkeld),  Dr.  Mpl.achlan 
(Longtown),  Drs.  G.  B.  Muriel  and  Cr.  J.  Muriel  (White- 
haven). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  by  the  Skcketauy,  .approved,  and 
signed. 

Contract  Practice. — The  Prksidknt  introduced  Mr.  Smith 
AVhitaker,  and  referred  to  tlie  experience  which  that  gen- 
tleman had  now  had  in  connexion  with  this  special  depart- 
ment of  his  work,  and  called  upon  him  to  deliver  his 
address.  Mr.  J.  Smith  VVuitakkr,  who  had  a  very  hearty 
reception,  addressed  the  meeting,  and  was  listened  to  with 
the  keenest  interest  and  attention  by  all  present.  He 
began  by  giving  a  brief  historical  Buniinary  of  the  subject 
to  show  the  way  in  which  clubs  and  friendly  societies  had 
first  come  to  be  formed.  lie  outlined  the  attitude  of  the 
contract  practitioner  under  the  varying  circumsfancea 
which  control  such  practices,  and  the  relationship  in 
which  he  stood  towards  the  other  practitioners  in  hiB 
district.  He  proceeded  to  point  out  that  difi'en-iit  looali- 
ties  Bullcred  from  diflerent  troubles,  and  that  even  similar 
troubles  were  not  always  amenable  to  the  siiine  treatment 
in  diUcienl  places.  Tho  alpha  and  omega  iil  the  remedy 
lay  in  combination  whether  that  iniiilied,  in  the  ease  of 
club  practice  for  instance,  tin-  establisliii;ont  of  a  minimum 
(ec,  or  the  pooling  of  the  Hubseriptiens  among  all  the 
doctors  who  were  willing  to  take  up  the  woi  li,  or  any  other 
remedial  ineimure  which  the  prot<'SHion  in  thiit  loijility 
decided  was  iieeeHSiiry  fur  tlicir  welfare.  W  ith  this  end  in 
view  he  dwelt  in  some  detail  npun  the  generil  plan  of 
orgi'lii/ing  the  pnietilioiieiH  in  any  p.irlicular  dintriet  in 
Hu<'li  n  way  that  they  wouM  be  able  to  deal  with  all 
mutters  |)erlaliiiiig  to  eontiact  practice  nn  they  nroso, 
taking  lor  his  model  the  now  tainoiis  Hindloid  liulCB. 
Me  piirticuliirly  emphasized  the  imporlaiice  <.if :  (1)  All 
resolutioim  iidopti  d  having  the  ap|)i'0val  of  a  HUllieient 
majority  of  the  local  proteHsioii  to  give  them  the  sanction 
iieccHHiiiy  before  they  liecaine  liiiidiiig  on  its  lucinberH  ; 
hikI  (?,)  that  every  leHolulion  slioiild,  before  being  adop'ed 
ntiill,  have  been  in  the  ImiidH  of  every  mender  at  least 
fonrlecn  diiys  before  it  came  u|>  for  deciHion.  Hy  thin 
iiiPaiiH  all  who  might  be  iilleeted  by  it  wonld  have  nn 
(ipp  irtunity  of  expie<siiig  either  their  approviil  or  their 
<'oiidemnnllon.  I'iiiiilly,  Mr.  Wliitnluv  giive  Mpi'eille 
illurttratinns      of      the      beiiellcial     ichuUb     wliich      had 
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followed    the    adoption     of    such    policy     as     he     had 
indicated  in  some  districts,  in  cases,  indeed,  where  there 
had    not  seemed    to   be   the  slightest  prospect   of   ever 
achieving  professional  unanimity.     At  the  conclusion  of 
hia  address  Mr.  Whitalier  was  accorded  a  very  hearty  vote 
of  thanks,  and  thereafter  the  Chair>[an  threw  open  the  dis- 
cussion,  in   which   almost  every  one  present  ultimately 
took  part.  Amongst  others  who  spoke  were :  Dr.  Macdonald 
(Carlisle),  who   said   that   in    considering    generally    the 
subject  of    contract    practice    the    influence   of    locality 
came  in,  and  the  position  of  the  practitioner  in  the  city 
with  its  hospitals  and  dispensaries  was  easier  than  that  of 
the  country  doctor.      Again  in  estimating  the  fees  paid 
for  contrat-t  service  it  had  to  be  kept  in  mind  that  the 
■workman  in   the    town    gave    material    support    to    the 
funds   of    charitable     institutions.     He    deprecated    the 
idea    of    "  pooling,"    and   said    that   nowadays    part     of 
the  reason  why  a   doetoi:  could  afl'ord   to  take  up  club 
■work  for  what  miglit  seem  to  be  a  moderate  fee  lay  in  the 
fact   that  he  was   the  arbitrator  as  to  whether  the  case 
■was  one  which  the  local  infirmary    should   accept,   and 
in  this  way,  while  doing  the  best  possible  for  the  patient, 
he  also  freed  himself  from  the  burden  of  a  long  attend- 
ance, and  as  nearly  all  club  members  would  have  part  of 
their  weekly  wage  deducted  for  the  benefit  of  the  infirmary 
they  were  entitled  to  demand  that  they  should  receive  its 
benefits.    Dr.  Eobson  (Dumfries)  advocated  the  establish- 
ment of  chairs  of  medical  ethics  at  the  universities.    Dr. 
J.  S.  Bell  (Lockerbie)  gave  a  detailed  statement  of  the  con- 
dition of  afiairg  which  he  said  existed  in  his  neighbour- 
hood.   He  showed  several  advertisements  which  regularly 
appeared  ■with  reference  to  the  medical  benefits  accruing 
to  subscribers   to  various    friendly    societies,  no   matter 
■what  might  be  their  age,  sex,  or  position.    He  bewailed 
the    present    attitude    of    the     medical    practitioner   in 
accepting  such  undignified  work,  and  advocated  that  all 
doctors  should  refuse  to  accept  club  appointments.    He 
was,  however,  a  great  believer  in  the  friendly  societies, 
but  held  strongly  that  no  medical  man  should  have  any 
oflicial  connexion  with  them  as  this  was  never  originally 
thought  of  by   themselves.     Dr.   C.  C.   Aitken  (Carlisle) 
contended    that   the   non-acceptance  of  a  club    appoint- 
ment might   involve  the  refuser   in   an  undue   amount 
of    "charity    work.'      Dr.   Gilroy    (Ecclefechan)    spoke 
to  the  state  of  affairs  existing  at  the  time  when  he  went 
to  Birmingham  and  those  of  the  present  day.   Dr.  Living- 
ston (Dumfries)  explained  the   position  of  the  Scottish 
Division  of  the  Branch  with  regard  to  the  matter  under 
discussion.     Dr.  Murdoch  (Annan)  urged  the  importance 
of   proper  organization.    In  reply,  Mr.  Smith  Whitaker 
referred  to  Dr.  Macdonald's  remarks  about  hospitals,  and 
showed  that   as  long  as  the  hospitals  were  supjjorted  by 
charity  no  one  could  demand  their  aid  on  the  ground  of 
being  a  subscriber ;  that  if  donations  were  more  or  less 
forcibly  taken  it  no  longer  remained  charity  :  and  that 
such  a  destruction  of  the  charitable  basis  was  the  first 
step  towards  the  municipalization  of  hospitals.    Finally 
it  was  unanimously    resolved,   on    the    motion   of     Dr. 
MACLAREN,seeonded  by  Dr.  C.  W.  Graham  : 

That  the  Divisions  of  the  Branch  be  urged  to  take  into 
their  early  consideration  the  question  of  organizing  suit- 
able local  action  in  the  several  towns  and  districts  of  each 
Division. 

Dinner. — Subsequently  those  members  whom  the 
exigencies  of  the  train  services  permitted  dined  together 
in  the  hoteL 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  (Western)  Division. 

A   MEETiNO   of  this   Division  was  held  at  the  Liverpool 

Medical  Institution  at  5  p.m.  on  April  9th,  Mr.  Larkin  in 

the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Proposed  T'nion  0/  Li ivrpool  Divisions. — A  letter  was  read 
from  the  Honorary  Secretary  of  the  Northern  Division, 
stating  that  this  Division  fully  agreed  with  the  proposed 
union  of  the  Liverpool  Divisions. 

Election  of  Representative  on  Central  Council. — It  was 
unanimously  resolved  that  this  Division  nominates 
Mr.  Frederic  Charles  Larkin,  the  Secretary  of  the  Lanca- 
shire and  Cheshire  Branch,  as  a  candidate  for  election 
as  Representative  of  this  Branch  on  the  Council  of  this 
Association.      A   letter  was   read   from   Dr.   Garstang  of 


Altrincham,    also    a    candidate   at    this    election.      The 
Secretary  waa  instructed  to  reply. 

Matters  Heferred  to  Dimions. — Matters  referred  to  the 
Division  were  then  considered,  with  the  following  results: 
(1)  Medical  Inspection  of  School  Children :  The  Division, 
supports  I  (c).  With  regard  to  No.  3,  the  Division  had  po, 
evidence  before  it,  but  Dr.  Howard  promised  to  investigate, 
and  to  report  on  the  matter.  (2)  Ethical  Aspects  of 
Medical  Consultation:  The  Division  agreed  with  the 
recommendations  given  on  page  76  of  the  Supplement. 


Preston  Division. 
The  annual  general  meeting  of  the  Preston  Division  was 
held  on  April  11th.  ■■'''     '     , ';    ■ '^' 

Election  of  Oficers.^'the  following-  (xffictef '  Trt'^e  elected 
for  the  ensuing  year: — President,  Dr.  R.  C.  Brown;  Vice- 
President,  Dr.  Garner ;  Honorary  Treasurer  and  Secretary, 
Dr.  F.  B.  JIacdonald ;  Committee,  Drs.  Sellers,  TumbuU- 
Smith,  I'etyt,  and  Rayner ;  Representative  to  Branch, 
Dr.     Dunn ;  Delegate  to  Association,  Dr.  J.  E.  Garner. 


3IETR0P0LITAN  COUNTIES  BRANCH: 
City  and  Walthamstow  Divisions. 
A  conjoint  meeting  of  these  Divisions  was  held  on  Thurs- 
day, April  18th,  at  Brooke  House,  Upper  Clapton,  N.E., 
by  the  kind  invitation  by  Dr.  J.  O.  Adams.  Dr.  Major 
Greenwood,  the  Chairman  of  the  City  Division,  presided. 
The  Chairman  of  the  Walthamstow  Division,  Dr.  St.  Clair 
Shadwell,  and  a  number  of  members  of  both  Divisions 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  of  the  City  Division  were  read  and  confirmed. 

Election  of  Representatiie  on  Central  Council. — On  the 
motion  of  the  Chairman  it  was  unanimously  resolved  that 
Dr.  St.  Clair  B.  Shadwell  be  nominated  as  a  Representa- 
tive of  the  Branch  on  the  Central  Council  of  the 
Association. 

Annual  Meeting. — The  Honorary  Secretary  reported 
that  the  Executive  Committee  had  decided  t^)  hold  the 
annual  meeting  of  the  City  Division  on  Thursday, 
May  30th,  at  the  Great  Eastern  Hotel,  Liverpool  Street, 
E.C.,  at  9  p.m.,  and  that  the  meeting  would  be  followed 
by  a  supper.    Further  notice  would  be  sent  to  members. 

Cases. — Dr.  J.  H.  Sequeira,  Physician  to  the  Skin  De- 
partment of  the  London  Hospital,  exhibited  a  number  of 
cases  of  diseases  of  the  skin,  and  gave  a  short  account  of 
the  history  and  treatment  of  each  case. 

Votes  of  Thanks. — Hearty  votes  of  thanks  to  Dr.  Sequeira 
for  the  demonstration,  and  to  Dr.  Adams  for  his  hospitality, 
proposed  by  the  Chairman,  and  seconded  by  Mr.  F. 
Wallace  and  Dr.  Wise,  were  carried  with  acclamation. 


Hampstead  Division. 
A  MEETING  of  the  medical  profession  resident  within  the 
area   of   the  Hampstead   Division   was   held    on   Friday, 
April  12th.  at  5  p.m.,  at  St.  Peter's  Hall,  Belsize  Square, 
N.W.,  Dr.  Macevoy  in  the  chair. 

Provident  Dispensaries. — The  Chairman,  in  opening  the 
discussion  on  pro\ident  dispensaries,  said  that  the  Com- 
mittee of  the  Hampstead  Division  had  held  a  preliminary 
conference  with  the  medical  officers  of  the  various  dispen- 
saries in  the  Division  (Child's  HHl  Dispensary  not  being 
represented)  on  April  6th,  and  resolutions  had  then  been 
passed  approving  of  the  general  principle  of  having  all  the 
medical  men  in  the  neighbourhood  who  so  desired  it  on  the 
staffs  of  dispensaries.  The  meeting  of  April  6th  had  also 
agreed  that  it  was  desirable  that  at  least  lialf  of  the  com- 
mittee of  management  of  such  dispensaries  should  be 
medical  men.  In  order  to  limit  discussion  within  reason- 
able limits,  he  suggested  that  the  following  points  should 
be  dealt  with  : — (1)  Whetlier  the  formation  and  exten- 
sion of  these  dispensaries  is  desirable.  (2)  The  prin- 
ciple of  admission  of  all  general  practitioner  to 
the  staff.  (3)  What  constitutes  an  ideal  management. 
He  pointed  out  that  tiie  meeting  had  before  it  three 
documents  on  the  subject:  (1)  The  report  of  the  Medico- 
Political  Committee  of  the  .Association  from  the  British 
Medical  Journal  Supplkment  of  February  23rd,  1907; 
(2)  a  circular  letter  from  the  Medical  Charities  Committee 
of  the  ^letropolitan  Counties  Branch  Council,  with  an 
appendix  of  questions ;  (3'»  tlie  report  of  tlie  Subcommittee 
of  the  Hampstead  Division  on    provident    dispensaries 
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within  the  area  of  the  Division.  The  Honorary  Secre- 
tary, having  read  the  resolutions  of  April  6th,  then 
reported  that  he  had  received  36  replies  to  the  418  cir- 
culars of  the  Branch  Medical  Charities  Committee  sent 
out.  Of  these  36,  31  had  expressed  themselves  in  favour 
of  Clause  1  (A)  and  28  in  favour  of  Clause  (2),  10  having 
ob8er%'ations  to  make,  which  he  also  read  to  the  meeting. 
Dr.  Hall  spoke  strongly  in  favour  of  the  treatment  of  the 
sick  poor  by  provident  dispensaries  managed  on  the  lines 
suggested  in  the  Medico-Political  Committee's  report.  He 
doubted  if  new  dispensaries  were  needed  in  the  Kilburn 
area.  Dr.  Butler  (Medical  Officer  of  Health,  Willesden) 
said  that  the  medical  profession  must  grapple  with 
the  problem  of  medical  treatment  of  the  sick  poor. 
If  the  problem  were  left  to  the  laity  to  decide, 
the  solution  could  not  be  so  satisfactory.  As  a 
medical  officer  of  health  he  had  found  that  in 
Willesden  60  per  cent,  of  cases  of  non-notifiable  infectious 
diseases  went  absolutely  untreated.  In  Willesden  there 
were  numbers  of  the  sick  poor  who  could  not  aflord  the 
general  practitioner's  fees,  who  would  not  go  to  the  Poor 
Law,  who  were  too  far  from  the  hospitals  to  go  there. 
What  were  they  to  do?  Obviously  an  organized  system 
of  dispensaries  was  wanted.  At  present  whole  tracts  in 
the  district  were  unserved  by  dispensaries.  He  agreed 
with  the  principles  expressed  in  the  papers  before  the 
meeting.  Dr.  Roche  (Medical  Oflicer  of  the  Haverstock 
Hill  and  Maiden  Road  Dispensary)  thought  it  doubtful 
if  the  closing  of  out-patient  departments,  as  suggested  by 
Dr.  Anderson  on  April  6th,  would  in  practice  lead  to  a 
corresponding  increase  in  dispensary  work.  The  hospital 
oat-patients  were  altogether  an  improvident  class.  He 
thought  that  it  would  be  very  dillicult  to  have  all  the  local 
medical  men  on  the  staff  of  a  dispensary  with  a  central 
institution.  With  regard  to  an  objectionable  bill  in 
connexion  with  his  dispensary  the  medical  staff  dis- 
claimed any  connexion  with  it.  Mr.  Aumit,  in  moving 
the  adoption  of  the  Contract  Practice  Subcommittee's 
report  on  provident  dispensaries  within  the  Division, 
said  that  the  Subeonunittee  did  not  intend  for  a  moment 
to  suggest  that  the  medical  stall'  of  the  Maiden  Road 
Dispensary  had  anything  to  do  with  the  advertisement 
in  question.  Dr.  Pidcock  seconded  the  adoption  of  the 
report.  Dr.  Hall  opposed,  on  the  ground  that  errors 
t'xisteil  in  at  least  part  of  the  report — namely,  tliat  deal- 
ing with  the  Kilburn  Provident  Medical  Institute.  He 
proposed  an  amendment: 

Tiiat  the  report  be  referred  back  to  the  Subcommittee  for 
retrision. 

This  was  seconded  by  Mr.  Nelson  Hardy.  Doubts  having 
been  expressed  as  to  whether  the  meeting,  being  not 
strictly  a  meetina;  of  the  Division,  had  power  to  adopt 
the  report.  Dr.  Hall's  amendment  was  eventually  carried. 
Dr.  Hall  then  moved: 

That  the  oxtcnslon  of  the  Providont^DlBponsary  principle  Is 
deHirablo. 
This  was  Hi-conded  by  Dr.   Butlkr  and  carried  new.  con. 
Dr.  Mall  tlicn  moved  and  Dr.  Andkuson  seconded, 

Tliat  all  practitloricrH  who  ho  dCHire  hIioiiIJ  liavi'  the  oppor- 
tunity of  Hliaring  in  the  work  of  provident  dtuponsarioH. 

Or.  PicAitn  HUggcsled  as  an  niiiendincnt  tliat  the  wordH 
"80  far  BH  practicable"  be  addi-d.  The  amendment  was 
Hccondi-d  by  Dr.  Gour.LKT,  i)ul  to  the  vote,  and  lost.  Dr. 
Ukuu'n  roHolulioii  waH  tlien  put  and  carried  with  one 
diHMei.tieiit.  l)r.  Fouu  Andkkho.n  then  jirojiosed  and 
Dr.  Tavlou  Hccoiided: 

Tlist  the  tnumhiTH  of  the  mndicnl  profcHxion  nhnnld  bn  nblo 
to  vxerutxu  coiiiplutu  cuiitrul  over  tliu  auudilluoHof  tlioir 
mirvlui;. 

On  Ihn  iURK''')!''')"  «'  '*'■■  HiTi.KU  thii  proposer  and 
Heconder  ncreed  to  the  following  alteration  : 

Tlml  wliil>' wolcomlnif  llio  co  upiTHllon  of  tlin  tayptihllo  In 
t)  •        ■  irMtiitfif  thnrifl  dUppiiHAr  ii^H,  It  1h  (limlrnhltt  thut 

t>i'  '  nf  Lhn  innfllonl   profuHnlnn  hIiomI'I    hn  nhin  Id 

II  L   .uplutu    cuntrol   ovur   ttis   uundiliuiiH  uf    tlmlr 

Rtrvicu. 

The  rutolntinn,  nn  nlter4><I,  wah  tlii-n  put  and  enrriod  by  16 
\tiU^»  U>  i.  Dr.  KoHii  ANiilcrn<i?«  ur^ed  atninKly  that 
inedimi  nii'H  who  were  not  on  the  hIjiIIh  of  tin-  iliHpeniinrieil 
Hiriuld  yi'l  Ih-  repri'Hciili'il  on  the  ciiinniitltfH  ol  niiinage- 
ment.  Ho  tliiMi  propoHcd,  and  Dr.  Mohan  neronded: 
That  lh»  Honv»fjr  PecrcUry  be  dirooted  to  'nforra    th« 


Honorary  Secretary  of  the  Branch  that  this  meeting 
approves  of  the  following  resolutions  (see  Medical  Charities 
Committee,  Metropolitan  Counties  Branch  Provident  Dis- 
pensary circular  of  February  l^th,  page  1,  last  paragraph); 

(a)  That  the  Branch  Council  be  requested  to  endeavour  to 
secure  the  modification  of  provident  dispensaries  within 
the  area  of  the  Branch,  in  accordance  with  the  principles 
put  forward  in  the  report  of  the  Medico-Political  Com- 
mittee of  the  Association. 

(6)  That  the  Hampstead  Division  should  approach  those  of  its 
members  who  are  on  the  staff  of  provident  dispensaries,  to 
gain  their  help  in  modifying  their  organization  in  accord- 
ance with  the  accepted  principles. 

(c)  That  the  Hampstead  Division  should  encourage  practi- 
tioners resident  in  its  area  to  join  in  the  work  of  provident 
dispensaries  which  have  been  modified  in  accordance  with 
the  accepted  principles. 


Richmond  Division. 

Ophthalmic  Evening. 

A  MEETING  of  the  above  Division  was  held  at  the  Royal 

Hospital,    Richmond,    on   Wednesday,    April    17th,    at 

8  30  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Discussion. — A  paper  on  The  '\'alae  of  Ophthalmic  Sym- 
ptoms in  General  Diagnosis  and  Prognosis  was  read  by 
R.  Marcus  Gunn,  F.R.C.S.  This  most  instructive  paper 
was  followed  by  an  interesting  discussion,  in  which  Drs. 
Shuttlewoeth,  Evans,  Raynku  Batten,  Hewkley,  and 
others  took  part.  A  vote  of  thanks  to  Mr.  Marcus  Gunn 
was  proposed  by  Dr.  Crocker  and  seconded  by  Dr. 
Lanouon-Down,  and  carried  with  acclamation. 

Cases. — The  following  cases  were  shown  in  the  new 
ophthalmic  wards  by  Dr.  Blair  :  (1)  Prolapse  of  the 
lacrymal  gland,  (2)  congenital  dislocation  of  the  lenses 
with  marked  eccentric  pupils,  (3)  buphthalmos  in  a  small 
child,  (4)  coloboma  of  the  lens,  (5)  pyramidal  cataract, 
(6)  posterior  polar  cataract,  (7)  opaque  nerve  fibres, 
(8)  detached  retina  cured  by  scleral  puncture,  (9)  retinitis 
pigmentosa,  (10)  unusual  form  of  choroiditis,  (11)  rup- 
tured choroid,  (12)  cases  of  disseminated  and  central 
choroiditis. 


MIDL.^ND  BRANCH: 

Boston  and  Spaldinq  Division. 

An   ordinary  meeting  was   held   at  the   Red   Lion   Hotel, 

Boston,  on  March  26th,   at  3.30  p.m.,  Dr.  Miller  in  tlxe 

chair. 

Confirmation  of  Minutes. — Tlie  minutes  were  first  read 
and  confirmed. 

Paper. — Dr.  W.  11.  Bhook  (Lincoln)  read  a  paper, 
entitled.  The  Diagnosis  and  Treatment  of  Apptndicitis. 
This  was  received  with  the  keenest  attention,  and  was 
most  instructive.  Dr.  Brook  showed  sonic  sections  of 
appendix,  etc.,  under  the  microscope  to  illustrate  points 
in  his  iiaiier.  A  lengthy  discussion  ensued,  in  which  all 
the  nicnibers  present  took  part. 

I'ote  of  Thati/;i.  -A.  hearty  vote  of  thanks  was  accorded 
Dr.  Brook  for  his  excellent  paper  and  for  his  kindness  in 
coming  over  to  read  it. 

Alteration.^  in  the  J)iri.iions. — Tliese  were  discussed,  ami 
the  suKRCstions  of  the  I'.ranch  Council  unanimously 
adopted  ^pnbliHlled  in  Sui'ri.ic.MKNT  of  April  Glli,  1907). 

J'iiture  Mri'tini).i.     11  was  pro])i)8cd  and  sii'onded  : 

That  n  niodicul  motor  moot  bo  arranged  In  the  Biimmor, 
di'tailH  to  hit  arraiiKOd  by  tlui  C'nininltt»u.  The  auuual 
iiH^etiiiK  In  May  to  bo  arrunj{ed  by  the  Conimittuo. 

Thi>  members  ha<l  lea  in  the  hotel  afterwards. 


THE   LinUAUY   OF   THK   IHllTISn   MEDICAL 
ASSOCIATION. 
IMPORTANT  NOTICK. 
OwiNfi  to  the  rebuilding  of  tlie  .\8Boeiation  preinisos  In 
the   Strand  tlii'    Library  is  closed,  but  lit  the   Teniponuy 
Oniees    of  till"    AHrtociation,    6,   Cftlheriii(>   Street,   Strand 
(adjoiulne  Druiy  Lane  Theatre),  a  Reading  and  Wrilin){ 
Room  in  provided.     The  Uooni  will  be  o|)en  from  10  a.m. 
to  6  p.m.,  pzcoiit  on  Saturdiyxi  when  it  will  be  closed  at 
2  p.m. 


April  27,  1907.] 
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The  Secretary  finds  it  very  difficult  to  keep  in  touch  with  the 
in  the  other  Islanils  of  the  West  Imlles.     Sir  Krcilerlek  Treves 
f";'"«l  "t  1  picnic  by  the  members  of  the  Assoeiatlou  on  Jan 
1907.    I  am  sony  to  report  a  decline  in  the  interest  and  atti 
this  Branch  of  tlie  Association,   owing  to   change  of    Secre 
Irietion  between  several  of   the  leading  membeis  of  the  A 
The  dual  system  of  payment  at  the  lleail  Oftlce  and  to  tl 
Treasurer  leads  to  great  confuslou  In  accounts. 

^       . 

The  decrease  in  the  number  of    meetings,   wbieh   will  be 
.niarked  during  the  Se,ssion  of  1907.  i.s  iliie  to  the  fact  tliat  ii 

.the  (jlahamstown  Division  have  occupied  t.lie  montlis  since  ]\ 
,  that  the  Branch  has  now,  an  foreshadow  ed  la  my  last,  rejiort, 

•,a  body  having  sole  Jiower  of  eleeli,.u   b,  membership  of  th 
;baving  control  of  the  capitation  griinl  of  ^Is.  per  head,  and  ol 
possibility  of   an   iiiteriiiediate   Court  of   A|)peal    in    interpi 
Constitution  of  the  A.s.so  iation.     Whc'ther  a  Branch  perfon 

.lunctiuns,  mainly  thruugh  its  Council, ami  meeting  onccayi 

p.bilicers  and  pass  accounts,  jiislilies  its  organization  and  ext'st 

open  question.     It  may  be  that  South  Africa  would  be  bcttci 

the  muKipIication  of  Branchc'S  than  by  thi'  granting  of   grea 

^lo  the  Division?,  but  our  views  slioiild'  be  fonuulated  Itelore 

.Charter  lixcs  anew  the  present  relation  of    oicracas   Biai 
Dhisions. 
Tliere  is  good  reason  to  hope  that  a  Transkeian  Division,  w 
quarters  at  Umtatji,  may  shortly  be  organized— a  procci'd 
should   be   quite   feasible,  since   there  are  already   9  meiiib 
B.M.A.  resident  in  those  territories. 

It  is  most  desirable  that  other  Divisions  should  be  formed, 
extend  the  fundamental  iirincipic  of  the  Ajsoelation,  that 
Government    ami  to  make  membership  an  actual  ami  not 
potential  advantage  to  residents  In  the  outlying  jiarts  of  t 
area.     I'ort  Elizabeth,    (Jraat-Hcinet  ami  Aliwal  North  sugg 
Bch  es  as  a  few  out  of  many  possible  scats  of  a  new  Division. 

Since  the  Branch  assisted,  through   the  voles  of   Its  delegat 
Bruce  B^ys  and  Dr.  U.  J.  ItouUton,  «t  the   Bkiemfoutcli 
Congress,  in  tlirmvlng  out  tlio  proposat  for  n  hrcdlcnl  fed 
British  South  Africa,  It  is  our  duty  to  make  a  success  ot 
scheme,    namely,    the    development' of    the    B.M.A.    under 
Charter,  with  a  measure  of  local  autonomy  granted  to  a  Sou 
Committee. 
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ATTENDANCES    OP   COUNCIL  AND   COMMITTEES. 


Tap.!!.  27,  1907. 


ATTENDANCES  OF  CDUNCIL,  COMMITTEES,  AND  SUBCOMMITTEES  FOR  1906-7. 


COUNCIL. 


3i      Ti    n^     -n    ^    >f:  i^ 


[31    Jl  !05    Jl 


Uembers  of  Council. 


Eeeve.  Professor  R.  A„  JI.D.  Toronto  (Presi- 
dent) ... 
Davy.  Dr.  Henrv.  Exeter  (President-elect) 
IraDklin.  (J.  C.,L,L.li.,  F.K.O.S., Leicester  (Past- 

Presidcnl) 
Macdooald.  Dr.  J.  A..  Taunton  (Chairman  of 

Representative  Meetings) 
Browne,   Dr.   H.  Langley,  LL.D.,  West  Brom- 

wich  (Chairman  of  Couucll)  ... 
Crocker,  Dr.  U.  Kadcliffe,  London  (Treasurer).. 
Anderson,  Dr.  John  Ford,  Loodon 
Ballance,  n.  A.,  Esq  ,  M.S.,  Norwich    ... 
Birnes,  Dr.  E.  G  .  Eye  ... 
Biden.  Fleet    Surgeon  E.  J.,    K  N.,  Farcham, 

Representative  of  the  Royal   Navy  Medical 

Service 
Brad-ihaw,  Dr.  T.  R  ,  Liverpool 
Brierley,  Dr.  J.  Brassey,  Old  TrafTord  ... 
Bruce,   Colonel   David,    C.B.,   F.RS..   London 

(Cape  of  Good  Hope  (Eastern  Province)  and 

(Western  Province)  Branches) 
Buist,  Dr.  R.  C,  Jiundce 
Byers,  Professor  Sir  J.  W,  Belfast 
Carllne,  Dr.  W.  A  .  Lincoln 
•Clark,  Andrew.  Esii.,  D.Sc,  F.RC.S.,  London 
Colbcck,    Dr.    £.    U.,    London   (New   Zealand 

Branch)  ..  ...  ... 

"Collier,  Dr.  William,  Oxford   ,.. 
Craig,  Dr.  James,  Dublin 
Cuthbcrt.  C.  F.,  Esi[.,  (iloacestcr 
Domville,  K.  J,  Esq  ,  Exeter    ... 
Drake-Brockinan,    i.icutenant  Colonel    E.    P.. 

IMS.  (retired),  Loudon  (Colombo  and  South 

Indian  and  Madras  Branches) 
Eastcs,  Ocorec,  l£si|  ,  MB,  Loudon      ... 
Fiulay.    Professor    David    W.,    M.D.,    LL.D., 

Aberdeen 
FoT,  Dr.  Edward  Lawrence,  Plymouth 
Francis,   Dr.    H.    A.,    Loudon    (Brisbane   and 

Queensland  Branch)  ... 
Gallon.  Dr.  J.  11  ,  Upper  Norwood 
GiUHani,  Dr.  Joseph  J  ,  Cork    ... 

Oofl.  Dr.  Bruce,  Bothwcll, -N.B.  

Ooyder,  Dr.  II. ,  Bradford 

Groves,  Dr.  J  ,  Cartsbrooko 

Hamilton,  Dr.  James.  <Uasgow 

Ila^ltp.  Dr.  G.  K  ,  London 

llclinc.  Dr.  T.  Arthui-,  Manchester 

Ilorsley,  K.r  VIctjr,  LL.D  ,  F.K.8  ,  Loudon     ... 

Hunter,  Dr.  J.  II  ,  South  Shields  

JoliuHtoD,  Dr.  II.  McKcozic,  Edtnhurirh 
Jones.  Lieutenant-Colonel  G.  Carletou,  A.M.S, 

(Halifax  and  .Nova  Scotia  Brani'h)     ... 
Joubcrt   do  la    Fort6,   Colonel   C.    II.  ,   T  M.S. 

(retired!.  Weybridgc  (Keprvscntative  of  the 

Indian  Mcdi>-al  .Service) 
Klnscy.  R   H  ,  Esq  ,  Iledfnrd    .,. 

Marriott.  Dr.  C.  W,  Koadlng 

Martin.  Dr.  C.   J.  F.K  9  .  Loudon"(SydDey  and 

Sew  Soiitli  Walei  ilraiich) 
Morlcr.  Dr.  C  (I.  1) ,  London  (.South  Australian 

and  Went  Australian  BranchoA) 
Morrison.  Profosnor  J.  T.  I  ,  BlrmlOKliam 
Murray,  Dr.  J  ,  InvcniesH 
Nasmyth,  Dr.  T  <;  ,  Cu|nr,  FUo 
■Owen.     Edmund,      Err),      LL.D.,      F.RC8, 
I.onnon 

ParkhiHO",  C.  II   W.,  E«m  ,  Wlmborne 

Parsons,  Dr.  f.  II.,  I..indon  (Vlrlorlan  Branch) 

INipo,  Dr   K.  M  .  I.«lc<'«ler         ... 

Kayntrr,  Dr.  I-Mwiii,  Stockport ... 

KciinlR.     Dr.    Alex ,     Aliordcoo    (Hong   Kong 

Branch) 
Il'ir>crl4,  tl.  Jones,  Ex).,  PnnyKroas     .,, 
lt/>Hs.  Iir.  J.  Mnxwcll.  DiMiifrles 
•iiuii.liiy,  I'n.fe'.Hor  Kobort,  M.D.,  LL.D..  BIr- 

mlnjfhAm 
Hhadnoil.  Iir  Ht  Clulr  II .  Walthuiniluw 
Hhaw.  Dr.  Cell  i;,.  Ilrll.nt 

NkerrllL  Dr.  K.  Mnrklinm,  llilHtnl         

Brnltli,   IVolnMn.ir  W.    K,  MD.,  London  (Mnltn 

and  McdItiM  ranean  Hranrh)  .,, 
Hpnnt<in.  W   |i..  K.<q  ,  Hiinli-y    ... 
Htral-.ii,  <•  K  .  E-q  ,  K  II  C  «  ,  Sallsbiirv 
Thoiiin,  J..lin  I.viin.  Esq  .C  II ,  F  ll.C.6.,rar<llir 
Twyiiiitn.  Dr  <■    K  .  I^nndoii  (SydiMiy  and   .New 

Hoiitb  Wairs  llrntwTl*! 
Tyson.  Dr.  W.  .11" 

VlTinll.  T.  JoiPi  1,1     II 

•Walkrc.  In.  N 
WaMic,  III'    |i< 
WVnr,  lir,  Arth 
Wol.h,  H.  K    A  .  I 
Willi*.,  ftr  HInilti 
Wlllluin*,  II    I  .  r.< 
Witsnrt,  LlniitOH'ii 
H«intll   FanilKiri 
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REPRE3ENT.\TtVES  OF  TBE  COLONIAL 
BRANCHES  ON  THE  COUNCIL. 


Members  of  Committee. 


Sm'th,  Professor  W.  R  ,  M.D.,  London  (.Malta   and 

Me(iiterranean  Branch)  (Cliairmau) 
Bruce,  Colonel  David,  C.B  ,  F.H.S  ,  London  iCape  of 

Good  Hope  (Eastern  Province)  and  (A'esteru  Pro 

vince)  Branches 
Colbcck,  Dr.  E.  II ,  London  (New  Zealand  Branch) 
Drako-brockman,  Lieutenaut-Colonel   E     F,  I. M.S. 

(retired),  London,  (Colombo,  and  South  Indian  and 

Madras  Branches)    ... 
Francis.  Dr.  H.  A.  Loudon  (Brisbane  and  Queens- 
land lirancli) 
Martin.  Dr.  O.  J.,  F.R  S  ,  London  (Sydney  and  New 

.South  Wales  Branch) 
Morier,  Dr.  C.  G.  D  .  London  (South  Australian  and 

West  Au'traliau  Branches) .. 
Parsons,  Dr.  P.  M.,  London  (Victorian  Branch) 
Rernic.  Dr.  Alex.,  Aberdeen  (Hong  Kong  Hrauch)  ... 
Twyuam,  Dr.  G.  E.  London  (lyduey  and  New  South 

Wales  Branch) 
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ARRANGEMENTS  COMMITTEE. 
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Members  of  Committee. 
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Chairman  of  Council  {ex  opicio)  (Chairman)  ... 

President  (r.r  oiliciu)    ... 

Chalrm.-in  of  hcpresenlative  Meetings  («  o^cio) 

Treasurer  («  (.(Wci'i.i    ... 

Craig,  Dr.  James,  Dublin 

Eastcs,  (ieorge.  Esc].,  M  B  ,  London  ... 

Galton,  Dr.  J.  11.,  Upper  Norwood    ... 

Johnston,  Dr.  R.  McKeozie,  Edinburgh 

Parkinson,  C   H.  W,  Esq.,  Winiborne            

Thomas,  John  Lynn,  Esq  ,  C.B.,  F.R.C.S.,  Cardiff    ... 

Local  Members  : 
Davy,  Dr.  Henry,  Exeter 

Dcas,  Dr.  P.  Maiirv,  Exeter 

Domvlllc,  E.  J.,  K«(|.,  Exeter...           ...           ...           .,. 

Fox,  Dr.  E.  L  ,  Plvmonth        

Jnckson,  (ieorge.  Esq  ,  V  R.C  S  ,  Plymouth  ... 
TosswlU,  Leonard  K.,  Esq  ,  Exeter    ... 

2 
2 

CHLOROFORM  COMMITTEE. 


Members  of  Committee. 


Crocker.  Di-.  11.  Radclllle,  Loudon  (Chairman) 

President  (r.r  (»/?fc/o)    ... 

Chalnnnn  of  Kcpicseutntlvo  Meetings  {ex  officio) 

Chairman  of  Council  ('■.!■  "./Wei") 

llarr,  8lr  James.  M  I) ,  Liverpool 

llnidle,  Dr.  T  li.  F  K  S  ,  l.ondou 

Iltixtiui,  Dr.  Dddley,  London... 

Dunslan,  Professor,  F  K.,S.,  Loiulnn  .,, 

Ilarcoiirl.  I'rofi'sHor  Vernon.  Kvdo    ... 

Uorslcv.  Hlr  Victor,  LL  D  .  Fit  s  ,  London   ,.. 

SicCardIc,  Dr.  W.  I.,  lllniiliiKhum 

Martin,  Ur.  <;.  J  ,  F  118.,  I.ondiui 

Unwell,  liiMirgc.  Ksq.,  F.K  C.8  ,  London 

Blicn  liiitl.on,  I'lcdessor  C   8.,  F.K. 8..  Llvcrjiool 


COLONIAL  CO.MMirrKE, 


S  I. 

?    '  i 

.  — .ei. 

1 

) 

1 
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Members  of  Commlltoo, 


>^    •  Co.opta4  iiioiiilH'ra, 


Morier,  Dr.  C.  (I.  D.,  London  (ChalniinD) 

President  (^T  (ijdcfo)    ... 

Clinlnnan  of  hrpresontallvn  Meetings  (ez  o^cto) 

Chiilrmiin  ol  Comirll  (r.r  fi^Ic^ol 

Troasiirnr  o-j  .fflir^n)    ... 

Arinoiir,  linniiiil.  K"q  .  F  K  c  H  .  London 

Hriici'.  Coll I  Dnvhl.C  II  ,  F.KB,  London   .. 

I>ill k.  Dr   K   11  .  London 

Hiiihli,  I'rnlcsi-nr  W    K  ,  Ml)  ,  London 
Hiraioii.  C    K  ,  i:'*!)  ,  F  K  C  H  .  Hiilliiliiiry 
Twynani,  Dr.  <l.  IC.,  London   ...      >     ... 


JlpBil.  87,  19  7  1 


ATTENDANCES    OF   COMxMITlEES. 


ETHICAL  COMMITTEE, 


i? 


Members  of  Committee. 


Kinsey,  R.  H.,  Esq  ,  Bedford  (Chairmaji) 

Resident  (« oi/iffo)    ... 

Chairman  of  Represeutative  Meetings  (ex  o^io) 

Cliairman  of  Council  (ex  officio) 

Treasurer  (fjr  officio)    ... 

Anderson,  Or.  fohn  Ford.  London    ... 

Armit,  H.  W.,  Esq  ,  Wembley... 

Bateman.  Dr  A.  G  ,  London  ... 

Broadliout.  <t.  H.,  Esq.,  Manchester... 

Goir,  Dr.  Bruce,  Bnthwell 

Langdon-Down,  Dr.  R.  L.,  Hampton  Wick    ... 

Maclean,  Dr.  E.  J  .  Cardiff     ... 

Messiter,  M.  A.,  Esq.,  Dudley 

Spanton,  W.  i).,  Esq.,  F.R.C.Vi.,  Hanley 


■| 


l;  1 

1,  1 


1 
1 

1'  il- 
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ETHICAL  SUBCOMMITTEE. 


Members  of  Subcommittee. 


III  I  z 


Kinsey,  R.  H.,  Esq.,  Bedford  (Chairman) 
Anderson,  Dr.  John  Ford.  Loudon    ... 
Armit,  H.  W.,  Esq.,  Wembley... 
Bateman,  Dr.  A.  G.,  London  ... 
Langdon-Down,  Dr.  R.  L.,  Hampton  TVicfe  " 
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HOSPITALS   COMMITTEE. 


■ni« 

c-^  C 
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s 

it 

Members  of  Committee. 

_■ 

.ri  13*  a 

_^. 

c-'ia'  £ 
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y 
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■i\     ■■ 
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i. 
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1 

- 

H 

tPope,  Dr.  F.  M  ,  Leicester  (Chairman) 

4 

President  (ex  officio)  ..              

— 

Chairman  of  Representative  Meetings  (ex  officio) 

— 

— 



- 

— 

tChairman  of  Council  (ea:  oificfo) 

- 



Treasurer  (fx  o^cio)... 

— 

— 



— 

t.Vnderson,  Dr.  Johu  Ford,  London  ... 

1 

1 

4 

Carline,  Dr.  W.  A  ,  Lincoln 

1 

1 

4 

Collier,  Dr.  William,  O.vford  ... 

— 

1 

i 

Fox,  Dr.  E.  La\vi-eace,  PIvmouth 

J 

1  - 

- 

i 

Giusani,  Dr.  .loseph  J  ,  Cork  ... 

1 

— 



- 

1 

Hamilton,  Dr.  James.  Crossbill,  Glasgow      

1 

1 

4 

Hanultou,  Dr.  John  Rogerson,  llawick 

i 

1 

1 

Hastings.  Dr.  E.  B  .  Loudon  ... 

— 

1 

i 

* H order,  T.  Gan-ett.  Esq  ,  Cardiff     ...           

— 

— 

— 

1 

1 

White,  E.  F.,  Esq..  F.R.C.S.,  London 

1 

i 

1 

1 

4 

*  Added  Janu■^ry,  1907.  in  place  of  Dr.  Beverley  (resigned). 

tAttended  Conference  re  Hospital  Sunday  Fund    Charter,  held  on 

November  5lh,  ISOS. 


IRISH  COMMITTEE. 


i§ 

Members  of  Committee. 
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^ 

Craig,  Dr.  James,  Dublin  (Chairman) 

2 

President  tcj  oj/icio)    ... 

— 

— 

Chairman  of  Representative  Meetings  (eiojSc/o) 

— 

— 

— 

Chairman  of  Council  ((X  oineto) 

— 

— 

— 

Treasurer  (fx  oificio)    ... 

— 

— 

— 

Uycrs,  Professor  Sir  J.  W.,  M.D.,  Belfast       

— 

1 

Carey,  Dr.  R.  B.  Borris,  co.  Carlow    ... 

1 

a 

Cooke,  Dr.  J.  (i..  Loutlondcrry 

1 

a 

Darling,  Dr.  J.  S..  Lurgau 

J 

'i 

Giusaui.  Dr  Joseph  J  ,  Cork 

- 

1 

Kennv.  Dr.  J.  M  ,  Granard     ... 

ll  1 

ii 

Lee,  Ur.  Philip  C,  Cork 

1(  J 

'i. 

O'Connor.  Dr.  D.  J.,  Cork      

'i 

Quirkc,  Dr.  James,  Piltown  ... 

■i 

Shaw,  Dr  Cecil  E.,  Bellast 

ii 

Walshe,  Dr.  Denis,  Griigue    ... 

]  — 

1 

White,  Professor  A.  H.,  Dublin  (Honorary  Secretary) 

1  1 

i 

JOURNAL  AN1>  FINANCE  COMMITTEE. 


IS 


Members  of  Commitee. 


Chairman  of  Council  iex  officio)  (Chairmnn)  ... 

President  (ex  ojBcio)    ... 

Chairman  of  Representative  Meetings  \ex  officio) 

Treasurer  U'x  oifioio)    ... 

Clark,  Andrew,  Esrj ,  F  R  C.8.,  London 

Eastes.  George,  Esq  ,  M.B  ,  London  ... 

Galton,  Dr.  J.  H.,  Upper  Norwood     ... 

Groves,  Dr.  J..  Carisbrooke    ... 

Horsley,  Sir  Victor.  LL.D.,  F.R.B..  London  ... 

Johnston,  Dr.  R.  McKenzle,  Edinburgli 

Kinsey,  R.  H.,  Esq  .  Bedford  ... 

Parkinson,  C.  H.  >V.,  Ksc|  ,  Wimborne 

Rayner,  Dr.  Edwin,  Stockport 

Skerritt.  Dr.  E.  Markham,  Bristol      

Thomas,  John  Lynn,  Esq.,  C.B.,  F.R.C.S.,  Cardiff 


1  ii  1 
]i  1  - 

-H  ' 


-1 1 
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KING  EDWARD'S  HOSPITAL  FUND  BILL 
CQ.\fMITrEE. 


Members  of  Committee. 


Chairman  of  Representative  Meetings  (Chairman) 

Cliairmau  of  Council  (ex  officio) 
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McVlanns.  Dr.  L.  3,  London  .. 
Wolstenholme,  Dr.  R.  H.,  SalforJ      
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To  ensure  the  insertion  of  notices  in  this  eolumn,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

I  r         ^ssnciatioit  Jlotias. 
1907  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Eoyal  Public  Rooms,  Exeter,  on  Saturday, 
July  27th,  at  9.30   o'clock  in  the   forenoon. 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Eepresentative  Meet'ng  will 
take  place  in  the  Royal  Public  Rooms,  Exeter, 
on  Saturday,  July  27th,  immediately  after  the 
Annu9l  General  Meeting,  which  will  be  held 
at  9.30  o'clock  in  the  forecoon  ;  on  Monday, 
July  29th,  at  9.30  a.m. ;  on  Tuesday,  July  30th, 
at  9.30  a.m.  if  required  ;  also  on  Wednesday, 
July  31st,  at  9  30  a.m.  if  required. 

BY  ORDER  OF   THE  COUNCIL, 

GUY    ELLISTON,     General  Secretart/. 
April  25th,  1907. 

SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting  will 
take  place  in  London  on  Wednesday, 
May  29th. 

Particulars  of  place  and  hour  of  meeting 
will  be  published  in  due  course. 

BY  ORDER  OF  THE  COUNCIL, 

GUY   ELLISTON,    General  Secretary. 
April  mil,  1907. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD' 
Bath  and  Biustol  Uranch.  —  Nomination  of  elective 
memhor  of  Council.  Notice  is  hereby  given  that  the  names  of 
candidatOB  for  tlio  representation  of  this  liranch  on  the 
Central  Council  shouln  lie  sent  in  writing  to  one  of  the  under- 
signed on  or  before  May  11th.  JCaoli  candidate  must  bo 
nominal(d  by  three  electors.  — \V.  M.  JIkaimont,  Hath,  and 
hKWMAN  Nkild,  Bristol,  Honorory  Socrotanes. 


CAMnnnwiBANDlIrNTiNcinoNBRANrir  —Mfmber  of  Conneil. 
—  In  accordancii  with  the  articles  mid  bylaws  the  Honorary 
Secretary  will  be  gliid  to  receive  uominatloiiH,  signed  by  not 
less  than  three  inimibers,  for  one  nuiiubir  of  Council  for  tlio 
ensuing  year.  Nominations  ranst  ruach  the  Honorary  Socro- 
lary  on  or  before  May  lOtli.  V.  Iv  .Aiiuoiii'ii  W  Kini,  llonoiary 
Seurutary,  (iraftoii  House,  Cambridge. 


PoRHKT  ANMi  Wkst  Hants  Bkancii.— The  spring  mooting  of 
this  llraiK  ll  will  ho  hehi  In  Wcymoutli  on  WcdiU'fday,  May 
22rul  .Mi'iiihers  wishing  to  read  papms,  exliililt  cases,  or  show 
niitlinloglcal  sppclineuH,  abould  oominunloate  at  onuu  with  the 
lIoiKirury  .Semitarv,  Jamics  i)*\iMi.N,  "  Strcutepluoo,"  Bath 
Uoad,  Buuriicmoulfi, 


DoiisKT  AMI  WitsT  Hants  and  Wkst  Sumuhskt  Huancmkh. 
— /Oleotlon  of  B  representative  of  these  grouped  Hranolu'S  on 
the  Central  Council.  The  iinmirmtldii  of  candidates  for  tho 
onMiiIng  year  miist  bo  made  (in  uiidrdaiice  with  Bylaw  KS), 
and  sent  In  me  in  writing  on  or  before  May  4tli.-  .Iamks 
|)a\1miis  lloiiiirary  .•^I'cretary  of  the  I>orset  and  West  Hants 
Braiicli,  ".■<lrualop'lauo,"  Jialli  Uoad,  Bounivrauutli, 

DoiisKT  AMI  Wi  "T  Hams  IIiiancii  :  Wi:st  1).iii'<ht  Mimskin. 
—  The  luiniml  mnetiiig  of  Ihlx  Kivlslon  will  be  held  iin  Wednes- 
day, May  mil  at  the  (bounty  Hospllal,  Horohister,  at  i  p.m. 
Agenda:  (1|  MiiiiiteH  ;  (2)  to  elect  oIllcerH-  namely,  Clialrinan, 
Vice  (hall  iiiai-,   and    Honorary  beoretary  ;    ^J)   to    eloot    the 
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Eieoutive  Committee  of  the  Diyieion  ;  (4)  to  elect  Representa- 
tives of  "the  Division  on  the  Jiranch  Connoil ;  (5)  to  elect  the 
Representative  of  the  Division  at  the  Representative  Meeting 
of  the  Association ;  (6)  to  consider  matters  referred  to 
divisions  (vide  Supplement,  British  Medical  Journal, 
April  13th);  (7)  any  other  business.  Afternoon  tea  provided. 
Members  are  urgently  requested  to  make  every  possible  effort 
to  attend  this,  the  most  important  Divisional  meeting  of  the 
year.— J.  F.  L.  Whittixgdale,  VIce-Chairman,  Acting 
Honorary  Secretary. 

Dundee  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  the  Royal  Infirmary,  Dundee,  on  Friday,  May  10th, 
at  3  30  p.m.,  and  will  be  followed  by  a  clinical  meeting  at 
4  o'clock.  Dinner  will  be  served  in  the  Royal  Hotel,  Dundee, 
at  6  o'clock.  Members  of  other  Branches  are  invited  to  be 
present  and  to  take  part  in  the  meeting —R.  C.  BuiST.  M.D., 
166,  Nethergate,  Dundee  ;  A.  P.  Lo^v,  M.B.,  Bank  House, 
•Stirling  Street,  Dundee,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— Nomination  of  mem- 
bers of  the  Branch  to  serve  on  the  Council  of  the  Association. 
N-ominations  must  be  sent  to  Mr.  Larkin.  54,  Rodney  Street, 
Liverpool,  not  later  than  May  1st,  1907.— T.  Arthur  Hblmb, 
F.  Charles  Larkin,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch:  Altrincham  Divi- 
.'SIGN. — The  annual  meeting  will  be  held  at  Altrincham  on 
June  6th,  when  officers  and  committee  will  be  elected  for 
1907-8.  Every  member  is  eligible  for  every  office.  (Under 
Sale  6,  Drs.  Joynson,  Luckman,  and  Cooper  are  not  eligible 
for  the  chair,  having  already  served  within  three  years.) 
Every  member  is  entitled  to  make  nominations.  The  Com- 
mittee has  decided  that  all  nominations  must  be  in  writing, 
signed  by  a  proposer  and  seconder,  and  must  reach  me  by 
May  15th.  Offices  :  (1)  Chairman ;  ;2)  vice-chairman ;  (3) 
tionorary  secretary  and  treasurer;  (4)  representative  at  Repre- 
•sentative  Meetings  ;  (5)  tivo  representatives  on  Branch  Coun- 
cil ;  (6)  six  other  members  of  Committee.  (By  order. )— T.  W.  H. 
<jARstang,  Honorary  Secretary. 

Lancashire  and  ^Cheshire  Branch:  Wigan  Division.— 
Ageneral  meeting  of  the  members  of  this  Division  will  be  held 
at  Wigan  on  May  2ad  at  8.30  p.m.,  to  hear  an  address  by 
Dr.  T.  W.  H.  Garstang  in  support  of  his  candidature  for  a  seat 
on  the  Central  Council.— A.  E.  Hoddeb,  Park  Road,  Wigan, 
Honorary  Secretary. 

Metropolitan  Counties  Branch.  —  Nominations  of 
Branch  0/^c«rs.— Pursuant  to  By-law  24,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
•be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
"before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
June  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  11th.— Fred.  J.  Smith,  Honorary  Secretary. 


Metropolitan  Counties  Branch^:  City  Division.— The 
annual  meeting  of  this  Division  will  be  held  on  Thursday.  May 
30th,  at  9  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool  Street, 
S.C,  the  meeting  to  be  followed  by  a  supper  at  9.30  p.m. — 
S.  W.  Goodall,  Eastern  Hospital,  Homerton,  N.E.,  Honorary 
Secretary. 

MIetropolitan  Counties  Branch:  Lampeth  Division.— 
The  annual  general  meeting  of  the  Lambeth  Division  will  be 
held  at  the  Bethlem  Royal  Hospital  on  Thursday,  May  9th, 
at  4p.m.  Agenda:  (1)  Minutes  of  the  last  meeting.  (2)  The 
election  of  chairman  and  officers  for  the  ensuing  session.  The 
following  names  have  been  recommended  by  the  Committee, 
but  other  names  may  be  sent  to  the  Secretary  not  later  than 
May  6th  :— Chairman  :  Maurice  Craig,  M.D.  Vice-Chairman; 
W.  Alexander  Atkinson,  M.D.  Secretary  :  Herbert  S.  French, 
M.D.  Representative  of  Representative  Meeting:  Robert 
Esler,  M.D.  Representative  on  Branch  Council  :  Charles 
Sangster,  M.R.C.S.  Committee  :  Herbert  Tajlor,  M.B.  ;  J.  V  C 
Denning,  L.R  C.P.I.  ;  A.  M.  Hickley,  L.R.C.P.  ;  Robert  Capes, 
LR.C.P.  ;  J.  W.  J.  Oswald,  M.D.  ;  D.  Oliver  Kerr,  MB 
(3)  W.  H.  B.  Stoddart,  M.D.  (Bethlem  Royal  Hospital),  will 
read  a  paper  on  Early  Symptoms  of  Mental  Disorder.  It  is 
hoped  that  as  many  members  of  the  Division,  with  their 
medical  friends,  as  possible  will  attend. — W.  Alexander 
Atkinson,  M.D.,  Honorary  SacretaryJ  Lambeth  Division, 
216,  Camberwell  New  Road,  S.  E. 

Midland  Branch.— In  accordance  with  By-law  2*  of  the 
British  Medical  Association,  nominations  for  representatives 
of  the  Midland  Branch  on  the  Council  are  requested  to  be 
sent  to  the  Honorary  Secretary  of  the  Branch,  Dr.  Sevestrk, 
119,  London  Road,  Leicester,  on  or  before  Monday,  May  13th. 

South-Eastern  Br.anch.- The  annual  meeting  of  this 
Branch  will  be  held  at  Brighton  on  Wednesday,  June  19th, 
Mr.  T.  Jenner  Verrall,  President-elect,  in  the  chair.  The 
following  will  be  the  agenda :  (1)  To  elect  the  officers  of  the 
Branch  (this  will  be  done  by  voting  papers  sent  to  each  mem- 


ber of  the  Branch) ;  nominations  by  three  members  for  the 
offices  of  president-elect,  vice-presidents,  and  secretary  may 
be  sent  to  the  Honorary  Secretary  on  or  before  May  18th  ;  (2) 
to  receive  the  annual  report  of  the  Branch  ;  (3)  to  transact  any 
business  that  may  be  transacted  by  an  ordinary  meeting. 
N.B— Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations 
for  these  posts,  each  of  three  members  in  writing,  should  be 
sent  to  the  Honorary  Secretary  of  the  Branch  on  or  before 
May  18th.— H.  M.  Stewart,  Dyffryn,  Dulwioh,  Honoraiy 
Secretary. 

South-eastern  Branch  :  Easthourne  Division.— A  spfcial 
meeting  of  this  Division  will  be  held  at  the  Grand  Hotel 
(entranoe  Jevington  Gardens),  Eistbourne,  on  Thursday,  May 
16Dh,  at  6  30  p.m.  Business:  Matters  referred  to  Divisions; 
to  consider  questions  re  draft  Charter  revision  (Supplement, 
April  6th,  p.  148)  and  hospital  administration  (Supplement, 
April  13th,  page  190).  Immediately  following  the  conclusion 
of  this  meeting  the  annual  general  meeting  will  be  held  at  the 
same  place.  Business  :  (1)  Minutes  :  (2)  to  elect  officers,  the 
Representative  on  the  Branch  Council,  and  the  ordinary  mem- 
bers of  the  executive  committee  ;  (3)  to  receive  the  annual 
report  of  the  executive  committee  ;  (4)  to  make  new  rules,  or 
alter  or  repeal  existing  rules  ;  (5)  to  transact  any  other  ba^i- 
ness.  Dinner  will  be  served  at  7.30  p.m.  Tickets  63.  each 
exclusive  of  wine. — Wii.  Muir  Smith,  Honorary  Secretary. 

South-Eastefn  Branch:  Folkestone  Division.  —  Th 
annual  meeting  and  dinner  will  take  place  at  Folkestone  on 
Thursday,  May  23rd.  Agenda:  (1)  To  elect  officers,  (2)  to 
receive  the  annual  report  of  the  executive  committee,  (3)  to 
consider  the  business  of  the  Annual  Representative  Meeting 
—P.  Vernon  Dodd,  M.D.,  Honorary  Secretary. 

South-Eastern  of  Ireland  Br.4NCK. — An  ordinary  coun- 
cil meeting  will  be  held  at  Victoria  Hall,  Kilkenny,  on  May  1st, 
at  4.45  p.m.  Agenda:  (1)  Minutes;  (2)  letters  of  apology 
(3)  to  elect  president-elect  and  other  office-bearers  ;  (4)  corre- 
spondence ;  (5)  to  receive  annual  report  of  Branch  ;  (6)  investi- 
gation of  ethical  case  ;  (7)  to  discuss  the  ethical  aspects  of 
medical  consultation  ;  (8)  Dr.  Laffan's  motions  referred  ; 
(9)  discussion  on  pneumonia  ;  (10)  any  other  business. — J. 
QuiRKE,  Honorary  Secretary,  Pillown. 

Dlster  Branch.- The  spring  meeting  of  the  Branch  will  be 
held  in  Derry,  on  Saturday,  April  27th.— Cecil  Shaw,  M.D., 
Honorary  Secretary,  18,  College  Square  East,  Belfast. 

CENTRAL    MIDWIVES    BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  April  18th,  with  Dr.  F.  H, 
Champneys  in  the  chair. 

Hules  of  the  Board. 

A  letter  was  read  from  the  Privy  Council  transmitting 
an  order  in  Council  extending  the  period  for  which  the 
present  rules  of  the  Board  were  in  force  to  April  30th, 
1907.  A  further  letter  from  the  Privy  Council  was  read 
stating  that  the  Lords  of  the  Council  proposed  I0  approve 
the  revised  rules  of  the  Board  except  that  portion  o£ 
Section  D  which  had  been  the  subject  of  discussion  con- 
cerning Poor-law  infirmaries. 

The  Board,  on  the  motion  of  ilr.  Pabkeu  Young,  which 
was  duly  seconded,  unanimously  agreed  to  a  resolution 
regretting  the  action  of  the  Privy  Council  in  exempting  a 
large  class  of  institutions  from  the  operation  of  the 
Midwives  Act. 

A  Midioife's  Training. 

A  letter  was  read  from  the  Association  for  Promoting 
the  Training  and  Supply  of  Midwives.  asking  the  Board  to 
accept  as  a  candidate  for  examination,  without  further 
training,  a  woman  holding  the  certificate  of  the  Imperial 
and  Royal  Midwifery  Training  School  of  Vienna.  The 
Board  decided  not  to  grant  the  application. 

Midicives  Rejnoved  from  the  Roll  at  their  Oirn  Rer/tiest. 

Applications  were  received  from  Jessie  Osboin  and 
Mary  Seeber  for  the  removal  of  their  names  from  the  Roll 
on  the  ground  that  they  had  decided  to  retire  frcm  prac- 
tice as  midwives.  The  Board  granted  the  applications, 
and  directed  the  .Secretary  to  remove  their  names  from  the 
Roll  of  Midwives,  and  to  cancel  their  certificates. 
Charges  against  a  Midioife  Dropped. 

X  report  of  the  Inspector  of  Midwives  for  the  City  of 
Manchesttr  en  the  conduct  during  the  preceding  three 
months  of  the  midwife,  Cecily  Dennett  (who  was  censured 
by  the  Board  on  November  8th,  1906)  was  considered. 
The  Board  decided,  in  view  of  the  favourable  nature  of  the 
report,  to  take  no  further  action  in  tlie  chargp«  pending 
against  this  midwife. 
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^MEMBERS    ELECTED    DURING    THE    MARCH   QUARTER 

Under  By-laws  2  and  3. 


Baker,  Henry  Hugh.  M.A..  M.B..  B  Ch,Oxou_. 
i-.o.  Corporation  of  Weateni  Egypt,  Limited, 

Beri5™ey-mK  Owen  Alfred  Rowland.  Lieut. 

IMS    MB..  B  Ch.Oxon.,  M.RCrS..  L.K.C.f . 
BUatt«cliar5Ta  Nai"  La'-   l-^-S>    Serampore 

District.  Huglily,  India 
Bond  Reinnald  St  Georee  Smallbndgc,  M.B., 

CM  ,  f!r.C  S.Ediii.,  Staff  Sureeon.  K.V 
Braithwaile,  Henry  Mounsey,  Surgeon,  K.N., 

C»  lliam,  Frtde  i^k  lod  1,  31.D,Manitoba,  676, 

Main  Sti-eet,  W  inu.pe; 


BY  THE  COTJNCIL. 

Cliurch,  Duncan  Macdonald  Cochrane,  M.B., 
Ch.B.Edin.,Xieut..  I  -M  S.  ^      o  r«„,i 

Cooper.  IleniT,  M.R.G.S.,  L.R.CP.Loud,, 
B.A.,  Surgeon.  B.N. TT-n^oi 

Daly,  James  Henrv.  L.R.C  S.I.,  L  K-Q-CP.!., 
Lieut-Colonel,  R.A.iM.C.    ,„^„,    ^.. 

Dalv.  Thomas.  LR  C.S.L,  L.K.Q.C.P.I.,  Licut.- 

Ga?kell.  Arthur,  F.B.C.3.Eng.,L.R.C.P.Lond  , 
FleetrSurgcon,  R.N.  _      ,,„,„ 

Gush,  Howard  Walter,  M.B.,  Ch.B.,  UuiT. 
Edin.,  C.O.  P.M.p.,Accra,  eold  Coast.- ,     ,.^ 


Kerr.  Robeit,    L.F.P.  and  S.Olas.,    L.R.C.P- 

Edin.,  Rabat,  Morocco,  N.  Africa 
Mummery.      Norman      Howard,      M.K.O.s., 

L.R C:PXon<l.,  Surgeon,  KN.  „  „  p 

Ozzard,  Fairlio  Russell,  M.R.C.S.,  L.K.i-.r., 

SiJ^cal^'Ai-.f^iu  Lai,  L.M.S.,  F  C  S  (Calcntta). 

Fellow  of  the  Chemical  Society,  Loudon,  b). 

Sankaritola,  Calcutta 
Smith    Frank  Addinsell.  UT>.  B.S.,  D.r.u., 

M.R.C.S.,  L.R.C.F.,  Captain,  I.M.8. 


Beroiadn  Bi-anch, 

Emerson,  H.  U.  A.,  Lieut.,  R.A.M.C.,  Prospect, 
Bermuda 

Birmlneliain  Brsnrti. 

Coghill,  Violet  A.  P.,  M.B.,   Innisfrce,   Har- 

Harris'^S.  C,  MB..  6.  Warwick  Road,  Coventry 
Parsons,  L.  G.,  M.B.,  Rydal  Mount,  Broms- 

Stl^euson,  C.  M.,  Esq.,  Hollymoor.  Northfleld 
Wilkins.    T.   H.,    E9?|.,    403.   Coventry    Road, 
Smali  Heath,  Biriningliam 

nnsliaiio  anil  «u<'cii*lan<l   Brnnehr 

Brade,  <.t.  F.,  Ef'i..  Southport  ,1  !    ■  ' 

OUrien,  l>.  P.,  Esq.,  Rockharapton 
Seccombe,  S.  H.,  Esii.,  MitulicU 

Brltl>h  nnlana  Branrb. 

Wylle,  Angus,  M.B.,  Middle  St.,  Georgetown 

Bansah  Bramrh. 

Whitmore,  A.,  MB.,  Captain.  I.M.S.,  General 
Hospital,  Kaiigoou 

rnmlirlilKe  and  llaBllBisdou  Branch. 

Brown,  John,  XI. B.,  Wliittlesea 
WUII3,  Arthur,  Esq  ,  Soliam 

Cape  of  t^od  Hops  (BoMcrn  Province) 
Brancb. 

Fenncll.  A.  P,  H.,  M.B.,  Buttw-wortli,  Cape 
Colony 

« i»l>«  of   «;o»d  Hope  <W.»«»rii    Pro»lne«l 
Branch. 

McDowell,  L.  F  ,  M.D  .  CaUt/doip 
Wesbels,  D.  H.,  M.B.,  Cape  Town 

t'alOM>l>o,  Colon    Branch.    ..t     . 

Hoolo.  Janus.  E9(i ,  Kurunngala,  Ceylon 
Bllva.  A   M.  de,  E».|..  Maradana,  Colombo 
81lv»,  W.  K.  de.  Esii.,  Civil  UospiUI,  Gollo, 
Ceylou 

llundrr   Branrli. 
Campbell,  R.  D.,  M.B.,  Brechin  Koad,  Klrric- 

uiw"'/,  T.  F.,  M.D,,  Ci.unty  Buildings,  Forlar 

LowaoD,  J.  P.M.U,  Uundce 

FrlM.Li  T.,  M.H..  1«  Ahlio  Place.  Dundee 

Kual  /tnicllan   Brancli. 

Barllclt,   T.    W.,    Eb<i  ,    Coluehrook,  Slcopjo 

Bunipitead 
Bodkin,  H.  A,  F-«q.,ChcIm«foril 
Falkner,  B.  K.,  Esq.,  Moukwell,  CogKenliall 
Fox.  K.  .1.,  M.D.,  Norwich 
Frere,  J.  K  ,  Kki|.,  Kurwlc h 
I  »vcr,  V.  'i..  £«'l  ,  Hc»J  Blroiit,  Colcheilcr 
Myl.iiry.  W.  A  .  M.D,  9,  Went  Stockwcll  8t , 

Moir.  J.    v..    M.M.,   13.    Marine    F»nulo    N., 

(irual  YariiirHilli  _       ,    ^ 

Woodwark,  C.  B  ,  Esq  ,  ITIiip'"  T.ynn 
Wort",  B,  E..  E«q.,  ColcheitUir 
WrlghUT.  J.,  j;»<|.  Norwich 

fMtl   Tork   and    Kitrtia    l.tnroln    Branch. 

(,rlcv»,  lumen,  M.li^liW,  Houltvurd,  llull 
(.iHrni.ifl,  A,  Ml).,  7,  Church  .Mount,  SiHlou 

McKmo.ii.  O..  KoqM  A<«ul»  HoofO,  Wullliain, 
UtUiuthy 

Kdlnbarali    Brnnrh. 

B»rncl«.>n,    K    C  .   Mil.  Jl.  Moilon  Blrool, 

Jiippa.  Kdlliliuruli  ..    _ 

Burn.  Ml««  All.-*  M..  1,  KownwiHi  Tormre. 

Cl!rl«tle"'^M'  I'..  Craig,    M  D.,  32,  InvcrlolUi 

Mardrii^,  KditiiiTirpli 
Dill.  M    <..   MH.  l.l.'Ul  ,  K.A.M.C,  MlllUiy 

llMiipilnl,  K<llnl<iirKi>  _.      ,        _     , 

EnKliionr.  H.  K  ,  Esq  ,  Mount  Charloii,  Porlo- 

lD«ll«!'Tliunii«, M  II..  11.  Brimitoii IM*o.  Porlo- 
Ktlu 


BY  BRANCH  COUNCILS. 
Locke,  W.  L.,  Esq..  Springbaok  Hawick 
Price,  E.  F.  T.,  M.B.,    1,    Muldleby   Street, 

Edinbureh  ■  ,    ,  ■ 

Sloan,  G.  D.,  M.B.,  Chiinside,  Berwickshire 
Wat.son,  B.  P.,  M.D.,  6.  Castle  Terrace,  hdin- 

burffli 
Watt,  R.  U.,  M.B.,  29.  Viewforth,  ICdinburgh 


Fife   Branoli. 

Tuke,  A.  L.  S  ,  M.B.,  Dunlormline 

(iibrallnr  Braiieb. 

James,   Chailes,    Deputy    luspectorGeneial 

R.N.,  R.N.  Hospital,  (iibraltar 
Lawry,  J.  L.,  Esq.,  Gibraltar 

«ilaeKonr  and  Weal  of  Sr<illan«l  Brancli. 

Greenlecs,  .1.  R.  C,  Esq  ,  Lacgdale,  Dowaii- 

Mollr'oy,  Afnie  L.,  M.D.,  26,  Sindyford  Place, 
McLauEhlan.Janie3.,M.B.,  Smithfield.L&ng- 

side.  Glasgow  ,   .       ^ 

Thomson,  W.  L.,  M.D,  8,  Woodview  Terrate, 

Hamilton  „  ,.       , 

Tui-ner,  Wm.,  Esq  ,  Holly  House,  SaAtcoats 

Glonccslersliiro  Branch.  .,     ,   ,  ,./ : 
Bontley,  R.  J.,  MB.,  Ueucral  Hospital,  Chel- 

Da^fes*  Richard,  M.D.,  Pultcney  H9VSC,.Chel- 

EUis  E^S  ,  Esq  ,  Clarence  Street.  Gloucostor 

Ford'eu.  Gcorcc,  E  i|.,  lit  rkelov 

Fothcrgill,     C.     F.,    M.li.,    The    Difinnaiy, 

Gloucester 
Ponder,  C.  W  .  Th«  Innrmary.  f.loucestcr 
Puch  A.  B.,  Ea(i..  Brcum.  near  Lyduey 
Sprague,  F.  H.,  E»M  .  Gloucester 

Uriaiiialand  MckI    Branch. 

Weslordeld,    C.    J.,     M.D.,    6,    Park   Road, 
Kimbericy 

llullfax   and   XoTa  Mcodii   Branch. 

C&mithers.  J   8  .  MI).  IlalilaN 
Feindol,  J.  C.  M.D.,  New  Gcnuttiiy,  N.S. 

I,anc«»blr.-   and  «  hrshlro  Branch. 

Alnslow,     Uorhert,     M.U.,     Brook     House, 

HIndloy,  iionr  Wlpan 
Anderson,  Jiimos,  MB,  I'onlton-lolylflc 
Bailey    J     T.,   MB.,  27R,   Wellington  Koad, 


Barol 


Itnckport  ,      ,   ,  ,»       1  ,„ 

ay,  J.  O.,  M.fl.,  aw,  Park  Lane,  .Mwclcs- 

Cra'ig^C.  H.,  M.fl,.  t,  Bl|»tlon  Roiid,  Choadle 

D""io"."'8.     W..    M.n,    110.   Llsoard    Road, 

0^;;f'A;^oi;i:"T>q.   78,    SUnlcy   Grove, 

HK^s.u,  KrnA.t.  ^I  U.  >l.  Clar«nd,.,i  T..r..'., 
dti.-rley  Road.  Hwlnl..!..  Mauclieslor 

Jonos,  A.  U,  Esq.  I'em.lnKl""  Villas, 
81,  llclens  Uua<  .  IJJlgh  . 

Lonsdale,  J.  W.,  Ksq  .  Eiuinm  Uouic,  Black 

McCormiirW,    C.    V.    Ekl.  M.    lHvok    Roa.l, 

nontlo.  LIvoriiool 
KfltiHliau   .1.  A.,  K»<l  .  W«»t  Leii,  a»lo 
WviTiJ    \V     C.;    E'V.    Cro.sloy   biuuilorlum 

Clicslor 

MclMipolHa"  •.iMiill<-  Branch. 
Andrews   Iv  C,  M.D  .  HO.  Ifh"  hlry  Ud,  N.W. 
Ary !«»  b!;  K.rK-M  ,  W.  "«""•''  ■'■'"•'•'"■<'•  "y*'" 
Atkins!  Tllon.as  W.,  Esq..  Jl,  Bhcpliords  Uu.h 
UkIi^'aYp..  E»q-.  JO,    Ei.d.lcl«b  OMdotis, 

I    u'Vrili;  K.Wnl.'MI.,   irolywHI,    Marrysl 

JXpbill,  J«iet  M..  M  "  •  »>.  Cinnpden  lllll 
Coiul,  KeOslugUili,  W. 


Carr,  D.  W..  M.B.,  11,  Willow  Road 
Hainpstcad,  X.W.  -.t^^.J^- 

Che^ney,  Miss  Lilian  M..  M.B..  c.o.  MesMjS. . 
Kine  iind  Co..  9,  Pall  Mall,  S.vV.  -  . 

Cohen,  Marcus  W.,  M.B.,  100.  CoramerciaJ 
Road.  E.  ,    ,,       .*  1  o  ir 

Cooper,  John  S.,  M.B.,  Gu^  s  Hospital,  S,E 

Currell,     James     A.,     M.B.,    23,    Broadwa> , 

Fiully,'".?.,     1un.,    M.B.,     Branch    8camen-3 

Hospital.  Albert  Docks,  E. 
Hall.    Thomas  W.,  M.D.,  93.    Gordon  Road, 

Hardlrif itel  W.  W..  M.D.,  2.  Argyll  ManslouS- 

Beaufort  Street.  Chelsea.  R.W.         ..„.,„, 

Helc,  T.  S.,  Esq.,  St.  BarthoiomCMT  s  Hospital, 

H&.^Maueck.  K-  M.,  Es3.v.'ftjj<)f^?y,aflU^, . 

Union  Sti-cct.  W.  .    „.        ,■  ^-o^.A 

Hogao.  Cyril  E.,  Esq.,  1,  Devonshire  Road. 

Clapham.  S.W. 
lies,  A.   J.  H.,  Esq.,  5,  Gweudoleu  Avenue. 

JoSSu^fiVl.,  Esq., , Brook  House,  Upper 

Jenkfn9,"n?"ry  H..  Esq,,  Poplar  and  Stepney 
Sick  A,syluiii,  Bow.  E.  ,v  ,=• 

Keith.  D.M..  Esq.,  86,  lliu'vard  Court,  AAcslk. 
Hampstead,  N.W.  t,     1  u  i    a  w 

Kcnuish,  J..  Es.|  .  73,  Clnphaiii  rarkRd.,  S.VJ.. 

LaSroncc,  H.  (i     M.B  .  18.  Hill  St    Mayla.r.W  . 

Le  Bas,  D.,  Es,i.,  31,  St.  Mary's  Icrr.ice.  Pad- 

MaynK'  Edwin,     Esq.,     27.    Mecklenburg 

Mclslde;  D.?M.B..  89. tUii* Xwe, Tott«|»n'j 

K?wton^'L.  Clark,   M.B.,   136,    Sheen    Roadi,;^ 
Richmond  ,.    „,     ,,^,1 

Nourse,  W.  J.  C,  I'-sq.,  20,  ^^V  V" u t,?  K  I 
(TBviEU  II  J.  Esq..  94.  East  India  Koad.  E.  1. 
PaTsmH.  E.  li„  K.'q.,  12,  Elm  Grove,  Wlnil.l»r. 

Pe''rian!:^H.   W.,   Ks,|..  Llaul.cris,  Haslcmere 

Road.  Crouch  Ktul,  N.  ,  ,,„„j   v 

T?«i,iliill  K  11  M  U  ,  3t>7,  Romford  Road,  t.  ,> 
5?yiVi;id.s  J.  li;,M:B.;730,'rullKim  Kd..Chelsea. 

Scotu'  E.lwnid  S.,  M.D.,  59,  Followcs  Road. 

Hampstead,  N.W. 

Singh.  S..  Ks.|.,  7&,  Itrlck  Lane,  E.  „,.„„• 

Speeri,   Cl.a.U'H,  Esq.,  11,  Porchestor  PUco. 

Btlclc,"  wo";  M.B..  55,  Wood  Street,  WaUhBin-,^ 

stow.  X  v..  ..         u    .    tr 

Walton.  A  J.,  Es.l..  London  llospina,  E. 
Wells.  S.  M.,  Esq.,  bZ.  Holland  Koad,  W, 

Mldlniul   Biaiirli. 

llallachcy,  II    11  ,  Ks.|  ,  He.  kiiiKton 
lluiicss.  A,.  M.L).,  liil.  Cauwlck  Kd.,  I.  U(Oln 
c'awfiud  \V.  T..  Ksq.,  3'.'  llrl. IgcSt    Worksop, 
Crolton   W   M,  M. II  ,  Sullon  Bridge 
J«c"l""n    (l.d,.  Esq,  Penning  Magna,  nri.r 

J-e'i"ri',"'r'll.,    Esq..    Bagtiiorpo.    BaMor.l. 

Noll,lut;linin  ,,        ,^     „ 

Tborno,  C.  A  ,  Etq.,  The  (iloo,  Doio 

Miinslcr   Branch. 

OPonm'Il.T.  J  .  Esq,  liiiniUKloir»  IlOsplUl, 
Limerick 

\nlnl  Branch. 
Altken   P  ,  %<"i .  Nsliil  G..tI.  Asylum,  MatlU- 


H"rgcn:'l'''fi.,  EHq  ,  IMrt  8l.cp.lt,no 

Korlh  of  flnuland  Branch. 

A/lama   T  (I    P     M  11  ,  lliirnnrd  <"iisllii 
A?ri"'....K     F.    '<  ,    M  "  .    ^I'.  I-"""''""   ^" 
Uo"i«,'A.'"v:"K5a..  N..W  81Ik.worlh.  BUndW- 
llifl',' K.  Ci..  M.D..  HI.  Mode's   Hmuhc,  Hundrr. 
UlTllliuu,  A.  K..  Esq.,  Hcu)  tou,  DarlUi«tou 
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Brydon,  John,  Esq.,  2,  Newby  Terrace,  Stock- 
ton-on-Tees 

CarK",  F.  C,  M.B.,  5,  Esplanade  West,  Suudeu- ' 
land 

Carruthers,  J.  C.   B.,  M.B.,  Castletown,  Sun- 
derland 

Cook,  Alex.,  M.D.,  Moorfield,  Annfleld  Plain 

Eastou,  T.  H.,  M.l>.,  110,  Eweslcy  Koad,  Sun- 
derland 

Gerrard,    C.   B.,   M.B.,   BurradoQ    Colliery, 
.     Northumberland 

Harlan,  (j.  P.,  JI.D.,  86,  Wingiave  Road,  Ncw- 

I    castIe-on-T.yne 

•  Henderson,  E.,  M.B.,  Kewsliam,  Northumber- 
land 

Horsfall,  T..  Esq.,  Bedale 

Hunter,     Matthew,     MB..    Paxton    House, 
Ferryhill  Station 

Janiieson.    11.    M.,   MB.,  1,  Bristol  Terrace, 
N  cwcastle-  on-Ty  ue 

ilePhcrsou.    A.    B..    M.B.,    128,    Herrington 
Street,  Sunderland 

McPberson,  W.  M.,  M.B.,  Cramlineton 

Maddison,  T.  W.,    M.B.,   Royal  Victoria  In- 
firmary, Newcastle-on-Tyue 

Wilburn.  Leslie,  Esq.,  Ke'uloy,  Beverley  Gar- 
dens. CuUercoats 

Murray.  James,  Esq.,  Allendale 

Niiismith,  J.  A.,  MB  ,  Stockslield-on-Tyne 

Phelps,  J.  H.  I)..  M.B..  Scorton.  Darlington 

Phillips,  W.  J.,  M.B.,  6,  St.  Thomas's  Square, 
Newcastle-un-Tyue 

Kobson,  3..  MB.,  Dene  House,  Ellison  Place, 
Newcastle-on-Tyne 

Kogerson,  O.  U.,  Esq.,  Osmotherley,  North- 
allerton 

Smale.  John,  Esq.,  53,  Stanhope  Boad,  Dar- 
lin^on 

Smeall.    W.   F.,    M.B.,    73,  Douglas    Terrace, 
Middlesbrough 

Spencer,  G.  H.,  Esq.,   5,  Perudale  Arenne, 
Wallsend-on-Tyne 

Sutherland,  C.  B.,  Esq.,  West  Rainton,  Fence 
Houses 

Tindle.    W.    L.,   MB..    18,    Northumberland 
Square,  Nortli  Shields 

Visser,  T.,  M.B..  Pelaw  on-Tvnc 

SValdy.  John,  F.R.C.S  ,  1,  Green   Park,  Dar- 
linf:,-ton 

Wilson,   W.  F.,  M.B.,  1,  Lovaine  Place,  New- 
castle-ou-Tyne 

Kortli  Lnncashlre  and  Soiitb  vrt^stmorland 
Graiicli. 

Edmondson,  W.,  Esq.,  Lancaster 
Highet,  Hugh,  Esq.,  JCirkby  Stephen 

Xorth  M'ales  Branch. 

Morris,  John.  M.B.,  Llanlieris 

Smith,  J.  S.,  Esq.,  Old  Colwyn 

Thomas.  F.  M.,  M.B..  85.  Pool  St.  Carnarvon 

Williams,  Owen  Herbert,  M.B.,  Ty  Croes 

Oxford  and  Reading  Braucb, 

Smith,  J.  H.,  M.B.,  225,  Woodstock  Rd.,  Oxford 

Bbroprhfre  .ind  Mid  ^Vale;  Branch. 

Bathurst,  L.,  Esq.,  EUesmere 
Cuthbert,  T.  M..  M.B..  Newport.  Salop 
Forbes,  N.  H.,  Esq.,  Church  .Stretton 
Oritfiths,  John,  Esq..  Llandrindod  Wells 
H.Twthorn.  H.  W.  J..  Esq.,  Wellington,  Salop 
Thunder,  W.  M.,  M.B.,  Craven  Ai-ms 

South  Aii!»tralEan  Branch. 

Elunn,  W.  M.,  M.B.,  Booleroo  Centre,  South 

Au-tralia 
i-aiigdon.    John  A.,  Esq.,    Travellers'    Club, 

Adelaide 

[Sonth-Easfeni  Branch. 

Burgess.  A.  S..  Esq..  Birch  B  anger,  Godalming 
Bylcs,  J.  B.,  M.B.,  Joyce  Green  Uos.,  BartCord 


Cameron,  A.  P.,   M.D.,   South-Eastem    Hos- 
pital, New  Cross,  S.E. 
Douse,   J.   T.,    Esq..  125,  Lydhurst   Avenue, 

Streatham  Hill.  S.W. 
Dunn,  T.  W.  N.,  M.B..  The  Cottage,  Shortlands 
Elliot,  C,  Esq.,  Clauricard  House,  Tunbridge 

Wells 
FaruHeld,  J.  S.,  Esq.,  187,  Ashburnham  Road, 

Hastings 
Oili)ert,  C.  W..  Esq..  Foxley  Croft.  Purley 
Heggs.  T.  B.,  M.D..  Sittingbourne 
Kiugsford.  B,  H.,  M  D.,  Sherwood,  Woking 
Moon.  R.  H.,  Esq.,  148,  Norwood  Road.  'West 

Norwood 
Pringle.    E.   G.,  M.D.,   195,   Croydon   Boad, 

Auerley,  S.E. 
Reynolds,  C.  E.,  Esq..  S.Lansdowne  3q..  Hove 
Sliute,  <i.  S.,  M.D.,  Granby  Place,  Northfleet 
Teichman,  O.,  Esq  .  Sitka.  Chislehurst 
Walker,  R.  M.,  M.B.,  Belmont 

Honthcrn  Branch. 

Ferguson.  J.,  M.B.,  SauchetLaue,  Aldemey 
Hunter,    M.    O.,     Esq.,     Urquhart     Lodge, 

Brading,  I.W. 
Moljuadc.  U.,  M.D..  Eling Lodge.  Totton 
Pennington,  D.,  M.B.,  The  Hat<?h,  Sandown 
Wuertler,  E.  C,  M.B.,  Forest  Road,  Guernsey 
Wills,  J.T.,  M.B.,  TheBoltons,  S.  Farnborough 

South  Midland  Branch. 

Cooke.    A.    W.,    Esq.,    65,    Abington     Street, 

Northampton 
Crew,  F.  D.,  M.B.,  Higham  Ferrers 
Hodges,  H.  C.  Esq.,  W'atton-at-Stone,  Herts 
Orlebar,  J.  A.  A..  M.B.,  The  Manse  House, 

Spratton 

South  ITalcii  and  Monnionihslilre  Branch, 

Barrett,  J.  W.  C,  Esq.,  Treorchy 

Buckner,  John.  Esq  ,  Ne^vport 

Clarke,  J.  S..  M  B.,  Magor,  Newport 

Davles,  Howard,  Esq..  Pontypridd 

Davies.  W.  J..  Esq.,  AberajTon 

Donovan.  D.  W..  Esq.,  Khymney 

Dover.  J.  F.,  Esq.  Blaina 

Edwards,  A.  D,  Esq.,  Cardiff 

Hudson,  Robert,  Esq.,  Ne^vport 

Junes.  S.  B.,  M.B.,  Reynnldstone 

Lee,  Rowland,  M.B.,  Mcvthyr  Tydfil 

Mcluerney,  J.  J..  Esq..  Abertillery 

Maekay,  C.  G.,  Esq..  Ifnvsdder 

Mj-lcs,  W.  L.,  Ksq.,  Newbridge 

Redwood.  R.  V.  de  A.,  Esq..  Rhymney 

Recs,  J.  v.,  Esq.,  Bettws,  .\mmanford 

Richards,  T.  E.,  M.B.,   Abercrave,  Swansea 

Valley 
Rowlands.  D.  C,  Esq.,  Glanamman 
Sinclair,  H..  MB.,  Maesteg 
Smith.  J.  R.,  Esq..  Abercavn 
Wright,  A.  F.,  Esq.,  Monmouth 

StafTordshire  Branch. 

Armson,  F.  G.,  Esq..  Yoxall,  Burton-on-Trent 
Brooks,  J.  P.,  Esq..  Penn  Rd..  Wolverhampton 
Ci-osthwaite,  F.  D.,  M.B..  General  Infirmary, 

Stafford 
Fletcher,      Cavendish,      M.B.,     Cheddleton 

Asylum,  Leek 
Fletcher,    F.    J.,   Esq.,   Woodhouse    Street, 

Stoke-on-Trent 
Gray.  L..  Esq..  The  Infirmary,  Stafl'ord 
Shields,  W.  T.,  Esq.,  Ivy  Hoiise,  Longport 

iij'dney  and  Xew  i«aDth  Wales  Branch. 

Bradbuix  C.  H  B..  M.B..  Camperdowu 
Craig.  J.  B..  MB..  Camperdown 
Dcakin,  J.  E.  F  ,  M.B.,  Camperdown 
Diethelm.  O.  A  A.,  M.B.,  Camperdown 
Hagen,  L  K.,  M.D.,  New  Lam'otou 
Maclnnes,  A  .  M.B..  Camperdown 
Mackenzie,  A.  J..  M.B  .  Camperdown 
Peet,  Heury,  MB.,  Gilgandra 
Poate.  H.  R  G.,  M  B.,  Camperdown 
Schlink,  H.  H.,  M.B.,  Camperdown 


Vickers,  Wilfred,  M.B.,  Camperdown 

Wall,  A.  P.,  Es<i^  St.  Maxks  Rd.,  Randwict 
Zouch,  Henry,  Esq  ,  Stephen's,  Casilio 

Yorkshire  Branch. 

Abbott.  Charles,  Esq.,  Midland  View,  Elaecar, 

near  Barnsley 
Aiken,  W.  J.,  Esq.,  2,  Hnstler  Ter.,  Bradford 
AUott,  J.  H.  L.,  MB..  Church  Street,  Barnsley 
Atkius,  tt.  E.,  Eki.,  Wointiwell 
Barr,  H.  C.  Esq.,  Weutworth.  Botberhara 
Beley.  O.,  Esq  ,  Ecclesall  rnlirraary.  Sheffield 
Broivn,  David  M.,  M.B.,  Burlington  Crescent, 

Goole 
Campbell,    I.an,   Esq.,    Holly  House,   Berry 

Brow,  Hudderstield 
Chappie,  Robert  L.,  Esq.,  Stairfoot.  Barnsley 
Clements,   Ernest,    M.B.,    Middletou-on-tlie- 

Wolds,  Driffield 
Coilings,  E.  B.,  Esq.,  Barnsley 
Collinson,  II.,  M.B..  24,  Park  Square,  Leeds 
Craik,  William,   MB.,  Dcarne  House,   Gold- 

thorpc.  ItotherlKun 
Crosland,  G.  W.  K.,  Esq.,  26,  New  JTorth  Read, 

Hudderstield 
Cross,  Robert,  Esq.,  Mapplewell,  Barnsley 
Draper,  R.  A..  Esq.,  Holly  Lodge,  York 
Elliott,  J.  L.,  Esq  ,  Ashk-y  House,  Cudworth 
Ewing,  James,  Esq.,  11,  Blcuhcim  Ter..  Leeds 
Foley,  D.  B.,  Esq.,  King's  Boad,  Wombwell 
Foley,  J.  H.,  Esq..  Wombwell 
Frver,  J.  H.,  M.B.,2,  East  Gate,  Barnsley 
Hall,  James,  M.D..  Svkeshurst.  Barnsley 
Harrison.   J.   H.,   Esq.,  64,  Fieldhead  Boad, 

Sheflield 
Harvey,  Frank,  Esq.,  Swinton,  near  Bother- 

liam" 
Haalcton,  E.  B..  M.D.,  York  House.  ShefBekl 
Henderson,   J.  C,  M.B.,  Beckett   Hospital, 

Barnsley 
Henry,    G.    McW.,    Ksq.,  EO,  North  Parade, 

Halifax 
Ilorton,   H.  N.,  M.D.,    Mount  View,    South 

ElmsaU,  Doncaster 
Howell,   Trevor,    Esq..    13,   Victoria    Boad, 

Barnsley 
Huey,  Jolin  J.,  Esq.,  Ash  Mount,  MexborougU 
Knowles,  HeniT,  M.D.,  Bai-nslev 
Mallin,   J.   W.,"M.B.,  3,    Nortti    Park    Boad, 

Harrogate 
Mann,  Dora,  M.D.,  3,  Poitland  Place,  Halifax 
Matthews,    C.    T.,  M.B.,    Wheathouse   Boad, 

Hnddersficld 
Millar,  Ramsay,  M.B.,  Darton 
Moriarty,  B.  E.   Esq.,  Sherburn,  York 
Norton,    T.    W.,     Ksq ,    Hoyland    Common, 

Barnsley 
Penrose,  W.  H  ,  Esq  ,  Park  Road,  Worsboro' 

Bridge 
Pinder,  John.  MB.,  Park  Grove,  Barnslev 
Potter,     Godfrey     R,     Esq.,     Park    Grove, 

Barnsley 
Sands,  Howard,  MB..  Cliapeltown.  Sheffield 
Shine,  J.  P.,  M.B.,  Galtee  Moor,   Doncaster 

Road,  Baruslev 
Simpson,    Graham,    F.R.C.S.,     342,    Glossop 

Road,  Sheffield 
Thompson,    L.    C,    Esq.,  Beckett    Hospital, 

Barnsley 
Thomson,  Andrew,  MB,  Dodworth,  Barnsley 
Townslev,  John,  M.B.,  Stairfoot,  nr.  Barnsley 
Veale,   Laura  S.,  M.B.,    3,   Victoria  Avenue, 

Harrogate 
W.alker,      David,     MB.,     Beckett    Hospital, 

Barnsley 
Walker,  J.  P.,  Esq.,  Birks  House,  Shipley 
Wallis,    William,   Esq.,    35,    Church    Street, 

Barnsley 
Wavte,  F.  E..  Esq..  86,  Hanson  Lane,  Halifax 
White,     Arthur    E.,    M.D.,    Dodworth,   near 

Barnsley 
Woodhead,  T.  F.,  Esq.,  Melthara,  Hudders- 
tield 
Woods,  F.  L.,  MB.,  Lindum  Lodge,  Manning- 
ham,  Bradford 


GRANTS   FOR   SCIENTIFIC   RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research.  Applications  for  sums  to  be  granted, 
should  reach  this  office  not  later  than  May  15th,  and  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms 
to  be  had  of  the  General  Secretary,  at  the  temporary 
office  of  the  Association,  6,  Catherine  Street,  Strand, 
London. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing :  (a)  A  brief 
statement  for  the  report  of  the  Science  Committee,  show- 


ing the  results  arrived  at,  or  the  stage  which  the  inquiry 
has  reached ;  (A)  a  general  statement  of  the  expenditure 
incurred,  accompanied,  so  far  as  is  possible,  with  vouchers ; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have 
been  printed. 
The  work  of  the  Grantees  shall  be  subject  to  inspection. 

RkSKARCH    SCHOLARSHII'S. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  terra  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
In  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Applications  for  scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  15th. 


NAVAL  AND  MILITAEYJ£POINTMENTS_ 
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Ernest  Hart  Research  Scholarship. 

-,     •  .1,0  T^ritish  Aledical  Association  is  also 

■^"^To    r^e^^    aPPlt^^^^^^     ior  the   Ernest  Hart 

prepared    to    receive    >^y^  ,         {  £200  per  annum, 

Memorial  Seh°l«^^,^'PA°*,„*^fect  to  renewal  by  the  Council 
tenable  for  one  yeBr.but|ub^ec^to      .^   ^^^    >^^  ^^^^^   ^^ 

for  another  y?«\-,  J^^^p^.t^ent  of  State  Medicine. 

Bome  subject  in  the  department  ^^^^^   ^^^^^^^   ^^ 

Applications   '°r^^^fJ\°^"'''a'P'ecommendation  from  the 
a  rule,  be  accompanied  by  ^  reco  proposes  to 

head  of  the  l^bor^.^^^'^.^.^jtf  the  cTdTdat 
work,  setting  ^^'f^^^^^^^^^^^.^Xe  of  the  work  to  be  under- 
such  work,  and  ^^^e  P!,°°!;^' V  L^ever,  to  prevent  applica- 
SnT-fo?Gran?s°'iraf/ot'wPk  ^hic^h  need  not  be 
perfon^ed  in  a  recognized  laboratory. 

GcY  Ellistok,  General  Secretary. 
6  Catherine  Street,  Strand, 

April,  1907.  - 

'  Jiabal  anU  JEiUtarg  ^|J|Jo:tttttunts. 

rcwed  list  at  his  own  request   p.^et  SurKeoii    Augiist  Elst.  ISOO. 
geoD.  August  2lst.  1884,  »nd  made  Fleet  burgeon,  a  g        ^^  ^^^  ^^^^^^ 

^  Fleet  S'i'-g'^°°  ^,- C^oj--^^-  *|?,;d  He  i^^^^^  the  Koyal  Nan'  f 
lX^'„°^oi^tSbS\srm9^wa1\  a|e  Staff  ^Surgeon,  October  1st,  1891 , 

aud  Fleet  Siireeon.  "ciobor  l;^'' 1"°:     y^        pUeeA  on  the  retired  list 
Fleet  Surgeon  G  Wilson,  M.B.  has  been  Pu^  ^„^g,, .  s„ryeon, 

at  his  own  ve.iucst  *""' l^t  ^His  ''O^'^'"  .^^^  28th.  1903,  Wliilst  Sui- 
Fcbruary  28tb,  1887  ;  f '«f  J^^5''°^t'h  the  jfaTal  Bripade  at  Monibasa 
.-eon   of  the  /iacoon  he  'f°?«'llV' fuous  Avah  chief,  resulting  in  the 

mUeionlDi;,  May  7lh  ;  No««^^^.  't;  „  "stall  S.rgeon.  to  the  THumrK 
,mr,v«.  May7th:  J*^":- MOi-'*  V^-5,-.k,w  MB.,  StafT  Surgeon,  to 
April  24tli;  Chuistofmeb  L.  W  Pi  mon,  "'^  stafl- Surgeon, 
I'ymouth  Hospital.  May  8th  :  ^0?^  r*<'i  «  !-•  y   Staff  Surgeon,  to  the 

Ki-'l  Aljrt'l.  for  sei-V™*^)y?.V';'''M;v7th-  AiTi  uhS.  (i.  BET.r,,  Stall 
M.B  ,  BUIl  Siirgcou.  to  tlio  ^«'  '•  ,"Y.  ""'(  Wai.i.is.  M.H..  Surgecui, 
Surgeon,  to  the  •f/''".""'";  l'i°±  ^  -J^uy^  Sons  fv  u.kv'-^s  .  MB., 
t,  tne  X*'*^':  "°  «'«""/it1,?«V  a\alhau  Ui'visiOD,  undated  ;  Oko.u.k 
r^f,r;,'^..'F?.?^'irr^Tn"to''i";'^■^"i^;"^  April  19th  ;  Houekx  K 

"^'■'j'"V'.,.,..AM.  ei.il  practitioner,  haa  been  appointed  Burgeon  and 
Agent  at  Balbrlggan  aud  Laytowu.  Apnl  19th. 

ARMY  MEIJICAL  SERVICE.  Army  Medical 

Corps,  to  1«  Colonel,  ;'<•<>  E- I'-  fj;°^;„'^„,  singeon,  March  6th,  1880 ; 
Colonel  MacNee<c  enured  the  ^crvl,  oaK  SI  t^^^^^^^^ 

bccan.c  Hnrgcou-Major.   Mar    .6th     }»»=■    '''^.   ,ti„n  in  1898.  and  was 

^r'lli'i-'^rit  'ti;f\a';,'ic'^';rKi:a'r't'iim.^ri'cxXg\ho  BntlsU  medal  aud 

Iho  Kgvptlan  m<(Ul  with  <-l"P;     y  c     C  M.'i..  M,B„  from  the  Bpynl 

v.«  i.iadr  H.ugcn  Ma),  r.    luU  ^'"'- .°;;t  ■,/,,i,,,r  .luring  tlio  occupa- 

ilon  of  nrJte  In  1S'.7  8    lor  uljch  he  .^^  I  'n     .1dm  ngthoSoutl. 
HUrrOfflcertoHielvlncI pal  Medic.       "'".i^Vo'i  Lad^MoiU.,  in  Iho 

^,;;s:'rK:;r/::V:u.,r^^cl.io  v,^^     the  victona 

troM,  InSrocolvoa  llic  Mucen'.  medal  with  mo  .  lanpn. 

ROv;^AHMrMF.n.^Ar^coKJ'H(^^n;l7 

WiiiiAM  II.  Klkt  to  bo  Llimlenauv  lu  luu  «»»' 

''•^^  MAM'r.  "'ii  B':'.'o'.i,"'r:-".t".m"'  '-,;;>•■  2n"  '-o-'lon  Volunteer 

liilanUy  Brl^odo  Boarci' Company.  MMVIi  7lli. 

lUPKKUL  YKOMANIIY  „  ,„^dM,lro  Rogl- 
mTBntnu-T.iKirr^NAV-rni ,.m  1  ',„'„;,  ',  Jr„'i«''  "'"  '">'"""'■>' 
";:?.'  '?,'«"H?:rV;:°^:d:/n::;.'  M'»Tci'l'«r';  eV^gn.  ..U  con.«.l..lon 
r^UlulMil  lil»  rtuk  »od  ilullorin.  Miirol.  IMIi. 

KOYAI.  (ailKlMuN  AKTI  I.1.KKY  (VOI.U.STEICH?).        _^ 

',  11    llAiu.oon.  H    II    JliiAPioltl..  ouaaiT.BTimii- 

ljkm/.'aiid  HMHsx,  lo  b«  CipUlnn,  .Marrli  l«l 

T     ..,.irmw.'  '  '"".nM.tlnlhol-tVoluntrrr 

nsW«ll>T.     AITIITTTIVI  ,  ..l.riiarV  ttlh 

)(„u,li..nil.«ICaUY..r;'   1  ,,.,„",  .ul    hi  tin    M  VolunUcr 

„!;;;?,:„  l\;.'^.  V!.rl;^biV;'ti^.>m-;'.vrf.l^  .01... 


lital  ^tatxstits. 


..  seventy-si.  of  Sf  1S^?^|||lnS|tf  l^'l^^ 

towns  which  had  been  17.9  and  Ib^s  P?J  ^'.'^(^  j.i,e  rates  in  the- 
reul;  further  decUn^ed  Ust  rtii°ulr^^el!  ^^^Cp..^-}ry,J.^  \- 
several 


urther  declined  last  -|«'jt°j^6,«„'if/ gTin  Coventry,  9.5  iu 
towns  ranged  from  *,6  m  Uorusey,  ».h  .^j.     ^^  g   ^^ 

g.nd-sworth    iStafl-s,,  WO  'LV^'Tt'll^fn' Realin^g.  to  22  0  in  Middl_es- 


several  i"»*"=  '"^Pr  m  n  in  MuRtines  10  li  in  omt^i"""-"-'  ,.jj,  r 
Handsworth  iStafls)  10  0  >""\%°f^' Heading,  to  22  0  in  Middles- 
Willesden  and  in  ^^ alkali,  ana  ii.u  '"  "  ^j  „?  23  4  iu  Sunderland, 
hroueh    22.1  in  Newport  (Mon.),  2^5 1  in  f^"^;"'j,eiens.  and   27.2    m 

S:  '^^^^^  t1  v5  ril?5^  ^^^^^ 

seventy-si-K  towns;  in  Lo"i'°''„Vl'r  large  towus  the  rates  ranged 
Kliile  among  the  seventy-bve  9t"er  \^'^°  rtlepool,  3.9  in  St.  Helens 
pwards  to  3.5  io  Wigan  .^nd  m  J es^  Har  lepo       ,^    ^^^^^^^    ^^^ 
4  0   in    Birkenhead,    16    in    MictuiesDroui,    .  ^^^^^     ,.^_ 

6  9  in  Nottingham,  ^^f^'^9^'i^i^^l^i''l^SniVeLu6.Z.l  in  North- 
2  3  in  Wei.t  Bromwich.  in  St.  Helens  anuuo  Bolton,  and 

ampton;3.1  iu  Middlesbrough,  ff"'^£}^'Xi'\2ioKo<:hA'^\e.aii<i 
J  ofn  Birkenhead  ;  diP.btliena  of  1  1  >"  »^;,=^>^^^f,;,,\er,  1.2  in  Walthara- 

Metropolitan  Asylums  iiosV'^'V^,S,?"^2 Vgl  and  2,637  at  the  end  of  tho 
at  the  end  of.  last  week  <^l?;'^^l^^^^^^^li  admitted  during  the  week, 
i'^IfL'i'^3%';'^l''>^dl9Vin"tUe^iVrerpreeedingwee.s. 


nE.\LTH  OF  SCOTTISH  TOWNS 
DrRiNC,  the  week  ending  Saturday  last,  Apr.    20  'i^J.Of^^,^ 
695  deaths  were  «g'^  .J'  f.?,.' >.,?  ^JJc  ^w"  s.  which  had  l>cen  19.^ 
The  annual  rate  of  moi-t,vlit>  '''." ''-f  "L^'l   " (;„  a„;,iu  to  20.0  per  l.COO 
20  2  per  1,003  in  the  tAVO  preceding  weeks     e'^  ^P      .  during  the  same 
last  week,  but  was  3  2  per  1,000  'l'' "    .Y'^qwus     Among  these  Scottish 
period  in  the  seventy-six  1^  P«^°*-^'6  u,Ta";  ev  and  15  8  in  Aberdeen 
fowns  the  rteath-ratcsrangcd  irom  10.6  >"  »/,  ',^,-^.,,^,.>  ,,om  the  pnu- 
tn  22  2  in  (ilasgow  and  2o,b  in  lcuu,     '">•      „^  ,      .1,050  towns,  the 
J.?pfl  I'lfectioifs.  diseases  aji-aged  3.8     e    1^  in^  11.™  ^         ^     ^^ 
highest  rates  being  iev"'dcd    n  t.  a.j,ow  ,  ^^  ^^^ 

UtdstcrediuG  asgowincluiedS^hKl^^^^^  ^^^.^  ^^  ^^  ..erebre- 

whoooing-cpugh,  ^  ♦°,;/f;^TVa4s  of  caslcs.  G  of  whooping-TOUg  , 
..pinal  meninKitis.  toui  '^'"' ^.";''J^,"',  ncnin'ntis  wcic  recorded  m 
3,,i  diarrhoea,  and  10  ol  cc'ebio-spna    iicnu.-n.  j,|arrhoea  and 

E  liiihurgh.    TWO  .deaths  .on.  vvhoopU^p-  ou  1.  2  tr^^^^    ^  ^^_^,,, 
1  iron,  ccrehro-spunil  .."='''"^'  '"  °  , ."  w\uul  6  from  ccrebro-spiuaV 
'"«'■""''',';« 'in  ^^If 'and  2  f  m  \    oopiiig-cougli,  2  from  "  fever,"  and 
i'\'iZ'Jc;U?o'-s;"iu  menhVgitis  iu  Gree 

HEALTH  OF  IRISH  TOWNS  „, 

DrniNO  the  "eek  eliding  Saturday    Ap. 12^^^^^^  ^  ,,    , 

deaths  were  registered  in  s',\°' '"  ..'.rtinir  period     The  annual  dcftth- 
t,71  births  aud  «36  deaths  n  the  .l^-^  ^'"JVo  1    ,nd  22  6  per  1.000  in  tho 

rlitc  iu  those  towns,  J''''';''! '"^U  3  per  1  6(K)  iu    he  week  under  notice 
three  preceding  weeks  follto  2^3  pel  W^  ^^^^^^  ,_„„,,,^      ^    for 

ihi-i  tiguro  being  4.0  pel  l.uuu  iiit.iHi  ';""'., _„„dlng  period.  Tlio 
lie  se'venty-six^Onplish  towns  U^^^^^^^^  to  23.9  in 

ilcurcs ranged  from  17  5  '"  "",t""°'" ',V.  ,i„„tl,.v\to  in  iho  same  six 
&t  and  27,1  in  l'"i'V^,.T'jSo'-'o"o  5  pe.  1  (M  mgli'-r  IHau  durluK. 
Irish  towns  averaged  2.3  per  \«^,°  "' °L'^,ro  TJB-hcmg  recorded  m 
t,i„.  preceding  I'eruul.  the  Igh'.st  "»•  ,»|,,t  rcglsleicd  no  deaths 
Wateiford.  whllo  I..u,domlciiy  '"  >f  J,-;" 'j' ;\;„ii,s  were  ascribed  t.j 
:;-Vi:;:;o';;dnal"i«'^Au^l4"rJi.ir^  '"    <!"«    ">    ccvebrcsplual 

meningitis.  

ENClLISn .URBAN  MOUTAUTyK  THE  FIRST  iiUARTKB 
T„K  v.U.  statistic,  of  the  s<wcm,y.six  13  towns  dealt  wm^^ 

Kcgl'-lrar-' General's  ""Ol^'y,,  ,',''",',  rl.omSu. lis  oudlng  March  hwO 
panving  table.  Luring  the  '"« J^^^W^.  c.inal  to  au  annual 
in  10fi  '.IrMis  were  registered  in  tli«s  '"  ;,  if,o24,4L8  porsiuin 
rate  "I  2R0perl.iWof  tl'-\l'»V     \  .n-i^i,  11  Ig  pc^  the  threo^ 

In  Iho  mi.ldio  ol  the  year  ;  lu  "'/Vin  4  !,'      28  7  p  -r  1.000  rcpccllvebv 
•e ceding  years  tho  ratox  were  29  7,  Z^^:  ""'*  f  V  ,  ',,„r  1  000.  whllo  It. 
Vn   loi    ou  tho  birtli  rate    asl  M....vto     was  2.  7  I  e,    r  ^^^     ^^^^^^^^^ 

avragcd  Kb  per  l.OCO  u  the  ""^/-^  >,','";,iiy  16  u  Hasllnes.n.V 
"hicb  tho  rates  ranged  "■''"/..W  .\\"i°"n?t'baiiiPton.  aud  5o5  In 
l„   nmirncmouih.  17,7  111   Ha  ll,.x,  .A.  a  in   g       ,,,„„,   „„,,  i„  Tyne- 

''-•"".'.'"■"Ir  ''^.f  ^aVNngjL^"  a;:d\,.Ml\ld\'er.;r"  uVh.  37.7  iu  St.  «olon., 

^^^r^:^^'^^^^^^^^]::[^":il:'i^i,^.n^^ eregUterodln 

"1  oudlng  MUarl'Ts  of  Ihc  Ihrcc  l","'^  '  "l>,  r  ,  n,.?!!  llic  vale  of  in.u-- 
Ji?  n2.amUf.B  f«r  '•"iVn^'ioSo^vhei'^v  "''««'•  19  2  b.  ">o 
Ullty  l«t  „.mrU-r  "»••',  l«»P"[,,n;,Xngcd  Iron,  lO.HIu  HornH.y. 
.ovoiity-llvc  Uigo  jn'oyl  1'  1»1  to,*  .^.  I  f^^  ^„,,„n.  14  7  lu  l.oylou,  15.3 
19,  3  li  lUndHwoitl  'StalM    b. .   I  >  i-^'^'l^,   , ,     j.,„,  ,um.  , 

III  Nort  lamplon.  I'i4  In  Wlllnsiiou,  .mil  II  .,.vcMly«lJ   townt  1»«1 

Tho  7h,l)»N  deallm  from  Ml  •"""■?„,  .'T,  II  oi.uclpal  lute<tloui 
,,,^';°er  lucludod  !..m  «1.  ;•'' 7.'^,";',^  ;  'p  2  oW  i''".m  .oeaslcs.  47' 
,|l.r«..r.,  .  ol  the-c,  4  res  I  led  '  '^  ^.V,7„"  .„A  Unui  uli.M,plnR  col  R  li 
iri.m  nciirlcl  lc%er.  !«»  '' 010  "'Pi.'"'  '"■,.,  ,,.„„  ,i|»rrbomi.  Ih. 
MO  Iron.  "I.vur-  'l''b.cl|.»llyei>e;^  »,;'',  J  ,'.',,,„  „,„„  ,4,-,  p.M 
dSalb  rate  from  Ihe.c  i;rb;;;  .>'  '^''^  .'^  "  ^;B  1  ,H  and  1  ?H  In  t" 
1  Odd  III  tho  .piarter  ''''d- r  '1<>I  '  "•  "1^"     "'  .,     ]„  i.nndnu  I h. 

.orrr,poudln,:.|UHrt.M-.o    11...   brceiu  iugy  ».^.^^,^^     1  ,„  ,„   „. 

rale  lani   .|Ui.rlcr  wan  1..U  poi    '■''^f'  ,„  ,'   ,  ,,.,„„  n  U  In  Hnitoii"u 
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VITAL    STATISTICS. 
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Analysis  of  the  Vital  Statistics  of  Seventysix  of  the  Largest  English  Toums  during  the  First  Quarter  of  1907 
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3  42  in  West  Bromwich,  3.59  in  Middlesbrough.  3.64  in  Grimsby,  and 
5  38  in  St.  Helens.  The  2,005-  de.aths  from  measles  were  etiual 
to  an  annual  rate  of  0.50  per  1.000:  in  London  the  death-rate  tiom 
this  disease  was  0  39  pur  1.000,  while  it  averaged  0  55  in  the 
seventy-five  other  larpe  towns,  being  highest  in  East  Ham,  West 
Bromwieh.  Grimsby,  Birkenhead,  St.  Helens,  Warriugtou,  Rothcr- 
ham  and  Hull.  The  476  fatal  cases  of  scarlet  fever  corresponded  to 
an  annual  rate  of  0  12  per  l.OOO .  in  London  the  rate  was  only  0  09, 
while  it  averaged  0  13  in  tlie  seventy-five  other  lar.L'e  towns,  among 
which  the  greatest  proportional  mortality  from  this  disease  was 
recorded  in  Lcvtou,  East  Ham,  Hanley,  Leicester,  Manchester, 
Shetfield.  Nowpoifc  (Mon.  1,  and  Merthyr  Tydfil.  The  903  deaths  from 
diphtheria  were  e<iual  to  an  annual  rate  of  0  23  cer  l.COO  ;  in  London 
the  death-rare  Irom  this  disease  was  C. 19  per  l.ODO,  while  it  averaged 
C  24  in  the  seventy-ilve  other  lar^e  towns,  and  showed  the  gi-eatest 
excess  in  Crovdon,  Levton,  WaUhamslow,  Beading,  Derby.  Halifax, 
and  Merthyr  Tydlil.  The  1.548  fatal  cases  of  whooping-cough  were 
eqnal  to  an  annual  rate  of  0  39  per  1.000;  in  London  the  mortality 
from  tliis  cause  was  0  45  per  1.0;0.  while  it  w.as  0.36  in  the  seveuty-five 
other  large  towns  as  a  whole,  being  proportionally  greatest  in  Willes- 
den,  Tottenham,  East  Ham,  Leyton,  Wallhamstow.  Nottingham.  Pres- 
ton, Middiesbroucli,  andSwansea.  The  320  deaths  referred  to  diftereut 
forms  of  "fever"  corresponded  to  an  annual  rate  of  0  08  per  1.000  ; 
in  London  the  "fever"  death-rate  was  0.05  p«r  1.000.  while  it 
averaged  0.09  in  the  seventy-five  other  large  towns  and  was  highest 
in  Norwich,  Walsall.  Grimsby.  Derby,  Wigan.  Hudderslield.  Middlcs- 
brougli,  and  Stockton-on-Tees.  Tlie  5^4  fatal  cases  of  diarrlioca 
corresponded  to  an  annual  rate  of  0.14  per  1,000  :  iu  London  the 
UeAth-rate  of  tliis  disease  was  0.16  per  1.000;  among  the  seventy-fh-e 
other  large  towns  tlie  greatest  proportional  mortality  from  tliis 
disease  was  recorded  iu  ^Volverliamptou.  Xt'ttingham.  limy.  Oldham. 
Burnley,  Middlesbrough,  Rliondda,  aud  Merthyr  Tydlil.  The  4  f.it.nl 
cases  of  small-pox  belonged  respectively  to  Southampton,  Bristol, 
Hull,  and  Cardifl. 

Infant  mortality,  measured  by  the  proportion  of  deaths  amon.^ 
ohildreu  under  1  yeiv  of  age  to  registered  births,  was  eriual  to  136  per 
1,000  ;  iu  the  first  quarters  of  the  three  preceding  years  the  r.ntes  had 
been  145.  127,  and  128  per  1,000.  In  London  the  rate  last  quarter  was 
132  per  1.000,  while  among  the  eevcnty-Iivc  other  large  towns  the  rates 
ranged  from  85  iu  Hoi-usey.  92  iu  Wallasey.  94  in  Coventry,  101  in 
Huddersiicld  and  in  York,  105  in  Bootic,  lOS  in  Bolton,  and  107  in 
Halifax,  to  172  in  Waltbamstow,  iu  Devon|iort.  and  iu  Smcthwick.  176 
in  Middlesbrough  and  iu  Mertliyr  Tydlil,  180  in  Kotherhani,  184  in 
RhoDdda,  193  in  Preston,  and  207  in  Nottingham. 

The  causes  g£  785,  or  1.0  per  cent.,  of  the  deaths  registered  in  the 
.seventy-six  towns  last  i|uartcr  were  not  certified,  either  by  a  regis- 
tered medical  practitioner  or  by  a  coroner.  All  the  causes  of  death 
vrere  duly  certitied  in  Croydor,  Tottenham,  West  Ham,  Walthanistow, 
Briglitoii,  Southampton,  Derby,  Cardill',  and  eight  other  smaller 
towns  ;  the  highest  proportions  of  uncertified  deaths  were  3.5  in 
Bootic.  3  6  iu  Sunderland.  3  8  iu  St.  Helens  and  in  Preston,  4.1  iu 
Biriningliam,  4.6  iu  Warrington,  aud  5.4  iu  South  Shields  aud  iu 
Gateshead, 


VACANCIES. 

Tlitt  lUl  of  mcancte)  U  compiled  from  our  advcrHeement  coltmms,  where 
faU  particutars  will  be  found.    To  ensure  notice  in  this  column,  advertit'e- 
meats  nuul  be  received  not  later  than    tlie   Artt  po»t   on   Wednemlay 
Ttrnmlng. 
ALNWICK  INFIKMAEY.— nouscSurgeon.    Salary,  £120  per  annum. 
BOLTON    ONION.— Aasiutaut   Medical    Ofllccr   for   Workhouse    ut 

Fi.-.lipool. 
BRADFORD   CHILDREN'S    HOSPITAL.— Houso-Surgcou.      Salnry, 

£100  per  annum. 
BRAUPOKD   KOY.VL  INFIRMAKY.-fl)    Ilouse-Physlclan.    Salnry, 

£1C0  per  annum.    Cd)  Houbc  Surgeon.     Salary,  £lOO  per  annum. 
BRIGHTON:  SUSSE.X  COUNTY  HOdPITAt.-Tlilrd  Hou80-Burgcon. 

Salary,  £^  per  aunuiii. 
BURY  INFIRMARY.— Junior  nouBe-SorgcoD.  Salary,  £80,  Increasing 

to  £90  after  hl\  lnonlli!<. 
CANTEI'.UUHV  CITY   ASVLOM. -Assistant  Medical  Olllcor.    Sidary, 

conunCDciiiK  nt  £140  per  anuuni. 
CENTRAL  LONDON  OPHTHALMIC    IIOflPlTAL.  Gray's  Inn  Koad, 

W.O.— IIoiisc-Biirgcoii.    Bnlary  at  llie  rate  <ii  £60  per  anniiiii. 
CIIELTENIIA.M  OENEKAL  HOHI'ITAL    -(1)  Surgeon    In  I'liiirge  '.I 

Hrai.i'h  I^Hi^eD^^ry.    Cii  llouso-Phyaiclan.    Salary,  £90  aud  £70 

per  (ti)iiuiii  refiitcctlvcly. 
C083IIAU    MEMORIAL    1I08PITAL.    Kineuwood.  -  llomoSurgooii 

and  Rchldcul  Medlcnl  OHkur.    Salnry,  £1U0  per  annum. 
COVENTRY  ANI>    WAKWICK.KIIIRE    1IOS1"1TAL.-Juulor    H0U8O- 

0urKOOD.    Halary,  £40  per  aniiuiii. 
EAST     LONIJON     HOSPITAL    FOK    CIIILDREN.     Bliadwoll,    E.- 

Hni}-«*  H'ir!'coii.     Honoriirlniii,  £25  lor  hIx  miMiths. 
OLfyi  GKNEUAI,  INKIKMAllY-  AnHlstaut  UouscBurKCun, 

!  11  at  till'  liitr  ol   il'^l  III')'  lililKilu. 

IIUI  INKIUMAUy     (1^  Honorary  Uui'Keoii ;  (2)  Cn.iually 

i  •■'III.    Bnlnry.  £',0. 

ITAi  iil'AL,  Queen  Bi|Uaro,  WO,— IIouao-SiirKcoa.    Salary, 

-'  ijii. 

JOIl  I  -<l    IIOBI'ITAL  — Tim    HoMw-Pliyilrlann   and    ono 

i:  <n     H.ilury  at  the  rule  ol  £J00  |M)r  niiniiiii. 

KKN.-ii:  'rro  •   IJ'>IO.S      Moroiid  A«  Ulunt  Hii»lr1iMil  Moillral  onicer 

loi  the  W»irklH'M..f  mid  liitllinary.     i*^  ilnrv,  J^l')*!  per  milium 
LEWH      hi    IT  :    M:y      ASK     INFIK.MAUY.    Ilu^lduiit     Mi'dlcnl 

'  '  .(ItlMIII). 

MAI  vl.  INnUMARY.— Jnnlor  Uona»Biirg«ou, 


I 
MAI 


MA' 


i     KHST   GI'.NI:R.\L     IIOMPITAI,        AHiil«t»Dt 
I  Anii-ntiidut.    .Sitlury,  £rvO  prr  annum. 
\  l("l'>KIA      DI.NTAL      1I09PITAI..       lliMiomry 


MAI  .VAL  HKAIlATIIINd  IKiHriTAL- Kcniilont  Bursoon 

txi  lu  liu.:iiii|iir  and  Hoiilur  (or  til  nioulli*  oacli.    Balary  at  the 
rate  ol  cue  and  £11:0  par  annum. 


NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

Queeu  Square,  W.C— Assistant  Oplithalmic  Surgeon. 
NORTn.\MPTON :    BURY     WOOD     ASYLlI^^.  —  Junior    Assistant 

Medical  Officer.    Salary,  £150  per  annum,  increasing  to  £200. 
NORWICH  :  NORFOLK  AND  NORWICH  EYE  HOSPITAL.— Surgeon 

and  Assistant  Surgeon. 
PADDINGTON    GREEN  ClllLDBENS  HOSPITAL,  W.-3urgeon  to 

the  Eye  Depaitmeut. 
ROYAL    EAR     HOSPIT.A.L,      Dean     Street.     W.  —  House-Surgeon. 

Honorarium  at  the  rate  of  £10  per  annum. 
ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 

Street.    W.C.  —  House    Surgeon.      Honorarium,     £25     for    six 

mouths. 
ST.  GILES  PARISH,  CAMBERWELL.— Assistant  Medical  Officer  at 

the  Inlirmary.    Salary,  £120  per  annum,  rising  to  £l30. 
ST.    MARY'S    HOSPITAL    FOR    SICK  CHILDREN,    Plaistow.    E.— 

Assistant  Resident  Medical  Officer.    Salary  at  the  rate  of  £80  per 

anuum. 
SAMiRlTAN  FREE    HOSPITAL  FOR  WOMEN,  Marylcboue  Road, 

N.W.    Clinical  Assistants. 
SHEFFIELD    ROYAL     INFIRMARY.  —  Junior    Assistant    House- 

Surgcon.    Balary,  £65  per  annum. 
SOUTHAMPTON  :  ROYAL  SOUTH   HANTS  AND    SOUTHAMPTON 

HOSPITAL.— Junior   House-Surgeou.    Salary  at  the  rate  of  £60 

per  annum. 
SOUTH  SHIELDS  :    INGH.4M  INFIRMARY  AND  SOUTH  SHIELDS 

AND      WESTOE     DISPENSARY.  —  Assistant     House-Surgeon. 

Sab.ry,  £75  per  annum. 
SUNDERLAND:     MON  KWEARMOUTH    AND    POUTHWICK    HOS- 
PITAL.—Housc-Surgcon.    Salary.  £100  per  annum. 
TEIGNMOUTH    HOSPITAL.  —  House    Surgeon.      Salary,    £70    per 

anuum. 
THROAT  HOSPITAL,   Golden  Square,  W.— House-Surgeou.    Salary, 

£bO  per  annum. 
WALSALL    AND    DISTRICT    HOSPITAL.- Junior    House-Surgeon. 

Salary,  £60  per  annum. 
WANDSWORTH    UNION    INFIRMARY.-Junior  Assistant   Medical 

Odicor.    Salarj',  £1C0  per  anuum. 
WEST    BROMWICH    DISTRICT    HOSPITAL.  —  (1)    IlouSC-StirgOOU. 

Salary,  £100  per  anuum.    t2)  Resident  Assistant  Houac-Surgeou. 

Salary,  £tO  per  anuum. 
WEST    END    HOSPITAL    FOR    DISEASES    OF    THE    NERVOUS 

SY'STEM,  73,  Welbeck  Street,  W.— Honorai-y  Assistant  Physician.  , 
WE3T    LONDON    HOSPITAL.    Gray's    Inn    Road,   W.C— Ofllccr  in 

charge  of  x-ray  deparlmcnt. 
WEST  LONDON  HOSPITAL,   Hammersmitli   Road,   W.— Assistant 

Ophthalmic  Surgeon. 
WESTON  SUPER  MARE  110SPIT.\L.—Housc-Surg6on.'  Salary,  £100 

per  aunuiii. 
WEST  RIDING  ASYLUM,  Wad sley.— Fifth  Assistant  Medical  Officer. 

Salary.  £140  per  annum,  i-lsing  to  £160. 
CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  ot  Fac- 
tories auuounces  vacancies    at  Beith,  co.   .Vyr,  ^liddletou,   CO. 

Lancaster,  and  Parsonstown,  King's  Couuly. 


APPOINTMENTS, 

BiRKS,  G.  T.,  M.A.,  M.B..  B.C.Canlah.,  Honorary  .\ssistant  Physician 

to  the  Bedford  County  Hospital. 
CooiKii,  E.  H.,  M.R.U.S.,  L.K.C.P.Lond.,  District  Medical  Oificcr  of 

the  Watford  Union. 
CoiiuKie,    E.    H,    L  R.C.P.  andS  Edin.,    L.F.P.S.Glasgow,.   District 

Medical  Otlicer  of  the  Worcester  Union. 
CiiKK,M(,  11.  MB.,  CM. Edin..  CorUfylug  Factory  Surgeon  for  the 

Cromarty  IJistrict  of  the  county  of  Ross  and  Cromarty. 
DiiAKMAViH.  N.   K,.,  F  KCS.Edin,  D.P.ll. Cantab.,  Medical  OlUcor  of 

Health,  Piidiham  Uibau  District. 
Donii',  Cyril,  M.B  ,  CM. Edin.,  Houorai-y  Assistant  Burgeon  to  the 

Chester  Inlirmary. 
Hamilton,  .V.  Uoiiglus,  M.D.Lond.,  llouorary  Assistant  Physician  to 

the  Cluster  liillrmnry. 
Udmk,  William,  M.B.,  Ch.ll.,  House-Surgeon  to  tlio  Edinburgh  Royal 

Maternity  and  Bliii|isou  Meiuorlal  Hospital. 
Hl-TCHiNsnN,  F.  A.  Blowiirt.  M.D„Il,C.Cnnliil).,M.R.C.S.,L.R.C.P  Lond  . 

Huiiorary    Assistant    Burgeon    to    the    Sussex    Eye    Hospital. 

Ilriglit'in. 
jAKiii.sKN,  G.  O.,  M.RC.B.,  LR.C.P.,  District  Medical  Olllcor  of  the 

LuHenvortli  Union. 
LAViNtiros,  Cvrll  C,  MB.,  B.S  Dnrli..  Out  I'allont  IMiyilclnu  to  the 

llrlstul  Koyal  Hospital  for  BIck  Children  and  Wuniuu. 
McMoiii.AMi.  K    P.,  M  II.,  Ch.U.,  House  Siirxunn  to  the  Edlnburgl> 

Koynl  Mutoriiity  and  Blinpsuii  Mumurlal  Huspltni. 
MacPiimi.  Diignld  H.,  M.ll.,  Ch.B.GIas.,  Extra  Dispensary  Phynlclau 

to  tlie  tilavgow  Knynl  Inlirmary. 
MATiiKsdv.    K    Mcidocli,   M  l>,  F.R.C.S,  Cllnlcnl  Asslslaut  to  the 

Kiiyul  Vicliirlii  HuKi'llal  lor  ('oiisumi'lioii,  Killiiluii'i,'li. 
MONraATii,  T.    P.,  Mil.,  C.M.IMIu..  District  Medical  Ollli'Or  of  tlio 

lliiwdcn  Union. 
I'aiiiiiiitv.  W.  K  ,  M.R.C.B„L.KC.P.,  Medical  OQIcoroC  I  leal  III,  Bed 

loi'dMiinil  UiatrU'l. 
PDii.iN.  II    (I.,  M.R.C.B.Eng.,  L  B.A.,  District  Medical  OlDeur  ot  tlio 

lloiiltoii  Unliin. 
ROMKIt.  II.  I...  M  KCS.   L  R.IMM.ond  ,  Certifying  Factory  .Surjicnii 

lur  till*  .Ktiinniiiro  I'lHlrict,  en.  Mtdillo^rx. 
Rusi',  Frank  A.   Mil,    II.C  I'lintnh.,  F.U  ('..■*.,  AnHlHlatit  Surgeon  In 

the  Thi'iiat  I'lii'iirtiiiciit  ut  Ht.  llarlholoniew'M  lloi-plinl. 
BlIAiii'.    I'.'icy.  I,.I(CI'.,  niid    LHALoiid.,    MUCSEiig.,   Mi'dicnl 

iiillcvriil  llcallli  III  llio  Chiypolo  Kuiul  Dlstrlcl  Coiincll.  vici 

II    C  lliirriiwii,  M.U  C.B. 
HTKvrN.sciN.    Howard,  HA,  M  II.,  K.Ch  ,  F  K  C.H.,  AsKlstant  to  tin 

rniriiHKiiruf  Biirgrry,  (^uocn'H  Cnllfgo,  llnlfftAt, 
Willi. i".«iii;iii.    T.    K.    Mil.     M.K.(;.a.,    Mrdlcnl    Ofllccr    of   Ihi 

W<  Ilk  1 1  Olllcor  tlii>  Hill  pi'cy  n  II  Ion, 
YOUMI,  W.  A.   11.,  M  n ,  Ch  U.Vlcl.,  Dl'  trlct  Medical  Oniccr  ot  llu 

Dovprlny  Union. 
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Edinbuegh  Royal  iNiiRMARr.— Tlie  following  appointments  have 

been  approved  ; 

Resident  Phvsicians.— A.  M.    Drennan,  M.B..  Ch.B.,  H.  D.  Robb, 
M.B  .  Ch.B.,  T.  E.  Roberts,  M.B  ,  Ch.B.,  G.  II.  R.  uibson,  MB.. 
Ch.B  .  G.  A.  Gordon,  M.B,,  Ch.B.,  H,  C.  Wilson,  U.B„  CI1.U.,- 
A.Todrick.  MB..CI1.B. 

Non-Re.=  ideut  Phv.Mcian.— W.  E.  Frost.  M  B..  Ch.B. 

KesiduLit  Surgeons.— U.  Cottertll,  M.B  ,  Cli  B  ,  J.  Gilraour,  MB., 
Ch.B  .  .1.  s:  Mitchell.  MB  .  Ch.B.,  H.  C.  Orriu,  t-.R.C.  P.  and.S.E., 
A.  MacD  Dick,  MB.,  Oh  B.,  J.  N.  MTuk.  MB.,  Ch.B.,  3.  S. 
DyUr-s,  M.B.,  Ch.B.,  S.  B.  Leggc,  M.B,,  Cii.B  ,  G.  Baflan,  M.B., 
ChB, 

Non-Resulent  Ilouse-Surgeons.— T.  Bell,  M.D..  H.  S.  Gaakell, 
MB.,  Ch.B.,  A.  M.  M-Intosh,  M  B  ,  Ch  B.,  F.8.C  S.Edio. 

Clinical  Assistants.— L.  C.  P.  Ritchie,  Cli.M.,  F.R.C.SEdin.,  J.  S. 
Edward,  MB  ,  Ch.B.,  J.  Mathewsou.  M.  A.,  Ch.B..  }.  E.  Murray, 
M.B.,  Ch  B.,  A  I.  Shephcard-Walwvu.  M.B.,  Ch  B..  11.  J.  More, 
M.B.,  Ch  B..  J.  P.  LowsoD,  M.B'.  Ch.B.,  J.  L.  Green,  MB., 
A.  N.  Fell,  M.l>..  F.R  C.P.  and  S.Edin,.  Vf  3.  M.  Brown,  M  B., 
Ch.B.,  A.  M.  Malcolmson,  M.B..  Ch.B..  J.  M.  Bowie,  M.D., 
F.R.C.P.  and.S  tdin.,  D.  H.  Cronni.  M.D.,  J.  B.  MMorland, 
M.B,,  Ch  B ,  M.  9.  Fraser,  MB.,  Ch.B. 

Besident  Medical  OlBcer  .it  tlie  Convalescent  House,  Murrayfleld. 
-C.  M-Xeil,  M.A.,  M.B.,  Ch.B. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge /or  inserting  advertisements  of  Births,  Marriafjef,  and  Denihn  is 
Ss.  6d.,  which  sum  should  be  Joruarded  in  post-oj^ce  orders  or  sttimps 
iviththe  notice  not  later  than  Wednesday  moming\  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTH. 
IiEAKKY.-On  April  20th,  at  Elm  House.  Pine  Koad,  Cricklcwood,  the 
wiie  oi  A.  B.  Leakey,  M,B.,  of  a  daughter. 

MARRIAGE. 

RETV0LD9— Blackwell  — On  April  24th,  at  Avington  Church, 
Berkshire,  by  the  Rev.  W.  H.  Blacfcvpell,  father  o£  the  bride,  and 
the  Rev.  F.  S  Sclater,  of  Newick  Park,  Sussex,  Cecil  Edward 
Reynolds,  M.R.C.S.Eug  ,  L.R.C.P.Lond.,  youngest  son  of  the  late 
Edward  Reynolds,  of  Paxton  Hall.  St.  Neots,  Huntingdonshire, 
Ksq  ,  J. P.,  "to  Gwendolen  Maud,  youngest  daughter  of  the  Rev. 
W.  H.  BlackweU,  Rector  of  Avington. 


DIARY  EOR   THE   WEEK. 
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MONDAY. 

Royal  College  of  Physicians  of  LosDotr,   Pall  Mall  East,  S.W.. 
5  p.m. —First  Oliver- Sharpey  Lecture:  New  Facts  in 
Relation  to  the  Processes  of  Nervous  Degeneration 
and  Regeneration,  by  Dr.  W,  D.  Halliburton. 
TCESOAY. 

Royal,  College  of  Physicmss  of  Lontjov,  Pall  Mall  East,  S.W., 
Spin.— Second  Oliver-Sharpey  Lecture  by  Dr.  W.  D. 
Halliburton. 

WEDXESDAY. 

Obstethical  Society  of  Lon'do-v,  20,  Hanover  Square,  W.,  8  p.m.— 
Snort  Communication:  Dr.  C.  R.  Porter  (introduced 
by  Dr.  Russell  Andrews) :  Case  of  Fatal  Rupture  of 
the  Bladderduring  Labour.  Specimens  :  Mr.  J.  Bland- 
Sutton  :  A  Uterus  four  years  after  Caesarean  Section. 
Dr.  Lewers :  Two  specimens  from  cases  of  Cancer  of 
the  Cervix  twenty  and  ten  years  without  Recurrence. 
Dr.  May  Thome:  Uterus  showing  Malignant  Villous 
Tumour  and  Fibroid  which  has  undergone  Sarco- 
matous Change.  Dr.  Longridge  :  (1)  Dilated  Uretei-s. 
(2)  Intrauterine  Rupture  of  tiie  Heart.  Paper;  Mr. 
Alban  Doran  :  A  case  of  Malignant  Vaginal  Polypus 
secondary  to  an  Adrenal  Tumour  of  the  Kidney. 

THl'RSB.lY. 

Nokth-East   London    Clinical   Society,  Tottenham  Hospital,  N., 

4  p.m. — Discussion  on  the  Use  of  Posture  in  Surgical 
Treatment,  to  be  opened  by  Mr.  H.  W.  Carson. 

FKIOAY'. 

Lakyngological  Sooirty   of   Loncon,   20,    Hanover   Square,  W., 

5  p.m.— Eidiibltion  oi  Cases  and  Specimens. 
Society   foh  the    Stcdy   of  Disease  in  Cbildben.  11,  Chandos 

Street,  Cavendish  Square.  VV..  5  p.m.— Clinicai  evening. 
Patients  In  attendance  at  4.30  p  m. 
West  Kent  Medico-Chieueou  al  Society,  JlUler  Hospital,  Greeu- 
wich.— Pi'esidential  Address:  Mr.  C.  J.  Heath  on  tl:e 
Duty  and  Power  of  Restoring  the  Hearing  wbeu 
Operating  for  the  Case  of  Clironic  Suppuration  of  the 
Middle  Ear. 

POST-CR.ADITATE  COt'RHEJi  AXI>   lErTFRE^. 

Cekteal  London  Theoat  and  Ear  Eospit.al,  Gray's  Inn  Road, 
W.C.,  Tuesday  and  Friday,  3.4&  p.m..  Larynx. 

London  School  of  Clinical  Medicine  —Clinics :  Wednesday, 
Medicine,  2.30  p.m.;  Oplithalmology,  3.30  p.m. 
Thursday,  Medicine.  2.30  p  m  ;  Surgery,  3.15  p.m.  ; 
Kadiogi'aphy,  4  p.m.  Friday,  Medicine,  2  30  p.m.; 
Surgery,  3.1r)  p.m.  Operations  each  day  at  2  30  p.m. 
Out-patient  Demonstrations  :  Surgical,  daily,  iO  a.m. : 
Medical,  daily,  10  a.m.  Ear  and  Tijroat,  Mondays  and 
Thursdays,  Id  a.m.  Eye.  Wcilue^daya  and  datuj-days, 
11  a.m.    'skin,  Tuesdays  and  Fridays,  12  a.m. 

Ubdical  Geadcates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Monday.  Skin  :  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical :  Friday,  Eye  Lectures  at 
5.15  p.m.  eacli  day  will  he  given  as  foflows  :— Jlonday, 
Some  Fractures  about  the  Knee-joint  ^with  lantern 
slides);  Tuesday,  Medical  Conaitions  of  the  Ali- 
mentary Trad  ;  Wedne-^day.  Mig?-aiue  :  Thursday,  The 
mnrtus  Oculi  in  Health  and  Disease  (with  lantern 
■lides). 


Nobth-Kast  London  PosT-GBApttMis  College,  Tottenham  Hos- 
pital. N.—  ine|t<9iMifiii  a^  tlie  uiinics  and  demoD- 
fitratioaa f(U3deJt  naMol'i>aaiiday,  10  a.m.:  Surgical, 
2.30  p.m. :  Medical,  Throat,  No^e  and  Ear,  X  Rays. 

■---  Tuesday,  lOJO  a.m. :   MeUiv»i,  230  p.m.;  Operations^' 

Surgical  and  Gynaecological.  Weanesday,  2.30  p.m. ; 
Medical,  Skin,  Eye.  Thursday,  2.30  p.m. :  (iynaeco- 
logical  Operations  :  Medical,  Surgiol ;  X  Rays  ;  3p.m  , 
Medical  (In-patient).  Friday,  9.30  a.m.,  SurgicM;  . 
2.30  p.m..  Operations  ;  Medical,  Eye  ;  3  p  m.,  Uediual 
(In-patient).  • .    ; 

Fost^baduate  College,  West  tondon  Hospital,  Hammersmith, 
W.— The  following  arrangeiuonts  Iiava  been  made  for 
next  week  :— DaiTy,  2  p.m. :  Medical  and  Surgical 
Clinics,  X  Rays.  2  30  p.m. :  Operations.  Monday  and 
Thursday,  2  p.m. :  Diseases  of  ti:e  Eye.  Tuesday  and 
Friday,  10  a.m.  :  Gynaecological  Oneraiions.  2  p.DO., 
and  Wednesday  and  Saturdav,  10  a.m. :  I!i?eaae«  of 
Throat,  No.^e,  and  Ear.  2.30  p  ra. :  Skin  Diseases. 
Wednesday.  10  a  m. :  Diseases  of  Childrca.  Wedne3cUy 
and  Saturdav,  2.30  p.m. :  Diseases  of  Women. 


BOOKS,  Etc.,  RECEIVED. 


Ueber     Tuberkulinbehandlung.      Von    Professor    Sahli.      Zweite 

Auflage.    Basel ;  Benno  Schwabe.    1607.    M  0  SO.  .":'.']'  il 

Science  Progress  in  the  Twentieth  Centui'T.    A  >iuarterly  journal  of 

scientific  thought     Vol.  i.  No.  4.    April.  19C'7.    Edited  by  N.  H. 

Alcock,  M.D  ,  W.  G.  Freeman,  B.Sc,  F.L.S.    London  :  J.  Murray. 

1907.    5s. 
The  .Tohns  Hopkins  Hospital  Reports.    Vol.  xiii.    Studies  in  Cro- 

logical  Surgery  ;  and  vol.  xiv.  Studies  on  Hypertrophy  and  Cancer  , 

of  the  Prostate.    Baltimore  :  The  Johns  Hopkins  Press.    190S. 
Transactions  of  the  American  Gynecological  Society.    VoLxmdfor- 

1906.    Philadelphia  :  W.  J.  Lornan.    1906. 
London  :  BaiUiere,  Tiudall,  and  Cox.    1S07  : 
The  Diagnosis  and  Modern  Treatment  of^!^aImouary  Coii£umptioa.  . 

By  A.  Latham.    Third  edition.    £s.  .         ■ 

Ulceration  of  the  Cornea.    By  A.  Macuab,  B.A.,  B.Sc.,  M.B.,  Ch.B., 
F.R.C.S.    5s. 
DieNerven  des  Herzeus.     Ihre  Anatoraie  ucd  Physiologie.     Von 

E.  von  Cyou.    Berlin :  J.  Springer.    19D7.    M.  9.  .         , 

The  Disinfectant  Value  of  Chlorine.     By  Eminent  Specialists.    -  Be-^ 

printed  from  the  Public  Health  Engineer.     London:    2  he  Public- 

H'-alth  En^liarrr,     5s. 

Die  Zuckerkrankheit  nnd  ihre  Behaudluug,     Von  Professor  Dr.  C. 

von  Noorden.     Vierte  Auflage.     Berlin :  A.  Hirschwald.     1907. 

M.9. 
The  Essentials  of  Chemical  Physiology.      By  W.  D.  Halliburton,:: 

M.D.,  LL.D..  F.R  S.     Sixth  edition.    London  :  Longmans,  Green- 

andCo.    1907.    4s.  od. 
La  Question  Sexuelle.      Par  A.  Forel.     Paris  :  G.Steiuheil.     1906. 

Fr.  10. 
Handbuch  der  Gerichtlichen  Medizin.     Herausgegefcen  von  Dr.  A. 
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*,♦  In  forwardlr.g  boot;;  the  Trahiishcrs  are  rcinestsa  to  state  Uie 
selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


27  SATURDAY  . 
23  ^^m&as 
£9  MONDAY      , 
30  TUESDAY    . 


APRIL. 

Ulster  Branch,  Derry. 


MAY. 


f  Sootb-Eastern  of  Ibkland  Brabc, 
1  WEDNESDAY  1      Council    Mepting,    Victoria    Hotel, 
I      Kilkenny.  4.45  p.m. 

f'Wic.i.N      Division,      Lancashire    and 
Cheshire  Branch,  Wigan,  8.30  p.m. 


2  THURSDAY...  <' 

3  FRIDAY 

A  SATURDAY... 


6  ^unlias 
-6  MONDAY 


OrganizatioQ 


7  TUESDAY 


Committee, 
Inquiry 


f  LORDON 

J      11  a.m. 

'  j  London  :    Spe(>ial    Finance 
1.     Committee,  3  p.m. 

IWbst  Dorset  Divri.sioR,  Dorset  and 
Jl'cst  Hants  Branch,  Annual  INIeet- 
in-.  County  Hospital,  Dorchester, 
3  p.m. 

^Lambkth  Division,  Metropolitan  Coun- 
I      ties  Branch.  Annual   INIceting,  Beth- 

lem  Royal  Hospital,  4  p.m. 
",  Wandsworth   Division.    Metropolitan 

Countifs  Branch,  Bolingbroke  Hos- 
(     pital,  4  D.m. 

fDnnvKK    Branch,    Annual    Meeting, 

I      Royal  Iiiliirnary,  Dundee,  3.30  p.m., 

Cliiiieal    ^Mi'etinj.;,    4  ]).m.  ;    Dinner, 

Royal  Hotel,  Dundee,  6  p.m. 

1Ia.mi'.iTBad     Division,      Metropolitan 

Counties  Branch. 


9  THURSDAY., 


10  FRIDAY 


■1 


11  SATURDAY 

12  ^iinOac 

13  MONDAY      , 


/■London:    Elhienl    Emergency    Sub- 
l     committee,  2  p.m. 


Date. 


Meetings  to  be  Held. 


MAY  (Contmutd). 


14  TUESDAY    ... 

15  WEDNESDAY 


16  THURSDAY...  < 


17  FRIDAY 

18  SATURDAY... 

19  ^wiSag 

20  MONDAY      ... 

21  TUESDAY    ... 

22  WEDNESDAY 


/Eaotbournr  Division.  South-Enstem 
I  Branch,  Special  Meeting,  trrand 
Hotel  (entrance  Jevington  Gardens), 
Eastbourne,  6  30:  immediately  fol- 
lowed by  Annual  General  Meeting  ; 
Dinner,  7  30  p.m. 


23  THURSDAY...  ■( 


24  FRIDAY 

25  SATURDAY. 

26  *iinOnti 

27  MONDAY      . 

28  TUESDAY     . 


29  WEDNESDAY 


30  THURSDAY. 


31  FRIDAY 


DiRSET  AND   West    Haxtj   Branch, 

Weymouth. 
FoLKEsTONK     DIVISION,    South-Eastem 
Branch,  Folkestone,  Annual  Meeting 
and  Dinner. 
Wandswokth   Division,    Metropolitan 
Counties    Branch,    Annual   Meeting, 
I      He.id    Ijuartevs,    4th    Ivist     Surrey 
]      Regiment,  St.  John's  Hill,  Clapham 
\     Junction. 


'  Wandsworth  Division,  Metropolitan 
Counties  hranch.  Annual  Dinner, 
Gaiety  Restaurant,  7.30  p.m. 

I  Special    Rki'rkskntativk    Meeting, 
London. 
B>TH  AND   Bristol  Branch,  Annual 
Meeting,  Batli. 

^City  Division,  Metropolitan  Counties 
Branch,     Annnil      Meeting,      (ireat 

I  Eastern  Hote',  Liverpool  Street, 
E.<i.,  9  p.m.  ;  followed  by  a  Supper, 

t     9.30  p.m. 


MEMBERSHtP    OF    THE     BRITISH     MEOIOAL    ASSOCIATION. 
Thi  British  Medical  Association  exists  (or  the  promotion  ol  medical  and  the  allied  Bclenoes,  and  the  malntennnoe 
ol  the  honour  and  the  Interents  ol  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  AsHOclatlou  Is  £1  6b.  Od.,  and  the  British  Mbdioal  Joubkak 
is  supplied  ww^kly,  post  Irt-e,  to  every  member  of  the  British  Medical  Association  wherever  he  may  reside. 

Korms  o(  api)llcftllon  for  mi'mbershlp  can  be  obtained  from  the  General  Secretary,  429,  Strand,  London,  W.O. 

The  principal  ruh-s  governing   the  election  oi  a  medical  practitioner  to  bo  a  member  o(  the  British  Medical 
Assoolatlou  are  as  follow : 


.Arttola  III. -Any  UndlotI  Prat'tlUODer  reslKtarei]  In  th«  Dnlted  KInr 
dun  ijndnr  Itio  Moillc&l  Arlii  aikI  any  Mcidlt-Al  I'rataltloiioi-  rOHldluK 
within  llis  kroa  ol  any  llrau''li  ol  tlia  Antoilatlou  nlluaU)  Id  aoy 

fiart  ol  Uio  )!rli:nli  Eiuiilrii  iHiior  thati  Iho  UiiMod  Kliiudoiu,  who 
I  HO  roKlKl«rod  or  poi^unkor  mioli  luodli'al  quallilcaLloufi  aji  nhall, 
iiah)e<-t  lo  llio  Keifiilatlonn,  bo  proicrlhod  l>y  ttio  Kiilos  of  Die  nald 
ilraii'h,  nli.ll  Ixi  oIlKll'ln  a*  >•  ll«nil>nr  o(  Ui«  A^HDi'lallou.  Tlio 
inodo  and  riiri(lllt(»ni  ol  clcflloii  to  Monil>"r<*lilp  nhfitl  Ironi  llm«  to 
Mrrie  >M)  do'.'imtiied  by  or  Id  ai'cordanro  with  tha  llylawi.  Krary 
Mam>>or.  nliollisr  onn  nl  Iha  cilnlloK  Mnmlxirri  or  a  lUbsaqiianUy' 
vlwtad  Ueniticr,  aliall  romaln  a  Mniuber  until  lia  oaaaea  lo  b*  ■ 
yainbar  Id  accordaDca  wiLb  Uia  provialooa  borooL 

By  Uw  1.— KTorrcandldata  lor  Mamhambtp  ol  the  Aimoiiatlon  ihall 
apply  lor  olacllon  Id  vrrUlni(,  ad^lro^icd  to  the  Ai'iui-laLlou,  aud 
■UtlnK  hi.  aKromnenl.  If  aloi'lod.  lo  al>ld(<  by  the  KogiiUtlona  and 
Hy  law*  ol  tita  Anioi  lallon,  aud  the  Kiiloi  ol  auc.b  Dlvlnlou  and 
Uran'-h  to  whl'li  be  may  at  any  tluia  beloDf  and  to  piy  hia 
■nbaorlptloD  lor  tha  currant  year. 

■y-lan  I  — Kvary  oaodldata  who  raaldei  within  the  ara>  ol  a  llrannh    I 
•hall  lorward  liH  appllcalloD  Ut  tha  ifwrolary  ol  aiii?b  Itraiioli 
Nollna  ol   tlia  piopo.eJ  elixtlon   ahall   lie  aent  bv  the    llrauoh 
BaoratAry  to  Iha  Oanarai  Saoratary  ol   tlia  Aaaonfallua.  and  to 

Thn  aanoal  sabicrlptloa  to  ttiii  liiiiTiHii   Miii>i(iAr,   lounNAr 


•very  Member  ol  the  Branch  Oounoll,  and  the  otndtdate.  It  not 
dln(4ii\linoc)  by  any  Kegulatlou  ol  the  AH:io<^latlon,  may  bo  elooted 
a  iiiutiihcr  cf  v.in  AHiurTallou  by  the  Hraudi  Council  Ht  anyuioetluic 
thoriHif  hold  not  lo-^n  than  aevon  daya  (or  such  Jonunr  period  ^a 
the  llrant'h  luiiy  by  Uh  KuIob  proricrlbo)  altnr  the  date  ot  the  aald 
NuLli-o  A  Uranoh  may  by  npeolal  Kosolullou  reqiilro  that  eatih 
oandldato  for  oloitlou  lo  the  AinoriaUon  nhall  lurniHli  a  rorlKloate 
from  Ino  Moniborr*  ol  the  Asioclallon  to  whom  ho  M  pornonally 
known.  Oill'-orn  ol  Ihe  Navy  Artny,  and  liidiiu)  Modlt^al  Sorvlcea 
on  the  Ai'tlve  IJot  are  oIlRlDle  lor  eloellan  tlirouKh  the  CouDi'.ll 
or  a  llraoub  without  approvlog  alguaturaa  m  laid  down  Id 
By-law  S, 

Bylaw  ,1  -  Erery  candidate  whoae  plane  ot  realdenoe  la  rot  Inolndad 
lo  the  arna  ol  any  llraiuoi  ahafl  [orwthrd  ht't  Applktal  l()ii  to  tha 
(tenriAl  HmTolarv  ol  the  AaRo<>ialion,  t'j;(ollior  wlih  a  Hlaloiuoot, 
ptvnml  by  tliroa  Monibtr*  of  Ilia  Aaaooiahon.  that  Iroiii  poraonal 
knotvlndue  Ihny  conaidor  hlni  a  aultahio  poruon  lor  oleollon. 
Nolire  of  Die  propoird  niootlon  ahall  he  aont  by  the  'laneral 
•acrelary  t4i  nvnrv  Mombor  of  the  CoiiniMI,  aud  thn  oandtitatr.  II 
not  dlKqtialulod  bv  any  Kntculatton  ol  the  Araoolatlon,  may  be 
•Jeuled  a  Member  ol  Lha  Aa^oolattun  by  Iho  Oounoll  at  any  meat* 
Inx  lliernol  bald  uot  !•••  Ihaj  ou*  mooUi  alter  tba  data  ol  Ilia 
aid 


■aid  Dotloa. 
,  lor  non-mi>mbcr8  Is  £1 

1     Inr  ■l)..oil.l 


Od.  lur  tbn  Ubltcd  KIngdoni, 


rr.a'.>i  •"■  fu'iiiab^  '•/  im  lir.iili  llauiatl  AHaaMtwuM  UnlrUO  *,  Mu.  •,  Catharlaa  fl.a't,  llf  wa,  lu  lua  I'ariaiiui  at.  r<ui,  UutauiUanlau,  ■  .uaCouul*  vi  UluilltHi. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every  mBmb&r  l9  requested  to  preserve  this  "Supplement,"  which  con- 
talns  matters  specially  referred  to  Dlylsfons,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MAnERS  REFEflRED  TO  DIVISIONS. 


L4NNUAL    REPOKT  OF  COUNCIL 

TO    BE    PKESENTED   TO    THE 

Annual   Representative   Meeting 

TO    BE   HELD    IN    THE 

Royal   Public   Rooms,   Exeter, 


ON 


JULY  27th,  1007,  and  following  days  (as  may 
be  necessary). 


REPORT  OF    COUNCIL,  190()-7. 

1.  YouuCouncil.insubmittingitsreport  for  the  year  190S  7 
on  the  occasion  of  the  seventy-filth  annual  meeting,  Jiaa 
the  pleasure  ol  recording  continued  progress  and  sustained 
activity  througliout  the  Association. 

Once  previously,  in  the  year  1842,  the  Association  met  in 
the  ancient  and  historic  city  of  Exeter,  when  the  m^nibf-r- 
ship  is  recorded  as  1,3C0,  while  a  journal  terrr.ed  Trantac- 
tions,  consisting  of  about  21  pages,  was  issued  weekly.  At 
that  time  no  Brancli'^s  had  b^en  organized  :  today  there 
are  33  within  the  Uiiittd  Kingdom,  and  29  in  (Trtattr 
Britain,  with  a  membership  at  the  close  of  19C6  of  just  on 
21,000,  while  the  Associatinn  now  is  publishing  25,000  copies 
of  the  British  Meiiical  .Tocrnal  weekly,  averaging  about 
160  pages  each,  which  are  distributed  over  the  civilized 
world. 

In  urging  as  m.iny  membprs  as  po3sib'e  to  be  present 
at  Ezeter,  your  Council  Jeela  confident  that  under  the 


presidency  of  Dr.  Henry  Davy,  Physician  to  the  Devon 
and  Exeter  Hospital,  the  1907  Annual  Mteting  will  com- 
pare favourably  with  those  of  foi-mer  yfars.  Thirteen 
Sections  have  been  arranged,  and  tlie  discussions  and 
papers  promised  are  of  exceptional  interest. 

The  Toronto  Meeting. 

2.  Your  Council  takes  this  opportunity  of  referring 
to  the  great  success  of  the  Toronto  meeting.  The 
warm  welcome  and  unbounded  hospitality  of  the  pro- 
fession in  Toronto  and  throughout  Canada  must  always 
remain  a  happy  memory  to  those  members  who  had  the 
good  fortune  to  visit  the  Dominion. 

Colonial  Bi:.anches. 

3.  Your  Council  is  gratified  to  report  the  marked  activity 
and  interest  in  the  work  of  the  Association  throughout 
the  Colonial  Branches.  In  Canada  consequent  upon  the 
Toronto  meeting  th»  recruiting  there  created  a  record  ; 
very  nearly  1,200  candidates  took  the  opportunity  of 
joining  the  Association. 

In  Victoria  (Australia)  the  fusion  of  the  Victoria 
Medical  Society  with  the  Victorian  Branch  of  the  British 
Medical  Association  has  resulted  in  the  absorption  of 
some  300  new  membrrs,  and,  what  is  of  greater  impor- 
tance still,  the  influpnee  of  the  Aosooiation  in  Victoria  has 
received  a  marked  impetus.  Your  Council  takes  this 
opportunity  of  extending  its  congratulations  to  all  those 
who  have  worked  so  niiselflshly  and  isuccessfaDy  in 
achieving  this  amalgamation. 

.Tamatca. 
H.  Your  Council  deplores  the  terrible  disaster  that  has 
overtaken  t'le  meriibcra  of  the  Association  rtsident  in 
Jamaica  owing  to  the  devastating  earthquake,  and  trnsta 
this  disaster  will  prove  only  a  temporary  interruption  to 
the  progress  cf  the  Colony. 

Deaths  of  Members  of  Council. 
5.  It  is  many  J  ears  since  your  Council  has  had  the  melan- 
choly dufy  to  record  such  heavy  losses  of  past  and  present 
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colleagues  by  death  as  have  occurred  since  the  last  annnal 
report. 

The  roll  includes  Sir  Willoughby  Wade,  who  was  Pre- 
sident at  the  Birmingham  meeting  in  1890  ;  Dr.  G.  Bagot 
Ferguson,  President  of  the  Association  when  the  meeting 
was  held  in  Cheltenham,  1901 ;  Mr.  R.  S.  Fowler,  of  Bath ; 
Dr.  Alfred  Sheen,  of  Cardiff:  and  Mr.  Thomas  Henry 
Cheatle,  of  Burford,  Oxford.  Your  Council  has  taken  the 
opportunity  of  expressing  its  regret  and  has  conveyed  its 
sympathy  to  the  respective  families. 

Deaths  of  Membkbs  op  the  Association. 

6.  Yonr  Council  also  regrefs  to  report  the  death's  of  the 
following  members  of  the  Association:  Mr.  John  Ackery, 
Dr.  Samuel  Aird-Jolly,  Dr.  Hector  Allan,  Dr.  AVilliam 
Lloyd  Andriezen,  Dr.  Charles  Angus,  Dr.  Andrew  Balfour, 
LientenantColonel  Charles  Richard  Bartlett,  Mr.  William 
Adolphus  Frederick  Bateman,  Dr.  Lionel  Smith  Beale,  Dr. 
John  Henry  Bell,  Dr.  Margaret  Smith  Bell,  Dr.  Robert 
Hamilton  Bell,  Dr.  Joseph  Bird,  Mr.  John  Blackburn, 
Dr.  Frank  Henry  Blatehford,  Dr.  Michael  M.  C.  Williams 
Bradley,  Mr.  John  Noble  Bredin,  Dr.  John  Henry  Bryant, 
De,  John  Newton  Burns,  Dr.  John  Cameron,  Surgeon 
Richard  Uniacke  Cashman.M.D.,  A.M.S.  (retired).  Dr.  John 
Chestnutt,  Dr.  William  Cliisholm,  Dr.  Arthur  Henry 
Weiss  Clemow,  Dr.  Frederic  Collins,  Lieutenant-Colonel 
William  Daniel  Amherst  Cowen,  Brigade- Surgeon-Lieu- 
tenant-Colon  el  Alexander  Crombie,M.D..C.B.,MajorHan-y 
William  Elphick,  M.B.,  Dr.  Richard  Davies  Evans, 
Dr.  Edward  Ashby  Fardon,  Mr.  John  Farmer,  Dr.  James 
Finlayson,  Dr.  James  Fraser,  Dr.  William  Garton,  Dr. 
Edward  Gaylor,  Dr.  Henry  Alexander  Gogarty,  Mr.  David 
Henry  Goodsall,  Dr.  John  Guest  Gornall,  Mr.  F''rank 
Samuel  Goulder,  Dr.  James  Gray,  Dr.  Robert  Grieve, 
Dr.  Frederic  Charles  GriflBth  Griffin,  Dr.  Charles  Nelson 
G»7nne,  Mr.  Frederick  Harold  Hand,  Dr.  Thomas  Harris, 
Lieutenant  Norcott  D'Este  Harvey,  M.B.,  Major  Stanley 
J.  W.  Hayttian,  Mr.  Thomas  Ernest  Hayward,  Sir  William 
Hingston,  who  was  a  Past-President  of  the  Montreal 
Branch,  and  gave  the  Address  in  Surgery  at  the  Notting- 
ham meeting  in  1892;  Dr.  Robert  Horn,  Mr.  Frederick 
Abell  Humphry,  Dr.  E.  L.  Jacob,  Mr.  John  Thomas  Jonw, 
Dr.  R.  M.  Kalappsi,  Mr.  Herbert  W.  Kendall,  Dr.  J. 
Douglas  Kerr,  I»r.  Thomas  Kirsopp,  Chairman  of 
the  Darlinglon  Division ;  Mr.  John  Winckley  Langdon, 
Dr.  J.  Comyns  Leach,  Dr.  Henry  Richard  Leech, 
Dr.  Robert  Travers  Lewis,  Dr.  David  Lowson,  Mr. 
Thomas  Lucas,  Major  John  Stewart  Shepherd  Lums- 
den,  .M.n..  Mr.  William  Arthur  IMcCutchan,  Rev.  Dr. 
Itoderick  J.  J.  Macdonald,  Dr.  Mark  .-Vntony  MacDonncU, 
Dr.  John  Grieg  McDowall,  Dr.  Allan  Macfadyen,  Dr.  David 
.McKeown,  Dr.  Edward  .Mackey,  Dr.  Henry  McNiece,  Dr. 
John  .Michai'l  Harding  Martin,  Presidentof  the  Lancashire 
iind  CheHhire  ilranch  ;  I>r.  DouRlas  Massey-Buniside,  Dr. 
James  Mowat,  l)r.  James  Edward  Xcild,  one  of  the  founders 
ol  the  N'ictorian  Branch;  Mr.  G.  Everitt  Norton,  Dr. 
Felix  Branni(;an  O'Flahcrty,  Dr.  Franklin  Hewitt  Oliver, 
Staff  Surgeon  0'I{«gnn,  R..\.,  Mr.  James  Hewitt 
I'aley,  Mr.  J,  Jl.  Parry,  Dr.  Thomas  I'ayton,  Dr. 
Krank  I^-hIIi!  Phillips,  Inspector  -  General  lOvelyn 
lUctiHrd  HuhIi  i'olliird,  R.N.,  Dr.  Duncan  liobertson, 
SurBtotJ  -  Captain  Frederick  Austin  Uobinson,  Dr. 
Thdiiuui  Hiivage,  sit  one  time  President  of  the 
liirminghain  aiirl  Midland  Knincli ;  Dr,  (i.  I.  Schor- 
nlniu,  Surgeoii-GenenU  ('harles  Sibthorpe,  C.I!.,  who 
mainly  foumled  the  KouUi  Indian  and  the  Ituriimli 
Itraii'ilicfl  ;  Mujor  David  HimpHon,  Surgeon  Herbert 
ilnrllett  SimpHon,  R.N,,  Mr.  Kobert  Sraailes,  Mr.  \'',. 
Noble  Smith,  Dr.  Samuel  Edwin  Solly,  Dr.  .latneH 
Ht«w«rt,  Mr.  William  Uobert  Henry  Stewart,  Dr.  Uobert 
H.  KUiivart,  J.>r.  Whitley  Bland  Stokes,  Mr.  William  Jelison 
Htothard.  I)r.  Ivlmund  SynieB-ThnmiiHOn,  Deputy  Surgeon- 
General  l!dw(ird  Taylor,  Dr.  William  ThomuH,  Mr.  Uichar<l 
ThoiiiBiiHiiii,  Dr.  Gcorue  'I'liomHon,  Dr.  William  Tnivi  im, 
Mr.  ThomiiH  ll.illl.-M  Walker,  Dr.  Tom  Walker,  .Mr. 
Jolin  lliiiicocki'  Wnllii'n,  Mr.  Alexander  WauKli,  Deputy 
KotKiion  <ii'nerul  ICitiidol)ili  Webb,  I'r.  IMmund  Thomua 
WhiLuker,  Dr.  Kdward  Franoia  Willoughby,  and  Dr. 
<  >iH'ar  Thoma«  Wooda. 

CoNnllATITr.ATIORII. 

7.  I' ■"     '    ' '  yenrynnr('ouDcll  linH  liiiil  till' pli'iiHure 

*>'    '•'  r  .loliii  Ityern  on  ri'fi'ivlni;  tin- honour 

ot  Kti,,j.,;. ;  1,  .,ii  ilin  .Mnji-Nly,  Bn<l  Mr.  J.  Lynn  ThoinaH, 

O.B.,  on  belna  m-lccted  by  Nii)  .Majedtylo  gerve  m  High 


Sheriff  of  Cardiganshire;  also  Mr.  G.  Cooper  Franklin, 
Sir  Victor  Horsley,  and  Dr.  Langley  Browne  on  receiving 
the  LL.D.,  honoris  causa,  from  the  Toronto  University,  and 
Mr.  Edmund  Owen  on  receipt  of  a  like  honour  from  the 
University  of  Aberdeen, 

Medicai,  Benevolent  Institutions. 

8.  In  the  year  1906  the  General  Secretary  receivecS 
£950  from  members  on  behalf  of  the  British  Medical 
Benevolent  Fund,  the  Epsom  College,  and  the  Irish 
Medical  Benevolent  Fund,  which  represents  an  increase 
of  £178  over  the  previous  year. 

Your  Council  is  pleased  to  report  this  improvement  in 
the  contributions  received  on  behalf  of  these  institutions, 
and  trusts  that  members,  especially  those  who  havt- 
prospered  in  their  work,  will  assist  more  generally  in  the 
noble  efforts  to  relieve  to  some  extent  those  who  have 
failed,  either  through  sickness  or  other  misfortune, 
adequately  to  provide  for  those  dependent  on  them. 

Office  Staff. 

9.  The  year  1906  has  been  a  period  of  exceptionally 
heavy  work,  and  your  Council  desires  to  congratulate  the 
whole  of  the  staff  upon  the  successful  way  the  administra- 
tive work  has  been  carried  through,  and  especially  to 
thank  the  Editor,  the_  General  Secretary,  and  the  Medical 
Secretary. 

The  Metropolitan  Asylums  Board. 

10.  Y'our  Council  again  has  to  place  on  record  its  high 
appreciation  of  the  kindness  of  the  Chairman  and  mem - 
hers  of  the  Jletropolitan  Asylums  Board  during  the.  past 
twelve  months  in  placing  their  Board  Room  at  the  disposal 
of  the  Council  for  its  meetings. 

The    1906    Balance    Sheet. 
JStatcment  by  the  Treasurer, 

11.  In  submitting  the  financial  statement  for  the  year  1906 
your  Counoil'has  to  report  an  expansion  in  the  expendi- 
ture of  £1,350,  while  the  revenue  has  increased  by  £1,90(>. 
As  a  matter  of  convenience,  in  analysing  the  various  itemp 
for  comparison  with  the  year  1905  the  nearest  round  lignrr- 
will  be  taken. 

Taking  the  Profit  and  Loss  Account,  the  total  revenue 
for  1906  is  £52,000,  while  the  actual  expenditure  has  been 
£49,000.  Out  of  this  difference  has  been  written  off,  £256 
from  investments,  owing  to  a  still  further  shrinkagt- 
during  1906  of  gilt-edged  securities;  from  tlie  librai-j-, 
plant  and  type,  corresponding  amounts  to  the  year  1905  : 
from  subscriptions  for  deatlis,  arrears,  etc.,  a  sum  of  £755  ; 
while  £300  goes  to  the  Office  Stall'  Superannuation  Fund. 
Thus,  after  allowing  for  these  amounts  there  iB  a  nurplQs 
of  £1,385  to  be  added  to  the  reserve  oMhe  Association. 

I'ditorial. 
In  analysing  the  various  heads  of  expenditure  it  will  bf» 
observed  that  under  Editorial'there  is  an  increase  of  J336P. 
The  ])rincipal  item  of  increased  expenditure  is  due  to 
"  engraving."  ^our  Council  feels  that  members  will  re- 
cognize the  advantage  of  the  increased  number  of  illbs-' 
tratiouH  published  in  the  .Iouunai,  during,'  the  year  1906. 
and  that  th<-  additional  outlay  in  this  direction  has  been 
fully  justified. 

JCjjjttuei  of  Printing  the  Joi'iuiAL. 

This  is  of  H|icelal  interest  for  the  year  1906,  as  beins 
thu  result  of  the  first  year's  working  of  the  improveii 
"make  up"  of  the  JoniNAr..  It  will  be  within  the  recol- 
lection of  iiunilierH  that  it  was  CHtimated  that  to  improve 
the  Jot'iiNAi.  ami  ])UbliHh  it  in  its  present  form  (it  tliir 
HHiue  number  of  pages  were  to  bo  publinhed)  would 
involve  an  increased  outlay  of  api)roximati'Iy  £3,000  per 
annum.  Your  Council  could  not  face  such  a  lain<- 
inercRMe  in  expenditure  without  some  guamiitee  of  a  eur- 
tiiilment  In  the  cost  of  production  and  an  expinision  of 
revenue  from  advertisementH.  The  (ieneial  Secretary 
Hiibmitt^'d  a  Hclieme  showing  how  adilitional  revenue 
nilKht  1h'  expciteil,  and  a  deiTense  in  tlii'  cost  ol  Jiro- 
ihiclion  brought  about.  The  Hcheme  wjis  adopted,  anil 
liiiH  Ix-en  attended  with  highly  Hatisfai'tory  rcHults. 

Ill  mnkliiK  n  eoinparlHon  of  cunt  of  iiroduction  between 
the  yearH  under  review,  it  1«  OHHciilial  to  liave  Himilar 
conditlonH  as  to  number  ol  pngfm  publikhed  and  copleH 
ianned.   Thin  in  ImposHlble  with  an  Assoi'iation  expanding 
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its  membership  each  year.  In  1906  the  total  number  of 
Journals  printed  exceeded  the  number  in  1905  by  some- 
thing like  44,000  copies,  which  in  round  figures  represents 
two  weelis'  extra  circulation  based  on  the  1905  average. 
In  additioni^to  tblc- 44,000  exU-a'-'copies  of  the  JuruKAL, 
th^  amount  of  literary  matter  exceeded  that  published 
in  1905  by  100  pages,  necessarily  involving  more  ex- 
pense in  compositors'  wages,  material,  and  general 
handling.  In  spite  of  the  large  increase  in  the  number 
of  copies  issued,  and  the  increase  in  the  literary 
matter  published,  the  cost  of  composing  and  machin- 
ing has  gone  up  by  only  £70,  while  the  amount 
of  paper  used  has  increased  by  £85.  This  in- 
creased cost  is  small  when  the  expansion  of  £2,000  in 
the  revenue  under  the  head  of  subscriptions  and 
advertisements  is  taken  into  account.  The  explanation 
of  this  small  increase  is  to  be  found  in  the  large 
saving  effected  by  the  reduction  in  the  number  of  pages 
of  advertisements.  Here  there  has  been  a  decrease  of 
1,246  pages,  but  with  increased  revenue.  In  comparison, 
with  1905,  the  saving  in  material,  machining,  wages,  and. 
postage  would  have  more  than  paid  for  tlie  improved 
"  make  up  "  of  the  Journal  had  conditions  as  to  number 
of  pages  and  copies  issued  remained  the  same. 

The  postage  for  the  dispatch  of  the  Journal  hasgoneupby 
some  £300.  This  is  a  matter  of  congratulation,  as  it  means 
increased  membership,  and  in  1906  was  due  primarily  to 
the  large  increase  in  Canada.  But  for  the  curtailment  of 
the  size  of  the  Journal  by  the  reduction  in  the  number 
of  advertisement  pages  this  expansion  of  postage  must 
have  represented  a  sum  of  £900  for  the  twelvemonths. 

It  will  be  observed  that  the  cost  of  the  address 
bands  for  issuing  the  Jouknai.  has  increased  owing 
to  the  lengthening  of  the  Journal.  On  thi&  account 
it  was  felt  desirable  to  introduce  a  wider  band  so  as  to 
ensure  that  copies  of  the  Journal  should  reach  members 
through  the  post  clean  and  nntom. 

General  Association  E.cpenses. 

The  general  Association  expenses  show  a  decrease  of 
£160.  Under  this  abstract  it  is  interestincr  to  note  that 
the  1906  Year  Book  cost  £200  less  than  in  1905.  In  future 
years  this  item  will  disappear,  as  the  Representative 
ileeting  has  decided  that  the  publication  shall  be 
abandoned.  The  office  postage  and  stationery  has  gone 
up  in  consequence  of  the  increased  number  of  docu- 
ments sent  out  to  members. 

The  Association,  alike  with  other  corporations,  also 
suffers  from  the  increased  rates  and  taxes,  representing 
an  additional  £100  for  the  year.  Travelling  expenses 
show  an  increase  of  £250,  due  to  the  Toronto  meeting. 
There  is  a  decrease  of  nearly  £400  on  repairs  and  general 
upkeep  of  the  premises,  chiefly  due  to  the  fact  that  the 
approaching  demolition  of  the  Strand  and  Agar  Street 
properties  rendered  it  unnecessaiy  to  spend  money  in 
this  direction. 

Office  Salaries  and   Wages. 
There  is  an  increase  of  nearly  £500.      In  the  General 
Secretary's  clerical  staff  there  was  an  expansion  of  £95 
on  the  year,  and  £217  in  that  of  the  Medical  Secretary. 

Representative  Meeting^  Council,  and  Committee  Expenses. 

Under  this  head  there  is  an  increase  of  £425.  The 
Annual  Representative  Meeting  railway  fares  and  printing 
of  the  Agenda  and  Minutes  show  an  increase.  The  item 
of  £100  for  the  hire  of  hall,  furniture,  etc.,  has  not  occurred 
in  previous  years,  the  accommodation  being  provided  by 
the  local  Executive.  Last  year,  however,  owing  to  the 
Association  meeting  in  Toronto  it  was  necessary  to  have 
the  Representative  Meeting  in  England. 

The  Council  railway  fares  and  printing  cost  about 
£100  less  than  in  1905.  Turning  to  the  Committees,  of 
those  at  work  in  1905,  seven  have  disappeared,  while  five 
additional  have  been  created.  Taking  these  as  a  whole, 
the  increase  for  railway  fares,  printing,  etc.,  in  1906 
represents  some  £300  ;  the  variations  in  expenditure  of 
each  Committee  are  shown  under  Abstract  E  of  the 
Financial  Statement. 

yeic  Building  Account. 
This   is  a  new  item  in  the  Financial    Statement,  and 
represents  the  payment  for  adjudicating  on    the    com- 
petitive plang    of    the  new  premises  now   in  course  of 
erection. 


Revenue. 
Turning  to  the  revenue,  there  is  an  expansion  of  £1,900. 
From  subscriptions  £1,000,  and  from  advertisements  £850, 
This  latter  increase  is  perhaps  the  more  remarkable  when 
it  is  recollected  thatiil  haa- been- earned  in -spite  of  the 
decrease  of  1,246  pages  of  advertisements.    The  receipts  _ 
from   sundry   sales    of    Journals,  reading    and   binding" 
covers,  and  reprints,  show  an  expansion.     Lnder  the  head- 
of  Interest  and  Investments  and  Rents  there  is  a  decrease 
of  nearly  £300.     This  is^BccOtmted  for  by  the  tenants  of 
the  various  premises   belonging   to   the   Association  ter- 
minating their  tenancies  on  l«arning  there  was  a  prospect 
of  disturbance  due  to  the  rebuilding. 

■Surplus. 
Your  Conncil  is  gratified  that  it  is  able  to  show 
expansion  in  the  revenue  and  a  transfer  of  £1,385  to 
the  reserve  of  the  Association,  which  now  stands  at- 
£103,644.  In  considering  the  amount  transferred  to  the 
Association  reserve,  it  must  be  borne  in  mind,  when  com- 
paring the  last  two  years,  that  in  1905  your  Council 
thought  it  prudent  to  write  off  some  £500  more  on  in- 
vestments than  has  been  necessary  in  1906.  Sneb 
being  the  case,  while  the  revenue  has  expanded,  the  fact 
must  not  be  lost  sight  of  that  actual  expenditure  has  in- 
creased in  a  greater  ratio.  This  fact  ought  and  must, 
engage  the  serious  attention  of  every  thoughtful  membei- 
who  has  the  interests  of  the  Association  at  heart. 

Estimate  op  Ixcomb  and  Expenditure  for  1907. 

12.  Your  Treasurer,  in  submitting  an  estimate  of  receipts 
and  expenditure  for  the  year  ending  December  olst,  1907, 
is  faced  by  grave  financial  responsibilities — responsi- 
bilities which  deserve  the  closest  attention  of  every 
member  of  the  Association.  The  seriousness  of  the  posi- 
tion is  emphasized  now  that  the  rebuilding  of  the  premises 
is  in  course  of  operation  and  the  increased  revenue  froiD 
rents  cannot  be  enjoyed  until  completion.  Once  the  new 
building  is  erected  your  Council  is  confident  the  venture- 
is  financially  sound,  bnt  while  this  is  being  effected  the- 
Association  will  be  called  upon  during  the  next  two  years 
to  find  ap]»oximat*ly  £40,000  to  defray  the  cost.  How 
this  £40,000  will  be  provided  ultimately,  whether  by 
mortgage  or  by  the  issue  of  debentures,  will  have  to  be 
decided  on  some  future  occasion.  lathe  meantime  accomi 
modation  has  been  arranged  with  the  bankers,  but  sncb 
accommodation  means  the  finding  of  interest  on  the 
money  borrowed,  and  for  the  year  1907  it  is  difficult 
to  say  what  amount  of  interest  will  be  required.  If 
the  bank  rate  remains  at  the  present  figure,  the  charge 
will  represent  eventually  £2,000  per  annum.  Attention 
is  called  to  this  matter  to  remind  members  that  for  the 
next  two  years  the  Association  has  to  face  exceptional 
commitments  out  of  its  revenue. 

Your  Treasurer  has  carefully  considered  the  prospects 
of  possible  revenue  and  expenditure  for  the  year  1907, 
and  unless  there  be  a  cessation  of  expenditure  or  an 
abnormal  growth  in  the  revenues,  the  Association  wili 
have  to  face  a  deficiency  on  the  year's  working. 

£jpe>M!itnre. 
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6.464 
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LIABILITIES. 

Fo  Subscriptions  pi^Id  In  adraoce 

,,  Ad%'ertisemeut3         ditto  

,,  Contributions 

,,  Beporting        

,,  Engraving       

^,  Printing  Journal     

,,  Paper  for  Journal     

,,  iliacellaneous  Printing      

,,  Stationery       

^,  Bepairs 

„  Legal  Charges  

,.  Bates  and  Taxea,  Insurance  and  Electricity 

,,  Plant  and  Type         

,,  Editorial  Expenses 

,,  Sundries 

,,  Library,  Books,  etc , 

,,  Overdraft  from  Bankers     

1,  Subeerlptions  due  to  Branches  Deceml}Qr  3l8t,  19t.<^ 

ToTXL  Liabilities 


,  Surplus  Account— 

Balance  uii  January  Ist.  ldU4i  I02«^Cd    o 

Balance  of  Income  over  Expenditure  (or  1906 

brought  from  Bevenue  Account     1,3^')    8 


Balance,  being  total  of  excess  of  Assets  over 

Liabllltlotft 


£    s. 

*• 

488    8 

10 

834  17 

9 

699  IT 

3 

M  U 

0 

92    4 

9 

463  10  10 

1,031    0 

9 

XM     2 

2 

107    r-, 

11 

4  12 

1 

lU     7 

8 

497  16 

1 

28    9 

8 

16  18 

7 

86    3 

4 

20  14 

S 

2.796  19 

s 

312  19  11 

7.874    0  11    j 

103.6  U  11  11 


£U1,5IS  12  lu 


e    1. 

d. 

1.757  4 

10 

3,028  14 

6 

133    0 

1 

1.331    » 

2 

2.259  18 

0 

1,870  18 

9 

Sll  10 

0 

.16  11 

8 
11 

312  19 

154    0 

0 

ASSETS. 

By  Subscriptions — Amount  due       

,,   Advertisements — Amount  due 

„    Sundry  Sales— Amount  du^        „. 

„  Furniture  and  Fixtures      

,,    Library 

,,   Plant  and  Type        

.,    Sttick  uf  Paper  ill  hand  for  Printing  Journal  

,,   Cash  at  Otfioe 

„   Cash  at  Bank,  being  Branch  Subscriptions  in  band  Dec.  31  tit,  19u6 
,,   Capital  Kxpcnditure  in  connection  ^^  ith  New  Premises 

,,      iNTFSTMnSTS— 

„  Accrueti  Bents  10    4    6 

,«  Freehold,  2  &  3.  Harvey's  Buildings,  bought  at  Public  Auction 

1S94 4,640    0     0 

„   Freehold  of  429,  Strand,    2,  3,   4  &  5,  Agar  Street 

at  prire  {nxhl  1S93 81,380    0     0 
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The  "  British  Medical  Journal," 

13.  With  the  last  number  for  1906  the  first  two 
volnmes  of  the  British  MfctoicAL  Jottrnal  in  its  new 
and  improved  form  were  completed,  and  your  Council 
has  great  pleasure  in  congratulating  the  members  on  the 
fTiiecesB  which  has  rewarded  the  efforts  made  to  add  to  the 
usefulness  of  the  Journal,  to  the  ease  and  interest  with 
which  it  may  be  read,  and  to  its  value  as  one  of  the 
most  itnportant  a?sets  of  the  Association.  The  approval 
expressed  by  members  bas'been  general,  and  the  financial 
ivsults  have  been  satisfactory.  Your  Council  believes 
'  hat  it  correctly  interpreted  your  wishes  when  it  placed  on 
ii'cord  its  appreciation  of  the  services  rendered  by  the 
Editor  and  (ieneral  Secretary  in  this  respect ;  the  estimate 
made  by  the  General  Secretary  in  October,  1905,  of  the 
probable  financial  elTects  of  the  changes  has  been  fully 
justified  by  the  first  year's  working,  and  there  is  reason  to 
expect  that  in  the  future;  th'e  financial  results  will  be  even 
more  satisfactory. 

The  valuable  series  of  clinical  lectures  and  addresses 
published  during  the  year  has  brought  to  the  notice 
of  readers  of  the  Journal  methods  of  diagnosis  and 
treatment  followed  in  many  of  the  chief  hospitals 
and  medical  schools ;  and  numerous  other  papers,  many 
of  them  read  before  meetings  of  Branches  and  Divisions, 
have  contained  much  clinical  material  drawn  largely  from 
general  practice  ;  reports  and  articles  dealing  with  patho- 
logy, bacteriology,  and  other  more  strictly  scientific 
departments -have  not  been  wanting;  but  having  regard 
to  the  needs  of  members  engaged  in  general  practice,  who 
form  the  majority,  the  number  and  length  of  such  papers 
have  necessarily  been  limited. 

The  amount  of  matter  received  for  publication  from  the 
very  successful  annual  meeting  at  Toronto  was  unusually 
great,  as  many  of  the  Sections  met  on  four  instead  of 
three  days ;  for  this  reason  and  because  the  meeting  was 
held  about  a  month  later  than  usual  and  in  a  distant  city  the 
printing  of  the  reports  began  and  terminated  later  than  is 
customary.  The  publication  of  the  whole  of  the  reports, 
with  the  exception  of  certain  papers  unavoidably  post- 
poned for  special  reasons,  was  nevertheless  concluded  by 
the  end  of  the  year.  About  the  value  of  these  reports, 
both  clinical  and  pathological,  there  can  be  little  room  for 
difference  of  opinion  ;  they  will  have  been  read  with  great 
interest  liy  those  who  were  not  fortunate  enough  to  visit 
Toronto,  and  the  Aasoeiation  is  much  indebted  to  those 
oflScers  of  Sections  who  took  so  much  trouble  to  arrange 
discussions  of  value. 

In  the  Epitome  andin  the  editorial  articles  and  special 
correspondence  of  the  Journal  members  will  have  found 
a  record  of  the  most  important  medii'al,  surgical,  and 
pathological  work  done  in  foreign  countries,  while  those 
social,  political,  and  public-health  questions  in  which  it 
behoves  every  medical  man  to  take  a  lively  interest  have 
beers  discussed  and  illustrated. 

CO-MMITTlSES; 

in.  Throughout  the  last  twelve  months  the  work  the 
Committees  have  undertaken  has  been  extensive,  and 
your  Council  desires  to  remind  members  of  their  deep 
obligation  to  the  Chairmen  and  members  of  these  various 
Committees  for  the  great  amount  of  time  devoted  to 
the  advancement  of  the  common  interests  of  the  medical 
profession. 

Chloroform  Committee. 

15.  Your  Committee  has  to  report  that  the  following  work 
has  been  carried  out  during  the  past  yaar  ;  details  of  this 
have  appeared  in  the  British  Medical  Journal  bearing 
date  July  14th,  1906. 

Professor  Brodie,  F.K.S.,  with  the  assistance  of  Miss 
S.  T.  Widdows,  B.>^c.,  has  pursued  his  research  into  the 
rate  of  absorption  of  chloroform  contained  in  inspired  air 
during  the  induction  of  anaesthesia. 

It  may  be  pointed  out  that  the  problem  which  your 
Committee  are  investigating  is  to  ascertain  the 
minimal  dose  of  chloroform  competent  to  produce 
and  maintain  surgical  anaesthesia.  To  understand 
the  factors  of  this  it  is  necessary  to  ascertain 
(a)  the  proportion  of  chloroform  which  is  inhaled 
and  that  which  actually  enters  the  lungs  ;  (i)  what  pro- 
portion of  this  enters  the  blood  and  tissues  ;  and  (c)  what 
proportion,  if  any,  is  retained  and  accumulates  in  the 
tissues.    Professor  Brodie.'a  research  deals  with  the  first 


part  (a)  of  this  investigation.  The  animals  experrimented 
upon  inhaled,  under  test  conditions,  known  percentages  ol  f. 
chloroform  vapour  in  air.  In  different  experiments  these-.- 
proportions  were  of  strengths  between  the  extreme  limits-.-; 
of  1.06  per  cent,  and  2.78  per  cent.  The  concentratioa- , 
selected  was  maintained  uniform  for  ten  minutes— the' 
duration  of  the  experiment.  To  test  the  accuracy  of  the- 1 
mixture  of  chloroform  vapour  and  air,  samplesxjf  both  the--, 
inspired  and  of  the  expired  ait  were  taken  at  intervals  and-,; 
analysed.  The  alterations  in  the  actual  ventilation  of  the  . 
lungs  also  were  noted.  Control  experiments  with  known  - 
strengths  of  chloroform  vapour  were  pursued  pari  paiAU^ 
with  the  investigation  of  the  respired  air  and  chloroform  - 
mixture. 

The  conclusions  at  which  Professor  Brodie  arrived  may 
be  summarized  as  follows : 

After  a  brief  interval— two  minutes*— respiration  becomes 
more  shallow  and  lees  frequent.  This  depression  is  de- 
pendent upon  the  concentration  of  the  chloroform  vapour 
in  the  mixture.  It  persists  for  six  or  eight  minutes, 
when  respiration  gradually  recovers,  so  that  at  the  end  of 
ten  minutes  the  lung  ventilation  is  greater  than  that  pre- 
viously observed.  The  rate  of  absorption  of  chloroform 
vapour  increases  up  to  a  certain  poiat,  pari  pasb-u  with 
the  increase  in  the  pulmonaiy  ventilation,  but  when  the 
latter  is  very  extensive  the  proportionate  absorption  ie 
leas. 

The  experiments  show,  further,  that  the  chloroform  in 
the  expired  air  is  least  dnring  the  first  two  minutes  of  in-> 
duction,  and  is  gradually  increased  during  the  later 
periods,  altliough  at  the  end  of  ten  minutes  the  propor- 
tion of  chloroform  in  the  expired  air  is  less  than  that  in 
the  inspired  air.  Equilibrium  is,  therefore,  not  established 
in  this  period  of  time. 

The  total  quantity  of  chloroform  absorbed  per  minute — 
that  is,  the  difference  between  the  inspired  and  expired 
amounts — is  greatest  in  the  second  minute.  Later  the 
quantity  lessens,  the  diminution  being  commonly, 
associated  with  a  decreased  lung  ventilation,  although 
the  diminution  is  always  present,  even  when  the  amount 
of  ventilation  is  but  slightly  altered.  The  total  quantity 
of  chloroform  absorbed  is  found  to  be  greater  when  the 
concentration  of  the  inspired  vapour  mixture  is  high,  but 
no  actual  proportion  could  be  established. 

Mr.    A.    Vernon    Harcourt,    F.R.S.,   reports   upon   the 
investigation    of   the   amount  of  chloroform  retained  by 
patients  during  the  ordinary  course  of  chioroformizatioa 
in    surgical  practice.    The   anaesthetic  was   given   by  a 
member  of  your  Committee,  the  Vernon  Harcourt  regu-' 
lator  was  employed,  and  the  expired  air  was  collected  and 
analysed   under    Mr.    Harcourt's    supervision.      In    thiB 
report  it  is  pointed  out  that  the  conditions  in  the  case  of  . 
patients    inhaling  from   an  apparatus   differ  from   those  - 
which  can  be  enforced  in  experiments  upon   the  lower  ■ 
animals.     Of   these,  the    necessity  of    a    facepiece    and 
apparatus  involving  a  "dead  space"  is  one  of  importance,  • 
since  it  is  not  easy  to  estimate   exactly  how  the  "  dead  - 
space"  influences  the  amount  of  chloroform  absorbed  as  ■ 
compared  with  the  amount   drawn  into   the  apparatus. 
The  report  deals  with  this   question,  ajid  supplies  par- 
ticulars of  the  cases  examined.     It  is  estimated  that  one- 
third  of  the  mixture  is  breathed  out  unchanged  through 
the  expiry  valve.     It  is  obvious,  therefore,  that  the  air- 
chloroform  mixture  collected  through   the  expiry  val\-e 
does    not    give    an    accurate  value    to   the    strength   of  : 
the  mixture  actually   leaving   the  alveolar  cells  of   the 
patient.     The  report  states   that   the   method  can  onlj 
supply  the  facts  of  the  total  quantity  of  chloroform  used 
and  the  quantity  which  is  retained.     So  far  the  investiga-  ■ 
tion  has  not  determined  whether  in  the  course  of  a  pro- 
longed inhalation  of  chloroform  the  total  amount  retained 
by  the  patient  becomes  constant,  the  outgoing  aiid  uigoiQg 
amounts  being  equal.     In  other  words,  it  is  not  decided 
whether    accumulation,    in    the    sense    that    chloroform 
becomes  progressively  stored  in  the  tissues,  actually  taker- 
plao?.     It  seems   certain,  however,  that  the  quantity  of 
chloroform  which  is  operative— that  is,  which  maintains 
unconsciousness— ia  quite  small.     Your  Committee  sub- 
mits that  the  question  of  accumulation  is  one  of  the  first 
importance,  and  one  which  recent  work  carried  on  outside 
your  Committee  has  forced  to  the  front.     It  is  suggested 
that  this  investigation  be  pursued  by  the  Committed,  and 
your  Committee  is  actually  at  work  at  the  present  time 
upon  this  question. 
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In  preceding  reports  Professor  Sherrington,  F.E.S.,  has 
<Jealt  with  the  action  of  chloroform  in  known  percentages 
'jpon  the  muscular  tissues  of  the  heart,  the  skeletal  and 
sisceral  mnscnlature.  In  the  present  report  he  deals  with 
experiments  conducted  by  him  with  the  assistance  of 
Miss  S.  C.  M.  Sowton,  which  explain  the  effect  of  chloro- 
form upon  muscular  structures  when  carbonic  dioxide  is 
present  in  excess.  The  investigation  is  of  importance 
when  it  ia  remembered  that  we  know  clinically  that  the 
association  of  asphyxial  phenomena  with  chloroform 
inhalation  is  one  determining  cause  of  deaths  under  this 
anaesthetic.  The  research,  as  far  as  it  has  advanced  at 
present,  indicates  that  the  effect  of  carbonic  dioxide, 
when  acting  in  combination  with  chloroform,  aggravates 
the  effect  of  the  anaesthetic,  at  least  in  so  far  as  regards 
structurea  acted  upon  by  chloroform  in  unoxjgenated 
saline  solution  containing  carbonic  dioxide. 

Your  Committee  submits  that  it  is  advisable  to  pursue 
work  in  the  following  directions : 

(a)  The  investigation  of  the  question  whether  chloro- 
form becomes  stored  in  the  tissues  und  so  accumulates, 
causing  an  increasing  effect  while  the  actual  concentra- 
tion of  the  vapour  mixture  inhaled  remains  constant. 

<6)  The  effect  of  chloroform  upon  somatic  structures 
when  it  is  administered  in  media  resembling  pathological 
conditions — for  example,  asphyxia,  various  abnormal  blood 
conditions,  hydraemia,  uraemia,  and  so  on. 

(c)  Tlie  relative  absorption  capacities  of  the  tissues  of 
the  body  with  regard  to  chloroform  and  the  influence  of 
•concentration  upon  the  rate  and  extent  of  absorption. 

(<f)  The  investigation  of  the  phenomena  arising  wlien 
concentrations  of  chloroform  above  2  per  cent. — the 
minimum  value  established  which  in>laces  surgical 
anaesthesia  without  danger — are  given,  and  to  ascertain  at 
svhat  concentration  dangerous  narcosis  results. 

Colonial  Committee. 

16.  This  Committee  has  maintained  its  relations  with  the 
Colonies  so  far  as  the  consideration  of  various  Acts  and 
OrdinancfS  transmitted  from  the  Colonial  Office  and 
other  matters  are  concernfd.  The  most  recent  legislative 
cnatters  considered  )>y  the  Committee  are  "  The  Medi- 
cal Registration  Act,  1906.  of  P>prmudii  "  and  "  An 
^>rdinance  to  provide  for  the  Registration  of  Medical 
Practitioners  and  Dentists  in  Uie  Colony  of  Southern 
Nigeria,  1906." 

In  regard  to  both  these  Acts  Ihe  Committee  has 
pTOffnred  certain  suggestions  wli<  rehy  they  mi_'ht  be 
raore  uniformly  brought  into  line  with  other  legislative 
♦•nactments  having  for  their  object  the  principle  ol  rcijis- 
Iratioii  iind  reci|procily— a  principle  which  your  C/'ouncil 
has  impressed  upon  the  Colonial  Odice  on  many  occasions 
when  (Jolonial  le(;ii>lation  has  been  contemplated.  Your 
Conncil  is  of  ojiinion  tliat  any  person  fhould  be  registered 
in  the  Colonies  upon  his  i>roducing  satisfactory  evidence 
that  Ills  name  is  on  the  Jtri/ittfr  of  the  General  Medical 
Conncil  of  the  (United  Kingdom. 

As  regards  Soatliern  Nitjerin,  your  Conncil  tAkes  this 
opportunity  of  pluclng  on  record  its  appreciation  at 
noting  that  that  Colony  offiTS  preferential  treatment  to 
the  holders  of  lirilirtli  qnnlitientions  an  regards  the  n'gin- 
Iration  fee  ;  thouf'li  the  Committee  Imo  point* il  out  to  the 
Colonial  Ollleo  the  deHiraliillly  of  Hontlierii  Nigeria 
rMtrlcling  regJHtrntion  to  only  those  who  are  possessed 
ol  qaalilleationH  grunted  by  n  country  which  in  tnrn 
i-PTOi'nizes  the  qiinllllentionn  from  any  niithori'/.ed  licensing 
body  Ihrouglionl  llie  Itritifh  Mmpire 

Your  <;<nin<il  is  also  grnlilleil  with  the  efforts  of  tho 
Malaya  lir«nch  in  obtnliilni;  iin  Ordinance  to  provide 
medical  registration  In  the  Straits  Settlements. 

Other  mnlt^Ts  nrlxlng  in  Antigua,  Singapore,  and  Tokyo 
also  lisve  been  dt'nlt  with. 

The  fiillowing  nehediile  in  slgnWIcanl  of  the  surceMS  or 
pron|M"'t  of  suerei4H  attending  the  work  nf  the  C^oloninl 
<k»mnillfee  In  establishing  registration  and  reciprccity  of 
tnMlpnl  pr«/'llce. 
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Title  of  LegUlation. 

Ordinance  to  provide  for  the 
Registration  of  Medical 
Practitioners  in  Ceylon. 

Act  No.  33.  1900,  an  Act  for 
the  Registration  of  Medi- 
cal Practitioners :  the  re- 
striction of  unqualified 
persons  from  practising, 
etc. 

New  Zealand  Medical  Prac- 
titioners Act,  1905. 

"An  Ordinance  to  provide 
for  the  Registration  of 
^Medical  Practitioners  and 
Dentists." 

Have  taken  steps  to  correct 
the  defects  of  their  exist- 
ing Act  in  the  direction 
indicated  by  the  Associa- 
tion. 

The  Board  are  in  sympathy 
with  the  aspiirations  of 
the  Committee.  By  an 
Ordinance,  No.  17,  1844, 
they  have  a  system  of 
registration  by  a  Medical 
Board.  Also  by  a  later 
Ordinance  of  1880  and 
1889. 

"An  Ordinance  to  provide 
for  the  Registration  of 
Medical  Practitioners  in 
the  Colony." 

Medical  section  of  the 
Royal  Society  are  in 
favour  of  only  those 
medical  qualiticationa 
which  are  available  for 
registration  in  Great 
Britain  and  Ireland  being 
registrable  in  Tasmania. 

A  Bill  virtually  adopting 
the  recommendations  of 
the  Association  is  now 
before  tho  State  Legisla- 
ture. 

The  Medical  Board  works 
under  the  Medical  Act  of 
1894. 

Almost  all  these  colonies  either  have  adopted  or  are 
introducing  a  system  of  medical  reiristration,  and  so 
amendin.;  their  statutes  as  to  bring  them  into  line 
with  the  aspirations  ot  your  Conncil, 

Cl.NTRAI.    EtHICAI,    COMMITTKF. 

17.  The  Central  Ethical  Committee  has  held  three  meet- 
ings since  tlie  .\nnual  Reprr  scntntivc  Jleeting.  The 
reports  ol  the  proceedings  of  thrse  meetings  to  your 
Council  hIiow  the  same  tendency  to  increase  in  the  work 
of  this  ('oniniitl<  ('  which  has  been  observed  in  previous 
years.  A  full  report  on  the  work  of  the  Committee  will  as 
usual  be  Bubrailted  to  the  .'\nnunl  K"presentative  Meeting 
and  your  ("ounell  conllnes  its  attention  in  this  report  to 
the  nintlers  ui)on  which  it  has  been  called  to  pars  specific 
rcHoluliunH. 

Your  Counejl  hns  approved,  on  the  recotninendation  of 
the  Central  I'lthiciil  Committee,  rules  both  hh  to  procedure 
In  ethical  cases  mid  ns  to  the  previous  conduct  of  members 
of  the  bodies  coni;erned,  subn\itted  by  several  Divisions 
and  llrnnehes.  Vour  Council  has  also  approved  n  modl- 
flenllon  of  the  Model  Hule  "/."  which  will  enali'e  Dlvl- 
Hions  to  make  oflirial  <'oininunleiilions  of  the  character 
conleinpliiled  by  the  rule,  not  only  to  their  own  inemlMTS 
but  also  to  other  Divisions  and  I'lrnnehes. 

Your  CiMiiiell  regrets  to  have  to  report  that,  In  discharge 
of  Its  duty  umler  Articles  M-Hl  and  \I,IV  of  the  Articles 
of  Asfoeliitlon,  It  liiiH  been  railed  upon  to  exjx'l  three 
nirinbeis  on  the  ground  that  tlieir  conduct  was  detri- 
mental to  the  hoiK  nr  and  Interests  of  the  profosfion.   Tho 
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decision  in  each  case  resulted  from  prolonged  and  careful 
inquiries,  first  by  the  Divisions  to  which  the  members 
belonged,  and  next  by  the  Councils  of  tbe  Branches  con- 
cerned, who  made  representations  to  your  Council  in  the 
manner  prescribed  by  the  Articles.  Each  case  was  then 
fully  investigated  by  the  Central  Ethical  Committee  in 
accordance  with  the  requirements  of  the  Regulations  of 
the  Association,  and  a  detailed  report  upon  the  investiga- 
tions made  and  upon  the  facts  as  found  by  the  Committee 
was  placed  before  your  Council. 

Your  Council  sees  with  regret  that  a  report  on  the 
Ethics  of  Consultation  has  been  sent  to  the  Divisions 
without  having  been  submitted  to  the  opinion  of  some 
'oody  representing  consultauts,  whose  concurrence  is 
necessary  to  the  success  of  any  project  of  reform  in  pro- 
cedure, and  the  Council  trusts  that  any  decision  on  the 
matter  be  deferred  until  such  conference  has  taken  place. 

Hospitals  CoM^riTTEE. 

18.  The  Hospitals  Committee  has  met  four  times  since 
the  Annual  Representative  Meeting  of  1906,  in  addition  to 
two  meetings  of  theJointHospitalsCommittee  consisting  of 
the  Association's  Committee  together  with  representatives 
appointed  by  the  Hospitals  Conferences  held  in  March, 
T905,  and  December,  1906,  respectively. 

The  proposals  as  to  theadministrationandraanagementot 
hospitals  and  kindred  institutions,  drawn  up  by  the  Joint 
Hospitals  Committee,  were  circulated  to  hospitals  through- 
out the  United  Kingdom  in  August,  1903,  the  Honorary 
-Secretaries  of  Divisions  being  at  the  same  time  written  to 
by  the  Hospitals  Committee  of  tlie  Association,  inviting 
tlieir  co-operation  to  secure  considtra'ion  of  the  proposals 
by  the  various  hospitals  within  the  Division  areas.  The 
Srlospital  Boards  were  invited  to  communicate  to  the 
Joint  Hospitals  Committee  their  opinions  on  the  various 
proposals  of  that  Committee,  and  in  addition  were  invited 
to  appoint  each  a  delegate  or  delegates  to  attend  the 
United  Kingdom  Hospitals  Conference,  to  be  held  towards 
the  end  of  tbe  year  1906.  Over  200  hospitals  throughout 
the  kingdom  complied  with  the  request  of  the  Joint  Com- 
mittee, and  sent  replies  upon  some  or  all  of  the  proposals, 
the  main  drift  of  the  replies  being  favourable  to  the 
reforms  advocated  in  the  proposals ;  150  hospitals  also 
appointed  delegates  to  the  United  Kingdom  Hospitals 
Conference,  which  was  convened  by  the  Joint  Hospitals 
Committee,  and  held  on  December  6th,  1906. 

Those  attending  the  Conference  included,  in  addition  to 
the  delegates  of  hospitals  throughout  the  countiy,  repre- 
sentatives of  your  Council,  of  large  donors  to  hospitals,  of 
the  Metropolitan  Provident  Medical  Association,  and 
others  in  various  ways  specially  interested  in  the  questions 
which  the  Conference  was  convened  to  consider.  The 
Conference  passed  a  series  of  important  resolutions, 
indicating  the  desire  of  those  present  that  the  organized 
co-operation  of  the  governors  of  hospitals  and  of  the 
medical  profession  in  tlie  prevention  of  hospital  abuse, 
which  the  British  Medical  Association  had  initiated, 
should  be  continued  and  placed  on  a  definite  basis.  Thus, 
influential  representatives  were  elected  to  cooperate  with 
the  Hospitals  Committee  of  the  Association,  as  a  Joint 
Committee,  in  further  urging  upon  hospitals  the  reforms 
proposed  by  the  Joint  Committee  in  August,  1906,  and  it 
was  decided  that  an  annual  Conference  should  be  held. 

A  special  report  on  the  whole  subject  is  being  placed 
by  the  Hospitals  Committee  before  the  Divisions,  with  a 
view  to  a  definite  finding  by  the  Representative  Meeting 
on  those  matters  which  have  not  yet  Ijeen  so  considered. 

Two  important  questions  alTecting  the  finances,  and 
indirectly  therefore  the  administration,  of  metropolitan 
hospitals,  have  received  the  careful  consideration  of  the 
Hospitals  Committee  and  of  your  Council  during  the  year. 
The  first  was  the  application  of  the  Metropolitan  Hospital 
Sunday  Fund  for  a  Rojal  Charter.  This  was  opposed  by 
the  Metropolitan  Counties  Branch  on  grounds  stated  in  a 
memorial  addressed  to  the  Privy  Council,  the  principal  of 
these  being  that  upon  such  a  body  the  profession  should 
be  adequately  represented.  Your  Council  has  expressed 
approval  of  these  representations  of  the  Jletropolitan 
Counties  Branch. 

The  second  question  of  the  kind  was  raised  by  the  pro- 
motion in  Parliament  of  a  Bill  for  the  statutory  incorpora- 
tion of  the  King  Edward's  Hospital  Fund  for  London,  con- 
cerning which  your  Council  addressed  to  His  Royal 
Highness  the  Prince  of  Wales,  as  President  of  the  Fund, 


a    memorial    embodying    the    same  principles  as  above 
stated  with  regard  to  the  Hospital  Sunday  Fund. 

The  Annual  Representative  Meeting  of  1906  constituted 
the  Hospitals  Committee  a  standing  Committee  of  the 
Association.  Your  Council  has  approved  the  following 
standing  reference  to  the  Committee  : 

It  shall  be  the  duty  of  the  Hospitals  Committee  to  con- 
sider and  to  report  to  the  Council  upon  all  questions 
concerning  hospitals  and  other  medical  charities. 

Irish  Committee. 

19.  The  Irish  Committee,  which  consists  of  13  members, 
met  four  times  during  the  year — three  times  in  Dublin 
and  once  in  Belfast.  The  average  attendance  of  members 
was  12. 

The  organization  of  the  British  Medical  Association  in 
Connaught  was  anxiously  considered  by  the  Committee, 
and  the  Honorary  Secretary  circularized  all  the  members 
of  the  Association  residing  in  Connaught,  but  so  far 
nothing  practical  has  resulted  therefrom. 

A  joint  Poor- law  Subcommittee,  with  representatives 
thereon  of  all  associaiions  interestt^d  in  Irish  Poor-law 
reform,  was  formed  for  the  purpose  of  collecting  evidence 
which  the  Association  could  pl&ee  before  the  Royal  Com- 
mission on  the  Poor  Law.  This  joint  Subcommittee  held 
two  meeting)  in  Dublin,  and  resolved  to  subdivide  into 
three  sections  dealing  respectively  with  matters  relating 
to  public  health,  medical  relief,  and  Poor  Law  generally. 
An  honorary  secretary  was  appointed  for  each  section. 
Circulars  calling  for  information  and  also  requesting 
various  Poor-law  oflicials  to  keep  accurate  records  of  work 
done  have  been  sent  out  by  the  secretary  of  each  section. 

The  Committee  suggested  certain  additifna  to  the 
Coroners  Act  Amendment  Bill. 

A  resolution  seeking  for  power  to  co-opt  three  addi- 
tional members  from  unrepresented  districts  was  adopted. 

An  ethical  complaint  forwarded  from  the  Central 
Ethical  Committee  was  referred  to,  and  satisfactorily 
settled  by,  the  South-Eastern  Branch  Council. 

A  resolution  drawing  attention  to,  and  deprecating  in 
the  strongest  possible  way,  a  movement  to  transfer  the 
management  of  asylums  from  medical  to  lay  hands  was 
pa'ised. 

Resolutions  in  regard  to  the  compulsory  notification  of 
infectious  disease  and  to  sanatoriums  for  consumptives 
were  also  passed  and  forwarded  to  the  Government, 
and  replies  received  that  the  matters  would  have 
consideration. 

Medico-Politicai.  Committee. 

20.  The  reports  of  the  Medico-Political  Committee 
placed  before  jour  Council  during  the  session  have  con- 
tained the  records  of  consideration  of  many  important 
matters  upon  which  the  Committee  will  in  the  ordinary 
course  report  to  the  Representative  Meeting.  In  the 
present  report  attention  is  confined  to  matters  which  have 
been  the  subject,  of  special  resolutions  of  your  Council, 
and  these  have  been  comparatively  few,  as  upon  most  of 
the  questions  dealt  with  the  Committee  had  already 
received  instructions  from  the  Representative  Meeting  or 
from  your  Council. 

Upon  consideration  of  representaticns  made  by  certain 
Branches  and  Divisions,  your  Council  on  the  recommenda- 
tion of  the  Committee  has  approved  that  representations 
should  be  made  to  the  Chancellor  of  the  Exchequer  with 
regard  to  the  taxation  of  motor  cars  which  is  understood 
to  be  contemplated,  urging;  that  there  should  be  some 
abatement  in  respect  of  motor  cars  used  by  medical  prac- 
titioners for  purposes  of  their  practice. 

Applications  from  the  Certifying  Factory  Surgeons' 
Association  and  from  the  Postal  Medical  Olhcers' 
Association  for  the  support  of  the  British  Medical 
Association  in  representations  which  those  bodies  tad 
in  conleinplalijn  to  the  Home  Secretary  and  the 
Postmaster-General  respectively,  have  reeeived  very 
careful  consideration  by  the  Medico-Political  Committee 
and  by  your  Council. 

Your  Council  has  instructed  the  Medico-Political 
Committee,  on  behalf  of  the  Association,  to  support 
the  Certifying  Factory  .-^urgeons'  Association. 

With  regard  to  the  application  from  the  Postal  Medical 
Oihcers' Association,  the  Medico- Political  Committee  has 
advised  that  before  the  Association  is  committed  to  a 
definite  policy  the  general  conditions  of  employment  oJ 
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postal  medical  officers  should  be  examined  and  compared 
with  other  medical  work  of  analoeouB  character — a  task  in 
which  the  Postal  Medical  Officers'  Association  has 
Dromosed  to  assist  the  Committee.  In  the  meantime,  your 
Conncil  has  approved  recommendations  from  the  iledico- 
Political  Committee  that  the  support  of  the  Association 
shonld  he  given  to  Divisions  in  any  action  which  they 
may  desire  to  take  locally  for  the  assistance  of  medical 
officers  threatened  with  dismissal  from  their  employment 
under  the  new  order  of  the  Postmaster-General  as  to  the 
age  limit  for  retirement. 

The  queetion  of  Innaoy  legislation  has  again  required 
the  careful  consideration  of  the  Medico- Political  Com- 
mittee. In  the  autumn  of  1906  the  Government  extended 
the  reference  of  the  Royal  Commission  on  the  Feeble- 
minded by  remitting  to  it  the  general  question  of  the 
constitution  and  powers  of  the  Lunacy  Commission.  A 
statement  on  the  subject  was  prepared  by  the  Lunacy  Sub- 
committee of  the  Medico-Political  Committee  for  submission 
to  the  Commissiin,  and  the  Chairman  of  the  Lunacy  Sub- 
committee, Mr.  C.  R.  Straton,  Dr.  Buist,  who,  as  Chairman 
of  the  Medico-Political  Committee  and  of  the  Lunacy 
Subcommittee  in  the  Session  1905-6,  had  given  special 
attention  to  the  subject,  and  the  Medical  Secretary  gave 
evidence  before  the  Commission.  A  copy  of  the  printed 
statement  of  the  evidence  will  be  duly  placed  before  the 
Representative  Meeting. 

Naval  and  Military  COMNnTTSE. 

21.  The  Naval  and  Military  Committee  has  met  tliree 
times  since  the  annual  meeting.  Tlie  Committee  has 
been  called  upon  to  consider  questions  affecting  the 
general  conditions  of  employment  of  medical  officers  in 
tlie  armed  forces  of  the  country,  and  also  of  alleged 
hardship  primarily  affecting  individuals. 

The  representations  made  by  the  Asfoeiation  some  years 
ago  to  Mr.  .\rnold-Forster  as  regards  the  desirability  of  the 
Director- General  of  the  Army  Medical  Service  being  a 
member  of  the  Army  Council,  have  been  made  again  to 
the  present  Secretary  of  State  for  War.  Your  Council  has 
urged  that  tliis  question  is  not  one  of  representation 
of  a  certain  department  of  the  army  on  the  Army 
Council,  but  of  securing  that  medical  and  liygienie 
considerations  receive  due  weight  in  all  administrative 
decisions.  Your  Council  is  glad  to  be  able  to  report  that 
the  hardship  to  which  the  attention  of  the  War  Office  has 
ri-peatedly  been  drawn,  in  the  non-payment  of  passage 
money  for  families  of  Army  medical  officers  proceeding  to 
stations  abroad,  lias  now  been  removed,  except  as  regards 
paHHaKeg  to  India,  these  being  under  the  control  of  the 
India  Office,  and  not  of  the  War  Office.  The  India  Odice 
)ia«  promised  consideration  of  a  memorial  from  the 
.\gRociation  with  regard  to  the  case  of  medical  officers 
ordered  to  India. 

Tlie  attention  of  the  Colonial  Office  and  of  the  Admiralty 
has  htH-n  drawn  to  cages  of  alleged  hardship  to  officers,  but 
Uje  matterH  are  not  yet  in  a  position  for  linal  report. 

OnoAMZATroN  Committer. 

Zi.  The  duties  ot  the  Organization  Committee  Hince  the 
Aimual  Ki  preHentative  Meeting,  London,  have  V)ccn 
Hpecially  oneroUH,  and  have  nceeHsitaU-d  the  holding  of 
inCTitings  every  month  from  October  to  April  InclnHive. 

A  Urge  proportion  of  tlie  time  of  the  (Jummittei!  has 
nifeHHiirlly  been  devoted  to  the  importimt  duty  of  carryini,' 
out  the  iiiHtruetions  of  the  Annual  l{  ■prcsentiitive  Meeting 
In  the  revision  of  the  draft  Charter,  Ordlnancs,  and 
BylnwM,  conecrning  which  the  Ueprepi-ntative  .Meeting 
ri-,4ffirmi'd,  by  alinout  exactly  the  same  majority  namely, 
3  to  1  -  by  which  it  originally  afliimerl,  Uw  deHinibility  of 
applying  for  n  (Uiarler.  The  Meeting  inHtrurled  the  Com- 
niltti-e  to  ri'  draft  tlieduuseH  of  the  Charter  and  OrdinancoH 
In  conff.rmily  with  the  Mpeejflr-  reHolutions  <<t  the  Mer-ling, 
and  to  take  into  e mHiderntlon  the  various  propoHiils  tor 
ameniling  all  the  draft.  I',j  InwH  which  were  before  the 
.NfeMIng,    and    revise    the  Bj-Ibwm    al    the  CommlltPo's 

•llHiTetii.n. 

Tfn*  Coinmllter  in  eirrylng  'int  these  itiHtrnctlonn  hn« 
Attnln  had  the  valanhle  nHHiHlimce  of  th<'  Snlieitor  of  the 
AsN<H:lntiiin  und  nf  ConnHel,  Mr.  T.  It.  Oalqnhnim  Hill, 
wlin  prepared  Ih"  original  draft  In  the  m-Nnion  nf  1905  6. 

Th"  rejiorl  of  the  CoinmlKee  on  the  nmll<>r  and  the 
ri«vjx(vl  nhnrler,  Ordinnneen  nnil  I'y- lawn  were  piihllithed 
'"  I'e  "<NT  to  th«'  IJitrroin  Mkixjui.  Journal  of 


April  6th,  1907,  and  will  come  before  a  Special  Repre- 
sentative Meeting  on  Wednesday,  May  29th. 

In  revising  the  Chatter,  the  Committee  has  taken  into 
consideration  representations  received  from  time  to  time 
ti-om  Colonial  Branches  as  to  their  special  requirements, 
and  has  issued  a  circular  to  these  Branches  in  order 
more  definitely  to  ascertain  their  views.  Several  ColoniaJ 
Branches  have  already  rejilied,  indicating  their  wishes- 
and  stating  their  conviction  of  the  advantages  of  obtain- 
ing a  Charter,  and  a  hope  that  this  will  be  carried  through 
as  rapidly  as  possible. 

In  accordance  with  the  Standing  Orders  that  the 
Organization  Committee  should  deal  with  all  questions 
affecting  the  Regulations  of  the  Association  and  the 
Standing  Orders  of  the  Representative  Meeting  and 
Council,  the  following  matters  have  been  referred  to  and 
considered  by  the  Committee : 

(a)  By  request  of  the  Representative  Bleeting,  the  Chair- 
man   of    Representative    Meetings    brought    before    the 
Council  the  question  of  the  advisability  of  an  alteration  ol 
By-laws  to  provide  that  the  Chairman  of  Representative 
Meetings  should   be  elected  at   the   end   of  the   Annual- 
Representative  Meeting  of  each  year   instead  of  at  the.^i 
commencement,  that  he  should  hold  office  until  the  end  of  .' 
the  next  Annual  Representative  Meeting,  of  which  he  should^  i 
be  e.r  officio  a  member,  and  that  the  Division  of  which  he 
ia  a  Representative  should  be  allowed  to   elect  another 
Representative  in   his   stead.      The    Organization    Com-M 
mittee    in    conference    with    the    legal  advisers   of    the  c 
Association     has      submitted     for      the      consideration 
of     your     Council      an     alteration      of      the      present 
By-laws,     suitable     to    carry     into    effect    that    which 
is   desired,   and   this  will   be   brought  by  your  Council 
before  the  Special  Representative  Meeting.     In  this  and 
all  other  cases  in  which  an  alteration  of   the  present  By- 
laws   is    proposed    corresponding    proposals    have    been 
inserted    in    the    draft  By-laws   scheduled  to  the  draft- 
Charter. 

{b)  The  Organization  Committee,  as  the  result  of  the 
consideration  of  a  communication  from  the  Honorary 
Secretary  of  the  Metropolitan  Counties  Branch,  referred  to 
the  Committee  by  your  (Council,  has  reported  that  the 
wording  of  the  present  By-law  25,  as  to  the  procedure  in 
the  election  of  members  of  Council  by  Branches,  is 
ambiguous,  and  has  suggested  an  amended  form,  which 
your  Council  is  bringing  before  the  Representative 
Meeting'. 

(p)  .\%  the  result  of  tlie  consideration  of  a  communica- 
tion from  the  Irish  Committee,  the  present  By-law  as  to 
the  composition  of  that  Committee  has  received  con- 
sideration, and  the  Organization  Coiniuitteo  has  framed 
an  amended  form,  whicli  has  been  approved  by  your 
Council,  and  is  being  submitted  to  tlie  Representative 
Meeting. 

(rf)  Upon  consideration,  at  tlie  request  o\  the  Central  ■ 
Ethical  Committee,  of  the  question  which  arose  in  a 
case  before  that  Committee,  as  to  when  resignation  of 
membprship  of  the  Association  becomes  ellective,  the 
Organization  < 'oniniittee  has  proposed  and  your  tionncil 
has  approved  that  an  interviil  shonld  be  provideil,  ia 
cHRes  where  resignation  is  tendered,  liefore  such  resigna- 
tion takes  ell'ect.  '^  our  IJouneil  therefore  reconiinendB 
that  at  Home  convenient  ojiportunity  Article  N'lll  be 
altered  by  substituting  the  piovlHiim  that  one  month't^ 
notice  ol  resignation  shonlil  be  given  for  the  present, 
jirovislon  that  resignation  mu.st  be  tendered  on  or  before 
llecember  1h(  nf  the  enrr(<nt  year.  .\  provision  to  the 
same  1  lleet  has  been  inserted  in  the  draft  Charter. 

W  .\  cAHe  of  election  of  a  new  rneiiibr>r  by  a  Mranch  in 
whoHe  area  hr>  whs  only  teniporavily  resident,  he  having 
been  (ireviously  refuned  election  by  the  (Vninill  of  thi- 
iiraneli  in  whose  area  he  periiiiinently  ii'sided.  has  brought 
to  the  nllention  of  ytiur  Couneil  the  ipiestioii  of  the  inli'i- 
pretntioM  of  the  werd  "  resliles"  in  Ity-lnw  2.  After  eai-eful 
cnnHideration,  the  t  irgHiiization  Coniiniltie  )i«h  advised 
that  It  would  M'lt  111' desirable  to  nlleiiipl  to  delliie  inure 
Mtrlelly  the  term  "  residen,"  l>\it  timl  in  the  form  of  nppli- 
eiilloii  for  nieiiiberffliip,  words  Hliould  he  insc  vte.l  Imvinu 
the- efleet  111  iililiiiniiiK  ii  decliirul  inn  firiiii  llie  ciiliiliillite  in 
any  cane  In  whieli  he  nmy  have  previniiHly  npjijii'cl  for 
ele<'llf)n.  imd  your  C^outu^ll  has  itltored  the  form  of  («pplii«- 
tion  neeordlngly. 

(/)  The  Orgitiii/atlon  (Jommittei"  has  conxldered  thP 
fuliowInK  motions  on  the  H^i^ndA  ot  the  Annual  KepyesN*- 
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tative  Meeting,  1906,  which  were  referred,  without  discus- 
sion, to  the  Committee  for  consideration  and  report: 

(i)  That  itbean  instruotionto  the  Central  Council  to  alter 
ftU  Articles  and  By-lawsso  that ' '  the  chairman  of  a.  Division  " 
be  called  "the  President  of  the  Division,  "and  the  "Executive 
Committee  of  a  Division"  be  called  "the  Division  Council." 
(ii)  That  at  least  one  registered  dental  surgeon  should  be 
added  to  the  Central  Council  of  the  Association,  either  by 
election  or  by  co-option.     (Hi)  That  in  order  to  accelerate 
the  consideration  of,   and  dealing  with,  matters  of  local 
interest  that  do  not  affect  the  principles  or  policy  of  the 
Association,  and  so  relieve  the  routine  work  of  the  central 
office,  it  is  desirable  that  there  be  gradually  introduced  the 
principle  of  District  organizing  medical  secretaries.    That 
It  be  an  instruction  to  the  Central  Council  to  consider  the 
matter,  and  to  report  with  a  scheme  to  the  Divisions  by 
March  31st,  1907.    (iv)  Several  important  notices  of  motion 
by  the  Wand.sworth  Division  relative  to  the  present  system 
of  Branch  and  Division  finance. 
Special  reports  upon  tliese  matters   will   be  placed  in 
.,rdue  course  before  the  Eepresentative  Meeting,  the  Com- 
..taittee  advising,  as  regards  the  first,  that  it  should  be  left 
.■  to  the  Divisions  to  decide  for  themselves  what  should  be 
,  ithe  titles  of  their  officers;  as  regards  the  second,  that  the 
question   is   one  of  policy  regarding   the  relation  of  the 
.^Association  to  members  of  the  dental  profession,  which 
should  be  decided  by  the  Eepresentative  Meeting  itself, 
and  upon  which  it  would  be  outside  the  province  of  the 
Committee  to  make  any  recommendation  ;  as  regards  the 
third,  that  whilst  it  is  higlily  desirable  in  the  interests  of 
the    work    of    the    Association    that    the    paid    medical 
organizing  secretariat  should  be  increased,  the  question  of 
carrying  out  such  an  increase  is  essentially  one  of  finance, 
r.«nd  any   such   increase   that   may   be  found   financially 
-;  practicAble   in   the   near  future  should  take  the  form  of 
adding   to   the    staS'    of    the    Medical    Secretary's    office 
another  medical  man,  or  medical  men,  giving  their  whole 
time  to  the  work,  and  not  of  the  appointment  of  officers 
attached  to  special  districts  or  of  practitioners  engaged  in 
private  practice  or  holding  other  appointments  ;  while  as 
regards   the    fourth    question — namely,    of    Branch    and 
Division  finance — the  Committee,  while  still  having  under 
consideration  its    definite   report  on  the  whole    subject, 
has  come  to  the  conclusion  that  a  system  of  variable  capi- 
tation   grants  at  the  discretion  of   the    Central    Council 
should  be  substituted  for  the  fixed  capitation  grants  at 
present  given,  and  has  submitted  in  the  By-laws  mider 
the  draft  Charter  a  pro\'ision  to  this  effect. 

The    Committee    has    considered  (in   accordance  with 
Minute  333  of  the  Annual  Eepresentative  Meeting  of  1906) 
a  question  of  provision  for  ensuring  topographical  repre- 
sentation in  the  election  of  members  of  Committees  by 
,.-the  Eepresentative  Meeting,  and  is  engaged  in  the  re.\ision 
..•of  the  Standing  Orders   of  the  Eepresentative   Meeting. 
..both   to  give   efiect  to   this  principle  and  to  any  other 
!, -matters   in  respect  of    which    amendment    may  appear 
.  desirable.    A  special  report  by  the  Committee  will  be  laid 
,  before  the  Eepresentative  Meeting. 

The  Committee  has  also  under  consideration,  by  diree- 

rfStion  of  the  Council,  the  amendment  of  the  Standing  Orders 

of  the  Council  as  regards  the  presentation  of  Minutes  and 

Reports  of  Committees,  in  order  to  facilitate  the  work  of 

,,,the  Council. 

The  Committee  has  dealt  in  the  ordinary  course  with 
(■several  questions  of  alterations  of  boundaries  of  Divisions 
ijand   Branches  and  of   Eules  of   such  bodies.    The  most 
..fimportant  matters  as  regards  Boundaries  have  been  the 
..fformation  of  two  new  Branches — namely,  St.  John,  Xew 
.'Brunswick,  and  Transvaal — each  of  which,  though  formed 
lijoat  of  the  nominal  area  of  an  existing  Branch,  promises  a 
..rConsiderable  accession  of  membership  to  the  Association, 
and  the  formation  of  a  new  Bai'nsley  Division  of  the  York- 
shire Branch,  which  has  resulted  in  doubling  the  mem- 
bership of  the  Association  in  the  area  concerned.     On  the 
other  hand,  the  former  Stamford  Division  has  ceased  to 
exist,   its   area    being    divided  among  the  neighbouring 
rjjieicester,  Lincoln,   and  Boston  and  Spalding   Divisions. 
,  ,As  regards  Eules,  the  Committee  has  been  called  upon  to 
consider  important  Kales  submitted  by  the  Victoria  Branch 
and    the    }sew    Zealand  Branch,   the   former  presenting 
j^special   difficulties   on  account  of   the  requirements  due 
.j,to  the  amalgamation,  now  successfully  carried  out.  with 
fthe  Victoria  2iledical  Society,  which  held  grants  of  land 
.•irfrom  the  Crown. 

An  important  feature  of  the  work  of  the  Committee 
during  the  year  has  been  the  number  of  questions  affect- 


ing the  Colonial  Branches  which  have  been  referred  to  it  for 
consideration,  and  which,  though  in  some  cases  presenting 
problems  in  organization  of  special  difficulty,  yet  have 
aiforded  gratifying  evidence  of  the  appreciation  through- 
out the  Empire  of  the  value  to  the  medical  profession  of 
being  organized  in  one  imperial  Association,  and  also  of 
the  necessity  of  organization  for  the  maintenance  of  the 
honour  and  interests  of  the  profession. 

The  Annual  Eepresentative  Meeting,  1906,  upon  con- 
sideration of  the  Contract  Practice  Eeport  passed  Uie 
following  resolution: 

That  for  the  purpose  of  deciding  upon  the  local  conditions 
under  which  contract  practice  should  be  carried  on,  an 
organized  body,  such  as  a  Division  or  section  of  the 
British  Medical  Association,  in  conjunction  with  all  the 
local  profession,  should  be  formed  in  each  affected  district. 

This  having  been  brought  to  the  notice  of  the  Organiza- 
tion Committee,  steps  are  being  taken  by  the  Committee 
to  call  the  attention  of  the  Divisions  to  the  question  of 
local  organization  involved  in  equipping  themselves  to 
deal  efiiciently  with  difBcultiea  of  contract  practice. and 
kindred  matters. 

Special  Pook  Law  CoM>frrTEB. 

23.  Your  Council  in  the  session  of  1905-6,  in  view  of  tlie 
appointment  of  a  Eoyal  Commis.sion  on  the  Poor  Laws 
and  Eelief  of  Distress,  appointed  a  Special  Committee  to 
collect  and  submit  evidence  on  behalf  of  the  Association 
on  the  subject. 

The  Committee,  after  determining  the  general  lines 
upon  which  the  collection  of  evidence  should  be  based, 
formed  three  Subcommittees,  one  to  deal  with  the  question 
as  regards  England  and  Wales,  one  as  regards  Scotland, 
and  one  as  regards  Ireland. 

The  English  Subcommittee  drew  up  questions  which 
were  circulated  to  all  Poor-law  medical  officers  in  England 
and  Wales,  over  3,500  in  number,  in  the  autumn  of  1906. 
Two  thousand  replies  were  received,  and  as  tlie  result  of  a 
careful  analysis,  a  printed  statement  was  drawn  up  and 
approved  by  your  Council  and  fon\arded  to  the  Royal 
Commission.  The  Chairman  of  Eepresentative  Meetings, 
the  Chairman  of  Council,  Dr.  Ford  Anderson,  and  the 
Medical  Secretary  were  appointed  to  give  evidence  in 
person  on  the  basis  of  this  statement,  and  gave  evidence 
accordingly  on  Januai-y  28th,  1907.  Y'our  Council  considers 
that  the  Association  is  to  be  congratulated  on  the  discharge 
of  this  important  work  on  behalf  of  the  profession  in 
England  and  Wales. 

The  preparation  of  evidence  for  Scotland  and  Ireland 
by  the  Scottish  and  Irish  Subcommittees  is  still  proceeding 
under  the  general  direction  of  the  Scottish  and  Irish 
Committees. 

Premises  Committee. 

24.  Last  year  a  scheme  and  plans  were  submittedfor  deal- 
ing with  the  Strand-Agar  Street,  properties  of  the  Associa- 
tion. The  scheme  was  approved,  and  the  Eepresentative 
Meeting  passed  a  resolution  to  the  effect  that  it  had  com- 
plete confidence  in  the  Council  of  the  Association  to  deal 
with  the  matter.  On  this,  negotiations  were  forthwith 
entered  into  for  carrying  out  the  scheme  of  rebuilding. 
In  a  large  matter  like  this,  however,  there  are  many  diffi- 
culties which  have  to  be  surmounted.  At  the  eleventh 
hour,  when  evei^tliing  was  ready  to  start  in  connexion 
with  the  new  building,  the  Civil  Service  Supply  Association 
offered,  through  tlieir  Surveyor,  to exchangeNo.  1  for  Xo.  3, 
Harvey'.s  Buildings.  Y'our  Council  promptly  recognized 
the  great  advantage  such  an  exchange  would  represent,  as 
the  Harvey's  Buildings  property  would  be  made  contiguous 
to  the  other  properties,  and  virtually  converted  from  a 
back  site  to  a  Strand  frontage,  and  at  the  same  time 
afl'ords  a  larger  area  for  tlie  new  building.  After  some 
negotiations  a  bargain  was  struck  wheieby  your  Associa- 
tion gave  up  Xo.  3,  and  accepted  in  exchange  No.  1, 
Harvey's  Buildings.  In  addition  your  Association  gives  up  a 
passage-way  of  6  ft.  6  in.,  extending  at  the  rear  of  1  and  2, 
Harvey's  Buildings,  for  which  it  receives  the  sum  of  £700. 

Inconsequence  of  this,  modifications  had  to  be  introduced 
into  the  scheme  for  dealing  with  the  sit*",  which  your  Council 
is  firmly  convinced  will  prove  highly  advantageous  finan- 
cially and  otherwise  to  the  Association.  The  rebuilding 
of  the  Strand  premises  is  now  in  course  of  operation,  and 
it  is  expected  that  the  new  premises  will  be  ready  tor 
reoccupation  in  the  course  of  eighteen  months,     la  the 
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meantime  yoar  Council  has  arranged  for  temporary 
premises  at  6,  Catherine  Street,  wheie  the  business  of  the 
Association  is  now  being  canied  on. 

Public  Health  Committee. 

25.  The  Pablic  Health  Committee  has  met  three  times 
since  the  annual  meeting,  and  has  been  called  upon  to 
consider  several  important  matters  affecting  the  health  of 
the  community,  as  well  as  matters  affecting  the  position 
of  medical  officers  of  healtli  and  Poor-law  officers. 

The  subject  of  tenure  of  office  of  medical  officers  of 
health,  so  important  as  affecting  not  only  those  officers, 
but  also  the  public  interest,  lias  ret^eived  continued 
attention.  Arising  out  of  an  informal  interview  which 
the  President  of  the  Local  CJovernment  Board 
courteously  accorded  to  members  of  the  I'ublie 
Health  Committee  in  July,  1906,  the  question  was 
considered  whether  improved  conditions  of  tenure  could 
be  obtained  by  order  of  the  Local  Government  Board 
under  Section  191  of  the  Public  Health  Act  of  1875. 
In  response  to  the  inquiries  of  the  Committee,  how- 
ever, the  President  of  the  Local  Government  Board  has 
replied  that  the  Board  could  not  deal  with  this  subject  by 
administrative  order,  but  that  any  change  required  should 
be  effected  by  legislation.  The  I'resident  intimated  that 
the  subject  of  puch  legislation  was  still  receiving  his 
careful  consideration. 

Arrangements  have  again  been  made  for  pressing  for- 
ward the  Public  Health  Bill,  and  Sir  "Waller  Foster  has 
introduced  it  into  the  House  of  Commons.  Efforts  were 
made  to  obtain  a  place  for  it  in  the  ballot  for  Bills,  but 
without  success. 

Security  of  tPnure  of  medical  officers  of  health  was 
referred  to  in  the  report  of  the  Select  Committee  of  the 
House  of  Commons  on  the  Housing  of  the  Working 
Classes  Bill,  the  Committee  advising  tliat.  in  the  public 
interest,  medical  officers  of  health  sliould  be  whole-time 
officers  and  should  not  be  removable  without  the  consent 
of  the  Ix)cal  Government  Board. 

The  Committee  has  carefully  considered  renolutions  of 
the  Representative  Meeting  to  the  effect  (a)  that  all 
general  practitioners  should  be  public  va-cinators  ;  and 
(6)  tliat  registration  under  the  Medical  Acts  should  be 
sufficient  evidence  of  competence  to  perform  vaccination. 
As  the  former  of  these  resolutions  appeared  to  be  in 
conflict  with  the  carefully-formulated  policy  of  the 
•Association,  as  previously  decland  by  the  Representa- 
tive .Meeting  in  n-solutions  which  liave  never  been 
rescinded,  the  Committee  is  submitting  a  special  report 
on  the  subject  to  the  Representative  Meeting. 

With  regard  to  tlie  competence  of  registered  practi- 
tioners to  perform  vaccination,  the  attention  of  the 
(General  Medical  Council  is  being  drawn  to  certain 
requirements  of  the  Local  (lovernment  Board  whieli 
appear  to  throw  doubt  upon  such  competence,  and 
which  are  deemed  to  he  a  matter  for  the  General 
Cjuncil  of  Medical  Kducatlon  and  Hegistrntion  to 
coiihider  us  affi-cting  the  aderiuacy  of  the  present  con- 
ditions of  medical  training  and  examination  leading  to 
registration. 

The  overljing  of  infants  is  n  matter  wliich  has  from 
time  to  time  received  thi-  consideration  of  the  Association 
throDgti  till-  Public  Health  Cnnitnltt*  e,  and  upon  whiili 
definite  proi>o«alH  have  at  length  been  framed  ns  tlie  rcHult 
of  a  eonferi  nee  of  representativeB  of  the  Nutiniinl  Society 
(or  the  Prevention  of  Cruelty  to  Children  and  of  the 
foroners  Hoeiely  with  reprenentativeB  of  the  Association. 
Your  Council  has  c'xiircHsed  approval  of  the  principles 
laid  ilown  by  the  confetenee,  which  linve  been  embodied 
In  the  Prevention  of  Cruelty  to  Children  Mill  intro- 
duced Into  the  House  of  (ViinrnonH  by  .Mr.  Ilniriiodon. 
Tlie  effect  of  Uie  Hill  Ih  that  the  fart  of  nn  infant  having 
been  overlai.l  when  sheping  in  Led  with  its  parents  should 
be  rennriled  iw  jirima  farii>  evidener-  of   neglect. 

The  liill  nlRo  denlw  on  siniilar  princiiileH  witli  cases  of 
hunting  througli  the  nliHenee  of  llregnnnlH. 

The  Public  ShiughterhouHeH  Hill  (or  facilitating  the 
ptlbllcowtieriihlp  of  SlatighterlioaReH  has  also  received  the 
unpport  o(  your  Council  on  the  recommendation  of  the 
Poblle  Health  «  oinmiltee. 

With  regnnl  lo  the  viewlnu  of  bodleii  at  Inqupstii,  your 
Connrll  hail  approved  the  (ollowing  recommendation  of 
the  I'oblic  Health  Conmiittw,  and  the  Htipport  ol  the 
AuocUtlon  li  being  Riven  to  the  Mill  Introdneed  by  Mr. 


Luke  White,  which  has  for  its  chief  object  the  carrying 
out  of  this  principle : 

That  in  the  interest  of  public  health  it  is  undesirable 
that  the  jury  and  coroner  should  be  compelled  to 
view  the  body  in  every  case. 

Your  Council  has  approved  action  taken  by  the  Public 
Health  Committee  in  emergency  in  authorizing  represen- 
tation of  the  Association  on  the  General  Committee  formed 
to  secure  legislation  for  the  exclusion  of  children  from 
public-houses,  and  on  the  Joint  Committee  of  various 
bodies  interested  in  the  teaching  of  hygiene,  formed  to 
arrarge  a  confereiice  in  connexion  with  the  visit  of 
the  Colonial  Premiers  to  this  country,  to  consider  the 
arrangements  for  the  teaching  of  hygiene  and  temperance 
in  various  parts  of  the  British  Empire. 

Your  Council  has  again  the  pleasure  of  reporting  that 
thefll'jrts  of  the  Association  through  the  Public  Health 
Committee  to  secure  proper  remuneration  and  suitable 
conditions  of  employment  in  other  respects  for  public 
medical  officers  have  been  attended  with  success  in 
several  instances,  notably  that  of  the  appointment 
of  the  Poor-law  Medical  Officer  for  Xos.  3  and  4  Districts 
of  the  Lutterworth  Union. 

An  important  question,  not  yet  decided  at  the  time  of 
presenting  this  report,  is  that  of  the  proposed  appointment 
of  a  Lady  Assistant  Medical  Officer  at  the  Halifax  LTnion 
Infirmaiy  at  a  much  lower  salary  than  was  previously 
paid  to  a  medical  man  for  the  samedulies.  This  case  was 
taken  up  at  the  instance  of  the  London  School  of  Medi- 
cine for  Women.  In  connexion  with  it,  the  principle 
has  been  slated  on  behalf  of  the  Association,  that  in 
the  employment  of  registtred  medical  practitioners  no 
difference  of  salary  should  be  made  on  the  ground  solely 
of  difference  of  sex. 

In  connexion  with  certain  questions  of  action  by  the 
Coventry  Division  in  matters  of  contract  practice,  ques- 
tions were  raised  in  the  Coventiy  Town  Ccuncil  as  to  the 
propriety  of  the  medical  officer  of  health  of  that  borough 
acting  as  Honorary  Secretary  of  the  Coventry  Division  of 
the  Association.  The  Sanitary  Committee  upholding  the^ 
position  of  the  medical  officer  of  health,  the  matter 
was  eventually  referred  t3  the  Local  Government  Board, 
to  whom  a  memorandum  wasaddre-'^sed  by  the  Apsociation 
in  defence  of  the  private  rights  of  public  officers  in- 
volved in  the  case.  Your  Council  regrets  that,  in  the  reply 
of  the  Local  Government  Board  to  the  inquiries  addressed 
to  it,  the  rights  in  queetion  were  not  definitely  maintaine'd, 
and  renewed  representations  are  being  made  to  the  Board 
on  the  subject. 

SCIEN'OR    COSIMITTKF. 

28.  In  addition  to  its  regular  business  of  allocating 
grants  and  selecting  Research  Scholars,  the  Com- 
mittee has  considered  the  proposal  to  establish  a  Scholar- 
shiji  for  Tropical  Medicine  ;  the  conditions  of  the  award  ol 
the  MiddU'inore  Pri/.e;  anei  the  question  of  the  prepsra- 
tion  of  evidenci^  for  sabmistion  to  the  Royal  Commission 
on  \"ivisfction. 

With  regiud  to  the  proposal  fo  found  a  Scholarship  in 
Tropical  .Medicine,  the  <\imniitt( c,  after  long  corre- 
spondence with  the  Colonial  Office,  had  to  abandon  the 
question,  in  eonfequence  of  the  linal  letter  from  the 
Colonial  Office,  which  staled"  that  they  had  puhmitted  the 
corresponitence  to  the  Advisory  Committee  of  the  Tropical 
Diteaee  Pejearch  l-'uml,  but  the  ('•■mmitf ee  cnnsi<;cred  it 
unnecessary  to  take  any  fuitlur  ateiis  in  the  matter,  bk 
the  Aesoclation  were  unable  to  alliicate  any  of  its  funds 
towards  the  support  of  the  piopoi-ed  leaching  appoint- 
ment in  the  Univerf  ity  of  London.'  In  regard  to  this 
latter  leniatk,  it  should  Ic  Jiointed  out  that  the  Science 
('•■mmillee  had  pievlously  offeied  fo  contribute  towards 
the  BoliolnrNhip,  but  not  to  pay  forlhe  whole  ol  it,  as  it  cmi- 
sidered  that  the  subject  of  Tro|)ical  IJesearch  was  one  that 
might  more  projierly  Ic  paid  for  out  of  the  ImperinJ 
exehequer. 

In  the  Pnycholcigical  Seelloti  at  l.eleester  an  opinion 
was  exprcHHcd  thai  the  AHsoeialion  Hhould  vote  a  Hum  o( 
money  towarda  unilertakiiig  nn  in(|uiiy  into  llie  qnestioi) 
i>(  lieredilary  dlseaKC.  Inquirli  h  were  put  forwaid  tlirou';ti 
I'rofcHHor  Karl  I'raiBon,  I'MtS.,    l)r.  MaBhford,  and  others 

who  had  originated  the  proposed  liiiea  ol  resi  arch  ar 
to  the  probiil.le  nature  and  resullHof  huiIi  an  invest  igntion. 
In  the  end,  the  Science  Committee  was  of  ojiinion  that 
the  prnpofial  wna  not  one  which  could  be  Hatisfnctoi  ily 
iiiidiit  iken  by  the  AMoclatlon. 
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The  question  of  the  mode  ol  award  of  the  Middlemore 
Prize  haa  received  careful  consideration,  and  certain 
modifications  have  been  instituted.  Particulars  of  the 
prize  have  been  brouglit  to  the  notice  of  the  medical 
schools,  both  English  and  Continental,  and  it  is  hoped 
that  essays  will  be  forthcoming  worthy  of  the  ambitions 
of  the  founder  of  tlie  trust.  Tlie  Committee  has 
interested  itself  in  the  collection  of  evidence  for  eubmis- 
sion  to  the  Royal  Commission  on  Vivisection,  and  haa 
co-operated  with  the  Physiological  and  other  learned 
societies  by  appointing  tworepiesentatives  to  serve  on  the 
Joint  Committee. 

The  Committee  voted,  in  varying  amounts  to  twenty- 
nine  grantees,  a  sum  of  £356.  The  Committee  is  much 
indebted  to  the  inspectors  of  the  work  carried  on  by 
the  assistance  of  the  Association  grants.  Tlie  pro- 
fe-rammes  of  the  Sections  arranged  for  Exeter  have  been 
under  the  review  of  the  Committee,  and  a  scheme  for 
organizing  the  Annual  Pathological  Exhibition  has  been 
prepared  which  should  ha  of  great  assistance  to  honorary 
secretaries  in  future  years. 

During  the  year  3Ir.  Major  Greenwood,  jun..  Dr.  AV.  H. 
Harvey,  and  'Mr.  T.  Shirley  Hele  were  appointed  Research 
Scholars,  while  Mr.  H.  de  Riemer  Jlorgan  was  appointed 
Ernest  Hart  Memorial  Scholar. 

Scottish  Committee. 

27.  The  Committee  met  in  October,  1906,  when  the  matters 
under  discussion  included  the  collection  of  evidence  for 
the  Royal  Commission  on  the  Poor  Law,  and  the  investi- 
gation of  cases  in  Scotland  referred  by  the  Central  Ethical 
Committee. 

The  Poor-law  Subcommittee  met  in  June,  1906.  AVith 
a  view  to  preparing  evidence  for  submission  to  the  Royal 
Commission  on  the  Poor  Lav,-,  a  series  of  questions  was 
drafted  for  circulation  among  the  Scottish  I'oor-law 
Medical  Officers,  having  reference  to  the  present  adminis- 
tration of  the  Poor  Law  and  suggestions  for  its  im- 
provement. 

Therapeutic  Committee. 

28.  During  the  past  year  two  reports  made  to  the  Com- 
mittee have  been  published : 

1.  A  chemical  examination  of  an  Argentine  drug 
iPharmacfutical  Journal,  August  4th,  1906).  The  drug 
"  insipo  mil  nombre  "  was  submitt  d  to  the  Committee, 
through  the  General  Secretary  of  the  Association,  by 
Elect  Surgeon  E.  S.  Miller,  R.X. 

2.  The  bactericidal  action  of  compounds  of  silver 
(British  Medical  .Jocknal,  August  18tb,  1906\ 

In  connexion  with  this  investigation,  the  Committee 
has  endeavoured  to  obtain  evidence  of  the  therapeutic 
value  of  the  various  compounds  investigated.  A  circular, 
containing  a  list  of  the  substances— namely,  silver  nitrate, 
silver  fluoride,  actol,  albargin,  argentamin,  argentol, 
argentum  eosolicum,  argonin,  argyrol,  collargol,  icthargan, 
itrol,  largin,  nargol,  protargol— concerning  which  informa- 
tion was  desired,  was  sent  to  various  ophthalmic  surgeons, 
surgeons  to  lock  hospitals,  and  others  likely  to  be  able  to 
give  information  on  the  points  raised.  Three  hundred 
circulars  were  sent  out,  and  59  replies  were  received. 
From  these  it  would  appear  that  only  three  of  the  compounds 
have  been  much  used — namely,  silver  nitrate,  argyrol, 
and  protargol.  The  chief  objection  to  silver  nitrate  is  the 
amount  of  pain  it  produces,  but  it  is  reliable,  and  can  be 
employed  in  dilute  solution.  The  reports  relating  to 
argyrol  and  protargol  are  contradictory  in  many  important 
particulars,  but  these  drugs  are  generally  considered  to 
cause  less  pain  than  silver  nitrate.  That  argyrol  has  been 
employed  in  relatively  strong  solutions  over  long  periods 
is  a  fact  of  considerable  significance.  A  report  on  this 
subject  has  been  prepared  for  publication. 

The  Committee  has  also  had  under  consideration  the 
changes  which  it  is  desirable  to  make  in  the  British  Phar- 
macopoeia. It  is  suggested  to  delete  a  number  of  drugs 
and  preparations  which  are  of  doubtful  value  and  seldom 
used,  or  which  are  already  represented  by  other  and  better 
preparations  in  the  Pharmacopoeia,  and  to  add  other  drugs 
and  preparations  which  are  largely  employed  in  thera- 
peutics at  the  present  time  ;  but  as  the  Committee  has 
yet  to  consider  what  alterations,  if  any,  are  advisable  in 
the  preparations  still  remaining,  it  desires  to  defer 
reporting  on  the  subject  until  its  deliberations  are 
completed. 


Volunteer  Medical  Service  Committee. 

29.  Your  Council,  att>'r  drafting  its  report  for  the  year 
1905-6,  appointed  a  Special  Committee,  cooiisting  of 
representative  volunteer  medical  officers,  selected  from 
all  parts  of  the  kingdom,  and  the  various  arms  of  the 
service,  to  consider  the  question  of  the  reorganization  of 
the  Volunteer  Medical  Service.  This  Committee  had 
several  long  sessions,  and  ultimately  prepared  a  report, 
which  was  submitted  to  His  Majesty's  Secretary  of  Slate 
for  War,  and  was  printed  in  the  Supplemfnt  to  the 
British  Medical  Journal  of  July  14lh,  1906.  Your 
Council  is  pleased  to  report  that  when  Mr.  Haldane  in- 
troduced his  new  Administrative  Siheme  of  the  Army 
into  the  House  of  Commons,  he  announced  that  the  War 
Office  had  practically  adopted  the  lecommendations  of 
the  British  Medical  Association  relative  to  the  reorganiza- 
tion of  the  Volunteer  Medical  Service. 


April  17th,  1907. 


H.  W.  Lakqlky  Browne, 

Chairman  of  Council. 


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF   COUNCIL 

At  a  meeting  of  the  Council,  held,  by  kind  permission  cf 
the  MetroDolitan  Asylums  Board,  London,  in  their  Board 
Room,  on  Wednesday,  April  17th,  1907,  at  2  o'clock  in  the 
afternoon, 

Present : 

Dr.  H.  W.  Laxgley  Brow  ne,  LL  D.,  Chairman  of  Coancil,  in 

the  Ctiair. 

Dr.  Henry  Davy,  President-elect. 

Mr.  G.  C.  Franklin,  I,L  D.,  Past-President. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 

Dr.  H.  Radcliffe  Csockbr,  Treasurer. 
Dr.    John    Ford    Anders^on,    Colonel  C.  H.  Joubert  de  la 


London 
Mr.    H.  A.    Ballance,   M.S, 

Norwich 
Dr.  Edoar  G.  Barnes,  Eve 
Fiett   Surgeon   E.   J.   BiDBN, 

R  X.,  Southsea  (Reprefputa- 

tive    of    the     Royal    Navy 

Mfdical  Service) 
Dr.  T.  R.  Bradshaw  ,  Livercool 
Dr.  J.  Brassey  Brierley.'OM 

TraSord 
Colonel  David    Bruce,  C.B  , 

F.RS.,     London    (Cape     nf 

Good    Hope,     Eastern    and 

Western  Provinces) 
Dr.  W.  A.  Carline,  Lincoln 
Mr.    Andrew   Clark,    D.Sc, 

London 
Dr.  James  Craio,  Pnblin 
Mr.  C.  F.  CciHiiERT,  Glouces- 
ter 
Mr.  E.  J.  Domville.  Exeter 
L'eat.-Colonel   Dr.mce-Erock- 

MAN,    I.M.S.(ret.),     Loodoa 

(Colombo  and  Sonth  Indian 

and  Madras  Brani  hes) 
Mr.    George    Easte-;,    MB., 

London 
Professor      David      Fin  lay, 

M.  n.,  -Aberdeen 
Dr.   E.  Lawrence  Fox,  Ply- 
mouth 
Dr.   H.    A.   Franct';,   London 

(Brisbane   and    QaeeLsland 

Branch) 
Dr.  John   H.   Gai.ton,  Upper 

Norwood 
D-.  Bruce  Goef,  Bolhwell 
Dr.  J.  Groves,  Carisbrrnko 
Dr.  James  Hamilton,  Glasgow 
Dr.  G.  E.  Hajslip.  London 
Dr.   T.  Arthur  Helme,  Man- 

cLes'.er 
Dr.   K.   MiKeNZIE  JOHKSIOX, 

Edinburgh 

Minutes. 

The  minutes  of  the  last  meeting  (January  23rd,  1907) 
having  been  printed  and  circulated,  were  taken  as  read  and 
signed  as  correct. 

Apologie>. 

Read  letters  of  apology  for  non-attondance  from  Dr.  R.  C. 


Fertk,    I. M.S.    (ret.),    Wey- 

bridee    (Representative     of 

the  Indian  Medical  Service  1 

Mr.  K.  H  Kin  SKY.  Bedford 

Dr.  James  Murray,  Inverness 

Mr.    Edmund   Owbn,   LL  D., 

London 
Mr.    C.     II.    W.    Parkinson, 

Wiraborne  Minster 
Dr.   P.   H.   Parsons,    London 

(Victorian  Branch) 
Dr.  Frank  M.  Pope.  Leicester 
Dr.    Edwin    Bayner,    Stock- 
port 
Professor    Eoisert    Saundby, 

M.D.,  LL.D.,  Birmiiigbam 
Dr.    Pt    CI.AIR  B.  Shadwell, 

WflUhamstow 
I),-.  Cecil  E.  Shaw,  Belfast 
Dr.    E.    Mafkham  Skehritt, 

Clifton,  Bristol 
I'.ofessor  W.  R.  Smith.  M.D  , 
London  (Malta  and  Mediter- 
ranean Branch) 
Mr.  C.  R.  Straton,  Salishnry 
Mr.    J.    Lynn  Jho-Mas,  C.B, 

Cardiff 
Dr.  W.  J.  Tyson,  Foibestone 
.Air.      T.      Jenner     Verrai.L, 

Brichton 
Dr.   Noi.M.VN  Walker,   Edin- 
burgh 
Dr.  Arthur  T.  Wear,  New- 
castle on-Tj  ne 
Mr.   F.   E.  iPTUORPE  Webp, 

Carabridgo 
Or.  SiMi.AiR  White,  Sheffield 
Mr.  D.  J.  WiiLtAMs,  Uauclly 
Liont.    -   ColoTifil        E.         M. 
Wilson,    C  B.,    CM  G.,   S. 
Karuborongb      (Kep'csenta- 
tive   of    the  Army   Medital 
Service) 
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Buist,  Dr.  AV.  Collier,  Dr.  J.  Ciiusani,  J»r, ,  Di  Goyder, 
Dr.  J.  H.  Hunter.  Dr.  C.  W.  Marriott,  Dr.  C.  G.  D.  Morier, 
Professor  J.  T.  .1.  Morrison.  Dr.  T.  G.  Kasmyth,  Mr.  H. 
Jones  Roberts,  Dr.  J.  Maxwell  Ross,  and  Mr.  Spanton. 

Acknowledffements. 
The  acknowledgement  from  Sir  .Tolm  Byers  to  the  reso- 
lution of  congiatulation  on  his  knighthood  tvas  read,  and 
ordered  to  be  entered  on  the  minutes.  Also  letter  from 
Mrs.  Sheen  to  the  resolution  of  condolence  on  the  death 
of  Dr.  Sheen  was  read  and  ordered  to  be  entered  on  the 
minutes. 

Irish  Poor  Latv. 
The    Chaibsian    of    Coun-cil    reported'  that  formal 
acknowledgements  had  been   received  to  the  resolution 
approving  the  Report  of  the  Viceregal  Commission  on  the 
Irish  Poor  Law. 

Bf present ati'-e  Meeting. 
Moved  by  the  Ciiaibman  op  Rei'rebentative  JIeetixqs, 
seconded  by  Mr.  Balf, \nce,  and 

Resolved:  That  the  date  of  summoning  .the  Annual  Repre- 
sentative Meeting  be  altered  to  Saturday,  'July  27th, 
1907,  at  9.30  a.m. 

Communications  from  Branehis. 

Communications  from  the  M'4ropolitan  Counties  and 
Cambridge  and  Huntingdon  Branohes  were  referred  to  the 
Organization  Committee  for  report. 

Tiie  communication  from  the  Southern  Branch  was 
referred  to  the  Ethical  Committee  for  report. 

Eieter  jSIeeti'^g. 
k  communication  from   the  Town   Clerk   of   Falmouth 
was  referred  to  the  Exeter  Executive  Committee. 

Candidates. 
The  election  of  candidates  was  then  considered,  and  the 
17  candidates  whose  names  appi-ared  on  the  circular  con- 
vening the  meeting  were  declared  duly  elected  members  of 
tUo  British  Medical  Association. 

Journal  and  Finance  Committee  Minutes. 
Moved  by  the  Xrkasurer,  seoonded  by  Mr.  Edmund 

Owen,  and 

£«iBOlved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  February  27tli  and  April  10th,  1907,  be 
received. 

Btaolved:  Tliat  the  accounts  for  the  quarter  ending 
March  23rd  last  urnounting  to  £9,707  7s.  4d.  be  re- 
ceived and  approved,  and  the  Treasurer  be  enipowereil 
to  pay  those  remaining  unpaid,  amounti)ig  to 
£2,604  12.S.  lOd. 
In  reference  to  a  recommendation  asking  the  Council 

to  support  the  proposed  Bchemc  for  an  Insarance  Agency, 

it  w.i-i 

Movfid  by  Professor  SAUNDHY,.BBGond<'d  by  Dr.  Tvson, 
.  and 

JleHolved:  That  while  cordially  approving  of  Ihn  Rug- 
geMtion  that  the  medical  i>rfvfession  should  organize  a 
plan  to  protect  its  iniMnberH  against  tlie  provi'^ions  of 
the  Woikiiii'ir«  CoiJipi'iihallon  Acts,  it  is  desirable 
Umt  thin  Council  shuuld  paus  uo  resolution  on  the 
matter. 

P^Bolved  :  That  wht'ntlio' report  of  a  meetiiig  of  a  Division 
w  lirnnch  eontaiiiH  n  refereiici'  to  any  matter  nnder 
the  coiwidernlion  of  any  (  iiniuiiMee,  It  sljnll  he  com- 
jteleiii  fur  the  Editor  to  difiT  the  publication  of  Huch 
r<'fermice  until  the  (.'onimittie  rnten'ed  to  Iihh  an 
opportunity  of  (lin-iding  wlieth'-r  it  is  in  the  intercHlH 
of  the  AHMoelalion  that  hucIi  refeniice  8hoald  In- 
pul>liHlii.-d. 

Jtemjlved:  Tliat  n  Kfaiit  of  £45  be  voted  the  Rcottiith 
Coniinillee  to  complete  the  culloolion  Of  .rt^tunm 
reKording  lli»  hcottJHh  Tuor-lnw  Inquiry. 

T/w  r!H)i;  /Ittlimrt  (f/utft. 
The  TiiKAMiTiiKK  preHMiiti.il   ti,..  lltiani  iul  Htatcment  for 
the  year  ending  Iteii'Miher  31hI,  lOOfi. 

Moved  by  Ihi-  TiiK4sr)iKU,  iveomled  by  Mr.  Kartkr,  and 
''lAMolvfxi  :  Tluit  the  UditneJal  Hlaleiiu-nt  lor  lh<'  year  t-nd- 
iug  J)i!C'oai>H'r  jlst,  190S,  nit  certified  by  llie  auditurN, 
be  ri-<-i-ived  and  approved,  and,  in  nucordunci!  with 
lly-law  .VS,  pri'Heriled  U)  llie  Annuiil  (ti'neral  Meethig, 
•nd  to  llu'  Anuwil  Ueprr.-a<-uUttiv<!  Mvutiitg,  ,U)gnlher 


■with   the  Financial   Estimate  for  1907,  and  a  copy 
circulated    to    the    Secretary  of    each  Division  and 
Branch. 
The  balance  sheet  will  be  found  on  page  356. 

(yffice  Staff  Superannuation. 
The  Tbeasckkr  presented  the  financial  statement  of  the 
Office   Staff  Superannuation    Fund   for   the  year  ending 
December  Slst,  1906  : 

Resolved  :  That  the  financial  statement  of  the  Office  Staff 
Superannuation  Fund  for  the  year  ending  December 
31st,  1906,  be  received  and  approved. 
The  balance  sheet  of  the  Office  Statt   Superannuation 
Fund  will  be  found  on  page  238. 

Premisex  Committee  Minutea. 
Moved  by  Mr.  Andrew  Clauk,  and 
Resolved :  That  the  minutes  of  the  Premises  Committee 

be  received. 
Resolved  :  That  the  action  of  the  Premises  Committee  in 
accepting  the  estimate  of  Jlessrs.   Prestige  and   Co. 
for  rebuilding  the  premises,  be  approved. 

Naral  and  Military  Committee  Minutes. 
Moved  by  Colonel  Joubert  de  la  FkrtIj,  seoonded  by 
Colonel  Wilson,  and 

Resolved  :  That  the  minutes  of  the  Naval  and  Military 
Committee  of  February  6th  and   March  20th,  1907,  be 
received. 
Moved  by  Colonel  Joubert  de  la  FEMli,  seconded  by 
Colonel  Wilson,  and 

Resolved :  That  the  Chairman  of  the  Naval  aifli  Military 

Committee  be  empowered  to  invite  Surgeon-General 

•   William  John  Blaeuamara,  C.B.,  C.M.G.,  A.M.S.,  to  fill 

the    vacancy    on    the    Committee    created     by    the 

resignation  of  C'olonel  Bruce. 

In  reference   to   a    recommendation  of   the  Committee 

to   amend    By-law  25,  an  amendment  was  moved  by  Mr. 

Andrew  Clark,  seconded  by  the  Chairman  of  Rkpre- 

SENTATIVE  MEETINGS,  and 

Resolved:  That  the  word  "active"  be  not  deleted;  that 
the  last  line  of  Bylaw  23  be  altered  by  substituting 
the  words  "five  years  '  for  "  thi'ee  years,"  and  the  last 
sentence  of  By-law  41  (Section  5)  be  deleted,  namely: 
"  Such  Committee  to  include  the  Representative 
Members  of  these  services  who  are  on  the  Council,"  so 
that  the  Representatives  of  the  Services  on  the 
Council  need  not  be  members  of  the  Committee. 

Ori/atiizniion  Committee  Minuter. 
Resolved :  That   the   luinutos   of   the  Organization  Com- 
mittee of  February  12th,  March  19th,  and  April  9th, 
1907,  be  received. 
Moved  by  Mr.  Vkuuall,  seconded  by  Dr.  Rayneb,  and 
Resolved:  That  the  I'ules  submitted  by  the  New  Zealand 
Branch,  except  that  as  to  special  local  subscriptiouw, 
be  approved. 
Resolvi'd :  That  alti^ration  of  Rules  submitted  by  the  Ca|>e 
of  Good  Hope  (Eastern  Province)  Branch  be  approved. 
Keaolved :    That   tliose   of   the    Ivulcs  submitted   by   the 
North  .Sull'olk  Division  with  resiiecl  to  the  formation 
of  a  JjOwesLoft  Section  which  do   not  relate  to  ques- 
tions of  professional  conduct  l)e  approved. 
Resolved:    Tliat   the   Council   bring   bi'fore    the    Special 
Kepresentutive    Mec'ting,    convened    to   consider    Die 
("harter,  tlie  following  alteration  of  By-law  20  in  order 
that    it    may    take    elleet    in    the    ensuing    Annual 
Reiiresi  Illative  Mt'oting. 

That  By-law  20  be  amended  to  ,re>d  as    follows, 
Jiaiuely  : 

Time  of  TToldlng  :  !lflniitt.i. 
Tlie  lirst  dally  Hmslon  of  the  Anntinl  PnprPHontntlvn 
MonMhK  xlinli  he  held  not  Intor  tliiiii  two  lionrM  After  tlin 
timii  lixod  for  tlin  (^nminniu'iimont  of  Ihn  Annual  <iaii(iriil 
MootliiK'  'l'li'<  iillniittH  of  uftuli  Itt 'preNiiiitntivd  MctHliig 
Hbali  ba  forwnidiiU  hy  tlm  rliaiiinitn  Itiorciif  to  (liu  (/'oiiiiull. 

ItdKolved :  That  tlie  t'oiiiicil  Itriiig  liefore  the  Annual 
lii-prpHeiitative  Meellng  the  f(dlowing  alt'.'rntion  of 
ISylaw  41  (12i: 

That   the    By-law  be  amended  to  read  an  tollows, 
nniiiely  : 

An  IrHli  (Vimmlltpn,  oonwldtlnir  of  llie  Irlnh  mJimlwrd  of 
tlm  t^inlrnl  rminrll,  nn«  Siiorntiiry  from  i\»(>li  Irlwlt  liritncli, 
fiiiff  nuMnlji*r  clnclcd  hy  uftoh  ftriiiioli,  who  in  tlic  <iiis(i 
of  tliK  li<,>itmt«r  •ml  UIhIit  ltrniiuli<ut  »Ui\\l  Im  n  iiiviiiI/it 
not   ru'ildiiiit   In   Dublin  or    ilDlfuHl,    hikI  not.  wwtw    tliliii 
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three  members,  co-opted  by  the  Committee  to  represent 
districts  which  are  not  othorwise  represented  thereon.  If 
the  Secretary  of  any  Branch  be  also  a  member  of  the 
Central  Council,  the  said  Branch  shall  have  power  to  elect 
an  additional  member  of  the  Committee,  ft  shall  have 
a  Secretary,  resident  in  Ireland,  and  shall  meet  at  such 
place  and  time  as  the  Committee  may  itself  direct,  and 
shall  report  to  the  Connoil  on  any  matters  specially 
concerning  Ireland. 

Beeolved:  That  the  Council  make  the  following  Division 
or  groups  of  Divisions,  formerly  grouped  with  other 
'  Divisions,  independent  constituencies  for  the  year 
1907-8,  having  regard  to  the  special  difficulties  in  the 
holding  of  joint  meetings: — Barnstaple;  the  three 
Divisions  of  Oonnaught  (one  constituency):  Ennis- 
killen,  Omagh  and  Monaghan  (one  constituency); 
Exeter:  Guernsey  and  Jersey  (one  constituency; 
Norwich ;  Southampton  ;  South  Suffolk ;  Wakefield  and 
Doncaster ;  AVest  Norfolk ;  West  Suffolk. 

Reisolved  :  That  the  Council  group  the  Boston  and  Spalding 
Division  with  the  Lincoln  Division. 

Resolved  :  That  the  Council  grant  independent  representa- 
tion to  the  following  Divisions  now  having  lifty 
members :  Barnsley,  Dartford,  and  Eastbourne. 

Eesolved:  That  the  Council  provisionally  group  the  other 
Divisions  in  the  United  Kingdom  for  repi-esentation 
in  the  Kepresentative  Meeting  for  the  year  1907- S  in 
the  same  manner  as  for  the  year  1906-7. 

Resolved :  That  the  Council  group  the  Staffordshire 
Branch  with  the  Shropshire  Branch,  as  in  the  year 
1906-7. 

Eeaolved :  That  the  other  Branches  in  the  I'uited  King- 
dom be  provisionally  granted  independent  repi-esenta- 
tion,  or  grouped,  as  the  case  may  be,  for  the  year 
19078  in  the  same  manner  as  for  the  year  1906-7. 

Eesolved :  Tliat  the  Council  authorize  the  Organization 
Committee  as  in  previous  years  finally  to  determine 
the  grouping  of  Divisions  and  Branches  as  soon  as 
possible  after  the  information  contained  in  the 
Annual  List  of  Members,  made  up  to  April  30th,  is 
available. 

Kinff  Edward's  Sospital  Fund  Bill  Subcommittee. 
Resolved :  That  the  minutes  of  King  Edward's  Hospital 
Fund  Bill  Subcommittee  of  February  14th,   1907,  be 
reoeived. 

So>!pitals  Committee  Minutes. 
Resolved:  That  the  minutes  of  the  Hospitals  Committee 
of  February  28th,  1907,  be  received. 

Puilic  Health  Committee  Minutes. 

Resolved :    That    the    minutes     of     the    Public     Health 
Committee  of  March  26th,  1907,  be  received. 
Moved  by  Mr.  Parkinson,  and 

Resolved :  That  Mr.  Herbert  Jones  be  appointed  an 
additional  delegate  from  the  Association  to  the 
Conference  of  the  Royal  Sanitary  Institute,  to  be  held 
in  Dublin. 

Resolved:  That  the  sympathy  of  the  Association  be 
expressed  with  the  movement  of  the  Tribims  with 
respect  to  the  protection  of  health  of  children  by 
legislation  excluding  them  from  public-houses. 

Medico-Political  Com,mittee  Minutex, 
Resolved:     That    the    minutes    of    the    Medico-Political 

Committee  of  March  27th,  1907,  be  received. 
Resolved :   That  the  Council  approve   forwarding   to  the 

J-.ocal  Government  Board  the  following  resolution  of 

llie  Public  Health  Committee: 

That  the  fact  of  a  medical  man  holding  a  public  posltior, 
such  as  medical  otliccr  of  health,  should  not  preclude  him 
from  occupying  an  honorary  office  in  connexion  with  the 
British  Medical  Assooiation. 

Ethical  Committee  Minutes. 

Resolved :  That  the  minutes  of  the  Ethical  Committee  of 
April  5th,  1907,  be  received. 
Moved  by   Air.  Kissey,  seconded  by  the  Chairman  of 

Representative  Meetinhs,  and 

Resolved:  That  the  ethical  rules  submitted  by  the  Auck- 
land Division  (New  Zealand  Branch)  be  approved, 
subject  to  the  alterations  recommended  by  the  Central 
Ethical  Committee. 

Resolved :  That  the  ethical  rules  submitted  by  the 
Victorian  Branch  be  approved. 


With  regard  to  a  minute  ol  the  Committee  relating  to  • 

the  right  to  ajiply  for  vacant  appointments,  it  was 
Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Gkovks,  awl 

Resolved  :  That  it  be  again  referred  back  to  the  Central 
Ethical  Committee  with  an  instruction  to  confer  on 
the  matter  with  the  Public  Health  and  Medico^ 
Political  Committees. 

Science  Committee. 
The  Chairman  of  the  Science  Committee  reported  that 
he  had  sanctioned  the  following  gentlemen  being  invited 
to  take  part  in  the  deliberations  of  the  various  Sections  at 
the  Annual  Meeting : 

Section  oi-  Obstetrics  and  Gynaecology.  — I'rofefscr 
Winter,  KGnigsberg  :  and  Professor  Strassmann,  Berlin. 

Section  op  PathC'Loov. — Professor  Hektoen,  Chicago. 

Section  of  Dental  Surobry. — Dr.  Joseph  von  Arhony, 
Bnda-Pesth  ;  Dr.  Matthew  Cryer,  Philadelphia. 

Electrical  Section.— Professor  Stuphane  Lsduc,  Nantes;, 
Professor  Wertheim  SalomoBson,  Amsterdam  ;  Professor  J,. 
Bergonid,  Bordeaux  ;  and  Dr.  Bounefay,  Cannes. 

Section  of  Laryngology,  Otolouy,  and  Rhinolo'.y. — 
Professor  Onodi,  Buda-Pesth ;  and  Dr.  Chevalier  Jackson, 
Pittsburg,. U.S.  A, 

Resolved ;  That  the  action  of  the  Chairman  of  the  Science 
Committee  be  approved. 

Report  of  Council,  V'Oe-7. 
The  report  of  Council  reviewing  the  work  for  tiie'past 
twelve    months     was     then     considered     paragraph    by 
paragraph. 

Resolved  :  That  the  Report  of  Oouncil  as  amended  be  ■ 
received  and  approved,  and,  in  accordance  with  By- 
law   35,    presented    to    the    Annual    Representative 
Meeting,   to   the    Secretaries    of    each    Branch    and 
Division,  and  published  in  the  Journal. 
The  full  text  of  this  Report  will  be  found  at  page  253. 

Appointment  of  Solicitor. 
Moved  by  the  Chairman  of  Council,  seconded  by  the 
Chairman  of  Representative  Meetings,  and 
Resolved :    That    Mr.  W.   E.   Hempson    be    reappointed 
Solicitor   to   the  Association  for  the  ensuing  twelVe 
months. 

Reports  of 'Branches. 
The  annual  reports  of  Branches  for  1906-7,  furnished  iii 
accordance  with  By-law  9,  were  considered,  and  ordered  to 
be  printed  in  the  Supplement. 


gittimp  d  Irattrljrs  v^*  ^ibisions* 

[TTie  proceedings  of  the  Divisions   and    Branchei  of   f**' 
Association    relating    to    Scientific    and    Clinical    Medicinf, 
when  reported  In/  the  Sonorary   Secretaries,   are  puiUtfted 
in  the  body  of  the  Journal.] 

LANCASHIRE  AND  CHESHIRE  BRANCH : 

Blackpool  Division. 

A  GENERAL  meeting  of  the  Blackpool  Division  was  heldon 

Wednesday,  April  24th,  Dr.  McIntosh,  the  President,  in 

the  chair. 

Draft  Charter.— The  draft  Charter  was  considered  and 
the  questions  referred  by  the  Council  to  the  Divisions 
answered  as  follow.s : 

1.  The  Division  is  of  opinion  that  the  Central  Council 
should  be  smaller  than  at  present. 

2.  The  Division  thinks  that  the  members  of  CoanttJl  ■ 
should  be  elected  under  system  (»),  the  majority  under  (6) 
provided  some  system  of  cumulative  voting  is  allowed  to  > 
the  Representatives  choosing  the  Representatives  on  the 
Council  for  their  district. 

3.  The  Division  considers  that  22  members  of  tne 
Council  should  be  elected  by  representatives  of  Divisions 
grouped  in  districts  according  to  Schedule  (1)  on  pagB  182 
of  the  Sdi'I'Lement  for  April  6th ;  9  by  the  Representative 
body  as  a  whole  (three  of  these  would  probably  be  !th«  ' 
Past- President,  Chairman  of  Council,  and  Chairman;  of 
Representative  Body):  8  members  for  the  Foreign  and. 
(^lonial  Branches; '3  e.r-ojticio  members  (President,  l-w- 
sident-eleet,  and  Treasurer) ;  3  members  for  the  Naval  wid' 
3Iilitary  Services;  or  45  in  all. 

4.  The  Division  approve  of  scheme  (6)— that  is,  to  op 
left' to  the  branches  themselves  (grouped  by  the  CouaoiJ) 
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to  decide  on  the  method  of  elecLioa  of  their  Representatives 
on  the  Central  Council. 

Hospital  Admnistratim. — In  reply  to  the  questions  as  to 
liospital  admiDistratioD,  the  following  conclusiona  were 
agreed  to  unanimously: 

1.  There  should  be  no  compulsory  payment  by  patients 
in  other  than  cottage  hospitals. 

2.  Subscribers'  letters  should  not  be  compulsory. 

3.  Inquiry  into  a  patient's  circumstances  should 
invariably  be  made. 

4.  A  certificate  from  the  medical  attendant  should  be 
required  from  persons  attending  outpaMent  departments. 

5.  The  Division  approves  generally  the  suggested  model 
principles  of  hospital  management. 

Cfntral  Council  Election.- — Dr.  Gaestano,  of  Altrincham 
then  gave  an  address  in  support  of  his  candidatuie  for  the 
Central  Council.  A  hearty  vote  cf  thanks  was  accorded 
to  Dr.  Garstang  for  his  address,  and  the  Honorary  Secre- 
tary was  instructed  to  nominate  Dr.  Garstang  officially  on 
behalf  of  the  Division. 


METROrOr.lTAN  COUNTIES  BRANCH: 

Wa>dswoiith  Division. 

An  ordinary  meeting  was  held  at  the  Wandsworth  Town 

Hall    on    Thursday,    April   25th,    1907,   Dr.    Llewellyn 

WiLt.uMs  in  the  chair. 

Confirmation  of  Minutes — The  minutes  of  the  last  meet- 
ing were  read  and  confirmed 

yominatim  of  Branch  OJTnials. — The  following  were 
made:  PreMilent-elnt,  Edniand  O^en,  F.R.C.S. ;  Vice- 
I'residentf,  Hugh  R.  Kcr,  F.RC.S.,  Llewellyn  Williams, 
M.RC.S. ;  Honorary/  Treasurer,  H.  Betham  Robinson, 
F.E.C  S. ;  Honorary  tSecretariei,  Dra.  E.  Rowland  Fothergill 
and  F.  J.  McCaiin." 

lleiolution  for  Representatives'  Metting  in  July. — Resolved 
that  the  following  be  moved  on  that  part  of  the  annual 
report  of  the  Central  Council  to  which  it  refers  : 

That  in  the  apportionment  of  a  member's  annual  s  ibscrip- 
tlon  of  253.  laller  particulars  as  to  the  amouat  spent  under 
the  heading  "Meetings  of  Council,  Keprcsentatives,  and 
Committees,  Salaried,  Libiary,  etc.,"  are  desirable. 

Ethical  A'pects  of  Meilical  Consultation.  The  reference 
to  the  Division,  previously  considered  by  the  Division 
Ethical  Committee,  was  discussed,  and  that  Committee's 
tecommendations,  with  one  exception,  approved. 

Medical  Intpcction  of  School  Children.  -  The  two  references 
to  the  Division,  previously  considered  by  the  Division 
.Medico- 1 'olilical  Committie  were  discussed,  and  the 
approved  recomniendationa  were  ordered  to  be  forwarded 
to  the  Central  Cooncil. 

Th'  Jtiiinini,  Ethical  Committee.— 1\.  was  resolved  that  tlic 
number  of  ordinary  mcmbtrs  be  increased  from  three  to 
live. 

WinMedon  ('nttaye  Horpitalt:  I'ropoied  Amalyamalion.  - 
It  was  resolved; 

That,  in  view  of  the  fact  that  there  Ih  a  proposal  to  amal- 
Kamale  Iho  two  ('jtlaiu  llonpltalM  in  Wimbledon,  the  llos- 

filtal  Committee  be  given  power  to  deal  with  thoqnPHllon 
n  conjunction  with  the  Wlmblfdnn  and  District  Atfiiicul 
Socletv  or  otherwiiip,  In  huch  wavk  as  maybe  conHidcrcd 
most  doklrablu,  ai;d  to  ruport  to  tii<:  iJivlnion. 
It  wnH  aliio  rcfiolvcd  : 
That  «*  the  invchHRation  and  Buh>if  i-]'ifnt  conduot  of  neRotl- 
BtlonH  miijr  fxteiid  over  a  considerable  period  of  time,  the 
ConiMiUlou  be  coDBtllulud  a  pormaneat  one  fur  Ibe  al>ove 
purpOHe, 

Klrrtion  of  Errrutirr  Commit tre.-  The  ('linirman  and 
Honorary  Hecrfliiry  were  proposed,  Hcconded,  and  duly 
elected  Hcnitineern  of  volee  for  the  election  of  the 
Kxfcutive  (N>mriiilt4'i'. 

The  l.ndon  County  ('oun-il  and  Medical  ll'ferer: — It  wnH 
reaolved  to  brlnt;  before  I  In-  llraneli  Council  the  prcBeiit 
'lilllculty  found  l.y  Ri-neriil  |irii"titlonerH  in  re.^ovcriod  fi-i-H 
promliied  ill  thit  name  of  the  Ixindon  County  Cunneil  by 
Itieir  niedicil  rcterecH. 

lUritnl  Charter. —Till'  Mi'Iico-roliiical  Coinmitlei!  of 
the  fJiviiilon  had  previoudly  thoriiui{hly  cnnhidered  the 
uliole  rcfi-renee,  rind  their  rccomtnendntioiiH  nn  to  iniUMid- 
nii-fit*  or  ii'lditionit  to  lie  mnle  nii  iiImo  n»  to  qiicrieH  to  b«! 
I<>rfrarded  to  the  ()rK'<'il/.«M'>n  Cuniniitlec  were  n|>|irovi'd. 
<tii  eonniilernliori  of  Cljum- 1  of  Cliniter.  Dr.  I'oTilicuiili.r., 
Ml  moving  tlie  fidlowlMK  rejcilution,  niimely, 

Thai  thn  •npllratinn  for  n  Iloyal  Chatlur  nlIV-r«  n  niiltaliin 
opportunity  tor  iiuch  an   ulterallnn    In   the   lltio  of  the 


Association  as  will  most  fully  keep  before  the  members  its 
aim  to  be  a  comprehensive  union  for  all  registered  British 
medical  practitioners,  formed  for  the  protection  of  their 
honour,  ttie  advancement  of  their  interests,  and  the  pro- 
motion of  medical  and  the  allied  sciences,  as  also  its  desire 
that  the  members  through  its  Branches,  embracing  the 
British  Empire,  should  come  to  be  consulted  of  all 
Governments  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  and  of  the  British  Dominions  beyond  the  Seas  and 
be  allowed  to  cooperate  in  every  matter  appertaining  to 
the  improvement  of  the  health  of  the  nations  under  their 
control, 
said  :  I  do  not  move  this  resolution  as  a  lately-thought-of 
idea,  but  as  formulating  as  concisely  as  possible  what  has 
for  some  considerable  time  been  in  the  minds  of  many  of 
the  members.  I  would  first  of  all,  as  shortly  as  possible, 
wish  to  refer  to  the  history  of  our  Association.  In  1832 
it  was  formed  as  a  Provincial  Medical  and  Surgical  Asso- 
ciation, with  a  membership  of  140  chiefly  resident  around 
Worcester.  Dr.  Hastings's  aims  were  provincial  co- 
operation, maintenance  of  the  profession's  honour  and 
interests,  and  the  obtaining  for  the  profession  of  due 
recognition  and  influence  in  matters  affecting  the  local 
public  heallh.  The  Association  thrived,  and  threw  out 
its  first  Branch  (East  Anglian)  in  1836.  It  first  moved 
in  matters  of  public  health  in  1837  by  approaching 
Parliament.  In  1854  the  promoters,  taking  a  wider  view 
of  the  possibilities  of  the  Association,  changed  its  name 
to  the  British  Medical  Association.  It  was  still,  how- 
ever, limited  to  the  United  Kingdom.  It  gradually 
developed  and  its  membership  increased  and  its  Branches 
multiplied,  and  it  was  inc.irporated  under  the  Companies 
Act  in  1874.  Still  developing,  at  last  in  1902  the  wish 
became  a  matter  of  practical  politics  to  make  the  Asso- 
ciation oextensive  with  the  Britislx  Empire  and  its  uses 
comprehensive  of  every  wish  of  its  members  now  or  in  the 
future.  Just  for  a  moment  I  would  leave  the  Associa- 
tion, as  such,  and  recall  what  used  to  be  the  feelings 
of  England  to  her  Colonies.  We  were  ignorant  of 
them  beyond  their  name,  we  were  indifferent  to  their 
needs  or  wishes,  and  we  resented  their  very  existence 
and  considered  them  an  incubus.  We  looked  for  the 
day  of  severance  as  the  one  to  be  devotedly  prayed  for. 
Slowly  all  that  has  changed,  and  wliat  has  been  the  means 
of  bringing  it  about  'f  When  mentioning  ra-hvaye,  steam- 
boats, telegraphy,  telephones  as  causes  whereby  our 
colonies,  once  distant,  have  bten  brought  to  our  door,  one 
would  S(  em  to  have  recounted  the  chief  ones ;  but  there 
is  another.  The  love  of  the  old  homeland,  admiration  for 
its  slowly-secured  frtedom,  and  reliance  on  i\w  justice  of 
its  law,  developed  and  made  during  many  centuries, 
attracts  to  us  those  of  our  blood  living  far  distant  from 
these  shores.  The  freer  air  of  colonial  life  seems  to  cftueo 
to  germinate  some  additional  latent  sense  which  all  arc 
jinjbably  born  with  and  yet  many  live  and  die  in  ignorance 
of.  We  arc  told  tliat  our  national  teniperarai'nt  is  dull  to 
all  ideas  which  make  demand  ujion  thought  and  imagina- 
tion— that  at  last  we  have  so  exaggerated  and  mie- 
int<'vj)rel('d  our  heritage  of  political  freedom  that 
individually  each  has  come  to  think  that  his  profession 
or  calling  exists  for  the  sole  purpose  of  advan<ing  his 
personal  interests.  Wo  do  not  wish  to  Haunt  in  the  face 
of  olhirs  our  national  aspirations,  nor  to  bcstiide  the 
worlii  111  if  we  had  made  it  and  pavccUed  it  out ;  but  we 
do  want  to  realize  that  a  min's  life  is  bound  up  with  that 
nl  his  family  and  his  nation -that  he  must  no  longer 
Heek  his  oivn  intt'nsls,  but  must  be  willing  to  bear  the 
burdens  of  tin-  community  to  which  he  beloii^'f.  In 
this  way,  we  nro  sure,  the  most  ordinary  under- 
takinyw  will  be  enriched  and  transformed  by  the 
kindlinn  l^uch  of  jmlriolism  llie  patriotism  of  a  family 
i<(  which  llie  individual  nu'inberx  reali/.e  tliiil  i(  nne 
HuMerH  all  Huil'er ;  tlie  pntrioti'ni  of  a  nnlinn  I  hat  lets  indi- 
viiluiilii  li'ani  what  lirollierliood  and  fellowi'liii)  in  sulVcring 
mill  Kiii'cehH  limy  mean.  Take  two  insliinei  s  ol  this  :  TIk* 
111 -it  an  liMperiiil  one  the  Itjir  war.  Who  lien-  in 
liii^liind  ill  that  dark  hour  of  her  liisloiy  did  not  nsk 
hiiiiHell  "Why"  wlieii  llic  HiHler  imlioiiH  li'iipt  to  the 
nHHlHliiucc  nf  their  hiimi'luiid.  'I'lie  Hecoml,  a  more  recent 
liiHtance,  and  one  that  pecaliiirly  ad'i  ctH  u»--a  Hpiriiil 
donntion  from  Natiil  to  help  their  brotheiM  hi  their  lli;ht 
in  South  Wales.  I  wonih  r  how  Iimik  one  would  Imve  hud 
to  wnil  to  he.ir  of  Hui'h  nii  act  of  "  piitriolisin  of  a  family  " 
from  l!iiKliiiid  to,  Hny,  the  ((old  iniiitH  in  AuHtralia  'f  And 
now  to  return  to  oumtdviH,  We  want  to  reali/.o  when 
ineeliiif;  liiire  that  in  Home  muall  way  we  are  helpiniJ  (or- 
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ward  undertakings  not  for  oui-selves  possibly,  but  of  far- 
reaching  benefit  to  others  dependent  on  us,  and  wlio  looic 
;o  our  profession  for  guidance.  Tlie  application  for  a 
ftoyal  Charter  is  a  suitable  opportunity  for  emphaBiziiig 
our  comprehensive  possibilities.  You  will  have  read  tha; 
there  has  been  a  move  in  South  Africa  to  form  a  separate 
5Iedical  Association,  and  to  leave  us.  AVe  must  show 
tliat  that  is  not  necessary  :  that  we  intend  this  Associa- 
tion for  them  ;  that  we  have  no  desire  by  hide-bound 
clauses  of  the  Charter  to  deprive  them  of  aiiy 
right  to  conduct  their  internal  atl'dirs  as  they 
:hink  best  ;  and  that  we  reed  their  supjiort. 
IWe  desire  a  union.  Many  sneer  at  the  term,  and  aid  to 
it  the  word  -'trade.''  Such  an  addition  is  not  justitied. 
We  desire  no  degradation  of  our  profession  and  its  p^ss^i- 
bilities  as  have  come  to  be  associated,  most  unfortucately, 
with  these  two  words.  The  union  we  desire  is  for  the 
protection  of  our  honour,  the  advancement  of  our  interests, 
ind  the  promotion  of  science.  We  require  liberty  to 
pursue  our  profession  in  peace.  And  then  wo  desire— and 
io  many  it  is,  after  all,  the  real  reason  for  all  their 
present  activity  in  developing  our  Association — the 
profession,  to  use  Dr.  Hastings's  words,  "  to  obtain  for 
tself  that  rank  and  influence  it  is  entitled  to,''  both  for 
ihe  social  and  moral  improvement  of  those  we  live 
imong.  We  wish  to  be  consulted  in  all  matters  affecting 
the  public  health,  and  to  be  allowed  to  participate  in  all 
jchemes  of  social  impi-ovement.  You  will  not  forget  that 
;he Education  Department  is  at  this  moment  consulting 
Ae  profession  through  our  Divisions — again  in  the  form 
>f  recognition  pregnant  with  untold  good.  We  want  an 
^association  co-extensive  with  the  British  Empire,  and  to 
lave  kept  continually  before  us  our  world'.vide  aims  and 
jbjects.  Embracing  then,  in  time,  evtvy  British-born 
medical  practitionei',  we  shall  have  an  Association  formed 
not  only  of  those  who  seek  its  benefit-i  for  themselves, 
(Those  views  are  narrow  and  self-centred,  and  who  welcome 
my  move  if  only  it  may  tend  to  relax  the  pinch  of  the 
shoe  as  it  affects  their  own  personal  comfort  and  success, 
3ut  also  of  those  whose  outlook  is  not  obscured  by  their 
aersonality  intervening,  but  who,  realizing  their  indebted- 
less  to  those  around  them,  desire  to  see  their  profession 
illowed  to  eo-op?rate  in  the  improvement  of  the  moral 
md  physical  condition  of  the  people  among  whom  it  m^y 
je  their  lot  to  dwell.  Alter  a  short  discussion  the  resolu- 
ion  was  carried  unanimously :  when  Dr.  Fothergill 
hen  proposed,  and  it  was  carried  as  a  suggestion  to  be 
nade  to  the  Representative  Meeting — 

That   the   Association    be    called    "The    British    Imperial 
Medical  Association." 

J'ote  of  Thanks. — The  meeting  closed  with  the  usual  vote 
if  thanks. 

AVEST^^IKSTER  Division. 
t  MEETING  of  this  Division  was  held  at  Sh.  .Tames's  'Wstry 
^^all,  195,  Piccadilly,  at  8  30  p  m.,  on  Wednesday,  April 
7th. 

Promdent  Dispensaries. 
A  discussion  on  this  subject  was  opened  by  Dr.  H. 
l!iLLiAKD,  who  said :  I  greatly  regret  that  no  one  at 
)resent  in  active  dispensary  practice  was  available 
0  open  this  discussion.  The  duty  has  devolved 
ipon  me,  as  being  the  only  member  of  the  Executive 
Committee  of  the  Division  with  any  experience  of  the 
iractical  working  of  a  provident  dispensary.  I  therefore 
iroposed  merely  to  set  the  ball  rolling,  in  the  hope  that 
he  true  importance  of  the  subject  may  be  brought  out  in 
he  discussion  by  other  members  more  competent  to 
xpress  their  ideas  and  to  speak  u;i?n  the  subject.  Let 
ae  say  at  once  the  object  of  this  meeting  is  the  inter- 
hange  of  ideas  and  not  to  listen  to  a  dissertition  from 
ny  one  speaker.  You  are  doubtless  all  aware  that  this 
luestion  of  provident  dispensaries  has  been  raised  by  the 
Sritish  Medical  Association  In  the  belief  that  it  may 
irove  to  be  one  of  the  remedies  for  the  acknowledged 
uisuae  and  abuse  o!  hospitals.  We  are  all  agreed  that 
lospitals  are  misused  to  the  detriment  of  the  general 
lody  of  the  profession  and  the  pauperization  of  the 
ommunity.  Hospital  stall's  complain  of  the  abuse, 
nd  hospital  managers  deplore  it,  for  in  no  case  are 
heir  funds  equal  to  the  ever-increasing  demands  made 
ipon  them.  Bat  what  can  they  do  ';■  Their  hands 
re  tied,  they  cannot  turn  the  sick  poor  from  their  doors. 
Ve  shall  not  help  raitters  by  abusing  hospital  staffs  and 


hospital  managers  because  the  public  misuse  them.  We 
must  look  to  our  oirn  united  efforts  for  our  salvation. 
We  have  no  influence  on,  and  Ct^nnot  control,  hospital 
management,  so  we  must  pra^•i4e  the  public  with  an 
alternative  to  the  hospitale  -with  a  counter  attraction — 
and  thus  endeavour  to  wean  them  away.  I  believe  that  a 
system  of  properly-constituted  provident  dispensaries 
will  do  much  to  wean  many  of  the  people  from  the  out- 
patient departments  of  the  hospitals,  for  there  are 
thousands  of  respectable  and  self-respecting  weekly  wage  , 
earners  in  London  who  do  not  want  to  accept  charity 
from  the  hospitals,  and  who  can  ill  afl'ord  the  enormous 
waste  of  time  they  have  to  lose  while  waiting  at  hospitals 
for  treatment ;  this  loss  of  time  would  in  many  cases  go 
far  to  pay  for  similar  medical  aid  at  a  provident  dis- 
pensary were  such  available.  Generally  speaking,  how- 
ever, it  is  not  available,  and  the  patient  has  no  choice 
between  a  club  doctor  -whom,  as  a  rule,  he  does  not  hold 
in  very  high  regard— and  the  hospital,  where  he  believes 
he  gets  from  specialists  the  very  best  advice  possible. 
The  fault  is,  I  think,  ours,  nearly  as  much  as  his.  In 
treating  disease  we  always  endeavour  to  remos'e  the  cause, 
.snd  in  mundane  matters  also  the  principle  holds  good. 
Here  we  are  faced  with  a  grievance,  and  if  we  are  to 
remedy  the  grievance  we  must  seek  what  has  caused  it 
and  attack  that.  The  grievance— not  only  our  grievance, 
but  a  grievance  common  to  us,  and  also  hospital 
managers  and  staffs —is  that  thousands  of  people  who 
could  pay  something  come  to  hospitals  where  they  ace 
treated  for  nothing.  Why  do  they  come?  They  come  some- 
times because  they  get  the  treatment  free;  but  there  are 
other  reasons,  and  the  chief  is  that  they  have  no  real 
alternative.  It  is  this  lack  of  a  real  alternative 
that  prevents  hospital  managers  from  turning  people 
away :  but  if  we  can  provide  the  alternative  we  should 
be  helping  not  only  ourselves  but  also  the  hospitals  and 
the  public.  The  hospital  managers  would  then  have  no 
excuse  for  treating  for  nothing  those  who  ought  to  pay, 
aud  our  position  would  be  immensely  strengthened  in 
■  attacking  them  if  they  continued  to  do  so.  The  alterna- 
tive to  the  out-patient  ordinary  as  distinct  from  special 
departments  of  hospitals,  to  be  successful,  must  offer  as 
great  advantages  as  the  hospitals.  The  patient  must  be 
provided  with  thoroughly  sound  advice,  and  the  chance  of 
several  opinions  in  consultation  if  necessai-y.  The  fees 
must  be  low  and  payable  by  small  instalments.  Medicines 
and  appliances  must  be  cheap.  The  patient  must  have 
the  option  of  being  visited  at  his  own  home  and  provided 
with  a  skilled  nurse  if  necessary.  Provision  must  be  made 
for  midwifery.  All  waiting  for  treatment  must  be  reduced 
to  the  irreducible  minimum.  Dental  aid  must  be  in- 
cluded. The  hours  of  attendance  must  be  made  to  suit,  as 
far  as  may  be,  the  convenience  of  all  patients.  I  need  not 
enlarge  on  this  point  further.  Many  other  attractions 
will  doubtless  suggest  themselves  on  consideration.  I 
therefore  propose  to  move,  later  on : 

That  the  'Westminster  Divison,  believing  that  the  remedy 
for  hospital  abuse  must  come  from  outside,  and  not  from 
within  the  hospitals  themselves,  urges  the  institution  of 
some  system  of  provident  dispensarii's  throughout  the 
raetroDoHs,  under  the  organization  of  the  British  Medical 
Association. 

This  being  the  text,  let  me  explain  what  I  mean.  I  said 
before  that  wemust  not  blame  the  hospital  authorities  too 
much ;  at  present  they  are  to  a  large  extent  the  victims  of 
abuse,  and  they  cannot  turn  away  the  sick  poor.  Now 
poverty  is  a  relative  term,  and  the  vast  majority  of  hos- 
pital patients  may  be  divided  into  two  classes— namely, 
those  who  can  afford  to  pay  the  ordinary  medical  fees 
common  to  poorer  neighbourhood?  and  those  who  cannot. 
I  do  not  deny  for  a  moment  that  hospital  authorities 
are  to  blame  for  the  blatant  abuse  by  the  former  class  of 
the   charity  they  dispense.     But  if  this  class  were  dealt 

^-ith and  we  are  not  now  concerned  with  it — there  still 

remains  the  latter  class,  namely,  those  who  cannot  afford 
ordinary  fees ;  these,  again,  may  be  divided  into  two, 
namely,  those  who  can  afford  reduced  medical  fees  and 
those  who  cannot.  These  last  are  practically  destitute, 
and  should,  in  my  opinion,  be  de.ilt  with  by  the  Poor 
Law.  I  believe  that  the  majority  of  all  hospital  patients 
will  be  found  to  come  into  the  category  of  those  wlio  can 
afford  to  pay  reduced  medical  fees,  and  it  is  to  remedy  the 
misuse  of  hospitals  by  these  that  the  institution  of  pro- 
vident dispensaries  is  proposed.    I  am  aware  that  there 
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are  already-several  proTident  dispensaries  within  the  area 
of  this  Division,  that  in  spite  of  them  the  out-patient 
departments  of  the  neighbouring  hospitals  are  over- 
crowded and  abused,  and  that  the  membership  of  the 
provident  funds  is  ia  many  cases  falling  off.  This,  I 
think,  merely  goes  to  show  that  the  attractions  offered 
by  these  dispensaries  are  not  attractive  enough  as  against 
the  hospitals,  with  all  their  attendant  disadvantages,  and 
that  they  need  reorganization  to  be  made  effective.  Their 
condition  of  unpopularity  offers  some  hope  that  their 
committees,  in  every  case  composed  of  laymen,  may 
consent  to  reorganization  on  lines  suggested  by  the 
British  Medical  Association.  The  hope  is,  I  fear,  but  a 
forlorn  one,  since  the  doctors  at  present  attached  to  them 
are  the  servants  of  the  committees,  and  have  no  control 
in  the  administration. 

Definition. — Before  proceeding  further,  let  us  under- 
stand what  we  mean  by  the  term  ■'  Provident  Dispensary." 
For  the  purposes  of  this  discussion  let  us  take  it  to  mean 
"  an  institution  which  contracts  for  medical  services, 
which  is  managed  by  a  committee  of  elected  members, 
and  is  not  a  club  or  friendly  society."  Such  a  dispensary, 
to  be  snecessfal  as  a  remedy  for  hospital  abuse  from  our 
point  of  view,  must  offer  attractions  nearly  as  great  as 
the  hospitals  in  order  to  win  from  them  patients  who 
can  pay,  and  at  the  same  time  it  must  be  arranged  that 
their  payments  are  made  to  those  who  do  the  work. 
What,  ihen,  must  be  the  constitution  of  these  dis- 
pf-nearies?  In  order  not  to  waste  time  and  burden 
yow  with  detail  now  I  will  just  roughly  sketch  what  I 
think  would  meet  the  case.  Purtlier  details,  I  hope,  will 
b*  brought  out  in  the  discussion,  for  I  want  to  add  to 
my  motion  some  words  as  to  the  character  of  the  dis- 
pensaries proposed,  to  which  I  hope  the  meeting  will 
agree,  so  that  the  Executive  may  have  some  practical 
Bcheme  to  present  to  the  Association. 

C(m»hV«?wn.— The  dispensaries  should  be  managed  by 
an  elected  committee,  consisting  of  the  medical  staff,  a 
representative  of  the  local  Division  of  ttie  British  Medical 
Association,  and  one  from  the  Central  Council ;  a  repre- 
sentative of  the  Charity  Organization  Society  or  of  the 
local  clerjTy,  and  a  representative  of  the  beneficiaries.  No 
law  should  be  made  or  altered  without  sanction  of  the 
local  Hranch  of  the  llritiah  Medical  Association  and 
Central  Council. 

The  Staff. — All  local  medical  practitioners  desiring  to 
serve  should  be  eligible,  provided  they  are  members  of 
the  I'.ritlsh  Medical  Association  and  have  resided  in  the 
locality  for  at  least  twelve  months.  A  dentist  should  also 
be  attiohert.  I  do  not  think  a  residiint  medical  officer 
eitkff  necensary  or  desirable.  A  dispenser  would  be 
iipce«!4ftry  and  a  midwife  dcKirable. 

y</7«>»i»<m'"»<.-  I!y  election  of  tivo-thirda  majority  of  the 
committee  met  for  the  pur]>oec. 

TItr  /V^otW*.— Kligibility  would  be  fixed  by  weekly 
wage  limit  and  by  a  medical  examination.  The  healthy 
would  be  admitted  at  ordinary  rates  ;  those  not  pliy8i<  ally 
tit  at  an  lucreawvl  rate,  as  also  those  actually  sick  when 
wckliig  ailinJHiion.  f'liildrcn  would  hv:  admitted.  Tlie 
r«t"'H  of  Hulwcrlption  would  vary  sliKlitly  with  the  locality. 
and  would  be  (Ixed  by  the  Coiriiniltec  to  sail  the  class  ul 
patlt'nlfl  cali-rid  for. 

TV' rontrnoi  would  be  made  between  the  Committee 
and  th«(  pilient  and  not  between  the  patient  and  the 
individuiil  medical  ntlendant. 

Thf  llenrftlivion\ivi)m\>Tm'  all  medical  attendniiee  at 
the  diNpi-DHary  ntid  at  the  patient's  home,  incladlng  mid- 
wifery at  a  Hpecial  adilitioiial  fee  of  lO.i.  6d.;ulH0  dentistry, 
IneladluK  exlractioiiH  under  unncHtlii'ties  and  the  supply 
<A  dentures  at  HpecitI  additional  fet-s.  The  p"l'e"t  would 
li»v«  tliH  riwht  of  clioohinK  his  own  doctor,  and  would 
h«VM  the  privib'ijM  of  <'()nMulf;iMi>n  when  neccHHiiry  with 
other  menilMTH  of  the  ulaff.  The  dlH|M-npary  should  be 
<>p<to  mo»t  of  the  d»y,  so  tlmt  the  hours  would  thus  be 
nalbibb' to  nil ;  it  would  in  consi-qniini'e  be  neocKSiio' to 
liHVo  iihiftH  of  mtrdlcnl  oniccrx  ntlendinK  one  or  two  lic)urH 
fr\\,  and  thuii  the  larucMt  number  could  be  provider!  »vlth 
work.  TIm-  motto  of  the  diHiienHary  should  be  prompt 
■tt4'ntl')n,  no  wnilinKAiid  Iohv  of  time. 

Work  uf  S'njf,  -Clioiceol  nltendiuicrs  of  HtalT  nrrandOd 
liy  m-nlorlty  .  .><unil  1  '  r  on  duly  In  turn. 

JUtnuuirrali'in  uf  i.U    memlM<r    NllUllId  Ihi    |>old 

th»  iwrai'     tlml  ii,    I,,.-  H.,,iilui   tuUlnitf,  after  pryrlnn  all 
oidituu-y  tipi-jiM'ii,  should  be  divldivl  e(|UiiIIy  lunoiiK  tlieru, 


and  not,  as  is  proposed  by  the  Association,  that  they  be 
paid  a  percentage  on  the  numbers  of  patients  on  their 
lists.  This  system  is  open  to  objection,  and,  I  have  heard, 
lends  itself  in  some  instances  to  the  adoption  of  various 
little  ways  by  which  a  given  medical  officer  may  gain 
popularity  at  the  expense  of  his  colleagues  if  he  be  not: 
over-fcrupulous  and  is  keen  on  gaining  a  long  list  of 
patients.  Midwifery  fees  would  go  to  the  officer  attending 
the  case,  but  the  fee  should  be  made  up  to  one  guinea  by 
the  Committee  out  of  the  general  funds.  Small  operations' 
would  be  paid  for  extra,  and  the  fee  divided  equally- 
between  the  operator  and  the  officer  administering  the 
anaesthetic.  The  dentist  would  be  paid  in  like  manner,  but 
should  get  the  entire  fee  arranged  by  the  Committee  for 
dentures.  No  deduction  from  the  general  funds  would  be 
made  for  capital  charges,  these  being  met  out  of  a  general 
fund  established  for  this  purpose  under  the  final  control 
of  the  British  Medical  Association. 

Members'  Payments. — These  would  be  fixed  by  the  Comw  j 
mittee,  but  should  be  more   than   the   usual  club  rates,   ' 
because  the  services  rendered  by  the  dispensary  woald  be 
greater  than  those  offered  by  a  private  club,  and  in  order-' 
not  to  compete  with  those  practitioners  who  prefer  to  ran' 
private  clubs  of  their  own.     I  think  it  is  important  that 
there  should  be   a   system  of  fines  for  messasee  sent  for; 
visits  to  patients'  houses  after  a  certain  hour;  for  irregnlar; 
payments,   etc.     Surgical  appliances  should  bb  paid  forr 
extra,    the    cost    being    partly    met    by    some    form    of 
Samaritan  fund  to  be  raised  by  otlier  means.     Kxcept  in' 
this  regard  I  do  not  think  any  subscriptions  should  be- 
accepted  from  any  but  bona  fide  "  members "  of  the  dis- 
pensary, since    subscription  would  meari  representationk 
and  we  want  to  exclude  lay  control.     It  should  feaprltni 
ciple  of  the  system  that  no  advertisement  should  be  issue* 
containing  the  names  and  addresses  of  the  sfafl'.    Ther&-' 
would  be  no  objection  to  advertising  the  dispensary,  other- 
wise,  indeed,  it  would  be  desirable  to  make  its  existence' 
widely  known  within   its  own  area.     The  dispeMsaries' 
under  the  scheme  should  serve  only  defined  ari'as,  ancJ 
these    might    be    more   or    less    coextensive    with     the'' 
divisional  areas  of   the  British   Medical  Association.     N'o' 
collector  should  be  t  mployed,  all  payments  being  made  at 
the  dispensary  in  advance.     No  patient  would  be  treateff 
unless  his  card  of  membership  showed  that  lie  had  paid' 
up  to  date.    Tlie  Dispensary  Committee  should  endeavoun 
as  far  as  possible  to  co-operate  with  existing  hospitals  ani2' 
other  institutions  with  a  view  to  interchange  of  jKilicnts. 
My  scheme  is   more  in  the  nature  of  a   public   medicaid 
Borvico,  in  which  the  doctors  in  a  locality  agree  to  com- 
l>ine  and  decid<>  on  what  terms  they  will  sell  their  services 
to  the  poorer  classes  of  the   community,  bat  the  seci-et'oF 
success  will  lie  in  the  cooperation  and  combination  of  tires 
whole  profession,  for  the  same  system  must  be  adopteti  , 
by  all,  and  this  can   only   be   guaranteed   under  centra} 
control   of  a   body    representing    the    whole    profession* 
Standing  alone  or  even  in  isolated  little  groups  we  are* 
impotent;  we  need  cohesion  and  organization  to  co-operate> 
The  mHcbiniry  of  organi/.alion  we   already  have  in  the 
I'.rilish  Medical  AsHociulion,  and  I  urge  every  member  oP 
tlie  profession  to  join  the  Association  and  supj)ort  it,  not*, 
only  by  inorely  ])ayiiig  his  Hubsi-ription   but  by  working.' 
(or  it.  The  system  outlined  will  need  both  money  and  work,| 
and  can  only   be  carried  thvonijh  by  a  large  and  uniteu^v 
organization  Hupporteil   by  lighting  funil.^t.    Too  long  hni»\j 
our  weakness  been  exploiled ;  let  us  then  fore  take  a  IcaJ^^ 
from  our  neighboui's'  bock  and  rally  to  our  urgunizntion  a»< 
they  do  to  their  tiudo  unions.     Jn   conelu.sion,  gentleUM  ii«)| 
bl  me  say  that  I  do  not  beliovo  that  any  proposed  reined}:]' 
for  hoH])ital  abiise  will  Kuccfcd  which  does  not  conaidij-v:..! 
and  enter  for  llie  public  intei-est.     If  we  cousidi'r  our  o\vn*; 
l>rolr'<HionHl    intereHlH   alone  we   shall    not  only  fail   but-\ 
sball  incur  hatre<l    iinil  ecorn   and   become   the   s\veat(^i,^■ 
HirvimlH  of  H    Iriumpliant   deraocracy.     If,  oa   the  oth<v»'j^" 
band,  we  n-nlize  and  provide  for  the  juBt  needs  of  largu')' 
numVierM  of   tbe  jieoplc,  and  unite  to  co  operate  for  our^ 
niulniil  proleetlon,  we  shall  bn'onie  strong  enoii^jli  to  d(jj: 
what  we   like  and  at    the  Name  time  gain   the  rc-Hpect  offf 
those  whom  we  hi  rve,     I  therefori*  beg  to  move:  1 

Tlmttlio  Wi'Btmlnxtcr  MvIhIoh  nf  tho  flrltlnh  Mrdlcnl  fiont,--' 
fllntlnn,  bellnvlnit  tlml  th«  roineilr  for  lirtppltnt  iibimo  nuirtW 
cnmo  from  ntitnldii,  and  not  pntirrly  frnni  witliin  tha  liof'! 
pllnln  tliuinxi'lviiH,  iir(()>N  tlio  inHlltiitixii  of  Hntiio  fjNtim  iif>i 
provldciiil  dlH|>4<Mi<nrltH  llinuiutiniil  tlin  nii'tro|x>ll>.  iinduri' 
lliv  orHaid/.iitiun  of  tbu  Urilluli  Medical  Aurouintluui 
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\The  resolution  waa  seconded  by  Dr.  IIob&on.   Drs.  Daubeb, 
■Cadtley,  and  Flnucane  joined  in  the  discussion. 


SOUTH-EASTERN  BRANCH: 
Maidstone  Division. 
,A-  MBETIXG  of  the  above  Division  was  held  at  the  West 
Kent  Hospital  on  Friday.  April  19th,  at  3.15  p  m.     In  the 
absence  of  tlie  Chairman,  Dr.  Ground,  Dr.  K.  T.  Caesar 
was  voted  to  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Seport.— The  Secubtary  presented  the  annual 
♦eport,  which  was  duly  passed. 

School  Certificates. —  A  communication  from  the  Secretary 
of  the  Branch,  Dr.  H.  M.  Stewart,  relating  to  school 
.certificates,  was  read.  The  following  was  the  resolution 
received : 

..That  the  Council  (B'-anch  Councill  does  not  recognize  the 

•«•        right  of  a  county  education  anthority  to  demand  from  the 

1      members  of  the  medical  profession  in  the  public  interest 

I     a  certificate  of  illness  in  the  case  of  children  absent  from 

school  and  to    fis  a    perfectly   inadequate    fee  for  such 

S9rvie3  without  any  regard  to  the  distance  to  be  travelled 

(J      by  the  medical  practitioner. 

—  The  tariff  of  fees  for  such  services  should  be  that  adopted  by 
"ffiie  Sevonoaks  Division — namely : 

Is.  if  alreadv  in  attendance  with  patient. 

23.  6d.  if  patient  is  brought  to  surgery  for  examination 

and  report. 
5?.  if  a  visit  inaddition  to  certificate  is  required. 

Dr.  Douglas  proposed  and  Dr.  Falwasser  seconded: 
That  the  above  resolution  be  approved  by  this  Division. 
-Agreed  to.    It  was  also  further  proposed  : 

That  this  Division  trusts  that  the  Council  will  press  the 
matter  to  a  satisfactory  conclusion.  And  that  the  Secre- 
tary be  requested  to  write  to  every  medical  practitioner  in 
the  Division,  whether  a  membsr  of  the  Association  or  not, 
■enclosing  the  resolutions  and  requesting  his  support. 

TTie  ■  Organization  of  the  Association. — Questions  affecting 
the  organization  of  the  Association  were  dealt  with.  These 
■q-uestions  were  laid  down  in  the  Supplement  to  the 
iJouBNAi,  for  April  6th. 

Question  I:  AVhatever  the  system  of  election  it  is  in  the 
■opinion  of  the  Division  desirable  that  the  Central  Council 
should  be  smaller  than  at  present. 
n..Proposed  by  Dr.  Oliver,  seconded  by  Dr.  Douglas, 

II:  That  a  majority  should  be  elected  by  the  Eepre- 
eentatives  of  Divisions— namely,  two-thirds,  and  one-third 
fcy  the  Representative  Body  as  a  whole. 

IV  :  That  the  Colonies  are  best  able  to  come  to  a  decision 
satisfactory  to  themselves. 

E.vhi/jit. — A  portable  operating  table  was  shown  by  Dr. 
Caesar  and  was  much  admired.  Its  feature  was  its  great 
«>ortability.  The  carrier,  when  suitably  clothed,  could 
♦■asily  be  mistaken  for  one  possessing  and  following  the 
•highest  art. 

Case. — A  case  of  successful  operation  on  the  sphenoidal 
<3inus  for  empyema  was  ahnnrn  hyTir  GiBB. 


Norwood  Division. 
A   sjBETiNG  of   this   Division   was   held  at    the   Queen's 
.Hotel,  TTpper  Norwood,  on  April  11th,  at  4  p.m.,  Henry  J. 
Pbanolev,  M.R.C  S.,  of  Anerley,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
iaaeeting  were  read  and  confirmed. 

Ne.vt  Meeting. — Dr.  Stewart  proposed,  and  Dr.  Burgess 
seconded,  that  the  next  meeting  be  held  at  Blackheath  on 
June  13th,  and  that  Mr.  H.  F.  Bailey  bo  invited  to  tahe 
the  chair  thereat.     Tliis  was  carried  unanimously. 

Papers. — The  following  papers  were  tlien  read  and  dis- 
cussed :  Dr.  Hale  AVhitr  :  The  diagnosis  and  treatment 
of  gall  stones.  Mr.  Lawrie  McGayin  :  The  use  of  filigrees 
■of  silver  wire  in  the  cure  of  herniae  usually  considered 
inoperable.  Mr.  F.  J.  Steward  :  Some  cases  of  frontal 
sinus  suppuration. 

.  Dinner. — After    the    meeting    fourteen    members    .".nd 
visitors  dined  together. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Eye 

and  Ear  Hospital,  Bradford,  ou  Monday,  April  15th,  at 

9  p.m.  .Mr.  JB.Asn.  Hall,  Chairman,  presided. 


Propoied  Annual  Meeting  at  Bradford.— The  question 
of  renewing  the  invitation  to  the  British  Medical  Asso- 
ciation to  hold  its  annual  general  meeting  in  Bradford  in 
1908  was  considered.  Dr.  Maj-knell  proposed  and  Dr. 
Beatton  seconded  the  following  resolution  : 

That  in  the  opinion  of  this  meeting  it  is  not  advisable  at 
present  to  entertain  the  question  of  issuing  an  invitation 
to  the  British  Medical  Association  to  meet  in  this  city, 
and  that  the  matter  be  postponed  for  at  least  twelve 
mouths. 

Dr.  Walker  considered  the  motion  was  not  in  order. 
There  was  no  necessity  to  take  any  action  whatever ; 
all  that  was  necessary  was  not  to  send  an  invitation. 
Dr.  Hi  ME  supported  the  resolution.  Dr.  Metcali'e  urged 
that  the  resolution  should  not  be  adopted.  It  would  be 
of  the  greatest  advantage  to  the  profession  in  the  city 
Oiat  the  Association  should  hold  a  meeting  here.  There 
appeared  to  be  little  doubt  that  if  another  invitation 
were  extended  to  the  Association  to  meet  in  Bradford  it 
would  be  accepted.  On  being  put  to ,  the ,  meeting,  the 
resolution  was  adopted. 

Keighley  Guardian?  and  Public  Vaccinators.— The  question 
of  tlie  action  of  the  Keighley  Board  of  Guardians  in  con- 
nexion with  their  public  vaccinators  was  discussed.  >otice 
to  terminate  their  engagements  at  the  end  of  twenty-*ight 
days  had  been  given  to  the  public  vaccinators  under  the 
Board.  The  idea  was  to  advertise  the  appointments 
again  at  lower  fees.  Dr.  Walker  proposed  and  Dr.  Himb 
seconded : 

That  this  meeting  assures  the  public  vaccinators  Of  Keighley 
of  Its  hearty  support  in  case  of  any  eliott  of  the  guardians 
to  lower  the  fees  paid  at  the  present  time. 

Drs.  Manknell,  Wilson,  Berry,  Walker,  and  Met- 
calfe discussed  the  question.  On  being  put  to  the  vote 
the  resolution  was  unanimously  adopted.  The  meeting 
then  terminated.  


To  en»ure  the  insertion  of  notices  in  this  column,  they 
must  be. received  at  the  Central  Offices  of  the  Associaticn 
not  kder  than  the  first  post  on  Tuesday. 

SPECIAL  REPRESEHTATIVE  MEETING. 

The  Special  Representative  Meeting  will 
take  place  on  Wednesday,  May  29tli  at 
9.30  a.m.  in  tlie  Examination  Hall,  Victoria 
Embankment,  London,  W.C. 

BY  ORDER  OF  THE  COUNCIL, 

GUY   ELLISTON,   General  Secretary. 


April  Uth,  1907. 

THE   LIBRARY   OF   THE   BRITISH   MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 
Owing  to  tiie  rebuilding  of  the  Association  premises  In 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Dmry  Lane  Theatre),  a  Beading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  5  p.m.,  except  on  Saturdays,  when  It  will  be  closed  at 
2  p.m.  

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch.  —  Nomination  of  elective 
member  of  Council.  Notice  is  hereby  given  that  the  names  of 
candidates  for  the  representation  of  this  Branch  on  the 
Central  Council  should  be  sent  in  writing  to  one  of  the  under- 
signed on  or  before  May  llth.  JSach  candidate  must  be 
nominated  by  three  electors.— W.  M.  Ukavmont,  Bath,  and 
Newman  Neild,  Bristol,  Honorary  Seoretaries. 


ASSOCIiTION   150TICES. 
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Birrrtrad  to  im 
BMTUH  MM)icn.iocM.u. 

^enda  will  be  forwarded  ^^tj  later  date,     ^^'s  P  ,      jf 

^^'^^^^t^^"^^'^^'    Ho^^orary    Secretary, 

Trowbridge,  Wilts. . 

T>„.»-on^.  rpvTHAi    Division.— A  special  and 

BIRMINGHAM  BRA>>^5/,9?^™he  Medical  Institute  at  4  pm 

general  meeting  will  be  h^El^  at  tbe  - 1  ^^.^^^  ^  ^^^  ^^^.^^, 

yu^^[f2rto^Sfrepr£{cY^ent^^ 

^etifed  Vr"  Crnt^:r^^°unci'l''-E.'=°S!"'KIKBV,    Honorary 

Secretary. 

meeting  Of  the  I>!"^'°°  ^'"5  ^'^rfp  m.  Nominations  for 
r^^es^%'  Htrng'^^us't^rracTih^Hon^orary  Secretary  on  or 
SeMa^Isth.-E.  D.  KiRBV^orary  beoretary. 

tiecretary,  Cockermouth. 

less  than  three  members,  for  one  mcmuei  ui  Secre- 

Secretory,  Grafton  House,  Cambridge. 

T^»„„„...  .wr^WvaT  Hants  AND  West  Sombbskt  Branches. 

Induing  year  must  bo  made  (in  ^-°,;df*„°,=^^,•^^SiTAM;'s 
'^^  ;?onrar'y%:c;rafyof  th\^Do?::t  ani  west  Hants 
Kh.  "Streateplace,"  Bath  Koad.  Bournemouth. 

Dorset  and  West  Hants  Branch:  Wi:st  Dorset  I'l^isioN. 
-The  annual  meeting  o(  this  Division  will  be  held  ""^   V l'''-^^- 

I  IvUinns    (vide     Sll'IT.HMKNT,     BkITISH     MkDIOAL    JOIRNAL, 
Am      13th       (7)  any  other  b.^liness.     Afternoon  tea  P™v^'t«d 

Honorary  Secretary.  ^ 

Dl-NDF.K.  BRANOH.-The  annual  meotlng  »'  '')'«  '^--.Y^^^^i'il' 

prOBont  and  to  lakn  part  In  the  rnectlnR  - K  •  .  "' '^"^i/^u'  - 
186,  Ni.thcrKiito,  Dundee  ;  A.  P.  Low  M.ll.,  Ba'"'  "O"""- 
Stirling  HlroBt,  Dundee,  Honorary  Socrotarlas. 

I-AHT  AfOiiUN  Branch:  Wkst  .S.hiioi.k  Divisi..N.-'l'h« 
annual  .u-k'  .«  «  1  b.  hold  at  tho  Webt  Norfolk  n-'d  ,'■)-';■' 
H^.nUal  on  Imio  ZOtli  at  J  p  m  .  when  olIuprH  and  It-pro 
ilntSt  vlrwlU  be  ..Icolod  f'r  19U7-8.  A.nH.|<  .iuM..NHR, 
llSnorary  Secretary,  Tuesday  Markrt  IMac.,  King'..  I.ynn. 

I  AKCAIlllIRIC    AWn    rilKMHIRB    MRANCH  :    ALTRlNCflAV     DlM 

..ON  111"    anmmV  -neetlng  will  1...   lu.ld   »l /llr  noha-   - 

.I„n«   eib.    wh..n   olllrnr.   and  .nmtnltten   will  I.    '•'«<•'"': 

19OT«       Kvory  .n-.M.I.cr   I.   .UrU.I..   for   evry  olllc...     (    ndor 

n;U.O,Dr».   l,,r.uuu.    Luckman.  "^"'l  '"""""'^  »'V, ;'°' ''"^j  h" 

f„r   llm    r.halr.   bavluH  already   »..rv«d    with    1    <■''"'».>'?'"„ 

Krory  .M.r„l...r   U  .ntltl.'d   f.  mak..  nnmliiatlm.H.      Hi    <      n 

mitten  l,a.  d...,l.lr.l  that  all  nomination.;  mu«tl»' In  «r"K. 

.Icn..!   by   a   propon-r   and   .,m.o>idBr,  and  mn-t  r.«    '    "•     '/ 

jHy  IBlh.     om.'n:    (l.clialrinan:    ■?.)    ^"•"I''''^"'''*",:.    „ 

honorary  ...nrnury  an-t   Irra-wrer :  '<>  "•P''"'''''"^^" ''/'"„: 

..nlallv..    M..ollnK»  ,(S)l*o  r«pr.m..nlall»^^  on  Hranc  1.  •'j.un 

oll,(6(iilxolli..r  ni«mli«r«ofCommlll«i'.    (By  order.)-  1.  "    '•■ 

Uaivitanu,  Uoaorary  HccrrUry. 


,.  f^r>T-vTTFs  Branch.  —  dominations  of 
Metropolitan  Counties  Z*^-^,,"-  ^.  ^<^^^^  ig  hereby 
Branch  OiT.ccrs-Pursuant  t°j«/^-]^y,*eVs  of  the  Branch, 
given  that  nominations  for  %''^P/°"'-ce„retary,  members? 
Ikmely,  Presideut-elect  \lce-P^es,dents^^^^^ 
oftheBranchontheOentral(.ouncii  01  I  ijranch  on  or 

be  sent  in  '°t'^%^XnTpyerswm  Resent  out  on  or  before 
f  no  ^'S'Ld  musl  b  re?rrdlo  the  Secretary  on  or  before. 
J^tuh  -FR^i'-  J-  SMITH,  Honorary  Secretary. 

MKTROroLITAN     ^--^^^^i^;^- ^^'iJe.  "o^^^.^. 

snecial  meeting  of  this  l?'2\'.V"t  Eastern  Hotel,  Liverpool 
May  prd  at  ^■--•.'^I'Sinu'elo^  last  meeting;  (2)  nomi- 
Street,  t.t.  ->?'^?°*;  v'  «-„„„  ;,,  the  Branch  ;  (3  consid era- 
nation  of  candidates  fo^oflces  '^  ^^«^f  l^.^p^jS^^,  to  the 

Jliir  ^l^^t^yr^^^r^^.^^t^.'Serton,  X.K  , 

METROPOLITAN    count:-  ^^^^^^ 

];iHv.'Goor  L,"l!as?er'n^  Hos^pro^,  H^omerto^n^  K.E„  Hoaorai^ 
Secretary.  ___ . 

the  above-mentioned  Si  1 1  i.kmk.ni.    lu   i  t„Uo  olace,  but 

™^S"^'?^i-ir;i?r='^J.^^;^^M^^et.fo 

:,Vc?io"nofth^— ^andcjmcersfo^ 

May  6tl.  :-(;ba  rman  :  Maurice  ^J^^^'^t'^^.PHorbert  S.  I'Vencb, 

v<\lr    M  D        Kpprrsep.tativo  on   Branch  C,ouncil  .    •-  varies 
S^t^-^:KC^\comn.ttj..  Herbert  ra,U,.  ^ 

DonniPK,  1-  1  (^  >'•!:  ;  f^^i'^,?' '^x  d'  D Oliver  Kerr,  MB. 
;3?\v''H^KTodiart%TD.\l"thlVm''i:oyal  Hospit^ 
t.f.  apcr  o.O:lrly'sjn.oto.us  of  Monta  Disord^^^^^^^  t Jh 
hoped  that  as  many  ">''.•»}•"»"/  ^."^P.^riw  'Aucxandku 
T.;:^;?.^ls':'^M'lV,%.SarV\so"ret^a?;"tmboth  Division. 
216,  Camborwall  New  Road,  S.E. 

MriRovoi  itan  Coi'NT.Ks  Branch:  WANi'sNv_<iRni  Dn  isionv 

wVd   I    vlte  non-members  to  aocompft;;y  <•''<""■  ,,;,i'''s''*u. 
).'„,Mii...M.,    Honorary   Secretary,    Torquay    House,    South 

lU'ldH,  S.W. 

VFTRnvm  ITAK  COfNTlF.s  BRANCH  :  WaNI'sWoutm  1'>ivi«1"N- 

mllti..-   for   I'JOV  H     ( 1()|  oilier  liuHln.'"".      Iv  """,'■*",',     \,  vj 
", '"!  Ilonorary  Secretary .JTorquayJ^louso,  boutblloldH.  8.  W. 

Mi.....Nn    IL-vN'M.     In  •'•eordam-vwltl.    Bylaw  ?/.  of   thl- 
llrlll-h  Mmllcal  AH.oolatlon.   non.lnaUoi.s   (or  "'P  «"""        \„ 
,f  lh„   Midland   llrand.  on  the  t'ouuc  1   are  ■ ' .'   '""l 'f   ' '  J 
.'nl  to  the  Honorary  Secretary  of  the  >''»"'''•.  i^.?;,    VV,''' 
u'j  London  Iload,  Leicester,  on  or  before  .Wondny,  May  Ut''- 
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Midland  Branch  :  Linxoi.n  Division.— On  Friday,  May 
^Ath,  at  3  30  p.m.,  at  the  Guildhall,  Lincoln,  will  be  held  the 
annual  meeting  of  this  Division.  Arenda  :  (l)  To  elpct  a  \icc- 
I'resident  of  the  Midland  Branch  -.'{i)  to  elect  officers,  the 
Ilepresentative  of  the  Division  on  the  iJranch  Council,  and  the 
ordinary  members  of  the  Executive  (.'ommittce  ;  (5)  to  elect 
the  Representative  of  the  Division  in  Ileprtsentative  Meetings 
of  the  Af sooiation  :  (4)  further  consideration  of  the  proposed 
<.'harter  (see  British  Medical  Journal  and  SiI'I'LK.mknt  of 
April  6th) ;  (5)  other  business.  Members  desirint'  to  read 
papers  or  show  ca-ies  or  specimens  are  requested  to  communi- 
cate with  J.  S.  CuATER,  Honorary  Secretary,  Lincoln. 


.North  of  Excland  Branch  — Xominations  for  elective 
members  of  Central  Oiunoil  (two  required)  will  he  received  ud 
to  May  24tb.— Jame.-;  H.  lifMh;!'.  and  Hexuy  SiiLKiaw  ai  lE, 
Joint  Honorary  Secretaries. 


Southeastern  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Brighton  on  Wednesday,  Jane  19th, 
Mr.  T.  Jenner  Verrall.  President-elect,  in  the  chair.  Tha 
following  will  be  the  agenda:  (1)  To  elect  the  otBcers  of  the 
Branch  (this  will  be  done  by  voting  papers  sent  to  each  mem- 
ber of  the  Branch)  :  nominations  by  three  members  for  the 
offices  of  president-elect,  vice-presidents,  and  secretary  may 
be  sent  to  the  Honorary  Secretary  on  or  before  May  18th  :  (2) 
to  receive  the  annual  report  of  the  Branch  ;  (3)  to  transact  any 
business  that  may  be  transacted  by  an  ordinary  meeting. 
N.B. — Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations 
for  these  posts,  each  of  three  members  in  writing,  should  bs 
sent  to  the  Honorary  Secretary  of  the  Branch  on  or  before 
May  18th. — H.  M.  Stewart,  Djtiryn,  Dulwich,  Honorary 
Secretary. 

S'">rTH-EASTERN  Brani'h  :  CKOvnoN  Divi.-iiox.— The  annual 
fnecting  will  take  place  at  the  Croydon  <  General  Hospital  on 
•\Vednesday,  May  15th.  Agenda:  (1)  Minutes  of  previous  meet- 
ing ;  (2)  report  of  the  ('ommittee  :  (3)  election  of  oflnceis. 
■Clinical  meeting  :  Members  desirous  o£  exhibiting  cases  are 
requested  to  inform  the  Honorary  Secretary  not  later  than 
May  10th.  The  dinner  will  take  plac^  at  the  (J'eyhound  Hotel 
«<;  6.15  p.m.  Charge  5s.  exclusive  of  wine. — K.  H.  Willock, 
iJIonorary  Secretary,  91,  London  Road,  Croydon. 


SorTH-EASTERN  BRANCH  :  EA.STEorRNE  DIVISION. — A  Special 
meeting  of  this  Division  will  be  held  at  the  Grand  Hotel 
<entrance  Jevington  Gardens),  Eistbourne.  on  Thursday,  May 
16th,  at  6  30  p.m.  Business:  Matters  referred  to  Divisions; 
to  consider  questions  re  draft  Charter  revision  (Supplement, 
April  6th,  p.  148;  and  hospital  administration  (SrppLEiiENT, 
April  13th,  page  190).  Immediately  following  the  conclusion 
of  this  meeting  the  annual  general  meeting  will  be  held  at  the 
i-same  place.  Business  :  (1)  Minutes  :  (2)  to  elect  officers,  the 
Kepresentative  on  the  Branch  Council,  and  the  ordinary  mem- 
•bers  of  the  executive  committee  ;  (3)  to  receive  the  annuEil 
report  of  the  executive  committee  :  (4)  to  make  new  rules,  or 
alter  or  repeal  existing  rules  ;  (5)  to  transact  any  other  busi- 
■Qess.  Dinner  will  he  served  at  7.30  p.m.  Tickets  65.  each 
exclusive  of  wine.— Wii.  MuiR  Smith.  Honorary  Secretary. 


South-Eastern  Brinch:  Folkestone  Division. —The 
annual  meeting  and  dinner  of  the  Folkestone,  Ashford,  and 
Dover  constituency  will  be  held  at  Hundert's  Hotel,  Folkestone, 
on  Thnisday,  May  23rd,  at  7.15  p.m.  Agenda:  (1)  To  elect 
officers  ;  (2)  to  receive  the  annual  report  of  the  Executive 
•Committee;  (3)  to  consider  matters  referred  to  the  Divisions 
(vide  Supplements.  Ftbmary  ISth  and  April  IjSh).  Members 
wishing  to  stav  for  the  dinner  are  requested  to  send  their 
names  to  the  Honorary  Secretary  before  May  21st. — P.Vernon 
DoDD,  M.D.,  Honorary  secretary,  14,  Manor  Boad,  Folkestone. 


South  Midland  Branch  :  Northamptonshire  Division. — 
A  meeting  of  the  above  Division  will  take  place  in  the  Board 
Room  of  the  General  Hospital,  Northampton,  on  Tuesdav, 
May  7th,  at  2  30  p.m.,  under  the  chairmanship  of  Mr.  H. 
•Croply.  For  those  inembf  rs  who  desire  it  a  luncheon  has  been 
arranged  at  Franklin's  Restaurant,  Guildhall  Road,  at  1.30. 
The  luncheon  will  cost  2^.  6J.  a  head.  The  Secretary  will  be 
ranch  obliged  if  members  will  inform  him  at  least  one  day 
l>eforehaDd  as  to  whether  they  will  attend  the  luncheon. — 
P.  S.  Hicuens,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  BnAisCH  —Notice  is 
hereby  given  that  the  election  of  Branch  Kapresentatives  on 
the  I  'entral  Council  will  take  place  on  June  13th  at  the  annual 
mcetiog  at  CaiditV.  Nominations  in  writing,  signed  by  not 
less  than  three  members,  must  he  SPnt  not  later  than  May  23rd 
to  FRA^K  G.  Tao.\iAs,  MB  ,  68,  Walter  Road,  Swansea. 

South-Weptfrn  Branch.— In  accordance  with  Bylaw  23, 
the  names  of  those  cardidites  nominated  for  the  Council  of 
the  Association,  togtthtr  with  the  names  of  three  nominations 
for  each,  must  be  sent  on  or  before  May  20th  to  Mr  Russell 
Coom:-.e,  Branch  Seorctarv.  5,  D^rnti'ld  Crescent,  Exeter. 


Presented  by  Mr.  Juhn  Burns  and  ordered  hy  the  Bouse  of 
Commons  to  lie  printed  on  April  SOth.  1907. 

THE   VACCINATION   BILL,    190?. 
A  Bill  to  substitute  a  statutory  dpclaration  for  the  cer- 
tificate required  under  Section  2  of  the  Vaccination  Act, 
1898,  of  conscientious  objection. 

Be  it  enacted  by  the  King's  most  Excfllent  Majesty,  by 
and  with  the  advice  and  consent  ol  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows: 

1.  Substitution  of  statutory  Declaration  as  to  Comcientiout 
OhJ^ctionfor  Certificate  of  Justices.  01  and  6J  Vict.,  c.  Jfi. — 
The  Vaccination  Act,  1898,  shall  be  read  as  if  the  following 
Section  were  substituted  for  Section  2  of  that  Act : 

(1)  No  parent  or  other  person  shall  be  liable  to  any 

penalty  under  section  twenty-nine  or  section 
thirty-one  of  the  Vaccination  Act,  1867,  if  within 
four  months  from  the  birth  of  tlie  child  he  makes 
a  statutory  declaration  that  he  conscientiously 
believes  that  vaccination  would  be  prejudicial  to 
the  health  of  the  child  and  within  seven  days 
thereafter  delivers  the  declaration  to  the  vaccina- 
tion officer  of  the  district. 

(2)  A  statutory  declaration  made  for  the  purposes  of 

this  section  shall  be  exempt  from  Stamp  Duty. 

(3)  A  statutory  declaration  for  the  purposes  of  this 

section  shall  be  made  in  the  form  set  out  in 
the  schedule  to  this  Act,  or  in  a  form  to  the 
like  eflFect. 

2.  Repeal. — Section  two  of  the  Vaccination  Act,  1898,  is 
hereby  repealed,  but  the  repeal  sliall  not  afl'ect  the 
operation  of  any  certificate  obtained  before  the  passing  of 
thii  Act. 

3.  Commencement  and  Short  Title. — (1)  This  Act  shall 
come  into  operation  on  the  first  day  of  January  nineteen 
hur.drid  and  eiyht. 

(2)  This  Act  may  be  cit«d  as  the  Vaccination  Act,  190T, 
and  may  be  cited  with  the  Vaccination  Acts,  1867  to  1398. 

SCHEDULE. 
Form  of  1>eclaration. 
I,  A.B.,  of  in  the  parish  of  In 

the  county  of  ,  being  the  parent  [or  person 

having  the  custody]' of  a" child  named  CD,  who  was  born  on 
the  day  of  ,19    ,  do  hereby  solemnly  and 

sincerely  declare  that  I  conscientiously  believe  that  vaccina- 
tion would  be  prejudicial  to  the  health  of  the  child,  and  I 
make  this  solemn  declaration  conscientiously  believing  the 
same  to  he  true,  and  by  virtue  of  the  provisions  of  the 
Statutory  Declarations  Act,  1335. 
Dated  this  day  of  ,  19    . 

Signed  A.B. 
Declared  before  me.  at  on  the  day  of 

E.F., 
a  Commissioner  for  Oaths  [or  Jnstice 
of    the    Peace,    or    other    officer 
authorised  to   receive  a  statutory 
declaration]. 


Bital  .^tatistirs. 


HEALTH  OF  EN'^LISH  TOWNS. 
In  seveuty-si."^  nf  the  largest  Eoglis-h  towns,  including  London.  8.SS3 
birtlis  aud  4.910  deaths  were  registered  duriig  the  week  codicg 
Saturdav  last.  April  27th.  The  annual  rate  of-inoitilitv  in  these 
towus,  which  had  liecn  17.9.  16  9,  aud  IS.S  per  l.OCO  in  the  thiec  preoed- 
ing  weeks,  further  dediued  List  week  to  16  0  per  1,000.  'llie  rat«s  in 
the  several  towns  r.iuged  from  5S  in  Honiser,  6.9  in  King's  Norton, 
7  6  in  BaiTow  in-Fnrncss.  8  0  in  York.  10  1  in  Willesden.  10 «  in 
Leicester.  10.6  in  ToUonham  and  109  in  Soutliainpton.  to  20.9  in 
Nottingham.  21.4  in  Piestcu,221  IQ  Bury,23.0in  Wiean  andin  Swansea, 
23  2  in  Stockpoit,  25.6  in  Middlesbrough,  and  27  3  in  Birkenhead. 
In  London  the  rate  of  mortality  was  15  6  per  l.OCO.  while  it 
avevased  16.1  in  the  seven'y-t.vc  other  lnvgc  towns.  Tlio 
deatli-rate  from  the  principal  infectious  disesses  aver.iced  1.7 
in  the  seveut.v-six  towns,  the  same  rate  being  recorded  la 
London  also,  the  dealh-ratcs  iroin  these  diseases  in  the  other 
large  towus  raD;:od  upwards  ti  Zi  iu  Salford.  3  9  in  St.  Helens, 
4  1  in  Nottingliaui  and  iu  Wfgiu.  4,4  in  li'-keulicad.  4  ."i  in  .'■lieliield, 
4  6  in  Bolton,  and  5  3  in  Portsmouth.  Measles  cau-ed  a  d^xtlira  i-  of 
2  2  in  Sorthaaipton,  2  3m  St.  Helens.  29  iu  toltou.  30  in  Wett 
Broinwicn,  31  in  Birk<-LhoaU,  3  2  in  Kottiiigliam.  'ud  4  C  in  P<irl.s- 
inouih  and  in  SlielBold  :  scarlet  fever  of  1  2  iu  Wiean  :  wliooping- 
couuh  ol  1  3  m  Birkenhead  ;uid  iu  Preston,  1  4  iu  West  Il.^l  ticpoo',  I  6 
ill  Brij^htou.  1  7  iu  Toitciibain,  20  in  Sun-kt  >u-oii-Tces,  aud  2.2  In 
Saliord  ;  "  fever  "  of  1  8  iu  NVicau  ;  aud  diarrhoea  of  1  2  io  Khoudda, 
and  1  9in  Tynemoutli.  Ko  tal-.l  case  o(  smallpox  was  regi  trred  la 
any  of  1  lie"  large  towns:  1  sniall-po.t  patient  was  adm  ttcd  to  » 
Metropolitan  Asylums  Ho'pital  -nd  remained  under  trea'ment  at 
the  end  of  tlio  'week.  llie'unLbir  of  sc*rlct  lever  cases  in  thefo 
lio'p  t»ls  and  in  the  Loudon  Feiur  Ilospit'l.  which  had  been  ?_K21, 
2  0. 7,  and  2  0-3  at  -.he  cud  of  He  t)i:ce  preoeli'Jg  weeks,  had  rises 
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acainto2.649atthe  end  of  last  week  ;  360  new  cases  were  admitted 
dSriog  the  week,  against  352,  293,  and  ^1  m  the  three  preceding 
weeks.  

HEALTH  OF  SCOTtlSH  TOWNS. 
DrsiN-o  the  week  ending  Saturday  last.  April  27th,  943  births  tind  714 
deatJi's  were  reeistered  in  eight  of  the  pxiucipal  Scottisli  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  h:id  heen  19.4.  20.2, 
and  20  0  per  1  000  in  the  three  prei'eding  weeks,  rose  again  to  20.6  per 
'  003  last  week  and  was  4.6  per  1,000  above  the  mean  rate  during  the 
.«a!ne  period  in  the  eeventysix  large  English  towns.  The  rates  in 
the  eight  Scottish  towns  ranged  from  17.0  in  Aberdeen  and  17.6  in 
Dundee  to  22  6  in  Leith  and  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  averaged  3.5  per  1.000,  the  highest  rates 
being  rei-orded  in  Glasgow  and  in  Greenock.  The  364  deaths  regis- 
tered in  Ciia=fOW  included  5  which  were  referred  to  measles.  3  to 
diphtheria,  43''to  whooping-cough.  6  to  diarrhoea,  and  26  to  cerebro- 
spinal meningitis.  Four  latal  cases  of  measles,  2  of  whooping- 
coogb,  and  8  of  cerebrospinal  meningitis  were  recorded  in  Edin- 
burgh •  2  of  whooping-cough  in  Aberdeen  ajid  in  Paisley  :  2  of  diph- 
theria and  2  of  whooping-cough  in  Greeaock;and2of  cerebro-splnal 
ineaiagitis  in  Leith  and  1  in  Dundee;- 


HEAXTirOF  IRISFI  TOWNS. 
Drnixn  the  week  ending  Saturday.  April  27th,  495  births  and  515 
deatHs  were  registered  in  six  of  the  principal  Irish  towns  as  agaiust 
530  births  and  443  deaths  in  the  preceding  period.  Tae  annual  death- 
rate  in  the~e  towns,  which  h:id  been  20.1.  22.6.  and  21.3  per  1.000  m  the 
three  prc!-edin_'  weeks,  rose  to  28.7  per  l.OCO  in  the  weak  under  notice, 
thia  ligure  rieing  12.7  per  1.000  higher  than  the  mean  annual  rate  for 
the  seveiity-si.\  Engli.<.h  towns  tor  the  corresponding  period.  The 
ligures  rauVod  from  17.8  iu  Limerick  and  21.9  in  Cork  to  34.4  iu  Lon- 
donderry and  40.9  in  A\aterford.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  1.0  per  1.C09.  or  1.3  per  1.000  lower  than 
durim;  the  preceding  period,  the  highest  tigure— 3.9— being  recorded 
in  Dniiliu,  while  Londoniierry,  Limerick,  and  Waterford  registered 
no  deaths  uader  this  headiDg  at  all.  In  Dublin  10  deaths  were 
a-scnbcd  to  measles,  15  to  wliooping-cougii,  aud2  to  cerebrospinal 
fever.  The  deatlA  in  Belfast  included  20  returned  as  cerebrospinal 
fever,  aud  7  as  cerebrospinal  meningitis. 


KOYAL  NAVY  UEDICVL  SERVICE. 
Tirr.r  Svumos  R.  E.  BihorLPir.  M.I!.,  is-phtced  on  the  retired  list, 
■Kitli  the  r.ink  of  Deputy  Inspector-lieneral.  April  Z8th.    His  coni- 
iiiiSBlOns  were  thus  dated  :   Surgeuu,  Malth  3lst.  1879  ;  Staff  Surgeon, 
^l&rch  31st.  1881 ;  Fleiit  Surgeon,  October  1st.  1895. 

The  foHinring  appointmi-oM  have  Ijeen  made  at  the  Admiralty: 
J05Kfii  Ckowi.ey.  Mil..  Deputy  Inspcrtor-Goneral,  to  IIa-l;ir  Hos- 
pital April  30th  :  EnwAiin  It  V.  Fasken,  Fleet  Surgeon,  to  the  Crcmij, 
April  28th;  WiLiiiM  £,  UOME.  M.D..  Fleet  Surgeon,  to  the  Kjrcdlait, 
April  30th  :  OcrAviLS  W.  AViPUEWS,  Fleet  Siirseon,  to  the  I'reiHilcnI. 
lor  three  Tiionthn'  hospital  course  at  St.  Ceorgc's  Hospital,  April  23rd  ; 
BOWARB  F.  POWBB,  Burgeon,  to  the  Terpsichore,  May  ird; 


ROYAL  ARMY  MEIUCAT,  CORPS. 

■.Kr,  U.  P.  Hv.mT.iiiVdrov,  M.l).  is  placed  on  tem- 

:iccount  of  ill-lieallh,  April  lutli.    lie  entered  the 

u.  February  6th.  1831 ;   bnriimo  SurKooii-Major,  Fcl>- 

1  id  LleuteimntCcdouel.  February  5tli.  laOl.    His  war 

ows:  Eg>'ptlan  war,  1882  (nicdul  and  Khedive's  sliu-); 

,  ;>Kt  5 ''Ire-p) ;    Hunnc'C  i-nm|>:iign,   1891-2,  with  the 

T  ,  ColuiiiDS  (iiie'l.il  with  clasj»);  and  the 

eluding  opcrntlonK  In  tlic  Orangn  Fr<o 

li  ,<  medal  with  two  cliiiips  and   King's 

I'lili.Ml")*  retire*  with  a  gratuity,  April  24lli.     He 

IU  Me  itenaot.  January  28th,  1897;  and  Captain. 

,1  with  the  Sciulh  African  Constabulary 

"'!n'ti  modal  with  four  claaps  and  the 


April    '' 
Hurfcon, 

Knri'f'ei, 


liny. 

IK7l ; 


'A     K     r.KAMAN   iri  nccouded  uodcr  the  provisions  of 
the  Koyal  Warrant,  January  28tli. 
,;      Mir'.v  1>   0'<'o«rsKi  1    'M  n  ,  Is  pinced  on  retired  )>»; 
,11  t    ■  •    Sur^'ooa.  April  Isl,  1K7I 

Mi>  A|>ill  Isl,   1893;    llrlgado- 

N.  '■■I,    April    lOlh.   1901.     Ho 

I    It  ,.  .iih  ne  I  Kroiillur  ul  India  In  189'i  8. 
r  ip 

.  CM';,  liai   been  ap)>olnl«d  to  oxaiiiluo 
>.<  unimlHHiouH  Iu  the  Koyal  Ariuy 

.il  Cnrpn  on  proballun  are  in 
liitiir'  t'  !>'  xeii  e  I -M  hi  ii-eriiiiing  dullon  lnforii  liuluv  aeiit  Ui 
AMorahol,  wlurathc  lM|iAl  Companluii  ol  the  Curpa  are  htallouod. 


1  I. 

A 

H.-tP-'l  1    l.ll'. 

AirrUMh. 


,1  ..i;c, 


fKMV    MFOIOAT,   HEHKRVI'- 
;    ^  iiirinod  In  that  rniit;  :    A.  C. 

Iiavlnr  rnnaliod  tho  pre- 
.,i»o ,  lu  iM-iMiig  lo  iiiu  Army  Uedlcal  KoMurvu, 


I'<I>IAV  M' 
COIX»«»f.  U   llAMIITos,  M  I)    < 

t-,    1.^    ".ir,..  .11      '  .rri,-i    .1    t,  i,.    <     M 


hnient.  Is  prninoled 
,11  iceiii.  (;  II .  Mil 

.  • 1-.   M«r<'h 

nl  In  an 

I,    tiin-rn- 
■i-h 

ed 


Ujrtug  eulumn  uiidei  Culouel  KIchariUuu,  Augiiitt  iiJlU  (uUcMiur  lit. 


1897  (mentioned  in  dispatches,  two  claspsl  ;Tirah,  1897-8  (mentioned 
in  dispatches,  clasp,  promoted  Brigade- Surgeon -Lieutentautp- 
Colonel':  China,  1900  (medal). 

The  uudcriiieutioned  officers,  who  were  appointed  Lieutenants 
January  30Lh,  IS04.  are  promoted  to  be  Captains  from  Jantiarv  30tb, 
1907  •— H.  B.  DRAKE,  E.  0.  HoDfisON.  \V.  S.  McGiit.n-HAY,  M.J).;  'W: 
GlLLHT,  M.B.,  W.  F.  Brayne,  JI  B.,  C.  H.  Babbee,  M.B„  \V.  T.uib, 
MB.,  M.  S.  Irani.  H.  Warrs,  31.B.,  I    Davenport  Jones.  M.B.,  \V.  T. 

Fl.NLAYSOX.  S.  WhiTWOBTH  JONE.S,  W.   T.    McCOWEN,    H.   E.    ST.VNO-EE- 

Leathes.  J.  Aniikrson,  M.B.,  E.  A.  Kcuerts,  G.  G.  Hibst,  M,  J. 
QuiUKE,  M.B.,  J.  M.  Hoi-JtES,  M.B.,  M.  F.  WniTE,  JI.B. 

The  retirement  from  the  service  of  Lieutenant-Colohel  D.  W: 
SooTLANri.  M.B..  Bengfll,  which  has  already  been  annouiieed  in  tho 
Bk  iri-.H  llEDiCAL  JOCRSAL,  lias  received  the  ajjproval  of  the  King. 

Captain  A.  \V.  C.  Young,  M.B.,  is  appointed  Specialist  in  the 
Preventtou  of  Disease.  Luckuow. 

Colonel  R.  MACRAE,  M.B.,  Bengal,  is  appointed  Honorary  .SurgeoE 
to  the  Viceroy  of  India,  vice  S.  H.  Browne,  C.I.E.,  M.D.,  retired. 


ROYAL  AKMY  MEDICAL  CORPS  (MILITIA). 
Patrick  J.  Cajjboll,  M.B.,  to  be  Lieutenant,  April  3rd. 


VOLUNTEER  RIFLES. 
DorfiLAS  C.  L.  Orto.v  to  lie  Surgeon-Lieutenant  in  tho  2ud  Volunteer 
Battalion  the  Priuce  of  Wales's  Volunteers  (South  Lancashire  Regi- 
ment), March  15tli. 

Surgeon -Lieutenant  Colonel  W.  Wilsox,  M  D.,  1st  Volnnteer 
Battalidu  the  Royal  Scots  Fusiliers,  is  borne  as  supernumerary  whilst 
holding  tho  appointnicut  of  Brigade-Sargeon-Lieutenaut-Colonel, 
Seuior  Medical  Officer,  Scottish  Border  Volunteer  Infantry  Brigiide,- 
Marcli  13th. 

Mr.  Hes'RT  K.  Eamsden  (late  Surgeon- Captain  2nd  Battalion  Royal 
Guernsey  Militia.  Light  Infantry)  to  be  Surgeon-Captain  2ud  London 
Volnnteer  Rille  Corps.  M.ireli  &th. 

Surgeon-Lieutenant  G  \V.  Coats.  M.B.,2ud  (Renfrew  shire)  Volunteer 
Battalion  Princess  Loui-se'a  (Argyll  aud  Sulherlaud  Highlanders), 
resigns  his  commission,  March  12ui. 


IMPERIAL  YEOMANRY. 
Hamilton  Dri^^dmond,  M.H.,  to  be  Surgeon-Lietitonant  (extra)  in  the 
Northumberland  (tlussai's),  under  the  couditious  of  paragraph  28,- 
Impcrial  Yeomaury  Regulations,  1906,  Maa'ch  ISth. 


ROY.\L  GARRISON  ARTHXERV  f^'OLUNTEERS). 
Thomas  s.  Worhoys  to  be  Surgeon-Lieutenant  in  tho  1st  Sus3c:c. 
March  1st. 

Surgeon-Lieutenant  A. 'M.  Connell,  4th  West  Biding  of  Yorkaliire, 
to  be  Surgeon-Captain,  March  19th. 


ROYAL  ENGINEBJRS  (VOLUNTEERS) 
StTBOHON'tmOTENANT  J.  W.  I.LOYn,  the  Mersey  Division  (SubmariHf 
Minels),  to  l>c  Surgeon-Captain,  Uctobor  6th,  1906. 

ROy.4L  ARMY  MEDICAL  CORPS  (VOLimrEERSl. 
LiKt'TVNAN'r-C.  HoiiEKis.  Manchester  Companies,  Western  Commaud..- 
10  be  Captain,  March  19Ui. 
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VACANCIES. 

Thii  lUt  0/  vacancki  is  compiled  Jrom  our  advertincment  colnmna,  wheft-' 
Jult  particulars  mH  be  found:  To  enimrc  notice  in  Ih  in  column,  niivcrttse-- 
iiicnts  miut  be  received  not  later  than  the  first  post  on  Wednesday 
vuirninij, 

BRECKNOCK  COUNTY  AND  UOROUnH  INnRMARY.-Resld«nt-  ' 

HoiiKO-Snrgeon.    Salary,  £120  per  aunuiu. 
BRIDGWATER     UOSPirAL.-Uouso-Surgeon.       Salary,    4)100    por 

anniiiu. 
BKI'iHTON  ;     SUSSK.X     COUNTY     UOaPlTAIi,— ilouse-Pliyilcl«D. 

Salary,  £80  per  aunuin. 
CANCKR  HOSPITAL.  Fulbain  Road-  — llouso-Surgoou. 
CANTKKIUIRY  CITY   ASYLUM. -Assistant  Medlcai  Olllcor.    Balarjr 

4-ommoncing  at£l40  per  anuuiil, 
CAKMAKTHKN  :  JOINT  COI'NTI  E.S  T.llNATIC  ASYLUM,— (1)  Medical 

Hiinorlnti'uili-nl.    ai  As-i  ■l;iril  Medical  Olhcor,    Salary,  £450  and 

JUtCO  per  nnnuni  rei.peetively, 
CIIE'^TERFflcr/li  AND  SOUTH  DlCltllVSlI  IKE  HOSPtTAK— Junior 

llnusetiurgcun.    Saliuv.  £80  per  annum. 
CITY  OF  LONDON  HOSPITAL  Foil  l)I8i:A.SES  t)F  TOE  CntlSO) 

VIcUirlii  I'nrk,  E.     Pbyslcmn  to  Out  patlcni.s. 
COVENTRY    AND    W AUWI0K3HI Kli    HOSPITAL,— Junior    IIoiiae> 

Hiirsroii     Siilury,  £60  per  iinnuiu     (lly  uu  aix'ldont  tUu  salary  vf*» 

prillliid  In  this  lint  la^t  wuelt  as  £40.) 
K.XETICK     KOYAL  DllVON   AND  It.XF.TER  IlOSPirAI,.  -Asulalaut 

lioiihc  Surgeon.    Salary,  £IW  por  annum. 
(■i.oiiCi;sri;ii    (;i-;m;kai.    infiumauy.- 0)   AsRhtaut  ."(ni-trertn. 

(21    A'eilslant   HuuHu  Uurgouu,  aalary   at   tho  rale   of    £30  por 

annum. 
HOSPITAL  roR  'SICK  CHILDREN,  Groat  Orniond  Htrnst.  W.C.— 

ll'>u«<vHurgo<>ii.    Balnry,  SXH  lor  alx  montllii,  and  £2  IOh.  wiwiblUB 

ulluwanen. 
HOMI'ITAL  FOU  WOMI'.N.  Boho.  -Clinical  AaxlHlanta. 
MUM.  KOYAk.  INFIKMAHY.    CiuDinlty.lloum  Hurgoou.    Balary,  £M. 
I.r.l  li-i  1.1  '.i  i;  M,  INriUMAKY.     Hjouhu  Physician. 
MA<  '  '  i.KNKKAL  INFIR.MARY.-Junlor  Uouae-Uurgoou. 

t<  I  •  r  annum. 

MAI  .  r.-^r    KENT  OENl'RAT,    HOSPITAT,       AsslDlanl 

I  u  anil  AnacHtbelhl     Salary.  J"")  per  nnnnin. 

Mil  I  I       11  lAL,  (Ireninleh  Uvnd,  .I.E.    Junior  lluusoSurKcon. 
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llu:.ity  at  '.lie  lale  o(  £80  por  anniihi. 
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NATIONAL  DENTAL  HOSPITAL  AND  COLLEGE,  Ijrcat  Portlaod 

Street,  W.— Anaei-thetist  as  deputy. 
NORTHAMPTON :    BlTTiY     WOOD     ASYLUM.  —  Junior    Assistant 

Medical  Officer.    Salary.  £150  per  annum,  increasing  to  £200. 
NORWICH:  NORFOLK  .iXD  NORWICH  EYE  HOSPITAr..-Surgeon 

and  Assistant  Surpeou, 
OLDHAM  UNION.— Kesident  Medical   Officer  for  tlie  Workhouse. 

Salary,  £120  per  annum. 
PADDINGTON   GREEN  CniLDKEK'S   HOSPITAL,  W.-3urgcon  to 

the  Eye  Department. 
ROCHDALE     INFIRMARY.  —  House-Surgeon.      Salary,     £105    per 

annum.  ,     ' 

ROYAL    EAR    HOSPITAL,     Dean     Street.    W.  —  House-Surgeon. 

Honorarium  at  the  rate  of  £10  per  annum. 
ROYAL  EYE  HOSPITAL,  Southwark,  S.E.— House  Surgeoii.    Salary, 

£52  10s.  per  annum. 
ST.   MARYS   HOSPITAL,  PaddingtOn,  W.— Physician  in  charge  of 

Out-patients. 
SCARBOROUGH    HOSPITAL   AND    DISPENSARY.-Juuior  House- 
Surgeon.    Salary.  £SD  per  annum. 
30nTH  SHIELDS:    INGHAM  INFIRMARY  AND  SOOTH  SHIELDS 

AND      WESTOE     DISPENSARY.  —  Assistant     Honse-Snrgeon. 

Salary,  £75  per  annum. 
SWANSEA     GENERAL    AND     EYE     HOSPITAL.— House-Surgeon. 

Salary.  £75  per  aunum. 
WEST    BROM'.VICH    DISTRICT    HOSPITAL.  — a)    House-Surgeon. 

Salary,  £100  per  annum.    i2)  Resident  Assistant  House-Surgeon. 

Salary,  £cO  per  annum. 
WEST   LONDON    HOSPITAL,  Hammersmith  Road,  W.— Officer  in 

charfre  of  x-ray  depai-tment. 
SN'KST  RIDING  ASYLUM.  Wadsley.— Fifth  Assistant  Medical  Officer. 

Salary,  £140  per  annum,  rising  to  £160 
rt'EST   RIDING    ASYLUM,   Wakelield.— Clinical   Assistant.    Salary, 

£80  per  annum. 

WINCHESTER  :  ROYAL  HANTS  COUNTY  HOSPITAL.— (1)  House- 
Surgeon  :  salary.  £65  per  annum,  rising  to  £75.     (2)  Honorary 

Pliysician- in-Ordinary. 
:ERTIPYING  factory  surgeons.— The  Chief  Inspector  of  Fac- 
tories announces  a  vacancy  at  Bromyard,  co.  Hereford, 


APPOINTaiENTS. 

IGNEW.  C.   S  .  M.R.C  S..  L.R.C.F.,   District  Medical  Officer  of  tie 

Market  Bosworth  Union. 
SCRT,   J.  B..  M.D.Lond.,   Resident   Assistant   Medical    Officer,   St 

MaiTlebone  Uuion  Parish  Intirmary. 
:os-,STAiJLB.  J   C.  M.R.C.3.,  L.R.C.P.,  District  Medical  Officer  of  the 

Southwark  Union. 
3AV1BS,  G.  A,  B.A'.,  M.D.,  Ch.B.,Clinioal  Assistant  to  the  EdinbUiSU 

Koyal  Iniirmarj-. 
?INZI,  NevLUe  S.,    M.B.Lond.,    M.R.C, S..   L.R.C.P..  L.S.A,.    Medical 

Officer  to  the  ElCk^trical  Department,  Metropolitan  Hospital,  N.E. 
aoi-JiAK,  T.  E;,  L.S:A:,  District  Medical  OtEcer  of   tlie   HaUsham 

Union, 
iOPWOOD,  C.  H.,  M.B  ,  Ch.B.Vict.,   District  Medical  Officer  of  the 

Stoke-upon-Trent  Union. 
.iowELL,  Alfi-ed.  M.D.Lond.,  Honorary  Assistant  Physician  to  the 

Cardiff  IBlirniary. 
vELLY.  C.  E.  M.,  M  D.Lond.,  District  and  Workhouse  Medical  Officer 

of  the  Witney  Union. 
JiDDLEMiss,  G.  kV.,  M.B.,  B.S..  B.Hy.,  D.P.H.,  Medical  Officer  to  the 

Settle  and  District  fosl  Office. 
vIOEGAN.  J.  A..  M  R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon 

for  the  Llanwrtyd  Wells  District,  co.  Brecknock. 
■Jeii,  W.   H..    M.R.C.3.,  L.R.C.P.,  District   Medical    Officer  of   the 

Romford  Uuion. 
'aulley,  J.,  U.R.C.S.,  L.R.C.P.,  Senior  House-Surgeon  to  County 

Hospital,  Lincoln. 
.^ACOCK,  E.  v.,  M.B.Durh.,  District  Medical  Officer  of  the  South 

Shields  Union. 
'ENNY,  J.,  M.B  ,  CM  Edin.,  Medical  Officer  of  Health  to  tlie  Cocker- 

moutli  Urban  District. 
ebbiha.  P.  H.  H..  M.R.C. S.,  L.B.C.P.,  Assistant  Port  Health  Officer, 

Medical  Department,  Singapore. 
Sharp,  Alex  D  .  M.D  ,  F.R.C.S.Edin.,  Consulting  Surgeon  for  Ear, 

Nose,  and  Throat  Diseases  to  Noble's  Isle  of  Man  Hospital. 
iMrra,  W.  A.  Wilson.  M  B  .  Ch.B.,  Non-resident  House-Surgeon  to 

the  Edinburgli  Royal  luflr.nary. 
rsrpp,  B.  H.  H.,  M.R.C.S.,  jLi.R.C.P.,  District  Medical  Officer  of  the 

Bljrthing  Union. 
Vai.tbrs,  H.  B..  M.R.C  S..  L.R.C.P.Lond,  Certifying  Factory  Surgeon 

for  the  Clmdleigh  District,  co.  Devon. 
Velch,  C.  G.,  M.R.C.S..  L  R.C.P.,  Junior  Assistant  Medical  Officer, 

Wandsworth  Union  Infirmary. 
fotTNG,  W.  A.  B..  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the 

Beverley  Union. 

iBBAT  Northern  Central  Hospital,  N.— The  following  appoint- 
ments liave  been  made  : 

Senior  llouse-Physician  — R  M.  Gunn.  M  B.,  B.S.,  Ch.B. 

Senior  House-Surgeon.- A.  Carnarvon  Brown.  M.R.C.S..  L.R.C.P. 

Junior  Housc-Phvsician— Oscar  Milhurn.  M.R.C.S  .  L.K.C.P. 

Junior  House-Surgeons.— James  R.  Briscoe,  M.R.C.S,,  L.R.C.P. ; 
F.  Caiminow  Boble,  M.R.C.S.,  L.R.C.P. 


DIARY   FOR   THE   WEEK. 


TVESOAY. 

'ATH0L09ICAL  SOCIETY  OF  LONDON.  20.  Hanover  Square.  W., 
8  30  P  m— Professor  A,  S,  Grtinbaum  :  A  ciisc  of  iuocu- 
,  lated  s>T-iliilis  in  tlic  chimpanzee.  Drs  F.  A.  Bani- 
bridge  and  P.  K.  Parkinson  :  The  laorbitl  histologv  of 
the  suprarenni  glands.  Dr.  W.  O:  TleeK:  A'  Wre" 
vanwy  of  cardiac  degeneration-. 


WEJ>XEi>»AY. 

DBKM.4T0LOC1CAI    socnrrv  or   i-onuok,  r.  lLu  j. 
5.15  p.m. — Cases  and  Speeimeun. 


Street,  W., 


British  GYNABCOlOr.rMl,  SociEm.  20;  Hanover  Si|uarc,  W.,  »p  m.— 

-     -  Paper- JUr..  A.  E. -Giles.  Observations  on  Llic  Surreal 

Ti*eatni?nt  of   Intlaoiiuatuj'y  Diseases  of  the  Uterine 
Appendages,  based  on  a  series  oi  120  cases. 

H.\R>-si*N  Society  .  OP  London-,  Hospital  fori  Paralysed  and  Epi- 
leptic, Ma  ida  Vale,  N.W.,  8.30  pin.'— Clinical  Evening. 
Ciiscd  iivill  be  sliowu  by  Drs,  LcoDard£othrlevW,  J«  (■ 
Harris,  Charles  Singer,  and  others; 

FRIDAY.  2,     ? 

British     LAHYNnOLonicAL.      Rhinolooical,     and      OTOLO<<ia^  n 
ASSOCIATION,  11,  Chaudos  Street,  Cavendish  SifUirc, 
W.,  4  30  p. ro:— Cases  and  Speeinlems. 

Society  o^  Tropical  Mebicine  and  Hyoibne,  20,  Hanover  Square, 
WL;.53}ip.ilL— Draft  rules  and. tolnstitutton  aua  elec- 
tion of  officers. 

POST-GR.UDIATE  C'Ol'RSES   Ajm-  UirTURCfc 

London  School  OF  Clinical  Medicine —Clinics:  Monday.  Medi- 
cine. 2,15  p.m.  :  Surgery.  3,15  p.m.  ;  Ear  and  Throat, 
4  p.m.  Tuesday.  Medicine,  2.15  p.mi ;  Surgery.  3  15  p.m.  ; 
Skin.  4  p.m.  VVednesday.  Medicine,  2.15  p  in.  ;  Ophthal- 
iQologi',  3  30  p.m.  Thursday,  Medicine.  2.30  p.m. ; 
Sui-gery.  3 15  p.m. :  Radiography.  4  p.m.  Friday. 
Medicine.  2.15  p.m. ;  Surgciv.  3.15  p.m.  OperaUons  c 
each  day  at  2.33  p.m.  Out-patient  DemonstrathWs  :  •• 
Surgical,  daUy,  10  a.m. ;  Medical.,  daily,  10  a.m.  Ear 
and  Tlu'oat.  J.Iondays  and  Thursdays.  12  a.m.  Eye. 
Wednesdays  and  Saturdays.  11  a.m.  Skin,  Tuesdays 
and  Friday.s.  12  a.m.  Special  Lecture- :  Monday, 
2.15  p  m.,  I'reatment  of  Cardiac  Dilatation  :  Wednes- 
day. 3  30  p.m..  Treatment  of  Ocular  Injuries  ;  Tliutjs- 
day,  3.15  p.m..  Radical  Cure  of  Hernia. 

Medical  Geadoatbs'  COLLErsE  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  follomng  clinical  demonstrations  have 
been  aiTanged  for  next  week  at  4  p.m.  each  day: — 
Monday.  Skin  ;  Tuesday,  iledical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Throat  Lectures  at 
B.15 p.m.  each  day\villbe  given  as  follows:— Moudj^?,^. 
Remarks  on  the  Suigery  oi  the  Brachial  Plexiis;-'-' 
Tuesday.  The  Diagnosis  and  Treatment  of  Sudden 
Ceroliml  Lesious  ;  Wednesday.  Foreign  Bodies  in  tiie 
Ebv.  GulloU  and  Air  ■  Passages ;  Thursday,  Mucous 
Colitis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,.  W.C.— Tuesday,  Cerebrospinal  Meningitis.- 
Frid»5>.-Acnte  Atasia. 

Nokth-East  London   Posh-Graduatb   Colleoe.   Tottenham  Hos- 
pital. N.— Ihe  following  are  the  clinics  and  demtua-x: 
strations  for  nest  week  ;— Monday,  10  a.m.:  Surgical, 
2.30  p.m. :  Medical,  Throat,  Nose  and   Ear,  X  Rays. 
Tuesday.  10.30  a.m. :   Medical,  2  30  p.m. :  OperatloBS  ;  ■ 
Surgical  and  Gynaecological.     Weduesday,  2.30p.m.:" 
Medical.  Skin.   Eye;     Thursday,  2.30  p.m. :  Gynaeco- 
logical Operations  :  Medical,  Surgical :  JT  Rays  :  3  p.m., 
Medical  (ln-p.itieot) ;  4.30  p  m  ,  Special  Demonstration 
of     Wedic,^l    Cases.      Friday,     aSO    a.m..     Surgical; 
2.30  p.m.,  Opei-ations ;  Medical,  Eye  ;  3  p.m..  Medical 
(In-patieut). 

Post-Qbaouate   Collewe,  West  London  Hospital,  Hammersmith, 

W. — Tile  following  arrangements  have  been  made  for,-  ■ 
next  week :— Dally.  2  p.m.;  Medical  and  Surgical" 
Clinics, -Y  Rays.  2  30  p.m. :  Operations.  Monday  and 
Thursday.  2  p.m. :  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m.  ;  Gyuaecolosical  Operations.  2.30  p.m., 
Diseases  of  the  Skin.  Tuesday  and  Friday,  2  p.m.,  and 
Wednesday  and  Saturday,  10  a.m. :  Diseases  of  Throat, 
Nose,  and  Ear.  Wednesday,  10  am.:  Diseases  oJ 
Children.  Wednesday  and  Saturday,  2.30  p.nr.r 
Diseases  of  Women. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge/or  ijiscrtiiifj  adveriijxiticnU  of  Birlh^,  Marria<jc.^,  and  VsnUis-it 
S8.  6rf.,  which  sum  should  ie  JorwarcUd  in  posi-office  orders  or  sia^nps 
vrilh  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  ihe  current  issue. 

BIRTHS. 

Cox  —On  April  24th,  at  Anderton.  near  Plymoutli,  the  wife  of  H.  P. 
Cox,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

F-AWCETT— On  April  25th,  at  65,  Wimpolo  Street,  W.,  the  »vife  of  John 
Fawcett,  M.D  ,  oi  a  son. 

SAUNDERS.— On  Sunday,  April  28th,  at  The  Beeches,  Wales,  Sheffield, 
the  wife  o£  M.  B.  Saunders.  M.B..  of  a  sou. 

Sediiwick.- On  April  23rd.  at  96,  Richmond  Road,  Kingston-on- 
Thames,  the  wife  of  H.  R.  Sedgwick,  M  B  .  B.C  ,  of  a  son. 

Walker.— Ou  April  2St-h.  at  8.  McUicgRoad,  Soutliport.  the  wife  of 
G.  Charles  Walker.  M.B  .  M.R.C.S.,  L.K.C.P  ,  D.P.H.  (West  African 
Medical  Staflf),  of  a  daughter. 

MABRIAQE. 
BALL— SmythE-Wilson  — On  Thursday,  .\pril  25th.  at  St.  Marv  Abbot's 
Church.  Kensington,  C.  Arthur  Ball.  M.D.,  F  K  C.S.I..  eldest  son 
of  Sir  Charles  Ball.  F.RC.S,  24.  MciTion  Square.  Dublin,  to 
Elizabeth  (Betty),  daughter  of  Joseph  Smytbe-WilsoD,  Esq.,  of 
Berkeley,  Calitoruia. 

DEATHS. 

AiRD.  -On  April  22ud,  at  Tyueside,  Wallington,  Surrey,  the  beloved 

wife  of  T.  W.  Aird.  M.D. 
Hushes.— Oo^  A^wil   24t)»>  at   BeaAweadou-,   Peanmeumwr.- Nmtb- 

Wales,  in  his  SZud  year,  Robort  Uuglics,  MJ>. 


»s« 


UXSICAI.  JOCBJIIJ.J 


CALENDAR. 


Mat 


4.  1907- 


CALENDAR    OF    THE    ASSOCIATION. 


rate. 


Meetings  to  be  Held, 


MAY. 

(Hampstead  Division,  Metropolitan 
Counties  Branch,  Hrtrnpstead  Oon- 
servatoire,  Swiss  Cottage,  N.'W., 
9  p.m. 


4  SATUKDAY. 

6  ^oniiap 

6  MONDAY     , 


7  TUESDAY 


8  WEDNESDAY 


9  THURSDAY., 


10  FKIDAY 

11  SATURDAY... 

12  ^unOac 

13  MONDAY      ... 

14  TUESDAY    ... 

16  WEDNESDAY 


I'lxjRDON  :    Organization    Committee, 
11  a.m. 
London  :    Special    Finance    Inquiry 
Committee,  3  p.m. 

NORToAUPfONSHlKE      DIVISION,     S^vih 

Midlunil  Branch,  Board  Room  of  llie 
Gcifral     Hospital,     Nortliamptcu. 

2  30    p.m.;    Lunchpou,     Fraiiklin'.s 
Restaurant,  <iiiildl nil  Road,  1.30p.m. 

West  Dorset  Uivisios,  Dorset  and 
West  Hants  Branch,  Annual  Meet- 
ing,  County  Hospital,    Dorchester, 

3  p.m. 

1^ Lambeth  Division,  Metropolitan  Coun- 
1      ties  Branch,  Annual  Meeting,  Betli- 
'      lem  Royal  Hospital,  4  p.m. 
1  Wandswokth   Division,    Metropolitan 
\      Counties  Branch,  Ordinary  Meeting, 
(     Bolingbroke  Hospital,  4  o.m. 
^Central  Di  MS'ON,  Birjiunffham  Branch, 
I      Mi'dieal  Institute,  4  ]).m. 
;  DoNiiEK     Branch,    Annual    Meeting, 
I      Royul  Iiitirmary,  Dundee,  3.30  p.m., 
j      Clinical  Mei^ting,   4  p.m.  ;   Dinner, 
V.     tiueen's  Hotel,  Dundee,  6  p.m. 


Date. 


Meetings  to  be  Held. 


MAY  (Continued). 


17  FRIDAY       ... 

18  SATURDAY... 

19  ^unllai! 

20  MONDAY      ... 

21  TUESDAY    . 


West  Cqmbbbland 
Count  Its    Branch, 
Cockermoutli. 


Division.  Border 
Spring    Meeting, 


22  WEDNESDAY  {  ^^^^.l^.^.o^^th.  ^^' 


SSI   Hants  Branch, 


23  THURSDAY...  < 


London  :     Ethical    Emergency 
committee,  2  p.m. 


Sub- 


16  THURSDAY., 


/"Cbovdon  DrvisiON,  South-l^astem 
Branch,  Annual  Meeting,  Croydon 
(ieneral    Hospital  :     Dinner,    (irey- 

l      houml  Hotel.  6  15  p.m. 

^London  :  Jleiropoliiiin  Counties 
Branch  Council,  4.45  p.m. 

I  Easthournk    Division.   ISuuth- Eastern 

I  Branch,  Special  Meeting,  (irand 
Hotel  (entrance .fevington  tiardens). 
EaslbiHirne,  6  30;  immediately  fol- 
lowed by  -Annual  Cieneral  Meeting  ; 

I      Dinner,  7.30  p  m. 

I  Hami'.3TBad     Division,     Melropolitan 

K      Counties  Branch. 


'CiiY  Division.  Metropolitan  Counties 
Branch,  Special  Meeting,  (ireat 
Eastern  Hotel,  Liverpool  Street, 
E.O.,  4  p.m. 

FoLKE^TONK  DIVISION,  Sonth-Eastem 
Branch,  Folkestone,  Annual  Meeting 
and  Dinner. 

Wandsworth   Division,    Metropolitan 

Counties    Branch,    Annual   Meeting, 

Head  Quarters,  4tli  V.B.  Fast  Surrey 

Regiment,  St.  John's  Hill,  Clapham 

V     Junction,  3  45  p.m. 

Lincoln  Division,  Midland  Branch, 
Annual  Meeting,  Guildhall,  Lincoln. 
3.30  p.m. 

rTROWuRiDGE  Division,  Bath  and 
\  Bristol  Branch,  Annual  Meeting, 
[     Trowbridge. 


24  FRIDAY 


25  SATURDAY. 

26  ^unU.in 

27  MONDAY      ... 

Wandsworth  Division,    Metropolitan 

28  TUESDAY     ...  •       Counties    Brat.ch.    Annual     Dinner, 

Gaiety  Kestaui'ant,  7.30  p.m. 

/■Special  Repr8'<e.'Jt*tivk  Mbhtino, 
I      Examination  Hall,  Victoria Kmbank- 

29  WEDNESDAY  ■(      ment,  London,  W.C,  9  30  a.m. 

I  B«Tq  and  Br'stol  Branch,  Annual 
^     Meeting,  Bath. 

/'SrKClAL      KlPKRSKNTATIVB        MbBTISO 

I      Ct/  necessary  ), 

I  City  Division,    Metropolitan    Counties 

30  THURSDAY... ■<      Hranch,     Annual     Meeting,     Great 

I  Kastern  Hotel,  Liverpool  Street, 
I  K.(i.,  9  p.m. ;  followed  by  a  Supper, 
^.    9.30  p.m. 

31  FRIDAY 


MEMBERSHIP    OF    THE     BRITISH     MEDIOAL    ASSOCIATION. 
Tarn  Britlah  Medical  Asaoclatton  exIstH  lor  the  promotion  ot  medical  and  the  allied  sciences,  and  the  maintenance 
ol  the  hononr  and  the  Interesta  ol  the  medical  proSeeslou. 

The  Auuaal  Sabdcrlptlon  to  the  British  Medical  AHSoclatlon  le  £1  68.  Od.,  and  the  British  Mrdicai.  Jourrak 
U  Bnpplled  weekly,  post  fri*,  to  every  member  ol  the  British  Medical  Association  wherever  he  may  reside. 

I'orms  ol  application  lor  membership  can  be  obtained  h-om  the  General  Secretary,  429,  Strand,  V.,ondon,  W.O. 

Tlie  principal  rales  governing  the  election  ol  a  medical  ptactltlonor  to  be  a  member  ol  the  British  Medical 
ABSOclatlon  are  aM  loUow : 


-An;  UedIrM  PrKi^tltlongr  rsfl^tersd  In  tho  Oolted  Klnf- 

Mo. 


•Tcry  MembMT  ot  ths  Brknoh  Ooiinoll.  am)  Mi«  oundldikto,  II  no! 
dliiquikllflod  bT  an;  KoKUlatloo  n(  tlio  AKnnrlalloD.  may  bo  elooted 
a  member  of  tno  ABSocIatloa  by  the  IlraucU  Count' M  at  auyiiieotlnc 
l^heroof  hold  nnt  Ioha  tlmii  sevcu  dayn  (or  uucti  Iodkol*  porlod  aa 
tho  llrani'li  may  by  Itn  KvUos  proio'rlho)  aflor  the  dale  of  the  salt] 
Nolli'n.  A  hrnnrli  may  by  npoclal  Ko.HOliillna  rouiih'O  that  oaob 
uaodldalo  lor  olculiou  to  tho  AahocUIIou  nhall  Inrutih  a  t'ortlfltiato 
from  two  Mcjniioii  of  Iho  Amoc'lstloa  to  whom  ho  la  rorsonally 
koowD,  O(!U'0rA  of  tho  Nnin'  .\rmy,  and  Indl.'vn  Modfcnl  Bcrvtceo 
on  tho  ArtlTo  l.l'<t  are  ollKlalo  lor  eleotlon  thntiiKh  tlio  Counoil 
or  a  Hrauob  frllhout  anprurlDg  alcoaturea  u  laid  doirn  In 
By-Uw  i. 

Bylair  2.  -Rror;  oandtdate  whose  place  of  realdenoe  H  not  Inoluded 
In  tho  area  of  any  Itranch  ahall  forward  hin  Application  to  the 
Uoiicral  Sncrotary  of  Die  An^oclallon,  tnuoLher  with  afltatemeut, 
nlKDOd  hy  Ihrno  Mamhcra  of  the  Aixin-tailou,  tliat  frniii  porxoDal 
ktinv/loiiija  Ihoy  I'uimUlor  h  ra  a  nultAhlo  pornon  for  ulootlob, 
Nollr'o  01  1)10  propo.Hod  fll04-tioa  Btmll  bo  lent  hy  the  Hoiieral 
Bo<  rotary  to  overy  Mombor  of  the  CJonnrll,  and  the  iwndldate.  It 
not  dli,]<ii\l1ilnd  by  any  Koi:iilallon  of  the  Anvociatlon,  may  be 
el04ilod  a  Monihor  of  the  AinnclaLlon  by  1 1)0  C'oiini'll  at  any  ijioet- 

ig  Ihoro'jf 

Jd  uotioe. 

Tha  annaal  ■ain'n-liiiloa  to  Uio  Bmtisa  ManiOAt.  ioiiRttku  lor  non-mnmbftrg  In  £1  So.  Od.  lor  tb(«  Dnltod  KlnKdoDc, 


Artlrlelll. 

doin  under  the  Mudlial  Artn  and  any  tlodiial  ITai  lltlonor  ronldloi 

withlu  It  1  arcA  111  Miy  UraiK'h  ol  the  Anno'latlon  alliiato  Id  an; 

riarlof  t!  '  I  ii.li-n  oilier  than  the  Uulipd  Kingdom,  who 

I  ao  roic:  ' -CHiei  4U('h  luodh-al  quallllratloiia  aa  ahall, 

aoMr  I  •.  ,ir.„.  1.0  vrv.  ■  riiioit  hy  the  lliilci  of  the  aald 

Mft'  '  ,,     ,     :\  '!,,;'. -r  Ol  tho  AHanclatlon.    Tho 

ton,  .   ,          ,     ,  ' ,,  i  iliorihlp  ihall  Ivomtlme  to 

llf  I'  ,i  ■'    r.. ,  ,.,  i.'.iro  with  Lho  Hy-lawa.    Every 

Mor  .  -•  r  (J..C  (.1  the  oxlf,LUiK  MeojtKir^  or  a  pubaeciuoDtlT* 

rlr  r.  >ii»ll  rrrn.Ain  a  Ueiuber  until  he  oeaaaa  to  bo  a 

Uor^  <      .rdauce  Willi  tho  proTlaloai  tiereoL 

Hylawl  -Krcrr  candidate  tor  Memberahtp  of  the  Aaaoolatlon  aliall 

api.lv  ''  ■    <■■"••  '.'  '"  I"  wrlHoK.  adilreiKOd  to  the  AaHoi'latlon.  and 
■  ta'  '    If  rjqi'trd,  l/i  ahldo  by  the  K,i/ii'allona  aod 

hy  I  .t:,irt,  and    th*,    (lill-i*  of  mich    'i),'!i,i',o  p»n«1 

Rra'  -   I  uy  at  any  time  belt  of    and  to  paf  bli 

aubaiuipLiuu  lur  tho  current  year. 

■jUwI-KTarr  paie1!i».tc  nhi  rc^ldea  irltliin  Iho  area  ol  a  Branah 

•  liaJI  lorwaril   i  ,  the  Horrelory  ul  aiK'li  Uraocb. 

Notlne  of    l>ie    :  thall   Im  aont   by  tho    Uranoli 

■•aretanr  to  ti  ,i  u>ry  ot   tbc  Aaaoclatlou.   and  to 


log  ihcrnol  held  nut  loai  than  ono  moulli  after  the  data  ol  ttio 
•aid 


nnd  £1    Uih.  0.1.  f^r  al"f"i'l 


,  M*li,«    4««  cl«ti. 


O  n  •!,  S<i  0,  Cni', 


A  ai,  I'aul.  (.iiM-ul  Uartlt'it.  In  tlir  Count/  ul  U.j.u,*  i 
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SPECIAL   NOTICE   TO   MEMBERS. 
Every  member  l9  requested  to  preserve  this  ''Supplement,"  whieh  con> 
tains  matters  specially  referred  to  Divisions,  until  the  subjeots  have  been 
discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MAnERS  REFERRED  TO  DIVISIONS. 


Ilr 


SPECIAL  REPRESENTATIVE  MEETING  IN 
LONDON. 

WEDNESDAY,  May  29th. 


'^        NOTICES    OF    MOTION. 

The  following  Notices  of  Motion  have  been 
received  from  Divisions  and  Branches  for  inclusion 
n  the  Agenda  of  the  Special  Representative 
Meeting  to  be  held  to  consider  the  Charter. 

By  the  Dublin  D-vision  (Leinater  Branch): 
Oeneral  Kesolation : 

That  the  Dublin  Division,  while  heartily  approving  of 
the  objects  for  which  the  Charter  was  originally 
sought,  are  of  opinion  that  the  consideration  of 
the  Charter  should  be  postponed  until  the  Repre- 
sentative Meeting  of  1908,  to  give  time  to  the 
Divisions  to  decide  if  it  is  for  the  good  of  the 
Association  to  apply  for  one,  in  a  form  which  may 
lead  to  most  strenuous  opposition. 

By  the  Wandsworth   Division  (Metropolitan  Counties 

Branch) : 
Charter :    Clause  1  : 

That  the  application  for  a  Royal  Charter  offers  a  suit- 
able opportunity  for  such  an  alteration  in  the  title 
of  the  Association  as  will  most  fully  keep  before  the 
members  its  aim  to  be  a  comprehensive  union  for 
all  registered  British  medical  practitioners,  formed 
for  the  protection  of  their  honour,  the  advancement 
of  their  interests,  and  the  promotion  of  medical  and 
the   allied   sciences,    as    also  its  desire  that  the 


members  through  its  Branches,  embracing  the 
British  Empire,  should  come  to  be  consulted  by  all 
Governments  of  the  United  Kingdom  of  Great 
Britain  and  Ireland  and  of  the  British  Dominions 
beyond  the  seas  and  be  allowed  to  co-operate  in 
every  matter  appertaining  to  the  improvement  of 
the  health  of  the  nations  under  their  control. 

By   the  Wandsworth  Division  (Metropolitan  Counties 
Branch) : 
That  the  Association  be  called  "  The  British  Imperial 
Medical  Association." 

By  the  North-West  Edinburgh    Division   (Edinburgh 

Branch) : 
Charter :  Clause  2,  (2)  vi : 

As  it  is  undesirable  that  the  British  Medical  Associa- 
tion should,  as  an  Association,  take  part  In 
Imperial  Party  Politics,  the  words  in  Clause  2, 
Section  2,  No.  vi,  "  and  may  promote  the  candida- 
ture of  any  member  of  the  Association  for  Parlia- 
ment or  for  any  British  Legislative  Assembly " 
should  be  deleted. 

By  the   Wandsworth    Division  (Metropolitan  Conntiea 
Branch) : 
Charter :  Clause  5  (2) : 

That  it  is  desirable  that  Branches  and  Divisions  within 
the  United  Kingdom  do  have  the  power  to  elect 
to  certain  privileges  of  membership  those  not 
eligible  for  election  as  ordinary  members  of  the 
Association." 
Omit,  lines  5  and  6,  "  Not  in  the  United  Kingdom." 

By  the  Stockpout,  Macclesfield  and  East  ChbbhikS 
Division  (Lancashire  and  Cheshire  Branch)  : 
Charter  :  Clauses  6  and  7 : 

That  this  Division  is  of  opinion  that  under  the  (Hiarter 
the  powers  now  exercised  by  the  Representative 
Body  should  be  vested  in  the  Council,  and  that 
Divisions,  where  they  are  retained,  shonld  be 
merely  voluntary  associations  of  members  for  local 
purposes, 
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By  the  Stockport,   Macclesfield,  and  East  CHESHinK 
Division  (Lancashire  and  Cheshire  Branch) : 
To  propose  to  amend  Draft  Ordinance  13 : 

1,  In  Ciauae  («),  lines  1  and  2,  by  omitting  the  words 

"each  Division  and." 

2.  In  Clause  (6),  lino  2,  by  omitting  the  words  "  Division 

or.''  ,   \i/  A.  •-  ,^'    '^    y 

By  the  St.    Pancbas    and  Islington  Division    (Metro- 
politan Counties  Branch): 
Ordinance  17.    Proviso  as  to  Referendum  : 
That  the  word  "  shall "'  be  inserted  in  the  first  line  of 
Section  (A)  instead  of  "  may." 

By  the  Hampstead  Division  (Metropolitan  Counties 
Branch) : 

Ordinance  17: 

That  the  recommendation  of  the  Organization  Com- 
< -mittee  given  on  p.   146  of  the  British  Mbdicai- 

■  Journal  Supplement  of  April  6th,  1907,  paragraph 
3  (A),  be  included  in  the  17th  Ordinance. 

By  the  Wandsworth    Division  (Metropolitan  Counties 
Branch): 
In  Ordinance  17  (e)  omit  "  If   the  ....  three  months," 

■  insert  "  If  the  said  liefereudum  shall  not  have  been 
'' issued  within  sixteen  weeks  after  the    date    on 

which  the  resolution  was  passed   by    the  Repre- 
sentative Body." 
By  the  Wandsworth   Division    (Metropolitan  Counties 
Branch) : 
'  Ordinance  23 : 

-To  move  "That  it  is  desirable  to  define  in  the  By-laws 
the  class  of  travelling  pxprnees  allowable." 
In  Ordinance  23  omit  "  the  first-class  travelling  "  in  lines 

1  «n^  8. 
Insert  in  line  1  after  "expenses,"  "as  defined  in  the 
By-laws,"  or  elsewhere  if  solicitor  advises. 

By  the  Clk^tcland  Division  (North  of  England  Branch): 
;  That  in  Ordinance  23,  first  line,  the  words,  "The  reason- 
able daily  and  travelling  expenses  within  the 
^  ■  Ihiited  Kingdom  of  "bo  substituted  for  the  words 
(■.  "The  first-class  travelling  expenses  within  the 
United  Kingdom  of." 

By    the     Stratford    Division    (Metropolitan    Counties 
Jirancii): 
That  By-law  5  be  altered  so  as  to  transfer  the  power  of 
electing  new  members  from  the  Branch  Council  to 
the  Divisions. 
By  the  Wandsworth  Division  (Metropolitan    Counties 
Branch^ : 

By-law  i8  fl) :       '        ■ 

To  move  :  "  Tliat  it  is  not  necessary  to  limit  the  discre- 

jj„ii,.  tionof  the  CentralCouncilasto  thegranttobemade 

"       to  any  Branch,  as  this  should  depend  on  work  done 

or  ])roposed  to  be  done." 
In  By-law  18  (1)  omit,  line    3,  "not    exceeding  lour 
ghillifigH." 
'.  Omit,  line  6,  "  no^, cxoeeduig  two  shillingH." 

By  the  Wandbwokth    Division  (Mctroi)olilan  Countic.'s 
Urancli ) : 
JJy-law  19— If  amendment  to  Bylaw  18  (1)  is  carried 
this  l!y-law  is  unneccHsary. 

By  the  Wandsworth    Division  (Metropolitan  Counties 
Branch) : 
In  By-law  20  omit  "  Bupplementary  "  If  amendment  to 

By-law   18   (1)  is  carried  ;   n«   also  all  words  aft<-r 

"  IirofeMMlon." 

liy  the  Wamdkwortu   J)ivibu>n  (Metropolitan  Counties 
Braiinli); 
Id  r.y-law  21  omit  "  bo  tar  an  posftble." 

By  thn  Htratvoho  Divihiom  (Metropolitan  Counttei 
Branch): 

By-law  ?.3f;?): 

Tliiit  till-  worrtK  "one  hundred"  bo  Bubstltnted  Tor  Uie 
word  "  fifty"  In  J!y  liiw  23  (2). 

By  the  (/'bKVRLAND  I'lViHioN  (North  ol  Knulnnd  Brancli): 
That  In  Ity-law  '/.'•  (2),  firnt  lint-,  IhM   words  "  »  hiuidred  " 
bo  HDliJtiluLod  for  the  word  "  fifty ." 

Sy  lhi>  C(.KVKi.ANi)  DiviHioN  (Kortli  iif  Kniflaud  Brandi): 
That   In    By-law   25    (3),  m-cond     line,    the    worda    "« 
hundred"  Iw  HuljiHilnlfld  for  jhti  wo-d  "fifly." 


By  the  Cleveland  Division  (North  of  England  Branch) : 
That  in  By-law  23  (4),  second  line,' "  150  '  be  substituted 
for  "  300." 

By  the  Cleveland  Division  (North  of  England  Branch) : 
That  in  By-law  24  (1),  first,  second,  third,  and  fourth 
lines,  the  words  "The  Representative  shall  be 
elected  by  voting  papers  not  more  than  nine 
months  or  less  than  four  weeks  before  the  Annual 
Representative  Meeting  at  which  he  takes  office  " 
be  substituted  for  the  words  "  The  Representative 
shall  be  elected  by  a  general  meeting  of  the  mem- 
bers of  the  constituency,  held  not  more  than  nine 
months,  nor  less  than  four  weeks,  before  the  Annual 
Represi.'ntative  Meeting  at  which  he  takes  oflice." 

By  the  Cleveland  Division  (North  of  England  Branch)  :  , 

Tliat  in  By-law  24  (2),  first  and  second  lines,  the  words, 

"  The  said  meeting  shall  be  convened  (or  where  the 

election  is  by  voting  papers,"  be  deleted  as  well  as 

the  bracket  after  the  word  "  despatched." 

By  the  Cleveland  Division  (North  of  England  Branch) : 
That  in  By-law  24  (3),  first  line,  the  words,  "Where  the 
election  is  by  voting  papers,"  be  deleted. 

By  the  Wandsworth   Division  (Metropolitan   Counties) 
Branch) :  ' 

In  By-law  24  (4),  to  move  "  that  it  is  not  desirable  to 
depute  to  any  salaried  officer  the  duty  of  deciding 
on  the  fulfilment  of  any  requirement  of  the  Charter, 
Ordinances,  or  By-laws." 
For  "General  Secretary"  read  "Chairman  of  Repre- 
sentative Meetings." 
Omit  "  issue,"  add  "  cause  to  be  issued." 

By  the  Wandsworth   Division  (Metropolitan    Counties 
Branch) : 
By-law  28  (1). — Omit  "at  any  time,"  and  insert  alter 
"meetings"  (line  3)  "within  eight  weeks   of   the 
receipt  of  a." 
Omit  "  on  the  "  and  "  on  the  requisition." 
By    the     Stratford    Division    (Metropolitan    CountieB 
Branch): 
That  By-law  36  be  modified  in  snoh  a  way  as  to  provide 
for  the  election  of  the  whole  of  the  Central  Council, 
with   the   exception    of    the    e.v-oflicio  and  service 
raeinbcrs,  by  the  Representatives  of  the  Divisions  at 
the   Annual    Representative   Meeting,   and  that  to 
secure  prop(>r   proportional  distribution   the  prin- 
ciple of    the   scheme    proposed    by  the    Ayrshire 
Division  be  recommended,  but  that  the  question  of 
Colonial  members  on  the  Central  Council  be  dealt 
with  separately. 

By  the    Westminbtbr    Division  (Metropolitan  Counties 
Branch) : 
By-liiw  36 ; 

That,  in  the  opinion  of  the  Westminster  Division,  the 
principle  of  co-opting   menib<'rs    for   the    Central 
Council,  and  the  present  number  of  such  ^C|-pptedL 
incnibera,  should  be  retained.        •     ■    V  r 

By  the  Suuth-East  Ireland  Branch:'"  '^^  ^^  il"'''         ji 
r.y-liiw  37  : 

That  b\\   be  Uie  least  number  of  Rpprosentatives  ttp 
whicli    Ireland    is   entilli'd   on  the  t'entral  Coulici 
of  the  Association. 
By  the  Wandsworth   DivihTon   (Metropolitan    Countiei 
Branch): 

I'.y-law  38.  (Assuming  that  the  scheme  of  the  election  o' 

the  Central  Council  requires  this  By-law)  to  mov 

"That  It  is  drsintlili-  that  the  eliTlinn  in  the  I'nitec 

KlnRilnni   he  eondilrted  liy  the  Head  Otlice  and  ou 

of    ceiitriil   fniulH,    and  the    By-law   l>e    aniendec 

HOeurdinuly.",  . ,    ,        .  ,   , 

By    the    IlAMrHTEAO    DIVISION   (Mctropolitiin    Countlu 

Briineli):  ' 

Ily-liiw  38  :  '  lui':'.]  ,    -^ 

riiftt  in  the  eleoHoTl'Ol  IhffCenti.il  i  ..iii;(  il  the  priiiclph 
of  proiKirlional  reprc>(ienlntii>n  whould  be  adojited. 

P.y  the  Wii^TMiNsTKii  DiviHiow  (MetropoHtan,  Countie 

Branch) :  ' 

That  Bylaw  39  should  read  as  follows: 

fju'h  iiieiiilier  of  CiiUlipil  <'le<'ted  by  a  ^roup  of  fiiani'lie 

In  the   I'nited   Kingdom  nhull  hold  office  for  Hire 

yeaiH,  and  at  the  end  of  that  time  Bhall  be  ellglbl 
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for  re-election,  and  one-third  ol  the  members  so 
elected  shall  retire  annually. 

5y  the  Wandsworth   Division   (Metropolitan    Counties 
Jranch) : 
By-law  42. — Should  the  motion  with  reference  to  By-law 

38  be  approved  this  By-law  should  be  deleted. 
Should  the  motion  be  not  approved  and  By-law  38  be 
necessary,  to  move  omit  "  President  or  Secretary  of 
the  Branch  "  and  insert  (to  coincide  with  By-law  38) 
"officer  appointed  by  the  Council." 

Jy  direction  ol  the  Chairman  of  Representative  Meetings 

J.  Smith  Whitakeb,  Medical  Seeretary, 
'Jiay  9th,  1907. 


SfOTICE  OF  CHANGES  OF  BOUNDARIES 

I       OF   DIVISIONS  AND  BRANCHES. 

pHE  following  changes  have  been  made  in  accordance 
^ith  the  regulations  of  the  -Association,  and  take  effect 
irom  the  date  of  publication  of  this  notice  ; 

1.  That  the  North  Cumberland  and  West  Cumberland 
Jivisions  be  amalgamated  to  form  one  Division,  to  be 
lesignated  the  "English"  Division,  and  that  the  Eskdale 
)ortion  of  Dumfriesshire,  formerly  included  in  the 
Scottish  Division,  be  included  in  the  "  English " 
division. 

2.  That  the  western  boundary  of  the  North- East 
Edinburgh  Division  be  altered  as  follows  : 

To  follow  the  tramway  line  from  Princes  Street  to 
the  Bridge  at  Stockbridge  (including  both  sides  of 
the  street),  then  westwards  along  the  Water  of  Leith 
to  Bell's  Bridge  and  by  Dean  Path  and  Crewe  Koad  to 
Granton. 


fSUttinp  of  ^ranrfes  ^  Sibisiotts. 

[The  proceedings  of  the  IHvisums  and  Branches  of  the 
issociation  relating  to  Scientific  and  CliTUcal  Medicine, 
vhen  reported  by  the  Honorary  Secretaries,  are  pudlithed 
the  body  of  the  Jotirnai..] 


Secretaiy  was  instructed  to  write  to  the  Clerk  and  ask 
what  it  intended  to  do  in  the  matter. 

T/ie  late  Dr.  T.  A.  CVmcA.— The  death  of  Dr.  T.  A.  Clinch 
of  Weeley  was  reported,  and  the  following  resolution  was 
carried  unanimously  : 

The  Division  wishes  to  record  its  deep  regret  at  the  death  of 
Dr.  T.  A.  Clinch,  and  to  express  its  deep  aympathy  with 
his  relatives. 

Fees  for  Club  Practice. — Letters  from  Dr.  Rowland  were 
read  relative  to  fees  for  club  practice.  The  Secretsiry  was 
instructed  to  ^vrite  to  him  stating  that  the  lowest  annnal 
payment  should  be  Ss.  per  member  per  annum,  without 
deduction  ;  that  when  a  member  requires  more  than  one 
certificate  at  a  time,  extra  certificates  should  be  paid  for; 
that  in  the  present  state  of  things  the  application  of  a 
wage  limit  is  impracticable. 

Liverpool  Victoria  Legal  Friendly  Society. — ^In  reference  to 
a  letter  relative  to  the  Liverpool  Victoria  Legal  Friendly 
Society,  it  was  decided  to  ask  the  Medical  Secretary  to 
place  any  appointment  to  this  Society  in  this  neighbour- 
hood on  the  Warning  List. 

L^etters. — A  letter  from  the  Medical  Secretary,  dated 
April  24th,  was  read  relative  to  the  draft  Charter,  hos- 
pital administration,  medical  inspection  of  school  children, 
and  ethicAl  aspects  of  medical  consultation.  A  letter  from 
the  Norwich  Division  relative  to  the  draft  Charter  was  also 
read.  ■    -  .  ..i  -■    ■  :-.:aj  -.       :     - 

Hospital  Adminiitration.-^'iiii"  DWiSftB  had  •  already 
considered  the  question  of  hospital  ailministration. 

Medical  Inspection  of  Sc/iool  Children. — With  regard  to 
medical  inspection  of  school  children,  the  Division  was  of 
opinion  that  a  special  whole-time  medical  officer  should 
he  appointed  in  towns  large  enough  to  provide  one,  and 
that  in  other  towns  the  appointment  should  be  adver- 
tised for  amongst  the  local  medical  men.  With  regard  to 
the  other  matters  mentioned,  the  Division  did  not  feel  it 
had  any  special  interest  therein. 

Medical  Practitioners  and  Midwives. — The  question  of  fees 
in  the  case  of  midwifery  emergency  calls  from  midwives 
was  brought  up.  Resolutions  (Supplement,  July  22nd,  1905, 
p.  27)  were  read.  TJie  Secretary  was  requested  to  put  the 
question  down  for  the  next  meeting,  and  to  glean  what 
Information  he  could  on  the  matter. 


EAST  ANGLIAN  BRANCH : 
North-East    Essex    Division. 
I  MEKTiNa  of  this  Division  was  held  at  the  Red  Lion 
lotel,  Colchester,  on  April  30th,  at  7  p.m. 

Lunacy  Certificates. — A  letter  was  read  from  Dr.  Ryan 
onceming  lunacy  and  other  certificates.  It  was  decided 
hat  it  was  no  use  taking  action  in  regard  to  the  clause  in 
unacy  certificates  to  which  Dr.  Ryan  objects,  inasmuch 
,s  his  clause  is  inserted  by  Act  of  Parliament.  The 
ecretary  was  instructed  to  write  to  Dr.  Ryan  to  this  effect, 
xid  to  state  that,  with  regard  to  other  objectionable 
«rtificate  forms,  action  would  be  taken  on  copies  being 
)resented  to  the  honorary  secretary. 

Medical  Practitioners  and  Friendly  Societies. — The  ques- 
ion  of  a  dispute  between  the  medical  practitioners  and 
riendly  societies  of  the  Colne  Valley  District  was  brought 
orward,  and  the  following  resolution  was  carried 
inanimously : 

That  the  North-East  Essex  Division  of  the  British  Medical 
Association  wieties  to  record  its  entire  approval  of  the 
action  taken  by  the  medical  practitioners  of  the  Colne 

•  Valley  District  with  regard  to  attendance  upon  friendly 

•  societies.    The  resolntions  passed  by  these  medical  practi- 
';  tioners  are  most  necessary  to  prevent  abuse  of  medical 

clubs  by  persons  for  whom  cluhs  are  not  intended,  and 

,  wlio  in  numerous  instances  could  perfectly  well  all'ord  to 

'■  pay  proper  fees  for  medical  and  surgical  attendance.      The 

:   fees  demanded  in  the  resolutions  set  forth  are  tlie  very 

;  lowest  that  any  medical  praotitiouer  should  accept. 

The  Secretary  was  instructed  to  forward  a  copy  of  this 
esolution  to  the  secretary  of  the  clubs  in  question  and 
ilso  to  Dr.  M.  B.  Wright.  He  was  also  instructed  to 
■eqnest  the  Medical  Secretary  to  include  the  clubs  in  the 
PTarning  List. 

School  Certificates. — Letters  from  the  Colchester  Educa- 
tion Committee  re  school  certificates  were  read,  and  the 


LANCASHIRE  AND  CHESHIRE  BRANCH : 

Manchester  (Central)  Division. 

Central  Council  Election. 

A  sPECiAi.  meeting  of  the  members  of  this  Division  was 

held  on  April  25th  to  consider  the  election  to  the  Central 

Council.    Five  candidates  addressed  the  meeting. 

Dr.  Brabshaw  (Liverpool)  said  the  consideration  of  the 
new  Charter  was  one  of  the  most  important  questions  the 
Association  had  ever  had  to  face.    The  present  occasion 
was  scarcely  opportune  for  discussing  questions  of  detail ; 
he  preferred  to   deal  with  the  general  principles  which 
should  guide  them  in  framing  a   constitution.    Such   a 
constitution  must   be   framed  on    lines    that    might  be 
described  as  catholic— lines  on  which  all  the  members, 
present  and  future,  might  be  expected  to  agree.    Among 
the    common    interests,    the   most   prominent   was    the 
JorRXAL  ;  and,  in  fact,  it  was  hardly  too  much  to  say  that 
three-fourths  of  the  members  of  the  Association  were  such 
in  order  that  they  should  be  able  to  receive  the  JoirSal. 
They  seldom  or  never  attended  a  meeting,  and  they  unfor- 
tunately took  no  share  and  manifested  but  little  intetest 
in  the  other  fields  of  work  of  the  Association.    To  retain 
the  support  of  these  silent  members  was  essential  to  the 
success  of  the  Association.    Lines  of  action  must  not  be 
entered  upon  merely  at  the  bidding  of  a  majority  of  votes, 
even  thodgh  a  large  one,  for,  unless  the  policy  was  in 
accordance  with  the  general  sense  of  the  numerous  silent 
members,  they  would  simply  resign  their  membership. 
They  might  not  take  the  trouble  to  call  the  tune,  but  if  the 
tune  was  one  they  did  not  like  they  might  decline  to  pay  the 
piper.    One  point  on  which  all  were  agreed  was  the  main- 
tenance of  the  JotTRNAL  at  the  highest  point  of  efficiency. 
To  this  end  the  goodwill  and  co-operation  Of  medical  men 
in  all  departments  of  medical  work  was  required.    Free 
discussion    of    all    debatable    questions    was    essential. 
The  provision  in  the  draft  Charter  placing  the  entire 
management  of    the  Association  in  the  Representative 
Body,  whose  members  were  already  pledged  as  delegates 
to  vote  in  a  certain  way,  was  inconsistent,  in  his  opinion, 
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with  free  discuBsion.  He  warned  the  membera  against 
any  proposal  which  would  involve  raising  the  annual  sub- 
scription. If  that  were  done,  the  many  thousands  who 
joined  for  the  sake  of  the  Journal  would  resign ;  their 
subscriptions  would  then  be  lost  to  the  Association, 
which  would  no  longer  include  a  majority  of  the  profes- 
sion, and  the  income  derived  from  advertisements  in  the 
Journal  would  fall  off  greatly  in  consequence  of  its 
diminished  circulation. 

Mr.  Larkin  said  he  placed  himself  at  the  disposal  of 
tlie  Association,  and  sought  the  support  of  the  members 
In  his  candidature  for  the  Central  Council.  He  becam'j  a 
candidate  because  it  was  held  by  many  members,  and 
particularly  by  his  colleagues  on  the  Branch  Council,  that 
the  Branch  Secretary  should  be  on  the  Central  Council. 
The  Branch  Secretary  is  the  natural  intermediary  between 
the  Central  Council  and  the  Branch,  as  his  otlice  gives 
him  better  opportunities  than  those  enjoyed  by  others  of 
(1)  being  able  to  inform  the  Central  Council  of  the  views  of 
the  Branch  ;  and  (2)  of  using  the  knowledge  and  experi- 
ence gained  on  the  Central  Council  for  the  benelit  of  all 
the  Divisions  of  the  Branch.  He  said  he  was  bred  in  the 
profession,  being  son  and  grandson  of  general  practi- 
tioners, and  he  detailed  his  past  experience  as  evidence  of 
his  knowledge  of  the  wants  of  the  profession  and  of  his 
fitness  to  represent  it.  Mr.  Larkin  said  he  was  a  firm 
believer  in  democratic  principles,  and  as  such  supported 
strongly  the  principle  of  the  Divisions  and  of  the  Kepre- 
sentative  Meeting ;  but,  unfortunately,  their  most  ardent 
supporter  must  admit  that  so  far  they  had  been  an 
almost  complete  failure.  They  had  not  been  accepted 
by  the  vast  majority  of  their  members.  Their  Divi- 
sions could  not  be  claimed  as  representative  of  the 
opinions  of  the  Association  when  it  was  well  known  1hat 
but  a  tithe  of  the  members  took  any  part  in  them.  That, 
he  said,  was  the  difliculty.  lie  did  not  wish  to  see  the 
Divisions  abolished.  He  had  great  hopes  for  their 
future  ;  but  they  must  deal  with  the  present.  lie  held 
that  the  gap  between  the  Divisions  and  the  Repre- 
sentative Meeting  was  too  great,  and  if  the  organization 
of  the  Association  was  ever  to  become  a  success  he  felt 
this  must  be  bridged.  He  sketched  a  method  by  which, 
in  liis  opinion,  this  might  be  done.  He  desired  to  see 
the  Branch  Councils  reorganized  for  this  purpose  with 
well-defined  duties.  lie  said  that  while  the  position  of 
Branch  Councillor  was  sought,  that  of  Representative 
went  a-begging.  It  was  seldom  there  was  a  contest  for 
the  post  of  Uepresentative.  He  thought  the  Branch 
Council  should  be  formed  of  the  Representatives  of  the 
Divisions,  along  with  the  Cential  Councillors  elected  by 
tlie  Branch  and  sucli  other  members  as  were  elected  by 
DivisioDB  whose  membership  was  over  60.  In  this  way  the 
liepresentatives  would  have  more  importance  added  to  their 
posts,  and  would  be  better  educated  in  the  needs  of  the 
Association  and  the  movements  going  on  in  the  profession 
than  was  possible  in  the  parot-liial  schools  of  the  Divisions. 
They  would  come  into  contact  with  the  members  of  the 
Central  Council  and  get  into  the  liabit  of  acting  together. 
In  this  way,  for  exanipli-,  the  Lnnciisliire  and  Cheslure 
Brancli  would  send  up  to  tlie  Rei)resentativo  Meeting 
24  Rf-presentativesand  fourCouncillors  trained  in  what  wiis 
going  on  in  the  whole  Brancli  und  used  to  acting  together. 
Other  lirnnches  would  do  similarly.  The  meeting  would 
tl  ereby  be  much  strengthened  ami  would  conBiHt  of  Btrong 
groups  instead  of  iBolate<l  units  asHenibled  together  for 
too  brief  u  period  to  bec'orne  orgiini/ed.  Ah  regards  tin' 
probabilities  of  the  (/barter  being  grunted  he  could  not 
Hpeak,  ))Ut  be  hoped  iiotliing  would  be  done  hurriedly, 
and  tlial  if  Ibey  were  to  have  a  (Jliiirter  the  AHBociiitidn 
would  see  lliat  it  got  something  useful  ant  not  iit 
U)0  great  a  cohU  Jfe  Htrongly  objected  to  tlio  propoBiilH 
Uiat  were  made  fur  alU-riiig  the  si/.e  and  mode  of 
ehxrtion  of  the  Council.  lie  adinilU'd  that  the  Hniallest 
Cunnell  posHible  was  the  best  Couni  il  ;  but  waH  it 
p'jHRible  to  make  il  much  smaller  niiil  it  still  be  fairly 
repreHentative  of  nil  purls  of  Uie  country,  and  <'OuM  ii 
Hinnller  Council  proj)erly  rnitii  the  important  emnmlttceH 
witliout  the  CI)  ((pled,  tliat  is,  the  uiielccted  nieniberH, 
)>«(.-<>Miing  lr>o  great  In  proportion  to  tlie  eli'cted  i'  lie  felt 
that  at  preHcnt,  iit  any  rale,  the  ('ouixil  miuhI  be  el<'<-led 
directly  by  the  rnembcrH.  If  elected  in  any  iiiilirecl  way 
the  poiiilion  of  tlir<  (/'onnell  no  llie  great  executive, 
advisory,  and  judicial  body  would  be  weakened,  and  Its 
•cllona  and  judgement!  would  uol  command  tho  tame 


respect.  He  pointed  out  that  it  was  the  only  body  that 
was  elected  in  a  quite  unfettered  manner  by  the  whole 
Association.  The  voting  papers  were  sent  to  every 
member  and  had  simply  to  be  signed  and  put  in  the  post. 
Though  the  Representatives  of  the  Divisions  could 
be  elected  in  this  way  the  vast  majority  of  them, 
he  understood,  were  elected  at  small  Divisional 
meetings.  If  at  any  future  time  the  majority  of  the 
members  of  the  Association  did  take  up  with  the  principle 
of  Divisional  government,  then  would  be  time  enough  to 
alter  the  method  of  electing  the  Council.  He  feared  for 
the  Association  if  the  active  minority  that  rule  the  Asso- 
ciation went  too  far  from  the  path  along  which  the  great 
inactive  majority  were  prepared  to  follow. 

Dr.  Rayner,  in  reply  to  the  Chairman's  invitation  to 
address  the  members  of  the  Division,  Said  he  was  obliged 
to  the  Honorary  Secretary,  Dr.  Clifford,  for  his  invitation 
to  be  present  on  the  occasion,  and  he  thought  if  the 
Divisions  occasionally  invited  the  Representatives  of  the 
Branch  on  the  Central  Council  to  visit  them  it  would  be 
beneficial  to  both  parties  and  it  might  tend  to  dispel  that 
apathy  which  was  the  great  cause  of  weakness  in  the 
profession.  There  was  no  doubt  about  the  truth  of  the 
saying  "  Union  is  Strength,"  but  the  members  of  the 
medical  profession  seamed  loth  to  appreciate  it.  He  had 
been  for  the  last  two  years  a  Representative  of  the  Branch 
on  the  Organization  Committee,  and,  in  addition  to  the 
ordinary  work  of  that  Committee,  the  preparation  and 
drafting  of  the  Charter  had  necessitated  both  frequent  and 
lengthy  meetings.  He  thought  every  member  of  that 
Committee  had  endeavoured  to  make  the  Charter  accept- 
able to  the  majority  of  the  members  of  the  Association, 
It  had,  however,  been  freely  criticized  in  the  British 
Medical  Journal,  and  such  criticisms  were  welcome,  but, 
the  majority  of  the  suggestions  had  been  considered  in 
the  Committee  before  the  draft  was  finally  settled,  and 
for  reasons  which  he  gave,  he  hoped  the  Divisions  would 
make  as  little  alteration  as  possible  in  the  draft  sent  dowr 
to  them.  One  of  the  chief  reasons  for  which  he  hoped  foi 
the  support  of  the  Branch  was  that,  having  worked  at  th( 
inception  of  the  Charter,  he  wished  to  have  a  hand  at  itf 
completion.  He  then  referred  to  the  work  of  the  Com 
mittee  entrusted  with  the  erection  of  the  new  premises 
He  was  a  member  of  the  Committee  which  negotiated  th( 
purcliaee  of  the  building.  It  was  one  of  the  best  sites  ir 
London  and  it  was  freehold.  It  was  a  somewhat  expensivi 
building  to  maintain  and  had  become  too  small  for  thi 
business  of  the  Association.  The  new  premises  would  bi 
a  credit  not  only  to  the  Uritish  Medical  Association  bu 
also  to  London,  and  would  not  only  be  no  diarge  on  tin 
funds  of  the  Af sociation  but  would  be  a  source  of  income 
He  concluded  by  saying  that  he  believed  this  was  the  las 
year  for  which  he  would  be  eligible  for  election  on  th 
(Jentral  Council,  and  if  proof  were  required  of  his  interes 
in  the  work  of  the  Association,  he  thought  he  should  b 
within  the  mark  in  saying  he  had  attended  90  per  cenl 
of  the  meetings  of  the  Council  and  Committees  of  whiol  i 
he  was  a  member. 

Dr.  (.iARSTANQ  WBS  glad  there  was  much  in  tlie  remark 
of  the  previous  speakers  with  which   he  found  hiinself  li  i 
entire  agreement.     He  criticized  the  method  of  carryin 
out  the  election,  paying  that  the   great   majority   of   thjli 
eli'ctors   never  knew  that   an   election   wbb   taking   plao 
until  they  received  their  voting  papers  ;   and   that  the 
were  (except  those  who  lived  in  Muncliester  and  Liverpool 
called  upon  to  vote  for  mere  paper  names.     IIi"   felt  thsla 
candidates   and    electors   Hhoiild    be  brou^'ht   into   muol 
closer  touch.     For  hiiiiHclf,  he  came  forward   as  a  genen'|l 
practitioner,    on    behalf    of     general    practitioners, 
emphasized   the  neccHsily   for  united  action   in  Uie  pn 
feHsion,  and   Hnid  the  Hritish   Mcdiciil    Association  otl'en 
the  only  eliance  of  alliiining  it.      lie  cU'fended  the  existin 
organization  of   the  Divisions,  jiointing   out   that  whihJi 
Home  had  proved   failures,  othem  had  been  equally  gref 
Hne<'eHH<'H,    and    that,    inHti'ud    of    crying    out    tor    thei  j 
ubolilioii,  (ilteniptH  Bliould   be  maile  to  "  level  up  "  to  th  l[, 
Htaiiilard  of  the  bcHt.     To  thlH  end  be  would   not  object  t  (« 
see    iiicreuHed    powers    giveii    to    Branch    (k)uncilH.     II  || 
would   HUpport  any  HiiggeHtionH   for    the   ini)irovein*'nl  i  ^ 
till' organiziil  Ion    of   the  AHHoeii«tion,  coiiHidcring   it  to   t  |, 
HyniinyiiioUH  with  the  lii'iiellt  of  the  medical  profesHion.     ^ 

Dr.  IIkahhkv  lliuicur.icv  tidii'Uled  the  aHHtiMi)ition  till  In 
the  Central  Council  of  CO  menibeiH  was  too  big  to  d  j 
work,  and  uoulraHtvd  the  Couucillori,  wllU  their  IraUtli]  \^ 
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)r  the  work,  with  the  odd  crowd  of  150  so-called  Repre- 

entatives  who  meet  once  a  year,  moat  of  them  simply 

spresenting    themselves    and  voting  without   the   least 

reparation  of  the  subject  before  a  meeting,  and  instanced 

ae  local  Divisions,  whose  Representatives  (?)  never  even 

roubled  to  meet  before   and  arrange   how  to  act  at  the 

nnual  meeting  ;  and  yet  this  meeting  wanted  to  elect  a 

ig  share  of  the  Central  Council !     The  Divisions  were  an 

tter  failure,  and  the  system  has  resulted  in  the  affairs  of 

be  Association  falling  into  the  hands  of  a  few  busy  but 

nimportant   members  of  the  Association.    He  severely 

riticized    the   financial    position    of     the    Association, 

nd     pointed     out     the     misleading     report     to      be 

resented.    Although  £900  had  been  saved    in   various 

sems      of      expenditure,     the      balance       of      receipts 

ver    expenditure    for    the    year    1906    was    only    £523 

lore  than    that  year.     Besides   this,    £1,000    more    had 

een     received    in     subscriptions,    so    that     £1,900     or 

lore,   less  this   £523    saved,  had   disappeared.      Seeing, 

lerefore,    that    the   general    Association    expenses    had 

ecreased   £159,    this    enormous    sum    must    have   gone 

jrough  the  gi-eat  additional  cost  of  the  Medical  Secie- 

iry's  department.     Yet,  as  Dr.  Rayner  pointed  out,  it  was 

roposed  another  highly-paid  Medical  Secretary  should  be 

ppointed  in  order  that  the  present  head  official  could  go 

bout  doing  missionary  work — to  get  more  members.    As 

)  the  Chart-er,  it  was  an  mmecessary  undertaking — already 

ad  cost  a  large  sum,  and  before  secured,  if  ever  it  was 

ranted,  would  have  cost  £10,000.    Before  the  present  recon- 

litution  was  adopted,  he  proposed  a  series  of  alterations  in 

le  By-laws  to  enable  them  to  secure  a  fund  to  relieve  neceasi- 

)U8  dependants  of  the  members  and  defence  of  their  rights, 

nd  proposed  the  Central  Council  should  hold  its  meetings 

Itemately  in  London  and  the  provinces,  and  thus  keep 

lore  closely  in  touch  with  the  whole   members   of  the 

ssociation.     He    withdrew    these    proposals    in    favour 

f  Mr.  Horsley's  suggestion  that  a  committee  be  formed, 

ut  he  never  anticipated  the  results  they  now  saw.  The  old 

rticles  could  have  been  altered  at  a  very  slight  cost,  and 

t  the  worst,  if  they  had  been  put  under  trade  conditions, 

ley  would  have  had  a  little  more  taxes  to  pay.    With  an 

loome  of  £53,000  or  £54^000  a  year  they  had  not  a  copper 

)  relieve  their  widows  and  orphans  ;  indeed,  do  nothing  for 

xeir  members  but  give  them  a  good  Journal.  The  Lancet 

DSt  between  £5,000  and  £6,000  a  year.    The  surplus  had 

jme  down  since  the  reconstitutioa  from  £5,000  a  year  to 

very  doubtful  £500. 

After  the  candidates  had  retired  it  was  resolved  that 
[r.  Larkin,  Dr.  Bradshaw,  and  Dr.  Brierley  be  nominated 
y  the  Division,  and  that  as  all  the  candidates  had 
ot  been  present  at  the  meeting  no  fourth  nomination 
e  made. 


Manchester  (West)  Division. 
QKNKHAL  meeting  of  the  Manchester  (West)  Division 

as  held  on  Tuesday,  April  23rd. 

Confirmation    of    Minutes. — The    minutes    of    the    last 
ii  leeting  were  signed  as  correct. 

B  Central  Council  Election. —  The  chief  business  before 
i  le  meeting  was  the  selection  of  candidates  for  the  forth- 
K  Dming  election  to  the  Central  Council.  Candidates  had 
:e  een  invited  to  be  present  at  the  meeting.  Communica- 
i  ons  expressing  regret  at  their  inability  to  attend  were 
11  ;ad  from  Dr.  Larkin,  Dr.  Bradshaw.  and  Dr.  Garstang. 
js  Irs.  Rayner  and  Brassey  Brierley  were  present  and 

II  idressed  the  meeting.  Dr.  Adolphe  K.  Renshaw,  who 
H  ttended  on  behalf  of  Dr.  Garstang,  also  spoke.  The 
aueeting  afterwards  passed  a  resolution  nominating  the 
J  (llowing  four  gentlemen :  Dr.  Brassey  Brierley  (Old 
jrafford),  Dr.  T.  R.  Bradshaw  (Liverpool),  Dr.  F. 
:1;  harles  Larkin  (Liverpool),  and  Dr.  Alfred  Godson 
^  Dheadle). 

;-(i  A  Medical  Practitioner  and  the  Police. — A  letter  from 
tk  'r.  Bagley  of  Gorton  was  read  and  considered.  It  had 
;ieen  suggested  that  the  Division  should  grant  a  sum 
H  E  money  to  help  in  defraying  the  legal  expenses  incurred 
;  t  y  Dr.  Bagley  in  connexion  with  the  recent  police  case 

I I I  which  he  had  been  concerned.  It  was  resolved  that 
].  le  matter  should  be  referred  to  the  next  meeting  of  the 
tU  livision. 

ol  Manchester  Eye  and  Ear  Hospital.— The  official   state- 

0  lent  of  the  Board  of  Management  of  the  Manchester  Eye 

nd  Ear  Hospital,  dealing  with  the  present  condition  and 


new  constitution  of  the  hospital,  was  read.  The  Honorary 
Secretary  was  instructed  to  write  a  letter  of  thanks  to  the 
Medical  Board  for  its  communication. 


WioAN  AND  Leigh  Divisions. 
A  general  meeting  of   these  Divisions  was  held  at  the 
Royal  Hotel,  Wigan,  on  May  2nd. 

Confirmation  of  Jlfmufe*.— The  minutes  of  the  previous 
general  meeting  were  confirmed. 

Honorary  Seeretart/s  Report— The  Honorary  Secretary's 
report  was  read  and  adopted. 

Election  of  Officers.— The  ff  llowing  officers  were  elected : 
Chairman,  Mr.  W.  Berry  ;  Vice-Chairman,  Mr.  W.  Latham  ; 
Bepresentative  to  Branch  Council,  Dr.  F.  Rees;  Honorary 
Secretary,  Dr.  Hodder;  Committee,  Messrs.  Blair,  Cooke, 
Winstanley,  McEUigott,  Benson,  Wolstenholme,  Chronnell, 
and  Monks  ;  Representative  of  Joint  Diviiions  for  Represen- 
tative  Meetitiff,  Dr.  J.  Blair. 

Representative  Meetinc/.—Dr.  Wynne's  report  on  the 
Representative  Meeting  in  London  in  1906  was  submitted. 
Central  Council  Election.— An  address  was  delivered  by 
Dr.  T.  W.  H.  Garstaxg  on  medical  politics,  in  support  of  his 
candidature  for  the  Central  Council.  Dr.  Garstang  was 
thanked  for  his  address,  and  was  unanimously  accorded 
the  support  of  the  Divisions  in  his  candidature. 

Proposed  Grouping  of  Branchet  in  the  North  of  England.— 
It  was  resolved : 
That  the  joint  Divisions  of  Wigan  and  Leigh  are  opposed  to 
any  propoaal  to  group  the  Lancashire  and  Cheshire  Branch 
with  other  Branches  in  the  North  of  England  for  purposes 
of   representation  on  the    Council  (vide   Appendices   to 
Report  of   Organization   Committee    in    Supplement  of 
April  6th),  and  considers  that  the  Lancashire  and  Cheshire 
Branch  should  return  its  representatives    independently 
of  any  other  Branches. 
This  terminated  the  business. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  GENERAL  meeting  of   the  Division  was  held  at  the 

Fulham  Town  Hall  on  April  30th,  Mr.  Tanner  in  the 

chair. 

Confirmation  of  Minutes.— The  minntes  of  the  last 
meeting  were  read  and  confirmed. 

Nomination  of  Officers.— On  the  proposal  of  Dr. 
O'SuLLn-AN,  seconded  by  Dr.  Parsons,  Mr.  Edmund  Owen 
was  nominated  as  President  elect  of  the  new  Branch 
Council.  Drs.  Fothergill  and  McCann  were  also  nominated 
as  Secretaries,  on  the  proposal  of  Dr.  Parsons,  seconded 
by  Dr.  Boyd.    Both  resolutions  were  carried  nejn.  con. 

Matters  Referred  to  Divisions. 
The  following  matters  referred  to  Divisions  were  dis- 
cussed: J-,,.,, 

Medical  Inspection  of  School  Children. 
After  considerable  discussion,  Dr.  Gardner  moved  and 
Dr.  Parsons  seconded : 
That  in  the  opinion  of  this  Division  it  would  be  desirable 
that  the  offices  suggested   in    the  Education   Bills  now 
before  Parliament   be  distributed    amongst    the  general 
practitioners   of   the    district  who  would    be  willing   to 
undertake  a  portion  of  the  duties. 
This  was  carried  nem.  con.     It  was  also  felt  that  it  was 
desirable  that  appointments  to  these  offices  should  not 
be   made  by  local  bodies,  who   might  be   influenced  by 
political  or  clerical   considerations,  but  by  the   Central 
Education   Authority.      No  evidence  was   given  of   the 
practice  of  teachers   sending  children   to  hospitals,  but 
one  instance  was   mentioned  of    a  child    having    been 
referred  to  the  medical  officer  of  health. 

Relations  of  Consultants  n-ith  General  Practitioners. 
The  opinion  of  the  meeting  was  that  members  of  the 
profession  calling  themselves  consultants  should  be  asked 
to  observe  strictly  rules  much  on  the  same  lines  as  thoie 
which  are  in  operation  and  are  found  to  work  satisfactcrdy 
between  bai-risters  and  solicitors-  that  is,  that  the 
Division  supports  the  idea  put  forward  by  the  Central 
Ethical  Committee— the  recognition  of  a  special  class 
designated  consultants. 

Hospital  Administration. 
In  reply  to  the  specific  questions  submitted  by  the 
Hospitals  Committee,  the  Division's  opinion  was— 

1   That  compulsory  payment  by  patients  to  hospitals 
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(other  than  cottage  hospitals)  is  nndegirable.    Eelating  to 
this  question,  Dr.  Parsons  moved  the  following  resolu- 
tion : 
That  the  system  of  payments  of  any  kind  by  patients  to  any 
general  or  special  hospital  supported  by  public  subscrip- 
tion is  entirely  immoral  and  wrong  and  ought  at  onea  to  be 
stopped,  inasmuch  as  funds  provided  by  public  benevo- 
lence are  thereby  being   used  to  undersell  the   private 
practitioner. 

This  was  seconded  by  Dr.  Williaus  and  carried 
nem.  con. 

2.  That  the  production  of  subscribers'  letters  by  patients 
was  undesirable. 

3  and  4.  That  a  certificate  from  the  medical  attendant 
should  be  required  of  all  persons  attending  out-patient 
departments,  and  that  such  medical  attendant  was  as  able 
as  anyone  to  supply  information  as  to  the  patient's  circum- 
stances, which  information  sliould  always  be  obtained 
where  possible. 

The  opinions  expressed  did  not  refer  to  cases  of  extreme 
urgency. 

Kensington  General  (late  Jubilee)  Hospital. 
The  Executive  Committee  of  the  Division  had  suggested 
a  meeting  with  the  stafl'  of  this  hospital.  Dr.  Parsons 
reported  that  the  staff  had  expressed  their  willingness  to 
meet  the  Committee,  and,  further,  that  they  had  suggested 
the  ilea  that  a  member  of  the  Division  should  be  elected 
upon  the  Board  of  Management  as  a  representative  of  the 
Chelsea  Division.  The  meeting  felt  that  an  early  cen- 
ference  letween  the  two  bodies  was  very  desirable  in  the 
interests  of  the  hospital,  of  its  stall',  and  of  the  practi- 
tioners of  the  neighbourhood.  It  was  the  general  feeling 
of  the  meeting  that  the  matter  of  the  mismanagement  of 
hospitals  generally  ought  to  be  persistently  kept  before  all 
Divisions  in  order  to  obtain  reform. 


Hampstead  Division. 
A  MKETiNO  of  this  Division  took  place  on  Saturday,  May 
4th,  at  9  p.m.,  at  the  Hampstead  Conservatoire,  Swiss 
Cottage,  X.W.  In  the  absence  of  the  Chairman  and  Vice- 
Chairman,  Dr.  Foud  Anderson  took  the  chair,  by 
request  of  the  meeting.  ,-,,. 

Confirmation  0/ Minutes. — The  minutes  of  the  meeting 
of  April  12th  were  taken  aa  read.  Arising  out  of  these 
Mr.  Abjkit  drew  attention  to  the  unusual  action  of  a  mem- 
ber in  a  letter  contained  in  tlie  Bkiti.sii  Mkhicai.  JouitNAr. 
Scpi'LE.MKNT  of  April  20Lh,  1907,  p.  203,  ri.'feiTing  to  the 
Contract  Practice  Subcommittee's  report  on  provident  dia- 
pensaries.  The  Hon.  Skcrktauy  explained  that  the  reason 
why  the  report  had  been  inserted  in  the  Sui'I'LKMKNT  before 
it  bad  been  confirmed  was  tliat  it  was  possible  in  this  way 
to  obtain  reprints  for  the  meetings  of  April  6th  and  12th 
at  a  moderate  cost. 

Letter. — .K  letter  from  the  Honorary  Secretary  of  the 
St.  Pancras  Division  wiiH  ordered  to  bo  put  on  the  agenda 
of  tlie  lir-xt  meeting. 

Meetinfft  to  be  Jleld.  -It  was  decided  to  hold  a  nneetiDg 
on  May  24th  to  deal  with  the  Hampstead  Hosiiital  ques- 
tlon,  and  another  on  .lune  1th,  for  various  matters  referred 
to  HivlHlonR. 

Central  Cfjiinril  Election.  — filr.  Ar!«it  propoBed,  and  Dr. 
Yem)  Heconded  : 

Thnl  Dr.  Knrrl  Andxruon  he  notnlnntad  by  thl*  UiviHion  for 
thn  Contr&l  ('iiiitioll. 

(Jarried  unanimou<(ly.  Dr.  ANnicnfXiN  thanked  th»»  meetlug 
and  agreed  to  aland. 

Drajt  Charter. 
Mr.  A«Mrr,  who  hod  made  a  can  Inl  Hludy  of  tliis 
oubject,  explHini'd  the  rinHdna  of  the  varloiiH  modlliciiticins 
that  luid  betui  inlr(xluc.4'.d  ninoe  laat  ytwr  into  the  Uhnit<-r. 
(>rdiiubiice«,  and  JSy-lawB.  Thi>  following  ri'solulionH  were 
inoHud  : 

lirafl.  r/u-ir/c;-.  — TIml  tliiH   lllvlHlon  approTtw  of  th«  Ilmft 

rimrliT  iiriw  Hubinlttiid. 

drili''  ■  1 1  Tlial  tlilH   DIvIhIoii  n|iprovi'it  of    tliii    ni- 

«<J>  '<    of   tlin  Uri4*iil/.ttloii  (.'iiinmitlou  tflviin  on 

p.  11',  !■  ill  11  Ml  I'KAt  .foIHNAI,  SlI'I'l.KMKNT  of  April 
flth,  1907,  pKriiKtitph  3  (A>,  and  would  wIhIi  It  Itinliidod  In 
Ihn  IVlli  (IrdliiniK  II. 

I'-' I  T>i»t  tlin  tiint  iif  tho  Ordiiiknoi'H  ho  kcoi'pti^d  hk  tlioy  Htnnd. 

UyLavn.  (li  I'liat  UiIh  I)|v|nioii  approviui  of  J>>-l*w  bl, 
"      " "    :     '  '  "  ■    llbovg  Sl'CI'l.KMKNT). 

"ie»  of  thn  liylnwn  im  they  Bland, 


(3)  Section  vi :  Method  of  Election  of  the  Council. 

A.  That  the  present  method  of  election  be  retained,  the 

number  to   be    elected    being    reduced    if   found 

necessary. 
r!.  That    while    this    Division    is    not     in     favour     of 

Appendix  K,  it  recommends  the  adoption  of  the 

gi-oujnng  of  Branches  contained  therein. 
0.  That  draft  By-laws  35-38,  Section  vi,  be  remodelled  in 

accordance  with  the  above  recommendations   of 

the  Hampstead  Division. 
D.  That  the  rest  of  the  by-laws  in  Section  vl  be  approved 

as  they  stand. 

For  the  Representative  Meeting. 

(1)  That  By-law  20  (i'  19)  be  amended  in  accordance  with  the 
recommendation  of  the  Council  (set  forth  on  the  front 
page  of  the  British  Medical  Jouknal  Scpplembnt  of 
April  27th,  1907). 

(2)  That  for  the  election  of  the  Central  Council  the  principlB 
of  proportional  representation  should  be  adopted. 

lofe  of  Thanks. — The   proceedings   terminated   with   a 
vote  of  thanks  to  the  Chairman,  and  to  Mr.  Armit  for  his 
I  expo9ition  of  thedrait  Charter,  etc. 


BOEDER  COUNTIES  BRANCH: 

North  CuMHRRLANn  Division. 
A  meetino  of  the  Division  was  held  at  the  George  Hotel, 
Penrith,  on  Friday,  April  12th,  at  316  p.m..  Dr.  (Jbauam 
of  Carlisle  in  the  chair. 

Apologies  for  Absence. — Apologies  for  absence  were  re- 
ceived from  Dr.  Bird,  Dr.  Barnes,  Dr.  Donald,  and  Dr, 
Syme. 

Confirmation  of  Miwites. — ^The  minutes  of  last  meeting 
were  read,  approved,  and  signed. 

Amalgamation  of  JJirisiins. — The  following  recommenda^ 
tions  from  tlie  Branch  Council  were  approved :  (1)  Thai 
the  two  existing  Divisions  on  the  English  side  of  the 
Border  be  amalgamated  to  form  a  larger  and  more  con- 
venient Division.  (2)  That  the  Division  so  formed  be 
oalled  the  "English  Division."  (3)  That  the  Eskdale 
portion  of  Dumfriesshire  be  included  in  the  "  Englisb 
Division."  (4)  That  these  changes  take  place  In  .Tone. 
1907. 

Propdsed  Alteration  in  Xtdes. — The  following  suggested 
alterations  in  rules  were  approved  to  be  brought  before  the 
new  Division:  (1)  The  Branch  Secretary  be  e.r  ojficio  t 
member  of  the  Division  Committee.  (2)  That  the  Com- 
mittee consist  of  six  ordinary  members  instead  of  four,  ad 
at  present.  (3)  Recommendation  to  the  Branch  of  addi- 
tional rule,  "That  any  member  of  the  Branch  Oounci' 
who  has  served  live  years  consecutively  shall  be  ineligibh 
for  election  for  one  year." 

Contract  Practice. — The  recommendation  from  th« 
Branch  on  "  contract  practice,"  namely,  that  the  Division! 
of  the  Branch  take  into  their  early  consideration  tlu 
question  of  orgniii/ing  suitable  local  action  in  varioui 
towns  and  districts,  was  referred  to  the  next  uieetir^gto  bJ 
held  in  Carlisle  on  Friday,  May  24th. 

National  Dejmnit  Friendly  Soriett/. — The  proposal  ^o! 
Dr.  (iuAiiAM  (Carlisle)  that  the  following  rocoinraendft 
tions,  proposed  by  the  Medico-Political  Committee  of  th« 
Association,  and  approved  of  by  the  Repi-escntativeB 
Meeting  at  Oxford,  1904,  be  adopted  in  this  Division,  wai 
also  referred  to  tlie  next  meeting  ;  (1)  That  no  member  a 
the  AoHociation  should  give  an  undertaking  to  cliargi 
members  of  the  National  Deposit  Kriendly  Society  accord 
Ing  to  the  scale  laiil  down  by  the  rulin  of  the  Society 
Instead  of  (be  ordinary  fees  proper  to  their  circumstanccB 
(2)  That  In  ii<aling  with  nieinbera  of  the  Society  th« 
medical  i>nicliti(inerH  hIiouIiI  luok  to  the  patient  aliKolutcl] , 
for  Ills  fees,  and  should  not  recogiii/.e  the  Society  in  th( 
matter.  Tlii"  member  of  the  Society  should  hinmelf  paj 
the  doctor  according  to  his  <'lrciHnHtanceH,  and  shonk 
recover  inde)>('iidi'ntly,  from  the  Suclely,  the  amount  da< 
to  hini  In  rcHpict  of  the  alt,endance  nn<ler  the  Socii'ly'i 
scale.  (3)  That  no  member  of  the  Association  Hhonlc 
liermit  IiIh  iiaiiie  to  be  uhi-iI  by  the  (ifllcers  of  the  Socu-tj 
iiH  Hpeclally  acting  in  any  honorary  capacity  or  olherwlm 
for  the  Society  In  any  district,  and  that  it  should  hi>  lef 
to  each  patient  to  chouse  IiIh  medical  attendant,  witliou 
bin"  from  tlie  Society.  (4)'nmtthe  Divinion  shonld  UH( 
Ihi-ir  ulni'iHt  endeavourH  to  inilucc  nirmbi'rH  iif  the  prO  1 
tcBHion  within  Hh  area  who  do  not  belong  to  the  AsHocia 
tlon  to  net  \ijion  them'  niles. 

IMnner.-  Ten  ineinlH  rs  dined  together  after  the  mectitij 
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GIBRALTAR  BRANCH. 
Thk  annual  general  meeting  of  this  Branch  was  held  on 
April  24th  at  5  p.m.  in  the  Colonial  Hospital. 

Annual  Report. — The  annual  report  was  read. 

Model  Mules. — The  Model  Rules  were  adopted. 

Election  of  OJice-bearers.~The  following  office-bearers 
were  elected  for  the  year  •.^President,  Deputy  Inspector- 
General  C.  James,  R.X. ;  rice-President,  Dr.  Xeil  Oman  ; 
Secretary  and  Treasurer,  Dr.  L.  D.  Parsons ;  Members  of 
Council,  Lieutenant-Colonel  D.  V.  O'ConneU,  M.D.,  Major 
Robinson,  R.A.M.C,  Dr.  A.  W.  W.  Dowding,  Dr.  Abrines, 
Colonel  J.  McXamara. 

Annual  Dinner. — The  annual  dinner  was  fixed  for 
Thursday,  May  2nd,  at  the  Grand  Hotel,  when  it  was  hoped 
ibout  twenty  members  would  dine. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Central  Council  Election,  1907. 
Fhe  following  are  the  nominations  for  the  above  election, 
iO  fill  four  places  on  the  Council.     Those  marked  with  an 
wterisk  (*)  are  retiring  Councillors  seeking  re-election. 

,  *Bkadsuaw,  Thomas  Robeut,  B.A.,  M.D.Dub.,  F.R.C.P- 
Lond.,  of  51,  Rodney  Street,  Liverpool. 

Nominated  by  :  A.  T.  H.  Waters,  Vice-President  of  the 
Association  ;  Sir  James  Barr,  President  of  the  Branch  ; 
Hubert  Armstrong,  Liverpool  :  Francis  W.  Bailey,  Liver- 
pool ;  Frank  H.  Birendt,  Liverpool  ;  J.  E.  Burton,  Liver- 
pool ;  William  Carter,  Liverpool  ;  Peter  Davidson,  Liver- 
pool :  T.  R.  Glynn,  Liverpool :  Karl  Grossraann,  Liverpool  ; 
A.  Gordon  GuUan,  Liverpool  ;  Geo.  G.  Hamilton.  Liver- 
pool ;  W.  E.  Livsey,  Liverpool ;  William  McClelland, 
Liverpool  ;  S.  J.  Palmer,  Liverpool  ;  ,T.  Lloyd  Roberts, 
Liverpool  ;  Nathan  Eiw,  Liverpool ;  Alexander  Stookes, 
Liverpool  ;  E.  Malcolm  Stookdale,  Liverpool  :  Richard 
Sephton,  Culcheth  ;  W.  Thelwall  Thomas,  Liverpool ; 
Richard  H.  Wolstenholme,  Salford  ;  Oswald  H.  Woodcock, 
Manchester  ;  Richard  Williams,  Liverpool. 

,  •Brierley,  James  Bbassby,  M.D.Edin.,  M.R.C.S.Eng., 
of  Alma  House,  Old  Trafford,  and  64,  Deansgate, 
Manchester. 

Nominated  by :  Sir  James  Barr,  President  of  the 
Branch ;  Hubert  Armstrong,  Liverpool  ;  Francis  W. 
Bailey,  Liverpool ;  Frank  H.  Barendt,  Liverpool  ;  J.  E. 
Burton,  Liverpool  ;  Karl  Grossmann,  Liverpool  ;  A. 
Gordon  Gullan,  Liverpool  ;  William  M'Clelland,  Liver- 
pool ;  S.  J.  Palmer,  Liverpool  ;  Nathan  Eaw,  Liverpool  ; 
J.  Lloyd  Roberts,  Liverpool ;  E.  Malcolm  Stockdale, 
Liverpool ;  Richard  Sephton,  Uulcheth  and  Leigh,  Lan- 
cashire ;  Richard  H.  Wolstenholme,  Salford ;  Oswald  H. 
Woodcock,  Manchester. 

Bboadbent,  George  Harry,  M.R.C.S.Eng.,  of  8,  Ard- 
wick  Green,  Manchester. 

Nominated  by:  .1.  H.  Ashworth,  Manchester;  H.  W. 
Boddy,  Manchester ;  A.  B.  Fnlton,  Manchester ;  John 
Rust,  Manchester  ;  R.  0.  McGowan,  Manchester. 

Garstang,  Thomas  Walter  Hakropp,  M.A.Oxon., 
M.R.C.S.Eng.,  L.S.A.Lond.,  D.P.H.\lct.,  of  Edge 
Mount,  Altrincham. 

Nominated  by  :  C.  S.  ,\she.  Sale  ;  P.  R.  Cooper, 
Altrincham  :  F.  Cox,  Hale  ;  Theo.  Le  Pennell,  Knutsford  ; 
W.  Owen  Jones,  Altrincham  ;  John  Lyon,  Bowden  ; 
Edward  L.  Lackman,  Altrincham ;  C.  J.  Kenshaw,  Ashton- 
on-Mersey ;  C.  Adolphe  K.  Renshaw,  Sale :  Knowles 
Renshaw,  Ashton-on-Mersey  ;  H.  S.  Renshaw,  Sale  ;  H.  P. 
Ransome,  Bowden  :  Arthur  Riley,  Sale  ;  T.  llasil  Rhodes, 
Baguley ;  G.  H.  Smith,  Knutsford ;  James  C.  Smyth, 
Altrincham  ;  and  by  the  Altrincham  Division,  Blackpool 
Division,  Blackburn  Division,  Bury  Division.  Leigh 
Division,  Liverpool  (Bootle)  Division.  Preston  Division, 
and  the  Executive  Committee  of  the  Wigan  Division. 
Godson,  Alfred,  M.A.,  'M.B.,  M.C.  (Cantab.),  J,P.,  of 
Cheadle  House,  Cheadle,  Cheshire. 

Nominated  by:  Sir  James  Barr,  President  of  tlie 
Branch ;  Hubert  Armstrong,  Liverpool  ;  Francis  W. 
Bailey,  Liverpool  ;  Frank  H.  Barendt,  Liverpool  ;  J.  E. 
Barton,  Liverpool  ;  Karl  (irossmann,  Liverpool  ;  A.  (iordon 
Gullan,  Liverpool  ;  William  McClelland,  Liverpool;  S.J. 
Palmer,  Liverpool  ;  Nathan  Raw,  Liverpool ;  J.  Lloyd 
Roberts,  Liverpool  ;  E.  Malcolm  Stockdale,  Liverpool ; 
Richard  Sephton,  Culcheth  and  Leigh,  Lancashire  ; 
Richard  H.  Wolstenholme,  Salford  ;  Oswald  H.  Woodcock. 
Manchester  ;  and  by  the  Stockport,  Macolestield,  and  P'.ast 
Cheshire  Division, 

Larkin,  Frkdekick  Charles,  F.R.C.S.Eng.,  Secretary 
of  the  Branch,  of  54,  Rodney  Street,  Liverpool. 

Nominated  by:  Sir  James  CBarr,  President  of  the 
Branch);,   Habert   Armstrong,    Liverpool       Francis    W. 


Bailey,  Liverpool;  F.rank  H.  Barendt,  Liverpool ;  J.  E. 
Burton,  Liverpool;  C  S.  Brebner,  Widnes ;  John  J. 
Buchan,  St.  Helens;  Robert  Charles  Brown,  Preston; 
Joseph  C.  G.  Corkhill,  Soiithport  ;  j;.  H.  H.  Uunderdale, 
Blackpool  ;  J.  A.  Eatock,  Widne.>) ;  Oswald  H.  Edwards, 
AV'idnes  ;  P.  M.  Granger,  Chester  ;  Karl  (Irossmann,  Liver- 
pool ;  A.  Gordan  Gullan,  Liverpool ;  A.  Hamilton,  Chester  ; 
O.  Hutchins^on,  Widnes;  J.  H«tchln£c«,  Widaes ;  JR. 
Jackson,  .St.  Helens  ;  11.  \V.  King,  Chester  ;  C.  T.  Moiincey, 
Earlstown  ;  Louis  M.  Mcintosh,  Blackpool  ;  William 
McClelland,  Liverpool ;  D.  C.  Leyland  Orton,  St.  Helens  ; 
S.  J.  Palmer,  Liverpool  ;  Nathan  kaw,  Livt rpool  ;  J.  Lloyd 
Roberts,  Liverpool  ;  E.  Malcolm  Stookdale.  Liverpool  ; 
Richard  Sephton, Leigh, Lancashire  ;. lames Taylor.Chester; 
Richard  H.  Wolstenholme,  Salford  ;  Oswald  H.  Woodcock, 
Manchester ;  and  by  the  Liverpool  (Northern)  Division 
and  Liverpool  (Western)  Division. 

7.  *Rayner,  Edwin,  M.D.,  of  Teviot  Dale,  Stockport. 

Nominated  by  :  Basil  W.  Housman,  Stockport  ;  Robert 
Harris,  Sonthport  ;  Charles  Macfle,  Bolton. 

F.  Charles  Labkin,  Honorary  Secretary. 


GRANTS   FOR  SCIENTIFIC   RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches 
for  the  advancement  of  medicine  and  the  allied  sciences 
that  it  is  prepared  to  receive  applications  for  grants  in 
aid  of  such  research.  Applications  for  sums  to  be  granted, 
should  reach  this  office  not  later  than  May  15th,  and  must 
Include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms 
to  be  had  of  the  General  Secretary,  at  the  temporary 
office  of  the  Association,  6,  Catherine  Street,  Strand, 
London. 

Every  recipient  is  required  to  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  upon  the 
allotment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report  to  be 
renewed  at  the  same  date  in  each  subsequent  year  until 
a  final  report  can  be  furnished)  containing :  (a)  A  brief 
statement  for  the  report  of  the  Science  Committee,  show- 
ing the  results  arrived  at,  or  the  stage  which  the  inquiry 
has  reached ;  (i)  a  general  statement  of  the  expenditure 
Incurred,  accompanied,  so  far  as  is  possible,  with  vouchers ; 
(c)  and  references  to  any  Transactions,  Journals,  or  other 
publications  in  which  the  results  of  the  research  have 
been  printed. 

The  work  of  the  Grantees  shall  be  subject  to  Inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  Is  pre- 
pared to  receive  applications  for  thre«  Research  Scholar- 
ships, each  of  the  value  of  £150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exiat  for  the  encouragement  of  research 
In  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Applications  for  scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  15th. 

Ernest  Hart  feESKARCH  ScHor.AHSHri*?^*'**'^'^ , . 

The  Council  of  the  British  Medical  Association  Is  alsb 
prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship,  of  the  value  of  £200  per  annum, 
tenable  for  one  year,  but  subject  to  renewal  by  theOonneil 
tor  another  year.  The  Scholarship  is  for  the  study  of 
some  subject  in  the  department  of  State  i\Iediciue. 

Applications  for  Scholarships  and  Grants  should,  as 
a  rule,  be  accompanied  by  a  recommendation  from  Uie 
head  of  the  laboratoiy  in  which  the  applicant  proposes  to 
work,  setting  out  the  litnc.'^s  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be  under- 
taken. This  is  not  intended,  however,  to  prevent  applica- 
tions for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

GtJY  Elliston,  (ietiTal  Secret arj/, 
6,  Oatheiine  Street,  Strand,     ,  , 

April,  1907.  ao  iiaH  i»>ii«/<    lomHt 
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The  Seventy-Fifth  Annual  Meeting 

OF     THE 

BRITISH    MEDICAL    ASSOCIATION, 


ac  X3  M^  £S  x^, 

JULY  3TTII   TO   AUGUST   2nd,   1007. 


President  : 

BicHARD  Andrews  Ekevb,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  UnivorBity  of  Toronto. 

President-elect  ; 

Ebnrt  Davy,  M.D.,  F.R.C.P.,  Physician,  Eoyal  Devon  and  Exeter  Hospital. 

Chairman  of  Representative  Meetings  : 

James  Alexander  Macdonald,  M.D.,  Physician,  Taunton  and  Somerset  Hospital. 

Ctiairman  of  Council  : 

Henry  Wm.  Lanqlky  Browne,  M.D.,  Ch.B.,  F.R.C.S.E.,  Consulting  Surgeon,  West  Bromwich  District  Hospital. 

Treasurer  ; 

Henry  Radcliffe  Crooeeb,  M.D.,  F.R.C.P.,  Physician,  Skin  Department,  University  College  Hospital. 


rKOGRAMME   OF    BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  William  Halk  Whitk,  M.D.,  F.R.C.P.Lond. 

An  Address  in  Surgery  will  be  delivered  by  Hbnry  Trkntham  Bdtlin,  D.C.L.,  F.R.C.S.Eog. 

A  Papular  l^oture  will  be  dslivered;by  Sir  John  William  Moorb,  M.D.,  D.Sc,  F.R.C.P.Irel. 

TIII<:    SECTIONS. 


There  will  be  thirteen  Sections  as  shown  in  the  sub- 
joined list ;  they  will  meet  on  Wednesday,  Thursdav, 
and  Friday,  July  Slst,  and  August  Ist  and  2iid,  from 
10  a.m.  to  1  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitnte  a  Committee  of  Reference  for  that 
Section. 

Papem  read  are  the  property  of  the  Britixh  Medical 
Amtociation,  and  cannot  he  publUhed  ehnohere  than  in  the 
Britibh  Medical  Journal  u-ithout  tpeciai  pei'mii>»ion. 

No  paper  must  exceed  fifteen  minutes  in  reading  and 
no  eabacqaent  speech  ten  minutes. 

It  Is  requested  that  copies  of  any  papers  offered  in  any 
of  th(!  Sections  should  b(!  supplied  to  one  of  tlie  Honorary 
Secretaries  of  the  Seelion  not  later  tliaii  May  30lli,  aeeom- 
panied  by  a  short  abstraet,  in  order  that  such  abstract 
may  be  printed  and  circulated  before  the  meeting. 

Patiiolooy. 
rretidml:  RoMKiiT   .Muiit,  M.U.,   F.R.C.P.Kd ,  Professor 
of  I'alholoKy,  (iliiHKOW. 

Vir^-1'rrndmti:  IIknuv  <iKoi«iK  I'limmkr,  M.UC.S., 
K.1..K.,  Ixnidon ;  Wim.iam  IIuntkr,  M.lt.,  K.K.C.l'., 
London  ;  VValtkk  I-kv  I'KriiviiKiixtK,  M.ll.,  il.Se., 
I'lynioDlli. 

llnnornry  Herrftarift:  Rk'IInami  V'AiroiUN  Solly,  M.D., 
FK.C.H,,  40,  West  Soulhornhay,  Kxet«'r;  ProfesHor 
William  St.  Claim  Hvmmkkh,  M.lt.,  (I.M.Aberd.,  tineeii'M 
College,  P,elfast. 

Thp  following  provlNionnI  progTamme  lias  bi*n 
■rrang^d : 

Wednonday,  July  Jlst.— A  discnislon  on  Pernlclons 
Annomla  and  Allied  CondlHons,  to  be  o|)«'ned  by  Dr. 
William  llunt(<r,  followed  \<y  I'rofeHsor  l.nrraln  Kmltli, 
Ilr.  f/)vell  (iiilland,  and  ProfeHHnr  K.  Miiir.  l>r.  K. 
lIuU'hiHon  will  NiM'ak  mi  Aiinemia  In  ('hlldren  ;  Pro- 
fe«iior   Walker   ilall   on    Metabolism    lu    Anaemia;     and 


Professor  A.  R.    Ferguson   and    Dr.    A.  E.    Boycott   on 
Ankylostomiasis  Anaemia  ;  and  others  will  take  part. 

Thursday,  August  1st.— A  discussion  on  Phagocytosis 
and  Bactericidal  Action,  to  bo  opened  by  Dr.  George 
Dean.  Professor  R.  Muir,  Dr.  Charlton  Briscoe,  Dr.  T, 
Houston,  Dr.  David  Lawson,  Dr.  J.  C.  Rankin,  Dr.  E 
Turton,  and  others  will  take  part. 

Friday,  August  2nd. -Papers  on  ihc  Spirochaet  a  pallida 
on  r.illiarzia,  llaematobia,  on  Trypaiiosomata,  and  otliei 
Animal  Parasites,  and  on  Chemical  Pathology,  etc.,  hav« 
been  jiromised  by  Dr.  T.  Shennan,  Professor  8t,  Claii 
Symmers,  I'rofcssor  A.  li.  Fcrguaon,  Dr.  K.  T.  Leiper,  Djj 
Carl  II.  Browning,  Professor  Walker  Hall,  and  othere. 

Arrangements  will  be  made  for  the  exhibition  in  th< 
Pathological  Museum  of  sjiecinienH  illustrating  tl)(>  worl 
of  the  Section.  Meml.iers  wishing  to  exhibit  specimens  o; 
photoRrai)h8  sliould  communicate  with  the  Secretaries  o 
the  Pathological  Mnneum  (Drs.  I!.  V.  Solly  and  G.  P 
llnwker,  40,  Wust  Southernhiy,  Exeter). 

Mkoicink. 

Pretidrnt:  William  (Gordon,  M.D.,  K.U.C.P.,  Exeter. 

rice- I'lrHidrntf ;  WiLLiAM  PiiWKLL,  M.15.,  F.R.C.9, 
Torquay ;  William  Joski'h  Tyson,  M.D.,  F.R.(5.P, 
F.lt.C.S.,  Folkestone;  (iKomiit  Nkwton  Pitt,  M.!), 
K.K.O.P.,  TiOndciii ;  IOdwaiid  I.wvui.nck  I'\)X,  M.1).,M.R.C.I*1 
I'lyiiioulh. 

Uunnran/  SfcrclaiirH:  FuKiiMiioK  .loiiN  PovNTON,  M.D, 
K.U.t/'.l'.,  i,  llailey  Place,  London,  W.;  Kdwin  BuaM 
WKLL,  M.a,  l'.l{.(M'.K(liii.,  M.K.tM'.,  23,  DininshcuHl 
GnrdeiiH,  I'Minlinrgh;  ALMiicn  liiouriUM  Soi.taii,  M.D 
F.K.C.S.,  I,  l.aiiMdowiie  I'lacc,  The  Hoe,  I'lynvnith. 

The  following;  nuhjecls  liuve  been  chosen  for  discussion 

1.  The  IiidleHliniiH  for  Operation  in  ('hhch  of  liitraornnia 
Tanionr.     To  be  Introduced  by  Dr.  .1.  S.  Kipien  KiiSHcll 

2,  The  DiagiiDHiH  ol  Acute  PaiiiTCatitiH.  To  be  iiitrc 
duci-d  by  I'rolcHHor  <>Hler. 

V  Ulii'iiiiiHtoid  Arthritis  snd  Ih*  Morbid  Condition 
wliicli  Hliniilnle  It,  with  Hpeeiiil  Keference  to  Pathology  an 
Treatment.    To  bo  Introduced  by  Dr.  A.  P,  l^utl. 
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Diseases  of  Children. 

President :  Alfred  Herbert  Tubby,  M.S.,  London. 

Vice-Presidents:  Lewis  Mackenzie,  F.R.C.S.,  Tiverton; 
Frank  Hichkns,  M.D.,  Redruth ;  Reginald  Horace  Ldcy, 
F.R.C.S.,  Plymouth  ;  Edmund  Cautlky,  M.D.,  London. 

Honorary  Secretaries:  John  Harley  Gouoh,  M.D., 
.Glenallon,  Old  Torwood  Road,  Torquay;  Edbed  Moss 
Corner,  F.R.C.S.,  37,  Harley  Street,  London,  W. 

The  following  subjects  have  been  selected  for  diecussion: 

1.  The  Diseases  and  Displacements  of  the  Testicle  in 
Childhood.    To  be  opened  by  Mr.  D'Arcy  Power. 

2.  Acute  Nephritis  and  its  Results.  To  be  opened  by 
'Dr.  Voelcker. 

3.  (a)  Lumbar  Puncture :  its  Diagnosis  and  Therapeutic 
Value.  To  be  opened  by  Dr.  Farquhar  Buzzard.  (6)  Pre- 
cocious Development.  To  be  opened  by  Dr.  Reginald 
Langdon  Down. 

Psychological  Medicine. 

President :  Thomas  Clayb  Shaw,  M.D.,  London. 

Vice-Presidents:  Arthur  Nathaniel  Davis,  L.R.C.P., 
Exminster;  Robert  Leonard  Rutherford,  M.D.,  Exeter; 
Gborgb  M.  Robertson,  M.B.,  Larbert. 

Honorary  Secretaries :  Samuel  Hollinosworth  Agar, 
M.B.C.S.,  Hurst  House,  Henley-in-Arden ;  William 
Francis  Menzies,  M.D.,  Staffs  County  Asylum,  Cheddleton, 
Leek. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section : 

1.  Alcoholism  and  Insanity. 

2.  Toxic  Insanities  and  Bio  chemical  Treatment  of 
Insanity. 

3.  Hypnotism  with  reference  to  Insanity. 

Electrical  Section. 

President:  H.  Lewis  Jones,  M.D.,  London. 

Vice-Presidents :  John  Delprait  Harris,  M.D.,  Exeter  ; 
Cecil  R.  Chaworth  Lyster,  M.R.C.S.,  London ;  William 
Cheyne  Wilson,  M.D.,  Plymouth. 

Honorary  Secretaries:  Ellis  Pearson,  F.R.C.S.E.,  Strand 
House,  Bideford;  Edward  Warren  Hink  Shknton, 
M.B.C.S.,  126,  Harley  Street,  London,  W. 

The  Section  will  be  opened  on  Wednesday,  July  31st, 
by  an  address  from  Professor  Stt?phane  Ledue. 

On  Thursday,  August  Ist,  a  discussion  on  X  Rays  and 
Sensitive  Plates  will  be  opened  by  Mr.  Mackenzie 
Davidson. 

On  Friday,  August  2nd,  a  discussion  on  the  Dosage  of 
X  Rays  will  be  opened  by  Dr.  Sequeira. 

The  following  papers  will  also  be  read : 

JONBS,    Dr.   Lewis  (1)   Osillograph  Tracings   of  Medical    Coil 

Currents  ;  (2)  Ionic  Medication  in  Ringworm. 
Arthur,  Dr.  D.,  A  new  Static  Machine. 
Walsham,  Dr.  Hugh,  The  Orthodiagraph. 
Shenton,  Mr.  E.  W.  H.,  The  Examination  of  the  Hip-joint. 
Reid,  Mr.  A.  D.,  Ureteral  Calculi. 
Pearson,  Mr.  E.,  The  use  ot  XKays  from  the  Point  of  View 

of  the  General  Practitioner. 
Bruce,  Dr.  Ironside,  Treatment  of  Graves's  Disease  by  X  Rays. 
Morton,  Dr.  R.,  Alternating  Currents  of  Slow  Periodicity. 
Green,  Dr.  Stanley,  X  Rays  and  Chest  Diseases. 
Harris,  Dr.  Delprait,  Some  Statistics  of  A"  Ray  Therapeutics 

in  Rodent  Ulcer  and  Carcinoma. 

Professor  Werlheim  Salomonson  of  Amsterdam  has 
promised  to  contribute  a  paper. 

It  is  hoped  to  set  aside  a  convenient  room  for  the 
exhibition  and  demonstration  of  new  forms  of  apparatus, 
showing  of  lantern  slides,  etc.,  of  members. 

Tropical  Diseases. 

President:  James  Cantlie,  F.R.C.S.,  London. 

Vice-Presidents:  Guthrie  Rankin,  M.D.,  London;  Sir 
Richard  Havelock  Charles,  K.C.V.0.,M.D.,  I. M.S.  (ret.), 
London ;  Lieutenant-Colonel  Robert  Caldwell,  F.R.C.S., 
Plymouth. 

Honorary  Secretaries:  Henry  Edward  Annett,  M.D.,  44, 
Upper  Parliament  Street,  Liverpool ;  William  Carnegie 
Brown,  M.D.,  32,  Harley  Street,  London,  W. ;  Lieutenant- 
Colonel  G.  M.  J.  Giles,  M.B.,  F.R.C.S.,  I.M.S.  (ret.),  3, 
Elliot  Terrace,  The  Hoe,  Plymouth. 

The  following  subjects  have  been  selected  for  discussion  : 

Wednesday,  Julj'  31st, — The  Best  Methods  of   carrying 

oat  Antimalarial   Sanitation,   with   special    reference    to 

such  plans  as  may  be  most  suitable  for  population  in  the 


more  primitive  stages  of  civilization.  This  discussion 
will  be  opened  by  Professor  Simpson,  King's  College, 
London. 

Thursday,  August  Ist. — Diabetes  in  the  Tropics.  To  be 
opened  by  Sir  Richard  Havelock  Charles,  K.C.V.O., 
Lieutenant-Colonel  I.M.S. 

Friday,  August  2nd. —  Haemoflagellates  and  Allied 
Organisms.  To  be  opened  by  Professor  E.  A.  Minchin, 
Professor  of  Protozoology,  University  of  London. 

The  Secretaries  will  be  glad  to  receive  from  members 
unable  to  be  present  pathological  specimens,  photographs, 
drawings,  or  microscopical  preparations  illustrative  of  any 
subject  of  interest  in  Tropical  Medicine. 

Surgery. 

President:  George  A.  Wright,  F.R.C.S.,  Professor  ot 
Surgery,  Manchester. 

Vice-Presidents:  Edward  James  Domvillb,  M.R.C.S., 
Exeter ;  Charles  Edward  Wallace  Bell,  M.R.C.S., 
Exeter ;  David  Newman,  M.D.,  Glasgow ;  William 
Frederic  Haslam,  F.R.C.S.,  54,  Newhall  Street, 
Birmingham. 

Honorary  Secretaries:  Bernard  Scott,  M.R.C.S.,  Ingle- 
wood,  Poole  Road,  Bournemouth  ;  Brennan  Dyball, 
F.R.C.S.,  47,  Queen  Street,  Exeter;  William  Sampson 
Handley,  M.S.,  77,  Wimpole  Street,  London,  W. 

The  following  subjects  have  been  selected  for  special 
discussions  on  Wednesday,  July  3l8t,  and  Thursday, 
August  1st : 

1.  The  Relative  ^  alue  of  Inhalation  and  Injection 
Methods  ot  inducing  Anaesthesia.  To  be  introduced  by 
Mr.  H.  P.  Dean,  F.R.C.S. 

2.  The  Indications  for  Cholecystectomy.  To  be  intro- 
duced by  Mr.  J.  Bland-Sutton,  F.R.C.S. 

Friday,  August  2nd,  will  be  devoted  to  the  reading  ot 
papers  on  subjects  other  than  the  above. 

OrHTHALMOLOGY. 

President :  Louis  Hy.  Tosswill,  M.B.,  Exeter. 

Vice-Presidents:  John  R.  Rolston,  M.R.C.S.,  Plymouth  ; 
Alexander  Hill  Griffith,  M.D.,  Manchester ;  Abthub 
Charles  Roper,  F.R.C.S.E.,  Exeter. 

Honorary  Secretaries:  Ransom  Pickabd,  M.S.,  F.R.C.S., 
31,  East  Southernhay,  Exeter ;  Elmore  Wright  Brewek- 
ton,  F.R.C.S.,  84,  Wimpole  Street,  London,  AV. 

The  following  subjects  have  been  chosen  for  discussion  : 

1.  Irido-cyclitis.  To  be  introduced  by  Richardson 
Cross. 

2.  Vesicular  Affections  of  the  Cornea.  To  be  introduced 
by  W.  Holmes  Spieer. 

3.  The  Construction  and  Manipulation  of  the  Principal 
Instruments  used  in  Ophthalmic  Surgery.  To  be  intro- 
duced by  E.  Landolt,  Paris. 

Lartnoology,  Otology,  and  Bhinology. 

President:  Robert  McKenzie  Johnston,  M.D.,  Edin- 
burgh. 

Vice-Presidents :  George  Jackson,  F.R.C.S.,  Plymouth  ; 
James  Barry  Ball,  M.D.,  London;  Patrick  Willlam 
Maxwell,  M.D.,  Dublin. 

Honorary  Secretaries:  Charles  Edward  Bean,  F.R.C.S.E., 
19,  Loekrer  Street,  Plymouth  ;  Arthur  Longlby  White- 
head, M.B.,  31,  Park  Square,  Leeds. 

The  following  subjects  have  been  selected  for  special 
discussion: 

Wednesday.— The  Differential  Diagnosis  of  Tuberculous, 
Syphilitic,  and  Malignant  Disease  of  the  Larynx.  To  be 
opened  by  Sir  Felix  Semon,  K.C.V.O.,  and  Dr.  Jobson 
Home. 

Thursday.— The  Treatment  of  Clironic  Suppuration  ot 
the  Middle  Ear  without  resort  to  the  Mastoid  Operation. 
To  be  opened  by  Dr.  W.  Milligan  and  Dr.  W.  Hill. 

Friday.— To  be  devoted  to  papers. 

IM embers  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  .Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  ot 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

Lantern  demonstrations  will  be  given  by  Dr.  Watson 

Williams  on  the  Anatomy  of  the  Accessory  Sinuses  of  the 

Nose,  and  by  Dr.  Milligan  on  the  Surgical  Treatment  ot 

I  Labyrinthine  Suppuration,  ""    '"'' ' ' 
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•      r.  ii    i        Dental  Surgery. 

President:  John  McKno  Aokland,  M.R.C.S.,  L.D.S., 
Exeter. 

Vice-Presidents:  Peter  Sidsey  SroKKS,  M.R.C.S., 
L.D.S.,  London ;  TaoiiAS  ARTHCit  Goard,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  28,  Southernhay,  Exeter ;  Kenneth 
Wbldon  Goai>by,  M.K.C.S.,  L.R.C.P.,  L.D.S.,  London. 

Honorary  Secretaries:  Joseph  Lewin  Pavne,  M.R.C.S., 
L.B.S..  44,  Devonshire  Street,  Portland  Placfr,  W.;  George 
Arthur  Pkake,  M.R.C.S.,  L.D.S.,  Alma  House,  Cbelten- 
bam.  . 

.  The  following  subjects  have  been  selected  for  special 
discugsion  on  Wednesday  :  The  Causes,  Effects,  and  Treat- 
ment of  Dental  Diseases  in  Children.  To  be  opened  by 
Mr.  Edmund  Owen,  F.R.C.S.,  Dr.  G.  F.  Still,  F.R.C.P.,  and 
Mr.  J.  G.  Turner,  F.R.C.S..  L.D.S. 

The  following  papers  will  be  read  on  August  Ist  and  2nd : 

ACKLAND,  Mr.  W.  E.,  M.R.C.S.,  L.D.S. ,  Notes  on  Some  Cases 
of  Xeiiralgia. 

Bbnnktt,  Mr.  F.J.,M.R  C.S  ,L  D.S.,  Some  Anatomical  Results 
of  Efficient  Mastication. 

Coi.vKK,  Mr.  J.F.,  M.R.CS.,  L  R.C.P.,  L.D.S.,  Irregularities 
of  the  Teeth  as  shown  by  the  Jaws  of  Animals.  A  contribu- 
tion to  comparative  pathology. 

Fairi:axk,  Mr.  H.  A.,  M.S.,  L.D.S.,  Sarcomata  of  the  .Taws. 

A  special  effort  is  being  made  to  obtain  specimens, 
photographs,  diagrams,  and  microscope  slides,  for  the 
annual  pathological  museum,  which  will  help  to  illustrate 
the  subjects  under  discuBsion  at  this  Section. 

Obstetrics  and  Gynaecolooy. 
t  President:     EB>rE6T    Hastings    Tweedy,    F.R.C.P.Ire., 
Dublin. 

Vioe-Pretidenti :  William  Fookks  Thompson,  M.D., 
Launceston ;  J.  Macphkr-son  Lawrie,  M.D.,  Weymouth; 
Walter  Ley  Woollcombk,  F.R.C.S.E.,  Plymouth ; 
Wir.LiJVM  Walter  Hunt  Tatk,  M.D.,  London. 

Honorary  Secretaries:  Georok  Heuukkt  John.son, 
M.R.C.S.,  7,  Den  Crescent,  Teignmouth;  IIy.  Russell 
.\ndrrws,  M.D.,  7,  Wimpole  Street,  London,  W.;  Euwin 
JosiAH  TOYji,  M.D.,  Bridgeland  Street,  Bideford. 

The  following  is  a  preliminary  programme  of 
arrangcmi'iita  : 

Wednesday. — Discussion,  The  Justification  for  Artificial 
Dilatation  of  the  Cervix  to  Hasten  Delivery  at  Fall  Time, 
with  a  discussion  on  the  Jlost  Appropriate  Method  for 
Procuring  this  Dilatation. 

Thursday. — Disonssion,  Measures  to  bo  Recommended 
to  Secure  the  Earlier  Recognition  of  Uterine  Cancer. 

Dr.  Robert  Jardinn  will  open  the  discussion  on 
July  3l8t  ;  Dr.  Herbert  R.  Spencer  that  on  August  let. 
Dr.  A-  L.  Galabin,  Dr.  W.  K.  Fothergill,  Dr.  M.  Uaiidfield- 
Jones,  Dr.  Munro  Kerr,  Sir  William  Japp  Sinclair,  Sir 
William  Smyly,  and  Dr.  Thomas  Wilson  will  take  part  in 
the  discusHions. 

Friday  is  set  apart  Inr  the  reading  and  discussion  of 
abort  papers. 

State  Mkdicink. 

Pretidmt:  A.-KTnQB  Nbwsholmb,  M.D„  M.O.H., 
jUrighl^m. 

I'irel'rcfidmts :  Edward  Alkxandrr  Rkash,  M.R.CS. , 
K«oter;  Fkedkriok  Mann  Williams,  M  K.C.S.,  I'ly- 
iDOUth ;  Profeeaor  Ukmby  Kkjuauu  K.knwoou,  M.B., 
London.  ;  ;  •    >•         11 

Honorary  Secretarien :  Sack  Noy  Scott,  M.li.C.S., 
P1ym«t/>ok,  Dfvon :  Francih  (haklks  Martlky,  M.I>., 
71,  lyowi-r  lluggot  Street,  J)ubllii. 

'.,TJ»«    following   preliminary    urranifcmentH    Imve  been 
oudtii 

WcdneH.lny.  Dr.  XcwHhohne  will  Hpeak  on  The  Co- 
ordluation  of  the,  I'obliii  .Medical  ServiccH. 

Thariiddy.  ProfesHOr  K'niwiod  will  ojien  a  iliKcuHsion 
on  Tlie  lUfduclion  of  Inffint  .Mortality  by  Better  MaiinKn- 
inent  iind  ('oiilrol  of  the  Milk  Supply.  It  Is  further  prci- 
poiHid  to  conHldiT  lh*t  .\huMlii>ii  of  private  SlauKliler- 
uoaiu:)!  (unl  u  more  utricl  InMpeclj'in  nf  our  Meal  Supplii  h. 
,  Fri'Liy.     It  iH  i,r.>L)OKed  to  diHcuKs   the  fnllnwlng   ques- 

}•'' '■     ''urni     llvKieni':     (n)     The    iHoliilion    of     the 

'>  'k   in   l:ural  DiHlrielM  ;  (A)  The  DilllcultieH  in 

l'"        ,    •  .  .<ri  <jf    the   Miilwivepi   .\(it  in   Uurul   Dintriclg; 
(c)    The    lJ»u8iii({   ol    the   Jjihourer   In    lairiil    Mmtrictn; 

i'/)Tlii  ^^  ..iM.iriicftl  Treatment  of  the  W,.ivin(i.  of  Small 
''  '  What  (lonHlituteK  "  Snfllclenl  Supjiiy  of 

"'  r,"  I'.  II.  \V.  A.;t.ie7Bi' 


Naval  and  Military. 

President:  Inspector-General  James  Porter,  C.B.,  M.D., 
B.N.,  Newport,  Mon. 

Vice-Presidents:  Colonel  George  Deane  Bourkk, 
R.A.M.O.,  Devonport;  Brigade  -  Surgeon  -  Lieutenant- 
Colonel  J.  Raglan  Thomas,  M.D.,  V.D.,  Exetei ; 
Surgeon-Lieutenant-Colouel  Deoimus  Gurme,  M.E.O.S., 
Blandford,  ....-..,     ^  ■  ,;.!■:![..■ 

Honorary  Secretaries:  Fleet-Surgeon  Horatio  S.  R. 
Sparrow,  L.R.C.P.,  U.K.,  Royal  Marine  Barracks,  Ply- 
mouth ;  Surgeon-Major  John  Robinson  Harpbr^ 
>LR.C.S.,  Bear  Street,  Barnstaple;  Surgeon- Captain 
John  Shirley  Steele  Perkins,  M.B.,  V.M.S.,  47, 
Southernhay  West,  Exeter. 

The  following  subjects  are  suggested  for  discussion : 

1.  Treatment  of  AVounded  in  Fleet  Actions. 

2.  Treatment  Afloat  of  (a)  Syphilis,  (A)  Burns  and 
Scalds. 

3.  Male  and  Female  Nurses :  Their  Duties  and  Positions 
Afloat  and  Ashore. 

4.  Post-graduate  Courses  for  Medical  Officers.  Civil 
and  Service  Stafl'  College  ? 

5.  ^\'ater  Supply  in  Camps,  on  the  March,  and  in 
Battle. 

6.  Physical  Drill  and  Marching  in  Winter,  Hill  Climbing 
and  Across  Country. 

7.  Disposal  of  Excreta  in  Camp  and  on  the  March. 

8.  Enteric — Personal  Infection,  and  Methods  of  Isola- 
tion on  Active  Service.  The  Value  of  Inoculation  as  ^ 
Preventive. 

9.  V'isual  Tests  for  the  Services  and  Mercantile  Marine. 

10.  The  Position  of  the  Volunteer  Regimental  Stretcher 
Bearer.  .■•,,,  , 

11.  The  Medical  care  of  the  Volunteer  Forces. 


PROVISIONAL     PROGRAMME     OF     PROCEEDINGS. 

Saturday,  July  27th. 
9.30  :i.m. — Annual    Cienenil   Meeting,  to    be    followed 
immediately  by  llopresontative  Meeting., 

.^i,^  _         .-       ■!Hli.,i3!il,.<^..'J.iLM 

MONDAY,  July  29th. 

9.30  a'.tifi.'"-^Adjourned  Representative IKettng.^      'T 
4  p.m. — Reception  by  the  Mayor  in  the  GuildhaU.Y'i 

TrnsDAv,  .1  ULY  30th. 
9.30  a.m. — Adjourned  Kcpresontative  Meeting. 
12  noon.— Service  at  the  Cathedral. 
2.30  p.m.— Adjourned      tieneral     and     Representative 
Meetings. 
4  p.m.— Garden  Party  bv  Mayor  in  Northernhay. 
8.30  p.m.- President's  Address  in  Theatre. 

Wkdnesday,  July  31st. 
10  a.m.  to  1  p.m.— Sectional  Meetings. 
2.1.5  p.m.— Address  in  Modlolno. 
3.1s  p.m.— Adjourned  Roproxcutatlvo  Meeting. 

4  p.m.- Garden  Party  by  IV.  Deas(rrcsident,  Sonth- 
Wcsteru  Branch),  Wonford  House. 
8.30  p.m.  — Reception  by  Branch  in  the  Theatre. 

TUIBSUAV,  Aldl'.ST   l.ST. 

B  a.m.-  Temperanoo  Breakfast. 
10  a.m.  to  1  p.m.— Soctloual  Meetings,  ;    ,,,  m;    ., 
2.15p.m.     Address  In  Surcory.' '""'"'     " 
4  p.m.     Cimleti  I'/irtv  at  Rishop'S  PftlAdfli 
7.30  p.ln,— Aniiiinl    I'iiiiinr. 
B.30  p.m.  — I.tdiex'  l^iitertalnmout  at  Thoatro. 
.  ,1    1 1        ii-i  '■    r.i  I 
l''iuiiAv,  AiiiuKT  2nd. 
10  a  m.  In  1  p.m.    -Sdotlonal  MooHiirh. 
H  p.m.     rnpiilur  l.noluro. 
H.30  p.m.>-  Uuuoptlon  by  L'ItIo  AuihorltioH  in   Mtixeiim, 

Hati'iidav,  Anoi'ST  3iio. 
KxciirNlouH. 


HONORARY     LOCAL    SECRETARIES; 
P.urtH«r.L  Ciiouiiit,  M.D.  (Ciintab.),  F.H.C.S.Kng., 

6,  Uiiruilcld  ("ii'm'cnt,  I'lxeter. 
W.  X,  Ci.APi',  M.n.  (t^ntnb.), 

14,  West Soiilliernhay,  Kxeter. 
l.hO.NAIlD    R.  ToHHWlLI.,  M.R.US,,  L.K.C.P., 

,,,,, ,|  ,.,,.„,.,<S4,  WuBt  Houthvrniitiy,  Uxoter. 
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".    ■      ANNUAL  MEETING,   EXETER,   1907. 

PATH0L0C4ICAL  MUSEUM. 
Thb  following  are  the  members  of  the  Committee : — 

President :  J.  D.  Harris,  M.D. 
Honorary  Secretaries :  R.  V.  Solly,  M.D.,  40,  WeBt  Southern- 
hay,  Exeter ;  G.  P.  Hawker,  M.B.,  8,  St.  Leonard's 
Road,  Exeter. 

Members  of  Committee: 

A.  E.  Carver,  M.D.  E.  Pickard,  F.R.C.S. 

.   B.  Dyball,  F.R.C.S.  A.  C.  Kopeu,  P.R.C.S.Edin. 

E.  HiNGSTON  H.  Sharp,  M.B. 

H.  C.  Jonas,  M.D.  P.  H.  Stirk 

R.  H.  Lucy,  F.E.C.S.  Q.  L.  Thornton,  M.E.C.P. 

H.  MoNTGOMERiE,  M.D.  H.  W.  Webber. 
W.  L.  Pkihybbidqe,  M.D. 

Ex-Officio  Members  : 
The  President-elect :  H.  Davy,  M.D.,  F.R.C.P. 

The  LocaiJSonorary  Treasurers:  J.  Sombr,  M.R.C.S.  ;  L.  H. 

,r,'    .■,'.,;'  TosswiLL,  M.B. 

The  iocal  Honorary  Secretaries:  Russell  Coomhe,  F.E.C.S. ; 
G.  T.  CLAPr,  M.B. ;  Leonard  E.  Tosswill,  M.R.C.S. 

Tlie  Committee  responsible  for  the  organization  of  the 
Pathological  Museum  are  anxious  to  secure  the  co-opera- 
tion of  the  officers  of  the  various  Sections  at  the  forth- 
coming annual  meeting.  They  will  be  glad  to  take  charge 
of,  and  place  in  the  Museum  for  exhibition  any  specimens, 
photographs,  diagrams,  or  microscopic  slides  during  the 
time  they  are  not  required  by  those  who  are  reading 
papers  or  taking  part  in  the  discussions.  The  Committee 
therefore  request  members  who  propose  to  bring  any 
material  to  communicate  direct  with  the  Honorary 
Secretaries,  at  40,  West  Southernhay,  Exeter,  as  this  will 
greatly  facilitate  the  necessary  arrangements. 


'  To:  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  t}ie  Association 
not  later  than  the  first  post  on  Tuesday, 

SPECIAL  REPRESEMTATIVE  MEETING. 

The  Special  Representative  Meeting  will 
take  place  on  Wednesday,  May  29th,  at 
9.30  a.m.  in  the  Examination  Hall,  Victoria 
Embankment,  London,  W.C. 

BY  ORDER  OF  THE  COUNCIL, 

GUY   ELLISTON,   General  Secretary. 
April  11th,  1907. 


THB  LIBRARY   OP   THB   BRITISH   MEDICAL 
ASSOCIATION. 

■  '  '■■"  '  IMPORTANT  NOTICE. 
Owing  to  the  rebuilding  of  the  Association  premises  In 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  6  p.m.,  except  on  Saturdays,  when  It  will  be  closed  at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch.  —  Nomination  of  elective 
member  of  Council.  Notice  is  hereby  given  that  the  names  of 
candidates  for  the  representation  of  this  Branch  on  the 
Central  Council  should  be  sent  in  writing  to  one  of  the  under- 
signed on  or  before  May  11th.  Each  candidate  must  be 
nominated  by  three  eleotorB.— W.  M.  Beaumont,  Bath,  and 
Kbwman  Nbild,  Bristol,  Honorary  Secretaries. 


Bath  and  Bristol  Branch:  Trowbridge  Division. — The 
annual  meeting  of  this  Division  will  be  held  in  Trowbridge  on 
Saturday,  May  25th.  The  hour  and  place  of  meeting  and 
agenda  will  be  forwarded  at  a  later  date.    This  preliminary 


notice  is  sent  out  in  accordance  with  No.  11  of  the  Rules  of 
the  Division.— ioHN  Tubb-Thomas,  Honorary  Secretary, 
Trowbridge,  Wilts.  

Birmingham  Branch.— Notice' Is  hereby" 'given  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Medical 
Institute,  Birmingham,  on  Thursday,  June  13th,  at  3.30. 
Agenda  :  Election  of  two  members  of  the  Branch  to  represent 
the  Branch  on  the  Central  Council  of  the  Association.  Nomi- 
nations for  these  offices  must  be  sent  to  the  undersigned  not 
later  than  May  26th.— 0.  J.  Kaiffmann,  22,  Broad  Street, 
Birmingham.  

Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  the  Divi-sion  will  take  place  at  the  Medical  Insti- 
tute on  Wednesday,  June  5th,  at  ^  p.m.  Nominations  for 
offices,  in  writing,  must  reach  the  Honorary  Secretary  on  or 
before  May  15th.— E.  D.  Kirbv,  Honorary  Secretary. 

Border  Coi^nties  Bb.inch  and  North  Lancashirb  and 
South  Westmorland  \iv.t.iiCK.— Nomination  of  Elective 
Member  of  Cownci^.— Notice  is  hereby  given  that  the  names 
of  candidates  for  the  representation  of  these  two  Branches 
must  be  sent  in  to  me  on  or  before  May  27th.  Each  candidate 
must  be  nominated  by  at  least  three  electors.- Francis  R. 
Hill,  Honorary  Secretary,  Border  Counties  Branch,  62, 
Warwick  Road,  Carlisle. 

Border  Counties  Branch:  North  Cumberland  Division. 
—The  annual  general  meeting  of  the  Division  will  be  held  in 
Carlisle  on  Friday  afternoon.  May  2*th,  at  3.50  p.m.  It  is  pro- 
posed to  hold  a  discussion  on  contract  practice. — Nor.man 
Maclaren,  Honorary  Secretary,  23,  Portland  Square,  Carlisle. 


Border  Counties  Branch  :  Wbst  Cumberland  Dtvisiou. 
—The  annual  meeting  of  this  Division  will  be  held  at  Cocker- 
mouth  on  Tuesday,  May  21st.— John  Penny,  Honorary 
Secretary,  Coekermouth. 

Dorset  and  West  Hants  Branch.— The  spring  meeting  of 
this  Branch  will  be  held  in  Weymouth  on  Wednesday,  May 
22nd.  Members  wishing  to  read  papers,  exhibit  cases,  or  show 
pathological  specimens,  mast  communicate  on  or  before 
Thursday,  May  9th,  with  the  Honorary  Secretary,  James 
Davison,  "  Streateplace,"  Bath  Koad,  Bournemouth. 

Bast  Ajsglian  Branch. — Two  Members  of  Council.— la 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the  election  of 
two  Representatives  on  the  Central  Council  of  the  Associa- 
tion. Nominations  must  reach  the  Hoaorarv  Secretary  of  the 
Branch  on  or  before  Monday,  June  3rd.— B.  H.  NirHOLSON, 
East  Lodge,  Colchester,  Honorary  Secretary  of  Branch. 

East  Anglian  Branch.— The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Ipswich  on  Thursday, 
June  20th.  Members  wishing  to  read  papers  or  show  cases 
or  specimens  should  eommnuicate  at  once  with  Dr.  Hutch, 
Ipswich.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colehestep 
Honorary  Secretary. 

East  Anglian  Branch:  West  Norfolk  Division.— The 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  20th,  at  5  p.m.,  when  ofiioers  and  Repre- 
sentatives will  be  elected  for  1907-8.— Arthur  tiARDiNER, 
Honorary  Secretary,  Tuesday  Market  Place,  King's  Lynn.    _ 

Edinburgh  Branch  :  BorTH-EASTBRN  Counties  Division. 
—A  special  meeting  of  this  Division  will  be  held  at  The 
Laurels,  Melrose,  on  May  17th,  at  3.30  p.m.,  Dr.  Young, 
Chairman,  presiding,  to  consider  the  draft  of  the  proposed 
Charter  of  the  Association,  in  order  that  the  Representative  may 
he  instructed  how  to  act  and  vote  at  the  special  meeting  of 
the  Representative  Body  to  be  held  in  London  on  May  29th, 
and  which  has  been  called  in  order  to  decide  this  important 
matter.— W.  Hall  Calvert,  Honorary  Secretary,  The  Laurels, 
Melrose. 

fiLASGOW    AND  WF.ST  OF  SCOTLAND  BRANCH.- A*0»imO<t07!S 

of  Members  of  Gonncil.—ln  accordance  with  Branch  Rule  5 
and  Association  By-law  24,  nominations  for  Representatives 
on  the  Central  Council,  each  signed  by  at  least  three  electors, 
are  requested  to  be  sent  to  Mr.  J.  ('.rant  Andreiv,  12,  Woodslde 
Terrace  (ilasgow,  on  or  before  Monday,  May  27th.  If  more 
than  two  members  are  nominated,  an  election  by  voting 
papers  will  be  necessary.— James  Hamilton,  J.  fTRANt 
Andrew,  Honorary  Secretaries. 


dLASQOW  and  West  of  Scotland  BBANCH.-Tho  annual 
meeting  of  this  Branch  will  be  held  at  the  University  on  the 
afternoon  of  Kriday.  Juno  7th.  A  dinner  is  also  being  arranged 
for  in  the  St.  Enoch's  Hotel  in  the  evening,  at  which  Principal 
MaoAlister  has  promised  to  ho  present.    Programme  giving 
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farther  particolars  will  be  published  later.-jAMES  Hamilton, 
J.  Grant  Andrew,  Honorary  Secretaries. 


Lavca«hirb  and  Gheshirb  Branch:  Altrincham  Divi- 
sion —The  annual  meeting  will  be  held  at  Altrmcham  on 
Jane  6th  when  officers  and  committee  will  be  elected  for 
1907-8  Every  member  is  eligible  for  evjry  office.  (L.°iier 
Kule  6  Drs.  Jojnson,  Luckman,  and  Cooper  are  not  eligible 
for  the  chair,  having  already  served  withm  three  years.) 
Every  member  Is  entitled  to  make  nominations.  _  The  Com- 
mittee has  decided  that  all  nominations  must  be  in  writing, 
Biened  by  a  proposer  and  seconder,  and  must  reach  me  by 
Hay  15th.  Offices  :  (1)  Chairman  ;  ;2)  vice-chairman  ;  (3) 
honorary  secretary  and  treasurer;  (4)  representative  at  Kepre- 
Bentative  Meetings  ;  (5)  two  representatives  on  Branch  Coun- 
cil ;  (6)  six  other  members  of  Committee.  (By  order.)—!.  W  .  M. 
Garstang,  Honorary  Secretary. 

LaNCASHIKK  AND  CHESHIRE  BRANCH  :  LIVERPOOL  (NORTHERN) 

Division.- A  meeting  of  the  members  of  this  Division  will  be 
held  at  the  Liverpool  Medical  Institution  on  Monday,  May  13th, 
at  4  p  m.  Agenda  :  To  consider  the  revised  draft  Charter.  As 
this  Is  a  most  important  matter,  it  is  particularly  hoped  that 
all  members  will  be  able  to  attend  and  bring  with  them  the 

SUPPLKMKNT  to  the  BRITISH  MEDICAL  JOURNAL  of  April  6th.— 

A.  W.  German,  Honorary  Secretary  of  the  Division. 


Metropolitan  CorNTiES  Branch.  —  Aominations  of 
Branch  Oj^ers.— Pursuant  to  By-law  24,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely.  President-elect,  Vice-Presidents,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Association,  must 
be  sent  In  to  the  Honorary  Secretarv  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
Jane  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
Jane  llth.— Fred.  J.  Smitec,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Citt  Division.— A 
special  meeting  of  this  Division  will  be  held  on  Thursday, 
May  23rd,  at  4  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool 
Street,  E.G.  Agenda:  (1)  Minutes  of  last  meeting  ;  (2)  nomi- 
nation of  candidates  for  offices  in  the  Branch  ;  »3)  considera- 
tion of  revised  dratt  Charter,  etc.  (see  Supple.ment  to  the 
BRiTrs»  Medical  Journal,  April  6th)  ;  (4)  notice  of  motion 
by  Council  (see  Supplement,  April  27th.  p.  209) ;  (5)  Hospitals 
Committee's  report  on  hospital  administration  (see  Sipple- 
iiENT,  April  13tli,  p.  189);  (6)  Medico-Political  Committees 
sapplementary  report  on  the  medical  insnection  of  school 
children  (see  .Si-pplh.ment,  April  13th,  p.  191).— E.  W.  Goodall, 
Honorary  Secretary,  Eastern  Hospital,  Homerton,  N.K. 

Mktropolitan  Counties  Branch:  Citt  Division.— The 
annual  meeting  of  this  Division  will  be  held  on  Thursday,  May 
30th,  at  9  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool  Street, 
K.C.,  the  meeting  to  be  followed  by  a  supper  at  9.30  p.m.— 
K.  W.  Goodall,  Eastern  Hospital,  Homerton,  N.E.,  Honorary 
Bocretary.  

Metropomtan  Counties  Branch  :  Hamp.stkad  Division.— 
A  meeting  of  this  Division  will  bo  hold  on  Friday,  May  24th 
(Indtead  of  May  16th),  at  the  llarapstead  Conservatoire,  Swiss 
(;ottazo,  N.W.,  at  4.30  p  m.  Subject :  The  Harapstcad  Hospital 
Qa*H(lon.— Keuin'ald  Ykld,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Wand.swortii  Division. 
—The  annual  meeting  will  bo  held  on  Thur.^day,  May  23rd,  at 
3.45  p  m.,  at  tht;  lload  Quarters  of  the  4th  Voluiitoor  lialtallon 
Kant  Hurroy  Itcglmont,  St.  John's  Hill,  Claphani.  Agenda: 
(1)  Mlnutcn:  (2)  eorronpondenco;  (3)  quostlonH  ;  (4)  report  on 
onfiTPtico  for  nomination  of  carulldatc-H  for  (Central  <;ounrt 
oloctlnii  ;  (b)  ri'port  of  llonpilalH  CummUtoi)  on  hOHpital 
•dmlnlnlrallon  (fln-i'i.KMKNT,  April  13th);  (6)  rucommoiida- 
ttonnnf  Ktlilcal  (^mmltteo  on  adoption  of  Hradford  and  other 
Kuloii ;  f7)  ruport  of  Medico- Political  Commlltoo  on  conimunl- 
oatlnnof  Itraiich  C^nincll  on  dlnponHarloii ;  (B)  notlooHof  motion 
for  lto|ir«iiiintntlvn  Mfiitlng  in  HiI'IT.kmknth  for  April  '^Otli  and 
27lh;  (9)  report  of  norutlneiirH  on  election  of  Kx«c«tivo  Coiii- 
mltlin.  for  1907  8;  aO)otlicr  buhlneHM.  — K.  Kowi.ani)  Kotiibr- 
(ili.l.,  Honorary  Secretary,  Torquay  HouHe,  BoiithlloldM,  8.W. 

MBTROI'OLITAN  CotlNTIB*  UlUNCII  :  WANllHWOnTII  DlVII  ION. 

— Tbij  annual  dinner  will  liii  hold  on  Tuimdny,  May  VWU,  at 
7  p.m.  for  7  30  p.m.,  In  the  New  Galnty  llimtnurant.  Strand, 
W.c.  l.adli-fi  aro  Invited.  Small  lahlori  lan  bo  eiidft^iid  If 
drnlrid  Tldkeln  (nx'jlunlvii  of  wlnii).  7h.  6d.  each,  wlihOi  will 
1(1)  collrotod  on  llin  uvonlng.  'I'lm  loist  lUl  will  bo  Hlmrt,  and 
a  Kood  proRrainmo  for  an  nntortnlnmonl  Iioh  bnon  arrangi-a. 
Mombxrii  nan  brInK  tlioir  raodlenl  frIendH  and  book  »"alM  by 
willinu  to  Dr.  A  1. 1. AN  J.  Kwali.ow,  Honorary  Huoriitiiry  Dinner 
t'ornrallloe,  61,  South  Hide,  Clapham  Common,  H  W. 

Mini.tNti    lliMVcii       In  accordanne  wllli    Bylaw   2*  of    tlie 
British  Modlcsl  AM'iolalion,  nomlnallona  (o(  reproBonlatlvi'e 


of  the  Midland  Branch  on  the  Council  are  requested  to  be 
sent  to  the  Honorary  Secretary  of  the  Branch  Dr.  Sevestre. 
119,  London  Road,  Leicester,  on  or  before  Monday,  May  13th. 

Midland  Branch:  Lincoln  DivisiON.-On  Friday  May 
24th  at  3  20  p.m.,  at  the  Guildhall,  Lincoln,  will  be  held  the 
annAal  meeting  of  this  Division.  Agenda  :  (1)  To  elect  a  A  ice- 
pJesident  of  the  Midland  Branch  ;  (2)  to  elect  ofhcers  the 
Representative  of  the  Division  on  the  Branch  Counci,  and  the 
ordinary  members  of  the  Executive  Committee  ;  (3)  to  elect 
the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association  ;  (4)  further  consideration  of  the  proposed 
Charter  (see  British  Medical  Journal  and  Supplement  of 
April  6th)  •  (5)  other  business.  Members  desiring  to  read 
papers  or  show  cases  or  specimens  are  requested  to  communi- 
cate with  J.  S.  Chater,  Honorary  Secretary,  Lincoln. 

North  of  England  Branch.— Nominations  for  elective 
members  of  Central  Council  (two  required)  will  be  received  np 
to  May  24th.-jAMES  H.  Hunter  and  Henry. Smurthwaitb, 
Joint  Honorary  Secretaries. 

South-eastern  Branch. -The  annual  meeting  of  this 
Branch  will  be  held  at  Brighton  on  Wednesday,  June  19th 
Mr  T  Jenner  Verrall,  President-elect,  in  the  chair.  Ihe 
following  will  be  the  agenda:  (1)  To  elect  the  officers  of  the 
Branch  (this  will  be  done  by  voting  papers  sent  to  each  mem- 
ber of  the  Branch)  ;  nominations  by  three  members  for  tne 
offices  of  president-elect,  vice-presidents  and  secretary  may 
be  sent  to  the  Honorary  Secretary  on  or  before  May  18th  ,(<i) 
to  receive  the  annual  report  of  the  Branch  ;  (3)  to  transact  any 
business  that  may  be  transacted  by  an  ordinary  meeting. 
N  B  —Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers  Noniinatlons 
for  these  costs,  each  of  three  members  in  writing,  should  be 
sent  to  the  Honorary  Secretary  of  the  BraDcii  on  or  before 
May  18lh.-H.  M.  Stewart,  Dy£fryn,  Dulwioh,  Honorary 
Secretary,  

South-eastern   Branch:    Canterbury   and   Faversham 
Division.-A  combined  meeting  of  the  Divisions  comprised  In 
the  old  East  Kent  District-that  is,  Ashford,  Canterbury  and 
Faversham,  Dover,  Folkestone,  and  Thanet-wiU  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  'hree 
o'clock  precisely,  Dr.  Whitehead  Reid  m  the  chair.    Agenda . 
A  paper  will  be  read  by  W.  J.  Tyson,  M.D.,  P.R  C.P.,  f-K.C.8., 
Honorary    Physician,   Victoria   Hospital,   Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  ElTects  o?  'l^«/^°  f^'°"- 
An    address  by   Alex.    G.    R.    Foulerton,    F  R.C.S.,    D-P-H.. 
Director  of  Bacteriological  Department    Middlesex  Hospital 
Medical  Officer  of  Health  to  the  County  of  East  Sussex  on  the 
7r3atment    of    Infective    Disease    by    Bao'eVal   Vaooinatlon. 
W.  T.  Hillier,  Esq.,  M.R.C.S.,   D.P.rf^.  Pa  hological  As^'stan^ 
Research    Laboratories,    Middlesex    Hospital,    will    (1)    Show 
speclraensoftrypanosomata;  (2)  ^ive  a  deraonstratlon  of  the 
me.thod  of  determining  the  opn.nio    ndex   of  »''«  bI°od.     Pre- 
liminary meetings  will  be.held  as  follows  :    a)  2  30,  Canterbury 
and  Fa^^rsham  JBivision  :-Agenda :  (1)  M'°"»?f.-  „<2>  Anmial 
report.      (3)   Election  of   offlcer.s-Cha.rman    Vicc-thairmat^, 
Representative  at  Representative  Meetings,  K«P"8e"taUv6  on 
llrinch  Council,  Honorary  Secretary  and  Treasurer,  "o™."^  "«f  • 
(4)  To  consider  the    doBirablllty  of  amalgamating  with   the 
Asliford  Division.     (5)  Any  other  business.     (/')  2.50   Canter- 
Imry  and  Faversham  with  Tbanot  divisions  :--Agenda.  (1)  10 
,.lPct     the     ]{opro8entatlvc      for      Repr.sontativo      M^'^;"»g«^ 
Members  will  dine  together  at  5.45  for  6  o'clock  at  the  County 
Hotel,    Canterbury;    chaigo   5s.,    oxclusivo   of   winCH       Tlioso 
«ho   Intend    to   stay   to    dinner   are    requosled  to   "o"'/  /'[„ 
Henchley    not   later   than   the  morning  of  .June  27th,  and  to 
Ktalo  whether  they  will  assist  in  a  short  musical  programmo^- 
A.     R.     Hkncmley,      Honorary     Secretary    and     treasurer, 

Ciinterbury.  

SorrH-E.vsTKiiN  Hiunch  :  Croydon  Division. -The  annual 
me,  ting  will  lake  plaee  at  the  Croydon  (icneial  llospital  on 
WedneHday,  May  1511. .  Agenda:  (1)  Minutes  of  previous  mcot- 
Ing-  (2)  report  of  tho  Comraltteo ;  (3)  eleo  Ion  of  offieurs. 
("llnieal  meUlng:  Members  desirouH  of  """'''"V^n??  Mmn 
re<iu>.'»tud  to  Inform  the  Honorary  Secrotaiy  not  'atur  than 
May  lOlh.  Thi.  dinner  will  lake  place  at  the  ( 'V'y'V""  ^, ""'^' 
nt.  ei.S  p.m.  Charge  h».  oxchmlvo  of  wine.  K.  H.  Wii.l.o(K, 
Honorary  Secretary,  91,  lA)ndon  Road,  Croydon.  ; 

KoiTii  Eastk.un  IlHANrii :  KAsrnoriiNK  Division.  A  '.poolal 
meting  of    thlH    l.lvlHlon   wlllbnheldutU.n.-aud 


(entrance  Jevlngton  Gardens),  I<,VHtbo..rn..  on  "''"-^^''.'^y. ,"»' 
inih  at  (i.W  p.m.  HuHlnnHH;  MatterM  referred  to  Divisions, 
lo  oonnlder  quV«tl.M,H  vr  draft  < 'Iwuter  revlHloi.  (HrrPi.l'.MKNT, 
April  flth,  p  14(1)  and  hnHpllnl  mlmlnlHlratlun  (Hr  ITMCMKNT, 
April  lili.,  page  190).  Immediately  followlni:  I  .«  ™!7'"'", 
J  llilH  meeting  the  annual  general  ineelluK  wl  I  be  held  at  to 
,ame  plar...  Ilunlnen^  :  (1)  Mlnuten  ;  (2)  to  elent  ymeers^  he 
K..i,n.»enlatlve  on  the  Ilramb  Council,  and  the  or.llnary  mem- 
bern  of  ll.e  exerullvu  committee  ;  (S)  I'l  re<(;lve  the  annual 
report  nf  tl.o  ejecullve  oon.mHleo  ;  (4)  l<>  make  new  rules,  or 
alter  or  ropeal  n»l«llnK  ruUm  ;  l5)  to  trat.Kiiet  any  other  I.uhI- 
nfl«  Dinner  will  I...  served  at  7  30  p  m.  Tlekots  Gk.  each 
emoluelveof  wIuu.-VVm.  Mi'IH  Smith.  Honorary  Secretary. 
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South-Eastkrn  Branch:  Folkestonb  Division. —The 
Bnnual  meeting  and  dinner  of  the  Folkestone,  Ashford,  and 
Dover  constituency  will  be  held  at  Hundert's  Hotel,  Folkestone. 
on  Thursday,  May  23rd,  at  7.15  p.m.  Agenda:  (1)  To  elect 
ofiBcers  ;  (2)  to  receive  the  annual  report  of  the  Executive 
Committee  ;  (3)  to  consider  matters  referred  to  the  Divisions 
(vide  SUPPLKMENT.S,  February  16th  and  April  13th).  Members 
wishing  to  stay  for  the  dinner  are  requested  to  send  their 
names  to  the  Honorary  Secretary  before  May  21st.— P.  Vernon 
DoDD,  M.D.,  Honorary  Secretary,  14,  Manor  Koad,  Folkestone. 


South-Eastern  Branch  :  Guildford  Divi.sion.— A  special 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hospital.  Guildford,  on  Wfdnesday,  May  22nd,  at 
4.30  p.m.  The  Chairman  of  the  Division,  Dr.  George  Fisher, 
will  preside.  Agenda :  (1)  Minutes.  (2)  Contract  Practice. 
The  conditions  of  contract  practice  in  the  Division  will  be 
considered,  with  a  view  to  the  adoption  of  ethical  rules  for  its 
regulation.  (3)  Matters  referred  to  the  Divisions  :  (a)  Revision 
of  draft  Charter,  (6)  medical  inspection  of  school  children, 
(c)  hospital  administration,  {d)  notices  of  motion  to  be  brought 
before  Representative  Meetings.  (4)  Any  other  business.  Tea 
will  be  provided  at  4.15.  If  time  permits,  cases  will  be  sho\\Ti 
by  members  of  the  hospital  staff.  It  is  particularly  desirable 
that  all  members  of  the  Division  engaged  in  any  kind  of 
contract  practice  should  endeavour  to  be  present  at  the  meet- 
ing, and  the  Honorary  Secretary  will  be  glad  to  hear  from  any 
members  wishing  to  submit  resolutions  on  any  of  the  above 
matters. — E  J.  Smyth,  Honorary  Secretary,  Maythorne,  Epsom 
Bosd,  Guildford. 

South  Wales  and  Monmouthshire  Branch. — Notice  is 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  13th  at  the  annual 
meeting  at  Cardiff.  Nominations  in  writing,  signed  by  not 
less  than  three  members,  must  be  sent  not  later  than  May  23rd 
to  Frank  G.  Thomas,  M.B.,  68,  Walter  Road,  Swansea. 

South-western  Branch.— In  accordance  with  By-law  22, 
the  names  of  those  candidates  nominated  for  the  Council  of 
the  Association,  together  with  the  names  of  three  nominations 
for  each,  must  be  sent  on  or  before  May  20th  to  Mr  Russell 
CooMBE,  Branch  Secretary,  5,  Barnfield  Crescent,  Exeter. 


PRACTICE    BY    COMPANIES. 

The  following  are  the  texta  of  the  Bills  introduced  in  the 
House  of  Lords  by  Lord  Hylton  last  week  and  referred 
after  second  reading  to  a  Select  Committee : 

PROHIBITION  OF  MEDICAL  PRACTICE  BY 

COMPANIES  BILL.     [H.L.] 

Memorandum. 

The  object  of  this  Bill  is  to  prohibit  persons,  who  are  not 
by  examination  and  registration  legally  qualified  to  prac- 
tise medicine  and  surgery,  from  carrying  on  business  as 
medical  practitioners  by  means  of  companies  formed  under 
the  Joint  Stock  Companies  Acts,  under  the  shelter  of 
which  they  are  able  to  evade  liabilities  attaching  to  them 
as  individuals. 

The  Medical  Acts  of  1858  to  1886  provide,  in  effect,  that 
persons  who  are  legally  qualified,  by  having  passed  pre- 
scribed qualifying  examinations,  and  by  being  registered 
in  the  Medical  Register,  can  lawfully  practise  medicine, 
surgery,  and  midwifery  throughout  the  United  Kingdom 
and  His  Majesty's  Dominions  elsewhere;  and  the  Acts 
impose  disabilities  on  persons  who  carry  on  medical 
practice  without  being  duly  qualified,  and  penalties  on 
any  unqualified  person  who  falsely  assumes  the  designation 
of  a  legally  qualified  medical  practitioner. 

It  has  been  ascertained  that  for  some  time  past  un- 
qualified persons  have  had  recourse  to  the  machinery 
established  by  the  Companies  Acts,  to  enable  them  to 
carry  on  medical  practice  by  forming  companies  for  that 
purpose,  and  that  companies  so  formed  have  been  and  are 
carrying  on  medical  practice  on  a  very  large  scale, 
especially  among  the  poorer  classes. 

The  provisions  of  the  existing  law  have  been  found 
insufficient  to  put  a  stop  to  such  practices,  inasmuch  as 
the  enactments  which  restrict  the  practice  of  medicine 
and  surgery  by  unqualified  persons  are  held  to  apply  only 
to  individual  persons,  and  not  to  joint-stock  companies 
which,  legally,  are  corporate  bodies,  and  the  provisions  of 
the  Medical  Acts  are  thus  systematically  evaded.  It  has 
even  been  possible  under  the  existing  law  for  a  medical 
practitioner,  whose  name  has  by  direction  of  the  General 
Medical  Council  been  erased  from  the  Medical  Register  for 
crime  or  misconduct,  to  evade  the  consequences  of 
the  Council's  judgement  by  forming  a  company 
under    cover    of    which    the     practitioner     may    con- 


tinue to  practise  as  if  he  were  still  duly  quali 
fied.  The  Bill  accordingly  declares  that  whatever 
would  be  an  offence  under  the  Medical  Acts  when 
committed  by  an  individual  person  shall  also  be  an 
offence  when  committed  by  a  number  of  persons  formed 
and  incorporated  into  a  company. 

The  effect  of  the  Bill  is  to  make  it  unlawful  for  a  com- 
pany formed  under  the  Companies  Acts  (which  includes  a 
joint  stock  company,  or  a  company  limited  by  guarantee) 
to  practise  as,  or  carry  on  the  business  or  profession  of,  ai 
physician,  surgeon,  or  medical  practitioner.  The  Bill 
applies  to  existing  companies,  but  does  not  apply  to  com- 
panies formed  to  carry  on  business  as  manufacturers  or 
sellers  of  medical,  surgical,  or  dental  appliances  or  pre- 
parations, pharmaceutical  chemists,  or  chemists  and 
druggists. 

Nothing  in  the  Bill  will  prevent  a  limited  liability 
company  from  carrying  on  convalescent  homes,  hydro- 
pathic establishments,  and  other  institutions,  of  which 
the  primary  object  is  not  the  actual  conduct  of  medical 
practice  by  unqualified  persons ;  or  will  interfere  with 
friendly  and  other  societies,  established  for  aflbrding 
mutual  relief  in  sickness  and  old  age,  or  for  assisting 
their  members  to  obtain  the  services  of  duly-qualified 
medical  practitioners. 

The  Bill  has  the  support  of  the  General  Medical  Council. 
Enactments  to  the  same  effect  have  already  become  law 
in  various  parts  of  the  British  Dominions. 

A  Bill  intituled  an  Act  to  prohibit  Joint  Stock  Com- 
panies from  acting  as  Physicians,  Surgeons,  or  Medical 
Practitioners. 

Be  it  enacted  by  the  King's  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  Companies  not  to  Practise  or  Act  as  P/iysicians, 
Surgeons,  or  Medical  Practitioners. — (1)  It  shall  be 
unlawful  for  a  company,  directly  or  indirectly,  to 
practise  as,  or  carry  on  the  profession  or  business  of 
a  physician,  surgeon,  or  medical  practitioner,  and  if  any 
company  contravenes  this  enactment,  the  company  and 
every  director,  manager,  and  other  officer  of  the  company 
who  knowingly  and  wilfully  authorises  or  permits  the 
contravention,  shall  be  liable,  on  summary  conviction,  to 
a  fine  not  exceeding  five  pounds  for  every  day  during  which 
the  contravention  happens. 

(2)  This  section  shall  apply  to  every  company,  whether 
formed  and  incorporated  before  or  after  the  passing  of  this 
Act. 

(3)  Anything  which  would  be  an  offence  under  the 
Medical  Acts,  if  committed  by  an  individual,  shall  be  an 
offence  if  committed  by  a  company. 

(4)  It  shall  not  be  deemed  to  be  a  breach  of  the  pro- 
visions of  this  section  for  any  company,  in  consideration 
of  periodical  payments  to  such  company  by  persons  being 
members  of  any  friendly  society  duly  registered  under  the 
Friendly  Societies  Act,  1896,  or  by  persons  being  members 
of  or  insured  with  any  collecting  society  or  industrial  or 
life  assurance  company,  and  paying  their  premiums  to 
such  society  or  company  on  assurances  for  an  amount  not 
exceeding  two  hundred  pounds  on  any  one  life  and  at  less 
periodical  intervals  than  two  months,  to  undertake  the 
iasurance  and  provision  of  medical  and  surgical  attendance 
and  advice  for  any  such  member  or  person  so  insured  and 
his  family :  Provided  that  in  each  and  every  instance 
such  attendance  and  advice  shall  be  made  or  given  by  a 
medical  practitioner  duly  registered  under  the  Medical 
Acts. 

2.  Interpretation. — In  this  Act  "company"  means  a 
company  registered  under  the  laws  for  the  time  being  in 
force  in  relation  to  joint  stock  companies  in  the  British 
Islands  or  any  of  such  laws. 

3.  Short  Title. — This  Act  may  be  cited  as  the  Prohibition 
of  Medical  Practice  by  Companies  Act,  1907. 


DENTAL     COMPANIES     (RESTRICTIONS     OF 

PRACTICE)  BILL.     [H.L.] 

Memorandum. 

The  object  of  this  Bill  is  to  prohibit  persons,  who  are 

not  legally  qualified  to  practise  dentistry  or  dental  surgery, 

from  carrying  on  business  as  dentists  or  dental  surgeons 

by  means  of  limited  companies,  formed  under  the  Joint 

Stock  Companies  Acts. 
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■  =  Jn  many  caeea  companies  have  been  Jormed  by  persons 
who  have  no  qualifications  entitling  them  under  the 
Dentists  Act,  1878,  to  practise  dentistry  and  dental 
aarsery,  and  these  companies  are  carrying  on  dental 
nraotice  by  means  of  unqualiiied  persons  or  assistants. 
^stances  have  repeatedly  occurred  in  which  unqualified 
Deraons  who  have  been  convicted  under  the  Demists  Act 
have  evaded  that  Act  by  forming  a  company  to  carry  on 
dental  practice.  The  provisions  of  the  Dentists  Act,  1878 
for  the  protection  of  the  public  against  unqualified  and 
ienorant  practitioners  are  thus  systematically  evaded. 

The  effect  of  this  Bill  is  to  deslare  it  unlawful  for  a 
company  to  practise  dentistry  or  dental  surgery,  except 
by  means  of  managers,  assistants,  or  other  persons,  each 
of  whom  is  duly  qualified  to  practise  dentistry  and  dental 
anreery  by  registration  under  the  Dentists  Act,  1878.  The 
Bill  further  declares  that  whatever  would  be  an  offence 
under  the  Dentists  Act  when  committed  by  an  individual 
neraon  shall  also  be  an  offence  when  committed  by  a 
number   of    persona    formed    and    incorporated    into    a 

'^Th^'sill  applies  only  to  the  carrying  on  by  limited 
companies  (including  joint  stock  companies  and  com- 
panies limited  by  guarantee)  of  the  professional  practice 
of  dentistry  and  dental  surgery.  It  does  not  apply  to  the 
carrying  on  of  the  purely  mechanical  business  of  the 
manufacture,  sale,  and  repair  of  dental  appliances. 

The  Bill  has  the  support  of  the  General  Medical  Council. 
Enactments  to  the  same  effect  have  already  become  law  in 
various  parts  of  the  British  Dominions. 

A  Bn-L  intituled  an  Aot  to  prohibit  Joint  Stock  Comi 
panics  from  carrying  on  practice  as  Dentists  or  Denta 
Surgeons  except  by  means  of  duly  qualified  persons. 

Be  it  enacted  by  the  King's  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  fepintua 
and  Temporal,  and  Commons,  in  this  present  Parliament 
aaeembled,  and  by  the  authority  of  the  same,  as  follows : 

1.  Companies  r.ot  to  Practise  as  DentisU,  Dental 
Surgeons,  or  Denial  Praetitiowrt  ea-eept  as  provided  tn  tfte 
jict  — Subiecb  to  the  provisions  of  this  Act : 

(1)  It  ahall  be  unlawful  for  a  company  to  carry  on 
the  boBiness  of  dentist  or  dental  surgeon,  or 
dental  practitioner,  unless  the  business  is  carried 
on  wholly  by   managers,   assistants,  or  persons, 

'.  each  of  whom   ie  a   duly  registered  dentist,  and 

unless  the  name  of  each  such  duly  registered 
dentist  is  posted  in  a  conspicuous  place  outside 
the  premises  in  which  the  business  of  the  company 
iB  carried  on ;  and  if  any  company  contravenes 
this  enactment,  the  company,  and  every  dirtctor 
managc-r,  and  other  officer,  who  knowingly  and 
wiltnlly  anthoripes  or  permits  the  contravention 
shall  be  liable,  on  Hunimary  conviction,  to  a  fine 
not  pxcwding  tmentij  pounds  for  every  day  during 
which  the  contravention  hftpp<'nB. 

(2)  Anything  which   would  be  an  ofTenoe  nnder  the 

Denlislfl  Act,  1878,  or  any  Act  amending  tlie 
BBtne,  if  committed  by  an  individual,  Bhall  be  an 
offence  if  coniinitU'd  by  a  company. 

(3)  ThiH    Keclion     shall     ftnply    to    <'VP''y    company, 

whether  formed  and  Incirporated  before  or  aftrr 
thf  ftnming  of  this  Aet. 
2.  Intf!rj>retut<on.—\n  this  Act— 
"Comimiiy"  meanH  a  company  registered  nn.ler  tiie 
lawd  for  the  timP  being  in  force  in  relation  to 
joint  Htopk  companies  in  lh«  British  iBlands  or 
any  «f  mui'Ii  lawo ;  ,  ,       \.     .  1 

"  Duly  rcKidtf-red  dfntlHt"  inw«n«  a  denllut,  or  dfmtnl 
Burgeon,  or  deiiliil  prHctitioiier,  reginlcred  in  the 
Dr-nlifltd'  TiegiHier  under  the  DentlHtB  Act,  1878: 
ExprMittionH  reliiling  to  ilPiitl«(ry  and  dental  Burgery 
have  tli»>  HHme  nieanlDK  and   ell'eet  ns   the  HHliie 
pxpriHuioiiM  have  in  the  DentiHH  A<-1,  1878; 
•g.  Wutrt  Titli'.   -'V\M  Ant  maybe  Hied  ft»  the   Dental 
Com|)iini>H  (HiHtriellonB  of  Practice)  Act,  1906. 


weeks  further  tell  last  week  to  15.9  per  1  TOO,  The  rates  in  the  several 
wet.b.5,  luiL.it,!  1  fid    in    HornscT    6  8   in    Bournemouth,    7.7   in 

wlne'.ac^l  *  in  Ea\t  Ham  and  in  Rea-diug,  8  6  in  Wallasey,  and  9^  iB 
x.^Avtrh  to  2'  9  iu  Salford.  23.3  in  Hanley,  23.6  in  Burnley  and  m 
^e^ton  23  9  inBurv,24.6  in  Middleslu-ough,  25.0  in  OkUiam.  27.3  in 
S^!-hd?ie  and"  0  5  ju  TyuamoutU.  In  Loudon  the  rate  of  mortality 
was  4  9  per  1  OOT,  while  it  averaged  16,3  per  l.COO  in  the  seyenty-flve 
other  li^°e  towns.  The  death-rate  from  the  principal  infectious 
dUei^e;  averaged  1.7  per  1,000  iu  the  seventy-six  towns  :  in 
?,.ndr,n  this  death-rate  was  equal  to.  1.6  per  1,000,  while 
London     tins     oeaiu  lilt  h  ^^^^  rauged    up- 

t.'^rTsSo  31  in  BbrSx^d  Lnd  in  Bootle,  3.2  in  Sheffield,  3  3  in 
WiUham^tow  3  4  in  St.  Helens,  3.6  in  Middlesbrough.  4.5  in 
PortsiXith  51  in  Salford.  and  5.4  in  Hauley.  Measles  caused  a 
delth  rate  of  2  0  in  Sunderland,  2.2  in  Nottingham,  2.3  in  West 
S  ,,,5f,  i>  and  in  Sheffield  2.6  in  Birkenhead,  in  Bolton,  and  in 
MadlSironSltfsinmtsm  and  3.9  in  Hanley  ;  .scarlet  fever 

„t  ??in  S.intlp  ■  diphtheria  of  1,2  in  Walthamstow  and  in  Kochdale  ; 
and  13inLel';.n  and  in  Koading ;  whooping-cough  of  1.8  in  Koeh- 
d^e  21  in  Tottenham,  2  2  in  GrimsDy,  2.3  m  Horusey,  and  3  7  in 
^loA-  and  diarrhoea  of  1.1  in  St.  Helens.  The  mortality  from 
f^vLr  showed  no  marked  excess  in  any  of  the  lai-ge  towns.  No  deaths 
f?om  tmail^pox  »^re  registered  last  week  ;  one  small-pox  patient  was 
iim^r  treatment  in  the  Metropolitan  Asylums  Hospitals  The 
number  of  scarlet  feverpatients  in  these  hospitals  and  in  the  London 
FCTerHospttJj  which  liid  been  2,637,  2,628.  and  2.649  at  the  end  of  Uie 
tlu™e  preceding  weeks,  had  farther  risen  to  2,671  at  the  end  of  last 
week -346  new  cases  were  admitted  during  U.e  week,  agalast  ??6,,361, 
and  360  iu  the  three  preceding  weeks.  „  ,',,.,„,  y,, 

HEALTH  OF  SCOTTISH  TOWNS 
ni-i!TKr,  the  week  ending  Saturday  last.  May  4tli,  984  births  and  690 
deaths  wer?  r"giste?ed  in  eight  of  the  principal  Scottish  towns  The 
,,^n,  al  rate  of  mortality  in  these  towns,  which  had  been  20.2.  20  0.  and 
lo  6  PCTI  000  i^  the  three  preceding  weeks,  declined  again  to  19.9  per 
1  000  last  week,  but  was  4  0  per  1,000  above  the  mean  rate  during  the 
sTme  pSiod  in  the  seventy-six  large  English  towns.  Tlie  rates  in  the 
ei  ht  ScottlMi  towns  ranged  from  10.5  m  Perth  and  12.0  in  Aberdeen 
to  21  6  in  ;lassow  and  25  6  in  Greenock.  The  death-rate  from  the 
principal  Infectious  diseases  averaged  3.1  per  1  000  m  these  t"w°s.  *!>« 
hiehcst  rates  being  recorded  in  Glasgow  and  Leith.  The  350  deaths 
rel  stered  in  UlaSgow  included  4  which  were  referred  to  measles, 
36  to  'vhoopiug-cough,  3  to  diarrhoea,  and  30  to  ccrebro-spinal 
men  nsitis  Two  fatal  cases  of  scarlet  fever  3  of  whooping-cough 
and  7  of  cerebro-spinal  meningitis  were  recorded  lu  Edinburgh.  Two 
deaths  from  diarrhoea  occurred  in  Greenock,  2  from  measles  in  Leith 
3  h-oni  whooping-oough  in  Paisley ;  and  3  from  cercbro-spmal 
meningitis  in  Ilundeo,  4  in  Leith,  and  1  in  Paisley. 


'•H) 


!aital  ^tatbtics. 


tatiiriliT  l*«l.  Mur^iUi.    TliB  4UUUU  cxtaui  iu»rl»i 
which   f,.d  l«oii   IB  ('.  16  «,  •ml   IBO  per  l.gWJU   Ih 


HEALTH  OF  IRISH  TOWNS. 
DrRiKi-.  the  week  endiug  Saturday,  May.4th  682  births  and  445  dca  Is 
were  registered  in  six  of  the  principal  Irish  towns,  as  agamst  495  births 
and  615  deaths  in  the  preceding  period.  The  animal  death-rate  ui 
tl"cse  towns,  hkh  had  been  i2.6"  21.3,  and  23  7  per  1.000  in  the  three 
irecedu  g"  veeks.  fell  to  25.7  per  1.000  in  the  week  under  uotice  this 
fimi,-e  bcin-  7  8  per  1,C03  higher  than  tlio  mean  annual  rate  for  the 
s^cnty-sLx'Enellsii  towns  fo?  the  corresponding  period.  Tliq  figures 
f-anged  from  16-0  in  Londonderry  and  21.E  iu  Cork  to  27.3  m  Liuiorick 
and  the  same  figure  in  Waterford.  Tlio  zymotic  deathiate  in  the 
same  six  Irish  towns  averaged  1.6  per  1,000.  or  0,6  pei;l.pOO  higher  than 
d  I -ing  the  preceding  perioS,  the  liL-hcst  flgiire-6.8-l.cmg  recorded 
in  Waterford ;  while  Cork  and  Loudouderrv  registorod  uo  deaths 
under  niishciding  at  all.  The  deaths  iu  Belfiist  included  16  ascribed 
to  cel-cbio-sphialfcvor,  and  9  returned  as  due  to  corebro-spmal 
meningitis. .^ , , ■  ■  ■ , .■ 
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COLONIAL  MEDICAL  SERVICE.  .f,i„.„ 

THK  following  appolnlmonts  liave  boon  made  to  the  VNestAlilean 
Medical  Stall,  to  date  from  April  27th  : 


^amc. 


Colony. 


11  oil.  II.  May,  M.D.,  B.Ch.,  li.A.O.Dub.   ... 

•\   \V   Atkinson.  M.H.  Oi.n.Ertlii.      ...        ••■   ,.     -i 

W       N       Alcvandor,     L  R.C  P.,     L.U.C.S.Edln.,  I 

L.K.H.  andS.fjhisg 

J.  M.O'liricu,  M.UC.S.,  L.R.C.P.       

11   E   II.  Lo  rami.  M  n.,  <;  M.Abord 

K.  W.  Oi-poD.  L  ll.C  F.  L.R.C  8.11-01. ...        ...       .. 

J.    M.    W.    roIJurd.  M.)J.,    IJ.S.Loud..   M.R.C.8.. 

C   W.  McI.eav.M.K  C.8.,  L.R  C.P.,  M.lS.Cinndii ... 
S.     U.     K.     Leonard.    L.R.C.P .    L.R.C.8.I!.Uln., 

),  r.l'.  and  S.Clus; 


Sold  Coaiit.    . 
'    Gold  Coast. 

Blerra  Loons. 

Oold  Coast. 

(iold  Coast, 
aierra  Leuno. 

Northern  NlgcHu, 
Northcni  Nlgorlk. 

SoulluM-u  Nigeria.^ 


aaii<( 


Promotion- 
W  II  l.anKliiy.CM.i».,I)ovutvlMluciiml  Medical  (Hhcer  In  Norllioni 

onioor  ot  till,  Hold  Oo.mt.  »lw>  W.  R.  inuuluriion,  CM   )..  icli rod.    

K.lc.iod    f,.r   pi<.niull..n   to    Ccimty    rrinolpal   Medical    OITlccr   In 

"•r  H 'h.^1:-7  «:m'«'.V:;1'c'S:i.,  eriuclpa,  Unlh-al  omcer  In  Hlorr. 

'T^'^:z  1.  \^i^'S:mIV^':^x^-^<^'-'^  ome«r  i,,  t.,« 

.;,;,„l'i.,  iKpixiinOtcd  t<.V  Prliiclml  Medical  OllU-cr  In  SlerriLdono, 

...   ,,     ,,   .,  i.fu    1    H  I- I*,  Hciilor  Mcdli'Kl  nn\.-er  111  Hierrii  iT.orc, 
I,,  |.»  »)c„  Korilc.  trrtin  I'ebriiary  IrtUl,  ISC). 

I  li  ),„b  ,  r  l«  C  H  1.,  Mcdl''«l  Ultli^cr  III  llio 
,,,,'  i,,  i.ubciilorMcdlciilOnicci' InSlcifn  l,cou>;, 

*',  /■PII     Bonltir  Modlcal  Hlflccr  In  Kcuitliorn 

;.  d  lor  Icniiler  tii  .Nnrthciii   Mgi^la,  vise 

V.  CM  .  MmIIcbI  Olllcer  In  Hlirra  L<>nnP,  hM  tiomi 

„  !„,;., J.,.. ,ui.oU>ionMi»Moaic»lyaU«i:lo  MoiiUirrU  NlM«(i» 

an(.VoU»uii/or«li;.,K.C^lo)««»t»)[;^j      rtulilw     to     19T0O     whttU 


May  II,  19-7] 


DIAJIY. 


Bkittih  Msbicjli  lvv%trtM 
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Retirements. 
A.  T.  Latchniore,  M.R.C  S  ,  L.R.C.P.,  Medical  Officer  in  Sierra  Leone, 
Is  retired  from  ttie  service  ou  tlic  ground  of  ill-healtli,  receiviog  a 
gratuity. 

A.  N.  de  Gruchey,  M.B.,  Cli.B.,  Medical  Ollicer  in  Southern  Nigeria, 
is  retired  from  tlie  service  on  the  grouud  of  ill-health. 

J.   Tichborne,   M.B.,  B.Ch.,  Senior   Medical   Officer   in   Korthern 
Klgeria,  is  retired  on  tlie  ground  of  ill-healtli. 

■   Deaths. 

B.  E.  Little,  M.B.,  M.S.,  Medical  Ollicer  in  Southern  Nigeria,  on 
March  11th. 

J.  A.  Gordon  White,  M  B.,  CM.,  Medical  Officer  in  Soutliem  Nigeria, 
on  March  16tli. 


.^'i,   .' 


VACANCIES. 

Thlx  Mtt  of  vaeanciet  is  compiled  from  our  advertisement  columns,  where 

full  partictUarg  vrill  be  found.    To  ensure  notice  in  this  column,  advertise. 

mentt  mtist  be  received  not  later  than    the  first  post   on   Wedn^day 

morning. 

BATH :  BAILBROOK  HOUSE.— Assistant  Medical  Officer.  Salary, 
£140  per  annum. 

BIRMINGHAM  :  GENERAL  HOSPITAL.— (1)  Resident  Medical 
Officer,  (2)  House-Pliysician,  (3)  House-Surgeon.  (4)  two  Assistant 
Housc-Surgeons.  Salaries  at  tlie  rate  of  for  (1)  £70,  (2)  and  (3)  £60, 
and  (4)  £40  per  annum. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— Resident 
House-Surgeon.    Salary,  £120  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL.— House-Physlclan. 
Salary,  £80  per  annum. 

CANCER  HOSPITAL,  Fulham  Road.— House-Surgeon. 

CARMARTHEN  :  JOINT  COUNTIES  LUNATIC  ASYLUM.— (1)  Medical 
Superintendent.  (2)  Assistant  Medical  Officer.  Salary,  £450  and 
£200  per  annum  respectively. 

CANTERBURY  CITY  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£140  per  annum. 

CHELTENHAJI  GENERAL  HOSPITAL.— (I)  House-Physician, 
(2)  Surgeon  in  Charge  of  Branch  Dispensary.  Salary,  £65  and 
££0  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Junior 
House-Surgeon.    Salary,  £80  per  annum. 

CHORLEY:  RAWCLIFFK  HOSPITAL.— House-Surgeon.  Salary  for 
first  sU  months  at  tlie  rate  of  £90  per  annum,  increasing  to  £100. 

COLCHESTER:  ESSEX  AND  COLCHESTER  HOSPITAL.— House- 
Surgeon.    Salary,  ££0  per  annum. 

DOUGLAS  :  NOBLES  ISLE  OF  MAN  HOSPITAL.— Resident  House- 
Surgeon.    Salary,  £90  per  anuum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Sonthwark.-House- 
Pbysician  and  House-Surgeou.  Salary,  £80  per  annum 
each.    Assistant  House-Surgeon.    Salaiy,  £70  per  anuum. 

BXBIKR:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.    Salary,  £60  per  annum. 

GLOUCESTER  GENERAL  INFIRM.4RY.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £30  per  annum. 

GORDON  HOSPITAL,  Vauxhall  Bridge  Road,  S.W.— Resident  House- 
Surgeon. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— 
House-Surgeon,  Salary,  £20  for  six  months,  and  £2  lOs.  washing 
allowance. 

KENSINGTON  UNION— Second  Assistant  Resident  Medical  Officer 
■     for  Hie  Workhouse  and  Infirmary.    Salary,  £100  per  annum. 

KILBORN  DISPENSARY.— Two  vacancies  on  Honorary  Medical 
Staff. 

LAMBETH  PARISH  INFIRMARY,  S.E.— Clinical  Assistant.    Salary 

at  the  rate  of  £100  per  annum. 
LIVERPOOL :      STANLEY     HOSPITAL.— Junior     House-Surgeon. 

Salary,  £60  pet  anuum. 
LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN,  Henrietta  Street, 

W.C— Second  Demonstrator  of  Anatomy. 
MAIDSTONE:    WEST    KENT   GENERAL    HOSPITAL.  —  Assistant 

House-Surgeon  and  Anaesthetist.    Salary,  £60  per  annum. 
MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES  — 

House-Surgeon.    Salary,  £75  per  annum. 
METROPOLITAN  HOSPITAL,  Kingsland  Road,    N.E.— (1)  Surgeon. 

(2)  Assistant  Surgeon. 

MILLER  HOSPITAL,  Greenmch  Road,  S.E.— Junior  House-Surgeon 
Salary  at  the  rate  of  £80  per  anuum. 

KEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Junior  Resident 

Medical  Officer.    Sal.-iry.  £iO  per  annum. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.-Medical  Officer  in 

Charge  of  Electrical  Department.    Salary,  £50  per  annum. 
ROYAL    EAR     HOSPITAL,      Dean     Street,     W.  —  House-Surgeon 

Honorarium  at  the  rate  of  £40  per  annum. 
ROYAL  WATERLOO   HOSPITAL  FOR  CHILDREN  AND  WOMEN 

8.E.— Junior  Resident  Medical  Officer.    Salary  at  the  rate  of  £4C 

per  annum. 

ST.  BARTHOLOMEWS  HOSPITAL,  E.C.-(l)  Assistant  Aural 
Surgeon,  (2)  Assistant -Surgeon,  (3)  Assistant  Physician- 
Accouclieur. 

BT.  MARY  3  HOSPITAL,  Paddington,  W.-Physlcian  in  charge  of 
Out-patients. 

ST.THOMAS'S  HOSPITAL.-Assistant  Physician. 

SCAJIBOROUQH  HOSPITAL  AND  DISPENSARY.-Junior  House- 
Surgeon.    Salary,  £S0  per  annum. 

SWANSEA     GENERAL    AND     EYE     HOSPITAL.- House-Surgeon. 

Salary,  £75  per  annum. 
WARWICK  COUNTY  ASYLUM,  Hatton.-Junlor  Assistant  Medical 

Officer.    Salary,  £130  per  annum  and  £6  beer  money 
WKBT    BROMWICH    DISTRICT    HOSPITAL.  -  Resident  Assistant 

House-Surgeon.    S»lary,  £75  per  annum. 


WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  N-ERX'OUS 
SYSTEM,  Welboek  Street,  W  —Resident  House-Physiciau  and 
Medical  Registrar.    Salary  at  the  irate  of  £0  guineas  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— House-Physician.  Salary, 
£80  per  annum. 

APPOINTMENTS. 

Aldeusox,  Wilfred  E.,  M.D.Dur  ,  M.S.,  B.Hy.,  D.P.H.,  Lecturer  in 
Anaestiictics,  Newcastle-upon-Tyne  Iieutal  School. 

Cox.  W.  J.,  M.B  ,  Junior  Resident  Assistant  Medical  Officer  at  the 
Crumpsall  Workhouse,  Manchester. 

Fisher,  n.  R.,  M  B  .  B.CCamb.,  Certifying  Factory  Surgeon  for  the 
Fillongley  District,  CO.  Warwick. 

French,  J.  Gay,  M.B.,  B.S.Lond.,  M.RC.SEng.,  L.R.C.P.Lond., 
Surgeon  to  tlic  Ear  and  Throat  Department,  with  ciiarge  of  out- 
patients, at  the  Great  Northern  Central  Hospital. 

Frith,  Walter  S.,  M.B,  B.CCamb.,  AnaestUetist  to  the  London 
Throat  Hospital,  Great  Portland  Street. 

BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  advertisements  of  Births,  Marriages,  arid  Deaths  it 
Ss.  6d.,  which  stim  should  be  foncarded  in  post-of^e  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
DuNNETT.— On  May  6th,  at '/,  Ascott  Avenue,  Ealing,  Agnes  Dunnett, 

M.B. Loud.,  wife  of  Lionel  E'rancis  Dunnett.  of  a  daughter. 
Fuller.— On  May  6th,  at  9.  Gav  Street.  Bath,  the  wife  of  A.  Leonard 

Fuller,  M.R.C.S.Eug.,  L.R.C.P.Lond,.  of  a  daughter, 
Gaman.— On  April  26th.  1907,  at  Calstor  House,  Caistor,  Lincolnshire, 
the  wife  of  F.  R.  S.  Gaman,  M.R.C.S  ,  L  R.O.P.,  of  a  daughter. 

MARRIAGES. 

Harthan— Slater.— On  April  30th,  at  All  Saint's  Church,  Evesham, 
Worcestershire,  by  the  Rev.  E.  J.  Phillips,  M.A.,  Vicar  of  Coalpit 
Heatli,  Bristol,  cousin  of  tlie  bride,  assisted  by  tlie  Rev  G.  H. 
Kaltenbach,  George  Ezra  Harthan,  MB.,  B  C,  only  son  of  Ezra 
Hartlian,  of  Blackacres,  Sandbacli,  Chesliire,  to  Winifred  May, 
eldest  daughter  of  the  late  John  Samuel  Slater,  M.R.C.S.,  of 
Evesliam. 

MiDDLEiMiss— Booth.— On  April  25lh,  at  Holy  Trinity  Cliurch, 
Worthing,  by  tlie  Rev.  J.  P.  B.  Brierly,  M..\,,  assisted  by  the  Rev. 
C.  J.  Hollis,  il.  A.,  Vicar  of  the  parish.  George  Wliitson  Middleniiss, 
M.B.,  B.S.,  B.Hy.,  D.P.H.,  of  Settle,  Yorkshire,  eldest  son  of 
George  Middlemiss.  M.D.,  V.D..  Darlington,  to  Mary  Mabel, 
younger  daughter  of  Lionel  Booth,  M.D.,  Haddon  House. 
Worthing. 

WOODS— Pickering  —On  April  30lli,  at  St.  George's  Church,  Leeds, 
by  the  Rev.  C.  B.  Morley,  J.  Robert  L.  Woods,  B.A.Camb., 
M.R.C.S.,  L.R.C.P.Eng.,  of  Wortlien.  Salop,  younger  son  of  the 
late  Dr.  T.  Woods,  of  Gillingham.  Dorset,  and  Mrs.  Woods,  of 
15,  Cargrecn  Road.  Soutli  Norwood,  to  Caroline  Mary,  elder 
dauglitcr  of  George  Pickering.  Rsq.,  or  Leeds. 

DEATH. 

Patersox.— On  April  28th,  at  the  London  Hospital,  from  pneumonia 
following  operation,  Walter  Hugh  Paterson,  M.D.,  of  Elmer 
House,  Grantham,  aged  6,1  years.      .     . 
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DIARY  FOR   THE   WEEK. 


mOXDAY. 

Medical  Society  ofLoxdos,  11,  Chaudos  Street,  Cavendish  Square, 
W.,  8  p  111.— General  meeting  ;  electiou  of  officers  and 
Council,  etc.  8  30  pm.— Papers  :— Dr.  H.  Mackenzie: 
Mobility  of  the  Kidneys.  Dr.  W.  Broadbeut :  Some 
Heart  Affections  without  Mnrinurs. 

Royal  Medical  and  Chikueoical  Society,  20,  Hanover  Square,  W., 
8.30  p.m.— Mr.  Edred  M.  Corner  :  Fractures  of  the 
Odontoid  Process  of  tlie  Axis.  (Epidiascope  demon- 
stration.) 

FRIBAV. 

SOCIETY  roB  the  Study  of  Disease  in  Children*,  U,  Chicdos 
Street,  Cavendish  Square,  W.  5  p.m.— The  Wiglitman 
Lecture,  by  Dr.  Frederick  Taylor  :  Ou  Pneumonia  in 
Children. 

POST-ORADUATE   COrR8E!(l  AXD   LECTFRES         =■    3^ 

Central  London  Thro.^t  and  Ear  Hospital,  Gray's  Inn  Road,  W.C. 
—Tuesday  and  Friday,  3.45  p.m..  Middle  Ear  and 
Labyrinth. 

Hospital  ron  Sick  Children,  Great  Orreond  Street,  W.C— 
Thursday,  4  pin..  Hip  Disease  in  Children. 

London  School  of  Clinical  Medicine.— Clinics :  Monday,  Medi- 
cine, 2,15  p.m. ;  Surgery,  3.15  p.m.  ;  Ear  and  Tliroat, 
4  p.m.  Tuesdav.  Medicine.  2  15  p.m. :  Surgery,  3.15  p.m.  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15p.m.  ;  Oplithal- 
inology,  3.30  p.m.  Thursday,  Medicine.  2.30  p.m.  ; 
Surgerv,  3.15  p.m.  :  Radiography.  4  p.m.  Friday, 
Medicine,  2.15  p.m.  ;  Snrgcrj-.  315  p.m.  Operations 
eaoh  day  at  2  30  p.m.  Out-patient  Demonstrations  : 
Surgical,  dallv,  10  a.m. :  Medical,  daily.  10  a.m.  Ear 
and  Throat,  Slondays  and  Thursdays.  12  a.m.  Eye, 
Wednesdays  and  Saturdays,  U  a.m.  Skin,  Tuesdays 
and  Fridays,  12  a.m.  Special  lectures:  Tuesday, 
3.15  p.m.    Friday,  2.15  p  ni..  Jaundice. 

MEDICAL  anADDATES'  Coi.LEOE  AND  POLYCLINIC,  22,  Chonies  Street, 
W.C— Tlie  followiDg  clinical  demonstratious  have 
been  arranged  for  next  week  at  4  p_ni.  each  day:— 
Monday.  Skin;  Tuesday,  Medical ;  Wednesday,  Sur- 
gifal ;  Thursday.  Surgical ;  Friday,  Ear.  Lectures  at 
b.u5  p.m.  eadi  day  will  bo  given  as  follows :— Monday, 
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:  Tuesday,  The  Arrest  of  Uterine  Haemor- 
rhage under  Various  Conditions  ;  Wednesday.  In- 
juries to  the  Superficies  of  the  Eye ;  Thursday, 
Syphilis  in  the  Ear. 

Kationax  Hospftal  foe  the  Pabalysed  asd  Epileptic,  Qneen 
Square,  W.G. — Tuesday.  3  30  p.m.,  Muscular  Atrophy. 
Friday,  3.30  p.m.,  Bulbar  Paralysis. 

Kobtb-East  London  Post-Gradcate  College,  Totter  him  Hos- 
pital, N.— The  following  are  the  clinics  and  demon- 
strations for  next  week  ;— Monday,  10  a.m. :  Surgical, 
E.30  p.m. ;  Medical,  Tliroat,  Nose  and  Ear,  X  Rays. 
Tuesday,  10.30  a.m. :  Medical,  2.30  p.m. :  Operations  ; 
Surgical  and  Gynaecological ;  3  30p.m.,  Demonstration 
of  Cases  at  Colney  Hatch  Asylum.  Wednesday,  2.30p.m.: 
Medical,  Skin,  Eye.  Thursday,  2.30  p.m. :  Gynaeco- 
logical Operations  ;  Medical,  Surgical ;  X  Rays  ;  3  p.m.. 
Medical  (In-patient);  4.30  p  ni .  Special  Demonstration 
of  Surgical  Cases.  Friday,  9,30  a.m..  Surgical; 
2.30  p.m.,  Operations;  Medical,  Eye;  3p.m.,  Medical 
(In-patient). 

Post-Gbaduate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made  for 
neit  week  :— Dally,  2  p.m. ;  Medical  and  Surgical 
Clinics,  A'  Rays.  2.30  p.m.  :  Operations.  Monday  and 
Thursday,  2  p.m. :  Diseases  of  the  Eye.    Tuesday  and 

.,  Friday,  10  a.m.  :  Gynaecological  Operations.    Tuesday 

and  Friday,  2  p.m.,  and  Wednesday  and  Saturday, 
10  a.m. :  Diseases  of  Throat,  Nose,  and  Ear.  Tuesday 
and  Friday,  2.30  p.m. :  Diseases  of  the  Skin.  Wednes- 
day, 10  am.:  Diseases  of  Children.  Lectures- 
Monday,  Pathological  Demonstration.  At  5  p.m. : 
The  Clinical  Diagnosis  of  Fevers  in  the  Tropics,  with 
lantern  slides.  Tuesday  :  Clinical  Lecture.  Wednes- 
day :  Haematuria.  Thursday:  Cases  of  interest  in 
the  Surgical  Wards.    Friday  :  Pneumonia. 


BOOKS,   Etc.,   RECEIVED. 


The  Medic.Tl  Epitome  Series.    Diseases  of  the  Nose  and  Throat.    By 

J.  B.  Ferguson,  M.D.    Series  edited  by  V.  C.  Pedcrsen,  A.M.,  M.D. 

London  :  Hoddcr  aud  Stonghton.    4s. 
The  Girls'  School  Year  Hook  (Public  Schools).    1907.    London  :  Swan 

Sonncnschcin  and  Co.,  Limited.    29.  6d. 
Die  Encephalitis.    Von  Professor  Dr.  H.  Oppcnheim  and  Priv.-Doz 

Dr.   R.    Cassirer.     Zwcite    Auflage.     Wiou  :   A.    Holder.     1907. 

M.4-60. 
The  Sense  of  Touch  in  Mammals  and  Birds,  with  special  reference  to 

the  Papillary  Kidgcs.    By  W.  Kidd,  M.D.,  F.Z.S.    London :  A.  and 

C.  Black.     1907.    5s. 
Proceedings  of  the  Society  for  Psychical  Kesearch.    Vol.  xii.    1905-7. 

Glasgow  :  R.  MacLehose  and  Co.,  Limited.    1907. 
Treatment  by  Hypnotism  aud  Suggestion  or  Psychotherapeutics. 

By  C.  L.  Tuckey,  M.D.Aberd.    Filth  edition.    London :  BaUHfere, 

Tiudall  and  Cox.    1907.    10s.  6d. 
London  :  J.  and  A.  Churcliill.    1907  : 
Surgical    Pathology    and    Morbid    Anatomy.     By  A.   A.   Bowlby, 

C.M.G.,  F.R.C.S.     Fifth   edition.     Edited  with    the    assistance' 

of  Dr.  F.  W.  Andrewes.    10s.  6d. 
Tlie  Book  of  Receipts  (Beasley).    Rewritten  by  E.  W.  Lucas,  F.I.C., 

F.C.S.    Eleventh  edition.    7s.  6d. 
The  Imperial  Gazeteer  of  India.    The  Indian  Empire.    Vol.  1— De- 
scriptive.   Vol.  iv — Administrative.    New  edition.    Oxford  ;  The 

Clarendon  Press.    1907.    6s.  each  volume. 
Uber  Form  und  Lage  des  Magens  unter  normalen  und  abnormen 

Bediugungen.      Von    Dr.   M.    Simmonds.      Jena :    G.    Fischer. 

M.3. 

•»•  In  forwarding  books  the  publishers  are  requested  to  state  tb* 
selling  price. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held 


12  ^utOsfi 


13  MONDAY 


14  TUESDAY 


16  WEDNESDAY 


16  THURSDAY...  ■ 


MAY. 


London  :    Kthieal    Emergency    Sub- 
committee, 2  u.m. 

LiVKRPOOL         (NoRTHBBN)        DIVISION, 

Lancashire  and  Cheshire  Branch, 
Liverpool  Medical  Institution, 
4  p.m. 


/■Cbovdor  Di-vision,  South-Eaxtfm 
Branch,  Aiiiuuil  l^Ii'etiiig,  Croydon 
<iciicral    Hospital;     Dinner,    Grey- 

V     hound  Hotel,  6.15  p.m. 

^London  :       Metropolitan      Counties 

I  I'.raiicli  Council,  4.45  p.m. 
KAHTnotfUNK  Division,  South-JRantem 
Branch,  Special  Mcctin)?,  drand 
Hotel  Cenlrancp.IevinKtoii  (iariicns), 
KaHlbournt',  6  30;  iinmi-diatcly  fol- 
lowed by  Annual  (icncral  Meeting  ; 
Dinner,  7.30  p.m. 


17  FRIDAY       ...  ^ 

18  HATUKDAY... 
IB  #tinliap 

20  MONDAY      ... 


[■  Soi-TH-KASTEKlf     OonRTIItS      DlV/SIOR, 

/■:iin/iuri/h     Branch,     The     Laurels, 

[      MelroHe,  3.30  p  m. 


21  TUESDAY 


{WitsT  CuMIl 
CiiuntifM  H 
Cockeiinoi 


KUI.AND    DlVlHION,    floriUr 
Branch,    Annunl    Mrcling, 
mouth. 


K  WEDNESDAY' 


^DOBIKT    ANIi     WkHT     tlADTS    BbaMCH, 
Wf-yiiiouth. 
(ii'ir.iii'ORU      hiviHioN,     S(,uth-l'.n»trm 
Hranch,     Hpccini     Alrftini',       Koyal 
Sumy  County  lloKpititl,  UuiMIord, 

I     1.30  p.m. 


Date. 


Meetings  to  be  Held. 


23  THURSDAY... 


MAY  (Continued), 

/CitY  Division,  Metropolitan  Conntiet 
Branch,  Special  Meeting,  Great 
Kastern  Hotel,  Liverpool  Street, 
K.C.,  4  p.m. 
FoLKKSTONK  DIVISION,  Sotith-Eastem 
Branch,  Folkestone,  Annual  Meeting 
and  Dinner. 
Wandsworth  Division,  Metropolitan 
Counties  Branch,  AnnuBl  Meeting, 
Head  Quarters,  4th  V.B.  Fast  Suncy 
Kcgiment,  St.  John's  Hill,  Clapham 

^     Junction,  3.45  p.m.  ,^,, 

^HAMeiTEAD  Division,  Metro^Ktan 
Counties  Branch,  Hampstead  CoM' 
pcrvatoire,  Swis.s  Cottage,  N.W., 
4.30  p.m. 
Lincoln  Division,  Midland  Branch, 
Annual  Meeting,  Cruildhall,  Lincoln, 
3.30  p.m. 
North  Cumuicrlano  Division,  Bor- 
der  Countrfx   Branch,    .\iiiiual  Mcnt- 

',     injj,  Carlisle,  3.30  ji.m, 

Tkowimudok  Divi.sion,  Bath  gnit 
Brixtdl  Branch,  Annual  Meeting, 
Trowbridyu. 


24  FRIDAY 


26  SATURDAY ... 

26  fi-unltap 

27  MONDAY      ... 

\ivn\\tit  ji*tjow 

28  TUE.SDAY    .., 


29  WEDNKSDAY 


30  TIIUU.'^DAY...- 


31  KIMDAV 


Wandbwoiith  Divihion,  Metropolitan 
Cimntic.i  Branch,  Annual  Dinner, 
<ialely  IvCHtnurant,  Strand,  yf.Gi\ 
7  i).m.  for  7.30  p.m. 

SPKdlAI,      HKI'nK«KNT»TIVK      MkHTINO, 

Kxauiiiuil  icm  Hull,  \'icti)rin  K.mbaiik' 
nieul,  London,  W.O.,  9  30  a.m. 
I^ATH  anm    Hhihtoi.   Branch,  Aunuill 

Meeting,  Hath. 

SeiCriAL  UUI'KRHKNTATlVn  Mketino 
(i/  nr.-csmry). 

CiTT  DiviHiON,  Metromlitan  Countii^ 
Branch,  Amiual  Meetlnt»,  Oreat 
Kilrtlern  Hotel,  Liverpool  Fti-eet, 
K.O.,  9  li.iu,  ;  followed  by  u  Supper, 
^     9.30  p.m. 
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BIRMINGHAM  BRANCH: 

Coventry  Division. 

A  MEKTiNQ  of  this  Division  was  held  on  April  11th  at  the 

Coventry  and  Warwickshire  Hospital,  Dr.  Davidson  being 

in  the  chair. 

Pa/;eA— Mr.  W.  E.  Bknnkti  read  a  paper  on  the  treat- 
ment of  tuberculous  joints  ;  a  discussion  followed,  which 
was  joined  in  by  Drs.  Ballantyne,  Hawlky,  Wkustbb, 
Shell,,  and  the  Chairman,  and  Mr.  Bunnett  replied. 

Central  Emeryency  Fund. — The  Committek  reported  that 
they  had  considered  the  qaestion  of  establishing  a  local 
emergency  fund,  and  that  in  their  opini  ii  no  local  fund 
was  at  present  called  for,  but  they  advised  that  the 
Central  Emergency  Fund  should  be  supported,  and  that 
each  member  should  subscribe  58.  yearly  to  the  fund. 
After  some  discussion,  the  recommendation  ol  the  Com- 
mittee was  unauimoubly  approved.  Twenty-two  members 
handed  in  their  subscriptions,  and  these  have  been 
forwarded  to  tlie  Medical  Secretary. 

The  Dispensary    Question. — The   meeting  then   resolved 
itself     into    a    committee     to     discuss     the    dispensary 
I  question. 

DORSET   AND    WEST    HANTS    BRANCH: 
West  Dokskt  Di\ision. 
The    annual    meeting     of     the    Division    was    held    on 
:.lay  8th. 

Election  of  Officers. — The   following   officers,    etc.,   were 

e'ei'ted  for  the  coming  year:  Chairman,  P.  W.  MacDonald, 

M  D.,     Dorchester ;      Vice-Chairman,    W.    Rendall,     Esq., 

31aiden  Newton;  Honorary  Secretary,  3.  F.   L.  Whitting- 

tjdaJe.   M.B.,   Grosvenor    Lodge,   Sherborne;    Represeutatire 

\for  Representative  Meeting,  Surgeon- Lieutenant  Colonel  D. 

|<Jurme,  Childe  Okeford  ;  Representatives  on  Branch  Council, 

Iw.  B.  Cosens,  Sargeon-Lieuleiiant-Colonel  Curme,  G.J.  W. 

IFiower,  C.   J.   Marsh,  W.  Rendall;  Executive   Committeej 

It.    W.    W.    Bovey.    W.    B.   Cosens,   Surgeon  Lieutetiant/ 

IColonel  Curme,  H.  H.   Du   Boulay,  G.  J.  W.  Flown-,  W.  E). 


Good,  W.  Hawkins,  1".  J.  Kingston,  C.  J.  Marsh,  W. 
Kendall. 

Revision  of  Draft  Charter. — The  vote  was  unanimonsly 
against.     Other  questions,  therefore,  were  not  considered. 

Hospital  Administration. — (1)  Yes,  under  special  circum- 
stances. (2)  All  regret  that  it  is  a  financial  necessity. 
(3)  Yes ;  most  decidedly.  (4)  No.  (5)  All  in  favour  of 
in-patients  bringing  letter  from  medical  attendant. 

Medical  Inspection  of  S;hool  Children. — (1)  All  in  favour 
of  a  special  man  being  appointed  to  do  nothing  else. 

The  Ethical  Aspects  of  Medical  Consultation. — All  in 
favour. 

EAST  ANGLIAN  BRANCH : 

Mil)  Norfolk  Division. 
A  MEBTINQ  of    this   Division   was   held  at    the   Medical 
Library,  Norwich,   on   May   4th,   Dr.   McKelvik    in   the 
"ihair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  signed. 

Hospital  Administration. — The  subject  of  hospital  ad- 
ministration, which  had  been  referred  by  the  Hospitals 
Committee  to  the  Divisions,  was  considered.  The  four 
f-pecilic  questions  printed  on  page  190  of  the  Supplement 
to  the  Bbitish  Medioal  Journal  of  April  13lh  were  after 
discussion  resolved  to  be  answered  as  follows :  No.  1,  No  ; 
No.  2,  No  ;  No.  3,  Yes  ;  No.  4,  Yes  ;  although  the  Division 
is  aware  there  may  be  practical  difficulties  in  the  way  of 
accomplishing  this.  With  regard  to  the  suggested  model 
rules,  printed  on  the  same  page  of  the  Journal,  for 
hospitil  management,  the  meeting  unanimously  agreed 
to  each  and  all  of  these  rules  ;  and,  in  regard  to  Rule  14, 
resolved  that  conbultation  should  as  far  as  possible  be 
encouragtd  in  in-patient  as  well  as  in  out-patient  depart- 
ments. The  same  unanimous  approval  was  given  of  the 
rules  for  the  management  of  cottage  hospitals  and  also 
f jr  self  supporting  nursing  homes. 

Mtdical  Inspettion  of  School  Children.— The  meeting  then 
proceeded  to  the  consideration  of  the  medioal  inspection 
of  school  children  as  detailed  in  the  Supplementary 
Report  of  the  Medico-Political  Committee  printed  on 
pa.ge  191  of  the  Supplement  to  the  British  Medical 
Journal  for  April  13th,  1907.  They  unanimously  approve 
of  the  general  scheme  of  a  central  and  local  machinery  to 
carry  out  the  medical  inspection  of  school  children. 
Under  No.  4,  local  machinery— the  frequency  of  inspec- 
tion—if by  "  time  of  entrance"  is  meant  that  a  child  shall 
only  be  examined  when  it  enters  or  begins  school  life,  the 
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meeting  considered  this  to  be  wholly  inadequate ;  if,  on 
the  other  hand,  it  means  the  daily  examination  of  school 
children,  as,  it  would  appear,  commends  itself  to  the  Bir- 
mingham Division,  the  meeting  considered  this  quite 
nnnecessary  and  impracticable.  The  meeting  also  agreed 
with  paragraph  5 ;  and,  as  regards  the  actual  inspection, 
it  miL,'ht  be  done  by  general  practitioners  in  the  district, 
if  feasible,  or,  failing  this  arrangement,  it  might  be 
carried  out  by  the  Poor  law  or  local  district  medical 
officers.  And  as  regards  Subsection  ii,  in  rural  districts, 
the  comity  council  should  appoint  a  medical  adviser  to  its 
Education  Committee  to  perform  the  duties  mentioned  in 
the  Subsection  ii. 

Special  Representative  Meeting.— The  Honobaby  Skcrk- 
TARY  (Dr.  D.  G.  Thomson)  was  unanimously  appointed  to 
attend  the  Special  Representative  Meeting  to  be  held  in 
London  on  May  29th.  as  representing  the  Division,  in 
place  of  Dr.  Skrimshire,  whose  son,  Dr.  Skrimshire  of 
Melton  Constable,  wrote  that  his  father  was  unable  to 
attend  owing  to  ill- health. 

Draft  CAarfer.— Consideration  was  again  given  to  the 
draft  Charter,  more  especially  the  scheme  detailed  therein 
for  the  election  of  the  Central  Council,  and  Dr.  Tliomson 
was  instructed  to  vote  in  favour  of  the  draft  Charter  in 
general  and  for  Scheme  "E"  in  the  Appendix  in  par- 
ticular. 

Tote  of  Thanks, — After  the  usnal  vote  of  thanks  to  the 
Chairman  for  presiding  had  been  moved  and  carried  the 
meeting  terminated. 


EDINBURGH   BRANCH: 
Nouth-West  Division. 
TiiK  annual  meeting  of  the  Division  was  held  on  May  3rd, 
Dr.  T   F.  S.  Cavekhill  in  the  chair. 

Election  of  Officers. — The  following  officers  and  repre- 
sentatives of  the  Division  for  the  ensuing  year  were 
elected:  Chairman,  Dr.  Norman  Walker;  Vice- Chairman, 
Dr.  Caverhill ;  Honorary  Secretary  and  Treasurer,  Dr.  Mal- 
colm Campbell;  Representative  for  Representative  Meeting, 
Dr.  Malcolm  Campbell ;  Representative)  on  Branch  Council, 
Drs.  Norman  Walker  and  Malcolm  Campbell ;  Members  of 
Executive  Committee,  Drs.  James  Ritchie,  Gibson,  Elder, 
l-aokie,  .J.  S.  Fowler,  Scott  Carmichael. 

Draft  Charter.  -  After  consideration  of  this  subject  the 
following  resolution  was  passed  unanimously: 

As  It  is  undcHirable  that  the  British  Medical  AsBoolation 
should,  as  an  AHeoclatloii,  take  part  in  imperial  party 
polltiCH,  the  words  in  Clause  2,  Section  2,  No.  VI,  "and 
may  promote  the  candidature  of  any  member  of  the  A.^so- 
ciatlon  for  Parliament  or  for  any  British  Legislative 
AsHeinbly,"  should  be  deleted. 

In  connexion  with  the  questions  referred  to  Divisions 
(Scw.KMKNT,  April  6lh,  1907)  the  following  are  the 
ansiverH  of  the  I )i vision: 

1.  \  moderate  reduction  in  the  number  of  members  of 
tlif  Central  ('ouncil  is  desirable. 

Z.  (4)  It  is  dr-sirabli'  tli*t  members  of  Council  elected 
hy  or  on  behalf  of  tin'  inernberB  of  the  .Vssociation  of  the 
Tnltcd  Kirgflom  should  be  elected  by  the  inenibers 
({ron|»cl  in  UrnnrlieH,  or  hy  groaps  of   Branches. 

Ilonpilnl  Aiininintration  It  was  resolved  that  the  cir- 
eurnMUin'CB  ini-ntioned  in  the  (luestioiiH  wliich  are  sub- 
mitted to  DivisionH  for  considiration  do  not  lend 
llieinsi-lveH  to  ili^cUHHioii  by  tliii  Division. 

Medirnt  Inspection  <f  School  Children.  The  following 
resolution  was  paused  uiianirnouHly : 

The  lilvlsloii  consldnrs  It  IrnpciHithln  to  lay  down  oonditlons 
•ppllcahin  under  kll  cIrcumHtanceN. 

North  Kast  Kilinhuryh  /tirision  The  proposal  of  lli(« 
N'irth  Li-tt  Kdiiiburith  Division  regarding  alteration  of 
their  wcrNtm  iHinndary  wan  Ibon  considered,  and  no 
obji'c'ii'n  raim'il. 

/■>//<•  11/  I'hanhs,  The  meeting  cloned  with  a  vote  of 
thaiikii  U>  the  CliMiriii  iii. 


OLASdOW  AND  WKST  OK  .SCOTLAND  HKANOII  : 

Dt'MIIAIITONKIIIIIII    ANII    AHc.'Ti.LHIIIHIC    DIMiION. 

A  iiKMicHAi.  mi-t'ting  wuN  III  Id  at  Dr.  .NicoU'H  house, 
4,  Woudildv  I'luoo,  UlAHgow,  on  Tun  lay,  April  30ih,  at 
hp.iii. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  rf  ad  and  approved. 

Election  of  Officers. — The  Honorary  President  and  Secre- 
tary were  re-elected.  At  the  request  of  the  Chairman 
(Dr.  Sewell),  it  was  agreed  that  l>r.  Ewing  Hunter  be 
elected  Representative  in  Representative  meeting. 


Glasgow  North-Wkstern  Division. 
An    ordinary    meeting    of    the    Glasgow    North-Western 
Division  was  held  on  Thursday,  April  25th,  at  8.30  p  m., 
in    the    Hillhead    Burgh    Hall,   Dr.   D.   J.   Mackintosh, 
M.V.O.,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  confirmed. 

Royal  Commission  on  Medical  Assistance  of  the  Poor  in 
Scotland. — Consideration  of  questions  submitted  by  the 
Poor- Law  Subcommittee  : 

1.  Not  considered,  as  information  would  be  given 
elsewhere. 

4.  The  answer  is  No. 

Revision  of  the  Draft  Charter. — Consideration  of  the 
questions  submitted  : 

1.  Should  be  smaller. 

2.  Dr.  Caskib  moved  the  adoption  of  (li)  scheme, 
seconded  by  Dr.  Whiteho0Se.  Dr.  G.  B.  Bdchanan 
moved  as  an  amendment  the  adoption  of  (a)  scheme. 
This  was  seconded  by  Dr.  Hay.  On  a  division  a  majority 
voted  for  the  amendment,  so  that  (a)  became  the  finding 
of  the  meeting. 

3.  Regarding  this  question.  Dr.  Buchanan  moved  that 
(d)  be  adopted  with  one- sixth  proportion.  Dr.  Hay 
seconded,  and  it  was  adopted  unanimously. 

4.  Dr.  A.  T.  Cami'iiei.l  moved  the  adoption  of  (A), 
seconded  by  Dr.  Whitbhousb.    This  was  agreed  to. 

Hospital  Administration. — Consideration  of  the  specific 
questions  submitted : 

1.  The  answer  is  No. 

2.  Not  compulsory. 

3.  Yes. 

4.  No. 

The  supplementary  report  on  medical  inspection  ml 
school  children  was  also  briefly  coneidered. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
PuESTON  Division. 
A  (iKNKKAL  meeting  was  held  on  Friday,  May  3rd,  Dr.   R. 
C.  Brown,  the  President,  in  the  chair. 

Draft  Charter. — The  draft  Charter  was  considered,  and 
after  lengthy  discussion,  mainly  on  the  financial  aspects, 
it  was  agreed  that  llie  Representative  to  the  Special 
Meeting,  while  continuing  in  favour  of  the  Charter,  be 
allowed  a  free  hand  as  to  details. 

Hospital  Management.  -The  questions  were  answered 
unanimously  as  follows  : 

1.  W'tk,  with  qualification  expressed  in  No.  5. 

2.  Yes. 

3.  Yes 

4.  No  (see  No.  5). 

5.  (I)  In  all  cases  where  the  income  of  patient 
exc'ceds  'he  recognized  standard  of  the  particular 
li  upitiil  ;  (4)  that  production  of  certificates  by  out- 
patients would  lie  feasible  in  only  a  small  pro- 
liortion  of  cases. 

LKINSTEU     HUANOH: 
Duiii.iN   Division. 
TiiK  qunrlirly  ^jcneral  meeting  of  the  Dublin  Division  W8B 
lu'ld  on  A)irll  26(h. 

Draft  Charter.  The  revised  draft  Charter  w.'is  dis- 
cussed; and,  ns  no  attempt  lind  been  maile  in  its  driifling 
t<i  curry  out  iinunised  iillcralions  in  the  original  Charter, 
the  Icillowing  resolution  was  |)axsed : 

'I'hnl  tlui  Diililln  Division,  while  henrtlly  npprovInK  of  tlin 
iiliji'dts  fur  whii'h  thii  (Minrlor  was  iirlf^liiiilly  souKht,  nre 
of  (iplnioii  tliikt  Ihii  (^uMHldcratioii  of  tlui  (liitrtrr  should  bo 
postponed  until  the  Unpr<'HiiMlntlv«  Mvi'tinK  of  190H,  to 
kIvu  tlinp  to  the  Divisions  to  rieclilu  if  It  Is  fur  the  xuoil  of 
tliii  AHKoclntlon  to  npply  for  one  In  a  form  which  may  lend 
to  most  strenuous  opposition. 

Cfnlrnl  Counvil.  Tlie  in(>(>ting  also  exprcssc-d  its  opinion 
In  Mil'  following  terms  with  regiird  to  the  questions  suh- 
nillNMl  for  consiilernlion:  (1)  It  is  desirabh"  Hint  the 
C'entriil  Counril  should  not  be  less  than  60,  nor  more  than 
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60.  (2)  That  Seotion  D  is  approved  of — namely,  tliat  the 
majority  of  the  Council  should  be  elected  by  the  members 
grouped  in  Branches,  and  that  the  Representative  Meetinc 
should  elect  a  minority.  (3)  That  the  proportion  of 
members  elected  by  the  Representative  Meeting  should 
not  be  more  than  one-sixth  of  the  elected  members.  That 
Ireland  should  have  not  less  than  5  members  on  the 
Council,  4  to  be  elected  by  the  Branches,  and  1  member 
by  the  Representative  Meeting,  from  names  previously 
nominated  by  the  Irish  Committee. 


METROPOLITAN  COUNTIES  BRANCH: 
Lambeth  Division. 
A  MEETING  of  this  Division  was  held  at  Bethlem  Royal 
Hospital,  on  Thursday,  May  9th,  at  4  p.m.     Dr.  Rohbrt 
Capes  occupied   the  chair  during  the  early  part  of  the 
proceedings. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Representative  Meeting — Dr.  Denning  proposed,  and  Dr. 
Hkrhert  Taylor  seconded : 

That  Dr.  Esler  be  elected  to  represent  the  Lambeth  Division 
at  the  Representative  Meeting. 

This  was  put  to  the  meeting  and  carried  unanimously. 

Ele-ction  of  Ofii^frs. — Dr.  Esler  then  proposed,  and  Dr. 
Stoddart  seconded,  that  the  following  officers  should  be 
elected  en  bloc :  Chairinan,  Maurice  Craig,  M.D. ;  Vice- 
Chairman.  \V.  Alexander  Atkinson,  M.D. ;  Secretary, 
Herbert  8.  French,  M.D.;  Representatives  on  Branch  Council, 
Charles  Sangster,  M.R.C.f;.,  and  Herbert  S.  French,  M.D. 
(ej  officio);  Committee,  Herbert  Taylor,  M.B.,  J.  V.  C. 
Demiing,  L.R.C.P.I.,  A.  M.  Hiekley,  L.R.C  P.,  Robert 
Capes,  L.R.C.P.,  J.  W.  J.  Oswald,  M  D.,  D.  Oliver  Kerr, 
M.B.  This  was  put  to  the  meeting  and  carried  unani- 
mously. 

Installation  of  Tfew  President. — Dr.  Capes  then  retired 
from  the  chair  in  favour  of  Dr.  Maurice  Craig,  who  in  a 
few  well-chosen  words,  tnanked  those  present  for  the 
honour  they  had  conferred  upon  him  by  electing  him 
their  chairman.  He  proposed  a  vote  of  thanks  to  the 
retiring  chairman,  secretary  and  officers,  which  was  briefly 
responded  to  by  Drs,  Capes  and  Atkinson.  I»r.  Craig  then 
referred  to  the  dispute  between  the  Medical  Officer  of  the 
Brixton  Dispensary  and  the  Committee  of  the  same,  and 
mentioned  that  a  resolution  would  be  moved  at  the  next 
meeting  in  connexion  with  this. 

Central  Council  Election.— 'V\ie  Secretary  then  read  a 
letter  from  Dr.  Percy  Rose,  of  161,  Barking  Road,  E.,  re  the 
conference  of  delegates  for  selection  of  candidates  for  the 
Central  Council  of  the  British  Medical  Association.  The 
following  were  selected :  —  Northern  Group :  Dr.  Ford 
Anderson ;  Eastern  Group :  Dr.  Shadwell ;  Southern 
Group :  Dr.  Ker ;  Western  Group  :  Dr.  Haslip. 

Paper. — Dr.  W.  H.  B.  Stoddabt  then  read  a  paper  on  The 
Early  Symptoms  of  Mental  Disorder,  which  was  published 
in  the  British  Medical  Journal  of  May  11th,  p.  1101. 
A  discussion  followed,  in  which  Dr.  Barkkb  Smith  and 
Dr.  Maurice  Craiu  took  part. 

Votes  of  Thanks. — A  vote  of  thanks  to  Dr.  Stoddart  for 
his  interesting  paper  was  proposed  by  Dr.  .Tames  Scott, 
and  seconded  by  Ur.  Thomas  Johnstone.  This  was  put  to 
the  meeting  and  carried  with  acclamatirn.  A  vote  of 
thanks  to  the  authorities  of  Betblem  Hospital  for  the  use 
of  the  Board  Room  was  proposed  by  Dr.  Capes  and 
seconded  by  Dr.  CouiBit  Cripi's,  and  carried  unanimously. 


Strati'Ord  Division. 
A  MEETING  of  this   Divisiou  was  held  on  May  2nd  at  the 
Alexandra   Hotel,    High  Street,   Stratford,   E.,   Dr.  E.  B. 
Hastings  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Central  Emergency  Fund. — A  letter  from  Dr.  Macdonald 
re  the  Central  Emergency  Fund  was  read  by  the  Honorary 
Secretary,  and  after  some  discussion  it  was  resolved: 

That  the  Representative  be  asked  to  glean  what  further 
information  he  could  regarding  the  matter  of  subscriptions 
at  the  Annual  Representative  Meeting. 

Draft  Charter.-  The  report  of  the  Organization  Com- 
mittee on  the  revision  of  the  draft  Charter  was  next 
considered.     Dr.  Hay  proposed  : 

That  By-law  5  be  altered  ao  as   to  transfer  the  power  of 


electing  new  members  from  the  Branch  Councils  to  the 
Divisions. 

This  was  seconded  by  Dr.  Daniels  and  carried  unani- 
mously.    Dr.  Hay  also  moved : 
That  By-law  36  be  modified  in  such  a  way  as  to  provide  for 
the  election  of  the  whole  of  the  Central  Council,  with  the 
exception  of  the  txojfficio  and  the  service  members,  by 
the  Representatives  of  the  Divisions  at  the  Annual  Repre- 
sentative Meeting,  and  that  to  secure  proper  proportional 
distribution  the  principle  of  the  scheme  proposed  by  the 
Ayrshire  Division  be  recommended,  but  that  the  question 
of  colonial  members  on  the  Central  Council  be  dealt  with 
separately. 
Dr.  Nelson  seconded  this,  and  the  meeting  unanimously 
agreed  to  it.     Dr.  Rose  proposed.  "  That  in  By-law  23  (2) 
the  words  'one  hundred'  should  be  inserted  instead  of 
the  word  '  fifty.' "    This  was  seconded  by  Dr.  Hay  and 
carried. 

Medical  E.vamination  of  Seamen. — The  medical  examina- 
tion of  seamen  was  then  discussed  by  various  members, 
and  it  was  ultimately  resolved  that  further  consideration 
of  the  subject  be  deferred. 

Provident  Dispensaries. — Several  members  spoke  on  the 
subject  of  provident  dispensaries,  and  on  the  motion   of 
Dr.  Hay  the  following  resolution  was  agreed  to  : 
That  this  Division  sees  no  scope  for  any  scheme  of  provident 

dispensaries  in  its  area. 
Hospital  Administration. — The    specific   questions   sub- 
mitted to  Divisions  on  hospital  administration  were  all 
answered  in  the  negative. 

Medical  Inspection  of  School  Children. — The  Division 
resolved  that  (1)  the  medical  inspection  of  school  children 
should  be  distributed  amongst  the  general  practitioners 
of  the  district  who  are  prepared  to  undertake  a  proportion 
of  the  duty;  (2)  no  decision  was  arrived  at  as  to  the 
method  of  carrying  this  out  locally ;  (3)  there  was  no 
evidence  of  the  abuse  of  hospitals  by  teachers  sending 
school  children  to  hospitals  irrespective  of  social  status. 


NORTH  OF  ENGLAND  BRANCH: 

Sunderland  Division. 

A  meeting  was  held  in  the  Subscription  Library,  Fawcett 

Street,   Sunderland,    on    Thursday,    April    11th,     Dr.    I. 

MoDLiN,  Chairman,  presiding. 

Pulse  Pressure. — Dr.  Geo.  Alex.  Gibson,  of  Edinburgh, 
gave  a  most  interesting  and  instructive  address,  entitled, 
Lessons  from  the  Study  of  Pulse  Pressure  on  the  Uses  of 
Formic  Acid  in  Heart  Cases  and  Nuclein  in  Acute 
Febrile  Conditions.  The  lecture  was  illustrated  with  a 
selection  of  very  fine  slides  representing  the  various 
forms  of  blood  pressure  and  cardiac  disease  with  which 
Dr.  Gibson  dealt  in  his  address.  Dr.  Todd  proposed  a 
vote  of  thanks  to  Dr.  Gibson ;  this  was  seconded  by  Dr. 
W.  Robinson  and  carried  with  acclamation. 

Annual  Dinner. — The  annual  dinner  was  held  at  the 
Grand  Hotel  in  the  evening  at  7.15,  when  seventy  mem- 
bers and  friends  sat  down  to  dinner.  Amongst  those 
present,  besides  the  guest  of  the  evening  (Dr.  Gibson), 
were  Dr.  Beattie,  President  of  the  North  of  England 
Branch ;  Dr.  Smurthwaite,  Honorary  Secretary ;  Drs.  Lyle, 
Bolam,  Clay  (Newcastle  Division),  the  Mayor  of  Sunderland 
(Sir  Theodore  Daxord),  Captain  Evans,  R.A.M.C,  and 
leading  members  of  the  medical  profession  in  Sunderland 
and  district.  A  most  enjoyable  evening  was  spent.  Dr. 
Gibson's  health  was  proposed  by  Dr.  Middlemass,  atd 
drank  with  a  bumper  and  three  times  three.  Dr.  GiiiscN 
replied  in  a  most  amusing  and  entertaining  speech,  which 
quite  sustained  his  reputation  as  a  man  of  science  and  wit 
combined. 

SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

An    ordinary  meeting  of   the  Division   was   held  at  the 

Dispensary  on  April  25th,  Dr.  W.  A.  Hollis  in  the  chair. 

Confirmation    of   Minutes. —  The    minutes    of    the    last 

meeting  were  read  and  confirmed. 

Draft  Charter.-  The  draft  Charter  was  then  considered, 
and  the  following  answers  given  to  certain  questions : 

1.  It  is  thought  desirable  that  the  Central  Council 
should  be  smaller  than  at  present. 

2.  It  is  thought  desirable  that  the  members  of  Council 
elected  by  or  on  behalf  of  the  members  of  the  Association 
of  the  United  Kingdom  should  be  appointed  according  to 
scheme  (e)— that  is,  the  majority  by  the  Representatives  ot 
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Divisions  in  the  Representative  ^Meeting  grouped  in 
districts,  and  a  certain  number  by  the  Representative 
Body  as  a  whole. 

3.  The  proportions  proposed  under  Appendix  V.  were 
approved  of. 

4.  It  is  thought  desirable  that  members  ol  Council  repre- 
senting the  Colonial  Branches  should  be  elected  according 
to  plan  (6) — that  is,  it  should  be  left  to  these  Branches 
themselves,  grouped  as  the  Central  Council  may  deter- 
mine, to  decide  as  to  the  mode  in  which  they  will  elect 
these  members. 

The  vote  on  all  these  questions  was  unanimous. 

Annual  Meeting  of  •South-Eoitern  Branch. — The  following 
members,  with  power  to  add  to  their  number,  were 
appointed  to  form  a  subcommittee  tor  making  arrange- 
ments for  the  annual  meeting  of  the  South-Eastern 
Branch  at  Brighton  on  Wednesday,  June  19th  next 
-namely,  Dr.  Henry  Gervis,  l»r.  W.  A.  HoUis,  Dr.  R. 
Marsh,  Dr.  R.  Sanderson,  and  Mr.  T.  Jenner  Verrall. 

This  concluded  the  business  of  the  meeting. 


SOUTH-EASTERN  OF  IREL.\XD  BRANCH. 
The  annual    meeting    of  this  Branch  was   held   at   the 
Victoria  Hotel,   Kilkenny,   on   Wednesday,   May   1st,   at 
4.45  p.m.     Dr.  W.  Shee  ( Duncannon)  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting 
were  read,  approved,  and  signed. 

Letters. — Letters  of  apology  were  read  from  three 
members. 

Election  of  Officers.— 1\w  following  were  declared  as 
oflScers  of  the  Branch  for  the  year  1907-8  :  President :  3.  V. 
Eyan,  M.B.,  Carlow.  President-elect :  P.  J.  Murphy, 
F.R. C.S.I.  Honorary  -Secretary:  Jas.  Quirke,  Piltown. 
Honorary  Treasurer :  R.  I'>.  Carey,  Borris  Represent atiie 
on  Central  Council;  Denis  Walshe,  Graigue.  Jtepresen- 
tatioe  at  Representative  Meeting:  Thos.  Laffan,  M.D., 
Caebel.  Representative  on  Irish  Committee :  R.  B.  Carey, 
Esq. 

Correspondence. — A  letter  of  reply  to  a  resolution  of 
sympathy  passed  at  the  WaterforJ  meeting  was  read  from 
Mrs.  Stirling,  Stoneyford,  and  ordered  to  be  entered  on  the 
minutes. 

Imtaliation  of  yew  President. — Dr.  Shee  then  vacated 
the  chair,  which  was  taken  amidst  applause  by  Dr.  J.  V. 
Ryan. 

i'ole  of  Thanks.  -On  the  motion  of  Dr.  1;yan,  seconded 
by  Dr.  Ha<kett,  a  hearty  vote  of  thanks  was  accorded  to 
the  retiring  President  for  his  dignified  conduct  in  the 
chair  during  the  past  year,  and  especially  for  the  ad- 
mirable manner  in  which  he  conduct<'d  the  recent  ethical 
investigation  held  at  Clonmel,  during  which  he  exhibited 
a  vast  amount  of  resource  and  presence  of  mind. 

Medical  Inspection  of  School  Children. — It  was  proposed 
l>y  Dr.  Moulds,  seconded  by  Dr.  Walhiik,  ;ind  recolved  : 

Tbat,  whatever  Hyutem  of  medical  InHpectloii  be  adopted, 
the  oiamlnom  no  employed  should  be  Bdcijimtuly  rc- 
iiiiiuerated. 

Irish  Mrmhrrs  of  Council. —  I'roposed  l>y  Dr.  .Iamkh,  and 
Meeonded  by  Dr.  .Mackkmy  ; 

rhutllin  prcHHtit  niimher  of  CounclllorH  bo  the  least  to  wlilch 
Iri-laiid  Hhall  be  uiitltk'd. 

I'/idernflliny. —  It  wan  propOBr-d  by  Dr.  Lakfan,  and 
onnnlmoiiBly  resolved : 

Ibnt  nil  mombiTH  preH»iit  form  n  <oinriilttc'<i  to  conBldcr  mid 
reporl  (it  the  next  mniitlnK  of  Hid  Itrnnch,  to  bo  luild  at 
<  'lonrncl  011  the  blh  pros.,  an  to  the  liL-nt  method  of  dtulliu; 
with  iindi'rnullliiK  In  itn  vurloiin  phaHVH. 

Hulijettln  Poslponril.  -  lIoHpilnl  ndmlniHlration,  nspcetH  of 
merljcHl  coiiHult^ttion,  nnil  revised  ( :hRrt<T—tli<«H<' subjects 
were  hIho  |><iHlpoiied  tor  further  ennHidernllon. 

T^rlnre. —  l)r.  WiM.iAM  SiiKA  i{ave  an  iliU-reHting  li'Plure 
on  piieamonin  and  exliibitid  an  illuHlntlive  ease  ;  this 
wan  fill  lowed  tiy  n  illHciiiiHlon  on  the  nierils  of  moimc 
of  llie  more  recent  dru({n  employeil  In  pneumiiiiin. 

Ihnner.—AIUT  Ihe  mietliiK  fourtJM-n  meinberH  dined 
together  at  llie  VIetorin  llot«d. 


KOCTIf    .MIDI.V.Mi  |1|{\.N(||  : 

N'lllTIIAMeroNmilllK    I>IVIHI(>N. 

VKTmi  laiielieoii,  nt  which    ten   meinbeni  and  mie  viHil^r 
w««ri>  prenent,  a  meelluK  of  the  DIvlMJon  wbh  hidd  In  the 


Board  Room  of  the  Northampton  General  Hospital,  Mr. 
H.  Cboplet  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  election  of  officers  for  the  en- 
suing year  then  took  place.  Mr.  G.  H.  Percival  was 
elected  Chairman  ;  Mr.  Baxter  was  re-elected  Representa- 
tive of  the  Division  ;  Dr.  Hiohens  was  re-elected  Honorary 
Secretary  and  Treasurer;  Mr.  C.  Y.  Evans  retired  by 
rotation  from  the  Branch  Council,  and  Dr.  Robson  was 
elected  to  fill  his  place. 

Ethical  Aspects  of  Medical  Consultation. — The  report  on 
the  ethical  aspects  of  medical  consultations  was  diseuesed 
at  great  length  by  Dr.  Lauking,  Dr.  Buszauh,  Mr. 
LiNNKLL,  Dr.  Robson,  Mr.  Croplet,  Dr.  Maquirk,  Mr. 
Baxter,  Dr.  Hiohens  and  Mr.  Percival.  Mr.  Linnell 
( seconded  by  Mr.  Terry)  proposed  that  the  report  be  carried 
as  it  stands.  Dr.  Bdszard  expressed  the  opinion  that  the 
proposals  were  not  all  practicable,  and,  supported  by  Dr. 
Lark  in  fi,  proposed  as  an  amendment — 

That  the  report  be  referred  back  to  the  Ethical  Committee 
for  further  consideration. 
The  amendment  was  carried.     This  was  adopted  as  the 
substantive  proposition  with  the  same  number  of  votes. 

Hospital  Administration.— On  the  specitie  questions  sub- 
mitted to  the  Divisions  as  regards  hospital  administration 
the  voting  was  as  follows : 

(1)  Should  there  continue  to  be  compulsory  payment  by 
patieats  to  hospitals  other  than  cottage  hospitals':' 
Answer— No  (16). 

(2)  Should  the  production  of  subscribers' letters  eontinue 
to  be  compulsory  ?     Answer — No  (16). 

(3)  Should  inquiry  into  a  patient's  cireumstances  in- 
variably take  place  y     Answer — Ves  (16). 

(4)  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  outpatient  depart- 
ments ;■'     Answer — "^'es  (6),  No  (3),  Did  not  vote  (7). 

Draft  Charter. — The  draft  CJharter  was  not  disoussed 
from  lack  of  tim(>. 


SOUTH  WALES  AND  MONMOUTHSHIRE   BRANCH  : 

MoNMODTHSiIIIRK    DIVISION. 

A  SPECIAL  meeting  was  held  at  the  Newport  and  Mon- 
mouthshire Hospital  on  Thursday,  April  25th,  Dr.  S. 
BuTLKR  Mason  in  the  chair. 

Confirmation  of  Minutes.  -Thi'  minutes  of  the  meeting  of 
Feliruary  22tid  were  read  and  confirmed. 

Correspondence. — The  appended  letter  from  Dr.  Gamble 
was  read : 

Leven  House,  Aberpayenny, 
.\pril  12th,  1907. 
Copy  of  resolution  in  connexion  with  the  National  Deposit 
Friendly  Society,  signed  by  all  the  practising  medical  men  in 
AhcrKavoniiy. 
That  all  the  members  of  the  medical  profession   In   Aber 
Ravenny  bind  thomsolves  not  to  recognize  in  any  way  the 
National  Deposit  Kricndly  Socioty.  not  to  sign  the  medical 
form  for  the  recnvery  of  fees,  and  not  to  examine  candl- 
datoK  for  admission  to  the  Society. 

Proposed  by  Dr.  Mahsii,  seconded  by  Dr.  Mulliuam,  and 
carried  unaniniously  : 

That  the  a'^tion  of  the  Ahorgavenny  practltionors  he 
approved,  and  that  copies  of  the  rusulutiiin  be  olruulalod 
with  the  agenda  of  the  next  meeting  of  the  Division. 

Dr.  \V.  I).  Stkki,  returned  thanks  for  the  vot«"  of 
eentldence. 

Letter  was  rend  from  Dr.  Kssex  resigning  his  post  as 
ItepreHeiiltitive.  The  Kxe<'Ulive  Committee  reeoninieiiried 
that  Mr.  \V.  . I.  Greer  be  appointed  to  act  lis  lieprcsentii- 
tive  until  the  annual  nieetiiig.  Proposed  by  Dr. 
Min.i.KiAN,  seconded  by  Dr.  Coiu.tkk,  mid  carried 
uiiiiniinouHly : 

Thai  till)  recommendation  of  the  lOxeoutlva  (Committee  be 
appiuvod. 

Letter  from  Dr.  W.  D.  Stool  rei>ortinK  that  ho  had  been 
di'imled  (<>  exiiinlne  !in  anibuhinee  eliisH,  but  on  attending 
l<i  ilii  HI)  found  thut  it  had  Im  in  InHlrueted  by  an  niiregis- 
lered  (iraetitioner,  iind  therefore  declined  to  conduct  the 
exiiniiiiiitliin  I'niiiDHed  by  Dr.  Mi'M.kian,  seconded  by 
Dr.  (iiiii'iriTiiH,  and  resolved: 

That  the  liiiut  lhniik><  of  tlin  Dlvlnloti  be  given  to  Dr.  Bti'ol 
fur  his  uelloii  in  llie  matter. 


Dr.  STum,  acknowledged  the  vole. 


il 
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Draft  Charter. 
It  was  proposed  by  Dr.  Gle.ndinning,  seconded  by  Dr. 
J.  McSiNN,  and  carried  unanimously : 

That  the  Representative  be  given  plenary  powers  to  act  as 
he  thoaght  best  at  the  Special  fiepresentative  Meeting. 

Hospital  Administration. 
The  following  answers   were    given    to    the   questions 
submitted : 

Specific  questions  submitted  to  Divisions  : 

1.  Should  there  continue  to  be  compulsory  payment  by 
patients  to  hospitals  other  than  cottage  hospitals  'f 

2.  Should  the  production  of  subscribers'  letters  continue 
to  be  compulsory ;-' 

3.  Should  inquiry  into  a  patienfs  circumstances 
invariably  take  place  ? 

4.  Should  a  certiScate  be  required  from  the  medical 
attendants  of  all  persons  attending  out  patient  depart- 
ments ? 

5.  Any  other  comments  ? 

No.  1.  Proposed  by  Dr.  Maksh,  seconded  by  Dr. 
Gbatte  : 

That  the  answer  be  "  No." 
Carried. 

No.  2.  Proposed  by  Dr.  Gratte,  seconded  by  Dr. 
Griffiths  : 

That  the  answer  be  "  Yes." 
Amendment  proposed  by  Dr.  Marsu,  seconded  by  Dr.  J. 
McGinn  : 

That  the  answer  ba  "  Xo  " 
The    amendment    was     carried,    and    was    subsequently 
adopted  as  a  substantive  motion. 

No.  3.  Proposed  by  Dr.  Lloyd,  seconded  by  Dr. 
Glendinnino  : 

That  the  answer  be  ■  Yes." 
Carried. 

No.  4.  Propssed  by  Dr.  J.  McGinn,  seconded  by  Dr. 
Lloyd : 

That  the  answer  be  '■  Yes." 
Carried. 

Medical  hupection  of  Hchool  Children. 
IVopoaed  by  Dr.  J.  McGinn,  seconded  by  Dr.  Mdllioan  : 

That  the  report  published  in  the  Supplement  for  April  13th 
be  approved. 

Carried. 

Specific  questions  referred  to  the  Divisions : 

1.  Does  the  Division  consider  that  the  medical  inspection 
of  children  should  be  assigned  : 

(a)  To  the  medical  oftieers  of  health  ?  or 

(4)  To  medical  oflScers  specially  appointed?  or 

(c)  Be  distributed  among  those  general  practitioners 

of  the  district  who  are  prepared  to  undertake  a 

proportion  of  the  duty  ? 

2.  If  the  method  (c)  is  preferred,  how  does  the  Division 
propose  to  carry  this  out  locally  ? 

3.  Is  there  evidence  of  prevalence  within  the  Division 
area  of  the  practice  of  teachers  sending  school  children 
found  to  be  ill,  irrespective  of  their  social  status,  to 
hospitals,  instead  of  referring  them  to  their  family 
medical  attendant  ? 

4.  If  so,  what  steps,  if  any,  has  the  Division  taken,  or 
is  the  Division  taking,  to  prevent  this  abuse  ? 

The  following  replies  to  the  questions  submitted  were 
adopted  : 

1  (a).  Proposed  by  Dr.  J.  McGinn,  seconded  by  Dr. 
Hamilton  : 

That  it  should  not  be  the  medical  officer  of  health. 
Carried- 

1  (6).  Proposed  by  Dr.  J.  McGinn,  seconded  by  Dr. 
Hamilton  : 

That  the  answer  be  "  No." 
Amendment  proposed  by  Dr.  Glendinninq,  seconded  by 
Dr.  Paton  : 

That  the  answer  be  "  Yes.' 
The  amendment  was  defeated,  and  the  original  proposal 
was  carried. 

1  (c).  Proposed  by  Dr.  ,1.  Mc'jinn,  seconded  by  Dr. 
Marsh  : 

That  the  answer  be  "  Yes." 
Carried. 


2.  Proposed  by  Dr.  Mabsii,  seconded  by  Dr.  Coulter  : 
That  one  or  more  practitioners  be  appointed  to  examine  the 

children  in  each  school. 
Amendment  proposed  by  Dr.  Hamilton,  seconded  by  Dr. 
Llovd : 
That  the  parents  be  allowed  to  select  the  doctor  to  examine 

their  own  children. 
The    amendment    was    carried,    and    wa^)    subsequently 
adopted  as  a  substantive  motion. 

3.  Proposed   by   Dr.    Marsh,    seconded   by   Dr.  Glkn- 

DINNINO  : 

That  there  is  no  such  evidence. 
Carried. 

Ethics     of    Conndtation, — Proposed     by     Dr.     Llotd, 
seconded  by  Dr.  W.  D.  Steel  : 

That  the  meeting  adopt  the  recommendation  of  the  Ethical 
Committee. 
Carried. 

Ehhw   Vale  Dispute.^ViT.  Sdllivan  gave  a  report  on  the 
present  position  of  the  Ebbw  Vale  dispute. 

Vote  of  Thanks.— K  vote  of  thanks  to  the  President  was 
proposed  by  Dr.  W.  D.  Steel,  and  carried  by  acclamation. 


ULSTER  BRANCH. 
The    spring    meeting  of   this   Branch  was  held   in   the 
Guildhall,   Londonderry,   on     Saturday,  April   27th,    Dr. 
W.  B.  Hunter,  Vice-President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apologies  for  Absenoe.— Apologies  for  absence  were  read 
from  Professor  Symington  (President),  Dr.  Dempsey 
(Belfast),  and  Dr.  E.  C.  Thompson  (Omagh). 

Report  of  Council.— The  Honorary  Secretary  (Dr. 
Cecil  Shaw)  read  the  report  of  Council  which  stated  that 
Drs.  E.  A.  Kirkwood  (Belfast)  and  J.  W.  Killen  (Derry) 
had  been  elected  members.  The  payment  of  £5  5a.  to  the 
Ulster  Medical  Society  ior  the  use  of  the  Medical  Institute 
had  been  sanctioned,  and  a  like  sum  as  a  donation  to  the 
Royal  Medical  Benevolent  Fund  for  Ireland.  A  special 
meeting  of  Council  had  been  arranged  to  meet  in  Belfast 
in  May,  to  arrange  for  the  invitation  of  the  Association  to 
Belfast  in  1909.  The  following  resolution  was  recom- 
mended to  the  Branch : 

That  this  Branch  gives  notice  of  motion  for  the  PLepresenta- 
tive  Meeting  at  Exeter,  that  the  main  recommendations  of 
the  Viceregal  Commission  on  the  Irish  Poor-law  System 
be  approved  of,  and  the  Council  be  requested  to  take  all 
proper  steps  to  press  the  matter  to  legislation. 

On  the  motion  of  the  Honorary  Secretary,  seconded  by 
Dr.  Thomas  McLaughlin  (Derry)  the  report  of  Council 

was  passed.  .  ,  ^.        .... 

Lunchfon.—At    the    conclusion    of  the     meeting    the 

members    lunched   together  at    the  Northern    Counties 
Hotel. 


PORTADOWN    and    WeST    Dow  N    DIVISION. 

The  spring  meeting  of  this  Division  was  held  in  Porta- 
down  on  April  XOth,  Dr.  Fergus  in  the  chair. 

Draft  Charter.— The  routine  business  disposed  of,  the 
proposals  for  revision  of  the  draft  Charter  were  discussed, 
and  it  was  unanimously  resolved: 

That  the  Representative  be  left  unfettered  by  instructions, 
as  he  understands  the  wishes  of  the  Division,  especially  as 
regards  the  Irish  representation  on  the  Council. 

Communicatio7ts.—l>r.  "\V.  E.  Uadde.s  read  a  sho't  paper 
on  the  use  of  cocaine  in  rigid  os,  relating  two  cases  m 
which  rapid  dilatation  followed  the  introduction  of  plugs 
soaked  in  solution  of  cocaine.  Drs.  Taylor  and  Febous 
complimented  Dr.  Hadden  and  discussed  the  subject.— 
Drs  Bowlett  and  Daulinc.  related  the  histories  of  a 
nutnber  of  eases  of  epidemic  cerebro-spinal  fever,  and  Dr. 
AoNKW  gave  a  summary  of  the  present  state  of  our  know- 
ledge of  the  disease.  Drs.  Deane,  Marshall, and  Uaddex 
ioined  in  the  discussion  that  followed. 

\ert  Meetim/.—A  letter  from  Dr.  S.  E.  Martin  inviting 
the  Division  to  meet  in  Newry  was  cordially  reeeivei 
and  it  was  agreed  that  the  next  meeting  be  held 
there. 


ars 
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CENTRAL   COUNCIL    ELECTION. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

Central  Council  Election,  1907. 

Wb  are  asked  to  publish  the  following  letter  addressed  by 

Dr.  Helme  to   the  Chairman  of    the  West  Manchester 

Division  : 

3,  St.  Peter's  Square. 
Dear  Dr.  Redmond,  Manchester. 

In  the  ScppLKMENT  to  the  British  Medical  Journal 
of  May  llth,  I  find  published  a  list  of  candidates 
nominated  for  the  representation  of  our  (Lancashire 
and  Cheshire)  Branch  on  the  Council  of  the  Association, 
and  I  beg  to  thank  you  for  the  further  information  that 
your  Division  has  nominated  four  candidates  for  the 
four  scats. 

As  the  time  for  my  own  retirement  approaches,  my 
regrets  that  this  step  has  become  necessary  for  me 
become  more  poignant,  feeling,  as  I  do,  that  the  present 
time  is  one  of  moment  in  the  history  of  our  Asso- 
ciatiion. 

As  jou  are  aware,  during  the  past  seven  years  I  have 
given  almost  the  whole  of  my  leisure  time  to  the  work 
of  our  Branch  and  the  Association,  whose  Interests  I  have 
very  closely  at  heart. 

In  my  opinion  our  Association,  if  properly  and 
efficiently  managed,  ought  to  be  an  effective  means  of 
giving  our  profession  a  standing  in  the  country  worthy 
of  its  traditions  and  of  becoming  a  great  and  powerful 
influence  for  gojd,  but  thi-j  can  only  be  if  it  is  an 
association  of  the  whole  profession,  who.=ie  opinions  and 
acts  ehall  reflect  the  combined  feelings  of  the  profession 
as  a  whole  :  to  attain  this  end  ought  to  be  the  aim  of  all 
of  us,  but  I  regret  that  my  experiences  have  shown  to 
me  that  the  danger  of  our  Association  being  dominated 
by  a  section  of  its  members  is  a  real  and  pressing  one ; 
if  this  comes  about,  the  Association  will  lose  all  chance 
of  becoming  the  great  power  for  good  which  it  is  en- 
titled to  be;  politically  (externally)  it  will  die,  and  pro 
fessionalIy(iuternall>)  it  will  become  a  hotbed  for  the 
germs  of  dissension  and  strife. 

With  my  firm  belief  in  the  possibilities  for  good  in 
our  Association,  I  am  impressed  with  the  importance  of 
our  Divisions  being  truly  represented  in  the  Repre- 
sentative Meeting,  and  of  our  Branches  being  truly 
represented  in  the  Council— not  by  men  who  aspire  to 
represent  any  class  or  section,  but  by  men  who  would 
represent  the  profession  as  a  whole. 

In  the  present  election  I  foresee  dangers  in  the  proba- 
bility of  cross  voting  owing  to  the  number  of  candidates 
in  the  field. 

I  would  urge  you,  therefore,  to  ask  all  members  of  our 
Branch,  whether  they  approve  the  present  constitution 
or  not,  whi'ther  they  recognize  the  Divisions  or  not,  on 
Uiis  occasion  to  carefully  consider  the  welfare  of  the 
A8B0<'iati()n  and  to  reconl  their  lotm. 

The  present  time  is  one  when  en'hnsiasra  should  be 
temp«'red  by  eiperience.  The  new  form  of  constitution, 
which  looked  to  me  almost  ideal  at  the  time  of  the 
reform  and  from  which  we  had  hoped  so  much,  lias 
proved  itsi'lt  in  practice  not  qaile  that  wliich  we 
thought;  the  i)rinclple  of  the  division  of  the  AsHoci.i- 
tion  inU)  smaller  units  and  tlieindividuHl  reprcBentntioii 
of  each  unit  in  the  government  of  the  AsHOcialioii  is  one 
whlih  huH  my  emphatic  support,  but  the  short  Ppnee  of 
time  wliieh  lias  elapsed  siiiee  these  ideas  were  iiieoi- 
jHiraU'd  hiiH  »«-en  Hudieient  to  indiente  some  iini)orlniit 
<lefi-etH  in  the  machinery  as  well  iii  the  lines  on  wliirli 
a  remedy  could  be  found  ;  iiev<  rtheleHs,  it  Is  now 
proposed  to  give  the  stamp  of  practical  permanency 
on  the  preHctit  Imperfect  model  by  immediate  apjili 
cttliOM  for  a  Chiirler,  in  which  are  iiitroilueed  Hume 
proj)OH«lH  which  can  only  prodme  a  lessened  effleiemy. 
I  ixTMOi.ally  fail  to  see  the  urg.-ney ;  the  (inaiieial 
|>0'llion  of  the  AdHdcialion  Ih  iiimiitlHtdi'tory ;  we  have 
only  U>  look  nt  tlir- pul.liHhi  d  bnlniiee  Hlieet  to  »«•  how 
we  Ntaiid;  wf  are  already  oveintepplnk'  Ihi- fM)UiidB  of 
our  income,  nri<l  were  it  not  for  llie  elllcient  iiiiiiuiRe- 
mi'Mt  of  our  .Secrelnry,  Mr.  Uuy  Klllnt/in,  who  iW  serves 
the  AHttoclatlon'ii  wiirtnenl  thanliH,  IhiK  yiiir  would  have 
»»*n  OR  In  II  deploriihli-  stiit...  I'he  prcHent  moment 
HeemM  Id  file  mi>tt  innjipnri iiri'-  to  niiilerl  ike  a  seheiiie. 
even  if  It  were  jMrfeiied,  tl,e  eimt  of  which  wi<  oinnol 
(oreti-ll. 

I)<>nhtle»i  m»ny  ndvnnliiKea  are  to  b«>  Rained  from  n 
Olwn4<r,  which  exU-ndu  our  powcm,  If  we  are  prepared 


for  an   increase  of    expenditure,   but   in    the    present 
imperfect  scheme  there  are  many  disadvantages. 

1.  As  I  have  said,  in  the  opinion  of  many  members, 
the  present  arrangements  for  the  Divisions  are  not 
satisfactory  ;  no  att-  mpt  is  made  under  the  Charter  to 
remedy  existing  defects. 

2.  One  unexpected  result  of  the  new  constitution 
(which  it  is  now  sought  to  extend  and  render  perma- 
nent under  the  Charter)  has  been  to  virtually  dis- 
franchise the  Branches,  a  result  which  was  not  intended 
at  the  time  of  the  reoonstitution ;  indeed,  such  a  pro- 
posal was  made,  but  a  compromise  was  efleeted  at  that 
time  on  the  present  lines  ;  now  the  present  machinery 
is  belrg  used  to  render  permanent  a  result  which  the 
compromise  was  intended  to  avert,  and  this  can  be  looked 
upon  as  no  less  than  a  breach  of  faith.  Similar  tactics 
have  been  seen  in  imperial  politics,  and  have  resulted 
only  in  the  accentuation  of  ditierences  and  the  embitter- 
ing of  party  strife.  In  our  Association  similar  resnlts 
will  follow. 

As  regards  our  own  Branch,  it  is  further  proposed  to 
take  away  our  independent  representation  upon  the 
Central  Council,  and  to  group  us  along  with  the  adjoin- 
ing districts  for  the  purposes  of  representation,  a  policy 
which  I  am  sure  will  be  repudiated  by  every  member 
of  this  Branch. 

3.  The  present  dual  control  of  the  Association's  affairs 
is  not  satisfactory  ;  the  draft  Charter  retains  this  dual 
control,  but  renders  it  more  cumbersome  and  more 
unsatisfactory.  It  is  now  proposed  that  the  Central 
Council  shall  consist  of  a  proportion  of  members 
(20  out  of  30)  elected  by,  and  directly  responsible  to, 
the  Branches,  and  a  proportion  of  members  (10 
out  of  30)  elected  by,  and  responsible  to,  the  Repre- 
sentative Meeting — a  futile  arrangement — and  this 
whilst  many  members  of  the  Association  take  no  part 
in  the  work  of  the  Divisions  as  at  present  constituted, 
and  by  many  it  ia  held  that  the  Representative  Meeting 
is  not  evt-n  reprcfentative  of  the  Divisions.  Further, 
it  is  proposed  to  give  the  Colonies  a  large  share  of 
representation  on  the  Central  Council  (5  out  of  20 
eler'ted  by  Branches).  At  present  the  Colonial  Branches 
el(  ct  7  members,  6  of  whom  are  London  m'  n,  and 
may  therefore  be  looked  upon  rather  as  Londcn  than 
Colonial  Representatives ;  whilst  Scotland  ia  to  have  2 
and  Ireland  1  Representative. 

I  fear  such  a  scheme  will  not  command  "  unanimous  ' 
approval. 

4.  Under  the  draft  Charter  it  is  proposed  to  "promote 
the  candidature"  of  members  of  I'arliament!  This 
would  place  an  intolerable  strain  upon  the  cohesion  of 
our  A.MSOciation ;  the  introduction  of  party  polities 
would  inevitably  lead  to  undesirable  friction,  and  might 
develop  into  wire  pulling  of  the  lowest  type.  Kven  the 
appearance  of  Sir  Victor  llorsU'y  as  the  "  Member  for 
the  Association"  representing  us,  inter  alia,  in  the 
matters  of  temperance  reform  or  vivisection  Ic^gislatiou, 
or  education  on  Biblical  liuea,  would  not  conduce  to 
harmony  ! 

6.  Many  of  the  "extended  "  objects  of  the  .\88oeinlioii 
possible  uiiiler  the  Charter  may  be  desirable,  but  have 
not  yi't  received  the  uiianimouH  approval  of  the  mem- 
bers of  the  .\BHociation.  Further,  they  I'annot  be 
iindertiiken  whilst  the  linniices  of  the  Association  are  in 
their  present  stale,  and  their  undertaking  would  demand 
an  ininiediiite  increase  of  the  aniuial  sut>scri|ition  ;  and 
what  would  this  mean  i'  (1)  The  younger  men,  whom 
it  is  deHirahle  to  get  into  the  Association,  could  not 
join;  (2)  the  less  well  to-do  would  probably  drop  out; 
I  3)  a  Iiiri;e  iiuiiiher  of  meiiiliers  who  are  not  iiil,<>rcBted 
in  iiiueh  of  inedii'ul  ))oliti('H  would  drop  out,  aitd  as  a 
result  we  hIiouIiI  see  a  diiniiiulion  of  our  income  from 
HutiHcriptionH,  the  circulation  of  our  ,Ioiihnai.  would  fall, 
and  our  income  from  advertisementH  would  cor- 
respniidlngly  decrense. 

These  iiiiitterH  demand  consideration  ;  the  "  ex- 
teiidecl"  olijeets  are  not  within  the  immfiliatr  view  of 
practiriil  polilicH,  and  it  is  evident,  therefore,  that  there 
is  no  uri/rnni  in  the  matter  of  the  ("hiirler  ;  prudence 
would  Inilirule  the  deKirnhility  of  jiONtponinK  tliea|i|ili 
enlion  until  wi'  iirrlve  iil  hoiiii'  hiKlier  decree  of  perd-ction 
in  the  model  of  our  miiehlne  and  at  some  degree  of 
ei|iiipoiHe  In  our  lliianeeH. 

Hucli  being  my  views  on  some  of  llie  proBsing  matter^ 
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BmiTifH  Mectcil  JoraifAL        */y 


now  b«»fore  us,  I  must  congratulate  you  on  the  evidence 
of  activity  in  your  Division. 

It  IS  important  tliat  this  Brancli  siiould  be  repre- 
sented by  men  of  experience,  who  will  allow  their 
enthusiasm  to  be  guided  by  their  experience,  and  1 
trust  that  the  Branch  as  a  whole  will  support  you  in 
your  endeavour  to  gain  such  representation  in  order 
that  the  affairs  of  the  Association  shall  be  conducted 
on  a  broad  basis  with  efficiency  and  economy. 

This  object  would,  I  feel  sure,  be  attained  by 
returning  the  four  gentlemen  nominated  by  your 
Division  as  Representatives  of  this  Branch  on  the 
Council  of  the  Association. 

I  am,  etc., 
May  13tli.  T.  Abthuu  Helmb. 


M^"  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  0/  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  jEotias, 
SPECIAL  REPRESENTATIVE  MEETING. 

The  Special  Representative  Meeting  will 
take  place  on  Wedntsday,  May  29tli,  at 
9.30  a.m.  in  the  Examination  Hall,  Victoria 
Embankment,  London,  W.C. 

BY  ORDER  OF  THE  COUNCIL, 

GUY   ELLISTON.   General  Secretary. 
April  11th,  1907.     

SPECIAL    COUNCIL   MEETING. 

A  SPECIAL  meeting  of  the  Council  wIjI  be  held  at  2  o'clock 
in  the  afternoon  of  Wednesday,  June  5th,  in  the  Board 
Eoom  of  the  Metropolitan  Asylums  Board,  by  kind  per- 
mission of  the  Board,  to  consider  the  resolutions  passed 
by  the  Special  Representative  Meeting  in  regard  to  the 
proposed  Royal  Charter.  The  offices  of  the  Metropolitan 
Asylums  Board  are  situate  on  the  Victoria  Embankment 
at  the  corner  of  Carmelite  Street  and  near  Blaekfriars 
Bridge. 

Gut  Elliston, 
May  14th,  1907.  Oenerai  /Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch  :  Trowbridge  Division. — The 
annual  meeting  of  this  Division  will  be  held  in  Trowbridge  on 
Saturday,  May  25th.  The  hour  and  place  of  meeting  and 
agenda  will  be  forwarded  at  a  later  date.  This  preliminary 
notice  is  sent  out  in  accordance  with  No.  11  of  the  Kules  of 
the  Division. — John  TrBB-THOMAS,  Honorary  Secretary, 
Trowbridge,  Wilts. 

Birmingham  Branch.— Notice  is  hereby  given  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Medical 
Institute,  Birmingham,  on  Thursday,  June  13th,  at  3.30. 
Agenda  :  Election  of  two  members  ct  the  Bi-anch  to  represent 
the  Branch  on  the  Central  Council  of  the  Association.  Nomi- 
nations for  these  offices  must  ba  sent  to  the  undersigned  not 
later  than  May  26th.— 0.  J.  Kauffmann,  22,  Broad  Street, 
Birmingham. 

Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  the  Division  will  take  place  at  the  31edical  Insti- 
tute on  Wednesday,  June  5th,  at  4  p.m.  Nominations  for 
offices,  in  writing,  must  reacb  the  Honorary  Secretary  on  or 
before  May  15th.— E.  D.  Kirby,  Honorary  Secretary. 


BoHUER  Counties  Branch  and  North  Lancashire  and 
South  Westmorland  Branch. — No)m7iation  of  Elective 
Member  of  Cou^icil. — Notice  is  hereby  given  that  the  names 
of  candidates  for  the  representation  of  these  two  Brancues 
must  be  sent  in  to  me  on  or  before  May  27th.  Each  candidate 
must  be  nominated  by  at  least  three  electors. — Francis  R. 
Hill,  Honorary  Secretary,  Border  Counties  Branch,  62, 
Warwick  Road,  Carlisle. 

Border  Counties  Branch:  North  CumbkrlandDivision 
— Tne  annual  general  meeting  of  the  Division  will  be  held  in 
Carlisle  on  Friday  afternoon.  May  24th,  at  3  30  p.m.  It  is  prj- 
posed  to  hold  a  discussion  on  contract  practice.- Norman 
SIaclaren,  Honorary  Secretary,  23,  Portland  Square,  Carlisle. 


Border  Counties  Branch:  Scottish  Division— The 
annual  general  meeting  of  this  Division  will  be  held  in  the 
Board  Eoom,  Dumfrips  and  Galloway  Royal  Infirmary,  Dam- 
fries,  at  3  p.m.,  on  Friday,  May  24tb.  Business  ;  Election  of 
officers.  Consideration  of  matters  referred  to  Divisions. 
Further  consideration  of  questions  relating  to  contract 
practice.— George  R.  Livingston,  Honorary  Secretary. 


Border  Counties  Branch  :  Wkst  Cumberland  Division. 
— The  annual  meeting  of  this  Division  will  be  held  at  Cooker- 
mouth  on  Tuesday,  May  21st. — John  Penny,  Honorary 
Secretary,  Cockermouth. 

Dorset  and  West  Hants  Branch.— The  spring  meeting  of 
this  Branch  will  be  held  in  the  Pnncess  Christian  Hospital, 
Weymouth,  on  Wednesday,  Maj  22nd,  at 3.30  p.m.,  the  Presi- 
dent, Mr.  William  Hawkins,  in  the  chair.  Agenda :  (1)  Minutes 
of  last  meeting.  (2)  Lptters,  etc.  (3)  The  President  will  vacate 
the  chair  and  introduce  his  successor,  Dr.  J.  Macpherson 
Lawrie,  of  Weymouth.  (4)  The  Honorary  Treasurer  will 
present  his  finaucial  statement  for  1906.  (5)  Reports  from  the 
Divisions  of  the  Branch  for  1906.  (6)  Report  of  the  Council  cf 
the  Branch  for  19C6  (7)  R  port  cf  the  return  of  a  Repre- 
sentative of  the  Branch  on  the  Central  Council  of  the  Associa- 
tion. (8  The  place  for  the  summer  meeting  (9)  The  President 
will  deliver  an  address  entitled,  "Gynaecology  in  the  last 
twenty  years."  (10)  The  President  will  exhibit:  (a)  a  renal 
ca'eulus;  (6)  a  prof'ate  retcoved  from  a  patient  73  years  old. 
(11)  Dr.  Sanderson  Wells  will  contribute  notes  on  a  case  of 
removal  of  tbe  upper  limb  and  scapula  for  malignant  disease. 
The  patient  will  be  shown.  (12)  Dr.  Hyla  Greves  will  read  a 
short  papwr  on  myelopathic  albumosuria.  Members  of  the 
Branch  will  have  an  opportunity  of  inspecting  the  Princess 
Christian  Hospital  hy  invitation  of  tbe  Chairman  and  members 
of  the  Committee  The  Presidfnt  and  Mrs.  Macpherson  Lawrie 
invite  the  members  and  their  friend*  to  tea  at  Greenhill, 
Weymouth,  after  the  meeting.  His  Worship  the  Mayor  of 
Weymoath,  in  honour  of  the  visit  of  the  Branch  to  the  town, 
will  entertain,  by  special  invitation,  the  raemb«rs  to  Innobeon 
before  the  meeting,  at  the  Gloucester  Hotel  at  2  p.m. — James 
Davison,  Honorary  Secretary,  Bournemouth. 


East  Anglian  Branch — Two  Members  of  Council. — In 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the  election  of 
two  Representatives  on  the  Central  Council  of  the  Associa- 
tion Nominations  must  reach  the  Honorary  Secretary  of  the 
Branch  on  or  before  Monday,  June  3rd. — 6.  H  Nicholson, 
East  Lodge,  Colchester,  Honorary  Secretary  of  Branch. 


East  Anglian  Branch. — The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Ipswich  on  Thursday, 
June  20th.  Members  wishing  to  read  papers  or  show  cases 
or  specimens  should  communicate  at  once  with  Dr.  Gutch, 
Ipswich.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
Honorary  Secretary.  

East  Anglian  Branch  :  South  Suffolk  Division  —A 
meeting  of  this  Division,  to  discuss  matters  referred  to  Divi- 
sions, will  be  held  at  tbe  Crown  and  Anchor  Hotel,  Ipswich, 
on  Thursday,  May  23rd,  at  3.30  p.m.— John  Gutch,  Honorary 
Secretary.  

East  Anglian  Branch:  West  Norfolk  Division— The 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  20th,  at  3  p.m.,  when  oliicers  and  Repre- 
sentatives will  be  elected  for  1907-8.— Arthur  Gardiner, 
Honorary  Secretary,  Tuesday  Market  Place,  King's  Lynn. 


Giasgow  and  West  op  Scotland  Braucs.— Nominations 
of  Members  of  Council— In  accordance  with  Branch  Rule  5 
and  Association  By-law  24,  nominations  for  Representatives 
on  the  Central  Council,  each  signed  by  at  least  three  electors, 
are  requested  to  be  sent  to  Mr.  J.  Grant  Andrew  12,  Wof  dside 
Terrace,  Glasgow,  on  or  belore  M-'nday,  May  27th.  If  more 
than  two  members  are  nominated,  an  election  by  voting 
papers  will  be  necessary.— Jambs  Hamilton,  J.  Grant 
Andrew,  Honorary  Secretaries. 


Glasgow  and  West  of  Scotland  Branch.— The  statutory 
annual  meeting  of  the  Branch  will  be  held  in  the  new  Medical 
liuildingsof  the  Uuiversity  on  the  afternoon  of  Friday.  June 
7lh  at  half  past  three  o'clock.  Professors  Glaister.  Stockman, 
and  N.iel  I'aton  have  courteously  otlered  to  sho*^  tlic  members 
the  New  Laboratories,  a  description  of  which  will  be  found  in 
the  JnUR.VAL  of  April  27ih  (page  1023).  Dr  Donald  Macintosh 
has  also  invited  the  Branch  to  visit  the  New  Winii  of  the 
Western  Infirmary.  A  dinner  will  be  held  n  the  evening  (6.15), 
at  which  Principal  Donald  MaoAlister,  M  D.,  LL  I).,  will  be 
present.  Ticket,  5s  6d.  (exclusive  of  wines).— James  Hamilton. 
J.  Grant  Andrew,  Honorary  Secretaries. 
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BION  -The  annual   meeting  will  be  neia  elected  for 

j'„ne  6th,   when  officers  and  cornm.teewm  ^^^^ 
1907-8.      Ever,  n^^-^^.'^kman    and  Cooper  are  not  eligible 
Rule  6.  Drs.   Jojnson,   Lhc^X  served    within   three    years.) 
for  the    chair,  .'^^^""futd'toUke  nominations.    The  Co 

Every  member  is  f f '*'^'l,i  n^inations  must  be  m  writing 
mlttee  has  decided  that  all  nomu  ^^^^  ^^^^^  ^^  by 

signed  by  »  propos"  and  sec^nae  ,         ,,jg3.<,hairman  ;     (3) 
May  15th.    Olhces  =    (1)  C^*^'^,*.°(4)  representative  at  Repre- 
honorary  secretary  anf-'^^^'VepVesentatives  on  Branch  Coun- 
«)Ii-treV"m^eUeJBrcrm^lttee.    (^ 
gUstang.  Honorary  Secretary. 

DivisioN.-The  annual  meeung  "'   ^^^^^^'^^^retford    Road,    on 
the    Hulrae    ^ispensary      Da^e    btre  ^^^^  ^,j  m?i^*'f  t 

Monday.  May  27th  at  4  _15  p.m.     "J       "l^genda  :  1.  Minutes 
_  .Ml  „;i,o  a  cnpc  al  enort   to  De  prB»cu>..^ b  /Chairman  : 


^rv\ce-Chairman     C-^)  Secrt;/,;,^«^,1^\1  ^^oTncU.^   3.  Elec- 
mittee  ;  (e)  Two  Representatives  on  B       ^^^^.^        ^ 
lion  of  Representative  in  Represen  |',       iteration  of  Draft 
Report  of  Esecative  Committcp^     0.  v  ^^.^^^    pre- 

Scherae   for  co-ordinating  the   D^y^«;°"^o,„bined  Committee^ 
pared  by  the  Maaohester  and  Sa  loro^      ^^^^^^^  .  g,  { 

6.  Annual  Meeting  of  the  Brancnm  ^_^^^^      7.  Baai- 

Kive  Representatives  °n  Comrniit.-e  01  s^ji^^^   to  Repre- 

nessof  the  Representative  Meeting^  j^^,^^^^^     J  ygice 

eentative  ;  DraltC  barter    S^R^^^^^  P^,  business.  Members  are 
byChairmanof  Division.    9^  Any  otne  ^^^  ^^^^  to 

requested  to  '"'"'^'^t  *  '^  "^l  to  the  Honorary  Seorptary  on  or 
tKast^^ini^^esteT.'HLrary  secretary. 

LA.CABH,KK  ...  CHKSH^^K^CH^  MA«CH.ST^^^^ 

DiviHioN.-The  annual  general  raeetingo.v     Withtneton   at 

beheldatDr.  Saiyers  Scj"  «•  W'''"«'°;;^;°,%  Minutes.    (2) 

3  45  p.m.,  on   Friday,   May  5.^^\-,,   fit"  latc  Dr.  Collins.    t3) 

leference  to  our  former  ^:^^>'-";^";4V  g'  ctton  of  officers  for 

Letter  re  H»«ho'">%";:P;?^''i?ep's  annual  reports.     (6)  Pro- 
the  ensuing  year,     (f)  Committe^  s  an  ^^^  ^„  ex-ojficio 

posed  new  rules:  (a)  T,*^*  ^  ^f.^  Ad"^tion  of  a  code  of  ethical 
member  of  the  I   .mmittee.    (ft)  Adoptwn  .^^^^  ^f    the 

rules.      (7)    "'.aft  .scheme  for  Combinea         ^^  „tatives 

ll'r1dgr/?ou?e*^A!d.buT;"H^l^ecrU  of  the  Division. 

nn.vfH    —  Nominations     of 

MisTROP«...TAN     S"'"'!'?  t„^S*„^iaw  24,   notice   is  hereby 

Branch  GiT.c^ra.-Pursuant   to   B^^a*  ^  •      „{  the   Branch, 

given  that  ".'''"'naVT  J?re  P  esldents,  Secretary,  members 
namely.  Pre«'dent-eleot  Vlcel  re^weni  ^  ^g^ooiatlon,  must 
of  the  Branch  on  the  Central  Council  01  *  j^_.^_^^^  , 

be  sent  in  to  the  ^°"°'"lJ^^'^^leLxx\,  out  on  or  before 
before  Ma,  28th.     Voting  papers  w^llbe^^^^^^^      ^^  ^^  before 

MKX„0,.OL,TAN  Co.y.KsBHAN.H  -    Notice   i«  ^eX^'-^ 

that  the  a"""'"'   7Jf«'!"'«„°' *,'^S      lac"    wiU   be   fixed  by  the 

'i;^;^;:;l";^o;lncn."HonJ:i:?;  ^^.^'v.  k-k...  j.  ««-... 

M«TW)l'Oi.lTAN  COUNTIK.K  »".■'''';"  „,„,el,tlng  o    the  Branch 
w"  ImlOKter  DIvlHlon,  a  "P^,'*' «Xv  '«  6th    at  HI.  .lamen's 

will  bo  h.ld  at  4  30  p  m  .  on     """-"f^^.y;-^"'  be     idvlHabillty    of 
V.Htry    Hall,     ''««?''\''V,n,,  Hal   authority   for    London.     Dr. 
conHlHutlng    »  cntra     I'""   >la'   "•     "  ,,,.l,alf    of     the     West- 
Know^ley     Hlhley    "  "     ""//X^mK     r  Holullon :      "That     In 
,„l„„t,.r     DIvlBlon,     the     '^l''*';^'^     "^f      n.e       M.aropollta.; 
th.>      opinion      of       thiH      m«.l  ng      o.       ^^,    A^HocUtlon      H 
CounlUK    Branch    of     "'",    ',    'V""  t|,„  nre^nit  abuH..  <.f  ho" 
U  d.  .Iral.le,  with  a  view  o    »   »'    '«^,^^,^,i^,  ,,ily  for    l,..udo,.  b" 
pllal  oharlly,  that  a  ctM.lr.       .   »,.H  i     i        ^  ^^^^^^  1h  adr.,ua  ely 
lonHllluKd   upon  which   I'      '"'.f'^'''    roved  by  the  meellnr. 
„pr.  ..,nl.-d  •'     If  thW   Vl\  IL  aiu-d   hy'turllur   r..HolullonH  IM 
the    ilranch   Council  will  ''«''", 'i,^V  f„„d.  necuH.  ary  for     ... 
»ppc,lntacommlUe..  a'.d  Prov   l-^  lb"  ^„       ^„  ,,.  Ih" 

promotion   of  thl»  "''J"' }•.,'':,:,  Vl.lr    ..am--   to    Dr.   K    .. 
;ii,ru,»lo..   are    "'i"""  '  ^  .^"   Mrvfal       W-,    Hocrot.ry.    W-'hI 

M.^l'ann,    5,    Cur/..jn   Hlreol      Mitv'a'^„,  ,,;  ...rvrd  at  4  P  ■" 

mln.tnr    DIvlMon.  ,  f- ^^^^-^    '^o/k  .      K  K  "  S  ,     Honorary 

K.    J.    HMiTii,    M.l>.,    I' an"'    '^" 

HaorstarluN. 

,p«0l«l  m»«ll"K  of  l''l"  ^":'r',tl' astern  llolel,  i.lv..rp"<>i 
Mar  2ird,  .1  4  p  m.,  »\y'",  ,;'»„' „Vu"t  mm.tlnK  ;  (21  "oml- 
HlfMl,   K.C.     AK»"d»     (1)  M  .ml. « o     .  conMdrra- 

V.rrr'/Mi";!  -  J'V'^*'     ApH.  en.);  (4)  noHcol  motion 


Committees  '^t'"' "  -  ISQV    (6^  Medico-PoUticai  ^"^.'"^'"rX". 

Sr^^rmraVtbe&ste. 

i:^i*^;oo'?!^rEas?er^n  ^t°pUat  H^omertL^  KE.,  Honorary 
Secretary.  

METKOPO,,.XAK  COX™s  B^KCH  :  HA^^TE.^^^^^^^^ 

A  meeting  of  the  medical  profesaonoi  Hampstead 

Aeenda-    1.  To   receive   the   r^P°",",qog      2  To  consider  the 
fofa?  profession  appointed  on  ^ay  ^'h  1906.     ^.^  ^^  26th 

ollowing  resolutions  Pa;;^^^^  by  the  Corn  ^^^^^  ^^  . 

la)  That  this  meeting  confirm  the  resoiu         ^^b,  1906,  which 
ing  of  the  local   mtdical   P,^°f«„=L\'°°nt  in  Hampstead  is  unne- 
are  ■  (1)  That  an  outr patient  ^f  P%'"^°t  ' "nt   be  kept  distinct 
ces«ary.    (2)  That  the  casualty  department   D^.^^     .^ 
?  om  any  other  department  and  that  casuayp^_^  ^^  ^^^^    ^^ 

suitable  for  admission,  }>«  f„«;^.°°''t'''d1sppn.aries,  or  Poor-law 
to  priva-e  Practitioners  provident  a  p^^^.j.^;^^  {  «„«  a 
authorities.    (3)  That  there  be  g  ^^^^^^  ^-patients     ^4 

nractit  oners  of  the  neigooouiuL,  ,,niit;  to 

S  there  should  be  a  ««rj'?« ''^5)  That  the  outside  medical 
appointments  to  the  ^f'caUt^^ft^t^^^  ^^%e  Board.  (6)  That 
profession  be  adeqnately  representea  ^.^^^.^^  ^^ 

it  is  desirable,  both  in  the  interest  "'  ,  ^^    parried  on  as  a 

hospita   itself   that  the  hampstead  Hospital  be      ^_^^  ^  ^ 

purely  local  institution,  and  not  as  a  large^g^^^^^  .^ 
Ini  tnat  there  ore  an   acting  stall   ot^.^^^.^^  ^^at  this 

accordance  with  the  spirit  ot  "«  ^  ^  amalgamation  of  the 
meeting  does  not  regard  the  proposea^^^^^^  ^"^h  ^PP^'^ld 
Hampstead  and  North- West  fi^i^'j^^n^pgtead  Hospital  should 
("m  'I'hat  the  visiting  stair  of  the  «amp  ^^j^^^^      Tea  w.U 

be  limited  to  local  P'-act'tioners^  I9  piatfs  Lane,  Hampstead 
^provided  -RBOINALD  A^KW,^9   P.a^^  ^^^   ^^^^^  ^J^^,,^, 

Honorary  S""*^"/, ."!,  *Mav  5th   1906. 
Profession,  appointed  on  May  stn,  ^ 


R„.Nru-      ST.    Pancras     ani> 

IsLiN.iTON  "•^■'«JO'l-^''?,Tpmo  ranee  Hospital,  Hampstead 
Board  Room  of  the  I'^P'^^n  TemmrancL  v         ,^^^  ^,,,   ^^ 

Rotd  N.W..  on  Tuesday  May  28 '>,  at  '1  P  ^,,^e„ee.  (3)  To 
provided.  Agenda •.  (}>  ^>"{;l;':„ee.sheet  (4^  To  elect  ohai. ; 
receive  annual  report  and  balance  ^^^  ^^^^^  members 
^      .   ..: i.airmftu.  secretary,  reprosou"'        -  To  con 


o  t  and  balance-sheet     ^V   ' "^^''^pn^bers 


^Ahe  Branch  <'"nncil,  and  Kxecnt.x  e  CO  ^^^^^^       ^^  ^ 

alder  alterations  of  "''csas  follows  .  u;  out  the  words 

tmder  nrintcd  shall  stand  amended  by    e^^^^  ^,,  ,    Id 

in  italics    "  Ordinary  imotings  01  ii.c_  ^  p  aces  as  the 

'^'„r^i  «•/.««  «'X  Ihnr.^"  iCnoohU    U'    l^  ^»ction  D,  Rule  U. 
Kxecutive  Committee  shall  aPP"'"t    (Cl  m  required 

''rann..al    meeting,  '-':'«';;  ,&'.?iec«  of  motion  for  the 
Instead  of  f""'teen.     (eiToooi'Mae  _^^^^^^  business  as 

--:!  d'!X  witrbTtbe^a^nli;Tmi;Ving.-WAi...u  H.  >  .u.. 
Honorary  Sdoretary. 

M,CTBO,M,L,TANCOtrNTlKHBuANO.g\^^Nns^^V.^^^^^^^^ 

_Tho  annual  meetliigwil    he  In  d  Jjy  k        m    ^^    ^^^^    ^ 
„.!ad   ijuarters  o    the  4       V  !     ^110  Clupha.u  .Umctir. 
Beglment,  St.  .loh.i's   "'"•  ^;;.  ^Xs  45  p  m.  (telephone  8 
HllioiO,  on  Thursday   May  23rd    al^3^4P^^^, 

rutn.y)  Ageiui'*-  (^^ '^j,,  11  nrnnosn  •  (a)  Seeing  that  th 
lions      (4)   Dr.    KotherglU   w    1   PWso  •   K^  ^^^  „  oor 

^  ?,uual  K"pr..Hentative  '^''-''t'-'f,,  ^ea  fues  io,,s  are  set  dow 
Mderable  .....uher  of  '"''f,  f  ^P^  ,  \"'.,,  Ir.,  prompt  atteut.o. 
during  the  pr.'vlo.is  i.ionlhs  «'  >  "^  '  ^,,0  jtrrHonnel  of  tli 
It  Ih  not  d.'Hirable  to  a"n'''\">;',f,  fat  meotl..g  ,  l''^  that  tV 
lar lou"  Hla.,dlug  commit  .es  ''-J^    \     ,f  Z'dlng •(l«.in,mc. 

oincers  as  aNo  the  >••"-'■",  ,7""tber  id  ot  .L.ly,  and  th''  ".' 
rto  rnme  Into  nllloe  ""n..     W  .»t  U  cm         ^^^^^^^^^  j^_.  „„„t  ,,„i 

b„  „U..r..d  nreordlnirly  ;  "'l  \' ,  "7,  ,1^   „('  olhee,  be   '•.■'  ".('"•'" 

ll,„   Clmlrnuii.    sh.ill,  a    ".    V"   >    '[        ,       „,  „   year   as    1'" 

',..mb..r   of  11."  ';^^"<'''V7,  '        t  n "ers  ....    ..o...Latloi.s    a, 

Cbalrnuu.  IM  'V;P"'V",mlU.  "for  1007  B-  (f.MCh'otloH 
ol..otl..n   of   Kx...-..tlv.>   •"""""'■^"    „,   Hospital  (4  nie...l...r 

^|n  |.-,lhl.nl  <B  ""•'■'''":  •J.'^Vb.r.  I,  a  MedU.o- Political  Co 
WiilU.-r  will  propoHi'  that  '•><'''  '"",,,  ,,j,  the  1>IvIhI( 
m  11....  fo.,....,\    ..t  thr....   '"",7*:"^,    ,"m  tiV.',  tl...   Vlco-Ch. 

man.    nn.l     o..-     >'V;'''''"^,,t.U  ".  <  f  DIvlslm.  at  Bopr.mei 

(7,  |.-,l..ollo..  of  <"•  "'l;!'^"'  V^y  9<m;  (h)  l)ep..tV  H"PV«",' 
llreH' Mri.l  iifx,  lulv,  I'lO'  i'"/'  „,„j  bv  lir.  Um.vllle  V 
two       (11)  Klblc.il    Uul.'M.       '^"l""";'    „,,  .Vo.   of  tiM.  l^ 
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tend  to  explain  and  give  any  Information  asked    or.     (a) 

radford  Rules,     (h)  Also  the  following  :   (i)  AVhen  it  becomes 

le   duty  of  a  registered  medical  practitioner  occupying  an 

tit  ial  position  or  otherwise  to  see  and  report  upon  a  case  of 

liii'ss  or  injury,  he  shall  before  seeing  the  patient  communi- 

ite  with  the  practitioner  in  attendance  so  as  to  give  him  the 

:|3tion   of  being   present.     The  practitioner  seeing  the  patient 

ijiall   scrupulously  avoid  interference  with  or  remarks  to  the 

ijitient  or  his  friends  upon  the  diagnosis  or  treatment  which 

las  lieen  adopted,     (ii)  A  medical  practitioner  called  upon  in 

11   emergency   to    visit   a   patient    who   under  the    ordinary 

!;rcumstances     would     have     been     attended     by    another 

iiractitioner,    shall,    when    the    emergency    is    provided    for, 

I'tire    in    favour  of    the    ordinary    medical    attendant,    but 

liiall    be    entitled    to    charge    the    patient   for    his    services. 

ijii)  When  a  medical  practitioner  is  called  to  a  case  of  obstetric 

inergency  during  the  absence  from  any  cause  of  the  proper 

[ledical    attendant,   he  shall  cease  his  attendnce  when  the 

iimLTgency  has  been  provided  for,   or  on  the  arrival  of  the 

roper  attendant.     If  in  the  meantime  he  has  assisted  at  the 

atient's  delivery,  or  has  been  in  attendance  for  a  considerable 

me,  he  shall  be  entitled  to  one  half  the  fee.     If,  however,  the 

atieut  prefers  that  the  medical  practitioner  called  in  in  the 

luergency  should  continue  his  attendance  he   can  do  so,  but 

loald  offer  to   share  the   fee  with  the  medical   practitioner 

riginally  engaged,  and  should  arrange  that  the  patient  should 

ijjnd  a  communication  to  that  effect,     (iv)  A  medical  practi- 

ijoner  called  upon,  without  previous  arrangements,  to  attend  a 

Ijatient    during   the   sickness  or  absence   from   home   of  the 

lingular  medical  adviser,  shall  cease  attendance  as  soon  as  the 

•litter  is  able  to  take  charge  of  the  case,  but  shall  be  entitled 

)  charge  the  patient  for  his  services,      (v)  A  medical   practi- 

iloner  who  has  obtained  his  introduction  to  a  patient  through 

;i  consultation  should  not  supersede  the  attending  practitioner 

luring    that    illness  ;     and    if    he     be     asked     to     attend 

1    any     future     illness     should     only     do     so     after      ex- 

lanation    with     the     medical     attendant.      (vi)    When     a 

ledical    practitioner     is    requested     to     attend    a    patient 

Iready     under     the     care      of     another    practitioner    (the 

ase  -not     being     one     of    emergency)     he     shall    decline 

3   do     so    except    in    consultation    with    the    practitioner 

1     attendance,      or,      in      case     a     consultation      is     not 

greed     to,     until     the     practitioner    in     attendance     has 

sen    informed    that    his    services   are    no    longer   desired. 

))  Hospital  Administration  (see  Supplement  to  the  British 

Iedical   Journal,    April   13th,    p.    189).    Dr.   M.   G.   Biggs, 

ihairman    of   the   Hospital  Committee,    will  bring  forward 

tie    report    and     recommendations.      (10)    Medico-Political. 

»r.  George  Walker,  Chairman  of  the  Committee,  will  bring 

}Tward  the  following,  which  are  urgent  and  require  imme- 

iate  consideration  :  (a)  Alterations  of  Articles  and  By-laws 

see    SrPPLEMBNT,     April    20th    and    27th)  ;    (6)    Bispensary 

•rganization  ;    reference  from   Branch  Council  ;  (c)    Annual 

leport  of  Central  Council  (see  Supplement,  May  4th,  p  233). 

esolutions  for  the  consideration  of  the  Representative  Meet- 

ng  in  July  will  be  submitted  for  approval.     (11)  Conference 

{  Representatives  of  London  Divisions  re  Charter  :  Report  of 

>r.    McManus.      (12)   Central   Council   Election,   June,   1907  : 

Leport  of  Delegates  at  Conference.     (13)  Annual  Report  of 

lie  Division:  The  Chairman  will  submit  it  for  the  approval 

{  the  members.    Annual  Dinner.— This  will  be  held  in  the 

few  Gaiety  Restaurant,  Strand,  W.C,  on  Tuesday,  May  28tb, 

t  7  for  7.30  p.m.     Ladies  are  invited.     Small  tables  can  be 

ngaged.    Tickets  (exclusive  of  wines),  7s.  6d.  each,  which  will 

collected  on  the  evening.    The  toast-list  will  be  short.     .\ 

ood  entertainment  has  been  arranged  for.     Places  can  be 

ooked    by   addressing    Dr.  Allan  Swallow,    61,  South  Side, 

lapham  Common.     Messrs.    P.   Davidson  and  Co.  will  have 

n  exhibition  of  ophthalmic,  laryngoscopic,  and  aural  instru- 

leDts. — E.  Row-land  Fothersill,   Honorary  Secretary,  Tor- 

uay  House,   Southfields  ;    D.   K.   Powell  E\  ans,   Chas.  J. 

lARTiN,  Allan  J.  Swallow,  Honorary  Assistant  Secretaries. 


Metropolitan  Counties  uranch  :  West.minster  Division. 

A  meeting  of  this  Division  will  be  held  at  St.  James's  Vestry 
lall,  195.  Piccadilly,  at  8  30  p.m.,  on  Wednesday,  May  22nd. 
)r.  Donald  Baynes  will  open  a  discussion  on  the  Ethical 
f.spects  of  Medical  Consultation.  As  each  Division  has  been 
equested  to  give  an  opinion  on  the  scheme  suggested  by  the 

entral  Ethical  Committee,  and  published  in  the  Supplement 
f  I'ebruary  16th,  it  is  hoped  that  every  member  of  the  Divi- 
ion  will  endeavour  to  attend  this  meeting.— F.  J.  Mf'CANN, 
ecretary,  5,  Curzon  Street.  Mayfair,  \V. 


Midland  Branch  :  Boston  and  Spaldinc  Division.- The 
nnual  meeting  of  this  Division  will  be  held  on  Tuesday, 
lay  28th,  at  the  Red  Lion  Hotel  at  1  o'clock.  Luncheon  will 
e  provided  at  2  p. m.  ;  tickets,  3s.  6d.  each,  exclusive  of  wine. 
lembers  are  requested  to  reply  not  later  than  May  25th  as  to 
heir  intention  to  be  present  at  the  luncheon  ;  those 
ccepting  will  be  held  responsible  for  the  value  of  their 
lickets.      Members    may    bring     guests    to     the    luncheon. 

L'onda:!.  Election  of  officers.  2.  Programme  for  the  year. 
.  M.itters  referred  to  Divisions: — (a)  Hospital  Administration 
?i'iTLEMENT,  April  13th);  (6)  Draft  Charter  (Supplement, 
ipril6tb);  (c)  the  Ethical  .\spect3  of  Medical  Consultation 
Sui'Pleuent,    February  16th) ;    (d)  Medical    Inspection    of 


School  Children  (Supplement,  February  16th).  4.  Any  other 
business.— A.  E.  Wilson,  Honorary  Secretary,  Boston  and 
Spalding  Division. 

Midland  Branch  :  Lincoln  Division.— On  Friday,  May 
24th,  at  3.30  p.m.,  at  the  Guildhall,  Lincoln,  will  be  held  the 
annual  meeting  of  this  Division.  Agenda  :  (1)  To  elect  a  Vice- 
President  of  the  Midland  Branch  ;  (2)  to  elect  officers,  the 
Representative  of  the  Division  on  the  Branch  Council,  and  the 
ordinary  members  of  the  Executive  Committee  ;  (3)  to  elect 
the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association  ;  (4)  further  consideration  of  the  proposed 
Charter  (see  British  Medical  Journal  and  Supplement  of 
April  6th) ;  (5)  other  business.  Members  desiring  to  read 
papers  or  show  cases  or  specimens  are  requested  to  communi- 
cate with  J.  S.  Chater,  Honorary  Secretary,  Lincoln. 


North  op  England  Branch.— Nominations  for  elective 
members  of  Central  Council  (two  required)  will  be  received  up 
to  May  24th.— James  H.  Hunter  and  Henry  Smurthwaite, 
Joint  Honorary  Secretaries. 


North  Wales  Branch.— Nominations  for  a  Representative 
of  the  Branch  on  the  Central  Council  in  accordance  with 
By-law  24  will  be  received  by  the  Honorary  Secretary  up  to 
June  1st.  —  H.  Jones  Koberts,  Honorary  Secretary, 
Llywenarth,  Penygroes. 

North  Wales  Branch:  South  Carnarvon  and  Merioneth 
Division. — The  annual  meeting  of  the  Division  will  be  held 
at  the  White  Lion  Hotel,  Bala,  on  Thursday,  May  30th,  in  the 
afternoon.  Members  having  papers  to  read  or  cases  to  show 
are  requested  to  communicate  with  the  Honorary  Secretary 
before  May  22nd.— Henry  Gladstone  Jones,  Plas  Gwilym, 
Criccieth,  Honorary  Secretary. 


South-Eastebn  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Brighton  on  Wednesday,  June  19th, 
Mr.  T.  Jenner  Verrall,  President-elect,  in  the  chair.  The 
following  will  be  the  agenda:  (1)  To  elect  the  officers  of  the 
Branch  (this  will  be  done  by  voting  papers  sent  to  each  mem- 
ber of  the  Branch) ;  nominations  by  three  members  for  the 
offices  of  president-elect,  vice-presidents,  and  secretary  may 
be  sent  to  the  Honorary  Secretary  on  or  before  May  18th  ;  (2) 
to  receive  the  annual  report  of  the  Branch  ;  (3)  to  transect  any 
business  that  may  be  transacted  by  an  ordinary  meeting. 
N.B. — Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations 
for  these  posts,  each  of  three  members  in  writing,  should  be 
sent  to  the  Honorary  Secretary  of  the  Branch  on  or  before 
May  18th.— H.  M.  Stewart,  Dyffryn,  Dalwich,  Honorary 
Secretary. 

South-Eastern  Branch  :  Canterbury  and  Faversham 
Division. — A  combined  meeting  of  the  Divisions  comprised  in 
the  old  East  Kent  District— that  is,  Ashford,  Canterbury  and 
Faversham,  Dover,  Folkestone,  and  Thanet — will  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o'clock  precisely,  Br.  Whitehead  Reid  in  the  chair.  Agenda : 
Apaper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R  C.P.,  F.R.C.S., 
Honorary  Physician,  Victoria  Hospital,  Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 
An  address  by  Alex.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H., 
Director  of  Bacteriological  Department,  Middlesex  Hospital, 
Medical  Officer  of  Health  to  the  County  of  East  Sussex,  on  the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 
W.  T.  Hillier,  Esq.,  M.R.C.S.,  D.P.H.,  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  (1)  Show 
specimens  of  trypanosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  ope onio  index  of  the  blood.  Pre- 
liminary meetings  will  be  held  as  follows  :  (a)  2  30,  Canterbury 
and  Faversham  IJivision  : — Agenda  :  (1)  Minutes.  (2)  Annual 
report.  (3)  Election  of  officers— Chairman,  Vice-Chairman, 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council,  Honorary  Secretary  and  Treasurer,  Committee. 
(4)  To  consider  the  desirability  of  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business.  (6)  2,50.  Canter- 
bury and  Faversham  with  Thanet  Divisions  :— Agenda  :  (1)  To 
elect  the  Representative  for  Representative  Meetings. 
Members  will  dine  together  at  5.45  for  6  o'clock  at  the  County 
Hotel,  Canterbury ;  charge  5s.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr. 
Henchley  not  later  than  the  morning  of  June  27tb,  and  to 
state  whether  they  will  assist  in  a  short  musical  programme. — 
A.  R.  Henchley,  Honorary  Secretary  and  Treasurer, 
Canterbury.  

South-Eastkrn  Branch:  Folkertonb  Division. —The 
annual  meeting  and  dinner  of  the  Folkestone,  Ashford,  and 
Dover  constituency  will  be  held  at  Hundert's  Hotel,  Folkestone, 
on  Thursday,  May  23rd,  at  7.15  p.m.  Agenda:  (1)  To  elect 
officers  ;  (2)  to  receive  the  annual  report  of  the  Executive 
Committee  ;  (3)  to  consider  matters  referred  to  the  Divisions 
(vide  Supplements,  February  16th  and  April  13th).  Members 
wishing  to  stay  for  the  dinner  are  requested  to  send  their 
names  to  the  Honorary  Secretary  before  May  21st  —P  Vernon 
DoDD,  M.D.,  Honorary  Secretary,  14,  Manor  Road,  Folkestone. 
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South-eastern  Branch  :  GriLpFORO  Division.— A  special 
meeting  of  this  Division  will  be  held  at  the  Royal  Surrey 
County  Hospital,  Guildford,  on  Wfdnesday,  May  22nd,  at 
4.30  p.m.  The  Chairman  of  the  Division,  Dr.  George  Fisher, 
will  preside.  Agenda  :  (1)  Minutes.  (2)  Contract  Practice. 
The  conditions  of  contract  practice  in  the  Division  will  be 
considered,  with  a  view  to  the  adoption  of  ethical  rules  for  its 
regulation.  (3)  Matters  referred  to  the  Divisions  :  (a)  Revision 
of  draft  Charter,  (6)  medical  inspection  of  school  children, 
(c)  hospital  administration,  (rf)  notices  of  motion  to  be  brought 
before  Representative  Meetings.  (4)  Any  other  business.  Tea 
will  be  provided  at  4.15.  If  time  permits,  cases  will  be  shown 
by  members  of  the  hospital  staff.  It  is  pan  ioolarly  desirable 
that  all  members  of  the  Division  engaged  in  any  kind  of 
contract  practice  should  endeavour  to  be  present  at  the  meet- 
ing, and  the  Honorary  Secretary  will  be  glad  to  hear  from  any 
members  wishing  to  submit  resolutions  on  any  of  the  above 
matters.— E  J.  Smyth,  Honorary  Secretary,  Maythorne,  Epsom 
Road,  Guildford. 

South  Midland  Branch.— Nominations  for  Reprfsentative 
for  the  above  B'anoh  on  the  Central  Council  are  requested  to 
be  sent  to  the  Honorary  Secretary  not  later  than  June  10th.  ^ 
K.  Harries-Jones,  Secretary. 


SorTH  Wales  and  Monmouthshire  Branch  — Notice  is 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  13th  at  the  annual 
meeting  at  Cardiff.  Nominations  in  writing,  signed  by  not 
less  than  three  members,  must  be  sent  not  later  than  May  23rd 
to  Frank  G.  Thomas,  M.B.,  68,  Walter  Road,  Swansea. 


South-Western  Branch.— In  accordance  with  By-law  22, 
the  names  of  those  candidates  nominated  for  the  Council  of 
the  Association,  together  with  the  names  of  three  nominations 
for  each,  munt  be  sent  on  or  before  May  20th  to  Mr  Russell 
CooMiiK,  Branch  Secretary,  5,  Barnfield  Orescent,  Exeter. 


Soi'th-We.^tkrn  Branch  — The  sixty-eighth  annual  meeting 
will  be  held  on  .lune  3rd,  at  the  Royal  Devon  and  Exeter  Hos- 
pital, Kxetor,  at  12  30  p.m.  In  view  of  the  forthcoming  visit 
of  the  Association  fo  Exeter,  this  meeting  will  bs  limited  to  the 
transaction  of  the  neceKs»ry  annual  business  of  the  Branch. 
Mr.  Domville  will  resign  the  ohiir  to  Dr  Deis.  The  report  of 
the  Branch  Council  and  the  annual  tinancial  statement  will  be 
presented  to  the  meeting,  and  the  ollicers  of  the  Branch  will 
oe  elected  for  the  year  1907-3.  A  report  from  the  Executive 
(.'ommittee  appointed  to  make  arrangements  for  the  reception 
of  the  iHsiciation  will  be  read.  The  Branch  Council  wish  to 
call  attention  to  the  very  Inadequate  support  which  the 
guarantee  fund  has  in  some  q'larteis  received  from  the  mem- 
bers of  the  Branch.  Less  than  half  the  members  have  sui)- 
-loribed,  and  although  the  subscriptions  given  average  £2  per 
head,  the  average  from  the  whole  Branch  is  less  than  £1  per 
head.  It  Is  hoped  tha',  riaoh  member  of  the  Branch  will  make 
it  a  point  of  honour  to  contribute  to  this  fund,  so  that  there 
may  be  a  fair  prospect  of  a  return  when  the  meeting  is  over. 
The  Hubtcriptlong  given  will  be  appended  to  the  list  of  mem- 
berH  which  is  Issued  Immndiatoly  after  the  annual  meeting 
of  the  Ilraiich.  Tlie  rresldent  elect  will  h«  pleased  to  see  any 
mernbers  attending  eitln-r  this  ineiuiiig  or  the  liveoutive  Com- 
mittee at  luncheon  at  the  Clareuce  Hotel  at  130  Replies  to 
thiH  Invitation  shoiild  hu  sent  not  later  thao  May  29tb. — 
KUHMici.L  (/'ooxnit.  Honorary  Secretary. 


HTAKI  DRIIHHIKK  AM)  HnilOI'HKIHK  ANII  Mm  WaI.BH   ItltANCIIKM 

KInctlon  of  lleprnHunlatlve  on  the  Cimtral  <!oii[icll.  In 
auoordancii  with  Hv-law  22,  notice  is  hereby  given  that  the 
nami'H  of  tliosn  eaiidldatiis  nornlnalpd  for  the  I  >nlrnl  Cniinoll 
of  the  A«KOciatlon  miinthe  sunt  In  to  llio  Hncnitary  of  thnStaf- 
fordnhirn  llriuch  or  thn  .Secretary  nf  the  Shropshire  and  Mid 
Wali'K  Ilraiich  on  or  biiforc  Saturday,  .lune  Ini— G.  rKTi;iiA\K 
Ioiishov,  StokO'On  Trent,  .Snoriilarv  of  the  HlalVordHhlru 
llranch  ;  C  K,  Kihii  Wooh  .Shrnivnl)iirv,  Honorary 
-"'•r.'t«ry  of  ili..  .m.r,,,,-.l,ir..  ivnil  Miil  Wiili.u  UrnM"ili. 


Willi'   KHlKiL-imiK    .\-.]i    11  l.lll.l  Ollli-IIIIKK    UllA-.l  H         WurnUK 

iKRImvi'IoN  a  inrittlng  of  thin  DlvUinii  will  he  hi'ld  lit  thu 
Wnrc«iit<r  tnttrmary  on  'I'liondAV,  May  2lNt  nt  1  30  p.m. 
JtiialnMil :  (I)  Draft  Charlnr.  onllnnnnrx.  and  liylawx  (hcii 
.Sl-|'i-i.KMIKT,  April  flth)  ;  (2i  hoHpllal  iidmliilMlrntlon  (hbo 
Hi'I'i-i.iCMKS  I.  April  I5tli,  with  tlio  i|iii-Htl(it  h  nt  top  iif  paitii 
190) ;  <S)  rii'dUial  ln«pnotloii  of  HChool  chlldri'n  (•<>«  Sri'i'i.K 
MKHT,  Knhrimrv  I61I1,  with  tha  <|iinHtlnnii  nii  p'lgi'  '4.  nt  top  of 
Ihn  Kronnd  i^lnmii  ;  Ncn  iil«o  hi  im'I.kmkni.  April  l.fili.  pa«(n 
ISI  1,14)  till-  iitlilol  aKpci'tof  mrdlrnl  I'liiiitiiltitlloii  ixwii  Hri'Pi.K- 
viKNT,  Ki<l>ni«rv  ir>tli.  Da»ri'H  74  to  77  ;  im  aIkii  Hi  i-i-i.kuknt. 
May  4thl  Tin'  IIIvIhUhi  Id  rii'iiioxtod  hy  Mm  rmittnl  loiiiirll  to 
oonnldKr  lli"  aluivn  liiipiirtanl  innltiTH  no  Hint  tlin  ll<>prii'ii>titA- 
tlv*  of  III*  DItUIoii  mar  lin  In  a  p'mltloii  tn  xip  iiim  Its  vtowN 
•I  tha  Sniwilnl  Knprmiiiiilntlvii  Muiillna  to  lin  linid  In  London  on 
Mmj  2Wlh.  -  Maiiym  ItKAD,  Honorary  Storiitary. 


tital  ^tattstirs. 


HE.iLTII  OF  ENGLISH  TOWNS. 
In  seventy-six  01  the  largest  EcErlish  towns,  includiug  London,  9.039 
births  aod  4.816  deaths  were  registered  during  tlie  week  ending 
Saturday  last.  May  Utii.  The  annual  rate  of  mortality  in  these  towns, 
which  liad  hcen  16.8, 16.0.  and  15.9  per  1,000  in  tlie  three  preceding 
weeks,  further  declined  last  week  to  15.7  per  1.000.  The  rates  in  the 
several  towns  ranged  from  5.6  in  Northampton.  7.6  in  East  Ham.  7.8  in 
Smcthwick,  8.1  in  Homsey,  8.5  in  Devonport,  8.7  in  Haudsworth 
(StailV-),  8.9  in  Great  Yarmouth.  9  0  in  Levton,  9.1  in  \Valtham5t0w,  to 
20  0  in  Boltou.  20.1  in  Blacklmru,  20.6  in  "Wigan,  20  7  in  Berby,  20  8  iu 
Manchester.  20  9  in  Preston,  21,5  in  Coventry,  21.9  in  West  Bromwich, 
22.4  iu  Sunderland,  and  23  8  in  Salford.  In  London  the  rate  of 
mortality  was  16.7  per  l.COO,  and  it  also  averaged  15.7  per  1,000 
iu  the  seventy-live  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  in  the  seveuty-.six  towns 
averaged  1.6  per  1.000;  iu  London  this  rate  was  1.5  per  1,000,  while 
among  the  seventy-five  other  large  towns  the  rates  rangeil 
upwards  to  3.4  in  Nottingham  and  in  St.  Helens,  4  0  in  Birkenhead, 
5.4  in  Hauley  and  in  ShefBeld,  6  1  in  Middlesbrough,  and  6  6  in  Bolton. 
Measles  caused  a  death-rate  of  1  3  in  Tottenham,   1.5  in  Warrington, 

18  in  Portsmouth,  2.0  in  Nottingham,  2  3  iu  St,  Helens.  2  6  in  Middles- 
brough. 4  0  in  Birkenhead,  4.1  in  Sheffield,  4.7  in  Hauley,  and  5.4  iu 
Bolton;  scarlet  fever  of  10  in  Wolverhampton;  diphtheria  of  19  in 
Reading;  whooping-cough  of  1.1  in  East  Ham  and  in  Manchester,  1,2 
iu  Walthamstow  and  in  Rochdale,  1.3  in  Tottenham,  1  5  iu  Salford, 
iu  Oldham  and  iu  Middlesbrough,  and  2  0  iu  Stockton-ou-Toes ; 
"fever"  of  1.7  in  Barrow-in-Purness  :  and  diarrhoea  of  1  5  iu  Middles- 
brough, No  fatal  case  of  sniall-pox  was  registered  iu  these  towns, 
and  only  one  small-pox  patient  was  under  trentmcnt  in  the  Metro- 
politan .\sylums  Hospitals,  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  heen 
2,628,  2.649,  and  2.672  at  the  end  of  the  three  preceding  weeks,  had 
fallen  attain  to  2,6s8  at  the  end  of  last  week  ;  349  new  cases  were 
admitted  during  the  week,  against  361,  360,  and  346  iu  the  three 
preceding  weeks,  

HEALTH  OF  SCOTTISH  TOWNS. 
Dpbing  the  week  ending  Saturday  last.  May  11th,  1,026  births  and  671 
deaths  were  registered  in  eight  of  the  principal  Scoltish  towns     The 
annual  rate  of  mortalitv  iu  tliese  towns,  which  had  been  20.0.  iO  6,  and 

19  9  per  1,000  in  the  three  prei-edinL-  weeks,  further  fell  to  19  ?  per  1,000 
last  week,  but  was  3  6  I'cr  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns  Among  thcsi'  Seotlish 
towns  the  death-rates  rani;ed  from  12  9  in  Aberdeen  and  17. S  in  Edin- 
burgh to  21.8  in  Loith  and  24  0  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  avei-aged  3  2  per  1,000  in  these  tovf  ns,  the 
liighest,  rates  being  recorded  in  Glasgow  and  Lcith.  The  332  deaths 
registered  in  Glasgow  included  7  which  were  referred  to  measles,  2  to 
scarlet  fever,  2  to  diphtheria,  27  to  whooping-cough.  4  to  "fever," 
8  to  diarrhoea,  anil  18  to  eerebro-spiniil  lueniugitis.  Two  fatal  cases 
of  measles,  4  of  whooping-cough,  2  of  diarrhoea,  aud  6  of  coreltro 
spinal  raeulngitis  were  rocurdrd  in  Edinliurgh  ;  3  of  whoopiiig-coiiBli, 
3  of  diarrhoea,  and  1  of  ecrobro-spinal  meningitis  iu  Duiuioc ;  6  of 
wliooplng-ciingh,  2  of  diphtheria,  and  2  of  diarrhoea  in  Aberdeen  ; 
2  of  cerebrn-siilnal  meningitis  in  Paisley;  and  3  of  measles  aud  4  of 
cercbro-spioai  meningitis  in  Leith, 

HEALTH  OF  IltlSIl  TOWNS. 
DORiNii  the  weekending  Saturday.  May  Uth.  529  births  and  421  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  .as  against  bii2 
births  and  445  deaths  iu  the  preceding  period.    The  annual  dflath-rnte 
in  these  towns,  whicli  had  been  21.3,  2.S.7.  and  23.7  per  1.000  in  the 
three  preceding  weeks,  foil  to  21  2  jier  1,000  in  the  week  under  notice. 
this  figure  being  5  5  per  1,000  lilghcr  than  the  menu  annual  rate  for  ; 
the  seventy-six   KngUsh  towns  lor  the  currospondiiig  period.    The  ; 
figures  ranged  from  16  0  in  Londonderry  and  17.8  Iu  Limerick  to  24  5 
in  Belfast  and  25  3  in  Waterford.    The  zymotic  death  ralo  In  the  same 
six  Irish  towns  averaged  1  5  per  1,000,   or  0  1  per  1  000  lower  than 
during  the  preceding  period,  the  higlicst  llguro  (2  3)  being  recorded 
iu   Unblin,  while   Loudondorrv  and  Limerick  regisU'rod  no   denths  1 
under  this  heading  at  all.     In  Belfast  13  deaths  were  roturncd  iw  due 
to  cerebrospinal  luvor,  and  3  as  due  lo  eoroliro-spiual  niouiugltU.    Iu 
UiibllQ  there  were  6  deaths  from  iiieaslos,  and  8  from  wliooplug-eouKh. 


Ilabal  antJ  ;^iUtarg  i^ppointnunts. 

KOYAL  NAVY  MEDICAL  SKRVIOE, 
STAir  SiniiiKoN  A  K,  llANKAHT,  Mil  ,  M  V  O  ,  K  HP,  has  boon  pro- 
iiiotod  to  be  l''leet  Surgeon.  Maybtli.  Mis  )u'ovions  commlHslons  urn 
dated  :  Burgeon.  »1ay  15tli.  189b  ;  Stall'  Surgeon,  May  15tli,  11N9  From 
tlio  A'i>i/'i(  Siivii  l.ltt  we  learn  that  whilst  Surgeon  of  thu  llKftnrnr  he 
allended  the  Khedive  on  bounl  tlio  Kuy:il  Vucbt.  Inly,  1900,  iiml 
reielviMl  the  Order  of  llie  iNinaiileh  o(  the  Fourtli  i'Iiinh;  wnsin 
altcndanie  on  King  Eilwiird  VIl  on  board  MM.  Yacht  Vif.U<ri'\  uml 
MhrrI,  .lillv,  1902  ;  iilleniled  the  late  Duko  of  Cobnig  during  his  lllne-s 
on  board  ll  M  H.  Hiirprl/f.  In  Ibi'  Modllflrraiioan  In  ltl>.W  iMnivli  ninl 
Aprlli,  lor  which  lie  roculvod  Iho  Fniirth  Claas  of  llio  Koyal  VIcliirliiM 
OiiliT  from  iJniMih  Vlclorla,  nnil  llii)  I'll  »t  Clnss  ol  ilie  ,Siixe  KriieKtlne 
Order  Irnni  the  bilo  Duko  o(  Cnburg  :  was  also  In  attoiidame  o'  llm 
late  I'riiico  Allied  ol  CobiirK  during  Ills  In'l  lIliiuiB  1899;  pronioled 
from  Surgi'iiii  In  the  iiink  of  Stair  Burgeon  (or  distlngiilsheil  sorrlcc. 
Miiv  Mb.  Uml 

Tlici  f  illiiHlng  npiioliilinontn  have  boou  inado  nt  Ihn  Admiralty  : 
Gfiiiiiiiii  (i  liMiiiiKn,  Floet  Surgeon.  Ill  the  Uniml  Artliur,  Miiy  tst  , 
Airuvii  M  Paiik  K'Ii'i'I  Burgeon,  l.i  the  \'llf.  May  lit;  Airimi)  II. 
Jri<r\n,M  II  .HUH  Hiirgooii.lolliiwviriKiriviiMin  rrcomiiib'iiUnilng,  May 
l«l;  IlKNiiv  II,  llAi.i,  Mil.  Slall  KurgODii.  In  llio  V((.-,  May  Id. 
Ai,ii\«Ni)t  H  l„  Cine  Mir,  M  II  .  Kloet  Suignon,  lo  the  ,Viii.;jA.i,  May  ,hil ; 
,I0IIN  \V  CliAlii,  XI  11  ,  Stiill  8111  genu,  to  the  /I'miW  Arlhur.  May  ,(rcl  . 
Wii  HAM  K  OiiMsMV,  M  »  .HuiKniiii,  to  the  Viimur,  Mnyllh  ;  IlifiiiiuM 
It  liii'iunnit,  Hurgenii,  lo  the  I'.TfrHrnt,  for  the  Urnftnn,  Mny  4lh  ; 
lliiiiii  I'  Ti'iiMini  1 .  stall  Stirgenn,  to  the  S  p/Hii,  mi  eomplctliig,  May 
Mill;  AliTlii'li  !■•  FlIAKKll,  Mil,  HlllKCoM,  l,o  llnnhir  llimpllnl, 
Mnv  Utll  ;  .lAilfH  A  TiiiiMi'HnN,  Mil,  Siirgonn,  lolhe  I'rmtilrui. 
nilililliiiinl,  fill  Kill  voy  iif  »l<iri"'.  May  LMli,  and  to  Vainiiuith  IIiiniuUI, 
,111111'  '/.lid:  WiiiuM  I,  |U»Mx»,  Hiirgi'oii.  to  llii'  limirt.  May  Ylli  ; 
John  II  Lniiiri  1101 ,  Hiirgniiii,  to  tliO  Iflo,  May  7tli ;  Kiihhkiihk  U. 
Wii  "UN,  M  ll„  Burgeoo,  to  the  llmmr,  on  complotlnR,  Mny  14tli, 
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Mr.    M.  OBaiEX,   M.B,,    civil    practitioaer.    hai    been   appointed 
Surgeon  and  Agent  at  the  Isles  of  Arran.  Galway. 


ROYAI.  ARMY  MEDICAL  CORPS. 

Captains  S.  H.  Faihkie.  M.U..  G.  T  K.  Macrick.  F.  E.  GtrNTER,  M.B., 
and  J.  H.  Camt-bkll,  D.S.O  .  are  promoted  to  be  Majors,  April  29th. 
Tlieir  previous  commissions,  which  were  simultaneous,  are  thus 
dated  :  Surgeon-Lieutenant  July  29th.  1896:  Captain.  July  29th.  1898. 
Major  Campbell  was  in  the  South  African  war  in  1899-lSOO.  including 
the  relief  of  Ladysmitli.  the  actions  at  Spion  Kop  and  Vaal  Kranz. 
the  operations  on  the  Tugela  Heights  (severely  wounded  i.  and  in  tlie 
Transvaal  (-everal  times  mentioned  in  dispatches,  awarded  the 
D.3.O.,  and  granted  the  Queen's  medal  with  tliree  clasps). 

The  seconding  for  service  with  the  Egyptian  Army  of  Lieutenant 
M.  G.  Dill.  M.B..  bears  date  February  14tli,  instead  of  a.-^  notiticd  in 
the  ijazette  of  March  1st. 

Exchange. 
Thr  charge  Jor  inserting  noticeg  rejecting  Exchanges  in  the  Army  Medical 

Department  is  Ss.  6d„  which  should  be  forwarded  in  stamps  or  post  o#<r 

order  urfiA  tlie  notice,  not  later  than   Wednesday  morning,  in  order  to 

ensure  insertion  in  the  current  issue. 
A  FIBLD  Okficee,   R  A.M.C  ,  due  for  foreign  service  next  trooping 
season,  desires  an  exchange  with  another  officer  low  down  on  the 
roster.    Apply  F.  Prince,  32,  Charing  Cross,  S.W. 


VACANCIES. 

This  list  oj  vacancies  is  compiled  from  our  advertisement  columns,  where 
full  particulars  will  be  found.    To  ensure  notice  in  this  column,  advertise- 
ments must  be  received  not  later  than    the  first   post    on   Wednesday 
morning. 
BELGRAVE   HOSPITAL  FOR  CHILDREN.   Claphaiii  Road.  S.W  — 
Senior  and  Junior  Medical  OfiBcers.    Honorarium  at  the  rate  of 
£20  and  £10  a  year  respectively. 
BRADFORD    CHILDREN'S    HOSPITAL  — House-Surgeon.      Salary, 

£100  per  annum. 
BR.\DFORD    ROYAL    INFIRMARY.— House-Surgeon.    Salary,  £100 

per  annum. 
BRENTFORD    UNION.— Second  Assistant  Medical  Superintendent 
of  the  Inflrmary  and  Second  Assistant  Medical  Officer  of  the 
Workhouse  and  Schools.    Salary,  £125  per  annum. 
BRIGHTON:      ROYAL      ALEXANDRA      HOSPITAL      FOR     SICK 

CHILDREN.— Acting  Physician. 
GAMBERWELL:    PARISH    OF    ST    GILES.— iociim   Teticns   for  the 
Medical  Officer.  Constance    Road   Workhouse.     Remuneration. 
4  guineas  per  week. 
CANCER  HOSPITAL.  Fulham  Road.— House-Surgeon. 
CANTERBURY  CITY  ASYLUM.— Assistant  Medical  Officer.    Salary. 

£140  per  annam. 
CARMARTHEN  :  JOINT  COUNTIES  T  UNATIC  ASYLUM  —(1)  Medical 
Sunerintendent.    (2)  Assistant  Medical  Officer.    Salary.  £450  and 
£200  per  annum  respectively. 
CHELTENHAM      GENERAL      HOSPITAL— (I)       House-Physiclan, 
(2)  Surgeon  in  Charge  of  Branch  Dispensary.    Salary,  £65  and 
£S0  per  annum. 
CHORLEY;  RAWCLIFFK  HOSPITAL.— House-Surgeon.    Salary  for 
first  six  months  at  the  rate  of  £90  per  annum,  increasing  to  £100. 
COVENTRY    AND    WARWICKSHIRE    HO.^PITAL.— Junior  House- 
Surgeon.    Salary  at  the  rate  of  £60  per  annum. 
CUCKFIELD  UNION.— Medical  Officers  for  Nos  2,  6  and  7  Districts. 

Salaries,  £50,  £40.  and  £100  per  annum  respectively. 
DEVONPORT:    ROYAL    ALBERT    HOSPIT.U..— Resident    Medical 

OlHcer.    Salary.  £100  per  annum. 
DOUGLAS  :  NOBLE'S  ISLE  OF  MAN  HOSPITAL.— Resident  House- 
Surgeon.    Salary,  £90  per  annum. 
ETVrELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— House- 
t-hysician      and     House-Surgeon.      Salary.     £80     per     annum 
each     Assistant  House-Surgeon.    Salary,  £70  per  annum 
FRENCH   HOSPITAL.  Shaftesbury  ,\venue.  W  C— Second  Re.~idcnt 
Medical  Officer     Salary.  £J0  per  annum. 
LASGOW:    ANDERSON'S   COLLEGE    MEDICAL  SCHOUL.—Chair 

of  Practice  of  Medicine. 
ORDON  HOSPITAL,  Vaushall  Bridge  Road,  S.W.— Resident  House- 
Surgeon. 
tRE-\T  YARMOUTH  HOSPIT  i.L.— House-Surgeon.    Salary,  £90  per 

annum,  and  £10  for  lectures  to  probationer  nurses. 
3Uir-DF0RD :    ROYAL  SURREY   COUNTY    HOSPITAL.— Assistant 

House-Surgeon.    Salary,  £50  per  annum. 
ilULL:  ROYAL  INFIRMARY.— (1)  Honorary  Assistant  Surgeon  for 
Oiit-paticnt  Department.     (2)  Casualty  House-Surgeon.    Salary, 
£50  per  annum. 
CIDDERMINSTER  INFIRMARY   AND  CHILDREN'S  HOSPITAL — 

House-Surgeon     Salary.  £100  per  annum. 
.I'VERPOOL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHESr.  — .St inendiary  Medical  Oflicer  and  Assistant  Patho- 
logist.   Salary.  £150  per  annum. 
:.IVERPO0L  :      STANLKY       HOSPITAL.— Junior    House-Surgeon. 

Salary.  £60  per  annum 
:.ONDON  COUNTY  ASYLUM.-J.- Junior  .*.3sistant  Medical  Officer  at 
the  Bexlcy  and  Claybury  Asylums.    Salary,  £150 per  annum  eaih. 
.ONDON    TEMPERANf'E    H03PIT-\L.    Hampstead    Road,    N.W.— 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
4ACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeou. 
Salary.  £60  per  annum. 
1  lltAIDaTONE  :    WEST    KENT   GENERAL    HOSPITAL.  —  Assistant 
House-Surgeon  and  Anaesthetist.    Salary.  £60  per  annum. 
4ANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES  — 

House-Surgeon.    Salary.  £75  per  annum. 
lANCHESTER  ROYAL  INFIRMARY.  -Assistant  Surgical  Olliccrs. 

Salary,  £35  per  annum. 
1EDIC.\L  MISSION  HOSPITAL,  Canning  Town.— Female  ((ualilied 
Assistant  for  Dispensary. 


MIDDLESEX    HOSPITAL.— Medical    Officer   and    Registrar    to  the 

Cancer  Department.    Salary,  £1C0  per  annum. 
NEWCASTLE-ON  TYNK  DISPENSARY  —Visiting  Medical  AssisUnt. 

Salary.  £160  for  lirst  year,  £180  afterwards. 
NEW    HOSPITAL    FOR   WOMEN,    Euston    Road.    N.W.— <1)  House 

Physician.    (2)  Resident  Medical  Officer  for  Maternity  Depart- 
ment 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN— Medical  Officer  in 

Charge  of  Electrical  Department.    Salary.  £50  per  annum. 
NORTHAMPTON  :     BERRY    WOOD    ASYLUM  -Junior     Assistant 

Medical  Officer.    Salary.  £150,  increasing  to  £200  per  annum. 
ROCHDALE      INFIRMARY.-House-Surgeon.      Salary.     £100     per 

annum. 
ROYAL    EAR     HOSPITAL,      Dean     Street.     W.  —  House-Surgeon. 

Honorarium  at  the  rate  of  £40  per  annum. 
ROYAL  FREE  HOSPITAL.  Gray's  Inn  Road.  W.C— A.ssistant  to  the 

Clinical  Pathologist  and  Assistant  Anaesthetists. 
ROYAL  WATERLOO    HOSPITAL   FOR  CHILDREN  AND  WOMEN, 

S  E— Junior  Resident  Medical  Officer.    Salary  at  the  rate  of  £4C 

per  annum. 
ST.  BARTHOLOMEW'S  HOSPITAL,  E.C.— Lecturer  on  Anatomy. 
ST. THOMAS'S  HOSPITAL.— Assistant  Physician. 
STAFFORDSHIRE      GENERAL     INFIRMARY.  —  House  -  Surgeon. 

Salary.  £100  per  annum. 
STIRLING  ROYAL  INFIRMARY —Resident  House-Surgeon.    Salary. 

£80  per  annum. 
TAUNTON  AND  SOMERSET  HOSPITAL— Resident  Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
TEIGNMOUTH  HOSPITAL.  South  Devon —House-Surgeon.    Salary, 

£70  per  annum. 
THROAT  HOSPITAL.  Golden  Square.  W  —House-Surgeon.      Salary 

at  the  rate  of  £/5  per  annum,  increasing  to  £100  if  reappointed. 
VICCORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street,  S.W,- House- 

Physician.    Honorarium,  £30  for  six  months. 
WALSALL    AND   DISTRICT    HOSPITAL.— Senior    House  Surgeon. 

Salary,  £1C0  per  annum. 
WEST  BROMWICH  DISTRICT    HOSPIT.^L  — (1)  Senior  House-Sur- 

geon.    Salar.v.  £110  per  annum.    (2)   Kesldent   Aasistaat  House- 
surgeon      Smlary.  £76  per  annum. 
WEST  DERBY  UNION  -Assistant  Resident  Medical  Officer  at  the 

Mill  Road  Inflrmary.    Salary,  £125  per  annum. 
WEST  HAM  AND  EAST  LONDON  HOSPITAL.  Stratford,  E— Junior 

House-Sureeon  for  six  months,  eligible  for  election  as  Senior. 

Salary  at  the  rate  of  £75  and  £100  per  annum  respeotivelv. 
WEST    HARTLEPOOL:    CAMERON    HOSPITAL.— House  Surgeon. 

Salary.  £100  per  annum. 
WEST    LONDON    HOSPITAL.   Hammersmith  Road,    W.— Officer  in 

charge  of  A'-Ray  Department. 
WESTERN    GENERAL    DISPENSARY.    Marylebone  Road.  N.'W.— 

Junior  House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
WIGANT:     ROYAL    ALBERT    EDWARD    INFIRMARY    AND    DIS- 
PENSARY.—Junior  House-Surgeon.    Salary.  £100  per  annum. 
WINCHESTER:  ROYAL  HANTS  COUNTY  HOSPIT.\L.-a)  House- 
Surgeon.    Salary.  £65.  rising  to  £75  per  annum.    (2)  Honorary 

Physician  in  Ordinary. 
WORCESTER  GENERAL  INFIRMARY.— House-Physician.    Salary. 

£80  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief    Inspector    of 

Factories  announces  vacancies  at  Clieitenham,  co.  Gloucester, 

and  Mid-Calder,  co.  Edinburgh, 


APPOINTMENTS. 
Hertz.   A.    F..    M.B.,    B.Ch  Oxon.,    Assistant    Physician  to  ;Guy'3 

Hospital. 
Lewis.  W.  J..  L.R.C.P.  and  S.Edin.,  L.F  P  S.Glas.,  Certifying  Factory 

Surgeon     for     the     Ystalyfera    District,    cos.    Brecknock    and 

Glamorgan. 
PATOy.  D  D..  MB.  Ch.B.Edin.,   Parochial  Medical  Officer  for  the 

Northern    District    of    Barry,  vice    David    Paton,    M.D.Aberd, 

resigned. 

BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  iiiserling  advertisements  of  Births,  Marriages,  and  Deaths  i» 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-o^ice  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

BIRTHS. 
Graham.— On  May  1st,  at  Gwydir  House,  Cambridge,  the  wife  of 
J.  C.  W.  Graham,  M,A, Cantab..  M  R  C  S..  L.R.C.P.,  of  a  daughter. 
Waters- On  Mavl2th,  at  "  Whitegates,"  Southend-on-Sea,  the  wife 
of  A.  Clough  Waters,  M.B.,  B.S.,  J. P.,  of  a  son. 

DEATHS. 
Best  -On  the  7th  inst.,  at  his  residence,  26.  Strawberry  Hill  Road, 

Twickenham,  George  Payne  Best.   B.A.  M.B.Cantab,  M.R.C  S., 

aged  63. 
Shennan  —At  95,  Mavfield  Road.  Edinburgh,  on  May  12th,  Eileen  Uy 

'Thfodora    aged  2i  years,  only  child  of  Dr.  Theodore  Shennau 

and  Mrs.  Shennan  (nfe  Minnie  Green,  I...R.C.P.  and  S.Ed.). 


DIARY   FOR   THE   WEEK. 


FRIDAY. 

British  Electro-Therapeutic  Society,  U.  Chandos  Street.  Caven- 
dish Square.  W.  8.30  p.m.— Paper:  Dr.  Doumer.  of 
Lille:  The  Fundamental  Princt^lee  of  £4eetrotherapy. 

crivTcAi  Society  oi  London.  20,  Hanover  Square,  W,  8  30  p  ni,— 
Dr  F.  do  Havillaurt  Hall:  Two  Cases  of  Prolonged 
P\TOxia.  Dr  Gossage  :  A  Case  of  Partial  Heart-block. 
Dr.  F  W.  Price :  Foreign  Bodies  in  the  Bronchi. 
9  30  p.m..  Annual  General  Meeting. 


-O*  ScTTLnriMT  TO   TBI  "l 

'     *+        BB.ITI1B  MmrciJ.  JocutaxJ 


CALENDAR. 


I  Mat  1 8,   1907. 


P08T-URADrATE  COrRSES   AND   LECTURES, 

Centsai.  London  Throat  asd  Eah  Hospital,  Graj-'s  Inn  Road,  W.C. 
—Tuesday  and  Friday,  3.45  p.m  ,  Pharynx. 

London  school  of  Clinical  Medicine —Clinics :  Monday,  Medi- 
cine, 2.15  p.m  ;  Surgery,  3.15  p  m.  ;  Ear  and  Throat, 
4  p.m.  Tuesday,  Medicine.  2  15  p.m.  :  Surgery,  3  15  p.m.  ; 
Skin,  4  p.m.  Wednesday.  Medicine,  2.15  p.m.  ;  Ophthal- 
mology, 3  30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surpery,  3.15  p.m. :  Radiography,  4  p.m.  Friday, 
Medicine,  2.15  p.m. ;  Surgery,  3  15  p.m.  Operations 
each  day  at  2  30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily.  10  a.m. :  Medical,  daily,  10  a.m.  Ear 
ana  Throat,  Mondays  and  Thursdays,  12  a.m.  Eye, 
Wedne'^days  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  a.m.  Special  Lectures:  Wednesday, 
2  15  p.m..  Bronchiectasis  ;  Friday,  3  15  p.m.,  Epitheli- 
oma of  Penis  and  Precancerous  Conditions. 

Mboical  Sbaddates'  College  and  Polvclinic,  22,  Chenles  Street, 
W C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : — 
Tuesday,  Medical ;  Wednesday,  Surgical ;  Thursday, 
Surgical ;  Friday,  Eye  Lectures  at  6.15  p.m.  each  day 
will  be  given  as  follows :— Tuesday,  Suppression  of 
Urine  and  Anuria  ;  Wednesday,  The  Vaccine  Treat- 
ment of  Acne,  and  Some  Points  in  the  Treatment  of 
Some  Other  Common  Maladies  :  Thursday,  Diabetes, 

National  Hospital  fob  the  Pahaltsed  and  Epileptic,  Queen 
Square.  W.C— Tuesday.  3.30  p.m..  Vagal  Attacks  and 
Brain  Faints  ;  Friday,  3  30  p.m..  Surgery  of  the  Nervous 
System. 

Nobth-East  London  Post-Ghaduate  Colleoe,  Prince  of  Wales's 
General  uotpitaj,  roiteuLam,  N.— The  following  are 
the  clinics  and  demonstrations  for  next  week  ; — Mon- 
day, 10  a.m. :  Surgical,  2.30  p.m. ;  Medical,  Throat, 
Nose  and  Ear,  X  Rays  Tuesday,  10  30  a.  m:  Medical, 
2  30  p  m  ;  Operations  .  Surgical  and  Gyuaecological. 
Wednesday.  2.30  p.m.-  Medical,  Skin,  Eye.  Thursday, 
2.30  p.m.:  Gynaecological  Operations ;  Medical,  Surgi- 


cal; J  Rays;  3  p.m..  Medical  (In-patieut):  4  30  p  m., 
Special  Demonstration  of  Skin  Cases.  Friday,  9.30 
a.m..  Surgical;  2.30  p.m..  Operations;  Medical,  Eye; 
3  p.m..  Medical  (In-patient). 
Post-Gbadoate  College,  West  London  Hospital,  Hammersmith, 
W.— The  following  arrangements  have  been  made  for 
next  week  :— Dally  (except  Monday),  2  p.m. :  Medical 
and  Surgical  Clinics,  X  Kays.  2  3(j  p.m. :  Operations. 
Thursday,  2  p.m. :  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m.  :  Gyuaecological  Operations.  Tuesday 
and  Friday,  2  p.m.,  and  Wednesday  and  Saturday, 
10  a.m.  :  Diseases  of  Throat,  Nose,  and  Ear.  Tuesday 
and  Friday,  2.30  p.m. :  Diseases  of  the  Skin.  Wednes- 
day, 10  a  m.  :  diseases  of  Children  Lectures— 5  p.m. : 
Tuesday,  Medical;  Wednesday,  Practical  Medicine; 
Thursday  Surgical :  Friday,  A'  rays. 


BOOKS,   Etc,   RECEIVED. 


Therapeutische  Teclinik  fiir  die  arztliclie  Pra.xis.    Herausgegeben 

von   Professor    Dr.    1.  Schwalbe.    Zweiter  llalbband.     LeipziA: 

G.  Theime.    M.U.20. 
Rome  as  a  Winter  Resort.    By  A.  G.  Welstord,  M.D.    Rome:  "  L» 

Speranza  "  Publishing  Office.    1907. 
Australasian  Medical  Congress.    Transactions  of  the  Seventh  Session 

held  at  Adelaide,  September,   1905.     Adelaide  :    C   E.  Bristow. 

1907. 
Ilaudbuch  der  Pathologic  des  Stoflweclisels     Herausgegeben  von  0. 

von    Noorden.      Zweite   Autlage.      Zweiter    Baud.      Berlin  :   A, 

Hirschwald.    1907.    M.24. 
Ou  the  Evolution  of  Wound  Treatment  during  the  last  Forty  Years. 

By  Sir  H.  C.  Cameron.    Glasgow  :  J.  MacLehose  and  Sons.    1907. 

%*  In  forwarding  books  tlie  publishers  are  requested  to  state  tba 
selling  price. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


19  >untlap 

20  MONDAY 


MAY. 


Zl  TUESDAY 


/'West  Cumberland   Division,  Border 
j      Counties  Branch,    Annual     Meeting, 

■'1  WoitCKsTKK  Division,  Jf'urcesferx/iirf 
anil  Mfref(,rit shire  Branch,  Worcester 
Inlirmary,  4.30  p.m. 

I  DOKSBT    AND     WrST      HantS     KraNOH, 

I      S]iring  Meetng,  Princess  Christian 

I      Jlcjspital,    Weymouth,     3  30;    l>uii- 

I      cheon,  (iloncestcr  lintel,  2  p. in, 

(tUlMiFORD      Division,     S,uth-Eastern 

22  WEDNESDAYS      Branch,     Special     Meeting,      Royal 

Surrey  ('ounty  Hospital,  6uildiord, 

4.30  p.m. 
\VK-(TMiiiSTiin    Division,   Afrfmpolitan 

C'ounlir.i  llrrnich,  St.  .lanics'H  N'estiy 

Hall,  195,  I'iceadilly,  8,30  p.m. 
City    Division,    Metrnpnhtan    Counties 

Branch,     Spei'ial      Meeting,      (ireat 

EaHtern     liolel,     Liverpool    Street, 

K.(!.,  a  p,m. 
Foi.KKvroNK     Division,    South-F.astem 

Branch,  Kol keatone,  Annual  Meeting 

anrl  Dinner. 
Wandhwokth    Division,    Metropolitan 

Countifn    Branch,    Annu»l    Mei'ting, 

Heiitl  titmrterH,  4th  \'  B  KaHt  Surrey 

I^•giment,  HI.  .lohn's  Hill,  Olapham 

.lunellon,  3  45  p.m. 
•■^OUTH  SuKKoi,K  DiviHiON,  Eaut  Am/liaH 

firanch,   (,'r"\vii  and  iVnehor    Hole], 

Ip-wieli,  3  30  p.m. 
'1Iami'htic»d      DivimoN,      Metropolitan 

Counlirn     firanch,     l.eiliire       Knoin, 

MutnpHleail      Connervatoire,     SwicH 

CotlaKi-,   .N.W  ,  4,30  p  in. 
Lincoln    Divihion,    Muttaml    Branch, 

AnnDiil  Meeting,  <;<uil<lball,  Lini'oln, 

3.30  p.m. 

NOHTM     ri  MIIKItl.ANI)      DiVIHION,      Rnr- 

lUr  CnuntiiA  flriiiirh  Annual  Meet- 
ing, Oarlihle,  3  30  p.m. 
Kcuiriin  DlvimoN,  Hunter  CnunliiA 
Brunch  \ni\»n\  M<'eDiig,  itkanl 
U'Him,  Dumfrli'H  ami  ( iailoway  Koyiil 
(      hillriiiiiry,  DiimfMex,  3  p.m. 


23  THURSDAY... 


84  FillUAY 


Date. 


Meetings  to  be  Held, 


MAY  (Continued), 

r  Trowbridge      Division,     Bath     and 
,  I      Bristol    Branch,    Annual     Meeting, 
[     Trowbridge. 


26  SATURDAY. 

26  g-unCnB 

27  MONDAY      . 


28  TUESDAY 


29  WEDNESDAY 


30  THURSDAY. 


31  FRIDAY 

1  .^VTrRDAY 

2  j|>unOii|i 

3  MONDAY      . 


Manchbstbr  (Wkst)  Division,  Lan- 
casf.i  e  and  Cheshire  Branch,  Annual 
Meetmg,  Hulme  Di.spent;;iry,  Dale 
Street,  Stretford  Road,  4.15  p.m. 

BoSTo.v  AND  Spalding  Division,  Mid- 
land Branch,  .\nnual  Meeting,  Red 
Lion  Hotel,  1p.m.  ;  Luncheon,  2 p.m. 

St.  Pan(!RA8  and  l•^I,I^(l^oN  Divi- 
sion, Metropolitan  Counties  Branch, 
Annual  Meeting,  Board  Room  of  the 
'.oihion  Temperance  Hosuital, 
Hainpstead  Road,  N.  W.,  4  p.m. 

Wanuswobth  Division,  Metropolitan 
Counties  Branch,  Annual  Dinner, 
Gaiety  Restaurant,  Strand,  W.C, 
7  p.m.  for  7.30  p.m. 

SpUOIAL      RKeilKSKNTATIVB      MhKTINQ, 

Kxaminal  ion  Hall,  Victoria  Embank- 
ment, London,  W.C!.,  9  30  a.m. 
Bath  anu    Bristol   Bkanou,  Annual 
M(<eting,  Bath. 

SI'KOIAL  Rei'kkrkntativh  Mkbtinq 
(i_f  necessary  ). 

OiTT  DiviHioN,  Metropolitan  Countiet 
Branch,  Annual  MeetinB,  Great 
Eastern  Hotel,  Liveruool  Street, 
K.O.,  9  p.m.  ;  followed  by  a  Supper, 
9.30  p.m. 

South  (-aunaisvon  and  Mkimdnktii 
DiviMli.N,  \iirlh  H'lilrs  Branch, 
Aiiliu.il  Mirliir.r,  While  Lion  Hot«l, 
lijila. 

JUNE. 


Soi'Tii-WicHTRii.N  Bkanoh,  Aniiunl 
.Meeting,  U(iyal  Devon  and  Kxe- 
ti'r  lloHpltal,  Kxeter  ;  Lnncheoii, 
Olaieiice  Hotel,  1.30  p.m. 


Ilrltiari  Ukli.  «1  A* 


>a>t  lliaU"  ri<n.  No  0.  CKlhsrlliit  Hlrnal.  Htt«iiil.  .11  u>,>  I'lbrlaliuf  Ht.  I'.tul.  Cut  rut  l)iu'<lt>ii.  In  Um  Ooiinly  "t  Kll>l<ll<  ■ns. 
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CENTRAL    EMERGENCY 
FUND. 

TJndkr  the  present  constitntion  of  the  British  Medical 
Association  as  a  limited  liability  company,  registered 
under  the  Companies  Acts  as  formed  not  for  profit,  no 
part  of  its  funds  can  be  applied  centrally  or  by  any 
Branch  or  Division  for  the  benefit  of  any  individual 
member,  except  by  way  of  remuneration  for  services 
rendered  to  the  Association.  j 

This  has  been  found  to  prevent  the  Association,  its  i 
Branches  and  Divisions,  from  giving  the  financial  support  ' 
which  it  is  deemed  desirable  or  even  necessary  in  the 
interests  of  the  profession  to  give  to  members  of  the  pro- 
fession engaged  in  contract  practice  and  similar  disputes. 
The  Council  of  the  Association,  therefore,  with  the 
approval  of  the  Annual  Representative  Meeting  of  1906, 
has  instituted  a  fund  called  the  Central  Emergency  Fund, 
to  be  maintained  by  voluntary  subscriptions,  and  to  be 
under  the  management  of  the  Medico-Political  Com- 
mittee, for  purposes  of  action  in  disputes  of  the  kind 
referred  to. 

The  following  are  the 

REGULATIONS   OF   THE   FUND. 

1.  The  Fund  is  created  by  voluntary  subscription,  to 
assist  members  of  the  profession  in  various  parts  of  the 
country  in  maintaining  the  interests  of  the  profession 
against  organized  bodies  of  the  community. 

2.  All  members  of  the  profession  are  invited  to  con- 
tribute. Any  contribution  may  be  earmarked  for  use  in 
specified  disputes,  or  for  application  to  special  methods  of 
carrying  out  the  objects  of  the  Fund,  and  when  not  so 
earmarked  shall  be  deemed  to  be  given  for  disposal  at  the 
discretion  of  the  Medico-Political  Committee  in  carrying 
out  the  general  objects  defined  in  Clause  1.  At  the  ter- 
mination of  any  special  dispute  for  wliich  funds  may  have 
been  earmarked,  the  balance  (if  any)  shall  be  merged  in 
the  General  Fund. 

3.  Subject  to  the  conditions  defined  in  this  Scheme,  the 
Fund  shall  be  under  the  entire  control  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
and  shall  be  vested  in  the  names  of  the  Chairman  of  the 
Committee  and  the  Treasurer  of  the  Association,  as  repre- 
senting the  Committee.  Payments  shall  only  be  made 
on  the  authority  of  a  resolution  of  the  Medico- Political 


Committee,  or  of  a  Subcommittee  of  the  Medico-Political 
Committee  acting  under  powers  specifically  delegated  b7 
the  Committee. 

4.  The  Fund  may  be  applied  for  the  promotion  of  the 
general  objects  stated  in  Paragraph  1  in  any  of  the 
following  ways : 

(a)  By  a  grant  or  grants  to  any  individual  practitioner 
to  assist  him  in  maintaining  any  position  in  which  the 
Association  shall  have  decided  to  support  him,  or  to 
compensate  him  for  losses  which  he  shall  have  incurred 
through  taking  action  approved  by  the  Association. 

(b)  By  a  grant  or  grants  to  any  Division  or  Branch  of 
the  British  Medical  Association,  for  its  assistance  in 
defraying  expenses  incidental  to  the  conduct  of  local 
disputes  falling  within  the  scope  of  the  objects  of  the 
Fund. 

(c)  By  expenditure  under  direct  supervision  of  the 
Medico-Political  Committee,  or  of  a  Subcommittee 
of  that  Committee,  for  the  purpose  of  any  action  which 
the  Medico-Political  Committee  may  deem  necessary 
or  advisable  for  the  promotion  of  the  general  objects  ol 
the  Fund. 

The  Medico-Political  Committee,  through  its  Contract 
Practice  Subcommittee,  has  had  recently  brought  under 
its  notice  disputes  in  several  parts  of  the  country  in 
which  it  may  be  necessary  to  take,  for  the  maintenance 
of  the  interests  of  the  profession,  action  requiring  such 
financial  support  as  the  Central  Emergency  Fund  has 
been  instituted  to  provide,  and  members  of  the  Asso- 
ciation and  other  members  of  the  profession  are  strongly 
urged,  so  far  as  their  circumstances  permit,  to  assist  the 
Committee  in  this  important  work. 

Oontributions— "Whether  of  periodical  subscrip- 
tions at  such  periods,  yearly,  quarterly, 
or  monthly,  as  may  bo  convenient  to  the 
subscribers,  or  of  special  donations— are 
received  on  behalf  of  the  Medico-Polltlcal 
Committee  by  the  Medical  Secretary, 
6,  Catherine  Street,  Strand,  London,  W.C., 
to  whom  Cheques  and  Postal  Orders  should 
be  made  payable,  cpossed  "London  and 
Westminster  Bank,  Bloomsbiu-y  Branch," 

Forms  of  banker's  orders  will  be  aupplied  on  applica- 
tion for  those  regular  sabscribers  who  may  prefer  to  pay 
in  this  way. 

(I62) 
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[7^  proceedings  of  the  Divisiont  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
whert  reported  bjf  the  Eonorary  Secretaries,  are  piMished 
in  the  bciy  of  the  Journai..] 


BIRMINGHAM  BRANCH: 
Cektkal  Division. 
A  SPECIAL  and  general  meeting  of  the  Division  was  held 
at  the  Medical  Institute  on  Friday.  May  10th. 

Coventry  Procident  Dispensary. — The  business  before  the 
meeting  was  to  receive  a  report  from  the  Executive  Com- 
mittee on  the  Coventry  Provident  Dispensary,  and  to 
consider  a  course  of  action  thereupon.  The  following  is 
the  report :  In  accordance  with  the  following  resolution, 
which  was  passed  unanimously  at  a  general  meeting  of 
the  Division  held  April  17th,  1907— 

That  the  letter  of  the  Honorary  Secretary  of  the  Coventry 
Division  (Dr.  Snell)  be  referred  to  the  Executive  Com- 
mittee  to  consider  and  report  thereon,  and  recommend  a 
,.     conrse  of  action  to  an  early  meeting  of  the  Division, 

your  Committee  has  carefully  considered  the  whole 
matter,  and  begs  to  report  that  the  Coventry  Dispensary 
question  has  engaged  the  attention  of  your  Executive  for 
a  considerable  time,  namely,  from  July  11th,  1906,  when, 
at  the  instance  of  the  Executive  Committee  of  the 
Coventry  Division,  your  Committee  investigated  the 
Institute  of  the  Amalgamated  Friendly  Societies  Medical 
Association  at  Dale  End,  Birmingham,  an  institution 
which  contains  many  of  the  objectionable  features  of  the 
Coventry  Dispensary,  and  whose  success  in  obtaining 
medical  stafT  and  consultants  appeared  to  influence  the 
Committee  of  the  Coventry  Provident  Dispensary  to 
refuse  the  reforms  which  the  Coventry  Division  asked  for. 
As  a  result  of  this  investigation,  the  following  resolution 
was  proposed  from. the  chair  at  a  general  meeting  of  the 
Division  hold  on  October  25th,  1906,  and  carried 
nnanimously : 

That  the  Central  Division  cxpreHscs  the  opinion  that  the 
Friendly  Societies  Medical  Alliance  as  at  present  consti- 
tuted is  not  in  accordance  with  the  principles  of  medical 
ethics,  and  that  the  formation  of  additional  Branches  is 
most  inadvisable  and  should  be  opposed. 

The  worilfl  "formation  of  additional  Branches"  refer  to 
the  proposal  of  the  Coventry  Dispensary  Committee  to 
make  that  institution  a  branch  of  the  Friendly  Societies 
Medical  Allianc!.  In  the  meantime  (October  12th,  1906) 
a  letter  was  received  from  Dr.  Snell,  writing  on  behalf  of 
hi»  Committc-e,  aiking  this  Division  to  pass  a  resolution 
condemning  the  Coventry  Dispensaiy  as  at  pro3(-nt 
managed.  It  was  pointed  out  that  the  institution  had 
been  fondemned  by  a  meeting  of  the  Birmingham  Bmnch 
some  yi-arrf  ago ;  and  also  that  the  Coventry  Division  had 
on  April  3rd,  1906,  nnanimonsly  passed  the  following 
regolution: 

That  this  Divluinn  having  on  February  15lh  last  apnrovcd  of 
anctieinuof  principlcH  and  rules  which  tlieycoiiHldur  appro- 
prlfito  for  thn  proper  nmnagoinont  of  a  provident  dls- 
pdnvary,  borohy  dnclari'  that  no  rnemlierof  the  profenslon 
in  th«  iiri'ii  of  the  blvlsion  Hliould  BHsnolato  himsBlf  with, 
i  ''  iiHHO'lated  with,  any  provident  dlspcMisary 
>1  on  linta  fiuidatntnliilly  dllloront  from 
. J,:.:..  .,;:    .uad  rules. 

The  iiehemo    adopted  by  the  Division  was   that  recom- 

mcndi'd  by  tlie  Mediciil'oliliciil  ( 'omiiiillce   in  the  rc])ort 

on  contract  iiraetice,  with  HJiKht  modillcatioiiH  (paK'*  103. 

Sri-fLKMKNT,   March   IVlli.   1906).      Vour  Executive  ('(mi- 

liiitl<'e  Uiereiijioii  atki'tl  for  details   ns   to  tin-  objeclionH 

L-nlerluiiu-<l    lu    IIki    Di^jpeMsary    by    the    Division,   and 

ri-cviviMl  the  Jollowinc  (uteworical  ri'ply  :  (1)  Tliut  tin  re 

wan  no  wbrc  limit  for  prcncnt  or  future  nu-nibers  ;  (2)  that 

ihf  collertorH  were  jwilil    liy  comniiHSion  ;   (I)  that  thi- 

jm-itPTit  rondtitation   of  the  eommitlee     twentyfo\ir   lay 

iii»mili«r*  and  wven  medical     prevented  (he  stafl'  having 

nn   <(lectivn   volcii   In  t)ii^  inanairi  menl ;  that  tlie  <iittHld<> 

ill  ooKht  bIio  ti>  1  '  iitpd;  (4)  thatA|>])(iitil- 

luld     l.i'    Inn  1    HUiM'eHi4or;     (0)    tlial 

'•ntK  xhnnid  l»- iii"ii  (•!  nil  medlenl  men  nfti'r  a 

lirtd  of  riMlilcnee,  provldid  they  ('nin|ili''d  with 

l..>    .„.    .,  (U;  that  the  I'ommiltie   shouhl  not  have  the 


right  to  dismiss  officers,  except  under  properly  arranged 
restrictions  ;  (7)  that  the  present  distribution  of  the 
income  is  inequitable,  as  less  than  two-thirds  now  goes  to 
the  stafi".  There  are  other  minor  objections.  Your  Com- 
mittee having  considered  these  objections,  recommended 
that  the  following  resolution  should  be  proposed  from  the 
chair  at  a  meeting  held  on  November  22nd,  1906  : 
That  the  Division  expresses  its  disapproval  of  the  present 
methods  of  conducting  the  Coventry  Provident  Dispensary. 
This  was  carried  unanimously.  Since  that  time  the 
Coventry  Division  and  the  medical  staff  have  been  very 
active  in  attempting  to  secure  reforms  of  the  institution. 
Their  cflbrts  have  been  practically  in  vain,  and  in  con- 
sequence the  resolution  of  the  Coventry  Division  passed 
on  April  3rd,  1906,  will  come  into  force  on  June  24th  next, 
wl:en  5  out  of  the  7  members  of  the  staff  leave  their 
positions.  This  resolution  was  passed  at  such  an  early 
date  at  the  request  of  the  medical  staff  of  the  Dispensary, 
who  believed  it  would  strengthen  them  in  the  negotiations 
with  the  Committee.  Finding  no  material  concessions 
were  given,  however,  and  feeling  the  pressure  of  the 
medical  opinion,  and  especially  local  opinion,  they  have 
now  resigned  (March  25th).  Your  Committee  therefore 
recommends  that  a  special  meeting  be  arranged  for  the 
passing  of  the  following  new  ethical  rule  : 

If  the  Division,  by  a  majority  of  three-fourths  of  those 
present  and  voting,  pass  a  resolution  disapproving  of 
the  terms  or  conditions  of  any  medical  appointment 
outside  the  area  of  the  Division,  the  rules  prohibit- 
ing professional  recognition  to  the  holders  of  such  an 
appointment  within  the  Division  shall  apply. 

Your  Committee  further  recommends  the  Division  to  pass 
the  following  resolution  : 

That  this  Division  agrees  to  support  the  Coventry  Division 
in  its  resolution  of  April  3rd,  1906,  in  declaring  that  no 
member  of  the  profession  in  the  area  of  the  Division 
should  associate  himself  with  the  Coventry  Provident  Dis- 
pensary so  long  as  that  institution  is  managed  on  lines 
fundamentally  difl'orent  from  those  laid  down  for  provi- 
dent dispensaries  by  the  recommendations  of  the  Medico- 
Political  Committee  (p.  30  of  Special  Report  on  Contract 
Practice  issued  as  a  Special  Sti-plkmhnt  to  the  British 
Mkdicai.  Journal  of  July  22nd,  1905);  and  further 
declares  that  after  June  24th  next,  in  the  event  of  the  rules 
of  management  of  the  dispensary  not  being  altered  in  a 
manner  satisf.ictory  to  the  ('oventry  Division,  no  member 
of  the  profession  in  the  area  of  the  Division  shall  meet 
in  consultation  or  otherwise  professionally  recognize  the 
members  of  the  medical  stall'  of  the  dispensary. 

The  first  part  of  the  report  was  adopted  unanimously. 
The  Ethical  Rule  was  passed  by  a  large  majority.  The 
resolution  was,  after  a  long  and  animated  debate,  passed 
ncm.  con.,  with  the  addition  of  the  words  in  the  thirteenth 
line  after  "  Coventry  Division,"  "  and  approved  by  the 
Central  Division." 

CAPE  OF  GIOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH: 

East  London  Division. 

.A  SPECIAL  meeting  was  held  on  April  2<lth,  Dr.  Tannock, 

Chairman,  presiding. 

Royal  Charter. — The  proposed  application  for  a  Royal 
Charter  was  considered.  The  following  reaolulions  were 
passed  unanimously  : 

1.  The  Knst  London  Division  approves  tlio  proposal  to  apply 
fur  a  Koyal  Charter,  the  suupo  of  which  la  suilloleuUy 
wide. 

','..  To  approve  of  the  formation  of  a  South  African  (iommitteo 
to  whioli  nil  matti'rs  conoernhif;  South  .Vfrloan  allnlrs  bu 
HNlmiitteil,  instead  of,  ns  lit  prosmit,  to  tlio  homo 
uulhorltiu.s,  due  provision  being  made  fur  the  protaution 
of  minorities  or  iiidlvlduni  nienihors. 

.1.  We  uro  not  In  favour  of  the  pro|iosltion  In  lly-law  IS, 
whoriiby  a  mliHiiUy  of  ono-uighth  can  ovcrrldo  11  threo- 
fourthn  majority,  as  this  ({Ivos  too  much  power  to  the 
minority. 

4.  Wci  ainof  opinion  thill  thii  anitiunt  of  Hulmorlptlon  which 
may  hii  liivlod  by  any  Hranoli  or  DIvIhIou  for  Its  own 
Kpiu'lul  pijipoHusHlioulil  lie  limited. 

Minimum  Fee  in  I'rii'alo  I'rartice. — Dr,  NANaLio  tlien 
proponed  tliat  tlje  minimum  fee  in  private  i)ruetice  be 
3h.  (i.l.  He  said  that  becausi"  of  bad  llincH  ninny  wore 
niiabln  to  pay  58.  Dr.  I.ownds  Hiiconded  Ihis  inolion,  and 
Dr.  Oantkaumic  Hi)nke  in  favour  of  It.  The  other  mem- 
herH  vrcMcnl,  howi'Vi'i-,  wrre  of  the  oi>lnlon  that  as  eascH 
flcHcrving  of  charity  could  l>i>  dealt  with  llKhlly  in  the 
rralterof  fees,   ii  was  liiadvltiable  to   give  unscrupuloUH 
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persons,  well  able  to  pay  5s.,  the  chance  of  demanding 
medical  attendance  at  the  minimum  of  33.  6d.  Dr. 
Nangle's  resolution  was  lost. 


Grahamstown  Division. 
A.  SFECiAL  meeting  of  the  Division  was  held  at  Stein- 
mann'a  Hotel,  at  8  p.m.,  on  Friday,  April  19th. 

Executive  Cammittee.—The  vacancy  en  the  Executive 
Committee  caused  by  the  death  of  Dr.  Frank  Murray  of 
Graaf-Reinet  was  filled  by  the  election  of  Dr.  G.  E. 
FifzGerald. 

Proposed  New  Branch. — After  dealing  with  the  sug- 
gestion of  the  Organization  Committee  that  the  East 
London  Division  be  constituted  a  Branch,  it  was 
resolved : 

'That  this  Conncil  advises  the  Grahamstown  Division  to  sup- 
port the  formation  of  a  Branch  to  bs  called  the  Border 
Branch  or  other  inclusive  name,  having  the  boundaries  of 
the  present  East  London  Division  together  with  the  fiscal 
1.';  Divisions  of  the  Fort  Beaufort,  Tarka,  Albert,  Steynsburg, 
^Vodehouse,  Aliwal  North,  Herschel,  and  Barkly  East. 

The  Charter.— In  answer  to  three  letters  received  (1)  from 
the  Medical  Secretary  (.January  26th),  (2)  from  the  Cape 
of  Good  Hope,  Western  Province  Branch  (March  15th), 
(3)  from  the  Natal  Branch  (March  22nd),  bearing  on  the 
position  of  the  South  African  Branches  under  the  proposed 
Royal  Charter,  it  was  resolved  : 

That  this  Division  is  in  favour  of  the  making  application  by 
the  British  Medical  Association  for  a  Eoyal  Charter  in 
,  order  to  obtain  power,  amongst  other  matters,  to  under- 
^'' '  tak«  medical  defence  or  medical  benevolence  or  to  promote 
medico-political  action,  provided  that  the  benefits  of  such 
•l8    Increased  powers  are  made  available  for  every  member  of 
the  Association. 
That  this  Division   Is  in  favour  of  the  formation  of  a  Com- 
bined Council  for  the  South  African  Branches  to  be  called 
the  South  African   Committee,  and  to  have  a  delegated 
authority  in  certain  matters  as  detailed  in  the  letter  of 
the  Natal  Branch  of  February  1st,  1907,  always  provided 
that  the  rights  of  individual  members  are  suitably  safe- 
guarded in  respect  of  rules  which  fix  questions  of  ethics, 
discipline,  or  subscription. 
That  the  Division  is  not  in  any  way  desirous  to  effect  an 
actual  or  practical  severance  from  the  parent  association, 
but  merely  to  facilitate  the  business  of  local  Branches. 


DORSET  AND  WEST  HANTS  BRANCH: 

Bournemouth  Division. 

Thk  annual  meeting  of  this  Division  was  held  at  the 

Medical  Society's  Rooms,  Bournemouth,  on  Wednesday, 

May  15th. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Mr.  0.  H.  Watts  Parkinson ; 
Vice-Chairman,  Dr.  W.  .Tohnson  Smyth ;  He^iresentative,  Dr. 
W.  .Tohnson  Smyth;  Honorary  Secretary  and  Treasurer,  Dr. 
B.  Kaye  le  Fleming;  Members  of  Branch  Council,'Dxs.  Bond, 
Bnshman,  Purkiss,  le  Fleming,  Ramsay,  Snow,  and  John- 
son Smyth ;  E.recutive  Committee,  Drs,  Fowler,  Ross,  and 
Thomas. 

Installation  of  Netc  Chairman. — Dr.  Davison  then  vacated 
the  chair  in  favour  of  Mr.  Parkinson,  who  proposed  a  vote 
of  thanks  to  Dr.  Davison  for  his  services  during  the  past 
year,  which  was  carried  with  acclamation. 

JJraft  Charter. — Tlie  Chaiuman  addressed  the  meeting 
on  this  subject,  referring  especially  to  the  by-law  dealing 
with  the  election  of  members  to  the  Council. 

Hospital  Administration. — Specific  questions  Nos.  3  and 
4  were  answered  in  the  affirmative. 

Medical  Inspection  of  School  Children. — Specific  ques- 
tion 1,  clause  e,  adopted. 

Ethical  Aspects  of  Medical  Consultation. — The  recommen- 
dations of  the  Central  Ethical  Committee  were  considered 
in  detail  and  approved.  In  addition  to  the  same  the 
Division  recommended  that — 

,  In  the  event  of  a  general  practitioner  considering  it  neces- 
sary to  alter  the  treatment  advised  by  a  consultant,  he 
should  inform  the  latter  and,  if  necessary,  advise  a  second 

'■    eonsultatiop. 

EAST  ANGLIAN  BRANCH: 
East  Norfolk  Division. 
A  st-rcial  meeting  of  the  Division  was  held  to  consider 
the  draft  Charter  and  the  various  specific  qu  ^stiona  sub- 
mitted  for  the  consideration  of   the  Division  regarding 


Hospital  Administration,  Medical  Inspection  of    School 
Children,  and  Medical  Consultation. 

Hospital  Administration — The  following  lesolutiouB  were 
adopted : 

1.  Should  there  continue  to  be  compulsory  payments  by 
patients  to  hospitals  other  than  cottage  hospitals  ?    No. 

2.  Should  the  production  of  subscribers' letters  continue 
to  be  compulsory  :■'    No. 

3.  Should  inquiry  into  a  patient's  circumstances 
invariably  take  place  ?    Yes. 

4.  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out-patient  depart- 
ments ?  A  certificate  should  be  required  in  doubtful 
cases — that  is,  persons  apparently  able  to  afford  to  pay  a 
medical  practitioner — but,  if  required  in  all  cases,  the 
regulation  would  involve  much  unremunerative  labour 
and  waste  of  time  to  the  private  medical  practitioner. 

Medical  Inspection  of  School  Children. — The  meeting 
agreed  to  the  scheme  proposed  for  the  central  machinery 
of  medical  inspection  of  school  children,  and  recommended 
the  local  adoption  of  the  scheme  submitted  by  their  own 
Subcommittee  and  forwarded  to  the  Medical  Sectetary. 

Medical  Aspiects  of  Medical  Consultation. — The  members 
were  unanimously  in  support  of  the  adoption  of  the  report 
of  the  Ethical  Committee  on  the  ethical  aspects  of  medical 
consultation  (Supplement,  February  16th),  and  they  had 
no  amendment  to  add  to  the  report. 


EDINBURGH  BRANCH: 
South-Eastern  Counties  Division.  ,  , 

A  special  meeting  of  the  Division  was  held  at  Melrose 
to  consider  the  draft  of  the  proposed  Charter  of  the 
Association,  in  order  to  instruct  the  Representative  how 
to  act  and  vote  at  the  special  meeting  of  the  Representa- 
tive Body  to  be  held  in  London  on  May  29th  next ; 
Dr.  Young  presided. 

Hospital  Administration. — Dr.  Hamilton  brought  up  a 
series  of  questions  addressed  to  Divisions  by  the  Hospital 
Committee  :— (1)  Should  there  continue  to  be  compulsory 
payment  by  patients  to  hospitals  other  than  cottage  hos- 
pitals ?  The  answer  was  unanimously  "  No."  (2)  Should 
the  production  of  subscribers'  letters  continue  to  be  com- 
pulsory? The  answer  was,  "No."  (3)  Should  inquiry 
into  a  patient's  circumstances  invariably  take  place  ? 
Answer,  "  Decidedly."  (4)  Should  a  certificate  be  required 
from  the  medical  attendant  in  the  case  of  all  patients 
attending  out-patient  departments  ?    Answer,  "  No." 

The  Charter.— la  regard  to  the  Charter,  the  Representa- 
tive was  instructed  to  vote  for  delay  until  the  possible 
advantages  and  disadvantages  of  the  proposal  had  been 
thoroughly  considered.  There  was,  howevtr,  a  strong 
feeling  that  some  change  in  the  organization  of  the 
Association  would  ultimately  be  required. 

Central  Council.— The  meeting  also  considered  the 
question— Is  it  desirable  that  the  Central  Council 
should  be  smaller  than  at  present?  The  answer  was 
unanimously  Yes.  It  was  also  unanimously  agreed  that 
the  Council  should  be  elected  by  members  grouped  in 
Branches  as  at  present.  In  regard  to  the  representation  of 
Colonial  Branches,  it  was  agreed  to  leave  it  to  their  own 
choice  as  to  whether  they  would  be  represented  by 
members  elected  by  a  paper  vote,  or  by  members  elected 
by  the  Central  Council.  Then  as  to  whether  or  not  the 
representatives  should  be  reduced.  Dr.  Blahs  moved  and 
Dr.  Calvert  seconded  that  they  be  not  reduced  until  the 
question  of  the  Charter  is  decided.  This  became  the 
finding  of  the  meeting. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  (Northern)  Division. 
\.  MEETING  of  the  Division  was  held   at    the    Medical 
institution  on  May  13th,  Dr.  J.  J.  Tisdall  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Central  Council  Election.— It  was  proposed  by  Dr. 
TiisDALL,  seconded  by  Dr.  A.  Ivor  Thomas,  and  resolved 
unanimously  to  support  the  candidature  of  Dr.  T.  R. 
Bradshaw,  Dr.  J.  Brassey  Brierley,  Dr.  A.  Godson,  and 
Mr.  F.  C.  Larkin.  The  Honorary  Secretary  was  instructed 
to  send  a  notice  to  that  effect  to  all  members  oi  the 
Division. 
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Draft  Charter. 
It  was  unanimously  decided  to  answer  the  questions  on 
p.  148  of  the  ScppiEMENT-as  follows : 

1.  In  the  opinion  of  the  Division  it  is  not  desirable  that 
the  Central  Council  should  be  smaller  than  at  present, 
and  also  that  there  should  not  be  any  co-opted  members. 

2.  It  is  desirable  that  members  of  Council  should  be 
elected  by  the  system  (<?). 

3.  The  members  of  Council  to  be  elected  in  the 
following  proportions : 

Elected  by  the  members  of  the  Association  in  the 
United  Kingdom  grouped  in  Branches,  30. 

Elected  by  the  members  of  the  Association  not  in 
the  United  Kingdom  grouped  in  Branches,  10. 

Members  elected  by  the  Eepresentative  Body  as  a 
■whole,  20. 

Ex-officio  members  of  the  Council,  President,  Pre- 
sident-elect, Past-President,  Chairman  of  Repre- 
sentative Sleetings,  Chairman  of  Council,  Trea- 
surer, 6. 

Members  elected  by  the  Council  to  represent  the 
naval  and  military  services,  3. 

Total  membership,  69. 

4.  The  Colonial  Branches  to  be  grouped  according  to 
geographical  relations. 

This  is  a  modification  of  Scheme  II,  the  numbers  in 
columns  A,  B,  and  D  being  doubled. 

Draft  Ordinances, 

Section  iv,  No.  17  (b)  is  suggested  to  read,  "The  Council 
at  their  said  meeting  ihall  either  approve,"  etc.,  instead 
of  "may." 

Draft  By-laws. 

29.  Last  line,  is  suggesttid  to  read,  "  not  less  than  two 
months  "  instead  of  "  three." 

31.  (3)  Second  line,  "  within  the  two  months,"  instead  of 
"  three." 

44.  In  the  event  of  a  casual  vacancy  occurring  in  the 
Council  amongst  the  members  elected  by  the  Representa- 
tive Body,  tlnre  does  not  appear  to  be  any  definite 
provision  made  for  its  being  filled. 

Notices  of  Motion. 
By  the  Dublin  Division  (Leinster  Branch).    (3eo  Sur- 
J'LB.MK.NT,  May  11th,  1907,  p.  257.)     It  wa.s  proposed  by  Dr. 
Adcock,  seconded   by  Dr.  A.  Ivok  Thomas,  and  resolved 
unanimously: 

That  this  resolution  be  approved  of ;  hut,  if  it  be  not  carried, 
the  Representative  is  instrnctf  d  to  support  the  foregoing 
rccommendatiouB  at  the  special  meeting. 

Rnjret  for  Non-attendance. — The  Honohaky  Shcuktaiiy 
on  behalf  of  Dr.  Cooke,  Chairman  of  the  Divieion 
expressed  that  gentleman's  regret  at  his  inability  to 
be  present. 


SocTHPOiiT  Division. 
Thk  annual  mcetlDg  was  held  at  the  Temperance  Institute 
on  May  l.Sth,  Dr.  Ashwohth  in  the  chair. 

Election  of  Ofiicers.-  Thu  following  odiwrH  were  elected  : 
I'retiilcnt,  lir.i.i.  It.  Anderson;  I'icc-l'rtnident,  Dr.  (fill; 
Honorary  Nccrrtary  and  Treaturer,  Dr.  Harris;  Itfpre- 
ncnlatirc  at  Rrpmmtative  Meetinys,  Dr.  Baildon;  Deputy, 
Dr.  <iill;  Jieprenentative  on  Branch  Council,  Dr.  IlarriB; 
fUhrr  MemJifrf  of  Exrrutire  Comniittec,  Drs.  .\shworth, 
Mackay,  Sykcg,  and  W'nlkcr. 

Vrnft  Charter.  The  draft  Charter  was  considered,  with 
HiM'niiil  ri'fiTcnce  to  the  moot  jroint  as  to  the  mode  of 
••Icetlon  o(  tlie  Couneil  of  the  AHHocintlon.  The  draft 
ClinrUT  wiiH  RcniTiilly  rip|)roV((l,  incJudinK  the  olliiial 
prri|)OHalB  HH  to  the  ejection  of  tlie  C^ouneil,  but  the 
Iti-prewntallve  was  left  to  exercise  his  own  dlacretiou 
OH  to  details. 

Iloyal  Commuifion  on  Poor  T.aitr — The  reference  rcflpcct- 
lni{  eollection  of  evidence  for  Bubtnlsulon  to  thii  llojal 
CommiH»iion  on  Die  IVmr  Law  was  brouKht  under  notiee, 
hot  Hit  the  lline  wlien  opinloriH  were  invited  had  pftHBcd, 
and  none  of  the  meiii))erH  jircHcnt  held  any  stronK 
opinions   on    the   questions    uHkcd,  no  dlscuHslon   took 

I)lnee. 

Mntirnl  Infprefion  of  Hchool  Chililrrn.  UeH))e('tlnR 
niwlleul  iriHpeetion  of  HL'liooI  elilldreti,  it  waH  agreed  that 
Ihl-   tnetllrnl  limpectlon   Bhould    be    ttHHlgned    to   niedicul 


officers  of  health,  or,  in  case  the  medical  officer  of  health 
cannot  or  will  not  act,  to  medical  officers  specially 
appointed  ;  but  that  in  all  cases,  whether  the  duties  be 
general  or  special,  as  in  the  case  of  examination  of  eyes 
and  teeth,  that  they  should  be  properly  remunerated. 

Ethical  Aspects  of  Medical  Consultation. — The  memo- 
randum on  the  ethical  aspects  of  medical  consultation 
and  the  recommendations  were  considered  and  generally 
approved. 

Hospital  Administration. — The  memorandum  on  hospital 
administration  was  considered,  and  in  answer  to  the 
questions  submitted  it  was  resolved  as  follows : 

1.  Should  there  continue  to  be  compulsory  payments 
by  patients  to  hospitals  other  than  cottage  hospitals  ? 
No. 

2.  Should  the  production  of  subscribers'  letters  continue 
to  be  compulsory  P    No. 

3.  Should  inquiry  into  a  patient's  circumstances 
invariably  take  place  ?    Yes. 

4.  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out-patient  depart- 
ments ?     No ;  impracticable. 

5.  Subscriliers'  letters  should  be  discountenanced. 

All  members  present  remained  to  the  end  of  the 
meeting  and  the  decisions  were  unanimous. 


METROPOLITAN  COUNTIES  BRANCH: 
Tottenham  Division. 
A  MEETING  was  held  at  the  Hospital  on  Wednesday,  May 
15th,  at  4.30  p.m. 

Confirmation  of  Minutes. — The  minutes  ol  the  last 
meeting  were  read  and  confirmed. 

Branch  Council  Elections.— A.  letter  was  read  from  Dr. 
Rowland  Fothergill  regarding  elections  to  the  Branch 
Council. 

PoUal  Medical  Officers. — The  following  resolution,  pro- 
posed by  Dr.  Fullek  and  seconded  by  Dr.  Shoyeb,  was 
carried : 

Seeing  that  the  chief  postmaster  of  a  district  apparently  baa 
tho  power  of  appointing  postal  medical  oifioers  in  his  own 
hands,  and  that  sucli  power  might  possibly  be  abused,  that 
the  matter  be  referred  to  the  Medico-Politioal  Committee 
asking  tliem  to  take  steps  to  make  those  appointments 
open  to  competition,  and  vacancies  advertised  in  the 
medical  journals. 

Draft  Charter.— The  draft  Charter  and  matters  referred 
to  the  Division  by  the  Organization  Committee  were  con- 
sidered in  order  that  Dr.  Fuller  might  express  the  views 
of  the  Division  in  the  approaching  Representative 
Jleeting. 

Election  of  Officers.— The  following  officers  were  elected : 
Chairman,  A.  F.  Shoyer,  M.D. ;  Vice-Ckainnan,  Leonard 
C4rant,  M.D. ;  Representative,  J.  It.  Fuller,  M.D. ;  Honorary 
Secretary  and  Treasurer,  II.  F.  Staunton,  M.B.;  Committee, 
G.  Chappel,  M.D.,  1).  Fogarty,  M.R.C.S.,  A.  Greenwood, 
M.R.C.S.,  C.  E.  Hutt.  M.R.C.S.,  E.  Hooper  May,  M.D., 
F.R.C.S.,  F.  Tresilian,  -AE.D. 


NORni  OF  ENGLAND  BRANCH. 
A  MicicTiNii  of  the  Northumberland  Oommitt(^e  was  held 
at  Newcastle-upon-Tyne  on  Thursday,  May  9lh,  Mr. 
RuTrtTciii-oui>  Moiiison  in  the  chair.  The  cliicf  businesa 
before  the  meeting  was  the  discussion  of  the  draft  Charter, 
Tlie  Committee  was  niianlmously  of  opinion  that  any 
reduction  in  the  ]>aneh  rei)r(aontation  njicin  the  Central 
t^ouiicil  of  the  Aojociatiou  was  undesirable,  and  it  was 
uiinniniously  resolved  tlint  I  ho  DivisionH  i)i  the  county  bo 
neommended  to  iiiHtnicl  their  iicpresentativea  accordingly. 
It  was  furtlier  resolved  to  (^jminunicnte  witli  the  Durham 
Committee  accordingly.  Concernin;^  tlie  eaiiilAtion  fees 
it  was  derided  to  recommend  tlie  Divisions  in  tbi'  county 
tci  inHtruet  their  IteiireneiitativeH  to  olilain  a  clear  under- 
Htanding  thai,  extra  grantw  could  be  made  to  Branches  in 
deHiTviiig  rwH  before  apm>ntir)g  to  the  cliango. 

Hospital  Treatvienf.  It  was  reiiolved  that  in  the  opinion 
of  lliiH  CoiuDiittee  all  ))ulille  liospitals  should  be  fre(>  and 
no  eliarRe  Hhould  be  nnule  to  piilients  iip|)lying  for  relief. 

Midwifery  l'rf«.--T\\f  i|Ueiition  of  thi'  proper  parties  to 
be  made  liable  for  medical  fecH  in  cases  wliere  doctors  were 
HUinnioned  to  poor  persoim  at  the  instuncc  of  a  midwife 
waH  diBCUPHed  and  ndjonrued,  ,, 


, 
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seconded   by    Dr. 


SOUTHERN  BRANCH : 
Salisbury  Division. 
The  annual  meeting  of  the  members  of  this  Division  was 
held  at  the  Infirmary,  Salisbury,  on  May  8th,  at  8.15  p.m. 
In  the  absence  of  the  Chairman  at  the  commencement  of 
the  meeting,  Dr.  Willcox  of  Warminster  was  voted  to  the 
chair. 

Dinner. — The  meeting  was  preceded  by  dinner  at  the 
County  Hotel. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  read  and  approved. 

Election  of  Officers. — Election  of  ofEcera  for  the  ensuing 
year:  Chairman. 'Dr.  E.  A  Farr  (Andover) :  Vice-Chairman, 
Dr.  R.  T.  Richmond  (AVilton) ;  Honorary  Secretary  and 
Treasurer,  J.  E.  Gordon  (Salisbury);  Representative  for 
Representative  Meetings,  Dr.  C.  R.  Straton  (^Vilton);  Repre- 
sentatives on  Branch  Council,  Mr.  L.  S.  Lnckham,  Dr.  E.  T. 
Fison.  Executive  Committee,  Dr.  H.  P.  Blackmore 
(Salisbury),  Dr.  J.  O.  March  (.imesbury),  Dr.  Gilbert 
Kempe  (Salisbury),  Dr.  R.  L.  Willcox  (\\'arminster).  In 
the  absence  of  Dr.  Farr  of  Andover,  the  nevrly-elected 
Chairman,  the  chair  was  now  taken  by  the  newly-elected 
Vice-Chairman,  Dr.  R.  T.  Richmond. 

Annual  Report. — The  Honorary  Secretary  and  Treasurer's 
account  and  balance-sheet,  showing  a  balance  in  hand  of 
£15  14s.  2d,,  and  also  the  Secretary's  report,  were  passed. 

I  B.-aft  Charter. 

I    It   was   proposed   by    Dr.    Kempe, 
IWilliams-Fbeeman: 

That  in  the  opinion  of  this  Division  the  time  has  not  yet 
come  for  the  asking  for  a  Koyal  Charter,  and  it  is  con- 
sidered that  the  working  of  the    reconstitution    of   the 
British  Medical  Association  has  been  so  far  satisfactory,  and 
further  experience  is  desirable  before  making  any  change. 
This  was  passed  unanimously. 
The  Charter  : 
It  was  proposed  by  Dr.  Willcox,  and  seconded  by  Dr. 
ucKHAM,  in  reference  to  the  following : 

2.  Delete  all  subclauses  except  (1).  These  are  nn- 
lecessary,  and  suggest  many  lines  of  corporation  trading 
,0  which  many  of  us  object  as  likely  to  injure  the  Associa- 
ion.    They  would  also  provoke  opposition  to  the  Charter 

■rom     medical     defence     associations,     medical     agents, 
:M  lirectory  publishers,  and  others  whose  legitimate  occupa- 
ions  are  threatened  by  them. 

3.  Omit  bracketed  clause. 

9.  (1)  g.  The  word  "  personal "  to  be  deleted  and  the 
ord  "travelling"  substituted.       ~ 

^^p  many  chances  of  abuse. 

Carried.    For,  17  ;  against,  nil. 
Jecond  Schedule.    By -lams  : 

It  was  proposed  by  Dr.  Luckham,  and  seconded  by  Dr. 
'ISDN,  in  reference  to  the  following : 

Section  IV,  19.  That  the  capitation  grant  should  be 
gual,  and  that  Branches  desiring  to  spend  more  should 
leet  their  expenditure  by  voluntary  subscriptions.  In 
ny  cases  of  special  necessity  an  appeal  should  be 
ddressed  to  the  Council,  who  may  make  an  emergency 
rant  not  exceeding  Is.  per  member. 

Section  V,  29.  That  the  present  system  of  representing 

ranches  on  the  Council  be  retained,  and  that  the  Charter 

nbody  thp  present  Association  as  it  at  present  stands. 

Section  VI,  37.  Be  deleted,  and  present  arrangement 
ill  >  stand. 
ij«§  Carried.  For,  17 ;  against,  nil. 

Hospital  Administration, 

Question  1.  No. 

Question  2.  No  opinion  expressed. 

Question  3.  That  all  cases  should  be  seen  by  an  almoner, 

id  those  not  suitable  for  hospital  treatment  should  be 
t^    ferred  elsewhere. 
''[J    Question  4.    That    it  should    be  left  to    discretion  of 
'  I    jspitals  to  frame  their  own  rules  on  the  subject. 
'  i(    Questions  1,  2,  and  3  were  passed  netn.  con. ;  Question  4 — 

voted  for,  1  against,  6  not  voting. 

Medical  Inspection  of  School  Children. 
Questions  1  and  2.  When  there  is  a  whole-time  medical 

icer  of   health,   he   should   undertake   the   duties,   but 
(herwise  arrangements  should  be  made  as  in  Clause  (c), 

estion  1. 

Question  8.  A  teacher  should  send  a  child  home,  not  to 
hospital. 

Carried  unanimously. 


"  Personal "  would  open 


arte 
if 


pini'l 


Ethical  Aspects  of  Medical  Consultation. 

On  the  motion  of  Dr.  Kempe,  the  Division  did  not 
express  any  views  on  the  matter,  no  concrete  case  for 
opinion  being  stated. 

Association  Business.— Dr.  Williams-Fbeemaj?  proposed 
and  Dr.  Willcox  seconded  : 

That  the  Salisbury  Division  of  the  British  Medical  ^Vssooia- 
tion  resolves  to  consider  Association  business  only  at 
special  meetings,  to  he  called  for  that  purpose  not  oftener 
than  twice  a  year,  and  to  be  held  at  such  times  as  the 
Secretary  considers  convenient,  and  to  represent  to  the 
Council  the  undesirability  of  hampering  the  scientific 
work  of  the  Divisions,  and  embarrassing  ttieir  Secretaries 
with  too  much  medico-political  business. 

This   was  carried  unanimously  as  an  instruction  to  the 
Representative  of  the  Division. 

Communications. — Dr.  L.  S.  Luckham  read  an  account  of 
a  ease  of  acute  tuberculosis.  Dr.  Gilbert  Kempe  read  a 
paper  on  a  series  of  eases  of  hernia,  and  showed  specimens 
of  two  extrauterine  pregnancies  removed  by  operation,  both 
patients  recovered  ;  a  blood  film  of  Trypanosoma  hcminit  ; 
a  blood  film  of  FHaria  loa  ;  a  larva  of  Dermatcbia  noxaiis. 
This  concluded  the  business  of  the  meeting. 


SYDNEY   AND   NEW  SOUTH  AVALES  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  St.  James 
Hall,    Phillip   Street,   Sydney,   on  Friday,    March   22nd, 
Dr.  PocKLEv,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Xew  Members. — The  President  announced  the  election 
of  the  following  new  members  since  the  last  meeting: — 
Dr.  Eric  Pockley,  Dr.  H.  Stephens,  Dr.  Llewellyn  Rees, 
Dr.  Peet,  Dr.  Hagen,  Dr.  Poate,  Dr.  Maclmres,  Dr. 
Bradley,  Dr.  Deakin,  Dr.  Schlink,  Dr.  F.  B.  Craig,  Dr.  A.  J, 
Mackenzie,  Dr.  Diethelm,  Dr.  Tickers. 

Annual  Report. — The  annual  report  and  balance  eheet 
were  taken  as  read.  The  report  stated  that  the  member- 
ship of  the  Branch  was  532  as  against  501  at  the  beginning 
of  1903.  Two  extraordinary  general  meetings  and  eight 
ordinary  general  meetings  had  been  held  during  the  year  ; 
the  attendance  was  very  satisfactory.  After  nearly  eight 
years  of  unremitting  service  as  honorary  secretary. 
Dr.  G.  T.  Hankins  resigned  mainly  owing  to  his  removal 
to  Warwick,  in  Queensland.  Resolutions  expressing 
appreciation  of  his  valuable  services  and  the  deepest 
regret  at  his  retirement  were  passed  by  the  Council.  At 
the  invitation  of  the  Council,  Dr.  Crago,  for  many  years 
honorary  treasurer,  accepted  the  office  of  honorary 
secretary,  and  Dr.  G.  H.  Abbott  succeeded  Dr.  Crago  as 
honorary  treasurer.  The  vacancy  in  the  Council  caused 
by  the  retirement  of  Dr.  Hankins  was  filled  by  the  elec- 
tion of  Dr.  R.  H.  Todd.  Early  in  the  year  Dr.  Hankins 
circulated  a  provisional  scheme  for  the  formation  of 
Divisions  in  conformity  with  the  constitution  of  the 
Association  as  applicable  to  the  United  Kingdom. 
Several  communications  favourable  to  the  proposal 
were  received,  and  also  some  expressing  disap- 
proval. The  matter  remained  in  abeyance.  A  con- 
ference was  held  on  September  7th  between  dele- 
gates of  the  Council  and  of  the  Council  of  the  Phar- 
maceutical Society  of  New  South  Wales  in  reference  to 
questions  of  common  interest  to  medical  practitioners 
and  members  of  the  Pharmaceutical  Society.  A  report  on 
the  matters  discussed  and  the  conclusions  arrived  at  were 
published  in  the  Australasian  Medical  (iazette. 

Public  jTfa«(!/s.— Correspondence  took  place  during  the 
year  between  the  Council  and  the  Secretary  to  the  Bail- 
way  Commissioners  in  reference  to  the  methods  adopted 
by  the  Railway  Commissioners  for  testing  the  eyesight  of 
employees  and  candidates  for  employment  in  the  railway 
service.  Further  correspondence  on  the  subject  had  been 
deferred  until  after  the  new  Commissioners  had  entered 
upon  their  duties.  The  Council  had  been  invited  during 
the  year  to  adjudicate  in  ethical  disputes  between  mem- 
bers of  the  profession,  and  its  attention  was  called  to 
instances  of  advertising  in  newspapers  by  members  of  the 
profession.  The  Council  urged  members  of  the  Branch 
not  to  resort  to  newspaper  advertisement  in  any  form  for 
the  extension  of  their  practice.  The  desirability  of 
acquiring  suitable  premises  fcr  the  Branch  at  which  the 
meetings  of  the  Association  might  be  held  and  provision 
made  for  a  library  and  reading-room  of  real  utility  to 
members  had  been  apparent  to  the  Ccnncil  for  some  ye^ra 
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past.  The  Honorary  Secretary  was  authorized  to  seek  for  a 
suitable  site,  and  had  succeeded  in  finding  land  in  a  very 
convenient  position  that  could  be  purchased.  It  was  esti- 
mated that  a  sum  of  from  £6,000  to  £7,000  would  be 
required  for  its  purchase  and  for  the  erection  of  a  suitable 
building.  Definite  proposals  in  reference  to  this  matter 
would  be  submitted  to  members  for  their  consideration. 
The  successful  termination  of  negotiations  betiveen  the 
Medical  Society  of  Victoria  and  the  Victoria  BrEirich  of 
the  British  Medical  Association  for  the  amalgamation  of 
these  two  bodies  was  a  matter  for  hearty  congratulation. 
This  amalgamation  should  prove  of  great  benefit  to  the 
profession  throughout  Australia,  inasmuch  as  the  field 
was  left  clear  for  the  representation  of  the  whole  profes- 
sion in  Australia  by  one  organization,  and  that  one  the 
British  Medical  Association.  At  the  request  of  the 
delegates  entrusted  with  the  negotiations  between  these 
two  bodies  the  editor  and  the  manager  of  the  Australasian 
Medical  Gazette  visited  Melbourne  in  Jlay  last  and  con- 
ferred with  them  in  reference  to  the  adoption  of  tiie 
Australasian  Medical  Gazette  as  the  oflScial  organ  of  the 
societies  which  it  was  proposed  to  unite.  The  matter  was 
still  receiving  the  attention  of  the  newly-constituted 
Victorian  Branch  of  the  British  Medical  Association.  It 
was  ))08sible  that  the  New  South  Wales  Branch  might  be 
asked  to  sell  a  share  in  the  Gazette  to  the  Victorian 
Branch,  a  proceduie  which  was  contemplated  and 
intended  to  be  given  efl'ect  to  at  the  time  the  New 
South  "Wales  Branch  purchased  the  Gazette,  in  the  event 
of  a  Branch  in  another  State  desiring  to  acquire  an 
interest  in  it.  The  Australasian  Medical  Gazette  had 
continued  its  successful  career.  Dr.  Rennie  was  re- 
appointed editor  and  Dr.  Crago  manager  of  the  GazMe 
at  the  first  meeting  of  the  Council  held  after  the  last 
annual  meeting.  The  Honorary  Treasurer's  statement 
showed  a  balance  in  hand  of  £023  10s.  4d.  on  December 
31st,  1906.  Dr.  Pockley  proposed  and  Dr.  Cuaoo  seconded 
the  adoption  of  the  annual  report.  Carried.  Dr.  ORAfiO 
l)roposed  and  Dr.  FiAsciii  seconded  the  adoption  of  the 
balance  sheet.     (Carried. 

Australasian  Medical  Gazette. — Dr.  Craoo  explained  the 
etatement  of  accounts  for  the  Gazette  account,  and  moved 
the  adoption  of  the  balance  sheet  of  the  Atatralanan 
Medical  Gazette.    Seconded  by  Dr.  J.  A.  Dick,  and  carried. 

President's  Address. — Dr.  Pookley  read  his  address. 
Dr.  Scott  SKruviNO  proposed  a  hearty  vote  of  thanks  to 
the  President  for  liis  address.  Seconded  by  Dr.  WoiiKALii 
and  supported  by  Dr.  Cuaoo,  and  carried  by  acclamation. 
Dr.  PocKr.EY  thanked  the  members  for  the  vote  of  tlianks. 

Election  of  Offioe-bearers.  — Tlie  Puksidknt  announced 
the  result  of  the  election  of  oflSce-bcarers  for  tlie 
t^nauing  year:  President,  Dr.  Newmarch;  Vice-Pres-i- 
dent.  Dr.  Abbott;  Councillors,  Drs.  Crago,  Pockley, 
Todd,  Dick,  MacCormiek,  Kr-nnie,  Hinder,  Jenkins, 
Maitland,  Beeston,  Brady,  and  Clarence  Tfead.  Drs. 
K.  W.  Hall  and  Kawkins  were  appointed  auditors. 
Dr.  Worrall  was  appointed  Kepresentative  of  the  Bnitich 
to  the  liepresentative  Aimual  Meeting  of  the  Home 
AsBOfiation  ;  Sir  Phillip  Jones,  Dr.  Worrall,  and  Dr.  Clubhe 
were  appointed  delegates  of  tlie  Branch  to  the  Annual 
Meeting  of  tlie  Home  Association  to  be  held  at  Exeter  in 
Jnly  and  AuguKt,  1907. 

Vote  0/  Thanks.— \  hearty  vote  of  tlianks  was  accorded 
to  Drs.  V.  A.  Hull,  Sawkins,  Stacy,  and  A.  Palmer,  the 
BcmliiieerH.     (Jarried. 

fMye  Practitioners'  Defence  Fund. — Dr.  Craoo  reported 
that  llie  l.O'lci'  Practitioners' Defence  Fund  had  11  credit 
baluncf  of  £97  13h.  9d.  at  Die  end  of  1906,  but  Hini;c  tliat 
dale  £90  had  been  voteil  away. 

Intrndurtiim  of  New  Pnsidmt.—Mr.  PocKtKY  then  intro- 
duced tlie  PrcHident,  Dr.  1!.  W.  Nkwmaik^ii,  who  Uianked 
the  mr-niberH  for  having  elected  him  President  of  the 
Branch. 

TUB   LIUKAKY   OF   TIIH    lUtlTlSII   MKDICAL 
A.SKOCIATION. 

IMI'01:TANT  NOTICIC. 
OwiNo  to  the  rebulIdinK  of  thi-  Association  promlHee  In 
Iho  Btrand  the  Mbrnry  Is  closed,  but  at  the  Tf>mporftiy 
Omeea  of  the  AHHoclallon,  6,  Catherinr.  Street,  Strand 
(adJolnlnK  Drury  Une  Thr'atre),  a  Keadiiig  and  Writing 
Rfxim  In  provided.  Tim  Uooi.i  will  be  ojirn  from  10  a.m. 
to  6  p.m.,  except  on  Sutaniays,  when  It  will  be  closed  al 
Z  p.m. 


tlV'  To  ensure  the  insertion  of  notices  in  this  colwmn,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday, 

^ssnnattott  Sottas. 
SPECIAL  REPRESEHTATIVE  MEETING. 

The  Special  Representative  Meeting  will 
take  place  on  Wednesday,  May  29th,  at 
9.30  a.m.  in  the  Examination  Hall,  Victoria 
Embankment,  London,  W.C.  i 

BY  ORDER  OF  THE  COUNCIL,  \ 

GUY  ELLISTON,   General  Secretary, 
April  11th,  1907.     > 

SPECIAL    COUNCIL  MEETING.  ' '1 

A  SPECIAL  meeting  of  the  Council  will  be  held  at  2  o'clo(» 
in  the  afternoon  of  Wednesday,  June  5th,  in  the  Boar» 
Room  of  the  Metropolitan  Asylums  Board,  by  kind  per- 
mission of  the  Board,  to  consider  the  resolutions  passed 
by  the  Special  Representative  Meeting  in  regard  to  the 
proposed  Royal  Charter.  The  oftices  of  the  Metropolitan 
Asylums  Board  are  situate  on  the  N'ictoria  Embankment 
at  the  comer  of  Carmelite  Street  and  near  Blackfriars 
Bridge. 

Gci  Elliston, 
May  14th,  1907.  General  Seoretmy, 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Abkkdbkn  Branch.  —  Nomination  of  elective  member  ol 
Council.  Notice  is  hereby  given  that  the  naraea  of  candidates 
for  the  representation  of  this  Branch  must  be  sent  to  me  on  or 
before  June  12th.  Each  candidate  must  be  nominated  by  at 
least  three  electors.— J.  F.  Chbistib,  Honorary  Secretary,  7, 
Altord  Place,  Aberdeen.  ''•     '     ■ 


Bath  and  Bbistoi,  Bhaxoh.— The  annual  raeeting  of  thi 
above  Branch  will  be  held  on  Wednesday,  May  29th,  1907,  it 
the  Museum,  Hath,  at  7.30  p.m.,  when  Dr.  1).  S.  Uavies  wll 
resign  the  chair  to  Dr.  E.  .1.  •'ave^  Presideut-eloct,  who  wit 
deliver  the  Presideutial  Address.  The  business  of  the  ineotlnj 
will  be  to  receive  the  report  of  the  Council  and  the  annua 
financial  statement;  to  elect  the  oflicers  of  the  Branch;  t( 
receive  the  report  of  the  election  of  Members  of  Council  and  (J 
the  Kepresent.atives  of  Divisions ;  to  transact  tlio  necessari 
business  ;  and  to  consider  such  subjects  connected  with  tlu 
interest  of  the  Branch  and  of  the  protossion  as  may  be  broiigh 
before  it.  The  Secretaries  will  be  obliged  if  memben 
will  send  them  notice  of  any  alteration  in  tholr  diplomas  a 
addresses.  A  supper  will  he  held  at  Fortt'sKestaurant,,  MilsoD 
Street,  at  R  45  p.m.  'I'ickets,  oa.  6d.  each,  IncludinR  beet 
The  Bath  Sooretary  particularly  requests  that  membcrB  vrtk 
inform  him  l)y  Monday,  May  27tli,  wliether  it  is  their  inteutloi 
to  bo  present  at  the  bupper.  The  Secretary  cannot  uudurtalfi 
to  provide  places  for  members  at  tlie  supper  without  uotilj 
lieforchaud.— W.  M.  Bkai'Moni',  Honorary  Soprotary  of  iti 
Math  DIstriot,  'I,  Oay  Street,  Hath  ;  Nicwman  Niniu,  Honorat: 
Seorntary  of  the  r.rlstol  District,  9,  Ulclimond  Hiil,  CliftoH 
UrlBtol.  '' 

Bath  an»  IJRi.sTor.  Huancii  :  TnowHRiiKiK  1)ivihu>n.— Tin 
annual  meetine  of  this  Division  will  bu  bold  In  the  Coiul 
Kooiii,  Town  Hall.  TrQwl>rld);u,  on  Saturday,  May  25lh,  tt 
3  p.m.  Business  :  To  cluut  ('hulrmau,  ollicors,  and  Koprouonti 
tlvc,  etc.  Til  transact  such  business  as  may  lie  done  at,al 
annual  meeting.  To  consider  matters  ruferrcd  by  the  Assoott 
tl'iii  tr  tliii  Division.  Other  inattorc.  If  time  permits  thlW 
will  hn  n  diHcussInn  on  the  imtistion  of  ('oiitruct  Practice,  iu 
tliii  poKHlhillty  of  estalillsliiiiR  puhliu  medical  HervlocH  In  tt 
diiitilc^t.  M(>mlii'is  lire  nartieularly  rei|uiistud  to  hrliiK  ^^ 
tliuiii  till!  Si!l'i'i,K,MKNTH  Issued  with  the  ruecnl  luunbursof  th 
Ilitiri,--!!  .Mkhpai.  .liiritNAi.  conlalnluK  "  uKatms  referred  J 
tlio  DlvlsldiiH,"  espcolally  tluiso  of  Peliniary  lOtli,  .Vprll  ^ti 
April  IJlli,  (.to.— .loHN  Trnn-THOMAH,  Honorary  Bocrotan 
TrowbrhlKO,  Wilts. 

UliiMiNdilAM  BiiANcii.— Notioo  Ih  liornhy  given  that  Ik 
annual  muotluK  of  the  Uraneli  will  bo  held  at  tliu  MudlOl 
Instllnlii,  lllrinluRham,  on  Thursdnv,  .luno  13tli,  at  3.5 
AKendu  :  Election  of  two  momlierH  of  tlio  Ilraneh  to  ropresw 
tliii  lliancli  <iTi  tliii  Central  Cnunell  of  tlin  AKsociatlen.  NoDJ 
iintloiiH  fur  these  nllleoH  ninittbnHent  to  tlio  iindarHlRn«d  ni 
later  than  May  ;i0tli.-O.  ,1.  Kaii  i'mann,  2?.,  Itroad  Btr»» 
Ulrinlngliani. 


Mat  25,  1907.] 


ASSOCIATION   NOTICES. 


[ 


.BVTUK  MSBTCU.  itV^Mi% 


391 


BiKMiNGHAM  BRANCH  :  CENTRAL  DIVISION.— The  onnoal 
meeting  of  the  Division  will  take  place  at  the  Medical  Insti- 
tute on  Wednesday,  June  5th,  at  4  p.m.— E.  D.  Kirbt, 
Honorary  Secretary. 

Border  Counties  Branch  and  North  Lanca.shirk  and 
South  Westmorland  Branch. — Nomination  of  Elective 
Member  of  Council. — Notice  is  hereby  given  that  the  names 
of  candidates  for  the  representation  of  these  two  Branches 
must  be  sent  in  to  me  on  or  before  May  27th.  Each  candidate 
inust  be  nominated  by  at  least  three  electors.— Francis  R. 
Hill,  Honorary  Secretary,  Border  Counties  Branch,  62, 
Warwick  Road,  Carlisle. 


"  Border  Counties  Branch. — The  annual  general  meeting  of 
this  Branch  will  be  held  in  the  Crown  and  Mitre  Hotel,  Car- 
lisle, on  Friday,  June  21st.  The  business  will  include  proposals 
to  alter  the  existing  rules  of  the  Branch  in  several  particulars, 
details  for  which  will  be  sent  to  every  member  before  the 
meeting.  Election  of  office-bearers,  etc.  The  Presidential 
Address  will  be  delivered  by  Dr.  F.  H.  Clarke,  Dumfries.  The 
detailed  agenda  paper  will  be  issued  as  usual  before  the  meet- 
ing.—Francis  R.  Hill,  Honorary  Secretary,  Carlisle. 


East  Anglian  Branch.— r^jo  Members  of  Council.— In 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the  election  of 
two  Representatives  on  the  Central  Council  of  the  Associa- 
tion. Nominations  must  reach  the  Honorary  Secretary  of  the 
Branch  on  or  before  Monday,  June  3rd. — B.  H.  Nicholson, 
East  I..odg9,  Colchester,  Honorary  Secretary  of  Branch. 


■  East  Anglian  Branch.— The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Ipswich  on  Thursday, 
Jnne  20th.  Members  wishing  to  read  papers  or  show  cases 
or  specimens  should  communicate  at  once  with  Dr.  Gutoh, 
Ipswich. — B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
Honorary  Secretary. 

East  Anglian  Branch  :  West  Norfolk  Division.— The 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  20th,  at  3  p.m.,  when  ofScers  and  Repre- 
sentatives will  be  elected  for  1907-8.— Arthur  Gardiner, 
Honorary  Secretary,  Tuesday  Market  Place,  King's  Lynn. 


Edinburgh  and  Fife  Branches.— The  attention  of  mem- 
bers of  these  two  Branches  is  drawn  to  the  fact  that  nomina- 
tions for  the  election  of  two  members  upon  the  Central  Council 
of  the  Association  should  be  sent  In  to  one  of  the  Secretaries 
fact  later  than  Wednesday,  June  5th. — Logan  Turner,  27, 
"Walker  Street,  Edinburgh ;  Francis  W.  Boyd,  22.  Manor 
Place,  Edinburgh ;  Balfour  Graham,  Leven,  Fife,  Honorary 
Secretaries. 


Glasgow  and  West  of  Scotland  Branch. — Nominations 
of  Members  of  Council. — In  accordance  with  Branch  Rule  5 
and  Association  By-law  24,  nominations  for  Representatives 
on  the  Central  Council,  each  signed  by  at  least  three  electors, 
are  requested  to  be  sent  to  Mr.  J.  Grant  Andrew,  12,  Woodside 
Terrace,  Glasgow,  on  or  before  Monday,  May  27th.  If  more 
than  two  members  are  nominated,  an  election  by  voting 
papers  will  be  necessary. — Jambs  Hamilton,  J.  Grant 
Andrew,  Honorary  Secretaries. 


Glasgow  and  West  op  Scotland  Branch.— The  statutory 
annual  meeting  of  the  Branch  will  be  held  in  the  new  Medical 
Buildings  of  the  University  on  the  afternoon  of  Friday,  June 
7th,  at  half-past  three  o'clock.  Professors  Glaister,  Stockman, 
and  NiJel  Paton  have  courteously  offered  to  show  the  members 
the  New  Laboratories,  a  description  of  which  will  be  found  in 
the  Journal  of  April  27th  (page  1023).  Dr.  Donald  Macintosh 
has  also  invited  the  Branch  to  visit  the  New  Wiug  of  the 
Western  Infirmary.  A  dinner  will  be  held  in  the  evening  (6. 15), 
at  which  Principal  Donald  MaoAlister,  M.D.,  LL.D.,  will  be 
present.  Ticket,  5s.  6d.  (exclusive  of  wines). — James  Hamilton, 
J.  Grant  Andrew,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi- 
sion.— The  annual  meeting  will  be  held  at  Altrincham  on 
Jnne  6th.  when  officers  and  committee  will  be  elected  for 
1907-8.  A  paper  on  Some  of  the  Disorders  of  Infancy  will  be 
read  by  H  jnry  Ashby,  M.D.,  of  Manchester.  The  subsequent 
dinner  will  be  held  at  the  Brooklands  Hotel  at  7  o'clock.  (By 
order.)— T.W.  H.  Garstano,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Manchester  (West) 
Division.— The  annual  meeting  of  the  Division  will  be  held  at 
the  Hulme  Dispensary,  Dale  Street,  Stretford  Road,  on 
Monday,  May  27th,  at  4.15  p.m.  It  is  hoped  that  all  members 
will  make  a  special  effort  to  be  present.  Agenda  :  1.  Minutes 
and  Correspondence.  2.  Election  of  Officers :  (a)  Chairman  ; 
(6)  Vice-Chairman  ;  (c)  Secretary ;  (d)  Five  Members  of  Com- 


mittee ;  (e)  Two  Representatives  on  Branch  Council.  3.  Elec- 
tion of  Representative  in  Representative  Meeting.  4.  Annual 
Report  of  Executive  Committee.  5.  Consideration  of  Draft 
Scheme  for  co-ordinating  the  Divisions  in  their  work,  pre- 
pared by  the  Manchester  and  Salford  combined  Committee. 
6.  Annual  Meeting  of  the  Branch  in  Manchester  :  Election  of 
Five  Representatives  on  Committee  of  Management.  7.  Busi- 
ness of  the  Representative  Meeting:  Instructions  to  Repre- 
sentative ;  Draft  Charter.  8.  Rule  respecting  the  Tenure  of  Office 
by  Chairman  of  Division.  9.  Any  other  business.  Membersare 
requested  to  forward  the  names  of  those  they  may  wish  to 
nominate  for  the  vacant  posts  to  the  Honorary  Secretary  on  or 
before  Saturday,  May  25tb.  Any  member  of  the  Division  is 
eligible  for  election.— J.  Skabdon  Prowse,  B.A.,  372,  Moss 
Lane  East,  Manchester,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch  :  Manchester  (South) 
Division. — The  annual  general  meeting  of  this  Division  will 
be  held  at  Dr.  Sawers  Scott's.  Wilmslow  Road,  Withington,  at 
a.45  p.m.,  on  Friday,  May  3l9t.  Agenda:  (1)  Minutes.  (2) 
Reference  to  our  former  Chairman,  the  late  Dr.  Collins.  ^) 
Letter  re  Rusholme  Dispensary.  (4)  Election  of  officers  for 
the  ensuing  year.  (5)  Committee's  annual  reports.  (6)  Pro- 
posed new  rules  :  (a)  The  Past  Chairman  shall  be  an  ex-officio 
member  of  the  Committee.  (6)  Adoption  of  a  code  of  ethical 
rules.  (7)  Draft  scheme  for  Combined  Committee  of  the 
Manchester  Divisions,  and  election  of  four  representatives. 
Dr.  J.  Milson  Rhodes  has  consented  to  address  the  meeting  on 
the  draft  Charter.  Tea  and  coffee.— M.  Russen  Rhodes, 
Bridge  House,  Didsbnry,  Honorary  Secretary  of  the  Division. 

Metropolitan  Counties  Branch.  —  Nominations  of 
Branch  Gj^icers. —Pursuant  to  By-law  24,  notice  is  hereby 
given  that  nominations  for  all  the  officers  of  the  Branch, 
namely,  President-elect,  Vlce-PresidentB,  Secretary,  members 
of  the  Branch  on  the  Central  Council  of  the  Asscoiation,  must 
be  sent  in  to  the  Honorary  Secretary  of  the  Branch  on  or 
before  May  28th.  Voting  papers  will  be  sent  out  on  or  before 
Jnne  4th,  and  must  be  returned  to  the  Secretary  on  or  before 
June  llih.— Fred.  J.  Smith,  Honorary  Secretary. 


Metropolitan  Counties  Branch.— Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  take  place  on 
Thursday,  June  27th.  Time  and  place  will  be  fixed  by  the 
Branch  Council.— Honorary  Secretary,  Fred.  J.  Smith. 


Metropolitan  Counties  Branch.— At  the  request  of  the 
Westminster  Division,  a  special  general  meeting  of  the  Branch 
will  be  held  at  4.30  p.m.,  on  Thursday,  June  6th,  at  St.  James's 
Vestry  Hall,  Piccadilly,  to  discuss  the  advisability  of 
constituting  a  central  hospital  authority  for  London.  Dr. 
Knowsley  Sibley  will  submit,  on  behalf  of  the  West- 
minster Division,  the  following  resolution:  "That  in 
the  opinion  of  this  meeting  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  it 
is  desirable,  with  a  view  of  abating  the  present  abuse  of  hos- 
pital charity,  that  a  central  hospital  authority  for  London  be 
constituted  upon  which  the  medical  profession  is  adequately 
represented.""  If  this  resolution  is  approved  by  the  meeting, 
the  Branch  Council  will  be  asked  by  further  resolutions  to 
appoint  a  committee  and  provide  the  funds  necessary  for  the 
promotion  of  this  object.  Those  who  desire  to  join  in  the 
discussion  are  requested  to  send  their  names  to  Dr.  F.  J. 
McCann,  5,  Curzon  Street,  Mayfair,  W.,  Secretary,  West- 
minster Division.  Tea  and  coffee  will  be  served  at  4  p.m.— 
F.  J.  Smith,  M.D.,  D'Arcy  Powbr,  F.R.C.S.,  Honorary 
Secretaries.  

Metropolitan  Counties  Branch:  City  DrvisioN.— The 
annual  meeting  of  this  Division  will  be  held  on  Thursday,  May 
30th  at  9  p.m.,  at  the  Great  Eastern  Hotel,  Liverpool  Street, 
E  C '  the  meeting  to  be  followed  by  a  supper  at  9.30  p.m.— 
E.  W.  Goodall,  Eastern  Hospital,  Homerton,  N.E.,  Honorary 
Secretary.  

Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  meeting  of  the  medical  profession  of  Hampstead  and  neigh- 
bourhood will  be  held  under  the  auspices  of  the  Hampstead 
Division  of  the  British  Medical  Association,  on  Iriday,  Jlay 
24th  at  4  30  p.m.,  in  the  Lecture  Room  of  the  Hamp.stea<J 
Conservatoire,  Swiss  Cottage,  N.W.  R^v-^a^f^oy '"  Jl^ 7^: 
Agenda  :  1.  To  receive  the  report  01  the  Committee  of  the 
tolll  profession  appointed  on  May  5th.  1906.  2.  To  consider  the 
following  resolutions  passed  by  the  Committee  on  April  26th 
(a)  That  this  meeting  confirm  the. resolutions  Eff  ^^ -l  "il- "^ff '" 
ng  of  the  local  medical  profession  on  May  5th  1906,  whu^ 
are:  (l)That  an  out-patient  department  ,n  Hampstead  ^suaae- 
cessary.  (2)  That  tfie  casualty  department  be  kept  distinct 
from  any  other  department,  and  tliat  casualty  patients,  if  not 
su°toble^for  admission,  be  seen  ouce,  and  thereon  be  referred 
?o  private  practitioners,  provident  dispensaries,  or  -Poo  "l^" 
autLrlties.*^  (3)  Tliat  there  be  greater  facilities  for  genera 
practitioners  of  the  neighbourhood  to  attend  m-patients  (4> 
That  there  should  be  a  service  limit  a.s  well  as  ^n  age  Imit  to 
appointments  to  the  medical  staff.  (5)  That  tbe  outside  medical 
profession  be  adequately  represented  on  t^e  Loard  (6)  Ihat 
it  is  desirable,  both  in  the  interest  of  the  distnet  and  of  tha 
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hospital  itself,  that  the  Hampstead  Hospital  be  carried  on  as  a 
purely  local  institution,  and  not  as  a  large  general  hospital, 
and  that  therefore  an  acting  staff  of  consultants  is  not  in 
accordance  with  the  spirit  of  its  constitution.  (6)  That  this 
meeting  does  not  regard  the  proposed  amalgamation  of  the 
Hampstead  and  North-West  London  Hospitals  with  approval. 
(c)  That  the  visiting  staff  of  the  Hampstead  Hospital  should 
be  limited  to  local  practitioners.  3  Other  business.  Tea  will 
heprovided.— Kegixald  A.  Yeld,  29,  Piatt's  Lane,  Hampstead, 
Honorary  Secretary  of  the  Committee  of  the  Local  Medical 
Profession  appointed  on  May  5tb,  1906. 


MeTBOPOI.ITAN  COtTNTIE.'i  BRANCH  :    MaRYLEBONE  DIVISION. 

— The  annual  meeting  of  this  Division  will  be  held  on  Thurs- 
day, May  30th,  1907,  at  the  Rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street.  W.,  at  5  p.m.  (1)  Minutes.  (2)  In 
accordance  with  the  resolution  passed  by  the  Division  on 
Febraary  26th,  1907,  to  alter  Rule  5  of  the  "Division,  so  that  it 
reads  a-j  follows:  "  Tae  otBaers  ot  the  Division  shall  be  a 
Chairman,  Vice-Chairman,  Treasurer,  and  Secretary  "  (5)  To 
elect  officers,  namely,  Chairman,  Vice-Chairman,  Treasurer, 
Honorary  Secretary.  (4)  To  elect  the  Kepresentative  of  the 
Division  at  the  Kepresentfttive  Meetings  of  the  Association. 

(5)  To  receive  the  annual  report  of  the  Executive  Committee. 

(6)  To  consider  a  memorandum  and  a  series  of  Questions  on 
the  Ethics  of  Medical  Consultation  framed  by  the  Executive  of 
the  Division,  and  to  be  sent  to  Consultants  residing  in  the 
area"of  the  Marjlebonc  Division,  'n  accordance  with  the  reso- 
lution passed  at  themoetingof  the  Division  held  May  l^th. 
(Questions  to  follow.  (7)  To  transact  any  other  business  that 
maybe  transacted  at  an  ordinary  meeting. — CoMTNsBEr.KEi.Ry, 
]).A.,  M.B..  D.C.Cantab-.  M.R.C.r.Lond.,  Wimpole  Street,  W., 
Honorary  Secretary  and  Treasurer. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division.— The  annual  meeting  will  be  held  in  the 
Board  Room  of  the  London  Tempprance  Hospital,  Hampstead 
Koad,  N.W..  on  Tuesday,  May  28th,  at  4  pm.  Tea  will  be 
provided.  Agenda:  (1)  Minutes.  (2 1  Correspondence.  (3)  To 
receive  annual  report  and  balance-sheet.  (4)  To  elect  chair- 
man, vice-chairman,  secretary,  representative,  three  members 
of  the  Jiranch  Council,  and  Executive  Committee.  (5)  To  con- 
sider alterations  of  rules  as  follows  :  (a)  That  Rule  11  as  here- 
under printed  shall  stand  amended  by  leaving  out  the  words 
In  italics,  "  Ordinary  meetings  of  the  Division  shall  be  held 
not  less  than  six  times  a  year  at  such  times  and  places  as  the 
Executive  Committee  shall  appoint.  (6)  In  Section  D,  Rule  11, 
re  annual  meeting,  that  seven  days  be  the  notice  required 
instead  of  fourteen.  (6)  To  consider  notices  of  motion  for  the 
Annaal  Representative  Meeting.  (7)  Such  other  business  as 
may  be  dealt  with  by  the  annual  meeting.— Walter  11.  Yeld, 
Honorary  Secretary. 

Mbtropolitan  CotrNTiBg  Branch  :  Wand.sworth  Division. 
—The  annual  dinner  will  be  held  on  Tuesday,  May  28th,  at 
7  p.m.  for  7.30  p.m.,  in  the  New  Gaiety  Restaurant,  Strand, 
W.C.  I4kdlep  are  invited.  Small  tables  can  bo  engaged  If 
dcHirfd.  Tickets  (exclusive  of  wine),  7s.  6d.  each,  which  wHl 
be  collected  on  the  evening.  The  toast  list  will  bo  short,  and 
B  good  programme  for  an  entertainment  has  been  arranged. 
Members  can  bring  their  medical  friends  and  book  seats  by 
writing  to  Dr.  Allan  .T.  Swallow,  Honorary  Secretary  Dinner 
Committee,  61,  South  Side,  Clapbam  Common,  S.W. 


Midland  Branch.— The  annual  meetinp  of  this  Branch  will 
bo  held  at  tho  Devonshlro  Hospital.  Buxton,  on  Thursday, 
June  13th.  1907,  at  2.1.'j  p.m.  Agenda:  Minutes  ;  report  of 
Council  ;  tlnanclal  statemfint;  election  nf  two  ItepreHcntativos 
of  Branch  on  fie  <  antral  Council.  The  only  nominations 
received  are  Dr.  Carlinn  and  Dr.  Pope,  who  will  thflreforo  bo 
elected.  Election  of  Branch  otBccrH  :  election  of  I'rpsldent- 
olect,  1907  K  ;  any  other  bnslneBH.  Addrrns  by  tho  mnv  Presi- 
dent, 'J.  I.orrlmcr,  K<q  .  M  I).  Clinical  cases  shown  by  mom- 
bcTH  of  the  Honorary  Stall'  Duvonshire  Hospital.  The  I'rc8l- 
dciit  will  lioftlad  to  cnturtain  members  to  lunch  at  tho  Palacn 
Hotel,  IJiixton,  at  1  pm  Tho  Annual  dinner  will  bo  hold  at 
the  l'*laci<  llotcil,  Ituxton,  at  6  30  pm.  ;  tickets  (exrluHlvii  of 
wino)7(i.  6d.  cnoh.  McmborH  attend Inp  the  hincli  or  tho  dinner 
(ire  rftquohti^d  to  notify  tho  fact  to  Dr.  Lorrimar,  Buxton,  or  tho 
H'lnoriiry  Hi-xtrnlnry,  Imforo  Monday,  Jinio  10th.  —  Uohkrt 
Hkvkhthk,  Honorary  Hocrutary  and  TroaHuror,  119,  London 
Boad,  LelooHter. 

Midland  KruNCH  :  Bokton  and  Si-aldino  DivrsinN.— Tho 
annual  ineotliiK  of  this  DIvliilon  will  bo  hold  on  Tiionday, 
May  23th,  at  the  Rerj  l.lon  Ilot<l  ntl  o'clock.  I.tiiiolioon  will 
be  provided  nt  2  p  in.  ;  tlckelM,  it.  Ocl.  each,  i'XcIiimIvi-  of  wine. 
MuinbiirK  arii  rcipionlcil  to  reply  not  later  than  Muy  26tli  a«i  to 
their  Intention  to  be  priKnnl  nt  the  luncheon  ;  tliOBO 
acooptliiK  will  ho  held  ruHpoiiMlble  for  the  valiio  of  their 
tloketa.  Mviiibcrfi  may  brliiK  guo-tx  to  the  luncheon. 
Agenda  :  1.  Klfotion  of  olllcem.  Z.  Programme  for  the  year. 
3.  Mntlorn  referred  IoDIvIhIomh:  (a)  HoHpltal  AdmlnlHtrnllon 
(Hifi-L«MKNT,  April  IJth);  (h)  llrafl  Charter  (Hii'i-l.)  mknt, 
April  eih);  (r.)  the  EtMlciil  A-ipnctM  of  .Medical  Co.imillnllon 
(tiVri-LKHKNT,    Kobniary  16th) ;    (it)   Medical     IiiMpecllon    »f 


School  Children  (Supplement,  February  16th).  4.  Any  other 
business. — A,  E.  Wilson,  Honorary  Secretary,  Boston  and 
Spalding  Division. 

North  Wales  Branch, — Nominations  for  a  Representative 
of  the  Branch  on  the  Central  Council  in  accordance  with 
By-law  24  will  be  received  by  the  Honorary  Secretary  up  to 
June  Ist.  —  H.  Jones  Roberts,  Honorary  Secretary, 
Llywenarth,  Penygroes. 

North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — The  annual  meeting  of  the  Division  will  be  held 
at  the  White  Lion  Hotel,  Bala,  on  Thursday,  May  30th,  in  the 
afternoon.  Members  having  papers  to  read  or  cases  to  show 
are  requested  to  communicate  with  the  Honorary  Secretary 
before  May  22nd.— Henry  Gladstone  Jones,  Plas  Gwilym, 
Criccieth,  Honorary  Secretary. 


South-Eastbrn  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Brighton  on  Wednesday,  June  19th, 
Mr.  T.  Jenner  Verrall,  President-elect,  in  the  chair.  The 
foiiowing  will  he  the  agenda :  (1)  To  elect  the  officers  of  the 
Branch  (this  will  be  done  by  voting  papers  sent  to  each  mem- 
ber of  the  Branch) ;  nominations  by  three  members  for  the 
offices  of  president-elect,  vice-presidents,  and  secretary  may 
be  sent  to  the  Honorary  Secretary  on  or  before  May  18th  ;  (2) 
to  receive  the  annual  report  of  the  Branch  ;  (3)  to  transact  any 
business  that  may  be  transacted  by  an  ordinary  meeting. 
N.B. — Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations 
for  these  posts,  each  of  three  members  in  writing,  should  be 
sent  to  the  Honorary  Secretary  of  the  Branch  on  or  Jjefore 
May  18th.— H.  M.  Stewart,  Djffryn,  Dulwich,  Honorary 
Secretary. 

South-Eastern  Br.\nch  :  Canterbury  and  P'aversham 
Division. — A  combined  meeting  of  the  Divisions  comprised  in 
the  old  East  Kent  District — that  is,  Ashford,  Canterbury  and 
Faversham,  Dover,  Folkestone,  and  Thanet— will  be  held  at  the 
County  Hotel,  Canterbury,  on  Th\irsday,  June  27th,  at  three 
o'clock  precisely.  Dr.  Whitehead  Reid  in  the  chair.  Agenda: 
A  paper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R  C.P.,  F.R.C.S., 
Honorary  Physician,  Victoria  Hospital,  Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 
An  address  by  Alex.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H., 
Director  of  Bacteriological  Department,  Middlesex  Hospital, 
Medical  Officer  of  Health  to  tho  County  of  East  Sussex,  on  the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 
W.  T.  Hillier,  Esq.,  M.R.C.S.,  D.P.H.,  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  (1)  Show 
specimens  of  try panosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  opsonic  index  of  tho  blood.  Pre- 
liminary meetings  will  be  held  as  follows:  (a)  2  30,  Canterbury 
and  Faversham  Division  : — Agenda  :  (1)  Minutes,  (2)  Annual 
report,  (3)  Election  of  officers— Chairman,  Vice-Chairman, 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council,  Honorary  Secretary  and  Treasurer,  Committee. 
(4)  To  consider  the  desirability  ot  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business,  (b)  2.50,  Canter- 
bury and  Faversham  with  Thanet  Divisions:— Agenda  :  (1)  To 
elect  the  Representative  for  Representative  Meetings. 
Members  will  dine  together  at  5,45  for  6  o'clock  at  tho  County 
Hotel,  Canterbury;  charge  5.s.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr, 
Henchley  not  later  than  tho  morning  of  June  27th,  and  to 
state  whether  they  will  assist  in  a  short  musical  programme, — 
A.  R,  Hknciilky,  Honorary  Secretary  and  'Treasurer, 
Canterbury. 

Soi'TH-Kasikun  rii'  Irrlan!)  BRANCir.— .\  meeting  of  this 
liranch  and  nt  the  llranch  ('ouncil  will  bo  held  nt  the  Town 
Hall,  Clonmel,  on  Wednesday,  .lune  12th,  at  12  noon.  Agoiida: 
(I)  Minutes.  (2)  Apologies,  (3)  Correspondence,  (4)  Uthioal 
aspects  of  medical  consultation  ;  revised  Ujyal  Charter  and 
lionpltftl  ndinhiistratioii  (sen  Kimtlkmiint  to  tho  Bihtish 
Mki>i«'al,Iiuunal,  February  16th,  A)irll6lh  and  13th,  and  bring 
theiu  to  ini'elipg),  (51  To  roeoivo  report  of  Couimittee  relating 
to  uiidorHelllng.  (6)  To  elect  new  member.  (7)  Dr.  .Icllett  will 
read  notes  on  a  ease  of  retinitis  prollferans,  and  exhibit  photo- 
graphs of  It.  (8)  Dr.  (^luirko  will  introduce  a  discussion  on 
imrotltis  and  Luitehiu'cli  (Irish),  giving  dilloroiitlal  diaKnosis, 
('.I)  Any  other  liu-ilneHS,  Moinburs  uro  requested  to  give  the 
ilouoriiry  Secretary  at  least  three  days'  iioliuu  of  their  Inlun- 
tlon  to  read  papers  or  bring  up  iiialturs  ooiiceriiiiig  the  Interest 
of  the  profoMMlon  for  dlsousBlon.-  J,  (iriituK,  Honorary 
Soorotary,  I'iltown. 

SiirTli  Midland  IIiianiii.  -Nominations  for  Kepr^nontatlvn 
for  the  above  ISranoh  on  tho  Central  Coiinoil  are  miuoHted  to 
be  sent  to  the  Honorary  .Secretary  not  later  timn  June  10th,— 
K.  llAiiKiKH-JtiNKs,  Secretary, 

HiiiTii  Walks  and  Monmouthshirk  Hhancii.— Notice  la 
hereby  kIvhii  that  the  election  of  Hranoli  ReproHnntiitlveH  on 
the  I'lMilrnl  Cuunrll  will  lake  place  on  June  l.'ith  at  the  atuiual 
meeting  nt  Clirdlir  -  Fiiank  »J,  Tiiomas,  Ml}.,  68,  Walter 
Kond,  Swansea. 


Mat  25    jgoy,] 


CENTRAi   MIDWIVES   BOARD. 


BKITliH   MbDICAJ.  J0U»J«tl  *V3 


South- Western  Branch. — The  sixty-eighth  snnnal  meeting 
will  be  held  on  June  3rd,  at  the  Royal  Devon  and  Exeter  Hos- 
pital, Exeter,  at  12.30  p.m.  In  view  of  the  forthcoming  visit 
of  the  Association  to  Exeter,  this  meeting  will  be  limited  to  the 
transaction  of  the  necessary  annual  business  of  the  Branch. 
Mr.  Domville  will  resign  the  chair  to  Dr.  Deas.  The  report  of 
the  Branch  Council  and  the  annual  financial  statement  will  bo 

E resented  to  the  meeting,  and  the  officers  of  the  Branch  will 
e  elected  for  the  year  1907-8.  A  report  from  the  Executive 
Committee  appointed  to  make  arrangeraeuts  for  the  reception 
of  the  Association  will  be  read.  The  Branch  Council  wish  to 
call  attention  to  the  very  inadequate  support  which  the 
guarantee  fund  has  in  some  quarters  received  from  the  mem- 
bers of  the  Branch.  Less  than  half  the  members  have  sub- 
scribed, and  although  the  subscriptions  given  average  £2  per 
head,  the  average  from  the  whole  Branch  is  less  than  £1  per 
head.  It  is  hoped  that  each  member  of  the  Branch  will  make 
it  a  point  of  honour  to  contribute  to  this  fund,  so  that  there 
may  be  a  fair  prospect  of  a  return  when  the  meeting  is  over. 
The  subscriptions  given  will  be  appended  to  the  list  of  mem- 
bers which  is  issued  immediately  after  the  annual  meeting 
of  the  Branch.  The  President-elect  will  ba  pleased  to  see  any 
members  attending  either  this  meeting  or  the  Executive  Com- 
mittee at  luncheon  at  the  Clarence  Hotel  at  1.30.  Keplies  to 
this  invitation  should  be  sent  not  later  thaa  May  29th. — 
KussKLL  CoOMBB,  Honorary  Secretary. 


Staffordshire  AND  Shropshire  and  Mid  Walks  Branches. 
— Election  of  Representative  on  the  Central  Council.  In 
accordance  with  Bv-law  22,  notice  is  hereby  given  that  the 
names  of  those  candidates  nominated  for  the  Central  Council 
of  the  Association  must  be  sent  in  to  the  Secretary  of  the  Staf- 
fordshire Branch  or  the  Secretary  of  the  Shropshire  and  Mid 
Wales  Branch  on  or  before  Saturday,  June  1st. — G.  PETtiRAVK 
Johnson,  Stoke-on-Trent,  Secretary  of  the  Staffordshire 
Branch  ;  C.  E.  Russ  Wood,  Shrewsbury,  Honorary 
Secretary  of  the  Shropshire  and  Mid  Wales  Branch. 


Ulster  Branch. — The  annual  meeting  will  be  held  in  the 
Medical  Institute,  Belfast,  on  Saturday,  June  29th,  at  11.30  a.m. 
Members  having  communications  to  make  to  the  meeting 
are  requested  to  send  particulars  of  the  same  not  later  than 
June  15th  to  Cecil  Shaw,  M.D.,  Honorary  Secretary,  College 
Square,  Belfast. 

Ulster  and  Connaught  Branches.  —  Nominations  for 
Central  Council.  Two  members  to  represent  these  Branches 
(combined)  on  the  Central  Council  will  be  elected  on  June  29th. 
Nominations,  signed  by  three  electors,  to  be  sent,  to  reach  me 
not  later  than  June  8th.— Cecil  Shaw,  M.D.,  Honorary  Secre- 
tary, College  Square,  Belfast. 


Yorkshire  Branch  :  Bradford  Division. — The  annual 
meeting  of  this  Division  will  be  held  at  the  Eye  and  Ear 
Hospital,  Bradford,  on  Tuesday.  June  11th,  at  8  30  p.m.  The 
election  will  take  place  of  the  oificers.  Representatives  of  the 
Division  on  the  Branch  Council,  Members  of  the  Executive 
and  Ethical  Committees,  and  the  Representative  of  the  Divi- 
sion in  Representative  Meetings  of  the  Association.  The 
annual  report  of  the  Executive  Committee  will  be  presented. 
Any  questions  of  importance  on  which  the  opinion  of  the 
Division  has  not  yet  been  taken,  and  which  are  down  for  con- 
sideration by  the  Annual  Representative  Meeting,  will  be  dis- 
cussed.—James  Metcalfe,  Andrew  Little,  Honorary  Secre- 
taries. 


THE    MAY    MEETINGS    AND    THE    COUNCIL 
ELECTION. 

Sir, — As  a  general  practitioner  of  nearly  forty  years' 
standing,  I  desire  to  ofl'er  a  few  suggestions  to  my 
brethren  at  a  time  when  many  issues  of  grave  interest  to 
ourselves,  and,  in  many  instances,  to  our  sons,  will  come 
up  for  consideration. 

In  order  to  effect  any  adequate  improvement  in  the 
present  status  of  the  general  practitioner  three  things  are 
absolutely  necessary :  We  must  know  what  we  want ;  we 
must  have  a  common  policy,  and  a  united  platform  ;  we 
must  be  determined  to  press  on  our  legitimate  demands, 
without  ceasing,  until  they  are  attained. 

First,  we  demand,  and  must  insist  upon,  a  satisfactory 
reform  of  hospital  abuse,  which  to  a  great  extent  depletes 
our  incomes ;  and,  as  a  potent  means  to  this  end,  I 
suggest  that  we  cea'3e  to  call  in  consultation  the  members 
of  any  hospital  atatf  who  will  not  insist  that  their  com- 
mittees of  management  shall  rigorously  exclude  all 
persons  who  are  in  a  position — as  fully  one-half  are — to 
employ  a  general  practitioner. 

Secondly,  we  want  drastic  reform  in  the  management  of 
provident  dispensaries  ;  a  very  large  proportion  of  the 
patients  attended  by  the  staffs  whereof  do  not  belong  to 
the  poorer  classes,  for  whose  relief  these  institutions  were 


established  and  intended ;  and  that  is  a  matter  in  which  I 
submit  that  the  General  Medical  Council  should  take  some 
action.  It  is  a  matter  of  common  knowledge  that  within 
the  last  twenty-five  years  not  only  have  consultants  and 
"specialists"  multiplied  enormously,  but  also  that  their 
fees  have  gone  up  50  to  100  per  cent,  while  those  of  the 
general  practitioners  have  proportionately  gone  down. 
They  get  the  cream,  while  we  have  to  wait  patiently  for  the 
"  skim,"  and  oftentimes  don't  even  get  that  same  !  What 
we  need  is  unity,  combination,  agitation — in  plain 
Eoglisb,  we  want  trade-unionism  applied  to  medical 
practice. 

Other  workers  have  combined  and  got  fair  play ;  then 
why  not  we  ? 

Farmers  have  combined  and  got  lower  rents  and  higher 
profits,  artisans  have  combined  and  got  shorter  hours  of 
work  and  increased  wages,  while  we  toil  day  and  night 
and  often  get  no  wages  at  all ! 

The  legal  profession  possesses  statutory  protection  in  the 
shape  of  the  "  Incorporated  Law  Society " ;  why,  then, 
should  we  not  possess  an  "  Incorporated  Medical  Society," 
based  on  similar  lines,  but  with  such  modifications  as 
would  make  it  applicable  to  our  profession,  but  with 
powers,  like  solicitors,  to  fix  and  compel  the  adoption  of  a 
minimum  s^ale  of  fees  for  either  private  or  contract 
practice  ?  This  would  at  once  exterminate  the  6d.  man 
and  the  one-mark  vaccinator.  It  would  compel  the 
juniors  not  to  undersell,  while  permitting  the  seniors  to 
charge  higher  fees  adequate  to  their  more  mature  know- 
ledge and  experience.  It  would  prevent  cutting  competi- 
tion in  the  selection  of  surgeons  to  friendly  societies; 
while,  lastly,  it  would  protect  the  profession  from  the 
general  public,  who  well  know,  and  do  not  fail  to  take 
every  advantage  of,  our  want  of  union  and  esprit  de  corps, 
to  cut  down  our  never  magnificent  fees  to  the  verge  of 
starvation  limits.  We  want  the  members  of  the  Divisions 
to  come  together  more,  to  get  to  know  each  other,  to  rub 
the  corners  off  as  it  were,  to  cultivate  social  intercourse, 
to  attend  the  general  meetings  in  larger  numbers,  to  put 
aside  any  petty  animus  or  personal  pique  one  to  another, 
and  to  work  harmoniously  together  for  the  mutual  weal. 
Let  no  ono  say  "  I  won't  work  with  So-and-so,"  as 
is  too  often  the  case.  This  is  but  dog-in-the-manger 
policy,  and  disheartens  the  few  who  have  hitherto 
worked  loyally  and  harmoniously  together  in  the 
interests  of  the  many,  and  often  have  good  reason  to  be 
bitterly  disappointed  by  the  apathy  of  the  majority,  who 
won't  serve  on  committees  or  even  take  the  trouble  to 
attend  meetings  of  Divisions  summoned  to  discuss  im- 
portant issues.  We  have  the  numbers,  but  we  lack  the 
unity  in  our  ranks  essential  to  achieve  success.  Let  each 
man  keep  before  his  mind  the  motto  "  United  we  stand, 
divided  we  fall,"  and  the  triumph  of  our  cause  is  within 
measurable  distance. 

In  conclusion,  I  desire  to  express  my  earnest  hope  that 
every  member  will  give  the  fullest  and  most  unbiassed 
consideration  to  the  very  important  letter  addressed  to  me 
by  Dr.  T.  Arthur  Helme,  and  published  in  the  British 
Medical  Journal  of  May  18th,  with  the  views  set  forth 
in  which  I  desire  to  express  my  hearty  and  loyal 
concurrence. — I  am,  etc., 
Manchester,  May  19th.  C.  SteNNETT  RedMOND. 


CENTRAL  MIDWIVES   BOARD. 

A  special  meeting  of  the  Central  Jfidwives  Board,  under 
the  provisions  of  Rule  4  of  the  Rules  of  Procedure  was 
held  at  the  Caxton  House,  Westminster,  on  May  16th, 
with  Dr.  F.  H.  Champnbys  in  the  chair. 

MiDwivBS  Struck  off  the  Roli. 

The  Board  considered  charges  as  stated  after  their  names 
against  the  following  mid  wives,  whose  names  were  ordered 
to  be  erased  from  the  Roll : 

A)in  Baw/ord,  that  being  in  attendance  at  a  oonfinement, 
the  patient  suffering  frcm  puerperal  fever,  she  did  not  decline 
to  attend  alone  and  advise  that  a  registered  medical  practi- 
tioner be  sent  for. 

Eliza  Bill,  that  being  in  attendance  at  a  confinement  she 
was  intoxicated  and  incapable  of  performing  her  duties. 

Caroline  Oartletige,  that  being  in  attendance  at  a  oonline- 
mont,  the  patient  suffering  from  foul-smelling  discharges,  from 
headaches,  and  from  abdominal  pains,  she  did  not  declme  to 
attend  alone  and  advise  that  a  registered  medical  practitioner 
bo  sent  for. 
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Harriet  Cooper,  that  being  in  attendance  at  a  confinement, 
being  unable  to  deliver  the  child,  the  labour  being  abnormal, 
she  refused  to  have  a  registered  medical  practitioner  sent  for. 

Caroline  Emma  Fisher,  that  she  did  not  use  or  possess  the 
appliances  or  antiseptics  required  by  Rule  E  2,  that  she  did 
not  keep  a  register  of  cases,  and  that  she  vras  not  scrupulously 
clean  and  did  not  wear  a  dress  of  washable  material.  This 
midwife  signed  a  paper  requesting  the  Board  to  remoye  her 
liame  from  the  roll. 

Elizahcfh  Ann  Goodall,  that  being  in  attendance  at  a  con- 
finement she  did  not  wash  the  patient  at  any  time,  nor  did  she 
give  full  directions  for  securing  the  comfort  and  proper  dieting 
of  the  mother  and  child  during  the  lying-in  period,  and  she 
sent  an  uncertified  person  to  act  as  her  substitute. 

Selina  Hiichins,  that  being  in  attendance  at  a  confinement, 
the  perineum  being  seriously  ruptured,  she  did  not  decline  to 
attend  alone  and  advise  that  a  registered  medical  practitioner 
be  sent  for. 

Sarah  Ann  Homer,  that  being  in  attendance  at  a  confine- 
ment, the  patient  sotfering  from  severe  abdominal  pain,  with 
swelling  and  signs  of  insuffioient  contraction  of  the  uterus, 
she  did  not  decline  to  attend  alone  and  advise  that  a  registered 
medical  practitioner  be  sent  for. 

Sarah  SK-itt,  that  being  in  attendance  at  a  confinement,  the 
patient  being  ill,  with  a  temperature  above  100.4°  F.  and  a 
foul-smcUing  discharge,  she  did  not  decline  to  attend  alone 
and  advise  that  a  registered  medical  practitioner  be  sent  for. 

Thurza,  Smith,  (hat  being  in  attendance  at  a  confinement, 
the  placenta  not  having  been  expelled  an  hour  after  the  birth 
of  the  child,  she  did  not  decline  to  attend  alone  and  advise 
that  a  registered  medical  practitioner  be  sent  for. 

MLDWIVKS  CENStJUED. 

.  The  following  midwives  were  censured  by  the  Board  after 
the,  following  charges  stated  after  their  names  had  been 
considered : 

Mary  Brookes,  that  being  In  attendance  at  a  confinement,  the 
child's  eyes  being  inflamed  at  birth,  she  did  not  decline  to 
attend  alone  and  advise  that  a  registered  medical  practitioner 
be  seat  for. 

■  Eliza  Burgess,  that  being  in  attendance  at  a  confinement, 
the  patient  being  a  primipara,  and  there  being  a  breech  pre- 
sentation, she  did  not  decline  to  attend  aloiic  and  advise  that 
a  registered  medical  practitioner  be  sent  for. 

Elizabeth  A.  Long,  that  being  in  attendance  at  a  confine- 
ment, the  child  suffering  from  septic  infection  of  the  cord, 
she  did  not  decline  to  attend  alone  and  advise  that  a 
rtgiutercd  medical  practitioner  be  sent  for. 

Caroline  Lovatl,  that  being  in  attendance  at  a  confinement, 
thfi  patient  being  delirious,  she  did  not  decline  to  attend  alone 
and  advise  that  a  registered  medical  practitioner  be  sent  for. 

Mary  Morre.ll,  that  being  in  attendance  at  a  confinement, 
the  patient  siillaring  from  puerperal  fever,  she  did  not  decline 
to  Attend  alone  and  advise  that  a  registered  medical  practitioner 
bo  .'Mriit  for. 
'!■!      ,ll,l!'.|,     '  "  '  ' 


THE    FUNCTIONS     OF    A     PROVIDENT 
DISPENSARY   IN   LONDON. 

By  W.  WiNsr.ow  HALt,  M.D,, 
Clialrman  0/  llic  Kllljiirn  Provident  Medical  Institute. 
KoK  twenty-seven  years  I  Lave  been  working  among  the 
sick  poor.  In  that  lime  I  have  lind  experience  of  lios- 
pitalti,  free  (linpi-uHaricB,  medical  clubs,  provident  dis- 
peuKarieH,  <iov(riiment  medical  Hervice,  credit  practice, 
rfiady-money  practice,  and  gratuitous  practice;  moreover, 
I  JiAve  beon  able  to  observe  medical  relief  under  tlie  J'oDr 
I.BW,  under  tlie  Iricndly  societies,  and  under  the  muni- 
ciiialities.  My  conclusion  is  tl)at  the  London  sick  poor 
can  best  be  dealt  with  in  tlireo  Rrades :  (l;The  penniless, 
ref)airing  I'oor  law  medical  treatment ;  (2)  earners  of 
moderate  wage*,  rc'iuirlrif,'  ttie  provident  dispentiary 
HyHteoB  ;  (3;  earners  uI  iiiti  wages,  affording  haKerown  fees. 

Tlius  the  furu^liou  of  the  provident  dispensary  is  t*} 
supply  the  medical  needs  of  all  who  are  too  well  oil'  to 
claim  P(,i.r-Iaw  mcdicul  relief  and  yet  not.  so  welloirHS 
t'>  afford  lialf'Criiwn  fees.  I'rom  this  it  follows  that  the 
lirovident  diHix.-nsury  ought  to  supersede  the  free  dis- 
I/exutary,  Ibe  private  uJub,  the  op<-n  surgery,  and  credit 
practice  or  gratuitous  practice  among  mudrrule  wage- 
earners  ;  furtlier,  that  it  ought  to  absorb  the  Irieiully 
HO<'ieties  and  most  of  tlic  hnspital  out-pali<'nt8.  The 
I  ioverumcnt  and  municipal  medical  services  are  loo  good 
lo  U-.  touched;  jirobably  they  will,  in  lime,  absorb  the 
|>ro\idi'iil    mi'diciil  syHteiii. 

Now,  after  nearly  iwnnly  years'  work  under  the  providonl 
diMpeii««ry  system,  I  would  like  to  point  out:  KIrst,  Its 
Iwnedls;  Herondly,  its  delects;  thirdly,  the  remedies  for 
these  tU-tvi'   . 

TliK  DKMki/i'r.H. 

There  can  I,.-  m.>  .nieslion  that  the  provident  dispensary 


is  a  fine  thing  for  the  moderate  wage-earner.  For  a  small 
weekly  payment  he  ensures  that  he  and  his  family  shall 
have  medical  care  and  pure  drugs  at  any  time  of  need. 
This  ia  not  only  an  economy  but  also  a  piece  of  preventive 
medicine :  by  securing  prompt  and  early  treatment  he 
can  ward  off  many  severe  illnesses.  Further,  he  and  hia 
are  educated  ia  thrift  and  foresight;  he  enjoys  the 
blessing  of  self-help  ;  and  he  may  even  rise  to  enjoyment 
of  the  knowledge  that  those  who  remain  healtliy 
are  paying  for  the  medical  relief  of  tliose  who  become 
ill. 

Ner  can  there  be  any  doubt  that  the  provident  dis- 
pensary ia  a  fine  thing  for  the  medical  practitioner.  It 
solves  for  him  the  problem  o!  attendance  on  the  sick 
poor.  His  bookkeeping  is  done  for  him,  and  he  gets 
regularly  once  a  year  a  cheque  proportioned  to  the  number 
of  members  on  his  list.  His  dispensing  is  done  for  him, 
and  he  can  devote  himself  entirely  to  his  proper  curative 
and  preventive  work.  He  can  cultivate  the  kindliest 
relations  with  his  poor  patients,  visiting  them  as  often  as 
the  gravity  of  an  ailment  may  demand,  without  any 
scruple  about  fees  ;  and  in  this  respect  provident  dis- 
pensary practice  is  even  pleasanter  than  private  practice. 
Through  decades  and  generations  he  can  educate  himself 
in  that  preventive  medicine  of  the  individual  which  is 
becoming  the  most  precious  use  of  the  family  practitioner. 
And  yet  he  does  not  become  the  slave  of  his  patients ;  he 
can  enforce  common-sense  rules  as  to  consultation  hours, 
and  messages,  and  visits,  so  as  to  make  his  day's  work 
methodical  and  easy.  It  is  wonderful  what  an  amount  of 
considerateness  can  be  evolved  among  the  poor  by  per- 
sistent and  kindly  training  of  this  sort.  .Again,  the 
provident  dispensary  brings  the  practitioner  into  fraternal 
relations  with  his  medical  neighbours.  He  finds  that  his 
and  their  interests  are,  after  all,  identical ;  that  each  can 
help  the  other  in  many  ways  ;  that  the  joy  of  doing  good 
work  for  our  fraternity  may  be  had  by  taking  a  share  in 
the  management  of  the  institution.  And,  if  he  has  apti- 
tudes for  a  speciality,  his  colleagues  will  be  willing 
enough  to  put  instructive  cases  in  his  way,  and  so  give 
him  the  extended  experience  that  he  requires. 

The  provident  dispensaries  may  be  just  as  beneficial  to 
the  hospitals.  They  can  take  over  the  great  bulk  of  the  out- 
patient work,  le.iving  each  hospital  staff  at  leisure  for  the 
casualties  and  the  consultation  eases  that  form  its  proper 
province  ;  and  they  can  sift  out,  and  pass  on  to  the 
hospital,  cases  that  are  genuinely  instructive  or  genuinely 
difficult. 

I^astly,  the  provident  dispensaries  ought  to  be  a  great 
boon  to  the  general  public.  They  can  lessen  the  death- 
rate  and  the  infectious  diseases  rate  ;  they  can  improve  the 
health  and  the  environment  of  the  wage-earners;  they  can 
diminish  the  financial  burden  of  the  Poor-law  medical 
service  and  of  medical  charity ;  they  can  train  the  poor  in 
thrift,  and  self-reliance,  and  altruism  ;  they  can  evolve 
e.\perienci-d  and  kindly  medical  practitioners  from  the 
"  qualified  men"  who  are  ground  out  by  the  examination 
mill. 

Thk  Dkfkctb. 

But  the  provident  dispensary,  as  at  present  constituted, 
hnH  uiuli'uiable  defects.  Lapses  arc  far  too  common;  at 
one  provident  dispensary  there  were,  last  year,  977  lapses, 
against  984  admissions.  Chronic  cases  are  also  a  dilli- 
culty  ;  either  they  must  be  treated  at  ordinary  rates  (which 
is  an  unjustifiable  tax  on  the  earnings  of  the  medical 
staff),  or  they  must  be  treated  at  increased  rates  (which  is 
often  impracticable  or  unjust  from  the  piiticnl's  point  of 
viow),  or  they  nnist  he  turned  out  (which  is  unjust  and 
Hhortsightril  from  all  points  of  vit^w).  .\i;ain,  cases  of 
Hud<len  illneHH  among  non-nicinbers  have  to  be  reckoned 
with,  and  ought  to  be  wisely  provided  for.  I''urthi'r,  the 
r(|uiiimi'iit  of  provident  dispensaries  is  nt  present  inade- 
(|Uat(>,  and  their  working  cxjicnscB  are  usually  too  high. 
\l  ))reHcut,  also,  they  sullei'  from  com|M'l.ilion  with 
friendly  societies  and  jirivate  nieiUiMil  cIuIim  on  the  one 
hand,  and  with  out-patient  departmeniM  and  free  dis- 
jiensaries  on  the  other  himd.  Moreover,  they  lack  co- 
(ipitnition  aiTiong  themselves;  for  example,  u  iiiember 
moving  from  one  district  to  another  is  usually  thrown  out 
of  niemlierHliip  lit  once.  Then,  us  n  rule,  service  on  a 
lirovident  meiliciil  staff  Is  thi>  privilege  of  hut  a  few 
praetilioners  in  each  district;  and  often  the  mmiagement 
of  11  provident  (liH|K-iiHary  is  uuiluly  controlled  by  the  lay 
ineinlierH  o(  conimittue. 
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The  Eemkdies. 

The  remedies  for  tliese  defects  are  not  far  to  seek.  In 
the  first  place,  the  provident  dispensary  should  be  avail- 
able for  every  practitioner  of  standing  and  repute  within 
its  area  of  operation.  When  properly  conducted,  its 
practice  must  commend  itself  to  all  as  at  once  pleasanter 
and  more  remunerative  than  that  of  private  clubs  and 
open  surgeries. 

In  the  second  place,  the  medical  staff  should  take  its 
rightful  and  preponderant  share  in  the  management  of 
each  provident  dispensary.  The  business  is  their  own  ; 
no  laymen  can  look  after  it  so  well  as  they  can ;  the 
common  gibe  that  medical  men  have  no  heads  for  business 
is  absurdly  untrue.  Service  on  subcommittees  and  on 
committee  and  in  office  ought  to  be  expected  from  every 
member  of  the  staff  in  turn ;  the  pleasure  and  the  moral 
benefit  it  brings  can  be  appreciated  only  by  those  who 
have  so  served. 

In  the  third  place,  the  provident  dispensary  ought  to  be 
affiliated  to  its  nearest  general  hospital,  sending  up 
instructive  or  puzzling  cases,  and  receiving,  in  return, 
patients  referred  by  the  almoner  as  unsuitable  for  hospital 
treatment.  Further,  the  medical  schools  might  well 
utilize  the  skill  and  experience  of  medical  men  on  the 
staff  ot  provident  dispensaries  by  encouraging  senior 
students  to  take  three  months'  medical  practice  under  the 
supervision  of  approved  medical  officers.  This  would 
more  than  make  up  for  the  student's  loss  of  out-patient 
experience,  and  would  ti  some  extent  make  up  for  the 
lack  of  the  old-time  apprenticeship  experience. 

In  the  fourth  place,  the  44  provident  dispensaries  in 
London  ought  to  be  linked  togethf  r  as  far  as  possible. 
Each,  when  members  move,  ought  to  place  them  in  touch 
with  the  provident  dispensary  nearest  to  the  new  abode. 
Each  ought  to  study  the  methods  of  its  sister  institutions, 
and  should  take  example  from  what  is  better  done  else- 
where. And  while  maintaining  independence  and  in- 
dividuality, all  should  co-operate  in  forming  a  central 
council  to  serve  as  a  medium  for  their  intercommunication 
and  as  a  champion  of  their  common  interests. 

In  the  fiftli  place,  the  provident  dispensaries  ought  to 
be  prepared  to  meet  the  friendly  societies  on  their  own 
ground,  and  absorb  them  wholesale.  They  will  find  it 
financially  sound,  and  ethically  advantageous,  to  admit 
large  bodies  of  picked  men  at  4s.  a  head  per  annum.  The 
wives  and  children,  of  course,  would  be  taken  at  ordinary 
rates. 

In  the  sixth,  place,  there  ought  to  be  formed,  in 
connexion  with  each  provident  dispensary,  but  distinct 
from  its  management,  an  Auxiliary  Committee,  which 
would  appeal  for  funds  to  the  charitable  public,  and  use 
the  money  as  follows : 

(«)  In  paying  the  subscriptions  of  those  members  who 
are  lapsing  through  distress ;  or  of  those  who,  having 
become  liable  to  chronic  rates,  cannot  pay  the  same  ;  or 
of  those  non-members  who,  when  taken  suddenly  ill, 
cannot  pay  the  sick-admission  rate.  In  all  cases  the 
Auxiliary  Committee  would  be  expected  to  sift  the  circum- 
stances thoroughly,  and  avoid  any  abuse  ot  the  charitable 
money  entrusted  to  it ;  and  it  should  aim  at  training  all 
its  beneficiaries  up  through  self-'aelp  to  renewed  inde- 
pendence. 

(o)  In  so  equipping  the  provident  dispensary  buildings 
as  to  make  them  worthy  substitutes  for  the  hospital 
out-patient  departments  and  free  dispensaries. 

(c)  In  so  financing  the  provident  dispensary  as  to  cover 
all  the  working  expenses,  and  thus  allow  the  members' 
subscriptions  to  be  applied  solely  for  the  provision  of 
drugs  and  dispensing,  and  for  th-e  remuneration  of  the 
medical  staff. 

"  (  ■  - 

TUE  RECilSXE.tR-GENERAL'S  QUARTERLY  RETURN. 
The  RogistvOT-Geueral  lias  just  issued  his  return  relating  tn  llio 
births  iiud  destlis  in  the  lirst  quarter  of  the  year,  nnd  to  the 
marriages  during  tlie  tlu'eo  uiontlis  ending  Dccenihpi-  last.  Tlie 
luarriase-rate  during  tliat  period  wa.s  eqnal  to  17.0  j>or  1,000  of  the 
population,  being  nhi.;hl  l.v  Ijcloiv  the  average  rate  in  the  eorrespondiof 
periods  ot  the  ten  pr.M-raing  >-o:irs. 

The  births  rcgistei-ed  in  Eutflnnd  and  Wales  durini;  the  qimrlcr 
ending  March  last  nural>ered  230.124,  and  were  ci|ual  tn  an  annual  rate 
of  26.7  per  1,000  o  the  i>opulatiou,  estimated  at  34.9^.^00  persons  in 
the  middle  of  the  year  ;  this  rate  was  1.2  per  1,000  hclow  that 
in  the  tirst  quarter  of  1906,  and  2.3  per  1,000  l>elow  Hie 
a,verage    rate   iu    the    corresponding    periods     of    the    ton    years, 


1397-1906.  Among  the  several  registration  counties  the  birth- 
rates ranged  from  20.0  in  Sussex,  20.7-  in  Cornwall  and  in 
Carnarvnnshire.  20  9  in  Northamptonshire,  21.5  In  ncrcfordshire,  and 
21.8  in  Dorsetshire,  to  23.7  in  Nottineliatnshire,  30.3  in  Xorthtlmber- 
land,  30  5  in  Staffordshire,  33  6  in  Glamorganshire,  34.5  in  Durham, 
and  35.3  in  Monmouthsliire.  In  seventv-six  of  the  largest  Englisli 
towns,  including  London,  tlie  birth-rate  averaged  28  0  per  1,000,  being 
1.3  in  excess  of  the  general  English  birth-rate  In  London  the  rate 
was  25.7  per  1,000,  while  it  averaged  23.5  per  1,000  in  the  seventj-flva 
other  large  towns,  among  which  the  birthrates  ranged  from  15  7  in 
Hornsey,  16.1  in  Hastings,  17.1  in  Bournemouth.  17  7  in  Halifax,  20.4  in 
Ivorthampfon.  and  20  3  m  Bradford,  to  35.1  iu  Sunderland  »nd  ia 
Tyuemouth,  36.2  in  Warrington  and  tn  Middlesbrough,  37,7  in  St. 
Helens,  38.6  in  Mcrthyr  Tydfil,  and  39.0  in  Rhondda, 

The  births  registered  during  the  quarter  under  notice  were  69,419  in 
excess  of  the  deaths  :  this  represents  the  natural  increase  of  the 
population  during  that  period  From  returns  issued  by  the  Board  of 
Trade,  it  appears  that  the  net  total  passenger  movement  to  and  from 
places  outside  Earope  showed  ft  net  balance  outward  of  81,579 
passengers  from  the  various  ports  of  tlie  United  KincJom.  There  was 
an  outward  balance  of  34.945  English  passenger.^.  10,633  Scottish.  4,007 
Irish,  and  32. ,^47  of  foreign  nationality,  wliile  tliere  was  a  balance 
inwards  of  3ci3  persona  whose  nationality  was  not  stated.  The  English 
passengers  showed  an  increase  of  21  per  cent,  over  the  number  iu  the 
corresponding  quarter  of  the  preceding  year ;  the  Scottish  passengera 
an  increase  of  43  per  ceut.,  and  ttie  Irish  passengers  an  increase  of  14 
per  cent. 

During  the  first  quarter  of  the  year  the  deaths  of  160.705  persons 
were  registered,  equal  to  an  annual  rate  of  13.7  per  1,000 :  tliis  rate 
was  2.2  per  1,000  above  that  in  the  preceding  year,  and  was  0,2  above 
the  average  rate  tor  the  ten  years  1897-1905.  The  lowest  county  death- 
rates  l:i-st  quarter  were  15.7  in  Middlesex,  16.1  in  BuckinghamJ^liire, 
16  2  in  Northamrtonshirc,  16.3  in  Essex,  17.0  in  Kent  and  17,2  in 
Uei-bythire  :  the  highest  rates  were  20.3  in  the  East  Riding  of  York- 
shu-e,  20,6  in  Devonshire,  20,8  iu  Nottinghamshire,  21.2  in  Camber- 
land,  22,4  in  tlie  North  Riding  of  Yorkshire,  and  22  9  in  Monmouth- 
shire. In  seventy-six  of  the  largest  towns,  with  an  aggregate 
population  estimated  to  exceed  16  millions,  the  mean  i-ate  of 
mortality  was  19  0  per  1,000:  iu  142  smaller  towns,  containing  in  the 
aggregate  nearly  5  millions,  the  rate  averaged  18,2  per  1,000,  while  in 
the  remaining,  and  chiefly  rural,  parts  of  England  and  Wales,  tlie 
rate  was  13,4  per  1,000  In  London  the  death-rate  was  18,5  per  i,0CO, 
while  it  averaged  19,2  iu  the  seventy-five  large  provincial  t<»wns,  and 
ranged  from  10  9  in  Hornsey,  12  3  in  Handsworth  (Staffs),  12.5  iu  King's 
Norton,  14.9  in  Leyton,  and  15.4  in  Northampton  and  in  Willcsden,  to 
22.7  in  Merthyr  Tydfil.  22.8  in  St.  Helens,  23  0  in  Hanley.  23.2  in  Old- 
ham and  in  Preston,  23.7  in  Swansea,  and  27  1  in  Middle-^brough. 
.The  160,705  deaths  from  all  causes  in  England  an  J  Wales  included 
10,535  which  were  referred  to  the  principal  infectious  diseases  :  of 
these,  3,551  resulted  from  measles,  2,775  from  whooping-cough,  1.834 
from  dinhtheria,  1.020  from  diarrhoea,  790  from  scarlet  fever,  621  from 
"fever"  (principally  enteric)  and  4  from  small-po.x.  The  mortality 
from  tlicse  diseases  in  the  aggregate  was  equal  to  1.20  per  l.XO  or  0  21 
per  1.000  below  the  average  rate  in  the  corresponding  period  of  the 
ten  preceding  years. 

The  rate  of  iLtant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  ace  to  registered  births,  was  equal  to 
135  per  1,000  last  quii'ter.  against  an  average  i-atc  of  159  per  1,000. 
Amoni:  the  several  registration  counties  tlie  rates  of  infant  mortality 
ranged  from  94  ia  Dorsetshire.  107  in  Hampshire.  103  in  Oxfordshire 
and  in  Herefordshire,  111  in  Denbighshire,  and  114  in  Buckingham- 
shire to  162  in  Leicestershire,  16S  iu  Glamorganshire,  167  in  Cumber- 
land, 174  in  Monmouthshire,  and  1S2  in  Sottinghamshire.  Iu  the 
seventy-six  largest  towns  the  mean  rate  w,%s  136  per  LOOO  ;  in  London 
it  was  132,  while  among  the  other  towns  it  ranged  from  86  iu  Hornsey, 
92  in  Wallasev,  94  in  Coventry,  and  101  in  Huddei-srteld  and  in  York  to 
176  in  Middlesbrough  and  in  Mortliyr  Tydfil,  180  in  Rotherbam,  184  in 
Rhondda,  195  in  Preston,  and  207  in  Nottingham. 

The  mortality  in  England  and  Wales  during  the  three  months 
under  notice  among  persons  aeed  between  1  and  60  years  was  equal 
to  an  annual  rale  of  8,9  per  1.000,  against  an  average  rate  of  9.2  per 
1,000  in  the  corresponding  periods  of  the  ten  prei'edmg  years.  In  the 
seveutv-six  larsre  towns  the  mean  death  rate  at  this  gi-oup  of  ages  wai 
9,8  per  1,000  ;  id  London  the  rate  was  9.4  per  l.OCO,  while  among  the 
other  large  towns  it  ranged  from  4.8  in  Handsworth  (Staffs.),  5,4  In 
Hornsey,  5,8  in  King's  Norton,  5.9  in  Great  Yarmouth.  6.6  in  Burton- 
on-Trent,  and  7  0  in  Reading,  to  12.5  in  Warrington,  12.7  in  Newport 
(Mou  )  and  iu  Swansea,  12.9  in  Oldham,  14.7  in  St.  Helens,  and  15.8  in 
Middlesbrough, 

Amon"'  persons  aged  60  years  and  upwards  the  death-rate  last 
quarter  avernged  95  2  per  l"000  living  at  these  ages,  the  mean  rate  In 
the  ten  preceding  first  quarters  having  been  850  per  1,000.  In  the 
scveutv-six  towns  the  mean  death-rate  at  this  age-group  was  100  6 per 
1000;  ia  London  the  r.ato  was  95.8  per  1,000,  while  among  tho  other 
large  towns  it  ranged  from 64  Bin  Levton  and  iu  King's  Norton.  71.0 in 
Great  Yarijontii,  and  74  0  in  Horusev,  to  121.6  in  Oldham,  123.8  in 
Stockton-on-Tees,  127.9  in  Middlesbrough  and  in  South  Shields,  and 
128,0  in  Preston, 

The  mean  temperature  of  the  air  for  tlie  whole  quarter  differed  but 
little  from  tho  average:  considerable  liuctuntions  of  temporatnre 
were  observed,  but  tlie  periods  of  warmth  and  cold  were  fairly  evenly 
balanced.  The  rainfall  for  the  quarter  was  veiy  deficient :  in  London 
only  3  in.,  or  60  per  cent,  of  the  average  amount,  was  measared.  The 
duration  of  bright  sunshine  was  considerably  in  excess  of  tho 
average,  iu  London  tho  aggregate  being  il6  liours,  or  100  hotirs  more 
than  the  average.  . . 


EPIDEMIC  lIOUT.iLITY  IN  LONDON, 
The  accompanying  diagram  siioivs  the  prevalence  of  the  principal 
epidemic  diseases  diuing  the  first.,  or  winter,  t|uarter  of  the  year. 
The  tliutuationsof  ewh  disease  and  its  relative  fatality  compared 
with  that  in  tlie  corresponding  periods  of  recent  years  can  thus  bo 
readily  seen. 

.s«i<i«  pir.— No  fatal  case  of  small-pox  has  been  reei-storoQ  in 
London  since  June,  1905,  and  no  small-pox  patients  have  been  under 
treatment  in  the  Metropolitan  .\sylums  Hospitals  since  the  middle  of 

Mrn.il'-s.—Thc  deaths  from  measles,  which  had  been  7:5,  256,  and  213 
in  the  three  preceding  quarters,  rose  again  to  465  last  (luai'ier.  but 
were  171  below  the  corrected  average  number  In  the  corrC-spoudlng 
period  of  the  five  preceding  years.  Among  the  various  meli-opolilau 
horouffbs  this  disease  was 'proportionally  most  fat.-U  in  Shoieditcb, 
Bethnal  Orcen,  Stepney,  Greenwich,  and  Woolwich. 

f:<-nrl'f  rnri:—Th«  fatal  cases  of  this  disease,  which  had  numbered 
144  108  and  162  in  the  three  preceding  quarters,  declined  again  last 
quarter  (o  104,  and  were  18  fewer  than  the  corrected  average  number. 
Scarlet  fever  sliowed  the  greatest  proportional  mortality  last  quarter 
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NAVAL   AND   MILITARY   APPOINTMENTS. 
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Deaths  fhom   Epidemic   Diseases   in  London   DtmiNO  the   Fihst  Quaeteb  of  1907. 


Vorm.—Tht  bUck  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter, 
the  average  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years,  1902-6. 


The  dotted  lines  show 


Ine  periods  of  tlio  live  prcicding  j-cars.  Among  the  vai 
pollun  borouglis  this  disease  was  proportionallv  nii 
Fulham,    Hhorcdit<-li.  Stopnej',  Poplar,  and    Deptford. 


In  Bhoredltch,  Bethnal  Green,  Soutliwark,  Bermondscy.  and  Camber- 
well.  The  Metropolitan  Asylums  Hospitals  contiiueil  2,614  .scarlet 
fever  patients  at  the  end  of  last  'luartcr,  against  2,705,  3.360,  and  3,787 
at  the  end  of  the  three  preceding  quarters ;  4,033  new  cases  wore 
admitted  during  the  quarter,  against  4,148,  5,114,  and  5,845  in  the  three 
preceding  quarters. 

IiilMI'trin—Tiic  deaths  referred  to  diphtheria,  which  had  been  140, 
153.  aud  213  in  the  three  prccediDg  quarters,  further  rose  last  quarter 
to  229,  hut  were  slightly  below  the  average  number  in  the  correspoud- 

varlous  mctro- 
niost  fatal    in 

,  „,„     ,,    ,  ,  , _-, i.    There    were 

1.012  diphtheria  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  tt  the  end  of  last  quarter,  against  782.  844,  and  995 
at  the  end  of  the  throe  preceding  (niartcis  ;  1,665  new  cases  wore 
admitted  during  the  quarter,  against  1,356, 1,612,  aud  1,995  in  the  three 
preceding  quarters. 

Wlinnpiiii,-(:ou'ih.—Tiie  fatal  cases  of  this  disease,  wlilch  had  been 
408,  195,  and  180  In  the  three  preceding  quarters,  rose  again  last 
quarter  to  536.  but  were  slightly  lower  than  the  average  number  In 
the  Hist  ijmirters  of  the  live  preceding  years.  Th(\  greatest  propor- 
tional mortality  fr>m  this  disease  was  recorded  in  Paddlngton, 
rulham,  UnHl.ury,  Hhorcditih,  Soutliwark,  and  I.cwlsham. 

"/eirr."— Under  this  heading  are  included  deaths  from  typhus, 
from  outorle  fever,  or  from  lll-de(lned  pyrexia.  No  death  from 
mihupi  wan  rcglBt^ued  during  th«  quarter,  and  only  one  from  ill 
denned  pyroxla.     The   deaths  rcferied  U>  these  dllleiont  forms  of 

forer,'  whi.-h  had  bciui  50.75.  aiul  109  In  the  three  preceding  cinartcrs. 
forlherdc.Uned  last  quarter  to  60,  and  wore  12  l.clow  the  corrected 
average  iiuuiher.  Among  the  various  hornughs  enteric  (over  was 
iiroportlonally  most  (alnl  In  llnmpsload.  Hackney.  I  he  (Jltyol  London. 
Hhorr-.lli.il.  81«pney  an.l  licrni..ndHoy.  The  Mclropiilllan  Asylums 
IIo«plula  conUlnod  93  enU-rlc  fever  patients  at  the  end  ol  last 
?J1*'^'''  •"•'""l  U'and  131  at  the  end  of  the  two  pri.edlng  qunrlcrs 
189  tioiv  CM,,  „„ro  n.liMltUMl  diirlni;  the  qiiarU;r,  against  184,  251  and 
iii  In  the  three  picicdlng  .|uart<upi. 

tHarflior.il.  The  MO  il.'iiLlis  (rnm  dlarrho.'a  In  London  last  quarter 
were  c.|ii»  to  thi^  crr.-.lod  uv.  rage  iiMinl.cr  in  the  ciricsi.on.llng 
periods  c.r  the  flv.^  pre.-.-. ling  years.  This  disease  .liowod  tlio  highest 
t.ri.i,.,rll..nal  morUlltyIn  Kulham.  Uaj-km-,-,  Holborn,  Blepnoy,  and 
iKMjtliwark.  .      J.       « 

.il!?ii''"i"''i'".*'':?'  "  '"V  l"  r^**"!  "'•'■  "'"  >■■*'  ''o""'"  'n  London 
m..i,'^u'.i", "!"".'  '"•'"'■'C'  '^l'"''""'!'-  'lliensc,  during  the  quarter 
on.lliig  Mari-li  last  wrrn  ?0  por  cent.  ImIow  the  cnrro.Mml  avornge 
nui,il«r  In  the  .01  r,-.j,o,i,li„„  pnrloils  ..(  the  five  prcn-.ling  yesrH 
llio  lowOTt  .Inalh  r»l..s  from  il,..„.  diseases  wore  recorded  last  qtiarl.ir 
n  thclsda.  f.lty  ol  Wctnilnsicr.  Ht  Marylnhonn.  Bl  Pam-ras,  an.l  the 
uliV^  '■''"<l""  ;  an.l  thn  i,ii.|,.-<t  r-ie.  In  BhoredlUli,  llcthnal  Oroon. 
KlcpDoy,  li«rmoodiH  y,  and  Woolwich. 
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Merthyr  Tydfil,  and  24.1  in  Middlesbrough.  In  London  the  rate  of 
mortality  was  15  2  per  1,000,  while  it  aver.-iged  15.0  iu  the  sevcnty-llvo 
other  lai-go  towns.  The  death-i-ate  from  the  principal  infectious 
disea.ses  averaged  1.7  per  1,000  in  the  seventy-six  towns  ;  in  London, 
also,  this  death-rate  was  equal  to  1.7  per  1,000,  while  .among  the 
seventy-live  other  largo  towns  the  rates  ranged  upwards  to 
3.0  in  West  Ham,  3 1  in  Middlesbrough,  3.2  iu  Sheffield,  3.4  in 
Nottingham,  3.5  in  Wigm.  3  6  in  Rochdale,  4.3  iu  Sunderland,  6.3  in 
Bolton,  and  7.8  in  Hanley.  Measles  caused  a  death-rate  of  2.1  in 
Shelticld.  2  2  in  Warrington.  2,7  iu  Sunderl.aud,  3  0  iu  Nottingham,  3  1 
in  Middlesbrough,  6  0  in  Bolton,  aud  7  0  iu  llaulov;  whooping  .-ough 
of  10  in  Manchester.  1.2  iu  West  Ham  aud  in  Rochdale,  and  2  4  in 
Wigan  ;  ••fever"  of  1,2  in  Rochdale;  and  diarrhoea  of  1,0  in  Wolver- 
hampton and  in  Sunderland  and  1.1  in  Swansea.  The  mortality  from 
scarlet  fever  aud  from  diphtheria  showed  no  marked  excess  in  any 
o(  tlie  largo  towns.  One  fatal  case  of  small-pox  was  registered  In 
aiiutliampton.  tint  none  in  any  other  of  the  largo  towns.  Tlio  num- 
ber of  scarlet  fever  patients  iu  tlie  Metropolitan  Asvlums  Hospitals 
and  the  London  Fever  Hospital,  whlcli  had  beeu  2,649,  2,672,  and 
2.6-8  at  the  end  of  the  thieo  preceding  weeks,  h.-id  risen  again  to 
2,678  at  the  end  of  hist  week  :  363  new  ciiscs  wore  admitted  during  tlio 
week,  against  360,  346,  and  349  in  tlie  three  preceding  weeks. 

HKALTH  OF  SCOTTISH  TOWNS. 
lUJiiiNii  the  week  oudlug  .Saliinlay  last,  Mav  18tli.  1,060  births  and 
68^.  ilcaihs  were  registered  iu  eight  of  the  principal  .Scottish  towns. 
Ihe  annual  rate  of  mortality  In  these  towns,  whi.-h  had  been  20  6,  19.9, 
and  19.2  por  1,000  In  llio  throe  preceding  weeks,  rose  again  to  19  7  per 
1,000  last  week,  and  was  4,6  per  1,COO  above  the  mean  rate  during  the 
same  period  In  the  Hoveiity-slx  large  Kiigllsh  towns.  Among  these 
Bcottlsh  towns  the  death  rates  ranged  from  12.0  In  Perth  and  16  3  Iu 
Ediuhiirgli  to  21  2  in  Loitli  and  21,8  in  (llaseow.  The  .loath  rate  Irom 
the  principal  info.'tious  diseases  averaged  3,2  per  1,000,  the  hlKliost 
rates  being  recorded  iu  (ilasgow  and  Leith.  The  218  deaths  registered 
In  lilasgow  liidiulod  4u  whli-li  worn  referred  to  whooplngcougU,  and 
23  lo  cerebro  spinal  iiieulngitls.  Three  fatal  cases  of  measles,  6  of 
whooping  .. High,  and  ,'.  o(  eeri^bro-spiiial  meningitis  were  recorded 
In  Kdinburgh  ;  3of  wliooplng-eougli  anil  2  of  .-orohi-o-spinal  meningitis 
111  liiindoo:  2  ol  wh.ioping  cough  In  Abor.loen  ;  2  of  whooping-cough 
anil-.;  ol  ci-robro  spinal  meningitis  In  Falsloy;  aud  3  of  moaslea  aud 
2  of .  cnl.ro  spinal  monluKltla  In  Lolth. 


Ilabal  nnb  flitiltf ranj  ^ppoinfinrnfs. 

KOY,M.  NAVY   MIflllCAf.  SEUVICI': 

TlIK    nDdcrmeiillniici    Hurgeons    Imvn  1 n   promoted    In    be   ataff 

Hiirgoona,  dalcd  Mi,y  i|,ii,     b,  11,  Wi.oim.  M.I) .  1',  T  Bt'-rci.iii  k,  M  B., 

,1,     I',    H.    lillKKNIIAIIlll,  ,\l,l),,    L.    A.    IIAISS.    C,     K      .Nil  1101  SDN,    K     T 

BuicTON.  K    lltMiiKs,  (I.  M   o.  KiruAiiiis,  N,  .?,  Itni  iiK.  .1    II,  Idnkn, 

A,  ,1.  LAtiiiiK     P.  II.  Wii  IIAIBS,      Their    llrst  i iiisslons  im.  dated 

alay  IMIi,  Iniii). 

The  following  aiipolnlmonls  have  hocii   made  at  the  Admiralty: 
I'l-iicr  K  MArri.ANii,  Fleet  Hurgemi.  and   Pkiiiv  T,  Sivrci.iri  it.  M  B., 

11.  1.1  the  I  jm„iiih reconiiiilsslonliii,'.  Mav  Zbtli :  HiiKi  nON  F. 

.,  Hiirgcon.  lo  III..  n,ivr,i,il.  Mav22lul,    1,  L,  Haiikihii.  Burgeon. 

..    "L""*'  '^''"''  •   Wii.iiAM  W,  \>  Cim I  orr.  Burgeon,  to  the 

/■'ri;,ri„,  Mayttiiil ;  John  Jhnkins,  Fleet  Burgeon,  and  IIaNuldQ.  T. 
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Major,  Surgeon,  to  the  RamUUes,  May  15th  ;  Alfred  JI.  Page,  Fleet 
Surgeon,  to  the  Heput/e,  May  Iblh  ;  Alex.  L.  Christie.  M.B  ,  Fleet 
Surgeon,  to  the  IJawkc.  May  15th  ;  Frask  Bhadshaw,  Fleet  Sur^-eon, 
and  David  W.  Hewitt,  MB.,  Staff  Surgeon,  to  the  Warrior,  on  com- 
missioaiug,  June  1st ;  Frederick  W.  Parker.  Fleet  Surgeon,  and 
Robert  II.  Mornement,  staff  Surgeon,  to  the  Commonwealth,  on 
reeonimissionins.  May  28th;  Hesry  J.  Hatjden.  M.B..  Surgeon,  and 
Alfred  J.  Pick-Thorn,  FJcct  Surgeon,  to  the  Sappliirc,  for  the 
Sapphire  II,  May  28th  ;  Harry  Spicer,  M.B.,  Staff  biireeon,  to  the 
London,  May  28th  ;  Harold  J.  Chateh,  Staff  Surgeon,  to  the  Forlc, 
on  recommissioning,  June  8th  ;  Alexander  McClov,  M.B.,  Smyeon, 
to  the  JtfiiMne,  ou  conuni.^sioning,  May  28th  ;  W.  F.  Archibald,  M.B  . 
Surgeon,  to  tlie  lioliath,  May28th  :  John  E.  H.  Phillips,  Staff  Surgeon, 
to  the  Glory,  May  28tli. 

GRENADIER  GUARDS. 
Brioade-Suroeon-Lieutenant-Colonel  C,  E.  Harbison,  M.B., 
Grenadier  Guards,  is  appointed  an  Honoraiy  Surgeon  to  the  King, 
and  to  be  a  Brevet  Colonel,  vice  Sir  H.  J.  K.  Innes,  K.C.B.,  deceased. 
Colonel  Harrison  joined  the  Army  Medical  Department  as  :5Urgeon, 
September  :!Oth,  1874  ;  became  Surgeon-Major,  August  19tli,  1889  ;  and 
Brigade-Surgeon-Lieutenant-Colonel,  November  4th  1891.  He  was 
first  appointed  to  the  Grenadier  Guards,  September  30th,  1874.  and 
has  continued  with  one  or  otlier  of  its  several  battalions  ever  since. 
In  the  Egj-ptian  war  in  1882  lie  was  with  the  2nd  Battalion,  and  was 
at  the  actions  of  Tel-el-Mahuta  and  Tel-el-Kebir,  receiving  a  medal 
with  Clasp,  and  the  Khedive's  star. 


ARMY  MEDICAL  SERVICE. 
LiErrEN-iNT-COLONEt.  A.  p.  O'Connor,  C.B.,  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  April  5th.  He  was  appointed  Surgeon, 
March  6th,  1880 ;  Surgeon-Major,  March  6tb,  1892 ;  and  Lieutenant- 
Colonel.  March  eth,  1900.  He  served  with  the  Burmese  expedition  in 
1886-6  (medal  with  clasp) :  and  in  the  South  African  war  in  1899-1902, 
being  present  in  operations  in  Cape  Colony,  Orange  River  Colony, 
and  the  Transvaal  (mentioned  in  dispatches,  made  C.B.,  Queens 
medal  with  clasp,  and  King's  medal  with  two  clasps). 


ARMY  MEDICAL  RESERVE. 
SOeoeon-MajoeG.  Hollies,  M.D.,  to  be  Surgeon-Lieutenant-Colonel, 
April  16th. 

Surgeon  -  Lieutenant  A.  Mackenzie  to  be  Surgeon  -  Captain, 
September  21st,  1906. 

The  undermentioned  gentlemen  are  appointed  Lieutenants  on 
probation,  dated  May  1st :  Charles  V.  Nicoll,  John  F.  MuHPnv, 
SAMtTEL  K.  Adams,  M.B.,  Mithkay  R.  Taylor,  MB. 


IXDIAN  MEDICAL  SERVICE. 
LTEtTTEN-iNT-CoiONEL  O.  H.  Channer,  M.B.,  Bombav  Estsibllshment, 
is  permitted  to  retire  from  the  service  from  April  15th.  He  joined 
the  department  as  Assistant  Surgeon,  September  30th,  1876,  and 
became  Surgeon-Lieutenaut-Colonel.  September  30tli.  1896.  He  served 
in  Southern  Afghanistan  during  the  Afghan  war  in  1879-80,  was 
mentioned  in  dispatches,  and  neceived  a  medal  for  the  campaign. 

Lieutenant-Colonel  T.  E.  Dyson,  M.B.,  Bombay  Establishment,  is 
appointed  Sanitary  Commissioner  for  the  Government  of  Bombay. 

The  undermentioned  Majors  are  promoted  to  be  Lieutenant- 
Colonels  from  March  31st:  C.  H.  L.  Meyer,  M.D.,  W.  n.  W.  Elliot, 
M.B.,  D.S.O.,  L.  F.  Childe.  M  B.,  W.  R.  Ci.akk,  M.B  ,  G.  F.  W". 
Bhaide,  R.  J.  Marks,  C.  E.  Sunder,  MB.,  M.  A.  Ker,  II.  Herbert, 
F.R.C.S.,  T.  D.  C.  Barry.  A.  Buchanan.  L.  G.  Fischer,  W.  Vost,  M.B., 
J.  Gaevie,  M.B.,  C.  E.  L.  Gilbert.  G.  B.  Irvine,  P.  G.  Crawford, 
M.D.,  R.  Robertson,  M.B.  Their  previous  commissions  are  dated : 
Surgeon,  March  Jlst,  1837 :  Major,  March  31st,  1899.  The  war  records 
given  in  the  Army  Lists  are  as  follows :  Lieutenant-Colonel  Elliot— 
Hazara  expedition,  18^  (medal  with  clasp) :  first  Miranzai  expedition, 
1891 :  South  African  war.  1899-1901, "including  the  defence  of  Ladysmith 
(mentioned  in  dispatches.  Queen's  medal  with  three  clasps,  and 
appointed  D.S.O.).  Lieutenant-Colonel  Marks— Lushai  expedition, 
1891 ;  campaign  on  the  Xorth-West  Frontier  of  India,  IS97-8,  mth  the 
Tochi  Force  (medal  with  clasp).  Lieutenant-Colonel  Sunder— Sikkim 
expedition,  1888  (medal  with  clasp) :  first  Miranzai  expedition. 
Lieutenant-Colonel  Ker— Hazara  expeditious.  1888  and  1891  (medal 
with  two  clasps) :  second  Miranzai  expedition.  1891  (clasp) ;  Waziristan 
expedition,  1894-5  (clasp) ;  Tirah  expedition,  1897-8  (medal  with  two 
clasps) ;  Xorth-West  Frontier  of  India,  Waziristan,  1901-2 
(mentioned  in  dispatches,  clasp).  Lieutenant-Colonel  Herbert  - 
Operations  of  the  Zaila  Field  Force.  1890.  Lieutenant-Colonel 
Buchanan — Chin-Lushai  Expedition,  1389-90  (medal  with  clasp). 
Lieutenant-Colonel  Vost— Hazara  expedition,  1888  (medal  with 
clasp):  second  Miranzai  Expedition,  1891  (clasp).  Lieutenant- 
Colonel  Garvie— Ztiob  Valley  expedition,  1890.  Lieutenant-Colonel 
Gilbert— Sikkim  expedition,  1SS3  (medal  with  clasp) ;  Manipore 
expedition,  1891  (clasp);  Isazai  expedition,  1892;  Waziristan 
expedition,  1894-5  (clasp);  Chitral  Relief  Force,  1695  (medal  with 
clasp) :  North-West  Frontier  of  India  campaign.  1897-8,  including 
engagement  of  Shabkadr  and  operations  on  tlie  Samana  and  in  the 
Kurram  Valley  (two  clasps):  and  Tirah  Expedition.  1897  8  (clasp). 
Lieutenant-Colonel  Irvine— Waziristan  Expedition,  1^4-5  (medal 
with  clasp);  North-West  Frontier  of  India.  1897-8,  with  the  Tochi 
Force  (medal  with  clasp).  Lieutenant-Colonel  Robertson- Burmali, 
1888-9  (medal  with  clasp). 

Tlie  undermentioned  Captains  are  promoted  to  be  Majors  from 
January  29th  :  C.  J.  Robehtson-Milne,  M.B.,  A.  F.  Stevens,  C.  H. 
Bensley,  F.  H.  Watlino,  M.B.,  S.  Evans,  M.B  ,  E.  J.  Morgan,  M.B., 
J.  H.  McDonald,  M.B.,  F.  Wall.  C.  M.  Mathew,  J.  Stephenson,  MB  , 
F.R.C.S.,  F.  N.  Windsor,  M.B..  W.  B.  Turnbull,  M.B.,  E.  E.  Waters. 
M.B.  E.  M.  Illinoton.F.R.C.S.E..  C.G.Webster,  F.R  C.S  E.  The  first 
appointment  of  Major  Robortson-Milue  to  Major  Mnthew  dates  from 
January  £9th.  1895 ;  that  of  Captain  from  January  29tli.  1898.  In  the 
e*f)e  of  Majors  Stephenson  to  Webster  their  previous  commissions 
»re  dated:  Surgeon-Lieutenant.  July  29th.  1895:  Suigeon-Captiun, 
Jujy  29tli,  189S.  Tlie  following  li.ave  war  records  in  the  Armv  Lists, 
Damely:  Major  WaiJing-China.  1900  (medal).  Major  Windsor— North- 
West  Frontier  of  India  campaign.  1897-8  (medal  with  clasp).  Major 
Turnbull— North-West  Frontier  of  India  campaign.  lOT-8  (medal  with 
clasp):  China,  1900  (medal);  and  Waziristan.  1901-2  (clasp).  Major 
lUington— North-West  Frontier  of  India  campaign,  1897-8  (medal  with 
clasp). 

The  retirement  from  the  service  |of  Surgeon-General  A.  S.  Reid, 
M.B.,  C  B.,  which  has  been  already  announced  in  the  British 
MEDICAL  Journal,  has  received  tlie  approval  of  the  King. 


Lieutenant-Colonel  M.  S.  Eyre,  M.B.,  Bengal  Establishment,  has 
retired  from  the  serrice,  from  April  7th.  He  was  appointed  Assistant 
Surgeon,  September  30th,  1876,  and  made  Surgeon-Lieutenant-Colonel, 
September  30th,  1896. 

Lieutenant-Colonel  H.  N.  V.  Habinoton  (Madras)  is  appointed 
Residency  Surgeon  and  Chief  Medical  Officer  in  Rajpootana,  from 
March  19th,  and  to  have  charge  of  the  current  duties  of  Residency 
Surgeon  in  the  Western  States  of  Kajpootana. 

Lieutenant-Colonel  D.  Fi  rfnch-Mullen,  M.D.  (Bengal),  is  pro- 
moted to  be  Colonel  from  March  21st.  He  joined  the  department  as 
Assistant  Surgeon.  March  31st,  1877;  became  Surgeon-Lieutcnant- 
Colonel,  March  31st,  1897;  and  was  selected  for  increased  pay, 
March  24th,  1903. 

Lieutenant-Colonel  C.  S.  Rt;NDLE,  M.B.  (Madras),  is  permitted  to 
retire  from  the  service  from  May  1st.  He  jolneil  the  service  as 
Assistant  Surgeon,  March  31st,  1380,  and  was  made  Lieutenant-Colonel 
March  31st,  1900. 

Lieutenant-Colonel  R.  Shore,  M.D.,  Bengal  Establishment,  is 
posted  as  Residency  Surgeon  in  the  Western  States  of  Rajpootaoa. 


IMPERIAL    -YEOMANRY. 
Maubicb  W.  Coleman,  M.D.,  to  be  Surgeon-Lieutenant  (extra)  In  the 
Berks   Regiment,  under  the  conditions  of  Paragraph  28,  Imperial 
Yeomanry  Regulations,  April  15th. 

John  R.  Steinhaeuser,  MB.,  to  be  Surgeon-Lieutenant  (extra)  in 
the  Sussex  Regiment,  under  the  Imperial  Yeomanry  Regulations 
March  27th. 

ROYAL  ENGINEERS  fVOLUNTEERS). 
Samuel    English,   M.B.,   to    be    Surgeon-Lieutenant    In    the    Srd 
Lancashire,  March  30th. 

Joseph  M.  Ben.-^on,  M.B„  to  be  Surgeon -Lieutenant  in  the  1st 
(Sheffield)  Yorkshire  (West  Riding),  March  26th. 


VOLUNTEER  RIFLES. 
ScHGEON-LiEtJTENANT  J.  K.  BROWNLEEs,  4th  Volunteer  Battalion  the 
Royal  Fusiliers  (City  of  London  Regiment),  resigns  his  commission. 
March  25tli. 

Surgeon-Lieutenant  A.  G.  Hay.  M.D..  Ist  Dumbartonshire  Volnnteer 
Rifle  Corps,  to  be  Surgeon-Captain,  March  1st. 

Surgeon-Lieutenant  A  Auld,  2nd  Volunteer  Battalion  the  East 
Yorkshire  Regiment,  resigns  his  commission.  January  31st. 

Surgeon-Captain  N.  macnair.  M.D.,  4th  Volunteer  Battalion  the 
Cameroniaus  (Scottish  Rilles),  resigns  his  commission,  April  6th. 

Supernumerary  Surgeon-Captain  H.  M.  Brownfield,  1st  Volunteer 
Battalion  the  Hampshire  Regiment,  is  granted  the  honorary  rank  of 
Surgeon-Major,  March  4th. 

James  P.  Wilson,  M.B.,  to  be  Surgeon-Lieutenant  in  the  1st 
Dumbartonshire  Volunteer  Rifle  Corps,  i'ebruary  28th. 

Surgeon-Captain  C.  A.  M.UiBETT,  4th  Volunteer  Battalion  the  Royal 
Fusiliers  (City  of  London  Regiment),  resigns  his  commission, 
April  loth. 

Surgeon-Lieutenant  (Honorary  Lieutenant  in  the  Army)  M.  J, 
Mahoney,  M.B.,  6tli  Volunteer  Battalion  the  King's  (Liverpool 
Regiment),  to  be  Surt;eon-Captaln,  April  10th. 

William  Duncan,  MB,  to  be  Surgeon-Lieutenant  in  the  2nd 
Volunteer  Battalion  the  Sherwood  Foresters  (Nottinghamshire  and 
Derbyshire  Regiment),  March  26th. 

Surgeon-Lieuteuant  F.  B.  Jeffkbiss,  4th  Volnnteer  Battalion  the 
Queen's  Own  (Royal  West  Kent  Regiment),  to  be  Surgeon- 
Captain,  January"  11th.  , 

POYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Captain  T.  W.  B.artleit,  Woolwich  Companies,  Eastern  Command, 
resigns  his  commission.  March  31st. 

Captain  J.  P.  Ekins,  Cadet  Corps  (St.  Michael's,  Woolwich),  attached 
to  the  Woolwich  Companies,  Eastern  Command,  resigns  his  com- 
mission, March  31st. 

Lieutenant  W.  A.  Burns,  Glasgow  Companies,  Scottish  Command, 
to  be  Captain,  May  Ist. 

ROYAL  GARRISON  ARTILLERY  fVOLUNTEEKS). 
Samuel  E.  Rigg  to  be  Surgeon-Lieutenant  in  the  1st  Cumberland, 
April  7th. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  W. 
Chalhees-Cowan.  1st  Forfarshire,  resigns  his  commission,  retaining 
his  rank  and  uniform,  April  3rd. 

Surgeon-Lieutenant  H.  C.  Colemas,  M.B.,  1st  Forfarshire,  to  be 
Surgeon-Captain,  April  3rd. 

William  M.  Feegusson  to  be  Surgeon-Lieutenant  in  the  1st  Banff, 
April  15th. 

William  E.  F.  Tinley,  M.D.,  to  be  Surgeon-Lientenant  in  the 
1st  East  Biding  of  Yorkshire,  April  1st. 


CHANGES  OF  STATIONS. 
The  following  changes  of  stations  amongst  the  officers  of  the  Koyal 
Army  Medical  Corps  have  been  officially  reported  to  have  taken  place 
during  AprU,  1907  : 

from  TO 

Lleut.-Col.  A.  p.  O'Connor,  C.B.       ...    Bordon York. 

„  F.  B.  Maclean        Jersey Potchefstr'ra. 

D.  O'Sullivan         Secuuderabad  Bawal  Pindi. 

M.  W.  O'Kceffe,  M.D.       ...    W.  Com.,  India  KaracliL 

J.  L.  Hall      Quetta Nowgong. 

F.  P.  Nichols.  M.B.  ...    Norwich         ...  India. 

G.W.Brazier-Creagh.C.M.G.Woolwich       ...  LUhllcld. 

„  F.  H.  Treherne       Banal  Pindl ...  Sialkot. 

S.  Westcott.  CM  G  ...    Eomh.iy  ...  Mhow. 

,,  B.  M.  Skinner.  M.V.O.    ...    Londou  Dist....  Nowshera, 

J.  R.  Stuart.  M.B Mhow Neemuch. 

R.  R.  H.  Moore,  M.D.      ...    .•Udershot      ...  Nctlcy. 
„           R.  S.  F.  Henderson,  M.B.    Kamptee 

(i.  E.  Hale,  D.S.O Karachi         ...  Hyderabad. 

F  \V.  C.  Jones,  M.B.      ...    Nasirabad     ...  Kniiiptee. 

W.  T.  Swan,  MB Jullundur     ...  Amhala. 

C.  T.  Blackwell,  M.D.     ...    Hyderabad    ...  Bclgaum. 

v..  G.  suinley,  M.B.        ...    Dublin Londonderry. 

.,  P.  C.  H.  Gordon     Poooainallec...  Rangoon. 

M.  T.  Yarr    Itomhny         ...  Colaha. 

,,  A.  Kennedy Belgauin        ,.,  Pachmarhi. 

„  J.  J.  O'DonncU,  M.B.      ...    Ahmedabad  ...  Klrkee. 

„         U.  W.  Austin        Karachi        ...  Londonderry. 
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Uajor  C.B.  HaJe,  B.3.0. 

3_,  J>  J«itclue.  M.B.    ... 

■  „  K.  C.Thackcr 

}  u  I.  B.  Beach 

,  ,„,  A.  E.  Sniithson,  MB. 

.,  „  B.  J.  W.  Mawliiony 

.,  G.  A.  T.  Bray 

,,„,  C.  }.  Healy,  MB.  ... 

^,,,.  H.  I*.  Johnson      .-. 

.  „  J.  lieuacssy,  M.B.... 

:.„  J.  F.  il.  KcUy,  M.B. 

■  „  F.  G.  FaichDie 
•,i  C.  T.  Samman 


FKOM  TO 

Kaugoou        ...  Secuuderabad. 

E.  cSmiiiaQd...  Woohvicli. 

Aden     Karaclii. 

Chatliaju        ...  Woohvich. 

Cliester  ...  Harrismitli. 

Kcrozcpore    ...  Duljlin. 

tfhwoho Cliatham. 

Londonderry  Dublin. 

l>evouport     ...  Taunton. 

Sccumlerabad  Pooiiamallee. 

Fermoy         ...  KUworth. 

Pa:'hmarhi    ...  Aden. 

Jjover Bhorncliffe. 


'„     T.  H.  1.  C.  Goodwin,  D.S.O.    ...  K.M.  Academy    Quetta, 

„     }.  Grech       Clialuata       ...    Meerut. 

„    "St;  J.  B.  Killery Aldcrsliot      ...    India. 

Captain  M.  P.  Corkery K..A.M.  College    London  Dist. 

,,       F.  F.  Carroll,  M.B Woolwich      ...    Egypt.  Army. 

,,       E.  A.  Bourkc     l^ondonderry       Bloemfonteiu. 

„       G.  B.  Carter,  M.B Wellington    ...    Madras. 

„       J.  S.  Gallie         „        Bordou  ...    Ahmednagar. 

,rtti»T'  'H.  Ilerriok        York     Kichmoud. 

rjV-S,    A.  K-  O'Flaherty        Woolwich      ...    Houuslow. 

''^„       >-.  J.  C.  Rutherford,  M.B.   ...  R.A.M.  College    Dover. 

„,  t,_     A.  Chopping      —  Peshawar. 

,^1,   I.  P.  Connolly Euniskillen  ...    Londonderry. 

'     „    ■  1.  H.  R.  Bond Strcnsall        ...    York. 

„       E.  G.  Ford.  M.B. Lincoln  ...    Lichfield. 

„       B.  B.  Burke       Raival  Pindi ...    E.  Command. 

„       C.  K.  L.  Ronayne,  M.B.       ...  York     Strensall.  , 

[.:'„  3   JG.  Baillie,  MB Quetta DtJbUn. 

„       J.  11.  Brunskill,  M.B.  ...  Maymyo         ...    Kanpoon. 

.'.^„c.il/H.  A.  i»*T!dsoD,  M-D.     -     ...  Bangalore      ...    Sectinderabad. 

„       J.  W.  West,  M.B.         .:;       1..  Belfast Ballykinder 

Camp. 

„       E.  W.  Powell     Bombay  ...    Kirkee. 

A.  J.  W.  Wells Maymyo         ...    Rangoon. 

,,       H.  A.  Bransbnry         3.  Command  ...    Tidworth. 

,       M.  F.  FoiUds     DeoUlec         ...    Aden. 

J.  B.  Clarke,  MB Hraciford       ...    York. 

K.  C.  Wilson,  M.B Dublin Belfast. 

P.  G.  Hvde.  M.B ...      •;..    Cork. 

„       T.  }.  Potter        Deopcut        „,v.  Alderahot. 

„       D.  J.  F.  O  Uonoghuc Aden     ...       ...'Dublin. 

oiUiU   ,0.  A.  K.  U.  Keed        Kowgoug        ...    SaUijor. 

„       J.  W.  S.  Beccoiabe      Kawal  Piadl ...    Ainhala. 

-,.  .,       W.  W.  Browne Kanpoon        ...    Maymyo. 

,     „       R.  Buthertord,  M.B Deolalee        ...    Poona. 

T.  .S.  Coalcs,  M.B Mhow Nccmuch. 

,.        K.  C.  Wilmot     Kanijoon        ...    Pooua. 

K.  M.  Penncfather     WolliErton    ...    Maymyo. 

„       P.  J.llanaiiu    Middclburg,        Pretoria. 

Transvaal  ... 

11.  C.  inidrclh Bniidalore      ...    Wellington. 

T.  i,  WrigBt      Bclgaum        ...    Rangoon. 

lUeuteiuiutF.  J. Turner Aden     Karachi. 

„  A.  3.  Arthur,  M.B Peshawar       ...    Nowbtiera. 

M.  D.  Aliero „  Fcroacporc. 

„         G.  S.  C.  Baycs        Woreailer      ...    Devonport. 

„  K.  J.  C.  ThiiMii.ion  ...  —  Prolorla. 

„  C.  D.  M.  Holbrooke         ...  Klrkce Poona. 

„         C  W.  O'lirlen         NowBliora      ...    Peshawar. 

„'        G.  Ormrod.  M.B Delhi    Mandalay. 

„  W.  Benson,  M.U Mlllbank        ...    Rjiwal  Pindl. 

„         A.  E.  S.  Irrluo       Dublin Middejburt;, 

Transvaal 

.i.iiyiu.'    If.  J.  rromie  Dover Poo|ia. 

„         T.  S  Bl.ackv.ull       Secundci-abad     lluiKalore. 

F.  A  McC.immon.  M.li. ...  Dundalk        ...    'Loudontleri-y. 

R.  E.  O   .Vcwman,  M.l).  ...  lli-re  Island  ...    (Jiicen^luwu. 

E.  >!.  W.  Paiiie      ...   .    ...  'Irowbridgo  ...    LarkUall  Cmp. 

T,  W  O  Sc.iton    v.."  :;.  I.on.lon  Dlat...    ^ubllu. 

T.  W.  Iirowuo         .,.       ...  Cock     Watcrtord. 

K.  C.  Galgcy tidworth       ...    UuKord. 

Major  ().  M.  llnbtQti,    M.B..   retired    pay,   hA^  r0Uji^()ut^ied  the 

rnedi'- il  ilir"-i"- of  tro'tj. '  ;ii  r.iiK-nln  ,, 

<  I  ud  pay,  lias  tollu- 

q.i  I, 

■       '  \  ,1),  ratlrcd  pay,  liavo 

I...  .il  i.iLuicil  tJ,j4t;c  of  tro.jp.>  at    iho  «t»tlon«  uamtJ: 

J  iin,  Brecon  ;   W.   K.  SUJclc.  Devlica  ;  C.  K.  Tloliboruo, 

Ki. 


IBatamizs  mh  ^ppointimnta. 

VAOANCIKH. 

ThU  U<l  0/  taeanrtu  U  eompUtil  Jrim  our  lulvertlMvienl  etiimju,  vih*r4 
/uil  parttanUxriulU  he /junit.  Ta  enturc  uotlcc  in  Iklt  i-olunin,  ndifrlUr.- 
■mhU  «tM(  ^4  reMiVtd  nal  later  than  the  fir$t  poll  on  WednemUiV 
mufrnlfiff, 

AI.Nvvu'K  IKFIKWAKY  -^ftnto-aaiKDiivl,    Salary.  £UlOp«r  annum. 

];;:  "  ::       \NI)     IIOHPITAI.     FOR    SKIN    ANU 

.lot   Atulnlaut,     ilonorarlum  at  tho 

);  !  1      ivrj.   ITY     J,ccturo«blp  lu  D«uliiJ  Ulnlolngy  mid 

I'.  '  Kir.iiRKN'H    IIOMI'lTAI.— llailn«Uiir(oon.      Balary, 


l: 
I'.' 
I'.' 
LA 


I.    INriHVfAKY.-lloMKe^tircooa.    BiUkry,  £100 
i  .  \iinliiltug  Konldonl 

i-iUlll^. 

IIAI,  lloal'ITAL.- 


WkMlutiUalu  liunixUi*.     It*lu<>,  £UjO  |MI  itbUUla. 


l.-HUbiurfpcctor  ol 


CARDIFF  INFIRMARY.— House-Physician.     Honorarium   £30   for 

sis  months. 

CHESTERFIELD    AND   NORTH    DEKBYSHIRE    HOSPIT.VL    AND 

DISPENSARY.— Junior  House-Surgeon.    Salary,  £80  per  annum. 

CHORLEY:  R.iWCLIFBTi  HOSPITAL.— House-Surgeon.    Salary  for 

first  six  months  at  the  rate  of  £90  per  annum,  increasing  to  £100. 

CITY    OF   LONDON    HOSPITAL  FOR  DISEASES  OF  THE   CHEST, 

Victoria  Park,  E.— (1)  Resident  Medical  OiBcer.    Salary,  £120  per 

annum.    {2)  Surgeon.    (5)  Physician  to  Out-patients. 

DEVONPORT:    ROYAL    ALBERT    HOSPITAL.— Resident    Medical 

Officer.    Salary,  £100  per  annum. 
GREAT  YARMOUTH  HOSPITAL.— House-surgeon.    Salaty,  £90  per 

annum,  and  £10  for  lectures  to  probationer  nurses. 
HAMMERSMITH    PARISH    INFIRMARY,  Ducaue  Road,  W.— Male 

Junior  Assistant  Medical  Officer.    Salary,  £10  for  six  months. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,   W.C.— 
(1)  House  Surgeon,  salary  £20  for  six  months,  aud  £2  10s.  washing 
allowance.    (2)  Anaesthetist,  honorarium  15  guineas  for  one  year. 
HULL  P.OYAL  INFIRMARY.- Honorary  Assistant  Surgeon  lor  Out- 
patient Department. 
LEEDS  UNION.— Assistant  Medical  OiBcer.    Salary,  £100  per  ajonum. 
DISCARD  :  VICTORIA  CENTRAL  HOSPITAL.- Honorary  Aurist  aud 

Laryugologist. 
LIVERPOOL :      STANLEY       HOSPITAL.— Junior    House-Surgeon. 

Salary,  £60  per  annum. 
LONDON    TEMPERANCE    HOSPITAL,    Hampstead    Road,    N.W.— 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgwil. 
Salary,  £60  per  aunum.  ■'  v' 

MAIDSTONE  :   WEST    KENT   GENERAL    HOSPITAL.  —  Aaslataril 

Honse-Surgeoc  and  Anaesthetist.    Salary,  £60  per  annum. 
MANCHESTER   EYE   AND    EAR  HOSPITAL.— Honorary  Assistant 

Aural  Surgeon. 
MIDDLESBROUGH  AND   NORTH  ORMESBY  HOSPITAL.— House- 

Sureeon.    Salary,  £120  per  annum. 
NEWCASTLE-UPON-TYNE      CORPORATION.  —  Assistant    Medical 

Officer  of  Health.    Salary,  £300  per  annum. 
NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 

Salary,  £160  for  tirst  year,  £1S0  aftenvards. 
NEWPORT  AND  MONMOUTllSIIIKE  HOSPITAL. -Junior  Resident 

Medical  Officer,    Salary,  £70  per  annum. 
ROCHD.U-E     INFIRMARY.— House-Surgeon.      Salary,     £100     pir 

annum. 
ROYAL    EAR     HOSPITAL,     Dean     Street,     W.  —  House-Surgeon, 

Honorarium  at  the  rate  of  £40  per  annum. 
ST.  BARTHOLOMEWS  HOSPITAL,  E.C.— Lecturer  on  Anatomy. 
ST.THOMAS'S  HOSPITAL.— Assistant  Physician. 
SOUTUPORT   INFIRMARY.-Kesident  Junior  House  and  Visiting 

Surgeon.    Salary,  £70  per  annum. 
THROAT  HOSPITAL,  Golden  Square,  W— Uousc-Surgeon.     Salary 

at  the  rate  of  £y5  per  annum,  iucreasiug  to  £100  if  reappointed. 
WALSALL    AND    DISTRICT    UOSPITAL.-Senlor    HousoSurgoOU. 

Salary,  £100  pci-  annum. 
WEST  BROMWICH  DISTRICT  llOSPITAL.-(l)  Senior  House-Sur- 
geon.   Salary,  £110  per  a:inuiu,    (2)   Kesideut   Aaslatant  Bouae- 
aarceon.    Salary,  £76  per  annum. 
WEST   HAM   AND    EAST   LONDON    HOSPITAL,     Stratford,     E.— 
Junior  Houso-Surgeon  for  six  months,  eligible  for  cloctioa  a« 
Senior.  Salary  at  the  rate  of  £76  and  £100  per  annum  rospcclivcly. 
WORCESTER  tIENEUAL  INl'IRMARY.— Houso-Phyfiiciau.     Balnry, 

£80  per  aunuin. 
CERTIFYING    FACTORY    SURGEONS— The    Chief    Inspector    of 
Fa<'torles  ann<iuncoH  vaeanctos  at  Wolstoii.  co.  Warwick  ;  Storno- 
wav,  CO,  Ross  :  istaiford,  co,  Slallbrd  ;  Grantham,  co.  Lincoln ;  aud 
Tenbiuy,  co.  Worcester. 

APPOINTMENTS. 

ALLfrSKY.  F.  11 ,  M.B.,  B.C.Cantab.,  District  Medical  OlHccr  ol  tho 

Bteynlng  Union. 
CniiD,  F.J,,  JiD.Camb.,  District  Medical  Ofllcorof  tUo  Wlnclioslor 

Union. 
Cuosiiv,  n,  M.,  M.B.,  C.M.Edin,,  Honorary  Surgeon  to  the  General 

UospiUil,  Stroud,  Gl08. 
Dii  K,  VV..  U.K.C.S.    L  H.C.P.,  Medical  OQlccr  ol  Uoalth,  Rlngirood 

Rural  District. 
GnKwsK,  Arthur,  MA.,  M.D.Dubl.,  Assistant  Burgeon  to  Norfolk  and  ' 

Norwich  Kyo  Infirmary. 
llvii -I  I,    Charlon,   M.R,C.3.,  t.R.C.I'.,   AsSUtant   Ana«filholI»t   tO 

?''.Ml.'.cx  llo.ipital. 
Hii.iiiKh,   T.    C,    M.R.C8,   tU.C.P,     8oc(Snd    Resident   Aaslstaul 

Medical  01llc«r  at  tlio  Lowliliniu  Uulou  liillrniary. 
Jamf:ii.  a   M.  a.,  M  K.C.S.,  L.K.O.P.,  District  Medical  OHlo.or  of  the 

Uuiiillc  Uiiliiu, 
.ioiiij«()N.  L.  0„  M.B.Loud.,  Cli.B.VIot.,  IMstrlot  ModlpaJOfllcer  Of  tHo  ' 

l,#'r'tH  Union,  , 

Lo-i\-<,  W  A  ,  K  RC.9.,  t.R.C.P.,  Clinical  AssIstAut  to  tho  CUolsOtt 

lii'<plUI  lity  Wi,iiien. 
MoMiA'iu,  T,  l>..   .M  B„  C.M.Edin.,   Didrlct  Medical  Omrer  ol  Uio 

Jlou'dcn  Union 
MiiRBAr,  II.  Lflllb,  M.DAIierd.,  Joint  PMhologlit  tutlie  David  Lewb 

Northern  lIo^iHUI.  Liverpool. 
I'ATim,  1,.-0I",  II  A  ,  M  II,  BC.Ciinib.,  F  R.OS  ,  AnsLilaiit  OiihthBlnilc 

Bnr,r«i"'  '"  llinNriiioiial  HONpltal  lor  tho  Paralysed  and  Eiillopllc, 

t^MN'ii  M'liuro,  W.C,  ' 

Kurrti,    W    R,.    M  II  Al)cr(l.,    Cortlfylug   I'aOtOW    Slirvoon    lor  llw 

I-.-.1I,. -Ion  Iilstiict,  cw.  >Yanvl«lc.  , 

1 1 .  0 ,  M.U.Lonil,,  Modloal  ODtcor  of  lloAitU,  Urantliniii 
ittrU't. 
.MisiK.  K  II.,  Ml'..  Dcli.OxuD.,  AniuiKllifltlat  to  the  ONford  Ey« 

lloni'lUI 
HiiAW.     LnurUlon    IC ,     M.U.i   F.R.U.I'.Lund.,    I'hynlnlau    to   Guy'H 

l|cr.lll.ll. 

Bi'mr»»,  lolm  W.  1. ,  l,  r  c.P,,  L.R  r  B  Fdln..  Medical  Electilclnn  In 

tlie  U...11I  Itmi.hiirijn  lloii|.l(M  toi- Mick  Chliartn..tlcp  UatW 

I       Rnlny,  M.U.,  r,R.C.V.It„  r«ll||D(d;  "vT'i''!Sf''n  ,.rfV„  mr.OfiM' 
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Stewaet,  J.,  M.B.,  C.M.filas.,  Ccrtitying  Factoi-y  Surgeon  for  the 

Beith  District,  co.  Ajr. 
Symks,  J.  O..  M  D.,  D.P.H..  M.R.C.3.,  L.R.C.P.,  Consulting  Physician 

to  the  Cossliam  Memorial  Hospital,  Kiugswood,  Bristol. 
TATtoR.  Frederick,  M.D„   F.R.C.P.Lond.,  Consulting  Physician  to 

Guy's  Hospital. 
Traill-Thomson,   William,  M.R.C.S.,  L.R.C.P.,  Medical    Officer  to 

Provident  Dispensary,  Leamington  Spa. 
Whitehousb,  a.  Landon,  M.R.C  S.,  L.R.C.P.,  L.D.S.Eng.,  Honorary 

Curator  of   the    Museum,   Royal    Dental    Hospital,    Leicester 

Square,  W.C. 

WOODHOUSE.  W.  M.,  M.K.C.S.,  L.R.C.P.,  Medical  OEcer  of  Health, 

Wantage  Urban  District. 
Wtnne.  J.  Darley.  M.B.,  B.Ch..  M.R.C  S.,  D.P.H.,  Medical  Attendant 

to  the  Royal  Irish  Coustabulary,  Clonmel. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

^«  charge  for  inserting  adverlisemenis  oj  Birlh-i,  Marriagei,  and  Deaths  it 
S9.  Gd.,  which  sum  should  be  Jormarded  in  post-o^e  orders  or  stamps 
with  the  notice  not  later  than  Wednesday  morning,  in  order  le  ensure 
iueertion  in  the  current  issue. 

BIRTH. 
SiMi>S0N.-0n May  16th,  at  ''The  Old  Chestnuta."  Tottenham  Lane, 
llornsey,  N.,  the  wife  of  J.  Edward  Simpson,  M.B.,  of  a  son. 

,;^  MARRIAGE,?. 

CLATB-OETnT-GooDiN-f).— On  May  15th,  at  St.  Margaret's,  Lee,  by  the 
Rev.  E.  Louis  C  Clapton.  M.A.,  Rector  of  the  Parish,  assisted  by 
the  Rev.  Canon  Rowsell,  M  A..  Rector  of  Beccles  and  Rural  Dean. 
Ethel  Maud  Cotton  Pemberton  Gooding,  younger  daughter  of 
Ralph  Gooding.  M.D..  D.L..  J. P.,  of  13,  Cliurch  Terrace.  Black- 
heath,  S.E.,  to  John  Hunter  Clatworthy.  M.D.Lond..  of  145.  Den- 
mark Hill,  S.E.,  younger  son  of  Augustine  R.  Clatworthy,  of 
Beccles. 

WASHnouHN— SlsCL^iiE.— On  March  25th,  at  the  Pro-Cathedral, 
Nelson.  New  Zealand,  Henry  Everly  Arthxir  Washbourn,  M.E., 
Ch.B.Ediu.,  to  Sydney  Laing  Sinclair,  of  Mid  Clyth,  Wick,  Caltii- 
ness,  N.B. 

DEATHS. 

Balding.— On  May  ISth,  at  his  residence,  Barkway,  Herts.  Albert 
Balding,  of  57.  Coleman  Street,  E.C.,  aged  67,  third  son  of  the  late 
Susan  and  James  Balding.  II.R.C.S. 

MiLSOME.— On  May  Kth.  at  St.  Ann's  Lodge,  Addlestone,  John  Ruddle 
Milsome.  M.D.,  aged  65  years. 

Owes.— On  Jlay  18th.  of  post-in  fluenzal  disease  of  the  heart,  Annie 
Laura,  wife  of  Edmund  Owen,  F.R.C.S.,  in  her  45th  year. 
Cremated  at  Golders  Green,  May  21st. 


DIARY   FOR   THE   WEEK. 


SlO'SOAY. 

Medical  Society  of  Loxdox,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p  m. — Annual  Conversazione.  9  p.m  ,  Oration 
by  Dr.  J.  A.  Gibson  of  Edinburgh  on  the  Cause  of  the 
Heart  Beat. 

ODOjrroLOOlCAL  Society  of  Great  Bhitatn.  20.  Hanover  Square,  W., 
8  p  m.  —  Casual  commuuications  :  W.  Sampson 
Handley,  Lymphoid  Degeneration  of  Salivary  Glands. 
Paper :  Mr.  J.  H.  Badcock,  Interim  Notes  on 
Orthodontia. 

TVESDAT. 

BOTAL  Uedical  and  CHiEURaicAL  SOCIETY,  20,  HaDovcr  Square,  W., 
8.30  p.m.— sir  William  R.  Gowers  :  A  Case  of  Cervical 
Myelopathic  Tnchosis.  Major  M.  P.  Holt,  R.A  M.C  , 
Ligature  of  the  Renal  Vessels  for  the  Cure  of  Per- 
sistent Urinary  Renal  Fistula,  with  one  Successful 
Case.    With  Epidiascope  Demonstrations. 

FRIItAT. 

EPIDEMIOLOGICAL  Society,  11,  Chandos  Street.  Cavendish  Square,  8.20 
p.m.— Papers  :  Professor  Axel  Hoist.  Studies  Concern- 
ing Ship  Beri-beri :  Professor  Hoist  and  Dr.  Theodor 
Frolich.  Polyneuritis  in  Poultry  (Polyneuritis  Gailin- 
arium  Eijkman),  and  Scurvy  in  Guinea-pigs. 

F08T.GR.4DrATi:  COFR^ES  AHO  KECTFRES. 

"CBIJTEAL  Lonhos  Theoat  a';d  E.ia  Hospital,  Gray's  Inn  Road,  W.C. 
— Tuesday,  3.45  p.m..  External  Uar  ;  Friday,  3.45  p.m. 
Thyroid  and  Cervical  Region. 

tOHDOH  School  of  Clinical  Medicine.- Clinics:  Monday,  Medi- 
cine, 2.16  p.m. :  Surgei-y,  3.15  p.m. ;  Ear  and  'Throat, 
4p.m.  Tuesday,  Uedicjue, 2.15 p.m. :  Surgery,3.1op.m. ; 
Skin,  4  p.m  Wednesday,  Medicine.  2.15  p.m.  ;  Ophthal- 
mology, 3  30  p.m.  Thursdc-iy,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p.m. ;  Radiogi-aphy,  4  p.m.  Friday. 
Medicine,  2.15  p.m.  ;  Surgery,  3.15  p.m.  Operations 
each  day  at  230  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  !0  a.m.  Ear 
ana  Throat,  iloudays  and  Thursdays.  12  a.m.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  a.m.  Special  Lectures  :  llouday.  4p.:.i  , 
Surgical  Anatoinv  oi  the  Nose  and  its  Accessory 
Cavities  :  Friday,  3.15  p.m..  Hemiplegia. 

MXDICAL  Qbaduates'  College  akd  Polyclinic,  22,  Chenlea  Street, 
W.C. — Tlie  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Monday.  Skin  :  Tuesday,  Medical ;  Wednesday,  Sur- 
gical :  "Thursday,  Surgical ;  Friday.  Throat  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :— 
Monday.  Infantile  Eczema:  Its  Management  and 
Ti'eatmeut ;  Tuesday,  the  Treatment  of  Gouorrhoeal 
Infection  in  the  Female ;  Wednesday,  the  Diagnosis  of 
Disseminated  Sclerosis ;  Thursday,  Cerebro-spiual 
Fever. 

HOBTH-Kast  London  Post-Qbadcate  Collese,  I^incc  of  Wales's 
General  Hospital,  Tottenham,  N. — The  following  are 
the  clinics  and  demonstrations  for  next  week  ;— Mon- 
day, 10  a.m. :    Surgical,   2.30  p.m. ;    Medical,   Throat, 


Nose  and  Ear,  X  Rays.  Tuesday,  10  30  a.m.:  Medical, 
2.30  p.m. ;  Operations ;  Surgical  and  Gynaecological. 
Wednesday,  2.30  p.m.:  Medical.  Skin,  Eye.  Thursday, 
2.30  p.m.  :  Gynaecological  Operations  ;  Medical.  Surgi- 
cal;  XRays;  i  p.m.,  Medical  (In-patient):  4.30  p.m.. 
Special  Demonstration  of  Medical  Cases.  Friday,  9  30 
a.m..  Surgical:  2.30  p.m..  Operations;  Medioal,  Eye; 
3  p.m.,  Hedloal  (In-patient). 

National  Hospital  foe  the  Pabaltsed  and  Epileptic,  Qaeea 
Square,  W.C —Tuesday,  3.30  p.m..  Clinical  Cases ; 
Friday,  3.30  p.m.,  Sclerotic  Diseases  of  Cord. 

West  London  Hospital,  Hammersmith,  W.— The  following  arrange- 
ments have  been  made  for  ne\t  week  :  Daily.  2pm, 
Medical  and  Surgical  clinics.  X-rays.  2.30  p.m.. 
Operations.  Mpnd.ir  and  Thursday.  2  p  m..  Disease  of 
Eye.  Tuesday  and  Friday,  10  a  m..  Gynaecological 
Operations.  Wednesday  and  Saturdav,  10  am.. 
Diseases  of  the  Throat.  Nose  and  Ear.  Tuesday  and 
Friday.  2.20  p.m..  Diseases  of  the  Skin.  Lectures : 
Monday,  12  noon.  Pathological  Demonstration. 
Monday.  6  p.m..  Insects  as  Carriers  of  Disease  in 
Tropical  Medicine.  Tuesday,  What  is  Insanity? 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAY. 

IHampstead  DnasiON,  Metropolitan 
Counties  Branch,  Lecture  Room, 
Hampstead  Conservatoire,  Swiss 
Cottage,  K.W.,  4.30  p.m. 


K  FRIDAY 


26  SATURDAY... 


26  iunOs^ 


Zl  MONDAY 


88  TUESDAY 


89  WEDNESDAY 


1  Trowbridge  Division,  Bath  and 
Bristol  Branch,  Annual  Meeting. 
Court  Room,  Town  Hall,  Trow- 
bridge, 3  p.m. 


'Lancashire  and  Cdkshire  Branch, 
Council  Meeting,  Royal  lutirmary, 
Manchester,  4.30  p.m. 

Manchester  (West)  Division,  Lan- 
cashire and  Cheshire  Branch,  Annual 
Meeting,  Hulme  Dispensary,  Dale 
Street,  Stretford  Road,  4.15  p.m. 


f  London  :  Finance  Inquiry  Committee, 
I      12  noon. 
Boston  and  Spalding  Division,  Mid- 
land Branch,  Annual  Meeting,   Red 
Lion  Hotel,  1p.m. ;  Luncheon,  2 p.m. 
St.   Pancras   and    Isi.ikoton    Divi- 
sion, Metropolitan    Counties  Branch, 
Annual  Meeting,  Board  Room  of  the 
London        Temperance       Hosuital, 
Hampstead  Road,  N.VV.,  4  p.m. 
Wandsworth  Division,    Metropolitan 
Counties   Branch,    Annual     Dinner, 
Gaiety    Restaurant,    Strand,    W.C, 
V     7  p.m.  for  7.30  p.m. 

'Special  Repbeskntativk  Meetino, 
Examination  Hall,  Victoria  Krabank- 
ment,  J.,ondon,  W.C,  9.30  a.m. 
Batr  and  Bristol  Branch,  Annual 
Meeting,  Museum,  Bath,  7.30  p.rn.  ; 
Supper,  Korll'a  Restaurant,  Milsom 

^     Street,  8.45  11. m. 


Date, 


Meetings  to  be  Held, 


30  THURSDAY.. 


31  FRIDAY 

1  SATURDAY . 

2  ^nnOai! 


MAY  'XConiitnted). 

^Special  Representative  MsKTiNa 
(if  necessary). 

City  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  Great 
Eastern  Hotel,  Livei-pool  Street, 
E.C.,  9  p.m. ;  followed  by  a  Supper, 
9.30  p.m. 

Martlebonb  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Rooms  of  Medical  Society  of  London, 
11,  Chandos  Street,  W.,  5  p.m. 

South  Carnarvon  and  Merioneth 
Division,  North  Wales  Branch, 
Annual  Meeting,  White  Lion  Hotel, 
Bala. 


JUNE. 


3  MONDAY 


4  TUESDAY 


!  South-western  Branch,  Annual 
Meeting,  Royal  Devon  and  Exe- 
ter Hospital,  Exeter  ;  Luncheon, 
Clarence  Hotel,  1.30  p.m. 

f  London  :    Kaval  and    Jlilitary  Com- 
'  \     mittce,  3.30  p.m. 

'Central  CouNCir.,  Special  Meeting, 
Metropolitan  Asylnm.s  Board,  2  p.m. 

5  WEDNESDAY^  Central  Division,  £iraiini//(nmi?ra«c/(, 

Annual  Meeting,  Medical   Institute, 
I     4  p.m. 

'Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Annual  JMeetiiig, 
Board     Room    of     the     Hospital, 

6  THURSDAY...  {      Allrinrham,  5  p.m. 

I  Metropolitan  Counties  Branch, 
I  Special  (ieneralBIeetirs;,  St.  James's 
l^     Vestry  Hall,  I'ieeadiDy,  4.30  p.m. 

1  Glasgow  and  West  ok  Scotland 
r.RANCii,  Annual  IMecting,  New 
Medical  Buildings  of  the  University, 
3.30  p.m.  ;  Dinner  in  the  evening. 

8  SATURDAY ... 


MEMBERSHIP    OF    THE    BRITISH     MEDIOAL    ASSOOIATION. 
Tarn  British  Medical  Association  exists  for  the  promotion  ol  medical  and  the  allied  solonoos,  and  the  maintenance 
of  the  honour  and  the  Interests  o!  the  medical  prolesslon. 

The  Annual  Subscription  to  the  British  Medical  Aseoc'atton  Is  £1  6s.  Od.,  and  the  British  Medioai  JouRRAft 
U  iupplled  wf<-kly,  post  frc>e,  to  every  member  ol  the  British  Medical  Association  wherever  he  may  reside. 

Korm.H  ol  api)llcation  for  meinhership  c.ui  be  obtaine.l  fmm  the  <  leneinl  Secretary,  6,  (^athevire  Street,  Strand,  W.C. 

The  principal  mles  governing  the  eU>ctlon  oi  a  mi.'dleal  practitioner  to  be  a  member  o(  tho  British  Medloul 
Association  are  as  follow: 


Artlrlalll  Any  Medli-kl  Fmrtltlonsr  rerlntertd  In  tlia  Cctted  RId(- 
doui  under  thoMcdIral  Acta  and  uny  Medtial  Pnuitltloaerrentdluf 
within  tha  >roa  nl  any  Itratiiii  of  the  Aimoclatloa  ultiiata  In  any 

riart  of  the  lirltlnh  Empire  other  than  the  United  KluKdoiQ.  nho 
•  .o  reKl«t<^rod  or  ptniomo.  «u<h  inedlial  quallllcatlouH  M  llhaJI, 
■tihle.*t  to  the  KeinilalUinn,  t>e  pre^crlhod  t)y  the  Hdlcn  of  tho  ftald 
Jlrani'h.  Khali  lie  ellKliile  an  a  Mnmbor  ol  the  Annorlatlou.  The 
mode  and  condltlonn  of  election  to  Moinhernhlp  nhall  fronitlrufl  to 
time  >>e  dnterrnlund  hy  or  In  a4v'nrdance  with  the  By-Iawa.  Every 
MeriiLer.  whether  one  of  the  exliilln^'  MeitjiMrn  or  a  iiubieqiioDlly- 
•Jectod  li]oial>er,  .hall  roniaUi  a  Member  uutU  tio  oeaaea  lo  b«  a 
llemlor  Id  a<y.ordanc«  with  the  tirovl.loori  lieroot 

By  law  1 

and 
•tallni  hi.  atrreemeiit,  II  elo<  t.i<l,  Vi  ahlde  hy  the  KeKUlatlonn  and 
My  law.  of  the  Ar  lociatlon,  and  the  Knleii  of  *nnU  DWI.Ion  and 
Branch  to  which  he  riiay  at  any  ilrao  belong  aod  lo  p»f  Uli 
nibenrlpiloD  tot  the  ourrenk  year. 


ETerjr  candidate  lor  Memher.hlp  of  the  Aanoolatton  nhall 
apply  for  election  In  writlriK.  adilrni.ed  to  the  Aa.oclatlon, 


•▼er;  Member  o(  the  Branoh  Oonnnll,  and  the  oandtdate,  II  not 
dlnqiialinud  hy  any  Rociilatlon  of  the  AflRoolatlon,  way  be  elected 
a  meiiiher  of  the  Annocmllon  by  tho  llrnnoh  Council  at  any  meeting 
thereof  held  not  lenn  than  sovon  dayn  (or  auch  louRor  period  an 
the  Branch  may  by  Its  Kules  proncrlhe)  after  the  date  of^  the  nald 
Notl(*o.  A  Itranoli  may  hy  npoclal  ItesolutlOD  require  that  each 
candidate  for  election  to  tho  Annoclatloa  Hhall  furnlnh  a  certlllcate 
hrom  two  Meiuhcrs  of  tho  AHnuclatlou  to  whom  ho  In  pornouall; 
konwn.  onicorn  of  tho  Navy  Army,  and  Indliui  Medical  Service! 
on  the  Active  I.lnt  are  ellKlme  for  election  throuKh  the  Council 
or  a  BranoU  without  approvlnf  ilgnaturea  aa  laid  down  la 
BT-law  a. 

Ny-Iaw  i.  ~  Every  candidate  whoiie  place  ot  realdence  la  not  Included 
In  the  area  of  any  Branch  ahafl  forward  hla  Application  to  the 
Ooneral  Secretary  ol  tho  AnNOdatton,  tOffether  with  a  ntatement, 
nlgned  hy  three  Momhorn  ol  the  Annoclallnn,  that  from  per.oual 
knowledKO  they  con.ldor  him  a  aultahlo  pornon  for  election. 
Notli^e  ol  the  propound  election  ahall  be  aent  by  the  Oenoral 
Beorntary  to  nverv  Menihor  of  tho  Council,  and  tho  candidate.  II 
not  dlmiiiallilod  hy  any  KoKulallnn  of  tho  Anaodatlon.  may  be 
elw^tei  a  Mnniher  of  the  Anaoi^lallon  hy  tho  Council  at  any  meet- 
Ini  thnreol  held  nut  leaa  than  one  month  alter  the  data  ol  the 
aald  notice. 


■flaw  I  -Kvarj  candidate  who  raaldea  within  the  area  of  a  Ilranah 
•  hall  forward  hla  application  lo  the  Hecretar/  ol  audi  Branch. 
Wotlne  of  the  propoaed  eler'tloii  ahall  lie  aeul  hy  the  Branch 
•••iratary  to  Uia  'lanaral  S«<iratary  of    the  Aaanclallon,  and  to 

Hie  annaal  sabarrlptlon  lo  tho  Bbitisu  Mkdiual  .Tournal  tor  non-mombora  la  £1  Ba.  Od.  for  the  United  Kingdom, 

and  £1   15s.  Od.  for  abroad. 

TnaUt  aalnbluud  ki  ti.a  Mrllua  Mailnl  Allaalallao at  t>«lr  Dlllto.  No.  (,  UaUiarliia  llrMI,  aii>ii.l.  iii  iba  l->rlabullt.  r»i>.  OuvMit  (Hr>l«ii.  In  t1>o  Uumilr  ol  MMiUmh. 
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EDIJS'BUEGH  BRANCH: 

North-East  Edinburoh  Division. 

Thb  annual    meeting  of  this  Division  was  held  in   the 

Keyal  College  of  Physicians  on  May   13th,  at  8.15  p.m., 

Dr.  James  Carmiohael  in  the  chair. 

Alteration  of  Boundary. — The  approval  of  "the  Connoil 
was  intimated  to  the  alteration  of  the  Western  Boundary 
as  published  in  the  Supplement  of  May  11th. 

Election  of  Office-bearers. — The  following  were  elected 
for  the  ensuing  year:  Chairman,  Dr.  Jas.  Carmichael ; 
Vice-Chairman,  Dr.  AV.  Leslie  McKenzie ;  Sonorary  Secretary 
and  Treasurer,  Dr.  G.  Keppie  Paterson ;  Representative  to 
the  Representative  Mettinj,  The  Chairman ;  Representative 
on  the  Branch  Council,  The  Secretary ;  E.iecutioe  Committee, 
"Dra.  H.  L.  Calder,  G.  M.  Johnston,  Jas.  Cameron,  Jas. 
Smith,  Geo.  Donald,  and  A.  T.  Sloan. 

Draft  Charter.— klter  consideration  the  members 
resolved  to  advise  delay;  to  oppose  the  promoting  or 
support  of  the  candidature  of  any  member  of  the  Associa- 
tion for  Parliament  or  any  British  Legislative  Assembly; 
to  support  the  election  of  members  of  Council  by  groups 
of  Branches  ;  and  that  the  number  of  members  of  Council 
be  moderately  reduced — to,  in  all,  about  50. 

Ethical  Aspects  of  CoTKultatim, — No  definite  opinion 
could  be  arrived  at. 

Medical  Inspection  of  School  Children.-The  opinion  was 
that  this  .should  be  assigm  d  to  medical  officers  specially 
appointed:  that  there  was  evidence  of  teachers  sending 
school  children  to  hospital,  and  that  this  subject  was 
included  in  the  general  subject  of  the  abuse  of  hospitals 
which  is  engaging  the  attention  of  the  Division. 

Ho.ipital  Administration. — It  was  considered  that  there 
should  be  no  compulsory  jiayment  by  patients  to  hospitals 
other  than  cottage  hospitals  ;  that  the  production  of  sub- 
scribers'letters  should  not  bo  compulsory;  that  inijuiry 
into  a  paticnlVs  circuiiistaucis  should  invariably  take 
place ;  and  that  it  was  not  practicable  that  a  certificate 
from  a  medical  practitioner  should  bi^  required  of  all 
■persons  attending  the  out-patient  departments  of 
hospitals. 


Southern  Division. 
The    annual    meeting    of    the    Division    was    held    on 
May  16th,  Dr.  A.  A.  Matheson  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  confirmed. 

Election  of  Officers. — The  following  officers  and  Represen- 
tatives of  the  Division  were  elected :  Chairman,  Dr.  A.  A. 
Matheson ;  Vice-Chairman,  Dr.  Cullen ;  Honorary  Secretary 
and  Treasurer,  Dr.  Dewar ;  Representative  for  Representative 
Meetings,  Dr.  A.  Walker,  Lygon  Road ;  Representatives  on 
Branch  Council,  the  Chairman  and  Secretary;  Members 
of  Executive  Committee,  Drs.  Salt,  Kennedy,  Lundie, 
Proudfoot,  AVebster,  Johnston,  Jamieson,  Scott,  and 
Gordon  Price. 

Draft  Charter. 

The  questions  were  answered  as  follows : 

1.  It  was  the  unanimous  opinion  that!  the  present 
number  of  members  of  the  Central  Council  should  not  be 
altered,  qualified  by  the  expression  that  if  the  number 
must  be  reduced  in  the  interests  of  economy,  it  should 
not  be  below  60. 

2.  It  was  the  unanimous  opinion  of  the  meeting.that  the 
members  of  Council  rejiresenting  the  members  of  the 
Association  resident  in  the  United  Kingdom  shoald  be 
elected  by  the  members  grouped  in  Branches. 

3.  No  answer  necessary. 

4.  As  regards  Colonial  Representatives,  it  was"  unani- 
mously agreed  that  Clause  B  should  be  adopted.  The 
Representative  was  specially  instructed  to  support  the 
resolution  of  the  North-West  Edinburgh  and  the  Dublin 
Divisions. 

Annual  Representative  Meeting. 
Instructions  were  also  given  to  the  Representative  on 
matters  to  be  brought  up  at  the  annual  meeting. 

Hospital  Administration. 
The  questions  were  answered  as  follows : 

1.  No;  unanimous. 

2.  No;  unanimous. 

3.  Not  invariably ;  nuanimous. 

4.  No ;  unanimous. 

Vote  of  Thanks.— A  vote  ol  thanks  to  the  Cliairioan 
closed  the  meeting. 


GLASGOW  AND  'WnRST  OF  SCOTLAND  BRANCp : 

(iLASdOW   SoCTflEKN    DIVISION. 

.\    oenkk.m,   mct'ling  of   the   Division   was  held   in   the 
Medical  Club  on  May  ISlli.     Dr.  BnowN  presided. 

Confirmation  of  Minutes.  -The  minutes  of  the  last  meeting 
were  read  and  approved  of. 
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Anderfton  and  District  Health  Association  Dispensary. 
Jteport  of  Ethical  Committee. — Tlie  meeting  endorsed  the 
report  of  the  Ethical  Committee  of  the  Branch,  which 
was  to  the  effect  that  Dr.  X..  in  accepting  the  post  of 
Medical  Officer  to  the  Anderston  and  District  Health 
Association,  has  acted  in  an  unwise  and  unbecoming 
manner  in  disregarding  the  opinion  of  his  medical 
brethren,  more  especially  in  view  of  the  declared  opposi- 
tion Of  the  Branch  to  the  establishment  of  a  medical  dis- 
pensary in  the  Anderston  District,  and  of  the  resignation 
of  the  medical  officers  first  appointed. 

Draft  Charter. — Agreed  to  support  the  motion  of  Dublin 
Division  for  postponement  of  consideration  of  Charter. 

Central  Council  Election. — Kesolutions  were  passed  to 
the  following  effect :  (1)  Agreed  that  it  is  not  desirable 
than  the  Council  should  be  smaller  than  at  present. 
(2)  Agreed  that  election  should  be  by  members  grouped  in 
Branches,  or  failing  this,  by  Representatives  in  Repre- 
sentative Meeting  grouped  in  districts,  provided  Repre- 
sentatives are  elected  by  postal  vote. 

Special  Representative  Meeting. — Remitted  to  Executive 
Committee  to  consider  other  matters  on  agenda  for  special 
Representative  Meeting. 


GLOrCESTERSHIRE  BRANCH. 
Ai  the  general  meeting  of  this  Branch  held  on  May  16th, 
the  following  officers  were  elected:  I'resider.t,  (i. 
Wayland  Ancrum,  M.B.,  C.M. ;  Council,  H.  Bram- 
well,  M.D.,  C.  Braine  Harknell,  W.  R.  Buckell, 
E.  C.  Carter,  M.D.,  O.  W.  Clark,  M.B..  C.  J. 
Cuthbert,  E.  C.  Cripps,  T.  S.  Ellis,  J.  Howell,  M.B , 
R.  Kirkland,  M.B.,  C.M. ;  S.  T.  Pruen,  M.D. ;  J.  G.  Soutar, 
M.B.,  C.M. ;  Scrutineers,  G.  Wayland  Ancrum,  M.B.,  CM., 
•T.  S.  Ellis ;  Auditors,  C.  Braine  Hartnell,  G.  A.  Cardew  ; 
Ethical  Committee,  J.  G.  Soutar,  M.B.,  CM.,  R.  W.  Batten, 
M.D.,  E.  T.  Wilson,  M.B.,  D.  H.  Fowler,  J.  S.  Kllis; 
JiepretetUative  oh  Council  of  Association,  C  Firmin 
Cuthbert  (re-elected) ;  Represent  at  i"e  at  Annual  Meeting, 
Dr.  11.  Bramwell  (re-elected);  Honorary  Secretary,  Douglas 
;E.  Binlay. 

•,  ,       LANCVHHIKE  AND  CHt;SUll:E  BRANCH: 
It  BLACKi'OOL  Division. 

Aw  adjourned  general  meeting  of  the  Blackpool  Division 
was  hold  at  Jenkinson's  Caf(^,  Blackpool,  on  Wednesday, 
May  8th,  Dr.  MoIntosu,  President,  in  the  chair. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  general 
meeting  of  April  24tli  were  read  and  confirmed. 

Special  Repreientatice  Meeting.  It  was  resolved  that  Dr. 
Coatla  be  appointed  ci<;puty  for  Dr.  Ueaney  for  the  special 
ineftLng  of  K«*preHentative8  on  May  29th. 

I'roposed  Alteration  of  Rule.  -Dr.  Dundkkdai.e  gave 
iiotioe  that  at  till' annual  general  meetlnij  he  would  pro- 
pone an  alteration  to  Huh'  11,  so  tliat  only  fourteen  days' 
notion  need  Ui  given  of  the  annual  meeting  instead  of  four 
weeks.    (  To  ba  «ecoiideil  by  Dr.  .lohnson.) 

Citntral  Ccnincil  Election. — .Mr.  F.  C,  Laukin  (Liverpool) 
then  gave  an  addreHS  in  support  of  his  candidature  (or 
the  Central  Council.  On  the  proposition  of  Dr.  Dun- 
liRUiiAUC,  iteconded  by  Dr.  Juiinhon,  it  was  resolved: 

Thai  the  tbftiiks  of  the  UlvlHinn  be  otiured  to  Mr.  iiSrkin  for 
hU  klndiiKriM  111  comlDK  to  glvu  IhiH  address. 

•  KthicM  of  Mtidieal  Ciinmltation. — Thn  meeting  then  pro- 
ceeded to  eoiiHider  the  reconimendationH  as  to  raedieal 
roiiHaltiition,  aad  approved  ul  tliese  generally,  allliouKh 
then)  wirTV  »uuie  poinLa  which  might  be  modilled.  In 
Ti-u'.iri  to  .Section  5,  there  might  be  tixoeiitional  cawis  in 
which  eircnmHlanceH  niiglit  jUHlify  refusiil  to  meet 
Hiiother  In  consiiltation.  In  Section  6  ("  1 "  and  "./")  it 
woH  cmnNidered  that  the  words  "  an  a  rule"  hIiouIiI  b<> 
oinltU'd.  In  Section  10,  alKr),  thn  words  "unless  th)- 
<lr'Miii«Mt»nceH  are  exce])lional  "  should  \hi  omitU>d. 

Mrilirnl  /wprction  of  School  CAildrm.—'i'hi'  question  of 
the  iiie<lical  liiHpectlon  of  Heljool  children  wiiH  next  con- 
nidered.  The  meeting  wim  unaninmuHly  of  opinion  Dnil 
for  medlumdi/.ed  dlHlrlcts  a  eoniliiiiatlon  of  luellioiU 
"  n  "  and  "  r  "  was  l<)  l.e  preferred  Ijiat  iH,  the  nelnal  work 
(if  iiii«|M>elliiM  iiikI  niitliropoinetry  Hlionld  lie  carrii'd  out  by 
U111  K">''''al  pnu-litionerH  of  the  (llxlriel  wlm  cure  (o 
utelirtnlie  llie  work;  bnt  the  nierliciil  ollieer  of  liinltli 
•h  'Uld  b>'  nppoliiled  uiedicnl  lulvlMer  to  Ihi'  education 
■uthorll|r,  and  he  would  eu-ordinale  tliu  work  of  tJiu  whole 
Uepaxtrovnt  ol  tncdicAl  iuop-ctiou  oi   vchools.    In  very 


large  towns  it  might  be  found  advisable  to  appoint 
special  officers  giving  their  whole  time  to  school  in- 
spection ;  such  officers  should  not  be^engaged  in  general 
practice. 

Bury  Division. 
The  annual  meeting  was  held  at  the  Dispensary,  Knowsley 
Street,  on  May  16th,  at  which  several  of  the  members  of 
the  Rochdale  Division  were  present. 

Election  of  Officers. — The  following  officers  were  ap- 
pointed :  President,  Dr.  Cook ;  Vice-President,  Dr.  Green- 
halgh  ;  Honorary  Secretary,  Dr.  Jelly  ;  Executive  Committee, 
Drs.  Kerr,  Brindley,  Deans,  and  Nuttall ;  Representative  on 
the  Branch  Council,  Dr.  Jelly. 

Central  Council. — The  following  resolutions  were  pro.- 
posed  and  seconded : 

1.  The  Division  is  of  the  opinion  that  the  Central  Council 

shonld  be  smaller  than  at  present. 

2.  That  a  deputy  for  each  Representative  be  appointed. 

3.  That  nominations  for  new  members  should  come  tnrongh 

the    Division     in    which   they   reside    to    the   Branch 
Council. 

4.  That  Section  4  of  Clause  6  be  moved  from  the  Charter 

to  the  By- laws. 

5.  In  Clause  23,  Section  9,  of  the  Ordinances,  add  :  "  reason- 

able out-of-pocket  expenses." 

6.  By  law  41.    Add:  "Tho>s8  restrictions  shall  not  apply  to 

any  deputy  who  may  be  appointed."       •    _ 

IJJUL'CDit 


Chester  and  Crkwk  Division. 
A   MEETING  of   the  Division  was  held  on  May  17th,  at 
4  p.m.,  at  the  Chester  General  Infirmary,  Dr.  Parry  in 
the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Warning  Notice. — The  Honorary  Skcrktary  then  read 
the  various  letters  about  the  Audlem  "  AVarning  Notice," 
and  the  action  of  the  Secretary  was  approved. 

Drajt  Charter. -T\n'  draft  Charter  was  considered  and 
iiKstruclions  were  given  to  the  Representative  as  to  voting 
at  the  Uoprcsentative  Meeting,  but  the  matter  would  be 
farther  considered  at  the  annual  meeting  on  May  28th. 

Special  Reporl.i. — The  consideration  of  the  three  special 
reports  was  then  deferred  to  a  mooting  to  be  held  in 
Crewe  on  Friday,  June  14th. 

Quarterly  Meetings —A.  lesolaiion  authorizing  the  hold- 
ing of  quarterly  meetings  alternately  in  Chester  and  at 
Crewe  was  proposed  by  Dr.  Laird  and  seconded  by  Dr. 
JIann,  and  was  unanimously  adopted. 

J)ivi.fion  Ethical  Rtdes.—'i\wi  question  of  the  adoption  Of 
Division  Ethical  Rules  was  deferred.  Dr.  Laird  promised 
to  call  a  meeting  of  the  doctors  in  t'rewe  to  consider 
remuneration,  terms,  etc.,  for  friendly  societies  and  other 
clubs,  and  to  communicate  with  the  Honorary  Secretary 
before  the  next  meeting.  This  concluded  the  busineBf.  j 
. v\ 

METROPOLIT.VN  COUNTIES  BRANCH  : 
City  Division. 
A  81'icciAL  meeting  of  this  Division  was  held  on  Thurs- 
day,  May  23rd.  at  the  Great  Eastern  Hotel,  Liverpool 
Street,  E.G.     The  chairman  of  tlie  Division,  Dr.  Major 
GaKKNWOon,  presided. 

Confirmation  of  Minutes.  The  minutes  of  the  meeting 
lield  on  .\pril  18th,  having.bcen  read  and  conlirmed,  were 
signed  by  the  Chairnian. 

Xoininationt  hy  the  Division  for  Offices  in  the  Branch.^ 
The  following  nicnibcrs  of  the  Branch  were  duly  nomi- 
nated: President-elecl,  Kdniund  Owen,  E8i|. ;  Honorary 
Secretaries,  V.  ,1.  AfcCimn,  M.D.,  and  .Mwood  Thome, 
M.l!.;  7Vra<///rr, II.Betliam  Robinson,  l''Hq.;  I'icr-Presidtmis, 
K.  W.  ( liKxhill,  i\I.[).,  and  I''.  J.  Smith,  M.l). ;  Rr/irexntatircs 
on  tlir  Crntrul  Council.  .1.  Ford  AiiderHon,  M.D.,  <!.  K. 
llftKlip,  .M.D.,  Hugh  R.  ICcr,  li:Bfi.,  and  St.  Clair  B.  Shodweli, 
M.D. 

Draft  Charter. — This  was  considered,  together  witii  the 
Orgiinl/ntlon  Committee's  report  and  the  various  notices 
of  motion,  fertaiii  instruetlonH  were  given  to  tlie  IJepro- 
Hinlative  ol  the  Division. 

,\'f)firr  nf  Motion  fiy  the  Council.  TMb  v/M  unnnlniously 
a|)i)rov<'d. 

Iliis/'ilnls  Ciimmillee's  llrporl on  Hospital  .idininit/ra/loH,  - 
Till' four  Hjieelfie  (juestionH  were  iinswered  as  follows  :(1> 
No,  (2)  No,  (.'51  YcH,  (4)  No.  As  to  (5)  the  following 
reNolntion  wnu  (nrried  uiianimouvly  : 

Tbftl  uaivk  aooeptud  by  lUu  almouvr  uo  aouount  of  «m«i- 
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genoy,  etc.,  and  trivial  cases  that  have  evaded  the  almoner, 
should  be  sent  back  by  the  medical  olfioer  who  sees  them 
at  the  hospital  {ora certificate  from  an  oatside  practitioner 
before  they  are  seen  a  second  time. 

Medico- Political  Committee's  Supplementary  Report  on  the 
Medical  Inspection  of  School  Children. — This  was  approved 
unanimously. 

Kensington  Division. 
A  MBETiNQ   of    the    Kensington  Division    was    held  on 
May  23rd. 

Draft  Charter. — It  was  proposed  and  carried  by  a  large 
majority : 

That  the  consideration  of  the  proposed  Charter  shonld  be 
postponed  for  one  year. 

In  the  event  of  tlie  above  not  being  carried  the  following 
amendments  were  proposed  and  carried  unanimously: 

Clause  2  (2)  vi. — Delete  "and  may  promote  .  .  .  Legis- 
0 '     lative  Assembly." 

Ordinance  10  (a).    Expulsion. — After    "  prescribed   by 

i/i    the    By-laws"    insert     "to    suspend    from    certain 

■'*     privileges  and." 

Ordinance  17,  Clause  (A). — Add  "  or  if  they  shall  receive 

a  petition  from  not  less   than   100   members   of    the 

jjj     Association,  desiring  the  said  referendum." 

Clause  (c). — Delete  all  alter  "  send  by  post,"  and 
replace  by  "  to  each  member  of  the  Association  a 
voting  paper  on  which  to  state  whether  he  agrees 
or  disagrees  with  the  resolution." 

Clause  (d). — Delete,  and  substitute  "  The  resolution 
shall  not  come  into  force  unless  a  clear  majority  of 
those  voting  are  in  its  favour." 
Clause  (e). — Omit  all  before  "  the  resolution  shall 
lii    have  no  operation  unless.  .  .  ." 


EicHMOND  Division. 
The  annual  meeting  ot  this  Division  was  held  at  the  Sun 
Hotel,  Kingston,  on  Wednesday,  May  15th,  at  7  p.m.,  Dr. 
F.  G.  Cbookshakk  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  for  the 
ensuing  year  were  elected:  C/iaeVman,  Dr.  J.  R.  Johnson; 
Vice-Chairman,  Dr.  F.  G.  Crookshank;  Repreaentatiue  at 
Repre tentative  Meetings,  Dr.  K.  L.  Langdon-Down ;  Repre- 
sentative on  Branch  Council,  Dr.  E.  W.  Wilson ;  Honorary 
Secretary  and  Treasurer,  Dr.  C.  Blair ;  Honorary  Assistant 
Secretary,  Dr.  A.  E.  Evans  ;  Other  Members  of  Executive 
Committee,  Dr.  G.  J.  Maguire,  Dr.  G.  C.  Still,  Dr.  M.  O. 
Coleman,  Dr.  H.  E.  Crook,  and  Dr.  R.  R.  Mowll. 

Financial  Report. — This  was  read  and  adopted. 

Annual  Representative  Meeting. —  Dr.  Lanodon-Dgtvn,  the 
Representative  of  the  D  i  vision,  applied  for  instructions  from 
the  meeting  with  regard  to  the  question  of  the  Charter, 
and  in  particular  witli  regard  to  the  proposed  constitution 
Of  the  Central  Council.  He  reviewed  the  history  of  the 
question,  and  gave  an  account  of  the  attitude  of  the  last 
Representative  Meeting  and  the  various  arguments 
brought  forward  on  both  sides.  He  referred  to  the 
,  feeling  of  many  members  on  the  question,  as  shown  in 
recent  correspondence  in  the  Journal,  and  described  tlie 
practical  working  and  difficulties  of  the  present  system, 
and  explained  the  various  proposals  now  under  considera- 
I  tion.     After  a  discussion,  the  meeting  resolved : 

1.  That  it  was  undesirable  that  the  Council  should  be  elected 
by  a  mixed  electorate,  and  further 

2.  That  it  was  desirable  that  the  Central  Council  should  be 
elected  by  the  Representative  Meeting,  but  not  necessarily 
from  among  its  own  members. 


SOUTH-EASTERN  BRANCH: 
Folkestone  Division. 
The  annual  meeting  of  the  Folkestone  Division  and  of  the 
Folkestone,  Ashford,  and  Dover  Constituency  was  held  at 
Hundert's  Hotel,  Folkestone,  on  Thursday,  May  23rd,  at 
7.15  p.m.,  W.  P.  Barrett,  Esq.,  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children. 

The  following  questions  referred  to  the  Divisions  were 
answered : 

1.  Does  the  Division  consider  that  the  medical 
inspection  of  school  children  should  be  assigned — 


(a)  To  the  medical  officer  of  health  ? — No. 

(i)  To  medical  officers  specially  appointed? — No. 

{c)  Be  distributed  among  those  practitioners  of  the 
district  who  are  prepared  to  undertake  a  pro- 
portion o(  the  duty  ^ — Yes. 

2.  If  the  method  (c)  is  preferred,  how  does  the  Division 
propose  to  carry  it  out  locally  ?— Tliat  the  reports  should 
be  sent  to  the  proper  authority  on  the  Education 
Committee  by  the  individual  inspectors. 

3.  Is  there  evidence  of  prevalence  within  the  Division 
area  of  the  practice  of  teachers  sending  school  children 
found  to  be  ill,  irrespective  of  their  social  status,  to  hos- 
pitals instead  of  referring  them  to  their  family  medical 
attendant  ?— No. 

Ethical  Aspects  of  Medical  Consultation, 
The  proposals  were  approved  generally. 

Hospital  Administration. 
Specific  questions : 

1.  Should  there  continue  to  be  compulsory' payment  by 
patients  to  hospitals  other  than  cottage  hospitals  ? — Yes. 

2.  Should  the  production  of  subscribers'  letters  continue 
to  be  compulsory  ? — No. 

3.  Should  inquiry  into  a  patient's  circumstances 
invariably  take  place  ? — Yes. 

4.  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  out-patient  depart- 
ments ? — No. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  received  and  adopted. 

Election  of  Officers. — The  following  officers  were  elected: 
Chairman,  A.  R.  Davis,  Esq.;  Vice-Chairnian,  E.  D. 
Fitzgerald,  Esq. ;  Representative  on  Branch  Council,  Dr.  T. 
Eastes ;  Representative  for  Representative  Meeting,  Dr.  P. 
Vernon  Dodd;  Deputy  Representative,  W.  J.  Best,  Esq.; 
E.recutive  Committee,  T.  Streatfeild,  M.D.,  J.  W.  T.  Gilbert, 
Esq.,  J.  H.  F.  Wilgress,  M.D. ;  Honorary  Secretary,  Dr.  P. 
Vernon  Dodd. 

Vote  of  Thanks. — A.  cordial  vote  of  thanks  was  accorded 
to  W.  P.  Barrett,  Esq.,  the  outgoing  President. 

/)jHner.— Eleven  members  dined  together  after  the 
meeting. 

SOUTH  WALES  AND   MONMOUTHSHIRE  BRANCH  '• 

Cardiff  Division. 
The  annual  meeting  of  the  Cardiff  Division  was  held  at 
the  Cardiff  Infirmary  on  Thursday,  May  16th. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  wei  e  elected  officers 
for  the  ensuing  year:  Chairman,  Dr.  W.  B.  Craw- 
ford Treasure;  Vice- Chairman,  T.  Garrett  Horder, 
Esq.;  Honorary  Divisional  Secretaries,  R.  Rusfell  Thomas, 
Esq.,  and  Dr.  Cyril  Lewis.  Representatives  of  the  Division 
on  the  Branch  Council —The  following  were  elected:  Drs. 
E.  E.  Brierley,  J.  Powell,  W.  Kirkby,  D.  R.  Paterson,  and 
W.  W.  Leigh.  Executive  Commi^w— The  following  were 
elected  members:  Drs.  Herbert  Vachell,  E.  Goodall, 
W.  Mitchell  Stevens,  and  P.  Rhys  Griffiths.  Representative 
for  Representative  Meeting.— Dr.  Ewen  J.  ilaclean  was 
elected  Representative  of  the  Division  in  the  Repre- 
sentative meetings  of  the  Association. 

Annual  Report  of  the  E.recutive  Committee.-rThe  annual 
report  of  the  Executive  Committee  was  received  and 
adopted. 

Vote  of  Thanks.— k  hearty  vote  of  thanks  was  proposed 
to  the  retiring  Chairman,  Dr.  D.  R.  Paterson,  and 
unanimously  carried. 

STIRLING  BRANCH. 
The  annual  general  meeting  of  the  Branch  for  1907  was 
held  in  the  Station  Hotel,  Larbert,  on  Thursday,  May  16th, 
at  4.30  p.m.  . 

Apology  for  ylfc^'i.cf.  -Apology  for  absence  was  inti- 
mated from  Dr.  Buist  of  Dundee. 

Confirmation  of  Minutes.— The  minutes  of  the  autumn 
meeting  were  taken  as  read,  and  signed  by  the  President, 

Election  of  Office-Bearers.— The  following  office-bearers 
were  elected  for  the  ensuing  year:  Proident,  Dr. 
McGowan  (Grangemoutli) ;  Vice-President,  Dr.  Robertson 
(Clackmannan);  Represvntativo,  Dr.  (inrdner  (Falkirk); 
Secretaries,  Drs.  IMoorhouse  and  Stewart;  Couniil,  Dr. 
Alexander,  Dr.  Mackintosh  (Bridge  of  Allan),  Dr. 
McCrackcD,  Dr.  Mitchell. 
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ASSOCIATION   KOTICES. 


I  June  I,  1907. 


Report  oj  Council. — It  was  reported  that  two  meetings  oi 
the  Branch  had  been  held  during  1906.  Average  attend- 
ance, 16 ;  membership  of  Branch,  67.  The  balance  of 
funds  at  the  end  of  1905  was  £12  53.  6d. ;  at  the  end  of 
1906,  £20  17s.  2d. 

Draft  Charter. — Dr.  Moorhguse  moved : 

That  the  Branch  approve  of  the  Draft  Charter  generally,  and 
that  the  Representative  be  instructed  to  vote  at  the 
Representative  Meeting  as  seemed  best  to  him. 

This  was  seconded  by  the    President,    and    agreed    to 
unanimously. 

Lecture. — Dr.  BaowN  Kelly  (Glasgow)  gave  a  lecture, 
illustrated  by  a  lantern  demonstration,  on  Certain 
Varieties  of  Pharyngeal  Irritation.  The  lecture  proved 
very  interesting  and  instructive,  and  on  the  motion  of 
Dr.  Alexander,  the  President,  a  vote  of  thanks  to  Dr. 
Brown  Kelly  was  carried  by  acclamation. 


ST.  JOHN,  NEW  BRUNSWICK,  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  Thursday, 
May  2nd. 

Election  of  Oncers. — The  election  of  officers  resulted  as 
follows:  President:  Thomas  Walker,  M.D.,  St.  John,  N.B. 
President-elect:  .Tames  Christie,  M.D.,  St.  John,  N.B. 
J'ice-Pretident :  J.  R.  Mcintosh,  M.D.,  St.  John,  N.B. 
Honorary  Secretary :  J.  H.  Scammell,  M.D.,  St.  John,  N.B. 
Financial  Secretary:  AVm.  Warwick,  M.D.,  St.  John,  N.B. 
Honorary  Treasurer:  G.  A.  B.  Addy,  M.IX,  St.  John,  N.B. 
Jiepresentatire  on  Council  of  Association :  1'.  R.  Inches,  M.D., 
Ht.  .lohn,  N.B.  Jxepresentatiie:  A.  P.  Atherton,  M.O., 
Frederieton,  N.B.  Branch  Council:  L.  A.  McAlpine,  M.D.; 
8.  Skinner,  M.B. ;  J.  B.  Travers,  M.D. ;  F.  J.  White, 
M.D.;  V.  11.  Welmore,  M.D.;  W.  0.  Crockett,  M.D. ; 
M.  McLaren,  M.D. 


CV  To  ensure  the  insertion  of  notices  in  this  cohirrm,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  JEloticts, 

SPECIAL    COUNCIL   MBBTINO. 

A  BPECiAL  meeting  of  the  Council  will  Ijc  held  at  Z  o'clock 
in  the  afternoon  of  Wednesday,  June  5th,  in  the  Board 
Room  of  the  Metropolitan  Asylums  Board,  by  kind  per- 
miRsion  of  the  Board,  to  consider  the  resolutions  pawHed 
by  the  Special  Kepresentative  Meeting  in  regard  to  tlie 
proposed  Koyal  Chartrr.  The  oinces  of  the  Metropolitan 
AHylamg  Board  arc  Biluat«  on  the  Victoria  ICrnhnnkment 
at  the  comer  of  Carmelite  Street  and  n<'ftr  Blnekfriars 
Bridge. 

Qoi  Ellihton, 

May  14th,  1907.  Omeral  SeereCarf, 


BRANCH  AND  DIVISION   MEETINGS  TO  BF,  HKf.D. 

AliKiiDKiN  HlUN'il.  -  Nomination  of  oloctlTO  momhor  of 
'■oniicil.  .Notice  Ih  li«ri>hy  kIviti  Mint  tlii<  nnini'H  of  rnriflldntCH 
for  tl.o  rcpritKi'iitAtlan  of  ttiln  Krnnnli  ruuit  l>a  pi'iit  lo  in«  nn  or 
lioforo  June  12lh.  ICa'tti  <innijldab>  muxt  bti  iioniiiiutiil  hy  nl 
UkHt  tlirtu  cldclorN.- .1.  K.  CiiliiHriK,  Koiioiury  .'ji.'unlary,  7, 
Alfqrd  I'laco,  Abordcon. 


•II' 
In 
Ac 
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1  I    Kran'i'H.— Nblluu    ti    liuniliy    plvun  llint  the 

ii{  of  Ihii  lirftiioli   will   l>H   hold   ul  lliu  Mi^dlcal 

rinlnKham,    on    Tlinrndtiv,    .lium   IMIi.    at  .^  .'lO 

lion  of  two  montlxir*  of  tlio  Jlraiuti  to  rtipri^icnl 

tliK  <'<<Mtrnl  Counoll  of  tliii    Anioi:|itllon,  -  ().   .1. 


Ka(  ittiANu,  22,  broad  Utroat,  UirinlnRbam. 


tliiiMiN<.H*>4  lliiANcii  ;  I'KMUAi,  DivikIon.- Tho  nnnunl 
inii'illiiK  ol  thii  DIvlnlon  will  Inkv  plaio  at  lliu  Mlirlltnl  liiHlf- 
Into  on  Wi.dnninUy,  Juii*  6lli,  at  <  p.UJ.-JS.  I).  Klli/ir, 
llonoiaiy  hcoiolary. 


Border  Counties  Branch. — The  annual  general  meeting  of 
this  Branch  ^vill  be  held  in  the  Crown  aDd  Mitre  Hotel,  Car- 
lisle, on  Friday,  June  21st.  The  business  will  include  proposals 
to  alter  the  existing  rules  of  the  Branch  in  several  particulars, 
details  for  which  will  be  sent  to  every  member  before  the 
meeting.  Election  of  oifice-bearers,  etc.  The  Presidential 
Address  will  be  delivered  by  Dr.  F.  H.  Clarke,  Dumfries.  The 
detailed  agenda  paper  will  be  issued  as  usual  before  the  meet- 
ing.—Francis  R.  Hill,  Honorary  Secretary,  Carlisle. 


'■  ?o  r>"- 
Camiiribge  AND  Huntingdon  Branch.— P/«?jminarj/Jiro<if€. 
— The  annual  meeticg  of  the  Branch  will  be  held  on  Tnursday, 
June  13th,  at  Cambridge.  Any  member  desirous  of  bringirg 
any  communication  before  the  meeting  should  communicate 
at  once  with  the  Honorary  Secretary,— F.  E.  Apthobpk  Webb, 
Honorary  Secretary,  Cambridge. 


Dundee,  Perth,  and  Stifling  Branchbs.— The  nomina- 
tion of  candidates  for  the  office  of  Elective  Member  of  Council 
for  the  ensuing  year  must  be  made  in  writing  on  or  before 
June  17th  to  i)r.  J.  E.  Moorhouse,  6,  Melville  Terrace, 
Stirling. — A.  P.  Low,  Honorary  Secretary,  Dundee  Branch  ; 
W.  A.  Taylor,  Honorary  Secretary,  Perth  Branch  ;  J.  E. 
ilooRHonsB,  Honorary  Secretary,  Stirling  Branch. 


East  Anglian  Branch. — Two  Members  of  Council.— la 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the  election  of 
two  Representatives  on  the  Central  Council  of  the  Associa- 
tion. Nominations  must  roach  the  Honorary  Secretary  of  the 
I5ranch  on  or  before  Monday,  June  3rd. — 1?.  H.  Nicbolson, 
East  Lodge,  Colchester,  Honorary  Secretary  of  Branch. 


East  Anglian  Branch. — The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Ipswich  on  Thursday, 
June  20th.  Members  wishing  to  read  papers  or  show  cases 
or  specimens  should  communicate  at  once  with  Dr.  Gutch, 
Ipswich.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
Honorary  Secretary. 

East  Anglian  Branch  :  Wkst  Norfolk  Division.— The 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  20lh,  at  3  p.m.,  when  officers  and  Repre- 
sentativHs  will  bo  elected  for  190V-8.— Arthur  Uardinkb, 
Honorary  Secretary,  Tuesday  Market  Place,  King's  Lynn. 


EiJiNiU'HGH  AND  FiKK  BiuNCBK.'i. —The  attention  of  mem- 
bers of  these  two  liranohes  Is  drawn  to  the  fact  that  nomiua 
tions  for  the  election  of  two  mombprs  upon  the  Central  Council 
of  the  ASKOciatton  should  bo  sent  In  to  one  of  the  Seoretarivi 
not  later  than  Wodnosdiiy,  June  5tU.— Lo<iAN  Ti-RNiR,  27, 
Walker  Street,  Edinburgh;  Fkanui.s  W.  Bovd,  22,  Manoi 
Place,  Edinburgh ;  lUu'OUR  Graham,  Loven,  Fife,  Honorarj 
Secretaries. 


OLAsnow  AND  West  op  Scotland  BRANcar.— The  statntorj 
annual  meeting  of  the  Branch  will  bo  held  In  the  new  Medtoa 
Itiilldlngs  of  the  University  on  tbo  afternoon  of  Friday.  June 
7tli,  at  half-past  thron  o'clock.  Professors  tilalstur,  Stockman 
and  Ni'liil  Paton  liavu  courteously  nllered  to  show  tho  raouiben 
tlio  Now  Lai)oratorirM,  adoscriplion  of  wliluli  will  bn  found  li 
the  Joi'uN.M,  of  April  2Ytli  (pago  1023).  Dr.  Donald  Maclutosl 
has  also  Invited  llin  Urancli  to  visit  the  Now  Wing  of  thi 
Western  Inlirniary.  A  dinner  will  lie  held  In  tliBBvenlnK(6.15> 
at  whioli   Prinolpiil    Donald   MacAllster,  M.D,    I.I,.  I).,  will  hi 

rPHoiit.  Ticket,  5'i.  fid.  (exclusive  of  wliius).— J aMics  Hamilton 
(iitANT  Anuhkw,  Honorary  Sooretaries. 


y: 


liANCASlIIHtt    AND    ClIK.'illlKB    HlUNCU  :    ALTRINOHAM     DlVI 

aiuN.— Thu  nniiuul  nieotliiK  will  liu  hold  at  Altrinoham  oi 
Junii  6tli,  when  offiaorx  and  cuuiuilttoo  will  lui  ulactod  fo 
1907-8.  .\  paper  on  Homo  of  tlio  DlnordorH  of  Infaiuv  will  b 
ri  ivd  by  II  iiiry  .\Hhby,  Nf.D.,  of  Mnnolii>Hter.  Tlio  uuUHcquen 
dinner  will  \m  lield  at  tlxi  llrooklaiids  Hotel  at  7  o'clock.  (B; 
order.)- T.  W.  H.  Oahhianii,  Honorary  Secretary. 

MKTRoroLiTAN  OouMTiiv*  Uhaniui.- Notlo*  tn  horoby  glvei 
that  till)  animnl   iiioctlng  of  tli«    llrnncli   will   tnlio   plaoo  "' 


Tliiiriidftv,  Jiiin>  27th.    Tlinn  and   (ilnce   will   he   tl 
r.rnniili  (loiincll.-  Honnriiry  Hccrc  tiiry,  Kiiini    .1.  UmiiI 


;o   plaoo 
«i'il    by 


111 


Mi'.nioi'iu.iTAN  ('oiNriis  llii\Nrii.  .\t  tlio  rrciucst  of  Ih 
WiiHtinlnHtnr  lllvlnlon,  a  Hpnolnl  K*i><iral  iit«i<tinguf  tlio  llritno 
will  bu  liiild  at  4  .',0  |i.in  ,  on  'I'liursduy,  June  6lli,  nl  St.  .Inmi'.'; 
Vi'Hliy     Hull,      riooidlllv,      to     diHciii.N     tbo     iid  viMiibllily 


ly     Hull, 
lltullnt: 


CouHllt'illiit;  n  I'i'iilrul  liui  pltiil  pulliorlly  for  l.uiidoii  I) 
Knownli'y  Mliloy  will  Hiihinll,  til  bibnif  of  llii'  Wok 
iiiliiutu      Ulvlklon,    the     tolluwin;    teHOlnllon:      "Tlfit    I 
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the  opinion  of  this  meeting  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  it 
is  desirable,  with  a  view  of  abating  the  present  abnse  of  hos- 
pital charity,  that  a  central  hospital  autnority  for  London  be 
constituted  upon  which  the  medical  profession  is  adequately 
ripresented."  If  this  resolution  is  approved  by  the  meeting, 
tlio  Branch  Council  will  be  asked  by  further  resolutions  to 
appoint  a  committee  and  prnvide  the  funds  necessary  for  the 
promotion  of  this  object.  Those  who  desire  to  join  in  the 
discussion  are  requested  to  send  their  names  to  Dr.  F.  J. 
McCann,  5,  Carzon  Street,  Mayfair,  W.,  Secretary,  West- 
minster Division.  Tea  and  coffee  will  be  served  at  4  p.m. — 
F.  J.  Smite,  M.D.,  D'Arcy  Power,  F.RC.S.,  Honorary 
Secretaries. 

MSTROPOLITAN  Coi'NTIKS  BRANCH  :  H.VMrSTEAT)  DIVISION. — 

A  meeting  of  this  Division  will  be  held  on  Tuesday.  June  4th, 
at  8.30  p.m.,  at  the  Hampstead  Conservatoire.  The  annual 
meeting  will  be  held  on  Friday,  .rune  14th,  at  4.30  p.m.,  at  St. 
Peter's  Hall,  Belsizs  Square,  X.W.— R.  A.  Yeld,  Honorary 
Secretary,  29,  Piatt's  Lane,  N.W. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  at  the  Devonshire  Hospital,  Buxton,  on  Thursday, 
June  13th.  1907,  at  2.15  p.m.  Agenda:  Minutes  ;  report  of 
Council ;  financial  statement ;  election  of  two  Representatives 
of  Branch  on  the  Central  Council.  The  only  nominations 
received  are  Dr.  Carline  and  Dr.  Pope,  who  will  therefore  be 
elected.  Election  of  Branch  officers  :  election  of  President- 
elect, 1907-8  ;  any  other  business.  Address  by  the  new  Presi- 
dent, G.  Lorrimer,  Esq..  M.D.  Clinical  cases  shown  by  mem- 
bers of  the  Honorary  Staff  Devonshire  Hospital.  The  Preei- 
.dent  will  be  glad  to  entertain  members  to  lunch  at  the  Palace 
Hotel,  Buxton,  at  1  p.m.  The  annual  dinner  will  be  held  at 
the  Palace  Hotel,  Buxton,  at  6.30  pm.  ;  tickets  (exclusive  of 
wine)  7s.  6d.  each.  Members  attending  the  lunch  or  the  dinner 
are  requested  to  notify  the  fact  to  Dr.  Lorrimer,  Buxton,  or  the 
Honorary  Secretary,  before  Monday,  June  10th. — Eohert 
Skvkstrk,  Honorary  Secretary  and  Treasurer,  119,  London 
Boad,  Leicester. 

NoRTHBRN  Counties  op  Scotland  Branch.— The  annual 
meeting  of  the  Branch  will  be  held  at  Fort  Augustus  in  the 
last  week  of  June.  Further  particulars  will  be  sant  to  each 
member  by  circular.— J.  MuNRO  MoiH,  M.D.,  Honorary 
Secretary. 

North  Walks  Branch. — Nominations  for  a  Representative 
of  the  Branch  on  the  Central  Council  in  accordance  with 
By-law  24  will  be  received  by  the  Honorary  Secretary  up  to 
June  Ist.  —  H.  Jonks  Kobbrts,  Honorary  Secretary, 
Llywenarth,  Penygroes. 

SoriH-EASTEKN  BRANCH.— The  sixty-third  snnnal  meeting 
of  the  Branch  will  be  held  at  the  Hdtel  Mutropale,  Brighton, 
on  Wednesday,  June  19th,  at  2.15  p.m.  Mr.  T.  Jenner  Verrall, 
President-elect,  kindly  invites  members  to  lunch  at  the  Hfltel 
M^tropole  from  1  to  2  p.m.  Agenda,  in  addition  to  the  busi- 
ness of  an  ordinary  meeting:  (l)To  receive  the  report  of  the 
election  of  new  oliicors,  who  shall  thereupon  take  office  ;  (2)  to 
receive  the  report  of  the  Council  on  the  affairs  of  the  Branch 
and  the  annual  financial  statement ;  (3)  Dr.  Douglas  will  move  : 
"  That  no  alteration  of,  or  addition  to,  existing  rules,  or  repeal 
of  any  rule,  be  made  unless  notice  of  the  same  bs  printed  and 
circulated  with  the  agenda  for  the  meeting  at  which  any 
alteration  etc.,  should  be  brought  forward."  After  the 
meeting  there  will  be  a  reception  at  the  Royal  Pavilion  by  his 
Worship  the  Mayor  of  Brighton  (Councillor  Gervis,  M.A., 
M.B.).  The  following  expeditions  have  been  arranged  to  take 
place  afterwards  :  A  short  sea  trip,  visit  to  the  Grand  Aquarium 
and  trip  on  Volk's  Electric  Railway,  visit  to  Booth's  Museum 
of  British  Birds.  Dinner  at  the  Hutel  Mutropole  at  6.15  p.m.  ; 
charge,  7s.  6d.  Wine  will  be  provided  by  the  members  of  the 
Brighton  Division.  Those  who  propose  to  be  present  at  lunch 
or  dinner,  or  both,  are  requested  to  signify  tlieir  intention  to 
Dr.  Ryding  Marsh,  49,  Sackville  Road,  Hove,  Sussex,  not  later 
than  Saturday,  Juno  15th.— H.  M.  Sikwart,  Dyffryn,  Dulwlch, 
Honorary  Secretary. 

BOrXH-EASTERN    BRANCH  :      CANTERBrRT    AND    FaVERSHAM 

Division. — A  combined  meeting  of  the  Divisions  comprised  in 
5  the  old  East  Kent  District — that  is,  Ashford,  Canterbury  and 
Favershara,  Dover,  Folkestone,  and  Thanet — will  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o'clock  precisely.  Dr.  Whitehead  Reid  in  the  chair.  Agenda: 
J|  Apaper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R.C.P.,  F.R.C.S., 
Honorary  Physician.  Victoria  Hospital,  Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 
An  address  by  Alex.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H., 
Director  of  Bacteriological  Department,  Middlesex  Hospital, 
Medical  Officer  of  Health  to  the  County  of  East  Sussex,  on  the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 
W.  T.  Hillier,  Esq.,  M.R.C.S.,  D.P.H.,  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  (1)  Show 
specimens  of  trypanosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  opsonic  Index  of  the  blood.  Pre- 
liminary meetings  will  betheld  as  follows:  (a)  2.30,  Canterbury 


and  Faversham  Division  :— Agenda  :  (1)  Minutes.  (2)  Annnal 
report.  Ci)  Election  of  officers— Chairman,  Vice-Chairman, 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council,  Honorary  Secretary  and  Treasurer,  Committee. 
(4)  To  consider  the  desirability  of  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business.  (6)  2.50,  Canter- 
bury and  Faversham  with  Thanet  Divisions: — Agenda:  (1)  To 
elect  the  Representative  for  Representative  Meetings. 
Members  will  dine  together  at  5.45  for  6  o'clock  at  the  County 
Hotel,  Canterbury;  charge  5s.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr. 
Henchley  not  later  than  the  morning  of  June  27th,  and  to 
state  whether  they  will  assist  in  a  short  musical  programme. — 
A.  R.  Henchley,  Honorary  Secretary  and  Treasurer, 
Canterbury. 

SOUTH-EASTERN  OF  IRELAND  BRANCH.— A  meeting  of  this 
Branch  and  of  the  Branch  Council  will  be  held  at  the  Town 
Hall,  Clonmel,  on  Wednesday,  June  5th,  at  12  noon.  Agenda: 
(1)  Minutes.  (2)  Apologies.  (5)  Correspondence.  (4)  Ethical 
aspects  of  medical  consultation  ;  revised  llDyal  Charter  and 
hospital  administration  (see  Supplkment  to  the  British 
Medical  Journal,  February  16th,  April  6th  and  13th,  and  bring 
them  to  meeting).  (5)  To  receive  report  of  Committee  relating 
to  underselling.  (6)  To  elect  new  member.  (7)  Dr.  Jellett  will 
read  notes  on  a  case  of  retinitis  proliferans,  and  exhibit  photo- 
graphs of  it.  (8)  Dr.  (Juirke  will  introduce  a  discussion  on 
parotitis  and  Leitchnech  (Irish),  giving  differential  diagnosis. 
(9)  Any  other  business.  Members  are  requested  to  give  the 
Honorary  Secretary  at  least  three  days'  notice  of  their  inten- 
tion to  read  papers  or  bring  up  matters  concerning  the  Interest 
of  the  profession  for  discussion. — J.  Quirks,  Honorary 
Secretary,  Piltown. 

South  Midland  Branch.— Nominations  for  Representative 
for  the  above  Branch  on  the  Central  Council  are  requested  to 
be  sent  to  the  Honorary  Secretary  not  later  than  June  10th. — 
E.  Harriks-Jonks,  Secretary. 


South  Walks  and  Monmouthshire  Branch.— Notice  la 
hereby  given  that  the  election  of  Branch  Representatives  on 
the  Central  Council  will  take  place  on  June  13th  at  the  annual 
meeting  at  Cardiff.- Frank  G.  Thomas,  M.B.,  68,  Walter 
Road,  Swansea. 

South-Western  Branch.— The  sixty-eighth  annual  meeting 
will  be  held  on  Jane  3rd,  at  the  Royal  Devon  and  Exeter  Hos- 
pital, Exeter,  at  12.30  p.m.  In  view  of  the  forthcoming  visit 
of  the  Association  to  Exetar,  this  meeting  will  be  limited  to  the 
transaction  of  the  necessary  annnal  business  of  the  Branch. 
Mr.  Domvllle  will  resign  the  chair  to  Dr.  Deas.  The  report  of 
the  Branch  Council  and  the  annnal  financial  statement  will  be 
presented  to  the  meeting,  and  the  officers  of  the  Branch  will 
be  elected  for  the  year  1907-8.  A  report  from  the  Executive 
Committee  appointed  to  make  arrangements  for  the  reception 
of  the  Association  will  be  read.  The  Branch  Council  wish  to 
call  attention  to  the  very  inadequate  support  which  the 
guarantee  fund  has  in  some  quarters  received  from  the  mem- 
bers of  the  Branch.  Less  than  half  the  members  have  sub- 
scribed, and  although  the  subscriptions  given  average  £2  per 
head  the  average  from  the  whole  Branch  is  less  than  £1  per 
head.  It  is  hoped  that  each  member  of  the  Branch  will  make 
it  a  point  of  honour  to  contribute  to  this  fund,  so  that  there 
may  be  a  fair  prospect  of  a  return  when  the  meeting  is  over. 
The  subscriptions  given  will  be  appended  to  the  list  of  mem- 
bers which  is  issued  immediately  after  the  annual  meeting 
of  the  Branch.  The  President-elect  will  be  pleased  to  see  any 
members  attending  eiiher  this  meeting  or  the  Executive  Com- 
mittee at  luncheon  at  the  Clarence  Hotel  at  1,30.— Russell 
CooMBB,  Honorary  Secretary. 


Stapford.shire  and  Shropshire  and  Mid  Walks  Branchks. 
—Election  of  Representative  on  the  Central  CounciL  In 
accordance  with  By-law  22,  notice  is  hereby  given  that  the 
names  of  those  candidates  nominated  for  the  Central  Council 
of  the  Association  must  be  sent  in  to  the  Secretary  of  thebtaf- 
fordshire  Branch  or  the  Secretary  of  the  Shropshire  and  Mid 
Wales  Branch  on  or  before  Saturday,  June  1st.— G.  Pet(1Ravb 
lOHNsoN  Stoke-on-Trent,  Secretary  of  the  Staffordshire 
Branch  ■ '  C.  E.  Russ  Wood,  Shrewsbury,  Honorary 
Secretary  of  the  Shropshire  and  Mid  Wales  Branch. 


TTrsTER  Branch.— The  annual  meeting  will  beheld  In  the 
Medical  Institute,  Belfast,  on  Saturday,  June  29th,  at  11.30  a.m. 
Members  having  communications  to  make  to  the  meeting 
are  reauested  to  send  particulars  of  the  same  not  later  than 
June  15th  to  Cecil  Shanv,  M.D.,  Honorary  Secretary,  College 
Square,  Belfast.  

Ulster  and  Connauoht  Branches.  —  Nominations  for 
Central  Council.  Two  members  to  represent  these  Branches 
(combined)  on  the  Central  Council  will  be  elected  on  June  29th. 
Nominations,  signed  by  three  electors,  to  be  sent,  to  reach  me 
not  later  than  June  Bth.-CECIL  Sha%v,  M.D.,  Honorary  Secre- 
tary.  College  Square,  Belfast. 
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Yorkshire  Branch. — Tvo  Members  of  Council. — In 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branoh  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the  election  of  two 
Kepresentatives  on  the  Central  Coancil  of  the  Association. 
Xominations  must  reach  the  Honorary  Secretary  of  the  Branch 
not  later  than  Satnrday,  June  15th, — Adolph  Bronner, 
33,  Manor  Row,  Bradford,  Honorary  Secretary, 


Yorkshire  Branch.— The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  Dewsbury  on  Wednesday,  June  26th. 
Members  wishing  to  read  papers,  or  show  cases  or  specimens, 
should  communicate  at  once  with  the  Honorary  Secretary.— 
Adoi.ph  Bronnek,  33,  Manor  Kow,  Bradford,  Honorary 
Secretary. 

YoBKSHiRK  Branch  :  Bradford  Divi.sion. — The  annual 
meeting  of  this  Division  will  be  held  at  the  Eye  and  Ear 
Hospital,  Bradford,  on  Tuesday,  Jnne  11th,  at  8.30  p.m.  The 
election  will  take  place  of  the  officers,  Kepresentatives  of  the 
Division  on  the  Branch  Council,  Members  of  the  Executive 
and  Ethical  Committees,  and  the  Representative  of  the  Divi- 
sion in  Representative  Meetings  of  the  Association.  The 
annual  report  of  the  Executive  Committee  will  be  presented. 
Any  questions  of  importance  on  which  the  opinion  of  the 
Division  has  not  yet  been  taken,  and  which  are  down  for  con- 
sideration by  the  Annual  Representative  Meeting,  will  be  dis- 
cussed.— James  M-ETCalfb,  Andrew  Little,  Honorary  Secre- 
taries. 


HAMPSTEAD  GENERAL  HOSPITAL. 

A  MEETING  of  the  medical  professioa  of  Hampatead  and 
neighbourhood  was  held  under  the  auspices  of  the  Hamp- 
fltead  Division  of  the  British  Medical  Association  in  the 
Lecture  Hall,  Hampstead  Conservatoire,  Swiss  Cottage,  on 
J^'riday  afternoon,  May  24th,  Dr.  Macevoy  presiding. 

The  Chajuman  pointed  out  that  the  first  item  on  the 
agenda  was  to  receive  the  report  of  the  Committee  of 
the  local  profession  appointed  on  May  5th,  1906,  and  he 
called  upon  the  Secretary  to  read  the  report. 

Dr.  Reoinali)  A.  Yeld  then  read  the  report  as  follows: 

Report  of  the  Joint  Hampstead  Hospital  Committee  ap- 
pointed by  the  local  medical  profession  on  May  5th,  1906,  to 
take  all  stops  deemed  advisable  to  carry  into  etfect  the 
resolutions  of  that  meeting: 

Yoar  Committee  has  met  nine  times,  and  in  addition  has 
arranged  two  deputations  to  the  hospital,  and  has  held  two 
conferences  with  medical  men  interested. 

June  5th,  1906.  Eight  members  (Mr.  Humphreys,  Dr. 
Anderson,  Mr.  Armtt,  Dr.  Claude  Taylor,  Dr.  Fidcock,  Dr. 
Walter  Smith,  Dr.  PArsons,  Dr.  Veld)  were  appointed  to  go  on 
a  deputation  to  the  Hospital  Council,  and  arrangements  were 
made  for  this. 

Juno21«t.  The  ConncH  of  the  Hospital,  who  had  been  duly 
Informed  of  the  results  of  the  meotinuof  May  5th,  received  the 
deputation,  who  «ave  their  vIowh  on  the  first  five  resolutions. 
Mr.  HumphreyB  Introduced  the  deputation  and  gave  a  general 
survey  of  the  situation.  Dr.  Ford  Anderson  spoke  against  the 
out-patlont  department.  Dr.  Claude  Taylor  urged  the  necessity 
for  preventing  abuse  In  the  casualty  department.  Dr.  Pidcock 
spoke  In  f*vour  of  the  admission  of  local  practitioners  other 
than  those  on  the  stadto  the  free  beds.  Mr.  Armlt  spoko  iu 
favour  of  a  service  limit  to  appointments  to  the  medioal  stall'. 
Dr.  Yeld  urged  direct  and  adequate  representation  of  the  out- 
side local  incdiial  profoHslon  on  the  Hoard.  Dr.  Walter  Smith 
aNo  spoke  agaluHt  the  outpatient  department.  A  brief 
dlHcuMhlon  followed,  and  a  full  account  of  the  deputation  was 
BubMcquontly  drawn  up  by  the  hospital  for  private  oiroula- 
tlon. 

A  report  wan  also  published  In  the  British  Mkdicai, 
JofliNAl.  firi'ii.i:MKNT  for  Knptf^mber  Rth,  1908. 

July  nth.  The  snino  deputation  (l>r.  Walter  Smith  absent) 
waited  on  a  Kpnclal  <:ommlltee  of  tlio  Council  to  dlsiMiss  iho 
Rlxth  rcxolution,  drallngwlth  the  rnnstltullon  of  thentnlT. 

Mr.  CoIIImh  stfttod  that  In  riply  tr»  a  circular  si'nl  out  In 
March,  ri36,  ho  had  rccolved  thirty  sovcn  rrpllciH  from  loonl 
ineillcal  nn'ii  In  favour  of  a  hIbM  of  oonMultnntM  ;  ho  dlHavowu<l 
Biiv  dliHutlifaotlon  with  the  proHonl  stair  and  said  that  tho 
difficulty  w»«  »  llnuncltl  oim.  Tlio  King's  Kiind  wat  In  favour 
of  aciu  '-'•-.:  '    '  iT,  and  thoy  hold  the  purse. 

H'l    'I.  my    liitnnllun  of    making  tho    hospital    n 

Uaohlui:  .1   oil  tlio  lines  of  onu  of  tho  great  goncral 

boipltaiH, 

After  a  nufrensllon  h»A  ho<tn  made  by  Dr.  PIdoook  that  there 
""'  ■    '  '  "  •     roiiHu/tinii  Htnir  of  thii  hoHpltftl, 

*''  I'iciM    nald   tliiiy  would  cjpportu   by 

•*' '  ■!  (/(7/7iy  stall  of  conHullantH. 

Kii.i.i  thin  tli<it>  action  was  tnlign  by  tli<<  Iloxpltal 

Oounatl.  no  thalnl  nn   ( inlnhnr  ?»»li  and   VovMrnln-r 

30"-    ■;    I-  "   ,'.,     •      ,    ■.  I       .    ,,  1     ,1     ,,     .■  ■     ,,. 

pi'.                                                                                                                         ,  ,„ 
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Meeting  of  the   British  Medical   Association.      Resolved   to 
appeal  to  the  Branch  Council  to  approach  King's  Fund. 

December  28th.  A  letter  from  the  Hospital  Secretary  was 
considered,  giving  no  definite  answer  except  the  statement 
that  an  out-patient  department  was  in  course  of  erection. 

An  appeal  to  the  subscribers  was  suggested. 

January  15th,  1907.  (Question  of  appeal  to  subscribers  post- 
poned. Decided  to  appeal  to  individual  members  of  the 
medical  stall"  of  the  llampstead  General  Hospital  to  aid  the 
Committee  in  carrying  out  the  resolutions  of  May  5th  to  join 
the  British  Medical  Association. 

January  25th.  Announcement  was  made  that  Branch 
Council  has  agreed  to  approach  King's  Fund  on  the  subject  of 
the  resolutions  of  May  5th,  1906. 

Feljruary  22nd.  Announcement  that  Dr.  Collingwood 
Andrews  has  agreed  to  join  the  British  Medical  Association. 
A  scheme  for  amalgamating  the  Hampstead  and  North-West 
London  Hospitals,  and  staffing  the  former  with  consultants 
from  the  latter,  was  considered. 

Resolved  to  send  a  letter  to  the  hospital  reiterating  the 
opinions  already  expressed  urging  the  immediate  adoption 
of  all  the  reforms  indicated  in  the  resolutions  of  May  5th, 
1906. 

Dr.  Glover  urged  that  only  the  sixth  resolution  should  be 
pressed,  but  this  suggestion  was  not  favourably  received  by 
the  Committee. 

March  12th.  Resolved  to  send  resolutions  of  May  6th  1906, 
to  the  local  papers,  and  to  hold  a  conference  with  the 
Hampstead  General  and  North-West  London  Hospital  medical 
staffs. 

Dr.  Glover's  resignation  announced. 

March  26th.  The  Committee  held  its  first  conference  with 
the  medioal  statfs  of  the  Hampstead  and  Xorth-West  London 
Hospitals.  The  only  decision  arrived  at  was  that  a  Sub- 
committee of  nine  (9)  should  be  appointed  (3  from  your  Com- 
mittee, 3  from  the  staifof  the  North-West  London,  and  3  from 
the  Hampstead  Hospital  staff). 

April  10th.  The  second  conference  was  held  to  consider  the 
report  of  the  Subcommittee,  which  was  eventually  passed  with 
some  emendations.  This  report  approved  of  the  amalgamation 
of  the  Hampstead  and  North-West  London  Hospitals  on  cer- 
tain conditions,  of  which  one  was  "that  there  should  always 
be  a  certain  proportion  of  general  prantitioners  on  the  staflf." 

April  26th.  Your  Committee  repudiated  the  report  passed 
by  the  conference  on  April  10th,  and  resolved  that  amalgama- 
tion was  not  desirable,  and  that  the  start'  should  consist  of 
local  practitioners  only.  It  was  further  resolved  to  report  to 
the  local  profession  to  that  elTeot. 

Dr.  C.  N.  CoNNiNGTON  said  thoy  would  note  that  a  con- 
ference was  held  between  the  Committee  of  the  local 
medical  profession  and  the  medical  staffs  of  the  two  hos- 
pitals, and  that  certain  resolutions  were  brought  forward 
subsequently  and  practically  agreed  to.  Those  resolutions 
were  in  the  nature  of  a  compromise.  As  far  as  he  could 
judge  the  Committee  felt  that,  as  the  Hampstead  Hospital 
was  already  built,  there  was  practically  sure  to  be  an 
amalgamation  between  the  two  hospitals,  and  that  in  the 
interests  of  the  profession  generally  the  best  thing  would 
be  to  make  some  kind  of  compromise.  Tlie  ri"sult  was  a 
number  of  resolutions  bearing  a  close  resemblance  tt 
those  on  the  agenda  paper  before  them,  the  resolution.' 
differing  in  one  or  two  jiarticulars  only.  As  a  member  ol 
that  Committee  he  considered  that  the  matter  was  prac 
tically  settled,  and  that  there  was  simply  the  linal  meeting 
to  be  arranged.  Hence  he  and  one  or  two  others  did  not 
go  to  that  meeting.  The  Secretary  was  so  sure  that  hii 
(Dr.  Cnnnington's)  view  was  right  that  he  got  the  resolu 
lions  printed,  and  had  them  now  in  his  possession.  Tht 
speaker  concluded  by  moving  that  the  resolutions  shouU 
be  circulated  in  order  that  the  gentlttmen  present  niigh 
see  the  nature  of  the  compromise  which  had  been  tiome  to 
Ho  did  not  think  there  could  be  any  objection  to  that. 

Dr.  .1.  (".  Wir.!<ON,  in  seconding  the  motion,  said  h« 
stayed  away  for  tlii'  same  reason  as  that  given  by  the  las 
Hpi'iiki'r.  lie  thought  that  as  the  resolutions  in  the  vepor 
were  agreed  to  alter  a  great  deal  of  talking  and  luueh  pre 
liininary  coiiHultBlion,  it  was  a  little  summary  to  rejw 
them  without  giving  tliein  an  o|>portuiiity  of  hearing  an 
seeing  exactly  what  those  pro]insnlB  wens  on  which  th 
Subcommittee  of  the  three  bodies  agreed. 

Mr.  Nm.soN  Hauiiy  suggested  that  it  would  be  better  li 
the  lirat  place  to  reiteivu  tho  report,  and  he  re-movcd 
nmolutioii  to  that  ell'ect. 

Dr.  Vv^>N^Ntnos  said  he  would  defer  his  rosolation  unti 
lhi>  repcirt  liad  Ix'en  rei-eived. 

Dr.  H.SiiAUMAN,  linving  seconded  tho  resolatlon  tha 
the  report  read  by  Dr.  Yeld  bn  received,  it  was  carrle 
uiHiiilnionsly. 

Dr.  Ci.AiTiiK  'I'AYr.oH,  referring  to  thp  inotlon  for  th 
eiri'iilnlioii  of  thn  resdlutionH  pansfd  at  the  eonferen<' 
b'twecn  the  Coinmitlcc  ol  tho  loeul  protesHlou  and  II 
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medical  staffs  of  the  two  hospitals,  said  he  thought  it 
would  help  them  if  they  had  copies  of  those  resolutions 
passed  round. 

Dr.  H.  Oppenhkimeu  asked  if  it  was  not  agreed  that  the 
resolutions  were  private. 

Dr.  R.  A.  Yeld  said  that  no  decision  was  arrived  at  to 
that  effect. 

Dr.  J.  Ford  Anderson  remarked  that  the  resolutions 
were  withdrawn  from  circulation. 

The  Chairman  said  it  was  obvious  that  many  members 
of  the  meeting  were  in  opposition  to  the  resolutions.  He 
thought  the  best  plan  would  be  to  leave  the  meeting  to 
decide  whether  the  resolutions  should  be  made  public  at 
that  meeting.  The  original  meeting  was  private,  but  he 
did  not  know  that  the  resolutions  were  not  to  be 
circulated. 

Dr.  CuNNiNOTON  held  that  if  it  were  decided  that  the 
resolutions  should  not  be  circulated  he  at  least  had  a 
right  to  read  them  as  a  member  of  the  Committee. 

Mr.  H.  \V.  AuMiT  asked  that  the  question  now  be  put  as 
to  whether  the  resolutions  be  circulated  or  not. 

On  a  division  the  meeting  decided  unanimously  on  the 
resolutions  being  circulated. 

The  following  is  a  copy  of  the  resolutions  circulated  : 

IIampstead  General  Hospitai,. 

Resolutions  passed  at  a  Conference  between  tJie  Committee 
of  the  Local  Medical  Profession  (appointed  on  May  5th, 
1906)  and  the  Medical  Staffs  of  the  Hainpstead  and  North- 
west London  Hosvitals,  held  on  Wednesday,  April  10th,  at 
4  SO  p.m.,  at  the  IIampstead  Conservatoire,  Swiss  Cottage. 
Dr.  Macevoy  in  the  chair. 

In  principle,  there  is  no  objection  to  the  amalgamation  of 
the  IIampstead  and  North- West  London  Hospitals,  and 
from  the  public  point  of  view  it  is  desirable  ;  but  on  the 

''         following  conditions : — 

•  L  That  there  should  be  no  out-patient  department  at  the 
Hampstead  Hospital. 

2.  That  the  oat-patient  department  be  in  Kentish  Town  and 

be  consultative  in  character. 

3.  That  the  casualty  department  be  kept  distinct  from  any 

other  department,  and  that  casualty  patients,  after  being 
seen  by  a  registered  medical  practitioner,  i(  not  suitable 
for  admission,  be  referred  to  private  practitioners,  provi- 
dent dispensaries,  or  Poor-law  authorities. 

4.  That  there  should  always  be  a  certain  proportion  of 
general  practitioners  on  the  stall'. 

5.  That  the  claims  of  the  prssent  staffs  of  the  Hampstead 
and  Xorth-West  London  Hospitals  be  respected. 

6.  That  there  should  be  an  age  limit,  and  a  service  limit,  to 
the  appointments  on  the  staiT. 

7.  That  in  view  of  the  enlargement  of  the  hospital  there 
should  be  a  due  proportion  of  free  and  paying  beds  for 
patients  of  small  or  moderate  means,  who  can  be  treated 
by  their  own  medical  men  (for  example,  123.  beds). 

8.  That  the  medical  profession — both  the  staff  and  outside 
local  practitioners— should  be  adequately  represented  on 
the  Board  of  Management,  and  that  medical  questions 
should  be  referred  to  the  medical  staff. 


Presknt  : 

Committee  of  Local  Profesnon :  J.  Ford  Anderson,  A.  M. 
Bro>vne,  F.  R.  Humphreys,  II.  J.  Macevoy,  W'.  B.  Parsons, 
Walter  Smith,  R.  A.  Yeld. 

Hampstead  Hospital  Staff :  E.  C.  Andrews,  A.  H.  Cook, 
C.  J.  R.  MacFadden,  F.  E.  Scrase,  E.  E.  Ware. 

North-West  London  Hospital  Staff:  Harry  Camnbell, 
Mayo  Collier,  C.  O.  Hawthorne,  J.  H.  Stowers,  G.  A. 
Sutherland,  F.  E.  Taylor. 

Mr.  Armit  said  that  if  they  turned  their  attention  to 
No.  4  of  the  resolutions  passed  at  the  Conference  and  the 
sixth  resolution  on  the  agenda  before  them  that  day  they 
would  see  a  practical  difference  of  opinion.  As  a  member 
«t  of  the  Committee  of  the  Hampstead  Division,  and  there- 
:tii  fore  a  member  of  the  Joint  Committee,  he  was  unfortu- 
nately not  present  at  the  second  meeting  of  the  Oonierence 
when  the  resolutions  were  passed  ;  otherwise  he  certainly 
would  have  opposed  them  tooth  and  nail,  and  he  believed 
he  was  right  in  saying  that  the  majority  of  the  members 
of  the  Divisional  Committee  were  opposed  to  the  question 
uiti  of  compromise.  It  simply  meant  that  there  had  sprung 
up  amongst  them  in  Hampstead  places  where  the  popula- 
tion was  obviously  not  a  poor  one. 

The  Chairman  then  read  the  following  motion,  proposed 
by  Mr.  Armit  : 

A.  That  this  meeting  confirm  the  resolutions  passed  by  the 
meeting  of  the  local  profession  on  May  5th,  1906,  ■which 
are  : 

1.  That  an  out-patient  department  in  Utmpstead  is  un- 
necessary. 
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2.  That  the  casualty  department  be  kept  distinct  from  any 

other  department,  and  that  casualty  patients,  if  not 
suitable  for  admission,  be  seen  once,  and  thereon  be 
referred  to  private  practitioners,  provident  dispensaries, 
or  Poor-law  authorities. 

3.  That  there  be  greater  facilities  for  general  practitionflrs  of 

the  neighbourhood  to  attend  in-patients. 

4.  That  there  should  be  a  service  limit,  as  well  as  an  age 

limit,  to  appointments  to  the  medical  staff. 

5.  That  the  outside  medical  profession  be  adequately  repre- 

sented on  the  Board. 

6.  That  it  is  desirable,  both  in  the  interest  of  the  district 

and  of  the  hospital  itself,  that  the  Hampstead  Hospital 
be  carried  on  as  a  purely  local  institution,  and  not  as  a 
large  general  hospital,  and  that  therefore  an  acting  stall 
of  consultants  is  not  in  accordance  with  the  spirit  of  Its 
constitution. 

Dr.  Sharmajh  said  he  wished  to  point  out  that  il  the 
resolutions  under  A  in  the  agenda  were  put  en  bloc  to  the 
meeting  all  discussion  on  B,  disapproving  of  the  proposed 
amalgamation,  became  absolutely  futile.  If  the  meeting 
first  confirmed  the  first  five  resolutions  and  next  dis- 
approved, as  they  wished,  of  the  amalgamation  and  finally 
reconfirmed  Resolution  6,  in  that  way  they  could  get  a 
discussion  on  the  matter.  The  meeting  was  really  called 
to  register  the  decision  of  the  Committee  or  the  dominant 
portion  of  the  Committee.  He  moved  that  discussion  on 
the  sixth  resolution  be  postponed  until  Resolution  B  had 
been  considered. 

Mr.  Armit  (resuming)  said  he  thought  the  whole  matter 
turned  on  whether  they  were  going  to  stick  to  their  guns, 
whether  they  were  going  to  hold  out  on  principle  or  accept 
a  compromise.     It  was  an  exceedingly  important  thing  to 
realize  that  the  question  before  them  was  not  only  a 
Hampstead    Hospital    question.      It   was   a  question   of 
struggle  between  the  British  Medical  Associetion  and  the 
hospital  authorities  who  tried  to  ride  roughshod  over  their 
heads.    It  was  beyond  question  that  they  had  to  deal  with 
it  not  only  in  London  but,  practically  speaking,  all  over 
the  United  Kingdom.     On  the  one  hand  there  were  tlie 
lay  persons  on  the  committees  of  the  hospitals,  and  also, 
unfortunately,  the  funds  of  the  metropolitan  hospitals  and 
to  a  certain  extent  the  subscribers  of  the  metropolitan 
hospitals  and  similar  institutions  in  the  provinces,  and  on 
the  other  hand  there  was  the  medical  profession.    Unfor- 
tunately both  in  Hampstead  and  occasionally  elsewhere 
difl'erences  seemed  to  arise,  when  the  hospital  question 
was  raised,  between  the  local  profession  and  the   staffs 
of  the  hospitals.    Those  differences  were,  on  the  whole, 
imaginary    differences    arising    out     of     a    feeling     of 
insecurity  on  the  part  of   gentlemen   holding   posts   of 
surgeons  or  physicians  on  the  hospital  stall's.    If  the  staff 
of  the  Hampstead   Hospital  had  joined  issues   with   the 
Committee  of    the   Hampstead  Division   of    the   British 
Medical  Association,  he  had  not  the  least  doubt  that  the 
Council  would  have  given  way  by  this   time  and  granted 
everything,  which  was   just   and   in   accordance  with  the 
wishes  of  the  profession  and  for  the  good  of  the  public  as 
well  as  of  the  profession.    But  unfortunately  the  staff  of 
the  Hampstead  Hospital  regarded  tlie  work  of  the  Com- 
mittee with  a  certain  amount  of  suspicion— he  did  not  say 
that  with  any  idea  of  blaming  individual  members  of  the 
stall'.    The  out-patient  question  was  challenged  by  one  or 
two  members  of  the  staff,  but  on   the  whole  he  believed 
they  agreed  with  the  six  resolutions  passed   in    May,  1906. 
But  he  could  assure  them  that  at  one  of  the  recent  meet- 
ings of  the  Committee  one  of   the   members  of  the  staff 
wished  to  throw   the  decision  of  the  whole  question  <>n 
resolution  No.  6,  namely,  the  question  of  consultants  or  no 
consultants.    AN'hen  they  really  came  to  discuss  the  matter, 
he  did  not  know  that  between  May  5th,  1906,  and  May  24th, 
1907,  there  could  be  any  possibility  that  they  had  changed 
their  opinion  with  regard  to  resolutions  (on  tlie   agenda) 
12    3    4  and  5,  because  It  was  a  question  of  sticking  up 
for  'the    same    principle  which  underlay    the    struggle 
last  year.    The  British  Medical  Association,  at  its  Repre- 
sentative Meeting  last  year,  assured  him,  as  liepresenta- 
tive  for  Hampstead,  that  tlie  Hampstead  Division  had  the 
support  and  good  wishes  of  the  whole  of    the  British 
Medical  Association  in  their  struggle  against  the  Hamp- 
stead Hospital,  and  the  Association  was  keen  on  seeing  a 
signal  victory  on  the  part  of  the  Hampstead  Division.    He 
did  not  want  to  go  back  to  the  next  Representative  Meet- 
ing of  the  British  Medical  Association  and  tell  them  that 
the  Hampstead  Division  had  been  ignominiously  beaten. 
That  was  what  would  happen  if  they  accepted  a  com- 
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promise.  Let  them  not  say  that  they  would  accept  half  a 
loaf  because  they  could  not  get  a  whole  one.  He  aaked 
them  to  show  their  confidence  in  their  Committee  by 
carrying  the  whole  of  the  resolutions  en  bloc,  including  the 
one  which  dealt  with  the  question  of  consultants  on  the 
slaff. 
After  gome  remarks  from  Dr.  Ccnnington, 
Dr.  Oppenheimer  formally  seconded  Mr.  Armit's  pro- 
posal, and  said  he  thought  it  was  perfectly  clear  that  on 
the  principle  of  the  matter  they  were  all  agreed.  Not 
only  the  Hampstead  Division  but  the  local  profession  had 
practically  unanimously  declared  that  the  hospital,  as  a 
local  institution,  should  remain  a  local  institution.  At 
the  present  time  the  differences  that  existed  were  merely 
strategical  differences,  and  the  question  appeared  to  be 
one  of  taking  half  a  loaf  if  they  could  not  get  the  whole. 
Anybody  who  wanted  to  accept  a  compromise  thereby 
necessarily  implied  that  the  hospital  was  a  purely  local 
one.  If  they  could  not  get  all  that  they  wanted  they  were 
asked  to  get  peace  with  honour.  But  to  those  of  them 
who  really  stuck  to  their  original  guns  the  question  was 
one  of  principle.  The  whole  of  the  British  Medical  Assoji- 
ation  and  perhaps  the  whole  of  the  medical  piofession 
were  sympathizing  with  them  in  the  struggle,  and  it  mfant 
a  great  loss  if  they  gave  away  an  inch  of  the  ground  which 
they  had  up  till  then  held,  after  the  many  necessary  con- 
ferences they  had  had  to  consider  the  matter.  It 
was  far  more  honourable,  he  thought,  for  the  present 
to  fall  under  their  banners  than  to  accept  any  com- 
promise, which  in  his  opinion  could  not  at  present  be 
honourable. 

Dr.  Sharman  moved  an  amendment  that  discussion  of 
4he  sixth  resolution  be  postponed  until  B  had  been  con- 
sidered. He  might  point  out  that  the  first  five  resolutions 
were  already  passed  as  a  separate  entity  in  April,  1906,  and 
repelled  in  May,  1906,  and  then  the  sixth  resolution  was 
added  to  them.  He  would  be  asked  why  should  he  have 
voted  for  that  resolution  in  May,  1906,  and  now  propose  to 
modify  it':*  His  answer  was  that  those  six  resolutions 
were  not  laws  of  the  Medes  and  Persians  that  could  not  be 
altered.  Certain  new  facts  had  arisen  which  justifir'<l  a 
reconsideration  of  the  resolutions.  After  two  years  of  con- 
tinnons  agitation,  of  which  most  of  the  medical  men  in 
Hampstead  were  heartily  sick,  absolutely  nothing  of  any 
desftiption  had  been  done.  That  big  hofipital  had  been 
bailt  with  its  110  beds  ;  its  out-patient  department  was  in 
■working  order.  It  was  asserted  that  the  sixth  resolution 
embodied  a  great  principle  which  the  whole  of  the  British 
Medical  Association  desired  they  should  support,  but  he 
could  not  see  that  there  was  any  great  principle  in  main- 
taining that  there  should  be  no  acting  staff  of  consultants. 
On  the  other  hand,  he  believed  there  were  a  f,'reat  many 
men  who  felt  that,  considering  the  great  size  of  the  hns- 
I)ital,  it  was  better  that  there  should  be  a  certain  number 
of  consultants  on  the  staff  who  were  not  limited  to  local 
practitioners.  If  that  meeting  took  up  the  position  of  putting 
the  qaPHtion  of  amalgamation  absolutely  aside,  then  they 
might  just  as  well  shut  up  the  whole  honpital.  By  carrying 
that  Hlxtli  resolution  they  would  deci<ie  that  any  i)0HBll>le 
•oheme  foramalgimalion  wasnutof  eonrtasfnras  they  were 
concerned.  If  the  MampHt«-ad  Ilnf4pit»l  and  the  North-West 
fxmdoii  lloHpitiil  as  a  portion  of  it  were  staffed  byexistiiig 
rotmnltnntH  on  tlie  staff,  and  another  jiortion  of  it  Ciilli'd 
the  llampHt^ad  Home  or  the  HampHtcad  Cottage  Ilospital 
were  entirely  Htafled  by  loeal  jiractitioiiers  on  tin-  IliieH  <•( 
the  worK  whieli  had  been  ho  ably  done  by  Dr.  I'Vird 
AnderHon,  he  wanted  to  know  what  men  in  IliiinpMtf  ad 
wonid  Ih<  damaged  if  that  were  doiii"  P  Anotlier  renBon 
for  the  p.i(iition  lie  wiih  now  taking  np  was  the  proposal  of 
«m«lK«mallon  pnt  VrAnM  l.y  tin-  King  I'Mwiiid  lloHpllal 
ytin<\.  They  had  in  I  liiinp«teii(|  n  big  hoHi)itnl  wliicii  nil 
of  IJiem  eoiiHidered  iinnei'eHHfiry  for  tin-  iila<e,  Uiey  had  an 
(.nUr«illent  department  whieli  almost  all  of  them  eon- 
nidfn'ed  unneeeiiBiiry.  fii  Ki'ntJHh  Town  they  lind  a  hnt- 
pital  Itml  hail  l>een  doing  n  great  work,  and  tlmt  had  lost 
one  of  IIh  HiilwfTitxTH  by  death.  What  eonid  be  more 
(lonnlbh- than  that  a  Kri-nt  charitable  fund  like  the  King 
Kdward  lloHpllal  Fund  hIiouIiI  say  to  those  two  instltulloim  : 
"  AmiilKiimiillon  will  meet  yonr  tioiil)leH.  The  profeHslon 
In  Hiiiiijiilend  ..b)eet  to  an  out  patient  di-partment.  Well, 
do  away  with  It  and  keep  the  outpatient  ilepnrtinent  In 
Kentiuli  Town."  Thiil  wum  a  proi>oHlMon  wlilrli  woiihl 
•piw-nl  to  the  vant  bulk  of  public  opinion.  Me  thought 
tboy  would  »«•  modt  unwlne  If  iliey  re]>ndlated  any  such 


suggestion  as  that.  Supposing  that  the  five  resolutions 
were  put  and  the  sixth  postponed,  he  would  then  move : 

That,  should  amalgamation  of  the  Hampstead  and  North- 
West  London  Hospitals  commend  itself  to  those  institu- 
tions, this  meeting  would  not  oppose  such  amalgamation, 
Erovided  that  it  be  carried  out  on  lines  consistent  with  the 
rst  fire  resolutions  (already  confirmed),  and  that  an  ade- 
quate proportion  of  the  beds  be  under  the  control  of  local 
practitioners. 

He  hoped  they  would  insist  on  postponing  that  sixth  reso- 
lution, because  the  supporters  of  Dr.  Armit's  and  Dr. 
Oppenheimer's  motion  had  only  to  convince  the  meeting 
first  to  pass  the  five  resolutions  and  then,  if  they  could 
persuade  the  meeting  against  his  (Dr.  Sharman's)  wish, 
they  had  only  to  ask  it  to  reconfirm  the  six  resolutions, 
and  they  would  have  everything  they  wanted.  It  was  a 
matter  of  procedure  which  was  life  or  death  to  any  ques- 
tion of  B  whatever.  He  moved  the  consideration  of  B  and 
the  postponement  of  resolution  6. 

Dr.  AV ALTER  Smith  seconded  the  amendment. 

The  Chairman  explained  the  meaning  of  the  amend- 
ment to  be  that  the  meeting  would  consider  B  and  sub- 
sequently the  sixth  resolution.  He  then  put  the  amend- 
ment in  the  form  proposed  by  Dr.  Sharman,  and  the 
amendment  was  carried. 

Dr.  CuNNiNGTON  movcd  that  the  first  five  resolutions  be 
confirmed,  and  the  motion  was  carried  with  only  one 
dissentient. 

The  Chairman  having  remarked  that  their  next  business 
was  to  consider  B,  namely  : 

15.  That  this  meeting  does  not  regard  the  proposed  amalgama- 
tion of  the  Hampstead  and  North-West  London  Hospitals 
with  approval. 

Mr.  E.  Jkssop  moved  a  resolution  to  that  effect. 

Dr.  Ford  Anderson,  in  seconding  the  resolution,  said 
he  quite  agreed  with  Mr.  Armit  that  it  would  be  a  calamity 
to  introduce  the  element  of  compromise  into  the 
Hampstead  Hospital.  The  whole  country — the  provinces 
as  well  as  London — was  with  great  interest  watching  the 
result  of  their  deliberations,  because  the  grievance  was 
universally  felt  that  a  limited  class  of  local  practitioners 
should  get  all  the  prestige  attached  to  the  hospital.  As  to 
the  proposal  to  bring  up  a  staff  from  the  North-West 
IjOndon  Hospital, he  would  point  out  that, according  to  the 
resolution  which  they  had  just  opposed,  an  out-patient 
department  in  Hampstead  was  held  to  be  unnecessary. 
But  Kentish  Town  was  so  near  to  Hampstead  that  they 
might  consider  it  as  Hampstead,  and  patients  from 
Hampstead  would  simply  have  to  go  down  to  Kentish 
Town  to  get  there.  He  maintained  that  they  would 
simply  stultify  themselves  if  they  said  that  there 
was  to  be  an  out-patient  department  in  Ki-ntish  Town 
instead  of  Hami)sti'ad.  Furthermore,  it  had  never  yet, 
so  far  as  he  knew,  been  stateil  that  the  out- patient  depart- 
ment was  to  be  given  up  in  Hampstead  if  the  amalga- 
mation took  place.  The  hospital  authorities  in  Hampstead 
had  cornered  th(<ni,  they  had  not  souj^ht  their  interests. 
The  local  medical  profession  took  the  trouble  to  go  to 
those  authorities,  and  there  had  been  no  official  com- 
munication from  them  since,  and  it  was  not  known 
wlicther  they  were  going  to  ge(i  an  oul-jiatlent  department 
or  not  at  liainpstead.  But  whether  the  out-pafient 
dc)i!irtiiient  would  remain  at  Kentish  Town  or  otherwise 
llic  jiriiiciiile  was  the  same  that  they  would  be  support- 
ing an  institution  which  they  had  at  that  meeting  cou- 
Miilererl  derogatory,  which  was  pauperizing  for  the  working 
claHseH,  and  for  which  they  proiiosed  the  remedy  of  a 
provident  (liH)icnHary.  lie  therefore  hoped  that  they 
would  vole  against  such  a  propoMal  as  the  importation  of 
those  gentlemen  from  Kentinh  Town.  Mc  did  not  object 
to  their  coming  lis  coiiHultiiiitH.  Dr.  Shariimn  had  men- 
tioned Ills  nnnie,  anil  in  doing  ho  Hcemed  to  refer  to  a 
propoHHl  that  he  (Dr.  Kord  AndeisoiO  prevloiixly  made, 
that  tlie  acting  stall' of  the  liainpstead  lloHjiital  should  be 
thi-  local  pra<'tition(>rH. 

Dr.  SiiAitMAN  explained  that  what  he  said  WOR  that  a  1 
jiortion  of  the  hospital  might  b(i  run  rh  "The  Hampstead  i 
Cottage  lloHj)iliil."  ^ 

J»r.  I'oiii)  ANOKasoN  saiil  that  gentlemen  who  came  nji 
to  the  conference  would  have  notliing  In  do  with  such  n 
prupoHition  iiH  that.  Jt  was  their  idea  Ihaltlie  llamtistead 
lloHpitkl  iiuiHt  be  condnrted  like  a  general  hospital  in 
lonilon.  It  was  extracted  from  them,  It  was  grudgingly 
oonco<led    l)y   them,    that    llicy   would    allow    a    certain 
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number  of  tlie  local  profeBsion  to  be  in  it,  but  there  was  no 
indication  of  how  that  could  be  arranged.  For  his  part  he 
did  not  see  how  it  could  be  arranged — how  they  could 
have  a  joint  staff,  one  set  calling  themselves  physicians 
and  surgeons  and  the  other  calling  themselves  medical 
officers.  The  proposal,  as  it  stood  at  present,  from  those 
gentlemen  in  the  North-^Ve8t  London  Hospital,  was  that 
they  should  come  up  to  Hampstead  and  do  the  work  of  a 
visiting  staff  at  the  hospital.  The  result  of  that  scheme 
would  be  that  Hampstead,  which  could  not  at  present  pay 
the  hospital's  way,  would  be  saddled  with  an  enormous 
out-patient  department  in  Kentish  Town.  The  number  of 
out-patients  there  ran  into  hundreds  of  thousands.  How 
Hampstead.  was  to  benelit  from  that  he  failed  to  see. 
Then  along  with  that  they  would  import  into  Hampstead 
a  number  of  gentlemen  who  were  to  all  intents  and  pur- 
poses medical  practitioners  just  as  they  themselves  were. 
Those  gentlemen  called  themselves  consultants,  but  it  was 
necessary  to  have  a  definition  of  the  term  "  consultant." 
If  they  were  really  consultants  the  case  might  be  altered, 
but  in  the  absence  of  such  a  definition  he  looked  upon  them 
as  medical  practitioners.  He  hoped,  therefore,  that  the 
meeting  would  pass  the  resolution. 

Mr.  Jessop  pointed  out  that  the  resolution  did  not  state 
that  they  should  not  have  a  consulting  staff  to  their 
hospital.  In  his  opinion  it  was  necessary  that  they 
should  have  more  consultants. 

Dr.  Oppenheimeh  said  that  as  the  sixth  resolution  on 
the  agenda  had  been  postponed,  what  they  had  to  discuss 
at  present  was  not  the  question  of  consultants. 

The  Chairman  remarked  that  the  question  to  consider 
was  that  of  the  amalgamation  of  the  two  hospitals. 

Mr.  Jessop  said  he  was  decidedly  opposed  to  the 
amalgamation  taking  place. 

Dr.  Sharman  having  read  the  terms  of  his  amendment : 

That,  should  amalgamation  of  the  Hampstead  and  North- 
West  London  Hospitals  commend  itself  to  those  instita- 
tions,  this  meeting  would  not  oppose  such  amalgamation, 
provided  that  it  be  carried  out  on  lines  consistent  with  the 
first  five  resolutions  (already  confirmed),  and  that  an 
adequate  proportion  of  the  beds  be  under  the  control  of 
local  practitioners. 

said  he  wished  to  point  out  that  it  did  not  commit  the 
meeting  to  any  particular  scheme  of  amalgamation,  but  to 
a  scheme  which  was  sternly  conditional.  Further,  it  did 
not  commit  the  meeting  to  the  amalgamation  of  two 
unwilling  institutions.  It  merely  saved  the  meeting  from 
taking  up  an  attitude  of  nonpossumus  with  regard  to  the 
question.  It  was  quite  true  that  his  amendment,  it  passed, 
would  mean  that  some  of  the  patients  in  Hampstead  Hos- 
pital would  be  non- resident,  and  it  might  be  asked,  "Why 
should  the  Hampstead  people  support  patients  not  living 
in  the  place  ?  "  But  at  present  the  Hampstead  Hospital 
contained  many  patients  who  were  non-resident  in  Hamp- 
stead. Moreover,  if  the  two  hospitals  were  united,  the 
present  subscribers  of  the  North-West  London  Hospital 
would  support  the  Hampstead  Hospital.  Therefore,  the 
hospital  would  not  be  a  purely  local  institution.  He  could 
not  for  the  life  of  him  see  that  there  was  a  very  great 
principle  involved  in  allowing  the  hospital  to  have  con- 
sultants on  its  staff.  It  was  largely  a  local  matter  whether 
or  not,  for  a  hospital  of  the  size  of  the  Hampstead  Hos- 
pital, they  did  not  think  it  wise  to  admit  a  consultant 
element  on  the  acting  staff.  His  amendment  assumed 
that  they  would  not  oppose  a  scheme  for  amalgamation 
provided  it  was  consistent  with  their  first  five  resolutions. 
If  they  could  get  better  treatment  from  amalgamation  of 
the  two  hospitals,  then  by  all  means  let  them  have  it.  He 
moved  the  amendment. 

Mr.  W.  B.  Parsons  said  he  had  great  pleasure  in  second- 
ing the  amendment.  He  would  like  to  point  out  the 
uncomfortable  position  they  would  find  themselves  in  if 
they  decided  to  confirm  the  sixth  resolution.  A  year  ago 
they  sent  him  amongst  several  others  to  do  what  they 
could  to  get  from  the  Hampstead  Hospital  authorities 
their  agreement  with  those  resolutions  that  they  had 
passed.  They  knew  how  far  the  Hampstead  Hospital 
affected  their  private  Interests  and  the  interests  of  their 
brother  practitioners,  and  they  knew  how  very  desirable  it 
would  be  if  they  could  convert  the  Hampstead  Hospital 
back  to  its  old  position  as  a  local  cottage  hospital.  But 
the  hospital  had  been  rebuilt  with  every  convenience  that 
a  general  hospital  in  London  could  desire,  and  it  was 
utterly  impossible  to  keep  it  as  a  purely  local  institution. 


A  scheme  by  which  they  might  keep  a  portion  of  the 
Hampstead  Hospital  had  been  put  before  them  by  Dr. 
Sharman  which  he  (Dr.  Parsons)  emphasized.  II  they 
would  take  the  attitude  of  non-committal,  there  might  be 
some  hope  that  the  committees  of  the  two  institutions 
which  would  work  the  amalgamation  would  give  them 
what  they  wanted.  The  amalgamation  was  probably 
favoured  by  both  Hospital  Committees  as  being  eminently 
desirable  from  a  public  point  of  view.  The  question  of 
amalgamation  was  initiated  by  the  King  Edward  Hos- 
pital Fund,  and  was  being  forwarded  by  them.  The 
amalgamation  was  absolutely  inevitable  ;  nothing 
that  they  could  do  would  stop  it.  But  what  they 
at  that  meeting  wanted  was  to  mould  an  amal- 
gamation that  would  suit  themselves  and  give  them 
everything  they  desired.  They  were  requested  in  that 
paper  (the  agenda)  to  adopt  a  certain  course.  It  was  part 
of  a  larger  policy  which  the  British  Medical  Association 
had  in  view,  a  policy  which  they  at  that  meeting  did  not 
know  or  understand.  They  were  dealing  with  a  local 
question,  and  they  knew  how  a  local  question  affected 
them.  He  would  ask  them  to  take  an  attitude  of  non- 
committal, as  by  that  means  they  were  likely  to  arrive 
at  a  result  more  suitable  to  themselves.  He  violated  no 
confidence  when  he  told  them  that  the  Committee  that 
considered  this  question  was  composed  of  fifteen 
members,  and  that  those  of  them  who  recommended 
the  amendment,  those  who  were  looked  upon  as  con- 
spirators and  as  being  prejudiced,  were  seven  out  of 
the  fifteen.  He  would  attempt  to  explain  to  them  what 
they  really  wanted.  They  wanted  about  four  things. 
They  did  not  want  their  patients  who  could  pay  to  go 
to  the  Hampstead  Hospital  and  get  free  medical  attend- 
ance. If  by  any  way  their  patients  did  get  to  the  hos- 
pital, they  did  not  want  them  to  feel  that  they  could  get 
better  medical  attendance  than  the  local  medical  profes- 
sion could  give  them.  The  profession  would  like  to  get 
their  patients  back  when  they  came  out  of  the  hospital, 
and  they  would  like  occasionally  to  put  a  case  of  their 
own  in  the  hospital.  That  was  the  sum  and  substance  of 
their  demands.  It  was  the  occurrence  in  the  Hampstead 
Hospital  of  what  they  did  not  want  and  the  withholding 
from  them  of  what  they  would  like  which  had  caused  the 
bitter  feeling  that  they  had  towards  that  hospital.  They 
had  not  the  same  feeling  towards  the  North- West  London 
Hospital.  What  was  more  desirable  than  that  a  portion 
of  the  Hampstead  Hospital  should  revert  to  its  old  uses, 
so  that  they  could  utilize  it  as  they  had  occasion  ?  If 
they  voted  for  the  resolution  they  would  disapprove  of 
amalgamation,  and  then  they  could  do  nothing.  He  asked 
them,  therefore,  to  adopt  an  attitude  of  non-committal  by 
voting  for  the  amendment. 

Dr.  Oppenheimer,  speaking  against  the  amendment, 
said  he  would  like  to  repudiate  the  statement  of  Mr. 
Parsons  that  there  was  a  bitter  feeling  against  the  Hamp- 
stead Hospital.  He  thought  he  might  say  that  the 
majority  of  the  members  of  the  Committee  had  no  bitter 
feeling  against  the  Hampstead  Hospital.  They  were  fight- 
ing for  principles,  not  for  individuals  and  Institutions. 
The  question  that  they  were  discussing  was  whether  they 
wanted  a  large  hospital  in  their  midst  with  all  its  abuses, 
or  a  local  hospital.  He  might  say  that  one  of  the  members 
of  the  staff  of  the  Hampstead  Hospital,  who  was  a  member 
of  their  Committee,  urged  upon  them  to  make  it  abso- 
lutely clear  that  they  wanted  the  Hampstead  Hospital  to 
remain  as  a  local  institution.  That  same  gentleman 
pointed  out  that  as  far  as  the  present  staff  was  concerned 
they  were  quite  able  to  take  care  of  themselves  and  they 
were  quite  willing  to  fight  the  battle  of  the  local  profession. 
Dr.  Glover  assured  them  that  the  medical  staff  of  the 
hospital  were  quite  willing  to  fight  their  battle.  They  had 
just  passed  the  first  five  resolutions,  and  if  they  converted 
the  hospital  into  a  general  London  hospital  what  guarantee 
had  they  that  those  five  resolutions  would  be  carried  out  ? 
The  local  practitioners  were  men  with  local  sympathies 
and  feelings  and  interests,  and  were  therefore  specially 
fitted  to  deal  with  patients  from  the  locality.  But  if  there 
was  created  in  Hampstead  a  large  central  hospital  there 
was  not  the  slightest  chance  those  five  resolutions  would 
ever  be  carried  into  effect.  With  regard  to  the  out-patient 
department  in  the  Hampstead  Hospital,  he  did  not  know 
that  it  had  ever  yet  been  proposed  that  it  should  be 
closed. 
Dr.  E.  Claude  Tatlor  said  that  he  roao  to  support  B 
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ftnd  to  oppose  tlie  amendment.  He  felt  that  it  was  a 
question  of  the  medical  profession,  so  to  speak,  standing 
together  and  refusing  to  be  made  the  tools  of  the  public. 
The  whole  hospital  question  had  arisen  because  what  was 
called  the  charitable  public  had  engineered  those  huge 
institutions,  and  then  introduced  certain  medical  men 
who  had  not  realized  their  various  positions  of  responsi- 
bility connected  with  the  hospitals.  Herein  was  presented 
an  opportunity  for  the  medical  profession  to  stand 
together  and  assert  itself  and  see  that  proper  justice  was 
done.  There  were  so-called  charitable  people.  He  would 
not  make  any  remarks  as  to  where  all  the  money  came 
from  that  was  given  by  those  people  for  those  huge 
institutions,  but  if  those  persons  were  influenced  solely 
by  designs  of  charity  and  love  for  the  sick  poor,  why  did 
they  have  their  names  posted  up  on  the  outside  of 
buildings,  so  that  an  institution  practically  became  a 
monument  to  their  fame  and  their  great  generosity 
rather  than  something  that  miglit  be  called  more  dis- 
interested !'  r>r.  Claude  Taylor  went  on  to  say  that  there 
had  been  no  official  suggestion  of  the  amalgamation  of  the 
two  hospitals.  They  had  only  heard  rumours,  and  there- 
fore it  was  not  a  question  for  them  to  rush  in  and  say, 
"  Oh,  yes,  we  hear  you  are  talking  about  amalgamation, 
and  we  have  got  these  observations  to  make."  They  had  to 
say  that  they  believed  amalgamation  was  not  advisable. 
That  huge  building  in  Hampstead  was  not  actually  in 
working  order  at  the  present  time,  and  if  they  were 
opposed  to  the  building,  why  should  they  give  in  because 
it  was  now  erected  and  before  it  was  occupied  ?  He 
believed  that  they  would  have  far  greater  weight  as  a 
profession  if  they  stuck  to  one  another  and  to  their  prin- 
ciples in  the  matter.  If  they  held  to  that  position  he 
believed  they  would  strengthen  the  position  of  the 
medical  profession,  and  do  something  to  help  it  in  other 
parts  of  the  country  besides  tlieir  own. 

Mr.  Armit  said  he  did  not  think  it  had  occurred  to  most 
of  them  what  the  necessary  outcome  of  amalgamation 
would  be.  The  policy  that  the  British  Medical  Associa- 
tion had  agreed  upon,  the  policy  of  resolutions  1,  2,  3,  4, 
and  5,  naturally  very  largely  turned  on  the  first,  namely, 
"That  an  outpatient  department  in  Hampstead  is  unne- 
cessary." If  they  imposed  a  condition  and  said  that  an 
amalgamation  between  the  two  hospitals  might  take  place, 
provided  they  had  no  out-patient  department  in  Hamp- 
stead, when  at  the  same  time  they  had  a  big  hospital  with 
a  large  number  of  beds  and  a  special  building  for  out- 
patients, did  they  mean  to  say  that  the  people  who  had 
been  asking  that  hosjntal  if  they  were  going  to  accept  the 
question  ol  amalgamation,  were  not  going  also  to  use  that 
out-patient  building?  The  thing  was  absurd.  They 
might  possibly  close  the  out-patient  department  for  a  short 
time  while  working  the  North-West  London  Hospital  out- 
patient department,  but  in  five  years'  time  there  would  bo 
no  geneml  practitioners  on  the  staff  of  the  hospital,  there 
would  be  an  ont-jiaticnt  department  in  Hampstead 
as  wrll  as  In  Kentish  Town,  and  they  would  have  far  worse 
conditions  than  those  existing  at  present.  The  trouble 
with  th/!  Hampstiad  Hospital  began  before  the  big  build- 
ing was  put  up.  The  big  building  had  been  put  up  in 
Bpite  of  lliem.  Certninly  the  pi'ople  responsible  for  th^xt 
big  building  must  know  that  the  medical  profession,  the 
men  who  had  worked  in  hospitals,  the  men  without  whom 
hoapitalH  were  absolutely  nselerts  l.lmt  those  men  dis- 
njiproveil  of  that  building.  It  was  not  absolutely  neoeasary 
to  pull  down  a  big  building  to  get  into  favour  with  the 
medical  profession,  it  could  be  utilized  as  a  nursing  home 
for  n  liOHpltal.  Hut,  aeconling  to  tlir'ir  views,  that  that  big 
balldliig  must  be  utilized  in  some  other  way  than  as  a 
geiir-ral  T.otnlon  hoHi)ilal  was  fnlrly  obvioim.  If  they  ap- 
proved of  the  ariinlgamatlon  It  simply  meant  that  they 
ftppnivi"!  of  Ihr  ho>ipitAl  lieeoniing  n  general  h'lspitnl  in- 
nU-ni\  of  a  cottage  liospitnl  ns  It  was  when  tlioy  first  stai  ti'd 
their  cainpaign  against  the  llampHtead  fieneral  Hospital. 
The  seeondiT  of  the  afnendiiient  seemed  rather  to  have 
^J^•<^o  liriilti'd  In  liifl  knowledge  of  the  straggle  that 
had  \m'iu  going  on.  H  he  had  really  luVm  n  little 
more  InU'rejit  In  the  whole  snhject  niid  rend  a 
little  more  about  that  struggle  he  would  not  have 
held  lh<"  opinion  that  the  olijcctionH  In  regard  to  the 
llampHtend  Hospital  w<'re  local  ones.  They  niicessarily 
mufit  tie  very  geni'rnl.  It  wMh  not  a  fpH-stloil  Of  Matlbrying 
(n(fii  on  till'  Hlniror  living  In  the  neightjourhood ;  it  wii*  n 
qi]<vtlon  ol  eslabllihlnj  prlnelplm  whlrti  wcnil4  hold  good 


not  to-day  or  to  mon-ow  but  for  all  time.  So  long  as 
Hampstead  had  its  present  condition  of  population  and  of 
prosperity  it  ought  not  to  have  a  general  hospital.  He 
thought  they  could  safely  say  that  for  a  long  time  hence 
Hampstead  would  not  be  a  poor  suburb,  and  therefore 
there  was  no  present  need  for  a  big  general  hospital,  and 
they  ought  not  to  approve  of  or  contribute  to  any  scheme 
of  amalgamation  between  the  two  hospitals.  He  asked 
them  to  vote  against  amalgamation  as  a  matter  of  prin- 
ciple, and  even  if  amalgamation  did  eventually  take 
place  it  would  be  recorded  that  it  was  not  with  their 
consent. 

Dr.  Ford  Anderson  said  Dr.  Sharman  had  spoken  as  if 
it  were  possible  to  divide  the  staff  of  the  hospital  between 
the  so-called  consultants  and  the  local  profession.  Now 
the  scheme  of  the  King  Edward  Hospital  Fund  was  that 
the  staff  should  become  entirely  consultant.  He  believed 
that  Dr.  Cook  stated  at  one  of  the  meetings  that 
each  medical  officer  of  the  hospital  is  allowed  to  complete 
his  term  of  fifteen  years.  That  would  be  a  loss  to  the 
local  profession,  and  it  was  to  prevent  that  happening  that 
he  certainly  hoped  the  meeting  would  vote  for  the  original 
resolution. 

Dr.  G.  D.  PiDCOCK  said  it  appeared  to  him  that  they  had 
to  look  facts  in  the  face.  They  must  be  practical.  There 
was  a  big  hospital  already  built.  Was  it  going  to  be 
turned  into  a  granary  or  what  was  going  to  be  done  with 
it  ?  It  was  all  very  well  for  men  to  get  up  and  say  it 
must  not  be  used  as  a  hospital.  It  would  be  used  as  a 
hospital,  it  was  used  as  a  hospital  now,  most  of  it,  and  in 
a  very  short  time  there  would  be  beds  in  the  wards,  and 
things  would  go  on  in  spite  of  what  they  said.  They  could 
not  pull  the  building  down,  and  they  must  accept  the 
hospital  as  a  fact.  Mr.  Armit  had  said  it  would  be  im- 
possible to  prevent  an  out-patient  department.  But 
Mount  Vernon  Hospital  used  to  have  an  out-patient 
department  and  it  had  been  stopped.  He  thought,  there- 
fore, that  they  could  stop  the  out-patient  department  in 
the  Hampstead  Hospital.  As  a  matter  of  fact,  he  believed 
the  Council  was  willing  to  abolish  the  out-patient  depart- 
ment. In  his  opinion,  one-third  of  the  hospital  should  be 
used  as  a  cottage  hospital  and  the  other  two-thirds  as  a 
general  hospital.  Anyhow,  there  was  a  hospital  and  they 
could  not  get  rid  of  it. 

It  having  been  decided  by  18  votes  for  and  2  against 
that  the  question  be  now  put,  the  Secretary,  Dr.  R.  A. 
Ykli),  read  the  amendment  to  the  meeting.  The  Chaiu- 
MAN  then  put  the  amendment,  and  on  a  show  of  hands  It 
was  found  that  13  voted  for  it  and  13  against.  Another 
similar  count  resulted  in  14  being  for  and  14  against.  A 
further  vote  was  taken  by  those  in  favour  of  the  amend- 
ment and  those  against  standing  up,  and  a  count  once 
more  showed  14  for  and  14  against. 

The  Cmaiuman  turned  the  scale  by  voting  for  Dr. 
Sharman's  amendment.  He  said  that  though  he  voted 
there  ho  did  not  vote  on  the  Committee.  The  Chairman 
liaving  further  pointed  out  that  the  amendment  now 
beeaine  a  substantive  resolution, 

Dr.  Ori'KNiiEiMKu  moved  that  the  questton  be  referred 
back  to  the  Committei'  for  further  consideration. 

Mr.  Nicr.RON  Haudy  said  there  was  a  very  good  reason 
for  referring  it  back  to  the  Committee,  because  as  a  matter 
of  fact  the  Committee  had  jiassed  a  provision  which  dis- 
tinctly slati'd  that  th(>  matter  was  not  one  of  principle  at 
all.  It  seemed  very  curious  that  the  question  should  have 
been  brought  before  them  in  the  manner  that  It  had  been 
that  day,  when  a  resolution  was  passed  in  Committee  to 
the  eflcet  that  in  principle  there  was  no  objection  to 
ainiilgiiniatlon  between  tlie  llanipBtead  and  tjie  Korth- 
West  I,ondon  hospitals. 

The  t'liAiiiMAN  said  that  was  simply  a  suggestion  of 
the  joint  conference  — a  suggestion  of  the  Committee  ol 
tlie  conference  and  not  of  the  Committee  ol  the  Division 
at  all. 

The  Sit<'HKTAUY  remarked  that  it  simply  ri'peated  tho 
opinions  of  a  joint  meeting  of  the  Cmnmittee  ol  tho 
Norlh-\Vc8t  I.oniloii  llospltal  and  the  Hampstead  HoHpltal 

Btllfl'. 

jMr.  Haudy  said  he  thought  that  made  It  tlie  moro 
neo<'sflury  that  the  quejtiori  should  bo  relerred  back  to 
the  ( '.imnilttce. 

Dr.  Wai.ikii  Smith  was  also  In  favour  ol  the  qiiesllim 
being  referred  to  the  Coninitltee  lor  further  eonsldera- 
tlon.     It  would,  ho  tlioOght,  be  very  onwlso  to  pass  a 


Junk  i,  1907.! 


GENERAL   MEDICAL   COUNCIL. 


r      BcTTx-utxA  TO  xn 

.Lbkjtuh  ULxujcjo.  JOCILMU 


3" 


resolution  against  amalgamation  until  they  knew  what 
the  termB  of  amalgamation  were.  He  was  informed  that 
the  lay  Committee  of  the  Hampstead  Hospital  were 
unanimously  in  favour  of  amalgamation,  that  the  Com- 
mittee of  the  Xorth-West  London  Hospital  and  the 
respective  staffs  of  the  two  hospitals  were  chiefly 
in  favour  of  amalgamation,  also  that  the  King  Edward 
Hospital  Fund  was  in  favour  of  amalgamation.  What, 
then,  he  asked,  was  the  use  of  standing  against  that? 
The  amalgamation  would  take  place.  He  was  in 
favour  of  amalgamation  because  if  they  got  rid  of 
one  hospital  they  would  have  one  instead  of  two. 
There  was  one  point  which  he  thought  the  Committee 
had  been  rather  lax  about.  They  had  not  quite  pressed 
enough  the  point  that  they  should  do  away  with  the  out- 
patient department  at  the  Hampstead  Hospital.  If  they 
could  get  rid  of  that  they  would  do  a  great  deal.  As  many 
as  17  per  cent,  of  the  patients  at  Hampstead  went  to  St. 
Pancras ;  that  showed  that  a  general  hospital  was  not 
wanted  at  Hampstead.  He  thought  it  was  a  great  mistake 
that  it  had  been  built.  At  the  same  time  it  was  there, 
and  it  was  certain  to  remain.  Then,  of  course,  it  was 
probable  thit  Hampstead  would  very  much  alter  when  the 
new  tube  was  opened  from  what  it  was  at  the  present 
time.  Anyhow,  as  a  matter  of  fact  the  amalgamation  was 
really  and  actually  going  to  take  place.  He  was  informed 
that  it  had  been  practically  decided  upon  for  some  time. 
Even  before  the  profession  had  taken  any  steps  in  the 
matter  negotiations  had  gone  on  to  a  very  great  extent. 
He  hoped  the  question  would  go  tack  to  the  Committee 
,for  further  consideration. 

...   Dr.  Sharman  said  that  as  the  proposer  of  the  amend- 

|ment  he  had  no  objection  to  the  question  being  referred 

.back  to  the  Committee,  as  long  as  it  was  allowed  to  rest 

.  for  the  present  until  the  new  Committee  were  elected  next 

month.     He  did  not  want  to  have  any  more  rushing  of  the 

'  matter.    It  was  perfectly  clear  that  the  matter  had  been 

rushed  a  great  deal  too  fast.     They  had  had  half  their 

Committee  against  them  and  a  member  of  the  profession 

in   Hampstead   against  them.     He  thought,  therefore,  it 

would  be  a  good  thing  for  the  Committee  to  consider  the 

matter  further. 

Mr.  Parsons  said  his  views  were  entirely  in  accord  with 
those  of  Dr.  Sharman,  that  the  matter  be  referred  back  to 
the  Committee.  He  thought  that  a  proper  and  de- 
liberate discussion  of  the  question  was  necessary  to  their 
well-being. 

Mr.  Jessop  said  he  understood  that  the  question  would 
be  referred  back  to  a  Committee  of  the  Hampstead  Divi- 
sion of  the  British  Medical  Association  plus  a  certain 
number  of  general  practitioners.  Who  would  the 
practitioners  be? 

Dr.  Yeld  explained  that  the  Committee  of  the  Divi- 
sion would  consist  of  eighteen  members  plus  other 
members  if  they  chose. 

Dr.  CuNNiNOTON  said  he  would  like  to  suggest  that 
Dr.  Sharman's  name  be  added  to  the  Committee  for  that 
purpose. 

Dr.  Oppenheimkr  moved  and  Mr.  Nelson  Hardy 
seconded  a  resolution  to  the  effect  that  the  question  be 
referred  back  for  the  time  being  to  the  Committee  of  the 
Division  appointed  last  year,  with  power  to  add  to  their 
numbers.  It  was  left  as  a  rider  that  Dr.  Sharman's  name 
be  added  to  the  Committee. 

The  resolution  was  carried. 

On  the  motion  of  Dr.  Oppenheimkr,  seconded  by 
Mr.  Armit,  it  was  agreed  that  resolution  No.  6  be  also 
referred  to  the  Committee. 
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Owing  to  the  rebuilding  of  the  Association  premfaes  In 
the  Strand  the  Library  ia  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Boom  is  provided.  The  Koom  will  be  open  from  10  a.m. 
to  6  p.m.,  except  on  Satardays,  when  It  will  be  closed  at 
2  p.m. 
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Dr.  Donald  MacAlister,  Presideni,  in  tte  CHiair. 

The  eighty-fifth  Session  of  the  General  Council  of  Medical 
Education  and  Registration  was  commenced  on  Tneeday, 

May  28th,  1907,  at  299,  Oxford  Street.  .;  < 

jl     .::■''  New  Members. 

The  Reotstbar  read  the  official  notification  of  the 
election  of  Dr.  Henry  1-angley  Browne  as  Direct  Represen- 
tative for  England  for  five  years  from  December  12th,  1906, 
and  the  election  of  Dr.  Leonard  Strong  McManua  and 
Dr.  Henry  Arthur  l>atimer  as  Direct  Representatives  from 
January  1st,  1907.  He  also  reported  that  Dr.  Norman 
Purvis  Walker  had  been  elected  as  Direct  Representative 
for  Scotland  for  five  years  from  January  1st,  1907. 

Dr.  Saundby  then  introduced  Dr.  Langley  Browne, 

Sir  John  Wiluams  introduced  Dr.  McManaa  and  Dr. 
Latimer,  and 

Mr.  Hodsdon  introduced  Dr.  Norman  Purvis  Walker  to 
the  President  and  the  Council. 

President's  Address. 
Gentlemen, — During  the  recess  a  general  election  has 
taken  place  in  England  and  Scotland,  with  the  result  that 
four  new  members  have  been  retru'ned  to  the  Council  in 
the  places  of  Sir  Victor  Horsley,  Mr.  George  Brown,  Mr. 
Jackson,  and  Dr.  Bruce.  Sir  Victor  Horsley  retired  before 
the  beginning  of  our  last  session,  in  order  to  spare  the 
English  constituency  the  trouble  of  a  by-election.  His 
seat  has  now  been  filled  by  the  election  of  Dr.  Langley 
Browne,  whose  energy  and  capacity  for  business  have 
already  been  recognized  by  large  bodies  of  his  professional 
colleagues.  Mr.  George  Brown,  for  ten  years,  had  freely 
given  to  the  Council  the  benefit  of  his  large  experience  in 
general  practice.  He  was  always  ready  to  take  a  full  share 
in  our  deliberative  and  forensic  proceedings.  There  were 
few  questions  on  which  he  did  not  endeavour  to  assist  ns 
with  counsel  or  criticism,  and  his  strenuous  manner  of 
advocating  his  views  imparted  a  touch  of  animation  to  our 
soberest  debates.  Mr.  Jackson,  during  his  five  jears' 
tenure  of  office,  had  approved  himself  a  courteous  and 
thoughtful  colleague,  who  was  capable  of  seeing  both  sides 
of  a  question  and  of  giving  to  each  its  due  weight  before 
he  formed  his  judgement.  His  personal  character  and 
his  work  for  the  profession  justified  the  confidence  placed 
in  him  by  the  electors,  and  particularly  by  those  of  the 
West  of  England,  where  he  was  best  known. 

In  Dr.  Bruce  the  Council  loses  a  member  who  for  twenty 
years  has  done  much  to  enhance  its  reputation  for  stead- 
fast and  careful  attention  to  duty.  His  knowledge  of 
Scottish  conditions  was  wide  and  varied.  It  comprehended 
the  manifold  complexities  of  medical  practice,  the  details 
of  public  health  administration,  and  the  outstanding 
problems  of  professional  education ;  and  it  enabled  him  to 
approach  the  consideration  of  the  Councils  relations  to 
these  and  like  questions  with  sympathy  and  insight.  His 
sagacity,  his  loyalty,  and  his  grave  and  deliberate  habit  of 
mind,  which  impressed  the  Council  from  the  first,  have 
procured  for  him  its  lasting  respect.  Few  members  have 
heard  less  and  felt  more  than  Dr.  Bruce,  and  those  who 
were  brought  into  closest  touch  with  him,  on  the  Public 
Health  and  other  important  Committees,  are  those  who 
most  appreciate  his  value  and  regret  his  withdrawal. 

While  we  thus  speed  the  j^varting,  we  welcome  the 
coming.  In  your  name  I  have  now  given  the  right  hand 
of  fellowship  to  Dr.  Langley  Browne,  Dr.  Latimer,  and  Dr. 
MoMaiius,  the  elect  of  the  practitioners  of  England ;  and 
to  l>r.  Norman  Walker,  who  ia  sent  to  the  Council  by  the 
practitioners  of  Scotland.  To  them  we  look  with  confi- 
dence for  that  willing  cooperation  in  the  fulfilment  of  opr 
responsible  tasks  which  was  rendered  by  their  predeces- 
sors. We  are  well  assured,  by  their  past  record,  that  they 
will  in  addition  contribute  to  our  deliberations  something 
that  ia  fresh  and  individual. 

Before  proceeding  to  deal  with  tlie  matters  on  the  pro- 
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gramme,  may  I  interpose  a  word  on  another  change,  which 
i3  personal  to  myself  ?  As  you  are  probably  aware,  I  have 
been  unexpectedly  called  by  His  Majesty  to  be  the  resi- 
dent head  of  the  University  of  Glasgow.  The  authorities 
of  the  University  of  Cambridge,  to  whom  I  owe  my  seat 
in  the  Council,  and  accordingly  in  this  chair,  have  kindly 
expressed  a  desire  that  I  should  complete  the  term  of  five 
years  for  which  I  was  last  re-elected  by  the  Senate.  As  the 
Senate  is  not  limited  in  its  choice  to  persons  in  continuous 
residence  at  Cambridge,  and  as  I  shall  maintain  a  close 
connexion  with  that  University,  I  have  agreed  to  retain 
my  membership  of  the  Council  as  its  representative.  I 
have  made  such  arrangements  for  the  conduct  of  office 
bnsineaB  during  the  intervals  of  onr  sessions  as  will  ensure 
that  the  commonwealth  shall  take  no  detriment  on 
account  of  my  greater  distance  from  London.  It  may 
even  be  that  some  advantage  will  accrue  from  the  oppor- 
tunity afforded  to  your  President  of  studying  at  first  hand 
the  position  of  medical  education  and  practice  In  Scotland 
as  well  as  in  England. 

The  Univernty  of  Edinburgh. 

The  Lord  President  of  the  Privy  Council  has  just  fur- 
nished us  with  an  illustration.  The  University  of  Edin- 
burgh has  framed  an  Ordinance  making  certain  changes  in 
the  course  of  study  and  examinations  for  medical  degrees. 
On  this  Ordinance  two  of  the  three  other  Scottish  Univer- 
sities  have  offered  to  the  Privy  Council,  as  they  are 
entitled  by  law  to  do,  various  criticisms,  of  which  some 
refer  to  inter-unlversity  relations  rather  than  to  general 
principles,  others  perhaps  to  matters  of  substance.  In 
regard  to  such  general  principles  and  matters  of  substance 
the  Lord  President  invites  an  expression  of  opinion  on  the 
part  of  the  Medical  Council.  The  Executive  Committee 
have  resolved  to  refer  the  Ordinance  to  the  Education 
Committee  and  the  Examination  Committee,  with  the 
reqneet  that  they  will  respectively  report  to  the  Council 
whether  the  provisions  of  the  Ordinance  are  in  conformity 
with  its  exiHting  resolutions  and  recommendations  on  the 
subjects  of  professional  education  and  professional 
examination. 

Reciprocity  with  Xooa  Sdotia. 

It  is  with  special  satisfaction  that  I  record  the  comple- 
tion of  the  negotiations  for  medical  reciprocity  with  the 
Province  of  Nova  Scotia,  to  which,  as  you  will  remember, 
Hia  Majesty  in  Council  was  pleased  last  year  to  apply 
Part  II  of  the  Medical  Act,  1886.  Tae  negotiations  witii 
the  Executive  Committee,  to  which  the  Council  has 
delegated  the  duty  of  carrying  into  effect  this  part  of  the 
Act,  have  been  conducted  by  the  Provincial  authorities 
with  the  utmost  goodwill  and  with  the  fullest  desire 
to  meet  the  requirements  of  the  Council.  As  a 
result,  the  Committee  have  felt  justified  in  granting 
recognition  to  Nova  Scotian  degrees  and  diplomaH 
on  terms  wliich,  while  they  fulfil  the  conditions  of  the 
M(fdi(!al  Act  as  regards  Hulliciency,  are  at  the  same  timi" 
8«ll»fact/)ry  to  the  Provincial  Medical  Board.  Tlii' 
Board  has,  moreover,  voluntarily  undertaken  to  initiate 
leRlHlation  which  will  teed  to  raise  still  higher  thi' 
efficiency  of  the  medical  curriculum  of  the  I'rovince. 
The  correHpoiidcnce  which  has  led  to  this  gratifying 
result  haH  been  printed  and  published  in  the  Minutts 
of  the  Ivxecntive  Committee. 

ColoHial  Qualifirationi)  and  t/i^  drown  Sirricef. 

'Hie  admixglon  of  Nova  Hcotijin  f|ualillr«lion8  to  thi' 
Urillih  UryiUer  lias  alreafly,  aw  1  understand,  had  the 
incidentul  coiiBequiMice  that  (lanndian  niedicnl  graduntcH 
who  liavo  fallllled  the  conditions  applienble  to  the 
M»rltliun  I'rovince  are  now  declared  to  be  eligibln 
for  commiHRionM  In  tiie  Koyal  Army  Mi>dlcal  CorpH. 
The  AuHtrnllan  States,  which  long  huo  ent«-red  into 
reciprocal  rclnlionii  with  thin  country,  are  already  In  a 
poiiilinn  U)  offer  ilmilar  advantagr-H  to  llicir  medieni 
Kraduiiti-H  it  in  to  he  regretted  that  gniduateH  of  pro- 
vincial nnlv<r(iilleii  In  (Janadii,  other  limn  tlioHe  of  Novn 
Hcollii  are  itill  Im-llgihle  (or  appoinlmentn  in  the  mi>(lleul 
•nrviceH  ol  the  Crown.  It  now  retitM  with  the  (;iiniidiHii 
provinffm  IhemHelvcH  U)  n-movo  the  dlHahility.  Tlin 
Counnll,  whli'h  hai  alwayn  taken  a  broa<l  vii-w  of  ilH 
mponRlhllllleM  to  the  empire  in  genernl,  will  doiibtlesH 
Rive  the  inoHt  tnvoariible  conHlderntlon  to  any  overlun-H 
till-  provlncldl  (j'lvernmi'ntH  may  make  to  tliJH  i-nd. 

IIU  Majidty  liiu  not  yet  \m\-x\   phaMed  to  apjdy  Uio  Act 


to  the  Province  of  Quebec,  as  it  is  first  necessary  that  the 
Privy  Council  should  be  more  fully  informed  of  the  actual 
provisions  of  the  local  law  affecting  the  admission  to  the 
provincial  Rfgister  of  practitioners  registered  in  the 
United  Kingdom.  We  are  told  that  the  requisite  inquiries 
are  being  made  through  the  proper  channels.  Until  His 
Majesty  in  Council  is  satisfied  regarding  the  provisions 
in  question,  the  Executive  Committee  is  unable  to  take 
further  steps  towards  the  recognition  of  Ciuebec  degrees. 

Unification  of  Pharmacopoeia  Formulae, 
The  Foreign  Oflice  has  forwarded  to  the  Council  copies 
of  the  International  Agreement  respecting  the  Unification 
of  the  Pharmacopoeial  Formulas  for  Potent  Drugs,  which 
was  signed  at  Brussels  on  November  29th,  1906,  by  the 
diplomatic  representatives  of  eighteen  States  on  behalf 
of  the  respective  contracting  Governments.  This  agree- 
ment embodies,  with  slight  amendments,  the  resolu- 
tions of  the  Brussels  Conference  of  1902.  It  includes 
the  following  reservation,  which,  as  Chairman  of  the 
Pharmacopoeia  Committee,  I  ventured  to  suggest  should  be 
made  on  behalf  of  this  country:  "  The  Government  of  His 
Britannic  Majesty  declares  that  it  reserves  the  right  of 
introducing  into  the  stipulations  of  the  present  agreement 
such  modifications  in  detail  as  the  progress  of  medical  and 
pharmaceutical  science  may  render  necessary  from  time 
to  time."  In  drawing  up  the  next  Pharmacopoeia  it  will 
accordingly  be  incumbent  on  the  Council,  in  the  para- 
mount interest  of  International  uniformity  and  of  public 
safety,  to  make  certain  changes  in  the  formulas  for  a  few 
poisonous  drugs  and  preparations.  The  changes  involved 
may  not  in  all  cases  be  deemed  improvements,  and  it  our 
own  insular  convenience  only  were  in  question  might  not 
at  once  be  approved  ;  but  they  are  probably  fewer  and  leas 
Important  than  other  countries  will  be  constrained  under 
the  agreement  to  make  in  the  common  interest  of  all. 
The  reservation  above  nuMitioned,  moreover,  enables  the 
Council,  as  the  authority  slatutably  responsible  for  the 
British  Pharmacopoeia,  to  modify  the  letter  while  observing 
the  spirit  of  the  agreement,  so  as  to  keep  pace  with  the 
progress  of  medical  and  pharmaceutical  science.  The 
Committee  of  Reference  in  Pharmacy  have  had  the  agree- 
ment under  consideration,  and  have  presented  to  the 
Pharmacopoeia  Committee  a  valuable  report  on  the 
changes  required  to  give  it  effect. 

Amendment  of  the  Medical  Acts.  "'•[I;>w 
Two  Bills,  proposing  amendments  in  the  law  reiitifag  to 
the  practice  of  medicine  and  of  dentiil  surgery  by  joint- 
stock  companies,  which  have  already  received  the  ap- 
proval of  tlie  (!ouncil,  have  been  introduced  in  the  tapper 
House  by  Lord  Uylton  and  have  passed  the  sccondreading 
without  opposition.  They  were  supported  in  principle  by 
Lord  Halsbury,  late  Lord  Chancellor,  and  by  the  Lord 
President  of  the  Council  on  behalf  of  the  Government. 
By  consent  they  have  been  referred  to  a  Select  Commlttt'e, 
wliich  will  shortly  sit  to  receive  evidence  from  this 
Council,  and  from  other  bodies  interested,  respecting  the 
abuses  atjainst  which  the  Bills  are  directed,  and  the 
sufficiency  of  the  proposals  therein  contained  for  the 
purpose  contemplated.  The  Ttegistrar  and  your  legal 
advisers  are  actively  engaged  in  preparing  for  submission 
to  the  Select  Committee  a  statement  of  the  evidence  in 
the  posHcBsion  of  your  Compinies  Bills  Committee,  ' 

'/Vic  Societi/  of  Mpothfcftrien. 
A  Hill  to  emjiower  the  Society  of  Apotheearles  Of  Lon(1f>n 
lo  confer  on  those  who  have  passed  its  qualifying  exami- 
nation the  title  of  "  Licentiate  in  Medicine  iinil  Surgery  " 
has  jiuHHid  through  several  of  its  Mtages  in  Parliament. 
Certain  amendineiitH  in  its  terms,  suggested  by  the 
Executive  Connnitt4'e  in  tlie  interest  o(  tlie  Council,  have 
been  n-adlly  adopted  by  the  promoters. 

Thf  Council  and  tha  Britith  Medical  Amociation. 
A  question  serlouHly  alTeetlng  the  position  of  niembera 
of  thi)  Coniicil  iiH  a  judicial  body  has  bi'en  raised  by  a 
eonitiiunleation  Iroiii  the  Cluiiriimu  of  the  Central  ElhienI 
('omniillei'  o(  tlir  llriliHli  Mcdiciil  AHSooiation.  The  eom- 
rnunieali'in  InforniH  uh  Hint  the  Animal  UeiircHcntjiMve 
Meeting  hns  di-eliled  that  the  Assnelallon  should  act  as 
coinplainaiit  in  ciiri-h  which  might  reipiire  to  be  brought 
Jiefore  the  Mediejil  Oouncll;  ami  tliat  the  <!ential  JOthlmil 
Coniiiiltlce  JH  the  hoily  whose  duly  it  would  lie  to  consider 
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whether  a  given  case  should  be  so  brought,  and  to  prepare 
the  case  for  our  conaideration. 

As  many  members  of  the  Conneil  (and  of  the  Penal 
Cases  Committee)  are  members  of  the  British  Medical 
Association,  it  appeared  desirable  that  their  position  in 
regard  to  complaints  made  by  the  Association,  if  such 
were  brought  for  inquiry  before  the  Council  (or  the  Com- 
mittee), should  be  made  clear.  I  accordingly  consulted 
our  legal  advisers,  who  aie  familiar  with  the  dicta  of  the 
Lorda  Justices  in  cases  (such  aa  Leeson's  and  AUinson's) 
where  the  cuspieion  of  bias  or  prejudice  on  the  part  of 
members  of  the  Council  has  been  alleged  as  a  ground  of 
appeal  against  its  decisions.  Their  advice  is  that  the 
proper  course  to  be  taken  by  a  member  of  the  Council, 
who  belongs  to  the  Association,  is  not  merely  to  withdraw 
from  the  decision  of  a  case  in  which  the  Association  acts 
as  complainant,  hut  to  withdraw  from  membership  of  the 
Association  altogether. 

The  question  of  acting  on  this  advice  became  urgent  in 
my  own  case,  when,  at  the  beginning  of  this  month,  the 
Registrar  reported  that  a  formal  complaint  against  a 
practitioner  had  been  lodged  at  the  office  by  a  Branch  of 
the  Association,  and  tliat  the  documents  awaited  my  con- 
aideration in  pursuance  of  the  Standing  Orders.  As  your 
President,  I  could  not  take  even  the  first  st^p  towards  a 
judicial  inquiry  so  long  as  I  remained  a  member  of  the 
British  Medical  Association.  I  therefore,  without  delay, 
sent  in  my  resignation  to  the  General  Secretary.  So 
soon  as  my  resignation  takes  effect  I  shall  be  able  to  look 
at  the  complaint;  but  I  shall  not  be  able  to  take  the 
advice  of  the  Penal  Cases  Committee  upon  the  matter 
until  the  other  members  have  alas  ceased  to  be  con- 
nected with  the  Association. 

I  have  made  the  foregoing  statement,  after  cjreful 
reflection,  because  it  seems  to  me  cf  the  highest  impor- 
tance that  members  of  the  Council  should  be  cognizant 
of  the  position  resulting  from  the  decision  of  the  Repre- 
Bentative  Meeting  of  the  Association.  If  that  decision 
becomes  operative,  as  regards  either  the  central  body  or 
its  branches,  we  who  take  any  part  in  judicial  inquiries 
have,  in  my  opinion,  no  choice  but  to  sever  our  cm- 
nexion  with  the  Association.  However  slight  our  con- 
nexion may  be,  circumstances  might  at  any  moment 
arise  in  relation  to  an  inquiry  wherein  the  Association 
was  interested,  which  might  be  held  to  affact  the 
impartiality  of  our  judgement,  and  so  to  invalidate  our 
decision. 

Xotificaticm  of  Conttetions. 
The  Secretary  for  Scotland  has  been  pleased  to  give 
directions,  similar  to  those  already  given  in  England  and 
Ireland,  which  will  result  in  the  notification  to  the 
Council  of  all  cases  in  which  registered  practitioners  are 
convicted  in  Scotland  of  crimes  or  offences  punishable 
by  fines.  The  thanks  of  the  Council  are  due  to  the 
Government  authorities  for  this  aid  to  the  performance 
of  its  diaciplinarj  function. 

.ainamtHT  j  aaixriEiBBt 

Penal  Cases. 
It  happens,  perhaps  as  the  result  of  tlie  better  informa- 
tion at  our  disposal,  that  most  of  the  penal  cases  to  be 
"brought  before  you  tliis  session  have  reference,  not  to 
■allegations  of  '•  infamous  conduct, '  but  to  convictions 
before  the  ordinary  tribunals  for  crimes  or  other  offences 
of  various  kinds.  As  in  these  cases  the  evidence  of  con- 
viction is  clear,  it  is  probable  that  you  will  have  no  great 
difficulty  in  arriving  at  a  decision  upon  them.  The 
striking  diminution  in  the  number  of  compUints  concern- 
ing misconduct  in  a  professional  respect  is  a  satisfactory 
feature  of  the  present  year. 

"  Infamoits  Conduct  in  a  Pni/e^nonal  Itefpect." 
'  Certain  decisions  given  recently  ia  the  Chancery 
Division  of  the  High  Court,  in  connexion  with  our  judge- 
ment in  our  inquiry  held  by  the  Council  last  year,  have 
raised  legal  qne.slions  of  interest  regarding  the  pcope  and 
meaning  of  the  statutory  phrase  "  infamous  or  disgraceful 
conduct  in  a  professional  resppct."  The  Chancery 
decisions  do  not  in  form  impugn  the  judgement  of  the 
Council,  or  call  in  question  its  jurisdiction;  but  somr  of 
the  points  involved  concern  us  so  closely  that  I  have 
asked  the  Council's  solicitor  to  prepare  a  memorandum  on 
the  subject  for  our  information.  As  we  arc  advised  that 
an  appeal  against  the  judgements  is  in  progi-ess,  and  ad 


the  eases  are  therefore  sui  judice,  I  propose  that  the 
memorandum  should  be  communicated  to  the  Council  in 
camera. 

Standing  Orders. 
At  our  last  meeting  you  empowered  the  Executive  Com- 
mittee to  adjust  and  to  issue  to  the  Council  a  new  print 
of  the  Standing  Orders,  embodying  therein  such  altera- 
tions, particularly  with  reference  to  our  penal  procedure 
and  to  the  inspection  and  visitation  of  examinations,  as 
the  Council  had  by  its  resolutions  directed  or  were  con- 
sequential upon  such  resolutions.  The  Committee  have 
accordingly  had  prepared,  and  have  approved,  a  complete 
edition  of  the  Standing  Orders,  in  which  such  \'erbal 
amendments  have  been  made  as  seemed  necessary  to  give 
efl'ect  to  the  Cotmcil's  intentions.  Copies  will  be  laid  on 
the  table,  and  are  now  available  for  Uie  use  of  members 
and  of  the  public. 

The  Medical  Curriculum. 
For  the  Education  Committee  elaborate  tables  of 
statistics  have  been  drawn  up  by  the  Registrar  and  Mr. 
King,  with  the  assistance  of  the  Branch  Registrars,  show- 
ing the  ages  at  which  practitioners  registered  during  the 
year  1906  began  and  ended  their  curriculum.  The  Com- 
mittee will  probably  lay  before  you  an  analysis  of  these 
statistics,  and  a  report  explaining  what  light  they  throw 
on  the  average  length  of  the  curriculum,  and  on  the  ques- 
tion of  subdividing  it  iulo  definite  stages,  which  was 
referred  to  them  last  November.  You  will,  doubtless,  be 
of  opinion  that  further  statistical  data,  such  as  can  be 
furnished  only  by  the  licensing  bodies,  are  necessary  in 
order  to  complete  the  information  on  which  alone  the 
Committee  can  base  a  reasoned  and  reasonable  solutiou  ol 
the  question. 

Practical  Midtcifery  Committee. 
The  Practical  Midwifery  Committee,  whose  recom- 
mendations were  presented  but  not  discussed  during  the 
winter  session,  have  now  received  further  replies  and 
suggestions  from  licensing  bodies.  These  will  be  duly 
communicated  to  the  Council,  and  it  will  then  be  in  a 
position  to  adopt  suitable  resolutions  on  this  important 
branch  of  professional  education  and  examination. 

Apothecaries^  Hail,  Dublin. 
In  accordance  with  the  resolution  of  November  30th, 
1906,  I  communicated  to  Sir  Henry  Howse  and  Mr.  Alexis 
Thomson  your  acknowledgements  of  the  valuable  services 
they  had  rendered  to  the  Council  dturing  their  Ion  gtennre 
of  office  as  Assistant  Examiners  in  Surgery  at  the 
Apothecaries'  Hall,  Dublin,  and  your  desire  to  establish 
a  system  of  rotation  in  the  appointment  of  such  examiners 
in  future.  From  both  have  come  letters  expressing 
appreciation  of  the  Council's  consideration,  and  concurring 
in  the  suggestion  that  rotation  is  desirable.  Proposals 
will  be  made  to  you  for  the  appointment  of  two  Dublin 
surgeons,  one  to  act  for  two  years  and  one  for  four,  as 
Assistant  Examiners  (and  on  occasion  Inspectors)  for  the 
Apothecaries'  Hall.  Their  function  is  an  important  one, 
for  through  them  the  Council  has  to  perform  its  statutory 
duty  of  maintaining  the  present  standard  of  efficiency, 
and  that  not  in  surgery  alone,  at  the  examinations  of  this 
licensing  body. 

Finance. 
In  conclusion,  I  have  to  congratulate  the  Council  on 
finishing  another  financial  year  with  a  surplus  instead  of  a 
deficit.  But  for  the  heavy  expenses  connected  with  the 
general  election — expenses  whicli  are  considerably  in- 
creased by  the  introduction  of  the  ballot  system— the 
surplus  would  have  amounted  to  £910,  or  a  little  more 
than  last  year.  Of  this  sum,  however,  £870  was  expended 
over  the  election,  leaving  a  net  balance  of  only  £50.  The 
actual  expenditme  on  the  enlargement  of  our  chamber, 
and  tlie  improvement  of  our  property,  has  for  the  time 
bocn  mot  by  means  of  Uie  surplus  in  hand  from  last  year. 
But  it  will  next  year  have  in  whole  or  in  part  to  be 
brought  into  ordinary  account,  and  it  therefore  still 
behoves  the  Finance  Committee  to  keep  a  watchful  eye 
upon  our  outgoings,  and  especially  on  those  connecU'd 
with  our  ordinary  sessions.  There  is  good  reason  to 
exprct  that  at  the  present  meeting  we  ahaJl  easily  be  able 
within  the  liuiils  of  Ibis  week  to  overtake  all  the  busincsi 
in  hand. 
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CENTRAL   MIDWIYE3   BOARD. 

A  SPECIAL  meeting  of  the  Central  Midwivea  Board  was 
held  on  May  17th  at  Caxton  House,  Westminster,  with 

Dr.  F.  fl.  CHi.MP.SEYS  in  the  chair. 

-in'.  )  •'■•■ 

MiDwiTES  Struck  off  the  Roli,. 
The  Board  considered    charges  as    stated    after  their 
names  against  the  following  midwives  whose  names  were 
ordered  to  be  erased  : 

Sarah  Scott,  that  at  a  confinement  she  did  not  send  for  a 
doctor,  the  patient  being  ill  with  a  high  temperature. 

Mary  Broxson,  that  at  a  coDfinement  she  did  not  send  for  a 
doctor  on  the  ooenrrence  of  rigor. 

EUtn  Lang,  that  at  a  confinement,  the  perineum  being  rup- 
tured she  did  not  send  for  a  doctor. 

ilary  Lewin,  that  at  a  confinement  she  did  not  send  for  a 
doctor,  the  patient  suffering  from  puerperal  fever. 

Emma  Appleyaie,  that  at  a  confinement  the  child  when 
born  being  apparently  in  a  dying  condition  she  did  not  send 
for  a  doctor. 

Bridget  Duffy,  that  at  a  confinement,  the  child  being 
stillborn  and  no  registered  medical  practitioner  being  in 
attendance,  she  failed  to  notify  the  cccurrence  to  the  local 
supervising  authority. 

Mar>i  Elliott,  that  at  a  confinement  she  was  intoxicated. 

Mary  Dunn,  that  she  had  been  convicted  of  keeping  a 
disorderly  houae. 

Martha,  Ann  J.awrance,  that  at  a  confinement  .she  was 
guilty  of  negligence  and  misconduct. 

Elizabeth  .lane  Brennand,  Charlotte  Hales,  and  Emma 
Page,  th&t  they  persistently  refused  to  provide  themselves 
vritn  the  appliances  and  antiseptics  required  by  Uule  E  2. 

„,  .,..,  Midlives  Cknsured. 

After  cbargea  had  been  considered  against  the  following 
midwives,  they  were  censured  by  the  Board :  Ellen  Tomfret, 
Catherine  Johnson  Waugh,  and  Louisa  AVood. 

>[id\mvf:s  ('AiTiONEn. 
After  charges  against  the  following  midwivea  bad  been  con- 
sidered, they  weru  cautioned  by  the  lloard  :  Hannah  Rhodes, 
Mary  Ann  Smith,  and  Mary  Uptou. 


^ital  Statistics, 


HEALTH  OP  ENGLISH  TOWNS. 
In  devcDty  six  of  the  largest  Engllsli  towns,  loiluding  London,  7,471 
births  and  4,678  deaths  were  reKi^ter(■ll  during  the  weel<  ending 
S»tiird»y  la?t.  May  26th  Tlio  annual  r.itr  of  mortality  in  tliese  towns, 
wlilcii  liad  )j«eij  U> 9,  15 7.  and  16.1  per  1,000  in  lliu  tliree  preiodlng 
wcck.s,  ftirtli'  r  di,"-llncil  last  wccli  to  14.9  per  1.000.  The  rales  In  tbc 
•e»flr»l  t'iwti«  ranged  (roin  7.5  In  Hornsoy.  7  3  in  Sinetliwlck.  8  1  In 
Toit«nliani.  8.7  I u  Wiilesden,  and  8.8  in  Ea*t  Ham.  to  19  8  in  B.-vlford, 
HtXl  in  liiiltfju.  20  I  in  Stoi  kport,  22  7  in  .Siindi-Tland,  23  9  in  Oldliaui, 
»n<1  24  8  in  Ilanlcy.  In  London  the  rate  of  mortality  was  14  4  per 
l.OOO.  wliile  It  averaged  15.1  per  1  000  In  tlio  sevontvllvc  otlior  large 
towua  Ti.o  dnalli  r.ite  Ironi  the  iirlniiiial  liiioction'*  diavajus 
»ver«KC<I  1  5  per  I. COO  In  tin'  sfvontv  .'■in  towns  ;  in  London  llils  deatli- 
T«t*  was  eoiial  to  1  4  per  1,000,  wiillc  among  the  seventy-five  other 

Vo""'  "  • "    "I  upwards  to  3.3  lu  Portsmouth  and  iu  Walsall. 

4  1  h,    60     in     Derby,    G.8    lu     B.dloii,    and    7.0 

»"     II  raiiped    a    deatli  rate    of      17    in    Slienield 

»"''  18    In     HorlMiioiitli,    2.1    In     Dorhy,     2.6    in 

Mid'  llnry,  28  in  .Notlingliam,  5.1  in  Bull^ni.  and  7.0 

in  M  .ifZl  In  l>erliy;  and  whooping  eongli  of  11  in 

"'    "  ' '   ' '■  In  llorn<cy.  1  ,^  In  Nonvieh,  and  1  a 

arlot  fovcr,  from  enteric  fuvor,  and 
I  trxcesH  in  iiny  of  tlio  large  towns, 
islored  m  CirdK!',  I>nl  none  In  any 
"lull-r'ox  n&tienls  were  under  treat- 
IloHpitiils  at  tjio  end  of  la.st  wi^olc. 
■H  tu  tliU'iC  lin-^i.li.ds  and  in  the 
"I  been  2.672.  2.658.  and  2.R7B  at  Uiv 
ii.id  Inrtlier  risen  t/i  2,722  at  tlio  end 

•"  '" -u.  ,.,■■>'  I ^i- 1  w.  tiT  iiduitlleil  during  the  week,  against 

6*0,  Mv,  andiU  in  the  three  preeedlDg  wecki. 

.    '  UEALTii  OK  HCr)rriHJi  TDWNS. 

J>UMiN'<  thOHoali  eoiiing  balunUv  l»»t,  Mnv  26Mi,  11)0  lilrtlin  ».Dd  607 

'"'•>''"    "'e  r.e:  ,1.T.  , I   1,.  ..|i. 1.1     ,r    1  I.-  ,.|  |  ,„  ,,,,1  .s.'ntH.l,  (owns.     The 

t'lili  li  had  linnn  I'l .)  and  1' 7 
■'.   de^dlneil    lf»    17  5   p*'r  l.i".' 


'lal  nieiiingilt*  In 
id  i'or<'t,rii  spiniU 


iir^iTtf  or  iKimi  tov 


tliree  preceding  weelis,  fell  to  19.6  per  1,000  in  tlie  weelv  under  notice, 
this  figure  being  4.5  per  1,000  higher  tlian  the  mean  annual  rate  for 
the  seventy-six  Englisli  towns  for  the  eoiTesponding  period.  The 
figures  ranged  from  13.5  in  Londonderry  and  13.7  in  Luuerick  to  22.3 
in  Belfast  and  26.7  iu  Dublin.  The  zymotic  death-rate  in  the  same 
six  Irish  towns  averaged  0.7  per  1,000,  or  0  8  per  1,000  lower  than 
dtu'ing  tlie  preceding  period,  the  liiglicst  figure— 1.9— being  recorded 
iu  Wateriord,  wliilc  Londonderry  and  Limericlc  registered  no  deaths 
under  this  heading  at  all.  Iu  Belf'Xit  14  dcatlis  were  returned  as  due 
to  oerebro-spinal  fever,  and  7  ae  cerebro -spinal  meningitis. 


liabal  antr  llilitarg  ^pprmttmnits^ 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty: 
COHNE  lus  Bksdlev,  M.I).,  Fleet  Surgeon,  and  Hekky  R.  G.\rpneh, 
MB.,  Stafi"  Surgeon,  to  the  Caesar,  on  recomrais^ioning.  May  28th  ; 
John  C.  Feri;uson,  M.D.,  Fleet  Surgeon,  and  AbtbcbK.  Ihouas, 
Surgeon,  to  tlic  .4)ind)if,  on  recomniissioning,  .Tune  11th  ;  Sidney  T. 
REiD,  Staff  Surgeon,  and  William  H.  Uastinos,  M.B.,  Surgeon,  to  the 
Antrim,  ou  recommissioning,  June  lltb. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 
ROBEHT  J.  Wii  LAN',  M.B.,  to  be  Surgeou,  May  2iltli.    He  has  been 
attached  to  the  Tyneside  Division. 


',  l'-'  ;,  and  1:1 ;:  yn  i.iwjiu  Un 


BOYAL  ARMY  MEDICAL  CORPS. 

M.\JOK  David  Stiell,  M.D.,  retires  on  retired  pay,  M.iy  25th.  His 
commissions  were  dated:  Surgeon,  February  5tli,  1887;  Surgeon- 
Major,  Febniai?  5tli,  1899.  He  was  in  the  South  African  war  iu  1900-2, 
taking  part  in  operations  iu  Orange  Free  State,  the  Transvaal,  and 
Cape  Colony,  and  rcc'iving  the  Ijuecn's  medal  with  three  clasps,  and 
the  Ivinfr's  modal  with  two  clasjis. 

Lieutenant-Colonel  J.  S.  Qbeen,  M.B  ,  is  placed  ou  temporary  half- 
pay  on  account  of  ill-health.  May  22nd.  His  commissions  arc  dated  : 
Surgeon,  August  1st.  1885;  Surgeon-.Major.  August  1st,  1897;  Lieu- 
tenant-Oolonel,  August  1st,  1905.  He  served  witli  the  Mauipore  expe- 
dition, 1891  (medal  witli  clasp);  witli  the  Irrawaddy  colunm  in 
Biu-mah,  1891-2  (clasp) ;  and  In  the  South  .African  war  in  1899-1902, 
being  present  in  operations  in  N.ital,  including  tlie  actions  at  Elands- 
laagte,  Keitfoutcin,  and  Lombards  Kop,  and  tlie  dctenoe  of  Lady- 
smitli.  in  oi»erations  iu  tiie  Transvaal,  Orange  River  Colony,  and 
Cape  Colony  (fjuccu's  medal  with  five  clasps,  and  King's  medal  with 
two  daspa).  

INDIAN  MEDICAL  SERVICE. 
The    date    of   the   promotion   of   Lieutenant-Colonel    D.    fkeevch- 
Muti.kn.  M.D.(BenL'ali,  to  be  Colonel,  is  March  26th,  and  not  as  stated 
in  the  Bnm.su  Medical  Joi'unal  of  May  25tii.     lie  is  appointed 
Principal  Medical  Ollicer,  Sirliind  and  Jullundur  Brigades. 

Major  0.  I..  Wii.i  iams,  M.l>.(Madras),  is  permitted  to  retire  from 
(he service,  from  March  19tli.  He  was  appointed  Assistant-Surgeon, 
September  30Lli,  1889,  .and  beeauio  Major.  .Septeinber  30tli,  I^XJl.  Ho 
took  part  ill  the  operations  on  the  North-East  Frontier  of  Burmnh 
in  1891-2. 

Lieutenant  J.  H.  (Jill,  MB  ,  is  transferred  to  tiio  pcrni.aucnt  half- 
pay  list,  from  March  27tli.  He  joined  the  department  as  Lieutenant, 
July  26tli,  1902,  and  was  placed  on  temporary  half-pay,  Mar>-h 
27th,  I'JOd. 

Captain  n.  1!  Meakin,  M.D,,  has  been  transferred  to  the  temporary 
half-pav  list,  from  Marcli  23rd,  His  lirst  commission  bears  date  July 
27th,  1898  ;  that  of  Captain,  July  27th,  1901. 

VOLUNTEER  OFFICERa'  DECORATION, 
The  Volunteer  Ofllcers' Decoration  has  been  confeiTod  upon  the  fol- 
lowing ollicers :  Suigeon-Major  A.  A.  Ahuaham,  bth  Voluutccr 
Batrtallon  the  Durham  Light  Infantry  ;  Surgeon  Major  R.  B.  (iUAUAM, 
1st  I'lfeshtre  Royal  Garrison  Artillery  (Volunteers);  Surgeon  Lieu- 
tenant Colonel  J.  Mill,  M.B.,5th  Voluuleor  Baltaliou  the  Royal  Suoti 
(Lothian  Reglinont'.  ■  !  ,,    i    ■, .i 

Wacmtiti  mh  appointments. 

VACANCIES.  •    ' 

TA/jt  tut  nj  iwfinMcfM  f«  carn)nlf(l  Jtovx  our  ady^eriiftrment  cnUimnt,  whtrt 
full  pnrffcidnri  tWfi  be/ountl.  To  entvrt  noUce  In  tills  coluflri,  (ulvtrHii»- 
mfnin  tniut  t»  rcM<veri  not  laUr  than  Ut4  Urit  pott  on  Wednetday 
vutrninp. 

AYU    THHTIIICT    ASYLUM. -Jitidor  AnslstaDl   PhysU'lMi.     Salirr.' 

£120  per  annnin, 
IIETIII.UM    IliiSPll'AL,-  Two  Kosldont  UoiKO-Physlciaui.     Uooo- 

r,ii  bini,  CZJ  each  per  (juartor, 
IHliKFOni)  UNION      Medical  omi'cr  and  I'lihllc  Vaccinator,  for  the 

Martlaiid  l)l^ll'l,'t,    Salary,  jU&'i  per  iinniini 
IIKAIIKOKI)    ROYAL    INFIRM AltY.—llonM-8arK«0D.    BlJarr.  ClOO 

per  aniiiim, 
IIKKCKNOL'K  COUS  rv    AND   BOIIOI'HH    INFIRMARY.  -  Resident 

I  lot  mo  Burgeon,    Salary,  £U0  pwr  ituuum, 
llKI.\ri)N    HIMI'KNSAIIY.-Roaldcril  Modli'ivl  OHlcor.    HalAiy,  illiO 

pi-i'  aniiuni, 
IIORY  HT.  KDMUND'':    \VK9T  flUKFOLK  OXNKRAL  HOSPITAL.- 

Ilonao  8urgfn>n     Hulnry,  £100  par  annum. 
CAIlKi     DKPAItr.Ml'S T  (IF   I'ltlil.li'   II i:ALTll.-Siib-Iaapoctor  ol 

Opldhallnlc  lln  tpita1>f.     Halnry.  £500  per  aliUUill. 
CIIKI.TKSIIAM    i-KNI'dt  M.    HOHI>rrAl,.-HurK0on     in    Chargo    of 

llrnncli  li|n)ieniary     .'<cihiry.  £«n  per  innum. 
<!IIKHri:HilKr.D     and    Ki>RT1I    DKKIIVBHIRIC    HOMI-lTAr.    AND 

Id'O'KNSAKY.     Innlor  llnnao  Hnrfooii.    Halnry,  £110  per  annuni 
CIlOKI.KYUAWi'i.iKrK   llOHI'irAI.      Uiiiisc  Hurgnon.    Salary  foil 

llrnt  <if  £10  per  nnnniii,  lncroa,ilng  to  £10iV 

CITY  I  \i,  I  <  .It  iiiHF.\Hr;H  or  TiiK  fiirsT, 

Vni    '  1         unt  Mndli'itl  Oillcor     Hulary,  <II2U  per 

aiiuniu     U)  ijuri;uvii.    i4j  I'hynJulau  lu  Uiltrpallviita. 
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COVENTRY    AND    WARWICKSHIRE    IIOSPITAL.-Junior  Houfe- 

Surgeon.    Salary  at  the  rato  of  £60  per  annum. 
DEVONPORT:   KOYAt,   ALBERT    HOSPITAL.— Resident   Medical 

Officer.    Salary,  £100  per  annum. 
GUILDFORD  :   ROYAL  SURREY   COUNTY    UOSPITAL.— AssisUnt 

House-Surgeou.    Salary.  £50  per  annum. 
UER    MAJESTY'S     HOSPITAL,     Stepney    Causeway,     E.— Housc- 

Surgeon  aud  Resident  Mediral  Officer.    Salary,  £60  per  annum. 
HOSPITAL  FOR  SICK   CHILDREN,  Grent  Ormond  Street,  W.C— 

(1)  House  Surgeon,  salary  £20  for  sir  months,  aud  £2  10s.  washing 

allowance.    (2)  Anaesthetist,  honorarium  15  guineas  for  one  year. 
LEICESTER   INFItMARY.— Assistant  Housc-Pliysician.    Salary  at 

the  rate  of  £50  per  annum. 
MAIDSTONE  :    WEST    KENT   GENERAL    HOSPITAL.  —  Aaslstant 

House-Surgeon  aud  Anaesthetist.    Salary,  £60  per  annum. 
MANCHESTER:    ST.     MARY'S      HOSPITAL    FOR    WOMEN    AND 

CHILDREN.— Fourth  House-Surgeon.    Honorarium,  £25  for  si.N; 

months. 
MANCHESTER  UNIVERSITY.— Junior  Demonstrator  of  Physiology. 

Stipend,  £100.  rising  to  £150  per  annum. 
NEWCASTLE-UPON-TYNE      CORPORATION.  —  Assistant    Medical 

Officer  of  Health.    Salary,  £300  per  annum. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 

Medical  Officer.    Salarj'.  £70  per  annum. 
NORWICH  CITY  ASYLUM  -Assistant  Medical  Officer.    Sahary,  £125 

per  annum,  rising  to  £150. 
NORTH-EASTERN    HOSPITAL    FOR   SICK    CHILDREN,   Hackney 

Road,  E.— (I)  Ilouse-Physiciau  ;  (2)  Housc-Surgeou.    Salary  at  tlie 

rate  of  £60  per  auuuia  each. 
BT.  BARTHOLOMEW'S  HOSPITAL,  E.G.- Lecturer  on  Anatomy. 
SALFORD  ROYAL  HOSPITAL.— Junior  Honse-Surgeou.     Salary  at 

the  rate  of  £:0  per  annum. 
TAUNTON     AND     SOMERSET     HOSPITAL.— Resident     Assistant 

House-Surgeon.    Salary  at  tlie  rate  of  £50  per  aunum. 
THROAT  H03PIT.\L,  Golden  Square,  W— House-Surgeon.     Salary 

at  the  rate  of  £(6  per  annum,  increasing  to  £100  if  reappointed. 
VICTORIA    HOSPITAL    FOR    CHILDREN,     Tite     Street,     S.W.— 

Honorary  Anaesthetist. 
WEST  BROMWICH    DISTRICT    HOSPITAL.— (1)  Senior  House-Sur- 

gecn  ;  salary.  £110   per  annum.    (2>  Resident  Assistant   House- 
Surgeon  :  salary,  £75  per  annum. 
WEST    LONDON    HOSPITAL,    Hammersmith     Road,    W.— House- 

Physician,  for  six  montlis. 

CERTIFYING    FACTORY    SURGEONS.— The    Chief    Inspector    of 
Factories     announces   vacancies     at   Withnell,    CO.    Lancaster, 
>      Hemsworth,  co.  York  ;  Horsmorden,  cfl.  Kent. 

'•!'  APPOINTMENTS. 

Agnew,  C.  S,,  M.R.C.S.,  L.K.C.P.,  District  Medical  Officer  of  the 

Market  Bosworth  Union. 
Annajcd,  W.  Eraser.  M.D.,  B.S.Loud.,  M.R.C.S.,  L  R.C.P.,  Physician 

to  the  StalVortlshire  General  lutirmavy,  Stallord. 
Beck,  E.  A.  A.,  M.B.,  B.C.Cantah.,  CcrtLfj'ing Factory  Surgeon  for  the 

Bromyard  District,  co.  Hereford. 
Bevf.eley.   K.    H..  M.R.C  S  ,  L  R.C.P..  Medical  Officer  of  Health, 

Newbold  and  Dunstan  Urbaa  District. 
BuLLEN.  H.  J.  L.,  M.R.C.S,,  L.S.A.,  District  Medical  Officer  of  the 

Rugby  Union. 
Clbabt,  M.,  L.R.C.P.,  L.R.C.S.,  Certifying  Factory  Surgeon  for  the 

Newport  District,  co.  Mayo. 
COLLINOBIDOE.  W.  R.,  M.R.C.S.,  L.R.C.P.,  Disti-ict  Medical  Officer  of 

the  West  Ward  Union. 
COSTOHROS,  J..  M  D.,L.M.,  Clinical  Assistant  to  the  Chelsea  Hospital 

for  Women. 
Falconer,  J.  F.,  M  B.,  Ch.B.Edin.,  District  Medical  Officer  of  tlie 

Middlesbrough  Union. 
FlNDLAV,  W.  D.,  MB.,  C.M.GIasg.,  Certifying  Factory  Surgeon  for  the 

Middleton  District,  co.  Lancaster. 
HIBBEKT.  J.  Coote.  M.D.LoDd.,    D.P.H.,  Medical  Officer  of  Heallh 

for  the  Borough  of  Warrington,  vice  J.   Quest  Ooraall,  M.B., 

D.P.H.Camb.,  deceased.  ' 

RoTAr,  Dental   HosprrAr.,   Leicester  Scfuare,  W.'C— The  following 
appointments  have  been  made  : 

House-SurgeoDS.— H.    C.     Colyer,    M.R.C.S.,   L  R.C  P.,     L.D.S.  ; 
R.  W.  C.  Cooper,  L  D.S. ;  F.  E.   Sprawson.  M.K.C.S.,  L.R.C.P., 
L.D.S. ;  P.  E.  Sutcliffe,  L.D.S. ;  W.  A.  Cuttriss,  L.D.S. 
')    Lecturer    on    Operative    Dental    Surgery.— W.    H.     Dolamore, 
I  ,'  M.K.C.S.,  L.R.C.P.,  L-D.S.Eue. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

TAc  charge  for  inserting  advertisements  of  Births,  Marriagcf,  and  Deaths  is 
38.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
with  tht  notice  not  later  than  Wednesday  momiiig,  in  order  to  eiisure 
insertion  in  the  current  issue, 

BIBTH. 

ScHOFiELn.— On  May  29th,  atl.  Phillimore  Gardens,  Kensington,  tlie 
wife  of  S.  Robert  Schorteld,  M.B.Lond.,  a  daughter. 

DEATHS. 

COGHILL,— On  May  24th,  at  16,  Clareville  Grove,  S.W.,  Agnes, 
wife  of  tlie  late  J.  G.  Sinclair  Coghill,  M.D.,  F.R.C.P.Edin.. 
of  Ventnor.  I.W.,  formerly  of  Edinburgh,  and  last  surviving 
child  of  the  late  Peter  Darling,  Esq..  of  Sydenliam,  Kelso. 
Interment,  Dean  Cemetery,  Edinljurgli,  Tuesday. 
Grovbs.— On    May  21st.   at    his    residence,   Carislirooke,    Isle    of 

Wight,  Joseph  Groves,  B.A.,  M.B.Lond.,  in  hi?  68th  year. 
Mact>onald,  — .\t   Stornoway,    Lewis,  on    M:iy  3rd.    from  an  acute 
[*-    illness,  and  after  se\enteen  years' devoted  service  to  his  native 
U      island,  Donald  J.  Macdonald.  MB.,  C  M.,  D.P.Il.Aliord.,  J.  P.  lor 
*f'     tlie  county  of  Koss  and  Croiiinrty:  Mcdieal  Officer  to  the  Po  i 
Oflice,  the  School  Board,  and  the  Oddfellows'  Sncielv;  and  v 
i'eutly  appointed  Medical  Officer  to  the  Laudw;trd  /livision  m 
Stornnway.    lteep!\- mourned   by  his  widow,  eldest  d:iu^'hter  oi 
i.  Galloway  Weir,  Esq.,  M.P..  and  by  his  fellow-Lewismen, 
Woon.— At   Margaret    Street.    Cavendish   Square,  W.,  on  May  2blli, 
Caroline  Augusta  Charlotte,  llie   wile  ot  I,  Outterson   Wood, 
U.D. 


DIARY   FOR   THE   WEEK. 


■niEKDAT. 

Fathologicai.  Socikty  oi'  London,  20,  Hanover  Square,  8.20  p.m.— 
Dr.  Sambou  ;  A  communication  Dr  Bayon  :  The 
Bistogeuesis  of  Goitre.  Dr.  Parkes  Weber  and  Dr. 
Bafcr:  Osteolipoma  of  Brain.  President,  Dr.  Pje- 
Bmith :  Valedictory  Address. 

Wl'DXeHDAY. 

Obstetrical  Society  or  Lokdon,  20,  Hanover  Square.  W..  Sp.m.— 
The  following  short  coiiimunicntions  will  be  read: — 
Dr.  H.  Russell  Andrews  :  Two  Cases  of  Pregnancy  in  a 
Rudimentary  Uterine  Horn.  The  following  specimens 
will  be  shown  :— Dr.  Longi-idge  :  (1)  Drawing  of  Dilated 
Ureters ;  (2)  Rupture  of  the  Heart.  Mre.  Scharlleb  :  A 
Uterine  'Tumonr  (with  description  by  Dr.  Lockyer). 
President  (dr.  II.  R.  Speocei):  Myomatous  Uterus, 
weighing  7  lb,.  In  a  patient  aged  22.  Dr.  McCann  :  Two 
Specimens  of  Clioriou-cpithelioiiia  of  the  Uterus.  The 
following  papers  will  be  read:— Mr  H.  T.  Hicks: 
Primary  Vaginal  Embolic  Chorion-epithelioma.  Drs. 
Griffith  and  Williamson  :  A  Ca.se  of  Chorion-epithelioma 
Complicated  by  Haematomctra. 

TUl'RSDAY. 

NEtmOLOGiCAL  Society,  11,  Chaiidos  Street,  W.,  8  30  p.m.— Dr.  F.  E, 
Batten  will  open  a  discussion  on  Posterior  Basal 
Meningitis  and  its  Relation  to  Epidemic  Cerebro- 
spinal Meningitis. 

Noeth-East  London  Clinical   Socif.it,  Tottenham  Hospital,  *., 
4  p.m,— Clinical  Meeting. 
■/.T.w'il     ■ 

West  London  MEDico-CHranRoiCAL  Society.  West  London  Hos- 
pital, S  30  p.m.— Papers  :— Dr.  A.  W.  Addinsell :  Chronic 
Metritis.  Dr.  David  Arthur:  The  Diagnosis  of  Chest 
Diseases  by  the  A'  Rays. 

POST>GRADIJATE  COCRSES  AND   LECTURES. 

Centbai.  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C. 
—Tuesday  and  Friday,  3.45  p.m..  Clinical  Pathology.  ■ 

IiOin>0N  School  OF  Clinical  Medicine. —Clinics:  Monday,  Medi- 
cine, 2.15  p.m. ;  Surgery,  3.15  p.m.  ;  Ear  and  Throat, 
4  p.m.  Tuesday,  Medicine,  2.15  p.m. ;  Surgery,  3.15p.m.  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15  p.m.  ;  Ophthal- 
mology, 3.30  p.m.  Thursday,  Medicine,  2.30  p.m.  ; 
Surgery,  3.15  p.m.;  Radiogi-aphy,  4  p.m.  Friday, 
Medicine,  2.15  p.m.  ;  Surgery,  3.15  p.m.  Operations 
eacli  day  at  2,30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  10  a.m.  Ear 
aud  Throat.  Mondays  and  Thursdays,  12  noou.  Eye, 
Wednesdays  and  Saturdays.  11  a.m.  Skin,  Tuesdays 
aud  Fridajs,  12  noou.  The  Speci^U  Lectures  will  be  as 
follows :  Tuesday,  4  p.m..  Rare  Skin  Affection^ ; 
Wednesday,  3.3J  pin..  Optic  Neuritis;  Thursday, 
2  30  p.m..  Angina  Pectoris. 

Medical  Gbaduates'  College  and  Polyclinic,  22,  Chenles  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  ;— 
l:  -  V  :  Monday,  Skin ;  Tuesday,  Medical;  Wednesday,  Sur- 
gical :  Thursday,  Surgical :  Friday,  Ear.  Lectures 
at  6.15  p.m.  each  day  will  bo  given  as  foUows  :— 
Monday,  How  to  Examine  the  Heart  (with  illustrative 
cases) :  Tuesday,  Lantern  Demonstration  of  the 
Methods  of  Estimating  the  Renal  Function ; 
Wednesday  and  Thursday,  The  Causes  of  Insanity. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tue.sday,  3.30  p.m.,  Cases  in  the 
W^ards;  Friday,  3.30  p.m..  Surgical  Treatment  of 
Infantile  Paralysis. 

NOBTH-KAST  London  Post-graduate  College,  Prince  of  Wales'* 
General  Hospital,  Tottenham,  N.— The  following  are 
the  clinics  and  demoBstritions  1:>t  next  week-:— Mon- 
day, 10a.m.:  Surgical;  2,30  p.m.:  Medical,  Throat, 
Nose  and  Ear,  X  Rays,  Tuesday,  10,30  a.m.:  Medical; 
2.30  p.m.:  Operations— Surgical  and  Gynaecological  ; 
Demonstration  of  Cases  at  tlicNortliwood  Sanatorium. 
Wednesday.  2.30  p.m.:  Medical,  Skin,  Eye.  Thursday, 
2.30  p.m.:  Gynaecological  Operations-Medical,  Surgi- 
cal ;  X  Kays ;  3  p.m..  Medical  (In-patient).  Friday, 
9  30  a.m.,  Surgical:  2.30  p.m..  Operations— MedlciQ, 
Eye  I  3  p.m.,  Medical  (In-patient). 

POST-Qbabcatk  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  tlic  arrangements  for 
next  week  :— Daily,  2  p  m. :  Medical  and  Surgical 
Clinics  and  X  Rays.  2.30  pm.:  Operations.  Monday 
and  Thursdav:  Diseases  of  the  Eye.  Tuesday  and 
Friday,  10  a.m.:  Gynaecological  Operations.  Z  p.m.  : 
Diseases  of  Thro.ni,  Nose,  and  Ear.  2.30  p.iu.  : 
Diseases  of  the  Skin.  Wednesday,  10  a.m. :  Dtsea.ses 
of  Children.  Wednesday  and  Saturday,  10  a.m. : 
Diseases  of  Throat,  Nose,  and  Ear.  2  p.iii.  :  Diseases 
of  the  Eye.  Loc.tnros— Monday,  noon  :  Patholngical 
Demonstration.  5  p  ra.  :  Insects  as  (Carriers  of 
Disease  in  Ti'opical  Countries.  Tue.sday:  Clinical. 
Wednesday :  Gvnaeoologleal.  Thursday  :  Clinical. 
Friday  :  Clinical. 


BOOKS,  Etc,   RECEIVED. 


Kecherches   sur  I'Involution    Uterine.    Par   le   Dr.   M.    Camaclio. 

Paris;   G.  Stefuheil.    1906. 
Medical  Examination  Questions  set  l>v  tlie  University  of  Edinburgh, 

the  Educational  Institute  of  Scotland,  01*'.    Kdioburgli ;  Li»lnB» 

stone  aud  Logan.    Ss. 
Manual  of  Midwifery.    By  W.  E.  Fothereill,  MA  ,  B.Bc  ,  M,l>,    Fourth 

edition.    Edinburgh  and  London  :  W.  (>reen  and  Sons.    1907. 
Lists  of  Mu.-.cle3  for  Eluctiical  Testing  (for  use  in  private  and  hospital 

practice).    London  :  H.  K.  Leuis,    2s.  6d. 
*.'  In  tonvardiug  books  the  publishers  are  itquested  to  at&U  Uii 
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CALENDAR. 


I  June  I,  1907. 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


2  tvaaHsxa 


3  MONDAY 


4  TUESDAY 


6  WEDNESDAY. 


JUNE. 


(South-'Westebn  Bkanoh,  Annual 
Meeting,  Royal  Devon  and  Exe- 
ter Hospital,  Exeter  ;  Luncheon, 
Clarence  Hotel,  1.30  p.m. 

fHAMPSTKlD  Division,  Metropolitan 
Counties  Branch,  Hatnpstead  Con- 
servatoire, 8.30  p.m. 


/"Centrai.    Council,     Special   Meeting, 

Metropolitan  Asylums  Board,  2  p.m. 

Central  Division,  Birminr/hamBranch, 

Annual  Meeting,  Medical  Institute, 

4  p.m. 

Socth-Easteun  cf  Ireland  Branch, 
Town  Hall,  Clonmel,  12  noon  ;  also 
meeting  of  Branch  Council. 


\ 


''Altbincham  DrvisiOK,  Lancashire  and 
Cheshire    Branch,     Annual   Meeting, 
Board     lioom    of      the      Hospital, 
6  THURSDAY...  {      Altrinchani,  5  p.m. 

I  Metropolitan  Counties  Branch, 
I  Special  <u'noral Meeting,  St.  James's 
^,     Vestry  Hall,  Piccadilly,  4.30  p.m. 


Date, 


Meetings  to  be  Held. 


7  FRIDAY 

8  SATURDAY . 

9  ^nnUao 

10  MONDAY 

11  TUESDAY 


■  Glasoow  and  West  of  Scotland 
r.RANCK,  Annual  Meeting,  New 
Medical  Buildings  of  the  University, 

L    3.30  p.m. ;  Dinner  in  the  evening. 


...  fAJia  jjoidsM 

fLoRDON  :    Ethical    Emergency    Sub- 
•"  1     committee,  2  p.m. 

/■London  :     Organization    Committee, 
11  a.m. 
...  ^,  Bradford  Division.  Yorkshire  Branch, 
I      Annual  Meeting,  Kje  and   Kar  Hos- 
i     pitiil,  Bradford,  8.30  p.m. 


13  THURSDAY., 


JUNE   (Continued). 

/'BIRMI^^HAM  Branch,   Annual  Meet- 
ing, Medical  Institute,  Birmingham, 

I      3.30  p.m. 

!  Cambridge  and  Huntingdon  Branch, 
Annual  Meeting,  Cambridge. 
.  ■<  Midland    Branch,   Annual  Meeting, 

I      Devonshire       Hospital,        Buxton, 
2.15  p.m.  ;  Luncheon,  Palace  Hotel, 

I      Buxton,  1  p.m.  ;  Dinner,  6.30  p.m. 

I  South   Walks    ani>  Monmouthshire 

^^     Branch,  Annual  Meeting,  Cardifl'. 

(Hampstbad  Diviaios,  Metropolitan 
Counties  'Branch.  Annual  Meeting, 
St.  Peter's  Hall,  Belsi/.e  Square, 
N.W.,  4.30  p.m. 

fHARROQATB  :      Science     Committee, 
■  1.     Hotel  Majestic,  4  pm. 


12  WEDNESDAY 


I    TCAX-BTaOM 


14  FRIDAY 

15  SATURDAY. 
IS  ^nttac 

17  MONDAY     ... 

13  rrmrcriAv         f LONDON:   Public  Health  Committee, 
13  TUESDAY    ...  |     3  15  p  „,. 

^London;  Medic0-P0litic.1l  Committee, 
I      2.30  p.m. 

I  SoirTH-EASTEUN  BRANCH,  Annual 
I      Meeting,  Hotel  Metropole,  Brighton, 

19  WEDNESDAY .(     2.15  p.m. ;  Luncheon,  1  to  2  p.m. ; 

after  meeting.  Reception  at  the 
I  Royal  Pavilion  by  His  Worship  the 
I  Mayor ;  Dinner,  Hotel  Metropole, 
\     6.16  p.m. 

/'London  :  Hospitals  Committee,  Z  p.m. 
East  Anglian  Branch,  Annual  Meet- 
ing, Ipswich. 

20  THURSDAY... .(  West  Norkoi.k  Division.  East 
Anglian  Branch.  Annual  Meeting, 
West  Norfolk  and  Lynn  Hospital, 
3  p.m. 

C  Border  Counties  Branch,  .\nnual 
<  Meeting,  Crown  and  Mido  Hotel, 
I.     Carlisle. 


21  FRIDAY 

22  SATURDAY., 


23  ^uiitiao 

24  MONDAY 


MEMBERSHIP    OF    THE    BRITISH     MEDIOAL    A8800IATI0N. 
Trb  British  Medical  Assoclatton  exists  lor  the  promotion  ol  medical  and  the  allied  Bclonoca,  and  the  malntenanoe 
Ol  the  honoor  and  the  Interests  ol  the  medical  proleBston. 

The  Annaal  Habscrlptlon  to  the  British  Medical  Association  la  £1  6b.  Od.,  and  the  Bkitisb  Mrdioja  JocBKAk 
li  inpplled  w<*kly,  post  treo,  to  every  member  ol  the  lirlllsh  Medical  Association  wherever  he  may  reside. 

FoniiH  o(  nppllcalion  lor  rneintierHhiii  can  be  obtained  from  the  ( ieneral  Secretary,  6,  Catherine  Street,  Strand,  W.O. 

The  principal  mles  governing  the  election  ol  a  medical  practltlonei  to  bo  a  member  ol  the  British  Medical 
AiMOclatlon  are  as  lollow : 


AitlaU  III.~Adt  Madlrftl  l>rtctltloD«r  nrlatered  In  Uia  Onltad  Klnr 
dom  aoder  the  Uedlcal  Art*  «nd  tny  MedlrkI  I'rutltloner  ronldlDf 
wlUilD  i),»  arot  ol  any  Kraorh  ol  tlio  Amiurlttlon  nltunto  In  any 

riart  ol  llie  l)rltl«li  Empire  otiier  than  the  United  KlriKdoiij,  who 
i  ao  rerlitered  or  po<iNefl<ien  niich  infldlral  riualincalloiiit  a^  nhall, 
•ubjw  I  to  the  HeKuUtlonii.  be  preHcrlbod  by  the  Kulo«  ol  the  iiald 
Brannh.  ahall  >>fl  ellKlhIn  an  a  Uoniher  ol  the  AlnoilatloD.  The 
mode  and  londlllonn  ol  elo<'tlnn  to  Membornhlp  nhaU  Iromtlme  to 
lime  >H>  deternilned  hy  or  In  at'cordaDCe  with  the  lly  lawa.  Krory 
Member  nhether  one  ol  the  nilallnn  Monibern  or  a  mibnequeotly- 
•iK'led  klemlMr,  ahaJl  remain  a  Member  until  he  ueaaet  to  b«  * 
Member  In  an^ordanc.*  with  the  prorlilooi  hereoL 

Br  Ik"  1  Everr  candidate  lor  Uemberalilp  of  the  Anaorlatlnn  •hall 
apply  lor  election  In  nrllliiK.  addrrninod  to  the  AoniMlatlun,  and 
•  tatlni  Ijla  airreenioiit.  II  olo<  led.  to  abide  by  llio  Kaitnlalloua  and 
lly  laira  ul  the  Ai  io<  Itlioii.  and  the  Hiilea  ol  ■iirh  lilvlnlon  aud 
Uraniih  to  which  he  may  at  any  Hue  b«long  and  to  p»r  tiU 
•abauilpUoo  lui  Uie  uurreulyear. 

■r-law  I  — Irery  oaodldat*  who  realdai  within  Iha  area  ol  a  llnnnta 
ahall  lorward  hia  appllnallon  to  the  HenreUry  ol  aui'h  Hranoh 
Notlne  ol  the  propnand  elniTtlnn  ahall  t>e  aent  by  the  llrannh 
Re<traUry  to  Uie  'leueral  BwroUry  ol    the  Aaaoofalloo.   and  lo 


■rary  Memb«r  ol  the  Branch  OonnoU,  and  the  oandldkt«,  It  BOl 
dlanualllled  hv  any  Keiulatlon  ol  the  Aaaoclatton.  may  be  eleotad 
a  iiiotiibor  ol  the  AaHorVivllon  by  the  Hranoli  Coiinoll  at  any  mcctlni 
thoreol  hold  not  loaa  than  aoven  daya  (or  aiu^h  loncor  period  at 
the  liranch  may  by  Ita  Knloa  proniTlbe)  alter  the  d.iie  of  the  aald 
Notli'e  A  llranrli  may  by  apoolal  Uoaoliitlon  reiiiilre  that  each 
candidate  lor  oleotlou  to  the  Anaoclatlon  ahall  Itirnlah  a  oertlfloate 
from  two  Mombera  ol  the  Aaaoclatlon  to  <Th>im  he  la  peraonally 
known,  onicora  ol  the  Navv.  Aniiy,  and  Indian  Mndlcal  Hervloei 
on  the  Ai'tlve  Llat  aro  ellKlhle  lor  eleotlou  tliroiiKh  the  CounoU 
or  a  Hrauob  wlUiaat  approvinf  itgoaluroi  aa  laid  down  la 
lylaw  I. 

Ut-law  4.  'Erery  nandldate  wlioa*  vlaoe  ol  realdeiioe  la  not  Inflladed 
In  the  area  ol  any  llrani\ll  ahall  lorward  hia  Application  to  til* 
(ieneral  UerroUu-y  ol  the  Aaaoclatlun.  toRothor  Willi  a  ntateineot. 
Blgnnd  by  three  Meinbera  ol  the  Aa^n<Ma{lon,  that  Irom  peraonal 
kji<inlnd|ie  tlioy  L'onaldor  him  a  aullable  poraon  lor  alentloo. 
Nolh^  ol  the  propoaed  election  ahall  be  aent  by  the  (Ieneral 
■•<Totary  to  every  Monihor  nl  the  Conncll.  and  the  candidate,  ll 
not  dlatinallded  ay  any  KeKtilatlon  ol  the  Aaaoclatton,  may  b% 
•lected  a  Member  ol  the  Aaaoclatlon  by  the  Conncll  at  any  meet* 
Ini  therniil  held  not  leal  than  one  moutli  alter  the  data  ot  th« 
(aid  uotUe. 


Tba  annaal  ■aii^i-rlptioa  to  the  Bbiiihb  MauioAt,  .loannAb  lor  non-mnmbora  la  £1  Sa.  Od,  lor  the  Dnitod  Kingdom, 

and  CI   Ihn.  Od.  Inr  abroad. 


.•  nmnb  MKllial  Ah  .slallinal  IkalrUIBM,  Ho.  a.  Calb*tliia  •liml.  aitanl  III  till,  rantb'jlai  Paul,  Ootaot  UaHau.  InHiaQounlr  •(  MIddlaaaa. 


SUPr^LEMENT 


BRITISH  MEDICAL  JOURNAL 


LONDON:     SATURDAY,    JUNE     8th,     1907. 


CONTENTS. 


SPECIAI.  REPRESENTATIVE  MEETING  : 

The  Pboposed  Chaeter 

Ohdixaxces 

By-laws 
GENERAL  MEDICAL  COOSCIL  : 

TCESDAT,  M.\v  28th 

Wednesday,  May  29th    ... 

Thcbsday'.  Mat  iOia 

Fbiday",  May  31st 
MEETINGS  OF  BRANCHES  AUD  DIVISIONa 


318 
330 
339 

363 
366 
337 
571 
373 


ASSOCIATION  NOTICES    ... 

LANCASHIRE  AND  CHESHIRE  BRANCH.-Electiou  to  Central 

Council 

NAVAL  AND  MILITARY  APPOINTMENTS  „ 

VITAL  STATISTICS 

VACANCIES  AND  APPOINTMENTS 

DIARY  FOR  THE  WEEK ... 

BIRTHS,  MARRIAGES,  AND  DEATHS 

CALENDAR  ...  ..  _  ,  _ 


PAOF 
.     376 

378 
378 
378 
378 
379 
379 
380 


SPECIAL     REPRESENTATIVE    MEETING. 


A.  SPECIAL  Representative  Meeting  was  held  at  the 
Examination  Hall,  Victoria  Embankment,  London,  on 
Wednesday,  May  29th,  1907,  Dr.  J.  A.  M.vcdonald  (Chair- 
man of  Representative  Meetings)  in  the  chair. 

The  Secretary  read  the  notice  convening  the  meeting. 

The  Chairman  reported  tbat  pursuant  to  resolution  of 
Council  he  had  fixed  that  day,  Wednesday,  May  29th,  1907, 
for  the  Representative  Meeting. 

Apologies  for  Xon-attendance. 
The  Secretary  announced  apologies  for  inability  to 
attend  from  Dr.  John  Aitken  (Fife),  Dr.  F.  S  Genney 
(Lincoln),  Sir  Victor  Horsley  (Marylebone),  Dr.  G.  R. 
Livingston  (Scottish),  Mr.  J.  Tubb  Thomas  (Bath,  Trow- 
bridge), Dr.  A.  T.  Wear  (Xewcastle-on-Tyne,  Hexham), 
Divisional  Representatives,  and  Dr.  Parry  (Chester  and 
Crewe) ;  and  also  from  the  following  members  of  the 
Central  Council;  The  President-elect  (Dr.  Davy),  Dr.  Col- 
lier, Dr.  Franklin,  Dr.  Gallon,  Lieutenant- Colonel  Drake- 
Brockman,  Dr.  Edgar  Barnes,  Mr.  Andrew  Clark,  Dr. 
James   Hamilton,  and   Dr.  J.   Murray. 

Depdtiks  bor  Representatives. 
He    then    announced    the    absence    of     the    following 
Representatives,  and  the  names  of  those  acting  for  them : 


Constituency. 


RepreseatAtive 
Unable  to  Attend. 


Deputy  Acting. 


Natal 

Oldham        

A.shford,      Dover,      and 

Folkestone 
Mid  Nuriolk  

Koltingli^m  

Blackpool    

Cardiff         

Cape     of     Good      Hope 

(w.  Province  Branch) 
South  Edinburgh 
Southanipkm,  Guerusej 

and  Alderney 
Binuiughaia  (Central)  ... 

Ayrshire      , 

Monmouth    . 
Bromsgrove.  Dudley,  and 

We-,t  Brooiwich 

Cleveland      

Wandsworth         

Leicester       

East  Koriolk  aud  North 

Suffolk 


Dr  Booth  Clarksoa 
Mr  T.  Fawsitt 
Mr.  B.  W.  Ord 

Dr.  J.  T  Skrimshire 

(illness) 

Dr  W.  T.  Kowe       ' 

Dr.  F  J.  S.  Heaney 

Or.  TathamThompsoc 

Dr.  Jane  E.  Waterstou 

Dr.  G.  W.  S.  Paterson 
Dr.  A.  A.  MacKeith 

Dr  T.  Wilson 
Dr  W  F.  Brown 
Mr  J.  R.  Ejsex 
Dr.   H.    W.   Laugley  ■ 
Browne 
Mr.  \V.  S.  Dickie 
Dr  L.  S   McVIauus    ' 
Dr.  R  Sevestre      i 
Dr.  II.  Blake         ; 


Dr.  W  R.  Strapp. 

Dr.  A.  II    Godson. 

Dr.  f.  V.  Dodd. 

Dr.  D.  G.  Thomson. 

Mr.  G    A  Ferraby. 
Dr.  F  J.  H  Coutts. 

Dr.  E.  J    Maclean 
Dr.  B.  J.  GuiUemard. 

Dr.  Michael  Dewar. 
Dr.  Samuel  Hughes. 

Dr.  E.  D.  Kirbv. 
Dr.  e.  D.  Gairduer. 

Mr  W.  J.  Greer 
Dr.  Herbert  Mauley. 

Dr  R  E.  Howell 
Dr.  E.  R.  FothergUl. 

Dr  F  M   Pope. 
Mr.  E.  II.  T.  iNash. 


Constituency. 


Representative 
Uuable  to  Attend. 


Deputy  Acting. 


Chichesterand  Worthing 

Birkenhead  

Blyth 

Winchester 

Isle  of  Wight         

Halifax         ] 

Bath  and  Trowbridge    ... 

Swansea       | 

North- West  Kdinburgh.. 


Dr.  F  Hinds 

Dr  J.  Lambert 

Dr.  R  Laiug 

Dr.  H.  J.  Godwin 

Dr.  P.  D.  Turner 

Dr.  A  Mantle 

Dr.  H   Pearse 

Dr.  ft  A.  Latimer 

Dr.  F.  T.  S  Caverhill 


Shropshire 

Wales 
Sheffield 
Marylebone 
Scottish 


and      Mid     Dr.  H.  W.  Gai-dner 

Dr  A.  C.  Turner 

[    Sir  Victor  Hoi-sley 

I  Dr.  J.  Maxwell  Ross 


Mr.  n.  Elliot-Blake. 

Mr.  J.  U.  Fardon. 
Dr.  James  .\.nderson. 
Dr.  W.  M.  Hannan. 

Dr.  G  B  Wood 

Dr.  Arthur  Drurv 

Dr.  J.  Tubl)-Thomas. 

Dr.  D.  A.  Davles. 

Dr.    R.    McKenzie 

Johnston. 

Dr.  G.  W.  Sidebotham. 

Dr.  Sinclair  White. 

.DrLauristoo £  Shaw. 

JJr.  G.  R.  Livingston. 


Lieutenant-Colonel  D.  Ccrme  (West  Dorset)  said  he  was 
attending  not  as  deputy  but  as  elected. 
The  Chairman  moved : 

Tbat  the  foregoing  deputies  be  received  in  the  place  of  those 

elected. 

The  motion  was  agreed  to.  Addressing  Lieutenant- 
Colonel  D.  Curme,  he  pointed  out  that  the  present  meet- 
ing was  a  continuation  of  the  meeting  held  at  Caxfon  Hall 
in  July  last,  and  therefore  no  fresh  member  could  be 
elected.  Lieutenant-Colonel  Curme  could  only  be  elected 
as  deputy  ;  he  was  therefore  present  at  the  meeting  as 
deputy  for  Dr.  Comyns  Leach. 

Deceased  Mk.mbkks. 
Proceeding  the  Chairman  regretted  the  loss  of  one  of 
their  members,  Dr.  J.  C  Leach.  He  felt  sure  he  was  only 
expressing  the  opinion  of  the  meeting  in  spying  how  much 
they  regretted  his  death,  and  he  was  also  sure  they  ought 
to  express  their  sorrowful  appreciation  of  the  work  he  had 
done  for  the  Association  and  their  sense  of  tlie  loss  they 
had  sustained  by  his  death.  He  also  had  to  announce  the 
death  during  the  preceding  year  of  two  other  gentlemen, 
not  members  of  that  particular  meeting,  but  members  of 
the  Council  who  had  constantly  attended  their  meetings 
as  members  of  the  Council.  They  were  two  men  whom 
the  Association  could  ill  aflford  to  lose;  they  had  done  a 
great  deal  of  work,  not  only  as  members  of  the  Council, 
but  they  had  worked  hard  to  give  assistance  at  meetings. 
Dr.  Markham  Skerritt  had  acted  as  Treasurer  of  tne  Asso- 
ciation daring  a  term,  and  was  always  exceedingly  keen 
with  regard  to  any  work  in  connexion  therewith.  By  the 
death  of  Dr.  Groves,  al.so,  the  Association  had  sufl'ered  a 
great  loss.  He  was  certain  it  would  be  wrong  of  the  meet- 
ing not  to  express  their  deep  regret  at  the  death  of  those 
gentlemen,  and  to  say  how  much  they  in  the  Association 
would  miss  their  services. 
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Dr.  Shadwell  <Walthamstow)  said  that  the  Repre- 
sentative of  his  Division  would  not  be  present  at  the 
meeting  till  1  o'clock,  and  inquired  whether  he  might  act 
until  the  Representative  of  his  Division  arrived. 

The  Chairman  said  that  was  a  matter  for  his  ruling. 
He  believed  that  on  former  occasiona  such  a  course  had 
been  adopted ;  therefore,  Dr.  Shadwell  could  act  in  the 
abseoce  of  his  Representative. 

-~r     jf  Ordeb  of  Businbss. 

The  Chairman  moved : 

That  the  meeting  consider,  first,  the  proposed  alteration  of 
existing  By-laws  in  reference  to  the  mode  of  election  of 
the  Chairman  of  Eepresentative  Meetings  ;  and,  next,  the 
report  of  the  Organization  Committee  submitting  the  draft 
Charter. 

The  motion  was  agreed  to  without  discussion.  He  further 
moved  that  the  adjournment  for  lunch  be  from  1  to 
2  o'clock,  and  the  tea  adjournment  from  4.30  to  6  o'clock, 
which  was  agreed  to  without  discussion. 

Amendment  of  By-law  20. 
Mr.  T.  Jennep.  Veruall  (Brighton)  moved  : 

That  IJy-law  20  be  amended  to  read  as  follows:  Time  of 
holding:  Minutes:  The  first  daily  session  of  the  Annual 
Representative  Meeting  shall  be  held  not  later  than  two 
hours  after  the  time  fixed  for  the  commencement  of  the 
annual  general  meeting.  The  minutes  of  each  Kepresenta- 
tive  Meeting  shall  be  forwarded  by  the  Chairman  thereof 
to  the  Council. 

A  show  of  [bands  was  taken,  and  the  motion  was  declared 
carried : 

Report  of  Oroanization  Committbe. 
The  Chairman  moved : 

That  the  Iteport  of  the  Organization  Committee  on  its  action 
pursuant  to  the  instruction  of  the  Annual  Kepreaentative 
.Maeting,  1906,  be  received  and  approved. 

Dr.  Martley  (Dublin)  moved : 

That  the  report  be  referred  back  to  the  Organization  Com- 
mittee to  embody  in  the  Charter  provisions  in  virtue  of 
which  geographical  distribution  may  be  ensured  amongst 
the  members  of  Council  to  be  elected  by  the  Representa- 
tive Meeting  in  accordance  with  the  instructions  given  b> 
the  Representative  Meeting  n{  1906. 
The  motion  was  seconded  by  Dr.  _Millkii  (Exeter  and 
Barnstaple). 

The  Chairman  staled  that  the  report  of  the  Organization 
t'ommittec  was  simply  a  narrative  of  the  procedure 
adopted  by  the  Committee,  and  not  of  the  rfsults  which 
were  embodied  in  the  draft  Charter.  Perhaps  Dr.  Mnrtley 
would  withdraw  his  motion. 

Dr.  Mautlev  accordingly  withdrew  his  proposal. 
The    motion    proposed    by    the    Chairman    was    then 
agreed  to. 

THE  PROPOSED  CHARTER. 
The  JJuJilin  Aviendmmt. 
The  Chairman  then  moved  : 

That  the  draft  Charter,  Ordinances  and  By-laws,  as  revised  by 
the  Organ Uition  Committee,  be  reccivedandconuidered  by 
the  mci'tlijg. 

Hf  Btated   that  it  was  not  necessary  that  this  motion 

Mhoold  be  Hwonrled. 

I>r.  Martm-.v  (Dublin)  moved  as  an  amendment: 
I  li»t  the  Dublin  Division,  while  heartily  approving  of  the 
objoclH  for  which  tlie  Cliurler  wan  originiiliy  sought,  pro- 
pone that  the  couHlderatioii  of  the  Charter  be  poHlponed 
iintil  the  R'-prcHuntativu  Meuting  of  19UU,  to  give  tlniu  for 
the  Divlhioim  to  decide  if  It  iri  f.i.-  the  good  of  (bu  Auuocla 
lloti  to  apply  for  one  In  a  form  which  may  lead  to  niosl 
■treniiouH  opposition. 

H<'  Bald  that  the  Dublin  Divlnion  wns  distinctly  in  favour 
ol  what  the  (JImrler  waM  intended  to  obtain  namoly, 
i-iiliirg(<l  jnwerH  to  help  willows  and  orphans,  and  liirdo 
lK)w<>rK  (c)r  other  things,  and  last  year  liis  Division  was 
jrri-pani)  to  hupport  it.  and  dirl  support  it  as  far  as  tliey 
I'iMild,  until  soMif  eiiiTgetlc  reformers  improved  the 
C.liwter,  till,  in  the  opinion  of  liis  DiviHioii,  It  would  have 
11  dlwmtrouH  •■irect  upon  the  willbi'inK  of  the  AsBociation. 
Th«»  Kfat  point  was  the  eom]>oAition  of  the  (/ouuoil  nuil 
itA  method  ot  ele<'tion.  At  Oaxton  Hall  last  year  It  was 
iii:r<fr1  that  tilt"  flectiMl  nii-inhf-rs  of  the  Coun<Ml  sliould 
.  iv<f'\n\.  of  .10  nii'Mit»-r«,  20  to  be  eleeU'd  by  tlii«  FlraneheH 
.in>\  (fmnp^  and  10  by  the  l('|ircMinUillvc  Meeting,  dii" 
rfnard  belnu  liiid  Ui  Reoifrnplilenl  dlHlributlnn.  lie  did 
nut  think  Ui4t  thai  uds  u  well  coiiitiitttred  Hchcme  at  lliii 
betl.     Me  naw,  when  lie  took  up  tho  Wrerr.KMKNT  that  wbh 


published  with  the  draft  Charter,  that  there  were  half  a 
dozen  other  schemes  put  at  the  tail  of  it.  It  was 
whispered  in  Dublin— he  did  not  know  how  far  it  was 
true,  and  he  spoke  subject  to  coireetion — that  one  of  these 
was  brought  forward  by  Mr.  Ballance.  If  that  was  the 
case,  what  struck  him  as  very  curious  was  that  it  was  Mr. 
Ballance  himself  who  moved  that  the  Council  consist  of  30. 
Apparently,  after  mature  consideration,  he  found  that  30 
was  an  unworkable  number,  and  so  introduced  a  scheme 
which  wanted  certainly  more  than  30.  If  there  were  20 
members  elected  by  the  grouped  Branches,  that  would 
leave  2  members  for  Ireland. 

Dr.  Wolstenholme  (Salford),  on  a  point  of  order, 
asked  whether  the  members  were  right  in  discussing 
the  Charter.  He  understood  that  the  motion  was  for 
postponement. 

Dr.  Maktley  said  that  if  there  was  one  thing  that  was 
emphatically  declared  by  the  meeting  in  the  Caxton  Hall, 
it  was  that  geographical  rep  esentalion  should  be  given 
with  regard  to  the  ten  members  elected  by  the  Represen- 
tative Meeting.  One  reason  for  postponement  was  in 
order  that  there  might  be  a  proper  scheme  of  geographical 
representation  laid  before  the  respective  Divisions.  The 
Dublin  Divi^^ion  had  waited  patiently,  and  it  was  still 
waiting  for  such  a  scheme  to  come.  If  such  a  scheme  was 
not  brought  forward,  absolutely  no  one  would  be  elected 
from  the  outlying  parts  of  the  kingdom,  such  as  Ireland, 
Scotland,  and  A\'ales,  and  the  further  districts  of  England. 
They  had  bad  evidence  of  that  before,  and  they  did  not 
want  to  be  left  completely  out  in  the  cold.  He  would 
probably  be  answered  that  they  did  not  want  this.  The 
whole  point  came  to  this :  this  was  an  ill-conceived,  ill- 
considered  hash  up  of  the  Chai-ter  which  they  were  not 
last  time  prepared  to  take,  and  which  had  been  amended 
in  the  Representative  Meeting  without  due  thought, 
amendments  being  carried  very  lightly  and  cheerfully 
which  probably  would  not  work.  They  would  now  be  told 
that  amendments  would  be  put  into  this  Charter  to  settle 
all  these  points ;  but  these  would  probably  be  equall.v 
unworkable.  What  they  wanted  was  that  the  Charter 
should  go  before  the  Divisions  and  be  a  proper  CUiarter, 
and  not  such  a  Charter  as  might  be  amended  by  this 
meeting.  He  saw  by  the  Briti.'-u  Mklucal  Journal  that 
whatever  decision  tliey  might  come  to  to-day  was  to  be 
binding;  he  did  not,  however,  know  on  what  ground.  The 
British  MEiucAr.  Journal  of  April  6lh  said  (p.  826) : 

The  new  draft  is  a  very  carefully-worded  document,  and 
gicut  care  and  much  thought  have  been  expended  on  its  pre- 
paration. The  D^vi^^ions  will  have  to  consider  the  vanotis 
points,  and  it  is  very  much  desired  that  each  should  express 
a  clear  opinion  as  to  whether  it  can  extend  its  approval  or  not 
to  each  item.  When  the  matter  is  discussed  at  the  Bpooial 
Itopresentative  Meeting  it  should  be  borne  in  mind  that  the 
decisions  arrived  at  will  be  binding,  so  that  any  orltieisni 
oll'ered  should  be  deliberate  and  carelully  considered. 

Apparently,  therefore,  the  decision  come  to  to  day. 
whether  or  not  they  were  to  go  on  with  the  Charter,  would 
be  binding,  lie  did  not  know  by  what  authority  that 
htatfmenl  was  jmblished.  He  called  most  strongly  upon 
members  to  vote  for  poBtponement,  so  tliat  they  might 
form  a  proper  idea  of  a  Charter  which  was  to  bo  binding. 
The  Dublin  Division  had  written  round  their  opinions  to 
nil  the  Divisions  in  the  kingdom,  and  he  hoped  all  the 
Divisions  would  support  Dublin  in  its  jioslponement 
lesnlution.  lie  also  appealed  to  what  he  might  consider 
the  large  body  who  came  here  with  no  instructions,  whose 
Divisions  had  not  taken  (be  trouble  to  gi\(>  them  instruc- 
liouH  on  the  point,  to  vote  most  strongly  for  delay  in  order 
I  bat  they  might  ^ee  what  they  wer('  doing,  and  not  to 
wreck  the  AsHocialion  bv  lushijig  into  a  ('iinrter  of  this 
sort. 

.Mr.  C.  K.  Stuaton  (SuliHlmry)Hai<l  lie  had  received  an  in- 
hI  ruction  vrry  niniilnr  to  that  wlii(Oi  had  just  been  moved,  so 
ilmt  in  Hi'e.inding  this  motion  he  was  really  proposing  Uie 
mslructiun  of  bis  own  Division,  in  whose  opinion  the 
time  tor  asking  for  a  Ivoyal  Charter  had  not  yet  come. 
The  working  of  the  cnnHtitutinn  of  the  British  Meilical 
AHHocialion  had  ho  far  been  siitisfactory,  and  further  ex- 
perieni'e  was  di'Birul>li>  before  making  any  change.  Tlial 
was  the  iriHtrudion  which  wu-i  kIvoii  to  him  at  n  very 
'ully  altiMidi'.l  ine<tirig.  There  was  no  pHrtieular  scheme 
in  thi.' Cliarter  to  which  tliey  dbji-cled,  although  they  oh- 
jfi'led  to  many.  '\'\\i-  ubji'elinn  was  on  general  gronndH. 
Till'  AHHOi'lalion  was  not  in  a  jxisitlon  at  the  present 
ni  imr-Mt  to  indulgr  in  any  additii'iial  expense.     Taki-    th^ 
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position  four  years  ago,  when  the  Association  was  recon- 
stituted. They  were  then  saving  something  like  £4,000  or 
£5,000  a  year.  Now  they  were  as  much  on  the  wrong 
side.  [•'  No,"]  Let  him  put  it  a  little  more  plainly.  Last 
year  even  they  had  in  the  Strand  property  between 
£80,000  and  £90,000.  At  the  present  moment  that  property 
was  levelled.  They  had  dividends  coming  in  of  about 
£1,000,  and  at  the  present  time  all  that  was  gone.  Not 
only  that;  the  whole  0!  their  capital  being  in  abeyance  for 
building  purposes,  they  were  obliged  to  go  to  the  bank 
for  £30,000,  whatever  the  state  of  the  money  market  might 
be,  and  they  must  take  that  up  upon  loan.  Farther,  they 
were  then  paying  no  rent,  but  now  they  were  paying  not 
only  rent  for  their  premises  in  Catherine  Street,  but  for 
the  storage  of  the  whole  of  their  books.  That  being  the 
position,  was  it  necessary  to  indulge  at  the  present 
moment  in  what  he  might  call  voluntary  additional 
expense?  That,  shortly,  was  Uie  position  taken  up  by  his 
Division  on  those  grounds. 

The  Ckaibmax  pointed  out  that,  the  motion  being  by  a 
Division,  it  did  not  rtqaire  a  seconder. 

Mr.  Vebrall  observed  that,  this  being  a  perfectly  bona- 
fide  and  well-thought-out  attack  upon  the  matter  they 
were  discussing  today,  he  would  like  to  say  a  few  words 
on  the  general  proposition. 

Dr.  Pope,  rising  to  a  point  of  order,  asked  if  it  would 
not  be  better  that  everybody  who  had  an  amendment 
should  state  it. 

The  Chairman:  Yea;  Mr.  Verrail  was  quite  in  order 
with  his  speech. 

Mr.VKRRALL  observed  that  the  positions  (aken  up  in  the 
two  speeches  to  which  they  had  listened  w(reof  a  very 
different  character.      The  objection  of   the  first  speaker 
was  on  the  ground  that  a  sufficiently  satisfactory  Charter 
liad  not  been  prepared,  and  did  not  include  certain  things 
which   his   Division  would    like   to   have  included,   and 
probably    included    some    things    which    some    of     the 
Divisions  would  like  to  have  left  out.      He  also  com- 
plained that  time  had  not  been   given   for   the  proper 
consideration  of    the  Charter,  and  thought  time  should 
be  given  for  the  Divisions  to  decide  if  it  was  for  the 
good  of  the  Association  to  apply  for  one  in  a  form  which 
might  lead  to  most  strenuous  opposition.      Dr.  Straton 
opposed  the  Charter  on  the  ground  that  it  would  involve 
considerable  expense.     The  expense  that  had  been  gone 
to  was  one  that  could  not  be  postponed  indefinitely,  as 
the  improvement  of  the  premises  must  have  been  taken 
in  hand  at  some  time  or  other,  and  it  was  a  mere  accident 
that  it  should  have  coincided  with  the  time  that  it  was 
proposed  to  apply  for  a  Charter.     He  would  like  to  point 
out    that    there   was    no    necessary    sequential    expense 
arising    from    obtaining    a    Charter,    and     therefore    he 
thought   Mr.  Straton  was   not    justified   in   saying    that 
the  application  for  a  Charter  would  necessarily  involve 
additional  expense.      With  a  Charter  they  might  go  on 
spending  no  more  money  than  they  were  doing  at  present. 
When  he  read  these  words  aa  to  the  Charter  being  "  in 
a  form  which  may  lead  to  most  strenuous  opposition," 
he    did    not    understand    that    the    people    resident    in 
Dublin  objected  to  the  form  of  the  Charter,  but  objected 
to  having  a  Charter  at  all,  and  objected  to  a  constitution 
based  upon  a  form  of  Charter  containing  ordinances,  by- 
law.s,  and  so  on,  and  preferred  that  the  Association  should 
remain  under  the  present  constitution.    They  had  by-laws 
and  ordinances  which  regulated  how  members  should  be 
elected,  and  the  principal  objection  of  the  Dublin  Division 
seemed  to  be  that  provision  did  not  exist  for  geographical 
distribution,  and  that,  he  thought,  was  the  gravamen  that 
was  brought  against  the  Charter.    Under  the  Charter  they 
would  be  able  by  means  of  by- laws  at  very  short  notice  to 
make  alteration  in  respect  of   matters  which  were  con- 
sidered objectionable,  and  it  would  be  possible  in  the  same 
way  to  provide  for  the  machinery  of  geographical  distribu- 
tion.  So  far  from  hoping,  with  l3r.  Hartley,  that  the  meet- 
ing would  adopt  the  Dublin   resolution  by  a  very  large 
majority,  he  hoped  they  would  throw  it  out  by  a  very  large 
majority,  and  he  would  like  to  say  that  it  was  not  an  ill- 
considered  or  ill-conceived  scheme.    As  a  matter  of  fact, 
two  whole  years  nearly  had  been  given  in  various  ways  to 
the  consideration  of  the  Charter  by  various  bodies.     This 
was  no  local  and  parochial  matter,  but  an  Imperial  matter. 
Unless  they  had  been  behind  the  scenes  they  could  have 
no  idea    how  strongly  the  Colonies  were   interested  in 
obtaining  this  Charter.  The  Color  ies,  like  the  members  at 


home,  wished  very  much  to  have  a  power  of  action  in 
certain  matters,  such  as  that  of  medical  defence,  and  this 
they  would  be  able  to  do  if  this  Charter  was  taken  in  hand. 
Although  theymight  think  that  was  not  a  sufficient  reason 
for  involving  the  home  government  in  what  they  con- 
sidered an  unfortunate  departure,  yet  he  was  bound  to  tell 
them  that  they  would  run  very  serious  risk  of  shedding  a 
very  considerable  portion  of  tiieir  Association  in  various 
parts  of  the  Colonial  Empire  it  they  did  not  give  them  per- 
mission to  do  certain  things  which  they  might  or  might 
not  wish  to  do  at  home.  They  had  heard  before  of  medical 
independence ;  and,  in  conclusion,  he  urged  them  not  to 
be  led  away  by  the  red  herring  drawn  across  the  trail  by 
the  Dublin  Division. 

Dr.  C.  E.  Ro!)i;iiTSON  (Glafgow,  Southern),  while  support- 
ing the  Dublin  proposal,  said  there  were  some  words 
which  he  would  like  to  have  left  out,  and  they  were: 
"while  heartily  approving  of  the  objects  for  which  the 
Charter  was  originally  sought."  That  seemed  to  be  an 
invidious  thing,  because  the  objects  had  never  been  put 
down  in  black  and  white.  He,  the  speaker,  had  been  com- 
manded by  his  constituents  to  support  the  Dublin  proposal, 
and  the  main  ground  for  that  was  no  one  could  deny 
the  importance  of  the  Charter,  and  no  one  could  deny 
the  Divisions  were  entitled  to  consider  the  Charter  quite 
as  much  as  were  the  Organization  Committee  or  any  other 
Committee  connected  with  the  Association.  Yet  the 
Charter  was  sent  down  to  them  on  April  6th  last.  That 
was  the  only  date  from  which  they  had  been  able  to  con- 
sider the  Charter.  How  could  Divisions,  meeting  pt  rhaps 
once  a  fortnight,  in  that  time  go  through  the  whole  thirty- 
eight  pages  of  the  Charter  and  consider  it  carefully  r  His 
constituents  had  not  even  had  time  to  read  the  Charter 
carefully,  much  lees  discuss  it.  The  last  speaker  had  said 
that  they  must  take  it  for  granted  that  the  discussion  had 
been  going  on  for  two  years.  That  was  correct;  but  the 
draft  Charter  had  only  been  before  them  since  April  6th 
last.  It  was  tlie  most  important  subject  which  had  ever 
come  before  them,  and  were  the  Divisions  to  be  over- 
looked? Was  that  fair  ?  Were  they  to  be  told  that  they 
must  accept  the  Charter  ?  Once  they  had  had  the  oppor- 
tunity of  thoroughly  considering  its  provisions,  they 
would  know  whether  they  agreed  with  the  objects  for 
which  it  was  sought.  On  those  grounds  he  supported  the 
resolution  of  the  Dublin  Division. 

Dr.  T.  R.  BnAxsHAw  (Lancashire  and  Cheshire),  before 
making  the  remarks  which  he  had  to  make  on  behalf  of  his 
Division,  desired  to  put  two  or  three  questions  to  the 
legal  adviser.  They  were:  First,  what  would  be  the 
probable  cost  of  the  winding- up  of  the  old  Association, 
which,  he  took  it,  was  necessary  before  they  could  apply 
for  a  Charter ;  secondly,  what  was  the  minimum  cost  if 
the  Charter  were  not  opposed;  and,  thirdly,  what  the 
cost  was  likely  to  be  ii  the  Charter  were  opposed. 
Speaking  on  the  resolution,  he  considered  there  was  a 
great  deal  of  misunderstanding  about  the  opportunities 
their  great  Association  had  had  for  considering  the 
Charter.  He  maintained  that  it  had  not,  as  they  had 
constantly  read  in  the  Journai.,  been  before  the  Associa- 
tion for  tliree  years ;  and  he  asserted  that  it  had  only 
I  een  before  the  Association  for  six  weeks.  The  Charter 
as  it  came  down  to  them  then  contained  an  entirely  novel 
provision  which,  so  far  as  he  could  remember,  had  never 
been  hinted  at  in  any  of  the  former  draft  charters ;  and 
that  was,  that  the  Council,  which  hitherto  had  guided  the 
affairs  of  the  xVssoeiation  under  their  present  constitution 
for  about  nineteen  years,  more  or  less,  was  to  be  entii'ely 
superseded,  and  become  merely  a  Committee  of  the 
Eepresentative  Body.  Be  that  right  or  wrong — for  liis 
part,  he  had  strong  opinion  it  was  wrong — it  was  an 
entirely  new  provision  and  a  new  proposal.  He  looked 
upon  that  as  a  vital  point  in  the  Charter ;  and  to  say  that 
the  Charter  had  been  before  the  Association  for  three 
years,  when  that  final  provision  had  only  been  before 
them  tor  six  weeks,  was  an  entire  misconception.  With 
regard  to  the  question  of  cost,  he  had  looked  caietully 
over  their  balance  sheet  for  the  year,  and  he  found  that 
the  funds  in  their  possession  amounted  to  about  £14,000 
invested  in  gilt-edged  securities  ;  and  it  was  not  necessary 
for  him  to  say  that  if  they  sold  out  their  securities  in  the 
present  state  of  tlie  Funds,  it  would  be  a  ruinous  pro- 
cedure. With  regard  to  the  advisability  of  proceeding 
with  the  consideration  of  the  Charter  at  that  moment,  if 
they  did  so  it  would  be  done  in  the  teeth  of  a  determined 
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opposition  ;  and  he  ventured  to  say  further  that  the  oppo- 
sition would  not  rest  within  the  walls  of  that  building. 
[Hear,  hear.]  He  was  confident  that  he  and  his  friends 
would,  within  the  course  of  a  couple  of  months,  produce 
a  petition  signed  by  not  less  than  500  members  from 
Lancashire  and  Cheshire  alone — [Shame  !] ;  and  he  put  it 
to  them  :  AVould  the  Privy  Council  entertain  an  applica- 
tion for  a  Charter  to  a  society  in  which  there  was  such  an 
enormous  number,  although  a  minority,  opposed  to  the 
Charter  ?  For  his  part  he  was  certain  the  Privy  Council 
would  not. 

The  Chairman  reminded  the  speaker  that  his  time  for 
speaking  was  up. 

Dr.  Bbadshaw  was  glad  to  hear  what  the  Chairman  said 
[Laughter],  because  he  did  not  wish  to  weaken  his 
argument  by  saying  anything  further. 

Dr.  K.  A.  Gros>smann  (Liverpool)  informed  the  meeting 
that  his  Division  desired  to  postpone  the  consideration  of 
the  question  of  the  Charter  chiei3y  on  the  ground  of 
expense.  They  had  heard  at  Leicester  from  Mr.  Armit,  in 
a  very  able  and  long  speech,  that  the  probable  cost  of  an 
unopposed  charter  would  be  £600  ;  and  it  was  understood 
that  the  probable  cost,  if  opposed,  would  be  at  least 
£10,000.  Dealing  with  the  members  of  the  Association 
taking  an  active  part,  their  number  was  barely  10  percent, 
of  the  membership;  the  others  were  silent  members,  who 
liked  to  get  a  good  medical  journal  cheaply.  If  they  took 
those  members  they  represented  about  6  per  cent.  And, 
when  they  remembered  that  the  British  Medical  Associa- 
tion represented  about  half  those  in  the  medical  pro- 
fession, altogether  they  had  a  little  more  than  3  per  cent. 
It  was  absolutely  certain  that  candid  friends  of  theirs 
would  inform  the  Privy  Council  that  it  was  only  3  per 
cent,  who  desired  the  Charter.  Under  those  conditions 
was  the  Charter  likely  to  be  granted  ?  He  would  leave 
the  answer  to  them ;  but  he  thought  it  would  be 
a  unanimous  No.  That  was  why  his  Division  wishfd 
to  avoid  proceeding  at  present,  because  they  were  really 
in  favour  of  a  Charter,  and  wanted  a  Charter,  but  they 
thought  it  wiser  to  wait  two  or  three,  or  even  four  years  if 
necessary  in  order  to  get  their  Charter  thoroughly  con- 
sidered, granted  unopposed  and  cheaply.  As  they  had 
heard,  their  finances  were  not  so  brilliant  as  they  might 
be.  He  was  waiting  for  the  answer  of  the  solicitor  to  the 
Association  to  Dr.  Bradshaw's  questions.  That  was  the 
particular  ground  upon  which  he  was  in  favour  of 
postponing  the  eonsit'eration  of  the  Charter. 

The  Solicitor  (Mr.  Hcmpsnn)  said  that  the  last  speaker 
had  referred  to  llie  sum  of  £10,000  as  representing  the 
possiljlc  coBt  if  the  Cliarter  were  opposed.  He  did  not 
know  where  he  got  that  figure  from,  and  he  (Mr  llempson) 
was  not  going  to  fathir  it.  One  would  h.-ive  to  consider 
what  the  nature  of  the  opposition  would  Ije  and  what  form 
it  would  take.  There  seemed  to  lie  in  the  meeting  a  mis- 
conception of  the  position,  and  perhaps  he  might  just 
straighten  tilings,  becaufe  lie  thought  that  it  would  help 
matters  if  he-  did  that.  The  last  speaker  had  said  that 
possibly  only  one-third  would  be  in  favour  of  the  ('liarter. 
Those  present  at  the  meeting  were  considering  the  ('barter 
to-rifiy  only  from  the  point  of  view  as  to  whether  they,  an 
representing  the  AsHociHtioM,  approved  of  tlie  idea  and 
approved  of  the  genr-ral  form  of  it.  They  could  not  pass 
the  Cliarter.  Tlie  Cliarter  would  have  to  be  adopted  by  a 
Btatnlory  meeting  of  the  AsHOeiation,  wliidi  would  resolve 
that  the  AsMociatioii  should  depart  from  Its  present  eon- 
Htitntion  an<l  should  apply  '"  '•''<'  Privy  (/outieil  for  tlw 
grant  of  the  Uoyal  (iiarliT,  and  shoiihl  wind  up  the 
AiHoelation.  The  feeling  of  the  AsHociatioii  iiiust  be  got 
not  only  through  its  Kepresentatives  liut  tlirongh  every 
one  who  llkeil  to  attend.  The  majority  at  the  lirht 
meeting  would  have  to  he  three-foiuliiH  of  the  menibern 
prenent  and  voting.  Then-fore,  in  order  to  paSH  the 
Chnrt^T  they  iiinst  get  an  absolute  eonHensuH  from  the 
whole  'if  the  AsHOciatinn  to  tin-  extent  of  thrcefoiirtliB  iih 
HgalnHt  one  fonrth.  That  point  did  not  seeiri  to  be  <>lenily 
iippreeiated  at  the  prcHent  ini'i'tlng.  One  of  the  ltej)ie- 
nentntives  iiresent  had  handed  u  ni'te  to  him  to  know 
wliether  »  Hhort  cut  might  be  taken  by  piiHsIng  the 
('hiirli-r  to-day.  That  could  not  he  done.  Me  had  heard 
the  KeprcKentiilive  of  the  |)uMln  ItlvJHion  Hay  that  there 
wrni  dome  binding  force  in  what  thi-  iiieeting  wbh  doing, 
hut  there  wax  no  Hoeh  iilmoliite  binding  force  in  It.  Tlii< 
prenenl  meeting  could  not  control  the  Htiitutory  nieellngH. 
The  flgiireit  ghvn  M  the  eHlimHte  of  the  jirobable  eOBt  of 


obtaining   the  Charter  up  to  March  24th,  1906,  were  as 

follows  : 

Legal  expenses,  couDsel's  fees     ...  ...    £75 

Other  charges      ...  ...  ...  ...     115 

Other  expenses  ...  ...  ...  ...    200 

Making  a  total  of  ...  ...£390 

actually    incurred    up    to    that    date.      Then    came    the 
estimate.      If    the   application   wps   rot   opposed,  it  was 
estimated  the  coat  would  be  approximately  as  follows  : 
•  iovernment  stamps  and  fees      ...  ...  £130 

Farther  legal  expensts    ...  ...  ...     200 

Other       expenses,       printing,       Council 

meetings,  etc.  ...  ...  ...    2C0 

Cost  of  winding  up  the  Association,  about    ICO 

Making  a  total  of  ...  ...  £630 

The  winding-up  of  the  Association  would  be  merely  a 
domestic  matter.  The  Association  would  continue  as  it 
had  continued  hitherto.  The  ascertaining  of  the  liabilities 
and  the  assets  of  the  Association  would  be  more  a  matter 
of  what  he  might  call  paper  work  than  actual  realization. 

Dr.  Bbadshaw  (Lancashire  and  Cheshire)  asked  what 
would  be  the  cost  if  the  application  for  the  Charter  was 
opposed. 

The  Solicitor  said  that  he  should  have  to  know  more 
clearly  and  definitely  what  was  meant  by  "opposition." 
He  could  not  take  a  leap  in  the  dark,  and  it  would  not  be 
fair  to  the  Association  for  him  to  do  so. 

Dr.  William  Ewart  (Westminster)  said  that  his  Division 
felt  very  keenly  that  the  work  in  connexion  with  this  matter 
had  been  done  by  the  Council  and  by  the  Organization 
Committee,  and  that  they  both  deserved  an  expression 
on  the  part  of  the  Representative  Meeting  of  its  gratitude 
and  appreciation.  Further,  no  man  could  read  through 
the  report  of  the  Organization  Committee  without  feeling 
that  it  was  the  outcome  of  enormous  consideration  and 
great  wisdom  and  fertility.  Something  had  been 
said  as  to  the  danger  of  the  opposition  that  might 
come.  Doubtless  it  might  come  if  they  were  incon- 
siderate or  too  rapid  in  their  action,  and  therefore 
his  Division  was  in  favour  of  hastening  slowly.  Then 
something  had  been  said  as  to  the  opposition  being  a 
danger.  It  appeared  to  his  Division  that  the  danger  lay 
in  the  lack  of  opposition.  Those  present  were  returned  by 
their  Divisions.  Many  of  the  Divisions  represented  them- 
selves mainly,  and  did  not  represent  the  feeling  of  the 
whole  profession.  In  the  big  political  world  there  was 
always  an  organized  opposition,  but  in  the  Representative 
Meeting  they  were  all  like  sheep,  and  there  was  no  strong 
opposition  outside  anxious  to  tear  them  to  pieces. 

Dr.  Poi'K  (Leicester)  said  that  he  should  not  have  inter- 
vened in  the  discussion  were  it  not  for  a  definite  resolu- 
tion which  had  hi  en  passed  by  hia  Division.  \VTien  it 
was  passed  he  was  hundreds  of  miles  away  from  the 
meeting  and  knew  nothing  of  it.     It  was  as  follows  : 

That  the  decision  bv  the  Representative  Meeting  shall  not 
bo  binding  ou  the  Council. 
He  was  not  in  the  position  of  being  able  to  state  what 
was  in  the  minds  of  the  Division  when  they  passed  the 
resolution,  but  he  supposed  that  he  must  maintain  it, 
and  it  seemed  to  him  that  it  obliged  him  to  vote  for  the 
amendment  of  the  Dublin  Division.  He  could  not  see 
any  way  out  of  that.  The  resolution  was  crudely  expressed, 
and  it  was  not  a  resolution  which  he  should  have  vot«  d 
for  himself,  but  it  did  put  its  linger  on  what  seemed  to 
him  to  be  the  blot  of  the  draft  Chiuter,  namely,  that 
Hullicient  care  hud  not  been  exercised  in  bringing  together 
and  Imrnioni/.ing  the  piocecilings  of  the  Kepnsentative 
Meeting  and  the  Central  ('ouneil.  lie  could  not  help 
thinking  that  more  might  be  done  in  this  direction. 

Dr.  (iuii.i.itMAHi)  (Uape  of  (iood  Mope)  Kaid  that  there 
wiiH  ill  South  .\frii'ii  the  piospect  of  the  fi  deration  of  a 
large  number  of  important  States  the  Transvaal,  tlie 
("ii|)e  (i(  (Iood  Hope,  till' Orange  River  (!oloiiy.  Natal,  and 
ItliixliHiii.  Theie  was  11  large  nuiiilitr  o(  medical  men  in 
tlioHc  ColoiiiiM.  Those  of  Ihcm  who  were  MaiiHplanti  d 
yearH  ago,  and  who  htid  been  for  a  long  lime  nieinberH  of 
the  AHBociatidii,  felt  an  intonMe  loyalty  to  the  British 
Midieul  .\HBoeiiilion.  Were  tliey  going  to  keep  up  that 
loyally,  were  they  going  to  increuHe  it,  and  what  meiiHuriH 
were  they  to  take  for  lliikl  iiurpose  'f  Jf  any  iidstpone- 
nient  of  the  (•(iniiideralioii  of  the  inulttrH  now  before 
the  AHHjclatlon  took  place,  tin-  inteieut  in  the  Britihh 
Medii'al   AuNociiitioii  iu  Ureal  Britain,  which  was  already 
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waning,  would  probably  be  extinguished.  He  could 
speak  most  strongly  about  this  from  the  feeling  dis- 
played in  hia  own  Branch.  He  had  travelled  about 
South  Africa  a  good  deal  in  different  directions  and  in 
the  interior,  and  he  had  also  worked  in  the  Western 
Province  in  the  neighbourhood  of  his  Branch,  and  there 
was  a  very  strong  feeling  that  the  Cnarter  bhould  be 
passed  with  as  little  delay  as  possible.  If  it  were  not 
passed  he  was  quite  certain  that  the  feeling  displayed 
it  the  Bloemfontein  Congress  last  year  would  become 
Intensilied.  That  feeling  was  in  favour  of  a  South 
African  M^dical  Association,  quite  independent  of  and 
entirely  separate  from  the  Mother  Country  in  every 
ietail.  Some  people  might  think  that  a  very  excel- 
lent thing.  At  Bloemfontein  the  proposition  for  a  South 
African  Medical  Association  was  barely  defeated.  He 
ivas  quite  sure  that  on  the  issue  of  to-day's  proceedings 
ind  the  proceedings  that  took  place  during  the  summer 
months  in  England  a  very  great  deal  would  depend  with 
regard  to  the  vital  interests  of  the  Association  abroad. 
He  would  earnestly  press  upon  those  present  at  the 
cneeting  the  wishes  of  their  brethren  beyond  the  seas. 
They  might  be  small  in  number,  but  they  had  a  large 
nfluence  in  proportion  to  their  numbers,  and  the 
Federated  Colonies  of  South  Africa  were  very  possibly 
^oing  to  be  very  important  indeed. 

Mr.  Abmit  (Hampstead)  moved  that  the  resolution  be 
aow  put. 
The  Chairman  declined  to  accept  the  resolution. 
Dr.  \V.  HocGLAS  (Dartford,  Maidstone,  Rochester  and 
hatham)  wished  to  bring  forward  some  considerations 
yhich  had  not  been  present  in  some  of  the  speeches  they 
lad  just  heard.  Did  they  realize  that  the  passing  of  this 
imendment  would  mean  that  they  were  not  to  consider 
he  Charter  at  all  at  this  meeting ?  [Bear,  hear.]  That, 
le  thought,  was  a  very  important  consideration,  and 
iurely  the  meeting  would  not  pass  any  such  amendment. 
t  had  been  said  that  this  Charter  had  been  before  the 
issociation  for  some  two  or  three  years.  That,  on  the 
)ther  hand,  had  been  denied,  and  the  period  stated  was 
lome  six  weeks.  He  would  like  to  recall  that  the  present 
barter  was  simply  a  modification  of  the  old  Charter,  and 
hat  what  the  Divisions  would  have  to  consider  was  not 
in  entirely  new  Charter,  but  such  modilications  as  had  been 
ntroduced  by  request  of  the  K^presentati  ves  and  theOreani- 
ation  Committee  ;  and  if  all  the  members  had  had  time 
o  consider  the  matter,  surely  these  who  had  the  honour 
>f  being  Representatives  of  Divisions  should  also  have 
onsidered  it,  and  placed  the  matter  clearly  before  them. 
Che  matter  had  been  referred  to  by  the  Representative 
rom  Dublin  as  though  this  meeting  was  to  be  bound  by 
he  form  in  which  the  Charter  had  been  presented  to 
hem,  but  his  own  understanding  of  the  matter  was  that 
t  was  for  this  meeting  to  mould  the  Charter  into  the 
orm  that  seemed  to  them  best  in  the  interests  of  the 
i-ssociation.  There  were  other  points  which  their  Solicitor 
lad  cleared  away,  but  he  wished  to  emphasize  these  few 
wints,  which  he  regarded  as  of  the  utmost  importance. 
Dr.  E.  J.  Maclean  (Cardiff)  thought  they  ought  to 
et  back  to  the  original  position,  and  ask  themselves 
rhether  the  objects  which  this  Cbarter  covered 
i'ere  really  needed  by  the  Association.  In  his 
■wn  Division  there  was  absolutely  no  doubt  or  qnes- 
ion  on  that  point.  The  question  which  was  put  to 
fiBcials  of  the  Association  in  that  Division  was.  What  are 
■ou  going  to  do  for  your  members  ?  Cannot  you  do  more 
or  your  members  ?  It  appeared  to  be  admitted  in  the 
erms  of  the  amendment  that  the  objects  which  the 
barter  would  cover  were  desirable  ones,  and,  that  being 
o,  he  thought  the  meeting  should  have  much  more 
orcible  reasons  than  had  as  yet  been  nresented  as  to  why 
he  matter  should  be  postponed.  The  fact  should  be 
ecollected  that  they  needed  to  do  certain  things  for  their 
aembers.  The  objects  included  in  the  Charter  being 
esirable  ones,  they  ought  to  get  them  as  soon  as  possible. 
n  South  Wales  they  were  being  refined  by  tribulation, 
nd  knew  what  it  was  to  go  through  struggle  and  trial  in 
he  face  of  organized  opposition.  Down  there  they 
new  what  organized  opposition  meant,  and  they 
■anted  to  have  such  an  organization  as  would  include 
very  single  member  within  the  area  of  the  Branch  under 
he  conviction  that  he  was  belonging  to  an  Association 
rhich  would  do  everything  it  possibly  could  for  him  in 
is  individual  and  in  his  professional  capacity.    The  fact 


had  to  be  recollected  that  a  postponement  of  the  applica- 
tion for  the  Charter  meant  further  opportunity  for 
organized  opposition,  and  he  was  confident  as  an  official  of 
the  Association  that  the  mere  postponement,  the  mere 
sending  down  ag-iin,  of  a  draft  Charter  to  the  Divisions 
would  not  result  in  any  further  consideration  of  it  by  the 
members.  [Hear,  hear.]  The  position  was  well  expressed 
to  him  by  a  member  of  the  Branch  the  other  day  :  "  Here 
comes  this  draft  Charter  again ;  why  in  heaven's  name  do 
not  you  get  the  thing  through?"  They  admitted  that  it 
was  a  good  object,  and  they  wanted  to  get  it  through.  He 
wished  to  emphasize  that  they  were  simply  courting  the 
development  of  opposition  in  certain  directions  by  post- 
poning the  queation  of  the  application  for  a  Charter. 

The  Chairman  said,  with  regard  to  the  question  which 
arose  upon  the  remark  of  a  previous  speaker,  Le  wished 
them  to  be  sfttled  in  their  minds  that  if  this  amendment 
was  carried  this  meeting  would  cease,  and  there  would  be 
no  further  consideration  of  the  Charter  that  day. 

Dr.  Walter  Smith  (6t.  Pancras)  wished  to  call  attention 
to  the  Standing  Orders,  and  to  ask  whether,  on  a  motion 
that  the  debate  be  adjourned,  there  could  be  any  discuE- 
sion  r     Did  not  that  stop  any  further  discussion  ? 

The  Chairm.4j;  :  No.  sir. 

Dr.  MuxRO  MoiR  (Norchem  Counties  of  Scotland)  said 
he  represented  nearly  a  third  of  Scotland,  and  this  draft 
Charter  had  not  been  considered  so  well  as  the  members 
of  the  Branch  would  like.  He  did  not  agree  with  the  last 
speaker  that  delay  would  foster  opposition.  The  members 
of  his  own  Branch  did  take  an  interest  in  the  Association, 
and  he  was  glad  to  say  that  the  membership  in  the 
scattered  area  that  he  i-epresented  was  increasing  year  by 
year.  The  members  of  his  Branch  had  been  trying  to 
understand  the  Charter  in  the  short  time  it  had  been 
placed  at  their  disposal,  and  they  felt,  while  supporting 
the  Organization  Committee  in  their  application,  that  if  a 
little  more  time  was  given  they  would  understand  the 
Charter  better,  and  certainly  would  give  it  their  loyal 
support  if  the  matter  came  up  again. 

Dr.  Worrall  (New  South  Wales)  wished  to  thank  Mr. 
Verrall  tor  his  very  sympathetic  remarks  regarding  the 
Colonies,  and  he  would  like  to  endorse  all  he  had  said  with 
regard  to  the  keen  desire  there  was  in  New  South  Wales, 
at  all  events — and  he  thought  he  might  say  through- 
out all  the  Australasian  Colonies — that  they  should 
have  this  Charter  at  the  earliest  possible  date.  Up  to 
a  few  years  ago  there  was  a  strong  feeling  amongst 
the  Australian  graduates  in  favour  of  an  Australasian 
Medical  Assoaiation  and  cutting  adrift  from  the  British 
Medical  Association;  but  in  the  last  three  or  four  years 
there  had  been  a  change  in  the  attitude  of  the  authorities 
of  the  Association  in  England  towards  the  Colonies, 
and  in  consequence  of  that  this  feeling  in  favour 
of  an  Australasian  Medical  Association  was  now  quite 
dormant,  and  that  feeling  had  been  helped  by  the  re- 
cognition on  the  part  of  medical  men  in  Australia  that  no 
one  section  of  the  medical  profession  in  any  part  of  the 
British  Empire  could  hold  itself  independent  of  other 
sections.  There  had  been  striking  proofs  of  that,  and  they 
had  had  very  great  help  within  the  last  few  years  from 
the  parent  Associition.  So  much  had  that  been  felt  that 
the  Victorian  Medical  Society,  which  comprised  a  large 
majority  of  the  profession  in  Victoria,  within  the  last 
three  months  had  decided  to  merge  itself  in  the  Victorian 
Branch  of  the  British  Medical  Association  and  had  made 
over  its  library  buildings  and  all  its  goods  to  that  Branch. 
To  this  Chatter  the  profession  in  Australia  was  looking 
forward  with  the  greatest  interest  and  anticipation,  aud  il 
it  was  indefinitely  postponed  it  would  give  rise  to  a  keen 
sense  of  disappointment  in  the  Colonies.  Their  idea  was 
that  the  heads  of  the  Association  could  not  liave  too  much 
power  to  keep  in  the  closest  possible  touch  with  the  rank 
and  file.  He  had  listened  patiently  to  the  arguments  of  the 
various  speakers  who  had  spoken  against  the  Charter  that 
day,  audit  had  seemed  to  him  that  they  were  excellent  argu- 
ments against  a  cast  iron  charter,  but  not  in  any  way  against 
such  a  Charter  as  they  had  here,  which  was  elastic,  aud  so 
far  as  he  had  been  able  to  understand  it,  would  allow  an 
alteration  of  the  by-laws  and  even  of  the  ordinances  with 
greater  facility  than  at  present.  AVhile  his  fellow-country- 
men were  disposed  to  speak  very  strongly  against  certain 
provisions,  they  wire  in  favour  of  the  Charter  as  a  whole. 
It  was  incomprehensible  to  him  that  the  profession  should 
refuse  to  clothe  itself  with  power  which  might  be  of  the 
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utmost  importance  to  the  profession.  It  did  not  neces- 
sarily follow  that  the  possession  of  power  would  imply  the 
exercise  of  it.  It  seemed  to  him  that  if  they  waited  until 
they  had  a  constitution  which  was  acceptable  to  everybody 
and  embodied  ths  ideas  of  all  the  membera  of  the  Branches 
and  all  the  Divisions  they  would  wait  indetinitely.  They 
knew  on  the  highest  authority  that  delays  were  dRngercus, 
and  it  seemed  to  him  that  if  they  let  pass  this  opportunity 
which  now  presented  itself  they  might  have  to  wait 
indetinitely.  He  would  like  to  see  the  various  members 
from  all  parts  of  the  country  take  a  broad  vic'v  of  the 
question  and  seek  to  divest  themselves  of  local  prejudices 
and  personal  feelings,  and  come  to  a  decision  to-day.  He 
heartily  supported  the  constitution  as  now  presented. 
["  Vote.'  ] 

Dr.  W.  Odell  (Torquay)  simply  wished  to  state  his 
position.  Tiie  Tublin  Division  had  sent  their  resolution 
to  his  Division  for  consideration,  and  the  resnlt  of  the 
meeting  was  this :  that  he  was  the  only  one  in  opposition 
to  the  Dublin  Division  resolution.  Xow,  if  he  voted  to- 
day he  must  vote,  he  supposed,  in  accordance  with  his 
Division, and  therefore  he  would  be  voting  against  his  own 
conscience.  He  had  listened  with  the  greatest  pleasure  to 
the  speeches  of  the  two  gentlemen  from  the  Colonies;  lie 
had  not  been  to  Australia  or  the  Cape  cf  Good  Hope,  but 
he  had  been  in  Canada ;  and  he  must  say  that  he  did  not 
know  what  loyalty  wag  till  he  went  to  Canada;  and  lie 
hoped  tliat  to-day  they  would  not  do  anything  to  estrange 
the  Colonies. 

ilr.  Armit  (Uanipstead)  moved  that  the  question  be  now 
put,  which  was  carried. 

\>t.  b'.  C.  Mabtley  (Dublin)  asked  if  he  had  a  right  to 
reply. 

The  Chairman  :  No. 

Dr.  Hartley  :  I  claim  a  vote  by  card.  And  twenty 
niembtra  rising  in  their  places  to  support  the  application, 
a  vote  was  accordingly  taken. 

The  Chairman  explained  that  the  question  before  the 
meeting  was  the  Dublin  Division  resolution  aa  to  the  post- 
ponement of  the  consideration  of  the  CharttT  until  next 
year.  Thoee  who  voted  Yes  would  vote  in  favour  of  the 
Dublin  Division  resolution  being  carried,  and  tliose  who 
voted  Xo  would  be  voting  against  the  Dublin  Division 
resolution.  He  stated  that  Mr.  EUiston  would  take  round 
the  box  labelled  "  Yes,"  and  Mr.  Whitaker  the  box  labi'lled 
"  Xo." 

The  cards  were  then  collected,  and  Dr.  Cox  (Uateshead 
and  Consett),  Dr.  Wolatenholme  (Salford),  Dr.  Martley 
(Dnblin),  and  Dr.  Douglas  (DarLford,  Maidstone,  and 
Kochester  and  Chatham;  were  appointed  scrutineers. 

The  resolt  of  the  voting  on  the  Dublin  amendment  was  : 
For,  34  conBlituencies— 3,784  votes:  against,  81  con- 
stituencies—8  502  votes.  Majority  against,  47  conuli- 
tuencies— 4,718  votes. 

The  motion  was  then  put  and  carried. 

DRAFT   GUARTEK. 
■   ,  Clausk  1. 

The  CiiAinMA.v  proposed: 

That  l)>o   Drnit,  Clinrtcr  and  Uidiuanoes  and    Uy-laKs    bt^ 
cofiDidf  rut)  clauHV  by  <  Iftuiie. 

TIiIh  wiii  airr^ed  to  without  discusaioD. 

Mr,  VKUiiALri  luovod  the  tlrHt  elanse  of  the  ('harter. 

l>r.  FiiTiieiuiiLL  (Wandsworth)  moved  as  an  amend- 
inHiit : 

'  'That  the  Aiiiio<:lat!on  be  cnlluj  tho  Iinpnriol  AitKOOlalion. 
np  regrcttf  d   Dr.  McManuH  was  not  prepent  tn  iutrodu.c 
the  aiiK  iidmcrit.    Mln  IM vision  cornldi  red  the  aiJiiTidincMt 
ft  lo({i(«I  cDiiBiMiileree   in  tile  lifc-hiftory  of  theli' .\Hflo(  in- 
tloii.     Hi-  ritniiided  Ihi  m  that  the  A."iO(iatloii  was  torincd 
in  1832  tiH  ii  purely  provini-lal   AsHdci.-xlion  In  the  dlHlrlft   | 
ol  Wordfitc r,  with  the  same  objfcts  as  oblaln( d  at  the  t 
ptt'^'.i'iit  tliiit     r.iimcly,  cooiunition,  ninliitj-nmiee  of  the 
inlcrviU  ol    tho   profr'HBinn,    nnd  rfconnllion    by   looal 
CootfllM.    At  Hiftt  time  th<>  IdiM  wan    fiivnnral)ly  eon-  1 
nldircd  by  tli<>  mrdical  iirofeiwion,  nn<l  it  wmi  not  long  | 
b4-foie  oth<  r   HriiiiclieH    In    the    l/nltcil    Kingdom   were  | 
(ormi'd.      Sinie  Ibnt  time    ItrnnelKH    liuil   been   formed 
tliroutthont  the  l)ritl»h  l''iri|>lre,  and  it  was  for  them  to 
eontsl'Ter  wlielh<r  tbry  nHimiM   not  now   Incorporate   In 
th(ir  title    MOMie   word    which    would    convey    lo    llii'lr 

111 '  ■  '  ■  '  ■ •  ■'  "  ■■  -•-■■  'he  fact  Hint  thi-y  were  In  touch 
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want  of  patriotism  and  cordial  support  of  Imperial  idea?. 
It  was  their  duty  to  realize  the  wishes  of  their  Colonia' 
Branches,  and  to  meet  them  half  way  in  everything  ihty 
wished  to  do.     Pointing  ont  what  the  Colonial  Branche.- 
had    done.    Dr.    FothergiU     instanced    that    when    thev 
went  to  Canada  for  their  meeting,  in  a  few  days  twelv 
hundred  men  joined  the  Association.    li  it  had  been  r 
Canadian  Association    meeting    in  England,  would  tLu 
same  thing  have  happened  ?      South   Africa  had   lafcel;' 
passed     a    resolution    that    they    were    not    in    favouj 
of  severance   from   the  parent  .Association,  bat  wanteu 
local  government  and  local  federation.      Austjaiia   lik. 
wise  had  followed  and  come  into  tlie  fold  and  haii':! . 
themselves    over  to   tl.e    Association,  root  and    branLi: 
From  Gibraltar    he   had    had  a  telegram    to    say  th<-j 
desired  closer  co-opeiatiou  and  sympathy  with  the  Asso 
ciation  in  their  aims  and  objects.      AV'ilh  regard  to  NataJ 
the  Representative  Meeling  would  appreciate  that  wher 
South  Wales  made  a  claim   for  jinancial  support;  Natu 
sent  a  donation  to  that  fond.     It  was  an  act  of  sympatbj 
not  to  be  measured  by  mocey.     How  were  they  to  replj 
from  home  to  the  Colonies  abroad ':     They  wanted  to  giv. 
them  in  the  Charter  local  government  nud  local  federi 
ticii   of    Branches,  following   the   lines   of   the   Imptria 
idea.      They  wanted  to  asfeist    them  with    their   hom> 
government  and  to  incorporate  them  in  or^e  world-widi 
federation.     The  significance  of  the  name  was  that  i 
should  iceoiporate  unity,  that   it  sliould  be  national,  an. 
that  it  should  appeal  to  members.     It  should  be  und;  v 
stood  that  they  w^ere  going  to  help  their  Colonies,  and  m^ 
only  that,  but  that  the  Colonies  would  htlp  them,     The.> 
wanted  to  imptefs  the  Government  and  they  wanted  t 
impress  the  laity — to  make  them  understand  that  bthiii 
their    Association    was    the    whole   medical    profession 
Dealing  with   three  or  four  matters  of  Imperial   impoij, 
tance,  Dr.Fot/hergill  mentioned,  first,  natiuuul  teniperanc 
It  had   been   said   that  wherever   they  went   to  coloni/.  § 
they  went  with  the  Bible  in  one  hand  and  a  gin  bott!  , 
in  tlie  other.     As  members  of  the  medical  profession  h 
would  like  to  seo  them  united  in  developing  temperate 
in  the  Colonies.     AnotJier  matter  of  Imperial  importanc 
was  the  teaching  of  hygiene  in  the  home,  tlie  army,  an 
the  navy.      Thei^e  should  be  a  medical  examiuation  o 
childcen,  which  was  a  matter  afl'ecl.iug  not  only  tlie  hcni 
country  but  all  >ixe  Colonies.     Fuvlher,  tJiere  was  medicf 
legistiatiou.      Ur.til   tliey  had   oce  system,  not  only  i 
England  bat  tliroughout  the  British  Empire,  they  woul 
never  be  able  to  obtain  progress  in  tho  medical  professio 
or    have  their  wishes  carried  out,      h\  conclusion,  h 
desired  those  who  might  oppose  to  stay  their  hand  an 
listen  to  tho  voice  coining  h-om  tho  Colonies,  and  to  8ho> 
by  the  name  of  the  Association  that  its  members  reco(  |„ 
uized  the  exialouce  ol  the  Colonies  and  deslxed  Ihelr  c( 
operation. 

Dr.  John  Buown  (Rochdale  and  BuryJ  opposed  lli 
atnendraeut.  He  said  the  Colonies  and  dependenoiea  wet 
Biitijh  Colonies  aod  Britiah  dependencies.  Why  tack  oCJi 
iinotlu-v  letter  and  make  it  "  B.I.M,A."i'  "  B.M.V."  wi 
known  everywhere  -it  meant  the  lUitish  Medical  Associ 
lion  and  to  add  the  word  "fuiperial''  would  not  ad 
force,  unity,  or  strength. 

3Ir.  G.   Wkstiiy  invited  the  Colonial    Heyreeentativi 
to  e.^prel■s  their  views  ou  the  ainendmeiill. 

Dr.  U'oKB A  M.  (><ew  South  \Vuiop\  ia  rtiply,  preferred  t 
lu'.u  no  I'JidJigo  made  in  the  title.    Llleur,  hear] 

Iheaiiicudment  was  then  put,  and  on  a  ehgw  o(  hiiin 
(leclareil  to  lie  lost,  5  voting  in  favour  u(  it;. 

("lauwf  1,  wliicJi  runs  11s  follows,  was  then  carried. 
1.  l''or  tliu  parpoHCH  lieroinaftor  »iil  foi  til  mid  all  other  pii 
pOMuu  of  this  <)iir  (/'liniter  lliil  iiIhivi'  iiftiiiuil  pi'tUUino 
itiid  111!  iilhur  pc'isonti  wtiu  Hliali  piusiiaiit  tu  tbln  Ui 
Cliui  tor  and  tliii  ordlnunui  h  inmlw  lUoMimidor  bo  min' 
boFH  of  till'  C'or|i(ii-»tlon  hcreliy  oniiMtltntiMl  arc  tnrcl 
crciitrd  nnd  lienci'furtli  for  ever  hIihII  huoin*  lioily  nolit 
iirid  oiirinjiiilo  by  tlm  rmmn  of  tho  "  Hrltl;<li  NIedic 
AHNOolfttioii  "  (liiiriilnikfti.'i'  oivllctd  "  ttio  AHHiuiiatiiiii  "),  111 
l»y  tlio  niimt)  iifgri'Hiild  rliull  Imvii  pcrpi'timl  huochhm 
tiiul  u  coiniiKiii  Mcikl  with  full  power  nud  aiilliurily 
ulter,  Vftry,  hri'iik,  renow  tho  sumo  nt  tliolr  <Jliior(  tin 
inul  by  tlio  Mftnio  imino  inny  ;(iui  uiid  lio  Hiii>d,  In  cvi 
1  oiirl  of  11(1,  Our  holi-rt  nnd  •incoi'i'iorM,  (ind  W«  dci  lierui 
Krnnt  to  tho  ANxnolHlloii  full  IIcviki',  rl^lit,  luithorlt 
IKiMTiir  nnd  enpnnlty  (notwlthnlnndhiK  ttiu  wtittiittiH 
inorliiinln),  tiriil  lo  l!i!<''  mi'l  l«<l<l  all  i'>i<:h  Iniula,  tun 
iiiuiiti,  hiTiidllniiir:  '  liv  an  iiro  now  vcHt' 
ill  or  Imid   hy  llio  .  "m  homliihi'fcrK  1 

fntri'd  to,  (It  any  liu  '. lur  Hint  Aauoclatk 
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and,  secondly,  to  take,  acquire,  purchase  and  hold  in 
perpetuity  or  otberwise  acy  laud*,  tenements,  heredita- 
ments and  property  whatsoever,  situate  within  Our 
United  Kingdom  of  tj^eat  Ijritaiu  and  Irelaud  or  in  any 
part  of  Oar  dominions  ;  and  (suhjjct  to  such  consent  i.' 
any  as  may  be  required  by  law)  to  grant,  demise,  alien, 
mortgage,  charge  or  otherwi'ie  dispose  of  all  or  any  cf 
the  lands,  tenements,  hereditanientfi  and  property  for 
the  time  being  of  the  Association,  and  also  to  do  all 
other  matters  incidental  or  appertaining  to  a  body 
corporate. 

Clause    2. 
Subclauie.'^. 
The  f,>Uof7iQg  subclause  was   then,   propoaed  by    Mr. 
.'kubaix,  aud  ad:>pted  without  discussion : 

2. —CI)  We  do  hereby  declare  the  objects  of  the  Association 
to  be  the  promotion  of  the  medical  and  allied  sciences,  the 
maintenance  of  the  honour  and  interests  of  the  mtOieal 
profession  and  of  the  members  thereof  collectively  and 
individually,  and  the  co-operation  of  the  members  of  the 
Association  for  their  mntnal  assistance  andsuoportin  all 
matters  affectiDg  them  in  their  professional  capacity, 
including  the  encouragement,  promotion  or  provision  of 
means  for  protecting  membersaud  their  families  against 
the  exigenoi&s  of  a^e,  sickness,  death,  or  misfortune. 

Mr.  "?ERKALL  next  moved  the  following  subclause : 

.  (2)  Without  prejudice  to  the  generality  of  the  foregoing 
objects  and  to  the  other  powers  conferred  by  thes-e  pre- 

I  sents,  and  so  that  the  said  objects  and  powers  sliall  be  in 

no  wise  restricted  by  the  powers  nest  hereinafter  speci- 
fied, We  do  hereby  expressly  declare  that  for  the  attain- 
ment of  the  aforesaid  objects  the  Association  may  adopt 
any  or  all  of  the  following  means,  that  is  to  say  : 

>  Mr.  C.  11.  SiiiATON  (Salisbury)  moved  an  amendment. 
'  le  said  he  objected  to  that  subclause  and  to  all 
'  he  sabclaases  foHowiug  it.  Hia  Division  considered 
■hem  unnecessary  and  likely   to   injure  the  Association, 

lecause  they  would  provoke  opposition  from  medical 
'  iefeuce  associations,  from   medical   agents,  and  medical 

lirectory  publishers — those  whose   Jegitimate  oconpations 

rere  threatened  by  the  subclauses  in  question.  Such 
'  leople  would  certainly  combine  and  employ  counsel  to 
'  bject  to  the  granting  oJ  a  Ctiarter.  He  suggested  it  was 
"  nnecessary  to  mention  the  matters  contained  in  the 
"ubciauseB.  ir-.     ■ 

'  Mr.  Verrall  pointed  out  that  they  had  been  distinctly 
^'  aid  by  counsel  that  these  things  must  be  mentioned  if 
'  liey  wanted  to  get  ths^ir  Charter :  they  could  not  get  out 
■  {  it,  and  they  mu-t  take  the  risk  of  raising  opposition. 
'  The  Chairman  said  counsel's  opinion  had  been  given  in 
'•  tie  matter  over  and  over  again,  and  it  was  necessary  to 
''  et  the  subclauses  definitely  mentioned,  or  the  Charter 
''  rould  not  be  granted. 

'   Dr.  W.  JoHNSO.'*  Smyth  (BDurneonouth)  pointed  out  that 
Spe   clauses   wee  merely   pei-missive,  and   it  did  not  al 
follow     that    the    Association    would    avail    itself 

E   those    liberties;     but    if    they    were    excluded     now, 

ey    would    be    excluding    tliemselves    and    their    de- 

'bendants     lor    all     time     from     carrying    out    certain 

liugs.  They  should  avail  themselves  of  the  opportunity 
*£  having   wide  liberty,  and  if  there  was  opposition  to 

e  met  it  must  be  overcome. 

On  the  amendment  being  put,  it    was  declarftd  lost, 
voting  in  favour  of  it. 
Mr.  Verbali.  then  moved  the  following    sabclanses, 

hich  were  agreed  to  witliont  discussion  :  -ui.l-.rio  - 

(i)  May  hold  meetings  and  cjnfevtinces  at  auvp'ace  ia^the 
United  Kiogdora  or  in  any  pai  t  of  Our  dominioos  or  else- 
where for  the  discussion  of  the  allaics,  iateiests,  and 
duties  of  the  medical  profassiou.  and  for  promoting 
personal  and  friendly  intercourse  bftween  niernbers  of 
the  Association  and  between  members  of  the  medioa' 
P'-ofession  in  general. 

(ii)  May  provide,  equip,  manage,  and  carry  on  oircnlatin,'; 
and  other  libraries  nod  rooms  and  buildings  for  social 
intercourse  for  the  benefit  of  members  of  the  Asso- 
ciation aad  of  the  medi:;al  profession  in  general. 

(iii)  May  compile,  revise,  publish  and  distribute,  or  sell  lists 
and  registers  of  medical  practitioners,  and  records  of 
events,  transactions,  and  proceedings  of  interest  to  the 
members  of  the  medical  profL-iSicn. 

fiv)  May  publish  pariodieally  and  sell  the  British  Mbdicaj. 
.lontNAL.  or  any  other  journal  of  a  character  speciiUy 
aiapted  to  the  needs  of  ttie  medical  profession. 

(v)  May  encourage  research  in  the  medical  and  allied 
sciences  by  grants  from  the  funds  of  the  Associa- 
tion, by  the  establishment  of  scholarships,  prizes,  or 
rewards,  and  in  sncli  other  manner  as  the  .\s30eiation 
may  determine  upoa. 


The  .Itfociation  and  I'olitios.  ...^ 

Subclause  (vi;,  as  follows,  was  then  put  to  the  meeting  by 
Mr.  A'krrall  : 

(vii  May  originate,  anpnort,  promote,  and  oppose  alterations 
in  the  law  of  the  United  Kingdom  or  any  British  colony 
or  dtpiudenoy  aileotingthe  public  health  or  the  medical 
profession,  aud  may  promote  the  caudidatore  of  any 
member  of  the  Association  tor  Parliament  or  (or  any 
British  legislati\  e  assembly. 

Dr.  McKbnzie  Joh.vsto.n  (Xorth-West  Edinbiurgh) 
moved  as  an  amendment : 
That  as  it  is  undesirable  that  the  British  Medical  Association 
should,  as  an  Assaciation,  take  part  in  Imperial  Party 
Politics,  the  words  in  Clause  2  (2)  (vi)  "and  may  promote 
the  candidature  of  any  member  of  the  Association  for 
Parliament  or  for  any  British  Legislative  Assembly  "  be 
deleted. 

He  said  his  Division  held  very  strongly  the  opinion 
that  the  possible  introduction  of  political  matters  inside 
the  Association  would  l>e  most  disastrous,  [ii ear,  hear.] 
Such  a  proposal  as  was  contained  in  Subclause  (vi)  would 
involve  that  they  might  contribute  towards  the  expenses, 
or  the  living  expenses,  of  an  M.P.  tied  to  the  Aseoeiation ; 
and  that  he,  the  speaker,  held  would  introduce  the  worst 
kind  of  wire-puUiiig  into  the  .\ssociation.  It  was  hardly 
possible  to  suppose  that  they  coald  get  any  one  to  accept 
snc'h  a  position.  Unles.9  the  Association  was  able  to 
obtain  a  man  v>-ho  was  able  by  his  own  force  of  character 
to  show  that  he  was  a  power  in  the  House  of  Commons, 
they  would  be  veiy  much  better  without  him.  Per- 
sonally he  entirely  agreed  with  what  hie  Divifion  said, 
and  the  other  Divisions  of  Edinburgh  coincided  in  it. 
There  were  various  reasons  which  would  occur  to  them 
which  would  make  it  inadvisable  to  interfere  in  political 
matters  in  a  country  governed  by  party  politics,  and  he 
pressed  that  point  very  strongly  upon  the  meeting. 
Although  the  amendment  he  proposed  was  the  only  one 
his  Division  had  sent,  he  might  mention  that  that  was 
not  the  only  psrt  of  the  Chatter  to  which  his  Division 
objected :  but  they  had  decided  to  send  up  that  amend- 
ment for  the  consideration  of  the  meeting  and  to  leave  the 
other  matters  to  which  they  objected  to  be  dealt  with  by 
other  representatives.  He  held  that  the  position  of  the 
Association  should  be  to  guide  the  Government;  the 
Government  should  be  free  to  come  to  the  Association  for 
alvice  on  matters  afl'ecting  public  health  or  the  interests 
of  the  profession.  The  Government  ought  to  come  to 
them  for  advice;  and  they  were  much  more  likely  to  do 
so,  and  much  more  likely  to  be  guided  by  the  Association, 
if  it  were  entirely  free  from  parly  politics.  He  wished  to 
lay  great  stress  upon  that  point,  and  thought  it  would 
be  a  great  pity  to  have  anyone  representing  them 
in  Parliament.  Such  a  gentleman  would  in  all 
probability  be  a  nominee  of  some  extremely  active 
Division  or  Divisions  of  the  Association.  It  might 
be  even  that  they  would  hud  themselves  with  a  member 
of  Parliament  who  would  be  more  properly  known  as 
the  M  P.  for  Wandsworth — one  of  the  most  active  Divi- 
sions, but  at  the  same  time  not  necessarily  in  accord  with 
the  views  of  the  Association  as  a  whole.  [  Laughter  and 
applause.]  He  would  press  very  strongly  upon  those 
present  that  they  should  ke<  p  pTfectiy  clear  of  politics, 
and  that  at  the  same  time  they  ought  to  exercise  the 
influence  they  had  and  the  great  inliuenee  which  they 
ought  to  have  if  they  spoke  in  a  unanimous  voice. 

Dr.  Laffan  (Carlow,  Kilkenny,  and  Wateriord)  said  that 
he  was  entirely  in  favour  of  retaining  the  clause.  Let 
them  look  at  the  position  which  the  lawyers  occupied. 
Did  their  profession  suffer  through  their  being  in  the 
Honse:  On  the  contrai-y,  they  picked  up  every  plum  that 
conld  possibly  be  iiicked  up.  The  Association  would  have 
nothing  to  say  about  a  candidate's  politics,  but  they  would 
support  him  as  a  practical  man. 

Dr.  H.  E.  DixBY  (Worcester)  said  tliat  he  should  like  to 
support  the  amendment  of  the  Edinburgh  Division.  He 
was  in  the  happy  position  of  not  only  feeling  very  strongly 
himself  "on  the  question,  but  of  also  representing  the  feel- 
ings of  the  Division  of  which  he  was  a  delegate.  He  felt 
most  8tmn?ly  that  if  they  once  introduced  politics  into 
the  British  Medical  .•Vssociation,  that  would  be  the  end  of 
the  Association  as  a  power.  It  was  all  very  well  to  say  that 
the  trades  u:iio"S  hai  their  own  membei-s,  but  that  wat. 
only  in  districts  where  they  had  sutficient  members  t« 
lelnrn  a  member  of  Parliament.  He  would  say  advisedly 
that,  much  as  he  wislied  to  act  for  the  benefit  of  tlie 
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British  Medical  Association,  he  could  not  and  would  not 
sink  his  political  ideas,  which  were  strong,  and  vote  for, 
say,  a  Radical  memter  of  Parliament ;  and  his  friends, 
the  Radicals,  would  have  exactly  the  same  view,  and 
would  not  vote  for  a  Conservative  member  of  Parliament. 
That  being  so,  he  felt  sure  that  it  would  be  a  lasting 
mistake  if  they  ever  took  to  themselves  the  power  conferred 
in  the  clause. 

Dr.  W.  L.  Mi'iR  (Glasgow  Eastern)  said  that  he  had  the 
greatest  sympathy  with  the  Edinburgh  resolution.  Those 
members  of  the  Representative  Meeting  who  had  been 
present  at  the  meetings  during  the  last  two  or  three  years 
would  remember  that  he  had  fought  against  the  intro- 
duction of  politics,  and  spoken  against  it  on  several  occa- 
sions. Such  Scottish  members  as  were  present  knew  that 
there  were  few  members  of  the  profession  who  had  taken 
such  an  active  part  in  politics  as  he  had  done  in  the  West 
of  Scotland.  He  knew  what  it  meant  to  bring  party 
politics  into  an  association  of  any  kind,  and  he  felt  that  to 
bring  party  politics  into  the  Association  would  be  one  of 
the  very  first  things  to  disrupt  it  to  a  very  large  extent. 
He  therefore  trusted  that  the  Representatives  present 
would  support  the  resolution  of  the  Edinburgh  Division  to 
the  utmost. 

Mr.  E.  H.  T.  Nash  (East  Norfolk)  felt  very  strongly  that 
the  amendment  should  be  opposed.  There  had  been  a 
great  deal  of  croaking  as  to  what  was  going  to  happen  to 
the  Association  if  the  element  of  politics  was  introduced. 
He  was  one  of  the  Committee  who  had  the  drawing  up  of 
the  scheme  by  which  it  was  hoped  to  work  when  the  idea 
was  brought  about.  Their  idea  was  based  largely  on  that 
ol  the  National  Union  of  Teachers.  He  knew  of  no  body 
which  had  carried  out  its  political  ideas  with  such  har- 
mony as  that  Union.  They  were  undoubtedly  the  most 
powerfully-educated  trade  union  of  the  day.  He  thought 
it  was  p>-rfeetly  possible  for  the  Association  without  pro- 
ducing strife  or  dissension  to  carry  out  the  same  plan  of 
campaign.  AVhat  was  the  position  at  the  present  time  r 
There  were  several  medical  members  in  the  House,  but 
they  were  to  a  certain  extent  voices  crying  in  the  wilder- 
ness. They  were  the  representatives  of  nohcdy  except 
themselves  and  their  political  constituents.  When  it  came 
to  a  great  light  on  a  matter  on  puV)lie  health,  or  any- 
thing of  the  sort,  tlH.'ir  ideas,  one  generally  found,  were 
absolutely  at  variance  with  everything  which  was  up-to- 
date,  and  they  were  very  often  entirely  in  opposition  to 
the  genei-al  run  of  professional  ideas.  What  was  needed 
was  Homebody  who  would  mould  the  opinions  of  the 
members  of  the  House  of  Commons  in  the  direction  of 
public  health  and  bh  to  the  things  which  were  best  in 
medical  matters.  With  regard  to  the  representatives  of 
the  National  Union  of  Teichera,  everyone  who  had  followed 
matters  in  the  House  of  ('ommons  could  not  fail  to  see  the 
way  in  which  they  had  gradually  educated  the  whole 
Moaae  np  to  what  the  educationalists  of  the  country  coii- 
Hidered  bent  for  the  children  of  the  kingdom.  If  tlie  Atso- 
ciatioii  carried  the  matter  out  uu  the  ttaiiie  careful  priii- 
i-ipleH  as  the  .National  Union  of  Teachers  had  worked,  tliey 
would  also  be  able  to  speak  with  some  authority  ni  the 
Hoase. 

Dr.  VVoKHALf.  (New  South  Wales)  said  he  looked  upon 
it  an  ol  most  vital  importance  that  they  should  retain 
the  clause.  If  any  Branch  or  Division  thoui{lit  that  the 
exen'JHe  ol  the  p<jwer  in  the  cluuHe  whh  wrong,  it  would 
not  exerciHe  the  |>o«er;  but  why  should  others  l)«  depriveil 
ol  the  privih  ge  of  exercisini,'  the  powers  conferred  l>y  the 
elaUHe  1'  In  Australia  it  was  ol  the  greatest  iinportiince 
that  they  Hhould  have  tlii>  power,  lie  trusted  that  tlie 
memb«'rH  would  ri'iuember  that  fact,  and  not  act  in  a  way 
tluil  wouhl  prevent  olliers  pnHHeHHJiig  a  power  which  they 
conMldered  of  very  vital  conuequem  e. 

I'r.  C.  K.  KollKllT'^l•N  (ifhtsKow  Southern)  aokod  whether 
"  proinoU-  the  (!aiididuturu  "  meant  paying  the  expimMei  ol 
the  r'aiididnle  in  lull. 

The  (  iiAiKMAt*  replied  that  it  init{ht  or  iniKht  not.  Tbu 
wordH  ndiiiitU'd  the  poHHiljillly  referred  t<>  umlouliledly. 

Dr.  I'lLLioT-ltLAKK  ( C/liiclieHtiT  Hiid  Worthing)  iiHkeil 
whether  the  <'lauHu  iiuant  lliat  the  AHHiM'iatinii  imild 
HU|i|iiirt  n  uieiiiber  entirely  fur  the  AMHUeiution,  or  whether 
It  meant  thitl  they  could  tlinply  Hupport  a  cnadidalu  in  a 
conNtiliienry. 

The  (.'ilAiKMAN  replied  that  the  ehiUHe  witH  pi-niilHHive, 
and  that  it  left  memlM-rH  to  do  what  they  wiHlied  in  that 
rcaptKl.    At   tlie   (ireiieiit   time   the   AHaucialion    hud    no 


The  Charter  included 
to   do   it   or  not,  as  it 


power  to  do  anything  of  the  sort, 
power  to  permit  the  Association 
pleased. 

Dr.  Bbadshaw  (Lancashire  and  Cheshire)  pointed  out 
that  they  had  to  bear  in  mind  the  fact  that  the  Government 
of  this  country  was  conducted  on  strictly  party  lines  ;  that 
party  Government  was  the  very  essence  of  the  constitution 
as  embodied  in  the  House  of  Commons,  and  that  they 
were  all  more  or  less  interested  in  politics.  He  ventured 
to  say  that  it  was  quite  impossible  to  expect  that  the 
members  of  the  Association  would  sink  their  party  politics 
for  the  sake  of  supporting  some  individual  who  happened 
to  embody  the  opinions  of  the  majority  of  the  Association. 
It  was  perfectly  certain  that  if  anything  of  the  kind  con- 
tained in  the  draft  Charter  was  agreed  to,  and  an  attempt 
was  made  to  put  it  into  force,  it  would  lead  to  a  wholesale 
resignation  of  members  of  the  Association.  That  was  his 
opinion,  and  he  had  carefully  thought  the  question  out. 
One  gentleman  had  referred  to  lawyers  in  the  House.  He, 
the  speaker,  was  not  aware  of  any  legal  society  which 
supported  lawyers  as  such.  Barristers  sought  a  position 
in  the  House  in  order  to  practise  speaking,  and  bring 
themselves  into  note;  they  did  that  for  their  own  personal 
advantage,  and  it  was  perfectly  proper.  But  he  took  it 
that  no  man  who  had  a  practice  could  go  into  Parliament 
with  the  object  of  advancing  his  practice.  It  had  been 
said  that  under  the  present  conditions  the  British  Medical 
Association  had  no  weight  in  legislation  ;  but  he  should 
like  to  remind  those  present  that  the  great  Medical  Acts 
Amendment  Bill  of  1886  was  admitted  on  all  hands  to  be 
the  Bill  of  the  British  Medical  Association;  and  that 
what  the  British  Medical  Association  had  done  before  it 
could  do  again.  He  believed  they  would  be  only  showing 
up  the  nakedness  of  the  land  if,  with  all  their  power,  at 
the  end  of  a  great  election  they  succeeded,  perhaps,  in 
introducing  one  member  to  represent  the  British  Medical 
Association.  He  believed  it  was  absolutely  impossible, 
even  with  all  their  membership  of  20,000,  scattered  over 
the  country,  that  they  could  ever  introduce  more  than 
one  member  ;  and  he  thought  they  would  do  themselves 
far  more  harm  than  good  if  they  attempted  to  return  a 
medical  man  as  such. 

A  KHruKsBNTATivK  then  moved  that  the  question  be 
now  put. 

The  motion  was  carried.  The  propnsed  Amendment  was 
then  put  to  the  meeting,  and  lout  by  61  to  44. 

Dr.  K.  H.  VVoLsTEMioi.ME  (Salford)  moved  that  instead 
of  the  word  "promote,"  in  the  fourth  line,  there  should  be 
inserted  the  word  "  support."  If  it  c^me  to  the  know- 
ledge of  the  Association  that  some  well-known  member  ol 
the  British  Medical  .\e8ociation,  and  p«>rhap8  a  me-mberol 
the  Kepresentative  Meeting,  was  about  to  be  asked,  or  had 
been  asked,  to  stand  for  a  constituency,  and  if  it  was' 
thought  that  he  would  be  a  desirable  man  to  have  in 
Parlimnent,  they  ought  to  have  the  power  to  support  him 
by  a  money  grant. 

The  motion  was  seconded  by  Mr.  K.  H.  T.  Namu 
(I'Unt  Norfolk.  North  Suffolk). 

Dr.  If.  K.  DixKV  (Worcester)  asked  whether  the  claUBl 
would  imthorize  giving  a  inenilier  £300  a  year. 

Dr.    Woi.sricNHoi.MK   observed  that  the  word  used 
"  eniuIidHture,"  not  "eiiiuiiilate," 

Dr.     .loiiNsON     Smviii    (Bournemouth)   asked    whether 
Sulii'luuse  (vi)limited  the  Association  to  tlie  support  ol  oiiar, 
eandidiite,  or,  was  tho  Association  liable  to  be  asked  to 
HUjiporl.  nay,  a  dozen  ? 

Tlic  ('11  AiKM  \N  replied  that  the  meaning  of  the  clause  In 
that  respect  Hei'nied  to  him  to  he  very  plain:  "any"  wiia 
multiple  ;  any  eniididate  who  was  a  member  of  the  British 
Medical  AHHoeiatidii  eoiild  be  supported. 

Dr.  Wii.i.iAM  llwAiir  (WeBtininHter)Hai<f  lliat  the  medic 
|>r<ifeHHion stood  In  the  foieniont  rank,  and  tlierti  was  no  bod 
wliieli   nppriiiu'lied  their  iirofession  In  wisdom,  in  a  know 
ledge  (if  the  worhl,  and  in  n  kn<iwled»;e  of  higli  (lolitici 
The  way  to  iimki"  people  nnderstHiid  that  was  not  to  tlghl 
an  election  in  llii'  vilgiir  way  in  which  tliey  saw  elections 
earrii  (I  nil  in  pcillties.   If  Siil)elaUHe(vi)  were  acted  upon  the] 
prnfcHHioii  would   he  brought  down  to  the  level  of  ordlniu/ 
]iiilili('H.      With   regard   to   the  deletion  of   the  woril  "  prO' 
iiiiile,"  mid   the  HUliHtilution  of  the    word    "  support,"  hi 
hIiouM  like  to  support  the  milder  word. 

Dr.  Ai.i'iiKii  Cox  ((JatcHlii'iid  ami  CoiiHell)  asked  thi 
opinion  ol  the  Kolloitor  as  to  whether  "jironiute"  01 
"  support"  was  tho  better  term. 
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The  Solicitor  (Mr.  Hprapson")  said  he  had  just  .been 
debating  that  very  question  with  the  Chairman.  It 
seemed  to  him  that  by  the  lawyers  in  the  House 
'  support "  might  be  interpreted  in  a  wider  sense  than 
'promote."  Under  this  clause  they  ould  only  do  such 
things  as  were  permitted  in  the  promotion  of  a  candi- 
lature,  and  "  promote  '  was  a  limited  expression ;  but  when 
.hey  came  to  "  support,"  the  interpretation  was  somewhat 
vider. 

Dr.  H.  E.  DiKKY  (Worcester"),  in  respect  of  the  expres- 
sion''promote  the  candidature  of  any  candidate,' asked 
f  it  would  be  for  the  Council  to  decide  between  twenty  or 
hirty  applicants.     It  seemed  to  him  they  might  get  into 

most  awful  mess  so  far  as  their  finances  were  concerned. 

The  ChjUrman  thought  that  a  matter  that  must  be  left 

0  the  discretion  of  the  governing  body  of  the  Association. 
lS  it  seemed  to  have  escaped  notice,  he  wished  to  bring  to 
heir  notice  that  this  was  only  giving  power  to  do  this 
hing  if  they  liked.  They  need  not  do  it;  there  was  no 
ompulsion. 

Dr.  J.  J.  Macaji  (Croydon):  Am  I  in  order  in  moving 
further  amendment  ? 

The  Chairman:  No;  there  is  one  before  the  meeting  at 
recent.  I  do  not  think  we  are  going  to  get  much  light 
(•om  speeches  on  this  question. 

i  Dr.  J.  Young  (Bolton)  wanted  to  know  what  was  meant 

ill   order   that   he  might  give   an  intelligent  vote.     Did 

lipromote"  only  mean  financial  aid  during  candidature? 

pte    gathered    from    what    the    .Solicitor    had    said   that 

(!snpport"  might  mean  financial  aid   during  the  candi- 

iture  and  also  maintenance  after  the  candidature. 

The  Chairman  said  the  Solicitor  certainly  never  made 

ly  such  statement.      The  power  was  limited  by  the  word 

candidature."    They  might  promote  a  candidature  or  sup- 

)rt  it,  but  there  was  no  power  to  do  anything  after  the 

tndidature  was  over. 

1  The  amendment  was  lost. 

The  Chairman  observed  that  the  next  amendment  was 
le  by  Mr.  G.  A.  Ferraby  of  Nottingham,  to  add  after 
liny  member  of  the  Association"  the  words,  "specially 
jcalified  to  represent  the  interests  of  the  medical  profes- 
pn."     [A  Member :  "  Of  course."] 

Mr.  Ferraby  (Nottingham)  said  that  he  wa?  himself  a 

Instituent  of  one  of  the  gentlemen  who  had  been  referred 

-Mr.  J.  H.  Yoxall — who  was  chosen  by  the   National 

lion  of  Teachers  as  specially  qualified  to  represent  their 

crests  in  Parliament,  it  being  left  to   him  to  find  a  con- 

tnency  for  himself  according  to  his  ability  to  do  so  and 

wording  to  his  political  belief.     It  seemed  to  him   that 

B  members   of  the   British  Medical  Association  might 

fcily   follow   the  same   course.     As   medical   men   they 

Id  nothing  to  do  with  party  politics,  although  as  citizens 

?y  had.    As  medical   men  they  might  choose  a  medical 

la  specially  qualified  to  represent  their  interests  and  the 

erests  of  the  public  at  large  in  relation  to  public  health. 

was  instructed  by  his  Division  to  oppose  the  resolution 

it  stood,  but  he  was  inclined  to  think  his  Division  would 

iept  snch  a  view  as  he   was  putting  before  them.     He 

lught  they  might  sink  their  political  difl'erences  so  far  as 

have  an  expert  in  Parliament  whose  political  colour 

ly  might  forgive  even  if  they  did  not  agree  with  him. 

Ir.  E.  H.  T.  Nash  (Eist  Norfolk)  seconded  the  resolu- 

i  for  the  reason  he  had  given  before,  that  it  was  of  no 

to  promote  the  candidature  of  members  who  were  only 

ateurs  at   this  kind  of  work.    If   they  were  to  have  a 

_  to  represent  them  in  Parliament  they  must  have  an 

lert    such    as    had    been    mentioned     in  the   case   of 

,  Yoxall  and  Mr.  Gray. 

>r.  H.  E.  DixEY  (Worcester)  opposed  the  amendment, 
.  said  he  rather  thought  this  part  of  the  clause  was 
ied  from  the  National  Union  of  Teachers,  who,  they 
iw,  were  unfortunately  becoming  a  very  strong  political 
or  in  this  country.  It  was  all  very  well  to  siy  they 
ht  to  sink  their  party  polities,  but  when  it  should 
.e  to  be  a  crucial  question  in  imperial  politics  in  this 
ntry  a  member,  however  great  an  expert  in  medicine 
might  be,  would  be  bound  to  go  into  the  lobby  of  his 
ty,  and  he  personally  thought  it  would  be  a  most 
gerous  thing  and  he  would  never  do  it.  He  believed 
effect  of  passing  the  clause  would  be  that  there  would 
enormous  number  of  resignations  of  the  British 
ical  Association. 

r.  Pkrcy  Rose  (Stratford)  thought  the  last  words  of  the 
indment  quite  unnecessary.    The   clause  was  merely 


permissive,  and  the  Council,  having  to  decide  whether  to 
promote  or  support  a  candidate,  would  inquire  and  find 
out  whether  the  man  was  specially  qualified.    Therefore 
he  would  vote  against  the  amendment. 
The  amendment  was  lost. 

The  Chairman  said  that  the  next  amendment  was  Dr. 
Johnson  Smyth's  to  elide  the  word  "  promote  " — this  word 
"promote"  seemed  to  be  creating  some  difliculty — and 
substitute  the  word  "  encourage"'  [Laughter.]  It  really 
was  hardly  worth  while,  was  it  ? 

Dr.  Johnson  Smyth  (Bournemouth)  thought  members 
were  only  beginning  to  realize  that  this  clause  would 
land  them  in  a  bhocking  morass  before  many  years  were 
over.  If  the  members  thought  the  thing  was  a  joke 
rather  than  a  serious  matter,  their  views  were  not  the 
same  as  his  own.  He  apprehended  that  the  difficulties 
would  be  very  considerable. 

The  Chairman  said  what  he  wanted  to  know  was  how 
these  words  were  going  to  get  them  out  of  the  difliculty. 

Dr.  Johnson  Smyth  said  he  moved  the  amendment  with 
reference  to  the  financial  embarrassments  they  were  in. 

The  Chairman  :  I  want  to  emphasize  again  and  again 
that  we  are  tying  ourselves  to  nothing,  or  rather  we  are 
not  tying  ourselves  to  anything.     [Laughter.] 

Dr.  Johnson  Smyth  said  his  main  intention  was  to 
make  the  position  clear.  If  they  accepted  Subclause  (vi)  the 
governing  body  of  the  Association  would  be  in  a  jwsition 
of  the  greatest  difficulty.  They  might  have  to  discriminate 
between  the  claims  of  twenty  members  of  the  profession 
who  might  write  to  them  for  financial  support.  The 
thing  was  a  sheer  impossibility.  It  would  require  the 
wisdom  of  a  Solon  to  weigh  the  merits  of  one  man 
against  inineteen. 

The  Ohaibman  said  the  argument  applied  as  much  to 
the  word  "  encourage  "  as  to  the  word  '■  promote,"  so  he 
did  not  think  it  was  [getting  them  out  of  the  diflicnlty 
at  all. 

Dr.  Johnson  Smyth  begged  to  diflfer.  His  idea  of  the 
word  "  encourage  ''  was  merely  to  congratulate  a  man. 

The  Chairman  said  he  was  merely  suggesting  that  the 
difficulty  about  selecting  a  man  was  as  great  with  regard 
to  the  word  "encourage"  as  to  the  word  "promote." 
Whatever  difficulty  there  was  in  selecting  one  out  of 
twenty  men  for  the  purpose  of  promoting  his  candidature 
would  be  exactly  the  same  as  selecting  a  man  to  encourage 
his  candidature. 

Dr.  William  Ewart  (Westminster)  seconded  the  amend- 
ment, and  pointed  out  that "  encourage  "  was  different  in  ioto 
coeh  from  "promote"  forthis  reason — that  it  uncommitted 
the  Association,  whereas  the  other  word  committed  it. 
The  Association  would  simply  be  saying,  "  We  will  give 
our  encouragement  to  a  certain  man." 

Mr.   J.  Young  (Bolton)  wished  to   know   if   the  word 
"  encourage  "  carried  any  financial  help  with  it  ? 
The  amendment  was  lost. 

The  Chairman  said  the  next  amendment  was  one  by 
Dr.  Fothergill  to  add  these  words  : 

And  subsequently  support  an  elected  candidate  in  Parlia 
ment  or  iu  any  legislative  assembly  during  the  tenancy  of 
his  office. 
That  was  a  very  important  addition  indeed. 

Dr.  Fothergill  (Wandsworth)  said  he  would  like  to 
explain  that  the  Charter  simply  gave  power  to  help  a  man 
to  get  into  the  House,  but  when  he  should  be  once  there 
the  Association  would  have  no  power  to  give  him  any 
funds  to  help  to  keep  him  there.  It  seemed  to  him  most 
desirable  that  the  Association  should  have  that  power. 

Dr.  E.  D.  KiRBY  (Birmingham  Central)  seconded  the 
amendment.  If  it  was  only  permissive  it  was  highly 
desirable  that  the  Association  should  have  the  power. 

Dr.  Cox  (Gateshead  and  Consett)  supported  the  amend- 
ment. He  thought  if  the  power  was  to  be  permissive  it 
would  give  the  Association  a  free  hand  in  the  future;  and 
he  thought  that  if  once  they  got  into  the  position  of 
desiring  to  support  the  candidature  of  a  member  of  Par- 
liament, the  Association  would  be  no  less  backward  than 
the  National  Union  of  Teachers  in  keeping  him  there. 

Mr.  Nash  thought  Dr.  Fothergill  had  raised  a  most  im- 
portant point,  and  it  was  one  which  the  Committee  who  at 
one  time  had  investigated  the  matter  considered  very  fully' 
As  Dr.  Cox  had  very  rightly  put  it :  when  they  were  educated 
up  to  the  point  of  sending  a  member  whom  they  would 
expect  to  work  for  them  heart  and  soul  and  to  give  up  his 
time  and  practice  to  look  after  their  interests  iu  the  House 
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of  Commons,  he  must  have  some  means  of  livelihood,  and 
if  they  were  going  to  support  his  candidature  they  must 
go  further  and  support  a  member  when  he  was  in. 
-Uthough  it  was  strictly  permissive,  this  clause  was  most 
impc'rtant,  and  the  attitude  which  the  Committee  took 
upon  the  matter  was  that  the  funds  and  the  present 
position  of  the  Association  did  not  warrant  any  action 
bf  ing  taken  at  present.  The  Committf  e  had  no  desire  to 
rash  the  Association  info  anything. 

Dr.  H.  E.  I'lxKY  (Worcester)  said  he  was  a  little  bit 
doubtful  at  first  about  the  word  '■  promote,'  and  he  was 
not  at  all  surprised  to  find  a  resolution  proposing  that 
they  would  have  to  suppoit  a  member;  and  he  wished 
again  to  very  strongly  urge  against  this  growing  tendency 
to  create  paid  politicians.  If  tht-y  were  simply  to  stnd 
a  man  to  Parliament  as  a  delegate,  and  he  knew  he  was 
going  to  get  his  £300  or  £400  a  year  to  vote  upon  any 
subject  accordins  to  the  lights  of  the  body  that  sent 
him,  they  would  have  no  independence  of  members  in  the 
House. 

The  amendment  was  lost. 

The  Chairman  said  the  next  amendment  was  one  by 
Dr.  Pope  to  insert  after  the  word  "  promote ''  these  words — 
"otherwise  than  by  providing  pfecuniary  assistance.'' 

Dr.  F.  M.  PoPK  (Leicestei-)  said  he  was  sure  that  half  the 
members  in  that  room  had  not  contemplated  having  to 
support  a  man,  and  a  good  many  of  them  thought  they 
were  not  committing  theraeelves  to  "peeuniai-y  assistance." 
He  had  pat  thi.s  amendment  forwaid  in  order  that  they 
might  have  a  clear  issue,  and  understand  that  they  were 
committing  themsclvts  po.'siblyto  supporting  people  in 
Parliament  from  whose  general  views  and  general  attitude 
they  might  possibly  disagree. 

Dr.  Sinclair  Whitk  seconded  the  amendment. 

The  amendment  was  lost. 

Dr.  C.  I).  I!QHt:iiTH0N  (<  ilasgow  Southern)  suggested  that 
they  should  have  powers  to  oppose  as  well  as  to  support. 
Supposing  there  was  a  man  whom  the  Association  would 
like  not  to  get  in,  a  ncan  likely  to  do  harm  to  theprofesHion, 
should  not  they  have  power  to  oppose  him  ? 

The  t'HMRMAN  said  that  might  be  effected  by  promoting 
the  candidature  of  his  opponent. 

Dr.  l;ollKltTso^f  proposed  that  the  words  "  or  to  oppose " 
should  be  inserted  after  thi>  word  "  promote." 

There  being  no  seconder,  the  amendment  fell  to  the 
ground,  and  Subclanse  (vi)  was  carried. 

Furl /to-  SuhclauKe*. 

.Mr.  VKBBAi.r-  moved  Knbclause  (vii). 

Dr.  .T'ifiN  "SUvi.v.K  fBarnstftple,  Exeter)  moved  that 
the  whole  uubclause  be  deleted. 

Mr.  (iKOiioi:  .l.vcKsoN  (Plymouth  and  Truro)  supported, 
and  pointed  out  that  it  was  proposed  to  take  proceedings 
before  the  <i<'neral  .Medical  Council.  It  was  well  known 
that  members  of  the  (council  were  members  of  the  VsBoi.-i.i- 
tlon,  and,  in  conHerjuenee  of  the  proposed  subcUuse,  many 
had  taken  alarm,  and  were  resigning  membership  of  the 
ABaociatiou.  He  thoa;{ht  It  a  very  serious  matter  if  they 
wero  to  put  themselves  in  hucIi  a  position  as  that  a  large 
nuMiber  of  members  of  the  Council  wuuld  have  to  resigii 
their  membership  of  the  Association. 

.^fr.  Nash  (Ka»t  Norfolk)  suggesU'd  the  difliculty  was  got 
owr  by  memlxTH  of  the  AHHoeliition  not  alttlng  on  the 
Council  wh'-n  a  ease  wan  broiii^'ht  up  by  the  AHBoeiatioo. 
He  thought  It  v^'ty  important  that  the  Association  sliunid 
take  ij|i  •■SHeH  as  «ugt(e»leil  by  the  suliclanse. 

.Mr.  N'kkiiam,  polnti'd  out  that  the  HUlx-lanHes  were 
merely  permiH<tive.  The  power  to  take  up  me^lical  <li'feni'e 
wan  one  of  llie  niiiln  rennonH  why  thi'  Cliarhr  bail  been 
propctned,  and  to  <fri)p  out  the  HubelauMiH  wouhl  be  to  put 
the  olo"k  biek  In  a  inn. I  ah»tnr'l  way.  Karlher  than  thiit, 
th"'  nnbrUuHeH  were  (ine  of  the  lliinKM  whii'li  the  Colonial 
ItrAiicheH  were  pnrtieul  trly  deiiiroUH  of  having. 

\>r.  .Tamkh  CAltMir-riARt,  r.NorMi'KaHt  lOdiiibuixh)  inr|ulrei| 
whether  It  Wrtu  tlio  fai't  that  tim  rrenlilent  ol  the  (.leiier.»l 
Mi<dii-al  Counell  and  wveral  of  the  TncTnberH  or  all  the 
nil  inherH  who  were  nho  MiemberM  o(  the  llrillHli  Medical 
.'VlNiK  Intiiiii  li'fl  li<ndei'ed  their  lenigililtioii*  as  ilii*  lemill 
of  the  eom'iiiinieAtlon  whieb  had  ^ohie  lo  the  1  lent  nil 
Medii'nl  r'i)nii"i|  from  the  ANHoelatloii, 

Tlie  ('ti«[i(MAN  Hitid  the  only  liilormntiAn  Im  had  won 
that  the  I'ri'Hi.liMit  of  the  Onflral  MKlical  (Vninoll  had 
t«-nder>'d  IiIh  r.»4i(;ii/iMon,  hill.  Mflinther  otbet  inemlM-rH  had 
h^eouldnot  U'll.     Kveii   II  It  w«e   XII,  however,   It  only 

\ 


meant  the  temporary  loss  otaboat  twenty  members  to  the 
Association. 

Dr.  McKenzik  Johnston  (North- West  Edinburgh) 
stated  he  had  seen  a  letter  from  the  Solicitor  of  the 
General  Medical  Council  saying  that  the  proper  procedure 
was  not  to  retire  when  a  particular  case  was  being  con- 
sidered, but  to  retire  from  the  Association. 

The  t'liAiu.M  \N  replied  that  that  was  what  he  meant  by  » 
temporary  loss — that  those  members  of  the  Association 
who  became  members  of  the  General  Medical  Oouncil 
might  have  to  retire  from  the  Asaociation  so  long  as  they 
held  that  position 

Dr.  ,1.  S.  Darhjsq  (Portadowa  and  West  Down)  said  i;  , 
Ireland  they  felt  very  alrongly  that  they  wanted  th^ 
powers  proposed  by  the  subclaus 

TheCuAiEMAN  then  put  the  amendment,  Avhich  was  lost, 

Mr.  ti.  Jackson  (Plymouth  and  Truro)  moved  to  omit 
the  woi'ls  "including  proceedings  before  the  General 
Medical  Council.'  There  was  no  reason  why  they  should  not 
take  up  medical  defence.  A  great  part  of  the  work  done 
was  to  defend  members  before  courts  of  law,  and  by  advice 
and  so  on  to  prevent  them  being  blackmailed.  \ 

The  amendment,  being  seconded,  was  then  put  and  lost. 

Subclause  (vii)  was  then  put  by  Mr.  Vbkkaxa  {is  ilatood^ 
and  agi'ted  to  without  further  discussion.  1,      ■i{-yyt(\t:         1 

He  then  moved  Subclause  (viii) : 

(viii)  May  provide  facilities  for  sales  or  transfers  of  raadical 
practices,  foi-  thearrangeinent  of  medical  partnerships  and 
tor  the  engagement  of  qualitied  assistants  and  temporarjr 
siib-ititutes  for  medicil  practitioners  being  members  of  th^ 
.\S!:ccIation.  ^ ,       .  ,  .,  fJ 

Dr.  Jobs  Miti.iEB,-|t^ax>j'^ta;^ipj,l*J3ce'^ep  moved  the 
dfcletion  of  the  clause.       '      '  -.i  n 

The  ameudment  on  being  put  wais'.'iost,  and  Sub:, 
I  lause  (viii)  was  carried  as  it  stood 

Benevolent  Fuwh. 

Mr.  V'erkall  moved  Subslause  (ix): 

(Ix)  May   establish,    endow,    contribute    to,    organize    am 
manage  provident  or  benevolent  funds  for  the  benefit  61 
assistance  of  members  ot"  the  Association  or  of  the  medioi 
profession  and  their  families  or  dependents,  ar.d  of  thf ; 
stall' employed  by  the  Association. 

Dr.  WoLSTKNHOLMB  (Salford)  moved  to  delete  the  wordi 
■'or  of  the  medical  profession.'  He  thought  they  ough 
to  encouiage  thrift  and  not  lack  of  thrift.  It  was  thei 
duty  as  an  .Vsaociation  to  provide  first  of  all  for  th| 
members)  of  the  Association. 

Dr.  GoiLLKMAiii)  (Cape  Town),  as  a  Colonial  Repr< 
aentative,  had  a  doubt  whether  tlie  subclause  applied 
foreign  Branches.  He  asked  the  (luestion  because  ho  haikg 
been  one  of  the  first  members  of  the  Medical  Sickness  ag 
Accident  Society  when  in  practice  in  England  many  yeai 
ago.  When  he  wont  to  the  Colonies  he  had  to  give  up  tt 
whole  thing  without  his  premiums  being  commuted.  1 
one  joined  a  society  at  home  and  on  goint{  abroad  got  I 
commutation,  there  was  not  very  much  likelihood  of  UM 
ioiniug.  All  ordinary  sickness  and  insurniKN^  socit;ti( 
allowcid  people  to  reside  anywhere  practically.  His  ow  )| 
sicknet^s  society  allowed  him  to  go  abroad,  but  the  Mtdi 
SickncHH  and  Accident  Society  would  not. 

The  f-'oLicrroK  (Mr.  Heinpson)  said  the  Asaocialloo  wifi]", 
not  restricted  in  the  sense  indicated  by  the  last  apeaM  ix 
They  might  estftbllnh,  endow,  contribute  to,  and  provii  ^ 
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the  things    propjaed  for   meiubcrs  of    the  Association  1   | 
members  of  the  medical  profession.     It  was  not  reutrict^ 
lo  th»  United  Kingdom,  and  his  view  was  that  it  could 
done  wherever  tho  Associulioii  had  meniber.H 

Mr.  .Nash  (lOast  Norfolk)  hi  conded  Dr.  WolHteuhoh: 
amendment  for  the  reasoii  that  it  would  be  a  weapoi 
increase  their  membership.  He  wanted  every  onu  in 
AHHOciatlou  to  feel  that  it  was  Homething  to  him,  aiv 
they  niailu  their  AnHociatiou  such  that  no  one  could  ail 
to  Htop  out,  it  would  b(>  a  great  th  uk.  Hu  wante  ~ 
limit  llip  lands  ot  the  AsHuriatiou  tu  thu  benedt)  ot 
iiiiiaibi.'r(i 

-Mr.  11.  A.  Bai.i. VNi:i;  (Norwich  and  VVesti  Xorti 
reineiiibenid  the  pri>po!<llion  conilug  up  the  pl'evi 
year  at  Caxlon  Hull,  when  he  hud  the  ideji.sure  ul  inovi 
its  rejection.  Ill  did  not  Ihiiili  they  should  restrict  li 
powern  in  rej;ard  to  llenevolent  Kiindi  to  the  nn'iuberl 
their  .VHHiH'iiilhin.  11  wiiH  not  worthy  el  the  At>soelull( 
iiml  he  lio|)eil  the  niieting  would  not  pass  the  ameildiuc 

Ih'.  .1.  Iliiou.N  ilnreed  that  the  iimenilnii'iit  wan  unwort 
ol  n  ini'ihcal  iiHMoii.ilioil.      J I  was  nut  riKbt  b>  bind   tlt( 
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ands  Si  as  not  to  be  able  to  help  a  medical  brotlier — one 
f  their  own  profession — simply  for  the  reason  that  he 
rsa  not  a  membf  r  of  their  Association.  Their  coflers 
light  be  ruuning  over,  and  they  would  not  be  able  to 
elp  their  medical  brethren.  He  asked  whether  such  a 
■reposition  waa  worthy  of  a  medical  man,  or  any  man, 
nd  he  Inped  they  would  not  put  that  blot  or  stain  on 
heir  Charter. 
3Ir.  Ge".  Bkown  (Devonpsrt)  inquired  whether  tlie 
assing  of  the  amendment  would  prevent  their  subscribing 
)  sucli  institutions  as  tlie  British  Medical  Benevolent 
and.  At  the  present  moment  they  were  doing  excellent 
!  ork  iu  supporting  that  Fund,  and  he  would  be  very  sorry 
place  a  barrier  in  the  way  of  their  assisting  an  organi- 
ttion  which  had  for  its  principal  object  the  relief  of 
embers  of  the  medical  profession. 

The  Chairman  replied  t'jat  the  passing  of  the  amend- 
ent  would  preclude  the  Association  from  subscribing  a 
nny  to  anything  outside  the  Association. 
After  some  further  discussion  the  amendment  was  put 
the  meeting  and  lost. 

Dr.  Gn/LLEMARD  moved  to  insert  after  the  word 
Association"  the  words  'at  home  or  abroad."  lie 
plained  that  he  had  been  a  member  of  the  Medical 
ckness  and  Insurance  Association  for  some  years  before 
ing  to  reside  abroad.  Directly  he  left  the  country  the 
jsociation  said  it  could  not  administer  funds  abroad,  and 
8  premiums  were  thrown  away.  It  was  a  rule  of  the 
cicty  and  was  not  unjust  iu  that  way,  but  the  principle 
i8  unjast,  and  he  thought  they  ought  to  put  in  the  words 
it  home  or  abroad  "  explicitly. 
Dr.  R.  EsLKK  (Lambeth)  seconded. 

Mr.  P.  Rose  inquired  if  the  w>>rds  were  really  necessary. 
The  CuAiRMAN  said  the  Sjiicitor  had  expressed  the 
inion  that  they  were  not  really  necesaaiy,  but  Dr. 
lillemard  wanted  to  have  thtm  put  in  so  that  it  might 
left  to  counsel  to  decide  aftersvards. 
)a  the  amendment  being  pat  the  Chajrmak  declared  it 
ried. 

Dr.  E.  D.  Kjrby  moved  an  amendment  (seconded  by 
FoTaEUGiLL)  to  insert  in  the  thud  line  of  Subclause  (ix) 
r  dental,"  and  alter  tlie  word  "profession''  to  "pro- 
sions."  He  hoped  the  meeting  would  remember  the 
use  was  only  permissive,  and  thought  the  wider  the 
erties  they  had  the  better.  If  they  wished  to  amal- 
aiate  with  the  Medical  Sickness  and  Accident  Society, 
ich  had  been  already  alluded  to,  they  would  not  be 
e  to  do  it  unless  the  words  ''  or  dental  "  were  inserted. 
)a  the  amendment  being  put  the  Chairman  declared  it 
t  by  1  vote. 

nbclanse  (ix)  was  then  pat  by  Mr.  Yeurali.  and  agreed 
without  fuctlier  discassion. 

Further  Subclauses. 

Ir.  Vehrall  then  moved  the  following  subclause  : 

;)  May  Tindertal;e  and  carry  out  the  execution  of  any  trusts 
which  the  Association  may  dsem  to  be  directly  or  in- 
directly conduoive  to  tbe  interests  of  the  Association  or 
of  the  medical  profession  or  auy  branch  thereof. 

)r.  John  Miller  moved  an  amendment  that  the  words 
of  the  medical  profession  or  any  branch  thereof  '  be 

eted. 

he  amendment  was  put  to  the  meeting  and  lost. 

abciausi  (x)  was  then  put  and  carried. 

Ir.  Vkrraxl  moved  the  following  subclause  : 

i)  May  take  such  other  means  twheioer  of  trie  same  nature 
as  ttie  means  hereiabefore  stated  or  not)  as  may  seem  to 
the  Association  incidental  or  conducive  to  the  promotion 
or  carrying  out  of  the  foregoing  objects  or  any  of  thsm, 

he  resolution  was  carried  without  discussion. 

Lt  this  juncture  the  Representative  Meeting  adjourned 

an  hour.) 

Clalse  3. 

.r.  Yerrall  moved  that  the  following  stand  part  of  the 

rt*r : 

The  Association  shall  not  carry  on  any  trade  or  business 
(except  so  far  as  the  same  may  be  involved  in  the  exercise 
of  their  powers  witb  respect  to  any  of  the  matters  men- 
tioned in  paragraphs  (ii),  (iii),  (ivj  and  (.viii)  of  the  laat 
preceding  clause)  nor  engage  in  any  transaction  with  a 
Tien  to  the  pecuniary  pro6t  or  gain  of  the  individual 
raembsrs  thereof,  provided  tbat  this  shall  not  preclude 
the  Aseociation  from  applying  its  funds  in  any  manner 
within  tbe  contemplation  and  intention  of  the  last 
preceding  clause  of  these  Presents,  or  in  the  remunera- 
tion of  members  of  the  Association  for  services  actually 
rendered. 


The  Chairman  slated  that  there  was  an  amendment  to 
this  by  the  Salisbuiy  Division  ;  but  on  the  strength  of  the 
other  part  which  that  Di\ision  had  proposed  being  rejected 
they  withdrew  their  amendment. 

Clause  3  was  agreed  to. 

PLAtrSE  4. 

ilr.  Verrall  then  moved  Clause  4 : 

4.  The  first  members  of  the  Association  shall  be  the  persons 
named  in  the  Eegieter  of  the  members  of  the  existing 
Association  which  has  been  certified  by 

(the  Secretary  of  the  existing  Association) 
as  complete  and  correct  and  bears  even  date  with  the 
Order  in  Council  for  the  preparation  of  the  Warrant  for 
passing  this  Our  Charter  under  the  Great  Seal  of  the 
Ignited  Kingdom.  Oidiuary  members  of  the  Associa- 
tion shall  hereafter  be  elected  in  su^h  manner  as  may 
be  from  time  to  time  prescribed  by  the  Ordinances  and 
By-laws  of  the  Association. 

This  waa  agreed  to. 

Clause  5. 
The  following  was  then  movtd  by  Mr.  ^'errall  and 
agreed  to : 

6. — (1)  The  Association  shall  have  power  to  elect  as  honorary 
members  such  persons,  and  in  sach  manner  a;  the  By- 
laws of  the  Association  may  provide,  and  to  admit 
memb?rs  so  elected  to  such  privileges  other  than  that 
of  voting  as  members  of  the  Association,  as  may  from 
time  to  time  be  conferred  on  them  by  or  under  the 
B  J -laws. 

Mr.  Verrall  then  moved : 

(2)  Each  Division  or  Branch  hereinafter  mentioned  of  the 
Association  shall  have  power  to  admit  to  certain  of  the 
privileges  of  raemb°rship  of  such  Division  or  Branch, 
other  than  that  of  voting,  members  of  the  Association 
who  are  not  entitled  to  be  ordinary  members  of  such 
Division  or  Branch  and  each  Division  or  Branch  of  the 
Association  not  in  the  United  Kingdom  shall  have 
power  to  admit  to  certain  of  the  privileges  of  member- 
ship of  such  Division  or  Branch,  other  than  that  of 
voting,  members  of  the  medical  profession,  or  persons 
distiuguished  in  other  sciences,  who  are  not  elif;ible  for 
election  as  ordinary  members  of  the  Association.  The 
By-laws  of  th a  Association  may  prescribe  the  designa- 
tion under  which  persons  shall  be  admitted  to  such 
privileges,  the  nature  of  the  privileges  to  be  conferred 
upon  them,  and  the  conditions  of  admission  thereto. 

Dr.  FoiHKRGiLL  Slid  that  the  clause  gave  Divisions  and 
Branches  outride  the  United  Kingdom  power  to  admit, 
without  the  power  to  vote,  certain  people  who  could  not 
become  members  of  the  Associition.  He  would  suggest 
that  Divisions  and  Branches  inside  the  I'nited  Kingdom 
should  have  the  same  privilege. 

ilr.  Verrall  said  that  so  far  as  the  Organization  Com- 
mittee went  they  accepted  the  suggestion.  They  thought 
that  it  was  sound. 

The  proposal  of  Dr.  Fothergill  was  agreed  to. 

Clause  5  as  a  whole  was  then  put  and  agreed  to. 

Clause  6, 
Mr.  Verrall  then  moved  the  following  : 

6. — {V\  For  the  better  attainment  of  the  objects  of  the 
Association  the  members  thereof  shall  be  formed  into 
local  bodies  styled  Divisions  and  Branches. 

(2)  A  Division  shall  comprise  such  body  of  Members  as 
the  Association  shall  in  the  manner  prescribed  by  the 
Ordinances  of  the  Association  declare  to  be  a  Division, 
and  a  Branch  shall  be  snch  Division,  or  such  group  of 
Divisions,  as  the  Association  shall  in  like  manner 
declare  to  be  a  Branch. 

(3)  Eaah  Division  shall  hare  a  local  area  to  be  fixed  from 
time  to  time  by  or  In  accDrdancs  with  the  provisions 
contained  in  the  Ordinances. 

(4)  Every  Member  whosa  address  as  registered  for  the 
time  being  in  the  books  o!  the  isso^iation  is  at  a  place 
situate  within  the  area  of  any  Division  shall  ipso  jacto 
be  an  Ordinary  Member  of  that  Division  aiid  of  no  other, 
and  every  Oidinary  Me  Jibe-  of  a  Division  shall  ipso 
facto  be  an  Ordinary  Member  of  the  Branch  which 
comprises  that  Division  and  of  nj  other. 

(5>  In  all  other  respects  the  Divisions  and  Branches  shall 
be  so  constituted,  managed,  and  governed,  and  shall  have 
Buoh  powers,  rights,  and  privileges  and  shall  be  under 
such  obligations,  as  shall  be  prcsj.-ibed  by  or  under  tbe 
Oidinances  and  By-laws  for  ihe  time  being,  and  the  By- 
laws may  provide  for  contribution^,  grants  and  sub- 
scriptions out  of  the  gcneml  funds  of  the  Assoc'aticn  to 
Divisions  or  Branches,  and  may  impose  on  the  Members 
of  any  Division  or  Branch  such  obligations  towards  the 
Assooiation,  and  the  Division  and  Brauch  respectively, 
as  may  seem  to  the  Association  to  be  expedient,  and 
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may  empower  any  Division  or  Branch  to  make  (subjfct 
or  not  subject  to  the  approval  nf  the  Association)  any 
rales  in  relation  to  the  aflfairs  thereof  and  to  vary  and 
repeal  any  such  rales. 
Mr.  B.  W.  HousMAN  (Stockport,  Macclesfield,  and  East 
Cheshire)    said    that    he    had    been    instructed  by    the 
Stockport   Division    to   move   the   following   amendment 
to  Clauses  6  and  7 : 
That  this  Division  is  of  opinion  that  under  the  Charter  the 
poweis  now  exercised  by  the  Representative  Body  should 
be  vested  in  the  Council,  and  that  Divisions,  where  they 
are  retained,  should  be  merely  voluntary  associations  of 
members  for  local  purposes. 

He  stood  in  the  same  difficulty  as  another  member  stood 
earlier  in  the  day,  because  the  wishes  of  the  Division 
which  he  represented  did  not  happen  to  coincide  with  his 
own  views.  It  was  somewhat  unfortunate  that  since  the 
passing  of  the  amendment  those  gentlemen  who  were 
instrumental  in  passing  it  had  not,  for  one  reason  or 
another,  acquainted  him  with  the  reasons  which  had 
prompted  them  to  pass  it.  Therefore  he  felt  that  he  could 
not  very  well  bring  fortli  any  arguments  in  favour  of  the 
proposal.  It  had  been  suggested  by  the  Chairman  that 
he  should  divide  the  resolution  into  two  parts,  and  so  he 
would  move  first : 
That  under  the  Charter,  Divisions,  where  they  are  retained, 

should  be  merely  voluntary  associations  of  members  for 

local  purposes. 

He  understood  that  the  object  of  his  Division  was  to 
restore  to  the  Branches  the  powers  which  liad  been  taken 
away  under  tlie  new  constitution,  and  to  make  the 
Divisions  simply  voluntarj'  organizations. 

Dr.  Bradshaw  supported  the  amendment.  He  believed 
that  it  had  been  framed  exactly  in  the  terms  used  by  him 
in  a  letter  which  appeared  iu  the  Cuitish  Medical 
JouBNAL  on  April  27th.  There  was  one  thing  which  he 
was  pleased  to  see,  and  that  was  that  the  Representatives 
of  the  Divisions  were  most  thorouglily  loyal.  He  thought 
that  that  was  a  most  admirable  quality,  and  he  only 
wished  that  they  were  in  a  position  where  th<  ir  loyalty 
would  be  of  more  practical  value.  He  should  like  to  see 
those  enthusiastic  gentlemen  who  came  up  year  after  year 
and  gave  their  valuable  time  to  the  Association,  members 
of  the  Council.  There,  he  thought,  they  would  find  a  still 
larger  lield  for  the  exercise  of  their  abilities,  lie  proposed 
that  the  Divisions  should  be  voluntary  bodies  within  a 
Branch  and  that  they  should  be  used  for  local  purposes. 
The  weak  point  in  the  present  constitution  was  that  the 
members  throughout  tlie  country,  whether  they  liked  it 
or  not,  must  be  united  into  so  called  Divisions  ;  and  he 
found  that  the  efl'ect  of  the  Divisions  was  not  to  unite, 
but  to  divide.  ["No."]  He  was  not  speaking  for  the  expe- 
rience of  gentlemen  where  the  local  conditions  were 
different.  In  his  own  city  of  Liverpool  those  who  lived 
on  the  east  side  of  Uodney  Street  were  in  a  different 
Division  from  those  living  on  the  west  side.  That  was 
a  most  unfortunate  thing  ;  but  he  maintained  that  under 
the  present  constitution,  under  which  every  Division 
was  entitled  to  send  a  member  to  the  R<?pre8enla- 
tive  .Meeting,  it  was  only  natural  that  they  should 
wish  to  have  as  many  Divisions  as  the  conslitu- 
tion  wouM  allow.  Suppose  that  the  whole  of  Liverpool 
wa»  one  Division.  Would  the  meetings  be  as  well  attended 
as  those  of  the  I.aneaHliire  and  ClUHhire  Branch!'  He 
was  perfectly  certain  that  they  would  not.  They  already 
had  a  very  influential  Medical  Society  in  Liverpool,  and 
they  did  not  requin- anollier;  but  they  iliil  want,  and  hi- 
hoped  they  would  alwajs  l.ave,  a  great  society  including 
tlie  whole  f)f  I.aneaHliire  and  ClieHliire,  where  men  who  hud 
oot  the  advantage  of  large  Hoeielies,  sueli  as  t)ie  l.iverjiool 
Medical  InHlllDtion,  could  all  meet  together  as  friends  and 
an  eolleagn's  for  the  Intereliaiige  of  views.  Time  after 
lime  memhem  of  the  AsHoelation  had  said  to  him,  "  W  lien 
you  have  glvi-ii  up  holding  your  Uivisional  meelingH 
f  will  eoine  to  your  iiranch."  They  naid,  "  We  cannot 
underHlniid  it;  they  are  not  worlli  attending"  Asa  mnlter 
of  tail,  he  dill  know  Hint  as  11  riili'  they  I'OiiHiilered  11  n  very 
good  DIvlfiliinal  meeting  11  they  |ia<l  a  dor.en  nienibers 
predeiit,  but,  linn  general  rule,  lliey  had  to  l)e  e.iiilent  with 
His  or  Meven.  'I'lie  t4ndeney  of  tlie  times  sei'ined  to  be  to 
<>x«lt  Hie  DiviHlotiH  at  Hie  expense  of  the  I'-rmiehes.  'I'lie 
ISraiielieii  had  an  hiHtorieal  inUresl,  and  It  wan  Hie 
Uranrhen  who  were  Iho  making  of  the  great  Biithih 
Medlenl  AHMoelallon. 
.Mr.  ti.  If.  Bhoumiknt  (ManeheHter,  North)  nald  that  Hie 
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Divisions,  if  properly  worked  out,  would,  in  course  of  time,  ' 
redound  to  the  benefit  ol  the  Association.  It  depended 
entirely  on  how  they  were  worked  out.  If  gentlemen  did 
not  want  to  work  them  out  they  did  not.  He  found  that 
Dr.  Bradshaw  and  his  friends,  when  they  wanted  support 
at  election  time,  were  very  pleased  to  talk  very  nicely 
about  the  Divisions. 

Dr.  Alfred  Cox  (Gateshead  and  Consett)  did  not  think 
it  was  necessary  for  him  or  anybody  else  to  undertake  in 
that  meeting  the  defence  of  the  Division  system.  The 
meeting  itself  was  the  best  possible  defence  of  that  system 
to  be  found.  Those  who  had  taken  an  interest  in  the 
annual  meetings  of  the  British  Medical  Association  for 
years  could  remember  what  they  called  the  Annual 
General  Meeting,  and  how  resolutions  were  carried  and 
treated  as  pious  resolutions,  and  were  taken  no  further 
notice  of.  When  one  contrasted  that  state  of  things  with 
the  present,  where  they  had  a  large  number  of  men  pickeds 
from  various  localities  in  the  country  coming  together^ 
many  of  them  with  a  direct  mandate,  there  could  be  no 
question  at  all  that  Dr.  Bradshaw's  view  of  the  present 
state  of  the  Association  was  a  distorted  one.  Dr.  Brad- 
shaw was  asking  the  meeting  to  make  a  revolutionary 
change  merely  because  the  Liverpool  people  had  made  ai. 
mistake  in  dividing  their  areas.  What  reason  was  thai 
why  other  Branches,  which  had  been  more  successful  an 
more  far-seeing,  should  go  back  to  the  old  state  of  things  ?' 
However  badly  some  of  the  Divisions  did  their  work,  it 
was  a  matter  of  absolute  knowledge  that  a  great  deal  mor^ 
interest  was  taken  collectively  in  the  election  of  Repre* 
sentatives  than  was  taken  collectively  in  the  election  o| 
the  men  on  the  Central  Council.  It  would  be  absolutely 
ridiculous  to  attempt  to  go  back  to  a  state  of  things  whie! 
had  been  tried  and  found  decidedly  wanting. 

Mr.  Vkrrall  thought  it  would  be  a  thousand  pities  i 
after  the  amount  of  trial  they  had  had,  they  were  to  abolis! 
the  Divisions  and  at  the  same  time  abolish  the  Repn 
sentative  Meeting.  He  did  not  think  anybody  who  had 
the  history  of  the  Association  before  him  could  have  anji 
doubt  whatever  that,  no  matter  what  the  shortcomings 
the  system  might  be,  and  whatever  its  failures  and  limiti 
tions  might  be,  the  amount  of  interest  collectively  in  th( 
Associ.ition  at  the  present  moment  was  vastly  in  excess 
anything  shown  in  former  times. 

Mr.  W.  H.  HoitKOCKs  (Bradford)  said  that  although  h 
could  not  go  fully  to  the  extent  that  Dr.  Bradshaw  had  goni 
he  still  felt  it  was  very  bad  policy  indeed  to  set  the  Division 
against  the  Branches  in  the  way  this  amendment  propose 
to  do.  Each  of  the  Divisions  having  Representatives  ougl 
to  have  a  fair  share  in  the  government  of  the  Associatio] 
and  the  Branches  who  represented  a  different  set  1 
men  ought  to  have  more  veto  than  was  given  by  some  ( 
the  propised  constitutions.  He  thought  it  was  a  vet 
grcit  mistake  to  shout  down  and  to  listen  with  su( 
impatience  to  the  expressions  of  opinion  by  the  Conno 
The  Council,  having  eoncentrative  power,  ought  to  hai 
more  vetoing  power  than  tliey  have  at  present.  It  w| 
idle  to  put  thoni  up  as  a  Council  and  then  to  say  th( 
were  merely  executive. 

The  (^iiAiKMAN called  the  attention  of  the  speaker  to  t 
fact  that  the  (]Uestion  before  the  mei'ting  was  whether  t 
DiviHions  sliould  remain  simply  as  local  bodies  lor  lo< 
puipoHes. 

Dr.  IloKiiocKs  Haid  he  could  not  support  the  propositi 
to  the  extent  suggested. 

The  Stockport  resohition  was  then  put  and  lost. 

Mr.  VicKiiALL  moved  Clause  6,  which,  there  being 
amendment  thereto,  stood  part  o(  the  Charter. 

Olausk  7. 

Mr.  Vkhkat.l  moved  Clause  7  giving  control  to  the  b< 
of  llepresentatives. 

7.  Tlin  mineral  control  And  diroollon  of  Hio  policy  and  all\ 
of  the    AhHOi'liitloii  Hlmll   bn  voHtod  In  n  brnly  of  Roj 
Hontfttlvi'H      (herclimfti'r     eiilird      tlio     "  |{ppro»(int»l 
Itiidv  "1  eleoted  liy  the  DIvImIoiih  In  iiciionlriiK^B   with 
nroTlHloiiH   of   thii    Ordlnanoi'N    nnd    the     Ity-liiWH, 
III 'pri'HiMitntlvo  llody  nIiiiII  Imld  an  Hnniinl  innotiiiR  (li 
liinftiTonlli  d  tlio  "  .\nniml  UiiprtmpnliitlvuMeotlng") 
miiy  hold   nllior    iiidillnRH   (.liorelrmfli'r   cftlli'd   "  IJpOl 
lti'pri'Nitiliitl/«  MoptlnnH  "). 

Mr.  ii.  \V.  lloUHMAN  (Stockport,   MaceleHlleld,  and 
Cheshire)  niovod,  ander  the  same  eiicunistiuices,  that 
powers  now  vested  in  the  ReprPBentuHve  Body  shouli' 
vested  in  the  Council. 
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,  "".The  amendment  was  lost. 

Dr.  John  Miller  (Barnstaple,  Exeter)  expressed 
the  opinion  that  the  control  should  not  be  left  altogether 
to  the  body  of  Representatives,  and  moved  the  insertion 
of  the  words  "  with  the  consent  of  the  Council  '  after 
"body  of  Representatives." 

Tne  amendment  was  lost,  and  Clause  7  was  agreed  to. 

Clawsb  8. 
Clause  8,  which  runs  as  follows,  was  agreed  to  : 

8.  There  shall  be  a  Central  Council  (hereinafter  called  "the 
Council ")  which  shall,  save  as  otherwise  provided  by  the 
Ordinances,  carry  into  execution  resolutions  parsed  by 
the  Representative  Body,  and  administer  the  affairs  of 
the  Association  in  accordance  with  this  Our  Charter  and 
the  Ordinances  and  the  By-laws,  and  shall  exercise  such 
powers  and  do  such  acts  and  things  as  may  be  exercised 
or  done  by  the  Association,  and  are  not  bv  the  Provisions 
of  this  Our  Charter  or  the  Ordinances  or  By-laws  directed 
to  be  exercised  or  done  by  the  Representative  Body. 

Clause  9. 
Clause  9, which  rung  as  follows,  was  next  discussed: 

9.— (1)  The  Ordinances  of  the  Association  may  (subject  to 
the  provisions  of  this  Onr  Charter) 
(a)  Prescribe  the    qualifications  for  membership  of  the 
Association  and  the  otlier  terms  of  such  membership 
and  prescribe  or  limit  the  amount  of  the  subscriptions 
to  be  paid  by  members. 
(6)  Provide  for  the  resignation  of  membership  and  for  the 
removal    from    or    other    modes    of    termination    of 
membership  of  the  Association, 
(c)  Provide  for  the  formation  of  Divisions  and  Branches 

and  other  local  bodies, 
(a!)  Provide  for  and  prescribe  the  constitution  and  powers 
of  the  Representative  Body  and  the  Council  and  the 
mode  of  election  of  the  members  thereof  respectively, 
(e)  Provide  for  the  holding  of  meetings  of  the  Association 

and  of  the  Representative  Body  and  of  the  Council. 
(/)  Provide  for  the  appointment  of  officers  of  the  Asso- 
ciation. 
(3)  Provide    for   the    payment  of  the  personal  expenses 
incurred  by  members  in  connexion  with  their  attend- 
ance at  meetings   of  the  Representative  Body  or  of 
the   Council    or   of  any  Committee  of    either  of  the 
said  bodies  or  at  any  Conference  authorized  by  the 
Representative  Body  or  by  the  Council. 
(/»)  Provide  for  the  audit  of  the  accounts  of  the  Asso- 
ciation. 
(i)   Empower  the   Representative  Body  (subject    or    not 
subject  to  the  consent  of  the  Council  or  other  restric- 
tions) to  make  and  from  time  to  time  to  add  to,  amend, 
alter  or  repeal  By-laws  for  regulating  (subject  to  this 
Our  Charter  and  the  Ordinances  of  the  Association)  the 
proceedings    of    the    Representative   Body   and    the 
Council     and    any  Committee    thereof    respectively 
and  the  conduct  of  the  business  and  afl'airs  of  the 
Association  and  any  other  matters  which  require  to 
be  so  regulated. 
O)  Provide  for  the  government  of  the  Association  in  all 
respects    not   otherwise     provided    for   by    this   Our 
Charter. 
(2)  The  first  Ordinances  of  the  Association  shall  be  those  set 
forth  in  the  1st  Schedule  hereto  and  the  same  are  hereby 
declared  to  be  valid  and  ett'ectual  to  all  intents  and  pur- 
poses whatsoever.     The  Ordinances  (including  the  tirst 
Ordinances)   may    be    added    to.   amended,    altered    or 
repealed,  and  new  Ordinances  made  from  time  to  time 
by  the  Representative  Body  subject  to  such  restrictions 
(if  any)  as  may  be  prescrilSed  by  the  Ordinances.     Pro- 
vided that  no  such  addition,  amendment,   alteration, 
repeal  or  new  Ordinance  shall  have  any  force  or  eft'ect 
until  allowed  by  The   Lords  of  Our  Privy  (lonncil,  of 
which  allowance  a  certificate  underthe  hand  of  the  Clerk 
of  Our  Privy  Council  shall  be  conclusive  evidence.     Any 
addition,  amendment,  alteration,  repeal  or  new  Ordinance 
so  allowed  shall  be  conclusively  deemed  to  have  been  in 
all  respects  duly  made  and  to  be  valid  and  etfectual  for 
all  purposes. 

Clause  9  (1),  (a)  to  (/)  inclusive,  was  approved. 
Mr.  C.  R.  Straton  (Salisbury)  said  he  was  instructed  to 
LOve  that  in  Subclause  (ff)  the  word  '■  personal  '  be 
sleted,  and  the  word  "travelling"  substituted.  The  word 
personal "  raised  an  extremely  delicate  point  as  to  how 
uch  a  man  ought  to  have  lor  his  personal  expenses, 
nother  thing,  the  funds  of  the  .Association  were  nnht  for 
ich  an  expenditure  as  that  would  involve. 
Mr.  Verrall  thought  that  once  more  it  was  necessary  for 
m  to  explain  that  this  was  not  the  machinery  for  earry- 
g  out  the  work  of  the  Association,  but  a  series  of  i^er- 
issive  resolutions  for  adopting  the  working  machiutry.  I 


It  would  be  found  that  the  By-laws  did  not  provide  for 
anything  beyond  travelling  expenses,  and  he  hoped  that 
the  contest  they  had  had  on  this  first  part  of  the  draft 
Charter  would  clear  the  ground  when  they  came  to  discuss 
the  machinery.  If  they  would  insist,  while  discussing 
these  permissive  resolutions,  upon  also  discussing  the 
machinery,  he  hoped  they  would  not  discuss  them  again 
when  they  came  to  deal  with  the  machinery. 

Mr.  C.  R.  SiRATON  (.Salisbury)  said  the  resolution  he 
had  to  propose  was  that  it  should  not  be  permissive. 

Dr.  Robertson  suggested  after  the  word  "  expenses  " 
the  addition  of  "  as  defined  by  the  By-  laws." 

The  Solicitor  said  it  did  not  seem  to  him  that  these 
words  would  be  necessary.  They  must  define  somewhere 
what  they  were  going  to  pay,  and  whether  it  was  defined 
in  the  Ordinances  or  in  the  By-laws  was  perfectly  imma- 
terial. This  was  merely  a  permissive  power  to  do  it,  and 
they  would  not  be  able  to  do  it  unless  they  took  power  to 
do  it.  If  they  took  that  power,  either  in  the  Ordinances 
or  in  the  By-laws,  there  that  power  would  be,  and  they 
could  exercise  it  when  they  wanted  to  do  so. 

Dr.  Robertson  suggested  that  the  word  "personal' 
should  be  left  out. 

The  Solicitor  said  if  they  left  out  the  word  "  personal " 
they  would  not  have  powfr  to  do  it.  It  had  been  the 
crying  wish  of  the  Association  that  this  should  be  in,  and 
if  this  was  cut  out  they  would  have  to  go  for  a  revision  of 
the  Charter  in  the  future,  which  would  be  a  diflBcnlt  thing 
to  get. 

Dr.  W.  .Muir  Smith  (Eastbourne,  Hastings)  asked  if  it 
would  not  be  wise  to  postpone  the  discussion  of  this  until 
they  came  to  23. 

The  CHAiRNr.tN  said  he  could  see  no  reason  for  that.  As 
the  Solicitor  had  explained,  the  governing  and  dominant 
note  of  the  whole  of  this  Charter  was  that  it  did  not 
compel  them  to  do  anything.  What  they  wanted  to  keep  in 
mind  was  that  it  gave  them  permission  to  do  anything, 
but  did  not  force  them  to  do  it.  The  governing  part,  the 
by-laws,  was  a  diflferent  thing. 

On  a  division  being  taken,  two  voted  for  Mr.  Straton's 
amendment,  which  was  therefore  lost.  The  subclause  and 
the  remainder  of  Clause  9  were  then  approved. 

Clause  10. 
Mr.  Verrall  proceeded  to  move  Clause  10  as  follows : 

10.  The  first  By-laws  shall  be  those  set  forth  in  the  Second 
Schedule  hereto,  and  the  same  are  hereby  declared  to  be 
valid  and  effectual  to  all  intents  and  purposes  whatsoever 
until  the  same  shall  be  amended,  altered,  or  repealed  in 
pursuance  of  the  powers  conferred  by  the  Ordinances, 

which  was  agreed  to  without  discussion. 

The  Chairman  observed  that  with  regard  to  these  reso- 
lutions the  question  had  been  asked  whether  two-thirds 
majority  was  necessary.  These  were  purely  academical 
discussions,  and  the  resolutions  only  required  a  simple 
majerity.  It  would  be  a  different  thing  when  they  came 
to  the  question  of  applying  lor  the  Charter. 

Clauses  11,  12,  13,  14. 
Mr.  Yerrall  moved  Clauses  11,  12,  13,  and   14,  upon 
which  no  discussion  arose,  and  they  were  approved  by  the 
meeting : 

11.  The  Representatives  of  Divisions  of  the  existing  Asso- 
ciation, who  shall  be  holding  office  as  such  at  the  date 
when  this  Our  Charter  comes  into  operation,  shall  be 
deemed  to  be  the  first  Representatives  of  the  Divisions 
of  the  Association,  and  shall  continue  to  hold  office  as 
such  until  their  successors  are  appointed  in  pursuance 
of  this  Our  Charter  and  members  of  the  Council  of  the 
existing  Association  holding  office  at  the  date  when  this 
Our  Charter  comes  into  operation  shall  be  deemed  to  be 
the  members  of  and  to  form  the  first  Council  of  the 
.\s3ooiation,  aud  shall  continue  to  act  as  such  until  the 
new  Council  is  elected  in  pursuance  of  this  Our  Charter, 
and  the  several  officers  and  Committtes  of  the  existing 
Association  shall  continue  to  hold  their  respective  offices 
and  discharge  their  respective  duties  and  receive  such 
emoluments,  if  any,  as  pertain  to  the  offices  which  they 
(ill  until  it  shall  be  otherwise  determined  in  pursuance 
of  this  Our  Charter,  and  the  Divisions  and  Branches  of 
the  existing  Association,  with  their  Olficers,  Councils, 
and  Committees  existing  and  holding  oiiioe  respectively 
at  the  date  of  the  grant  of  this  Charter  shall  be  deemed 
to  be  Divisions  and  Branches,  Officers.  Councils,  and 
Committees  constituted  or  appointed  in  pursuance  of 
this  Our  Charter,  and  shall  continue  until  otherwise 
determined  in  pursuance  of  this  Our  Charter. 

12.  It  shall  be  lawful  for  Us,  Our  Heirs  and  Successors  by 
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supplemental  Charter  to  add  to,  amend,  or  repeal  the 
provisions  of  this  Our  Charter  or  any  of  them  provided 
that  a  resolution  to  accept  and  approve  such  supple- 
mental Charter  shall  have  been  passed  by  a  majority  of 
not  less  than  two- thirds  of  the  votes  given  thereon  inthe 
manner  prescribed  by  the  By-laws  for  the  time  being  at 
a  Kepresentative  Meeting  specially  summoned  for  the 
purpose.  Any  such  resolution  shall  have  efl'ect  subject 
to  such  approval  or  confirmation  (if  any)  as  may  from 
time  to  time  be  required  by  the  Ordinances  with  respect 
to  the  amendment  of  an  Ordinance. 

13.  It  shall  be  lawful  for  the  Association  by  a  resolution  of 
the  Representative  Body  passed  at  a  Representative 
Meeting  specially  summoned  for  the  purpose  by  such 
majority  as  mentioned  in  the  last  preceding  clause 
hereof  and  subject  to  such  approval  or  conlirmation  as 
therein  mentioned  to  surrender  this  Our  Charter  and  to 
wind  up  the  affairs  of  the  Association,  but  if  on  the 
winding  up  or  dissolution  of  the  Association  there  shall 
remain  after  the  satisfaction  of  all  its  debts  and  liabilities 
any  property  whatsoever,  the  same  shall  not  be  paid  to 
or  distributed  among  the  members  of  the  Association  or 
any  of  them,  but  shall,  subjsct  to  any  special  trusts 
aliecting  the  same,  be  given  and  transferred  to  some 
other  institution  or  institutions  having  objects  similar 
to  the  objects  of  the  Association  to  be  determined  by 
the  Representative  Body  at  or  before  the  time  of 
dissolution,  or  in  default  thereof  by  a  judge  of  the 
Chancerv  Division  of  Our  High  Court  of  .Tustice. 

H.  Lastly,  We  do  hereby  for  Us.  Our  Heirs  and  Successors. 
grant  that  these  Our  Letters  Patent  shall  be  in  and  by  all 
things  good,  firm,  valid,  sullioient,  and  eff<fctua!  in  law, 
notwithstanding  any  omission,  imperfection,  defect, 
matter,  cause,  or  thing  whatsoever  to  the  contrary 
thereof  in  these  Our  Letters  Patent  contained,  and  shall 
be  taken,  construed,  and  adjudged  in  the  most  favour- 
able and  beneficial  eense,  and  to  the  best  advantage  of 
and  for  the  Association,  as  well  as  in  Our  Courts  of 
Record  as  elsewhere,  notwithstanding  any  recital, 
mis-recital,  uncertainty,  or  imperfection  in  these  Our 
Letters  Patent. 

ORDIXANCES. 
The  meeting  then  proceeded  to  the  consideration  of  the 
Kirat  Schedule. 

SECTION  I. 
Preliminary. 
Mr.   Vkbball    moved    (section    I,  which    defined    the 
nii'SDing  of  Ordinances,  By-laws,  (;tc. 
The  et-C'tiDn  wa«  agreed  to  without  discnesion. 
1  — (1)   In   these   Ordinances  (where  not  repugnant  to  the 
context) 
(a)  "  The  Charter  "  means  and  includes  the  Koval  Charter 
granted  In  thejear  1907,  and  incorporatlng'the  British 
.Medical  Association  and  any  amendment  thereof,  and 
any  supplemental  Charter  for  the  lime  being  held  by 
that  Aiisoclatlon. 
(6)  "The  Ordinances"  means  the  Ordinances  far  the  time 

being  of  the  Association, 
(e)  "Tho  By-laws"  means  the  By-laws  for  the  time  being 

of  the  .^KuociAtloD. 
((7)  "The  Ji.i  iiNAi."  means  the  r.imisu  Mkdicai.  .Ioiunai, 
or  other  the  nrofessional  journal  for  the  time  balng 
pnblUliod  by  the  Association. 
(2)  Words  ojourrlug  in  these  Ordinances  and  also  occur- 
ring in  tho  Charter  shall  bear  tho  samo  respective 
mraningH  In  thchc  Otdlnances  as  thoy  bear  in  the 
(Charter 

2.  Xhe  Intcrpretiitioii  Act,  1889,  shall  apply  for  the  purposf 

of  the  Intprprctation  of  tlioxe  Ordln&nccK  an  It  applies 
''  "  "       '  ■  'itlon  of  an  Act  of  Parliament. 

3.  T'  hliall  be  construed  so  as  not  to  conflict 

SKCTION  II. 
.Mr.  Vkiiuai,),   hfxt  moved,  clause  Uy  einu.'i!',  .■:<'C'tiua  II, 
dnilinK  with  eligibility  and  mi  Dibei'»lii|>,  as  follows ; 

Mfiiihrr:<h{/>  .    Kiii/ili.lilj/. 

4.  Any  medlciil  pruclllionrr  npiiiTcd  In  tho  lultod   Klng- 

<li,i:.   iiii,;,,    ii...   Mi.dlcttl   .\^li;,   and  auy  niHIiMjl   priic- 

willjlii  the  luxa  of  luiy  llrmiuh  ol   the 

■lie    In  ntiy  i>rirt  of  thi'    llritlnli   l^iiipiru 

'  •      '    whrj  irt  so  rrKlsteriid  or 

'  '-lull  ui  shall,  subjiiul  to 

"■  •     riili'H   of  the  said 

ijf  the  .\  I'luciutliiii 

Milllloiin  of  ull'Dllnii 

'"  '"•  "all  liuiu  tin. I,  to  tlmi  ba  dolurmliiud  by 

«r  III   •  .villi  thu  l!y  laws. 

•1    Kriry  tnemlmr  nhnU  pay  to  lh«  Awoclatloii  a  siibicrlpllipii 

"'  "  "-ip  amount  %t  inny  fur  thft  time  lioInK  b"  iireMcrMMil 

■    ll/liiwn      TIk'  '«|.|  Hiilii'Tlplloii    hIiiiII    be    oiiii 

t\  'liio  III  advnneii  on  Hie  ilrnt  of  .Inniiary  of  eaeli 

y"«r.  or  In  the  r.«Ke  of  memli-m  utcctad  diirhiu  the  year 

•  I  lllo  time  of  M|ni;t|«n. 


6.  Each  year's  subscription  shall  entitle  the  member  to  all 
privileges  of  membership  of  the  Association,  including 
that  of  receiving  the  JorEXAL  for  the  current  year,  and 
to  the  ordinary  privileges  of  membership  of  that 
•  Division  and  of  that  Branch  of  which  he  is  an  ordinary 
member. 

Re-cligibility. 

"i.  No  person  who  shall  have  been  a  member  of  the  Associa- 
tion and  ceased  to  be  such  shall  be  eligible  for  re-election 
until  he  shall  have  paid  all  arrears  of  subscription  (if 
any)  due  from  him  to  the  Association  at  the  date  when 
his  former  membership  ceased,  and  no  person  whose 
former  membership  shall  have  been  terminated  by 
reason  of  his  conviction  or  expulsion  as  hereinafter  pro- 
vided shall  be  eligible  for  re-election  by  any  Branch 
Council  without  the  sanction  previously  obtained  of  the 
Central  Council. 

Duration  of  Membership. 

3  Every  member  whether  one  of  the  first  members  or  s  sub- 
sequently elected  member  shall  remain  a  member  until 
his  membership  is  terminated  in  accordance  with  the 
provisions  hereinafter  contained. 

Termination  of  Membership. 

9.  Membership  of  the  Association  may  be  terminated  in  any 

of  the  following  ways — namely  : 

(a)  By  resignation  subject  to  such  notice  as  may  be  pro- 
vided for  by  the  liy-laws  and  subject  to  the  provisions 
of  the  next  succaeding  Ordinance. 

(6)  Ipso  facto  by  default  in  the  payment  of  subscriptions 
to  the  Association  for  such  period  as  maybe  prescribed 
by  the  By-laws. 

(f)  Ipso  facto  upon  sentence  (after  conviotion  in  a  court  of 
justice  of  any  crime)  to  imprisonment  with  hard  labour 
without  the  option  of  a  fine  or  to  any  greater  punish- 
ment, or  upon  erasure  from  the  Medical  lieoister 
under  Section  29  of  the  Medical  Act  of  1858,  or  upon 
forfeiture  through  misconduct  of  the  medical  qualifi- 
cation by  virtue  of  which  the  member  shall  have  been 
eligible  for  membership. 

(d)  By  expulsion  (after  the  inquiry  and  in  the  manner 
prescribed  in  the  next  succeeding  Ordinance)  on  the 
ground  that  the  conduct  of  the  member  is  detrimental 
to  the  honour  and  interests  of  tho  medical  profession 
or  Association  or  calculated  to  brin;;  the  profession  into 
disrepute,  or  on  the  ground  thai  ihe  member  has 
wilfuUj;  and  persistently  refused  to  comply  with  the 
regulations  of  the  Association  or  the  rules  of  any 
Division  or  Branch  of  which  he  may  be  a  member. 

Expulsion. 

10.  (o)  The  Council  shall  have  power,  on  the  representation 

of  any  Division  or  Brunch,  and  after  due  inquirv,  of 
which  not  less  than  fourteen  days'  iiotioe,  specifying 
a  time  and  place  at  which  he  may  be  heard  in  his 
defence,  shall  have  been  served  on  the  member  in 
the  manner  prescribed  by  the  By-laws,  finally  to  expel 
from  membership  of  the  Association  any  member  of 
such  Division  or  Branch  whose  conduct  shall  be  held 
by  tho  Council  to  be  such  as  renders  him  liable  to 
expulsion  under  paragraph  (il)  of  the  last  preceding 
Ordinance. 

(b)  The  Council  of  each  Branch  out  of  the  United  Kingdom 
having  a  membership  of  not  less  than  thirty  shall 
have  power,  on  the  ropresentation  of  any  two  inoraberj 
of  such  Branch,  and  at  a  Special  Meutiiig  convened  at 
not  less  than  one  raontli's  notice,  and  after  due 
intiuiry,  of  which  not  less  than  twenty-eight  days' 
notioa  in  writing  specifying  a  time  and  piaoo  at  which 
ho  may  be  heard  in  his  defence  shall  bu\e  boon  given 
to  the  ineiubor,  to  expel  from  membership  of  the 
Associaition  any  inombor  of  such  liiauoh  whose  con- 
duct shall  bo  held  bv  the  Council  of  the  Branch  to 
be  such  as  renders  him  liable  to  expulsion  under 
paraKrapli  {U)  of  the  last  preceding  Ordinnuco. 

(e)  A  majority  of  two-thirds  of  thosB  present  and  votingj 

at  n  meotlng,  whother  of  tho  i;ounoil  or  of  a  Branch 
Council,  shall  be  reiiuiredfor  the  purpose  of  oxoreisingl 
tliH  powers  oonferred  by  the  last  twoprecodiog  cl.iusos.J 
(d)  Whan  a  member  Is  expollid  he  shall,  iiotwitlu^tandini 
that  he  has  ooasod  lu  bo  a  member,  be  liable  lu  pay  all 
sums  duo  from  him  to  tho  Association,  or  auj 
liivi^loD  or  JlrancK  thereof,  at  the  time  of  hl| 
expulglou. 

(f)  No   member   In  recard   tii   whom   a   ropresenl.'ttion 
iifiiresnUI  has  been  made,   or   whose  conduct  it  iiude^ 
invnstlgatlon,   or  Is  the  subject    of    inquiry    by   thi 
Coiiiioil  or  by  a  Uroiieh  ('oiiiicll,  or  by  any  ("ounolT 
or  <;nmnilltco  of  a    Division,   or   by   luiy    tjominltie 
null  uri/ed    in   that  behalf    by  any    sueli  iduiicil  al 
iifonnald    nhali   Im  eapablo  ol  etloi:tivoly  re' ifiuiiig  hii 
iiieiiiburshlp  of  tho  .Vssoulatiun  until  the  iiiMhtigattol 
iir  Inquiry  in  completed,  and  tin  deiihi.m  thereundf 
Is  made   known.      .\!i   tiip|iilry  or  Invostigntlon  shall 
fill    Hill    purpose   of   this  eUuie,   be  dnetued   lo  con 
ineiiee   at   the  time  when  tho  matter  of  sueli  invoStU 

Knlli'iiwr   inquirv   Is  llrst  IiiimikIiI  «lliiiiall\  '  '    tM« 

iinllce  iif  lliii  body  iiiitliorl/,ed  by,    or    in  |i 
tlii-i  ilrdliiuiice  t<i  iiiakc  sik^Ii  liivt'sllgatlur 
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On  Clause  4  Dr.  Fotheroill  moved  : 

That  Ordinance  4  be  so  altered  as  to  allow  any  medical 
practitioners  registered  in  the  United  Kingaom,  or  in  any 
«olony  having  a  statuuiry  Medical  Kegister,  and  having  a 
qualification  mentioned  in  a  Schedule  to  be  attached  to 
the  By-Jaws,  to  be  eligible  for  election  either  by  the 
Council  of  the  Branch  within  the  area  of  which  he  resides, 
or  by  the  Central  Council  if  he  does  not  reside  within 
the  area  of  any  Branch. 

He  said  a  Branch  abroad  could  settle  the  qualifications  neces- 
sary for  its  naembers.  For  instance,  a  man  living  at  the  Cape, 
il  the  local  Branch  did  not  approve  of  the  qualiflcation  he 
had  obtained  in  Australia,  could  not  become  a  member  of 
the  Association.  Supposing  he  moved  to  the  West  Indies, 
and  that  there  they  approved  that  qualification  and  had 
got  it  on  their  list,  in  that  case  he  could  become  a  member 
of  the  Association.  Now,  he  felt  that  that  was  a  disfran- 
chisement that  they  did  not  desire,  and  it  seemed  to  him 
that  it  was  the  duty  of  the  Central  Council,  or  even  the 
Representative  Meeting,  to  settle  a  list  of  qualifications  to 
render  a  man  eligible  for  membership  ;  he  was  not  to  be 
at  the  mercy  of  any  Branch  who  might  like  to  disfranchise 
any  pai-ticular  qualification,  and  that  was  a  weakness  in 
the  Ordinance  that  he  thought  ought  to  be  altered. 

Dr.  R.  L,  Lanodon-Doww  (Richmond)  seconded  the 
amendment,  with  the  object  of  securing  uniformity 
tbroushoufc  the  Association. 

A  Representative  asked  whether  it  a  member  of  the 
Association  went  to  reside  on  territory  not  belocging  to 
the   Empire— say,    the   South    of    France— he     would  be 
immediately  expelled  from  the  Association. 
'   The  Chairman  :  Oh  no,  sir. 

Dr.  MuiK  (Gia?gow)  asked  if  a  member  who  was  en  the 
liegider  of  the  GeLeral  Medical  Council  was  entitled  to  be 
a  member  of    the  Association,  no  matter  where  he  lived, 
provided  he  was  otherwise  eligible. 
The  Chairhats'  :  Quite  so. 

Dr.  MuiR  (Ciasgow)  did  not  see  the  necessity  for  any- 
thing else  than  the  Ordinance  contained.  It  a  registered 
qualification  was  possessed  by  any  ma)i,  and  if  his  moral 
and  other  conduct  was  coiTert,  he  could  not  be  kept  out  of 
the  .'Association,  no  matter  where  he  lived. 

Colonel  JoriiERT  de  la  Fertk  (Indian  Medical  Service) 
wished  to  know/ what  '  was  understood  by  "  medical 
^laetitioner."        ■       '  '■■■ 

The  Chairman  said  he  understood  a  medical  practitiontr 
to  be  one  who  was  registerable. 

Colonel  Joui!BRT  dk  la  Fektk  said  that  in  a  dependency 
or  colony  where  there  was  no  registration  a  question  arose 
which  he  had  dealt  with  before.  He  spoke  with  reference 
to  rather  a  meritorious  body  of  men  who  desired  to 
become  members  of  the  British  Medical  Association 
These  men  were  members  of  what  was  called  the  Indian 
Subordinate  Medical  .Service.  They  were  educated  to  pass 
a  preliminary  examination,  a  general  examination,  and 
had  about  four  years'  training  in  the  colleges  of  India. 
As  it  w.iia  at  the  expense  of  Government  they  did  not 
obtain  any  qualification  that  could  be  registtred  in  this 
country.  They  passed  into  the  services  of  hospitals  and 
eventually  the  best  men  among  them  were  put  into  what 
was  called  civil  employment,  and  these  performed  all  the 
<luties  and  functions  of  medical  practitioners.  They  gave 
evidence  in  courts,  they  signed  certidcates,  they  visited 
patients,  and  from  his  own  personal  experience  amongst 
them  he  could  say  that  they  were  an  extremely  meritorious 
body  of  men,  and  were  in  his  opinion  just  as  well  qualified 
men  as  many  of  those  in  the  British  Islands  who  held 
minor  qualifications.  These  men,  however,  were  not 
eligible  for  the  British  Medical  Association,  and  he  would 
like,  if  it  were  possible,  that  they  should  come  in  under  the 
appellation  of  medical  practiticners,  and  it  was  for  that 
reason  he  had  asked  "  What  is  a  medical  practitioner  ?  " 

The  Chairman  said  he  was  afraid  "medical  practi- 
feioher"  must  be  defined  as  being  a  qualified  medical 
practitioner,  and  these  men  spoken  of  by  Colonel  Jonbert 
ie  la  EeiltS  were  not  qualified,  and  were  therefore 
.heligible.  ,  i  ii 

'Mr.  (;.  U.  Straton  (Salisbury)  thought  the  Ordinance 
meant  that  in  any  Colonial  Branch  or  in  any  foreign  Branch, 
I  Branch  out  of  the  United  I'Cingdom,  only  those  who  were' 
)n  the  local  register  would  be  eligible  for  membership  of 
;hi8  Association.  On  the  local  registers  in  many  of  these 
Colonies  there  were  men  who  held  no  British  qualification 
it  all,  and  the  policy  of  the  Colonial  Committee  ol  this 
Association  had  been  during  the  past  year  to  endeavour  to 


get  reciprocity  in  the  treatment  of  medical  practitioners,' 
and  that  those  who  got  on  to  the  Colonial  Register  should 
only  be  those  from  countries  that  admitted  Britisk 
qualifications.  He  thought  it  important  that  the 
I  Ordinance  should  remain  as  it  was. 

Dr.  W.  R.  Strait  (Xafal)  observed  that  in  Xatal  they 
had  practically  the  same  treatment  of  medical  praeti- 
tioncis  and  the  same  Register  as  here.  The  only 
country  with  which  they  had  any  reciprocity  was 
Italy.  They  were  protected  from  men  coming  from 
other  parts,  or  from  the  Cape,  or  from  the  Transvaal. 
The  German  StaaUe.ramen  and  the  Amc^rican  degrees  were 
in  some  parts  accepted.  They  were  protected  by  the  local 
CouEcil  in  Natal,  which  laid  down  regulations  under 
which  a  man  might  practise,  and  unless  he  accepted 
those  regulations  he  was  unable  to  practise. 

Mr.  G.  W.  SiDiBOTHAM  (Shropshire  and  Mid-Wales) 
asked  whether  the  question  would  not  be  met  by  the 
omission  in  the  draft  Charter,  Section  5,  Subsection  ii, 
on  page  8  :  "  Members  of  the  Association  who  are  not 
entitled  to  be  ordinary  members  of  such  Division  or 
Branch,  and  each  Division  or  Branch  of  the  Association 
not  in  the  United  Kingdom  shall  have  power  to  admit 
to  certain  of  the  privileges  of  membership  of  such  Division 
or  Branch." 

Mr.  Yekrali,  said  he  understood  the  object  of  Dr. 
Fothergill's  amendment  was  to  widen  the  portal  of 
entry,  but  he  did  not  quite  see  what  people  would  come 
in  under  Dr.  Fothergill's  proposition. 

The  Chairman  observed  that  the  reference  of  Mr. 
Sidebolham  did  not  apply  to  the  same  point.  This 
Ordinance  applied  to  the  full  membership. 

Dr.  E.  R.  FoTiifcKoiLL  (Wandsworth)  asked  what  was  to 
happen  in  the  case  of  a  man  in  Australia  elected  as  a 
member  by  reason  ot  possessing  a  necessary  qualification — 
call  it  the  A  qualification— and  then  went  to  South  Africa; 
the  South  African  Branch  would  look  down  their  list,  and, 
if  the  A  qualification  was  cot  on  the  list,  he  would  not  be 
eligible  for  election  there.  He  contended  that  the 
eligibility  should  be  determined  by  the  Association,  and 
not  by  the  Branches  as  they  thought  fit.  He  proposed 
that  the  Central  Association  should  make  out  the  list,  and 
not  the  Branches. 

The  Chairman  thought  the  whole  point  was  proper 
qualification.  It  might  be  that  in  Australia  or  New 
Zealand  or  Canada  a  qualification  was  accepted  which 
would  not  be  accepted  in  England,  and  yet  the  man  might 
become  a  member  of  the  Association.  Dr.  Fothergill's 
contention  was  that  the  Central  Association  should  draw 
up  a  list  of  qualifications  which  would  admit  to  member- 
ship of  the  Association  after  consultation  with  the 
Branches.  He  would  like  to  hear  what  the  Colonial 
Representatives  had  to  say. 

Dr.  GaiLLEMARD  (Cape  Town)  said  that  in  Cape  Town 
they  accepted  as  eligible  to  membership  in  their  Branch 
such  members  as  were  registered  in  accordance  with  the 
Rules  of  the  General  Medical  Council  of  the  Cape.  The 
General  Medical  Council  was  extrenaely  careful ;  and  there 
was  a  strong  feeling  in  that  Colony  that  the  General 
Medical  Council  might  be  left  to  safeguard  the  interests  of 
the  profession  in  that  respect.  There  had  been  several 
Parliamentary  tights  about  it.  The  Dutch  side  were  in 
favour  of  opening  the  door  very  wide  indeed  ;  but  the 
General  Medical  Council  at  the  Cape  were  not ;  and  he 
thought  they  might  be  left  to  safeguard  the  Association. 

The  Chairman  asked  Dr.  <iuillemard  if  he  would  rather 
that  the  list  of  possible  qualiticiitions  should  be  in  the 
hands  purely  of  the  Colonial  Division  itself. 

Dr.  GuiLLKMAUD  replied  that  it  should  be  left  in  the 
hands  of  the  i  ieneral  Medical  Council  in  that  Colony. 

Mr.  Veru  u.r,  said  if  they  adopted  Dr.  Fothergill's  sug- 
gestion and  drew  up  the  list  at  home  they  would  include 
all  the  means  of  entry  which  the  difi'eremt  Branches  con- 
sidered as  likely  to  entitle  a  man  to  come  in.  Then  they 
might  insist  upon  Australia,  for  instance,  electing  a  man 
because  he  had  the  qualifications  upon  the  list,  but  whom 
the  Branches  in  Australia  would  not  elect  if  left  to  them- 
selves. They  could  not  get  rid  of  the  grievances  altogether. 
As  things  stood,  a  man  might  be  elected  in  Natal  and 
move  to  Australia;  but  once  a  member  of  the  Association 
he  would  always  be  a  member  of  the  Association,  and  he 
might  be  transferred  to  a  new  Branch,  although  originally 
they  would  not  have  ejected  him.  If  they  were  told  the 
Colonial  Branches  preferred  to  make  their  own  portal  of 
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entry,  and  not  to  be  made  to  elect  a  man  whom  they  would 
not  otherwise  have  elected,  it  had  better  be  left  to  them. 

A  Representative  pointed  out  that  no  member  could 
be  excluded  from  the  Association  until  the  By-law  had 
come  into  operation. 

Dr.  G.  Parker  (Bristol)  thought  there  was  a  possibility 
of  looking  more  lightly  at  the  subject  than  they  ought. 
Personally  he  was  in  sympathy  with  Dr.  Fothergill  in  the 
matter,  but  he  thought  the  Colonies  would  be  the  best 
judges,  and  that  the  matter  ought  to  be  left  to  the 
Colonial  Branches. 

Dr.  W.  Odell  (Torquay)  said  that  in  the  Canadian 
Branch  there  were  a  number  of  men  who  had  a  Canadian 
qualification;  he  himself  held  a  Canadian  qualification, 
but  that  qualification  was  not  registered  in  England. 
Ther.^  might  be  a  danger  of  excluding  all  Canadian 
members. 

Dr.  FoTHEBGiLL  pointed  out  that  Mr.  Verrall  had 
hardly  put  the  case  fairly  according  to  his  point  of  view. 
He  did  not  want  to  dictate  to  the  Colonies ;  but  what 
they  did  wish  to  know  was  thia :  that  when  a  man  left 
his  native  land  and  went  elsewhere,  and  then  thought  he 
would  like  to  join  the  Association,  it  should  not  be  sub- 
ject to  the  approval  of  the  district  where  he  moved  to. 
If  he  were  ethically  qualified  in  his  own  country,  why 
should  he  not  be  able  to  become  a  member  of  the  Associa 
tion  in  another  country  ?  His  Division  asked  that  the 
Colonies  should  fend  thfir  lists  to  the  bead  office,  and 
that  they  should  be  put  on  the  By-laws.  He  could  not 
see  why  one  Colony  was  to  set  tlieir  back  up  against 
another  country.  There  was  no  compulsion  in  election, 
and  they  could  consider  each  case  on  its  merits. 

Mr.  (t.  U.  Bkoaubent  (Manchester,  N.)  thought  they 
might  approve  the  amendment,  and  by  so  doing  it  would 
be  submitted  to  the  diflerent  Branches  in  the  diflferent 
Colonies,  and  they  would  form  their  opinion  upon  it.  He 
thought  it  a  step  in  the  right  direction,  and  he  thought 
they  might  pass  it,  as  it  were,  tentatively. 

Dr.  I'othergiU's  amendment  was  put,  and,  on  a  show  of 
hands,  declared  to  be  lost. 

Ordinance  4  was  then  approved. 

Mr.  Verrall  then  moved  Clause  6  as  follows : 

5.  Kvery  member  shall  pay  to  the  Association  a  subscripUon 
of  siicJj  amount  as  may  for  the  time  beinp  be  prcHcribed 
by  the  Bylaws  The  said  subscription  shall  Ijecousidered 
due  in  advance  on  the  first  of  .January  of  each  year,  or  in 
the  case  of  members  elected  during  the  year  at  the  time 
of  election, 

which  was  atrreed  to  without  discussion. 
Mr.  Veruall  then  put  Clause  6 : 

Kaoh  year's  sobsorlption  shall  entitle  the  member  to  all 
privileges  of  menibership  of  the  Association,  Including 
that  of  recclvhiK  the  .lot  rnal  for  thi^  current  year,  and 
to  the  ordinary  priviletieH  of  memherHliip  of  that  Diviuicin 
and  of  that  IJranch  of  which  he  is  an  ordinary  member. 

Dr.  WoLSTKsjiOL.ME  had  an  amendment  to  the  following 
effect: 

After  the  wordH  "reoelvinK  the  .Iocknai,  for  the  current 
year "  to  add  tin;  words  "  on  payment  of  the  postage." 

ll)'d(!Hired  to  raiae  the  question  of  the  postage  between 
home  and  (Colonial  meniberH.  In  aorne  cnses  the  difference 
of  poHta^^e  b4-tween  Colonial  and  home  memberB  was  the 
differenc.'  between  2h.  M.  and  7h.  or  88.  a  year.  If  all  the 
Colonial  memberH  were  Iionie  members,  and  the  postnKe 
were  not  different,  it  wiuiltl  mean  a  saving  of  £1  600  or 
£1.600  ayear;  wliereaa  if  the  words  lie  sugKeated  were 
Included  it  would  mean  a  Hli^;llt  increase  in  the  sabs'Tip- 
tion.  l)ut  it  woulcl  brin({  in  an  inereased  sum  of  £3,000  or 
£4.000. 

.Mr.  lliu>AiiBicMT  Rceondrd. 

Mr.  Vkiiiiam. polnt<-d  out  that  the  (,'olonieB  were  treated 
more  favonriiiily  </uu  poRUkue  Ihun  the  home  mainberK,  hut 
the  home  memb<TH  had  adviinta|{eH  in  which  the  (/'olonial 
niembem  ...old  not  Mliare ;  that  rather  balanced  the 
dlllererice  In  poslaRe. 

Ut  Ui;(t,i.KMAiii>  was  opposed  to  the  anieiidinenl ;  and  on 
It  beitiK  put  Ki  the  meelJnK  it  waM  decliired  lost,  there 
belnjc  oiilv  1  v(.l<'  lor  It. 

OlaUMe  ()  wriH  then  put  and  carried. 

CInaiMii    '/   and    B,   nil  follows,  were   agreed  to  without 

dlrtCUIIfioil. 

Hf  rliuOiiUlu. 
7.   No  pomon  who  ahnll  have  l)ciri>  a  mniiibxr  of  lliii  Ainooln- 
tioo  aud  CMUcd  to  bo  lunli  hIiuII  huvllglhig  (urru-(l«atlon 


until  he  shall  have  paid  all  arrears  of  subscription  (if 
any)  due  from  him  to  the  Association  at  the  date  when 
his  former  membership  ceased,  and  no  person  whose 
former  membership  shall  have  been  termiDated  by 
reason   of  his   conviction   or   expulsion  as   hereinafter 

grovided  shall  be  eligible  (or  reelection  by  any  Branch 
ooncil  without  the  sanction  previously  obtained  of  the 
Central  Council. 

Duration  of  Menibership. 

8.  Every  member  whether  one  of  the  first  members  or  a 

subsequently  elected  member,  shall  remain  a  member 
until  his  membership  is  terminated  in  accordance  with 
the  provisions  hereinafter  contained. 
Upon  Clause  9,  as  follows,  coming  before  the  meeting. 
Subclauses  (a)  and  (6)  were  adopted  without  discussion  : 

Termination  of  Membership. 

9.  Membership  of  the  Association  may  be  terminated  in  any 

of  the  following  ways,  namely  : 

(a)  By  resignation  subject  to  such  notice  as  may  be  pro- 
vided for  by  the  By-laws  and  subject  to  the  provisions 
of  the  next  succeeding  Ordinance. 

(6)  7pso/ac<o  by  default  in  the  payment  of  subscriptions 
to  the  Association  for  such  period  as  may  be  prescribed 
by  the  By-laws. 

(c)  Tpso/arto  upon  sentence  (after  conviction  in  a  court 
of  justice  of  any  crime)  to  imprisonment  with  hard 
labour  without  the  option  of  a  fine  or  to  any  greater 
punishment,  or  upon  erasure  from  the  Medical 
Register  under  .Section  29  of  the  Medical  Act  of  1858, 
or  upon  forfeiture  through  misconduct  of  the  medical 
qualification  by  virtue  of  which  the  member  shall  have 
been  eligible  for  membership. 

Dr.  Lafkan  moved  an  amendment  to  Subclause  (c)  to 
the  efl'ect  that  where  a  conviction  was  for  a  political 
oflTence  no  expulsion  should  take  place. 

Dr.  Alfred  Cox  (Gateshead)  seconded  the  amendment, 
wliicli  was  supported  by  Mr.  W.  G.  Booth  (Manchester 
Central).  The  latter  tliought  the  first  part  of  Subclause(c) 
might  be  omitlid  altogether. 

On  the  amendment  being  put  it  was  declared  lost  by  40 
votes  to  28. 

A  further  amendment  by  Dr.  John  Buown  (Bui-y)  was 
moved — namely,  that  the  whole  of  Subclause  (c)  be  deleted. 
He  thought  (rf)  covered  everything  they  could  possibly 
require,  and  the  simpler  the  regulations  the  better. 

The  Soi.iciTOB  (Mr.  Hempson)  advised  the  meeting  to 
retain  the  clause. 

The  Chairman  pointed  out  that  expulsion  followed  only 
after  a  8(!nlence  of  imprisonment  with  liard  labour. 

The  Solicitor  further  drew  attention  to  the  fact  that 
even  in  case  of  iuemb(^rs!iip  terminating  by  rejson  of  a 
conviction  it  did  not  preclude  re-election.  Alter  a  little 
further  discussion,  the  Chairman  ruled  that  the  matter 
was  out  of  order.  Dr.  John  Brown's  amendmeut  being 
before  the  meeting. 

This  wa.-i  8 'conded  ly  Mr.  G.  Jaci;,son  (Plymouth). 

Mr.  G.  Brown  (Devonport)  called  attention  to  wliat  he 
believed  to  be  a  redundancy  in  regard  to  the  regulations 
as  to  the  termination  of  nunibership.  It  followed  that  if 
any  perf  on  had  been  convicted  and  sentenced  to  imprison- 
ment with  hard  labour  for  any  oU'enee  he  would  auto- 
miilically  have  his  name  removed  from  the  Medical  L'effister. 
Till  refori\  if  the  clause  were  not  deleted  altogether,  the 
fivht  four  lines  should  be  dileted.  lie  would  therelcie 
niove  that  the  cluuse  read  as  follows:  "  Ipiio  facto  upon 
erasure  from  the  Meiliral  liii/inter,"  and  bo  on.  In  the  case 
ol  II  medical  man  convicted  of  any  offen<^e  punishable  by 
iinprisoiinieiit,  even  if  there  was  no  hard  labour,  the  con- 
viction was  sent  to  the  (ieiieral  Medical  Council,  and  the 
(ieneriil  Medical  (iouneil  had  no  discretion  in  the  mutter. 

Dr.  I'oriiKUdiM.  (Wandsworth)  asked  whether  the  clause 
touehed  the  Ke^iHlers  of  the  ('oloiiies. 

The  SoMcrrou  (Mr.  IleinjiHon)  thought  that  the  meeting 
wiiuld  lid  ailing  very  unwisely  in  tiepeiiiliiig  ujion  the 
vigihinee  of  the  (ienenil  Medical  t'ouneil,  or  on  the 
courts  where  the  eonviclion  was  obtained  sending 
that  eonvietioii  to  the  General  Medical  Council. 
Me  did  not  s|)eult  without  knowledge  of  the  facts 
which  he  wiiH  liriiigiiig  before  the  nieetiiiK.  lie  had  in  hi) 
mind  a  iiioHt  iiel'niouH  case  in  which  he  pt rHonally  was 
concerned  in  the  conviction  of  a  medical  limn,  where 
Hciitenee  of  liiiprlHoiiinent  with  haid  labour  for  a  certain 
perloil  was  Inllieled,  ami  In  wliidi,  fur  some  reiioon  or  other 
which  it  was  not  his  duty  to  define  at  tliat  iiu'eting,  the 
eonviclion  was  never  sent  t"  the  (ieijeial  Medical 
(Jouneil.     That  man «    imine   wbh  ni'ver  erased  from    the 


JUHK    S,    1907.] 


SPECIAL   REPRESENTATIVE   MEETING. 


[ 


.BvTTni  HmatcAL  i^vnMtS 


3;  3 


Medical  Register,  and  it  stood  to  this  day.  He  waa  not 
ILj'Oing  to  give  the  name  evta  If  he  were  asked.  That  was 
a  case  in  point,  which  showed  the  necessity  of  having  in 
tlie  Association's  own  regulations  something  to  remedy  a 
slip  of  the  nature  to  which  he  had  referred. 

In  answer  to  Dr.  Fothergill's  question,  the  Chairman 
stated  that  the  Colonial  Registers  were  not  included  in  the 
clause. 

The  amendment  of  Mr.  G.  Brown  was  then  put  to  the 
meeting  and  declared  to  be  lost. 

Dr.  JoHNS'iN-  Smyth  (Bournemouth)  proposed  the  inser- 
tion of  the  word  "British"  before  the  words  "court  of 
justice.''  He  pointed  out  that  Dr.  Jameson  had  been 
brought  before  a  court  of  justice  under  the  Kruger  regime. 

This  was  seconded  by  Dr.  John  Brown,  put  to  the 
meeting,  and  declared  to  be  lost. 

Dr.  FoTHERGiLL  proposed : 

2'hat  provision  be  made,  in  Ordinance  9  (c),  for  the  termina- 
tion of  membership  of  the  Association  ipso  facto  upon 
erasure  from  the  Medical  Register  of  any  llritish  Colony 
for  professional  misconduct,  as  from  the  Register  of  the 
United  Kingdom. 

He  said  that  in  Natal,  for  instance,  they  had  a  Register,  and 
if  a  medical  man  was  taken  off  the  Register  he  should 
cease,  ipso  facto,  to  be  a  member  of  the  Association  as  he 
would  in  England.  The  Natal  Branch  would  have  full 
power  under  Clause  7  to  re-elect  him,  but  they  should  go 
through  the  same  process  in  the  Colonies  as  was  gone 
through  in  England. 

This  was  seconded  by  Mr.  H.  TV.  Armit  (Hampstead). 

Dr.  W.  R.  Str  vpp  (Natal)  took  it  that  under  Clause  7  a 
man  could  not  be  re-elected  by  any  Branch  Council  with- 
out the  sanction  previously  obtained  of  the  Central 
Council  in  England. 

The  Chairman  asked  the  last  speaker  whether  those 
whom  he  represented  wanted  the  extra  power  of  expulsion. 

Dr.  Strapp  replied  that  they  did,  and  it  was  his 
mandate  from  his  Colony  to  say  that  they  would  like  it  if 
it  were  possible  for  them  to  have  it. 

Dr.  FoTHERGiLL  Suggested  that  the  meeting  should 
approve  of  the  principle,  and  leave  the  Solicitor  to  draft 
the  clause. 

This  was  agreed  to. 

It  was  then  agreed  that  Subclause  (c),  as  amended, 
should  stand  part  of  the  Charter. 

Mr.  Yerrall  then  moved  Subclause  (d) : 

ifl)  By  expulsion  (a'ter  the  inquiry  and  in  the  manner  pre- 
vii'.  scribed  in  the  next  sncceeding  Ordinance)  on  the  ground 
that  the  conduot  oT  the  member  is  detrimental  to  the 
honour  and  interests  of  the  medical  profession  or  Asso- 
ciation, or  calculated  to  bring  the  profession  into 
disrepute,  or  on  the  ground  that  the  member  has  wil- 
fully and  persistently  refused  to  comply  with  the 
regulations  of  the  Association  or  the  rules  of  any 
Division  or  Branch  of  which  he  may  be  a  member. 

This  was  agreed  to. 

Clause  9  was  then  put  to  the  meeting  as  a  whole  and 
carried. 

Mr.  Yerrall  then  moved  Subclause  (a)  of  Clause  10. 

Dr.  C.  BuTTAR  (Kensington)  said  that  a  contingency 
might  arise  in  which  expulsion  would  be  too  severe  a 
punishment,  and  yet  in  which  some  note  ought  to  be 
taken  of  the  oflence.  His  Division  therefore  proposed  that 
before  the  word  "finally"  the  words  "to  suspend  from 
certain  privileges  and''  ehould  be  inserted. 

Dr.  John  Brown  said  that  he  would  second  the  amend- 
ment if  the  mover  cf  the  amendment  would  let  the  sub- 
clause read,  "  Censure  and  suspend  or  expel."  There 
were  cases  where  censme  would  be  quite  sufficient  without 
suspension.  If  there  were  suspension,  it  should  be  sus- 
pension for  a  limited  period.  There  were  offences  in 
connexion  with  which  he  believed  that  censure  or  suspen- 
sion for  twelve  months  would  do  a  great  deal  of  good. 
Members  hesitated  sometimes  to  bring  before  a  Brancli 
matters  where  expulsion  might  be  the  only  result,  but  if 
they  could  have  the  power  to  censure  or  suspend  for 
twelve  or  six  months  it  would  be  of  great  advantage. 

Dr.  BuTTAR  accepted  the  suggestion  of  the  last  speaker. 

Dr,  FoTHEBGiLL  poitttsd  out  that  the  subclause  provided 
"  the  Council  should  have  power,"  and  it  did  not  say  that 
they  had  to  expel.  The  censure  could  come  from  the 
Branch  or  the  Division.  He  wished  to  ask  the  Solicitor  a 
question.  Supposing  that  the  Association  had  taken  a 
man's  subscription  for  medical  defence  or  anything  elee. 
Sup.    2 


were  they  not  legally  liable  to  him  if  they  did  not  allow 
him  the  full  benefit  'i 

The  Solicitor  said  that,  speaking  in  the  light  of  his 
experience  as  the  solicitor  of  the  Association,  in  the  few 
expulsion  cases  which  they  had  had  it  had  seemed  to  him 
that  they  had  always  a  means  of  dealing  with  the  matter 
short  of  finally  expelling  the  man  from  the  Association. 
The  Branch  or  the  Division  made  certain  requirements 
upon  a  man,  and  if  he  had  fulfilled  them  he  would  have 
purged  the  offence  he  had  committed.  He  (the  Solicitor) 
had  been  present  at  the  investigations  by  the  Committee 
to  whom  the  matters  were  delegated  by  the  Association, 
and  it  was  only  in  default  of  the  man  doing  that  which 
was  reasonably  required  of  him  that  he  had  had  to  go  out 
of  the  Association.  Coming  to  the  wider  issue  involved 
in  connexion  with  the  power  of  suspension,  he  did  not  know 
how  it  was  going  to  be  employed.  Was  it  to  be  said  tiiat 
the  man  during  the  period  of  suspension  was  still  to 
remain  a  member  of  the  Association!-  If  he  remained  a 
member  of  the  Association  and  was  suspended  from  all 
the  privileges,  how  was  the  Association  going  to  continue 
to  get  the  subscription  ?  That  was  one  point.  There  was 
another  point.  He  did  not  know  at  what  period  of  the 
existence  of  the  Association  the  point  might  arise,  but  the 
Association  might  have  taken  all  the  powers  under  the 
Charter,  and  a  member  would  have  a  great  many  more 
privileges  than  members  had  at  the  present  time.  Yea  or 
Nay,  was  the  man  a  member  of  the  Association  ?  All  the 
privileges  would  be  suspended.  What  was  going  to  be 
the  position  so  far  as  the  man  was  concerned  in  the  event 
of  the  Association  having  taken  up  medical  defence,  and 
an  action  being  brought  against  him  'r  It  seemed  to  him 
that  such  a  state  of  things  would  lead  to  endless  difficulty, 
and  he  would  certainly  advise  the  Committee  not  to 
Import  the  power  of  suspension.  It  seemed  to  him  that 
there  was  power  under  the  Charter  to  deal  with  the 
matter  by  something  short  of  final  expulsion. 

Dr.  ]',.  J.  Maclean  (Cardiff)  said  that  the  proposer  and 
seconder  rather  overlooked  various  ethical  rules  of  proce- 
dure which  would  be  adopted,  he  took  it,  by  the  majority 
of  Divisions  and  Branches.  Under  the  rules  adopted 
in  South  Wales  certain  lines  of  investigation  were  pursued 
with  regard  to  ethical  offences,  and  if  a  man  was  found 
guilty  of  certain  ethical  oflences  he  was  made  to  apologize 
to  the  members  of  the  Division  and  was  made  aware  of  the 
opinion  of  the  Division  upon  his  conduct,  whatever  it 
might  be.  Censure  as  censure  could  be  made  sufficient 
under  thf^  ordinary  ethical  rules  of  procedure. 

The  proposal  was  put  to  the  meeting  and  lost. 

Dr.  W.  GossE  (Canterbury  and  Faversham,  Isle  of 
Thanet)  stated  that  he  did  not  wish  to  proceed  with  the 
resolution  of  his  Division. 

Dr.  GuiLLEMARD  (Cape  of  Good  Hope,  Western)  asked 
whether,  in  the  case  of  a  member  being  expelled  by  the 
Colonial  Medical  Council  of  the  Colony  in  which  he 
resided,  that  would  be  final.  Those  whom  he  represented 
wished  it  to  be  final.  They  did  not  want  the  man  to  come 
to  England  and  say,  "  Will  not  you  let  me  on  again?' 

The  Chairman  referred  the  speaker  to  Subclause  (fi). 
The  member  did  not  have  an  appeal  to  the  Central 
Council. 

Subclause  {a)  was  then  agreed  to.    It  was  as  follows : 

(a)  The  Council  shall  have  power,  on  t'ue  representation  of  any 
Division  or  Branch  and  after  due  inquiry,  oi  which  not 
less  than  fourteen  days' notice  specifying  a  time  and  place 
at  which  he  may  be  heard  in  his  defence  shal!  have  been 
served  ou  the  member  in  the  manner  prescribed  by  the 
Bylaws,  Snally  to  expel  from  membership  of  the  .Associa- 
tion any  member  of  such  Division  or  Branch  whose  con- 
duct shall  be  held  by  the  Council  to  be  such  as  render.^ 
him  liable  to  expulsion  urder  paragraph  (d)  of  the  last 
preceding  Ordinance. 

Mr.  Yerrall  then  moved  Subclause  (b) : 

(6)  The  Council  of  each  Branch  out  of  the  United  Kingdom 
having  a  membership  of  not  less  than  thirty  shall  have 
power,  on  the  representation  of  any  two  members  of  such 
Erancli  and  at  a  special  raeetingconvened  at  not  less  than 
one  month's  notice,  and  after  due  inquiry  of  which  not 
less  than  twenty-eight  dajs'  notice  in  writing  specifying  a 
time  and  place  at  which  he  may  be  heard  in  !iis  defence 
shill  have  been  given  to  the  member,  to  expel  from  mem- 
bership of  the  .\5s0ciati0n  any  member  of  such  Branch 
v.-hc=e  conduct  shall  be  held  by  the  Council  of  the  Branch 
to  he  such  as  renders  him  liable  to  expulsion  under  para- 
graph (th  of  the  last  preceding  Oidicance. 

Tli--9  was  agreed  to. 
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Mr.  Vep.rall  then  moved  Subclause  (c) : 

(c)  A  majority  of  two-thirds  of  those  present  and  voting  at 
B  meeting,  whether  of  the  Council  or  of  a  Branoli  Council, 
shall  be  required  for  the  purpose  of  exercising  the  powers 
conferred  by  the  last  two  precsding  clauses. 

It  wa8  agreed  to. 

Subclause  (rf)  was  then  moved  by  Mr.  V  errall  : 

(d)  When  a  member  is  expelled  he  shall  notwithstanding 
that  he  has  ceased  to  be  a  member  be  liable  to  pay  all 
gums  due  from  him  to  the  Association,  or  any  Division 
or  Branch  thereof,  at  the  time  of  his  expulsion. 

A  Eepre~entative  asked  whether  the  Association  had 
power  to  enforce  Subclause  (rf). 

The  Solicitor  said  that  most  certainly  it  had. 

Mr.  Vebball  moved  Subclauae  (e),  which  was  as 
follows  : 

(e)  Xo  member  in  regard  to  whom  a  representation  as  afore- 
said has  been  made  or  whose  conduct  is  under  investiga- 
tion, or  is  the  subject  of  inquiry  by  the  Council,  or  by  a 
Branch  Council,  or  by  any  Council  or  Committee  of  a 
Division,  or  by  any  Committee  authorized  in  that  behalf 
by  any  such  Council  .as  aforesaid,  shall  be  capable  of 
effectively  resigning  his  membership  of  the  Association 
until  the  investigation  or  inquiry  is  completed  and  the 
decision  thereunder  is  made  known.  An  inquiry  or 
investigation  shall,  for  the  purpose  of  this  clause,  be 
deemed  to  commence  at  the  time  when  the  matter  of 
such  investigation  or  inquiry  is  first  brought  officially 
under  the  notice  of  the  body  authorized  by  or  in 
pursuance  of  this  Ordinance  to  make  such  investigation 
or  inquiry. 

This  was  agreed  to. 

Clause  10  was  then  put  as  a  whole  and  agreed  to. 

Dr.  W.  II.noBROcKs  (Bradford)  asked  whether  there  was 
any  limit  to  the  time  of  inquiry. 

Mr.  Vkurall  said  that  he  did  not  think  that  there  was 
any  limit;  but,  after  all,  they  must  trust  the  local 
Branches  to  exhibit  a  certain  reasonable  limited  amount 
of  common  sense.    He  then  moved  the  following : 

IL  It  shall  rest  with  the  Council  from  time  to  time  to 
determine,  recognize,  and  declare  by  resolution  pub- 
lished in  the  Journal,  what  bodies  of  members  shall 
be  Divisions,  and  what  Divisions  and  groups  of 
Divisions  shall  be  Branches  of  the  .\3SOciation,  and 
what  shall  be  the  local  area  of  each  Division,  and 
accordingly  the  Council  shall  have  full  power  from 
time  to  time  to  amalgamate,  subdivide,  and  modify 
Divisions  and  Jiranchea  and  the  local  areas  tborool. 
Nevertheless,  not  less  than  one  calendar  month's  notice 
in  all  cases  shall  be  given  (in  the  manner  prescribed  by 
the  By-laws)  to  any  existing  Division  or  Branch  in  whose 
l>oundaii(S  or  area  any  change  in  proposed. 

Tuifl  was  agreed  to. 

Clause  12  was  then  moved  by  Mr.  Veurai.l  : 

Roxniilarifs. 
In  dctormlDing  the  lionnduriiis  or  area  of  Divisions  and 
Brsncbe*,  the  Council  uball  have  regard  to  the  expressed 
wiflbenof  the  exlnting  local  bodies  concerned,  and  to  the 
fanilllieH  of  communication  in  each  district  by  railway 
'.'i^rwlse,  and    the  opportimitics  thus  atVorded   to 
of    lo:-al    bodies    for    meeting    to   transact    the 
tliereof,  and   to  the  expediency  of  making  the 
ii«uiidBrl«H  of  Rucb  bodies  coincide  with  those  of  Parlia- 
mentary constituencies,  countic,  or  other  public  admini- 
strative dlvUloott  of  the  country. 

TifiH  was  agreed  to. 

'  '"in  15  («)  waH  Ihcn  pr.>p08cd  by  .Mr.  \'kurali.  : 
II       ibinrt  fi.  the  t.'linrtcr  and  the  OrdinauccH  and  By-laws, 
nv  I  and  tnch  Branch   Nliall  be  free  to  govern 

It  i   nmnnur  at  it  'hall  think  lit,  and  for  that 

p  '  ....,.,  litno  to  time  such  ruloH  as  It  may 

tl  .  jr  alter  the  same  as  and  when  It 

»l  I  ,■  nt. 

TliO  CnAiiiMAN  HiaU'l  ili;it  on  lliifl  siibclauHe  th»'r<'  w<u) 
n  iinqnsal  by  tli<'  HI'jckporl  DiviDion  wliicli  lie  inUHt  rnlo 

out  ol  <itl\vT. 

SobrlHtiDc  13  (a)  waa  then  Approved. 
Snl>claaAr  (A)  war  ah  followH  : 

(lij  The  rulP'  Ro  iiiikIh,  niid  for  the  lime  Imluft  in  force,  shall 
be  binding  on  tlio  mumburM  uouHtiliillng  the  Division  or 
Hran'h  in  r«f«ri>nc«  tn  which  th»y  are  ina-Je.  I'ro- 
vl.!  .  Irtiiitod  for  approval  to 

li  i'll'j  o)p'M»llon  unli'ss 

»IiJ  :..   J   .      J,  ;_  :  :  ^   '    •!  Council. 

Mr.  VFiiiiAl.t,  HAld  tliAl  with  r4R«ril  to  thiH  snboInnHi-  lie 
•Ik.uM  like  to  movH  no  ntn<-tiilm(>nt  which  dcnll  with 
CoI'Dlal  mattcrii.    ll>- would  propoiii!  tlint  in  line  3,  all<'r 


the  word    "that,"  there  should  be   inserted   the  words 

"  except     in     the     cases    specitie'd     in    By-law    ( )." 

Members  would  see  in  the  Report  which  accompanied  the 
draft  Charter  allusions  to  the  Colonies,  and  they  would  see 
tliat  the  Committee  spoke  of  certain  thinirs  as  to  which 
the  Colonies  had  given  indications  of  a  desire  for  greater 
liberty  tlian  there  was  at  home— namely,  liberty  to  make 
their  own  rules  irrespective  of  supervision  by  the  home 
Council.  At  page  3  ol  the  Report  members  would  see 
'•  the  Charter  as  affecting  the  Colonial  Branches."  Then 
there  were  Subclauses  (a),  (In,  (c\  (<?) ;  («)  was 

That  Colonial  Branches  should  enjoy  greater  freedom  as 
regards  alteration  of  their  local  Eules  in  matters  oV 
detail  without  incurring  the  delays  necessary  for 
obtaining  the  approval  of  the  Central  Council. 

Tlie  informal  ion  tabulated  under  (a)  to  (<?)  inclusive  was 
the  result  of  the  information  which  had  been  conveyed  by 
replies  from  the  Colonial  Branches  to  a  circular  letter 
issued  to  them  some  time  back.  The  Committee  had  got 
the  idea  on  general  lines  that  those  were  the  kinds  of 
ways  in  which  the  Colonies  would  like  to  have  special 
treatment.  Certain  definite  replies  had  been  received 
from  Xatal,  Griqualand,  the  Cape  of  (xood  Hope,  and  so  on. 
The  ways  in  which  the  Colonies  would  like  greater  freedom 
and  the  kind  of  line  which  they  woud  like  to  adopt 
had  been  indicated  by  some  of  them,  and  more 
especially  by  Katal.  The  Committee  thought  that 
it  would  be  advisable  that  the  thing  should  be  dealt 
with  positively  and  not  negatively,  and  that  if 
they  were  given  greater  freedom  they  should  be  asked  to 
specify  the  kind  of  rules  which  they  would  wish  to  make, 
and  not  to  have  the  matter  taken  the  other  way.  It  was> 
thought  that  they  should  not  be  allowed  to  make  rules 
independently  of  the  Central  Body  unless  the  contrary 
was  said.  If  the  present  proposal  was  passed,  he  shonlil 
ask  the  members  subsequently  to  pass  a  resolution  defining 
the  ways  in  which  the  Colonies  should  be  asked  to  specify 
the  rules  which  they  wanted  passed  without  supervision 

from  home.      The  By-law  ( ")  would  specify  the  cases 

in  regard  to  which  tha  Colonies  would  define  the  sort  of 
rules  which  they  wanted  to  pass  for  themselves.  That 
final  subsection  would  have  to  come  under  a  re-review  by 
the  meeting  and  by  the  Colonies  eventually.  The  meeting 
would  not  be  doing  anything  binding  for  all  time.  He 
would  move  the  adoption  of  (A)  with  the  amendment 
which  he  had  suggested. 

Tr.  G.  E.  TwvNAM  said  that  it  was  extremely  difficult  for 
many  of  the  Colonies  to  represent  the  kind  of  rules  which 
they  wanted  in  beforehand. 

.Mr.  VERUALt  said  that  he  could  only  judge  from  the 
pourparlers  that  had  gone  on  between  the  Colonies  and  the 
Committoo,  but  he  did  not  think  that  there  would  be  any 
great  dilliculty  in  drawing  up  some  definite  scheme.  Ho 
would  ask  the  meeting  to  agree  with  him  that  it  would  lx» 
necessary  and  advisable  to  ask  the  Colonies  to  specify. 
A',  least  that  was  the  view  which  the  Organization 
Committee  took. 

The  amendment  was  adopted,  and  Ordinance  13  (5),  as 
amrnded,  was  approved. 

Mr.  Vkukall  moved : 

That  It  bo  an  Instruction  to  the  ('.nmeil  to  insert  a  liy-lsw  tu 
the  followint;  elloct:  J'hat  a  Krnnch  or  Division  not  in 
tho  United  Kingdom  shall  have  power  to  adopt,  without 
ri'fercnco  to  the  Central  Council,  rules  dealing  witli  all  or 
any  of  the  following  matters,  which  rule  shall  ho  bindini; 
upon  tho  membora  to  whom  they  relate.  (The  list  of  the 
matters  (o  bci  speoHled  to  b»  drawn  up  and  inserted  by  tho 
(Jouueil  in  the  draft  Uy-law.) 

Dr.  C-iiMr.LKMAitn  asked  who  was  to  decide  tho  list.  AVns 
it  to  be  di'<'ided  in  consultation  liehvei'n  the  Colonies  nn'* 
the  Conni^il  ? 

The  CiiAKiMAN :  Vi'S. 

Dr.  (>i:ii.i.F.MAUi)  said  it  still  admitted  of  discussion 
with  the  central  authority.  The  Couneil  would  decide 
upon  wimt  they  would  give  tho  Colonies  and  let  them 
know  what  they  wiintcd. 

The  (JiiAiitMAN  :   I'renipi'ly. 

Dr.  (iiiir.i.KM\Ri<  observed  that  as  tar  as  th«  matter  Imd 
(joiie  the  (Viuncil  bad  practically  ooincldod  with  Uio 
('oloninl  re(|nireinentH. 

Mr.  Vi  HiiAt.i.  haIiI  it  was  a  Utile  diftieult  to  iIIbcusb  In 
public,  111  n  meeting  like  thiH,  ni  gotiatioiiH  wliicli  were 
Htlll  under  the  proeesn  ol  being  OBrriod  out.  The  ColonleH 
and  tlieinHelvcH  Imd  been  In  eommanlcallpn  upon  what 
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was,  if  he  might  so  put  it,  a  somewhat  tender  point.  He 
could  speak  quite  plainly  in  the  presence  of  the  Colonial 
Representatives.  Tlie  Colonies  believed  it  was  for  their 
.good  that  they  should  remain  in  the  British  Medical 
Association,  but  they  asked  that  they  should  be  outside 
it  for  certain  purposes.  The  Council  felt  with  them  that 
they  could  not  be  bound  by  what  the  Colonies  might 
decide.  Negotiations  were  pending  between  the  Colonies 
and  themselves  as  to  what  the  Colonies  should  be  speci- 
fically allowed  to  do.  Xatal  had  entered  into  tliis  arrange- 
ment, and  Griqualand  and,  he  thought,  many  other 
Colonies  would  do  so.  The  Council  would  find  no 
difficulty  in  safeguarding  themselves  while  meeting  the 
wishes  of  the  Colonies.  In  spite  of  what  had  been  said, 
he  did  not  think  there  would  be  any  difficulties  in  the 
Colonies  specifying  their  requirements,  which  would  be 
subject  to  conlirmation.  He  would  not  go  further  than 
to  say  that  they  were  in  process  of  negotiation,  and  he 
did  not  think  there  would  be  any  difficulty  about  it. 

Dr.  GDlLLE-^r\RD  said  they  wanted  to  have  something 
akin  to  the  relation  of  the  Colonial  Government  to  the 
Home  Government,  and  they  wanted  to  have  power  on  the 
spot  to  deal  with  local  questions  and  at  the  same  time 
remain  loyal  to  the  Association. 

Mr.  Veurajll  did  not  think  there  would  be  any  difficulty 
about  that. 

Dr.  Strapp  (Natal),  speaking  for  Natal,  said  the 
members  would  be  very  pleased  to  hear  the  pi-onounce- 
ment  which  they  had  heard  from  Mr.  A'errall.  It  was  the 
first  time  they  had  been  able  to  hear  it,  and  he  should  be 
very  pleased  to  write  that  out  to  his  Branch,  who  were 
anxiously  expecting  that  pronouncement. 

Mr.  Vekrall  said  that  all  he  had  said  had  been,  if  he 
might  use  the  term,  without  prejudice.  The  Colonies 
wished  to  legislate  for  themselves  in  certain  matters,  and 
the  Council  would  meet  them  as  far  as  they  possibly  could. 

Dr.  Strapp  said  they  had  not  been  aware  how  they 
would  be  met  by  the  Council  in  this  matter. 

The  insertion  of  the  nevv  By-law  was  then  approved. 

Mr.  Verball  moved  Clause  14 : 

14.  The  Representative  Body  shall  be  composed  of  the  Repre- 
sentatives elected  by  the  Divisions  in  the  manner 
prescribed  bv  the  By-laws  and  of  the  members  of  the 
Council  in  office  for  the  time  being.  No  member  of  the 
Association  who  is  not  a  member  of  the  Representative 
Body  shall  be  entitled  to  take  part  in  any  Representative 
Meeting. 

Mr.  Geo.  Eastes  (Kensington)  said,  with  reference  to  the 
proposal  that  the  Representative  Body  should  be  composed 
of  the  Representatives  elected  by  the  Divisions  and  the 
members  of  the  Council  in  office  for  the  time  being,  he 
would  like  some  words  put  in  providing  for  the  attendance 
of  members  of  Council  who  should  be  in  office  during  the 
next  twelve  months.    They,  of  course,  would  not  vote. 

Mr.  A'erball  read  tlie  following  Minute  No.  292  of  the 
last  meeting  of  the  Organization  Committee : 

Resolved :  That  it  be  recommended  to  the  Representative 
Meeting  that  Ordinanca  14  be  amended  by  the  insertion  of 
a  sentence  providing  that  members  of  Council  entering 
upon  office  at  the  close  of  any  Annual  Representative 
Meeting  shall  be  ex-officio  members  of  that  meeting,  and 
that  the  Solicitor  be  instructed  to  redraft  the  Ordinance 
accordingly. 

The  Chairman  observed  that  By-law  27  provided  for  the 
inclusion  of  those  members  of  the  Council. 

Mr.  Verrall  said  that  By-law  27  would  be  moved  in  due 
time.  At  present  thoy  had  only  carried  the  matter  as  far 
as  the  Ordinances.  Would  that  meet  the  views  of  Mr. 
Eastes  ■" 

Mr.  George  Eastes  :  Certainly. 

Clause  14  was  tlien  agreed  to. 

Mr.  \'er:iai.i.  then  moved  Clause  15  as  follows  : 

15.  Subject  83  hereinafter  provided  a  resolution  of  the 
Representative  Body  which  affects  the  funds  of  the 
Association,  or  relates  to  the  Ordinances  or  B.v-laws  or  to 
the  policy  of  the  Association  in  matters  affecting  the 
honour  or  interests  of  the  medical  profession,  and  is 
carried  by  a  majority  of  not  less  than  two-thirds  of  the 
members  present  and  voting  thereon,  or  which  relates  to 
any  other  business  within  the  powers  of  the  Repre- 
sentative Body,  and  is  carried  by  a  simple  majority, 
shall  be  deemed  to  be  a  decision, of  the  Association,, 

which  was  agreed  to. 
Mr.  Verrall  tlien  moved  Clause  16  as  follows  : 

16.  Provided  that  no  resolution  to  make  anv  addition  to  or 


any  amendment,  alteration,  or  repeal  of  any  Ordinances 
or  By-laws,  or  to  make  any  new  Ordinance  or  By-law, 
shall  have  any  operation  unless  a  proposal  to  make  the 
same  shall  have  been  previously  approved  and  submitted 
to  the  Representative  Body  either  by  the  Council,  or  by 
a  Branch,  or  by  a  Division,  and  shall  have  been  pub- 
lished in  the  Jo  ir.nal,  not  less  than  two  months  before 
the  Annual  Representative  Meeting  or  one  month  before 
the .  Special  Representative  Meeting  at  which  auch 
resolution  was  passed. 

Dr.  Martley  (Dublin)  called  attention  to  the  fact  that 
the  period  had  been  put  at  two  months,  whereas  in  the 
present  Articles  of  Association  it  was  three  months.  And 
he  would  be  glad  to  know  whether  there  was  any  special 
reason  for  that  change  ? 

Dr.  FoTHEKon.L  said  he  believed  that  was  carried  at  the 
last  Representative  Meeting. 

The  Chairman:  You  do  not  move  any  amendment? 

Dr.  Martley  :  No. 

Clause  16  was  then  agreed  to. 

l}fferendum. 
Mr.  Verball  moved  Clause  17  as  follows  : 

Proviso  as  to  Eejercndum. 

17.  Provided  also  that  in  respect  of  every  resoiution  of  the 
Representative  Body  the  following  provisions  shall  have 
effect : 

(o)  Within  three  months  after  the  date  on  which  the  resolu- 
tion was  passed,  the  Council  shall  hold  a  meeting  for 
the  purpose  of  considering  the  resolution.  Such  meeting 
may  be  convened  by  a  notice  given  either  before  or  after 
or  during  the  progress  of  the  Representative  Meeting  at 
which  the  resolution  was  passed. 

(6)  The  Council  at  their  said  meeting  may  either  approve  the 
resolution  or  determine  on  a  Referendum,  and  they 
shall  determine  on  a  Referendum  if  in  their  opinion  the 
resolution  does  not  truly  represent  the  wishes  of  the 
Association. 

(c)  It  the  Council  at  their  said  meeting  determine  on  a 
Referendum,  then  the  Secretary  of  the  Association  shall 
as  soon  as  maybe  after  the  said  meeting,  but  within 
eight  weeks  from  the  date  thereof,  send  by  post  to  the 
Secretary  of  each  Division  of  the  Association  a  requi- 
sition requiring  him  within  four  weeks  to  convene  a 
meeting  of  the  members  of  his  Division  (hereinafter 
called  "the  Division  Meeting")  for  the  purpose  of  con- 
sidering the  resolution,  and  shall  with  such  requisition 
transmit  such  observations  on  the  subject  of  the  resolu- 
tion as  the  Council  may  direct,  and  the  Secretary  of  each 
Division  shall,  immediately  after  the  holding  of  the 
Division  meeting  (if  any),  certify  in  writing  to  the 
Council  the  number  of  the  votes  given  at  the  Division 
meeting  for  and  against  the  resolution. 

<(1)  If  the  aggregate  number  of  votes  given  for  the  resolution 
at  all  the  Division  meetings  shall  exceed  the  aggregate 
number  of  votes  given  against  the  resolution  at  all  the 
Division  meetings  or  if  no  vote  shall  be  given  at  any 
Division  meeting  against  the  resolution  the  same  shall 
be  deemed  to  have  been  approved  on  a  Referendum,  pro- 
vided that  for  the  purpose  of  this  provision  no  votes 
shall  be  reckoned  unless  the  same  shall  be  included  in 
such  certificate  as  aforesaid  and  such  certificate  shall 
have  been  received  by  the  Secretary  of  the  Association 
within  four  months  after  the  date  of  the  said  meeting  of 
the  Council. 

{e)  If  the  said  meeting  of  the  Council  shall  not  ba  held  within 
the  said  period  of  three  months  then  the  resolution  shall 
come  into  operation  immediately  upon  the  expiration  of 
that  period.  But  save  as  aforesaid  the  resolution  shall 
have  no  operation  unless  and  until  it  shall  have  been 
approved  either  by  the  Council  or  on  a  Referendum  as 
hereinbefore  provided  and  if  and  when  so  approved  the 
same  shall  come  into  operation  as  a  valid  and  effectual 
decision  of  the  Association. 

(/)  The  fact  of  the  resolution  having  been  so  approved  shall 
be  forthwith  published  in  the  Joi  rxal. 

The  Chairman  said  on  Clause  17  there  were  several  pro- 
posed amendments,  and  he  would  like  to  appeal  to  those 
gentlemen  who  had  got  amendments  to  consider  whether 
the  amendment  of  the  Organization  Committee  did  not 
cover  the  majority  of  them.  Bethought  the  amendment 
by  tlie  Organization  Committee  would  meet  the  difficulty 
better  than  the  others.  There  was  one  amendment,  he 
noticed,  that  the  word  "shall"  should  be  substituted  for 
the  word  "may."  He  did  not  think  that  such  an  amend- 
ment would  meet  the  difficulty — it  still  left  the  possibility 
of  an  im/ias.-ti'  like  they  had  a  little  time  ago  that  the 
Council  might  determine  on  a  Referendum ;  but  that  did 
not  compel  them  to  take  it ;  they  still  might  determine  on 
it  as  they  had  done  before.  The  amendment  of  the 
Organization  Committee  was  that  if  they  did  not  take  it 
inoide  a  limited  term  the  resolution  of  the  Representative 
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Meeting  should  stand  as  an  Order  of  the  Association.     He 
would  take  the  Organization  Committee's  amendment  first. 

Dr.  Pops  raised  the  question  whether,  in  accordance 
with  Article  XXXV  oJ  the  Articles  of  Association, it  was  not 
necessary  for  all  the  lesolutions  before  the  meeting  to  be 
carried  by  two-thirds  majorities. 

The  Chairman  said  that  he  had  some  time  previously 
drawn  attention  to  the  fact  that  all  tht.-s9  resolutions  with 
regard  to  the  Charter  only  required  to  be  carried  by  a 
simple  majority.  He  did  so  after  due  consideration  of  the 
matter  and  after  consultation  with  the  Solicitor,  whose 
opinion  also  was  that  anything  having  reference  to  the 
Charter  need  only  be  carried  by  a  small  majority. 

Dr.  Pope  observed  that  Article  XXXV  not  only  said  that 
this  sort  of  resolution,  but  that  any  resolution  which 
related  to  the  policy  of  the  Association,  should  be  passed 
by  a  two-thirds  majority,  and  he  did  not  see  how  they 
could  go  behind  that.  All  the  resolutions  they  had  passed 
that  day  must  be  said  to  relate  to  the  policy  of  the  Associa- 
tion; and  if  anything  had  noi  been  carried  by  a  two- 
thirds  majority,  it  need  not  be  regarded  as  binding  on  the 
Association.  That,  he  thought,  was  clear,  and  he  did  not 
see  how  either  the  Chairman  or  the  Solicitor  could  get 
behind  it. 

The  Chairman  objected  to  the  suggestion  of  Dr.  Pope  that 
either  he  or  the  Solicitor  had  been  going  behind  the  Article. 

Dr.  Pope:  I  mean  it  is  ultra  vires. 

The  Chairman  :  That  is  quite  a  different  thing.  This 
matter  was  threshed  out  by  the  Solicitor  carefully. 
Perhaps  he  will  again  express  his  opinion. 

The  Solicitor  observed  that  Or.  Pope  had  broken  off  at 
a  rather  important  point  when  he  said  that  these  matters 
related  to  the  policy  of  the  Association ;  that  sentence  was 
not  complete.  The  reference  in  the  Article  was  only 
to  matters  which  related  to  the  policy  of  the  Association 
in  matters  atTecting  the  honour  or  the  interests  of  the 
medical  profession.  That  seemed  to  him  to  have  a  very 
different  and  important  bearing.  The  only  way  in  which 
they  could  bring  this  matter  unier  the  necessity  for  a 
two- thirds  majority  was  to  say  that  it  was  a  mailer  which 
affected  the  funds  of  the  Association.  He  agreed  that 
what  they  were  doing  that  day  did  affect  the  funds  of  the 
Association  to  a  limited  extent,  just  as  anything  whicli 
was  done  by  a  committee,  body,  or  individual  of  the 
Association  affected  the  fuudu  in  so  far  as  it  might  cause 
expense  in  point  of  notepaper  or  postage  stamps.  Beyond 
that,  they  were  not  going  to  do  anything.  The  discussions 
upon  this  Charter  ajipeared  to  him  to  be  a  mere  exprcs- 
fiion  of  opinion,  to  guide  the  efforts  of  those  who  were 
framing  it  for  the  benefit  of  the  Association,  and  trying 
to  mould  it  into  such  a  form  as  would  beat  suit  the 
requirements  of  the  Asioeiation  pivparatory  to  going  to 
tlie  statutory  meetings  by  which  it  would  be  passed. 
For  that  reason  he  advised  the  Cbairmnn  that  these 
resolutions,  apart  from  the  one  dealing  with  the  present 
f5y-lawH,  did  not  fall  under  Article  XX.W,  requiring 
a  two-thirds  majority. 

Dr.  I'oi'k:  Can  that  li;- applied  to  (he  use  of  the  fuudu 
for  Uie  election  of  I'arliaiiientary  candidaled !-'  VVas  that 
decision  of  tiic  Asgociation  within  the  meaning  of 
Article  XXXV  or  not  I' 

The  fi«Lir:iToii  Hrtid  absolut*  ly  and  emphatically  it  wis 
not  a  decision  of  the  AnHocialion.  No  Charter,  Ordinance, 
or  By-law  eonld  <'oiiie  into  being  until  it  had  been  before 
tho  Statutory  Mi'ctin({.  Tliin  was  a  mere  academic  dis- 
fUHHion  for  the  jiurpoMu  of  getting  the  bust  opinion  that 
could  In<  nrrivtd  at. 

Dr.  \V.  Svtnii  fSi.  Pannma  and  Inlington')  obBorved  that 
thero  had  Imen  a  nolice  «iven  iibout  "  »hall "  and  "  may  " ; 
bat  he  underHlood  It  wm  iirnposi'd  to  refer  that  to  the 
<  irKani/.ilion  Committee,  and  therefore  he  proposed  to 
withdraw  iU 

Dr.  C.  liirrrAii  (IvenMiiiKlnii)  naid  his  DiviHlon  did  not 
tliink  th«  Ki'd'reiidujii  waH  nulli'-iently  wide;  it  seemed  to 
lilm  it  did  not  K>ve  eiiiiUKli  |<  >h'''r  to  individual  niemberH 
<il  the  AsKoriallon.  'J'he  ntm  ndmenl  lie  had  to  move  to 
Ordiuauee  17  w.iH  ut  the  end  of  Section  (A)  to  mlil,  "Or  it 
ihey  Khitll  reo-ive  the  pi'tilion  of  not  lexn  than  lUO 
incmlixrn  of  the  AHHiiciation  deHlring  tli"  mild  iJi-fcrendnni." 
At  the  preNeiit  in'iiiii-iit  llii^  i|U<-Ktli>ii  of  Ihii  ili'ti-reii'luni 
w.'u  eiilln-ly  III  till- liiindii  <il  the  iii<preHi'iiUlivi<  M<ellnR. 
'I'hire  HftH  no  prMviHiciii  ill  nil  nn  Id  Iidw  iiiiy  iiH-ralMTil  of 
Ui«  ARKM'iallon  ei.iiild  ulittin  »uy  U'-frri'iidiim  ;  it  wnH  left 
prwllcall/  lo  the  KtipresentiUvea. 


nd  to  give  100  J 
ry  out  a  Referen-  1 
ides,  the  carrying'      I 


Jlr.  H.  A.  Ballance  (Norwich  and  West  Norfolk)  could 
not  conceive  that  it  would  be  to  the  interest  of  the  members 
of  this  Association  that  a  small  liody  of  100  members 
should  have  power  to  determine  upon  the  Referendum, 
and  put  the  whole  Association  to  the  expense  of  the 
Referendum,  and  for  that  reason  he  opposed  the  suggestion 
of  the  Kensington  Division. 

Mr.  George  Eastes  (Kensington)  said  at  present  it  was 
the  Council  which  had  the  power  of  having  a  Referendum, 
and  the  general  members  of  the  Association  were  out  of 
it  altogether.  He  thought  that  if  100  members  sent  in  a 
petition  for  a  Referendum,  it  would  be  fair  and  right  to 
the  members  generally. 

Mr.  H.  A.  Ballance  suggested  that  the  members  of  the 
Association  generally  had  their  opportunity  at  the  Repre- 
sentative Jleeting. 

Mr.  J.  Young  (Bolton)  thought  this  amendment 
entirely  unnecesspay,  inasmuch  as  the  resolutions 
which  the  Council  would  deal  with  were  the  very 
resolutions  which  the  Representative  Body  had  sent 
up  to  the  Council.  It  seemed  ridiculous  to  have  a  Referen- 
dum when  they  had  already  sent  the  matter  up  to  the 
Council  and  the  Council  had  not  agreed  with  them.  Every 
member  should  have  a  voice  in  it.  Each  one  of  them 
would  have  a  paper  from  the  Council  asking  him  to  say 
Yes  or  No  to  a  resolution  which  his  Representative  Body 
had  sent  to  the  Council.  From  his  Division  he  came  with 
80  votes  and  perhaps  only  six  had  sent  them  ;  but  probably 
the  six  were  worth  more  than  the  74,  and  he  believed  it 
was  so,  because  the  members  who  did  not  come  were,  as  a 
rule,  JouitNAr.  members.  But  still,  if  the  Council  sent 
them  a  question  and  said :  This  is  a  Referendum  of  the 
Council,  and  we  want  every  member  of  the  Association  to 
say  Yes  or  No,  he  thought  they  would  attend  to  it.  To 
his  mind,  tho  amendment  was  certainly  not  needed. 

Dr.     Johnson     Smyth     thought     the    principle    of    a 
Referendum  an  excellent  one,  but  it  was  a  principle  which 
might  be   abused    most    thoroughly ;    and    to    gjve    100 
members  of  the  Association  power  to  carry 
dum  was,  he  thought, not  necessary.    Besi 
out  of  a  Referendum  was  a  very  expensive  procecdin 
bearing  in  mind  that  their  funds  were  none  too  large  to  give 
them  the  luxury  of  a  Referendum  half  a  dozen  times  a  year. 
He  dared  lo  say  that  he  could  get  100  names  if  he  wanted  to 
back  him  up  to-morrow.     He  suggested  that  the  figure- 
should  be  made  1,000,  and  not  100.    He  did  not  like  to 
say  that  the  figure  of  100  was  absurd. 

Dr.  C.  E.  RonRUTsoN  (Glasgow  Southern)  thought 
the  suggestion  of  the  Kensington  Division  a  reasonable 
one.  The  provision  here  was  tlist  the  Council  might 
determine  upon  a  Referendum  if  in  tlieir  opinion  a  resolu- 
tion did  not  truly  reprpsi-nt  the  wishes  of  the  Association. 
A  requisitior  from  100  membfrs  of  the  Association  was 
too  small,  but  a  requisition  from  a  definite  number  of 
members  would,  he  tliought,  give  some  colourable  reason 
for  deciding  upon  the  Referendum,  and  therefore  lie 
trusted  that  this  Representative  Meeting  would  aoeepl 
the  amendment.  The  lact  part  ol  this  fubelaaf*'  confined 
the  power  of  the  (Council,  it  seemed  to  him,  in  regard  to 
th(>  Kelerendum  to  one  point^nsiuely,  that  they  couldl 
only  determine  upon  aRefirendum  if,  in  their  opinion,  « 
lesjlution  did  nut  represent  the  wishes  of  the  Association. 
He  thought  it  a  pity  that  the  last  sentence  was  in. 

Dr.  Wai.ti:u  Smith  (St.  Pancias  and  Isliui^ton)  asked  U 
they  could  have  the  cost. 

The  Cmaiiiman:  I  am  afraid  T  cannot  give  it  to  you, 
even  jpiiroxinialely  ;  it  has  never  been  tried. 

Dr.  \V.  1,.  .Mi'iu  ((ilangow  Koelern)  Imd  the  greatest 
jileusure  in  HU|)porling  the  proposition  iip(jn  the  agenda 
iiH  iigaiiiHt  the  proposal  to  have  anifirenduni  on  the 
I'oquiHltion  of  100  iiu'iiibers  of  the  .Vitijoiialioii.  What  was 
llie  UHe  Of  llieir  having  a  Council  at  all  it  (hey  were  not 
going  t<i  jiut  Home  eonlldence  in  them?  II  in  the  opinion 
(if  llic  Cduniil  something  was  miing  lo  he  done  that  would 
be  drliiMicnldl  to  the  .VHHOi-iiillon,  conM  not  they  believe 
that  tliiy  would  Himl  it  lo  the  ini'uibers  Hh  n  Ke'«ii'n<lum  ^ 
Why  nle>uld  there  be  thrown  in  their  tiiUh  the  jiower  of 
any  100  nii'iiibeiH  nl  all  ^  'I'lii'  .^KiOi'latioii  iiumliered 
XO.OOO  ineiiibMH,  and  were  they  going  to  give  power  to  iiiiy 
lOOmi'inlii'rH  to  nive't  IhingH  .  He  believed  tlint  luiy  one 
of  Iheiii  could  git  100  iiii'niberH  l<i-iiioii'<uv  lo  call  a 
l:i-tereii(liiiii.  III'  lii'lii  VI  <l  he  enuld  t;et  50  liimFi'K  in 
I  ihiHgow,  wheri- he  wnH  known.  They  would  do  It  from 
personal  fo«*ling.      lie  war  ri>nlly  astonluhed  at  suoh  a  pro- 
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position  being  pat  forward.    Why  could  not  they  have 
confidence  in  the  Council  they  elected. 

The  question  was  then  put,  and  the  amendment  was  lost. 
Ordinance  17  (ai  and  (i)  was  approved. 
Mr,  VKiiKAiL  moved  Subclause  (c)  as  toUows  : 
.^<c)  If  the    Couucil  at  their  said  meeting  determine  on  a 
Referendum  then  the  S'cretary  of  the  Association  shall 
as  soon  as  may  ba  after  the  said  meeting,  but  within 
eight  weeks  from  the  date  thereof,  send  by  post  to  the 
Secretary  of  each  Division   of  the  Association  a  requi- 
sition requiring  him  within  four  weeks  to  convene  a 
meeting  of  the  members  of  his  Division  (hereinafter 
called  the  Division  Meeting)  for  the  purpose  of  con- 
sidering the  resolutinn  and  shall  with  such  requisition 
transmit  such  observations  on  the  subject  of  the  reso- 
lution as  the  Council  m.-iy  direct,  and  the  Secretary  of 
each  Division  shall  immediately  after  the  holding  of  the 
Division  meeting  (it  any)    certify    in    writing  to    the 
Council  the  number  of  the  votes  givun  at  the  Division 
meeting  for  and  against  the  resolution. 
Dr.  C.  BuTTAR  (Kensington)  moved:  That  everything  in 
the  clause  after  "send  by  post''  be  deleted  and  replaced 
by  the  following  :    '  Send  by  post  to  each  member  of  the 
Association  a  voting  paper  on  which  to  state  whether  he 
agrees  or  disagrees  with  the  resolution."     It  was  proposed 
by  the  clause  that  the  Secretary  of  the  Association  should 
send  a  requisition  to  the  Secretary  of  the  Division  to  call 
a  Divisional  Meeting.     It  seemed  from  that  that  it  was 
extremely  dinicult  to  get  together  on  any  business  ques- 
tion a  sufficiently  large  meeting  to  represent  the  meml>ers 
ol  the  Association.     Not  only  that,  but  on  the  occasion  of 
3,  meeting  a  large  number  of  men  might  be  kept  away  by 
professional  duties  or  otherwise,  but  it  the  subject  was  one 
of  sufficient  importance  to  merit  a  Referendum  it  would 
appear  to  Kensington  far  better  that  it  should  be  a  Referen- 
dum to  members  of  the  Association  individually. 

Dr.  H.  A.  BAI.LAN-CE  (Norwich  and  West  Xor/olk)  wished 
to  oppose  this  resolution.  As  far  as  he  could  make  out,  if 
this  Referendum  was  sent  by  post  to  every  member  of  the 
Association  it  would  do  away  entirely  with  the  discussion 
of  the  question,  and  in  considering  the  subject  of  the 
Referendum  he  must  say  it  would  be  a  great  advantage  to 
the  members  to  discuss  the  subject  with  each  other  in  the 
Division.  He  opposed  the  amendment  because  it  did 
away  with  the  Divisional  meeting  and  the  discussion  of 
the  subject  by  individual  members,  and  he  hoped  the 
meeting  would  not  agree  to  the  proposition. 

Dr.  Wynke  (Leigh  and  Wigan)  said  he  was  just  going 
to  mention  the  same  thing.  It  was  a  fact  that  the  people 
who  would  not  go  to  Divisional  meetings  to  discuss  such 
things  as  these  were  the  people  who  threw  all  circulars 
from  the  Central  Council  into  the  waste-paper  basket.  II 
a  man  would  not  go  to  a  Divisional  meeting  he  would  not 
read  his  circular  and  would  not  reply  to  it,  and  the 
.-VsEOciation  would  be  involving  itself  in  a  tremendous 
deal  of  expense  in  the  matter  of  postage. 

Dr.  John  Baowx  (Rochdale  and  Bury)  very  heartily 
Btipported    the    amendment    moved  by    the   Kensingtun 
Representative.    If    a  matter  were  of  such  great  impor- 
tance  that  the  Council  demanded  that  it  be  referred  to 
all  the  Divisions,  they  wanted  to  get  the  votes  of  as  many 
members  as  they  possibly  could,  and  if  the  question  was 
sent  by  post  every  member  would  get  it,  and  he  could 
say  Yes  or  No  with  regard  to  the  resolution.    AVith  regard 
to    what    Dr.   Wynne    had    said,    it   was    perfectly  true 
that   not  a  great  number  came  to   Divisional  meetings. 
They    had    just    had  their  election  for  Representatives 
of     the     Lancashire     and    Cheshire    Branch.      Twelve 
months     ago,     when     they    had    their    annual    meeting 
at  Blackpool,  they  had  not  100  members  at  the  annual 
Branch  meeting,  but  what  had  they  to-day  ?     They  had 
an  enormous  return  of  votes    because  the    papers   had 
been  sent  by  post  to  each  member  of  the  Lancashire  and 
Cheshire   Branoh  when   the  resolution  was  brought  up. 
They  had  probably  had  one-half  of  the  members  of   the 
Lancashire  and  Cheshire  Branch  voting  for  their  Repre- 
sentatives.    If  a  question  was   referred  by  the  Council  to 
all  the  Divisions  in  the  presetit  state  of  things,  no  matter 
how  important  it  was,  they  could  not  get   the   members 
together,  but  when  the  postman  brought  the  Referendum 
and  the  member  only  had  to  say  Yes  or  Xo,  to  vote  Yes  or 
Xo,  and  post  it,  that  was  a  difi"erent  thing. 

Dr.  E.  O.  Price  (Xorth  Carnarvon  and  Anglesea)  had  great 
pleasure  in  supporting  the  amendment  of  the  Kensington 
Division,  and  he  did  so  because  he  could  not  see  how  this 
so-called  Referendum  could  be  called  a  Referendum.  It  was 


not  what  an  ordinary  individual  understood  by  a 
Referendum  in  the  least.  He  asked  a  member  of  this 
meeting  last  night  what  he  understood  by  a  Referendum, 
and  he  said  it  was  an  appeal  to  the  members  of  the  Asso- 
ciation, and  that  he  should  have  thought  was  what 
evei-ybody  understood.  As  the  matter  stood  at 
present  it  was  nothing  more  than  referring  a  matter  for 
discussion  and  for  decision  by  the  Divisions.  There  was 
not  a  particle  of  diflerence  l>etween  the  great  Referendum 
and  the  smaller  Referendum  which  happened  every  month ; 
they  had  shoals  of  them.  He  might  say  that  his  Division 
was  up  to  its  neck  in  circulars  of  various  kinds,  and  cir- 
culars of  the  greatest  importance  might  very  easily  be 
overlooked.  It  was  only  intended  to  apply  the  Referendum, 
he  took  it,  in  cases  of  very  grave  importance.  It  was  true 
it  would  cost  some  money,  but  the  money,  he  would  say, 
would  be  well  spent  when  the  matter  was  of  sufficient 
importance.  Besides  that  they  would  be  matters  that  had 
been  already  discussed  by  the  Divisions  and  had  been 
sent  down  to  the  Divisions  probably  time  after  time,  and 
he  thought  if  a  Referendum  was  required  in  such  a  case 
as  that  it  should  be  sent  to  a  wider  constituency  than  the 
constituency  which  consisted  in  the  Divisions,  because  the 
number  of  people  who  attended  the  Divisional  meetings 
was  very  often  so  small  and  the  amount  of  consideration 
<Tiven  to  matters  even  of  tlie  very  gravest  importance  was 
Sometimes  very  inadegiuate.  He  had,  therefore,  very 
great  pleasure  in  supporting  the  proposition  that  when 
the  Referendum  was  taken  up  it  should  be  Uken  in  the 
manner  suggested  by  the  Kensington  Division. 

Air  George  Eastes  (Kensington),  with  reference  to  the 
Doint  of  poor  attendance  at  Divisional  meetmgs,  pointed 
out  that  the  absence  might  be  due  to  the  performance  of 


special  duties,  and  he  thought  those  who  were  unable  to 
attend  the  meetings  should  have  an  opportunity  also  of 
expressing  their  opinion.  ,,  .  ,  .       ..  u  i,„  „ 

Mr  Verba  LL  was  very  far  from  thinking  it  would  be  a 
good 'thin?  that  the  Referendum  should  go  out  of  force. 
He  hoped  it  would  remain  where  it  was  possible  to  take 
it  as  it  was  desirable  that  evtry  membf  r  of  the  Associa- 
tion who  really  was  concerned  should  take  an  interest  in 
the  matter  under  discussion.  It  was  not  asking  much  of 
individual  members  that  they  should  express  their 
opinion  after  discussion  of  the  matter  with  their  neigh- 
bours. He  agreed  that  they  would  get  a  larger  vote  1. 
they  sent  notice  to  eveiy  member  and  asked  him  to  put 
simply  Yes  or  No  as  his  reply,  but  not  so  much  larger  as 
in  the  Lancashire  and  Cheshire  B.anch  though  he 
could  not  controvert  what  had  been  said  as  to  that 
bv  the  Representative  of  the  Division.  There  were  two 
classes  of  Divisions  in  the  Association  as  e  sewhere- 
DhfsTons  where  they  took  a  real  interest  in  the  matter 
and  waste- paper  basket  constituencies  where  they  put 
everytoing  straight  away.  In  a  constituency  where  a  real 
fnterelt  was  taken  the  members  would,  as  far  as  possible, 
Lttend  the  Divisional  meetings.  They  all  wante.1  o  save 
money  at  the  present  time,  and  he  did  no  think  they 
Tght  to  spend  money  unnecessarily,  but  if  he  though 
thfy  could  get  at  the  real  opinion  of  the  Association  on 
grave  matters  by  post-cards  or  circularizing  the  members, 
he  woSd  not  himself  advise  them  to  stick  at  the  expense : 
but  he  did  not  believe  that  if  they  were 


ing  about  they  would  get  a  better  vote  than  by  asking  the 
oDinion  of  the  Divisional  meetings.  He  very  much 
supported  what  Dr.  Ballance  had  said  as  to  the  advantage 
to  people  of  being  able  to  form  au  opinjo"  «'^",f '^.^ 
His  own  Division,  he  might  say,  would  be  glad  to 
what  he  had  to  say  on  any  subject.  They  could  not  do  that 
by  buttonholing  a  man  in  the  street;  they  must  have 
DWisional  meetings  to  which  men  interested  would  go. 
The  amendment  was  lost. 

Mr  Geo.  Brown  (Devonport)  suggested  that  if  a  Refe- 
rendum was  called  and  Divisional  meetings  beld.  membexs 
of  the  Divisions  should  be  allowed  to  vote  by  proxy,  but 
did  not  press  an  amendment. 

Ordinance  17  (c)  was  then  approved. 
The  Chairman  pointed  out,  it  being  the  hour  of  ad- 
joumment,  that  they  had  all  come  thei^  at  considerable 
dXulty  and  expenditure,  and  after  a  tremendous  lot  of 
laCur  by  the  Organization  Committee  in  getting  up  the 
dra^t  Charter,  and  he  hoped  it  would  "ot  all  be  nullified 
by  members  going  away  and  leaving  them  without  a 
quorum.    Thefe  was  a  subject  that  they  might  have  8€ett 
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agitated  the  Joutsnai.  for  some  time  past  which  he 
wished  to  take  the  opportunity  oJ  sajing  a  word  about. 
The  South  Wales  Division  had  been  making  a  tremendous 
fight  for  the  advantage  of  the  Association,  and  spending  a 
lot  of  money  and  trouble  over  the  business.  They  had 
been  very  successful,  and  were  likely  to  be  very  successful, 
and  an  appeal  had  appeared  in  the  Jocrxal  to  form  a 
Central  Emergency  Fund.  He  would  appeal  to  those 
present  to  help  as  much  as  they  could  themselves  and  in 
their  districts  by  getting  people  to  subscribe. 

Mr.  J.  Singleton  Darling  (Portadown  and  West  Down) 
asked  if  it  could  be  done  through  Branches  or  Divisions. 

The  Chairman  said  Xo ;  the  subscriptions  must  be  indi- 
vidual, and  if  any  subscriptions  were  sent  to  him  he  would 
be  glad  to  receive  them. 
.  Mr.  Ykkrall  moved  Subclause  (i)  as  follows : 

(d)  If  the  aggregate  number  of  votes  given  for  the  reeolntion 
at  all  the  Division  meetings  shall  exceed  the  aggregate 
number  of  votes  given  against  the  resolntion  at  all  the 
Division  meetings,  or,  if  no  vote  shall  be  given  at  any 
Division  meetings  against  the  resolution,  the  same  shall 
be  deemed  to  have  been  approved  on  a  Referendum,  pro- 
vided that  for  the  purpose  of  this  provision  no  votes 
shall  be  reckoned  unless  the  same  shall  be  included  in 
such  certificate  as  aforesaid,  end  such  certificate  shall 
have  been  received  by  the  Secretary  of  the  Association 
within  four  months  after  the  date  of  the  said  meeting  of 
the  Council. 

Dr.  F.  C.  Mabtley  (Dublin)  observed  that  the  subclause 
provided  for  what  happened  where  the  Referendum  went 
one  way,  but  said  nothing  as  to  what  happened  when  it 
went  tlie  other.  He  inquired  whether  it  would  not  be  as 
well  to  have  words  put  in  to  mal^e  that  point  clear. 

The  Chaieman  said  it  was  simply  a  positive  and  nega- 
tive. If  the  resolution  were  not  approved  in  the  Refe- 
rendum it  fell  to  the  ground. 

I'r.  C.  DiTTAR  (Kensington)  proposed: 

That  the  words  *'  The  Resolution  shall  not  come  into  force 
unless  a  clear  majority  of  those  voting  are  in  its  favour," 
be  substituted  for  Ordinance  17  (c7). 

The  proposal  was  negatived. 
"Subclause    (d)  was    then    agreed    to    without    farther 
discussion. 

Mr.  A'ekkall  informed  the  meeting  that  the  Organiza- 
tion Committee  suggested  an  alteration  in  Subclause  (e) : 

(e)  If  the  said  meeting  of  the  Council  shall  not  be  held 

within  the  eaid  period  of  three  months  then  the  reso- 
lution -^fiall  come  into  operation  immediately  upon  the 
expiration  of  that  period.  But  save  as  aforesaid  the 
reeolution  shall  have  no  operation  unless  and  antil  it 
tthall  bare  been  approved  either  by  the  Council  or  on  a 
Kefereodum  a^  hereinbefore  provided  aod  if  and  when  eo 
approved  the  eame  shall  come  into  operation  as  a  valid 
and  eHectual  decliiiou  of  the  Association. 
Xamely :  '      \ 

Xbat  for  the  words  "  If  .  .  .  period  "  inclusive,  in  the  first 
four  lines  of  the  clautie,  there  bo  substituted  the  following 
words : 

If  the  fald  mroUiip  i,f  the  Council  shall  not  be  held 
within  tho  rtaid  [iTjod  of  three  months,  or  If  the 
rfquliltion  priHcrihtd  by  paragraph  (c)  of  this 
Ordinamo  shall  not  havu  beou  Issued  withia  tho 
poriod  therein  prescribed,  then  tbu  rubolutiou  shall 
come  Into  operation  immediately  upon  the  expiration 
of  -iirh  ri'Hpiictlvi'  periods. 

Afl<'r  a  short  disiussion,  llie  amendment  was  agreed  to, 
and  then  adopted  as  a  substantive  resolutiou. 

Siilirlitinr  ( fj, 

(f)  TWe  fict  Ot'thc  renobitlnn  harliiK  boon  so  approved  shall 
hr  forthwith  piihll<hed  In  the  JorRKAf., 

WM  arc-ptc'l  without  discapsion. 

With  tlif  ;i'<nrrit  of  the  meftinR  Mr.  Vi'.nnArr.  w»ifl 
allowed  t'l  revert  to  Swtion  1\  (li»).  Ho  pointed  out  that 
the  filth  lino  road  "and  it<  carrii-d  by  n  majority  of  not 
lew  than  two  thirds  of  the  mfmbers  present  and  vntinK 
thrn-on."  ,\t  the  Cnxlcn  I  lull  It  hnd  been  pointed  out 
that  tho*«'  worlii  did  nut  correelly  cxpreSH  wlmt  whh  in- 
tPTjd»^.  Two  thirds  of  the  members  propent  miptlil  carry 
thi- tiling  one  wny,  if  lli<  y  voter!  an  indivldunl  nii'mbcrH, 
and  it  a  card  vole  wiw  taken  the  resnlt  nil({hl  go  thi'  other 
Wny.  It  nhoold  rend  •  twofliirHn  ol  the  votes  given 
th«*n"Tn"  fi  .  T  .iriKdnn-Down  had  nnked  why  th«"  Ciixton 
H  hud    been    alicri'd.      He    (Mr.    \'prT«ll) 

lb'  iiiHe)  (lid  not  r|iiitp  nnderHtand  iibont  llic 

card  vote,  Hiid  iiiid  iilterrd  t)ie  elnilKi'.  Hc  hhWi'I  lllein  to 
Irt  the  rluufr  rend  ns  tbi'y  had  derided  nt  Cnxton  ll:ill, 
(ndjr,  "two-thirdu  of  the  vot<>*  Riven  thereon." 


Dr.  Lanodon-Down  thought  there  was  an  inaccuracy  to 
be  seen  when  p.  19,  resolution  149,  was  referred  to. 
Mr.  Verrall  read  the  resolution  as  follows  : 
Kesolved:  That  in  Clause  12,  fifth  line,  for  the  words  "the 
members  present  and  voting"  there  be  substituted  the 
words  "  the  votes  given  thereon  in  the  manner  prescribed 
by  the  regulations." 
He   moved,   with   the    Chairman's  permission,  that  that 
alteration  be  made ;  and  the  motion  was  accepted  without 
further  discussion. 

SECTIOX  V. 
The  following  clauses,  proposed  by  Mr.  Yerrall,  were 
adopted  without  discussion : 

Annual  Sctentific  Meetings. 

18.  The  Council  shall  at  least  once  a  year  arrange  meetings 
or  Conferences,  alone  or  in  conjunction  with  other  bodies, 
which  it  shall  be  open  to  every  member  of  the  Associa- 
tion to  attend,  for  the  purpose  of  receiving  addresses  or 
other  communications  relating  to  the  medical  or  allied 
sciences,  and  discussing  such  subjects  pertaining  thereto 
as  the  Council  may  think  proper,  and  the  Council  may 
arrange  to  hold  such  meetings  or  conferences  in  the 
^'nited  Kingdom  or  abroad.  When  held  in  the  Inited 
Kingdom,  one  such  meeting  shall  be  convened  at  the 
same  place  as  the  Annual  Kepresentatlve  Meeting  and  in 
connexion,  but  so  as  not  to  conflict,  therewith.  For  the 
more  convenient  consideration  of  the  matters  to  be  dis- 
cussed, the  Council  may  provide  that  they  shall  be  con- 
sidered in  Sectional  Meetings,  and  the  Council  shall 
appoint  a  President  and  other  officers  of  such  Sections  as 
well  as  readers  of  any  addresses  that  may  be  given. 

SECTION  VI. 
Council. 

19.  The  Council  shall  be  composed  of  the  President  of  the 
Association,  the  President-elect,  the  Past-President,  the 
Chairman  of  the  Representative  Meetings,  the  Chairman 
of  Council  and  Treasurer  ex  officio,  and  of  members 
elected  by  the  bodies,  and  in  the  manner  prescribed  in 
that  behalf  by  the  Uy-laws.  )■       ; 

^l:CTIO^'   VII. 

COMMITIEES, 

20.  Committees  may  be  appointed  in  such  manner  and 
having  snch  powers  as  may  be  prescribed  by  the  By-lai\v8, 
or  as  the  Representative  Body  or  tlie  Council,  subject  to 
the  provisions  of  the  By-laws,  may  think  proper. 

SKCTIOX  VIII. 

OlTIil'RS. 

21.  There  shall  be  the  following  executive  ollicers  of  the  Asso- 
1  iation,  namely,  a  President,  a  President-elect,  a  Past- 
J'rcsidcnt,  a  Chairman  of  Representative  Meetings,  a 
Chairman  of  Council,  and  a  Treasurer.  The  cillcers 
aforesaid  for  the  time  being,  other  than  the  Chairman  of 
Council,  shall  hold  oOice  for  such  term,  and  shall  have 
and  enjoy  such  duties,  powers,  and  privilcres  as  shall  be 
determined  from  time  to  time  by  the  By-laws.  The 
Chairman  of  Council  shall  be  elected  by  the  Council 
from  its  owu  numoer,  and  shall  hold  offloo  for  snoh  term 
and  discharge  such  duties  as  shall  ba  deterniined  by  tho 
Council.  During  his  term  of  oiiica  and  for  one  year 
thereafter  he  shall  be  au  cxojiicio  member  of  tho 
Council,  and  for  that  poriod  any  Branch  of  which  at  the 
time  of  his  election  lie  was  a  Ceproscntative  shall  bo 
Lutitled  to  elect  another  in  his  stead. 

22.  The  Council  may  from  time  to  time  appoint  and  dismisn 
suoh  salaried  and  other  oflioers  and  servants  as  It  mby 
thInU  lit. 

To  the  next  clause  llie  "Wandswortli  Division  moved  an 
amendment.    The  clnuse  was  : 

SKCriO.V  l.\. 

Tia\Kl.LlNG    i:xi'KN-<KS. 

?:x     !■..    oint-clasa  travolling  oxpenHOs  within  the   I'ultcd 
Kingdom  of  menibor.s  of  Coouiil  and   KupriscntnllveN 
of    DiviHions   attending    any    Kopro-ientotivo    Meeting 
shall    bo    defrayed    out   ol    tho   general    funds    of  tlu- 
AKaociatlnn.      .Vttendanco   of   Itepri'sentnllveH   of    Oivi 
Nion'i    for    this    purpose    shall    ho   conslnied    to   ntenn 
allondanco  nt  each  sfHsloii  of  the  Representative  Moot- 
ing,  iinluvH    thu    Council    .ihall    bo  sullollud  thot  good 
e.ftii.iii  lANifd  for  absence  from  any  parlUnilar  Hesslon 
or  •■i-"«loii'<.     Tho  llrKt-closs  travilling  I'speuHos   within 
the   Inllod    Kingdom  of  nil   memhors  attondlng  moot- 
liifTi  of  Cnunoll  or  of  (;omnilttee«  nnil  of  all  members 
f>uthcri/cd     l)v     the     Koprom-ntulive    lliidy    or    by    tho 
(  aiinrll    to  nt'tond  nud  Httsnding  any  confcronco  ahnll 
I  (•  il.trav'd   In  llkn  iMuunur.     Thu  llounoil  t-hall  (mihj«ct 
:t'.     uerolnhoforo    provided)   duterminu    kIiuI   nUall    Uo 
icinnidcrcd    an    attondanco    (or    the   purpose  ot  fft^n 
clnwmi. 
Dr.  I  oTMKiiuii  I.  CWiindsworllO.  moving  the  nmendmfint. 
nalil  there  wore  I  wo  points  to  consider  :  lirst,  whetlicr  Ihey 
ubimld  ({Ive  Hrsl-cliicH  travelling  rxiionsrB,  or  he  content 
with  tbiid-rliiHN ;  and.  Kecimdiy,  Whether  in  time  to  oorao 
II       ■         i;ition  woiilii  not  !"•  in  a  position  to  pay  their 
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members  for  attendancp  at  Ommittees  and  Representative 
Meetings.  If  they  passed  the  foregoing  clause  of  the 
■Ordinance  it  became  part  of  the  Charter,  and  they  would 
have  to  go  to  the  Privy  Council  to  effect  an  alteration. 
The  AVandsworth  Di\  ision  desired  them  to  settle  the 
question  of  travelling  expenses,  and  say  whether  the 
jnatter  of  expenses  should  not  be  dealt  with  by  the  By- 
laws, which  could  be  altered  at  any  time.  He  therefore 
moved  that  the  words  '"The  first-class  travelline"  be 
omitted,  and  that  the  words  "  as  defined  by  the  By-laws, ' 
after  the  word  "  expenses,'  be  inserted. 
.',  The  motion  was  adopted.         .  ■? 

Dr.  LangdonDov.n  (Richmond)  pointed  out  that  the 
title  of  the  Ordinance  would  therefore  have  to  be  "  Ex- 
penses," instead  of  "Travelling  Expenses." 

The  Chairman  said  the  clause  would; be  redrafted  in 
accordance  with  the  amendment. 

Mr.  Vbkrai.t.  then  moved  Clause  24  (Section  X)  as 
follows : 

SKOTIOX  X. 

FiNANCIAI,  and   OTHEI!  REI'OKTs  ANn  AliJIT. 

.24.  The  Council  shall  annually  pieparo  a  balance  sheet  and 

^  financial  statement  of  the  Association  fnr  the  past  year, 

K         an  estimate  ef  tlje  probable  income  and  eNpencliture  of 

tlic  Association  for  the  tnmin?  year,  and  a  report  of  the 

M  !/  c  f-'6iicral  slate  and  proceedings  ut  the  Association  for  tl^c 

past  year  ti>  be  presented  to  the  Annua]  iiepriseutative 

;Meet'ing.     S^uch  balanee  sheet  and  statement  sliall   be 

audited  by  a  professional  accuuntant  and  a  copy  of  the 

same  as  audited' and  also  a  copy  of  sneh  estimate  and 

report  shall  be  sent  to  tlie  Seeretary  of  every  Branch  and 

Division,  and  published  in  the  Jothnal  not  less  than 

two  months  before  the  said  Meeting, 

to  which  the  meeting  agreed. 

Dr.  WoLSTBNHOi.ME  inquired  whether  a  Suggestion  might 
be  made  as  to  the  form  of  the  balance-sheet  if  thought 
desirable.  He  thought  that  the  future  balance-sheets 
should  show  the  expenses  of  the  JouRNAr,  separate  from 
the  expenses  of  the  Association,  and  suggested  that  in 
future  the  division  should  be  made. 

The  Chairman  thought  no  amendment  could  be  made 
to  the  Ordinance,  but  an  instruction  might  be  given  by 
the  meeting. 

The  meeting  then  accepted  the  following  clauses  without 
discussion : 

25.  In  addition  to  the  above-mentioned  Report,  the  Council 
shall  have  power  to  present  to  any  ilepresentative 
Meeting  sucn  further  report  or  reports  as  it  may  deem 
advisable,  and  the  same  shall  be  published  in  the 
Journal  if  time  permits. 


PKCTIOX  XI. 

I'.V-LAWS. 

26.  Save  so  far  as  determined  by  the  Charter,  or  by  the 
(!'rdinances.  the  constitution  and  mode  of  government  of 
the  Association,  the  rights  and  obligations  of  every 
member  and  separate  body  of  members  thereof,  the 
duties,  powers,  and  privileges  of  all  Olbcers,  and  of  all 
Councils.  Committees,  and  governing  and  administrative 
bodies,  both  of  the  Association  and  of  every  Division 
and  Branch,  shall  be  such  as  may  from  time  to  time  be 
prescribed  and  determined  by  or  in  accordance  with  the 
By-laws,  and  the  By-laws  (including  the  first  15y-laws) 
may  from  time  to  time  be  added  to,  amended,  altered, 
or  repealed 'by  the  Representative  Body,  subject  to  the 
provisions  hereinbefora  contained  with  respect  to  a 
resolution  of  that  Body  for  the  purposes  aforesaid. 

BY-LAWS. 
Mr.  Yerrall,  introducing  the  By-laws,  said  they  were 
the  real  machinery  with  whicli  the  Association  was 
governed,  and  they  ought  to  pay  great  attention  to  them. 
They  should  also  realize  they  were  laws  which  could  be 
altered  at  any  Representative  Meeting  without  reference 
to  the  Privy  Council.  He  moved  the  adoption  of  the 
following : 

SECTIOX  I. 
Preliminary. 
1. — (1)  In  these  By-laws  (where  not  repugnant  to  the  context) 
the  expression '■  The  Ordinances"  means  and  includes 
the  Ordinances  of  the  British  Medical  Association  con- 
tained  in  the   First    Sebedule    to   the    Royal    Charter 
granted    in    the    year    1907,    and    incorporating   that 
Association  and  any  amendment  of  those  Ordinances. 
(2)  Words  occurring  in  these  By-laws  and  also  occurring 
in  the    Ordinances    shall     bear    the    same    respective 
meanings    in   these    By-laws    asj   tiiey    bear    in    the 
Ordinances. 
2.  The  Interpretation  Act,  1889,  shall  apply  for  the  purpose 
of  the  interpretation  of  these  By-laws,  as  it  applies  for 
the  interpretation  of  an  Act  of  Parliament. 


3.  These  By-laws  shall  be  construed  so  as  not  to  conflict  with 

the  Charter  or  the  Ordinances. 
This  was  agreed  to  without  discussion. 
By-law    No.    4   was   also   passed   without   remark,  aa 

follows : 

8KCTION  II. 

Memhkkshi  p. 

Application. 

4.  Every  candidate  for  membership  of  the  Association  shall 

apply  for  election  in  writing,  addressed  to  the  Associa- 
tion, and  stating  his  agreement,  if  elected,  to  abide  by 
the  Ordinances    and    By-laws,   and   the   Rules    of    the 
Division   and  Branch   to  which  he    may  at  any   time 
belong,  and  to  pay    his    subscription    for  the  current 
year. 
Mr.  Yerkall  moved  that  the  words  "  In  the  case  of  a 
Branch  in  the  United  Kingdom  the  mode  of  election  of 
new   members  shall   be  as  follows"  be  prefixed    to  the 
following  By-law  : 

Election  by  a  Branch  Council. 
5    Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such 
Branch.    Notice  of  the  proposed  election  shall  be  sent 
by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association  and  to  every  member  of  the  iJranch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation 
of  the  Association,  may  be  elected  a  member  of  the 
Association   by   the    Branch   Council   at   any  meeting 
thereof  held  not  less  than  seven  days  (or  snch  longer 
period  as  the  Branch  may  by  its  rules  prescribe)  after  the 
date  of  the  said  notice.    A  Branch  may  require  that  each 
candidate  for  election  shall  furnish  a  certificate  signed 
hv  two  members  (either  of  the  Association,  or  of  the 
Branch,  as  the  Rules  of    the  Branch  may  prescribe), 
stating  that  from  personal  knowledge  they  consider  him 
a  suitable  person  for  election. 
He  also  proposed   to  insert   a  further  By-law  between 
Xos.  5  and  6  : 
In  the  case  of  a  Branch  not  in  the   United  Kingdom  the 
mode  of  election  of  new  members  shall  be  such  as  may  be 
prescribed    by   Rules   of   the   Branch,  with   the   consent 
of  the  Central  Council. 
That  was  in  order  to  give  the  Colonies  power  to  elect  in 
a  different  way  to  that  in  which  they  themselves  elected. 
They  proposed    to  have  Branch  rules  for  election  to  be 
approved  by  the  (Central  Council. 
Mr.  PEBcy  Rose  (Stratford)  moved: 

That  Bv-law  5  be  altered  so  as  to  transfer  the  power  o 
electing  new  members  from  the  Branch  Council  to  the 
Divisions. 
His  Division  were  under  the  impression  that  at  present  new 
members  were  elected  by  the  Council  with  very  little 
knowled'^e  as  to  the  suitability  of  the  various  candidates, 
and  they'thouuht  that  there  ought  to  be  knowledge  as  to 
their  suitability  before  their  election,  and  that  the  election 
would  be  bettor  in  the  hands  of  men  who  knew  the 
candidates.  The  Divisions  very  likely  knew  nothing  about 
the  man,  or  heard  nothing  about  the  matter,  until  one 
day  they  suddenly  found  that  a  man  had  been  elected 
without  their  having  had  a  voice  in  the  matter.  It  seemed 
rather  absurd  that  a  Branch,  say,  of  50  members  w£^  allowed 
the  power  of  electing,  while  a  Dixision  of,  say, 500  had  not 

*'^Dr^(.^x  (Gateshead)  hoped  that  the  amendment  would 
not  be  carried.    In  his  opinion  it  was  dangerous  to  entrost 
toe  power  to  some  Divisions,  because  there  would  certainly 
be  some  local  jealousies  coming  in  which  should  not  in- 
fluence the  election  of  a  man  to  a  large  association  like 
the  British  Jledical  Association.    They  had  had  instances 
n  their  own  Branch  wher<.,if  a  man  had  had  to  be  put  up 
before  his  o.v.i  Division  only,  he  would  have  been  re- 
fect J^,  whereas  when  he  eame  under  the  Branch  Council 
whch  had  full  knowledge  of  the  whole  of  the  facts,  he 
was  after  careful  consideration,  elected.    In  addition,  now 
Tat  a  Branch  might  require  that  each  candidate  for  elec- 
tion should  furnish  a  certificate  signed  by  two  members 
th  "t  etectually  killed  off  one  of  the  arguments  used  by 
MfRose.  that  the  Branch  Council  knew  notl.in..abou  the 
man     On  his  Branch  Council  notices,  after  a  recital  of  the 
Barnes  of  the  candidates,  there  was  put  on.  always  in  we^ 
0  dtvpe  "  Tlie  Representatives  for  the  Divisions  are  re- 
snonsiWe  ior  the  bona  fidesof  each  candidate.   And  that  had 
aCavs  Iwd  the  elVeet  of  seeing  that  the  election  was  done 
cirefuUy   1I«  thoughl  that  it  would  be  a  pity,  from  many 
points  of  view,  to  alter  the  present  method  ol  election 
by  the  Branch  Councils. 
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Dr.  R  E.  Howell  (Cleveland)  said  that  Dr.  Cox  had 
said  exactly  what  he  had  intended  to  say  himself. 

Dr.  Xash  (East  Xorlolk)  opposed  the  amendment  of  the 
Stratford  Division  for  precisely  the  same  reason  as  Dr. 
Cox  had  mentioned  —  namely,  because  of  the  petty 
jealoQsies.  He  thought  that  if  the  poiver  of  electing  new 
members  was  given  to  the  Divisions  it  might  be  abused. 
There  was  another  thing.  Let  them  get  into  the  Associa- 
tion these  rather  doubtful  members,  and  educate  them  up 
to  a  better  style  of  life,  and  then,  if  they  did  not  conform 
to  the  decencies  of  life,  there  was  always  the  power  to  put 
them  oat. 

Dr.  W.  MniR  Smith  (Hastings  and  Eastbourne)  sup- 
ported the  amendment  proposed  by  the  Stratford  Division, 
and  in  reply  to  wh^t  had  been  said  by  Dr.  Cdx  and  Dr. 
Nash,  he  could  give  a  concrete  instance  which  had  hap- 
pened in  his  Division.  A  certain  member  was  put  up  for 
the  local  medical  society,  but  his  conduct  in  the  past  and 
at  the  time  had  been  such  that  it  did  not  commend  itself 
to  the  members  of  the  local  medical  society,  and  they 
refused  to  elect  him,  and  out  of  bravado  he  said  that  if 
the  medical  society  refused  to  elect  him  he  could  get 
elected  to  the  British  Medical  Association.  He  was  duly 
nominated  and  elected  by  the  Branch,  and  they  all  felt 
that  a  certain  amount  of  discredit  had  been  thrown  upon 
their  action  in  the  medical  society  by  his  being  admitted 
inta  the  British  Medical  Association.  So  the  law  did  not 
work  satisfactorily  in  all  cases.  That  was  one  concrete 
instance,  and  there  were  others  which  he  had  heard  of.  He 
was  absolutely  certain  that  it  would  be  a  great  benefit,  and 
that  it  would  stimulate  members  in  the  Divisions  to 
exercise  their  influence  in  getting  new  members  if  the 
power  and  ])rivilege  of  conferring  election  were  transferred 
from  the  Branches  to  the  Divisions. 

Dr.  J.  f^iNoLKTON  Dariinu  (Portadown  and  West  Down) 
said  that  bethought  that  the  proposal  would  be  absolutely 
unworkable.  In  small  scattered  Divisions  it  would  make 
an  election  of  a  member  nearly  impossible.  The  Repre- 
sentatives of  a  Division  on  the  Branch  Council  were 
extraordinarily  slack  if  they  allowed  a  man  to  bo  elected 
whom  they  objected  to.  He  had  been  for  many  years  a 
member  of  his  Council,  and  they  had  never  yet  passed  a 
man  whom  they  had  even  a  hint  of  an  objection  to. 

Dr.  (j.  Westbv  (Liverpool)  said  that  it  was  a  very  im- 
portant thing  to  get  into  the  Association  some  of  those 
men  who  did  misbehave  themselves  in  the  profession  and 
then  make  them  behave  themselves. 

It  was  proposed  and  seconded  that  the  question  be  now 
pot.    This  proposal  was  carried. 

The  amendment  was  then  put  to  the  meeting  and  lost. 

Dr.  FoTiiKitr.iLL  proposed  the  insertion  of  the  words 
"  or  of  the  Division  "  after  the  words  "or  of  the  Branrh  " 
in  Clause  5  He  said  that  the  proposal  would  probably 
meet  the  views  of  seviral  of  those  who  had  s)K/ken,  an<l  it 
would  be  advipable  in  the  case  of  a  big  Branch  like 
the  Metropolitan  (bounties  liranch.  They  had  at  the 
present  moment  men  put  uj)  for  election  nominated  by 
men  who  'lid  not  live  in  their  area.  Some  thought  that  a 
mun  ijhould  be  nominated  by  a  man  living  in  his  own 
district.  The  ultimate  judgement  as  to  whether  he 
would  be  eleeUd  would  then  come  before  the  Branch 
Council.    lliH  proposal  gave  a  choice  of  three  things. 

Thn  CiiAiiiMA.N  Buggested  that  the  proposal  should  read, 
"o(  the  Division  in  which  he  resides. " 

I>r.  If.  JoNKH  (Hereford)  object«d  to  the  amemlment.  A 
man  nii«ht  be  setlled  in  same  iiart  of  the  country  whore 
he  wax  finite  well  known  and  then  move  to  some  part 
where  he  wbh  not  known,  and  he  could  not  belong  to  the 
British  Mcdicttl  Ai<RO''ialion  becanHu  he  knew  none  of 
tlie  mr'n. 

Mr.  Vkiikam.  sftid  that  they  might  dei  ide  to  take  nwny 
from  the  BrancheH  nil  poncr  of  demanding  fnim  nandl- 
•In1^',t  any  cerlllloat4'H  at  all,  but  ho  long  bh  th<y  Irit  the 
iirancheR  the  power  to  inoirpornte  in  their  rnlcs  n  deiimml 
from  ntiy  Inlendin"  eandhUte  for  two  eei  LllleateH,  he  did 
not  me  why  Ihey  nIiouM  not  leave  lu  the  Kriiiicli  the 
power  of  deciding  what  thone  eeiiillPHteg  Hhniild  he.  and 
II  Uie  ISraneh,  in  ilH  wUdom,  thoiii;ht  that  the  <nn<lidiite 
oaulil  to  have  n  cerlllii'al4>  (roiu  the  I'lviHlon  In  whiih  he 
rMidrd,  bu  (lid  not  hvvi  wliy  they  Hhonld  not  lie  allowed 
to  My  to. 

I»r.  .John  Bukwn  unid  that  the  Bury  and  K4)(hdiile 
Divtiiloti  wiTc  o|ipoHi'<l  to  the  JJraneh  Coiinrll  having  Ihr 
■cile    right    to    elect   n   new    niemlier.      At    preM'nt    hin 


Division  believed  that  whilst  the  Branch  Council  should 
elect  new  members  tlie  Division  should  first  of  all  have 
had  the  name  before  them,  and  that  they  should  recom- 
mend to  the  Branch  Council  any  new  member. 

The  amendment  was  carried. 

Dr.  John  Brown  moved : 

That  in  the  case  of  every  new  member,  it  should  be  necea- 
sary  to  have  a  recommendation  from  the  Division  to  the 
Branch  Council. 

Dr.  FoTHERQiLL,  On  a  point  of  order,  asked  whether,  if 
a  candidate  had  to  be  recommended  by  the  Division  in 
which  he  resided,  that  was  not  a  prima  facie  proof  of  the 
election  first  of  all. 

The  Chairman  ruled  that  Dr.  Brown  was  in  order. 

The  motion  was  seconded  by  Dr.  Muik  Smith. 

Dr.  W.  O'Dell  (Torquay)  asked  whether  the  carrying 
out  of  the  proposal  would  not  give  rise  to  the  ill-feeling 
which  had  been  referred  to  by  Dr.  Cos. 

Dr.  Ctrossmann  said  that  in  such  small  Divisions  as,  for 
instance,  the  Glossop  Division,  where  a  majority  was  5 
members,  there  being  only  8  members  altogether,  it  would 
be  absolutely  impossible  for  any  one  to  get  in  if  he  was 
objectionable  to  any  member.  He  did  not  say  that  such 
a  thing  would  occur  in  the  ttlossop  Division. 

The  amendment  proposed  by  Dr.  Crown  was  put  to  the 
meeting  and  lost. 

Dr.  William  Harman  (Winchester)  proposed  that  the 
clause  should  read  "  a  Branch  shall  require  "  instead  of 
"  may  require."' 

The  motion  was  seconded  by  Dr.  Gosse. 

Mr.  Veuuall  said  that  he  hoped  that  the  meeting 
would  not  agree  with  this  proposal.  To  say  "sliall"  would 
be,  he  thought,  a  pity.  Those  Branches  that  did  not  want 
certificates  would  not  ask  for  them. 

With  the  consent  of  the  seconder  and  of  the  meeting 
the  amendment  was  withdrawn. 

Clause  5  was  then  agreed  to. 

ISIr.  Veuuall  proposed  that  the  following  new  By-law 
should  come  between  By-laws  5  and  6 : 

In  the  case  of  a  Branch  not  In  the  United  Kingdom,  the 
mode  of  election  of  new  members  shall  be  suoh  as  moy  bo 
prtscribed  by  the  rules  of  the  Branch,  with  tlie  consent  oE 
the  Central  Council. 

This  was  agreed  to. 

Mr.  Veurall  then  moved  Clause  6: 

Election  h;i  the  Council  of  the  Association. 

6.  Every  candidnto  who  does  not  reside  within  the  area  of 

any  Brancli  shall  forward  his  application  to  the  Cleneral 
Secretary  of  the  Association,  together  with  a  certificate 
signed  by  three  members  of  the  Association  stating  that 
from  personal  knowledge  thty  cDuslder  him  a  suitable 
person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  'ieneral  Secretary  to  every  member 
of  the  Council,  and  the  candidate,  if  not  dis<iualilicd  by 
any  regulation  of  the  Association,  may  bo  elected  a 
member  of  the  Association  by  the  Council  ot  any  meet- 
ing thereof  hold  not  less  than  one  mouth  after  the  dato 
ot  the  said  notice. 

Agreed  to. 

Clause  7  was  then  moved  by  Mr.  Vrrrall  : 

Klertion  of  OxUcern  of  Services, 

7.  Notwlthstaiidlnp  anything  contained  in  either  of  tlia  two 

last  preceding  liylaw.s,  oltloors  of  the  navy,  army,  and 
Indian  Medical  RervlcG  on  the  .\otlve  l.ist,  are  eligible 
for  uleotlon  throuKh  the  Council  or  a  r,ranch  without  any 
Hucli  cortllieale  as  therein  mentioned. 

Agreed  to.     Hi'  then  moved  (.'lause  3. 

llcmortiry  .\femlier.i. 

8.  Th«  elootlon  of  honorory  ineinbiTH  shall  lie  by  the  Hsprr 

Honlfitlvo  Body,  on  Ihn  recnmnnMidiitlon  of  thn  (^oiincll. 
ihinurnry  niornburH  shall  have  uoni)  of  the  llnhlllllos  of 
iMcniberH  as  regnrdn  Hubsorl|)tloni,  and  sl;,-»ll  not  hn 
•'ntitlcd  tonny  vote,  hut  Hliall  have  such  prlvtlpiroR  an 
inny  be  conforred  upon  thorn  by  reinlulion  of  the  Koprc- 
•  iTitftllvii  Body.  lOvery  linnnrnry  niiunlier  shall  ceuso  to 
I'"  tiurh  nioinbrr  upon  a  ro'^o'utlon  (i(  the  T'ounoil  to  that 
illrrt  pfi- -feci  by  n  innjorlty  of  not  If  sh  than  two  thirds  of 
Ihono  prrsent  and  voting,  and  contlrmod  by  the 
I<«|iroHnntatlvfl  Body. 

Dr.  .loiiN  Mii.LKH  (Kxeter  Division)  rtlat)<il  that  his 
PiviHiuii  ciinsideri'd  that  the  election  ii(  an  h(>norary 
memhrr  was  an  honour  and  Dial  it  Mhoiild  einne  from  the 
(^ouneil  (inly  and  not  Imin  the  K'cpresi'niiillve  Body,  and 
he  moved  an  anicndriicnt  In  that  ctlict. 

The  mnlion  waa  put  the  meeting  and  lost. 

Clause  0  waH  then  agreed  to.  .jjil  adl 


Junk  8,  1907.] 


SPECIAL    REPRESENTATIVE    MEETING. 


r         SlFPl  rMEKT  TO  TW« 
Birrtm  Mroicti.  Joukxu. 


341 


Mr.  Verrall  moved  Clause  9  : 

Fr'mordinary  ^feTnbers—"  Ansociafe,"  "  Complimentary. " 

9.  EKtraordinary  Members  shall  be  either  Associate  or  L'orn- 

plimentary  Members.  Any  Division  or  ISranch  may  elect 
any  ordinary  Member  of  any  other  Division  or  Branch  as 
an  Associate  Member,  and  any  Division  or  Branch  not  in 
the  United  Kingdom  may  elect  as  a  Complimentary 
Member  any  qualified  medical  practitioner  or  person  dis- 
tinguished in  science  resident  within  the  area  thereof, 
but  not  eligible  for  ordinary  merabf  rship  of  the  Associa- 
tion. DivisionsorBrancbesmayby  their  local  rules  confer 
en  Extraordinary  Members  such  privilfges  other  than 
that  of  voting,  and  impose  such  conditions  of  election  as 
they  may  think  desirable,  subject  to  the  sanction  of  the 
Coancil. 

He  said  that  he  had  a  note  arising  out  of  what  had  been 
decided  with  regard  to  the  Ordinances.  It  was  to  the 
effect  that  the  Organization  Committee  concurred  in  the 
proposal  of  Wandsworth  about  the  election  of  honci-ary 
members  and  suggested  a  CDnsequential  change  of  By- 
law 9,  namely,  the  deletion  of  the  words  "  not  in  the 
United  Kingdom  ''  in  line  four.  This  was  simply  to  allow 
other  Branches  to  have  the  same  election  of  honorary 
members  as  Colonial  Branches  had. 

The  amendment  was  agreed  to,'  and  Clause  9  was 
carried. 

Mr.  Vebrall  then  moved  Clause  10 : 

Amiual  List  of  Membtra. 

10.  In  the  month  of  May  in  each  year  a  List  of  Members  of 
the  Association  shall  be  prepared  and  published  stating 
the  names  and  addresses  of  the  Ordinary  Members  of 
each  Division  and  Branch  as  shown  by  the  Kegister  (to 
be  kept  by  the  Secretary  of  the  Association)  of  Members 
of  the  Association  on  April  30th  of  that  year,  and  those 
named  in  the  said  List  as  Members  of  any  Division  or 
Branch  and  no  otheis  shall  be  deemed  to  ba  the  Ordinary 
Members  of  such  Division  and  Branch  at  the  date  of  the 
publication  of  such  list  for  all  the  purposes  of  the 
Ordinances  and  the  By-laws.  Such  list  is  hereinafter 
referred  to  as  the  ''Annual  List." 

This  was  agreed  to. 

Mr.  Verkall  then  moved  Clause  11: 

SECTION  III. 

SrBSCRIPTIONS. 

Amount. 
IL  Except  in  the  case  of  Members  elected  on  or  after  the 
first  of  July  in  any  year,  the  subscription  to  the  Associa- 
tion shall  be  twenty-five  shillings.  A  Member  admittfd 
on  or  after  the  first  of  July  in  any  year  shall  pay  half  the 
current  subscription  for  that  year. 

This  was  agreed  to. 

Mr.  Verrall  then  moved  Clause  12 : 

To  whom  Paid. 

12.  Subscriptions  shall  ba  paid  by  all  Members  to  the  General 
Secretary  at  the  registered  oiKce  of  the  Association,  or 
in  the  case  of  Members  residing  out  of  the  United 
Kingdom,  to  such  persons  (if  any)  as  the  (ieneral  Secre- 
tary may  authorize  to  receive  subscriptions  on  his  behalf, 
of  which  authorizition  notice  shall  be  given  to  all 
Members  coneerntd. 

This  was  agreed  to. 

Clause  13  was  then  moved  by  Mr.  Verrall  : 

Arrears  of  Subscription  :  Cessation  of  Membership. 

13.  Any  Member  whose  subscription  shall  not  have  been 
paid  on  or  before  the  31st  December  of  the  current  year 
shall,  without  prejudice  to  his  liability  to  the  Associa- 
tion, be  suspendtd  from  a'l  privileges  of  membership, 

_^    .    and  at  the  end  of  the  succeeding  year,  it  the  arrears  be 
,         still  unpaid,  he  shall,  ipso  f ado,  cease  to  be  a  Member. 
''        No  Member  shall  (except  in  case  of  his  death  or  expul- 
"'        Bion,  or   of    his  ceasing  to  be   a   Member    under  the 
provisions  of  Ordinance  9  (c)  or  nnder  the  previous  pro- 
vision of  this  By-law)  cease  to  be  a  Member  without 
having  given  one  month's  previous  notice,  in  writing,  of 
his  intention  in  that  behalf  to  the  Secretary  of  the 
Association,  and  having  paid  all  arrears  of  subscription 
(if  any)  due  from  him. 

Dr.  Todd  asked  whether,  if  a  man  ceased  to  pay  his 
subscription,  there  were  any  means  of  recovering  the 
arrears. 

The  Chairman  stated  that  it  was  quite  possible  to  sue 
a  Jmember  for  his  subscriptions.  Members  could  not 
rejoin  the  Association  without  paying  all  their  arrears. 

TUe  clause  was  then  agreed  to. 


Mr.  Verrall  then  moved  Clause  14 : 

Extra  Subscription  to  Divisions  and  Branches. 

14.  It  shall  be  competent  for  any  Division  or  Branch  oiTerirg 
special  privileges  to  its  Members  to  require  a  special 
subscription  from  those  Members  who  desire  to  avail 
themselves  of  such  special  privileges,  and  it  shall  like- 
wise be  competent  for  any  Division  or  Branch  to  charge 
such  special  subscription  a?  it  iray  thitk  propfr  to  its 
Extraordinary  Members  ;  but  no  Ordinary  Member  of  any 
Division  or  Branch  in  the  United  Kingdom  shall  be 
callfd  upon  to  pay  any  further  subscription  than  that 
paid  to  the  Association  as  a  condition  of  enjoying  any 
ordinary  privilege  of  membersbip  of  such  Division  or 
Branch. 

This  clause  was  agreed  to.    He  then  moved  Clause  15  : 

Special  Subscriptions  to  Branches  not  in  the  United 
Kingdom. 

15.  (1)  It  shall  also  be  competent  for  any  Branch  not  In  the 

United  Kingdom  by  Rule  (approved  as  hereinafter 
mentioned)  to  require  each  member  of  such  Branch  to 
pay  (in  addition  to  his  subscription  to  the  Association 
and  to  any  such  special  subscription)  an  annual  sub- 
scription of  such  amount  as  may  be  deemed  by  such 
Branch  to  be  necessary  for  defraying  expenses  occa- 
sioned by  the  special  circumstances  of  such  Branon, 
and  not  capable  of  being  defrayed  out  of  any  grant 
from  the  funds  of  the  Association  made  in  pursuance 
of  the  By-laws. 

(2)  No  such  Kale  shall  have  effect  unless  and  until  it  shall 
have  been  approved  by  the  Branch  or  by  the  Council 
in  accordance  with  the  following  provisions. 

(3)  Approval  by  the  Branch  may  be  given  either  (a)  by  a 
majority  of  not  less  than  three-fourths  of  the  Members 
of  the  Branch,  voting  by  mears  of  voting  papers  sent 
to  all  such  Members  (in  such  n;anner  as  the  rules  of 
the  Branch  may  prescribe)  cot  less  than  two  months 
before  the  result  of  such  voting  is  ascertained  ;  or  (fc)  by 
a  majority  of  not  less  than  three-fourths  of  the 
Members  present  and  voting  at  a  General  Meeting  of 
the  Branch  soecially  convened  to  consi'^er  the  pro- 
posed Rule,  of  which  ifeeting  not  less  than  twenty- 
one  days'  notice  shall  have  been  given  to  all  the 
Members  of  the  Branch. 

(4)  In  the  event  of  such  Rule  being  approved  at  a  General 
Meeting  of  the  Branch  under  paragraph  (3)  (&)  hereof, 
a  copy  of  sDch  Rule,  together  with  a  copy  of  this 
By-law.  shall  be  sent  to  every  Member  of  the  Branch, 
and  the  Secretary  or  other  responsible  officer  of  the 
Branch  shall  certify  to  the  Council  that  such  copies 
have  been  so  sent,  and  such  Rule  shall  cot  be  approved 
by  the  Council  (a)  until  the  expiration  of  six  months 
from  the  date  of  such  Certificate,  or  (6)  if  the  Council 
shall,  within  the  said  period  of  six  months,  have 
received  a  representation  in  writing  purporting  to  be 
signed  by  not  less  than  one-eighth  of  the  total  number 
of  Members  of  the  Branch  (as  appearing  in  the  annu.il 
list  for  the  time  being  in  force),  praying  that  the  said 
Rule  be  not  approved. 

He  said  that  on  page  3  of  the  Report  of  the  Organization 
Committee  there  was  an  allusion  to  the  special  ways  in 
which  the  Colonial  Branches  wanted  greater  freedom. 
Members  would  'see  under  (i)  : 

(6)  That  Colonial  Branches  should  have  certain  treedcni  as 
regards  levying  compulsory  local  subscriptions  iprc- 
visions  for  this  purpose  are  already  incorporated  in 
the  draft  By-laws). 

One  Colonial  member  had  spoken  to  him  about  the 
matter,  and  asked  him  whetlier  it  was  quite  certain 
that  the  Colonial  Branches  were  given  power  to  levy 
additional  compulsory  local  subscriptions.  He  (Mr. 
Verrall)  told  him  that  they  were.  If  any  Coloni.^l 
members  were  not  satisfied  that  the  particular  clacse 
gave  them  that  power  he  hoped  they  would  say  so.  The 
Committee  had  safeguarded  the  rights  of  minorities  by 
making  it  necessary  for  a  very  definite  power  to  be 
obtained.  There  were  all  sorts  of  protection  given.  Those 
had  been  put  in  because  the  Committee  had  b<en  told  by 
counsel  that  they  would  have  to  do  it.  and  that  the  Privy 
Council  would  insist  on  minorities  being  prelected  in 
this  matter,  and  that  they  would  have  to  show  that  a 
regular  bona  fide  demand,  obtained  wi<li  some  delibera- 
tion and  diJlicnlty,  had  been  shown  by  the  partiealar 
Branch  which  wanted  additional  money. 

Dr.  SrnAi>i'(N'atsl)>  speaking  for  his  own  Branch,  said 
that  they  would  be  perfectly  satisfied  with  the  By- law 
as  amended.  The  matter  of  the  Capitation  Grant  was 
rather  a  burning  question  with  them.  They  got  their  48. 
returned  to  them,  but  as  a  matter  of  fact  their  expenses 
were  nearly  double  that  amcunt. 
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Dr.  G.  E.  TnTNAM-  Said  that  those  whom  lie  represented 
were  very  well  satiati^d  with  the  wording  of  the  By-law. 

The  clause  was  agreed  to. 

Tne  CniiKMAS  stated  that  By-law  16  to  some  extent 
depended  upon  the  manner  of  the  election  of  the  Council, 
and  he  proposed  to  leave  No.  16  out  and  not  deal  with  it 
until  the  meeting  had  decided  on  the  manner  of  the 
election  of  tlie  Cjunci!,  which  would  come  in  the  lattr 
By- laws. 

Mr.  A'bkbai:,!.  then  moved  Clause  17 : 

Local  Management ;  Divisions. 

17.  Any  ExeCQtive  Committee  or  Council  appointed  to 
manage  the  affairs  of  any  Division  shall  include  ex 
officio  the  Member  who  for  the  time  being  represents 
the  Division  on  the  JJepresentative  Body,  and  any 
Executive  Committee  or  Council  of  any  Division  which 
is  not  in  itself  a  Branch  shall  also  include,  as  ex  officio 
Members  thereof,  the  Members  of  the  Branch  Council 
elected  by  such  Division. 

This  was  agreed  to. 

>Ir.  VERRAtr  then  moved  Clause  18 : 

Grants  to  Branches  :  Ordinary. 

18.  (1)  The  Treasurer  of  the  Association  shall  annually  pay, 

or  allow  out  of  the  funds  of  the  -Vssociation,  to  the 
'I'reasurerof  each  Branch  such  sum,  not  exceeding  four 
shillings,  as  the  Council  shall  order  to  be  paid,  for  each 
Member  of  the  said  Branch  who  has  paid  to  the  Asso- 
ciation the  full  current  annual  subscription  for  that 
year,  and  such  sum,  not  exceeding  two  shillings,  as 
the  Council  shall  order  to  be  paid,  for  each  Member 
elected  after  the  1st  July,  who  has  paid  to  the  .\  ssociation 
half  the  current  annual  subscription. 

(2)  The  grants  made  under  this  clause  shall  ba  applied  to 

the  expenses  of  the  bodies  to  which  they  are  made  at 
the  discretion  of  those  bodies  and  within  the  limits  of 
the  objects  of  the  Asso:iiation  as  defined  in  the 
Charter. 

(3)  For  the  purpo.ses  of  this  By-law,  those  named  in  the 
annual  list  for  the  time  being  in  force,  as  Members  of 
any  Branch,  shall  be  deemed  to  be  members  of  the 
said  Branch  for  the  year  in  which  such  Annual  T.lst  is 
Dubli--hed,  aud  those  elected  by  any  Branch  Council, 
whose  membtrship  dates  from  .Tuly  1st  in  any  year 
and  has  been  notilied  to  the  Council,  shall  be  deemed 
to  be  Jlemhers  of  the  said  Branch  for  the  ensuing 
half-year. 

(I)  Provided  that  it  sball  be  competent  for  the  Treasurer 
in  any  year  to  make  grants  on  account  to  any  Branch 
prior  to  the  publication  of  the  Annual  List  for  that 
year, 

i)r.  FoTUKnf:n,L  (Wandsworth)  moved  : 

Tiiat  it  \i  not  nc(!03«»ry  to  limit  tlir'  rliscretion  of  the  Central 
'•ouni-Il  as  to  the  ftraiit  lo  bu  made  t.)  any  Braocli,  as  this 
'f.ul'l  dcpt'nd  on  work  done  or  iiropuscil  to  bu  dune. 

In  liy-la"-  (I«1(ll  omit,  llne3.  "notexoeoilio.:;  four  sbilling-s." 
Oiiiil,  lim  G,  "not  <  xci  i  iling  two  sliillio;.;-!   ' 

ftp  said  that  Hie  matter  of  finance  was  one  of  great  con- 
tention in  Bome,  district!".  If  tliey  had  the  Council  rt- 
''Oi!otitnt<'d  with  nn  cHirMciit  I  i nance  Committee  whicli 
look>'d  after  the  liiiaiifc  nnd  nothing  else  it  would  in  ii 
very  short  time  come  into  touch  with  the  need  of  every 
Division  or  Bmnoli,  nnd  he  nhle  to  allocate  to  them  Huch 
fnndfl  a?  wonld  keep  them  goini;  in  n  ontiBfaetory  condition. 
Thfy  oaght  lo  tni-ft  the  Central  Council.  He  also 
thou«ht  that  fhcy  Hhoalrt  not  limit  the  grant  to  "not 
••xce.-diiijc  4h  '  If  thoy  inveHlleaU-d  the  niwlienl  BOcielieH 
all  over  the  kingdom  thoy  would  «i.p  that  if  they  had  nn 
••Ulr-if-nt  mo  licnl  hoc lefy  thi'V  could  not  get  the  work  donn 
ut  at.  a  h.-ad.  The  JMvioion  lo  whidi  he  iM-lonKcd  wiih 
MPipom-d  to  be  cxcccdiiiu'ly  extravngant.  but  they  )md 
done  .verything  up  to  the  top  pitch  of  eNM.ll.iicy  and  it 
bad  cosl  them  nhont  O-".  8d.  per  head.  He  would  «sk 
tbiin  not  to  limit  th"  iliacretion  of  the  Central  Council  in 
IbiH  malter.  M  the  (Jouik  il  haw  iiiiv  DiviHiong  which  were 
'loint:  Rocl  work  they  rIiouM  let  them  hnve  the  money 
wbiid  win  neceiidnry,  ind  it  would  red<>un<i  lo  tin-  credit 
of  th.-  AHHociatioii  in  all  partn  of  the  llnitod  Kln^rdoni  and 
In  IIk'  Oiionii-H. 

Dr.  i;.  II.  T.  N*..n  a.niit  Norfolk)  thought  thU  opened 
op  a  mlher  Urge  qiicMtJon.  uml  that  the  only  wiiy  was  to 
geta  fair  l.rnit  (ix.-.l. 

I>r.    M     A      Hk\.\.\HtM    f Norfolk    and    Went    NorwIMi) 

Ibougbt  Mr,  roll. 11.    'Mtllfulty  wnHonMrelvdoneftway 

with  liy  the  nni  fninlii  wbhli  the  Cimncil  were 

»ble   to  make,     i  ,,,„    B|,oiild  have   Home   dort  of 

limit  wtliid  by  the  (Jinnril     n  huiii  of  4m.  per  bend  ;  and 
II  otiKT  expenh..   wan   iiuurre.l   which   the  Council   con- 


sidered a  reasonable  expense  over  and  above  the  4s. 
the  Council  was  in  a  position  to  make  a  supplemental 
grant  to  defray  the  expense,  and  that,  he  thought,  was  the 
best  way  out  of  it. 

Dr.  Cox  said  that  was  the  suggestion  he  had  been  about 
to  make. 

Dr.  FoTHEBGiLi.  said  he  did  not  think  they  should  have 
to  subscribe  locally  any  extra  money  spent  for  the  Associa- 
tion. If  anything  was  to  be  done  it  should  be  done  with 
the  Association  money. 

Dr.  Fothercill's  amendment  was  withdrawn. 

Dr.  C.  E.  Robertson  (trlasgow  Southern)  moved  to  omit 
the  words  "  not  exceeding  "  and  to  insert  "  of." 

The  amendment  was  not  seconded,  and  consequently 
fell  to  the  ground. 

Subsection  (1)  of  By-law  18  was  then  agreed  to,  and  the 
following  were  agreed  to  without  discussion : 

(2)  The  grants  made  under  this  clause  shall  he  applied  to  the 

expenses  of  the  bodies  to  which  they  are  made  at  the 
discretion  of  those  bodies  and  within  the  limits  of  the 
objects  of  the  Association  as  defined  in  the  Charter. 

(3)  For  the  purposes  of  this  By-law,  those  named  in  the 
Annual  List  for  the  time  being  in  force,  as  Members  of 
any  iiranoh,  shall  be  deemed  to  be  Members  of  the  said 
Branch  for  the  year  in  which  such  Annual  List  is  pub- 
lished, and  those  elected  by  any  Branch  Council,  wbose 
membership  dates  from  July  1st  in  any  year  and  has 
been  notified  to  the  Council,  shall  be  deemed  to  be 
Members  of  the  said  Branch  for  the  ensuing  half-year. 

(4)  Provided  that  it  shall  be  competent  for  the  Treasurer  in 
any  year  to  make  grants  on  account  to  any  Branch  prior 
to  the  publication  of  the  Annual  List  for  that  year. 

Mr.  Verrall  moved  the  following : 

19.  In  addition  to  the  grants  made  in  pursuance  of  the  last 
preceding  By-law,  the  Council,  on  tbe  application  of  any 
Division  or  Branch,  shall  have  power  to  make  a  supple 
mentary  grant  of  such  amount  as  the  Council  may  deem 
proper.  Every  application  by  a  Division,  not  itself  a 
Branch,  shall  be  forwarded  through  the  Branch  Council, 
whose  duty  it  shall  be  to  transmit  the  same  to  the 
Central  Council,  with  such  comment  (if  any;  as  the 
Branch  Council  may  deem  expedient. 

Mr.  C.  R.  Stk.\.tos  (Salisbury)  moved  the  following 
amendment : 

That  the  capitation  grant  should  be  equal,  and  that  Branches 
desiring  to  spend  more  should  meet  their  expenditure  by 
voluntary  subscriptions.  In  any  cases  of  special  necessity 
an  appeal  should  be  addressed  to  the  Council,  who  may 
make  an  emergency  grant  not  exceeding  Is.  per  member. 

Salisbury  was  quite  pleased  that  they  were  to  make 
voluntary  calls  in  the  same  way  as  the  Branches.  If 
any  Branch  wanted  to  spend  any  money  they  made  a 
supplementary  call. 

The  amendment  was  lost  and  the  clause  was  agreed  to. 

Mr.  Veukall  moved : 

"0.  All  applications  for  supplementary  grants  shall  be 
leferrod  by  the  ("oiincll  to  the  Organization  Committee 
for  report  thereon,  and,  in  considering  the  same,  the 
said  (^ommittee  and  Cjuncil  sliall  have  regard  to  the 
evidence  of  work  done  by  or  throii.^h  the  agency  of  such 
Division  or  Branch  for  the  Association  or  the  medical 
profession,  and  also  to  the  amount  which  may  have  been 
voluntarily  subscribed  lot;ally  for  any  purpose  for  which 
siioli  a  grant  may  bo  desired. 

Dr.  FoTiiKitnir.T,  said  lie  would  like  to  get  to  know  the 
niiMningof  the  last  clause,  lie  had  said,  and  still  stood 
to  it,  that  no  district  should  have  to  pay  out  of  their 
own  pockets  to  carry  on  the  work  of  the  .Association,  ami 
thai  such  expenditure  should  be  paid  out  of  the  central 
funds. 

Dr.  ,\.  Cox  (Gateshead  and  Consett)  thought  if  the 
npplic.'ition  was  to  go  through  the  Brunch  Council,  and  if 
the  Grgaui/.atiun  Committee  had  to  exHiiiliic  the  applica- 
lioii  and  consider  the  work  done  by  tln>  Division  nr 
Brnni'b,  that  was  snllicicnt  guarantee  that  Ihe  work  was 
iieceKsary,  wilbonl  demanding  of  the  Division  that  ii 
should  imt  its  hand  into  its  private  pocket,  and  he  hoped 
the  Insl  few  w.inls  would  be  deleted. 

,Mr.  \'i.itiui.i,  said  Hint  perHonally  he  liad  no  objection 
to  eiilling  those  words  out. 

The  .'^l•ct^on  whh  then  agreed  to  as  amended. 

\\r   \,.„i,.,>   i-'vid  21  lis  follows; 


•.;i.  "ut  of  llie 


i  }>]illration  of  (Irani !>. 


iinuvH  rceolved  by  way  of  grant  from  tho 
AMonliitlnn  hh  nforpsntd  each  llrnncb  ilmll  (ho  far  n« 
IKuwlblo)  drfrny  ull   Its  vxponiOH,  and  nhall  nlKO   pay  to 
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each  Division  of  the  Branch  such  sum  as  the  Branch 
Uouncil  may  consider  necessary  to  enable  the  Division 
to  defray  its  expenses. 

Dr.  Lanc: don-Down  (Tviehmond)  proposed  the  following 
addition  to  the  clause : 

And  the  Branch  Council  shall  have  power  to  require  that 
the  Division  shall,  before  incurring  any  extraordinary 
expenditure,  present  an  estimate  and  obtain  its  sanction 
for  the  same. 

He  said  the  point  of  that  was  that  they  were  tending 
to  get  into  a  position  where  the  Branch  Council 
would  have  difficulty  in  controlling  the  expenditure 
of  the  Divisions,  and  some  Divisions  would  take  the 
bit  between  their  teeth  and  incur  large  expenditure  which 
was  within  their  rights,  but  to  an  extreme  degree.  The 
difficulty  was  that  under  the  present  arrangement  the 
expenditure  was  incurred  first  and  the  bill  had  to  be  paid 
afterwards.  It  appeared  to  hioi  that  they  could  exercise 
no  control  over  the  expenditure  of  the  Divisions  unless 
they  had  some  such  clause  as  this  by  which  the  Branch 
Council  should  require  that  the  Divisions  should  let  the 
Council  know  in  advance  what  sort  of  expenditure  they 
were  going  to  incur.  Tlien,  if  there  was  any  dispute 
between  a  Division  and  the  Branch  Council,  the  Division 
would  be  in  the  position  of  having  taken  the  Branch 
Council  into  consultation  in  advance. 

Dr.  WoLSTEXHOLME  had  much  pleasure  in  seconding 
this  proposition.  He  had  made  reference  to  the  subject 
before  the  Finance  Committee.  It  was  an  example  that 
had  occurred  and  might  recur,  and  he  agreed  with  Dr. 
Langdon-Down  that  it  was  a  conceivable  one,  and  he 
hoped  that  the  amendment  would  be  passed. 

Mr.  Yerrall  said  it  had  been  the  custom  for  the 
Branches  to  give  a  grant  at  the  end  of  the  year  on  an 
estimate  of  money  that  would  be  required  during  the 
coming  year.  Then  they  had  to  cut  their  coat  according 
to  their  cloth.  If  he  were  on  a  Branch  Council,  and  their 
custom  had  been  to  give  a  gi-ant  for  a  certain  sum  to  run 
the  Division  for  the  year,  and  if  the  Division  spent  some- 
thing else,  he  would  be  inclined  not  to  pay  it.  He  did 
not  think  they  should  be  allowed  to  run  over  their 
expenses,  and  then  present  the  bill.  But  if  that  was  the 
custom,  he  could  see  that  some  control  would  be  necessary. 
If,  on  the  other  hand,  the  Division  told  them  what  they 
had  spent,  and  properly  spent,  in  the  previous  year,  and 
the  Branch  Council  formed  an  estimate  of  what  the 
respective  Divisions  would  require  for  the  coming  year, 
and  told  them  what  they  were  to  run  the  year  on,  he  did 
not  think  the  Divisions  ought  to  have  the  spending  of 
their  money  in  any  way  they  thought  fit,  and  then  come 
to  the  Council  in  forma  pauperis. 

Dr.  J.  Brown  (Rochdile,  Bury)  moved  the  adjournment 
for  the  night. 

The  CHAIR^^AN  hoped  they  would  finish  that  section 
before  adjourning. 

Dr.  FoTHERi.iLi,  thought  this  question  raised  a 
tremendous  issue  which  they  were  not  in  a  mood 
to  discuss  at  that  moment.  They  had  had  the  whole 
thing  threshed  out  and  had  spent  several  days  on  it  in 
his  own  Division.  It  was  a  question  how  they  were  going 
to  define  what  was  extraordinary,  and  they  must  have  the 
Organization  Committee's  decision  first  what  was  ordinary 
and  what  was  extraordinaiy.  Things  might  crop  up,  such 
as  hospital  trouble,  Poor-law  trouble,  or  contract  practice 
trouble,  and  if  the  Divisions  were  not  able  to  deal  with 
them  promptly,  they  miglit  lose  their  chance.  If  they 
would  take  his  advice  they  would  adjourn  the  debate, 
and  consider  it  when  they  were  fresh  in  the  morning. 

Mr.  A.  FuLLERTON  (Belfast)  seconded  the  motion  for 
adjournment. 

A  show  of  hands  was  taken,  and  the  Chairman 
announced  the  numbers  to  be  equal,  and  gave  the 
casting  vote  in  favour  of   the  adjournment. 

The  meeting  then  adjourned  till  9.30  the  next  morning. 


10      TiOliXU:. 


wi    RMUinain    10    mc 


1'  Thursday,  Mmi  i^Oth,  1007. 

"  Dr.  J.  A.  Macdoxald  in  the  Chair. 

The  Socth  Wales  Disi'ute. 

Before  the  minutes  of  the  previous  day's  proceedings 
were  confirmed, 

Dr.  E.  J.  Maclean  (CardiflT)  asked  whether  the  balance. 
of  funds  remaining  from  the  old  Branches  before  the  uevy 


constitution  was  formed  were  available  for  contribution 
by  a  Branch  to  the  Emergency  Fund. 

The  Chairman'  took  advar.ta^'<' of  the  qaeation  to  i-efer 
again  to  the  South  Wales  dispute,  which  was  a  matter  of 
urgent  importance  to  the  Association.  He  said  the  men  in 
South  Wales  had  been  fishting  for  a  year,  and  righting  in 
the  interests  of  the  profession.  The  members  of  the  South 
Wales  Branch  had  subscribed  £1,100  to  carry  on  the  con- 
test with  the  Ebbw  Vale  Collieries  ;  and  the  Association 
ought  to  support  them. 

Dr.  FoTUERGTLL  (Waudsworth)  said  his  Branch  had 
taken  up  the  matter,  and  pi-oposed  to  make  a  donation  at 
their  next  meeting. 

The  Emeroescy  Fund. 

Mr.  E.  H.  T.  Nash  (East  Norfolk  and  North  Suffolk) 
inquired  what  the  rest  of  the  profession  had  subscribed  to 
the  Emergency  Fund  since  it  was  opi'ned  some  con- 
siderable time  ago.  He  was  under  the  impression  that  it 
was  under  £3,  and  he  thought  such  a  thing  was  a  disgrac 
to  the  Association,  to  allow  their  brothers  in  a  dispute 
of  that  sort  to  pay  £1,100  out  of  their  own  pockets,  when 
they  themselves  bad  subscribed  almost  nothing. 

The  Chairman  replied  that  the  sum  subscribed,  so  far 
as  he  knew,  was  about  £80,  that  was,  apirt  from  one  sub- 
scription of  £50  given  by  Jfir  Victor  Horsley.  A  good  deal 
of  that  had  come  from  the  London  members  in  responsi* 
to  an  ajippal  which  he,  the  Chairman,  made  personally. 
They  intended  as  soon  as  they  got  a  fair  start  in  the 
matter  to  publish  the  list :  hut  it  was  no  use  publishing  a 
list  unless  they  had  something  to  start  with.  He  hoped 
that  every  member  of  the  Representative  Meeting  when 
going  back  to  their  districts  would  do  their  best  to  get 
support  for  the  Fmergency  Fund. 

Dr.  W.  A.  Caskie  (Glasgow  North-Western)  inquired 
whether  it  was  within  the  power  of  the  Branches  to  grant 
donations  to  the  Fund. 

The  Chairman  replied  that  the  funds  acquired  under 
tlie  new  organization  could  not  be  so  utilized ;  but  there 
were  some  Branches  which  had  funds  remaining  from  the 
time  before  the  change  was  made,  and  he  appealed  to  such 
Branches  to  subscribe  from  those  funds. 

Dr.  .T.  Singleton  Darling  (Portadown  and  AVest  Down) 
remarked  that  he  was  Treasurer  of  a  Branch  ;  at  the  time 
the  new  constitution  came  in  he  had  money  in  hand,  but 
that  money  had  become  merged  with  the  new  funds. 
Would  that  hinder  his  Branch  from  using  the  money  'f 

The  Chairman  replied  that  the  Branch  could  subscribe 
all  the  balance  they  had  at  the  bank  before  the  new 
organization  came  into  force. 

Dr.  Walter  Smith  (St.  Pancras  and  Islington )"suggeated 
that  a  subscription  should  be  made  at  that  meeting  for 
the  Emergency  Fund.  Without  desiring  to  tax  members 
present  who  had  many  expenses  to  meet,  he  thought  if 
they  gave  a  small  amount  it  would  create  a  little  interest 
in  the  matter,  and  thatthey  would  go  back  and  carry  that 
interest  with  them. 

Dr.  C.  J.  Renshaw  (AUrincham)  said  that  some  of  thi^ 
Lancashire  and  Cheshire  members  had  already  subscribed. 

Mr.  H.  A.  Ballance  iXorwich  and  West  Norfolk) 
desired  to  emphasize  the  importance  of  what  was  put 
forward.  The  East  Anglian  Branch  had  already,  out  of  the' 
funds  in  its  possession  at  the  time  the  new  constitution 
was  adopted,  made  a  grant  to  the  South  Wales  funds. 
Therefore  that  was"  a  precedent  for  the  other  Branchefl' 
doing  the  same.  ,   ^    ■. 

The  Chairman-  intimated  that  the  Dundee  Branch  had 
also  subscribed. 

At  this  point  the  minutes,  verbal  emendations  having 
been  made,  were  confirmed  bythe  meeting. 

THE  CHARTER.  ' 

Bv-LAWS. 

The  meeting  then  resumed  the  discussion  of  By-law  21. 

Dr.  M.  Moore  (Coventry,  Nuneaton  and  Tamworth) 
considered  the  method  of  financing  the  Divisions  as 
proposed  in  the  By-laws  was  as  good  as  any  that  could  be 
had.  With  regard  to  the  expenses  of  his  Division,  he 
mentioned  that  Coventry  had  been  put  to  a  greater 
expense  than  usual  in  consequence  of  the  Dispensary  con- 
troversy. They  had  had  meetings  and  circularized' 
medical  men  in  Birmingham,  Leicester,  Coventry.  Tarn-, 
worth,  and  Leamington.  Irrespective  of  that,  he  would 
I  like  members  present  to  know  that  four  medical  men  had 
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resigned  from  the  Coventry  Di3pensary,  but  three  others 
had  been  elected.  The  speaker  read  the  names  to  the 
meeting.  With  regard  to  the  Emergency  Fund,  Coventry 
had  already  sent  a  subscription,  and  his  Division  had 
agreed  to  do  so  annually. 

A  Eepkesentative  inquired  what  the  extraordinary 
expenditure  might  be.  AVere  they  to  go  to  their  Branch 
every  time  they  wanted  to  spend  £2  or  £3  ? 

The  Ci! Aii-.MAN  said  Dr.  LangdonDown  would  answer 
the  question  when  replying  on  his  amendment. 

Mr.  BiiOAMiENT  (Manchester,  ISTorth)  was  not  in  favour 
of  hampering  the  Divisions  witli  the  Branches.  The 
Divisions  certainly  ought  to  have  a  free  hand  as  much  as 
possible. 

Dr.  Walter  Smith  (St.  Paneras  and  Islington)  did  not 
think  it  possible  in  the  case  of  extra  grants  to  make  an 
estimate  of  what  might  be  spent  months  ahead.  The 
extra  grants  were  for  sudden  emergencies,  and  it  was 
impossible  to  make  an  estimate  under  the  circumstances. 

Mr.  Geori.e  Brown  (Devonport)  thought  they  ought  to 
be  very  cautious.  Some  Divisions  were  very  active  and 
did  a  lot  of  work  which  was  no  doubt  gratifying  to  the 
Divisions  themselves,  and  he  did  not  wish  to  damp  their 
enthusiasm,  but  if  every  Division  were  as  active  as  some  in 
making  amendments,  the  meeting  would  not  be  able  to  get 
through  their  work  till  mic  summer.  The  previous  day 
they  had  had  amendments,  no  doubt  important  locally, 
debated,  and  only  two  hands  held  up  in  their  favour. 
That  was  not  the  kind  of  thing  to  be  encouraged.  If  these 
Divisions  chose  to  meet  and  pass  resolutions  and  enjoy 
themselves,  let  them  do  it  at  their  own  expense.  He  said 
they  ought  not  to  be  dragged  up  from  the  country  200  or 
3C0  miles  to  discuss  those  things  day  after  day — motions 
and  amendments  which  were  wholly  inconsequent,  and 
which  did  not  commend  themselves  to  any  one  in  tlie 
room. 

The  speaker  was  proceeding  to  refer  to  the  spending  of 
money  in  promoting  the  candidature  of  Cf  rtain  members 
of  the  Associaticn  in  regard  (o  the  General  Medical 
Council  when^he  was  called  to  order  by  the  Chairman,  who 
requested  him  not  to  make  asserlions  of  that  kind. 

Mr.  Geo.  Brown  said  he  liad  read  a  printed  circular 
with  regard  to  the  election,  and  as  thty  came  from  the 
Divisions  he  supposied  that  they  were  paid  for  out  of  the 
Divisional  funds. 

The  Ciuikman:  I  must  ask  you  not  to  make  insinua- 
tions of  that  sort,  it  is  not  eondui;ive  to  tlie  peace  of  the 
melting,  and  I  do  not  think  it  contributes  to  the  debate. 

Mr.  Geo.  Bkihvn  :  At  the  same  time  it  is  possible  that 
money  may  be  spent  in  this  way. 

Tiie  Chairman  :  Again  I  say  you  must  not  make  these 
insinuations. 

Mr.  Geo.  Bbows  ;  I  liave  a  perfect  right  to  point  out 
how  moneys  may  be  spent,  and  not  only  in  regard  to  that 
iiinttfr  alune,  bul  in  ma'.teis  of  pi.'raonal  interest. 

.Mr.  MciK  ((ilasgow,  H.):  I  uo  not  think  we  can  harp 
npon  these  pirMoual  uiattern. 

The  Chaiiiman  :  Order  1 

Mr.  Geo.  Eii.pwk  contended  that  the  Council  should 
keeji  a  very  strict  hand  iodeed  upon  extraordinary 
exp<'ndilure. 

Dr.  K.  i).  Kiiiiiv  (Birmingham,  C.)  trusted  that  the  meet- 
ing would  r«jc-i!t  the  aiiii'iiiiment,  thinking  that  the  rule 
111  it  Htood  waB  pirfeclly  Hatisfactory. 

Tlie  ameiidnii'iit  wn«  loHt. 

Dr.  Fktiikuuii.i,  ( Wandsworth)  moved  to  delete  the 
wordH  '  Hij  fur  aH  po^hihle." 

TheCiiAJHMANot^mirved  tliat  the  Solicitor  would  explain 
UihI;  It  viin  a  matter  of  drntling. 

Till-  ."-iiMi  iTiiu  (Mr.  Hi'mpHnii)  thought  lliegp  words 
onght  to  hi-  ri-talMi'<].  it  wa«  iiitendi'd  to  jirovide  that 
•«eh  llranch  nIiouM,  ho  far  ah  It  ponHlMy  could,  meet  the 
wJirile  of  it«  |.;ivinipii  imd  i-xpendilurcH  out  rif  IIiIh  money, 
and  if  llity  .  tliiy  (<ju1<1  come  to  t)ie  Council  and 

nitk  fi>r  till-  fu    ,  ,.tal  Kriinl. 

Mr.  \'kiiiiai.i.  wuh  Kind  lliiil  that  exproMBion  Khould  have 
come  (lom  the  Hiilicitor.  Iiec-nute  it  wnH  ri  legnl  matter.  It 
would  he  Mi-eii  ttml  tliii  wordH  hid  been  di'lilierutely 
relaifii'd,  tM-i'miw,  il„.y  thou^jlil  Hint  the  exjionditure  ouKht 
«»  Mr  11    ■         '       to  he  kept  witliiii  the  entlmnteR. 

Till-  I  niipealcd   i„  Dr.  KothiTKiH  I"  wIDidrnw 

till'  HUM  niiiniii,  wliich   wftH  done,  and   the  Clnurn-  wn§ 
agreed  to. 

Mr.  \  KtiiuLT.  moved  Claur.e  22: 


Annual  Reports. 

22.  Every  Division  shall  furnish  annnally  to  the  Branch 
Council  during  the  month  of  January,  and  every  Branch 
shall  furnish  to  the  Council  of  the  Association  not  later 
than  March  15th  in  every  year,  a  report  of  its  proceedings 
during  the  previous  year,  a  statement  of  its  numbers  and 
B  financial  statement  in  such  form  as  the  Council  may 
from  time  to  time  prescribe. 

Dr.  Wolstenholme  (Salford)  asked  whether  arising 
out  of  that  there  was  any  penalty  if  the  Divisions 
did  not  do  it. 

Mr.  Yerkall  said  of  course  they  could  not,  so  to  speak, 
ask  for  the  head  of  the  Secretary  on  a  charger,  but  they 
could  refuse  to  give  him  any  more  money  next  year. 

The  clause  was  agreed  to. 

Mr.  Vehrall  moved  Clause  23,  clause  by  clause  : 

SECTION  V. 
Formation  of  Constituencies. 

23.  (1)  Piepresentatives  of  Divisions  shall  be  elected  by  Con- 

stituencies formed  as  follows,  each  such  Constituency 
being  entitled  to  elect  one  Eeprcsentative. 

(2)  Any  Division  having  not  less  than  fifty  members  may 

form  one  Constituency,  and  except  as  oereinafter  pro- 
vided every  Division  having  less  than  fifty  members 
shall  be  grouped  by  the  Council  with  another  Division, 
or  with  olber  Divisions,  to  form  a  Constituency  having 
not  less  than  fifty  members. 

(3)  Provided  that  the  Council  shall  have  power  to  give 
separate  representation  to  Divisions  having  fewer  than 
fifty  members  iu  those  cases  in  which  it  appears  to  the 
Council  that  special  dilHculties  exist  ss  to  the  holding 
of  joint  meetiugs  with  neighbouring  Divisions. 

(4)  In  no  case  shall  the  total  number  of  Constituencies 
formed  throughout  the  Association  exceed  300. 

(5)  Subject  ae  aforesaid  the  Constituencies  shall  be  formed 
and  may  bo  from  time  to  time  altered  by  the  Council,  and 
the  Couucil  shall  publisli  lists  of  the  Constituencies  as 
and  when  they  may  think  expedient. 

Subsection  (l)wa9  agreed  to  without  discussion. 

On  Subsection  (2),  Mr.  Percy  Hose  (Stratford)  expressed 
the  opinion  that  50  was  rather  a  small  number  to  form 
a  separate  constituency,  and  suggested  100  as  a  more 
suitable  number.  He  would  ask  the  meeting  to  bear  in 
mind  that  as  they  were  now  committed  to  travelling 
expenses,  and  there  was  a  strong  feeling  in  favour  of  the 
payment  of  personal  expenses  as  well,  they  ought  not  to 
create  an  undue  number  of  constituencies.  He  therefore 
moved  the  following  amendment : 

That  the  words  "one  hundred  "  be  substituted  for  the  word 
"fifty  "in  By-law  23. 

Dr.  M.  MooHR  (Coventry  and  Xuneaton  and  Tamwortht 
protested  against  this  attempt  of  the  larger  Divisions  to 
make  a  meal  out  of  the  small cr  ones,  which  required  as 
much  consideration  frcin  this  meeting  as  the  larger  ones. 

Dr.  KoiiKiiTSON  (Gl.-jsgow,  South)  hoped  the  amendment 
would  be  withdrawn.  Tliey  mii.st  select  iu  which  of  tiie 
two  ways  they  were  going  to  settle  the  number  of 
lieiiresentntives. 

Dr.  Cox  ((hiteahead)  drew  attention  to  the  fact  that  in 
the  vote  by  card  the  previous  day  then-  were  47  Divisions 
voting,  representing  4,718  votes.  That  was  equivalent  to 
abaut  100  members  as  it  stood  at  present. 

ih'.  DouiiLAM  (Dartford,  Maidstone,  ltochr>8t«r  and 
(!liatliam)  opjioped  the  nnienihiicnt.  In  HCine  partB  of  U»e 
country  the  means  of  eonimuiiicntioii  wire  mo  dilUcult  that 
to  increnHe  the  nambura  would  be  to  iucrcaee  Iheir 
diflir'uUiea. 

Di.  Daklinci  (Portndown  and  West  Down),  on  being 
called  upon,  ^aid  the  amendnirnt  hiid  lii'<ii  received  with 
Hurh  n  chorus  ol  (lisu|>)irobatii>a  that  hti  would  not  speak 
upon  it. 

Dr.  .1.  SiNi'i.Mii  Hdi.DKN  (Wcfit  and  South  Sufl'olk) 
poinU'd  out  that  llio  300  as  a  uiaxiiiiiiin  did  not  refer 
to  the  nuiiilM-r  of  members  but  to  the  numbrr  of 
conHtltueiieieg. 

Mr.  \'i':itiiA!.i.  said  (ho  Council  had  ftlt  It  right  to  avail 
IheiiiHelvcH  of  llii'ir  powiT  to  give  reiireHcntation  to  less 
than  fiO  meinhrrs  in  order  to  give  rciiHOiiablereiireHentation 
to  Hiiinll  areas. 

Till- Cii  Mil  MAW  pointed  out  I  hill,  tlie  nmeiidmeiit  would 
not  linvi'  llir-  I  llrcl  inlriuli'd,  but  would  liuve  the  ell'ret  of 
reducing  the  pOHHible  total.  Ah  ft  niiittiT  of  fiiet,  the 
Iti'prefentntive  Meeting  Hciireely  evi'r  reached  180. 
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The  amendment  was  lost,  aud  Subsection  (2)  was 
agreed  to. 

Dr.  RoiiKUTSON  considered  tbat  Subsection  (4)  should 
be  deleted.  With  Subclause (2)  standing  Subclause  (4)  was 
nonsense.  It  was  definitely  settled  that  every  Division 
I  onaisting  of  50  members  was  to  have  a  Representa- 
tive,  and  that,  therefore,  settled  the  number  of 
Kepresentatives. 

The  Chairman  said  50  was  the  minimum  limit,  but 
there  were  some  Divisions  of  500  or  600  members  which  had 
only  one  Representative.  It  was  possible  that  every 
1  onstituency  of  50  might  claim  representation  but  many 
.night  not. 

The  CHAmMAN  said  there  wag  an  amendment  of  the 
Cleveland  Division  to  the  same  effect.  Would  Cleveland 
withdraw  that? 

The  amendment  was  withdrawn,  and  Subclause  (2)  and 
Subclause  (3)  were  agreed  to  as  part  of  the  Charter. 

Dr.  R.  E.  Howell  (Cleveland)  moved : 

That  In  By-law  23  (4),  second  line,  150  bs  substituted  for 
300. 
The  amendment  was  on  the  same  lines.  His  Division 
was  anxious  to  have  the  number  of  the  Representative 
Body  reduced.  A  smaller  number  would  do  the  work 
much  more  efficiently  and  in  a  shorter  time.  There 
were  members  of  the  Representative  Body  who  never 
would  be  missed.     In  view  ot  the  proposition. 

Dr.  Robertson  (Glasgow)  observed  that  they  had  been 
told  by  the  Chairman  that,  whether  a  constituency 
numbered  500  or  50,  they  would  have  one  Representative, 
F.nd  in  that  way  the  number  of  constituencies  would  be 
settled.  He  did  not  want  them  to  have  two  subclauses, 
cne  absolutely  contradictory  of  the  other. 

Dr.  Todd  (Sunderland)  asked  how  many  constituencies 
there  were. 

Dr.  Langdon-Down  (Richmond)  asked  what  authority 
arranged  the  constituencies  of  the  Association.  Was  it 
not  the  Central  Council  ? 

The  Chairman  replied  in  the  affirmative. 

Mr.  Percy  Rose  (Stratford)  asked  how  many  Divisions 
and  how  many  constituencies  there  were  ?  They  were  two 
very  different  things. 

Mr.  Verrall  said  there  were  208  Divisions  and 
148  constituencies.  In  reference  to  what  had  been 
paid  by  Dr.  Robertson,  if  the  members  looked  at  the  word 
ill  the  subclause  they  would  see  that  it  was  "  may  "  and 
not  "  shall."  It  was  not  compulsory  that  every  Division 
of  50  members  should  have  a  Representative.  If  the 
Council  were  unable  to  keep  witliin  the  number  of  300 
'  '!■  200,  or  whatever  number  was  fixed,  they  would  group 
eiinstituencies  that  were  groupable  in  order  that  that 
number  might  be  kept  within. 

It  was  moved,  seconded,  and  agreed  that  the  question 
i'e  now  put. 

Dr.  Robertson  then,  with  the  permission  of  the 
meeting,  withdrew  his  amendment. 

Subclause  (4)  was  then  agreed  to. 

Mr.  Verrall  moved  Subclause  (5) : 

(5)  Subject  as  aforesaid  the  Constituencies  shall  be  formed 
and  may  be  from  time  to  time  altered  bv  the  Council, 
and  the  Council  shall  publish  lists  of  the  Constituencies 
as  and  when  they  may  think  expedient. 

This  was  agreed  to. 

Clause  23  as  a  whole  waa  tlien  agreed  to, 

Mr.  Verrall  then  moved  the  following  : 

Election  of  Representatives. 
2\.  (X)  The  Representative  shall  be  elected  by  a  general 
meeting  of  the  r^iembers  of  the  Constituency,  held  not 
more  than  nine  monlhs,  nor  less  than  four  weeks, 
before  the  Annual  Representative  Meeting  at  which  he 
takes  offloe,  or  by  Voting  Papers  sent  to  each  Member 
of  the  Constituency,  as  the  said  Constituency  may 
decide. 

Dr.  R.  E.  Howell  (Cleveland)  said  that  his  Division 
had  sent  him  to  the  meeting  to  lay  before  it  the  advisa- 
bility of  having  the  election  of  Representatives  by  voting 
papers  only.  There  was  great  diificulty  in  getting  mem- 
bers to  come  to  any  business  meeting  of  the  Divisions, 
and  when  there  was  simply  an  election  of  a  Representa- 
tive they  found  that  meetings  of  the  Divisions  were  very 
poorly  attended.  By  voting  papers  the  opinions  of  the 
men  would  be  got  at  very  much  better.  He  moved 
that  the  words  "  The  Representative  shall  be  elected  by 
voting  papers  not  more  than  nine  months  nor  less  than 


four  weeks  liefore  the  Annual  Representative  Meeting  at 
which  he  takes  office"  should  be  inserted  for  the  words 
"  The  Representative  thall  be  elected  by  a  general  meet- 
ing of  the  members  of  the  constituency  held  not  more 
than  nine  months  nor  less  than  four  weeks  before  the 
Annual  Rt-prtsentative  Meeting  at  which  he  takes  office." 

Rlr.  Verrall  said  that  the  Committee  entirely  disagreed 
with  the  proposal  in  the  amendment.  They  thought  it 
very  much  better  to  leave  each  constituency  to  decide  its 
own  mode. 

Dr.  William  Ewart  (Westminster)  said  it  seemed  as 
though  the  elections  were  by  a  very  small  number  in  many 
parts  of  the  country.  It  would  he  very  much  more  just  to 
theprofession  that  the  majorityshould  be  represented  and  il 
possible,  also  the  minority;  but  at  the 'present  time  very 
often  neither  the  one  nor  the  other  was  represented.  If 
one  Division  was  represented  by  a  handful  of  men  out  of 
a  large  number  and  if  another  Division  had  taken  the 
trouble  to  get  a  proportionate  lepresentation  or  a  fair 
representation  by  enabling  every  member  to  give  his  vote, 
there  was  inequality  when  it  came  to  a  vote  on  an  equal 
footing,  and  therefore  it  was  a  matter  which  all'ected  the 
whole  profession. 

Dr.  RoiiERTsoN  (Glasgow)  said  that  he  had  been  asked 
by  his  constituents  to  support  the  amendment.  He  dared 
to  say  that  his  Division  was  probably  as  well  attended  as 
atjy  other  Division;  but  he  did  not  think  that  he  was  a 
fair  representative  to  speak  for  the  body  which  he  repre- 
sented. He  heard  yesterday  of  a  Representative  appoint- 
ing himself  at  a  meetinj.  That  was  to  say,  cne  man  was 
present,  and  he  appointed  himself  Repiesentative.  He 
would  urgently  lay  before  the  meeting  the  necessity  of 
providing  that  the  election^of  Representatives  should  be 
by  voting  papers  alone. 

In  answer  to  a  question  by  Dr.  Maclean, 

The  Chairman  said  that  he  thought  the  Cleveland  reso- 
lution raised  the  point  more  definitely  than  the  CardifiT 
one. 

Dr.  MuiR  Smith  (Hastings  and  Eastbourne)  hoped  that 
the  meeting  would  reject  the  amendment  of  the  Cleveland 
Division  simply  for  the  reasons  that  it  would  introduce  an 
element  of  coercion  into  the  adminiatrition  of  the  Divi- 
sions. Hitherto  the  Association  had  granted  home  rule  to 
all  the  Divisions,  so  that  they  should  manage  their  own 
affairs  in  their  own  way  as  seemed  best  to  them.  The 
difficulty  seemed  to  him  to  be  not  so  much  getting  mem- 
bers together  to  elect  a  Representative  as  getting  members 
together  to  instruct  the  Representa'ive. 

Mr.  Todd  (Sunderland)  hoped  that  the  Representative 
Meeting  would  throw  the  amendment  out  by  a  large 
majority.  He  believed  that  it  was  not  practical  in  any 
sense  whatever.  If  a  Division  were  properly  organized  and 
managed  there  would  be  no  trouble  whatever  in  getting  a 
Representative  properly  elected.  The  wording  suggested 
by  tlie  Organizition  Committee  was  a  proper  wording 
because  it  left  freedom  to  the  Divisions  to  rule  their  aflairs 
in  their  own  way. 

It  was  moved,  seconded,  and  agreed  that  the  question  be 
now  put. 

On  Mr.  Verrall  explaining  that  the  wording  In  the 
By-law  was  "  not  less  than  four,"  the  amendment  was  put 
to  the  meeting  and  lost. 

The  Chairman  asked  Dr.  Maclean  (CardifiT)  if  he  desired 
to  put  his  amendment. 

Dr.  Maclean  (CardifiT)  replied  that  he  only  wished  to 
assure  his  Division  that  the  meeting  was  against  what  was 
proposed  thereby. 

Dr.  Hughes  (Southampton,  Guernsey  and  Jersey)  had 
been  instructed  by  his  Division  to  move  that  the  figure 
"4"  in  the  subclause  be  changed  to  "8."  in  order  that 
there  might  be  a  longer  time  given  for  the  Representatives 
to  be  instructed.  His  Division,  embracing,  as  it  did, 
Jersey  and  the  other  Channel  Islands  a  long  distance 
from  Southampton,  was  so  scattered  that  it  w^as  difficult 
to  get  a  meeting  at  short  notice  to  consider  the  agenda. 

The  amendment  was  put  to  the  meeting  and  lost. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  moved  to  add 
at  the  end  of  the  subclause,  "  Alwajs  providing  that  should 
there  be  less  than  twenty  members  present  at  such 
General  Meeting  the  election  shall  take  place  by  voting 
papers."  He  regretted  that  he  had  been  accused  of 
making  flippant  remarks  with  regard  to  such  a  serious 
matter  as  the  present.  He  assured  the  meeting  that  he 
had  the  subject  very  much  at  lirart,  and  that  anything  he 
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said  from  his  point  oi  view  was  said  in  the  best  interests 
of  the  Eepresentative  Body.  [Hear,  hear.]  He  did  not 
see  how  the  meeting  could  refuse  to  give  them  the  satis- 
faction of  knowing  that  at  least  twenty  men  were  present 
when  a  Representative  was  elected.  He  objected  to  the 
wording  of  the  proposed  subelanse  :  and  he  thought  that 
in  the  interests  of  the  dignity  of  the  Representatives  tin- 
attendance  of  twenty  members  should  be  guaranteed  when 
voting  for  a  Representative. 

Mr.  Vlrrall  asked  what  Dr.  Robertson  proposed  if  his 
amendment  were  adopted,  and  voting  papers  were  sent 
out  but  twenty  answers  were  not  received. 

Mr.  E.  H.  T.  Nash  (East  Norfolk  and  North  Suffolk)  in- 
quired whether  Dr.  Roberts  in  thought  the  dignity  of  the 
Representatives  would  be  enhanced  by  a  vote  where  per- 
haps there  were  five  members  who  knew  something  about 
the  work  and  the  remaining  fifteen  might  know  absolutely 
nothing  about  it. 

Dr.  WiLLiAsi  EwART  (Westminster)  said  the  Representa- 
tives had  other  duties  than  knowing  about  the  affairs  of  the 
fiociety ;  they  had  the  duty  of  representing  the  opinions  of 
their  constituencies.  Although  a  man  might  be  versed  in 
jarticular  knowledge  which  might  lead  to  action,  yet  it 
might  be  a  one-sided  direction  of  action.  That  was  not 
fair.  There  was  also  the  duty  of  educating  their  Divisions 
to  take  professional  action ;  and,  unless  the  Divisions  were 
constantly  reminded  and  brought  up  to  scratch,  it  seemed 
they  would  not  be  furthering  the  ends  which  the  meeting 
had  at  heart,  and  which  the  British  Medical  Association 
was  supposed  to  furUier. 

Dr.  W.  Odell  (Torquay)  opposed  the  resolution.  He 
'•■ame  from  a  scattered  Division,  and  found  that  members 
would  drive  five  or  six  or  seven  miles  to  a  meeting — 
iiiemb(!rs  who  took  an  intereat  in  the  work  and  who 
knew  the  work.  He  was  sent  by  men  who  knev.'  what  tlie 
work  of  the  Association  was.  If  voting  papers  were  sent 
out,  they  would  get  men  ajipointed  who  knew  nothing  of 
the  work  of  tlie  Association. 

Ur.  Walteu  Smith  opposid  the  resolution  also. 

Dr.  RoBEitLSON,  replying  to  Mr.  Vekbai.l,  who  had 
a"!kcd  what  would  be  done  if  a  fewer  number  than  twenty 
replied  to  the  voting  papers,  said  they  would  have  the 
satisfaction  of  knowing  that  they  had  done  their  duty,  and 
done  evcrj  thing  pasaible  to  give  members  an  opportunity 
ol  Voting. 

The  amendment  was  then  pvit  to  the  meeting  and  lost. 

Dr.  LangdonDown  m'>ved  as  an  amendment  that  tlie 

order  of  the  clauhe  should  be  altered.    The  clause  did  net 

provide  the  period  within  wJiich  the  voting   ty  papers 

should  bi;  accomplished.     He  thought  they  ought  to  fix 

the  peiiod  of  time,  and  Buggceted  the  words  :  "The  Repre- 

'irii'ui'.ivca  shall  be  elected  not  more  than  nine  months  nor 

^■■^'  tlian  ljurweek3  before  the  Annual   Rspresentativp 

iig  at  which  he  takt s  office." 

CiiMiniAN  intimated  that  the  Organization  Com- 

iiii  Hf'cpptod  the  verbal  ataendnient,  and  it 

'  to  by  the  meeting. 

-ii'.'liiUHe  (I)  waft  then  adopted  as  part  of  the  Charter. 
• .  \ti!n  \}.'..  then  niovcii  fcubdauBe  (2)  as  follows  : 

11  lio  couvoncd  (or  where  thu  cluctlon 
■  voting  |iap('rMHl<f\1t  UndPMpntDbodl 

li/l',  .        .        .     ,.  iip^^ 

or  III  I  iollH 

,'.  .,  1    ■_....,',  I    ,_i,..    to 

t  thu^o  OivisioUn,  .aud  If 

11,1.  .(iiueiil     by    till-    ('l"V<'lRnd     Diviiiion 

h'ltiii'  ivvn,  tin*  Habclan8e(2)  waa  adoptt^d  iih 

|.,.'l  <.l  Mil-  t'.limlor. 
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The  amendment  was  then  put  to  the  meeting  and  lost. 
Subclause  (3)  was  then  agreed  to  as  part  of  the  Charter. 
Mr.  \'ekrall  moved  Subclause  (4): 

The  person  acting  under  Clause  2  of  this  By-law  shall,  not 
less  than  fourteen  days  before  the  Annual  Eepresentative 
Meeting,  inform  the  General  f^eoretary  ot  the  name  and 
address  and  mode  of  election  of  the  Representative  elected 
by  the  constituency,  and,  if  the  election  was  by  voting 
papers,  shall  satisfy  him  as  to  the  holding  of  the  subse- 
quent meeting  of  the  Members  of  the  constituency,  and 
the  General  Secretary,  on  being  so  informed  and  satisfied, 
shall  issue  to  such  Representative  a  ticket  of  admission  to 
the  meeting. 

Dr.  FoTHERGii.L  (Wandsworth)  moved  an  amendment : 

That  it  is  not  desirable  to  depute  to  any  salaried  officer  the 
duty  of  decidins  on  the  fulfilment  of  any  requirement  of 
the  Charter,  Ordinances,  or  By-laws. 
He  suggested  the  subclause  put  the  General  Secretary  in 
a  very  invidious  position,  and  perhaps  Mr.  Verrall  would 
accept  the  amendment.  He  had  to  receive  the  returns  of 
tlie  elections  and  to  satisfy  himself  as  to  the  holding  of 
subsequent  meetings,  and  if  he  were  not  satisfied  he  could 
tell  the  constituency  that  they  could  not  send  their  Repre- 
sentative. He  did  not  think  that  any  salaried  official 
should  be  in  such  an  invidious  position.  He  would  amend 
the  actual  phraseology  suggested  by  the  Wandsworth 
Division.  It  was  no  doubt  necessary  that  the  returns 
should  be  sent  in  to  the  General  Secretary,  as  it  said  in 
the  third  line,  but  in  the  fifth  line  he  would  like  to  put 
"  and  satisfy  the  Chairman  of  the  Representative  Meeting 
as  to  holding  the  subsequent  meetings,  and  the  Chairman 
ot  JJepresentative  Meetings  being  so  informed  and 
satisfied  shall  issue  to  such  Representative  a.  ticket  of 
admission  to  the  meeting." 

Dr.  W.  Smith  (St.  Pancras  and  Islington)  questioned 
whether  they  were  not  putting  too  much  work  on  the 
Chairman  of  Representative  Meetings. 

Dr.  1;.  II' WOLSTENHOLMK  (Salford)  pointed  out  that  tbey 
had  a  salaried  oflicial  who  was  perfectly  ccmpetent  to 
do  this  work. 

Mr.  Verrali.  said  the  Organization  Committee  had 
looked  into  this  point  and  they  did  not  agree  with  the 
Wandsworth  proposal. 

Mr.  W.  G.  Booth  (Manchester  Central)  said  if  this  was 
only  a  question  of  a  by- law,  when  tlie  difficulty  arose  they 
would  meet  it. 

Mr.  D.  J.  Williams  (South  Wales)  pointed  out  that  the 
General  Secretary  had  all  the  machinery  at  his  disposal, 
and  would  not  find  this  at  all  an  onerous  duty. 

Mr.  H.  W.  AiiMiT  (Uampstead)  said  this  was 'not  a 
question  of  a  duty  but  one  of  responsibility,  and  he  agreed 
most  strongly  with  the  Wandsworth  Division  in  not  wish- 
ing to  place  a  responsibility  on  a  salaried  ollicial  if  it 
could  he  accepted  by  the  Chairman. 

Mr.  Rek<.v  Rosk  (Stratford)  regarded  this  a  qnestion  of 
privilege  which  should  be  jealonsly  guarded  and  kept  in 
tlieir  own  hands,  and  not  deputed  to  a  salaried  ollicial. 

Dr.  .Nash  asked  wliy.  with  the  experience  they  had  bad 
of  their  salaried  othcials,  they  should  want  to  constantly 
watch  <>v<'r  them. 

Dr.  r,AN(inON-DowN  pointed  out  tint  the  nniendment 
would  not  alter  the  way  >a  which  tho  work  would  b(> 
done. 

Dr.  Dkadshaw  (I.,anca8hiro  and  Cheabire)  also  expnsjed 
confidence  in  the  othcials  of  the  Association. 

Mr.  ,1.  VouNO  (Bolton)  ojiposed  the  amendment.  This 
was  not  n  matter  for  the  decision  of  tlie  (.'hainnan  of 
UeprPHenlative  Meeliiign  or  the  deeJHion  of  the  General 
Secretiiry.  If  the  election  was  not  aeeording  to  tin- 
By-l'iwM  it  was  quite  clear  it  must  fall  to  tlie  ground.  If 
the  Secretary  nl  the  Diviflioa  decided  that  th(>  election 
wiiH  nei'uidiiiK  to  the  By  laws,  lie  had  no  elioiee  but  ti> 
HiMil  llie  cird  (o  Ihe  ItepieHi'iitatlve  Mi'etintJ.  If  the 
hiieri'tnry  oJ  Uie  Hivislou  did  not  tend  it,  neither  the 
(.Imiwimn  nnr  General  Seertitaiy  woulil  hiive  the  riKht  to 
d(i  HO.  r  Heiiiied  to  hiin  t\>  hi;  jiurely  clericiil  work,  and 
it' wiet  not  fail' In  |)nt  it  on  tho  (/liuinimn  of  the  iiitutiuu. 
'J  III!  ilwiltir  Hhiiiild  lie  leil,  to  the  <ieneiul  .'^i  (irutaiy. 

i)r,  (,K>\  (ofeHHW  Uiiit  under  UiIh  cIhuuu  nome  very 
iint>ii  iiH«iit  nIIiikIIoiih  iniKlil  ai'it>e,  It  wuh  quite  likely 
tliii'i  H  line  hliii  k  I'lvlHioiiH  niiKlit  desire  to  Hend  up  11 
KfpiOH  iitiillve  witljnut  Koi">K  thnmgli  the  proper  foriiiiiln. 
It  wnii  iu>t  n  iiiu'Htioi)  of  tniHtiiiK  or  not  IrustiUK  Ihe 
i<iMM««l  Siieretiiiy  ui  nil, and  hn  thouKhton  a  qucHtlon  like 
tM',  i'  im  un|il"  iiHiin'    Kiliinllon  iiroHe,  (hey  ieii;)i(  jiliiee  it 
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on  the  broad  back  of  the  Chairman  of  Representative 
Meetings,  to  whom  they  could  talk  more  freely  than  they 
could  to  a  salaried  official. 

Dr.  RoBERTSo.v  put  tlie  case  of  the  Secretary  of  Division 
omitting  foranyreason  to  sendthe  intimation  to  the  General 
Secretary.  In  what  position  would  the  Kepresentative  he 
tfho  had  been  elected  ?  Perhaps  the  Secretary  of  Division 
might  be  away  on  his  holidays,  and  not  come  back  till  the 
whole  thins;  was  over.  There,  again,  in  what  position 
would  the  Representative  be  ?  What  arrangement  had 
been  made  for  such  a  position  ?! 

Dr.  G.  Wkstuy  (Liverpool,  South')  took  this  to  be  part  of 
the  clerical  work  in  connexion  with  the  Association,  and 
pointed  out  that  much  greater  responsibilities  than  those 
rested  on  the  General  Secretary. 

Dr.  Johnson  SiiyTH  regarded  the  fact  of  the  General 
Secretary  being  a  paid  official  as  all  the  more  reason  why 
his  work  should  be  carefully  done.  He  thought  they  should 
go  on  as  they  were  at  the  present  time. 

The  amendment  was  lost. 

The  CHAiR\fAN  said  that  before  proceeding  with  any 
other  business  he  wished  to  deprecate  the  introduction  of 
a  thing  which  he  was  sure  was  never  intended  by  anybody 
proposing  this  resolution,  and  that  was  the  question  of 
trusting  or  not  trusting  in  the  General  Secretary.  They 
did  most  absolutely  trust  the  General  Secretary,  and  he 
was  very  sorry  that  question  had  been  raised. 

Dr.  Douglas  (Dartford,  Maidstone,  Rochester  and  Chat- 
ham) moved  to  add  the  words  :  "  Provided  that  in  case  of 
doubt  the  matter  be  referred  to  the  Chairman  of  the 
Representatives."  That  would  leave  the  general  routine 
work  to  the  General  Secretary,  and  in  a  doubtful  case  the 
responsibility  would  rest  with  the  Chairman  of  this 
meeting. 

Dr.  Low  seconded  the  amendment. 

Mr.  Percy  Rose  (Stratford),  in  supporting  the  amend- 
ment, pointed  out  that  a  like  procedure  had  already  been 
adopted  by  Sir  Victor  Horsley. 

The  amendment  was  carried. 

Dr.  FoTHERGiLL  thought  the  meeting  for  the  moment, 
ajid  probably  the  Organization  Committee,  had  overlooked 
what  this  Representative  Meeting  decided  a  year  or  two 
ago,  that  for  the  purposes  of  this  Representative  Body  the 
Secretary  should  be  the  Medical  Secretary.  In  saying 
that  he  wished  to  draw  no  invidious  distinction  between 
the  two  men  who  were  working  for  them.  He  moved  to 
substitute  the  word  "  Medical  "  for  "  General." 

Dr.  WoLSTENHOLME  (Manchester,  Salford)  strenuously 
opposed  the  amendment  on  the  ground  that  the  Medical 
Secretary  was  already  overworked,  and  had  not  the  time  to 
spare  from  his  proper  duties  to  deal  with  such  a  matter  of 
routine. 

Mr.  W.  G.  Booth  (Manchester,  Central)  opposed  the 
amendment  on  similar  grounds,  and  pointed  out  that  they 
were  already  contemplating  having  an  Assistant  Medical 
Secretary. 

The  amendment  was  lost,  and  it  was  agreed  that  Sub- 
clause (4)  should  stand  part  of  the  Charter.      naaV  .iiL 

Mr.  Vbrrall  moved  Clause  25  as  follows  : 

Tcnn  of  Office. 
25.  The  Representative  of  a  constituency  shall  come  into 
office  at  the  commencement  of  the  Annual  Representa- 
tive Meeting  next  succeeding  the  date  of  his  election. 
and  shall  continue  in  office  until  the  corameneeraent  cf 
the  Annual  Representative  Meetint;  in  the  following 
year,  and  shall  be  re-eligible. 

Dr.  S.  Hughes  (Southampton,  Guernsey  and  Alderney» 
Jersey)  moved  as  an  amendment  that  tlie  clause  shouici 
read  :  '■  The  Representative  of  a  constituency  shall  come 
into  office  immediately  he  is  elected." 

Dr.  FoTHBRGiLi.  (Wandsworth)  said  that  they  had 
poster  to  elect  their  Representatives  up  to  nine  months 
before  the  Annual  Meeting.  Was  the  idea  of  the  amend- 
ment that  the  Representative  should  come  into  office 
taen  ? 

The  Chairman  stated  that  that  was  the]  idea  of  the 
amendment. 

The  amendment  wag  put  to  the  meeting  and  lost. 

Dr.  J.  McNiDDEu  (East  York  and  North  Lincoln)  moved 
that : 

The  Representative  shall  not  hold  office  for  more  than  six 
years  consecutively,  and  sball  then  bs  tor  om  ,3fi^' 
ineligible  for  re-election.  •  Vt 'iXt 


He  said  that  continuity  of  office  was  a  bad  thing,  la  the 
case  of  members  of  Council  they  could  not  hold  office  for 
more  than  six  years,  and  he  thought  that  the  Repre- 
sentatives ought  to  be  in  the  same  position  as  members  of 
Council. 

Dr.  Cox  (Gateshead  and  Consett)  seconded  the 
amendment. 

Dr.  Wor.sTESHOi.iE  (Manchestt-r,  Valford)  enggested 
that  it  would  be  betttr  to  leave  the  matter  to  the 
Divisions,  and  let  each  Division  please  itself. 

Dr.  Cox  said  that  the  proposal  in  tiie  amendment  would 
be  a  means  of  introducing  new  blood  from  time  to  time, 
and  it  would  be  a  convenient  means  of  getting  rid  of  nu'n 
who  had  done  good  work.  They  could  be  got  rid  of 
gracefully.  It  was  sometimes  a  very  invidious  thing  to 
introduce  new  blood  and  at  the  same  time  not  offend  a 
man  who  had  done  good  work. 

Dr.  J.  SiXGLETON  Darlin'.;  (Portadown  and  West  Down) 
said  that  the  matter  was  in  the  hands  oi  the  constitu- 
encies at  present.  There  was  no  reason  why  they  should 
elect  a  man  for  longer  than  they  liked.  There  were  many 
districts  in  which  it  would  be  extremely  difficult  to  get  as 
efficient  a  man  as  the  present  Representative,  and  there 
were  many  constituencies  where  the  carrying  out  of  the 
proposal  would  very  seriously  hamper  the  work.  Men. 
who  had  attended  the  Representa-iive  ^Meeting  for  3- 
number  of  times  were  far  more  valuable  than  new  men,, 
and  almost  necessarily  so. 

Dr.  Johnson  Smyth  (Bournemouth)  said  that  if  the 
proposal  was  accepted,  in  six  years'  time  there  would  be  a 
Representative  Meeting  consisting  entirely  of  new  men 
who  knew  nothing  of  the  work.  He  hoped  that  the 
amendment  would  not  be  carried  without  very  careful 
consideration. 

Dr.  E.  R.  KiRBY  (Birmingham  Central)  said  that  in 
the  model  rules  sent  down  to  the  Divisions  when  they 
organized  themselves  the  term  of  years  suggested  by  the 
Council  was  five,  after  which  the  Representative  should  be 
ineligible  for  office  for  a  period  of  one  yeai\  In  his 
Division  they  adopted  those  model  rules,  and  he  believed 
that  a  gj-eat  many  other  Divisions  adopted  them. 

Dr.  FoTiiEEGiLL  said  in  his  Division  they  had  adopted  a 
rule  that  their  Representative  was  not  to  act  for  more 
than  three  years,  and  he  was  ineligible  for  a  year  after- 
wards. They  were  getting  a  tremendous  influx  of  new 
blood. 

Dr.  W.  Odell  (Torquay)  asked  the  Solicitor  whether  he 
thought  it  better  that  the  matter  should  be  dealt  with  in 
the  rules  or  that  it  should  be  left  to  the  Divisions.  He 
would  vote  according  to  what  the  Solicitor  said. 

The  SoLiciToi:  (JSIr.  Hempsoni  said  that  the  difficulty 
which  he  had  in  the  matter  was  perhaps  illustrated  by  the 
oft-recurring  question  with  regard  to  the  Branch  funds,  on 
which  he  had  advised  so  frequently.  Branch  funds  could 
not  be  applied  in  excess  of  the  objects  of  the  Association, 
and  if  they  got  the  By-laws  of  the  Association  in  conflict 
with  the  By-laws  of  the  Divisions,  the  By-laws  of  the 
Association  must  prevail.  If  the  By-laws  of  the  Associa- 
tion did  not  create  disability  in  a  man  being  returned  as  a 
Representative  after  a  period  of  years,  he  did  not  see  how 
by  subsidiary  By-laws  the  disability  could  be  created  so 
as  to  be  legally  enforceable.  He  thought  that  the  best 
way,  if  they  were  going  to  have  a  limit,  would  be  to  make 
the  limit  coextensive  throughout  the  whole  of  the 
Divisions,  and  work  on  a  basis  of  uniformity. 

Mr.  Kasu  (East  Norfolk,  North  Sufl'olk)  said  that  Dr.  Cox 
had  put  his  finger  on  a  very  vital  point  in  this  matter. 
There  was  a  great  tendency  in  certain  Divisions  to  get. 
into  rather  a  rut.  Some  Divisions  had  a  trasted  Repre- 
sentative, and  they  got  into  the  wjy  of  letting  him  go 
on  year  after  year,  and  no  fresh  enthusiisin  was  created. 

Dr.  K.  A.  Gbossmann  (Liverpool.  West)  considered  the 
proposal  inexpedient.  He  did  not  think  that  the  suscepti- 
bilities of  Representati\  es  wonld  be  very  much  hurt  if  they 
were  not  re-elected.  His  Divibion  had  passed  a  role,  with 
regard  to  their  Representative  to  the  Branch  Council,  to 
choose  the  man  twelve  months  beforehand,  so  that  he 
might  be  trained  for  the  work  he  had  to  do.  They  con- 
sidered that  continuity  in  office  was  very  important 

Mr.  Percy  Rose  (Stratford)  said  they  vete  a  kind  of 
legislative  body,  but  there  were  other  legielalive  bodies  far 
larger  than  they  wore,  and  in  what  bodies  did  tlity  find 
such  an  absurd  restriction  as  was  now  proposed  ?  It  was 
not  found  in  Parliament.    They  ought  to  keep  the  men  as 
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long  as  they  were  -nilling  to  place  their  services  at  the 
disposal  of  the  Divisions. 

It  wag  then  moved,  seconded,  and  agreed  to  that  the 
qaestion  be  put. 

Dr.  Lasgdox-Down  (Richmond)  inquired  whether  the 
proposal  would  be  retrospective. 

Toe  Chairman  stated  that  he  should  say  that  it  conld 
not  be  retrospective. 

The  amendment  was  then  put  to  the  meeting  and  lost. 

Clause  25  was  then  agreed  to. 

Mr.  Verrall  then  moved  Clause  26  : 

Substitutes  for  Representatives. 
£5.  In  the  event  of  a  Kepresentative  of  any  constituency 
being  unable  or  unwilling  to  attend  a  Representative 
Meeting,  the  said  constituency  shall  have  power  to 
select  a  Eepresentative  to  act  at  the  said  Meeting  in 
his  stead,  and  such  selection  may  be  made  by  the  con- 
stituency in  General  Meeting,  or  by  such  Officer  or 
Member  of  the  Division  or  Divisions  composing  the 
constituency  as  may  have  been  authorized  by  the  Rules 
of  the  Division  or  Divisions  or  by  a  Kesolution  of  the 
constituency  to  make  such  selection. 

Dr.  FoTHERoiLL  (Wandsworth)  asked  the  Solicitor 
whether  a  Division  wis  bound  to  elect  a  Representa- 
tive from  its  own  constituency  or  not.  When  they 
originally  started  the  Representative  Meeting  they  were 
told  "Xo,"  and  they  found  it  exceedingly  difficult  to  get 
men  to  gj  down  to  Swansea.  He  believed  that  several 
men  sent  men  in  t!ie  district  to  represent  them,  but 
he  understood  that  the  other  day  an  edict  was  given 
out  tliat  a  man  must  get  a  Representative  from  his  own 
home. 

Lieutenant-Colonel  Deoimus  Curme  (West  Dorset) 
asked,  in  the  case  of  a  Representative  being  ill,  who 
would  have  the  power  of  appointing  his  deputy. 

The  Chaibmax  pointed  out  that  that  was  already 
flfttled;  according  to  the  rule,  it  was  the  Secretary  and 
tlie  Chairman  of  the  Division ;  there  was  no  further 
power. 

The  Solicitor,  dealing  with  th"  strict  legal  construction 
of  the  regulations,  referred  the  meeting  to  tlie  Articles 
26,  27,  and  30,  and  said  his  view  was  that  it  was  not  neces- 
eary  that  the  Representative  sent  up  should  be  a  member 
of  that  particular  Division  ;  it  was  not  so  limited,  and  ho 
thought  in  that  respect  the  regulations  would  be  con- 
strued with  the  grPAtest  strictness.  If  they  desired  to 
bar  a  man,  they  would  have  to  show  that  legally  be  was 
wrongly  sent. 

Dr.  Porii  moved  as  an  amendment  that  it  should  ho 
made  compulsory  that  both  Represcntativos  and  snbsti- 
tates  should  be  members  of  the  Divisions  they  repre- 
sented. 

Dr.  1!.  H.  WoLSTKNHOMiK  (Salford)  seconded. 

The  Chaiiiman  asked  Dr.  Po])0  if  ho  would  take  it  in  the 
form  of  an  instruction  from  the  meeting  to  <lraft  a  !!y-lnw 
to  the  eflecl  of  the  suggested  amendment ;  to  which 
Dr.  I'oi'B  assented. 

I>r.  FoTHKROii.L  in'iuired  if  Dr.  Pope  would  lake  it  in 
tw.5  Sfollons.  For  his  part,  he  agreed  the  Ki'iirestntative 
sliould  be  the  Ke|irefleiitative  of  the  l>ivi.'<ion;  but  it 
might  occur  that  the  Kepregentativo  could  not  go  a 
long  distance  to  atti-nd  a  meeting',  ami  it  was  clesirnblo 
that  the  Roproseiitalivi-  who  could  attend  should  bavo  tlie 
views  of  the  liivirtion  explained  to  him.  Henci-,  for 
hiH  part,  lie  would  like  to  take  a  vote  on  the  two  maUerH 
Bi'ji  irately. 

Mr.  VinRALi.  inqolrod  why  they  should  tin  the  hands  of 
pi-ople  unni'oonHarlly.  If  a  constituency  tliii  not  want  to 
••!o('  ri  man  who  wru  not  a  member  f)f  that  Division,  they 
w.juld  not  elect  him.  On  the  other  hnri'l.  If  thoy  found  it 
<iiHi<r  to  get  a  man  wlio  wan  not  a  meiuborof  the  Dlvixion, 
why  slioald  they  not  r  'I'lieir  Kegulations  did  not  say 
that  IteproHentalivoW  tilioald  be  memhiTH  of  the  Ahco- 
cialion  even  thi-y  could  not  tln<l  that  laid  down.  ]le 
tliou.;lit  the  DivlHlonH  slioald  be  left  to  work  out  thuir 
own  Halvation  In  the  way  they  thought  best. 

Dr.  Wai.tkk  Smiiii  UinaRlit  iti  the  case  of  lli(>  Colonies 
they  mlKlit  lUpule  Homo  one  In  thi«  country  if  they  were 
unab;»  10  Mi-ud  n  llepri'Hentativ^  from  tlio  Cnlony.  The 
luinn'  thing  applied  lo  th"  North  of  inland  and  other 
r»"inr>ti»  jmrlK  of  tin-  I  nil^  Kingdnni, 

Dr.  .Ion  V  HiinwH  hopf  J  the  nmenilinent  wonid  not  be 
carrior).  If,  fnr  iniitjiiioe,  DivliilonN  In  ScoMnnd  and 
Ip-lririd  wiTo  onat>l<>  lo  Non>l  l;i-pre«ent«llveii,  there  were 
Iriihmen  and  Sejlvini'i]  in   l,on<lon  who  could  re)irei>ent 


them.  Why  limit  themselves  ?  The  Divisions  would 
make  their  choice.  Let  them  have  liberty  to  roam  all 
over  England  for  a  Itepresentative  if  they  wanted  to. 

Dr.  W.  Douglas  (Dartford,  Maidstone,  Rochester  and 
Chatham)  instanced  the  case  of  a  Representative  who, 
having  lived  in  the  district  of  his  constituency,  moved 
away  to  another  district,  but  still  continued  to  represent 
his  old  constituency.  It  would  be  most  unwise  to  tie  the 
hands  of  the  Division  and  prevent  his  continuing  so 
to  act. 

It  having  been  moved  that  the  question  be  now  put,  the 
amendment : 

That  the  Representative  or  his  substitute  must  be  a  member 
of  the  Division  which  he  represents, 

was  then  put  and  lost. 
Dr.  H.  Cox  (Gateshead  and  Consett)  moved  : 

That  no  person  shall  represent  more  than  one  constituency. 
In  the  event  of  a  constituency  at  a  distance  not  able  to  get 
a  man  to  come,  and  who  appointed  a  substitute,  he  thought 
it  very  undesirable  to  have  a  Representative  with  three  or 
four  lots  of  votes.  He  could  imagine  the  unfortunate 
effect  in  the  case  of  a  Representative  instructed  in  two 
different  ways.  If  a  Division  wanted  a  substitute,  they 
should  get  one  not  instructed  by  another  Iiivision. 

The  amendment  was  put  to  the  meeting  and  lost, 
32  voting  for  and  44  against. 

Mr.  George  Brown  (Devonport)  thought  there  ought  to 
be  some  limit  to  the  number  of  Divisions  a  man  should 
represent,  and  moved  an  amendment  that  no  Representa- 
tive should  represent  more  than  three  constituencies  at 
any  one  Representative  Meeting.  Three  Divisions  were 
as  much  as  any  one  man  could  represent.  There  had  been 
canvassing  for  representation  of  Divisions,  and  it  was 
possible  a  Representative  might  attend  on  behalf  of  halt  a 
dozen  Divisions.  That  would  be  an  abuse  of  the  power 
given  by  the  By-laws. 

Dr. Lanodon-Down  (IJichmond)  inquired  whether  it  had 
been  the  practice  for  one  Representative  to  represent 
more  than  one  Division. 

The  Chairman  replied  that  he  did  not  think  that  it  had 
ever  occurred  for  a  man  to  represent  two  Divisions. 

Mr,  Ballance  (Norwich  and  "West  Norfolk)  desired  to 
know  the  opinion  of  the  Colonial  Representatives. 

Dr.  SiAWKi.r,  (Victoria),  in  reply,  reiterated  what  the 
Chairman  of  the  Drgauization  Committee  had  put  eo 
delinitely.  In  throwing  out  the  amendment  to  limit  the 
number  of  constituencies  to  be  represented  by  one  Rcpie- 
sentative  they  showed  they  were  not  going  to  hamper  the 
various  Divisions  in  what  was  put  down  for  their  guidance. 
Of  course  they  would  a'.l  desire  that  one  Kcprescntative 
should  only  represent  one  constituency,  but  at  the  same 
time  they  diii  not  want  to  be  hampered  as  to  whether  he 
should  reprepcnt  two  or  tliree  or  more,  lie  thought  they 
could  leave  it,  as  the  Chairman  of  the  Organization  Com- 
mittee put  il,  to  the  good  sense  of  the  various  Divisions. 

The  amendment  was  then  put  to  the  meeting  and  lost. 

Mr.  N'kiiuall  introduced  By-law  27  : 

Convening  of  Annual  Eeprrsmlrttive  Meetfnfis. 
27.  The  Annual  Ropresontativo  Meeting  shall  ho  convened 
In  every  year  by  tlio  Council,  and  Hlinll  ho  hold  at  suoh 
time  and  place  as  shall  have  boon  prc.iaribcd  by  the 
AtsoiMation  in  tha  previous  Annuiil  UuprcsiMitativo 
Mei'tiiiK,  and  if  no  time  or  pliice  shall  liu7o  been  so 
presorlbcd,  the  same  ehall  be  dutcrmiuod  by  the 
Counuil. 

The  Chaiiiman  ruled  the  Exotor  Division  amendment 
out  of  order. 

Mr.  \kiiiiali.  moved  na  an  Bmendmeni  to  the  Pylaw 
that  thfi-e  bi!  added  the  following  : 

All  tlioHO  who  Hliall  linvo  boon  oUotcd  In  l.il.r  i).,l,',i  at  tho 
cloMo  of  ail  Auiiuikl  llcpri "Ciitatlvo  Mi'cting  as  MoiiihniH 
of  roiinoll  hIiiiII  !>«  (•ntilliid  to  luko  part  In  Huch  Mietlng. 

The  Hylnw  ni  nmonded  was  agreed  ti  by  the  mectltlK. 
Mr.  ViEitnALL  then  moved  By  law  28  (1) : 

Special  HeprKUfntatit'e  Merlingi. 

?R.  (1)  Itopri'ti'iitatlvn  Mi'rtliii;s,  other  timii  tb"  .Vtiiiuil 
Ki'prcHniilaLlvii  AluotliiK,  Hliall  bo  Htylod  Hpi'iiiul  Kiipri'- 
xi'iilallvo  Moutlii(jii,  and  Hliall  ho  cuiiroix'd  at  niiy  tinii' 
by  tlii<  Clinirniiii  of  KopreHimtativo  McntlnKit  on  thu 
riM|iilHUIoii  of  tlio  (  (iiiuoll  or  on  llio  rc(|iil»Ulon  of  nOl 
luKH  lliaii  HMVi'ii  (.loUHtlluenctrs. 

Dr.  l''oTHKit'iif,L  (Wandgwurth)  moved  as  »n  amcnd- 
ini'iil : 
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Omit  "at  any  time,"  and   insert  after   "meetings"  i,liae  3) 

"  within  eight  weeks  of  tbe  receii>t  of  a.  ' 
Omit  "  on  the  "  and  "  on  the  requisition.  " 

He  said  the  matter  liad  been  discussed  in  Committee,  and 
it  was  thought  only  fair  if  tliey  tied  the  hands  of  the 
Council  with  regard  to  a  Referendum  on  other  points  they 
should  also  deal  with  their  Chairman  of  Representative 
Meetings.  They  did  not  think  he  would  be  cantankerous, 
but  at  the  same  time  it  was  as  well  to  leave  out  the  words 
"  at  any  time. '  At  any  time  meant  no  time,  and  his 
Division  desired  to  insert  "  within  eight  weeks  of  the 
receipt  of  a  requisition. ' 

Mr.  Ballance  hoped  the  matter  would  be  left  in  the 
hands  of  the  Chairman  of  liepresentative  Meetings. 
Eight  weeks  miglit  not  be  a  convenient  time  within  which 
to  convene  a  meeting,  and  he  thought  they  could  trust 
their  Chairman  to  summon  the  meeting  within  the  proper 
time. 

The  amendment  of  the  Wandsworth  Division  was  then 
put  to  the  meeting  and  lost,  and  By-law  28  (1)  was 
adopted. 

Mr.  ^'EBRALL  then  moved  the  following  Bylaws  28  (2) 
and  28  (i) : 

(2)  At  least  14  days'  notice  of  such  Meeting  shall  be  given  in 

the  Journal,  and  such  notice  shall  indicate  the  object 
for  which  such  meeting  is  convened. 

(3)  No  business  shall  be  dealt  with  by  a  Special  Repre- 
sentative Meeting  other  than  that  for  which  it  is 
specifically  convened, 

which  were  agreed  to  without  discussion. 
By-law  29  was  then  put  to  the  meeting  : 

Business  of  Annual  Representative  Meeting. 
29.  The  business  of  the  Annual  Representative  Meeting  shall 
be  to  elect  a  Representative  ot  a  Division  as  the  Chair- 
man of  Representative  Meetings,  and  also  a  Repre- 
sentative of  a  Division  as  Deputy-Chairman  ;  to  elect  a 
President  of  the  Association  ;  to  elect  ten  Members  of 
the  Council,  and  such  other  Officers  and  such  ^lembers 
ot  Committees  as  by  the  Urdinances  or  By-laws  be 
required  to  be  so  elected  :  to  consider  the  election  of 
Honorary  Members  when  recommended  by  the  Council  ; 
to  appoint  a  place  at  which  the  next  Annual  Repre- 
sentative Meeting  shall  bs  held ;  to  consider  the  Annual 
Financial  Statement  and  Balance  Sheet  presented  by  the 
<  "ouncil  :  to  appoint  an  Auditor  or  Auditors  (who  shall 
be  a  proiessional  Accountant  or  professional  Accountants ) 
and  fix  his  or  their  remuneration  ;  to  consider  Reports  of 
the  Council,  Raports  of  Committees  instructed  to  report 
to  such  Meeting  and  Reports  of  Branches  and  motions 
relating  to  the  adoption  of  such  reports  in  whole  or  in 
part ;  to  make  new  iirdinances  or  By-laws  and  alter  and 
repeal  existing  Ordinances  and  By-laws  and  to  consider 
any  resolution  relating  to  the  honour  and  interests  of 
the  medical  profession  or  of  the  Association  which  shall 
have  been  adopted  by  any  Division  or  Branch,  provided 
that  any  such  Resolution  proposing  material  alteration 
of  the  Constitution  or  policy  of  the  Association  shall 
have  been  submitted  through  the  Jofkn'al  for  the 
consideration  of  all  the  Divisions  not  less  thaa  three 
months  previously  ; 

fout  consideration  thereof  was  postponed. 
Clause  30  was  agreed  to  as  follows  : 

Chairman. 
20.  At  every  Representative  Meeting  the  Chairman  of  Repre- 
sentative Meetings,  when  present,  and  in  his  absence 
the  Deputy  Chairman  of  Representative  Meetings,  when 
present,  shall  preside.  In  the  absence  of  both  the  said 
officers  the  meeting  shall  appoint  a  Chairman  from  its 
own  number. 

Mr.  Verball  moved  Clause  31,  cl  luse  by  clause,  as  folio  ws : 

Vot-ing. 
31.  (1)  In  any  Representative    Meeting  Representatives  of 
Divisions  only  shall  be  entitled  to  vote. 

(2)  Voting  shall  be,  as  a  rule,  by  show  of  hands.  unle."53 

before  such  vote  is  taken  twenty  Representatives 
present  request  that  the  vote  shall  be  taken  by  card, 
in  which  case  every  Representative  shall  record  as 
many  votes  as  there  are  Members  in  the  constituency 
which  he  represents  according  to  the  annual  list  then 
in  force. 

(3)  Iq  voting  upon  any  matter  upon  which  a  constituency 

has  passed  a  Resolution  within  the  three  months  im- 
mediately preceding  such  Meeting,  the  Representative 
of  that  constituency  shall  be  under  obligation  to  vote 
in  accordance  with  such  resolution. 
(4) The  Chairman  shall  in  the  case  of  an  {quality  of  votes 
have  a  second  or  casting  vote. 
Lieutenant-Colonel     ^Vilson     moved     the     followiEg 
amendment : 


By-law  31  il)  and  (2): 
That  By-law  31  (Sections  (1)  and  (2))  be  amended  as  follows  : 

(1)  To  read,  "  In  any  Representative  Meeting  only 
Representatives  of  Divisions  and  Members  of  Council 
representing  the  Xaval,  Army,  and  Indian  Medical 
Services  shall  be  entitled  to  vote." 

(2)  At  end  of  Section  (2)  add,  "Power  to  vote  by  card 
shall  not  apply  to  Members  of  Council  representing 
the  Naval,  Army,  and  Indian  Medical  Services." 

He  said  the  amendment  would  have  the  effect  of  allowing 
members  entering  public  services — the  Navy,  Army,  and 
the  Indian — to  have  a  vote  at  these  Representative 
Meetings.  All  members  of  Council  had  a  right  to 
speak  at  this  meeting,  but  were  not  allowed  to 
vote.  They  were  in  a  very  peeu'iar  position 
as  regards  the  public  services.  Members  of  Council 
were  represented  by  their  Divisions  who  couli  vote,  of 
course,  and  exercise  infiuence  on  behalf  of  the  Division  to 
which  they  belonged,  but  all  members  of  the  public 
services  who  were  on  full  pay,  by  the  mere  fact  of  their 
position,  were  almost  entirely  prevented  from  belonging  to 
any  Divisions  at  all  by  reason  of  the  constant  changes  of 
officers  on  full  pay,  with  the  exception  ot  a  feiv  signal 
stations,  such  as  Malta,  where  perhaps  they  might  belong 
to  their  Branch.  In  addition  to  that  the  meeting  decided 
on  the  previous  day,  by  the  decisior  on  the  Referendum, 
that  the  votes  were  to  be  taken  by  Divisions,  and  not  by 
individual  members.  That  was  a  decision  whi-h,  of  course, 
he  thoroughly  agreed  with,  but  the  effect  of  it  was  that  it 
practically  disfranchised  over  2,000  men  in  the  public 
services.  If  they  sent  round,  no  doubt  at  vast  expense, 
a  personal  notice  to  all  members  of  the  Association,  officers 
of  the  Army,  Navy,  and  Indian  Medijal  Services  could 
record  their  votes,  but  not  belonging  to  any  Division  they 
were  of  course  debarred  from  expressing  any  opinion  on 
any  matter  of  Referendum.  Under  these  exceptional  cir- 
cumstances he  thought  the  meeting  might  be  disposed  to 
allow  the  By-laws  to  be  altered  so  as  to  allow  members  of 
Council  representing  the  public  services  to  vote.  He  did 
not  suggest  that  they  should  have  a  card  vote,  but 
an  individual  vote  on  matters  affecting  the  public 
services. 

Dr.  E.  D.  Kip.BY  (Birmingham  'Central)  seconded  the 
amendment. 

Mr.  W.  G.  Booth  (Jlanchester,  Central)  said  he 
believed  there  were  not  more  than  three  or  four 
members  ot  the  public  services  on  the  Council. 

The  Chairman  :  Three. 

Dr.  E.  D.  KiRBY  said  if  there  was  to  be  representation 
of  the  army  and  navy,  why  should  noli  they  take  into 
account  the  volunteers  as  well. 

The  Chairman  pointed  out  that  the  volunteer  medical 
officers  were  not  at  all  on  th?  same  footing,  as  they  were 
represented  by  their  Divisions  at  home. 

The  amendment  was  agreed  to. 

The  Chairman,  in  the  absence  of  the  Representative 
of  the  Liverpool  (Northern)  Division  (Lancashire  and 
Cheshire  Branch),  moved  : 

That  By-law  31  (3),  second  line,  read,  "  Within  iico  months," 
instead  of  three. 

Dr.  K.  A.  Grossmann  (Liverpool,  Western)  opposed 
the  amendment,  thinking  that  four  months  would  be 
even  better  than  three.  Two  months  he  regarded  as 
inadequa'e. 

Dr.  FoTHERoiLL  also  said  he  would  like  to  see  the  time 
increased  rather  than  reduced. 

The  amendment  was  lost. 

Dr.  RonKRTsoN  asked  whether  if  a  Representative  voted 
otherwise  than  according  to  his  instructions,  his  vo:e 
woald  be  invalidated. 

The  Chairman  said  it  did  not  invalidate  it;  but  that 
was  a  matter  between  him  and  his  Division  to  light  out 
afterwards. 

It  was  then  agreed  that  Clause  31,  as  amended,  stacd 
part  of  the  Charter. 

Mr.  Verbali.  proposed  Clause  32,  as  follows  : 

Quorum. 
52.  No  business  shall  be  transacted  a*,  any  Ueprc^entatlve 
Meeting  unless  there  be  present  at  least  oue-balf  of  (be 
number  of  lisprcsontatives  appointed  to  attend  such 
Meeticg. 

The  clause  was  agreed  to. 

Mr.  Verrail  proposed  Clause  33,  as  follows  : 
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Adjourntnent. 

33.  Any  Representative  Meeting  may  be  adjourned  from 
day  to  day  until  the  completion  of  its  business. 

The  clause  was  agreed  to. 

Mr.  Veurall  proposed  Clause  34,  as  follows  : 

Ifinutcs. 

34.  The  Minutes  of  every  Representative  Meeting  shall,  after 
confirmation,  be  transmitted  by  the  Chairman  thereof 
to  the  Council  for  presentation  to  its  next  meeting. 

',  Xbe  clause  was  agreed  to. 
Mr.  N'erkall  proposed  Clause  35,  as  follows  : 

SECriOX  VI. 

Council. 

Comm'ncentent  of  Office. 

,35.  The  Council  shall  come  into  office  at  the  close  of  the 

Annual  Representative  Meeting  of  each  year. 

The  clause  was  agreed  to. 

The  Chairman  on  Clause  36,  which  was  as  follows ; 

Composition. 
58.  The  Council  shall  be  composed  of  the  ex-officio  Members 
mentioned  in  the  ordinances,  and  of  Members  duly 
elected  by  the  followiag  bodies,  namely  (a)  by  the 
Branches  of  the  Association,  which  shall  be  grouped  for 
the  purpose  of  electing  twenty  Members  of  the  Council 
in  the  manner  prescribed  by  By-law  37 ;  (6)  by  the 
Representative  Body,  whicli  shall  elect  annually  ten 
members  of  the  Council,  and  (c)  by  the  Council  itself, 
which  shall  have  power  to  add  to  its  numbers  at  any 
of  its  Meetings  alt  or  any  one  or  more  of  the  following, 
namely;  One  Medicil  OlBcer  on  the  active  or  retired  list 
of  each  of  the  following  services : — The  Royal  Navy 
Medical  Service,  the  Army  Medical  Service,  and  the 
Indian  Medical  Service,  provided  that  in  each  case 
such  Medical  Olllocr  shall  not  have  retired  from  the 
active  list  more  than  three  years  previously, 

said  they  came  to  the  most  crucial  part  of  the  work  of  the 
Representative  Meeting.  The  difficulty  was  that  there 
were  so  many  cross-propositions  with  regard  to  the  manner 
of  electing  the  Council,  and  he  would  suggest  a  way  in 
which  he  thought  the  difliculty  would  be  best  met.  In 
the  constitution  of  the  Council  there  were  practically 
two  parts,  the  ex-officio  part,  which  must  come  by 
ordinance,  and  there  were  the  service  members,  to 
whom  nobody  objected.  He  would  ask  Mr.  Verrall  to 
propose  these  two  and  get  rid  of  those  first. 

Mr.  Ver)iali.,  in  accordance  with  the  Chairman's  sug- 
gestion, said  he  would  propose  Clause  56  from  the  com- 
mencement down  to  "  ordinances,"  and  the  portion 
relating  to  the  members  belonging  to  the  services. 

Dr.  FoTUEi;'iU,r,  understood  that  the  Council  was  to 
elect  representatives  of  the  services. 

The  Cjiamiman:  That  is  so. 

Dr.  FoTiiKRoiLL  said  his  Division  wished  to  oppose  that. 
The  logical  idea  was  that  this  Representative  Meeting 
should  elect  the  Central  Council,  and  they  had  a  mandate 
to  that  effect,  and  following  that  out  logically  they  said 
that  the  services  shou'd  be  elected  by  the  Representative 
Meeting,  on  the  recommendation  of  the  Central  Council. 
In  other  words,  thoy  wauUid  to  elect  the  Oentriil  Council, 
lock,  stock,  and  barrel.  1I(!  would  therefore  like  Mr. 
Verrall  to  leave  that  second  clause  out. 

TheCuAiJiyAN  said  .Mr.  Verrall  was  willing  to  leave  the 
qm-glion  of  the  service  pi'ople  open  at  present.  There  was 
a  proposition  on  the  agi-nJa  from  the  Norwich  and  West 
Norfolk  IMvisionu  which  ho  thought  would  get  at  this 
matter  bett<'r  than  any  other.     That  amendment  was : 

That  liy  law  y,  bo  ho  modini^d  aH  to  provido  for  the  election 
of  the  wbolo  of  till  Cnntrttl  Council,  with  the  exception  of 
the  tx.  officio  and  Colonial  miMnborH,  l>y  tlio  Kdjiro- 
xi'ntatlvoH  '.f  DIvIhIoiih  at  thu  Annual  itopruHcntallva 
MiDitliiK,  and  In  Huch  manner  ni  to  snouro  duo  topo- 
Kraphlcnl  rnpreiontatlon  of  the  varlouH  dlstrlotH  of  tbo 
llnltod  KUiKrlom. 

Tlmt  ri-«olatlon  would  bi-  proposed  by  Mr.  I!ftIIanee. 

Mr.  II.  A.  B»M.ANCKfNorwl<li  and  West  .Norfolk)  ogreed 
wltli  the  (/'halrmim  Hint  lliU  wbh  the  most  important 
mntt<T  bffore  the  meeting.  MIh  DIvlalon  was  very  llrmly 
of  opinion  that  the  rJKlit  w.iy  to  elect  the  Council  of  tin- 
liitnre  wa<(  by  thin  K^'presentative  .Meeting,  lie  would 
nmilnd  tliem  tlmt  nl  the  meeting  at  Caxton  Hall  Imh 
n-wjltitlon,  tl  »t  thCTO  hIiouM  be  b  largo  rejireHcnlalion  of 
the  IJeprenenlative  I'.ody  .  n  the  Council  of  the  future,  wiih 
ncrwpti  d.  Me  IliOUKht  It  betli-r  to  bring  tliJH  matU-r  before 
thi-m  In  the  ffrm  of  a  broad,  'omprchenBive,  but  jH'rfeclly 


direct,  resolution  which  would  focus  the  attention  of  the 
meeting  on  the  principle  involved.  It  might,  of  course, 
be  modified  to  suit  the  Ayrshire  Division  Representative, 
according  as  the  meeting  thought  best  to  carry  out  the 
intention  of  tlie  resolution ;  and,  therefore,  it  was  not 
necessary  in  proposing  the  resolution  to  go  in  any  detail 
into  the  schemes  contained  in  the  appendix  to  the  report 
of  the  Organization  Committee.  How  far  did  they  get  at  the 
Representative  Meeting  last  year  ?  There  was  no  doubt 
that  that  meeting  was  practically  unanimously  in  favour 
of  the  reduction  of  the  Central  Council  on  the  ground  of 
economy,  and  he  thought  the  Representative  Meeting 
firmly  held  the  opinion  that  it  would  not  decrease  the 
efficiency  of  the  Council  to  be  reduced  in  numbers,  and  it 
also  went  so  far  as  to  approve  a  very  considerable 
representation  by  the  Representative  Meeting  in 
electing  that  Council.  The  resolution  moved  last 
year  that  the  whole  of  the  Council  should  be  elected 
by  the  Representative  Meeting  was  lost  for  the  reason, 
he  believed,  that  the  meeting  was  not  satisfied  that 
true  topographical  representation  would  be  secured, 
but  in  various  schemes  before  them  topographical 
representation  had  been  absolutely  secured  and  the  more 
remote  parts  of  the  country  would  be  over  represented, 
and  he  hoped  that  would  meet  the  approval  of  all 
members  of  the  Representative  Meeting.  For  instance, 
in  the  various  schemes,  Ireland  was  nearly  four  times  as 
well  represented  as  ])arts  of  England  and  Wales.  Scotland 
was  about  twice  as  well  represented,  and  that,  he  thought, 
must  commend  itself  to  the  met  ting  because  of  the 
difficulty  of  access  from  those  distant  parts  of  the 
kingdom.  Last  year  they  came  to  a  compromise.  The 
meeting  decided  tliat  it  would  not  agree  to  the  Council 
being  wliolly  elected  by  the  Representative  Meeting,  and  a 
resolution  was  passed,  moved  by  himself,  that  tlie  Council 
should  be  partly  elected  by  the  Branches  and  partly  by 
the  Representative  Meeting  in  the  proportion  of  two  to 
one.  Therefore  the  principle  lliat  the  Representative 
Meeting  should  take  part  in  the  election  of  the  Council 
was  conceded.  But  was  this  proposal  that  the  Council 
should  be  partly  elected  by  the  l^ranehes  and  partly  by 
Representative  Meeting  an  altogether  satisfactory  one:' 
Would  it  altogether  conduce  to  harmony  in  the  working 
of  the  Association  ^  For  himself  he  could  not  see  Uiat  it 
would,  nor  did  the  Divisions  he  represented  think  so,  and 
therefore  in  the  interests  of  smooth  and  harmonious  work- 
ing he  wished  to  commend  the  resolution  whidi  stood  in 
his  name.  1(  tliey  could  secure  this  harmonious  worldnp 
there  was  no  doubt  the  Association  would  meet  with  the 
greatest  possible  success,  and  one  of  the  means  of  securing 
that  harmonious  working,  it  seemed  to  him,  was  that  the 
constitution  should  be  founded  on  a  logical  basis.  At  one 
end  of  the  Association  they  should  have  the  single 
member,  represented  at  the  Kepreaontative  Meeting  by  the 
Representative  of  his  Division,  and  there  would  be  groups 
of  RepresentativfiS  representing  larger  districts  or  areas 
composed  of  groups  of  Branches  four  or  more  in  number, 
so  that  there  would  be  a  logical  sequence  from  the  single 
nicinlicr  at  one  end  up  to  the  lieprcsenlative  Council  at 
the  other  end.  These  groujied  Branches  svould  bi<  just  aa 
efficiently  represented  under  one  of  these  schemes  as  they 
had  Ill-en  in  the  past,  but  they  would  not  bo  represented 
by  the  same  number  of  CouniMllora  as  in  tiie  past,  because 
it  was  wished  to  reduce  the  number  of  the  Council, 
but  Ihcy  would  be  reprcMcnted  quil(*  as  eUioiently  ; 
there  would  be  the  wiMie  number  electing  them  as  at 
jiresent,  but  the  machinery  would  be  different.  There 
was  no  HUi^gcHtion  in  Iho  projiosal  to  oust  (he  nicnibiT.s 
of  the  present  Council.  .VII  recogniy^ed  the  admirnbic 
work  ilone  in  the  old  days  by  the  Council  elei>ted  undei- 
the  jircHenl  lirmicli  BVHtein  of  rcpresentition.  lie  believed 
tlmt  the  CouncillorH  at  tlie  lucsent  meeting  would  come 
back  to  the  future  Council  in  a  very  large  proportion,  but 
elected  by  dill'erent  nmuhincry.  If  there  wiis  any  sugges- 
tlon  in  the  iiresfMit  proposal  that  the  nu'inbei-H  of  the 
Council  whom  he  had  referred  to  Hhonid  be  repliiccd,  he 
Hhnuld  give  no  Hiipiiort  to  the  proiioH«l.  That  proposal 
wnH  conceived  in  the  jntereHts  of  the  .\MH0ciatlon,  and  he 
most  earnestly  commended  it  to  the  f.jvourable  ncceptunce 
of  the  meeting. 

Dr.  WvNNB  (Leigh  and  Wigan)  wiHhel  to  nujiporl  very 
Hlrongly  every  word  wliinh  Mr.  Hnliiineo  had  H.\id.  In  his 
DiviHion,  in  cOHHidoring  thiti  mutter,  they  had  reiillr.ed  that 
the  pri'Hent  was  a  very  cnieiul  moment  in  the  evolution  of 
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the  ABsociation.  and  they  felt  that  the  result  of  the  vote 
meant  the  decision  of  the  question  whether  the  Council 
was  to  be  an  Executive  Committee  of  the  Kepresentative 
Body,  or  was  to  be  in  eil'ect  a  Second  Chamber.  In  his 
Division  they  had  come  to  the  conclusion  that  there  had 
been  in  the  past  undeniably  a  certain  amount  of  friction 
and  a  certain  amount  of  detriment  to  the  Association  from 
a  want  of  complete  understanding  between  the  Represen- 
tative Body  and  the  Council.  They  were  conscious  of  all 
that  had  been  done  by  the  Council  in  the  past,  and  they 
hoped  that  its  personnel  would  remain  almost  unchanged  ; 
but  he  was  instructed  to  vote  and  to  speak  on  behalf  of 
the  election  of  the  Council  entirely  by  the  Representative 
Body. 

Dr.  Laffan  (Carlow)  opposed  Mr.  Ballance'e  proposi- 
tion. Mr.  Ballance  had  said  that  the  present  Council  had 
done  its  business  admirably.  If  the  Council  had  done  its 
business  admirably,  why  get  rid  of  it  ?  Furthermore,  the 
Council  by  its  existing  mtmbera  had  allowed  representa- 
tion on  a  scale  which  had  more  or  less  satisiied  the 
Association  at  large.  If  numbers  were  cut  down,  people 
and  districts  in  his  own  country,  for  instance,  would  be 
left  without  adequate  representation.  He  did  not  consider 
the  representation  which  would  be  left  to  Ireland  at  all 
adequate,  and  that  was  the  view  of  the  members  of  the 
Association  in  Ireland.  The  expenses  of  the  Council 
were,  comparatively  speaking,  insignificant  and  well 
within  the  means  of  the  Association,  and  he  did  not  think 
that  the  trifle  saved  would  at  all  counterbalance  the 
mischief  done. 

Dr.  IiIartley  (Dublin)  opposed  Mr.  Ballance's  proposi- 
tion. Practically  the  suggestion  of  ]Mr.  Ballance  came 
down  to  one  single  point.  The  Council  was  to  be  elected 
really  by  the  Representative  Meeting.  The  main  idea  of 
the  proposition,  it  seemed  to  him,  was  to  imitate  the 
Parliamentary  situation,  and  to  provide  that  the  Council 
should  be,  as  it  were,  a  Cabinet  of  the  Representative 
Meeting.  That  would  be  a  most  excellent  arrangement  if 
they  were  'more  like  Parliament,  and  if  they  were  con- 
tinuously sitting  or  sitting  for  a  large  part  of  the  year,  and 
were  well  able  to  keep  their  eyes  npon  their  Cabinet. 
The  point  that  would  upset  his  part  of  the  world  most  was 
due  to  the  fact  that  they  had  in  Ireland  a  feeling  that 
possibly  they  were  not  very  well  understood  over  here. 
They  might  be  wrong ;  but  they  had  the  feeling  that  no 
representative  body  would  elect  the  man  for  Ireland  that 
Ireland  wanted.  They  wanted  to  have  their  own  men 
elected  by  Irishmen  and  elected  in  Ireland.  They  felt 
that  a  person  elected  by  the  Representative  Meeting  to 
represent  Ireland  would  only  represent  the  meeting's  idea 
of  what  Ireland  wanted. 

Mr.  Ballance  pointed  out  that  that  was  entirely  pro- 
vided for  in  the  scheme  under  Appendix  £,  by  which  the 
Irish  Representatives  would  elect  the  Irish  members  of 
the  Council. 

Dr.  Wm.  Ewart  (Westminster)  said  that  he  was  desired 
by  his  Division  to  put  forwardcertain  views  which  theyheld, 
and  he  was  glad  to  say  that  those  views  were  of  a  nature 
to  support  the  existing  state  of  affairs  as  far  as  supporting 
the  Council,  the  management  of  the  affairs  of  the  Asso- 
ciation by  the  Council,  and  the  co-option  by  the  Council 
of  a  certain  number  of  members.  He  believed  that  the 
point  before  the  meeting  at  present  was  as  to  whether  the 
meeting  was  to  be  the  supreme  authoritative  and  auto- 
cratic power  in  the  British  Medical  Association — that  was 
to  say,  whether  the  Representatives  of  the  Divisions  were 
to  be  the  absolute  masters  of  the  situation  and  the  real 
governors,  whether  they  should  put  upon  themselves  the 
crown  of  autocracy,  and  whtther  they  should  decide  by 
their  own  will  that  they  would  be  the  governing  body. 
This  was  a  very  big  undertaking.  In  the  Government  of 
this  country  there  were  two  Chambers,  and  there  was  a 
kind  of  check,  because  there  was  perpetual  opposition  and 
perpetual  criticism.  Seeing  that  they  met  only  at  intervals 
and  for  so  short  a  time,  were  they  well  advised  in  rushing 
into  so  big  a  change  as  was  proposed  by  cutting  away  that 
which  they  hail  as  a  sheet  anchor — namely,  the  Council, 
which  was  composed  of  men  of  probity  and  sense, 
devoted  to  the  interests  of  the  Association,  inured  to 
its  work,  and  full  of  experience,  and  able  constantly 
to  meet  and  discuss  ?  Were  they  going  to  make  nothing 
Of  them  :•' 

Dr.  R.  H.  WoLSTENuoLME  (Salford)  said  that  per- 
haps, as  the  Chairman  of  the  Committee  which  origin- 


ally led  to  the  alteration  of  the  old  constitution,  he 
might  be  allowed  to  say  a  few  words.  It  was  always  in  the 
mind  of  that  Committee  that  the  time  would  come  when 
the  Representative  Meeting  would  be  supreme,  and  when 
the  Representative  Meeting,  being  supreme,  would  select 
the  Council  to  carry  out  its  injunctions.  He  hoped  that 
that  time  had  come.  It  seemed  to  him  that  that  was  the 
only  logical  position  to  take  up.  Those  members  of  the 
Council  who  had  done  good  work  would  be  quite  able  to 
continue  that  good  work,  because  they  would  have  every 
opportunity  of  being  nominated  by  the  Representative 
Body  and  elected.  It  would  not  be  quite  true  to  say  that 
the  Council  at  the  present  moment  consisted  only  of 
members  who  were  most  anxious  to  do  the  work  of 
the  Association,  for  only  the  other  day  he  was  told 
that  there  were  members  on  the  Council  who  ab- 
solutely refused  to  sit  on  committees.  He  hoped 
that  the  meeting  would  pass  the  motion  proposed  by 
Mr.  Ballance. 

Mr.  J.  Ward  Cousins  (Portsmouth)  knew  that  a 
great  many  of  his  friends  would  look  on  him  as 
a  very  old-fashioned  Conserv'ative,  but  he  could 
assure  them  that  in  every  sense  of  the  word  he  was 
a  J.iberal  of  the  Liberals.  He  did  not  wish  the 
meeting  to  gather  the  impression  from  the  remarks  he 
was  going  to  make  that  he  held  strictly  that  there  should 
be  no  change :  Imt  he  felt  very  certain  that  in  deriding 
the  question  they  had  the  Association  in  the  balance. 
He  was  very  pleased  to  hear  what  Mr.  Ballance  said  in 
reference  to  the  old  Council,  and  he  fully  endorsed  every 
word  of  it.  But  he  had  attef^ded  all  four  Repres?ntative 
Meetings,  and  he  thought  there  had  been  a  little  friction  ; 
there  had  been  a  little  loss  of  that  bilance  which  ought  to 
exist  between  the  Kepresentative  Body  and  the  Council. 
Therefore  it  struck  him  that  they  should  do  their  utmost 
to  correct  that  tendency.  As  regards  the  question  of 
electing  the  Council  from  the  Representative  Body,  to 
Ills  mind  there  was  a  very  great  difficulty  at  once,  by 
reason  of  the  fact  that  they  met  only  once  a  year.  How 
many  of  the  members  of  the  Representative  Body  were  tho- 
roughly in  touch  with  the  intricacies  of  the  administra- 
tion of  the  Association  ?  His  own  impression  was  that 
there  were  a  large  number  of  Representatives  who  came 
to  the  meetings  who  really  had  no  thought  whatever  of 
the  diflSculties  in  connexion  with  the  administration  of 
the  Association.  They  came,  and  they  sat,  and  heard ;  liut 
were  they  sufliciently  in  touch  with  all  the  secret  difti- 
eulties  which  the  organization  brought  about?  It 
seemed  to  him  that  the  election  of  the  Council  from 
the  body  of  the  Representatives,  as  he  saw  them  and 
felt  them  to  be,  would  really  be  going  back  to  the  old- 
fashioned  conservative  business  by  locking  up  the  Asso- 
ciation in  the  hands  of  a  few  again.  He  did  not  believe 
that  they  could  have  a  thoroughly  liberal  administration 
of  the  Association  if  the  dual  control  was  in  the  hands  of 
the  Representative  Body,  for  the  simple  reason  that  all 
associations  tended  to  more  or  less  fall  into  the  hands  of 
a  more  or  less  select  number  of  hard  workers.  TJiere  was 
no  doubt  that  it  was  a  very  great  protection  that  the/ 
should  have  the  two  heads  of  the  Association  "the  Repre- 
sentative Body  and  the  Council — each  elected  by  a 
democratic  vote ;  and  there  ought  most  certainly  to  be 
between  those  bodies  a  real  balance.  That  was  the  great 
thing,  and  that  alone  would  sustain  and  help  the  Asso- 
ciation to  carry  on  its  great  work  throughout  the  world. 
He  believed  that  between  the  Council  and  the  Repre- 
sentative Body  there  ought  to  be  co-operation— and  there 
ought  to  be  combination,  but  not  too  much  aft'ection. 
That  could  only  be  obtained  by  having  two  heads— a 
dual  control  properly  balanced  in  the  way  he  had 
spoken  of. 

Dr.  E.  D.  Kranv  (Birmingham,  Central)  had  very  definite 
instructions  from  his  Branch  to  oppose  the  scheme  put 
forward  by  Mr.  Ballance.  He  admired  Mr.  Ballance's 
logic  and  the  admirable  way  in  which  the  scheme  fitted 
together,  but  they  had  to  consider  other  things  besides 
logic  in  making  a  constitution.  They  had  to  consider 
sentiment,  and  his  Division  felt  very  strongly  that  it  was 
a  scheme  for  disfranchisement,  and  said  in  the  very 
strongest  possible  manner  that  they  would  not  delegate 
their  franchise  to  any  Representative,  whoever  he 
might  be. 

Dr.  O'Dell  (Torquay)  supported  the  admirable  proposi- 
tion of  Mr.  Ballance,  because,  to  his  mind,  it  was  the  best 
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tionght-ont  scheme  which  had  been  put  before  the  meet- 
ing. It  wa3  not  that  the  meeting  was  not  going  to  elect 
their  Representative  Couacil,  but  it  was  that  they,  as 
Representatives  ol  certain  Divisions  in  groups,  should 
from  those  Divisions  elect  members  to  represent  them  on 
the  Council.  Xo  one  could  go  back  to  the  old  times  of  the 
meeting  at  Carlisle  and  recollect  what  sort  of  a  meeting 
that  was — simply  a  bear  garden,  with  the  Council  of  one 
frame  of  mind  and  the  meeting  of  another,  and  no  busi- 
ness done — and  compare  that  with  the  business  done  at 
the  present  time,  without  feeling  that  they  had 
gone  forward  many  steps.  Such  a  scheme  as  Mr. 
Ballanee  proposei  was  admirable,  and  he  supported  it 
heartily. 

Mr.  G.  H.  Broadbent  (Manchester,  Xorth)  reminded 
the  meetirg  that  a  year  or  two  ago  he  obtained  the  first 
vole  in  favour  of  the  Representative  fleeting  having  the 
power  to  elect  six  members  on  the  Council.  That  was 
passed,  tut  it  was  never  carried  out.  Why,  he  could 
never  make  out  entirely,  but  at  any  rate  it  seemed  to 
give  confidence  to  the  Representative  Meeting  to  make 
greater  claims.  He  thought  if  the  amendment  were 
carried  it  would  cause  a  very  great  deal  of  dissatisfaction. 
It  was  all  very  well  for  them  to  pass  anything  at  that  meet- 
ing, but  what  would  be  the  effect  on  the  Association  in 
general?  It  seemed  a  revolutionary  proceeding.  [Hear, 
hear.]  They  got  on  very  nicely  among  themselves  at  the 
meeting  as  a  rule,  but  they  had  to  consider  what  out- 
siders would  think.  Not  only  that,  they  had  to  have 
cjnsideration  for  the  Council.  It  was  all  very  well  to 
speak  very  nicely  of  the  Council,  but  it  was  something 
Ilk*  speaking  nicely  of  soms  one  they  employed,  and 
whom  they  were  just  getting  rid  of.  He  said,  let  them 
have  the  Council  as  proposed  in  the  first  Charter.  Let 
them  have  twenty  members  or  more,  if  found  desirable 
with  regard  to  tlie  convenience  of  geographical  di.stribu- 
tion  and  eo  on,  elected  by  the  constituencies  or  by  tlie 
Branches,  and  ten  by  that  bo3y.  He  thought  that 
would  be  a  very  fair  mode  of  proceeding,  and  would 
not  cause  so  much  dissatisfaction  with  the  members  of 
the  old  Council  as  the  revolutionary  proposal  of  Mr. 
Ballanee. 

l)r.  (-i.  I'aukeu  (Bristol)  was  instructed  by  his  Division 
to  vote  against  any  alteration  in  the  present  constitution 
of  the  Council.  While  recognizing  the  dillieulties  which 
had  existed  in  the  past  they  did  not  think  they  would 
necessarily  remain  so  great  in  the  future.  Under  .Mr. 
Ballanee'a  scheme  they  were  practically  doing  away  with 
llie  Referendum.  In  most  forms  of  constitutional  gove'n- 
ment  there  was  a  Second  Chamber  or  Referendum.  All 
representative  Ix'.aies  were  occasionally  liable  to  what  he 
might  call  pathological  aberration,  and  unless  they  had 
some  h<-alt)iy  balance  to  oiipose  to  that  they  would  be 
landed  in  dillieulties. 

Mr.  C.  R.  fc'i  KATON  (Salisbury)  opposed  any  alteration  in 
the  prtHent  method  of  electing  the  Council.  The  scheme 
proposed  by  Mr.  ISallance  took  away  the  election  of  the 
Council  from  the  Itranches,  and  deputed  it  not  even  to  the 
districtit,  but  to  five  or  nix  men  wlio  had  not  been  elected 
by  the  diHirids  as  Repreeentulives.  Tlu'  Council  was  u 
m'lHl  important  loily  sitting  tlie  whole  yi'ar  round,  with  a 
large  nami  IT  of  (^oininitlees,  and  it  was  knovn  to  thoee 
who  KitVfd  on  tl.c  Council  how  diilicult  it  was  to  gel  a 
man  to  pervc  on  the  Cummitlei's.  Mr.  Uallance  had  spoken 
ol  till'  old  days,  but  thi-  old  days  wire  not  more  than  four 
or  live  yi'irri  aic,  and  that  was  not  11  ini' enough  to  gain 
full  fX|ii'rirn(<-  of  the  dinicullii'S  of  working. 

I'r.  MAM,Kv(r.tomiKrovi',  Hiidley,  and  West  Hiomwich), 
nctingaM  n  BuliHtitute,  felt  he  ought  to  ppiak  on  th<' iiuli- 
j<!Cl  in  juHtice  to  hlH  l.'i'i.ri'fcntiitivi*.  The  ((Ui-Htlon  ol  the 
vari'jUH  rctiemeH  had  bi'in  dincUHMed  ntcnnnidcr.ible  Icngtli 
by  IiIh  liivJHion,  iind  while  there  was  a  stronc  reeling  that 
tlii'y  iihoald  go  with  their  n)'i«hbonrs  in  Rirniiiighani, 
wlioiM- opinion  tlii-y  liiul  heard  from  Dr.  KIrby,  yet  it  was 
fell  to  at(<-nipt  to  <\c  anything  <>f  the  kind  would  be  to  put 
liHck  the  cluck.  They  lind  cnninillti'd  tlicniHclveH  in  the 
AdH'X'iiilloii  to  n  deiii'ir  ralic  body  they  had  b<  come  a  free 
di'iii'X'mcy,  and  it  wiih,  rh  .Mr.  Iliillanri'  said,  the  legiliniale 
•«»q«ienc<>  ol  linviiJg  created  the  deiiioiTary  to  trUHt  tlie 
di'inocricy.  11  Uicy  did  not  trust  thi'iimelvcs,  whom  were 
tiny  to  truxt  I'  III'  wild  liiHtructed  to  snppoit  the 
dciMocrnllc  view  Hint  tliiit  body  Hliould  elect  the  llltiire 
Council  lh»t  it  stioold  Ihi  iileelcd  by  Hip  l:i-jir>  Henlutivo 
lio'ly  and  not  Iruio  Ihu  Kepie  e'tlitivu  IS)dy, 


Mr.  W.  H.  HoKROCKS  (Bradford)  inquired  if  Mr. 
Bsllance's  amendment  had  been  before  the  Divisions — it 
had  not  been  before  the  speaker's  Division. 

The  Chairman  replied  that  in  the  draft  Charter  the 
principle  undoubtedly  had  been  before  the  Divisions.  All 
the  schemes  had  been  before  them. 

Dr.  A.  Cox  (Gateshead  and  Consett)  had  been  instructed 
by  his  Division  to  support  the  principle  of  the  election  of 
the  Council  by  the  Representative  Meeting,  because  they 
felt,  as  he  believed  was  also  generally  felt  in  the 
Association,  that  the  time  had  come  when  the 
Council  ought  to  be  reduced  in  size.  He  thought 
many  members  agreed  on  that  point  who  were 
not  agreed  on  the  principle  under  debate.  His 
Division  felt  that  if  they  were  going  to  commence  to 
alter  the  present  arrangements  and  to  reduce  the  size  of 
the  Council  they  would  inevitably  get  friction,  and  pro- 
bably get  as  much  friction  by  taking  off  a  member  from  a 
small  Branch  here  or  there  or  a  member  away  from  a 
Branch  that  had  two  members  as  they  were  likely  to  get 
by  making  the  change  proposed.  In  addition  to  that, 
they  felt  the  force  of  the  logical  sequence  of  events,  which 
was  to  get  down  to  something  like  a  sensible  constitution. 
They  had  been  told  by  one  or  two  speakers  of  the  horrible 
things  that  might  happen  by  reason  of  a  Council  elected 
by  the  Representative  Body.  He  would  like  to  know  what 
particular  virtue  the  present  method  conferred  upon  the 
men  elected.  As  he  had  pointed  out  when  dealing  with 
another  matter,  the  election  of  many  members  of  the 
Council  was  a  perfect  farce.  In  conversation  with  a 
member  he  learned  that  the  latter  had  put  to  the  members 
of  his  Division  the  question.  Did  they  know  who  was  re- 
presenting their  Branch  on  the  Central  Council  ?  And  not 
one  of  them  did.  That  was  a  very  striking  thing;  but  he 
was  quite  certain  that  thf  y  might  go  into  parts  of  their 
Branches  and  find  many  members  who  did  not 
know  who  represented  them  on  the  Central  Council. 
That  could  not  be  said  of  the  liepresentatives  of 
Divisions  at  any  rate,  who  were  to  a  large  extent  more 
representative  than  the  men  on  the  Central  Council. 
He,  the  speaker,  had  been  a  member  of  the  Central 
Council,  and  he  thought  the  time  had  come  when  they 
should  reduce  the  size  of  the  Council  from  73,  which  was 
far  too  big.  Those  who  had  sat  as  members  of  it  knew  Ui»^ 
horrible  state  of  confusion  that  '.lody  got  into,  rushing 
through  its  business  in  the  last  hour  or  two  in  a  way  which 
was  simply  phenomenal.  A  smaller  (Council  would  not  do 
that  sort  of  thing,  and  he  thought  there  was  a  general  con- 
sensus of  opinion  that  they  should  hav^  a  smaller  Council ; 
and,  if  they  were  going  to  proceed  upon  the  principle  of 
having  a  smaller  Council,  they  might  aa  well  go  the  whole 
hog. 

Mr.  (i.  H.  BROAnnKNT  ("Manchester,  North),  on  a  point 
of  order,  thought  the  Chairman  was  wrong  with  regard  to 
notice  of  the  amendment  having  been  sent  to  the 
Divisions. 

The  Chairman  pointed  out  that  he  had  not  slatted  that 
notice  of  the  Norwich  Division  amendment  had  been  sent 
to  the  Divisions;  but  had  stated  that  the  principle  was 
included  in  the  Norwich  scheme  which  hud  b'en  sent  to 
the  Divisions  some  time  ago.  The  Norwich  Division  pro- 
position only  caaae  to  hand  the  night  before  last,  so  that 
it  could  not  go  lo  the  Divisions. 

Dr.  rocK  was  instructed  by  his  Division  to  support  tho 
proposition  not  to  reduce  the  Council  in  point  ol  nuniherts 
and  further  to  support  the  jii  iiiciplc  tliiit  it  was  Jirefeiable 
that  the  majority  should  be  elected  by  the  lueiiibi'rB  ol  the 
lirancheH  and  a  certain  number  by  the  Uepresentative 
lioily.  Some  body  had  to  govern  the  .Vnsociatior,  anil  he 
conHidered  the  proposal  to  elect  a  smaller  Coune  I  in  the 
way  HiiggcHtid  unsound.  Kit  were  neceg^a|•y  thatdirectly- 
I  lecli'd  RepresentativeH  hIiouUI  iiianaKO  the  Asiociatiou, 
let  the  Rcprfsentatives  do  it  and  do  nwuy  v/ith  the 
Cimiicll  iiltogethtr,  but  to  have  a  hybrid  body  as  was  pro- 
pone.I  would  take  iiwny  the  iiitirest  which  many  meiiiberM 
tniik  in  the  AnHociation,     It  might  be  all  ri){lit  (or  London 

they  could  get  up  a  certiiiu  intevi'Ml  in  London  and  the 
big  tiiwiiH.  but  in  larne  country  districts  he  wai  ceitaiu 
the  Idling  tlmt  there  were  iidl  direi'tly-cli'cled  Itciiresentn- 
livcH  iiiiiii{i^;iiig  the  bUHiiM'XH  o(  the  AsHiiciiition  W(uld  lead 
t)  a  griidual  Iohh  o{  intereNt  In  the  Ahhoi  iiil  Ion  lUt'gcllicr. 
Me  knew  the  lole  Hint  '  !iii-Hiiiidni  pliijeil,  and  villi  the 
leeling  that  Ills  rciiiarkn  iiiiglit  make  no  iinpiiTjioii,  li(> 
would  sny  nothing  lurllier. 
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Dr.  YocNo  (Bolton)  was  instructed  by  thp  unanimous 
decision  of  Iiis  Division  to  oppose  the  resolution  before 
the  meeting.  His  Division  did  not  want  to  go  back  to 
the  old  state  of  afl'airs.  One  speaker  had  said  if  they 
were  not  to  trust  thcnselvcs  whom  were  they  to  trust.  Of 
course  they  trusted  themselves  naturally,  but  they  would 
not  always  have  the  same  gentlemen  forming  tlie  same 
body,  and  he  believed  it  would  be  a  pity  and  a  mistake  if 
they  formed  what  was  called  a  Council  from  the  Repre- 
sentative B'^dy.  It  would  not  be  a  Council  in  any  slupe 
or  form,  but  it  woald  be  simply  a  Committee  of  the 
Eepre-rentative  Body.  [Xo,  no.]  He  liked  a  little  oppo- 
sition, but  that  was  his  opinion.  He  thought  tliey  ought 
to  be  satisfied  with  tlie  present  method  of  election. 

Dr.  BuucE  GoFF  ( Lanarkshire)  supported  the  recom- 
mendation of  the  Committee. 

Dr.  McKenzie  Johsston,  while  accepting  the  ruling  of 
the  Chairman  that  the  principle  of  the  matter  had  been 
before  the  Divisions,  thought  his  Division  had  not  had  aa 
opportunity  of  giving  him  definite  instructions  as  to  the 
motion  of  Mr.  Ballance,  but  he  was  coDtident  he  knew 
what  their  opinion  would  be.  He  thought  the  Council 
should  be  either  elected  directly  by  the  members  through 
tbeir  Branches,  or  else  by  the  Representative  Body,  but 
that  some  should  be  elected  by  one  body  and  some  by 
another  body  was  not  a  logical  proposition.  However,  he 
islt  he  must  vote  against  Mr.  Ballance's  proposal. 

Dr.  FoTHERGiLL  Said  he  would  like  to  say  a  word  to  the 
meeting  as  to  the  way  in  which  they  came  to  a  decision  in 
his  own  Division,  bi  cause  it  seemed  to  him,  if  he  might 
suggest  such  a  thing,  a  tremendous  number  of  members 
were  very  hazy  as  to  the  logical  discussion  of  events. 
When  they  started  discussing  it  on  the  basis  of  Mr. 
Ballance's  resolution,  they  took  it  they  would  be  grouped 
in  the  metropolis  with  16  others,  and  they  could  in  that 
Division  nominate  four  men  to  represent  the  group.  Then 
the  17  Representatives  would  have  to  meet  among 
themselves,  and.  having  all  the  nominations  before  them, 
would  elect  four  men  to  represent  the  group  on  the  Central 
Council.  That  was  the  basis  on  which  they  decided  the 
thing.  The  present  system  seemed  to  him  to  be  similar. 
The  members  in  their  Divisions  could  nominate  men  to 
the  Central  Council.  They  then  submitted  their  nomina- 
tions to  every  man  in  the  Branch.  He  would  suggest  to 
,  tiiem  the  consideration  whether  they  would  get  more  com- 
petent opinion  from  the  whole  of  the  members  and  the 
Branches  on  those  nominations  than  they  would  at 
3  special  meeting  when  the  virtues  or  otherwise 
of  the  candidates  were  discussed  in  conclave.  He 
suggested  they  would  not.  Nine-tenths  of  the  members 
©f  the  Branch  were  simply  belonging  to  that  Branch 
because  of  the  Journal.  They  took  no  interest  in  their 
Representatives  or  in  anything  that  they  did.  They  would 
get  their  billot  paper  and  put  it  in  the  waste-paper 
basket,  and  some  of  them  had  told  him  they  had  never 
even  opeaed  the  envelope;  but  if  they  had  to  consider 
tSiese  17  men,  and  on  their  merits  make  a  final  selection, 
he  maintaiiied  that  representation  on  the  Central  Council 
would  be  much  more  effective.  Then  with  regard  to 
the  Branch  question  of  Referendum,  it  had  been 
suggested  th»t  the  men  going  on  to  the  Central 
Council  would  never  take  a  Referendum  because 
they  were  the  nominees  of  the  Representative  Meet- 
ing. With  that  he  absolutely  disagreed.  It  did  not 
follow  that  because  they  had,  say,  in  the  metropolitan  area, 
four  men,  that  they  wou;d  think  they  were  not  to  use 
their  private  judgement  as  to  what  was  best  for  the  Asso- 
oiation.  They  must  give  men  some  credit  for  being 
honest,  and  not  being  simply  nominated  candidates  to  do 
what  they  were  told,  and  he  would  suggest  that  the  ques- 
tion of  Referendum  would  be  adequately  dealt  with. 
Then,  again,  as  to  the  cause  of  friction — they  all  knew 
there  had  been  friction — he  could  not  say  much  positively 
on  that  matter,  not  having  been  on  the  Central  Council, 
but  he  understood  there  were  questions  coming  up 
before  the  annual  meeting  with  reference  to  why  that 
Central  Council  had  not  carried  ou'  the  wishes  of  the 
meeting.  It  seemed  that  members  of  the  Representative 
Meeting  made  their  own  mandate,  and  declined  to  deal 
with  the  mandate  given  them  by  their  constituents.  Did 
not  they  think  that  a  sort  of  state  which  should  be  put  an 
end  to,  and  that  they  should  hive  on  their  Central  Com- 
mittee representatives  who  would  respect  a  mandate  ?  If 
in  their  superior  judgement  that  mandate  was  not  satie. 


factory,  they  would  cause  a  Memorandum  to  be  sent  out, 
but  not  reject  the  whole  of  it,  as  had  recently 
been  done  by  the  Chairman.  He  did  not  know  what 
happened  at  other  Branches,  but  in  his  own  Branch 
they  had  sent  live  men  on  to  the  Central  Council.  He 
had  never  heard  anything  from  them.  Papers  went  round. 
They  got  elected  in  some  form  or  another.  They  went  on 
to  the  Central  Council,  and  they  were  never  heard  of  until 
the  necessity  for  a  reelection.  They  made  no  report  and 
were  answerable  to  nobody.  Such  an  arrangement  as  that 
was  absolute  chaos.  Under  the  proposed  scheme  every 
Division  would  have  the  power  of  nominating  its  own 
group  of  candidates  to  represent  that  group.  Take 
Ireland,  which  seemed  to  cause  trouble.  Each  district  of 
Ireland  would  select  four  men,  and  from  the  whole 
number  would  be  selected  the  four  men  who  it  was 
thought  would  represent  Ireland  best,  and  they  would  be 
sent  to  the  Council. 

Mr.  HousMAN  (Stockport)  said  that,  In  common  with 
other  Representatives,  he  had  come  there  with  definite 
instructions  as  to  how  his  vote  was  to  go.  His  Division 
had  considered  these  various  points ;  and  though  many  of 
the  speeches  that  were  being  made  might  elucidate  many 
paints  that  had  been  in  dispute,  he  thought  there  was  a 
great  deal  of  that  discussion  that  was  being  thrown  away, 
as  it  would  not  aflect  the  voting  eventually,  and  he 
thought  a  great  deal  of  it  might  be  dispensed  with. 

On  a  motion  for  adjournment  the  question  was  put,  and 
the  adjournment  was  carried  by  48  to  34. 

The  Chairman  appealed  to  members  not  to  go  away,  as 
they  had  only  a  bare  quorum. 

Dr.  Johnson  .Smyth  (Bournemouth)  said  that  he  was 
instructed  by  his  constituency  to  oppose  as  far  as  he 
could  anything  in  the  way  of  revolution  in  regard  to  the 
reconstruction  of  the  Council.  He  thought  that  if  they 
went  as  far  as  Mr.  Ballance's  proposal  would  have  them 
go,  they  would  really  strike  at  the  very  roots  of  the  con- 
fidence which  was  at  present  reposed  in  the  Council.  His 
Division  did  not  mind  a  slight  reform,  such  a  reform  as 
was  indicated  in  Clause  36.  He  hoped  that  nothing 
would  be  done  in  a  hurry. 

Dr.  F.  J.  H.  CouiTs  (Blackpool  and  Isle  of  Man)  said 
that  there  had  been  a  good  deal  of  confusion  in  the  minds 
of  many  of  the  Divisions  by  whom  the  matter  had  been 
discussed.  In  his  Division  they  felt  very  strongly  that  in 
every  way  the  system  of  election  thould  be  democratic, 
but  they  thought  that  the  democratic  method  of  voting 
could  be  carried  out  very  well  indeed  by  the  scheme 
proposed  by  the  Xorwich  Division. 

Mr.  Westijy  (Liverpool.  Southern)  said  that  his  Division 
was  of  opinion  that  the  election  of  the  Council  should  be 
entirely  in  the  hands  of  the  Representative  Body. 

It  was  proposed,  seaonded,  and  agreed  that  the  question 
be  now  put. 

Mr.  Percy  Rose  (Stratford)  asked  that  there  might  be 
a  card  vote,  and  the  requisite  twenty  members  rose  in 
their  places  to  support  the  proposal. 

A  card  vote  was  accordingly  taken. 

The  following  gentlemen  were  appointed  scrutineers: 
Mr.  Straton,  Dr.  AVolslenholme,  Dr.  Fothergill,  and  Mr 
Jluir. 

(At  a  later  stage  of  the  meeting  it  was  announced  that 
the  numbers  were  as  follows :  For  yir.  Ballance's  proposal, 
3,683,  representing  35  constituencies ;  against  5,707,  repre- 
senting 52  constituencies.) 

The  Chairman  stated  that  the  first  By-law  which  they 
could  deal  with  daring  the  counting  was  By-law  49. 

This  By-law  was  agreed  to.     It  was  as  follows: 

.lovnNAi.. 
The  JoiRNAi.  shall  be  conductid  by  a  paid  Editor,  who  shall 
be  respousilMe  for  all  that  appuirs  therein  txoept  such 
matters  as  an-  inserted  therein  in  accordance  with  the 
Ordinances  or  By-laws,  or  by  the  direoticm  of  the  Co\iDcil. 
The  Editor  sliall  lis  appointed  by  and  shall  be  eubjtct  to 
the  control  of  the  Council. 

The  Ch.viuman  then  moved  By-law  50  : 

UrFKi;iis. 
The  President  of  the  Associatiou  shall  be  okcted  annoally  at 
the  .Vnnual  Ktproseatative  Meotini:  and  shall  enter  upon 
the  duties  of  tiisofticoat  the  next . Vnnual  Itf  presentative 
Meeting,  and  until  then  shall  bear  tlie  title  of  President- 
Klect.  At  tlie  expiration  of  his  jear  of  ittice  as  I'lesident 
Ue  shall  be  designated  Past -President,  acd  shall  hold  oUice 
as  such  for  one  year. 
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Dr.  MiLLEB  witlidrew  the  amendment  of  his  Division 
to  this  By-law. 
By-law  50  was  then  carried. 
The  Chairman  then  moved  By-law  51 : 

The  Chairman  of  Representative  Meetings  shall  be  elected 
annually  at  the  Annual  Representative  Meeting.  He  shall 
enter  upon  the  duties  of  his  office  at  the  close  of  the 
Jleeting. 

This  was  agreed  to. 

By-law  52  was  then  proposed  by  the  Chairman  : 

The  Treasurer  shall  be  elected  at  an  Annual  Representative 
Meeting  and  shall  hold  office  for  three  years.  He  shall 
receive  all  moneys  payable  to  the  Association,  and  dis- 
eharge  all  accounts  which  have  been  ordered  by  the 
<  ouncil  to  be  jjaiJ. 

;  Agreed  to. 

The  Chairman  stated  that  the  Organization  Committee 
proposed  the  following  new  By-law,  to  be  inserted  between 
draft  By-lawB  52  and  53 : 

In  the  event  of  the  death  during  his  term  of  office,  or  the 
resignation  of  the  President,  the  President-Elect,  the 
Chairman  of  Representative  Meetings,  or  the  Treasurer, 
the  vacancy  thus  created  shall  be  filled,  until  the  nest 
Annual  Representative  Meeting,  in  the  manner  following, 
namely: 
In  the  case  of  the  President,  the  Past  President   shall 

discharge  the  duties  of  the  office. 
In  the   case  of   the    I'resident  Klect,  the    Council  shall 

appoint  a  President-Elect  io  his  stead. 
In  the  case  of  the  Chairman  of  Representative  Meetings, 
the  Deputy  Chairman  shall  discharge  the  duties  of  the 
mice. 
In  the  case  of  the  Treasuier,  the  Council  shall  appoint  a 

Treasurer  in  his  stead. 
In  the  event  of  a  vacancy  occurring  in  any  of  the  executive 
offices  above  mentioned  through  circnmBtances  not 
provided  for  in  thin  J>y-law.  it  shall  rest  with  the 
Council  to  make  such  appointment  or  other  provision 
as  It  may  deem  expedient  for  the  disoharga  of 
the  duties  of  the  said  office  until  the  next  Annual 
Representative  Meeting. 

This  was  agreed  to. 

By-law  53  was  then  moved  by  the  Chairman.  It  was  as 
follows : 

The  CoanctI  shall  have  power  to  nominate  for  election  at  the 
Annual  Representative  Meeting  those  members  who  by 
their  Hervices  to  tlio  Association  are  In  the  opinion  of  the 
Council  worthy  of  election  aa  Vice-Presidents.  Such 
election  shall  be  for  life  unless  any  appointment  shall  be 
■ubsequently  cancelled  by  a  vote  of  the  Association  in 
Representative  Meeting  assembled  on  a  motion  brought 
forward  by  the  Council.  No  special  privilege  shall 
attach  to  the  office  of  Vice-President. 

This  was  agreed  to. 

Tlie  CiiAiuuAN  then  moved  By-law  54 : 

54.  All  salaried  ofllcerH  shall  bo  appointed  and  may  be 
dlMfnlKKcd  by  the  (Jouncil  and  hIibII  hold  othoe  for  such 
period  and  perform  huoh  duties  and  receive  such 
remuneration  as  the  Coimcil  may  from  time  to  timo 
determine. 

Agreed  to. 

By-law  66  wa«  then  moved  I>y  the  CuAiitiujs  : 

CoinmUtrm. 
65.  TIjo  ReprcHBiilntlve  liody  and  the  I 'ouncil  shall  re- 
npectlvdy  liavo  pow«r  to  np|iolnt  Commltteus,  with 
•och  powrorH  as  may  to  tlioiii  seem  nnoessary  or  con- 
vunlriit,  and  to  (in  tlie  <|Murum  thereof,  iiod  lay  down 
RiilfH  for  rt'KulatIng  the  proceedings  of  such  Committees. 

Atcri'fd  to. 

Till-  (JUAiRMAN  then  moved  By-law  66: 

68.  The   i'r«H|r)»nt   of   tlin    AnHOclatloii,    the   Chairman    of 

''•'■I >'"    .MeutlnnH,    the    Clmlrman    of    Council, 

•'  iHUrur    xlinll   bo  tx-oWt-io    Mambcrs  of  all 

(Ur 

Dr.  .1.  M  IU.U.H  ( KxiUr  nnd  BiiniHtaplc)  moved  tliat  the 
Preniihtili'lent  nlionld  Ix-  an  1  ru/fiAo  nienilHT. 

Mr.  Ali»iiT(Hami.NU»il)  liop.-.i  Mint  Uie  meetin^;  wonld 
not  pima  till,  propopiil.  'Ilii'  ■xpenHeH  of  th<'  ConmiitteeH 
ino»l  1.1.  Uken  icilu  conMidcmlion.  There  would  be  live 
roembiTN  aiMrl  from  tlinHi-  in"iiibcrH  Hprciiilly  cliosi'n  for 
IJii.  wr.rk  of  till.  Oiniiilttr.-ii.  Till,  only  n-iisoii  the  Kxetfr 
Olvlilon  rould  poHnlbly  bnv<-  lind  for  introdui  in^  Ihe  pm- 
»>(>*•>  ""    ■  of  the  <'luf:iitlve  prlm-lple  ;  litit  surely 

"'"     '■'  't    would    be     elioHi-ii      rriHldenteleil 

bwwiin.-  (1.-  nil  kiidwIi-.lKe,  iiii.l  theri'tore  lip  would  not 
iMW'd  wiy  uppoial  1  duration  nn  I  JuininitU.i.H. 

TllC  iii'jlion  wan  put  to  tin-  iiii-etinK  and  lost. 


By-law  56  was  then  agreed  to. 

The  Chairman  then  pointed  out  that  By-law  57  was 
probably  more  important  than  had  been  noticed,  and  he 
did  not  want  it  passed  without  their  appreciating  what  it 
meant. 

A  Representative  suggested  that  they  surely  had 
power  to  alter  the  scheme. 

The  Chairman  replied  in  the  negative.  If  they  passed 
the  By-law  as  it  stood,  they  could  not  discuss  the  Schedule 
afterwards.  He  would  leave  the  matter  until  the  meeting 
had  settled  the  question  of  the  Central  Council.  The  vote 
on  Mr.  Ballance's  resolution  had  disposed  of  the  idea  that 
the  Council  was  to  be  elected  by  theRepresentative  Meeting, 
and  he  (the  Chairman)  asked  Mr.  Armit  to  move  the 
amendment  of  the  Hampstcad  Division  to  By-law  36. 

Mr.  Armit  (Hampstead)  moved: 

That  the  present  method  of  election  to  the  Council  be 
retained, 
and  said  the  Hampstead  Division,  in  considering  the  beat 
method  of  election  of  the  Council,  came  to  the  conclusion 
that  all  the  proposals  as  included  in  the  appendices 
attached  to  the  Charter,  and  any  other  modifications 
which  might  be  thought  out,  were  not  so  good  as  the 
present  method  of  election  by  the  Branches.  The  reason 
for  that  was,  in  the  first  plactS  that  -an  application  by  the 
Kepresentative  Body  was  the  same  thing  as  an  election  by 
an  electoral  college — a  method  which  had  been  long  known, 
and  wherever  practised,  deplored,  lie  instanced  the  case 
of  the  Landtag  in  Germany,  where  the  election  took  place 
by  an  electoral  college,  and  the  members  of  which, 
even  when  returned,  recognized  the  method  as  one 
working  very  unsatisfactorily  indeed.  In  the  next  place, 
the  Council  elected  by  the  Branches  as  at  present  was 
able  to  perform  not  only  administrative  duties  but  cheek- 
ing duties.  If  the  election  were  to  take  place  even  partly 
from  the  liepresentative  Meeting  there  would  be  very 
little  control.  It  would  be  a  matter  of  Committee  work, 
and  not  a  matter  of  the  Second  Chamber.  His  Division 
further  objected  to  the  principles  that  the  Representatives 
returned  from  I'ivisions  should  have  the  power  of  nominat- 
ing or  electing  members  for  the  Central  Council.  While 
they  did  not  wish  to  suggest  that  the  judgement  of  the  indi- 
vidual liepresentatives  would  be  found  wanting,  they  consi- 
dered every  individual  of  the  Association  should  have  a 
voice  in  the  returning  of  a  member  for  the  Central 
t^ouncil.  He  therefore  urged  the  meeting  to  accept  hia 
amendment. 

Mr.  C.  R.  8TRATON  (SalLsbury)  said  the  Division  he  repre- 
sented had  an  exactly  similar  motion  which  had  been 
deferred  from  p.  6  of  the  agenda  to  the  present  time,  in 
order  that  it  might  follow  Mr.  Armit's  amendment.  It 
was  that  the  present  system  of  representing  Branches 
on  the  Council  be  retained,  and  that  the  Charter  embody 
the  present  Association  as  it  stands,  making  it  a  chartered 
body  instead  of  a  joint-stock  company. 

Dr.  F.  W.  Bailkv  (Liverpool,  (\'ntral)  said  his  Division 
bad  considered  the  questions  on  p.  4  of  the  Sui'I'LKmknt 
for  April  6th.  The  second  question  atked  was  :  Whether 
the  Council  should  remain  elected  by  members  grouped 
in  Branches  as  at  present  !•'  They  had  eonu-  to  the  con- 
clusion liiat  that  would  be  the  best  form  of  electing  the 
t'ouneil.  Hy  electing  the  ( 'ijunoil  by  voting  papers  every 
menibiT  of  the  Association  had  an  individual  interest, and 
he  thought  that  a  strong  point  in  favour  of  retaining  the 
present  syHleiii. 

Dr.  Con  (<  inleBhpad)w«8  in  favour  of  leaving  the  present 
syHlcm  alone  imtil  they  were  prepared  to  adopt  a  really 
logical  method,  which  they  were  evidently  not  luepared 
\o  do  ni  the  jireseiit  time,  and,  instead  of  mising  friction 
by  redniung  the  (louncil,  to  leave  things  as  they  were. 

iVIr.  II.  A.  r.Ai.i.ANiJK  (Norwic'h  and  West  Norfolk)  said 
the  expreHHionH  of  opinion  ol  the  previnus  spcrtUers  were 
leaetionnry  in  the  senfe  that  they  went  buck  on  the  steps 
tiiki-n  lit  till'  liiHt  lie))resi'iitativt'  Mei  ling,  where  it  was 
decidi'd  Ibiit  the  Council  should  be  eleclinl  in  tin'  propor- 
tion <>l  two-thirds  by  the  Brnnahes  and  one- third  by  the 
l;«'pri'S('iitnlive  .Mcetini;.  Ah  bis  proposnl  had  lieen 
iTJoeted.  he  tliouKht.  on  the  principle  of  half  a  luat  being 
better  tliiin  no  bread.  It  would  bii  beUi'r  to  stick  to  the 
(•ebeiiie  piiHHPd  iit  the  nu'etinn  at  (.'iixton  Mall  and  be  ftbln 
to  elect  t<'ii  liepresfnlativei)  on  the  (Jouncil,  if  tliey  were 
not  allowed  (o  elect  tbo  whole  (louiieil. 

Meuleniml  Colonel  D.  <  uiimk  wan  sent  by  bis  Dlviulomto 
iippONe  any  rhnnge  in  tlio  moilo  of  vlfction,  ns  they  fplt 
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that  the  mode  of  election  by  Branches  gave  each  indi- 
vidual member  an  interest  in  the  Association.  Also, 
they  considered  the  present  number  of  the  Council  to  be 
not  excessive. 

Dr.  E.  ,T.  Maclean  (Cardiff)  was  instructed  to  insist  upon 
a  diminution  in  the  size  of  the  Council,  and  to  say  that 
the  method  of  election  set  forth  in  the  By-law  should  be 
adhered  to. 

Dr.  J.  Brown  said  he  was  instructed  by  his  Division 
to  vote  in  favour  of  the  reduction  of  members  of  the 
Council,  lie  agreed  with  Mr.  Ballancc  that  if  they  could 
not  have  the  whole  loaf,  they  had  better  take  a  seventh 
part,  and  have  10  out,  of  70.  They  were  told  that  at 
present  their  resolutions  were  ignored  by  the  Central 
body.  Now  they  would  have  ten  men  they  could  talk  to 
at  this  meeting,  and  who  would  be  responsible  to  them. 

Dr.  roTHERiuLi,  wished  to  know  if  these  ten  men  would 
be  elected  from  topographical  areas. 

The  Chairman  said  they  must  ignore  the  questions  of 
nnmhers  altogether. 

Dr.  Nash  thougb.t  they  had  the  pick  of  the  men  there  who 
had  been  topographically  elected,  and  it  was  for  this  Kepre- 
sentative  Meeting  to  pick  the  brains  of  those  men  and 
aend  them  on  to  the  Council  irrespective  of  district. 

On  a  motion  that  the  question  be  now  put. 

The  Chair*(an  put  the  amendment  proposed  by  Mr. 
Armit  and  seconded  by  Mr.  Straton,  that  the  present 
method  of  election  be  retained ;  in  other  words,  that  the 
members  of  the  Council  be  elected  entirely  by  the 
Branches  of  the  Association. 

The  amendment  was  lost,  31  voting  for  and  57  against. 

Mr.  BAtLANCE  then  moved,  and  it  was  carried  nem.  can., 
that  the  mode  of  election  of  the  Council  be  as  proposed  in 
the  report  of  the  Committee,  namely,  partly  by  the 
Branches  and  partly  by  the  Representative  Body. 

The  Chairman  said  the  next  question  was  as  to  the 
ratio  between  the  proportion  elected  by  the  Branches  and 
the  proportion  elected  by  the  Representative  Body. 

Mr.  Ballance  proposed,  on  behalf  of  the  Organization 
Committee,  that  the  ratio  be  2  elected  by  the  Branches 
in  the  United  Kingdom  to  1  eleated  by  the  Representative 
Body. 

Dr.  T.  Laffan  (Cavlow,  Kilkenny  and  Watertord) 
proposed  a  ratio  of  1  in  4. 

Dr.  Langt)ON-Down  pointed  out  that  if  they  proposed  to 
reduce  the  number  of  the  Council  they  would  find  their 
hands  were  considerably  hampered  unless  the  local  Repre- 
sentatives were  brought  out  in  comparison  with  those 
elected  by  the  Representative  Body.  If  they  were  only  a 
small  number  it  would  be  difficult  to  distribute  them  over 
the  whole  country.  From  that  pointy  of  view  it  was  de- 
sirable to  keep  the  Representatives  of  the  Branches  fairly 
numerous  in  proportion  to  the  total  number. 

Dr.  J.  J.  Macan  (Croydon)  remembered  that  this  matter 
was  fully  discussed  last  year,  and  thought  they  ought  to 
adhere  to  the  resolution  come  to  at  the  last  Representative 
Meeting  that  the  proportion  should  be  two  elected  by  the 
Branches  to  one  elected  by  the  Council. 

The  Chaikman  reminded  the  meeting  that  the  proposal 
was  only  for  members  in  the  United  Kingdom. 

Dr.  Laftan's  amendment  was  lost,  25  voting  for  and 
60  against. 

Dr.  E.  D.  KiRBY  (Birmingham,  Central)  proposed 
Scheme  3  as  an  alternative,  which  provided  for  22  elected 
by  the  Branches  in  the  I'nited  Kingdom  and  9  by  the 
Representative  Body. 

Dr.  J.  J.  Macan  (Croydon)  thought  it  desirable  that 
they  should  have  a  multiple  of  3  to  provide  for  retirement 
by  rotation. 

Dr.  Maclean  (Cardiff)  said  they  could  hardly  settle  the 
proportions  until  they  could  settle  the  size  of  the  Council. 

The  Chairman  said  it  would  no  doubt  be  a  difficult 
thing  to  work  out. 

Dr.  J.  H.  Fardon  (Birkenhead)  seconded  the  amend- 
ment, which  was  rejected — 14  voting  for  and  59  against. 

It  was  subsequently  agreed  to  adopt  Mr.  Ballance's  ratio 
<Jf  2  to  1. 

Mr.  KiNSEY  asked  whether  this  limited  the  number  to 
29  or  more. 

The  Chairman  replied  that  it  did  not  limit  it  at  all. 

Dr.  W.  HoRROCKS  (Bradford)  inquired  if  the  2  to  1  ratio 
included  the  Colonial  Representatives. 

The  Chairman  replied  that  it  did  not  touch  the  Colonial 
members  at  all. 


Dr.  Walter  Smith  asked  for  the  numbers  in  favour  of 
the  ratio  of  2  to  1. 

The  Chairman  replied  that  therejwas  only  one  vote 
against  the  ratio. 

Mr.  Ballance  said  they  had  now  got  to  the  time  when 
they  could  deal  with  the  question  of  the  numbers  of  the 
Council.  The  question  arose  what  to  do  about  the  Colonial 
members.  The  Home  members  were  to  the  Colonial 
members  in  the  proportion  of  3  to  1,  and  he  would  propose 
to  leave  the  numbers  30 — 20  elected  by  the  Branches 
and  10  by  the  Representative  Meeting — to  apply  to  the 
United  Kingdom  alone,  and  in  addition  to  have  10  members 
from  the  (  olonial  Branches — that,  with  the  er-o^cio  and 
Service  members,  would  bring  the  total  membership  of  the 
Council  up  to  49. 

I'r.  Johnson  Smyth  (Bournemouth)  seconded  the 
proposal. 

Dr.  WoLSTENHOLMB  (Salford)  said  that  some  of  the 
Colonial  Branches  were  practically  autonomous.  Did 
he  understand  that  they  would  be  able  to  vote  on  all 
questions  that  came  before  the  Council  ? 

I'r.  Fothekgill  (Wandsworth)  did  not  think  so  many 
Colonial  Representatives  as  10  were  necessary.  One  of  the 
Colonial  Representatives,  speaking  to  him,  had  said  dis- 
tinctly that  they  did  not  want  10,  but  they  did  want 
federation  of  the  Colonies  with  their  own  local  Councils 
to  do  their  own  work ;  and  he  said  also  that  one  gentleman 
from  Africa  was  ample  to  represent  the  Imperial  interests 
of  the  Colonies.  He  proposed  to  reduce  the  number 
to  7. 

Dr.  D.  G.  Thomson  (Mid-Norfolk)  seconded  the 
amendment. 

Dr.  Stawei.!,,  as  the  Representative  of  the  Victorian 
Branch  of  the  Association,  agreed  with  the  remarks  of 
Dr.  Fothergill.  He  did  not  quite  know  why  the  number 
of  7  was  chosen.  He  would  like  himself,  being  also  a 
South  African  Representative,  to  reduce  it  to  a  workable 
minimum,  and  he  would  suggest  that  if  possible  the  num- 
ber might  not  be  definitely  settled  now,  and  that  some 
provision  should  be  made  that,  if  desirable,  the  number 
should  be  altered.  He  would  not  say  4,  but  he  would 
say  that  5  would  be  fully  sufficient. 

Mr.  Armit  (Hampstead)  suggested  that  in  all  proba- 
bility what  was  running  in  Dr.  Fothergill's  mind  in 
proposing  the  figure  7  was  that  amongst  the  various 
Colonial  districts  sm  allotment  might  be  made  as 
follows  : 

Australia. 

New  Zealand. 

Canada. 

West  Indies. 

India  and  the  Far  East. 

South  Africa. 

Mediterranean  and  Continental. 
It  was  very  difficult  indeed  to  divide  up  the  Colonies 
topographically.  It  was  impossible  to  put  the  Far  East 
and  India  in  with  Canada  or  with  New  Zealand,  and  in  the 
same  way  it  would  be  quite  impossible  to  put  Gibraltar 
with  Australia.  He  thought  the  topographical  division  of 
the  Colonies  in  the  appendix  to  the  Norwich  scheme 
a  good  one. 

Dr.  W.  GossE  (Isle  of  Thanet,  Canterbury  and  Favers- 
ham)  thought  the  Mediterranean  and  Continental  section, 
which  included  Gibraltar  and  Malta,  seemed  to  have 
rather  a  large  reprecentation  on  the  Council. 

Dr.  Bruce  Goff  (Lanarkshire)  had  been  directed 
by  his  Division  to  state  that  they  were  of  opinion 
that  the  number  of  the  Council  should  not  be  less 
than  50,  and  also  that  there  should  be  proportionate 
repi'esentation  of  Scotland.  It  must  be  borne  in  mind 
that  some  of  the  Divisions  or  Branches  wtre  situated 
600  miles  from  London,  others  500  miles,  and  his  own 
was  over  400  miles,  and  representatives  would  have  a 
good  deal  of  difficulty  in  coming  to  the  various  meetings. 
[Hear,  hear.]  It  had  been  said  that  22  members  of  the 
Council  should  be  elected  by  the  Branches,  16  by  the 
Representative  Meeting,  and  8  by  the  Colonieil  Branches, 
and  that  there  should  be  3  Service  members ;  that 
brought  the  number  up  to  49,  or  rather  under  what  he  had 
been  instructed  to  hold  out  for,  but  he  was  quite  willing 
to  forego  the  one  member. 

3Ir.  Ballanck  thought  they  must  be  guided  by  their 
Colonial  Representatives ;  and  if  their  Colonial  Repre- 
sentatives thought  a  number  not  exceeding  7  would  he  suffi- 
cient for  their  needs,  he  would  certainly  in  his  resolution 
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accept  that  number  instead  of  10.  But  he  thought  it 
should  be  recorded  that  that  was  done  ou  the  advice  of 
Colonial  Representatives,  because  if  they  gave  them  only 
7  they  would  be  a  little  under-represented,  numerically 
considered. 

Dr.  J.  S.  Darhno  was  instructed  to  oppose  the  reduc- 
tion of  the  number  of  members  elected  by  the  Branches 
to  so  losv  a  numbtr  as  20,  because  it  was  not  possible 
with  such  a  number  that  adequate  representation  to 
Ireland  could  be  given. 

The  Cu AIRMAN  said  Dr.  Darling  must  confine  himself  to 
the  Colonial  question. 

Mr.  D.  F.  Todd  (Sunderland)  pointed  out  that  with 
regard  to  the  Mediterranean  and  Continental  Branch, 
most  of  those  members  were  Service  members,  and  they 
would  be  represented  on  the  Council  by  the  gentlemen 
selected  by  the  Representative  Meeting. 

The  meeting  then  adopted  Dr.  Fothergill's  amendment 
thst  the  Colonial  members  should  be  a  number  not 
exf  esding  7. 

Dr.  R.  H.  WoLSTENHOLMB  (Jlanchester)  proposed 
that  the  number  should  be  5,  thinking  that  Mr. 
Ballance  had  overestimated  the  Colonial  members  in 
proportion  to  the  Home  members.  He  did  not  think 
there  were  as  many  as  5,000  Colonial  members ;  he 
believed  it  was  less  than  4,C0O;  but  if  it  was  found  in 
subsequent  years  that  the  number  of  Colonial  Repre- 
sentatives was  not  ample,  the  by-law  could  be  altered. 

Mr.  W.  G.  Booth  (Manchester  Central)  supported  the 
amendment  on  the  ground  that  the  members  of  the 
Council  had  to  meet  every  month  ;  and  could  they  expect 
seven  members  represf  nting  the  Colonies  to  meet  every 
month  in  London  ?  Where  could  they  get  representatives 
that  could  be  staying  here  all  the  year  round  ?  A  Repre- 
sentative of  the  (Colonies  had  expressed  the  opinion  that 
five  members  was  ample. 

The  amendment  was  lost. 

The  Chairman  said  he  had  another  amendment  by 
Dr.  Fothergill: 

That  the  Members  of  the  Central  (.'ouncil  representative  of 

the  Colonies  should  be  directly  or  indirectly  elected  by 

federations  of  Colonial  Branches, 

but  he  was  afraid  that  he  must  ask  Dr.  Fothtrgill  not 

to  move  it.    There  was  no  federation  at  present  existing 

of  the  Colonial  Branches. 

Dr.  J.  S.  Darling  (Portadown  and  West  Down) 
proposed  that  the  numberH  suggested  by  Dr.  Bruce  Goff 
thould  be  adopted;  he  thought  it  would  be  impossible 
with  smaller  numbers  fo  get  adetjuate  representation  of 
the  distant  parts  of  the  Empire. 

Dr.  T.  ivAi-KAN  (Carlow,  Kilkenny,  and  Waterford) 
seconded  the  jjroposal. 

Dr.  K.  A.  r;RO.ss.\!ANN  (Liverpool,  ^Vest)  asked  whether 
the  numbtrs  were  absolute  numbers  or  only  proportional. 

The  Chair.man  htitidthat  they  were  absolute  numbers. 
Dr.  Gro.ssmann  said  in  that  case  he  would  support  the 
proposal.  The  Comraitt«ea  would  have  to  be  stocked,  and 
the  fame  meinbers  would  have  to  serve  on  many  Com- 
mittee 8,  and  their  expenses  would  be  exactly  the  same. 
The  only  trouble  would  be  that  individual  members  would 
be  80  liard-wuiked  that  didiculty  would  arise  with  regard 
to  their  attending  the  Comrnltti cs. 

Mr.  AitMiT  (tlampslead)  said  the  (Committees  were 
iitocked  portly  from  the  Ui'j)rc-8entative  Mieling,  partly 
from  the  Council,  and  partly  from  the  co-nptcd  merabers. 
Fartlicrmorc,  the  fact  that  the  Council  was  a  large  body 
certainly  niunL  neccHsltate  increased  expenditure,  becnude 
it  hud  U)  me<  t  at  h-iuilfoiir  times  a  year. 

Mr.  Ballam  r:  (N'orw.'ch  and  Wt  ht  Norfolk')  aaid  (hat 
nnrter  the  Fcheine,  as  he  unl'-rstocd  it,  there  were  thirty- 
two  momlxTa  propCHi-d  fiotn  the  Uomu  Brunches  and  kIx- 
»*en  from  Uio  Kcprcsentative  Meeting.  The  Colonial,  the 
Hervlce,  and  llir  ejoffidu  members  br.)ugbt  llir-  total  U|*  to 
(ilxly  f.)ur;  and  Die  reduction  from  sevcrity-threo  to  aixty- 
loar  won  not  very  much  woitli  having. 

Dr  Al,i'RKf>  ('o\  ((iatcHhcad  and  Consetl)  IhouRJit  that 
for  once  IriiUnd  really  had  n  grievance.  Ho  beliived  that 
andir  \\ii-  Hchi-me  Iri-liitu)  would  net  only  oni-  Ue]>reHenta- 
live.  Did  Uki  meeting  thr>roU((hly  nali/.e.  that  Ir(lan<l 
wan  getting  only  one?  TIiIh  thing  must  not  be  ruHlied. 
Hotnn  nrringi-tiient  ought  to  bf  come  to  to  Maliefy  nil 
r«'aHoimlilc  aspiration*,  und  he  did  not  lliink  Ihiit  it  waM 
reMonnblfi  to  exp«?ct  Ireland  lo  bi>  •alliUed  wItJi  only  one 
hiciuUt. 


Dr.  W.  Odell  (Torquay)  said  that  he  did  not  believe  in 
their  coming  to  a  meeting  in  May  of  this  year  and  un- 
doing what  they  had  done  at  Oaxton  Hall  only  last  year. 

Mr.  A.  Fullerton  (Belfast)  said  the  proposal  would  dis- 
franchise Ireland  to  a  large  extent.  If  they  in  Ireland 
got  representation  acccording  to  their  members  thep 
would  have  two  Representatives  instead  of  having  five  as 
they  had  at  present.  It  would  be  impossible  under  those 
conditions  that  the  Irish  Branches  of  the  British  Medical 
Association  should  take  any  interest  in  the  affairs  of  the 
Association.  Also  it  would  be  quite  impossible  that  two 
members  for  the  whole  of  Ireland  would  be  able  to  spend 
their  time  coming  to  and  fro  to  attend  enough  meetings  of 
the  Council  to  have  any  adequate  idea  of  what  was  being 
carried  on.  If  the  meeting  reduced  the  number  of  Repre- 
sentives  for  Ireland  it  would  practically  cut  the  Irish 
members  aiirift  from  the  Association. 

Mr.  WoLSTEXHOLME  Said  that  the  best  way  in  which 
reductions  could  be  made  was  in  reilucing  the  numbers  of 
the  Council.  Some  meetings  cost  £20  and  Eome  £30  and 
he  believed  even  £40.  As  to  the  remarks  with  reference 
to  the  representation  of  Ireland,  unless  he  was  very  mucli. 
mistaken  Ireland  had  a  very  large  Committee  of  its  own 
and  Scotland  had  a  Scottish  Committee,  and  he  thought 
that  those  countries  were  fairly  well  represented. 

The  Chair.man  said  that  it  was  not  intended  that  the 
proportion  given  to  Ireland  should  be  exactly  in  proportion 
to  the  numbers  of  its  members.  That  question  would  be 
in  the  hands  of  the  Council  to  some  extent  to  decide. 

Dr.WiLLiAM  Ew.\ut  (Westminster)  said  that  thequestion 
was  one  with  regard  to  which  those  who  had  not  had 
experience  of  the  working  of  the  thing  had  a  difficulty  in 
forming  any  valuable  opinion,  and  he  personally  felt  that 
he  should  like  to  be  guided  to  a  certain  extent  by  those 
who  had  the  handling  of  those  questions.  His  Division 
considered  that  the  reduction  ought  not  to  bring  the 
numbers  beloiv  59.  The  figures  which  his  Division 
suggested  were  30,  15,  and  14. 

The  amendment  that  the  Council  should  consist  of 
64  members  was  then  put  to  the  meeting  and  lost,  there 
being  37  for  it  and  52  against. 

Dr.  Macan  (Croydon)  proposed  that  the  constitution  of 
the  Council  should  be  24  members  from  the  Home 
Branches,  12  members  from  the  Representative  Meeting, 
not  more  than  7  Colonial  members,  6  e.c-officio  members, 
and  3  Service  members. 

Mr.  Ballance  accepted  this  proposal,  and  it  was  put  to 
the  me<  ting  as  a  substantive  motion  and  carried. 

Mr.  r>ALLAN(jK  said  that  under  the  scheme  which  had. 
just  been  accepted  it  was  very  ensy  to  suggest  the. 
grouping  of  members.  On  page  37  of  the  report  members 
would  see  Scheme  E,  and  a  long  list  of  Home  Branches. 
In  the  last  column  of  that  schcnte  the  number  ol 
Councillors  to  bi'  elected  totalled  up  to  24.  That  was 
tlie  same  as  the  number  which  ln.d  just  been  Bgrced  to. 
There  were  six  groups  of  4  there.  The  meeting  had 
agreed  to  have  12  memhirs  from  the  R(>preeentative 
MectiuR,  and  if  they  took  2  UcpnsentativiB  from  tho 
Representative  Meeting  from  each  district  (f  those  six, 
they  would  get  the  12  Representatives  from  the  Repre- 
sentative Meeting  to  tho  Council.  He  thought  that  bad 
planned  out  very  well. 

The  CnAiiiMAN  said  that  of  course  they  had  to  add  two 
to  each  of  the  groups  for  those  ehctud  by  the  Repre- 
sentative Meeting. 

In  anHivcr  to  a  question  by  Mr.  Todd  (Sunderland),  Mr. 
liAi.LANi'K  Slid  that  ho  proposed  that  there  should  be 
certain  topographical  leprcKcntation  in  the  nn  nibe^rs 
elccti'd  by  the  Uepn  Hcntntivc  Meeting  lo  the  Council. 
He  could  not  gee  any  objection  to  that.  Tlure  were 
12  to  be  I'lected  and  there  wer<'  six  districts  in  the. 
column,  and  he  thought  that  it  would  be  best  to  put 
2  to  each  distvii't.  Tlicrcrorc,  with  those  elected  by  the 
ItranchcH  forming  those  dintrictH,  there  would  Ik*  0  lo 
••ach  district.     Ireland  would  have  6  nirniberH. 

Dr.  W.  (iosHic  (Canti'rbury )  said  there  were  about  J, 600 
memlitrH  in  Scotlmid,  and  they  got  four  inriubcrs  ;  there 
were  over  3,000  members  in  the  Midliindn  and  over  3,000 
in  the  nietrnpoliH,  and  Ibeyiacb  gol  fom- nu  iid)irH  ;  but  ilX 
Inland  there  wen-  only  !I0B  members  in  all,  and  yet  they 
got  HH  many  ninuberH  ol  Council  us  Scotland. 

.Mr.  ('.  1;.  SrinTiiN  (Salisbury)  paid  that  the  grouping 
MiemiHl  to  him  lo  be  ho  extmiiely  iniluir  that  he  thought 
it  wot)  a  matter  that  ought  to  go  before  the  UiviHionii. 
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Dr.  E.  O.  Price  said  that  they  had  a  saying  in  this 
country  "  Every  man  has  his  finger  on  his  sore  point." 
Their  sore  point  in  Wales  was  that  they  were  being  rather 
overlooked  in  this  matter  of  the  grouping.  He  thought, 
seeing  that  Ireland  got  four  Representatives  for  908  mem- 
bers that  they  in  Wales  might  have  two  Repreaentativea 
for  706  members.  He  asked  that  of  the  meeting  as  a  boon. 
He  knew  that  it  was  rather  stretching  a  point.  He  pro- 
tested against  the  idea  that  distance  from  the  centre  was 
the  only  consideration  which  ought  to  weigh  with  the 
meeting  in  arranging  the  groups  topographically.  He 
thought  that  consideration  must  be  given  to  the  fact  that 
the  meeting  was  dealing  with  a  distinct  entity,  separate  in 
the  sense  that  the  conditions  of  practice  were  different. 
They  in  Wales  knew  that  they  were  asking  for  more  than 
they  were  entitled  to,  having  regard  to  their  numbers,  but 
they  were  not  asking  for  any  more  than  was  already  being 
given  to  Ireland;  and  what  was  being  given  to  Ireland  was 
given  not  merely  because  Ireland  was  on  the  other  side  of 
St.  George's  Channel,  but  because  there  were  certain  diffi- 
culties in  the  arrangement  of  the  representation  of  Ireland 
which  were  being  taken  into  consideration.  He  thought 
they  might  easily  make  similar  difficulties  in  Wales  if 
they  chose. 

A  Representative  asked,  as  a  point  of  order,  whether 
the  present  discussion  would  not  come  more  properly 
under  By-law  37  '< 

The  Chairman  said  that  the  speaker  was  quite  correct 
in  raising  the  point  of  order.  The  method  of  grouping 
was  a  matter  which  did  come  under  By-law  37. 

Colonel  JouBBRT  de  la  Fertk  proposed,  as  an  amend- 
ment, to  insert  the  word  "  five "  instead  of  the  word 
"  three  "  in  the  last  line  of  By-law  36.  He  said  it  would 
be  within  the  recollection  of  those  present  that  some 
months  ago  the  Naval  and  Militaiy  Committee  brought  to 
the  notice  of  the  Council  the  fact  that  there  was  a  difficulty 
in  making  the  feleetion  of  officers  to  be  elected  to  the 
Council  if  the  limit  of  three  years  was  retained.  He 
believed  the  Council  considered  the  matter,  and  he  under- 
stood that  the  Council  accepted  the  suggestion  at  the  last 
meeting  and  changed  the  period  from  three  years  to  five 
years.  If  three  years  was  fixed  certain  difficulties  would 
arise  owing  to  the  fact  that  after  retirement  very  often  a 
year  or  two  elapsed  before  officers  settled  down  anywhere. 

The  motion  was  seconded  by  Fleet  Surgeon  E.  Biden, 
and  carried. 

Dr.  William  Ewart  (Westminster)  proposed: 

That,  in  the  opinion  of  the  Westminster  Division,  the  prin- 
ciple of  co-opting  members  for  the  Central  Council,  and 
the  present  number  of  such  co-opted  members,  should  be 
retained. 

He  said  that  his  Division  considered  that  the  Council 
might  desire  to  add  to  its  numbers  men  who  knew  what 
the  wants  of  the  Council  were. 

Mr.  C.  R.  Straton  (Salisbury)  said  that  it  would  be  an 
extremely  valuable  thing  for  the  Council  to  be  able  to 
co-opt.  For  example,  a  man's  term  of  office  in  his  own 
Branch  might  expire  and  the  Council  might  be  in  the 
middle  of  something  which  perhaps  he  liad  been  (lie 
leading  man  in;  perhaps  he  had  been  Chairman  of  tlie 
Committee  or  something  of  the  kind  and  had  tlie  whole 
subject  at  his  fingers'  ends,  and  it  was  extremely  desirable 
that  the  Council  should  have  an  opportunity  of  co  opting 
such  men  as  he  within  a  reasonable  number.  Five,  be 
should  think,  would  be  quite  reasonable. 

Dr.  FoTHERGir.T.  (Wandsworth)  suggested  that  the  meet- 
ing should  not  approve  of  the  idea.  The  Committees 
could  co-opt,  and  if  there  were  any  gentlemen  wlio  were 
specially  serviceable  they  could  come  on  the  special  Com- 
mittees and  give  them  the  benefit  of  their  experience  in 
that  way. 

The  amendment  was  put  to  the  meeting  and  lost. 

Dr.  Arthur  Druuy  (Halifax  and  Huddersfield)  moved 
that  after  the  word  "  Council  "  the  words  "from  lists  of 
nominations  made  by  Branch  Councils,  Divisions,  or  by 
at  least  ten  members  of  the  district "  be  inserted.  That 
would  give,  he  suggested,  to  all  members  of  the  Associa- 
tion the  idea  that  they  were  within  the  franchise,  and 
he  thought  it  an  acceptable  means  ol  getting  a  per- 
fectly satisfactory  election. 

After  a  short  discussion  it  was  agreed  that  the  amend- 
ment should  be  "  that  each  Branch  Council,  or  ten  mem- 
bers of  the  district,  should  have  power  to  nominate,"  and 
this  amendment  was  duly  carried,  | 


Dr.  Cox  (Grateshead  and  Consett)  desired  to  give  power 
of  nomination  to  the  Irish  and  Scottish  Committees, 
Those  Committees  knew  the  best  men  in  their  district, 
and  they  might  have  the  power  to  nominate. 

The  Chairman,  in  answer  to  an  inquiry,  said  the  elec- 
tion must  be  from  the  list  of  nominations.  The  amend- 
ment was  to  add  to  the  list  of  bodies  allowed  to  nominate 
"  Irish  Committee  and  Scottish  Committee." 

The  amendment  was  agreed  to  by  the  meeting. 

By-law  36,  as  amended,  was  then  carried  nem.  con. 

By-law  37  was  then  put  to  the  meeting,  as  follows  : 

Grouping  of  Branches. 
37.  The  Branches  shall  be  grouped  for  the  parposB  of  the 
election  of  20  Members  of  the  Council  in  such  manner 
as  the  Council  may  from  time  to  time  direct,  hut  fo  that 
each  group  shall  elect  not  Ibfs  that  one  such  Member 
nor  more  than  four  such  Membera. 

Mr.  Ballance  moved  as  an  amendment : 

That  the  grouping  of  home  Branches  for  flection  of  the 
Council  be  generally  »•:  shown  in  Appendix  E.  That 
each  such  group  elect  four  members  of  Council,  and  that 
the  members  elected  by  the  Representatives  be  topo- 
graphically distributed  among  the  same  districts  sind  in 
the  same  proportion. 

That  was  to  say,  each  of  the  districts  would  elect  four 
members  through  the  Branches  and  two  members  through 
the  Representative  Meeting.  Under  the  echeme,  of  course 
Ireland  and  Scotland  were  over-represented;  but  it  was 
absolutely  necessary  to  do  what  he  suggested,  and  he 
appealed  to  the  meeting  to  let  that  over-representation 
stand.  As  regards  Wales,  Wales  as  an  entity  was  not 
mentioned  in  the  scheme  ;  but  if  it  were  possible  to  over- 
represent  Wales  or  give  it  a  separate  representation  in 
the  same  way,  he  was  sure  it  would  meet  with  the 
approval  of  the  meeting  and  of  the  Organization  Com- 
mittee. He  was  not  quite  sure  how  it  was  to  be  done  as 
regards  Wales,  but  as  regards  Scotland  and  Irtland  he 
hoped  they  would  let  the  over- representation- stand. 

Dr.  Herbert  Ma.nlby  (Bromsgrove,  Dudley,  West 
Bromwich)  seconded. 

Dr.  J.  Brown  (Rochdale  and  Bury)  inquired  how  the 
present  representatives  from  the  Branches  in  Scotland 
and  Ireland  and  extreme  parts  of  England  attended 
Council  meetings.  He  had  been  looking  up  the  list  of 
attendances,  and  he  noticed  one  of  the  Central  Council 
had  not  attended  all  last  year— -probably  on  account  of  the 
distance.  He  inquired  whether  those  members  of  Council 
living  in  Scotland  and  Ireland  attended  the  monthly 
Council  meetings.  If  not,  they  would  have  to  alter  the 
qualifications  for  a  representative,  and  not  bind  him  to 
be  a  resident  in  the  Branch,  otherwise  they  would  not 
have  sufficient  members  coming  from  Ireland  and 
Scotland. 

The  Chairman  pointed  out  that  there  was  no  such  thing 
as  a  monthly  Council  meeting  ;  it  was  a  quarterly  meeting, 
although  there  was  power  to  hold  more. 

Dr.  Maclean  (Cardifl)  gladly  supported  the  proposal 
of  Mr.  Ballance,  particularly  as  assurance  had  been  given 
that  regard  would  be  had  to  the  separate  representation 
of  Wales  if  it  could  be  carried  through. 

Mr.  C.  R.  STRATON(Salisbury)dtsircditto  be  an  instruction 
to  the  Organization  Committee  that  the  proportion  should 
be  as  near  as  possible  one  representative  for  623  mem- 
bers. That  was  the  proportion  that  existed  if  they  divided 
the  24  members  of  the  Council  among  the  total  number  of 
members  in  the  United  Kingdom.  It  did  notwoikout 
quite  fairly  in  practice,  because  it  gave  one  representative 
to  227  members  in  Ireland,  and  only  one  to  800  in  the 
North  of  England.  Therefore  he  thought  tliere  must  be 
something  wrong  with  the  scheme,  and  that  it  would  be 
better  to  have  a  general  instruclion  to  make  the  proportion 
as  near  as  possible  the  figure  which  he  suggested. 

The  Chairman  was  unable  to  accept  Mr,  Straton'a 
proposition  as  an  amendment, 

Dr,  E.  O.  Price  (North  Carnarvon  and  Aii^h'sey) 
inquired  whether  in  the  distribution  of  the  12  mem- 
bers elected  by  the  Representative  Meeting  it  was  intended 
to  allocate  2  for  each  group. 

The  Chairman  replied  in  the  affirmative. 

Dr.  Price  further  inquired  whether  it  would  not 
be  possible  under  those  circumstances,  seeing  that 
England  was  under-represented,  for  Wales  and  Scotland 
and  Ireland  to  be  left  out  of  the  addition  to  the  repre- 
sentation,   so    that    the    12    additional    Representatives 
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wonld  le  distributed  through  Northern  England,  the 
Metropolitan  and  Southern  and  South-West  groups.  In 
that  case  each  groop  would  have  3  additional  mem- 
bers, and  he  did  not  think  other  parts  of  the  kingdom 
could  complain  if  that  were  done. 

Mr.  Ballaxck  declined  to  accept  such  a  modification 
of  the  scheme,  because  the  distant  parts  of  tlie  kingdom 
required  a  good  deal  of  over-representation  in  order  to 
cope  with  the  difficulties  of  attendance  on  the  part  of  the 
Irish  and  Scotch  members. 

Mr,  Andrew  F(tx.i,erton-  (Belfast)  said  that  the  Council 
meetings  pressed  very  heavily  on  Councillors  coming 
iiom  Ireland,  and  if  they  did  not  get  the  representation 
it  would  increase  the  difficulty.  He  instanced  the  case  of 
one  of  their  Ulster  Councillors  being  eleven  or  twelve 
times  in  London  in  the  course  of  the  year  at  Council 
meetings  and  Subcommittee  meetings.  If  they  reduced 
the  numbers  it  wonld  mean  practically  living  in  London 
all  the  time,  which  was  impossible. 

Dr.  FoTHKRGiLt  (Wandsworth)  suggested  that  Bromley, 
Norwood,  and  Croydon  should  be  dropped  into  the  next 
groart  London  groaned  because  they  had  only  five,  and 
nndf-r  what  was  proposed  they  would  only  be  getting  four. 
They  w-re  givin?  a  lot  to  Ireland,  Scotland,  and  Wales 
which  oiiBlit  to  be  given  to  London. 

I>r.  A.  P.  Low  (Dundee)  did  not  think  the  meeting  the 
proper  place  for  a  thorough  discussion  of  the  scheme.  He 
thought  the  By-law  as  it  stood  was  sufficient  for  them 
to-dsy.  He  would  suggest  substituting  24  for  20  in  the 
proposed  By-law. 

The  Chairman  pointed  out  that  they  would  have  to 
make  it  31,  there  being  24  members  elected  l.y  the  Home 
Branches  and  7  by  the  Colonial  Branches.  They  would 
have  to  make  it  for  the  purpose  of  electing  31  members. 

I>r.  Low  said  he  would  accept  that. 

Dr.  STAWKr.r,  (Victorian)  did  not  think  the  question  of 
ftlection  by  Colonial  Brsiiches  could  apply  to  By-law  37, 
because  By-law  39,  Subsection  (2),  made  a  special 
provision. 

Or.  Lanodon-Down  (Richmond)  inquired  whether  it 
would  not  be  possible  to  leave  the  actual  ligure  out 
altogether  and  simply  say  that  the  Branches  should  be 
grouped  for  the  purposes  of  election  of  those  members  of 
the  Council  who  were  elected  by  the  Branches. 

The  Chaiiiman  j.olnted  out  that  Mr.  Ballance's 
amendment  was  before  the  meeting. 

\>r.  r.  .1.  iUir.nfiN  (Southport)  suggested  that  if  the 
meeting  agretd  and  adopted  Mr.  Ballance's  resolution  it 
would  become  a  substantive  motion,  and  they  could  deal 
with  it  by  other  amendments  if  necessary. 

Mr.  BAi.r,AKCK  said  that  they  had  discovered  that  his 
proponed  amendment  rather  conflicted  with  By-law  37. 
riiereforr-  it  was  projjo.ard  that  the  amendment  should  ^'o 
to  the  Organization  Committee,  with  instructions  to 
redraft  By-law  37  in  nfcordance  with  it. 

-Mr.  (JKo.  Bitow.N  (Devoiiport)  inquired  whether  it  was 
in  order  to  send  an  instruction  to  the  Organization 
Committee  to  group  Wales  in  a  separate  group,  and  to 
Rive  It  two  or  three  meinbers. 

The  CiiAiKiiAN  replied  that  that  was  not  in  order,  and 
Inquired  whether  the  meeting  wna  willing  to  pass  the 
following : 

That  It  ho  »ii  Instruction  to  the  Organization  Commlttoe  to 
rBdraft  Uy-law  37  h^.  ai-  to  meut  tlin  propoHiliim  of 
Mr.   Ilallntit-u. 

To  IhiM  tlii-  iiii-elint;  u;;rcni, 

'"■-  •  (Wnndpworth)  moved  : 

■JUijllL.  tl.u.  .'-..iitL  Kiul.  rn  Wvi-lon- l.a  taken  out  o(  thu 
M<.tro|H.Iil«i)  aiua  ttud  put  into  llm  one  above. 

Iir.  WAt.TK.ii  SMrrii  (Ht.  Panpraa  and  Islington)  wponded 
ln<'  anieiidnieiii. 

Mr.  )•  l;.,.K  (-'rntfonl)  Ihonghl  It  waH  11  jiurely  domestic 
afrnlr  whl.l,  mi^;lil  f«.  }>»■  Ji.ft  i.,  ii,r.  South- KiiMl<rii  Urancli 
Mwtloii.  Tlify  did  not  wiint  l;ei>ri-Heiil4itiveH  from  AViilen 
or  from  In.limd  U>  d«»l  with  mntt<'rH  from  Ilrnmley  and 
O"ydon. 

i'r.  H.  K.  iMvtcY  (Woni-»ter)  obnerved  that  It  M-rtalnly 
'  'if  (bey  wen-  to  Imyi.  any  ideii  of  (op<i- 
'I".  <"  put  lliree  l/.ndon  lii\iHioni«  with 
^,  '  ■•       '■  "       'id     lirlHtol.     Moreover,    it 

7?!''''  I  h<me  I  .|  vlMlonw  to  .V  V17. 
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put  into  the  Jletropolitan  Counties  Group  in  order  that 
the  numbers  should  as  far  as  possible  be  equalized,  and 
alto  for  the  reason  that  the  three  revisions  in  question 
were  really  metropolitan  and  not  in  connexion  with  the 
Southern  and  South-Western  (Troup,  But  if  the  meeting 
wished  it,  the  matter  could  be  referred  to  the  Organization 
Committee  to  see  what  they  could  do. 

Dr.  FoTHBRGir.L  intimated  that  he  would  accept  that 
proposal. 

I'r.  ('.  J.  Ren^hvw  (Altrincham)  called  attention  to  the 
Lancashire  and  Cheshire  Branch,  which  was  grouped  in 
the  Xortliern  Division.  That  Branch  numbered  1,600 
members,  and  the  otlier  Branch  had  about  an  equal 
number.  Would  it  not  be  better  that  Lancashire  and 
Cheshire  should  be  notified  how  many  votes  it  had? 

Mr.  Bali.anxk:  The  suggestion  was  that  all  the  groups 
should  vote  as  groups,  and  that  the  Branches  should  bi 
collected  together  for  the  purpose  of  group  voting.  Then 
each  group  would  ha-\-e  a  certain  number  of  Councillors 
on  the  Central  Council,  and  that  it  was  found  easier  to  do 
than  to  split  them  up  into  small  sections. 

The  Chaiiiman  observed  that  the  matter  was  a  very 
difficult  one. 

Mr.  Ballance  said  that  if  the  meeting  desired  to  remit 
the  whole  matter  to  the  Organization  Committee  with 
authority  to  consider  the  grouping  as  proposed  in  the  United 
Kingdom  that  would  not  be  objected  to;  and  then  the 
Organization  Committee  would  consider  any  objections 
sent  in  by  any  of  the  Branches  in  England  or  Wales. 

Dr.  ('.  .'.  Renshaw  (Altrincham)  having  suggested  that 
it  should  be  remitted, 

Dr.  .T.  S.  Darlino  (Portadown  and  West  Down)  said 
there  was  nothing  to  prevent  Ireland  selecting  its  four 
representatives  as  it  chose.  He  would  prefer  Mr.  Ballance's 
proposal  that  the  whole  matter  be  referred  to  the  Organiza- 
tion Committee. 

Mr.  Ballance's  amendment, 'Being  nOve' the  substantive 
motion,  namely :  '    '  ■'   J'n'i 

That  By-law  37  be  redrafted  to  provide  that  the  grouping 
of  the  Home  Branches  for  tlio  plcotion  of  the  Council  be 
generally  as  ehov/n  in  .-Vppendix  10  to  the  Committee's 
report:  that  each  such  group  elect  four  members  of 
Council,  that  the  raenibers  elected  by  the  Representa- 
tives be  topographically  distributed  among  the  same 
districts  and  in  tue  same  proportion  ;  and  tbat  for  this 
purpose  By-law  37  be  referred  back  to  t)ie  Organization 
Committee  with  the  instruction  that  they  reconsider  also 
ttie  details  of  the  groupinp,  and  circulate  the  redrafted 
lly-law  to  the  Divisions, 

was  .'idoptpd. 

Dr.  E.  D.  KiRBY  (Birmingham  ("'entral)  understood  that 
after  the  Organization  Committee  had  dealt  witli  it  the 
whole  ques'tion  would  come  before  the  Divisions. 

The  Chairmak  said  it  would  have  to  come  before  the 
Divisions  again;  it  was  impossi'bl.e  to  get  it  into  any 
definite  shape  at  present. 

Mr.  Bat,las(K,  on  behalf  of  the  Orgaui'/ation  Committee, 
moved  By-law  38  as  follows  ;       ' 

3(1  'I'he  election  of  Members  of  Counoil  by  the  groups  of 
Jtranches  shall  be  by  means  of  voting  papers  sent  by  post 
to  each  member  of  every  Uranch  comprised  in  the  group. 
The  said  voting  papers  ptiall  enntaln  tlie  unuics  of  tluisp 
candidates  who  liavo  been  nominated,  ultluir  (c)  by  a 
Hlvlslon,  or  {!>)  In  writing,  signed  by  not  te.is  than  throe 
.Vfombers  of  any  such  liranoh,  and  sent  to  such  Oltloor  as 
the  ( 'nuncll  may  appoint  for  the  purpose  on  or  before  an 
appointed  day  of  wiiieli  not  Iosh  titan  fointuen  da.vs' 
iiolieo  lias  been  given  in  the  .Iomi\  \i..  The  said  voting 
papnrs  shall  contnln  such  otlier  particulars  (If  any)  and 
'ihall  be  pent  to  tlio  said  oflloer  withlu  nuch  tirao  as  tlio 
('onnoll  may  from  tiniu  to  time  presoribe  by  notice  given 
as  aforoBuUf. 

Dr.  l'"()Tiii:u(;ii,i,  (Wandswotth)  movrd  tlio  following 
amendment: 

lliBt  llio  eleotlon  In  the  t'nited  Kingdom  1)0  oouduetcd  by 
till'  lioad  iilllde  and  out  of  nonlral  ruiuN,  and  tho  ily-law  liu 
iiiinniii'd  aecordlii)^ly, 

He  ohKcrviHl  that  an  election  was  nn  expensive  inatt^^r 
and  he  did  not  tblnli  it  wan  a  thing  which  should  be  done 
out  of  the  Divisional  finids.  For  many  reiisons,  it  wad 
clesinilile  llmt  this  w<uk  shoukl  be  done  by  the  bend  (Cilice: 
lifHl  of  all,  llien<  had  to  be  a  notice  put  Into  the  .lonuNAi, 
givinc  duo  notice  of  nominees  ;  that  notice  was  In  aome 
enHes  iMcorrecl,  and  It  totally  ignored  the  fact  tbat 
UivlMlona  could   make  a  nomlnilion.     If  the  notle*>  was 
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put  in  as  one  applying  to  jthe  wbole  Association  it  wonld 
be  properly  drawn  up,  and  nominations  would  be  sent  to 
the  head  office.  The  head  office  would  put  them  in  the 
various  groups,  send  out  the  voting  papers,  bear  the  whole 
of  the  expense,  and  report  in  the  Journal  the  result  of 
the  election.  That  seemed  to  bim  to  be  a  business-like 
way  of  dealing  with  the  matter,  and  he  hoped  the  meeting 
would  approve  of  that  principle. 

Dr.  R.  H.  WoLSTENnoLMK  (Salford)  asked  if  the 
columns  of  the  Jodrnal  were  to  be  used  by  the 
various  candidates  for  the  purpose  of  heckling  one 
another.  In  the  Lancashire  and  t  heshire  Branch  there 
liad  been  a  little  excitement  with  regard  to  an  election  to 
the  Council,  and  one  of  the  candidates  did  not  get  his 
letter  in  the  Journal,  whilst  others  did.  If  the  whole  of 
the  elections  were  to  be  conducted  from  the  head  office  he 
thought  it  would  cause  some  trouble. 

Dr.  E.  J.  Maclean  (Cardiflf)  observed  that  they  knew 
from  experience  that  funds  were  apt  to  accumulate  in  the 
Branches,  and  he  thought  on  that  ground  the  elections 
should  be  run  as  before  by  the  Branches. 

Dr.  J.  S.  Darling  (Pertadown  and  West  Down)  thought 
the  elections  would  be  very  much  better  conducted  by  the 
Branches  than  they  would  be  by  the  head  office. 

Dr.  Cos  (Gateshead  and  Consett)  pointed  out  that  a 
difficulty  would  arise  where  there  were  several  Branches 
concerned  in  allocating  the  expenditure. 

Mr.  Ballancb  did  not  think  they  could  compare  the 
present  methods  of  election  by  the  Branches  witli  the 
method  of  election  proposed  in  this  scheme,  by  reason  of 
the  matter  which  had  just  been  mentioned.  The  elections 
.vere  conducted  by  single  Branches  in  almost  every  case 
aow,  but  in  future  there  would  be  elections  by  groups  of 
nranehes ;  and  for  that  purpose  he  thought  Dr.  Fother- 
^ill's  suggestion  a  good  one — namely,  that  the  elections 
hould  be  conducted  in  future  from  the  central  office. 

Mr.  W.  G,  Booth  (Manchester  Central)  supported  the 
Wandsworth  amendment. 

The  amendment  was  carried. 

Mr.  H.  W.  Armit  (Hampstead)  moved  the  following 
amendment:  -j^p  ''vil 

That  in  the  election  of  the  Central  Conncil  the  principle 
of  proportioual  representation  should  be  adopted. 

lie  did  not  know  that  it  was  necessary  for  him  to  go  into  a 
description  of  the  single  transferable  vote,  as  it  was  a  very 
itricate  subject,  and  it  might  not  be  fully  appreciated  by 
ome  Representatives.  He  then  called  attention  to  an 
error  in  the  printing  of  "  proportional  representation  "  in 
small  letters  instead  of  capitals.  The  method  of  the  single 
transferable  vote  had  been  such  an  eminently  successful  one 
that  it  must  appeal  to  any  member  who  knew  anything  at 
ill  about  it. 

^  The  motion  was  withdrawn,  and  Bylaw  38,  subject  to 
afmendment  as  directed,  was  approved.  ' 

Mr.  Ballance  moved  Bylaw  39,  as  follows  :  .''    ''   ! 

jii    0.':il 
Term  of  Office  of  Members  of  Council  elected  by  Branches. 
39.— (1)  Each.   Member  of  Council    elected   by  a   group  of 
Branches  in  the   United  Kingdom  shall  hold   office 
for  one  year,  and  at  the  end  of  that  time  shall  he 
eligible    for    re-election,    unless    he    have    served   as 
the  Representative  on    the  Council  of   one    and    the 
I  '■  same  Branch  or  group  for  six  years  successively,  in 

which  cajB  he  shall  for  one  year  bo  incapable  of  being 
elected  as  such  Representative. 
(2)  Each  Member  of  Council  elected  by  a  Branch  or  group 
not  iu  the  United  Kingdom,  or  elected  by  the  Council 
to  represent  the  Royal  Naval  Medical  Service,  theArmy 
]  Medical  Service,  or  the  Indian  Medical  Service,  shall 

:  hold  office  for  such  period,  not  exceeding  three  years, 

as  the  electing  body  may  determine,  and  at  the  expira- 
tion of  such  period  shall  be  eligible  for  re-election, 
provided  that  no  such  Member  shall  be  re-elected  so 
as  to  make  his  pericd  oT  continuous  service  as  the 
Representative  on  the  Council  of  one  and  the  same 
group  exceed  six  years. 

Dr.  WiLLLiM  EwART  (Westminster)  moved  the  following 
amendment : 

That  By-law  39  read  as  follows  : 
Each  Member  of  Council  elected  by  a  group  of  Branches 
in  the  Unitf  rl  Kingdom  shall  hold  office  for  three  years, 
and  at  the  end  of  that  time  shall  be  eligible  ior  re- 
election, and  one-third  of  the  members  so  elected  shall 
retire  annually. 

Mt.  W.  L;  MuiH  (Glasgow  E98tern)Beconded  the  amend- 


Mr.  Ballance  spoke  against  the  amendment,  saying 
that  he  did  not  agree  with  tlic  principle  of  electing  a 
mi-mber  of  the  Council  for  three  years.  At  the  present 
time  the  members  of  the  Council  were  elected  to  serve 
for  six  years,  when  they  must  go  off  for  a  year;  and  he 
thought  that  a  far  preferable  plan.  Each  year  the  work- 
ing of  the  Council  could  be  considered,  and  if  their  work 
had  not  been  satisfactory  thf^  members  would  not  be 
elected  for  the  succeeding  year. 

The  amendment  was  lost. 

Mr.  Pkhcy  Rose  (Stratford)  asked  whether  the  meeting 
would  be  willing  to  remove  the  present  disqualification 
after  the  six  years'  service  ?  That  restriction  had  been 
remitted  in  the  case  of  the  Repreeentative  Meeting,  and 
he  would  propose  that  it  should  be  remitted  also  in  the 
case  of  the  Councillors. 

Dr.  W.  Johnson  Smyth  (Bournemouth)  seconded. 

Dr.  FoTHEKGiLL  Said  he  should  vote  against  the  Strat- 
ford Division's  suggestion,  as  he  thought  the  present 
method  afforded  a  comfortable  way  of  getting  rid  of  a 
man  ;  and  he  hoped  the  meeting  would  stick  to  that. 

The  amendment  was  lost. 

Subclauses  (1)  and  (2)  were  then  agreed  to ;  and  it 
was  agreed  that  By-law  39  should  stand  part  of  the 
Charter. 

The  Chairman  moved  By-law  40,  as  follows : 


Term   of  Office  of  Members  Elected  by  the  Representative 
Bodji. 

40.  Each  Member  of  Council  elected  by  the  Representative 

Body  shall  hold  office  for  one  year,  and  at  the  end  of  that 
time  shall  be  eligible  for  re-election,  unless  he  have 
served  as  a  Member  of  Oocneil  elected  by  the  Represen- 
tative Body  for  six  years  successively  in  which  case  he 
shall  for  one  year  be  incapable  of  being  so  elected. 

There  being  no  amendment,  the  By-law  was  agreed  to. 
The  Chairman  moved  By-law  41,  as  follows : 

QuaUfU^tion. 

41.  Xo  person  shall  be  eligiljle  for  election  as  a  Member  of 

Council  by  a  group  of  Branches  in  the  United  Kingdom 
unless  at  the  time  of  his  election  ha  shall  be  a  member 
of  a  Branch  comprised  in  such  group.  The  eligibility 
for  election  as  a  Member  of  Council  by  a  group  of 
Branches  not  in  the  United  Kingdom,  shall  be  such  as 
may  be  agreed  upon  by  the  Branciaes  forming  the  said 
group,  and  if  no  such  agreement  shall  be  made,  the  regu- 
lations as  to  eligibilitv  snail  be  the  same  as  for  the 
groups  iu  the  United  Kingdom. 

Dr.  John  Brown  (Bury  ,an<I  Rochdale)  said  that  he 
thought  each  Branch  should  have  power  to  choose  a 
member  for  their  Branch  from  any  part  of  the  United 
Kingdom.  He  thought  it  should  be  open  to  every  Branch 
to  choose  the  very  best  man  they  knew,  and  so  long  as  he 
was  a  member  of  the  British  Medical  Association.  He 
moved  as  an  amendment  to  omit  the  words  "  member  of 
Branch"  and  to  substitute  '-member  of  the  Associa- 
tion." 

Dr.  E.  D.  KiRBY  (Birmingham,  Central)  called  attention 
to  the  fact  that  there  was  another  amendment  to  the  same 
effect. 

Dr.  Darling  (Portadown  and  West  Down)  said  he  was 
prepared  to  accept  the  one  that  had  been  proposed. 

Dr.  John  Miller  (Exeter,  Barnstaple)  seconded  the 
amendment. 

Mr.  Xash  said  he  hoped  the  meeting  would  have 
nothing  whatever  to  do  with  tlie  amendment,  because  it 
would  be  taking  away  the  sense  of  responsibility  which 
they  had  tried  to  get  in  all  the  different  parts  of  the 
kingdom. 

Mr.  Percy  Rose  (Stratford)  said  this  was  going  back  on 
the  very  principle  accepted  a  short  time  ago.  The  meet- 
ing had  already  accepted  the  principle  that  a  E^presenta- 
tivv  need  not  reside  in  the  district.  Now  they  were 
dealing  with  the  Council  th^y  refused  to  allow  the  same 
principle  to  apply,  which  was  absolutely  illogical. 

Mr.  Ball.vnck  said  he  really  could  not  see  that  this  was 
illogical  at  all.  The  two  questions  were  quite  different. 
They  allowed  a  Representative  of  a  Division  in  a  small 
constituency  to  possibly  reside  outside  the  Division,  but 
where  they  had  a  big  group  composed  of  three  or  more 
Branches  containing  perhaps  5.000  members,  surely  it  was 
possible  to  get  n  suitable  member  of  the  Council  oat  of 
those  3,0C0  members.  .oJ  LMiga  aaw  wel-^iH  -iitT 
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Dr.  FoiHERGiLL  (Wandssvorth)  thought  the  meeting 
ought  to  consider  this.  It  had  been  constantly  said  that 
distrints  lar  away  from  London  could  not  easily  get  their 
membsis  to  attend.  It  might  occur  that  people  from 
Ireland  and  Scotland  might  come  to  live  in  London,  and 
they  should  not  be  shut  out  from  representation. 

The  amendment  was  lost. 

Dr.  Darlikg  said  there  was  no  object  in  going  on  witli 
the  amendment  in  his  name,  and  it  was  accordingly 
withdrawn. 

It  was  then  agreed  that  By-law  41  stand  part  of  the 
Chfurter. 

The  Chairman  moved  By-law  42,  as  follows  : 

Election  Return. 

42.  The  return  of  the  election  of  each  Member  of  Council 
eleclfd  by  a  group  shall  be  communicated  in  writing  to 
the  Secretary  of  the  Association  by  the  President  or 
Secretary  of  the  Branch  of  which  he  is  a  Member,  not 
less  than  twenty-eight  days  prior  to  the  Annual  Repre- 
sentative Meeting  of  the  Association. 

Dr.  FoTDERGiLL  movcd  as  an  amendment  that  the 
By- law  be  deleted.  They  had  already  passed  an  alteration 
of  By-law  38,  providing  for  the  election  from  the  Central 
Office. 

The  Chairman  agreed  that,  according  to  the  decision 
with  regard  to  By-law  38,  the  By-law  was  not  required,  and 
the  meeting  would  agree  that  it  should  be  deleted. 

The  By  law  was  accordingly  deleted. 

The  Chaibman  moved  By-law  43,  as  follows : 

Pavers  of  incom^^leie  Council. 

43.  In  dcfanlt  of  and  until  eleciion  of  a  Member  or  Members 
by  any  body  authorised  toelect,  or  so  far  as  such  election 
fcuall  not  be  complete,  all  the  powers  conferred  on  the 
Council  shall  beloag  to  and  be  exercised  by  the  ex  officio 
Members  thereof  alone  and  such  other  Members  (tf  any) 
of  the  Council  as  may  have  been  duly  elected  by  bodies 
authoriBed  to  elect. 

The  By-law  was  agreed  to. 

The  Chairman  moved  By-law  44,  as  follows: 

Casual  Vacancies. 

44.  Any  casual  vacancy  occurring  in  the  Council  not  less  than 
four  months  before  the  Annual  Uapresentatlvo  Meeting 
maybe  filled  up  by  any  body  the  representation  of  whicli 
may  have  so  become  vacant,  and  the  election  to  fill  such 
vacancy  shall  be  conducted  in  the  same  manner  ai  the 
Annual  Kluction.  Any  parson  so  chosen  shall  retain  his 
ollice  so  long  only  as  the  Member  in  whoso  office  such 
catual  vacancy  shall  have  oc:;urred  would  have  retained 
the  satno  if  such  vacancy  had  not  occurred.  The  pro- 
visions of  thl«  clause  shall  apply  as  well  to  the  members 
forming  the  first  Council  of  the  Association  in  pursuance 
of  <  laiise  11  of  the  Charter  as  to  members  snbsequt 
taking  oUice. 


I  subsequently 


Mr.  IJAt-r.ANcg,  on  behalf  of  the  Organization  Committee, 
moved  the  following  amendment : 
JJy-lsw  44  : 
That  for  the  worda  "  Any  .  .  .  Annual  Klection  "  Inclusive 
(fifHt  live  llnc«).  there  be  substituted  the  following  : 
Any  CaMual  Vaoancy  occurring  in  the  Council  not  Irbh 
than  four  months  b»rorr  the  Annual  l!-presentfttlvn 
Meeting  amongst  the  Members  of   Council  electnl 
by    the    Ueprcsentative     Meeting   shall    be     lilled 
up    by   the  Chairman   of  Keprcsentatlvo   Meetings. 
Anv  other  vacancy  which  may  so  occur  shall  be  lillod 
npby  the  body  which  appointed  the  Member  of  Cnuncil 
who^e  plac«  Bhall  have  bo  become  vacant,  and  the 
election  to  till  luoh  lasl-raeiilioiied  vacancy  ah»ll  l>ii 
conducted    In    the    Hamo    manner    as     the   annual 
iilectloD. 

Thp  amendmpnt  wai  airrccd  to, 

Tlie  (  iiAiuMAs  movc'l  Ity-lBW  45,  as  follows: 

ProcrriUnys. 
45.  Th»  Counoll  Khali  moot  not  Iuhk  than  four  times  a  year, 

«nd  Mhall   hn  priwldird  ovor  by  tlin    Chairman   of  the 

'''Min'.ll,  or  In  hU  ahinncii  l>y  a  Chalrmiin  tobe  »pnolnti>(l 

l>y  the  Miiutlng  from  It^  own  number. 
Tlic  ny-lnw  WAK  iiKrc<-d  to. 
Thf  ('iiAiHMA!«  moved  Ily-law  46,  nil  follows  : 
♦8.  WootInK"  of  the  Council  iiliall  bo  hold  at  Much  time  and 

pl»<'n,    and    upon    mioh    ti'.'l    •    •,  •     ti„!  <    imuoII    nhall 

apti'ilnt 

T)i(!  Bylaw  was  R((r<-«-d  to. 

Th»«  (  hnirnmn  injved  Bylaw  47,  as  follows: 

47.  .No  InjfiliiMM  Khali  bn  IraimacUd  at  any  Maatlng  of  tU« 

<  o.iuoll  until  at  Iwwt  11.  Mvmbur*  be  pr»»ont. 
Thp  I'.y-law  wns  adri-Kl  to. 


The  Chairman  moved  By-law  48,  as  follows : 

48.  The  Chairman  of  Council  may,  if  he  think  fit,  and  shall, 
upon  receiving  a  requisition  signed  by  not  less  than 
fifteen  Members  of  the  Council,  and  specifying  the 
business  for  which  a  Special  Meeting  is  required,  call 
together  a  Special  Meeting  thereof.  No  business  shall 
be  transacted  at  a  Special  Meeting  other  than  that  for 
which  such  Meeting  is  called. 

The  By-law  was  agreed  to. 

The  Chairman  observed  that  there  were  one  or  two 
points  reserved  which  could  not  be  dealt  with  until  the 
manner  of  the  election  of  the  Council  had  been  decided. 
The  first  had  reference  to  By-law  16. 

Mr.  Greer  (Monmouthshire)  proposed  that  after  the 
word  "  Branch "  in  the  third  line  the  following  words 
should  be  inserted,  "and  the  members  who  for  the  time 
being  represent  on  the  Representative  Body  the  Divisions 
composing  the  Branch." 

The  motion  was  seconded  by  Mr.  Ballance. 

Dr.  FoTHEROiLL  (^^'andsworth)  said  that  they  were 
taking  four  men  and  giving  them  power  to  elejt  two 
others,  and  each  man  would  be  representing  about  six  or 
eight  I5ranclies  extending  from  the  East  Coast  to  the  West 
Coast,  from  Hastings  right  over  to  Bath.  He  had  better 
be  a  member  of  the  Council  in  the  area  in  which  he 
resided.  He  thought  that  the  amendment  ought  to  be 
altered  in  some  way. 

Dr.  WoLSTENHOLME  (Salford)  said  that  the  Repre- 
sentative would  only  be  a  member  of  the  Branch  Council 
e.r  offlM,  and  he  would  not  be  compelled  to  be  present  at 
the  meetings. 

Dr.  Kiuisy  (Birmingham  Central)  pointed  out  that  the 
words  "  elected  by  the  Branch,"  in  the  third  line,  would 
have  to  be  crossed  out. 

By-law  16  was  then  agreed  to  as  amended. 

The  Chairman  said,  with  regard  to  By-law  29.  that  the 
only  point  was  the  matter  of  numbers.  The  By-law  as  it 
stood  said,  "  to  elect  ten  members  of  the  Council." 
"  Twelve  "  would  have  to  be  substituted  for  "  ten." 

This  was  agreed  to. 

Mr.  C.  K.  Stuaton  (Salisbury")  asked  whether  they  had 
the  power  of  repealing  Ordinances.  The  By-law  said,  "and 
repral  existing  Ordinances. ' 

The  Chairman  said  that  they  had,  subject  to  the  Privy 
Council's  approval. 

Mr.  Straton  asked  whether  it  was  necessary  to  put 
those  words  in. 

The  Solicitor  said  that  they  must  take  some  power  to 
have  the  machinery  by  which  to  express  their  wishes,  and 
the  Association  would  make  a  representation  under  the 
By-law  to  the  Privy  Cjuncil  that  they  wished  to  repeal  or 
alter  such-and-such  an  Ordinance,  and  get  theii  assent 
to  it. 

The  Chairman  staled  that  there  was  an  amendment  by 
the  Liverpool  Northern  Division  to  substitute  in  the  last 
line  of  the  by-law  the  word  "  two"  for  the  word  "three.'' 
The  Representative  of  that  I  >ivision  was  not  present,  and 
he  would  formally  move  the  amendment  in  his  name. 

The  amendment  was  lost. 

P.ylaw  29  was  then  agreed  to. 

The  Chairman  s.iid  it  was  decided  when  thoy  were 
dealing  with  travelling  expenses  in  the  Ordinance  that  a 
new  r.y-law  should  be  di-afted  to  meet  the  dilBculty.  He 
hiul  two  forms  In-fore  him  ;  one  was  "That  the  Urst-clasH 
travelling  expensrs  within  the  United  Kingdom  of  Mem- 
bcrR  of  Council  and  KepreHeiitntivon  of  Divisions  attend- 
ing any  Kepregcntalive  Meeting  shall  be  defrayed  out  of 
the  general  funds  of  thi>  .VsHOciation,"  That  had  been 
moved  by  Dr.  Kirby  (Dirniinghiim  Central)  and  seconded 
by  Dr.  J.  S.  Darling  (I'ordidown  and  West  Down).  That 
would  be  n  new  Ily-liiw.  Then  tlii'X'  was  nil  ninendincnt 
proposed  by  I 'r.  Unwell  (Clcveliind)  and  Hccoiidi'd  by  Mr. 
T'lild  (Simderlmul):  "That  it  be  iiii  iiiplinetion  to 
CoiiiiHc'l  In  redrilling  the  IJylaw  as  to  tnivelling  expenses 
to  provldp  that  the  reaHonahle  <lni!y  and  trnvelliuK 
expetiHeH  williin  the  United  Kingdom  of  niemlxTH  of 
Council  and  K"preHpntiiliv)'H  of  UlvisionH  att4>ndiiig 
any  licpreHentativi'  Meeting  hIuiII  b(i  defrayed  out  of  the 
geiieriil  fuiids  of  the  AsHociatiuii."  He  would  put  th<> 
nmenilnicnt  ilrnt. 

Dr.  I.AN<iii(is-|i()\vit  (Itichmond)  said  that  it  would  be 
a  pily  that  liny  HUi'li  Hwei'i)lng  alterrtlionR  In  expcnrlitun- 
HH  propiiNi'd  should  tiike  jilace  befuri'  the  H|H.>('iiil  I'liianee 
Cjnimittoe  which  had  been  appointed  by  the  meeting  hadi 
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reported.  He  thought  that  it  would  be  a  wise  step  to 
refer  the  matter  to  the  Finance  Committee. 

Dr.  FoTHERoiLL  Said  that  the  word  "reasonable  "  was 
very  vague. 

Dr.  J.  S.  Darlikg  (Portadown  and  West  Down)  said  that 
the  present  pystem  of  giving  Representatives  their  first- 
clasa  travelling  expenses  was  sufficient.  They  all  had 
cleaner  hands  from  being  a  little  oat  of  pocket  than  they 
would  have  if  they  came  at  the  expense  of  the  Association. 

Mr.  Nash  (East  Norfolk  and  North  Suffolk)  said  that  he 
noticed  that  on  the  new  card  there  was  a  voucher  for 
getting  a  return  first-class  ticket  at  a  fare  and  a  quarter. 
In  the  older  ones  there  used  to  be  no  such  voucher  as  far 
as  he  remembered,  and  the  first-class  return  f>ire  was  paid 
in  fall.  He  took  it  that  most  of  the  members  travelled 
third-class,  and  it  just  about  cime  out  equare  when  lunch 
and  that  sort  of  thing  was  paid  for  e?i  route.  Now  that  it 
was  cut  down  it  did  not  cover  anything  of  that  kind  at  all. 
He  thought  that  to  give  only  first- class  rail  way  expenses  was 
hardly  fair  to  men  coming  long  distances.  In  some  cases 
it  meant  practically  a  loss  of  three  days  and  in  many  cases 
it  meant  not  only  a  loss  of  three  days  but  it  meant  a  loss 
of  patients.  He  calculated  that  in  the  year  in  which  he 
was  on  the  Medico-Political  Committee  he  was  £42  out  of 
pocket.  He  did  not  think  it  was  fair  to  ask  members  to 
give  up  that  amount  or  anything  like  it  for  the  benefit  of 
their  fellow  practitioners. 

Dr.  John  Brown  (Bury  and  Eochdale)  said  that  those 
whom  he  represented  were  in  favour  of  reasonable 
expenses  being  paid.  If  the  amendment  were  altered  to 
"  may  "  it  would  leave  the  matter  open  till  the  time  when 
they  were  in  a  position  financial'y  to  pay. 

The  Chairjiav  aaid  that  the  amendment  was  simply  an 
instruction  to  the  Council  to  draft  a  by-law  providing  that 
the  reasonable  expenses  might  be  paid. 

Dr.  (!ox  (Consett  and  Gateshead)  appealed  to  the  meet- 
ing to  leave  the  thing  alone  at  present. 

Mr.  Todd  (Sunderland)  said  that  in  the  absence  of 
Dr.  Howell  he  should  be  very  pleased  to  withdraw  the 
amendment. 

With  the  permission  of  the  meeting  the  amendment  was 
accordingly  withdrawn. 

The  Chairman  asked  Dr.  ICirby  whether  he  would  allow 
his  proposal  to  be  altered  to  make  it  agree  with 
Ordinance  23. 

Dr.  KiRBif  (Birmingham)  agreed  to  the  suggeation  of  the 
Chairman. 

Dr.  Kirby's  proposal  was  then  put  to  the  meeting  and 
carried. 

Dr.  McKenzie  Johnston  moved  an  amendment  to 
By-law  57 : 

Without  prejudice  to  the  fcregoing  By-laws,  there  shall  be 
Standing  Committees  called  by  the  names,  composed  in 
the  manner,  and  having  the  po«'ers  and  duties  set  forth  in 
the  Schedule  to  these  liy-laws. 

Namely : 

That  By-law  57  hs  approved  subject  tn  any  adjustment  or 
alteration  of  the  Schedule  decided  by  this  meeiing. 

To  this  the  meeting  agreed  without  discussion. 
The  following   By-laws   were  also    agreed    to   without 
discussion  : 

C!ia'7inan. 

58.  Each  Standing  Committee  shall  appoint  from  its  own 
number  a  Member  of  Cjunoil  as  Chairman. 

SErxiON  X. 
Seal. 

59.  The  Council  shall  provide  for  the  safe  custody  of  the  seal 
of  the  Associatiou,  and  the  seal  shall  not  be  used  except 
in  pursuance  of  a  resolution  of  the  Council  and  in  the 
presence  of  at  least  oue  member  of  the  Council  and  of 
the  Secretary  of  the  Association  who  shall  sign  every 
iustrumtnt  to  which  ttie  seal  is  affixed. 

SECTION  XI. 

General. 

Xofices. 

60.-1)  A  notice  may  be  served  by  the  Assojiation  upon  any 

member  either  personally  or  by  sending  it  through  the 

post,  in  a  prepaid  letter,  addressed  to  such  member  at 

his  last  known  address  or  by  publication  of  such  cotice 


in  the  JornXAL  and  sending  a  ccpy  of  the  Journal 
containing  such  notice  to  such  member,  prepaid  and 
addressed  as  above  mentioned. 

(2)  A  notice  may  be  served  on  any  Division  or  Branch,  by 
serving  the  same  as  aforesaid  on  the  Secretary  of  such 
Division  or  Brancb,  and  if  there  be  none,  then  on  any 
two  members  of  such  Division  or  Branch. 

(3)  Any  notice,  if  served  by  post,  shall  be  deemed  to  have 
been  served  on  the  day  following  that  on  which  the 
letter,  or  a  copy  of  the  Journal  containing  the  same  is 
posted,  and  in  proving  such  service  it  shall  be  sufficient 
to  prove  that  tne  letter,  or  a  copy  of  the  Journal  con- 
taining the  notice,  was  properly  addressed  and  put 
into  the  Post  Office. 

ValidUy  of  Pror.(edings. 
61.  The  proceedings  of  the  Rf nresentative  Body  or  of  the 
Council  or  of  auy  Branch  Council  or  Committee  or  other 
Body  acting  under  the  Charter  or  the  Ordinances  or  the 
By-laws  shall  not  be  invalidated  by  any  accidental 
omission  to  give  any  notice  required  by  the  By-laws 
or  by  any  vacancy  among  their  members  or  by  any 
defect  in  the  election  or  qualification  of  any  of  the 
members  thereof. 

Schedule  to  By-laws. 

The  meeting  then  proceeded  to  the  discussion  of  the 
Schedule  to  the  By-lawa,  which  appeared  in  the  Supple- 
ment of  the  British  Medical  Journal  of  April  6th, 
p.  30. 

Dr.  McKenzib  Johnston  moved  that  the  Journal 
Committee  and  Finance  Commitee  ba  merged  into  one 
Committee,  which  Dr.  Brcce  Goff  seconded. 

The  Chairman  read  a  statement  of  the  Treasurer  on  the 
subject,  as  follows : 

The  oiTairs  and  policy  of  the  Journal  are  so  closely  mixed 
up  with  those  of  finance  that  separation  into  two  Commit- 
tees is  inexpedient.  The  great  icajority  of  matters  which 
v?ould  come  before  the  Journal  Committee  would  probably 
involve  expenditure,  and  whenever  that  is  the  cas3  the 
matter  would  be  hung  up  until  the  Finance  riommittee 
had  decided  the  question.  Thus  the  same  subject  would 
be  considered  t«'ice  over,  and  much  time  and  money 
would  be  wasted,  and  the  delay  would  in  some  instances 
prevent  the  aflair  being  taken  up  at  all. 

Dr.  McKenzie  Johnston,  while  he  entirely  appreciated 
the  Treasurer's  statement,  pressed  liis  amendment,  and 
was  sure  tlie  duties  could  be  better  performed  by  one 
Committee  and  witli  greater  economy. 

The  Chairman,  speaking  as  a  Representative,  said  when 
the  business  of  the  Association  was  the  Journal  pure  and 
simple,  what  was  proposed  by  the  amendment  miglit  have 
been  excellent,  but  since  their  reorganization  many  more 
interests  had  come  into  being,  and  he  could  not  see  why 
tlie  Finance  Committee  should  be  attached  to  one  particu- 
lar part  of  the  Association's  work.  The  Journal  could  be  as 
well  managed  by  its  own  Committee  quite  ap.irt  from  the 
Finance  Committee,  which  ought  to  be  perfectly 
independent  of  any  particular  interest  in  the  Association. 
He  appreciated  the  difficulty  there  was  in  getting  rid  of  the 
idea  that  the  Journal  was  the  "  be  all  "  and  "  end  all  "  of 
the  Association.  It  was  net,  and  it  was  not  right  (hat  the 
finance  side  should  be  tied  to  one  particular  part  of  the 
Association's  work. 

Dr.  F.  W.  Bailey  (Liverpool,  Central)  thought  there 
ought  to  be  a  Finance  Committee  apart  from  everything 
else  connected  with  the  Afsociation. 

Dr.  Fotheroill  (Wandsworth)  thought,  in  snppoiting 
the  Chairman,  that  the  Finance  Committfe  had  quit«- 
enough  work  to  do  in  determining  the  way  the  funds  of 
the  Association  should  be  spent. 

The  amendment  was  put  to  the  meetirg,  when  5  voted 
for  it  and  68  against.    It  was  tlieiefore  declared  lest. 

There  being  no  further  amendment  to  tlie  proposition 
that  the  Finance  Committee  should  stand  as  in  the- 
Schedule,  it  was  agreed  to  without  discussion. 

Tlie  Organization  Committee,  Journal  Committee,  and 
Premises  Committee  were  agreed  to  as  stated  in  the 
Schedule. 

Mr.  Armit  (Hampstead)  thouglit  the  money  to  be  spent 
by  the  Science  Committee  should  be  increased,  and  moved 
that  the  number  of  elected  members  be  increased  from  10 
to  14. 

Dr.  W.  MuiR  Smith  (Hastings  and  Eattbonrne)  pointed 
out  that  there  was  power  to  add  to  the  members. 
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Dr.  TV.  E.  SiRAPP  seconded. 

Dr.  \VoI.STK^-HOLME  opposed,  pointing  out  that  the  total 
number  was  too  large. 

The  amendment  was  put  and  lost. 

Dr.  Cox  (Gateshead)  thought  that,  with  all  their  good 
qualities,  the  Representative  Meeting  were  not  the  people 
to  select  the  members  of  the  Science  Committee.  He 
moved  that  the  whole  of  the  Committee  be  selected  by 
the  Council,  and  not  half  by  the  Council  and  half  by  the 
Representative  Meeting. 

Dr.  Johnson  Smyth  (Bourntxnonth)  seconded. 

On  a  show  of  bands,  44  voted  for  the  amendment  and 
12  against,  which  was  declared  carried. 

On  the  amendment  being  put  as  a  substantive  motion, 
it  was  agreed  to  by  the  meeting. 

Dr.  Lanodon -Down  (Richmond)  thought  the  number 
for  the  Ethical  Cimmittee  was  very  small,  and  moved 
that  the  total  number  be  increased  to  12. 

The  amendment  being  seconded,  it  was  agreed  to  by 
the  meeting  and  adopted  as  a  substantive  resolution. 

It  was  also  agreed  that  the  3Iedico-Political  and  Public 
Health  Committees  be  as  stated  in  the  Schedule. 

Dr.  FoTHET?GiLL  ( Wandsworth)  moved,  with  regard  to 
tlie  Hospitals  Committee,  that  the  number  of  elected 
members  be  12,  6  by  each  body. 

The  amendment  being  seconded,  it  was  put  and  carried 
and  adopted  as  a  substantive  resolution. 

It  was  also  agreed  that  the  Naval  and  Military  and 
Colonial  Committees  be  as  stated  in  the  Schedule. 

Dr.  FoTiiEBaiLi,  CWandsworth)  thought  the  word 
"  Honorary ''  should  come  before  the  word  "  Secretary " 
in  the  Schedule,  with  regard  to  the  Scottish, Gammittee 
and  the  Irish  Committee. 

His  amendment  wns  adopted  by  the  meeting. 

The  power  of  co-option  was  granted  to  the  Irish  Com- 
mittee. 

The  Scottish  and  Irish  Committees,  as  recommended  by 
the  Schedule  and  amended,  were  adopted. 

The  Chairman  announced  a  rider  to  the  aeheme  by 
Dr.  Cox,  seconded  by  Dr.  Kirby,  that  each  Stamling 
Comiiiittee  have  power  to  co  opt  not  more  than  four 
membeis,  and  to  form  Subcommittees  with  power  to 
co-opt 

Dr.  <,'ox  eaid  he  moved  tho  amendment  becausie  power 
had  alreadybccn  given  that  four  of  their  Committees  should 
Imve  power  to  co-opt,  and  he  did  not  aee  why  it  should 
not  l>e  made  a  general  tiling. 

Dr.  KiKuv  seconded  witliout  furtlier  remarks. 

Dr.  Wor.sTKMrot.MK  Haid  if  they  granted  Committees 
,-»nd  Hnbcomniittoes  pouer  to  co-opt  they  would  undo  the 
wliole  of  the  work  of  the  Finance  Inquiry  Committee 
wliich  had  taken  place  during  the  year,  and  they  would 
inerfftse  the  expense  ennnnoasly. 

Dr.  FoTiiKiiGir,!.  (WandHwoith)  pointed  put  that  thc-y 
had  disapproved  the  C:)uncil  cD-opting. 

The  Chmiiman  rcmarki-d  tliat  when  subcommittfeH 
were  appointed  from  a  (^.nrnittoe  the  ('ommittoe  had 
really  powir  to  oppoint  whom  they  liked,  altliongU  the 
j.owi  r  v.aH  not  Kpi-cifioally  Riven  in  their  conHtitutioii, 

Mr.  Armii  (i:..        '  '•  1  power  slionld  only  bo 

given  to  co-0|iL  .  I   irpoBCH. 

.Mr.  <;i-.i).  Kiei'.N  ft'  vo  '|w,ii)  Kind  if  the  rtiwer  of  a- 
oplion  were  reitricted  ti.  >'iili('nnimltl<'<-H  he  would  HnppOrt 
il,  hot  otherwiMe  hi- Hiionld  n])piJKe. 

-Mr,  Nahii  Inanlred  wlielhcr  it  woyH  unit  the  WilrtiM  Of 
the  meeting  to  limit  co  oj;i('d  m>'nili(>rji  to  two  In  number. 

TheCiuiBMAW  aaid  h"  wmm   Informed   liy  (he  Rolicilor 

that  Dr.  r  -•    •  •          ■  •  ■              •               ■     ,.,i  „„  „ 

re*  Ily.lft  ..  lieJuIi.'H 

To  put  it  11,  ,.,  ..  ,„  I,,,  r  «,n. 

I'r.  K,  0.  I'll  ,  lliduifht  the  ni«iilii»g  would 

'■^■'•' '■'  '"  "■•  '  '   '  ojitlon,"  iji)  Hiiid,  wiiR 

"  !  'in    iiifMrniiitiou.     Ha 

.;  ill  that  it«<iiiHl'in(ui  to 

I  lit  t,Ue  BUKliOK  woulii 

■•      D.l'ttorrl,     lI'lllieHllT    lUld 

'  -  •  Uki  wor<jM  to  "With  pni^'ii 

U>  co-opt.  tuhi^vi  i^  U»fi  ustthMl  p(  Uut  ^olworomltteci.''  r 


The  Chairman  said  they  wished  to  get  rid  of  the  word 
"  CO  opt."  All  Standing  Committees  had  power  to  form 
subcommittees  with  power  to  include  members  who  were 
not  members  of  the  Committee. 

Mr,  J,  J.  Macan  (Croydon)  suggested  the  use  of  the 
words,  '■  or  otlier  members  of  the  Association,"  which  Dr. 
Cox  accepted. 

The  Chairman  then  put  the  resolution  as  follows  : 

That  the  Standing  Committees  shall  have  power  to  form  Sub- 
committees from  their  own  members  or  from  other 
members  of  the  Association. 

The  voting  was  40  for  and  18  against.    The  resolution 
was  declared  carried. 
3Ir.  Ballance  (Norwich  and  West  Norfolk)  moved : 

That  the  Council  be  authorized  to  provide  for  the  formation 
of  Committees  representative  of  the  Colonial  Branches 
which  are  geographically  associated. 

This  was  agreed  to  without  discussion. 

The  Chairman  said  that  concluded  the  business  of  the 
draft  Charter,  except  a  motion  which  appeared  at  the  end 
of  the  agpnda  paper : 

That  the  draft  Charter,  Ordinances  and  By-laws,  as  drafted 
by  the  Organisation  Committee  and  amended  by  the 
Meeting,  subject  to  such  alterations,  if  any,  as  may  be 
required  as  the  result  of  a  Rjferondura,  if  such  be  taken 
by  the  Council,  and  subject  to  such  changes,  if  any,  as  the 
Council  may  make,  in  order  to  meet  t^ie  special  require- 
ments of  the  Colonial  Branches,  bs  referred  to  Counsel  for 
final  revision  and  placed  before  a  Representative  Meeting 
for  final  confirmation  at  the  earliest  possible  date. 

He  moved  that ;  and  the  resolution  was  adopted  without 
discussion. 
At  this  juncture  the  meeting  adjourned  till  6  o'clock. 


Confirmation  of  the  Minutes, 

The  (HAiKMAN  said  the  only  way  of  confirming  the 
minutes  was  by  having  them  read  out,  and  for  members  to 
call  attention  to  any  inaccuracies.  Before  calling  upon 
the  Secretary  to  road  the  minutc.'i,  he  wished  to  say  that 
he  had  been  asked  by  the  Secretary  of  the  South  Wales 
Branch  to  express  his  thanks  to  the  meeting  for  the 
generous  response  made  to  his  request,  he  having  obtained 
either  In  cash  or  promises  £50.  He  wished  also  to  impress 
upon  the  Representatives  that  it  would  be  a  great  ad- 
vantage if  they  would  make  this  case  kuomi  to  their 
constituents,  and  try  to  get  tliis  Emergency  Fund 
increased. 

The  jMedical  Secbgiart  proceeded  to  read  the 
minutes. 

The  (HAiitMAN,  before  proceeding  with  the  minutes, 
thanked  the  Secretary  and  clerical  stall'  fur  having  been 
able  to  prepare  them  in  so  short  a  time. 

Tiie  meeting  having  eignilied  assent,  the  Chaibman 
proceeded  to  sign  the  minutes  as  correct. 

Dr.  T,ANnnoN-DowN  (.Richmond)  asked  to  be  allowed  to 
voice  what  lie  felt  sure  was  the  feeling  of  all  present  at  the 
meeting  by  proposing  a  very  hearty  vote  of  thanks  to  the 
<  hairmaii  for  his  uniformly  kind,  conrteoua,  and  thm  eon- 
ituil  in  the  cluiir.  Tliey  knew  tht>  Clinirman  l«'fore  they 
came  to  that  meeting,  from  their  experience  last  year,  as  a 
niOHl  cool-lieaded  and  most  experienced  rhanfli'ur.  He 
had  piloted  tlieir  car,  which  was  a  very  complicated  ear, 
llircugli  a  very  dill'icuU  course  with  very  great  siieed 
Bafely  to  the  end  of  th<'ir  journey,  and  tin  y  liiid  had  no 
necicienta  and  no  punctured  tyres.  The  Chairman  had 
had  n  very  llrm  grip  and  a  very  firm  head,  and  n  thorough 
knowledge  of  I  lie  road,  and  he,  the  npcaker,  was  sure  that 
t.h"  meinberrt  would  fee)  that  they  owed  to  him  Uieir  very 
lienvtlest  thaukn.    [Loud  sipplauso.'J 

'rite  <  HAIKMAN  eoid  that  lin  was  very  muoh  obliged  to 
the  init'tiiig  lor  the  vote  of  thankn,  but  he  was  pi'rfectly 
(•ertuiii  timt  no  man  eou\<l  have  conducted  a  meeting  HUcli 
MH  they  had  had  unless  hi'  had  had  to  deal  with  gentlemen 
who  were  pi-rfeelly  an\cnable  to  dlHeipline. 

Dr.  OhKM,  (Torquay)  proposed    a   v  'ry  lienrly   vole  of 

llinnlcH  to  Mr.  VerriiU    for  bin  able  work  us  Cliairnian  of 

'        nii/ntiim  I  \>niinitt('.i).     The  WB>  in  which  hi*  lliid 

:h<'    nieetioK    durinn    the    two    days    was    inoxl. 

•  l'-iMii>bie,      I  l.illlil  App|aU)<(>,  I 

■  'rhffi^o^e'lieijfo  then  fetmlnnted. 
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REPORT    OP    PROCEEDINGS. 

Tuesday,  May  2Sth,  1907.  "aUbiijas-. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

President's  Address. 
The  President  delivered  the  address,  published  in  the 

SUPPLENfENT  of  .luue  Ist,  p.  311. 

Dr.  Norman  Moork  moved,  Mr.  Morr;s  seconded,  and 
it  was  agreed  that  the  thanks  of  the  Council  be  given  to 
the  President  for  his  address,  and  that  it  be  printed  in 
the  rninutes.  >  •  ,    > 

•  Business  Committee. 

The  President,  from  the  chair,  proposed  tlie  reappoint- 
ment of  the  Business  Committee,  consisting  of  Dr.  Norman 
Moore  (Chairman),  the  President,  Mr.  Young,  and  Sir 
Christopher  Xixon.    This  was  agreed  to. 

Dr.  Norman  Moore  moved,  and  it  was  agreed  to,  that 
the  Council  should  adjourn  at  about  4  o'clock  to  enable 
the  various  Committees  to  meet  for  the  completion  of 
their  Reports. 

EeSULTS   op  PrOFESSIONAI.   ExAirtS'ATlONS. 

The  Kegistrar  stated  that  the  next  business  was  to 
receive  the  tables  relating  to  examinations  : 

(o)  For  ordinary  medical  and  surgical  diplomas  and  degrees. 

(6)  For  qualifications  in  sanitary  soience. 

(c)  Dental  diplomas. 

id)  Preliminary  subjects. 

(e)  Answers  sent  by  the  medical  authorities  as  to  the  exemp- 
tioas  granted  by  them  in  any  part  of  their  esaminations 
during  the  year  1906,  and  those  relating  to  the  competitions 
for  admission  to  the  three  services  of  which  an  analysis 
appears  on  page  364. 

Dr.  McYail  moved  that  these  tables  be  received  and 
entered  on  the  minutes.  This  was  duly  seconded  and 
agreed  to. 

Dr.  McYail  moved,  Mr.  YorNo  seconded,  and  it  was 
agreed  to : 

That  the  t'nanks  of  the  Council  be  conveyed  to  t'ne  Directorr 
I  ieneral  of  the  Medical  Department  of  the  Royal  Navy,  the 
Director- General  of  the  Army  JXedical  Service,  and  the 
Under-Secretary  of  State  for  India,  respectively,  for  the 
returns  which  they  have  again  fornished  to  the  Council, 
with  the  request  that  these  returns  may  in  the  future 
continue  to  be  furnished  to  the  General  Medical  Council.   - 

Apothecaries'  Haci,,  DuBim.' 
Sir  John  Moore,  in  introducing  the  motion  which  ap- 
peared in  his  name,  said  he  would  have  to  make  a  state- 
ment on  the  subject  which  he  did  not  make  last  November, 
and  the  absence  of  which  he  thought  was  misinterpreted 
by  some  members  of  the  Council.  The  General  Medical 
Council  had  been  ordered  by  the  Privy  Council  to  keep 
the  examination  of  the  Apothecaries'  Hall  going.  The 
Council  itself  had  refused  to  keep  the  Apothecaries'  Hall 
going,  and  had  reported  the  Apothecaries'  Hall  to  the 
i'rivy  Council  as  having  an  insufficient  examination  in 
medicine. 

Dr.  F.  G.  Adye-Curran  rose  to  a  point  of  order,  but 
The  President  replied  that  Sir  John  Moore  was  not  out 
of  order ;  it  was  a  question  of  taste. 

Sir  John  Moore,  proceeding,  said  that  the  ex- 
aminers under  the  Act  had  very  important  duties  to 
perform.  They  had  to  report  on  the  sufficiency  of  the 
examination  not  only  in  their  own  department,  surgery, 
but  also  in  the  department  of  medicine  and  midwifery. 
He  had  analysed  the  result  of  the  final  examinations 
since  July,  1901,  and  daring  the  last  six  years  32  can- 
didates had  been  examined  for  the  licence  of  the 
Apothecaries'  Hall,  Dublin,  and  7  had  passed ;  that  was 
21.9  per  cent.  The  members  of  the  Council  could  imagine 
the  machinery  which  had  had  to  be  employed  to  license 
those  seven  men.  In  the  documents  which  were  before 
the  Council,  Table  1,  page  8,  a  very  significant  fact 
appeared ;  the  members  would  find  that  in  the  year 
1906  4  candidates  presented  themselves  in  Chemistry 
at  the  Apothecaries'  Hall,  all  of  whom  passed.  The 
passes     were    100    per    cent,    in    the    difficult   subject 


of  chemistry.  In  Physics  there  were  only  two  can- 
didates, both  of  whom  passed;  in  Biology  there  were 
foiir  candidates,  three  of  whom  passed;  in  Anatomy  there- 
were  seven  candidates,  of  whom  three  passed ;  and  in 
Physiology  tliere  were  three  candidates,  all  of  whom 
passed.  In  bringing  this  motion  forward  he  had  no  inten- 
tion of  injuring  the  Apothecaries'  Hall.  If  it  ceased 
licensing  medical  men  to-morrow  it  would  have  a  useful 
future  by  returning  to  its  original  position  of  licensing 
pharmacists  and  preparers  of  medicines.  He  was  quite 
aware  that  the  < ieneral  Medical  Council  could  not  make 
representation  to  the  Privy  Council  on  the  ground  of  the 
insnfficiency  of  examination,  but  it  might  on  the  ground 
that  the  Hall  as  a  body  was  so  small  in  importance  as  not 
to  require  representation  for  this  purpose.  He  therefore 
moved: 

That  the  Governor  and  Conrt  of  the  Apothecaries'  llall, 
Dublin,  be  requested  to  furnish,  for  the  information  of  the 
Council,  a  statement  showing,  in  reference  to  the  Final  or 
Qualifying  Examination  of  that  body  : 

1.  The  number  of  candidates  who  have  presented  them- 
selves for  the  said  Kxamination  in  each  year  since  the 
appointment  of  Assistant  Examiners  in  Surgery  by  the 
1  ounoil  in  May,  1897. 

2.  The  number  of  candidates  who  have  been  successful 
at  the  said  Examination  in  each  year  since  1897. 

3.  The  subjects  in  which  the  respective  candidates  pre- 
sented themselves  at  each  Final  Examination  during 
the  said  ten  years. 

4.  The  number  of  candidates  rejected  in  each  of  the 
subjects  of  Medicine,  Surgery,  and  Midwifery. 

5.  The  number  of  times  each  rejected  candidate  has  been 
xe- examined  during  the  past  ten  years. 

Dr.  Little  seconded. 

Dr.  ADVE-CrRRAN  confessed  his  surprise  that  this 
matter  should  be  brought  forward  after  having  been 
rejected  at  the  last  session  of  the  Council. 

In  reply  to  Dr.  Pye-Smith,  the  Chairman  said  it  was 
only  rejected  on  a  technicality,  ^^ection  13  of  the  Act  of 
1858  requiring  that  the  majority  must  be  of  those  present, 
and  not  merely  those  voting. 

Dr.  Adye-Curkan  (continuing)  assured  the  Council  that 
everything  was  being  done  to  maintain  the  standard  of 
the  examination  of  the  Hall,  which  was  now  thoroughly 
up  to  date,  although  some  ten  years  ago  it  was  found 
deficient  in  one  or  two  instances. 

Dr.  McYail,  as  a  member  of  the  Examination  Com- 
mittee, had  read  the  reports  of  the  assistant  examiners, 
which  were  entirely  favourable  to  the  methods  of  the 
examination  adopted  by  the  Apothecaries'  Hall.  The 
resolution  could  be  justified  only  if  there  were  reasonable 
grounds  for  thinking  that  the  body  was  not  doing  what  it 
could  for  examinations,  but  not  a  single  complaint  regard- 
ing the  examination  had  been  laid  before  the  Examina- 
tion Committee,  and  therefore  he  could  not  vote  for  the 
resolution. 

Mr.  Morris  endorsed  the  sta'.ement  of  Dr.  Mo  Vail,  and 
he  thought  the  motion  peculiarly  inappropriate  and 
inopportune. 

Sir  John  Moore,  in  I'eply,  said  he  merely  moved  in  the 
matter  because  he  had  the  honour  of  the  profession  at 
heart,  and  also  because  it  was  a  deplorable  thing  for  the 
community  at  large  that  there  should  be  a  body  which  was 
apparently  not  wanted,  and  the  Council,  as  entrusted  with 
the  management  of  the  licences,  ought  to  consider  its 
position. 

The  motion  was  tlien  put  and  declared  lost. 

On  the  motion  of  Dr.  Lindsay  Steven,  the  names  and 
numbers  were  taken  down,  when  10  voted  for,  15  against, 
9  did  not  vote,  and  2  were  absent. 

Dr.  Adye-Cvrran  moved,  -;Ir  Christopher  Nixon 
seconded,  and  it  was  resolved  : 

That  Sir  Lambert  Oimsby,  late  President,  R.C.S.,  Ireland, 
and  Mr.  F.  Conway  Dwyer,  Fellow  and  Examiner  in 
Surgery,  R  C.S..  Ireland,  be  appointed  Assistant  Examiners 
in  Surgery  to  the  Apothecaries'  Hall,  Dublin,  the  former 
for  a  period  nf  two  years  and  the  latter  for  a  perird  of  four 
years,  vice  Sir  Henry  Howse  and  Mr.  Alexis  Thomson, 
retired. 

Apothecaries'  Society,  London. 
Sir  Hugh  Beevor  moved,  Mr.  Mokris  seconded,  and  it 
was  resolved : 
That  Mr.  Henry  Percy  Dean,  L.S.-4..,  M.B.,  M.S.Dniv.  Lond., 
F.R.C.S.Eng.,  be  appointed  Assistant  Examiner  in  Surgery 
to  the  Apothecaries'  Society  of  London  for  a  period  of  four 
years,  vice  Mr.  Peyton  IJeale,  who  retires  by  rotation. 
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Results  of  Examutatioss. 
The    following    tables    represent    an     analysis    of    all 
examinations  for  the  Services  since  last  session — namely, 
one  for  the    Indian  Medical    Service,  two  for  the  Eoyal 
y^vy,  and  one  for  the  Royal  Army  Medical  Corps : 

Table  I. 
Showing  the  Extent  of  the  Competition  for  each  Service. 


Services. 


No.  of 
Caudidatcs. 


I     No.  of 
Vacancies. 


Propoilaon  of 

CauUidates  to 
Vacancies. 


Roval  XavT  Medical  Service. 
Koyal  ArmV  Mediial  Corps... 
Indian  Medical  Service 


£9 
60 

30 


17 
30 
£3 


5  to  2,9 
5toE.8 
5  to  3.8 


Total  or  average 


119 


Table  II. 
Showing  whence  the  Candidates  received  their  Qualificationt. 


LlcensiDg  Body. 


Number  of  :     Proportion  of 
Candidates.  '  Entire  Number. 


English  Colleges  and  Universities  ...'  45  j     37  5  per  cent. 

Scottish       „  „  ...  28  23  5         ,, 

Irish  „  „  ...  39  326 

Colonial       „  „  ..  0  — 

Mixed 8  — 


Total  or  average ... 


119 


TaI!I,E    III. 

Showing  the  Proportion  of  Commusiom  Gained  by  the 
Candidates  of  each  Country. 


Country. 


Number  of 
Commissions  Won. 


England 

Ireland 

Colonies 

Mixed... 


31 
17 
16 
0 
6 


Proportion  at  all 

Commissions  OQ'erod, 


44  3  per  cent. 

24.3 

22.8 


TO 


Tahi.e   IV. 

Showing  the  lielatice  Success  of  the  Candidates  of  tach 
Country  in  Proportion  to  their  Hespectire  Numbers. 


Country. 


Number  o( 
Caudidatcs. 


KnaUnd 

Irelmid 

Colonloi 

Mlicd... 


46 
23 
23 

0 

a 


Niiinl)cr  Proportion  of 

whoOalued     '      8hccc««  to 
CuiiimiaiilouB.  I     Candldatos. 


31 
17 
16 
0 
6 


I    63  9  par  couL 

ro,7       ., 

<2.1 


ToUlomToroKa...  I 


119 


iTD 


'  I  .  per  c«ut. 


Tablk  V. 

Showing  the  Percentage  of  Candidates  who  Passed  the  Quali- 
fying Standard,  including  those  who  Gained  Commissions. 


Countries. 


Engli.sh  candidates ... 
Scottish  ,, 

Irisli  

Colonial  „ 

Mixed  „ 


Number  who 
Entered. 


Number  who 
Passed  the 
Standard. 


Proportion 
to  the  Total. 


45 

28 

38 

0 

8 


42 

24 

30 

0 

6 


93  3  per  cent. 

86.7 
78.9 


Total  or  average 


119 


102 


85.7  per  cent. 


Table  VI. 

Showing  the  Proportion  of  those  who  Failed  Totally  among  the 
Candidates  of  Each  Country. 


Country. 


Number  of 
Candidates. 


Number 
Rejected. 


Proportion 

of  Total 
Failures. 


Englisli  candidates.. 
Scottish  ,, 

Irish  ,, 

Colonial  ,, 

Mixed  ,, 


Total  or  average 


45 
28 

38 
0 


6.6  per  cent. 
14.3       „ 
21.0       „ 


119 


14.3  pec  cent. 


Table  VII. 

Showing  Details  of  the  Performance    of  each  Class  of 
Candidate. 


Qualifications. 


£:ugUsh  Conjoint  Board  alone 

„  „       aiid  O.Ktord  degree! 

I,  ..       and  C:iinhridgo  ,, 

,,  ,,        and  X.oiiilon        ,, 

,,  ,.        aud  nui*ham        ,, 

,,  ,,       ami  Manchester ,, 

„  ..       aud  L  8. A.  „ 

English  Apothecaries'  Soi'icly  aUiuo 

..              ,,              .,     aud    London 
dccien       

Luudou  degree  nloue    

Liverpool    

Cnmhvidgc  dcgive  alone        

Durham  ,,  

liiniiiiiKham         ,.  

Maiichf^sler  ,,  

Sciiltish  Conjoint  Hoard  alouo       

AlH'j'di  en  dugrco  nlouo  

EdinlnirgU  ,,  

Olnsyow  ,,  

Irlfeli  Conjoint  Board  niono 

..  .,         aud  Iriali  degree  „ 

PuliMn  University  iiloHo        

lloviil  UiilverHlly  o[  Ireland 

Cnlonlnl  uulversitlun    

Mixed...       ..,       .,.,  ,,„,„,  p.,  ,  ...    ; 


Total  or  aronigo 


Prrrmfagu  Compafl 


T.vrt.K  VIll. 

'■  0/  certain  CUum*.  tf  Oamiidatmi, 


Qtiiltnratloni. 


.Nmi,iI., 
1,1    I-  .. 


34 


I, 111  ■ 


'llnh  ilotfroo    ,,. 

6 

...1           4 

..'         21 

t. 

...1      n 

-no          

15 

bIouo    ,., 

•  **                *M 

1 1 

24  I 

B  0 

1  I            I 

IJ  1 

18  6 

1  I           R 

n 


n 


•r..|:ii 

(."■■ill 
•ll'il. 


H 
3 

m 
at 


Niiinbor 

IVTfOtlUgO 

fpv 

rcJoitoU. 

\Vhint>rn 

■1" 

706 

? 

% 

01  s 

1 

m.6 

12.3 
to.O 
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report    by    the   Executive   Committee    pursuant   to   the 

following  l^tanding  Order :  empowered  to  take 

"  The  Executive  Committee  shall  '5«"J^™I'""J  olausea  of 

thereon.    (1887  :  XXIV,  270.)" 

The  EKBCutive  C^mmittefrT^t  that  raH  II  of  the  Medical 
Act  (1886)  having  been  extended  by  ^^  ™i9^e°  tbey  have 
Nova  Scotia  (see  Minutes,  vol  ^^'Y^h^medical  qualifications 
considered  the  conditions  under  which  med  cal  ^  ^^  j^,, 

granted  in  the  Province  of  Nova  Scotia  sh^ll  be  recg^^^  ^^ 

following  resolution : 
"^^.niri^^Tp^oro^tiVnce  in  Medicine  Surgery  ar^d 
SS'SS^Ko:^sS'^e?heJ'^«eT^ence 

to  practise  in  that  Pro^'^'Jf^^  ^j;.  Medicine  and  Master  of 
S^^lly'o^f  °^rDlmL^fe^'Snitr^itrtogether  with  the 
aforesaid  Licence  to  pract>se  ;  or  ^  jj^ster  of 

S;illJof%h:^HllVxS^e^lcIl°cXte:Together  with  the 

forth  in  Part  II.  of  the  Medical  Act,  1886. 

He  formally  moved  from  the  Chair,  and  it  was  resolved. 

Dental  Business. 

minutes :  ,^ 

-octi,  iqn?  the  Executive  Committee  resolved 
On  February  25th,  1?°;;  *°®=„  ^arVvine  out  the  provisions  of 
to  report  to  the  Council  that  m  <=a"yi°P  o^^^^j  /  Committee 
this  Standing  Order  "a™'^'/- J'^conslder  all  applications 
shall  be  empowered  t°  ;«^«'J«t„^^^„^°rbns[ness  (other  than 
and  oomraunications  lelating  to  aenia  ^^  ^ 

matters   pertaining  to  ^he  Cental  L-omrai.t;,  ^ 

thereupon  to  t^e  Council  (1898  ■  ^^J^^^.^f^'^  time  only  such 
L\rs%*?^drt^l  Wner°as^^may  seem  of  sufficient 
importance.  „ 

■Rkstoration  of  Name  to  "  Rbgister. 
The  cS  then  proceeded  to  consider  ^n  camera  a 

name  of  Hugh  Stanley  Riddell  (.) 

Clinical  Teaching  in  the  United  Kingdom. 
Dr.  Lindsay  Steven  moved: 


Dr.  IjIndsay  oTiiM!."  i"v^'>--. 

That  a  Committee  of  this  Council  be  iBS^r^^^^ 

information  .^l^l°J];\Jf^^lt^jit  "Le  various  teaming 
'""'I'^n^The  Z^terKingdom,  with  special  reference  to 

to  report  to  the  next  session  of  Council. 


Slh  res.;.!  to  the  Scoltlnh  ''»';™'S  'cramU  it 
opinion.  h»d  t^ltly  bom  "f  P'»'' V,',  & ,  J  be  h°.  dut.  to 
wa.  so  important  «  matter  that  he  lelt  it  to  he  hn  amy  •» 
bring  the  matter  lormrd.  Steven  had  rendered 

Dr.  Mackay  thought  Dr.  LAiiaeay  J^^y^"      ,  j  ,,,„ 

:Sv:s7..'wSf,nrb:rib»JK|£^^^^ 
SXTaro,'5L%'rh.>;tydr^^^ 

discussion  postponed  ^  a  future  date.  _^.^  ^^^^ 

Dr   Lindsay  Steven  said  his  cliiei  aini  vyn= 

sS'rp;i^itri;^aS"fert:ST-;;:;:s 

was  given. 

The  Council  then  adjourned. 

Wednesday,  May  29th,  1907. 

Dr.  DONALD  MacAltsteb,  P^'^«'den*-l°,^J,"ding«''-were 
The  minutes  of  the  previous  day  s  proceedings  we 

read  and  confirmed. 

Penal  Cases.  ...       /„„ 

.£nfs^:rJ:^r^-=^---^" 

%SSaTe  waTthaf  of  George  Covey,  -S'^tered^s  of 

Jn'elttl    Street  MecUlenb^^^^^ 

JrhfdSlisu-m^^d^^o^^pS^^t^ioreV  Council  on 

the  following  charge :  ^g^,     ^^^^.^    ^  of 

thrf^oflorurmi.de"m'et^^sa1]heN^^^^^^ 

rmo''ne°;  Sffrrwhi-rb^eliVarun^df^harged  bankrupt. 

Mr.  George  Covey  did  not  aPP*a^-  ,  ^  ^een  eerved 

The  SoLiciTOB  read  the  no  'ce  whic^  had  bee  ^^ 

upon    Mr^  ^o^ey,  and  he  also   pu^  ^^'ur.  Covey   in 

nirgJrsX-r  dSed'To    withdraw,    upon    their 

''Tb*^  Puesi'dent  said  :  I  have  to  announce  the  decision  of 

tViP  ('ouncil  as  follows ; 

'^Tb^a^George  Cove, having  been  proved  to^h^^^^^^^  b^en  ^con- 

ri?rc?ed°lorse\isnirfrm"he  kd.a^B.,Ut^^ 

The  case  of  Andrew  —  J-rLrords^.i^M.t 
wasregistered  as  of^7  .  M  una,  St^  ^^^^^^^  summoned  to 

Sar  belre  the'  KcU  ^n'the  following  charge  : 

Ta   you  were  on  the  21st  day  of  Koveniber   19^^^^^ 

of  the  following  misdemeanoar  at  Lewes    ASS   ^^^^^^^    ^^^ 

U^^o^:^^^  A^^  on  2  J  June.  1906. 

Mr.  Turner  appeared  i^P™"    ^^^^^  ^^^  teen  served 

The  SoLiciTOH  read  the  notice  wn  ^^  conviction. 

on  Mr.  Turner.    He  put  '^^Ije  cer  ^^^^.^      ^^^^ 

r:^Vd  Mr^.  sir  i^    h     report  were  fairly  accurate. 

-I-=S^pt£f^Mr^-^ 

he   expressed  the    hope    \^^*    ""1  ^is  name.     Nothing 
feniently  with  him  and  fo^^^^^euty-flv^years. 

^t^r^e^lyTtfi^eVTErENT^^^^^^^  ^^'  -^ 

^^ll^rng^tTete'i-T^^^^^^^^  ^'^  their  readmis- 

sion,  .  J  . 

The  President  said .  jjjat  it 

,-rr,:oS-^«JEsS:fgS^^^^ 

Jr=.ZSa.    W.-„,   ,„,„    Haven., 
JiSraS'LTEaTDSU  <;..*««,  M.B.O.«.g., 
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1879,  L.S.A.Lond.,  1879.  who  had  been  summoned  to  appear 
before  the  Council  on  tbe  following  charge 

That  you  were  on  November  5tb.  1906,  convicted  of  the 
followirg  misdemeanour  at  Thorpe  Petty  Sessions,  Thorpe-le- 
Soken.  Kssex:  namely,  of  obstructing  the  highway;  also  that  you 
were  en  December  17th.  19C6,  convicted  at  the  like  session  of 
disorderly  bebavionr  whilst  drunk  ;  and  also  that  you  were  en 
April  8th,  1907,  convicted  of  the  following  misdemeanour  at 
ilistley  Petty  Session,  namely,  of  common  assault. 

.Mr.  Havens  appeared  in  person. 

The  dOLicrroB  read  the  notice  which  had  been  served 
on  Mr.  Havens,  and  aho  the  three  certificates  of  convic- 
tion. He  also  read  reports  from  various  newspapers  of  the 
tiiree  trials,  and  asked  Mr.  Havens  if  they  were  fairly 
accurate.    Mr.  Havens  replied  in  the  afiirmative. 

Mr.  Havens,  in  answer  to  the  Preside.nt,  deeply 
regretted  the  circumstances  which  had  caused  the  Council 
the  trouble  of  considering  his  case.  He  had  not  prac- 
tised his  profession  for  ten  or  twelve  years,  as  he  had 
property  to  attend  to. 

Strangers  were  dirtcted  to  withdraw;  on  their  re- 
admission, 

The  Pbesidekt  said : 

Mr.  Kdward  John  Havens,  the  Council  have  deliberated  on 
the  convictions  which  have  been  proved  against  you,  but 
they  have  adjourned  the  farther  consideration  of  your  case 
till  the  Xovember  session,  when  you  should  be  present  to  hear 
the  result  of  their  final  deliberations. 

The  Council  proceeded  to  the  consideration  of  the  report 
of  the  Dental  Committee  on  the  charge  against  James 
Marston,  in  regard  to  whom  the  Hental  Committee  had 
found  the  following  facts  established  by  the  evidence: 

(o)  The  said  James  Marston  is  on  the  Dentiuls'  Rfgister  as 
in  practice  before  .luly  22nd,  1878,  and  of  tbe  address:  The 
Shrubbery,  East  Howe|  Kinson,  Boiu-nemouth. 

(6)  The  said  James  Marston  was  convicted  of  bigamy  on 
January  15tb,  19C6.  at  the  Dorset  Assizes,  and  was  sentenced  to 
twelve  months'  imprisonment  with  hard  labour. 

Mr.  Marstim  did  not  appear. 

Strangers  were  directed  to  withdraw.  On  their  teadmia- 
sion,  the  l'nK>.ir>EN'c  announced  the  judgrment  of  the 
Ooancil  as  follows : 

That  James  Maraton,  havirg  been  proved  to  have  been  con- 
victed of  a  felony,  the  Iteeistrar  has  been  directed  to  erase  his 
name  from  the  DentiaW  lUaialer. 

Tbe  next  matter  eoneidered  by  the  Council  was  the 
report  oi  the  Dental  Committee  on  the  charge  against 
Thomas  William  Frederick  Stewart,  in  regard  to  whom  the 
I'ental  Committee  had  found  the  following  facts  established 
by  the  evidenc* : 

That  Mr.  Stewart  was  on  November  21»t,  1906,  convicted  at 
l.«wett  Asdi/.es  of  feloniously  emlx/./.liag  the  several  sums  of 
10s.  on  luly  15th,  £1 8s.  on  September  23rd,  and  £5  Ss.  on 
Octoljtr  7tb,  1906,  moneys  of  Krcdcrlck  Charles  Proctor,  his 
msHter, 

Mr.  Stewart  appeared  in  person,  and  addressed  the 
Council  in  mitigation. 

SlrangiTH  wore  directed  to  withdraw  ;  on  tlu  ir 
readraiHBion, 

Th(t  Prrhidknt  announoed  thede.oiHion  of  thet'oimcil  as 
follows : 

XhomaH  Wllllann  Frederick  Htewart.  it  having  biien  proved 
tb»t  you  h:ivo  been  convicted  cl  a  toloiiy,  the  ItPKlc'rar  has 
baoii  directed  to  erase  your  name  from  the  J><ntinta  Uegisier. 

The  <  bunt'il  then  proci-eded  to  the  eoiiHidciation,  which 
had  bwn  adjourned  fiotn  November  29th,  1906,  'if  the- 
(uolii  proved  UKainst  William  Henry  Moseir-y  and  Jarai  H 
Parkinnon,  whoto  uameH  appiar  on  the  licnti.iU'  lirgiiiter 
an  in  p^lctilx^  brlort;  July  i'inA,  1878,  and  who  were  ron- 
i>e<!le(J  with  the  < 'jinpany  of  '•  l-'oley  h  l.iiniUid."  The 
liiiilal  I  ViiiiinitUe  on  May  Si7th,  1907,  niad«  a  report, 
which  w^^  read  by  the  Ui-(!lKtrar. 

The  I  omtniltm  Ond  that  the  iolluwintt  facts  wero 
•■•labli»hed  by  tlie  evidence  :  Moth  Mr.  Moneley  and  .Mr. 
Parkinnon  have,  nlnce  the  hearing  ol  the  c»il()  by  the 
<yOanoll  in  Noveciiber  hiHt,  done  their  hist  to  Hi>ver  their 
connexion  with  the  company,  and  thi-y  have  both  parU>d 
with    Ibrlr    iibvm    in    Uio    eomt>any,    and     they    have 

'e' I 'V  jir*<  tJHeil   ,it  IpHwiih  mid  at   ril>riib;c   luund 

''■  :yol  the  I'linipiiiiy,  and  there  la  no  evidnnee 

U'  '  ■(.-■■>'  lifil  conduit  in  tho  interval    hiiM  b^eii 

"It  i.-lory. 

'■^' '  .     III!  apjMfiri'd  In  pcrHon. 

iiK-  I'li^iiiii'  >  r  iiUl4-il  that  Mr.  Moneley  appcaieil  bi'lon* 
llp««  <'omrnlilii>  on  May  f./ih,  l.nt  wum  not  well,  and  be  1  tlie 
PrfildMit  I  then  Inlorrned  Mr.  Mniteley  that  11   h"    wan   no 


better  when  hia  case  came  before  the  Council  he  might  be 
excused.  The  Prfsi<Jeat  further  stated  that  he  was 
authorized  by  the  Pental  Committee  to  say  that  a  certifi- 
cate liad  now  been  received,  stating  that  Jfr.  Parkinson 
had  entirely  severed  his  connexion  with  the  company  by 
transferring  tlie  shares  he  formerly  held  in  it. 

In  answer  to  the  VRESiBENT.Mr.  PARKnJsoN  said -he  had 
nothing  to  say.         ^^"'  ''-'""  '      ■'■' 

Strangers  were  directed  to  withdraw ;  on  their  read- 
mission,  the  President  announced  the  decision  of  tlie 
Council  as  follows  : 

That  the  Conncil  having  further  oorsldered  the  charges 
brought  (provedl  against  .lames  Parkinson  and  William  Henry 
Moseley  and  the  reports  of  the  Dental  Committee  thereon 
does  not  judge  them  guilty  of  infamous  or  disgraceful 
conduct  in  a  professional  respect.  ;  _ 

Mr.  Pakki.nsox:  I  tJiink  you,  gentlemen,  I  can  assure 
you  it  shall  not  occur  again. 

This  concluded  the  penal  oases. 

The  Council  then  adjourned  for  tea,  and  immediately 
went  in  camera. 

The  Council  and  the  BurrisH  Medical  Association. 

On  the  public  being  readmitted, 

Dr.  XoRMAN  Moobe  proposed,  Sir  John  Moore  seconded, 
and  it  was  agreed,  that  a  report  by  the  Executive  t  Com- 
mittee on  a  communication  received  from  the  British 
Medical  Association  be  received  and  entered  on  the 
minutes. 

The  following  is  the  text  0/  the  report : 

The  Kxecutive  Comraittie  reports  that  at  its  meetiiig  on 
Monday,  May  27th,  1907,  it  considered  thi>  following  commnni- 
cation  from  the  liritish  Medical  .Vssooiatioa  : 

"  British  Medical  Association, 

"  Medical  Secretary's  OfUce. 

•'  429,  .Strand,  Ijoudon,  W.C. 

'■  remporarv  Address  : 

'■6,  Catherine  Street, 

"  Strand,  W.C, 

•'  April  IGtb,  1907. 

"  Dear  Sir,— The  Annual  Representative  Meeting,  in  July 
last,  decided  that  the  Brlti.^ih  Medical  Association  should  act 
as  oom(:l&iuant  in  caseo  which,  iu  tbe  judijomont  of  tlK*  Asso- 
ciation, might  require  to  be  brought  before  the  General  Medioal 
Council. 

"The  Central  Ethical  Committee  of  the  Aasoslatiem  is  the 
body  whose  doty  it  would  be,  on  hohalt  of  tbe  Assei'iation, 
to  loiisidir  whether  a  pi.en  case  should  be  brought  before  the 
General  Medical  CoueciI  and  prepare  tbe  case  for  the  oou- 
sidertition  of  that  Council. 

"The  attention  of  the  Central  Kthioal  Committee  has  been 
drawn  tj  certain  decisions  of  the  CourLs,  which  make  it  clear 
that  no  member  of  the  General  Medical  Council  who  has  acted 
In  such  a  pcsitiou,  for  example,  as  member  of  Council  of  a 
Medi<  al  Oefenoe  or  Protntion  Society,  could  take  part  in  the 
hearing  by  the  (icnoral  Medioal  Council  of  a  case  presented 
liy  the  Council  of  which  ha  was  11  member.  Krora  one  nt 
least  of  the  recorded  cases,  it  would  appear  doubtful  whether 
.1  pur.Hon  who  was  intrelv  an  ordinary  uieniher  of  a  body,  such 
as  the  Mediciil  IJefenoc  1  nion,  engriged  iu  the  prutcutation  of 
I'OHes  on  behalf  of  individual  medical  practitioners,  could  sit 
ns  a  inomhor  of  tho  Counoil  in  bearing  a  oaee  presented  by 
Huch  a  body.  .    '  ■       /     1  ■ 

"Tbe  Committi'e  finds  that  a  large  ihajority  of  members  of 
the  (ioneral  iMedical  Council  are  members  of  the  liritish 
.Medical  A^isooiation,  and  tonie  meinbt'is  ol  tho  lloneral 
Medical  ('ouncll  are  moinhprs  of  tlie  Central  Counoil  of  the 
llrltlsh  Medicttl  AHHoolatiou  oc  of  Central  Committfou. 

"  Having  reijaril  tn  these  foots,  hut  rei'Ogni/.iug  at  the  same 
time  timt  the  iiosltioii  of  the  Ihitish  Mediral  .\ssoclatlon  in 
HOmewliat  dliVernnt  from  that  of  bodiiiH  whOMB  solo  uhjeot  Is 
the  defonoe  of  tliclr  own  rnoialiers,  it  iiiipearH  to  tbe  Doiii- 
rnltteu  HilvlNftlilr  thiit  the  attention  of  the  llenoral  Medical 
Uoiinall  Mlioiild  Im  culled  to  the  piwition  iirented  l>y  iheduolNlun 
of  the  ANHOoliitiiiii  to  net  as  coiiipl:iinniit  In  cases  which  may 
he  thought  1.0  require  the  (lonHldKrittinn  of  the  (ienoral  Medical 
I  udiicll,  in  order  that  tin)  jioHltion  ol  the  varlouB  ohitwes  of 
iiiemhci'K  of  tho  AsHOolnllon,  who  might  be  concerned,  may  bu 
uonHtd»ie(l  without  reference  to  any  particular  case 

"The  idmiMlttee  conoelviiM  that  Minio  ilUtlnctlon  might 
pofiHlbly  lie  recngiii/.vd  ut  law  iu  the  poHltiun  of  the  followinf{ 
■11 II,  runt  cliuiKCs,  a^i  regaids  their  ruHiiuctlvedi  (jreusof  respoiiHl- 
lilllly  for  the  notion  of  the  .A'soelntloii  In  bringing  Inillvldiial 
nam-M  hefore  (he  (Icneral  Medioal  Coiiiiell  : 

'•  <fi)  Mi>mlii'r«of  the  Central  Wthlr-al  Coniiulttco  of  tliii 
ANHorlatlrHi,  ivhieh  liRA  hocti  ^iitruHteil  with  the  gunoial 
duly  of  lirliigiiig  rio.oH  before  the  <irneral  Medical  IJounolU 
,v|lli,>ut  wall'ii;;  h'l  ji  s|iiiolli<i  authority  In  o»<ih  oaNo  : 

'  i^b>  Till;  I  uiiiiul  I  uouvil,  to  which  the  Central  IClhiual 

CominUlec  report  I,  ami  under  whoMO   dlrictlou    it   acts  in 

«oiijt'  mult.  1.1,  while  having  a  nf'neialiiuthurlty  In  othern  ; 

"(c>  M«ml>«rM  nf  (lontrnl  Cammlttooi,  othar  thon  th« 


JlNE    8,     1907.] 


GENERAL    MEDICAL    COUNCIL. 


367 


Central  Ethical  Committee,  who  are  not  membars  of  the 
Central  Council  ;  ._     <•< ,:,:,SS<(B  «»'      ±rt0^ 

"  (d)  Members  of  the  Annual  Representative  Meeting,  a 
body  annually  elected,  which  appoints  some  members  of 
and  receives  an  annual  report  from  the  Committee,  and 
s.'ives  seneral  instruction?  to  it,  but  would  not  have  any 
direct  responsibility  for  the  presentation  of  a  specific 
case  ; 

"(e)  Ordinary  members  of  the  AssDciation,  who  are  not 
directly  engaged  in  itj  central  administration. 

ci"In  considering  the  position  of  these  various  classes,  it  is 
suggested  that  regard  may  also  be  had  to  the  wide  ranpe  of 
objects  of  the  Association  and  its  large  membership,  extend- 
ing throughout  the  British  Empire,  which  may,  it  is  sub- 
mitted, be  held  to  make  the  responsibility  of  an  individual 
member  of  the  Association,  who  is  not  a  member  of  the 
Central  Ethical  Committee,  merely  nominal.  At  all  events, 
such  a  member  could  not,  it  is  submitted,  reasonably  be  held 
to  have  prejudged  a  case  of  which  he  had  nc  previous 
knowledge. 

"lam. 

"  Yours  faithfully 

"  R    H.  KlNSEY, 

"  Chairman  of  the  Central  Ethical  Committee. 
"  Donald  MacAlister,  Esq.,  M.D., 

"President  of  the  General  Medical  Council, 
0,       ^  '•  299,  Osford  Street,  W." 

■The  foregoing  letter  had.  by  direction  of  the  President, 
been  forwarded  by  the  Registrar  to  tlie  Council's  Solicitor  for 
his  remarks.  The  following  reply  which  has  been  received  was 
read  to  the  Committee  : 

"  1,  N'ew  Court, 
"Carey  Street, 

"  Lincoln's  Inn,  ■W'.C. : 
"April  24,  1907. 
"Dear  Mr.  Allen, — lu  reply  to  your  letter  of  the  23rd  with 
regard  to  membership  of  the  British  Medical  Association,  I 
don't  thick  anyone  rbading  Lord  Justice  Frv's  jadgment  in 
Leeson's  cise,  pages  53  to  58  of  the  Cases,  couUl  say  that  it  is  at 
all  desirable  that  members  and  subscribers  to  the  funds  of  the 
British  Medical  Association  should  sit  in  judgment  on  cases 
in  which  that  bod.v  are  prosecutors.  Lord  Justice  Fry  was  in  a 
minority,  but  both  the  other  learned  judges  treated  the  matter 
as  a  very  serious  one,  while  coming  to  the  conclusion  that 
there  was  no  soificient  proof  of  bia=!  to  justify  them  in  setting 
aside  the  judgment  of  the  Council.  Lard  Justise  Fry  held 
that  a  subscriber  to  an  association  of  this  kind  is  virtually  a 
prosecutor,  that  by  subscribing  to  the  Society  he  indicates  his 
sympathy  with  tbe  general  proceedings  of  the  body  in  carry- 
ing on  those  transactions,  and  that  such  subscribers  cannot  be 
said  to  be  free  from  suspicion  of  bias  or  prejudice  in  the  cases 
of  prosecutions  instituted  by  the  association  to  which  they 
subscribe. 

"I  think  Lord  Justice  Fry's  judgment  covers  this  case,  the 
only  difference  being  that  this  Association  has  many  objects, 
and  this  is  a  new  object  which  they  are  now  undertaking,  but 
f  really  don't  think  this  makes  any  material  difference. 

"  As  Itord  Jnstic3  Fry  sa-s,  it  is  a  matter  of  public  policy 
that  the  proceedings  of  the  Council  should  not  only  be  free 
from  bias  or  prejudice  of  the  judges,  but  that  they  should  ba 
free  from  the  suspicion  of  bias  or  prejudice,  and  clearly  the 
proper  course  is  not  for  a  member  of  the  Council  to  withdraw 
from  the  decision  of  a  case  in  which  the  B.M  A.  are 
prosecutors,  but  to  withdraw  froTi  membership  of  that  body. 

' '  Faithfully  years, 
1,  "  Wm.  H.  Wintebbotham. 

„,V  H.  B.  Allen,  Esq.,  lisgistrar, 

^'  " 299,  Oxford  Street,  W." 

.31. 

'Mr.  Lushington,  at  the  request  of  the  Committee,  also 
advised  them  in  regard  to  the  legal  aspects  of  the  question 
raised  by  the  action  of  the  British  Medical  Association. 

It  was  resolved : 

"That  the  Executive  Committee,  baing  advised  that  no 
member  of  the  British  Medical  Association  should  act  as  a 
member  of  the  Penal  Cases  I'ommittee  or  take  part  in  adjudi- 
cating as  a  member  of  the  Council  in  cases  in  which  the 
British  Medical  Association  or  any  branch  of  it  acts  as  com- 
plainants, are  unanimously  of  opinion  that  it  is  under  the 
circumstances  undesirable  that  a  member  of  the  Council  should 
during  his  tenure  of  office  be  a  member  of  the  British  Medical 
Association  or  any  other  body  which  may  sub.-nit  complaints 
to  the  Obuncil  for  inquiry." 

May  27th.  1907. 

Vc.  Si.rsi>BY  moved  that  a  copy  of  the  report  he  sent  to 
the  General  Secretary  of  the  British  Medical  Association 
for  the  information  of  that  body,  and  in  order  that  the 
attention  of  the  members  of  the  Association  might  be 
drawn  to  it.  The  letter  0!  the  Secretary  of  the  Fife 
Branch  was  written  without  any  proper  authority  from 
the  British  Medical  Association,  for  at  the  present  time 
that  body  did  not  possess  the  power  to  prosecute  cases 
belore  tlxe  General  Medical  Council,  and  it  appeared  also 
that  the  letter  of  the  Chairman  of  the  Ethical  Com  m  ittee  was 
written  in  anticipation  ol  th.ose  powers  v.hich  it  was  being 


sought  by  the  Charter  now  under  discussion,  to  claim  for 
the  Association,  but  which  at  present  it  did  not  pof Sfss. 
It  seemed  to  him  most  desirable  that  the  position  of  the 
British  Medical  Association  towards  the  General  Medical 
Council  should  be  made  clear,  so  that  those  who  were 
members  of  the  Association,  or  like  himself  a  Vice-Presi- 
dent (and  he  believed  there  were  otlier  Vice-Prtsidents 
present  besides  himself),  might  have  an  opportunity  of 
considering  their  position,  for  it  was  quite  evident  that  no 
member  of  that  (^ouncil  could  sit  and  decide  njion  cases 
brought  before  it  by  the  British  Medical  Association,  so 
long  as  he  remained  a  member  of  that  body. 

Sir  T.  McCAXt  Anderson  seconded,  and  the  motion  was 
agreed  to. 

Dr.  Saundby  then  moved  that  the  report  be  adopted  by 
the  Council 

Sir  .ToHN  Moore  seconded. 

The  President  stated  that  the  resolution  in  the  report 
had  been  drawn  up  by  Mr.  Lushiogton,  their  legal 
assessor. 

Dr.  L.iNGLEY  Browne  strongly  approved  of  the 
resolution. 

The  President  then  put  the  motion  that  the  report  of 
the  Executive  Committee  which  was  now  on  the  minutes 
be  approved  by  the  Council  as  a  whole.  This  was  agreed  to. 

Dentax  Cases. 

The  Registrar  'stated  that  the  next  business  was  to 
receive  in  camera  a  communication  fi-om  the  Solicitor  in 
regard  to  certain  dental  cases. 

The  Council  then  deliberated  in  camera,  and,  upon  the 
public  being  admitted,  no  announcement  was  made. 

Practical  MiDWiFKUT  Committee. 

Sir  John  Williams  moved  that  the  reports  by  the 
Students'  Practical  Midwifery  Committee  be  re:eived  and 
entered  on  the  minutes. 

The  President  inquired  whether  Sir  John  was  prepared 
to  move  the  adoption  of  the  recommendations,  when 

l>r.  XoRM.vN  Moore  proposed  that,  as  the  matter  was 
an  important  one,  it  should  be  postponed  until  the  next  day, 
and  that  it  should  come  on  aa  the  first  business.  This  was 
agreed  to. 

Public  Health  Committee. 

Sir  JoHX  Moore,  in  the  absence  of  Mr.  Power,  proposed 
that  the  report  of  the  Public  Health  Committee  be 
received,  entered  on  the  minutes,  and  approved. 

Dr.  Lindsay  Stetbn  seconded,  and  this  was  agreed  to. 

The  Council  then  adjourned. 


Thursday,  Miy  SOth.  1907. 
Dr.  DoxALD  MacAlister,  President,  in  the  Chair. 
The  minutes  of  yesterday's  proceedings  were  read  and 
confirmed. 

Practical  Midwifrry  Com>iittee. 
Sir  John  Willia.ms,  in  moving  the  adoption  of  the 
Eecommendations  contained  in^the  report  by  the  Students" 
Practical  Midwifery  Committee  on  the  Teaching  and 
Practice  of  Midwilery,  said  it  was  unnecessary  to  say  that 
tbe  Committee  came  to  the  conclusions  to  which  it  did  in 
May  last  year,  because  they  were  more  or  less  fully  stated 
in  tbe  report  of  that  date.  He  moved  the  Keeommenda- 
tions  contained  in  the  present  report  one  by  one.  The 
first  Kecommendation  made  by  the  Committee  was : 

1   That  the  following  be  substituted  for  the  existing  iilrfowi- 

mcndalioHS    of    the   Connoil    in   regard    to   instrnction    in 

Midwifery :  ■        ^^         ^  j        t 

ll)  Every    Student    before     commencing   the    study    of 

Practical  Midwifery  shall  be  required  to  have  held  the 

offices  of  Clinical  Medical  Clerk  and  Surgical  Dresser 

and  to  have  attended  a  course  of  lectures  on  Surgery  and 

Midwifery. 

Mr.  YouNO  seconded. 

Sir  John  Moore  moved  as  an  amendment  that  the 
word  "medicine"  should  be  inserted  before  the  words 
"surgery  and  midwifery."  He  thought  the  Council 
should  "know  the  reasons  whicli  had  influenced  the 
Committee  in  striking  out  the  word  "medicine." 
Dr.  Pye-S.mitii  seconded. 

Mr.  HoDSDON  supported  the  recommendations. 
Professor  Savsdhv  thought  there  was  not  very  serious 
difference  between  the  two  propositions. 

Dr.  McVail  said  the  reasons    which   influenced    the 
members  of  the  Committee  in  adopting  the  words  they 
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did  were  that,  although  with  one  single  exception  every 
member  of  the  Committe*  thought  the  word  "  medicine "' 
should  be  included,  yet  some  of  the  replies  which  were 
receive  1  by  the  Committee  were  opposed  to  it.  It  was  no 
use  putting  in  restrictions  which  licensing  bodies  did  not 
adopt.  There  was  a  consensus  of  opinion  in  the  Com- 
mittee in  favour  of  including  surgery,  and  the  Committee 
regarded  that  as  absolutely  essential ;  but,  as  regards 
medicine,  there  was  so  much  opposition  on  the  part  of 
important  bodies  that  the  Committee  thought  they  would 
not  be  justified  in  including  that  in  their  Eecommendation. 

The  President  put  the  amendment  that  the  word 
"  medicine  "  be  inserted  before  the  words  "  surgery  and 
midwifery,''  and  declared  the  amendment  lost. 

Sir  John  Moore  then  moved  that  the  word  "  surgery  " 
be  omitted  from  the  Recommendation,  because  he 
thought,  strictly  speaking,  both  the  words  "medicine  and 
surgery ''  w*-re  unnecessary. 

Sir  T.  McCall  Anderson  seconded  the  amendment. 

Dr.  NoRMAjj  MooBE  supported  the  amendment. 

After  some  discussion  the  President  put  the  amend- 
ment that  the  word  "  surgery  "  be  omitted,  and  declared 
the  amendment  lost. 

Dr.  Mackay  then  moved  as  an  amendment  that  the 
words  "Clinical  Medical  Clerk"  should  be  left  out,  and 
that  the  clause  should  read,  "  Every  student  before  com- 
mencing the  study  of  practical  midwifery  shall  be  required 
to  have  attended  a  course  of  clinical  instruction  in  medi- 
cine, and  to  have  held  the  office  of  Surgical  Dresser  and  to 
have  attended  a  course  of  lectures  on  surgery  and 
midwifery." 

Dr.  FiNi.AV  seconded. 

Dr.  NoRjiAN  Moore  hoped  the  Council  would  not  accept 
the  amendment. 

Dr.  (  'aton  said  the  Committee  had  considered  this  ques- 
tion for  two  years,  and  he  hoped  the  Recommendation  of 
the  Committee  would  be  accepted  by  the  Council. 

Sir  John  Williams  replied. 

The  President  then  put  Dr.  Mackay's  amendment  and 
declared  the  amendment  lost. 

There  being  no  other  amendment,  the  President  then 
put  the  Recommendation  as  printed  and  declared  it 
carried  nem.  con. 

Sir  John  Williams  th(n  put  the  second  Recommenda- 
tion: 

(2)  Kvery  Student  sball  be  required  either 

(a)  To  have  regularly  attended  the  indoor  practice  of  a 
Lying-in  Hospital,  or  the  lying-in  wards  of  a  General  Hospital, 
for  a  period  of  three  months  ;  and  after  having  received  therein 
practical  instruction  in  the  conduct  of  Labour,  under  the  per- 
Honal  HiiperviHion  of  a  Medical  (JlHcer,  to  have  conducted 
twenty  ca!<es  of  Labour  under  ollicial  Medioal  supervision  ;  or 

(<()  To  have  conducted  not  less  than  twenty  cases  of  Labour, 
naDject  to  the  following  conditions — 

That  he   has,  during  one   month,   given  regular  riaily 
attendance  upon  the  indoor  practice  of  a  Lying-in  llo.':- 

Cilal  or  the  lying-in  wards  of  a  Ucneral  Uoepital  ;  and  that 
e  has  therein  conducted  cases  of  Labour  under  t)ie  per- 
gonal supervlEion  of  a  Medical  OIBcer  of  the  Hospital,  who 
nhall,     when     satisfied     of     the     Student's     competence, 
aiithoriira  him   to  conduct   outdoor  oases    under    otilclal 
Medical  Hupcrvlsion. 
He  thought  it  was  not  neceseary  to  make  any  remark  on 
that  b<<caufl«  it  wag  a  resolntion  that  had  ;been  paseod  by 
the  (Council. 

Mr.  VouNO  wconded. 

Mr.  .MoiiRir,  anggeeted  that  they  should  discuga  (a) 
and  (A)  together  an  a  scheme  btffore  ^itht■r  was  i>ut. 

I'rolesHor  Nai  Ni.iiv  HuggcHtHd  that  lis  a  prefix  to  the 
whoU-  I{«-comnii'ndntion  (a)  find  (A)  tliey  should  add  the 
worilii,  "  when- the  ncccHHnry  liospital  facilitirn  exist  it  is 
deslrablf  that  every  student  shall"  and  so  on. 

Mr.  Mmiitm  Hi-coiidrd. 

Kir  t  iiAttt.Ks  liALt,  Mugg(Ht.d  that  in(2)  (a)for  "20"  read 
"  10,"  and  in  (2)  (/,)  U,r  '  20  "  nad  "  15." 

Dr.  Lan.ilky  r.ttowNK  Huggt-Htcd  that  after  (lie  words  In 
(4)  "awier*!  lio^plul  "  they  hbould  InMcrf  the  worils  "or 
o(  ■  Poor  law  Millrmary  liaving  a  resident  m<dl<al  olllcer 
nTognl/.i-d  for  thi'  pari>ose  by  the  MceniiDK  Bodies." 

Dr.  LiNim^v  Stk.vkn  seconded. 

Hir  John  NS'ii.r.iwtH  staU-d  Unit  lie  was  prepared  lo 
•ccDpt  l>r  t,«ng1cy  llrowiu's  unicndinent. 

^f-    '  '  »ld   that   from    the   point   of   view  of  a 

«'■«"•'■•■  'KT   lie    b<lleve(|    lh«    whole    profeHHiOll 

would  Wfi<  )rni-  iiiiy  increase  of  the  HystiMiiitlc  tcacliing  of 
medicine,  but  it  maiit  be  remembeied  that  by  tin-  action 


of  the  Legislature  there  had  been  created  a  fresh  body  of 
practitioners  in  the  United  Kingdom,  namely,  mldwives, 
and  it  was  obvious  that  it  was  essential  that  their  students 
should  be  more  fully  qualified  to  conduct  cases.  He 
thought  a  good  deal  of  the  general  routine  of  the  practice 
of  midwifery  which  prevailed  in  the  country  would  cease 
and  that  a  good  deal  of  fresh  consultant  work  would 
arise. 

The  President  said  there  were  three  amendments  before 
the  meeting,  and  lie  thought  the  best  way  was  to  take  the 
amendment  by  Dr.  Saundby  first. 

Dr.  Mc^'AIL  thought  it  was  not  open  to  the  Council  to 
accept  the  amendment.  The  Council  were  required  by 
the  Act  to  see  that  there  was  sufljcient  instruction  in 
medicine,  surgery,  and  midwifery.  The  Act  did  not  say 
"  where  the  necessary  facilities  exist." 

Dr.  Saundby  pointed  out  that  most  of  the  members  of 
the  Council  approved  of  the  Recommendations  of  the 
Committee  if  they  could  be  carried  out,  but  there  were 
difficulties  in  the  way  of  carrying  them  out.  He  did  not 
think  it  was  fair  to  the  t'ouncil  to  pass  this  resolution  if 
they  knew  that  a  good  many  of  the  teaching  bodies  could 
not  carry  out  the  Recommendations  ;  and  unless  they  had 
some  preamble  of  the  sort  that  he  had  suggested  it  was, 
in  his  opinion,  useless  to  accept  the  proposal.  If  the 
Council  knew  the  Recommendations  could  be  carried  out, 
they  should  be  put  in  strong  language,  and  if  there  were 
conditions  that  made  that  diflicult,  then  they  should 
modify  the  Recommendations.  But  it  was  because  he 
thought  they  were  impracticable  at  present  (he  did  not 
want  to  throw  cold  water  upon  them,  and  should  like,  of 
course,  to  see  them  carried  out)  that  he  did  not  think  it 
right  to  accept  them  without  some  such  preamble  as  he 
had  suggested  in  order  to  show  that  they  knew  they  could 
not  be  efTective  in  particular  parts  of  the  country. 

Mr.  Mouris,  in  seconding  tlie  amendment,  stated  that 
Dr.  Saundby  had  so  fully  expressed  his  views  that  he 
would  not  add  anything. 

Dr.  McVail  held  that  it  was  not  open  to  the  Council  to 
accept  any  qualification  of  the  kind  suggested  by  Dr. 
•Saundby.  There  was  a  great  scientific  school  of  medicine  at 
Cambridge  and  he  asked  how  the  Council  or  the  Government 
would  have  regarded  the  University  of  Cambridge  If  they 
had  said  :  Vou  must  not  expect  our  men,  or  only  a  few  of 
them,  to  know  anything  about  clinical  surgery  because  our 
hospital  Is  a  very  small  one."  The  University  would  have 
been  told  in  answer  to  such  a  statement,  "Then  let  your 
men  go  elsewhere  for  clinical  snrgt  ry."  He  pointed  out 
that  the  t'ommittee  had  sat  for  two  years  and  he  did  not 
think  any  other  Committee  had  given  more  particular 
attention  to  any  matter  than  the  Committee  over  which 
Sir  John  Williams  had  presided.  The  information  they  had 
was  that  twenty  was  a  minimum  number,  and  he  thought  a 
man  sliould  not  lie  certified  as  qualified  iu  midwifery  in  the 
sense  in  which  midwifery  was  used,  until  he  had  attended 
20  cases.  If  any  teaching  body  said  they  could  not  provide 
20  cases  for  a  student  it  was  not  part  of  tlie  deneral  jledical 
Council's  work  to  help  tlu-m  in  passing  men  into  the 
medical  profession  who  had  not  been  sulliciently  taught. 
It  aimply,  therefore,  amounted  to  this:  if  there  was  any 
town  where  students  could  not  get  the  necessary 
material  they  must  go  elsewhere.  Me  entirely  objected  to 
the  proposal  of  I  >r.  Saundby.  What  the  General  Medical 
Council  had  to  do  was  to  secure  the  efficient  t<  aching  of 
midwifery,  and  to  insist  on  the  licensing  bodies  and  the 
schools  getting  it.  This  matter  was  taken  up  by  the 
Council  on  the  motion  of  Sir  John  Willlanis  because  cer- 
tain professors  in  the  country  had  been  saying  that  while 
the  practice  of  midwifery  in  hospitals  had  improved,  the 
general  cirathrate  from  obstetric  cases  all  over  the  cour,  try 
was  no  better  than  it  was  forty  years  ago.  It  was  those 
statements  that  caused  .'<lr  John  \Villiams  and  the  other 
members  of  the  Committee  to  iiiquire  info  the  iimttrr,  and 
the  {'ommitfee  held  that  the  t'ouncll  must  talie  sueli  steps 
as  would  insure  tliat  the  progress  made  in  midwifery  iis 
well  as  in  surgery  .should  bu  abreast  of  the  strides  ol  the 
|)resent  day. 

Dr.  l.nrt.K  sujiported  what  Dr.  McVail  had  said.  Ho 
thought,  In  this  as  In  every  othi  r  mutter  connected  with 
medical  eilnention.theGrneral  Medical  ( 'ouncil  hlnuld  only 
exact  what  was  veasdiiatile  iiml  what  could  be  obtained  at 
most  medical  Bchools;  but  they  sliould,  as  far  as  they  had  the 
l>oM'er,  make  that  operative.  He  (hought  tlie  amendment 
of  Dr.  Saunilhy  would  have  no  good  eflect.     lie  should 
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support  the  rpsolution  of  Sir  Charles  Ball,  that  a  smaller 
number  than  20  should  be  required. 

Sir  Hugh  Beevor  agreed  thoroughly  with  the  Report  of 
the  Committee.  But  he  felt  it  was  not  at  present  prac- 
ticable to  carry  the  Recommendations  out  in  some  of  the 
large  hospitals  :  the  C^ommittee  should  have  told  them 
hove  it  would  be  practicable  to  carry  out  their  Recom- 
mendations, and  he  thought  it  was  a  pity  they  had  not 
done  so. 

Sir  C'HiiisTOPnER  NrxoN  wished  to  say  a  word  or  two  in 
•confirmation  of  what  Dr.  McVail  had  said  with  regard  to 
the  immense  amount  of  time  which  had  been  given  to  the 
report  by  Sir  John  Williams  and  Mr.  Young.  It  was  to  be 
borne  in  mind  what  really  started  the  <  'ooamittee.  It  was 
not  a  question  of  the  recognition  of  certain  bodies  for 
giving  instruction  in  certain  portions  of  the  curriculum  ; 
it  was  a  Committee  appointed  to  meet  the  statements  made 
to  the  effect  that  the  practice  of  midwifery  throughout  the 
■country  had  led  to  a  considerable  amount  of  mortality. 
That  was  a  question  which  went  far  beyond  mere  educa- 
tion ;  it  was  a  question  that  affected  the  community  gener- 
ally. He  thought  that  the  Committee  ought  not  to  hesi- 
tate about  making  a  recommendation  which,  although  it 
might  not  possibly  be  carriedout  just  yet,  would  be  carried 
Out  in  the  near  future.  The  Recommendations  were 
exactly  what  he  considered  necessary  to  prevent  a  loss  of 
human  life  ;  and,  although  it  might  not  be  possible  in  the 
various  towns  and  other  places  throughout  the  country  to 
have  the  Recommendations  carried  out  at  once,  still,  if  the 
Recommendations  were  made,  and  were  made  upon  reason- 
ably good  grounds,  there  was  not  the  slightest  doubt  the 
provisions  would  make  for  the  sufficiency  of  the  teaching 
of  midwifery.  He  earnestly  asked  the  Council  to  pass  the 
Recommendations. 

Dr.  KiDD  supported  what  Dr.  McVail  and  Sir  Christopher 
Nixon  had  said,  and  he  thought  the  number  of  cases 
should  not  be  reduced. 

The  President  put  Professor  Saundby's  amendment, 
and  declared  it  lost.  He  then  put  Dr.  Laugley  Browne's 
amendment,  when 

Sir  John  Williams  said  he  was  prepared  to  accept  that 
amendment. 

The  Presidknt  then  declared  the  amendment  carried, 
and  called  ou  Sir  Charles  Ball  to  propose  his  amendment. 

Sir  Charles  Bail  proposed  that  in  Recommendation 
<2)(a)for  "20 'read  "  10,"  and  in  (2)  (A)  for  "  20  "  read  •' 15." 
He  said  the  reason  why  he  introduced  that  difference  was, 
that  in  the  wards  of  lying  in  hospitals  and  in  the  wards  of 
hospitals  having  lying-in  beds,  it  was  presumable  that 
much  more  careful  teaching  would  be  given  than  was 
possible  in  a  maternity.  The  proof  of  that  was  that  which 
had  been  alluded  to  as  one  of  the  reasons  why  this  inquiry 
took  place,  namely,  that  while  it  was  shown  that  mortality 
was  decreasing  in  hospitals,  mortality  in  midwifery  out- 
side was  not  decreasing  in  the  same  proportion.  He 
thought  that  was  the  clearest  indication  that  the  teaching 
in  hospitals  was  very  superior  to  any  teaching  that  could 
be  had  in  a  maternity. 

Sir  T.  McCall  Anderson  seconded. 

Dr.  Norman  Waxkkr  said  he  was  in  sympathy  largely 
with  the  proposals  in  so  far  as  they  laid  stress  on  the  im- 
portance of  proper  instruction  in  midwifery,  and  he 
thought  in  that  matter  they  were  going  the  right  way.  It 
was  notorious  that  certain  schools  could  not  obtain 
twenty  individual  cases  for  each  individual  student;  and 
he  should  like  to  say,  as  a  teacher,  that  he  did  not  believe 
it  was  necessary  for  a  student  to  have  twenty  cases.  If  a 
student  was  resident  in  a  maternity  hospital  for  one 
month,  which  was  what  he  understood  (A)  to  mean,  he 
would  know  a  great  deal  more  about  midwifery  when  he 
left  at  the  end  of  the  month  than  if  he  had  attended 
200  cases  under  the  other  conditions. 

Dr.  Little  supported  the  amendment. 

Sir  Thomas  Fraseu  suggested  that  they  should  take 
(a)  separately  from  (6),  and  the  Council  agreed  to  this. 

The  President  then  put  the  amendment  that "  10"  should 
be  substituted  for  "  20  "  in  Subsection  (2)  (a),  and  declared  it 
lost.  He  next  put  the  iimendment  ttiat  "15"  should  be 
substituted  for  "20"  in  Subsection  (2)  (fi),  and  declared  it 
lost. 

He  then  inquired  if  there  were  any  other  amf  nt^ments, 
and,  receiving  no  reply,  put  the  adoption  of  (2)  (a),  which 
was  carried.  He  then  put  the  adoption  of  (2)  (A),  and  this 
was  also  carried. 


Sir  John  'Williams  brought  forward  Recommendation 
No.  (3): 

(3)  No  certificate  that  the  Student  has  conducted  the  above- 
mentioned  twenty  cases  of  Labour  Bhould  be  accepted  unless  it 
is  given  by  a  member  of  the  staff  of  a  Lying-in  Hospital  or  of 
the  Maternity  Cliarity  of  a  General  Hospital  or  of  a  Dispensary 
having  an  obstetric  stall'  recognized  for  that  purpose  by  any  of 
the  Licensing  Bodies. 

The  President  inquired  if  the  Council  agreed  to 
No.  (3)  being  amended  in  the  same  way  as  No.  (2)  had  been 
by  the  insertion  of  the  words  "  or  of  a  Poor-law  infirmary 
having  a  resident  medical  officer  so  recognized." 

This  was  agreed  to. 

Dr.  Latimer  seconded  the  Recommendation. 

The  President  put  the  Recommendation  as  amended, 
and  it  was  agreed  to. 

Sir  John  Williams  moved  : 

That  the  attention  of  the  Licensing  Bodies  be  called  to  the 
necessity,  in  the  public  interest,  of  instituting  Clinical 
and  Practical  Kxaminations  in  Midwifery  and  Gynaecology 
in  connexion  with  each  of  the  <iualitying  Examinations. 

Alter  some  discussion. 

The  President  put  the  motion  to  the  meeting,  and 
declared  it  carried. 

Dr.  Finlay  requested  that  the  names  and  numbers  of 
those  who  voted  for  and  against  the  motion  should  be 
taken  down.  This  was  done,  when  it  was  found  that  16 
voted  for,  11  against;  4  did  not  vote,  and  3  were  absent. 

Sir  John  AVilliams  moved.  Dr.  Linhsay  Steven 
seconded,  and  it  was  agreed  : 

That  copies  of  these  Resolutions  and  of  the  Keports  of  the 
Students'  Practical  Midwifery  Committee  be  sent  to  the 
Licensing  Bodies  and  Teaching  Institutions  of  the  United 
Kingdom  for  their  information. 

Report  of  Ehucation  Committee. 
Dr.  Mack  AY  moved,  Dr.  Lindsay  Steven  seconded,  and 
it  was  agreed : 
That  the  interim  Keport  of  the  Kdncation  Committee  on 
various  matters  submitted  to  it  by  the  General  Council  be 
received  and  entered  on  the  minutes. 

Dr.  Mackay  then  moved  that  the  Recommendation  con- 
tained in  the  report  should  be  adopted.  The  Recommen- 
dation was : 

That  the  President  be  authorized  to  apply  to  the  Licensing 
Bodies  for  information  regarding  the  dates  at  which  the 
various  professional  examinations  were  entered  for  and 
completed  in  the  cases  of  those  of  their  Licentiates  the 
statistics  of  whose  educational  career  are  included  in  the 
table  upon  which  the  foregoing  Report  is  founded. 

There  was  a  resolution  before  the  Committee  with  regard 
to  the  curriculum  pursued.  That  motion  had  been  con- 
sidered by  the  Committee,  and  the  Committee  were  pre- 
senting a  report  on  the  question.  There  were  three 
motions  with  regard  to  the  desirability  of  instituting  a 
block  system  with  the  object  of  securing  in  the  later 
subjects  of  the  curriculum  an  adequate  share  of  the  time 
for  study.  The  Council  bad  not  been  able  to  bring  for- 
ward any  full  report  upon  the  motion  yet.  An  interesting 
motion  was  brought  forward  by  Dr.  Kidd  and  Professor 
Saundby  with  regard  to  the  ages  at  which  students  should 
be  allowed  to  enter  for  study.  They  had  brought  up  a 
full  report  on  the  question.  Then,  finally,  there  was  the 
motion  that  the  requirements  of  the  Council  should  be 
revised,  and  a  new  edition  had  been  prepared.  In  view 
of  the  fact  of  the  important  changes  that  matter  had  not 
been  dealt  with  in  this  report,  but  would  probably  be 
brought  up  at  the  next  meeting  of  the  Council. 

Dr.  Finlay  then  proceeded  to  deal  with  the  matters  in 
the  report.  He  said  the  registration  of  a  student  was  a 
voluntary  act.  The  General  Medical  Council  bad  no  power 
to  compel  it  and  no  power  to  impose  a  preliminary  examina- 
tion of  any  kind,  and  in  the  great  effoit  which  the 
Council  had  made  for  a  considerable  number  of  years  to 
improve  the  standard  of  preliminary  examination  it  had 
been  careful  to  carry  with  it  at  every  step  the  goodwill 
and  support  of  all  the  licensing  bodies.  Any  sudden 
raising  of  the  standard  would  defeat  the  object  of  the 
Council  and  would  irritate  the  licensing  bodies.  The 
more  active  work  of  the  Council  with  regard  to  examina- 
tions began  in  1891.  In  the  year  1900  a  most  important 
step  was  taken  :  A  report  on  the  whole  system  of  educa- 
tion and  preliminary  examination  was  obtained  from  three 
experts    specially  appointed  by  the  Council,  and  their 
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report  was  one  of  the  most  educational  documents  ever 
drawn  up,  because  it  went  carefully  into  the  educational 
conditions  at  the  time.  It  showed  the  t'ouncil 
what  they  could  with  safety  demand,  and  it 
also  showed  the  Council  the  lines  upon  which  it 
should  proceed.  The  CjuncU  had  had  since  that  time 
the  ideal  and  definite  purpose  that,  while  the  examinations 
are  divided,  the  senior  examination  should  be  made  the 
sole  portal  of  entrance  to  the  medical  profession.  The 
effect  of  that  would  be  seen  in  the  statistics  which  ap- 
p3ared  in  the  report.  It  ought,  however,  to  be  recognized 
that  in  taking  this  action  the  Council  had  played,  with 
success,  a  most  important  part  in  the  educational  question, 
and  the  efforts  of  the  CDUQcil  had  had  a  great  effect  in 
raising  the  standard  of  preliminary  instruction.  The  con- 
ilitions  had  now  become  so  stringent  that  the  educational 
institutions  of  the  country  had  not  been  able  to  meet 
them  fully.  As  beai-ing  upon  this  subject,  he  would  like 
to  refer  to  the  reply  of  the  Council  to  a  communication 
from  the  British  Medical  Association  in  1902,  which  was 
written  with  the  object  of  trying  to  secure  that  the  senior 
standard  of  examination  should  at  once  be  adopted.  That 
commnnicatiou  said: 

The  Committee  believe  that  the  end  will  be  better  attained 
by  the  policy  of  steady  and  gradual  advance  than  by  attempt- 
ing an  abrupt  change  in  mere  examination  requirements 
which  ie  not  supported  by  the  Teaching  and  Ksaraining  Bodies 
of  the  profession,  and  which  is  ucaocorapauied  by  any  genuine 
advance  in  secondary  tdueation  itself. 

Witli  regard  to  the  length  of  the  curriculum,  there  had 
been  various  proposals  laid  before  the  Council  which  had 
been  referred  to  the  Education  Committee.  One  was  to 
add  a  year  to  the  course  of  study,  making  a  sixth  year. 
Another  was  to  cut  out  medical  science  in  the  medical 
curriculum.  Those  proposals  involved  considerations 
which  he  need  not  dwell  upon.  The  third  suggestion  was 
to  institute  a  system  of  blocks.  Whether  any  of  those 
inaposals  .should  be  adopted  was  a  niaticr  which  required 
most  serious  and  careful  consideration,  because  whatever 
was  adopted  they  must  be  sure  that  they  were  caiTying 
with  them  the  concurrence  of  all  the  licensing  bodies. 
Then,  dealing  with  the  block  system,  the  sptaker  said  it 
w>>nld  become  exceedingly  important  to  know  why 
there  should  be  such  a  marked  dili'erence  between  the 
conree  pursued  in  Scotland  and  the-  courso  pur- 
sued iu  England.  They  had  on  the  Conjoint  Board 
of  thi  Univtrsity  of  London,  in  full  operation, 
the  block  8y8t<'m,  that  was  to  say,  candidates  were  forced 
to  give  at  least  two  years  to  a  study  of  subjects  belonging 
to  the  Final  Examination.  The  Education  Commitfee 
ihonglit  it  would  not  be  necessary  to  inquire  into  those 
Ciisee  where  Btudenta  had  8p(  nt  some  eight  yeais,  but  the 
lommitU-e  ought  to  be  authorized  to  apply  to  the 
liajnsiiig  bodies  for  details  with  rej/ard  to  the  course  of 
Hludy  actually  pureued  by  tluise  who  qualiticd  under 
bevi-n  ytarb.  That  was  why  the  Committee  b.ought 
forward  th»;  r*coinniendalion  contained  in  their  nport. 

l>r.  KoiiM\N  MooKH,  iu  eiconding  Urn  motion,  said  that 
after  the  Ihorou^jli  explanatory  n  id  lucid  statcraeut  which 
hal  b.-i-nmade  itwai  unnenessaiy  thdl  he  ."hould  inaku 
any  farther  remirk,  cxoL-pt  to  emphasize  that  this  was  an 
nil.  rim  report,  and  wan,  in  fact,  tlje  first  volume  uonlain- 
UiniuK  11  irollection  of  infornialiou  which  might  be  of  Iho 
Kr  iiUiBl  Btrvieo  i*  the  Coaueil  in  regard  to  its  vcgu- 
lallonit, 

l'rof«iiHor  Sauwiiiiv  wished  to  cwijjnitulate  the  (.'om- 
railli-e  on  tlie  adinirahle  report  whioh  had  been  presentttd 
»>/  Dr  Mackay.  Hi.  had  lioped  IJiat  thi-y  might  have  been 
iille  to  find  oot  why  nun  who  did  iioti-nlcr  k  .  early  piisHed 
their  <»ainiii*lion  within  a  more  n.HBo.mbic  liinc.  He  luid 
not  hi>.l  liiiii-  to  Btudy  the  rcjKjrt,  but  ii.  wbh  very  Htrikiiin 
In  till-  .  .  •■  .1  lii'lividunli  huw  much  bett(ir  men  h«l  douo 
'"I"''  Iu  li'-H  who  eiiteri  d  compiiiiillvely  liiU', 

'1'"  -  r  nmarkiMl  that   8lati«tlc»  ImJ  almiyB  n 

cwrUIn  inxriMnlion  fi>r  hitn,  but  Helcloiu  lia.i  ht  been 
Mt(itlittlr4  whi  ih  pr.MuiMi.  I  to  ylel'l  more  de(luili)  re»iillH 
than  lli')m»c.inUineid  In  IhiM  report.  Jle  hoped  the  f.ounoll 
would  »Kr«.  witi  Ibo  recomnii'ndallouH  which  would 
providf!  tin.  <  luneil  with  knowlndKit  iii»l"ad  of  Kueds- 
work.  Iiia;iHwia-  to  wli  »t  I'mteHjor  Htundl.y  had  sitld  Ini 
would  like  to  p^iu  to  pH|{<.  16  ol  the  n-port,  which  Hbowed 
Uml  •  .lill.  r..nei.  <.l  two  inoiilliH  itt  the  .  iilr*n.  r  nutde  a 
dlllireiuM<  ol  elKhu-eii  iiioiiIIih  iil  llii'  e».t. 

Dr.  Maikat  poiiiti-d  (luttlitl  In  I'.nKl'ind  only  6  purcenl, 


of  the  men  entering  were  under  17,  and  he  tUouglit  the 
time  had  come  when  17  or  17i  should  be  the  age  lor  the 
seuior  examination. 

The  President  then  put  the  motion  that  the  Council 
ask  for  the  necessary  statistics  to  complete  their  rese.irch. 

The  motion  was  agreed  to. 

Finance  Committee. 

Dr.  PyeSmith  proposed: 

That  the  Report  by  the  Finance  Committee  on  Income  and 
Expenditure  for  the  year  1906  be  received,  entered  in  the 
Minutes,  and  adopted. 
He  stated  that  the  sales  of  the  Pharmacopoeia  were  steady, 
being  a  little  over  1,000  a  year.  When  the  issue  of  the 
new  Pharmacopoeia  apptared  the  funds  in  hand  should  be 
sufiicjent  to  meet  the  cost;  and  after  that  the  Council 
might  expect  to  receive  an  income  of  about  £200  a  year 
from  this  source.  It  was  hoped  that  the  Irish  Branch 
would  be  able  to  pay  its  way  during  the  present  year ;  but, 
to  meet  emergencies,  it  would  be  well  to  place  a  sum  of, 
.siy  £100,  at  its  disposal  in  case  it  should  be  required. 
He  then  dealt  with  other  matters  contained  in  the  report, 
which  concluded  as  follows  : 

The  Council  is  again  to  be  congratulated  on  the  expedition 
with  which  it  carried  out  its  business :  the-  number  of  days 
occupied  Ijy  the  sessions  was  the  same  as  in  1905,  tor,  though 
the  summer  sEsion  was  a  day  longer,  a  day  was  saved  at  the 
winter  session.  This  is  the  oulv  way  in  whioli  any  large 
economy  can  he  efleoted,  and  the  t'oramittee  desire  to  ask  the 
Couacil  to  continue  to  boar  in  miud  the  great  importance  of 
carrying  on  its  deliberations  with  business-like  brevity. 

With  regard  to  the  coming  year,  so  far  ?.s  can  be  seen,  no 
large  expenditure  is  to  be  looked  for,  with  the  exception  of  the 
coat  of  the  enlargement  of  the  Council  chamber  referred  to 
above  ;  on  the  other  hand  there  is  no  greater  probability  of  any 
increase  in  the  receipts.  Probably,  therefore,  the  accounts  will 
show  a  dolicit,  but  this  will  be  more  apparent  than  real,  be- 
cause it  is  re()resented  by  an  improvement  in  the  capital  value 
of  the  Council's  prop^irty,  and  the  Coraraittee  think  they  are 
justitied  in  hoping  that,  for  the  next  few  years  at  least,  the 
balance  will  continue  to  be  on  the  right  side. 

Mr.  Tomes  seconded  the  motion.  It  would  be  seen  that 
a  part  of  the  report  dealt  vtith  the  cost  of  the  enlargement 
of  the  Counci!  chamber.  Those  mpmhcrs  who  were 
carious  enough  to  look  minutely  into  the  balance-sheet 
would  Sep  that  the  Cjuneil  had  credited  themselves  with 
increased  assets,  and  it  was  not  obvious  at  fir.^t  sight  how 
they  had  got  those.  The  matter  was  one  which  it  was  a 
little  diflScult  to  explain,  because  of  the  Ciltiertian 
arrangement  which  the  Act  of  Parliament  had  imposed 
upon  the  Council  with  regard  to  its  finance;  hut  what 
had  happened  was  that  the  Crneral  I\iedical  Council  drew 
upon  the  Brauchfs  for  its  expenditure,  and  it  drew 
upon  thcra  for  sums  collected  Ijeforeliand  in  their 
proportions,  which  were  calculated  c^n  an  average  of  five 
years.  It  80  happened  that  lint  year  the  jiroportions 
which  the  Branches  had  to  pay,  calculated  in  Ihst  way  on 
an  averase  «t  five  years,  wa  j  very  considerably  larger  tbiin 
ihe  ai'lufil  cash  payuunts  whioli  the  Council  had  to  make 
out  of  them.  ( 'onseqiienlly  there  was  left  in  the  linnds  of 
the  General  Medical  Council  and  drawn  n« ay  from  the 
lirauch  ('..uncils,  a  considerable  sum  of  nin.ney.  That 
snm  of  mi.ney  was  used  to  ]>ay  for  the  nlteMtions  in  the 
building.  Their  auditors  thought  it  well  to  postpone 
putlirij;  on  the  side  of  expenditure  the  cost  of  the  building 
until  all  the  bills  hml  been  paid,  tln'/efore  menibois  would 
not  (liiii  the  cost  ol  (he  addition  to  the  building  on  th<' 
(■xpi'iiditurc  bide.  In  the  next  year's  ncconiil"  {h-\  would 
llnd  it. 

The  I'iiK.<innNT  then  put  the  motion  : 

That  till'  Ki.purl  be  retclvud  anJ  nnlered  ou  theMiniitcB.  and 
that  the  Itjoomin.'uflntlfviv.  |.ni,(  il.wil  t'l.'n.ii.  1. .  h  W  pi,  rl 

This  WBu  ai;reed  to. 

Di'.NTvi.  I'lniiCATur. 
Mr.  ToMifM  moved : 

That  lliii  Kiipjrt  by  Ihu  l>(<iilal  Uducatluii  and  Iijiftiuiiiklioa 
Cu  uinltloo  ho  rcculvi'd  and  eulijn..d  on  the  WlnulcK. 

Dr.  l.i.snSAK  >iikVKN  Kcondt^d. 

iMr.  ToMKM,  In  pruHenliiiK  the  report,  Hind  that 
it  (jontaint'l  one.  or  two  rcconiruciidationn,  Hiui  theie- 
lori.  It  WII.4  n'(.eHHHry  to  fity  ii  wonl  or  two  upon 
Ibeiii.  'I'lu-  lirnt  reeiiiuiMeiidotiou  reliited  to  the 
uppUvntion  of  the  Univrrtilly  ol  .Sydney  for  the  rec<igni- 
tloji  ol  it»  decree  ol  ItiulieJor  of  l.»enUil  fSur«eiy.  At  lirst 
It   wiiM   not  quite    (Inir    wiml    the    praitlce   was  ol   the 
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Univereily  of  Sjdney ;  but  a  letter  which  was  printed  in 
the  Report  cleared  that  up  completely.  The  other  point 
was  that  they  weare  in  doubt  whether  there  was  reciprocity, 
and  whether  English  registration  was  recognized  in  New 
South  Wales.  That  also  had  been  answered  satisfactorily, 
so  that  the  two  reasons  which  they  bad  for  snspendiug 
action  had  both  been  removed.    He  moved : 

That  the  application  of  the  rniversity  of  Sydney'for  the 
recognition  of  its  degree  of  Bachelor  of  Dental  Surgery  be 
ajceded  to. 

:  Mr.  M0KR13  seconded,  and  this  was  agreed  to. 

Mr.  Tombs  said  the  next  point  had  relation  to  an 
ordinance  contrclliag  the  practice  of  dental  surgery  in 
Mauritius.  That  matter  was  interesting,  because  the 
Colonies  were  in  complete  uniformity  for  adopting  an 
absolute  prohibition  of  unqualilied  practitioners — a  thing 
which  they  hoped  for  in  this  conutiy,  but  which  was,  at  the 
moment,  in  the  fuiure.  In  the  present  case  Mauritius 
prohibited  nuqaalilied  dental  practitioners  :  but  in  their 
Ordinance  they  had  accorded  recognition  to  foreign 
dental  diplomas  which  ran  in  their  own  country.  The 
Dental  Committee  did  not  think  that  was  quite  proper, 
because  some  of  those  diplomas  were  of  the  very  flims'iett 
description  :  and  although  the  Ordinance  had  been  passed 
as  a  thin;;  already  done,  tlie  Committee  thought  it  would 
he  as  well  that  the  attention  of  the  Secretary  of  State 
should  be  drawn  to  the  matter.  The  Committee  therefore 
recommended: 

II.  That  it  ba  represented  to  the  Secretary  of  State  for  the 
Coloaies  that  it  is  dejirable  that  recognition  of  foreign  Dental 
Diplomas  shall  be  granted  only  in  the  ease  of  those  countries 
which  give  reciprocal  recognition  to  British  Diplomas  in 
Dental  Surgery.      )    ;■ 

He  tliought  that  would  afford  a  check,  because  they  could 
not  give  reciprocal  recognition  unless  they  were  completely 
satisded  as  to  the  nature  of  the  diplomas  ;  and  that  which 
applied  to  dental  diplomas  might  be  heme  in  mind  with 
regard  to  medical  diplomas. 

Mr.  MouKis  seconded. 

The  Pbesidbnt  put  the  Recommendation,  which  was 
agreed  to. 

,  ExiMiKATiox  Committee  (Retcuns). 

Dr.  McV'^AiL  moved.  Mr.  Yocrg  seconded,  and  it  was 
agreed  : 

That  the  report  by  the  Examination  Committee  on  the 
Returns  as  to  Examinations  for  the  Services  received  by 
the  Council  on  Tuesday,  May  28th,  1907,  be  received  and 
entered  on  the  minutes. 

Dr.  MoVail  said  there  was  no  motion  consequent  on  the 
report. 

i)j       .,'   Students'  Registbatiox  CosiMrrTEE'. 
■  air  HcoH  BaKYOB  moved,  Mr.  Moore  seconded,  and  it 
was  agreed : 

That  the  Report  by  the  Students' Begistration  Committee  be 
receired,  entered  on  the  Minutes,  and  aporoved. 

EtECTION   OF   CO.MMITTEES. 

r  The  following  Committees  were  appointed: 

Ji         ',  EXA.MrNATlON  COMillTTEE. 

<  English  Branch  Council :  Dr.  Pye-Smith,  Mr.  Youog, 
Dr.  Oaton. 

Scottif  h  Branch  Council :  Sir  Thomas  Fraser,  Dr.  Finlay, 
Dr.  MoVail. 

Irish  Branch  Cot ncil :  Sir  Thomas  Myles,  Dr.  Little,  Sir 
Charles  Dall. 

'*-  Eeucaticx  Committee. 

English  Branch  Council:  Dr.  Norman  Moore,  Sir  G.  Philip- 
son,  Sir  John  Williams. 

Scottish  Branch  Council ;  Dr.  Maokay,  Sir  John  Tuke,  Sir 
T.  MoCall  Anderson.      , 

Irish  Uranch  Coitncil:  Du  Little,  Sir  V.  Nixon,  Sir  John 
Moore.  ^ 

,  PuisLiu  IIUALTii  Committee. 

Engltih  Branch  Council:  Dr.  Cocking,  Mi-.  Power,  Dr. 
Lftoglty  Kroivne. 

Scottish  Branch  Council :  Dr.  Norman  Walker,  Dr.  Lindsay 
Steven,  Dr.  McVail. 

Irish  Branch  Council:  Sir  John  Moore,  Sir  T.  Myles,  Dr. 
44ye-f»Qi'''»n. 

"'-'  "  rHAR.\IAC(>t"OEIA   COMMITTEE. 

'English  Branch  Coitrtcil:  The  President  (Chairraan\  Dr. 
Norman  Moore,  Sir  (Jeorge  Philip-son,  Dr.  I'aton,  Dr.  lUrrs. 

Scottish  Branch  Council :   Sir  Thos.  Fraser,  Dr.  Mo\ail. 

Irish  Branch  Council:  :i\T  John  Moore,  Dr.  Little. 


Fl.NASCE  COMMllTKB,   ,       ;   ..^     .        ■        ,j,  , 

Dr.  Pye-Smith  (Cfialrman),  Mr.  Tomes,  Sir  John  Tiike  and 
Dr.  Little. 

Dextat.  Com.mittef. 

The  Prcsidont  (Chairman),  Mr.  Mor-i=,  Mr.  Toiiie^.  Mr. 
Hodsdon  and  Sir  Thos.  Myles. 

DENTAI.   EdCCVTIOX   and    KX-V.MI.NAIION    COMMITIEE. 

Mr.  Tomes  (Chairman),  Mr.  Morris,  Sir  Thos.  Myles,  Dr., 
Lindsay  Steven,  Sir  Charles  Ball  and  Dr.  Finlay. 

The  Council  then  proceeded  to  ballot  for  the  election  of 
the  Executive  Committee,  and  the  I'resident  nominated 
Dr.  Latimer  and  Dr.  Norman  Walker  as  scrutineers. 

The  Council  subsequently  proceeded  to  ballot  for  the 
Penal  Cases  Committee,  and  the  President  nominated  Dr. 
Langley  Browne  and  L>r.  MacJIauua  as  scrutineers. 

Dr.  Norman  Moore  moved,  lir.  Lixdsav  Steven  seconded, 
and  it  was  agreed  that  the  Council  should  meet  to-morrow 
at  12  o'clock  in  order  to  liaish  the  business. 

The  Prkside.nt  announced  the  result  of  elections  as 
follows : 

EXSClTTiyE  COMllITTBB. 

English  Branch  Council:  Sir  Hngh  Beevor,  Dr.  Pye-Smith, 
Mr.  Yourg.  Mr.  Tomes- 
Scottish  Branch  Council:  Sir  John  Batty  Tuk?,  Dr.  MeVail. 
Irish  Branch  Council :  Sir  John  Mcore,  Sir  Charles  Ball. 

Penal  Cases  Committes. 
Dr.  Saandby,  Mr.  Tomes,  Dr.  Finlay,  Sir  Christopher  Kixon. 
The  Council  then  adjourned. 


Friday,  May  3Ut.  1907. 
Dr.  Donald  MACiLisiKit,  President,  in  the  Chair. 
The  minutes  of  jesterdaj's  proceedings  were  read  and^ 
as"  amended,  confirmed. 

Phabmacoi'deia.  Committee. 

Dr.  NoB.MAN  Moore  said  that  the  report  of  the  Pharma- 
copoeia Committee  had  been  circulated,  reporting  the 
number  that  had  been  sold,  and  the  Committee  appended 
to  the  report  a  print  of  the  official  copy  supplied  to  them 
by  the  Foreign  Office  of  the  International  Agreement  with 
regard  to  the  unification  of  the  pharmacopceial  formulas 
for  potent  drngs.  The  rest  of  the  report  dealt  with  the 
commencement  of  the  preparations  for  the  new  PAar7na- 
copoeia.    He  moved : 

That  the  report  of  the  Pharmacopoeia  Committoe  be  re- 
ceived, entered  in  the  minutes,  and  approved. 

Sir  John  Moobe  seconded,  and  the  motion  was  agrer rt 
to. 

Report  of  Examination  Commiitke. 

The  Registrar  stated  the  next  business  was  to  receive 
a  report  of  the  Education  Committee. 

Dr.  Mackay  proposed  tliat  the  report  by  the  Education 
Committee  be  received  and  entered  in  the  minutes.  He 
said  that  the  Education  Committee  reported  that  the 
changes  embodied  in  the  proposed  new  Ordinance  of  the 
University  of  Edinburgh  were  in  accordance  with  the 
requirements  of  tlie  Council  in  regard  to  professional 
education. 

Dr.  NouMAN  MoOKE  seconded,  and  the  motion  was 
agreed  to. 

Dr.  Mc^'AI^.  moved : 

That  the  Report  by  the  Examination  Committee  be  received 
and  entered  on  the  minutes. 

Sir  John  Mo.jre  seconded. 

Tlie  President  wished  to  say  a  word  or  two  before  that 
course  was  adopted,  inasmuch  as  the  repoi  t  contained  a 
mistake  as  to  the  resolutions  which  liad  been  arrived  at 
by  the  Council.  Towards  the  end  of  the  report,  at  tlie 
end  of  the  parallel  columns,  there  was  a  stsitement  as  to 
what  the  Examination  Committee  resolved,  but  it  only 
dealt  with  a  portion  of  what  had  taken  place.  If  it  had 
quoted  the  whole  it  would  iiave  be^n  apparent  that  it  did 
not  apply  to  the  case  for  which  it  was  cited.  Nobody 
reading  the  conclusion  of  the  report  would  think  it 
referred  to  the  three  subjects— medicine,  surgery,  and 
midwifery,  lie  was  a  member  of  the  Council  on  the 
occasion  on  which  the  recomme-ndatious  or  reeolulions 
were  originally  passed  by  the  Council.  He  then  referred 
to  various  passages  in  the  minutes  of  the  Council,  and 
proceeded  to  say  that  in  the  report  ol  the  Examinaticu 
Committee  which  was  now  (iiesmted,  owing  to  the  fact 
tliat  the  preamble  was  left  out,  it  was  made  to  appear  that 
the  Council  had  definitely  resolved  that  those  propositiena 
should    apply    to    all    subjects.     There  was  nothing  to 
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justify  that,  and  he  thought  this  report  should  not  go  on 
the  minutes  while  a  reference,  which  in  itself  was  mis- 
leading, and  which  as  a  matter  of  fact  was  historically 
inaccurate,  remained  attaching  to  it. 

Dr.  McVail  pointed  out  that  there  was  a  motion  before 
the  Council  which  had  been  proposed  and  seconded.  Did 
he  understand  that  the  President  proposed  an  amendment 
from  the  chair  ? 

The  Presidknt  replied  that  this  was  not  his  province. 
He  had  stated  that  he  thought  the  record  which  was  given 
in  the  report  was  a  mistake  of  the  actual  proceedings  of 
the  Council,  and  he  had  called  the  attention  of  the 
Council  to  that.  He  thought  that  it  was  for  the  Chairman 
of  the  Examination  Committee  and  the  members  of  the 
Examination  Committee  to  consider  whether  they 
would  withdraw  that  part  of  the  report,  which  he  was 
bound  to  say  was  a  mistake. 

Dr.  McVail  inquired  whether  he  would  be  in  order  in 
moving  all  the  report  down  to  the  part  where  the 
comparisons  ended. 

The  President  thought  that  would  be  a  useful  record  to 
have  on  the  minutes. 

Dr.  McVail  said  he  would  do  it  in  that  way. 

Sir  John  Moobe  seconded. 

The  President  believed  it  was  for  the  Chairman  of  the 
Examination  Committee  to  move  the  motion  as  to  what 
the  Examination  Committee  desired  the  Council  to  adopt. 

Dr.  McVail  thought  the  proper  course  would  be,  acting 
upon  the  Preaident's  ruling,  that  he  should  move  that  the 
Council  should  take  into  consideration  the  proposed  changes 
of  Ordinances  seriatim.  He  thought  that  was  the  only  way 
to  proceed.  The  President  had  hrushed  aside  the  recom- 
mendations of  the  Examination  ( 'ommittee,  which  course 
praotif/ally  wiped  out  their  work,  except  in  so  far  as  tlie 
Examination  Committee  put  the  information  before  the 
Council.  He  moved  that  the  Council  proceed  to  consider 
the  proposed  new  Ordinances  in  the  form  in  which  they 
were  enumerated,  comparing  the  new  with  the  old. 

Dr.  NoHMAN  Moore  pointed  out  that  in  tlie  Programme 
of  HusinesB  the  first  clause  of  the  report  referred  to  the 
Education  Committee,  and  he  inquired  whether  it  would 
not  be  proper,  now  that  they  had  botli  reports  before 
them,  that  the  Chairman  of  the  Education  Committee 
should  move  the  adoption  of  his  report.  That  would  be 
seconded,  and  the  points  which  Dr.  McVail  had  mentioned 
would  be  natural  events. 

Dr.  McVail  agreed,  but  pointed  out  that  the  Chairman 
had  ruled  him  out  of  order. 

The  Presiiient  said  he  had  pointed  out  that  there  was 
a  gross  mistake  in  the  report,  and  he  thought  the  <~'ouncil 
waH  convinced  that  he  was  right  in  that.  It  was  for  the 
Chairman  of  the  Examination  Committee  to  say  whether, 
with  that  gross  mistake  in  it,  the  report  should  go  on  the 
minutes. 

Professor  Raindhy  said  he  understood  the  proposition 
wag  to  proceed  with  the  Education  Committee's  report 
and  not  the  report  of  the  Examination  Committee. 

Dr.  Mc\ail  said  h<?  would  deal  witli  tlie  proposed 
changes  seriatim. 

The  I'liKHii.KNT  pointed  out  that,  in  order  to  save  time, 
the  <  oniicil  liafl  referred  this  matter  to  two  Committees, 
and  those  Committees  liad  reports!.  He  inquh-ecl  wlietlier 
the  Council  were  to  do  nil  the  work  over  again,  lie 
himself  could  not  helj)  prote.stini;  against  it. 

Or.  Mackay  said  lie  would  take  tlie  Kducation  Coni- 
mitt«>'H  re()<)rt,  and  lie  moved  tlie  a<loptlon  of  that  report. 
Th<-y  had  l)c<-n  told  tliere  were  proi)OHed  cliangeH  in  flie 
<>rr|iiiane^-M,  Had  it  been  neccHSary,  it  ini(,'lit  have  been 
his  duly  to  detail  to  the  members  of  the  OouncMl  those 
crhance*  ;  but  the  members  had  them  before  them  in  print 
in  the  report  of  the  Examination  (Nimmil.U'e,  and  there- 
lore  he  would  not  go  over  them  Hgalii.  He  would  like  to 
•  all  attention  to  a  statement  in  tlie  rerjulrements  of  the 
<t>-iim'al  Meileal  (loniieil  :  "Ami  it  Ih  lo  be  underHtond 
that  an  regarilH  tlie  above-mentioned  subjectK "  -which 
were  Ihi-  NuhJfetH  of  surgery  niid  iiiedieini'  "  llie  Council 
offer  no  objietlon  hh  to  the  manner  in  which  the  Hubjeets 
mIiouM  be  combined  or  distributed  for  the  purposi  h  of 
U-viAnt(  or  I'xninination.'  All  the  chanKeH  in  the  pn- 
lioned  new  Ordlrinnee  di-alt  with  I  he  group  of  Hubjecln  for 
ejHniinnt.oii  exi-ept  one,  and  there  WKH  nothing  in  iiiiy  of 
the  chnngeii  wlm-h  eontravened  any  reijUiremeiitH  of  llie 
Omnell, 

Dr.  NoiiMAH  MuoHli  seconded. 


The  President  inquired  whether  there  were  any  further 
remarks. 

Dr.  McVail  did  not  quite  understand  what  Dr.  Mackay's 
resolution  was. 

The  Presipent  replied  that  the  resolution  was : 

That  the  Education  Committee's  Report  be^adopted. 

Dr.  Mc^'AIL  said  he  had  no  objection  to  that. 

The  President  then  put  that  resolution,  and  declared  it 
carried.  He  then  stated  that  a  specific  motion  with 
regard  to  the  Examination  Committee's  Report  could  now 
Ije  made ;  but  he  did  not  think  a  specific  motion  could 
be  made  that  the  Council  should  do  the  work  of  the 
Examination  Committee. 

Dr.  JIcVail  said  he  would  move  a  specific  resolution. 
He  then  moved : 

That  the  Medical  Council  is  of  opinion  that  where  subjects 
wliich  are  usually  taken  together  are  entered  on  singly, 
the  pass  standard  shall  be  at  least  60  per  cent. 

Sir  John  Moore  seconded. 

The  President  stated  that,  in  order  to  avoid  any  diffi- 
culty on  the  matter,  he  should  like  to  point  out  what  it 
was  proposed  to  do.  They  had  been  asked  by  the  Privy 
Council  to  state  whether  this  Ordinance  was  contrary  to 
their  present  Regulations ;  and  they  were  now  asked  to 
pass  ad  hoc  a  resolution  which  was  not  now  on  their  booksv 
He  could  not  help  thinking  that  that  would  be  a  very 
dangerous  course  for  the  prestige  of  the  Council,  and  it 
would  be  contrary  to  an  actual  existing  resolution.  The 
resolution  with  regard  to  their  curriculum  ended  with  the 
statement  which  Dr.  Mackay  had  read,  and  the  Council 
was  now  asked  to  rescind  that. 

]  »r.  McVail  said  the  Examination  Committee  at  its 
meeting  did  not  interpret  No.  13  of  the  Ordinances  as  the 
President  had  done.  He  thought  that  in  all  probability 
the  references  which  tlie  President  had  made  to  the  past 
volumes  showed  that  practically  that  was  the  intention  of 
tlie  ( 'ouncil  at  the  time  ;  but  that  had  not  been  so  under- 
stood by  the  Bodies  generally.  In  his  opinion,  what  had 
been  proposed  was  going  to  open  a  wider  door  for  the 
students  ;  and  he  held  that,  as  the  Privy  Council  had  sub- 
mitted this  Ordinance  for  their  opinion,  they  should  make 
some  representation.  He  thought  this  Ordinance  was  a 
most  Important  affair,  and  would  at  once  lead  to  changes 
in  many  of  the  other  Bodies ;  it  certainly  would  lead  to 
changes  in  all  the  Scottish  universities ;  and  he  thought  it 
would  lead  to  changes  in  other  Bodies.  If  the  change  was 
for  the  better,  it  was  all  well  and  good.  For  his  part,  he- 
thought  the  change  was  for  the  worse ;  and  he 
thought  it  would  hinder  the  inspection  work  of 
the  Council.  When  he  acted  as  a  Visitor,  lie  tliought 
the  projier  method  of  hastening  the  work  was  to 
take  a  group  of  men,  and  follow  the  particular  courses 
through  the  whole  of  the  medical  examination,  the  whole 
of  the  surgical  examination,  and  the  midwifery  examina- 
tion, lie  and  his  fellow  N'isitor  did  that,  with  tlie  result 
that  tliey  were  able,  by  having  the  same  men  all  through, 
much  more  thoroughly  to  understand  the  seojie  and  the 
standard  of  their  examinations.  If  Inspectors  were  to  go 
down  now,  they  would  never  see  the  sani"  men  in  more 
than  one  or  two  subjects  at  the  most.  He  thouglit  it 
would  Interfere  greatly  with  the  work  which  Parliament 
liad  laid  upon  tlie  Council  if,  when  they  were  oflicially 
asked  for  their  opinion  regarding  this  Ordinance,  they 
should  adopt  any  resolution,  or  assume  any  attitude  of  the 
nature  of  that  which  had  been  adopti'd.  lie  liimself 
thoURht  there  was  no  objection  to  any  educftlioiial  change 
that  liad  been  made,  but  he  thought  there  was  the  very 
greatest  objection  to  Ihe  Ordinance.  He  thouglit  it  was 
very  bad  for  the  student,  and  that  it  was  for  the  Council 
to  express  that  opiiilun.  If  a  man  excelled  in  a  subject 
and  conht  get  ?.0  more  marks  he  would  not  stand  In  hie 
way.  and  tlii-y  had  piovidfd  for  such  a  ease,  but  he  did  not 
think  the  Orclinnnce  should  ]>asH  without  thut  opinion, 
expressed  in  that  way,  being  laid  before  the  Presldont 
of  the  I'rlvy  (  uunoil  as  being  the  ojpiuiou  of  the  Uenoral 
Medical  (  ouncil. 

HIr  .loiiN  '\IooiiK  Huggested  that  it  might  meet  the  case 
if  thiy  <jiiotrd  what  had  been  <l()iic  by  the  I'nivcrHily  of 
Ivlinbiirgh  on  that  point,  which  uas  thut  the  (lucslion  of 
permitting  eanilidutcH  appearing  (or  exaniiiiution  in  one 
Hiiliji'ct  at  a  time  had  been  diseuHsed  by  the  Aberdeen 
r'iicully,  and  they  slated  that  they  had  no  objection,, 
provided  the  cxaiiiinaliou  WHS  accompanied  by  a  tightet^ 
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ing  of  the  standard.  He  thought  that  if  they  embodied 
that  in  some  resolution,  and  sent  it  forward  to  the  Privy 
Council,  it  would  back  up  the  obvious  intention  of  the 
University  of  Edinburgh. 

Dr.  Mackay  thought  that  what  Sir  John  Moore  had  said 
had  brought  the  discuesion  to  an  end,  because  all  the 
members  were  of  opinion,  probably,  that  a  higher  standard 
should  be  insisted  upon,  and  the  University  of  Edinburgh 
had  informed  them  that  a  higher  standard  would  be 
insisted  upon. 

Sir  Thomas  Fbaseb  said  there  was  no  doubt  that  Dr. 
Mo  Vail  was  quite  right  in  saying  that  this  provision  passed 
the  Committee  after  full  discussion,  but  he  thought  it  was 
due  greatly  to  Dr.  Mc\'ail  that  it  was  passed  in  the  form 
it  was,  and  he  thought  that  if  that  which  the  President 
had  explained  had  been  present  to  the  minds  of  the  Com- 
mittee the  recommendation  might  not  have  been  passed 
in  the  form  in  which  it  was.  The  passing  of  this  resolu- 
tion would  be  a  very  serious  matter  to  the  Edinburgh 
Univtrslty.  It  had  taken  them  more  than  five  years  to 
prepare  this  change  of  Ordinance.  It  the  proposition  of 
Dr.  McVail  went  to  the  Privy  Council  then  the  University 
of  Edinburgli  could  notjmake  any  change  in  the  Ordinance, 
and  if  the  Privy  Council  accepted  the  suggestion  of  the 
Committte  the  only  course  open  to  the  Privy  Council  was 
to  throiv  out  the  Ordinance.  He  thought  that  was  an 
important  step  to  ask  the  Council  to  take  upon  a  matter 
which  was  in  his  opinion  of  very  secondary  importance. 

Dr.  Pyk- Smith  said  that  as  a  member  of  the  Examina- 
tion Committee  it  was  his  duty  to  support  its  report. 

Dr.  Little  inquired  what  the  motion  exactly  was  that 
was  before  the  Council. 

The  President  read  the  motion.  For  himself,  he  might 
say  that  he  had  determined,  and  he  hoped  he  had  suc- 
ceeded in  carrying  out  the  determination,  that  while 
sitting  in  that  chair  he  must  be  absslutely  neutral,  and 
merely  guide  the  Council  so  that  it  might  come  to  a  deci- 
sion which  was  universal  in  its  operation  and  not  par- 
ticular. It  was  for  that  reason  thit  he  pointed  out  that, 
whatever  they  might  feel  with  regard  to  what  Dr.  McYail 
had  said  as  to  the  principles  which  he  advocated,  what  the 
members  were  asked  to  do  was  to  pass  a  resolution  which, 
although  meant  to  be  general  in  form,  was  applicable  to  a 
particular  case. 

Dr.  McVail  said  it  was  unfortunate  that  he  happened  to 
be  on  the  governing  body  of  a  university  which  opposed 
this  resolution.  They  opposed  it  on  broad  grounds,  and 
on  exactly  the  same  grounds  as  he  opposed  it.  He  would 
rather  have  had  nothing  to  do  with  the  matter  in  the 
Council ;  hut,  being  Chairman  of  the  Examination  Com- 
mittee, it  fell  officially  to  him  to  deal  with  it.  Could  he, 
in  that  position,  advocate  an  opinion  which  he  did  not 
believe  in  ?  He  did  not  dtsire  in  any  way  to  reflect  on 
the  University  of  Edinburgh.  That  University  thought 
tL_t  by  splitting  up  the  subjects  into  single  otes  they 
would  obtain  a  higher  standard.  He  believed  that,  on  the 
contrary,  the  standard  would  be  lowered,  that  the  influ- 
ence on  other  institutions  would  te  bad,  and  also  that  it 
would  make  the  work  of  inspection  on  the  part  of  the 
Council  extremely  difficult  aod  far  less  valuable  than  it 
should  be.  It  was  for  those  reasons  that  he  adhered  to 
the  resolution. 

The  President  then  put  the  resolution,  and  aaked  those 
in  favour  to  vote,  and  those  on  the  contrary. 

He  then  declared  that  the  motion  was  lost. 

Dr.  McVail  asked  that  the  names  and  nambeis  should 
be  taken. 

This  was  done,  when  it  was  found  that  7  voted  for, 
17  against,  5  did  not  vote,  and  5  were  absent. 

Mr.  Thomson  proposed  that  the  following  resolution 
should  be  sent  to  the  Privy  Council : 

That  the  Council  have  considered  the  proposed  Ordinance  of 
the  University  of  Edinburgh,  and  Snd  nothing  therein 
which  is  contrary  to  the  Council's  resolutions  on  pro- 
fessional education  and  examination. 

Dr.  Mackay  seconded,  and  the  President  having  put 
this  to  the  Council,  it  was  agreed  to. 

Dr.  Mc"\'ail  asked  that  the  names  and  numbers  should 
again  be  taktn.  This  was  done,  when  it  was  found  that 
15  voted  for,  3  against,  9  did  not  vote,  and  7  were  absent. 

The  Appointment  of  Kegistbab. 
Dr.  NoiiMAX  MooRK  moved  : 

That  Mr.  .Vllen  be  appointed  Registrar  of  the  Council  till  the 
end  of  the  summer  meeting,  1908. 


This  was  seconded  by  Sir  John  Tuke  and  agreed  to. 

The  President  congratulated  Mr.  Allen  on  his  reappoint- 
ment, and  desired,  in  public,  to  thank  him  for  the  help  he 
had  continually  afl'orded  him  in  the  discharge  of  hia 
duties,  and  also  for  the  willingness  with  which  he  was 
ever  ready  to  take  any  fresh  duties  which  were  imposed 
upon  him  by  the  Council. 

Vote  of  Thanks  to  Pbesidbnt. 

Dr.  NoitMAN  MooRE  then  proposed  a  vote  of  thanks  to 
the  President,  which  was  seconded  by  Dr.  Little. 

The  President  replied,  and  added  that  from  a  private 
point  of  vit-w  he  sympathized  with  Dr.  McVail  on  the 
question  which  had  been  before  them  that  day,  but  from 
a  public  point  of  view  he  felt  he  could  not  allow  that 
Council  to  follow  his  own  bent  or  Dr.  McVail's,  when  it 
was  leading  the  Council  perhaps  beyond  its  proper 
position. 


ffitztm^  d  IBraiirljca  ^  WMsums. 


[7%«  proceedingt  of  the  Division*  and  Branchet  of  tk» 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary/  Secretaries,  are  published 
in  the  body  of  the  Joubnal.] 


BORDER    COUNTIES     BRANCH : 
North  Cumberland  Division. 
A  MEETING  of  the  Division  was  held  at  the  Crown  and 
Mitre  Hotel,  Carlisle,  on  Friday,  May  24th,  at  3  30  p.m. 
The  Committee  met  at  3.15  p.m. ;  Dr.  Bird  was  in  the 
chair. 

Apologies  for  Absence. — Apologies  for  absence  were 
received  from  Dr.  Barnes,  Dr.  Edington,  Dr.  Donald,  and 
Dr.  Doughty. 

Confirmatiunof  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  as  correct. 

Medical  Inspection  of  School  Children. — The  reports  in 
the  Supplement  to  the  British  Medical  Journal  of 
February  16th,  1907,  and  also  the  Supplementary  Report 
in  the  Supplement  to  the  British  Medical  Journal 
of  April  13th,  1907,  were  then  considered  and  discussed. 
It  was  resolved  that  on  account  of  the  many  and  various 
difficulties  that  beset  this  matter,  the  Division  for  the 
present  give  no  definite  decision. 

Other  Matters  lleferred  to  Diinsion':. — The  following 
matteis  were  then  brought  before  the  Division,  but  no 
action  taken  :  The  Ethical  Aspects  of  Medical  Consultation 
(Supplement  to  the  British  Medical  Journal,  February 
16th,  1907);  Hospital  Administration  (Supplement  to  the 
British  Medical  Journal,  April  13th,  1907) ;  Annual 
Report  of  Council  (Supplement  to  the  Bbttish  Medical 
Journal,  May  4th,  1907). 

The  Draft  Charter. — The  revision  of  the  draft  Charter 
(Supplement  to  the  British  Medical  Journal  of  April  6th, 
1907)  was  then  discussed  and  approved  of. 

National  Deposit  Friendly  Society. — The  recommenda- 
tions of  the  Medico- Political  Committee,  referred  from 
the  last  meeting  and  printed  in  the  report  of  the  meeting 
in  the  Supplement  of  the  British  Medical  Journal, 
May  11th.  1907,  were  approved. 

Cnntrai-t  Practice. — A  discussion  then  took  place  on 
Contract  Practice  (Supplement  of  the  British  Medical 
Journal,  February  23rd,  1907,  and  copy  of  rules  as  to 
appointments,  etc.,  as  adopted  by  the  Bradford  Division), 
and  it  was  finally  resolved: 

1.  That  this  Division  adopt  rules  in  its  various  towns  and 
distriels  in  regard  to  Contract  Practice. 

2.  That  a  Committee  be  appointed  to  draw  up  and  submit 
rules  for  Carlisle. 

J'ute  of  Thanks  to  Office- bearers. — As  this  was  the  last 
meeting  of  the  North  Cumberland  Division,  Dr.  Mao- 
DONALD  proposed  a  vote  of  thanks  to  the  retiring  office- 
bearers and  wishing  all  success  for  the  new  "  English 
Division."  This  was  carried  unanimously,  and  the  office- 
bearers returned  thanks. 

Dinner. — Eight  members  dined  together  after  the 
meeting. 
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MEETINGS    OF   BEAJ^CHES    AND   DIVISIONS. 


[Xmi:  *,  i^: 


GLASGOW  AND  WEST  OF  SCOTLiND  BRANCH  : 

l,ANABKSHrP.E    UIViSION. 

The  annnal  meeting  of  this  Division  was  held  on  Friday, 
May  17th,  in  the  Blask  Bull  Hotel,  Hamilton.  Dr.  Bruce 
GOFF  Chairman  of  the  Division,  presided. 

Confinnaiion  of  Minutes— The  minutes  of  last  meeting, 
having    been    rtad    and  l^approved,    were   signed  by  the 

Chairman.  ,..,,.,,, 

Annuil  lieport.— The  Secketart  submitted  the  annual 
report  for  1906,  which  showed  the  membership  to  be  77. 
The  balance  in  hand  at  December  51st,  1906,  was  £4  I83. 63., 
which  had  been  remitted  to  the  Branch  Secretary.  The 
report,  on  the  motion  of  Dr.  Ko'iEBsoN,  seconded  by  Dr. 
M-Phkbson,  was  unanimously  adopted. 

Election  of  Officers.— Tho  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Dr.  Bruce  Gofi',  Both- 
well;  rice-Chairman,  Dr.  Miller,  TJddingston ;  Btpreser.- 
ta'.ive  to  Representatiie  Meeting,  Dr.  Goff;  Hejnesentattves 
to  Branch  Council,  Drs.  Loudon  and  Service ;  Scretart/  and 
Treasurer,  Dr.  Livingstone  Loudon  (Hamilton ) ;  Council, 
Messrs.  Kirkland  (Airdrie),  Crawford  (Hamilton),  Jack 
(Motherwell),  Kerr  (Hart wood),  and  Lindsay  (Lesmahagow). 

Draft  Charter,  Ordinance.^,  ar.il  By-laui. — The  Divi- 
sion went  over  the  leading  features  in  these,  and 
instructed  their  Representative,  Dr.  Bruce  Goff,  accord- 
iUfcly.  In  instructing  their  Kepre.sentative,  the  feel- 
ing of  thoEP  present  was  that  the  Charter  should  be 
postponed  for  another  year,  thit  they  disapproved  of  pro- 
moting candidaiuio  of  Parliamentary  candidates,  and 
looked  with  doubt  upon  Ihe  advisabiliiy  of  undertaking 
medical  defence,  or  making  provision  for  undertaking  the 
transfer  of  medical  praolices  or  arrangement  of  partner- 
ships, etc.  The  Division  were  emphatically  of  opinion 
tliat  the  Council  should  remain  as  it  is  at  present,  that  if 
the  number  is  reduced  it  should  not  be  below  50,  and  that 
.Scotland  should  have  at  least  six  Kepresentatives.  Dr. 
GoKF  said  that  he  woald  keep  the  Division'.?  opinions 
in  view  when  he  attended  the  meeting. 

Hospital  Adrninistratitm. — On  this  subject  the  Division 
were  of  opinion  that  compulsory  payments  by  patients 
were  not  advisable ;  that  the  system  of  Bubscribers' 
lines  should  remain  ao  it  i!f ;  that  inquiry  should  be  made 
into  all  cases  as  to  whether  they  are  eligible  and 
deflcrving,  except  when  these  requirements  are  already 
met  by  a  certificate  from  a  medical  practitioner.  The 
Division  approved  of  the  cottage  hospital  regulations 
sabmitted  to  them. 

Medical  Intpection  of  'Sj/iool  Children. — The  Division 
do  net  yet  feel  in  a  position  to  give  a  dehnile  opinion 
on  tills  matter,  the  whole  <)a<'8tion  being  still  under 
consideration.  The  general  feeling,  however,  is  that 
the  examination  should  not  be  dom-  by  the  medical 
oilicer  of  health,  but  by  a  specially-appointed  official 
having  jurisdiction  over  large  areas.  The  Division  would 
certainly  approve  ol  the  work  of  inspection  being  done  as 
much  em  poBsible  by  local  rnedical  men  ;  but  the  Division 
felt,  tlittt  allhougli  many  m'-dical  men  would  express  their 
williiiKni'HK  to  undertake  the  work,  still  something  nion^ 
was  ^eqair(^<l  ttian  mere  williogneBS,  as  uuj:h  f.xaminations 
would  no  doubt  in  some-  casps  require  special  ability,  as, 
Inr  I'l^rnple,  in  estimating  correctly  errors  of  refr.icli}n. 

KthictU  Ajtpect'  of  Medial  Cotuullation. 
Tlie    I^iviiion    lueauwhili-  do  not  feel  in  a  position  to 
expr<-uH  an  opinion  on  liii«  matter. 

Ukni'ukwhrirk  Divihio.n. 
TiiK  BiiuiL'il  lui'clin^  of  the  i{ei)fr«wHhiri'   Division  was 
lu:ld  in  Uio  UotLea  ly  CuIIabc  Jlospltikl  en  Friday,  May 
24lh. 

Confirmation  of  Minute:  The  m(Dut<-8  Ol  the  last  meet- 
ing viiTr  ri-»d  nnd  eondnned. 

i:Uctinn  of  OJirers.  -Thf  following  offlCO-biiarorB  Were 
ele<'t4-<|:  Chairman,  Dr.  MnrHlinlUflntheHAji);  Viof-Chairnum, 
Dr.  Gitib  (I'atuhy;.  Jlr/irrMi-ntntiir  m  Urprrumtaliie  MrrliniJ, 
r>r.  \M<\'}'nr\  MliiH|{iiw)  It-fire'mlntiiriKm  llranrh  Cnunril, 
Dr.  Omlc  an  I  \h-  I'cniunn  :  llimornri/  S  frflnn/  and 
Treaturfir,  T»r.  Penmiu;  tlther  Mnn'fr<i  ef  the  lC.\'reutti'>i 
I'-nmirtr^,  Dr.  Miiiiro,  Dr.  KIwait,  Dr.  Sti'venit,  and 
Dr  Piitk*r, 

It'jmtl  of  l^riiiitirf  Cummiltee  ThcnniiiiMl  report  of  Uk- 
Ka»<'attw  (>»minittM>  wat  r^a  j  and  np)ir<>v<^. 

hrafi  Charter.    The  re>  Islon  of  llje  draft  ('hnrier  wnn 


considered.  It  was  decidcnl  that  the  present  sj-stcm  of 
election  was  desirable  both  in  tlie  United  Kingdom  and  in 
the  Colonies. 

Hospital  Adminiitrai ion.— Thii  Hospitals  Committee's 
report  on  hospital  administration  was  discussed  at  some 
length.  It  was  decided  that  compulsory  payment  by 
patients  to  hospitals  other  than  cjttage  hospitKls  should 
not  be  eontin'jed.  That  production  of  subscribers'  letters 
should  be  abolished.  That  ij>quiry  into  a  patient's  circum- 
stances should  invaviably  take  place.  Tnat  it  would  be 
impracticable  to  require  all  outdoor  jiatients  to  produce  a 
medical  certificate.  The  model  principles  for  hospital 
management  were,  with  one  or  two  alterations,  approved. 
The  probable  establishment  of  nurcing  homes  in  connexion 
with  hospitals  was  the  subject  of  conversation.  It  was 
decided  that  in  the  event  of  any  such  home  being  in- 
stituted that  there  8ho\ild  be  medical  representatives  on 
the  committee  of  management. 

Medical  Jnsptction  of  School  Children. — It  was  decided 
that  the  vork  should  be  distributed  among  the  general 
practitioners  of  the  district  acting  under  the  Medical 
Oflijer  of  Health.  The  distribution  of  the  work  would 
depend  on  the  special  circumstar  ces  of  e-ach  district.  The 
practice  of  teachers  sending  children  to  hoepitals  is 
unknown  in  the  Division. 

Ethical  Afpects  of  Medical  Consult  at  ion.~T\u-  report  of  the 
General  Ethical  Committee  on  the  Ethical  Aspects  of 
Medical  Consultation  was  approved. 

Notices  of  Motion. — Other  notices  of  motion  were  left  to 
the  discretion  of  the  Representative. 

Vote  of  Thanks  to  Chnrman.  —  The  Cliairman  was 
accorded  a  vote  of  thanks. 

Visit  to  Hospital  Wards. — The  members  then  visited  the 
wards  of  the  hospital  and  were  shown  some  interesting 
cases  of  tuberculous  joints  treated  in  various  ways  by 
Dr.  Hall  and  Dr.  Lawson. 

Tea. — The  members  were  entertained  to  aftr'mooii 'teik' 
by  the  hospital  staff. 

METROPOLITAN  COUNTIES  BRANCH  : 
■WANUswoitTn  Division. 
Thk  annual  meeting  was  held,  by  kind  permission,  at  the 
Ueftd'iJaifcersAlhV.B.  East  Surrey  i;ef.iment,27,  St.  Johns' 
Hill,  S.VV.,  on  Thursday,  May  23rd.    The  chair  was  taken 
by  Dr.  Llewellyn  \Villia.m:5,  t;hairman. 

Confiimntion  of  Mir.iitfs. — The  minutes  of  the  meetings 
of  April  25lh  and  May  9th  were  read  and  approved. 

C</A/c-.^/(l>1lifl«^■f.— A'avious  communJefttionB  from  tlie 
Medical  Secretary  were  read  acknowledeing  letters, 
received. 

Chirter. —  .\  communication  from  tlie  Orgauir.atiou  Com- 
mitt(,'e  explaining  certain  points  that  had  been  referred  for 
informition  was  read,  and  their  tenor  approved. 

Aitrration  of  Dicinion  Rulen. — It  was  doly  proposed, 
seconded,  and  resolved  : 

1.  SeeliiR  that  th(!  Annual  Reprtsetit»flfv**B'  Moeuin:  \-  ;.<ld 
in  .Inly,  and  a  coiisidei-able  number  of  MiSdioo-l'oliticnl 
i|'.ie:itlonn  are  sent  down  during  the  provioUB  months 
wlileb  ratjiiire  prunipt  ftttentiun,  it  is  uov  aeeirable  to 
nnnnally  ubuiiga  tbu  pcn-onnci  ot  \\\^  vurioiift  t:>tandil>f; 
('oiniiiittceN  b.norc  tliat  nieotliiK 

2.  Xlmt  tbo  olli  jur.s,  as  alfO  tbt>  Kxucutlvc  and  olIiurbtRndiut; 
Commitltii's,  do  cnmo  Into  olllci!  onnnaMy  at  the  wid  ot 
.Inly,  mid  tlioKiileKb.Tnlteri!dftcoordinf;l). 

.'.  Iniiiilnrlo  provide  for  eoiitlniiitv.  tbo  Oluilrmsri  mhull, 
alt«r  hiB  yeur  of  olHcs,  ba  ex  oj/i.iio  a  nioinbor  of  the 
Kxucutlvo  Committee  for  ono  year  as  I'l^t-tlhalrninn. 

K.irriitilr  Commitfre.  1007  f^-  Th^  CiiAinMAW  repni>ted 
Iha!,  ihi' (Dliowini;  was  the  result  of  the  election:  Chair- 
man, (liUicrt  Riclmrdnon,  MR.C.P.;  Chairman- Elect, 
Allan  .1.  ShuIIow,  iiX.H.:  VircChtiirmnn,  M.  Maekint.OHli, 
M.n. ;  h':-iiresmtntiies  on  the  Jtroiich  {'i>i<«ct'/,  M.  <i.  Biggs, 
M.D.,  tieo.  Walker,  M.U.C.S. ;  Uonorarij  tiiwretary  and 
Treanurcr,  Chan.  .1.  Martin,  M.B. ;  Aftislatil  Uunorart/ 
Hecritarivs,  1)  K  Powell  ^-Ivtiiif,  M.U.C.P..  P.  T.  Spm'i{iti, 
.M.R.C.S,.  S.  \crdon  Roe,  jM.U  ;  Ordinary  Uemlfem-vf  Coitv- 
mitlre.  K.  (;.  Uro.iae,  M.R.O.S.  (lUlliani).  W.  «,  Gyton, 
M.K.t\s.  (nallirHea).  E.  Stwks,  M.Il.r.S.  (.tJlaphmn), 
,1.  ti.iy,  M.R.C.S.  (Putney),  E.  J.  I'rlichmd,  M.'U.O.S. 
(WftiidHwoitii).  D.  \.  LrlilioH,  M.R.C.S.  (Wiiiibled.m).  Tl.  .1. 
liinroM,  M.l>.  (Todtlnc).  It  wftS  resolved  that  tb«'  Kxecu- 
tiv<'  CiiMitiiilt"  II  and  Miiinlinc  (7omrtiilte<'«  for  lfl07  8  r«mc 
into  olbiie  at  the  end  of  the  .\niiuaJ  liepr<  Heuliitive  MeetinK 
in  .luly  next. 
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Eleotwi  of  Standing  Comiiiittees.—Hofpital :  Chairman 
and  Iloaoiaiy  Secretary  (,ex  officio),  Drs.  Biggs,  Gay, 
Mackiutoah,  and  Verdon  Roe;  Ethical:  Chairman  and 
Honorary  Secretary  ^ex officio),  Drs.  Fothergill,  Jlackintosh, 
Ker,  Dunviile  Roe,  and  G.  Walker;  .Sclenti^fic :  Chaiimaii- 
elect  and  Honorary  Assistant  Secretary  (Dr.  Verdon  lice) 
{ex  officio),  Drs.  Burrows,  Lambert,  and  Lyster. 

Propcsfii  Dieisional  Medico-Political  Committee. — Dr. 
Walker    proposed,    and    it   was     duly    seconded   and 

That  tbere  be  a  ilcdlcc-Politiral  Committee  of  the  DivisioD, 
as  a  Standi;ig*.'oraraitt€o,  and  it  do  consist  of  the  Vice- 
Clhairuiaii  and  one  Asiiistant  Honorary  Secretary  («3; 
ojjicio),  tliree  members  ejected  by  the  Divit>ion,  and  two 
elected  by  the  Executive  Committee. 

The  following  were  then  elected:  Dr.  Mackintosh  (Vice- 
Chairman'*,  Dr.  Powell  Evana  (Honorary  Secretary)  (ear 
offioio),  and  Drs.  Fothergill,  Pickett  Turner,  and  Wallace. 

Repreientative  at  Repreieatatiee  Meetings  (1007-SJ, — L.  S. 
McManus,  >I.D.,  was  elected,  with  E.  Rowland  Fothergill, 
M.B.,  as  deputy. 

Ethical  ft;</«.— The  Medical  Secretary  attended  to 
explain  and  give  any  information  asked  for.  The  Bradford 
Rales  were  submitted  and  accepted  with  two  modifica- 
tions— Rule  B,  for  "shall'  in  sixth  line  read  "may"; 
Rule  F,  subject  to  a  clause  bring  inserted  hy  Central 
Gthical  Committee  by  which  a  defaulting  member  oi  the 
profession  could  recover  his  status.  Other  rules  sub- 
mitted by  the  Ethical  Committee  of  the  Division  and 
adopted  were  : 

A  medical  practitioner  called  upon  in  an  emergency  to  visit 
a  patient  who  under  the  ordinary  cireumstsnces  woald  have 
been  attended  by  another  practilioner  shall,  »hen  the  emer- 
gency is  providtd  for,  retire  in  favour  of  the  ordinary  medical 
attendant,  but  shall  be  entitled  to  charge  the  patient  for  bis 
services. 

When  a  medical  practitioner  is  called  to  a  case  of  obstetric 
emergency  during  the  absence  from  any  cause  of  the  proper 
medical  attendant,  he  shall  cea;e  his  attendance  when  the 
emergeiiiy  has  been  provided  for,  or  on  the  arrival  of  the 
proper  attendant.  If  in  the  meantime  he  has  assisted  at  the 
patient'sdelivery,  or  has  been  in  attendance  tor  a  considerable 
time,  he  shall  be  entitled  to  ons-talf  the  fee. 

A  medical  practitioner  called  upon,  without  previous 
arrangements,  to  attend  a  patient  during  the  sickness  or 
absence  from  home  of  the  regnlar  medical  adviser,  shall  cease 
attendance  as  soon  as  the  latter  is  able  to  take  charge  of  the 
case,  but  shall  be  entitled  to  charge  the  patient  for  his 
services. 

&  A  medical  practitioner  who  has  obtained  his  introduction  to 
s  patient  through  a  consultation  should  not  supersede  the 
attending  practilioner  duiiug  that  illness  ;  and  if  he  be  asked 
to  attend  ia  any  future  illness  should  only  do  so  after 
explanation  with  the  mtdical  attendant. 

ST ''en  a  medical  practitioner  is  requested  to  attend  a  patient 
already  under  the  care  of  another  practitioner  (the  ease  not 
being  one  of  smergencyV  he  shall  decline  to  do  so  except  in 
Consultition  with  the  practitioner  in  attendance,  or  in  case  a 
consultation  is  not  agreed  to,  until  the  practitioner  In 
attendance  has  been  informed  ttiat  his  services  are  no  longer 
desired.  '     ' 

Hospital    Administration. — The   report    of    the    Central  . 
Hospitals  <'ommittee  was  considered,  and  the  replies  and 
Teccmniendations  were  ordered    to    be  sent  up  to    the 
head  office.     •" 

i^Aiteratiojii  of  Articles  ar.d  By-laws. — Sui'i'i-ements  for 
i^pril  20th  and  27th.  They  were  considered,  and  atnend- 
meutd  to  be  moye^  were  ordered  to  he  sent  up  to  tlie 
head  office. 

Di'psnsary  Organization  in  London. — The  fundamental 
principlea  submitted  by  the  Branch  Coutcil  were  con- 
sidered and  the  replies  ordered  to  be  sent  to  the  Chairman 
of  tlie  Branch  Medical  Charities  Committee. 

Anniuel  R'port  of  Ctntral  Councit. — This  was  considered, 
and  resolutions  to  be  moved  by  the  Kepresentative  were 
approved  and  ordered  to  be  sent  to  the  hpad  office. 

Coi/erenc^  ff  Metropolitan  Rtpresei.tative^. — -The  report 
of  the  Representative  was  considered,  and  he  was 
autboriztd  to  associate  himself  with  the  reaolutiona  oi 
the  conference,  with  reference  to  the  Charter. 

Central  Council  Election. — The  report  of  delegates  was 
approved  and  the  recommendations  agreed  to. 

Anmial  lieport  of  the  Dioition.- — Tliis  was  approved. 

Vbte  of  Ihar.k-j. — The  meeting  closed  with  a  hearty  vote 
of  thanks  to  the  Medical  Secretary,  as  also  to  the  Chairman 
and  to  Dr.  Mackintosh  (Viee-Chairman),  who  took  the 
chair  for  the  last  part  of  the  meeting. 


MIDLAND   BRANCH: 

Boston  and  Spaldikg  Division. 

Thk  tilth  annual  meetirg  of  this  Division  was  held  at  the 

Red  Lion  Hotel,  Boston,  at  1  p.m.,  on  May  28tli,  Dr.  W.  H. 

Smith  in  the  chair. 

Apoloyiet  for  Non- Attendance.— L^Hem  of  apology  for 
non-attendance  were  read  from  Dr.  Rcsson  (.Alford),  Dr. 
Steil  (Colsterwcrtb),  and  Dr.  Bardwood  (Bcunie). 

Ccnfinr.aticn  of  Minutes. — The  minutes  were  read  and 
confirmed. 

Election  of  Offlcerf.—lhd  following  were  elected :  Chair- 
man, Dr.  W.  H.  Smith;  Vice  Chairman,  Dr.  Miller:  Repre- 
lentatioe  in  Repretentatice  Meetirgs,  Dr.  H.  G.  White ; 
Representative  on  Branch  Council,  Dr.  A.  E.  Wilson  ;  Secre- 
tary and  Treasurer,  Dr.  A.  E.  AV'ilson ;  Executi:te  Committee, 
Drs.  Allan,  ({alloway.  Husband,  Mann,  Mason,  Moxham, 
Pilcher,  Slocock,  Spilsbury,  South,  Taylor,  White  and 
Wrinch  ;  Auditors,  Drs.  Mason  and  Taylor. 

Programme  for  the  I'ear.— It  w.is  decided  that  the  motcr 
meet  be  held  on  June  25tli  (Tuesday),  at  4  o'clock,  at 
Bourne,  particulars  to  be  issued  later.  It  was  also  decided 
that  the  next  meeting  to  diEcuss  scientific  subjects  be 
held  after  the  summer  holidays.  Dr.  Millbb  proposed, 
and  Dr.  South  seconded,  that  clinical  cases  be  shown  on 
this  occasion.  The  Committee  was  asked  to  arrange  any 
others.  Dr.  Pilches  suggesting  that  a  paper  be  read  in  the 
same  way  as  dnting  the  previous  year  at  one  of  the 
meetings. 

Proposed  Meeting  at  Spalding. — Dr.  Pilcbkk  proposed, 
and  Dr.  Milleh  seconded : 

That  Dr.  Galloway,  of  Spalding,  be  aporoaohed  as  to  the 
advisability  of  holding  a  meeting  at  Spalding  daring  the 
coming  year  for  the  benefit  of  the  members  residing  to  the 
south  of  ttat  town. 

Carried  unanimously. 

Hospital  Administration. 
The  question  of  hospital  administration  was  discussed. 
To  the  specific  questions  the  replies  were  as  follows  : 

1.  Yes.    LTnanimonsly. 

2.  Ceitainly  not.    Unanimously. 

3.  Yes,  emphatically.    I'nanimously. 

4.  No.    LT.ianimously. 

ProposaU  of  Joint  Committee!. 
Hospitals. — It  was  decided  unanimously  to  adopt  them 
with  the  following  exceptions  : 

8.  Medical  inspection  of  all  casts— only  where  there  is 
a  resident  house  surgeon. 
11.  Age- limit  /or  retirement — not  in  email  hospitals. 
13,  Pay  wards— to  be  open  to  every  member  of  the  atafi", 
not  of  the  medical  prcfe  ssion. 

Cottage  Hospitals. — These  proposals  were  ouanimooEly 
adopted. 

Draft  Charter. 
It  was  proposed  by  Dr.  Mason,  and  seconded  by  Dii 
Miller: 
That  no  change  be  made  in  the  numbers  or  method  of  elec- 
tion of  the  Central  Council  and  no  change  in  the  constitu- 
tion of  the  Committees. 
Can  led  nem.  con. 

Ethical  Aspects  of  Medical  Consultation. 
These  weie  discussed  and  the  reeommendatiocs  of  tie 
Central  Etbieal  Committee  unanimously  adopted.         -  ' 

Medical  Inspection  of  School  Children. 
The  consideration  of  this  question  was  deXerred. 

Luncheon. — The  members  had  Idnch  ia  the  hotel  af^r'r 

wards. 


Lincoln  Division. 
On  May  24th  was  held  the  annual  meetini;  of  tho  Lincoln 
Division  at  the  Ciuildhall,  Lincoln,  Dr.  Mansrl  Svmpson 
in  the  chair. 

Corjirmation  of  Minutts. — The  minutts  o£  the  last 
meeting  weie  read  and  confirmed. 

Election  of  Officers. — The  officeza  for  the  ensuing  year 
were  then  elected. 

Paper. — Dr.  Farrar  (Gainsboroa^^h)  read  a  paper, 
entitled,  Serunitherapy  in  a  case  of  Puerperal  Fever,  and 
a  short  discussion  followed. 

Draft  Charter. 
Certain  points  in  counexicn  with  the  proposed  Ro)  al 
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Charter  were  then  gone  into,  and  the  following  resolutions 
carried  nem.  con  : 

1.  That  the  Conneil  be  not  reduced  in  number. 

2.  That  the  present  system  of  representing  Branches  on 
the  Council  be  retained. 

3.  That  the  present  constitution  of   Committees  of  the 
Council  be  retained. 

The  proceedings  then  terminated. 


SOUTH-EASTERN  BRiNCH : 

GuiLCFOKD  Division. 

A  SPECIAL  meeting  of  this  Division  was  held  at  the  Royal 

Surrey  County  Hospital  on  May  22nd,  at  4  30  p.m..  Dr.  A. 

ARTHrR  Napper  being  in  the  chair. 

Confirmation  of  Minutes.— Vh^  minutes  of  theprevious 
meeting  were  read  and  confirmed. 

Contract  Practice. 
It  was  unanimously  resolved  that  the  Ethical  Rules  for 
contract  practice  (as  adopted  by  the  Bradford  Division) 
should  be  adopted  for  the  regulation  of  contract  practice 
by  members  in  the  Division. 

Draft  Charter. 
No  discussion  took  place  in  regard  to  this  matter. 

Medical  Inspection  of  School  Children. 
The  supplementary  report  of  the  Medico-Political  Com- 
mittee on  this  matter  was  not  regarded  as  calling  for  any 
special  discussion , by  the  Division  at  present. 

Sospital  Atlministrati  n. 
The  specific  questions  submitted  to  Divisions  in  regard 
to  hospital  administration  were  considered  and  answered 
as  follows  : 

1.  Should  there  continue  to  be  compulsory  payment  by 

patients  to  hospitals  other  than  cottage  hospitals  :•■ 
—No. 

2.  Should  the  production  of  subscribers'  letters  continue 

to  be  compulsory  l'— No. 

3.  Should   inquiry   into  a  patient's  circumstances   in- 

variably take  pl«w;e  ? — Yes  (unanimously). 

4.  Should  a  certificate  be  required   from   the  medical 

atti-ndants    of    all   persons    attending    out-patient 
departments  ? — Yes. 
It  was  alno  resolved  : 
That    this    Division  considers  that   wherever    possible   in 
medical  charities,  an  almoner  or  inquiry  officer  should  be 
employed  to  inveatl(SBte  the  suitability  of  ttie  applicantn 
for  relief,  tbiu  being  especially  desirable  in  the  case  of 
out-patientH. 
Case:— Dr.  Pabkkb  showed  a  case  of  fractured  patella 
with  Boni'i  comminution  of   the   fragments,   successfully 
irtrated  by  wiring.     Dr.  Busiinkll  (for  Dr.  Levick)  showed 
a  caae  of   tobenuloas  disease  of   knee-joint  in  a  child, 
asBooiated  with  ficiai  paralysis  of  obscure  origin. 

f'ote  of  Thanln.—Thn  meeting  closed  with  a  vote  of 
thanlcs  to  the  Committee  of  the  hospital  for  the  use  of  the 
Board  Room  and  for  kindly  providinf?  tea. 


YORKSHIRE  I'.UANOII: 

l!iiAi>i-oiiD  Division. 

A  HPKciAi.  gi-neral   meeting'  of  this   Divinlon  was  held  at 

the  Eye  and  Ear  iloHpital,  I'.radfnrd,  on  Monday,  May  27lh, 

at8.30ptn.     Mr.   \i\-n,  fl.M.r,,  Chairman,  presided. 

Confirmation  of  Minute. —  Ur.  Mkti  ai.fk,  Honorary 
H<cri-tary,  n-ad  tlie  inlnutt's  of  four  diQereiit,  meulings  of 
the  Divinion.  which  were  adopted. 

Thf  NriB  I'acrination  OriUr.  Dr.  CamI'IIKI.I,,  tn  tliO 
miDnl4<a,  raised  tin-  question  of  the  proposed  serinur) 
diminutinii  in  publie  vneeinntors'  feeH  through  tlie  new 
OrdiT  lA  the  Local  (iovinirnenl  Hoard. 

Nvmination  of  (ijfinrrt.  The  niimlliHtlonH  took  place  ot 
the  olli-irn:  Ri'|iri«<'Plalive  iit  l:c-pri'Hcnliil.ive  MeetinKS, 
K<fpre(»entntlv"  of  the  l)iviMion  nn  the  I'.rain'h  <  dnni'll,  and 
the  menibiTH  of  the  Kx<-.'Utive  and   Kt)ii<-al  •  JMirnil'ees. 

Itnift  t'Aarfcr  -  Thf  iiui'Htlon  o(  lh.«  revln>'<l  <  narler 
woa  then  coMsldfred.  Ifr*. 'iovriKit.  IIouuo<!Kh.  IIaTkhon, 
A.EVANH,  C*vi'iiK.i,l.,  MlTciiiil,i,,Cn"«i.KY,  and  Mktcai.kk, 
Jolni-d  In  IhediMeainlon.  It  w«h  ({"nerally  (I'lt  tiial  ai  llie 
coniillt.nlinn  of  lli»  Ansoelatloii  lini  hi'fn  eHtahlinhed  ho 
rewnlly,  it  would  he  better  to  p'>Ht|ioiie  any  liirllii  r 
•lt4T4tloii  of  it  at  prOHent.  The  Hcln'ine  now  hcfori-  the 
Division   whM  radically  ditfcrent   Iroui   the  previous   one. 


There  was  considerable  opposition  to  the  diminished 
Council  being  made  up  largely  of  Representatives.  And 
it  could  not  be  shown  that  the  Council  as  at  present 
elected  had  ever  refused  to  act  in  accordance  with  the 
instructions  of  the  Representative  Meeting.  Dr.  Metcalfe 
eventually  proposed  : 
Tiat  tbp  Representative  of  the  Division  be  asked  to  vote  for 

the    Resolution    of  the  Dublin    Division    ia    favour    of 

postponement. 

Dr.  Batkso.n'  seconded,  and  it  was  caiTied  nem.  con. 

Police  Surgeonship  for  Bradford. — By  the  favour  of  the 
Chairman,  Dr.  Mitchell  was  allowed  to  propose  that  a 
special  meeting  of  the  Division,  to  which  all  practitioners 
in  the  city  should  be  invited,  should  be  called  together  on 
Friday,  May  Slst,  at  the  Great  Northern  Hotel,  Bradford, 
at  8.30,  to  consider  the  question  of  the  proposed  Police 
Surgeonship  for  Bradford.  Dr.  Bateson  seconded.  Dr. 
GoYDER  supported,  and  the  proposition  was  carried 
unanimously. 

Medical  Inspection  of  School  Children — The  Secretary 
read  the  report  of  the  Special  Divisional  Committee 
appointed  to  consider  the  question  of  the  Jledical  In- 
spection of  School  Children.  Dr.  Crowley  raised  some 
points  in  connexion  with  the  report,  which  he  considered 
required  some  alteration.  The  meeting  decided  that  the 
Chairman  should  be  allowed  to  make  these,  and  that 
the  report  should  be  then  sent  on  to  the  central  authority 
for  publication,  if  thought  desirable. 

The  meeting  then  terminated. 


t^"  To  ensure  the  insertion  of  notices  in  this  colvmin,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

THE   LIBRARY    OF   THB    BRITISH    MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 
OwiNa  to  the  rebuilding  of  the  Association  premises  in 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
OflSces  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  6  p.m.,  except  on  Saturdays,  when  It  will  be  closed  at 
2  p.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Arkrokkn  Branch.  —  Nomination  of  elective  member  of 
Council.  Notice  is  hereby  given  that  the  names  of  candidates 
for  the  representation  of  this  Hrauoh  must  be  sent  to  me  on  or 
before  June  12th.  Each  candidate  miiHt  be  nominated  by  at 
leaHt  three  electors.— J.  F.  Chrintib,  Honorary  Secretary,  7, 
Alford  Place,  Aberdeen. 

UiHMiNOHAM  Branch.— Notice  Is  hereby  given  that  the 
annual  moolinK  of  the  Branch  will  be  held  at  the  Medical 
JuHtltute,  liirmlngham,  on  Thursday,  Jiuio  13th,  at  3.30. 
AKenda  :  Klectlon  of  two  members  of  the  Branch  to  represent 
the  Branch  on  the  Central  Council  of  the  AHsoclatlon.— O.  J. 
Kai'pkuann,  22,  Broad  8f.r«At   HIrmlnRham. 


Birmingham  Branch  :  Wknt  Buomwich  Division.— The 
aniiimJ  n<u<tln(r  of  tb*H  DivlHlon  will  ho  liulii  in  tli«  Hoard 
Hoom  of  tbe  District  Hospital,  on  Krldfty,  .luni'  14tli,  at  4  p  ni. 
liii-ioc--  :  (1)  To  oloot  otiloerx.  (2)  To  oleot  Executive  Com- 
mlltUH.  (3)  To  duct  Ufprvsuuta<ive  on  Bronoli  rnuncil.  (4) 
To  riublvo  re^jort  of  lilxucuilve  Comoiitlun.  (5)  To  consider 
rcp'tt  nil  lir^pltal  adnilulr-tratlon  (Si  I'I'LKMKNT,  April  I3tli). 
(Hi  To  for s III t  ri  |Mirt  on  nudlcul  In.-prctloii  of  school  oliildren 
(Sil'l'i.icMKNr,  April  IJlli)  (7)  To  onnsldor  r(>port  on  the 
o»hl(»l  ncprol^of  nii'dloni  nons'iUBllnn(Hni'iM.iaii:Nr,  Kubruary 
IBtli)  (llhi-r  liiislnr-s.  The  Kxi>cutlmi  CoinmltKo  will  meet 
»l  3  111  p  111  H.  U.  \V.  I'lI.mmkh,  Honorary  iscoretary,  54, 
iiiriiiliiKhain  Koad,  W'l  -l  llroni»|<'l.. 

BoiiniCR  roi'NTlKH  liHANCH.— The  annual  funeral  moiitlne  of 
tbU  Uraooli  will  bo  held  In  the  (.)rown  and  Mitre  Itotvl,  Car- 
IIhIk,  on  Krldnv,  .liinii  7.lHt.  'riinbiiHlnimH  will  Inrliidu  proposala 
to  alter  tli'i  vxIhUii);  riiloH  of  the  llrancli  In  sevural  particiilars, 
dxtallH  for  wlilrh  will  b«  Hunt  to  every  mvmbur  lii<roru  the 
niuotlnK.      Kluctloii   of  ofllcu-buarorH,  etc.      The   Presidential 
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Address  will  be  delivered  by  Dr.  F.  H.  Clarke,  Dumfries.  The 
detailed  agenda  paper  will  be  issued  as  asual  before  the  meet- 
ing.—Francis  R.  Hill,  Honorary  Secretary,  Carlisle. 


Cambridgb  AND  Huntingdon  Branch.— Pr«W?ninaryiVo<ice. 
— The  annual  meeticg  of  the  Branch  will  be  held  on  Thursday, 
June  13th,  at  Cambridge.  Any  member  desirous  of  bringing 
any  communication  befare  the  meeting  should  communicate 
at  once  with  the  Honorary  Secretary.— F.  E.  Apthorpb  Wkbb, 
Honorary  Secretary,  Cambridge. 


Dundee,  Perth,  and  Stirling  Branches. — The  nomina- 
tion of  candidates  for  the  office  of  Elective  Member  of  Council 
for  the  ensuing  year  most  be  made  In  writing  on  or  before 
June  17th  to  Or.  J.  E.  Moorhouse,  6,  Molville  Terrace, 
Stirling. — A.  P.  Low,  Honorary  Secretary,  Dundee  Branch  ; 
W.  A.  Taylor,  Honorary  Secretary,  Perth  Branch  ;  J.  E. 
Moorhouse,  Honorary  Secretary,  Stirling  Branch. 


East  Anglian  Branch. — The  annual  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Ipswich  on  Thursday, 
June  20th.  Members  wishing  to  read  papers  or  show  cases 
or  specimens  should  communicate  at  once  with  Dr.  Gutch, 
Ipswich.- B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
Honorary  Secretary. 

East  Anglian  Branch:  West  Norfolk  Division. — The 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  20th,  at  3  p.m.,  when  oflicers  and  Repre- 
sentatives win  be  elected  for  1907-8.— Arthur  Gardiner, 
Honorary  Secretary,  Tuesday  Market  Place,  King's  Lynn. 


Metropolitan  Counties  Branch. — Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  take  place  on 
Thursday,  Jane  27th.  Time  and  place  will  be  fixed  by  the 
Branch  Council. — Honorary  Secretary,  Frkd.  J.  Smith. 


Metropolitan  Countibs  Branch  :  Hampstbad  Division. 
— The  fifth  annual  meeting  of  this  Division  will  be  held  at 
St.  Peter's  HsU,  Belsize  Square,  N.W.,  on  Friday,  June  14th, 
at  4.30  p.m..  Dr.  Macevoy  in  the  chair.  Agenda:  (1)  Minutes 
of  the  annual  meeting  of  June  8th,  1906.  (2)  Correspondence. 
(3)  Questions.  (4)  To  receive  the  annual  report  of  the  Com- 
mittee. (5)  To  elect  officnrs  and  ordinary  members  of  Com- 
mittee for  the  session  1907-8.  Members  are  remindtd  that  by 
resolution  of  a  special  meeting  held  on  July  12th,  1906.  the 
number  of  the  ordinary  members  of  Committee  was  raised  to 
eleven  (instead  of  seven  as  in  the  rules),  the  election  of  the 
four  additional  members  being  adjourLed  to  this  annual  meet- 
ing. In  accordance  with  a  resolution  of  the  last  annual  meet- 
ing, the  Committee  herewith  issues  to  all  members  of  the 
Division  the  following  nominations  agreed  to  on  May  17tb, 
1907: — Officers  (six) :  Chairman,  Dr.  Pidoock  ;  Vice-Chairman, 
Dr.  Oppenheimer  :  Representative  to  the  Representative 
Meeting,  Mr.  H.  W.  Armit  ;  Representatives  to  the  Branch 
Council,  Dr.  Macevoy  and  Dr.  Clark  Wilson  (elected  May  24th, 
1907),  the  Honorary  Secretary  is  also  an  ex-officio  Representa- 
tive to  the  Branch  Council  :  Honorary  Secretary  and  Treasnier, 
Dr.  R.  A.  Yeld  ;  Honorary  co-Secietary,  Mr.  H.  W.  Armit. 
Ordinary  Members  (eleven) :  Dr.  Ford  Anderson,  Dr.  CoUing- 
wood  Andrews,  Miss  Ada  Browne,  Dr.  W.  Butler,  Mr.  C.  W. 
Cunnington,  Miss  Dobbie,  Dr.  Caster,  Mr.  Nelson  Hardy  Mr. 
F.  K.  Humphreys,  Mr.  E.  Jessop.  Mr.  Vincent  Moxey.  (6)  To 
instruct  the  Representative  to  the  Representative  Meeting. 
(7)  The  Honorary  Secretary  will  read  a  letter  from  the  Chair- 
man of  the  Representative  Meeting.  (8)  Other  business. — 
R.  A.  Yeld.  M  D.,  Honorary  Secretary,  29,  Piatt's  Lane, 
Hampstead,  N.W. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  at  the  Devonshire  Hospital,  Buxton,  on  Thursday, 
June  13th.  1907,  at  2.15  p.m.  Agenda:  Minutes  ;  report  of 
Council ;  financial  statement ;  election  nf  two  Representatives 
of  Branch  on  the  Central  Counci'.  The  only  nominations 
received  are  Dr.  Carline  and  Dr.  Pope,  who  will  therefore  be 
elected.  Election  of  Branch  officers  ;  election  of  President- 
elect, 1907-8  ;  any  other  business.  Address  by  the  new  Presi- 
dent, G.  Lorrlmer,  Esq..  M  D.  Clinical  cases  shown  by  mem- 
bers of  the  Honorary  Staff  Devonshire  Hospital.  The  Presi- 
dent will  be  glad  to  entertain  members  to  lunch  at  the  Palace 
Hotel,  Buxton,  at  1  p.m  The  annual  dinner  will  be  held  at 
the  Palace  Hotel,  Buxton,  at  6.30  p  m.  ;  tickets  (e.Kclusive  of 
wine)  7s.  6d.  each.  Members  attending  the  lunch  or  the  dinner 
are  requested  to  notify  the  fact  to  Dr.  Lorrimer,  Buxton,  or  the 
Honorary  Secretary,  before  Monday,  June  lOtb.  —  Robert 
Bkvkstre,  Honorary  Secretary  and  Treasurer,  119,  London 
Boad,  Leicester. 

Munstbr  Branch. — Election  of  Representative  Member  on 
the  Council  of  the  British  Medical  Association.  Nominations 
will  be  recnived  bv  rae  up  to  and  including  Saturday,  Jute  22nd. 
— Phiup  G.  Lee,  26,  Patrick  Hill,  Cork. 


Northern  Counties  of  Scotland  Branch  —The  annual 
meeting  of  the  Branch  will  be  held  at  Fort  Augustus  in  the 
last  week  of  June.  Further  particulars  will  be  sent  to  each 
member  by  circular.— J.  Munro  Moir,  M.  D.,  Honorary 
Secretary. 

Perthshire  Branch. — The  summer  meeting  will  be  held  In 
the  Club  House,  Moncrieffe  Island,  Ptrtb,  on  Friday,  June 
14tb,  at  1.15  prompt.  Business  :  (1)  Election  of  Council.  (2) 
Election  of  Branch  Representative,  {i)  Any  other  business. 
Council  Meeting  at  1  p.m.  Lunch  in  the  Club  House  will  be 
ready  about  2pm.,  on  arrival  of  the  golfing  members  from 
Dundee.  Memoers  intending  to  play  and  lunch  are  requested 
to  be  good  enough  to  notify  Dr.  Taylor  as  soon  as  pcssible. — 
William  A.  Tatlor,  Alkx,\ndkr  Trcptter,  Joint  Honorary 
Secretaries,  10,  Marshall  Place,  Perth. 


South-Eastern  Branch. — The  sixty-third  annual  meeting 
of  the  Branch  will  be  held  at  the  H6tel  M^tropole,  Brighton, 
on  Wednesday,  June  19th,  at  2.15  p.m.  Mr.  T.  Jenner  Verrall, 
President-elect,  kindly  invites  members  to  lunch  at  the  Hotel 
Metropole  from  1  to  2  p  m.  Agenda,  in  addition  to  the  busi- 
ness of  an  ordinary  meeting :  (1)  To  receive  the  report  of  the 
election  of  new  officers,  who  shall  thereupon  take  office  ;  (2)  to 
receive  the  report  of  the  Council  on  the  affairs  of  the  Branch 
and  the  annual  financial  statement ;  (3)  Dr.  Douglas  will  move  : 
"  That  no  alteration  of,  or  addition  to,  existing  rules,  or  repeal 
of  any  rule,  be  made  unless  notice  of  the  same  be  printed  and 
circulated  with  the  agenda  for  the  meeting  at  which  any 
alteration  etc.,  should  be  brought  forward."  After  the 
meeting  there  will  be  a  reception  at  the  Royal  Pavilion  by  his 
Worship  the  Mayor  of  Brighton  (Councillor  Gervis,  M.A., 
M.B.).  The  following  expeditions  have  been  arranged  to  take 
place  afterwards  :  A  short  sea  trip,  visit  to  the  Grand  Aquarium 
and  trip  on  Volk's  Electric  Railway,  visit  to  Booth's  Museum 
of  British  Birds.  Dinner  at  the  H6tel  Metropole  at  6.15  p.m.  ; 
charge,  7s.  6d.  Wine  will  be  provided  by  the  members  of  the 
Brighton  Division.  Those  who  propose  to  be  present  at  lunch 
or  dinner,  or  both,  are  requested  to  signify  their  intention  to 
Dr.  Ryding  Marsh,  49,  Saekville  Road,  Hove,  Sussex,  not  later 
than  Saturday,  June  15th.— H.  M.  Stewart,  Dyffryn,  Dnlwlch, 
Honorary  Secretary. 

South-Eastern  Branch  :  Canterbury  and  Faversham 
Division. — A  combined  meeting  of  the  Divisions  comprised  In 
the  old  East  Kent  District— that  is,  Ashford,  Canterbury  and 
Faversham,  Dover,  Folkestone,  and  Thanet— will  be  held  at  the 
County  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o'clock  precisely,  Dr.  Whitehead  Reid  in  the  chair.  Agenda : 
Apaper  will  be  read  by  W.  J.  Tyson,  M.D.,  F.R  C.P.,  F.R.C.8., 
Honorary  Physician,  Victoria  Hospital,  Folkestone,  on  the 
Future  Lines  of  Treatment :  Their  Effects  on  the  Profession. 
An  address  by  Alex.  G.  R.  Foulerton,  F.R.C.S.,  D.P.H., 
Director  of  Bacteriological  Department,  Middlesex  Hospital, 
Medical  Officer  of  Health  to  the  County  of  East  Sussex,  on  the 
Treatment  of  Infective  Disease  by  Bacterial  Vaccination. 
W.  T.  Hillier,  Esq.,  M.R.C.S.,  D.P.H.,  Pathological  Assistant, 
Research  Laboratories,  Middlesex  Hospital,  will  (1)  Show 
specimens  of  try  panosomata  ;  (2)  give  a  demonstration  of  the 
method  of  determining  the  opsonic  index  of  the  blood.  Pre- 
liminary n;eetlngs  will  beheld  as  follows:  (a)  2.30,  Canterbary 
and  Faversham  Division  : — Agenda  :  (1)  Minutes.  (2)  Annual 
report.  (5)  Election  of  officers— Chairman,  Vice-Chairman, 
Representative  at  Representative  Meetings,  Representative  on 
Branch  Council.Honorary  Secretary  and  Treasurer,  Committee. 
(4)  To  consider  the  desirability  of  amalgamating  with  the 
Ashford  Division.  (5)  Any  other  business.  (6)  2.50,  Canter- 
bary and  Faversham  with  Thanet  Divisions: — Agenda:  (1)  To 
elect  the  Representative  for  Representative  Meetings. 
Members  will  dine  together  at  5.45  for  6  o'clock  at  the  County 
Hotel,  (;anterbury ;  charge  53.,  exclusive  of  wines.  Those 
who  intend  to  stay  to  dinner  are  requested  to  notify  Dr. 
Henchley  not  later  than  the  morning  of  June  27th,  and  to 
state  whether  they  will  assist  in  a  short  musical  programme. — 
A.  R.  Henchlet,  Honorary  Secretary  and  Treasurer, 
Canterbury 

South- EA.STERN  of  Ireland  Branch. — The  meeting  of  this 
Bracch  will  be  held  at  Clonmel  on  Wednesday,  June  19th, 
instead  of  June  5th,  as  previously  announced. — J.  Quibke, 
Honorary  deoretary,  Piltown. 


South  Midland  Branch. — Nominations  for  Representative 
for  the  above  ii'anch  on  the  Central  Council  are  requested  to 
be  sent  to  the  Honorary  Secretary  not  later  than  Jane  lOtb. — 
E.  Harries  Jones,  Secretary. 


South  Midland  Branch.— The  annual  meeting  will  be  held 
at  Bedford  Hospital  on  Thursday,  Jane  20th,  and  2  30  p.m. 
The  Presidentelect  (Dr.  Chilling.vorth)  invites  members  to 
lurchton  at  the  Grafton  Rooms,  145,  Midland  Road,  at  1.15  p.m. 
Members  who  intend  to  accept  the  President's  invitarion 
must  communicate  with  the  Secretary  not  later  than  June  17lh. 
The  meeting  will  be  addressed  by  Mr.  C.  B.  Lockwood  F  R.C.S., 
Purgeon  to  St.  Bartholomev/'s  Hospital  the  .subject  being 
"Some  Interestiug  Points  Concerning    Wound    Infection." 
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Aay  member  wistiing  to  read  a  paper,  or  show  Bpeoimens  or 
cases  should  communioite  at  once  with  E.  Harribs  Jones, 
Honorary  secretary,  16,  Castiliaa  Street,  Northampton. 

South  Wales  and  MoNirorrHSHiRE  Branch.— Notice  is 
hereby  given  that  the  election  of  Branch  KepresentatiTes  on 
the  Central  Council  will  take  place  on  June  13tli  at  the  annual 
meeting  at  Cardiff. -Frakk  a  THOMAS,j.a^iBi.,  J8,  Walter 
Boad,  Swansea. -      ■    v  .f  10 

StaitORDSHIRE  Branch.— The  thittv-fouith  annual  meeting 
of  the  Branch  will  be  held  at  the  Victoria  Hotel,  Wolver- 
hampton, on  Thursday,  June  27th,  at  5.25  p.m.,  when  an 
address  wiU  be  delivered  by  the  President  elect,  Mr.  J.  T 
Hartill  Agenda  :  (1)  latrodaction  of  the  i:ew  President.  (2) 
Minutes  of  the  last  annual  meeting.  (3)  Correspondence.  (4) 
Address  by  the  President.  (5)  Report  of  the  Cjuncil.  (6)  The 
financial  statement.  |7)  To  decide  the  place  of  holding  th=! 
next  annual  meeting.  (3)  Election  of  officers  for  the  ensmcg 
year— President-elect,  Secretary,  and  Treasurer.  (9)  Rsoort  on 
the  election  of  the  Representative  of  the  Branch  on  the  Council 
t)f  the  Association.  Members  have  the  privilege  of  intro- 
ducing friends.  Dinner  at  7,15  p  m.  ;  charge  Ss.  A  meeting 
of  the  Council  will  be  held  before  the  annual  meeting  for  the 
election  of  members.  The  fii  st  general  meeting  of  the  session 
will  be  held  at  Stoke  on  Thursday,  November  23th.  Member? 
desiring  to  read  pBpei>  are  requested  to  communicate  th.- 
titles  to  the  General  Secretary  as  soon  as  possible.  —  <?. 
PtfT.rRAVK  JoHNSOJf,  Honorary  Cienera!  Secretary,  Stoke-on- 
Trent.  

UtsTBK  A*D  CoNNATTGHT  BRANCHES.  —  Nominations  for 
Central  r'ooncil.  Two  members  to  represent  these  Bracchec- 
(combined)  on  the  Central  Council  will  be  elected  on  June  29th. 
Nominations,  signed  by  three  electois,  should  be  sent,  to  reach 
me  not  later  than  June  8th.— Cecil  Bhaw,  M.D.,  Honorary 
Secreiary,  College  Square,  Belfast. 

Ulsikr  Branch.— The  ansual  meeting  will  be  held  in  the 
Medical  Institute,  Belfast,  oc  Saturday,  June  29tb,  at  11.30  a.m. 
Members  having  commvinications  to  make  to  the  meetinj: 
are  requested  to  send  particulars  of  the  same  not  later  thac 
lunelSthto  Cecil  Shaw,  M.D.,  Honorary  Secretary,  College 
fiquare,  Belfast.  

Yorkshire  BRAMcn.— Tico  Members  of  Council— Ir. 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  IJran-.h  will  be  plad  to  receive  noramationB. 
slcned  by  not  less  than  three  members,  for  the  election  of  two 
Representatives  on  the  Central  Council  of  the  Association^ 
Nominations  must  reach  the  Honorary  Secretary  of  the  Branch 
not  later  than  Saturday,  June  15th— Adolvh  Bkonnbr, 
33  Manor  Row,  Bradford,  Honorary  Secretary. 


^abal  atii  llilttarg  ^pprmttmeitts. 

KOYAL  NAVY  MEDICAL  SERVICE.  . 

FLEET  'SOEHEOV  H.  J.  Hai>de>-,  MB  ,  lias  bcon  pUiccd  on  the  rctu-eil 
list  ?t  hi*  own  request,  June  2iicl.  He  x.'as  nppointe.l  jurgeou, 
FcbtuiUT  IMli.  1E85.  and  made  Fleet  Surgeon,  l-ooruaiy  ISUi.  1902. 
Whilst  Surgeon  of  the  Dolphin  he  took  part  ia  tlieoperatioos  at  Tokay, 
iu  tlie  Eastern  Soudau.  iii  Febtuaiyi  1S31,  receiving  tJielviicdives 

"rhc'^foUowins  appoivitmonts  havp  becu  made  at  the  Admiraltr': 
ToHV  C  F  D.  VAUcjHAN,  Surgeon,  to  the  Hebe,  May  2cth  ;  William 
HAL  kett.'m.D..  Fleet  SuvaeoD.aud  W.  F. . Archibald,  At.B.,  surgeou. 
to  the  (Saliadi.  on  re:'0ffimi>5tf.ulnc.  Tune  llth  :  AiEivNDBB  O:  \N . 
Bo-»v>:n-  M  B.,  Fleet  Surgeou,  and  Thosus  \  S.mvtb,  MB.,  biivgeou, 
to  thi'Canopiit.  on  veeoiiimisiiouiua.  I.me  Uili .  Svan  »t.  M.  >ikfea.\. 
Fleet  Sui-»?ou,  to  the  Xiobe.  June  ITtU  :  MuM-VorE  L,  e.  Konp  MUd 
Arnu^xns  J  I  vurie,  Staff  Surgeons,  to  the  Mars,  o-u  recommissiomng. 
Tune  18th:  FIashv  Spiceb,  M.B.,  Statr  Sui-geon,  and  HARRY  A. 
iCFLLOXD-KNiOH'-.  SuVKcoD,  to  I.lic  I.untlon.  an  i-ec.ommi.ssiocmg. 
Ture  lltli  ■  .loHN  K.  ROBINSOK.  M.B.,  FleetSurgeon, and  Ai.E.XANDEK 
C  Renwi.'k.  M.B.,  Surgeou,  to  tlic-VcHi^cuta«fJ,  on  reeommissioumg, 
lune  IStli :  Edward  B.  Kexny.  M.B  ,  Surgeou,  to  tlie  /«iii«,  .luue  ISIU  ; 
JouN  O'HEA,  Surgeon,  to  the  Eoyal.  Marine  Art,i,llery  Head  Quarters 
at  Eastney,  JuneSrd.  -.-':.'...  '  ■" 


YoHXjiUU'.e  Branch.  -The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  Dewabury  on  Wednesday,  June  26th 
Members  wishing  to  read  papers,  or  show  oases  or  speciraena, 
Hhoald  communicate  at  onoe  with  the  Honorary  Secretary.- 
ADOM'H  Bronnktc,  33,  Manor  How,  Bradford,  llonorary 
Secretary.  

YORKMliKK    Uranch:    BRADFORD     DIVISION.-   Hic     aimna' 

raeetluR  of   this   l^lvUlon  will   l>o  held  at  the   Kye  and   Kai 

Hospital   Bradford,  00  Tuowlay,  June  lUh,  at  8.30  pm.     ihe 

election  will  take  place  of  the  oilicorB,  liepre-soiiUtlves  of  the 

WvlHloo   on   the   Branch  Council,  Members  of  the  I'.xecutlv. 

•nd   Hthloal  CoTnmlttoe.t,  siod  theKoprPMontativeof  the  Divl 

elon   in    Khpr<«eotatiV8  M<,<  tlnns  of    tho    Association.        Ih. 

.  fort  of  the  Kxeoutlvo  Committee  will  1x5  presented. 

•.Ions  of   iinp(jrtBi]i;o  011   which    the  opinion   of  tho 

1  M  not  yet  been  taken,  and  which  are  down  for  con- 

•Ideralion  by  the  Annual  RiiDreHentativo  M«otin(?,  will  bo  dlu- 

cuwed.-JAMK*  Mitrr.»L»«,  Aki.uicw  I.itti.k,  Honorary  b«or« 

Urlim.  ' 

r.\NfAsHIKK   ANI>   (HEHHrUK   BRANCH. 
EuuctitfH   ro  ('/usrn*i.  i  ou.N'II-. 
Siit,-1  am   iii»tracti-<l  by  the  <'ooncll  to  »ek   yon  to 
_h!...t.  ...  OiiH  w.ck'B  .louitSAL  til"-  riBiill  ot  tlj>'  fU'i'lion 
„,  ,,  I  iJif  «  fnitral  < '  .nncil   of  lli««   .ViHociation  ly 

Uic  :..:.-     "■•  *n''  «'l>"«l'!ri'  r.r^iv'h  m  t' ll'nvf  : 


(todnon,  .Mired 
tjirklii,  iTfl'M.  1 
JJri-  rlcy,  •!•' 
Bradblitww,  '1 
(iumtanR,  rhoinn*  W«ll«r  Hairon 
l;iyn'T.  KlwMi 

,1  ;   .■■.•     :.      ,  ■  Marry 

ThP  liriit  imM.i.>t  l.,nr-w/  ,  Drit.  <io<lH n,  Hrlirlry, 

tn'I  »r:«dnli»w    ar«  thcn-l.-ri-  'luly  fh-cU'il      I  .iiu,  etc., 
j,.o....^lrr.  iMooJra.  T.  .\uTtiUU  Mm   .r  Hon.  Hop. 
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HEALTH  OF  ENGLISH  TOWNS 
IV  ^evcntv-SiX  ot  the  largest  Eogiisli  towns,  meluding  LondOB,  8.9W 
hirtJH  aud  4,442  deatlis  were  regivtored  dui-iog  the  weefc  ending 
Saturday  l;vst.  June  l^t  Tlic  aniuu)  rate  01  mortality  in.  these  towns. 
wWeli  Ua4  been  15.7, 15  1.  and  14.9  pet-  1.000  in  lUe  three  preeedmg 
weeks,  t-urther  deelined  last  week  to  14  5  per  1.000.  Tne  rales  in  the 
several  towns  i-aoged  from  3  5  in  UOTn9ey.5  8jn  Kothcrham,  7  1  m 
Handsworlli  (StaJs).  7,6  iu  East  Ham,  7  8  m  Croydou,  and  8,3  in 
WaUl,  mtow'  and  in  Soifruei'ii61irh,-'to  IS  6  in  Nott.nsUam  18  8 
in  VV  .'an,  20  2  in  Oldliaui,  £0  4  iu  Suudei-laud,  22,0  m  St.  Helens 
isTiu  Bolton,  and  35  3  in  MiddlesbvonAb.  In  Loudon  the  rate  ot 
mortalitvwas  ISOper  1.000.  while  it  averaged  15  0  m  lUe  scTenty/ive 
ShorUrfe  towns  The  death-rate  ironi  tlie  principal  inteotious 
diseases  averaged  16  per  I.OOO  in  tUo  sevcutv-six  towns ;  In 
Loidolfthi^  death-rate  was  e.|ual  to  14  per  1,000,  while  among 
tlie  seventy-five  other  large  towns  tlie  rates-  rauged  upwards 
to  30  in  Totteuliam.  3  3  in  Poitsinonth,  3,9  lu  Hanley  4  3 
tS  Sunderland,  5.2  iu  Grimsby,  9.1  iu  Bolton,  and  9.2  in 
Midd  "hrou.'h  Measle,=;  caused  a  death-rate  o£  2.7  In  Sunderland. 
^OuK-t",. out!.,  3  1  in  Hanley  and  7.7  in  Bolton  and  in  Middles- 
hrongli ;  seavlot  fever  01  1.4  in  (Cilia's  NVvton  ;  wh>.oping.eou?h,>/  1.1 
in  1  luddevslield,  1.2  in  \yes>.t  I l-.mi,  m  Wiai hrvnistow  ""'1,!;'.  ,«^'San.  1.3 
ill  SiiUoi-d  and  2,2  n  Griiiii.l'y;  --levci-  of  15  1"  .jvimabj  ,  .lud 
■,?roea  ot  1 1  iu  Walsall  and  in  St.  Holon^  The  (uoitahly  "fiom 
vXlieria  showed  u"  marked  cxcc-s  in  any  of  the  large  to^vl)S  No 
M il  o-.soof  sin"  n-pox  was  i-egistevcd  last  w«'k.  and  no  smftll-pox 
pat  ien is  «"n-e  under  treatment K,  the  Meti-o?olit.;.o  A.yUima  Hospitals. 
The  numlK-x  ot  se»-let  iover  ea-ses  in  cl;ese  iHisP'toU  and  In  tlie 
London  l-^evei-  Hospital,  whieh  li»d  H-eu  2,ao8  2.6.U  aua^.;.7i2  at  lie 
end  o(  the  llu-ocpn-eediug  weeks,  U.idliirther  11-.-"  '-  ■  -^  ■'  H"  ;  "d 
ot  last  week  -.  437  new  cases  were  adniuted  dnrlivj  n.>i, 

319,  5'-.1  and  382  iu  the  t-liree  pvM-ednvj;  weeks. 

HEALTH  OF  scorrreH  towns.' 

riUKiVi.  the  week  ending  Saturday  last,  Juno  1st,  912  births  and  880 
doatlH  were  regi  stered  in  ei^lit  ol  tho  pnm-ipal  Seottuh  t"'""-  The 
annual  rate  oi  mortality  in  the.se  towDS.  «'V,^'',".  V",',  )^^°n,^  i  o'o  hit 
liar  1  OCO  in  the  two  in-oeeding  weeks,  lurthcr  icll  to  lb  7  per  l.O^U  last 
reck  but  was  2  2  per  1,003  aliovo  the  .^!e.^n  rate  duruig  the  same 
period  i^^  the  >cvontV-slx  large  English  towns     Amoinr  these  S"ol"9h 

r.wns  t  le  deathralos  ranged  iVc-u  9  3  ,n  A'«n^,'^''",:",i,',^'^ '"„V.' ,  'fj^ 
to  18.6  m  (ilastow  and  20,5  in  <4roenock  'llic  d«.iiJwato  uoi  1  tdie 
principal  lofecUous  dLsoases  in  those  lovvn^  averapod  2.b  p.i-l.OW  tlio 
hignect  rates  huiug  iceordcd  ii.  i.la.sgow  and  m  Le.lh  llic  302  dc.vUis 
-eg"lei-cd  ill  (ilafgow  iueludod  2  whu-Ji  wevo  roforrcd  to  measles  2  ^ 
searlet  lever.  3  to  aiphthcvia,  28  to  whoopli'!'  .'ongh  3  to  "tcvor,  7  ttj 
di"-\,.'"  and  17  to  ..erebro-spinnl  lu.-nlngitl-.  Pour  fatal  e.uieset 
iiiei-lcs,  '}.  .^(  dlphthoria,   7  oi  wiioopuK  longli.  »ud  i  01  dtaiTliooft 

e'e  .ro.d.d  m  Ed.nhuigh;  t  oi  dmi-.hooa  m  punUea  ;  2.  01 
wUoopiJ  couuU  m  I'fti-iley  »ml  m  «.cc»v,.;k„  aud2  oj  eeri-hro-si.m»l 

CUlDKllJs  InXeUh.     .,,,,.,  ;    v:.r   -.i-'l        '  I 
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HEALTH  OF  TUISH  TOWNS 
1,1- iMS.ahe  week  ending  Satur,!,,  i"    ,t  ,1,' -'t  siS 

woi-0  i-oui-stcred  Iu  -iU  01  111.-   :  : ,  -m  dr    h-r,.l« 

Iiii-ii-  .iwl  1:1  deaths  in  the  pn-  ■   ■  ■  ■        .         "["HvVltu, 

1„  ns.  whieli   had  hi.eui-:,/.  r..';  .-I". I  11'.  nor  1000  In  tlle 

,  ,  ,,,,.  necks, (oil  to  160  por  l.iWO  lu  the  wcok  under  uiitiio 


I  per  1,00)  hmh. 
ti,  lUli  tuwn- 

r,  .  /  aiii  Wat. 

In  ; _  I  111  imlilln 

Ivlsii  t.nMt  ,  .i^etaged  1,7  I 
llio   pineudint'    iiuilod.    i 
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;RECKN0CK   counts  and  borough  INFIKMARY— Resident^^ 

Hoiise-3uigeou.    SaUrv,  £1Z0  per  annum.  '^TT    t 

:RIGHT0N.    hove.    AnLi    PBK3T0N     DlSPENg4RY.-lIonor4r# 

Medical  Onicer  for  We-tcrn  Brarcl;. 
iRlGHTON:SUaSKXCGUNrYHOSPlTAL.— Second  Ho-jse-STirgeon. 

Salary,  £60  per  aiinuui  ., 

IRISTOI.    GENERAL    HOSPIT.A.L.  —  (1)    Physician  ;    0   Assistant 

Physician.  -      - 

IRIXTON   DISPENSARY.— Resident  Medical  Officer.    Salai-j-.  £150 

per  annum.  ■)''■'■ 

;a1RO  :    DEPARTMENT  OP  PUBLIC  HEALTH.— Sub-Inspector  of 

Ophthalmic  Hospitals      Salary.  £600  per  annum. 
lANTERBURY   CITY   ASYLUM.-Assistant  Medical  Officer.    Com- 

meocing  salary.  £140  per  aimum. 
;HELTENHAM    GENERAL    HOSPITAL.— Surgeon    in    Charge    of 

Branch  Dispensary.    SaI.^^•y,  £90  per  anuum- 
iHORLEY:  R4WCLIFFK  HOSPITAL.— House-Surgeon.    Salary  lor 

first  six  months  at  the  rate  of  £90  per  annum,  increasing  to  £100. 
;OVENTRY    AND    WARW^CKSHIRE    HOSPITAL.— Junior  House- 

Surgeon.    Salaiy  at  the  rate  oi  £60  per  annum. 
)UBLIN:  DR.  STEEVICN'S'S  HOSPITAL.- An.ic^tlietist. 
.\ST   LONDON    HOSPlTAf,    FOR   CHILDREN.- (1)    Surgeon;    (2) 

Assistant  Surgeon. 
iLAMORGAN    COUNTY  ASYLUM,   Bridgend —(I)  Junior  As'istant 

Medical  Ofncer.  Salary,  £150  per  annum.  (2'/  iMcttm  Icaens.  Terms, 

3  guineas  a  week. 
lEREFORUSlIIRE  GENEK.iL  HO.SPITAL.-Houorary  Surgeon. 
lOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— 

Anaesthetist.  Honorarium.  15  guineas  for  one  year. 
-lULL    ROYAL    INFIRMARY.- Casualty   Honse-Surgeon.     Salarj", 

£50. 
:.EEDS  TUBERCULOSIS  ASSOCI.\TIONS.—KesidentMedical  Officer 

for  the  Sanatorium  at  Gatcforth.    Salary  at  the  rate  of  £100  per 

annum. 
..EICESTER    INFIRMARY.— Assistant  Uou^e-Physician.    Salary  at 

the  rate  of  £50  per  annum. 
ilACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 

Salary,  £60  per  annum. 
-l.VIDSrONE:    WEST    KENT    GENERAL    HOSPITAL. —  Assistant 

House-Surgeon.    SalaiT,  £60  per  annum,  and  £6  for  washing. 
MANCHESTER  UNIVERSITY.— .lunior  Demonstrator  of  Physiology. 

Stipend,  £100.  rising  to  £150  per  annum. 
MEDIOAL  MISSION  HOSPITAL,  Canning  Town.— Qualified  Female 

Assistant  JJoctor  for  Dispensary. 
S1EWCA3TLE-UP0N-TYNE     CORPORATION.  —  Assistant    Medical 

Officer  of  Health.    Salary,  £300  per  annum. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL— Junior  Resident 

Medical  Officer.    Salaiy,  £VU  per  annum. 
SORTH-EASTERN    HOSPITAL   FOR    SICK    CHILDREN,  Hackney 

Road,  E.— (1)  House-Physician  ;  (Z)  House-Surgeon.    Salary  at  the 

rate  of  £60  per  annum  each. 
S'ORWICH  CITY  ASYLUM  —Assistant  Medical  Officer,     Salaiy,  £125 

per  annum,  rising  to  £150. 
NORWICH:      NORFOLK     AND     NORWICH     HOSPITAL  —  Male 

Assistant  House-Sur<;eou.     Honorarium.  £20  for  sii  months. 
LiLDHAM    UNION.— Resident  Medical  Officer  of    the  Workhouse. 

.Salaiy,  £150  per  annum. 
ROTHERHAM    HOSPITAL    AND    DISPENSARY  — Senior    House- 
Surgeon.    Salary,  £110  per  annum. 
ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN   AND  WOMEN. 

S.E.— Junior  Resident  Medical  Officer.    Salary  at  the  rate  of  £40 

per  annum. 
ST.  BARTHOLOMEWS  HOSPITAL,  E.G.- Lecturer  on  Anatomy. 
SALFORD  ROYAL  HOSPITAL.— Junior  House-Surgeon.     Salary  at 

the  rate  of  £cO  per  annum. 
SALISBURY  INFIllUAKY.— Assistant  House-Surgeon.    Salary,  ££0 

per  annum. 
SUNDERLAND:    MONKWEARMOUTH    AND    SOUTHWICK    HOS- 
PITAL.—House-Surpeon.    Salary,  £100  per  annum. 
TAUNTON:    TAUNTON    AND    SOMERSET    HOSPIT.AL.— Resident 

Assistant  House-Surgeoa.    Salary  at  the  rate  of  £60  per  annum. 
VICTORIA    HOSPITAL    FOR    CHILDREN,     Tile     Street.      S.W.- 

Honorary  Anaesthetist. 
WEST    BROMWICH     DL^JTRICT     HOSPITAL.-d) '  ■'ienior    House- 
Surgeon  :  (2)  Assistant  Honse-Siirgeon.     Salary,  £110  and  £75  per 

annum  respectively. 
WEST    HARTLEPOOL:    CAMBKON     HOSPl TAX— House-Surgeon. 

Salary,  £100  per  annum. 
WEST  LONDON   HOSPITAL,   Uamm,ersmlth  flq^,.  W.-OfBc^r  in 

charge  of  A'-ray  Department.      '  r      -i  .' 
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and  J.  E  Chapman  :  The  Chances  ocourriug  in  the 
number  of  Bed  Corpuscles  and  llieir  Haemoglobin 
Contents  In  Pulmonary  Xut>en:aJosis.  (Epidiascope 
demonstration.! 


APPOINTMENTS. 

Medical 


Offi. 


ol     Health, 


HOM-ICK,    B.    8..    M  R.C  S  ,    L  R  C.P., 

Storminster  Rural  Distrirt. 
I.I  OVD,   J.   T.,   U  E.,   Resident  Medical    Officer.   Sheffield    Union 

Hospital. 
MAiiTiN,      Marr     Editli,     L.R  C.P.  and  S.Sdin..      L.F.P.S.Glasg., 

L.S.A.Lond  ,    Assist:nit    Medical  Odieer  to    Fenstauton  Private 

Asylum,  f'liri.stchureh  Roiid.  Stre.itham  Hill. 
MoUHis,  W  D.  l.,L  R.C.P.Ediu..M.R.C.S.Eng.,  Medical  Officer  for  the 

EasK-rn  Division  of  the  CardiilPost  Office. 


DIAKY   FOR   THE   WEEK. 


Ml 

.,•186 


TrESUAY. 


H«>i%L  iiMmtCAi.  AND  CumuBoi  JAL  Soi  IET\',  20,  Hanover  Square.  W.. 

S..'0  p.m.— Mr.  P.  Loekhart  Mummery:  Tlie  Causes  of 

Colitis,  with  special  reference  to  its  Surgt<-al  Trear.- 

,a^'.  ment.    with    an    account   of    35    eases.      Dr.    T>a\id 

Forspth  :  Experiments  on  Prolonged  Proteiu  FePdipg, 

•-. —  wif.h  special  reference  to  the  Thyroid  Gland**  and  the 

»t.  Production  of  O-soous  Tissue.    Drs.  Noel  Bardswell 


THI'KM»AY; -     '      -^ -    — 

Ol'HTlIALMOLOiaCAL  80C1EIV   01'  TBK    L'NITKD  KlNCDOM,  11,  CliandOS 

Street,  Cavendish  Square.  W  .  8  p  m.— Card  speeiuiens. 
8  40:  Papers— Mr.  Neltleship :  A  History  of  Nigbt- 
Blindness  in  Nine  Consecutive  Generations.  Mr.  L. 
Werner:  A  Peculiar  Case  of  Subretinal  Cjsticcrcu'^. 
Mr.  A.  L.  Whitehead  :  (t)  A  Mctaslntic  Tumour  of  the 
Chotoid ;  (6)  Multiple  Cysts  of  Retina.  ;, 

81Tri{DAV. 

Society  fob  xbe  Studv  of  Diseases  in  Childkbn.— ProviDcial 
Meeting  at  the  County  Hospital,  Bedford,  3  p.m.: 
Discussion— .Acute  Rheumatism,  opened  by  Dr.  C.  O. 
Hawthorne.    Papers  liy  Dr.  E.  Cautley  and  Mr.  Tubby. 

FOBT-«RADl'ATE  COVR8K8  AND   UEtTVRE*. 

C8NTBAL  London  Throat  and  Eab  Hospitai.,  Gray's  Inn  Koad.  W.C. 
— ""^lesday  and  Friday,  3.45  p.m.  Methods  of  Exami- 
nation. 

HOSPITAL  rOB  Sick  Children,  Great  Ormond  Street,  W.C— Thurs- 
day, 4  p  m..  Enlarged  Abdomens. 

London  School  of  Clinical  Medicine  —Clinics :  Monday,  Medi- 
cine, 2.15  p.m. ;  Surgery,  3.15  p.m. ;  Eai-  and  Throat, 
4  p.m.  Tuesday,  Medicine,  2.15  p.m. :  Surgery,  3  15  p.m.  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2.15  p.m.  :  Ophthal- 
mology, 3  30  p.m.  Thursday,  Medicine,  2.30  p.m. ; 
Surgery,  3.15  p.m. ;  Radiography.  4  p.m.  Friday, 
Medicine,  2.15  p.m. ;  Surgery,  3  15  p.m.  Operations 
each  day  at  2  30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  daily.  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  noon.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays,  12  noon  Special  Lectures :  Monday. 
3.15  p m  ,  Empyema:  Wednesday,  2  lb  p.m..  Diagnosis 
of  Typhoid  Fever. 

Medu  al  gbadcates'  College  and  Polyclinic,  22,  Chenles  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Ear.  Lectures 
at  6.15  p.m.  each  day  will  be  given  as  follows:— 
Monday,  The  Early  Treatment  of  Puerperal  Infection  : 
Tuesday.  The  Treatmeut,  especially  Conservative,  of 
Chronic  Suppuration  of  the  Middle  Ear  :  Wednesday. 
Pagct'b  Disease  of  the  Nipple  and  its  Treatment  (with 
lantern  slidesi ;  Thursday,  Empyema :  Its  Recog- 
nition and  Treatment. 

National  Hospital  fob  the  Pabalysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3  50  p.m.,  Friedreich's  Disease : 
Friday,  3.30  p.m..  Optic  Neuritis. 

nortb-East  Londok  Post-Gbaduate  Colleoe,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  foUowing  are 
the  clinics  and  demonstrations  for  next  week  :— Mon- 
day, 10  a.m. :  Surgical :  2.30  p.m. :  Medical,  Throat, 
Nose  and  Ear,  X  Rays  Tuesday,  10  30  a.m. :  Medical ; 
2  30  p.m.:  Operations— Surgical  and  GjTiaeeological  ; 
4  30  p  m  :  Demonstration  of  Suniical  Cases  :  Wednes- 
day, 2.30  p.m  :  Medical,  Skin,  Eye.  Thursday, 
2.30  p.m. :  Gynaecological  Operations— Medical,  Surgi- 
cal; X  Rays;  i  p.m..  Medical  (In-patient).  Friday, 
9.30  a.m..  Surgical ;  2.30  p.m..  Operations— Medical, 
Eve-  3 p.m.  Mertiea'  (In-patient)  ;  4  30  p.m..  Demon- 
stration of  Eye  Cases. 

Post-Gbadoate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  arrangements  have  been 
made  £oi  next  week :— Dally,  2  p.m. :  Medical  and 
Surgical  Clinics  and  X  Rays.  2  30  p.m. :  Operations. 
Monday  and  riiursday.  2  p  m. :  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a.m.  :  Gynaecological  Opera- 
tions. 2  p.m.  :  Diseases  of  Throat,  Nose,  and  Ear. 
2.30  p  in. :  Diseases  of  the  Skin.  Wednesday,  10  am. : 
Diseases  of  Children.  Wednesday  and  Saturday, 
10  a.m. :  Diseases  oi  Throat,  Nose,  and  Ear.  2  p.m. : 
Diseases  of  the  Eye.  Lectures— Monday,  noon;ii 
Pathological  Dcmonsti-otion.  5  p  m.  :  Pniclical  Sur- 
g'^iy.  Tuesday  :  .Ankylostomiasis.  Wednesday  :  Prac- 
tical Medicine,  Thursday  :  Clinical.  Friday  :  Cllnioal:'! 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

TiK  eliargc/or  in-terling  adiierlixcmcnie  of  BirUu,  Marriages,  and  DeaOU  U 
Ss  €d.,  whixK  sum  ihovM  be  Jurwarded  in  posi-offlae  ordert  or  statapt 
vrUh  Ou,  noiice  not  later  than  Wednesday  vwruing,  in  order  io  mturt 
imerlion  i»  ttc  cturreiil  U/sik. 

BIRTHS. 
BiLiiKfiTOv  —On  May  31st,  at  9,  Easv  Rom-.  Kinninffhaiu,  t-lic  wife 
ot  William  Billington,  M.B..  M.S.  (Lond.),  F.K  C.S.  (ICu.g  ).  of  a 

Foim-TH  —On  May  lltli,  at  138.  .St.  Alban  s  Avenue,  Bedford  Park,  W. 

the  wife  of  Charles  E.  P.  Forsyth.  MB.,  Cli  B..  of  a  son  <Aii3Un 

James  ICssloinont). 
SiKEs  —On  May  ESth,  at  8.  Manor  House,  Marylel>one  Road,  Mary 

Maitland  (iitcaomerville^  wife  of  Alfred  W,  "ikes.  MD.  DSc. 

F.U.C.:S  .  i'T,  Wimpole  Street,  of  a  son. 

MARniAGE. 

Wynn— AsiiioKD.-On  June  4th.  al  the  Church  of  the  Redeemer. 
Edgbaston,  William  Henry  W5-un.  MD  ,  M  K  C.P.,  of  Birmingham. 
to  Florence,  younger  danjjhter  of  George  Bright  Ashtord,  JIar- 
borne  Road,  Eil};l'.istoii 

.     ,  DEATHS, 

\  1 1  tNOHAM,-On  May  30th,  Daisy  Alice  Wynne,  the  wife  of  William 

'  AlUngham,  F  I!  C  S.,  of  Kingsdonc,  Worthing. 
jI^i,v_On   Juie  2nd.  at  The  Tower,   Liverpool  R^ad.   Birkdale. 

William  Maulc,  MB..  CM.,  L.R.C.S.  aud  1..M.,  aged  64  years. 
I'mCF. -On  May  22ud.  Edwin  Price,  M  R.C.S  .  1.  U.C.P.  of  Dndlcy 
Port  House,  Tipton,  aft^r  an  oi-eratiou  for  appendieitK    «sed-7- 
jS  >-i-»rs. 
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CALENDAR    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


ilUNE. 


9  ^tmBac 


10  MONDAY 


H  TUESDAY 


13  THUESDAY... 


r Loudon  :    Etliital    Emergency    Sub- 
"*  \     committee,  2  p.m. 

/■London  :    Organization    Committee, 
'      11  a.m. 
...  i  Bradford  Division,  Yorkshire  Branch, 
I      Annual  Meeting,  Eye  and  Ear  Hos- 
l,     pital,  Bradford,  8.30  p.m. 

("Lanoashirb  and   Cheshtre  Branch. 

12  WEDNESDAY  I      Branch  Council  Meeting,  Liverpool 

[      Medical  Institution,  4.30  p.m. 

'Birmisoham  Branoh,  Annual  Meet- 
ing, Medical  Institute,  Birmingham, 
3.30  p  m. 

i  Cambbil-qe  and  Huntingdon  Branch, 
Annual  Meeting,  Cambridge. 
Midland  Branch,  Annual  Meeting, 
Devonshire  Hospital,  Buxton, 
2.15  p.m.  ;  Luncheon,  Palace  Hotel, 
Buxton,  1pm.  ;  Dinner,  6.30  p.m. 
South  Walks  and  Monmouthshire 
Branch,  Annual  Meeting,  Cardill'. 

(  Hampstead  Division,  Metropolitan 
Vounties  Branch.  Annual  Meeting, 
St.  Peter's  Hall,  Belsize  Square, 
N.W.,  4.30  p.m. 
I'krthshire  Branch.  Summer  Meet- 
ing. Club  Hiiuse,  Moncriefl'e  Island, 
Perth,      1.16  :      oouncil     Meeting, 

j      I  p.m. ;  Lunch.  Club  House,  'i  p.m. 
West   Bhomwioh    Divron,    Birminr/- 
ham  Branch.  Annual  Meetinsx,  Board 
Riom  of  L>i;^trict  UoBpital,  4  p  m.  ; 

\     Executive  Committee,  3.45  p.m. 

>t  o»T>rTDn»v      /Harrooatk  ;      i^cipnce     Committee, 
IS  BAIUKDAY  ...  |     ji^j^,.,  jjajc-tic,  4  p.m. 

19  tviCai\j 

17  MONDAY      ... 

13  TUESDAY        /  London  :    Public  Health  Committee, 

"■  1     3.15  p.m. 


14  FRIDAY 


Date. 


Ueetlnss  to  be  Held. 


JUNE  (Continued). 

^London  :  Medico-Political  Committee, 
I      2.30  p.m. 

I  South-Eastern  BRiNCH,  Annual 
I  Meeting,  Hotel  Metropole,  Brighton, 
I  2.15  p.m. ;  Luncheon,  1  to  2  p.m. ; 
19  WEDNESDAY  •<  after  mteting.  Reception  at  the 
I  Royal  Pavilion  by  His  Worship  the 
I  Mayor ;  Dinner,  Hotel  Metropole, 
I      6.15  pm. 

I  Sodth-Eastekn  cf  Ireland  Branch, 
^^     Clonmel  (postponed  from  June  5th). 


'London  :  Hospitals  Committee,  2  p.m. 

East  Anglian  Branch,  Annual  Meet- 
ing, Ipswich. 

Lancashire  and  Cheshire  Branch, 
Annual  Meeting,  Manchester. 

South  Midland  Branch,  Annual 
Meeting,  Bedford  Hospital, 

2  30     p.m.  ;       luncheon.      Grafton 
Rooms.  145,  Midland  Road,  1.15  p  m. 

West  Norfolk  Division.  East 
Anglian  Branch.  Annual  Meeting, 
West  Norfolk  and  Lynn  Hospital, 

3  p.m. 

London  :  Ethical  Committee,  2  p.m. 
Border    Counties    Branch,    Annual 

Meeting,  Crown  and   Mitre  Hotel, 

Carlisle. 


20  THURSDAY. 


21  FRIDAY 

22  SATURDAY. 

23  ^tmtiaB 

2*  MONDAY      . 


oE  rr-n-oa-nk-v         fOiTY  DIVISION,   Metropolitan   Counties 
26  TUESDAY     ...  |      branch. 

oa  ■ar-BTi-nreaTiA'sr  !  YoRKSHlRB  Branch,  Annual  Meeting, 
28  WEDNESDAY  |     Dewsbury. 


MEMBERSHIP    OF    THE    BRITISH     MEDICAL    A8800IATION. 
Taa  British  Uedloal  Association  exists  lor  the  promotion  ol  medical  and  the  allied  soienoes,  and  the  malntenamM 

Ol  the  bononr  and  the  IntereutH  oi  the  medical  profesBlon. 

The  Annaal  HnbscTlptlon  to  the  British  Medical  Association  Is  £1  68.  Od.,  and  the  British  MsDiOAa  JoaBSAk 
la  •applied  weekly,  post  (rM>,  to  every  member  ol  the  British  Medical  Association  wherever  he  may  reside. 

KorniH  ol  application  lor  memberHhip  ciin  be  obtained  from  the  (ienenil  fieeretary,  6,  Catherine  Street,  Strand,  W.O. 

The  principal  mleji  governing  the  election  ol  a  medical  practitioner  to  be  a  member  ol  the  British  Medical 
AMoclatlou  are  as  loUow : 


ArUoJ*  III.-AD7  MedlcAl  iTuitltloDer  r«rtiit«raa  lo  tho  Unllad  KInr 
dotn  andor  Uia  Uedlral  Ai-ta  knd  anj'  ModluU  lYurtlUoner  residing 
wltliln  the  krea  of  any  HrkiM'li  ul  the  AiaacUtloii  iiltuat«  Id  kn; 
put  uf  tli«  r.rltliili  Empire  ollior  tljaii  tlie  United  KlnndoiD,  who 
U  to  ng\nUirtd  or  ponieniiefi  nuoti  modlral  quaUMc.atluuii  aa  shall, 
iub]e<'t  to  the  Kemilatloos,  tie  proxiTllwd  by  tlie  Rules  ol  the  lald 
Uranch.  RtiaJI  rns  e]lKl>jle  a^  a  Meiiil'or  of  Die  Annoclatlon.  The 
node  abd  roudltlons  of  ole<'llon  to  Moinhcmhlp  shall  from  time  to 
lime  l>e  deteniilned  hy  or  lii  uvordaDce  with  the  Uy-lans.  Kvery 
Weml.er.  wtielher  one  uf  the  exlntliiK  .MntiiLori  or  a  subsof]ueDU7' 
•Jwtad  Uaiuher,  shall  reiualo  a  tloini>er  until  he  uoaao*  lo  b*  ft 
Member  lo  aooordaoii*  with  the  proTlsloos  hereoL 

■flawl.     «»eryi:«n<ii.1ai«roT  Membership  of  the  Asso«latlOD  ihall 
apply  1',^  ^'-  iv-litrosned  to  the  Ansot^latlOQ.  and 

•utln(  <  !    U)  abide  by  the  Kenulatlons  and 

By  laws  .    I   iiie   Rules  ol  sudh  IMtIsIod  and 

Branih  i..  ....  n    ki,  !;,•/  >i  >riy  time  belont    aud  to  p*f  bli 

sabeRrlptloD  loi  the  aurreot  year. 

■y  law  I  t'ary  nandldata  who  resides  witliin  the  area  of  a  Ktanob 
shall  forward  hl^  appll "atlin  lo  tlie  HoireUry  ol  such  llraooh. 
Notlne  of  the  pi'opo<ed  elivtlon  shall  be  sent  by  the  Uraoab 
■MreUry  to  kbs  'ieneral   Setrretary  of    the  Assoulatlon.   and  to 


•rery  Member  ol  the  Branab  Council,  and  tbe  oftndtdala,  U  ool 
dlsquallUed  bv  any  Kerulatlon  of  the  Association,  may  be  elected 
ft  oieiuber  of  llie  Assoinatlon  by  the  llrauch  Couui^U  atany  lueetlDf 
thereof  hold  not  loss  than  seven  days  (or  such  longer  period  ft« 
the  Hranoli  may  by  Its  Rules  proscribe)  aftor  tho  dato  of  the  said 
Notice.  A  llrauch  may  by  special  Rosolntlou  require  that  eaub 
candidate  for  election  to  the  Annoclatlon  shall  furnish  a  cortlUoate 
from  two  McmlHsrs  of  the  Association  to  whom  ho  Is  personally 
known.  Olllcorn  of  the  Narv.  Army,  and  Indian  Medical  Borvlcei 
on  the  Ai^tlve  List  are  ellKlblo  for  eloi'tlon  throuKh  the  CounuU 
or  a  lirancb  without  ftpprorlnt  sliuatures  as  laid  down  la 
■y-law  I. 

■y-lftw  ».  -Brery  randldkle  wboac  Place  ol  residence  Is  not  tnoladcd 

In  the  area  of  any  llranoh  shall  lorward  his  Application  to  the 
Oeneral  So^'roLary  of  the  Association,  tovethor  with  a  statement, 
ritgned  by  throe  MonilMjrs  ol  the  AssotMatlon.  that  Iroiu  porsouaj 
knowlodiie  they  consider  him  a  suitable  person  lor  elm^loo. 
Notice  ol  the  proposed  ele<^tlon  shall  l>e  sent  by  the  (leuerftl 
•et^retary  to  every  Member  ol  the  Council,  and  the  candidate.  II 
not  dls(]ualll1ed  by  any  RoKulatlon  of  the  Association,  may  be 
elected  a  Meial>er  of  the  Asso<Matlon  by  the  Council  at  any  meet- 
ing thereof  held  nut  less  than  one  month  alter  tbe  date  ol  lb* 
•aid  notice. 


Tta«  aiuiBaJ  eahvTlptlon  to  the   IIisitimh    ManinaL  ,looni«Ab  lor  aoii-iaeralmra  Is  fil  8a.  Od.  lor  Ibit  Dnitod   Kingdom, 

and  ri    Ihn.   Od    lor  wbroiiil 

ajTl  sa'.uaiMd  »7U.a  Nntlsb  Htllial  AMxlaUuual  Uiiliuinoa,  Na.  t,  Uaiusnos  slrMl.  SUuiil.  m  Uta  I'arliU  ul  et.  I'aul,  UjltulUuJaii,  lu  Ibo  UouuUt  i>(  MldOl' sal. 
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The  Seventy-Fifth  Annual  Meeting. 


BRITISH  MEDIGAL 


x^kl^ 


X2  i^IES  '^:^  £&, 
JULY  2IT11   TO  AUGUST  2nd,   1907. 


IN, 


President  : 

Richard  Andsews  Rbbvb,  B.A.,  M.D.,  LL.D.,  Dean  of  the  Faculty  of  Medicine,  University  of  Toronto. 

President-elect  : 

Ebnry  Davy,  M.D.,  F.R.C.P.,  Physician,  Royal  Devon  and  Exeter  Hospital. 

Chairman  of  Representative  SWectings  ; 

James  Alexander  Maodonald,  M.D.,  Physician,  Taunton  and  Somerset  Hospital. 

Ciiairman  of  Council  : 

Hbnry  Wm.  Langley  Browne,  M.D.,  Ch.B.,  F.R.C.S.E.,  Consulting  Surgeon,  West  Bromwich  District  Hospital. 

Treasurer  ; 

Henry  Radoliffb  Ckockbb,  M.D.,  F.R.C.P.,  Physician,  Skin  Department,  University  College  Hospital. 


PROGRAMME   OF    BUSINESS. 

An  Address  in  Medicine  will  be  delivered  by  "William  Hale  White,  M.D.,  F.R.C.P.Lond. 
An  Address  in  Surgery  will  be  delivered  by  Henry  Tbentham  Butlin,  D.C.L.,  F.R.C.S.Eng. 
A  Popalar  Lecture  will  be  delivered  by  Sir  John  William  Moore,  M.D.,  D.Sc,  F.R.C.P.Irol. 

THE    SECTIONS. 

There  will    be   thirteen  Sections  as  shown    in  the  sub-  t       Paper f    read    ore    the   properti/    of   the  Britifh  Medical 
joined    list;   they   will  meet   on   Wednesday,  Thursday,  l   A»sociation,  and  cannot  be  publifhf'd  elsewhere  than  in  the 
and   Friday,   July   31st,   and   August  lat   and   2nd,  from   ;   British  Medical  Joitrnal  nithout  special  permisgion. 
10  a.m.  to  1  p.m.  Xo  paper  must  exce?d  fifteen  minutes  in  readirg  and 

The  President,  Vice-Presidents,  and  Secretaries  of  each  ,  ^o  subsequent  speech  ten  minutes. 
Secticn   constitute    a  Committee  of  Reference  for  that         Tt  Is  requested  that  copies  of  any  papers  cffered  in  any 
Section,  of  the  Sections  sl-ould  be  suppiiel  '.o  one  tf  the  Honorary 
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Secretaries  of  the  Section  not  later  than  May  30th,  accom- 
panied by  a  short  abstract,  in  order  that  such  abstract 
may  be  printed  and  circulated  before  the  meeting. 

Pathology. 

President:  Robert  Muib,  M.D.,  F.R.C.P.Ed.,  Professor 
of  Pathology,  Glasgow. 

rice-Presidents:  Henry  George  Plimmer,  M.R.C.S., 
F.L.S.,  London;  William  Hunter,  M.D.,  F.R.C.P., 
London ;  Walter  Ley  Pethybridgk,  M.D.,  B.Sc, 
Plymouth. 

HoHoran/  Secretaries:  Reginald  Vaughan  Solly,  M.D., 
F.R.C.S.,  40,  West  Southernhay,  Exeter ;  Professor 
William  St.  Clair  Symmers,  M.B.,  C.M.Aberd.,  Queen's 
College,  Belfast. 

The  following  provisional  programme  has  been 
arranged : 

Wednesday,  Jnly  31st. — A  discussion  on  Pernicious 
Anaemia  and  Allied  Conditions,  to  be  opened  by  Dr. 
AVilliam  Hunter,  followed  by  Professor  Lorrain  Smith, 
Dr.  LovpU  GuUand,  and  Professor  R.  Muir.  Dr.  R. 
Hutchison  will  speak  on  Anaemia  in  Children ;  Pro- 
fessor Walker  Hall  on  Metabolism  in  Anaemia;  and 
Professor  A.  R.  Ferguson  and  Dr.  A.  E.  Boycott  on 
Ankylostomiasis  Anaemia  ;  and  others  will  take  part. 

Thursday,  August  Ist. — A  discussion  on  Phagocytosis 
and  Bactericidal  Action,  to  be  opened  by  Dr.  George 
Dean.  Professor  R.  Muir,  Dr.  Charlton  Briscoe,  Dr.  T. 
Houston,  Dr.  David  Lawson,  Dr.  J.  C.  Rankin,  Dr.  E. 
Tnrton,  and  others  will  take  part. 

Friday,  August  2nd. — Papers  on  the  Spirochaeta  pallida, 
on  Bilharzia,  Haematobia,  on  Trypanosomata,  and  other 
Animal  Parasites,  and  on  Chemical  Pathology,  etc.,  have 
been  promised  by  Dr.  T.  Shennan,  Professor  St.  Clair 
8ymmerf>,  Professor  A.  R.  Ferguson,  Dr.  R.  T.  Leiper,  Dr. 
Carl  H.  Browning,  Professor  Walker  Hall,  and  others. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  flection.  Members  wishing  to  exhibit  specimens  or 
photographs  should  communicate  with  the  Secretaries  of 
the  Pathological  Museum  (Drs.  li.  V.  Solly  and  G.  P. 
Hawker,  40,  West  Southernhay,  Eieter). 

Medicinf. 

President:  William  Gordon,  M.D.,  F.R.C.P.,  Eieter. 

i'ice- Presidents:  William  Powell,  M.B,,  F.R.C.S., 
Torquay  ;  William  Joski-h  Tyson,  M.D.,  F.R.C.P., 
F.K.C.S.,  Folkestone;  Geokoe  Nkwton  Pitt,  M.D., 
F.K.C.1'.,  London ;  Edward  Lawkenck  Fox,  M.D.,  M.R.C.P., 
Plymouth. 

Honorary  Srcretarien :  Frederick  John  Poynton,  M.D., 
F.K.C.P..  1,  llarley  I'lace,  London,  W. ;  Edwin  Bkam- 
WKLL,  M.B.,  I'.B.C.P.Edin.,  M.K.O.P.,  23,  DrumsheuRh 
Garden«,  Kdinburgli;  Alfred  Bkktkam  Soltau,  M.D., 
F.U.C.H.,  1,  l.ansdowne  I'lacc,  The  Hoe,  Plymouth. 

The  following  subjects  have  been  chosen  for  discussion  : 

1.  Till!  Indications  for  Operation  in  CasM  of  Intracranial 
Tumour.    To  U:  introduced  by  Dr.  J.  S.  Risien  Russell. 

2.  The  DiagnoHiH  of  Acute  Pancreatitis.  To  be  intro- 
duced by  rroli'BHor  Onlcr. 

3.  HU-amatoid  Arthriti*  and  the  Morbid  Oonditlona 
which  iiimiilat4>  11, wltli  BfM-cinl  Iti-firence  to  Pathology  and 
Tn-almt-nt.    To  U;  Introduced  by  Dr.  A.  P.  Luff. 

DiHRAHRH   OP   ClIILDHKN. 

Prrtiilmt :  Alkkkd  IIkiimkut  Timiiiy,  M.S.,  Ixindon. 

I'irr  J'rrndmln :  I.kwm  Macki:n/.ik,  K.f{.(.;..S.,  Tiverton; 
Fba.hk  Miciik.ih,  M.I).,  ItiMjrutli;  Ki'.iiiNAt.D  Uohacic  J.ucv, 
K.U. CH.,  riyinDiilh  ;  KiiMtisn  (-aiiti.kv,  .M.P.,  Ixindon. 

Honorary  iSeorrtariei :  .loiiN  JIaulkv  tioi.oil,  M.H., 
Glcnallon,  Old  Torwi^od  Road,  Turcjuiiy ;  ImjUKD  Muhh 
CoHNKK,  F.U.O.H.,  37,  Hurli-y  Hlrei'l,  l^onflon,  W. 

The  following  Huhi<'t«).rtv'><-in  Hilictcd  for  dUeniiHlon: 

1.  Th»  UlneaiMK  ;.  nt«  of  tho  Tmtlcle  in 
Childhood.    To  b<' ■  ,  IJ  Arcy  I'owM. 

2.  Amil<>  7<)-plirlUji  uuii  iLo  KcitiUUi,  To  b«  opened  bj 
Dr.  VoclrktT. 

3.  («)  I  •;  '  -  "  rif'lnrf;  ltd  niHun'miH  and  TUernpcatio 
^  alo".     '•  ■  'I  liy  I>r.  Fnninlj.ir  llu/,/itr<l.    (//)  I'rc- 

c'jcUnii   ]•■' , nt.     To   be  i>jm-,i.  ,1    \.y    Dr.    I!.|jlniilil 

I.anfl«tea  Uowit. 


Psychological  Medicine. 

President:  Thomas Clayk  Shaw,  M.D.,  London. 

Vice-Presidents:  Arthur  Nathaniel  Davis,  L.R.C.P., 
Exminster;  Robert  Leonard  Rutherford,  M.D.,  Exeter; 
George  M.  Robertson,  M.B.,  Larbert. 

Honorary  Secretaries :  Samuel  Hollingsworth  Agar, 
M.R.C.S..,  Hurst  House,  Heuley-in-Arden ;  William 
Francis  Menzies,  M.D.,  Staffs  County  Asylum,  Cheddleton, 
Leek. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section : 

1.  Alcoholism  and  Insanity. 

2.  Toxic  Insanities  and  Bio-chemical  Treatment  of 
Insanity. 

3.  Hypnotism  with  reference  to  Insanity. 

Electrical  Section. 

President:  H.  Lewis  Jones,  M.D.,  London. 

Vice-Presidents:  John  Delpratt  Haruis,  M.D.,  Exeter; 
Cecil  R.  Chaworth  Lystee,  M.R.C.S.,  London ;  William. 
Cheyne  Wilson,  M.D.,  Plymouth. 

Honorary  Secretaries:  Ellis  Pearson,  F.R.C.S.E.,  Strand 
House,  Bideford;  Edward  Warren  Hink  Shbkton, 
M.R.C.S.,  126,  Hai-ley  Street,  London,  W. 

The  Section  will  be  opened  on  Wednesday,  July  31st, 
by  an  address  from  Professor  Stephane  Ledue. 

On  Thursday,  August  lat,  a  discussion  on  A"  Rays  and 
Sensitive  Plates  will  be  opened  by  Mr.  Mackenzie 
Davidson. 

On  Friday,  August  2nd,  a  discussion  on  the  Dosage  of 
A' Rays  will  be  opened  by  Dr.  Sequeira. 

The  following  papers  will  also  be  read  : 

Wkrtheim  Sahimo.nson,  Professor  J.   K.  :    (11  The  Electro- 

disKnosis  of   Oculo-inotor    Paralysis ;     {'/)   The  Einthoven 

Galvanometer. 
Jones,  Dr.   Jjewis  :  (1)  Oscillograph  Tracings  of  Medical  Coil 

Currents  ;  (2)   Ionic  Medication  in  iLiiigworm. 
AnTHfR.  Dr.  ]).  :  A  new  Static  Machine. 
Walsham,  Dr.  Hush  :  Tbo  Orthodiagraph. 
Shknton,  Mr.  K.  W.  H. :  The  Examiaation  of  tlie  Hip-joint. 
RttiD,  Mr.  A.  1).  :   Ureteral  Calculi. 
Pearson,  Mr.  E.  :  The  use  ot  X  Rays  from  the  Point  of  View 

of  the  Ueneral  Practitioner. 
Bruce,  Dr.  Irou.side  :  Treatment  of  Graves's  Disease  by  i'Eays. 
Morton,  Dr.  K. :  Alternating  Currents  of  Slow  Periodicity. 
Grken,  Dr.  Stanley  :  X  Rays  and  Chest  Diseases. 
HAniu.i,  Dr.  Delpratt:  Some  Statistics  of  A' Kay  Therapeutics 

in  Kodent  Ulcer  and  Carcinoma. 

It  is  lio]>pd  to  provide  a  convenient  room  for  the 
demonstration  of  new  forms  of  apparatus  and  the  showing 
of  lantern  slides  by  members. 

Tropical  Diseases. 

Preside)! t :  James  Cantlie,  F.R.C.S.,  London. 

Vice-Presidents:  Gutiiiiik  Rankin,  M.D.,  London;  Sir 
Rkiiaho  Havklock  Chakles,  K.C.V.CM.D.,  I. M.S.  (ret.), 
Txindon  ;  Lieutenant-Colonel  Robert  Caldwell,  F.R.C.S., 
Plymouth. 

/[unorary  Secretaries :  William  Cauneoik  Brown,  M.D., 
32,  Harlcy  Street,  London,  W.;  Lieutenant-Colonel  G.  M.  J. 
(iinis,  U.n.,  F.R.C.S.,  I,M.t5.  (ret.),  3,  Elliot  Terrace, 
The  Hoc,  riymouth. 

The  follow  inn  subjicts  have  been  selected  lor  discussion  : 

Wudnesdiiy,  .luly  31st. — The  Best  Methods  of  carrying 
out  Antiiniilurial  Sanitation,  with  special  ri'fercnce  to 
Huch  plans  aH  nmy  be  moat  suitable  for  population  in  tho 
nioro  primitive  stages  of  civllizntion.  This  discussion 
will  bo  opened  by  Professor  Simpson,  King's  College, 
Ixmdon. 

Tliurailay,  Augttst  IsL— Diabetes  In  the  Tropics.  To  be 
opened  by  Sir  liichard  Havelock  Charles,  IC.C.V.O., 
Lieutenant  ("olontl  I. M.S. 

Kriday,  AngUHt  2ud.  -  Haomoflngellatea  and  Allied 
OrKiiuihiiiM.  To  lie  (ipened  hy  I'rofcMBor  1').  A.  Mint^hin, 
I'rcfi'HHor  (if  Protozoology,  I'nivi'niity  of  London. 

The  Seert^tiiricH  will  be  glad  to  receive  from  niembciH 
nnalil"  to  be  jireneiit  piithologicnl  Hpeclnii'TiH,  photognipliH, 
(IrawiiiRH,  <ir  niiuroHcopUnl  pn'pnrntioiiH  lllcstTative  uf  any 
Bubjncl  ot  InttTeat  In  Tropical  Medicine. 

HcunRiiY. 
PrrriiUnt :    Gkoikik  A.  WiuuuT,  F.VLOJi.,  ProIuiK>r  of 
Sur({riy,  ILuulicHler. 

Vine-Pre'iiirntn:     KinvAItl)    Jamkm     DoMVILLK,    M.K.C.S,, 

Exeler;    CiiAULitH    Edwauu    Walla'E    Ukll,    M.L'.C^., 
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Exeter ;  David  Newman,  M.D.,'  Glasgow  :  William 
Frederic  Haslam,  F.R.C.S.,  54,  Newhall  Street, 
Birmingham. 

Honorary  Secretaries:  Bernard  Scott,  M.E.C.S.,  Ingle- 
wood,  Poole  Road,  Bournemouth  ;  Brknnan  Dyball, 
F.R.C.S.,  47,  Qupen  Street,  Exeter;  William  Sampson 
Handley,  M.S.,  77,  Wimpole  Street,  London,  W. 

The  following  aubjeeta  have  been  selected  for  special 
discussions  on  Wednesday,  July  Slst,  and  Thursday, 
August  lat : 

1.  The  Relative  Value  of  Inhalation  and  Injection 
Methods  of  inducing  Anaesthesia.  To  be  introduced  by 
Mr.  H.  P.  Dean,  F.R.C.S. 

2.  The  Indications  for  Cholecystectomy.  To  be  intro- 
duced by  Mr.  J.  Bland-Sutton,  F.R.C.S. 

Friday,  August  2nd,  will  be  devoted  to  the  reading  ol 
papers  on  subjects  other  than  the  above. 

OrHTHALMOLOOY. 

President :  Louis  Hy.  Tosswill,  M.B.,  Exeter. 

Vice-President'! :  John  R.  Rolstok,  M.R.C.S.,  Plymouth ; 
Alexander  Hill  Griffith,  M.D.,  Manchester ;  Arthur 
Charles  Roper,  F.R.O.S.E.,  Exeter. 

Honorary  Secretaries:  Ransom  Pickard,  M.S.,  F.R.C.S., 
31,  East  Southernhay,  Exeter:  Elmore  Wright  Brewer- 
TON,  F.R.C.S.,  84,  Wimpole  Street,  London,  W. 

The  following  subjects  have  been  chosen  for  discussion  : 

1.  Irido-cyciitis.      To    be    introduced    by    Richardson   ' 
Cross. 

2.  Vesicular  Affections  of  the  Cornea.  To  be  introduced 
by  W.  Holmes  Spicer. 

3.  The  Construction  and  Manipulation  of  the  Principal 
iBStruments  used  in  Ophthalmic  Surgery.  To  be  intro- 
duced by  E.  Landolt,  Paris. 

Laryngology,  Otology,  and  Ehinology. 

President:  Robert  McKenzle  Johnston,  M.D.,  Edin- 
burgh. 

Vice- Presidents :  George  Jackson,  F.R.C.S.,  Plymouth ; 
James  Barry  Ball,  M.D.,  London ;  Patrick  William 
Maxwell,  M.D.,  Dublin. 

Honorary  Secretaries:  Charles  Edward  Bean.  F.R.C.S.E., 
19,  Lockyer  Street,  Plymouth  ;  Arthcb  Longlky  White- 
head, M.B.,  51,  Park  Square,  Leeds. 

The  following  subjects  have  been  selected  tor  special 
discussion: 

Wednesday. — The  Differential  Diagnosis  of  Tuberculous, 
Syphilitic,  and  Malignant  Disease  of  the  Larynx.  To  be 
opened  by  Sir  Felix  Semon,  K.C.V.O.,  and  Dr.  Jobson 
Home. 

Thursday. — The  Treatment  of  Chronic  Suppuration  of 
the  ^Middle  Ear  without  resort  to  the  Radical  (Complete) 
Mastoid  Operation.  To  be  opened  by  Dr.  W.  Milligan 
and  Dr.  W.  Hill. 

Friday. — To  be  devoted  to  papers. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

Lantern  demonstrations  will  be  given  hy  Dr.  Watson 
Williams  on  the  Anatomy  of  the  Accessory  Sinuses  of  the 
Nose,  and  by  Dr.  Milligan  on  the  Surgical  Treatment  ol 
Labyrinthine  Suppuration. 

Dental  Sdrqery. 

President :  John  MoKno  Acklano,  M.R.C.S.,  L.D.S., 
Exeter. 

Vice-Presidents :  Peter  Sidney  Spokes,  M.R.C.S., 
L.D.S.,  London ;  Thomas  Arthur  Goabd,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  28,  Southernhay,  Exeter  ;  Kenneth 
Weldon  Goadby,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  London. 

Honorary  Secretaries:  Joseph  Lewin  Payne,  M.R.C.S., 
L.D.S.,  44,  Devonshire  Street,  Portland  Place,  W. ;  Georob 
Arthur  Peake,  M.R.C.S.,  L.D.S.,  Alma  House,  Chelten- 
ham. 

The  following  subjects  have  been  selected  for  special 
discussion  ou  Wednesday  :  Xne  Causes,  Effects,  and  Treat- 
ment of  Dental  Diseases  in  Children.  To  be  opened  by 
Mr.  Edmund  Owen,  F.R.C.S.,  Dr.  G.  F.  Still,  F.R.C.P.,  and 
Mr.  J.  G.  Turner,  F.R.C.S.,  L.D.S. 


The  following  papers  will  be  read  on  August  lat  and  2nd : 

Ackland,  Mr.  W.  R.,  M.E.C.S.,  L.D.S.;  Xotes  on  Some  Cases 
of  Xeuralgia. 

BENNETT.Mr.F.  J.,M.R  C.S  ,L  D.S.:  Some  Anatomical  Results 
of  Ktiicient  Mastication. 

COLYER.  Mr.  J.F.,  M.R.C.S.,  L  K.O.P.,  L.D.S. :  Irregularities 
of  the  Teeth  as  shown  by  the  Jaws  of  Animals.  A  contribu- 
tion to  comparative  pathology. 

Fairbank,  Mr.  H.  A.,  M.S.,  L  D.S.;  Sarcomata  of  the  Jaws. 

A  special  effort  is  being  made  to  obtain  specimens, 
photographs,  diagrams,  and  microscope  slides,  for  the 
annual  pathological  museum,  which  will  help  to  illustrate 
the  subjects  under  discussion  at  this  Section. 

Obstetrics  and  Gynaecology. 

President:  Ernest  Hastinos  Twbbdy,  F.R.C.P.Ire., 
Dublin. 

Vice-Presidents:  William  Fookes  Thompson,  M.D., 
Launceston ;  J.  Macpherson  Lawrie,  M.D.,  Weymouth  ; 
Walter  Ley  Woollcombe,  F.R.C.S. E.,  Plymouth ; 
William  Walter  Hunt  Tate,  M.D.,  London. 

Honorary  Secretaries:  George  Herbert  Johnson, 
M.R.C.S.,  7,  Den  Crescent,  Teignmouth;  Hy.  Russell 
.\ndrews,  M.D.,  7,  Wimpole  Street,  London,  W.;  Edwin 
Josiah  Toye,  M.D.,  Bridgeland  Street,  Bideford. 

The  following  is  a  preliminary  programme  ol 
arrangements  : 

Wednesday. — Discussion,  The  Justification  for  Artificial 
Dilatation  of  the  Cervix  to  Hasten  Delivery  at  Full  Time, 
with  a  discussion  on  the  Most  Appropriate  Method  for 
Procuring  this  Dilatation. 

Thursday. — Discussion,  Measures  to  be  Recommended 
to  Secure  the  Earlier  Recognition  of  Uterine  Cancer. 

Dr.  Robert  Jardine  will  open  the  discussion  on 
July  31st ;  Dr.  Herbert  R.  Spencer  that  on  August  Ist. 
Dr.  A.  L.  Galabin,  Dr.  W.  E.  Fofhergill,  Dr.  M.  Handfield- 
Jonea,  Dr.  Munro  Kerr,  Sir  William  Japp  Sinclair,  Sir 
William  Smyly,  and  Dr.  Thomas  WUson  will  take  part  in 
the  discussions. 

Friday  is  set  apart  for  the  reading  and  discussion  ol 
short  papers. 

State  Medicine. 

President:  Arthur  Newsholme,  M.D.,  M.O.H., 
Brighton. 

Vice-Presidents:  Edward  Alexander  Brash,  M.R.C.S., 
Exeter;  Frederick  Mann  Williams,  M.R.C.S.,  Ply- 
mouth ;  Professor  Henry  Richard  Kenwood,  M.B., 
London. 

Honorary  Secretaries:  Sack  Noy  Scott,  M.R.C.S., 
Plymstock,  Devon ;  Francis  Charles  Martley,  M.D., 
71,  Lower  Baggot  Street,  Dublin. 

The  following  preliminary  arrangements  have  been 
made: 

Wednesday. — Dr.  Newsholme  will  introduce  a  dis- 
cussion on  The  Co-ordination  of  the  Public  Medical 
Services  by  reading  a  papm-  on  The  Prevention  of  Disease 
by  the  Co-ordination  of  Medical  Service. 

Thursday. — Professor  Kenwood  will  open  a  discnasion 
on  The  Reduction  of  Infant  Mortality  by  Better  Manage- 
ment and  Control  of  the  Milk  Supply.  It  is  further  pro- 
posed to  consider  the  Abolition  of  Private  Slaughter- 
houses and  a  more  strict  Inspection  of  our  Meat  Supplies. 

Friday. — It  is  proposed  to  discuss  the  following  ques- 
tions on  Rural  Hygiene :  (o)  The  Isolation  of  the 
Infectious  Sick  in  Rural  Districts  :  (A)  The  Difficulties  in 
the  Operation  of  the  Midwivee  Act  in  Rural  Districts  ; 
(cl  The  Housing  of  the  Labourer  in  Rural  Districts ; 
(d)  The  Economical  Treatment  of  the  Sewage  of  Small 
Communities ;  (c)  What  constitutes  "  SuflScient  Supply  of 
Wholesome  Water,"  P.  H.  W.  Act,  187S  ? 

Naval  and  Military. 

President:  Inspector-General  Ja>ies  Porter,  C.B.,  M.D., 
R.N.,  Newport,  Mon. 

Vice-Presidents:  Colonel  George  Deane  Bourkk, 
R.A.M.C.,  Devonport;  Brigade  -  Surgeon  -  Lieutenant- 
Colonel  J.  Raglan  Thomas,  M.D.,  V.D.,  Exetei ; 
Surgeon-Lieutenant-Colouel  Decimus  Curmb,  M.B.C.S., 
B  landlord. 

Honorary  Secretaries:  Fleet-Surgeon  Horatio  S.  R. 
Sparrow,  L.R.C.P.,  R.N.,  Royal  Marine  Barraclsa,  Ply- 
mouth ;  Surgeon-Major  John  Robinson  Harper, 
M.R.C.S.,    Bear     Street,    Barnstaple;      Surgeon-Captain 
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JoHS    Shibley     Steele     Perkins,     M.B.,     V.M.S.,     47, 
Soothemhay  West,  Exeter. 

The  following  aabjects  are  suggested  for  discussion  : 

1.  Treatment  ol  Wounded  in  Fleet  Actions. 

2.  Treatment  Afloat  of  (a)  Syphilis,  (A)  Burns  and 
Scalds. 

3.  Male  and  Female  Nurses:  Their  Duties  and  Positions 
Afloat  and  Ashore. 

4.  Post-graduate  Courses  for  Medical  OflicerB.  Civil 
and  Service  Staff  College  ? 

6.  Water  Supply  in  Camp'?,  on  the  March,  and  in 
Battle. 

6.  Physical  Drill  and  Marching  in  Winter,  Hill  Climbing 
and  Across  Country. 

7.  Disposal  of  Excreta  in  Camp  and  on  the  March. 

8.  Enteric— Personal  Infection,  and  Metliods  of  Isola- 
tion on  Active  Service.  The  Value  of  Inoculation  as  a 
Preventive. 

9.  Visual  Tests  for  the  Services  and  Mercantile  Marine. 

10.  The  Position  of  the  Volunteer  Regimental  Stretcher 
Bearer. 

11.  The  Medical  care  of  the  Volunteer  Forces. 


PROVISIONAL     PROGRAMME     OF     PROCEEDINGS. 
Satcrdav,  Ji-lt  27th. 
9.30  a.m.— Annual    (ieiieral   Meeting,   to    be    followed 
immediately  by  Represeutative  Meeting. 

Monday,  JrLY29TH. 
9  50  a.m.— Adjourned  Representative  Meeting. 

♦  p.m.— Keceptiou  by  the  R.W.   the  Mayor  in  the 
Guildhall. 

Tuesday,  .Ii'ly  30th. 
9  30  a.m. — Adjourned  Keprescntative  Meeting. 
12  ooon. — Service  at  the  Cathedral. 
2.50  p.m.— Adjourned      General     and     Representative 
Meetings. 
4  p.m.— Garden  Party  bv  Mayor  in  Northernhay. 
8.30  p.m. — President's  Address  in  Theatre. 

Wednesday,  July  31st. 
10  ft.m.  to  1  p.m.— .Sectional  Meetings. 
2.30  p.m. — Address  in  Medicine. 
3  is  p.m. — Adjourned  Representative  Meeting. 

4  p.m.— Garden  Party  by  Dr.  Deas(President,  South- 
western lirancb),  Wonford  House. 
8.30  p.m.— Reception  by  Uranch  in  the  Theatre. 

Thcrsday,  AimrsT  Ist. 
8  a  ra.— Temperance  Breakfast. 
t.0a.m.  to  1  p.m.— Sectional  Meeting?-. 
2.30  p.m.— Address  In  Surgery. 

4  p.m.— (iardon  Party  at  Bishop's  Palaoe. 
7.30  p.m.— Annual  Dinner. 
6.30  p.m.~ Ladies'  Kntertalnmeut  at  Theatre. 

KllIhAV,    AllifHT  2nd. 

LOa.m.  to  1  p.m.— Sectional  Meeting'-. 
B  p.m. — Popalar  liecturo. 
8.30  p.m.— Ii<'i.<>ptlon    hr    Oivlc  Authorities  In  R'>yal 
Albert  .Menioria'. 


Batciuiav,  AuofHT  3rd. 
Kxcumloni). 


HONORARY    LOCAL    SECRETARIES: 
RCHHKLL  CooMUK,  M.D.  (Cantab.),  F.U.C.S.Eng., 

6,  Ilarnlicld  CreBccnt,  Exeter. 
«.  T.  Ci.Ai'1',  M.B.  (Cnntah.X 

14,  W<'»t  Southernliay,  Exeter. 
Lronard  n.  ToHhWiLi,,  M.IC.C.S.,  L.K.C.P.. 

in,  WcHt  Southcrnliiiy,  Exete-r. 


anniaf.  mertino.  k.xktkk,  1w7. 
|'atii(ji,o(;i(;ai,  .miisei'M. 

TlIK  foltOMrlnK  nm  the  mi'inluTN  ol  Ihi'  Cominllli-o  ;   - 

I'rr,i,tm(:  .1.  D.  IImuih,  ,M.D. 

Itomrary  Hivrrlnrif :  P..  V,  Hor.i. v,  M  I).,  40,  Wf'iit  .'«rttllh<'r.-  - 

hny,  ExoUt;  «t.  P.  Mawkrii.  M.M.,  8.  St,  T^na-d'^ 

Bond,  Kii'tur, 


Members  of  Committee: 

A.  E.  Carver,  M.D.  R.  Pickard,  F.R.C.S. 

B.  Dyball,  F.R.C.S.  a.  C.  Roper.  F.R.C.S.Edin. 
R.  HiNGSTON  H.  Sharp,  M.B. 

H.  C.  JoN-is,  M.D.  P.  H.  Stirk 

E.  H.  LrcY,  F.R.C.S.  G.  L.  Thornton,  M.R.C.P. 

H.  Montgomerie,  M.D.  H.  W.  Webber. 

W.  L.  Peihybridge,  M.D. 

Es-Officio  Members  : 
The  President-elect :  H.  Davy,  M.D.,  F.R.C.P. 

The  Local  Honorary  Treasurers :  J.  Somer,  M.R.C.S.  ;  L.  H. 
TosswiLL,  M.B. 

The  Local  Honorary  Secretaries:  Russell  Coombe,  F.R.C.S. ; 
G.  T.  Clapp,  M.B.;  Leonard  R.  Tosswill,  M.R.C.S. 

The  Committee  responsible  for  the  organization  of  the 
Pathological  Museum  are  anxious  to  secure  the  co-opera- 
tion of  the  olHcers  of  the  various  Sections  at  the  forth- 
coming annual  meeting.  They  will  be  glad  to  take  charge 
of,  and  place  in  the  Museum  for  exhibition  any  specimens, 
photographs,  diagrams,  or  microscopic  slides  during  the 
time  they  are  not  required  by  those  who  are  reading 
papers  or  taliing  part  in  the  discussions.  The  Committee 
therefore  request  members  who  propose  to  bring  any 
material  to  communicate  direct  with  the  Honorary 
Secretaries,  at  40,  West  Southernhay,  Exeter,  as  this  will 
greatly  facilitate  the  necessary  arrangements. 

^Ig^thtga  of  Uvscnthts  ^  ^tbtsions, 

[7%«  proceedings  of  the  JXirisiont  and  Branches  of  th* 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BR.^Nf'H. 
Thk  annual  meeting  was  held  at  Bath  on  May  29th. 

Installation  of  New  President  —\h:  JK  S.  Davies  resigned 
the  chair  ti  Dr.  J.  E.  ('ave,  the  incoming  P/e3ii;ent. 

Annual  Jteport  — The  C junuil  reported  with  much  satis- 
faction that  the  Branch  continued  in  a  flourishing  condi- 
tion. During  the  past  year  the  papers  had  been 
interesting,  and  the  discussion  at  the  mpcting  held  in 
Bath  on  February  27th  was  vtry  ably  opened  by  I'rofessor 
Osier  of  Oxford,  and  was  followed  by  a  well-sustained  dis- 
cussion. Tlie  subject  chosen  was  the  early  diagnosis  of 
cancer  of  the  stomadi.  A  most  interesting  meeting  at 
Bristol  was  devoted  to  clinical  cases,  and  the  scientific 
work  of  the  session  slioivedno  falling  off  from  the  standard 
of  previous  years.  The  number  of  members  had  decreased 
from  386  to  379,  chiefly  in  consequence  of  the  losses  the 
Branch  had  sustnincd  through  death.  No  fewer  than  four 
past  presidents  had  died  within  a  short  period  of  each 
other.  I'r.  If.  V.  A.  Uoodridge  was  a  graduate  of  London 
and  F.RCP.  For  many  years  he  was  phypician  to  the 
Royal  I'nited  Hospital,  Bath.  His  love  of  the  practi^il 
side  of  his  profession  was  very  great,  and  lie  would  spend 
many  liour.M  in  tlie  elucidation  ot  the  symptoms  of  his 
cawcH.  Ill  the  wiinls  no  onn  was  held  in  higher  respect  by 
houpephysieians,  nurses,  and  pnlientH  llian  Dr.  Goodridge. 
In  107C  lie  was  president  of  our  lirAni'li,  and  his  inaiigunil 
addrepH  was  on  The  Progress  of  Fever  Tiithology.  In  1878. 
at  tlie  nniuinl  niivting  of  the  Association,  he  delivered  the 
AddrePH  in  Meiliciiie.  In  private  Dr.  Goodridge's  opinion 
was  very  highly  appreciated  by  Ills  profciiHional  brethren, 
and  we  remember  lilin  as  one  who  was  thorough  and 
modest,  hunouralile  an  a  physician,  revered  as  ii  teacher, 
and  respeiled  iis  ii  coiiHuUmit.  Mr.  U.  S.  Fowler  has  also 
been  lost  111  UH  by  death.  He  was  an  enthuHinstir'  worker 
both  fur  the  Briineh  and  for  the  Asscei.illon,  and  held 
olUco  04  H.'cretary  and  Il"presenlative  on  the  Cenlrnl 
Council,  The  I'.raneh  was  also  the  poorer  Iiy  the  death 
ot  Mr.  .\li'x.  Waiu;li,  their  genial  friend  iiikI  pveniilent. 
The  death  nf  I»r.  K.  Markhani  Skr-rritl  is  fre.ih  in  the 
nii'innrleH  (if  .■ill.  Oliiluary  notices  of  nil  thes- genlfemen 
had  recently  appeared  In  Dip  Buitihh  ATiinirAi.  .loriiNAr.. 
Of  Dr.  Hkerritt  ii  eolleai^U"  ;it  tin-  Iti-is'ol  (irnerul  Ilospital 
had  wrillei  us  (oIIowh:  Dr.  K.  Mnrkhmn  Hk-rrltl  wan 
apiioldtoil  I'hvxleUn  lo  Oie  BriHtol  (icniTal  ""ipital  in 
IU7.'>,  and  l>  '  ainu  Senl  ir  Physle'nn  in  1684.     This  poKltiOU 
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he  still  hf-ld  at  the  time  ol  his  death,  and  the  mere  fact  of 
his  holdint;  the  senior  post  at  the  hospital  for  so  many 
years  would  cf  itself  tend  to  give  him  the  chief  share  in 
the  counsels  of  the  medical  staff.  Bat  apart  from  this, 
Dr.  Skerritt  possessed  faculties  of  sound  judgement,  clear 
mental  vision,  and  lucidity  of  expression  which  in  any 
body  of  men  would  mark  him  out  as  a  leader.  He  was 
always  a  good  and  loyal  colleague,  and  his  opinion  in  all 
matters  connected  with  the  management  of  the  hospital 
which  came  before  the  medical  staff  carried  great  weight, 
and  almost  invariably  proved  to  be  well  founded.  No  one 
laboured  more  earnestly  to  uphold  the  honour  and  dignity 
of  the  medical  profession,  or  had  its  best  interests  more 
truly  at  heart.  For  many  years  after  he  first  came  to 
Bristol,  Dr.  Skerritt  spent  much  of  his  time  at  the 
hospital,  and  gave  great  attention  to  clinical  teaching. 
He  was  an  excellent  clinical  teacher,  clear,  presise 
and  dogmatic;  perhaps  he  especially  excelled  in  the 
training  of  students  in  careful  observation,  and  in  the 
teaching  of  phjsical  signs.  Many  old  students  will  have  a 
grateful  remembrance  of  the  training  in  clinical  work 
which  they  received  from  him,  and  to  which  their  jn'esent 
success  is  largely  due.  As  a  clinical  physician  Dr.  Skerritt 
deservedly  gained  a  high  place  :  he  was  a  very  shrewd  and 
careful  clinical  observer,  quick  and  exact  in  seizing  upon 
the  important  points  in  a  case  ;  his  diagnosis  was  sound. 
He  was  never  led  away  by  fanciful  methods  of  treatment, 
nor  by  any  fads  that  might  be  current  at  the  time,  but 
based  his  plan  of  treatment  on  a  well-reaEoned  study  of 
each  case.  To  the  sick  his  devotion  and  kindness 
knew  no  bounds,  and  many  a  patient,  both  rich  and 
poor,  must  have  found  an  unexpected  wealth  of  kindness 
and  sympathy  behind  his  somewhat  reserved  demeanour. 
In  addition  the  Branch  had  lost  Dr.  Kerr,  a  prominent 
practitioner  in  Bath,  and  Mr.  E.  Skeate,  who  was  born  in 
November,  1811,  and  was  probably  the  oldest  member  of 
the  Branch.  His  name  appeared  in  the  minutes  as  having 
been  present  at  the  seventh  annual  meeting  of  the  Bath 
and  Bristol  Branch  of  the  Provincial  Medical  Association, 
held  on  June  22Qd,  18^8.  The  Council  had  also  to  record 
the  deaths  of  Mr.  Herbert  W.  Kendall,  Dr.  Gubbin,  Dr. 
John  Hancocke  Wathen.  Coming  to  Bristol  in  the  first 
place  as  assistant  house-surgeon  to  the  Bristol  Cleneral 
Hospital,  Dr.  Wathen  went  to  the  West  London  Hospital 
as  house-surgeon.  In  1S67  he  joined  his  father  in  practice 
at  Fishguard,  where  he  gained  a  large  and  valuable  expe- 
rience. In  1880  he  came  to  Clifton,  and  entered  into 
partnership  with  Dr.  Charles  Steele,  with  whom  he  was 
associated  for  twelve  years.  At  this  time  he  undertook 
the  duties  of  Medical  Officer  to  the  Clifton  Wood  Indus- 
trial School,  and,  turnirg  his  attention  to  skin  diseases, 
he  began  a  skin  dispensary  ot  his  own  in  Park  Row.  But 
Dr.  Wathen  was  even  better  known  as  a  prominent  Con- 
servative, in  whose  interest  he  entered  the  Town  Council 
in  1893,  becoming  an  Alderman  in  1897.  For  fifteen  years 
he  was  medicalofficerin  the  IstGloucester  Artillery  Volun- 
teers, retiring  with  the  rank  of  Surgeon-Major.  Dr. 
Wathen  took  an  active  part  in  the  annual  meetine  of  the 
British  Medical  Association  held  in  Bristol  in  1891,  and 
was  President  of  the  Grateful  Society  in  the  same  year.  He 
died,  aged  61,  on  October  5tli,  1906,  at  Sea  Wall.",  Stoke  Bishop, 
to  which  place  he  had  only  recently  removed  from  Clifton. 
Mr.  Herbert  William  Kendall  was  a  student  of  Middlesex 
Hospital,  and  qualifipd  in  1892,  taking  the  diplomas  of  the 
Royal  College  of  Surgeons  of  England  and  the  Royal 
College  of  Physicians  of  London.  He  held  the  posts  of 
House-Surgeon  and  Obstetric  Officer  to  his  hospital,  and 
also  held  the  appointment  of  House-Surgeon  to  the  Great 
Northern  Hospital.  For  many  years  previous  to  his  death 
he  was  Honorary  Surgeon  to  the  Bristol  Royal  Hospital 
for  Women  and  Sick  Children,  where  his  skill  as  a 
surgeon  and  his  kindly  personality  commanded  the  great 
esteem  of  his  colleagues  and  of  all  those  with  whom  he 
was  brought  in  contact.  He  was,  in  addition,  the  Medica'. 
Officer  to  the  Maternity  Home  and  to  the  Surgical  Aid 
Society.  During  the  past  few  years  his  practice  as  a 
general  practitioner  had  been  rapidly  increasing.  Mr. 
Kendall  died  suddenly  after  a  short  illness  at  his  residence 
in  Clifton  on  December  23rd,  1906,  aged  39. 

Finan'.e — The  financial  condition  of  the  Branch  was 
satisfactory,  and  showed  a  balance  of  £133  133.  Id. 

Additions  to  Branch  Counnl. — The  following  additions  to 
Ihe  Branch  Council  have  bEen  made  to  replace  those 
members  whose  period  of  service  has  expired  :  To  repre- 


sent the  Bristol  Division,  Dr.  Michell  Clarke  and  Dr. 
Edgeworth  ;  to  represent  the  Bath  Division,  no  return  has 
yet  been  received ;  to  represent  the  Trj abridge  Division, 
Dr.  Herbert  Tayler  and  Dr.  Rattray;  for  the  representa- 
tion of  the  Branch  on  the  Central  Council  the  only  nomi- 
nation that  has  been  received  is  one  for  Mr.  C.  E.  S. 
Flemming,  consequently  no  ballot  becomes  necessary. 


BORDER  COUNTIES  BRANCH: 
Scottish  Division. 
TiiE  annual  general  meeting  of  this  iJivision  was  held  on 
Friday,  May  24th,  at  the  Dumfries  and  Galloway  Royal 
Infirmary,    Dumfries,    Dr.    Clauke    (Dumfries)    in    the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Iteport  of  Executive  Committee.~J\\e  annual  report  of  the 
Executive  Committee  was  read  and  approved, 

Election  of  Officers. — The  following  were  elected  cfBcers- 
for  the  ensuing  year :  Chairman,  Dr.  Murdoch  (Annan)  1 
Vice-Chairman,  Dr.  Monro  (Stranraer);  Four  Members  of 
Committee,  Dr.  Robertson  (Peiipont),  Dr.  Kerr  (Dumfries), 
Dr.  Bryson  (Thornhill),  I)r.  Robson  (ilaxwelltown) ;. 
Members  of  Branch  Council,  Dr.  Logan  (Ecclefechan),  Dr. 
Bell  (Lockerbie);  Itepresentative  at  Annual  Meeting,  Dr. 
Maxwell  Ross ;  Secretaiy  and  Treat^urir,  Dr.  Livingston. 

Contract  Practice.— Tiifi  snh)ec\.  of  contract  practice  was. 
then  considered,  and  it  was  resolved  to  refer  the  "  Bradford 
Rules"  as  modified  at  the  previous  meeting  to  the 
Executive  Committee,  to  be  redrafted  in  accordance  with 
the  suggestions  made  ;  the  new  draft  rules  to  be  printed 
and  circulated  to  all  members  of  the  medical  profession 
practising  in  the  Division  area. 


DORSET  AND  WEST  HANTS  BRA.NCH. 
The  annual   meeting  of   this  Branch  was   held   at  Wey- 
mouth on  Wednesday,  May  22nd. 

Entertainment  by  the  Mayor. — For  the  first  time  in  the 
history  of  the  Branch  a  civic  welcDme  was  extended  to 
the  members.  Previous  to  the  transaction  of  business 
the  Mayor  of  Weymouth  (Alderman  Templeman)  enter- 
tained the  assembled  medical  men  and  their  friends, 
numbering  over  100,  to  luncheon  in  a  marquee  that  had 
been  erected  in  the  Alexandra  Gardens,  the  catering 
being  well  done  by  the  manager  of  the  Gloucester  Hotel. 
The  Mayor  presided,  and  was  supported  by  the  retiring 
President  (Mr.  William  Hawkins)  and  the  President-elect 
(Dr.  J.  Macpherson  Lawrie,  D.L.,  J. P.).  After  the  luncheoii 
the  loyal  toasts  were  honoured,  and  the  Mayor  then  pro- 
posed "The  Dorset  and  West  Hants  Branch  of  the 
British  Medical  Association."  In  doing  so  he  said  that 
during  his  term  of  office  he  had  had  the  privilege  of  enter- 
taining many  associations,  but  he  had  never  entertained 
an  association  so  important  in  its  character  or  so  useful 
to  the  community  as  the  Association  he  had  tht- 
pleasure  to  entertain  that  day.  He  welcomed  the 
Association  to  Weymouth,  and  hoped  that  they  would 
have  a  successful  scientific  meeting.  Dr.  Snow,  of 
Bournemouth,  responded.  He  said  it  was  customary 
in  all  ages  to  entertain  great  leaders  cf  men,  politicians, 
warriors,  and  naval  heroes,  a  goodly  number  of  whom 
had  been  entertained  by  that  ancient  borough,  but  it 
was  not  a  very  common  thing  for  the  public  to  pay  much 
attention  to  the  medical  profession,  a  profession  to  which 
they  owed  so  much.  Honours  were  showeied  on  other 
heroes,  but  those  who  were  saviours  cf  mankind  were 
little  noticed.  Happily  the  example  of  the  Mayor  of 
Weymouth,  in  entertaining  that  Branch  cf  the  Associa- 
tion, was  inaugurating  a  new  era,  and  the  medical  pro- 
fession were  grateful  for  this  recognition.  Dr.  Snow  drew 
attention,  among  other  things,  to  the  great  debt  the  com- 
munity at  large  owed  to  medical  men  for  the  applicaticD 
of  the  scientific  discoveries  of  M.  Pasteur  and  others  lo 
the  treatment  cf  diseases  and  surgical  injuries  whereby 
thousands  of  human  lives  were  now  saved  auLUilly 
which  would  otherwise  have  been  lost. 

The  members  afterwards  adjourned  to  the  Princess 
Christian  Hospital,  where  the  business  m(el<ng  was 
held.     Dr.  J.  Macphkrson  Lawi:ie  presided. 

Confirmation  of  Minutes.  The  minutes  ol  the  last  meet- 
ing were  read  and  confirmed. 

Apologies   for    -Von-affenrfaace.— Apologies    for    absence 
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were  announced  from  Fleet  Surgeon  Home,  Fleet  Surgeon 
Doyne,   Dr.  Benson  Cooke,  and  othera. 

Seu-  Members. — The  loUowing  were  afterwards  elected 
members  of  the  Association :  Dr.  Gerald  Russell  Rickett 
(Sherborne),  Dr.  Arthur  Norman  Haig  (Yeovil),  Sir.  Alfred  G. 
■WTiitaker  (Evershot),  Lieutenant-Colonel  Edward  Swan 
ilarden  (Lyme  Regis),  Dr.  3Iary  Ethel  Jeremy  (Bourne- 
month),  and  Mr.  Charles  Biaxton  Mooring  Aldridge 
(Boamemonth). 

Votes  of  Condolence. — The  following  were  passed  :  1.  Dr.  J. 
Gomjns  Leach  :   2.  Dr.  GriiEn;   3.  Dr.  Joseph  Groves. 

President's  Address. — The  President  afterwards  delivered 
an  address  on  the  progress  and  development  of  gynaecology 
during  the  last  twenty  years.  He  also  exhibited  some 
interesting  clinical  cases  from  the  wards  of  the  Princess 
Christian  Hospital,  and  showed  some  pathological  speci- 
mens. 

Vote  of  Thanks. —  A.  hearty  vote  of  thanks  was  afterwards 
awarded  to  the  President  for  his  able  address,  on  the 
motion  of  Dr.  T.  Frbd.  Gardner,  seconded  by  Dr.  Hyla 

GflEVES. 

H^P'rts  —The  Honorary  Treastjber  presented  his 
financial  statement  for  1906.  The  Reports  from  the  Divi- 
s;on.i  for  1906  were  read.  The  Report  of  the  Council  of 
the  Branch  for  1906  was  presented. 

Ripre-ientatlre  on  Central  Cuuncil. — The  return  of  Mr. 
E.  H.  W.  Parkinson,  of  'Wimborne  Minster,  as  Representa- 
tive of  the  Branch  on  the  Central  Council  was  reported. 

Next  .Meeting. — It  was  decided  to  hold  the  next  meeting 
of  the  Branch  on  July  3rd  at  Ringwcod. 

liectption  — At  the  conclusion  of  the  meeting  Dr.  and 
Mrs.  Macphereon  Lawrie  held  a  reception  at  their  resi- 
dence, Greenhill,  which  was  largely  attended  by  the 
m-mbers  of  the  Branch  with  their  wives  and  friends,  and 
many  visitors  from  the  county  and  elsewhere. 


EA.ST  AN(^t.IAN  BRANCH: 

North  Sui-i'dlk  Division. 

Thh  annual  meeting  of   the  North  Sufl'olk  Division  was 

held  at  the  Lowestoft  Hospital  on  Thursday,  June  6th,  at 

4.30  p.m..  Dr.  Baylie  in  the  chair. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  last  meet- 
ing were  read  and  confirmed. 

F.lection  of  Officers. — The  election  of  oflicers  for  the 
ensuing  year  waH  proceeded  with,  and  resulted  as  follows  : 
Chairman,  \V.  Berry;  Vice-Chairman,  \\.  E.  Baylie; 
Honorary  Secretary  and  Treasurer,  "W.  Tyson  :  litprcxenta- 
ticefor  /{ej/resfntative  Meeting,  K.  H.  T.  Nash ;  Representa- 
tixe  on  Branch  Council,  K.  H.  T.  Nash  ;  E.iecutive  Committee, 
W.  A.  Shann,  U.  P.  Helshara,  W.  L.  Bell,  E.  H.  T.  Naah. 

Cases  and  fipedmens. — Cases  and  specinni'ns  were  then 
shown  by  the  fallowing  members :  Measrs.  Bell,  Worthing- 
ton.  Sash,  and  Tyson. 


GLASGOW  AND  WEST  OP  SCOTLAN'D  BRANCH: 

Glasoow  Centrai,  Ihvision. 

TiiK  annnni    raeetitig   of    the    I'iviHion  wps  Iifld    in  tin- 

Kscolty  IIhII,  2a2,  St.  Vincent  Street.  ({IftHgow.on  Tuesday, 

M«y  ?.8tli,  at  4  p.m..  Dr.  .1.  W.  Ar,r.\N  presiding. 

C"n/irmati'in  of  ,\finntrs.~  The  minutes  o(  tlie  prerions 
ra«-ting  were  read  and  np|irov<Ml. 

('"mmiinirntt'ins. —Thf  ^KCUv.rKRY  intinmted  VRrioOH 
fomniunicntions  which  had  been  received,  and  these  wen- 
(•onitidered. 

Klri-fion  if  hfflnrrf  Tlie  following  oftifcbenrers  were 
^leflx-d  for  tM'>  ennulng  year:  Vrr^iiUnt.  I'rnfesHor  R  Sto"k- 
mnn,  M.D. ;  Vice  I'residfnt,  l!')berl.l(irdlni'.  1M.I>. :  Sfrnlnry 
nnil  Trerfurrr,  Wm.  I'.  >rn'''nrlBne,  jnn.,  M.R. ;  Hi-pre^m'n- 
tin-  to  the  Itrprr^^ni'itiii-  Meeting,  Mr.  .1.  <  Ifnnt  Andrrw, 
M.H.,  12,  Vondnlde  'VPTrn"!-,  (41atgnw  ;  Itrpre^/ntntines  (., 
/}ran/>A  CoroiriV,  ProfcHHnr  Mtopkmnn,  ^M  !>.,  Wm.  I>.  Mnc- 
f«rltinp,  jnn.,  M.IV;  Eierutii-e  Vommitter,  Georg)>  H. 
Mdingtcn,  M.D,  ,\  N.  McGrpgor,  M.l>.,  J.  I'BW-riion, 
M.n.,  W.  K.  Ilnntw,  .Ml),  I'.  Nnpij-r  i^runt,  MM.,  \V.  S. 
Hymr,  M.I). 

ThU  v.hn  nit  the  bunln^HM. 

I.ANCAS1I1UK  AND  CirKSHIRK  BUANCH: 
Ai,ruiN<;iiAM    Dlvi.tiON, 
TyR  annual  riMN-liiiK  W)«»  h«-ld  in  Uii<  I'.uard  Koou  of  tlie 
Allrliichniri  l|.i«pli.il  oti  Tliuritilay,  Junt-  6Lli. 

CimJirmuiliiiH  of  Mtnuln.~'Uiv  miniileii  of  the  IiihI 
m<-4'tiiiK  wiTf  r>-«d  niid  ronflrim-d. 


Election  of  Officers. — The  following  oflScers  and  Com- 
mittee were  elected  for  1907-3:  Chairmari,  Dr.  G.  H. 
Smith ;  Vice-Chairman,  Dr.  F.  Cox ;  Honorary  Secretary, 
Dr.  T.  W.  H.  Garstang ;  Honorary  Assistant  Secretary,  Dr. 
T.  LI.  Fennell ;  lie2)resentative  to  Itepresentative  Meeting, 
Dr.  C.  J.  Renshaw ;  Members  of  Branch  Council,  Dr.  T.  W.  H. 
Garstang  and  Dr.  Luckman ;  Members  of  E.recutive  Com- 
mittee, Drs.  P.  R.  Cooper,  TV.  Owen  Jones,  F.  Basil  Rhodes, 
J.  C.  Smyth,  Oliver  Withers,  and  W.  H.  Tattersall. 

Vote  of  Than/.-s  to  Retiring  Officers. — A  hearty  vote  of 
thanks  to  the  retiring  office-bt-arers  and  Committee  for 
their  services  during  the  past  year  was  carried. 

Address  by  new  Chairman. — Dr.  G.  H.  Smith  addressed 
the  meeting. 

Paper. — Dr.  Hknrt  Ashbt  read  an  interesting  and 
instructive  paper  on  Some  Disorders  of  Infancy.  A 
discussion  followed  in  which  the  following  took  part  : 
Drs.  C.  J.  Renshaw,  C.  A.  K.  Renshaw,  T.  A.  RoTHWELt, 
T.  W.  H.  Garstanc,,  A(;ar  Renshaw,  T.  Ll.  Fennell, 
H.  R.  HcTTON,  and  P.  R.  Cooper.  Dr.  Ashby  was  heartily 
thanked  for  his  kindness  in  addressing  the  meeting. 

Dinner. — Sixteen  members  dined  together  after  the 
meeting,  at  the  Brooklands  Hotel. 


Blackhvrn  Division. 
The    annual    meeting    of    this    Division    was    held    on 
Tuesday,  May  28th,  at  the  Old   Bull  Hotel,  Blackburn, 
Dr.  Ballant\\e,  President,  in  the  chair. 

Conjirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  confirmed. 

Letter. — The  Sei  retabv  read  a  letter  from  Dr.WalUrs,  the 
Vice  President,  stating  that  he  could  not  take  office  next 
year. 

Annual  Report. — The  Secretary  then  read  his  Annual 
Report. 

Election  of  Officers. — The  following  officers  were  then 
elected  for  the  ensuing  year  ;  President.  Dr.  Ailktn  ;  Vice- 
President,  Dr.  Mackliu;  Secretary,  Dr.  Greenwood;  Repre- 
sentatiie for  Representative  Meetings,  I'r  Baxter;  Members 
of  Branch  Council,  Drs.  Prebble  and  Craig ;  Members  of 
Executive  Committee,  Drs.  Moir,  Taylor,  Bannister  and 
Jones. 

Imitation  to  Medical  Secretary  -  It  was  resolved  that  Dr. 
Smith  Whitaker  be  asked  to  address  the  Division  on  the 
benefits  of  Britieh  Medical  Association  membership,  and 
that  all  medical  men  in  the  district  be  invited. 

Proposed  Amalgamation  vith  District  Medical  Society. — It 
was  resolved  that  the  Executive  Committee  iniet  the  first 
week  In  Oiitober  to  consider  anialganiation  with  the 
lUackburn  and  District  Medical  Society. 

Vote  of  Thanl.i.  It  was  resolved  that  a  hearty  vote  of 
thanks  be  given  to  Dr.  P.allantyne  for  his  services  as 
Piesident  during  the  past  year. 


CliKHTKB   DlVl.SION. 

A  MKKiiNo  wag  held  on  May  27th,  Dr.  Gka.miek  in  the 
the  chair. 

Confirmation  of  Minutes. — Minutes  of  the  last  annual 
meeting  were  rend  and  confirmed. 

Report  of  P..iinutivn  Committee.  -The  annual  report  of 
the  K»i'(  utive  <  ommittee  was  read  and  approved. 

Kleetion  of  Offi-cr.i.  The  following  ollii'erH  for  the  ensuing 
year  were  then  elided.  It  was  proposed  by  I'r,  Pahkv, 
seconded  by  I'r.  Drih,  that  Dr.  Mann  be  elected  Chair- 
man. It  was  proposed  by  Dr.  I'vuiiv  and  Fecoiidcd  by  Dr. 
Mann  that  Ur.  Giav  \ni  elected  \ici't  liiiirman.  It  was 
proposed  by  i)r,  Mann  and  seconded  by  I'r.  GiUY,  that 
I'r,  Kin^'  bi)  reehu^ted  lliui,  Secrotaiy  and  Treiiuuier.  It 
WRH  pmixiHed  by  Dr.  Mann  and  seconded  by  I'r.  DiM', 
that  I'r.  I'uriy  be  re-elected  the  Uepr<Ht'))tiitive  at  liepii'- 
senlulivi'  Mteliii^s  of  the  .Vs.soeiution.  It  \\as  propoHud 
by  I'r.  Twi.uu  and  Heeonde<l  by  I'r.  I'l  H',  that  Dth,  fllaiin 
mid  KiiiK  be  the  l>'e|ireHeiit»tivrH  oil  till'  l'>rnneh  (  oimuil. 
It  wnH  iiropiiKcd  by  I'r.  .Mann  and  Hceimded  liy  Dr.  ki.Nii, 
that  Dr.  Dull'  be  eli<eli'il  nu  the  iixecutive  <  nininitlee.  It 
wnH  |iriip(«Heil  by  Dr.  (iiiAV  and  seeoiuli'd  by  Dr.  KiNii,  that 
Dr.  I.nird  111-  (>l«rled  on  the  Kxeeulive  ( 'uuiiiiiltee,  It  was 
jiroiioHi'd  by  Dr.  Kimi  and  seeondeil  by  Dr.  Pauhv,  that 
Dr.  J.  ti.  Tiivlor  be  mi  the  I'.xirulive  ('i)uiiiiitti'e.  It  w«h 
propiiHi'd  by  Dr.  I'l  I'l'  and  neoondiid  by  I'r.  (Juav,  that  I'r. 
8.  U.  Mtiiiru  be  aUo  rlented  on  the  Exeuutive  Coiniiiitb  r. 

Hrprrtrntoli'/e  Met  tiniji, —  It  uaM  propOHed  by  Dr.  Tas  i.dII 
anil  HwomU'il  by  Dr  M  \,n.n,  thiU.  the  Uepretieiilative  of  the 
l'lvl»ii>ii    nliould   be  empowered   to  appoint   a   Deputy  to 
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f  for  him  in  representing  the  Plvasion  (if  necessary) 
his  wa-*  carried  unanimoasly.  It  was  proposed  by  Pr 
Mann  and  ser'onded  by  I>r.  Kino,  that  Dr.  Tarry,  the 
Representative  of  the  Division,  be  requested  to  vote  for  the 
postponement  of  the  Charter,  instead  of  his  having  a  quite 
free  hand  wlien  voting  in  all  matters  which  might  come 
before  the  Representative  Meetings  of  the  Association. 
When  this  was  put  to  the  meeting  it  was  negatived. 
The  latter  part  of  the  motion  was  then  eonlirmed. 

Forthcominu  Meetinn  at  Crejoe. — The  forthcoming  meeting 
of  the  Division  at  Crewe  was  then  considered,  and  the 
Hon.  Secretary  was  requested  to  make  arrangements  for 
holding  the  meeting  at  the  Crewe  Arms  Hotel,  at  5  p.m. 
on  June  7th. 

I'otes  of  Thanks. — A  vote  of  thanks  proposed  by  Dr. 
Taylok  and  seconded  by  Iir.  Manx,  and  carried  unani- 
mously, was  then  accorded  to  the  Chairman.  l>r.  Granger, 
for  his  two  years'  services  in  the  chair.  A  vote  of  thanks 
was  also  unanimously  passed  to  I>r.  Kin?.  Hon.  Secretaiy, 
proposed  by  Dr.  1'arry  and  seconded  by  Dr.  Diff. 

This  concluded  the  business  of  the  meeting. 


Manchester  (North")  Division. 
The   annual   meeting  was   held  on  Thusday,   May   30th, 
Dr.  BoDDY  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  [the  previous 
meeting  were  read  and  confirmed. 

The  Secretary  reported  the  action  taken  accordingly. 

Mancheiter  Eye  and  Ear  Sospital. — It  was  unanimously 
resolved : 

That  this  Division  considers  the  establishment  of  a  new  eye 
and  ear  hospital  in  Maochester  totally  unnecessary. 

Details  of  Toting  requeHed  by  the  Anmial  Hfpresentative 
Meetiny. — It  was  unanimously  resolved : 

That  this  Division  does  not  ace  its  way  to  comply  with  the 
request  made. 

Election  of  Offi-.ers. — The  following  were  diily  elected  for 
theensuingyear:  CAai>«ian,Dr.Hargreaves;  Vice  Chairman, 
Dr.  E.  Lee;  Secretary  and  Treasurer,  E.  G.  McGowan; 
Representatives  on  Branch  Council,  Drs.  Broadbent  and 
McGowan  ;  li 'preventative  to  Anntioil  Represent atiie  Meeting, 
Dr.  Broadbent ;  E.cecutive  Committee,  Drs.  Boddy,  Eraser, 
Palanque,  Wardman,  and  Walker. 

Draft  Scheme  for  Co-ordinating  Local  Dhdsions. — This 
was  unanimously  approved,  and  the  following  elected  to 
represent  the  Division  on  the  combined  Committee  :  Drs. 
Hargreaves,  Broadbent,  Frazer,  Walker,  and  JIcGowan. 
These  same  gentlemen  were  also  elected  to  the  Committee 
formed  to  deal  with  the  annual  meeting  of  the  Branch. 


Manchester  (South)  Division. 
Thb  fourth  annual  general  meeting  of  this  Division  was 
held  at  Dr.  Sawers  Scott's,  Withington,  at  3.45  p.m.  on 
Friday,  May  31st.    The  Chairman  (Dr.  Sawers  Scott)  was 
in  the  chair. 

Apology  for  Non-attendance. — Dr.  E.  Vipont  Brown  wrote 
regretting  his  inability  to  be  present. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed. 

The  late  Dr.' Collins. — Feeling  reference  was  made  by  the 
Chairman  to  the  first  Chairman  of  the  Division,  the  late 
Dr.  F.  H.  Collins,  and  the  following  resolution  was 
unanimously  carried  by  the  meeting ; 

That  the  members  of  the  Manchester  (gouth)  Division  have 
heard  with  regret  of  the  death  of  Dr.  Collins,  and  that, 
being  met  in  general  meeting,  desire  to  place  on  record 
their  appreciation  of  the  work  he  has  done  for  the  Division 
and  for  the  practitioners  of  medicine  in  ^Manchester,  and 
their  deep  sense  of  the  loss  (hey  and  the  medical  profession 
have  sustained  by  the  death  of  Dr.  Collins. 

It  was  resolved  also  to  forward  a  copy  of  the  resolution 
to  ^Irs.  Collins. 

Riisholme  Dirpenmry. — A  letter  was  read  from  the 
Medical  Secretary,  ^Ir.  Smith  Whitaker,  re  the  Rusholme 
Dispensary,  and  it  was  resolved  that  the  letter  should  be 
handed  to  the  Chairman  of  the  Combined  Committee. 

Election  of  Officers. — The  officers  nominated  by  the  retiring 
Committee  were  elected,  Dra.  Ashton  and  Chevers  acting 
as  scrutineers,  viz. :  Chairman,  Dr.  E.  Vipont  Brown  ;  1'ice- 
Chairman,  Dr.  Percy  McDougall ;  Honorary  Secretary  and 


Treasurer,  Dr.  M.  Russen  Rhodes ;  Represent  at  {^■•es  on  C"imcil, 
Drs.  F.  W.  Jordan  and  Percy  McDongall ;  Repreteittatire 
for  Representatire  Meeting,  Dr.  M.  Rnssen  Rfiodes;  Com- 
mittee, Dr.  (i.  H.  (irant  Davie  (Fallowfleld),  hr.  A.  E. 
Finney  (Wilmslow),  Dr.  Albert  Hopkinson  (Withington), 
Dr.  A.  W,  Senior  (Levenslinlroe),  Dr.  F.  J.  Webb  (Gorton). 
Both  the  retiring  Representative,  Dr.  Bagley,  and  the 
honorary  secretary,  Dr.  M.  Russen  Rhodes,  were  nominated 
by  the  meeting  for  the  otii  -e  of  Representative  for  the 
Representative  Meeting.  I  'r.  Bagley  received  three  votes 
and  Dr.  M.  Russen  Rhodes  nine  votes.  The  Dast-cliair- 
man,  Iir.  Sawers  Scott,  became  also  an  e.r  nffirin  member  of 
the  Committee  by  the  adoption  of  the  following  new  rule : 
"  The  Past-Chairman  shall  be  an  e.v-offieio  member  of  the 
Committee." 

Ethical  Rules. — The  question  of  the  adoption  of  a  code 
of  ethical  rules  was  referred  to  a  special  meeting  of 
the  Committee. 

Annual  Reports. — The  Executive  Committee's  and  the 
Honorary  Treasurer's  reports  were  read  and  confirmed. 

Draft  Scheme  for  Combined  Committee. — The  draft 
scheme  for  a  combined  Committee  of  the  Manchester 
Divisions  was  passed  by  the  meeting,  though  with  a  pro- 
test at  the  limited  powers  given  under  the  scheme  to  such 
Committee.  Four  Representatives  were  elected  to  the 
combined  Committee — the  Chairman  (Dr.  Vipont  BrownX 
the  Past-Chairman  (Dr.  Sawers  Scott),  the  Representatives 
on  Council  (Drs.  F.  W.  Jordan  and  Percy  McDongall).  The 
Honorary  Secretary  is  an  ex  officio  member  of  that  Com- 
mittee under  the  regulations  of  the  draft  scheme. 

Draft  Charter. — Dr.  J.  Milson  Rhodes  made  a  few 
remarks  on  the  draft  Charter.  It  was  decided,  however, 
to  postpone  his  address  to  the  first  meeting  of  the 
Division. 

Report  of  Executive  Committee. 

The  fourth  annual  report  ef  the  Executive  Com- 
mittee, which  was  confirmed  by  the  meeting,  was  as 
follows : 

Number  of  Meetings. — Your  Executive  Committee  have 
to  report  tliat  during  the  year  three  ordinary  meetings  of 
the  Division  were  held,  at  which  there  was  an  average 
attendanf  e  of  twelve.    The  Committee  itself  met  twice. 

Social  Character  of  Meetings. — Your  Committee  wishes  to 
draw  your  attention  to  the  success  of  the  social  character 
of  the  meetings,  which  have  been  held  at  the  houses  of 
members  of  the  Committee.  Though  the  numbers 
present  have  not  been  increased,  the  enthusiasm  shown 
and  the  greater  amount  of  work  done  at  the  meetings  has 
been  very  marked.  Further,  your  Committee  points  out 
that  the  social  character  of  the  meetings  was  greatly 
increased  by  the  presence  of  representatives  of  other 
Manchester  Divisions  at  our  meetings.  The  presence  also 
of  such  representatives  has  much  increased  the  value  of 
the  discussions  at  the  meetings.  In  fact,  the  chief  work 
of  the  past  year  was  greatly  due  to  such  concentration  of 
the  active  worker.s  of  the  various  Divisions  at  our  first 
ordinary  meeting,  at  which  there  were  18  present. 

Necessity  of  Combination  of  .Manchester  Divisions. — At  this 
meeting  the  necessity  of  the  combination  of  all  the 
Manchester  Divisions  for  any  eflective  work  to  be  accom- 
plished was  clearly  shown,  and  the  propositions  put 
forward  at  that  meeting  wore  generally  agreed  to — 
namely,  that  to  enable  the  Association  eflectnally,  easily, 
and  with  the  united  force  of  its  whole  membei-s'uip  to 
carry  out  any  policy,  it  is  necessary: 

1.  To  group  the  Divisions  into  workable  areas — for 
example,  the  five  Divisions  of  Manchester  into  one 
Manchester  area. 

2.  To  transmit  the  resolutions  of  such  grouped  Divisions 
or  areas  (as  Manchester)  to  tlie  Branches. 

3.  To  transmit  the  resolutions  of  the  Branches  to 
Council  (that  is,  to  one  Central  Representative 
Council). 

4.  The  resolutions  of  Council  when  approved  by  general 
meeting  of  the  Association  to  be  the  policy  of  the 
Association,  and  it  then  to  be  the  duty  of  Uiis  Central 
Council  to  carry  out  this  policy,  which  thus  becomes 
the  policy  of  the  whole  of  the  members  of  the 
Association. 

Your  Committee  wishes  to  direct  yoor  attention  to  the 
fact  that  the  past  year  has  been  marked  by  signal  success, 
in  that  the  necessity  for  combinatioa  as  set  forward  in  the 
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above  first  resolntion  has  been  the  cause  of  united  action 
among  the  Manchester  Divisions,  and  that  they  are  agreed 
in  seeking  some  permanent  effective  scheme  of  combina- 
tion. At  the  same  time  your  Committee  recognizes  the 
fact  that  this  first  proposition  is  the  only  one  that  has 
been  effectively  touched  upon  during  the  year,  and  that 
the  further  propositions  brought  forward  at  that  meeting 
would  have  to  wait  until  some  satisfactory  combination  of 
the  Divisions  has  been  brought  about. 

Ruiholme  Dispensary. — Your  Committee  further  has  to 
report  that  the  Rusholme  Dispensary  has  not  yet  been 
suppressed,  though  its  power  for  evil  has  been  much 
limited  by  the  vigilance  of  the  Subcommittee  for  that 
branch  of  your  Committee's  duties. 

Medical  Benevolent  S-/ifmes. — Medical  benevolent  schemes 
have  bsen  several  times  brought  forward,  and  much 
evidence  has  been  given  with  regard  to  existing  institu- 
tions and  the  necessity  for  united  action  in  the  matter 
has  been  abundantly  made  clear.  It  has  been  considered, 
however,  that  further  progress  in  the  problems  involved 
could  only  be  effectively  made  when  the  combination  of 
the  Manchester  Divisions  enabled  a  more  influential  body 
■to  take  the  matter  up  and  carry  it  forward  into  some 
practical  is&ue. 

Poor-Lmo  Reforms. — Your  Committee  wishes  further  to 
report  that  many  proposed  or  suggested  Poor-law  reforms 
brought  up  at  the  second  ordinary  meeting  and  carried 
unanimously  were  embodied  in  the  report  of  the  Associa- 
tion's Committee  which  appeared  before  the  Royal  Poor- 
law  Commission.  Notably  may  be  mentioned  the  second 
resolution  adopted  by  the  Division  at  that  meeting — 
namely : 

That  every  registered  practitioner  should  be  entitled  to 
attend  Poor-law  cases,  unless  he  expresses  his  wish  not 
to  be  on  the  list. 

Similarly  with  regard  to  vaccination,  it  was  suggested 
that  the  Scottish  system  ought  to  be  adopted,  "  that  is, 
every  practitioner  should  be  entitled  to  act  as  public 
vaccinator." 

Authority  of  the  Pro/eftion. — Along  with  the  other  Divi- 
aions  and  medical  societies  the  decided  action  of  the 
members  of  our  Division  rf  suited  in  the  re-establishment 
in  this  city  of  the  authority  of  the  medical  practitioners 
iu  attendance  in  all  cases  of  accident  or  injury,  even  if 
eaicidal  or  homicidal. 

W.  Sawbrs  Scott,  Chairman. 

M.  RcssEN  Rhodes,  Honorary  Secretarj/. 


METROPOLITAN  COU.VTIES  BRANCH: 

City  Division. 

Thk    annual    general    meeting   was    held   at    9   pm.  on 

Thursday,  May  30tli,  at  the  (ireat  Kastern  Hotel,  Liverpool 

Htrcet,  E.C.     Dr.  Ma.tdk  (Jukicnwood,  Ciinirman,  presided. 

Confirmation  of  Minu'et. — The  minutes  of  the  meeting 
held  on  May  23rd,  having  been  read  and  confirmed,  wore 
elgni  d  by  the  <  hairnian. 

llfport  of  Kirii'tife  Commiltep. — This  report,  which  ha<l 
been  |)rinted  and  circulated,  was  received  and  adopted. 

Rt^irrtrntatii i>  in  Rfprmentntive  MeetinijK  of  thf  .tnwciation. 
— Mr.  Krederlclc  Wnllace  wan  elected  as  Representative, 
and  Dr.  A.  d.  Siulhcoinbe  as  IiIh  dejiuty. 

EUntirm  of  fiflivri  anil  Frenutive  Committer.—  The  follow- 
InilmeinberH were()('ct<'d;— r'AoicOT/in,  Dr. A.M.Soutlicom'nr; 
VicfChainiian,  Dr.  V..  \V.  (-inrKlall  ;  UipreKniitatifeii  on  the 
Uranr.h  Counrii,  l)r.  J .  W.  Hunt  and  Mr.  Frederick  \Valln<i'; 
Ilowjrary  S'cretary  and  Trea^tiirrr,  .Mr.  <!.  R.  .SaliHbury  ; 
.iitittant  Honorary  Henrrl'iry,  Mr.  V.  Herbert  Wall  nee  ; 
OlHtr  Mr.mliem  of  Jyievitii>r  Committee,  Dr.  A.  .1.  BcvcriHtje, 
.Mr.  .1.  7',<'ddow,  .Mr.  It<-glniild  Brown,  .Mr.  F.  .1.  V.  Duly, 
Mr.  M.  f'atlibcrt  Dixon,  Mr.  (i.  K.  (iask.  .Mr.  A.  Witln  rn 
<ireen,  Dr.  Major  Hr..eiiwo(.d,  Dr.  K.  A.  I.irmltte,  Dr.  .T.  \V. 
OJIver,  Mr.  .1.  II.  I'orier.  Mr.  H.  K.  Powell,  Mr.  . I,  Scott 
Hcriueirii,  and  Mr.  II.  1  liiHhoIni  Will. 

A'fimmment  nf  Utretiny.  It  WBi  ri-nolved  that  the  meet- 
friK  ftdjmrn  till  Tneiidny',  .Iiine  Z.Sth,  iit  1  Ji  in.  nt  the  (4r<ftt 
KtHt4Tn  Hotel,  to  conHlder  lln-  iiKendn  paper  of  the  Annual 
It/'prenentntivc  .Meeting. 

Supper.  AttiT  the  meeting  u  number  of  mombi'rn  and 
their  khi'iIk  liml  Hupper  together  In  tlii'  hotel.  The  retiring 
*  '4itlrmaii  (  Dr,  .Mijor  Ureenwond)  aod  Sncretnry  (  Dr.  I''..  W. 
<loodnll)  were  Ihinked  for  the  m>rvlCi-»  they  hii  I  nndered 
<iarln(  their  time  ol  olllce. 


Hampstead  Division. 
A  MEETING  of  this  DlvJsion  was  held  on  Tuesday,  .Tune 
4th,  at  the  Hampstead  Conservatoire,  Swiss  Cottage,  N.W., 
Dr.  Macevoy  in  the  chair. 

Minutes. — The  minutes  of  the  meeting  of  May  4th  were 
taken  as  read. 

Ethical  Aspects  of  Medical  Consultation. — A  discussion 
took  place  on  this  subject  (see  British  Medical  Journal 
Srrpi.EMENT,  February  16th,  1907).  The  following 
resolutions  were  carried : 

(a)  That  a  class  to  be  styled  "Consultants"  shall  be  recog- 
nized who  shall  undertake  not  to  treat  patients,  either  at 
their  own  consulting  rooms  or  at  the  houses  of  patients 
or  elsewhere,  except  in  co-operation  throughout  the 
treatment  of  any  case,  eithtr  personally  or  by  cor- 
respondence, with  practitioners  usually  in  charge  of 
such  patients.  Eider.— thia  does  not  refer,  under 
present  circumstances,  to  patients  seen  at  the  charitable 
institutions  to  whose  stall' consultants  are  attached. 

(p)  That  the  rules  laid  down  for  consultation  apply  equally 
to  practitioners  who  specialize  in  pathology,  radiograpliy, 
medical  electricity,  and  light. 

(c)  That  Paragraph  6  (/)  of  the  Recommendations  (p.  77, 
British  Medical  Journal  Supplement,  February  16th) 
be  amended  to  read,  "It  is  the  duty  of  the  medical 
attendant  jointly  with  the  consultant."  [With  regard  to 
Resolution  (e),  it  was  pointed  out  that  I'aragraph  6  (/) 
(British  Medical  .Tofrnal  Supplembnt,  February 
16th,  19071  as  it  stood  was  in  opposition  to  a  by-law  of  the 
Royal  College  of  Physicians,  but  if  amended  as  above  it 
would  be  in  conformity  with  it.] 

((f)  That  on  p.  75,  underthe  heading  "Objections  to  Proposed 
Consultants  en  Ethical  Grounds,"  the  words  "  i.-^ 
deemed"  be  substituted  for  "has  been  prononnoed." 
The  same  amendment  to  apply  to  Paragraph  4  (c)  of  the 
Recommendations  on  p.  76. 

(e)  That  on  p.  76,  under  the  beading  "Cases  Seen  at  Con- 
sultant's House,"  the  fourth  sentence  should  read,"  He 
sliould  do  so,  explaining  the  circumstances  immediately 
after  to  such  ordinary  attendant,  and  stating." 

Hosjntal  Administration. 

A  discussion  then  took  place  on  the  report  of  the  Hos- 
pitals t'ommitteo  (see  British  Medical  Journal  Supple- 
ment, April  13th,  1907). 

Specific  questions  submitted  to  Divisions  : 

1.  Should  there  continue  to  be  compulsory  payment  by 
patients  to  liospitals  other  than  cottage  hospitals  ? 

H.  Should  the  production  of  subscribers'  letters  continue 
to  be  compulsory  P 

3.  Should  inquiry  into  a  patient's  circumfltances  in- 
variably take  place  ? 

4.  Should  a  certificate  be  reqnirfd  from  the  medical 
attendants  of  all  persona  attending  out-patient  depart- 
ments ':* 

5.  Any  other  comments. 

The  following  resolutions  were  passed  in  answer  to  these 
questions  : 

Answer  to  questions  1  and  2  :   "  No." 

Answer  to  i|iiestlon  3:  "Yes,  exi-ept  In  emorKen(yca=oa." 
Answer  to  qiieHllon  4  :  "  Tliat  a  reioniinnndiitlaM  slioiild   bo 
required  from  tlio  medical  attendants  of  all  porsnnH  uttriiding 
out-pationt  departments,  except  in  uniprgoncv  cavua  " 

.Answer  to  5:  "That  model  principli)  No.  l2  (lluiTlsH 
MKii|iAi..loritNAi.Srppi.i';MKNi',  .\prll  13th,  p.  190)  ho  amended 
to  read  us  follows  ; 

"'I'hat  lliero  sliiiU  be  co-operation  and  oo-ordlnatlon 
between  liospilaln  themsolves,  eNpeoially  ihose  wliiuli 
oiiurate  in  the  same  area  " 

Mnlittnl  Innper.tioii  nf  School  Children.  The  rejnrt  of  the 
Medieo-I'olitieal  ('oinmittee  given  on  p.  191  of  the 
British  MKnicAi.  Journal  for  April  13lii.  1907,  was  next 
dealt  with,  an<l  the  following  renolution  was  passed  : 

That,  as  rcgard.-t  Hainpstoad,  tho  Medical  AdvUcr  should  1)0 
a  full  tinui  medieiil  ulllcer. 

Adinnrrd  Phthiniii.  The  following  resolution  of  the 
St.  PiinernH  l)iviHi<ni  was  then  eonsidered  and  niijiroved, 
though  it  was  pointed  out  Unit  a  year  ago  the  Metro- 
politan .\HyluinH  Hoard  had  dcluuMl  idnolutely  to  take 
Hiiy  HUcli  net  ion  : 

TliKt  thli  I  ilvlninn  ii  at  nplninu  that  it  Is  doHlnililn  that  the 
.Mttropnl linn  AxylinnH  Hoard  nhoiild  provldu  Bicomniodn- 
tlon  (iir  far  advunoid  oaiim  of  oiuiHuniplInn,  In  order  to 
prnvvnl  the  npruud  of  Infoullon. 

Contraat  J'raetior  Suhnommillre.—ttU.  II.  W.  AhMIT 
reported  on  the  oorieetionH  required  to  the  Bubeonimitlee's 
ri>|><)rt  on  proviilent  diMpeiiHaileH,  which  was  ])ubliHln'd  itt 
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the  Supplement  to  the  British  Medical  Jourxal  of 
April  6th,  1907,  pages  183  to  186,  and  was  also  circulated 
in  pamphlet  form  to  members. 

Kilburn  Proiiident  Medical  Institute. 

1.  On  page  3  of  the  pamphlet  under  2  (i)  (page  183, 
cight-hand  column,  of  the  Sipplbment  of  April  6th,  1907, 
under  2  (/>))  "  chronic  invalids  are  removed  from  the 
books  "   ahonld  read  "  may  be  removed." 

2.  On  the  same  page  under  2  («)  the  sum  £190  18j.  lid. 
should  read  "  £190  17s.  lid."  V'nder  the  same  heading 
2  («)  instead  of  "  15,111  attendances  at  Is.  3d."  read 
*''23,ill  attendances  at  8id.  per  attendance.' 

3.  On  p.  8  of  the  pamphlet  (p.  185,  left-hand  column,  of 
the  Supplement)  under  (e)  for  Kilburn,  instead  of  the 
figures  in  the  table  "  14,  60  9,  25.1  '  read  "  14,  61.9,  24.1." 
Under  the  same  heading  instead  of  "  Is.  3d."  read  "  8id." 

4.  On  p.  9  of  the  pamphlet,  for  "  Kilburn  .  .  .  has  15 
vice-presidents,  of  whom  12  are  clergymen,"  read  "  14  vice- 
presidents,  10  clergymen  "  (p.  185,  left-hand  column,  of 
the  Btjpplkment,  under  ^). 

St.  John's  IFood  and  Portland  Toion  Dispensary. 

The  Secretary  of  the  Dispensary  having  worked  out  the 
attendances  finds  that  these  difl'er  from  the  figures  given 
in  the  annual  report  of  1905. 

On  p.  5  of  the  pamphlet  under  4  (e)  (or  p.  184  of  the 
Supplement,  left-hand  column,  under  4  (e)  ).  instead  of 
"this  works  out  at  6d.  per  case  attended"  read  "in  1906 
there  were  19,980  attendances  and  5.945  home  visits, 
which  works  out  at  3  J.  per  attendance." 

Hampsiead  Provident  Dispensary. 
On  page  8  of  the  pamphlet  under  (e)  (or  page  185   of  the 
.Supplement,  left  hand  column,  under  (?)  ),  instead   of  the 
figures  in  tbe  table  "  27  8,  56,  16.2,"  read  "  28.33,  57.16, 
14.51." 

The  annual  reports  of  the  dispensaries  wcirked  on  by 
the  Subcommittee  were  as  follows  : 

Hampstead,  1904.  '■■""'"'  '"'«  ''• 

Kilburn,  1905. 
Haverstock  Hill,  1904. 
St.  John's  AVood,  1905. 
Finchky,  19C5. 
Child's  Hill,  1905. 
It  was  finally  resolved  by  the  meeting: 

1.  That  no  further  steps  be  taken  as  regards  republication  of 

the  Subcommittee's  report  on  provident  dispensaries, 
but  that  in  any  future  circulation  of  this  report  the 
errata  shal)  be  added  to  it. 

2.  That  the  errata  be  published  in  the  minutes. 

3.  That   the  provident   dispensary  question  be  referred  to 

the  Executive  Committee  of  the  Division  to  take  such 
:        futare  action  as  may  be  considered  advisable. 


MAnVLEBONE    DIVISION. 

A  general  meeting  of  the  Division  was  held  at 
11,  Ohandos  Street,  on  May  14th  at  6p.m  ,\  Dr.  Laueision 
Shaw  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Draft  Charter. — Thp  draft  Charter  and  Special  Report 
of  the  Organization  Committee  thereon,  as  published  in 
the  Supplement  to  the  British  Medical  Journal  of 
April  6th,  were  considered.  The  meeting  passed  the 
following  resolution  : 

The  Division  does  not  approve  of  the  present  methods  of 
election  of  the  Couneii  by  Branches. 

— Sir  Victor  Horsley,  the  Representative  of  the  Division 
in  Representative  jNIeetings,  was  directed  to  take  what 
action  he  thought  best  with  respect  to  the  draft  Charter  at 
the  forthcoming  Special  Representative  Meeting. 

Hospital  Aihninistration. — The  Division  returned  the 
following  answers  to  the  special  qut-stions  submitted  to 
Divisions :  1.  No.  2.  No.  3.  Yes.  4.  Yes ;  and  added  as 
a  rider  to  3: 

Thai  where  the  King'.^  Fund  grants  help  to  hospitals, 
almoners  should  be  provided  by  the  hospital  authorities  at 
their  own  cost  or  with  the  help  of  the  King's  Fund. 

Medical  Inspection  of  Schinl  Children. — The  Division 
approved  of  the  scheme  of  medical  inspection  of  school 
children  as  outlined,  and  added  the  following  riders  : 

1.  That  the  Board  of  Education  should  require  the  appoint- 
ment of  a  special  local  medical  ofiBcer  where  the  size  of 
the  area  and  distribution  of  population  allows. 


2  That  tbe  dental  inspection  and  treatment  of  children  bs 
undertaken  by  dental  surgeons  specially  appointed. 

3.  Provided  that  opposition  is  offered  to  any  attempt  of  the 
education  authorities  to  enter  into  arrangements  with 
hospitals  for  the  treatment  of  children. 

Ethical  Aspects  of  Medical  Consultation.  The  Executive 
Committee  was  directed  to  draw  up  a  memorandum  and 
series  of  qufstions  to  be  submit'ed  to  the  consultants 
in  the  Marylebone  area. 

Nomination  of  Officers — The  following  were  recommended 
as  officers  for  tlie  Branch :  President-elect,  !Mr.  Edmund 
Owen;  ]'ice- Presidents.  Dr.  Buckle,  Dr.  Lauriston  Shaw, 
Dr.  F.  J.  Smith,  Mr.  Ernest  Clarke  ;  Honorary  Treasurer, 
Mr.  Betham  Robinson ;  Honorary  Secretaries,  Mr,  Atwood 
Thorne,  Dr.  F.  J.  McCann ;  liepretentative  on  Central 
Council,  Dr.  I.auriston  Shaw. 

The  annual  meeting  of  this  Division  was  held  on  May 
50th,  at  the  Medical  Society's  Rooms,  Chandoa  Street,  W. 

Election  of  Officers. — The  following  otlicers  were  elected 
for  the  ensning  jear: — Chairman,  A.  Pearee  Gould,  M.S., 
F.R.C.S.;  Vice-Chairman,  F.  J.  Smith,  M.D.,  F.R.C.P. ; 
Honorary  Treasurer.  Comyns  Berkeley,  M.B  ,  B  C.Cantab. ; 
Honorary  Secretary,  Danald  Armour,  M.B.,  F.R.C.S.;  Repre- 
sentative at  the  Rfpretentative.  Meetings  (f  the  Association, 
Sir  Victor  Horsley,  M.B.,  F.R.C.S.,  F.R.S. :  Representatives 
on  the  Branch  Council,  Comyns  Berkeley,  M.B.,  B.C., 
Thomas  Datton,  M  D.,  C.  .\.  Hawthorne,  M.D ,  Mrs. 
Scharlieb,  M.D.,  M.S.,  Lauriston  Shaw,  M.D.,  Atwood 
Thorne,  M.B.,  and  the  Honorary  Secretary. 


Stratford  Division. 
The  annual  meeting  of  tbe  Stratford  Division  was  held  on 
June  6th  at  the  jilexandra  Hotel,  High  Street,  Stratford, 
Dr.  Hastings  presiding. 

Confirmation  of  Minutes — The  minutes  cf  the  previous 
meeting  were  read  and  approved. 

Report  of  Recent  Representative  Meeting. — Dr.  Percy 
Rose,  the  Representative  of  the  Division,  in  giving  his 
report  of  the  Special  Representative  Meetins  recently 
held  in  London,  emphasized  the  importance  of  the  pro- 
posed Charter.  He  said  they  were  engacred  in  trying  to 
formulate  the  best  scheme  for  the  working  of  the  Associa- 
tion, and  in  addition  their  attention  was  being  directed  to 
obtaining  increased  powers  by  which  they  could  enlarge 
the  benefits  and  advantages  of  the  Association,  and  thus 
endeavour  to  induce  every  member  of  the  profession  to 
join.  He  pointed  out  that  in  three  successive  years  there 
hadbeen  three  decisive  votes  given  by  the  Representatives 
in  favour  of  proceeding  with  the  application  for  a  Charter. 
At  Leicester  in  1905  the  figures  were  87  to  25,  at  London 
in  1906  there  were  89  to  25,  and  this  year  81  representa- 
tives to  54  wished  to  goon  with  the  Charter.  The  (Colonies 
he  understood,  were  iu  favour  of  the  Charter,  and  further 
delay  would  savour  of  wilful  obstruction.  Thedraft  Charter 
as  presented  to  the  meeting  was  a  triumph  for  the  Organi- 
zation Committee,  who  had  so  successfully  embodied  the 
wishes  of  previous  Representative  Meetings  and  the  views 
of  the  Association  generally,  that  only  a  very  small 
proportion  of  the  suggested  amendments  were  carried,  the 
larger  number  being  defeated  by  huge  majorities.  In 
refusing  to  allow  the  deletion  cf  powers  to  take  proceed- 
ings before  the  General  Medical  Council,  the  meeting  only 
confirmed  the  policy  of  the  Association  as  laid  down  and 
accepted  last  year.  The  meeting  decided  to  have  defined 
in  the  By-laws  what  expenses,  not  merely  for  travelling, 
should  be  allowed  to  members  of  the  Council  or  Com- 
mittees and  to  Representatives.  It  would  be  important 
therefore  fiom  the  financial  side  to  have  as  few  Councillors, 
Committees,  and  Representatives  as  would  be  compatible 
with  the  eiheient  working  of  the  Association.  The  request 
of  the  Stratford  Division  that  new  members  should  be 
elected  by  Divisicns  was  refused  on  the  ground  that  per- 
sonal feeling  might  enter  too  largely  in  the  election.  He  still 
thought  election  of  new  members  by  their  Division  was  the 
best  plan  if  safeguarded  by  allowing  an  appeal  (o  the 
Branch  or  Central  Council  by  the  nominators  of  a  rejected 
candidate.  The  idea  that  no  constituency  should  have 
less  than  100  members  was  also  negatived,  but  he  thought 
that  for  financial  or  other  reasons  the  Association  would 
eventually  adept  this  alteration.  The  method  of  electing 
the  Central  Council  was  very  properly  subjected  to  a 
long  and  important  debate.  The  resolution  on  the  subject 
sent  up  ofiicially  by  the  Stratford  Division  was  superseded 
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by  one  from  the  Norwich  Division  ot  a  later  date  express- 
ing the  same  ideas.  By  this  procedure  the  meeting  had  the 
advantage  of  discussing  the  matter  with  tlie  aid  of  a  care- 
f oily  worked  out  scheme  put  forward  by  the  Norwich  Divi- 
sion. The  suggestion  that  the  Representatives  shotild  elect 
the  whole  of  the  Council  was  first  brought  before  a  Repre- 
sentative Meeting  by  the  Stratford  Division  at  Caxton  Hall 
last  year.  It  was  there,  although  seconded  by  Sir  Victor 
Horsley,  defeated  by  eo  large  a  majority  that  the  numbers 
were  not  worth  counting.  This  year  the  same  idea 
secured  35  supporters,  against  52  opponents.  It  was 
evident  that  definite  progress  had  been  made  with  this 
important  reform,  and  if  a  reference  should  be  made  to 
the  report  of  the  debate  published  in  the  Supplement  of 
June  8lii  it  would  be  found  that  this  idea  had  secured  the 
adherence  of  so  many  well-known  medical  rtformers  that 
its  eventual  adoption  by  the  Association  would  be  only  a 
nuktter  of  time.  The  Stratford  Division  did  not  claim  to 
be  the  originators  of  the  idea.  It  formed  part  of  a 
scheme  formulated  by  the  Manchester  Conference  before 
the  Division  existed,  and  the  whole  scheme,  for 
simplicity  and  practical  utility,  had  not  and  could 
not  be  beaten.  At  the  risk  of  wearying  his  auditors  he 
would  reiterate  tlie  essentials  of  that  scheme  of  organiza- 
tion of  the  medical  profession.  There  should  be  (1)  local 
Divisions,  (2)  an  annual  conference  of  delegates  from 
those  Divisions,  and  (3)  a  Council  or  Executive  Committee 
appointed  by  the  annual  conference.  This  was  the  whole 
scheme,  and  he  was  sure  that  when  once  the  members  of 
the  Association  had  grasped  the  idea  they  would  adopt 
the  scheme  in  its  entirety.  The  Representative  Meeting, 
however,  decided  on  a  CDuncil  elected  two-thirds  by 
Branches  and  one-third  by  the  representatives  in  addition 
to  Colonial,  Service,  and  eroffido  members,  tVie  voters  in 
each  case  being  grouped  geographically.  He  still  thought 
the  Central  Council  too  large  ;  but  as  this  and  most  of  the 
other  contentious  points  were  regulated  by  the  by-laws, 
alterations  that  experience  provtd  advisable  could  easily 
be  made. 

Ethical  AnpeeU  of  Medical.  Conitdtation.—The  ethical 
aspects  of  medical  consultation  were  th(?n  briefly  dis- 
cussed, and  it  was  decided  tliat  the  Representative  should 
have  a  free  hand  in  the  matter  at  the  Annual  Representa- 
tive Meeting. 

EUeti'tt  af  Branch  Officfrx.  An  connexion  with  the 
election  of  Branch  officers  several  members  expressed 
their  lack  of  knowledge  of  many  of  the  candidates,  and 
from  the  brief  discussion  which  took  place  useful  informa- 
tion was  obtained  about  the  gentlemen  nominated  lor  the 
offices. 

Central  Emergen-iy  Fund. — The  meeting  next  considered 
the  queetion  of  the  Central  Kmcrgcncy  Kunii.  Dr.  Romk 
gave  a  short  account  of  various  points  in  connexion  with 
the  Fund  which  had  roriie  under  his  notice  at  the  Special 
Representative  Mcetini;.  He  specially  called  the  attention 
of  the  Division  to  the  Khbw  \aledinpute,  emphasi/.ing  the 
fact  that  the  cauHe  of  llie  aiigrieved  doctors  was  supported 
by  their  local  Branch  not  only  with  their  sympathy  but 
with  monetary  aHslHtiince.  After  a  long  discUHsion  it  was 
altiinat<'ly  resolvf'd  to  call  a  special  meeting  of  the 
naemtjerB  of  the  Diviiiion  On  .luiie  20tli  to  further  consider 
thi«  important  subject. 

EUriion  iif  J)im»ion  <tjfierr%. — The  meeting  next  proceeded 
to  el«-ct  otli'^e-bwirerH  for  llie  ensuing  year,  with  tlie  foUow- 
ing  recoil:  Chairman,  Dr.  C!.  Kpurrell;  i'lw- Chairman,  I'r. 
K.  B.  flaotiiigs;  Honorary  Sunrttary,  I  >r.  1'.  .1.  S.  Nicoll  ; 
Attittant  llimiirani  S'criiart/,  l>r.  (i  A.Troup:  Jirprfr/nta- 
tti'  rii  hniual  /{"iircrnl  itiif  Alfi-Hn;/,  I  >r.  I'ercy  Unse; 
Jf  -   ""  llranrli  C-uneil,  l>r.  ( '.  KpnirelJ  ;  Mfiul/rrt 

of    '  Commillfr,  /)rH.  lieadlis.  Black,  it.  11.  (.'ullJjJB, 

A.  .1.  Comenn,  hale,  Frederick,  flay,  and  lUyas. 

/  'itt  of  Thankn. — The  olliee-heari'iH  for  Dm  paat  year 
weto  tlmnked  lor  tli«ir  HetviceH. 

Wmtminhtkk  Division. 
A    MKirriNa   ol   Uiin    DiviHloii   wn*   held    5t    St.    JftmM'H 
Veirtry  Hall,  196.  1'icca.lilly,  at  8.iO  p.iri.,  on   WoUiieHilny, 
May  2Znd,  Dr.  «.  K.  IIahi.ii-,  (  hnirroiui. 

Th»  F.lhinal  At/trH  </  Mrdiital  Cimruitatinn. 
I>r.  DoNAi.i)  Baymkm  ojwned  a  dUeuHBlon  on  this  «uli- 
)«rt.     Ilnimld: 

Tho   noUca  p»pi.r  Kiv<«  the  unbject  lor  thiH  rvftninga 
B»y,  "The   Kthlnal  Ahim  ct  of  .MedicaJ  Con- 


sultation,'  and  also  that  I  am  to  lead  this  discussion.  The 
more  I  have  considered  the  question  the  leas  I  lite  my 
task,  and  regret  that  iu  a  weak  moment  I  agreed  to  take 
the  place  of  the  gentleman  who  was  originally  chosen  and 
who  accepted  the  position  I  now  occupy.  This  gentleman 
on  thinking  the  matter  over,  wrote  and  said  he  was  unable 
to  read  the  paper  and  our  Secretary  pei'suaded  me  to  step 
into  the  breach.  I  am  the  more  sorry,  because  thia 
gentleman  having  made  tJiia  subject  a  speciality,  would 
have  given  you  something  worth  hearing,  whereas  all  I 
can  do  is  to  throw  myself  on  your  good  nature  and 
apologize  for  my  deficiencies. 

The  Supplement  of  the  British  Medical  Jouunal  for 
April  leth  deals  very  fully  with  this  subject,  and  I  sup- 
pose most,  if  not  all  here  present,  agree  iu  the  main  with 
the  recommendations  ol  the  Ethical  Committee.  There 
are,  however,  points  in  these  recommendations  which  re- 
quire explanation,  and  subjects  of  a  controversial  nature 
on  which,  if  we  may  judge  from  letters  in  the  Jouknal, 
opinions  dilTer  very  considerably.  Now,  the  object  of  this 
meeting  is  to  see  if  these  diverse  opinions  after  discussion 
and  consideration  cannot  be  brought  more  or  less  into 
harmony,  so  that  we  can  meet  the  public  as  a  solid 
phalanx  with  one  settled  policy,  and  showing  a  united 
front.  Of  one  thing  we  may  be  certain:  that  if  we  do  not 
put  our  house  in  order  on  such  points  as  these,  on  hos- 
pital reform,  and  other  kindred  subjects,  the  public  wilJ 
step  in  and  settle  the  matter  for  us.  There  is  every  in- 
dication that  the  public  is  getting  restless,  trouble  is 
brewing,  and  our  want  of  union  will  make  us  easy  victims 
to  the  coming  storm. 

After  considering  the  recommendations  of  the  Supple- 
ment of  April  16th,  and  having  read  many  ol  the  letters 
on  the  subject,  I  am  of  the  opinion  that  three  points  staiad 
specially  out  for  discussion — namely  : 

1.  Should  there  be  a  special  class  oJ  men  set  apart  who 
would  only  see  patients  in  consultation  with  a  medical 
man? 

2.  What  are  called  second  visits  ? 

3.  Those  with  whom  consultation  is  inadvisable  or  im- 
possible to  meet. 

Again  on  p,  76,  Supplement,  April  16th,  column  2 : 

Recommendations.  I  suppose  we  all  agree  to  No.  1. 

No.  2.  Cases  in  which  consultation  is  specially  required. 
Here  again,  I  suppose,  most,  if  not  all,  agree  with  sections 
(a).  (''),  Wi  with  its  subsections  (i),  (ii),  and  (iii). 

On  subsections  (c)  and  (</)  I  presume  fuller  information 
will  be  requii"ed,  and  dillerences  of  opinion  will  arise. 

No.  3  seems  to  be  non-contentious. 

No.  4  is  a  debatable  question. 

No.  6  does  not  seem  to  call  for  discussion. 

No.  6.  This  also  will,  I  furmise,  meet  with  general 
consent  unless,  perhaps,  subsection  (f)  may  require  a  little 
consideration. 

The  only  remaining  recomniendatinn  that  may  require 
examination  is  No.  10.  Noa.  7,  8,  and  9  seem  to  bo  non- 
controveraial,  and  I  expect  will  bo  passed  without 
discusHion. 

Returning  now  to  these  three  qneations,  which  will 
probably  loim  Die  resolutions  to  lie  returned  to  the  British 
Medical  Association  Kthical  Committee,  let  us  look  lor  a 
minute  at  No,  1,  with  which  I  prnpose  to  incorporate  No.  3, 
an  they  closely  interlace  one  with  aiKillier.  Should  there 
ho  n  special  class  de.signated  eoimultants,  tlie  question 
now  aiiHCB— what  is  a  consultant  ;•■  I  have  failed  to  find  in 
any  dictionary  any  such  word.  The  Supplkmunt,  April  ICth, 
as  fnr  nn  I  undernl,ancl  it,  defines  the  position  thus:  The 
term  '  conBull^iul"  is  used  qh  the  dtisignatiun  of  on// 
|)iactitioiier  who  in  any  given  case  is  r;iUed  in  to  advisi; 
thereim,  but  is  not  in  general  or  continuous  attendauci'. 

Tills  (Icliiiition  hicius  nimvile  and  e«Ky  to  grimp,  but 
when  coiiipuri'd  with  the  jmruKraph  at  the  l>ottoui  of 
cohiiiiii  1  iind  top  ot  column  2,  p!ige7(iof  the  Sui  tlkmi-nt, 
one  iloi'H  not  H'cin  to  be  on  11  very  sure  foundation,  and 
oiK^  Ih  Ii  (i  to  inquire  whether  an  alterimtive  division  o( 
th«  profeHHion  uiHy  not  he  into  Bpe<'iuUHts  and  uon- 
Hpi'cialiHtH.  JVrHoiiiilly  T  think  eveiitiiully  the  pioleHsion 
will  !"•  divided  Into  two  gioupo  spociulistH  and  non- 
H|j»icialli)tH  (that  iti,  the  genenil  i>raclitiouerki).  This  I 
U'Hve  lor  liiseuHhidit.  As  to  the  ethical  position  of  oon- 
HiilUmtH  or  HpeclHllHtn  in  regard  to  their  brethren  tint 
cliiitH  ol  ({euiral  iniu'titioners,  I  iniiy  say  lit  once  that  11 
IU4U  with  the  mind  iiiiil  lielingH  ol  11  geutlemun  requireM 
no  ethiiiil  ruli.'i  to  guide  him  as  to  what  is  right  or  wrong. 
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and  no  ethical  rules,  however  framed,  will  prevent  those 
whose  instincts  are  not  those  of  a  gentleman  from  doing 
unprofessional  things.  In  a  word,  a  gentleman  will  "  play 
the  game "  bat  a  "  rotter  '■  will  not.  This  whole  con- 
troversy puts  me  in  mind  of  a  remark  a  young  Scottish 
journalist  made  at  a  dinner,  in  reply  to  some  rather 
unethical  remarks  made  about  Scotsmen  by  one  of  the 
guests.  He  said  :  ■'  Tliis  gentleman  seems  to  be  unaware 
that  there  are  tsro  classes  of  Scotsmen — Scotsmen  and 
damned  Scotsmen — and  I  am  sorry  to  say  his  ex- 
perience is  confined  to  the  latter."  So  with  the 
class  of  consultants  or  specialists  :  they  naturally  drop 
into  two  classes,  consultants  and  damned  consultants, 
and,  judging  from  the  letters  in  the  British  Medical 
JoDKNAL,  the  latter  cItbs  seem  well  to  the  fore.  The 
eccentricities,  to  put  it  mildly,  of  some  men  are  very 
marked,  especially  if  their  position  is  sufficiently  high 
and  unassailable  to  enable  them  to  ignore  the  rules  of 
♦•thics  laid  down  by  the  General  Medical  Council.  They 
do  with  impunity  things  that,  in  the  case  of  smaller  men, 
would  certainly  ensure  their  names  being  removed  oft"  the 
roll  of  registered  practitioners  by  tlie  General  ^Medical 
Council.  Take,  for  example,  the  rule  which  makes  the 
meeting  with  an  unqualified  practitioner  or  employing  an 
unqualified  assistant  infamous  conduct,  with  the  result 
that  the  delinquent  is  struck  ofi'  the  roll. 

Now  this  rule  is  just  and  good  ;  but  why  should  it  only 
be  enforced  against  a  small  man  who  is  hard  put  to  it  to 
earn  his  daily  bread,  while  the  rich  consultant,  who  holds 
important  hospital  appointments,  can  do  the  same  thing 
with  impunity !'  I  maintain  and  can  prove  that  such  ia 
the  case.  I  will  give  but  two  or  three  examples  of  what  I 
mean. 

The  other  day  a  lady,  who  had  been  treated  success- 
fully by  a  medical  man  for  rheumitism  with  electricity 
and  light  bath%  went  to  one  of  our  leading  neurologists 
for  some  nervous  afi'eclion,  was  advised  by  him  t3  go  to 

-  Mr. (an   unqualified   man)  for   electrical  treatment. 

She  told  this  consultant  that  she  knew  Dr. very  well, 

and  that  she  had  been  under  his  care  for  this  kind  of 
treatment.  The  consultant,  however,  insisted  that  she 
should  go  to  the  unqualified  man,  and  gave  her  a  letter  to 
him.  The  patient,  however,  went  to  the  doctor  who  had 
treated  her  before,  showed  him  the  letter,  and  expressed 
her  surprise  that  this  consultant  should  have  insisted  that 
ahe  should  leave  her  own  doctor  to  go  to  a  man  who  was 
not  qualified. 

Another  case,  this  time  in  a  provincial  town.  Here  a 
doctor  was  asked  by  a  good  patient  of  his  to  go  with  her  to 
her  dentist,  as  she  was  going  to  have  gas  for  the  removal  of 
a  tooth.  He  did  so  without  making  siiilicient  inquiries  as  to 
the  dentist's  standing.  The  dentist  was  unqualified,  and  the 
unfortunate  doctor  was  haled  before  the  local  Division. 
His  defence  was  a  very  simple  one.  In  toe  first  place  he 
did  not  know  the  dentist  was  unqualified,  and  secondly 
and  chiejly,  he  dtsired  to  follow  in  the  footsteps  of  tlif 
leading  practitioners  who  were  on  the  hospital  staff,  and 
he  noticed  that  for  all  their  electrical  work  they  employed 
the  local  chemist  to  the  detriment  of  a  local  practitioner, 
who  was  an  expert  in  a-rays  and  other  methods  of  electro- 
therapeutics. 

Truly,  one  man  may  steal  a  horse  when  another  is  sent 
to  gaol  for  looking  through  the  stable  door.  I  know  of 
another  case  where  a  leading  surgeon  advised  a  patient  to 
go  to  a  quack  bucket  shop,  and  was  told  by  the  patient  and 

her  friends  :  "  Oh,  we  know  Pr. very  well.    He  gives 

the  kind  of  treatment  you  mention,  and  as  we  know  him, 
we  would  rather  be  under  his  care."  Thisleadingsurgeon, 
however,  preferred  the  unqualified  man  to  a  regular  practi- 
tioner, and  insisted  on  the  patient  going  to  this  outsider 
to  the  detriment  of  his  professional  brother  1  This  sort  of 
thing  makes  one  wonder  if  there  may  not  be  th?  question 
oi  a  secret  commission  at  the  back  of  this  unprofessional 
conduct. 

Now,  I  have  often  gone  to  these  electrical  institutes  run 
by  unqualified  men.  I  posed  as  a  doctor  who  knew 
nothing  about  electricity,  and  listened  to  absurd  jargon 
igibout  watts,  volts,  amperes,  etc.  On  asking  what  I  should 
do  if  I  sent  patients  to  them,  as  it  was  diflScult  for  me  to 
say  what  treatment  was  required,  I  was  quickly  answered, 
"  Oh,  tliat  does  not  matter:  we  know  what  to  do  and  what 
to  give  ;  all  our  doctors  write  and  say, '  We  leave  the  treat- 
ment in  your  bands,  as  you  understand  the  subject  and 
we  do  not.' "     On  asking  if  many  doctors  sent  patients,  I 


would  get  In  reply  the  names  of  many  hospital  men,  and 
some  with  titles.  What  think  you  of  men  who  send  their 
patients  to  ignorant  charlatans,  and  take  their  advice  as 
to  treatment  r  Is  it  not  worse  than  having  an  unqualified 
assistant  ?  Yet  the  one  ia  looked  up  to  as  the  embodiment 
of  medical  ethics  and  the  exponent  of  high  professional 
principles,  while  the  other  is  struck  off  the  roll.  Truly 
this  is  a  queer  world.  I  have  now  said  all  I  intend  to  say 
OD  Questions  1  and  3. 

(Question  2  (the  second  visit,  as  it  is  called).  This  will 
require  your  careful  consideration  and  criticism. 

These  three  questions  seem  to  me  to  be  tlie  crucial 
ones.  The  other  points  I  have  mentioned  as  being  worthy 
of  discussion,  such  as  Subsections  (c)  and  (_d)  of  Recom- 
mendation 2  and  Subsection  (/),  would  soon  be  regulated 
if  the  main  questions  can  be  satisfactorily  settled. 

Recommendation  10  is  most  important  and  cannot  be 
too  securely  safeguarded. 

In  conclusion,  I  would  suggest  that  the  Ethical  Com- 
mittee be  requested  to  more  clearly  explaiu  and  define  the 
term  "  consultant,"  also  to  redraft  their  paragraph  dealing 
with  "  those  with  whom  consultation  is  inadvisable  or 
impossible  to  meet,"  and  in  connexion  with  this  to  give 
their  opinion  as  to  the  ethical  position  of  those  sending 
patients  to  unqualified  men  for  treatment. 

Drs.  EwART,  Sibley,  Daubfi:,  and  Messrs.  Hilliard  and 
WooDHOUSE  joined  in  the  discussion.  It  was  finally 
agreed  that  the  recommendations  of  the  Central  Ethical 
Committee  should  be  referred  back  lor  further 
consideration. 

XORTIT  OF  ENGLAND  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  the  Star 
and  Garter  Hotel,  Blytfa,  on  May  14th,  Dr.  Beattie,  the 
President,  in  the  chair. 
Hoqntal  A'lminut ration. — Dr.  ToDD  moved  : 
That  the  members  of  the  North  of  England  Branch  disap- 
prove of  any  charge  being  made  to  patients  applying  for 
hospital  relief,  and  that  all  public  hospitals  should  be 
free. 
After  general  discussion   Dr.  Cox   moved  the  following 
amendment : 
That  the   resolution    is    inopportune    at    present,  as  it   is 
included  in  the  referendum  10  the  Divisions. 
This  was  carried  unanimously. 

Paper. — Mr.  Clay  read  a  paper  on  the  method  and  uses 
of  ureter  catheterization. 


SOUTH-EASTERN  BRANCH: 

Eastbourne  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Grand 

Hotel,  Eastbourne,  on  Thursday,  May  16th,  at  6.30  p  m., 

Dr.  J.  Adams,  Chairman,  presiding. 

Apologies  for  Non-attendance.  —  Apologies  for  non- 
attendance  were  received  from  Drs.  H.  Colgate,  Leonard 
Crane,  and  H.  S.  Gabbett. 

Matters  referred  to  Divifion.i.—The  numerous  items  of 
business  referred  to  Divisions  as  announced  in  the 
Supplement  of  Apiil  6th,  13th,  20th,  and  27th,  and 
May  11th,  were  considered  seriatim,  together  with  the 
recommendations  of  the  Executive  Committee  bearing 
thereon  as  set  forth  in  the  Minutes  of  their  proceedings 
of  May  13th.  The  whole  of  these  recommendations, 
with  one  or  two  unimportant  alterations,  were  adopted. 

Annual  General  Meeting. 

Immediately  following  the  conclusion  of  the  special 
meeting,  the  fifth  annual  general  meeting  was  held  at  the 
same  place. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annail  meeting  were  read  and  confirmed. 

Election  of  Of  cert.— The  following  oflScers,  represen- 
tatives, and  members  of  the  Executive  Committee  were 
duly  elected:  Chainnan.  Mr.  C.  O'Brien  Harding;  rice- 
Chairman,  Dr.  0.  N.  llayman;  Honorary  Secretary  and 
Treasurer.  Dr.  'William  Muir  Smith;  Hepresentatire  on 
Branch  Council,  ISlt.  3.  H.  Ewart ;  Hepresentatire  for  Repre- 
sentative Meeting,  Dr.  William  Muir  Smith;  Executive 
Committee,  l>r.  J.  Adams,  .Air.  II.  D.  FarneU,  Dr.  H.  S. 
Gabbett,  Dr.  W.  .1.  C.  Merry,  and  Dr.  H.  D.  Williams. 

J'ote  of  Thank<:  to  Itetiring  Chairman. — A  vote  of  thanks 
was  passed  to  the  retiring  Chairman— Dr.  J.  .Vdams— for 
his  services  during  the  past  year. 
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Annual  Report. — The  annual  report  and  financial 
statement  of  the  Executive  Committee  was  received  and 
adopted. 

The  late  Dr.  Robert  Barnes.— The  Chairman  (Mr. 
O'Brien  Harding)  having  feelingly  alluded  to  the  loss  the 
profession  had  sustained  through  the  death  of  Dr. 
Robert  Barnes,  propased,  and  it  was  unanimously  re- 
solved : 

That  a  vote  of  condolence  be  forwarded  to  Mrs.  Barnes  and 
family. 

Dinmr. — The  members  then  adjourned  for  dinner,  to 
which  sixteen  sat  down.  After  dinner  the  Chairman  pro- 
posed the  toast  of  "  The  King,"  which  was  duly  honoured. 
Dr.  K.  Frazer  proposed  the  health  of  the  Chairman,  to 
which  Mr.  O'Brien  Harding  suitably  responded.  The 
members  thereafter  adjourned  to  the  library  for  tobacco, 
coffee,  and  conversation. 


Hastings  Division. 
The  annual  meeting  of  the  Hastings  Diviiiou  was  held  at 
the   East    Sussex    Hospital,    Hastings,    on    "Wednesday, 
May  29th,  at  4.30  p.m.    Dr.  E.  AV.  Skinner  received  the 
members  and  eottrtained  them  to  tea. 

Confirmation  of  Mir.utes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  nf  Officers. — The  ofncers  for  the  enEuing  year  were 
elected:  Chairman,  E.  R.  Mansell,  Esq.,  44,  Wellington 
Square,  Hastings;  I'tce-Chairman,  E.  Kaye  Smith,  Esq., 
St.  Leonardg-onSea ;  Honorary  Secretary,  G.  Vickermin 
Hewland,  M.D.,  4,  Eversfield  I'lace,  St.  I.eonardson-Sea; 
Represetttatic}  for  Repreientatire  Meetint/s,  J,  Farrant  Fry, 
Esq.,  13,  D.^ne  Road,  St.  Lfonards-on-Sea;  iiVfrfsentafJce 
on  Branch  Council,  J.  W.  Batteijiam,  Esq.,  MB.,  Grand 
Parade,  St.  Leonards-on-Sea;  E.vtcutue  Committee,  G.  A. 
BallinRall,  M.H.,  F.  \V.  S.  Calhane,  Esi] ,  Peter  Paget,  Esq., 
Thog.  Redmayne,  M.B.,  J.  P.  Wills,  M.D. 

llraft   Chart'r  —  l>r.     Battkuham     proposed,    and    Dr. 

Allfkey  seconded,  the  following  resolution,  which  was 

carried: 

That  this  meetiof!  of  the  Hastings  Division  disapproves  of 

the  .Association  taking  any  part  in  promoting  the  candida- 

tare  of  members  of  Parliament,  bsliaving  it  to  be  contrary 

to  the  Interest  of  the  Association  (Charter  2  (2)  (v)),  and 

would,  therefore,  like  to  see  the  last  two  lines  on  page  7  of 

draft  Cliarter  omitted. 

((^notation.— "  And  may  promotp  the  candidature  of  any 
memljir  of  ttie  .Xs-oila'idM  for  Parllamenc  or  for  aoy 
Brltidlj  Lefc'Ii-lative  .i.-9cm''ly  "1 


TrsiiitiDOE  Wkli.s  I»i\ision. 
The  anuaal  mef-ting  was  held  on  May  iSih  at  Uie  General 
Hospital.  Tunbridge  Wells. 

Klection  of  Officem. — The  followiajf  were  elected  cfBoers 
for  the  ensniug  year:  Chairman,  Dr.  I'ardington ;  rice- 
Chairman,  Mr.  KootiK-r  ;  Representatiir  on  llranch  Council, 
I>r.  .\deney;  Reprenenttdre  to  Reprcentative  Meetint/,  Dr. 
W.  I'..  Warde  ;  Kcecutiro  Committee,  Drs.  .\ylward.  Davies, 
•  iathric.  P..  Kix,  Ornwforrl,  and  W.  AVnllis;  Honorary 
/iecretariei,  Drs.  E.  .\.  Starling  and  W.  B.  Warde. 

Uotpital  Atlminihtration.  Thf  following  answers  to 
qui-HttonH  Hobmitted  were  carried  unanimously,  in  each 
rase  nine  mcmbcrH  voting  nliirmativc*,  none  voting 
nfgativi',  and  fifly-five  members  nbhcnl: 

1.  No,  I'xcept  in  special  caees  sacli  as  may  occur  under 
the  new  Workmen's  CjmpenBatlon  Act. 

?..  No. 

3.  Ye». 

4.  No. 

^f'lHra^  In'prction  of  S:hool  Children  — Tli"  report  of  tin- 
Oiilml  (^juncil  was  generally  iippioved,  with  the  proviso 
Iha',  medical  iniip<'<'lcir8  of  schools  should  be  appointed  by 
the  fonnly  iCducallon  Authority  or  the  Klucallou  Board 
and  not  by  tli**  local  aalhorill«8. 


80UTU  WALE.S  AND  MONMOIvniSUIRK    BRANOH: 

Caiiimm'  Division. 
At  the  nnniutl  in<'<-tlng  licM  on  .May  IClli.  the  following 
<>Ml><..b«i»reni  wi-re  elected:  Chaifmiit,  W.  II.  CrAwfonl 
Tr<»iari!,  ,M,D.,  .I.P. ;  I'ieti- Chair  inm.  V.  (i*rrelt  llorder; 
HuKorriry  Uri^Harim,  ]t.  Ho'fHell  Thoman,  20,  WliidHor 
riace,  C-VdKf;  Cyril  U-wiit.  M.D.,  27,  Wlndnor  Plnie, 
CwdllT;  ll'jTetntaliie  fur  ll-jirct-nlxttive  .\tteliiiji,V.vnn  i. 


Maclean,  M  D.,  12,  Park  Place,  Oarditl" ;  Representatives  on 
Branch  Council,  E.  E.  Brierle  y,  M.B.,  W.  Kirkby,  J.  Powell, 
D.  R.  Patsrson,  M.D..  W.  W.'  Leigh;  Ex-ecutioe  Committee, 
Herbert  Vachell,  M  D.,  E*  Goodall,  M.D..  F.R.C.P., 
W.  Mitchell  Stevens,  M.D.,  P  Rhys  Griffiths,  M.B. 


Swansea  Division. 
The  annual  meeting  of  the  Swansea  iUvision  was  held  at 
the  General  Hospital,  Swansea,  on  Monday,  ilay  27th. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  signed  by  the  Chairman 
aa  correct. 

Executive  Committee. — The  annual  report  of  the  Execu- 
tive Committee,  which  had  been  printed  and  sent  to  each 
member,  was  taken  as  read.  It  stated  that  the  number 
of  members  on  December  31st,  1905,  was  eighty-three. 
Daring  1908  three  new  members  had  been  elected,  one 
member  had  died,  and  one  had  moved  out  of  the  Division. 
The  net  membership  therefore,  at  the  end  of  the  year,  was 
eighty-four.  Tlie  expenditure  for  the  year  is  again  belon 
the  previous  one,  consequently  the  Division  is  in  the 
happy  position  of  having  a  useful  balance  on  the  right 
side.  In  addition  to  the  annual  and  one  special  meeting, 
six  ordinary  meetings  have  been  held  by  the  l>ivision, 
making  a  total  of  eight  for  the  year.  Medico-political, 
ethical,  and  kindred  matters  were  dealt  with  at  six,  and 
scientific  matters — papers  read  and  cases  shown — at  six 
also.  There  had  again  been  an  inert  ase  in  the  scientific 
side  of  the  meetings.  The  average  attendance  of  members 
at  the  meetings  had  been  sixteen,  an  increase  of  two. 
The  Executive  Committee  had  held  six  meetings  during 
the  year,  with  an  average  attendance  of  six  members.  In 
addition  to  the  routine  work  of  the  I'ivision,  the  following 
have  been  some  of  the  matters  dealt  with  satisfactorily: 
The  employment  of  an  untjualified  assistant;  the  question 
of  the  reappointment  of  a  member  holding  a  public 
appointment  ;  an  increase  of  payment  in  a  colliery 
appointment— this,  after  somewhat  protracted  negotia- 
tions, had  been  obtained.     Resolved  : 

That  the  report  of  the  Executive  Committee  be  and  hereby 
is  adopted. 

Alteration  if  Ride. — Rule  11  was  altered,  so  that  the 
annual  meeting  should  be  held  in  June  instead  of  May, 
and  th:xt  seven  days'  notice  should  be  given  instead  of 
fourteen. 

Special  Representative  Melting. —  Dr.  D.  Arthur  Davies  was 
elected  to  act  as  Deputy  Representative  for  the  Division 
at  the  Special  Representative  Meeting  to  take  place  in 
London  ou  May  29th. 

Election  of  Officers. — The  following  were  then  elected  to 
act  aa  officers,  etc.,  for  the  following  year:  Chairman, 
3.  Arnallt  Jones,  MD. ;  Vice-Chairman,  \.  Hanson; 
Honorary  Secretary  and  Trea-iurer,  D.  E.  lOvans,  M.H., 
B.8.,  Brunswick  \'illas,  St.  Helen's  Road,  Swansea; 
Representative.'!  on  Branch  Co'incil.  E.  le  Cronier  Lbij- 
easter,  M.B.,  R.  C.  Klsworth,  M.D.,  F.R.O.S ,  F.  (i. 
Thomas,  M.B.;  Repre.ientative  in  R'preiientatii<«  MeHinif. 
W.  A.  I.atimer,  .'M.D.  (re-elected);  E.recutive  Memhert, 
D.  Arthur  Davies,  TiI.B.,  W.  F.  lirook,  K.R.C.S.,  J.  U.S. 
Roberts,  J.  M.  Morris,  M  U.  iNcMtb');  K.  J.  de  C.  Venle, 
M.D.;  L   F.  Marks,  M  B. 

SOUni-WKSTERN  BRANCH. 
Tin:  Biity-eighth  annual  meeting  of  the  South- West  cm 
r.raiich  wiiH  held  at  the  Uoynl  D;'von  ard  Fxeter  Hospital, 
Exeter,  on  June  3rd.     The  retiring    riiHsiDKNT  (.Mr.  E.  .1. 
Domville)  resigned  the  chair  to  Dr.  1".  ,M\uuy  Dkas. 

Report  of  Branch  Council. — The  Itrmich  Council  report 
was  ri'nd ;  it  showed  u  net  increase  of  luembcrship  of 
twenty-eight,  and  alluded  to  the  meetings  liilil  during  thi' 
past  year.  It  point<'d  out  that  the  chief  qui'stiouH  thnt 
had  occupied  the  altcntiun  of  the  i'-runch  Council  during 
the  year  hnil  liecii  th(>  urriuigi'iiK'ntH  for  the  nieeliug  of 
the  AsHocialion  in  ICxeler  in  1907,  and  the  nrrangement 
with  the  I'l'von  Cnunly  Council  >>(  a  proper  fi'alo  of  fees 
(or  iiiHpeclion  and  Hiipervision  of  iiiidwives  by  medical 
iifllcerii  of  heHllh.  A  balauci'  of  £61  lis.  Id.  to  the  credit 
of  the  I'.raiKl]  was  reported. 

Annual  .Mretiny,  liHlS.  -Tho  1908  annual  meeting  ol  tlw 
Branch  wiih  iirrnngej  to  be  held  nt  Kaliiiouth  under  Uie 
nresidciicy  of  Mr.  Wllliaiu  iJniikH.  The  election  of  >Mr. 
Domville  uiid  Mr.  Ealea  tu»  ReprcHcutativcH  ol  the  Branuli 
on  the  Council  of  the  Aaaadtition  was  ^t'pprtcd. 
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Deport  of  Executive  Comniittee. —  A  report  from  the 
Executive  Committee  of  the  Branch  detailing  the  atrancf- 
Qents  so  far  made  for  receiving  the  Asssciition  was  read 
Jid  approved. 

Plymodth  Division. 
i.  MEETING  of  the  Division  was  held  on  May  24tb,  at  tie 
vOOHiS  of  the  Plymouth  Medical  Society,  Dr.  J-:.  L.  Fox  in 
he  chair. 

Coiijirvmtion  of  Minutes. — The  minutes  of  the  last 
aeeting  were  read  and  confirmed. 

Annual  liepresfntatiie  Meeting. — Mr.  Geokoe  Jackson 
ras  elected  Divisional  Representative  at  the  Annual 
tepresentative  Meeting.  tie  then  submitted  varioua 
ueations  on  certain  topics  which  would  come  up  at  the 
Cepresentative  Meeting,  and  these  were  discussed  and 
lirecticns  for  voting  given. 

Drajt  Charter. — This  was  approved. 

Hospital  Adniiiistralioti  — The  following  questions  were 
onsidered  and  answered  ; 

1.  Should  there  continue  to  be  compulsory  payment  by 

patients  to  hosyiifals  other  than  csttage hospitals? — 
No  ;  in  this  Division  there  are  no  compulsory  pay- 
ments. 

2.  Should  the  production  of  subscribers'  letters  continue 

to  be  compulsory? — Not  compulsory,  but  desirable. 

3.  Should  inquiry  into  a  patient's  circumstances  invari- 
"' '    ably  take  place  ? — Yes. 

4."Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  attending  the  out-patient 
departments  ? — This  is  impracticable. 

5.  Any  other  comments  ? — The  meeting  considers  that 
every  charitable  institution  should  have  an  official 
investigation. 

Torquay  Division, 
'he  annual  meeting  of  this  Division  was  held  on  May  31st 
t  the  Torbay  Hospital,  at  4.30  p.m.,  W.  Odell,  M.D.,  in 
he  chair. 

Confirmation  0/  Minutes. — The  minutes  of  the  last  annual 
aeeting  were  read  and  confirmed. 

Ho7iorani  Secretary's  Ii°port. — The  following  report  was 
ead  :  Mr.  Chairman  and  Gentlemen, — As  in  my  last  report, 

have  to  say  that  the  meetings  being  purely  business 
nes,  the  attendance  does  not  in  the  least  reijresent  the 
trength  of  the  Division.  It  is  obvious  tint  the  Division 
overnment  of  the  Association  is  hopeless  uuless  medical 
len  will  show  themselves  equal  to  seize  the  wonderful 
ppottunity  of  self-government  that  is  being  placed  in  their 
ands.  Judging,  however,  from  the  reports  of  other  Divi- 
ions,  which  occasionally  come  out,  coupled  with  our  own 
xperience,  it  is  to  be  feaved  that  the  old  ingrained  habit  of 
working  for  the  individual  will  prove  tli '  ruin  of  the  scheme, 
'he  present  membership  of  the  Torquay  Division  is  85. 
n  the  past  year  there  have  been  sevt^n  meetings  of  the 
)ivision,  the  average  attendance  a'  which  has  been  six. 
Jesides  matters  of  local  interest  only,  such  subjects  as 
lie  Central  Emergency  Fund  and  the  medical  insteclion 
f  school  children  should  have  given  much  larger 
ttendances. 

Election  of  Officers. — The  following  officers  were  elected 
5r  the  ensuing  year  :  Chairman,  Mr.   Young  Eales  ;   Vice- 

hairman,  Mr.  A.  Nisbct;  Honorary  Secretary.  Mr.  G.  C. 
Vilkin;  Representative  for  Representative  Meeting,  Dr. 
»dell ;  Representatives  on  Branch  Council,  Drs.  J.  H.  (xough, 
.,  E.  Hayward,  C.  W.  Viekers,  (t.  C.  Wilkin ;  Executive 
'ommittee,  Drs.  Carver,  Culross,  Dunlop,  McKenzie,  and 
'owell. 

SOUTHERN'  BRANCH: 
■VViNcnKSTEu  DiyisiON. 
'he  spring  meeting  ot  the  Wmchester  Division  (Southern 
tranch)  was  held  at  the  Royal   Hants  County   Hospital, 
V^inchester,  on  Wednesday,  March  131h.    The  chair  was 
ocupied  by  Dr.  Jollye,  of  Alresford. 

"  Apologies  for  N on- attendance. — Letters  of  apology  for 
lability  to  attend  were  read  from  I»r.  Maturin  and  D;. 
oseph  Groves,  of  Carisbrook,  Isle  of  Wight. 
Addrets  by  Professor  Oiler. — The  Chairman,  referring  to 
he  order  of  the  business  before  the  meeting,  said  the 
L>commendations  of  the  Executive  Committee  would  be 
akun  last,  in  order  that  they  might  have  the  full  advan- 
ige  of  an  address  by  I'rofessor  Osier,  of  Oxford  University, 


who  had  t)  return  at  a  somewhat  early  hour.  He  was 
pleased  to  welcome  the  Professor,  and  would  ask  him  now 
to  give  his  address.  A  case  was  brought  in  from  the  wards 
of  a  man  with  thoracic  aneurysm.  I'rofessor  Osier  gave  a 
elinicil  address  on  the  case  for  some  considerable  time, 
pointing  out  most  graphically  with  the  patient  before  him 
every  detail  connected  with  thoracic  aneurysm.  He  par- 
ticularly used  the  word  ''lues"  instead  of  "syphilis"  in 
the  hearing  of  the  patient. 

Stokes- Adams  Syndrome  in  an  Intane  Patient. — Mr.  J.  V, 
Briscoe,  of  Alton,  read  tome  notes  on  the  Stokes-Adams 
syndrome  in  an  insane  patient.  He  said  that  those 
members  of  the  Division  and  other  professional  brethren 
who  had  seen  the  case  in  qiiefction  were  agreed  with  him 
that  it  was  worthy  of  their  consiJtration  in  its  present 
clinical  asp:ct.  Hence  his  excuse  for  bringing  it  forward 
that  day  on  the  visit  of  Professor  Osier ;  but  since  that 
leader  of  British  medicine  had  specially  studied  similar 
cases,  he  thought  it  appropriate  to  do  so.  He  hoped  they 
would  be  able  to  confirm  the  diagnosis  when  the  patient 
was  dead,  by  a  postmortim  examination.  A  gentleman 
who  was  a  widower,  and  who  was  now  77  years  of  age,  had 
been  under  his  immediate  eye  for  thirteen  years  as  a 
chronic  lunatic.  MelanclioJia  had  been  his  form  of  mental 
disease  during  those  years,  and  now,  of  course,  he  liad 
arrived  at  an  age  when  the  mental  faculties — sane  or  not 
sane  previously — invariably  gave  way.  At  the  age  of  20 
he  showed  signs  of  mental  icsiability,  and  at  tome  period 
during  his  life  he  had  contracted  syphilis,  because  he  had 
had  to  treat  him  with  the  usual  potassium  iodide  and 
mercury,  and  the  patient  responded  to  it.  For  many 
years  past  his  life  and  habits  had  been  those  of  an  ordi- 
nary retired  gentleman  wrapped  up  in  his  own  mental 
errors,  for  at  one  time  he  believed  that  he  had  solved 
the  mystery  of  things.  Curiously  enough,  when  insane 
people  had  a  severe  impending  physical  infirmity,  their 
insane  views  seemed  to  remain  in  abeyance,  and  certainly 
at  the  present  moment  the  patient  was  not  giving  them 
any  trouble  in  that  direction.  Till  the  year  1899  he 
seemed  to  have  enjoyed  good  piiysieil  health  as  a  certified 
lunatic,  beyond  having  tertiary  syphilitic  aflfections, 
such  as  cracked  tongue,  patches  of  psoriasis  on  the  hands, 
and  an  extensive  varicose  condition  of  the  lower  ex- 
tremities from  the  ankle  to  the  groins,  and  these  had  for 
many  years  past  bsen  protected  by  bandages.  He  did  not 
know  how  long  these  veins  had  been  in  this  condition, 
and  until  1899  he  had  no  reason  to  su?pect  any  special 
affection  beyond  the  fact  that  he  was  a  subject  who  had 
acquired  the  micro-organism  of  syphilis,  and  its  results. 
Mr.  Briscoe  handed  round  carefully-prepared  chaHs  ot  the 
patient's  temperature  and  chest  observations,  and  pro- 
ceeded to  speak  of  the  symptoms  from  which  the  man 
suffered,  adding  that  he  was  now  lying  comfortably  in  bed 
in  a  warm  room ;  that  he  got  out  daily  for  walking 
exercise,  and  then  reclined  on  a  chair  by  the  fire.  The 
symptoms  were  as  follows  :  Vertiginous  attacks  ;  epileptic 
or  apoplectic  seizures  ot  short  duration,  without  any 
paralysis;  angina;  constipation;  bradycardia  (for  seven- 
teen days  between  20  and  30  beats  per  minute)  ;  Cheyne- 
Stokes  respiration;  precordial  dullness,  increased  con- 
siderably to  the  right;  no  bruit;  all  the  signs  of  fatty  or 
fibroid  degeneration  of  the  heart;  extensive  varicose 
condition  of  the  veins  of  the  lower  extremities,  involving 
the  epigastric  veins  and  the  terminal  branches  of  the  in- 
ternal mammary  veins;  sudden  attacks  and  apparent 
death,  recovered  from  by  continuous  massage  of  the  ex- 
tremities, sal  volatile,  whis'r.y,  and  warmth.  Tnese  con- 
ditions had  led  him  to  diagnose  the  case  as  one  of  Adams- 
Cheyne-Stokes  syndrome.  1  >r.  Briscoe  proceeded  to  quote 
the  published  facts  concerning  the  earliest  records  of 
the  disease,  as  instanced  in  the  cases  of  Adams, 
Cheyne,  and  Stokes,  and  compared  the  circumstances  in 
those  cases  with  the  one  now  under  consideration,  reading 
notes  which  he  had  made  as  to  the  seizures  and  symptoms 
developed  by  his  patient  in  1899  and  the  succeeding 
years.  When  the  man  succumbed  he  believed  they  would 
find  he  had  the  same  fatty,  flabby  heait,  with  exten- 
sive degeneration,  that  was  found  in  the  first  case  on 
record,  which  he  had  read  and  sfudiei  with  interest- 
Professor  OsLEK  said  there  could  be  no  doubt  the  case 
was  a  Stokes-Adams  case,  and  he  agreed  with  a  remark 
made  by  Dr.  Briscoe  that.  Adams  should  precede  Stokes, 
as  he  reported  the  first  case.  The  disease  was  one  of 
extraordiniry  interest  from  a  great   -many   standpoints. 
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Having  dealt  with  the  origin  and  symptoms  of  the  com- 
plaint, the  Professor  said  the  cases  were  much  more 
numerons  than  had  hpen  snpposed,  and  added  that  when 
Dr.  Briscoe  had  finished  with  his  patient's  heart  he 
shoald  like  to  look  at  it. 

Vote  of  Thankt  to  Professor  Osier. — On  the  motion  of  the 
Chairm.vn,  a  hearty  vote  of  thanks  wag  passed  to  Professor 
Osier  for  his  attendance  and  the  interesting  lecture  he 
had  given. 

Vote  for  Election  of  Officers. — It  was  agreed  that  voting 
for  the  election  of  officers  at  the  annual  meeting  should  be 
by  ballot. 

Medical  Inspection  of  School  Children. 
The    Executive  Committee    submitted    the    following 
re?ommendation : 

That  medical  inspection  of  school  children  be  distributed 
amongst  those  general  practitioners  of  the  district  who  aro 
prepared  to  undertake  a  proportion  of  the  duty.  (See  SrppLK- 
jtENT,  British  Medical  . lor rkal,  February  i6th,  1907.) 

The  CiiAiBMiN  said  he  had  better  define  what  the  Com- 
mittee meant  by  the  medical  inspection  of  children,  and 
save  any  discussion  on  the  point.  By  it  they  meant  that 
all  children  should  bo  inspected  on  first  admipsion  to 
school  life,  and  that  a  history  of  them  should  then  be 
taken,  and  a  record  aftervrards  kept,  so  that  in  after  years 
there  should  be  at  any  rate  a  record  cf  the  school  life  of 
the  child.  If  any  symptoms  of  disorder  were  found,  such 
as  of  the  eyes,  ears,  or  teeth,  a  notice  should  be  sent  to  the 
parents  to  have  such  disorder  attended  to.  All  children 
should  be  periodically  inspected.  The  medical  inspector 
should  make  regular  visits  to  schools,  and  inquire  care- 
fully into  any  cases  selected  by  the  teacher  to  come  before 
him.  Any  history  of  infectious  disease  given  him  by  the 
teacher  should  of  course  be  investigated,  and  the  children 
kept  away  from  school.  Some  children  might  be  found 
on  inspection  to  be  unfit  to  go  through  the  whole  routine 
of  school  life,  and  for  these  a  modified  course  of  lessons 
would  have  to  be  suggested  by  the  medical  inspector.  On 
leaving  school  the  medical  inspector  would  be  able  to 
advise  and  make  suggestions  to  the  parent  as  to  the  kind 
of  business  a  boy  or  girl  should  go  into.  In  the  case  of  a 
lad  with  weak  lungs  being  apprenticed  to  a  baker,  for 
instance,  the  medical  officer  would  be  able  to  strongly 
advise  against  his  being  put  to  a  business  of  that  kind. 
He  had  written  to  I'r.  Robinson  asking  him  questions  as 
to  the  method  of  carrying  out  school  inspection,  and  he 
had  replied  that  the  general  practitioner  had  no  time  for 
the  work,  if  it  was  to  he  properly  done.  As  to  the  method 
of  informing  the  parents  of  the  result  of  the  medical  in- 
spection, a  printed  form  should  be  supplied  to  be  tilled 
in.  This  should  be  returned  to  the  Education  Committee, 
upon  whom  the  responsibility  would  then  rest.  To  appoint 
one  man  for  a  large  district  would  be  to  place  upon  him 
an  utterly  impossible  task  ;  he  would  need  a  stafl'  of 
six  men  at  least,  and  his  salary  would  not  be  commen- 
Hnrate  with  the  upkeep  of  such  a  stafP.  The  great  objec- 
tion to  making  the  appointment  a  one-man  oflice  was  the 
ntt<T  impossibility  of  visiting  every  school  every  day. 

A  gentleman  asked  whether  this  had  been  adopted 
anywhere. 

The  Chaiiiman  said  that  medical  inspection  of  children 
wan  not  yet  a  matter  of  law,  but  there  was  a  Bill  hi'fore 
Parliament  which  liad  passed  the  second  reading,  and  no 
donbt  eonipnlHory  medical  examination  of  children  would 
come  into  the  Houhc  tliis  year. 

Iir.  (iiiiMON  (Aldershot)  asked  who  was  going  tn  pay  the 
inspeetors.  He  mentioni'd  that  in  AlderHhol  a  medical 
man  wnn  nppoint«'d  to  attend  to  certain  eases  among  thi> 
children,  and  reei-i  ved  £2,5  a  year ;  the  number  of  children 
wan  from  J.OOO  to  a, 000. 

The  CiiAMiMAN  Hald  lie  did  not  consider  that  inspec- 
tion of  the  children,  and,  if  it  wan  going  to  be 
HtarU'd,  it  would  either  succeed  or  not  according  to  the 
thoroaglitieHR  with  which  it  was  canicd  ont.  They  had 
to  determine  how  it  conhl  be  earriid  out  in  a  thorough 
way,  and  not  bandlcrl  with  in  hnrlesque  of  the  kind 
mentioned.  What  tln-y  wanted  to  get  at  wan  the  projx'r 
form  of  medical  inHpcclirm.  nnd  nothing  h'HS  would  do. 

I>r.  HoYi.K  Hnid  he  thouglil  the  tnie  mclho,!  lay  Moni"- 
where  fx-lween  the  two  iiyHt<inii.  (»nc  didhulty  to  lie 
overcome  would  be  the  apathy  and  the  earelenHneHs  of  the 
IKirent.  Fie  Ihoonlit  then-  were  three  ngetits  iiecepiHary  to 
tlje  dncceiiHfnl  grft).pllng  of  the  problem  niiiiiely,  the 
school  Ui»<\i>t,  th»  genenil    prnctltioner,  nnd  the  upeehil 


officer.  He  had  thought  the  matter  out  very  carefully, 
and  he  did  not  see  how  they  could  do  without  either  of 
these  three  agents.  They  could  rely  upon  the  school 
teacliers  to  do  a  certain  amount  of  the  work,  such  as  rough 
eye  testing  and  difficulties  of  respiration,  and  bringing  to 
light  what  he  might  call  the  grown  abnormalities,  lie 
thought  the  general  practitioner's  examination  was  very 
necessary,  because,  especially  in  a  country  village  or  small 
town,  a  medical  man  who  had,  perhaps  twenty-five  years 
ago,  treated  the  father  for  syphilis,  looked  to  find  the 
taint  in  the  children.  It  was  the  same  with  other  com- 
plaints. He  certainly  thought  that  for  the  correlation  of 
the  scheme  and  its  due  working  out  they  might  reasonably 
expect  it  to  be  entrusted  to  a  special  cfficer. 

Dr.  Bevan  (Alton)  said  the  great  difficulty  he  foresaw, 
if  this  work  was  to  be  done  by  the  general  practitioner, 
was  as  to  whether  he  would  have  the  time  necessary  for 
it.  Their  time  was  so  taken  up  that  they  were  almost 
always  in  a  hurry.  This  work  appeared  to  be  a  special 
branch  which  ousjht  to  be  done  very  thoronghly  indeed, 
and  he  was  rather  inclined  to  think  that  it  would  be 
much  better  done  by  men  who  devoted  their  time 
entirely  to  it  in  the  special  district  to  which  they 
were  appointed.  They  would  not  come  into  contact 
with  the  general  practitioner  except  in  a  friendly  way. 
The  medical  officer  of  health  did  not  want  too  many  irons 
in  the  tire,  and  his  duties  were  so  varied  and  his  time  so 
limited  that  he  was  inclined  to  think  the  inspection  ol 
the  children  would  suffer  much  if  left  to  them  alone.  In 
a  conversation  which  he  had  with  the  Medical  Inspector 
of  Children  for  Bradford,  that  gentleman  most  clearly 
pointed  out  to  him  that  it  was  a  special  branch  of  work, 
and  if  a  man  was  to  do  it  thoroughly  his  mind  must  be 
devoted  to  that  particular  line  almost  entirely.  He  did 
not  agree  with  the  medical  officer  of  health  taking  it  up, 
and  thought  it  could  only  be  done  thoroughly  if  done  by 
a  man  who  devoted  himself  entirely  to  the  work  and  did 
it  separately  from  the  practitioner. 

Dr.  GinsoN  (Aldershot)  foresaw  that  there  would  be. 
difficulty  in  avoiding  friction  if,  say,  ten  medical  praC' 
titioneis  were  each  to  examine  one-tenth  of  the  children! 
of  Aldershot  irrespective  of  their  own  medical  practitioner^ 
There  was  also  the  question  of  payment.  If  these  te: 
medical  practitioners  were  each  to  receive  somethin 
which  would  be  worth  having,  the  total  amount  woulJ 
come  to  a  very  large  sum.  and  lie  did  not  think  the  rate- 
payers would  stand  it.  There  was  another  thing  which 
would  aflect  him  personally  rather  seriously,  and  he 
daresay  it  would  also  seriously  affect  some  others  present. 
He  could  see  that  the  parish  patients  would  increase  by 
something  like  1,000  a  year,  which  would  be  a  serious 
matter.  If  these  patients  were  to  be  treated  proporly,  he 
should  want  at  least  three  partners  to  cope  with  his  work. 
The  whole  matter  did  not  lie  just  in  one's  hands,  but  it 
was  a  very  large  and  serious  question,  and  personally  he'  •, 
did  not  feel  inclined  to  express  an  opinion  one  way  or  the;, 
other  that  day.  It  seemed  to  be  a  very  far-reaching  j 
proposition,  and  he  should  like  to  know  more  about  it 

Dr.   Sandii  \NDs  (Medical    Officer    of    Health    for    th: 
City    of     Winchester)     said     that    any    system    of    da; 
visiting    was    absolutely   impossible,   and  always  WOU 
be.     It  would  not  be  possible  to   get  away  to  go  to  thi 
schools  any  and  every  day  of  the  wccdt  for  the  ninximum 
sum  which  any  education  authority  would  ever  dream  ol 
paying.      The    most    important    thing    of    nil    was    that 
the    work    should   be    done   for   the    very  sniallest   sumi 
that    any    work    of    the    kind   could    be    done.     In    thelj 
debate  on  the  liill  in  the  House  <if  (lommons  ap])arentJy 
the    only  member    who    realized    where    it    was    going 
to  lend    was    >ir.    Balfour,   wlio   gave-    voice    to    a   very  J 
solemn    warning    ahont    the    cost    which    the    projiiwal 
WHH  gding  (()  make  the  riitcpnyer  liable  for.     The  siieake^jJ 
went  on   to  refer  to  what  hud  hnpiii'ned   in   London   nual 
tbroughnnt  the  cfuintry  where  insprition  of  children  had 
been  adopted,  and  said  that  the  i>rimarv  inspection  wnj 
the  leaHt  iniportiuil  part  of  the  work.     It  Was  the  treat, 
meiil  of  children   found  to  need  frentnieiit  which  was 
Herlons,  and   it  would  liave  to   be  met  by  payment  nut 
the  raliH  or  by  speeinl  arrangement  wiili   boHi'itnlc 
did   !ii>t   lliiiik    there  wan  any  question  of  11  riHe  in   thai 
nnuibir  df  parish  patients  without  any  ri'inuneriiHon  b(>lng 
jiaid   for   it.     The   Inspee'lonH   should  he  nnderlnken  by 
tli'me  niedlenl  men  who  already  had  duties  imposed  upon  fi 
them  by  the   laical  Goveniment  Hoard.     Medical  ollieers 
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ad  to  report  upon  any  circumstance  likely  to  be  detri- 
QBotal  to  the  health  of  the  public,  and  their  datiea  in- 
luded  inquiry  as  to  the  sanitary  condition  and  ventilation 
f  the  schools  and  anything  else  affecting  the  welfare  of 
he  children.  It  spemed  to  him  it  would  be  a  simple  step 
0  add  to  those  duties  the  examination  of  the  children  for 
omplaints  which  were  of  an  infectious  nature,  and  for 
his  the  cost  need  not  be  great.  It  had  been  undertaken 
y  some  officers  for  nothing  at  all.  Where  the  money 
rottld  be  required  was  for  attendance,  and  this  would 
ome  to  the  general  practitioner.  The  treatment  would  be 
eparate  from  the  inspection  of  the  children. 

Dr.  Gibson  said  they  all  knew  what  happened  when  a 
arieh  doctor  asked  for  a  rise  of  salary.  He  was  at  once 
sked  to  show  cause  for  his  application,  and  if  he  could 
how  a  very  considerable  increase  of  work  he  might, 
osslbly,  be  granted  a  rise  of  10  per  cent.  The  increase  of 
'ork  would  be  quite  50  per  cent.  .\s  for  any  board  of 
uardians  paying  adequate  remuneration  for  treating 
»rge  numbers  of  children  be  absolutely  refused  to  believe 
t. 

Dr.  HoYLE  said  he  was  afraid  the  suggestion  thit  the 
ledical  officer  should  do  anything  more  than  examine  as 
3  the  sanitation  of  the  schools  would  lead  to  friction  with 
ae  general  practitioners. 

After  a  little  further  discussion  the  Committee's  recom- 
aendation  was  put  to  the  vote,  and  was  supported  by 
leven  of  those  presenL     Xo  votes  were  given  against  it. 

Ethical  Aspects  of  Medical  Consuitatio7tJi. — The  recom- 
lendation  referred  to  in  Slpplembnt,  February  16th, 
907,  re  Consultations,  was  considered  and  agreed  to 
em.  con. 

The  Rei/eneration  of  the  Profession. — The  following  resolu- 
ion  was  passed : 

That  while  agreeing  with  Sir  Victor  Horsley's  address  at 
Sheffield,  pnblistied  in  the  British  Medical  Joirnal, 
December  22nd,  190S,  as  to  the  necessity  for  the  regenera- 
tion and  unionism  of  the  profession,  and  its  due  and  jast 
recognition  by  the  State,  yet  we  entirely  and  eraphaticaUy 
object  to  the  use  of  the  word  "  trade  "  or  anything  that 
savours  of  its  methods  ia  connexion  with  our  medical 
profession. 

>r.   Harman,    Dr.    Sasdilands,    Dr.  Gibson,    Mr.  J.   F. 

RiscoE,  Dr.  HoYLE  and  others  discussed  the  question, 
nd   finally   the    feeling    expressed  was   that   the  words 

trade  "  and  "  trade  unionism  "  were  inapplicable  to  the 
ledieal  profession,  and  that  hours  of  lalwur  could  not  be 
rranged  in  medicine.  It  was  also  agreed  that  there  was 
Dmething  more  noble  in  medicine,  wrapped  up  in  better 
material  than  brown  paper,  and  of  more  value  than  the 
urrent  coin  of  the  realm. 

Lispection  of  JSo.<pital. — The  meeting  terminated  with 
sa.  The  opportunity  of  inspecting  the  hospital  was 
fforded  to  members. 


TRANSVAAL  BRANCH. 
HE  inaugural  meeting  of  the  Transvaal  Branch  was  held 
a  the  Red  Room,  Grand  Hotel,  Pretoria,  on  "Wednesday, 
lay  Ist,  at  8  p.m.  There  were  present:  Drs.  J.  J.Boyd, 
McD.  Troup,  S.  Sahapiro,  Montgomery,  G.  Thornton, 
i.  Michie,  H.  B.  AVilloughby-Smith,  H.  P.  Veale,  W.  B. 
\'oodhouse,  and  D.  C.  Henry,  Acting  Honorary  Secretary. 

Installation  of  Chairman. — On  the  motion  of  Dr.  G. 
'eoRNTON,  seconded  by  Dr.  Montgomery,  Dr.  J.  J.  Boyd 
ras  voted  to  the  chair. 

Chairman's  Address. — The  Chairman  then  thanked  the 
ipmbers  present  for  the  honour  they  had  done  him,  and 
fterwards  proceeded  to  explain  what  had  been  done  to 
rganize  the  Branch,  and  concluded  his  remarks  by  read- 
Dg  the  letter  from  the  Assistant  Medical  Secretary  of  the 
Lssociation  conveying  the  Council's  decision  that  the 
Vansvaal  Branch  should  be  formed. 

OJ^'-es. — It  was  then  proposed  by  Jir.  H,  B.  AViLLOunHBY- 
MiiH  and  seconded  by  Dr.  ,T.  McD.  TBorp,  and  carried  ; 

That  the  following  eho;ild  be  the  offices  to  be  held  in  the 
Branch:  President,  Vice-President,  Honorary  Secretary, 
Honorary  Treasurer,  and  four  members  of  Council. 

Modi  of  Election  of  OJi'^ers. — It  was  proposed  by  Dr.  G. 
'hobnion  and  seconded  by  Dr.  H.  P.  Veale,  and  carried : 

That  the  election  of  office-bearers  be  conducted  through  the 

Eost,  ao  that  all  members  resident  in  the  Transvaal  should 
ave  an  opportauity  of  voting. 

Nominations.  —  It  was  further  proposed  by  Dr.  G. 
?HORNiON  and  seconded  by  Dr.  H,  P.  Vkalb  : 


That  the  Acting  Honorary  Secretary  call  for  nominations  by 
circulars  to  those  members  who-ia  names  and  addresses  are 
known  to  him,  and  by  notice  iu  the  Transvaal  Medical 
Journal  that  the  remaining  members  miRht  reoeiye 
notice.  All  nominations  to  be  returned  en  or  before 
June  15th,  1907,  to  Dr.  D.  C.  Henry,  Acting  Honorary 
Secretary,  188,  Skinner  Street,  Pretoria. 

The  Acting  Honorary  Skcrktauy  said  he  would  be  glad 
to  have  names  and  addresses  of  all  members  who  do  not 
receive  circulars  in  order  that  all  may  receive  ballot  papers 
and  any  further  notices.  The  ballot  for  office-bearers  will 
take  place  almost  immediately  after  nominations  have 
been  received.  Members  were  therefore  invited  to  send 
in  their  names  and  addresses,  that  they  might  receive  due 
notice  and  be  enabled  to  participate  in  the  ballot. 


YORKSHIRE  BRANCH: 
Bradford  Division. 
A  SPBCiAi  meeting  of  this  Division,  to  which  all  medical 
practitioners  in  the  city  were  invited,  was  held  at  the 
Great  Northern  Hotel,  Bradford,  on  Friday,  May  31st,  at 
8.30  p.m.  A  large  and  representative  gathering  took 
place. 

Bradford  Police  Surgeonship. 
The  meeting  was  called  to  consider  the  new  scheme  of 
the  Bradford  Watch  Committee  for  the  police  surgeon- 
ship  of  the  city.  Mr.  BA^^IL  Hall  (Chairman)  presided, 
and  in  introducing  the  subject  mentioned  that  he  bad 
had  a  communication  from  the  Chairman  of  the  Watch 
Committee  otiering  to  receive  a  deputation  from  the 
Division  to  consider  the  subject  on  Monday,  June  3rd, 
at  5  p.m. 

Dr.  Metcalfe  (Honorary  Secretary)  read  the  printed 
list  of  duties  allotted  to  the  various  posts.  One  chief 
surgeon,  three  divisional  surgeons,  and  four  subdivisional 
surgeons  were  to  be  appointed  to  carry  out  the  duties 
formerly  discharged  by  one  surgeon.  The  salary  for  the 
chief  surgeon  was  to  be £120  per  annum,  for  the  divisional 
surgf  ons  £50  per  annum,  and  for  the  subdivisional  sur- 
geons calculated  on  a  fee  of  lOs.  per  annum  for  attendance 
on  the  police  constables  in  the  subdivisional  area.  No 
extra  fees  for  attendances  on  accidents,  street  casualties, 
certificates,  or  anything  else  were  to  be  paid ;  the  sur- 
geons could  retain  the  fees  paid  by  the  magistrates  and 
coroner  for  evidence  in  their  respective  courts,  but  these 
were  all.  The  printed  list  of  "  duties  "  in  each  case  was 
a  long  and  most  exacting  one. 

Dr.  Mitchell  discussed  the  scheme  as  a  whole,  and 
took  strong  exception  to  several  points  connected  with  it. 
'•  Appliances "  ought  not  to  be  ineluaed  in  drugs,  as 
splints,  trusses,  etc.,  might  be  required.  The  appointments 
ought  to  be  for  five  years  at  least,  instead  of  one  year  as 
advertised.  The  remuneration  was  most  inadequate.  The 
salaries  proposed  ought  to  be  paid  simply  as  retaining  fees, 
and  all  attendances  at  the  Town  HaLl  for  street  accidents, 
etc.,  paid  for  as  extras.  This  was  the  method  adopted 
when  the  late  Dr.  Lodge  was  Police  Surgeon.  The  Com- 
mittee were  trying  to  obtain  the  services  of  eight  sur- 
geons at  £150  to  £200  a  year  less  than  was  formerly  paid 
to  one  man,  and  were  making  the  duties  much  more 
exacting. 

Drs.  Campbell,  Bhckton,  HoBsociis,  Bateson,  Walker, 
Parkinson,  Goldie,  Habaoliati,  Shackleton,  Campbell, 
BuBNiE,  Munro,  and  Carroll  discussed  the  question. 
There  was  a  general  unanimity  in  considering  the  work 
as  excessive  for  the  remuneration  offered,  and  that  a 
good  many  verbal  alterations  ought  to  be  made  in  the 
printed  list  of  duties. 

Dr.  Mdnro  thought  the  whole  scheme  wrong,  and  that 
it  should  be  suggested  to  the  Watch  Committee  that  one 
police  surgeon  should  be  appointed,  and  that  he  be 
allowed  to  carry  on  some  speciality,  and  that  the 
constables  be  attended  by  general  practitioners. 

Dr.  Mitchell  proposed  and  I'r.  Campbell  seconded 
that  a  deputation  of  seven  be  appointed  to  interview  the 
Watch  Committee  in  connexion  with  the  subject.  The 
names  submitted  were  Drs.  Campbell,  A.  E.  Walker. 
Horrocks,  Mitchell,  Shackleton,  and  the  Chairman  and 
Honorary  Secretary,    t^arried  nem.  con. 

Mr.  Burnie  proposed  and  Dr.  Mitchell  seconded  : 

That  we  all  pledge  ourselves  nc-i  to  make  any  application 
for  the  posts  ollered  until  after  the  next  meeting. 


This  was  carried  unanimously. 
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3Ir.  HoRROCKS  ptopojed  that  the  question  of  the  lioise 
ambalanoe  should  aigo  be  submitted  to  the  Watch  Com- 
mittep.  The  notice  required  for  its  use  (twenty-four  hours) 
was  absurd;  the  question  of  fee  ought  to  be  considered, 
and  the  generally  bad  state  of  the  ambulance  itself. 

Dr.  Shackletos  seconded :  Drs.  Whehry  Willson, 
and  Waddixgton  supported.    Carried  unanimously. 

The  meeting  then  a'ijourned. 

A  special  meeting  of  the  Division,  to  which  all  medical 
practitioners  in  the  city  were  invited  vrat  held  at  the 
lireat  Northern  Hotel,  Bradford,  on  Wednesday,  June  5th, 
1907.  at  8  30  p.m.  In  the  unavoidable  absence  of  Mr. 
Basil  Hal,  Dr.  Campbell,  Vice-Chairman,  took  the  chair. 

Confirmation  of  Minutes  — The  minutes  of  the  last 
mfeting  were  read  and  adopted. 

Deputation  to  fl'ati'k  Committee. — The  Chairman  asked 
the  Honorary  Secretary  to  announce  the  result  of  the  inter- 
view of  the  deputation,  which  had  been  appointed  at  the 
la<tt  moeting,  with  the  Watch  Ooinmittee. 

Dr.  MeTCALFa  s^atfd  that  all  the  members  of  the 
depatJtioa  were  present  and  were  received  at  the  Town 
Hall  by  the  Chairman  of  the  Watch  Committee,  Mr.  H.  B. 
Prieatman,  who  had  along  with  him  Mr.  Farndale,  Chief 
Constable.  The  depntalion  was  cordially  received  and  the 
interview  lasted  for  about  en  hour  and  a  half.  The 
questions  submitted  Isy  the  meeting  were  discussed 
Heriatim  in  connexion  with  the  duties  for  each  office.  The 
chief  surgeon  would  probably  liave  to  examine  about 
sixty  candidates  for  entrance  to  the  force  yearly.  He 
would  have  to  attend  whenevi-r  required  at  the  Town  Hall 
(especially  on  .'^iturdaj  nigiits  and  .--anday  mornings) 
casnalties,  etc.  He  would  attend  to  street  accidents  and 
similar  duties  for  a  radius  of  about  a  mile  from  the  Town 
II4II.  Attendance  in  the  middle  of  the  night  would  only 
be  required  in  serious  cases.  The  word  "appliances"  in 
tlie  duties  would  be  changed  to  "  drt seings."  In  Section  7 
'Chief  Constable"  would  be  chaneed  to  "Wateh  Com- 
mittee."' Thesectionreqniringacertilicateevery  forty-eight 
hours  when  attending  sick  constables  would  be  changed 
to  "twice  in  first  fony-eight  hours,  and  at  other  times  as 
rrquirsd  by  the  Chief  ( "onstable.'  These  remarks  were 
supplemenl^d  by  Drs.  Horroeks,  iShackleton,  and  Mitchell. 
All  agreed  that  no  promise  of  l>i»tter  remuneration  could 
be  obtained.  The  Chairman  of  the  Watch  Cimmitti"^ 
wished  to  try  for  s  ypir  how  the  system  worked  and 
offered  to  tlien  reconsider  the  question  if  not  sati.sfactory. 

DrH.  Paskinson,  Oampbell.  Horrocks,  Percy  LoDnn, 

MiTOIIKLL,    BbCUTON.    BATHSON.    ShACKLF.TON,    MANICN-Kr.L, 

Clow,  Marti.v,  and  Peck  discussed  the  points  raised.    All 
appeaii'd  to  considir  the  terms  0ll'.;red  inadequate.    The 
amounts  sugr^ested  as  salarif  s  should  be  paid  m  ntaining 
fiH'H  aiid  all  extra  work  paid  for  by  special  fees. 
The  lollonring  resolulions  were  unanimously  adopted  : 

1.  TImt  this    meeting   strongly    di-sapproves    of  the  terms 

offered,  and  reqiiest«  that  the  appointments  bo  deferred. 

(Proposed  by  Iir.  MfNHo,  seconded  by  Dr.  Pkri-v  Lodhk.) 

2   That  the  memlirrM  of  thi-i  meeting  pledge  thcmselveR  not 
to  ncopjit  any  of  theae  nppnintmentH  until  the  profexalon 
tome  to  (in  Rfirceinent  wlili  the  Watch  Commtttoo. 
(Proposed  by  hr.  Iloi  hhton,  tcconded  by  Dr.  I! \  ckson.) 

3.  That  thotd  gf-nUcmcn  who,  not  boing  nt  this  meeting, 
havcBlrendy  applied,  whonld  bu  axkcd  not  to  accept  nii 
"ppolnlment  until  tt'rraH  are  agreed  upon  wild  the 
U'atoh  C'uminltluH. 

(I'.-opoir'd  by  Dr.  .Mik.iikll,  seconded  by  Dr.  Wiikati.ky  ) 

4    'lh»l  n  copy  of  the  rfMOlnllon  a^  bo  nent  to  tlm  Chairman 

of  the  Wiitch  I  itiiniilli'c  and  'I'nwn  Ulork  ;  and  1.  2  and 3, 

with   the  uariiei   of    the  xontluiiien     prcHuul,    to    oveiy 

mriiibcr  of  the  profc  wloD  In  the  city. 

(Propo8<fl  by  lit.  tiirACKuroN,  fecoiided  by  Dr.MrniiBLr,.) 

fa.  'Ihnt  thii  deputation  appointed  at  the  In'tt   meeting  be 

approved  of   a-i   a  rdiiimllleu   to  carry  011  any   (iiithtr 

iiiK«tlatloii<i  with   the   Watch    Curaraltttu  or  take  any 

oilier  ocll'iri  njcBdary. 

(I'ropoHcd  by  Dr.  1)\  fii,<,i;  ai'condeij  by  Dr.  MfNno  ) 
Tiif  iii<-i-tiDg  then  t-rmlnated. 

^ii«i'Ki«r,ii  Division. 
\  MKRTiNo  wae  h<-ld  on  May  27lh,  1907. 

Aiiiiiil     /!-/nr{      The    nnnuni     repor'.     w;m     read     and 
adoplid.     It  Kttti-t  tti»t  th"  number  of  ni-inbern  of  Ih 
.'ivlnif.n  In  Mny,  1908,  wnn  IX.e  ;  niid  in  May,  1907.  18^, 
Ktertion  o/iijfkrrt     Tim  following  were  <<l«eti<d  olBcer  h 


for  1907  3 :  Chairman,  Dr.  Rowthorn;  Vice  Chairman,  Dr. 
i^inclair  Wiite ;  Honorary  Secretary.  Dr.  W.  Dakin  Mart ; 
Representative  for  Representative  Meetings,  Dr.  Sinclair 
White  :  Representatives  on  Branch  Council,  Drs.  Pye-Smith, 
Sinclair  AVhite,  Garrard,  and  Dearden :  E.vecutive  Com- 
mittee, Drs.  Cheesewright,  Lyth,  Picken,  Johnston,  Stokes, 
Kilham,  Longbottom.  Morton,  Mylan,  Forrest,  Branson, 
Sheahan,  Hudson,  Gordon,  Barber,  Young,  Hall,  and 
Turner. 

Annual  Report  of  Council. — It  was  proposed  by  Dr. 
Martin,  seconded  by  Dr.  Dyson  : 

Th.at  the  consideration  of  the  annual  report  of  the  Council 
stand  over  for  the  present. 

Draft  Charter. — It  was  proposed  by  Dr.  Turner,  seconded 
by  Dr.  Ko^vTHORN : 

That  the  question  he  left  to  the  discretion  of  the  liepre- 
sentative  of  the  Division  at  the  Ptepresentative  Meeting. 

Election  of  Mvmhfrs  for  Central  Council. 

Dr.  Tdrner  considered  that  the  present  C'ouncil  was  too 
large  and  too  expensive,  and  suggested  that  Schemes 
3  and  5  (Supplement,  April  6th)  should  be  carefully  con- 
sidered, as  they  appeared  more  suitable. 

Dr.  Sinclair  White  considered  that  the  present  method 
was  a  fairly  .satisfactory  one. 

It  was    proposed    by  Dr.  Turner,    seconded    by  Dr. 

ROWTHOBN : 

That  tlie  method  of  election  of  members  'for  the  Central 
("ouncil  be  left  to  the  discretion  of  tho  Representative  of 
the  Division. 

This  was  adopted. 

Medical  Inspection  of  School  Children. 
It  was  proposed  by  Dr.  Sorley  and  stcondtd  by  Dr. 
White  : 

That  tlie  medical  inspection  of  school  children  in  towns 
should  be  in  the  Sands  of  meaioal  oUicers  specially 
appointed. 

It  was  proposed  by  Dr.  Forrest  and  seconded  by  Dr. 
Turner : 

That  as  an  amendment  to  the  above  the  words  "  and  that  he 
1h'  not  engaged  in  general  practice  "  be  added. 

The  amendment  was  carried. 

It  was  also  suggested  that  in  rural  disti-icts  it  would  be 
better  for  the  medical  examination  to  be  distributed 
among  those  general  practitioners  of  the  district  who 
were  prepared  to  undertake  a  portion  of  the  duty. 

It  was  thought  that  a  division  of  tho  work  among 
general  practitioners  resident  in  towns  might  possibly  lead 
1(1  jealousy  between  those  so  engaged  and  the  rest  of  the 
general  practitioners  resident  in  the  neighbourhood. 

There  appeared  to  be  no  evidence  within  the  Division 
area  of  the  practice  of  teachers  sending  school  children, 
found  to  be  ill,  irrespective  of  their  social  status  to 
hospitals,  instead  of  referring  them  to  their  family  medical 
attendant. 

Rerii.ifi  rinfi  CIvh.i. 

It  was  proposed  by  Dr.  Forrest,  seconded  by  Dr. 
Touner: 

That  a  Register  of  Clubs  be  kept,  and  that  it  bo  In  the  hands 
of  tho  HonorarylBeoretary  of  each  seotion  of  tho  Shellleld 
IiivlKlon. 

This  was  adopted. 

ExoButive  Committee. 
It    was    proposed    by    Dr.    Stokks,    seconded  by    Dr. 
Martin  : 

That  tho  l':\eciitlva  Oommlttoe  of  the  Ulvlalon  meat  at  leaut 

oner  u  quarter. 
This  was  adopted. 

J'liiiiiunt  of  Medical  Jfcn  Cathd  in  l.i  11,  Ip  Midi'  iv, ::. 

Dr.  TuuNKR  read  u  letter  from  Liverpool  rclaliiig  to  thi,s 
mfttt<<r;  also  the  follotviiig  resolution  passed  by  tln<  ll(>allh 
Committee,  Sf.ptcmber  iBt,  1904,  and  confirmed  by  thw 
Liverpool  City  Council: 

I  iml  U  ()<•  recommeniled  that  In  Cftcim  of  urgency  In  whUli 
niudloiil  prnitltloners  have  boon  called  In  by  oertllled  mid 
wIvoM,  AH  rntitiMnplati  (I  by  Hule  17  of  the  KuIoh  iBHuod  by 
thuCiinlral  Mldwivi'M  Jiuitrd,  putHiunit  to  Svotlon  i.  Sub 
NecllDii  1,  of  tliii  MidwIvuH  Aul,  IIIUZ,  a  ft'O  of  not  iixciukIIuk 
1  guinea  ho  pahl,  mi  tho  curllliuatu  iif  tho  uiodliial  ull'iour  of 
honlth.  to  nach  lucdlcal  prnilUlnnor.  In  tho  uvont  of  bin 
fnilliiK  I'l  ohtnlii  payini'ni  of  IiIh  feu  from  the  patient  or 
from  tho  I'oiir  law  milhorltlo*. 
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It  waa  proposed  by  Dr.  Sorlev  and  aeeonded  by  Dr. 

?ORREST  : 

That  a  deputation  be  appointed  to  meet  the  Health  Com- 
mittee of  the  Sheffield  City  Council  in  order  to  discuss  the 
payment  of  medical  men  called  into  assist  certified  mid- 
wives,  with  a  view  to  the  passing  by  the  Sheffield  City 
Council  of  a  resolution  similar  to  the  above  ;  and  that  the 
Deputation  give  a  report  to  the  Division  of  the  results  of 
the  above-mentioned  meeting. 
This  was  adopted. 

The  meeting  decided  that  the  deputation,  consist  ol  the 
Chairman  and  Honorary  Secretary  of  the  Division  to- 
gether with  the  Chairman  of  eacli  section  of  the  Division. 

Great  Ceutral  Hailway  Club. 

The  terms  of  this  club  are:  8s.  per  annum  per  indi- 
/idual  member  or  family ;  4a.  per  annum  per  some  indi- 
/idual  members.  The  Great  Central  Railway  Mutual 
Provident  Society  desired  to  appoint  an  additional 
nedical  officer  for  Sheffield  at  the  above  terms.  The 
Sheffield  Contract  Practice  Rules  do  not  permit  of  any 
new  medical  officer  in  Sheffield  accepting  83.  per 
mnum  per  family.  No  medical  man  in  Sheffield  could 
iceept  any  such  appointment.  The  Great  Central 
Railway  have  been  informed  of  this  matter,  and  the 
idditional  medical  officer  whom  they  appointed  has 
resigned.  It  was  proposed  by  Dr.  Eowthorn,  seconded 
Dy  Dr.  Martin  : 

That  further  discussion  be  left  over  until  the  Great  Central 
Eaihvay  have  decided  what  action  they  intend  to  take  in 
the  matter. 
rhis  waa  adopted. 

Proposed  Annual  Dinner. — It  was  proposed  by  Dr. 
Turner  and  seconded  by  Dr.  Soklet  : 

That  an  annual  dinner  of  the  Sheffield  Division  be  held, 
rhis  was  adopted. 


Vf  To  ensure  the  insertion  0/  notices  in  this  column,  they 
nusi  be  received  at  the  Central  Offices  of  the  Association 
xot  later  than  the  first  post  on  Tuesday. 

1907  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British 
lledical  Association  will  be  held  in  the 
loyal  Public  Rooms,  Exeter,  on  Saturday, 
uly  27th,  at  9.30   o'clock  in  the   forenoon. 


ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
lake  place  in  the  Royal  Public  Rooms,  Exeter, 
n  Saturday,  July  27th,  immediately  after  the 
linnual  General  Meeting,  which  will  be  held 
t  9.30  o'clock  in  the  forenoon  ;  on  Monday, 
|uly  29th,  at  9.30  a.m. ;  on  Tuesday,  July  30th, 
It  9.30  a.m,  if  required  :  also  on  Wednesday, 
luly  31st,  at  3.15  p.m.  if  required, 

BY  ORDER  OF  THE   COUNCIL, 

GUY     ELLISTON,     General  Secretary. 
April  25th,  1907. 


THE   LIBRARY   OF  THE   BRITISH   MEDICAL 
ASSOCIATION. 

IMPORTANT  NOTICE. 
wiRO  to  the  rebuilding  of  the  Association  premises  In 
le  Strand  the  Library  is  closed,  but  at  the  Temporary 
ffices  of  the  Association,  6,  Catherine  Street,  Strand 
djolntng  Drury  Lane  Theatre),  a  Reading  and  Writing 
oom  is  provided.  The  Room  will  be  open  from  10  a.m. 
6  p.m.,  except  on  Satordays,  when  It  will  be  closed  at 
p.m. 


COUNCIL  MEETING. 
A  MBKTiNQ  of  the  Council  will  be  held  at  2  o'clock  In  the 
afternoon  of  Wednesday,  July  3rd,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

(Irv  Ellistox, 
June  13th,  1907,  General  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Border  Counties  Branch.— The  annual  general  meeting  ol 
this  Branch  will  be  held  in  the  Crown  and  Mitre  Hotel,  Car- 
lisle, on  Friday,  June  2l8t.  The  business  will  include  proposals 
to  alter  the  existing  rules  of  the  Branch  in  several  particulars, 
details  for  which  will  be  sent  to  every  member  before  tha 
meeting.  Election  of  office-bearers,  etc.  The  Presidential 
Address  will  be  delivered  by  Dr.  F.  H.  Clarke,  Dumfries.  The 
detailed  agenda  paper  will  be  issued  as  nsual  before  the  meet- 
ing.—Francis  K.  Hill,  Honorary  Secretary,  Carlisle, 


Dorset  and  West  Hants  Branch.- The  nest  meeting  of 
this  Branch  will  be  held  on  Wednesday,  -Tuiy  ord.  Members 
wishing  to  read  papers,  exhibit  or  show  pathological 
specimens  should  coramunicate  at  once  with  the  Honorary 
Secretary.  This  is  the  only  intimation  of  this  meeting.— 
James  Davison,  "  Streateplace,"  Bath  Road,  Bournemouth. 


DrNDEK  Perth,  and  Stirling  Branches.- The  nomina- 
tion of  candidates  for  the  office  of  Elective  Member  of  Council 
for  the  ensuing  year  must  ba  made  in  writing  on  or  before 
June  17th  to  Dr.  J.  E.  Moorhouse,  6,  Melville  Terrace, 
Stirling.— A.  P.  Low,  Honorary  Secretary,  Dundee  Branch  ; 
W.  A.  Taylor,  Honorary  Secretary,  Perth  Branch  ;  J.  E. 
MooRHOrsK,  Honorary  Secretary,  Stirling  Branch. 


East  Anglian  Branch.— The  annual  meeting  will  be  he  d 
at  the  Town  Hall,  Ipswich,  on  Thursday,  June  20th  :  12  o  clock 
Council  meeting  ;  12  30,  general  meeting:  1,  luncheon,  by  kind 
invitation  of  Dr.  K.  W.  Brogden  :  2  o'clock,  resumed  general 
meeting— clinical  cases  ;  1  o'clock,  afternoon  tea  by  kind 
invitation  of  Dr.  and  Mrs.  Brogden  and  Dr.  and  Mrs.  tTUtch, 
at  12,  Lower  Brook  Street. 

East  Anglian  Branch:  West  Norfolk  Division.— Tha 
annual  meeting  will  be  held  at  the  West  Norfolk  and  Lynn 
Hospital  on  June  19th  (not  June  20th  as  previously  announced), 
at  3  p  m  when  officers  and  Representatives  will  be  elected 
for  1907-8.- Arthur  Gardiner,  Honorary  Secretary,  Tuesday 
Market  Place,  King's  Lynn. 

Edinburgh  Branch:  South  Eastern  Counties  Division.— 
The  annual  meeting  will  be  held  in  the  honse  of  Dr.  i,on°g. 
Earlston,  on  the  afternoon  of  Saturday.  June  22nd,  at  4  o  clock. 
Business :  (1)  Minutes.  (2)  Report  of  Representative  of  the 
sneoial  meeting  recently  held  in  London  in  regard  to  tne 
Charter.  (3)  Election  of  office-bearers  for  the  ensuing  year.— 
W.  Hall  Calvert,  Honorary  Secretary. 

Fife  Branch.— The  annual  meeting  will  be  held  in  the 
Hot°l  Thornton,  on  Friday,  June  28th,  at  3  p.m.,  as  already 
notified.— R.  Balfour  Graham,  Honorary  Secretary,  Leven. 

Leinster  and  South-eastern  or  Ireland  Branches.— 
The  names  of  candidates,  each  nominated  by  three  members 
for  the  representation  of  these  Branches  on  the  Central 
Counoil  should  be  received  by  the  undersigned  on  or  before 
Tnne  24th.-ARTHUR  H.  White,  Honorary  Secretary,  Lelnster 
Branch,  Malvern,  Terennre  Road,  Dublin. 

Metropolitan  Counties  Branch— Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  take  place  on 
Thursday,  June  27th.  Time  and  place  will  be  fixed  by  the 
Branch  Council.— Honorary  Secretary,  Fred.  J.  Smith. 


Metropolitan  Countibs  Branch:  Hampstead  Division. 
—The  fifth  annual  meeting  of  this  Division  will  be  held  at 
St  Peter's  Hall,  Belsize  Square,  N.W.,  on  F"day,  June  l«h. 
at  4  30  p.m..  Dr.  Maoevoy  In  the  chair.  Agenda  :  (1)  Minutes 
of  the  annual  meeting  of  June  8th,  1906.  (2)  Correspondence. 
(3)  Questions.  (41  To  rpoeive  the  annual  report  of  the  Com- 
mittee. (5)  To  elect  officers  and  ordinary  members  of  com- 
mittee for  the  session  1907-8.  Members  are  reminded  that  by 
resolution  of  a  special  meeting  held  on  July  12th,  1906,  the 
number  of  the  ordinary  members  of  Committee  was  raised  to 
eleven  (Instead  of  seven  as  in  the  rules),  the  election  of  the 
four  additional  members  being  adjourned  to  this  annua  meet- 
ing In  accordance  with  a  resolution  of  the  last  annual  meet- 
ing' the  Committee  herewith  issues  to  all  members  of  tha 
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Co^df'D^  M?ce^y  tniVr.  Clir^  Wilson  (elected  Ma,  2nh 
^7?  the  Honorary  Secretary  is  also  an  tx-offi^,o  Representa- 
^Pro*^he  B"ancVoouncil  ;  Honorary  8ecreUryM.dTre^me, 
nr  P  A  Yeld  ;  Honorary  cc-Secretary,  Mr.  H.  W.  Armil. 
gr'diLtMeXVs  (eleven) :  Dr.  ^^^^^  Anderson  DrCoH,^^- 
wood  Andrews.  Miss  Ada  BrowBe.  I>r-W.  Butler  Mr.  O.W. 
?unniDgton.  Miss  Dnbbie,  Dr.  Gaster  Mr.  ^^  «°°f  ardy  Mr^ 
V  B  Hnmnhreys  Mr.  E.  Jessop.  Mr.  Vincent  Moxey.  (6)  To 
■■5  7tti?<r  Representative  to  the  Bepresentative  Meeting. 
a^T^e  Hon%^r^^ec°eta,^  will  read  a  letter  from  the  Cbair- 
S'Jof  theRep^sentative  Meeting.  (8)  Other  business^ 
™  A.  Teld^  M  D.,  Honorary  Secretary,  29,  Piatt  b  Lane, 
Hampstead,  N.W. 

itBrBOPOlITAN  COUNTIES   BRANCH  :   KKKSINGTON  DIVISION 

-The  annual  general  meeting  of  the  Dmsion  will  be  held  at 
the  Kensington  Town  Hall  on  Tuesday,  Jnne  25th,  «t  5  p.rn. 
AE^a(l)  Minutes  of  the  last  ordinary  meeting.  52)  Annual 
re^rt  of  the  Executive  Committee.  (3)  Consideration  of  any 
^Sters  referred  to  Divisions.  (4)  Eiection  of  officers  for 
mtl  (5)i"v  other  business. --HAMEsBrxrAR,  Honorary 
Secretary,  10,  Kensington  Gardens  Square,  «  . 

MiDLAKi.  Branch  :  Boston  and  ^pawins  DiytsioN -A 
motor  meet  of  the  above  Societv  will  be  held  at  the  Bu  1 
Hotel  Bourne  on  Tiifgday,  .Tune  25th,  at  4  o'clock  in  the  aftnr- 
S.^^'lentl;  will  be  provided  (tne  expense  to  be  d.frayeo  by 
members  individually).  Members  are  cordially  inv.ted  to 
Eil"g  frTends7ncluding  ladies.  After  tea,  by  kind  permission 
of  T?rd  Ancaster,  members  will  proceed  to  view  Grimtborpe 
Castle.  Meaibe;s  a-e  requested  to  "Ply  before  June  20th 
whether  it  is  their  intention  to  be  present.-A.  E.  WiLbON, 
Honorary  Secretary,  Boston. 

MrNiTKR  Branch. -Election  of  Representative  Member  on 
the  Council  of  the  British  Medical  Association.  Nominations 
will  be  reofiived  by  me  up  to  and  including  Saturday,  June  ^^nd. 

—Philip  G.  Lbe,  26,  Patrick  Hill,  Cork. 

NORTH  LANCASHfRE  AND    SOUTH   WKSTMORLAND    BnANrH.- 

The  annual  meeting  will  be  held  »*  the  Fnrness  Abbey  Hotel 
on  Wednesday,  .lune  26th.  at  3.30  P  >"•  Jhe  Pres,dent-.lec 
A  J.  Cross.  M.D.  (Dilton-in-Forncss),  will  deliver  an  addreb. 
on  "The  Medio«l  Aep<?ot  of  Kle  aentary  Schools."  Will  members 
wishful  to  show  eases  or  Bpecimens  kindly  send  pirtlculars  to 
the  Honorary  Secretary,   A.    S.  BARLlNfi,   2,  Queen  bquare, 

MORTHKRN  COUNTIES  OF  SCOTLAND  BraN'H.— Nominations 
foraRjprcRentatlve  of  the  Branch  on  the  Central  Council  of 
the  Association.  In  accordance  with  Bj-law  24  nominations 
duly  -Igned  bv  threw  electors  mnst  be  sent  tome  not  later  tnan 
June  29th.— MiNRO  MoiR,  Honorary  Secretary. 

NonTlJBRN  Cot-NTlBS  OF  SCOTLAND  BRANCH. -The  anTina' 
meetli.c  of  the  Branch  will  be  held  at  Fort  Auguatim  in  the 
tsH  wtelt  of  June.  Further  particulars  will  be  sent  to  each 
membar  by  clronlar.-J.  MrSBO  Moir,  M.D.,  Honorary 
Secretvy.  

gOFTH-FA-TBRN    BRANCH.— Tho  sluty-thlrd  annual  meeting 
of  I       ■  ■   will  be  held  at  the  H6tcl  M6tropilo,  Brighton, 

on  .  Jui:  ■  19th,  at  2.15  p.m.     Mr.  T.  Janner  Vcjrrall 

f'r.i.. ...      .-t,  kindly  Invites  members  to  Imioh  at  tho  HutPl 

Mi'Tropole  from'  1  to  2  p  m.  Agenda,  in  uddition  to  the  tnisi- 
neHKof  »n  ordinal  rooetlnR:  (DTo  receive  the  report  o'  ["» 
iile<-.lioii  of  new  ortic^fH,  who  hIibII  thereupon  take  olnoe  ;  ^^)  to 
ret4iive  tli'i  ri'wjrt  of  the  Couunll  on  the  ullairrt  of  the  liraiinii 
Bud  ihe  annual  (inoucial  Btatenient ;  (i;  Dr.  I  loo^liw  will  move  : 
'•  That  no  alteration  of,  or  addition  to,  vxiHlin);  ruliH.  or  repea 
of  any  ruli'  ht.  miwli)  unlesn  notloo  of  the  i««mi.  b«  printod  and 
clrc'i'alid  with  tin.  ajrcnda  for  the  inoctiug  at  which  any 
allerallou,  t-tu.,  Hhould  he  l.rouKht  forward  .Aft"  V" 
rnoKttng  there  will  b«  a  r«roptlon  at  tho  Royal  Pavilion  by  hla 
Wornhfi)  the  Mayor  of  UrlKhlon  (l3ouni;lllor  OcrviH  M  A., 
M  n  >  Tho  followlnir  «» prdlllnus  have  been  arraiiK'd  'C'  '■"ke 
p|;.        •  ■      •     .    ,t  „,ftt,|,,,  vlnH  to  thcGiaiid  A'luarlum 

J,,,,  ■loKii'lwHv,  vl.ilt  to  Itnoth'H  Mumium 

of  .  ,    .  r  .it  tlii^  H'lUI  NK-lropolo  at  8  18  p.m.  ; 

ol,..  I      Wiun  will  l)(i  provldiid  by  IhuimiubtTiiof  tho 

11,  :.ilnn.     ThfiMn  who  propo»e  to  bo  prniiciit  ot  luncli 

f„  ti.d  to  iiipiilfy  tiiolr  Intention  to 

D-  Uf  ILoikI.  Iluve,  .SuHHiix,  not  Intef 

tl,a  1!    M.  BiKWAUT,  nyllryii,  DiilwioJi, 

Hoaurnty  btwrtihuy. 

K-  ('AHTKUflllir      AND      ('AVtriHlltM 

))i  ii(j  of  Hill  Dlvlnlonil  ooinprtrind  In 

th.  .     L:iiit  In,   Aiiliford,  t'nntorhury  and 

K»'.  '  '-ntrme.and  ThiMiel— will  bf>  held  at  tho 

«•<,,  rj,  on  Thiinirtnjr,  Jitnn  HVHi,   at  Itirw 

o'»lotk  ^r!^ollclJ,  l.>f.  Ahllehoad  lUiid  In  tho  clinlr.     AKondni 


l=rTVh%^^tn  ^^ctiviI^Tow'fta^;•  fc^kest^r^;^ 

FuTure'Snfs  o'f'TTeaWent :  Their  Effects  on  the  Prof^^i^n. 

H£#llic?ini^"sr^fff^pS 

Hi^^or^^-^'^^^Hl^S 
rpeclmensoftrypanosomata;  (2)  give  a  demonstration  of  the 

„«ff      r^^  F.leetion  of   officers— Chairman,  Vice-Chairman, 

ReCsen  a  iveatTpresentativa  Meetings,  Representative  on 

iXch  CouncU,  Honorary  Secretary  and  Treasurer,  Committee 
W  To  consider  the    desirability  of  am^'g*"^'"^  ^^^^^i^,! 
^Ltr^rA  Division     (5)  Any  other  business,     (b)  2.50,  Canter- 
^^rylndFaTeisSam^with  Wet  Divisions :-^^^^ 
i„„t    tVia    Rerresentative      for      Representative      Meetings. 
Members'wlKe  together  at  5.45  for^S  o'clock  at  the  County 
Hotel,   Canterbury;   charge  5s.,   e^<^l""^«  ."f  ^'""^^'t, J'^pf 
who  intend  to  stay  to   dinner  »■■«  ."<l°f '«'l  *°„,X"y /^L 
Henchley   not  later  than  the  morning  of  June  2,th,and  »«■ 
Sate  whither  they  wiU  assist  in  a  short  musical  programme.-- 
A     R      hZchist,     Honorary     Secretary   and    Treasurer, 
Canterbury 

RnT-TFT-FASTERN    OF  IBBLAND  BRANCH.— A    meeting  of     thi? 

Brancrandorthe  Branch  Council  will  be  held  at  tbe  Town 
HaH  Clonmel,  on  Wednesday  June  19th    at  12  o'oloek  noon 

!&a^]i^^*^dil^t^i^iatioi!  'rSC^^rfc 
hrfnethem  to  meeting).    (5)  To  receive  report  of  Committee 

will  read  a  Dacer  on  whooping  cough.  (9)  Dr.  Lanan  win 
moUfor  a  fiH  day  of  meetini  at  Clonmel.  (10^  A'lv  ofber 
Cslness  Jlembers  are  requested  to  read  papers  of  clin.caJ 
and  scTent  flc  interest  and  to  give  the  Honorary  Secretary 
fourteen  days'  notice  in  order  to  have  them  included  on  the 
Sa  BrLcb  Council  Agenda:  (1)  To  elect  new  member. 
(2)  To  investigate  ethical  case  :  Supersession.-J.  Qi  ikke. 
Honorary  Secretary,  Piltown. 

SOVTH  Midland  BRANCH.-'The  annual  meeting  will  bo- 
held  at  Bedford  Hospital  on  Thursday,  June  £0th,  at  3  p.ni^ 
The  President-elect  (R^-^ChilllnRwo,rth)inyUes  members  to 
luccbeon  at  the  Grafton  Rooms,  If  1  Midland  Road  at  l-^O  P-™- 

-^•^r^iciS^^ah^eS^^^^^f^S 

rVad  a  naner  or  ehow  apeolmens  or  oaeos  should  communi- 
cate a?  oTe'witli  K.  HARRiKS  JONES,  Honorary  becretary, 
16,  Ca.-i  til  iau  Street,  Northampton. 


Stamckushikk  I5iiANCH.-rh6  thirtv-fourth  annual  meBtlriK 
of  the  Branch  will  be  hfld  at  the  NMotorIa  Hotel,  Wo've^" 
hampton  on  Thursday.  Juno  27th  at  5  26  pm  when  t... 
Hddr.L  will  bo  deliverod  by  the  f;«8"iant  e  ect  Mr  J.  T 
llartill  Ag^-nda  :  (1)  Introduction  of  the  new  ITeBident.  2> 
Una  e,s  out.e  last  aLnnal  meeting.  (31  Co--TO..denco  ^»> 
Address  by  the  President.  (51  Uenort  of  *»>«  Csunci  .  (8)  ine 
ihmnrial  Btatorncnt     (7)  To  decido  tlio  place  of  holding  tn»  ■ 

?xrannuarme"Vlng.  %  Klectlnn  of  o«if;«/°^9  'Cort  S» 
vear-l-rBHldfiitelect,  Secretary,  and  Traaeurer  (,9)  Kwort  o» 
?ho  .,hot?o;rof  tho  RoVre«entatlvoof  the  llranohon  thetouncU 
,.(  the  AHHoclation.  Mernhnrs  have  the  P"^"«K«  "f  ntro- 
ducioK  f.  lo„d».  Dinner  at  7.15  p  m.  ;  charge  ,^^,-  .j*  '"^"''  f  , 
„f  the  Council  will  iK.  held  boforo  the  »"""»'"'„«""«  ^^^  J'\^, 
.,l,.rtion  of  m-mborH.  T^c  ljt>t  P"""''' 'J^ih'V^.gi?/  %Tmh^Z 
will  he  held  at  Stoke  on  ThuiHdiiy.  Novomhi'r  28th.  .^l»'ni»"" 
deHlrlnK  to  r.ad  p»p.u.  are  ro<,u..sted  to  <>o;""'""  X^*".'^" 
title,  to  tho  General  Secretary  aa  "O"''  ^"^P"i^XkI^L 
rKT..nAVK  Johnson,   Honorary  General  Secretary,  Btol:<Km 

Trent.  . 

ni.HT.R  AND  CONNAUOHT  BttANCUKS.  -  NomlnatlonB  for 
(;entral<'o.incll.  Two  memlH^ra  to  '^""r  ini  n^?I  ne29  h 
(roiiiblniuH  on  the  Central  Counoll  will  'J«»'"^V„„TaT  r„^^^^^ 
Nomlimtlo.iH.  slKiied  by  thr.e  electors.  »hould  !^"  «""':, ''"""f;; 
me  not  later  than  Juno  Rtli.-  Ckcil  Shaw,  M.D,,  Honorary 
SooreUirf,  College  Hiinaro,  Bolfant. 


Cjitiw  BBA«CU.-Tbo  nnntial  meeting  will  bo  ''"'^  '"  '■,^» 
Mndlral  I n«tltVl<,.  Bel fa»t,ou  Saturday,  Juno  agih  at  n. 30  a.  n^ 

?•«-...  Vi.^v,  MI).,  Honorary  Secretary,  CollogO  eqnttre., 
]t<'irn>t. 


Jfne  15.  1507.] 


COVENTRY    DISPENSARY. 


[8t-Fn.mnrt  to  tw»  4no 

BiiTisB  Mettcii  Jot«kh        077 


West  Somerset  Branch  —The  64th  annual  meeting  of  this 
Branch  will  be  held  at  the  Royal  Clarence  Hottl,  BridRwater, 
on  Friday,  June  28th,  at  12.15,  when  the  chair  will  be  taken  by 
Dr.  G.  W.  Harvey  Bird,  the  President-elect.  Agenda  :  Minutes 
of  last  meeting.  Report  of  Subcommittee  on  fees  from 
coroners.  Report  of  Subcommittee  on  certificates.  Annual 
report.  Balance  sheet.  Election  of  officers.  Election  of 
honorary  members.  President's  address  :  Notes  on  Influenza. 
Lunch  will  be  served  after  the  meeting,  which  will  be  paid  for 
out  of  the  funds  of  the  Branch  in  the  case  of  members :  for 
guests  and  others  a  charge  of  3s.  per  head  will  be  made, 
exulusive  of  wines,  etc  ,  in  all  cases.  During  the  afternoon  a 
cricket  match  will  be  p';iyod  between  teams  representing  the 
Bridgwater  and  Taunton  Districts  of  the  Branch,  on  the 
Bridgwater  Cricket  Ground,  and  those  present  will  be  enter- 
tained to  tea  by  the  President  and  Mrs.  Bird.  Members  are 
ceqnested  to  let  Dr.  Bird  or  the  Honorary  Secretary  know 
before  Monday,  .Tune  2'tth,  whether  they  will  be  present  at  the 
meeting  and  lunch,  and  whether  they  will  be  willing  to  take 
part  in  the  cricket  maich.— W.  B.  "Wincb^wobth,  Honorary 
Secretary. 

Yorkshire  Branch. — Ttvo  Members  of  Council. — In 
accordance  with  the  Articles  and  By-laws,  the  Honorary 
Secretary  of  the  Branch  will  be  glad  to  receive  nominations, 
signed  by  not  less  than  three  members,  for  the  election  of  two 
Representatives  on  the  Central  Council  of  the  Association. 
Nominations  must  reach  the  Honorary  Secretary  of  the  Branch 
not  later  than  Saturday.  June  ISth.— Adolph  Bronner, 
33,  Manor  Row,  Bradford,  Honorary  Secretary. 


Yorkshire  Branch.— The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  Dew-?bury  on  Wednesday,  June  26th. 
Members  wishing  to  read  papers,  or  show  cases  or  specimens, 
ehould  communicate  at  once  with  the  Honorary  Secretary. — 
.iDOLPH  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
8eoretary. 


ADDENDUM    TO    REPORT    OF    COUNCIL. 

The  following  schedale  shows  how  a  member's  subscrip- 
tion of  25s.  per  annum  is  apportioned  for  defraying  the 
expenses  of  the  Assoeiation  during  the  past  year  : 

£  s.  d. 
General     Association     expenses.    Repre- 
sentative     Meelins.       CouU'-'U.      Com- 
mittees. Library,  sai.Triea,  and  wages  ...  16,182       14  0 

Capitation  to  Branches 3^665  ......         4  0 

T\pe  and  plant  depreciation 2^0       0  2 

VSritten  off  investments 2S6       0  2 

Clerical  staff  superannuation          300       0  3 

Written  off  subsi-riptious       75i       0  7 

Carried  to  capital  account       1,385       1  4 

Xet  cost  ot   printing  .TotJRS'At.    postage, 
editorial,  etc.,  after  deducting  receipts 

for  advertisements,  sales,  etc 6,389       4  6 

£28,162 
Receipts    from    advertisements,   sales    of 
JODHXAL,  etc 23,836 

£5l,99S       15    0 


THE  COVEXTRY  DISPENSARY'. 

Sir, — We  the  undersigned,  members  of  the  medical  pro- 
fession practising  in  the  city  of  Coventry  think  it  necessary 
that  the  attitude  of  the  medical  profession  towards  the 
Coventry  Dispensary  question  should  be  clearly  under- 
stood. We  therefore  ask  you  to  publish  the  following  ex- 
planation of  the  position : 

The  resignation  of  five  members  of  the  medical  staff  has 
been  brought  about  by  the  local  adoption  of  certain 
rules  for  the  conduct  of  contract  practice  recommended  by 
a  special  committer  of  the  whole  prof ese ion  in  this  country 
appointed  for  the  purpose  of  consideration  of  contract 
practice  generally.  These  five  members  ot  tlie  profession 
have  consequently  the  support  of  the  whole  of  the  medical 
men  of  this  city  and  sniTOunding  district.  The  profession 
of  Coventry  are  also  supported  by  the  unanimous  vote  of  a 
meeting  ot  the  Central  (Birmingham)  Division  of  the 
British  Medical  Association,  which  includes  in  its  numbers 
the  consultants,  specialists,  and  other  leading  members  of 
the  profession  in  that  city,  and  is  assured  also  of  the 
support  of  the  profession  in  other  neighbouring  cities. 

\Ve  wish  it  to  be  clearly  uaderstood  that  neither  we  nor 
the  British  Medical  Association  are  opposed,  as  has  been 
so  frequently  misiepreaented,  to  contract  medical  practice 
in  principle,  nor  do  we  desire,  as  has  also  been  wrongfully 
suggested,  to  obtain  any  control  of  funds  of  the  Provident 
Dispensary  or  of  the  fnendly  societies  associated  with  it. 
Many  of  the  members  of  the  profession  in  this  district  are 
prepared  to  enter  into  cintrait  inedical  practice  upon 


suitable  conditions,  and  our  objection  to  the  Coventry 
Provident  Dispensary  is  based  upon  the  evidence  of  long 
experience  as  to  the  abases  inevitably  associated  with  the 
present  system  of  management. 

We  have  not  entertained  the  idea  of  altering  the  present 
scale  of  payment,  but  we  are  of  the  opinion  that  when  a 
patient's  means  have  reached  beyond  the  wage  limit  he 
should  cease  to  be  attended  upon  contract  terms. 

We  resent  most  emphatically  the  suggestion  that  any 
member  of  our  Division  is  either  so  ehort-f  ighted  or  so 
unscrupulous  as  to  attempt  to  derive  any  pecuniary 
benefit  hy  the  use  of  inferior  drugs  at  the  expense  of  a 
patient  who  entrusts  his  well-being  to  him  upon  eontiact 
terms. 

V.  Fai-lder  White,  F  R  C  S. 

Charles  Daviiiso^,  M.D. 

Arthur  Hawley,  M.B. 

W.  J.   PiCKDP,  MP. 

W.  W.  Fenton,  M.D. 

F.  L.  Harman  Brown,  M.B. 

S.  A.  Ballantyne,  F.R.C.S.Ed. 

Ernest  H.  Kenderdi.ne. 

Thomas  A.  B.  Soden,  M.R.C.''.l?Dg. 

Yaughan  Pendred,  M.D.,  F.R.C.S. 

EdWABI)    I'HILLjrS. 
T.    F.   COLLINGTON. 

•Jno.  Orton,  M.D. 

Webb  Fowler,  M.D.,  F.R.C.S.K.I. 

Harold  G.  Weisster,  M.R.  C.S.,  L.R.O.P. 

J.  T.  H.  Croft,  M.R.C.s. 

N.  J.  L.  E0LL.VSON.  M.B. 

Kobert  Ri'dlasd,  L.U.C.P.,  etc. 

Wm.  E.  Heal. 

H.  H.  Kendrick. 

Percy  E.  Overton. 

W.  Richarhson"  Rice,  M.D. 

T.  A.  HiRi.,  M.D. 

W.  H.  LowMAN,  M.B.,  U.S.,  F.R.C.S, 

J.  Leslie  Callaohan,  L.R  C.P.Ed. 

Milner  Moorf,  M.D, 

Chas.  Harris,  M.B. 

John  Bradley. 

T.  Harbison  Butler. 

EiiWD.  Lynes,  51. r>. 

W.  Edwi..  Bennett,  M.B.,  F.R.C.S. 

A.  J.  AncH. 

Charles  Webb  Illffk,  M.R.C.S.,  L.R  C.P. 


THE  H4MPSTEA.D  GENERAL  HOSPITAL. 
Dr.  Lewis  G.  Glover  (Hampstead)  writes  :  May  I,  though 
no  longer  a  member  of  your  Association,  crave  the  hos- 
pitality of  your  columns  for  a  few  remirks  on  the  above 
question  ■;■  I  do  so  because  I  was  unable  to  be  present  at 
the  meeting  of  the  local  profession  held  in  Ilampstead  on 
May24th  andreported  inyour  issuefor  June  1st  and  because 
I  find  myself  referred  to  there  en  more  than  one  occasion. 
May  I  commence  by  saying  that  the  Hampstead  Hospital 
has  for  years  past  (before  I  joined  it  nine  years  ago)  served 
a  larger  district  than  the  mere  Borough  of  Hampstead ; 
the  formula  used  in  the  hospital  documents  has  been 
"the  poor  of  Hampstead,  Highgate,  Hendon,  and  the  ad- 
joining neighbourhood"  ;  so  that  it  is  a  misundertanding 
entirely  for  your  readers  to  suppose  that  the  hospital  has 
in  the  past  catered  only  for  those  residing  within  the  con- 
fines of  the  Hampstead  Borough,  and  to  any  one  at  all 
conversant  with  the  growth  of  the  metropolis  it  is 
obvious  that  in  years  to  come  (and  not  so  far  ahead  as 
some  of  us  apparently  think)  the  need  for  more  beds  for 
the  sick  poor  in  the  north-west  district  will  be  much 
greater  than  it  is  at  this  moment.  That  is  to  my  mind 
a  reason  which  more  than  justified  the  Council  ot  the 
hospital  in  completing  the  hospital  premises  forthwith 
when  the  money  to  do  so  was  offered  them  by  an 
anonymous  donor.  Had  it  not  1ieen  for  the  generosity  of 
that  donor  the  present  building  would  not  have  been 
completed  for  years  to  come. 

For  the  last  two  years  an  agitation  has  been  kept  croing 
with  regard  to  certain  points  conneeti  d  with  the  hospital 
administration.  I  should  like,  as  hrictly  as  possible.^  to 
state  my  own  person.il  position  on  some  of  these.  Having 
worked  in  the  out-patient  department  (as  well  as  those  of 
other  hospitals)  for  some  years,  and  having— I  think  it 
was  in  1897— started  an  inquiry  into  the  means  ot  the 
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patients  myself,  I  firmly  hold  that  there  are  poor  People 
in  this  city  who  from  one  cause  or  another  are  suitable 
lor  trfatment  as  hospital  outpatient?..,  and  the  districts 
served  by  this  charity  are  no  exception  ip  the  rest  of  the 
metropolis.  At  the  commencement  of  H'f  agitation  it 
waa  glibly  stated  that  all  out-patient  depW^ments  in 
hospitals  were  to  be  done  away  with,  anJ  that  a 
beginning  was  to  be  made  with  the  Hampsteai^  ^Hos- 
pital. Why  with  Hampatead  I  never  could  qv'"^^ 
make  out ;  the  latest  figures  available  (1905)  for  colP" 
parieon  for  this  purpc^^e  show  that  "the  number  of  out-*, 
patients  reckoned  against  each  occupied  bed  in  the  15 
large  general  hospitals  for  19C5  was  212;  in  8  other  small 
general  hospitale,  538 ;  and  in  the  Hampstead  General 
Hospital  only  91 "  {Hampstead  Rofpital  Effort  for  1906), 
so  that  in  comparison  the  Hampstead  Hospital  is  a  very  small 
sinner,  if  sinner  at  all.  But,  sir,  I  venture  to  submit  that 
neither  the  public,  nor  the  members  of  the  profession 
when  they  come  from  their  study  armchairs  into  practical 
grip  with  the  out-patient  question,  will  see  that  it  is  possible 
to  abolish  outpatient  departments ;  to  my  mind,  in  the 
present  state  of  society  in  these  islands  the  four  divisions 
of  private  practice — dispensaries,  hospital,  out-patient 
department,  and  Poor  Law— are  each  a  necessity  for  sick 
nnd  sufiFtring  people.and  willcoiitinue,  though  there  may  be 
modifications  in  methods  of  working  in  all  of  Ihem  which 
are  needed  more  or  less  urgently.  I  believe  that  the  true 
solution  of  out-patient  abuse — the  amount  of  which  has 
teen  much  overrated  by  some — is  in  the  stern  application 
of  the  almoner,  and  it  is  in  the  personality  of  the  parti- 
cular person  who  makes  the  inquiries  that  the  crux  of 
the  whole  matter  lies ;  if  the  almoner  is  too  easy  to  the 
patients,  abuse  enters  at  once,  though  tlie  mere  making  of 
inquiry  is  a  check  to  a  certain  extent.  This  system  has 
been  in  vogue  at  the  Hampstead  for  nearly  ten  years,  and 
it  ia  to  that  that  I  attribute  the  small  number  of  out- 
I>atients  we  have  had  in  comparison  with  other  hospitals. 

Iteepecting  the  casualty  department,  it  has  been  the 
custom  to  refer  the  patients  either  to  the  out-patient 
department  or  to  outside  practitioners,  etc.,  for  some 
time  past.  In  the  former  case  inquiry  is  made,  and  they 
are  then  dealt  with.  Any  one  conversant  with  the  duties 
of  a  resident  medical  oilicer  will  know  that  it  is  impos- 
sible for  him  to  spend  time  in  making  inquiries  of  little 
boys  who  have  fallen  and  bitten  their  tongues,  or  laundry 
girls  who  have  tun  needles  into  their  hands. 

The  medical  profession  in  Hampsttad  is  not  aware  of 
its  blessings.  Our  hospital  is  the  only  hospital  in  the 
county  of  London  north  ot  the  river  into  which  a  general 
practitioner  has  any  entry  at  all,  and  he  can  get  it  there 
for  his  tradesnien  patients  and  such  like  who  can  con- 
tribute from  12d.  upwards  towards  their  maintenance,  in 
addition  to  any  fees  arranged  between  the  doctor  and 
patient.  The  number  of  beds  available  for  that  purpose 
will  be  increased  shortly.  For  my  part  T  should  like  to 
see  lll^m  increased  by  double  what  is  proposed,  always 
providing  that  proper  inquiry  is  made  as  to  the  mtnns  of 
the  people  admitted  to  them. 

A  service  limit  is  a  pirfcclly  right  method  to  adopt  in 
hospital  udnijfiiiilralion,  but  when  a  man  has  to  begin 
with  oatpatitnts,  and  work  liis  way  up,  it  becomes  at 
once  apparent  tliat  iinylhing  much  short  of  (Ifteen  yearn 
would  not  be  for  the  weal  of  the  |>alient8,  sci  ing  that  if  a 
hurgeon  fame  (in  at,  ^ay.  27  or  ?.B  y<  iirs  of  age,  he  would 
only  get  l><  di*  in  probably  five  cr  six  years,  and  junt  nl  tlw 
timu  he  waM  gitting  toL<-  of  value  to  the  pati)  nts  he  would 
bf  retired  wi  re  the  limit  any  lower. 

I  can  myhelf  sci-  no  reason  why  the  outside  modtral 
liToleiifiiMii  klioold  be  repregentt'd  on  the  Iloniils  of  hos- 
pitalii,  but  It  JM  not  a  point  I  considi  r  worth  dilTering  from 
anybody  abiiut. 

On  the  qui-Hling  of  Ihu  f'talUng  of  Dm  hoapilal,  it  Iiam 
tx-eii  a  dream  of  mine  to  nee  thiH  liiHtitutinn  di-velopcd 
rnarh  on  t)ie  lini'H  (but  murli  improved  ouih)  ot  provhicial 
liCNpllali.  Vp  till  reerntly,  I  hiive  preaelxd  the  singular 
doctrine  that,  given  the  opportunity,  the  gineral  priicti- 
llonem  In  IIiIh  tHrentletti  century  are  an  capable  of 
adminliiterinK  tio«pit*lM  in  the  London  NutmtbH  hh 
th«<y  are  In  the  provinceit,  regard  being  had  to  all 
branclieii  of  medical  and  Hur^^iral  work  ;  and  I  had  liojM'd 
that,  diveloped  on  IIiIh  b»nl(i,  the  IlainpHtrad  Hospital 
would  have  been  tliu  forerunner  in  London  of  many 
Irnllalori.  .'^u-h  nn  an-ingemenl  would  lead  (o  |irompt 
•Itnntlou  to  the  ]>ntienl«  of  the  laBtltullocn,  tu  an  enlarge- 


ment of  their  income  through  the  iiicreased  interest  taken 
S  them  by  the  profession  and  through  them  the  pubLc 
and  to   he  benefit  of  the  latter  by  the  greater  familiarity  _ 
wUh   medical  and    surgical   work   which    their    med.c^j 
rttendants  would  acquire.     Knowing,  as  I  have  done  for 
mLny  a  month  past,  that  this  question  of  the  staff  was  the- 
most  ur^nt,  and  would  be  decided  in  the  near  future  by 
Te  councU  of  our  hospital,  I  have  on  every  opportunity^^ 
In  debase  and  out  of  itfimpressed  on  my  medical  brethren 
ihat   they  should   devote   their  energies    to  securing   m 
neroeuUv    that    general    practitioners   should    not  Ix. 
ieb^ared  from  serving  on  it.    At  more  than  one  rneeting 
''wore  Christmas   last  I  urged  it  upon  the  .Toint  Com- 
^•^•V^o^aBd  at  tlie  eleventh  hour,  on  February  22nd  again, 
mittee  ,i„       ^^^.^      j^^  ^^^^^^i  be  pressed  to  the  temporary 
I  asked  thsii,^    ,  j  Jfj^g^s     I  have,  however,  to  admit  that  1 
exclusion  orh      ^j  iudging  what  is  the  best  policy  for  the 
am  not  capabl?%       j^  ^^  jj^,     ^^  ^t  least  on  the  assumption 
general  practitio,  %^^  -^  ^^^^^  {,-,r  themselves, 
that  they  know  wu^  ,^jj   information   on   this  matter,  and 

They  have  had  rn  ^  thrown  away  their  opportunity  by 
they  have  deliberate):^!.  ^^p  ^j^^  o^g  doomed  to  failure 
adopting  a  mixed  progioP^  colleagues  I  still  fought  that 
from  the  first.  With  i._^  expected,  was  outvoted  on  the 
battle  for  them,  but,  as  i  ^  .oafter  there  will  be  no  more 
Hospital  Council ;  and  hei./^^'^  jq  ^Y^f.  gtafl-  of  the  Hamp- 
general  practitioners  elect€C,njj.pam  of  an  active  and  well- 
stead  General  Hospital.  My  es—the  larger  the  better — 
equipped  suburban  hcspitaUti  ^^^n^  and  capable  young 
staffed  by  relays  of  energetiejr^ojjei- consultants  for  help 
general  practitioners,  with  a  few  4,  ^  gaijsequent  generation 
in  case  of  need,  is  over.  P€rhap3'j^{"j  gj^aii  do  so. 
may  gee  it,  but  I  have  my  doubts  it  practical  for  my  friends 

Feeling  that  my  views  are  too  PioLafter  Utopian  ideals, 
on  the  Association  who  are  striving's,  they  call  principles, 
and  who  glory  in  sticking  to  what  Ugt,  be  of  any  further 
I  came  to  the  conclusion  that  I  could  i!V  ^  ao  I  sent  in  my 
assistance  in  their  deliberations,  antjj,  with  interest  from 
resignation.  I  now  view  the  struggle^ 
outside.  ;lei»e  unbecoming  on 

P.S.  -  For  obvious  reasons  it  would  bsiCgjjjpijut  i  might 
my  part  to  discuss  the  amalgamation  sch  q  the  part  of  one 
correct  wliat  I  presume  was  a  hyperbole  0  msands"  of  out- 
speaker,  who  referred  to  '•  hundreds  of  thCrnei  that  the  late.it 
patients  at  Kentish  Town.  I  am  informeu  ZiiOb)  show  the 
figures  available  (those  for  the  year  I&bb  .^e  number  ol 
number  of  out-patients  to  be  23,234;  tP».^ 
attendances,  44.699. 
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METKOPOLITAN-  COUNTIES  BKA.ub, 
Sir, — I  hereby  give  you  notice  that :  )  " 

l)r.  Ford  Anderson,  41,  Beleize  Park,  N.Wm  Hyde  Park 
I>r.  Geo.  Eastes,  35,  Gloucester  Terrace,  vy  . 

W.,  1,  S.W., 

Dr.  (L  K.  Haslip,  8,  Suffolk  Place,  Pall  Mai       11,  S.W., 
l>r.  Hugh  1;.  Ker,  -'Tintern,"  2,  Balhaai  Hi„ai 
Dr.  L.  10.  .«haw,  64,  Harley  Street,  W.,  el,  ^tropolitan 

have  been  appointed  Representatives  of  the  Mv  ^fa,  etc.. 
Counties  Branch  on  the  Council  for  1907-8.   -I  a.^j'^^i. 


LoDdoD,  W.,  June  11th. 


P'llEli.  J.  SMIlidcuSoorctiu-y. 

,„ljinoe  will 

[An  analysis  of  the  voting;,  which,  in  accordii,,,  ,,ul  by  thi 
the  decision  of  the  Branch  t'ouncil,  was  carried  o,  Kwcation  ii 
proportional  Kystem,  reached  us  too  late  ior  publiheti   to  tht 
IhiB   isBUi-.     U   will    appear   in    the   Scitlicmkn    o* 
BiuTiau  MkuicAL  JouuMAi.  of  June  ZZixi,]  ^  "lr-:=:^_ 

("KNTIIAL   MIDWIVES    IIOAKD.    ,u'u  held  a 
A  MKKTiNo   ol  the  (.Vntral  Midwives   Hoard  was  H'l"  )r.  F.  II 
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('iixton  liouHO,  WestmlnBter,  on  May  30th,  with 
t  11  \MrNKV^  ill  'li<' chair. 

Iiei'i$ed  Uuitt. 
A  li-llri  u.iB  L't'i-ived  from  the  Privy  Council 
ting  jin  crilcr  in  1  ouncil  approving  the  n-vised 
Ih''  p.riod  indiiig  SeplemU'r  30th,  1909. 

IVo/ioied  AiUidonnl  llulf.  1  trant 

A  Irtler  waH  c.onsldered  from  tlie  I'rivy  ('nunc!  Tlcev  c 
milling  II  copy  of  a  lettfr  from  the  Mediciil  OfjjJ^nprc 
Ilinllh  for  111"'  City  of  Mniichenter  with  regard  1^  gnuiiollo 
poHed  iiddltloiuil  ruin  lliat  mldwives  hIiouM  he  coi  ''"»• 

to  take  thi'  Irinperature  of  patlonlB  at  every  vIbIi 


Th 
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loard  decided  tliat  the  Privy  Council  be  informed  that 
ae  proposal  will  receive  the  careful  consideration  of  the 
Joard  on  the  next  revision  of  the  rules. 

Signing  of  Certificate.^  of  Instnation. 
A  letter  was  read  from  Dr.  Fram  Gotla.  inquiring 
'hether  a  teacher,  who  has  instructed  a  pupil  by  corre- 
pondence  only,  is  entitled  to  sign  the  certificate  of 
istruction  on  the  pupil's  behalf.  The  Board  decided 
liat  Dr.  Gotla  be  informpd  that  the  terms  of  the  certificate 
f  instruction,  and  in  particular  the  words  "  attended  '  and 
lectures  "  appear  to  preclude  the  possibility  of  the  signa- 
nre  of  the  certificate  by  a  teacher  whose  three  months' 
ourse  of  instruction  has  been  given  wholly  or  partly  by 
orrespondence. 

Payment  to  Medical  Practitioners  Sent  for  in  Emtrgency 

Cases. 

The  following  item  in  the  report  of  the  Midwives  Act 

imendment    Committee    was    not    reached    before    the 

djournment  of  the   Board :    the   Committee  recommend 

he  Board  to  resolve  that  it  is  desirable  to  amend  the  Act 

0  as  to  provide  among  others  for  the  following  alteration : 

"  Local  supervising  authorities  and  Boards  of  Guardians 

to  be  enabled  to  pay  reasonable  fees  to  medical 

practitioners  sent  for  in  emergencies  in  accordance 

with  the  rules  of  the  Board  with  power  to  recover 

the  fee  from  the  patient  or  her  husband  in  suitable 

cases.'' 


^abal  att&  Jitittarg  appointments. 

1  ROYAL  XAVY  MEDICAL  SERVICE. 

HE  following  appointments  liave  been  made  at  tlie  Admiralty ; 
"ir.LiAM  H.  UAw,  Stati"  Surgeon,  to  Gibraltar  Hospital.  June  6th  ; 
DC..\u  F.  MORTIMEH,  Staff  SvirgeoD.  to  the  VindMiie,  June  6th; 
IKXJNDEK  G.  WiLDEV.  Fleet  Surgeon,  to  the  Vivid.  June  15lli ; 
iCHAiiD  A.  Fitch,  Fleet  Surgeon,  to  the  Induf,  June  15th. 


ROYAL  ARMY  MEDIC.4.L  CORPS. 
lEurENAXT-CoLONEL  G.  E.  Twiss  retires  ou  retired  pay.  June  8th. 
is  commissions  are  dated  :  Surgeon,  February  6th.  1381  ;  Surgeon- 
ajor,  February  5th.  1893:  and  Lieuteuant-Colouel,  February  5th, 
!0i.  nis  war  vecord  is  as  follows  :  Zulu  w.ar  in  1879  as  a  Civil  Surgeon 
aedal  with  clasp) :  Egyptian  war,  1882,  including  the  surrender  of 
afr  Dowar  (med.al,  and  Kliedive's  star);  Nile  expedition,  1884-5 
iasp) :  South  African  war,  1S39-1902,  as  Principal  .Medical  Olflcer  of  a 
eneral  Hospital,  and  including  operations  in  the  Orange  Free  State, 
le  Ti-ansraal,  and  Cape  Colony  (mentioned  in  dispatches,  Queen's 
edal  with  three  clasps.  King's  iuedal  with  two  clasps''. 
Lieutenant-Colonel  J.  L.  Hall  also  retires  on  retired  pay.  June  Sth. 
e  was  appointed  Surgeon.  March  6th,  1830  ;  Surgeon-Uaior,  March 
h,  1SJ2 ;  and  Lieutenant-Colonel.  March  6tli,  1900.  During  the  South 
friran  war  in  1899-1901  he  was  Principal  Medical  Officer  of  a  General 
o~pitaJ,  and  was  present  in  operations  in  the  Transvaal,  receiving 
le  'iueen's  medil  witli  r'.'.Tc:-  clasp'. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
L'i!r.Eox-MA.iOB  C,  A,  MacMunn,  il.D.,  to  be  Surgeon-Lieutenant- 
olooel.  Mav  28th. 

Surgeon-.VIajoi'   C,    G.    Gbast    to    be  Surgeon-L'.cutenant-Colonel, 
'av  23th. 


INDIAN  MEOIC.A.L  SERVICE 
.UN  S.  K.  Douglas  has  been  transferred  to  tne  temporary  half-pay 
St,    froM    September   15th.    190i       He   joined   the    department    as 
argeou-Lieutenaut,   January   23th,    1833,    and   was  made   Captain. 
inuarv23Mi.  1901. 
The  ti'ansfer  to  the  temporary  half-t)ay  list  of  Captain  H.  B.Meakix. 

'  :.D  ,  dated  March  25rd,  whicli  has  been  already  announced  in  the 
HiTisH  Medical  Jouk.n'at..  has  received  the  approval  of  the  King. 
His  Majesty  has  also  sanctioned  tlie  retirement  from  the  service  of 
icutenant-Colonel  O.  H.  Chansek.  M  B.,  which  has  been  already 

Ifinounced  iu  the  British  Mbdical  JonENAL, 
M.ajor  W.  E.  .V.  Armsthong.  Madrai  t'sL'-blishment,   has  retired 
om    the    service   from    Miirch   I2tli.      He    entered   ine    service  as 
jrgeon-Captaiu,  January  30tb,  1S95,  aud  bciame  Major  January  JOlli, 
104. 

The  retirement  from  the  service  is  also  announced  of  Lieutenant 
H.  Gil  L.  dated  March  27tli-  His  commission  as  Lieutenant  bears 
vte  July  26th.  1902  ;  \\i  was  placed  on  half-pay.  M.av  27th.  1905. 
Lieutenant-Colonel  H.  M.  MORttis,  Bengal  Establishment,  has 
itired  from  the  service,  from  May  14tli.  lie  was  appointed  Surgeon, 
jptember  30th,  1836,  and  became  Li-cv.tenant-Colouel,  September 
itli,  1906. 

Major  8.  R.  CSATrERTOV,  M.D.  (Bengali,  is  .appointed  to  officiate  as 
rofcssiir  of  Materia  Medica.  Calcutta  Medical  College,  and  rx.  officii 
ul    Physician,    College    ULiipit.il,    vice    Lic.iteuaut-Coloucl     C.    1'. 

^  ukis,  M.I).,  gr.Tuted  leave. 
Lieutenant-Colonel   F.    ,'.    Drurt, '  D'.B.  (Bengal),   is  appointed  tn 

iJliriate  .as   Principal  anl  Professor  of  Medicine,  Calcutta  Medic.il 

Z;  o\W"j;c.  and  1st  Physiciir.,  College  Ho-.f'.'.i.' . 

W 


VOLUNTEER  RIFLES. 
Arthur  J.   de  Spiganovicz.  MB.  to  bo  Surgeon-Lieutenant  in  the 
6th   Volnnteer    Batulion    the    Roy&l    Scots  iX.othiau     Regiment), 
March  1st. 

Surgeon-Lieutenant  D.  J.  Thomas.  3rd  Volunteer  Battalion  the 
South  Wales  Borderers,  resigns  his  commission,  April  26th. 

Surgeon-Major  W.  Deans.  2ad  Vo'uiiteer  Battalion  tlio  East  Lan- 
casiiire  Regiment,  is  granted  the  honorary  rank  of  Surgeon-Lieu- 
tenant-Colonel, February  28tli  :  he  resigns  lus  commission,  retaining 
his  rank  and  uniform,  March  Ist. 

Acting  Surgeon  J.  H.  Retsolds,  V.C.  M.B.  (Lieutenant-Colonel  re- 
tired pay  i,  1st  Cadet  Battalion  the  King's  Royal  Ritle  Corps,  resigns 
his  appointment,  April  22nd. 

Surgeon-Lieutenant  F.  gracie,  M.B.,  1st  Dumbartonslure  Volunteer 
RiQc  Corps,  to  be  Surgeon-Captain,  April  22Dd. 


Witai  ^tattsttta. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-sii  of  tlic  largest  English  towns,  including  London,  8,848 
birtlis  and  4,213  deaths  were  registered  during  the  week  ending 
Saturday  last,  June  8th.  Tlie  annual  rate  of  mortality  in  these  towns, 
which  had  been  15  1,  14.9,  and  14.5  per  1.000  in  the  three  preceding 
weeks,  further  fell  to  13.7  per  1,000  last  week.  The  rates  in  the 
several  towns  ranged  from  4,9  in  Burton-on-Trent.  5  9  in  Barrow- 
iu-Furuess,  7  0  in  Walthamstow,  7.5  in  Hornsev,  and  7.7  in  Brighton 
to  18  8  in  Wigan,  19.2  in  Merthyr  Tydfil,  20  5  in  Middlesbrough. 
21  1  in  Sunderland,  23  1  in  St.  Helens,  23.6  in  Huddcrsfield,  and  23  8  in 
Tynemouth.  In  London  the  rate  of  mortality  was  13.2  per  1,0(X). 
while  it  averaged  13  9  in  the  seventy-five  other  large  towns. 
The  death-rate  from  the  principal  infectious  diseases  averaged 
1 5  per  1,000  in'  the  seventy-six  towns ;  in  London  this  death- 
rate  was  equal  to  1.6  per  1.000,  while  among  the  seventy-five 
other  towns  the  rates  ranged  upwards  to  3.0  in  Portsmouth,  3.1 
iu  Hanley,  3.7  in  Bolton,  4,1  in  Wigan,  4.2  in  Tottenham,  and  5,6  in 
Middlesbrough.  Measles  caused  a  death-rate  of  1.7  in  Tottenham. 
1.8  iu  Wigan  and  in  Bury,  19  in  Blackburn,  2.1  in  Gateshead,  3.1  iu 
Hanley  and  in  Bolton,  and  5  1  in  Middlesbrough  :  diphtheria  of  1.3  iu 
Portsmouth,  in  Reading,  and  in  Norwich  ;  whooping-cough  of  1.3  iu 
Tottenham  and  Nowcastle-on-Tyne.  1.4  in  South  Shields,  1  6  iu  Walsall 
andinWalla3ey,and  1.9  in  Tyneiiiouth  ;  and  diarrhoea  of  l.l  in  St.Helens 
and  in  Hudders  field.  The  mortality  from  scarlet  fever  and  from  enteric 
fever  sliowed  no  marked  e.\cess  in  any  of  the  large  towns,  and  no  fatal 
case  of  sma]l-i)0x  was  registered  during  the  week.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2.679. 
2,732,  and  2,82)  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  2.861  at  the  end  of  last  week  ;  368  new  cases  were 
admitted  during  tlie  week,  against  363,  382,  and  437  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS 

During  the  week  ending  Saturday  last,  June  Sth,  1.032  births  and 
660  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  iu  these  towns,  which  had  been  19.7, 
17.5,  and  16.7  per  1,000  in  the  three  preceding  week',  rose  again  to 
19  0perl,0C0  last  week,  and  was  5  3  above  the  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  17  2  in  Edinburgh  and  18.4  in 
Glasgow  to  21.1  in  Dundee  and  29  9  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  in  these  towns  averaged  3.1  per  1,000.  the 
highest  rates  being  recorded  in  GUsgow  and  teith.  The  299  deaths 
registered  in  Glasgow  included  5  which  were  referred  to  measles,  2  to 
diphtheria.  37  from  whoopinu'-cough,  8  fromdiaiThoea,  and  15  from 
cerebrospinal  meningitis.  Four  fatal  cases  of  whooping-cough  and 
5  of  cerebro-spinal  meningitis  were  recorded  in  Ediuburgh:  7  of 
wliooping-cough  and  3  of  diarrhoea  in  Dundee;  2  of  whooping-cough 
and  2  of  diarrhoea  in  Aberdeen  :  4  of  whooping-cough  and  1  of 
cerebro-spinal  meuingitis  iu  Paisley  ;  2  of  measles  and  3  of  cerebro- 
spinal meuiugitis  in  Leilh  ;  and2  of  whooping  cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  Juno  1st,  695  births  and  398  deaths 
were  registered  in  si.K  of  the  principal  Irish  towns,  as  ae.alnst  526 
births  and  403  deaths  in  the  procoding  period.  The  anniwl  death-rate 
in  these  towns,  which  had  been  21  2.  19  6.  and  16.0  per  1,000  in  the 
three  preceding  weeks,  rose  to  20.3  per  1,000  in  the  week  under  notice, 
this  figure  being  5.8  per  1,000  higher  than  the  mean  annual  rate  for 
the  seventy-six  English  towns  for  the  corresponding  period.  The 
lifures  ranged  frnni  14  7  in  Loodouderrv  and  19  1  iu  Limerick,  to  22  0 
in  Belfast  and  23  1  iu  Dublin.  The  zymotic  death-rate  in  the  same  six 
Irish  towns  aver.iged  0  7  per  1.000.  or  1.0  per  1,000  lower  than  during 
the  precediug  period,  the  highest  figure— 2  1-bciug  recorded  iu  Cork, 
while  Londonderry,  Limerick,  and  Watcrford  registered  no  deaths 
under  this  hcadiUL'  at  all.  The  deaths  in  Belfast  included  10  recorded 
as  due  to  cerebro-spinal  fever,  aud  4  as  due  to  cerebro-spinal 
nioniugitis. 


^arancus  an5  ^ppotntnwntfi. 

VACANCIES. 

T>t(s  lift  otKieandes  i»  eompiUd  frcm  our  adveriieement  eoUmnt,  uhtr 

fuU  particulars  uill  be  /oiiiid.    To  ensure  notice  <»  (Am  coiKwin,  advertUe 

menl«  mnet  be  received  not  later  than   (Ac  .first  pott   on  Wednetday 

morning. 

AYR    DISTRICT  ASYLUM.-Junlor   Assistant  Physician.     Salary, 

£120  per  annum. 
BIRMINGHAM    GENERAL    HOSPITAL —(1)    House-Physieian :    (2 
three  Rcceiving-Rooin  Officers.   SaSary  at  the  rate  of  £50  and  £150 
per  annum  respectively. 
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UKE     15,    1907. 


BOLTON  INFIRMARY  AND  DISPENSARY.— Jimiorllouse-Surgeou. 

Salary.  £1C0  per  auuum. 
BRADFORD    POOK-LAW    UNION.  —  Resident    Assistant   Medical 

Otlicer    for   tne   Hospital   and  WorkliOQse.      Salary,    £100    per 

annum. 
BKADFORD     ROYAt     INFIRMARY.  —  Resident    Surgical   Officer. 

Salarv,  £160  per  annum 
BKIGHTO.V ;  SDiSESCOaNrYHOaPXTAL.— SecondHoase-Surgeon. 

Salary,  £60  per  annum. 
BRISTOL    GENERAL    HOSPITAJL.  —  (1)   Physician  ;    (2)   Assistant 

PliysiciaQ. 
CAIRO  :    DEPARTMENT  OF  PUBLIC  HEALTH.— Sub-Inspector  of 

Ophtbalmic  Bospitals.     Salary,  £500  per  annum. 
CALCUTTA:     LADY    DUFFERIN    VICTORIA    HOSPITAL.  —  Lady 

Doctor.    Salary.  Es.  5c0per  moutli. 
CANTERBURY   CITY    ASYLUM.— Assistant  Medical  Officer.    Com- 

raenciug  salary,  £H0  per  annum. 
COVENTRY    AND    A'AmVlCKSHIRE    HOSPITAL.-Junior  House- 

Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
DARTFORD  :  CITY  OF  LONDON  ASYLUM.— Locum Tcnens.  Terms, 

£5  3s  per  week. 

EA.<T  LONDON  HOSPIT-iL  FOR  CHILDREN^  Sliadwell,  E  -d) 
Assistant  Surgeou.  <3)  Housc-Physician,  honorarium,  JE25  for  six 
moutlis. 

EDISBUKGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN.— Four 
Resident  iledical  Olficcrs. 

GENERiT.  POST  OFFICE— Male  Assistant  to  tUe  Medical  Offlpcrs 
at  ucad  Quarters.    Salary,  £200  per  anoum,  rising  to  £300. 

GLOUCESTER   GENERAL    INi'IRMAKY.- Houso-Surgeon.    Salary, 

£LCO  per  annum. 
GRIMSBY   AND   DISTRICT  HOSPITAL —Resident  Home-Surgeon. 

Sala  -y.  £100  per  annum. 

GUILDFORD:    BOVAl.    SURREY    COUNTS    HOSPITAL.- House- 

Surg«uu.    Salary.  £100  per  annum. 
HEK    MV.IESTY'S    HOSPITAL    FOR    CHILDRE!^,   Stepney  Couse- 

wsy.  E— Housc-Sargeou  and  Resident  Medical  Officer.    Salary, 

£60  per  annum. 
HOSPITAL  FOE  SICK  CHILDREN',  Great  Onnond  Street.  W.C— 

House  Surgeon.    Salary,  £23  for  six  inoutlis,  and  £2  10s.  n-asliiug 

allowance. 
HULL   BOYAL  INFIBMARV.— Oisuajty    House-Surgeon.     Salary, 

£iO. 

LINCOLN  COU.VTY  HOSPITAL.  -  Junior  Male  House-Surgcon. 
Honorarium,  £25  for  six  months. 

LIVERPOOL  EVE  AND  EAR  INFIBMARV.- Male  Hoose-Surgcon. 
salary,  £ii5  per  annum. 

LOXDOS    COUNTY    ASYSU.vi.    Horton,   Epsom.  — rifth    Assistant 

Medical  oiiiccr.    Salary,  £180  per  anoum. 
LOUrillliOHOUGH    AND    DISTRICT   GENERAL   HOSPITAL    AND 

DISPES.-SARV.  —  Resident    HouseSurgeoo.      Salary,    £100    pin- 

annum. 

MACCLESFIELD  GENER.VL  INPIRMARY.-Junior  House-Surgeon. 
Salary,  tBO  per  annum 

MAIDSroNE:  WEST  KENT  GESERAL  HOSPITAL.  -  Assistant 
Hou^c-Surgc<>u.     Salary.  £60  per  annum,  and  £&  for  washing. 

MILLEK  HOSPITAL  AND  ROYAL  KE.NT  DISPItNSABY,  Greenmcli 

Roa<i.  SE— Honorary  District  Medical  Officer. 
NATi'.  -riTAL  FOR  THE   PARALYSED  AND  KPILKPTIG. 

1,  ■;.    W.C— aouior    and     Junior    HouBu-Piiysioiaua. 

b  t  r  annum  each. 

NEWCASTLE-UPON-TYNE  CORPORATION.  —  Aselataot  Usdtoal 
Ofijcer  of  Health.    Salary,  £300  per  annum. 

NEWCABTLC  OSTVSE  DISPBS-SAUY.-ViHiling  Medical  A.ssihUnt. 

Hilary.  £lbj,  1  isiuif  lo  £1HJ  per  annual. 
NEWi'OKT  AND  MONMOUTHSllIliE  HOSPITAL.— Junior  Beeldout 

Medical  O.Hesr.    flaiary,  £/0  per  annum. 

OLnn*'f  I'sMOS -Resident  Medical  Ofliccr  of  the  Workhouse. 
.'^   "  I'Cr  annum. 

OXK'  KRSITY.— ProfcsBorslilp    of    Pathology.     Income, 

JL,       .  ■111. 

aorUKRUAU  H03P»t\l  and  DISPENSARY.- Senior  Houso- 
B'ir(:o»iri      Sniary,  £110  per  annum. 

RO-i  '  itAL.    Grays    Ion    Road,    W.C.-ID    Junior 

('  |2I  CIlDH'al  AnnlntantH. 

BOY.il.  ..,w,  K,.-.  .  HOSPITAL  FOR  CHir,nKEN  AND  WOMErJ, 
B  K  —  Innior  Kenldeal  Idodtual  OOlrer.  Salary  at  the  rate  uf  £«0 
pur  annum 

BAM  i  IRMAKY.     \KUtaDl  Huuto-Siirgeun.    Salary,  £10 
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M,   nOOIKrv  -  Vi«l>Unt  UptitUalmIc  Burgeon 
•pltal.  Grpeowlrli, 

•tITV  -Pciiiiiii»tr.itor  In  Phyilology.    Salary, 

I 

TV  ♦HAM  INPIUMABV  AND  SOUTH  SHTKLDS 

iiMi'i      ■IVRY. -dojilcjf    IIiiUhU'SurKci'iri   (niMln). 

t'Cr     H09H(TAt.-(l)    Hnnlmr     llotiin 
II  .1  A  Siirteon.     Salary,  £110  and  £75  par 

I'VMI^RJN     UOSPirAI..     Ilouiio-Surgoon. 

.  nil 

>  rrAi.  HainmenmlUi  Boad,   W.-omow  la 
^Hy.    U»rrl«bniiq  Boad.    N.W.- 

>l  Ihl  into  (if  £100  per  IIUUUIU. 

AI.  LAUOKATORV,    HhlrehaU- 

^IVipKr  anniiui. 

"    Cliirt    iuiqiei-Vir    of 
.  C).   Lloviln  i  lAKh 


APPOINTMENTS. 

Calthrop,  Lionel  C.   E.,   M.B  ,  M  R.C.S  .  L.R.C.P.,  Medical  Super- 
intendent oi  Woodhall  Spa.  Lincolnshire. 

Feench.  J.  J.,  M.D.Durh.,  District  Medical  Officer  of  the  Newcastle- 
upon-Tyne  Union. 

HOBiN,  H.  W.,  M.B.,  B.S.Dnrh.,  Medical  Officer  of  Health,  Warsop 

Urban  District. 
Kemp,  \V  ,  M.B..  District  Medical  Officer  of  the  Poutcfract  tTnion. 
LLEWEXL-ry.  T.  L,,  M.D.,  B.S.f.ond  .  U  R  C.S  Eug  .  Medicnl  Oiiiccr  t.^ 

the    Powell    Diitrryn   and     Rliyiuucy   Iron    Compnuies   lu   tlie 

Rhymney  Valley. 
Melville,  Stanle.v,  M.D.,  M.R.C.3.,  L.B.C.P.,  Clinical  Assistant  to 

the  Chelsea  Hospital  for  Women. 
MovTLi,  R.  Rothwell,  M.D..  B.B.Loiid  ,  Medical  Officer  to  the  SoUtlieri! 

and  Western  District  Metropolitan  Water  Board. 

Mori.D.  R.  J..  M.R  C.S.,  L.K.C.P..  Assistant  Medical  Officer,  Oambor- 

well  ['arisli  Iniirmary. 
Nevix.   R.  W..    M.B,    BSDuili..    District    Medical    Oflicer    of  the 

Newcastle-upou-lyne  Union. 
PoHTEOus,  H.  L,,  M.RCS.,  L.R.C.P.,  District  Medical  Ofiicarof  tli» 

Stroud  Uuiou. 
PCKDV,  J.  S.,  M.D.,  CM.  (Aberd  ),   D.P  H.  (Camb  1.  District  Health 

officer,  Auckland,    New  /Zealand,  late   Egyptian  Sanitary  and 

Quarautlne  Service  (resigned}. 
REY,  Jules  P  .  M.R.C.S.,  L.R  O.P.Lond.,  L  D.S.En?  .  Medical  Oflicer 

for  tlie  Diuas  Powis,  Wcnvae.  and  Ll.audough  Post  Oiiices. 

RODiiBRs,   J.    W.,    M.B  ,    Distnct   Medical    Oflicer  of   tlie   Doi-kiiig" 

Union. 
SMixa.  William  .\lex  .  MB.,  Ch  R  Aherd. ,  Assistant  HouEe-Sui-gcon,. 

Norlli  Ridiug  loiirmary,  Middlesbrough. 
SpAii.HT,  U.  W..  L  R.C.P.  and  3.  ilrel.i,  Cisirict  Medical  Officer  of  the 

llelston  UuioD. 
Treasi-re,  W.  B-  Crawford,  M.D.,  J.P,  Medical  Officer  to  the  Po>t 

Office  for  the  Western  DiTisiou  of  Carditt. 
ViNTRAS.  Louis,  M.D.Durlt.,   Director  of  Ihe  French   Conra-lPscont 

Home  at  Brighton  and  of  the  Annexe  for  the  Preventive  Treat- 
ment of  Tuberculosis. 
W.^TEPS.  D.  B..  M.D  Edin  ,  D:-trict  Medical  Officer  of  the  parish  of 

Alstou-witli-Garrigili. 
WRir.HT.  Garrett,   M.B,  Clt.B  Ed.  F.R  C.S.Eug.,  Houornry  Surgeou 

to  tlie  Ancoats  Hospital,  Manchester. 
YfAusLKV,    John     II.,    B.A.O-xou.,    M.R.C. P.Edin..     F.R.C  S.Edin., 

.Vssistant  Ophtlialmic  Surgeon  to  the  Koyal  Victoria  Hospital, 

Bournemonih, 

St.  Thomas's  hospital— The  following  jentlemeo  have  been  selected 
as  House  Officers  : 
Casualty  Officers  :  (Senior!  A.  B.  Howiit,  M,A  ,  M.B..  B  CCaatah 
M.R.C.S.,  L  R  C  P. ;    (Junior)  W.  O.  Sankcy,  M.B.,  B.S.Lond., 
M.R.C.3.,  L.R.C.P. 
Resident    Uouse-Phvsicians :    C.    E.    Whitehead,    B.A.Cautab , 
M.R  C  S  ,  L.R.C.P. ;  H.  G.  Bennett,  M.B.,  B.3.r.oiid.,  M.R.C.3., 
L.R.C.P. 

Honse-Physieians  to  Oiit-nalieots:  W.  H.  K.  Sutton,  B.A., 
BC.CanlaU,  M,  tt.CS..  l.K.C  P.  ;  8.  Churchill,  B.A,.  M.B., 
B.C.CanUb.,  M.R.C.S.,  L.R.C.P. 

Obstetric  House-Phvsicians  ?  (Seniovi  .\  O.  D.  Firth,  MA  Oautnb., 
M.H.C.S ,  L.R.6.P.  ;  (lunior)  F.  S.  Howett,  B.A.,  M.B., 
B.C.Cantab.,  M.R  C.S.,  L.R.C.P. 

Oplithalmii^  Honso-Surgcoii :  (.Junior)  A.  S,  Burgess,  M.A.Cautab., 
M.H.C.S  .L.R.C.r. 

Special  Dopartments :  (Throat!  B.  V.  Todd,  M  B.,  B.S.Lond., 
M.R.rs,  LB.C.P.  (Skiu)  A.  J.  S.  PInchin.  M.D.,  B.S  Lond  . 
M.I;.O.S.,  LRCP.  ;  E.  A.  Sparrow,  «.A.,Cai>tah  .  M.R  0  S  , 
L.R.C.P.  (Ear)  A.  .1.  S.  PInchlu.  M  B.,  8  8  Lond..  M.R.C.8., 
L.R.C.P.  ;  H.  E.  T.  Dawes,  B.A.Cauliil).,  M.R.C.S.,  LRCP. 

Childrons  Surgical  :  R.  E.  Todd,  M.B.,  B.S.Lond.,  M. R.C.S. , 
L.R.C.P. 

Electrical  Department  (.Vray  Dopartraout) :  A.  J.  H.  lies, 
M. R.C.S.,  L.R.C.P. 

Severnl  other  gonUcmon  have  received  an  c\ton9lon  of  tlioir 

ajipolntmenls. 


BIKTUS,   MAKKIAGBS,  AND   DEATHS. 

The  (ituirffe  for  iwitrting  attvertiifiynenl*  0/  BMIu,  JITorrfapM,  and  DtaUu  U 
St.  «<*.,  which  ttim  «Ao«W  be  Jnrwnrd«d  in  poH-<iJ!toe  onltrt  er  mnmpi 
vHihUu  twtioe  ttot  later  ihan  H'edHCwIov  nuiniiiiu,  in  order  (u  mmn 
<IU9rii<m  iu  Ihc  mirrc7U  Uiiu, 


MATtuiAnr.s. 


luio   mil.   lit  Die  Chiii'dh  <vf  the  .\ununciation, 
,    W..   bv  the   Bijv    Hiphandary  O    M     lliirvoy. 

.....'.   1..    1     1^«      (l.f.      IJ....        J^....nn      1^       II        /^(llnn 


Col  K      \\  11  Ml.        ■  'I,      I 

HlTlinHton   SIroet,    „.,    ,,,    ,.,,„    ,„j.     .     .     _ __     _     _     _      _    ,^, 

Vli'ar  ol  MUllniiiliiii.  iiHsislc.l  Iw  Hid  Kcv  Canon  K  11  Ollloy. 
Vlcnr  lit  llin  parlnh,  Uohmt  lltuiiy  Coin.  M.D,  of  55,  Upper 
licrUclov  .'Slrcol.  Poilmnii  Si|U«rc,  ti>  Mabel  Enic.  widow  of 
Arthur  rhomaii  White,  H.KO.tl,  of  the  Egj-pllnn  Polillc  Hualtli 
Bcrvlce. 

JosKK  llANvAn.  -On  June  4lli,  at  the  Parish  Chun-li,  Aahloiit"- 
Mnki'i'Hold,  liy  llin  Kov.  II.  Hiddall.  Vii'iir. axKliitiul  by  thii  Krv.  iF  < 
K 011111)11.  Hiiii lor  Oiir«(«  ol  Wo»t  Di'ihv  I'nrish  Churoh.  Iw.  U»«al 
Wyiiii.   Hon   ol   Wllliioii  loiic'i,    luilloi    lloiid.    Hootlo.  to  Mnvt.ba 

ipiiltliii.  fourth  daughter  of  J>r.  Ilaniinli,  Rock  Iluute,  AvIiNiniu-l 
laknllold. 


TriiNrii    liAiiKiii     (in    the    Wh  liidt,    lit   Holy   Trinity    CJinrnU.! 

^.  luiioi  I  li  i.v  Ki'v.  (iiDoii  Wiitwu.  York.  Wlllluu  Turner,  M.B  .1 
H.  I  I  ii.  .  to  Kuhv  Knthlciiii,  second  d(iiit)'tW  Ol 
K' :    "li  1  II    l.nkci.  Gronvouor  Bank,  Scarboio'igh. 
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DIARY. 


L8ur.ni  Mwnio^  Jeourj^ 


4C3 


DIARY  FOR   THB   WEEK. 


liEDico-LEGAi  Society,  22,  Albemarle  Street,  \V.,  8.3Dp.m.— (1)  F.x- 

lubitlous  of  Medic-o-Lecal  Specimens.    (2)  Discussion  ; 
Opinion  and  Fact  in  Medical  Matters  ;  introduced  by 

C.  H.  Wise,  M.D.,  J.  P. 
Royal  Coliei^e  ok  Physicians.  Pall  MaD  East,  S.W— 5p.m„  First 

Croonian  Lecture   by  Dr.  \V,   J,  R,  Simpson  on  the 

Plague. 

ITEDXeSDAY. 

Royal  Medical  .».nd  CHinuHGicAi.  Society,  20,  Hanover  Square,  W., 
6.30  p.m.— Mr.  DArcy  Power.  F  S  A. :  Dr.  Walter 
Bailey  and  his  Works,  1529-1592.  (There  will  also  be  a 
number  oi  eihioits  of  medical  and  antiquarian 
interest.) 

THrR!>D.4.Y. 

Royal  College  oi-  Physicians,  Pall  Mall  East,  B.W.— 5  p.m.,  Second 
y  Croonian  Lecture  by  Dr.  W.  J.  R.  Simpson. 

POST-GRAD(r.4TE  COUKSES  AUTD   LECTCRES. 

Jknibal  London  Theoat  and  Eae  Hospital,  Gray's  Inn  Road,  W.C. 
—Tuesday  and  Friday,, 3.45  p.m.,  Laryux. 

JDSPITAL  FOB  Sick  Children,  Great  Ormond  Street.  W.C— Thurs- 
day, 4  p  m.,  Affections  at  or  about  the  Umbilicus. 

jQKiKiN  School  of  Clkhcal  Medicine.— clinics :  Monday,  Medi- 
cine, 2.15  p.m. ;  Surgery,  3.15  p.m. ;  Ear  and  Throat, 
4p.m.  Tuesday,Medicine, 2.15  p.m. ;  Surgery,3.15p.m. : 

t?"'  afein,  4  p.m.  Wednesday.  Medicine.  2.15p.m.  :  Ophthal- 

mology, 3.30  p.m.  Thursday,  Medicine.  2.30  p.m. ; 
Surgery,  3.15  p.m. ;  Radiogiaphy.  4  p.m.  Friday, 
Medicine.  2.15  p.m. ;  Sui-gery.  3.15  p.m.  Operations 
each  day  at  2.30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  daily,  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  noon.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.     Skin,  Tuesdays 

;  .If;  ajid   Fridays,   12  noon.    Special    Lectures:  Monday, 

4  p. in  ,  Paralysis  of  the  Vocal  Corel?  :  Tuesday,  2.1b  p  in.. 
Diagnosis  of  tlie  Kature  of  Pathological  Exudates  ; 
Thursday,  3.15  p.m. 

lEDicAL  Geaduates'  COLLEGE  AND  POLYCLINIC,  22,  Chenles  Street, 
W.C— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p^m.  each  day:— 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Eye  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :— 
Monday,  Blood  Pressui^e  and  the  Nervous  Sy&tem  ; 
Tuesday.  Some  Medico-Legal  Renunisceuces ;  Wed- 
nesday,' liTegularity  of  the  Cardiac  Rliythiji ;  Thurs- 
day, Ditto. 

[inOKAT.    HOSPITAL    FOB    THE    PABALYSED   AND    EPILEPTIC     Qneen 

Square,  W.C— Tuesday.  3.30  p.m.,  Multiple  Neuritis  ; 
Friday,  3.30  p.m..  Paralysis  Agitans. 

;obth-East  LONDON  POST-GBAD0ATE  COLLEdE.  Prince  of  Wales's 
General  Hospital,  Tottenham.  N.— The  following  are 
the  clinics  and  demonstrations  for  next  week  :— Mon- 
day, 10  a.m.:  Surgical ;  2.30  p.m.:  Medical,  Throat, 
Nose  and  Ear,  X  Rays  Tuesday,  10  30  a.m. :  Medical ; 
2.30  p.m. :  Operations- Surgical  and  Gynaecological; 
4.30  p  m. ;  Demonstration  of  .V-ray  Cases ;  Wednes- 
day, 2.30  p.m.  :  Medical.  Skin,  Eye.  Thursday, 
2.30  p.m. :  Gynaecological  Operations— Medico).  Snrsrl- 
cal:  X  Rays  :  3  p.m.,  Medical  an-patieut) :  4,30  p  m.. 
Demonstration  of  Cases  of  Children's  Disease.  Friday, 
B.30  a.m.,  Sui'gieal;  2  30  p.m..  Operations— Medic&l, 
Eye  ;  3  p.m..  Medical  (In-pktient). 

oar-HBAliljATE  COLLEGE.  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  an'angements  have  been 
made  for  next  week :— Daily,  2  p.m. :  Medical  »nd 
Surgical  Clinics  and  X  Rays.  2.30  p.m. :  Operations. 
Monday  and  Thursday.  2pm.:  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  a.m. :  Gynaecologieal  Opera- 
tions. 2  p.m.  :  Diseases  of  Throat,  Nose,  and  Ear. 
2.30  p  m.  :  Diseases  of  the  Skin,  '•vednesday.  10  a.m.  : 
Diseases  of  Children.  W'ednesday  and  Saturday, 
10  a.m. :  Diseases  of  Throat,  Nose,  and  Ear.  2  p.m. : 
Diseases  of  the  Eye.  Lectures — Monday,  noon  : 
Pathological  Demonstration.  5pm.:  Clinical.  Wed- 
nesday :  Practical  Medicine.  Thursday  ;  Practical 
Surgery.    Friday  :  Cases  oi  Skin  Disease. 


BOOKS,  Etc,   RECEIVED. 


he  Early  Bird.    Why  to  Rise  Early  and  How.    London :  I'.  Xutt. 

190J.  "is. 
edical    Philosophy.     Man's    PecuUai-iti"3,    Weatnesse«,    Diseases, 

Dogencration.    and   Re:nedli's.     liy    W.    Russell.      London:    U. 

Kimpton  :  and  Glasgow  :  A.  Stenhouse.    1907.    21s. 
latcria  Medica.  Ph:irmacy.   Pharmacologr.  and  Therapeutics.     By 

W  H.  White.  M.D..  F.R  C.P.    Tenth  edition.    London:  J.  and  A. 

Churchill.    1907.    6s.  6d. 
Dictionary   of   Meilical    Diagnosis.    By    11     Y^.  McKisack,    M.D . 

M.R  C.PXond.     London  :    jjailli^re,  Tlndill,   and   Cox.      1907. 

10s.  ed. 
he  Briton's  First  Duty.    The  Case  for  Universal  Military  Training. 

*)urbli  edition.    London :  The  National  Service  League. 


London  :  Tlie  Health  Resorts  -Association  : 
Deal,    and   Roval   Lcuninn'on  Spa.    ILeljted  by  G    W    May:   and 

Soutliwold.     By   E.  R.  Cooper.     Free  on  application  to  Town 

Cleik. 
Lebrbuch  der  Gyniiliologio.    Von  U.  Runge.    Dritte  Auilage.  BerliD^: 

J   Springer.    M.  10. 
Cambridge  Khysical  Set ies.    Edited  bv  F.  H.  Neville,  M.A..  F.K  S  , 

and  W.  C  D.  Wliithain,  M.A..  F.K  a.    Air  Currents  and  the  Laws 

of  Ventilation.    Lectures  delivered  in  the  Lent  Term,  1903     By 

W.     N.    Shaw,    Sc.D.,   F.R,S.      Cambridge :    University   Press. 

1907.    3s.  :  .      . 

Uber  Beri-Eeri.     Von   Dr.    A.    PIchn.    Berlin :    K.   Curtius.    1907. 

M.0.60. 
The  Practical  Medicine  Series.    Edited  by  Q  P.  Head.  M.D.    Vol.  H. 

General  Surgery.    Edited  bv  J.  H.  Murphy.  A.M.  M.D.  i.L.D. 

Vol    HI.     llio  Eve.  Ear.  Nose,  and  Throat.     Edited  by  C.  A 

Wood,  CM  ,  M.I) ".  DC  L  ,  ».  H.   Andrews,  M.D.,  and  G.  P.  Head. 

M  D.     Series  1907.     Chic.-igo  :   The  Yaar-Book  Publishers  ;  and 

Glasgow  :  G.  Guhes.aud  Co.    Vol.  II  .  8s. :  Vol.  Ill .  6s. 
Stanford's  Geological -Ulas  of  Greai.  Britain  and  Ireland.    By  H.  B. 

Woodward  F.R  S  ,  F.G. 8.    Second  edition.    London  :  E.Stanford. 

1G07.    123.  6d. 
The  Probable  Origin  of  Syphilis  in  Europe.    By  L.  Bousfield,  M.A., 

M.D.    Londou :  S  F.  Hodsall.    2s. 
Rational  and  Eiiective  Treatment  of  Hip  Disease.    By  P.  B.  Bennie. 

MA..  V.D.  B.s.Melb.    Compiled  l>v  A.   B.  Bennie.  M.A.,  M.B., 

B.S.Melb     Loudon:  Bailli^re.Tindall,  and  Cox.    1907.    53. 
The   Licensed    Trade :  An   Independent  Survey.     By   E.  A.    Pratt. 

London  :  J.  Murray.    1907.    5». 
Saint  Thomas's  Hospittl  Reports.    New  Series.    Edited  by  Dr.  H.  G. 

Turney  and  Mr  W.  H.  Battle.    Vol.  xxxiv.    London:  J.  and  A. 

ChurchUl.    19C6.    8s  6d. 
Medical  Examination  Questions  set  bv  foe  University  of  Edinhureh, 

and  Koyal  Colleges  of  Physicians  and  Surgeons  of  Edinburi'h.  and 

faculty  of  Physicians  and  -Suri-eons  oi  Glasgow  for  several  years. 

Elinhurgh  :  J  Currie.    1907.    23. 
Diseases  of  the  Eve.    By  J.  H.  Parsons.  D  3c  .   M.B.,   B.S.,  F.R.C.S. 

Londou  :  J.  and  A.  Churchill.    1907.    lus.  6d. 
The  Psvcho-Physical  Aspect  of  Climate,  with  a  Theory  concerning 

Intensities  of  Sensation.    By  W.   F.  'lyler,   F.R.Met.S.,  A.I.C.E. 

London:  J.  Bale,  Sons,  and  Dauiclsscn.    5s. 
Alcohol  and  the  Human  Body.    By  Sir  V.  Horsley  and  M.  D.  Starge, 

M.D.Lond.    London  :  Macmillanaod  Co.    1907.    5s. 
The  Efficient  Life.    By  L.  H.  Gulick.  M.D.    London :  W.  Heinemann. 

1907.    3s.  6d. 
The  London  Manual   for   1907.     Edited   by   R.   Donald.    London  ; 

E.  Lloyd.  Ltd.    1907.    Is.  6d.- 
Transactions  of  the  American  Climatologioal  Associition    for  the 

Year  IMS    Vol  x\ii.   Philadelphia  :  The  American  cliraatoiogicai 
Association.    190c. 
The   Ophthalmoscope.    By    O.    H.irtridge.    F.R.C.S.    Filth   edition. 

Loudon  :  .1.  and  A.  Churchill.    1907.    4s 
Cremation:  The  Planning  of  Crematoria  and  Columbaria.    ByA.  C. 
Freeman.    London :  A.  u.  Ftccman.    Is. 

On  Treatmeat.     Bv    H.    Campbell     M.D.,    B.S.,  FRCP.    London  : 

Bailliere,  Tindajl,  and  Cox.    1907,    53. 
The  International  Genealogical  Directory,  1907.    Compiled  bylC.  A. 

Beraau.    10s.  6d. 

Elements  of  Human  Physiology.  By  E.  H.  Starling  M  D  Lond., 
FRCP.  F  R.S.    Eighth  edition.    London  :  J.  and  A.  Churchill. 

1907.  12s.  ea. 

Lehrbuch  der  Arzneimittellehre.    Von  Professor  R.  Heinz.    Jena  : 

G.  Fischer.    1907.    M.  9. 
Travaux  et  MiJnioires  de  Moutpellior.     Serie   Scienf.fuiue  I.     Lc 

Travail  Intellectuel  et  les  Fonctions  de  rOrganlsme.     Par  .-V. 

Mairet  ei  J.  E.  Florence.    Montpellier  :  Coulet  et  Fils  ;  et.Paris  : 

Masson  et  Cie.    1907.    Fr.  3. 
Medizinal-Berichte  iihcr  die  Deutschen  Schutzsrebiete  Deutsch-Osf- 
"  sfrikn.    Kamerun.    Togo.    Deut«ch  SiidwCitafrika.    Kea-Guinea. 

Karoli'neu-.  Marianeu  .  MarshalMuselu.  untl  Samoa  fiir  das  Jahr 

1904-5     Herausgegeljen  von  der  Kolouial-.^bteilung  dcF  Auswiir- 

UgenAmts.    Berlin  :  E.  S.  Mittler  und  Sohn.    1907.    M.750. 

Traitt  d'Hygiene.  public  sous  la  direction  de  MM.  A.  Chiotemesse  et 
JE  Mosey  II-  Hygiene  Colomale.  Par  Ics  Dr.s,  Ailiot,  Clarac, 
Fontovnbut,  Kerniorg:iut,  Marchoux,  H".  Noc.  Ed.  et  Et.  Sergenl, 
SimondetR.  Wurtz.     Paris :  J.  B.  Baillifcre  et  Fil>.    1907.    Fr.  12.   '' 

Alcohol  •  a  Drawing-room  Address.    JJelivered  by  H.  E.  Jones,  JJ-B., 

CM.    Glasgow T  A.  Macintyre.    1907.    23. 
The  Labvrirh  of  Animals  including  M.immals.  Biids.  Baotilo*.  And 

Viiiphilnans.      Bv   A.    A.    Cray.    M.i^.Glasg.,    F.K.S.E.      Vol.    i, 

London:  J.  and  A.  Churchill.    19:7.    21s. 
4  Course  of  Lectures  to  Midwives  and  Maternity  Nurses     By  W.  E. 

i^othergill,  M  A.,  B  Sc  .  M.D.    Edinburgh  and  London  :  W.  Green 

and  Sons. "  1907.    4s.  6d. 
Labour  and  Childhood.    By  M.  McMillan.    London  :  Swan,  SoBocn- 

scUein  and  Co.,  Liiiuted,    1907.    3s.  6d. 
The  Construction  and  Reconstruction  of  the  Unmin  Body.    Bv  F, 

Sandow.    London  :  J.  Bale,  Sons,  and  Liaulelsson,  Limited.    1907. 

123.  6d. 
The  Nutrition  of  Man.    T.r  E.  TT.  Chittcudec,  PhD  ,  LL.D.,  Sc  D. 

London:  W.  Heiuom«nn.    1907.    14s. 
A  Descriptive  Catalogue  of  the  Pathologli'Sl  ^lusrium  of  the  Hospitnl 

tor  Sick  Children!,  tiieat  Orinoud  SMect.    Editwi  liy  l>r.  (i.  F. 

Still.    Londou  :  Bradbury,  Agucw  and  to  ,  Limited.    1907.    5s. 
The  Destruction  of  Daylight.    By  J.  'SV.  Graham,  M.A.    Loadou  : 

G.  Allen.    1S07.    2s.  6d. 
Physical    Diagi-osis.     By  H.  9.  Anders,  A.M,  M.D.     Londou:  8. 

Appleton.    1S07.    12s.  6d. 
i  Health  Reader.    By  C.  E.  SlioUej,  'M.A,  M  D..  M.K.C.P..   and 

E    Stcnhouso.  B  Sc      Book  IX.     London :   MacmiUau  and  Co.. 

Limited.    1907.    Is.  4d.  "^• 

».» In  forwi'dlng  books  Uic  nubli.^hcrs  are  reiueste^  Js ?J»««  ]*■• 
•  BtlllDK  price. 
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CALENDAR. 


fjUNB    15,    1907, 


CALENDAR    OF    THE    ASSOCIATION. 


Date. 


MeeUugs  to  t>e  Bela, 


JUNE. 

C  Hi.MP3TKAD  DrvisiOfT,  Metropolitan 
'  Counties  Branch.  Annual  Meeting, 
'j  St.  Peter's  Hall,  Belsize  Square, 
L  N.W.,  4.30  p.m. 
Harrogate  :  Science  Committee, 
Hotel  Maiestic,  4  p.m. 


14  FRIDAY 


15  SATURDAY . 

18  #ttnlra]i 

17  MONDAY      . 

13  TUESDAY    . 


19  WEDNESDAY 


20  THUBSDAY...  ■( 


21  FRIDAY 


^'  LOSDOP  :   Pnblic  Health  Committee, 
3.15  p.m. 

/London:  Medico-Political  Committee, 
I     2.30  p.m. 
Socth-Eastern      Brahch,       Annual 
Meeting,  Eotel  Metropole,  Brighton, 
i      2.15  p.m. ;  Luncheon,  1  to  2  p.m.  : 
I      after    meeting.   Reception    at    the 
!      Royal  Pavilion  by  His  Worship  the 
i     Mayor ;    Dinner,  Hotel    Metropole, 
'      6.15  p.m. 
.Sodth-Eastern  cf  Ireland  Branch, 
Town  Hall,  Clonmel,  12  noon  ;  also 
meeting  of  Brancli  Council. 
I  West      Norfolk       Ditisiof.      £ast 
I      Aiii/Uan    Branch.    Annual    Meeting, 
I      West  Norfolk  and   Lynn  Hospital. 
I      3  p.m.   {not  June  iOth  as  pricious/y 
[     announced.) 

/LoNCON  :  Hospitals  Committee,  2  p.m. 
LoKDON  :  Premises  Committee,  3  n.m. 
(  East  Anglian  Brapch.  Annual  Meet- 
I  ing.  Town  Hall,  Ipswich  :  rouncil 
!  Meeting.  12  noon  ;  General  Mei'ting, 
!      12.30    p.m.   ;    Luncheon,    1    p.m.  ; 

Resumed  tjeneral  Meeting,  2  p.m.  ; 

Tea.  4  p.m. 
j  Lancasbire  and  Cheshire  Branch, 
I  Annual  Meeting,  Manchester, 
j  South  Midland  Bkakcb,  Annual 
I  Meeting,  Bedford  Hospital,  3  pm  ; 
I  Luncheon,  Grafton  Rooms,  145,  Mid- 
^     land  Road,  1.30  p.m. 

C  London  :  Ethical  Committee,  2  p.m. 
J  Borijkr    Counties    Branch,    Annu.nl 
I      Meeting,  Crown  and    Mitre   Hotel, 
1      Carlisle. 


Date. 


MeetiQgB  to  be  Held. 


JUNE   C  Continued  J. 

SorrTH-EASTERX      COUKTIBS     DIVISION, 

Edinhur(/h  tSranch,  Annual  Meeting, 
at  Dr.  Young'.-  house,  Earlston, 
4  p.m. 


22  SATURDAY. 


25  TUESDAY 


23  JktmOati 

24  MONDAY      ... 

/'City  Division,   Metropolitan   Counties 

I      Branch. 

I  Boston     and     Spaldino      Division, 

Midland  Branch,  Motor  Meet,   Bull 

Hotel,  Bourne,  4  p.m. 
:  IvB!<!SI^OT0N      Division,     Metrcpolltan 
I      Counties    Brarch,  Annual    Meeting, 
^     Kensington  Town  Hall,  5  pm. 

/North  Lancashire  and  South  We-t- 
1      morland  Branch,  Annual  Meeting. 
28  WEDNESDAY  \      Furness  Abbey  Hotel,  3  30  p.m. 

I  YoRKsaiRK  Brance,  dnnual  Meeting, 
I     Dewsbury. 

/Canterbukv   asd    Faversham    Div:- 

1  siON,  South-Eastem  Branch,  Com- 
bined Meeting  of  Divisions  com- 
prised in  the  old  East  Kent  District, 
County   Hotel,  Canterbury,  3  p.m.; 

I      Dinnor,  5.15  i«\-  6  p.m. 

I  Metropolitan     Counties 
97  TTTTTTfCTiAV     J      Annual  :\lcelin.ij. 
il  lUUKbUAX...-^  c^r^ppoRDSHiRE       Branch 
Meeting,   Victoria    Hote 

I      hampton,       5.25     p  m.  : 

I      7.15  ]).m.;  Council  Meeting  to  pre- 
cede Annual  Electing. 
Wandsworth    Division,   Metropolitan 

I      Countien    Branch,     Battersea    Town 

i.     Hall,  4  p.m. 

(  I'iPK  Branch.  Annual  Meeting,  Hotel, 
Tlioruton,  3  p.m. 
West  Somerskt  Branch,  Annual 
Meeting,  Rcyal  Olarencp  Hotel, 
Bridgwater,  12.15  p.m.  ;  Luncheon 
served  after  the  Jleeting. 

LSTRR    Brakch.     Annual    Meeting, 
Medical  Institute,  lieli'ast,  11.30a.m. 


I 


Branch, 

Annual 
Wolver- 
Diime;-. 
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MEMBERSHIP    OF    THE    BRITISH     MEOIOAL    ASSOCIATION. 
Th«  Brltteh  Medical  Asaoclatlon  exists  lor  the  promotion  oi  medical  and  the  allied  solcnoea,  and  the  malntoouioe 
oi  the  hononr  and  th(?  interests  ol  the  medical  proJesslon. 

The  Annual  Subscription  to  the  British  Medical  AsBoclatlon  Is  £1  6s.  Od.,  and  the  British  Mbdioak  JouiWAft 
U  inpplU-d  weekly,  post  free,  to  every  member  of  tlie  British  Medical  Association  wherever  ho  may  reside, 

ForiuH  ol  application  lor  membership  can  be  obtained  from  the  (ieneral  Secretary,  6,  Catherine  Street,  Strand,  W.O. 

The  principal   mice  governing  the  election  of  a  medical  practitioner  to  be  a  member  ol  the  British  Medical 
AMOctatlon  are  as  follow : 


Aftlel*  HI. -Any  Undln]  Prartltlooar  racliitsrad  In  the  UDltad  KIdk- 

dam  iindrr  L   .  :.li  .1     ^1  A'  ti  nurt  any  M«dlr»l  Priu;tttlODerre9ldiD| 
wlthlr:  '  '      II  oi  till  AiiiiO''li.tlan  altuiitfl  In  any 

p>rt>'l  .ft  tlitn  tlio  United  Kingdom,  nlio 

l<  >"  h  I  nNl'riLi  ijiiaMllciktlonii  M  nball, 

■  the  Kulopi  n(  tlie  »»!<1 
t  tlio  Ansoclntlon.    The 
I  riiilp  nhkll  from  time  to 

t  nil  the  KyUng.    Krory 

■■'  i>iorii  or  a  auhiiequeDUy' 

«  '  tinlll  he  ceatei  lo  be  k 

MeuUax  :ii  ai^ootJAui;*  wlVu  i..e  ptuvUiuui  hereoL 

■l-liw  1      l/ory  I  »r,dl.'»ln  tor  MnnhBrnhlp  Ol  the  Aaaorlattao  thtll 

•  iird  to  the  AinoclKtlon,  aod 

*  ..<u]o  hy  the  lUtifuUtloDi  end 

-   Kulee  ol  niii'b  KlTliloa  nod 

■  ■■:t-u  1.  Ui  nii:>ii  ii^  u^v  t.'-  a(.y  lima  iMloaf   end  to  v*v  Uli 
I'l'/i'-iipUoD  (or  the  ouneot  r*u. 

*f>-  "         •  wllhio  the  area  or  e  Utennh 

1  le'Tetary  ol  tiioh  Hranrh 
>»li  be  eertt  by  the  llratmli 
ol   the  AMOclatlOD,   ead  to 


t*-i»Uty  t^  lut 

Tbfi  •nnuAl  lobi'i 


oVxry 

the  BaiiisH  ManiDAt.  .louunib  tor  non-mernbers  la  CI 
nnil  £1   16f).  Od.  for  nhrnnd. 


every  "Member  ot  the  Branch  OannoU,  and  the  oandldata,  II  not 
Atiquallfled  bv  any  KeEulatloa  o(  the  A.iaoclatlon,  may  be  elected 
a  member  of  tn«  Aniocmtlon  by  the  Uranch  </'otincllatanymaetlD( 
thereof  hold  nut  loi!.'>  than  oeren  daya  (or  nu('h  longer  period  u 
the  Uranch  may  by  It^  Kulea  prenorlba)  after  the  dale  of  tlie  aald 
Notice  A  Hranch  may  by  apeclal  Keaoliitlon  require  that  each 
oandldato  (or  eleoUon  to  the  Aaaoolatlon  ahall  furnish  a  oertlflcai* 
troin  two  Momborn  of  the  Aaaoclatlon  to  whom  he  la  peraonally 
known.  Oilh'ora  of  the  Navv.  Army,  and  IiidlMi  Medical  Serrlcea 
on  the  Actlvn  Llat  are  ellRlols  for  nlocMon  lliriMtjih  the  Council 
or  a  Uranob  without  kpprovtaf  ilguatuiaf  ai  laid  down  la 
■Maw  i. 

Vy-law  9.— Erery  candidate  whoae  place  ot  realdenoo  la  not  Incladad 
In  the  area  ol  any  Uracoh  ahall  forward  hia  Application  to  the 
(ieneral  Secrolary  of  the  Aaaoclatlon,  together  wltli  a  atatement, 
alf  noil  by  thrao  Memlwra  of  the  Aaanclatlon,  that  (rnia  puruooal 
|[niiiTled|(o  limy  cooalder  him  a  aulUhle  pornoa  lor  eleotloo. 
Notice  ol  the  prnpnaod  election  ahivll  be  tent  hy  the  (ieneral 
Secretary  to  nvnry  Member  of  the  Council,  and  the  candidate,  U 
not  dlxiiimllilctl  by  any  Keuulntlon  of  the  Aoaoclatlon,  may  b« 
alectml  a  Mrmher  of  the  A«BiiclaHon  b?  the  Cnuucll  at  any  meet- 
ing liinrnol  held  not  Icia  than  one  month  after  the  data  of  tlia 
aaid  notloe. 


8a.  Od.  lor  tlia  Unlt^^d  Kingdom, 


'"■•••  e»«  r«Mlah*l  vum  «r».ul  MKI-al  tMOMaUmat  tailron  •  Ru  l,  Ca'.btiUuairMl.  a    anj  in  tht  I'arim  ol  It.  raui.  ODrtnl  Quiltu,  111  lb(  Onuiltj  •(  MldOlant 
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ASSOCIATION  INTELLIGENCE. 

i^  PROCEEDINGS    OF   COUNCIL. 

At  a  meeting  of  the  Couacil,  lield,  by  kind  permission  of 
the  Metropolitan  Asylums  Boird,  London,  in  their  Board 
Room,  on  Wednesday,  June  5th,  1907,  at  2  o'clock  in  the 
afternoon, 

Present  : 

Dr.  H.  W.  Langley  Browne,  LL.D.,  Chairman  of  Council,  in 

the  CQair. 

Dr.  J.  A.  Macdonald,  Chairman  of  Representative  Meetings. 

Dr.  H.  Radclifkb  Crockkr,  Treasurer. 
Dr.   John    Fokd    Anderson,    Dr.    C.    J.    Martin,     F.R.S. 


Stoek- 
Peny- 
Dum- 


London 

Mr.  H.  A.  Ballance,  M.S  , 
Norwich 

Dr.  T.  R.  Bradshaw,  Liver- 
pool 

Dr.  J.  Brassey  Brierley,  Old 
Trafford 

Dr.  R.  CocKRANE  BuiST,  Dan- 
dee 

Dr.  W.  A.  Carline,  Lincoln 

Dr.  William  Collier,  Oxford 

Mr.  C.  P.  CuTHBERT,  Glouces- 
ter 

Mr.  E.  J.  DoMViLLE,  Exeter 

Lieat.-Colonel  Drake-Brock- 
MAN,  I  M.S. (ret.),  London 
(Colombo  and  South  Indian 
and  Madras  Branches) 

Mr.  George  Eastes,  M.B  , 
London 

Dr.  Bridge  Goff,  Bothwell 

])r.  D.  GoYDER,  Bradford 

J)r.  James  Hamilton,  Glasgow 

■Dr.  G.  E.  Haslip.  London 

Dr.  T.  Arthur  Helme,  Man- 
ohpster 

Sir  Victor  Housley,  LL.D., 
F.R  S..  London 

Dr.  R.  McKknzie  Johnston, 
Edinburgh 

Colonel  C.  H.  Joubert  be 
LA  Ferte,  I.M.S.  (ret.), 
Weybridge  (Representa- 
tive of  the  Indian  Medical 
Servii^fi) 

Mr.  R.  H.  KiKSEY,  Bedford 

Apologien. 
Road  letters  of  apology  for  nou-attendanee   from    the 
President-elect,  the   Past-President,    Dr.    Edgar   Barnes, 


London   (Sydney   and    New 
South  Wales  Branch) 

Dr.  C.  G.  Dru.m-Mond  Morikb, 
Londen  (South  Austra- 
lian and  West  Australian 
Branches) 

Professor  J.  T.  J.  Morrison, 
Birmiughara 

Dr.  T.  G.  Nasmyth,  Edin- 
burgh 

Mr.  Edmund  Owen,  LL.D., 
London 

Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster 

Dr.    Edwin    Rayner, 
port 

Mr.  H.  .Tones  Roberts, 
groes 

Dr.  J.  Maxwell  Ross, 
fries 

Dr.  St  Clair  B.  Shad  well, 
Walthamstow 

Dr.  Cecil  E.  Sh.iw,  Belfast 

Mr.  C.  R.  SthatoN.  Salisbury 

Mr.  T.  Jknner  Verrall, 
Briehton 

Dr.  Norman  Walker,  Edin- 
burgh 

Mr.  F.  E.  APTUORPB  Webi!, 
Cambridge 

Dr.  Sinclair  White,  Sheffield 

Lient.  -  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  S. 
Farnborough  (Representa- 
tive of  the  Army  Medical 
Service) 


Fleet  Surgeon  Biden,  E.N.,  Mr.  Andrew  Clark,  Dr.  Jamea 
Craig,  Professor  D.  W.  Finlay,  Dr.  J.  H.  Galton,  Dr.  J.  J. 
Giusani,  Dr.  J.  Murray,  Dr.  F.  M.  Pope,  Professor  Saundby, 
Mr.  W.  D.  Spanton,  Mr.  J.  Lynn  jThomas,  C.B.,  and  Dr. 
Denis  Walshe. 

Minutes. 
The  minutes  of  the  last  meeting  (April  17th,  1907)  having 
been  printed  and  circulated,  were  taken  as  read  and  signed 
as  correct. 

Notice  of  Special  Meeting. 
Read  notice  convening  meeting,  of  which  the  following 
is  a  copy : 

British  Medical  Association, 

6,  Catherine  Street,  Strand, 

Loudon,  W.C. 
May  IGth,  1907. 
Dear  Sir, 

A  Special  Meeting  of  the  Council  will  be  held  on 
Wednesday,  the  5th  day  of  June,  at  2  p.m.,  in  the 
Board  Room  of  the  Metropolitan  Asylums  Board, 
Victoria  Embankment. 

The  meeting  is  called  in  pursuance  of  Article  XX  tl 
for  the  purpose  of  considering  the  resolutions  passed 
by  the  Special  Representative  Meeting  convened  for 
May  29lh.  A  copy  of  these  resolutions  will  be 
forwarded,  if  possible^  before  the  meeting  of  Couacil. 
I  am. 

Yours  faithfully, 

H.  Langley  Browne, 

Cliairman  of  Council. 

Vidlhx  of  y[ciiihcTx  uj  Couiu-il. 
The  Chairman  of  Council  reported  the  deaths  since 
the  las'  meeting  of  Dr.  E.  Markham  Skerritt  and  Dr. 
Joseph  Groves. 

Moved  by  the  Chairman  of  Council,  seconded  by  the 
Chairman  of  Representative  Mektinos,  and 
Resolved  :  That  this  Council  desires  to  place  on  record  its 
profound  regret  at  the  loss  of  their  valued  colleague, 
Dr.  E.  Markham  Skerritt,  and  to  convey  thf  ir  sincere 
sympathy  to  his  widow.  T'r.  Skerritt  was  a  member 
of  the  Association  for  thirty- five  years,  and  from 
the  very  first  actively  concerned  himself  in  the 
welfare  and  advancement  of  the  highest  interests  of 
the  Association,  both  through  the  Bath  and  Bristol 
Branch  and  on  the  Central  Council.  Dr.  Skerritt 
during  his  career  occupied  with  conspicuous  success 
the  various  otliefs  in  his  Branch ;  from  1902  to  1905 
he  was  Treasurer  to  the  Association,  and  at  the  time 
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of  his  death  a   Vice-President.     His  shrewd  abilities 
and  wise  counsels   will   long  be   remembered   by  all 
those  who  had  the  pleasure  of  working  with  him. 
Moved   by  the  Chairman  of  Council,  seconded  by  Mr. 

Parkinson,  and 

Resolved  :  That  the  Council  learns  with  profound  regret  of 
the  death  of  Dr.  Joseph  Groves.  Dr.  Groves  had  been 
a  member  of  the  Association  for  thirty-three  years,  for 
the  last  ten  of  which  he  had  assiduously  represented 
the  Southern  Branch  on  the  Central  Council.  By  the 
death  of  Dr.  Groves  the  Association  loses  a  valued 
member  and  the  Council  a  fearless  critic. 

The'General  Midical  Coifiu-il  rnid  the  Assooialion. 
The  Chairman  reported  that  a  communication  had 
been  received  from  the  Registrar  of  the  General  Medical 
Council  which  raised  an  important  question — a  question 
that  could  be  best  explained  by  quoting  the  following 
passage  from  the  Presidential  Address  of  the  last  session 
of  the  General  Medical  Council : 

"  A  question  seriously  afl'ecting  the  position  of 
members  of  the  Council  as  a  judicial  body  has  been 
raised  by  a  communication  from  the  Chairman  of  the 
Central  Ethical  Committee  of  the  British  Medical 
Association.  The  communicaticn  informs  us  that  the 
annual  representative  meeting  has  decided  that  the 
As-socialion  should  act  as  complainant  in  cases  which 
might  require  to  be  brought  before  the  General 
Medical  Council;  and  that  the  Central  Ethical  Com- 
mittee is  the  body  whose  duty  it  would  be  to  consider 
whether  a  given  case  should  be  so  brought  and  to 
prepare  the  case  for  our  consideration.  As  many 
members  of  the  Council  (and  of  the  Penal  Cases  Com- 
mittee) are  members  of  the  British  Medical  Associa- 
tion, it  appeared  desirable  that  their  position  in 
regard  to  complaints  made  by  the  .Association,  if  such 
were  brought  for  inquiry  before  the  Council  (or  the 
Committee),  should  be  made  clear.  I  accordingly 
consulted  our  legal  advisers,  who  are  familiar  wirh 
the  dicta  of  the  Lords  Justices  in  cases  (such  as 
Leeson's  and  AUinson's)  where  the  suspicion  of  bias 
or  prejudice  on  the  part  of  members  of  the  Council 
has  been  alleged  as  a  ground  of  appeal  against  its 
decisions.  Their  advice  is  that  the  proper  courre  to 
be  taken  by  a  member  of  the  Council  who  belongs  to 
the  Association  is  not  merely  to  withdraw  from  the 
decision  of  a  case  in  which  the  Association  acts  as 
complainant,  but  to  withdraw  from  membership  of 
the  Association  altogether.  The  question  of  acting  on 
this  ajvicp  became  urgent  in  my  own  ca'^e,  when  at 
the  beginning  of  this  month  the  Registrar  reported 
that  a  formal  complaint  against  a  practitioner  had 
been  lodged  at  the  oflice  by  a  Branch  of  the  Asso- 
ciation, and  that  the  documents  awaited  ray  con- 
sideration in  pursuance  of  the  Standing  Orders.  As 
your  President,  I  could  not  take  even  the  first  step 
towards  a  judicial  inquiry  so  long  as  I  remained  a 
member  of  the  Mrillsh  Medical  Association.  1  there- 
fore, without  delay,  sent  in  my  resignation  to  the 
(ieni-ral  Secretary.  So  soon  as  my  resignation  takes 
effect  I  shall  be  able  to  look  at  the  complaint;  but  I 
Hhall  not  be  able  to  take  tlie  advice  of  the  I'l-nal  Cases 
Comraitt<?p  upon  the  matter  until  the  other  members 
have  also  ceased  to  be  (connected  wiUi  the  Associii- 
tlon.  I  have  made  the  foregoing  statement,  after 
careful  relliction,  because  It  seems  to  me  of  the 
higliesl  importance  that  members  of  the  Council 
Hhould  he  cogiiiHBnt  of  the  position  resulting  fiom  the 
deelHion  of  the  representative  mi'eling  of  the  Associa- 
Uon.  If  that  decision  becnmes  ojterative  hb  regards 
eltlier  the  central  body  or  its  brnnclieH,  we  wlio  take 
any  purlin  judicial  inqnirii's  liave,  in  my  npiniun,  no 
choice  bat  to  never  our  connexion  witli  the  AMSoein- 
lion.  Jlowever  Blight  our  connexion  inuy  be,  circum- 
•tanc«M  might  at  any  moment  arise  in  relation  to  an 
inquiry  wherein  the  AHHoi'liilion  wah  intereHled  which 
might  Ih'  held  to  aOet't  the  impartiality  of  our 
jadgeiiienl  and  ho  to  Invalidate  our  deeiHiou." 
AlUft  a  long  dincaasion  uo  action  was  taken. 

/Jraft  Charttr. 
The  (Vmndl  then  procii-cled   to  conildor   Herlallm  the 
mlnuti'a  of  the  ittvpruiunlallve  Meeting  ol  May  iiULh  and 


30th,  together  with  the  relative  clauses  contained  in   the 

draft  Charter. 
Moved  by  the  Chairman  of  Council,  seconded  by  Sir 

Victor  Horsley,  and 

Resolved  :  That  the  draft  Charter,  Ordinances,  and  By-laws 
as  amended  by  the  Representative  Meeting  be  con- 
sidered. 

Minute  17  :  Clause  1. 
On  Minute  17  of  the  Representative  Meeting: 
That  Clause  1  stand  part  of  the  draft  Charter. 
Moved  by  Dr.  Helme,  seconded  by  Dr.  Haslip: 
That  the  Council  determine  upon  a  Referendum  under 
Articles   XXII   and   XXXV   in   connexion  with   the 
Resolution  17  of  the  Representative  Meeting,  on  the 
ground    that    the    resolution    in   question    does   not 
properly  represent  the  wishes  of  the  Association. 
The  motion  having  been  put  to  the  meeting,  the  Chair- 
man announced  that  16  voted  for,  and  IJf  again»t. 

Whereupon  in  accordance  with  the  Staiading  Orders 
5  members  rose  and  demanded  that  the  names  of  those 
voting  for  and  against  should  be  taken. 

for:  Messrs.  Anderson,  Bradshaw,  Carline,  Collier, 
Goyder,  Hamilton,  Haslip,  Helme,  Nasmyth,  Parkinson, 
Roberts,  Ross,  Shadwell,  Sbaw,  and  Straton. 

AgainH:  Messrs.  the  Chairman  of  Representative  Meet- 
ings, the  Treasurer,  Ballance,  Buist,  Cuthbert,  Drake- 
Brockman,  Eastes,  Goff,  Horsley,  Joubert  de  la  Ferte, 
Kinsey,  Martin,  Morier,  Rayner,  Verrall  Webb,  and  Wilson. 
This  having  been  done,  the  Chairman  announced  that 
the  motion  was  lost — 15  to  17. 

Minute  32a :  Clause  2. 
Minute  32a  :  That  Subclause  2  (2)  (vi)  be  approved. 
Moved   by   Mr.  Straton,   seconded  by  Dr.  MoKkn/.ik 
Johnston  : 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XX tl  and  XXXV  in  connexion  with  Resolu- 
tion 32a  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 
Tlic  motion  having  been  put  from  the  Chair,  the  voting 
was  declared  to  be  IS  for  and  15  agaimt. 

On  the  demand  of  live  members  the  names  were  ordered 
to  be  taken  as  follows  : 

For:  Messrs.  Bradshaw,  Brierley,  Carline,  Eastes,  Goff, 
Goyder,  Hamilton,  Helme.  Johnston,  Nasmyth,  Parkinson, 
Roberts,  Koss,  Straton,  and  Walker. 

Against:  Messrs.  the  Chairman  ff  Representative  Meet- 
ings, the  Treasurer,  Anderson,  Ballance,  I'uist,  Cuthbert, 
Haslip,  Horsley,  .loubert  de  la  Ferte,  Kinsey,  Martin, 
Rayner,  Shadwell,  Shaw,  Verrall,  and  Wilson. 

The  Chairman  then  declared  the  motion  lost,  the  voting 
being  15  for  and  16  agaimt. 

Minute.  S7 :    Clame  2. 
Minute  37  :  That  suliolauso  2  (2)  (vil)  be  approved. 
Moved  by  Dr.  Hamilton,  seconded  by  Dr.  Caklinu: 
Tliftt  the  ('i)UMcil  (iet(<rin'iie  upon   a  Referendum    under 
Articl' s  WII  and  WW  in  cirinexion  with  Kesolu- 
tion  37  of  the  Hi  luvfentative  Meeting  on  the  ground 
th;it  the  resolution  in   qurstion  does  not  properly 
repi'isent  the  wisbes  of  the  Association. 
The  motion  having  been  put  from  the  Chair  was  declared 
to  be  lout, 

.Minute  M):   Clmme  H- 
Minute  40  :  That  subcluusH  2  {2)  (vlli)  be  approved. 
.Moved   by   Dr.    Bkassky    Uuikhi.ky,  seconded    by  Mr, 
Straton : 

That  the  Council  determine  upon  a  Uefi-renduin  under 
ArliclPH  XNII  anil  WW  in  connexion  with  Kesolu- 
tioM  40  of  the  K' |ir)  Henliillve  Meeting  on  the  ground 
tbiil  the  resolution  in  (|ue»tlun  does  not  repreBcnt  tlie 
wJHheH  of  the  Association, 
'i'he  iniition  having  been  put  from  the  Chair  was  declared 
to  be  tott  je  to  1.',. 

MinittrTl:  Clause'.). 
Mlniilo  71 :  Thnl  HubolniiNO  '.I  \\)  (g)  bo  approvod. 
M'lveil  by  Mr.  I''.axtkh,  seconded  by  Mr.  Ktihton  : 
'I'hiil  Ihet'iiuncil    detennino   upon    a    Kcferi  nduin    under 
Articles  .\  X  1 1  and  .\  .\  .\  V  in  connexion  with  Uesolu- 
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tion  71  of  the  Representative  Meeticg  on   the   ground 
^      that  the  resolution    in    question    does   not  properly 
''■'    represent  the  wishes  of  the  Association. 
^'The  motion    having    been    put    from    the    Chair  was 
declared  to  be  lost. 

Minute  13S :  Ordinance  17. 
Minute  123  :  That  Ordinance  17  (b)  be  approved. 
Moved  by  Dr.   Norman    AValker,     seconded    by    Dr. 
Hamilton  : 

That     the     Council     determine     upon      a     Referendum 

under  Articles  XXII  and  XXXV  in  connexion  with 

V      Resolution  123  of  the  Representative  ^Meeting  on  the 

ground    that    the   resolution    in    question   does   not 

properly  represent  the  wishes  of  the  Association. 

The    motion    having    been   put   from    the   Chair    was 

declared  to  be  carried — 14  /or,  9  against. 

Minute  126:  Ordinance  17. 
Minute  126:  That  Ordinance .17  (c)  be  approved. 
Moved  by  !Mr.  Eastes  : 
That  the  Couneil  determine  upon  a    Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu- 
tion 126  of  the  Representative  Meeting  on  the  ground 
that   the   resolution   in  question   does   not   properly 
represent  the  wishes  of  the  Association. 
The    motion    having    been    put  from   the   Chair     was 
declared  to  be  lost — 7  to  11. 

Minute  176  :  By-  lata  IS. 
Minute  176  :  That  By-law  18  (1)  be  approved. 
Moved  by  Dr.  Hamilton,  seconded  by  Mr.  Bastes  : 
That  the  Council  determine   upon  a  Referendum  under 
Articles  XX 'I  and  XXXV  in  connexion  with  Resolu- 
tion 176  of  (.he  Representative  Meeting  on  the  ground 
that   the  resolution   in   question  does   not    properly 
represent  the  wishes  of  the  Association. 
The    motion    having    been    put    from    the   Chair   was 
declared  to  be  lost. 

Minute  1S3 :  By-law  SO. 
Minute  183:  Taat  Bylaw  20  be  approved. 
Moved  by  Mr.  Parkinson,  seconded  by  Mr.  Straton  : 
That  the   Council  determine  uoon   a   Referendum  under 
Articles    XXfl     and     XXXV    in     connexion     with 
Resolu  ion  183  of  the  Representative  Meeting  on  the 
ground  that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 
The  motion  having  been  put  from  the  Chair  was  declared 
to  be  lost. 

Minute  2SS :  Bylaio  36. 

Minate  283  :  Resolved,  neyn.  con.  :  That  the  principle  of 
the  election  of  the  Council  be  that  the  UouDCil  be  elected 
partly  by  the  Branches  and  partly  by  the  Representative 
Body. 

Moved  by  Dr.  McKenzik  Johnston,  seconded  by  Mr. 
Parkinson  : 

That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with 
Resolution  283  of  the  Representative  Meeting  on  the 
ground  that  the  resolution  in  question  does  not 
properly  represent  the  wishes  of  the  Association. 
The  ni'ition  having  been  put  from  the  Chair  was  declared 
to  be  carried — 1.5  to  S. 

On  a  demand  that  the"  names  should  be  taken  the 
record  was  as  follows: 

For:  (15)  Messrs.  the  Treasurer,  Eastes,  Goff,  Goyder, 
Hamilton,  Haslip,  Johnston,  Nasmyth,  Parkinson, 
Roberts,  Ross,  Shadwell,  Shaw  Straton,  and  AValker. 

Against:  (8)  Messrs.  the  Chairman  of  Representative 
Meetings,  BiUance,  Buist,  Horsley,  Kinsey,  Martin, 
Riyner,  and  Verrall. 

Minute  2S7:  Bylaw  36. 

Minate  287 :  Resolved,  with  1  dissentient :  That  the  ratio 
be  2  to  1. 
Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Hamilton  : 
That   the   Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Rtsolu- 
tion  287  of  the  Representative  Meeting  on  the  ground 
that   the    resolution    in  question   does   not  properly 
represent  the  wishes  of  the  Association. 


The    motion    having    been  put  from    the    Chair  was 

declared  to  be  carried — llf  to  S. 

Minute  S93 :  By-law  36. 

Minate  293  :  Resolved,  with  5  dissentients  :  That  the 
Council  include  24  members  elected  by  the  Branches 
in  the  United  Kingdom ;  members,  not  exceeding  7 
in  number,  elected  by  the  Blanches  not  in  the  United 
Kingdom  ;  12  members  elected  by  the  Representative  Body  ; 
6  ex-officio  members  and  3  members  representing  the 
Navy,  Army,  and  Indian  Medical  Services. 

Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Hamilton  ; 
That  the   Council  determine  upon  a  Kelerenduin  under 
Articles  XXII  and  XXXV  in  connexion  with  Besola- 
tion  293  of  the  Representative  Meeting  on  the  ground 
that   the  resolution  in   question   does    not    properly 
represent  the  wishes  of  tne  Association. 
The  motion    having    been   put    from  the    Chair   waa 
declared  to  be  carried — 15  to  S. 

Minute  298:  By  law  36, 

Minute  298 :  Resolved  nem..  con.[:  That  By-law  36,  as 
amended,  be  approved,  as  follows : 

The  Council  shall  be  composed  of  the  ex-officio 
members  mentioned  in  the  Ordinances  and  of  members 
duly  elected  by  the  following  bodies— namely,  (a)  By  the 
Branches  of  the  Association  in  the  United  Kingdom  which 
shall  be  grouped  for  the  purpose  of  electing  24  members  of 
the  Council  in  the  manner  prescribed  by  By-law  37  ;  (6)  by 
the  Branches  of  the  Association  not  in  the  United  Kingdom 
which  shall  be  grouped  for  the  purpose  of  electing  members 
of  the  Council  not  exceeding  7  in  number  ;  ic)  by  the 
Representative  Body,  which  shall  elect  annually  12  mem- 
bers of  the  Council  from  lists  of  candidates  nominated  by 
(i)  Branch  CouDciis,  (ii)  by  Divisions,  (iii)  by  the  Scottish 
Committee,  (iv)  by  the  Irish  Committee,  or  (v)  bv  at  least 
10  members  resident  in  the  district  of  the  United  Kingdom 
to  which  the  candidate  nominated  belongs ;  and  ^d)  by  the 
Connoil  itself  which  shall  have  power  to  add  to  its  num- 
bers at  any  of  its  meetings  all  or  anv  one  or  more  of  the 
following,  namely : — One  Medical  Officer  on  the  active  or 
retired  list  of  •  ach  of  the  following  Services  :— The  Royal 
Navy  Medical  Service,  the  Army  Medical  Service,  and  the 
Indian  Medical  Service,  provided  that  in  each  case  such 
medical  officer  shall  not  have  retired  from  the  active  list 
more  than  five  years  previously. 

Moved  by  Dr.  Hamilton,  seconded  by  Dr.  Cecil  Shaw  : 
That  the   Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  cotmexion  with  Resolu- 
tion 298  of  the  Representative  Meeting  on  the  ground 
that    the  resolution   in   question   does   not  properly 
represent  the  wishes  of  the  Association. 
The    motion    having    been  put    from    the    Chair  was 
declared  to  be  carried — IS  to  S. 

Minute  299 :  By-law  37. 

Minate  299  :  That  By-law  37  be  redrafted  to  provide  that 
the  groupings  of  the  Branches  in  the  United  Kingdom  for 
the  election  of  the  Council  be  generally  as  shown  in  Appen- 
dix E  to  the  Committee's  Report ;  that  each  such  group  elect 
four  members  of  Coancil ;  that  the  members  elected  by  the 
Repref entative  Body  be  topographically  distributed  among 
the  same  districts  and  in  the  same  proportion  ;  and  that 
for  this  purpose  Bj-law  37  be  referred  ba^k  to  the  Organiza- 
tion Committee,  with  the  instruction  that  they  reconsider 
albO  the  details  of  the  grouping  and  circulate  the  redrafted 
By-law  to  the  Divisions. 

The  motion  was  carried. 

Moved  by  Mr.  Straton,  seconded  by  Mr.  Parkinson  : 
That   the   Council   determine   upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu- 
tion 299  of  the  Representative  Meeting  on  the  ground 
that  the  resolution   in   question  does   not   properly 
represent  the  wishes  of  the  Association. 
The    motion    having    been    put    from    the    Chair  was 
declared  to  be  carried — 11  to  4- 

Minute  SOS:  By- law  SS, 

Minute  303:  That  By-law  38,  subject  to  amendment  as 
directed,  be  approved. 

Moved  by  Mr.  Parkinson,  seconded  by  Dr.  Hamilton  : 
That  the  Council  determine  upon  a  Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu- 
tion 303  of  the  Representative  Meeting  on  the  ground 
that  the  resolution  in  question  does  not  properly 
represent  the  wishes  of  the  Association. 
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The  motion  having  been  put  from  the  Chair  was  declared 
to  be  carried — IS  t')  5. 

Minute  SS8:  By-law  29. 

Minute  328:  That  By-law  29  be  amended  by  substitutlDg 
for  the  word  "  ten  "  in  the  fourth  line  the  word  "twelve." 

Moved  by  Dr.  HAMn-TON,  seconded  by  Dr.  Suadwkll  : 
That  the  Council  aetermine  upon  a   Referendum  under 
Articles  XXII  and  XXXV  in  connexion  with  Resolu- 
tion 328  of  the  Representative  Meeting  on  the  ground 
that  the  resolution   in   question   does   not    properly 
represent  the  wishes  of  the  Association. 
The  motion  having  been  put  from  the  Chair  was  declared 
to  be  carried — 11  to  S. 

Minute  330:  Bylaw  S9. 

Minute  330:  That  By-law  29,  as  amended,  be  approved, 
as  follows : 

29.  The  business  of  the  Annual  Representative  Meeting 
shall  be  to  elnct  a  Representative  of  a  Division  as  the 
Chairman  of  K^preseutatlve  Meetings,  and  also  a  Repre- 
sentative of  a  Division  as  Depaty-Ohairman  ;  to  elect  a 
President  of  the  Association  :  to  elect  twelve  Members  of 
the  Council,  and  such  other  Officers  and  sucb  Members  of 
Committees  as  by  the  Ordinances  or  By-laws  be  required 
to  be  so  eleoted  ;  to  consider  tbe  election  of  Honorary 
Members  when  recommended  by  the  Council ;  to  appoint 
a  place  at  which  the  next  Annual  Representative  Metting 
shall  be  held  ;  to  consider  the  Annual  Financial  Statement 
and  Balance  bheet  presented  by  ilie  Council  ;  to  appoint 
an  Auditor  or  Auditors  (who  shall  be  a  professioual 
Accountant  or  professional  Accountants)  and  fix  his  or 
their  remuneration  :  to  consider  R  ports  of  tbe  Council, 
R  sports  of  Committees  instructed  to  report  to  such 
Meeting,  and  Raports  of  Branches  and  motions  relating  to 
the  adoption  1  f  such  RepDrta  in  whole  or  in  part ;  to  malte 
new  Ordinances  or  Hylaivs  and  alter  and  repeal  existing 
Ordinances  or  Bylaws,  and  to  consider  any  Resolution 
relating  to  the  honour  and  intertsti  of  the  Medical  Rro- 
fession  or  of  the  Association  which  shall  have  been  adopted 
by  any  Division  or  Branch,  provided  that  any  such  Reso- 
lution proposing  material  alteration  of  the  Constitution  or 
policy  of  the  .^^8ociation  shall  have  been  submitted 
through  the  Journal  for  the  consideration  of  all  the 
Divisions  not  less  than  three  months  previously. 

Moved  by  Mr.  Pabki.v.son,  seconded  by  Dr.  Hamilton  : 
That  the  Council   delerininp  upon  a  Referendum   under 
Articles  XXtl  and  XXXV  in  connexion  with  Resolu- 
tion 330  of  the  Representative  Meeting  on  the  ground 
that   the  resolution   in  question  does  not  properly 
represent  the  wishes  of  the  Association. 
The  motion  having  been  put  from  the  Chair  was  declared 
to  be  carried— 12  to  5. 

Minute  SJ,2 :  Schedule  to  Bylaws. 

Minute  342:  That  the  composition,  dutirs,  and  powers 
of  the  Kinance  Comiuitteo,  as  stated  in  the  Schedule  to 
tbe  l>y-lBWH,  be  approved. 

Moved  by  \)i.  MuKkn/.ib  Johnutom,  seconded  by  Dr. 
NuHMAN  Walkkr: 

That  thH  Council  delernjine  upon  a  Referendum  under 
Artioles  XXII  and  .W'XV  in  connexion  with  Reeolu- 
lion  342  of  the  Uepretentative  .Meetings  on  the  ground 
that  ttie  resolution  in  quegtiun  does  not  properly 
repreuent  the  witihetf  o(  llir-  Association. 
The  motion  huviiig  been  put  from  the  Chair  was  declared 
to  be  carried  — 1 1  to  H. 

Minute  .l.'fi;  fl.-hedule  to  /ly  law.i. 
MIniiLn  340  :  That  the  oouipoaltion,  dulloH,  and  powers 
of  tht  Journal  (?ommlttao,  bm  Htutud  In  the  Bohoclulo  to 
tha  Ily-lttw«,  \>n  approvw). 

Moved    by    .Mr,    F;,\stkh,  seconded   by  Dr.   MoKkn/.ik 
Joiinhton: 

Thftl  the  (^onnell  determine  npon  a  Referendum  under 
ArticIfH  X.\II  and  XXXV  In  connexion  with  Reflo- 
liition  346  of  the  lO-preHentntive  niii'tinK  on  the 
((round  that  the  rritiplutlon  In  riiicHllon  di  ch  not  Jiro- 
perly  n-pniient  llie  wUbeN  of  the  AkHoelatiiin. 
The  mil' ion  liuviiiK  lucn  put  from  tlie  Chair  was 
ili'i!|iir<-cl  tr>  bi-  rarririi  —  li  to  K 

M.il      I   liv    llii'  ( '11  HUMAN  1.1.    UKfllKHKNTATIVIC  .MlCBTUIUH, 

'  ■  i.v,  and  rmolvcd  : 

1  I   '  .ii,l<'»>   be   inhtiucled  in  eon- 

ivtftnv  wiUi    riMinni'l    U>   I'nrry  out    tin*    imicndnii'iilH 
In  thu  dritU  Charier,  Ordiuauoeit  and  By-laws  whii'li 


are  rpquired  to  carry  into  effect  the  resolutions  of  the 
Special    Representative    Meeting    other    than   those 
which  have  been  made  the  subject  of  a  Reierendum 
by   the  Council,   together  with    such    consequential 
drafting  changes  as  the  Council  may  deem  advisable, 
and  report  to  the  Council  as  soon  as  possible. 
In  reply  to  Sir  Victor  Horsley,  the  Chairman  under- 
took to  insert  a  notice  in  the  Journal  to  explain  that  the 
Charter  could  not  be  considered  at  Exeter,  on  account  of 
Inhere  not  being  sufficient  time  to  receive  the  comments 
from  the  Colonial  Branches. 

Moved  by  Mr.  Straton,  seconded  by  Mr.  Eastks,  and 
Resolved :  That  a  Committee  be  appointed  to  prepare  a 
draft  of  the  observations  which  the  Council  may  think 
desirable  to  submit  to  the  Divisions. 
That  the   Committee    consist   of :    Dr.  W.    Collier,    Mr. 
George  Eastes,  Dr.  McKenzie  Johnston,  Mr.  C.  H.  W. 
Parkinson,  and  Dr.  Cecil  Shaw. 
Dr.  MoKenzie  Johnston  handed  in  the  following  motion, 
which  the  Chairman  ruled  could  be  properly  considered 
when  the  time  came  for  preparing  such  observations  as 
the  Council  think  desirable  to  remit  to  the  Divisions  on 
the  whole  question  of  the  Referendum  : 
That  while  not    approving  of  all  the  provisions   in  the 
draft    Charter  considered  by  the  Special  Representa- 
tive Meeting  in  May,  this  Council  is  of   opinion  that 
the  present  time  is  not  the  most  suitable  opportunity 
of  calling  the  attention  of  members  of  the  Association 
to  those  points  which  it  considers   do   not  properly 
represent  the  wishes  of  the  Association. 

The  Council  therefore  decides  to  postpone  considera- 
tion of  the  question  ol  exercising  its  power  of 
Referendum  until  the  final  draft  of  the  proposed 
Charter  has  been  before  a  Representative  Meeting  as 
provided  in  Resolution  368  of  the  Special  Representa- 
tive Meeting. 
The  Council  having  completed  its  business,  rose 
at  7  50.  1.1 


The    Science    Committee 

OK  TUK 

REPORTS   ON   PROGRESS    OF   RESEARCnES. 

Thk  Science  Committee  has  received  the  following 
reports  from  the  Research  Scholars  and  the  recipients  of 
grants  upon  the  investigations  carried  out  by  them  : 

REPORTS     FROM    THE     RESEARCH     SCHOLARS. 
Ma.iok  Gukknwood,  jun.,  M  R.C.S.,  L.R.C.P. 
In/luenre  of  Increased  Barometric  I'renxure. 
In    Mr.   Greenwood's   report    for  last  year  it  was   staled 
that   Dr.    Hill   and   hiniself  were   then  investigiiting  the 
rate  at  which  the  body  fluids  are  saturated  with  dissolved 
nitrogen  when  exposed  to  high-nir  prrs.sures.     A  complete 
account    of    these     experiments    wns    iJUblisbed    in    the 
I'roceedinyx  0/  the  Roynl  Society  (H,  vol.  Ixxix,  p.   21,  etc.), 
and  he  has  recently  sammarized  the  results  in  the  British 
.Mkiucal  Journal. 

A  third  paper  was  coramnnicated  by  them  to  the  Royal 
Society  on  l''ehrnHry  7th.  In  this  tlii>y  show  tliat  und<'r 
riornial  condilions  oxygen  eiinnot  l)e  a  factor  in  dccoin- 
priHsion  Bymplonis  because  of  the  avidity  with  which  the 
tissue  elements  combine  with  tliis  gas,  yet  if  the  cells  be 
poisoned  by  a  HUllleiiMilly  long  exposuie  to  bightcnHJon 
oxygen,  then,  on  sudden  deeompression,  oxygen  bubblcN 
are  liberated  just  as  is  the  case  with  nitrogen.  Theso 
eoni'luHioMB  ajipenred  to  bold  both  U'v  frogs  and  rats. 

Another  Huhjeet  they  have  invest igiited  is  the  influence 
of  age  and  body  weight  in  eaisscui  disease,  iind  tlH>y 
intend  to  publish  a  paper  i>n  this  in  tbe  course  of  a  few 
weeks.  .\h  a  roHUlt  of  about  100  experimints  on  vats, 
itilee,  riibbitH,  and  e;ilH,  Ihi'V  have  liren  able  to  prove  that, 
eomjiniing  animiils  of  the  same  spei'ieM,  the  young  are  far 
li-HB  HUHCeptllile  to  iteconipreHHion  elli  ets  Ibiin  tbe  old, 
anil,  comparing  dillerent  speeies,  small  aninialH  escape 
mueli  mori'  cHHily  tliiin  Iarg4'  ones.  These  experiments 
nnntlrin  and  exienti  tli«  ooncluptons  to  be  drawn  from 
NlatiKlicH    of    ualHKon    worka.    To    eHtiniHte    the  relative 
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importance  of  age  and  weight  is,  for  obvious  reasons,  not 
easy,  bat  it  may  be  remarked  that  mice  appear  distinctly 
more  susceptible  to  oxygen  poUoning  than  larger  animals. 
They  have  also  carried  out  some  experiments  of  interest 
on  lepidopterous  larvae.  If  the  ordinarily  received  path- 
ology of  caisson  disease  he  correct,  then  auimsJs  whose 
respiratory  exchange  is  eflected  without  the  intervention 
of  a  circulating  fluid  should  be  immune  from  decompres- 
sion symptoms.  Mr.  Greenwood  finds  this  to  be  the 
case  in  several  species  of  Lepidoptera  tested.  Instan- 
taneous decompression  from  +  25  atmospheres  was  quite 
innocuous.  Some  of  these  experiments  have  been  described 
in  the  Proceedings  of  the  Physiological  Society' ;  they  aflbrd 
further  proof,  readily  capable  of  demonstration  to  a  lay 
audience,  that  the  embolic  theory  of  caisson  disease  is 
correct. 

Mr.  Greenwood  and  Dr.  Hill  have  also  shown  that  the 
desatmation  of  colloidal  solutions  such  as  the  body  fluids 
is  a  relatively  slow  process.  Colloidal  solutions  exposed  to 
high  pressures  of  air  or  oxygen  retain  an  excess  of  gas,  are 
supersaturated  for  some  time  after  the  external  pressure 
has  been  lowered.  These  results  help  to  explain  the 
length  of  time  which  elapsed  before  equilibrium  was 
established  between  the  amount  of  nitrogen  dissolved  in 
urine  and  the  external  pressure  as  noted  in  their  second 
paper ;  they  also  throw  light  on  the  late  onset  of  caisson 
disease,  a  peculiarity  often  mentioned  in  clinical  reports. 
Mr.  Greenwood  has  made  several  more  observations 
on  the  accumulation  of  CO;  with  varying  ventilation 
rates,  and  believes  the  formula  given  in  his  last  report 
will  serve  as  a  first  approximation  ;  but  it  is  less  easily 
tested  on  dogs  than  cats,  owing  to  the  greater  restlessness 
of  the  former  animal  and  its  consequently  more  irregular 
CO.  output.  He  finds  that  very  high  percentages — 5  to  6 
per  cent. — of  COj  do  not  increase  the  liability  to  decom- 
pression symptoms  of  the  animals  he  has  used,  but  many 
more  experiments  must  be  done  to  fix  the  exact  limit. 
They  have,  at  least,  shown  that  an  abnormal  sensibility 
to  CO2  does  not  exist  under  high  air  pressures.  In  this 
connexion  he  might  say  that  they  have  thought  it  well 
to  investigate  more  fully  the  effect  on  the  respiratory 
rhythm  of  injecting  blood  saturated  with  CO2  into  the 
carotid  artery  and  of  making  the  animal  breathe  nearly 
pure  COj  before  and  after  section  of  the  vagi.  These 
experiments  are  being  carried  out  by  themselves  and 
Mr.  M.  Flack,  and  they  expect  to  publish  an  account 
shortly. 

They  also  propose  to  extend  their  researches  dealing 
with  the  rate  of  saturation  of  the  body  fluids ;  and  certain 
disputed  points  in  the  actual  management  of  decompres- 
sion— whether  it  should  be  uniform  or  in  stages — are  to 
be  the  subjects  of  further  inquiry. 

W.  H.  Harvey,  M.B. 
The  research  work  upon  which  Dr.  1  larvey  has  been  en- 
gaged during  the  past  year  has  been  (1)  the  investigatif  n 
of  the  origin  of  the  lymphocytosis  known  to  follow  the  ex- 
hibition of  certain  drugs,  (2)  the  origin  of  bone  formation 
within  the  walls  of  diseased  bloodvessels  (3)  the  influence 
of  increased  blood  pressure  upon  the  production  of  patho- 
logical changes  in  the  walls  of  arteries,  and  (4)  upon 
hepatic  metabolism,  especially  in  connexion  with 
alteration  of  the  glycogen  content. 

Lymphocytosis  Produced  by  Certain  Drugs. 
The  first  subject  has  been  completed,  and  his  results 
incorporated  in  a  paper  under  the  title  of  Experimental 
Lymphocytosis  which  appeared  in  the  Jcurnal  of  Physio- 
logy, 1906,  vol.  XXXV,  pages  115  to  118,  a  reprint  of  which 
he  encloses.  Certain  drugs  (pilocarpine,  muscarin°,  adrena- 
line, etc.)  were  injected  into  the  ear  veins  of  healthy 
normal  rabbits :  a  very  decided  leucBcytosis  was  obtained, 
which  was  found  to  be  principally  due  to  a  remarkable 
increase  in  number  of  the  lymphocytes.  The  same  drugs 
were  administered  to  other  healthy  rabbits,  previously 
atropinized ;  these  gave  negative  results.  Concordant 
positive  results  were  likewise  obtained  by  direct  stimula- 
tion of  the  splenic  nerve  by  the  induction  coil  and  con- 
cordant negative  results  by  ligation  of  the  splenic  vessels, 
followed  by  the  exhibition  of  the  drugs  above  named. 
Barium  chloride,  which  acts  directly  on  plain  muscle  and 
not  on  the  nerve  endings,  produced,  even  in  the  presence 
of  atropine,  a  very  marked  lymphocytosis. 

»  Journal  0/  Physiology,  vol.  xxxr. 


Bone  Formation  in  Blood  Vetsels. 
The  second  invettigation  has  also  been  completed  and 
the  MS.  has  been  forwarded  to  the  Journal  of  Medical 
Besearch  (Roston).  The  method  of  observation  consisted 
in  the  production  of  extreme  calcareous  degeneration  in 
the  aortic  wall,  in  rabbits,  by  the  direct  application  of  an 
irritant  (silver  nitrate  or  copper  sulphate  solution)  to  the 
tunica  adventitia.  In  eight  out  of  ten  experiments  he 
has  succeeded  in  causing  the  formation  of  true  bone 
with,  at  times,  red  marrow,  within  the  tunica  media. 
Further,  it  has  been  possible  to  trace  step  by  step  the 
gradual  formation  of  osseous  tissue  from  young  fibro- 
blasts. This  series  of  experiments  throws  light  upon  this 
heteroplasia,  which  is  peculiarly  interestirg,  as  it  ocenra 
not  infrequently  in  man  as  well  as  in  the  lower  animals. 

Increased  Blood  Pressure  and  Arterial  Disease. 
The  third  subject,  though  not  yet  completed,  has  shown 
some  valuable  results.  The  experiments  consist  of  daily 
compression,  with  the  fingers,  of  the  aorta  in  rabbits  for 
short  intervals  (about  three  minutes),  through  the  abdo- 
minal wall.  By  this  means  a  transitory  increase  in 
blood  pressure  obtains,  and  he  has  thus  produced  extensive 
calcareous  degeneration  in  the  middle  coat  of  the  aorta, 
above  the  level  of  compression.  These  experiments  are 
nearly  completed. 

Hepatic  Metatolism  and  Glycogen  Formation. 
The  work  upon  glycogen  has  consisted  of  a  large 
number  of  experiments  which  were  performed  with  the 
object  of  determining  theeflfeetof  pancreatic  extract  upon 
the  formation  of  this  substance  in  the  liver.  In  6  cases 
the  liver  was  perfused  for  one  hour  at  body  temperature 
with  Locke's  saline  containing  glucose.  Samples  of  this 
solution  were  taken  at  intervals  of  ten  minutes,  and  the 
amount  of  sugar  contained  in  each  sample  was  estimated. 
Before  commencing  the  perfusion,  a  lobe  of  the  liver  was 
ligatured  off  to  serve  as  a  control.  The  amount  of  sugar 
and  glycogen  in  the  liver  substance  were  estimated  from 
both  the  isolated  and  the  perfused  lobes,  the  variation 
showing  the  results  of  the  perfusion.  In  the  remaining 
experiments  an  alcoholic  extract  of  fresh  pancreas  was 
evaporated  to  di-yness  and  taken  up  with  saline;  this  was 
then  added  to  the  perfusing  fiuid.  The  results  cf  these 
experiments  are  not  easy  to  understand,  and  further 
investigation  is  proceeding. 

H.  DE  E.  MoEGAN,;M.E.C.S,  L.K.C.P.,  D.P.H. 

Upon  the  Bacteriology  of  the  Summer  Diarrhoea  of  Infants  : 

Resume  of  Second  Communication. 

During  last  summer  (1906),  54  cases  from  the  ward  set 
apart  for  diarrhoea  at  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  were  examined  bacteriologicaUy  in 
the  same  manner  as  during  the  previous  year,  except  that 
on  this  occasion  the  spleens  and  mesenteric  glands  of  the 
fatal  cases  were  examined  as  well  as  the  stools  and  small 
and  large  intestines. 

It  was  thought  ad>'isable  to  continue  the  use  of  the 
lactose  agar  plates  this  year,  in  order  to  isolate  as  many  of 
the  non- lactose  fermentera  as  poss;bIe,  so  as  to  compare 
the  relative  frequency  of  each  specif  s. 

Of  the  54  cases,  34  were  diagnosed  clinically  as  summer 
diarrhoea,  2  as  infection  by  the  Gaertner  bacillus,  and  the 
lemaining    18    to   various    ailments    complicated    with 

diarrhoea.  ,,     ,,  ,     ^  j 

The  bacillus  described  by  Mr.  Morgan  last  year,  and 
which  was  designated  as  No.  1,  was  found  in  15  out  of  the 
34  cases  of  summer  diarrhoea,  whereas  no  other  non  lactose 
fermenter  was  found  in  more  than  5  cases  of  the  total  54. 

Bacillus  No.  1  was  also  found  in  4  out  of  the  18  other 
cases  complicated  with  diarrhoea. 

The  Bacillus  enteritidis  of  Gaertner  was  found  in  both 
cases  clinically  diagnosed  as  due  to  this  infection. 

Bacillus  No.  1,  it  will  be  remembered,  is  a  motile  rod 
about  the  size  of  the  Bacillus  enteritidis  of  Gaertner,  gives 
acid  and  gas  when  grown  on  glucose  broth,  but  causes  no 
reaction  whe-n  grown  on  broths  containing  lactose,  mannite, 
dulcite,  or  cane  sugar.  It  pijDduces  indol  abundantly  when 
grown  for  five  days  at  37''  C.  on  peptone  beef  broth,  and 
produces  a  slight  alkaline  reaction  when  grown  on  litmus 

milk.  .    ,    .... 

The  virulence  of  Bacillus  No.  1  was  agam  tested  simi- 
larly to  last  year-  by  feeding  experiments  on  y»ung  rats ; 
the  bacilli  isolated  from  each  of  the  19  cases  were  each 
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tested  in  this  manner,  and  were  found  to  cause  diarrhoea 
and  death  in  all  except  two  instances,  the  bacillus  being 
recovered  from  the  animals'  spleens  in  about  half  the 
cases.  One  of  the  strains  of  No.  1  which  proved  non- 
virulent  for  young  rats  after  three  feeding  experiments 
with  different  animals,  was  proved  to  be  virulent  for  a 
monkey,  causing  diarrhoea  in  twelve  days  and  dtath  at 
the  end  of  a  fortnight.  Three  other  monkeys  were  also 
fed  on  three  different  strains  of  Bacillus  No.  1,  with  the 
result  that  all  three  animals  died  with  severe  diarrhoea  in 
a  few  days. 

Conclusions. 

It  appears  from  these  investigations  that  Bacillus 
No.  1  should  be  regarded  as  a  factor — perhaps  the  most 
importfint  factor — in  the  causation  of  summer  diarrhoea  in 
infants. 

The  reasons  on  which  this  conclusion  is  based  are  as 
follows : 

It  has  never  been  isolated  in  any  other  morbid  con- 
dition, nor  has  it  been  observed  in  water,  milk,  sewage, 
or  human  faeces. 

In  all  the  cases  of  the  disease  examined  during  two 
consecutive  summers  it  was  found  to  preponderate  in 
frequency  over  all  other  non-lactoae  fermenting  bacilli — 
for  example,  out  of  58  cases  examined  during  the  summer 
of  1905  it  was  isolated  from  28,  and  out  of  34  cases  in  1906 
it  was  isolated  from  15  cases. 

Finally,  it  is  pathogenic  for  animals,  producing  diar- 
rhoea and  death  in  young  rabbits  and  rats  and  full  grown 
monkeys  when  these  animals  are  experimentally  fed  on 
cultures. 

T.  Shirley  Hele,  M.R.O.S  ,  L.R.C.P. 
Cystinuria. 
For  the  first  two  months  of  his  tenure  of  the  Research 
Scholarship  Mr.  Shirley  Hele  was  occupied  in  making 
himself  familiar  with  various  quantitative  processes, 
and  in  preparing  materials  for  future  use.  From 
the  beginning  of  April  a  case  of  cystinuria  has  been 
under  investigation.  The  output  of  the  chief  urinary 
constituents,  total  nitrogen,  urea  nitrogen,  cystin, 
total  sulphur,  sulphate,  etc.,  has  been  followed  from 
day  to  day,  and  examinations  have  been  made  for 
monamino  acids,  glycocol,  etc.,  and  for  diamines.  As 
yet,  however,  no  diamines  have  been  obtained.  During 
periods  of  constant  diet,  cystin  obtained  from  horsehair, 
tyrosin  and  arginin  has  been  administered  by  the  mouth. 
It  may  be  stated  provisionally  that  cystin  was  oxidized  to 
sulphate,  arginin  gave  ri.se  to  no  diamine,  while  on  the 
tyrosin  days  there  appeared  in  the  urine  a  small  quantity 
o(  the  body  described  previously  by  Drs.  Garrod  and 
Hartley,"  whose  benzoyl  derivative  melts  at  253°  C. 
Tne  nature  of  this  body  is  under  consideration.  Much 
work  yet  remains  to  be  done  before  a  full  report  can  be 
anbmitted. 

REPORTS    OF    GRANTEES. 
PHYSIOLOGY. 
Ckch,  Pricb-Jonks,  M.B. 
Comparative  Cytology. 

Work  in  connexion  with  his  research  has  consisted  of: 

(a)  Observationa  of  the  embryology  of  the  blood  cella  in 
the  chick. 

(A)  Cytologlcal  examination  of  the  blood  and  bone 
marrow  of  the  monkey,  horse,  goat,  dog,  cat,  rabbit, 
Kaiiii-a-plx.  rut,  nioUHe,  fowl,  pigeon,  tortoisi',  lizard,  and 
alfio  of  newly-born  and  d'tal  nnininlH.  This  Bi'rtion 
being  clilelly  concerned  with  the  I'Htitnnlioii  of  BtnndardH 
of  healthy  blood  cella  and  bone  marrow  in  laboratory 
animnlN,  and  incidenttlly  noting  the  variouH  morphology 
of  blood  cella  in  diflerent  vertebrate  groups.  Many 
ot/aervntiona  liuve  alao  been  made  of  tin-  iippearnnce  of 
the  blood  and  bom-  marrow  In  aniinala  Inorulated  with 
certiiin  pathogenic  genna. 

(o)  The  exatnlnalion  of  blood  and  bone  marrow  of 
human  aubji-cta  Hutfering  from  vnrloaH  diai'iinea. 

The  aabjecl  la  eomprelienHlvi-,  aiirl  nlllu.iigii  mucli  la 
now  nearing  ccmplellon,  tin-re  ia  yet  n  coiiHldenible 
am')aal  auflnlahed.  Am  aljitei^  Inat  year,  the  progreaa  of 
the  work  wax  hindered  by  Malta  fever  which  Dr.  I'rlee- 
.Tonea  ronlraeUKl  in  tlila  Inhorn'ory.  It  ia  alao  further 
hindered  by  the  dilllculty  of  obUiulug  inonkeya  and  the 
(mil  00*1  of  theae  nnlinala. 


Leonard  S.  Dudgeon,  M.R.C.P. 

Functions  of  the  Spleen. 

A  series  of  experiments  have  been  undertaken  to  obtain 

from  the  rabbit  (by  the  inoculation  of  emulsions  of  the 

spleen  from  guinea-pigs)  a  serum  that  shall  be  cytotoxic 

for  the  guinea  pig. 

The  investigation  is  an  attempt  to  throw  some  light 
upon — 

1.  The  function  of  the  spleen  and  the  relation  of  the 
spleen  to  the  lymphocytes  and  lymphoid  tissue  in 
general. 

2.  The  part  played  by  this  organ  in  acute  infective 
processes. 

3.  To  make  further  ob.=ervations  on  the  substances 
which  are  present  in  the  immune  serums  of  the  rabbits  and 
guinea  pigs  which  are  being  treated  in  the  above  manner. 

Five  rabbits  have  received  (at  intervals  of  ten  days)  an 
injection  of  splenic  emulsion  from  a  guinea-pig,  under 
strict  aseptic  precautions.  After  eight  intraperitoneal 
inoculations  of  the  above  nature  have  been  administered 
the  rabbit  is  killed,  and  as  much  serum  as  possible 
obtained.  This  is  then  injected  in  various  doses  into 
guinea-pigs  intraperitoneally.  The  rabbit's  serum  is  very 
toxic  for  the  guinea-pigs,  and  the  animals  immediately 
become  very  ill  and  die. 

Very  interesting  results  were  obtained  at  the  autopsy  of 
these  latter  guinea-pigs. 

Numerous  control  rabbits  have  been  used  in  conjunc- 
tion with  the  above  experiments.  In  addition,  control 
injections  of  heated  toxic  serum  have  been  made  into 
guinea-pigs.  Experiments  have  been  made  to  determine 
the  action  of  the  substances  contained  in  the  serum  of  the 
immunized  rabbits  upon  the  red  cells  and  leucocytes  of 
the  guinea  pig. 

M.  S.  Pemuuey,  M.D. 
Dyspnoea  in  Muscular  Work, 
The  research  upon  the  causes  of  dyspnoea  during  severe 
muscular  work  and  in  diflerent  diseases  is  not  yet  com- 
plete, but  some  of  the  results  will  be  published  probably 
during  this  summer.  The  relation  of  "muscular"  dyspnoea 
to  the  heart,  circulation,  respiration,  and  temperatui-e  has 
been  investigated  with  the  aid  of  ten  medical  students ; 
the  dyspnoea  due  to  disease  has  been  investigated  in  cases 
of  cardiac  disease,  pneumonia,  and  anaemia,  in  conjunction 
with  Dr.  Beddard. 

Miss  'Winikiieu  C.  Culi.is. 
Gaseous  Metabolism  of  Mammalian  Heart. 
The  grant  has  been  expended  in  meeting  seme  of  the 
expenses  of  a  research  into  the  gaseous  metabolism  of  the 
mammalian  heart  when  perfused  with  oxygenated  Ringer's 
solution.  For  this  purpose  a  method  of  determining  the 
gaseous  content  of  small  quantities  (10  c  cm.)  of  saline 
solution,  originally  worked  out  by  Mr.  Barcrolt,  has  been 
further  elaborated  and  tested,  until  a  form  of  apparatus 
capable  of  determining  them  with  sullieient  accuracy  has 
been  devised.  The  results  obtained  for  the  mammalian 
heart  closely  agree  with  those  obtained  by  Haicrc  ft  and 
Dixon  working  by  a  different  method.  Tlie  preliminary 
experiments  are  now  completed,  and  will  shortly  be  pub- 
liHlii'd.  Tht>  method  has  a  special  advantage  in  that  it 
will  allow  a  study  of  the  gineous  exchanges  under  the 
Himpli  Ht  possible  conditioMH,  and  thus  enable  the  actions 
of  (Iruga  or  aimple  foodstulla  to  be  determined  under  con- 
dilions  in  which  the  only  fresh  variable  introduced  ia  the 
addition  of  the  substance  in  question. 

Annib  Louihu  McIliioy,  M.D. 

'/'/w  Oriyin  of  the  I'olliciUar  Crlls  of  the  Or(iry  and  the 
(jtrminnl  Epitheliion. 

Owing  to  the  dilliculty  ol  linding  11  Hiiital>le  place  for  the 
keeping  ol  riibbits  Dr.  Mcllroy  Iihh  been  uniiliU'  to  begin 
working  until  February  of  this  yi  ar.  She  is  now  working 
in  the  riiysiology  i.iib.iratovy  ol  (ilaagiiw  DniverBity,  under 
the  HupeiviHidn  of  I'rotcHHor  Nt)i'l  I'al.on,  and  rh  the  time 
hna  bei  II  b<i  abort  ahe  wialiea  to  continue  h<'r  inveatigatlona 
toraniitliiT  yeiir,  aa  it  Iihh  been  dilllcult  to  obtain  ovaries 
at  all  Htiigea  ol  fetal  growth.  Dr.  Mellroy  ih  iit  prear-nt  in- 
veMllgiiiiiig  till"  rabbit  enibiyo  at  about  10  to  2(j  daya 
by  iiii'UiiH  of  aerial  aecretiona,  and  hImo  the  pig  embryo 
Hi  the  Hiime  alnite  of  growth,  and  cannot  therefore  give 
any  diwrlplion  of  the  resullfi  of  tliu  Inveatigation  until 
aoMie  nionllia  laU-r. 


June  22,  1907.] 
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NEUROLOGY. 
Professor  C.  S.  Sherrington,  M.D.,  F.R.S. 

Interim  Report  on  Inrietiffation  into  the  Mechanism  of 

Locked-jaw, 
Professor  Sherrington  reports  on  the  work  undertaken 
by    aid     of     the    grant    allowed    him    by    the    Science 
Committer  and  Council  of  the  Association,  as  follows  : 

The  work  is  an  investigation  into  the  more  exact  mode 
of  action  of  strychnine  and  of  the  toxin  of  the  tetanus 
bacillus,  especially  in  regard  to  the  phenomenon  of  lock- 
jaw. The  investigation  finds  that  the  muscles  which  in 
the  normal  act  of  opening  the  jaw  in  order  to  take  food  are 
relaxed,  are  by  the  influence  of  these  poisons  thrown  into 
contraction,  instead  of  being  relaxed.  This  is  due  to  these 
poisons  converting  the  process  of  nervous  inhibition  into 
the  opposite  process  of  excitation.  We  are  at  present 
ignorant  of  what  the  exact  nature  of  the  excitatory  process 
in  nerve  centres  may  be;  but  it  is  probable  that  the 
process  of  inhibition  must  be  in  its  nature  the  direct 
opposite  of  that  of  excitation.  Both  strychnine  and 
tetanus  toxin  seem,  from  this  investigation,  to  so  alter  the 
processes  in  the  lower  nervous  centres  that  the  process  of 
inhibition,  whatever  its  nature  may  be,  becomes  altered 
into  the  directly  converse  process  of  excitation.  Although 
both  the  poisons  produce  this  efl'ect,  the  investigation 
indicates  that  they  do  not  produce  this  alteration  in  one  and 
the  same  way.  Strychnine  seems  to  act  from  the  afi'erent  side 
and  upon  theaflerentpartof  the  nerve  centre;  on  the  other 
hand,  tetanus  toxin  appears  to  act  from  the  motor  side,  and 
to  produce  exalted  excitability  of  the  efferent  elements  of 
the  nervous  centre.  The  practical  result  of  both  amounts, 
however,  to  the  same  thing.  The  muscles  which  should 
relax,  instead  of  relaxing  contract.  The  examination  of 
the  muscles  acting  on  the  jaw  shows  that  the  closing 
muscles  are  very  much  more  powerful  than  the  opening 
muscles.  Since,  therefore,  the  opening  muscles,  instead 
of  being  unopposed,  or  indeed  helped,  by  the  concurrent 
relaxation  of  the  more  powerful  closers,  are  under  the 
action  of  the  poisons  opposed  by  the  simultaneous  con- 
traction of  their  more  powerful  antagonists  :  a  complete 
inco-ordination  results,  so  that  the  mouth,  instead  of  being 
opened  for  taking  food,  etc.,  is  clenched  more  tightly  than 
before.  The  investigation  finds  that  this  is  not  due  to 
any  action  of  the  poisons  on  the  muscles  themselves,  nor 
on  the  higher — for  example,  cerebral  nerve-centres  work- 
ing the  muscles.  The  inquiry  traces  the  change  to  lie  in 
the  lower  or  medullary  motorcentres  ivorking  the  muscles. 
This  has  been  made  out  both  in  the  monkey  and  in  the 
cat;  also  for  strychnine  in  the  dog;  but  it  has  been  found, 
in  accord  with  previous  observations  on  tetanus  bacilli 
and  the  dog,  that  no  efl'ect  could  be  produced  by  the 
tetanus  toxin  on  the  jaw  of  the  dog;  and  this  in  spite  of 
attempts  with  doses  relatively  enormous. 

The  investigation  has  also  ascertained  that  the  lock-jaw 
produced  by  tetanus  bacilli  or  by  tetanus  toxin  is 
at  first  confined  to  the  nerve  centres  of  one- half  of  the  jaw, 
and  remains  so  restricted  for  some  time.  In  this  stage,  if 
the  two  halves  of  the  lower  jaw  are  freed  one  from  another 
by  incision  through  the  symphysis,  relief  is  for  the  period 
obtained  and  the  animal  can  still  feed  itself,  one-half  of 
the  jaw  still  working  normally. 

The  research  has  also  made  it  clear  that  the  reactions  of 
the  motor  cortex  of  the  brain  are  altered  by  strychnine 
and  by  tetanus  toxin  as  was  reported  in  an  earlier  stage  of 
the  investigation.  And  it  is  now  further  found  that  the 
alteration  which  occurs,  by  which  the  action  of  the  cortical 
centre  for  opening  the  mouth  is  converted  into  a  closing  of 
the  mouth,  is  not  referable  to  the  action  of  strychnine  and 
tetanus  toxin  respectively  on  the  cortical  centre  itself. 
The  reversal  of  the  normal  action  of  the  cortical  centre  is 
found  to  have  its  cause  in  the  change  these  agents  produce, 
not  in  the  cerebral  cortex,  but  in  the  lower  motor  nervous 
centres  through  which  the  cortical  centres  exert  their 
influence  on  the  motor  nerves  passing  to  the  muscles 
employed  in  mastication  and  the  prehension  of  food  by 
the  mouth. 

J.  G.  Sladk,  M.B. 

Action  of  Muscle  Extract. 

Mr.  Slade  finds  that  muscle  extract  has   no  stimulant 

action  on  the  central  nervous  system,  and  that  it  does  not 

increase  man's  power  of  doing  physical  work.   In  moderate 

doses  it  increases  tlie  rate  and  activity  of  the  heart  and 


slightly  constricts  the  internal  vessels.  It  also  augments 
the  movements  of  plain  muscle  throughout  the  body,  this 
action  being  probably  due  to  the  omithin  and  novain. 
One  important  action  of  the  extract,  when  applied  locally 
to  muscle  as  a  0.5  per  cent,  solution,  is  to  increase  the 
efficiency  of  the  muscle  in  the  performance  of  work. 
Xanthin  has  a  similar  effect,  but  kreatin  is  inactive.  It 
was  shown,  further,  that  the  effect  of  fatiguing  a  muscle 
before  preparing  an  extract  from  it  is  to  increase  its 
extractives  and  increase  the  activity  of  the  extract.  If 
injected  into  animals  in  large  amounts  muscle  extract 
causes  great  languor,  prostration,  and  all  the  symptoms 
characteristic  of  fatigue. 

Dr.  David  Orr  and  Dr.  Rows. 

Lesions  of  Spinal  and  Cranial  Nerves  E.rperimentally 

Produced  by  Toxins. 

Since  the  publication  of  their  last  report  Dr.  Orr 
and  Dr.  Rows  have  continued  the  investigation  of 
the  possibility  of  toxic  infection  of  the  central  ner- 
vous system  via  the  ascending  lymph  stream  in  peri- 
pheral nerves.  The  experimental  method  they  em- 
ployed consisted  in  placing  a  sealed  celloidin  capsule 
containing  a  broth  culture  of  an  organism  in  contact 
with  the  sciatic  nerve  of  a  rabbit  or  dog,  choosing  this 
method  on  the  assumption  that  the  toxins  diffusing  out 
through  the  celloidin  would  ascend  in  the  perineural 
lymph  stream  to  the  cord  and  there  induce  degeneration. 
On  examining  the  cord  by  Marchis  osmic  acid  method 
they  found  ample  evidence  of  the  coixectness  of  this 
supposition.  In  the  posterior  columns  the  degeneration 
commenced  where  the  fibres  lost  the  neurilemma  sheath, 
spread  into  the  root  entry  zones  and  affected  the  collaterals, 
passing  into  the  grey  matter. 

To  determine  whether  the  cranial  nervea  could  be 
affected  in  like  manner  they  placed  capsules  under  the 
skin  of  a  rabbit's  cheek,  and  found  that  in  cranial  nerves 
also  toxins  spread  upwards,  and  caused  degeneration  from 
the  point  where  the  neurilemma  sheath  is  lost  inwards 
along  their  intramedullary  course.  In  this  series  of  experi- 
ments they  raised  the  virulence  of  the  organism  before 
use,  and  demonstrated  degeneration  of  a  more  acute  type. 
The  degeneration  of  the  motor  cranial  nerves  could  be 
traced  as  far  inwai-ds  as  the  nuclei  of  origin,  and  consisted, 
in  some  instances,  in  an  acute  necrosis  of  the  myelin 
sheath,  which  stained  deeply  with  osmic  acid  and  assumed 
various  morphological  alterations,  for  example,  short  and 
long  oval  masses,  elongated  slender  threads  with  scattered 
monilitorm  swellings.  The  degeneration  was  less  marked 
towards  the  nuclei  of  origin.  One  degenerated  fifth  cranial 
nerve  showed  Wallerian  degeneration  of  its  descending 
root  as  far  as  the  lower  end  of  the  medulla.  There 
was  no  degeneration  of  the  extramedullary  portion  of  the 

nerves.  ,  •     ,       j 

Conclusions :  (1)  Toxins  readily  travel  up  spmal  and 
cranialnerves  to  the  central  nervou.f  system.  (2)  While  these 
nerves  in  their  extramedullary  part  possess  a  neurilernma 
sheath  they  are  protected  against  toxins  by  its  vital  action ; 
the  intramedullary  portion— devoid  of  neurilemma— 
readily  undergoes  degeneration.  (3)  The  first  change  is  a 
primary  degeneration  of  the  myelin ;  axis  cylinders  and 
nerve  cells  are  affected  later.  The  results  of  the  investi- 
tions  suggest  the  possible  lymphogenous  origin  of  some 
nervous  affections. 

PKOrBssOR  W.  D.  Halliuurton,  M.D.,  F.R,S. 
The  lielation  of  •'Structure  to  Function  in  the  Brain. 
Professor  Halliburton  has  carried  out  a  research  on 
localization  of  function  in  brain  of  lemur.  The  work  on 
this  subject,  which  is  being  carried  out  by  Professor 
Halliburton  and  Dr.  :Mott,  is  not  yet  completed.  A  pre- 
liminary  account  of  their  results  was  given  at  a  recent 
meeting  of  the  Physiological  Society,  and  these  promise 
to  be  of  great  interest.  It  has  been  found  that  histo- 
logical structure  is  correlated  to  the  re.«uUs  of  experi- 
mental methods. 

Basil  Kilvinoton,  M.D.,  of  Melbourne  University. 
Regeneration  of  Nerves. 
Dr.  Kilvington  has  not  supplied  the  usual  short  para- 
graph descriptive  of  his  research,  but  has  forwarded  a  full 
report  of  his  investigation  on  the  Regeneration  of  Nerves, 
with  Regard  to  Surgical  Treatment  of  Certain  Paralyses, 
printed  in  the  BaiTisu  Mkdicai.  Journal  of  April  27th, 
I   1907,  p.  988. 
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PATHOLOGY. 
David  Forsyth,  M.D. 
Parathyroid  Glands. 
The    research    on    the  parathyroid    glands    has    been 
carried  on  daring  the  past  year,  and  has  included  investi- 
gations on  the  glands   in   man,  mammals  generally,  and 
birds.      A  considerable  amonnt  of  evidence  bearing  on 
the  relation  between   the  parathyroids  and   the  thyroid 
gland  has  been  collected,  and  the  resalts  will  shortly  be 
ready  for  publication.     Comnaunieations.  preliminary  "and 
otherwise,  have  already  appeared  in  the  British  Medical 
JouBNAi.  and  the  Journal  of  Physiology, 

H.  Bayon,  M.D. 
The  Histogenesis  of  Goitre. 

Since  Dr.  Bayon  received  the  grant  he  hag  carefully 
weighed  and  examined  all  the  thyroids  at  the  autopsies  he 
has  made,  over  80  in  toto.  Of  all  these  he  lias  prepared 
specimens  for  microscopical  examination  of  right  and  left 
lobe,  and  in  some  eases  also  of  the  isthmus.  About  thirty 
specimens  were  stained  for  intracellular  fat  by  means  of 
osmium  tetroxide  (osmic  acid).  For  the  remainder 
Sudan  III  has  been  made  use  of. 

Experiments  have  been  made  on  three  cats  and  two 
rabbits  at  the  Lister  Institute.  They  are  still  living,  as 
late  stages  (twelve  months  and  more)  are  needed  of 
thyroid  degeneration  after  ligature  of  the  vessels. 

Over  700  slides  have  been  made  and  stained,  with  the 
help  of  C.  E.  Forsyth,  5I.B.,  who  has  helped  him  in 
the  work,  and  the.remainder  are  still  in  hand. 

The  results  of  the  work  are  very  satisfactory,  but  not 
BufBciently  complete  for  immediate  publication.  A  paper 
on  the  subject  was  read  before  the  Pathological  Society 
on  May  2l3t,  and  a  comprehensive  review  of  the  results 
obtained  will  be  banded  to  the  British  Medical  Journal 
in  .Tuly. 

In  view  of  the  limited  means  at  his  disposal,  he  was  not 
able  to  undertake  researches  in  goitrous  districts ;  nor 
carry  out  as  many  experiments  on  animals  as  he  should 
have  liked. 

He  begs  to  return  his  sincere  thanks  to  the  Science 
for  having  enabled  him  to  continue  these 
which  he  believes  will   amply  repay  careful 


Committee 
researches, 
study. 


Leonard  Findlat,  M.D. 
Brperimental  Rickets. 
Dr.  Pindlay  has  carried  out  a  research  on  experimental 
rickets.  During  last  summer  he  experimented  with  in  all 
eight  young  animals,  but  was  only  successful  in  inducing 
rickets  in  three  of  them.  He  made  weekly  lilood  examina- 
tions, and  after  death  investigated  the  histology  of  the 
haematopoietic  organs.  As  controls  he  used  two 
apparently  healthy  animals  of  the  same  age.  So  far  he 
cannot  say  much  about  his  results.  During  life  the  blood 
picture  showed  very  little  alteration,  except  a  slight 
lymphocytOBiB  from  the  normal,  even  though  the  animals 
had  been  rachitic  for  a  matter  of  four  weeks.  Post  imrtom 
a  slight  liypertrophy  of  the  lymphatic  glands  was 
detect^'d,  but  otherwise  no  differences  bttwei-n  tli<' 
haematopoietic  organs  of  the  diseaBod  and  liealthy 
anlroBls  were  noted. 

K.   I  \  I..NM   .-iiiii.i.s,    .M.I;. 
Mftaliotiim  in  Diabetes. 

(1)  Observationn  have  been  made  on  the  metabolism  in 
dlabet«8,  with  special  reference  to  metho<l8  of  treatnii-nt. 

The  Urine  in  OiseoMs  of  Miiteli'i. 

(2)  An  inveHtij{«(ion  liaH  beon  be«un  Into  the  diHlribu- 
lion  of  the  nitroKcnoDH  conHtitaeiitB  nl  the  urine  in 
dlHewwH  Involving  the  munclcH,  eH|M!iiully  deuling  with 
orcntinin  and  uric  ncld.  The  foJiowiriK  have  been  in- 
vemlgaled  :  .MiiHtuUr  dystrophy  (i  fnHCH),  inyaHtlieniii 
Kravia,  amyotonia  coiigenltn,  iind  litnnuH.  He  in  now 
engaiC'd  In  wi.rki/ig  at  Home  othor  ndrctionM  ol  a  »iniil»r 
nalun-.  Tin  He  ichuIIk  will  Hliortly  Iji-  riiidy  for  jmhlicii- 
tlon.  (3)  Arininn  out  of  the  eonHldiTallon  of  tlm  dl«b«'tle 
diet,  II  numU-r  of  feeding  experlmenlB  ure  being  made 
upon  •rilmiiU,  and  UioHn  will  not  hM  concludi'<l  tor  eoiuo 
monihfi. 

B.  a.  HllATTOlK,   K.U.C.S. 
I'.ffivlt  of  <h,nh',r«etomi/, 
•Jh  •    '/bj.rl  <,|    ihiH   rrmMirch    Im  to   iwoertniii  If   ilouhle 
ov»rl«  .t  piiiy  in  the  calf  will  clii(!k  Uie  growth  of  the  pelvlH. 


The  calf  was  spayed  in  March,  1906,  and  it  is  proposed 
to  have  it  killed  in  March,  1908,  when  the  animal  will  lie 
fully  mature. 


BACTERIOLOGY. 


H. 


E.    Annktt,    M.D.,    D.P.H. 
Negative    Chemiota.vis. 

Professor  H.  E.  Aunett  has  carried  out  a  research  on 
negative  chemiotaxis. 

The  researches  proposed  follow  closely  those  of  EkH 
and  others  on  bacterial  "aggressins" — those  speciti 
substances  elaborated  by  certain  "truly  pai^asitic"  bac- 
teria in  tissue  juices  at  the  site  of  infection,  and  which 
exhibit  a  markedly  "negatively  chemiotactic "  action 
towards  phagocytes.  "■ 

These  "aggressins  "  are  described  by  their  discoverer, 
Bail,  to  have  the  following  properties,  aa  far  as  has  been 
op  to  the  present  ascertained  : 

1.  They  are  present  and  can  be  obtained  in  the  sterilized 
fluid  which  can  be  prepared  by  suitable  technique  from 
the  exudation  fluid  at  the  site  of  the  bacterial  infection. 

2.  Such  fluid  so  prepared,  containing  the  specific  sub- 
stances, when  introduced  into  an  animal  converts  a  sub- 
lethal dose  of  the  infective  agent  into  a  fatal  dose ;  and 
the  simultaneous  injection  of  such  fluid  and  a  simple 
fatal  dose  of  the  living  virus  not  only  accele- 
rates death,  but  produces,  according  to  post-mortem 
appearances,  a  much  severer  infection ;  this  greater 
severity  being  especially  indicated  by  the  complete  aAsCTice, 
or  at  least  scarcity,  of  leucocytes  (which  are  to  be  regarded 
as  the  chief  defensive  agents  of  the  organism)  at  the  site 
of  infection. 

3.  Treatment  of  animals  with  such  "  aggreesin  "  fluid 
endows  them  with  a  protective  and  specific  immunity 
towards  the  infection. 

4.  The  serum  of  animals  "  immunized,"  in  the  ordinary 
way,  with  tliis  "aggressin"  fluid  confers  on  normal 
animals  an  immunity  to  the  infection,  and  has  positively 
chemiotactic  properties. 

Researclies  Undertaken  and  in  Progress. 
A,  All  the  statements  above  mentioned  of  the  properties 
of  "  aggressins "  have  been  completely  confirmed  in  the 
case  of  the  bacillus  of  anthrax. 

The  experinmnts  involved  in  this  confirmation  necessi- 
tated the  following  animal  operations  : 
(n)  Several   passages  of   the    anthrax  bacillus  tUroagh 

guinea-pigs  and  rabbits  to  increase  its  virulence. 
(A)  Inoeulatious   iutraperitoneally     and     intrapleurally 
into    rabbits    (guinea-pigs   proved  unsuitable)    for 
the      production     of      au     exudate     containing 
"  aggressin."  . , 

(0)  Cent rifugalization  and  sterilizatiou  (in  Yfu:iou8  >vayB) 

of  such  aggressin  exudate.  ■  1  •    •, 

id)  Inoculations  of  such  material  into  animals  (i)  with 
anthrax  first  and  second  vaccines  (attenuatud  cul- 
turesj,  to  test  the  "aggressivity  "  of  such  fluid,  and 
(2)  for  the  purpose  of  iuimuiiii'.atiou  (auveral 
injections). 
I/?)  Teats  of  the  degree  Of  immunity  produced  in  Uic 

iiiiniunl/.ed  animals.  . 

>/;  Tests  of  the  degree  of  immunity  against  antbrax 
induced  by  injections  ol  the  serum  of  immunized 
animals. 
iy)  Tlio  experiments  liad  to  be  r»'peiiteil  witli  larger 
animals  with  the  olijeet  of  (1)  obtaining  larger 
ilimnlitiefl  of  "aggreusiu  "  fluid  (rabbit  .yields  fioni 
5  to  ZOe.cm.  only ),  and  (.2)  al.io  of  producing  more 
iiiitiseiHiii.  Gortts  were  employed  with  succx'SH, 
and  the  tost  auimul.i  were  iiibbits  and  guinea-pigM. 
{h)  .\   pony   was  also  employed,  but  failed  to  produce 

mure  fluid. 
It  is  iieireHHury  to  uae  larger  animals,  such  as  donkeys 
and  hoi  MI'S,  both  for  production  of  "  a>;gi'eiisln  "  fluid  and 
of  untiheruiii,  (or  pruduvlion  of  Imniuuity  in  sui'li  uniiuals 
iiH  Hheep,  pigM,  and  cattle.  It  is  prujioHcd  to  continue  in 
tliiH  din  I'tion. 

//.  An  iitteiiipt  wiiH  made  to  early  out  experiments  on 
siiiillur  Ilni'H  witli  the  microeoeeus  of  eerehro-spinnl 
menlngltlH  of  Weichsulbaum,  but  failed  for  several 
it'iiMons. 

('.  KxperiiiiiMitH  are  in  (trogresH  iiIho  on  the  same  sub- 
juut  Willi  llie   lianiltui  jieatis  and  the  Utre/itucooous  /lyogetuit 
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and  otliera,  and  results,  as  far  as  they  go,  also  confirm 
those  obtained  in  the  case  of  anthrax. 

D.  Fluidsfromapony  artificially  infected  with  a  virulent 
trypanosome  were  also  tested,  but  no  such  "  aggressin  " 
properties  could  be  demonstrated. 

Herbert  French,  M.D. 
■'.''=^  Widal's  Reaction. 

""Bt".  French  has  carried  out  an  investigation  in  connexion 
with  repeating  the  Widal  serum  test  in  patients  who  had 
given  a  positive  reaction  when  they  were  sufiering  from 
typhoid  fever  in  Guy's  Hosp  tal.  The  chief  diffioulty 
lay  in  tracing  the  patients,  as  the  length  of  time  since  they 
had  been  discharged  from  the  hospital  varied  from  ten 
years  down  to  a  fesv  months.  Letters  were  sent  to  271, 
and  in  many  cases  several  letters  were  required  before 
the  patient  could  be  found,  owing  to  changed  address. 
He  was  fortunate  in  finding  and  personally  seeing 
128.  The  results  of  his  investigation  are  completed, 
and  they  are  embodied  in  a  paper  which  has  been 
accepted  by  the  Clinical  Society  of  London,  and  which 
has  been  read  before  that  Society.  When  printed  a  copy 
will  be  sent  to  the  British  Medical  Association  Library. 
j    The  conclusions  arrived  at  areibriefly : 

1.  That  in  most  cases  the  Wida!  reaction  disappears 
very  rapidly  after  the  typhoid  fever. 

2.  That  in  7.5  per  cent,  of  the  cases,  nevertheless,  it 
remains  positive,  and  may  remain  so  for  over  eight  years, 
and  it  is  not  known  how  much  longer. 

3.  That  the  age  of  the  patient  at  the  time  of  the  typhoid 
fever  has  little  or  no  influence  on  the  likelihood  of  this 
persistence  of  the  Widal  reaction. 

4.  That  the  Widal  reaction  is  apparently  more  liable  to 
persist  in  males  than  in  females. 

5.  That  the  presence  of  post-typhoidal  suppuration  in- 
creases the  likelihood  of  this  persistence,  but  is  not  its 
only  cause. 

6.  That  the  cause  of  the  persistence  is  not  known  in 
most  cases,  and  that  it  is  not  possible,  clinically,  to  say 
which  patient  will  and  which  will  not  give  a  positive 
Widal  reaction  for  years  after  typhoid  fever. 

7.  That,  nevertheless,  in  any  given  patient  in  whom  the 
present  symptoms  might  be  due  to  typhoid  fever,  and  in 
whom  there  is  a  possibility  of  a  previous  attack,  the 
presence  of  a  complete  positive  Widal  reaction  will  leave 
only  a  7.5  per  cent,  doubt  as  to  whether  this  reaction  is 
due  to  former  enteriea  rather  than  to  the  present  illness. 
The  great  probability  is  that  a  complete  positive  Widal 
reaction  indicates  present  typhoid  fever. 

Kenneth  W.  Goadbs,  M.E.C.S.,  L.R.C.P.,  L.D.S. 

^;i  Baoteriology  of  Diseases  of  the  Nasal  Sinuses. 

jrf.The  investigation  has  been  carried  cut  in  the  following 
way : — Cases  of  (a)  chronic  disease  of  the  nasal  sinus ; 
(6)  acute  (suppurative)  disease  of  the  nasal  sinuses,  were 
examin^d  baeteriologically — 10  cases  in  all,  3  acute, 
7  chronic.  The  bacteria  found  have  been  isolated,  and  as 
far  as  possible  identified  by  the  use  of  Gordon  and 
Andrew's  methods.  Staphylococcus  aureus  and  albus  and 
Staphylococcus  viscobus  have  occurred  in  all  the  acute  cases. 
In  the  chronic  cases  gas  forming  organisms  are  present  as 
well.  The  cases  have  been  tested  opsonically  to  the 
various  organisms  isolated,  and  in  each  instance  curative 
vaccines  have  been  tried,  in  four  instances  with  complete 
success,  in  three  with  partial  success,  and  in  three  with  no 
apparent  result.     The  investigation  is  proceeding. 

David  Nababro,  M.D. 
During  the  past  year  Dr.  Nabarro  has  continued 
his  investigations  upon  the  occurrence  of  acid-fast 
organisms  in  butter  and  margarine.  A  further  large 
number  of  samples  has  been  examined,  with  the 
result  that  acid-fast  bacilli  have  been  found  in 
many  of  the  butters  tested.  He  has  not  yet  fully 
worked  out  the  morphological,  cultural,  and  pathogenic 
properties  of  these  organisms,  and  is  therefore  unable  at 
present  to  compare  them  with  the  organisms  previously 
described  by  otlier  observers.  When  these  investigations 
are  completed  he  hopes  to  publish  a  full  paper  upon  the 
subject.  Hitherto  he  has  failed  to  find  any  acid-fast 
organisms  in  margarine,  and  intraperitoneal  injections  of 
melted  margaiiue  have  never  produced  any  lesions  in  the 
guinea- pigs  experimented  upon  by  him. 


PHARMACOLOGY  AN'D  THERAPEUTICS. 
Akthur  R.  Ccshny,  M.D.,  F.R.S. 
Movements  of  the  Uterus. 
Dr.  Cushny  has  extended  and  comnleted  his  researches : 
(1)  On   the  movements  of  the  uterus,  which  were  pub- 
lished in  the  P.ritish  Mkmcai,  Journal,  November  24th, 
1906,  p.  1460,  and   in   full  in   the   Journal  of  Pht/sioloijry, 
vol.  XXXV,  p.  1.      In  connexion  with  this  research,  oppor- 
tunities presented  themselves  of  investigating  the  nutri- 
tion of  the  fetus  by  perfusion  of  the  placenta  through  the 
umbilical  arteries  with   Ringer's  solution.     The  solution 
returning  through  the  umbilical   vein   was  examined  for 
content    of    proteins   and    for  the    possible    presence  of 
aminoacids,  as  it  had  been   suggested  that  nitrogen  was 
supplied  to  the  fetus  in  the  latter  form.      The  whole  of 
the  nitrogen,  however,  was  found  to  leave  the  placenta  in 
the  form  of  proteins,  no  amino-acids  being  found  in  the 
fluid  circulating  in  the  umbilical  vein. 

Movements  of  the  Jugular  Vein. 
(2)  A  number  of  experiments  were  performed  on  dogs  in 
which  the  movements  of  the  jugular  vein  were  recorded 
along  with  those  of  the  carotid  and  of  the  auricle  and 
ventricle,  in  order  to  find  whether  the  interpretation  of 
the  venous  pulse  wave  made  by  Mackenzie  and  others 
could  be  confirmed  by  animal  experiments.  The  results 
have  not  yet  been  published,  but  they  confirm  In  the 
main  the  clinical  observations.  In  this  work  Dr.  Cushny 
was  assisted  by  Dr.  L.  C.  Ghosh,  who  will  publish  the 
results  in  the  near  future. 

Effect  of  Chlorides  and  Bromides  on  the  Urine. 
(3)  The  urine  was  examined  in  several  dogs  under  a  diet 
with  reduced  saline  content,  in  order  to  explain  an 
observation  made  by  several  observers  that  the  addition 
of  chlorides  or  bromides  in  this  condition  causes  alkalinity 
of  the  urine.  The  experiments  are  not  yet  completed,  but 
it  appears  that  the  phenomenon  is  associated  with  a 
reduction  in  the  phosphates  excreted. 

W.  E.  Dixon,  M.D. 
Action  of  Drugs  on  Skin  Vessels. 
Dr.  Dixon  reports  on  the  innervation  and  action  of 
drugs  on  skin  vessels.  Since  his  last  report  about 
twenty- two  further  experiments  have  been  made  with 
special  reference  to  vascular  reflexes.  Besides  the 
plethjsmographic  method  of  observation  a  number  of 
experiments  have  been  performed  in  which  the  pressure 
in  the  facial  artery  and  vein  was  measured.  He  hopes 
to  be  in  a  position  to  publish  his  results  very  shortly. 

F.  H.  Thiele,  M.D. 
...  ^  Adrenalin. 

i)n'  I"."  ]|f/ Thiele  has,  with  Dr.  Bolton,  conducted 
experiments  on  the  production  of  arterial  disease  in 
animals.  Further  experiments  have  been  made  with 
adrenalin,  nicotine,  piperidine,  barium  chloride,  and  with 
digitalis  and  apocndeine.  Attention  has  been  chiefly 
directed  to  obtaining  a  drug  which  will  neutralize 
adrenalin,  but  so  far  none  has  been  found  which  will 
effectually  do  this  without  producing  fatal  results. 
Further  experiments  are  being  done  in  this  direction  ; 
also  in  the  direction  of  increasing  the  viscosity  of  the 

blood.  ,  .    ,      . 

Further  experiments  on  blood  pressure,  control  of 
basal  ganglia,  have  been  carried  out,  especially  with 
reference  to  the  stimulation  of  the  deep-seated  nuclei  of 
the  basal  ganglia.  SuflScient  results  have  not  yet  been 
obtained  to  enable  any  accurate  conclusion  to  be  drawn. 
The  subject  is  still  being  investigated. 

J.  C.  W.  Graham,  M.R.C.S.,  L.R.C.P. 
The  Pharmacological  Action  of  Apocynum  Cannabinum. 
Forty  four  experiments  have  been  performed   up  to  the 
present,  demonstrating  the  action  of  the  drug  on— 

1.  Muscle. 

a.  Striated. 

b.  Unstriated. 

2.  Heart  (batraehian  and  mammalian). 

3.  Blood  vessels. 

4.  Stomach  with  intestines  (tracings  and  post-mortem 
rt  suits). 

5.  ICiilneys. 
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A  few  more  experiments  remain  to  be  performed.  When 
these  have  been  done,  the  matter  will  shortly  be  ready  for 
publication. 

W.  Webster,  M.n. 
Atropine  and  il-i  Allien. 

Dr.  Webster  has  finished  a  paper  on  the  physiological 
action  of  atropine  and  its  allies,  hyoscine,  etc.,  which  he 
has  sent  to  the  Journal  of  Physiology  (American).  He  has 
not  received  notice  of  its  acceptance  for  publication,  hut 
immediately  on  doing  so  will  forward  a  copy  to  the 
British  Medicai.  Journal  for  simultaneous  'publication, 
as  required  by  rules  relating  to  grants. 

Administration  of  Ether. 
He  also  did  some  work  on  the  closed  and  semi- open 
method  of  administering  ether,  but  is  not  satisfied  with 
his  results  so  far,  and  has  not  decided  whether  to  publish 
the  few  notes  already  made  or  continue  the  work  next 
winter. 

RETURN  OF  GRANTS. 
The  following  gentlemen  have  for  various  reasons  been 
unable  to  carry  out  their  proposed  researches,  and  have 
returned  the  money  voted  to  them  :  Professor  Waymouth 
R-id,  F  R.S.,  Dr.  John  Wishart,  N.  Bishop  Harman,  M.B., 
F.R.C.S.,  and  Dr.  W.  B.  Warrington. 


THERAPEUTIC  COMMITTEE. 

BEPOBT    ON 

RETUR.NS   OF    CIRCULAR   ASKINf;    FOR   INFOUMATION 

REGARDING 

THE  THERAPEUTIC  VALUE   OF   CERTAIN  SILVER 
COMPOUNDS. 

With  a  view  to  ascertain  the  clinical  value  of  different 
silver  compounds,  the  Therapeutic  Committee  sent  nearly 
300  circulars  to  various  members  of  the  profession,  mostly 
to  ophthalmic  surgeons,  surgeons  to  lock  hospitals,  and 
similar  institutions.  Fifty-nine  replies  were  received.  Of 
these,  6  gave  no  information  on  the  points  raised,  silver 
compounds  being  either  not  used  by  the  practitioner,  or  to 
such  a  slight  extent  that  his  experience  did  not  warrant 
the  expression  of  a  definite  opinion.  Thus,  in  the  treat- 
ment of  conjunctival  affections  1  practitioner  states  that 
be  relies  mainly  on  chloride  of  zinc,  and  another  that  he 
employs  irrigation  with  normal  saline  solution.  Of  the 
remaining  54,  47  give  information  regarding  silver  nitrate, 
46  of  argyrol.  42  of  protargol,  7  of  ichthargan,  5  of  nargol, 
4  of  largin,  5  of  collargol,  5  of  argentamin,  and  1  of 
argonin.  No  expression  of  opinion  is  given  of  silver 
fluoride,  actol,  itrol,  albargin,  argentol,  or  novargan. 

Sili>er  Nitrate. 

Silver  nitrate  is  stated  by  most  correspondents  to  be  the 
most  reliable  of  all  the  silver  compounds,  but  it  is  also 
said  to  b<'  the  most  painful,  and  to  cauHc  argyrosis  most 
readily.  The  pain,  according  to  two  of  the  returns,  can  be 
prev(!nted  by  the  judicious  UHe  of  cocaine,  and  argyrosis, 
according  to  others,  can  be  avoided  or  diminished  by  the 
use  of  sodium  chloride  solution  after  the  silver  nitrate 
solution. 

Protari/ol. 

Protargol,  although  ginerally  admitted  to  be  ellioaciouH 
in  most  conjunctival  afTecl  ions,  ajjpcars  to  he  painful  in 
BtrooK  solution,  and  ecvcral  cases  of  argyrosis  are  nicn- 
tioncfl  as  haviuK  beeti  caused  by  it.  One  observer  stiitcs 
that  it  is  very  adive  for  twenty-fr>ar  hours  when  freshly 
niiide  up.  Another  reports  orbital  cellulitis  and  loss  of 
Might  when  33  jier  cent,  of  a  fresh  iireparntion  was  injected 
InU)  the  Incrymal  hhc  in  a  cBHe  of  dacryocystitiH.  One 
eorreMpondcnt  ui>i'd  it  ('15  grains  to  <»j)  In  "  bacterluria  " 
with  Icniporary  heni'lit.  Anolhi-r  linds  it  most  useful  in 
tliniut  un>!  Inryngeiil  troubhM.  NN'idi'dllfi'renr'i'H  ol  opinion 
lire,  however,  exprifiHed  n-gnrdiiig  tlijg  HulmtaiKe.  An 
ophtlmlmic  nurjieon  ri'niin  Uh  that  It  is  "  Inert  and  quiti- 
UKi-liMH,"  whilf  anollii'r  obrnTver  slatts  tlial  in  hU  ex- 
IHTlenee  it  Ih  by  far  the  most  rellahh-  salt  for  lnji'<tinK  or 
Irrigating  in  caHeM  of  chronic  gonorrhoea,  for  wliifh  In- 
niiea  solullona  of  2  to  10  per  c«'nt.  slrenglta. 

-''  rnuriil. 
Aruyrol  biw  b^en  pmployedln  ntrengthN  ntnRintt  from  6  to 
60  |i«<r  onnt. ;  In  nnmt  eawH  the  NolutionH  havi«  been  of  20 
to  2&  p«r  wilt.  Htrength.      AceonlinK   to   the  majority  It 


has  been  used  with  satisfaction  in  catarrhal  and  gonor- 
rhoea! conjunctivitis,  and  its  application  produces  no 
pain.  But  there  is  a  want  of  unanimity  regarding  its 
value.  One  observer  speaks  of  it  as  "  an  inert  and 
apparently  harmless  compound,''  another  regards  it  as 
"  our  sheet  anchor  in  most  purulent  diseases  of  the  eyes.'' 
A  third  states  that  he  uses  it  more  as  a  placebo  than  a 
cure  in  severe  attacks,  but  that  it  does  well  in  slight 
conjunctivitis.  A  fourth  asserts  that  when  rapid  bacteri- 
cidal action  is  urgent  neither  argyrol  nor  protargol  can 
take  the  place  of  silver  nitrate.  In  chronic  cases  of 
bacillary  origin  it  is  said  to  fail  often,  and  one  surgeon 
mentions  that  some  patients  suffering  from  a  trachoma 
prefer  silver  nitrate,  as  they  say  it  gives  them  more 
relief.  Another  states  that  a  3  per  cent,  solution  of  silver 
nitrate  is  decidedly  more  efficacious  than  a  25  per  cent, 
solution  of  argyrol.  One  practitioner  states  that  occa- 
sionally it  produces  a  feeling  of  dryness,  and  five 
say  that  it  may  stain  the  conjunctiva  after  prolonged 
use,  although  others  deny  that  it  causes  argyrosis. 
A  5  per  cent,  solution  has  been  used  in  chronic  gonorrhoea 
with  good  results,  but  it  is  liable  to  stain  the  linen.  It 
has  also  been  employed  (I  in  8)  in  weeping  eczema  of  the 
leg  with  benefit.  One  observer  mentions  that  in  purulent 
cases  it  must  he  used  every  hour,  while  another  speaks  of 
the  results  of  "  several  months'  continuous  use "  in  one 
case. 

IcTithargan. 

Ichthargan  is  mentioned  in  only  seven  of  the  reports, 
and  the  observations  are  diflicult  to  reconcile.  Thus, 
while  one  practitioner  who  has  used  a  5  per  cent,  solution 
states  that  it  is  "  no  good"  in  conjunctivitis  and  may  do 
harm,  another  has  found  it  to  be  very  useful  and  to  pro- 
duce no  ill-efl'eets  in  5  to  10  per  cent,  solution  in  con- 
junctival afl'ectiona.  In  1  in  500  to  1  in  1,000  solution  it 
is  stited  not  to  produce  much  pain,  and  to  be  generally 
satisfactory  in  gonorrhoea  ;  others,  however,  have  found 
that  it  causes  much  pain  and  irritation  in  1  per  cent,  or 
less,  and  possesses  no  advantages  over  other  similar 
compounds. 

Sargol. 

Nargol  in  one  return  is  said  to  be  the  most  efficient 
gonococeide  and  to  be  almost  painless  in  1  to  5  per  cent, 
solutions.  Another  return,  however,  states  th.it  it  is  in- 
ferior to  argyrol.  One  practitioner  employs  a  4  per  cent, 
solution  as  a  routine  method  of  treating  muco-purulent 
ophthalmia. 

Leirgin. 

l.irgin  in  5  to  10  per  cent,  solution  is  said  by  one 
surgeon  to  cause  very  slight  pain  in  conjunctivitis  and 
dacryocystitis,  and  to  have  a  marked  efl'ect  in  checking 
purulent  discharge.  For  the  same  conditions  another 
says  that  Us  action  is  not  so  good  ap  argyrol,  and  that  he 
does  not  now  use  it.  A  third  finds  it  of  less  value  than 
argyrol  in  gonorrhoea  ;  and  a  fourth  says  it  causes  pain  in 
gonorrhoeal  ophthalmia,  and  that  it  is  not  so  good  as 
silver  nitrate. 

Argentamin. 

Argentamin  as  a  1  in  1,000  to  1  in  4,000  injection  In 
gonorrhoea  is  said  to  cause  little  pain.  Two  observers  who 
have  used  it  for  forms  of  conjunctival  inflammation  have 
abandoned  It  as  useless. 

Argonin. 

Argonin  in  2  to  10  per  cent,  solution  la  said  to  cause 
slight  pain,  to  stain  linen,  and  not  to  be  so  serviceable  as 
many  other  preparations  in  gonorrhoea. 

( 'o/largol. 
(Nilliirgol  has  been  used  occasionally  by  one  ophthalmo- 
loglfit  with  good  results.  A  surgeon  who  has  used  it  for 
gonorrhoea  Htutes  that  it  is  not  so  uh(  ful  as  argyrol.  A 
]ihyHli'lan  glv<  s  brief  notts  of  some  expcriinenta  made 
upon  hiniHelf  to  test  itH  power  of  producing  leuioeytOHls, 
and  Htntes  that  the  ellcuta  were  too  Hcvete  to  justify  its 
use  lor  tills  parpose. 

RlMMAllY. 

From  I  lie  foregoing  aeceunt  of  the  inforiiiallon  received 
it  woulil  appear  that  only  three  of  the  eoinpnuiids  have 
lieen  niueli  iiHcd,  namely,  Hllver  nitrate,  iiryyrol,  and 
protargol.  The  chief  objection  to  hllver  nitrate  is  the 
nmount  of  )ialii  It  proilueeH.  tint  it  Ih  ri'llable,  and  is  em- 
ployed ill  dilute  HoliillonH.  The  reports  relating  to  argyrol 
and  proljirgol  nr«>  ponlindlctoty  in  iiiany  Important  (lar- 
ticulitrH:  hutthi'He  drngx  are  generally  eonnldered  to  cause 
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less  pain  than  silver  nitrate.  That  argyrol  has  been 
employed  in  relatively  strong  solutions  over  long  periods 
is  a  fact  of  considerable  significance. 


^Ieetnt05  d  IBraitrfes  ^  libisums, 

GLASGOW  AND  "WEST  OF  SCOTLAND  BRANCH. 
The  statutory  annual  meeting  of  the  Branch  was  held  in 
the  University  (Professor  Stockman's  class- room)  on  the 
afternoon  of  Friday,  June  7th.  There  was  a  very  large 
attendance  of  members  present.  Dr.  John  Lindsay,  the 
President,  occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  previous 
meetings  were  read  and  confirmed. 

Secretary's  Report. — The  Skcbetary  read  the  annual 
report,  which  showed  that  all  the  Divisions  of  the  Branch 
were  in  a  most  active  and  satisfactory  condition.  Forty 
new  members  had  been  admitted  throughout  the  past 
year,  but  as  asainst  that  there  had  been  an  unusually 
large  depletion  from  removals  to  other  Branches,  resigna 
tions,  and  death,  making  a  total  additional  strength  of 
only  eleven  new  members.     The  report  was  adopted. 

Treasurer's  Report. — The  Treasurer  read  his  annual 
report,  which  showed  an  actual  balance  at  the  end  of  the 
financial  year  of  £241  43.  lid. 

Inquiry  as  to  Abuse  of  Medical  Charities. — A  motion  was 
proposed  by  Professor  Glaistkr,  seconded  by  Dr. 
Richmond,  and  it  was  resolved: 

That  it  be  remitted  to  the  Branch  Coancil  to  devote  a  sub- 
stantial portion  of  the  balance  of  funds  presently  in  posses- 
sion of  the  Branch  towards  an  inquiry  into  the  question 
whether  or  not  there  exists  in  this  city  and  neighbourhood 
any  abuse  of  medical  charities,  and  to  report  to  an  early 
meeting  of  the  Branch. 

Medico  -  Ethical  Committee's  Report.  —  The  ^ledico- 
Ethical  Committee's  report  was  read  and  adopted. 

Election  of  Office-Bearers. — The  following  office- bearers 
were  elected  for  the  ensuing  year,  namely : — President, 
James  H.  NicoU,  MB.,  Glasgow;  President-elect,  A. 
Campbell  Munro,  M.B.,  Paisley ;  Vice-Presidents,  J. 
Lindsay,  M  D.,  Kirkmuirhill:  John  Macintyre,  M.B., 
Glasgow;  Secretaries,  James  Hamilton,  MB.,  Glasgow; 
James  Grant  Andrew,  M.S.,  Glasgow. 

Visit  to  New  Medical  Buildings. — By  the  kindness  of 
Professor  Stockman  afternoon  tea  was  immediately  after- 
wards served,  after  which  the  members  were  shown  over 
the  new  medical  buildings  and  laboratories  under  the 
guidance  of  Professors  Glaister,  Stockman,  and  Noel 
Paton. 

Votes  of  Thanhs. — Votes  of  thanks  were  passed  and  freely 
given  to  the  retiring  President  and  to  the  university 
authorities,  more  especially  to  the  Professors  of  Forensic 
Medicine,  Materia  Medica,  and  Physiology,  who  had  so 
generously  assisted  in  the  afternoon's  enjoyment. 

Dinner. — A  dinner  took  place  in  the  evening  at  St. 
Enoch's  Hotel,  for  which  over  eighty  covers  were  laid.  Dr. 
Jas.  H  Nicoll,  the  new  president,  occupied  the  chair.  The 
croupiers  were  Dr.  John  Macintyre  and  Dr.  John  Lindsay. 
There  was  a  large  and  representative  attendance  of  the 
nrofession,  amongst  others  present  being  Professors 
Cleland,  Ferguson,  Stockman,  Samson  GemmeJl,  Murdoch 
Cameron,  Glaister,  and  Graham  Kerr;  Dr.  D.  C.  M'Vail, 
Dr.  Renton.  Dr.  A.  K.  Chalmers,  Dr.  Brownlee,  Dr.  Oswald, 
Dr.  Don.  J.  Mackintosh,  Dr.  John  M.  Munro  Kerr,  Dr. 
James  Hamilton,  Dr.  Moorhouse,  and  Dr.  Bruce  GoflF. 
Dr.  MacAlister,  Principal  of  the  University,  was  the  guest. 
The  Chairman,  after  submitting  '•  The  King,"  proposed 
"  The  University  of  Glasgow."  He  referred  specially  to 
the  recent  additions  to  the  Medical  School,  and  remarked 
that  in  this  department  the  LTniversity  was  fully  equipped 
to  maintain  its  place.  These  were  times  of  change,  but 
the  L^niversity  of  Glasgow  was  fortunate  in  having  as 
their  Principal  Dr.  MacAlister.  Principal  ilacAlister, 
who  was  cordially  received,  responded.  He  touched  on 
his  long  connexion  with  the  British  Medical  Associ*- 
tion,  and  explained  that  owing  to  their  resolution  to 
become  the  prosecuting  body  before  the  General  Jledical 
Council  he  had  most  reluctantly  to  resign  his  member- 
ship. He  had  taken  that  step  through  no  lack  of  intere.st 
in  the  Association,  but  simply  from  the  exigencies  of  his 
position.  It  gave  him  very  great  pleasure  to  respond  to 
the  toast  in  Glasgow,  because  it  was  his  first  opportunity 


of  meeting  his  brethren  of  the  medical  profession  there. 
Wht  n  a  short  time  ago  It  pleased  the  King  to  ask  him  to 
come  to  Glasgow,  His  Majesty  took  an  unprecedented  step, 
because  up  to  that  time  the  Principalship  had  been  filled 
by  a  clergyman.  Nothing  had  astonished  him  more  than 
the  heartfelt  way  in  which  he  had  been  welcomed  to  his 
new  office.  He  need  not  say  how  delighted  he  was  to 
assist  the  Prince  and  Princess  of  Wales  in  opening  the 
large  addition  to  the  medical  schools.  His  Royal  High- 
ness had  remarked,  "  Why  this  is  the  biggest  medical 
school  I  have  seen  yet."  "  Well,"  he  replied,  "  the 
buildings  are  big,  but  the  school  is  bigger."  Dr.  John 
Macintyre  gave  "The  Scottish  Branches  of  the  British 
Medical  Association."  Dr.  Moorhouse,  in  rejilying,  said 
that  if  every  Branch  were  as  enthusiastic  as  the  Glasgow 
and  West  of  Scotland  one,  they  would  have  a  better 
tale  to  tell.  The  Scottish  Branches  were  in  a  fair 
way,  but  it  had  always  struck  him  as  curious  that, 
do  what  they  would,  they  could  not  get  more  than  half 
the  members  of  the  profession  into  the  Association.  As  to 
the  work  of  the  Association,  they  ought  to  concentrate 
their  energies  upon  special  subjects.  They  had  far  too 
many  irons  in  the  fire,  and  there  had  been  too  much 
tinkering  with  the  constitution  of  the  Association.  Dr. 
Renton  proposed  "  The  Representatives  of  the  Branch  on 
the  Council  of  the  Association."  He  referred  to  the  work 
of  Dr.  Bruce  Gofi'  and  Dr.  James  Hamilton,  remarking 
that  as  the  former  had  been  for  nearly  a  quarter  of  a 
century  their  representative  on  the  Council  they  should 
give  him  some  tangible  proof  of  their  appreciation  of  his 
labours.  Dr.  Bruce  Goff,  in  acknowledging,  pointed  out 
that  by  the  resolution  of  the  Association  in  regard  to 
prosecutions  they  had  lost  thirty- two  members  who  were 
members  of  the  General  Medical  Council.  Criticizing 
some  of  the  points  in  the  proposed  Charter,  he  said  it 
would  be  a  degradation  to  the  Association  if  they  kept  a 
registry  office.  He  also  spoke  against  the  Association 
seeking  to  influence  Parliamentary  elections.  The  con- 
cluding toast  was  'The  Chairman,"  submitted  by  Dr.  John 
Lindsay. 


COUNCIL   MEETING. 

A  MBETiNo  of  the  Coancil  will  be  held  at  2  o'clock  In  the 
afternoon  of  Wednesday,  July  3rd,  In  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
comer  of  Carmelite  Street  and  near  Blackfriars  Bridge. 

Guy  Elliston, 
June  13th,  1907.  General  Secretary. 

BRANCH  AND  DIVISION   MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  summer  meeting 
of  this  Branch  will  be  held  in  Ringwood  on  Wednesday, 
July  3rd.  A  paper  will  be  read  by  Dr.  E.  Hyla  Greves  on 
Myelopathic  Albumosuria.  Dr.  Marriner  (Vice  President) 
will  introduce  a  discussion  on  Chronic  Otitis  Media.  This 
Journal  notice  is  the  only  intimation  of  the  meeting  .- 
thfliefore  members  wishing  to  read  papers,  exhibit  cases,  or 
show  pathological  specimens  must  communicate  on  or  before 
the  23rd  inst.  with  the  Honorary  Secretary,  James  Davison, 
"  Streateplace,"  Bath  Road,  Bournemouth. 

Edinburgh  Branch  —The  annual  meeting  of  this  Branch 
will  be  held  in  the  Hall  of  the  Royal  College  of  Phvsicians, 
Queen  Street,  on  Fridav.  June  28th,  at  415  p.m.- .i.  Logan 
Turner,  27.  Walker  Street;  Francis  D.  Boyd,  22,  Manor 
Place,  Edinburgh  (Honorary  Secretaries). 

Edinburgh  Branch  :  South  Eastern  Counties  Division.— 
The  annual  meeting  will  be  held  in  the  housn  of  Dr.  young, 
Earlston,  on  the  afternoon  of  Saturday.  June  22nd,  at  4  o'clock. 
Business  :  (1)  Minutes.  (2)  Report  of  Representative  of  the 
special  meeting  recently  held  In  London  In  regard  to  the 
Charter  (3)  Election  of  office-bearers  for  the  ensuing  year.- 
W.  Hall  Calvert,  Honorary  Secretary. 

Fife  Br.\nch  — The  annual  meeting  will  be  held  In  the 
Hotel,  Thornton,  on  Friday,  June  28th,  at  3  p.m.,  as  already 
notified.— R.  Bal^  u'R  Graham.  Honorary  Secretary,  Leven. 

Glasgow  and  West  op  Scotland  Branch  :  Gl.wgow 
North  Western  Division,— The  annual  meeting  will  be  held 
in  the  Western  Infirmary  on  Tuesday,  June  25th,  at  8.45  p.m. 
Business:    Election  of  ollioa-bearcrs  and   Representative    to 
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Representative  Meetine.    Representative's  report.    Provisional 
agenda  lor  meeting  at  Exeter. 

Lbikstbb  and  South-Eastkrn  of  Ireland  Branches.— 
The  naroes  of  candidates,  caoli  nominated  by  three  members, 
for  the  representation  of  these  Branches  on  the  Central 
Conneil  should  be  received  by  the  nndersigned  on  or  before 
Jane  24th.— AsTHrK  H.  Whitb,  Honorary  Secretary.  Lelnster 
Branch,  Malvern,  Terennre  Road,  Dnblln. 

Metropolitan  CorNTiKs  Branch — Notice  is  hereby  given 
that  the  annual  meeting  of  the  Branch  will  take  place  on 
Thnrsday,  June  27th.  Time  and  place  will  be  fixed  by  the 
Branch  Coancil.— Honorary  Secretary,  Frbd.  J.  Smith. 

Metropolitan  Counties  Branch  :  Kensington  Division, 
— The  annual  general  meeting  of  the  Division  will  be  held  at 
the  Kensington  Town  Hall  on  Tuesday,  June  25th,  at  5  p  m. 
Agenda  :  (1)  Minutes  of  the  last  ordinary  meeting.  (2)  Annual 
report  of  the  Executive  Committee.  (3)  Consideration  of  any 
matters  referred  to  Divisions.  (♦)  Election  of  officers  for 
1907-8.  (5)  Anv  other  business.- rHARLKS  Buttar,  Honorary 
Secretary,  10,  Kensington  Gardens  Square,  W. 

Midland  Branch  :  Boston  and  Spalding  Division. — A 
motor  meet  of  the  above  Societv  will  be  held  at  the  Bull 
Hotel,  Bourne,  on  Tuesday,  June  25th,  at  4  o'clock  in  the  after- 
noon, when  tea  will  be  provided  (the  expense  to  be  dtfrayed  by 
members  individually).  Members  are  cordially  invited  to 
bring  friends,  including  ladies.  After  tea,  by  kind  permission 
of  Lord  Ancaster,  members  will  proceed  to  view  Grimthorpe 
Castle.  Members  are  requested  to  reply  before  June  20th 
whether  it  is  their  intention  to  be  present. — A.  E  Wilson, 
Honorary  Secretary,  Boston. 


MuNSTER  Branch. —Election  of  Representative  Member  on 
the  Council  of  the  British  Medical  Association.  Nominations 
will  be  received  bvme  up  to  andincluding  Saturday,  Jane22nd. 
—Philip  G.  Lee,  26,  Patrick  Hill,  Cork. 

North  Lancashire  and  South  Westmorland  Branch.— 
The  annual  meeting  will  be  held  at  the  Fnraess  Abbey  Hotel 
on  Wednesday,  June  26th.  at  3.30  p  m.  The  President-elect, 
A.  J.  Cross.  M.D.  (Dalton-in-Furntss),  will  deliver  an  address 
on  "  The  Medical  Aspect  of  Ele  cnentary  Schools."  Will  members 
wUhful  to  showcases  or  specimens  kindly  send  particulars  to  the 
Honorary  Secretary,  A.  S.  Barlino  2,  Queen  cjquare,  Lancaster. 

North  of  Engi.*nd  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  I'own  Hall,  Gatesbead-on-Tyne,  at 
2  30  p  rn.  on  Wednesday,  July  3rd.  The  President-elect 
(Dr.  Alfrfd  Cox)  and  the  members  of  the  Gateshead  Division 
offer  a  very  hearty  welcome  to  the  members  of  the  Branch. 
and  will  be  delighted  to  aee  as  many  of  them  as  possible. — 
Henry  Sml-ktuwaits,  Honorary  Secretary,  8,  St.  Mary's 
Place,  Newcastle  on-Ty no. 

Northern  Countikh  of  Scotland  Branch.— Nominations 
(or  a  Kdpreeentative  of  the  Branch  on  the  Central  Council  of 
the  Atsoolation.  In  accordance  with  B}-lsw  24  nominations 
duly  hi^ned  by  three  eleotors  mast  be  sent  tome  not  later  than 
Juno  29th.  — Mlnho  Moir,  Honorary  Secretary. 

Bodth-Kahtern  Branch  :  Canterbury  and  Favbrsham 
Division. —A  cornblned  meeting  of  tlie  Divisions  comprised  in 
the  6ld  Kftst  Kr-nt  District — that  Is,  Ashford,  Canterbury  and 
Faver^ihnrn,  Dover,  Folkestone,  and  Thanet — will  he  held  at  the 
(Jounty  Hotel,  Canterbury,  on  Thursday,  June  27th,  at  three 
o'cloolc  preclxdly,  Ur.  Whitehead  Held  In  the  chair.  Agenda: 
A  paper  will  bo  r.'ad  by  W.  J.  Tyhon,  M.D.,  K.R.C.P.,  F.R.aB., 
Honorary  Phyhlciaii,  Victoria  HsHpltal,  Folkestone,  ou  the 
Future  Linen  of  Treatmont :  Their  F.iroctn  on  the  Profession. 
An  addreBH  by  Alex.  d.  K.  Foulerton,  F.R.C.8.,  D.P.H., 
Director  of  iSaotiiriologica!  Department,  Middlesex  Hospital, 
Medical  OIHcur  of  Health  to  the  County  nf  ICast  Kuhhox,  on  tha 
Treatm"iit  of  IiifeotlvH  DlHeaNO  by  llootarinl  Vaoclnatlou 
W.  T.  Hllllor,  Kiq.,  M.R.U.K,  IM'.H.,  rntholoKlral  AHHlstant, 
Bmteerch  Litlmratorien,  Mlddleiex  HoHpituI,  will  (1)  Show 
■paalmennof  Irypar.UHomata  :  (2)  |rlv«  a  aomuastratlon  of  the 
r--"'"''  •  -';."-  i,nlo  Index  of  the  blood.  I're- 
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Dr.  George  Fisher  in  the  chair.  Tea  will  be  provided  at  4  15 
p.m.  Agenda :  (11  Minutes.  (2)  Election  of  cfficers.  Repre- 
sentative on  the  Branch  Council  and  at  Representative  Meet- 
ings, and  other  members  of  the  Executive  Committee. 
(3)  Annual  report,  (4)  Dr.  H.  F.  Parker  will  read  notes  on  a 
case  of  tumour  of  the  neck  containing  fetal  remains.  (5)  Dr. 
Anderson  Uorshead  will  show  some  photographs  of  interest. 
(6)  Any  other  business.  The  Honorary  Secretary  will  be  glad 
to  receive  nominations  for  any  of  the  above  offices,  and  to 
hear  from  any  members  willing  to  show  cases  or  speoimens. 
— E.  J.  SiiYTH,  Honorary  Secretary,  Maythorne,  Guildford. 

South-eastern  Branch:  Isle  of  Thanet  Division —The 
annual  meeting  of  this  Division  will  be  held  at  the  Royal 
Sea  Bathing  Infirmary,  Margate,  on  Tuesday,  June  25th,  at 
4  p.m.,  W.  G.  Sutclifi'e,  FRC.S.,in  the  chair.  Tea  will  be 
served  before  the  meeting.  Agenda :  Election  of  officers 
(Chairman,  Honorary  Secretary  and  Treasurer,  members  of 
Executive  Committee,  Representative  on  Branch  Council). 
(N.B.— Election  of  Representative  of  Thanex,  Paversham  and 
Canterbury  Divisions  takes  place  at  a  meeting  at  Canterbury 
on  Thursday,  June  27th.)  To  receive  the  report  of  the  Execu- 
tive Committee.  To  consider  the  business  of  the  Repre.^enta- 
tive  Meeting  (see  Supplement,  British  Medical  Journal, 
April  20lh).  To  consider  matters  referred  to  Division  : 
(1)  Hospital  administration  :  (2)  medical  inspection  of  sohcol 
children  (see  Supplement,  April  13th) ;  (3)  ethics  of  medical 
consultation  (see  Supplement,  February  16th).  Dr.  Halstead 
will  read  a  paper  entitled  Miscellanies.  Dr.  Raven  will 
introduce  a  discussion  in  connexion  with  club  practice. 
Any  other  business.  All  members  of  the  South-Eastern 
Branch  are  invited  to  attend  these  meetings  and  to  introduce 
professional  friends,  but  they  are  not  entitled  to  vote  on 
Divisional  questions.- Hugh  M.  Raven,  Acting  Honorary 
Divisional  Secretary,  Broadstairs. 

Staffordshire  Branch.— The  thlrtv- fourth  annual  meeting 
of  the  Branch  will  be  held  at  the  Victoria  Hotel,  Wolver- 
hampton, on  Thursday,  June  27th,  at  5.25  p.m.,  when  an 
address  will  be  delivered  by  the  President-elect,  Mr.  J.  T. 
Hartill.  Agenda  :  (1)  Introduction  of  the  new  President.  (2) 
Minutes  of  the  last  annual  meeting.  (31  Correspondence.  (4) 
Address  by  the  President.  (5)  Report  of  the  Council.  (6)  The 
financial  statement.  (7)  To  decide  the  place  of  holding  the 
next  annual  meeting.  (8)  Election  of  officers  for  the  ensuing 
year— President-elect,  Secretary,  and  Treasurer.  (9)  Report  on 
the  election  of  the  Representative  of  the  Branch  on  the  Conncll 
of  the  Association.  Members  have  the  privilege  of  intro- 
ducing friends.  Dinner  at  7.15  pm.  ;  charge  5s.  A  meeting 
of  the  Council  will  be  held  before  the  annual  meeting  for  the 
election  of  members.  Tee  first  general  meeting  of  the  session 
will  be  held  at  Stoke  on  Thursday,  November  28th.  Members 
desiring  to  read  papers  are  requested  to  communicate  the 
titles  to  the  General  Secretary  as  soon  as  possible.— G.  Petoravk 
Johnson,  Honorary  General  Secretary,  Stoke-on-Trent. 

UL.STER  and  Connaught  BRANCHES.  —  NomlnotlonB  for 
Central  Council.  Two  members  to  represent  those  Branches 
(comblned)onthoCeutral  Council  will  be  elected  on  June  29th  — 
Cecil  Shaw,  M.D.,  Honorary  Secretary,  College  Square,  Belfast. 

Ulster  Branch.— The  annual  meeting  will  be  held  In  the 
Medical  Institute,  Belfast,  on  Saturday,  Juno  29th  at  11.30  a.m. 
-Cecil  Shaw,  M.D.,  Honorary  Secretary,  College  Square, 
Belfast.  

Wbnt  Somerset  Bran<'h  —The  64th  annual  meeting  of  this 
llranoh  will  be  held  at  the  Royal  Clarence  Hoti^l,  HridRwater, 
on  Friday,  June  28tli,  at  12,15,  when  the  chair  will  ho  taken  by 
Ur.  li.  W.  Harvey  Bird,  the  President-elect.  Agendo:  Minutes 
of  last  meeting.  Uoport  of  Subcommittee  on  foes  from 
coroners.  Report  of  Biiboommittoe  on  ocrtlficntos.  Annual 
roport.  Balance  sheet.  Kleetlon  of  otllcers.  Kleotlon  of 
honorary  raembers.  President's  address  :  Notes  on  hill uenia. 
Lunch  will  be  served  afttr  the  meeting,  which  will  bo  paid  for 
out  of  the  funds  of  tlio  iinwich  in  tlio  cosii  o(  ineinbers;  for 
guehts  and  others  a  charge  of  3».  per  lioad  will  be  made, 
cxcIuhIvo  of  winos,  etc  ,  In  all  oases.  During  llm  aftornoon  a 
rrlnkPl  iimtoli  will  be  pliiyed  betweon  teams  representing  the 
Itrlrtifwiitur  and  Tnuntoii  Districts  of  tho  Itrauch.  on  the 
llrldK-walir  Cricket  Ground,  ond  tliosr  presont  will  bo  onter- 
talnod  to  tea  by  tlio  ProHUlmit  and  Mrs.  lUrd.  MomborH  are 
roiiuoHtid  to  lot  Dr.  Bird  or  tho  llonorarv  .Soorotory  know 
iioforo  .Moiidoy,  Juno  24lih,  wliothor  tlioy  will  bo  prosont  at  tho 
inootliiKund  lunch,  ond  wliothor  thov  will  bo  willing  to  tnko 
iiftrt  In  tho  orlikot  match. -W.  B.  WiNCRWouni,  Honorary 
Beorutary. 

YoiiKMiiinic  Branch.— The  annual  mooting  of  tho  Yorkshlro 
Branch  will  bo  lielil  at  Dowtibury  on  Wodnosday,  Juno  26th. 
Mnmliiirs  wIhIiIhk  to  road  papers,  or  show  casos  or  r.ppolnions, 
Hhould  ooiiiiniinlonte  at  one*  with  the  Honorary  Soorotory. — 
Aiiot.i'ii  BuuNMKii,  33,  Manor  llow,  Uradford,  Honorary 
Beorolury. 

VoiiKHiiiiii':  llHANi'ii  :  lUiiNsi.icv  IIivihion.  Tho  IliHt  annual 
muotliiir  nf  this  DIvlMlnii  will  he  hold  attlio  llorkott  lloHplliilon 
Kil'  .  I  ■  2Hlh  itt  B  p  m.  Agendo  :  (1)  Kloctlon  of  ollliiora. 
(',:,  •(    Ui'priMionlullvoH.     (3)  I.BvyliiK  of  HuliBorlptlou 

fi,i  of  Division  OH  por  HuctlonL'jof  lly-lawH.     (4)  Con- 
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Blderation  o{  new  rule  proposed  by  Dr.  Macpball :  "  Xo  member 
Bhall  take  over  a  salaried,  club,  or  otber  contract  appointment 
when  tbe  present  bolder  sball  have  been  dismissed  or  be 
threatened  with  dismissal  on  accoant  of  bis  demand  for  higher 
fees,  provided  such  demand  be  approved  by  the  Division." 
(5)  Adjourned  discussion  on  Hospital  Abuse  and  otber  matters 
referred  for  consideration  by  Divisions.— J.  Hy.  Fryer, 
Honorary  Secretary.  Eastgate,  Barneley 

THE   METROPOLITAN   COUNTIES   BRANCH 

ELECTION. 

Proportional  Voting. 
In  accordance  with  the  decision  of  the  Branch  Council  a 
system  of  proportional  representation  was  employed,  for 
the  first  time,  in  the  recent  election  of  four  Vice-Presidents 
of  the  Branch  and  of  five  representatives  of  the  Branch 
on  the  Central  Council.  The  counting  of  the  votes  took 
place  on  June  11th  at  the  oflSces  of  the  British  Medical 
Association,  and  the  rules  observed  were  those  embodied 
in  the  Schedule  to  the  Municipal  Representation  Bill, 
which  is  at  present  being  examined  by  a  Select  Committee 
of  the  House  of  Lords.  The  Chairman,  Lord  Helper,  and 
several  members  of  this  Committee — Lord  Courtney  of 
Penwith,  the  Earl  of  Hardwicke,  Lord  ilonteagle,  and  Lord 
Colchester— watched  the  operations. 

The  following  directions  to  voters  had  been  issued  with 
each  ballot  paper  : 

Place  the  figure  1  against  the  name  of  the  candidate  who  is 
your  first  choice.  You  need  do  no  more,  but,  in  order  to 
secure  in  the  fullest  measure  the  proportionate  reprisentation 
of  the  several  Divisions  of  tbe  Branch,  whitb  is  the  object  of 
this  method  of  voting,  you  should  also  place  the  figures  2,  3,  4. 
5,  6,  7,  etc.,  so  far  aa  you  care  to  go,  against  the  names  of  the 
remaining  candidates  in  the  order  of  jour  preference. 

Do  not  place  the  same  figure  against  more  than  one  name. 

The  scrutinies  were  conducted  simultaneously,  and  a 
description  in  detail  of  one  election  only,  that  of  the  four 
Vice-Presidents,  will  suffice  to  elucidate  the  method  of 
counting.  This  description  will  be  the  more  readily 
understcod  if  the  two  main  principles  of  the  new  system 
of  voting  are  borne  in  mind.  The  first  principle  is  that 
each  elector  has  one  vote  only,  which  is  recorded  by 
placing  the  figure  1  against  the  name  of  the  candidate  who 
is  his  first  choice.  The  purpose  served  by  the  indication 
of  subsequent  preferences  will  be  explained  at  a  later 
stage.  The  second  principle  is  that  a  candidate,  to  ensure 
his  election,  must  poll  a  certain  proportion  of  the  votes 
oast.  This  proportion  is  called  the  "  quota,"  and  is 
arrived  at  in  the  following  way:  In  a  constituency  return- 
ing only  one  ri'presentative  a  candidate  who  polls  more 
than  half  the  votes  is  necessarily  elected,  for  no  other 
candidate  can  possibly  obtain  so  many.  The  quota  in 
this  case,  therefore,  is  one  more  than  a  half.  In  a  two- 
member  constituency  the  quota  is  one  more  than  a  third, 
because  not  more  than  two  candidates  can  poll  that 
number ;  in  a  three-member  constituency,  one  more  than  a 
fourth  ;  and  so  on.  In  general  terms,  the  quota  is  ascer- 
tained by  dividing  the  votes  polled  by  one  more  than  the 
number  of  seats  to  be  filled  and  adding  one  to  the  result. 

The  first  operation  in  the  election  for  Vice-Presidents  was 
to  ascertain  the  number  of  votes  obtained  by  each  candidate. 
The  ballot  papers  were  sorted  into  groups  according  to  the 
candidates  marked  1  and  the  number  of  papers  in  each 
group  counted.  These  processes  were  checked,  and  the 
result  declared  as  follows  : 

Result  of  First  Count. 

*  Nj.  of  Votes. 

Smith,  Fred  J.  ...  ...  ...  ...  329 

8haw.  L.  E.  ...  ...  ...  ...  145 

Ker,  Hugh  R.  ...  ...  ...  ...  119 

(ioodall,  E.  W.  ...  ...  90 

Clarke,  E     ...  ...  ...  ...  ...  57 

Backell,  P.  J.  ...  ...  ...  ...  S3 

Armit,  H.  W.  ...  ...  ...  ...  46 

Williams,  L.  ...  ...  ...  ...  19 

Total  votes ...      858 

The  next  operation  was  the  ascertainment  of  the 
"quota."  There  were  four  vacancies,  and  the  quota,  there- 
fore (one  more  than  a  fifth  of  the  total  votes),  was  172. 
It  should  be  noted  that  in  all  operations  fractions  were 
disregarded. 

It  will  bo  seen  that  Dr.  Smith  had  obtained  more  than 
the  necessary  quota  of  votes,  and  he  was  therefore  declared 
elected.  Indeed  Dr.  Smith  had  obtained  no  leas  than  157 
votes  more  than  the  quota,  and,  in   the  absence  of  any 


provision  for  the  use  of  these  votes,  his  supporters  might 
not  have  obtained  the  full  share  of  repn-sentation  to 
which  they  were  entitled.  The  object  of  marking  the 
additional  preferences  now  appears,  for  the  next  step  was 
to  transfer  Dr.  Smith's  surplus  votes  in  accordance  with 
the  wishes  of  his  supporters,  and  these  had  indicated 
their  second  preferences  on  the  ballot  papers.  For  this 
purpose  the  whole  of  Dr.  Smith's  papers  were  re-sorted 
according  to  the  second  preferences,  a  separate  heap 
being  made  for  each  candidate,  and  a  further  heap  being 
made  for  those  papers  on  which  no  second  preferences 
were  shown.  The  papers  in  these  groups  were  concted, 
and  from  each  group  a  number  of  votes  equal  to  his  share 
of  the  surplus  was  transferred  to  the  respective  candidate. 
The  details  are  set  forth  in  the  following  table :  ^q| 


Second  Prefer-' 

ences  shown 

on  Dr.  Smith's 

Papers. 


Votes  Trans- 
ferred to 
Second 
Preferences. 


Votes  Re- 
tained for 
Dr.  Smith's 
Quota. 


Armit 

22 

13 

9 

Buctell 

iO 

18 

12 

flaj-ke 

38 

23 

15 

Good.ill 

61 

31 

20 

Ker  ... 

32 

19 

13 

Shaw 

74 

45 

29 

Williams 

10 

6 

4 

Prefereuc 

Bs  exhausted 

72 

- 

72 

329 


156 


174 


This  table  may  perhaps  need  a  word  or  two  of  explana- 
tion. There  were  72  papers  on  which  no  second  pre- 
ferences were  shown,  and  the  total  number  of  papers  to 
be  taken  into  consideration  in  transferring  the  surplus 
was  therefore  only  257  (that  is,  72  less  than  the  total,  329). 
The  suiplus  was  157,  and  Mr.  Armit's  proportionate  share 
of  this  surplus  was  determined  by  multiplying  his  second 
preferences.  22,  by  H^.  The  result  was  13.  The  share  for 
each  candidate  was  ascertained  in  the  same  way,  the  papers 
actually  transferred  from  each  bundle  being  those  last 
filed.  Fractions  were  again  ignored,  and  this  explains 
why,  although  the  surplus  was  157,  the  total  of  the  votes 
transferred  was  only  165.  As  a  result  of  the  transfer  of 
votes  the  poll  stood  as  follows  : 

Xo. 

^imith,  F.  J 

8haw  L  E 

Ker,  Hugh  R 

Goodall   E.  W 

Clarke.  E  

Buckell,  F.  .T 

j^rmit,  H.  W 

Williams,  L 


of  Votes. 

174  (already  elected) 
190 
138 
121 

80 

71 

59 

25 


858 
At  this  stage  Dr.  Shaw  had  obtained  the  necessary 
quota  of  votes,  and  was  declared  elected,  his  surplus 
being  transferred  subsequently.  There  were  still  two 
vacancies  remaining  unfilled,  and  the  next  operation  was 
the  distribution  of  the  votes  of  the  candidates  lowest 
on  the  poll,  beginning  from  the  bottom  and  working 
upwards.  The  candidates  in  question  could  not  possibly 
secure  election,  and  their  supporters  had  indicated  by 
their  second  preferences  to  whom,  in  that  event,  their 
votes  were  to  be  transferred.  The  actual  distribution  was 
eflfected  in  each  case  by  sorting  the  voting  papers  of  the 
candidate  in  accordance  with  the  next  preferences,  those 
l^apers  which  showed  no  further  preference  being  set  aside 
as  exhausted.  In  this  manner  the  votes  of  Drs.  Williams, 
Armit,  and  Buckell  were  dealt  with  in  the  order  named, 
the  details  of  the  distribution  being  as  follows  : 


Distribution  of 
Dr.  Williams's  Votes. 


Distribution  of 
Mr.  Armit's  Votes. 


Armit 

...    2 

Buckell    ... 

...    2 

Buckell... 

..    17 

Clarke 

...    1 

Clarke    ... 

..      8 

Ooodall    ... 

...     4 

Ooodall ... 

..     10 

Ker 

...  16 

Ker 

..     14 

Preferences     ex- 

hausted 

...  nil      .. 

..     12 

25 


61 


4i8 
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Distribution  of  Dr.  Buckell'a  Totes. 

Clarke  

Goodall  

Ker       

Preferences  exiiausted     


The  final  result  of  the  poirwas  as  follows  : 


21 
19 
25 
26 

91 


Smith,  F.  J. 

...     174 

Shaw.  L.  E. 

...    175 

Ker,  Hugh  K. 

...    195 

Goodall.  E.  W. 

...     160 

Clarke,  E. 

...     116 

No.  of  votes. 

Elected  on  first  count. 
Elected  on  second  count. 
Elected  on  final  count. 
Elected  on  final  count. 
Not  elected. 

f  In  order  to  make  the  statement  of  the  election  com- 
plete it  should  be  added  that  Dr.  Shaw's  surplus  was  dis- 
tributed as  follows  :  Buckell,  1 ;  Clarke,  6 ;  Goodall,  6  ; 
Ker,  Z.  As  a  rule  all  surpluses  are  distributed  before  any 
candidate  is  excluded  from  the  poll.  When,  as  in  this 
case,  the  surplus  is  so  small  as  to  be  less  than  the  differ- 
ence' between  the  two  candidates  lowest  on  the  poll  it 
remains  undistributed  so  long  as  this  condition  obtains. 
Dr.  Williams's  votes  were  only  25,  and  this  explains  why 
his  votes  were  transferred  before  the  distribution  of  Dr. 
Shaw's  surplus. 

Scrutiny  of  T'otes. 
The  scrutiny  of  the  votes  recorded  in  the  election  of  re- 
presentatives to  serve  on  the  Central  Council  was  conducted 


in  the  same  maimer, 

and  the  result  of  the  first  count  was 

as  follows  : 

No. 

of  Votes. 

Horsley,  Sir  V. 

247 

Anderson,  J.  F. 

*>                       ... 

160 

Shaw,  L.  E. 

.. 

124 

Eastes,  Geoi-ge 

.. 

114 

Ker,  Hugh  R. 

91 

Shadwell,  St.  C. 

B 

62 

Haslip,  G   E. 

38 

Smith,  Walter 

23 

Total        ...  ...  859 

In  this  election  there  were  five  vacancies,  and  the  quota 
was  therefore  144,  that  is,  one  more  than  a  sixth  of  the 
total  votes.  Both  Sir  V.  Horsley  and  Dr.  Anderson  had 
obtained  more  than  a  quota  of  votes,  and,  in  ordinary 
circumstances,  both  would  have  been  declared  elected. 
Sir  Victor  Horsley  had,  however,  intimated  his  intention 
to  withdraw  from  the  contest,  and,  in  order  to  give  eflect 
to  the  wishes  of  his  supporters,  all  his  votes  were  trans- 
ferred to  the  second  preferences  marked  upon  his  papers. 
After  the  completion  of  this  operation  it  was  found  that 
Dr.  Eastes  and  Dr.  Shaw  had  each  obtained  more  than  a 
quota  of  votes,  and  accordingly  both  were  declared  elected. 
Dr.  Ker  was  the  next  successful  candidate,  and  a  close 
struggle  for  the  last  vacancy  then  took  place  between 
Dr.  Haslip  and  Dr.  Shadwell,  ending  finally  in  a  victory 
for  the  former  by  one  vote.     At  the  conclusion  of  the  fifth 


ELECTION  OF  FIVE  MEMBERS  OF  CENTRAL  COUNCIL.— .EamW  Sfu^t. 
liuota  =  ^-^^  +  1  r=  144. 


Names  o£  Candidates. 

a 
1 

0        <D 

oS  > 

a   to 

0  « 

3 

g 

Distribution  0 

Dr.  Smith's 

Votes. 

4i 
m 

°'a 

°°  ^ 

sit 
■as 

"3 

is- 

3 

1 

o 

00 

s 

"5 

00 

! 

d 

Anderson,  J.  F 

leo 

- 

160 

- 

1R3 

- 

160 

-  15 

145 

- 

145 

"" 

145  (elected) 

Ea«tos.  OeorKe 

lU 

+  81 

135 

-  50 

145 

- 

145 

- 

145 

- 

145 

l«  (elected) 

Haslip,  'i.  K 

38 

+  20    i 

58 

+  18 

76 

+  10 

86 

+  12 

98 

+  12 

110 

+  3 

113 (elected) 

Horsley,  Sir  V 

247 

-  247 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Ker.  Hugh  K 

91 

+  33    ' 

124 

+  14 

158 

+  12 

150 

- 

150 

- 

150 

-  5 

145  (ele<-ted) 

Shadwell.St.C.  B.      ... 

62 

+  24 

88 

+  9 

95 

+  6 

101 

+  3 

104 

+  6 

110 

+  2 

112 

Bhaw,  L.  E 

124 

+  42 

166 

- 

166 

- 

166 

- 

166 

-  22 

144 

- 

144 (elected) 

Smitli.  Walter 

23 

+  14 

37 

+  9 

46 

-  46 

- 

- 

- 

- 

- 

- 

- 

Prelerciices  exhausted 

- 

+  35 

33 

- 

33 

+  18    1 

51 

- 

51 

+  4 

55 

- 

55 

Total 

Bse 

859 

859 

_       ' 

859 

- 

859 

- 

869 

- 

859 

ELECTION  OF  FOUR  VICK-PRESIDENTS.— iJesaJt  Sheet. 
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I 

Distribution  of 

Dr.  Smltli's 

Surplus. 

^ 
S 

=  1  ■ 

'  1*" 

1 

1 

Distribution  of 

Dr  Shaw's 

Surplua. 

(0 

Distribution  of 

Mr.  Annifs 

Votes. 

^ 

Distribution  c! 

Dr.  Buckell's 

Votes. 

1 

Ariull.  II.  ^^ 

V, 

+  13 

60 

+  2 

61 

61 

-  81 

— 

- 

- 

iiiiikoii.  r.  1. .. 

: 

*    18 

71 

+  2 

U       , 

+  1 

74 

+  17 

91 

-  91 

- 

Clarke.  Y. 

1  a 

80 

+  1 

81        i 

+  • 

87 

+  8 

U5 

+  21 

116 

(.oodall.  E.  W 

W 

+  » 

121 

+  4 

>   6 

131 

+  10 

141 

-1    19 

160  (aloulod) 

Ker.  IIUKti  K 

n» 

+  19 

138 

>   1'. 

i^ 

v: 

1    14 

170 

+  2;. 

1*  (olcctcd) 

»l.aw.  I,   E 

146 

+  « 

190 

ISO 

175 

17!i  (olcctoii) 

Bcnilb.  rr«'l    1          

328 

-  166 

174 

- 

171 

174 

174 

- 

174  (oloi-lod) 

WlUlain..  L 

M 

♦  • 

26 

1      -» 

- 

— 

- 

Prelerenre*  uhauatad     ... 

- 

- 

- 

- 

«58 

+  11 

12 

+  sn 

.18 

TotoU    ...       „,       .., 

M 

•M 

_ 

».       1 

- 

BM 
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transfer  these  two  candidates  had  the  same  number  of  votes, 
but  in  the  final  distribution,  that  of  Dr.  ICer's  surplus  Dr. 
Haslip  obtained  the  slight  advantage  to  which  he  owed  his 
election.    The  final  result  of  the  poll  was  as  follows : 

Anderson,  J.  F.         ...    145    Elected  on  first  count. 

Eastes,  G 145    Elected  ou  second  count. 

Shaw,  L   B 144    Elected  ou  second  count. 

Ker  Hugh  R 145    Elected  on  fourth  count. 

Haslip,  G   E 113    Elected  on  final  count. 

Shadwell,  St.  0.  B.  ...  112  Not  elected. 
In  the  instructions  issued  with  the  ballot  papers  it  was 
stated  that  the  object  of  this  method  of  voting  was  to 
secure  the  proportionate  representation  of  the  several 
Divisions  of  the  Branch,  and  it  is  interesting  to  note 
that  no  two  candidates  elected  to  serve  on  the  Central 
Council  belong  to  the  same  Division.  This  result  would 
not  necessarily  always  accrue,  because  if  two  candidates 
belonging  to  the  same  Division  were  generally  popular 
throughout  the  Branch,  doubtless  they  would  both  be 
elected.  The  distinctive  value  of  the  new  method  of 
voting  is  that  any  section  of  the  Branch  which  contains  a 
quota  of  voters  can  s(cure  the  particular  representa- 
tive it  desires,  and  that  section  cannot  be  deprived  of 
its  influence  through  the  action  of  a  larger  section  of 
the  Branch.  Willi  the  method  of  voting  previously  in 
force  the  largest  division  or  section  of  the  Branch  could, 
if  it  so  desired,  by  running  and  voting  for  a  full  list  of 
candidates,  have  monopolized  the  representation. 

A  word  should  be  added  as  to  the  number  of  spoilt 
papf-rs.  In  the  election  for  the  Vice-Presidents  no  less  than 
forty- five  ballot  papers,  although  correctly  marked,  were  not 
signed,  and  were  declared  by  the  scrutineers  to  be  invalid. 
There  were  six  papers  on  which  the  electors  had  voted  by 
placing  crosses  instead  of  figures  against  the  names  of 
the  candidates,  and  their  votes,  therefore,  could  not  be 
included  in  the  count.  In  the  election  for  Kepresentatives 
on  the  Central  Council  the  figures  were  similar. 

Although  the  scrutineers  were  quite  unaccustomed  to 
the  new  method,  the  operations  were  carried  out  without 
a  hitch.  The  new  method,  indeed,  presents  no  difficulty 
as  soon  as  its  details  are  mastered,  and  on  a  future  occasion 
the  work  will  doubtless  be  carried  :ut  even  more  smoothly. 
The  whole  operations  were  completed  in  about  two 
hours,  and,  as  this  is  the  first  occasion  on  which  this 
system  has  been  used  in  England  for  practical  purposes, 
the  result  sheets,  containing  full  details  of  both  elections, 
are  given  on  page  418. 


Wttd  ^tatisttta. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8  771 
births  and  4.026  deaths  were  registered  during  the  week  eudicg 
Saturday  la?-t,  June  15th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  14,9,  14.5,  and  13  7  per  1,000  in  tlie  three  pre- 
cediig  weeks,  further  decliued  last  week  to  13.1  per  1,000.  The  rates 
in  the  several  towns  ranged  from  3.9  in  Smethwick.  4.4  in  Aston 
Manor.  5  3  in  Bournemouth,  7.0  io  Hastings,  7  3  in  East  Ham,  and 
7.5  in  Hornsey.  to  18  7  io  Stockton-on-Tees,  18.8  in  Wigan,  19.6  in 
West  Bromwich,  20.0  in  Tynemouth,  20.4  in  Sunderland,  22  0  in 
Middlesbrough,  and  22  3  in  Preston.  In  London  tlie  rate  of  mor- 
tality was  12,8  per  1.000.  wliile  it  averaged  13.2  iu  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  in  the  seventy-six  towns  averaged  1.4  per  1,000;  in  London 
this  death-rate  was  equal  lo  1.7  per  1,000,  while  amone  the  seventy- 
five  other  large  towns  the  rates  ranged  upw  trds  to  3  0  in 
Leytou,  iu  Warrington,  and  iu  Stockton-on-Tees.  3.6  in  Muidlesbrougli, 
3  7  in  Walthamstow  and  in  (iatc^head,  and  4.7  in  Hauley  Measles 
caused  a  dcutli-rate  of  2.1  in  Derby,  2.2  in  Walsall.  2.3  in  Bolton,  2.5  in 
Walthamstow,  2  6  m  Middlesbrough,  and  3  9  in  Hanley  :  djphtheria  of 
1.3  iu  JLeyton  ;  whooping-coutrh  ofl  1  iu  Oldham,  in  Huddersfield,  aud 
in  Swansea.  1.2  iu  Wigaa.  1.3  iu  Ley»on,  1  7  iu  St  Helens,  and  2  0  in 
Stocktnn  on-rees  :  "fever"  of  10  iu  Stockport :  and  diarrlioea  of  1  1 
iu  ulfiham  The  mortality  from  scarlet  fever  showed  uo  marked 
excess  lu  any  of  the  large  towns,  aud  no  fatal  case  of  small-pox  was 
registered  during  the  week  The  number  of  scarlet  lever  patients 
under  treatmeut  iu  tlie  Metropolitan  Asylums  Hospitals  aud  the 
Louaon  Fever  Hospital,  which  Had  been  2  732,  2  824.  and  2  862  at  the 
end  of  the  three  preceding  weeks,  had  further  riscu  to  2  937  at  the  eud 
of  last  week  :  389  new  cases  wore  admitted  during  the  week,  against 
332,  437  and  368  in  the  three  preceding  weeks. 


HEALTH  OF  SCOmSH  TOWNS. 

DUEINT,  tlie  week  ending  Saturday  last,  June  15th,  984  births  and  599 
deaths  were  registered  iu  oitiht  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16,7  and  19  0 
per  1.000  iu  the  two  preceding  weeks,  declined  again  to  17  2  per  1.000 
last  week,  but  was  4  1  per  l.lOO  above  the  mean  r  te  during  the  same 
period  iu  the  seventy-six  large  Engli.sh  towns.  Auioug  tliese  Scottisii 
towns  the  death-rates  ranged  from  11  0  in  Greenock  aud  12  6  in  Aber- 
deen to  IU  5  tn  Glasgow  aud  22  0  iu  Duudce  The  deatli  rate  from  the 
principal  infectious  disea-es  averaged  2  4  per  1.000  iu  these  towns,  tin; 
highest  rates  being  recorded  in  Glasgow  aua  Edinburgh  The  3C0 
deaths  registered  in  Glasgow  included  30  which  were  referred  to 
whooping-cough,  4  to  di;)rrhoea,  and  14  to  cerebrospinal  meningitis. 
Four  fatal  cases  of  measles.  7  of  whooping-cough,  and  7  of  ccrebro- 


-pinal  meningitis  were  recorded  iu  Ediuburgb  ;  3  of  whooping-eough 
and  2  of  diarrhoea  in  Dundee  :  2  of  whoopingcoagh  In  Aberdeen  ;  and 
2  of  cerebro-cipiual  meningitis  in  Leith, 


VACANCIES. 

ABERDEEN  UXIVEKSITY— AilditioDal  Ex.imincr. 

B1KMI?«GHAM  LYIKG-It^  CII 4KITY.— Two  Physicians  for  In- 
patients and  two  for  Out-patients. 

BOLTON  INFIRMARY  AND  DISPENSARY.-Junlor House-Surgeon. 
Salary,  £100  per  annum. 

BRADFORD  POOR-LAW  UNION.  —  Resident  Assistant  Medical 
Officer  for  ine  Hospital  aud  Workhouse.  Salary,  £100  per 
annum, 

BRADFORD     ROYAL     INFIRMARY,  —  Resident   Surgical   Officer. 

Salai-y,  £150  per  annum 
BRIGHTON  :  SUiSEX COUNTY H03PITAL.-Second House-Surgeon. 

Salary,  £60  per  annum. 

BURNLEY  :      VICTORIA     nOSPITAL.-Resideut  Medical    Oflicer, 

S;ilary,  £100  per  aimiim, 
CAIRO  :    DEPARTMENT  OF  PUBLIC   HEALTH,— Sub-Inspector  of 

Ophthalmic  Hospitals.     Salary,  £500  per  annum 
CALCUTTA;     LADV    DUFFERIN    VICTORIA   HOSPITAL,  —  Lady 

Doctor,    Salary,  Rs,  560  per  mouth. 
CAMBRIDGE:    ADDENBROOKE3     HOSPITAL.— Assistant    Housc- 

Surgeon.    Salary  at  the  rate  of  £50  per  ann\im 
CANCER  HOSPITAL,  Fulham  Road,  S.W,— Medical  Officer  in  Charge 

of  Electrical  Department,    Honorarium,  £26  5s. 
EAST     LONDON    HOSPITAL    FOR     C  iIT.DREN.     Sliadwell,    E.— 

(1)  Assistant  Surgeon,    (2)  Second  Medical  Officer  for  Casualty 

Department ;  salary  at  tlie  rate  of  £40  per  annum. 
EDINBURGH  ROYAL    HOSPITAL  FOR    SICK    CHILDREN.-Four 

Resident  Medical  Officers. 
EDMONTON  UNION,— Assistant  Medical  Officer  to  the  Workhouse, 

Salary,  £180  per  annum, 
ENNISKILLEN  :      FEIMAN.iGH     COUNTY      HOSPITiL.-House- 

Surgeon.    Salary,  £52  per  annum. 
EVELINA   HOSPITAL   FOR  SICK    CHILDREN,  Southwark,  S.E,— 

Eight  Qiialifled  Clinical  Assistants. 
Gr.0Ui'E3TER   GENERjtL    INFIRMARY,— House-Surgeon.    Salary, 

£100  per  annum 
GUILDFORD  :   ROYAL  SURREY   COUNTY  HOSPITAL.— Assistant 

House  Surgeon.    Salary,  £50  per  annum. 
HOSPITAL  FOR  SICK   CHILDREN,  Great  Ormond  Street,   W  C— 

House  Surgeon,    Salary,  £20  for  six  months,  and  £2  10s,  washing 

allowance, 
HULL   ROYAL   INFIRMARY,- Casualty   House-Surgeon,     Salary, 

£60 
KIRKBURTON :     STORTHES     HALL     ASYLUM,— Locum    tenens. 

Salary,  £3  3s.  per  week. 
LEEDS  UN[0>I.— Assistant  Medical  Officer  for  Indoor  Institutions. 

Salary,  £100  per  annum 
LEICESTER:     LEICESTERSHIRE    AND     RUTLAND     ASYLUM.- 

Senior  Assistant  Medical  Officer.    Salary,  £150,  rising  to  £200  per 

annum, 
LINCOLN    COUNTY     HOSPITAL,  —  Junior    Male    House-Surgeon, 

Honorarium,  £25  for  six  months. 
LIVERPOOL   EYE  AND  EAR  INFIR.MAKY.— Male  House-Surgeon. 

Salary.  £80  per  annum, 
LOUGHBOKODGH    AND    DISTRICT    GENERAL    HOSPITAL    AND 

DI3PENS.VRY, —Resident    House-Surgeon,      Salary,    £100    per 

annum, 
MAIDSTONE:    WEST    KENT    GENERAL    HOSPITAL,  —  Assistant 

House-Surgeon,    Salary,  £60  per  annum,  and  £5  for  wasliing. 
NATIONAL  HOSPITAL  FOR  THE   PARALYSED  AND  EPILEuTIC, 

Cineen    Square,    W,C.— Senior    and     Junior    House-Physicians, 

Salary,  £50  per  annum  each. 
NEWCASTLR-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant, 

Salary.  £160.  risinf;  to  £180  per  annum. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Juuior  Resident 

Medical  Officer.    Salary,  £80  per  annum 
NORWICH:      NORFOLK      .\ND      NORWICH      HOSPITAL.-Male 

Assistant  House-Surgeon.    Honorarium,  £20  for  six  mouths. 
OLUHAM    UNION.— Resident  Medical  Officer  of    the  Workhouse. 

Salary,  £160  per  anuum. 
ST.    M4RYS    HOSPITAL,    PaddiUL-ton— Curator   of    Museum    and 

Assistant  Pathologist     Salary,  £100  per  aniuim. 
SCARBOROUGH    HOSPITAL   AND   DISPENSARY.- Junior  House- 

Surseou.    Sal.ary,  £60  per  annum. 
SHEFFIELD      CORPORATION       FEVF.R       HOSPITALS,  —  Junior 

Assistant  Medical  Officer,    Salary,  £130  per  ,innum. 
SHEFFIELD  UNIVERSITY.— Demonstrator  iu  Physiology.    Salary, 

£150  per  annum. 
STOCKPORT  UNION,— Resident  Assist^nt  Medical  Oificer  for  the 

Hospital,  Stepping  Hill,    Salary.  £130,  rising  to  £150,  per  annum. 
T.\UNTON     AND     SOMERSET     HOSPITAL —Resident     Assistant 

House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
TUNBRIDGE      WELLS      GENERAL    HOSPITAL.— House-Surgeon. 

Salary.  £100  per  annum, 
WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOSPITAL, 

—  House-Surgeon,    Salary,  £100  per  anuum, 
WEST  -BROMWICH     DlSTRICl'     HOSPITAL— (1)    ,Senior    House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.     Salary,  £110  and  £75  per 

annum  respectively. 
WEST   LONDON    HOSPITAL,   Hammarsmith  Road,    W,-Offlcer  in 

eharee  of  .V-ray  Department 
WORCESTER:    COUNTY   CHEMICAL  LABOR.VTOUY,    Sliirehall,— 

Assistant  Bacteriologist.    Salary,  £150  per  anuum, 
WORCESTER  GENERAL  INFIRMARY.— Uouse-Physiclan,    Salary, 

£S0  I'cr  annum. 
CERTIFYING    FACTORY    SURGEONS,  —  The    Chief    Inspector   of 
Factories     announces     vacancies    at    Whitchurch,    co,    Hants; 
Hculey-in-Aideu,    co.    Warwick ;    Stratton,  co.    Coruwoll ;    and 

Penarth,  co.  Glamorgan, 
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BIRTHS,   MARRIAGES,   AND    DEATHS. 

Ike  charge  for  irueriing  ndvertitemenU  0/  Birtht,  Marriagee,  and  Death)  U 
59.  $d.,  toiich  sum  t  —  "*  be  Jorwarded  in  post-office  orders  or  stamps 
with  the  notice  not  Uu  .han  Wednesday  morning^  in  order  to  ejisurt 
^Juertion  in  the  eurrent  issue. 

BIRTH. 
Alcock.— On  the  15th  June,  at  22.  Doirashire  Hill,  Haiupstead,  N.W., 
the  wife  o£  S.  H.  Alcock,  M.D.,  of  a  daughter. 

MARRIAGES. 

Babbadki-I^Smith— Reynolds.— June  12th,  at  Elwick  Hall,  by  the 
father  of  the  bride,  assisted  by  the  father  of  the  brideeroom  and 
Kev.  R.  H.  ReiUy,  Vicar  of  Bishoptoa.  Sydney  BarradellSmith. 
M.B.,  B.C.,  elder  son  of  Canon  S.  Barradell-Snjith,  Master  of 
Greatham.  to  Edith  Lucy,  youngest  daughter  of  Rev.  G.  W. 
Reynolds,  Rector  of  Elwlck  Hall. 

Braddon— JOSLISG.  — On  the  6*h  June,  at  Holy  Trinity  Church, 
Upper  Tooling,  by  the  Rev.  Canon  Roberts,  assisted  by  the 
Rev.  Dr.  Lindesay.  Vicar  of  the  parish.  William  Vaudrey  Braddou. 
M.B. Cantab  ,  of  283.  London  Road,  Thorntoo  Heath,  youufest 
son  of  the  late  Charles  Hitchman  Braddoo,  M  D.,  Cheetham  Hill. 
Manclie?ter.  to  Beatrice,  second  daughter  of  the  late  George 
Frederick  Josling,  Great  Thurlow,  Suffolk,  and  Mrs.  Josling,  of 
Kinnoull.  Tooting  Common.  S.W. 

MILWAHD— TiLLEY.— On  the  lltli  inst.,  at  St.  Augustine's  Church, 
Edgbastou  (by  the  Venerable  Arclideacon  of  Birmingham, 
assisted  bv  the  Rev.  H.  R  Hall,  Rector  of  Boothhv.  Lincoln), 
Fredcrii'  Victor  Milward,  B.A.,  MB..  B  C.Cantab  ,  F'R.C  S.Eng., 
son  of  the  late  Colonel  Victor  Milward,  formerly  M.P.  for  the 
S.W.  Division  of  Warwickshire,  and  of  Mrs.  Milward.  Tiddington, 
StraUordon-Avon.  to  Elinor  Mary  (Nora)  Tilley,  eldest  daughter 
of  Beu.  B.  Tilley,  of  Cromartie,  Edgbastun. 

DEATH. 
AUBXASDBR  —At  Eastbourne  House.  Forfai-,  suddenly,  on  llth  curt., 
GeorBc  Paton  Alexander,  F.R.C  S.Ed,.  In  his  72nd  year. 


DIARY   FOR   THE   WEEK. 


OUOMO1.001CAL  Society  ok  Oujat  Buitais,  20.  Uanover  Square, 
W., 8 p  m.— (DValcdictoi-y  Address,  by  tlie  President.  i2) 
Casual  Comnmnjcation,  Mr.  M.  F.  Ilopson.  L.D  S.Eng. ; 
An  Inverted  Mandibular  Third  Molar.  (3)  Resolutions 
antecedent  to  amalgamation  with  the  Koyal  Society  of 
Medicine. 

Royal  Society  or  Mkdicike.  20.  Hanover  Square,  W.,  5  30  pm  — 
First  General  McctlDg  of  the  Medical  and  Surgical 
Sections.    Election  of  Officers  and  Council. 

ti:e.<«i>av. 

ROVAL  C01.1.EOP.  OF  Physicians,  Pall  Mall  East,  8  W.— 5  p  m.  Third 
Crooolan  Lecture  by  Dr.  W.  J.  K.  Bimpsou  ou  Plague. 
THI'BHUAV 

KovAL  CoLLKfiK  oi  Phvmlia.ns.  Pall  Mall  East,  S  W.— 5  p.m..  Fourth 
Crooniao  Lecture  by  Ur.  \V    I.  R.  Simpson. 


.  ,,^      .pOST-eRAJDCATE  COCR1E8   AND    I,ECn;aEB. 

Centsai,  London  Throat  and  Eab  Hospital,  Gray's  Inn  Road,  W.C. 
—Tuesday  and  Friday,  3.45  p.m.,  Kose  and  Accessory 
Sinuses. 

Hospital  fob  Sick  CaiLDEEN,  Great  Ormond  Street,  W.C— Thurs- 
day, 4pm,  Diabetes  in  Children. 

London  School  of  Clinical  Medicine —Cunios:  Monday,  Medi- 
cine, 2.15  p.m  ;  Surgery,  3.15  p.m. ;  Ear  and  Throat, 
4  p.m,  Tuesday,  Medicine,  2  15  p.m. :  Surgery,  3.15p.m.  ; 
Skin,  4  p.m.  Wednesday,  Medicine,  2,15  p.m.  :  Ophth&l- 
molog.v,  3.30  p.m.  Thursday,  Medicine.  2.30  p.m. ; 
Surgery.  3 15  p.m.  ;  Radiography.  4  p.m.  Friday, 
Medicine,  2.15  p.m.;  Surgery,  3  15  p.m.  Operations 
uioh  diy  at  2  30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m. ;  Medical,  djdly,  10  a.m.  Ear 
and  Throat,  Mondays  and  Thursdays,  12  noon.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
and  Fridays.  12  noon.  Soecial  Lectures :  Monday, 
2  15  p  m..  Treatment  of  Rheumatic  Fever  ;  Tuesday, 
3.15  p.m..  Cancer  of  the  Stomach. 

Medical  Graduates'  Collegk  and  Polyclinic,  E2,  Chenles  Street,  , 
W.C —The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  ; — 
Monday.  Skin :  Tuesday,  Medical :  Wednesday,  Sur- 
gical ;  Thursday,  Surgical ;  Friday,  Ear  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  : — 
Monday.  M.Tlignaut  Disease  of  tlie  Caecum  and  Colon  : 
Tuesday,  Eudometrilis :  Wednesday,  Surgical  Diseases 
of  Cliildren  ;  Thursday,  The  trcatmeut  of  Hip 
Disea.-ie. 

Natiomai,  hospital  .job  the  Pabalysed  and  Epileptic.  Quean , 
Sqnare,  W.C.  —  Tuesday.  3.30  p.m  ,  Syphilis  of  the 
Kervnus  System  :  Friday.  3.30  p.m..  Acute  Polio- 
myelitis. 

Nobth-East  Ljndon  Post-Gradoate  Colleob,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— The  following  are 
the  clinics  and  demonstrations  for  next  week  :— Mon- 
day 10  a.m. ;  Surgical;  2.30  p.m.:  Medical,  Throat, 
Nose  and  Ear,  X  Rays  Tuesday,  10.30  a.m. ;  MedicaJ  ; 
2  30  p.m.:  Opeirations— Surgical  and  Gynaecological; 
4.30  p.m. :  Special  Demonstration  of  Surgical  Cases; 
Wednesday,  2.30  p.m.  Medical,  Skin,  Eye.  Thursday, 
2  30  p.m  ;  Gynaecological  Operations- Medical.  Sur^- 
cr.l ;  X  Rays ;  3  p  m  .  Medical  (lu-patieut) ;  4.30  p  m., 
Special  Demonstration  of  Medical  Ca^es.  Friday, 
9  30  a.m,,  Surgical  2  30  p.m.  Operations— Medical, 
Eye  :  3  p.m.,  Medical  (In-ii:(tient). 

POiiT-GuAOUATE  COLLRuis,  v\  est  Louaou  iioupltal.  Hammersmith 
Road,  W.— The  foUowiug  arraagemcuts  have  beau 
made  foi  iie.<t  week :— Dally,  2  p.m. :  Medical  and 
Surgioal  Clinics  and  A~  Rays.  2  30  p.m.:  Operations. 
Moudiy  and  rhm-sday,  2  p.m. :  Diseases  of  Uie  Eye. 
Tuesday  and  Friday,  10  a.m.  :  Gynaecological  Opera- 
tions. 2.30p.m.;  Skin  Diseases  2pm  :  Diseases  of 
Throat  Nose,  and  Ear,  and  also  on  Wednesday  and 
S.iturday,  10  a  ui.  Wednesday,  10  a.m.  :  Disea-scs  of 
Children.  Lectures— Monday,  12  noon  :  i^athotogical 
Demonstration  Monday,  5  p  m.  ;  Clinical  Tuesd:ty  : 
Tlic  (travur  Forms  01  Valvular  Dioease  of  the  Hcait. 
^' cduesd.iy :  i;yiiaecology.  Thursday:  Clinical. 
Friday:  Bilharzial  Disease. 


CALENDAR    OP    THE    ASSOCIATION. 


Date, 


MeetlngB  to  t>c  HelO. 


JUNE. 

...     London  :  Etliical  Committeo,  2  p.m. 

1SonTH-l':AMTKUN  CuUNTlkH  DIVISION, 
Kdinhuryh  Uranch,  Animal  Meeting, 
Ht  Dr.  Young'.s  liouse,  Earlstoii, 
4  p.m. 


21  FRIDAY 

22  BATDKDAY 

21  #unOaD 
24  MONDAY 


26  TUESDAY 


20  WKDNKMDAY 


^CiTY  Division,   Metropolitan  Countiet 
Braiiih. 

I   r.OHTON        AND        Kl'AI.DINn         DIVISION, 

I  mil/lam/  Uranch,  Motor  Mfi't,  Bull 
I      Hot*-!,  iiDuriii',  4  11. in. 

I  (iLAHOUW  NoHl'W-WKhTKnN  DIVISION, 
I  (llanjowanil  Westoj  Sr.utlitnd  Branch. 
!      Aiiiiuiil  Meeting,  Weoti'rn  luflrmary, 

8.45  j>  III. 
Irti.K     OK    Thankt    Divihion,     S.,uth- 
'      Eattrm     Urinich,    Annual    Mpcliiin, 

Koyal      h'fa      JBatliing       Inlirniary, 

Mui'i,'ikt4-,  4  p.iti, 
KKNhlr,'iTON       OlviblON,     Afelro/mlilan 

Countirs    Jlraich,    Aiiniial    MiM<liii|{, 
I     K»•llHln^'lllIl  Town  Hiili,  5  p  m, 
'Londn:  .'oiii'Aul  uud   rinanco  Com- 
\      iiiilli'i',  3  |i,iii. 

I  Uuil.iil'oiiu  UlviMlON.  Soul h-hn stem 
I  P-rnnrh,  Aniiunl  Mfi'tiiiK,  l\«iyiil 
I  Hutri-y  Coui'ly  M"t«i)iliil,  (iiilld(>;rd, 
<     4  30  p.m.  ;  Ten.  4.16  p  m. 

'  NuHTH  I.lNIIAhlllllK  AND  SoU''H  ^VK^T- 
,        MOHI.ANU    itltANOH,    AnilUitl   Mi'llllug, 

I       I'UiiicHH  AMm  y  liolfl,  3  .V)  X'.iu. 
Y'litii"  irim  IIiiani'H,  Annual  Mc<>llliK 

\>...     I  ,,rv. 


Date. 


HeetlDgg  to  be  Held 


JUNE  (Continued). 
^Oa.njkuuuky  AixD  Favkrsham  Divi- 
sion, South-Eattem  liranch,  Com- 
binpfl  Mcftiiig  of  Divi^<ion8  com- 
prisi'd  ill  tilt'  old  East  Kent  Disti'iot, 
Oounty  Hotel,  Canicrbuiy,  3  p.m.; 
DiiiiiiT,  6.45  for  6  p.m. 

Metropolitan  Oountucs  Branch, 
Annual  Mfi'linn. 

SfAKKoiinHH'iiK  Branch.  Annnal 
Mci'tin;:,  \'i(»(iria  Hotol,  Wolycr- 
)iami)toii,  5.25  p  m.  ;  Dinner, 
7.1f>  p.m,  ;  Council  *lt't(ling  to  lui'- 
I'l'dc  .Annual  Meeting. 

Wandhwouth  Division,  Metropvlitau 
I'otinties  Branch,  Battersua  Towu 
Hall,  4  p.m. 


27  THOKSDAY., 


28  FKIDAY 


''Baun.'^i.ky  Divi.'^iOR,  Ydilishirr  Ihanvh, 

Annnal  Meeting,  BiukHtl  lioHpitul, 

8  p.m. 
Ki  iMiuRon  Brancp.  Annnal  Mfnting, 

Knyal  Oiilloge  of  riiy^icianB,  CJneen 

Stiet't,  4  lii  p.m. 
KiVK  BiiANUH.  Annnal  Meeting,  Hotel, 

Tliornton,  3  p.m. 
Wicmt     HoMKKJiirc     BuANrn,     Annual 

MerliiiK,     Koyal     Clarence      Hotel, 

Bridgwater    i'i.lb  p.m    ;    liunclieun 

Hcrvod  after  the  Meeting. 
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SPECIAL    NOTICE    TO   MEMBERS. 
Evory  memberls  requested  to  preserve  this  "Supplement,"  whioh  con- 
tains matters  specially  referred  to  Divisions,  until  the  subjects  have  been 
discussed  by  the  Division  to  which  he  belongs,  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


Bvtttsl)  illttiical  Association, 


ANNUAL  REPRESENTATIVE  MEETING 
AT  EXETER, 

July  27th  and  29th,  1907,  and  following  days, 
if  necessary. 


Motions  by  the  Waterford  Division  fSouth-Easteni  of 
Ireland  Branch),  Consideration  of  which  was  po.stponeil 
by  the  Annual  Representative  Meeting,  1900',  until  the 
Annual  liepresentative  Meeting,  1907. 

1. — Separate  EErRESENT.\.TioN  of  Small  Braxcues. 

That  provision  should  be  made  for  the  separate  represen- 
tation of  small  Branches,  such  as  the  South-Ea-stern  of 
Ireland  Branch,  whicli  represents  interests  different  fi-om 
and  antagonistic  to  those  of  the  predominant  and  associated 
Branch. 

2. — Medical   TKAcnixo. 

That  it  is  contrary  to  the  interests  of  the  profession  that 
the  mass  of  the  profession, and  even  the  majority  of  nienilurs 
of  hospital  staffs,  should  be  excl  ui^d,  as  at  present,  from  all 
share  of  medical  teaching. 


3. — Medical  Examinatioxs. 
That  all  medical  examinations  ought  to  be  duly  advertised 
and  open  to  the  presence  of  every  "registered  medical  prac- 
titioner. 

4.— ArroixTMENT  of  a  M.vteria   Medica    Committee    of 
THE  Association. 

Th.at  the  Council  be  requested  to  appoint  a  Materia 
Medica  Committee,  whose  duty  it  will  be,  with  such  pro- 
fessional aid  as  they  can  summon  to  their  assistance,  to 
investigate  and  pronounce  on  the  uses  and  projjerties  of  all 
drugs  which  shall  be  used  by  the  profession,  and  that  in 
view  of  the  grave  injury  inflicted  on  the  jiublic  and  on  the 
profession  alike  by  the  present  wholesale  introduction  of 
drugs  by  mere  commercial  firms,  wherebv  the  ground  is 
being  cut  from  under  our  feet,  and  the  gidlible  public  are 
induced  to  accept  nostrums  on  tlie  sole  streiu-th  of  mere 
assertions,  that  the  hospitality  of  our  museum  and  the  pages 
of  our  .Journal  shall  be  both  shut  out  from  givinn-  anv 
further  aid  to  the  wholesale  advertisciuents  of  "dru.'s  and 
preparations,  the  .sole  virtues  of  which  have  too  often  uo 
existence  save  in  the  mendacity  of  then-  intrwlncers. 

5. — Hospital  Admixistration. 
That   the   Council   be  instnicted   to   take   steps   to    irive 
practical  effect  to  the  O.xfonl  resolutions  on  the  subject  of 
tlie  gratuitous  or  semi-gratuitous  hospital  treatment  of  the 
well-to-do. 

6.— -British  Medical  .Toirxal. 
That  the  British  Medical  .Journal   should   more   largely 
advocate  the   rights,   interests  and   claims  of   the   medical 
masses  in  the  future  than  it  lias  ilone  in  the  past 

By  direction  of  the  Chairman  of  Representative  Meetings, 
Jnne  2eth,  t907.  " 
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[77k«  proceedings  of  the  Divisiont  and  Sranchet  of  tht 
Association  relating  to  Scientific  and  Clinical  Medicine, 
lohen  reported  by  the  Honorary  Secretaries,  ore  publithtd 
in  the  body  of  the  Journai..] 


BATS  AND  BRISTOL  BRANCH: 
Trowbridge  Division. 
The  annual  meeting  of  the  members  of  this  Division  was 
held  on  Saturday,  May  25th,  at  3  p.m.,  at  the  Town  Hall, 
Trowbridge,    Dr.  J.   Iueland   Bowes,   Chairman,   in  the 
chair. 

Confirmation  of  Minutea. — Tlie  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  members  were  elected 
officers  for  the  ensuing  year :  Chairman,  Dr.  M'.  I.  Keir 
(Melksham)  ;  Honorary  Secretary  and  Treasurer,  Dr.  J.  Tubb- 
Thomas ;  Representatives  on  Branch  Council,  Dr.  Pearse 
(Trowbridge),  Dr.  H.  P.  Tayler  (Bradford-on-Avon).  Dr. 
J.  M.  Rattray  (Frome) ;  E.tecutiie  Committee,  l)r.  H.  .P 
Tayler,  Dr.T.  AY.  Lockett,  Dr.  G.  S.  A.  Waylen. 

Draft  Charter.— This  was  discussed,  and  it  was  unani- 
mously agreed  that  the  Representative  at  the  Repre- 
sentative Meeting  be  instructed  to  support  the  resolution 
of  the  Dublin  Division  (Leinster  Branch).  All  present 
were  in  favour  of  the  resolution. 

Hospital  Administration. — Question  1,  No ;  Question  2, 
Xo;  Question  3,  Yes;  Question  4,  Yes.  Carried— for,  12 ; 
against,  0. 

Medical  Inspection  of  School  Children. — It  was  proposed  : 

That  the  question  of  medical  inspection  of  school  children 
be  postponed  until  some  kuowledge|be  obtained  as  to  what 
will  be  required  by  the  Legislature. 

Carried  unanimously. 

Contract  Practice. — Dr.  James  Peabse  read  a  paper 
upon  contract  practice,  and  a  general  discussion  followed. 
The  thanks  of  the  meeting  were  tendered  to  Dr.  Pearse  for 
his  paper,  and  it  was  proposed  that  a  (^mmittee  con- 
sisting of  Drs.  Pearse,  Rattray,  Adye,  Herbert  Tayler,  and 
Shorland  be  appointed  to  prepare  a  report  on  contract 
practice,  and  to  suggest  a  means  of  mending  or  ending  the 
present  unsatisfactory  state  of  affairs  with  legard  to 
contract  practice,  and  that  Dr.  Pearse  act  as  convener  of 
the  Committee. 

BIRMINGHAM  BRANCH: 
Coventry  Division. 
Tbk  annual  meeting  of  this  Division  was  held  on  Tues- 
day,   June     18th,    at    the    Coventry    and    Warwickshire 
Hospital,  Mr.  Fauldkk  White  being  in  the  chair. 

Election  of  Officer/  and  Committee. — The  following  officers 
were  electi'd :  Chairman,  Dr.  Pickup;  J'lce-Chairman,  Dr. 
Harman  I'rown ;  S/'retary  and  Trcafurer,  Dr.  J.  Orton; 
Kepre/entative  on  Branch  Council,  l>r.  Milner  Moore  ;  Itepre- 
lentalice  on  the  Committee  if  Management  of  the  Public 
Medical  Service,  Dr.  llird;  Repre.<enlnt>ir  on  the  Committee 
of  Manayi-TTient  of  the  A'<.o  Jtisiiensary  Servire,  Mr  Faulder 
\Vhit<';  /-'.lerutine  Committee,  Mr.  F.  VVhiti'  and  Drs.  Saell, 
Hawlcy,  ilird.  Rice,  and  Callaglian. 

Jl'/iort  of  I'xecutii-)  ( 'ommitter. ^The  following  annual 
rejxirt  of  the  Kxecotive  Committee  was  received  and 
anAnimooHly  approved:  The  Committee  liavc  to  report 
that  in  .(anunry  lant  they  preBented  a  report  of  tlie 
proceed ingfl  of  the  DiviHion  during  1906  to  the  Branch 
Council,  wiiich  included  the  following  UnauL'ial  Hlali-ment: 

lir.  Cr. 

£   ■.  d  £  «.  d. 

Oi'                           >'          "I  Uallclt  no-omlwr.Uiit,  190(>  J    0    6 

3    0    6  (kcrrlirliil  h.\|icil»i'«- 

Ori  '       ,  ■     •    .      1  .•!  I'rliilliiK 0    9    0 

liuil 2    1    0  .HUitiiiiirry  I    <    H 

IMni'lt  Uocenibor  3UI,  ISOe  1  11  11  ,       I'nnUgo     1  U  11 

CIciliftI  aid         0    7    (1 


£fl  13    ^  IC  13    b 

A  ii|w(l«l  grant  iiaii  hince  Ix-en  received  from  the  Brunch 
Couni'il  of  £1  11h.  1  Id.,  covering  llii-  delici',  (or  IrhI  yi  ar. 
!'■  '  '  ■  lollie  live  ordiniiry  lucctingH  of  ihe  liivieioii, 
'"  meeting  wiiH   cnlUd    by   the   ( 'nmmillee ;  ttjc 

•»■• •»:  u.  iid»np<«  at   tlu'Ht"  hoM   bin-n   27  3,  llm   Jarui'>t 

kviTSKc  Bll<-ndanco  yet  recorded  ;  nloo   the   Plvlflon    li«n 


met  four  times  in  Committee.  The  Committee  has  held 
nineteen  meetings ;  one  of  these  was  a  joint  meeting  with 
the  members  of  the  P.M.S.,  and  five  with  some  of  the 
members  of  the  staff  of  the  Dispensary.  The  attendance 
at  these  meetings  of  members  of  the  Committee  has  been 
as  follows : 

Elected  Members :  Davidson,  U  ;  Brown,  12  ;  J.  Orton,  15  ; 
Hawley,  15  ;  Callaghan,  13  ;  Fenton,  18. 

Ex-ojpicio  Members :  White,  17 ;  Pickup,  19  ;  Moore,  15  ; 
Snell,  19. 

(Dr.  Brown  was  elected  during  the  year,  and  was  summoned 
to  15  meetings.) 

The  most  important  matter  before  the  Division  during 
the  year  has  been  the  Dispensary  question, and  it  has  been 
this  which  has  necessitated  a  larger  number  of  Committee 
meetings  than  is  usual;  the  circumstances  in  relation  to 
this  matter  are  so  well  known  to  the  members  of  the 
Division  that  the  Committee  does  not  think  that  they 
need  be  here  recorded.  It  may  be  hoped  that  the  recent 
resignation  of  five  of  the  members  of  the  staS'  may  herald 
either  the  reform  or  the  extinction  of  that  institution, 
since  in  its  present  constitution  it  cannot  be  described 
otherwise  than  as  a  gigantic  organized  robbery  of  the 
medical  profession.  That  its  continuance  should  have 
been  countenanced  so  long  must  be  taken  as  evidence  of 
the  admittedly  unbusiness-like  methods  of  a  profession 
whicli  allows  itself  to  be  exploited  by  unscrupulous 
so-called  "philanthropists."  During  the  year  several 
papers  on  medical  subjects  have  been  read  and  specimens 
shown.  A  very  successful  annual  dinner  was  held.  The 
voluntary  book  section  has  been  continued;  the  Com- 
mittee regret  to  veport  that  this  has  a  diminished  member- 
ship, but  they  think  that  a  more  permanent  library,  rather 
than  a  floating  set  of  books,  is  more  worthy  of  the 
ambition  of  the  Division. 

Hospital  Administration. — On  the  questions  put  by  the 
Hospitals  Committee  the  following  answers  were  adopted  : 
(.1)  Should  there  continue  to  be  compulsory  payment  by 
patients  to  hospitals  other  than  cottage  hospitals  ;' — No. 
(2)  Should  the  production  of  subscribers'  letters  continue 
to  be  compulsory ':" — Xo.  (,5)  Should  inquiry  into  a 
patient's  circumstances  invariably  take  place? — Yes. 
(4)  Should  a  certificate  be  required  from  the  medical 
attendants  of  all  persons  alt>nding  out-patients  depart- 
ments;- In  reply  to  this  last  question  r>r.  Mooke  proposed, 
and  it  was  seconded,  that  no  reply  be  given.  Mr.  Faulpsi'. 
AVhitb  priposed  as  an  amendment,  and  Dr.  Davidson 
seconded,  tha'.  the  reply  be  ''No."  The  amendment  was 
carried,  and  was  then  put  and  carried  as  the  substantive 
resolution. 

Medical  Inspeetion  of  School  Children.— Dr.  Rice  proposed, 
and  Dr.  Hawi.kv  seconded,  that  the  recommendation  of 
the  Committee  on  this  matter  be  adopted  ;  this  was : 

That  the  Division  reply  that,  as  far  as  possible,  the  mcdicnl 
InttpeQtioD  of  ficboo'l  children  should  be  carried  out  by 
medical  mon  not  in  practice. 

Ethical  Atpects  of  Connultation. — It  was  resolved  that  the 
recommendations  of  the  Central  Ethical  Committee  be 
approved. 

Coventry  Ditpen.sary.  -  ri\P  Chairman  proposed,  and  Dr. 
MoiiuK  81-ionded,  that  the  I'ivision  allirnj  the  fact,  and  it 
IS  herewith  affirmed,  that  the  resolution  of  the  Division 
paused  on  April  3rd,  1906,  relating  to  the  Coventry  Dis- 
pensiiry,  nhould  be  brought  into  effective  operation  on  and 
aft<  r  .lone  25th  next. 

I'otea  of  T/nnks.—Thf}  Chairman  proposed,  and  Dr. 
MooKK  seconded,  ii  hearty  vote  of  thanks  to  the  Committee 
of  the  t'uvcntry  and  Warivickshire  Hospital  for  the  con- 
tinui'd  uBc  (il  llicir  Board  Room  for  the  meetings  of  thf- 
liivision.  A  vote  of  tbaiikH  was  ncforded  to  the  retiring 
chairinan. 

Wkst  HiioMwii'ii  Division. 
TiiK  annual  meeting   of  lliis   IdviHion   was   held    in   the 
i'oard  Uoi'm  of  tJie  J'islrict  Hospitnl  on  .lune  14th,  at 
4  p  m. 

/.'//•c/ion 'V  ^(/?i>crj<.  — The  following  ofliccr.M  were  elected 
f(r  the  year:  CAni'rman,. I.  K.  Atkins,  M.B. ;  I'ive-Chninnan, 
T.  KanHonie ;  Honorary  Secrrtnry.  H.  H-  W.  I'luniiucr, 
M.D. ;  liritretentatit rs  on  Branch  Council,  II.  Mnnley,  M.D. 
Mid  II.  B.  \V.  I'luninii'r,  Ml).;  J<iint  Beprenentat i ve  m 
litpreirntntii-e  Mrrling,  Mr.  M^Rbiter  ;  E.rtr.u(ive  Committee, 
I'.  B.  Ihilliry.  W.  <;nrm«ii,  .M.l>.,  T.  SaiiMOine.  .lun.,  W.  11, 
HephenH,  M.D.,  W.  D.  l'iqulii.'t,  M  D.,  S.  T.  1).  Wetton. 
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CAMBRIDUE  AND  HUXTIXGDOX  BRANCH. 
The   annual   meeting  of   the  Cambridge  and  Huntingdon 
Branch  was  held  in  the  Medical  Schools,  Cambridge,  on 
Thursday,  June  13th,  the  Presu>eni,  Mr.  Deightoa.  la  the 
chair. 

Conjirmation  of  MinuUs.~The  minutes  of  ttCfprfrvioaa 
annual  meeting  were  read  and  confirmed.  .  j   . 

Balance  Sheet  — The  balance  sheet  to  December  Slat, 
1906,  was  read  and  adopted. 

Election  of  Officers. — The  following  olEcers  were  elected  : 
President-elect,  Dr.  Newton  (Alconbury  Hill)  ;  Representative, 
Dr.  Roderick ;  Hnnorary  Secretary  and  Treasurer,  Mr.  F.  E. 
Apthorpe  Webb ;  Branch  Council,  Dr.  Griffiths,  Dr.  Giles. 
Dr.  Fordyee ;  Member  of  Council,  JNIr.  ApUiorpe  Webb  was 
declared  elected. 

Luncheon. — After  the  meeting  over  seventy  members 
and  friends  lunched  at  St.  Peter's  College  by  invitation  of 
the  President.  After  lujich  the  Chairman  proposed  the 
toast  of  ''The  King."  The  President  then  proposed  the 
health  of  the  outgoing  President,  Dr.  Kirkwood.  The 
latter  replied,  and  proposed  the  health  of  the  President, 
thanking  him  for  his  hospitality.  Mr.  Deightox  suitably 
responded,  and  proposed  the  health  of  the  Master  and 
Fellows  of  St.  Peter's  College.  This  was  acknowledged  in 
an  interesting  speech  by  Mr.  r>icK>ON. 

Papers. — After  lunch  the  following  papers  were  read: 
(1)  The  surgical  treatment  of  chronic  middle-ear  suppura- 
tion and  some  of  its  complications,  with  lantern  slide 
illustrations,  Mr.  Deighton  ;  (2)  (a)  Congenital  hyper- 
trophic stenosis  of  the  pylorus ;  (J>)  Congenital  dextro- 
cardia, with  complete  transposition  of  viscera  (patients 
shown).  Dr.  Lloyu  Jonbs;  (3)  Microscopic  demonstration, 
Professor  Woodhead. 

Tea. — The  members  then  partook  of  tea.  and  a  very  suc- 
cessful and  interesting  meeting  was  brought  to  a  close. 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH : 

Grahamstown  Division. 

A  REGULAR  meeting  of  the  Grahamstown   Division,   was 

held  at  the  Grahamstown  Asylum  at  8  p.m.  on  Friday, 

May  17th,  Dr.  R.  C.  Mcxlins  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  meetings 
of  March  15th  and  April  19th  were  read  and  confirmed. 

Reciprocity. — It  was  resolved  that  the  answers  of  the 
recently-elected  members  of  the  Colonial  Medical  Council 
on  the  subject  of  "  reciprocity "  be  offered  to  the  South 
African  Medical  Record  for  publication,  in  accordance  with 
the  letter  of  Dr.  L.  A.  W.  Beck,  subject  to  the  consent  of 
the  writers. 

Communications. — Dr.  T.  D.  Grbenlees  read  notes  of 
clinical  cases  of  insanity,  with  a  commentary  and 
demonstration.  The  states  of  mind  dealt  with  were : 
Acute  mania,  adolescent  and  chronic  mania,  alcoholic  and 
delusional  insanity,  acute  and  chronic  melancholia, 
dementia  praecox,  stuporose  melancholia,  epileptic 
insanity  and  imbecility,  general  paralysis  of  the  insane, 
and,  lastly,  dementia.  In  the  resulting  discussion  Drs. 
FitzGerald,  Bruce-Bays,  Dri'rt,  Ptrvis,  and  Mtlliks 
joined,  and  a  vote  of  thanks  to  Dr.  Greenlees  was  passed. 
Dr.  Brucp-Bays's  notice  of  motion  was  deferred  to  the  next 
meeting. 

East  London  Division. 
An    ordinary    meeting    was   held  on  May  10th,   in   the 
Senior  Club  (where  tlie  meetings  in  future  will  be  held). 
Dr.  Tannock,  Chairman,  presiding. 

Conrirmation  of  Minutes. — ^The  minutes  of  March  8th 
and  April  24th  were  read  and  approved. 

Advice  to  Lay  Authorities  as  to  Duties  of  Medical  Officers. 
— Dr.  RorLSTON  moved : 

That  while  no  objection  can  be  raised  to  legitimate  indi- 
vidual or  collective  criticism  legitimately  and  pnblleiy 
exercised,  we  the  East  London  Division  agree  with  the 
Transvaal  Medical  Society  that  it  is  nndesirable  that 
medical  men,  either  individually  or  culleotively.  should 
tender  or  accord  aivice  to  any  lay  governmsnt  or  munici- 
pal or  other  official  or  body  in  reference  to  the  duties  and 
responsibilities  of  any  medical  ollicer  in  the  service  of 
such  official  or  body,  unle?3  with  the  knowledge  of  and 
after  consnitation  with  such  medical  officer,  or  unless 
such  medical  officer  is  the  official  subordinate  of  the 
medical  ollicer  whose  duty  it  may  be  to  tender  or  accord 
such  advice. 

Dr.  Grey  seconded  the  m*ti4«,  which  had  been  sent 


down  by  the  Transvaal  Medical  .society.     This  motion  was 
carried  unanimously. 

South  African  Medical  Congreu. —  A  letter  was  read  from 
the  Western  Province  Branch  in  reference  to  their  Repre- 
sentatives at  home,  and  also  one  from  Dr.  Thornton, 
lioncrary  secretary  of  the  South  .\frican  Medical  Cungress 
about  papers  for  the  Congress.  ' 

Communications. — Dr.R.C.WoRSLEY  brought  in  a  patient 
from  whom  he  had  excised  half  the  tongue  tor  cancer. 
The  patient  was  a  man  aged  48.  When  first  seen  he  had 
noticed  a  sore  on  the  tongue  for  two  or  three  months,  but  had 
not  paid  much  attention  to  it.  An  ulcer  was  situated  at 
the  junction  of  the  middle  and  posterior  thirds  of  the 
right  side  of  the  tongue,  with  deep  craggy  edges  of 
irregular  outline  ;  the  floor  was  bathed  in  purulent 
discharge.  The  anterior  pillar  of  fauces  on  the  same  side, 
the  alveolar  margin  of  the  gums  of  the  lower  jaw,  and  the 
floor  of  mouth  appeared  infiltrated  by  the  growth,  which 
had  the  appearance  of  epithelioma.  No  enlarged  glands 
were  felt.  Pain  was  not  very  severe.  Three  days  later 
half  the  tongue  was  removed  by  Whitehead's  method,  as 
well  as  part  of  the  soft  palate  and  gum,  and  the  portion  of 
the  floor  of  the  mouth  involved.  A  preliminary  trache- 
otomy and  sponge  in  the  pharynx  greatly  facilitated  the 
operation.  (The  tube  was  left  out  after  the  operation.) 
Three  weeks  later  the  patient  was  feeling  pretty  well,  and 
swallowing  soft  food  with  ease.  The  anterior  triangle  was 
'  then  cleared  out,  and  some  hard  lymphatic  glands  along 
the  inferior  ramus  removed,  together  with  the  sub- 
maxillary of  same  side.  The  wound  was  soundly  hfaled 
and  stitches  removed  on  the  sixth  day.  The  patient  was 
now  putting  on  flesh,  spoke  and  swallowed  well,  but  there 
were  some  unhealthy-looking  granulations  in  the  palatal 
scar,  and  recurrence  in  that  situation  is  to  be  feared.  The 
specimen  was  laid  out  for  inspection.  According  to  the 
rule  laid  down  that  members  read  papers  in  rotation,  Dr. 
Hagemann  and  Dr.  Hill  Aitken  were  then  called  upon. 
The  first  related  how  he  had  had  a  case  of  cysto-sarcoma 
of  the  mesentery  under  his  care,  and  the  latter  urged  on 
tlie  profession  the  advisability  of  recommending  mothers 
to  demand  fresh  cow's  milk  for  their  children,  so  as  to 
help  on  the  country  in  its  present  depressed  state.  Dr. 
Worsley's  case  and  the  two  papers  gave  occasion  for 
discussion,  and  it  was  unanimously  agreed  that  a  pleasant 
and  profitable  evening  had  been  spent. 


EAST  ANGLIAN  BRANCH : 

North-East    Essex    Division. 

A  meeting  of  this  Division  was  held  at  the  Red  Lion 

Hotel,  Colchester,  on  Tuesday,  May  28th,  at  7  p.m..  Dr. 

Nicholson  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letters. — Arising  out  of  the  minutes,  letters  were  read 
from  Dr.  Ryan,  Dr.  Wright,  Dr.  Rowland,  tlie  Secretary  of 
the  Halstead  Neighbourhood  Friendly  Societies,  and  the 
Colchester  Education  Committee. 

Midwifery  Emergency  Orders. — The  question  of  recovery 
of  fees  in  midwifery  emergency  ordtrs  was  considered,  and 
the  Honorary  Secretary  was  requested  to  draft  letters  to  the 
Towr.  Council  and  County  Council,  and  to  submit  them 
to  the  next  meeting. 

Contract  Practice. — The  Honorary  Secretary  was  in- 
sti'uoted  to  forward  a  copy  of  the  resolution  passed  at  the 
last  meeting  concerning  fees  for  contract  practice  to  one 
of  the  members  of  the  Division.  It  was  unanimously 
decided  to  call  a  meeting  early  in  June  to  consider  the 
question  of  contract  practice. 

M.O.H.  and  Education  Authorities. — The  Honorary 
Secretary  was  requested  to  write  to  the  Medical  Officer  of 
Health  and  ask  him  to  attend  the  next  meeting  and  state 
his  position  with  regard  to  the  education  authorities,  in 
order  that  the  Division  may  know  how  to  proceed  in  the 
matter. 

Annual  Representative  Meeting. — Tlie  Honorary  Skcrk- 
TARY  reported  that  Dr.  Atthill  was  obliged  to  resign  the 
post  of  Representative  at  the  annual  meeting.  The 
Honorary  Secretary  was  instructed  to  endeavour  to  obtain 
some  one  else  to  undertake  the  post. 

A  MEETiNo  of  tlie  Division  was  held  on  Friday,  ,Tune  14th, 
at  8.30  p.m.,  twelve  members  being  present.  The  meet- 
ing was  preceded  by  a  dinner  at  which  eight  members 
were  present. 
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Confirmation  of  Mir.utes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Midical  Practttionen  and  Mtdiciveg. — The  Honorary 
Secretary  presented  for  approval  a  draft  letter  requesting 
the  Town  and  County  Councils  to  arrarge  for  the  payment 
of  medical  men  summoned  under  the  Midwives  Act.  The 
letter  was  approved,  and  the  Honorary  Secretary  was 
instructed  to  forward  copies  to  the  necessary  quarters. 

Election  of  Ofiiers.  —  The  following  officers  were 
unanimously  elected:  Chairman,  E.  Chichester,  M.B. ; 
Vice-Chairman,  Sydney  Curl,  M.D.,  M.R.C.P. ;  Honorary 
Secretary,  Leigh  Day,  M.D. :  liepresentatiee.  Sydney  Curl, 
M.D. ;  Jiepresentatives  on  Branch  Council,  C  E.  Addison, 
Sydney  Curl,  M.D.  ;  Ej:ecutive  Committee,  Sydney  Curl, 
M.D.,  C.  E.  Addison  (e^-offi:io),  E.  Chichester,  M,B., 
Leigh  Day.  M.D.,  H.  J.  Flanegan,  B.  H.  Nicholson,  M.B., 
F.  Syrett,  .M.D.,  Penry  Rowlani,  M.D.,  W.  F.  A.  Clowes, 
E.  P.  Dickin,  M.D.,  B.  Hall,  M.B. 

Contract  Practice. — Much  discussion  took  place  on  this 
subject.  A  letter  was  read  from  the  Medical  Secretary 
suggesting  that  the  Division  should  deal  with  the  matter 
in  sections,  so  that  each  section  could  deal  with  its  own 
troubles.  It  was  unanimously  agreed  that  the  Colchester 
section  should  cover  an  area  of  three  and  a  half  miles 
radius  from  the  town  hall.  It  was  agreed  that  the 
Honorary  Secretary  should  send  a  liet  of  questions  to  all 
medical  men  in  this  section,  and  ask  them  to  reply  to  the 
questions  within  a  week.  It  was  decided  that  the 
questions  should  be : 

1.  Do  joa  agree  that  the  minimum  fee  for  all  dab  patients, 
irrespective  of  age  and  sex,  should  be  5s.  per  member  per 
annum  ': 

2.  Are  joa  in  favour  of  a  wage  limit  .^  If  so,  what  should 
it  be? 

3.  Do  yoQ  agree  that  the  following  rules  should  apply  to  all 
clubs  ? 

(a)  The  medical  man  shall  give  such  medical  and  surgical 

attendance  as  he  considers  Ht. 
(6)  .Vll  messages,   except  in  case  of  urgency,  shall  be  left 

before  10  a.m. 

4.  Do  you  consider  it  dealrablf  that  medical  men  should  be 
entitled  to  be  present  at,  and  to  vote  at,  the  meetings  of  those 
clubs  with  which  they  are  connected  ? 

It  was  agreed  that  the  Honorary  Secretary  should  inform 
medical  men  outside  the  Colchester  area  of  the  steps  that 
were  bt-ing  taken  in  Colchester,  and  should  report  to  them 
th«'  opinion  of  the  Division  that  they  should  form 
themfiolveB  into  sections,  and  deal  locally  with  the 
question.  .Suggestions  were  made  as  to  what  sections 
there  should  be.  Other  i>oint8  concerning  contract  prac- 
tice were  raiscil,  bat  it  was  considered  advisable  to 
commence  action  in  as  simple  a  manner  as  possible. 

Cluh  Patient*  and  the  Compenmtion  Act. — The  recovery  of 
f«i'jfrom  club  patients  insured  under  the  new  Compen- 
sation Act.  It  was  unanimously  agreed  than  an  elfort 
kliould  be  made  to  induce  the  Committee  of  the  hospital 
to  allow  no  cerlilicates  to  be  given  to  an  out-patient  who 
rn'-t  with  an  aceidi-nt  in  llie  course  of  his  employment.  It 
was  pointed  out  that  there  was  no  possibility  of  a  certifi- 
cate igsaed  to  a  cla>i  patient  for  club  purposes  being  used 
by  the  employer  for  iriHurance  purpoeeS;  S3  all  club 
<iTtlllcat<'H  are  filed  by  the  secretary  of  the  club.  It  was 
unanirnonsly  agr<ed  that  two  forms  of  certilicate  should 
\>i'  in  use,  one  for  a  club  certilicate  and  one  for  tlie 
etnployer'H  certldeate,  Hueh  forms  to  be  ai)proved  later. 
It  was  annnlmouHly  agreed  that  the  ftc  for  any  written 
M'liti'ini'iit  isHUed  for  an  employer  shoald  be  at  least  bait 
a  guinea. 

tithtol  Ci  ili/loatet  Tlie  action  of  the  Colchester  Educa- 
tion Commltlep.  It  was  made  clear  by  Die  medical  odicer 
rif  h(nltli  that  the  Council  had  agreed  to  pay  for  school 
r  erlllleAtep,  and  tliAt  Diey  had,  iifU'r  much  <  Ifort  on  liia 
piirt,  removed  from  IiIh  dullcH  aa  inedioil  adviner  to  the 
Kdur^lion  <'omniitlee  any  duties  likely  to  bring  him  into 
roiillicl  with  |{en<Tal  practltionerg.  For  the  duties 
r'lii.tinlng  to  hira  tlie  Council  hud  ofTered  him  a  very 
mil  li-qiinU-  fie,  bat  he  did  not  wlhh  the  I'ivlHion  to  take 
tip  the  matter,  an  It  Hceined  to  be  more  n  question  for  the 
l.nc»l  Oovemmeiit  Ilonrd.  Tlie  IilviHioii,  liowever,  iilaced 
on  the  minnli  t  a  record  of  its  exlrcine  diHftjjproval  at  the 
lnad>'<|Uiite  HiiUry  ofrered  to  the  mi-diral  <  llici  r  of 
heulth  lor  acting  as  ined'cal  adviser  to  the  Kduealion 
C<jmmlttee. 


EDINBURGH  BRA.NCH: 

South-Eastern  Counties  Division. 

The  annual  meeting  was  held  in  the  house  of  Dr.  Young 

(Earlston),  Chairman  of  the  Division,  on  the  afternoon  of 

Saturday,  June  22Qd,  at  4  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  two 
previous  meetings  were  read,  approved,  and  signed  by  the 
Chairman. 

Election  of  Offi'-.ers. — The  office-bearers  for  the  ensuing 
year  were  elected  as  follows :  Chairman,  Dr.  Bannerman ; 
J'ice- Chairman,  Dr.  Rutherford;  Honorary  Secretary  and 
Treasurer,  Dr.  Calvert ;  Representative  at  liepre^sentative 
Meetings,  Dr.  Blair;  Representative  in  Branch  Council,  Dr. 
Carlyle  Johnstone ;  Executive  Committee,  Dr.  Oullen,  Dr. 
Fleming,  Dr.  Jeffrey,  Dr.  Henderson,  Dr.  Murray,  Dr. 
Tyrell.  Drs.  Murray  and  Tyrell  were  elected  to  take  the 
place  of  Drs.  Barrie  and  Dixon,  who  retire  by  rotation. 

Special  Representative  Meeting. —  Dr.  Blair,  the  Repre- 
sentative, then  gave  his  report  of  the  special  meeting  of 
Representatives  held  in  London  in  the  end  of  May,  con- 
cerning the  proposed  Charter  of  the  Association.  He 
dealt  with  various  matters,  such  as  the  composition  of  the 
Council  and  the  reduction  of  the  number  of  members,  the 
number  to  be  allocated  to  Scotland,  tlie  fact  that  the 
Representatives  were  to  remain  as  at  present.  He  men- 
tioned that,  on  account  of  the  fact  that  the  Colonial 
Divisions  cannot  send  in  their  replies  to  the  various 
matters  referred  to  them  by  the  Council  in  time  for  the 
annual  meeting  of  Representatives  at  Exeter,  there  can  be 
no  final  decision  of  the  question  of  the  Charter  for  another 
year. 

T'otes  of  Thanl;s. — Dr.  Hamilton  moved  a  vote  ol 
thanks  to  Dr.  Blair  for  the  trouble  he  had  taken  in  giving 
such  an  excellent  report  of  the  Special  Representative 
Meeting.  Dr.  Bannerman  seconded,  and  the  vote  was 
unanimously  accorded.  Dr.  Bannkkman  then  proposed  a 
very  cordial  vote  of  thankj  to  Dr.  Young  for  the  very  able 
manner  in  which  he  had  filled  the  chair  during  the  past 
year.  This  was  heartily  agreed  to,  and  Dr.  Young 
replied  and  prophesied  for  Dr.  Bannerman  an  equally 
successful  tenure  of  office.  Dr.  Cullbn  expressed  the 
thanks  of  the  members  to  both  Dr.  ar  d  Mrs.  Young  for  the 
very  kind  hospitality  which  they  had  received. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Southern  Division. 
The  annual  meeting  of  this   Division  was  held  in  the 
Medical  Club  on  Jane  12th.     Dr.  John  Bkown  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  approved  of. 

B'jiort  of  Cammittee. —  The  annual  report  of  the  Com- 
mittee was  submitted  and  adopted. 

Elccliiiu  of  Oflire-Oearers. — The  following  gentlemen  were 
elected  oUiee-bearers  and  members  of  Committee  for  the 
ensuing  ycnr:  Chairman.  Dr.  Jas.  Weir;  lice-C/tairmati, 
Dr.  W.  J.  Richard;  Secretary  and  Treat urtr,  I'r.  John 
Stewart;  Representative  for  Representative  Meeting,  Dr. 
Alex.  Miller;  lifjirrsentatives  on  Branch  Council,  Dr.  John 
Stewart  and  Dr.  .lohn  Brown;  JCieciitive  Coinmitire,  Dra. 
Hamilton,  Wauchope,  Dunlop,  Hansen,  Leask,  Robertson, 
Yuill  AiiderHoii,  Paton,  Wilson  t^ameron,  Dunning,  Leitch, 
Shaw,  .Mcl.eod  Watson,  and  J.  P.  Dnncaii. 


LANCASHIRE  AND  6lIESinUK  BRANCH: 
ItLAiKrooL  Dn  ision. 
Thk  annual   general  meeting  of  the    I'.lackpool   Division 
was  hiMiii  .IiiiIijmhoii'h   Cad',  'rallxit  Squan-,   Blackpool, 
on  Wediieiiday,  .May  29th,  Dr.  MulNToaa,  I'roBident,  iu  the 
chair. 

Confirtnatitm  of  Minutes.  -Thn  minutes  of  the  general 
meeting  held  on  .May  8lh  were  read  and  confirmed. 

Report  of  i:.veputive  Committee.-  The  annual  report  of  the 
Kifcutlve  <  'ummittri-  was  read  and  approved. 

I'.lectiim  of  <iflicrrs.—'\'\u'  election  of  odicers  and  ('oin- 
inittee  for  the  M-Hsion  1907  8  then  took  place,  resulting  as 
follows:  I^rsidrnt,  I'r.  Dunderdale,  piopoged  by  Dr. 
Ml  Intohii  and  Hceoiidrd  by  Dr.  JoiiNhON  ;  I'ice-President, 
Mr.  Hooth,  propoHcd  by  Dr.  McIntosh  and  seconded  by 
Dr.  SriiwAiir  ;  llonornrg  Serrrtary,  Hr.  ('outts,  proiiosed  by 
Dr.  Johnson  anil  Hecomled  by  Dr.  Saiiiciiton;  Rrpresenla- 
live  on  liranrh  Coiitnil,  Dr.  ('i)UttH,  proposed  by  Dr. 
UiiuDKH  and   seconded  by  Dr.  Johnson;  E-e^utivt   Com- 
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ittee,  Dr.  Mcintosh  (Blackpool),  Dr.  Eaaon  (Lytham), 
r.  Johnson  (BlackpooH,  Dr.  Lawton  (Blackpool),  I)r. 
hodes  (riiornton).  Dr.  Stewart  (Blackpool),  Dr.  Iredale 
Blackpool),  and  Dr.  Jeffrey  (Blackpool). 
Alteration  of  Rule. — It  was  then  proposed  by  Dr. 
I  NDERDALE,  secondcd  by  Dr.  Saberton,  and  resolved  : 

That  Rule  2  of  the  Blackpool  Piviaion  be  so  altered  that  only 
two  weeks'  notice  need  be  given  to  each  member  in  calling 
the  annnal  general  meeting  instead  of  four  weeks,  as  in  the 
present  rule,  and  to  effect  this  the  words  "  two  weeks  "  be 
substituted  for  "  four  weeks  "  on  the  top  line  of  p.  4  of  the 
printed  rules. 

y-^tices  0/ Motion  at  Annual  Representative  Meeting. — The 
leeting  then  considered  the  notices  of  motion  in  the 
uiPLEMENT  of  the  BRITISH  Medical  JOURNAL  for  April 
0  th,  and  resolved : 

That  unless  the  Division  have  another  opportunity  to  con- 
sider these  notices  of  motion  the  Representative  be 
instructed  to  vote  thereon  according  to  his  own  judgement. 


Joint  Meeting  of  Blackpool  and  Isle  of  Man 
Divisions. 
.  joint  meeting  of  the  Blackpool  and  Isle  of  Man 
'iviaions  was  held  at  Jenkinson's  Cafe,  Talbot  Square, 
Uackpool,  on  Wednesday,  May  29th,  to  elect  a  Represen- 
stive.  Dr.  McIntosh  was  in  the  chair.  It  was  proposed 
y  Dr.  Iredale,  and  seconded  by  Dr.  Ehodes,  and 
f'solved  : 

T!  at  Dr.  F.  J.  H.  Coutts,  of  Blackpool,  be  elected  the 
Representative  for  the  joint  Blackpool  and  Isle  of  Man 
Divisions  to  Representative  Meetings  of  the  Association. 


Bootle  Division. 

HE  annaal  meeting  of  the  members  of  this  Division  was 
leld  in  the  Masonic  Hall,  Merton  Road,  Bootle,  on 
lay  31st. 

Election  of  Officers. — The  following  were  elected  oflSce- 
)earer8  for  the  ensuing  year:  Chairman,  J.  Dunn, 
".R.C.S.Edin. ;  Vice-Chairman,  R.  Tamer,  M.D. ;  Honorary 
kcretary,  H.  Waters,  M.B.Camh. ;  Representatives  on  the 
branch  Council,  F.  .VI.  Wills,  F.R.C.S.I..  B.  Sumner,  M.D. ; 
Executive  Committee,  J.  Dunn,  F.R.C.S.Edin.,  W.  J.  Fleet- 
vood,  M.D.,  B.  Sumner,  M.D.,  R.  Stevenson,  M.D.,  R. 
rurner,  M.D.,  H.  Waters,  M.B.Camb.,  J.  Walker, 
^I.R.C.S.,F.M.  Wills,  F  R.C.S.I.,  Dr.  Daley  ;  Representative 
It  Annual  Meeting  in  London,  J.  Walker. 


Chester  and  Crewe  Division. 
4.  MEETING  of  this  Division  was  held  at  the  Crewe  Arms 
Sotel,  Crewe,  on  June  7th,  at  5  p.m..  Dr.  Mann  in  the 
2hair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
,ng  were  read  and  confirmed. 

Letter. — A  letter  was  read  from  Mr.  Larkin,  Honorary 
Becretary  of  the  Branch,  questioning  whether  Dr.  Hardy, 
)f  Buckley,  should  be  a  member  of  the  Division.  It  had 
seen  shown  that  Buckley  was  not  properly  in  the  Division 
irea  ;  but  one  member,  Dr.  Fraser,  of  Buckley,  had  already 
aeen  elected  a  member  of  the  Division.  The  matter  was 
referred  to  the  Branch  Council  for  decision. 

Ethical  Rules. — The  model  ethical  rules  of  the  Bradford 
Division  were  then  considered  sei'iatim. 
(a)  Regulation  of  terms  for  appointments.    Dr.  Hodgson 
proposed,    and    Dr.    Gray    seconded,    and  it  was 
unanimously  agreed  to. 
(4)  Adoption  throughout  the  Division's  area.      Proposed 
by  Dr.  Liddle,  seconded  by  Dr.  Gray,  and  unani- 
mously agreed  to. 
(c)  Adoption  for  a  part  only  of  the  Division.     Proposed 

by  Dr.  Gray,  and  seconded  by  Dr.  Kino. 
((f)  Appointments   under  existing  contracts.      After   a 
good  deal   of  discussion,  and  the  withdrawal  of  a 
negative  proposition  by  Drs.  Buierley  and  Parry, 
it  was  finally  unanimously  agreed  to,  on  the  pro- 
posal of  Drs.  Stain  and  Kino. 
(e)  Notice  to  Branch  Council  as  to  unprofessional  con- 
duct of   members.      This    also  was    unanimously 
agreed    to,    on    the    proposal    of    Drs.  Gray    and 
Brierley. 
(/)R?fnsal  of  professional  recogt  ition.     Unanimously 
agreed  to,   on   t^.e   proposal  <.f  Drs.  Brierley  and 
Linnell. 
(y)  C  msnltation  In  cases  of  emergency.    Unanlmonsly 


agreed  to,  on  the  proposal  of  Drs.  Hodi;son  and 

IMoody. 
(Ji)  Canvassing.   Unanimously  agreed  to,  on  the  proposal 

of  Drs.  lIoiii.soN  and  Kini;. 
It  was  finally  proposed  and  seconded  by  Drs.  Hodgson  and 
Parry,  and  unanimously  decided,  that  with  the  view  to 
Ihe  adoption  of  the  ethical  rules,  the  Executive  Committee 
be  requested  to  diaw  up  a  circular  letter  to  be  sent  to 
every  medical  man  resident  in  Uie  Division  area,  with  the 
request  that  he  would  express  his  approval  or  not  cf  the 
various  points  touched  upon,  and  that  a  report  be  presen  ted 
to  the  Division  at  a  future  meeting. 

Vote  of  Thmtks  to  the  Chairman. —  A  vote  of  thanks  to 
the  Chairman  terminated  the  proceedings. 


Liverpool  (Northern)  Divisio.v. 
The   annual   meeting  of   this   Division  was  held  at  the 
Medical    Institution    on    May    31st,    Dr.    J.  A.    Cooke, 
Chairman,  presiding. 

Minutes. — The  minutes  of  the  last  annual  meeting  were 
taken  as  read.  The  minutes  of  the  last  ordinary  meeting 
were  read  and  confirmed. 

Proposed  Joint  ('cmmittee  for  Local  Divisions. — It  was 
proposed  by  Dr.  A.  Ivor  Thomas,  seconded  by  the 
Chairman,  and  resolved  unanimously : 

That  the  resolution?  drawn  up  by  a  Committee  consisting  of 
the  Chairman  and  Secretaries  of  the  Liverpool  and  Birken- 
head Divisions,  with  a  view  to  promoting  combined  action 
by  the  said  Divisions,  and  a  copy  of  which  has  been  sent 
to  each  member,  be  adopted. 

Election  of  Officers. — The  following  members  were  elected 
officers  for  the  ensuing  year:  Chairman,  R.  S.  Archer,  M.D. ; 
Vice-chairman,  A.  Ivor  Thomas;  Secretary  and  Treasurer, 
A.  AV.  German ;  Representative  at  Representative  Meetings, 
E.  T.  DavJes,  M.D  ;  Representative  on  Branch  Council,  A.  VV. 
German ;  E.cecutive  Committee,  H.  Adcock,  W.  T.  Black- 
ledge,  M.B.,  J.  A.  Cooke.  S.  H.  House,  M.B.,  S.  Mathews, 
M.D.,  J.  J.  Tisdall  ;  Represent  at  ivfs  on  Joint  Committee, 
Honorary  Secretary  and  Representative  e.v  officio,  Vice- 
Chairman,  S.  Mathews,  M.D.,  J.  J.  Tisdall. 

Hospital  Administration. — It  was  unanimously  decided 
to  answer  the  specific  questions  submitted  (see  Supple- 
ment, April  13th,  p.  190)  as  follows  : 

1.  No. 

Z.  No. 

3.  Yes,  except  in  urgent  cases,  when  inquiry  ctuld  be 

made  after  the  first  attendance. 

4.  No,  as  this  is  not  practicable. 

Notices  of  Motion  (see  Supplement,  .\pril  20th,  April 
27th,  and  May  lltlO. — It  was  unanimously  decided  that 
these  should  be  left  to  the  discrL'tion  of  the  Representative 
at  the  Representative  Meeting. 

Resolution  of  Condolence. — It  was  resolved  unanimously  : 

That  this  Division  desires  to  express  its  deep  sympathy  with 
Dr.  R.  S.  Archer  in  his  present  illness,  and  offers  him  its 
sincere  wishes  for  his  speedy  recovery. 

Votes  of  Thanks.— Xoles  of  thanks  to  the  retiri-  g 
Chairman  and  to  the  Honorary  Secretary  for  their  serviceo 
during  the  past  year  terminated  the  proceedings. 


Liverpool  (Western)  Division. 
The  annual  meeting  of  the  Division  was  held  on  May  24th 
at  the  Liverpool  Medical  Institution,  Mr.  F.  C.  Larkin  in 
the  chair. 

Reports.— The  annual  report  of  the  Executive  Meeting 
was  read  and  adopted,  and  the  financial  statement  was 
also  read  and  adopted. 

Combined  Action  by  Divisions.— -The  resolutions  drawn  up 
by   a    specially  appointed  committee   consistirg   of   the 
Chairmen  and  Secretaries  of   the  Liverpool   and   Birken- 
head Divisions  with  a  view  to  promoting  combined  action 
by  the  said  Divisions,  were  adopted,  as  follows : 
That  this  Division  approves  of,  and  will  co-operate  in,  the 
formation  of  a  Joint  Committee  of  the  six  Divisions  of 
the  Liverpool  and  Birkenhead  district  and  thn  holding  of 
combined  meetings  of  the  members  of  these  divisions  in 
accordance  with  the  following  provisions  : 

1.  That  the  Joint  Committee  shall  consist  of  five  members 

of  each  division,  appointed  by  each  Division  at  Its 
Annual  i.cneral  .Meeting  ;  the  Honorary  Secretary  and 
the  Representative  of  each  Division  shall  be  among 
the  live  appointed. 

2.  Tjat  the  Committee  coming  into  office  immediately 

after  the  holding  of  the  Annual  Cieneral  Meetings  of 
the  six  DlvisioDs  in  each  year,  and  that  all  members 
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of  the  Committee  of  each  year,  hold  office  until  the 
next  Committee  comss  into  office.  Casual  vacancies 
occurriug  in  the  Committee  may  be  filled  up  by  the 
Division  whose  representation  is  affected.  Further, 
that  at  the  first  meeting  of  each  year  the  .Toint  Com- 
mittee shall  elect  a  Chairman  and  an  Honorary  Secre- 
tary for  the  year,  and  shall  arrange  the  dates  of  its 
Meetings. 

3.  That  the  dnties  of  the  Joint   Committee  shall  be  as 

follows  : 

(a)  To  convene  at  its  discretion  combined  meetings 
of  the  members  of  the  six  Divisions  for  the  con- 
sideration of  any  matter  with  which  such  Meetings 
are  for  the  time  being  authorized  by  the  said  Divisions 
to  deal. 

(6)  To  carry  into  execution  resolutions  of  combined 
meetings  upon  matters  with  which  they  are  authorized 
to  deal. 

to  To  act  on  behalf  o!  any  of  the  six  constituent 
Divisions  in  any  matter  affecting  the  local  interests 
of  the  profession  with  regard  to  which  the  said  Divi- 
sion and  the  < 'ommittee  shall  be  of  opinion  that  the 
interests  of  the  profession  wiil  be  better  served  by 
action  through  the  Committee  than  through  the 
Division. 

((0  To  consider  all  such  matters  with  a  view  to  the 
promotion  of  co-ordination  of  the  woik  of  the 
Divisions. 

4.  Taat  combined  meeting-  of  the  six  Divisions  convened 

by  the  Jcint  ComraLttee  bs  authorized  to  deal  on 
behalf  of  the  six  l>!vision?.  subjeot  to  the  proviso 
stated  in  paragraph  5,  with  any  question  affecting  the 
general  interests  of  the  medical  profession  in  the  area 
of  the  six  Divisions,  or  of  any  particular  class  or  classes 
of  the  profession  ir.  the  saiQ  area  :  also  to  deal  with 
any  question  aflecting  tlis  interests  of  the  profession 
in  any  one  Division  upon  which  the  said  Division 
shall  seek  the  opinion  or  support  of  the  combined 
Divisions. 

5.  That  the  authority  conferred  by  paragraph  4  upon  the 

combined  meetings  be  subject  to  the  following 
provisions: 

(a)  That  combined  meetings  shall  not  deal  with 
questions  of  medical  ethics,  iscept  by  way  of  ex- 
pressing collective  opinion  when  desired  for  the 
information  of  the  Divisions:  no  resolution  of  a 
combined  meeting  on  an  ethical  matter  shall  be 
binding  apon  any  individual  member  of  a  Division. 

(6)  That  combined  meetin^je  shall  not  deal  with  any 
question  atl'ectiug  tlie  internal  aitairs  of  the  Asso- 
ciation, or  the  policy  of  tlie  Association,  in  other  tliau 
local  matters,  nor  interfere  in  any  way  with  llie 
autonomy  of  the  Divisions  in  respect  of  such  matters, 
except  by  way  of  expression  of  collective  opinion  for 
the  information  of  the  Divisions,  with  a  view  to 
allording  the  Divisions  the  opportunity  of  arriving  at 
uniform  decisions. 
Alteration  of  Jlulet. — A  number  of  alterations  of  the 
ruli'8  of  the  Division  were  then  adopted. 

Klertion  rf  ojfirert.  The  following  were  elected  officers 
for  tlie  enauing  year:  Chairman,  Sir  James  BaiT ;  ]'ice- 
Chairnuxn,  Dr.  Ct.  Stopford  Taylor;  Honorary  Secretari/, 
Dr.  K.  ( Irossmann  ;  Reyrefentatiie  in  Representative  Meetingx, 
I'r.  K.  CiroHsmanu ;  H.fprfieentati'jei*  on  Branch  Council, 
Dr.  GroHsmann  and  I)r.  ^foward :  Orilinary  Memhers  of 
Ejeeutivf  C'jmmittee,  I>r.  Allen,  Dr.  H.  .lones,  Jlr.  F.  C. 
i.arkin,  Dr.  fjoyd  Uoberts.  Dr.  David  Morgan. 

J>roft  Chartfr.  ThP  draft  Charter  wa?  tlien  considered, 
au'l  tlie  IN-preiieDtativc  instructed  accprdiugly. 


.Mancubbter  (^alford)  I»ivision. 
TiiK.    annual    meetini;   ol    thifl    Divlaion    was    held    on 
May  29Ui. 

I'.Uniim  of  Ogicert  The  fpllowing  members  were  elected 
ofTicerH  for  the  year  1907  3  ;  (^hairmnn.  Dr.  Druce  Uell ;  Vivt- 
Chairman.  I  'r.  .Senna  ;  Uvnor^ry  Secret  cry  an  J  Trramrcr,  Dr. 
Taylor;  Jlepretentatiii-  to  Annitnl  Kepretentatiie  Afrflini/, 
I'r.    Wolshnliolrae ;     /  ■atire.<    on    Urnnch    Council, 

"r.  Taylor  hiuI  Dr.   '  ime;   Ejecntii-c  Committn', 

ITm.  W.  (  .  Brown,  Kiii^.ibii.,  li.imiU,  S.  McNalr,  Wolsten- 

holiiie. 


Mam  iir.nvKii  (Wkht)  Dniiio'-. 
\x  the  annuM  me<'tiiiK  of  thU  Divinion,  held  <.ii  May  i:7(li 
Uitl,   the  fiillowinK   olliceri   were   elected:    i'hnirmun,    I'r. 
Wallaw    Knl"^     rstr.tr.id     i;,,,.i     oid    TiufTord);     Iter 
Chainnnn,  Dr.  K.  W.  -ifl  Htreet,  MoHR  Hide); 

Bonorniij  S;,rntnn/,  .K         .        )  wee,   H.A,,   M.ll.  (.Mohh 

I.'ine   ;  I'SMei;    lij '•eutie  Ctmntittrr,   Dr.  Wiillnee 

'■■»l'-''  '  I'r.  K.  W.  I'lojd  («.r  officio),  The  lionoriiry 

""'  vfti'tiuX  I>r.  Jeliii  IlrMidhetil  (Alexandra  l.'iml, 

M  .  I'r.  (!.  St^nnptt  Uednioiul  (117,  Slreliord  It-ml 


Hnlme),  Dr.  Worswick  (Chorlton  Road,  Brooks  Bar),  Dr 
J.  Brassey  Brierley  (Old  Tratibrd),  Dr.  Oswald  Woodcoct 
(Old  Trafford) ;  Itepresentatives  on  Branch  Council,  Dr.  J 
Brassey  Brierley,  Dr.  J.  Skardon  Browse;  Jtepresentativt 
in  Annual  Representative  Meeting  (no  appointment  a1 
present);  Members  of  Comhined  Committees  of  Mancheitei 
and  Saljord  Divisions,  Dr.  Wallace  Eales,  Dr.  E.  W.  Floyd 
Dr.  C.  Stennett  Redmond,  Dr.  John  Broadbent,  Dr.  J 
Skardon  Browse. 

Stockpobt,  Macclesfield  and  East  Cheshire  Division 
The  annual  meeting  of  this  Division  was  held  on  Junt 
13th. 

Election  of  Officers. — ^The  following  members  were  electee 
officers  for  the  ensuing  year:  President,  Dr.  J.  H.  O 
Goulden  (Stockport) ;  T'iee-Presidfnt  and  President-Elect,  Dr 
J.  Somerville  (Macclesfield);  Representatives  on  Brand 
Council,  Drs.  E.  A.  ( Joulden  (Stockport),  and  .Tames  B 
Hughes  (Macclesfield);  Bonorary  Secretary,  Mr.  B.  W 
Housman,  F.K.C.S.  (Stockport);  E.recutive  Committee,  Dr 
Avfrill  (Macclesfield),  Dr.  Proudfoot  (Macclesfield),  Dr 
Kayner  (Stockport),  and  Dr.  Godson  (Cheadle);  Represen- 
tative at  Animal  Representative  Jlfef^iny,  Mr.  B.  "W.  Hous- 
man, Lygon  House,  Stockport ;  Deputy  Representative,  Dr 
E.  Rayner,  Tiviot  I 'ale,  Stockport. 

Medical  Inspection  of  School  Children  (Supplembnt 
British  Medical  Journal,  p.  74). — Answers  to  specific 
questions. 

1.  (a)  No. 
(«)  Yes. 

2.  Requires  no  answer. 

3.  No. 

4.  Requires  no  answer. 
The  members  present  all  represented  populous  urban  oi 
semiur'jan  districts  in  the  Division,  though  several  also 
work  in  rural  districts. 

Ethical  Aspects  of  Consultation  (SrrPLEMKNT,  Brixise 
Medk  al  Jodrnal,  pp.  74-77).— It  was  resolved: 

That  the  suggestions  of  the  Ethical  Committee  be  approved 

Hospital  Admini.Hration  (Supi'lbmknt,  British  Mbdicai 
JoriiNAL,  pp.  189-190). — A  discussion  on  the  local  hospital 
administration  ensued  and  occupied  the  remainder  of  tht 
tim(!  of  the  meeting,  which  stood  adjourned. 

(rreat  Central  Railway  Mutual  Provident  -iMoctaftonjwiH. 
had  been  previously  resolved  :  '.'  \ 

To  accept  the  report  of  the  Subcommittee  appointed  to  con 
sidor  the  report  on  the  rules  of  the  Great  t'entral  Kailwaj 
Mutual  Provident  Association;  also  to  continue  the  Sub 
coiniuittto  with  power  to  take  the  necessary  steps  to  brinf 
the  report  before  the  Medical  Officers  of  the  ("Jreat  Centra 
llftilvfay,  and  the  Divisions  in  which  they  severally  reside, 
with  a  request  for  tlie  expression  of  their  views  on  tlu 
matter,  and  that  thu  JSubcommittee  report  again  to  thi 
Division. 

The  (rreat  Central  Uailway  Mutual  Provident  AsBocia 
tion  is  the  name  ol  an  association  for  the  provision  ol 
medical  attendance  on  its  members,  nt  contract  rates 
which  has  recently  come  into  oonllict  with  the  medical 
profession  in  various  parts  of  the  country,  but  notably  In 
Sheflield  and  Stockport. 

The  .\sBoeiation  is  divided  into  Districts,  with  Medical 
Otiioers,  I'xtendini;  from  ^'ork  to  Southauipton  and  from 
(irimshy  to  North  Wales.  'Phere  are  liOS  Mi'dical  Ollici-rs. 
aw'onlinf!  to  tli(>  list  for  1900,  of  which  114  are  members  ol 
the  r.ritish  Medical  Asfooiatioii.  and  the  latter  are  dis- 
tributed among  nine  I'nmeheH  and  thirty-Hix  Divisions, 
of  which  the  hnneashire  and  ('heshire,  the  Yorkshire  and 
the  Midland  claim  a  large  proportion.  At  the  lutt-ei 
ind  of  last  year  a  diBn^n'enieiit  arose  in  StoeUporl 
between  the  loiial  -Medical  Society  and  the  Railway 
AHHoeiation  on  the  question  of  the  dismissal  nnd 
a)ip(iin(iiient  of  the  medi<'nl  ollleer  for  that  district.  Tin 
re.'iult  haa  been  that  the  .Medical  Society  has  taken  mcl 
steps  as  will  leave  the  railway  employees  without  any 
medical  ollicer  after  .luiie  ;'.(lth  ;  and  the  Society,  ecui- 
idilering  tluit.  apiirl  from  the  treatment  nt  the  discharged 
medical  ollieer,  the  ruli's,  ritt<Hof  piyineiit.  and  coiidilli>ns 
of  ♦'mi)loy,  rei(Uired  amrndini,'.  referred  the  whole  iimlb'i 
to  the  local  Division  of  the  Krilinh  .Medical  .AMsooiatioii,  ii 
ordiT  tlml  eoniTrti'd  uetii'ii  iniiy  be  tak"n  to  remedy  tin 
shorteoniiiirM  of  the  lysU'ro  ailopted  by  theUreat  Ocutrsl 
Riilhviiy'ii  AsHneintion. 

II  niMV  be  neiiljoned  tjial  ill  Ilie  recent  annual  meelini; 
of  thu  Itallway  AaHOclatlou  in  Uhudieid  certain  resulutiona 
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re  passed  which  plainly  indicate  how  concerted  action 
■  disaffected  districts"  is  making  itself  felt,  for  district 
■  r.ecutives  were  instructed  to  make  the  "best  terms  they 
rould  with  the  doctors,"  and  the  committee  were  instructed 
to  propound  a  new  scheme  to  the  members  before  October 
1st.  at  a  cost  not  to  exceed  83.  per  adult  male  member, 
I  d  this   to  include  attendance  on  the  man,  his  tcife,  and 
children  under    I.',  t/eara.    The  Stockport,  Miiccleafield, 
lid  East  Cheshire  Division   then   appointed  a   subcom- 
mittee to  consider  and  report  on  the  rules  in  question. 
Their  report  is   appended    for    the    information    of    the 
1^  members  of  this  Association. 

REPORT  OX  TITE  RULES  OF  THE  GREAT  CENTRAL 

RAILWAY  MUrUAL  PROVIDENT  SOCIETY. 
To  the  Members  of  the  Stockport,  MaccleaSeld,  and  East 
Cheshire  Division  of  the  British  Medical  Association. 

We  the  undersigned,  being  the  Subcommittee  appointed 
to  draw  up  a  Report  on  the  rules  of  the  (ireat  Central 
-Railway  Mutual  Provident  Society,  lieg  to  submit  the 
following  for  the  consideration  of  this  Division  : 

We  have  in  this  Report  only  mentioned  such  rules  or 
parts  of  rules  as,  in  our  opinion,  injuriously  affect  the 
medical  officers  of  this  Society,  and  have  in  such  case 
quoted  the  rules,  and  where  necessary  added  our  com- 
ments ;  we  have  made  no  suggestions  as  to  reform,  being 
convinced  that  the  first  step  is  to  get  other  Divisions 
where  this  Provident  Society  has  Medical  Officers  to  agree 
that  the  Rules  as  now  existing  are  unworkable,  and  having 
got  that  opinion,  the  time  for  concerted  action  would 
arrive  and  the  suggestions  as  to  reform  could  be  made  by 
a  joint  Committee  to  be  afterwards  appointed. 

We  understand  that  this  Society  was  first  formed  to 
provide  Medical  and  Sick  Benefits  for  men  only. 

Uule  2  provides : 

.  .  .  for  the  provision  of  Medical  attendance  upon  Members, 
their  wives,  and  those  of  their  children  who  are  under  14  jears 
of  age.  .  .  . 

ii'«/e  IS  provides : 

A  qualified  Medical  Officer  shall  be  appointed  by  election  by 
the  members  in  each  district  every  three  years,  but  shall  be 
eligible  for  re-election,  to  render  sufficient  medical  aid  to  any 
of  the  members  (as  well  as  their  wives,  and  those  of  their 
children  who  are  under  U  years  of  age)  suffering  from  illness 
or  disability,  and  who  are  receiving  wages  or  are  resident  for 
the  time  being  in  such  district,  and  shall  be  remunerated 
according  to  a  scale  of  fees  to  b"  agreed  upon  by  the 
Executive  Committee  (See  page  51).  These  fees  shall 
meet  the  expense  of  attendance,  medicine,  bottles,  and 
appliances,  except  trusses  and  elastic  stockings,  which 
shall  be  paid  for  by  the  Society  to  the  value  of  Two  Guineas, 
but  any  member  who  has  received  appliance  or  appliances  lor 
himfeelf,  wife,  or  children,  amounting  to  the  said  vaU!e,  and 
shall  continue  to  be  a  member  for  a  further  period  of  three 
years  after  receiving  the  last  appliance,  he  shall  be  again 
entitled  to  the  benefit  of  this  rule,  and  which  will  be  provided 
on  application  to  the  Secretary,  and  on  the  recommendation  of 
the  Medical  Officer. 

The  Committee  shall  be  empowered,  if  they  think  fit.  on  any 
charge  of  incapacity  or  neglect  being  proved  against  a  ^Medical 
Officer,  to  discontinue  their  engagement  with  him  npou  four- 
teen days'  notice,  and  to  give  notice  to  the  members  to  proceed 
to  the  election  of  a  successor. 

Ciimments. 

1.  We  consider  the  appointment  should  not  be  for  a 
term  of  years,  but  should  be  determinable  by  a  proper 
notice  an  either  side,  because  we  know  the  terms  have 
been  broken,  and  advantage  taken  in  subsequent  years  to 
try  to  get  rid  of  a  Medical  Officer  on  the  whims  and  spite 
of  members. 

2.  There  is  no  provision  made  for  hours  of  attendance  at 
the  Surgery,  time  for  messages  to  he  left,  special  visits,  or 
night  visits  ;  we  further  consider  that  the  provision  of 
bottles  and  appliances  ought  to  be  made  by  tlie  Society  or 
paid  for  by  the  members. 

3.  We  consider  the  Committee  should  not  have  the 
power  to  terminate  the  appointment  of  the  Medical  Officer 
on  a  case  being  proved  by  fourteen  days'  notice  unless  he 
has  a  right  to  appeal. 

Jitile  IS  provides : 

Every  person  applying  under  these  Rules  to  become  a 
member  of  this  Society  shall  be  required  to  undergo  a  medical 
examination  by  the  District  Medical  Officer  to  the  ."^ooiety, 
and  the  latter  will  certify  whetlier  or  not  the  apjilicant  for 
admission  is  in  a  sound  state  of  bodily  health.  If  the  appli- 
cant be  married  or  shall  marry  after  joining  the  Society,  he 
shall  fill  up  a  form  of  declaration  as  to  the  health  of  his  wife, 


and  if  such  declaration  be  not  satisfactory,  the  Executive 
Committee  shall  exclude  the  wife  from  all  benefits. 

Comment. 
Although  provision  is  made  for  the  examination  of  the 
man,  the  wife  is  admitted  without  any  medical  examination 
whatever. 

Rule  !■'  provides : 

Any  person  having  been  a  member  of  the  Society  seven 
years,  and  who  shall  quit  the  servica  of  the  Eaid  Companies, 
may  continue  a  member  of  this  Society  on  payment  of  one 
penny  per  week  additional  to  the  maximum  rate  of  contribu- 
tion ;  and  provided  also,  that  in  the  event  of  his  residing 
beyond  a  distance  of  three  miles  from  the  residence  of  the 
Society's  Medical  Officer,  or  any  oi  the  Company's  Stations, 
he  shall  not  be  entitled  to  medical  attendance  at  tae  expense 
of  the  Society  for  either  himself  or  his  family,  but  shall  be 
entitled  to  the  return  of  the  Medical  Oliicer's  fee  yearly. 

If  the  trade  or  profession  taken  up  is  considered  by  the 
Committee  to  be  peculiarly  ha/.irdous.  the  rate  of  contribution 
shall  be  proportionately  Increased,  subjiCt,  nevertheless,  in  all 
cases  to  the  discretion  of  the  Committee. 

Commenti. 

1.  We  consider  that  members  ought  not  to  be  entitled 
to  Medical  Benefits  after  having  the  Service  of  the  Kail- 
way  Company,  but  under  this  rule  a  man  may  continue 
in  medical  benefit  for  himself,  his  wife,  and  family,  no 
matter  how  much  his  position  in  life  may  have  improved. 

Furthermore,  we  consider  it  is  impossible  for  the  Society 
to  exercise  the  same  control  over  members  after  they  have 
left  the  services  of  the  Company. 

2.  We  consider  a  three  miles  limit  from  the  medical 
officer's  residence  or  the  nearest  Station  is  too  far  for 
Urban  Districts. 

3.  We  consider  that  thoush  the  Society  has  protected 
itself  against  '■  peculiarly  hazardous  riska,'  there  is  no 
protection  for  the  Medical  Officer,      r  i- 

Rule  IS  provides : 

.  .  .  That  in  the  event  of  a  member  or  any  of  his  family 
being  taken  ill  away  from  home  ami  having  to  call  in  medical 
aid,  the  charges  for  the  same  be  paid  in  full  by  the  Society, 
but  should  the  Society's  Medical  Officer  reside  in  the  District 
his  services  shall  be  obtained. 

Rule  IS  (continued)  provides  : 

.  .  .  Any  member  who  shall  have  a  limb  accidpntally 
fractured  or  dislocated  shall  be  allowed  to  employ  a  practical 
bonesetter,  or  aav  member  first  placing  himself  under  the  care 
cf  his  Medical  Officer  and  considtring  that  he  is  not  making 
satisfactory  progress,  shall,  with  the  consent  of  the  Secretary, 
be  allowed  to  consult  a  bonesetter,  the  fees  to  be  paid  by  the 
Society. 

Comments. 

1.  The  first  paragraph  speaks  for  itself,  comment  is 
unnecessary. 

2.  Any  Medical  Oflicer  working  under  this  rule  is  liable 
to  be  struck  off  the  Medical  Register  for  "  infamous 
conduct,"  and  it  is  absolutely  against  all  ethics  of  the 
profession.  '  . , 

AppnsrDix. 
Scale  of   fees,    etc.,  payable    to    the    Medical   Officers 
appointed  by   the    Society,   on  the   conditions   specified 
under  Rule  12. 
Ordinary  fees  : 
8s.  per  head  per  annum  for  Members  paying  8d.  or 

more  per  week  contribution 
4s.  per  head  per  annum  for  Members  paying  4d.  per 

week  contribution. 
28.  6d.  for    each    examination  of   an   applicant  for 
admission  to  the  Society. 
"The   Medical   Officer  is  liable   if  called  in,  to  attend 
free  of  charge  any  member  who  may,  to  suit  the  Com- 
pany's    convenience,    be    temporarily   reiiding    in    his 
district,  though  receiving  wages  in  another  district.' 

Comments. 

1.  These  fees,  which  include,  according  to  Rule  2, 
attendance  on  members,  their  wives,  and  children  under 
14  years  of  age,  are  proved  by  experience  to  be  absolutely 
inadequate. 

2.  We  also  consider  that  women  and  children  ought  not 
to  be  included  in  contract  practice. 

3.  We  also  note  no  provision  is  made  for  consultations 
In  cases  where  required. 

4.  We  also  object  to  the  provision  in  the  above  paragraph 
that  members,  to  suit  the  Company's  convenience,  tem- 
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porarily  residing  in  a  iledical  Officer's  District,  are  to  be 
attended  free  of  charge  by  the  Medical  Officer  whose 
district  they  happen  to  be  in. 

(Signed)    E.  A.  Gouldkn. 

Basil  W.  Hodsman. 

John  B.  Hughes. 

A.  B.  McMaster. 

H.  G.  Smeeth. 


MEmOPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

The  annuil  meeting  of  this  Division  waa  held  on  Friday, 

June  14th,  at  4  30  p  m.,  at  St.  Peter's  Hall,  Belsize  Square, 

N.W.,  Dr.  Macevoy  in  the  chair. 

Minuteg.— The  minutes  of  the  previous  annual  meeting 
of  June  8th,  1906,  which  by  an  oversight  had  never  been 
confirmed,  were  taken  as  read  and  signed.  The  minutes 
of  the  meeting  of  June  4th,  1907,  were  then  read  and 
confirmed. 

Letter. — A  letter  was  then  read  from  the  General 
Secretary  reminding  Divisions  that  the  Kepresentative 
Meeting  and  tlie  Council  recommended  that  in  the 
election  of  a  Representative  the  numbers  voting  for  and 
against  and  those  absent  should  be  noted.  The  meeting 
agreed  to  take  this  course. 

Questions. — Mr.  .Iessop  referred  to  a  letter  in  the 
British  Medical  Journal  Sdpi'Lement  for  June  15th, 
1907,  with  reference  to  the  Hampstead  Hospital  to  which 
he  thought  an  official  answer  should  be  sent  as  soon  as 
possible.  Mr.  Haudy  proposed  and  Dr.  Oppenheimeu 
seconded : 

That  the  letter  be  referred  to  the  Joint  Hampstead  Hospital 
Committee  for  cousideration. 

Carried  nem.  con, 

Anniutl  Report. — The  Honorary  Secretary  read  the 
annual  report  for  the  session  1906  7.  The  report  was  the 
fourth  report  of  the  Division.  The  total  number  of 
Divisional  meetings  held  was  13  ;  the  average  attendance 
16  5.  The  total  number  of  individual  members  who 
attended  meetings  was  only  56.  No  fewer  than  126  mem- 
bers failed  to  attend  a  single  meeting.  These  figures 
compared  unfavourably  with  last  year.  The  total  number 
of  members  in  June  was  181,  showing  a  net  loss  of  10  as 
compared  with  June,  1906.  There  had  been  eight  new 
members  in  the  course  of  the  session  ;  two  deaths  (Dr. 
Heath  Strange  and  l>r.  Macfadyen);  and  six  resiRnations. 
The  total  expenses  up  to  date  for  1907  were  £33  IQs.  4d. 
A  list  of  members  who  attended  meetings,  and  a  list  of 
committee  attendances  was  handed  round.  The  death  of 
Dr.  Heath  Strange  was  again  referred  to,  and  it  wag 
pointed  out  that  an  obituary  notice  appeared  in  the 
HiiiTisii  Mkuk.ai,  Jouknvl  for  June  15lh,  1907.  The 
Committee  had  met  15  times,  and  inadcition  had  held 
three  conferences,  and  twice  sent  deputations.  Ttie 
average  atteadaiice  was  7.8  out  of  a  Committee  of  13 
(originally).  At  no  less  than  ten  out  of  eigliteen  meetings 
the  subject  ol  the  ilainpstead  Hospital  was  dealt  with, 
and  at  four  ol  tliose  ten  it  constituted  the  sole  subject  of 
discufiHion.  The  Committee  had  had  etliicil  fases  to  de.U 
with,  and  had  b(eii  very  active  in  making  known  thi' 
views  of  the  Association  on  Provident  iMspensary  Reform. 
The  DiviHion  had  discussed  the  following: 

1.  Cottage  hospitals,  and  the  question   of  subscriberB' 

letters  (at  Kiiiehley). 

2.  l>ivifiional  library. 

3.  Thr-  Poor  I, aw  as  afTi'cling  the  medical  profession. 

4.  Providi-nt  dispensaries. 
6.  Tlie  ICoyal  Cliarler. 

6.  The  llainj>Hlead  (-ieneral  Hospital. 

7.  Ktliieal  aspects  of  medical  cjnHuUation. 

8.  (Vrtftin  points  in  liospitni  nilminislrntion. 

9.  .Vledii-iil  inspj-ctinn  of  Huhool  cliildren. 

Hcienlili"  pipers  had  been  road  by  Mr.  Clieatie  on  Cancer 
of  the  Tongue;  T>r.  D'l''.Hte  Ktmry  on  Opsonic  Indices; 
1)1,  Montague  .Murray  on  Pneumonia  in  Children.  Au 
nniiuai  dinner  had  been  held. 

The  nrport  was  adoptod,  and  ajliearly  vot<>  ol  thanks 
WM  paRsed  to  l>r.  Veld  for  tlie  ODmpiiation  ol  it. 

Upteial  JC-preumtntivr  Mt^tinij.  .Mr.  AuMir  referred 
bri(  (iy  to  tlie  rcBiillH  ol  this  meeting,  and  a  hearty  vote  ol 
thanlcH  was  passed  to  him  (or  his  work  on  li.'hall  ol  Uie 
Divirion  during  the  session. 


Tote  of  Thanks  to  Retiring  Chairman. —  A  hearty  vote  of 
thanks  to  the  retiring  chairman  (Dr.  Macevoy)  was  then 
proposed  by  Dr.  Oppenheimer,  seconded  by  Mr.  Armit. 
The  proposer  commended  the  skill  and  judgement  thown 
by  the  chairman  throughout  an  unpi'ecedentedly  arduous 
session.  The  vote  of  thanks  was  carried  with  acclamation. 
—  Dr.  Macevoy,  in  reply,  thanked  the  Honorary  Secretary 
for  his  valuable  assistance. 

Election  of  Officers. — The  following  members  were  elected 
officers  for  the  ensuing  year :  Chairman,  Dr.  Pidcock  ; 
J'ice-Chairman,  Dr.  Oppenheimer:  Representatives  to  the 
Branch  Coivicil,  Drs.  Macevoy  and  Clark  Wilson,  Dr.  Yeld 
(e.v  officio) ;  Representative  to  the  Representative  Meeting, 
Mr.  it.  W.  Armit  (14  voted  for,  1  did  not  vote,  absent  166). 
Sonorary  Secretary,  I)r.  R.  A.  Yeld;  Co- Secretary,  Mr. 
Armit  ;  Ordinary  Members,  Dr.  Ford  Anderson,  Dr. 
Collingwood  Andrews,  Miss  Ada  Browne,  Dr.  W.  Butler, 
Mr.  C.  W.  Cunnington,  Miss  Dobbie,  Dr.  Gaster,  Mr. 
Nelson  Hardy,  Mr.  F.  R.  Humphreys,  Mr.  E.  Jessop,  Mr. 
W.  B.  Parsons  ;  Co-opted  Members  for  the  Joint  Hampstead 
Hospital  Comjiiittee,  Drs.  Sharman,  James  Stewart,  Walter 
Smith,  and  Claude  Taylor. 

Instructions  to  Representative. — No  special  instructioaa 
were  given. 

Central  Emergency  Fund. — The  Honorary  Secretary 
read  a  letter  from  Dr.  J.  A.  Macdonald,  Chairman  of  the 
Representative  fleeting,  on  this  subject,  inviting  sub- 
scriptions and  donations.  It  was  decided  to  notify  the 
members  of  the  Division  in  the  agenda  for  the  next 
meeting. 

Other  Jiunness. —  A  vote  of  congratulation  was  passed  to 
Dr.  Ford  Anderson  on  his  election  as  Representative  of  the 
Branch  to  the  Central  Council. 

Ne.rt  Meetini/. — The  next  meeting  of  the  Joint  Hamp- 
stead Hospital  Committee  was  fixed  for  June  24th. 


Stratford  Division. 
A  meeting  of  the  Stratford  Division  was  held  on  June  20th 
at  the  Alexandra  Hotel,  High  Street,  at  which  Dr.  Charles 
Spurrell  presided. 

Deputy  Representative.— li  was  unanimously  agreed  that 
Dr.  \V.  A.  Grogono  should  be  appointed  Deputy  Repre- 
sentative at  the  Annual  Reprt  sentative  Meeting. 

Thf  TrwJc  Acts. — A  memorandum  regarding  the  working 
of  the  Truck  Acts  in  reference  to  medical  attendance  was 
submitted  from  the  Medico-Political  Committee  of  the 
Association.  The  Honorary  Secretary  was  instructed  as 
to  the  replies  to  be  given  to  the  questions  contained  in 
the  communication. 

Fees  in  certain  Cases  of  Consultation. — The  meeting  con- 
sidered a  resolution  regarding  tees  in  cases  ol  consultation 
requested  b.v  employers,  companies,  or  public  bodies,  for- 
warded by  the  Honorary  Secretary  of  the  Medico-Political 
Committee  of  the  Metropolitan  Counties  Branch  for  the 
opinion  of  the  i)ivi8ion.  It  was  pointed  out  that  the  cir- 
cumstances of  tlie  case  which  occasioned  the  reference 
were  covered  by  the  resolution  sent  up  by  the  Stratford 
Division,  and  passed  at  the  Leicester  meeting  in  1905,  to 
tiie  ellect : 

I'lint  tlio  fi'S  of  tlie  patient's  medical  attendant  should  )io 
paid  at  tiio  time  by  the  piirty  asking  for  tlio  conaultfttlon 
or  oxaiiiiiiation. 
The  "pinion  of  the  meeting  was  (1)  that  such  fees  were 
generally  ofl'ered  at  the  time  and  (2)  that  any  dilliculty  in 
obtaining  the  lee  was  overcome  by  tlie  practitioner  relns- 
Ing  to  take  part  in  the  consultation  unless  the  tee  was 
paiil  at  the  lime. 

Central  Emrri/ency  /'i/fir/.— The  Buhject  of  the  Central 
Kmergi'iicy  Fund  referred  from  last  nieeting  was  then 
brou^ilit  forward  by  Dr.  Kosic,  who  moved  : 

Tlint  ill  tlio  epliiliin  of  HiIk  Division  n  snllNrnotory  ('pntral 
KinorKi'iu'v  i'liiirt  wniiM  Im  (ormod  hv  cftoli  member  of  tho 
AHMCiriiitloii  vdliiiitiirily  MiliscrlliliiK  .Si.  11  yur. 
I)r.  KoHo  gave  the  luHtmy  of  the  Kuiul  cinee  it  started  In 
1900,  niid  111'  tlioii^;lit  Hull  111!'  founihition  of  such  a  fund 
would  be  nil  iiulucemeiit  for  mi'(ltciil  men  to  join  the  Asso- 
ciation. Dr.  IIamtikos  Hi'coiided  the  motion.  Dr.  BioAnLEs 
qucRtioni"!  tlie  legality  of  n  (Jomiiiittce  of  the  AsRociHtion 
proceedinv;  to  admiiiister  a  Iniid  which  tlii'y  Imd  no  legal 
powers  of  I'HiHiiig.  lie  inHtaiiiel  iiiedieiil  defence  ns  a  power 
which  could  not  be  used  by  the  .\MHOoi«l  ion  Under  UspreFent 
ronntitiilion,  niid  he  tlionght  there  would  he  a  bimilar 
obji'clion  I)  till'  adtiiini-tiatlon  of  nii  lOniergeucy  Kund. 
Dr.  UifuNAoKi  thought  Ihnl  a  fund  founded  on  voluntary 
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subscription  was  foredoomed  to  failure,  and  he  considered 
that  it  was  inexpedient  to  invite  subscriptions,  inasmuch 
as  many  men,  though  not  approving  of  the  Fund,  would 
not  like  to  reluse.  He  pointed  out,  too,  that  under  the 
new  Charter  such  a  fund  could  be  legally  raised,  and  it 
would  be  well  to  wait  till  the  t'harter  was  granttd.  He 
also  thought  there  was  insufficient  information  of  the 
objects  of  the  Fund  and  its  methods  of  administration. 
Dr.  Hay  said  that  in  his  opinion  the  Stratford  Division 
should  have  nothing  to  do  with  the  Emergency  Fund 
at  present.  It  ought  to  be  remembered  that  the 
Association  had  a  large  number  of  members  who 
were  merely  Journal  readeis,  and  who  were  not 
interested  in  the  political  aspects  of  the  Association.  The 
necessity  of  such  a  fund  had  not  been  brought  home  to 
the  members,  and  a  fund  necessitating  an  increase  of 
subscription,  instead  of  proving  an  inducement  to  join, 
might  end  by  drawing  membeis  out  of  the  Association. 
Dr.  Grogono,  in  supporting  the  resolution,  said  that  as 
the  Association  was  becoming  a  means  of  mutual  help 
and  support  it  was  absolutely  necessary  to  have  such  a 
fund.  The  resolution  was  carried  by  a  small  majority. 
Dr.  Rose  then  moved : 

That  this  meeting  invites  every  member  of  the  Stratford 
Division  to  forward  by  the  end  of  this  month  the  sum 
of  5?.  to  the  Honorary  Secretary  of  the  Division,  and  to 
follow  this  with  a  subscription  of  5s.  in  January  each 
year,  unless  the  Association  has  decided  that  farther 
subscriptions  are  not  required, 

On  the  amendment  of  Dr.  Hay,  the  further  consideration 
of  this  motion  was  postponed  till  a  future  meeting. 


MUNSTER  BRANCH. 
The   annual     general     meeting    was    held   on   Saturday, 
June  22nd,  Dr.  J.  J.  Ccrkan  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  contirmed. 

Apology  for  Non-Attendance. — Letter  of  apology  for  non- 
attendance  from  Colonel  Hunt,  E.A.M.C.  (Limerick), 
read. 

Election  of  Sepresentatioe  on  Central  Council.  —  Dr. 
GiusANi  having  been  duly  nominated  in  accordance 
with  By-lasv  27  of  the  Association  wa?  elected 
representative  to  Council,  British  Medical  Association, 
for  1907  8. 

Rfpresentatiie  to  Representaiiie  Meetirf/s. — Dr.  J.  J. 
Curran  (Killeagh,  co.  Cork)  was  unanimously  elected. 

Election  of  Hepreeentative  to  Iriih  Committee,  British 
Medical  Association. — Dr.  D.  J.  O'Connor,  F.K.C.P.I.,  was 
unanimously  elected  for  1907  8. 

Election  of  Officers. — The  following  members  were  elected 
officers  and  members  of  Council  for  the  Branch  for  ensuing 
year :— iVesi^enf,  Dr.  J.  Cotter,  F.R.C.S.I.  (Cork);  Vice- 
President,  Dr.  Lucy  Smith  ;  Retiring  President,  Dr.  P.  T. 
O'Sullivan ;  Honorary  Secretary,  Dr.  Philip  G.  Lee, 
26,  Patrick's  Hill,  Cork.  The  following  Council  was 
elected:  Drs.  Professor  AV.  Ashley  Cummins,  Professor 
Corby,  H.  R.  Townsend,  P.  J.  Cremen,  D.  J.  O'Connor, 
J.  T.  O'Connor,  T.  B.  Moriarty,  E.  J.  Coflfey  (tjueenstown), 
P.  J.  Macnamara  (Kilmallock),  H.  N.  Hubert  O'Meara 
(Skibbereen),  M.  Cagney. 

Draft  Charter,  «?c.— After  some  discussion  on  the  sub- 
jects of  the  Royal  Charter  and  the  reports  of  the  Hospitals 
Committee,  the  meeting  adjourned. 


NORTH  OF  ENGLAND  BRANCH: 
Gateshead  Division. 
The  annual  meeting  of  this  Division  was  held  on  June 
18th,  Dr.  J.  W.  McKay  (Chairman)  presiding. 

Ethical  Aspects  of  Medical  Consultation. — The  Honorary 
Secretary  read  letters  which  had  been  received  from 
various  local  consultants  in  reply  to  a  circular  letter  sent 
by  the  Division,  calling  their  attention  to  the  report  on 
consultations  and  consultants  issued  by  the  Ethical  Com- 
mittee, with  particular  reference  to  the  grievanc  e  felt  by 
the  Division,  inasmuch  as  men  who  posed  as  consultants 
and  were  called  in  as  such  by  the  members,  were  every 
now  and  then  found  acting  as  general  practitioners  in 
regular  attendance.  Many  of  the  replies  were  formal,  but 
one  suggested  the  desirability  of  the  Division  meeting 
the  consultants  and  talking  the  matter  over.  It  was 
decided  to  defer  further  action  until  the  October  meeting. 

Truck  Act. — The  Honorary  Secret ary  read  a  circular 


from  the  Medical  Secretary  requesting  evidence  on  the 
working  of  the  Trnek  Ast.  As  many  of  the  questions 
could  be  bfst  answered  by  individuals  with  much  experi- 
ence in  the  matter,  the  papers  were  handed  over  to  the 
Chairman  and  Dr.  Jaques.of  ■\i\'ashicgton,with.  the  request 
that  they  should  fill  in  the  answers.  On  the  general  prin- 
ciple of  how  laree  works  and  colliery  appointments  should 
be  worked  to  the  best  advantage  of  the  profession  and 
public,  it  was  resolved  unanimously  to  approve  of  (ft) — 
namely,  "Liberty  to  each  Toriman  to  select  his  own 
doctor  from  among  all  in  tte  district  who  are  willing  to 
act." 

Inturance  of  Locum  Tenerds.—Viv.  GiLr.EET  reported  on 
this  matter,  quoting  opinions  he  had  received  from  an 
insurance  company,  and  also  the  leading  article  in  the 
British  Medical  Journal.  Dr.  Cox  also  read  a  letter  from 
the  General  Secretary  on  the  question,  and  some  discus- 
sion took  place. 

Arrangement  \for  Annual  Meeting  of  Branch  at  Oatfshfad. 
— Dr.  KiMPSTER  announced  that  37  out  of  49  members  had 
contributed  to  the  voluntary  hospitality  fund,  and  detailed 
the  arrangements  he  and  the  Executive  had  made. 

Election  of  Offi-ers.— The  following  officers  were  elected 
for  1907-8":  Chairman,  Dr.  A.  S.  Jaques ;  Honorary 
Secretary,  Dr.  Alfred  Cox  ;  Bepresentatires  on  Branch  Council, 
Drs.  Meams.  Green,  and  Gilbert;  Executive  of  Divition,  the 
above  with  the  addition  of  Dr.  W.  Jaques  (Washington). 

Vote  of  Thanks  to  Rttirir.g  Chairmin.—  On  the  motion  of 
Dr.  Green,  feconded  by  Dr.  (tilijert,  a  hearty  vote  of 
thanks  was  given  to  the  retiring  Chairman  for  his 
assiduous  services  during  an  exceptionally  heavy  year. 
Dr.  McK.vy  responded,  and  Dr.  Jaques  also  thanked  the 
meeting  for  his  election  as  Chairman. 


Combined  Meeting  of  Gateshead  akd  Coksem 
Divisions. 
This  meeting  was  held  at  Gateshead  on  June  18th.    Dr. 
J.  AV.  McKay  was  voted  to  the  chair. 

Apology  for  Non-attendance.^ k  letter  of  apology  was 
read  from  Dr.  E.  W.  Diver,  of  Shotley  Bridge,  whose 
absence  was  unavoidable. 

Beport  of  Special  Bepresentative  Meeting  re  Charter.— Br. 
Cox  referred  to  the  fact  that  with  few  and  unimportant 
amendments,  the  Charter  had  been  passed  as  it  was  when 
last  under  the  consideration  of  the  meeting.  The  meeting 
received  with  considerable  satisfaction  the  news  that  the 
Representatives  had  by  a  decisive  majority  refused  to 
postpone  the  consideration  of  the  Charter.  Dr.  Gilbert 
moved,  and  Dr.  Kimpster  seconded,  a  vote  of  thanks  to 
the  Representative  for  his  services,  and  the  mover  said 
that  the  Association  seemed  now  within  measurable 
distance  of  really  getting  en  with  its  work,  and  no  longer 
spending   the   bulk   of   its   time  in   tinkering    with    the 

machine.  t-.     c-   -1- 

Repretentative  for  1907-8.— On  the  motion  of  Dr.  b.  \  . 
Roi;inson,  seconded  by  Dr.  Smith,  Dr.  Cox  was  re  elected 
unanimously.  In  accepting  the  post,  Dr.  Cox  said  that 
only  those  who  had  attended  the  meetings  of  the  Repre- 
sentative r.ody  had  any  conception  of  the  energy  and 
enthusiasm  that  was  now  being  put  into  the  work  of  the 
Association.  He  was  proud  of  his  membership  of  such  a 
body,  but  he  hoped  when  the  Charter  was  safely  out  of 
the  way  that  some  other  member  would  be  elected  in 
order  that  one  more  of  the  Division  should  be  inspired,  as 
he  was,  with  the  greatness  of  the  future  of  the  Association 
and  the  capacity  of  its  workers  to  fulfil  its  mission. 

Substitute  for  the  Rfpresentatii-e.—Di.  W.  Smith  was 
unanimously  elected,  on  the  motion  of  Dr.  Green, 
seconded  by  Dr.  Kimpster.  . 

Instructions  to  Representatiiy;.— Other  matters  having 
been  discussed  at  other  meetings,  the  Representative  was 
instructed  in  the  opinion  of  the  meeting  on  the  hospitals 
question.  On  matters  of  detail,  knowing  as  he  did  the 
general  opinion  of  the  constituency,  he  was  left  to  hie 
discretion. 

NORTH  WALES  BRANCH: 

South  Carnarvon  and  Merioneth  Division. 

The   annual   meeting  of  this   Division   was  held  at  the 

White  Lion  Hotel,  Bala,  on  Thursday,  May  oOth.     The 

chair  was  taken  by  Dr.  O.  Wynn  Griffith,  Chairman. 

Conrirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  approved. 

Corre<pojuience.— Letters  of  apology  lor  non-attendance 
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were  read  from  Dr.  Samuel  Griffith  (Portmadoe),  Dr. 
Jones  (laallt).  Dr.  A^'illiams  (Machynlleth),  and  a  letter 
from  Dr.  Evans,  Seoretary,  North  Carnarvon  and  Anglesey 
Division. 

^Election  of  Offnen. — Chairman,  Dr.  Hugh  Jones,  M.B. 
CDolgelly)  (Or.  \\'ynn  Griffith  vacating  the  chair.  Dr.  Hugh 
Jones  was  installed  chairman  of  the  meeting) ;  Vice-Chair- 
man,  I'r.  K.  D.  Evans  (Festiniog);  Sonorary  Secretary,  Dr. 
Gladstone  Jones  (Criccieth)  reelected:  Representative  to 
Jtepretentxtice  Meetiny,  Dr.  Hugh  Jones  (Oolgelly) ;  liepre- 
fentativss  on  Branch  Council,  I>r.  Wynn  Griffith  (Pwllheli), 
Dr.  Howel  AVhite  (Coriven),  and  the  Honorary  Secretary  ; 
Executive  Committee,  Dr.  Walter  Williams  (Portmadoe),  Dr. 
White-Jones  (Bala) ;  Sepresentatice  of  the  Sorth  IValen 
Branch  on  the  Central  Council,  Dr.  H.  Jones  Roberts  (Peny- 
groes),  re-elected  unanimously. 

Annual  Report. — The  annual  report  of  the  Executive 
Committee  for  1906  was  read  and  adopted. 

Hospital  Adminutraiion. — On  this  subject  the  Division 
meanwhile  do  not  feel  in  a  position  to  express  an  opinion. 

Medical  Inspection  of  School  Chtliiren. — This  matter  was 
referred  iintil  the  next  meeting. 

Ethical  Aspects  of  Medical  Consultation. — The  recommen- 
dations of  the  Central  Ethical  Committee  were  discussed 
and  adopted,  but  this  Division  suggests  that,  in  all 
cases  sent  for  consultations,  any  recommendations,  pre- 
scriptions, etc.,  relating  to  the  case  be  communicated  direct 
to  the  medical  attendant. 

Paper. — J.  Hill  Abkam,  M.D.,  F.R.C.P.  (Livt^rpool),  read 
a  note  on  dropsy,  which  was  followed  by  a  discussion.  Dr. 
Hl"i:h  Jones,  Dr.  Willlvms  (Bala),  l>r.  Wynn  Griffith, 
Dr.  BitiSTOw,  and  others  taking  part.  A  hearty  vote  of 
thanks  was  unanimously  acjorJed  to  Dr.  Abram  for  his 
interesting  paper. 

Next  Meefiny.—TUe  next  meeting  of  the  Division  will 
be  held  at  Ciceieth  in  August. 


PERTHSHIKE  BRANCH. 
A  CocHCiL  meeting  was  held  in  the  Golf  Club  House, 
Moncrieffe  Island,  Perth,  on  Friday,  June  14th,  at  1  p.m., 
Dr.  BoBROWMA.v  in  the  chair. 

New  Mem/ier. — ( 'liarles  Stuart,  M.B.,  CM.,  was  duly 
elected  a  member  of  the  Aesooiation  and  Branch. 

The  Bummi-r  meeting  was  held  at  1.15  p.m.  Dr. 
HOBBOWMAN  in  the  chair. 

Apoloyietfor Xonattevdincf. — The  Skcrktary  intimated 
apolo«i<-H  from  Dr.  McEwen  (CrielOi  Dr.  D.  H.  Stirling, 
l>r.  K.  Stirling,  and  Dr.  Temple. 

Confirmation  of  MinuteK. — The  minntes  of  previous 
meetings  were  read,  approved,  and  signed  by  the 
Cliairnian. 

Elecliun  nf  Officfhtartrt.  —  The  olIlce-bearfrB  tor  the 
••nHUiiig  yr'Hr  w.  re  eli'cU'd  as  follows:  President,  Dr. 
.McKwen  (Crieff)  on  the  motion  of  Dr.  Borkowman, 
seeondid  by  Dr.  IJi-i.vktt;  Vire-I'refidmt,  Dr.  D.  II. 
Stirling  (Perth);  Sfcretarifn.  Drw.  Tnylor  and  Trotter; 
Trinnurrr,  Dr.  Ham(>:  Council.  Drs.  Bnrruwinrin,  <ioviin, 
l.yell,  ('rf|iiliftrt,  and  Mail?;  Ilnjnch  III presrntatine,  Dr. 
Ali'xandiT  rrolt<r  waw  dnly  n'-eli'cteil  ISraoch  Repi-eHimta- 
tivi'  tf)  thf  annual  meelin;?. 

Branrh  Aei'/tuirs.'-Oii  the  motion  of  Mr.  TIinjnnAKT  it 
wa»  nnanUnnnxly  ncrccd  to  U'.wv  over  conai  derail  on  of  new 
Branr-li  mli-H  till  nnlnmn. 

TliiH  wa*  nil  tin-  btixin>  ho. 

l-iiwHivn  and  i,)lf  Mitnk. — Therealter  tli<-  niprabcr* 
<>nUTtAln(vi  HolliiiK  mi-nibiTM  from  th«4  Dundee  Brflnoh  t.) 
lunch  111  lliorluli  li'ioK»  iind  liitwr  played  tlie  annual  golf 
ojAtch,  which  nnult'd  ait  follows: 
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SOUTH  MIDLAND  BRANCH. 
Thk  fifty-second  annual  meeting  of  this  Branch  was  held 
at  Bedford  County  Hospital  on  Thursday,  June  20th,  at 
3  pm. 

Luncheon. — Previous  to  the  meeting  the  President-elect, 
Dr.  Chillingworth,  entertained  forty-six  members  and 
visitors  to  luncheon  at  the  Grafton  Rooms,  Bedford. 

Confirmation  of  Minutes. — The  minutes  of  the  autumnal 
meeting  were  read  and  confirmed. 

President's  Address. — Dr.  Chillini; worth  delivered  an 
address  on  the  evolution  of  the  general  practitioner  and 
the  passing  of  the  unqualified  assistant,  insisting  that  the 
young  practitioner  should  avail  himself  of  every  means  to 
become  equipped  in  medical  knowledge  and  professional 
manner  before  starting  practice  on  his  own  account. 

Clinical  Pathology  in  Relation  to  Diagnosis  and  Treatment. 
— Mr.  C.  B.  LocKwooD,  Surgeon,  St.  Bartholomew's  Hospi- 
tal, gave  an  address  on  some  remarks  on  clinical  pathology 
in  its  relation  to  diagnosis  and  treatment.  He  asserted 
strongly  that  when  a  disease  was  once  properly  diagnosed, 
the  treatment  was  usually  quite  simple.  He  referred  to 
the  various  forms  of  general  surgical  infection,  such  as 
those  caused  by  the  diphtheria  bacillus,  streptococcus, 
Staphylccoccus  aureus,  and  the  colon  bacillus,  as  well  as 
the  more  chronic  forms  due  to  the  tubercle  bacillus.  In 
all  cases  of  infection  the  blood  should  be  examined  and  a 
culture  taken  on  the  proper  media.  He  u.«ually  practised 
the  use  of  therapeutic  serums  in  the  eases  of  diphthetiaand 
streptococcus,  and  in  the  case  of  aureus  he  vaccinated 
with  a  sterilized  solution  of  the  organisms,  which,  he  said, 
raised  the  opsonic  index  and  diminished  the  length  of  the 
period  of  illness.  He  advocated  also  the  freezing  and 
microscopical  examination  of  tumours,  particularly  of  the 
breast,  before  operation. 

Specimens. — Mr.  Gikford  Nash  showed  two  specimens  : 
(1)  A  case  of  removal  of  hydroneplirotic  half  of  horse- 
shoe kidney  in  child  of  16  months ;  (2)  pregnant 
myomatous  uterus. 

BKDinnD  AND  Herts  Division. 
Thk  annual  meeting  ot  this   division  was  held  at  Holly 
Lodge,  Luton,  Beds,  at  3  p.m.  on  Tuesday,  June  Wh. 

J.uncheon.—The.  members  were  previously  entertained 
to  luncheon  by  the  ('hairman  (  Dr.  Horace  Sworder). 

Confirmation  of  Minutes —the  minutes  of  the  last 
meeting  were  read  and  conlinned. 

Election  of  Officers.— The  following  officers  for  the 
ensuing  year  were  elected:  Chairman,  Dr.  A.  0.  Hartley  : 
Vire-C  hairman.  Dr.  G.  F.  Dixon;  Honorary  Secretary  an  t 
Treaiurer,  Dr.  E.  H.  Cobb ;  Ji'presentatiiv  fur  Jlepre.ientatiiv 
Meetings,  Dr.  B.  J  I.  Coombs;  Memliert  of  Branch  Council. 
Drs.  Bower,  Parbury,  Spence,  and  ('obb;  Members  of  E.xecu- 
tire  Committee.  \i\n.  Blake,  Bone,  Holmes,  Koas,  W.  A. 
Sharpin,  and  Skelding. 

Paper.'-'Or:.  Jamks  Stansi.-iklh  Coi.i.ikh.  of  St.  George's 
and  i^ueen  Square  Hospitals,  London,  read  a  paper  on  lh«< 
treatment  of  <  ercliral  vascular  lesions.  This  was  followed 
by  a  moat  interesting  diacuasion. 

I'otes  of  Than /.n.— A.  vote  of  thanks  was  passed  to 
Dr.  Collier  for  his  paper,  and  a  vote  of  thanks  was  also 
passed  to  Dr.  I  loraco  Sworder  for  his  kindness  in 
cnlertniniiig  the  meinbera. 


Matcliiwi 
I'arlh  wIniiloK  hjr  Ih^M  m»U...w 


.■SOUTHERN    BRANCH: 

WiNi'iiKSTun  Division. 

TiiK  annual    meeting  of   this    Division  was  held   at   the 

Itoyiil  llnnipHhire  County  Hoapital,  Winch«titvr,  on  June 

6th.  lit  ."i  jO  p.m. 

The    late  l>r.  f.'roim.-   Bclore    the    business   was    pro- 

( led  with   the   lollowiiig   resolution   was   proposed   by 

Ur.  JIauman  : 

Tlmt  thin  Dlvlnlon  K"'»tly  dnplnroH  tlio  Irrpp^rihlo  Iosh  of 
tliiilr  <Hluiinn'(l  momlnir,  Or.  .Inscpli  (Irovts,  o(  (.'arlnbrook. 
1.  of  W'.,  v.ln)  fdi  HU  iimny  yiiUH  wnn  llin  ublii  niiil  valiioil 
Hi'|iriwiintnlivi'  of  tliuir  llrikuuh  on  tlio  Cintlral  ('uuiioil,und 
llivybcg  to  oMor  thoir  doop08t  synipatliy  and  oondolonco 
to  lilt<  rolMlvflM. 

This  wHM  Hi'i'oiidcd  by  Dr.  ANDimwa,  and  carried  unanl- 
inouHly,  the  tiii'iiibrrH  stanillng. 

Election  nf  ()fllcrr».  I'rojiOHcd,  BeeonJcd,  and  carried 
uiianiiiioiiHly  llii'ii,  Lieutennnt-Coloni'l  K'.  II.  I'irth,  F.U.C.S., 
R..V.M.I'.,  be  I'licltil  Chnirman  for  the  eUBuIng  year.  "The 
folJiiwIiiK  ollleern  were  also  lUiuniiiKiUHly  elecli'il :  t'lce- 
Chairman,    if.   J,   Child,    .M.D.   (Wlnchualer);    Honorary 
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!ecretary  and  Treasurer,  H.  J.  Godwin,  M.B.,  F.R.C.S. 
Winchester);    Representative  for  Xepresentati re  Meeti»r/s, 

.  II.  Gibaon,  Esq.  (Aldershot) ;  Repretentatives  on  Branch 
'ouneil,  H.  A.  AhrenSi  Esq.  (Basingstoke),  W.  A.  S.  Royds, 
':aq.  (Andover).  J.  C,  Hoyle,   M.B.  (Upham);   Executive 

ommittee,  F.  W.  Jollye,  M.D.,  F.K.G.8.  (Alreaford),  E.  P. 
iitchie,  M.D.  (Chandler's  Ford),  G.  F.  A.  England,  M.lJ. 
Winchester),  J.  F.  Briscoe,  Esq.  (Alton),  W.  M.  Harman, 
>I.D.,  F.R.C.S.  (Winchester),  S.  Andrews,  Esq.  (Basing- 
itoke). 

Annuxl  Report. — The  Honohaby  Secretary  read  the 
inuual  report.     Resolved : 

That  the  report  be  adopted  and  entered  on  the  minutes. 

The  New  Vaccination  Order. — Dr.  Livikgstone  (Hursley) 

iought  forward  some  remarks  on  the  recent  Vaccination 

irder  of  tlie  Local  Government  Board  and  the  position  of 

he  public  vaccinator.      A    very    interesting    discussion 

oUowed,  in  which  the  following   members    took  part: 

'onel  Firth,  Drs.  Jollye,  Hoylk,    Gibson,  Andrews. 

following  resolution  was  carried  vem.  con.  : 

at,  after  hearing  Dr.  Livingstone's  description  of  changes 
!iy  the  new  Vaccination  Order,  tha  members  of  this  Divi- 
lon  express  their  sympathy  with  public  vaccinators,  and 
A-ill  support  them  to  the  best  of  their  ability. 

';/e  0/  Fees. — It  was  proposed  by  Dr.  Ahkens: 

at  the  scale  of  fees  passed  at  the  last  annual  meeting  be 
rescinded,  and  that  the  Kxecutive  Committee  be  instructed 
,.  ...to  draw  up  a  scale  of  fees  for  the  Division  to  be  circulated 
.  .  throughout  the  Division. 

This  was  seconded  by  Dr.  Briscoe,  and  carried 
unanimously. 

Ebbw  Vale  Dispute. — Dr.  Haisman  (Winchester)  appealed 
for  a  subscription  on  behalf  of  the  Ebbw  Vale  dispute 
fund  (Monmouth).  A  collection  was  made  in  the  room 
amounting  to  £2  3s.  6d.  Xlie  Honorary  Secretary  was 
instructed  to  forward  this  amount  to  the  Honorary 
Secretary  of  the  Monmouth  Division. 

The  "  Supplement.'' — Dr.  Harman  proposed : 

That  this  Division  would  gladly  welcome  an  arrangement  of 
/nvthe  British  Medical  Journal  which  would  provide  for 
i  u.its  SiTPPLB.MENT  being  exclusively  devoted  to  the  business 

■  of  the  Aesociation,  and  thus  be  more  available  for 
reference. 

This  was  seconded  by  Dr.  Jollve,  and  carried 
unanimously. 

Vote  of  Thanks. — -A  hearty  vote  ol  thanks  was  given  to 
Dr.  Jollye,  the  retiring  Chairman,  for  the  excellent  way  in 
which  he  had  carried  out  liis  duties  during  the  past  year. 
Dr.  Jo LLYB  replied.        •, 

YORKSHIRE  BRANCH: 

Bradbokd  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Eye 

and  Ear  Hospital,  Bradford,   on  Tuesday,  June   11th,  at 

8.30  p.m.;  Mr.  Basil  Hall,  Chairman,  presided. 

Confirmation  of  Minutes. — Tlie  Honorary  Sbcrbiaky 
read  the  minutes  of  the  last  meeting  of  the  Division, 
which  were  appro\ed  and  adopted.  Drs.  JIani^nkll, 
HoRROCK-i,  and  the  Chairman  discussed  some  points 
arising  out  of  the  minutes.  . 

Election  of  Officers. — Dr.  ManivNkll  proposed  and  Dr. 
Beckton  seconded  that  the  following  officers  and  members 
of  committees  as  nominated  at  the  last  meeting  be  duly 
elected:  Chairman,  Dr.  H.  J.  Campbell;  Vice-Chairman, 
Mr.  Horrocks ;  Honorary  Secretaries,  Drs.  J.  Metcalfe  and 
J.  W.  Willson  (to  act  as  Treasurer)  ;  Representatiies  on  the 
Branch  Council,  Drs.  Bampton,  C'ampbell,  Hall,  and 
Metcalfe  ;  Executive  Committee,  Drs.  and  Messrs.  ^Vlthorp, 
Bronner,  Clow,  Craig  (Bingley),  Crowley,  Eames,  Goyder, 
Little,  Mercer,  Mitchell,  Mossop,  Oliver,  Peck(Queen8bury), 
f-haw  (Liveraedge),  Sykes  (Cleckheaton),  Tunstall,  Waugh 
^Skipton);  Ethical  Committee,  The  Chairman  and  Secre- 
taries and  Urs.  and  Messrs.  Althorp,  Horrocks,  Manknell, 
H.  E.  Taylor,  Shackleton.  On  being  put  to  the  vote  the 
proposal  was  carried  unanimously.  •, 

Report  of  E.cecHtiee  Committee. — The  Honorary  Sec- 
retary then  read  the  report  of  the  Executive  Committee 
for  the  year  ending  June  llth,  1907  :  Vour  Committee  has 
much  pleasure  in  submitting  its  fourth  annual  report  on 
the  work  of  the  Bradford  Division.  At  the  time  when  the 
last  annual  report  was  presented  it  was  considered  pro- 
bable that  the  annual  general  meeting  of  the  Association 
would  be  held  here  during  the  present  summer.    This 


would  have  been  a  source  of  great  pleasure  to  your  Com- 
mittee and  have  given  considerable  gratification  to  the 
medical  profession  of  Bradford.     But  the  Council  of  the 
Aesociation  decided  in  favour  of  Exeter.    The  year  has 
been  one  of  considerable  general  I'ivisional  activity.    No 
less  than  twelve  meetings  of  one  kind  or  another  have 
taken   place  under  the  aegis  of    the  Division.    At  the 
opening  meeting  held  on  October  9  th,  1906,  an  address 
was  given  by  the  (.  hairman  on  Self-restraint  in  the  Practice 
of  Surgery.    This  excellent  paper  was  listened   to  with 
the    greatest  Interest    by    the    members  and   was    pub- 
lished   in     extenso     in     the     Journal.      Dr.     Dawson 
Williams    (Editor    of    the    British    Medical    Jotrnal) 
very  kindly  came  down  to  Bradford,  and  gave  an  admir- 
able address  to  the  Division  on  "  Medical  Journals."  at  a 
meeting  held  on  November  23rd,  1906.    Your  Committee 
cannot  do  less  than  heartily  thank  Dr.  Dawson  Williams 
for  the  great  literary  treat  given  to  the  members  of  the 
Division  on  this  occasion.    The  address  was  followed  by  a 
dinner    at    the    Midland    Hotel,    at    which    nearly   fifty 
members  of  the  profession  were  delighted  to  entertain  Dr. 
Williams  as  the  guest  of  the  evening.     The  profession 
was  also  honoured  by  the  presence  at  the  dinner  of  the 
Slayor  of  Bradford  (Alderman  Godwin)  and  the  member 
for  Central  Bradford,  Sir  George  Scott  Robertson,  K, C.S.I. 
A  meeting  was  held  on  December  18th,  1906,  in  conjunc- 
tion    with    the    Bradford     Medico-Chirurgieal    Society, 
entirely  devoted  to  the  exhibition  of  clinical  eases  and 
pathological  specimens.    A  general  meeting,  to  which  all 
medical    practitioners    in    the    Bradford    Division    were 
invited,  was  held  on  January  8th,  1907.    This  meeting  was 
called  to  consider  suggestions  of  a  committee  of  the  Brad- 
ford Royal  Infirmary  in  connexion  with  the  working  of 
the  home  patient  department  of  that  hospital.    A  special 
general  meeting  was  convened  on  3Iarch  12th,  1907,  to 
consider  a  resolution  in  connexion  with  the  payment  of 
medical  practitioners  called  in  to  attend  cases  of  illness 
occurring  in  children  atte.iding  the  elementary  schools  of 
the  city,  and  some  of    the    questions    referred    to    the 
Division  from  the  Council  of  the  Association.    A  meeting, 
held  conjointly  with  Bradford  Medico-Chirurgieal  Society, 
was  held  on  March  19th,  1907,  at  the  Royal  Infirmary 
for    the    discussion    of    modern     midwifery.      The    dis- 
cussion was  opened  by  a  remarkably  able  professional 
and    oratorical     address     by     Mr.    J.    Wherry    Willson. 
A  special  meeting  of  great  interest  and   importance  was 
held  at  the  Midland  Hotel   on  April  9£h,   at  which  an 
address    on    states   of    acute    mental    excitement,    with 
remarks   ou  prognosis   and  treatment,  was  givi  n  by  Dr. 
Bedford  Pierce,  3Iedical   superintendent  of  the   Retreat, 
York.    Your  Committee  feel   sure   that  it  expresses  the 
feelings  of  the  Division  iu  again  heartily  thanking    I>r. 
Pierce   for  his   exhaustive  and  instructive  paper.     This 
address  was  followed  by  a  most  enjoyable  hour  spent  in 
general  social  meeting.    A  special  meeting  was  held  on 
April  15th   to  consider  tlie  question   of  renewing  an  in- 
vitation to  the  Association  to  meet  in  Bradford  in   1908, 
and  also    the    treatment    of    the    public    vaccinators  of 
Keighley  by  their  Board  of  (Guardians.     The  decision  of 
the  Division  in  the  first  question  has  already  been  men- 
tioned, and  your  Committee    is  pleased    to   state    that 
the     Keighley    guardians     determined     to     forego     the 
action    contemplated     in    regard    to    their    public   vac- 
cinators.    The   special  meeting  on  May  281h  considered 
various     questions     referred    from     the    central     office. 
Two   meetings   of  very  great   importance  to  the  medical 
profession  have  recently  been  lield  under  the  auspices  of 
the  Bradford  Division.    All  the  medical  practitioners  in 
the  city  were   invited   to   both  meetings,  and  large  and 
representative  gatherings  resulted.    They  have  been  held 
to  consider  the  questions  that  have  arisen  in  connexion 
with   the  new  scheme  of  police  surgeonship  in  the  city. 
Many  of  the  duties  enumerated  were  subjected  to  criti- 
cism and  suggestions  made  for  altering  them.     A  deputa- 
tion was  appointed  10  interview  tlie  Watch  Coraniitt*e  in 
connexion  with  the  matter,  and  some  concessions  were 
obtained ;    but    the    main  objection    t  o  the  scheme  has 
remained  unaltered— the  me!.hod  of  remuneration  and  its 
inadequacy.    This  has  been  a  source   of  some   anxiety  to 
the  Committee,  and  active  steps  have  teen  taken  to  bring 
the  whole  of    the  profession   iuto  lice   on  the  subject, 
rime  alone  will  show  if  they  have  been  successful,  hut  at 
any  rate  a  strong  stand  has  been  made  against  the  attempt, 
which  appears  to  be  but  too  general,  to  lake  advantage  of 
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the  peculiar  position  of  medical  men  in  matters  affecting 
their  pecuniary  interests.  To- day  we  have  our  annual 
meeting,  in  which  some  more  of  the  questions  referred 
from  the  central  office  are  to  be  discussed.  Seven  meet- 
ings of  your  Executive  Committee  and  one  of  your  Ethical 
Committee  have  been  held  during  the  past  session.  Your 
Committees  have  been  actuated  by  the  desire  to  promote 
in  every  way  the  interests  of  the  profession  in  general  and 
those  of  the  Bradford  I'ivision  in  particular,  and  to  present 
in  as  little  a  discursive  form  as  possible  the  numerous 
questions  submitted  for  your  consideration.  The  average 
attendance  at  the  meetings  of  the  Division  has  been  34.4, 
and  at  the  meetings  of  the  committees  8.75.  The  number  of 
members  of  the  Division  at  the  present  moment  is  155. 
Your  Committee  would  again  like  to  impress  on  every 
member  the  importance  of  increasing  the  membership  of 
the  Division.  AVe  can  only  speak  with  that  power  and 
unanimity  with  which  we  ought  if  we  contain  the  great 
bulk  of  the  members  of  the  medical  profession  in  the 
district.  Every  member  of  the  Division  ought  to 
make  ithis  business  to  bring  another  new  member  into  the 
Association  during  the  coming  year.  Our  own  interests, 
and  the  large  extent  in  which  medical  questions  now 
enter  into  imperial  and  municipal  politics,  make  it 
necessary  for  the  medical  profession  to  speak  with  no 
uncertain  or  halting  voice.  Your  Treasurer  will  shortly 
submit  his  statement  of  accounts,  from  which  it  is 
apparent  that  the  Division  is  in  a  sound  iinaneial  posi- 
tion. The  Branch  Council  has  again  allocated  a  capita- 
tion grant  of  33.  per  member  for  the  working  expenses  of 
the  Division.  Your  Committee  would  wish  to  express  its 
thanks  to  the  Board  of  Management  of  the  Eye  and  Ear 
Hospital  for  its  great  kindness  in  allowing  the  use 
of  its  rooms  for  meetings  during  the  past  year.  It 
would  also  suggest  that  some  donation  should  be  made 
to  the  hospitil  as  an  expression  of  your  gratitude. 
Dr.  Little,  who  has  acted  as  one  of  the  Honorary  Secre- 
taries and  Treasurer  ever  since  the  formation  of  the  Divi- 
sion, has,  to  the  great  regret  of  the  Committee,  found  it 
necessary  to  resign  his  position.  The  time  and  labour 
given  by  Dr.  Little  to  the  duties  he  has  so  willingly  given 
to  the  Division  liave  been  much  appreciated,  and  your 
Committee  is  very  pleased  to  think  that  he  has  allowed 
his  name  to  remain  as  a  member  of  the  PIxecutive  Com- 
mittee. His  advice  and  influence  will  consequently  be, 
as  before,  at  the  service  of  the  Committee.  In  conclusion, 
.vour  Committee  wishes  to  exuress  its  indebtedness  to  the 
<'hairman  of  the  Division  (.Mr.  Basil  Hall)  for  the  admir- 
able way  in  which  he  hag  carried  out  lii.s  duties  during 
the  past  year.  The  interest  he  has  shown  in  the  working 
of  the  Division,  and  the  ability  he  has  exhibited  in 
guiding  its  debates  have  been  evident  to  every  member. 
The  report  was  U[]animouBl.v  adopted. 

Finawiai     fitatenwnt.  —  \)i.      Littlk      (Secretary      and 
Treasurer) read  the  following  financial  statement: 
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I>IH»lon  l.y  llio  lata  Mmlli'(HKtlil(al  Union  lor  »|.p.lnl  |.iirpo.e», 
Hr.  Hoiiiio.KH  HDKK'Hled  that  the  moncyH  belonging  to 
the  old  .M<-dico-Kthl<'-il  fnlnn  nhould  he  l^jit  hh  iin  ahHO- 
InU-ly  BepjirnU-  n.'count  to  that  of  the  gcm-ral  DivlHionnI 
MJndii.  |ir.  Mani.nkm,  Htroiinly  Hupporlol  tliJH  Huggestion. 
I>r.  .Siu(  Ki.KTfiN  iit;r(HH|  Willi  the  liiHt  two  HprnUerH.  Dr. 
l-iTTi.K  ,.,pi„|,„.,i  ttint  llie  iiion.-yH  of  tin- iM.-di.-n  Kthiral 
'niori  w.T..  kept  nH  a  Hepnrnte  iicfoniit  ajrea.ly  In  the 
"iVJiilonal  »K)okH.  TIk'  linaiicial  Htnl<Mn<Mit  wnH  then 
adniitcd  Hem.  nn. 

'"''  '/  Thtnl.t  to  Ilonornty  Nrrrftnni  The  Ciiaiiim*n 
inl'l  lh«re  HrtH  one  piTNoii  who  wim  not  Uinnked  In  the 
'*P^'''  '"»■  ll"'  Kreal  mnounl  of  work  he  had  done  for  the 
"Iviiloti,    nnd    that    wu    the    Honorary    Secretary,    l>r. 


Metcalfe.    The  large  amount  of  time  and  labour  he  had 
given    to     the     Division    could    only    be    considered    a 
labour  of   love.      He   wished   to  propose   that  a  hearty  i 
vote    of     thanks     should     be     given     to     Dr.    Metcalfe 
for  his   great  services   to   the    Division.      Mr.  'Wherry  1 
WiLLsoN,     in      seconding,     said      that      the      Bradford  j 
medical  profession   had   been  accustomed   for   so    many 
years  to  seeing  Dr.  Metcalfe's  name  appended  to  circulars 
that  they  thought  it  the  natural  thing,  but  they  had  little  . 
idea  of  the   labour   involved.     Dr.   Mitihell  wished   to 
support  the  proposal.    As  an  honorary  secretary  himself, 
he  could  testify  to  tlie  enormous  amount  of  work  done  by 
Dr.  Metcalfe.     On  being  put  to  the  meeting,  the  motion 
was  carried   unanimously.     Dr.  Metcalfe,   in  returning 
thanks,  said  that  he   was  only  too  anxious  to  see  the 
medical  profession  working  unitedly  for  the  aims  they  had 
in  view.     It  was  his  greatest  wish  to  bring  as  many  new 
members  as  possible  into  the  British  Medical  Association. 

Place  of  Meeting. — Dr.  Metcalfe  proposed,  and  Dr. 
Beokton  seconded : 

That  a  donation  of  two  guineas  be  given  to  the  Eye  and  Ear 
Hospital  for  the  use  of  the  rooms  for  meetings. 

Drs.  Munro  and  Mitchell  discussed  the  question.  Dr. 
Shackletox  thought  that  all  the  meetings  ought  to  be 
again  held  at  the  Great  Northern  Hotel,  as  in  the  old 
Medico-  Ethical  Union  days.    The  proposition  was  carried. 

Hospital  Administration. — The  specific  questions  on  hos- 
pital administration  were  then  discussed.  (1)  Mr. 
IIcRROCKS  proposed,  and  Mr.  W.  AVillson"  seconded,  that 
"'Xo'  should  be  the  reply  to  this  question."  Carried 
nem.  con.  (2)  Dr.  Mitchell  considered  that  this  question 
would  be  coming  up  again  shortly  in  connexion  with  the 
Bradford  Royal  Infirmary.  He  considered  that  subscribers' 
letters  should  be  entirely  abolished,  and  an  officer  ap- 
pointed to  investigate  all  cases  carefully.  The  Chairman 
remarked  that  if  recommendations  were  strictly  limited 
many  people  would  not  be  able  to  obtain  them.  The 
Infirmary  would  probably  give  them  up,  but  Bradford  sub- 
scribers exptcted  some  quid  pro  quo.  In  Leeds  recom- 
mendations were  given  if  desired,  but  were  not  necessary. 
Mr.  lloRROCKS  remarked  that  a  doctor's  note  or  card 
was  always  received  as  a  recommendation.  Subscribers' 
letters  would  probably  die  out  in  time.  Dr.  Manknkll 
thought  that  Leeds  and  Bradford  could  not  be  com- 
pared. One  was  an  infirmary  and  one  an  infirmary 
and  dispensary.  Subscribers'  letters  were  perhaps  neces- 
sary for  dispensary  patients,  but  were  a  farce  for  hospital 
patients  proper.  Dr.  Clow  thought  recommendations  an 
abuse,  ami  that  they  should  be  abolished.  The  Chairman 
explained  that  recommendations  were  not  at  present  com- 
pulsory in  Bradford.  Dr.  Camphrll  suggested  that 
recommendations  were  more  or  less  of  a  guar.antee  of  the 
subscriber  that  the  patient  w.is  suitable  for  hospital  treat- 
ment. In  this  way  a  recnnimendation  ought  to  be 
an  advantage.  But  the  method  hail  been  much  abused. 
Eventually  I'r.  Mictcai.kk  proposed,  and  l>r.  Horrocks 
seconded,  that  the  reply  to  question  2  be  "No."  (Carried 
nem.  con.  (3)  Dr.  HoiiuocKs  considered  tliat  it  was  some- 
times very  diflicult  to  make  full  inquiry  into  a  patient's 
circiimstanecH.  He  proposed  that  iiKiuiry  should  he  made 
when  possible.  Dr.  Mitchkll  seconded.  Carried  nem. 
con.  (1)  Dr.  HouiiOOKs  jiroposed,  and  Dr.  Mitchrll 
seconded,  that  "  No "  be  the  anaw(>r  to  tliis  question. 
Carried  nein.  con.  Dr.  Bkatton  knew  of  cases  unsuitable 
from  a  peeimiary  point  of  view  being  treated  at  the  Brad- 
ford I'',ye  and  Kar  Hospital.  Dr.  Ukonnkh  snggested  that 
all  piitienta  with  a  doctor's  recommendation  should  be  seen 
first. 

Ethical  Anpectii  of  Medical  Con.iiiltation.  The  HONOnAUV 
Sk<iiitauv  read  the  hcadiiigc  of  the  vniiouH  queslloiiH 
and  renmrkeil  llmt  nearly  all  the  matti'iH  hiiggesled  had 
been  )inrt  ot  their  rnlcH  sinci'  the  foiindnlion  of  the 
UiviHinfi  and  hud  been  taken  over  from  the  Medico-Kthical 
I'liliiii.  The  CiiAiiiMAN  thought  It  inipOHsible  to  go 
through  all  the  qiii'slionH  HerJHlini.  Dr.  MnciiKi.T.  wished 
to  rniHe  the  (guestion  of  eoiiHUltatlonH  at  the  eoiiMultant's 
lioiini'.  The  number  of  IhiHf  ought  to  be  limited.  Dr. 
I'.HONMH  thoii^;hl  (lint,  tlwgenrral  praetitioni'r  too  often  for- 
got llmt  11  wiiH  llii'i'ii  iileHtdi'Mlri'ot  tln'conHnllaiitto  keep  on 
friendly  torniH  with  liim.  (!onneiiueiil  ly  if  hi'  or'cnHlonally 
dl<l  IhliigH  (lie  gcni'ial  jiraelitioner  did  not  ii])precliite  they 
were  unliileiitloiml.  |ir.  MiTCllnt.i.  nald  what  he  pnrtieu- 
larly  wIhIiimI  Id  draw  iilU-ntion  to  wiih  thi"  HUiwrHCHHion  of 
tli(-  general  jiraclitioner  by  the  conHUltanl.    Dr.  Cami'Iiki.l 
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thought  there  was  no  way  out  o{  the  difficulty  without 
altering  the  present  system  to  ore  in  which  no  patient 
should  be  seen  without  a  letter  from  bis  doctor.  But 
patients  sometimes  said  they  were  not  under  treatment,  or 
were  changing  their  doctor.  Dr.  Munbo  then  proposed  and 
Dr.  Metcalfe  seconded  that  the  recommendations  be 
adopted  as  suggested.  This  was  carried  nem.  con.  The 
meeting  then  terminated. 


Harrogate  Division. 
The   annual   meeting  of   this   Division  was  held   at  the 
Hotel   Majestic,  Harrogate,  on   Saturday,  June   15th,   at 
5.45  p.m.,  Dr.  Mouillot  in  the  chair. 

Confirmation  of  i^Iinutes.— The  minutes  were  read  and 
confirmed. 

Associates. — Members  attending  were  elected  associates 
for  the  day. 

Election  of  Officers. — The  following  officers  were  elected : 
Chairman,  Dr.  Edgecombe;  Tice-Chairman,  Dr.  Green; 
Honorary  Secretary.  Dr.  Gibson ;  Representative  for  Repre- 
sentative Meeting,  Dr.  Daggett;  Representatire  for  Branch 
Meeting,  Dr.  SolJy:  Executive  Committee,  Drs.  Chamberlain, 
Collier,  Daggett,  Gavrad,  Holroyd,  Lever,  Mackay,  Ruther- 
ford, Solly,  W.  B.  Watson,  \\.  M.  C.  AVatson. 

Paper. —  Dr.  Gibson  then  read  a  paper  on  the  advisa- 
bility of  planting  the  now  disused  sewage  farm  in  Ripon 
Road  as  Pine  \Voods,  and  making  the  Oak  Beck  into 
ornamental  water.  The  proposition  was  cordially 
supported. 

Draft  Charter. — The  draft  Charter  was  considered. 

Hi/dropathic  Institutions. — The  ethics  of  the  hydropathic 
Institutions  were  discussed. 

Dinner. — The  members  and  friends  of  the  Division 
•dined  together,  and  were  joined  by  the  members  of  the 
Science  Committee  of  the  British  Medical  Association,  a 
number  of  ladifs  beicg  guests  on  the  occasion;  forty-six 
sat  down.  After  dinner  an  entertainment  was  provided 
hy  the  Chairman. 


To  ensure  the  insertion  of  notices  in  this  column,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
voi  later  than  the  first  post  on  Tuesday, 

^asoriation  ii.otiaa. 

COUNCIL  MEETING. 
A  meetino  of  the  Council  will  be  held  at  2  o'clock  In  the 
afternoon  of  Wednesday,  July  3rd,  In  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission 
of  the  Board.  The  offices  of  the  Metropolitan  Asylums 
Board  are  situate  on  the  Victoria  Embankment  at  the 
corner  of  Carmelite  Street  and  near  Blackfriars  Bridge, 

Guy  Elliston, 
June  13th,  1907.  General  Secretaiy. 

THE   LIBRARY   OF   THE    BRITISH    MEDICAL 
ASSOCIATION. 

I. M  PORT  ANT  NOTICE. 
GwiNO  to  the  rebuilding  of  the  Association  premises  In 
the  Strand  the  Library  is  closed,  but  at  the  Temporary 
Offices  of  the  Association,  6,  Catherine  Street,  Strand 
(adjoining  Drury  Lane  Theatre),  a  Reading  and  Writing 
Room  is  provided.  The  Room  will  be  open  from  10  a.m. 
to  6  p.m.,  except  on  Saturdays,  when  It  will  be  closed  at 
S  p.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Dorset  and  West  Hants  Branch. — The  summer  meeting 
of  this  Branch  will  be  held  in  Ringwood  on  Wednesday, 
July  3rd.  A  paper  will  be  read  by  Dr.  E.  Hyla  Greves  on 
Myelopathic  Albumosuria.  Dr.  Marriner  (Vice-President) 
will  introduce  a  discussion  on  Chronic  Otitis  Media.  JVa's 
Journal  notice  is  the  only  intimation  of  the  meeting. — 
James  Davison,  "  Streateplace,"  Bath  Koad,  Bournemouth, 
Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Hampstead  Division. 
— Hampstead  General  Hosjyital.  In  view  ot  important 
developments  which  have  arisen  since  the  last  meeting  of  the 
local  profession  02  this  subject  (May  24th),  and  which  threaten 


to  bring  about  the  extinction  of  the  Hampstead  Hospital  as 
a  local  institution,  the  Committee  of  tbe  local  profession 
appointed  on  May  24th,  1907,  have  decided  to  call  a  special 
mteling  to  consider  the  resolution  given  below.  As  the  matter 
has  row  reached  a  crisis.  It  is  essential  that  medical  men  of 
the  nelghhourhocd  should  attend  In  large  numbers,  si  that  a 
definite  line  of  action  may  be  taken.  The  meeting  will  be 
held,  under  the  auspices  of  the  Hampstead  Division,  on 
Wednesday,  .luly  3rd,  at  4  30  p.m.,  In  the  Lecture  Room  of  the 
Hampstead  Conservatoire,  Swiss  Cottage.  X.W.,  Dr.  Pidcock, 
Chairman  of  the  Hampstead  Division,  in  the  chair.  Agenda: 
To  consider  the  followirg  resolution:  "That  this  meeting 
considers  that  the  Hampstead  Hospital  should  always  have  a 
visiting  staff  of  local  practitionf  rs  ;  and,  in  consideration  of 
this  opinion,  calls  upon  tlio  members  of  the  medical  profession 
to  refuse  to  accept  any  office  on  the  staff  on  terms  which  are 
not  considered  Sitisfactjry  bv  the  local  profession."  [N  B — The 
meeting  of  the  Hampstead  Division  announced  for  July  12th 
trill  not  take  place.!— R.  A.  Yeld,  29,  Piatt's  Lane,  Hampstead, 
Honorary  Secretaryl 


North  of  England  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  the  Town  Hall,  Gateshead-on-Tyne,  at 
2  30  p  m.  on  Wednesday,  July  3rd.  The  President-elect 
(Dr.  Alfred  Cos)  and  the  members  of  the  Gateshead  Division 
offer  a  very  hearty  welcome  to  the  members  of  the  Branch, 
and  will  be  delighted  to  see  as  many  of  them  as  possible. — 
Henry  Smurthwaite,  Honorary  Secretary,  8,  Bt.  Mary's 
Place,  Newcastleon-Tyne. 

Northern  Counties  07  Scotland  Branch.— Nominations 
for  a  Representative  of  the  Branch  on  the  Central  Council  of 
the  Association.  In  accordance  with  Bj-Iaw  £4  nominations 
duly  signed  by  three  electors  most  be  sent  to  me  not  later  than 
June  29th,— Munro  Moir,  Honorary  Secretary. 

North  Wales  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Machynlleth  on  Tuesday,  July  16th.  Members 
having  papers  to  read,  specimens  or  cases  to  show,  are 
requested  to  notify  the  Honorary  Secretary  before  July  4th. — 
H.  Jones  Roberts,  Llywenaith,  Peuygroes,  Honorary 
Secretary. 

South-Eastern  of  Ireland  Branch —A  meeting  of  this 
Branch  will  he  held  at  the  Club  House,  Catlow,  on  July  3rd, 
at  5.30  p  m.  Agenda:  (1)  Minutes.  (2)  Correspondence. 
(3)  Any  other  business. — J.  yujRKE,  Honorary  Secretary. 


Ulster  and  Connaught  Branches.  —  Nominations  for 
Central  Council.  Two  members  to  represent  these  Branches 
(combined)  on  the  Central  Council  will  be  elected  on  June  29th.  — 
Cecil  Shaw,  M.D.,  Honorary  Secretary,  College  Square,  Belfast. 

Ulster  Branch. — The  annual  meeting  will  be  held  In  the 
Medical  Institute,  Belfast,  on  Saturday,  June  29th.  at  11.30  a.m. 
—Cecil  Shaw,  M.D.,  Honorary  Secretary,  College  Square, 
Belfast. 


IBtAsI  ^taltstirs. 


HEALTH  OF  ENGLISH  TOWXS. 
IN"  seventy-six  of  the  largest  English  towns,  including  London.  8.733 
liirths  and  3  915  deaths  were  registered  during  the  week  ending 
Saturday  last.  June  22nd.  The  annual  rate  of  mortality  in  these 
towns  whieh  had  been  14  5,  13.7.  and  13.1  per  1.000  in  the  three  pre- 
cedirgweeks.  further  declined  to  12.7  per  l.OCO  last  week.  Ihe  rates 
iu  the  several  towns  ranged  from  6.7  iu  Croydon,  7  0  in  Hastinfrs. 
7  5  iu  Hornsev,  7.6  iu  East  Ham  and  iu  King's  Norton  and  7  8  iu 
roiithainpton,"  to  17.1  iu  Bolton  and  in  Merthyr  Tydiil.  18  5  iu 
i.rimshy.  20.5  in  Middlesbrouch.  20  6  in  Oldham,  20  9  in  Hudders- 
field.  and  24.1  in  \Vigan.  In  Loudon  the  rate  of  mortality  was  12.7 
per  LCOT.  while  it  also  averaged  12.7  iu  the  scveuty-five  otiier  largo 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
1  2  per  1,000  in  the  seveutv-six  towns  ;  in  London  this  death-rate  was 
equal  to  1  3  per  1,000.  while  il  ranged  upwards  to  25  iu  Derby 
and  iu  Kotherham.  4.8  iu  Bolton.  5.9  in  Wigau.  and  6.1  in  Middles- 
Inoiifh  Measles  caused  a  death-rate  of  1.7  in  Sunderland.  2.5  in 
Pcrby.  2  9  in  Bolton,  4.1  iu  Middlo.shroiigli.  and  4.7  iu  Wigan ; 
SI  arlot  fever  of  1.4  iu  Newport  (Mon  1 ;  and  wlio-ping  cough  of  1  1  in 
St  Helens,  1.2  iu  Wiiran.  .and  1  4  in  Bolton.  The  mortality  from  diph- 
theria, from  •"  fever,"  and  from  diarrhoea  showed  no  m.-irkcd  excess 
iu  auv  of  the  large  towns.  Ko  fatal  case  of  small-po.\  was  registered 
durin'"  the  week,  and  no  small-pox  patients  were  under  treatment  in 
the  ifetropolitan  .\svlums  Hospitals.  The  niinilier  of  scarl.a  fever 
cases  in  these  hosjutals  and  in  the  London  Fever  Hospital,  which 
had  been  2.824.  2,862.  and  2.S57  at  the  cud  of  the  three  preceding 
weeks  had  further  increased  to  2,986  at  the  end  of  last  week  :  414  new 
cases  were  admitted  diuiugthc  week,  against  437,  368,  and  389  iu  the 
three  preceding  weeks.  

HEALTH  OF  SCOTTISH  TOWNS. 
DHRiso  the  week  ending  Saturday  last.  Tunc  22nd.  1.021  births  and 
eOO  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.7. 
19  0  and  17  2  per  l.COO  in  the  three  preceding  weeks,  was  17  3  per  l.OOO 
last' week,  and  was  4  6  per  l.OCO  »liove  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  10.5  in  Perth  and  13.2  in  Greenock 
to  18  1  in  Leith  »nd  21.7  iu  Dundee.  The  dcathiatc  from  the  principal 
infections  diseases  averaged  2  4  per  1.000  iu  these  towns,  the  highest 
rates  being  recorded  in  Dundee  and  LeitU.    Ihe  2S9  deaths  regi.-tered 
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-  in  Glasgow  jDoIudeda  which  were  referred  to  measles.  19  to  whoopiEc- 
rough,  2to  "  fever."  12  to  diarrhoea,  and  5  to  cerebrospinal  mening- 
itis. Two  fatal  cases  of  measles,  4of  whooping-eough,  3  of  diarrhoea. 
and  5  of  cerebro-.^pinal  meniueitis  were  recorded  in  Edinburgh  :  4  c  i 
\rtioopiDe-couglj  and  5  of  diarrhoea  in  Dundee  :  5  of  whooping-cough 
in  Aberdeen,  and  3  iu  Paisley  ;  and  2  of  diarrhoea  in  Leitb. 


HEALTH  OF  IRISH  TOWNS. 
DfBINrJ  the  week  ending  Saturday,  June  8th.  540  births  and  ^16 
deaths  were  registered  in  six  of  tlie  principal  Irish  towns,  as  against 
693  births  and  398  deaths  in  the  preceding  period.  The  annual  death- 
rate  in  these  towns,  which  had  been  lb.6,  16.0.  and  20.3  per  1,000  in 
the  three  preceding  weeks,  rose  to  23.7  i)er  1,000  iu  the  week  under 
notice,  this  figure  being  13.0  per  1.000  higher  than  the  mean  annual 
rate  for  the  seventv-sixEnelish  towns  for  the  corresponding  period. 
Tlie  figures  ranged  from  16.4  in  Limerick  and  17.1  in  Cork  to  23.9  in 
Dublin  audSS.Oia  Waterford.  The  zvmotic  death-rate  iu  the  same 
sLx  Irish  towns  averaged  0  9  per  l.COO.  or  0.2  per  l.OCO  higher  than 
during  the  preceding  period,  tlie  highest  figure — 2.3— being  recorded 
in  Belfast,  while  Cork.  Londonderry,  and  Limerick. registered  mi 
deaths  under  this  heading  at  all.  In  Belfast  9  deaths  were  returned 
as  due  to  cerebro-spinai  fever  and  1  as  due  to  cerebro-spinal 
meningitis. 

During  the  week  ending  Saturday,  June  15th.  617  births  and  379 
deaths  were  registered  in  six  of  the  principal  Irish  towns  as  against 
540  births  and  416  deaths  in  the  precedins:  period.  The  annual  death- 
rat*  iu  these  towns,  which  had  been  16.0.  20.3.  and  23.7  per  1.000  in  the 
three  preceding  weeks,  fell  to  13.0  per  1,000  iu  the  week  under  notice, 
this  figure  being  4.9  per  1,000  higlier  than  tiio  meau  annual  rate  for 
the  seventy-six  English  towns  for  the  con-esponding  period.  The 
figures  ranged  from  10  9  in  Limerick  and  12.5  m  Londonderry,  to  21.4 
In  Waterford  and  24.3  in  Dnblin.  The  zymotic  death-rate  iu  the  same 
six  Irish  towns  averaged  OS  per  1.000,  or  0  1  per  1,000  lower  than  dur- 
ing the  preceding  period,  the  hi^'hest  figure— 1.9— being  recorded  in 
Waterfoj-d,  while  Cork,  Londonderry  and  Waterford  registered  no 
deaths  under  tliis  heading  at  all.  Iu  Belfast  12  deaths  were  ascribed 
to  cerebro-spinal  fever,  and  3  to  cerebro-spinal  meningitis.  In  Dubliu 
6  deaths  were  returned  as  due  to  the  former  disease. 


BILL  FOR   THE   EARLY  NOTIFICATION  OF 

BIRTHS. 

The  Bill  for  the  Early  JJotilication  of  Births  introduced 
into  the  Hoase  of  Commons  by  l^ord  Robert  Cecil  on 
April  23rd  was  amended  by  thi^  Standing  Committee. 
Ti'.f  following  is  the  text  of  the  Hill  in  its  present  form  ; 
further  particulars  with  regard  to  the  parliamentary 
position  of  the  Bill  will  be  found  in  the  Medical  Notes 
in  Parliament  this  week. 

A  Bill  [a»  Amended  hy  Standing  Committee  yf]  io  Provide 
for  Early  Notification  of  Births. 

Be  it  enacted  by  the  King's  most  Excellent  Majesty,  by 
and  with  the  advice  ami  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1>  PromMons  for  the  Earlier  S'otification  of  Births.— The 
provisions  of  this  section  shall  have  effect  in  the  area  of 
any  local  authority  in  which  this  Act  is  adopted  by  that 
authority  in  accordance  with  the  provisions  of  this  Act : 

(1)  Jn  the  case  of  every  child  born  in  an  area  in  whicli 

this  Act  is  adopted  it  shall  bo  the  duly  of  th*- 
father  of  the  child.  If  he  is  actually  residing  in 
the  house  where  the  birth  takr-s  place  at  the  time 
of  its  occurrence,  and  of  any  person  in  attendanc 
upon  the  mother  at  the  time  of,  or  within  six 
hours  after,  the  birth,  to  (jive  notice  in  writing  r>f 
the  birth  to  the  medical  odicer  of  health  of  th'- 
disttict  in  which  the  child  is  born,  in  manner 
provided  by  tliis  section. 

(2)  Notice  UD'jer  tliis  section  shall  be  given  by  posting! 

a  prepaid  Irtter  or  postcard  addressed  to  tlie' 
medical  oflicer  of  health  at  his  olllco  or  residence, 
Kiving  the  neci'HHnry  information  of  tlie  birth 
within  thirty-six  liours  after  the  )>irth,  or  by 
delivering  »  written  notice  of  the  birth  at  the 
o(ll"e  or  residence  of  the  medical  ollicer  within 
the  some  time  ;  and  tlie  local  aulliority  shall 
supply  without  charge  addressi-d  and  stanipei 
poBtearrJH  containing  the  form  of  notice  to  any 
medical  practitioner  or  midivife  residing  or  prac- 
tising in  their  area,  wh<'  np[)lle«  for  tlii-  same. 

(3)  Any  person  who  tsillH  to  give  notice  of  a  birlh  In 

aceorihince  with  this  section  shall  lie  liable  on 
Humniary  eoiiviclion  to  n  penally  not  exceeding 
twenty  shillings:  lYovidi-l  Uiat  a  p(rH(.n  slinll 
not  be  liable  to  a  p<-naUy  under  DiIh  provision  if 
ha  tialiHiU-a  the  c:ourt  tlml  he  hiid  r<'nHotiHliIe 
Krouiids  to  believe  that  notice  had  been  duly 
given  by  some  otIiiT  pirnmi. 
(4j  The  inlitii  iiljori  required  to  bi'  made  nnder  thin 
Act  shall  be  In  luldlllon  to  and  not  In  su)»titn- 
lion  for  the  reqaireiiinhl*  of  aijy  Act  n-lating  In 
the  n-glnlnilion  <>(  births  ;  and  any  registrar  of 


births  and  deaths  whose  subdistrict  or  any  part 
thereof  is  situate  within  any  area  in  which  this 
Act  is  adopted  shall  at  all  reasonable  times  have 
access  to  notices  of  births  received  by  the  medical 
officer  of  health  under  this  Act,  or  to  any  book  in 
which  those  notices  may  be  recorded,  for  the 
purpose  of  obtaining  information  concerning 
births  which  may  have  occurred  in  his  sub- 
district. 

(.5)  This  section  shall  apply  to  stillborn  children  as 
well  as  to  children  born  alive. 

(6)  Any  expenses  incurred  by  a  local  authority  in  the 
execution  of  this  Act  shall  be  paid  as  part  of  the 
expenses  of  that  authority  in  the  execution  of  the 
Acts  relating  to  public  health,  and  in  the  case  of 
a  rural  district  council  shall  be  paid  as  general 
expenses. 

2.  Adoption  of  Act,  and  Definition  of  Local  Atdhority. — (1) 
A  local  authority  may  by  resolution  adopt  this  Act  in 
their  area,  and  the  provisions  set  out  in  the  schedule  to 
this  Act  shall  have  effect  with  respect  to  the  resolution  ol 
adoption. 

(2)  A  resolution  of  adoption  shall  not  takeefiect  until  the 
consent  of  the  Local  Government  Board  has  been  obtained 
thereto. 

(5)  It  shall  be  the  duty  of  any  local  authority  by  whom 
this  Act  is  adopted,  as  soon  as  the  consent  of  the  Local 
t  iovemment  Board  is  given  to  the  resolution  of  adoption, 
to  bring  the  provisions  of  this  Act  to  the  attention  of  aU 
medical  practitioners  and  midwives  practising  in  their  area. 

(4)  In  this  Act,  the  expression  '•  local  authority  "  meana 
the  council  of  a  borough  (including  the  council  of  a  metro- 
politan borough  and  the  mayor,  aldermen,  and  commons 
of  the  City  of  London  in  common  council  assembled),  and 
the  council  of  an  urban  or  a  rural  district. 

3.  Pcicir  of  Local  Goi-ei-nment  Board  to  put  Act  in  Force 
in  the  Area  of  any  Local  Authority. — The  Local  Govem- 
ment  Board  may  by  order  declare  that  this  Act  shall  be 
in  force  in  the  area  of  any  local  authority  who  have  power 
to  adopt  the  Act,  although  it  has  not  been  so  adopted,  if 
they  think  it  expedient,  having  regard  to  the  circum- 
stances of  the  area,  and  in  that  case  the  order  of  the  Local 
Government  Board  shall  have  the  same  effect  for  the  pur- 
pose as  a  resolution  of  adoption  duly  passed  by  the 
local  authority  of  the  area  and  assented  to  by  the  Local 
Government  Board. 

4.  Application  to  Scotland. — In  the  application  of  this 
Act  to  Scotland— 

(1)  The  expression  "  Local  Govei-nment  Board  "  means 

the  Local  Government  Board  for  Scotland. 

(2)  The    expression    "subdistrict"    means   pariah  or 

district. 
i5)  The  expression  "local  authority  "  and  the  expres- 
sion "  council "  mean  the  local  authority  under 
the  Public  Health  (Scotland)  Act,  1897. 
(4)  An  odence  may  be  tried  before  1  he  sherifT  or  before 
any  magistrate  of  a  royal,  parlinmetitary,  or  police 
burgh  olliciatin;^  under  the  provisions  of  any  local 
or  general  Police  .\eX\  and  an  offi'iider  failing  to 
make  payment  of  a  penalty  shall   be  liable   to 
iinprisoiiinent  in  terms  of  the  Summary  Jurisdic- 
tion Acts. 
6.  .ip;ilicntion  to  Irrhnd.     In  the  application  of  llils  Act 
to  Ireland,  the  Local  Government  I'.oard  for  Iri'laiid  shall 
be  pub'stituted  for  the  Local  (iovernnient  Board. 

8.  Short  Title.  This  Act  may  lie  cited  ns  the  Notification 
Of  Births  Act,  1907. 

Sf'llKDULK 

llKXOT.fTION   01'  Al>01'TIiiN. 

1.  .\  rCHd'i,. .ion  of  adoption  must  bu  patiKod  at  a  meeting  of 
the  coiinoll. 

Z.  Van  cult'iidnr  raoiitli  at  Icnut  before  the  iniuitini;  of  the 
council  Hpeclnl  notice  of  the  incnting  iind  of  Itio  ttiti'iitinn  to 
propone  tho  roHnlutlnii  i^lmll  bo  givun  to  every  nmnibor  of  the 
couiioll. 

.''.  A  roflolullon  of  adoption  after  being  paBHcd  "hall  bo  puh- 
llnlied  hy  ndvurllHcnieiit  in  aoiiiu  oiiu  or  morn  nowHpapiirN 
clretilntln|.,Mvltliiii  the  area  of  iiho  couiioll  by  wliom  tlie  rexo 
lutlon  in  iinn'iod,  niid  ulhiirwlHo  lit  Buch  mikniiir  hh  the 
DOimoll  thlnk'i  HiilUc-luQt  for  giving  notice  thoreof  to  all 
{'OfbonH  inliriHti'd. 

4.  A  <'0|>y  of  till'  rcHoliition  of  ado|itloii  sbnll  bo  Honl  to  tlii' 
Local  Ijoviiriiinunt  Itonrd, 

'  '  ■  -       '    ;i'        r  ndiiptlon  nhall  ooino  Into  opointion  at 

>u  WHO   inoiiUi  afler  tliii  DihI  |iul>ll<mUon 

1!  iiK  iDHV  lie  llxed  l>y  llie  l.ncnl  liuvuriiiuvut 
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BRITISH    MEDICAL  ASSOCIATION. 


JULY  30th,   31st,   and   August  1st,   and   2nd,  1907. 


ffembers  of  the  British  Medical  Association  who   intend  to    visit    EXETER    during 

■he  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  they 
(vill  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side. 
This  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  then 
send  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBERS  0€SiRING  ACCOMMODATION  ARE  REFERRED  TO  NEXT  PAGES. 

The  Forms  are  intended  for  tlie  m  ol  Members  of  the  British  Medical  Association  exclusiyely. 


It  is  my   intention   to    be  p-esent    at   the   ANNUAL   MEETING  in  EXETER 

xnd  I  eocpect  to  he  accompanied  by* - 

Name _ __ - 


Address . 


•  Here   indicate  whether  accompanied  by  a  lady,  as  separate  vouchers  are  required  to  enable  Members  to  obtain  Railway  Tickets  at 

reduced  fares. 


It  is  my  intention  to  be  present  at  the  ANNUAL  DINNEB  of  the  Association  on  Thursday 
Evening,  Atigust  1st,  and  I  herewith  enclose  Cheque  (or  P.O.O.J.f 


Signature.. 


t  DINNER  TICKET,  with  Wine  inclusive,  £1  Is.     DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

Cheques  and  Postal  Orders  should  be  made  payable  to  the  Secretary  of  the  Dinner  Committee. 
C.  E.  STOKES,  Esq.,  M.D.,  and  enclosed  in  an  envelope,  together  with  this  form,  directed  as  on  the 
reverse. 

Early  appUeatlon  for  Tickets  is  requested  by  the  Committee,  to  enable  them  to  provide  accommodation  and 
allot  seats. 
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SEYENTY-FIFTH  ANNUAL 
LIST  OF 


MEETING,  EXETER,  July  30tli,  31st,  and  August  1st  and  2nd,  1907. 

LODGiNG   HOUSES  WITH  SCALE  OF  CHARGES. 


.♦♦♦»♦♦♦•»»■»♦♦•♦♦•  »♦»♦♦♦♦♦• 


Name  and  Address. 

No.  of      1  Charge  for  Bed 
Bedrooms.  |     &  Breakfast. 

Kanie  ami  .Wdress. 

No.  of 

Bedrooms. 

Charge  for  Bei  I 
i  Breakfast. 

EXETER. 

-     A 
Queen's  Terrace.    (5  minutes.) 

a  Mrs.  Collins 

«  o 

Dix's  Field.    (Central.) 

15  Miss  Shaplaud       ' 

|S 

-'  -Mrs.  folo      

4 

M  CD 

a  ft 

8  Mrs.  MiKlKC 

1 

Howell  Road.    (7  minutes.) 

10  Mrs.  Kol*rts          

1 

>:'  .Mrs.  G«ir 

9  O 

lo  Miss  Grant 

1 

m^ 

20  Mrs.  SlcHonil*       

10 

Kim  Grove  Terrace.    (.5  minutes.) 

a4  Mrs.  Morri>li          

2 

4  Mrs.  Salter 

a 

-§• 

:;7  Mrs.  Gauntlctt      

2 

1  .Mr>.  TuL-kCT 

4 

Southemhay.    (Central.) 

Elm  Grove  Road.    (-^  minutes.) 

1^ 

■J  Ka~t.— .Mrs.  Gullv 

8 

b  Miss  -M;iyiKU-.i         

n_-£ 

23  West.— -Miss  Chastev      

7 

m 

ai        „      Miss  A.  ClmViey 

8 

Vemey  Place,  Sidwells  St.    (10  minutes.)    | 

«        „      Mrs.  Entlicott     

5 

4  .Mrs.  Pitman            

•u? 

37        ..      Mrs.  GouM          

lO.'B                             >'  ■^''-  Ji'lil;>;in           

|°oi: 

5  Chichester  Place— Mrs.  Whiaton     

i 

•so 

5sS 

1  Belmont  Place.    (I-^  minutes.) 

Haldon  Road.    (10  mlnnies.) 

i".  Mi^s  I'Ciirae 

«»    o 

Glcnaiirn-Mrs.  Steer 

2 

Belmont  Road,    (l-^  minutes.) 

& 

Richmond  Road.    (.'>  minntrs.) 

li  Mrs.  KiipperL          

1 

J  .\lr-.  Mr.tMnra        .-;„        ,,. 

4 

S  Mrs.  Pvle      

I       1 

lis 

1:? 

>1  Mr>.  Ili-arl 

11  Mrs.  Biirtlett          

1 

7Mrs.  Vev!>ev 

It)  Miss  Perrv 

1      2 

»  Mrs.  Blwanls        

23  Mrs.  Wya'tt 

2 

"s- 

11  Mrs.VooKht 

4 

26  Mrs.  AsViford          

1 

17  Mrs.  Gr..-e 

2 

2.1  Mrs.  Browne          

4 

sag 

gas 

28  Mm.  Turkor 

3 

'J9  Mrs.  Shamtirook    

3 

Dy-t.vk  Il.jiiao— Mrs.  Perkin 

:io  Miss  I'urkiss           

3 

Silver  Terrace,    (.i  minutei.) 

Bath  Road.    (!.'■  minutos.) 

g 

7  .Mi-,  llarri. 

3 

Mil  Mr>.  Hawker           

1 

? 

i  Mr-,  licluinli          

110  Mrs.  Uiiks 

*" 

-^     .5     t^ 


Cm 


:S     =^ 
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LIST    OF    LODGING    HOUSES   WITH    SCALE    OF    CHARGES- 0«i««"^ 


Name  anil  Address. 


No.  of        Charge  for  Becl 
Bedrooms.      &  Breakfast. 


Xamo  aiid  Address. 


No.  of        Charge  for  Bed 
Ec.In.oms.       4  Breakfast. 


i8vei}»r  Place,  Batb  Road.  ii5  minutes.) 

1  Misc  Stiil-.vcll         

^  Mrs.  Payiie 

1  Mrs.  3y:v((&tcr       

aford  Road,    (30  mimites.) 

1  .MissPousk.i.l       

Tiverton  Road.    (15  minutes.) 

^  Mrs.  Lockycar        

i  Mrs.  Coomb 

I  Miss  Salter 

r  Mrs.  Sana  lers        

ke  Villas,  Old  Tiverton  Road. 

1  .Mrs.  Toms 

J  Mr«.  Nicholls         

:kside,  Bonhay  Road.    |20  nuuutes.) 
.'  ilv.  McAVilliiuu      


nsylvania  Road. 

I  Miss  II.  Ki.llcT 


(l."i  minutes.) 


jhton  Terrace.    (1.5  minutes.) 
1  Mr>.  Pllillipps         


"s  Court,  Pennsylvania. 

Mrs.  Lalie    

Mrs.  Beer      

Mis,  Ellis     


(12  minute?.)    | 


jrbray  Avenne.    (lo  minutes.) 
Miss  Wuuilbri.lfje 

V  North  Road,    (o  minutes.) 
Miss  GiiScy 

t  View  Estate.    (2.5  minutes.) 
'•  La.lysmith  Terrace — Mrs.  Sims 

Barrack  Road— Mrs.  Andrews  ... 

Port  View— Mi-s.  Willis 

ikswell  Road.    (I.'j  minutes.) 
.Ml;.  Mil'.onl  

jry  Road.    (15  minutes.) 

Mrs.  Strou'l 

*  Miss  Br.irhwaite 


Pleasant  Road. 

Mrs.  Hewitt 

Mrs.  Clarke 


(15  minutes.) 


sloe  Road.    (15  minutes.) 
Miss  Fu.ilo 

ilee  Road.  Polsloe  Road.   (15  minutes.) 

Mrs.  Cl-ipham  

ckall  Road.    (7  minutes.) 
Ke-inal— Miss  Pemberton  

ord  Road.    (12  minutes.) 

MissBeakv 

Mrs.  Syiu.'.i'S  

i  Mrs.  Heniierson     

I  Mrs.  LiUey 

iCge  Avenue.    (17  minutes.) 

Jli-s  Pearse 

Mis.  Amplett         

eigh  Road,    nr,  minutes.) 

I  Miss  Cttombes         

Mrs.  Clarke 

Mrs.  Brewer 

mt  Vernon.    (1-5  minutes.) 
Mrs.  K.  A.  Tiiili.n 

on  Place.    (15  minutes.) 

Mrs.  Giles 

Mrs.  Clemmett      

her  Eaton  Place.    (15  minutes.) 

t  Mrs.  Stepluiis        «. 

ror  Snnucerland.    (15  minutes.) 

Elmlield— Mis.  Stone      

^dalen  Street.    (15  minutes.) 
MissWieuid         

ronshire  Place.    (15  minutes.) 

i  Miss  Gitshaiii 

Leonards  Road.    (-'5  minutes.) 
ll^  miles). 

7  Mrs.  Cook 

I  Mrs.  Stone   ...         

1  Miss  Maddicks       

1  Mrs.  Judge 

:On  Road.     (15  minutes.) 
Marluw  Villa— Mrs.  Leibrandt 
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HEAVITREE   DISTRICT. 

(1 J  niilos — Ti-.tm). 
Church  Terrace. 

■«  Mrs.  West     

;;.;  Mrs.  Flew    

Haldon  View  Terrace. 

MlsiU.'-      

Hunsdon  l40dgc. 

.Miss  Wright  

Prospect  Villas. 

-'  Mrs.  Cooiubcs 

Cross  Park. 

!_'  Mrs.  Chapman        

ST.  THOMAS  DISTRtCT. 

.  (l-"rcgin'iit  i'lanis.     Ij  miles.) 

Church  Rsad. 

»i  Mrs.  S'lapcolt        

17  Mrs.Milfonl  

Sidney  Road. 

0  Mr,.  Toi.liin 

1.3  Mr-.  Sliapcolt        

Princes  Street  North. 

.1  Mi-s  Eiuilield  

Alplington  Road. 

Kirwvck- Mrs.  ^larshall  

1  The  ketreat— Mrs.  Jlorale        

J3  Ebrington  Ten-ace— Nurse  Moere 

i  WaLeiloo  Read— Mrs.  Rowland 

EXMOUTH. 

(Half  hour  by  train  ;  good  service.) 

The  Beacon. 

7  Mrs.  'Williams        

s  Mrs.  Reynolds        

i:^  Miss  Trickey  

IS  ?'Iiss  I; "We 

Alexandra  Terrace. 

0  Miss  Koaeh 

n  Miss  Bunk 

7  Mrs.  Doble 

I'J  Mrs.  Jislier 

Morton  Crescent. 

1  Mrs.  AVheaton        

2  Mrs.  C'oston 

T  Mrs.  Tucker 

11  Miss  Whidden        

20  Mrs.  Dallam  

Morton  Road. 

1  Miss  lliiyne 

Imperial  Terrace. 

:;  Mrs.  CMombs  

i  Mrs.  Vunstouo         

Esplanade. 

Sea  View— Miss  Horfon  

Hi  meslead— Miss  Williams      

En.lsleigh- Miss  Bayno 

AbboTsfoirl— Mrs.  Riley 

9  Maiulieail  View- Mrs.  Hawkins 

HomecroJt. 

Miss  U  iscntt  

Manor  View  House. 

.Mr-.  Creasy 

Bicton  Place. 

2  .Mrs.  .\sh       

7  Mrs.  Davidson       

Bystock  Terrace. 

4  Mrs.  E.  Mooro         

Waverlev  Road. 

Mr=.  Bazley 

Brougham  Terrace. 

Mr-.  Lyulialiy         

Victoria  Road. 

1-,  nric- Miss  Wan-en      

Treb.irsve— Mrs.  (iri);t; 

Twjdord— Mrs.  Croits     

22  Mrs.  lAue 

St.  Andrew's  Road. 

s»^  Miss  Hassett  

HU  Miss  Baler 
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LIST    OF    LODGING    HOUSES    WITH    SCALE    OF    CHARGES- <>«'4'»K 


K^nio  mil!  A'  'tc=s. 


T. 


No.  of 
Bedrooms. 


Charge  for  Bed 
&  Breakfast. 


LYMPSTONE. 

Twenty  minutes  by  train;  good  senice.) 

Bridgtiiorpe. 

Mr>.  Kocil 

DAWLISH. 

(Half  hour  Ijy  ti^:i ;  i;'">oil  service.) 

Marine  Parade. 

.'  Mr.-.  .Slii'i'ler  ■     ..."•     ...' 

'■i  Mr^.  Drt\  iC5 

10  Mrs.  P.Kik    ...       ., 

Blenheim  House. 

-Mr-.  l.il.l.wiMtliy 

Sedlands. 

JIi-  r-'ulnmn        


faaod 

0  0^4^ 

a  a-  o 


Ills 


B  B  o  o  . 

gM.2  22 


■  Name  and  Adclress. 


IJo.  of 
jnrootns. 


•    T'BBnrooms, 


,  Charge  for  Bel  M 
'    iBreaki;i-t.  ' 


Brookdale  Terrace. 

Mr.-.  Farfriii^e        

4  Mrs.  Biuk    ' 

llainpton  House — ilrs.  Wallington 

Stanley  House — Mrs.  Knight  ...        

Konipsey  House — Mrs.  Evans 

(Jrosvenor  House — Mrs.  "VViUnut 
SpriuKlicUl  Huuse— Ml-s.  Way 

Piermont  Place, 

.=.  Mrs.  Curtis 

Victoria  House— Mrs.  Jeffrey 

Strand. 

South  Villa — Mrs.  Moore  «t/j^ 

9  Mrs.  Keyuolils        ;«  ,    . 

TEIGNMOUTH. 

(Thirty-five  miiiutvs  i.y  twin  ;  goo.l  serviee.) 


Barnpark. 

Mrs.  Honson 


t...     -..     --■^^■f 


LIST  OF   HOTELS  WITH   SCALE  OF  CHARGES. 


EXETER. 

GLOBE    HOTEL,    The    Close  

ROYAL    CLARENCE,    The    Close  

HALF    MOON,    High    Street 

FRANKLIN    (TEMPERANCEi,    Fore    Street 

BACK'S    TEMPERANCE,    Exe    Bridge 

QUEENS    HOTEL,    Queen    Street  

CITY     TEMPERANCE     HOTEL,    Queen     Street     .  . 

ROUGEMONT,    Queen     Street  

OSBORNE     FAMILY    HOTEL,    Queen    Street 

BUDE,     SidwcU     Street 

WHITE     LION,     Sidwell     Street      j      ...  '      ... 

NEW     LONCON,     London     Inn     Square  

NORTHERHAY     HOTEL,     Northernhay     Place      .  . 

COFFEE    TAVERN,    Eastgate        

BLACK     HORSE,    Longbrook    Street      

ELMFIELD,    St.    Davids    Hill        

'LION     HOUSE,     Aiphington    Road  

L.    &     S.W.    HOTEL,     Paul     Street  

I  'I'rain  cMtr.v  ftw  minutes. 

EXMOUTH. 

IMPERIAL  HOTEL 

THE  BEACON    

ATLANTIC     (PRIVATEi     Morton     Crosc.int 

DOLFORCAN     (PRIVATEi     Beacon     Hill         

SUMMER'S     PRIVATE     HOTEL 


DAWLISH. 

LONDON  

ROYAL     HOTEL     ...         a. 

DULVERTON. 

CARNARVON      ARMS      

BUDLEIGH    SALTERTON. 
ROLLE     ARMS         


No.  of 
Bedrooms.. 

Chal'ce  for  Bert 
and  breakfast.. 

6 

6  - 

12 

7/6 

14 

3/6 

10 

4/- 

12 

— 

8-12 

— 

2/6 

4/6 


7/6 


33 
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MEETINGS   OF   BRANCHES   AND   DIVISIONS. 


_43S_ 


METROPOLITAN  COUNTIES  BRANCH. 

the  request  of  the  Westminster  Division,  a  special 
leral  meeting  of  the  Metropolitan  Counties  Branch  was 
Id  at  St.  James's  Vestry  Hall,  Piccadilly,  on  Thursday, 
ne  6th,  1907,  to  discuaa  the  advisability  of  constituting 
lentral  hospital  authority  for  London.  Dr.  Frbderick 
YLOB  occupied  the  chair. 

A  Centoal  Hospital  Authority  for  London. 
The  Chaikman,  in  opening  the  proceedings,  said  the 
ragraph  on  the  agenda — 

f  this  resolution  Is  approved  by  the  meeting,  the  Branch 
tmcil  will  be  asked  by  further  resolutions  to  appoint  a  Com- 
ttee  and  provide  the  funds  necessary  for  the  promotion  of 
.s  object— 

a  not  quite  in  accordance  with  Rule  13  of  the  Metro- 
litan  Counties  Branch,  which  stated  that  at  least  seven 
ys'  notice  was  to  be  given  of  the  meeting,  and  the  exact 
ms  of  the  resolution  were  to  be  stated.  The  terms  of 
e  resolutions  had  not  been  stated,  and  therefore  no  such 
solutions  could  be  submitted.  He  did  not  think  it  was 
ierious  matter,  because  it  was  quite  obvious  that  if  the 
jolution  for  which  the  meeting  was  summoned  was 
saed,  it  would  have  to  come  before  the  Council  of  the 
aneh,  and  they  would  be  bound  to  consider  it.  He 
a  not  say  they  would  agree  to  it ;  but  of  course  they 
uld  not  give  any  instructions  to  make  the  Council  do 
actly  what  they  wished.  The  management  of  the 
anch  was  in  the  hands  of  the  Council,  and  it  would  be 
:  them  to  consider  what  it  was  desirable  to  do  upon 
ceiving  the  recommendation  of  that  meeting.  Of  course, 
they  sent  a  strong  recommendation  that  they  wished  a 
rticular  course  adopted,  the  Council  must  take  it 
to  proper  consideration  and  deal  with  it  as  they 
ought  fit. 

Dr.  Haslip  said  heTthoughtTit  only'right  that  the 
eeting  should  know  that  when  the  Westminster  Division 
ve  notice  under  Rule  13  they  withdrew  their  applica- 
3n,  so  as  to  enable  the  Branch  to  give  legal  notice  of  the 
eeting,  and  that  was  why  the  wording  of  the  resolution 
id  been  omitted  from  tlie  notice.  But  he  would  like  to 
low,  if  the  resolution  was  carried,  whether  it  would  be 
)ssible  for  them  to  make  a  request  to  the  Branch  that 
rtain  funds  should  be  granted. 

The  Chairman  said  it  was  quite  open  for  them  to  make 
request  which  was  not  in  the  form  of  a  resolution. 
Dr.  Knowsley  Sibley  said  that  a  meeting  of  the  West- 
inster  Division  was  held  on  March  13th,  at  which  a  long 
scussion  on  the  suggested  formation  of  a  Central  Hospital 
oard  for  London  took  place.  The  Division  unanimously 
scided  to  request  the  Council  to  call  a  meeting  of  the 
hole  Branch  to  determine  what  practical  steps  should 
taken  towards  this  object.  With  this  aim  in  view  he 
id  again  been  asked  to  introduce  the  discussion.  At  the 
leeting  leferred  to,  a  lay  speaker  said  that  he  considered 
le  present  unsatisEactory  position  of  our  hospitals  and 
leir  encouragement  of  abuse  was  largely  due  to  the 
ledical  profession,  and  therefore  he  looked  to  it  to  lind  a 
medy.  It  was  proposed,  in  the  first  place,  to  take  a 
ipid  glance  into  a  few  of  the  more  prominent  points  in 
le  present  uncontrolled  hospital  system,  and  then  to  see 
1  what  way  these  could  be  improved  upon  under  an 
fhcient  central  and  guiding  organization.  It  must  be 
learly  understood  it  was  not  in  any  way  intended  to 
ttack  hospitals  individually,  but  the  systems  under 
hieh  they  were  to-day  administered  in  this  country, 
he  defects  pointed  out  were  largely  the  result  of  com- 
aring  the  methods  on  the  Continent  with  those  of  Great 
ritain. 

Hospital  Abuse. 
lentil  there  was  some  central  control  it  was  pure  waste 
f  time  speaking  of  hospital  abuse,  for  witli  the  present 
ompetition  among  hospitals,  how  could  they  exist  with- 
ut  encouraging  moat  flagrant  abuse  y  If  one  hospital 
lade  any  attempt  at  inquiry  into  its  patients  by  a 
■roperly  educated  almoner,  those  rejected  at  once  went  to 
he  next  hospital,  where  they  were  received  with  open 
rms.  The  former  institution  lost  its  subscriptions  because 
t  could  no  longer  appeal  to  a  deluded  public  that  it  had 
elieved  so  many  tliousands  of  suflering  humanity.  What 
upport  the  better-conducted  reformed  institution  lost  the 
QOre  abused  one  gained. 


The  subject  of  a  central  control  might  be  coneidcied 
from  three  points  of  view : 

1.  The  hospitals  and  their  subscribers, 

2.  The  patients. 

3.  The  medical  profession. 

I.  The  Hospitals. 

Each  hospital  was  practically  a  private  body  of  in- 
dividuals or  small  company,  with  unlimited  liability;  the 
committees,  or  boards  of  management,  elected  themselves 
from  the  governors — that  is,  ordinary  subscribers  of  a 
guinea  a  year  upwards.  These  well-meaning  persone 
became  a  board  of  irresponsible  directors,  each  board 
believing  its  administrative  powers  to  be  vastly  superior 
to  any  of  its  neighbours,  and  naturally  resisting  any 
attempt  at  outside  inquiry  or  suggestions.  Each  institu- 
tion had  to  compete  with  all  others,  especially  in  ilie  way 
of  advertisements,  to  attract  puljlic  attention  to  its  wanta, 
the  two  chief  recommendations  being  that  the  hospital 
was  so  mismanaged  as  to  be  many  thousands  of  pounds  in 
debt,  and  that,  being  quite  unable  toafTord  to  do  go,  it  had 
treated  large  numbers  of  out-patients  with  drugs.  Gener- 
ally speaking,  all  those  who  could  not  have  paid  a 
private  doctor  required  food  and  nourishment  rather  than 
medicine  for  the  alleviation  of  their  symptoms,  and  were 
cases  for  the  Poor-law  administration.  The  deplorable 
ignorance  of  many  hospital  committees  over  businees 
matters  had  of  late  been  pointed  out  by  capable  city 
men,  who,  after  years  of  service  on  boards,  had  resigned 
in  disgust  at  the  hopelessness  of  the  whole  situation. 

There  had  recently  been  considerable  correspondence  in 
the  British  Medical  Journal  on  the  df  cadence  of  the 
London  Medical  Schools,  revealtd  by  the  fact  of  Uie  rapid 
and  persistent  decrease  in  the  number  of  students  entering 
each  year.  These  figures  had,  according  to  Dr.  Hunter, 
come  down  from  476  in  1880  and  477  in  1881  to  only  26i  in 
1906.  In  other  words,  the  entries  in  London  schools  have 
fallen  continuously  from  38  per  cent,  in  1866  to  22  per 
cent,  in  1906.  During  that  period  Cambridge  Vniversity 
had  risen  from  2  per  cent,  in  1866  to  over  4  per  cent,  in 
1880  and  to  nearly  10  per  cent,  in  1906,  and  Edinburgh 
from  8  per  cent,  in  1866  to  over  17  per  cent,  in  1880,  and 
still  stood  at  15  per  cent. 

As  long  as  there  was  no  combination  among  hospitals 
and  their  medical  schools  this  state  of  things  must  con- 
tinue, until  there  would  not  be  enough  London  students 
to  till  the  various  hospital  appointments,  and  then, 
perhaps  too  late,  the  eyes  of  the  authorities  would  be 
opened. 

The  crowding  of  hospitals  into  wealthier  districts 
where  they  were  not  wanted,  and  their  absence  from  the 
poorer  parts,  where  thty  were  sadly  required,  was  another 
glaring  error. 

So  also  the  incessant  springing  up  of  so-called  •'  maeh- 
room  hospitals  "all  over  the  metropolis,  usually  of  a  dis- 
tinctly proprietary  nature  in  the  first  instance.  Provided 
the  scheme  was  idiotic  enough  the  happy  promoter  has 
no  difficulty  in  gulling  society  to  push  him  into 
prominence. 

Each  hospital,  however  small,  had  its  own  complement 
of  paid  oflicials,  secretaries,  clerks,  collectors,  stewards, 
chaplains,  etc.,  whereas  one  Btaft'  of  these  functionaries 
could  very  well  administer  several  institutions. 

The  only  economical  department  was  the  unpaid  medical 
and  surgical  staff,  but  for  the  -.\  ork  of  whose  brains  the 
hospitals  could  not  be  carri(>d  on  at  all. 

Again,  each  hospital  bought  its  own  commissariat  and 
other  necessities,  such  as  drugs,  surgical  dressings,  and 
instruments,  from  its  own  small  tradesmen,  whereas,  if 
these  were  bought  in  bulk,  considerable  saving  would  be 
efl'ected. 

The  daily  papers  at  this  season  of  the  year  were  fnJI  of 
reports  of  the  after-dinner  speeche.8  delivered  at  hospital 
festivals  and  bazaars,  and  they  were  nauseated  with  tlie 
plausible  humbug  spoken  by  many  of  the  chairmen  on 
these  occasions.  One  and  all  hid  themselves  in  eloade 
of  oblivious  contentment  as  to  their  own  particular 
administration,  and  attempted  to  delude  their  supporters 
as  to  the  total  absence  of  abuse  at  their  individual  inslitn- 
tiona.  .V  few  weeks  ago  the  eupb.emistic  chairman  of  cju' 
of  the  hospitals  had  the  misfoitune  to  write  a  letter  to  the 
British  Medioal  Jociinal,  in  which  he  said  with  refej- 
ence  to  the  specific  recommendations  of  their  Hospiwl 
Committee,  "  that  every  one  of  the  model  principles  is  in 
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force  at  his  hospital,  and  was  ao  beforethe  meeting  of  the 
Committee.'' 

How  any  one,  except  in  total  ignorance  of  the  facts, 
conld  have  made  such  a  statement  was  beyond  compre- 
hension. 

Hospitals  had  ceased  to  be  charitable  institutions. 
Many  of  the  annual  subscriptions  received  by  the  hos- 
pitals were  paid  by  business  houses  as  a  form  of  insurance, 
in  order  to  provide  for  the  unlimited  free  treatment  of 
their  employees  in  case  of  accident  or  illness :  and  so  with 
some  private  individaals,  who  gave  their  few  guineas  a 
year  to  the  nearest  hospital  to  ensure  the  free  treatment 
of  any  of  their  servants.  The  profession  was  asking, 
Where  was  the  charity  in  these  subscriptions  ?  No;  they 
were  good  business  investments,  and  the  medical  profession 
had  always  been  awilling  toolto  be  exploited  by  a  grasping 
public.  This  pursuit  of  business  under  the  cloak  of 
charity  was  daily  becoming  a  more  and  more  common 
feature  of  our  age. 

With  the  new  Employers'  Liability  Act  just  coming  into 
operation  the  insurance  companies  would  doubtless  become 
subscribers  to  hospitals,  in  order  to  obtain  free  treatment 
for  the  cases  thrown  on  their  hands. 

II.  TnE  Patients. 
Hospitals  were  intended  and  were  still  supported  for  the 
relief  of  the  necessitous  poor.  This  was,  however,  the  veiy 
class  whose  attendances  might  be  numbered  by  hundreds, 
compared  to  the  thousands  of  well- to-do  people  who  crowded 
every  out-patient  department,  and  whose  keen  business 
propensities  superseded  their  sense  of  honour,  who  spent 
their  lives  imposing  on  the  charitable  public  and  the 
hospital  authorities.  At  some,  especially  the  special 
departments,  this  idle  class  crowded  out  the  hard- working, 
deserving  poor,  who  had  not  the  time  at  their  disposal  to 
spend  half  the  day  waiting  for  a  hurried  consultation  by 
the  visiting  physician  or  surgeon.  So,  again,  the  beds  were 
largely  occupied  by  patients  quite  able  to  afford  to  pay  for 
their  treatment,  a  large  percentage  of  whom  came  long 
diatancea,  and  did  not  live  in  the  district  from  which  tlie 
hospital  should  be  receiving  its  clientele. 

III.  Thk  Mkdicai,  Profession. 
(a)  The  Ho.'<pital  tStaff. 

Of  recent  years  hoRjjital  after  hospital  had  instituted  the 
obnoxious  principle  of  payments  by  patients. 

Stall  after  staff  had  met  and  unanimously  condemned 
the  system,  but  this  was  as  far  as  their  moral  courage 
permitted  them  to  go.  They  pocketed  their  pride,  stiiled 
their  consciences,  and  blindly  submitted  and  obeyed  the 
dictation  of  the  lay  Committees,  as  to  tlie  terms  on  whicli 
they  should  tender  their  gratuiloua  services  to  the 
public. 

Objections  had  been  raised  to  the  payment  of  hospital 
ataOa,  because  they  might  then  become  the  paid  servants 
of  a  public  or  (iovernment  department.  Many,  however, 
would  prefer  to  be  the  servanLs  of  a  State  depaitineiit, 
Willi  ItH  red  tapeiam,  than  to  be  the  aluvea  of  lay  com- 
initlceH  aa  at  present  coiiBlitated. 

Tlie  hospital  stati  was  ueually  overworked  through  hav- 
ing to  Hce  an  unlimited  number  of  trivial  cases,  the 
majority  of  which  could  be  aa  well  attended  to  by  the 
outaide  praclitionerH,  and  required  no  apecial  HkiU  either 
lor  their  diaKnOHis  or  treatment. 

{h)  Gfttfral  Practifionfm. 
'Hie  hoapitala  by  charging  amall  fees  to  out-patlenta 
enU'red  into  unfair  comjM-lltion  with  the  local  neneral 
liraclilionera,  who  in  many  inatancea  could  not  alTord  to 
alliiid  patientrt  for  a  smaller  fee  tliaii  1h.  including  medi- 
cine, whereaa  the  hoapitala  often  only  charge  Gd. 

CkNTIIAI,  IJoiI'ITAI.  Doaiiii. 
In  the  year  1891!  n  Select  Committee  of  the  Ifonye  of 
LohIh  recommended  the  formation  of  n  Ci'nlral  i?oaril. 
It  did  not  conaider  tlinl  itucli  n  ( Cntrnl  Boanl  ahould 
tn'  given  any  atnlutory  powera  n»  regardn  the  formal 
lipenaing  of  any  hoaiiilal  liiiilt  or  about  to  be  l)nllt.  It 
ri'i'immendi'd  Ihil  llie  proposed  Central  llnnrd  ohould 
be  grnnti-d  a  eliart<'r  to  entitle  it  to  receive  endownienta, 
legneieM,  bcqueHlH,  and  cotitribiitlonH  for  dlntribntion  to 
nii'dicnl  cliarllicH  and  to  meet  ilH  own  iieeeaHftry  exjienaea. 
It  HUKKCHted  It  nliould  contiltit  of  10  repreaenlJitlvea, 
and  tlint  It  Mlionld  AHfilal  and  work  with  the  iiiiinngerN 
ol  the  lIoxpilAl  Siitnrd»y  and  Sunday  Kunda. 


In  1895  and  1896  Colonel  Montefiore.  of  the  Charil 
Organization  Society,  read  papers  at  special  meetings  ■ 
the  Council  of  that  body  on  the  need  of  a  Central  Hospit 
Board  for  London,  the  result  of  which  was  that  in  ISi 
and  1897  the  Charity  Organization  Society  brought  forwai 
its  scheme  for  the  formation  of  a  Central  Hospital  Boar 
A  large  General  Committee  was  formed,  largely  composi 
of  prominent  medical  men,  and  from  this  a  email 
Executive  Committee  was  elected. 

Several  meetings  were  held  during  this  period,  and 
workable  scheme  was  evolved,  whose  chief  points  were 
follows : 

It  gave  to  each  hospital  definite  representation  on  tl 
General  Board. 

It  suggested  reliance,  not  on  legal  compulsion  but  < 
cooperation  and  publicity. 

It  proposed  the  formation  of  a  fund  for  the  large  ai 
liberal  aid  of  hospitals  for  special  purposes,  rebuildir 
etc 

The  Hospital  Sunday  Fund  was  started  in  1875,  and  h 
now  done  something  towards  improving  hospital  a 
ministration,  for  after  twenty  years'  hard  work  it  inti 
duced  a  uniform  system  of  accounts.  The  Fund  had  al 
done  a  good  deal  to  improve  the  methods  of  publishi: 
and  auditing  of  accounts,  had  established  economy 
management  in  certain  cases,  and  of  course  had  assist 
the  financing  of  many  institutions.  The  Distributi 
Committee  in  awarding  its  grants  took  into  considerati 
the  amount  of  work  done,  and  so  unfortunately  encourag 
the  hospitals  to  make  as  large  a  show  as  possible  of  t 
number  of  out-patients  and  casualties. 

The  Fund  had  attempted  to  do  good  by  encouragi 
the  appointment  of  almoners  for  the  out  patient  depa 
ment,  but  as  no  limit  was  usually  placed  on  the  numl 
of  patients  seeking  advice,  the  impracticability  of  to  a 
extent  checking  abuse  was  at  once  obvious.  So  also  t 
impossibility  of  inquiring  into  the  better-class  patiei 
bringing  subscribers'  letters  made  even  this  attempt 
many  cases  useless. 

The  following  year,  1874,  notwithstanding  theoptioaiti 
of  the  medical  press,  the  Hotpital  Saturday  I'and  w 
established. 

This  fund  differed  from  the  others  in  that  it  was 
purely  business  corporation  with  no  pretence  at  chari 
and  openly  exacted  its  r/uid pro  i/tto  in  the  way  of  hcspi 
letters,  and  thus  deterred  the  betitrmembers  of  the  artis 
class  from  joining  provident  dispensaries  and  niedi 
clubs,  by  presenting  them  with  hospital  letters  a 
encouraging  them  to  seek  advice  at  the  hospital. 

In  February,  1897,  the   Prince  of  Jl'al''^  announced  '. 
intention  cf    opening    a   Hospital  Fund  lor  London 
commemoration  of  the  (jneen's  Jubilee 

King  Edward's  I'und,  although  the  last  to  be  formed,  b 
already  outstripped  the  other  two,  not  only  in  the  mat 
of  capital,  but  in  its  attempts  to  control  the  admiuist 
tion  of  hospitals  by  practical  pressure,  owing  to  its  pov 
of  the  purse. 

It  had  instituted  visitors  who  went  personally  to  all  ( 
hospitala  receiving  granta  at  its  hands,  who,  after  iusp 
tion  on  the  spot,  drew  up  reports  and  recommendatio 
In  Bome  caaes  il  had  been  remarked  that  its  advice  a 
recommendations  were  repeattnl  year  after  year,  but  w 
no  result. 

11  insisted  on  a  uniform  system  of  accounta,  I' 
brought  about  the  amalgamation  of  several  hospitals  n 
groups  of  hoapitala,  opened  many  be<i8  which  were  do 
for  want  of  funds,  vetoed  the  building  of  new  hoppit 
where  they  were  not  wanted,  ns.sisted  the  migration 
aonie  to  more  nrceHHiiry  Hituationa,  and  in  many  ways  1 
made  its  voice  lienrd  for  the  betti'r  admJListration 
nuinerouH  iiiNtitulioiiH. 

lie  Imd  already  dealt  Willi  the  unncceHsary  and  ext 
VB^;llnt  I'xpenditure  of  hoHpitals  competing  one  agai 
the  other,  and  cliowed  how,  if  tin  y  wi  ri"  to  combine, 
enormous  saving  woulil  n-Hiilt.  Much  the  aanie  mi( 
be  HBi'l  ol  the  three  chief  lioHpital  fiindw  -King  l-Mwan 
lloHpitAl  Salutdiiy,  and  lloaiiitnl  Sunday  Funds.  Mi 
hiiH  to  keep  n|)  ila  Hepnrnte  adininlHtrntion,  and  to 
liitenlH  imd  jiurpoaeH  adverliae  for  aupport  in  conipetit 
with  the  (ilher  I''miii1h. 

II  theae  three  large  bodies  were  to  amalgamate  or 
Bonie  way  combine,  then-  would  be  n  liir^i'  anviiig 
eipeiiHe,  niid  Ullilrd  they  would  have  11  much  greo 
power  lo  control  iiinl  Hiipervlae  hospitiil  expenditure. 
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Of  recent  yeara  the  £rithh  Medical  Association  had 
taken  up  the  hospital  question,  and  had  done  much 
useful,  solid  work  througli  its  Hospitals  Committee. 

This  had  drafted  a  number  of  propositions  and  rules  for 
the  guidance  of  those  hospitals  whose  iioards  were 
obliging  enough  to  adopt  them,  especially  with  regard  to 
the  out-patient  department.  The  Metropolitan  Counties 
Branch  formed  its  Medical  Charities  .Subcommittee  to 
deal  with  the  same  subject. 

The  Association,  therefore,  had  now  collected  a  large 
number  of  facts,  and  should  be  in  a  position  to  be  of  great 
assistance  in  any  proposed  scheme  for  the  formation  of  a 
Central  Hospital  Board  for  London. 

A  great  central  body  once  formed  could  stop  the  abuse 
and  misuse  into  which  our  hospitals  have  allowed  them- 
selves to  drift,  and  would  restore  them  to  the  proper  place 
they  should  hold  in  our  social  organization,  and  rescue 
them  from  theirlamentable  present  position  of  pauperizing 
agents.  King  Edward's  Fund  had  done  much  towards 
uniting  the  hospitals  under  one  system  of  administration. 
It  should  now  take  the  lead  by  uniting  or,  if  necessary,  by 
absorbing  the  other  competing  Funds,  and  so  strengthen- 
ing still  further  its  financial  position.  It  would  then  be  a 
•force  whose  recommendations  no  self-respecting  institu- 
tion could  refuse  to  obey,  and  whose  power  for  good  would 
be  increased  enormously,  and  it  would  then,  indeed,  have 
.proved  itself  worthy  of  its  founder. 

Should  it  be  found  that  there  were  practical  difficulties 
which  formed  an  insuperable  obstacle  to  the  amalgamation 
of  the  bodies  already  existing,  a  new  association  should  be 
formed  composed  of  representatives  from  each  of  the 
Funds ;  this  would  get  over  the  possible  objections,  and 
would  have  the  same  result  in  the  end. 

The  public  and  the  profession  were  tired  of  the  ever- 
lasting special  appeal  for  funds,  and  the  hospitals  must 
Jiow  be  rescued  from  the  hands  of  competing  groups  of 
irresponsible  individuals,  and  from  the  narrow  cliques 
of  many  of  the  medical  and  lay  committees,  and  placed 
under  proper  control  of  a  central  and  responsible 
authority. 

If  the  resolution  for  the  formation  of  a  central  authority 
to  be  brought  forward  to-day  were  carried,  it  was  proposed 
to  ask  the  Branch  Council  to  form  a  small  committee  for 
-the  purpose  of  drawing  up  a  practical  scheme.  He  there- 
fore did  not  elaborate  one,  but  obviously  for  any  council 
to  be  workable  it  must  be  representative,  and  not  be  too 
large  ;  for  this  purpose  he  would  propose  giving  a  repre- 
sentative for  each  of  the  larger  hospitals  ;  and  all  the 
smaller,  both  those  with  and  those  without  schools, 
and  all  the  special  hospitals,  would  be  placed 
together  in  groups,  and  each  group  would  select  a 
representative  to  serve  on  a  central  council.  They 
looked  forward  to  the  day  when,  thi'oughHhe  influence 
•of  a  central  authority,  the  present  unfortunate  and 
demoralized  competition  would  be  replaced  by  a  system 
of  mutual  aid  among  hospitals.  He  therefore  moved 
the  following  resolution: 

That  in  the  opinion  of  this  meeting  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  it  is 
desirable,  with  a  view  of  abating  the  present  abuse  of 
hospital  charity,  that  a  central  hospital  authority  for 
London  be  constituted  upon  which  the  medical  profession 
is  adequately  represented. 

Dr.  Lauriston  Shaw,  in  seconding  the  resolution, 
said  he  felt  it  was  his  duty  to  take  what  part  he 
could  in  furthering  the  objects  which  the  meeting 
had  in  view.  As  the  Chairman  of  the  Marylebone 
Division  daring  the  last  twelve  months,  it  had  been 
his  pleasure  to  preside  over  what  for  them  was  a 
lather  large  meeting,  which  expressed  a  very  competent 
opinion  that  concerted  action  should  be  taken  to  check 
•the  flow  of  unnecessary  charity.  As  a  co-opted  member  of 
the  Hospitals  Committee  of  the  Association,  it  had  been 
his  duty  in  the  last  two  years  to  take  some  part  in 
drawing  up  regulations  for  the  administration  of  hospitals 
in  all  parts  of  the  kingdom.  He  believed  it  was  Richard 
Cobden  who  said  that  action  should  follow  swiftly 
tipon  conviction.  No  one  could  blame  the  British 
Medical  Association  or  the  medical  profession  for 
acting  too  hastily  upon  that  precept.  Seventy  years 
ago  Queen  Mctoria  came  to  the  throne.  In  that 
year  the  Committee  of  what  was  then  the  infantile 
British  Medical  Association  presented  a  very  important 
report  drawing  attention  to  the  injustice  to  the  medical 


profession  that  they  should  be  expected  not  only  to  take 
their  part  in  paying  the  rates  for  the  Poor  Law  and  in 
subscribing  to  charities,  but  should  also  be  expected, 
either  as  private  practitioners  or  as  members  of  hospitals, 
to  give  their  services  to  the  sick  poor  whenever  they  were 
asked.  He  could  not  help  thinking  that  if  any  of  the 
members  of  that  Committee  were  to  return  to-day  they 
would  feel  that  the  condition  of  things  in  London  de- 
manded even  more  stringent  remarks  than  it  did  in  1837. 
It  they  were  now  to  take  active  measures,  after  considering 
the  question  for  over  seventy  yeara,  they  ought  carefully 
to  consider  how  their  action  should  be  effective.  It 
seemed  to  him  that  there  were  only  two  possible  ways. 
One  was  through  professional  union.  It  might  possibly 
be  that  the  majority  of  the  profession  would  ultimately 
be  able  to  exercise  so  much  control  over  its  individual 
members  that  they  would  prevent  an  individual  member 
giving  his  services  upon  terms  which  they  thought  were 
bad  for  the  profession  and  not  good  for  the  public.  That 
was  a  possible  way  ol  being  efl'ective  in  their  attempt 
to  stop  abuses,  and  he  had  no  doubt  that  ultimately 
that  would  come.  He  thought  that  the  reorganiza- 
tion of  the  British  Medical  Association  five  years  ago 
had  been  the  first  step  towards  professional  union. 
But  there  was  another  way,  and  while  that  was  only 
quietly  and  rather  slowly  coming  into  effect,  they  must 
not  neglect  other  means.  Another  means  would  be  by 
the  establishment  of  some  central  authority  with  power 
to  control  the  lay  administration  of  hospitals.  It  was 
such  an  authority  as  that  that  they  were  hoping  to  take 
some  steps  towards  establishing  ;  a  central  authority  was 
no  new  idea.  But  there  were  just  three  points  that  he 
would  like  to  make  with  regard  to  that  central  authority, 
in  the  first  instance,  if  they  did  have  any  central  authority, 
it  must  be  an  authority  ;  it  would  not  be  enough  that  it 
should  simply  be  a  central  board  or  a  central  advisory 
committee.  It  was  absolutely  essential  that  power  should 
be  given  to  that  body  to  control  the  administration  of 
hospitals.  He  would  not  go  quite  so  far  as  the  mover  of 
the  resolution  had  gone,  perhaps,  in  seeing  such  de- 
sperately evil  things  taking  place  at  hospitals,  but  however 
well  they  were  managed  it  could  not  be  expected  that 
individual  hospitals  could  co-ordinate  their  actions  unless 
there  was  some  central  authority  to  secure  such  co-ordina- 
tion. The  central  authority  must  have  money.  He  did 
not  think  it  was  at  all  likely  they  could  get  any  central 
authority  set  up  by  the  State  except  a  central  authority 
that  had  the  power  of  the  purse.  It  would  be  for  the 
Committee  to  consider  how  to  secure  that  power  of 
the  purse.  The  next  point  he  would  like  to  make  was 
that  the  central  authority  must  have  on  it  represenU- 
tives  of  the  medical  profession.  If  the  desire  of  the  Com- 
mittes  which  reported  seventy  years  ago  had  been  secured 
and  the  medical  profession  had  given  their  services  to 
medical  charities  on  proper  terms,  if  they  had  demanded 
that  they  should  be  paid  for  their  services,  which  he 
thought  would  be  a  most  admirable  thing  and  was  an  end 
to  which  they  ought  ultimately  to  attain,  then  it  would 
have  been  quite  right  for  the  lay  authority  to  manage 
them;  but  under  existing  conditions,  when  every  guinea 
subscribed  by  the  charitable  public  was  capped  by  two  or 
three  guineas  of  work  given  by  the  medical  profession,  It 
was  only  reasonable  that  the  medical  profession  should 
have  a  very  substantial  voice  in  the  administration  of 
medical  charity.  The  last  thing  that  he  wished  to  point 
out  was  that  they  must  have  that  central  authority  now; 
they  had  waited  long  enough  for  it.  Not  only  must  they 
have  it  because  they  wanted  it  to  organize  the  adminis- 
tration of  medical  charity,  but  they  ought  to  have  it  now 
as  an  indication  to  the  public  that  the  profession  was 
really  a  powerful  body.  After  talking  so  long  about  it, 
if  they  failed  to  get  that  authority,  they  would  admittedly 
be  a  feeble  body  of  fortuitous  atoms  that  the  public 
could  do  what  they  liked  with.  They  had  said  they  de- 
sired it,  and  they  must  have  it,  or  their  position  in  regard 
to  the  public  would  be  a  very  feeble  one  indeed.  He 
therefore  hoped  that  they  would  pass  the  resolution,  not 
only  with  an  overwhelming  majority,  but  that  they  would 
individually  take  such  steps  as  they  could  to  forward  the 
idea  which  the  resolution  put  before  them,  in  order  to 
show  that  the  medical  profession  had  the  power  of  united 
action,  and  to  encourage  the  British  Medical  Association 
to  go  forward  in  making  itself  a  united  organ  for  the 
benefit  of  the  profession,  and  therefore  of  the  public. 
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Pr.  F.  AV.  Forbes  Eoss  moved  as  an  amendment : 
"That   vhe  words  "by  a  proportionate  nnmbSr   of   general 
1-     practitioQers  "  be  added  to  the  original  motion. 

He  said  the  addition  of  those  words  would  secure  the  in- 
terests oi  the  general  practitioners  in  London  who  did  not 
belong  to  the  "hospital  clique,"  as  the  latter  never  at 
any  time  represented  anything  else  but  themselves. 
In  London,  "  medical  representation  "  in  the  main  meant 
having  matters  mancnuvred  by  the  hospital  consultants 
purely  in  their  own  selfish  interests.  The  chairman  and 
lay  committees  of  the  various  hospitals  and  funds,  might, 
if  entrusted  with  sole  power,  represent  the  medical  in- 
terests of  the  entire  profession,  perhaps  foolishly  at  times, 
yet  on  the  whole  far  more  lionestly  and  fairly  than  had 
been  the  case  in  the  past  at  the  hands  of  the  medical 
committees  of  hospitals.  He  had  already  poured  eon- 
tempt  on  the  cry  that  the  hospital  practitioners  were 
doing  "charity"  because  they  worked  on  the  hospitals. 
His  words  were  to  be  found  in  the  Supplement  to  the 
British  Mkdical  Journal  of  December  22nd,  1906. 
No  one  had  ventured  to  contradict  him  then  or  since. 
They  had  the  present  system  of  leaving  the  liospitals  in 
the  hands  of  the  medical  committees  to  thank  for  all  their 
troubles ;  not  the  least  of  them  was  hospital  abuse. 

Dr.  Soui-iiroMi!E  seconded  the  amendment,  and  said  he 
was  quite  in  sympathy  with  the  idea,  if  not  entirely  with 
the  utterances,  of  tlie  amender.  He  thought  the  whole 
value  of  the  original  resolution  depended  on  what  was 
meant  by  the  word  "  adequately." 

Dr.  FoTnEiiGiLL  said  if  the  intention  of  the  amendment 
was  that  the  whole  of  the  medical  profession  was  to  be 
represented  by  an  adequate  representation  of  general 
practitioners,  he  felt  sure  a  good  many  of  them  did  not 
wish  it.    They  wanted  every  branch  represented. 

Dr.  FoRHES  Koss  said  representation  in  London  nearly 
always  meant  macnuvring  of  private  interests.  He 
wanted  to  see  a  proportionate  number  of  general 
practitioners  who  were  not  on  any  hospital  staff. 

Dr.  FoTiiKRGiLL  said  he  thought  the  amendment  abso- 
lutely unnecessary.  Surely  the  "  medical  profession " 
included  "  general  practitioners." 

The  Chairman  :  Perliaps  it  would  be  better  to  have  a 
clear  understanding  of  what  the  amendment  does  mean. 
I  presume  the  intention  of  the  mover  is  that  there  shall  be 
a  proportionate  number  of  medical  practitioners. 
Dr.  FoitnKs  Koss:  I  include  everybody. 
Dr.  Bruck  Porter  suggestrd  that  if  they  introduced  the 
words  "general  practitioner "  it  would  start  a  discussion 
that  would  last  from  now  to  the  end  of  the  year  to  define 
what  a  general  practitioner  was. 

l>r.T4>:NKR  said  first  of  all  he  would  like  to  congratu- 
late  the  Westminstfr    l>lvision,   or  whoever  drew  up  tlie 
resolution,  on  thi>  fact  tliat  at  last  they  had  called  a  spade 
B   Bpade.      They  had  Bjnken  of  hospital  charity,  and  he 
thought  that  was  a  thing  that  should  be  kept  constantly 
before  the  public,  that   the  ho.spitals  of  London  were  a 
charity,  and,  further,  that  they  were  a  profesHional  charity. 
Purely  the  jTrofession  should  have  the  <!ontrol  of  the  whole 
matter,   more  fspi'cially  thr-  selection   and  admission  of 
TMtients  for  treatmi-nt.     If  an  artist  were  going  to  paint  a 
picture,  h<-  would  not  iillow  an  outsider  to  seh-ct  the  pig- 
mentB  for  him,  and  he  supgr'nted  if  this  charity  were  con- 
trolled by  the  profcSHion,  the  profession's  cliarlty  could  be 
painted  Into  a   very  splf-ndid   picture,    a   jiicturc  which 
could  he  held  U)>  to  the  world   and  lis  criticism  invited 
With  no  fear  nn  to  the  rrsnll.     IIoHpltalH  could  not  l>e  run 
withfiut  mon<-y,  and  cnrl'iinly  they  could  not  be  run  with- 
out skilled  hiinds  and  e  Ineated  brains,  and  tlioHc  skilled 
hands  andednrated  brains  rcprnsent'd  the  inoBl  important 
part  of  the  hoHpital  syHtcni.     Murely  if  tlicy  wire  ^oing  to 
paint  a  piclun-,  th'-youRht  to  Itc  allowed  to  select  lh<ir  own 
plgnxntd.  The  men  on  tlie  hospital  Htritrs  were  the  nien  who 
wielded  the  b'ush   in  p.ilnting  the  pi.tiire,  and  they  had 
their  reward  in  that  they  gaine  I  Hkill  and  knowledge  whir'li 
they  cf.n  Id  npr^  for  their  own  ndvanceinenl,  for  the  good  nf  I  he 
prolennion  at  large  and  tlm  beneiit  r.r  the  world,  miirering 
hnniunlly  edpeclally.     |,,.t,  them  Io<.k   the  whole  world  in 
the  fncr  and  nay  that  they  claimed  no  return   for  their 
gratnltoDM  urTvicen,  that  thiy  Hhould  have  thin  reward. 
The   pnhlie  nnwa-lnyn   made  the  remark  with  a  eyiileal 
Nmlli-.  "Ol,.  linnj.llni  charllv,  yen!"     When   there  wiu  a 
*">"  i.y  to  be  (lllfdhe  thonijht  a  gooil   reply  wan 

t"  '  <n-n  wlnh  to  hold  Ihene  olllcis  In  order  that 

Uiey  may  Kive  of   IhHr  own  itklll  fOT  thr  hPnfflt  of  thit 


world.  He  believed  the  Association  should  still  hammer 
away  on  this  point  and  induce  the  profession  to  show' to 
the  world  that  it  was  a  profession  made  up  almost  entirely 
of  gentlemen  with  charitable  ideas,  and  that  the  profession 
was  still  a  working  body ;  they  ought  to  do  anything  they 
could  to  put  grit  into  the  profession  and  give  every  oppor- 
tunity to  the  profession  to  show  its  grit.  By  so  doing  he 
believed  they  would  not  only  be  doing  something  for 
themselves,  but  something  for  the  world  at  large  and  some- 
thing for  suffering  humanity.  If  the  hospital  stafl' would 
act  on  the  suggestion,  he  believed  that  they  would  be 
doing  a  great  deal  to  fill  the  gap,  the  void,  the  "  rift  in  the 
lute  "  that  existed  between  the  hospital  practitioners  and 
private  practitioners  at  large. 

Brigade-Surgeon-Lieutenant-Coloiiel     Mybks     said    it 
was    great  pain    to    him    to    hear   any    member  of  the 
profession     speaking    in     such     opprobrious     terms    as 
the     mover    of     the    amendment    had.      He    had    not 
thought  it  possible  for  any  medical  man   to   abuse  his 
colleagues   in   such   a    way.      He    believed    all    in    the 
room    were    practically   in    sympathy  with    the    move- 
ment, but  considering  the  importance  of  the  question  he 
was  somewhat  surprised  to  see  only  representatives  of  the 
Metropolitan  Counties  Branch  present.    He  had  noticed  the 
same  thing  at  previous  meetings — that  scarcely  any  of  the 
leaders    of    the    profession  took  part  in  the  discussion. 
When   the   Charity  t'ommissiouers   started   the  question 
they  decided   that  to  have  a  board  representing  all  the 
various  interests  it  would  require  169  members  ;  and  if 
Dr.  Ross  wanted  all  the  members  of  the  medical  profession 
added,  they  would  be  a  body  larger  than  the  House  of 
Commons.     But  they  all  knew  large  committees  were  of 
no  use  and  could  not  do  the  work ;  the  best  committees 
were  those  of  three  members,  or  sometimes  even  of  one. 
In  this  case  the  committee  for  working  would  be  reduced 
to  a  few  earnest  and  possibly  interested  men  and  women 
who  would  rule   the  whole  of   the  business,  and  if  they 
showed,  as    very   likely  they    would,    more    enthusiasm 
than  judgement,  they  might  be   a   source   of  very  great 
danger  to   our    institutions.       Again,   it  would    not  be^ 
possible  for  the  heads  of  hospitals  to  join  a  board  of 
that   kind ;    it   would  take  too  much  of  their  time,  and 
few  surgeons  and  physicians  could  attend  the  meetings, 
therefore   they  would   not    be  representative.       But    h*' 
believed  if   the   leaders   of  the  profession   fully   studied 
the  question  that  they  would  not  support  th(>  amalgama- 
tion.    The  power  of  the  central  body,  if  formed,  would 
be   the   power  of   the   purse,  and  if   they  were   going  to 
interfere  in  every  little  detail  of  the  work  of  the  various 
hospitals  the  whole  of  the  interest  ot  the  hospitals  would 
he  lost.      The  boards  of  management  consisted  of  men 
who  were  deeply  interested  in  their  respective  hospitals, 
men  who   spent   time  and    money  over   them,   and   who 
knew    better    than   any  central    board   could    know   the 
wants  of  the  various  institutions.     Some  little  time  ago 
a  stranger  at  a  public  meeting  told  him  that  he  had  left 
a  large   legacy  to   a  hospital,    and  he   said  if  a  central 
board    weie    formed    he    should  withdraw   that    legacy. 
Another  gentleman  told  him  that  he  subscribed  largely 
to  four  dillVient  hospitals,  and  he  very  much  objected  to 
a   central   authority,   and   if   it   were   formed  he  should 
only   give  one    subHcription   to   the   central    board    and 
withdraw    tin-    other    three.       Personally   he    could    not 
help    thinking   that   if   that  central    body  absorbed   the 
legacies  and  BubHcriiitiong  there  would   very  likely  be  a. 
great  loHH  of   money,   because  men   who  were   interested 
in    inilivldual    hospitals  would    withdraw   their   support. 
.^nolller     point    was,     if     the     central     liOHpllid     boarrt 
w:i«    formed    tliey  would    be   b.iund    to    have  inspeclorH. 
Who  would  be  those  liispeotors  ':'     Were  they  to  be  ladiep 
and     gentlemen,    volunteers :       They    all      kmnv     what 
Viilunteer  work  was  with  regard  to  comniitties  ;  it  was 
very   uncertain  indeed,   and  pmetlcidly   it  could   not   l>f- 
carried  out.   The  centml  board  would  Imve  to  appoint  paiU 
In^peetorH,  and  to  have  men  of  probity  and  mm  Who  could 
Btl'ord  the  time  to  give  t<i  it  they  woulil  have  to  pay  them 
very  heiivlly,  and  it  would  b«  .'i  very  iliHagrei>«bl»  duty. 
King  Kdward'it  Hospital  t'lnid  liiid   done  a  gn'atwork;  It 
had  made  the  lenders  of  the  prnfc  n»iliiii  f(i'l  tliat  something 
hail  t'l  be  dorje  i\  illi  regard  to  studying  the  expenditure  of 
thevnrloiiH   biiMpilidii,  and   lie  jierHonally  believed  a   great 
deal  Inid  been  ilone  at  (he  presiiit  lime  In  that  way.    They 
ODKht  to  study  one  another,  and    eoni|uire    notes    and 
Mijlenvour  to  rodupo  tho  fyinnditure  of   the  hospttRlH 
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generally.    The  principle  that,  they  were  being  asked  to 

s.iopt  was  a  very  dangerous  one,  because  they  were  placing 

11  the  hands  of  a  few  the  complete  control  of  all  these 

:;''neral  hospitals.     What  would  be  the   end  of  it?    The 

'iid  would  lie  that  they  would  become  State-aided.    That 

■AS  the  desire  of  a  great  many  men  in  the  profession  ;  but 

0  sure  as  they  became  State-aided,  so  sure  would  the 

ublic  cease  to  subscribe,  and  they  would  come  on  to  the 

ites  and   would    be   little   better  than    the    workhouse 

infirmaries.     He   felt  very   strongly  on   the  subject,  and, 

although  he  felt  he  almost  stood  alone  there,  he  knew 

that  behind  him  there  was  a  vast  body  of  men  who  did 

agree  with  him,  but  they  did  not  come  forward. 

Dr.  Haslip  said  he  thought  the  TVestminster  Division 
might  congratulate  themselves  on  the  fact  that  the  last 
speaker  commenced  his  remarks  by  saying  that  the  reso- 
lution had  his  sympathy.    The  last  time  he  spoke  upon 
the  question  it  did  not  really  receive  that.     He  had  cer- 
tainly grown   much   kinder  in   his   remarks,  so  he  (the 
speaker)  hoped  in   the  process  of  time  they  would  have 
his  entire  sympathy  and  support.     If  he  might  say  so,  he 
had  really  killed  his  own  argument.     He  had  finished  by 
recognizing  the  good  King  Edward's  Fund  had  dome  for 
the  administration   of  hospitals.     King   Edward's   fund 
had  a  central  control  of  the  most  autocratic  character,  and 
it  gave  m^ney  without  givins  any  reason.    They  really 
did  not   know  what   constituted   King    Edward's   Fund. 
Recently  King  Edward's  tund  was  applying  to  Parliament 
for  a  Bill  to  become  an  incorporated  society,  and  the  Asso- 
ciation asked  that  the  medical  profession  should  be  ade- 
quately   represented    on   the   Board,   which   request,   he 
believed,  was  absolutely  refused.    It  was  because  they 
wished  to  prevent  the  hospitals  being   State-aided  that 
the   medical   profession  aeked  for  a  central  •ontrol.     He 
felt  certain  that  unless  the  medical  profession  recognized 
the  advanip.ge  of  a  central  control,  the  whole  thing  would 
be  taken  out  of  their  hands   and  a  Koyal   Commission 
would  be  appointed,  and  the  end  would  be   State-aided 
hospitals.    He  believed  with  a  central  control  there  would 
he  more  economy,  there  would  be  co-ordination  between 
hospitals  instead  of  costly  competition,  and  valuable  sites 
and  hospitals  which  T^ere  not  entirely  used  could  be  used 
for  the  advantage  of  the  poorer  middle  classes  which  were 
not  catered  for  at  all.     Speaking  as  one  whose  patients 
were  of  various  classes,  he  maintained  that  they  did  not 
cater  for  the  better-class  artizan  or  for  the  poorer-class 
practitioners.    Tliere  could  be  a  scheme  under  a  centi-al 
control   for  increasing  the  number  of  paying  hospitals 
where  the  practitioner  could  go  and  see  patients.     Such 
hospitals  already  existed  on  the  Continent  and   in   our 
own  Colonies.     Only  recently  he  had  a  young  doctor 
who  wa3  down  with  appendicitis.     He  came  from  Canada 
and  had  been  travelling  for  the  benefit  of  liis  health,  and 
he  was  absolutely  staggered  to  think  he  would  either  have 
to  be  a  pauper  in  a  hospital  or  to  pay  excessive  fees  in  a 
nursing  home  and  ask  the  charity  of  a  surgeon  to  operate 
upon  him.     He  also  believed  in  a  central  control  because 
Et  would  be  to  the  advantage  of  the  medical  profession. 
Injustice  was  done  in   London   to   medical  students   as 
against  provincial  students.    He  believed  it  was  osving  to 
the  constant  competition  of  one  school  against  another 
that  there  was  no  combination  and  no  univertity.    For  all 
these  reasons  he  supported  the  resolution. 

Dr.  Snai-e  said  he  was  fully  in  sympathy  with  the 
resolution,  and  hoped  that  at  last  the  idea  was  going 
to  bear  fruit.  He  thought  it  was  necessary  for  the 
meeting  to  emphasize  the  desirability  of  general  practi- 
tioners being  represented.  They  could  not  obtain  what 
they  all  so  much  desired  without  the  help  cf  others,  and 
they  ought  to  remember  the  old  adage  that  the  person 
■who  paid  the  piper  called  the  tune.  They  wanted  to  get 
hold  of  the  people  who  paid  the  money  to  support  the 
hospitals  and  convince  them.  Some  people  gave  money 
simply  for  tbe  sake  of  seeing  their  names  in  print;  what 
they  desired  was  an  ertry  into  smart  society;  those 
people  they  would  never  touch.  The  people  they  could 
touch  were  the  great  respectable  middle  classes  who  paid 
two  or  three  guineas  a  year,  and  who  would  be  very  much 
upset  if  they  were  to  find  out  that  they  were  paying  for 
medical  attendance  for  people  who  were  well  able  to  pay 
for  themselves.  The  great  middle  class  were  getting  sick 
of  paying  all  sorts  of  things  for  other  people.  They  were 
eick  of  elementary  education,  they  were  sick  of  free  meals, 
and  paying  for  tliem.    If  they  could  bring  it  home  to 


them  that  they  were  not  getting  what  they  were  paying  for, 
and  that  they  were  paying  for  medical  advice  for  those 
who  could  well  afford  to  pay  for  themselves,  they  would 
get  the  general  public  on  their  side,  and  would  be  able  to 
achieve  what  they  so  much  desired. 

Dr.  Roche  said  he  was  in  sympathy  with  the  amend- 
ment so  far  as  the  principle  embodied  in  it  was  concerned, 
though  he  wished  to  dissociate  himself  from  the  tone  of 
the  mover  cf  it,  and  also  from  the  words  of  that  amend- 
ment.   He  would  propose  as  a  further  amendment : 

That  the  last  part  of  the  fcntence  of  the  original  resolution 
shoulil  run  as  follows:  "be  constituted  upon  which  all 
branches  of  the  medical  profession  are  adequately  repre- 
sented." 

The  CiiAiRirAN  said  he  could  not  take  a  further  amend- 
ment until  the  other  was  disposed  of. 

Dr.  F.  ,T.  McCann  said  he  would  like  to  point  out  that  the 
Committee  which  drafted  the  original  resolution  drafted  it 
in  general  terms.  They  felt  that  at  the  lirst  meeting  it 
would  be  obviously  inexpedient  to  introduce  too 
many  details  into  it.  The  members  of  the  Committee  all 
felt  that  general  practitioners  should,  and  ought  to  be, 
represented  on  the  central  authority,  but  all  those  points 
would  be  dealt  with  by  the  committee  which  he  hoped 
would  be  appointed  to  draw  up  a  scheme,  and  then  it 
would  be  quite  possible  for  them  all  to  pull  that  scheme 
to  pieces  if  they  were  not  satisfied  with  it. 

After  some  further  discussion,  Dr.  Fokkes  Ross  agreed 
to  withdraw  his  amendment. 

Dr.  Roche  then  moved  that  the  last  sentence  in  the 
original  resolution  should  read  as  follows: 

Upon  which  all  branches  of  the  medical  profession  are 
adequately  represented, 
and  said  the  terms  of  the  resolution  implied  that  all 
branches  were  to  be  represented,  but  it  was  not  explicitly 
stated,  and  he  thought  the  idea  of  himself  and  others  was 
that  general  practitioners  should  be  represented :  and  in 
order  that  they  might  be  secure  he  thought  it  would  be 
well  to  introduce  such  words  into  the  resolution  as  would 
call  attention  to  the  fact  that  there  were  branches  o£  the 
medical  profession  which  ought  not  to  be  ignored  in  the 
selection  of  a  committee. 

Dr.  Carter  seconded  the  amendment,  and  said  that  as 
a  matter  of  f  jct  they  all  knew  that  in  committees  of  that 
sort  the  consultants,  as  a  rule,  were  the  ones  who  were 
elected  in  preference  to  the  general  practitioner.  He 
thought  it  should  be  specifically  stated  that  the  general 
practitioner  was  to  be  represented,  otherwise  the  general 
practitioners  themselves  often  elected  consultants  to  repre- 
sent them,  and  some  of  them  thought  that  the  consultants 
did  not  do  that. 

Colonel  Myers  thought  the  amendment  was  a  great 
mistake.  It  would  involve  great  diflSculty  in  deciding  who 
were  the  proper  representatives  of  the  medical  profession. 
He  pitied  any  board  who  would  endeavour  to  satisfy 
everjbody.  Surely  the  resolution  as  it  stood  was  perfectly 
clear—"  adequate  representation " ;  what  did  they  want 
more  than  that  ? 

Dr.  Forbes  Ross  said  that  "adequate  representation" 
did  not  express  the  point.  Everybody  would  admit  that 
for  years  the  British  Medical  Association,  or  the  Branches, 
were  not  adequately  represented.  That  was  why  they 
formed  the  Association,  because  they  were  inadequately 
represented. 

1  )r.  Knowslet  Sibley  accepted  the  amendment,  and  the 
Chairman  then  put  the  resolution  as  amended,  and  it  was 
carried  with  three  dissentients. 

A  vote  of  thanks  to  the  (.'hairman  termuaated  the 
proceedings. 


ROy.^t,  X.VVY  MEDIC.VL  SERVICE. 
FLEET  SuBOEOK  A.  Pattehsox  h:is  bccu  plaocd  on  tlie  retired  list, 
with  thi-  null;  01  Deputy  Inspcotnr-Ucncral.  .Imie  Mth.     His  coiniuii- 
^ioiis  are  thus  .l.itcd :    Surgooii.    March  31st.   1875:   Statr  Surgeon, 
Maivh  31st,  1686:  Fleet  Surge..n.  October  26tli.  1891.  .^„,„,„.. 

The  lollowiuu'  ;ippoiiitmi.ut>  liav6  been  made  at  fie  Admlraltjr . 
ToHv  W  Cbaii:.  M.B.,  to  the  SmtincK  on  roconimlfsiontiiK.  June  mix ; 
I1ksi;y  W.  hull,  Surgeon,  to  the  P<ilhiiiider,  ou  retommissioniug, 
JuuclSth. 

ROYAL  ARMY  MEDICAL  CORPS. 
LiEtrrBSANT-COLONKL  J.  T.  Cakev.  M.B.,  retired  pay,  has  been  »p- 
polnted  Medical  Ofilcer  in  the  Manchester  recruiting  area. 
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ARMY  MEDICAL  STATF. 
Surgeov-Geseral  Sir  \V.  D.  Wilson.  -M.t» ,  K.C  M.G.  (retired),  has 
been  CT'aated  a  rcwarti  for  distiuEriiislied  service.  He  was  appointed 
Assistant  Surteou,  October  l«t.  1867 ;  Surgeon,  Mareb  1st.  1873 :  Sur- 
jreou-Major.  Ot'tober  1st.  1S79  ;  la'aoted  tiie  rack  of  Lieiiteuaut- 
Colonel,  Mav  21st.  1884:  made  Bricade-Sun^oou-Lieuteuant-Colouel, 
October  2olh.  1889 :  Sureena-Colouel,  July  IStli,  1894:  and  Stirgeon- 
Geueral,  October  2rd,  1893  His  war  record  includes  :  The  Afglian 
war.  1S78-S3  (medal) :  the  Egyptian  expedition.  1E82  4  (medal  and 
Khedive's  st.iri :  tlie  Soudan  expedition.  1884.  lueludinff  the  battles  of 
El  Tcb  and  Tamai  (uientioucd  in  dispatches,  promoted  to  be  Surpeon- 
Maior  ranking  as  Lieutenant-Colonel,  two  clasps):  and  the  South 
African  war  in  1899-1S02.  as  Prin.'ipal  Medical  Officer  in  South  Africa, 
including  the  advance  on  Kimberley.  and  numerous  operations  in  the 
Orange  free  State,  the  Transvaal. "and  Cape  Colony  (several  times 
mentioned  indispatclies,  appointed  K.C.M.G.,  andgi-anted  the  King's 
medal  with  two  clasps).  Although  not  so  stat«d  in  the  .\rmy  Lists, 
Sir  William  should  evidently  be  credited  with  the  Queen's  medal  with 
clasps. 

ARMY  MEniC.VL  RESERVE  OF  OFFICERS. 
SrRGEON-M.uoK  .1.  Decmmosd.  M.D  .  having  been  appointed  to  the 
command  of  the  3rd  Durham  Royal  Garrison  Artillery  ^Volunteers), 
ceases  to  belong  to  the  Army  Medical  Reserve  of  Officers. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Captaiv  'Honorary  Captain  in  the  Aimy;  U.  E.  MOKTis  to  be  Major, 
April  24th. 

Captain  (Honorary  Lieutenant  in  the  Arujy)  H.  Fox,  M.B.,  resigns 
his  commission,  April  9th. 

CHAKXEL  ISL.^NDS  MILITIA. 
flENRY  I,  S)rONE  to  be  Surgeon-Lieutenant  in  the  Medical  Company  of 
the  Royal  Militia  of  the  Island  of  Jersey.  May  25th. 


VOLUSTEER  RIFLES. 
StTnoEOK-LiErTESAST  v.  O.  Kerb.  M  h..  1st  Suney  (South  London) 
■Volunteer  Rifle  Corps,  to  be  Surgeon-Captain.  May  1st. 

Surgeon-Lieutenant  W.  H.  Hakland.  6th  (Isle  of  Wight,  Princess 
Beatrice'pi  Volunteer  Battalion  the  Ilampsliire  Regiment,  to  be 
Burgeon-Captain.  May  15th. 

Superuumerai-y  Lieutenant  W.  J.  Woodman.  4th  Volunteer  Battalion 
the  Queen's  own  (Koyal  West  Kent  Rc"iment),  to  be  Surgeou- 
Capt.-iin.  reniaiuiiig  supernumerary.  May  2nd. 

.Surgeon-l.ieuteuantColonel  W.  U.  Packbb,  M.D.,  1st  Volunteer 
Battalion  the  Kings  (Slimpshirc  Liglit  InlautiT),  is  granted  the 
honorary  rank  of  Surgeon-Colonel.  April  30th. 

Surgeon-Lieutenant  J.  W.  Macmuman,  1st  Herefordshire  Volun- 
teer Kille  Corps,  to  be  SurecouCaptaiu,  November  1st,  1906. 

Fbedkhick  K.  Smith  to  V>c  Surgeon-Lieutenant  in  the  1st  Volunteer 
Battalion  the  Gordon  Highlanders.  Mavlst. 

Surucou-LieuteDant  W.  F,  if  Ali.istbb-Uewi.ings,  1st  Volunteer 
Faltalioa  the  Lciccsterbliiro  P.egimeut,  resigns  kis  commissiou, 
Uay  9th. 

ROYAL  ARMY  MEDICAL  CORPS  (\'OLUNTEERS). 
r.Ewfs  Ii.  Chiikshank.  MB  .    to   be   Lieutenant  iu  the  Aberdeen 
Cotpipanii--^.  .Scottish  ConinLaml.  May  7th. 

Licutcnant-Cniuuel  and  Honorary  Colonel  F.  L.  Stephenson,  MB  , 
Woolwich  Coinpaniea,  Eastern  Command,  is  retired,  on  completion  of 
his  period  of  service  iu  command,  retaining  his  rauk  and  uniform, 
April  16tli. 

Major  and  Honorary  Lieutenant-Colonel  C.  H.  Hartt,  Woolwich 
Coiiipauies.  Kastcru  Coiumaud,  to  be  Lteutcuant-Coloncl  and  to 
c-onnnaiid  under  the  conditions  o(  Para.  47,  Voluntetr  Roiiulatioiis, 
April  16tli. 


T  tU  IM  or  vncr.niHrt  U  e&mpiUil  /rum  mtr  aditrUiian.enl  columru,  wOei ' 
/uUpnrtiirulnrtwIUbe/nunrl      To  (TUnre  notice  in  lhi<t  coluvin,  adverUfi 
maiU  mtM(  be  received  not  later  than    Uie    /Irit   votl    on    Wednetdcu 
momina. 

VACANCIES. 

AYR    DISTRICT    A8YLU.M^  liinior    Aaslslant    Pliyslclan,    Salary, 

£120  |ii-r  annum. 

BOLTOS  INFIRMARY  AND  DISPENSARY.-Jnnlor Ilouse-Surgcon. 
Salary,  iilCO  per  anniiiii. 

BUKSLEY        VICTORIA     KOSPiTAI,.-Rei.ldent  Ucdieal    Olllccr. 
Bdiary,  £100  per  unnuiii. 

CAIRO:    DEPARTMENT  or  PUBLIC    HEALTH.     SuJUnspoctor  Ol 

Ophthalmic  Ho«plul)i.     Salary,  £M)0  per  annum. 
CALCI;ITA        I.ADV    DDKIKRIN     VICTORIA    HOSPITAL.  -  Lady 

I'oc'or.    Salary,  Itii  ()!X)pcr  inoiilh, 
CAMIIKIDGE;    ADDENUKOOKE8    IK^I'ITAL.  -AbnIhUiuI    House- 

HiiTKci'U     .H.ilary  at  the  rate  of  ElO  per  annum. 
CANCER  IIOSI'ITAL,  KuIIibui  Kond,  8.W.   -Mnitlcal  OOIcer  in  Charge 

•  >l  Electiical  Department.    Iloiiorarliim.  £26  bn. 
DEUIIYSIIII'.B     IIOVAL    INIIRMA KY.-A«pilBUut  Uouao-Siirgeon. 

Salary  at  tlif  rain  of  IMO  per  annum. 
EAST     UiNDON    HOSPITAL    KOR     CHILDREN.    Bhadwell,    E.- 

Hecoiiil   .Meilieai  oilleor  (or  Cn-ually  Department.    Balary  at  the 

r«'B  r(  £«0  p<r  minuiii 

*  '  '  '  ^        KEKMANAiill     COUNTY     HOSPITAL.-  HoUi«- 

Hjilary.  L."/.  |.ir  annum. 

'•'  AVIAlllTA.S  lloai'lTAI.  roKWoMEN.     Iloiinc  Surgeon. 

OKKAT    .NOKTIIERN    CKsrUAL    MotflTAL.     Honorary    Medical 

Omcer  Id  Cliar|(e  of  Kl.ctrl.  »l  De|iartniont. 
OUILDrOKD:    IIOVAI,  SDRRSY  COUNTY    IIOHPITAI.     (1)  llounr- 

Sureeoii     (<l<  A«l>Uol  Houin  HiirKCuo.    Snlai  y,  i:i(XI  niid  £M  per 

aiiuiim  reapreiliely, 
HOHPirALrOllCONMUMITION  AND   DIHtAHEH  OF  TIIE  rilEHT. 

Hromplon      Ho.ldrnl  Honor  I'lijuilclaDii.    Honorarium.  LOi  each 

for  nil  tiiriiithii. 

HUrr    ROYAL    INFIRMARY.  -Caaually    llouno  Surgeon.     Balary, 

LAMnmi    PiniHll-Dlnlrlcl   Mtdlial    Ofllcer.     •alary,    £iO    ptr 
aoDum. 


LIVERPOOL    STANLEY    HOSPITAL.— Assistant    Honorary    Oph- 
thalmic Surgeon. 
LSSfflON  COUNTY  ASYLUM.  Claj-bm-y.— Junior  Assistant  Medical 

t)fficer.    Salary,  £150  per  annum. 
LON  DON  COl'NT'i'  COUNCIL  —Two  Local  .\ssistant  Medical  Officers. 

(Education)  in  Public  Health  Department. 
LONDON  FEVER  HOSPITAL.  Liverpool  Road,  N.— Assistant  Resi- 
dent Medical  Officer.    Salary,  £120  per  annum. 
MACCLESFIELD  GENER.AL  INFIRMARY'.- Junior  House-Surgcon. 

Salary.  £60  per  annum. 
MAIDSTONE:    WEST    KENT    GENERAL    HOSPITAL.  —  Assistant 

House-Surgeou.    Salai-y,  £60  per  annum,  and  £5  for  washing. 
NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 

Medical  Ollicer.    Salary,  £80  per  annum. 
NORWICH  :      NORFOLK      AND      NORWICH      HOSPITAL.-Male 

Assistant  House-Surgeon.    Honorarium,  £20  for  six  months. 
QUEEN   CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road. 

N.W.— Resident    Medical    Officer   for    Out-patient   Department. 

Salary  at  the  rate  of  £60  per  annum. 
ST.    MARY'S    HOSPITAL,    Paddington.— Curator   of  Museum    an(3 

Assistant  Pathologist.    Salary,  £100  per  annum. 
SALISBURY  INFIRMARY.— Assistant  Ilouse-Surgeon.    Salary,  £5C 

per  annum. 
SCARBOROUGH    HOSPITAL   AND   DISPENSARY.- Junior  House 

Surgeon.    Salary.  £S0  per  annum. 
SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH   SHIELDS 

AND    WESTOE    DISPENSARY.— Senior  House  Surgeon    (male).. 

Salary,  £'1C0  per  annum. 
STOCKPORT  TNFIRMARY.-Assistant  House  and  Visiting  Surgeon. 

Salary.  £S0  per  annum. 
STOCKPORT  UNION.— Resident  Assistant  Medical  Officer  for  tho 

Hospital.  Stepping  Hill.    Salary,  £130,  rising  to  £160,  per  annum. 
VICTORIA    HOSPITAL    FOR    CHILDREN,     Tite     Street,     S.W.— 

Surgeon  to  Out-patients. 
SVAKWICK  COUNTY  ASYLUM.— Assistant  Medical  Officer.    Salary:. 

£135.  rising  to  to  £lf;5,  per  annum. 
WEST     BROMWICH    DISTRICT     HOSPITAL.— (1)    Senior    House- 
Surgeon  :  (2)  Assistant  House-Surgeon.     Salary,  £110  and  £75  pec 

annum  respectively. 
WORCESTER  GENERAL  INFIRMARY.— Bonse-Physician.    Salaxyi 

£80  per  annum. 
CERTIFYING    FACTORY    SURGEONS.  —  The    Chief   Inspector   ol 

Factories    announces   vacancies   at   Blackpool,   co.   Lancaster ; 

Kcaresborough,  co.  York, 


APPOINTMENTS. 

Bir.d.  E.  M.RC.S.,  L.R  C.P.Lond.,   District  Medical  Officer  of    the 

Bingham  Union. 
CiiEATLE.  U.  Lentbal.  C.B..  S'.RCS.,  Surgeon  to  the  City  of  London 

Hospital  for  Disease^  ot  the  Chest,  Victoria  Park,  E. 
Chiles-Evans,   U.  B,   M.R.C.f..  LR.CP.Lond.,  Assistant  Medica* 

Officer  of  the  Swansea  Union  Workhouse. 
CUNNiKd,    Joseph,    M.B  ,    B.S.Melb.,    F  K  C.S.Eug.,  Surgeon  to  In- 
patients, Victoria  l!o>iiital  for  Children. 
David,  J  ,  M.B.,  District  Medical  Officer  of  the  Neath  Union. 
DKVKREU.t,  N.,  M.RC.S..  L.RC.P.Lond,  District  Medical  Officer  of 

tho  Tewkesbury  Union. 
Elbincton,    — ,   M.B.CS..   L.H.C.P.Lond.,  District  Medical  Olllcer 

of  the  Braiutree  Union. 
Ricimins,  John,  M.B. .  F  U  C.S.Edin  .  Medical  Superiuteudent  of  the 

J<>iiit  Counties  Asylum,  Cnrniarthcn. 
RunARDs.  Morgan.  M.B.,  B.S.Durli.,Cllnical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
S.Mirn,  Win.,  L.R.C.P.,   L.R.C.S.K.,  L.F.P.S.O.,  Medical  Oflker  and. 

Public  Vaccinator  of  the  Bartuu  District  of  the  Luton  Union. 
SMViM,    P.    I.,    L.R.c  P.Ellin .     L.R.C.S.Iiol ,    Certifying    Factory 

Surgeon  for  tho  Duleek  District,  co.  Mealli. 
WiLi.iox,   W.   H.,   M.D  Loud.,   M.R.C.P.Lond ,   Physician   to    Out- 

patients,  St.  Mary's  Hospital.  W. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  ehnvi/e  for  intcrtinn  advertiffnieutji  of  Hirthg,  Marriages,  and  Deaths  n 
t».  6tt.,  which  »itm  gnonld  he  lorwnrdal  m  poft-ojflce  ordfrg  or  0fatii| - 
withth^  notice  not  inter  than  Wcdnetidav  vwr^iinff,  in  crder  to  ensuw 
iiuertion  in  the  currtiU  iMue. 

BIRTH. 
Pai  IKS.-  On  June  22nd,  at  9,  Summerlleld.  Iiroemhlll,  .'^heffiold,  the 
wife  of  Professor  C.  J.  Patten,  M.D..  Sc.l).,  of  n  duuglitor. 

UAUUIAOK. 

RuHKUTSON— Fkauk  On  Juiio  :'.6l.h.  at  the  Tontine  Hotel,  Qreenoek. 
by  tho  Kev  TIiomiah  Angus  Fraser.  M.A  ,  and  Rev,  John  Young, 
ol  Trinity  llnltnil  I'roc  rhiireli.  Oroenock.  Keith  lioberl><on.  M.D.. 

third  soli  ol  John  Koltli   liohciiK M.D.  Greenock,  to  Susan, 

only  child  of  James  J'rame.  Solicitor,  Grceiioi'k. 


OllEI  I 


DBATH. 


ni      On  .Iune22n(1,  at  Queen's  Road,  Hertford,  Cleorgle,  wife    o'J 
Rolierl  Udell,  aged  30  yeura. 
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wi:n:vrNDAV. 

OniTHTiiK  Ai.  Sorivn-  or  I.onhon,  20,  lliiiiovcr  Sounre,  W..  H.Wivm,- 
Hlioit  conimnnleatloii :  l>r.  1'.  K.  ruvlnr:  Typholif 
Iiiiociliiu  nl  Ovdiiaii  CyttN.  SpeclmeiiH  ;  Dr.  Eiivn  : 
Ca^e  of  Vi'slculiir  Di'genurntlou  nl  (he  Placenta. 
MIoK  AMi'leh  nhihe:  111  Skeleton  of  iiii  Kvtniilt^'rlni' 
fedin  from  A  wniiinn  In  whom  there  wiin  tin  hlHtory 
•  ll|lt(<"<tlvr  •!  Riiehii  ((""I'ltloli  ,  l2)Cni'clnMinuoICvrvl\ 
In    A  iiteniM  one  horn    of    which    was  undevolopeit. 
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(3)  Spcriinen  and  Section  of  a  Uterus  iu  which  Fibrosis 
rouuii  vessels  is  vei'y  in;irkO(l  Dr.  Cewcrs :  Two 
^pcL-ijiieus  of  Fibi'oiJ  nssoeiated  with  hloediug  after 
the  meunpause.  Otlier  specimens  will  be  shown  hv 
Mrs.  Hoy.l.  M  D  ,  Dr.  Longria^e  and  Dr.  R.  D.  Maxwell, 
and  Mr.  Tarsett. 

FOST-«RADVATE  COrRHBB  AUTO   lECTVRES. 

Cesteal  London  Thro.it  and  Eah  IIospit-VL.  Gray's  Inn  Road, 
W.C— Tuesday  and  Friday,  3  45  p.m.  :  Middle  Ear  and 
Labyrinth. 

HOSPITAI,  Fort  Sick  CiiriDHEN.  Great  Ormond  Street.  W.C— 
Thursday:  Bilious  Attacks  in  Children. 

SLONDON  School  OP  Clinical  Medicine.— Clinics:  Monday,  Medi- 
cine, 2.1.5  p.m. ;  Surgery,  3.15  p.m. ;  Ear  and  Throat. 
4  p.m.  Tuesday.  Medicine,  2.15  p.m. :  Surgery,  3. Ibp.m  ; 
Skin,  4  p.m.  Wednesday,  Medicine.  2.15  p.m.  :  Ophthal- 
mology, 3  30  p  m.  Thursday,  Medicine,  E.30  p.m.; 
Surgery,  3.15  p.m. ;  Ridiography,  4  p.m.  Friday, 
Medicine,  2.15  p.m.;  Surgery.  3  15  p.m.  Operations 
eich  day  at  2  30  p.m.  Out-patient  Demonstrations  : 
Surgical,  daily,  10  a.m.;  Medical,  dally.  10  am.  Ear 
and  Throat,  Mondays  and  Thursdays,  18  noon.  Eye, 
Wednesdays  and  Saturdays,  11  a.m.  Skin,  Tuesdays 
aud  Fridays.  12  noon.  Special  Lecture :  Tuesday, 
4.0  p.m..  Troatnieiit  of  Chronic  F^czema. 

Medical  Graduates'  Coli.eok  and  Polyclinic.  22.  Chenies  Street, 
W.C- The  lollowiut'  clinical  demoustratious  have 
been  arraiisred  for  next  week  at  4  p.iiL  e»ach  day;— - 
Monday.  Skiu;  Tuesday.  Medical;  Wednesday,  Sur- 
gical; 'Thursday.  Surgical:  Friday,  Eje.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday. 
Some  Surgical  Cousideratious ;  Tuesday.  Deformities 
of  the  Foot  associated  with  Adduction  :  Wednesday. 
Some  Points  concerning  Albuminuria.  Phosphaturia, 
and  Oxaluria  ;  Thursday,  Deformities  of  the  Foot 
•associated  with  Adduction. 

National  Hospital  for  the  PAiiALYsED  and  Epileptic.  Queen 
Square.  W  C— Tuesday.  3  50  p  in. :  Treatment  of 
Epilepsy.    Friday,  3.30'p.m.  ;  Treatment  of  Torticollis. 


NOETH  East  London  Post-Ghaduate  Collebe,  Prince  of  W&lea  s 
lieneral  uoapital,  Tottenham,  N  — The  following  aie 
the  clinics  and  demonstrations  for  next  week  ;— Mon- 
day 10a.m.;  Surgical;  2.JD  p.m.:  Medical,  Throat, 
Nose  and  Ear,  i'  Kays.  Tuesday,  10  30  am  :  Medical : 
2  30  p.m.:  Operations— Surgical  and  Gynaecological  ; 
4.30  p.m. :  S]p(''ial  Demonstration  on  Clii:i'-al  Pat:i(ilo;,'y, 
Wednesday.  2  30  p.m.  :  Medical,  Skin,  Kye.  ThursQay. 
2  30  p.m. :  Gynaecological  Operations- Medical.  Surgi- 
cal; XBays;  3  p.m.,  Medical  (Inpatient).  Friday, 
9.30  a.m.,  Surgical :  2.30  p.m..  Operations— Medical, 
Eye  ;  3  p  m  .  Medical  (In-patient). 

Post-Graduate  Collfge.  West  London  Hospital,  Hammersmith 
Road.  W  — Tlie  following  arranucnicnts  have  been 
made  for  next  wei'k :— Daily,  2  p.m..  Medical  and 
Murgical  Clinics  aud  ,V  Kays ;  2  30pm  :  Operations. 
Monday  and  Thursday.  2pm.;  Diseases  of  the  Eye. 
Tuesday  and  Friday,  10  am.;  Gynaecological  Opera- 
tions. 2  p  m. :  Diseases  of  Throat,  Nose,  and  Ear. 
2  30pm.;  Diseases  of  Skin.  Wednesday.  10  am.: 
Diseases  of  Children.  Wedueiday  and  Saturday; 
Diseases  of  Throit.  Nose,  and  Ear;  and  Saturday. 
2  p. Ill  :  Diseases  of  Eye.  Lectures— viouday.  12  noon  ; 
Pathological  Demo:l^tration  Monday.  5  p  in  ;  Clini- 
cal. Wednesday:  Practical  Medicine  Thursday; 
Practical  Sur','eiy  Friday;  Cases  of  Skin  Disease 
Tuesday,  at  3  p  m  (at  the  London  Coanty  Asvluiu, 
Claybury,  Essex) :  Types  of  Insanity. 


BOOKS,   Etc.,   RECEIVED. 


American  Medical  Directory.    Vo).   I.    Chicago  :  American  Medical 

.\5s0ciati0u  Press  ;  Loudon  :  W.  B.  Sauuders  Co.    1906.    35s. 
ChirurgischeOperationslehrc.  Von  Dr.  Th.  Kocher.   Funfte  Auflsge. 

Jena  ;  G.  Fischer.    1907.    M.  20 
Popul.ation  and    Progress.      By  M.  Crackanthorpe.  K.C.    Londou: 

Chapman  aud  Hall,  Ltd.    1907.    2s.  6d. 


CALENDAR    OP    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held, 


9Q  aiTTTwnAV     /Ulster    Brasch.    Annual    Meeting, 
^  oAlUitUAl...-^     Medical  Institute,  iJelfast,  11.30  a.m. 


30  Jbtmtrac 


1  MONDAY 

2  TUESDAY 


JULY, 


^Cbbtbal  Couhcil,  Board  Room  of  tlie 
Metropolitan  Asylums  Board,  Vic- 
toria Embankment,  2  p.m. 

Dorset  and  West  Hants  Branch, 
Summer  Meeting,  Riiigwood. 

Hampstead  Division,  Metropolitan 
Countic.-i  Branch,  Special  Meeting, 
.3  WEDNESDAYS  Lecture  Room,  Hampstead  Oon- 
servatoire,  Swiss  Uottage,  N.W., 
4  30  p.m. 

North  of  Enc.i.and  Branch,  Annual 
Meetirg,  Town  Hall,  Gateshead-on- 
Tyne,  2.30  p.m. 

South-Eastbrn  of  Ireland  Branch, 
,.     Club  House,  Carlow,  5.30  p.m. 

4  THURSDAY... 

5  FRIDAY 

«  SATURDAY  ... 
'7  ifewillac 

8  MONDAY     ... 

9  TUESDAY    ... 

10  WEDNESDAY 

11  THURSDAY... 

12  FRIDAY 

13  SATURDAY... 

14  §nxxittK};i         ... 

15  MONDAY     ... 

16  TUESDAY 


/London  : 
1     11  a.m. 


Organizition    Committee, 


f  London  :  Central  Ethical  Committee, 
1     1.45  p.m. 


f  London  ;  Central  Ethical  EmergiT-ey 
I     Subcommittee,  2  p.m. 

/  North  Wales  Branch,  Annual  Mee'.- 
'  [     ing,  Mwhynlleth. 


Date. 


Meetings  to  be  Held. 


JULY    (Continued). 


17  WEDNESDAY 

18  THURSDAY... 

19  FRIDAY       ... 

20  SATURDAY... 

21  j^vcaXsn'e 

22  MONDAY      ... 

23  TUESDAY    ... 

24  WEDNESDAY 
55  THURSDAY... 

26  FRIDAY 

27  SATURDAY, 

28  ^tmtlac 
59  MONDAY 


('Annual    Gksebal    Meeiin^,     Royal 
I      Tublic  Rooms,  Exeter,  10  a  m. 
, ■{Annual     rLEPEHSENTATivK    Meetino, 
I      immediately     after     the      Annual 
\^     General   Meeting. 


Annual 
Royal 
10  a.m. 


Representative   Mketiro, 
Public      Room-,      Exeter, 


in  nrrrn<or>AV  /ANNUAL      RkPBESENTATIVI;      MkETINO, 

30  TUli/bUAX     ...  j      10  a  m.  (;/  reijuired). 

,.  «TOr>wror>»v /Annual    Repbeskntativk    Meeting, 

31  WEDNESDAY  I     9  jq  ^^   (if  required). 


AUGUST. 


1  THURSDAY... 
Z  FRIDAY 

3  SATURDAY... 

4  JkunDsD 

6  MONDAY     ... 

6  TUESDAY    ... 

7  WEDNESDAY 

8  THURSDAY... 

9  FRIDAY 


[June  25,  iioj. 


.TAMTrsO' 


INDEX    TO     SUPPLEMENT    FOR    VOLUME    I,    190/. 


I 

Act    Wovkmen's  Compensation,  1906  (Valen- 
tine Ball),  n,  25  .,.   .  . 
Altrincham  Division.    .Sec  Umsion  ^ 
Armv.  British,  promotions  and  appointments 
inttic  medical  -ervice  oi,  14.  ffi   29,  36.  M. 
70   W.  99.  109.  lis.  125.  134-  »2.  1^-  i^^-  2:»- 
iJ54.270.i85,  297,  314,  401,  439               „    „    en 
Army,  Britisli,    changes  01   stations,  36,  SM 

134   204   297 
Army,   British,    Colonial    Medical   Service, 
promotions,    appoiuimcnts,    and   rceigna- 
lions.  29.  2-cO 
Amir.  British,  exchan'-'e.  ^03 
Army!  British. Grenadier  Uuards,  promotions 

and  appointments.  237 
Armv.  British.  Mediral  Rcserrc.  promotions 
and  appointmenva,  22,  54.  70,  116,  12=.  204, 
297   401,  440 
Army,  British,  A™y.^e''j"'n|«Io\"'?L,P'^°" 

motions  and  appointments.  109.  2ffi,  2o4  j 

Army    British,  Army  iledical  StalT,  promo- 
tions and  appointments,  14  134,  440 
\rmy.  Britisli.  Older  oi  st.  John  of  Jerusalem. 
'  promotions  and  appointments.  204 
Array,  British.  Royal  Army  Medical   Corps, 
promotions  and  appointments.  14  54  JO.  vl, 
h.  109,  116, 125,  134,  142.  191,  203,  254,  2S3,  ol4, 
401  439 
Army    Britisli.  Roval  Ai-my  Medical  Corps 
(Militini,    promotions    and    appointments, 

1  >c  2o4  440  ...  -  — -  -    

Army.  British.  Royal  Horse  Guards,  promo- 
tions and  appointments.  125 
Army,  liritish!^  Royal  MiUtia  of  Jersey,  pro- 
motions and  appointments.  204.  44U 
Army,  Indian.  P'omotious  and  appomtments 
in  the  medical  service  ot.  14.22,29.  5».  70,  84. 
99. 109,  116  125, 134,  142,  194,  204, 254,  297,  314, 

401 

Association,  British  Medical,  adjourned  ex- 
traordinary general -nectiug,  3 

AnBociatloii,  British  Medical,  annual  meeting 
at  Exeter,  3,  28,  264,  381 ;  general  arrani;e- 
ments  3;  pathological  mus-mm,  28;  pio- 
LTanimc  o(  Dusincsn,  1:64.  381 

ABiOciatioii.  britisli  Medical,  annual  reports 
ol  Branches  1906-7. 213         ,      ,.       .  , 

Association.  British  Medical,  attendances  oi 
Coiiniil.  committees  and  subcominitteca  lor 

AsSa'lfmi.  British  Medical,  Charier, 
\ih  I'lO  247  248  ;  revision  ol  draft  Chatter, 
tl'  160  248.  252,  273,  274.  275,  276.  286, 
W  ^289,  301,  302,  303.  304,  373,  374,  375, 
376  339,  39i,  393,  3%,  42a  426  429,  433 
A.>.oclatioii.  British   Medical,    CmuiicII    pro- 

i -    41    213.  40j;    report   ul  Council. 

lum  to  report  oi  Council,  399  | 

>  British   .Medical,  formation  of    i 

1  .'  u'-i-  III  hoiiiidarles    - 

oil,  .7,186,269  : 

A««.  '.     K™""     '<"■ 

llniii'li  .\iidi<  al.  lifiiary  of,  m 
Urltluli      Medical,      meiiiljers 

,,  ■•  11.,    ii. .  ,  i.,i..  :■  Miiartcr,  97; 

.  il  Rcpre- 

.;..*.....„,  -..  .   I  aur  oiiUt 

/  Brlllnh  Medical.  t<ipoKr»phlc»l 

,.  I  ,.    ■   .;..liiin  ol  Council,  3b 
Aynbtrvl'kTlaioa.   AMDlyinou 


II. 

Baii    Vai  kmim!  ;  \Voikmou'iiCompen«»tlOD 

Ad',  luixi.  17.  25 
t,. II'.,  i,.i  I'.i  .Ai,.  Il      -'«  liruii'ii 

h«iii  " 

mil.  v., 

HIM.     r.  ,MK     l.-i "" 

Bm',"Mi'1"l*e«.  100;  rwolutloun  of   8»lt(.rd 
B,Vi  '  "  inlet,  2«);l«»H)r,2«e 

Bill     . 


2,69:  midwife  censured,  69,  124.  294;  De- 
cember examination.  69  ;  training  seliools, 
118:  amendment  ot  the  Midwives  Act,  Ub  ; 
workhouse  nurses  and  the  Board  s  certin- 
cate,  118  ;  pi-eraature  publication  of  iileattci, 
118  •  rules  oi  the  Board.  118,  225  :  midwivos 
struck  oir  the  roll.  124.  142,  293.  314  ;  traiu- 
jne  01  midwives  in  r.mi-law  institutions, 
141  ;  title  of  ■'  midwife,"  142 ;  midwives  taking 
cases  into  theirown  liomes,142;  aniidwif«s 
training.  226  ;  midwives  removed  trom  the 
roll  at  their  own  re.|uest.  2'-5;  charges 
apaiost  a  midwife  drui>ned.  225 ;  revised 
rules  400;  proposed  addilioual  rule.  400: 
siEnine  of  certificates  of  instruction,  401 : 
payment  to  medical  in-actitioners  sent  for 
in  emerL'eucy  cases.  401 

Bootle  Division.    .Sec  luvision 

Border  Counties  Branch.     See  Branch   ,  _ 

Boston  and  Spalding  Division.    Sec  Division 

Bradford  Division     See  Division 

Brancli.  Dath  and  Bristol,  384  :  annual  raeet- 
iut'  3S4  ;  installation  of  new  President.  384; 
annual  rcDort,  3f.4  ;  fliiauce,  38o;  additions 
to  Branch  Council,  385 

Braucli.  Border  Counties.  210 ;  apoloeies  for 
non-attendance.  210:  conlirmatlon  of 
minutes.    210 ;     contract     practice,     210  ; 

dinner.  211  ,,,,-.]..  in 
Branch,  Cambridso  and  lluutmgdon.  137, 
423-  luncheon.  137:  medical  insiicctuin  or 
s,-hool  children.  137:  annual  raectiUE.  423  : 
contirmation  of  minutes.  423 :  balance  sheet, 
«25  ■  election  uf  olliccrs,  423  ;  luncheon,  423  ; 
p»peis, 423 ;  tea,  423                    ^     ,  „ 

Branch.  Cape  ot  Hood  Hope  (Eastern  Pro- 
vince). 106;  annual  inectinir.  106:  contirma- 
tion of  minutes,  lOfi;  installation  of  new 
President.  103 :  election  of  olllcers.  106 : 
reports  ot  Secretary  and  Treasurer.  106; 
adoption  of  model  rules,  106:  proposed 
amendment  of  rule.  106;  Presidents  ad- 
dress, 106 ;  motors,  1  '6 
Branch  Dorset  and  Wo.st  Hants.  385  ;  annual 
nicetire.  3P5  ;  enlortiinment  hy  the  mavor. 
385  ■  conlirmation  of  miinitos,  385;  aoolo- 
cics  tor  non-attcndauce.  385 :  new  member'", 
586-  votes  of  condolence.  386:  Presidents 
address,  386;  vote  ot  thanks.  388;  reports, 
.WR-  Kopiesent  il'vo  on  Central  Council, 
336  :  next  ineetiog,  386 :  recepi  ion,  326 
Branch  DomiIcc.  19P ;  conlirmation  of 
inimitos,  199:  mcdlcil  Inspection  of  school 
childien,  199;  evidence  to  be  laid  before 
the  Koval  Commission  on  the  Relief  of  the 
Poor,  199;  report  of  Hospitals  Commltloe, 
199 -report  on  ethical  iiBnocIs  <■!  nicnlcal 
consultation.  199;  scale  ol  Ices  lu  Dundee, 
199:  vole  of  thanks.  19;' 
Brnncli  East  .MiRllan,  133, 199  ;  conlirm,ilion 
of  minutes.  13<.  IW ;  ncv^  memiier-.  133; 
report'  of  Divisions,  133;  cotiimuuicallona, 
199:  lea.  199                                .  .    „„ 

Uianoh,  GlbrBlUr.  263;.innual  rei>ort,  263; 
election  of  olllcc-bcaiers,  253;  auuuni. 
lUnrcr,  263  ,  ,.,  .  ,  „  .,  .  c  no 
Braneli  tilasROW  and  Wc.t.  ol  bcotlnna,  6.  92, 
«l«i-  "pcclal  mectliuf.  f'.  92;  minutes  ol 
i>ievli>u«  meaunii,  i> :  a|.oloi;ie»  lor  nun- 
Bitcndance,    B:    Inliodiiclovy   r iirku    by 


f  T"  ' 


;il 


ton 
I  i«ion 

I  loll 

uii  M.'oi   and  Ulu  i-l  «•"•   l'lyl«lon«.     Ute 
invi.o.Ti.  .-    .-o  V   •-.•   "• 

|l...fl    •  -■  •■     1     M"1".--    '     .    -^  '■  ••      •••  ■■ 
BO 
r>i. 

CI !■  '  ■        ■ 


pi-.-posod  .\iuler-itoii  aud  Dls- 

,  ,  \      'iilloii,  Ii.  92;    votes  ol 

Miloiv  nnnual   meclinv, 

I    iiilniitc,  415;   Hecre- 

■.  I  icii'iil.  ■'!'■''■  Trcnsiircr's  riiporl,  415: 

I'ulry   M  I"  nl'line  ol    meilli  al   ilinrllles. 


Si.  .11 


,  r-th 


Bm 

II..1,  ui 

106 


Bi 


frai'Idc 
■c..i.  .1 


■il     ('omiiiitli'cs    report. 
0  beiirer-.  41!'  ;  visit  to 

.i;«,  41!> :  dinnei-,  415 

niic.  ICfl,  J02  ;  conllrma- 

luiiii!'    .  I'l.,  bullet  woiiniUo  Kfoln. 

"aocni:ir  anoiii-vKiit  III  aorni.  'or.,  rhou 

,•  i,,r..  non.  lOTi;  aupiwr,  JUo  .  goij»r»l 

1 1  lie  and  Chnnlitio.  rv.  263.278; 
I  il  iimlckl   iiioelini!.  I'l;  ipcel- 
.     i.l      innnii.    (17;    pannrn.   (»:    radio- 
dwiioniitriitloii.   64 :    rtlioinr.    68  : 

(•,,111.  11   rlr.li..".    f'-t,   27H  ;    lcll«r 


hospital  abuse.  435  :  tJie  hospitals.  435  :    the 
patients,  436;  the  medical  protession,  436  ; 
Central  Hospitil  Br:ird,  436     ^    ,^       ,.         , 
Branch,  Midland,  107  ;  proposed  alteration  oJ 
Divisional    areas,    107 :    Poor-law  medical 
officer  for  Market  ■Harbo;-oin:h,  107  :  paper. 
107  :  specimens,  107  ;  cases,  107 
Branch,  Muustec.  429 :  aunual  meeting.  429  ; 
apology  for  nou-attendance    429  :  electioD 
of  representative  on  Centrsil  Council   429  . 
Rei'i-escutative    to    r.eprcsentative    Meel- 
ings     429  :    election    of    representative    ti - 
Irish  Committee.  British  Medical  Associa- 
tion   429  :  election  of  officers,  429  ;  draft 
Charter.  429 
Branch,  >:-atal,  96;  election  of  ofBcers.  96 
Branch   North  of  England,  288.  391 :  hospital 
treatment.    2SS;    dr.ift  Charter.  288 ;    iiiid- 
wifcry  fees.  288  ;  hospital  administration. 
391 :  paiier,  391 
Brancli    Perthshire,  4?0 ;    Council   meeting. 
,     43D;  new  member.  430;  ajiologies  tor  non- 
attendance,  430:  conlirmation  of  mniutes 
430;   olci-tion  of  officers.  430:  Branch  uc\\- 
rules,  430 ;  luncheon  and  goli  match,  430 
BraaicU.  guceuslaiid.  51;  aumial  lueetinc.  51 ; 
report  of  Council.  61 :  presidential  address, 
61  ;  election  of  oflicors,  51  „    ,„. 

BraucJi.  St,  John.  >ew  Brunswick,  9.  304  . 
election  of  oQicers,  9  ;  meetings,  9;  annual 
meeting.  304  ,  ,     ,      j    uq    icn 

Branch,   Soutli-Eastern  of  D'eland    139,  202. 
276:  confirmation  ot  minutes.  139,  202    276  . 
apologies  for  non-attendance,  139,  202,  276 
discussion   at  next  meeting,  139 :  medic:. i 
etiauclto,    202;    model    draft    rules,    2132; 
nomination  oi   otficcbcarers,  202;    resohv 
1       tioii  of  sympathy.  202 ;  paper,  202  ;  hours  of 
meeting,  202;    luncheon.  202:   election    oi 
officers    276  :   con-cspondence,  276  ;  inslal  - 
latlon   of    new    >  resident.    276 ;    vote    ot 
thanks,  276;  mcdic.\l  inspection  of  school 
'ditldren.  276:  Irish   members  of  Council. 
276-  underselling.  276;  subjects  postponed, 
276-  lecture.  276:  dinner.  2i6 
Branch     South    Midland,    430;    tifti -second 
annual  nieetijig,  450;  liiuclieon,  4;0  ;  eoii- 
firmatiou     of    minutes,     430:     Presidents 
address,   430  :   clinical,  pathology  in  relA- 
iiou    to    diaenosis    and     treainiont,    430^ 
siiecimens.  430 
Branch     South  Wales  and  Monmouthshire. 
.E02-  conlirmation  of  minutes.  202  ;  Contract 
Prnctico  Kmid.  202  ;  Eblnv  Vale  dispute,  202  ; 
communications.  202  ,         .•   „ 

Branch,  Sonlh-We^tem.  392  ;  annual  meeting. 
392  report  of  Branch  Council.  392:  annual 
mcetlug.  1908,  392;  report  ot  KxecutiveCom- 

Buincfu'stirlini:,  303  :  annual  mooting.  303  ; 
apology  lor  absence.  30^:  coulirmatiou  pl 
n  Inutcs,  303;  election  oi  ollice-bcui-or.s,  30.?; 
report  of  Council,  304 ;  drnll  Charter,  304  ; 

Bnimh^SFducy  anil  Sew  South  Wales,  289: 
Vonlli'matlon'  of  minutes,  289  ;  now  mom- 
hors,  289:  annual  report,  2f ;  pul'l Ic  mi  t- 
Iocs  aES;  .diijilrd.'.Mfiiii  ,»/fOicnI  (.n.cil«. 
290;'  Prc-ldcnfs  iiddr.-s.  ^^0;  electioiiof 
ollleebeavors.  2?0;  vot-'  of  thanks^  290 
Lodge  I'ractil loners-  Defence  Fiiud,290 

lliaueli,  Transvaal.  .^95:  inaugural  nice  Ing. 
396-  iuslallmlon  ol  chairniuii,  395;  e  lai^ 
man's  address,  395 ;  Olliccrs,  3*.  mode  of 
iloctlon  ol  olUcei-.,  39.5  ;  nomination}.,  395  / 

llrauch.  Ulst.or.  t8,  277 ;  ciinnrmaltoii  of 
ml.uitcs.  f».  277 :  apologies  fw  """  «^«<'.!?; 
dance,  68,  277  :  new  member-.  68  ;  Med'c"' 
Provident  Fund,  68  ;  report  ol  CoiuicU.  27?  ; 

nn""ches'''|..dliilinrgh  and  oUior,  la  ;  com- 

urauel'ie'".'l'.iuic*Hl'H  ""'"'  '"lieshlre  niid  Nortl. 

Wnle.  200  ;  Joint  clinical  mcetlnH,  200  ;  0.^lll- 

'      t,  800 ' 
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Canlorliury    and    Kavcrsliam     Division.    St» 
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City  and  Walthainstow  Divisions.    See  Divi- 
sions 
Colonial  Committee,    Scf  Committee 
Committee,  Colonial,  60  :    election  of  Cliair- 
'  man,  60;  medical  registrars  and  reoiproeity 
in  Australasia,  61 ;  Bermuda,  62  ;  Southern 

■  Nigeria,  63:  suraiuarv  of  the  Ordinance,  63 
Committee.    Central    Ethical,    57 ;    visit    of 

Medical  Secretary,  67;  rules,  57  ;  report  of 
Ethical  Subcoinmitteo,  57;  ciimmunications 
ignored,  5S;  friendly  ,  society  di.spute,  58  ; 
exclusion  of  a  member,  58  ;  Poor-law  medi- 
cal officer  taking  over  cases  from  other 
practitioners,  58;  circulars  regarding 
fricndlv  societies,  59 ;  scale  of  minimuiii 
fees,  59;  withdrawal  of  Chairman  of 
Council  from  the  Committee,  59 

Committee,  Hospitals,  69,  60,  189;  Joint 
Hospitals  Committee,  69;  resignation,  60; 
new  incmbev  of  Committee,  60 ;  action 
consequent  upon  Hospitals  Conference, 
eo-  action  througli  Divisions,  60;  King 
Edwards  Hospital  Fund  Bill,  60;  hospital 
-  administration,  189 

>6omiuittee,  Irish,  48;  Sir  John  Byers,  49; 
llidwives  (Ireland)  Bill,  49;  public  health, 
'49;  medical  inspection  of  school  children, 
'  49  ■'  Poor-law,  49 ;  next  meeting,  49 

<;ommittee,  Medico-Political,  77,  191 ;  reports 
of  subcommittees.  77 ;  humane  slaughter- 
ing of  animals,  78 ;  Midwives  Subcom- 
mittee, 78 ;  Lunacy  Subcommittee,  78 ; 
Medical  Witnesses  Sub.-ommittce,  81 ;  Con- 
tract Practice  Subcommittee,  81 ;  Truck 
Acts,  82  ;  medical  registration  in  Guernsey. 
..82;  King  Edward's  Hospital  Fund  Bill.  82  ; 

■  medical  inspection  of  school  children,  191 
<!oramittee.  Naval  and  Military,  49  ;  appoint- 
ment of  Chairman,  49 

Committee,    Orgauization,  44,  145  ;  issue  of 
JoURNiL  to  colonies,  44  ;  topographical  sys- 
tem in  Council  election.  44 ;  visits  .to  Divi- 
sions, 45,  46,  47  ;  rules,   45,   47 ;  boundaries. 
45  ■  Articles  and  By-laws,  4a  ;    election  of 
Committees,  45  ;  voting  iu    Representative 
Meetings.  46 ;  Charter,  46.  47,   145  ;  revision 
of  di-aft  Charter,  145  ;  rcsiguation  of  mem- 
ber,   4S;    election  of  officers  of   a  certain 
Branch,  46  ;   correspondeuce,    46 ;  relation 
of  Dirisions  to  Branches  and  Association 
respectively.    46  ;  election  of  Council,  47  ; 
suggested  alterations  of  Articles  and  By- 
laws      47 :       organization     of     Canadian 
Branches,  47  ;  Charter  as  affecting  Colonial 
Branches.  48  ;  grouping  of  Colonial  Branches 
for   representation    on  Council,   48 ;  Irish 
Committee.  48 
Committee,  Poor-Law,    60;    appointment   o£ 
Chairman,  60  ;  Royal  Commission    on  the 
Poor  Laws.  60 
Committee,  Public  Health,  59 ;  Poor-law  and 
public    health   appointments,   59 ;     Parlia- 
mentaiy  questions,  59 
Committee,    Science,    43,    408:     election    of 
Chairman,  48 ;  library.  48  ;  Royal  Commis- 
sion on  Vivisection,  48;   research  scholar- 
*liips,48;  inspection  of  the  work  of  scholars 
and  grantees,  48;    reports  on  progress  of 
researches,  408  ;  reports  from  the  research 
scholars:   Major   Greenwood,    408;    W.    H. 
Harvey,    409:    H.  de  E.   Morgan,   409:    T. 
Shirley    Hele,    410 :    reports    of    grantees : 
Cecil  Price-Jones,  410  ;  Leonard  S.  Dudgeon, 
410  ;  M.  S.  Pembrey,  410 ;  Winifred  C.  CuUis, 
410 ;  Annie  Louiso  Mcllroy,  410  ;  C.  S.  Sher- 
rington, 411 :  J.  G.  Slade.  411 ;  Dr.  David  Orr 
and  Dr.  Rows,  411 ;   W.  D.  Halliljurton,  411 ; 
Basil  Kilvingtou.  411 ;   David  Forsyth.  412  ; 
H.  Bavon,  412;    Leonard  Fiudlay,  412:  E. 
Ivens'Spriggs,   412;    S.  G.    Sliattock,    412; 
H    E.  Anuett.  412;    Herbert  French,    413; 
Kenneth  W.  Goadby,  413;  David  Kabarro, 
413  ;  Arthur  R.  Cusliuy,  413  ;   W.  E.  Dixon, 
413;  F.  H.  Thiele,  413:    J.  C.  W.  Graham. 
413 ;  W.  Webster,  414  ;  return  of  grants,  414 
Committee,  Therapeutic,  414  ;  report  on  re- 
turns of   circular   asking  for  information 
regarding  the  therapeutic  value  of  certain 
silver  compounds,  414 
Contract  medical  practice.  5.  £0,  139,  ZIO,  262, 
373    376,  385,  388.  422,  423.  424  :  recommeuda- 
tious  as   to,    90;    resolutions    of:    Border 
Counties  Branch,  210;  Cumberland,  ^ortll, 
Division,  262,  373;    East  London  Division, 
5;  Guildford  Division,  139,376;   Hauipstead 
Division,  388  ;  Korth-East  Essex  Division, 
424  ;    Scottish    Division,    385  ;   Trowbridge 
Division.  422 
Council,    (_;eneral    Medical,     125,    311,     363 ; 
Executive  Committee,  125  ;  reappointment 
of  members,  125  ;    finance,    125  :    medical 
registration  in  colonies  and  protectorates, 
125  :  Nova  Scotia,  125  :  Quebec.  125  ;  Society 
of  Apotliecaries  of  Loudon,   125,  363;  new 
members,  311  ;     President's    address,    311. 
363 ;  Business  Committee,    363  ;   results  of 
professional   examin,atious,    363 :     Apothe- 
caries' Hall.   Dublin,   363:    results    of   ex- 
aminations, 364  :  dental  business,  3o5,  367  : 
restoration  of  name  to  E-ijisiir,  365  ;  clinical 
teaching  in    the    United     Kingdom,    365  ; 
penal    cases,    365:    the    Council    and    the 
British  Medical  Association,  368 :  Practical 
Midwifery  Committee,  367  ;  Pubhc  He.olth 
Committee,  367  ;  report  of  Education  Com- 
niittee,     389  ;     Finance    Committee,    ,5(0  : 
Dental  Education  and  Examination  Com- 
mittee,   370,    371  ;    Students'  Registration 


Committee,  371  :  election  of  committees, 
371 ;  Pharmacopoeia  Committee,  371  :  re- 
port of  Examination  Committee,  371  ; 
appointment  of  Registrar,  373  ;  vote  of 
thanks  to  President,  373 

Coventry  Dispensary,  399,  422 

Coventry  Division.    See  Division 


D, 

Dental  Companies  Bill.    Sec  Bill 
Dispcusaries.    See  Provident 
Dispensary,  Coventry.    .See  Coventry 
Division,  Altrincham,  96,  201,  386;  confirma- 
tion of  minutes,  96.  3S6  ;  annual  reiiort,  96 ; 
rcUation    of    Divisions    to    Branches,    96 ; 
Braucli  annual  meeting,  96  ;  motor-car  taxa- 
tion, 96;   Centr,al  Council,  96;  dinner,  96, 
386  ;  scale  of  fees,  201 :  scliool  certificates, 
201 ;     annual    meeting,    386 ;     election    of 
officers,  386:    vote    of    thanks   to    retiring 
officers.  386  ;  address  by  new  Chairman,  386 ; 
paper,  386 
Division,  Ayrshire,  33, 121 :  scheme  for  consti- 
tution ofCouucil  of  British  Medical  As.so- 
ciation,  121;  confirmation  of  minutes,  121 ; 
Divisional  report,  121  ;  paper,  122 
Division,  Barnsley,  5;  model  rules,  5:  pro- 
visional  election   of   otScers,   5;   vote   of 
thanks,  5 
Division,  Beds,  and  Herts.  430  ;  annual  meet- 
ing, 430;    luncheon,  430:    conlirmation   of 
minutes,  430  :  election  of  officers,  430  ;  paper, 
430  ;  votes  of  thanks,  430 
Division,    Blackburn,    201,    385;    President's 
address,  201 ;  Central  Council,  201 :  annual 
meeting,  383  ;  confirmation  of  minutes,  386  : 
letter,  386 :  annual  report,  38S ;  election  of 
officers.  386  ;  invitation  to  Medical  Secre- 
tary, 386  :  proposed  amalgamation  with  dis- 
trict medical  society,  386  ;  vote  of  thanks, 
385 
Divi3ion,Blackpoo],  247, 302,  424 :  draft  Charter, 
247;  hospital  administration,  248:  Central 
Council  election,  248,  302  ;  adjourued  general 
meeting,  302 ;  confirmation  of  minutes,  302, 
424  ;  Special  Representative  Meeting,  302  ; 
proposed  alteration  of  rule,  302  ;  ethics  of 
medical  consultation,  302  ;  medical  inspec- 
tion of  school  children,  302;    annual  meet- 
ing, 424 ;  report  of  executive  meeting.  424  ; 
election  of  offlcei's,  424  ;  alteration  of  rule, 
425:   notices  of  motion  at  Annual   Repre- 
sentative Meeting.  425 
Division,  Bootle,   425  :  annual  meeting,  425 ; 

election  of  officers.  425 
Division.  Boston  and  Spalding.  212,  375:  con- 
firmation of  minutes.  212,  375 :  paper,  212  : 
vote    of  tlianks,    212 :    alterations    iu    the 
Divisions,  212;  future  meetings,  212  ;  apolo- 
gies   for  non-attendance,  375  ;    election  of 
officers,  375  ;  programme  for  tiie  year,  375  ; 
proposed  meeting  at  Spalding,  375  ;  hospital 
administration,    375;      proposals    ot    .joint 
committees,  375 ;  draft  Charter,  375  ;  ethical 
aspects     of    medical      consultation,     375  ; 
medical  inspectiou  of  school  childreu,  375  ; 
luncheon,  375 
Division,  Bournemouth.  199,  287  ;   confirma- 
tion of  minutes,  199.  287 ;    Wimborne  prac- 
titioners and  guardians,  199:    election    of 
offlcers,  287  ;  installation  of  new  chairman, 
237;    draft  Charter,  287 ;  hospital  adminis- 
tration, 287 ;    medii-al  Inspection  of  school 
children,  287 :   ethical  aspects   of   medical 
consultation,  287 
Division,    Bradford,    5,    83,  139,  251,  376,  395, 
431 ;  conjoint  meetiug,  5;   confirmation    ot 
minutes,  83,  139,  376,  396,  431 :  discussion,  83  ; 
Division    and    the    Bradford    Baths    Com- 
mittee,    83;      Bradford     Inlirmary    home 
patient  department,  83  ;    ercergency  cases 
among  school   children,  139 ;   medical  in- 
spection ot  school  children.  139,376:  local 
herbal   company,    139 ;     medical    consult.a- 
tions.    139;    proposed   annual    meeting   at 
Bradford,    251;     Keighlcy   guardians    aud 
public  vaccinators,  2al  :    new   vaccination 
order,    376;    uomination    of   officers,    ,376: 
draft  Charter,  376  ;    police   surgeonsliip  ol 
Bradford,    376,  395;    deputation    to   Watch 
Committee,  396;   election  of  oflicers,  _  431 ; 
report  of  Executive  Committee.  431 ;  finan- 
cial statement,  431 :  vote  of  thanks  to  Hono- 
rary Secretary,  432:  pl.ace  of  meetiug,  432 ; 
hospital      adniiuistratiou,      432:      ethical 
aspects  of  medical  consultation,  432 
Division.  Brishtou,  201.  275  :  coudrmation  of 
minutes,  201,  275;    medical    inspection    ol 
school   children,    201 ;    ethical    aspects  ol 
medical  consultation,  201  :  i.imnal  meetiug 
of  South-Easlern  Branch,  202,   276  ;    droit 
Charter,  275  ,. 

Division,  Burj-,  302:  annual  meeting,  302 . 
election  of  officers,  302;  Central  Council, ^2 
Division,  Cauterbuiy  .and  Faver--ham,  21, 
138:  confirmation  ol  minutes.  21,  138:  next 
nicctiug, '21;  motor-car  legislation.  21; 
resolution  from  Dublin  Division.  21 ;  cases, 
21  ;  hospital  rcloiui,  21 ;  votes  ol  thanks, <il. 
138 :  excursi.m,  21 ;  luncheon.  21  ;  annual 
meetiug,  138 ;  school  attcudance  cerulicalcs, 
138;  paper.  138:  luuchcou.  138 
Division.  Cardiir.  123.  303,  392  ;  vote  of  condo- 
lence. 123  :  address  by  Mr,  smith  Wliuaker, 
123 ;  vote  of  tflmubs,  125,  30J  •  »uuual   meet- 


ing,   303:    confirmation    of    minutes,    303: 
election  of  offlcers,  303:  annual  report  of 
Executive  Committee,  303  ;  annual  meeting, 
392 
Division,  Central,  209,  288 ;   modification  of 
Rule  Z,  209 ;  public  medicai;service,    209  ; 
letter  from  Coventry  Division.  210  ;  medical 
inspection  of  school  children,  210  ;  Coventrj 
Provident  Dispensary,  286 
Divislon,Chelsea,  261;  conlirmation  of  minutes, 
261  :    nomination  of  offlcers,  261  ;   matters 
referred  to  Divisions,  261 :  medical  inspev- 
tion  of  school  children,  261 ;  relations  of  con- 
sultants   with    general  practitioners,    261  ; 
hospital  administration,    261  ;    Kensington 
General  (late  JnbUeel  Hospital,  262 
Division.  Chester  and  Crewe.  302,  386.  425 :  con- 
lirmation of  minutes.  302,  3E6,  425  ;  warning 
notices,    302 ;    draft   Charter,    302 ;    special 
repoi-ts,  302  ;  quarterly  meetings,  302  :  Divi- 
sion etliical  rules,  302  ;  report  of  Executive 
Committee.    386  :    election  of  officers,  385  : 
Representative  Meetings.  386:  foitlu-oming 
meeting  at  Crewe,  387;  votes  of  thanks,  387, 
425 ;  letters.  425 
Division,  Citv,  107,  302,  388:  confirmation  of 
minutes,  107.  302,  338  :   City  ambulance  ser- 
vice, 107 :  illness  of  member,  107  ;  report  of 
Executive  Committee,  107;    ethical  aspects 
of  medical  consultation,  107  ;     medical  in- 
spection of  school  children,   107  ;   vote  of 
thanks,  107  :   special  meetiug,  302  ;  nomina- 
tions   by  the  Division  for    offices    iu    the 
Branch,  302  ;  draft  Charter,  302  ;    notice  of 
motion  by  the  Council,  302  :  Hosp:t\ls  Com- 
mittee's report  on  hospital  administration, 
302;  Medico-Political  Committee's  supple- 
mentary report  on  the  medical  iuspection 
of  school  children,  303;   annual  meeting. 
383  ;    report  of  Executive  Committee.  338  : 
Representative  in  Representative  Meetings 
of  the  Association,  388:  election  of  officers 
and   Executive   Committee.  388  ;  adjourn- 
ment of  meeting,  388  ;  supper,  383 
Division,    Coventry.  191,  273,  422 ;  case,   191 ; 
Coveutrv  and  Warwickshire  Hospital.  191 ; 
certificates  of  illness,  191 ;  the  dispensary 
question.  191.  273.  422  .   paper.  273;    Central 
Emergency   Fund.    273 ;    annual    meeting, 
422 :    election    of   officers.  422 ;     report    of 
Executive    Committee,    422  ;    hospital    ad; 
miuistratiou,  422;    medical    inspection  of 
school    children.    422  :   ethical    aspects    of 
consultation,    422;     Coventry    Dispensary, 
422 ;  votes  of  thanks,  422 
Division.     Cumberland      North.     262,     373 : 
apologies  for  absence.  262.  373  ;  confirma- 
tion of  minutes.  26?,  373  :  amalgamation  of 
Divisions,  262  :  proposed  alteration  in  rules, 
2B2 :    contract  practice,  262 ;    National   De- 
posit  Friendly    Society,  262  ;    dinner.  262. 
373  :  medical  iuspection  of  school  children. 
373  :  otiier  matters  referred  to  Divisions. 
373  ;   draft  Charter.  373 :  National  Deposit 
Friendly   Society,    373 ;   contract  practice, 
373  ;  vote  of  thanks  to  office-bearers,  373 
ivisiou,    Dublin,    34,    274 ;   confirmation  of 
minutes,  34:   election  of  Central  Council, 
35,  274  :  Irish  Poor-law  Commission,  55  ;  Irish 
Local  Government  Board  and  vaccination 
iustructiou,  35  :  dralt  Charter,  274 
Division,  Duiub.artonsliire  and   Argyllshire, 
274  ;  confirmation  o£  minutes,  274  ;  election 
of  officers,  274 
Division,  Eastbourne.  138.  391 ;  confirmation 
of  minutes,  13S.  391 :  medic:il  inspection  of 
school    children.  138 ;    ethical    aspects    of 
medical    consultatiou,    138;    apoloeies   for 
non-attendance,  391;    luiitters   referred  to 
Divisions,    391;    annual    general    meeting, 
391  ■  election  of  officers.  391 ;  vote  of  thanks 
to  retiring  chairman.  391;   annual  report, 
392 ;   the  fate  Dr.  Robert  Bai'nes,  392 ;  din- 
ner. 392  ... 
Division,  East  London,  5, 198, 286,  423  ;  election 
of  officers,  5  ;  contract  medical  practice.  5  ; 
vote  of  thanks.  5.  198 ;  complimentary  mem- 
ber, 193;    Oddfellows.   198;    dispensing    of 
medicines  for  friendly  societies.  193;  foi- 
uiation  of  an  East  Loudon    Branch,   198 ; 
reading  of  papers  by  members,  198  ;  medi- 
cal   fees,   198:    papers,    etc.,   198;    Royal 
Charter,  286  ;  minimum  fee  in  private  prac- 
tice,   286  ;  confirmation    of    minutes.    423: 
advice  to  lay  autlioritics  as  to  duties    of 
medical  officers,  42J :  South  .-yrican  Medical 
Congress.  423:  commuiiicatious,  4'23 
Division,  Edinburgh,  North-East,  301 :  annual 
meeting.  301  ;  alteration  of  boniid;ii-y.  oOl  ; 
election  of  ofHce-bearers.SOl  :  draft  Charter. 
301;  ethical  aspects  of  medical  consultatiou, 
301;  medical  inspectiou  of  school  children. 
301  ;  hospital  administration,  301 
Division,     Edinburoh,    South,     301  :   annual 
meeting,  301;  conlirmation  of  minutes,  301; 
election  of  olllcer.s.  3)1 ;  draft  Charter,  301: 
\unual    Hopresentativc  Meeting.  301  ;  hos- 
pifcil  accomiuodatiou,  301 ;  volo  of  thauks, 

Division.  Folkestone.  305  ;  conftnuatlon  of 
minutes.  303  ;  medical  inspection  of  school 
childreu.  503:  ethical  aspects  of  medical 
consultatiou,  303:  hospital  admiuistraluui. 
303:  rep(nt  of  Executive  Committee,  303  : 
election  of  officers,  303;  vote  of  thanks, 
305  ;  dinner,  oCi 

Division,  (iateshead,  429;  annual  meeting. 
429 ;  etiUcal  aspects  of  medical  oousuit.- 
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tion  429:  Track  Act.  129:  insurance  oJ 
lectin  teiieut?.  «a ;  arrangements  lor 
ann^l  meeting  of  Branch  at  Gateshead 
"S  •  election  oSofBcers.  429  ;  vote  of  thanks 
to  re'irlu"  Chairman.  429 

Division  GlasMw  Central.  386  :  annual  meet- 
in"  38S  :  con^rmation  of  minutes,  386  :  com- 
m5nieations.  333 :  election  of  officers  386 

Dirtsion,  Glasgow  North-Westcrn  274 :  con- 
fiJ^aUon  of  minutes.  274  ;  Royal  Commis- 
sSS  on  Medical  Assistance  ot  the  Poor  m 
Scotland.  274:  revision  of  draft  Chartei, 
Z74- hospital  administration.  274 

DiTision  GlasEow Southern, 301. 424:  confirma- 
tion of  mlLUtcs  301,  424.:  Anderston  and 
district  Health  Association  Dispensary, 
report  of  Ethical  Committee.  302 :  draft 
Charter.  302:  Central  Council  election, 
3K-  Special  Representative  Meeting.  3J^, 
annual  meeting,  424  :  report  of  committee, 
424  ;  election  of  office-bearers.  424 

Division,  GraliamstowD.  1S8,  287, 423;  confirraa- 
tion  of  minutes,  198.  423:  Colonial  Medical 
ConncU,  198:  letters,  198:  specimens,  198; 
discussion.  IM  :  Dairy  Act,  199  :  notice  of 
motion,  199  :  demonstration,  199  ;  Execu- 
tive Committee,  287  ;  proposed  new  Branch, 
287  :  the  Charter,  287  ;  reciprocity,  423  ; 
communications,  423 
DiTision,  Guildford,  139,  376 :  vote  nf  con- 
dolence, 139 :  confirmation  ot  rainutes,  U9, 
376:  matters  referred  to  Division,  139; 
papers.  159:  cases,  376  :  vote  of  thanks,  139, 
375-  dinner,  139:  contract  practice,  376; 
draft  Charter,  376:  medical  inspection  of 
school  children,  376;  hospital  adiuinistra- 

Di^rislon^^Hampstead,  11. 49,  67. 137. 183. 203  211 
262  388  428;  confirmation  of  minutes,  11.49. 
67  'l37,  262,  388,  428 ;  apology  for  non-atten- 
dance 11:  election  of  Central  Council,  11, 
262 ;  general  meeting  of  the  Association,  U  ; 
annual  dinner,  U  :  premises  fund,  11 ; 
linance  of  the  Division,  11 ;  medical  men 
and  chemists,  11;  Poor  Law.  11,  60:  vote  of 
thanks,  60.  67, 138,262;  report  of  Division  to 
Branch,  67:  opsonic  indices,  67:  death  ot 
Drs  Strange  and  Macfadycn,  137  :  Hamp- 
Btead  Hospital,  133  ;  Brancli  Council  elec- 
tion, 138;  qnestions.  138;  paper,  138  :  ined'- 
cal  inspection  of  school  childreu,  138.  ion, 
provident  dispensarie.*,  183.  211:  a  correc- 
tion, 203:  letters.  252  :  meetings  to  bo  held. 
262-  draft  Charter.  262:  etl-iical  aspects  of 
iiietlical  consultalion. 383:  hospital  adiniim- 
tration,  388;  advanced  I'htliisis.  388; 
foiitract  Practice  Subcommittee,  388:  Kil- 
barn  Provident  .Vfeilical  Institute,  389  ;  St. 
John's  Wood  and  Portland  Town  Dispen- 
■^ary  339 ;  Hampstead  Provident  Di-pen- 
sarv,  389:  annual  meetlug,  4S8  ;  letter.  428; 
riuestions,  428;  annual  report.  428;  Special 
itcpresentativc  Meeting,  428 ;  vote  of  thanks 
to  retiring  ehairipan,  428:  election  of 
otTiccr^,  428  :  instructions  to  Kcpreseutative, 
428-  Central  Eiueigency  rund.  428;  other 
builness.  428;  next  meeting.  428 

Division.  HaiTot':ilc,  433;  annual  meeting, 
4J3  conllnnallon  of  minutes,  433;  asso- 
ciates. 433  ;  cicriion  of  ollli«r«,  435;  paper, 
Hi  :  draft  Charter,  433 ;  hydropathic  iustl- 
tullon,  453;  dinner,  433 

Division,  Hni'tlng'i.  392:  annual  mccUng, 
392  ciiullrniallon  of  iiilniit<-s  392  ;  electiou 
o(  omccri.  392  ;  dralt  Charter,  392 

Division,  Iluddersileld,  51  ;  coullrmatlon  of 
ijiinntot,  61 ;  spcclmcnx,  51 ;  papers,  61  ; 
tjxatloii  of  motor  car.i,  51 

Dlvlnion.  Kensington,  83,  138,303:  connrma- 

ilon    of    irilnuics.    83:   rases,   83:    vote,    of 

liiaii):  ■.  y.'..  ;v  .  i.aper,  138  :  Branch  Council 

.•l.'.ii'.ri    iv-'.     I  i.Atdeut  ill»pcti«arlos.  138; 

...1  .MiLiidiiicnt  of  bylaws,  138;  diiill 

I,  .belli,  67,  114.  201.  27'> ;  ronflrma- 

i ,..  nut".  M.  114.  201,   27r, :  visit  to 

the  l.,aihbolli  Inllrrii  iry  wards,  bl  ;  votes  ot 
tbaults.  67,  in.  201.  ;;7b:  paT>i-is,  •'/,  114,201, 
Z7b  iin.iioncil  Conlcroiico  on  Klecllon  to 
Contral  Council,  116;  provldiMil  dHpcii- 
•«rlc«.  aOl;  lt--i'reinMlallv«  Meeting.  ZIb ; 
,.i.  .<:,.,  ..I  ..!■  ,....,,  276;  In  lallntion  of  new 
iitriil  riMiii.il election. 275 

J,  I  re,  374.nnipiml  mcelliiK, 

,.     •,  of  minutes.  47»  ;  annual 

roiHirt  ii*.  "lo'ilnii  of  oillcnrs.  i74  ;  drnit 
<;ii»rl«r.  OrdlnaiiciH,  and  lly  laws,  ,^74  ; 
lio.plUl  ndiiilnl«lr«ll"ii,  174;  inodlcnl  In 
»|.<-.  l|..n   ol   ••■! I   ■bil'lr-n.  .574;    ethical 

.i«pi-.  Ii  ..1  ]l|.'ll'-.'l  .r.lKUU  ill"ll.  .'.74 

],.., I  ■  ■. .•.  niiKofall  medical 

'  ,"  DIvM ;',o 

;  --ii  nf  nilnntJis, 

Cuuiicll,    101  ; 

I  :  nieetlDir,  375; 

rli.tloii    ol 


.  ,<lAi,uimlMixlli>g. 

192;     irilimtfls    of 

<•.      VfZ  ;      prn|to"inl 

.,11      .,1     |.i<  al      nivlaloiia.     Wi; 

.•pivtinti     lit     «c|i<i.i|     I'hildron. 

il    »«prrl«  III    modlial  ciinsiiltA' 

tiuu.  !»;,  Municipal  Oulld   MimIIcrI  Innur 

■oclety,    192;    •Isctlou   ol     Uranrb 


INDEX    TO    SUPPLEMENT. 

Representatives  on  Central  Council,  192 ; 
Central  Council  election,  287  :  draft  Chartei, 
2S7  ■  regi-et  for  non-attendance,  237  ;  annual 
meeting,  426 :  proposed  Joint  Committee 
for  local  Divisions.  425  :  election  of  o&cers, 
425-  hospital  administration,  42o  ;  notices 
of  motion,  425 ;  resolution  of  condolence, 
425 :  votes  of  thanks.  425  „.  „ 

Division,  Liverpool  OVestern).  211. 42o ;  confir- 
mation of  minutes,  211 ;  proposed  union  ol 
Liverpool  Divisions,  211 ;  electiou  of  repre- 
sentatives on  Central  Council,  211;  matters 
referred  to  Divisions,  211 ;  annual  meeting, 
425-  reports,  425;  combined  action  by  Di- 
visions, 425 ;  alteration  of  rules,  426 ;  elec- 
tion of  officers,  426 ;  draft  Charter,  426 
Division.    Maidstone,    251;    connrmation    of 
minutes,  251  ;  annual  report,  251  ;   school 
certificates.  251  :  organization  of  the  Asso- 
ciation. 251 ;  exhibit,  251 ;  case  251  ^ 
Division,    Manchester    (Central),    106,    ^os  , 
special  meeting,  106,  259 ;  Central  CouncU 
election,  259                   „,     »,  ,    on    m    7P7  • 
Division,    Manchester    CN'orthV    20,    82,   6ai  . 
Poor-Law  Commission,  20  ;  organization  of 
local      Divisions,     20  :     confirmation     ot 
minutes,   82,  387  ;  Manchester  and  Salford 
Divisions,  82  ;  resignation  of  chairman,  bi  ; 
police  and    Dr.  Bagley,  82;   new   club   m 
Bradford  district  of  Manchester,  82 ;  annual 
meeting,    387;     Manchester   Eye   and   Ear 
Hospital,  387  ;  details  of  voting  requested 
by  Annual    Representative    Meeting,    38/ : 
election  of  officers,  387  ;  draft  scheme  for 
co-ordinating  local  Divisions.  387 
Division,  Manchester  (South),  12,  82. 137,  j87  , 
a  correction.  12  ;  apologies  for  non-atteutt- 
auce,-  82    387 :     coulirroatiou  ot    minutes, 
82     387  ;      Poor- Law     Royal     Commission 
82';  action  of  police  with  regard  to  iiiem- 
lier's   patient,  82;    objectioualile    pictorial 
advertisement,    82;    Manchester   Eye    and 
Ear  Hospital,  83,  137 :  the  late  Dr  Collins, 

387  ;  Rusholnie  Dispensary,  387,  388  ;  elec- 
tion of  officers,  387;  ethical  rules,  387 ; 
annual  repoits,  387  ;  draft  scheme  tor  Com- 
bined Committee,  387 ;  draft  Charter,  387  ; 
report  of  Executive  Committee,  j87  ;  num- 
ber of  Meetings,  387;  social  character  oi 
meetings,  387  ;  necessity  of  combination  of 
Manchester  Divisions,  387  ;  medical  bene- 
volent   schemes,    383;    Poor-law   reforms, 

388  :  authority  of  the.  profession.  388 
Division,  M.ancliestcr  (\Vest\  122. 261,4  26  ;  spe- 
cial meeting.  122  :  statement  by  Houorary 
Secretary,  122;  confirmiition  of  minutes, 
261  •  Central  Council  election,  261  ;  a 
medical  practitiouer  and  the  police,  261 ; 

-  Manchester  Eye  and  Ear  Hospital.  261 :  an- 
nual meeting  and  election  of  olhcers.  426 
Division.  Marvlcbone.  28,  63,  115,  389  ;  discus- 
sion on  economic  problems  in  tlie  practice 
of  medicine,  28,  63:  coniirmatiou  of 
minutes,  116,  38J;  proposed  conference  as 
to  election  on  Cenlral  Council.  115 ;  letter 
from  Dublin  Division,  115:  London  County 
Council  elections,  115 ;  election  of  tlie  Repre- 
sentatives of  Divisions.  115  ;  olliccs  of  secre- 
tary and  treasurer  of  Division,  116;  provi- 
dent dispiosarics,  116;  King  Edward's 
Hospital  Fund  for  London.  115;  dralt 
Charter,  388:  hosjiital  administration,  389; 
uicdlcal  inspection  of  school  children,  389  ; 
ethical  aspects  of  medical  con-^ultation, 
369;  nomination  of  olllcers.  389:  annual 
meeting,  389  ;  election  of  olllcers,  389 
Division,  Monmouthshire.  276:  coulirmation 
uf  minutes.  276;  correspondence,  276;  draft 
Charter,  277;  hospital  administration,  277: 
medical  Inspection  of  school  chlhlren,  277  ; 
clhles  of  consultation,  277 ;  Ebbw  Vale 
dispute,  277;  vote  of  thanks,  277 
Division.  Norfolk,  East,  287;  hospital  ad- 
ministration, 287 ;  modlcal  Inspection  of 
school  children,  287 :  ethical  aspects  of 
medical  consullat Ion,  287 
Division,  Norfolk,  Mid,  273;  connniintlon  of 
minutes,  273;  hospital  atlmlni>tr»(iou,  273  ; 
mcdic.il  Inspoctlun  ol  scliool  cbililren.  273  ; 

Ri btl  Kei.rCBOntatlvc  Meeting,  274;  drnll 

Charier.  274  ;  vole  nf  llmnks,  274 
DivlBlon,  NorthainplofiKliIro,  139,276;  confir- 
mation of  mlnnU's,  13'.),  271"';  annual  rcnoi-t, 
139  medical  Inspection  of  -.ihocd  clilldren, 
\m  consullnllons,  1,K) :  paper.  139  ;  election 
of  i.niiorM,  276:  othlcnl  uspccls  of  medical 
<-nn«ulljitlon.  276;  liospllul  administration, 
27(1;  limit  Charier,  276 

Ulvld Norlh  En-1  V.    ■      "■    1.'4; lunacy 

rrrHllcntos,  2tt) ;  m ncrs  and 

trlondlv  Koclotlos,   2.'  ■  rtlllc.-.tn. 

2;/);  lutol>r  T.  A.  Clio.  i. ....->  icc  tor  ,hib 
nrnclico  S.'fl;  Llverpoid  TIclorlii  Legal 
FrIf-ndlyHo.lcty,  8,'''.);  lelteri>,  K''!;  b..'ipll«l 
adMilnlsli-nilon,  2VI .  nicillcnl  In-ipc.llon  ol 
ncliool  rhlldron.  2.'iO;  medical  pracllllonrrs 
and  inldwlrr.i,  ll6".colillrninllonol  niliMllrs. 
423  4Z4  Inllcr-,  421;  inldnllrrv  pi.irrironiy 
order",  4;i» ;  conlr.icl  prucin  c.  tv\.  424; 
M  O  II  and  Education  Aiilliorlllc'.  •■..;1 :  An- 
nual Kopicscntallvi)  Mcillng.  4X1:  no-dlcal 
prnolltlonnr"  and  Tnld«lvn«.  424  .  olaclliui  el 
oincorpi  42)  club  imllMil"  nlid  Ihlti'nm 
IMMiiallmi  Ad,  4Z1 :  sclioi.t  cmtlllcnlc.  «4 
Dibiloii,  Siolh  Wn«l(Killiibiirt!li  llrancb),  (.7. 
2-14  ;ciinllrninlliiii  ol  tiilnut<'«,  i'7  cinurnlu- 
Inllons  t<i  llr.  Norman  Walker,  67,  Annual 
IUiprc>onUllvo  Mccllnu.in;  nollcct  rcmlUiid 
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from  Branch  Council,  67 ;  election  of  officers. 
274-  draft  Charter,  274:  hospital  adminis- 
tration   274;  medical  inspection  of  school 
children,  274  ;  North-East  Edinburgli  Divi- 
sion, 274 ;  vote  of  thanks.  274 
Division,  North- Western,  20  :  confirmation  of 
minutes,  20  ;  Carswell  and  Gilchrist  case, 
20;    Auuual   P.epresentative    Meeting,    20; 
election  of   Central   Committee,    20;   noti- 
fication of  births,  20 ;  Poor-Law  Conunission, 
20;   paper,    20;    visit  to   electrical  depart- 
ment. 20  „        ..  1 
Division.    Norwood,    251 ;     eonflrmation    ot 
minutes,  251 :   next  meeting,  251 ;   papers, 
251 :  dinner,  251                             ,      ,  . 
Division.  Plymouth.  139.  393 ;  medical  inspec- 
tion   of    school    children.    139 ;    ethics    of 
medical  consultation.  139:  confirmation  or 
minutes,  393 ;  Annual  Representative  Meet- 
ing, 393 ;   draft  Charter,  393 ;   hospital  ad- 
ministration, 393                ,„,..„             ,r/7 
Division,    Portadoivn    and   West  Down,  107. 
277  •  electiou  to  Central  Council,  107  ;  Irish 
Poor-Law  Commission,  107;  discussion  on 
typhoid  fever,  108  :  draft  Charter,  277  ;  com- 
munications, 277  :  next  meeting.  277 
Division,  Preston,  211,  274  :  annual  meeting, 
211 ;  electiou  of  officers,  211 ;  draft  Charteiv 
274  !  hospital  management,  i74 
Division,  Renfrewslure,  374  :  annual  meetrng. 
374-  contirmation  of  minutes.  374  ;  election 
of  otlicers.  374:    report  of  Executive  Com- 
mittee, 374;    draft  Cliarter,  374:    hospital 
administration.  374:  medical  inspection  ot 
school   childteu,    374:    ethical    aspects   ot 
medical     consultation.     374;     uotices     or 
motion.  374  ;  vote  of  thanks  to  chairman. 
374  •  visit  to  hospital  wards.  374 ;  tea.  374 
Division,  Kichmond.  123,  212,  303;  counrma- 
tion  of  minutes,  123.  212,  303  ;  cases.  123,  212 
provideut  dispensaries,  123  ;  diagnosis  and 
treatment   of  renal  disease.  123 ;   vote    ot 
thanks,    123;    discussion,  212 ;    election    ot 
officers.  303  ;  financial  report,  303  ;  AnnuaJ 
Representative  Electing.  303 
Division,  Eochdale,  191,  201 ;  confirmation  of 
minutes,  192.  201  ;   electiou    of  representa- 
tives on  Central  Council,  192  ;  grouping  ol; 
Divisions    for    r.epresentatives    in  Repre- 
sentative Meeting.  1907-8, 192 ;  annual  report, 
201 ;    election  of    officers,    201  ;    Executive 
Committee.  201 ;  alteratiou  ot  rules.  201 
Division,  S;ilford.  106,   426;   confirmatioo  OJ 
minutes,  106;  Midwives  Bill,  106;    eUiicaV 
rules,  106;   medical    practitioner  and  the- 
police,  106;  annual  meetiug,  426;  election, 

Divisionfsalisbury.  ?89 ;  dinner,  289;  cou- 
ftrmalion  of  minutes,  289;  election  ot 
officers,  289;  auuual  report  269 ;  dratt 
Charter,  289;  hospital  admiulstration,  289,- 
medlcal  inspcctiou  of  school  children,  28S1; 
ethical  aspects  oi  medical  consultation,  289; 
communications,  289 

Division,  Scottish,  375  ;  annual  meeting,  016  . 
confirmation  of  minutes,  375 ;  report  of 
Executive  Committee,  375;  election  OJ 
officers,  575:  contract  practice,  475 

Division,  Sheffield,  396;  annual  report,  398. 
election  oi  officers.  396;  annual  rcimrt  of 
Council,  596;  draft  Charter.  ,196 .^election  ot 
members  l.u- Central  Council,  396;  medical: 
inspection  of  schoid  cliildrou,396;  register- 
ing clubs,  396  ;  Executive  Committee,  390  ; 
pavmcntof  medical  men  called  n  to  he  P 
midwives,  396 ;  Great  Central  Railway  Club. 
397  ;  proposed  annunl  dinner.  397 

Division,  South  Carnarvon  and  Merioneth,  21. 
429  :  contirmation  of  minutes,  21,  429  ;  npolo- 
jrlcs  for  non-attendance,  21,429;  Id  ers  of 
condolence,  21  ;  Exe.  utivc  Committee,  21: 
papers,  21,  430;  Inspection  of  sewage  works, 
il-  election  of  olhcers,  4i0;  annual  rouou. 
430';  hospital  aduiinistnitlou,  430;  modicaj 
Inspection  ot  school  children,  430  ;cthlco 
aspects  ol  medical  eousultallon,  430  ;  next 

DivTsion,*S,m?h-Eastern  Counties,  200. 287.  424 . 
Pooil.aw3ub.ummittee,;i00:nolinc,itloiiol 
phlhlHis,  200;  nolllic.itlon  ol  "'O"'*'''';- ^  : 
{•thiciil  aspects  of  i.ie.licnl  coiisultidlon,  200  , 
medical  i'n^Pectinn  of  schools,  200  ;  annual 
roniu-l,2C0;  lio-pili'l  ndmliiistrnlion,2H7,  tlio 
nmrtcr,  287;  Conirnl  Council,  287  ;  annual 
meellnc  424  ;  coniirmatiou  of  mInutoH,  M  ; 
"c.-llon  of  olllcers,  424  :  sj.c.lal  v.-pn-HO.la- 
Uvo  meeting.  4;'.4  ;  volfs  of  thanks.  424 

luvslou.    Southern,     19,     199;    Ih'.^     ■'»••;;»' 
dinner,  49  ;  conihmi.llou  o    minu los,  199 
npolnglcs     for     iibMUice,     V.W      voting    b> 
lilvlslous,  ISKi,  mcllcil  luH'Octlon  ot«c  100 
children,    \9.i:    etlil.nl   nspeclM  ol  medical 

cnnsullatlon,   ?.M:    < I' net  mc.ll.'iil  prnc- 

tlco,  200;coiiM,lt«llon  of  '■""""',,  ,">'";;''; 
200;  Scottish  Poor  Law  Subcon.m  IKo.  2a) . 
pronoKiul  black  IW.200;  vote  01  llmnk«,.<0 
hlvls  on,  Boulhport,  ZfH;  olcctKui  ol  ol  Ic.  is. 
m  "r°h  Ch.'rIer,  2HR  ;  Hoynl  Commission 
r,u  V.H.r  Law,  m:  modlcsl  Inspection  o 
m-hool  children,  ZHR ;  etbl.  "1  ""pccts  01 
mciical  consull..llon,  m  ;  hospital  admlnl- 

iMviMou',"m'"cupnrt,  ^'-'-•-•■';"""'«^"':f,„^,"„V; 

Chi-hlrc.  426  ;  nnnui  I  •n..i.|lng  426  .  Hec"<m 
ol  offlc  -ri..  41in  ;  mcd  cal  Inspection  ol  school 
.■hHi>ien,41!li:  l'0„|..u.i  iiomHii-li  ..I'on.  4-;«  • 
(Ireal  CnnlrnI  Unllwsy  Provideut  Mcdlcn) 
AssoeiitlOD,  426 
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ion,  Stratfin-d.  20,  60, 138,  275,  389,  428  :  con- 
lation  of  iniijiites,  £0,  50,  138.  275,  389  :  dis- 
^iou.  20  ;  voto  of  thauks.  20.  390;  olct'tiou 
Central  Couuci],  SO  ;  diat^nosis  of  iiites- 
,1  obstruction,  &0  :  Liacti/riologioal  exami- 
;on  of  caso^i  of  dipiitlieria  in  school 
dren,  50,  138 :  address,  138  :  Central 
srgenry  Fund,  276, 390,  428  ;  draft  Cliarter, 

medical  examination  of  seamen.  275  ; 
cident  tlispensaries,  275;  hospital  ad- 
istration,  275;  medical  inspection  of 
3ol  cliildren.  275;  annual  meeting.  389  ; 
art  of  recent  Kepresentative  Meeting, 

etlucaL  aspects  of  medical  cousnlta- 
I,  390;  election  of  Branch  officers.  390  ; 
tiou  of  Division  ofUccrs.  390  ;  depnty  re- 
>entative,  428  :  Truck  Acts.  428  ;  fees  in 
.ain  cases  of  consultation,  423 
Loi),  Sutfolk.  North,  386;  annual  meet- 
386;  contirmation  of  minutes,  386; 
■tion  of  officers,  386 ;  cases  and  speci- 
)s,  386 
ion,   Sunderland.  275;   pulse  pressure, 

annual  dinner,  275 
ion,  Swansea.,  392  ;  annual  meeting,  392  ; 
tinnatiou  of  minutes.  392:  Executive 
iraittee.  392 ;  alteration  of  rule,  392  ; 
cial  Representative  Jleeting,  392 ;  elec- 
1  c.f  officers,  392 

ion,  Torquay.  393  ;  annual  meeting.  393  ; 
firmation  of  minutes,  393  ;  honorary  sec- 
iry's    report,   393 ;    electiou  of  officers, 

ion,  Tottenham,  12.  107,  288;  general 
jtiug.  12  ;  election  of  Central  Council, 
postal  medical  oliicer  for  Tottenham, 
membership  of  the  Association,  12 ; 
2S,  107:  appointment  of  postal  medical 
?er,  107:  confirmation  of  minutes,  288; 
nch  Council  elections,  288;  postal 
Ileal  oflicers,  283:  draft  Charter,  288; 
■tion  of  oflicers.  288 

ion,  Trowbridge.  422:  confirmation  of 
lUtes,  422  :  election  of  officers.  422  ;  dratt 
rter,  422;  liospital  administration,  422,; 
iical  inspection  of  school  children,  422; 
tract  practice.  422 

ion.  Tuubridge  Wells.  392  ;  annual  rneet- 
392  ;  election  of  officers,  392 ;  hospital 
linisiration,  392;  jnedical  inspection  ot 
ool  children.  392 

ton.  ^¥and•iworth.  107.123,  201,  248,374: 
,;  of  thanks,  107.  201.  248,  374  :  confirma- 
oi  minutes,  123,  201.248;    paper,  123. 
proposed  conference  on    election    of 
tral  Council,  123;  uomtuation  of  Branch 
iais,  248:   resolutions  for  RepreseLta- 
Meeting  in  July,  248  ;  ethical  aspects  of 
Ileal  consultation.  248;    medical  inspec- 
of    school   children.    248 ;      Division 
ical  Committee,  248;    Wimbledon  Cot- 
Hospital",    proposed    amalgamation, 
election  of  Executive  Committee,  248  ; 
don     County     Council     and    raedical 
rees,   248 ;     revised    Charter,   248,    374 ; 
ual  meeting,  374 ;    correspondence.  374  ; 
■cutive   Committee,  1907  S,   374 ;    altera- 
of  Division   rules.    374 :     election    of 
diLg  committees,  375:   proposed  Divi- 
al     Medico-Folitical     Committee.  575; 
resentative  at  Kepresentative  Meetings, 
ethical  rules,  575:  hospital  administra- 
,  375  ;    alterations  of  Articles  and  By- 
>.  375;   dispensary  organization  in  Lou- 
,  375  ;  annual  report  of  Central  Council, 
conference  of  Mctropolitau  Represen- 
res,  375  :  Central  Council  election,  375  ; 
ual  report  of  the  Divisiou.  375 
on,WestBromwicli,  34. 422 ;  apologies  for 
attendance,  34  :  vote  of  sympathy.  54  ; 
eral  Medical  Council  electiou,  34  :  report 
)ivision  to  Branch,  34  ;  Poor-Law  Corn- 
ion,  34;  annual  meeting,  422;  election 
fficers,  422 

on,  \^'est  Dorset.  273;  election  of 
ers.  273  :  revision  of  draft  Charter.  273  : 
lital  administration.  273 ;  medical  in- 
tion  of  school  children,  273:  ethical 
!cts  of  medical  consultation,  273 
on,  Westeru.  5  :  confirmation  of  minutes, 
nuu^l  Representative  Meeting,  5  ;  May 
ting,  5:  cases.  5:  dinuer.  5 
ou.\Vostmiustev,129, 249, 390,  435:  abuse  of 
iiitals.  129;  provident  dispensaries,  249; 
cal  aspects  of  medical  consultation,  390. 
liao  Branch,  Metropolitan  Counties 
on,  Wincliester,  393,  430;  apologies  for 
attendance,  393  ;  address  by  Prof.  Osier, 
Stokes-Adams  s.vndrome  in  an  insane 
ent(T.  F.  Briscoe).  393 ;  vote  of  thauks 
roiessor  Osier,  394  ;  vote  for  election  of 
ers,  594  ;  medical  inspection  of  scliool 
Ireu.  394 :  ethical  aspects  of  medical 
mltation.  395  ;  regeneration  of  the  pro- 
lOQ,  395  ;  inspection  of  hospital,  395  :  an- 
meetiug,  430  ;  the  late  Dr.  Groves,  450  ; 
tiou  of  officers,  430  :  annual  report.  431 ; 
vaccination  order.  451 :  scale  of  fees. 
Eiibw  Vale  dispute,  4.^1;  the  Supple- 
T,  451 ;  vote  of  thanks.  431 
ons.  Blacknnol  aud  Isle  of  Man,  425  ; 
t  meeting,  425 

ons.  City  aud  Wa.lthamstow,  211 :  con- 
meeting,  211  :  confirmation  of 
utes,  211 ;  election  of  representative  ou 
:,ra]  Council,  211  ;  annual  meeting,  211 ; 
5,  211    vote  of  thanlis,  211 


Divisions,  (iatesliead  and  Consett,  429  ; 
apology  for  non-attendance,  429  ;  report  of 
Special  Representative  Meeting  re  Charter, 
429,  Representative  for  19D7-8,  429;  substi- 
tute lor  Bepreseutativo,  429 ;  instructions  to 
Rcpreseutative,  429 

Divisions.  Manchester  and  Salford,  9  :  com- 
bined Divisional  meetings,  10;  vote  of 
thanks  to  eliairman.  11 

Divisions,  Wigau  and  Leigh,  261  :  confirma- 
tion of  minutes,  261  ;  Honorary  Secretai-y's 
report,  261 :  election  of  officers.  261 :  Repre- 
seutative  Meeting.  261 :  Central  Council  elec- 
tiou, 261 ;  proposed  grouping  of  Branches 
ill  the  North  of  England,  261 

Dorset  and  West  Hants  Branch.    .Sec  Branch 

Dublin  Division.    .Sec  Division 

Dumbarton  and  Argyllshire  Division.  See 
Division 

Dundee  Branch.    Sec  Branch 


East  Anglian  Branch.    .See  Branch 
Eastbourne  Division.    See  Division 
East  Loudon  Division.    See  Division 
Economic  problems  in  the  practice  of  medi- 
cine. 28.  63 
Edinburgh  Branch.    See  Branch 
Ethical  Committee.    See  Committee 


F. 

Fund.  Central  Emergency.  73.  89,  105.  113.  273, 
275.  285.  428  :  regulations  of  the  fund,  285 

Fund,  King  Edward's  Hospital,  Bill  for  the 
incorporation  of,  1,  82,   115 


G. 

Gateshead  Division.    See  Division. 

Gateshead  and  Coasett  Divisions.  Sec  Divi- 
sions 

General  Medical  Council.    Sec  Council 

Gibraltar  Branch.    .See  Branch 

Glasgow  Division.    See  Division 

Glasgow  and  West  of  Scotland  Branch.  See 
Branch 

Gloucestershire  Branch.    Sec  Branch 

Grahamstown  Division.    See  Division 

Guildford  Division.    See  Division 


Hall,  W.  Winslow  :  A  correction,  203 :  func- 
tions of  a  provident  dispensary  in  London, 

Hampstead  Division.  Sec  Division 
Hampstead  Hospital.  Sec  Hospital 
Harrogate  Division.  See  Division 
Helme.  T.  Aethuk:  Central  Council  elec- 
tion. 278 
Hokdek,  T.  Garritt  :  Hospital  reform,  140 
Hospital,  Hampstead  General.  306:  meeting 
of  medical  profession  of  Hampstead,  306  ; 
correspoudence  on,  :'99 
Hospital  reform,  21,  129,  140,  192,  248,  261,  273, 
274,  276,  287,  288,  289.  301.  502.  303.  373,  374. 
375.  376,  388,  389,  390,  391,  392,  393.  422,  425.  426, 
430,  432  (T.  Garrett  Border).  140  :  resolutious 
of  Blackpool  Division,  24B :  Boston  and 
Spalding  Division,  375:  Bournemouth  Divi- 
sion. 287;  Bradford  Division,  432;  Canter- 
bury and  ra\  ersham  Divisiou.  21 :  Chelsea 
Division,  261 :  City  Division,  302 ;  Coveutry 
Division,  422;  EdlnburghiNorth-East  Divi- 
sion, 301 :  Edinljurgh,  Southern  Division, 
301:  Folkestone  Division.  303;  Glasgow 
Nortli-Westeru  Division.  274:  Guildford 
Divisiou,  376;  Hampstead  Division,  388; 
Lanarkshire  Division,  374;  Liverpool 
(North)  Divisiou,  192,  425;  Marvlebone 
Division,  389:  Moniiiouthshire  Division, 
277  ;  East  Norfolk  Division,  287  ;  Mid  Nor- 
folk Division.  273;  Northamptonshire 
Divisiou,  276  :  North  of  England  Branch. 
288,  391 :  North-West  Division.  274 :  Plv- 
moulh  Division.  393  :  Preslou  Division.  274  ; 
Renfrewshire  Division,  374  ;  Salisbury  Divi- 
sion, 289;  South  Carnarvou  and  Merioneth 
Division,  430:  SoutliEasteru  Counties  Divi- 
ion.  287:  Soiitliport  Division.  288;  Stock- 
port, Macclesfield,  ami  East  Cheshire  Divi- 
siou, 426:  Stratford  Divisior,  275:  Trow- 
bridge Division,  422:  Tuubridge  Wells  Divi- 
sion, 392;  Wandsworth  Division,  375:  West 
Dorset  Division,  273  ;  WestminsterDivision, 
129,  390 
Hospitals  Coniraittee.  See  Comniitli  e 
Huddcrsiield  Division.    .See  Divisiou 


Irish  Committee.    See  Committee 


Kensington  Division.    See  Division 


Lambeth  Division.    See  Division 
Lanarkshire  Division.    .See  Division 
Laui:asiiire     and     Cheshire     Branch.      Set 

Branch 
Lancaster  Division.    See  Division 
Leigh  iJivision.    See  Division 
Leiust.er  Branch.    See  Branch 
Lincoln  Division.    Sec  Division 
Liverpool  Division.    See  Division 


M. 

M.acdgnald,  J.  A. ;  Topographical  representa- 
tion on  the  Council,  35 

Maidstone  Divisiou.    See  Division 

Manchester  Divisiou.    See  Division 

Manchester  and  Salford  Divisions.  Sec  Divi- 
sions 

Marylebonc  Division.    .See  Division 

Matters  referred  to  Divisions,  74.  139, 189,  197. 
209.  211,  233,  257,  261,  373.  391,  421 ;  notices  of 
motion,  197,  209,  257 

May  meetings  aud  the  Council  election  (C. 
Stenuett  Redmond).  293 

Metlical  consultation,  ethical  aspects  of.  74, 
107,  139,  2C0,  211,  2)8,  261,  273,  276,  277,  287, 
i.88,  289,  3i  1.  3C2,  303.374.  388.  389.  390,  395, 
422,  426,  429,  430,  432;  resolutious  of:  Black- 
pool Division,  302;  Boston  and  Spalding 
Divisiou,  378;  Bournemouth  Division,  287; 
Bradford  Division,  139,432;  Brighton  Divi- 
sion, 201 ;  Chelsea  Di\  ision.  261 :  City  Divi- 
sion, 107;  Coveutry  Division.  422:  Dundee 
r.ranch,  199;  Eastbourne  Division,  139; 
Edinburgh  (North-East)  Division,  301  : 
Gateshead  Division,  429  ;  Folkestone  Divi- 
sion, 303  ;  Hampstead  Division.  386 :  Lanark- 
shire Divisiou,  374;  Liverpool  (Northern) 
Division.  192;  Liverpool  (Western)  Division. 
211  ;  Marylelione  Division.  569;  Moumouth- 
slilre  Division.  277  :  Norfolk  (East)  Division... 
2i'l ;  Northaiaptoushire  Division.  273;  Ply- 
mouth Division,  139 :  Kenfrewshire  Division.. 
374;  Salisbury  Division,  289:  South  Carnar- 
von and  Merioneth  Division.  430:  Soutli- 
Easteru Counties  Divisiou.  200:  Southeru 
Division,  200 ;  Southport  Division.  283 ; 
Stockport,  Macclesfield,  and  East  Cheshire- 
Division.  426:  Stratford  Division,  390; 
Wandsworth  Division,  248:  West  Dorset 
Division,  275:  Winchester  Divisiou.  395 

Medical  inspectiou  of  school  childreu,  74, 109. 
137,  138,  139,  191,  2C0,  210.  211.  248,  252.  261.  273. 
274,  275,  276,  277.  287.  28S.  219,  301.  302.  303,  373. 
374. 389, 392,  394,  396. 422,  430:  report  of  Medico- 
Political  Committee,  191:  resolution  of; 
Blackpool  Division.  302  :  Boston  and  Spald- 
ing Division.  375  :  Bournemouth  Division. 
287  :  Bradford  Division.  139.  376  ;  Brighton 
Divisiou.  201 ;  Cambridge  aud  Huntingdon 
Brouch,  137  ;  Central  Divisiou.  210  ;  Chelsea 
Division,  261 :  City  Division.  107,  303 ;  Coveu- 
try Division.  422;  Cumberland,  North,  Divi- 
siou, 573  ;  Dundee  Branch,  199  :  Eastbourne 
Division,  158  :  Edinburgh.  North-East.  Divi- 
sion, 301 ;  Folkestone  Division,  303  :  Guild- 
ford Division.  139  ;  Hampstead  Division.  138 
588;  Lanarkshire  Division.  374;  Liverpool 
(Northern)  Division.192 :  Liverpool!  Western; 
Division.  211  ;  Marylcbone  Division,  389  ' 
Mid  Norfolk  Division.  273:  Monmouth' 
sliire  Divisiou,  277  ;  Norfolk  (East)  Divi' 
sion,  287  ;  Northamptonshire  Division' 
139  :  North-East  Essex  Division.  259  :  North' 
West  Division,  274 :  Plj-mouth  Division. - 
139  :  Renfrewshire  Divisiou.  374  :  Salisbury 
Division.  289  :  Sheffield  Division,  396  ;  South 
Carnarvon  aud  Merioneth  Division,  430  : 
South-Easteru  Counties  Division,  200 : 
Soiith-Eastern  of  Ireland  Branch,  276 ; 
Southeru  Divis3on,  199:  Southport  Divi- 
sion, 288;  Stratford  Division,  275:  Trow- 
bridge Division,  422  ;  Tuubridge  Wells  Divi- 
sion, 392;  Wandsworth  Divisiou,  248  :  West 
Dorset  Division,  273 ;  Winchester  Divisiou. 
394 

Mctropolitau  Counties  Branch.    See  Branch 

Midland  Branch,    .sec  Branch 

Mid  Norfolk  Divisiou.    See  Division 

Midwives  Bill.    See  Bill 

Midwives  Board.    Sec  Board 

Militia.    .StcArmy.  British 

Moumoullishire  Division.    See  Divisiou, 

Munster  Branch.    See  Branch 


N. 

Natal  Branch.    .See  Branch 
National  Deposit  Friendly  Society.  262,  37y 
Naval  and   Military  Committee.     Sec   Com- 
mittee 
Naval  Volunteers.    ."Jce  Volunteers 
Navy,  Royal,  promotions  and  appointments 
in  the  medical  service  of.  13.  22,  29.  36  £4  70 
84.  99.  109.  116,  1S5.  133.   142,   193,  203.  228  2S4' 
i82,  296.  31).  ,178,  401.  439  ■  <»o,  <w4, 

Norfolk  Division,    sec  Division 
Northamptonshire  (Mvision.    .sveDivision 
North  Cuiiil>crlaiid  liivision.    S(c  Division 
North  East  Edinburgh  Division.   Sec  Division 

EdinbiirL'h 
NortU-Easl  Essex  Division.    .Sec  DivisioQ 
North  ot  England  Branch.    See  Brancli 
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•lortl   We^torn  Division.    5^fPivision 
ijonvood  Dvvihiou.    See  Tiivisioa 
iSOtificitiOQ  of  birUis,  434 


Organizit-OD  Committee.    S«  Committee 


Hertlisliirc  Branch.    Sec  Br.i  iic>i 

Plymouth  Division. .  Sec  D'^'f'O'l,,  .    ^...ju. 

Poor  r.iw  Commission,  11,  20,  lij* .  resoiu 
n^ns  of :  DubUn  Division,  3p:  „I"igdee 
^r^•,'^h.  199:  Glasgow  (Nov  h -Vie=t 
>,.  ..u.  274:  Hampste?.d  Divisigh,  11,  M, 
^■.  .1..  !  e-ler  (Northl  Divifiou,  20 :  >ortli- 
•AVoi  ru  Division,  20;  SontiiportDmsion, 
BBS-  Wf-t  Bvomwich  Divisiou.  34 

l>'oorJ.;i«- committee.    .Sre  Committee 

Voor  Uwi.  Bpyal  Commission  on, ,61,  60,  Si, 

rtrt»dfx™»a«  West  Dowtt  Division.    See 

Pr[«-ticehv  Companies  Bill.    ."--fBill' 
Pre.^tOTi  Division,    iiee  Division  , 

Provident  di-pensaiies,  li5.  123,  133, 185,  an, 

211.2*9,275.286 
CroviJeiit  Di'^pensary,  the  Coveutir-  »',.„„„ 
ITovidenf,  dispensary  in  Loudon,  funclions 

rtJIWWiiHlow  Hall),  294  _-„.^ 

iMMic  HeMth  Committee.    See  Committee 


(.iuccoslAud  Branch.    See  Branch 


I 


R. 


KeniifOffW.  C.  9TEWVETT  :  Tli';  May  iqeetrngs 

»od  the  Council  election,  293 
Kcutrewsliiro  Division.    S'-f  Division 
Hicliiiiond  Division,    See  Division 
KodiO  'Ic  Division.    .'•■•'■  Division 


•31 


Saltord  Division.    See  Division 
SaJisbury  Division.    See  Division 
School  certificates.  251 
Science  Committee.    See  Committee 
Scottisli  Division.    See  Division 
Sheffield  Division.    Sc^  Division         „..;„_ 
Soutli    Carn.irvon    and   Mevioneth  Division. 
See  Division  .  .  ,.      „,  , 

South-Eastcru  Counties  Division.    &ee  Diyi- 

South-Eastern    of     Ireland    Branch.     Jfe 

Braucli  .^.   .  . 

Southern  Division.    .See  Division 
South  Midland  Branch.    See. Branch 
Sonthmiit  Division.    See  Division 
South   Wales   and  Moumouthsliire  Brancli.- 

.Sf  Branch  „     „       „\,  "  '•■■'■' 

Southwestern  Branch.    Sec  Branch  ■: 

Stirling  Branch.    .See  Branch  puoahira 

Sto,-lcport,  Macclesfield,  and  East  Cheshire 

Division.    See  Division        . 
Stratford  Division.    *f  .D'.vision 
Suflblk  Division.    See  Division.  SufTollc 
i  Sunderland  Division.    See  Division 
1  Swansea  Division.    See  Division 


Therapeutic  Committee,  ^ee  Coinmittee 
Topographical     reiuesentation    on    Council. 

>ce  Association.  Council 
Torquay  Divisiou.    See  Division 
Tottenham  Division.    See  Division 
Transvaal  Branch.    See  Branch 
Trowl.ridge  Division.    See  Div'Sion 
Tunbrldge  Wells  Division.    Se'  Division 


Joli'i     New    Brunswick,  Branch.     See 


V. 


Ulster  Branch,    .^ee  Branch 


•bKl 


V. 


Vaccination  Bill.    J'' K''':  ,,   „  ot  im  no 
Vital  statistics.  13,  22.  29.^.  M.  69^,  100,  HO, 

116  126,  134,  142,  187.  194,  205,  228,  253,  270. 

282!  295,  314.  37S,  m.  419.  433 


[jUNB    29,    1907. 


Vital  statistics  of  London  during  the  fo 

(luorter  of  1906,  29  :  during  the  tir.jt  qua; 

of  1907.205;  English  urban  mortality  in 

fourth  quarter"  of  1906,36,116:  in  the  (1 

quarter  of  1907,  228 ;  epidemic  nioitality 

London,  69,  295 ;  annual  report  ot  Kogiste 

General  for  England  and  \\  .lies  85 :  IWi 

trar-lienerals  quarterly  return,  lOO,  .2i» 

Vital   statistics    of    metropolitan    boroi 

during  1906, 100  :  health  oi  l.uglish,  Scotti 

and  Irish  towns.  13,  22,  38.  53.  70.  86, 101,  ' 

118  126,  134. 142,  187,  194.  205.  228.  253,  270 

296,314.378.401,419,433 

Volunteer  Officers'  Decoration,  314  , 

Volunteer  Reserve.  Royal  Naval,  promotio, 

and  appointments,  314  j  „ 

Volunteer  Kitles,  promotions  and   appo, 

'      nientsinthe  medical  service  of,  14,  &4, 

109  126,  142.  204.  228.  254,  297.  Wl.  440 

Volunteers.  Royal  Army  Medical  Corps   p 

motions  and  appointments,  14,  t>4,  B3,  1 

142,  204,  228.  254,  297.  440 

Volunteers.  Royal  Engineers,  promotions  i 

iippoiutments  iu  the  medical  service  ot, 

54, 70,  109,  254,  297  ,    ^,„  „.-, 

Volunteers.  Royal  Gan-ison  Artillery,  proi 

tions  and  appointments  in  the  medical  9B 

vice  of  14,  54,  70,  109,  125,  142,  204,  228, 

297 


W. 

Wandsworth  Division,    f-ee  Division 
West  Bromwich  Division.    Sec  Division 
West  Dorset  Division.    Sec  Division 
Western  Division.    See  Division 
Westminster  Division.    .se«  Division 
Wigan  and  Leigh  Divisions.    See  Division 
Winchester  Division.    Sec  Division 
'  ■Workmen's  Couipensiition  Act.    .See  Act 


Y. 

Yeoraaurv,   Imperial,   promotions    and 
polntments  iu  the  medical  service  of, 
109,  126,  228.  254,  297 
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Abdomen,  contusions  of,  163 
Abdominal  laparotomy  wound,    rupture 

of,  208 
Abdomiual  organs,  senf  ibility  of,  79 
Abdominal  surgery,  cracked-pot   sound 

in,  233 
Abortion,  attempted  indnction  of  by  in- 

trautt-rine  injection  of  Fehling's  solu- 
tion. 280 
Abortion,  missed  :  twin  pregnancy,  166 
Acoonchtur,  bag  of  a  country,  82 
Acne,  treatment  of,  323 
Aclinomjoosis,  Sclavo's  iodo-gelatine  in. 

Hi 
Adenitis,  syphUItIc,  a;-ray  treatment  of, 

89 
Aesthetic  remoral  of  benign  tamonrs  of 

breast,  150 
Air  baths,  281 
AlBU,  A   :  Early  diagnosis  of  cancfr  of 

stomach,  118 
Alesine,   rflations  between    sensitizing 

S'lbstSEceand,  171 
AlLARiA  :  P-eudc-ascitts  in  infants,  147 
Allen  :  Itching  without  skin  lesion,  259 
Allergy,  185 
Alynin,  169 
Amblast),    Lotjis  :    Menthol    in   gastro- 

pa'hies,  115 
Amenille  :    Diagnosis  of    pleural    tftu- 

slons,  37 
Aropnlla  of  Vater,  caroiniraa  of.  arising 

in  the  termination  of  Wiroung's  duct, 

161 
Amyloid  doeeneration  cansed  by  Bacillus 

prstis,  129 
Anaemiat,  treatment  of  the,  198 
Anaesthesia,  lumbar.  140 
Anaesthefia,  spinal,  211 
Anaetthetics,  passage  of  from  mother  to 

fetus  aod  sucklina,  4} 
Analgesia  snioal,  60 
Akdersox,  J  F. :  Maternal  transmission 

of  immunity  to  diphtheria  toxin,  212 
Aneurysm,  aortic,  of  rheumatic  origin 

18 
Aneurysm,  carotid,  extirpation  of,  216 
Aneurysm     siraulatpd     by    mediastinal 

lymphosarcoma,  300 
An»  urysra,  thoracic,  early  diagnosis  of, 

289 
.Vugeiorrhaphy,      end -to -end     arterio- 
venous, 247 
Angita  pectoris,  dlgitalin  in,  12 
Animals,  action  of    tstracts  of  Taenia. 

saginata  upon,  143 
Antidiphtheritic  sernm  in  treatment  cf 

erysipelas,  26 
A'ltiop'onins.  non-sppcific,  75 
Antipyretic  action  of  maretin,  2?8 
.\nliseosis  in  midwifery,  334 
Antitobercnlons      serum,      Marmorck's, 

113  ;  in  surgical  ti/berculnsis,  178 
Aortic  aneurysm.     Sfe  ineury.'ra 
Apes,  spontaneous  t'lbercnlosis  in,  340 
APFBL^TEDT    K.  :  Care  of  the  perineum 

during  cbildbirth,  43 
Aphasia,  motor,  and  Broca's  convolution 

275 
Aphasia,   motor,    not    duo    to  lesion  of 

Broca's  convolution,  189 
Apical  outline,  value  of  in  diagnosis  of 

early  phthisis,  50 
Appfndicitis    simulated  by   torsion    cf 

Fallopian  tube,  83 
Appendicitis,  acme,  surgical  interference 

in  intermediate  stage  r{  41 
Appendicular  furgtry   133 
Appendix  and  pe'vic  disease,  167 
Arhnvin  in  ffonorrhoia,  322 
Arxheim:  Fnrrayfol    128 
.■VrqcembuCrg  ;       "  Misque      ecchymc- 

tiqne  "  of  the  face,  314 
Arterial      disease,      experimental     acd 

hnmfln    579 


Arterial  intima,  regeneration  of  after 
trauma,  102 

Arterio-venous  angeiorrhaphy,  end-to- 
end,  247 

Arthritis,  rbenmatoid,  differential  dia- 
gnosis of,  146 

Arthritism,  Inflammatory  tnbercnicsis 
and,  117 

Arthropathies,  syphilitic,  20o 

Atttan  :  A  new  formalin  preparation, 
225 

Autninfection,  pancreatic  diabetes  by, 
228 

Autoinoculatlon  of  carcinomatous  tissue, 
256 

An'oserumtherapy  in  pleural  effusion, 
224 

Axillary  vein,  traumatic  thrombosis  of, 
I       134 

J  B. 

:    BaciHus  pestis,   amyloid   degeneration 

cansi-d  by,  129 
i    Bicillus,  typhoid,  "carrier,"  329 
;    Bag  of  a  couDiTT  accnucheur,  82 
'    Bailet,   Pearce:    Pathologi"  al  cban?ps 
I        in  f'actoredislacationsof  the  spine,  193 

Baid'Win  :  ippendicitis  simulated  by 
torsion  of  Fal'opian  tube,  83 

Bang,  Iv.\r  :  Estimation  of  sugar  in 
nrine,  188 

Barhprifi's  spermatic  reaction,  32 

Barie,   Ernest:    Heat  in  chronic  pul- 
monary lu^^i-rculofis,  144 
'   Barling:     Leucooytosis     in      hydatid 
I       disease   327 

'    Barn'abo,    V  :     Action    of   extracfs   of 
Taenia  saginata  upon  animals,  143 

Basedow's  disease,  thyrotoxic  serum  in. 
324 

Ba'hs  air.  284 

Baudet  :  Vaso-vesicnlectomy,  120 

BtcniEKE^v,  W.  :  A  new  'organic" 
r>U«-s  sign,  65 

Becquerel  and  Roentgen  rays,  biological 
action  of,  255 

Bed,  warrufd,  as  a  sleep-producing 
agency  200 

Beer,  15.  :  Indigo-carmine  test  for  oc- 
clusion of  ureter,  20 

Behring  :  Immunization  against  tuber- 
culosis, 271 

Bellotti  :  Hypodermlo  injection  of 
paraganglin  in  puerperal  eclampsia, 
81 

Bnnz'i=alin.  254 

Bbrcze[.ler  ;  Conglutination  of  vagina 
and  ns  in  pregranry,  293 

Bergouignan  :  Heart-block,  64 

Beri-b-ri,  sp  cific  organism  of,  326 

Betagh,  G.  :  Nerve-stretching  for  per- 
forating ulcer  of  foot,  4 

BErLE,  De  :  Vaginal  c.v-t,  266 

Bicornate  uterus,     .-'ee  Uterus 

Bier's  method  (aspiration)  in  oto-rhiuo- 
logy,  1*^8 

Bimalleolar  fractures.    See  Fraetures 

BlRf  HMORE,  WOODBRIDGE  Hali.  :  Hyo- 
seine  in  obstetric  practice,  162 

BiZARD  :  Treatment  of  cutaneous  epithe- 
lioma, 222 

Blister  ttst  in  tubercle,  145 

Bloodless  methods  of  artificial  dilatation 
of  cervix,  165 

BoiNET  :  Syphilitic  bradycardia,  49 

BoissAKD  :  Intractable  vomiting  of  preg- 
nai  C.9.  151 

BoKELMANN :  Treatment  of  status  epi- 
Upticus,  196 

BoNDl  :  li.fluenoe  of  fat  on  the  excretion 
of  sugar    1 

Bine,  d-i'aloified,  repla.iing  phalanx,  69 

BoNLAi  :  Dangers  of  nasal  Irrigation,  14 

Bonnet  :  Pathological  aiiatomy  of  psori- 
asis, 312 

n,-)Qr-ii;r. :  Deliverv  of  triolets,  96 


BoHDET :  Relation    between  seDsitizing 

sub.stance   and   alexlne,   171 
IJuKN":    Prri^nancy    after    operation    for 

chronic  inversion  of  uterus,  318 
Korovertin,  74 
I!  >tulism,  epidemic  of,  229 
BorRGKOls,  Leon  :  Treatment  of  tnber- 

r.uioSTS,  295 
Bovis,  Db:  Renal  decapsniation  In  treat- 
ment of  eclampsia,  306 
Bowers:    Fibroma  and  Sbromyoma  of 

mesentery,  72 
Bradycardia,  syphilitic,  49 
Brain  tumours  aud  spinal  cord,  operative 

treatment  of,  245 
Breast,    aesthetic    removal   of    benign 

tumours  of,  150 
Brelet  :    Sudden  death   in    typhoid   in 

tht  child,   175 
Bright's  disease,  treatment  of,  184 
Broca's  convolution,   lesion  of,  without 

aplasia,  131  ;  and  motor  aphasia,  275 
Bn  nchotom.v   for  removal  of    impacted 

for^ign  bndy  353 
Brown  :  Placenta  praevia  simulated  by 

obstruction  of  peivis  by  non-pregnant 

half  of  bicornaie  uterus,  154 
Bruns,  Von.    See  Von 
Buhos,  climatic,  263 
BUDIN  :     Decidubl      hydrorrhoea     and 

metrorrhagia    of    pregnancy    not    fol- 
lowed by  abortion,    22 ;  treatment    of 

puerperal  eclampsia,  207 
P.ufe  :  trrtdui-ible  shoulder  presentation, 

219 
BiiKGBR:  Statistics  of  placenta  praevia, 

292 
BuhGHELK :    Radical    hysterectomy  for 

cancer,  84 

C. 

Caecal  hernia,  mechanism  of,  260 

Caisson  disease.  203 

Calcium  salts  in  epilepsy,  157,  330 

Calculus,  tubal,  simo.ating  faecal  con- 
cretion in  appendix  23 

Oalmbiib:  Intestinal  origin  of  pul- 
monary tuberculous,  48  299 

Cancer  of  t^e  ampulla  of  Vater  arising  In 
the  termination  of    Wlrsung's    duct, 

161 
Cancer  of  Fallopian  tube  primary,  137 
Caucer  of  laryLX,  treatment  of,  53 
Cancer  patierf,  feeding  of,  101 
Cancer,  r,.dlc8l  hysterectomy  for,  84 
Cancer  resection  of  stomach  for,  218 
Cai  cer,  spiroclaetes  Gf,  142 
CancT  of  stomach,   early  diagnosis  of, 

US 
Cancer,  study  of,  241 
Canoer.  -'supposed,"  pancreatic  extract 

«n.  86  ^  ,     „ 

Canoer,    trypsin    for    the    cure    of,    33; 

tivpsin  in  treatment  of,  85 
Cantinbau:      Lumbar     puncture     and 

oyto  diagnrsis,  257 
Campasso  :      Sigmoiditis     and    perlslg- 

mo  ditis,  301 
Cappki.m,  L  :  Gastroenterostomy,  316 
Capsule,  suprarenal.     >>«  Suprarenal 
lABACCioLo:  Cystinoria  244 
Carbon  monoxide   and  Illuminating  gas 

poisoning,  76 
Carciuoma.     ^>«  Canoer 
Corclnomatous  tissue,  autolnoonlatlon  of, 

Cardiac  dilatation,  acute,  230 

Cirdiao  massage,  232 

Cardiospasm   121 

Cari  ltd.  A.  :  Pblfbosolerosis,  287 

Cabmichael,  E.  Scott:   Ovarian  grraft- 

ing,  196 
Carneoiis  mole.     See  Mole 
CaBnot  :  Carcinoma  of  ampulla  of  Vater 

arising  In  the  termination  of  Wirsung'p 

duct,  161 
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Carotid  aneurysm,  extirDstion  of,  246 
Carotid  body,  tumour  of,  54 
Cateut  putnie  for  fractured  patella,  204 
Cathelik  :  Indications  of  prostatectomy, 

Canities  in  uterine  caTity,    subsequent 

haematometra,  10  

Cavaillox  :  Mechanism  of  caecal  hernia, 

cf'^zANi,  A. :  Grape  cure  in  atrophic 
cirrhosis  of  IWtr,  87  ,        ,•     • 

Cavities  in  operative  wounds,  elimina- 
tion of,  107  ^      ,        e  4V,„ 

Cbni,  C   ■   Traumatic  thrombosis  of  the 

axillary  vein,  134  ,     ■      01c 

Cerebfcl  ar  symptoms  in  malaria, /lb 
Cerebral  haemorrhage,  heredity  in,  273 
Cerebro-spinal  meningitis.    See  Mening- 

Cervical  glands,  tuberculous,  surgery  of, 
234 

Cervical  rib.    See  R'b 

Cervix,    amputation   of    hypertroph  ed, 
duJtng     prtgnanoy,      124;      bloodless 
method  o(  artificial  dilatation  of,  165 
mechanical  dilatation  of  in  labour  230 

Chaput  :  Prognosis  of  bimalleolar  frac- 
tures, 205  ^         . 

CHAhLBS,  Jacques:   The  erect  posture 

and  urinary  i-ecretion,  3 
Cheerman:     N.phrectoroy    for    hyper- 
nephroma In  a  child  20  months  of  age, 

3C7 
Chbixisse:    Acute   cardiac   dilatation, 

230  •  sudden  dtath  in  infants,  328 
CHlADiNi :    Treatment  of  erjsipe'as  by 

antidiphtherit'c  si^rum,  26 
Child,  twin  ectopic  pregnancy,  181 
Child,    maternal    gonorrhoea    and     the 

nutrition  of  the,  221 
Childbirlh,  care  of  perineum  during,  4i 
Children,  l-acmaturia  in,  2 
Chibib:    Hjdronephrosis   and    pyelitis 

aasooiated     with     malformations     of 
uterus.  294  ,  ,       j         , 

Chironf.  r.  :  Mercury  In  sclerodermla, 

170  ,  ,.  . 

Chloride-free   diet     in     scarlatina    and 

nephritis,  100  .,.,,,• 

Chloroform  and  latent  cirrhosis  of  liver, 

268 
ClONOZZl :    Mullllocular    cystadamanti- 

noma  of  lower  jtv,  304 
Cinchona,  powdered,  instead  of  quinine, 

28 
Cirrhosis  of  liver.    See  Liver 
CIUFTINI ;  BenzosaUn,  254 
Claudication   of  the  coid,   Intermittent, 

92 
CLfcwBNT:    Karly  diagnosis  of  thoracic 

ainniryKm,  289 
Cllm»tlc  bubon,  283 
Cl.'KTTA  :  Cumulative  action  of  digitalis, 

156 
Com  affusion  for  Inllamed  haemorrhoids, 

15 
Cold  Ijath  treatment  of  typhoid,  269 
(k)ld  packs  In  infantile  pneumonia,  285 
(loLi.K  :  "Maaquo  oechyraollquo"  of  the 

fac"   314 
Ooi.UHA,   M. :    MeUbollsin   In   phthisis, 

190 
Cou-'t-ptlon,   Inlluenoo  of   paternal    lead 

nolM'nltiK  on,  llO 
CoN'iiX'N     '  HAKl.Kr<  K.  :    Bixtonn   Inches 

of  (jut  torn  away  durluK  ourctlluK  of 

«!•  ru",  57  .  J  1 

OoOKlutlnatlon    of    vagina    and    os    ID 

pri-iniancy,  291  .     _    .,  . 

Oo"J<iDCtlva,  lr»almBul  of  nireotlons  of, 

290 
CoNIIBIi:  Aout*  dllalallon   of  stomach, 

288  ,     , 

CoiKMrnptlnn.     See  Tiibcrculoils 
Uonlu«loni  ol  th*  al>doini>n,  163 
Cortl    Int'rmllH-nt  c'aiidliAtl'Mi  of,  02 
(^orriiii    lr»ii'iul«rit»  ion  of  217 
CXtNNjK  :  Hliir)*  of  oa'icnr,  241 ,  «loui|hlnR 

oaiicnrnuii  iilnrln'  flbfold,  2HI 
OoiiiM.l  mwUll'in.  9^/ 
C«"»:NtiNo     A    ;     r«ni|Kir»fy    Isohaomla 

of  livf-r    i77 
Coi.  *«!((»  27«  .  .       .      , 

CraokiM]  potMiirid  In  a»Mlornlnal  surgery, 

235 
Ctlflllng  rif  ut»rii».     HefVlriHH 
0>«»    •ohlnoo'jccal,  ol  laHral  vantrlolc, 


Cyst,  ovarian,  and  pregnancy,  250 
Cjstadamantinomaot  lower  jaw,  multi- 
lobular, 304 
Cystinuria,  244  „„.„„„* 

Cysts,   pancreatic,   operative    treatment 

of,  317  .5 

Cysts  of  suprarenal  capsule,  large,  63 
Cvets,  vaginal,  125,  266 
Cjto-diagnosls    and    lumbar    puncture, 

257 

D'AMBROSIO,  A. :    Mediastinal    l.vmpho- 

sarcoma  simulating  aneurysm   3C0 
Da  Ccsta  :  Tumour  of  the  carotid  body, 

54 
DALLOCCO:     Cerebellar    symptoms    in 

malaria,  216 
Dangers  of  nasal  irrigation,  11 
David:  Vaoadic  acid,  47 
De  Botis.     See  Bovis  i,.„:. 

Decidual  hydrorrhoea  and  metrorrhagia 

of  pregnancy  not  followed  by  abortion, 

Dejerink  :  Intermittent  claudication  of 

the  cord,  92  ,.  ,   . 

Dbi.eabde:    Chloride- frfifl  diet  in  scar- 
latina and  nephritis,  100 
Delirium  tremens,  treatment  ot,  5iM 
Delivery,  when  to  get  up  after,  264 
Delove:        Extirpation       of       carotid 

aneurysm,  246 
Dernim  :  The  heart  in  Graves  s  disease, 

Dhomont  :  After-history  of  tracheotomy, 

173 
Diabetes  and  pregnancy,  7  „.,„,:„ 

Diabetes     mellitus,     haemochromatosis 

with,  214  ^   ,   ,     .. 

Diabetes,   pancreatic,   by  autoinfectiou, 

228 
Diabetic  phthisis,  treatment  of,  337 
Diet     chloride-free,    in    scarlatina    and 

nephritis,  100  .,     »  .   , 

Dietetic  treatment  of  pancreatic  fistula, 

261  ,   ,.. 

Dietrich  :  Formysol,  128 
Digestive   tube,  poisons  of  in  a  normal 

stale,  325 
Digitalin  in  angina  pectoris  12 

Digitalin,  crystallized,  and  digitalis,  153 
Digitalis  cumulative  action  of,  156 
Dititalis  and  cryBlalUzed  digitalin,  139 
DiN-nER,  A.  N   :  Treatment  of  trachoma 

bv  rsdlum.  13  .,..., 

DioNlsio,  IfiNAZio:  Light  treatment  of 

or.aena.  297 
Diphtheria  toxin,  maternal  transmission 

of  immunity  to.  212 
DiuK.  A  :  Kubn's  intubation,  61 
Dislocation  of  hip.    .S««H'p 
Dlnlocat'ons  of  metatarsus,  291 
DoMiNlci,  L. :  Syphilitic  arthropathia 

D'l  iTTONB :  Antipyretic  action  of  maretin , 

298 
Drainage  In  uterino  surgery,  138 
Druiis  not  contained    lu    •...»  Pnarma- 

coporia,   mixliniim   dones   of     88;     In 

refallon  to  tulnrcMlous  Infeollou,  309 
U'Khtk,   L.  H.  :    Bii'-Kery  of  tuberculous 

oKrvloal  glai'ds.  234 
Dikhiihskn:  VaKliittl 'apafotomy,  9 
Dico-tife:    '  lliiioal    forms    of    general 

p-ral\sls.  242 
DiiiHM  •  Hcriiln  and  lirromanla,  295 
Di.od.nal  ulcer.     See  Uloor 
IlvHentt'ry,  H..riimlhi.riipy  of,  267 
DvBtrophy  of  elastic  tissue,  congenital, 
36 


Kllis,  a.  G.  :  Lipoma  of  uterus,  99 

Ki. .holism,  post-partum,  109  _ 

EKGEiMANN  :  Puerperal  eclampsia,  236 

Enemata,  piasmon  in  nutrient,  laa 

Enteritis,  phlegmonous,  31 

Enzyme  in  the  urine  of  nephntics,  a 
new,  1S7  „„„ 

Eoan,  aetion  of  on  snalie  venom,  286 

E'Sinopbiliaand  epilepsy^29 

Eosinophiles  in  Hodgkins  disease,  dis- 
tribution of,  201 

Epilepsv,  treatment  of,  46  ;  calcium  salts 
in.  157,  330 

Epilepsy  and  eosinophilia,  2y 

Epithelioma,   cutaneous,    treatment  ot, 

222 
Erect  posture  and  urinary  secretion,  3 
Erysipelas,  treated    by  antidiphtheritlo 

serum,    26  ;    series    of    remtdies    for, 

240 
Erythrosin,  action  of,  on  snake  venom, 

286 
Exophthalmic  goitre.    See  Goitre 
Exudates  of  meningitis,  116 
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K 

Kohlnoooooal  r-yst-    '*''''','>'         , 
KolampsI*-    13^,     nrop hylaxlM    of,   ^u^ 

renal  decapHulftlfun    in    trualnient  of 

501) 
Kol.inpHla,  pM.rp.ral.  ^M  :  ''»IS',''."'TnS 

Inj.rtl.M.  of  parai/nnglln    In,   Bl  ;    and 

potalhyrolrt    liisullW'lmiey,   123  ;   treat 

m.  Ml  of,  207 
rnlop'r  g<'i.iatlon,  70 
KcUiiilfl  urrunsiieT.  <wln.  IHl 
KimAil  ■     I'liy-lnlotl.al     limitations    if 
'rtol.i'fmdinif.    1Z7  ;    r  ray-    In    ui.r. 

.oivirt  |.'  p"Mioni»,  2'0 
KlsKi-hiisiKi,  v»iN  :  p.  r(.irati.d  gastrlo  and 

i1nodci>al  ulo.n",  179 
Klasllo  llMUO,   ooDg.nlUl  dystroplij  of, 

36 


r . 
Fabyan  :  Paravertebral  triangle  of  dnll- 
ness  In  pleural  effusion  (Grocoo  s  sign). 

Face,  "masque  eochymotique"  of,  314 
Facial  contracture,  new  si>n  1d..^"'',_.    , 
Faecal  concretion  in  appendix  simulated 

bv  tubal  calculus,  23  .... 

Fallopian   tube,   torsion  of,    simulating 

appendicitis,   83;    primary  cancer  of. 

Fallopian  tubes,   acute  torsion  of  both, 

282 
Fat,  Influence  of  on  excretion  of  sugar,  1 
Fede  :    Autoserumtherapy     In    plenf»' 

effusion,  224  .       , 

Fredebici,  O.  :     Echinococcal    cyst   of 

lateral  ventricle,  213 
Feeding  of  cancer  pat'ents,  101 
Fehling's  solution,  attempted  Indootlon 

of  abortion  by  intrauterine  Injections 

1- .w.rsoN,  J.  Haig  :  Labour  after  loss  of 
oue  kidney,  335 

Fdtid  liquor  amnil,  3iy  ;„  «h« 

Fever  enteric,  sudden  death  In,  in  the 
child,  175;  'typhoid  bacillus  and  pul^ 
monary  complications  of,  186,  coiQ 
bath  treatment  of,  269  ;  value  of  leuoc- 
penia  in  dlspnosis  of,  315 

iKYTArD:  Aortic  aneurysm  of  rheu- 
matic origin,  18  .,».,i„o 

I'.hroid,    sloughing    cancerous    uterine, 

Fnfroid,  calcified  uterine,  causing  stric- 
ture of  rectum,  321  

Fibroid,  large  uterine,  In  a  woman  aged 
23,  98 

Fibroids,  uterine,  336 

F.brold  uterus,  torcion  of  gravid,  320 

Fibroma  and  Obromyoma  of  mesentery, 

FuLiNfiKR :    Digitalin   In    angina  peo- 

l.-H?itl'''p  :  Movable  kidney  and  nephro- 
n-xv  19;  Burglcftl  Interference  In 
Intermidiato  stage  of  acute  appendlc 

Fih.hkr:  Proponal.  11;  uterine  liaemor 

,^l  'Unoreafu>!"  lotetlo    treatment 

o'.  281  ,        .  ,  71 

Klsinln,  ureteral,  after  labour,  a 

Fo;    M    :  Chloroform  and  latent  olrrliosls 

of'llvi.r,  2.',B 

Foot,  uUcr  of.     See  I'loor  

loreiRii  body,  bronoliotomy  for  romoval 

of  impacted,  333 

t^oHTrN.'k  '?u,VAT  nK  :  Ocular  symptoms 

F..ruMKsruAix;  llyd-onephrosl.  and 
pvelltis  asH  dated  with  luaUorraatlon 
oif  utiTus  294  , 

KraoturH  dlMlo-atlon  of  snlnp,  191 ;  tieat- 
,m  i.t  of,  192  ;  patholrgloal  changes   In. 

FrVI-M.rrs,  bimalleolar,  prognosis  of,  20.S 
FhaNK  ■  S.lld  leraiiinmof  ovary,  1«' 
1••|<A^K,  U   W.  :  Atl.ovlii   in  gonorihoca. 

Ki?Kri>itNnKi.o:  B-irgloal  treatment  of 
prostntio  hypertrophy,  148 
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:  '  I  XD,  R. :  Spinal  anaesthesia,  211 
^  :  Early  diagnosiB  of  chronic  lead 
■  isoninij,  S:74 

M  '^ONi,  C.  :  Renal  plexns  in  nephritip, 

itcher:       Haemochromatosis       with 
diabetes  mellitus,  214 


G. 

I     iiiNEROT:  Phalanx  replaced  bydocal- 
ied  bone,  69 

1.1,  G   :  Pulsus  alternans,  119 
iiALLOls,  Paul:  Trpatment  of  infantile 

gasiro-enteritis,  27 
Galto  :  Detection  of  semen,  93 
Galzin  :  Inguinal  interstitial  hernia,  6 
Ganser,     S  :     Treatment   of    delirium 

tremens,  339 
Gaknier:  Poisons  of  the  digestive  tube 

in  a  normal  state,  325 
Gis  poisoning.    See  Poisoning 
Gastric  reflex,  66 
Gastric  ulcer.     See  Ulcer 
Gastro-enteritis,  infantile,  treatment  of, 

27 
Gastro-enterostomy.  316 
Gastro-intestinal  infections,  acute,  63 
Gastropathies,  raentbol  in,  115 
Gat:  Relations  bctwefn  sensitizing  sub- 
stances and  alexiae  171 
General  paralysis.     See  Pa-alysis 
GB^NARI:   Value  of  lencopenla  in  dia- 
gnosis of  typhoid,  315 
Gbrdks  :  Operative  treatment  of  muscu- 
lar torticollis  276 
Gestation,  cornual,  97 
Gestation,  ectopic,  70 
Gestation,  tubal,  interstitial,  56.  See  also 

Pregnancy 
Gilbert  :  Pancreatic  diabetes  by  auto- 

intecticn,  223 
Gland  fever,  20  i 
'ilands,  salivary,  virulence  of  in  rabies, 

30 
Glockneb  :  Vaginal  cysts,  125  ;  myomec- 
tomy arid  future  pregnancies,  153 
Goetz  :    Bronchotomy    for    removal    or 

impacted  foreign  body,  333 
Goitre,  exophthalmic,  160 
Goliner  :     Plasmon    in    nutrient  ene- 

mata,  199 
Gonorrhoea,  arhovin  in,  322 
Gonorrhoea,  maternal,  and  the  nutrition 

of  the  child,  221 
Graf  :    Statistics    of    placenta  praevia, 

292 
Grape  cure  in  atrophic  cirrhosis  of  liver, 

87 
Graves,    W.   P.  :   Trypsin  treatment  o-f 

cancer,  85 
Graves's  disease,  the  heart  in,  38 
Greece's  sign.    See  Paravertetral  triangle 

of  dullness,  105 
Gross:    Cardiac    massage,  232;    Imper- 
meable   non- malignant     stricture    of 
oesophngus,  303 
GufeRiN  :  Intestinal  origin  of  pulmonary 

tuberculosis,  48   299 
GussMAN,  J.  :  SajodiD,  210 
GryoT :     Bier's   method  (.aspiration)   in 
oto-thinology,  168 

H. 

Hackkr,  von  :  Suprahyoid  pharyu- 
gotomy,  106 

Haematometra,  58 

Haemochromatosis  with  diabetes  mel- 
litus, 214 

Haemoglobin  scale,  Tallqvist's,  174 

Haeraaturia  in  children,  2 

Haemorrhage,  cerebral,  heredity  in,  273 

Haemorrhage,  uterine,  at  puberty.  111 

Haemorrhoids,  cold  affusiou  for  Inflamed, 
15 

Halbbubbr  :  Cold  affusion  for  inflamed 
haemorrhoids,  15 

Halle,  A.  :  Spirovhaeta  pallida,  62 

Hammh.r:  Tuberculin  treatment  of 
phlhi-'i>*,  114 

Handfikld-JoNes,  M.  :  Fetid  liquor 
amoii.  319 

Hardie  :  Prophylaxis  of  eclampsia,  505 

Harrak  :  Maternal  po  orrboea  and  nutri- 
tion of  the  child,  221 

Hartmann  :  Stricture  of  female  urethra 
from  tubtro'e,  237 

Harvib«  :     Carcinoma   of    ampulla    of 


Vater  arising  in   the   termination  of 

WirRnng's  duct,  161 
Hastings:  Rupture  of  tunica  vaginalis 

in  hydrocele.  21 
Haynes,  Irvinr  S  :  Treatment  of  frac 

tnre  dislocadons  of  spine,  192 
Heart  block,  64 
Heart  diFeases,  organic,  and  immunity 

from  pulmonary  tuberculosis,  39 
Heart,     in     Graves's    disease,     38:     in 

chronic  piiln-onary  tuborcnlosis,  144 
Heart,  surgical  treatment  of  penetrating 

wound  of,  351 
Hecht.  &.  :  Treatment  of  ervcilpelas,  250 
Heilbronner,  K  :  General  paralysis,  17 
Hkinkke:    Dietetic  treatment   of  pan- 
creatic fistula,  261 
HEKiMorrLOr :   Cold  p.icks  in   infantile 

pneumonia.  285 
Hbktoen,    I  UDWIG :    Non-specific  anti- 

o  >»onini   75 
Henking.  R.  :  Novocain,  183 
Hepatic   afTeotions,    renal   permeability 

in,  162 
Heredity  in  cerebral  haemorrhage,  273 
Hernia,  c.iecal,  mechanism  of,  260 
Hernia,  iuguioal  interstitial,  6 
Heroin  and  heromania,  295 
Heromania  and  heroin,  295 
Hebren,schmidt  :    Ovarian    pregnancy, 

rupture,  136 
Hkymann  :  Vaginal  cysts,  125 
HiLDBBRAND,    O. :    Contuslons    of     the 

abdomen.  163 
Hip,  conEPnital  dislocation  of,  164 
Hodgkin's  disease,  distribution  of  eosino- 

philes  in,  201 
HiiFFA,   A.  :   Marmorek's  sernm  In  sur- 
gical tuberculosis,  178 
Hoffman,  E.  :  Spirochaeta  pallida,  62 
HoLST,  VON  :  Pyometra  in  a  girl  aged  16, 

uierns  duplex.  249 
Horstmann  :  Treatment  of  affections  of 

the  coDJnnctiva,  290 
HtrcHARD  :  Heart-block,  64  ;  digitalis  and 

crystallized  dip'talin,  139;  treatment 

of  presclerosis,  283 
HtTEBscHMANN  :  Spirochaeta  pallida  in 

congenital  syphilis,  159 
Hydatid  disease,  leuctcvtosis  of,  172,  327 
Hydrocele,  rupture  of  tunica  vaginalis 

In,  21 
Hydronephrosis  and  pyelitis  associated 

wiih  malformations  of  uterus,  294 
Hi?rirostatic  dilator  In  placenta  praevia, 

235 
Hyoscine  In  obstetric  practice,  152 
Hysterectomy,  radical,  for  cancer,  84 

I. 
Ignazio  :  Renal  permeability  in  hepatic 

affections,  162 
Indigo-carmine  test  for  occlusion  of  the 

ureter,  20 
Infantile    gastro-enteritis.     See    Gastro- 
enteritis 
Infants,  pseudo-ascites  in,  147  ;  sudden 

death  in,  328 
Inguinal  hernia.     See  Hernia 
Intestine,  small,  resection  of  ten  feet  of, 

149 
Intestinal    origin  of  pulmonary   taber- 

culo^is   48,  2()9 
Icdi  gelatine  in  actinomvoosls,  Solavo's, 

141 
Irreducible  shoulder  presentation,  219 
Irrigation  in  skin  grafting.  108 
Inehaeraia  of  the  liver,  temporary,  277 
Itehi-  g  without  skin  lesion.  259 
IVANOFP :      Torsion    of   gravid     fibroid 

uterus,  320 

J. 
Jacobson  :  Modern  treatment  of  tetanus, 

35 
Jaw,  lower,   multllooular  cystadamanti- 

noma  of,  304 

K. 
Kapp,  Josef  :  Treatment  of  acne,  323 
Kast      L  :    Sensibility    of     abdominal 

ortans  79 
Katffmann  :  Dosage  of  tuberculin,  77 
Kaysbb,  H  :  A  typhoid  bacillus  carrier, 

329 
Kkilmann  :    Pregnancy  after  operation 

for  chronic  inversion  of  uterus.  318 
Kelly,  J.  K. :  Ectopic  gestation,  70 


R-ENDIRDJT :  Vaso-veslculoctomy.  120 
Kidney,  labour  after  loss  of  one,  335 
Kidney,  movable,  and  Of  pbropexy,  19 
Kidney,   stone   In,    simulated    by    peri- 
nephritis, 176 
KiTKT  :  Drinary  sulpho-ethers,  16 
Klotz  :  Bxporimental  and  human  arterial 

disease.  272 
KoRPP :  Morphine-scopolaraine  narcosis, 

155 
Khause  :  Operative  treatmen  t  of  tumour  s 

1  f  brain  and  spinal  cord,  245 
Krause,  F.  :  Substitution  of  great  toe 

for  thumb,  78 
Kbausb.  p.  :  Protection  against  x  rays, 

25 
Krieoeb,  H.  :  Sedatives  and  narcotics. 

251 
Kromaver  :    Light  treatment    of    skin 

d'Si-ases,  308 
Kn  hn's  intubation,  61 
KiJsTNBR:   Ureteral  fistula  after  labour. 

71 
KwTATKlBWiC!! :     CaustiCB    In    uterine 

cavity,  subsequent  haematometra,  10 


LABBfc:  Urinary  sulpho-efhers,  16 
Labour,   ureteral   fistula  after,  71  ;   me- 
chanical dilatation  of  cervix  in,  220  ; 

after  loss  of  one  kidney,  335 
Labour  pains  quinine  and,  194 
Ladinski,  Louis  J. :  Diagnosis  of  early 

pregnancy,  265 
Laparotomy,  vaginal,  9 
Laparotomy  wound,  abdominal,  rupture 

of,  208 
Larichf,  :    Resection   of     stomach     for 

cancer,  218 
Larynx,  cancer  of.     See  Cancer 
Lateral  ventricle.    See  Ventricle 
Lea,  a.  W   W.  :    Appendix  and  pelvic 

disease,  167 
Lead  poisoning,  influence  of  paternal,  on 

pregnancy  and  conception,  110 
Lead  poisoning,  chronic,  early  diagnosis 

of,  274 
Lb  Blond  :  Vanadic  add,  47 
LBCittB  :  Large  cjsts  of  suprarenal  cap- 
sule, 68 
Leicester  J.  C.  Holdich  :   Mechanical 

dilatation  ot  cervix  in  labour,  220 
Lejars  :  Surgery  of  large  venous  trunks, 

40 
Le  Loribr:  Palpation  of  umbilical  cord 

m  utero.  195 
Lb    UiE  e:      Congenital  dystrophy   of 

elastic  tissue,  36 
Lenhei,  W.  D.  :  Air  baths,  284 
Lbjeboullet:    Pancreatic  diabetes    by 

auto  nfection.  228 
Lbbiche  :   Mechanism  of  caecal  hernia, 

260 
Leucocvtosis  of  hydatid  disease,  172,  327 
Lfeucopenia.    value    of    in    diagnosis    of 

t'^phoid,  315 
Levaditi  :  Syphilitic  antibodies,  311 
LBVihSuN,  J    B.  :    Barberio's  spermatic 

rt-acliou,  32 
Lfvy    K  :    A  typhoid  bacillus  carrier, 

329 
Lewin  :    Maximum  doses  of  drugs  not 

cimtainid  in  the  Pharmacopoeia,  88 
Lewis:   Bloodless  methods  in  artiflcial 

dilatation  of  cervix,  165 
Leypen,     E     v.  :     Feeaing    of    cancer 

patients,  101 
Light  treatment  of  ozaena,  297  ;  of  skin 

dii-eases,    308.      Set    aUo    Roentgen  ; 

X  rava 
Lilienthal:  End-to-end  arterlo-venous 

angelorrhaphy,  247 
LiXDENSTEiN  :  Lumbar  anaesthesia,  140 
Lingubkui,   D.  :    Calcium  salts  In  epi- 
lepsy, 167 
Lipoma  of  uterus,  99 
Liquor  amntl,  fetid,  319 
Liver,  atrophic  oirrhoels  of,  grape  cure 

in,  87 
Liver,    latent    cirrhosis    of,    chloroform 

and,  258 
Liver,  temporary  Ischaerala  of,  277 
Livierato:  Drugs  in  relation  to  tnber- 

(uloi  e  infection   309 
Li  Vibohi  :  Knlargid  prostate,  262 
Lloyd,  Samubl  :  Fracture  dislocation  of 

spine,  191 
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LOBEKSTINE :  Maternal   Eonorrbces  and 

natrition  of  the  child,  221 
Lockier:  Cornual  gestation,  97 
LonTtCOPe,     W.      T  :      Distribution    of 

eosinophiles  in  Hodgkin's  disease,  20L 
LoBTHlois  :  Ocular  symptoms  of  general 

paralysis,  103 
LossEN  :      Biolof  ical     action     of     the 

Roentgen  and  Becquerel  rays,  255 
LiiWENSTEiN  :  Dosage  of  tuberculin,  77 
LrELiNSKi :  Ciland  fever,  202 
LuDKE :    Dosage  of   tuberoalin    in    dia- 

RDOsis,  243 
l.rEDKE,  H.  :  Tuberculin  in  phthisis,  73 
Lumbar  aoaestbesia,  140 
Lumbar  puncture  aod  cyto-diagnosis  257 
Jiumbar  puncture  in   epidemic  cerebio- 

spinal  meningiti;,  52 

M. 
Maass,  T.    a.  :    Carbon   monoxide    acd 

illuminating  gas  poisoning,  76 
MacCaLLCM  :  Phlegmonous  enteritis,  31 
Ma'Gregor,  G.  S.  :   Double  uterus,  34 
M'lLKOV,  A   L. :  Ectopic  gestation,  70 
Maestro  :  Alypin,  169 
Maettver,  A. :  Qainine  and  labour  pains, 

194 
Malaria,  cerebellar  symptoms  in,  216 
Mammae,   acees-sory,   simulated  by  Irec. 

secretion      from      sudoriparous     and 

sebaceous  glands,  182 
MaNooldt:    Cracketi-pot   sound  in    ab- 
dominal surgpry,  233 
Mankiewk z,  0  :  Borovertin,  74 
MiBCHAND  :     Cold    bath    treatment    of 

typhoid,  269 
Ma'r-^tin,  antipyretic  action  of,  298 
Marie:  Pyphilitic  antibodies,  311 
UaUIB,  I'lfiBKE  :   Lesion  of  Broca's  con- 
volution without  aphasia,  131  ;   motcr 

aphasia  not  due  to  Broca'a  convolution, 

189 
Marmorek's  antituberculous  serum,  113  ; 

in  surgical  tubcrculofils,  178 
Uartin  :   Ovarian  cyst  and  pregnancy, 

250 
"Masque  ecchymotiqne"    of  the  face, 

314 
Massagn,  cardlsc,  232 
Massaolia  :    Si-a- sickness    treated  with 

P»raganglin  (Vasfale),  158 
Maternal  transmission   of   immunity  to 

d'phtherjatnxln,  212 
MAnXAlRE:    Large  uterine  tibrold  in  a 

woman  aged  23  98 
Mediastinal  Ivoipbosarcoma  simulating 

anourysm,  300 
Mediastinum,    tumour  of  anterior,    de- 
rived from  thymus,  90 
Mei.tzer,  K.  J. :  tionsibillty  of  abdominal 

orgaoH,  79 
MuinhraneH,  Indications  for  the   rupture 

of,  279 
MKNbK:  IIvdrOHtatlc  dilator  in  plaosnta 

prai-vift,  2M> 
Mi.NDii,:  llaornatomctrs,  58 
MnnlnKltlN,  cervbrck  spinal   epidemic,  91  ; 

lumbar  piincturii  In,  62 
MunlDgltli,  oxudntesof,  116 
Muiitliul  ill  gAMtrripHthioH,  115 
Murcnry  In  Mtlfrodunnla,  170 
Mkrinu:  i'ropoiial,  U 
MkHv:  Haumaiiirla  in  ohOdrnn,  2 
M.  MTitiry,   libroroa  and  flbrornyoma  of, 

72 
M>itm)>otiRm  In  plithlxlH,  100 
MotalllCHuturoaln  irualmeul  of  fractured 

rU>«,  80 
Mi'l»l»rBim,  dinlnoatlonii  of,  291 
M>'lriirrfia((lB  "'    prognancy.    Sri   I'reg- 

liBliry 

Mi'iiKi. :  Aoutfltomlou  uf  both  i-'allopinii 

ti'l'XK.  282 
Mi<  iiKi.AZZi  ;  riantrlo  rnflrj,  86 
Mlrt«if-rv,  antlfn'pulti  In,  334 
MiS'iii:    Vnliin  lY  tlie  apical  niitlin*  In 

dlkK<«»  I"  of  narly  phtliUlH,  60 
Mmm.so       HM.ii.r    t..«t    In    tubcrclo,  14fi  ; 

i,iiv.i,i,l  I.  .lat.     Ziia 
''    '    MicM.  :  liohiiiK  wUliout  nkln  Inlon, 

M     .    '•amonn*,  rntrnllon  of,  24 

''   :    .S'nur   nlgn    In  farlnl  oon- 

M    ...  »,..iv„.io  romoval  of  bpnlgn 

lull                               :',0 
M')fp  ■  naroouli,  166 


MoRSELLi,    A. :     Epilepsy   and   eosino- 

philia.  29 
Morton,  W.   J.:   "  Trypsin  for  the  cure 

of  cancer,"  33 
Mo.setig-Moorhoft,  von:    Elimination 

of  cavities  in  operative  wounds,  107 
Motor  aphasia  and  Broca's  convolution, 

275 
Motor  aphasia    not    due   to   lesion    of 

Broca'e  convolution,  189 
MouTiEB,  Francois  :   Lesion  of  Broca's 

convolution  without  aphasia,  131 
Mucus    in     vaiina   of    new-born    child 

Ciuf'ing  retention  of  urine.  59 
MuRrHT :  Cervical   rib  from  a  surgical 

point  of  view,  95 
Muscular  torticollis,  operative  treatment 

of,  276 
Myomectomy   and    future    pregnancies, 

153 

N. 
Narcosis,  morphlne-i'copolamine,  155 
Narcotics  and  sedatives,  251 
Xarich:    Inequality  of  pupils  an  early 

sign  of  tuberculosis,  215 
N8.=ial  irrigation,  dangers  of,  14 
NA.ssArER  :  Retention  of  carneous  mole, 

24 
Nathan  :  Differential  diagnosis  of  rheu- 
matoid arthritis,  146 
Nbncioni,     M.  :    X-ray    treatment     of 

sypbilitic  adenitis,  89 
Nephritlos,  new  enzyrae  in  urine  of,  187 
Nephritis,    chloride-free   diet    in,    100  ; 

renal  plexus  in,  227 
NephrectOTny  for  hypernephroma  in  child 

20  months  of  age  307 
Nephropexy  and  movable  kidney,  19 
Nerve-stretching  for  perforating  nicer  of 

foot,  4 
Nervous  diseases,  photothtrapy  In,  223 
Neuritis,  profeesicirial,  130 
Newborn    child,    mucus    In    vagina   of, 

oansing  retention  of  urine,  59 
NiCLorx:    The  passage  of  anaesthetics 

from  mother  to  fetus  and  snokline,  44 
NoBLK,  C.  P.  :  Utorine  fibroids,  336 
NooccHi,  HiDKYO:  Action  of  eosln  and 

erythrosin  on  snake  venom,  286 
Novaspirin,  268 
Novocain,  183 


Obstetric  practice,  hvosolne  In,  152 
Ocular  symptoms  of  general   paralysis, 

103 
Oedema,  acute  pulmonary,  231 
Oesophago-jejuno-gastroslomy,  332 
Oenopbsgus,  impnrmeable  non-malignant 

fltrlcturf  s  of  303 
Ollvenol-Iodate,  226 
Omvier:      Cold      bath      treatment     of 

t.phoid,  269 
Operative  wounds,  elimination  of  oavi- 

tlcB  in,  107 
"  Organic  "  reflex  sign,  a  new,  65 
Oktiimann  :  Primary  cauonrof  Fallopian 

tube,  137 
Oh    and    vagina,    conglutination    of    In 

pregnancy.  293 
OlltlH.  f.lld  Hupriiiratlvp,  122 
O:n-rhlnolpgv,    Ulor's     method    (ftspira- 

tlon>  In.  168 
Ot'i  :  loflnenne  of  paternal  lead  poison- 
ing on  pregnanoT  and  cononpHoii,  110 
Ovarian  oy  I  ami  pr'giianoy,  250 
Ovarlnii  grafting,  196 
Ovarian  proKiiaiiuy,  riiptnre,  13G 
Ovary,  imlld  terntoinaof,  197 
O/nina,  light  treatment  of,  297 


P. 
I'AOB  :  Htrlotore  of  rootiim  oauiind  by  cal- 
cined iitiirlne  flbrold,  321 
I'n'pntlon    of    umbilical  aord    In    iitirn 

1&6 
runnreatlo  cysta,  opnrntlve  treatment  nf, 

S17 
I'ttiicrnatln  dlabrlin  by  aulilnfncllon,  2?.B 
l'4iicr«»tlo nxtracl  In  " mippoxod  "  rannor, 

R6 
P*ni'rp»llo  (Id'tilft.     Stf  Klutiila 
P*norral|tla.  ohronio,  trnatiui'nt  nf,  1T7 
I'liNKINI :  n«niirr)int  nKniiatlun,  Bl 
I'iot.i,  A.  :  -V-ray  troatment  of  nyphllltio 
adnnltlM,  UB 


Paraganglin,  hypodermic  injection  of  in 
puerperal  eclampsia,  81 ;  in  sea-sick- 
ness, 158 

Paralysis,  general,  17  ;  ocular  symptoms 
of,  103  ;  clinical  forms  o(,  242 

Parathyroid  irsuBEoiency  and  puerperal 
eclampsia,  125 

Paravertebral  triangle  of  dullness  in 
pleural  eifusion  (Grooco's  sign),  105 

Parola,  L  :  Professional  neuritis,  130 

Pastore,  A. :  Epilepsy  and  eosinophilia 
29 

Patella,  catgut  suture  for  fractured,  204 

Papchet  :  Drainage  in  uterine  surgery, 
138 

Pease  :  Modern  treatment  of  tetanus,  35 

Pelvic  disease,  appendix  and,  167 

Pemberton  :  A'  rays  in  unresolved  pneu- 
roonia,  270 

Peraire:  Sloughing  oanoerous  uterine 
fibroid,  281 

Perinephritis  simulating  stone  in  the 
kidney,  176 

Perineum,  care  of  during  childbirth,  43 

Perisigmoiditis  and  figmoidltis,  301 

Pestis,  Bacillus,  amyloid  degeneration 
caused  by,  129 

Petsonnih  :  Bagof  aconntryaccouoheur, 
82 

Phakanx  replaced  by  decalcified  bon^,  69 

Phar7nacopoeia,  maximum  doses  of 
drugs  cot  contained  in,   88 

Pbaryngotomy,   suprahyoid,  106 

Phfinyform,   252 

Phlebitis,  acute  wandering,  5 

Phleboscierosis,  287 

Phlegmonous  enteritis,  31 

Phototherapy  in  nervous  diseases,  223 

Phthisis.    iSe«  Tuberculosis 

Phybiologioal  limitations  of  rectal  feed- 
ing. 127 

PiERACCiNi,  G  :  Motor  aphasia  and 
Broca's  convolution,  275 

PittRRA  :  When  to  get  up  after  deliver; , 
264 

Piqfand:  Vloform,  338 

PlKQUET,  C.  VON  :  Allergy,  185 

P.acenta  prat  via  simulated  by  obstrnc- 
tiou  of  pelvis  by  non-pregnant  half  of 
blcornate  uterus,  154 

Placenta  praevia,  hv'lrostatlo  dilator  in 
235  ;  statistics  of,  '292 

Plasmon  in  nutrient  enemata,  199 

Pleural  efl'usious,  diagnosis  of,  37  ;  para- 
vertebral triangle  of  dullness  in,  10.5: 
autoserumtherapy  in,  224. 

Pleurisies,  treatment  of,  263 

Pneumonia,  x  rays  in  unresolved,  270 

Piieuiionia,  inf.>ntilp,  cold  packs  in,  285 

Pof  iihammkr:  Spinal  analgesia,  60 

PolBons  of  the  digestive  tube  in  a  normal 
state,  325 

Poisonli  g  illuminating gaa,  carbon  mon- 
oxide and,  76 

Poisoning,  lead,  influonoe  of  patornal  on 
pregnancy  and  conception,  110 

Poisoning,  lead,  early  diagoosts  of 
chronic,  274 

PoNCBT,  Antonin  :  Inflainmntory  tuber- 
culosis »nd  arlhritlsin,  117 

Pooh,  Daniic!,  W.  :  Virulence  of  the 
salivary  ^laiidH  in  rabies.  30 

Post  partum  umbollsni,  109 

Posture,  ereot,  and  urinary  sncrotlon,  3 

PoTocKl  ;  Amputation  of  hypertrophled 
cervix  during  pregnancy.  124 

ProRuaiio.v,  ainpiitatlun  of  tiyportrophlod 
cervix  during,  124 

Pregnancy,  ooiiglutlnatlon  of  os  and 
vaxlna  In,  293 

Prcgiianoy,  decidual  hydrorrhoon  and 
iiictr(irrlia(tla  of,  not  (ollowud  by  abor- 
tion, 22 

I'rugnaiioy,  dlabetps  and,  7 

Pregnaaov,  dlugnonlH  of  In  Rocond 
iiioiith,  55  ;  dliKiiDslH  of  early,  26S 

I'roijnanny,  liilln-noo  of  paternal  lead 
polKonliig  on,  ILO 

I'liHiioiioy  after  operation  for  ohronli". 
liiviirHion  nf  uterus,  318 

I'r.  gnaney,  ovarian,  riipture,  138 

I'rtgiianoy,  ovnrlaii  cyHt  and   250 

Pregnanoy   twin,  mlHuirt  abortion,  IBS 

I'riKiianov,  twin  pOopIo,  181 

I'ri  gnanoy,  tnxiieinio  vomiting  of,  8  ;  In 
triiotHblo  vomiting  of    151 

Pregnancy,  urtno  In,  348.  Sti  alio  *ltH- 
tktiou 
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l'mgowss.1,  p.  :  Warmed  bed  as  a  sleep- 
producing  agency,  200 

Presclerosis,  treatment  of,  28S 

Pribsiek,  J.  :  Acute  wandering  phleb- 
itis, 5 

?KIMAVERA,  A.  :  Lumbar  punctnre  in 
epidemic  cerebrospinal  meningitis, 
52  ;  new  enzyme  in  urine  of  nephrltics, 
187 

Procidentia  in  a  girl  aged  16,  total,  112 

Proponal,  11 

Prostate,  enlarged,  262 

Prostatectomy,  indications  o£,  9* 

Prostatic  h>pertrophy,  surgical  treat- 
ment of,  148 

Protargol,  action  of,  239 

Psendc-ascites  in  infants,  147 

Psoriasis,  pathological  anatomy  of,  312 

Puberty,  oterine  haemorrhage  at.  111 

Pnerpera'  eclampsia.     Sse  Eclampsia 

Pulsus  alttrnans,  119 

Pupil  reflexes,  visceral,  104 

Pupils,  intqaality  of,  an  early  sign  of 
tuberculosis,  215 

PuTZU,    F.  :    Solavo's    iodo-gelatlne    m 

'    actinomycosis,  141 

Pyelitis  and  hydronephrosis  associated 
with  malformations  of  uterus,  294 

Pyometra  in  a  girl  aged  16,  uterus  duplex, 
249 

Q- 
iUENij  :  Surgical  treatment  of  penetrat- 
ing wound  of  heart,  331  ^ 
(Quinine,  powdered  cinchona  instead  oi, 

Quinine  and  labour  pains,  194 

R.  ^     . 

Kabies,  Tirulence  of  salivary  glands  id, 

Rabinowitsch,  Lybia  :  Latent  tubercle 
bacilli,  310  ;  spontaneous  tuberculosis 
in  apes,  340 

Radium,  in  treatment  of  trachoma,  13     _ 

Kaviart  :  Ocular  symptoms  of  general 
paralysl-!,  103  ,     ,  . 

rIymond  :  Heredity  m  ceiebral  haemor- 
rhage, 273 

Rectal  feeding,  physiological  limitations 

of,  127  .   ^         ,   -j:  J 

Rectum,  stricture  of,  caused  by  oaloihed 

uterine  fibroid,  321 
Recurrent  sensation,  51 
Rbdlich,  E.  :  Treatment  of  epilepsy,  4fa 
Reflex,  ga-itric,  66 
Reflex  sign,  new  "  organic,    65 
Renal    decapsulation    in    treatment   ot 

eclampsia,  306  _      _    .. 

Renal  permeability  in  hepatic  affections, 

162 
Renal  plexus  in  nephritis,  227 
Resection,  of  ten  feet  of  small  intestine, 

149  ;  of  the  stomach  for  cancer,  218 
Retroversion  of  pregnant  uterus,  180 
Rheumatoid  arthritis.  See  Arthritis 
Rib,  cervical,  from  a  surgical  point  ot 

view,  95  ^  , 

Ribs,    iractured,     metallic    sutures    in 

treatment  of,  80 

RicciAEDl,   P.:    Effect  upon  the  blood 

and  tissues  of  varnishing  the  skin,  ii3 

RicB,  Clarence  C.  :  Pancreatic  extract 

in ''suppostd"  cancer,  86        ,      ^       , 

Riedkl:    Catgut   suture   for    froctured 

patella,  204 
RiBSMAN :    Acute    pulmonary   oedema, 

231 
RiGALLOT-SiMAMOT  :  Ovariau  pregnano>, 

rupture,  136 

RiNDONB,  S. :  Dislocations  of  the  meta- 
tarsus, 291  ,  Ti  •  u.. 

RoBiN,  Albert  :  Treatment  of  Bright  s 
disease,  184  ,     ,       .  .       ,ici 

UOBIN  ;  Treatment  of  pleurisies,  .ibS 

ROBINSON,  G.  C:  Typhoid  bacillus  and 
pulmonary    complications   ot   enteric 

fever,  186  ,      .   »     x-     1 

KocoHi,  G.  :  Acute  gastro-intestinal 
Infections,  63 

ROCKWBLL  A.  D. :  Phototherapy  in 
nervous  diseases,  223 

KOBMiscH,  V.  :  Ultimate  results  of  tuber- 
culin treatment,  238 

Roentgen-ray  treatment  of  syringo- 
myelia, 209  ^.  ,     ■     , 

Roentgen  and  Beoquerel  rays,  biological 
action  of,  256.    Se*  alio  JC-rays  ;  Light 


lA'DEX   TO    TUU    £I>IT0.\IE. 

Robpkb;      Donage     of     tuberculin     in 
diagnosis,  243  . 

Roger  :  Poisons  of  the  digestive  tube  in 
a  normal  state,  325 

Ronzoni,  G.  :  Ropntgen-ray  treatment  of 
syrineomyolia,  209 

RosENSTEiN  :  Teratoma,  malignant  der- 
m  id,  45 

Ross  :  Ai'pendlcitis  simulated  by  torsion 
of  Fallopian  tube,  83 

RousLACROix  :  Syphilitic  bradycardia,  49 

Rocx :  Oesophago  jeJQUo-gastrostomy, 
332 

RiTDAUS :  Diabetes  and  pregnancy,  7  ; 
diagnosis  of  pregnancy  in  the  second 
mouth,  55 ;  mucus  in  vagina  of  new- 
born child  causing  retention  of  urine, 
59  ;  retroversion  of  pregnant  uterus, 
180 ;  indications  for  rupture  of  the 
membranes,  279 

RUDINGBR :  Influence  of  fat  on  the 
excretion  of  sugar,  1 

Rupture.     5«<  Hernia 

Rupture  of  abdominal  laparotomy  wound , 
208 

Rupture  of  membranes,  indications  for, 

279 
Ktdyuikr,  L.  E,  :  Surgical  treatment  of 
gastric  ulcer,  67 
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s. 

Saiodin,  210 

Salaghi  :  Congenital  dislocation  of  the 

hip.  164 
Salivary  glands.    See  Glands 
Sangman  :    Risk    of   inhaling    tubercle 

bacilli,  132 
Scarlatina,  chloride-free  diet  in,  100 
ScHOUEE-«-iTCH :  Amyloid  degeneration 

caused  bv  BadlHis  pestis,  129 
SCHDLZE,  W.  :  Spirochaetes  in  syphilis 

and  carcinoma.  142 
Sclavo's  iodo-gelatine  in  actinomycosis, 

141 
Sclerodermia,  mercury  In,  170 
SczcrpioRSKi :  Metallic  sutures  in  treat- 

mt;nt  of  fractured  ribs,  80 
Sea-fickness    treated  with    paraganglin 

CVassale),  158 
Sedatives  and  narcotics,  251 
Segour,    DiONis    Dr:    Hydronephrosis 
and  pyelitis  associated  wiih  malforma- 
tions of  uterus,  294  ,  ^  j  u 
Sbitz  :  Accessory  mammas  simulated  by 
free  secretion  from  sudoriferous  and 
sebaceous  glands,  182 
Selter  :  Autan,  a  new  formalin  prepara- 
tion, 225 
Semen,  detection  of,  93 
Sbncert  :  Cardiac  massage,  232  ;  imper- 
meable   non- malignant    strictures    of 
oesophagus,  303 
Sbnn  :  Autoinoculation  of  carcinomatous 

tissue,  256 
Sensation,  recurrent,  51 
Sensibility  of  abdominal  organs,  79    _ 
Sensitizing     substances     and     alexine, 

relations  bstween,  171 
Seriktxs:      Clinical   forme   of    general 
paralysis,  242  ,      .         *  „f 

Serum,  antidiphtheritio,  in  treatment  of 

erysipelas,  26 
Serum,     antituberculons,     Marmorek  s, 

113  •  in  surgical  tuberculosis,  178 
Serum,  thyrotoxic,  in  Basedow's  disease, 

324 
Serum  therapy 'of  dysentery,  267 
Shoulder  presentation,  irreducibl_e,^i» 
Sigmoiditis  and  perislgmoioitis.  Ml 
Sionorklli  :  Visceral  pupil  r_eflexes,  104 
BlLVESTRi :   Epilepsy  and  calcium  salts, 

350 
Simon:  Diagnosis  of  pleural  effusion,  37 
SiMoNKScu:    Fetid   suppurative   otitis, 

122 
SiPPEL :  Eclampsia,  135 
SlPPY :  Cardiospasm,  121 
SiTTMANN.     G.  :      Treatment    of     the 

anaemias,  198  . 

Skin-grafting,  irrigation  in,  108 
Skin  diseases,  light  treatment  of,  30B 
Skin,  varnishing  of,  ellect  of  upon  the 

blood  and  tissues,  313 
Skschivan,  T.  :   Berumtherapy  of   dys- 

Sleep^produolng  agency,  warmed  bed  as 
a,  200 


Snake  venom,   action  of  eosin  and  ory- 

throsin  on,  286 
SoNDBRN  :  Drine  In  pregnancy,  248 
Specific  organism  of  beri-beri,  326 
Spermatic  reaction,  Barberio's,  32 
Speroni:  Exudates  of  meningitis,  116 
Spinal  anaestnesia,  211 
Spinal  analgesia,  60 
Spinal     cord,     operative    treatment   of 

tumours  of  brain  and,  245 
Spine  fracture  dislocation  of,  191  ;  treat- 
"  ment  of,  192  ;  pathological  changes  in, 

193 
Spirochatla  pallida,  62 ;   in  congenital 

syphilis,  159 
Spirochaetes  in  syphilis  and  carcinoma, 

142 
Spontaneous  tuberoolosia.    Set  Tubercu- 
losis 
Stachlin  :  Resection  of  ten  feet  of  small 

intestine,  149 
Status  epilepticus,  treatment  of,  12o 
Stei-ansky,   W.  :  Serumtherapy  of  dj.s- 

enterj,  267 
Stephan,  a.  :  Phenyform,  252 
Stern,  C.  :  Action  of  protargol,  239 
Stomach,  cancer  of.    See  Cancer 
Stomach,  acute  dilatation  of,  288 
Stomach,  resection  of  for  cancer.  218 
Stonb  :    Rupture    of   abdominal    lapar- 
otomy wound,   208 
Stone  in  kidney.     See  Kidney 
Stow  :  Organic  heart  diseases  and  im- 
munity from  pulmonary  tuberoulosls, 

39 
Stradiotti,    G.  :    Thyrotoxic   serum   m 

Basedow's   disease,   324 
Strassmann  ;    Faecal    concretion  in  ap; 

ppudix  simulated  by  tubal  calculus,  25 
Stricture  of  rectum  caused  by  calcified 

uterine  fibroid,  321 
Strictureof  female  urethrafrom  tubercle, 

237 
Strobach  :  Interstitial  tubal  gestation, 

56 
Substitution  of  great  toe  for  thumb,  78 
Sudden  death  in  infants,  328 
Sugar,  influence  of  fat  on  excrttton  of,  1 
Sugar,  e-timation  of  in  urine,  188 
Sulpho-eth. ::s.  urinary,  16 
SuprahyoiJ  pharyugotomy,  106 
Suprarenal  capsule,  large  cysts  of,  68 
Sorgery,  abdominal,  cracked-pot  sound  m, 

233 
Surgery,  appendicular,  133 
Surgery  of  large  venous  trunks,  40 
Surgical     interference    in    intermediate 

stage  of  acute  appendicitis,  41 
Sargical  treatment  of  gastric  ulcer,  67  : 
of  prostatic  hypertrophy,  148  ;  of  pene- 
trating wound  of  the  heart,  331 
S0TIER :    Total    procidentia  in    a    girl 

aged  sixteen,  112 
Syphilis,   spirochaetes    In,    142 ;  bpiro- 

cfiaeta  pallida  in,  15S 
Syphilitic  adenitis,  j:-ray  treatment  ol, 

89 
Syphilitic  antibodies,  311 
Syphilitic  arthropathies,  206 
Syphilitic  bradycardia,  49 
Syringomyelia  :   Ronlgen-ray  treatment 
of,  209 


T. 

Taenia  saginata,  actioniof  extracts  of, 

upon  animals,  143 
Taliqvists's  haemoglobin  scale,  174 
Tantzscher  :  Attempted  induction    of 

abortion  by  intrauterine  injection  of 

Fehling's  solution,  280 
Tabozzi,  G.  :  Tumour  of  anterior  medias- 

tinum'derived  from  thymus,  90 
Teratoma,  malignant  dermoid,  45  ;  solid 

of  ovary,  197 
Terrier:    Large   cysts    of    suprarenal 

capsule,  68  , 

Tetanus,  modern  treatment  of,  io 
Thayer  :      Paravertebral     triangle     of 

dullness  in  pleural  efi'usion  (Grooco's 

Thkopold  :    Antisepsis     in    midwifery, 

334 
Thompson,     Gilman  :      Exophthalmic 

goitre,  160 
Thoracic  aneurysm.     See  Aneurysm 
Thoracic  surgery,   modern  methods   lu, 

42 
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ThorsI-ecken  ;    Treatment   of   diabetic 

phtblHis,  2il 
Thrombosis  of  aSLillary  vein,  traumatic, 

134 
Tbamb,  substitution  of  great  toe  for,  78 
Thymus,    tumour    of    anterior    medias- 
tinum derived  from,  90 
Tt\yrotoxic  serum  in  Basedow's  disease, 

324 
TiBEKTl,  N. :  Kpidemlo  of  botulism,  229 
TiLANUs:  Cox»  valga,  278 
Toe,  substitution  of  great,  for  thumb,  78 
Torsion  of  gravid  fibroid  uterus,  320  j 

Torsion    of    Fallopian    tubes.     See    Fal- 
lopian 
Torticollis,    muscular,    operative   treat- 
ment of,  276 
Toxaemic  vomiting   of  pregnancy.     i>ee 

Pregnancy 
Tracheotomy,  after-history  of,  173 
Trachoma  treatfd  by  radium,  13 
Trauma,  regeneration  of  the  arterial  in- 

tima  after,  102 
TRiBorLET :    Post-partum     embolism, 

109 
Triplets,  delivery  of,  96 
Trypsin  treatment  of  cancer,  85 
"TrypBin  for  the  cnre  of  cancer,"  33 
TauzCKi.  J.  :  Specific  organism  of  beri- 
beri, 326 
Tubal  calculus.     See  Calculus 
Tubal  gestation.     See  Gestation 
Tubercle,  blister  test  in,  145;  stricture 

of  female  urethra  from,  237 
Tubercle  bacilli,   risk  of  inhaling,  132; 

latent,  310 
Tuberculin    dosage  of,  77,  243  ;  ultimate 

results  01  treatment  by,  238 
Tuberculin  in  phthisis,  73,  114 
Tuberculosis,  early,  value  of  apical  out- 
line in  diagoosis  of,  50 
Tuberculosis,  diabetic,  treatment  of,  337 
TuberC'ilosis,  ImmuDization  against,  271 
Tuberculosis,   inpquality  of    pupils    an 

early  sign  of,  215 
Tuberculosis,  inflammatory,  and  arthrit- 

ism,  117 
Tuberculosis,  metabolism  in,  190 
Tuberculosl",      pulmonary,      heart      in 

chronic,  144 
Tuberculosis,      pulmouary,      immunity 

from  in  organic  heart  diseases,  39 
Tuberculosis,       pulmonary,      intestinal 

origin  of,  48,  299 
TubercnloBls,  spontaneous,  in  apes,  340 
Tuberculosis,  surgioal,  ilarmorek'sserum 

in,  178 
Tuberculosis,  treatment  of,  296 
Tuberculosis,  tuberculin  In,  73,  114 
Tuberculous  cervical  glands,  surgery  of, 

234 
Tuberculous  Infection,  drugs  In  relation 
10,309 


Tumour  of  carotid  body,  S4 

Tumour  of  anterior  mediastinum  derived 
from  thytuns,  90 

Tumours  of  brain  and  spinal  cord,  opera- 
tive treatment  of,  245 

Tumours  of  breast,  aesthetic  removal  of 
benign, 150 

Tunica  vaginalis,  rupture  of  in  hydro- 
cele, 21  1 

Typhoid  bacillus  carrier,  329  , 

Typhoid  bacillus  aud  pulmonary  compli- 
cations of  enteric  fever,  186 

Tvphoid  fever.    See  Fever,  enteric 

Tyson  :  Perinephritis  simulating  stone 
in  kidney,  176 

U. 
Ulcer  of  foot,  perforating,  nerve-stretch- 
ing for,  4 
Ulcer,  duodenal,  treatment  of,  179 
Ulcer,  gastric,  surgioal  treatment  of,  67  ; 

perforated,  treatment  of,  179 
Ullmann,  iSuANi'BL,  :  Marmorek's  anti- 
tuberculous  serum,  113 
Umbilical  cord  In   utero,  palpation  of, 

195 
Ureter,  indigo-oarmlne  test  for  occlusion 

of,  20 
Ureteral  fistula  after  labour,  71 
Urethra,     female,      stricture     of    from 

tubercle,  237 
Urinary  secretion,  erect  posture  and,  3 
Urinary  sulpho-ethers,  16 
Ur'ue   of   nephrltios,  new  en»yme    in, 

187 
Urine  in  pregnancy,  248 
Urine,  estimation  of  sugar  In,  188 
Ut'rlne  cavity,   caustics  In,  subsequent 

haematnmetra,  10 
Uterine  fibroid.     See  Fibroid 
Uterine    haemorrhage.      See    Haemor- 
rhage 
Uterine  surgery,  drainage  in,  138 
Uterus,      bic  •ruatn,      placenta     praevia 
simulated  by  obstruction  of  pelvis  by 
non  pregnant  half  of,  154 
Uterus,  curettinf;  of,   16  la.  of  gut  torn 

away  during,  57 
Uterus,  double,  34 
Uterus,     hydronephrosis     and     pyelitis 

aofociatf'a  with  malformations  of,  294 
Uterus,  lipoma  of,  99 
Uterus,    pregnancy  aft'^r    operation    for 

chronic  invorsion  of,  318 
Uterus,  prefrnRut,  retroversion  of,  180 
Uterus,  torsion  of  gravid  fibroid,  320 


V. 
Vagina  aud  os  In  pregnancy,  conglutiua- 

of  293 
Vaginal  cysts,  125,  266 
Vaginal  laparotomy,  9 


Vanadlc  acid,  47 

Vannini,   Q.  ;  Metabolism  in  phthisis, 

190 
Varnishing  the    skin,   effect  of   on    the 

b'ood  and  tissues,  313 
Vassalb,   Ci.  :   Puerperal   eclampsia  and 

parathyroid  insuflBcloncy,  123 
Vaso-vesiculectomy,  120 
V*ter,  ampulla  of.     See  Ampulla 
Veldbn,  R.\.n.  :  Sedatives  and  narcotics, 

251 
Vendictis,  Lk  de  :    Tallqvist'a  haemo- 
globin scale,  174 
V  nous  trunks,  surgery  of  large,  40 
Ventricle,  lateral,  echinocoooal  ojst  of, 

213 
ViU-AR :    Treatment    of    chronic    pau- 

creatitis,  177 
Vinform,  338 

Visceral  pupil  reflexes,  104 
ViTAiK,  K  :  Regeneration  of  the  arterial 

intima  8f^er  trauma,  102 
Vomiting  of  pregnancy.     See  Pregnancy 
Von  Bruns  :    Treatment    of    cancer  of 

larynx,  53 
Von     Hackkr  :     Suprahyoid     pharyn- 

gotomy,  106 
VoN   HoLt-T:  Pyoraetra  in  a  girl  of  16, 

uterus  duplex,  249 
VuLLiKT :  Appendicular  surgery,  133 

W. 
Weischbr:  Irrigation  in  skin-grafting, 

108 
Wblsh  :  Leucocytosis  of  hydatid  disease, 

172,  327 
^VBSTK^^OBl•■FBR,  M. :  Epidemic  oerebro 

spinal  meningitis,  91 
When  to  get  up  after  delivery,  264 
WiLLBMs  :  Modern  methods  in  thoracic 

surgery,  42 
Williams:  Toxaemio  vomiting  of  preg- 
nancy, 8 
WiRTz :     Missed  abortion,     twin  preg- 
nancy, 166 
WiTTHJUEB,  K. :  Novasplrin,  268 
Wd..FLER  :      Operative     treatment     of 

paucrfatic  cysts,  317 
WooLLUY,  P.  G. :  Climatic  bubos,  263 

X. 

Xray  treatment  of  syphilitic  adenitis, 
89 

X  rays,  protection  against,  25  ;  in  un- 
resolved pneumonia,  270.  See  also 
Roentgen  ;  Light 


ZiLGiKN  :  Powdered  cinchona  Instead  of 

quinine,  28 
ZiRM :   Transplantation  of   the   cornea, 

217 
ZouRAKiDi :  Caisson  disease,  203 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICIXE. 

The   flufluf-nve   itf   Fal  on   Ihu  Kvci'i-lloii   of 

osDi  AND  RrDiNGEK  {Wieri.  kliii.  Wuok.,  August  23rd, 
J06)  have  invertigaled  the  inliannce  of  a  diet  rich  in  fat 
II  the  exoretion  of  sugar.  G.elmuydeii  claimed  that  fats 
iken  as  food  normally  combine  witli  carbohydrates  or 
leir  derivatives.  In  support  of  Uiis  theory  may  be  cited 
e  fact  that  acetonuria  is  aggravated  by  the  administra- 
on  of  fat.  This  indicates  that  at  least  a  considerable 
roportion  of  the  acetone  is  derived  from  fat.  Conversely, 
le  quantity  of  acetone  in  the  urine  is  diminished  if 
irbohydrates  are  administered.  The  suppression  of 
etone  by  carhaliydrates  is,  on  Geelmuy den's  theory,  due 
I  the  substance  from  which  acetone  is  derived— namely, 
,t — meeting  and  combining  with  the  substance— namely, 
irbohydrate— with  which  it  normally  undergoes  destruc- 
ve  metabolism.  Geelmuyden  also  supposed  that  the 
■nthesis  of  fats  and  carbohydrates  resulted  in  the  forma- 
on  of  conjugated  glycuronie  acid.  But  this  view  ha^ 
en  disproved  by  the  fact  that  alcoholic  hydronyls,  such 

glycerine  and  pentose,  which  under  no  circumstances 
rm  glycuronie  acid,  also  have  the  power  to  inhibit 
•etonuria.  If  the  first  part  of  Geelmuyden's  theory  is 
)rrect,  carbohydrates  and  fats  must  within  the  body 
utually  attract  one  another.  If  carbohydrates  diminish 
le  formation  of  acetone  by  tixing  fats,  fats  should  equally 
minish  the  excretion  of  sugar  by  attracting  and  fixing 
.rbohydrates.  J.  Schmid  produced  glycosuria  in  dogs  by 
ving  phloridzin,  and  found  that  the  administration  of 
tty  acids  diminished  the  excretion  of  sugar.  Mohr 
:;cised  the  pancreas  of  dogs,  and  inhibited  the  resulting 
ycosuria  by  the  administration  of  butter.  Both  these 
cperimenters  showed  that  substances,  sucli  as  fatty  acids 
id  butter,  which  aggravate  acetonuria  nxay  diminish 
ycosuria.  In  b  ith  series  of  experiments  the  nitrogenous 
atput  was  diminished.  From  this  Mohr  argued  that  the 
iminution  of  sugar  was  due  to  the  retention— that  is. 
iminished  katabolism — of  albumen,  and  considered  that 
is  experiments  supported  the  theory  of  the  origin  of  sustar 
•om  albumen.  But  another  explanation  is  possible.  The 
iminished  excretion  of  nitrogen  Uiay  have  been  seoondai-y 
)  the  fixation  and  oxidation  of  carbohydrates  which 
therwise  would  have  been  lost  to  the  organism  and 
tcreted  as  sugar ;  and  .Satta  and  others  have  observed 
larked  retention  of  nitrogen  when  acetonuria  was  reduced 
y  carboliydrates.  In  this  case  the  fats  from  which 
ketone  is  derived  are  oxidized  instead  of  being  lost  and 
tcreted  as  acetone.  It  has  frequently  been  observed  in 
iabetes  that  the  administration  of  fat  diminishes  glycos- 
ria.  This,  according  to  JSTaunyn  and  von  Xoorden.  is 
ue  to  the  action  of  the  fat  in  sparing  albuminous  meta- 
olism.  In  most  cases,  however,  the  acetone  excreted  was 
ot  estimated,  and  there  were  other  factors  which  invali- 
ated  the  conclusions.  In  3  of  the  writers'  cases  in 
hicli  the  ingesta  and  egesta  were  analysed,  the  effect  of 
it  in  reducing  the  amount  of  sugar  was  marked.  Thus,  in 
le  first  case,  as  the  fat  in  the  food  was  gradually  increased 
om  153 grams  to  240grams  daily,  tlie  daily  quantity  of 
igar  excreted  in  the  urine  fell  from  27.6  grams  to  6.4  grams, 
hat  tliis  was  not  due  to  the  acquisition  of  tolerance  was 
lown  by  an  immediate  increase  of  the  sugar  to  46.1  grams 
hen  the  quantity  of  carbohydrate  in  the  food  was  raised 
om  18.5  to  44.7  grams.  During  the  period  of  increased 
msumption  of  fat  there  was  considerable  retention  of 
itrogen  and  no  marked  increase  in  the  excretion  of 
jetone.  The  case  was  a  severe  one,  sugar  never  disap- 
earing  from  the  urine.  In  sliglit  cases,  after  the  excre- 
on  of  sugir  has  been  rendered  more  or  less  constant  by 
le  administration  of  a  fixed  daily  quantity  of  carbo- 
ydrate,  it  is  possible  to  show  not  only  that  the  additicm  of 
it  reduces  the  amount  of  sugar,  but  that  subsequent 
>duction  of  the  amount  of  fat  in  the  diet  is  followed  by  a 

se  in  the  glycosuria.  The  excretion  of  nitrogen  is  not 
ecessarily  altered,  so  that  the  disturbing  factor  of  the 
rigin  of  sugar  from  albumen  is  eliooinatcd.  If  carbo- 
ydrates  and  fats  combine  chemically  within  the  body  an 
moimt   of   fat.  whieli  does  not  exceed  that  required  to 

duee  the  excretion  of  sugar,  should  not  increase  the 
ncretion  of  afptone  ;  ajid,  conversely,  an. amount  of  earbo- 
ydrates    sufficient    to     inhibit     acetonuria    sliould    not 


increase  the  glycosuria.  That  these  laws  hold  in  slight 
cases  of  diabetes  the  writers'  second  and  third  cas-es 
show.  In  severe  cases  diet  may  fail  to  influence  either 
glycosuria  or  acetonurid.  In  otlier  cases  fat  may  fail  to 
reduce  glycosuria  because  it  is  badly  assimilated. 
Schmid's  phloridzin  experiments  led  Borchard  to  the 
opinion  that  fats,  and  especially  fatty  acids,  increa^-e  aceton- 
uria through  withdrawing  glycerine,  wliich  iteelf  inliibits 
the  excretion  of  acetone  from  the  body.  This  view  is  ren- 
dered improbable  by  the  fact  that  butter,  whicli  is  extremely 
active  in  increasing  acetonuria,  contains,  compared  with 
other  fats,  a  high  percentage  of  glyceri  c.  and  scarcely  any 
free  fatty  acids.  The  value  of  fats  in  diabetes  lias  long 
been  recognized.  The  writers'  experiments  show  that  in 
estimating  the  limit  of  tolerance  for  carboliydrates,  a 
knowledge  of  the  amount  of  fat  ingested  is  essential. 


2. 


Ilai-iiiaturla  In  rhildren. 


MfiRY  {Joiim.  de  Mid.  et  de  Chir.  I'rat.,  August  10th, 
19C6)  insists  on  the  importance  of  rttcognizing  that 
many  cases  of  haematuria  in  children  are  simple  iu 
iharacter  and  do  not  point  to  pathological  changes  in  the 
kidney.  He  quotes  iu  illustration  the  case  of  a  child, 
aged  5,  who  was  admitted  into  hospital  on  account  of 
copious  haematuria.  Eight  days  before  admission  he  com- 
plained of  sudden  pain  in  the  loins,  followed  by  copious 
haematuria.  The  pain,  at  first  severe,  gradually 
diminished,  and  all  symptoms  disappeared  at  the  end  of 
a  few  days.  The  general  condition  was  good  throughout ; 
there  was  no  pyrexia  ;  physical  examination  revealed  no 
signs ;  the  only  feature  in  the  history  was  a  recent  attack 
ot  acute  tonsillitis.  M6ry  mentions  the  occurrence  of 
haematuria  in  association  with  rheumatism,  and  suggests 
this  explanation  of  the  case.  He  further  states  that 
haematuria  may  be  the  chief  sj  mptom  of  a  iheumatic 
infection  in  children  causing  renal  congestion.  Infiuenza 
is  another  disease  in  which  haematuria  not  infrequently 
occurs.  Glandular  fever  is  also  mentioned.  Therefore 
renal  congestion  without  nephritis  is  not  rare.  M6ry 
further  quotes  the  case  of  a  young  boy  who  continued  daily 
school  notwithstanding  considerable  haematuria.  He  was 
confined  to  his  room,  and  at  the  end  of  twelve  days  all 
t^ymptoms  had  di-=appeared.  On  the  other  hand,  haemat- 
uria of  apparently  simple  diaracler  may  be  an  early 
symptom  of  tuberculosis,  constituting,  in  fact,  renal 
haemoptysis,  A  child  showed  haematuria  for  several 
months,  but  without  any  other  symptom  to  explain  its 
oceuiTence,  Finally,  tubercle  bacilli  were  found  in  the 
urine.  A  distinctive  feature  of  simple  haematuria  in 
children  is  the  absence  of  albuminuria  after  the  disap- 
pearance of  the  blood.  Should  albumen  persist  the  case 
must  he  considered  to  be  nephritis,  even  should  there  be 
reason  to  suppose  that  the  lesion  is  merely  conge.'-tive.  A 
child  5  years  old  sufl'ered  from  oedema  and  anasarca  in 
the  course  of  an  ordinai-y  attack  of  whooping-cough.  The 
urine  contained  albumen  and  blood.  The  patient  was 
dieted  on  milk  only,  and  at  the  end  of  a  week  the  oedema 
had  disappeared  and  the  urine  ceased  to  contain  blood. 
On  the  other  hand,  albuminuria  persisted,  and  the  general 
characters  of  the  case  showed  that  the  lesion  Avas  nephritis. 
M^ry  insists  on  the  importance  of  careful  examination  of 
the  liver,  as  this  organ  is  fiequenlly  enlarged  in  cases  of 
acute  nephritis.  He  states  in  conclusion  that  m.any  cases 
of  haematuria  in  childhood  are  simply  congestive,  but  at 
the  same  time  it  is  necefsnry  to  remember  that  children 
easily  contract  nephritis,  and  therefore  all  cases  should  h« 
most  carefully  examined  before  the  diagnosis  of  simple 
conge.'tipn  is  "made.  Pimple  haematuria  re.«ponds  readily 
to  treatment.  Wet  cupping,  calcium  chloride,  milk  diet, 
and  rest  are  the  chi«5f  points  in  liie  tiieatment. 

8.  The  Ere«t  Poslure  and  Urinary  s«rrellan. 

.UcyrKs  Chabi.ks  draws  attention  to  an  interesting  point 
in  renal  physiology  (Pror  .T/M.,  Xo.  35).  He  has  carried 
out  numernus  extieriments  on  healthy  individuals  and 
others  affected  with  Bright's  disease.  Under  the  influence 
of  recumbency  the  amount  of  urine  is  greatly  augmented  ; 
in  14  or  15  cases  the  quantity  was  doubled  or  trebled. 
The  amount  of  urea  was  increased  10  'imes.  of  chlorides  15. 
of  phosphates  5.  In  5  eases  there  whs  no  alteration,  but 
in  4  there  was  diminution  of  the  quantity.  Tlie  amoont  of 
albumen  was  decreased.    From  these  ccnclusions  it  follows 

30  A 


2 


Tut  Bkttish     I 


EPITOME    OF   CUBRENT   MEDICAL   LITERA.TUEE, 


[Jan. 


S-  '907- 


that  samples  should  be  examined  which  have  been  voided 
in  the  recumbent  as  well  as  in  the  erect  posture.  The 
upright  condition,  it  is  declared,  has  considerable  influence 
on  the  renal  secretion  :  ;ind,  j  udging  by  the  examination  of 
a  great  number  of  specimens,  it  seems  that  the  chances  of 
recovery  in  patients  affected  by  nephritis  are  greatly 
increased,  and  the  method  has  in  the  hands  of  the  writer 
afforded  valuable  information. 


SIROERY. 

4.  Xerve-AtretchlnK  Tor  PerforatlnsE  I'lci'r  of 

Fout. 

G.  Betagh  (II  Policlin.,  August,  1906)  ascribes  perforating 
ulcer  of  the  foot  to  alterations  in  the  central  or  peripheral 
nervous  system,  and  recalls  the  researches  of  DupUiy  and 
Moral,  who  noted  in  the  fibres  of  nerves  running  to  such 
ulcers  disappearance  of  cylinders  and  of  niyeHn,  with 
thickening  of  perineurium  and  increase  of  interfascicular 
connective  tissue — a  true  interstitial  neuritis,  sometimes 
limited  to  the  position  of  the  ulcer,  sometimes  extending 
to  the  nerve  trunks  in  the  leg.  Other  authors  have 
described  vascular  lesions,  and  some  recognize  both 
vascular  and  neural  lesions,  hut  consider  tliat  one  set  of 
lesions  causes  the  other  and  the  ulcer.  Betaghs  i)atient 
was  a  man  of  53,  of  neuropathic  family,  and  infected  early 
in  life  with  syphilis.  For  a  year  he  complained  of  tingling 
and  numbness  in  the  left  leg  and  foot,  and  during  this 
time  there  formed  on  the  sole,  near  the  head  of  the  tirst 
metatarsal  bone,  a  pmati  excoriation,  which  continually 
Hxtended  its  limits,  deeply  as  well  as  superticially.  Tlie 
ulcer  was  deep,  with  irn-gular  slate-eohiurecl  border,  and 
covered  with  a  sero-turbid  secretion,  beneath  which  the 
surface  had  a  yellowish  necrotic  aspect.  Round  the  edges 
of  the  ulcer  there  was  no  obvious  infliimm.itory  redness, 
but  some  thickening  of  the  hi.rny  layer  ef  the  skin.  There 
was  complete  anaesthesia  in  and  around  tlu!  ulcer,  and  a 
notable  diminution  of  all  forms  of  cutaneous  sensibility, 
painful,  tactile,  and  thermal,  thronghdut  the  foot  and  leg. 
In  the  neighbourhood  of  the  liip  this  liypaesthesia 
gradually  disappeared.  The  left  leg  was  rather  hypo- 
trophic,  with  llaccid  muscles.  There  was  no  other  (lis- 
tarbanee  of  the  nervous  system.  The  internal  organs 
were  healthy,  exc<!pt  for  a  decided  arterio-selerosis.  With 
i-ocaine  anaestliei>ia,  after  the  application  of  Ksmareh's 
bandage,  the  posterior  tibial  nerve  was  stretched  just 
above  its  divi.'ion.  The  nerve  trunk  was  of  a  greyi.sh 
white,  with  oecasioiial  yellowish  zones.  After  the  wound 
wnfl  closed  tin-  uher  was  eicci.sed  without  the  need  for  any 
artificial  anaesthesia.  The  edges  of  the  wound  were 
brought  together  and  mopt  of  it  healed  by  first  intention. 
Tlie  patient  left  the  hospital  oared  fifteen  days  after 
operation.  The  cure  lasted  three  m<inths.  Tlien  the 
ulceration  reappeared,  starting  in  the  middle  of  the 
i-ieatrix  left  by  the  lirHt  operation.  A  second  excision  was 
|ierforni(-d,  again  aeeonipanied  by  a  stretching  of  the 
posterior  tibial  nerve.  .Ngain  the  operation  was  eoui- 
plelely  HUCcesHful  at  the  time,  but  another  nicer  came  in 
the  same  spot  four  monlliH  later.  Kive  monlliB  later  still 
appeared  an  nicer  on  the  inner  si<le  of  the  right  big  toe. 
TliUH  th''  fhial  result  r.f  the  operalions  whs  fjilure.  .Al  the 
lifHt  i>j)eration  a  few  (ibrils  were  aeeidentnlly  torn  from  Ihe 
n'Tve.  They  helongerl  to  one  of  the  yellow  /■mes,  where 
the  iionjial'tranfihiceiKy  of  nerve  tissue  w:i«  lost.  The 
whole  nerve  trunk  appeared  t/i  liave  a  diminished  tenfiion 
and  elBHticity.  The  lorn  IlKrilswete  olained  ami  cut  into 
ImnsverHe  HcctionH.  The  section  hIiowciI  along  with 
Moriruil  nerve  llhieH  many  otherH  four  or  (Ive  times  as  large 
as  normiil,  with  a  granular  aippeiiraiiee,  the  grnnules 
turning  bhii'k  when  trended  with  oMime  neid.  Schwann's 
sheithH  we'e  Mwollen  and  broken  up  often  into  dropH  of 
fat.  Theie  was  Home  invaHioii  of  Ihe  nerve  by  conneetive 
tiNRiie,  and  the  perineurium  was  Ihicki-ned  Seetlnns  were 
aluo  made  from  theeNcised  ulcers.  The  skin  Hi  lln«  edjie 
of  the  ulcer  Hhowed  thickening  of  Ihe  liorny  and  Mal- 
pighinn  liiyern  of  tin-  e|iir|ermiH.  The  uleer.ded  Hurfar'e 
was  covered  with  a  (Ihrinous  network  containing  in  its 
in"HheH.  hcMideH  timny  degenerate  ilemeiits,  many  1  i'(l 
e  irptiHelen  and  lein'ocy  ten  whose  rniclel  Mliilned  well, 
r.eyond  IhiH  layer  the  Hhhuch  hIiowciI  Hiight  Hignu  of 
ehronie  inll  iintn  ttioii,  with  nunicroUH  maHl-cellH.  The 
dnrill  VMiels  nhowed  ettdarli-riliH  and  incHaileritiH,  and 
many  of  tliem  were  tlirjinboMiMJ.  No  evl'li'iit  nerve  llbrex 
appeared  in  llm  KVclioiiN. 

6.  Amf^  Wnndrrliiu    PlilrliMI*. 

.1.   i'liimTKK  (H'irn.  mnl.    H'or-*,,  Oelohcr  27lh,    1906)  wan 
lammonad     to    a    pi'auant,    aged     'iH,     who   a   few    days 
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previously  had  been  suddenly  seized,  while  digging, 
with  pain  in  the  left  foot.  Since  then  he  had  fre- 
cjuently  shivei-ed,  and  could  not  bear  weight  on  tlie  foot. 
The  temperature  was  99.5°  F.,  and  the  pulse  80.  The  joints 
of  the  left  lower  limbs  moved  freely,  and  there  was  no 
oedema.  Between  the  two  heads  of  the  gastrocnemius  was. 
a  hard,  painful  subcutaneous  cord  of  the  thickness  uf  a 
quill  pen.  The  whole  of  the  soft  parts  of  the  leg  was. 
swollen,  and  the  muscles  were  hard  and  tender.  The  o\  er- 
lying  skin  was  normal.  The  general  condition  was  bad, 
and  tliere  were  complete  anorexia  and  insomnia.  Phlebitis 
of  the  external  saphenous  vein  was  diagnosed.  Within 
four  or  five  days  the  swelling  in  the  calf  subsided,  but 
another  painful  cord  of  the  thickness  of  a  pencil  appeared' 
in  the  left  popliteal  space.  The  knee  was  flexed,  and, 
owing  to  pain,  could  not  be  moved  actively  or  passively. 
This  second  swelling  subsided  in  a  few  days,  but  was 
followed  by  a  third  in  the  course  of  the  femoral  vein  neax' 
the  groin.  The  vein  was  felt  as  a  hard,  thick,  tender  cord. 
The  whole  process  lasted  about  fourteen  days,  and,  though, 
the  temperature  never  exceeded  100.4°  F. ,  the  patient  was 
evidently  exceedingly  ill.  After  an  interval  of  two  days- 
the  process  was  repeated  in  the  same  order  from  below 
upwards  in  the  right  leg.  Convalescence  was  not  estab- 
lished until  .January  6th,  and  was  extremely  tedious.  The 
sequelae  were  a  wide-meshed,  anastomosing  network  of 
cutaneous  phlebectases  and  oedema  of  the  legs,  especially; 
on  walking.  .Vntirheumatic  treatment  was  useless,  and 
the  application  of  mercurial  ointment  in  the  line  of  the 
inflamed  veins  produced  stomatitis.  For  the  pain  mor- 
phine was  frequently  necessary.  The  writer  considered 
the  condition  to  be  one  of  subacute  sepsis  of  un<Iiscovere(i 
origin,  to  which  the  wandering  phlebitis  was  secondary. 
Neisser  reported  a  case  of  multiple  wandering  phlebitis  in 
the  cutaneous  veins  of  tlie  ujiper  limbs.  But  in  this  the 
course  was  eminently  chronic,  and  the  nodosities  were  of 
tlie  nature  of  gummata.  They  were  cured  by  mercury  and 
iodide  of  potassium. 


6. 


lllKUluiil  liilerstllitkl   llornliu 


(iAr.xiN  (Rett,  lie   Chir.,  No.  10,  1906)  publishes  a  case  ci 
strangulated  interstitial  hernia  in  a  man  aged  26,  which 
presented  some  rare  features  which  are  opposed  to  the 
generally  accepted  views  on    the  pathogenii'  conditions 
of    this    form    of     intestinal     protrusion.      According   tc 
classical  theories,  he  states,  an  inguinal  interstitial  herniii 
is  produced  in  tlie  following  manner:  The  migration  ot 
the  testis    into    the  sci-otnm  having  been    arrested,   tlu 
externnl  inguinal  ring  remains  closed,  and  so  a  hernia 
lirotrusion,  when  it  has  arrived  at  this  level,  can  no  longei 
follow  a  dosvnward  course,  but,  if  its  devehipment  be  stil 
continued,  insinuates  itself  by  cleavage  into  one  of  th( 
cellular  interstices  existing  lietween  the  muscular  layer: 
of  the  abdominal   w.dl.     This   theory,   the  author  point; 
out,   is    not    apiilicajile    to  his   own   case,   in   wliicli    thi 
migration  of  the  testis  into  the  so'Otum  had   been  com 
jilelely  effected,  and  the  external  ring  presented  norma 
dimensions.     Thi-re    was    no     tight    constriction    of    tin 
inguinal  canal  at  any  point,  as  during  the  operation  i 
was  found  that  its  whole  length  could  be  readily  traver8(>( 
by  a  probe.     The  author  liiKls   it  dillicull   to  explain  why 
under  these  circumstances,   the  hernia,   insteaii  of  takini 
the    usual     course,     extended     between     the    abdomina 
mus<-les.  where   it  would   under   normal  conditions   hiiv 
met  with   greater  resistance.     It   is    suggested    that   thi 
resistance  might  in  the  eiise  in  question  have  been  rediicei 
in  ennsec|iieiice  of  some  decided  weakness  in  theabdomina 
wall  ami  its  cellular  intiMspnees,  due  to  an  idiosyncrasy 
but  lluH  view,  the  nutlior  acknowledges,  is  opposed  by  tl 
fact  that  the  hernial   tumour  had   (h'veloped  very  slowl> 
notwithstanding  the  a<'tive  nniscuhir  cxerciHC  practised  b 
the  patient  in  the  discharge  of  his  dullps  aa  a  soldier. 


OHSTKTiaCS. 


7«  l»liili«'li*<i  anil    l*ri<Kfiiinri'. 

KiMiAi'N  (An  C/in..  Octolxr  lOth,  lOOti)  discngPPH  the  actio 
ot  diiilieleH  upon  pregniiney,  lie  Ihids  tliiil  diabeti 
relinilH  (he  progress  (if  jiregniiney  equiilly,  whethi-r  it  hi 
been  present  before  or  hiiH  supervened  upon  conceptioi 
Aiilhonties  are  uniiniiiioiis  in  iissevtini.'  that  the  dinbet 
woman  seldom  reiiehes  full  li  rin  :  iiieninlure  birlii  is  moi 
frequeid.  thiin  abortion  before  the  child  is  viiibli-.  Tl 
rimount  of  Hugiir  ricereted  increnHCH  about  Ihe  sixth  nionl 
and  during  the  last  days  id  the  ninth  nionlli.  and  Ihi'ie  is 
delbiile  reliitioii  belween  the  amount  of  sugar  and  tl 
death  ot  the  eliihl.     'I'he  fclits  may  (be  in  the  uterus  iii 
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be  subsequently  expelled,  or  when  it  approaches  term  it 
may  die  during  labour  or  soon  after  birth.  Death  occui's 
during  or  after  parturition  in  41  per  cent,  of  the  cases. 
The  most  common  complications  are  liydramnios  and 
hydrocephalus  ;  to  tin  se  we  mny  add  excessive  size  of  the 
infant,  which  is  regarded  by  I'iiiard  as  pathological.  The 
effect  of  diabetes  upon  labour  is  unimportant,  but  it  is 
noted  that  the  uterine  contractions  are  less  energetic,  and 
therefore  the  period  of  parturition  is  prolonged.  It  is 
possible  tliat  the  uterine  muscle  shares  in  the  general 
weakness  and  asthenia  of  the  muscular  system.  Diabetic 
patients  are  specially  prone  to  septic  infections,  since 
their  tissues  furnish  a  favourable  medium  for  the  growth 
of  pathogenic  organisms.  Lactation  is  well  maintained, 
and  is  accompanied  by  a  diminution  of  the  ordinary 
symptoms  of  thii-st  and  polyuria.  Part  of  the  glucose  is 
converted  by  the  mammary  gland  into  lactose,  and  a  large 
proportion  of  the  sugar  found  in  the  urine  is  lactose.  On 
the  other  hand,  pregnancy  aggravates  diabetes  consider- 
ably, although  this  does  not  appear  during  the  first  four  or 
five  months.  Towards  the  end  of  the  fifth  or  sixth  month 
the  symptoms  reassert  themselves  with  special  intensity  ; 
the  patient  complains  of  thirst,  polyuria,  glycosuria,  and 
emaciation,  or  of  such  complications  as  coma,  loss  of 
vision,  paralysis,  or  syncope.  The  symptoms  may  have 
been  so  slight  as  to  escape  detection  until  aggravated  by 
the  pregnancy,  or  in  cases  which  had  been  diagnosed 
before  the  pregnancy  they  may  have  lain  dormant  till 
the  sixth  month  ;  in  both  cases  the  disease  makes  rapid 
strides.  In  the  latter  days  of  pregnancy,  supposing  the 
patient  goes  to  term,  the  disease  is  greatly  intensified ; 
but  after  delivery  some  alleviation  may  be  expected, 
flight  symptoms  appearing  towards  the  end  of  a  preg- 
nancy, and  held  in  check  by  suitable  treatment  after 
delivery,  will  be  increased  by  a  subsequent  pregnancy, 
.so  that  women  who  are  certainly  diabetic  should  be 
warned  against  becoming  pregnant  again.  It  must  not 
be  overlooked  that  glycosuria  is  only  a  single  symptom, 
and  does  not  constitute  diabetes.  The  average  duration 
of  diabetes  is  about  three  or  four  years,  but  when  com- 
plicated by  pregnancies  this  is  reduced  to  twenty  months. 
The  termination  is  usually  due  to  coma,  cachexia,  phthisis, 
or  exhaustion,  and  is  often  hastened  by  parturition.  For 
an  exhausted  woman  labour  is  a  serious  trauma,  and 
sudden  death,  or  death  within  a  few  days  after  deliveiy, 
will  occur  as  the  result  of  the  shock.  As  regards  lactation, 
its  effect  can  only  be  regarded  as  harmful,  since  it  is  a 
process  which  prolongs  the  parturient  period  and  lowers 
the  resistance  of  the. organism.  When  a  pregnancy  occurs 
in  a  diabetic  woman  the  prognosis  is  always  serious  for 
both  the  mother  and  the  child. 


8. 


Toxaemic  Vomttin;;  of  Preunancy. 


Williams  (Amer.  Journ.  of  Med.  Sciences,  September,  1906) 
distinguishes  three  forms  of  vomiting  of  pregnancy — 
namely,  reflex,  neurotic,  and  toxaemic.  AVhile  the  first 
two  are  more  easily  remediable,  the  bitter  is  a  very  serious 
condition,  being  a  manifestation  of  some  profound  dis- 
turbance of  metabolism.  Usually  ending  fatallj-,  often 
within  a  few  days,  the  patient  shows  signs  of  an  intense 
intoxication,  and  may  die  in  coma  without  any  evidence 
of  starvation.  Towards  the  end  the  vomit  presents  a 
coffee- ground  apijearance,  and  is  expelled  without  effort. 
Although  the  urine  may  not  contain  albumen  or  casts, 
and  may  apparently  present  a  normal  amount  of  urea, 
a  more  detailed  examination  shows  a  deeided  decrease  in 
the  amount  of  nitrogen  excreted  as  urea  and  a  marked 
i)icrease  in  the  amount  put  out  as  ammonia.  Thus,  while 
the  total  nitrogen  output  may  be  normal,  the  percentage 
of  nitrogen  eliminated  as  ammonia  is  increased,  and  this 
ammonia  coefficient,  from  being  4  or  5  per  cent.,  as  in 
normal  pregnancy,  may  rise  to  20  or  40  per  cent.  If  this 
ammonia  coefficient  exceeds  10  per  cent,  a  diagnosis  of 
toxaemic  vomiting  is  justified,  and  the  pregnancy  should 
be  terminated,  as  it  is  unlikely  that  therapeutic  measures 
will  avail  if  the  characteristic  hepatic  lesions,  allied  to 
those  found  in  acute  yellow  atrophy,  result.  Notes  of 
three  cases  are  given,  in  two  of  which  s<'rious  vomiting 
oe  ur.-ed  in  two  con.seeutive  pregnancies,  the  vomiting 
being  in  both  cases  toxaemic  in  the  first  pregnancy  and 
neurotic  in  the  second,  thus  showing  that  toxaemic 
yomi'ing  does  not  necessarily  recur  in  subsequent  preg- 
nancies, and  that  the  hepatic  lesions  do  not  always  lead  to 
serious  impairment  of  function  provided  the  pregnancy  is 
promptly  terminated.  It  is  the  author's  opinion  that  the 
hepatic  lesions  are  not  the  primary  factor,  but  result  from 
the  presence  in  the  blood  of  some  substance  which  has 
already  caused  the  metabolic  disturbance. 


GYNAECOLOtJY. 

9.  Viivinal  CapiiruIoiu> , 

DuKHitssKN,  writing  in  the  Mut^ich.  i,i?il.  ]i';cli.  of  t-ep- 
tember  18th,  1906,  says  that  since  he  introduced  his 
operation  of  conservative  vaginal  coeliotoiny  he  has  per- 
form.?d  it  1,600  times,  and  has  obtained  a  total  mortality 
of  2  per  cent.  Further,  he  has  been  able  to  so  improve  his 
methods  that  he  tun  operate  on  80  per  cent,  of  all  his 
gynaecological  cases  vaginally,  and  that  only  in  20  pey 
cent,  is  he  forced  to  open  the  abdominal  walls.  The- 
advantages  of  this  are  that  the  patients  have  not  got 
to  fear  having  their  bellies  opened,  and  that  no  scar  is  left 
which  will  alivays  remind  them  ol  the  operation.  lieniia 
after  the  vaginal  coeliotomy  is  impossible,  and  it  is  also 
impossible  for  the  omentum  to  brcome  adherent  to  the 
scar.  The  power  of  working  after  the  vaginal  operation 
is  incomparably  greater  than  after  ventral  laparotomy. 
His  method  is  to  open  the  anterior  vaginal  wall  and  thus 
obtain  a  free  view  of  the  abdomen  and  pelvic  organs. 
Posterior  vaginal  operations  are  only  advisable  for  the 
extirpation  of  ovarian  cysts  during  pregnancy.  Vagino- 
fixation of  the  retrodexed  utejus  has  led  to  some  dis- 
turbances of  labour,  and  this  has  been  accepted  by  somt^ 
as  a  blow  to  the  vaginal  method  altogether.  But  there  i« 
no  reason  why  one  should  not  treat  reiroffexion  by  vagin&l 
operations,  and  fix  the  uterus  to  the  bladder  (vesico- 
fixation).  Jlodifieations  which  he  has  introduced  for  this 
procedure  have  proved  that  no  disturbances  during  labour 
are  produced,  and  that  the  uterus  keeps  its  corrected 
position,  lie  still  retains  the  name  of  vagino-fixation  for 
the  second  of  these  modifications,  although  it  is  actually 
a  bladder  fixation.  He  considers  that  no  woman  should 
be  submitted  to  an  Alexander-.idam  operation  or  to 
a  ventral  laparotomy  for  retroflexion  of  the  uterus, 
because  the  former  is  not  likely  to  be  successful  and  the 
latter  is  much  too  big  an  operation.  In  order  to  show 
what  can  be  done  by  his  anterior  vaginal  coeliotomy, 
he  cites  a  case  of  double  septic  salpingo-oCphoritis,  ib 
which  he  found  the  appendages  adherent  to  the  vermiform 
appendix,  and  generally  much  matted  together.  He  was 
able  to  free  the  adhesions  of  t!ie  broad  ligament,  to 
extirpate  the  left  ligament  and  ovary,  while  the  right 
ligament  and  oniy  a  cyst  of  the  ovary  was  removed.  The 
appendix  was  then  removed,  a  flap  of  mesentery  dissected 
out  and  covered  over  the  stump,  and  the  uterus  fixed 
again  in  its  proper  place.  The  whole  operation  was  con- 
ducted under  clear  view  of  the  eye.  The  patient  did  well. 
Recently  the  author  has  been  to  America,  and  has  there 
demonstrated  his  method,  performing  conservative  opera- 
tions in  various  to^vns.  He  claims  to  h.ive  convinced 
his  spectators  that  an  excellent  view  can  be  obtained  of 
the  pelvic  organs.  In  twelve  operations  he  removed  the 
uterus  and  the  appendages  vaginally  for  various  morbid 
conditions.  It  has  long  been  said  jokingly  in  America 
that  he  (Duehrssen)  even  extracted  teeth  through  the 
vagina,  and  this  reputation  he  cimims  now  to  have  verified 
by  removing  a  dermoid  cyst  containing  teeth.  Details  of 
many  other  operations  are  also  given. 


10. 


<'aii8tic«(  in  Flerlne  Cnvitr:   jJiiiliMfiiurnc 
llacniatoiiietrA. 


KwiATKiEWicz  (Ginekoloffia,  1905,  Part  3  ;  Aloiiats,  f.  Gelf. 
u.  Gyn.,  September,  1906)  reports  a  case  of  acquired 
atresia  of  the  cervix  where  the  uterus  was  the  seat  of 
fibroid  disease,  and  palliative  treatment  bad  been  adopted, 
the  patient  refusing  operation.  An  attack  of  bleeding 
occurred  on  one  occasion,  and  she  sent  for  her  doctor,  who 
detected  an  interstitial  myoma.  As  he  was  not  permitted 
to  undertake  any  radical  procedure,  he  passed  a  strip  of 
gauze  soaked  in  zinc  chloride  into  the  uterine  cavity. 
The  temperature  ruse  to  lOa-',  but  soon  fell,  and  the 
bleeding  ceased  entirely.  Then  the  nferns  began  to 
increase  in  size  until  it  reached  four  lingeibreadths 
above  the  pubes,  and  was  found  to  fiuctuate.  The  cervical 
canal  was  closed,  but  as  baematometra  was  diagnosed  oic 
fairly  reliable  giounds,  Kwiatkiewioz  earefnUy  pnsRed  ii 
probe  until  the  ul^'rine  cavity  was  reached,  .\hout  three- 
(|uarfei-s  of  a  pint  of  dark  thick  blood  escaped.  Three- 
months  later  there  was  still  some  pink  discharge 


THERAPKUTICS. 


1  1.  Proponnl. 

FiscnKu  AMI  Mkuino  discovered  in  1905  that  a  new  class 
of  hypnotic  drugs  might  be  gained  from  the  derivatives  of 
urea,  and  in    their    experiments   found    that   di-propyl- 
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malonvl  urea  was  the  most  active  of  this  class.  But  they 
thought  at  first  that  the  diethyl  compound  was  more 
suitable  for  human  beings,  and  introduced  this  compound 
under  the  name  of  veronal.  ;More  recently  they  have 
found  that  the  di-propyl-malonyl  urea  which  they  had 
prepared  was  not  chemioally  pure,  and  on  succeeding  in 
preparing  the  substance  quite  pure  they  found  that  it  was 
well  suited  as  a  hypnotic.  P.  Schirbach  (/)<■«(.  wiprf.  IVoch., 
September  27th,  1906)  now  gives  his  clinical  experience 
with  this  substance,  which  is  known  as  proponal.  It  is  a 
c-olourless  crystalline  powder,  having  scarcely  any  taste. 
It  is  not  very  soluble  in  water.  He  gave  the  preparation 
in  the  form  of  tablets,  each  containing  0  1  gr.  Forty-three 
patients  were  given  it,  and  the  dose  VHried  between  0.1  and 
0.8  gr.  The  drug  was  only  given  when  the  patients  could 
not  sleep  or  were  restless  without  a  hypnotic,  while  sug- 
gestive action  was  excluded  by  interposing  some  inert 
drug  from  time  to  time.  The  patients  were  suffering  from 
melancholia  (12),  mania  (5),  idiocy  (2),  dementia  praecox 
(6),  senile  dementia  (4).  acute  delirium  (1).  impulsion  (1), 
hysteria  (1),  epilepsy  f4),  paralytic  dementia  (5),  cerebro- 
spinal syphilis  (1),  and  paralysis  agitans  (1).  0.12to0.2gr. 
only  succeeded  in  producing  sleep  in  one  patient,  a 
hysteric:  0.5  gr.  failed  partly  or  wholly  after  other  drugs 
had  also  failed  in  3  cases  of  senile  dementia.  Tlie  same 
(lose  failed  in  one  of  the  general  paralytics  ;  0.6  gr.  failed 
in  2  excited  cases,  but  produced  good  sleep  in  3  cases  ; 
0.7  gr.  succeeded  in  2  cases  of  mania  and  melancholia  : 
0.8  frr.  gave  sleep  in  a  case  of  excitation  in  melancholia. 
In  28  cases  0.3  to  0  5  gr.  gave  sleep  lasting  for  from  five  to 
nine  hours.  The  sleep  set  in  after  from  a  quarter  to  one 
hour.  He  gave  small  doses  (0  2  gr.),  repeated  several 
times,  to  achieve  a  sedative  action  in  noisy  cases,  but 
without  effect.  After  the  third  or  fourth  week  he  noticed 
that  the  drug  was  losing  its  effect  in  most  of  the  cases.  No 
other  undesirable  side  effects  were  noted.  It  was  well 
stood  by  patients  with  severe  cardiac  disease,  in  which 
chloral  hydrate  had  produced  alarming  signs  of  collapse. 
The  suggestion  that  this  preparation  may  be  alternated 
with  veronal  in  chronic  form-*  of  sleeplessness  is  a  good 
one.  (Jne  disadvantage  is  its  high  price  :  1  gr.  is  sold  at 
1b.  4d.,  while  the  manufacturer's  price  for  10  gr.  is  68.  8d. 

12.  ItlKllnlln  In  AniilDa  PrctorlB. 

ViKAHitHiKK  (Joum.  ilfit  Prat.,  July  14th,  1906),  from  a  con- 
alderation  of  the  possibility  of  there  being  cardiac  dis- 
tension in  cases  of  true  angina  pectoris,  has  treated 
patients  affected  with  this  trouble  with  small  doses  of 
digitalin,  and  in  many  cases  with  very  great  benefit. 
Since  in  these  patients  arterial  tension  is  frequently  high, 
and  is  still  further  heightened  during  the  parnxysms,  only 
small  doses  of  digitalin  should  be  given;  and  to  combat 
the  liigh  arterial  tension  theobromine  may  simultaneously 
be  given.  The  author  advises  that  live  drops  of  a  1  in  1.000 
solution  of  crystallized  digitalin  be  given  daily,  and  that 
0,5  gr.  of  theobromine  be  administered  before  the  mid-dny 
and  evening  meals.  Aflijr  ten  days  the  digitalin  should  he 
stopped,  to  be  resumi-d  after  ten  to  lideen  days.  This 
trealm"nt  is  not  always  succcwsful,  but  appears  to  have  its 
best  effects  in  those  ca-eK  of  niigliui  in  whiih  between  the 
attackB  thv  patient  sull'erB  from  dyepnuea  on  I'xertion. 
Pa'.ienlB  hIiouM  be  very  ulisteniious  as  retards  eatiTig  and 
drinking.  If  fat,  Hui table  treatment  should  lie  carried  out 
to  reduce  the  excess  of  adipnsi'  tissue  ;  and  by  these  means 
tho  author  has  bepii  abli'  to  obtain  "cures"  in  men  of 
70  yearit  or  upwards. 

I'd.  Tba  TrmliiHiii   uf  Trnclioinu  hj    lliidlniu. 

A.  !N.  Dinokii  (Hrrl.  /din.  WW*.,  O.ldber  Int.  1006)  has 
beun  iiiduc-ejJ  lo  test  llie  Ihenipeulic  ellect  of  radium  in 
tnichuina,  iifl*T  (jolm  |)iiblii.|iiid  his  good  resullH.  The 
author  usc<j  S  ing.  of  ra/linm  broniiile.  enclosed  in  n  ghiSH 
capsule  of  about  2  mm.  diiimetcr,  which  was  iitUicJied  to  a 
vulcanitu  pemil  of  about  10  cm.  lenglh.  Tin-  Imchoroa 
DoduleM.  ennecialty  in  the  fold  of  the  upper  lid,  were 
eijifiHcd  to  thin  illiiniiiiiition.  At  llrsl  he  tried  an  expoHore 
<if  (ine  iiiiriiite'H  dunlioii,  rejieiiicd   twieii  a  week;  tjien  hf 

tried  two  ininiiten,  iiii.l  "■. ||  hi-  renc-bed  live  niiriul<is. 

When  the  noiliilcs   H.  I   In  IIim  riidium  i.iys  twill' 

n  week  fur  live  imImiiIi  hI,  diuutiulion  was  noticed. 

I'mlongi'd  obHerviilionx  kIiow  Unit  no  ileleleriouH  elfeclH  of 
the  treatment  foltnwpd  thin  /tfntngc,  dome  cases  being 
walclied  for  nix  niorithx.  )l  bus  Um-h  /minil  that  20  nig.  of 
rndiiim  bromide  hrntight  into   prnxiinilv  with  a   nibl.it'M 

••ve  for  f 1  ■-■     I       ■:-    l.niirM   (icMlrnyed    the   oryiin  ;   but 

thin  d"  '.r  thnn  Ibc  blybi  hI  einpb  yril  on 

m%U.  I  ,     Hlinirii  Ihiit  of  1(1  |iullenl«>,  7  were 

V-gr'-d,     I  In-   )<>iin>{<v   llie  piitieni,  the  quicker  and  nmro 
i<iin|>lote  llmruHuil  appeam.     In  old  Htandinif  ciiapii.  coni- 
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plicated  with  pannus,  the  healing  goes  on  very  slowly,  but 
both  the  nodules  and  the  pannus  ultim.itely  disappear. 
■The  treatment  is  preferable  to  the  caustic  treatment  or  to 
the  mei-hanical  treatment,  since  it  is  not  only  quicker,  hut 
is  also  quite  painless.  Many  of  the  patients  broke  off  the 
treatment  as  soon  as  an  improvement  had  set  in,  so  that 
the  number  of  cures  appears  rather  small. 


14. 


nansrera  of  Xasal  Irrisation. 


BoNLAi  (Prov.  Med..  September  8th,  1906)  writes  con- 
demning the  prevalent  piactiLe  of  daily  douching  the 
nasal  cavities  without  s-ufB^ient  reason.  He  considers  the 
only  cases  suitable  are  those  of  ozaena  characterized  by 
crusts,  or,  occasionally,  when  foreign  bodies  are  known  to 
be  piesent  and  to  he  of  a  conformation  easily  expelled. 
Ordinary  nasal  discharges  and  obstructions  other  than 
those  mentioned  should  not  be  treattd  by  douching,  on 
account  of  the  danger  of  setting  up  middle-ear  inflamma- 
tiou  by  way  of  the  Kustachian  tube,  or  injuring  the  frontal 
sinuses. 


15. 


Culil  .VfTusfuii   lor   iHlliiiucil    Haniiuri'liultlF. 


Halbhi  BEK  {La  Cliniijue,  July  13th  1906)  recommends  a 
very  simple  treatment  for  inflamed  haemorrhoids — namely, 
repeated  applications  of  cold  tap  water,  conducted,  if 
necessary,  through  a  flexible  tube  directly  on  to  the  parts, 
for  three  minutes  at  a  time,  at  intervals  of  fifteen  minutes. 
This  procedure,  carried  out  night  and  morning  for  several 
days,  has  given  very  satisfactory  results,  even  in  cases 
previously  recommended  for  surgical  interference. 


PATHOLOGY. 

16.  Vrluary  Sulphu-Ethera. 

LAUiifc  AND  KiTiiv  {Rev.  de  Mid.,  August  10th,  1906)  have 
carried  out  researches  on  the  nature,  production,  and  sig- 
nificance of  the.'e  lodies  in  the  urine.     iSulplio-ethers  are 
products  formed  by  the  combination  of  sulphuric  acid  and 
various  aromatic  substances;  they  occur  normally  in  the 
urine  in  certain  quantities.     In  the  authors'  experiments  a 
man  with  perfect    gastro-inte.'tinal  functions  was  given 
various  forms  of  food  elements,  each  of  thise  being  con- 
tinuid  for  four  consecutive  days.  The  quantities  of  sulpho- 
ethcrs  excreted  in   the  urine  on   the  second,  third,   and 
fourth  days,  and  on  the  one  day  following  each  of  these 
periods,  were  estimated,  and  from  these  an  average  daily 
excretion  was  calculated.     As  a  result  of  these  researches, 
it  appears   that  the  ijuantity  of  sulpho-ethers  eliminated 
daily  is  proportional  to  the  quantity  of  albumen  ingested  ; 
this  rule,  however,  holds  good  to  a  certain  I'X tent  only,  for  il 
more  than  100  grams  of  albumen  be  given  per  diem  not  only 
does  the  amount  of  siili>lio-cther  excretnl  cease  to  be  pro- 
portional to  the  amount  of  albumen  ingested,  but  an  actual 
dinii'uition  of  excretion  of  these  aromatic  compounds  takes 
place,     This  exception  is  to  be  explained  in  the  following 
way  :    In   a  healthy  person  taking  a   normal  quantity   of 
nitrogenous  food.   Jibout  one-tenth    part  of    tliis    is    not 
HBsiniilalcd  ;   if  the  nitrogenous  food  taken  diiily  he   in- 
creased   beyond    100  grams,    the  non-assimilaled   portion 
increases    to    20,    30,    or    even  70  per  cent,   of   th(>  total 
nitrogenous    food     ingested.      .\s     ilic    sulpho-ethers    are 
derived  from  the  decomposition  of  jirotcids,   wlu'n  less  of 
thr'se  are  available  for  decomposition   less   sulpho-ethers 
will  be  produced.     .\s  regards  the  inlluence  of  the  quality 
of  the  ingested  albumen  on  the  quantity  of  sulpho  ethers 
excreted,   the  authors  find  that  1   gram  of  the  albumen  of 
bread    gives   rise  to   more    puliilK'-ethers   limn   a   similar 
weight   iif   the  albumen  of  meal,  fish,  milk,  or  macaroni. 
Viiriations   in    the    amount    of    fat    absorbed    have  little 
inlluence  on  the  excretion  of  sulpho-ethers  so  long  as  Ihi' 
quant  ily  of   albumen    ingested    remains    conslMiil.     The 
HUthorH  further  Ibc'  that  when  tlu-  amount  (if  fnt  ingested 
remains  coni<tHnt,  but  the  amount  of  albumen  varies,  the 
excretion  of  pulpbo  etlnrs  varies  ns  the  latter.     Milk  and 
its  denvMlivcH  and    farinaceous   foods,    when  added  to  a 
diet,  i-n\i>T  II  dintinutton  of  the  excretion  of  sulphoclhers, 
according  to  some  nulhors.     If  this  were  so,  t.li«  sulpho- 
elhers  slioiild   diminish  aa  the  hydrocmbons  in  the  food 
Inerease.     The  nuthors' results  do  not  supptut  tills;  they 
find  Hint  by  iiddlng  fariiniceoUH  food  to  a  known  diet  an 
neluiil   IncicHHe  In  Ihi'  excretion  of  Hulpho-ethcrs  o<'<'ure. 
thiH    Increiise    being    jiroporlional     lo     the     qiiiintlty    of 
nibiiiiiiiiold  iiiiiMer  I  ontiilned   nornmlly  in  the  furiniiceous 
food,     Tlie   iidiblion    of    fiesli  clu'ese  lo   a   given   diet,  the 
iiuthorii  Ibid,  gives  rWv  to  nu   luereflfed  excretinn  nf  tlnn' 
nrniiinlie  bodien,  thnn  di(Ter/ng  fi'Oljn  lht>,rvsult  I 
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Genkkai,  paralysis  of  tlio  insane  necessarily  must  end 
fatally  sooner  or  later,  so  tliat  an  early  diagnosis  does  not 
imply  a  better  chance  of  cure.  K.  Heilbronner.  ho^vever, 
says  tliat  by  timely  interference  Ihe  doctor  may  do  much 
good  in  postponing  the  fatal  termination  and  in  alleviating 
the  symptoms  of  the  unfortunate  patients  (/'euf.  metL 
li'och.,  October  4th.  1906).  As  a  rule,  the  diagnosis  of 
"beginning'"  general  paralysis  is  made  wlien  the  disease  is 
already  far  advanced,  and  it  is  therefore  useful  to  deal  witli 
the  means  of  really  early  diagnosis.  The  very  earliest  stages 
are  rarely  recognized,  because  the  onset  is  so  insidious: 
but  if  one  gains  a  clear  knowledge  of  the  disease,  many 
signs  and  symptoms  will  cause  the  physician  to  "think  of" 
G.P.I..  and  this  will  often  put  him  in  the  way  of  making 
an  early  diagnosis.  The  nature  of  the  disease  is  charac- 
teriztd  by  a  dementia  and  a  paralysis,  botli  of  which 
progress.  Remissions  may  occur,  but  these  only  interrupt 
the  course  temporarily,  it  attacks  persons  in  tlie  prime 
of  life,  as  a  rule,  but  at  times  children,  too,  are  attected: 
the  patient  is  more  frequently  a  male  than  a  female,  and 
it  generally  occurs  in  persons  who  have  had  syphilis.  One 
must  not  regard  all  forms  of  dementia  with  paralytic  signs 
as  general  paralysis.  It  may  be  present  in  typical  multiple 
sclerosis,  tumour  of  the  brain,  idiocy,  post-apoplectic 
dementia  of  the  old,  or  even  in  certain  intoxications  ; 
in  cysticercus  affecting  the  brain,  in  syphilitic  meningitis, 
or  in  pachymeningitis.  Some  of  these  diseases  cannot  be 
distinguished  from  general  paralysis,  and  even  may  ofl'er 
some  difticulty  when  the  brains  are  studied  histologically. 
In  speaking  of  dementia  in  the  early  stages,  he  wishes  to 
convey  the  impression  of  a  very  slight,  miid  intellectual 
defect,  which  will  not  be  recognized  as  such  by  lay  people 
at  all,  and  which  will  only  be  noted  by  the  physician  who 
pays  close  attention  to  the  past  and  present  mental 
capabilities.  By  paralytic  symptoms  he  me;;ns  fine 
disturbances  of  innervation  and  not  gross  paralyses. 
Anomalies  of  mood,  delusions,  and  hallucinations  form 
the  so-called  ■'psychotic''  symptoms,  and  may  be  present 
quite  early,  although  they  are  not  necessary  symptoms. 
Next  he  turns  to  the  somatic  symptoms.  These  he  divides 
into  cerebral  and  spinal.  The  latter  are  again  subdivided 
into  lateral  column  symptoms  (spastic)  and  posterior 
column  symptoms  (tabetic).  The  former  are  evidenced 
by  increased  i-eflexes,  hypertonus,  and  possibly  paresis. 
They  are  not  very  uncommon  in  early  cases.  Increased 
patellar  reflexes  should  only  make  one  suspicious  of  early 
general  paralysis,  and  care  should  be  exercised  when  this  is 
metwith  not  to  come  to  false  conclusions.  Patellar  and  ankle 
clonus  are  more  valuable  as  diagnostic  signs :  Babinski's 
reflex,  occurring  as  a  typical  slow  dorsal  tlexion  of  the 
great  toe  and  plantal  flexion  of  the  other  toes,  and 
Oppenheim's  leg  phenomenon  are  also  important  signs. 
Even  if  these  signs  are  uncertain  as  a  rule,  tliey  gain  in 
importance  when  they  occur  on  one  side  only  and  remain 
constant  after  several  examinations.  The  tabetic  signs 
occur  either  when  the  tabes  precedes  the  mental  symptoms, 
forming  the  true  tabo-paralysis  (in  this  case  the  patient  is 
already  aware  of  the  diagnosis  of  the  spinal  disease,  and  it 
remains  for  tlie  physician  to  discover  the  cerebral  lesion), 
or,  as  is  more  common,  when  the  disturbance  in  the 
posterior  columns  develops  at  about  the  same  time  as 
the  other  symptoms.  Heie  one  learns  of  complaints  of 
a  spinal  character,  such  as  the  well-known  '•  rheumatism," 
bladder  troubles,  or  a  falling  od'of  tlie  sexual  power:  and 
at  times  one  has  to  question  closely  to  find  out  all  about 
them.  Disturbances  of  sensation  are  of  little  value  :  ataxy, 
Romberg's  symptoms,  and  the  like  may  bt-  absent.  One 
must  pay  all  the  more  attention  to  t'ae  loss  of  the  knee- 
ierks,  liypotonus,  and  changes  in  the  pupil.  The  knee- 
jerks  may  be  absent  in  pseudo-tabes  of  drunkards, 
diabetes,  in  circumscribed  spinal  allection:-,  and  at  times 
even  in  healthy  persons.  But  in  the  vast  majority  of 
cases  the  loss  of  the  jerk  is  due  to  disturbauce  in  the 
posterior  columns,  and  one  has  only  to  be  careful  that 
it  is  really  absent.  This  may  be  difBeult,  and  is  best 
tested  by  distracting'  the  patient's  attfQtion.  L'^ss  of  the 
tendo  .\chillig  reflex,  esnecially  if  one-sided,  should  be 
taken  as  sienilicaut.  ^Vhen  the  pupils  fail  to  act  to 
light,  but  act  to  accommodation  and  convergence,  one  is 
justined  in  being  l)ighly  suspicious  of  (abes  or  gencrai 


paralysis.  Less  importance  should  be  attached  to 
pupils  which  do  not  react  to  either.  One-sided  fixa- 
tion is  serious,  and  notice  should  be  taken  of  marked 
dili'erence  of  size  of  the  two  pupils.  Turning  to  cerebral 
signs,  he  regards  migraine  in  non-epileptics  as  warrant- 
ing suspicion  of  general  pnralysis.  The  same  may  be 
said  of  alteration  of  the  expression  of  the  face,  loss  of 
power  of  mimicry,  clumsiness  in  carrying  out  suggested 
movements,  and  facial  pareses.  Alteration  in  tlie  sound  of 
the  voice  and  in  the  speed  of  speech,  trembling  oi  the  lips, 
of  tlie  vocal  cords,  stuttering,  repeating  words,  and  slurring 
over  words  are  all  important.  Seizures  of  an  epileptic  or 
apoplectic  nature,  especially  the  latter,  are  of  great 
diagnostic  import.  The  intellectual  defects,  chiefly  of 
an  ethical  nature,  may  be  very  little  maikcd.  but  sficuld 
be  closely  watched.  Jbifliculty  in  understanding,  in  fixing 
the  attention,  and  forgelfumess  are  important.  It  is, 
however,  not  easy  to  discover  if  the  patient  has  become 
less  intelligent  in  his  special  line  of  work,  unless  one  has  the 
assistance  of  someone  else  in  the  same  line.  Several  other 
signs  are  also  mentioned  which  should  put  the  pl:ysician 
on  his  guard  and  make  him  think  of  general  paralysis.  In 
dealing  with  the  treatment  of  early  cases,  he  does  not 
approve  of  giving  mercury  unless  there  is  real  reason  to 
assume  tl;e  presence  of  true  syphilitic  (not  metasyphilitic) 
lesions.  .Aledicines,  on  the  w'hole,  do  but  little  good.  The 
lines  on  which  one  should  proceed  to  give  the  patient  the 
best  chance  may  be  summed  up  under  the  heading  of 
the  taking  care  of  the  patient.  The  proper  amount  of 
freedom,  the  proper  amount  of  rest  and  exercise,  and  the 
general  regulation  of  tiie  life  require  to  be  prescribed 
according  to  each  individual  case. 

18.  Aortic   .(ueiirystu  of  Rtieiiiuafic  Origin* 

So  much  attention  has  been  paid  to  sypiiilis  as  a  cause  of 
aortic  aneurysm  that  other  factors  have  been  overlooked. 
The  influence  of  rheumatism  is  one  of  great  importance, 
especially  in  young  patients.  Feytaud  {Tf-i-se  <le  raris, 
190d),  working  with  IWnon,  has  recently  publislied  some 
important  observations  relative  to  this  subject.  .-Vccordiiig 
to  the  cases  collected  by  this  author,  tlie  average  ag«"  ia 
from  10  to  16,  when  the  patients  have  usually  had  several 
attacks  of  acute  rheumatism.  Repetition  of  the  disease  is 
regarded  as  an  essential  factor.  The  appearance  of 
aneurysm  is  preceded  for  some  time  by  the  signs  of 
aortic  incompetence  and  hypertrophy  of  the  heart.  After 
a  period  of  considerable  latency,  the  symptoms  and  signs 
of  aneurysm  appear  rapidly.  They  are  dyspnoea,  especially 
marked  after  ellbrt,  and  characterized  by  forced  inspira- 
tion without  actual  oppression.  After  a  short  time  this 
dyspnoea  becomes  permanent,  though  occasionally  varied 
by  pseudo-asthmatic  crises,  sometimes  attacks  of  pain 
resembling  angina  pectoris.  The  attacks  usually  appear 
during  the  first  sleep.  The  patient  retires  to  rest  in  his 
ordinaiy  condition,  but  suddenly  awakes  in  great  agony, 
complaining  of  a  feeling  of  constriction  in  front  of  tlie 
chest,  air  hunger,  desire  to  cry  out,  and  violent  inspiratory 
efforts  are  made.  The  crisis  may  last  from  a  quarter  to  one 
hour,  and  then  gradually  disappear.  Occasionally  the 
crises  are  entirely  painful  without  respiratory  trouble. 
They  may,  therefore,  be  pseudo-asthmatic  01  pseudo- 
anginal.  Considerairle  intervals  may  elapse  between 
them,  for  in  one  case  quoted  by  Feytaud  they  numbered 
tw-o  or  three  during  the  year ;  in  others  they  are  more 
frequent,  occurring  once  a  month,  or  even  daily.  The 
diagnosis  is  confirmed  by  the"  rapid  appearance  of  i)lijsical 
signs.  Tiiese  aneurysms,  as  a  lule,  afl'ect  the  uppt'r  right 
costal  area,  and  do  not  diU'er  from  those  usually  observed 
in  other  cases.  Aortic  aneurysm  in  young  rheumatic 
subjects  may  develop  fully  in  the  course  of  a  lew  weeks, 
sometimes  in  succeeding  stages  corresponding  to  the 
rheumatic  crisis.  After  each  crisis  there  may  he  tem- 
porary improvement,  due  to  retrocession  of  the  tumour. 
Tills  improvement  is  reversed  by  a  fresh  crisis  of  aitieular 
inllanimation.  The  condition  is,  therefore,  prcgivssive, 
and  tliere  is  little  liope  of  obliteriition  taking  plate  in  the 
sac.  Prognosis  is  usually  fatal,  death  r.((»^n  oceuiring 
suddi'niy  either  from  liaemoirhfige  or  as  the  le^ult  of  au 
finginal  seizure.  A  rare  event  i^  progretsive  cachtxia. 
Treatment  can  only  be  directed  towaids  symptoms, 
nitrites  I'eine  given  for  dyspnoea  and  pain,  and  sali- 
cylates  should  not  be  omitted  in  view  of  tie  rheumatic 
nature  of  the  diseas.e. 
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19,  M»wil>le  Kiilncy  and  Xe|ilii'opv\y. 

P.  FiOKi' (II  Polidin.,  July,  1906)  publishes  a  study  of 
movable  kidney  and  the  condition?  accompanying  it, 
based  on  3D  cases  selected  for  operative  treatment.  The 
patients  were  almost  all  women,  two- thirds  of  them  married 
and  with  cliildreu.  A  history  of  traumatism  was  obtained 
in  half  the  casc-s  of  unmarried  women,  but  the  author  does 
sot  attach  much  importance  to  it,  preferring  to  explain 
the  disease  as  the  result  of  an  abnormal  contiguratiun  of 
the  paravertebral  fossa.  The  existence  of  such  a  congenital 
anomaly  explains  the  inherited  predisposition  to  the 
disease  described  by  some  authors.  Numerous  complica- 
tions are  mentioned  and  classified.  Amongst  these  atonic 
gistrectasis  and  intestinal  atony  are  probably  symptoms 
of  the  general  nervous  condition  and  are  not  exclusively 
caaaed  by  pressm-e.  One  case  came  to  the  hospital  with  a 
diagnosis  of  icterus  probably  due  to  a  calculus.  The  gall 
bladder  could  be  felt,  swollen  and  painful  under  the  costal 
arch.  The  right  kidney  was  prolapsed,  palpable  and  en- 
larged, with  its  inferior  end  rotated  forwards.  It  was  fixed 
and  the  jaundice  and  all  other  symptoms  disappeared.  Two 
of  the  patients  showed  ptosis  of  the  transverse  colon,  in  one 
case  accompanied  by  decided  dilatation  of  the  ascending 
colon.  Here  the  kidney  adhered  to  the  posterior  surface  of 
The.  transverse  colon,  and  dragged  it  down  to  four  finger- 
breadths  below  the  level  of  the  umbilicus.  In  another 
ease  a  prolapsed  right  kidney  pressed  on  the  upper  end 
of  the  a=cending  colon,  caused  faecal  stagnation  in  the 
caecum  and  a.soending  colon,  and  gave  rise  to  a  suspicion 
of  subicute  appendicitis.  At  one  operation  the  kidney 
W.13  fi.xed  and  a  healthy  appendix  was  removed.  The 
compUc.ntions  most  frequently  met  with  were  those  of 
the  female  genital  organs,  which  w-ere  found  abnormal 
in  more  than  40  per  cent,  of  all  cases.  IJut  the  most 
"oommon  diseases  were  retroflexion  of  the  uterus  and 
membranous  dysmenorrhoea  affections  not  very  likely 
to  be  caused  by  nephroptosis.  I'robabiy  multiparity  is 
•he  re^l  cause  of  the  numerous  cases  of  disease  of  the 
fi-male  genital  organs  in  nephroptosis.  In  one  case  flie 
renal  <ondition  sii-med  to  be  the  cause  of  leucorrhoea  and 
inonorriiagia  which  alllicted  a  girl  of  16  years  until  the 
kidney  was  fi.xed,  when  all  the  symptoms  disappeared. 
Two  eases  of  irritable  bladder  with  vesical  neuralgia 
were  cured  by  nepiiropexy  in  about  a  week  after  resist- 
ing rniny  forms  of  treatment  and  lasting  a  long  time. 
.Several  cases  had  gastric  Bymptoms,  wasting,  with 
jiain  and  voniitiii!;  after  food,  et<\,  which  raised  a 
reasonable  nu9pioi'>n  of  organic  pyloric  stenosis.  In 
Hoch  cas'-s  iii'pir.-opexy  ellected  complete  cure.  Another 
apparently  yrave  c-ase  imred  in  the  same  manner  was 
one  of  »'ntero-c>litis,  in  which  the  Hymptoros  were  so 
.HiYvere  that  r-xdusii^n  of  a  part  of  the  colon  had  been 
renommcnlf-d  I'MeliohlB  finds  a  connexion  between 
ni')vah»le  kidney  and  chronii:  appendicitis  in  90  per  cent,  of 
all  ease--.  Won  f'lind  a  connexion  with  symptoms  of 
appendicitis  in  only  16  per  I'enl,  of  his  cases,  and  in  most 
iif  thMft  the  symptoms  turned  out  to  be  due  to  some  other 
ruiaae.  The  dinplacd  kidney  ig  usually  congested  ami 
••tiUrned  and  often  conipressed  by  a  thickened  capsule.  If. 
Mthcrefnrft  iMudej- when  j)alpnt<"l,  and  the  )inin  caused  liy 
ihsuniption  <if  the  erei't  ))o8itlon  often 
iiH,  llic  exii'rniil  genitals,  aiid  the  lower 

.,.     .  .,   ..  , lie  KoiuetiincH  ngeravatc-d  iiftcrnejihro- 

peicy  ft  redull  iirol)alily  ilue  Ui  drugging,  compresHion,  or 
dlHplaeenienl  of  tlu' iilidoniino.pi'nital  nerves.  DilDculties 
of  dingrioKlH  are  inrueai-ed  by  thti  ver.v  great  tendency  of 
saHererH  from  Jiftptnoptosis  to  present  neurnpuvdiiiMl 
■  vrnptomi  of  iliti'erent  kinds,  from  HJmple  irritaliihty  to 
ivjiieal  hyi-dii  :i'  fits,  and  from  Klighl  ilepreBsion  to  Hevere 

•■' ' '   iliii.      Hot     llusheH,    inmininia,   tremor",    nervouH 

■    mil    dJI'renl    fonnn    of    pnnii>RlheHia,   are    nil 
I    in    t<n<'li    e.ici'H,    and    may    I'e    ilne    either    Xn 
luiH-tioinl  lelh'ic  iilltiriilionit  or  to  a  variation   from   the 
fiorin«1   i"!'iilll>"inm   ol   the  ditreri-nl  Internal  feeretiond. 
Nolle 'if  I        '  '-died.      Kiori  (.tiilcH  Ihlit  Imh  operiil  ioiiH 

were  nil  I  .iller  Itiiggl'it  inilhuil,  and   healing  WHH 

ni  every  1 iit>^\   inleiiiion.      The  jmlli-ntH  wen-  kept 

in  the  reeiinilxnt  pncilion  (or  twenty  diiys,  and   thin  got 

iipaf'ii  iiic  ie'i'iirate  adiipt  itioii  •>(  iiii   iippiniitiiH  to  Iceep 

•  he;  loiect  poHilion.     Thin  wiiH  worn  (or  one  or 

two  '  it   i-t'et w.irdii  an   ahdoniinal   belt  whh  worn 

(•«■  I  ritliH       To  thin  a(l<<r-tri-iitnient  the 

niiM  I  that  there  have  been  no  rehipHcH 

I  o(  nil   renal,  vexii  al,  hepatie,  and 

ptoiiiM.     I  itlior  HyinptoiiiH  mIho  were 

■   '      I   relM-vjil.      1'lie  only  exception   iH 

III   llin  iiyiii]>toini  leferriMl   to  the  orumui  of  ((eneration. 

9U  M 


These  were  cured  in  a  quarter  of  the  cases,  relieved  in  a 
quarter,  and  unchanged  in  half.  The  author  therefore 
considers  that  operation  is  indicated;  (1)  In  all  cases  of 
movable  kidney  complicated  with  albuminuria,  uro- 
nephrosis, cylindruria,  haematuria,  renal  strangulation, 
etc.  ;  (2)  in  all  cases  of  severe  gastro-entero-hepatic  com- 
plications, demonstrably  caused  by  renal  prolapse  ;  (3)  in 
painful  nervous  disturbances  depending  on  renal  prolapse 
and  not  yielding  to  instrumental  treatment  Nephropexy 
is  contraindicated  in  splanchnoptosis  without  intrinsic 
renal  complications.  In  nephroptosis  with  genital  asso- 
ciations it  is  often  dilficult  to  determine  which  of  the 
symptoms  are  curable  by  operation,  exact  diagnosis 
depending  finally  on  minute  consideration  of  the  pain 
in  each  case.  In  an  appendix  Fiori  refers  to  a  further 
series  of  eight  successful  cases. 


20. 


;j;o-cariiiiiie  Test  for  Occlusiou  of  the 
Iretfr. 


E.  Beer  (..^Hn.  ufSurtj.,  October,  1906)  describes  three  cases 
of  obstruction  of  the  ureter  where,  in  addition  to  cysto- 
scopic  examination  and  catheterization  of  the  ureter,  he 
made  hypodermic  injections  of  indigo-carmine  in  order  to 
determine  if  the  ureter  was  patent.  Thirty  minims  of  this 
dye,  in  concentrated  aqueous  solution,  were  injected  half 
an  hour  before  examination  of  the  bladder.  In  the  first 
case  a  diagnosis  of  complete  obstruction  of  the  right  ureter 
had  previously  been  made,  on  the  ground  that  absolutely 
no  urine  escaped  on  catheterization.  But  when  a  sub- 
sequent cystoscopic  examination  was  made,  after  the 
injection  of  indigo-carmine,  a  minute  and  very  ff  eble  jet  of 
blue  urine  was  observed  to  How  from  the  orifice  of  this 
ureter.  It  was  therefore  Uiade  clear  that  the  ureter  (vas  only 
partially  occluded,  and  by  the  size  of  the  stained  stream 
some  idea  could  be  obtained  as  to  the  calibre  of  the  con- 
stricted channel.  In  the  second  case  the  complete  absence 
of  any  sign  of  blue  urine  continued  the  diagnosis  that  the 
ureter  in  question  was  completely  obstructe<l.  The  third 
case  was  that  of  a  woman,  six  months  pregnant,  who  came 
into  hospital  for  liladder  trouble.  Attempts  at  catheteriza- 
tion failed  {'omplelely  to  obtain  any  urine  from  the  left 
ureter,  and  it  was  only  with  diliiculty  that  a  How  of  urine 
was  obtained  from  tlie  right  ureter.  Subsequently,  indigo- 
carmine  was  injected  and  another  cystoscopic  examination 
was  made.  To  the  surprise  of  the  surgeon  a  copious, 
regular,  and  forceful  blue  strcum  appeared  at  the  mouth  of 
the  left  ureter.  From  the  right  ureter  the  discharge  was 
voluminous  but  irregular,  being  quiescent  for  many 
minutes  at  a  time  and  then  abund;int.  In  this  case, 
tlicrciore,  the  use  of  the  indigo-carmine  test  made  the 
diagnosis  clear.  It  showed  that  the  left  ureter  was 
absolutely  patent  and  that  the  kidney  was  working  well. 
On  the  right  side  it  indicated  that  tliere  might  be  some 
distension  of  the  ureter,  as  manifested  by  the  enormous 
blue  jet  which  was  poured  into  the  bladder,  and  it  also 
showed  that  the  obstruction  was  dynamic  rather  than 
organic.  The  author  does  not  suggest  that  the  indigo- 
carMiine  test  can  replace  catheterization,  but  regards  it  as  a 
valuable  siipplemcntHry  aid  to  diagnoses. 

21.        lCui»Iur«t  or  Ttiiilru  ViiuIiiuIIh  In   ll3ilroi-«'li*M. 

Haktinos  {Arrh.  of  the  Miildlfm'.r  l/ns/iifal,  vol.  viii),  in  a 
jiaper  on  Rupture  of  the  Tniiica  N'Mgiiuilis  in  Hydroceles, 
ilirecia  attention  to  a  liire  lesion  «hich  does  not  ap|ienr  to 
have  attracted  much  attention  in  I'ligland  and  (icrmnny, 
and  gives  a  full  rejiort  of  n  eiise  of  this  Uind  which,  it  is 
lielieved,  is  uniipie  in  tlu'  clinical  records  of  the  Middlese.\ 
Hospital.  In  describing  the  symptoms  of  this  h'sion,  the 
iiulhor  states  tlint  ,i  sinhlen  feeling  of  sometliing  tearing  or 
giving  way  ia  followed  at  first  by  severe  pain  and  by  an 
increaHe  ,,J  the  KWelling  of  Ihi'  nllectdl  side  of  the  scrolnin. 
Af'er  the  next  Iwcdvo  hours  ecehyinoses  appear  over  the 
Hcrotnni,  and  the  oedema,  with  more  or  less  disi'olonil  ion. 
slowly  Hpreads  to  the  iieliis,  to  the  oppoHile  side  of  the 
Her.iliMii  and  lit  limcH  to  the  lowi  r  pirt  of  the  iibdoniiniil 
Willi.  When  there  id  but  slight  (■ciotal  ed'usion  the  con- 
dition in  IV  clnnely  rcHemble  ii  Icieniatoeele;  ami  it  is 
provable  Miat  not  n  few  cnses  diagiiosed  as  vagin.il  or 
jinrieliii  hiieniiitoeelcH  firise  in  this  manner.  The  onieniii 
gciiirally  begiiiH  to  suhside  lifter  ii  few  diiys,  and  has 
entirely  disiippeined  in  two  or  three  weelci,  but  iis  ii  ruli 
the  liV'I'oeele  soon  relllls.  In  iinpareiilly  every  ciise  of 
riipliired  iniiicH  viiKiinillw  in  \»liiili  this  nieinbriine  has 
been  ciiiefnlly  examined  it  hiis  bei-ii  found  iliHeiised.  Tin- 
iiHiiid  cmme  o(  the  rnjiliire  is  Home  form  of  injtirv,  as  a 
knock  or  ii  blow,  or  a  forcible  innHenliir  ellort  ;  but  so- 
e.illed  spoilt  ineoiiH  cans  niidoiilitrdly  ociiir,  in  «hich 
nipliiie  I'lUeu  pliiee  withoiil  imv  nppiiient  iMinse.  In  dis- 
ciiHshit;  the  treiilment  of  IIiih  lesion,  the  author  exprespcH 
th«<  opinion  that  wli«»n  iinllAcptic  pfccnulioiiB  can  be  taken 
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the  best  plan  ia  most  cases  is  to  cat  down  on  the 
hydrocele  and  perform  a  radical  cure,  turning  out  the 
blood  clot  ;ind  removing  the  greater  part  oi  the  de- 
generated tunica  vaginalis.  Early  intervention  is  advo- 
cated, since  when  there  is  considerable  oedema  it  is 
advisable  to  relieve  the  severe  pain  that  is  often  caused 
by  the  extreme  disti  nsion,  and  with  limited  ell'usions 
there  can  be  no  reason  to  postpone-  operation. 


OBSTETRICS. 


22. 


I>eci4liinl  113'drorrhoea  aad  Blefrorrliasla   or 
Pre;£uancy  iii»(   I'ollouvct  hy  Abort iou. 

Sometimes,  in  a  woman  pregnant  several  months,  there 
osoapes  from  the  vagina  a  watery  or  blood-stained  liquid, 
accompanied  by  slight  pains  in  the  loins.  Abortion, 
however,  does  not  occur.  This  watery  fluid,  Budin  (Journ. 
r/.es  Prat.,  July  14th,  1906)  shows,  is  derived  from  the 
decidua,  and  collects  between  this  membrane  and  the 
uterine  walls:  he  calls  the  condition  "decidual  hydror- 
rhoea."  In  a  case  of  suicidal  death  of  a  young  woman 
who  had  a  slio'-t  time  before  death  exhibited  this  kind  of 
watery  dischar-^e  from  the  vagina,  iJuclos  found  two  small 
cystic  cavities  between  the  uterine  wall  and  the  chorion, 
and  a  third  pocket  lower  down,  which  had  ruptured  and 
had  given  rise  to  the  watery  discharge.  Such  a  watery 
•discharge  occuning  in  a  pregnant  woman  has  to  be 
diti'erentiated  from  urine  and  from  amniotic  fluid.  From 
the  former  it  is  distinguislied  by  the  absence  of  a  urinary 
smell.  From  amniotic  fluid  it  difleis  in  causing  the 
Jiuen,  which  it  soils,  to  be  sticky,  and  it  is  rarely  so  great 
in  amount  and  rarely  continues  for  so  long  a  time  as  an 
amniotic  discharge  :  further,  amniotic  fluid  contains  hair 
and  sebaceous  matters.  Sometimes  slight  or  profuse 
haemorrhage  occurs  from  the  uterus  during  pregnancy, 
but  no  abortion  takes  place.  To  say  whether  or  no  such 
haemorrhages  will  be  followed  by  abortion  is  very  difficult ; 
but  in  the  absence  of  severe  pains  radiating  from  the  loins 
to  the  lower  part  of  the  abdomen,  retention  of  the  uterus 
high  up  in  the  pelvic  cavity,  absence  of  hardening  of  its 
body  and  of  eflacement  of  the  cervical  canal,  the  proba- 
bility is  that  abortion  will  not  occur.  The  rest  of  the 
author's  paper  refers  to  the  treatment  of  tliese  haemorrhages 
occurring  during  pregnancy,  and  consists  of  that  which  is 
adopted  for  the  treatment  of  threatened  abortion. 


23. 


GYNAECOLOGY. 

'aecnl  Concretion  in  Appendiv  Siiuulated   by 
Tubal  Calculus. 


A  WOMAN,  sufl'ering  from  pelvic  and  hypogastric  pain, 
recently  came  under  the  care  of  Strassmarin  of  Berlin. 
4,Keport  of  Meeting  of  the  Gessellschaft  fiir  Geburtshiilfe 
und  Gj'niikologie  zu  Berlin.  ,lune  15th,  1906.  Zdtachr.  f. 
Geb.  u.  Gyn.,  vol.  Iviii,  p.  351.)  Inflammation  originating 
in  the  region  of  the  vermiform  appendix  was  su-pected, 
and  a  hard  mass  was  detected  on  palpation.  The  mass  felt 
like  a  faecal  concretion.  At  the  operation  a  tubo-ovarian 
■cyst  was  discovered,  and  removed  after  the  setting  free  of 
■extremely  dense  adhesions  to  surrounding  intestine.  The 
<'y8t  had  developed  in  the  left  appendages  :  the  right 
Fallopian  tube  was  obstructed,  and  close  to  its  outer 
•extremity  the  hard  mass  could  be  felt.  The  tube  was 
removed  and  laid  open,  when  a  large  calculus  with  spiky 
processes  was  discovered.  There  was  no  evidence  of  an 
old  tubal  sac,  but  Strassmann  believed  that  the  calculus 
might  represent  deposits  indicating  tuberculous  disease  of 
the  tube.  The  very  dense  intestinal  adhesions  in  the  pelvis 
.also  appeared  to  indicate  local  tuberculous  peritonitis 
latent  for  many  years.  Tubal  calculus  must  be  taken 
into  account.  According  to  the  article  on  ''Diseases 
•of  the  Fallopian  Tubes,''  in  Allbutt  and  F.den's 
.System  of  O'l/naecol'yt/  (Znd  edition,  1906,  p.  497),  Eallantyne 
and  J.  I,,  lireen  have  reported  a  large  tubal  calculus 
•n-eighing  a  little  over  halt  an  ounce,  discovered  by 
•chance  at  a  necropsy  on  a  woman  aged  80.  who  died  of 
■senile  degeneration  of  the  heart.  It  lay  inside  the  canal  of 
the  left  Fallopian  tube,  and  there  was  no  indication  of  any 
disease  of  the  pelvic  organs.  As  in  Strassmanns  case,  the 
surface  was  not  smooth,  but  bore  rough  projections. 
Cullen  of  Baltimore's  well-known  case,  where  an  S-shaped 
calculus,  neai-ly  1  in.  long,  was  found  in  the  canal  of  an 
inflamed  and  distended  tube,  )\as  been  noted  in  more  than 
one  textbook.     A  tubal  calculus   in  the  right  Fallopian 


tube  may,  as  Strassmann's  experience  has  proved,  simnlate 
a  concretion  in  the  vermiform  appendix.  \Ve  must  further 
bear  in  mind  the  fact  that  the  appendix  may  be  drawn 
down  into  the  pelvis  to  the  left  of  the  uterus,  and  that  it 
may  also  become  adherent  to  the  left  tube,  drawing  it  up 
above  the  level  of  the  right  tube.  Hence  the  location  and 
nature  of  a  small  hard  body  in  the  pelvis  or  lower  part  of 
the  abdomen  in  a  female  subject  may  prove  very  difficult 
to  decide. 


24. 


KclcntloB  or  Curnrons  Hole. 


Nassaueu  (Monatx.  f.  Och.  u.  Gi/n.,  September.  1906) 
recently  related  a  case  of  this  kind,  where  an  intelligent 
lady  consulted  him  on  account  of  irregular  uterine 
haemon-hages.  She  declared  that  eight  months  had 
elapsed  since  the  last  period,  the  bleedings  beginning 
two  months  and  a  half  after  the  cessation  of  menstruation. 
She  had  borne  several  children,  and  felt  conlident  that 
she  was  normally  pregnant  and  would  shortly  be  delivered, 
being  certain  that  she  had  quickened  and  that  her  breasts 
continued  to  enlai-ge.  Yet  Nassauer  could  detect  only  a 
trifling  increase  in  the  size  of  the  uteius.  The  patient  and 
her  husband  were  incredulous  when  he  informed  them 
that  the  pregnancy  had  cei-tainly  terminated,  and  they 
could  not  be  convinced  until  he,  a  few  days  later,  intro- 
duced the  sound  and  showed  that  the  uterine  cavity  was 
under  31  in.  in  length.  !Sext  day  smart  haemorrhage  set 
in,  and  shortly  afterwards  strong  expulsive  pains.  Within 
twelve  hours  a  stony,  hard  body  of  the  size  of  a  chestnut 
was  expelled,  and  it  proved  to  be  a  mole.  The  pregnancy 
had  ceased  at  an  early  stage  owing  to  death  of  the 
fetus.  The  subsequent  haemorrhages  were,  in  Nassauers 
opinion,  irregular  catamenia.  The  mole  would  have  been 
retained  yet  longer  had  not  the  sound  been  passed. 
Mirabeau  had  come  across  several  similar  cases  ;  in  one 
instance  the  mole  was  retained  for  eleven  months.  In  his 
experience  the  expulsion  of  a  carneous  mole  was  attended 
with  very  little  haemorrhage.  Seitz,  whose  experience 
was  quite  difl'erent,  believed  that  it  was  only  the  entirely 
unadherent  moles  that  did  not  set  up  bleeding  ;  when  one 
end  adhered  much  haemoiThage  occurred.  Infected  moles 
cfime  away  piecemeal.  Nassauer  noted  that  in  his  case 
the  losses  were  trifling  until  he  passed  the  sound.  Stumpf 
i-ecorded  two  cases  apparently  of  similar  etiology.  In  the 
first  instance  a  woman's  health  was  greatly  reduced  by  a 
puerperal  parametritic  abscess.  She  became  pregnant 
again.  Beath  of  the  mole  was  diagnosed  very  early  :  it 
was  not  expelled  until  the  eleventh  month.  In  the  second 
case  the  patient  had  scarlatina  ;  the  fetus  died  before  tlie 
third  month. 


25. 


THERAPEUTICS. 


ProteciioB  Aealnst  X  Raya. 


In  \vriting  on  the  damage  produced  by  Roentgen  rays  on 
the  internal  organs  and  the  methods  of  protection  against 
these  injuries.  P.  Krause  (Muench.  nied.  li'ocft.,  Sep- 
tember 4th.  1906)  points  out  that  the  French  authors  were 
the  first  to  direct  our  attention  to  clinical  symptoms,  such 
as  headache,  palpitation,  sleeplessness,  disturbances  of 
digestion,  and  the  like,  which  are  noticed  in  persons  sub- 
jected to  the  influence  of  the  rays  for  diagnostic  or  thera- 
peutic purposes.  They  observed  that  .i-  rays  were  capable 
of  damaging  the  internal  organs.  Symptoms  of  the  nature 
of  intestinal  crises,  of  disturbances  of  menstruation,  of 
urination,  and  of  pregnancy  were  referred  to  the  eft'ect  on 
the  sympathetic.  It  was  next  found  that  the  temperature 
of  rabbits  was  first  lowered  and  then  raised  by  Uie  action 
of  the  ravs.  Paralyses  and  convulsions  were  observed  in 
guinea-pigs  after  exposure.  Svmptoms  similar  to  those  of 
sunstroke  were  reported  by  English  observers,  but  the 
German  authors  scarcely  accepted  these  as  evidence  of 
the  damaging  power  of  Roentgen  rays.  However,  the 
whole  subject  was  illuminated  from  a  scientific  point  of 
view  by  tlie  experimental  work  of  Albers-Schoenberg.  who 
found  that  the  testes  of  rabbits  and  guinea-pigs  could  be 
afl'et-ted  bv  the  rays.  Sterility  could  be  prcduced  by 
exposure  for  370  minutes,  while  ■  an  exposure  of  195 
minutes  was  followed  by  an  incomplete  szoospermia. 
The  skin  of  the  scrotum  was  not  affected.  The  testes  of 
man  were  found  to  be  damaged  by  exposure  to  Roentgen 
rays  similarlv.  In  the  case  of  the  attendants  in  a  Roentgen 
laboratory,  who  had  been  employed  for  more  than  three 
years,  azoospermia,  and  in  some  cases  oligonecrohpermia, 
were  noted.  The  scrotum  here  also  was  unali'eeted,  and 
there  was  no  sexual  impotence  or  other  sulijective  or 
objective  sign.  In  a  patient  treated  for  pruritus  and  by 
.r  rays,  after  two  exposures  of  from  ten  to  fifteen  minutes' 
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duration  at  a  distance  of  15  cm.,  the  spermatozoa  were 
found  to  be  entirely  necrotic  :  after  twenty  days  he  was 
again  exposed,  and  he  was  found  to  be  completely  azoo- 
spermic.  After  a  further  five  months  living  spermatozoa 
were  found.  Disappearance  of  the  Graafian  follicles  and 
diminution  of  the  size  of  the  whole  organ  were  seen  after 
exposing  the  ovaries  of  rabbits  to  the  rays.  Xext  it  was 
found  that  the  red  marrow  of  guinea-pigs  sutl'ered 
degenerative  changes.  The  lymphocytes  and  the  non- 
granular myelocytes  were  first  all'ected,  and  later  also  the 
eosinophile  cells  and  mast  cells.  Regeneration  took  place. 
The  etl'ect  of  the  rays  on  the  white  cells  of  the  blood  has 
long  been  known  in  connexion  with  the  treatment  of 
leukaemia.  Among  the  further  disturbances  produced  by 
the  rays,  he  mentions  those  atlecting  the  kidneys,  those 
affecting  the  spleen,  lymphatic  glands,  intestines,  and 
metabolism,  and  those  producing  autolytic  disturbances 
aflecting  the  blood  corpuscles.  It  therefore  appears  that 
there  is  no  leasonable  doubt  now  that  Roentgen  rays  are 
capable  of  exerting  an  extensive  damaging  process  on  the 
various  organs  and  tissues  of  the  body.  In  order  to 
protect  the  medical  man  working  with  the  rays  and  his 
assistant  from  these  harmful  influences,  certain  pre- 
cautionary arrangements  have  been  introduced.  First  he 
mentions  the  "protection  chamber,"  which  is  made  of 
wood,  for  the  person  managing  the  apparatus.  This  is 
roomy  enough  to  admit  of  all  the  necessary  parts  of  the 
apparatus  to  work  the  same.  It  is  lined  with  lead,  and 
carries  on  the  lead  wall  a  layer  of  oilcloth  or  oilskin  to 
prevent  a  contact  with  the  lead.  Two  small  windows  of 
lead  glass  allow  the  optrator  to  look  at  the  tubes.  Xext  he 
describes  the  protection  case  for  the  Roentgen  tubes.  Tiiis 
is  also  lined  with  thick  lead  sheets,  and  its  one  side  is 
composed  of  a  lead  glass  window,  for  the  observation  of 
the  operator.  So  much  for  the  assistant  managing  the 
apparatus.  To  protect  the  e.\aminer  he  describes  a  cloak 
made  of  rubber  impn-gnated  with  lead,  which  has  proved 
itself  resistant  to  the  rays.  Gloves  of  the  same  material 
also  serve  as  a  perfect  protection  to  the  hands.  Lead 
glasses  protect  the  eyes,  but  Krause  says  that  the 
fluorescence  of  these  glasses  try  the  eyes  considerably. 
The  glasses  and  spectacles  are  rendered  unnecessary  if  one 
has  a  (luorescent  screen  which  is  covered  with  a  layer  of 
lead  glass.  Caps  to  protect  the  head  have  also  been  sug- 
gested. An  apron  of  lead  is  advisable,  in  order  to  protect 
the  testes  of  the  observers.  Rubber  protectors  to  exclude 
tVie  action  of  the  rays  on  parts  of  the  patients  other  than 
the  aflected  areas,  or  a  protective  arrangement  can  be 
made  of  lead  foil  covered  with  oilskin.  These  and  a  few 
other  means  are  capable  of  protecting  every  one  concerned 
from  all  tlie  noxious  efi'ects  of  the  rays. 

26.  Thr  Treatuienl  uf  Kiijitlprluii  bj  AullillplKlifrllle 

He  ram. 

CuiAiiiNi  (Gazz.  dcffli  Oay^e//.,  October 28th,  1906)  reports  a  few 
cases  of  idiopathic'  erysipelas  treated  with  sui-cess  by  coin- 
parativiOy  large  doses  of  antidiplitlieriti<'  serum  injected 
nubcutaneouHly.  In  one  case  an  obstiniitc  recurrent  form 
of  faiial  erysipeliiH  the  serum  was  merely  painted  on  tln' 
liu-f  Csix  times  in  all),  and  apparently  with  e.\i'ellenl 
rcRullH.  Nor  was  there  any  extraneous  substanci'  f.ir 
example,  phenol  in  the  serum  to  which  the  cure  eoulil  be 
altribnted.  It  may  havi-  been  n  mere  eoin<'idence,  and.  as 
it  is  only  a  single  case,  dues  not  count  for  iiiiich.  The 
Herum  from  an  erysipelatoiiH  convalescent  might  jjcrhfips 
aoHWer  better  than  nntidiplitheritic  serum,  but,  inasnuirli 
an  both  nj)j)<'ar  to  ait  in  the  name  way  -  namely,  liy  in- 
ducing a  poiynudear  IciU'ocytoKi^  and  the  latter  serum  is 
much  more  easily  oblainiMl  than  the  former;  the  anli- 
diplitheritie  HCrum  is  mure  to  be  rer'ommended.  In  a 
dmeaKU 'hucIi  ns  eryslpehm,  where  the  simplcHt  placebos 
have  been  claimed  hh  euren,  as  wi'll  as  the  mottt  heroii' 
remi'ilii'H,  it  in  perniisitible  to  ilniw  atU-ntinn  to  this  use  o( 
Hiitidiphtheritic  Meruni,  allboiigh,  as  the  author  points  out, 
it  is  neither  ni-w  nor  hitherto  untried. 

27.  Til*  TrriitmrnI   iir   Infuiitllr   i;iijitri>Tnlrrlllii, 

I'AIJI,  <Kr,i.i>M  »UU'H  (hut  in  the  ninjority  of  cuHes  of 
gjwlro-i-rileriliN  in  ehildieii  froin  u  niontliH  to  X  years  the 
<-nu<i«  In  oyer  f<-e<linK,  eH|)eeially  with  niilU  {UnU.  Mid., 
No,  09).  II  III  the  Name  time  purKaliveii  are  employed  in 
HKiVKM,  ent4TiliH  iN  very  mire  to  Hupervene.  lb'  linds  lliiil 
a  dry  diet   ih  Mu(li"leiit  l.o  renliirn  the  iillmeiitiiry  c'liniil  to 

H    lieiillliy    I ihlioii.     Iiidii'iiliy    iirixeH    in    ilie    case  of 

I.,.., ..I   ,.   I    cliililien,    wlwMe    food    in    wliolly     lti|uii).       lie 
thi)   (olIoHrinK    method  :     Mvery    third    hour   the 
;  tciveii  II  eriMm  euriMiNliou  rif   n  deHHcrlKpoonful 

«.(  llit>  (ri'itli  I'lieene  eulled  "yervaiH."  TIiIm  Ih  beiilen  up 
with  a  Hpiiimful  of  milk  and  miaar  added.  IliibicH  of 
2  (ninthii  old  tak"  it  with  re'iHh.     MellndN  tlnil  nller  two 


days  the  gastro-intestinal  trouble  subsides  ;  the  diet  may 
then  be  gradually  reduced  to  plain  milk  in  quantity  suit- 
able to  the  age  of  the  patient.  The  method  was  first  tried 
on  children  suffering  from  simple  gastro-enteritis  without 
pyrexia,  but  since  beginning  his  experiments  he  has  ex- 
tended the  method  to  ordinary  cases  in  whicli  there  is 
fever,  lie  points  to  one  great  advantage  in  this  method 
of  feeding— namely,  the  possibility  of  a  speedy  return  to 
a  milk  diet  without  those  relapses  which  are  so  common. 
Cheese  diet  seems,  notwithstanding  its  bad  reputation,  to 
be  of  great  use  in  gastro-enteritis.  Always  regaided  as  ars 
article  undergoing  advanced  degeneration,  if  not  actual 
putrefaction,  cheese  as  a  matter  of  fdct  contains  a  large 
amount  of  peptone  the  result  of  bacterial  inlluence. 
Cheese  diet,  in  his  opinion,  might  well  be  employed  in 
diseases  of  the  kidneys,  especially  if  combined  with  fat  io 
the  form  of  butter. 


28. 


Poiiflereil  Cluchoiia  lusteud  or  4tHiuin<>. 


Zir.GiEX  {.Tourn.  ties  Prat.,  September  8th,  1906)  recommends 
cinchona  in  cases  where  quinine  fails  to  act.  lie  has  cured 
several  malarious  patients  by  substituting  the  entire  dmg 
for  the  abstracted  alkaloid,  2  gr.  of  cinchona  being 
equivalent  to  25  eg.  of  quinine — that  is,  the  dose  ravit-.i. 
be  eight  times  as  large. 


PATHOLOGY. 

29.  Kpileps.v   and   Kosinupbili.i. 

A.  JIORSEi.1,1  ANii  A.,  Pastork  (Riv.  Sperhii.  Ji  Firmatrirt. 
vol.  xxxii,  fase.  1-2,  1906),  following  up  the  known  facr 
that  epileptics  often  exhibit  an  excess  of  eosinopliile  cells' 
in  their  blood,  have  endeavoured  to  find  some  connexion 
between  the  occurrence  of  the  epileptic  fit  and  the  numbers 
of  the  eosinophile  cells  in  the  circulating blofid.  The  blood 
films  were  stained  with  cosine  in  phenolized  glycerine,  and 
then  with  watery  methylene  blue.  The  authors  find  that 
between  the  attacks  epileptics  show  a  more  or  less  niarkecJ 
excess  of  eosjnophile  cells,  and  hold  that  such  cells 
indicate  the  presence  of  toxins  in  the  blood.  These  cell» 
often  show  definite  signs  of  necrobiosis  (cytolysis,  rupture 
or  fragmentation  of  the  protovilasm  or  nuclei,  or  both\ 
that  are  apparently  not  connected  directly  with  the  toxins- 
The  percentage  of  eosinophile  cells  diminishes  pro- 
gressively during  the  three  days  preceding  a  fit;  daring 
the  fit  the  percentage  is  absolutely  subnornial  ;  after  the 
lit  it  rises,  reaching  its  previous  maximum  in  from  ten 
hours  to  about  three  days.  The  authors  attribute  tht^ 
disappearance  of  the  eosinophile  wliitc  cells  to  the  che- 
miotactic  action  of  the  circulating  toxins,  and  partly  also 
to  cytolysis.  They  examineil  the  blood  of  twelve  epi- 
leptics. The  eosinophile  cells  were  mainly  multinuclear. 
about  one  ((uarter  of  them  being  uninuclear;  they  forinet^ 
from  12  per  cent,  to  3  jier  cent,  of  the  white  cells  present, 
avernging  6  per  cent. 


30. 


Vlrnl«'iic««  or  (lie  Hallvnry  4:liiiii1s  in   ICubli'ii. 


l>ANii:i,  \V.  I'ooK,  in  a  study  of  the  infcetivily  of  tissues  ii^ 
iliHerent  stages   of  livdiojihobia  (I'rvr.  of  the   Xtir    J'orA 
I'lith.    .Soi:,  vol.    vi,    i906,    p.  88),  has   foiiiid   that  out  o* 
sixtei'ii  dogs  infected  with  rabies  vvliicli   he  examined,  the 
siibmaxillniy  gland  was  virulent  in  t  vvelveiind  noii-virulen 
ill  four.     All  of  tlie  non-virulent   cases  were  experimeiil 
aiiimiilH  in  which  the  incubation  was  unusually  short.     ' 
the  twelve  found  to  be  virulent,  ten  weri'  taken  from  e.i'^' 
of   street   ml  lies   and   two  were    experiineiital   cases.      Tl 
parotid  gland  was  tcMtcd  in  live  cases  of  street  rabies  iii 
loiiiid  to  be  inleetive  in  only  oin'.     In  nil  these  live  cie  . 
the  conesiioiiding  HubiiiaxiUaiy  gland  was  infeetive.     Ii 
eoncludcH  that  the  subiniixilliiry   gland   rathci    than   tliv^ 
parotid  is  responsilile  for  the  virulence  of  tlie  salivii,  and 
tliinks  that  iiossihly  a  short  inc'ubiition  may  tend  to  lessei. 
the  virulence  of  the  saliva.     The  virus  niiiy  be  extr.ietel 
from  the  glands  by  simply  allowing  them   to  stand  for  .k 
time    iiiiiiierHed     in     (.;lyci  riiie.       Tin'    extinct     which     i" 
pipetted   oil'  may,   if  kept   in  ice,  retiiin  its  virulence  (oi 
a  lout:  time.     In  iine  iiiHtanee  nuiterial  of  Ibis  nature  m 
(oiiiid  to  kill  ^'iiiiieii<)iigH  with  rabies  in  twelve  days,  all' 
it   hud    been  kept   for   191    days.     When   ii  glanil    is   Wel, 
infeeled  with  the  vlriiM,  the  gljcerine  cxirnet,  us  well  at 
the  unit  Holiilion  extract,  nppeiirs  to   infect  aiiiiiiiils  nun 
rciiilily  tliiiii  Ihe  nerve  tlnsue  wlieii  iiioenllited  peri)ilicinll\ 
Ky  uiiiiig  ail  alteiiuiiled  extrai  t  of  the  i-uliiiuixill.iiy  gl.iii   ' 
the  iiiithiir   has   been   able   to   lengthen   the    iliciibiitioti   in 
experimi'iitui  iitiiiiinlH,  itinl  in  one  inHtaii'e  fuiiiid  that  tl.i>i 
period  aiiiiiiiiited  to  live  iiinl  u  liiiH  nioiitliH.     Tliese  olmei 
vatioiiH    Hupport    the    libstoricH  of    very   long    incubate  u. 
perioiU  (or  hydrnphobin  which  are  (»(irMetim»>i)  iTCorded. 
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MEDICINE. 

31*  Phle^nonona  Enteritis. 

[acCali:.um  (Joh7is  Hopkim  Ho^p.  Bull.,  August,  1906) 
sports  a  case  of  Ihia  rare  condition,  of  whicli  only  seven 
ises  are  on  record.  A  negro,  aged  75,  was  admitted  to 
ospital  complaining  of  pain  in  the  abdomen  and  vomiting, 
hree  weeks  before  he  had  been  struck  by  a  street  car,  and 
ecame  unconscious.  The  only  injui-y  seemed  to  be  a 
•alp  wound,  but  during  the  following  week  he  complained 
f  severe  abdominal  pain.  He  returned  home  and  seemed 
lite  well  until  the  day  before  his  second  admission,  when 
?  woke  in  the  early  morning  with  pain  in  the  abdomen, 
he  pain  was  situated  over  the  right  lower  ribs,  the  epi- 
istrium,  and  the  left  flank.  Shortly  after  the  onset  of 
lin  he  began  to  vomit,  and  every  few  minutes  afterwards 
■gurgitated  without  effort  a  mouthful  of  yellowish  bile- 
ained  fluid  of  a  foul,  faintly  faecal  odour.  He  looked  ill, 
le  tongue  was  moist,  lips  dry.  The  abdomen  was  full. 
It  not  distended,  with  slight  bulging  in  the  flanks.  On 
=ep  palpation  there  was  general  tenderness,  which  was 
ightly  greater  below  the  umbilicus.  The  left  flank  was 
'latively  dull.  Xeither  the  liver  nor  spleen  could  be  felt, 
eristalsis  was  visible.  The  temperature  was  100°,  the 
ucocytes  were  24,000,  and  the  urine  contained  albumen 
id  numerous  gianular  casts.  Laparotomy  was  performed, 
jcause  of  the  signs  of  obstruction.  2\o  general  peritonitis 
as  found,  but  in  the  left  side  of  the  abdomen  there  was  a 
ight  excess  of  turbid  fluid.  The  beginning  of  the  jejunum 
as  thickened,  brawny,  and  a  little  darker  than  the  sur- 
lunding  bowel.  On  palpation  the  much-enlarged  rugae 
imld  be  felt.  The  serous  coat  was  slightly  injected,  and 
id  lost  some  of  its  gloss.  Death  occurred  on  the  following 
;iorning.  At  the  necropsy  the  stomach  was  not  dilated, 
at  the  mucosa  was  everywhere  thickened  and  studded 
ith  prominent  mushroom-like  polypoid  masses,  about 
lirty  in  number.  Just  below  the  pylorus  were  one  or  two 
nail,  irregular,  punched-out  ulcers  in  the  mucosa.  The 
itestine  was  greatly  enlarged  from  a  point  about  5  cm. 
elow  the  pylorus  for  a  distance  of  about  30  to  35  cm.  It 
as  not  only  distended,  but  its  walls  greatly  thickened,  so 
lat  it  stood  out  as  a  stout,  rigid  tube,  which  gave  place 
bruptly  lower  down  to  the  normal  collapsed  intestine, 
'he  serous  coat  over  this  part  was  somewhat  dulled,  but 
nere  was  no  conspicuous  deposit  of  fibrin  upon  it.  The 
imen  of  the  intestine  was  patent  and  filled  with  a  soft, 
ellowish-white,  pasty,  granular  material.  The  mucosa 
eneath  was  very  pale  greyish- white,  and  without  visible 
Icerations  or  defects  in  its  surface.  The  transverse  plicae 
tood  up  as  thick,  opaque  swollen,  and  rigid  folds,  some- 
mes  reaching  a  height  of  1  cm.  or  more.  On  section  the 
lucosa  appeared  practically  normal,  but  the  submucosa 
as  greatly  thickened,  grey,  translucent,  and  moist.  On 
ressure  a  slightly  turbid  fluid  oozed  out,  and  the  tissue 
Bllapsed  into  a  soft,  spongy  mass.  The  mesentery  was 
ot  thickened  or  grossly  altered.  The  blood  vessels  were 
atent  and  contained  fluid  blood.  On  microscopic  exami- 
ation  the  mucosa  showed  nothing  beyond  extensive 
esquamation  of  epithelium,  but  the  submucosa  was 
xtensively  infiltrated.  The  tisfue  elements  were  widely 
?paratcd  and  isolated  by  an  accumulation  of  fluid  and 
ills  with  a  delicate  network  of  fibrin.  The  cells  were  so 
bundant  as  to  form  a  homogeneous  mass.  The  muscular 
ad  subserous  coats  showed  a  similar  condition.  The  cells 
ere  chiefly  of  tiie  polymorphonuclear  neutropbile  type, 
ith  a  limited  number  of  mononuclear  cells.  The  lym- 
hatic  channels  were  packed  with  these  cells.  Myriads  of 
licrococei  in  chains  were  present,  there  being  little  doubt 
lat  the  organism  was  the  Streptococcus  pyogenes.  A  similar 
jse  was  described  by  Askanazy,  wlio  suggested  that 
•aumatism  to  the  abdomen  may  affect  the  upper  part 
i  the  intestine  most  readily,  on  account  of  its  relatively 
xed  position.  It  is  possible  that  the  b;icteria  invade 
irectly  from  the  intestine ;  but  since  the  upper  part  of 
le  intestine  is  relatively  free  from  bacteria,  it  is  possible 
lat  the  trauma  produces  a  point  of  louered  resistance 
ito  which  streptococci  are  carried  by  tl  e  blood  from 
Isewhere. 


of  blood,  but  the  biological  detection  of  spermatic  fluid  has 
not  yet  been  discovered.  J.  B.  Levinscn  considers  that 
this  is  a  reason  why  one  should  pay  especial  attention  to  a 
new  microchemical  reaction  for  tliis  fluid,  described  by 
Barberio  {Berl.  klin.  If'oc/i.,  October  8th,  1906).  ThP 
reaction  is  described  as  follows  :  Bpermatic  fluid,  or  a  con- 
centrated solution  of  it,  is  added  to  picric  acid,  either  in 
the  form  of  a  saturated  aqueous  or  saturated  alcoholic 
solution,  peculiar  needle-shaped  rhombic  crystals  of  a 
yellow  colour,  like  Charcot's  crystals,  being  formed.  l?ar- 
berio's  reaction  appears  to  be  specific  for  human  sperma. 
unlike  the  old  Florence's  test.  Tests  with  the  former  ami 
the  milk  of  the  sturgeon,  whiting,  pike,  etc.,  all  proved 
negative.  Decomposition  of  human  spermatic  material 
does  not  destroy  the  reaction  as  long  as  the  decomposition 
is  not  far  advanced.  When  the  fluid  is  preserved  for  a 
year  with  formalin  or  chloroform,  the  reaction  with  the 
picric  acid  solution  still  takes  place.  Levinson  has 
tested  the  reaction  more  closely,  in  order  to  determine 
whether  the  formation  of  the  crystals  depended  on  the 
presence  of  spermatozoa.  Eleven  samples  of  semen  were 
dealt  with.  In  one  case  the  amount  of  fluid  was  extremely 
small,  and  the  microscope  revealed  only  a  few  flattened, 
homy  cells.  Xo  crystals  were  formed.  Pus  cells  were 
present  in  three  samples,  of  which  one  gave  very  small, 
ill-formed  crystals.  In  two  cases  of  azoospermia  a  nega- 
tive result  was  obtained.  The  absence  of  sperm  threads, 
however,  in  other  cases  was  associated  with  a  positive 
result.  In  two  cases,  in  which  secretion  was  expressed  by 
massage  of  the  prostate  (two  other  cases  only  yielded  a  little 
mucus),  the  crystals  formed  well.  The  secretion  under  the 
microscope  was  found  to  contain  characteristic  amyloid 
concrement,  lecithin  substances,  as  well  as  columnar  epi- 
thelium, but  no  spermatozoa.  It  therefore  seems  liliely 
that  the  substance  giving  rise  to  the  reaction  is  contained 
in  the  prostatic  fluid  ;  this  probability  was  strengthened  by 
a  negative  result  with  the  fluid  expressed  frcm  a  corpse 
from  the  testes,  vesiculae  seminales,  and  Cowper's  glands. 
as  well  as  from  the  prostate.  But  the  bodies  had  been 
much  emaciated  by  prolonged  illness,  and  the  glands  were 
free  from  normal  secretion.  This  question  requires  further 
elucidation. 


32. 


Barberlo'8  Hpermatlc  Reacllon. 


ORENSic  studies  have  led  to  the  introduction  ot  methods 
hich  render  it  possible  to  differentiate  the  various  sources 


SURGERY. 

33.  *'  Trypsin  for  the  Cure   of  Cancer." 

FxDEK  this  title  AV.  J.  Morton  (Aferf.  Record,  December 
8th,  1906)  reports  the  results  of  a  series  of  experimenfe 
instituted  by  him  in  April,  1906,  with  a  view  to  testing 
Beard's  statements  as  to  tie  value  of  trypsin  in  cancer; 
He  used  the  substance  consecutively  in  a  series  of  abonk 
thirty  cases,  hospital  and  private.  Thty  arose  in  ccn^ 
nexion  mth  a  series  of  cases  he  had  under  treatment  by 
other  measures,  mainly  .c  ray,  radium,  and  flnorescenct-. 
Without  expressing  a  definite  opinion,  which  at  tliis 
moment  he  thinks  would  be  premature,  Jlorton  states,  as 
a  salient  fact,  that  the  cancerous  tumour  itself  exhibits 
very  frequently  a  definite  reaction  to  the  trypsin  treat- 
ment. In  some  instances  this  reaction  is  accompanied 
by  great  amelioration  of  the  disease.  General  and  con- 
stitutional reaction  also  frequently  ensues.  Most  of  tlie 
cases  were  far  advanced  and  practically  hopeless,  as  well 
as  inoperable.  For  this  reason,  says  Morton,  beo^'tit 
derived  has  greater  weight  and  would  lead  to  the 
conclusion  that  if  such  cases  could  have  been  treated 
earlier,  the  results  would  have  been  more  favourable.  He 
adds  that  he  has  gathered  most  of  his  initial  information 
as  to  preparations  of  pancreatic  juice  and  method  of  treat- 
ment from  Beard  and  B.  T.  Fairchild.  "  The  preparations 
are  :  injectio  trypsini,  injectio  amylopsini,  lotio  pan^ 
creatis,  trypsin  powder,  holadin,  lotio  pancreatis,  etc., 
etc."  (.w).  The  tr>-psin  injection  has  bten  used  in  vary- 
ing strengths  and  over  varying  periods  of  time,  "pothat. 
no  veiy  exact  procedure  can  be  given."  Morton  begiBs 
with  5  minims,  the  dose  being  increased  by  5  niiuims 
daily  up  to  20  minims.  In  certain  cases  where  tolei-ance 
is  fully  established  more  may  safely  be  given.  Beard,  it 
is  pointed  out,  assumes  that  after  a  certain  time  the  cancer 
cells  of  the  tumour  die.  and  that  their  removal  must  be 
promoted  by  the  use  of  the  injectio  aroylopsiui,  a  pan- 
creatic diastase  devoid  of  the  proteolytic  (trypsin)  and 
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fat-aplitting  O'P^se)  ferments.  "Much  clinical  experience 
is  yet  needed  to  establish  a  dosage  of  these  ferments  alone 
or  relatively  to  one  another.  The  reactions  are  in  some 
cases  by  no  means  minimal  in  character."  Morton  has 
seen  a  dose  of  5  minims  produce  rigor,  pain  in  the  back, 
drowsiness,  high  arterial  tension,  etc.  This,  however,  is 
exceptional,  and  tolerance  is  soon  established.  As  to  the 
local  reaction,  tlie  tumour  itself,  when  upon  the  surface, 
i^  some  instances  may  be  seen  within  six  hours  to  become 
red  or  purple,  turgid  and  hot  to  the  touch,  while  the 
patient  complains  of  pain  or  of  a  "gnawing' sensation, 
tp  cases  where  reactions  occur,  both  constitutional  and 
local  symptoms  subside  in  a  few  hours  and  the  patient 
is.  ready  for  another  treatment.  Xo  detriment  to  health 
QD3aes;  on  the  contrary,  in  most  instances  improvement 
of  the  general  nutrition  is  noticeable,  at  least  in  cases 
rvot  subject  to  profound  and  final  cancer  cachexia.  The 
following  is  a  summaiy  of  the  cases  : 

'(1)  A  woman,  unmarried,  age  not  stated,  came  nnder  obser- 
vBtion  on  July  3rd,  1905.  Had  noticed  a  small  lump  in  the 
breast  about  a  ypar  previously ;  permitted  only  the  lamp  to 
be  removed  AiVitbin  three  months  noticed  anotlaer  lump. 
Carcinoma  determined  by  microscopic  examination  of  the  first 
tumour.  Wben  seenby  Morton  theiewasamassive  involvement 
of  the  entire  gland,  with  chains  of  infected  lymphatics  extend- 
ing to  axilla  and  enlarged  axillary  glands.  Patient  declined 
ojperation.  She  received  thirty-two  x-ray  treatments  excend- 
irig  ovef  seven  weeks.  The  gland  was  reduced  in  size  by 
dbe-tbird,  the  tnraour  wa^  freer,  and  "absolutely  every 
ii\gn  of  lymphatic  infection  had  disappeared."  Operation 
again  urged  but  declined,  and  patient  ceased  treatment. 
.'V^ant  eight  months  later  the  disease  had  involved  the 
entire  skin  over  ttie  gland  and  the  neighbouring  skin 
lymphatics.  It  was  exceedingly  hard  and  of  a  soarlet-red 
ooiour.  Operation  was  again  daoliuod.  On  April  27th,  1906, 
5,  minims  of  trypsin  dilute!!  with  10  minims  of  sterilized 
water  were  injected  into  the  tumour  ;  the  next  day  the 
l/raaal  was  redder  ftod  sorer.  ThiSj  Morton  mentions,  w;i8  the 
only  time  the  injection  was  mada  into  the  tumour  itself;  this 
ijicthba  is  not  advfsed  by  Bi^ard.  "  Tn  all  subsequent  trcat- 
.nients  the  trypsin  was  inserted  into  the  thigh  well  beneath  the 
Ain,  gr*at  t-are  being  takfn  to  sterilize  the  needle."  Tcnder- 
nBsH  at  the  point  of  insertion  ganerally  ensues,  as  well  as  heat 
jnd  swelling.  These  symptoms  subside  without  abscess,  but 
each  locality  is  to  some  ex  tent  re-excited  by  each  new  injection 
tboiigh  made  in  new  locality.  (>radually  the  little  swellings 
diHappcar.  Ou  Mar  4lh,  5  minims  of  trypsin  wore  injected 
LqU)  tlie  tliigh.  Within  six  hours  a  sovero  rigor  occurred, 
'.'.which  coutinned  ofT  and  on  for  four  hours,  aud  was 
.s^iceeeded  by  fever  and  then  comparaliTe  comfort,  but 
the  malaise  lasting  throughout  the  next  day.  Within 
twenty-four  hours  intense  pain  developed  in  the  breast 
tumour,  and  it  was  violently  infiamed.  It  was  dusky 
red,  hot,  and  swollen.  Within  forty-eiKht  hours  the  tumour 
shoved  KignH  of  shrinkage.  The  injitctions  of  5  minims 
wore  continued  thrice  a  week,  followed  each  time  by  rif,'or, 
fever,  and  profoiud  feeling  of  weariness,  which  soon  wore 
ofT."  On  Nlay  Idth  the  injtction  was  given  at  norm  ;  at 
7  rigors  beeatj.  and  continued  off  and  on  ahout  every  liftoen 
minutes  fn-  nbnit  tv.'fi  hours.  "Then  severe  felirilo  reauliou. 
Hn  I  '  '  V  and  weak.     Ahout  10  o'clock  oxpo- 

rtc'  1   upon  nrination,  with   frequent  and 

fni.-iii.-  --.I,    :  .   ...d  the   urine  during  the  cn0rij  night. 

Hhe  alHrt  had  lrw|n"Ot  diarrhoea  The  nflne  was  yellow,  tike 
mniitard  water,  and  IlkewUo  the  fancen."  TliN,  Bays  Morton, 
was  4ii9  to  Honio  action  of  the  trypsin  unknnwji  to  him.  Thn 
next  day  Hhr  "  fiilt  sink  all  ovtir.  Inloniin  pain,  with  huat, 
r«daeHH,  and  Hwelliui;  duvnlopei  In  thq  tumour.  It  foil  uf> 
".if  U  wan  all  dni.ving  up."  ThiH  pain  lasted  all  day,  and  thu 
breast  a'hcd  hI!  >).'•  ncil  iilirhl.  T*o  diiys  later  tim 
broaiit     wa<  n"  The    nlpplu,     which 

had   been   li  '  '>fl    and    nut  ho   much     re- 

trarl'id        Nm.     .   .-..lun   lymphatic   iflandH,    ]i:m\ 

Ing  to  axilla  ami  niilargod  a«lllary  glands,  had  dis- 
appearftd  "  On  May  26th  It  Is  rocordwl  that  the  patient  "  had 
roonlvm)  aftout  nliit-  lti)»<rtlons  hy  HiIh  lime,  HutV.uIn;;  after 
HuAt  fnie  ahout  as  abovft  duBcrihcd  "  Inj-ctlo  aniylopslnl 
(6  niinitnn^an  nriw  ^jlvi'ii  t<i  absorb  destrnyod  mntirlnl  and 
(nmh«l  untowikril  syinplomii  TliU  uauHPil  inU'tit^  piilii  in  thn 
br*>>'<t  for  ihi  1'.  t  '  'TitT  f'Tur  liovirs,  a/)  wull  iis  firntty  much  thn 
Mkpi'i,    ti  ^yin|>t«inH  n»  lliu   Iryptln.      Thu 

trjrp'in  tliui's  a  w«>'k,  Iho  Hovn  bijinu  In 

cm-  '  "'   '" in  »ii<l  ninyl<>|iHln  wore 

Ilk  liluinher.  anil  Ogtohnr, 

"n  11    and    foviu."     Abuul 

0.  il  Ion.     The  breast 

bn  I   t  and  hard  mass 

.if  I,  .-;. ,  .    ■:  •  ,      ■         il  '■    I, f  break  lug  down 

Thd  nporallon  «»ni  pcrfrirnind  hy  W  H  Itnlnbrldgn  (ui  Novum- 
iMr  'ittI  <>iti  -tr  tinlMl.-n  wnrn  fnurul  ninnlni;  nlnnK  the 
►y>i  both    Ihn    puntdrnllH    tnajnr   anil 

rri  '   id   •riK"   of    Lhfi   UtlMMJinuN  flornl 

A  '■"*     thn   Nuholnvli\n    vidn,   which 

«>■  In    faiil,   ennonr  wax  din- 

«<|M  ,  ■  It  of  111*  alln' tnd  sldanf  tha 

Jilipfk'..       "ijiirtcui   iJi>» :  "  J'hl»  ca»ii    In  ^uuttxi    Kiranwhat    In 


detail  in  order  to  point  out  the  sort  of  reaction  which  at  the 
worst  and  at  the  most  may  be  expected.    Of  my  30  cases  treated 
decided  reaction  of  this  nature  has  been  exhibited  in  quite  a 
number."  The  microscopic  examination  of  the  tumour,  which 
was  made  by  H.  'T.  Brooks,  pathologist  to  the  New  York  Post- 
graduate Medical  School  and  Hospital,  showed  that  the  greater 
portion   of  it   was  composed  of  extremely  dense  fibrous  con- 
nective   tissue,    highly    refractive    and    glistening,    strongly 
resembling  the  fibrous  connective  tissue  change  noted  in  breast 
tumours  subjected  to  the  x  ray.  The  carcinomatous  (epithelial) 
elements  were  but  scantily  present  in  this  tissue,  and  more  in 
the  form  of  a  diffuse  infiltrate  than  in  alveolar  arrangement. 
The  cells  seemed  to  have  undergone  some  degeneration,  and 
the  connective  tissue   seemed   to  be  encroaching  upon  them. 
This  character  of  tissue  was  confined  chiefly  to  the  peripheral  • 
portions  of  the  tumour.      In  the  central  parts  and  at  the  base  i. 
of  attachment  to  the  cheat  the  alveolar  arrangement  of  the  * 
cells   was    very    distinct.      Here   also    epithelial    cells    were  I 
degenerated,   but    much    more    markedly,    especially   in    the  1 
centres  of  the  larger  alveolar  nests,  where  large  areas   had  ,  ] 
undergone  coagulation  necrosis.     "The  great  density  of  the  , 
tissue  throughout  and  the  decided  degenerative  changes   in 
the  epithelial  cells  gave  the  impression  that  atrophy  of  the 
carcinoma  elements  had  occurred  and  been  followed  by  great 
contraction  and  condensation  of  the  fibrous  connective  tissue 
stroma."  Brooks  assured  Morton  that  had  the  process  outlined  t 
in  his   report  continued,   the   result  would   have  been  such  t 
marked  condensation  of  the  fllirous  connective  tissue  as  to  t 
have  made  it  very  diffionit  to  determine  the  carcinomatons  t 
nature  of  the  growth.      "  In  fact,"  says  Morton,  "  the  tumour  ( 
at    the    time  of    the  operation   was    progressing  to  a  point  i 
where   its  patholoiiical   nature   would   be  considered   simply  i 
as  soar   issue."       He   adds:    "The  above  case   is  a   remark-. 
Lible    one    clinically  on    account    of    the    decisive    action    of 
the   trypsin  upon  the  cancer,  aud   pathologically  on  account 
of  the  opportunity  which  the  operation  presented  of   makiu.t: 
a  microscopical  examination  of  the  actual  changes  produced 
by  trypsin  in  cancerous  tissue.     If  by   the  judicious   manage- 
ment of  trypsin  and  amylopsin  sucli  changes  as  this  can  be 
repeated  in   the    cauoerous  tumour,   wo  shall    be  obliged  to  ' 
admit  that  a  new  era   has  opaned  in  cancer  treatment  and  ' 
a  great  boon  offered  to  the  canoer  sulferer."     (2)  Mao,  aged  48.  t 
seen  December  27th,  1905.     "Beginning  Oeoember  27th,  1904.  ■ 
noticed  a  small,  hard  lump  growing  in  the  upper  portion  of 
the  parotid  gland  close  to  the  ear,"      Soon  afterwards  another  1 
small  lump  appeared  on  tbe  other  side  on  the  chin.     In  May,  ) 
1905,   laparotomy  was   performed   for   "inflammation    of   the, 
gall  bladder"  ;  it  is  thought  probable  that  malignancy  existed  , 
at  that  time  at  the  site  of  this  operation.     In   October,  1905,  . 
the   parotid   tumour  was   removed.      On   Dccomber  4th.  19^5,  ' 
Adami   of  Montreal  reported   that  the   tumour  removed  was 
a  sarcoma.     When   he  came   under  Morton    the  patient  had 
a  small  tumour  at   the  site  of   the  former  operatitui  on  the  ' 
pirotid  and  two  sarcomatous  iioilulcs  beneath  the  skin  on  the 
alidonicn  and  back.      These  rapidly  diminished  under  ai  rays,  ;. 
;iud  were   removed   hy    Stimson  ou  .lanuary  6th,   1906       On  f 
April    14 lb    he    came    biok    for    treatment  ;      the    parotid-' 
tumour    persisted,   aud    during    liis    absence    nine    nodules 
had  been  cut  out  from  dilferent  parts  of  tlie  skin.    Tlierewas- 
a  single  sarcomatous  nodule  on  the  dorsum  of  the  foot.    Treat-  ] 
ment  with  trypsin  was  begun  on   April  16th  with  a  doso  o(j 
5  minims,  afterwards  Increased.     On  the  21st  the  tumour  ofj 
the   foot  had   entirely  disappeared  ;  after  each   injection   tha 
eicalrio.BS  in  various  parts  of  the  body  were  greatly  Inflamed. 
I  )u  the  22nd  patiMit  had  a  sovore  oplloptiforni  seizure.    Morton 
thinks  this   was  due  to  reaction  oausud  hy  the  trypsin  in  an 
Intracranial  tumour.    Tlio  tryp-^ln  waa discontinued  or  reduced 
in    amount   for   sonio   time.     »*■    nodules   now  appeared   on 
dilf.ireut  parts  of  thn  body,  and  aitnin  subsided  under  trypsin, 
hut  the  corcibral  condition  heottim.'  worse,  and  after  tliodoiolop- 
ment  of  new  noduUs  in  difTurent  parts,  death  took  place  on 
.Inly   4tli.      Morton    says  that   while    the    patinut's   life    was 
not    saved.     It      is     evident    that    trynsln    aotod    decisively, 
"  that   a    sarcomatous    nndule    was    caused    onlirely    to    ilis 
iippnar,    and    that   other    nodules   wore    markedly    rediicod  In 
sl/.e  "  (.^5)  Woman,  n^'ed  47.    Seen  May  Ist,  1906.    In  (he  provlouB 
.lanuary  laparotomy  had  been  purfofiiied    by  a  surgeon,   "who 
reinnvod   a    large    abdominal    onncorous    mass    Involving    all 
luilghliiiuring  tIsHUOH."     The  Mounri  did  not  heal  entirely   and 
rocnrnuioo  took  placto,   a  growth    oh  large  as   the  closed  liBiid' 
bolng  discoverablu   on   palpation.      Huhniittud    to    x-ray  and 
Muon-NU'iit     triiatmiint,   aUo   kIvou    holndlii,    R  Kr.    t.  d.      (hi 
Mftv  4tli  iiijnetlouH  of  trypsin  (5  mluiniH)  In'^un.     Hlie  reooived  ■ 
X   luv   Hnil    thirty  seven    Injoutlons   of  IrypHln.      Thu   liiniour.; 
cho'oil    lucnl   reft' tlou.      The    patient   died    ou    .XiiKust  6ih. 
(4)  Woman,  agej  .SO.     Sn«n  Kebruary  13th,  l90tj.     Hiitlre  breaMt.| 
thickened  and  Innitraled  with  carclnotna  :  onlarged  glands  In  j 
axilla     '"<veral    nodules    In    skin.       Kvtenslve    retraction    o(^ 
nipplii  and  HurronndIng  tiSHU<> 
relraiitloii   diminished,  InduratI 

lary  Klnnrln  ibnd  nodulrs  dlHappeanid,  and  illsense  red  need  to  h 
sIliKh'  Hinall  Innionr,  perhaps  1  in.  In  dlameler.  On  May  Slst 
t>T|>'ln  tri'iUrni'iit  uiiHlH'Kun  with  a  yhnvof  "lielplnnalong  If  po*« 
sllile  lii'rKpliuMliil  proKroHH."  ThelnjectlrUiK  (trypMin  andarny. 
lopKl  n)  were  eontlnuud  throughout  May.  June,  .Inly,  AnguMt.Bei)- 
leinlier,  Oi'lohiT,  and  N'liviirnber,  The  trynsln  caused  geni'ral 
r»aetUio.  lull  n(U>r  thft  (I ml  few  the  l-onialnlng  lnj«ollonii,  eve,! 
whnn  innrvarod  tip  In  tO  mInlmH,  wnfa  wnll  borno.     T-ray  and 
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I'nder  .r  ray  and  HuorOsoonoB 

,l(Ui  of  hrc'ast  cleared    up,  axil- 
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Aaoresceot  treatment  continued.     Finally,  an  operation  (or 
the  removal  of  the  tumour  was  advised.     Re-salt  not  stated. 
(5)  Man,   aged   5*.     April   18th,    1906.     Extensive   epithelioma 
of  lower  jaw  and  ba-se  of  tongue  ;   inoperable.     Great  comfort 
and  improvement  under  x  rays.     On  April  21-it  trypsin  treat- 
ment begun,  8  minims,  increased  at  times  to  20— in  all,  eleven 
injections.    On  June  1st,  severe  haemorrhage;  all   treatment 
opased.     Death.  August  5th.     (6 1  Woman,  aged  57.  Seen  October 
18th,    1904.      Extensive    epithelioma  of   lower    eyelid,    with 
cicatrices  from  frequent  operations.     Vnder  a;-ray  treatment 
for  three  months  ;   patient  entirely  cured,   but  at  end  of  four 
months  four  new  cancerous  nodules  appeared  on  cheek.     Nine 
months  later   patient   returned  for  treatment :   cicatrix  from 
jB-ray  treatment  remained   entirely   sound,   and   exhibited  no 
sign  of  recurrence.    X  ray  could  not  be  used  again,  as  each 
application  set  up  acute  inflammatory  reaction.     On  October 
lat,    1906,   trypsin  and  amylopsin   treatment   begun,  eighteen 
injections  given  over  period  of  six  weeks.     No  change  in  the 
growth.     Morton  proposes  to  try  trypsin  again  in  the  light  of 
farther  experience.    (7)  Man,  aged  65.     April  10th,  1906.    Ad- 
vanced cancer  of  bladder.    Treatment:  x  ray,  fluorescin  and 
radio-active  water.      April  25th,   commenced  use  of  holadin, 
3-gr.  capsules,  one  three   hours  after   meals.     Improved  very 
decisively  during  next  month.   On  May  4th,  trypsin  (5  minims! 
begun.    Treatment  had  to  be  given  up  after  six  weeks  and  the 
patient  died  in  July.    (8)  Woman,  unmarried,  aged  61,  with 
slow-growing  cancer  of   both    breasts,    commencing    in    1892. 
Refused    operation.       A'-ray    treatment   for    a    year    and    re- 
mained well  till  September,  1904,   when   she  returned  with 
"an  eruptive  condition  on  the  thora.x  which  was  evidently 
aisaeminated  carcinoma  of  the  skin"    On  May  14th  she  pre- 
sented typical  appearance  of  fo-jicer en  fWfVrtsse.  Cancernodules 
were   scattered  almost  everywhere  over  the  body.      Trypsin, 
with  amylopsin  at  due  intervals,  was  given  as  a  larit  resource  ; 
"  the  effect  of  the  treatment  was  a  decided  amelioration  in  the 
progress  of  the  disease.    A  great  number  of  cancer  nodules 
disappeared  entirely,   and  even  confluent  areas  cleared  op  of 
induration  and  coloration,  and  present  a  condition  of  normal 
skin."    (9)  Woman,  aged  66.     October  25th,  1906.     In  April, 
1905,  symptoms  of  rectal  cancer  :    in  August  tumour  about 
tbe  8i;se   of  an   orange   found.     Tryp-iin    inj(>ctions   quickly 
increased    to   20  minims  and  afterwards  to  30— thirteen   in 
tJI  up  to  November  22nd.    At   the  date  of   report  amylopsin 
just  begun.    The  patient  feels   bftter,  the  passage  is  freer, 
and   the   health  is   improved.     (10)  Woman,   aged   48.     May 
Wth,  1906.     Epithelioma  of  nose  ;  one  year  induration.    Tissue 
Involved  about  1  in.  in  diameter.   Received  twenty-five  trypsin 
ibjpctions,  10  minims,  increasing  rapidly  up  to  20.    Ceased 
treatment  August  13th,  1906      "  Completely  cured  to  date." 
(11)   Man,   aged  36.      April  27th,    1906.     Epithelioma  of  nose, 
thirty   years'   standing.      Extensive     destruction  ;     disease 
rapidly     progressing.      Operated     on     five     times    without 
success.      Trypsin  injections   up   to  20  minims  ;  in   all  tifty- 
.one,  with  fifteen  of  amylopsin  up  to  November  9th.      "  The 
disease     is     now     progressing     ste.adily    towards    a    cure." 
.(12>  Woman,  aged  46  ;  cancer  of  uterus,  two  years  ;  inoper- 
able.    Alternating  doses  of  trypsin  and  amylopsin,  20  minims 
of  each  at  a  dose ;  at  the  same  time  ten  minutes  of  x  ray. 
liighteen  injections  up  to  November  9th.     On  November  21st 
report  by  Sweeny  states  :  "Local  condition  not  improved  as 
fo   size  and  extent  of  growth,   parts  little  leis  indurated  ; 
■bladder   is   fairly  continent.      General  condition  of  patient 
greatly  improved,  cachexia  pone,  colour  in  far^e  again,  increase 
of  weight,  appetite  better.     Patient  was  bedridden  when  treat- 
,n>ent  began.     Patient  can  walk  about  streets  at  present.     She 
^uld   hardly  have  lived  five  months  more  at  the  time  of 
(beginning  treatment."    (13)  Woman,  agad  42.    September  21st, 
_'1906.     Carcinoma  of  nterus  ;  had  been  operated  on.      Disease 
Jia,A  existed  in  aggravated  form  two  months.      Debilitated  by 
jfi-equent  bleeding.;  much  pain.    Sixteen  injections  of  trypsin, 
alternating  with  amylopsin,  up  to  November  12th.      In  one 
'iironth  very  great   improvement   in  strength   and   in   general 
appearance.  Could  walk  well  and  do  hard  work  without  fatigue. 
On  November  22nd  it  is  reported  that  the  local  disease  had 
not   m«de   further  progress.      (141  Man,  aged  49.      September 
19th,    1906.      Epithelioma  of  cb^ek  of  five  years'  duration. 
Ulceration    of    size    of    the    end    of    the    finger,    .but    very 
deep    and    surrounded    by  extensive   induration.      Had  been 
operated    on    several    times,     with    recnrrenoe.       Received 
twenty    injections    of    trypsin    and    amylopsin    alternately 
up  to  November  12th.      After  third  injection   improvement 
set   in,   and    "disease   has   progressively  healed   up   to  date. 
No    ulcer    now    exists     and    no    induration     remains.        The 
resulting   scar   is    excellent,   but   shows  a  deep    depression. 
Curi>d  to  date."    (15)  Woman,  aged  36.     .Tune  16th,  1906. '  Epi- 
^febelioma  of  face  ;  ulceration  extensive  and  deep  ;  had  existed 
three   years.      Had   had  variety  of  treatments.      Twenty-one 
injections   to    September   10th.      No   constitutional   reaction. 
Treatment   had    to    be    discontinued    owing    to    intercurrent 
•  illness.     Not  very  much  improved.    (16)  Man.  aged  66.     May 
iZSrd,  1905.     Kpitheliomatous  ulcer  below  eyelid.      No  opera- 
j  tion.     X  ray  oif  and  on  for  four  months,  with  little  benefit. 
Twenty-four  trypsin  injections  and  about  three  of  amylop.-^in  up 
'  to  October  14th.     On  November  25rd   it  is  reported:  "Patient 
"almost  well.     Ulcer  One-third  of  former  size.     Flat  and  even 
'with  the  cheek,  and  induration  all  disippeared."   (17)  Woman, 
Vslged    36.       May    21st,'    1906.       Seirrhns     of     I'ight    breast, 
four    years'   duration.      Refused    operation.      Under   x   rays 


for'  seven  months ;  tumoiir  decreased  nearly  two-thirds 
in  size,  and  had  reached  stationary  stage.  Nineteen 
injections  of  trypsin.  On  November  14th  patient  bad 
become  pregnant,  and  removal  urged.  (18)  Woman, 
aged  48.  September  24th,  1906.  Ulcerating  epithelioma  of 
inner  canthus  of  eye.  No  operation.  Three  injections  of 
trypsin,  alternriting  with  three  of  amylopsin,  over  a  period  of 
about  a  month.  "Ulcers  almost  healed  when  last  seen." 
(19)  Woman,  unmarried,  aged  46.  May  14th,  1906.  Carcinoma 
of  uterus  involving  bladder;  nephritis  :  great  oedema  of  both 
legs.  Nine  injections.  Remarkable  improvement  in  oedematous 
condition  :  general  condition  improved  during  four  weeks  she 
was  under  treatment.  Died  of  kidney  disease.  (20)  Man,  aged 
73.  Epitlielioma  of  face,  eight  years'  duration ;  frequent 
haemorrhages.  Had  improved  slowly  under  x  rays.  Trypsin 
begun  May  21st.  Immediately  on  beginning  treatment  the 
character  of  the  sore  changed.  Glandular  swelling  in  sub- 
maxillary space  disappeared  almost  entirely.  Fifteen  injec- 
tions of  trypsin  up  to  July  2nd,  when  he  disappeared. 
When  last  seen  the  general  health  was  improved,  and 
ulceration  smaller,  but  "  by  no  means  cured."  (21)  Man, 
aged  44.  June  1st,  1906.  Osteosarcoma  of  lower  jaw, 
three  years'  duration.  Great  enlargement  of  submaxillary 
glands.  Eighteen  injections  (10  minims)  of  trypsin,  up  to 
July  13tli,  when  great  improvement  manifest.  'Tumour 
reduced.  Trypsin  increased  to  20  minims  ;  tumour  progres- 
sively smaller.  Patient  disappeared.  (22)  Woman,  aged  54. 
May  23rd,  1906  Sarcoma  of  shoulder.  Frequent  and  profuse 
bleeding.  Began  10  minims  of  trypsin  May  23rd.  Profuse 
haemorrhages  ceased  entirely  for  a  time.  In  all  eleven  injec- 
tions. Effect  on  disease  discernible  bj-  diminution  of  pain 
and  lessening  of  bleeding.  Death  Juno  22nd.  (23)  Man, 
aged  80.  October  12th,  1906.  Epithelioma  of  nose  ;  five  jeans  ; 
large  and  deep  ulcer:  "desperate  case."  From  October  12th 
to  24th  six  injections  of  trypsin  and  amylopsin  "with  evident 
improvement,  especially  in  his  genera!  health."  Patient  dis- 
appeared. (24)  Man,  aged  48.  May  18th,  1906.  Epithelioma 
of  nose;  three  years;  open  ulcer.  Twenty  injections  up  to 
August  20th.  Improvement  manifested  early  and  maintained, 
but  an  abscess  from  the  trypsin  injections  caused  patient  to 
discontinue.  He  returned  November  20th,  when  it  is  reported 
that  diseased  area  Oo  longer  caused  pain,  and  was  reduced  in 
size.  Said  to  be  improving.  (25)  Woman,  aged  57.  June  21st, 
1906.  Extensive  cancerof  uterus  :  sixmonths.  Severe  bleeding. 
Up  to  November  19th  sixty-two  injections  of  trypsin,  alter- 
nating frequently  with  amylopsin.  Good  deal  of  improvement 
in  general  health  Examined  on  November  26th  by  West,  who 
reported  that  while  very  great  improvement  had  taken  place 
earlier  during  the  previous  three  weeks,  the  disease  again 
showed  signs  of  activity.  Trypsin  to  be  pushed  to  a  larger 
dosage.  (26)  Man,  aged  56,  May  23rd,  1906.  Epithelioma  of  inner 
canthus  extending  down  on  nose.  JC  rajs  and  radium  had 
done  some  good.  Trypsin  begun  May  23rd.  Up  to  September 
27th  twenty-five  injections  Little  progress,  (27)  Woman, 
aged  38.  .Jfay  21st,  1906.  Lupus  of  upper  lip  and  cheek  and 
nasal  septum  "and  upper  maxillary  bone,  including  hard  palate. 
Had  been  operated  on.  Trypsin  injections,  20  minims,  three 
tirae5aweek.  Reduction  gradual,  and  at  fourth  month  no 
evidence  of  tumour  discoverable.  Seems  "  as  if  another 
month  would  complete  the  cure."  (28)  Woman,  aged  24, 
May  1st,  1906  Cancer  of  rectum  :  two  years.  Inoperable. 
Twenty-four  injections,  20  minims,  trypsin  and  amylopsin  till 
October  15th.  Pain  ceased  after  few  injections.  Patient 
continued  treatment  off  and  on  up  to  November  18th,  with 
continued  improvement  in  general  health.  (29)  Woman, 
aged  42.  Lupus  vulgaris  of  eye  and  nose  ;  four  years.  Eye- 
ball had  been  removed,  and  entire  socket  was  a  mass  of 
disease  extending  down  on  nose.  Twenty-one  injections.  On 
September 21st  ceased  treatment  owing  to  intercurrent  illness. 
At  beginning  injections  caused  severe  inflammatory  reaction 
in  the  ulceration,  followed  by  profuse  discharge  and  sloughing. 
Wound  became  healthier  and  ulcerated  area  closed  with 
normal  tissue  to  about  half  original  size.  Patient  says  she 
will  return. 

Morton's  commonts  on  }iis  oases  may  be  given  in  full : 
(l)Twp  of  them— Cases  10  and  14- -severe  cases  of  face 
cancer,  are  cared  to  date  by  the  use  of  trypsin.  (2)  A 
remarkable  process  of  retrogression  by  degeneration  and 
atrophy  of  a  carcinomatoua  breast  gland  to  iiiial  and 
curative  obliteration  has  been  microscopically  demon- 
strated in  Case  1.  (J)  In  all  cases  signs  of  amelioration 
in  the  progress  of  tlie  disease  have  been  observed. 
(4)  Cases  1,  8,  3,  and  11.  among  others,  demonstrate 
beyond  question  that  trypsin  may  produce  local  reaction 
in  a  cancerous  tumour,  indicated  by  swelling,  heat,  pain, 
or  increased  discharge.  (5)  Cases  1,  2,  3,  4,  and  8.  as  well 
as  others  not  especially  recorded  among  the  hospital 
cases,  demonstrate  that  trypsin  produced  constitutional 
reaction  characterized  V>y  rigors,  fever,  v>ain  in  the  back, 
sense  of  wenkness,  droivsiness,  etc.,  bnt  of  temporary 
duration.  (6)  Cases  20  and  21  demonstrate  that  enlarged 
glands  associated  with  cancer  have  rapidly  diminished  in 
size  under  the  inflneme  of  trypsin.  (7)  It  has  already 
been  pointed  out  that  these  cases  were  mostly  absolutely 
hopeless  at  the  time  of  beginning  treatment.  (8)  Rigors 
and  increased  temperature  following  within  a  few  hours 
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the  injection  of  trypsin  are  an  encouraging  sign,  since 
they  indicate  that  the  cancer  has  been  attacked  by  the 
trypsin.  Tlie  symptom3  are  due  to  the  toxic  action  of 
absorbed  and  destroyed  cancer  products.  (9)  Trypsin  has  a 
decided  effect  in  reducing  caocer  cachexia  and  in  improving 
the  general  health.  (10) The  result  of  the  trypsin  treatment 
in  many  instances — notably  in  Cases  12,  13,  and  others — 
demonstrates  that  even  in  severe  cancer  of  uterus  involving 
the  associated  pelvic  organs  the  disease  may  be  brought 
to  a  halt,  so  to  speak,  even  if  the  patients  do  not  eventually 
recover.  (11)  The  use  of  trypsin  has  caused  haemorrhages 
to  cease  and  has  alleviated  pain.  (12)  It  is  a  fact  that  the 
patients  frequently  refer  their  greatest  feeling  of  improve- 
ment to  the  period  of  time  when  they  are  taking  amy- 
lopsin  following  trypsin.  An  important,  as  well  as  a 
difficult,  feature  of  the  treatment,  therefore,  is  reasonably 
to  determine  the  proper  time  to  administer  the  diastatic 
ferment  as  well  as  the  requisite  amount,  following  or  during 
the  use  of  trypsin.  It  has  seemed  to  me  that  the  pure  dia- 
stase (injectio  amylopsini)  had  much  to  do  with  favourable 
results.  (13)  Weighing  carefully  the  above  cases,  I  have 
come  to  the  conclusion  that  trypsin,  if  possible,  should  be 
used  in  larger  doses  than  I  have  yet  used  it  in  most  of 
them.  Feeling  one's  way,  for  instance,  from  20  to 
30  minims  daily  for  from  four  to  six  weeks,  as  advised  by 
Dr.  Beard,  and  then  resorting  to  amylopsin.  It  is  only 
lately  (November  23rd)  that  I  have  been  able  to  get  a  micro- 
scopical report  (Case  1)  of  the  actual  effect  of  trypsin  upon 
a  cancerous  tumour.  This  report  has  lent  another  aspect 
to  the  work,  and  encourages  me  as  it  will  other?.  (14)  In 
all  fairness  trypsin  deserves  further  trial,  but  I  reserve  an 
opinion  as  to  its  actual  therapeutic  value  until  I  can  speak 
from  a  larger  experience. 


34. 


GYNAECOLOGY. 


l>oul>le  irt«ra)*. 


(.>.  S.  MacGbkoor  (Joum.  of  Obst.  and  Gyn.  of  the  Brit. 
Emp.,  May,  1906)  describes  3  cases  of  so-called  double 
uterus  which  have  come  under  liis  observation,  and  gives 
a  tabulated  description  of  100  other  cases.  In  the  lirst 
case,  which  occurred  when  the  author  was  assistant  to  Sir 
flailiday  (;room,  a  patient  was  admitted  to  the  hospital 
complaining  of  swelling  in  the  abdomen  and  c'onstant 
bleeding.  She  liad  had  two  attacks  of  severe  haemorrhage 
without  apparent  cause,  and  without  any  evidence  of 
abortion  ;  she  then  began  to  liave  irregular  haemorrliage, 
and  for  fourteen  weeks  before  admission  had  been  con- 
slanlly  losing.  The  patient  had  had  seven  children,  the 
youngest  being  2  years  old.  On  vaginal  examination  a 
fairly  hard,  resistant  tumour  could  be  made  out  con- 
tinuous with  Uie  uterus,  and  lying  over  to  the  right 
Hide,  about  the  size  of  a  four  or  live  months 
pregnancy.  The  sound  passed  5+  in.  An  opera- 
tion was  d('<'ided  npon,  but  on  the  day  before 
it  wan  to  be  performed  Die  aulhor,  wliile  nuHcnltnting 
the  abdomen,  made  out  the  faint  beat  ol  a  fetal  heart. 
Pregnancy  in  a  bicornuato  uterus  was  then  diagnosed, 
and  this  was  fully  corroborated  at  the  oondnement  a  few 
months  Inter.  The  nextcase  was  that  of  an  unmarried  girl, 
aged  17,  who  had  never  menstruated  and  wlio  complained 
<>(  nb'loMiinal  puin.  On  examination  of  the  abdomen  a 
large  Baumige-Hlidju-d  tumour  could  be  palpated  below  and 
to  the  led  of  the  unibilicuH,  and  a  sinnllcr  but  somewhat 
NJmilar  tumour  intimaU'lvconnected  with  the  former  could 
be  felt  paHsing  to  the  riglit  side.  I'er  rectum  a  largo  soft 
Mwdling  WttH  felt  bulging  the  rc<tum  inwards.  Thi'  Imper- 
forate hvmtMi  was  incieed,  and  about  2  pints  of  thick 
'••j/r.'--(ol<iured  uieiiHtrual  fluid  tlrawn  oil';  afterwards  on 
ex'iniinntion  per  vaginam  a  double-horned  ulirrUH  was  fell 
bimanually.  The  third  cuhc  wan  lliat  of  a  woman,  aged  30, 
who  had  been  married  nine  montlis  iind  was  in  gnocl 
liiralth.  She  had  mnie  leucorrhoea,  eorn|iluined  of  n 
Mljglil  itain  HometinicH  on  the  riglit  side,  and  ex|iciienced  A 
brujwd  feeling  lifter  coitUK  ;  olheiwiMe  hhe  had  no  pelvic 
ltyin|it(iinH.  Ilcr  doi-tor  liud  already  diagnosed  the  |irertenee 
fit  "iiteruH  ilicli-l|iliyH."  I>i|ie  was  examined  under  an 
anHeHthi'lii.  and  it  wiiH  found  Hint  the  vagina  wuh  tlivided 
into  two  >'>>in|mrlni»iilH  by  a  He|ttiini,  aiel  two  m-paralc  anil 
diKlinrt  ii'crinn  liodiew  could  bi- di-nioiiMtiateil.  which  were 
independently  movable  ;  only  n  fold  of  iHTitonciitii  Hceiiied 
•<i  link  tin-  two  ccrviceH,  Tin-  uiithor  hiiH  eolle<  led  and 
t«bulnieil  recordu  r.f  100  cbwm  in  onler  t<i  arrive  at  a  con- 
e|u«ion  nti  to  whetlior  hiiiIi  eonditionM  pndiHpoHe  to 
»U-rilllyBiid  what  are  the  ri«kMof  |iregimiiiy.  lie  lindH  tlmt 
Hill  preHenci)  ol  iiuch  raalfuriiiutioiiii  iloe»'  not  *iiinl/<'rially 
■  SO  " 


lessen  the  chance  of  impregnation  unless  the  genital  canal 
is  completely  occluded  at  some  point  ;  delivery  usually 
occurs  without  special  danger  or  difficulty,  except  where 
the  fetus  is  held  in  the  rudimentary  horn  of  a  markedly 
double  uterus,  where  there  maybe  danger  of  rupture  of  the 
uterine  wall,  or  there  may  be  no  dilatation  of  the  imper- 
fectly-developed cervical  canal,  or  there  may  be  lack  of 
sufficient  contractile  powi'r  in  the  uterus  itself.  Any  oi' 
tliese  conditions  may  demand  surgical  interference. 


35. 


THERAPEUTICS. 


Tbe  Modern  Treatment-  of  Tetunn>«. 


jAcoiiSON  AND  Pkase  {Annuls  of  Surt/ery,  September  3rd, 
1906)  consider  the  tiierapeutic  value  of  the  antitoxin, 
treatment  of  tetanus,  which  they  regard  as  a  strictly 
traumatic  ati'ection,  its  essential  cause  being  the  entrance 
of  the  bacillus  or  its  toxin  into  the  tissues  of  the  body 
through  some  wound  of  skin  or  mucous  membrane.  In 
their  study  of  this  subject  the  authors  have  made  use  of 
two  tables  :  one  representing  the  experiences  gathered 
from  many  of  the  large  hospitals  of  tbe  United  States,  the 
other  covering  all  the  cases  treated  in  New  York  State  by 
antitoxin  obtained  from  tbe  State  Department  of  Health. 
Of  the  203  tabulated  cases,  108  were  treated  by  sub- 
cutaneous injections,  64  by  injection  of  the  serum  into 
various  internal  structures,  12  by  intraspinal  injection, 
16  by  intramuscular  injections,  2  by  intracerebral,  and  1 
by  intravenous  injection.  From  the  facts  presented  by 
these  tables,  it  is  apparent,  the  authors  believe,  that  after 
tetanus  is  fully  established  serum  therajiy,  however 
administered,  promises  but  little  as  a  curative  agent. 
The  method  of  intracerebral  injection  lias  nothing  par- 
ticularly to  commend  itself  as  a  means  of  reaching  either 
the  free  toxin  or  that  fixed  to  cells  of  the  nervous  system. 
Moreover,  it  is  not  devoid  of  danger,  as  one  case  has  been 
recorded  in  which  frequent  repetition  of  the  injection  was 
followed  by  cerebral  abscess.  The  injection  of  antitoxir> 
into  the  subdural  space  offers  but  little  prospect  of 
reaching  the  affected  nerve  cells,  because  of  the  pro- 
tection afforded  by  the  pia  mater.  The  injection  of  anti- 
toxin into  the  cord  or  the  cauda  equina  in  the  smalV 
number  of  cases  in  which  it  has  been  tried  resulted  in 
three  recoveries,  but  in  one  of  these  there  was  an  incu- 
bation period  of  sixteen  days,  and  the  disease  ran  a  mild 
course,  .\ttempts  to  neutralize  the  toxin  present  in  largt"? 
nerve  trunks  by  the  intraneural  injection  of  antitoxin 
have  not  been  satisfactory,  as  such  injection  can  be  of  no 
lienefit  except  when  tetanus  is  localized.  Only  the  toxin — 
aiul.  ac^cording  to  some  surgeons,  only  a  portion  of  this  iu 
a  given  nerve— can  bo  thus  neutralized.  In  concluding 
their  paper  the  authors,  while  acknowledging  the  failure 
of  serum  therapy  in  tetanus,  point  out  that  as  a  pro^ 
phylactic  measure  the  injection  of  antitoxin  merits  tlip- 
fullest  confidence.  In  the  same  number  of  this  review 
HlaUe  deals  with  the  triMitinenf  ef  tetanus  by  magnesium 
sulphate,  and  describes  the  indelinite  results  obtained  in 
four  cases  of  repeated  lumbar  injections  of  solutions  of 
this  drug  into  the  suhdunil  sjiace.  The  autlior's  impres- 
sion of  such  treatment  is  that  though  we  cannot  be  certain 
of  the  ell'eet,  yet  it  is  reasonably  safe,  and  nflbrds  u  means 
of  iMoilifying  tbe  convulsions  and  relieving  pain  to  au 
extiiit  not  hitherto  reaclieil  l)y  any  other  drug.  It  is  not 
a  specific  treatment,  but  it  prodaces  anaesthertia.  which 
may  be  taken  adviintnge  of  for  intriineiinil  or  other  in- 
jections of  antitoxin,  and  for  cleansing  the  site  of  tlie 
infection. 


PATHOLOGY, 


36.  <ona«Bliul  lomrnplii   of  F.lniitic  Tlannp. 

I.KMltKK  loiM  reeeiilly  investiKHl^"!  ('oni;eiiiliil  defitetB  of 
ehiHtie   ti»Hue   (T/ii-te  i/r    I'arit,    1906).     Ah  a  result   of  his 

obnervallonH  I oneliides  tlmt  in  Home  iierHonH  the  elastic 

tlcRne  id  defective.  There  rcHiilt.  from  tliis  hernia  viirices, 
puliii'iiiiiry  eiiiphyHeiim,  visccinlpleHiM.  in\  clo<  eles,  iirtii'Plnr 
diKleiiHloii  (lynovinl  cyHlH,  etc.  ITie  lesion  Ih  congenital, 
and  often  liereditary.  Ms  niiinifeHlationH  lire  varied,  and 
may  cxiHt  from  prenatul  times,  or  else  appear  a  cerfnin 
tliiip  after  birth.  'I'riatinent  at  priHcnt  is  nieiely  piiUia- 
live.  U  Ih  iiniiortant  to  neogiii/.e  the  linion,  lis  the 
Hubjet'tit  Hre  iiiiiiivoui'uble  for  tfurgical  operation  oi  any 
kind. 
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37. 


MEDICINE. 


Dfasmosls  or  Plenral  EfToslonf*. 


iRi.MON  AND  Amenille  (,4reA.  Gin.  de  Mid.,  October  9th, 
1906)   point    out    some    of   the    stumbling-blocks    in  the 
diagnosis  of  pleural  efl'usions.    An  extensive  area  of  dull- 
ness with  resistance  to  the  finger,  absent  vocal  vibrations, 
absent  vesicular  murmur,  soft  distant  mullled  expiratory 
aouflle  will   generally  be  taken  to  denote  the  presence  of 
a  pleural  effusion.    All  these  signs  are  very  rarely  met  with 
together.     They  may  often  be  misleading,  and  no  one  of 
4hem  singly  can  make  a  diagnosis  sure.     Percussion  is  the 
readiest  and  least  uncertain  means  of   detecting  pleural 
effusions;  but  even  a  fairly  large  effusion  may  not  give  a 
dull  note,   and   emphysema    can    hide  a  large  effusion. 
M.   R.,  aged  68,   entered   hospital   November  14th,   1904, 
SKffering  from  paroxysmal  dyspnoea.     He  was  a  large  man, 
emphysematous,    with    slight    albuminuria,    with    high- 
itension  pulse,  and  a  ringing  second  aortic  sound.     After  a 
fiew  days  he  showed  well-marked  oedema  of  the  ankles.  The 
iond  rales  which  were  heard  in  the  chest  were  accentuated  at 
the  right  base,  where  could  be  heard,  too,  very  close  sub- 
cr-epitant  rales.     On  the  left  side  no  rilles  were  heard,  the 
vesicular  murmur  was  very  faint,  and  the  vibrations  were 
hard  to  feel.      On  percussion  the  note  was  not  impaired, 
but  an  exploratory  puncture  drew  off  some  lemon-coloured 
.■Juid,  slightly  fibrinous,   which  showed  under  the  micro- 
scope endothelial  cells.     K.  died  two  days  after,   and  the 
left  pleura  contained  800  grams  of  fluid,  while  a  small 
quantity  was  found  in  the  right  pleura.     Suppression  of 
vocal    vibrations     is    the   sign    which    is    most    reliable 
in    differentiating     an    effusion    from    pulmonary    con- 
solidations.     But    this    sign   is   very    variable.       Some- 
times  it   is  met   with   in  pulmonary  congestion  without 
any    effusion,   and    sometimes    the  vocal  vibrations    are 
neither  absent  nor  diminished  even  in  the  presence  of 
a  large  purulent  effusion.     There  occur  pleural  effusions 
which    do    not    obliterate    the    vesicular    murmur ;    and 
crepitant  and  subcrepitant  rales  can  sometimes  be  heard 
through  a  layer  of  pleuritic  fluid.     C.  H.,  aged  46,  entered 
uiospital   October  5th,  complaining  of    pain    in    the  left 
side,  which  was  made  worse  by  coughing.  The  trouble  began 
four  or  five  days  before  admission.     There  were  signs  of 
bronic  alcoholism.    Physical  examination  revealed  in  the 
lower  two-thirds  of  the  left  lung  a  loud  superficial  souffle, 
«nding  in  several  fine  subcrepitant  rales.      At  this  spot 
were  noted  dullness  and  complete  suppression  of  the  vocal 
vibrations.    An    exploratory   puncture    quickly   revealed 
some  clear,  yellow,    sero-fibrinous    fluid.      Egophony,  a 
good    sign    of   effusion,    can    be    wanting.       Whispering 
pectoriloquy  is  less  constant.    The  displacement  of  organs 
is  of  diagnostic  value,  especially  when  the  effusion  is  left- 
sided.      Considerable  displacement  of    the  heart  to  the 
right  side  indicates  a  large  effusion.      But  this  displace- 
ment may  be  due  to  other  causes,  such  as  pneumothorax 
or  even  pneumonia.     Displacement? of  the  liver  is  of  less 
value  in  diagnosing  right-sided  efl'usions,  as  pathological 
enlargements  of  the  liver  may  be  mistaken  for  depression. 
Radioscopic  examination  combined  with  exploration  gives 
the  best  and  surest  results.     Finally,  the  writers  conclude, 
there  is  no  sign  by  itself  pathognomonic  of  pleural  effusion. 
The  clinician,  to  be  convinced,  must  rely  ujion  a  number 
of  signs,  and  can  only  be  sure  at  the  completion  of  a  care- 
fully and  methodically  performed  puncture.    No  aspiration 
must    be    attempted  without  a  preliminary  exploratory 
puncture. 


38. 


The  Heart  In  Uraves'g  Disease. 


Deijxini  {IHf.  Med.,  October  27th,  1906),  as  the  result  of  a 
study  of  14  cases  of  Graves's  disease  reported  in  detail  by 
him,  comes  to  the  following  conclusions  :  The  most 
striking  feature  about  the  heart  in  Grave.s's  disease  is  its 
exti-eme  sensibility  to  the  effects  of  muscular  fatigue.  On 
the  least  extra  exertion  it  gives  way,  and  this  is  shown 
most  markedly  in  the  increase  in  the  transverse  clinical 
diameter  of  the  heart.  The  increase  may  only  be  slight 
and  very  transient,  but  never  fails.  The  right  side  of  the 
heart  is  the  more  readily  afl'eeted,  the  auricle  being 
involved  in  the  more  severe  cases.  The  degree  to  which 
this  dilatation  proceeds  is  in  direct  relation  to  the  general 
tone  of  the  muscular  system  ;  the  weaker  this  is  the  more 
likely  the  heart  will  be  affected.    This  ready  response  of 


the  heart  muscle  to  signs  of  fatigue,  characteristic  of 
Graves's  disease,  may  be  used  in  difl'erential  diagnosis  in 
abortive  or  masked  cases.  Accessional  dilatation  of  the 
ascending  aorta  and  tumultuous  pulsation  of  the  peripheral 
arteries  are  also  useful  aids  in  diagnosis  as  pointing  to 
Graves's  disease.  The  heart  after  this  temporary  dilatation 
almost  always  returns  to  its  original  dimensions.  Func- 
tional murmurs  may  appear  and  last  for  a  time  as  the 
result  of  this  cardiac  dilatation. 


39. 


Orsnuic   Heart   l^lseaHfs  and   liiiiiianlty  rroin 
I'uliiiuuary  TuberculOHlN. 


Stow  (^Amer.  Jown.  of  Med.  Sci.,  October,  1906)  considers 
that  the  fact  or  otherwise  of  organic  heart  diseases  causing 
immunity  from  pulmonary  tuberculosis  depends  upon  the 
presence  or  absence  of  a  co-existing  long-standing  passive 
hyperaemia  in  the  pulmonary  circulation.  He  shows  how 
even  slight  disturbances  of  the  cardiac  action  exert  a 
direct  influence  on  the  pulmonary  circulation,  and  that 
cardiac  lesions  accompanied  by  well-marked  pulmonary 
stasis  (thus  concentrating  in  the  lungs  the  immunizing 
agents  of  the  blood)  are  rarely  followed  by  phthisis,  while 
if  such  was  already  existent  a  salutary  effect  resulted. 
Organic  valvular  lesions  of  the  right  side  of  the  heart 
producing  pulmonary  anaemia  set  up  conditions  favour- 
able to  the  growth  of  the  tubercle  bacillus,  and  such 
lesions  are  most  frequently  associated  with  pulmonary 
tuberculosis.  On  the  other  hand,  organic  valvular  lesions 
of  the  left  side  of  the  heart,  when  accompanied  by  well- 
marked  secondary  changes  of  hypertrophy  and  dilatation 
producing  long-standing  passive  hyperaemia  of  the  lungs, 
are  rarely  followed  by  tuberculosis,  and  often  effect  a  cure 
of  a  previously  existing  tuberculous  condition.  Excep- 
tional cases  may  be  accounted  for  by  altered  bactericidal 
properties  of  the  blood,  thus  reducing  its  immunizing 
powers.  This  production  of  a  constant  passive  congestion 
of  the  lungs  suggests  the  treatment  in  phthisis,  especially 
in  incipient  stages,  by  physical  exercise  in  the  open  air 
several  times  daily  suflicient  to  produce  severe  con- 
gestion ;  not  merely  gentle  walking,  but  running  until 
the  induced  congestion  of  the  lesser  circulation  interferes 
with  the  free  action  of  the  right  ventricle  and  forces 
temporary  rest.  The  character  and  amount  of  physical 
exercise  prescribed  must  depend  upon  the  individual  case, 
and,  since  the  danger  of  haemoptysis  must  always  be 
borne  in  mind,  even  in  incipient  cases,  this  should  be 
explained  to  the  patient.  In  addition,  good  germ-free  air 
and  plenty  of  nourishment  are  necessary.  Notes  of  two 
cases  typical  of  the  efl'ect  organic  cardiac  disease  has  upon 
phthisis  are  appended. 


SURGERY. 

40.  Sarscry  of  Larue  Venons  Trunks, 

Le.iars  (JJf  !•.  de  Chir.,  No.  11, 1906),  in  a  report  to  the  French 
Congress  of  Surgei-y  at  the  session  held  in  October,  1906, 
points  out  that  modern  methods  of  surgical  work  have,  by 
preventing  the  danger  of  infection,  revolutionized  the 
treatment  of  wounds  of  large  veins,  and  led  to  the  creation 
and  development  of  a  conservative  venous  surgery.  The 
successful  results  of  ligature  of  large  veins  have  favoured 
the  subsequent  practice  of  lateral  suture  of  a  venous 
wound,  the  breach  in  the  wall  being  dosed  and  the  lumen 
remaining  free,  and  led  to  the  further  developments  of 
end-to-end  suture  of  divided  or  resected  veins,  and  of 
anterio-venous  anastomosis.  In  discussing  in  the  first 
place  the  prognosis  of  ligature  of  a  large  vein,  the  author 
states  that  such  practice,  while  inevitably  fatal  in  the 
case  of  the  portal  vein,  and  very  dangerous  when  applied 
to  a  wounded  niesaraic  vein,  has  been  tolerated  by  the 
inferior  vena  cava,  the  innominate,  and  otlier  venous 
trunks.  Ligature  of  the  internal  jugular  in  its  middle 
third  is  not,  as  a  rule,  followed  by  any  serious  results,  bo 
long  as  the  ligatured  vessel  is  not  much  larger  than 
its  fellow  on  the  other  side  of  the  neck  ;  and 
the  femoral  vein  also  may  be  tied  with  equal 
immunity.  The  surgeon,  however,  should  not  ignore  the 
possibility  of  grave  results  under  such  conditions  as  a 
feeble  heart  due  to  cardiac  disease,  to  haemorrhagio 
anRcraia,  to  post-traumatic  or  post-operative  sliock,  and  to 
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advanced  arterio-sclerosis :  and  as  any  failure  of  aseptic 
methods,  isimultaueous  ligature  of  a  large  vein  and  its 
accompanying  arterial  trunk  ought  always  to  be  regarded 
as  a  serious  operation.  Tlie  venous  suture  is  practised 
with  the  objects  of  maintaining  the  pei-meability  of  the 
vessel  and  the  circulation  through  it,  and  of  restoring  at 
the  same  time  the  wounded  wall.  The  former  object  will 
not  be  attained  except  on  the  conditions  of  perfect  asepsis 
and  of  absence  of  tlirombosis.  Tlie  author  states  that  it 
has  now  been  practically  demonstrated  that  the  lateral 
suture  is  applicable  to  all  veins,  including  the  sinuses  of 
the  dura  mater  ;  that  it  is  most  suitable  in  cates  in  which 
the  wounded  vessel  is  a  very  large  one ;  and  that  when 
fractured  aseptically  and  with  proper  performance  of 
simple  technical  details  it  assures  normal  cicatrization  of 
the  wound  and  a  regular  circulation  through  the  in- 
jured vein.  Venous  suture  is  exclu-sively  indicated 
in  , cases  of  wound  of  the  portal  vein  and  of 
the '  inferior  vena  cava  above  the  renal  pedicles. 
These  very  rare  injuries  being  excepted,  a  laceration 
of  a  Urge  venous  trunk  can,  the  author  states,  be  as 
well  treated,  aa  a  rule  by  double  circular  ligature  as 
lateral  reunion.  It  would  be  useless,  the  author  declares, 
to  attempt  to  close  by  suture  any  venous  wound  that  is 
contused  and  ragged,  or  one  opening  on  a  suppurating  or 
ulcerated  surface.  A  wound  in  the  long  axis  of  a  vein,  even 
though  of  considerable  extent,  is  much  more  suitable  for 
suture  than  a  transverfe  wound,  ^^•hic•h  when  it  involves 
more  than  half  the  circumference  of  the  vessel  contra- 
indicates  this  method  of  closure.  The  following  rule  is 
proposed  in  regard  to  lateral  venous  suture  ;  as  it  is  not  a 
necessary  practice  bat  an  improvement  in  technique  il 
should  not  De  applied  unless  the  surgeon  is  sure  of  render- 
ing il  absolutely  correct ;  if  he  be  in  the  least  doubt  as  to 
the  result  he  should  have  recourse  to  ligature.  End-to-end 
suturing,  the  practit:e  of  which  on  the  human  subject  has 
not  yet  been  sultiiient  to  allord  any  definite  indications, 
may,  the  author  thinks,  be  applie<l  in  certain  wounds  in 
preference  to  double  ligature  :  and  also  when  in  the  re- 
moval of  a  tumour  it  lias  been  found  necessary  to  resect  an 
included  or  degenerated  portion  of  a  large  vein.  In  a  full 
description  of  the  techniijue  the  author  insists  on  the 
necessity  of  maintaining  in  the  course  of  the  operation 
complete  haemostasis  by  compression  of  the  vein  above  and 
below  the  wound,  either  by  the  linger  of  an  assistant,  by 
guarded  forceps,  or  by  provisional  ligatures.  This  having 
been  cfTtfcUjd,  the  margins  of  the  lateral  wound  or  the  two 
ends  of  the  completely-divided  vein  are  closely  brought 
to^^ether  Iiy  a  suture  of  very  Due  silk  or  catgut  carried  on 
a  small  curved  and  round  needle  tlirough  all  the  coats  of 
the  injured  vessel,  l.pjars  proceeds  to  discuss  llie  applica- 
tion of  the  vascular  suture,  and  particularly  tlie  venous 
suture,  in  tin;  treatment  of  arterio-vnous  aneurysm.  In 
a  recent  CAse  in  wliiith  the  sac  is  very  limited  and  the 
arterio-venous  oritiees  are  small,  it  is  possible  to  substitute 
for  total  extirpation  combined  with  quadruple  ligature, 
removal  of  the  sac  alone  and  suture  of  the  two  vesicular 
oritices,  the  continuity  of  both  vessels  being  thus  restored 
and  then  permi;ibility  maintained.  .Such  treatinciil, 
however,  is  ap|>UcabIi-  only  in  certain  <'ase8,  pdrticularly 
ill  those  in  which  the  lesion  is  recent  and  a  distinct  sac 
has  notyr-t  been  formed.  Ineonetusion,  the  autlior  referH 
to  the  treiitmi-nt  of  iitero-pcK  ii-  ]>hlebitiK  of  puerperal 
origin  by  li^-iitiire  and  ex  iHi.in  of  the  thrombosed  veins. 
This  is  regarded  as  n  doiihtful  ami  Hcrious  intervention, 

t.he   resuKs  of   which  have  liitlierto  1 11  far   from  satis- 

fiieUiry.  It  has  aliiiDst  invariably  failed  in  acute  caseH, 
and  in  chronic  infections  the  sur^eoii  ouglil  not  to  inter- 
vene until  HUllii.'ienl  time  has  biu'ii alloui'd  for  BpoiilunHOus 
cure.  However,  it  cannot  be  denieil  that  these  venous 
operations  may  do  some  good  in  certain  chronic  forms  ot 
infection  ;  luid  when  llui  type  of  the  symptoms,  llie 
repetition  of  sc^vere  rigorn,  and  llie  results  of  local  exainiiia 
tion  ivM'iU'  the  HUHpii'ion  of  a  venouH  lor  ili/iit.ion,  the 
Hiirgeoii,  il  is  ar'kiiowh'd|{ed,  may  be  jiiHtilied  ill  resorting 
to  ui'tive  measures  and  in  Ireiiting  by  direct  iutei'vuntiuii 
this  form  of  deeiiHeatcid  tliroiiiho-jihli'bitis. 

41.  Mumlrnl   l«l<-rrrrrlM-r  in   InlrrMirillltlr  Ntullr  at 

Arali*  Appi^ndlrlll*. 

Mow  ■nrgf'onii  if  they  do  not  operate  early  (before  the 
third  d'ly)  In  ajipendicitls  Hdviso  waiting  until  Die  aente 
attnek  1m  over,  seeiiiK  the  ifrent  mortality  in  oiiernlions 
unilertiikeii  in  Uie  interiniMiiite  i.tiiKe.  Klori  ( lii/.  AM., 
October  IJIli.  1'>06|,  nfler  nil  experieiiee  of  ten  e.iHi'H  with 
•  mi-ilealli  oper.iled  upon  in  the  iiileriiiediilte  hl.iine,  follows 
Itioiidi  In  recomiii..i|i||iiif  Knrglenl  Ireiitmeiit  nl  IIiIh  Ht^ise. 
J I  is  niwM  were  nil  Kriive,  iiii'l  vnrieil  (roin  the  IIikI  to  tlie 
iw<vent4><>iith  diiy  o(  Die  dlKenxe.  One  ease  (with  aillienli)lis 
and  iMiiiiiy  llbrinous  uxuditlion)  was  operated  on  on  the 
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third  day  ;  two  (one  with  perforated  appendix)  on  the 
fourth  day,  two  (one  with  gangrene  of  the  appendix)  oii 
the  fifth  day  ;  two  .on  the  sixth  day  :  one  on  the  ninth  day 
Ctliis  one  died  live  days  later,  and  at  the  autopsy  the  parts 
were  found  in  good  condition,  the  peritoneum  normal,  the 
bowel  allected  with  meteorism  and  congested  :  probably 
death  wasdueto  progressive  toxaemia);  one  on  the  eleventh; 
and  one  on  the  seventeenth  day.  In  tliese  last  two  cases  per- 
foration had  occurred  in  one  or  two  places,  and  in  one  of  the 
cases  a  considerable  mass  of  oxyurides  escaped.  The  im- 
possibility of  estimating  the  amount  and  degree  of  mischief 
from  merely  clinical  observation  is  well  shown  in  some  of 
the  author's  cases,  where  grave  lesions  were  found  in  spite 
of  the  fact  that  clinically  the  symptoms  were  not  so 
alarming.  After  operation  Fiori  considers  the  wound 
should  never  he  closed  up  straight  away,  no  matter  how  com- 
pletely one  may  have  removed  the  diseased  parts,  but  good 
drainage  should  always  be  made. 

42.  llodcrn  Methods  in  TliornrU*  Surgery. 

WiLLEMS  (Sem.  Mid.,  Xo.  41,  1906),  in  a  paper  contributed 
to  tlie  recent  French  Congress  of  Surgery,  discusses  the 
ways  and  means  of  access  to  the  thoracic  cavity  from  the 
point  of  view  of  operative  intervention.  After  considering 
the  rival  methods  of  Sauerbruch  and  Brauer  for  prevention 
of  pneumothorax,  and  the  relative  advantages  of  positive 
and  negative  air  pressure  in  thoracic  surgery,  he  concludes 
that  iu  the  majority  of  intrapleural  operations  infection  is 
a  more  serious  danger  than  pneumothorax,  and  that  the 
latter  may  be  prevented  by  ordinary  surgical  means. 
Among  tumours  of  the  wall  of  the  thorax,  those  of  the 
stei'num.  "Willems  states,  certainly  present  a  good  indica- 
tion for  the  employment  of  physical  methods,  although  in 
resection  of  the  sternum  tlie  danger  of  opening  boUn 
pleural  cavities  has  probably  been  exaggerated,  llut  the 
use  of  either  apparatus  would  not  facilitate  suturing  of 
pulmonary  wounds,  and  .Saucrbruch's  pneumatic  chamber 
would  decidedly  be  contiaindicat(*d  in  wound  of  the 
diiiphragm,  and  in  any  operation  in  which  both  thorax 
and  abdomen  are  opened.  The  physical  methods,  it  is 
asserted,  can  hardly  be  ot  any  service  in  cases  of  pul- 
monary suppuration  in  which  there  is  an  ab.'^ence  ot 
adhesions,  and  also  in  cases  of  hydatid  cyst  of  the  lung. 
In  regard  to  transpleural  resei-tion  of  the  oesophagus,  it  is 
necessary  to  discover  ell'ectual  means  of  reduring  the 
danger  of  infection  before  one  can  expect  any  amelioration 
of  results.  In  cardiac  surgery,  infection  is  to  be  regarded 
as  a  much  more  fovmidSble  foe  than  pneumotliorax. 
Sauerbruch's  method,  the  author  believes,  linds  its  most 
favourable  indications  in  mediastinal  operations,  as  in 
such  cases  it  prevents  not  only  pneumothorax  but  also 
ellusion  of  air  into  the  mediastinum,  which  lattercompliea- 
tion  increases  to  a  considerable  extent  the  risk  of  infec- 
tion, and,  consequently,  renders  it  nei'i'ssary  to  practise 
post-operative  aspiratory  drainage. 


OBSTETRICS. 

43.       Thi'  fixrv  or  flio  PArlncuin  ilarinu   Clill«llill'IIl. 

l.N'  the  inrly  p:irt  of  hist  century  opinions  were  divided 
as  to  whether  the  perineum  Hhoilld  be  supported  or  not 
during  the  birlh  of  the  fetal  bend.  This  controversy  Ims 
long  niiice  been  settled,  and  the  support  is  pruct'sed  by 
every  ot>st»>triciiin  rh  a  minor  matter.  lilnino  is  of  en 
given  to  the  midwife  when  a  rupture  of  the  peril  eum 
liikes  jilaie,  eHiiecially  on  the  part  of  the  l.iy  (leople, 
K.  Apielstedt  states  that  this  is  unjust,  and  tliat  even  u 
complete  rupture  of  the  iierineum  limy  be  enused  by 
various  exieriuil  iiilluences  (Hfrt.  hlin.  Wiich.,  Novem- 
ber iJbtli,  19013).  One  of  these  causes  is  the  want  of  it 
rational  melhoil  of  supporting  the  )>eriiieiim.  The  author 
jiroceedH  in  describing  the  iiiiatoiny  and  physiology  of  the 
pelvic  tloor.  11(1  shows  tliiit,  it  forms  11  sort  of  niusculni 
liiniiel,  wliieli  has  particular  functions  din'iii<;  hilvoui'. 
The  musciihir  apparatus  not  only  nets  passively,  by  iis 
eliiHliiily.  but  it  exercises  an  Hcli  VI'  function.  When  the 
liead  impinges  on  the  outlet  of  the  pelvis,  the  funnel 
shape  directs  the  siigilljil  suture  in  the  iintcro-posterior 
dliiiiietei-.  It  further  i)revent'<  an  excessive  protrusion  and 
stretching  of  the  muricular  floor  of  the  pelvis,  mid  thus 
jircveiits  icnlrnl  rupture.  Lastly,  its  own  musciil  r 
activity  pr(>HHeB  the  iiead  forwards  mid  upwiirdp,  while 
the  uterine  contractions  press  it  downwuids  mid  biicli- 
wiirds.  .\  piirallelogram  of  forces  eiiii  be  in  ule  up  of  two 
forces,  but  not  of  oiu-  force  and  iiii  el. istic  lesislnnce.  In 
IIiIm  wiiy  the  head  is  dIriM'ted  lliroiigli  the  normal  oulh'l  of 
till-  soft  purls  of  the  pelvis.  Various  inethols  of  nsHisi- 
ing  the  iioi'uiul  diruellng  of  the  head  have  been  devifed, 
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and  the  autlior  decribes  the  one  which  he  has  employed 
for  seven  years  as  medical  officer  oi  an  institute  for 
primiparae,  which  is  the  modiflcation  of  Tritsch's  and 
iiitgeu's  method.  It  is  useless,  and  even  dangerous  to  tlie 
perineum,  to  push  the  head  ba'kn'ards  or  upwards.  .\s 
soon  as  the  fetal  head  begins  to  distend  the  perineum  and 
the  anus  is  dilated  lie  places  the  patient  on  her  back,  with 
her  legs  drawn  up  and  kept  widely  apart.  The  obstetri- 
cian's left  hand  supports  the  perineum  with  the  four 
fingers,  while  the  forearm  rests  on  the  bed.  Two  fingers, 
which  should  be  nearly  extended,  touch  the  one  side  of  the 
coccyx  with  the  tips,  and  the  other  two  the  opposite  side. 
The  flexed  fingers  of  the  right  hand  are  pressed  as  far  in 
between  the  back  of  the  fetal  head  and  the  pubes  as  pos- 
sible. As  the  head  descends  the  fingers  can  be  adapted 
exactly  to  the  curvature  of  it  by  flexing  the  fingers  more  or 
less.  Both  thumbs  are  kept  free.  During  a  pain  the  right 
hand  attempts  to  reach  tlie  neck  of  the  fetus,  and  the  left 
hand  tries  to  olitaiu  a  hold  of  the  anterior  surface  of  the 
frontal  bone.  As  soon  as  this  ran  be  reached  the  head  is 
assisted  in  the  direction  of  the  vulvar  opening.  At  each 
pain  both  hands  repeat  this  procedure.  As  soon  as  the 
head  begins  to  stretch  the  vulva  the  patient  is  told  to 
perform  from  150  to  170  respiratory  movements  in  the 
minute.  This  must  be  done  with  exaggerated  chest  move- 
ments and  with  open  mouth.  In  this  way  one  can  prevent 
the  patient  from  bearing  down  without  telling  her  not  to 
do  so.  She  does  not  realize  that  she  is  not  accelerating 
the  birth.  The  left  finger  tips  then  feel  for  the 
orbital  ridges  and  the  right  hand  secur'e?  the  neck. 
Balanced  between  the  two  hands  the  direction  of 
the  head  can  be  guided  at  will.  In  this  way  the 
perineum  glides  over  the  face  of  the  fetus  Mithout 
difllculty,  and  either  the  cliin  may  be  guided  by  the  left 
hand,  or  the  rotation  may  be  assisted  by  the  right 
hand  holding  on  to  the  back  of  the  head.  By  means  of  this 
method  he  has  obtained  very  excellent  results  in  several 
hundred  cases.  Next  he  turns  to  the  treatment  of  rupture 
of  the  perineum  when  it  is  found  impossible  to  avoid  this 
accident.  He  describes  the  method  which  lie  has  used 
successfully  in  some  detail,  and  which  appears  to  be 
similar  to  a  metb.od  recommended  by  Fritsch  without  liis 
cognizance.  This  consists  in  stretching  the  wound  as  far 
as  possible,  and  tlien  passing  a  curved  needle  deeply  into 
the  muscular  tissue  from  the  centre  of  the  wound,  bring- 
ing it  out  veiy  close  to  the  edge  of  the  skin.  The  needle 
carries  a  silkworm-gut  suture,  and  the  same  suture  has  a 
second  needle  for  the  opposite  side.  This  needle  also 
enters  in  the  centre,  and  passes  deeply  into  the  tissues  and 
emerges  close  to  the  skin.  "While  the  wound  is  held  open 
the  suture  thus  applied  has  a  heart  shape.  Xo  trace  of  it 
may  be  seen  in  the  wound.  After  sufficient  sutures  have 
been  applied  the  wound  is  cleaned  well,  and  the  middle 
sutures  are  drawn  tightly  and  tied.  Then  the  upper  and 
lower  sutures  are  tied  with  a  moderate  amount  of  tension. 
Xo  superficial  sutures  are  employed.  He  points  out  that 
the  suture  can  be  applied  by  one  man  without  assistance, 
and  that  it  is  far  less  painful  than  the  ordinary  method  of 
suturing.  It  always  leads  to  complete  union,  and  even  at 
first  increases  the  thickness  of  the  perineum.  He  advises 
the  method  very  strongly. 


44. 


GYNAECOLOGY. 

Tlie  Pasjta^e  or  Auaestlietics  from  Motlier  to  Fetus 
anil  ^iickltnsr* 


A  DISCUSSION  Oil  this  subject  recently  took  place  at  a  meet- 
ing of  the  Societe  d'Obstutrique  de  Paris  (Seance  du 
17  Mai,  1906.  L' Obstetrirjuc.  November,  1906,  p.  528). 
M.  Nidoux,  as  the  result  of  numerous  experiments  on 
guinea-pigs,  found  that  chloroform  travels  freely  from  tlie 
motlier  to  the  fetus.  Indeed,  he  discovered  that  the  liver 
of  the  fetus  held  xno-ra  than  was  to  be  detected  in  the  liver 
of  the  mother.  This  phenomenon  was  attributed  to  the 
fact  that  the  fetal  hepatic  tissue  held  more  lecithin,  but 
M.  Xicloux  asked  for  further  evidence  from  chemical 
research.  The  natural  diffusibility  of  chloroform  readily 
accounted  for  its  rapid  passage  into  the  fetal  blood  and 
tissues.  Turning  to  the  influence  of  chloroform  on  milk. 
M.  Nicloux  examined  tlie  blood  and  milk  of  goats  and  noted 
that  the  anaesthetic  may  be  found  in  a  higher  proportion 
in  the  mHk  than  in  the  blood.  This  fact  is  chemically  quite 
explicable,  as  chloroform  has  a  strong  affinity  for  fats. 
M.  Xicloux  detected  about  10  mg.  of  chloroform  to  100 
grams  of  human  milk  in  two  patients  under  his  personal 
observation.  M.  Budin  believed  that  whatever  might  be 
the  chemical  proportions  of  chloroform  in  the  fetus  and 
in    hiiioan    mSk,   clinical    experience    showed  that    the 


matter  was  of  little  importance.  He  and  M.  Serret  pub- 
lished some  researches  five  years  ago  relative  to  the  use  of 
the  curette  in  the  puerperium.  The  patients  were  put 
under  chloroform,  Isut  the  infants  which  they  suckled 
were  quite  unafleeted.  Budin,  however,  advised 
Niclotix  to  continue  his  researches.  M.  Schwab 
reported  a  case  where  a  woman  was  kept  under 
ether  during  an  obstftrical  operation.  The  child 
when  delivered  required  insufflation.  Then,  as  the 
respiratory  movements  set  in  the  expired  air  smelt  very 
strongly  of  ether.  M.  Tissier  had  turned  his  attention  to 
the  question,  and  had  found  that  the  fetus  and  the 
suckling  suffered  but  little  if  at  all  from  chloroform 
administered  to  the  mother  or  nurse.  He  appeared  to 
think  that,  owing  to  its  difl'usibility,  although  it  readily 
entered  the  fetus,  it  was  rapidlj'  eliminated  ;  yet,  whilst 
giving  his  opinion  that  Xicloux's  researches  proved  that 
the  anaesthetic  did  little  harm  in  the  fetal  liver,  it  might 
enter  the  heart  and  arterial  circulation  and  fix  on  nerve 
elements.  Thus  all  agreed  that  the  danger  of  even 
temporary  disturbance  of  the  fetal  and  infantile  economy 
when  the  mother  or  nurse  took  an  anaesthetic  was 
trifling ;  no  clear  distinction  between  ether  and  chloro- 
form was  drawn,  but  only  M.  Schwab  spoke  of  experiences 
with  the  former  anaesthetic. 


45. 


Teratoma;  ]llalfKn»iit  Oeniioid, 


RosENSiEiN  {Zentrallil.  f.  (itjniih.,  Xo.  48,  1906)  obsers'ed 
this  grave  condition  in  a  woman,  aged  22,  the  mother  of 
two  children,  of  which  the  youngest  was  over  a  year  old  ; 
menstruation  was  regular.  She  had  complained  of  mucous 
discharge  for  five  months  and  noticed  that  it  had  become 
sanious.  Pains  of  the  labour  type  ultimately  set  in  and 
emaciation  became  marked,  the  temperature  rose  to  over 
101'-'.  A  soft,  round  tumour  of  the  size  of  a  man's  head 
occupied  the  middle  of  the  abdomen.  It  appeared  to  be  an 
enlarged  uterus,  and  not  until  anaesthesia  was  given  was 
it  found  that  the  uterus  was  small  and  perfectly  separate. 
At  the  operation  a  great  quantity  of  bloody  serum  was 
found  in  the  peritoneal  cavity.  The  tumour,  which  had 
developed  in  the  left  ovary,  was  universally  adherent.  It 
was  mostly  solid,  made  up  of  tissues  from  all  the  three 
germinal  layers,  mixed  up  in  the  usual  anomalous  manner. 
There  was  one  cystic  cavity  with  incisors,  premolars  and 
hair  springing  from  its  inner  wall.  At  the  end  of  three 
weeks  the  patient  left  hospital  in  good  condition,  but 
distinct  resistance  could  be  felt  on  the  right  side  of  the 
uterus.  Two  months  later  the  patient  returned  extremely 
cachectic,  with  severe  ascites  and  a  tumour  as  big  as  that 
which  had  already  been  removed.  She  refused  any  further 
operation.  Schiller,  in  a  discussion  on  Rosenstein's  case, 
observed  that  he  had  removed  a  teiatoma  from  a  girl  aged 
14,  the  operation  was  easy  but  recurrence  very  i-apid. 
[Herbert  Williamson  publishes  an  original  report  of  a 
similar  ease  in  a  girl,  aged  16,  in  Allbutt  and  Playfair's 
System  of  Gynaecology,  second  edition,  1906,  p.  438.] 


THERArEUTICS. 

46.  V\iv>  Treatiiienc   or  l^piU'psy, 

In  a  clinical  lecture  published  in  the  Ihut.  med.  Woch.  of 
September  13th,  1906,  E.  Kedlich  admits  that  the  treatment 
of  epilepsy  is  far  from  satisfaotorv.  He  deals  with  this 
subject  under  two  headings :  (1)  The  etiologit'al  or  pro- 
phylactic treatment,  and  (2)  the  symptomatic.  T'nder  the 
first  heading  he  discusses  the  question  whether  epileptics 
should  be  allowed  to  marry.  He  is  firmly  of  opinion  that 
they  should  not  be  allowed  to  do  so.  The  idea  that  certain 
milder  forms  in  young  girls  may  be  cured  Viy  marriage  is 
wrong,  and  the  most  that  one  ever  sees  in  such  cases  is 
that  the  fits  may  cease  temporarily  during  a  pregnancy. 
But  the  medical  man  is  not  always  asked  his  advice  in 
this  respect,  and  often  one  is  only  consulted  as  to  how  one 
should  t'y  to  prevent  tJie  epilepsy  from  manifesting  itself 
in  the  ofi'siiring  of  epileptics.  All  that  one  can  do  in  such 
cases  is  to  advise  a  very  careful  bringing  up.  The  life 
should  be  regulated  on  the  lines  which  guide  our  treat- 
ment of  patients  in  whom  the  disease  has  already  shown 
itself.  Beyond  this  one  can  only  utteniiit  to  avoid  bodily 
and  mental  conditions  which  might  act  harmfully. 
Turning  to  the  causal  therapy,  he  states  that  this  usually 
is  impossible  or  useless,  since  either  the  cause  of  the 
disease  is  unknown,  or  when  it  is  known  nothing  can  be  done 
to  remove  it.  The  so-called  reUex  epilepsy  ofiers  a  some- 
what better  chance  .in  this  respect.  "When  the  fits  are 
produced  by  a  scar  on  the  head,  or  on  the  extremities,  or 
by  nasal  or  aural  disturbances,  some  good  may  be  done  by 

2io"o 


16 


J 


EPITOME    OF    CURRENT    MEDICAL    LITERA.TURE. 


[Jan.  26,   1907. 


removing  the  cause,  but  in  the  firjt  place  these  cases  are 
not  common,  and  secondly,  the  bri'liant  results  of  whieli 
we  read  from  time  to  time  are  often  Oily  apparent,  and  not 
lasting.  In  alcohol  epilepsy,  whe"  the  fits  are  only 
produced  by  abuse  or  excess  of  alcol  ol,  a  good  chance  is 
offered  for  permanent  cure  if  the  cases  S^re  not  far  advanced, 
and  this  is  done  by  insisting  on  pei'manent  and  total 
abstinence.  In  rare  cases  of  syphilitic  les'^^is  of  the  nature 
of  a  gumma,  endarteritic  softening,  and  ttelike,  an  ener- 
getic antisyphilitic  treatment  may  cure ;  ba6-4riig^large 
majority  of  tlie  case.-^  cannot  be  treated  on  these  lines.  He 
therefore  turns  on  to  the  symptomatic  treatment.  First» 
he  mentions  the  hygienic  dietetic  treatment.  There 
is  no  doubt  that  this  may  do  a  considerable  amount  of 
good.  With  regard  to  young  patients,  he  discusses  the 
(juestion  of  school.  When  the  attacks  are  frequent  there 
can  be  no  question  as  to  this.  But  when  the  fits  are 
seldom  and  the  mental  capabilities  intact  the  child  should 
undoubtedly  go  to  school,  and  later  follow  some  calling 
which  may  be  fitted  to  him  or  her.  Overexertion  must 
be  avoided,  and  one  should  not  place  a  heavy  tax  on  the 
bodily  or  mental  capabilities  of  an  epileptic.  In  choosing 
a  calling,  one  must  farther  remember  that  all  those  in 
which  a  dangerous  position  for  a  fit  might  be  met  with 
and  those  in  which  great  heat  may  have  to  be  stood  are 
not  to  be  considered.  Mild  games  have  recently  been 
recommended  for  epileptic  children,  but  it  is  too  early  as 
yet  to  say  whether  this  is  wise  or  not.  The  diet  should 
be  carefully  chosen.  Some  authorities  advise  a  strict 
vegetable  diet,  while  a  diet  largely  vegetarian  is 
advised  by  a  larger  number.  Toulouse  and  Kiehet  have 
offered  a  diet  which  is  bland,  consists  largely  of 
carbohydrates  and  milk,  and  in  which  the  sodium  chloride 
is  reduced  to  a  minimum.  The  bromide  medication  is 
supposed  to  act  mure  energetically  in  the  absence  of 
chlorides.  Bread  made  with  bromide  instead  of  common 
salt  has  also  been  introduced,  and  one  of  these  goes  l>y  the 
name  of  bronipan.  All  forms  of  alcohol,  even  in  very 
small  quantities,  must  be  forbidden.  After  saying  a  few 
words  on  physical  means  and  on  sanatorium  treatment  for 
suitable  cases,  he  turns  to  the  question  of  drugs.  Bro- 
mide naturally  is  mentioned  first,  as  being  the  most 
useful  medicament,  in  spite  of  all  the  objections  which 
have  been  raised  agiinst  it.  It  should  not  be  regarded  as  a 
fipecific  against  epilepsy  :  it  only  acts  indirectly  by  de- 
pressing the  irritability  of  the  brain  centres,  the  most 
usual  form  of  prescribing  this  is  to  give  the  sodium  and 
potassium  salts  in  equal  quantities,  and  carabine  this  with 
the  ammonium  salt  in  half  quantities.  The  quantity  given 
must  be  determined  in  each  case,  and  one  should  not  give 
more  than  is  actually  necessary  tu  diminish  or  stop  the 
fits.  It  is  wirte  to  begin  with  a  medium  dose,  s;iy  4  grams  a 
dajr  for  an  adult,  and  then  increase  the  dose  to  6  or  8  grara^. 
Children  U'-ually  do  well  cm  3  grams  a  day.  Bromopin 
and  bromalin,  and  also  bromocoll  have  been  ofl'ered  as 
Jiubstitutes  for  bromides,  as  these  preparations  are  said  not 
to  j.roJuce  liroraism.  Neuronal  has  recently  also  been 
introduced,  and  is  useful  for  temporary  treatment.  Digi- 
talis and  adonis  vernalis  may  be  added  to  bromides  for 
cases  in  which  excitement  and  delirium  are  seen 
FlechaigB  opium-bromide  treatment  is  deserving  of  careful 
<'0n8ideration,  but  should  never  be  undertaken  in  a 
patient's  private  hou^e.  Opium  without  I.romi<le  is  first 
«iv<-n  in  incrcisinij  do^es  for  about  six  weeks,  and  then 
suddenly  it   in   left  off,  uml  large  do«es   of   bromides   are 

Siven.  (Jr.idually  these  are  decreased  until  the  ordinary 
oseu  are  r<Mihed,  and  ho  on.  Valerian  is  recommended 
\>V  Konie  I'rencli  authors,  but  has  scarcely  any  effect. 
Belladormii  is  more  active,  and  may  still  he  ri'gardi^d  as  an 
nlu-rnativc  t..  bromides.  Zinc  salts  are  of  uw  at  times,  as 
is  also  bi)r.ix  :  ecrebrin  and  opocerebrin  have  recently 
been  rr-coniinendi-d.  In  enni-luHion,  he  deals  with  the 
operative  Iri-atiiK-nt:  he  believi-M  tliat.  niniple  trephining 
JH  more  likely  to  be  of  avail  lliaii  tin-  ncvviT  opiTalioiiH  of 
extirpiling  the  cramp  areas.  lie  uIh.i  lnOicvr'.-  tlmt 
Hyiii;)»lliex'loii]y  will  soon  be  forgotten. 

47>  Vaaadlfl  Ar  4. 

1.K     Hf.om,     *N|,     I»AVM>    (I'rnfr,,    /Iff,/,,    .hily     mh,    1906» 

ilewribe  in  detail  the  resnllH  ot   llieir  reHeanhes  on   tlii' 

Iher.iiK-nlif  prrtpwllPM  of   vimnHic  iici,],  which  they  hnve 

•  arrled  out  fluritiK  the  I/mt  four  year*.     The  moMl    imi)or- 

iatil    [iriperly    IIiIn    n.-id   poHKeHMe.,   |h    Hint  of  oxidlzlnR 

nrnM)tr    niutlev*  :    it    in   able   to  lake    up   ,11, ,|    („    give   tip 

oxygen,  ami   iln  iietlon  iippeiim  to  be  tilm  iHt  luljnite.     Tlie 

!<nlH  ot  viina'lititn  pouhchm  thin  oxicli/iiig  potver  only  in  ho 

they  eonlnln  vanadle  neld.     In  the  niithor'd  expcrl- 

■  ■■',  v«nndien<M  Wiis  tfiven  either  by  Hie  inoulh  or  wan 

ii'<|    tiH   n   loi'il    iipniieatioti   to  difen'ed   snrfiieex.      The 

internal  adminlKtmllon  of  vnnndic  »ehl  In  nolu'ion  of  11 
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strength  of  0.015  mg.  in  1  litre  of  water  has  given  very 
good  results  in  ilie  treatment  of  anaemia  and  cachectic 
states.  Good  results  have  followed  from  its  administration 
in  chlorosis  and  neurasthenia.  Tivo  drachms  of  this  solu- 
tion given  in  soup  once  a  day  to  patients  sutt'ering  from  pul- 
monary tuberculosis  have  been  followed  by  a  rapid  increase 
in  weight  and  strength,  and  by  an  increase  of  appetite. 
For  local  application,  a  solution  containing  0.5  eg. 
of  vanadic  acid  to  the  litre  of  water  may  be  used,  but 
the  authors  have  obtained  better  results  by  diluting  this 
with  three,  or  even  ten,  times  its  volume  of  glycerine  for 
application  to  a  mucous  surface,  and  with  the  same  quanti- 
ties ot  water  for  application  to  the  skin.  The  application 
.is  made  by  placing  on  the  affected  parts  swabs  or  com- 
jj'i^esses  soaked  in  the  solution.  Riw  surfaces,  when 
fj.g^ted  thus,  soon  show  a  line  of  epidermis  spreading  from 
the  jj^riphery  towards  the  centre,  granulations  appear  on 
the  den'J'i^'^  surface,  and  cicatrization  goes  on  rapidly. 
\s  a  local  application,  the  authors  have  used  it  in  cases  of 
simple  wolj'^'^'^'  anthrax  wounds,  tuberculous  lesions, 
lupus  ulcera''^'^  cold  abscesses,  condyloraita,  mucous 
patches  ulceif''*'''^=  gummata,  soft  chancres,  eczema, 
and  perforating  ulcers  of  the  foot  and  in  almost 
all  such  cas^  healing  has  quickly  followed.  In 
the  treatment  of'  these  conditions  the  authors  advise 
that  from  time  to  ti^^^e  a  stronger  solution  should  be  used 
—for  example  one'  containing  0.5  eg.  of  th.e  acid  in 
alitre-by  this  meanS.'  the  healing  process  is  better  pro- 
moted. Ill-effects  f  ron^  this  method  of  treatment  appear 
to  be  almost  unknow,?-  .  The  treatment  of  vaginitis, 
urethritis,  and  endometritis  by  local  applications  of  solu- 
tions of  vanadic  acid  has  tl^e?  ^^ry  successful  in  the  hands 
of  the  authors.  In  cases  °^^  vaginitis  the  walls  of  the 
vagina  are  carefully  cleanb'e'i,  and  thoroughly  dried  with 
wool  tampons  ;  a  tampon  soa^,'^'^ '/?  ^^"^  solution  of  vanadic 
acid  is  used  to  swab  every  par^.o^i'^*^  vaginal  mucous  mem- 
brane with,  and  a  tampon  soa.^e'^  ^^  }>''^°!'f  i^  '«""  /"  '^i" 
twenty-four  hours  :  this  treat!V?f"t  should  be  continued 
every  day  until  cure  results,  omf^.'^gj.'''  ^^  'l°"''?'^\  i^"?8 
menstruation.  In  all  cases  of  f^^^s  disease  treated  by  the 
authors  a  cure  was  obtained  .a^'^r  »  V^"°^  ^fryj^g 
from  sixteen  days  to  two  ii;°.""'*-  ,  l'\  "rethntis 
the  whole  extent  of  the  urethra  o\?  ^'^^^^'"■}  ^"^  "''t'^ 
swabs  mounted  on  a  flexible  metal  7'°W^  ^"^^  soaked  in 
the  vanadic  acid  solution.  This  sho,'"'^^  '^''  '^°T  i"""^  ?'' 
twice  daily,  but  success  has  not  U,™  ^^  J»"'^'"9..a8.'" 
cases  of  vaginitis.  In  the  treatmento°f,<'"^°'"'^-  ,  . 
vagina  is  first  carefully  cleansed  and,  ""*  '"te>''or  of  'he 
uterus  swabbed  out  with  a  tampon  nK>"^«'<^.  «" '' ^"''"1'''' 
bougie  and  scaked  in  a  solution  which  n  wy  with  advantu  ge 


majority  of  cases  a  cure  results.  If,  howi  '^''''''  the  mucosa 
of  the  cervix  is  "fungous"  in  appearanc.  '•  "  P>;'""ynai"y 
swabbing  with  nitric  a.'id  renders  subseq  "•'"'  t'''-'ati"ent 
with  vanadic  acid  solutions  more  ellicacious  '' 
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48.     Inlrmliiiil  Orluln  of  I>iilnioniir.r  Tolirrrul  ,"*'"' 

C.M.MKTTK  AM>  (ii'ftiil.N,  ill  a  Second  cotninujr""'"''^"  °" 
this  subject  (An7i.  rle/Insl.  I'aHour,  May,  1906)"e  [.•'•'ora  ine 
results  of  some  fei'ding  experinn'nts  on  adult  bc  'y*'^  ^*  "'" 
bovine  tubercle  bai'illi  introduced  by  means  (">,'}"  "'  ;,' 
phageal  tube,  and  then  summarizes  as  f.illowtin;  ,_"!,*", "or ' 
(•oncluHioiiH  whi<h  they  deduce  from  tli<-s(' and'"  ,  ,  l " " 
vious  experiments:  (1)  Animals  readily  eoiitr  • '*';'  V  1  ' 
euloHis  l)y  the  intestinal  route,  not  only  in  earl" 'V,,-,„ 
in  adult  life,  without  exhibiting  in  the  walls  of  V"  ,  ,'  f**,!  ' 
live  tube  visible  le.iions  in  evidence  of  the  passaK.'*''' "  'i|\. 
bacilli;  (2)  with  young  aiiimals  the  bacilli  nr"^'"  ",,,^. 
iirieded  in  the  mesenteric  glands  ;  in  some  (f  , 
inf('etion  remains   localized   here  for  a  longi 


r  shorter 


inleetion  remains   localized   here  for  a  longer  o\V.  '  •, 

Jiprioil,  and  nny  terniiiuilc  by  he.iling  :   iti  onieiVI"  *'■'''''';  .'^ 
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MEDICINE. 

49.  <>>plinitic  Bri>ilycar<lli>. 

BouNET  AMI  UousbACKOix  (Arch.  Gin.de  Med.,  Oi'lol)ei'  Sncl,. 
L906)  recovd  the  case  of  a  patient,  aged  38,  who  was 
idmitted  to  hospital  sullfring  from  sudden  attaclis  of 
/ertigo.  With  the  exeeptioa  of  syphilis,  which  was  of 
ong  standing,  there  was  no  history  of  previous  disease. 
Che  pulse  of  the  radial,  femoral,  and  carotid  arteries  was 
Tom  35  to  36,  and  was  constantly  maintained  at  this  rate  ; 
Dut  in  the  large  veins  of  the  neck  t)i<ye  was  a  pulsation 
if  70.  No  arteries  eonld  be  felt  whidH  were  either  tortuous 
H-  indurated.  The  heart  showed  no  evidence  of  hyper- 
;ropliy  or  dilatation.  Over  the  apex  three  sounds  were 
leard;  there  was  a  sharp,  somewhiit  harsh  systolic  sound, 
'ollowed  by  a  normal,  clear  second  sound.  Tlie  diastolic 
jause  was  about  twice  as  long  as  normal,  and  during  the 
i\at  third  of  this  pause  a  dull  sound  was  heard.  Over  tlie 
lorta  the  only  abnormality  heard  was  a  distant  echo  of  this 
ihird  sound.  The  urine  was  excessive  in  amount  (2  to 
5  litres),  and  contained  albumen,  but  no  sugar  ;  the  amount 
jf  urea  per  litre  was  5  grams.  The  patient's  sight  was 
loor,  and  his  pupils  completely  failed  to  react  either  to 
ight  or  accommodation.  The  authors  explain  their  case  as 
oUows.  They  regard  the  superadded  third  cardiac  sound 
IS  due  to  a  contraction  of  the  auricles  which  is  not  followed 
jy  a  ventricular  contraction.  This  cardiac  irregularity 
hey  consider  to  be  the  direct  consequence  of  a  lesion  in 
.he  central  nervous  sj'Stem  involving  the  "moderator" 
mcleus  of  the  pneumogastric  nerve.  To  this  lesion  (as 
ilao  to  the  lesions  of  the  ocuhu-  apparatus)  they  attribute  a 
lypliilitic  origin  (syphilitic  endarteritis),  and  consider  that 
lie  disturbed  action  of  the  central  nervous  system  is 
ntensitied  by  the  auto-intoxication  due  to  renal  disease. 
,:,,  ..•■,   ij-:i  ;,;.j;..i   ,■■.'.  ::  ^      ■  i ^  ...'  /,;.  . 

50.  vnltt«  or  tUn  Aj^lMV  ptitiiuii  In  <Aie'  I>l:ketno>M^'' 

•■     '"  of  Early  PIKIiisis. 

MjNOB  fAmer,  Jour,  of  Med.  Scu'nces,  Oetulicr,  1906)  has 
luring  the  past  six  years  marked  the  outline  of  the  apices 
jf  the  lungs  in  all  his  cases  of  phthisis.  The  patient  should 
sit  erect  or  stand  directly  facing,  or  with  his  back  to  the 
examiner ;  care  must  be  taken  that  the  head  is  held 
exactly  in  an  antcro-posterior  plane.  Percussion  must  be 
very  lightly  made,  and  the  little  finger  is  the  best  plexi- 
meter.  In  eai-ly  tuberculosis,  especially  of  the  apex,  but 
ilso  of  lower  portions  of  the  lungs,  careful  percussion  will 
;how  a  dislocation  of  tl)e  inner  border  outwards.  The 
inner  border,  both  anteriorly  and  pfisterioiiy,  is  generally 
the  first  to  be  afleeted.  The  posterior  inner  border  changes 
:-hiefly  or  only  in  its  upper  two- thirds.  The  dislocation  of 
;he  outer  border  inwards  generally  occurs  later,  and  a 
.'hange  of  both  inner  and  outer  borders  is  less  common 
;han  of  either  alone.  In  early  cases  the  lines  do  not 
ipproximate  at  the  top,  but  join  tlieir  fellows  from  the 
rear;  in  old  cases  with  marked  tihrriid  sln-inkage  they 
)Iten  run  together  to  an  apex  before  they  reach  the 
;rapezius  border.  I>isloeatiun  of  the  outlines  without 
marked  flattening  or  hoUowin'j  of  the  supraclavicular  fossa 
vould  seem  to  depend  upon  lessening  of  the  volume  from 
essened  function,  while  that  accompanied  by  such  hollow- 
ng  or  flattening  would  point  to  the  existeiic(>  of  fibrosis. 
>ne  often  finds  in  a  case  wlierein  one  apex  shows  a  burnt- 
)ut  fibroid  process  and  the  other  an  ini-ipient  trouble,  that 
;he  former  will  give  marked  dislocation  and  a  hollowed 
iupraclavicular  fossa,  while  the  latter  nil!  often  show 
ittle  or  no  hollowing  at  all,  but  a  slight  unilateral  or 
jilateral  dislocation.  Bilateral  dislocation  speaks  almost 
certainly  for  a  fairly  advanced  or  arrested  process,  and 
iince  the  signs  of  an  arrested  process  are  often  equivocal 
i'ne  determination  of  such  an  alteration  is  valuable. 
Apical  shrinkage  can  be  entirely  compensated  or  obliterated 
ny  compensatory  emphysema,  and  it  is  common  in  a 
recovering  case  to  see  the  alteration  in  outline  gradually 
lisappear,  and  at  the  same  time  to  note  a  tilling  out  of  a 
l.ittened  fossa  and  a  return  to  more  normal  resonance. 
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full  (the  first  i-ase  aii'ecting  the  radial  nerve  and  the  second 
the  ulnar  and  median),  and  refers  incidentally  to  others.  In 
his  opinion  the  evidence  in  these  cases  goes  to  support  the 
view  that  after  these  nerve  injuries  some  sort  of  com- ' 
pensalory  nerve  anastomosis  takes  placi-,  just  as  is  the 
case  in  the  ciivulation  after  ligature  of  a  vessel.  When 
sensation  does  return  it  appears  to  observe  a  concentric 
course  from  the  periphery  to  the  centre.  At  the  edge  of 
the  anaesthetic  area  it  is  common  to  get  a  hyperaesthetie 
strip  for  example,  in  injuries  to  the  spine.  The  autlior 
endeavours  to  see  how  far  these  obsen'ations  can  be  ex- 
plained on  the  current  hypotheses  as  to  the  neurone  or 
whether  they  could  not  be  explained  in  other  ways.  Tlie 
extraordinary  immediate  return  of  sensation  when  the 
divided  ends  of  nerves  are  reunited  has  been  often  dis- 
cussed, but  still  remains  unexplained,  and  the  author  has 
no  adequate  explanation  to  oiler.  The  absolute  indepen- 
dence of  the  neurones  has  been  somewhat  shaken  on  the 
embryological  side,  and  more  recently  Apathy  and  Bethe 
have  pleaded  for  the  existence  of  a  nettvork  of  fimbriae 
connecting  the  various  nervous  elements  amongst  them- 
selves. The  existence  of  a  hyperaesthetie  zone  at  the 
border  of  anaesthetic  areas  is,  in  the  author's  opinion,  ex-  '■ 
plained  more  satisfactorily  by  the  existence  of  a  terminal 
nervous  rete  in  the  sense  of  a  true  anastomosis  than  by 
simple  interlacing  from  contiguity.  On  this  anastomotic 
theory  relapses  of  neuralgia  after  neurotomy  can  be  ex- 
plained without  much  difliculty;  also  the  comparative' 
rarity  of  anaesthesia  in  mixed  polyneuritis  and  the  inter- 
mittent character  of  the  zones  of  anaesthesia,  the  sphincter 
troubles,  etc..  in  tabes. 

52.         ^umbar  Paneturp  in  Kpidt'iuic  Ci;rvl>ro-»pinal 
Sli'uinjjiti,,. 

A.  Piu.MAVERA  (G/oifi.  internaz.  d.  Sci.  Vied..  No.  19,  1906) 
discusses  the  diagnostic  and  therapeutic  value  of  lumbar 
puncture  in  epidemic  cerebro-spinal  meningitis.  He  per- 
forms the  operation  while  the  patient  sits  up  and  bends 
forward \\ith  rounded  back.  The  needle  is  made  to  enter 
2  cm.  from  the  middle  line,  at  the  level  of  a  line  joining 
the  two  iliac  crests  behind;  it  is  passed  steadily  inwards 
and  slightly  upwards.  Primavera  stales  that  lumbar  punc- 
ture is  of  great  therapeutic  value  in  this  disea.-^e  ;  it  should 
be  performed  as  early  as  possible,  for  it  is  something  more 
than  merely  palliative  or  symptomatic  treatment.  Kx- 
amination  of  the  cells  contained  in  the  fluid  drawn  ofl' may 
be  of  considerable  diagnostic  value:  if  Uie  fluid  contains 
an  excess  of  polymorphonuclear  leucocytes  Uie  case  is 
probably  one  of  epidemic  cerebro-spinal  meningitis  rather 
than  of  chronic  meningitis  due  to  some  other  inicrobic 
infection.  ^    ^  ^  ^  _^^^    ,   j,,.,,,, 
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Pansini  (It;/.  Mel.,  September  15th  and  22nd,  1906),  under 
the  above  title,  discusses  cases  of  return  of  sensation  after 
nerve  injury,  the  nerve  being  apparently  still  divided,  and 
paralysis  being  still  present.    He  publishes  two  cases  in 


53.  Treatment  of  Cancer  of  Cbe  Lar3u.\. 

Yon  Bkuns  shows  the  important  advance  which  has  ht-en 
made  in  the  ti-eatment  of  cancer  of  the  larynx  during  the 
past  thirty  years  or  more.  (Ihut  med.  Woch.,  .September 
20th,  1906.)  Tracing  the  history  of  tlieoperative  treatment 
of  cancer  of  the  larynx,  he  finds  that  in  1851  Buck  opened 
up  the  larynx  in  a  case  twice  and  attempted  to  remove  the 
growth,  but  without  success.  Equally  bad  le-ults  followed 
all  attempts  to  deal  with  the  disease  by  thyreotomy  up  to 
1878,  all  of  the  19  patients  save  1  dying  either  of  the  opera- 
tion or  of  recurrences  during  one  and  a  h:'lf  years.  In  1873 
Billroth  performed  the  first  total  extirpation,  and  in  1880 
it  had  to  be  admitted  that  the  patient  s  position  was  per- 
fei'tly  hopeless.  As  far  as  the  last-mentioned  o}ieration  is 
concerned.  Sendziak  published  the  statistics  from  1873 
to  1894,  including  188  cases,  of  which  the  vrimnry  mortality 
was  44  per  cent. :  recurrences  occurred  in  32  per  cent.,  and  in 
ouly  12 per  cent,  h.ad  no  recurrence  taken  place  within  one 
year.  Partial  extirpation  yielded  better  resultri.  From  110 
operations  we  learn  that  the  mortality  of  the  operation  itself 
had  sunk  to  26  per  cent.,  the  recurrence  frequeni  y  to  50  per 
cent.,  and  22  per  cent,  of  the  patients  wei-e  free  from  recur- 
rence after  one  year.  The  lesson  taught  by  these  statistics 
was  that  the  chances  of  the  patient  depended  primarily  on 
the  early  time  of  operative  interference.  The  possibility 
of   an  early  operation   depends   naturally  on    an   early 
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diagnosis,  and  laryngoscopical  examination  has  led  to  a 
possibility  of  this.  Fraenkel  and  Semen  have  done  mucli 
in  showing  what  the  early  laryngoscopical  appearances  of 
laryngeal  carcinoma  are  like.  The  ditl'erentiation  between 
external  and  internal  cancer  has  assisted  also  in  improving 
the  situation.  The  internal  form  is  much  more  common, 
attacks  the  vocal  cords  and  the  superior  thyro-arytenoid 
ligaments,  and,  as  the  disease  is  localized  in  these 
situations  for  a  comparatively  long  time  without  affect- 
ing the  lymphatic  vessels  or  glands,  the  chances 
for  radical  operation  are  much  better  than  in  the 
external  form.  Modern  surgery,  after  trying  total 
extirpation,  gave  it  up  in  favour  of  partial  extirpa- 
tion, and  the  removal  of  halt  of  the  larynx  was  not 
infrequently  carried  out.  Butlin  and  Semon,  however, 
soon  showed  that  thyreotomy  performed  as  a  preliminary 
to  the  removal  of  the  carcinoma  itself  yielded  the  best 
results,  and  in  suitable  cases  this  method  has  proved 
itself  to  be  the  saving  means  of  many  lives.  Thyreotomy 
is  naturally  only  suitable  for  early  eases  of  internal  cancer 
of  the  larynx,  in  which  the  disease  is  limited  to  the  soft 
parts  of  the  interior  of  the  larynx,  and  in  which  it  is  not 
extensive.  The  functional  results  of  the  operation  are 
excellent ;  the  respiration  is  usually  not  impeded,  and  the 
voice  may  be  more  or  less  retained.  In  a  few  cases  the 
voice  has  scarcely  been  altered.  \'on  Bruns  has  collected 
the  results  of  some  114  cases.  The  primary  mortality  was 
9  per  cent.,  22  per  cent,  of  the  cases  were  subjected  to 
recurrence,  while  48  per  cent,  of  them  were  well  after  one 
year  or  longer.  Good  as  these  results  are,  they  do  not 
represent  the  best  possible  results,  since  a  few  operators 
have  obtained  extremely  bad  results,  probably  owing  to 
faulty  technique  or  want  of  careful  selection  of  cases. 
Semon,  on  the  other  hand,  has  been  able  to  cure  17 
patients  out  of  20,  that  is,  they  are  well  after  from 
one  to  tliirteen  year.s'  observation  ;  1  died  of  the  operation, 
and  in  2  cases  only  recurrence  took  place.  The  details  of 
the  operation  are  brielly  described.  Von  Bruns  prefers  to 
use  scopolamine-morphine  injections  from  half  to  one  hour 
before,  and  then  infiltrating  the  soft  parts  with  novocaine 
and  painting  the  mucous  surface  of  the  larynx  with  novo- 
caine-adrenalin  solution  in  preference  to  general  anaes- 
thesia. Local  anaesthesia  lias  advantages  over  general 
anaesthesia  in  that  the  tield  of  operation  is  too  small  for 
both  the  surgeon  and  anaesthetist  to  avoid  getting  into 
each  other's  way,  the  haemorrhage  from  the  laryngeal 
mucosa  is  limited  or  prevented,  and  reflex  coughing  is  also 
avoided.  As  a  rule.  hr>  does  not  lind  it  necessary  to  intro- 
dace  a  tampon  cannula  into  the  trachea.  After  some 
remarks  on  endolaryngeal  methods,  wliich  he  docs  not 
recognize  as  a  wise  procedure  for  malignant  disease, 
he  expresses  his  entire  satisfaction  with  the  modern 
thyreotomy  with  removal  of  the  cancerous  growtli. 
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Taiiiuar  of  llii*   <'nro1lil    Uufly* 


i)jL  Costa  (Ann.  of  Surg.,  September,  1906),  in  a  record  of  a 
case  of  tumour  of  the  carotia  body  on  the  right  side  in  a 
man  aged  52,  points  out  the  dilliculty  and  danger  attending 
tlie  operative  treatment  of  such  growths.  The  swelling  in 
this  instance  had  slowly  increased  in  si/eover  a  period  of 
twenty  years,  and  wlicn  lirst  examined  by  the  author  liiid 
attained  the  volume  of  a  small  hen's  egg.  In  the  removal 
of  the  tumour,  which  i)reHcnted  maikc<l  indications  of 
malignancy,  the  author,  who  was  greatly  embarrassed  by 
profuse  bleeding,  found  it  necessiiry  to  ligature  tlie 
common  and  internal  carotid  arteries  and  the  internal 
jugular  vein,  and  accidenlally  divided  tlie  superior 
laryngeal  nerve.  The  operation  was  immediately  followed 
hy  intense  shock,  aiiil  HuliHe(|iienlly,  after  an  interval  of 
"•ight  days,  by  eomplele  hemiplegia  on  the  left  sicliv  One 
d>iv  later  tlie  patient's  life  was  serioiHly  tlin'atened  hy  the 
efI<M'tH  of  <'ollu|iiie  of  the  right  lung,  wliieli  was  attributed 
to  hiryngeiil  iinaeHtheHia.  Tlie  lung,  however,  speeflily 
regaineil  Its  noiinal  condition,  and  eight  weeks  iilt^T  the 
operation  there  were  signs  of  progressive  iinproveineiit  In 
the  rmriilytic  condition,  the  niiiii  being  able  to  iimvi'  the 
left  lower  limb,  an  1,  with  the  siipporl  of  a  cane  or  eriit<'h, 
to  stand  on  both  legs,  lie  could  also  move  the  upper  linih, 
which,  however,  nt  this  time  was  still  very  weak.  On 
liiHlologieal  examination,  the  removed  growth  was 
dingiioHed  as  an  i-iidotheliomji  a  type  of  tumour  to  wliieli 
monl  wrilerH  011  the  iieoohiHinH  ol  the  caroliil  body  apply 
the  lenii  "  piTitheliomi.  Ir^'in  the  fact  tliiil  the  giuwlli 
liO'l  invade  I  the  vessels  and  the  surrounding  tisHUeti,  it 
WiiH  reg.'irderl  iiH  ni'iliuiiant.  The  iinlhor,  In  (liHcuMMlng  tlie 
danger  atten'ling  operative  removal. of  nn  enlarged  enrol  id 
\}Oi\y,  NlatcN  that  in  iih  many  ax  14  out  of  17  reeonlH  of  sueh 
operiilionH  menlion  is  made  of  ligature  o(  all  the  carotid 
venHelii.  Ill  regard  to  the  DKHM'i  itj-<l  iliiiiKerof  nerve  Injury. 
I-'unke  found  that  in  6  of  15  collecti'd  cii*i>f  one  or  oilier  or 


the  following  nerves  had  been  divided — the  sympathetic, 
the  pneumogastric,  the  hypoglossal,  the  facial,  and  the 
recurrent  laryngeal.  In  2  of  this  group  of  cases  the  opera- 
tion was  followed  by  unilateral  paralysis  of  the  vocal  cord. 
It  is  evident,  the  author  holds,  that  removal  of  a  carotid 
tumour  is  an  extremely  dangerous  operation,  and  one  not 
to  be  lightly  undertaken.  He  agrees  with  Reclus  that  the 
surneon  should  not  touch  a  growth  of  this  kind  unless  it  is 
productive  of  danger  to  life.  So  long  as  it  progresses 
slowly  it  had  better  be  left  alone,  but  if,  as  in  the  case 
recorded  in  this  paper,  it  has  taken  on  rapid  growth  and  is 
infiltrating  the  surrounding  structures,  it  should,  in  spite 
of  the  danger,  be  removed.  Surgeons,  it  is  held,  must  be 
aware  of  the  existence  of  such  growths,  the  diagnosis  of 
which  is  possible  in  many  cases. 


OBSTETRICS. 

55.  Tbu  Uiasno&ls  or  PreKuancy  iu  the  Second  Slonlk. 

RuDAux  {La  Clin.,  December,  1906)  discusses  the  impor- 
tance of  recognizing  early  pregnancy,  since  patients  may 
require  to  know  where  conception  has  occurred,  or  it  may 
be  necessary  to  diagnose  a  pregnancy  which  the  patient 
would  desire  to  hide.  Such  diagnosis  is  not  always  easy, 
based  as  it  is  upon  objective  symptoms,  or  complicated  by 
nervousness  or  obesity.  The  information  obtained  from  a 
patient  is  not  always  reliable,  and  the  main  importance 
lies  in  the  physical  examination.  A  history  of  suppression 
of  the  menses,  of  digestive  or  nervous  troubles,  and  of 
increase  of  the  mammae  or  of  the  abdomen,  is  of  little 
value  unless  confirmed  by  changes  in  the  uterus.  Palpa- 
tion in  the  suprapubic  region  when  successful  will  discover 
a  tumour  lying  in  the  middle  line  and  rising  above  the 
margin  of  the  sympliysis  at  the  end  of  the  second  month. 
I  n  the  third  month  the  tumour  is  about  7  cm.  above  this 
point.  The  only  really  reliable  method  of  examination  is 
per  vaginam.  The  index,  or,  where  possible,  the  index 
and  middle  lingers,  are  introduced  into  the  vagina,  and  the 
cervix  is  reached;  it  is  generally  softened,  which  is  not 
definitely  diagno^rtic.  When  bimanual  examination  is 
made  with  one  hand  in  the  vagina  and  one  over  the 
symphysis  it  is  possible  to  distinguish  the  tumour.  If  this 
is  then  moved  by  the  external  liand  from  side  to  side  the 
movement  can  be  felt  by  the  hand  in  the  vagina.  With  a 
little  external  pressure  the  uterus  can  he  palpated  between 
the  two  hands,  and  the  globular  form  and  increase  in  size 
are  felt;  it  is  also  soft,  and  the  surrounding  tissues  are 
infiltrated  and  o<>dematous.  If  in  addition  to  these 
physical  signs  the  patient  has  missed  two  monthly  periods 
and  experienced  some  of  the  early  symptoms  of  pregnancy 
it  is  saht  to  consider  that  conception  has  occurred. 
Objective  signs  arc  only  useful  us  corroboration  of  the 
examination,  h  loss  at  every  menstrual  period  docs  not 
exclude  pregnancy,  but  calls  for  particular  inquiry  into  the 
nature  and  charuilcr  of  such  loshcs.  Occasionally  one  is 
misled  by  finding  the  uterus  retroflexed. 


56. 


Inlcr.Hllllnl  Tubal  OeKtalloB, 


SruoiiAcH  (/c'H /(•«'///./.  (ri/)iiik..  No.  47,  1906)  reports  a  case 
where  the  symptoms  were  relatively  chronic.  The  patient 
was  a  strong  woman,  30  years  of  age,  who  had  been  mairied 
five  years,  and  had  within  that  space  of  time  been  four 
times  luegnant.  Afler.lanuary  X6LI1  last  the  period  cea.sed. 
The  p:iticnt  remained  in  good  hcjilth  until  the  beginning 
of  Miiich,  when  attiicUs  ol  crainpy  p.iins  in  tin-  left  side 
si't  in,  with  voiiiil-iiig  and  h'yneope.  The  pain  and  sickness 
continued  and  niiide  the  patient  very  miserable  and  quit(> 
unlit  for  her  duties.  Km' three  weeks  this  <'ondition  went 
on,  till,  when  Strobach  attended  her  on  March  <!6th,  shi> 
was  reduced  to  extreme  debility,  with  a  very  rapid  pulse 
and  normal  teiii)ieratiire.  The  aliiloniinal  walls  were  veiy 
thin,  so  that  the  iniMine  of  a  tunioiir  of  the  si/e  of  a  list 
<Ould  ileaily  be  deliiied  in  the  lefl  iliac  fossa.  The  uterus 
was  I'oniiecled  »  ith  the  swelling  ;  iltvas  enlarged  and  linn. 
Tubal  pregnancy  was  diagnosed,  anil  the  euri'tte  was  Useil, 
in  oi'dei'  to  make  sure  about  the  contents  of  the  nterin(> 
cavity  and  to  avoid  the  poi<sil)ility  of  luieniorrhnge  from 
Neparalion  of  a  deridua.  Ah  suspeeteil,  the  iiislriiineMt 
brought  away  deiidiinl  tissue  in  eoiisideriible  (piantil  ies. 
On  opeiiiiig  the  abiloiiiiiial  cavity  no  iKllicNiotiM  wei'i' found, 
and  only  a  moilenile  ainoiiiit  of  free  clot.  A  two  months 
embryo,  enclosed  ill  uuruptiiied  uicinbiiineH,  was  seen  jiro- 
tnidiiig  from  a  rupture  in  Ihe  sac,  wliich  proved  to  be 
inlerrttltliil,  the  round  llgnment  tying  external  to  tin' sac, 

wlieiii'e  pro( (led  till'  lefl  l''iilh])ian  tulie  entile.     J)iiring 

iiianipniation  the  feliil  sau  whk  delivered,  the  ehorioji 
fiillowing  spontaneously,  AH  tlioiigli  expelled  from  tlie  sac 
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t»y  pains.  The  sac  was  extirpated,  the  wound  in  the  ntems 
closed  by  deep  and  superficial  catgut  sutures,  and  the  left 
•tube  sewed  on  to  the  line  of  suture  on  the  uterus.  The 
right  tube  was  normal,  but  Strobach  removed  it,  as  he 
wished  to  avoid  the  chances  of  uterine  pregnancy,  which 
-would  be  associated  with  greiit  risk  of  rupture  of  the  uterus. 
At  the  same  time,  an  incipient  inguinal  hernia  was  closed 
by  Bassini's  operation.  Recovery  was  free  from  com- 
plication. 


57. 


GYNAECOLOGY. 

»»lx(eeD  Inches  or  Gat  Torn  Away  durlne  ('nr«((lne 
of  IJ(«riiK. 


An  interesting  monograph  on  abdominal  section  for 
trauma  of  the  uterus,  by  Charles  E.  Congdon,  has 
recently  appeared  in  the  pages  of  an  American  con- 
temporary (^Amer.  Joitrn.  O/istet.,  November,  1906,  p.  618). 
An  original  case  under  his  own  observation  should  be 
widely  known,  as  it  will  act  as  a  warning  to  all  who  use 
Ahe  curette,  and  will  also  show,  as  has  been  shown  before 
in  midwifery  cases,  that  it  is  not  always  easy  to  recognize 
small  intestine  prolapsed  into  the  cavity  i^f  a  lacerated 
uterus.  A  doctor  was  called  in  to  a  woman  aged  39,  who 
had  been  confined  five  months  previously  of  her  second 
child.  Certain  vague  symptoms  induced  him  to  dilate  the 
uterine  cavity  for  diagnostic  purposes.  He  then  made  use 
of  the  curette,  and,  feeling  some  growth  or  body  in  the 
«terus,  he  grasped  it  with  the  placental  forceps,  made 
traction,  and  twisted  it  ofi".  He  now  discovered  that  he 
had  torn  away  16  in.  of  small  intestine.  Then,  wc  are 
informed,  he  fully  realized  the  seriousness  of  the  situation 
and  immediately  brought  his  patient  to  the  Buffalo  City 
Hospital,  wheie  she  arrived  in  a  condition  of  shock,  with 
a  subnormal  temperature,  the  pulse  140.  Dr.  Congdon 
found  the  abdominal  cavity  full  of  blood.  There 
was  a  laceration  running  across  the  fundus  from  tube  to 
tube,  and  another  extending  through  the  uterine  wall 
and  right  broad  ligament  ;  both  bled  freely,  and  were 
at  once  closed  with  catgut  sutures,  f^ixteen  inches 
of  ileum  were  missing  from  the  ileo-caecal  valve 
upward.  Haemorrhage  from  the  mesentery  had  ceased, 
although  some  of  its  large  vessels  had  been  lacerated. 
The  mesentery  was  ligatured  with  stout  silk  and  trimmed, 
and  the  ileum  was  also  trimmed.  The  opening  at  the 
ileo-caecai  valve  was  closed,  because  the  tissues  around 
it  were  badly  damaged,  so  that  anastomosis  could  not 
have  been  safely  made  at  th»t  point.  An  opening  was 
«iade  further  up  in  the  caecum,  and  the  ileum  connected 
with  it  by  means  of  a  Murphy  button.  The  peritoneal 
«avity  was  flushed,  dried,  and  closed  without  drainage. 
There  was  no  pyrexia  during  recovery  ;  the  button  was 
passed  on  the  thirty-first  day,  and  the  patient  was 
-discharged  from  the  hospital  in  perfect  health  at  the 
«nd  of  five  weeks.  Ninety-six  cases  of  laparotomy  for 
ftrauma  of  the  uterus  are  tabulated  by  Dr.  Congdon,  and 
an  instructive  discussion  followed  the  recording  of  his 
(Case  at  a  meeting  of  a  society.  Much  was  said  about 
perforation  of  the  uterus  and  prolapse  of  gut ;  the  former 
accident  is  commoner  than  can  be  judged  from  reports, 
nor  is  the  latter  so  rare  as  is  supposed. 


58. 


Baematoinetra, 


Mendel  (Zentralbl.  f.  Gyn.,  No.  52,  1906)  has  collected 
41  cases  of  haematometra  in  a  rudimentary  cornu,  adding 
1  unpublishM  case  which  was  under  Zweifel's  care.  The 
patient  was  a  young  woman  who  had  menstruated 
regularly,  and  had  given  birth  to  her  first  child  three 
months  before  she  came  under  obser\Mtion.  Since  the 
first  period  after  delivery  sharp  pain's  in  the  riglit  side  of 
the  uterus  set  in.  After  examination  tumnur  of  the  right 
ovary  was  diagnosed.  When  the  abdominal  cavity  was 
-opened  the  uterus  was  found  to  be  of  the  size  of  a  hen's 
egg,  and  attached  to  it  was  a  tumour  as  big  as  an  apple. 
The  round  and  ovarian  ligaments  and  the  l-'allopian  tube 
proceeded  from  the  tumour,  which  when  tapped  was  found 
to  contain  old  blood.  Its  inner  surface  was  lined  with 
normal  mucous  membrane  ;  its  cavity  did  not  communi- 
c'lte  with  that  of  the  normally  developed  part  of  tlie 
■uterus. 
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Kncaa  in  Vaeina  of  Xcnbora  CtiUd    cnustnK 
Retention  of  I'rine. 


RroAux  {Annates  de  Gin>.  et  d'OhH.,  December,  1906)  writes 
of  a  lejnale  infant  which  was  seized  with  spasmodic  attacks 
on  the  day  after  its  birth.    It  was  well  nourished,  weighing 


at  birth  7J  lb.  No  urine  had  been  passed,  and  the  attacks 
were  complicated  by  dyspnoea,  lividity  of  the  face,  and 
great  restlessness.  There  was  oedema  in  the  integuments 
of  the  hypogastrium  and  the  hymen  bulged  forwards,  a 
soft  body  as  big  as  a  pea  projecting  from  its  orifice.  On 
pressure  being  applied  by  one  finger  on  the  vulva  forwards, 
and  another  on  tlie  perineum,  the  soft  body  proved  to  be 
solid,  pulpy  mucus.  Rudaux  bent  in  two  a  stout  piece  of 
silkworm  gut  and  used  the  loop  for  the  complete  extraction 
of  the  mucus  through  the  narrow  hymeneal  orifice.  Another 
loop  was  passed  into  the  urethra,  it  brought  away  a  little 
mucus,  and  immediately  a  jet  of  urine  followed.  Thence- 
forward micturition  was  spontaneous. 
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THERAPEUTICS. 


Spinal  Aaali£esia. 


PooHHAMMKR  (Deut.  med.  Il'oeh.,  .lune  14th,  1906)  says  that 
since  the  introduction  of  stovaine  in  the  place  of  cocaine, 
the  position  of  spinal  analgesia  has  been  materially 
improved.  The  unpleasant  and  uncertain  side-actions  of 
the  latter  are  practically  not  met  with  with  the  former, 
and  at  present  he  believes  that  the  method  of  Bier's  spinal 
anaesthesia  is  simple  and  free  from  danger,  and  is  not 
more  ditlicult  to  learn  than  the  administration  of  general 
narcosis.  The  method  which  he  employs  is  as  follows : 
The  patient  is  told  to  arch  his  back  as  much  as  possible 
while  he  is  sitting  on  the  edge  of  the  operating  table  with 
his  legs  hanging  down.  The  patient  leans  forward  on  the 
shoulders  of  a  nurse,  who  stands  in  front  of  him.  In  the 
case  of  hysterical  women  and  some  anaemic  young  girls, 
it  is  better  to  be  prepared  to  lay  them  down  on  their  sides 
if  there  is  any  tendency  to  fainting,  in  which  case  a  sudden 
cessation  of  the  trickling  of  cerebro-spinal  fluid  will  be 
seen.  A  large  area  of  the  back  must  be  carefully  disin- 
fected, and  one  chooses  the  space  between  the  processes  of 
the  second  and  third  lumbar  vertebrae,  exactly  in  the 
middle  line.  It  is  usually  easy  to  detect  the  first  lumbar 
spinal  process,  when  the  back  is  well  bent,  by  its  promi- 
nence, but  if  one  is  not  quite  sure  of  this  point  it  is  better 
to  count,  feeling  the  individual  vertebrae  from  below 
upwards.  The  site  having  been  found,  this  is  rendered 
insensitive  by  aethyl  chloride,  and  the  needle  is 
driven  directly  inwards  between  the  two  processes.  The 
back  must  be  held  straight.  After  one  has  passed  the 
needle  in  a  certain  distance,  one  meets  with  a  resistance, 
of  an  elastic  character.  This  is  the  wall  of  the  lumbar 
sac.  which  is  held  tense  by  the  position.  A  slight  short 
push  forward,  and  the  point  of  the  needle  is  in  the  lumbar 
canal.  This  can  be  recognized  by  the  sudden  escape  of 
fluid,  which  in  a  well-developed  man  streams  forth  in  a 
powerful  gush.  Under  all  circumstances  the  fluid  must 
escape  fast  or  slowly  on  entering  the  canal.  The  author 
justifies  his  choice  of  puncturing  in  the  middle  line  by 
stating  that  the  canal  is  always  hit  ofl".  that  the  puncture 
being  at  right  angles  to  the  lumbar  sac  is  only  a  very 
small  opening,  and  cannot  tear,  which  may  occur  when 
the  needle  enters  it  obliquely.  Further,  wounding  of  a 
nerve  or  nerve  root  is  practically  excluded  if  one  enters  in 
the  middle  line,  and  the  wounding  of  vessels  is  also 
extremely  unlikely.  He  describes  the  methods  which  may 
be  used  when  there  is  any  difliculty  in  getting  the  needle 
properly  in.  The  puncture  shouldbe  carried  out  slowly 
and  finely  in  order  that  the  operator  may  be  sure  where 
the  point  of  the  needle  is.  The  needle  is  guai-ded  with  a 
style.  The  quantity  of  fluid  (stovaine  solution)  to  be 
injected  is  sucked  into  the  syringe,  and  may  not  completely 
fill  it.  The  syringe  must  iit  hermetically  on  the  needle. 
Then  the  piston  is  withdrawn  a  little,  in  order  to  insure 
that  the  needle  is  in  the  canal,  which  is  seen  by  the 
entrance  of  spinal  fluid  into  the  syringe.  Of  course,  great 
care  must  be  exercised  to  exclude  air  from  the  syringe,  but 
giiould  a  little  have  got  in,  one  can  avoid  injecting  it  by 
allowing  the  base  of  the  syringe  to  be  at  a  higher 
level  than  the  rest.  The  fluid  is  then  injected  into  the 
caniil,  and  the  needle  and  syringe  rapidly  withdrawn  at 
the  same  time,  and  the  puncture  covered  with  collodion. 
If  one  wishes  to  produce  anaesthesia  higher  up  in  the 
body,  one  can  obtain  a  greater  ditfasion  and  a  higher 
mixture  by  sucking  out  spinal  fluid  after  injecting,  rein- 
jecting it,  and  repeating  this.  Tbis  is  done  while  the 
syringe  is  still  m  situ.  The  results  may  be  assisted  by 
raising  the  patient's  pelvis,  so  that  the  mixture  of 
spinal  fluid  and  stovaine  tends  to  difTufe  towards  the 
patient's  head.  In  order  to  avoid  any  taking  oft  of  the 
syringe  he  has  devised  a  double  syringe  which  allows  of  a 
2  c  cm.  -syringe  and  a  6  com.  syringe  to  fit  on  a  nozzle, 
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connected  wit,h  the  needJLe.  The  stovaiiae  is  made  up  in  a 
5  per  cent,  solution  and  sterilized  by  boiling.  As  a  rule 
1  c.cm.  of  this  solution  sutliees,  but  slightly  larger  doses  are 
advisable  for  stiong  3-oung  persons,  for  example,  0.06  cr 
even  0.07  gram.  Side-eliects  of  stovaine,  as  compared  with 
cocaine,  are  comparatively  rare  and  sliglit.  Collapse  was 
not  met  with  m  over  100  cases,  while  an  additional  advan- 
tageous result  is  that  the  patient  becomes  mentally 
indiffeif  nt.  Xauiea  and  vomitmg  were  met  with  not  in- 
frequently, but  rapidly  passed  off.  Tie  thinks  that  the 
advent  of  vomiting  indicates  a  high  distribution  of  tlie 
analgesia.  A  disadvantage  is  at  times  met  with  by  respira- 
tory hindrance  during  laparotomies,  but  this  was  mostly 
overcome  by  a  small  dose  of  morphine  or  even  passed 
away  by  itself.  As  a  rule  the  analgesia  lasts  for  about  one 
to  one  and  a  half  1h)ui»,  but  *fter  from  tiventy  to  thirty 
minutes  the  upper  limit  begins  to  sink.  Operations  on 
the  lower  extremities,  on  the  perineum  and  buttocks  are 
extremely  well  adapted  to  this  form  of  anaesthesia,  but 
when  one  wishes  to  operate  on  the  body  between  the  level 
of  the  inguinal  region  And  the  umbilicus,  the  length  of  the 
proceduie  plays  an  important  part.  Kadical  cure  of  hernia 
fuid  op*Tatioii8  for  appendicitis,  if  uncomplicatpd,  as  well 
aa  most  bladder  operations,  can  be  carried  out  witli  its 
help,  but  when  much  pulling  on  tlie  mesentery  is  unavoid- 
^We,  general  anaesthesia  is  mosMy  required,  tipigastrie 
hernia,  gastrotomy  and  gastroenterostomy  may  be  per- 
formed under  stovaine  lumbar  analgesia,  but  the  bigger 
laparotomy  operations  are  not  so  suited.  After-effects 
were  rare  and  blight,  and  he  found  that  in  over  lialf  of  the 
cases  neithiir  Bide-eliecls  nor  after-elleets  were  met  witli. 
liendache  and  backitche  were  met  with,  but  these  were 
mostly  of  short  duration.  Very  rarely  was  vomiting  seen. 
In  concluaion,  he  ttnds  that  as  several  points  are  still 
doubtful  Willi  regard  to  the  mode  of  application  and  safety 
of  the  method,  further  trials  should  still  be  limited  to 
hospital  practice  ui)til  more  publications  on  the  subject 
have  appeared.  v.  ^^  rii  ; 


61. 


Kahn'*  Inlub.illon, 


A.  JL>uiK  speaks  to  the  good  results  which  he  has  obtained 
by  the  emplojmeut  of  Kuhn's  method  of  per-oral  intuba- 
tion anaesthiuiia  in  extensive  operations  on  the  head.  In 
all  he  reports  on  7  cases  (Di-.ut.  mud.  U'och.,  October  4th, 
X906J.  Tnes(;  leases  were  :  Ilesection  of  tlie  upper  jaw  after 
tying  Uie  external  carotid  for  cancer  of  the  right  upper 
Ci&xilla  ;  extirpation  of  a  c^cinoma  of  the  tongue  after 
tyina  the  right  external  carotid  ;  attempt  to  resect  a  prac- 
tically inoperable  carcinomatous  tumour  of  the  upper  j.iw  ; 
ligature  of^ the  external  carotid  and  subsequent  grafting  a 
flap  of  skin  fr..in  llie  forehead  according  to  Thiersch; 
radical  removal  ,  of  a  carcinoma  of  the  right  side  of 
the  neck,  whicl)  had  started  in  the  maxillary  duct ; 
atypical  rea«;cLion  of  the  upper  jaw  for  a  malignant 
tumour ;  extirpation  of  a  cancerous  gro(vth  of  tlie 
tongue  and  floor  of  the  mouth  after  Ligature  of  the 
exterual  carotid  ;  and  uranopUisty  for  cleft  palate,  during 
whicli  the  tamponage  pf  the  air  pasaagi'S  rendered  it 
c.ijlir- t.,  rontrof  Uie  lia4;morrha<ie.  The  patieiit.s  wero  all 
mcd  iu  the  usual  manner,  and  a  mild  degree  of 
was  produced.  The  lube  wag  then  introduued  in 
lh<;  iiiauiicr  prcMcjribed  by  Kuhn,  the  mouth  being  opened 
by  J  lei  ■iter's  or  O'JHvyer'H  iiistrunientw  and  tlie  tongue 
being  li(fld  forward  by  f.jroepB,  The  anaesthetist  Hlandu 
on  a  rained  idiUJuiiii  to  the  riglit  of  tlio  ualicul,  I'aasing 
1" -'■■'''  '1 '!■■'   1;. ,.-,.,•  i,,t.,  I),,.  (ivu(i,.g  he  le'ilM  for  the  epi- 

id  then  feelHforlhecipeningiif 

i  '    ;         -^  tlie  tube  in.  with    his  ri|^lit 

lidiid.     Oiiti  nhouKi  Luliu  furv   that  tlie  fusleuing   joint 

of  UiM  rubber  tube  lookri  upwards,  and  that  the  uiautLirin 

I  i|uite  liuiiie  ill  tlu-  tube,     Due  re<'ugiil'4<'H  il  the 

I  the  turyiu   by  thu  t>lriduloUH  Urcatliiiig,  which 

'  >•    wlifii    the  iiimilarin  i<t  withdrawn. 

ugthe  lube  with  th"  luft  indi^x   iiiiger 

out  the  raaiidariii,    'J'hi'   faht^iirr  or 

jidiitfori:  I  tube  luUHt  then  be  tuined  low.ird  Ihe 

Hiih-  <ip;i  ,,ul  on  which   the   operrttion   in  to  take 

,  ii.il  till  metal  Kplr/il  t.ulie  may  fie  breiiglit  out.  of 

il  at  the  aiiKli'.    'I'licii  alter  the  tube  i«  iixi'd,  the 

'      '  '  '      '   '     limtly,    the  jxiiiUing    nf  t<"U/.ii   i> 

III  the  liuyiix.     The  HiiinKlliiiliHt 

..      I'lon.well   liy  aUhCulUitiiig   IJiruUKb 

till'    luiini-l    and    tiilx;,      Oiiti    point   ii«    iiiitiiili'il    on,   nnd 

tb.i'     )i     ()in(     fill,    mttfidarin     vhould     Imve    a     jirnpiir 

■  -lliird  of  u  cIrcU".    AVitli  ri'i;iird  to  llie 

fmin   wiiH  ^iveii   iit  llrxl,  iimi  I'liiilinilcd 

■'■'■■  ■ '.  I :  iHfjicttiry, 

11     t^l     llhf 
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giderably  from  the  quantity  usually  esmployed.  In  conclu- 
sion he  states  that  the  method  is  of  special  advantage, 
bec-ause  the  operator  and  anaesthetist  are  entirely  inde- 
pendent of  one  another ;  because  the  latter  is  able  to  keep 
up  an  equable  anaesthesia  with  a  minimum  quantity  of 
anaesthetic  ;  because  in  these  operations  that  terrible  cqijl- 
dition  of  half-anaesthesia  is  avoided  ;  and,  lastly,  because 
no  blood  can  get  into  the  larynx.  No  bad  effects  from  the 
intubation  were  seen  after  the  operations.  He  therefor^ 
recommends  this  method. 
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E.  Hoi'FMA.v  AND  A.  Hai.i.k  describe  an  impixived' nietho^ 
for  fixing  ISpirochaeta  jiathda  (jMuetick.  [med.  JFoo^.j  July 
31st,  1906).  Tliey  state  that  up  to  the  present  the  staining 
by  (iiemsa's  method  produces  the  best  results,  but  the 
fixation  of  the  preparations  has  otfered  someditficulty.  In 
thin  streaks  one  can  dispense  altogether  with  fixation,  but 
the  attempt  to  obtain  thin  smears  at  times  leads  to  the 
mechanical  destruction  of  cells  and  nuclei,  and  in  this  way 
all  sorts  of  threads,  granules,  and  other  detritus  are 
formed  and  may  give  rise  to  difficulty  in  seeking  for  the 
spirochaetes.  When  these  micro-organisms  are  sparse  in 
any  secretion,  it  is  an  advantage  to  be  able  to  use  some- 
what thicker  smears.  The  authors  liave  therefore  adapted 
Weidenreich's  blood  method.  Tlie  details  are  as  follbws  : 
One  places  5  c.cm.  of  a  1  per  cent,  usmic  acid  solution  in  a 
small  watchglass  and  adds  10  drops  of  glacial  acetic  aoid 
to  it.  The  watchglass  is  placed  in  a  I'etri  capsule,  and 
some  clean  coverslips  arc  exposed  to  the  osmie  acid  vapoat 
oviT  the  watchglass  for  two  minutes.  Tlie  secretion  to  be 
examined  is  then  applied  to  the  covers-lips  on  the  side 
which  has  been  exposed  to  the  vapour  by  vapidly  passing 
a  platinum  loop  or  other  convenient  instrument  dipped  in 
the  secretion  once  across  it.  The  coverslip  is  then  re- 
turned to  the  osmic  acid  vapour  for  one  or  two  minute*. 
I'rolonged  exposure  to  the  vapour  damages  the  staining 
characlors.  'Ifiieceseaiy  the  specinun  is  then  dried  ovcrn 
tianic,  or,  better,  by  gentle  Warming,  and  is  then  placed 
for  one  minute  in  a  very  dilute  solution  of  potassium  per- 
manganate, after  which  it  is  well  washed  in  water  atid 
dried  on  blotting  paper.  Then  one  stains  in  (-iieinBi'B 
eosiii  azur  solution.  The  Rpiroclinetcs  are  tinted  n  deep 
red,  while  the  background  in  bluish-ivd  and  the  cells  are 
well  preserved.  The  spirochaetes  can  be  found  quite 
rcidily  even  in  tiie  thickest  parts  of  tjie  prev>arations. 
I'orraalin  can  also  be  used  nnd  is  eonsidtrably  cheaper 
than  o.^mic  acid,  but  the  results  are  not  so  good.  Pyridin 
gives  quite  useful  prepanitions  hlso.  Tlie  nnthors,  how- 
ever, slate  that  oxpcrienei'd  observers  will  find  fresh  pT^- 
p.qrations  the  most  u.<!eful  and  best,  and  they  advine  Adding 
a  linle  physiological  saline  solution  tn  a  drop  of  ferous 
Becretinii,  which  is  tlien  simply  pinccd  between  the  slid? 
and  I'dver.slip,  and  the  evaporation  is  prevented  by  edging 
the  I'Dver.clip  with  vaseline.  !>nch  pivparations  last  foP  H 
coniiiilenible  time,  nnd  the  spirochaetes  may  be  WKtchied 
alive  in  this  way.  '     ' 


63. 


Artllii   4.ahllu-lalrN(llllkl    Infrclluuii. 


(i.  Kocciit  (i?u//.  d.  Sci.  Mid.,  Itolcigna,  No.  8,  1906)  gives 
an  extensive  HUininary  of  Uio  bwteriologicHl  work  thatiias 


jiii  I  .vLi'iini  vc  niiiiiiiiiii^  III  uiia  ua*  Muii'iv-'^iv  ni  ivum    ^iiuv»jai7 

lueii  done  upon  a  jiuniber  of  iicule  infective  gaetvo- 
inlestinal  Inficlions.  Aluny  of  the  bacteria  concerned 
biUing  or  lire  •inalogoutf  to  thoM'  of  the  liaoH/u.i  ruli  alid 
UtiiillHn  ti/phiifui  LTciupa,  but  diiler  fioin  tln'iii  in  iiiinierouB 
minor  iiiUnral  *;haiaeteri8tiCK,  il  is  not  iiossible  to  glye 
iiidiiiiil  all  tlie  conclusions  to  which  Die  author  i*,  led; 
his  pa|)cr  deals  with  the  variouii  symptoms  produced  by 
and  till'  interrelations  ol  Itacilli"  /wi'iti/pfip'-i'*  (A  nud  I<), 
<!ilrliiers  HaciUKH  rntriitidU,  JJaci/liii  /iitulinuf,  ^iicillug 
rrHiiif''!  ,iian»,  JSacUliii  /■rolfUH  lulyaiin,  llficilli.t  pnruvtiton, 
11(11  Hi,  f  p>ittaaii>iii.  Bactlliif  ti/phi  iiiuiiiiiii,  l!iniUu<  nfiinidf-', 
the  iMcilhiH  of  liog-oholer'a,  and  the  niuiiiiious  (Uli- 
variiilcH  of  iniiiiy  of  theec  bncteriA,  liocchi  linally  con- 
cluileti  tliiii  (lih'lhcr'a  bacillus  and  Uni  illi<$  pamti/ji/ioftit  ure 
wiili'ly  ililluiicd  in  nature,  and  may  become  very  iialhog(;uic 
to  hulh  miui  and  doiiiiMtic  aiiimal.''.  Tliey  may  produce 
HU|iiiiinitive  or  toxic  diHordets,  either  spoiiidicitlly  or  iu 
(•pidemii  K  ;  lyphoiil  fever  may  be  produecil  by  liny  one  of  a 
lurge  variely  ol  microlicH,  and  yet  nm  u  ty|>iial  course. 
Am  Home  oMIiese  mici-obcB  inriy  lie  found  infei'tlng  meiit, 
llie  poH^  ilulity  Hull  tvphfiid  fevoi'  may  be  due  lo  infection 
from  iiiiiiiiiiIh,  ilireeify  or  by  wuy  of  their  llenh,  iniiKt  not 
be  OVi'iloi.:,.  .1,      s.iii..  aoo  veferenccH  to   the   lilenilure  are 

given. 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

64.  Ilenrt-lilork. 

IIucuAKD  AND  Bkruoniunan  {Joum.  des  Prat.,  December 
22iid  and  29ili,  19C6)  in  two  papers  review  the  present 
<tate  of  our  knowledge  of  this  eondition.  They  point  out 
tliat  in  tlie  normal  uondition  the  auricular  6yst(;le  pre- 
edes  the  ventricular  by  one  tilth  ot  a  second,  :;nd  that 
any  increase  of  the  interval  of  time  elapsing  between  the 
auricular  and  ventricular  beats  is  pathological,  indicating 
IS  it  does  a  tendency  to  the  dissociation  of  auricular  and 
ventricular  contractions.  The  result  of  this  pathological 
change  may  be  either  a  disappearance  of  a  ventricular 
3ontraction,  or  a  ventricular  systole  may  occur  only 
every  second,  third,  or  fourth  cardiac  revolution  ;  or, 
lastly,  there  may  be  an  absolute  dissociation  of  the 
iuricular  and  ventricular  beats,  the  auricles  and  ventricles 
beating  independently  of  one  another.  These  forms  of 
altered  normal  heart  rhythm  constitute  the  various  types 
of  "heart-block."  As  the  authors  point  out,  the  notion 
of  "heart-block"  throws  fresh  ligiit  on  the  pathology 
of  allorihythmias  in  general,  and  especially  on  that  form 
of  cardiac  disturbance  associated  with  the  names  of  Stokes 
and  Adams,  tending  to  place  the  cause  of  this  aft'ection 
rather  in  the  heart  than  in  the  medulla  oblongata. 
Gaskell,  Kent,  and  His  have  shown  that  the  auricles  and 
ventricles  are  intimately  connected  with  one  another  by 
muscular  fasciculi,  by  means  of  which  stimuli  for  contrac- 
tion can  pass  over  from  auricle  to  ventricle.  The  recent 
researches  of  Tawara  show  that  this  band  of  muscle  fibres 
connecting  auricle  with  ventricle  arises  in  the  wall  of  the 
right  auricle,  near  the  anterior  angle  of  the  coronary 
vein  ;  it  descends  beneath  the  foramen  ovale,  and  crosses 
obliquely  the  auriculo-ventricular  septum  :  from  here  it 
passes  into  tlie  fibrous  portion  of  the  interventricular  septum, 
and,  on  reaching  the  muscular  part  of  the  septum,  divides 
into  two  branches,  right  and  left,  which  pass  down  beneath 
the  endocardium  on  each  side  of  the  ventricular  septum  ; 
at  the  lower  fourth  of  the  septum  they  divide  into 
numerous  branches,  some  passing  into  the  papillary 
muscles,  others  into  the  musculi  papillares  of  the 
second  and  third  order,  and  finally  losing  themselves 
amongst  the  ordinary  cardiac  muscle  fibres.  Histologic- 
ally, these  fibres  are  much  less  rich  in  sarcoplasm  than  the 
ordinary  cardiac  muscle  fibres ;  they  have  a  marked  ten- 
dency to  interlace,  and  lastly,  they  are  relatively  pale. 
Erlanger  found  that  by  lightly  compressing  this  conduct- 
ing sheath  of  muscle  fibres  the  interval  of  time  existing 
between  auricular  and  ventricular  contractions  became 
lengthened,  and  soon  the  ventricle  ceased  to  contract  about 
once  in  every  eight  or  ten  cardiac  cycles.  Further,  the 
intersystolic  interval  becomes  especially  prolonged  imme- 
diately before  the  last  effective  ventricular  systole,  and 
becomes  very  short  after  the  ventricular  intermittenee. 
On  still  further  compression  ventricular  systole  failed 
every  second,  third,  or  fourth  cardiac  cycle — that  is  to  say, 
a  partial  heart-block  results  ;  if  this  condition  of  partial 
heart-block  be  allowed  to  continue  too  long  complete  heart- 
block  follows,  the  ventricle  beating  quite  independently  of 
the  auricle.  From  the  results  obtained  by  Erlanger  by 
stimulating  the  vagi  in  an  animal  sufiering  from  heart- 
block  it  appears  probable  that  normally  the  vagus  has  only 
an  indirect  action  on  the  ventricle  ;  it  acts  on  the  auricles, 
which  in  turn  govern  tlie  ventricles  by  means  of  the  con- 
ducting band  of  muscle  fibres  previously  referred  to.  Since 
attention  has  been  directed  to  the  phenomenon  of  heart- 
block,  one  has  frequently  been  able  to  demonstrate  charac- 
teristic and  isolated  lesions  of  the  conducting  band  of 
■  muscle  fibres  in  subjects  who  during  life  liad  presented 
aUorrhythmias,  andespecialiy  the  Stokes-Adams  syndrome. 
It  appears  that  not  only  lesions  of  the  principal  trunks  of 
the  conducting  band  of  fibres,  but  also  lesions  involving 
the  terminal  portion  of  this  band,  are  suflicient  to  give 
rise  to  marked  cardiac  disturbances.  Such  lesions  may  be 
nodules  of  rheumatic  myocarditis  situated  under  the  endo- 
cardium and  involving  the  fibres  of  the  conducting  bands, 
or  gummata  and  tubercles  situated  at  the  lower  angle  of 
the  membranous  ventricular  septum,  by  breaking  the  con- 
tinuity of  the  coii'lucting  hand,  may  give  rise  to  disturbed 
cardiac  action.  In  cases  of  St(ike>-xVdams  syndrome  many 
observevw  have  found  characteristic  lesions  of  the  conduct- 
ing band  of  (ihres  Since  anatomy,  experiments,  and 
pitthological  anatomy  seem  to  prove  couclusively  that  the 


phenomenon  of  heart-block  is  protracted  by  a  disturbani-e 
of  the  function  of  the  conducting  bundle  of  fibres,  wliat 
therapeutic  indications  are  we  led  to  deduce  r  In  a  patient 
allected  with  rheumatic  endocarditis,  Mackenzie  found 
that  the  interval  of  time  elapsing  between  the  auricular 
and  ventricular  beats  was  markedly  prolonged  ;  on  giving 
digitalin  to  the  patient,  regular  intermitlenie  was  pro- 
duced (partial  heart-block)  ;  this  phenomenon  <lisappeared 
when  the  digitalin  was  stopped.  JIackenzie  concludes 
that  digitalin  has  a  special  tendency  to  a Ifect  the  already 
altered  functiuns  of  the  cardiac  muscle.  Thete  results 
explain  why  digitalin  is  useless  or  even  dangerous  in  ca-es 
of  arrhythmias  of  myocardial  origin. 


65. 


A  Xetr  "Orsnnlc"  Kefli^x  Miso. 


W.  Eechtkuew  of  St.  Petersburg  has  described  (.AVpov./. 
CentrallA.,  No.  7, 1936,  p.  290)a  peculiar  reflex  phenomenon. 
consisting  of  plantar  flexion  of  the  foot  and  toes,  in  cases 
of  aft'ection  of  the  central  motor  neurons,  ranking  in  sig- 
nificance with  true  ankle  clonus,  the  extensor  plantar 
reflex,  and  other  indications  of  structural  interference 
with  the  pyramidal  tracts.  The  phenomenon  in  question 
is  as  follows:  If  one  takes  hold  of  the  patient's  foot  and 
causes  the  toes  to  be  in  strong  plantar  flexion,  there  follows 
immediately  dorsifJexion  of  the  foot  and  toes.  In  advanced 
cases  and  with  stronger  plantar  flexion  there  ensues, 
closely  after  the  dorsiflexion  of  the  foot  and  toes,  a  flexion 
movement  of  the  knee  and  hipjoint.  This  he  con- 
siders a  distinct  reflex  phenomenon  produced  by  putting 
on  the  stretch  the  tendons  of  the  dorsiUexors  of  the  foot 
and  those  of  the  extensors,  which  leads  to  a  contraction  of 
the  corresponding  muscles  and  a  consequent  dorsiflexion 
of  the  foot  and  toes.  In  the  case  of  stronger  plantar- 
flexion  of  foot  and  toes  the  reflex  spreads  not  only  over  the 
muscles  whose  tendons  were  stretched,  but  also  to  tlie 
flexors  of  the  knee  and  hip.  This  reflex  he  has  observed 
in  traumatic  lesions  of  the  spine,  in  spinal  sjphilis,  in 
myelitis,  and  in  intracranial  lesions  of  the  motor  tracts. 
It  is  to  be  looked  upon  as  an  expression  of  a  general 
increase  of  reflex  excitability.  The  phenomenon  is  of 
special  value  because  it  can  be  elicited  in  the  presence  of 
organic  lesions  when  ankle  clonus  and  Baliinski's  extensor 
reflex  cannot  be  obtained. 
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A  c;a8tiic  Reflrx. 


MiCHELAzzi  {Clin.  Mod.,  An.  12,  N.  59).  working  on  the- 
lines  of  those  who  have  observed  a  reflex  contraction  of 
certain  viscera — for  example,  the  heart  and  the  diaphragm 
—after  stimulation  of  the  skin  overlying  them,  has  carried 
out  a  series  of  researches  on  similar  lines  in  relation  'o 
the  stomach.  He  first  determined  the  exact  area  of  the 
stomach  by  the  Quiesoto-Landi  method,  and  then,  after  a 
short  interval,  vigorously  sprayed  the  skin  over  this  area 
with  ether  and  again  determined  the  gastric  area.  In  3 
healthy  persons  there  was  a  decided  gastric  reflex  under 
these  conditions,  as  shown  by  a  diminution  (as  much  as 
2  cm.)  in  the  gastric  area,  demonstrating  the  motor  power 
of  the  stomach  in  these  cases.  In  9  other  cases  (3  with 
old-standing  gastric  catarrh  hut  with  normal  gastric  juice, 
4  with  anaemia,  and  2  convalescents  from  pneumonia  and 
pleurisv)  this  reaction  was  either  absent  (in  the  first  5)  or 
diminished  (in  the  2  convalescents).  Tlic  author  suggests 
that  some  of  the  cases  of  pretuberculous  dyspepsia  (iii  2  of 
his  cases  of  anaemia  tliere  was  some  tuberculous  mischief 
at  the  apex)  may  be  due  to  diminished  motor  power  in  the 
stomach  due  to  partial  paresis  of  the  motor  nerves  from 
tuberculous  toxins. 


SURGERY. 

67.  ftnrfSlcM  Trealnirnl  of  (in.'iirlr  I'lccr. 

I>  K.  RvnYOiEU,  in  discussing  a  paper  at  the  Ciernian 
Congress  of  Surgery,  states  that,  although  the  fad 
has  been  forgotten  by  some,  twenty-five  ji';ua  ago  lie 
regarded  ga-i^tric  ulcer  as  an  indication  <if  retectiou,  and 
that  he  was  the  first  to  perform  this  operation  (Berl.  hiin. 
Witch  .  Septcm'  IT  10th.  1906).  In  discus-ing  theoper.itive 
ticatmeiit,  lie  tiiids  that  the  (hoifc  lies  between  ri-intion 
anil  gnstro-entcrosfoiny.  A  definite  dei^ision  as  to  wliidi 
cf  these  is  the  better  will  only  be  available  when  a  large 
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collection  of  cases  will  allow  one  to  estimate  how  often  per- 
foration and  haemorrhage  occur  after  each.    Theoretically, 
one  may  say  that  the  procedure  which   oilers  the  best, 
chance  of  complete  and  permanent  cure,  and  which  leaves 
the  parts  most  nearly  to  a  normal  condition,  is  resection. 
An  objection  has  been  raised  to  resection  that  when  the 
ulcers  are  multiple  the  operation  can  only  deal  with  one  or 
two.    This  is  true  ;  but,  as  a  rule,  there  is  only  one  ulcer, 
and,  when  there  are  more  than  one,  one  certainly  deals 
with  the  one  which  is  threatening  to  do  the  most  damage. 
Gastro-enterostomy  aims  at  improving  the  drainage  of  the 
stomach  and  leaves  the  ulcer  severely  alone.    When  the 
ulcer  has  callous  edges  and  callous  base,  it  cannot  be  a 
matter    of   indifference    whether    one   leaves    it    or    not. 
Besides,    the    resection     improves    the    drainage    of    the 
stomach  by  removing  the  ulcer  and  its  obstructing  edges 
and  allows  of  a  normal  mixing  of  the  gastric  juices  with 
the  pancreatic  secretion  and  with  the  bile  at  the  proper 
place.    Callous  ulcers  can  heal  after  gastro-enterostomy  ; 
but,  on  the  other  hand,  while  the  healing  process  is  being 
waited  for,  perforation  and  haemorrhage  may  lead  to  the 
death  of  the  patient.     Statistics  show  that  of  33  patients 
■only  9  were  cured  by  this  operation.     In  many  cases  an 
attempt   has    been    made    to    exclude   cases    of    gastro- 
.«nterostomy  for  gastric  ulcer  where  the  death  takes  place 
"from  carcinoma  at  a  later  date.     This  is  not  fair,  in  the 
author's  opinion,  since  it  is  accepted  that  a  simple  ulcer 
may  uudergo  malignant  degeneration,  and  therefore  re- 
section could  have  stepped  in  to  prevent  this  unhappy 
after-result.    'With  regard  to  the   risk    of  operation,    he 
points  out  that  the  mortality  from  resection  is  only  about 
5  per  cent,  when  performed  for  simple  ulcer,  as  against 
32  per  cent,  for  malignant  ulcer.  Resection  is  a  technically 
diflicult    operation,     but    experience    will     undoubtedly 
simplify  the  procedure.     He  gives  some  details  of  modi- 
fications which  he  has  carried  out,  and  which  render  the 
operation  more  simple.     After  the  operation   it  is  wise  to 
warn  the  patient  to  be  careful  as  to  diet,  as  the  secretory 
function  of  the  stomach  does  not  always  return  to  a  normal 
value.      He  therefore   regards  resection  as  the    rational 
operation  for  gastric  ulcer. 


68. 


Lance  C^sU  or  the  Saprarenul  Cnp»ule< 


TiiiiniKU  AND  Lr:cf-.NE  (liev.  de  C/u'r.,  No.  9,  1906)  publish 
an  original  case  of  large  cyst  of  the  suprarenal  capsule, 
and  with  the  object  of  elucidating  the  pathological  and 
clinical  characters,  and  also  the  proper  treatment  of  this 
rare  form  of  tumour,  give  the  results  of  a  careful  study  of 
this  and  nine  previously  recorded  instances.  Although 
several  varieties  of  suprarenal  cyst  are  recognized  by 
pathologists,  the  only  two  forms  of  any  surgical  interest 
are,  it  is  stated,  the  serous  cyst  and  the  haemorrhagic 
pseudo-cyst.  Hydatid  cyst  of  the  suprarenal  capsule 
18  extremely  rare,  two  authentic  cases  only  liaviiig 
been  recorded.  The  above-mentioned  varieties  of  cystic 
5<rowth  alone  are  relatively  frequent,  and  capable  of 
Httaining  such  dimensions  as  to  become  clinically  recog- 
nizable, and  to  <laim  the  title  of  large  tumours  of  the 
8U|irariMial  capsule.  The  symptoms  of  these  cysts  are  very 
vague,  and  their  diagnosis  is  always  very  diflicult  and  often 
impoHTiible.  As  the  tumour  is  always  unilateral,  it  docs 
not  give  rise  to  any  signs  of  Addison's  disease,  and  <'on!^e- 
-tineiilly  the  surgeon  is  not  likely  to  be  asgiBtwd  in  his 
'diagnoHJe  by  any  general  symptoms.  .As  a  result  very 
probably  of  presisure  on  the  abdominal  Hympatlietic,  the 
growth  of  a  HU|)rari'nal  i-yst.  which  is  always  very  slow 
though  steadily  progressive,  is  iissociuted  with  occasional 
attacks  of  intense  pain  with  vomiting.  In  the  diirerential 
diHunoHJs  of  snprarenal  cysts  of  large  size,  one  has  to  bear 
in  rnind  that  the  piithologiciil  condil ions  with  which  such 
tumours  may  be  tnost  readily  confounded  mi-:  llydiitid 
cysts  of  the  liver  or  spleen  ;  cysts  of  the  ineseiitery  or 
ineMocoloii  ;  jiancrentic  cysts ;  serous  cysti  of  the  spleen  ; 
and,  finally,  renal  or  perirenal  cystic  tumours,  the  former 
iMclading  espi'<'ially  liydronephroses.  In  doubtful  caucs 
the  presence  of  bilisry  pigments  in  the  urine  would  suggcHt 
II  hydatid  cyst  of  the  liver,  and  free  mobility  of  the 
tumour,  it  on  the  left  side,  would  indii-iite  a  cyst  of  the 
Hplei-n.  An  nHHOclntion  nf  glyi'osiiriii,  Ktciirrlioea,  ami 
faulty  (llgcHtion  of  ulbuininoids  and  fatly  food  would  point 
t<)  n  ))aiiiTeiilie  cyst;  and,  filially,  Hcpariitioii  of  llie 
nreti-ral  cnrrentM  of  urine  would  enable  the  surgeon  to 
innke  sure  of  the  functional  cnpiicity  of  the  kidney  on  the 
slile  of  tliii  tiiinonr  iind  Ibns  to  eliininafe  hyilronephronis. 
Kxplornlory  pimetnre  in  iiltogelber  eondeinned  iiH  being 
often  iio'-leNH  nn>l  nlwiiys  dnngeroiis.  TIip  exact  nature  of 
the  swelling  in  n  case  o(  mprnrenul  cyst  cannot  lie  inaclc 
until  lifter  lis  exposure  by  luparotomy,  and  even  then  a 
preriiMi  dingnnsls  of  Ih"  sent  of  the  tumour  will  often 
remain  uneortain.      In   the  openilivo  Irealment  of  lliese 


cystic  growths  the  transperitoneal  method  by  median  o 
lateral  laparotomy  is  always  to  be  prefen'ed  to  the  lumba 
method,  which  does  not,  as  in  eases  of  renal  tumour,  alion 
enough  room  for  efficient  exploration  of  the  connexions  o 
the  growth.  Complete  extirpation  of  the  cyst  should  bi 
practised  if  possible  ;  but  if  the  sac  cannot  be  readily  an< 
gently  detached  from  the  surrounding  parts,  the  surgeoi 
should  rest  content  with  partial  resection  of  tlie  wal 
of  the  cyst,  and  with  the  method  of  marsupialization  ii 
which  the  margins  of  the  sac  are  attached  to  the  externa 
wound  and  the  cavity  is  packed  and  drained.  The  result: 
of  the  operative  treatment  of  large  suprarenal  cyst  havi 
not  up  to  the  present  time  been  satisfactory.  Five  case: 
only  have  been  thus  dealt  with,  of  which  three  were  fatal 
The  authors  anticipate  that  in  the  future  improvement  ii 
the  results  of  surgical  treatment  of  these  rare  retro 
peritoneal  cysts  will  be  efi'ected  by  further  progress  ii 
technique  and  by  a  better  knowledge  of  the  pathologica 
anatomy  of  such  growths. 

69.  Phalanx  Replaced  b)-  Decalcifled  Bone, 

Gaio.verot  (&»i.  Mid..  July  14th,  1906)  exhibited  to  th< 
Anatomical  and  Physiological  Society  of  Bordeaux  ( 
patient  in  whom  one  of  the  phalanges  of  the  right  hand 
destroyed  by  suppuration,  had  been  replaced  by  a  pieci 
of  decalcified  bone.  A  radiograph  of  the  hand  showec 
the  new  bone  in  good  position,  slightly  thickened,  bu 
otherwise  normal  in  appearance,  and  only  gymnastii 
exercises  were  needed  to  restore  all  the  movements  of  th* 
finger. 


OBSTETRICS. 


Ketopic  <weAlatlou. 


70. 

The  issue  of  the  Journal  of  Obstetrics  and  Gynaecology  (<, 
the  British  Empire  for  June,  1906,  is  devoted  to  a  series  o 
articles  on  extrauterine  pregnancy.  The  liret  article,  bj 
J.  K.  Kellyand  A.  L.  Mcllroy,  discusses  ovarian  pregnancy 
and  describes  a  case.  The  auHiors  suggest  that,  while  tin 
occurrence  of  blood  cysts  of  the  ovary  is  common,  tht 
specimens  are  not  often  carefully  examined  for  products  o 
pregnancy,  and  that  the  frequency  of  occurrence  o: 
ovarian  pregnancy  could  be  easily  determined  if  a  fev\ 
pathologists  wer(>  each  to  examine  a  series  of  cases  o; 
blood  cysts  of  the  ovary.  In  their  own  case  the  pregiiancj 
was  a  very  early  one,  and  haemorrhage  sufficient  to  destroj 
the  ovum  might  occur  at  even  an  earlier  period,  and  pivi 
rise  to  only  a  small  follicular  collection  of  blood  suggestiv* 
merely  of  a  haemorrhagic  follicle.  After  briefly  describing 
the  cases  previously  recorded,  the  authors  describe  in  sorat 
detail  their  own  case.  Here  the  patient  was  a  womar 
33  years  of  age,  who  had  been  married  twelve  years,  and 
given  birth  to  live  children,  the  youngest  2i  years  old. 
The  patient's  last  menstrual  jieriod  had  been  about 
thirteen  weeks  before  admission,  and  six  weeks  aftei 
the  period  she  had  been  suddenly  seized  with  seven 
pain  in  both  iliac  regions,  and  had  had  a  shiverinp 
tit.  On  the  following  day  menstruation  began  and 
lasted  four  da.vs,  and  hai'inorrhages  had  continued  aftei 
this  to  occur  at  irregular  intervals.  On  admission  tc 
hospital  tlie  diagnosis  made  on  the  physical  condition  and 
on  the  history  was  of  extrauterine  gestation.  At  the 
o|ierntioii  a  lOoo.l  cyst  was  fo''nd  in  ciMinexion  with  the 
left  ovary  of  about  the  size  of  a  large  victoria  plum.  The 
adiicxa  of  the  right  side  were  normal.  Some  months  later 
a  ininiite  examination  of  the  specimen  was  made  in  ordM 
to  decide  whether  it  slmuld  lie  kept  fortlii'  museum.  Upon 
II  inicroKCOiiical  examination  chorionic  villi  were  found  in 
the  lilood  clot,  and  a  i^omiilcte  invcstigiilion  of  the  whole 
ovary  was  entered  ujion.  The  following  points  were  made 
clear  liy  the  investigation:  (1)  The  whole  ovisac  was  coin- 
iileldy  coiiijiosed  of  ovmiiin  tissue.  (2)  The  pn'gnani'y 
liiid  oi-curred  within  a  tlriiiitliin  follic'li',  as  was  proved  by 
the  pri'scnce  of  lut^'in  cell  tiwsue  nlinost  directly  adjoining 
the  fcliil  cpiblastic  structures  but  sepiirnled  from  it  by  11 
layer  of  librin  and  coiincctivi'  tissue,  thus  showing  the 
comicclive  tissue  as  the  normal  tisHiiefor  the  embedding 
of  the  ovum,  whether  iiilrmitciine  or  extrauterine.  (3)  No 
ru(iture  bad  taken  place  in  the  blood  mass,  liut  the 
point  of  least  resistance  was  found  at  the  lower 
Ihlnned-out  iiortion,  whi're  the  pressure  of  the  blond 
mass  bad  been  greatest.  (1)  The  fact  •that  no 
decidiiril-cell  eli'iiients  were  found  negatives  the  stalement 
Hint  piegniiiicy  can  take  place  only  on  tissue  which  has 
undergone  some  previous  genetic  inlliience.  (.•))  The 
I''nllopinii  tube  was  nornial.  ffO  It  wiis  iijipiireiit  that  the 
pregnancy  had  originated  within  the  oviiry.  Ovarian 
tissue  entirely  surroanded  tlie  fetal  structures,  and  tho 
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fact  that  theie  had  been  no  break  in  the  continuity  of  the 
walls  and  the  lutein-cell  envelope  showed  that  the  ovum 
had  become  fertilized  while  within  its  Graafian  follich-. 
In  the  next  article  F.  \V.  >.'.  llaultain  brings  out  the  follow- 
ing points :  (1)  The  difficulty  of  diagnosis  of  extrauteriii(> 
gestation  from  the  irregularity  of  the  signs  and  symptom? ; 
<2)  the  frequency  with  whicli  ectopic  pregnancy  is  simu- 
lated by  other  conditions  ;  (3)  the  ease  with  which  it  may 
he  mistaken  for  an  ordinary  abortion  and  the  necessity 
ifor    thorough    pelvic    examination    in    all    such    cases  ; 
<4)  lastly,   but  most  urgMitly,  the  absolute  necessity  for 
removal  as  soon  as  even  a  probable  diagnosis  has  been 
□lade.     The    irregularity    of    occurrence    of    the    typical 
signs  and  symptoms  of  the  condition  is  shown  by  the 
tact  that  in  the  23  cases  under  the  author's  observation 
amenorrhoea  was  absent    in  5  cases,   irregular    haemor- 
rhage was    absent  in  4,   pelvic  pain  or  discomfort  was 
.-absent  in  4,  shedding  of  the  decidua  was  absent  in  16. 
As    regards    dill'erential   diagnosis,   the  author  considers 
only    the    record    of    mistakes    in    his    own    experience. 
Cases  operated  upon  on  a  mistaken  diagnosis  of  ectopic 
gestation  were  a  case  of    dermoid  ovarian   cyst  with  a 
ruptured  vein  in  the  pedicle,  one  of  simple  unilocular 
ovarian    cyst    associated   with    pregnancy,    and    one    of 
ovarian    abscess    with    salpingitis,   while    a    fourth    case 
described  is  one  diagnosed  as   incarcerated  fibromyoma, 
in  which  at  the  operation  a  large  blood  sac  enclosing  an 
atrophied  ovum  was  found  ;  two  other  cases  which  were 
at  one  period  mistaken  for  ectopic  gestation  but  which 
were  not  operated  upon  have  also  come  under  the  author's 
notice,  one  which  proved  to  be  a  bicornuate  uterus  with 
intrauterine  pregnancy,  the  other  an  intrauterine  preg- 
nancy combined  with  intestinal  obstruction  due  to  accu- 
imulated  faeces.     In  support  of  the  necessity  of  removal 
of  the  gestation  sac  it  is  pointed  out  that  early  operation 
is    usually  easy  and    safe    and   removes   all    chance    of 
further    trouble,  while   to   temporize    is    to    expose    the 
patient    to    definite     risks    of     suppuration,    continued 
growth  of    the   gestation,  and  recurrent   severe  haemor- 
rhage.     Should    an    operation    be    finally    necessary,    it 
has    frequently   become    one    of    the   utmost   difficulty. 
F.  E.  Tayler   discusses    the    association   of    extrauterine 
gestation  with  uterine  fibromyomata.      Uterine  myomata 
are  of  interest  in  connexion  with  extrauterine  gestation 
first,  because  the  two  conditions  may  simulate  one  another 
and  the  diagnosis  be  a  matter  of  great  importance  as  well 
as  of  difficulty,  and,  secondly,  because  myomata  occurring 
in  the  cornu,  fundus,  or  upper  part  of  the  body  of  the  uterus 
seem  to  have  a  special  tendency  to  obstruct  the  lumen  of 
the  interstitial  part  of  the  tube  and  so  to  conduce  to  the 
production  of  tubal  gestation  ;  it  is  possible  that  the  rarity 
of  the  combination  of  the  two  abnormalities  is  due  to  the 
fact  that  myomata  are  usually  conducive  to  sterility.    The 
author  gives  accounts  of  the  cases  of  extrauterine  gestation 
combined  with  the  presence  of  myomata  described  in  the 
literature,  and  in  addition  gives  the  clinical  history  of  a 
case  which  came  under  his  own  observation.     The  points 
of  special   interest  in  his  case  are  that  the  symmetrical 
enlargement  of    the    uterus  due  to  the  presence  of  the 
myoma  suggested  the    diagnosis   of   simultaneous  intra- 
uterine and  extrauterine  pregnancy,  and  that  the  position 
of  the  myoma,  which  was  mesially  situated  in  the  fundus, 
was  such  as  to  cause  obstruction  to  the  uterine  end  of  each 
tube.     In  some  of  the  other  recorded  cases  the  position 
of   the   myoma    is    definitely  shown  to  be  such  that  it 
('•obstructed  the  uterine  end  of  the  pregnant  tube.     W.  A. 
Milligan  contributes  an  article  on  the  diagnosis  of  early 
extrauterine  pregnancy.    The  subject  is  divided  under  the 
following  heads  :  (1)  What  the  patient  tells  (a)  in  her  own 
words,  (i)  in  answer  to  more  minute  inquiry  :  (2)  what  may 
be  expected  to  be  found  on  examination  ;  (5)  the  most  likely 
things     that    may    be    confused    with    an    extrauterine 
pregnancy.    The  symptom  for  which  advice  is  sought  is 
almost  certain  to  be  pain  ;  an  interesting  point  is  that  the 
pain  may  possibly  be  referred  entirely  to  the  act  of  mic- 
turition.    In  addition  to  the  history  of  pain  the  patient 
frequently  reports  an  irregularity  in  menstruation.     The 
more  minute  inquiries  with  respect  to  the  pain  are  im- 
portant, as  a  correct  interpretation  of  the  symptoms  often 
leads  to  a  right  diagnosis.     Haemorrhage  may  often  be 
<3ifferentiated  from  that  of  an  ordinary  period  by  the  colour 
of  the  blood,   which   in  ectopic  gestation  is  often  dark, 
almost  blackish,  by  the  persistence  of  the  haemorrhagB 
and  by  the  presence  of  membrane  or  pieces  of  membrane. 
''  A  history  of  having  "  never  missed  a  period  "  is  not  to  he 
"taken  as    excluding  the  diagnosis    of  ectopic  gestation. 
If    no    period    has    been    missed    the    point    to    elicit 
IS   whether    the    bleeding    that    has  come    on  witli    the 
pain    is   like    that    of  an   ordinaiy  period,  and,    if   not, 
in   what    the    difference    lies.      Among    the    conditions 
which  may  be  confused  with  extrauterine  pregnancy  are: 
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(1)  Intrauterine  pregnancy ;  in  one  of  the  author's  cases  a 
patient  with  all  the  symptoms  of  extrauterine  gestation, 
and  with,  on  examination,  the  feeling  of  a  soft  swelling 
not  apparently  incorporated  with  the  uterus,  yet  proved  to 
have  an  intrauterine  pregnancy,  and  gave  birth  to  a 
healthy  child  after  a  normal  labour.  (2)  Ketroversion  of 
the  gravid  uterus  :  here  the  chief  points  to  be  relied  upon 
for  diagnosis  are  the  urinary  symptoms  and  the  bimanual 
examination.  (3)  Inflammatory  and  other  acute  abdominal 
processes  :  (a)  Cases  of  pyosalpinx  often  present  difficulties 
of  diagnosis,  but  the  temperature  chart,  the  pulf  e,  and  the 
pain  generally  afford  pretty  definite  evidence  ;  (6)  cases  of 
cellulitis,  more  especially  when  there  has  recently  been  an 
incomplete  abortion  ;  in  such  cases  there  are  in  favour  of  the 
diagnosis  of  an  inflammatory  condition,  the  temperature 
changes,  the  pulse-rate,  and  the  tenderness  on  examina- 
tion ;  (c)  appendicitis  ;  (rf) rupture  of  any  abdominal  vitcus 
into  the  peritoneal  cavity ;  (p)  intestinal  obstruction. 
Among  tumours,  (a)  ovarian  tumour.^,  especially  small 
ovarian  tumoui-s  with  twisted  pedicles,  ovarian  tumours 
accompanied  by  intrauterine  pregnancy,  and  ovarian 
tumours  occurring  along  with  an  incomplete  intrauterine 
abortion ;  (//)  fibromyoma  and  fibrocystic  tumours  ; 
(c)  haematocele ;  (d)  haematoma  :  (<-)  haematosalpinx. 
In  addition  to  these  papers,  the  number  contains  reports  of 
cases  by  diffi'i-ent  author.=,  and  a  critical  review  of  recent 
work  on  tubal  pregnancy  by  H.  R.  Andrews,  and  a  review 
of  current  literature  on  ectopic  gestation. 
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GYNAECOLOGY. 


Ureteral  Fistula  after  Labour, 


KtSTNER  (ZetifralM.  /.  Gyniih.,  No.  48,  1906)  reports  a  case 
of  a  woman,  aged  30,  who  had  passed  through  two  labours. 
The  forceps  was  applied  at  the  first  labour,  and  there  was 
a  rise  of  temperature  during  the  puerperium.  The  second 
labourlastedfortwenty-fourhonrs.butended  spontaneously. 
High  temperature  was  observed  for  a  month.  The  patient 
five  months  after  the  labour  complained  that  although  she 
could  pass  urine  voluntarily  some  more  constantly  came 
away  involuntarily.  Ilretero-cervical  fistula  on  the  right 
side  was  diagnosed,  and  removal  of  tlie  right  kidney 
recommended.  Kiistner  preferred  a  plastic  operation.  He 
adopted  the  method  of  intraperitoneal  implantation  of  the 
right  ureter  into  the  bladder.  The  separation  of  the  blad- 
der from  the  cervix  being  eflected  without  dividing  the 
round  ligaments,  it  was  found  that  the  ureter  communi- 
cated laterally  with  the  canal  of  the  cervix.  By  catheter- 
ization from  the  bladder  it  was  proved  that  the  right 
ureter  was  impervious  for  two  centimetres,  or  over  three- 
quarters  of  an  inch.  Kiistner  for  that  reason  did  not 
attempt  ureterorrhaphy,  but  divided  the  ureter  above  the 
fistula,  and  implanted  it  into  the  bladder.  The  right 
appendages  were  removed  and  the  left  Fallopian  tube 
resected,  its  stump  being  pushed  into  the  parametrium 
and  covered  over  by  sutures  in  the  broad  ligament.  This 
resection  was  done  to  sterilize  the  patient.  The  operation 
proved  successful. 


72. 


FI1>roinn  and  Fibromyoma  or  MeiieBtery. 


BowEus  {Ann.  of  Surf;.,  D(!cember,  1906)  reports  a  case 
where  the  patient  was  a  girl,  aged  15.  After  attacks  of 
nausea,  which  came  on  late  in  the  day.  she  noticed  an 
enlargement  on  the  left  side  of  the  abdomen  on  a  level 
with  the  umbilicus.  On  two  occasions  when  the  patient 
was  under  the  anaesthetic  the  tumour  disappeared,  slipping 
up  under  the  ribs ;  when  the  eO'ects  of  the  anaesthetic 
passed  off  it  could  easily  be  defined  again.  The  patient 
had  lost  flesh  and  the  catamenia  had  ceased.  The  tumour 
was  removed  ;  it  lay  in  the  lesser  omental  cavity,  attached 
by  a  pedicle  to  the  transverse  mesocolon  and  adherent  to 
the  posterior  aspect  of  the  stomach.  It  was  a  pure  fibroma, 
of  the  size  of  an  orange.  There  was  much  bleeding,  and 
the  cavity  whence  it  was  enucleated  was  packed  with 
gauze ;  transfusion  was  necessary  on  account  of  shoik. 
The  patient  recovered.  Bowers  adds  reports  of  twenty- 
three  other  cases.  No  less  than  eighteen  out  of  tlie  entire 
twenty-four  occurred  in  female  subjects. 


78. 


THERAPEUTICS. 


Tahercnlln  in  PtitlilHla. 


H.  LuKnKE  speaks  of  his  obser^-ations  on  100  oacps  of 
phthisis  treated  with  Koeh's  old  tuberculin  i'Mt.  f.  Tiihrr- 
ctilonis.  vol.  ix.  No.  2,  1906).  After  tuberculin  had  l>een  in- 
troduced it  was    applied  without    skill    in    all    sorts    o£ 
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unsuitable  cases,  and  thereupon  earned  a  bad  name,  and 
within  a  short  time  of  its  introduction  dropped  into  dis- 
credit. During  the  last  five  years,  however,  it  has  again 
been  employed,  and  in  the  sanatoriums  and  other  places 
has  gained  a  reputation  of  being  very  useful  in  treating 
phthisis.  Its  diagnostic  value  has  been  recognized  for 
some  time.  The  difficulties  of  applying  it  in  practice  with 
good  results  lay  in  the  recognition  of  an  individualizing 
method :  neither  clinical  experience  nor  experimental 
examination  appeared  to  be  able  to  supply  this.  One  is 
only  justified  in  speaking  of  a  relative  cure  of  eases  treated 
with  tuberculin,  since  the  proof  of  an  absolute  cure  can 
only  be  obtained  after  controlling  the  cases  frequently  and 
for  a  very  long  time— even  until  the  death  of  the  patient 
occurs.  So  clinical,  biological,  or  other  method  of  deter- 
mination can  definitely  prove  whether  a  patient  is  im- 
proved or  cured.  Besides,  the  dietetic-hygienic  treatment 
of  the  sanatorium  gives  such  good  results  that  it  is, 
further,  difficult  to  determine  how  much  tuberculin  has 
done.  To  begin  with,  the  author  injected  from  tJo  to  j  Jj  mg. 
of  tuberculin,  and  the  dose  was  then  increased  in  suitable 
cases  to  A,  mg.,  according  to  the  general  condition  and  the 
physical  signs.  The  maximum  dose  given  was  0.1  gram  of 
tuberculin,  but  the  number  of  patients  who  received 
between  0.01  and  0.1  gram  withoui;  showing  bad  results  was 
very  small.  Tlie  temperature  w.ts  first  observed  for  from 
three  to  five  days,  while  the  patient  was  kept  in  bed.  No 
patient  who  had  marked  fever,  or  who  had  a  pulmonary 
haemorrhage  should  be  injected.  In  8  eases  of  patients  in 
tlie  first  stage,  with  mild  fever,  the  tuherculin  treatment 
did  no  good.  In  4  cases  of  fresh  haemorrhage  in  which 
tuberculin  was  given  )io  harm  was  done,  although  the 
bleeding  returned  mildly  in  three  of  the  cases.  No  harm 
resulted  in  giving  tubercuHn  in  mitral  disease,  althougli 
this  has  been  given  as  a  contraindication.  Kpilep.sy  and 
hysteria  are  also  said  to  be  contraindications.  Beginning 
with  O.Ol  mg.,  and  ending  with  0.1  gram,  the  course  of 
treatment  usually  occupied  from  four  to  five  months,  and 
consisted  of  about  forty  injections.  In  the  course  of  four 
years  the  author  has  gained  experience  of  some  4,000  to 
5,000  injections  in  this  way.  Only  cases  in  which  the 
diagnosis  was  confirmed  by  finding  the  bacillus  were 
included  in  the  series.  Tlie  majority  of  cases  were  in  the 
second  or  third  stage  of  disease,  since  all  tlie  early  cases 
were  sent  on  to  a  sanatorium  as  soon  as  possible.  The 
material  at  his  disposal  was  such  that  tliere  was  no 
question  of  obtaining  perfect  cures  or  of  permanent  cures, 
nor  could  lie  judge  the  results  from  the  standpoint  of  the 
patient  being  able  to  work  for  a  living  (.EnrcrOsfiie/tij/.^keit). 
As  many  of  the  patients  could  only  be  watched  for  a  short 
time  after  disdiarge,  he  restricts  himself  to  the  condition 
at  discharge.  Thirty-six  patients  were  in  the  third  stage 
of  plithisis,  that  is,  had  signs  of  cavity  without  or  willi 
complications  of  a  tuberculous  character  in  tlie  larynx, 
int<?Htinc.  pleura,  or  kidney.  Of  these,  30  percent,  that 
is,  11  died  in  hospital,  16  were  discharged  at  their 
own  request  subjei'lively  but  not  objectively  improved, 
and  tlie  remaining  9  did  not  show  any  improvement ;  64 
patientH  were  in  tlie  second  stage,  that  is,  with  well-marked 
physical  Higns  without  cavity,  with  tubercle  bacilli  in 
copious  sputum  and  at  times  with  early  tuberculosis  of 
other  organs.  In  14  casea  objective  and  subjective  im- 
provement was  noted,  in  23  only  sulijective  improvement, 
in  17  no  improvement  was  nole<i,  and  in  the  remaining  10 
llie  condition  hud  become  worse.  The  Huhjeitive  improve- 
ment in  tlie  caHes  was  very  marked,  and  he  found  that  with 
care,  no  liarm  is  done  by  using  tuberculin.  After  diBcuss- 
ing  the  treatment  and  its  elfeclH  minutely,  he  passes  on  in 
tlie  (lueHtion  of  tiitierculin  iiiuiiunity.  lb'  arrives  at  the 
conclnHJon  that  an  Individualr/ing  lulienulin  therapy  may 
lead  to  a  lubenulin  iniriiunity.  The  tuberculin  immunity 
in  not  always  identical  with  n  tuberculoHis  immiinily.  In 
the  coumeof  a  tuberculin  immunity,  a  liiHlogenic  immunity 
Hi;ainHt  the  luberculoiiH  prnceHRPs  may  be  achieved,  and 
then  the  pathological  lirocesi  will  lie  nrresled  and  evrn 
liealed.  The  tuherculin  trealiiienl  iIcjiciiiIk  nn  an  iiltcmpt 
to  liaHlen  the  alworplion  of  Ihe  iiifl  iiiimntory  products  hy 
increaHJtig  the  acute  iiillamination,  and  by  encapsulinK 
the  altered  tlHhiie.  lie  believes  tint  tubercilliii  ciin  lesHen 
tlie  Hillijeelive  HymptoiiiH,  and  lliuH  Icail  to  an  iinnrovemenl 
in  Ihi'  general  t-treiiKlh,  and  for  thin  reapon  he  gives  liiher- 
eulln  the  prefen-ncu  to  all  other  form*  of  Hpecllle  treatment 
(or  liihereuloiiiM. 
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on  micro-organisms  at  body  temperature,  its  power  of 
dissolving  uric  acid  without  altering  the  acid  reaction 
of  the  urine,  and  its  mild  diuretic  ellect.  It  is,  therefore, 
indicated  in  all  bacterial  afl'ections  of  the  urinary  appa- 
ratus and  also  in  the  uric  acid  diathesis.  But  notwith- 
standing this,  there  are  limits  to  the  therapeutic  capa- 
bilities of  urotropine,  and  it  has  its  objectionable  side 
eJfects.  Large  doses  may  produce  irritation  of  the  bladder 
and  may  upset  the  gastro-intestinal  canal.  Substitutes 
for  urotropine  have  therefore  been  introduced.  The 
salicylate  of  urotropine  has  been  tried  but  is  not  satis- 
factory. Hetralin,  a  dioxy-benzol-hexamethyl  tetramin 
is  said  to  yield  good  i-esults.  Helmitol  and  neu-urotropin 
(new  urotropine)  failed  to  give  sulliciently  good  results  to 
justify  either  in  being  accepted  in  the  place  of  urotropine. 
The  author  thought  that  as  boric  acid  has  the  capability 
of  rendering  the  urine  acid,  if  it  could  be  combined  with 
urotropine  it  would  allow  the  latter  to  act  in  every 
case,  and  he  therefore  had  some  experiments  carried 
out,  with  the  result  that  four  compounds  were  formed. 
These  were  borates  of  urotropine,  the  lirst  being  a 
mono-borate  of  hexamethyl  tetramin,  the  second  being 
the  deutero-borate,  the  third  the  tri-borate,  and  the 
fourth  the  tetra-borate.  They  are  firm  combinations,  and 
no  free  boric  acid  is  obtained  by  dissolving  the  salts 
in  alcohol  in  the  cold,  rormaldehyde  can  be  obtained 
from  the  compound  by  heating  with  acids  or  ammonia  and 
by  oversaturating  acid  solutions  with  alkali.  The  borates 
are  crystalline  powders,  and  are  soluble  in  water  ;  they  are 
bitter  to  taste  and  form  slightly  acid  solutions.  He  has 
employe!  the  tri-borate,  as  being  the  most  suitable.  The 
dose  used  was  from  1  to  4  grams,  with  or  after  meals.  He 
calls  the  compound  "borovertin."  The  excretion  begins 
rapidly  after  taking  the  preparation.  He.xamethy} 
tetramin  can  be  detected  fifteen  minutes  after  in  the 
urine.  Urine  of  a  patient  who  has  been  taking  borovertin 
only  shows  a  little  mould  and  opacity  after  standing  open 
at  30°  (.'.  for  nine  days.  The  urine  of  patients  taking 
borovertin  becomes  clear  and  acid  in  a  few  days.  He  has 
employed  it  in  a  large  number  of  cases,  and  has  found  it 
act  when  urotropine  had  failed.  It  failed  in  pyelitis,  in 
renal  calculus,  in  tuberculous  cystitis,  and  in  gonorrhoeal 
cystitis.  In  one  case  of  phosphaturia  it  failed,  while  in  a 
second  it  acted  well.  It  proved  especially  valuable  ir» 
cases  of  liypertrophied  prostate  and  weakness  of  the 
bladder,  and  also  after  operations,  when  it  was  necessary  to 
catheterize  frequently.  In  a  few  cases  it  produced  loss  of 
appetite  and  sometimes  even  vomiting  in  large  doses,  and 
he  therefore  reg.ards  it  advisable  to  give  1  or  2  grams  to 
start  with,  and  only  to  increase  it  when  one  finds  that  it  is 
well  tolerated,     niunlioeahas  not  been  met  with. 


PATHOLOGY. 

75.  \on-Specine  Antloniiiialait. 

l.unvio  IlicKTOKN,  in  the  course  of  a  lecture  on  phago- 
cytosis (,1'nicrediiigs  of  the  .Vfic  York  Patholoyical  kiocuti/. 
Vol.  vi,  February  23rii,  1906),  points  out  thai  the  produc- 
tion of  specific  antiopsonins  does  not  seem  to  have  receivedl 
much  attention  as  yet,  but  in  mixluies  of  bacteria,  leuco- 
cytes, and  noiiiial  scruui  phagocytosis  may  he  diminished 
()!■  inhibited  by  Kiilutions,  isotonic  with  serum,  of  many 
dillcnnt  HubstanccH.  Amongst  these  are  calcium  and 
Ijaiiiiin  chloride  and  many  other  inorganic  salts,  and  also 
formalin,  lactic  acid,  chloroform,  and  alcohol,  Kxperi- 
iiiintH  conducted  by  the  author  in  conjunction  with  Dr. 
Kuciliiigir  indicate  thiit  the  siilistanccH  lucntiiuied  act 
cKHciitially  nil  the  opsonin,  which  Ihcy  picveni  from  a<tinK 
i>i\  llic  baclcria.  They  have  founil  that,  wlii'ii  tested  in 
suitable  dilutions,  the  so-culled  aiil  l|iliagoeytic  substancee 
have  no  appreciably  detriiiicnl.il  elicit  on  leucocytes  with 
leBpcet  to  previolisly  sensilized  bacteria,  .\iiieiigst  other 
nulmtunccH,  tliey  have  tested  laclic  ni'id,  and  find  that  here 
also  the  properly  which  is  generally  attribuli'd  to  nogativi- 
olieiniotia.\iH  apiiears  to  ilcpeml  on  nculrali/ation  or 
■  leHlrui'tion  i>(  iipHonin.  TliiH  observation  Ihrnws  flesh 
lighl  1111  the  diniinutiiui  (f  lesiHlaine  to  various  iiifeelioiiH 
which  is  found  to  be  caui-ed  by  liiilic  iicid.  Ib'ktoeii 
HUKgeHtH  that  nc<ii--<pecille  aiiliopmiiiiiiH  may  he  iiiiporlant 
fnctors  in  the  exIabliHlnnent  aii<l  hpu  wd  of  viiriouH  iiifee- 
lioiiM,  nnil  IhiiikH  Ihiit  HUlmlaiiccH  uilh  aiitiO)is<inie  action 
may  iirlne  in  cniifei|ueni  t>  uf  hiciil  and  geiiei;d  metabolic 
dUtiirbanceH.  Hence  niiiy  he  explaiiioil  wliut  is  generally 
termed  II  li'iin'iiing  of  vi'al  le^l^(ance.  It  iheiefoie 
irciii"  uii«i>e    |i)    eiiijiloy    iiijeitioIlM   jnl"   Ihl)  tiHSIied   and 

v<i»ri'lH  of  DKenbi  whU'li,  like  formiilln,  poHKeMH  nnliopRQiiic 
pro|ii'iiici<. 
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MEDICINE. 


•  76.     Carbon  Mouoxide  aiiit  lllumUiiitiiiu  i^iui  ^ui»tiiiiDe. 

M  discussing  poisoning  by  coal  gases  and  illuminating 
,'ases,  T.  A.  Maass  (/fer/.  klin.  1Voc/i.,  December  10th,  1906) 
joints  out  that  the  gases  evolved  in  the  combustion  of  coal 
•ontain  varying  quantities  of  carbon  monoxide,  which  has 
)een  given  by  certain  observers  at  from  0.54  per  centu  to 
.5  per  cent.,  while  the  remainder  consists  of  carbon 
ioxide,  oxygen,  nitrogen,  and  traces  of  hydrocarbons. 
\^s  a  rule,  the  percentage  is  about  0.54  per  cent,  of  carbon 
nonoxide.  Illuminating  gas  contains  somewhat  higher 
percentages  of  carbon  monoxide.  A\"hen  made  from  coal, 
;t  contains  from  5  to  10  per  cent,  of  carbon  monoxide. 
The  lungs  are  capable  of  taking  up  carbon  monoxide  very 
apidly,  and  the  whole  body  is  soon  affected  by  the 
ibsorbed  gas.  lie  divides  the  course  of  carbon  monoxide 
poisoning  roughly  into  four  stages.  The  first  stage  is  met 
A'ith  almost  immediately  after  inhaling  air  containing 
eonsiderable  quantities  of  this  gas,  and  is  evidenced  by 
sxtremely  severe  headache,  lacrymation,  buzzing  in  the 
ears  and  throbbing  in  the  temples,  sleepiness,  feeling  of 
languor,  and  incapability  of  standing  up  or  moving  about. 
The  first  sign  is  frequently  nausea  and  vomiting,  while 
the  respiration  is  rapid  and  irregular  at  first,  and  becomes 
rattling  and  slower  in  a  short  time.  Apart  from  these 
symptoms,  the  psychical  condition  undergoes  a  change,  and 
a  close  resemblance  to  alcoholic  drunkenness  is  noticed. 
The  mental  condition  accounts  for  the  failure  to  get  out  of 
the  poisonous  atmosphere,  which  is  so  often  remarked.  The 
person  realizes  to  a  certain  degree  the  danger  surrounding 
him,  but,  having  lost  the  capability  of  thinking  clearly, 
often  neglects  to  open  the  window,  or  to  get  out 
■  if  the  room.  The  author  gives  an  example  of  this  in  the 
<,'ase  of  a  medical  man  who  was  overcome  by  the  efi'eets  of 
<'oal  gas,  and  describes  his  own  symptoms.  The  second 
stage  chiefly  attacks  the  motor  apparatus.  The  muscular 
irritability  is  increased,  and  even  convulsions  may  occur, 
or  there  may  be  clonic  contractions  and  trismus.  The 
symptoms  of  the  first  stase  continue,  and  there  may  be 
increased  salivation  in  addition  in  this  stage.  The  third 
•■stage  is  characterized,  first  by  anaesthesia  of  the  skin  and 
next  by  the  failure  of  the  voluntary  muscles  and  by 
.-asphyxia.  Consciousness  is  most  retained  during  this 
stage.  The  last  stage  follows  when  death  does  not  occur 
■during  the  third  stage  and  when  recovery  does  not  take 
place  directly.  This  stage  consists  of  an  extraordinary 
variety  of  sequelae,  many  of  which  often  end  fatally. 
'^\Iaass  believes  that  no  other  poison  leads  to  such  a  variety 
■of  late  ellects.  Before  dealing  with  these  late  symptoms, 
iie  discusses  the  pathology  of  carbon  monoxide  poisoning 
'oriefly.  The  gas  has  a  peculiar  affinity  for  the  haemo- 
globin of  the  blood,  and  it  is  not  surprising  that  all  organs 
are  rapidly  affected.  Of  all  the  theories  on  this  poisoning, 
the  one  which  appeals  to  him  as  being  the  most  plausible 
is  that  which  assumes  that  the  oxygen  is  replaced  by  the 
carbon  monoxide,  and  the  blood  charged  with  this  gas 
circulating  througl  1  the  organs  interferes  with  the  local  nutri- 
tion, and  thus  produces  changes.  That  the  central  nervous 
-system  should  be  most  severely  affected  is  not  to  be  won- 
dered at,  it  one  remembers  the  delicate  way  which  nervous 
tissue  reacts  to  changed  conditions  of  nutrition.  He  then 
■deals  shortlj-  with  some  of  the  typical  post-ynorteni  change?. 
Turning  to  the  diagnosis,  the  symptoms  may  give  rise  to 
-confusion  with  drunkenness  and  even  to  the  early  stages 
■of  enteric  fever,  but  the  blood  oflers  a  certain  differential 
diagnosis.  He  describes  Reetz's  modification  of  Wachholz 
and  Sieratzki's  test :  4  c.cm.  of  blood  is  dissolved  in  a  test 
tube  by  shaking  gently  :  40  drops  of  a  1  in  9  solution  of  the 
ferricyanide  of  potassium  are  then  added.  After  this  has 
been  carefully  mixed,  one  half  is  carefully  poured  off  into 
a  second  test  tube,  and  this  is  corked  and  put  aside.  The 
remaining  half  is  well  shaken  by  pouring  into  a  dish  and 
back  into  the  test  tube  several  times  for  ten  minutes,  and 
then  to  both  parts  5  drops  of  ammonium  sulphide  and 
10  c.cm.  of  a  20  per  cent,  solution  of  tannin  are  added.  If 
carbon  monoxide  is  present,  the  shaken  tube  will  be  found 
to  contain  a  groyish-green  precipitate,  and  the  unshaken 
tube  a  more  or  less  distinctly  pink  precipitate,  while  if  no 
carbon  monoxide  is  present,  both  will  show  the  greyish- 
green  precipitate.  This  test  can  be  carried  out  with  blood 
ivhich  has  stood  for  years,  and  is  therefore  of  great  forensic 


importaiice.      I  he    test,    however,   is  only   of    ure    wiien 
the  doctor  is  called  too  late  for  treatment.     If  he  arrive.s  in 
time,  he  must  devote  all  his  attention  to  the  patient.     He 
describes  the  usual  methods  of  treatment,  including  artifi-  ■■. 
eial  respiration,  inhalation  of  oxygen,  electricity,  etc.     H«'i 
also    deals   with    the    diUerences    between    pni-e   carbon 
monoxide  poisoning  and  poisoning  by  illuminating  gas. 
The  lethal   dose  is  sutticient  to    prove  that    the  carbon- 
monoxide  element  of  the  latter  is  not  the  only  toxic  agenti  ■ 
Sachs  has  compared  thedilterences,  and  shows  very  marked 
variations  of  symptoms  in  two  forms.    The  latter  is  about 
two  and  a  half   times  more  poisonous  than  pure  carbon 
monoxide. 


77. 


DoHauo  of  Tuberculin. 


LuWENSTEiN  AND  K.vciKMANN  (Zeit.  f.  Tuberk.  und  Heil- 
statt.,  Bd.  X,  Heft  1,  1906)  recommend  that  for  purposes 
of  diagnosis  the  dose  of  the  "old  tuberculin'  should  not, 
as  Koch  advised,  be  increased  wlien  no  reaction  follows 
the  first  dose,  but  that  in  order  to  obtain  a  reaction  the 
same  amount  of  0.2  mg.  should  be  injected  if  necessary 
four  times  over  within  from  twelve  to  sixteen  days,  and 
only  when  these  injections  have  caused  no  reaction  should 
larger  doses  be  employed.  The  method  recommended  by 
the  authors  is  especially  suitable  for  cases  of  recent 
tuberculosis  with  doubtful  physical  signs— that  is,  just 
for  those  cases  in  which  a  correct  di.ignosis  is  of  the 
greatest  importance.  The  method  is  based  upon  the 
fact  that  the  first  injection,  even  if  no  obvious  reaction 
occurs,  yet  temporarily  increases  the  sensitiveness  of  tlie 
organism  towards  a  second  injection,  and  the  second  again 
towards  a  third.  This  increase  of  susceptibility  is  best 
seen  when  the  amount  of  tuberculin  used  is  small,  and 
it  is  so  well  marked  that  the  reaction  after  the  fourth 
injection  of  0.2  mg.  may  be  little  less  in  intensity  than 
that  after  a  single  dose  of  10  mg.  After  the  first  four 
injections,  if  no  reaction  has  been  obtained,  the  doae  is 
increased  to  2  mg.,  then  to  5mg.,  and  finally  to  10  mg. 
The  injections  are  made  in  the  morning ;  the  patient 
is  kept  at  rest  in  bed,  and  the  temperature  is  taken 
every  three  hours.  The  reaction,  according  to  Koch's  rule, 
is  considered  positive  if  the  temperature  rises  at  least  5° 
laigher  than  the  mean  temperature  and  there  are  at  tlie 
same  time  marked  subjective  symptoms.  A  three  days' 
interval  at  least  is  left  between  each  injection.  A  tendency 
to  haemorrhages  and  heart  afl'ections,  when  th^y  aie 
not  too  advanced  and  occur  in  young  people  do  not 
contraindicate  the  use  of  tuberculin,  but  the  injection 
should  not  be  made  in  cases  where  kidney  disease  or  preg- 
nancy is  present.  The  following  are  the  important  points 
in  determining  the  value  for  diagnostic  purposes  of  any 
new  method  of  injection  :  (1)  That  tuberculous  patients 
react  to  the  injections  ;  (2)  that  sound  persons  fail  to  react ; 
and  (3)  the  efl'ect  upon  healed  tuberculosis.  In  62  (a=es  0» 
undoubted  tuberculosis  with  bacilli  in  the  sputum,  61 
reacted  to  one  of  the  four  initial  injections.  In  10  of  the 
remaining  cases,  8  of  which  reacted  at  the  fifth  injection, 
that  of  2mg.,  the  explanation  that  in  cases  of  old  tuber- 
culosis with  a  strong  tendency  to  recovery  the  resistance 
of  the  organism  to  tuberculin  ia  greatly  increased,  wa&  a 
satisfactory  one.  The  remaining  case,  which  reacted  at 
the  second  injection  of  10  mg.,  is  inexplicable  to  the 
authors.  The  second  question,  as  to  the  possibility  of  a 
sound  person  reacting  to  the  injections,  needs  no  great 
consideration.  If  reaction  under  the  old  metliod  of 
quickly-increasing  doses  is  lield  to  be  decisive  as  to  the 
presence  of  tuberculosis,  much  more  must  this  be  the  ease 
when  injections  of  small  quantities  only  are  employed. 
As  to  the  reaction  of  persons  with  healed  tuberculosis, 
while  it  is  certain  that  resistance  in  such  cases  may  be 
increased,  it  is  not  possible  to  fix  upon  a  dose  of  tuberculin 
such  that  absence  of  reaction  to  it  shall  definitely  occasion 
a  diagnosis  of  healed  tuberculosis  :  the  authors  incline 
to  the  view  of  Bandaliers,  who  would  choose  the  dose  of  lOnig. 
Of  300  cases  treated  by  the  method  of  repeated  injections 
of  12  mg..  69,  or  23  per  cent.,  reacted  at  the  first  injection  ; 
73,  or  24.3  per  cent.,  at  the  second  ;  107,  or  35.7  per  cent.,  at 
the  third  ;  and  51,  or  17  per  cent.,  at  the  fomtli.  The 
greatest  number  of  reactions  thus  followed  tlie  third 
injection ;  242  of  tlie  cases  were  in  the  first  stage 
of  phthisis,  and  of  these  99,  or  40  per  cent.,  reacted  at  the 
third  injection.  The  reaction  obtained  was  not  very 
difl'ereat  from  that  obtained  by  the  older  motlxod,  and  the 
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temperature  frequently  rose  above  39°  C.  The  general 
subjective  symptoms  were,  however,  decidedly  mild  as 
compared  with  those  caused  by  other  methods.  The 
reaction  usually  set  in  in  from  five  to  twelve  hours,  and 
reached  its  highest  point  in  from  sixteen  to  twenty  hours. 
The  characteristic  local  reaction  was  the  same  with  the 
smaller  as  with  the  larger  doses  ;  after  the  injections  rales 
could  often  be  heard  for  the  first  time,  or  were  increased, 
and  in  46  cases  tubercle  bacilli  could  be  demonstrated  in  the 
sputum,  although  before  the  injection  they  had  not  been 
present.  AVhen  the  smaller  injections  are  used  a  protracted 
reaction  is  seen  less  often  than  with  the  older  method.  As 
a  result  of  their  observations  the  authors  conclude  that  in 
the  greatest  number  of  cases  it  is  not  necessary  to  increase 
the  dose,  but  that  it  is  enough  to  inject  the  same  dose  four 
times  within  from  ten  to  twelve  days  ;  that  10  mg.  as  a 
limit  is  arbitrarily  chosen,  and  that  by  the  repeated 
injection  of  the  same  dose  the  qualitative  character  of  the 
biological  phenomenon  becomes  apparent. 


SURGERY. 

78.       Bubgtitattoa  or   the  Great  foe  for  the  Thumb. 

F.  Kkause  iBerl.  Idin.  Woch.,  November  26th,  1906) 
describes  an  operation  which  he  performed  on  a  young 
man  of  21  years  of  age,  who  had  lost  part  of  his  thumb 
of  the  right  hand  at  the  age  of  5.  Only  half  of  the  second 
phalanx  remained,  and  the  stump  was  practically  useless. 
Krause  first  excised  the  scar  and  exposed  the  bone,  taking 
care  not  to  disturb  the  firm  scar  tissue  covering  it,  as  he 
proposed  to  utilize  the  same  for  an  artificial  joint.  Next 
he  made  an  incision  across  the  great  toe,  a  little  higher 
than  the  interphalangeal  joint,  dividing  skin,  extensor 
tendon,  and  the  upper  surface  of  the  capsule  of  the  joint. 
After  resecting  the  peripheral  end  of  the  basal  part  of  the 
thumb  to  gain  in  room,  he  laid  the  stump  of  the  thumb 
into  the  wound,  and  fixed  the  hand  and  foot  together  with 
plaster-of-paris.  The  extensor  tendon  of  the  great  toe  was 
then  sutured  to  the  stump  of  the  extensor  tendon  of  the 
thumb  by  means  of  buried  sutures  ;  then  the  fascia  was 
sutured,  and  lastly  the  fkin  was  sutured.  After  seventeen 
days  the  plaster-of-paris  was  removed,  and  the  plantar 
surface  of  the  toe  was  cut  through.  This  incision  also 
included  tendon  capsule  of  the  joint  and  skin.  Bleeding 
took  place  from  the  peripheral  skin  llap,  showing  that  tlie 
liealing  had  advanced  far  enough.  Thn  tendons  of  toe  and 
thumb  were  united  and  the  skin  sutured.  The  wounds 
liealed  by  first  intention.  He  anticipated  that  the  toe 
would  be  much  fatter  thin  a  normal  thumb,  and  was  pre- 
pared to  lessen  its  diameter,  hut  Nature  helped  him  by 
attaining  tliia  end  by  the  occuiTcnco  of  a  localized 
necrosis  of  some  skin.  The  new  thumb'then  was  reduced 
in  circumference  hy  about  one-quarter.  A  radiograph 
kIiowh  that  tlie  n<  «■  thumb  has  the  shape  and  general 
appearance  of  a  normal  thumb.  With  regard  to  function, 
lie  gtatcH  that  after  three  months  and  a  lialf  the  patient 
can  use  the  thumb  (airly  well  ;  that  the  luoveineiits  in  the 
metacarpo-phalangeal  joint  are  free,  and  the  movements 
in  the  banal  and  interphalangeal  joint  are  returning.  The 
BnaeBthefia  is  iilso  disappearint^. 


^§,  Hruitllilllll'  or  Alidomlual  Oruiiii*. 

h.  KAHTANnf^.  .1.  y\\\.r/.v.v.(Mrd.  Itfc,  I)i'iember29th,  1906) 
prpiwnt  a  preliminary  conimunieatinn  lmne<l  on  «nirnal 
experimeiitntion  on  the  Hubje<'l  of  aljdninnial  |>ain.  Hie 
prevailing  view,  liaMcil  n|ioii  exact  Kiirgic^al  obHcrval  lotm,  U 
that  the  atKlominal  orgaiiH,  wheDier  normal  or  intlained, 
i.OHHi-HH  no  HciiHalion  "I  pain.  The  wnlern,  on  the  i.llicr 
liand,  have  found  that  the  HCnHe  lA  pain  in  prcH.-nt  in 
normal  organH,  and  thai  it  ih  eonHiderably  BUgineiited  in 
iiillnmi-d  organH  :  and  that  a  nihcutaneoiiH  or  iiilraiiiiiH- 
inlar  injection  ol  cocaine  iH.«pableof  completely  aboliHh- 
iiig  thin  Hi-nMali<'ii  in  normal  nR  well  bh  in  iiiilaiiii'd  orgaiiH. 
They  MiiggcHt  Ihiit  llie  aiiiietllu'Mia  of  the  internal  nlxlo- 
iiiinol  orgiinH  olmervi'il  by  ci-rtain  HUigeonx  w»h  dui-  to  the 
iii«-  of  coiiaine.  TbcHe  invcHtignbom  have  niHci  louiul  that 
the  injection  of  a  HmiiU  done  of  cocaint;  liiix  a  calminK 
iiiflui-nce  upon  the  exeiUitioii  ol  the  nnrc'li/.ed  iind 
opirraU-d  nniiimlH. 
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80.       Mrtnlllr  HlltMrr'  m  Ihf  TrriHinriil  ot    lriirllir.il 
Kiln. 

Sf-zrviMOHNKi  (Bull.  <■{  Mim.  'U<  la  Soc.  dn  Chir.,  No.  E9, 
1000)  rcportxa  ciiiie  of  xevere  ihiiiricH  lo  n  boy,  iigi'd  1?,,  who 
w;(it  run  over  by  it  veliicle.  Tbeiie  injiirien  coiiBiitlcil  ill 
compleli)  rupture  of  the  pontirior  )>arl  of  the  uretlira,  dlE. 


junction  of  the  pubic  symphysis,  and  depressed  fracture  of 
the  left  side  of  the  chest  in  the  mammary  region.  Eight 
days  after  the  date  of  the  injury,  the  urethral  lesion 
having  in  the  interval  been  successfully  treated,  the 
author,  with  the  object  of  restoring  the  normal  conditions 
of  respiratory  amplitude,  exposed  the  deeply-depressed 
fractures  of  three  ribs— the  third,  fourth,  and  fifth — by 
raising  a  U-shaped  flap.  The  fractured  ribs  having  been 
elevated,  the  ends  of  the  third  and  fourth  were  brought 
together,  and  fixed  in  their  normal  positions  by  sutures  of 
silver  wire.  The  two  fragments  of  the  fifth  rib,  as  their 
ends  remained  in  contact  after  reduction,  were  not  sutured. 
The  margins  of  the  torn  periosteum  were  brought  together 
over  eacli  fracture  and  united  by  catgut  sutures.  This 
operation  proved  successful,  and  when  the  patient  had 
recovered  from  the  effects  of  his  severe  accident,  a  radio- 
graph of  the  chest  showed  that  the  ribs  had  perfectly 
united,  and  that  the  thoracic  wall  at  the  seat  of  injury  had 
regained  its  normal  contour.  In  a  report  on  this  case 
communicated  to  the  ^^ociete  de  Chirurgie,  Lejars  states, 
that  though  this  method  of  dealing  with  fractured  ribs  is- 
rarely  indicated,  cases  certainly  occur  from  time  to  time 
in  which  it  might  be  advisable  to  extend  beyond  its  usua\ 
limits  the  reparative  surgery  of  the  thoracic  wall. 
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Hyfisderiulc  Injeriion  of  ParagansUii  In  Paerpentr 
EcIniDpsia. 

Bellotti  {Gaz.  degli  Osped.,  January  20th,  1907)  reports  an 
severe  case  of  eclampsia  occurring  in  a  woman,  aged  24,  and 
eight  months  pregnant,  which  seemed  to  respond  "like- 
magic''  to  a  hypodermic  injection  of  2  e.cm.  of  paraganglin. 
(Vassall).  The  woman  had  been  very  well  during  lier 
pregnancy  until  the  end  of  October,  when  she  had  an 
attack  of  tonsillitis  :  three  days  after  she  was  convalescent, 
that  is,  on  October  25rd,  she  was  seized  with  severe  head- 
ache and  intense  vomiting  prolongea  later  by  an  eclamptic 
fit.  Morphine  was  injected  (.the  injection  inducing;. 
another  fit),  and  reetal  injections  of  KBr  and  chloral, 
followed  later  by  chloroform  inhalation  and  abdominal 
fiielion  with  guaiacul  oil.  The  convulsions  went  on  all 
night,  and  more  chloroform,  bromide,  and  chloraJ  were 
given  in  the  morning  and  ice  applied  to  the  head.  As  no- 
relief  was  obtained  (.induced  labour  was  not  considered 
advisable)  and  the  patient  was  getting  feebler.  2  c.em.  of 
paraganglin  were  injected  subeutaneously  ;  half  an  horn' 
later  the  patient  passed  copious  urine  and  faeces,  sweated' 
profusely  and  complained  of  great  thirst.  The  OS  was  now 
somewhat  dilated  and  the  patient  mentally  clearer  ;  2  com. 
more  were  given,  and  labour,  foUuwed  by  the  birth  of  a 
living  eight  months  fetus  at  11  p.m.,  pm-sued  its  normal: 
course.  There  were  no  more  fits.  Tlu'  author  believes  that 
the  good  results  were  du(^  to  tli(>.  paraganglin,  which  he 
believes  has  an  action  somewhat, aiialogous  to  that  of  para-- 
Ibyroidin.  raraganglin  may  be  given  hyiwlermieally,. 
witliout  fear,  every  three  hours  in  doses  of  2  e.cm.  In 
addition  to  its  antidotal  action  against  the  eclampticr 
poison  it  increases  the  functions  ol  the  (!i«unctoiy  orgaitP, 
find  provoUeg  uterine  contraction. 
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82.  liK'   Itiiu  "f  i>  rounlrj    ArroHClH'ur. 

I'KVsoNNiic  (la  Clin.,  .lanuary,  1907)  points  out  the  dim- 
cullies  under  which  country  doctors  work  when  attending 
conlineiiientB  without  the  resourrcH  of  a  town  or  hospital,, 
and  often  without  the  assistance  of  a  midwife.  The  prac- 
titioner must  be  well  provided  with  the  neeesHaiy  materials, 
buthisihief  trouble  will  lie  in  obtaining  a  Hiilbcieney  ol 
lioiliiig  water  in  elean  vcshcIh,  and  of  sbeetH  and  towels, 
lie  ailviscH  that  the  bag  of  tin'  accoucheur  be  fiivniHhed  witlv 
a  iimall  oval  Hal  dish,  a  douche  can  lo  contain  2  litres  with 
II  long  nibluT  tube,  a  glass  no/./.le  in  a  c»nU>oaid  box,  nn. 
intrauleniie  sound  of  glttSH  eneloBcd  in  a  lu.'tiil  case  iintt 
packed  with  cotton-wool,  some  b.)ricale<l  vaseline,  twi^ 
pacUetH  of  cottonwool,  and  some  ether,  ei  got.  and  tabloKln 
of  eonoHive  subliiiiale.  In  addition  be  tiikcH  11^  rubber 
catheter,  iiailbrusli,  sletboseoue.  and  one  (inir  r>t  Tanner  f» 
forceps  wnippiMl  in  a  towel.  A  lilUc  ease  is  also  reHUlrert 
with  11  tew  eiirveil  needles,  Honie  silliwonn  gul  Hiid  earl>ol- 
i  zed  HI  Ik.  UH  well  as  HciHUors  and  forceps.  '1  be  etlier  with 
Ihenidof  a  llune  ia  UKcd  for  sterilizing  the  bMceps  aiut 
oilier  inHliumciits,  and  the  little  dish  iM  useful  for  iiiakinK 
lip  the  iliHinfeetiint  lolioiiH  in.  He  eoiiHidei  s  that  lacera- 
tion»  Hhoulil  alwjiys  receive  iiiiiiiediate  attention,  RK 
wouiulBof  the  viigiiiu  and  perinmiii  an'  frequent  Houreen 
of  Infeclion,  and  many  grave  eomi>licaliouB  Brine  tioic. 
them, 
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Appendicltig  Simulated  by  Torsion  of  Falloplnn 
Tube. 


Ross  of  Toronto  and  Baldwin  o{  Toledo,  Ohio(Amer.  Joum. 
Olistet.,  November,  1906)  report  cases  where  acute  tubal 
disease  assumed  many  of  the  characters  of  appendicitis. 
Ross's  patient  was  a  young  woman  who  had  been  a  trained 
nurse.  One  night,  when  staying  in  a  house  twenty  miles 
from  Toronto,  she  was  seized  with  violent  abdominal  pain. 
The  local  doctor  diagnosed  indigestion,  but  the  patient 
felt  certain  that  her  case  was  much  more  serious,  and  tele- 
phoned for  Jioss,  who  reported  rigidity  of  the  right  rectus 
abdominis,  tenderness  on  pressure  over  the  region  of  the 
appendix,  vomiting,  and  rise  of  temperature.  He  diagnosed 
appendicitis,  but  tlie  physician  did  not  agree  with  liim. 
An  abdominal  operation  was  performed,  an  incision  being 
made  to  the  right  of  the  right  rectus,  but  the  caecum  and 
appendix  were  normal.  A  black  mass  was  drawn  out  of 
the  pelvis,  which  proved  to  be  the  right  Fallopian  tube 
twisted  on  itself  one  turn  and  a  half,  black  and  gangrenous. 
It  was  tuberculous,  as  was  the  left  tube.  Koss  amputated 
the  right  tube,  leaving  the  ovary,  and  the  patient 
recovered.  She  had  first  felt  abdominal  pain  when  turning 
the  crank  of  a  motor  car.  Baldwin's  patient  was  a  woman 
aged  43.  She  had  been  married  twenty- three  years,  yet 
had  not  been  pregnant  more  than  once — namely,  two  years 
before  her  illness — when  she  had  a  fall  at  the  fifth  month 
and  aborted.  After  suflering  for  about  a  week  from  a  little 
feeling  of  discomfort  in  the  pelvis,  the  patient,  when  about 
to  sit  down,  missed  her  chair,  striking  her  nates  heavily. 
In  the  night  she  had  an  attack  of  violent  pelvic  pain  and 
vomiting.  AH  through  the  next  day  the  vomiting  con- 
tinued and  the  bowels  could  not  be  opened.  On  the  third 
day  Baldwin  saw  the  patient.  She  looked  very  ill,  the 
abdomen  was  greatly  distended,  and  she  referred  the  pain 
to  MoBurney's  point.  At  the  operation,  when  the  patient 
came  under  the  influence  of  the  anaesthetic  and  could  be 
properly  examined  for  the  first  time,  a  cystic  mass  could 
be  defined  to  the  right  and  behind  the  uterus.  When  the 
abdomen  was  opened  by  a  median  incision  bloody  serum 
escaped  and  much  distended  intestine  protruded.  On 
pushing  the  intestine  aside  a  gangrenous  cyst  was  drawn 
out  of  the  pelvis  ;  it  was  a  hydrosalpinx,  of  about  the  size 
of  a  large  fist,  twisted  on  its  pedicle ;  blood  had  mingled 
with  its  serous  contents  in  consequence  of  the  torsion.  The 
vermiform  appendix,  adherent  to  the  tube,  was  removed, 
as  it  was  found  to  be  the  seat  of  chronic  inflammation. 
The  left  tube  was  also  dropsical  and  was  amputated.  The 
ovaries  were  saved  ;  the  patient  made  a  good  recovery. 


84. 


Radical  Hysterectomy  for  Cancer. 


£uRGHELE  {Monatsmhr.  f.  Geb.  u.  Gi/n.,  August,  1906  ; 
Reiista  de  Chir.,  Bucharest,  1905)  reports  complications 
after  two  hysterectomies  of  the  Kelly-Segond  type.  The 
first  patient  was  43  years  of  age.  On  the  fourth  day 
haemoptysis  set  in  and  proved  fatal  within  an  hour.  The 
lungs  were  examined  after  death  and  found  to  be  perfectly 
normal.  Burghele  feels  uncertain  whether  the  haemor- 
rhage was  of  a  vicarious  type,  due  to  the  removal  of  the 
intei'nal  genitals  and  ligature  of  their  vessels,  or  repre- 
sented some  reflex  phenomenon.  In  the  second  case 
haematuria,  incontinence  of  urine,  and  diarrhoea  set  in  on 
the  third  day.  The  urinai.y  complications  ceased  on  the 
seventh,  the  diarrhoea  on  the  eleventh  day.  The  bladder 
might  have  sufl'cred  from  prolonged  pressure  of  instru- 
ments during  the  operation,  which  of  necessity  took  up 
much  time.  The  diarrhoea  was  less  easy  to  explain. 
Burghele  has  noted  similar  complications  more  or  less 
inexplicable,  after  radical  hysterectomies,  such  as  gastro- 
intestinal haemorrhages,  suppression  of  urine,  intestinal 
atony  and  occlusion,  and  sudden  death  without  objective 
symptoms. 


THERAPEUTICS. 


85. 


Tlie  Tr.vp»in  Treatoient  or   Cancer, 

W.  V.  Gkkw.h  {lioston  MkI.  and  Surg.  Jmirn.,  January  Slst, 
1907)  reports  that  in  September,  1906,  he  instituted  a  series 
of  observations  in  order  to  test  the  etlicacy  of  the  treat- 
ment, lie  has  applied  it  to  practically  all  inoperable  cases 
of  cancer  which  liave  been  under  his  cave  since  then  in 
the  Boston  Free  Hospital  for  Women,  but  lie  limits  his 
reports  to  four  cases,  as  in  these  the  treatment  was  most 
systematically  carried  out  and  the  results  were  most 
typical    and   instructive.      In   all   four  cases  tlie  disease 


was  recuiTcnt  cancer  of  the  breast,  and  the  patients  liad 
been  under  his  observation  since  their  first  application  for 
treatment.  Three  of  tlie  cases  were  operated  on  by  him- 
self, the  remaining  one  by  W.  H.  Baker.  Tlie  cases 
chosen  seemed  to  be  especially  valuable  to  test 
the  efficacy  of  this  remedy,  first,  because  all  that 
was  possible  to  be  done  in  the  way  of  surgery  had 
been  done  ;  secondly,  because,  being  in  comparatively 
good  general  health,  tliey  were  not  beyond  the  jioint  where 
Nature  could  assist  artilicial  remedies  :  thirdly,  because 
the  carcinomatous  growths  appearing  in  small  nodulea 
immediately  beneath  the  skin  ollered  an  excellent  oppor- 
tunity to  study  in  gross  the  various  changes  which  the 
injection  of  trypsin  might  cause  in  their  size  and  consis- 
tency ;  fourthly,  because  on  account  of  these  nodules  it 
might  be  possible  at  any  time  to  excise  them  under  cocaine 
to  study  their  changes  inicroscopically.  He  had  used  thf- 
injectio  trypsin!  of  Fairchild,  which  is  put  up  sterilized  ia 
glass  bulbs  that  hold  20  mm.  of  a  glycerin  solution.  He 
usually  began  with  10  mm.  of  the  undiluted  trypsin  solu- 
tion, and  after  two  or  three  treatments  increased  this  to 
40  mm.  three  times  each  week.  This  dosage  may  be 
increased  to  60  mm.  or  more,  if  the  injections  be  given 
in  divided  doses,  and  in  ditt'erent  areas.  After  con- 
tinued treatment,  the  tissues  acquire  a  certain  amount 
of  tolerance,  and  the  dosage  can  be  much  increased. 
The  amount  of  the  injection,  and  the  frequency 
of  treatment  must  be  determined  by  the  amount 
and  severity  of  the  local  or  constitutional  rnaction.  He 
noticed  severe  constitutional  reaction  only  once  :  a  certain 
amount  of  local  reaction  is  more  or  less  constant.  The 
claims  that  have  been  made  that  carcinomatous  masses 
treated  with  trypsin  diminish  in  size,  are  to  a  certain 
extent  supported  by  Graves's  observations.  This  seems  to 
be  the  case  when  isolated  nodules  aie  treated  by  direct 
injection.  No  particular  influence,  however,  seems  to  be 
exerted  on  neighbouring  nodules  :  nor  does  the  treatment 
prevent  the  later  appearance  of  a  carcinomatous  nodule 
in  close  proximity  to  one  previously  treated  and  aborted. 
In  one  case  undoubted  relief  to  pain  was  given.  This 
result,  however,  is  by  no  means  constant  in  deep-seated 
cancer.  No  particular  effect  on  the  nutrition  seemed  to 
be  produced  by  the  use  of  trypsin  alone,  but  the  eft'ect  of 
the  internal  administration  of  holadin,  a  combination 
of  the  pancreatic  ferments,  is,  says  (iraves,  unquestion- 
ably attended  with  an  increase  of  appetite  and  weight 
and  a  general  improvement  in  the  well-being  of  the 
patient  in  cases  that  are  not  too  far  advanced.  This 
result  is  so  evident  that  he  makes  it  a  routine 
practice  to  give  holadin  at  once  in  all  cases  of  carcinoma. 
The  microscopic  examination  of  a  nodule  apparently  cured 
is  strikingly  similar  to  the  findings  in  .Morton's  case  (^fed. 
Record,  December  8th,  1906  ;  Ecitomk,  January  19th,  1907). 
Graves's  experience  of  the  treatment  practically  sub- 
stantiates that  of  other  writers.  There  has  been  nothing 
in  the  results  to  guarantee  an  expectation  as  to  its  ability 
ever  to  cure  a  deep-seated  cancer ;  hut  2  of  the  4  cases 
reported  lead  him  to  think  that  the  progress  of  the 
disease  may  in  favourable  instances  be  retarded.  Then- 
is  no  positive  evidence  in  his  experience  to  show  that; 
the  local  eflect  of  direct  injections  of  trypsin  into 
carcinomatous  masses  exerts  a  greater  destructive  in- 
fluence than  certain  other  remedies  that  have  been 
used  in  times  past.  Graves  can  only  say  that  he 
has  not  yet  decided  that  the  treatment  is  entirely 
without  benefit  to  the  patient,  and  for  that  reason  he  con- 
siders it  not  only  justifiable,  but  due  to  the  jiaticnts  to 
employ  it  in  all  inoperable  cases,  in  the  hope  that  greater 
experience  and  improvement  in  technii|ue  may  possibly 
prove  a  greater  usefulness.  Graves  sums  u)!  his  conclu- 
sions as  follows  :  (1)  A  discrete  cancerous  node  system-^ 
atically  attacked  by  injections  of  trypsin  shrinks  and 
becomes  hard  and  fibrous,  or  disappears.  (2)  Neighbouring 
nodes  are  little  if  at  all  aflected.  and  are  probably  influenced 
only  whoii  the  trypsin  comes  into  actual  contact  wiDi  the 
growing  cells.  (3)  The  treatment  of  n  given  node  causing 
it  to  shrink  or  disappear  does  not  jjrevent  tlu' appearance 
later  of   another  node    in    immediate   proximity    to    it. 

(4)  There  is  no  evidence  in  these  cases  to  show  that  trypsin 
affects  cancer  cells  by  circulating  in  the  blood,  or  that  it 
ali'ects  them    in  any  way  excepting    by  direvt   contact. 

(5)  The  internal  administration  of  tlie  various  ferments  of 
the  pancreas  is  of  benefit  to  cachectic  patients ;  but  from 
his  experience  there  is  nothing  to  show  that  this  benefit 
is  due  to  anything  else  than  tlie  assistance  given  to  the 
intestinal   digestive  secretions  01  the  individual  patient. 

(6)  The  direct  action  of  trypsin  on  growing  cancer  cells,  as 
sliown  clinically  and  microscopically,  is  suflicient  warrant 
to  continue  the  treatment  in  inoperable  cases,  especially  in 
v'ew  of  the  fact  that  there  are  apparently  no  serious  results 
that  can  o"cur  from  its  use. 
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86.  Pancreatic  Extract  in  "Supposed"  Cancer.  -, 

Clarenxe  C.  Rice  reports  (^Mfi.  Record,  Xovember  24th. 
1906)  a  case  of  laryngeal  growth,  "supposed  to  be  carci- 
noma." which  was  cured  by  the  subcutaneous  injection  of 
pancreatic  extract.  He  says  that  the  hypodermic  solution 
which  he  used  contains  the  trypsin  enzyme  in  its  natural 
association  with  the  other  gland  constituents,  notably  the 
amylopsin.  This  solution  was  obtained  from  the  fresh 
gland  under  rigid  aseptic  methods.  It  was  a  60  per  cent, 
glycerine  extract,  sterilized  by  filtration  under  pressure, 
and  taken  up  in  vacuum  into  glass  ampoules  and  then 
immediately  sealed.  The  patient,  whose  history  the  writer 
reports,  was  a  man  70  yeai-s  old.  He  was  treated  by  injec- 
tions of  pancreatic  extract,  together  with  the  internal  use 
of  a  similar  preparation.  This  was  administered  in  3-gr. 
capsules  three  times  a  day.  There  was  evidently  a  distinct 
atileliorating  efTect  by  this  treatment  on  the  growth,  which 
was  considered  to  be  carcinoma.  As  the  patient  was 
obliged  to  leave  this  country  for  a  short  time,  the  more 
permanent  results  cannot  yet  be  reported,  l-'our  other 
cases  have  been  treated  in  the  same  manner  by  Rice.  One 
of  these  was  successful. 

87.  ilrapc  Cnre  in  Atrophic  Clrrho^JM  of  the   liver. 

In  1902  A.  Cavaz/.ani  (Itic  crit.  di  din.  m<-(L,  1907,  ITo?,, 
2  and  3)  had  under  his  care  a  patient  witli  hepatic  ciiThosis, 
enlarged  spleen,  haematemesis,  oliguria,  and  ascites 
recurring  rapidly  after  abdominal  puncture.  Other  methods 
of  treatment  having  been  tried  and  found  wanting,  the 
grape  cure  was  employed.  Ripe  grapes  were  given  up  to  5  lb. 
per  diem,  and  the  patient  improved  much  in  every  way  until 
a  sudden  gastric  haemorrhage  carried  him  off.  Since  then 
the  author  has  tried  the  grape  cuie  on  live  more  patients 
with  atrophic  cirrhosis  of  the  liver  due  to  marked  and 
prolonged  alcoholi.sm,  aged  41.  61,  SO,  30  (a  woman),  and  61 
respectively.  Details  of  these  cases  aregiven,  and  they  were 
very  much  improved  by  thetreatment,  the  ascites  disappeai- 
ing  rapidly  and  without  the  use  of  the  trocar.  Further,  these 
patients  liavc  all  <'ontinued  to  enjoy  good  health  since 
the  treatment  was  first  given  that  is,  for  periods  of  from 
4  to  li  years.  But  the  author  has  tried  the  grape  cure, 
and  also  the  ferment  cure,  in  other  cases  of  hepatic 
cirrhosis,  where  the  good  effect  has  been  but  transitory,  or 
even  inappreciable;  lie  is  not  able  to  give  any  exact 
statistics  of  the  gra])e  cure  in  cirrhosis,  but  believes  that 
the  cure  dnes  represent  a  real  advance  in  treatment.  He 
discusses  the  diagnosis  in  each  of  the  5  cases  recorded 
above,  and  shows  that  hepatic  cirrhosis  really  was  the  con- 
dition from  which  the  patients  wen;  sud'ering,  and  gives 
several  pages  to  the  siijuificance  and  mode  of  action  of  Die 
cure.  He  thinks  that  it  is  the  grape  sugar-aided,  per- 
liaps,  by  the  ferments  in  the  grape  juice  tliat  eH'ects  the 
i-ure.  The  volume  of  the  livi.-r  does  not  return  to  tlie 
normal  ;  the  spleen  and  the  subcutaneous  veins  of  the 
abdomen  remam  enlarged. 
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The  gram  may  be  taken  as  being  equivalent  to  about 
ISi  gr.,  while  0.1  would  be  equal  to  about  li  gr.,  0.01  gram 
to  about  ]  gr.,  and  0.001  gram  to  about  ,'j  gr. 


the   "  i'JiiiruiMrupoolu." 

Lewin  (Dml.  med.  Wo<;h.,  .May  31st,  1906)  gives  some  valu- 
able data  with  regard  to  tlii'  mnxiiiium  dopes  of  ecrtnhi 
non-ollicinal  drugs.  He  states  that  the  maxiiTiiim  dose  for 
an  ndult  ih  determined  from  toxicological  and  cliiiii'al 
experience,  and  applieH  for  a  variety  of  incthods  of  exhibi- 
tion of  tlie  ilrug.  The  daily  maximum  dose  is  generally 
taken  bh  three  limeH  the  single  dose,  but  eases  occur  when 
two  and  a  half  times  is  the  limit,  while  in  other  instances 
the  single  dose  ni*y  be  given  four  limes  in  twenty-four 
honrd.  .\t  least  two  lioiirs  slioiild  always  elMj>.'»e  between 
the  (Irnt  and  the  Hi'cond  maxiiiinra  dose.  The  estiniHlion 
for  a  child's  dose  is  obtained  by  the  old  method  of  dividipig 
the  age  by  the  age  /j/h«  12.  Among  th--  'biii'"  ulii.h  he 
mentions  the  following  may  be  cited  : 


,'?";  ';J":V'  ''"'"'*' '"'"  «'^''"  '"  K""'""*.  wd  it  win  be  noticed 
Hint  MiiirlH  UK  well  an  Holid  iiubHliUKe»  are  given  by  weight. 
jh6  O 
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Tbe  X-ray  Treatment  9f-  ^ypllilittc  Adenitis. 


M.  IsKNCioNi  AND  A.  PAOr.i  (£o  Spenirtentah,  1906,  Ix,  822) 
have  treated  37  cases  of  glandular  enlargement  due  to 
Huuterian  chancre  with  the  x  rays.  The  subacute  cases 
(14)  recovered  a  little  faster  and  had  less  pain  than  simihir 
cases  not  treated  by  the  .c  I'ays.  The  chronic  cases  (16) 
obtained  great  benefit  from  tlie  treatment  ;  they  were 
relieved  of  all  pain,  the  glands  diminished  rapidly  in  size, 
and  the  glands  which  had  been  opened  by  the  surgeon 
healed  up  with  great  speed.  The  acute  cases  (7)  also 
benefited  considerably  by  the  .i^ray  treatment.  The 
authors  conclude  that  the  treatment  is  of  considerable 
value,  and  in  particular  accelerates  |he  healing  of  indolent 
wounds  and  ulcers.  ..\.,-f- 
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Tamour  of  Anterior  Slediiuliniiiu.  durlved 
ri*uiii    Xbyuiu;^. 


G,  TkT^o-/.7A{Anh.  p.  !.  8ci.  Med.,  vol.  xxx.  No.  21.  1906)  de- 
scribes the  microscopic  and  macroscopicappea  ranee  of  a  large 
substernal  tumour  found  in  a  girl  of  18,  who  was  taken  into 
hospital  on  account  of  the  sudden  appearance  of  fever  and 
pulmonary  symptoms,  and  died  suddenly  two  days  later. 
He  also  discusses  and  gives  references  to  the  literature  of 
the  subject.  At  the  autopsy  there  was  no  general  enlarge- 
ment of  the  lymphatic  glands  ;  the  thyroid  was  a  little 
hypertrophied.  In  front  the  heart  and  lungs  were 
concealed  by  a  very  large  tumour,  measuring  in  height 
9  in.  on  the  right  side  and  64  in.  on  the  left;  in  breadlli 
8  in.  ;  in  thickness  54  in.  and  41  in.  on  the  right  and  left 
sides ;  and  in  circumfevence  at  the  level  of  tlie  tracheal 
bifurcation  20  in.  The  lungs  were,  of  course,  compressed, 
but  were  free  from  adhesions  ;  there  was  a  little  area  of 
pneumonic  consolidation  at  the  left  base.  The  phmra  was 
smooth  (except  at  the  left  base),  and  there  was  no  excess  of 
pleural  fluid.  The  peribronchial  and  peritracheal  glands 
were  not  enlarged.  The  trachea,  aorta,  and  oesophagus 
showed  no  signs  of  compression,  nor  did  the  heart.  The 
great  veins  were  surrounded  by  the  tumour,  but  could  he 
easily  sepai-ated  from  it.  and  were  not  obviously  com- 
pressed b.y  it.  The  diai)hragm  was  not  depressed  ;  the 
abdominal  viscera  were  normal,  and  the  mesenteric  glands 
were  not  enlarged.  The  blood  was  not  examined  inha  ritatii  ; 
)ierhaps  a  slight  leucocytosis  was  present.  The  tumour 
iiad  a  distinct  fibrous  capsule,  and  could  be  shelled  out 
from  it  readily:  it  was  irregularly  lobulated  by  fibrous 
septa,  but  could  be  seiiaratcd  into  two  distinct  portions, 
that  on  the  left  hand  side  being  twice  as  large  as  that  on 
the  riglit.  Squeczeti  and  scraped,  the  cut  surface  of  the 
tumour  exuded  a  milky  fluid  very  rich  in  lymphocytes. 
Microscopically,  the  tumour  consi.sted  of  lympatic  tissue 
intersperseit  with  zones  of  cells  arranged  in  large  meshes, 
and  containing  much  fat.  The  lymphalic  tissue  was  in 
every  way  like  that  of  Ihe  lyraiihatic  glands.  The  meshed 
tissue  contained  no  llassal's  corjiuselcs,  and  in  some 
places  Hcemed  to  be  made  up  of  the  endothelium  of  obliter- 
ated capillaries,  in  others  of  fibrous  tissue  coiitinuons 
with  that  of  the  capsiil<>  of  the  tumour.  The  tumour  was 
wi'U  supplied  with  arteries,  veins,  and  capillaries;  in 
jjlaci's  tlie  caiiillaricH  were  so  large  in  conijiarisou  with  the 
thinness  of  their  endothelium  as  to  appear  like"  lacunae; 
also  the  venous  system  was  very  large  in  comparison  with 
the  arterial.  The  Hassal's  corpuscles  were  present  in  every 
part  of  tlie  tumour  which  contained  lyniplmtic  tissue,  lilid 
were  of  the  normal  siructuri'.  In  adilition,  there  were 
many  rounded  or  oval  amorphous  masses  40  to  50/i  in 
diameter,  surrouixli'd  b.v  a  thin  capsule  of  cells  widi 
eloiigiili'il  nuclei,  eoiiccMtt  ieally  iirninged,  epilheli(vid  in 
chanii-ler;  IhcMc  ctills  appeared  to  be  derived  from,  and  to 
[)«KS  into,  the  epithelioiil  cells  baiiid  in  the  surrounding 
lyinphatie  tissui'.  The  uinorjihoiis  luasses  stained  ri'd  with 
eoHin,  yellow  with  Van  (iieson's  stiiiii,  and  might  also 
eonlaln  bnsophlli'  granulcN  derivcil  no  <hiubl  from  luK'lear 
degeiii'mlion.  'I"h»>  iiuthor  brliiRS  forward  reasoiis  for 
supposing  Unit  lluHHiil's  loipuHeles  are  giiienUly  absent 
Iroiii  I  rue  tniiKiurs  of  the  Ihyiiiiis  lyiiiiihoiiias,  lyinplio- 
HarconiaH,  MiireiiiunH,  uml  cuiiiiioinas,  'J'lic?  whole  subject 
is  disi'UHHi'd  at  Iciiglli,  He  believcHlhal  llassalH  uorpuHcleH 
aro  picibahly  not  repreHiMitiilives  of  hypolheliial  "  epi- 
Ihfliul  ri'sls."  but  lire  iiiori'  jiroluibly  derived  from  anonm- 
loUH  devehipineiilM  of  thenornuil  conuiHitive  and  epithelioid 
I'leiiicnlH  of  the  thymus  thai  occur  in  Ihe  picicesses  of 
involulioii. 
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91»  Epidemic  I'eri'bro-epinnI  ^leninuitiH, 

M.  W'estenhoeffer  gives  an  account  of  the  present 
position  of  our  knowledge  of  epidemic  cerebro-spinal 
meningitis,  and  oilers  a  suggestion  for  tlie  prevention  and 
treatment  (^er/.  /liin.  li'ccA.,  September  24tli,  and  (.)ttober 
1st,  1906).  The  doubt  expressed  as  to  the  real  epidemic 
nature  of  this  disease  was  definitely  settled  in  1905,  when 
in  Upper  Silesia  3,102  persons  were  attacked  by  it  and  1,789 
died.  The  determination  of  the  etiology  of  ihe  afl'ection 
is  rendered  dillicult  by  the  fact  that  various  bacteria  are 
found  in  certain  menmgitis  cases  and  also  that  it  is  not 
always  easy  to  distinguish  between  epidemic  and  ordinary 
meningitis.  The  two  micro-organisms  which  were  sup- 
posed to  play  an  etiological  part  up  till  recently  were 
Fraenkel-Weichst'lbauai's  pneumceoccus  and  Weichsel- 
baum's  Biplococcus  intracellu/aris.  In  1887,  Weichselbaum 
expressed  doubt  as  to  which  was  the  causa!  organism,  but 
he  ultimately  came  to  the  conclusion  that  the  pneumo- 
coccus  does  cause  the  disease.  The  matter  was  energetic- 
ally challenged,  and  at  last  the  Upper  Silesian  epidemic 
oftered  excellent  chances  to  study  the  question  on  a  large 
scale.  Here  it  was  found  that  the  Diplococcus  intracellularis, 
or  meningococcus  as  it  is  often  called,  is  the  most  common 
micro-organism  in  epidemic  cerebro-spinal  meningitis,  but 
that  mixed  infections  occur  very  frequently.  The  most 
common  mixed  infection  was  that  with  the  Diplococcus 
erassus.  So  conclusive  proof  could  be  produced  that 
the  meningococcus  was  the  actual  causal  organism. 
The  pathology  and  morbid  anatomy  of  the  atlection 
are  next  discussed.  In  examining  a  number  of  eases  in 
the  above-mentioned  epidemic,  the  author  found  that  in 
every  case  of  acute  disease,  an  inflammatory  reaction  in 
the  fauces,  especially  in  the  tonsil,  was  to  be  found.  This 
inflammation  spread  over  the  whole  fauces  on  to  the 
posterior  nares,  into  the  cavities  of  the  nose  and  also 
downwards  on  to  the  posterior  pharyngeal  wall.  When 
the  reaction  is  mild,  there  may  be  no  trace  of  it  after  the 
course  of  from  one  to  two  w^eeks,  but  when  pus  forms  in 
the  nose,  a  late  complication  rem.^.ins.  The  discharge  in 
these  situations  was  subjected  to  bacteriological  examina- 
tion, and  it  was  found  that  the  meningococcus  and  the 
Diplococcus  cras',2is  were  found,  sometimes  in  pure  culture, 
and  sometimes  in  mixed  culture.  The  micro-organisms 
coriesponded  in  the  several  cases  with  those  found  in  the 
spinal  fluid.  The  results  of  this  invest,i,i,'ation  were  that 
one  was  able  to  say  that  at  the  beginning  of  tVie  attack  a 
meningococcus  pharyngitis  is  always  present.  The  epi- 
demiology of  the  disease  is  still  shrouded  in  uncertainty. 
The  belief  which  Jehle  has  expressed  that  the  epidemic 
spread  of  this  disease  always  takes  place  from  the  mines, 
and  the  miners,  becoming  infected  by  the  cocci,  carry 
these  home  to  their  children  is  plausible.  1  urther  investi- 
gations on  this  point  are  required.  In  all  probability  the 
infection  takes  place  ultimately  by  the  respired  air.  In 
this  case,  the  most  probable  method  would  be  by  a  sort  of 
droplet  infection.  How  the  infe^^'tive  material  reaches  the 
meninges  is  a  question  wliich  has  received  a  good  deal  of 
attention,  and  nmch  has  been  said  and  speculated 
about  it.  At  present  one  may  say  that  while  a 
lymphatic  infection  is  by  no  means  'excluded,  the 
haematogenous  path  is  the  more  likely.  Direct  infection 
through  the  ethmoid  cells  does  not  take  pltice.  Experi- 
ence has  taught  that  the  disease  is  essentially  a  children's 
disease.  In  Upper  Silesia  90  per  cent,  of  the  t.atients  were 
under  15  years  of  age.  The  individual  dif  jmsition  appears 
to  depend  on  the  intactness  of  the  lymphatic  system  and 
the  size  of  the  receptacles  of  infection.  In  the  present 
case  the  latter  is  represented  by  the  tonsil.  The  larger 
the  tonsil  the  greater  the  risk  of  infection.  The  mortal 'ty 
varies  between  50  and  70  p^r  cent.  A  few  suggestions  are 
offered  with  regard  to  the  production  of  the  liydro- 
cephalus.  In  conclusion  the  author  turns  to  the  subject  of 
treatment.  The  tasks  set  intreiitinp  this  d  ^ease  are  ;  (1) 
To  attack  the  infectii<n  (the  cocci  and  their  toxins)  ;  (2)  to 
remove  the  (jus  from  the  meninges  ami  cavities  of  the 
brain  ;  and  (3)  to  prevent  or  cure  the  hydiocephalus.  The 
points  (1)  and  (2)  may  fall  together,  since  if  one  removes 
the  infection  one  produces  a  condition  for  the  easy  resorp- 
tion of  the  pus.  ,Va  a  rule,  hnths  and  lumbar  puncture 
have  been  carried  out  as  a  routine  treatment,  and  a  very 
large  number  of  drugs  have   been   tried,      ^'ot  a   single 


method  has  been  able  to  really  cure  the  disease.  The 
author  makes  the  suggestion  that  during  tlie  acute  stage 
the  atlanto-oecipital  ligament  should  be  iniised  and  a 
permanent  drainage  be  carried  out  from  this  situation. 
This  situation  is  the  only  one  wliich  permits  of  a  simul- 
taneous oiiening  of  the  subarachnoid  space  and  the  cranial 
cavity  in  such  a  way  that  the  third  and  fourth  ventricles 
can  be  drained  directly  through  the  foramen  nf  ilagendie. 
To  prevent  hydrocephalus  this  incision  should  be  made 
about  the  middle  or  end  of  the  secoml  week  of  illness, 
since  when  once  hydrocephalus  has  set  in  the  patient 
either  dies  or  becomes  completely  idiotic.  The  incision 
has  been  caiTied  out  on  4  cases  so  far,  and  the  results  are 
such  that  it  seems  worth  while  testing  the  method  further  ; 
2  of  the  patients  were  alre.'idy  moribund  and  died  ;  the 
third  was  cured,  and  the  fourth  lived  for  two  months,  but 
eventually  died  of  hydrocephalus.  Tlie  author  gives 
some  further  interesting  details  in  connexion  with  this 
subject. 
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Inleruiitleul   ( laadlcatiim   of  lUe  Curd. 


De.ieuine,  records  some  cases  showing  a  symptom- 
complex  which  he  ascribed  to  intermittent  claudication  cf 
the  spinal  cord  comparable  with  the  cases  of  paroxysmal 
limping  ascribed  to  intermittent  claudication  of  the 
arteries  of  the  muscles  of  the  legs,  the  pathological  cause 
being  in  each  case  arteritis  (.Heine  JSeuroiuyitjue,  Xo.  8.  19C6, 
p.  341).  The  clinical  picture  is  as  follows :  .V  vigorous 
person  in  the  prime  of  life  or  even  in  youth  notices  that 
his  lower  limbs,  one  or  both,  become  lired  more  quickly 
than  usual  while  walking  :  perhaps  after  walking  1  or  2 
kilometres  the  legs  became  rather  lieavy,  and  there  is  a 
feeling  of  tension  or  cramp  in  them,  sensations  that  quickly 
disappear  when  he  stops  walking.  After  weeks,  a  month, 
or  a  year  or  two,  the  symptoms  are  found  to  be  increasing, 
and  they  come  on  after  walking  much  shorter  distances  : 
eventually  after  30  or  40  paces  tluy  necessitate  a  hall 
and  rest.  Objectively,  when  the  pulient  is  at  rest,  there 
is  no  evidence  of  paresis  or  loss  of  sensibility,  and  the 
tendon- reflexes  merely  show  a  slight  exaggeration.  There 
is  no  atrophy  and  no  contracture  or  atiixy.  IJut  after 
walking,  the  legs  are  found  less  supple,  the  patellar  ar.d 
Achilles  reflexes  are  exaggerated,  there  is  a  true  snkle 
clonus  and  a  slight  plantar  extensor  reflex.  The  reflexes  of 
the  upper  limbs  are  not  aflected,  and  the  pupils  react  nor- 
mally. As  legards  the  organic  reflexes,  the  only  abnor- 
mality is  imperious  micturition,  and  sometimes  a  degree 
of  geniial  super-excitability.  The  arteries  of  the  lower 
limbs  pulsate  naturally,  and  the  skin  shows  no  change  in 
colour  during  walking.  The  only  condition  that  could 
well  be  confused  with  it  is  the  intermiltint  claudication  of 
the  muscles  due  to  arteritis,  but  in  tliat  the  arterial  pulsa- 
tion in  the  lower  limbs  is  found  to  be  interfered  with,  and 
there  is  cyanosis  and  coldness  of  the  skin  surface  ;  and 
further,  in  the  claudication  of  the  cord  there  is  the  increase 
of  the  deep  reflexes,  and  the  transitory  extensor  plantar 
reflex  and  some  disturbance  of  micturition.  If  the  inter- 
mittent claudication  of  the  cord  be  not  rf  cognized  and  not 
treated,  it  ultimately  ends  fatally  by  spasmodic  paraplegifi. 
There  is  probably  invariably  a  syphilitic  infection  in 
these  cases,  and  thccauseof  the  condition  is  an  insuflicieiit 
irrigation  of  the  lower  spinal  cord  with  blood  owing  to  a 
syphilitic  arteritis.  The  treatment  is  the  inttnsive  iiitr- 
curial  method.  Even  if  untreated  many  years  may  elapse 
in  one  case  fifteen — before  a  dcflnite  sp.Tstic  paraplegia 
develops.  The  author  attributes  a  simihir  pathi>l<'gy  for 
the  symptom-cciniplex  of  argina  pectoris,  in  this  case  alfu 
an  ischaemia  due  to  endarteritis. 


93. 


Detection  or  Semen. 


Galto  {Hif.  Med  ,  November  3rd,  1906)  has  carried  cut 
a  series  of  experiments  in  tlie  detection  of  semen  and 
seminal  stains  by  the  method  introdui  ed  by  Kartevio. 
This  depends  01  the  fact  that  when  a  saturated  solution  of 
picric  acid  is  mixed  with  semen  (whether  fresh,  or  dried, 
or  in  solutioiO  and  then  examined  under  the  microscope, 
certain  crystals  can  be  seen.  Tlieseciystals  are  very  slenrior. 
and  have  an  avcr,i6e  size  of  10  to  15  mcr.  ;  they  pnsent 
themselves  as  rhomboid  needles,  with  obtuse  ancles,  often 
crossed  longitudin.Tlly  by  a  refrangfnt  line.  Tlify  may 
appear  ;)s  round  ovoid  corpuscles  wlien  the  arg'es  bavi- 
been  much  rounded  ofl'.     The  author  has  tried  many  othrr 
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fluids  besides  human  semen  (for  example,  saliva,  urine, 
blood,  pus,  milk,  and  many  others),  and  the  results  were 
ahvays  negative,  whilst  with  semen  (.even  in  stains  22 years 
old)  the  characteristic  crystals  were  always  present.  Semen 
from  the  horse,  rabbit,  dog,  and  ox.  did  not  give  the 
reaction,  nor  could  it  be  obtained  from  fluid  taken  Irom  the 
seminal  vesicles,  epididymis,  testes,  or  prostate.  The 
•exact  method  or  substance  from  which  the  ciystals  are 
produced  is  uncertain  ;  the  author  suggests  that  in  the 
ejaculation  of  semen  some  process  not  altogether  unlike 
that  of  the  formation  of  fibrin  in  the  blood,  may  occur,  for 
apparently  the  crystals  are  not  present  when  testicular 
fluid  is  mixed  with  the  picric  acid.  It  has  been  suggested 
that  the  substance  may  be  of  the  nature  of  a  protamin,  but 
there  are  some  objections  to  this. 


94. 


SURGERY. 


Indications  or  Pro^lateclomy. 


C'ATUfci.iN  {Joum.  dcs  Prat.,  October  24th.  1906)  considers 
that  prostatectomy  sliould  be  carried  out  in  the  following 
cases  :  (1)  In  patients  sull'ering  from  enlarged  prostate  and 
complicated  with  urinary  troubles  :  (2)  when  in  a  patient 
with  enlarged  prostate  repeated  attacks  of  acute  retention 
of  urine  occur ;  (3)  in  those  cases  of  chronic  retention  of 
urine  where  the  contractility  of  the  bladder  remains  good  ; 
<4)  in  cases  of  enlarged  prostate  with  prostatic  calculi, 
single  or  multiple,  primary  or  secondary.  Prostatectomy 
may  be  carried  out  in  three  ditlurent  ways,  but  in  the  large 
luajority  of  cases  it  is  advisable  to  remove  the  gland  by 
the  perineal  route  :  by  doing  bo  there  is  no  risk  of  severe 
haemorrhage  and  drainage  may  be  most  ell'ectually  carried 
out.  I'urther,  this  mode  of  procedure  is  to  be  advised  for 
the  obese,  for  the  cachectic  and  the  very  old,  and  for  those 
in  whom  the  urine  is  infected.  The  transvesical  method 
the  author  does  not  consider  advisable,  in  spite  of  the 
*tatistic8of  I'reyer.  Although  this  method  can  be  easily  and 
rapidly  carried  out,  there  is  a  danger  of  alarming  haemor- 
rhage occurring :  f  urthei-,  drainage  is  very  unsatisfactory  and 
the  wound  requires  much  gi'cater  care  than  the  perineal  ; 
there  is  also  the  danger  of  infection  of  the  neiglibouring 
parts  and  of  a  fistula  remaining.  In  the  author's  opinion 
the  transvesical  method  should  only  be  employed  in  those 
cases  where  very  marked  hacmiituria  exists,  and  wiiere  one 
IS  in  doubt  as  to  whether  a  simple  enlarged  prostate  is 
present,  or  whether  there  be  a  tumour  of  the  bladder.  The 
<onibined  operation  (perineo-suprapubic)  the  author 
reserves  for  cases  of  very  large  prostates.  As  regards  the 
reasons  why  prostatectomy  should  be  advised,  the  author 
points  out  that  somi-  patients,  especially  those  compara- 
tively young,  may  he  so  tormented  by  the  necessity  of 
candying  out  catheterizations  that  they  demand  radical 
relief  for  their  troubles.  The  danger  of  making  false 
passages  with  tlie  citheter,  and  the  diliieulties  arising  in 
carrying  out  catheterization,  tOL'elher  witli  the  likelihood 
of  coinplications,  such  as  orchitis,  cystitis,  etc.,  arising, 
are  some  ol  the  strongest  reasdns  for  advising  prostatec- 
tomy. I[i  cascH  of  enhirged  prostate  with  ))rnstaliccaleuli, 
the  base  of  the  bladder  behind  the  enlarged  lateral  lobes  of 
tlin  prostaUi  becomes  depressed,  cuplike,  and  may  later 
become  the  source  of  grave  troubles  ;  by  removing  the 
prostate  the  base  of  the  bladder  is  put  on  the  same  level  as 
the  )iroHtatic  iiietbra  mid  the  source  oi  danger  done  awjiy 
with,  l^iseases  o(  the  heart  and  lunKs,  cancerous  ilisease 
of  the  prfjstate,  or  caBCH  in  which  the  prostate  has  lost  its 
vesicul  conlractihty,  are  contrnimlications  for  operntion, 
US  nlHO  aro  those  cases  wliere  Uie  kidneys  are  diseased. 
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frequently  on  the  left  than  on  the  right  side.  This,  though 
contrary  to  the  general  impression,  is,  in  the  author's 
opinion,  correct :  but,  as  the  right  arm  is  more  frequently 
and  widely  used,  it  has  presented  symptoms  more  fre- 
quently than  the  left.  The  supernumerary  rib  usually 
becomes  conspicuous  for  the  first  time  about  the  age  of 
puberty,  and,  for  reasons  that  are  not  known,  seems  to 
occur  more  frequently  in  women  than  in  men.  The 
symptoms,  which  become  noticea'Die  between  the  ages  of 
12  and  18  years,  are  arranged  as  (1)  vascular  and  (2)  nervous. 
There  is  decided  ischaemia  of  the  upper  limb  from  arterial 
compression,  but  no  venous  stasis,  the  venous  trunk  being 
protected  by  the  scalenus  anticus  muscle.  In  some  cases 
the  radial  pul.se  on  the  corresponding  side  cannot  be  felt. 
The  hand  is  usually  pale  and  cold.  In  some  few  cases  an 
aneurysm  of  the  subclavian  artery  has  been  developed. 
Such  aneurysm  has,  in  the  author's  opinion,  often  been 
caused  by  injury.  In  long-standing  cases  a  gradual 
endarteritis  obliterans  takes  place,  which  may  lead  to 
thrombosis.  Some  few  instances  have  been  recorded  of 
gangrene  of  the  lingers  in  connexion  with  cervical  rib.  The 
main  nervous  symptoms  are  sensory  disturbances  of  various 
degrees  and  also  motor  derangements.  Hypernesthesia  and 
neuralgia  ai'e  followed  by  anaesthesia,  and  in  some  cases 
there  is  marked  ataxia  of  the  limb  ;  the  muscular  tonus 
being  considerably  diminished,  so  that  some  patients 
commence  to  use  the  left  hand  if  the  right  happens  to  be 
atiected.  In  cases  of  bilateral  cervical  rib  complete 
inability  to  work  is  not  uncommon.  Anotlier  fairly  con- 
stant factor  in  unilateral  cervical  rib  is  scoliosis,  the  cause 
of  which  is  disputed,  some  holding  that  it  is  due  to  the  fact 
that  the  cervical  portion  of  the  spinal  column  does  not 
mo\-e  freely  on  the  side  of  the  supernumerary  rib,  others 
that  it  is  produced  by  the  over-action  of  the  muscles  on  the 
non-att'ected  side.  In  his  remarks  on  the  diagnosis  of 
cervical  rib  the  author  states  that  the  elevating  and 
pulsatint;  subclavian  artery  is  the  most  striking  deviation 
from  normal  anatomical  conditions  in  the  supraclavicular 
spiice.  Skiagraphy,  it  is  pointed  out,  may  sometimes  be 
misleading,  as  the  lateral  process  of  the  seventh  cervical 
vertebra  may  be  v(>ry  conspicuous  and  so  lead  to  the  faulty 
diairnosis  of  a  cervical  rib.  Incases  in  Avhich  this  condi- 
tion causes  serious  symptoms  removal  of  the  rib  is  in- 
dicated, as  the  prognosis  is  otherwise  very  unfavourable, 
and  the  results  of  tlie  operation  are  uniformly  good.  The 
most  convenient  incision  the  author  has  found  is  one 
parallel  and  just  anterior  to  the  roots  of  tlie  brachial 
plexus,  beginning  3  in.  above  the  clavicle  and  extending 
downwards  to  this  bone.  After  the  subclavian  artery  ha^ 
been  set  free  by  blunt  dissection  and  gently  elevated,  the 
rib  is  exposed  by  displacing  the  brachial  plexus  backwards, 
and  diviiled  near  its  spinal  attachment.  The  bone  is  then 
gently  lifted  upwards  and  outwards  and  torn  from  its 
attachments  to  the  lirst  tlioracic  rib,  the  suliclaviaii 
artery  being  protected  by  a  Hat  retractor.  Free  exposure 
of  the  rib  before  division  is  regarded  as  the  most  essential 
factor  in  rendering  the  operation  safe  and  easy. 
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Iti-llvoi'i'  ofTrlvlolR. 

l!o(;i  i:r.  (Prill'.  .W(/.,  Uecemlier,  1906)  reimrls  a  case  of  a 
woman  who  gave  birth  to  tri)ih'ts,  all  of  which  were  lireech 
jiresenlations  delivered  witiiout  dilliiuKy;  recovery  was 
good  ;  there  Were  mi  coiiiplications,  and  tli(>  tlire(>  children 
survived.  \  triple  pregnancy  is  generally  accompanied  by 
an  exccHsive  functional  activity,  which  may  promote 
urinary,  resjiiratoiy,  or  I'irculatory  troubles.  I'l-eliminary 
examinalions  at  intervals  would  aid  in  the  diagnosis  of 
such  iRHCH  and  euKure  the  necesHiiry  rest  and  hygienic  pre- 
eantioiiH.  The  qucHtion  of  inducing  labour  would  also  lie 
I'oiit-idereil  in  relation  to  each  ease.  In  triple  pregnancies 
there  is  prolonged  labour,  owIiik  to  the  iibiiormal  dislen 
HJoii  of  the  uleriiH,  which  iiroduccM  a  hilse  inertia,  which 
can  be  relieved  by  iiipturiii);  the  iiienibiiineH,  altbnugh  the 
OH  is  not  iiltom'ther  fully  ililiilcd.  When  one  has  reason  to 
feiii  ei  laiiiptic  attacks  ol'  syncope,  cir  when  the  pains  are 
exreHHive  and  yet  the  jiatient  iiiakcH  no  pni^;ii'SH.  iiipturinK 
the  iiieiiibriiiieH  will  have  innre  cU'ect  (ban  niiiiolirn  mid 
hilt  ii)i|i|ii'iilionN.  In  the  interests  id  the  mother  m  child, 
it  mil)  be  rei|ulred  li«  teriiiiniil^'  the  labour  by  interven 
tjon,  eilhiT  by  vernion  or  the  umc  of  forcejiH  ;  in  the  former 
enHe  great  care  nuist  be  exi-rcised  \.<i  prevetd,  impaction.  As 
Hiioii  BH  the  llrst  fetilH  is  born  n  double  ligature  should  be 
Heeuii'il  iiiiind  the  cord,  lest  the  feliil  eirciihilioii  shonlil 
be  iliti-nli'pendi'iil.  As  II  rule,  flieii'  lire  I  hree  ]ilaii  nliiii, 
hull  till*  iiivietieii  h(ui  iti*  vnltte.  The  flrst  delivoiy  Hliouldin' 
(ollowca  by  a  viiKinal  cKiimiiiaticia  to  a«c»rt4iin  tiie  con- 
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tents  of  tlie  uterus,  and,  if  need  be,  to  rupture  the  mem- 
branes containing  Uje  second  fetus— an  act  which  sliould 
not  be  delayed  beyond  two  hours  after  the  first  birtli.  If 
there  be  a  third  fetus  in  a  separate  and  intact  membrane, 
the  interval  until  this  ruptures  may  be  lengthy.  When  the 
patient  is  fatigued  and  depressed,  there  is  a  temptation  to 
tntecveiie  and  hasten  the  third  birtli :  the  risk  of  thus 
causing  serious  trouble  is  considerable,  and  it  is  wiser  to 
wait  fur  some  time  before  interfering.  In  triple  births 
delivery  of  the  placenta  is  usually  easy  and  uncomplicated. 
The  uterus  is  distended  and  inert,  and  must  be  allowed 
time  for  contracting,  unless  indications  lor  haste  are 
obvious.  It  is  advisable  to  wait  till  the  placenta  is  in  the 
vagina  before  attempting  to  extract  it.  Further  ditticulties 
are  a  tendencj-  of  the  uterus  to  relax  and  give  rise  to 
liaemorrhage  or  syncopal  attacks  on  the  part  of  the  patient, 
involution  is  slower,  and  it  requires  a  longer  period  of  rest 
and  care  to  re-establish  the  health. 


,97. 


Cornaal  <>e8t.itioa. 


LocKYER  (Joum.  Ohstet.  and  Oifn.  Srit.  Emp..  December, 
1906)  has  publisl'.ed  a  full  report  of  a  minute  histological 
examination  of  an  atresic  uterine  comu  removed  for 
rupture  and  internal  haemorrhage,  a  fetus  4  in.  long  being 
found  in  th?  peritoneal  cavity.  The  clinical  details  of  the 
case  were  reported  in  the  same  journal,  June,  1906.  It  has 
been  assumed  that  a  uterine  comu  of  necessity  bears  a 
mucous  membrane  id'iitical  with  the  normal  uterine 
mucosa  otherwise  known  as  the  endometrium  ;  and  that, 
therefore,  when  an  ovum  becomes  implanted  on  the  crural 
mucosa,  changes  homologous,  or  rather  identical,  to  those 
observed  in  the  normal  endometrium  take  place  for  the 
benefit  of  the  ovum  and  the  protection  of  the  uterine  walls. 
It  has  further  been  assumed  that,  although  the  gi-avid 
Fallopian  tube  usually  ruptures  through  the  undermining 
of  its  muscular  coat  by  the  eroding  action  of  the  placental 
tissues,  a  gravid  eornu  hursts  simply  because  pressure 
from  within  causes  the  walls  of  the  cornu  to  yield  :  the 
same  explanation  was  once  given  for  the  rupture  of  a  tubal 
sac,  before  the  effects  of  chorionic  villi  insinuating  them- 
selves into  the  tubal  muscularis  were  understood.  Lockyer 
confutes  all  the  above  a  priori  assumptions  on  evidence 
derived  from  a  careful  examination  of  the  fissures  of  the 
cornu  in  this  case.  It  happened  that  the  walls  were 
thicker  tlian  those  of  a  gravid  tube  at  the  same  stage 
of  pregnancy.  Yet  the  microscope  re\ealed  a  total 
absence  of  anything  which  could  be  called  a  uterine 
mucosa  or  deeidua  basalis.  It  further  revealed  well- 
developed  chorionic  villi  directly  implanted  on  the 
uterine  muscle  by  proliferating  masses  of  Langhans"s  cells. 
Lastly,  it  revealed  very  marked  destructive  action  of  these 
elements  on  the  tubal  muscularis.  From  the  mucous 
membrane  of  the  normal  uterus  the  deeidua  compacta  is 
derived,  and  that  structure  protects  the  muscularis  from 
erosion  by  the  chorionic  villi :  but  in  a  closed  cornu  there 
is  no  uterine  mucosa,  and  therefore  when  pregnancy  occurs 
there  can  be  no  deeidua  compacta.  In  consequence, 
comual  pregnancy  is  histologically  homologous  with  tubal, 
not  with  normal  uterine,  gestation.  In  a  well-developed 
horn  pregnancy  may,  it  is  true,  go  on  to  term,  but  in  a 
feebly  developed  horn  rupture  will  result  in  consequence 
of  the  destructive  effects  of  the  fetal  tissues  on  its  walls. 
The  phenomenon  known  as  tubal  abortion,  we  must  bear 
in  mind,  cannot  occur  in  cornual  pregnancy.  The  seat  of 
rupture  in  the  cornual  sac  examined  by  I.ockyer  lay  in  the 
apper  pole,  which  is  always  the  thinnest  in  an  atresic 
cornu.  and  therefore  the  part  most  quickly  undermined  by 
the  villi,  etc.  In  a  normal  gravid  uterus  the  upper  retract- 
ing segment  has  the  power  during  labour  of  drawing  up 
and  thinning  out  the  lower  yielding  segment.  This 
polarity  must,  in  Lockyer's  opinion,  be  a  late  develop- 
ment in  the  normal  uterus,  since  no  such  arrangement 
exists  in  a  rudimentary  horn,  even  when  it  is  canalized. 
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GYXAECOLOGY. 


laruc  Cteriue  Flliroid  lu  IVoliiau  a;;cil  'i^. 


MAr"Cl,.i.lRF.  (Comptes  rendus  dp  la  Soc.  d'O/tst.  de  Gi/nic.  et  de 
PM.  de  Paris,  October-November,  1906)  recently  hud  under 
his  care  a  woman,  aged  23,  married  two  years.  I'or  several 
years  she  had  been  subject  to  metrorrhaeia.  She  had 
aborted  in  the  middle  of  the  fourth  month  nearly  eight 
months  before  she  was  admitted  into  hospital.  The  tem- 
perature rose  after  the  abortion,  and  the  patienfs  doctor 
then  discovered  a  swelling  which  reached  to  the  navel  and 
Siad  all  the  characters  of  a  uterine  fibroid.  ^lauclaire 
confirmed  the  diagnosis,  and  as  the  patient  was  very 
anaemic,  and  the  haemcirrhages  had  increased  since  the 


miscarriage,  he  decided  upon  operation.  lie  performed 
supravaginal  hysterectomy,  and  saved  botli  ovaries, 
covering  them  by  the  layers  of  the  broad  ligament.  Con-' 
valeseence  was  uncomplicated.  The  tumour  was  an  inter- 
stitial fibromyoma  developed  in  the  posterior  wall  on  the 
right.  The  uterine  cavity  was  elongated,  but  not  much 
widened,  ^laudaire  objected  to  myomectomy  as  the 
tumour  was  bulky  and  spherical,  and  the  uterine  cavity 
unhealthy.  Hamel  could  find  no  trace  of  sarcoma  tissue. 
Mauelaire  has  collected  4  cases  of  large  fibroids  In  women 
under  30 :  (1)  Cavaillon,  patient  13,  tumour  6^  lb. : 
(2)  liussell  Andrews,  patient  20,  tumour  4  lb.  5  oz.  (iiaiTisti 
AIemcal  JoiBNAL,  vol.  i,  1905,  pp.  716,  826) ;  (3)  Laboulhene, 
"Jibromf  inorme  "  in  a  patient  aged  28.  death  (in  1867)  from 
haemorrhages  :  (4)  Mouchet,  patient  28,  tumour  obsei'ved 
for  about  six  years.  In  a  discussion  on  the  case,  Segond 
spoke  of  another  where  a  woman  aged  23,  a  qualified  lady 
doctor  of  Sclavonic  race,  suffered  from  a  large  bleeding 
fibroid  which  he  removed  by  morceliement,  saving  the 
uterus.  The  patient  was  in  good  health,  but  .Segond  could 
not  guarantee  that  the  uterus  would  ever  bear  a  fetus. 
Ivichelot  and  I'ozzi  had  observed  large  fibroids  in  .Spanish- 
American  women  :  it  had  long  been  known  that  the  negro 
race  was  very  subject  to  fibroid  disease.  Pinard  declared 
that  in  the  only  two  cases  under  his  care  the  patients 
were  of  Creole  origin  (tliat  is,  white  French  West  Indians). 
Early  puberty — the  rule  in  warm  climates — seems  to  pre- 
dispose to  fibroid  disease,  and  to  its  relatively  early 
development. 
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Llpoiun  or    l~t«rns. 


A.  G.  Ellis,  Philadelphia  (Sxrffery,  Gynaer.,  and  Ohstet., 
November,  1906),  dwells  on  the  fact  that  the  uterus  is  so 
favourite  a  seat  of  new  growths.  Williams's  statistics, 
based  on  cases  under  treatment  for  primary  neoplasms 
in  four  London  hospitals,  show  the  relative  proportion  of 
tumours,  classified  pathologically,  to  be  :  Cancer,  1,571 ; 
myoma,  883  ;  non-myomatous  polypus,  191 ;  sarcoma,  2 ; 
and  cystoma,  2.  In  this  series  lipoma  is  not  mentioned. 
Several  cases  reported  by  older  writers  were  clearly 
instances  of  fatty  degeneration  of  pre-existing  tumours, 
usually  myomata.  Seydel  is  doubtful  about  several 
recently-recorded  cases,  as  they  were  not  examined 
microscopically.  Ellis  adds  an  authentic  case.  It  is 
noteworthy  that  it  was  discovered  in  the  course  of  a  fost- 
mortem  examination  on  a  woman,  aged  60,  subject  to 
chronic  endocarditis,  arterio-sclerosis,  and  renal  disease. 
Her  death  was  caused  by  cerebral  apoplexy.  There 
was  no  history  of  pelvic  or  abdominal  tumour.  The  uterus 
was  the  seat  of  a  globular  swelling  occupying  the  fundu.'; 
and  anterior  part  of  the  body,  much  softer  than  an  average 
fibromyoma.  It  was  completely  encapsuled  by  a  layer  of 
vascular  connective  tissue,  without  muscle  cells,  and 
measured  a  little  over  3  in.  in  vertical  and  2*  in.  in 
transverse  diameter.  On  section  it  appeared  as  a  mass 
of  yellow  fat,  showing  clearly  the  lamellar  arrangement 
common  in  lipoma.  The  microscope  proved  that  it  was 
made  up  of  almost  pure  adipose  tissue,  without  a  trace  of 
white  fibrous  or  muscular-  tissue.  Ellis  concludes  that 
lipoma  of  the  uterus  is  of  pathological  rather  than  clinical 
interest,  being  found  accidentally  at  operation.  A  myoma 
never  degenerates  completely  into  a  lipoma. 
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THERAPEUTICS. 

A.  Cblorlde.free  Diet  in  Suirlalinn  and 
VcDhrllU. 


DelJjarde  (i'^cAo  .V(?rf.  du  Xord,  January  20th,  1907)  says 
that  in  all  infectious  diseases  it  is  of  the  highest  impor- 
tance to  ensure  free  renal  activity,  and  not  to  embarrass 
the  kidneys  in  the  elimination  of  toxic  products  by  the 
untimely  absorption  of  deleterious  drugs.  Salt  is  indis- 
pensable to  the  human  organism :  it  aids  intracellular 
changes,  and  is  found  in  most  foodstuffs.  The  salt  that 
is  contained  naturally  in  our  foods  is  sufficient  to  carry  on 
the  body  economy.  The  human  body  is.  as  it  were. 
saturated  with  sodium  chloride,  and  all  the  additional 
salts  taken  in  to  suit  the  taste  of  individuals  is  eliminated 
in  toto  by  the  kidneys.  .\n  egg  contains  7  centigrams  of 
salt ;  1  kilogram  of  fresh  meat  contains  Ho  1  gram.  There 
is  less  salt  in  farinaceous  foods  :  1  kilogram  of  potato  has 
0.08  gram  ;  rice,  beane,  and  peas  all  contain  very  small 
quantities.  Milk  contains  nearly  3  grams  per  litre,  and  so 
a  patient  who  is  living  on  an  absolutely  milk  diet  is 
absortjing  daily  a  large  dose  of  chlorides,  which  mns' 
be  eliminated  by  means  of  the  kidneys.  Dufour  in  1905 
first  advocated  a  chloride-free  diet  in  scarlatinn.  and  gave 
his  results  from  the  observation  of  268  cases  treated  thus. 
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He  was  followed  by  Guinon  and  Pater  in  1906,  who  had 
excellent  results.  The  complications  of  scarlatina  are  due 
■  to  microbes,  which  accompany  the  yet  unknown  specific 
agent  of  the  disease.  Rigorous  antisepsis  of  the  upper  air 
and  food  passages  may  go  far  in  preventing  these  compli- 
cations. But  the  renal  complications  are  the  most  serious ; 
and  by  an  entirely  milk  diet  an  excess  of  chlorides  is 
ingested,  which  throws  more  work  on  the  already-injured 
kidneys,  and  thus  we  get  the  oedema,  albuminuria,  haema- 
turia,  and  urinary  casts  so  well  known  and  so  constantly 
found  in  scarlatinal  nephritis.  Thus  we  see  a  contraindi- 
cation to  the  milk  diet.  The  treatment  by  a  chloride-free 
diet  aims  at  curing  the  patient  by  resting  his  kidneys. 
And  this  treatment  is  beneficial  in  acute  nephritis  of  any 
cause.  The  author  quotes  cases  of  scarlatinal  nephritis, 
with  oedema,  haematuria,  albuminuria,  and  casts,  in 
which  all  the  symptoms  were  quickly  made  to  disappear 
simply  by  a  chloride-free  diet.  Pater  found  his  cases  gain 
weight  on  a  saltless  diet  which  contained  meat,  cakes,  and 
eggs.  The  author  could  observe  no  gain  in  weight,  but  his 
patients  were  having  no  nitrogenous  foods.  There  is  a 
large  selection  of  foodstuffs  poor  in  chlorides  which  give 
one  a  diet  which  is  really  nourishing  and  not  toxic, 
especially  if  one  has  recourse  to  tlie  hydrocarbons. 
Another  advantage  attaching  to  the  chloride-free  diet  is 
that  the  nausea,  diarrhoea,  and  constipation  which  so  often 
accompany  a  prolonged  period  of  absolute  milk  diet  are 
entirely  avoided.  The  chloride-free  dietary  contains  soups. 
eggs,  cream,  purees  of  dried  or  fresh  vegetable,  nuts, 
sweetmeats,  fats,  and  bread  made  without  salt.  The 
drinks  are  mainly  diuretic,  such  as  uva  ursi,  Evian  water, 
drinks  of  dog's  grass  and  cherry  stalks.  The  author  gives 
general  hygienic  instructions  for  the  care  of  scarlatina! 
patients.  The  urine  must  be  examined  daily,  and  should 
albumen  appear  the  nitrogenous  foods  must  be  cut  down 
and  the  hydrocarbons  substituted  for  them.  The  treat- 
ment must  be  continued  some  weeks  to  be  efl'ective. 
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I'eoUlutE  uf  Cnnc-ur  Patifuls. 


E.  v.  hE\DES  (Z^ntralUatt/iir  die  ffe.itimtfi  Therap..  J anuAiy, 
1907)  deals  with  the  question  of  the  effect  of  systematic 
feeding  in  cases  of  cancer.  The  terminal  cachexia  of  cancer 
is  usually  considered  to  differ  essentially  from  the  terminal 
cachexias  of  other  diseases,  and  is  distinguished  from  that 
of  phthisis,  for  example,  by  its  accompanying  hopeless 
mental  depression  and  by  the  complete  absence  of  desire 
for  food.  It  lias  still  to  be  decided  whether  the  cachexia 
is  due  to  tfixins  whidi  act  upon  tlie  blood  and  upon  the 
organism  as  a  whole,  or  whether  there  is  a  continuous 
falling  away  of  the  bodily  substance,  leading  to  death,  and 
also  whether,  and  to  what  extent  by  therapeutic'  measures, 
the  process  can  be  kejit  at  bay.  .\ccording  to  V.  Miiller 
and  Ct.  Klempercr,  it  is  not  possilile  by  administering 
larger  quantities  of  food  to  put  a  stop  to  the  tissue  loss  in 
cases  of  cancer,  and,  as  in  fcviT,  nitrogenous  equilibrium 
19  not  attainable.  !•'.  Kraus  has  shown  that,  as  in  fever, 
there  is  retention  of  sodium  chloride,  \'.  Xoordentiaertig 
allows  that  there  is  increased  metabolism,  but  this  is  not 
found  in  all  cases  to  the  same  extent.  According  to  him, 
the  loss  of  (lesli  in  cancer,  as  in  fever,  is  usually  increneed 
by  the  underfi-eding  and  loss  of  .ippetite.  It  must,  how- 
ev<T,  be  allowed  that  these  changes  of  nietaholisra  do  not 
b«-coine  iibviouH  in  the  ejirly  stages  of  cancer,  but  only 
when  they  can  be  explained  by  the  duration  of  tlie  (liseane, 
the  growth  of  the  tuiiidiir,  the  increasing  pain,  and  the 
(■lmracl<TiBlic  distaste  for  food.  The  amount  of  tissue  loss 
rejiort4-d  in  .Milller's  canes  i."  in  Home  iiiHlaiH'cs  small  enough 
to  HUKK'i-st  the  possibility  of  itH  being  ovorcnme.  V,  I.eydcii 
hiniHcIf  hiiH  reported  11  cane  of  Htrii-liire  of  the  o(S01)1iiik'U'' 
in  which  lie  was  able  by  feeding  through  an  ueHophnge.'il 
liilie  to  eaUHe  temporarily  a  ijreat  increHHc  of  weiclit. 
Kiegel.  KwhM,  anil  I!ohh  iiH  Sk'ree  as  to  the  poHsibility  uf 
obtaining'  teiiipornry  iiiiprovement  by  means  of  HuitHl>!e 
feeding.  UoiiH  enipluiHi/cH,  however,  the  itnooHsiliility  in 
nine  (iiHCH  out  of  ten  uf  rentoring  H|)pelile  »  lii-n  this  him 
once  become  IobI.  Kluini'iilliHl  mid  lirauiiHtein  have 
Khown  that  in  eerliiiii  caHes  the  lisHUe  Iohh  uppears  sonic- 
what  late  in  the  eoiirse  of  a  eaneer.  It  is  only  .ifl*'r  hucli 
inriceni  have  U'Kun  to  ulceriite  or  pecoiidary  InfectioiiH 
liave  oeeurred  that  the  cancer  caihexia  hcIh  rapidly  in. 
Itluiiieiitlial  KivcH  four  ciiUHeM  of  cancer  c.ichexlii  (l)tlii' 
bilidtiiiii  e  to  tl.e  iib).<'rpl|(iii  of  foorl  as  Mceti  In  eMI'eliir>iiia  nf 
Ihediuehtivetiaet ;  (iijfeeotidiiry  iiifeelloiiH  ;(3)tlie  injurvtfi 
viliil  ftuictloiiH  an  in  i'Hiicer  of  the  puncreMHor  liver  ;  aiwlfl) 
the  preiieiice  in  the  cireiilatioii  uf  II  pruteolytie  reriiienl. 
TIiIh  ferment.  arcerdiiiK  to   Itlunii'iilliiil,  is  formed  within 

till'  I'lmeer  lelJH  and  in  only  Hel  (ree  if  tl e|l«  become  <IIn- 

lnl<'Kriit4-d,  u  fuel  nliieli  would  ex|iliiii  tlip  lute  unnet  nf 
eie  l.iiiii  ill  K.me  lii-ei  uf  iiiiiiiiiiiiity  tiiinour  widi  much 
cuiilrni'liuii.     Il  HppearH,  Ihurelui'e,  lliiil  hy  ailei)iiule  feed- 


ing  the  appearance  of  the  symptom  of  loss  of  fiesh  can  be 
delayed  and  it  is  to  be  i-emembered  that  by  keeping  up  the 
general  condition  the  resisting  power  of  the  healthy 
cells  to  the  disease  will  be  increased.  The  great  ditticulty 
is  the  psychical  depression  which  leads  to  persistent  loss  oi 
appetite,  and  unless  this  depression  can  be  overcome  no 
substantial  results  can  be  expected ;  it  is  thus  only  cases 
in  which  the  cancer  is  almost  at  a  standstill  for  which  the 
prognosis  as  regards  the  results  of  careful  feeding  is  good. 
The  more  recent  methods  of  treatment  by  serum,  trypsin, 
Roentgen  rays,  and  radium  may  supply  the  patients  witli 
the  necessary  conditions  of  slow  progress  or  retrogression 
of  the  cancer  and  a  consequent  increase  of  hopeful- 
ness ;  but  even  if  disappearance  of  the  cancer  can  be 
brought  about  by  these  more  recent  methods,  the  pro- 
cess is  necessarily  a  slow  one,  and  the  keeping 
up  of  the  patient's  strength  during  the  treatment  is 
of  the  utmost  importance.  In  all  cases  the  treat- 
ment by  careful  feeding  must  be  accompanied  by 
psychical  treatment.  The  author  reports  2  cases  of  in- 
crease of  weight  and  improvement  of  general  condition 
during  the  apparently  successful  treatment  of  inoperable 
(■ancer — in  one  instance  by  injections  of  serum  :  in  another 
by  trypsin  and  serum  injections.  The  lirst  patient  had 
been  operated  upon  for  hourglass  contractii;>n  of  the 
stomach  caused  by  chronic  gastric  ulcer,  and  a  tumour  of 
the  pancreas  invading  the  stomach  had  been  found.  This 
patient  put  on  23  lb.  in  weit;ht  while  under  treatment. 
The  second  case  was  one  of  carcinoma  ventriculi  occurring 
in  a  woman  54  years  of  age.  This  patient  was  put  on  a 
mixed,  easily-digestible  diet,  and  from  i  to  1  litre  of 
milk  was  given  per  day  :  treatment  was  by  lactaibumin 
•lud  trypsin,  .ifter  between  four  and  hve  weeks'  treatmenii 
she  left  the  hospital  by  her  own  wish,  having  improved, 
and  having  increased  in  weight  by  61b.  The  patient 
came  back  in  two  months  :  in  the  interval  she  had  lost; 
weight  and  appetite  and  liad  again  begun  to  sutler  from 
severe  pain  and  repeated  vomiting ;  the  stomach  tumour 
had  increased  in  size,  and  reached  down  to  the  umbilicus. 
Injections  of  serum  were  now  begun  and  continued  on 
every  alternate  day  from  September  15th,  19C6,  to  Novem- 
ber 6tli  :  the  weight  went  down  from  October  llth  to  15th 
fi'Oin  110  lb.  to  108  lb.,  and  the  appetite  showed  no  signs  oi 
reappearance.  Systematic  iteding  was  carried  out,  and 
pepsins  administered.  The  local  condition  improved 
greatly,  and  the  tumour  became  no  longer  palpable  except 
after  sodium  bicarbonate  had  been  given,  in  spite  of  this 
improvement,  the  weight  on  November  6th,  and,  later,  on 
November  15lli,  after  tlie  injections  had  Vieen  discontinued, 
was  still  only  1031b.  On  November  22iid,  however,  the 
weight  was  III.1  lb.,  and  on  December  9th  was  115  lb.  The- 
patient  was  diediarged  from  the  hospital  on  HecemberUth, 
the  case  being  one  of  great  improvement  or  perhaps  oJ 
recovery. 
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Ki'iccncriilloii  or  ilto  Arterial    Intliuti  iiKor 
Trniiiua. 


K.  ViT\T.i-:  (frioni.  interna:.  </.  Sri.  ««■(?.,  Noa.  16  and  17, 
1906)  lias  studied  the  processes  whereby  the  iinier  coata  of 
the  arteries  are  repaired  after  injury,  lie  describes  the- 
methods  employed  by  previous  workers,  and  describes  hi» 
own.  The  artery  was  first  laid  more  or  less  hare  by  dissec- 
tion :  ligatures  were  passed  under  it  at  two  points  a  few 
( r>ntinietres  njiart,  ami  by  pulling  thc-e  ligatures  iipwardi* 
the  intervening  stretch  of  artery  was  reiiden'd  aiiiieinic. 
The  ves.-el  thus  emptied  wastheii  opened  hy  a  longitudinal 
iiicisinn  less  than  1  cm.  long,  and  tlie  iiitinia  or  intinia  and 
niuscularis  could  then  be  scratched  to  any  required  e.vlent 
and  deplli  by  means  of  a  small  and  sharii  N'olkmanu'ti 
spoon.  The  incision  was  then  closed  by  u  line  cnrveA 
needle  and  line  silk,  using  the  special  stitch  recommended 
by  <i.ielanii  (the  whip  stilih).  Vitiile  liiids  that  the 
arterial  endotlielium  hIioivh  signs  of  leiiair  in  sixty  hours, 
the  iiiUHciilar  and  elastic  layers  in  ten  ihiys  ;  it  the  traiimn 
biiH  guiii'  very  deejily  repair  may  nut  be  coiiiplele  in  one. 
two,  or  even  three  months.  .M  tlist  only  coiineotivi- 
tisHUe  IiIIk  in  tlie  lesions;  the  new  muscular  and  endo- 
thelliil  cells  |;ro\v  out  li'uin  the  adjoining  uninjured  endo- 
tlielium inid  iiiiiHcle,  while  the  elaslu'  tiSHUe  is  depiiNlled 
In  nilii  ill  the  sciir  from  the  inriplietal  /one  of  llieielluhir 
prutopJMSTii.  The  intercellular  mutter  mid  the  nilelel  of 
the  eells  have  no  shnre  in  prodin'ing  tlii"  ehiHtie  flhrea. 
The  urea  u(  legeiienilioiiH  coiitiiliiK  more  I'liiHtie  lisMUe  than 
Ih  pre»ent  in  iTie  wull  of  the  nurniiil  vchhcI  ;  tliis  )^  perhii|iH 
n  eompeiii-atoi-y  hypertio|)liy  In  iiiiilti'  up  (oi-  the  di'liiyed 
lenlnriiliuii  of  the  iiiiisi'iiliir  liiyei'.  Ili'iiee  no  perinmieiA 
dlln'ation  of  the  vcHRel  follows  injury  to  its  wall. 
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103. 


Ooalnr  symptoiUH  ol'  4icooral  Paralj^ls, 


RWI.UIT,   PUIVAT  I>E  KORTU.Xifc,   AND  LORTHIOIS   (lieciie  de 

Miiecine  ^October,  November,  December,  1906),  in  three 
papers  have   made   a   most  exhaustive   analysis  of   the 
various  ocular  symptoms  found  in  cases  of  general  paralysis, 
both  by  themselves  and  by  various  other  observers.    The 
drst  paper  is  devoted  to  the  findings  of  other  observers ; 
the  second  and  third  consist  of  an  analysis  of  the  eases 
which  the  authors  themselves  have  personally  had  under 
observation,  together  with  a  discussion  of  the  value  of 
ocular  symptoms  in  general  paresis  as  a  means  of  dis- 
tinguishing it  from  many  other  orgnnic  nervous  diseases, 
■ind  a  few  functional  ones.    The  authors  cite,  under  each 
subsection    devoted   to   difTerential   diagnosis,    numerous 
examples  which  illustrate  the  dilliculties  arising  in  difl'cr- 
entiating  various    other    nervous    diseases    from    general 
paralysis,  and  point  out  the  great  help  which  a  careful 
investigation    of    ocular    troubles    may    give    in    making 
.-an  accurate  diagnosis.     The  observations  of  the  authors 
were  carried  out  on  268  cases  ;  these  included  male  and 
female  patients   suflering  from  general  paralysis    in    its 
various  stages,  from  various  forms  of  dementia,  imbecility, 
idiocy,  cerebral  syphilis,   tabes,   epilepsy  ;    a  few  of  the 
observations  were    from    patients    in    various    stages    of 
debility  without  any  definite  organic  nerve  lesion.     In  all 
these  cases  careful  ocular  examinations  were  undertaken  : 
these  consisted  of :  (1)  Kxamination  of  the  iris  for  dis- 
coloration, for  pupillary  inequalities  or  irregularities,  for 
miosis    or  mydriasis ;    (2)  examination  of  the  pupillary 
reflexes  for  light,  for  accommodation,  for  palpeljral  reac- 
f ion  (dilatation  or  contraction);  (3)  ophthalmoscopic  exa- 
mination,  for  changes  in  retina,   choroid,   optic  papilla  : 
<4)  examination  of  tlie  movements  of  the  eyeball  to  detect 
■weakness    or    paralysis     of    the    various     external    eye 
muscles,    including    those    of    the    lids.      As    a    result 
of     a    most     exhaustive     examination     of     the    ocular 
signs   found   in   the   cases  whioh  they  have  investigated 
the  authors  give  a  summary  of  their  results  and  the  con- 
clusions   to    be    drawn     from    them.      From    their    own 
observations  and  from  those  arrived  at  by  other  observers, 
they  consider  that  ocular  troubles  form  an  integral  part  of 
the  clinical  picture  of  progressive  paresis,  no  case  of  this 
disease  progressing  to  its  fatal  termination  without  some 
abnormal    ocular    trouble    manifesting     itself.       Cicular 
troubles    in    general    paresis    may    exist   without   being 
dependent  upon  the  disease   itself:  thus  exophthalmos, 
ptosis,      nystagmus,      strabismus,     and     even     pupillary 
inequality,  may  be  of  congenital  origin  and  may  arise  quite 
independently    of    the   general  paralysis.      Some    ocular 
troubles  arise  accidentally  during  the  disease :   such  are 
corneal  lesions,  extrinsic  oculo-motor  troubles,  hippus,  and 
scintillating    scotoma.      Lastly,    there    are    the    eye    dis- 
turbances    which    constitute    the    characteristic     mani- 
festations of  the  disease  ;  these  consist  of    disturbances 
of     the      internal     musculature    of     the     eye,    leading 
to   pupillary   changes  (irregularities,  miosis,    mydriasis), 
inequalities  and  reflex    disturbances   (light    and  accom- 
moilation),     and,     lastly,     changes    in    the    depths     of 
the    eye.       Discoloration    of    the   iris    is    very  frequent 
In   general  paralysis,   and   although  found  in  numerous 
other  affections,   is  important  as  an  indication  of  grave 
alterations  of  the  nervous  system.     Irregularity  of  pupil 
contour  is  extremely  commonly  found,  more  so  in  general 
paralysis  than  in  the  other  nervous  afrections,  an<l  there- 
fore has  a  certain  diagnostic  value.     Miosis  and  mytlriasis 
are  of  not  much  diagnostic  importance,  neither  is  pupillary 
inequality.      Abolition  of  pupil  reflex  to  light  is  a  sign 
o>xtremely  common,  and  tlie  frequency  with  which  it  is 
found  increases  with  the  progress  of  the  disease,  in  other 
diseases  it   is  much  less  commonly  and   constantly  pre- 
sent,  and  therefore  is  a   sign  of  the  greatest  diagnostic 
value.    The    reaction    of    the   pupil    to    accommodation 
is    much    less     frequently    altered    than    is    the    light 
reflex,    but,  like  this,   the  more   advanced    the  disease, 
the    more     frequently    is     it    found    altered ;      its    dia- 
gnostic value  is  much  less  than  the  following  the  Argyll- 
Kobertson  pupil  ;    this    existed    in    50   per   cent,   of  the 
authors'  cases,    and   is   much    commoner  in   progressive 
paresis  than  in  other  nervous  diseases;  it  is  present  witli 
equal  frequency  in  the  first,  second,  and  third  stages  of  the 
disease.    Alteration  of  light  and  accommodation  reflexes 


simultan('Ously  is  very  rarely  found,  but  when  present  is  a 
valuable  diagnostic  sign  of  progressive  paresis.  Cbangis 
in  the  palpebral  pupillary  reaction  are  equally  common  in 
the  three  stages  of  the  disease  :  but,  appearing  later  tlian 
the  changes  in  the  pupillary  light  reaction,  their  value  is 
not  marked.  The  other  most  important  eye  troubles  from 
a  diagnostic  point  of  view  are  changes  found  in  the  deplli 
of  the  eye,  especially  optic  atropliy — alihough,  as  frt- 
quently  found  in  organic  and  senile  dementia,  in  these 
afVections  the  ophthalmoscopic  lesions  ai-e  slight  and  optic 
atrophy  is  very  rare.  Of  all  the  ocular  signs  to  be  mft 
with  the  authors  consider  that  internal  ophthalmoplegia, 
particularly  alteration  of  the  light  reflex,  is  the  xaotX, 
important  diagnostic  sign,  from  its  frequency,  its  early 
appearance,  its  constancy,  and  its  progressive  march — in 
other  aUections  it  is  not  nearly  bo  constant.  The  authors 
point  out  that  the  diagnostic  value  of  these  ocular  signs 
depends  not  only  on  their  characters  and  frequency  of 
occurrence,  but  also  on  their  early  appearance  and  on  the 
number  of  more  or  less  characteristic  symptoms  which 
accompany  them :  further,  the  fact  that  during  the 
remissions  which  may  occur  during  the  course  of  general 
paralysis  these  signs  persist,  oilers  us  a  valuable  means 
of  diagnosis,  since  they  may  be  the  only  remaining 
indications  of  the  irreparable  character  of  the  nervous 
lesions. 


104. 


Ti«ceral  Pupil  Ren:-\e!f, 


SioNORELLi  (Jlif.  Merl.,  October  6th,  1906)  has  made  a 
study  of  the  pupillary  reflexes  which  may  be  observed  in 
association  with  disease  of  the  interna!  viscera,  more  par- 
ticularly in  relation  to  the  spleen.  Pupil  changes  may 
result  from  stimuli  starting  from  any  one  of  the  various 
visceia ;  these  changes  are  usually  in  the  form  of  aniso- 
coria  or  inequality  in  size,  and  the  pupil  affected  is  on 
the  same  side  as  the  organ  which  is  diseased-  for  example, 
in  the  case  of  the  spleen,  the  inequality  (generally  a  dilata- 
tion) is  seen  in  the  left  pupil.  The  inequality  is  not  per- 
manent, but  transitory,  and  hence  functional  in  nature.  It 
may  be  a  static  reflex— that  is.  lasting  for  a  comparatively 
long  period  and  being  more  or  less  continuous  :  or  dynamic 
—that  is.  only  present  when  the  pupils  are  in  active  move- 
ment. These  pupillary  changes  have  been  noticed  by  the 
author  in  tonsillitis  (acute  and  chronic),  cervical  adenitis, 
pulmonary  tuberculosis  (especially  in  tlie  incipient  stages), 
pneumonia,  pleurisy,  heart  disease,  and  affections  of  the 
spleen. 

105.     raravcrtehrnl  Trianirlo  of  DiillneM  &n  Plevral 

Thayer  and  FAinAN  (Aynrr.  Joum.  of  Meil.  Set.,  .Tanuary, 
1907),  from  observation  in  32  cases  of  pleural  efTusion. 
found  in  all  but  2  instances  a  paravertebral  triangle  of 
dullness  at  the  base  of  the  opposite  chest.  Since  of  these 
exceptions  1  was  imperfectly  examined  and  the  Other  was 
an  interlobar  empyema,  this  triangle  may  be  considered  as 
a  constant  physical  sign  in  cases  where  there  is  free  fluid 
in  the  pleural  cavity,  or  in  which  an  encapsulated  c'lTusion 
impinges  on  the  spine.  It  consists  of  an  area  of  relative 
dullness,  the  vertical  side  being  represented  by  the  line  of 
the  apophyses  of  the  vertebrae,  the  apex  reaching  a  little 
above  the  level  of  flatness  of  the  effusion,  the  dullness 
becoming  more  marked  towards  the  spine.  The  respira- 
tory murmur  is  often  suppressed,  and  oegophony  and  the 
coin  sound  may  be  present.  AVhen  the  patient  lies  on  the 
afl'ected- side  the  sign  disappears,  hut  returns  when  the 
patient  assumes  the  erect  posture  or  lies  on  Uie  other  side. 
In  3  cases  of'  encapsulated  effusion  this  sign  proved  of 
marked  diagnostic  value.  .\s  to  its  cau-sation.  iis  presence 
is  explained  by  the  fact  that  the  fluid  lying  against  and  in 
front  of  the  bodies  of  the  vertebrae  acts  as  a  mute  in 
suppressing  the  vibrations  of  tlic  spine. 


106. 


SURGERY. 

Biipralijoltt  Pharrncotoiuy. 


Von  IIackkr  (Zentral/tl.  f.  C/iir.,  No.  45,  1906)  publishes 
a  case  of  transverse  pharyngo'.omy  above  the  hyoid  bone 
practised  for  tlie  removal  of  a  round-celled  sarcoma  of  the 
root  of  the  tongue.  In  his  comment  on  this  case,  in  which, 
it  is  asserted,  the  pharynx  was  for  the  first  time  e\-po?pd 
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in  thi3  way  on  the  living  subject  for  the  removal  of 
disease,  the  author  states  that  in  1895  Feremitsch  of  Moscow 
was  led  by  his  observation  of  the  very  favourable  course 
of  a  suicidal  cut-throat,  in  which  the  wound  had  been 
made  above  the  hyoid  bone,  to  recommend  suprahyoid 
pharyngotomy  in  place  of  the  usual  infrahyoid  metliod. 
The  advantages  claimed  for  tlie  former  method  are  in- 
creased space  and  freer  access  to  the  root  of  the  tongue, 
and,  above  all.  safety  from  injury  dming  the  operation  of 
the  laryngeal  nerves  and  the  epiglottis.  In  the  author's 
case,  after  tracheotomy  had  been  practised,  a  transverse 
incision  was  made  between  the  anterior  borders  of  the 
sterno-mastoid  muscles ;  both  lingual  arteries  were  liga- 
tured outside  the  cornua  of  the  hyoid  bone,  and  the 
muscles  at  the  floor  of  the  mouth  were  divided.  The 
access  to  the  root  of  the  tongue  and  the  posterior  and 
upper  parts  of  the  pharynx  was  found  to  be  very  free,  and 
the  tumour,  which,  it  is  stated,  was  a  fairly  large  one,  was, 
with  a  portion  of  the  epiglottis  involved  in  the  disease, 
removed  without  difficulty  by  the  thermo-oautery.  The 
wound  healed  by  primary  intention,  and  the  immediate 
results  of  the  operation  were  favourable,  but  on  the  tenth 
day  the  patient,  who  was  a  weak  and  emaciated  man  aged 
63,  died  from  hypostatic  pneumonia  and  cardiac  failure. 
The  prognosis  of  this  method  of  pharyngotomy,  which  is 
recommended  as  simple  and  easy  in  regard  to  its  technique. 
and  as  promising  speedy  healing,  would,  the  author 
thinks,  be  improved  in  future  by  rejecting  tracheotomy 
and  by  trusting  solely  to  locil  anaesthesia. 

107.     EUinination  of  Cavilles  in  Oi>eraU«c  Wounds. 

Von  MosETKi-MoORHOFF  (Surff.,  Gynfc.  andObst.,  October, 
1906)  insists  on  the  importance  of  eliminating  so-called 
"dead  spaces"  in  operative  wounds  with  the  object  of 
preventing  suppuration  and  its  sequelae,  an  well  as 
of  promoting  more  rapid  healing.  In  this  paper  the 
author  discusses  the  filling  of  bone  cavities  by  absorb- 
able material  which  is  removed  wholly  or  partially 
in  course  of  time  by  vital  phenomena,  to  be  replaced 
by  a  permanent  organized  cellular  filling.  The  use 
of  autoplastic  material  such  as  the  blood,  skin,  and 
muscular  tissue  of  the  patient,  and  also  the  use  of 
heteroplastic  material  such  as  piects  of  fresh  bones  of 
young  animals,  have  both  failed,  the  filling  being  badly 
tolerated,  and  compelling  removal  on  account  of  local 
septic  symptoms.  It  is  held  that  the  organism  will 
tolerate  only  a  complete  liermetic  closure  of  an  aseptic 
cavity  by  an  antiseptic  filling.  A  hermetic  filling  can, 
however,  be  accomplished  only  by  a  mass  capable  of  being 
poured  in  a  liquid  form  into  the  bone  cavity,  and  of 
solidifying  there.  The  filling  mixture  now  used  by  the 
author  consists  excluHivi^ly  of  iodoform,  spermaceti  and 
Hesameoil.  This  filling,  called  by  the  author  "  iodoform- 
plombe,"  has  been  found  very  suitable,  and  in  its  use  in 
more  than  a  thousand  cases,  has  always  been  well  toler- 
ated. It  is,  however,  only  a  /oo«j»  teiims  remaining  in  the 
cavity  until  either  entirely  absorbed  by  granulations,  or 
partially  absorbed  and  partially  expelled.  The  gradual 
disappfraiance  of  tlie"plombe"  keeps  pace  with  the  pro- 
gress of  cicatrization  and  may  bo  oVjserved  radiographi<'- 
ally.  Iodoform  poisoning  i.s  not  to  be  feared,  owin^  to  the 
extremely  hlow  absorption  of  tlie  drug  into  the  general 
circulation.  The  courHe  of  healing  after  the  use  of  this 
tilling  material  is,  with  correct  tecliniiiue,  always  aseptic. 
With  complete  closure  of  tlie  wound  healing  by  primary 
int<-ntion  is  tlie  rule.  The  final  rcHults  are  the  best 
poHsihle,  also,  from  a  cOHmetie  jjoint  of  view,  because, 
owing  to  the  actively  organized  substitute,  deeply  retracted 
Hears  do  not  n-sulL 


108. 


Irrlictkllon    In    Hkiii-uritdliiu. 


OHSTHTIUCS. 


Wkihciikii  (.tirm.  Mtd.,  .\\MM'i:U\\,  1906)  renioves  exuberant 
KranulalioMH  with  a  razor  held  on  the  (hit,  at)d  arrestH  the 
liaemorrhnge  )>y  eonlinuoiiH  irrigation  of  hot  normal  Holn- 
lion.  After  llie  application  of  the  graflH  iiinl  a  covering  of 
Haiize,  the  Mirfaie  JH  <lri'HHeiI  with  coiiipreHHeH  soaked  in 
warm  normal  Holiilion,  ami  kept  wi-tl<'il  with  the  name  for 
four  dayH.  ily  this  meanx  he  hns  saved  nil  IiIh  grafts  in 
three. fotirlliH  of  liiH  eaucii,  and  00  to  80  per  cent,  in  tin' 
remaining  fourth. 


109.  Pu*(<piirltiiM    l.iiiliiillftUI. 

Tliliioi  I.KT  (l^t  Clin.,  Noveiiiher,  1!)06)  siiyx    the  Hize  of  an 
••iiilioluH  riiiigeN  from  that  of   the  large  ilotwhiih  obliter- 
kl4!ii  the  inU'rniil  Huph'MioiiH  artery  and  imgHiMy  aUo  the 
Sv8  ■ 


iliac,  and  whieh  is  liable  to  be  detached  suddenly,  to  a  fine 
dust  of  thrombi  which  circulates  in  the  blood  stream  more 
often  than  is  supposed,  and  which,  if  it  is  aseptic  or  ol 
minimum  toxicity,  does  not  disturb  the  course  of  the 
circulation.  Capillary  emboli  are  anatomical  but  have  no 
clinical  significance.  With  regard  to  the  large  emboli, 
their  diagnosis,  risks,  and  treatment  are  well  known,  and 
the  presence  of  phlebitis  makes  it  possible  to  give  timely 
warning  ;  but  there  is  another  clinical  form  of  embolus 
which  cannot  be  foreseen,  and  which  has  the  character  of 
being  relatively  harmless.  lie  quotes  two  cases ;  one  had 
been  confined  ten  days  and  the  other  twenty  days  pre- 
viously. Both  of  them  were  perfectly  quiet,  when,  either 
spontaneously  or  as  the  result  of  a  sudden  movement,  they 
experienced  a  sudden  pain  in  the  right  side  with  a  sensa- 
tion of  tearing  and  the  symptoms  of  syncope.  There  was 
extreme  pallor,  orthopnoea,  working  of  the  alae  nasi,  and 
dryness  of  the  mouth  and  lips.  The  pallor  and  dyspnoea, 
persisted  for  some  hours.  Auscultation  revealed  a  little 
weakness  or  in-egularity  of  the  vesicular  murmur,  followed 
on  the  next  day  by  some  friction  or  rtlles  ;  there  was  some 
oedema  or  congestion,  and  a  blood-stained  expectoration, 
demonstrated  that  a  pulmonary  haemorrhage  had  occun'ed. 
The  first  patient  was  confined  for  the  third  time.  Her 
progress  was  normal  until  the  attack  supervened  without 
any  warning.  It  was  diagnosed  as  pleurodynia  until  the- 
appearance  of  blood  in  the  sputum.  In  the  second  case 
the  attack  occurred  on  the  twenty-second  day,  the  patient 
having  been  up  for  two  days  :  at  the  moment,  however,, 
she  was  quietly  in  bed.  In  neither  case  was  there  any 
phlebitis,  any  infection,  or  any  failure  \\\  post-partum  treat- 
ment and  care  ;  but  the  first  wasmaikedly  anaemic,  and  it 
is  possible  that  thrombus  existed  before  the  confinement 
and  the  consequent  uterine  lesions.  For  treatment  rest 
should  be  ordered,  and  a  sedative  or  injection  of  morphine 
be  given  where  the  mother  is  not  nursing  her  infant.  In. 
all  cases  it  is  well  to  restrict  the  movements  involved  by 
toilet  and  hygienic  cares,  and  to  reduce  the  diet  and  give 
a  small  dose  of  castor  oil.  Lactation  need  not  be  dis- 
continued ;  in  favourable  eases  convalescence  is  established 
in  a  few  days. 


110. 


Vlie  lunueucv  or  I'alt'i'Ulil   Lvail  PoiHOltlllK  oir 
l*re$;nancy  aii«l  ConcvpUoii. 


Out  (Echo  Mid.  du  Nord.  January  27tli,  1907)  gives  the 
history  of  a  ease  which  had  recently  come  under  his  notice. 
A  woman,  aged  38,  finisher  by  occupation,  consulted  him 
on  August  23rd,  1906,  because,  being  six  and  a  half  to  seven 
months  pregnant,  she  had  not  for  the  last  three  months 
felt  the  child.  She  gave  the  following  history:  She  com- 
menced to  menstruate  at  16  years  of  age,  and  had  always 
been  quite  regular.  Her  first  child  was  born  on  March 
23rd,  1890,  and  she  nursed  it  for  six  months,  when  an 
attack  of  typhoid  fever  compelled  her  to  wean  it.  October, 
1891.  a  living  cliild  was  born,  which  s-he  nursed  for  eight 
months,  and  which  then  died  of  meningitis.  At  the  end  ot 
1892  a  living  child  wns  born,  which  she  nursed  until  itH 
death  (cause  unknown)  at  four  months.  Her  fourth  childwas 
born  in  1894,  and  only  lived  thirteen  days.  In  1898  she  had  a 
premature  labour  ;  child  dead  and  macerated.  Ketention  of 
meiiibraiies,  fever,  and  curetting  foil  owed.  .April.  1901,  labour 
nearly  at  full  time  ;  child  dead  and  macevaled.  .lanuary, 
1902,  at  six  and  a  half  months,  labour,  with  dead  and  mace- 
rated child.  In  November,  1902,  a  dead  and  macerated  fetus 
was  expelled.  October,  1903,  labourat  six  and  ii  half  months: 
child  dead  and  macerated.  ( Ictober  27lli.  1904,  liiboiu- at 
ti'rni  ;  fetus  dead  and  inaceraled.  Her  present  pregnancy 
dated  from  .lanuary  27tli  to  30th,  1906  ;  she  first  felt  the 
fetus  on  .May  2nd,  and  never  again  a[t<>r  -Vugust  2nd.  Sinct* 
then  her  abdomen  had  decreased  in  size.  Hetween  Aujjust 
6th  and  8lli  hi'r  breasts  had  been  actively  dischargmg. 
I'alpation  revealed  a  soft,  mobile  uterus  leiichiiig  to  l.wiv 
lingerbreallm  below  the  nnihilieUB  ;  no  fetal  parts  could 
he  felt.  I'lxaminiitioii  disiOosed  a  soft,  liailly-torn  uterin(>- 
neck,  with  ililalcd  extemiil  o.s.  The  history  given  by  tilt* 
patient  produced  no  adequate  exiilimation  of  tlie  long  list 
of  deatliH.  There  was  no  evidence  of  )>aHt  ot  present 
Hyphilin.  Her  hiiMhiiiid  is  ageil  11.  Since  hts  military 
herviee  he  liaH  lived  Hiinie  nionths  in  ('ochin-China.  Since 
then  he  has  worked  111  a  large  printing  ollice.  I'lom  1890' 
he  has  worked  artivcly  iil  ulereotyping  ;  and  since  1896  he 
hiiH  had  Hi'vrnil  iitlafkf' of  hud  colic.  He  has  a  child  by  ii 
former  wifi-,  htill  living.  lie  \t\  sober  iiiid  regiilin-  in  hit* 
liahitH,  and  except  for  the  lead  I'olie  has  hail  no  illneKK. 
The  man  wiiH  not  examined  by  the  author,  who  then'fon* 
ennnol  miy  that  hi'  liaM  or  hiin  not  had  sypliiliH.  lint  the 
inlluonce  of  HyphillN  on  conception  tenils  to  wi'iir  ilwlf 
out  ;  and  here,  on  the  eontniry.  the  (liHt  fourchililren  were 
horn  limiM  (the  IIihI  two  snrvivini;),  and  all  the  olheis 
were  born  dead,     booking  ul  Ihi^  nian'u  hlstoiy  we  see  thai 
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his  first  two  children,  each  by  a  different  wife,  were  born 
before  he  began  working  as  a  stereotypist.  After  1890, 
when  he  began  tliat  woriv,  all  his  children  died  in 
infancy,  until  1896,  when  his  attacks  of  lead  colic  com- 
menced, from  that  date  on  no  other  living  child  was 
born.  It  seems  conclusively  proved  tliat  plumbism  was 
in  this  case  the  cause  of  the  fetal  deaths.  According  to 
Veriiarge,  22.91  per  cent,  of  the  children  born  to  working 
painters  either  are  born  dead  or  die  in  infancy. 


111. 


GYNAECOLOGY. 


uterine   llaeuiorrha;;e  at   Paberty. 


f  ISCHEP.  {Zentralbl.  f.  (hjniih.,  Xo.  4,  1907)  recently  reported 
before  a  medical  society  two  cases  of  dangerous  haemor- 
rhages, and  some  less  severe  instances  of  metrorrhagia  at 
puberty.  The  first  patient  was  12  years  old,  and  the  first 
period  lasted  for  a  week,  at  the  end  of  which  time  Fischer 
was  consulted.  Drugs  proved  useless,  so  the  uterine  mucosa 
was  scraped  ofl".  Under  the  microscope  it  appeared  normal, 
but  poor  in  glandular  structure.  The  child  had  nearly 
bled  to  death  during  an  attack  of  epistaxis  when  5  years 
old,  and  large  ecchymoses  developed  after  slight  injuries. 
Bleeding  from  the  gums  had  been  noted  for  two  years 
before  the  metrorrhagia.  Fischer  considered  that  in  this 
case,  still  under  his  observation,  haemophilia  accounted 
for  the  bleeding.  The  second  patient  was  15  years  old. 
She  had  suffered  from  metrorrhagia  for  six  weeks,  and 
the  skin  of  the  trunk  and  extremities  was  covered 
with  petechiae.  The  curette  was  applied,  but  the  girl 
died  a  fortnight  later  from  epistaxis.  Fischer  attributed 
her  death  to  purpura.  He  further  reported  12  cases 
of  severe  metrorrhagia  in  giils  between  12  and  17  years 
of  age.  In  all  there  was  no  other  evidence  of  pelvic 
disease,  in  11  there  was  no  constitutional  disease,  but  one 
girl,  aged  14,  was  diabetic.  In  3  cases  the  girls'  mothers 
gave  a  history  of  menorrhagia  in  themselves  or  their 
sisters.  All  the  12  girls  were  subject  to  constipation,  and 
2  at  least  masturbated.  Professor  Schauta,  in  discussing 
Dr.  Fischer's  paper,  stated  that  he  had  treated  many  cases 
of  severe  liaemon-hage  at  puberty.  He  did  not  consider 
that  this  affection  was  a  form  of  haemophilia.  Jlenor- 
rhagia  early  in  puberty  was  very  commor^;  chlorosis, 
anaemia,  and  tuberculosis,  causes  of  local  haemorrhage, 
and  also  epistaxis  itself,  attacked  a  countless  number  of 
cliildren  and  girls,  yet  the  great  majority  were  cured  spon- 
taneously, or  at  least  did  not  succumb  to  the  bleeding  ;  on 
the  other  laand,  Shauta  obsei-ved,  haemophilia  was  a  very 
rare  disease,  and  most  intractable. 


112. 


Total  Procidentia  in  a  Girl  a^ed   16. 


SuTTEU  {Manatsschr.  f.  Gtb.  v..  Gyn.,  October  and  Xovember. 
1906)  reports  this  condition  in  a  patient  whom  he  examined 
when  she  was  over  18  years  of  age.  subject  to  procidentia 
complicated  by  gonoi-rhoea.  Three  years  previously  she 
had  strained  herself  moving  furniture,  and  noticed  a  pro- 
jection in  front  of  the  anus.  One  year  later  all  the  parts 
seemed  to  come  out  of  tiie  vulvar  orifice.  The  prolapse 
ultimately  became  irreducible.  When  examined  by  Sutter 
the  patient,  then  in  domestic  service,  was  anaemic  and 
somewhat  emaciated.  Tiiere  were  evident  signs  of  clironic 
gonorrhoea.  A  mass  bearing  all  the  characters  of  a  total 
procidentia  protruded  from  the  vulva  ;  the  cervix  had 
become  ulcerated,  as  usual.  The  round  ligaments  and 
ovaries  could  readily  be  defined  through  the  prolapsed 
vaginal  walls.  The  entire  mass  was  easily  reduced,  but 
immediately  the  pressure  was  removed  it  descended  again, 
the  posterior  vaginal  wall  coming  first.  The  uterus  was 
very  small,  and  there  was  but  little  pubic  hair.  Sutter 
amputated  the  hypertrophied  portio  and  performed 
anterior  colpon-haphy,  and  also  sliortened  the  round 
ligaments  to  the  extent  of  nearly  6  in.  by  Alexander's 
operation,  opening  the  peritoneum.  Yet  the  posterior 
wall  began  to  descend  a  month  later,  although  the 
patient  had  been  carefully  nursed  and  undergone  an 
operation  for  strumous  cervical  glands  in  the  mean- 
while. Sutter  undertook  a  posterior  colporrhaphy, 
and  strengthened  the  perineum  by  a  plastic  operation. 
The  patient  was  discharged  cured,  but  no  after-histoiy 
is  reported.  Sutter  refers  to  O'Callaplian's  case,  and 
Mirabeau,  in  a  discussion  on  Sutter's  report,  men- 
tioned an  operation  on  a  girl  between  17  and  18,  recently 
delivered.  She  had  been  pregnant,  and  was  einployeil  in  a 
butcher's  shop,  often  lifting  heavy  pieces  of  meat.  During 
labour  the  os  presented  in  front  of  the  prolapsed  vagina. 
Believing  that  in  the  course  of  involution  thi- procidenti.n 
might  be  spontaneously  cured,  Mirabeau  applied  a  pessary 
on  the  seventh  day  of  the  puerperium,  but  it  could  not  be 


retained,  as  there  was  marked  cystocele.  He  performed  a 
plastic  operation  to  cure  the  prolapse  of  the  bladder  with- 
out removing  much  of  the  vaginal  wall.  There  was  no 
congenital  am.maly  in  that  instance  ;  on  the  contrary,  the 
patient  was  s-trong  and  well-developed,  and  the  labour  had 
been  normal,  notwithstanding  the  prolapse.  That  condi- 
tion, in  Miiabeiu's  opinion,  was  of  purely  traumatip 
origin,  due  in  part  to  lifting  weights.  Wiener  observed 
that,  when  an  assistant  in  country  practice,  he  saw  a  good 
long  series  of  cases  of  prolapse  in  girls.  The  patients  were 
in  every  instance  of  the  peasant  class,  accustomed  to  liard 
manual  labour.  He  always  performed  anterior  and  pos- 
terior colporrhaphy,  and  declared  that  he  had  never  seen 
a  failure.  Stumpf  remarked  that,  as  prolapse  has  been 
observed  in  the  newborn  child,  it  certainly  might  have 
been  of  congenital  origin  in  some  of  the  reported  cases 
which  occurred  in  girls. 


THERAPEUTICS. 

113.  3InruiorekV  Ant.tulieiculons  Kerojn. 

Emaxcel  Ullmann  (Zt-i7./iV;-  Tuber!;.,  Dectmber,  19C6)  has 
during  the  last  eight  months  treated  30  cases  of  tuber- 
culosis with  Marmorek's  antituberde  seium.  In  each  case 
daily  injections  of  the  serum  were  made,  5  c.cm.,  or  in  a 
few  cases  in  which  progress  was  slow  10  c.cm.,  being 
injected  into  the  rectum.  The  temperatures  were  taken 
twice  a  day  in  the  rectum,  and  the  weight  before  the 
treatment  was  begun  and  later  after  every  ten  injections. 
The  patients  were  on  ordinary  sanatorium  diet,  and 
received  in  addition  |  litre  of  milk  twice  a  day.  and  at 
night  slices  of  sausage  and  half  a  roll  or  some  black  bread. 
The  adults  were  given  also  i  litre  of  a  light  home-grown 
wine  at  mid-day.  In  addition  to  the  serum  treatment 
daily  injections  of  a  guaiacol-iodoform  emulsion  were 
made  in  tuberculous  joints  or  cavities  in  glandular  and 
bone  tuberculosis.  Eight  of  the  cases  treated  by  the 
author  have  already  been  reported,  but  3  of  them  are  again 
described  in  this  article,  1  because  it  suggested  a  helpful 
method  of  treatment  of  severe  scrofulous  disease  of  the 
cornea  in  children,  and  the  other  2  because  of  the  exceed- 
ingly favourable  results  obtained.  Of  the  remaining  22 
cases,  1  was  of  tuberculous  disease  of  the  testicle,  1  of  the 
knee-joint,  5  of  glands,  1  of  bone,  2  of  the  lungs,  and  12 
scrofulous  disease  of  the  cornea.  Most  of  the  cases  were 
treated  in  hospital,  and  the  favourable  results  were 
obtained  in  spite  of  the  fact  that  the  hospital  was  always 
overfilled.  The  author  feels  that  there  can  be  no  doubt  as 
to  the  great  value  of  the  treatment  in  the  cases  he  describes. 
One  case  was  of  severe  acute  tuberculosis  of  the  lung 
occurring  in  a  working  man.  The  patient  received  two 
series  of  injections,  the  second  being  started  when  it  was 
found  that  bronchial  breathing  persisted  over  the  lower 
lobe  of  the  right  lung  after  the  other  signs  and  symptoms 
had  yielded  to  treatment.  The  patient  first  became  ill  in 
.lanuary,  and  the  serum  treatment  was  continued,  except 
for  one  interval  of  about  three  weeks,  until  the  end  of  .fuly. 
He  was  able  to  resume  his  work  in  May,  and  has  continued 
in  steady  work  since  then.  At  the  present  time  he  has  no 
sign  of  disease,  he  feels  well,  and  his  weight  keeps  up.  In 
another  case  of  tuberculosis  of  the  shoulder-joint 
with  a  certain  amount  of  destruction  of  bones, 
occurring  in  a  young  girl,  the  patient  left  the  hospital 
completely  recovered,  except  that  the  arm  could 
not  be  raised  above  the  horizontal  ;  at  the  present  time 
she  looks  well  and  can  work  all  day  without  fatigue. 
Amongst  other  cases  deserving  special  mention  is  one  in 
which  the  right  testicle  of  a  man  whose  left  had  been 
previously  removed,  was  preserved  apparently  as  a  result 
of  the  serum  treatment ;  and  another  of  tuberculosis  of  the 
knee-joint  in  which  complete  recovery  with  the  preserva- 
tion of  a  useful  joint  was  obtained  in  three  months.  Cases 
of  phthisis  were  greatly  improved  and  there  was  a  second 
case  of  a  working  man  able  to  return  to  liis  work.  Enough 
time  has  not  elapsed  in  these  cases  to  ensure  that  recovery 
is  permanent,  but  in  the  cases  of  scrofulous  disease  of  the 
cornea  permanent  recovery  has  without  doubt  occurred. 
In  the  12  cases  of  this  nature  i-eported  in  the  article  the 
results  of  the  treatment  were  marvellous,  and  7  cases 
would  give  an  impression  of  the  beginning  of  improvement 
after  even  the  first  or  second  injection  hnd  been  made.  In 
1  case  of  lymphatic  inflammation  of  the  cornea  which 
might  have  been  expected  to  run  a  course  of  three  to  four 
months,  to  have  very  possil^ly  attacked  the  other  eye  also 
and  to  have  left  behind  it  permanent  injury,  recovery 
occun"ed  in  three  weeks,  after  ten  injections  of  the  serum 
and  with  no  trace  of  ]iermanent  mischief.  .Vnother  case  of 
deep  ulceration  of  the  cornea  recovered  ab-»olutely  after  ten 
injections  and  a  case  of  hypopyon  after  thirteen  injections. 
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Iq  all  the  cases  of  disease  of  the  cornea  in  which  treatment 
by  the  serum  was  begun  early,  the  symptoms  disappeared 
liuickly  and  left  no  permanent  injury  either  in  a  physio- 
logical or  cosmetic  sense.  The  treatment  by  the  serum  has 
the  additional  advantages  of  simplicity,  cheapness,  and 
convenience.  The  author  would  wish  it  to  be  tried  in  every 
case. 

114.  TUe  TabopeuUn  TreatmciH   oC  Plithisis. 

Hammeb  {Muench.  med.   Woch.,  November  27th.  1906)  says 
that  the  reason  of  the  total  failure  of  tuberculin  at  first  is 
to  be  found  in  the  excess  of  dose  and  in  the  want  of  method 
in  applyins;  it.     In  such  a  disease  as  pulmonary  tuber- 
culosis it  is  almost  impossible  to  gauge  the  exact  extent 
of  the  pathological  changes  from  the  clinical  signs  and 
symptoms,  and  for  this  reason  a  certain  prognosis  cannot 
always  be  formed.     One  should  be  satisfied  if  the  remedy 
can  by  itself  effect  a  cure  in  early  and  favourable  cases. 
Hammer  has  employed  tuberculin  for  six  years  in  the 
treatment  of  phthisis.      For  the  most  part  he  used  old 
tuberoulin,  and  only   in  a  few  cases  did  he  apply  T.R. 
and    new    tuberculin.      The    injections    were    made    in 
the   suprascapular   and  interscapular   spaces,  alternately 
on  the  right  and  loft  side.      Tlic  skin  was  disinfected 
with  alcohol,  or  alcohol  and  ether,  as  well  as  by  thorough 
mechanical  cleaning.   Xot  a  single  abscess  or  infection  was 
noted  after  any  of  the  injections.    The  site  of  the  injection 
was  protected  by  sterile  cotton-wool  for  twenty- four  hours, 
and  the  injcftion  was  made  with  a  syringe  having  a  glass 
or  metal  piston.     Local  reactionary  changes  do  not  follow 
therapeutic   injections,  but  occasionally  the  injection  is 
followed  by  mild  pains  extending  from  the  site  of  injection. 
The    neighbouring  lymphatic  glands    swell,   and  a    mild 
erythema  may  be  seen  after  the  first  few  injections.    Tlie 
dose  has  to   be  carefully  chosen  for  each  individual  case. 
The  object  is  just  to  avoid  a  reaction.    Tlie  limit  of  dose 
which    produces   a    reaction   varies   considerably,   and  a 
marked  reaction  has  been  noticed  after  ,i„  mg.    A  dose  of 
,,',,  mg.  is  often  followed  by  a  very  severe  reaction,  with 
prolonged  fever  and  haemoptysis.     Again,  care  lias  to  be 
taken  on  account  of  a  cumulative  action  which  undoubtedly 
takes  place.     As  a  general   rule,  ho  starts  with  a  dose  of 
0.01  mg.  in  mild  afebrile  cases,  but  in  less  favourable  cases 
he  begins  with  0.001  mg.    He  has  quite  given  up  beginning 
with  higher  doses,  such  as  0.1  mg.,  which  have  been  recom- 
mended. The  doses  are  very  gradually  increased,  according 
to  asi-ale.     Hammer  finds  that,  as  a  rule,  0.01  mg.  can  be 
given,  then  0.02  mg.,  then  0.03  mg.,   and  so  on;  so  that 
.55  injections  are  rerjuired  to  reach  1  gram.     If  any  traces  of 
reaction  appear,  caution  must  be  exercised.    As  a  rule,  the 
dosi-  is  raised  every  third  day.  and  if  any  rise  of  tem- 
perature takes  place  it  is  immediately  reduced  again.    Tlu; 
patients  were  all  attending  as  out-patients,  and  tlieir  mode 
of   life  was    not   alU-red    during    the    treatm<'nt.      Tliey 
took  tlieir  own  temperatures  every  four  hours,  recording  it 
on  a  special  chart.     Uncomplicated  cases  without   fever 
proved  to  be  best  suited  for  tlie  treatment,  but  lie  found 
that  with  great  care  every  case  could  be  injected  without 
risk,  even   in  advanced  stages  of  the  disease.    Tlie  chief 
re(|airement  is  to  adapt  tlie  dosage  to  the  casr'.    As  far  as 
his  cises  are  concerned  the  diagnosis  was  conlirraed  either 
by  the  tuberculin  test   or  by  the  discovery  of  tubercle 
bacilli  in  the  H|)Ulum.     All  the  nrognoslically  f.ivouraWi! 
casi'M  did  well,  nolwitlistanding  the  fact  that  the  patients 
lived  at  home  in  a  very  iiiideMirable  onvironracnt.    These 
cnseH  c-innol  be  sjioken  of  as  cured,  as  some  oflhemHliU 
showed  Rliglil  physical  signs,  but  in  a  number  of  them  nil 
■ifjns  diMappeared  and  had  not  returned  up  to  ft  recent 
date,  when  an  exuininallon  was  miwle.      Jliiiniuer,  there- 
fore, conclu  IcB  thai  in  tuberculin  wc  possess  a  valunblc 
remedy  fir  plilhiHls,  which,  even  if  It  is  not  ri  certain  cure, 
at  all  eveiils  doe.H  much  more  than  any  other  remi'ly.     Its 
uoe  Hh'iuld  be  coniliined  with  liygienic  dii'ti-l  ic  tre  itment. 

119,  Mnilliol  In  <;iu>lropnllil<'>. 

I.oimh  AMiii.Mtii  (7w/rn.  fUt  I'rat.,  hei'ember  Ihl,  1906)  bus 
for  the  p.iHt  tlirtM-  yearH  Hyslemal  ieally  employed  nieiitluil 
in  the  In-ntiiu-iil  of  various  gnHtrii-  diHorderM,  esiiei-iiilly 
LlioMii  iicciiinpaiiied  liy  pain,  lie  UiidH  tlinl  its  ell'ect  is  not 
liiiiit.j-d  to  tin-  ri'lief  of  Kustric  piiin,  but  tbal  it  ciiii  check 
VoiuitiliK.  Ill  virtue  lit  itx  pouirful  iiiiliHeplii' pr<>|iei'tii"<, 
and  ItM  iiTiiilK*'Hi('  iictjiiii  III)  tlio  iiiU(viUH  meniliiaiix  id  Ihi- 
»t<iini«i')i,  it  liiiN  proved  o(  the  ({reBtesl  UM|>  in  tlliiMn  euHeS 
wheri<  \>\'in  iiikI  viiinitiiiK  have  been  lroulili)H(iin«  featoren. 
Ill  nil  I'liHcn  of  (lyniiiipiiia  ehii.riict4<rixed  by  puiii.  vomit- 
iiiK.  i<eiix;it.iiin  n^  liilliieNH  after  eiilinK.  Iind  diKlenHliiii, 
''  !•  ciiieM  where  there  in  no  orK'iinc 
11  li,  niid  ill  which  IIk-hc  nyiiiptiniiH  me 

ii.i  .>  :    1.  :  .1.  i>'kni'4>  in  Ihit  iiiiierviitinn  or  Hecrxtioii  of 

llk«  HUimn'li,  menlliol  <-ou*c»  11  nKrkcU  BiDulioratloii  of 
foH» 


these  symptoms ;  thus  in  chlorosis,  in  the  dyspepsia  of 
early  phthisis,  and  in  gastric  neurastlienia,  a  marked 
improvement  soon  occurs.  In  the  gastric  crises  of  tabes 
menthol  has  proved  most  valuable  in  rapidly  cutting  short 
tlie  attacks  and  allaying  the  pains.  In  several  cases  of 
intractable  vomiting  in  pregnancy  menthol  has  proved 
most  satisfactory  in  checliing  this  troublesome  symptom 
after  most  of  the  other  methods  of  treatment  had  been 
employed  in  vain.  Even  in  some  cases  of  simple  ulcer  or 
cancer  of  the  stomach,  where  vomiting  and  pain  have  been 
marked  features,  menthol  has  given  relief  to  these  sym- 
ptoms, and  its  use  has  never  provoked  huematemesis.  In 
those  cases  of  ulcer  of  the  stomach  where  haemorrhage 
frequently  occurs  the  drug  has  not  proved  of  service  either 
in  allaying  the  vomiting  or  in  checking  the  haemorrhage. 
In  prescribing  the  drug  only  small  doses  are  to  be  given, 
from  0.1  to  0.2  gram  bein.u;  usually  sufficient;  the  drug  is 
best  given  in  the  form  of  a  cachet  with  sugar  of  milk  once 
a  day,  and  followed  by  a  draught  of  water. 


PATHOLOGY. 

116.  The  Xxadates  of  SleninKlliii. 

Si'KRONi  iArheiten  aus  dem  Path.  Instit.  zu  Berlin,   1906, 
p.  160)  has  made  a  study  of  the  exudates  in  dlffcent  types 
of  meningitis,  and  arrives  at  the  following  conclusions  : 
(1)  Meningitis  cerehroninnnlis  cpide^nica:  In  this  disease  the 
amount  of  exudate  is  generally  considerable,  and  is  not 
infrequently  greater  in  tlie  membranes  of  the  spinal  cord 
than  in  those  of  the  brain.    The  exudate  consists  of  a  sero- 
albuminous  fluid,  and  contains  cells  which,  in  the  acute 
forms  of  the  disease,  belong  to  the  neutrophile  leucocytes 
of  the  blood.  In  all  the  cases  which  the  author  investigated 
the  Diptococcus  intracellularis  7))minffitidif  was  found  to  be  the 
causal  agent  of  the  disease.    Tlie  diplococci  were  generally 
found  within  vacuoles  in  the  protoplasm  of  the  neutrophile 
leucocytes.    The  leucocytes  showed  degenerative  changes 
both  of  their  nuclei  and  of  their  protoplasm.     With  regard 
to  the  former,  pyknosis,   chromatolysis,   and  karyolysis 
were  met  with,   and,  less  frequently,  hyperchromatosis, 
karyorrhexis,  shrinkage,  and  vacuolization.     In  the  pro- 
to])1asm    the    usual    changes    were    fatty    degeneration, 
diminution  of  the  granules.  shrinkiig(%  and  vacuoliziition. 
Tlie  neutrophile  leucocytes  travel  by  diapodesis  into  the 
subarachnoid  spaces,  owing  to  the  chcmiotactic  influence 
of  the  diplococci.  Lymphocytes  and  mononuclear  cells  are 
also  present  in  the  exudate,  but  in  nmeh  smaller  numbers 
than  the  polynuclear  leucocytes.    The  mononuclear  cells 
exhibit  <a  phagocytic  action  upon  the  cells  and  cell  di-bris 
contained  in  the  exudate,  but  only  to  a  slight  extent  upon 
the  bacteria.  The  cells  of  the  advciititiaof  the  bloodvessels 
showproliferative  changes ;  they  incrcnsi>grcatly  in  number, 
become  larger,  detach  tliemselvos  from  their  site  of  origin, 
assume  a  rounded  form,  and  acquire  phagocytic  properties. 
Tlie  above-mentioned  features  are  characteristic  of  acute 
cases  of  from  three  to  six  d.ays'  duration,    ^\'llcn  th(>  disease 
runs   a  ciironic  course  polyinorphonucleHr  Iciicoi'ytes  are 
rare  and  lymphocytes  and  iiuinoniiclear  cells  predominate. 
Thcfio  results  agree  with  tlie  observations   made  on   the 
liijuid    obtained    by    lumbar  puncture.     (Z)  Pnoimococenl 
iru'nini/iti»:    In  a  meningitis  of  this  type  of  from  two  to 
three  days'  duration   the  exudate  is  ridi   in  fibrin.     The 
cells  entangled  in  its  nieshes  aroneulrophilelcucoeyteH  and 
nioniinuclear cells.    Karyorrlnxis,  pyknosis,  and  vacuolir.ft- 
tidii  of   the  nuclei   ar(>  the  degenerative  forms  most  fri'- 
quently  met  with  amongHt   the  iniiltinuclear  leucocytes. 
(i)  iSti-fiitiirnccfil  meninr/itif:    The  exudate  in   this  type  of 
meningitis  is  very  like  that  of  the  pneumococcal  disease, 
lieing    characterized     by    an    Mbuiidiince    of     lltirin     and 
the  jircKcnce    of    iniiltinuclear    leucocytes,  which  far  out- 
iiumhcr  the  nioiinnuclcar  cells.     (4)  Atniin'iitin  tultrrmlofa  • 
This  diHeftse  is  chiiiiictciized  by  an  cxiiilati'  in  the  jireseni'd 
of  liiitiercles.     'I'lie   latter  arise  as  a  eircnniMiribccI  cellular 
inlilliaticiu  of  the  advi-ntitia  and   Ihe  entire  walls  of  tlio 
veiiiH.     ThiH  inlillrulion   is  set  up  by  the  tubercle  hiicillus 
ill  from  three  to  foiii' days.     The  inoiioiiucleiir  cells  which 
form  the  yciung  tubercles  are  lor  (he  imiKt  purl   lympho- 
cytoH  i  aiuoiiHsl  thcKo  only  a  few  inoniiiiuilcMr  leiicoeytes 
are  t(i  I"'  founil.     All    these  ccMh  are  derived  by  iiiigriition 
Iroiii  till'  blond  Mini    lymph   vomscIh.     'I'hc  epithelioid  cells 
liri'  iii'thing  more  than  lyiii|>hocyles  at  the  coiiuneiicenicnt 
of  cafi'ouH  degeneriilion  ;   they  iiiiike  their  tlrHt  iippciiriince 
ill    from   the  einlith    to  the  lenth   day  of  the   tuben'ulous 
iillllliiil  ion.     The  ciiKeiiting  piocesH  iilsii  allttck^i  the  Ktrue- 
tunil  eliiiieiitH  of   till- viHHirt  walls.     'I'he  tree  exudate  eon- 
hIhIh  III  acoiiKiiliiMe  thiiil  which  gciieriilly  eoiilRiiiH  llhi'in  ; 
the  libriii  iii  iiliiiiiihuit  in  the  iicule  1  iihch,  but  in   Ihe   iiioie 
chronic  Ioiihh  of  the  dJHcase  it  is  sciinty  or  iiiny  be  eiiliri'ly 
•bseiil.    The  cellM  )ircHent  are  tnonlly  niononuiiUvii-ii. 
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Iiillainuiaiiirj  Tul>crculi>slH  and  AitltlUiKUi. 


Antoxin-  Pon-cet  {Bull,  dpi  Acad,  de  .»fti..  January  14th,  1907 
discusses  the  probability  of  the  tuberculous  origin  of  m-.iny 
of  the  lesions  of  so-railed  "  arthritic"  subjects.  Arthritism, 
he  says,  is  one  of  those  va?t  questions  of  general  pathology 
which   one  approaches  warily— the  word    is    of  such  age 
and  of  so  general  an  amoeptance,  and  yet  «o  ill-detined  and 
aucertain  in  meaning.  Though  almost  exclusively  medical 
the  matter  has  yet  been  on  occasions  considered  by  the 
surgeons.     Verneuil  has  attempted  to  make  it  a  factor  in 
post-operative  results  :    liichelot  would  give  it  a  patho- 
genic role    in    gynaecology.    Before    stating  the  line  of 
thought  to  which  his  work  has  led  him,  it  seems  necessary 
to  establish  definitely  what  one  means  by  "  arthritism." 
finder  this  name,  saj's  Chatin,  it  has  been  sought  to  sum 
up  in  a  word  a  number  of  allied  morbid  conditions  with 
the  idea  of  applying  to  a  whole  group  of  diseases  the  same 
causes  and  the  same  symptoms.     For  generations  the  dis- 
eases which  aflected  the  joints  have  been  called  arthritic  ; 
in  the  forefront  of  them  all   are  rheumatism  and  gout. 
According  to  Bazin,  arthritism  was  not  only  a  collection  of 
.\oint  lesions,   but  was  also  a  constitutional    complaint, 
showing  itself  in  very  many  ways  and  laying  hold  on  all 
the  systems  of  the  body.      lu   fact,   it  reached  far  and 
wide  in  its  effects.     Xext,  Bouchard  overturned  Bazin's 
theories,   and    replaced    arthritism    in    a  fresh  category. 
The    diathesis    reappeared,    modified    but    triumphant. 
Diathesis     is    the    predisposition    to    disease,    a   perma- 
nent   condition    due     to    faulty    metabolism,    preparing 
the    ground   for   different    diseases,    fostering    and   pre- 
serving   them.      There    are    two  diatheses— the  arthritic 
and    the    scrofulous,    which    sometimes     meet    on    the 
confines  of  their  respective  territories.     Both  arise  from 
failure  of  nutrition,  and  Bouchard  has  established  a  whole 
group  of  arthritic  affections,  the  best  known  being  obesity, 
diabetes,   stone,   and    gravel.      To  these    are    added   the 
indefinite  digestive  disorders,   muco-membranous  entero- 
colitis, recui-rent  bronchitis,  asthma,  etc.,  and  not  a  few  of 
Bazin's  cutaneous  affections.    At  this  stage  arthritism,  the 
diathesis  consequent  upon  slow  nutrition,  dominates  all 
pathology.      Lancereaux   likens  herpes  to  a   tree,  whose 
roots  are  in  the  nervous  system,  and  from  which  springs  a 
whole  series  of    unhealthy  branches,   such    as    pruritus, 
migraine,  haemorrhages,   trophic   disturbances  of   scalp, 
nails,  and  akin.     Other  branches  are  chronic  rheumatism, 
contractions  of  fasciae  and  tendons,  varix.    and  arterio- 
sclerosis.     But   Bouchard's   theory  was  only  short-lived. 
Under  the  growing  influence  of  bacteriological  research, 
the  arthritic  diathesis  wanes.     Tuberculous  rheumatism 
has  hit  it  a  hard    blow.      Diabetes    has   been    removed 
£rom  the  artliritic  group  ;  every  day  proves  more  clearly 
that    gall  stones  are  of    infective    origin,   and   that   the 
arthritic  skin  diseases  are  parasitic  or  tnxi-microbial  by 
nature.     In  fact,  there  seems  to  he  nothing  left  to  arthri- 
tism.   The  essence  of  arthritism  is  a  formation  of  fibrous 
tissue.     The  immunity  of  arthritics  in  regard  to  tuber- 
culosis has  been  proved  to  be  a  fallacy.     Guyot  ascribes 
arthritism   to    a    microbe,    the    Diplocnnus    r/ieumaticus. 
Gilbert,    on    the   analogy    of   gall    infections,    considers 
arthritism     to    be    the    result     of    an     intestinal    auto- 
infection.    Arthritism,    says   the  author,  is  a  syndrome, 
which  every  cause  acting  for  a  long  time     can    slowly 
produce    and    transmit    by    heredity.      Little    by   little 
the  modified  humours  will  prepare  the  soil  and  cause  to 
become  arthritic  those  previously  whole.    One  froquentl.v 
finds  tuberculosis  among  the  forbears    of    the   so-called 
arthritic.      Teissier  and  Roijue  have    found  tuberole    in 
50  per  cent,  of  their  rheumatic  subjects.     It  is  well  known 
that  tubercle  and  diabetes  go  hand  inhand.  as  also  tubercle 
and  obesity.     Tuberculosis  can  claim  veiy  many  of  the  skin 
diseases  formerly  attributed  to  arthritism.     Bouygnes  has 
«klled  Dupuytren's  contraction  paratuberculous.     In  fact, 
scrofula  is  often   found   in    the  presence  of    arthritism. 
Le  Gendre  has  said:    "The  sons  of  tlie  gouty  and  the 
diabetic — that  is.  of  the  most  typically  arthritic — are.  often 
scrofulous."      Inflammatory    tuberculosis    has    the    same 
imatomical    structure    as    arthritis  :    first,    hvperaemia ; 
secondly,  inflammation  ;  finally,  thickening.    The  history 
of  a  tuberculou."  subject  is  not  only  that  of  the  attack  of 
phthisis  which  kills,  him;   it  begina  Often  at^h^a, birth, 


with  scrofula  over  which  he  triumphs.  A  lesion,  which  is 
called  arthritic,  is  often  only  the  e-xpression  of  slight  local 
tuberculosis.  There  are  tue  grund»  tuberculinx  and  the 
petits  tuljereuleru:  The  former  are  quickly  killed  by  their 
disease ;  the  latter  present  a  mild  form  of  tubercle,  which 
quickly  becomes  fibrous,  or,  if  the  term  is  preferred, 
arthritic.  The  former  are  examples  of  specific  tubercu- 
losis, the  latter  of  a  specific  tuberculosis  which  only  causes 
an  ordinary  intiammatory  reaction  in  the  tissues. 

118.     The  Earlr  ninicnoslit  of  t'ancer  vf  the  Momach, 

I.v  using  the  term  '"early  diagnosis"  in  connexion  with 
cancer  of  the  stomach,  A.  Albu  (^Veut.  med.  Woch.,  Decem- 
ber 27th,  1936)  means  the  recognition  of  the  disease  by 
ascertaining  the  existence  of  a  palpable  tumour.  Treat- 
ment by  surgical  means  with  a  prospect  of  cure  is  only 
possible  when  the  tumour  can  be  detected  before  any 
clinical  symptoms  have  made  themselves  apparent.  The 
fact  that  few  patients  are  offered  this  chance  of  cure  is 
dependent  on  the  faultiness  of  our  diagnostic  capabilities. 
The  test  of  the  functional  activity  of  the  organ  does  nol 
give  us  a  certain  index  of  early  "disease,  but  the  author 
believes,  on  the  basis  of  a  considerable  experience,  that  it 
is  possible  to  make  the  diagnosis  early  enough  in  the  small 
number  of  cases  which  the  physician  or  surgeon  is  fortunate 
enough  to  see  at  this  stage.  The  diagnosis  is  made  from 
the  consideration  of  the  functional  activity  together  with 
certain  peculiarities  of  the  course  of  the  disease.  One  of 
the  most  important  of  these  peculiarities  is  the  rapid  loss 
of  weight.  The  patient  loses  weight  from  the  first,  and 
Albu  considers  tliat  when  the  surgeon  notices  a  loss  of 
weight  which  is  continuous,  in  spite  of  sufficient  nourish- 
ment, one  should  always  think  of  cancer  of  the  stomach. 
This  loss  of  weight  may  be  very  slight.  The  symptom 
itself  only  points  to  a  disease  connected  with  a  rapid 
destruction  of  tissue,  but  this  practically  means  cancer. 
The  disease  may  be  situated  in  the  fundus  or  in  the  pylorus. 
In  the  former  case,  the  motility  will  be  found  to  be  normal  or 
only  very  s'.ightly  diminished,  while  free  hydrochloric  acid 
is  either  absent  or  much  diminished,  and  the  contents  badly 
chymified.  In  other  words,  the  functional  test  reveals  the 
characteristics  of  an  atrophic  chronic  gastritis.  In  the 
case  of  pyloric  cancer,  the  motility  is  disturbed  early,  at 
times  to  a  great  extent.  The  free  hydrochloric  acid  is 
often  increased  in  quantity  or  is  normal,  while  the  con- 
tents are  well  chymified.  This  find  corresponds  with  that 
of  pyloric  stenosis  :  but  one  difference  exists  between 
malignant  and  benign  stenosis— that  is,  that  as  time  goes 
on  the  free  acid  diminishes  in  the  malignant  form.  He 
says  that  if  one  observes  suspicious  patients  carefully  from 
this  point  of  view  one  will  be  able  to  arrive  at  an  early 
diagnosis,  lie  quotes  some  cases  as  examples.  In  one  of 
these  gastric  symptoms  had  been  present  for  about  two 
months.  These  consisted  of  pain,  which  was  independent 
of  food.  The  appetite  was  good,  and  eating  often  relieved 
the  pains.  The  ttst  breakfast  returned  in  the  form  of 
about  20  c.cm.  of  a  coarse-fibred  mucous  emulsion,  without 
free  hydro'^'hloric  acid,  and  with  a  total  acidity  of  7.  On 
repeating  llie  test  thechymitication  appeared  to  be  getting 
worse.  The  patient  was  i)ut  on  a  bland  but  ample  diet, 
while  in  hospital,  and  was  kept  in  bed.  In  four  and  a  half 
weeks  he  lost  6/,  lb.  He  began  to  go  downhill  somewhat 
rapidly.  An  operation  was  performed  on  the  grounds  of 
the  diagnosis  of  carcinoma  of  the  fundus  of  tlie  stomach, 
and  a  tumour  of  the  size  of  a  crown-piece  was  found  in  Uie 
posterior  wall.  Infortunalely.  the  patient  died  a  few  day.« 
after  the  removal  of  the  growth.  The  se<'oud  t-ase  fared 
better,  and  ia  at  present  feeling  quite  well.  The  tumour 
removed  is  probably  one  of  the  smallest  ever  diagnosed 
during  life.  The  diagnosis  requires  the  most  careful 
watching  and  investigation. 


119. 


PnlftUH  AllvriianM. 


G.  Galli  (Rif.  crit.  di  Clin.  Med..  1906,  No.  51)  criticizes 
the  classification  of  alternating  pulses  made  by  Wencke- 
bach, 1903,  who  puts  such  puhcs  into  two  classes  :  (a) 
those  in  which  a  small  pulsation  immediately  precedes  the 
large  one,  and  (6)  those  in  which  the  larger  pulsation  is 
immediately  followed  by  a  small  one.  Wenckebach  states 
that  in  tlie  true  pulsus  alternans  the  large  and  small  cardiac 
systoles  occur  at  eqiuil  intervals  of  time,  but  that  the 
smaller  pulse-V'ave  travels. along  the  vessels  faster  than 
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the  large,  so  that  pulse  (a)  appears ;  pulse  (6)  occurs  when 
the  cardiac  systoles  occur  as  in  type  (a),  but  when  the 
weaker  pulsation  travels  along  the  vessels  more  slowly 
than  the  stronger  one.  Galli  believes  that  he  has  proved 
that  pulses  of  type  (a)  are  not  alternating  pulses  at  all,  but 
are  arrhythmic  pulses  due  to  extra-cardiac  systole  ;  and 
that  Wenckebach's  type  (6)  is  the  only  real  pulsus  alternans, 
and  that  it  owes  nothing  to  any  alterations  in  the  speed 
with  which  waves  pass  along  the  vessels,  tialli  gives 
cardiograms  and  sphygmograms  taken  simultaneously 
from  a  patient  of  his  who  exhibited  a  constant  alternating 
pulse  for  months  together  ;  these  show  that  the  pulsations 
due  to  the  weaker  cardiac  systoles  do  travel  more  slowly 
along  the  arteries  than  the  more  forcible  systoles.  At 
other  times  this  patient's  pulse  consists  of  rapid  but  equal 
pulsations.  Galli  therefore  agrees  with  Hering  that  pulse 
(a)  is  a  psendo-alternatLng  pulse,  and  that  (6)  is  the  true 
pulsus  alternans. 


120. 


SURGEKY. 


Vuso-vcslcuiectomr* 


Baudet  and  Kkndirujy  (_Rev.  de  CAir.,  Nos.  10  and  11. 
1906),  in  concluding  a  paper  in  which  they  describe  at 
length  the  dillerent  methods  of  vesiculectomy  and 
vasectomy,  discuss  the  indications  for  these  operations 
in  cases  of  genital  tuberculosis.  Tlie  combined  operation 
is  necessary,  the  authors  hold,  when  the  tuberculous 
disease  has  produced  a  urinary  fistula ;  when  there  is 
rectal  obstruction  ;  in  the  presence  of  urinary  troubles 
caused  by  vesiculitis  and  not  dependent  on  cystitis  ;  when 
in  a  patient  who  is  undergoing  treatment  for  genital 
tuberculosis,  or  who  has  already  undergone  castration, 
the  vesicalae  seminales  continue  to  increase  in  size  ; 
linally,  when  there  are  well-marked  lesions  along  the 
whole  extent  of  the  vas  deferens.  Moreover,  vesiculectomy, 
the  authors  think,  sliould  be  regarded  as  the  elective  treat- 
ment when  one  or  both  vesicles  are  much  enlarged.  In 
cased  of  genital  tuberculosis,  wlien  there  are  but  very 
slight  lesions  of  the  vas  and  the  vesicule,  the  authors 
would  reject  vaso- vesiculectomy,  although  this  operation 
under  such  circumstances  is  indicated,  according  to  Koux, 
for  the  prevention  of  frequent  relapse  of  epididymitis  and 
the  consequent  necessity  of  castration,  and  of  extension  of 
thf  disease  to  the  other  testis  and  general  tuberculous 
infection.  These  indications,  the  authors  hold,  are  quite 
theoretical,  and  cannot  always  be  met  by  this  method  of 
operative  treatment.  It  would,  in  their  opinion,  be  pre- 
ferable in  auch  cases  to  rest  content  with  conservative 
interventions  on  the  testis  and  epididymis  or  with  strictly 
medical  treatment. 


121. 


Ciiri]IUH|>uiiin. 


Sii'i'Y  {Surg.,  Gi/n.,  and  Ohst.,  October,  1906),  in  an  editorial 
Hfticle  on  spasmodic  contraction  of  the  muscular  fibres  of 
tlie  oesophagus,  states  that  attention  has  recently  been 
directed  to  an  oftentimcH  extremely  seriouH  set  of  sym- 
ptoms due  to  this  condition,  which  is  termed  cardiospasm. 
Though  a  spaHiiiodic  constriction  of  the  oesophageal 
nintcieH  may  lake  pliice  at  any  i)oint  in  this  tubi',  Merions 
difllculty  in  swallowing  does  not  arihe  except  when  the 
HpaHm  iH  locat^'d  at  the  pharyngeiil  or  cardiac  orlticeg. 
SpiiHin  at  the  jiliuryngeal  end  seldoin  caUHes  prolonged 
ByniptoniH,  hut  when  it  occur*  at  the  cardiac  end  is  often 
more  |X'rHiHl4'nt,  and  the  cause  of  obstruction  and  of  actual 
ret<'ntion  of  food  In  the  oeHophagUH.  I'rolonged  retention 
reHultH  iTi  fiiHJform  dihitation  of  tlie  ocHoplmgUH  iind  liyper- 
trf>phy  of  itH  iiiUH<-ular  llhres.  (IiirdioHpaHin,  wliicli  is  most 
friMjiicntly  oliHcrvcd  in  iridividualH  of  nervous  teini)eni- 
iin'iit,  and  may  occur  curldi-iily  aflcr  iiirTital  or  jiliysical 
Hlirxk,  or  graihuilly  iiml  without  apparent  i-ause,  preHents 
•'crlnin  dcMnite  HyrnptnmM,  diHcomfoit  or  acluul  pain, 
iiMually  felt  hcliind  the  Htcrnum,  I'orneH  on  rluring  a  meal. 
The  jMitieiit  huH  a  HenHalloii  of  tlic  food  being  arrcHted 
JM-fori- it  reaclicH  the  otomacli.  An  attempt  to  eat  rajjidly 
in  likely  to  In-  followcil  bv  regnr({ilalloii,  which  is  fre- 
•piciilly  iiiiHtiikcii  for  voiniliiig.  'I'hc  oliHlrurlii.u  is  rarely 
Kiidiiji.tit  III  llrnt  to  interfere  Hi-rioUMly  with  niilrition. 
There  ni'iy  l)e  little  or  no  oliHlruction  to  the  puBKage  of  n 
hoiigie,  hut,  an  a  rule,  the  inMtriimeMt  nieelM  wilii  reHlst- 
ance  at  Die  curdiac  orillee,  which  Ih  UHually  overcome 
by  ulluht  prcHHure.  The  nyinptoms  lit  llrnt  are  IninHient, 
and  iiiiy  HiihHlcle  for  week<  or  riiontliH  at  a  lliii".  After 
the  oeHoph.ii:UM  III.'  becDnie  ijihiterl,  iinil  II.H  muHcliliir 
flMMiii.  hypertrophieil,  the  HyinploiiiH  are  likely  to  (lerHiHt. 
In;.  ■«  the  eotidltjon  III  recogiic/iil  and  properly  treiiled  in 
K  >■•  I  time,  the  reKUrKilation  lendH  to  become  conHlatit, 
«iid  denlh  from  utarvatjon  in  likely  to  reHiill.  Tn  inllcl 
ciuie«  of  cardioHpniim,  iioft  and  non-irrlluling  food,  iieiln- 
S7»" 


tives,  and  physical  and  mental  rest  may  be  found  to  con- 
stitute sufficient  treatment.  In  severe  and  well-marked 
cases,  forcible  dilatation  or  overstretching  of  the  cardiac- 
oi'ifice  will  prove  the  best  method  of  overcoming  the 
spasm,  h^uch  sti'evching  cannot,  it  is  pointed  out,  he 
ellected  by  bougies.  The  author,  modifying  Rosenheim's 
method  of  treatment,  uses  a  rubber  bag  dilator,  by  means 
of  which  it  is  po;?sible  to  accomplish  any  degree  of  dilata- 
tion that  may  he  desired  wilhuut  the  use  of  an  anaesthetic. 
The  degree  of  dilatation  is  accurately  controlled  by  means 
of  a  cloth  sack  which  covers  the  rubber  bag.  In  this  way,. 
the  author  states,  nine  serious  cases  have  been  treated  with 
complete  relief. 

122.  Fetid  Siipparatlvo  Olills. 

SiMiONESCU  {Arch.   Otn.   de  Mid.,  August  7th,   1906)  first 
reviews  the  history  of  the  bacteriology  of    suppurative 
otitis   from  1881,    when    Loewenberg    discovered    micro- 
organisms in  the  ear,  up  to  the  present  time.     In  order  to 
elucidate  the  question  as  to  the  causation  of  the  fetid 
character  of  the  discharge  in  cases  of  otorrhoea  the  author 
has  examined  bacteriologically  the  pus  obtained  from  the 
ears  in  15  cases  of  chronic  otorrhoea,  in  four  of  which  the 
disease  was    bilateral,  and    his   results  are    as  follows  r 
In  12  cases  the  Bacillus  prvteus  vu/f/aris  has  been  found., 
Bacillus  zopfi  and  Bacillus  Jluorefcejix  lii/ui'/ociens  have  also 
been   detected.      In    addition   to    these    the    autlior   has 
found     three     other    organisms    which    Iiave    not    pre- 
viously been  found  in   cases   of  otorrhoea  ;    these  are — 
Bacillus  irisatus,  an  organism  1.8"  long  and  0.8  fi  wide,  very 
motile,  staining  with  the  ordinary  aniline  dyes,  but  not 
with  (iram.     On  gelatin  plates   it  forms  yellow,  opaque 
colonies  with  festooned  borders,  difl'using  rapidly  towards 
the  periphery,  and  forming  rainbow  colours  ;  no  liquefac- 
tion of  the  gelatin  takes  place.     t)n  agar  the  culture  takes, 
the  form  of  a  nail,  the  head  of  which  is  formed  by  the 
shining  and  diffasible  colony.   On  potato  the  growth  forms 
a  yellow  pulp.     Bouillnji  is  rendered  turbid.     Milk  is  not 
curdled,   and  no   indol  reaction  can    be    obtained  ;    this 
organism  the  author  has  observed  once  in  the  otorrhoea!' 
discharge.     Micrococcus  odorus  y  :  The  size  of  this  organism 
varies  somewhat,  its  greatest  diameter  being  1.8^.     It  is 
motile,  and   stains  widi  the  usual  aniline  dyes  and  by 
(iram's  method.     On  gelatni  plates  it  forms  round,  yellow, 
opaque,    superficial    colonic.^,    the   edges    of    which    arc^ 
indented  ;  deep  colonies  are  also  formed,  and  these  are 
rounded     or     oval      in     shape     with     smooth     bordei-s. 
forming     small     cnp-likc    depressions     in     the     gelatin. 
(In   sloped  gelatin,  yellow  or  whitish-yellow  colonies  ar(> 
formed,  these  rapidly  enlarge  to  form  pretty  designs  with 
a    central    nucleus.      KouiUon    is    rendered    turbid.      On 
potato  the  growth  of  this  organism  is  very  abundant.   Milk 
18  not  coagulated.     Micrococcus  X :    Tliis  organism  is  reilly 
a  diplo-micrococcus,  ."onirwhat  like  tlic  piieumococcus  ;  it 
is  very  motile  and  stains  with  the  usual  iiniline  dyes.     On 
agar  the  auperllcial  colonics  ari"  round,  opaque  and  greyish- 
wliite    and    become    transparent  witli    age;    the  deepest 
colonies  are  yellowisli   in  colour  and  round  or   oval   in 
sliape.     .No  liquefaction  of  solid  media  is  prodni'id  by  this 
organism.     On  slo])ed  agar  a  translucent  ycllowish-whitc 
film    forms.      On    potato    growth   is   almiidant  and  of    a 
reddish   colour.     Houillon   is   rendered   turbid   and  a  de- 
jiosit    forms;    milk    is    curdled    in    three    days.      As    11 
lireface    to     the     treatment    of    purulent    otorrlioea    the 
author     states     that     he    has     found     that     all      those 
organisiMH  <'ausing  iiutridity  of  the  otorrhoeal    disdiargi- 
aie    cirectually    destroyed    liy  a  2  per  cent,   solution    of 
lysol,  and  tliat  dermatol  will  jirohibit  tlicir  growth  when 
added  to  their  cultures.     In   the  Ircatmi  lit  of  these  cascH 
the  ear  and  auditory  canal  are  first  carefully  cleansed  by 
syriiigiiig  with  warm  water  and  by  swabhing  out  ;  if  the 
fetid    iluira<'tcr    of    tlie   dischaige   is    slight,    the    wholi- 
auditory  canal  is  swalilied  out  with  a  2  per  cent,  solution  of 
lysol  and  11  jiledget  of  wool  soaked  in  tJie  same  solution  in 
left  ill   fur  a  few  minutes.     If  the  fetidity  is  marked  the 
eiiniil  is  syringed  out  with  a  1  per  cent.  Holution  of  lysol 
and  then   (Hied  with    the  same   Holution  (wanned);   after 
some   iiiiiiiitrM    the   canal    is    cleaned    out     ami    dried   niid 
liiHUlllaliil    with    derniiilol  ;    if   all   the   niicidhcH  eaiiHiiiR 
the  fetid  chiiriieler  of  the  dlKeharge  have  licen  destroyed, 
llie  derinatol  will  retain  its  yellow  colour  ;  If  some  are  stiU 
active  It  hecomes  of  a  hiai  k  colour  and  indicatcH  the  neces 
nlty   for  a  repetition  of    the  Ireiitnient.     Of   twenty-three 
ciiHCH   of    fetid  Huppiirative  otitis  treated   by  this    ineimH. 
IKteeii  permanent  iiircH  have  hecn   attained.      InllvecaseM 
three  Fi  aiiccH  were  neccHmiiy  ;  in   four,  i;even  HiMiiiieH  ;  ami 
in   sevin,   twelve   to   eighteen    M''inceH.     In   live  cascH  the 
diHchiirKe  continued,  liul  the  fe'id  eliaraefcr  diHiippiiircd. 
Aepording  to  the  iiuthor  even  ciiseH  with  carles  or  necrosim 
liave  l.x-en  cured  by  this  method  of  treatment. 
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OBSTETRICS. 


123. 


Puerperal   Ccluiupsla  and  Pitrathyrold 
iDMinlcleiicy, 


(■T.  Vassalk  (Soc.  Med.-Chir.  di  Modena,  meeting  of 
July  4th,  1906) has  recently  made  a  further  communication 
regarding  the  results  of  his  experimental  investigation  of 
this  subject.  The  parathyroid  theory  of  puerperal 
eclampsia,  formulated  last  year  by  tlie  autlior  on  the 
ground  of  experimental  and  clinical  ob.servations,  has 
since  received  contirmation  (1)  from  pathological  observa- 
tions which  have  served  to  demonstrate  in  persons  who 
have  died  from  eclampsia  morbid  changes  in,  or  congenital 
absence  of.  one  or  two  parathyroii  glands  (Pepere,  Zan- 
frognini) ;  (2)  from  additional  clinical  observations  showing 
the  beneficial  ellects  of  parathyroid  treatment  in  eclamptic 
convulsions  (Zanfrognini,  Stradivari) ;  and  (3)  from  new 
experimental  researches  carried  out  upon  grav^id  cats  and 
rata  (Zanfrognini,  Krdheim,  Thaler,  and  Adler),  which 
have  confirmed  the  conclusion  that  in  latent  parathyroid 
insufficiency  there  constantly  occur  in  the  last  thiid  of 
pregnancy  severe  parathyreoprival  convulsive  phenomena 
(experimental  eclampsia).  The  author  gives  an  account  of 
the  history  of  three  gravid  bitches  from  each  of  which  in 
1906  he  removed  three  jiarathyroid  glands.  Theanim"''* 
remained  well  until  the  last  few  days  of  pregnancy.  In 
two  of  them  experimental  eclampsia  developed  about  two 
days  before  parturition.  To  one  of  these  animals  para- 
thyroidin  was  given  by  mouth  in  very  large  doses.  The 
convulsions  ceased,  and  under  the  influence  of  para- 
thyroidin,  the  administration  of  which  by  mouth  was 
continued  after  the  cessation  of  the  first  convulsive  seizure, 
the  bitch,  without  suffering  from  any  further  convulsion, 
gave  birth  to  three  pups,  which  died  within  three  days 
owing  to  want  of  millc  in  the  breasts  of  the  mother.  The 
second  bitch  was  not  given  parathyroid  treatment,  and 
about  forty  hours  after  the  onset  of  the  first  slight  attack 
of  tetania  parathyreopriva  it  died  in  a  violent  con- 
vulsive seizure  without  having  expelled  the  fetuses, 
although  these  had  reached  their  full  term.  In 
the  case  of  the  third  bitch  convulsions  occurred 
only  a  few  moments  before  parturition.  A  large  dose 
of  parathyroidin  was  administeied  and  the  animal 
succeeded  in  giving  birth  to  six  pups,  four  of  which  it 
suckled  and  reared.  In  the  course  of  lactation  it  again 
had  a  violent  seizure  of  tetania  parathyreopriva  which  was 
combated  by  larye  doses  of  parathyroidin.  .Subsequent  to 
this  it  remained,  like  the  first  bitch,  in  good  health.  The 
urine  of  these  animals  contained  albumen  (0.05  to  0.1  per 
cent.),  the  amount  of  which  kept  increasing  during  the  last 
days  of  pregnancy.  The  albumen  disappeared  fairly 
rapidly  after  parturition.  The  onset  of  experimental 
eclampsia  in  these  animals  was  preceded  by  a  peritid  of 
oliguria  and  anuria.  The  author  also  points  out  the 
clinical  analogy  that  exists  betiveen  the  disorders  of  the 
renal  functions  in  these  animals  and  tho.'Je  that  are  to  be 
observed  in  eclamptic  women.  Concerned  with  the  patho- 
genesis of  the  renal  disorders  of  pregnancy,  which  are  of 
chief  importance  as  determining  causes  of  the  manifesta- 
tion of  a  latent  parathyroid  insufficiency  and  therefore  of 
the  onset  of  eclamptic  convulsions,  there  are  not  only  auto- 
toxic  causes,  but  also  mechanical  cau.ses  (compi-ession  by 
the  gravid  uterus),  which  induce  disturbances  in  the  renal 
blood  circulation  and  urinary  stasis.  The  author  has 
found  that  partial  occlusion  of  the  ureters  of  dogs  upon 
which  a  partial  parathyroidectomy  has  Iieen  performed 
determines  the  rapid  development  of  severe  para- 
thyreoprival convulsions,  which  result  in  the  death  of 
the  animal  in  from  fifteen  to  twenty  hours.  It  is  known 
that  muscular  fatigue  and  nervous  exhaustion  are  also 
capable  of  determining  the  occurrence  of  symptoms  of 
parathyroid  insufficiency.  It  is  thus  easy  to  understand 
iiow  in  primiparae,  in  whom  the  mechanical  causes, 
dependent  upon  compression  by  the  gravid  uterus,  are 
undoubtedly  of  greater  importance,  and  in  whom  also  tlie 
duration  of  the  labour  is  longer,  eclampsia  occurs  more 
commonly  than  in  multiparae. 


124. 


GYNAECOLOGY. 

Ampntatfon  of  II.vp(^rtrophleit  rer\iv   durlnic 
Presnanrj'. 


PoTOCKi  (Ann.  de  Gyn.  et  d'Obit.,  December,  1906)  per- 
formed this  operation  on  a  woman  in  the  fourth  month  of 
pregnancy.  She  had  been  prcgnantonce.  ten  years  earlier, 
and  the  labour  was  perfectly  normal.  For  two  years  she 
had  been  troubled  with  a  protrusion  of  a  mass  at  the  vulvar 


cleft.  Hypertrophic  elongation  of  the  vaginal  portion  of 
the  cervix  was  detected,  but  she  declined  surgical  assistance 
until  she  became  pregnant  again.  I'otocki  amputated  the 
cervix  !  in.  below  the  reflexion  of  the  vagina  in  the  ante- 
rior fornix.  He  fashioned  two  flaps,  and  took  especial  care 
not  to  make  any  traction  on  the  cervix  at  any  stage  of  the 
operation.  The  amputated  portion  measured  2^  in.  in 
length.  Hardly  any  haemorrhage  occurred.  The  vaginal 
and  the  uterine  mucosa  were  united,  with  as  much  accu- 
racy as  was  possible,  by  means  of  catgut  sutures.  The 
vagina  was  tamponed  witli  iodoform  gauze.  One  centi- 
gram of  morphine  was  injected  morning  and  evening  for 
the  first  three  days.  The  patient  was  delivered  at  term  of 
a  mala  child  weighing  7  1b.;  it  was  reared  and  became  a 
strong  child,  'iuite  recently,  six  years  after  the  operation, 
Potocki  examined  the  patient.  The  uterus  was  not  hyper- 
trophied,  the  cervix  projected  only  to  a  normal  extent  into 
the  upper  part  of  tlie  vagina.  I'otocki  discusses  at  full 
length  the  arguments  and  evidence  in  favour  of  operations 
on  the  hyperlrophied  cervix  during  pregnancy.  AVhea 
the  amputation  is  performed  aseptically  and  the  mucosa 
of  uterus  and  vagina  carefully  united  there  will  be  no 
obstacle  to  normal  dilatation  of  the  cervix  during  labour. 

125.  Vnicinal  Cystn. 

Hevmanx  and  (tloik.vkr  {/Cent.  f.  Gyniik.,  No.  5,  1907) 
report  two  cases  of  this  rare  condition.  In  the  first,  the 
patient  was  but  12  years  of  age,  and  the  cyst  suppurated ;  in 
the  second  the  patient  was  a  parous  woman,  aged  28,  in  whom 
a  large  vaginal  cyst  was  associated  with  malformation. 
Heymann's  patient  was  free  from  constitutional  disease  ; 
she  began  to  menstruate  when  10  years  of  age.  and  was 
quite  regular.  An  attack  of  p<'lvie  pain,  with  high  tem- 
perature and  hypogastric  swelling,  occurred,  quite  inde- 
pendently of  any  acute  general  ailment.  The  uterus  was 
fixed,  and  a  tense,  elastic,  immovable  tumour  projected 
under  the  I'ight  vaginal  fornix.  I'etid  sanious  pus  escaped 
from  the  cervix.  The  tumour  proved  to  be  a  cyst,  and  its 
lining  was  microscopically  identical  with  that  of  the 
vagina.  Glockner  describes  minutely  the  relations  of  the 
tumour,  and  discusses  its  origin.  The  association  of  this 
cyst  with  acute  suppurative  pelvic  inflammation  in  a  child 
was  remarkable  ;  there  was  distinct  paracentesis  and  dis- 
charge from  the  uterus,  but  the  significance  of  the  latter 
symptom  was  not  made  clear,  (ilockner's  patient  came 
under  his  care  within  four  months  after  spontaneous 
delivery  ;  prolapse  had  already  been  noted  during  the 
pregnancy,  and  a  swelling  as  big  as  a  goose's  egg  protruded 
from  the  vulva.  It  was  not  a  cystocele,  but  a  large  inde- 
pendent cyst  of  vaginal  origin.  A  remarkable  diverticulum 
ran  from  close  to  the  posterior  commissure  under  the 
vaginal  mucosa  for  over  1  in.  u])waTds  along  the  left  side 
of  the  posterior  vaginal  column  ;  it  was  clearly  not  an 
imperfectly-healed  laceration.  The  big  cyst  was  dissected 
out:  its  inner  lining  membrane  bore  at  points  ciliated 
epithelium,  and  at  others  distinct  papillomatous  growths. 
The  wound  healed  well,  and,  according  to  the  after-history, 
there  was  no  tendency  to  recurrence. 


THERAPEUTICS. 

126.  Trealiaent  of  Slalom  Epilcp<ious. 

EOkklmann  {Therap.  MonaU.,  November,  1906)  discusses 
the  treatment  of  status  epilepticus.  The  i-auses  of  thi.f 
form  of  epilepsy  cannot  in  most  cases  be  distinguished 
from  the  causes  of  an  ordinary  epileptic  fit ;  frequently  a 
sudden  withdrawal  of  bromides  after  they  have  been 
administered  for  a  long  period  may  detei"mine  an  attack. 
The  slighter  cases  in  which  an  approach  to  the  status 
epilepticus  is  seen  are  characterized  by  the  absence  ol 
fever  and  some  return  of  consciousness  between  the  fits. 
In  these  cases  bromine  in  larger  doses  4  to  6  grams— has 
a  beneficial  .action ;  and  narcotics,  suih  as  dormiol,  chloral, 
veronal,  and  trional,  are  also  useful.  In  children,  in  cases  in 
which  bromine  has  not  the  desired  ellect  rest  is  soon  obtained 
by  tlie  use  of  dormiol  in  doses  of  2  to  3  gi-ams,  or  of  chloral 
hydrate.  0.5  to  1  gram.  At  the  same  time,  such  factors  as 
constipation,  errors  of  diet,  and  psychical  irritants  of  all 
kinds  are  removed.  In  severe  cases  of  status  epilepticus 
vigorous  measures  are  needed  in  order,  if  possible,  to  cut 
short  tlie  attack.  If  the  nece.«sary  drugs  are  not  at  hand,  a 
cold  bath  may  be  given  whenever  there  is  high  fever  : 
mustard  plasters  may  be  applied,  and  the  bowel  emptied 
and  washed  out;  hard  faeces  must,  if  necessary,  be  broken 
u))  diligently  and  removed.  Isolation  and  absence 
of  irritation  "is,  as  far  as  possible,  to  be  ensured,  .\iuong 
theeUTectual  remedies  in  these  cases  are  chloroform,  dormiol, 
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chloral,  and  amy!  nitrates.  Chloroform,  although  it 
has  no  permanent  effect  is  uselnl  in  cutting  short  a  con- 
vulsion and  prepares  the  way  for  the  action  of  remedies 
administered  per  rectum ;  with  regard  to  the  other 
remedies  the  more  energetically  they  are  administered 
the  greater  the  hope  of  success.  To  an  adult  an  injection 
may  be  made  of  dormiol  3  grams,  or  of  chloral  hydrate 
2  grams,  and  the  dose  repeated  if  after  an  interval  tiie  fits 
begin  to  return,  as  much  as  30  gr.  of  dormiol  or  9  gr.  of 
chloral  may  be  given  within  twenty-four  hours.  Signs  of 
cardiac  or  respiratory  weakness  are  to  be  met  by  sub- 
cutaneous injection  of  camphor,  rectal  administration  of 
digitalis  and  strophanthus  or  oxygen  inhalations.  The 
effect  of  narcotics  needs  careful  watching  because  the  heart 
and  respirations  are  especially  liable  to  be  affected.  As 
soon  as  the  convulsions  have  been  stayed  the  question  of 
feeding  becomes  important.  In  cases  in  which  coma  or 
stnpnr  persists,  the  heart  weakness  is  to  be  energetically 
combated  by  means  of  camphor  injection  and  the  pharyn- 
geal tube  employed  for  administering  food— several  litres 
of  milk  ptr  day  with  eggs,  and  a  certain  quantity  of  wine 
can  be  well  borne.  As  soon  as  consciousness  returns 
carefnl  feeding  by  means  of  a  cup  can  be  begun.  The 
danger  of  bedsores  is  not  to  be  forgotten.  In  the  case  of 
patients  with  heart  disease,  arterio-sclerosis  or  obesity, 
dormiol  is  to  be  preferred  to  chloral  as  being  of  less 
danger  to  the  heart.  The  autVior  has  seen  29  instances 
of  tiie  severer  form  of  status  epilepticus  occurring  in  23 
patients  during  seven  years.  Of  these  8  ended  fatally, 
21  in  recovery.  The  patients  had  all  suffered 
severely  from  epilepsy  for  years  ;  in  3  cases  there  was  a 
manifest  organic  basis  to  the  disease,  and  in  the  majority 
there  was  more  or  less  considerable  bodily  and  mental 
disablement.  In  2  cases  the  attack  was  so  rapidly  fatal  as 
to  give  no  opportunity  of  effectual  treatment ;  2  patients 
died  in  the  recovery  stage  from  aspiration  pneumonia,  the 
remainder  from  heart  or  respiratory  failure. 


T27. 


I'lijitiolduiral  Limltallons  of  Rectnl  FredlDic. 


KpsAr.r.  (Am'r.  Journ.  of  Med.  Sci.,  November,  1906)  con- 
siders that  the  limitations  of  rectal  feeding  are  much  nar- 
rowrr  than  is  generally  thought.  The  belief  Uiat  patients 
can  maintain  a  nutritive  equilibrium  or  even  gain  tissue 
by  such  means  is  erroneous,  and  careful  observations  show 
aI68s  in  general  nutrition  and  weight,  the  amount  of  actual 
absorption  being  very  small.  That  patients  often  feel  and 
are  better  for  a  time  upon  exclusive  rectal  feeding  is  due 
to  the  fact  that  the  local  disease  which  caused  most  of  the 
Buffering  lias  improved  now  that  food  is  stopped  by  the 
mouth.  To  this  may  be  added  the  definite  physical  effects 
reflultinq  from  psychical  factors  in  the  treatment,  and  a 
farther  important  reason  for  the  improvement  is  the  fact 
that  patients  requiring  such  treatment  almost  always 
suffer  from  lai-k  of  (luid  as  well  as  lack  nf  food.  The  lar^te 
proportion  of  fluid  in  nutritive  enemata  is  readily  absorbeil 
and  tends  greatly  to  the  well-being  of  the  patient,  and  the 
absorption  of  the  salts  contained  in  them  also  helps  in 
thid  dire<'tion.  (»f  tlip  foods,  however  the  protein,  fats, 
and  carbohydrates  very  little  becora<'S  actually  absorbed 
when  the  needs  of  the  organism  in  this  res])ect  are  con- 
sidered, and  rectal  feeding  from  this  point  01'  view 
cannot  be  regarded  an  bc-lter  than  a  modific<l  starva- 
tion. While  of  great  value  aH  0  temporary  measure 
in  combating  some  transitory  cause,  it  is  impor- 
tant to  re('0((ui/,e  that  nuli'ition  cannot  b<>  well 
maintained,  much  legs  improved,  anil  any  onerative  Ireat- 
menl  for  the  original  disease  sliould  not  hi-  iiclnyed  longer 
than  JH  possible  with  any  f.ilse  hoi>e  of  building  up  the 

?iatlent'H  condition.  ()bHerva1ion  and  i-xpcrimciit  prove 
liBt  protein  and  fats  show  a  very  poor  perei-ntage  nf 
absorption.  At  best  the  value  of  all  food  ho  absorbed  is 
Imh  tlinn  one-nlxlli  of  the  ab'(oluf<>  requiremcntH  even  of 
Hick  pemons.  In  rcftanl  to  the  carbobydrnlcH  a  very  con- 
Htderable  jirirtion  iH  broken  up  by  bacteria  and  rendevcd 
iinKiiitable  for  nutrition.  In  very  rare  inHlaiircM  relb'X 
through  the  ileoiiii'cal  valve  into  llie  small  inti'Stine  may 
reHiilt  in  increased  nbHor()tinn  ond  nutritive  vnlne.  lOxperi- 
mentH  aimed  at  attaining  greater  absorption  of  falH  nhowed 
Mllglilly  iH-llcr  rcHiillHwith  iirtltlcliil  einiilsionH,  and  pointed 
to  the  pOKBibilitv  of  IncreaMitig  the  value  of  fntn  as  a  reelal 
food,  iind  til'  '  ion  liaH  lieen  made  that  the  iiltlmnle 

digiHtion  pi  I  rotcin(ttie  viirions  nmino-ncids)  may 

b'-  littir  ;,  i,iin  native  jirotcin  fir  albuTiioHen  and 

1"  '  I  I'arliobydnileH  the  d<'Xtrinn  iijipenr 

•"  1  than  oihern,  and  to  be  IcHH  likely  to 

bx  biuken  up  by  bitcti'riul  action. 

128.  rarmrMl. 

iMKTHK-n  Attn  AiurtiKiM  do  not  cotiHider  thai  Ui(>  qucntlon 
of  \hv  dlainfiicUun  of  h»iiU«  in  tolved  •nliklavlorily  (IJkhI. 
S08  B 


med.  Woch.,  November  8th,  1906).  The  hot-water-alcohol 
method  introduced  by  Ahlfeld  and  the  soap  spirit  method 
of  Mikulicz  both  have  the  disadvantage  that  a  deep  action 
is  not  present,  and  the  suggestion  to  overcome  the  diffi- 
culty by  a  thorough  mechanical  cleansing  with  perchloride 
of  mercury,  sand  soap,  nail  brush,  alcoholic  potash  soap 
solution,  alcohol,  and  lastly  a  second  washing  in  perchloride 
of  mercury,  although  theoretically  a  good  one,  is  imprac- 
ticable, since  it  requires  at  least  30  minutes  to  carry  out, 
and  uses  up  about  two  pints  of  a  50  per  cent,  alcohol.  The 
literatme  on  the  subject  shows  clearly  that  alcohol  and 
potassium  soap  are  indispensable  for  tiie  purpose  of  steril- 
izing the  hands,  as  they  both  form  an  emulsion  with  the 
fat  of  the  skin,  andby  opening  the  pores,  allow  the  deep- 
seated  bacteria  to  be  killed.  It  was  desirable  to  combine 
these  substances  with  some  efficacious  disinfectant,  but  all 
attempts  to  combine  them  with  formaldehyde  proved 
unavailing,  as  the  preparations  were  all  found  to  contain 
too  little  of  the  disinfectant.  However,  a  new  prepara- 
tion has  been  introduced  by  a  (.lerman  firm  under  the 
name  of  foimysol,  which  combines  a  fluid  potassium  soap 
with  formalin  and  alcohol.  It  further  contains  some 
other  disinfecting  and  deodorant  substances.  It  is  an  oily, 
yellowish  fluid,  possessing  a  pleasant  odour.  It  is  soluble 
in  alcohol  and  water.  Ten  per  cent,  formysol  contains 
about  the  same  quantity  of  formaldehyde  as  lysoform  and 
septoform,  while  the  25  per  cent,  preparation,  containing 
10  per  cent,  formaldehj'de,  is  considerably  richer  in  the 
disinfectant  than  the  two  named  preparations.  The 
bacteriological  tests  which  have  been  carried  out  elsewhere 
show  that  formysol  is  a  very  active  antiseptic.  Thus  a 
50  per  cent,  solution  of  the  25  per  cent,  preparation  killed 
antlu-ax  spores  in  twenty-five  minutes,  while  3  per  cent, 
carbolic  acid  takes  twenty-five  days  to  do  the  same,  and 
septoform  takes  from  four  to  seven  hours.  It  was  thought 
that  if  it  were  possible  to  apply  the  stronger  solutions  to 
the  hands  the  problem  of  the  disinfection  of  hands 
would  be  solved,  and  the  authors  tested  this  by  washing 
their  hands  with  hot  water,  brush,  and  10  per  cent, 
formysol  for  five  minutes  and  then  rinsing  the  hands  in 
25  ner  cent,  formysol  for  a  further  five  minutes.  Tliis  pro- 
cedure i-epeatec',  .several  times  a  day,  did  not  affect  the  skin 
or  produce  any  inconveniimcc.  Slight  roughness  can  be 
felt  after  using  25  per  cent,  formysol  for  some  days  when 
one  has  a  tender  skin.  It  has  been  found  that  this  prepa- 
ration, besides  effecting  an  antiseptic  action,  closes  the 
sweat  and  sebaceous  glands  temporarily,  and  thus  it 
appears  to  be  particularly  suited  for  the  practical  disin- 
fection of  hands. 


PATHOLOGY. 

129.        Am}lold  ■>(>K»n<' ration  enusetl  by  Buellliio 

Pi-HllH. 

ScuouKEwiTcn  (Aick.  des  iSci.  Biol.,  St.  Petersburg,  1906, 
vol.  xii,  p.  190)  has  studied  the  amyloid  changes  in  the 
organs  of  six  horses  which  had  been  used  for  the  prepara- 
tion of  anliplague  scrum,  and  had  received  enormous  doses 
of  plague  bacilli.  The  bacilli  had  been  iiiociilati'd  intr:i- 
venou.sly,  and  sometimes  also  subcutaneously,  at  intervals 
of  ten  days,  and  the  process  of  immunization  had  been 
ccjntimied  for  periods  varying  from  fourteen  to  twenty-six 
ini>ntliH.  In  all  six  animals  both  liver  and  splc(>n  showed 
well-marked  amyloid  degeneration,  live  of  the  spleens 
Bhow(^d  the  iniliary  form  of  the  discasi',  the  deposits  of 
amyloid  being  found  in  the  iMiilpighiiin  corpuscles;  the 
l)rocesH  ominienci'd  at  the  periplwiy  of  these  areas,  and  in 
one  case  had  completely  transfoiiiuMl  the  coriiuseles  into 
niusHCH  of  amyloid.  In  the  sixth  spleen  the  deireneralion 
was  of  till'  dilYuse  type,  and  was  only  slightly  maikcd.  The 
most  advanced  amyloid  changes  wire  found  in  the  livers, 
and  were  iiccompanied  by  niiirUed  softening  of  the  tissue, 
which,  in  extreme  cases,  was  found  to  be  quite  friable. 
This  extreme  HOftening  is  n  eomiMon  cau.se  01  ruijtine  Of 
the  liver,  and  leads  to  death  by  internal  hiiemorrhiige. 
The  dentil  of  two  of  the  six  animals  investiguted  was 
broUKlil  about  in  this  way.  The  author  ]ioiiitH  ont  that 
wlii'ieiiH  in  man  it  in  tlio  iirteriiil  Hystem  of  the  liver  whiili 
is  lli-Hl  allei'ted  by  iim.vloid  I'lmiiKe,  in  the  horse  Ihcnniy- 
loid  is  depoBiled  in  1  be  veiions  syHleni.  In  only  two  eiiHes 
WiiH  iimyliiid  found  in  tlie  kiiliieyH  ;  in  one  of  these  a  very 
Hiiiiill  number  of  leiiiil  arteries  were  iillcetod  ;  iu  the  oilier, 
the  luiiillarieH  nf  alinobt  nil  the  «li>iiieiuli  sliowpd  iiliiibhy 
deKcnenition.  Tlio  small  intcHtiiie  was  iiM'eetid  111  two 
inulanei'H,  the  pnncreiiH  once,  and  the  parotid  gland  onee, 
la  Uie  wallH  of  the  large  veins,  partieiilarly  the  jintuliir 
and  the  vena  cava,  ndvnnocd  iimyloid  degeiienition  was 
often  present. 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

130.  nrofesslonal  X<'ui'HI«. 

iL.  Parol.v  {IlMorgoffni,  October  and  Xovtinber,  1906)5tatea 
ihat  professional  neuritis  has  been  in  the  fact  confounded 
with  the  professional  neuroses  of  which  scrivener's  palsy 
is  the  best  known  type.     In  the  n<urose9  the  cause  is  an 
•exhaustion  of  the  central  nervous   eyatem  causing  inco- 
ordination when  an  attempt  is  made  to  perform  the  action 
which  is  most  commonly  requir('il,  but  the  muscles  and 
nerves  concerned  are  uninjured  and  able  to  perform  other 
voluntary  movements    as  well  as  ever.     In  professional 
aeuritia  the  disease  is  in  the  nerve  itself  or  in  the  nerve 
and  muscle,  the  neuro-muscular  sy.stem  is  incapacitated 
:for  the  performance  of  other  actions  as  well  as  those  which 
•lave  given  rise  to  the  disease,  and  there  may  be  both 
wasting  of  muscle  and  changed  electrical  reactions.    The 
principal   cause  is  either  fatigue  or  pressure  on  a  nerve 
ii'unk  or  nerve  plexus,  or  sometimes  a  sudden  stretching 
of  a  nerve  trunk,  as  in  the  case  of  a  man  falliig  from  a 
/"adder  who  attempted  to  save  himself  by  catching  at  a 
rung  with  one  hand.     Other  predisposing  causes  are  very 
tj-equently  found,  especially  alcoholism,  anaemia,  deficient 
nutrition,    tuberculosis,  diabetes,    immaturity,  and    lac-k 
of   previous  experience  of  the  work  excess   in  which    is 
the  prime    cause   of    the    disease.     Among    the  occupa- 
iions   giving    rise    to    the    disease    Parola    quotes    those 
of  masons,  carpenters,  watchmakers,  gold  polishers,  brass- 
workers,   miners,   drummers,    milkmen,    smiths,    tailors, 
sempstresses,   domestic  servants,    agricultural   labourers, 
•-ahoemakers,    varnishers,    ropemakers,     tobacco    workers, 
.asphalters,   and  others.      The    course   of    the    disease   is 
usually  a  matter  of  several  ^\-eeks  or  months,  and  depends 
•itevY  much  on  whetlier  the    patient  has  aba)idoned  liis 
•occupation  as  soon  as  movements  became  difficult,  or  has 
•continued  to  work  until  atrophy  of  muscles,  reaction  of 
degeneration,  and  objective  sensory  symptoms  are  present, 
though  a  I'avoui'able  result  is  possible  in  the  presence  of 
all  these  unfavourable  indications.      The  prognosis  is  best 
".n  the  cases  due  to  momentary  compression  of  a   nerve. 
Parola    estimates    the  whole  number    of  cases,   hitherto 
c-eported  at  less  than  200,  and  adds  9  cases  of  his  own. 
Sometimes  the  uncompensated  contraction  of  the  muscles, 
antagonistic    to  those    paralysed,    causes  a  condition  of 
apparent  spasm,  but  Parola  admits  the  existence    of  a 
state  of  spasm  based  on  neuritis,  wliich  is  a  link  between 
professional   neurosis    and   professional    neuritis.      It    is 
doubtful   whether    professional    neuritis     ever    involves 
cranial  nerves,   but  any  of  the  nerves  of  the  limbs  may  be 
attacked.    A  gradual  onset  is  characteristic  of  the  disease. 
The  first  symptoms  are  usually   paraesthesiae,   such  as 
tingling,  itching,  and  burning  sensations.    They  come  on 
in  paroxysms,  especially  at  night,  and  may  often  be  tempn- 
carily  relieved  by  movement.  I'rom  day  to  day  they  become 
more  frequent  and  troublesome.  Then  pain  is  added,  at  first 
•alight,  afterwards  severe  and  difl'used,  over  the  whole  limb. 
Sometimes  there  is  no  subjective  disturbance,  and  paresis 
is  the  first  symptom  noticed.'   Occasionally  the  onset  is 
quite  sudden  after  pressure  or  stretching  of  a  nerve  trunk, 
so  that  one  might  be  said  to  be  dealing  simply  with  a 
"-■.raumatic  neuritis.     But  a  neuritis  from  fatigue  alone  may 
''ery  rarely  be  developed  with  complete  Fuddenness.     In 
sorae  cases  where  there  has  been  complete  paralysis  and 
muscular    atrophy    there    has   been    no   change    in    the 
<>lectrical    reactions,    or    even    an    increase  of    electrical 
"Excitability  has  been  noted.     The   nerve  trunks  aflected 
may  be  swollen  and  tender,  or  tliese  symjitoms  may  be 
absent.    The  influence  of  predisposition  on  the  course  of 
the  disease  is  shown  by  the  fact  that  some  patients  after 
vecovery  and  change  of  occupation  have  sufl'ered  a  second 
attack  atTecting  a  different  nerve  trunk.     In  very  rare  eases 
professional  neui'itis  appears  to  have  been  the  starting- 
point   of  progressive  muscular  atrophy.     Oppenheim  de- 
scribes   as    a    separate   disease    cases    of    myositis    from 
fatigue  and  the  pressure  of  tools,  running  a  similar  course 
to  that  of  professional  neuritis.  In  discussing  ttiediagnosis 
of  his  own  cases,  Parola  constantly  refers  to  the  difficulty, 
and  at  first  the  impossibility,  of  distinguishing  some  of 
them  from  syringomyelia.    The  possibility  of  professional 
neuritis  should  be  borne  in  mind  in  every  case  of  atrojiliy 
of  the  small  muscles  of  the  hand  in  working  men  and 
women.     Parola    adopts    Kemak's  suggestion  that  cases 
which  have  been  reported  as  cured  or  stationary  "  pro- 


gressive muscular  atrophy  "  have  really  been  cases  of 
professional  neuritis.  The  author's  nine  caHes  are  re- 
ported with  mudi  detail,  including  the  results  of  electrical 
examination.  The  treatment  consisted  of  rest,  massage, 
light  batlis,  galvanic  and  faradic  stimulation. 


131. 


I.e))lon  or  Bro<*n'A  I'onrolntlon  \%lllioiit 
.4ptiu>la. 


PiBBRE  ilAitiE  AND  FuANrois  MouTiKK  havB  record«d 
(^BuU.  et  Mini,  de  la  Soc.  Mid.  ties  Milpitaux  tie  Fan's,  Decem- 
ber 4th,  1906)  another  case  of  a  cortical  lesion  of  the  foot  of 
the  third  left  frontal  convolution  (liroca's  convolution) 
without  any  speech  defect.  It  was  that  of  a  man,  aged  74, 
who  was  admitted  into  the  Bicetre  for  bronchitis  and  heart 
failure  associated  with  mitral  incompetence.  He  died 
there,  so  that  he  was  under  supervision  until  the  last,  and 
no  aphasic  indication  was  at  any  time  observed,  although 
records  as  to  his  speech  function  were  made.  He  was  and 
always  had  been  right-handed.  Some  nine  days  beiore 
death  he  developed  a  degree  of  paralysis  of  the  right  upper 
limb.  At  the  necropsy  the  foot  of  the  third  left  frontal 
convolution  was  found  to  be  markedly  atrophied,  the 
cortex  itself  being  clearly  implicated.  This  lesion  was 
obviously  of  some  standing,  but  tliere  were  other  cortical 
lesions  in  the  same  hemisphere  of  more  recent  date.  This 
case  was  the  second  the  authors  had  met  within  the  course 
of  the  preceding  six  months,  in  which  a  lesion  of  Broca's 
convolution  had  been  found  post  mortem  without  there 
having  been  any  aphasia.  From  these,  and  apparently 
from  other  observations,  thej'  tlirow  doubt  on  the  localiza- 
tion of  the  motor  speech  centre  in  this  convolution. 
Kothing  is  known,  they  say,  of  the  rule  which  the  foot  of 
the  third  left  frontal  convolution  plays,  and  they  assert 
that  the  isolated  lesions  of  this  region  are  almost  always 
lucky  finds  of  autopsy. 


132. 


The  Risk  of  iDli.tliue  Tubercle  Bacilli. 


Two  years  aso  Sangman  declared  that  to  be  coughed  upon 
by  persons  suffering  from  pulmonary  or  laryngeal  tuber- 
culosis involved  little  or  no  ri-k  to  the  healthy  adult.  Of 
174  previously  healthy  lung  specialists  only  2  developed 
tuberculosis  during  three  and  a  half  years,  and  of  64 
laryngologists  all  remained  healthy.  Yet  all  of  these  238 
persons  must  have  been  regularly  exposed  to  infection 
from  tubercle  bacilli  contained  in  tlie  drops  of  fluid 
coughed  out  by  their  patients.  Fliigge,  however,  at  the 
Hague  Tuberculosis  Conference  last  year,  denied  the 
validity  of  hangman's  conclusion,  on  the  ground  that  such 
drops  were  really  after  all  few  in  number  and  contained  a 
quite  insignificant  number  of  bacilli.  Sangman  now 
{Zeitschr.  fiir  Tuberkttlnse.  .lanuary,  1907,  Bd.  10,  Heft  3) 
maintains  his  former  statement.  CJuoting  the  work  of 
Fliigge's  own  pupils,  he  shows  that  in  cases  of  tuberculosis 
of  the  lungs  even  a  slight  cough  may  throw  out  large  num- 
bers of  droplets  containing  the  bacilli.  These  may  be 
carried  even  behind  the  patient,  so  that  during  no  part  of 
the  examination  of  a  chest,  even  with  a  flexible  stethoscope, 
is  the  physician  beyond  the  range  of  the  infective  material. 
This  is  still  more  marked  in  the  case  of  laryngeal  phthisis. 
Moeller  and  also  Sangman  himself  have  sliown  that  the 
face  of  the  operator,  the  mirror  and  instruments,  even  the 
instrument  table  and  chair,  are  constantly  bespattered 
with  small  drops  in  which  tubercle  bacilli  can  be  regularly 
demonstrated.  It  is  also  pointed  out  that  it  is  just  in  the 
more  frequent  minor  manipulations,  such  as  insufflations, 
injections,  brushings,  etc..  where  cocaine  is  not  used,  that 
violent  coughing  most  often  occurs.  The  laryngologist 
and  lung  specialist  must  therefore  be  continually  receiving 
and  inhaling  large  numbers  of  tubercle  bacilli  in  the 
course  of  their  practice.  In  spite  of  this  fact,  however, 
they  scarcely  ever  develop  tuberculosis.  Sangman.  there- 
fore, insists  that  his  previous  conclusion  was  justified,  and 
that  the  "  inhalation  by  healthy  adults  of  droplets  contain- 
ing tubercle  bacilli  has  no  or  almost  no  significance  in  the 
dissemination  of  tuberculosis." 


SURGERY. 

133.  Aitppnillciil^ir  HnrKOry. 

ViLt.iiiT  (SWn.  Mid..  No.  xliii,  1906),  in  acriticil  review  on 
"Surgeons  and  the  Vermiform  Appendix,"  opposes  what 
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he  considers  to  be  a  too  frequent  and  unnecessary  recourse 
to  operative  dealing  with  this  structure.  In  discussing  the 
relative  claims  of  surgical  and  of  medical  or  expectant 
methods  in  the  treatment  of  the  different  stages  of  acute 
appendicitis,  the  author  considers  the  indications  and 
prognosis  of,  first,  the  early  operation  performed  on  the 
first  or  second  day  of  the  attack  ;  secondly,  the  inter- 
mediary and  radical  operation  performed  on  the  third, 
fourth,  or  fifth  day  ;  and,  thirdly,  the  delayed  operation- 
incision  of  abscess— practised  after  the  fifth  day.  The 
early  operation,  if  it  could  be  relied  on  to  suppress 
appendicitis  in  the  course  of  the  first  twenty-four  hours, 
and  to  prevent  subsequent  complications,  would,  it  is 
acknowledged,  be  an  ideal  procedure;  but,  in  order  to 
establish  its  claim  to  be  a  necessary  resource  or  an  urgency 
operation  comparable  with  kelotomy,  the  surgeon  must  be 
in  a  position  to  assert  that  all  difficulties  in  the  diagnosis 
of  early  appendicitis  have  been  overcome,  and  that  the 
clinical  means  at  his  disposal  permit  him  to  distinguish 
not  merely  the  local  lesions,  but  also  the  virulence  of  the 
infection  and,  above  all,  the  defence  presented  by  the  peri- 
toneum. Though  in  a  large  majority  of  cases  of  early 
appendicitis  cure  has  been  eU'ected  witliout  surgical  inter- 
vention, there  are,  it  is  granted,  some  cases  in  which  an 
operation  is  absolutely  necessary.  The  difficulty  in  dis- 
tinguishing the  one  class  from  the  other  is  regarded  as  avery 
serious  one.  for.  as  the  author  points  out,  though  an  opera- 
tion at  the  beginning  of  an  attack  of  appendicitis  has 
certainly  saved  the  life  of  some  patients,  it  cannot  be 
denied  that  it  has  accelerated  the  death  of  others.  The 
early  operation  is  regarded  by  the  author  as  being  at  the 
present  time  an  exceptional  treatment  which,  when  clearly 
indicated,  demands  an  experienced  surgeon  and  favourable 
operative  conditions.  In  tlie  second  stage  of  acute  appendi- 
citis that  lasting  over  the  third  and  two  following  days— a 
routine  recourse  to  operation  is  in  the  author's  opinion 
much  more  dangerous  than  a  judicious  regard  to  expectant 
treatment.  He  goes  so  far  as  to  assert  that  even  in  cases 
of  general  peritonitis  spontaneous  cure  may  result.  We 
are,  it  is  held,  as  yet  incapable  of  recoi;nizing  with  pre- 
cision those  cases  of  peritonitis  in  whicii  an  operation  is 
necessary,  and  this  uncertainty,  tlie  autlior  urges,  should 
impress  on  surgeons  the  necessity  of  extreme  reserve.  It 
is  believed  that,  wliatever  may  be  tin-  future  part  played 
by  the  surgeon  in  the  treatment  of  appendicular  periton- 
itis, extensive  laparotomy  with  evisceration  and  general 
lavage  of  the  abdoramal  cavity  will,  as  a  rule,  give  way  to 
less  formidable  methods  of  surgical  intervention,  and  that 
the  practice  of  making  just  simple  and  small  inci.sions  for 
the  discharge  of  ed'used  fluids  will  prevent  undue  exhaus- 
tion of  the  scanty  strength  left  to  the  patient  at  tliis  stage 
of  the  dieease.  In  discussing  the  treatment  of  the 
third  stage  appendicitis,  in  which  circumscribed  suppuni- 
tion  lias  been  eKlablished-  the  author  still  favours  rceerve 
in  the  use  of  the  knife.  The  presence  of  ))us,  while  formally 
contraindic.'itiiig  a  ladical  operation,  ought  nut,  lie  asncrts, 
to  necessitate  in  every  instance  even  a  simpli'  cxciHion. 
But  though  such  operation  is  held  to  be  rarely  indicated 
Bt  this  Htage,  the  author  acknowledges  that  it  would  be 
absurd  to  p\ish  expectancy  loo  far,  and  to  wait  until 
the  absccBB  has  spread  throughout  and  beyond  the  pelvic 
cavity,  and  the  palienl  is  threatened  with  pyaemia  and 
amyloid  d'-generalion.  Tlie  author  critici/ex  alxo  at  xome 
length  the  HO-calleil  "oj)errttir)ii  a  /raid,"  or  removal  of 
the  apjiendix  during  an  interval  of  rest.  This  he  believes 
to  be  an  exi  client  operation,  which,  in  cases  of  genuine 
nppendicitiH,  ell'ectH  a  radical  cure  and  eU'ectually  guards 
the  patient  ag.iinst  HubHetiuent  pain  and  diHConifort  in  the 
nirecU'd  region.  It  is  likely,  liowever,  he  thinkH,  to  be 
brought  to  diHcredit  by  its  preMeiilahUHC.  With  liieuhifi)y, 
he  aMHerlM  it  ih  ofti-n  pnietiHcd  in  caHes  in  wliich  the 
appeii'llx  iH  iiuile  free  from  rliHeahe,  and  tliat  in  the  HUhjects 
of  iipiiendiciilHr  colic  and  giiHtro-inteHtinal  diHturtiane<-H  it 
is  not  only  unnei'CHHary,  hut  likely  to  d»  liariii  rather  thiin 
i{0(>d.  Tlie  opi-ration,  though  in  regard  to  \Ia  iiiiineilintc 
retiillM  avery  mife  une.  may  he  the  cuuite  not  only  of  nnieh 
didcoiiifort    hut    ol    really    neriouH   trouble,    neceHKiliitinK 

j!!"'"'     ■• ■•     ' Irnenl.  TheimiHion  in  the  iibdoininal 

^'.  or  leHH   WciiUeiiiiig   of    itH    niilHciihir 

li.  luenl  tendency  lo  hernial  i)rotriiHion, 

uiiil,  III  i«  Hhuwn  by  n  cnNi-  obHerveil  hy  the  author,  iippeii- 
deelomy,    like    otlier    VBrielieH    of    liiparoloniy,    imiy     be 

(ollownl   by   intentinnl   oliHliui'liun.     Tl piralliin.  it  Ih 

pointed  out,  will  not  removeiill  the  bad  leHiillH  of  iippen- 
dlcitiM,  aiiri  adhi'Hive  hanilH  and  cord:',  which  niiiy  ciiiiKe 
iutiitc  truiilile,  are  oflen  left  intact.  In  cnncliiHinn,  the 
niiUi  M  i>roti'4lH  iigniiiHt  the  priiclice  of  preventive  appeti- 
''  '  nliir  li  n  lriH<  niid  healthy  uppi'iellx  Ih  reinnved 

1"  "  of  a  InpnroUiiny  performed  for  tlie  (liHeiiHi>  of 

Home  ijUkt  nlxlominal  orKiin.  nnit  he  uIho  crilicizeM  v««iy 
Untnvournhly  the  operiition  of  nppendicoflorny  in  whicli 
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an  appendicular  fistula  is  established  for  evacuation  or 
irrigation  of  the  intestinal  canal,  or  for  the  introduction  oS 
medicinal  or  alimentary  fluids. 


134. 


Traumatic  Tlirombosig  of  the  AxiHary  Vein. 


C.  Ceni  {Riv.  crit.  di  Clin.  Med.,  Florence,  Xos.  46  and  47,. 
1906)  describes  a  case  of  thrombosis  of  the  left  axillary  vein 
due  to  muscular  over-exertion.  The  patient,  a  healthy, 
well-made  man  of  39,  accustomed  to  regular  physical  exer- 
cises and  fencing,  after  a  long  bout  of  fencing  one  day 
exercised  his  left  arm  vigorously  by  swinging  a  club.  Tlie 
club  weighed  Ql  lb.,  and  was  swept  vigorously  about  in- 
every  direction  in  turn.  The  joints  of  the  arm  and  clavicle- 
and  the  shoulder  blade  were  thus  moved  as  freely  and- 
extensively  as  possible  in  all  directions  successively.  Next 
day  these  exercises  were  repeated  until  the  arm  was  com- 
pletely exhausted.  On  the  following  day  the  left  arm  and 
axilla  were  a  little  painful  and  stiff,  but  the  patient  waa 
able  to  dance  all  that  night  and  also  all  the  next  night.  On 
the  next  day  he  got  up  at  about  noon  and  found  that  the- 
left  arm  was  still  stifl"  when  he  moved  it,  and  he  could  not 
close  the  hand  ;  the  limb  felt  heavy  and  rigid,  and  the^ 
fingers  were  numb.  He  then  looked  at  his  arm  and  found' 
that  it  was  swollen  and  blue,  and  that  the  front  of  the  left 
chest  was  oedematous.  On  examining  him,  Ceni  dis- 
covered nothing  abnormal  about  the  patient  with  the 
exception  of  his  left  arm.  Its  superficial  veins  were  dis- 
tended, and  it  was  bluish,  especially  distally.  There  was 
considerable  oedema,  the  arm  measuring  6  to  7  cm.  more- 
in  circumference  than  the  right  arm.  The  muscular  force- 
of  the  left  arm  was  not  diminished,  and  its  movements- 
were  impaired  only  by  the  oedema.  The  brachial  and 
radial  pulses  on  the  two  sides  were  equal :  the  nerve 
trunks  were  not  tender  ;  sensation  was  impaired  in  tht^ 
lingers  of  the  left  hand.  Ceni  diagnosed  a  thrombosis  of 
the  left  axillary  vein  near  its  passage  into  the  axillary- 
vein  ;  there  was  no  oedema  of  the  face,  neck,  or  of  the  back 
of  the  chest,  and  the  entry  of  the  lateral  thoracic  veins 
into  the  uppermost  part  of  the  axillary  vein  could  not  hav<- 
been  interfered  with.  He  believes  that  the  only  similar 
ease  hitherto  recorded  ia  that  detailed  by  Sohrutter  in 
Nothnagel's  Hawlhuch.  The  patient  carried  his  left  arm  in 
a  sling  for  thirty-two  days,  when  the  oedema  had  entirelj- 
disappeared.  The  sling  was  then  discontinued,  and  for  a 
week  the  hand  and  forearm  became  a  little  oedematous. 
For  another  two  months  the  shoulder-joint  was  a  little- 
stiff,  probably  in  consequence  of  the  immobilization  in  thi- 
sling.  The  patient  finally  recovered  completely,  though 
the  superficial  vein.'*  of  the  left  arm  and  left  chest  remain 
enlarged  and  tortuous. 


OBSTETRICS. 

135.  EcliimiiKta. 

A.  ."^ii'i'ia,  makes  a  new  suggestion  with  regard  to_  the 
treatment  of  M-vere  forms  of  eclampsia  (A'cr/.  Iclin.  Woch., 
liecember  3rd,  1906).  ICclampsia  is  a  condition  of  whicli 
wc  know  little.  There  are,  however,  a  few  fads  which  arc 
certain.  It  must  be  caused  by  a  poison  which  is  produccil 
ill  the  body  of  the  pregnant  woman,  since  if  it  were  an 
e.M'Kcnous  poison,  either  derived  ironi  some  substflncc 
introduced  directly  from  without,  or  from  some  bacterium, 
the  clinical  eourfi^  would  be  quite  dilfcrmt.  Tlicn  one 
can  be  sure  that  the  poison  depends  on  the  jiregnancy.  It. 
irt  not  known  what  the  nature  of  the  poison  is,  nor  whellier 
it  is  normally  formed  in  every  prc;;nancy,  and  is  only  pre- 
vented from  being  e.\ireted  by  some  lueiiTis  or  other  in 
certain  (-.iHcrt,  or  whether  it  is  produced  luUliuliigically  in 
ecliinipti(-.M.  Trealineiil  apart  from  purely  symptomatic 
treatment  must  be  directed  (owaid  the  removal  of  the 
eiiusal  iii;ent,  that  is,  terminating  the  iiregnancy,  and  in 
lemoving  the  causal  agent  in  tlir- sec  ondary  sense,  lliat  in. 
gettiiiL-  rid  of  the  poison,  which  is  being  arcumulated  in 
the  body  and  cin-uhiting  in  the  Mood.  The  lei  iiiination  of 
the  pregnancy  is  Raining  ground  rapidly,  and  he  doew  not 
deal»ilh  the  methods  in  this  place.  Hut  iil  tiinea  thin 
either  dries  not  HUeceed  in  saving  the  pal  lent  alone,  hccauHo 
thi-re  Ih  loo  mucli  jioiHon  Htill  in  the  lioily.  or  becMiuse  it 
cannot  be  carried  out  i-aindly  enough,  lly  increiising  the 
aelivilyot  the  ^lun,  inteHtineand  kidneys,  and  by  supply 
iiig  fluid  III  large  i]uanliticN  in  v.-irions  ways,  Iheiioisoii 
can  be  diluted  and  got  rid  of.  Sippel  is  eonviiiccd  thai, 
nniny  piillents  eun  Im<  saved  In  thm  way.  Still,  some  will 
nut  relict,  to  even  IhiH  form  of  treatnienl.  lie  believcH 
thiit  in  tboHo  ciiHeH.  in  wliich  death  occura  in  spile  of 
nil  eiideHVoiu-H,  if  the  leniil  activity  I'AW  be  raised  thai 
matter  will  have  n  dill'erenl  complexion.  The  changcH 
louncl  in  Die  liiilneyaof  HU'-li   p;\tienl8  MiggeHl  tliat  either 
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a  retention  of  urine  has  taken  place,  or  that  increased 
arterial  supply  has  caused  the  swelling.  The  retention 
may  be  due  either  to  blockage  in  the  ureters  or  an  obstruc- 
tion of  the  veins.  Stasis  in  the  ureters  and  veins  no  doubt 
play  an  etiological  part  in  the  disease.  Apart  from  this,  a 
direct  toxic  action  on  the  organ  may  assist  in  producing 
the  congestive  enlargement  of  the  kidney.  The  enormous 
dilatation  of  the  veins  during  a  convulsion  may  be  regarded 
as  an  index  of  the  stasis  in  the  renal  veins.  It  may  be 
accepted  that  the  anuria  is  caused  by  a  venous  or  ureteral 
distension  with  consequent  stasis,  and  the  condition  is 
kept  up  by  pressure  on  these  tubes,  either  by  the  pelvic 
contents  or  by  the  convulsive  contractions.  A<?  a  result,  a 
rise  of  intracapsular  pressure  is  produced.  It  has  been 
shown  that  division  of  the  capsule  of  the  kidney  in  nephritis 
and  other  renal  conditions  leads  to  improved  circulation, 
and  consequently  to  increased  output  of  urine.  His  sug- 
gestion is,  therefore,  to  divide  the  capsule  of  the  kidneys 
of  patients  who  continue  to  have  convulsions  after  delivery. 
The  operation  appears  to  have  been  carried  out  four  times 
for  eclampsia.  Tlie  first  operation  was  performed  before 
he  made  the  suggestion,  but  he  was  unaware  of  the  ease. 
The  others  were  performed  subsequently.  All  four  did 
well.  He  objects  to  the  attempt  to  treat  the  disease  by  the 
operation  without  delivery,  since  the  anuria  might  recur. 
He  regards  the  reasoning  as  lo'_'ieal,  and  hojMS  that  it  will 
be  carried  out  in  bad  cases  after  delivery. 


136. 


Ovarian  Preuuancy  :  Uupluro. 


Herrenschmidt  and  RKiALLOT-SiMAMOT  (Ann.  lie  Gyn.  et 
il'Obst.,  Xovcmber,  1906)  report  a  case  from  il.  Koutier's 
wards.  The  patient  was  25,  and  had  never  been  pregnant 
nor  subject  to  any  dit^ease  of  the  genito-urinary  tract.  In 
November,  1905,  she  suffered  from  abdominal  pains  with 
vomiting  for  a  week,  and  there  was  a  discharge  of  blood 
between  jieriods,  which  had  never  occurred  before.  The 
pains  and  irregular  show  disappeared  and  the  catamenia 
returned  regularly,  the  last  being  seen  on  January  27th, 
1906.  On  i'ebruary  10th  the  patient  felt  a  little  pain  in 
the  hypogastrium.  Xext  morning,  when  at  work,  the 
pain  returned,  with  cold  sweats,  vertigo,  and  faintness, 
and,  as  all  the  symptoms  grew  worse,  in  the  course  of  a 
few  hours  she  was  sent  to  hospital.  The  jihysical  and 
clinical  symptoms  of  internal  haemorrhage  were  evident, 
and  right  tubal  pregnancy  ^vas  diagnosed,  as  there  was 
very  marked  tenderness  in  the  right  fornix.  On  opening 
the  abdominal  cavity  nearly  2  pints  of  liquid  blood  with 
some  clots  was  discovered.  The  right  Fallopian  tube  was 
quite  normal.  The  right  ovary  was  not  enlarged,  but  a 
small  area  of  ulceration  was  detected  on  its  surface,  and 
from  that  area  blood  issued  drop  by  drop  without  inter- 
mission. In  drawing  up  the  ovary  a  certain  amount  of 
pressure  on  its  surface  was  unavoidable  ;  unfortimately 
the  pressure  caused  a  small  body  of  the  size  of  a  pea  to 
be  shot  out  of  the  ovaiy  at  the  point  of  ulceration  and 
lost.  The  right  ovary  was  removed  with  its  tube.  Saline 
injections  and  stimulants  were  needed  for  two  days,  but 
the  patient  recovered.  The  period  recurred  forty  days 
after  the  operation.  The  ovary  was  carefully  examined 
and  the  appearances  are  described  in  full  by  the  autliors. 
Chorionic  villi  and  syncytial  masses  were  detected  in  the 
ovarian  tissues  around  the  ulcerated,  or  more  correctly 
speaking  the  lacerated,  points  on  its  surface.  An  organized 
clot  adherent  to  the  laceration  contained  cells  of  decidual 
and  chorio-eetodermic  origin.  Thus,  the  ovary  was  the 
primary  seat  of  an  ectopic  gestation. 


GYNAECOLOGY. 

1 37.  Primary  Canrer  of  Fnlloplnn  Tulie. 

OuTHMAXN  {'/eitschr.  f.  Otb.  u.  Gyn.,  vol.  Iviii,  pt.  3,  1906) 
has  .succeeded  in  collecting  84  authentic^  cases,  adding  2 
hitherto  unreported.  Besides,  he  notes  tliatatleist  11.  if 
iiotmore,  instances  of  chorion-epithelioma  of  the  tube  have 
been  recorded,  mostly  by  Kisel.  There  apjjcar  to  be  only  5 
.satisfactory  instances  of  sarcoma.  Amongst  the  84  casfs  of 
true  primary  cancer  2  were  probably,  and  2  more  possibly, 
"mixed,"  bearing  sarcomatous  elements.  In  10  cases,  in- 
cluding 1  described  for  the  first  time  in  this  monograph, 
the  cancer  developed  within  tin;  tubal  poition  of  a  tuhn- 
ovarian  cyst,  and  in  only  1  of  these  cases  was  the  discs  =• 
bilateral.  Primary  cancer  in  a  sactosalpinx  is  relatively 
common.  Tiie  development  of  cancer  in  a  tubo-ovarian  cyst 
or  in  a  sactosalpinx,  both  being  products  of  chronic  inflam- 
mation, supports  t-'iinger's  theory  that  the  cancer  originated 
from  mucosa  already  damaged  by  inllammatory  changes. 
Secondary  malignant  diseases  are  much  more  frequently 
derived   from    ovarian  than  from   uterine  caaeer.      The 


presence  of  a  tabo-ovarian  cyst  certainly  favours  invasion 
of  the  tube  by  cancer  when  the  ovary  is  the  seal  of  primary 
disease,  but,  as  a  ruh',  its  seat  is  in  the  tube.  Orthmann 
shows,  on  direct  evidence,  that  cancerous  elements  from 
the  o\  ary  may  either  reach  the  tube  through  its  serous  coat 
(this  is  the  rule),  through  its  muscular  wall,  advancing 
along  the  mesosalpinx,  or  through  the  mucosa  at  the 
ostium. 


138. 


Drainaice  in  Uterlae  HDr;;«ry. 


Pauchet  (^4i-cA.  ProL'.  dc  Chir.,  No.  10,  1906),  in  considering 
how  the  surgeon  should  drain  the  lower  pelvic  cavity  after 
operations  on  the  uterus  and  its  annexes,  lays  down  the 
following  rules :  (1)  After  septic  laparotomies  and  hyster- 
ectomies for  cancer,  it  is  possible  and  neces.sary  to  drain 
by  the  vagina ;  (2)  after  aseptic  or  but  slightly  septic 
laparotomies,  the  surgeon  should  always  establish  supi-a- 
pubic  drainage  ;  (3)  wicks  or  gauze  should  be  employed  as 
draining  agents  in  cases  of  threatening  or  declared  infec- 
tion, or  when  the  wounded  soft  parts  of  the  pelvic  cavity 
cannot  be  completely  protected  by  peritoneum  ;  (4)  in  all 
other  cases  the  stitf  rubber  tube    should  be  preferred  : 

(5)  drainage  should  not  be  eliected  at  the  line  of  suture  of 
the  external  wound  but  by  a    small    counter   opening  ; 

(6)  aspiration  should  always  be  combined  with  drainage. 


THERAPEUTICS. 

139.  OlsiCalis  and  Crjsiallized  DisHaUn. 

HrcHAUD  (Journ.  des  Prat.,  December  1st,  1906)  strongly 
advises  that  in  the  employment  of  prep.wations  of  digitalis 
the  crystallized  digitalin  should  be  used.  Infusions  made 
from  the  leaves  of  the  digitalis  plant  contain  such  varying 
quantities  of  the  active  principles  that  the  effects  of  employ- 
ing these  preparations  are  liable  to  lead  to  false  deductions, 
or  may  in  some  cases  give  rise  to  dangerous  symptoms.  The 
disadvantages  arising  from  the  use  of  digitalis  are  com- 
monly said  to  be  its  slow  action,  its  slow  elimination,  and 
its  accumulation  in  the  body.  These  so-called  disad- 
vantages need,  however,  some  modihcation :  thus,  the 
cardiac  action  of  digitalis  is  rapid — ten  to  fifteen  minutes 
after  administration  by  the  mouth  its  tonic  efi'eet  on  the 
heart  may  be  noticed  ;  its  diuretic  action  is  certainly  slow, 
from  twelve  to  forty-eight  hours  elapsing  before  its  effect  as 
a  diuretic  is  evident.  The  slowness  of  elimination  of  the 
drug  may  be  neglected,  since  in  those  cases  in  which  it  is 
administered  for  long  periods  of  time  it  is  given  in  such 
small  doses — ,'3  to  ^V  mg. — and  these  small  doses  are 
gradually  destroyed  in  the  body :  there  is.  therefore, 
very  little  danger  of  it  accumulating.  These  so- 
called  disadvantages  of  digitalis,  the  author  con- 
siders are  real  advantages,  as  they  ensure  a  continued 
action  of  the  drug  on  the  hejrt.  The  digitoxin  of  Schmie- 
deberg,  and  that  of  Cloetta,  are  not  products  of  definite 
and  constant  composition,  and  their  employment  may  give 
rise  to  dangerous  symptoms,  or  at  least  to  inconstant 
effects.  From  these  and  other  considerations  the  author 
concludes  that  the  only  real  active  principle  of  digitalis  is 
the  crystallized  digitalin.  Digitalisappearstoact  differently- 
according  as  it  is  given  to  a  liealthy  or  a  sick  patient ;  in 
the  former  it  has  a  very  feeble  cardiac  action,  and  has  no 
action  whatever  on  renal  elimination;  when  given,  how- 
ever, to  a  patient  who  i:  ill  and  suffering  from  dropsy,  it; 
has  considerable  cardiac  and  diuretic  efi'eet.  From  these 
considerations  the  author  concludes  that  in  studying  thi^ 
physiological  action  of  a  drug,  its  effect  not  only  on  animals 
but  also  on  healthy  and  sick  patients  should  be  investigated. 
There  are  three  ways  in  wliich  crystallized  digitalin  may 
be  prescribed.  First,  in  massive  doses.  Fifty  drops  of 
a  1  in  1,000  solution  should  be  given  once  or  twice  in  one 
day  in  those  cases  where  a.-ystole  is  tlireateLinp.  and 
where  there  are  oedema,  visceral  congestions,  deficient 
urinary  elimination,  etc.  After  thirty-six  to  forty-eight 
hours  abundant  diuresis  sets  in,  and  the  cardiac  contrac- 
tions increase  in  strength,  with  a  resulting  disappearance 
of  visceral  congestions  and  tedema.  If  the  action  of  these 
doses  be  insuflicient,  after  an  interval  of  eight  to  ten  day."", 
the  same  quantities  may  be  again  administered.  Should 
the  cardiac  contractions  still  remain  feeble  after  the  dis- 
appearance of  the  oedema,  2  to  4  drops  of  the  same  solu- 
tion may  be  given  daily  for  one  to  three  weeks  after  a  fort- 
night's interval.  Secondly,  in  small  doses ;  tlicse  are 
indicated  in  cases  of  palpitation,  cardiac  erythism,  and 
for  the  dyspnoea  of  mitral  stenosis  (during  compensation). 

From  5  to  10  drops  of  the  same  strength  of  solulijn  should 
be  given  daily  for  five  consecutive  days,  and  then  omitted 

othi-ee  or  four  weeks,  when  these  doses  may  be  recom- 
menced.   Thirdly,  in  very  sm;ill  doses  as  a  cardiac  touic. 

From  2  t^  1  drops  of  the  solution  may  be  given  daily  for 

6j4« 


44 


UzStCLL    JOOBJUX 


J 


EPITOME   OF   0T7REENT   MEDICAL   LITERATURE. 


[March  i6,  1907. 


weeks  or  months,  omitting  the  doses  every  two  or  three 
weeks  for  one  or  two  weeks.  "When  a  rapid  action  is 
required,  crystallized  digitalin  dissolved  in  oil  may  be 
injected  under  the  skin,  without  any  subcutaneous  iiTita- 
tion :  from  ;  to  j  mg.  may  be  so  injected.  The  author 
rinally  concludes  his  paper  with  the  remark  that,  just 
as  there  are  no  substitutes  for  digitalis,  so  there  are 
none  for  digitalin. 


140. 


LumliaT  Anne^thesfa* 


LiNDENSTEix  (Beuf.  med.  JVoch.,  November  8th,  1906)  says 
that  since  the  introduction  of  stovaine  and  novocaine,  the 
results  obtained  in  medullary  or  lumbar  anaesthesia  have 
been  so  promising  that  a  trial  was  given  to  this  method  in 
Nuremberg.    The  first  case  in  which  it  was  used  yielded  so 
brilliant  a   result  that  the    trial  was    extended,  and  the 
writer  now  reports  on  the  first  100  eases.    The  tii'st  patient 
was  a  man  of  64  years,  who  had  to  be  subjected  to  the 
operation  of  amputation  of  the  leg  through  the  thigh,  on 
account  of  tuberculous  disease  of  the  knee-joint.    The  man 
was  suffering  from  advanced  arterio-solerosis,  and  the  con- 
dition   of    his    heart   and   arteries    rendered   it  doubtful 
\rhether    a    general    an.iesthetic  should  be  risked.     The 
patient  remained  undisturbed  during  the  whole  operation, 
and  did  not  feel  the  least  pain.     Xo  bad  after-effects  pre- 
sented   themselves,    and    the    wound    healed    perfectly. 
Naturally  this  ideal  result  was  not   obtained  in   all  the 
cases.    In  13  no  anaesthesia  could  be  got.    In  5  of  these 
patients  the  needle  could  not  be  introduced  into  the  dural 
sac  at  all,  so  that  no  injection  could  be  carried  out.    The 
injection  may  only  bo  made  after  the  spinal   fluid  has 
-scaped  in  a  free  stream,  indicating  that  the  point  of  the 
needle  lies    inside   the   sac.     In  the  other  cases,  eithtr 
no  anaesthesia   or  insufficient  anaesthesia  was  obtained. 
Three  of  these  failures  were  met  with  in  successive  cases, 
and  it  was  then  found  tliat  the  needle  had  been  sterilized 
in  a  solution  of   soda,  and   the  excess  of  soda  had  not 
been  washed  away.    Soda  renders  stovaine  inactive,  and  in 
all  probability  this  accounted  for  the  failures.    The  author 
therefore  comes  to  the  conclusion  that  all  the  failures  were 
dxxf  to  faulty  technioine.    The  dosage  employed  was  from 
1  c.cm.  to  li  c.em.  of  a  4  per  cent,  solution  of  stovaine,  or 
from  2    i-.cni.    to    2i  com.   of  a  5  per  cent,   solution  of 
novocaine.     The    former    drug   was    only    employed    in 
42  cases,  and  later  this  drug  was  given   up  in  favour  of 
novocaine  because  it  has  become  evident  that  if  stovaine  is 
accideiitilly  injected  into  the  tissue  of  the  Cauda  equina, 
■  >r  into  the  corU  itself,  the  nerve  tissue  may  become  mate- 
rially daraiitred.  and  one  ease  on  record  refers  paralysis  and 
death  of  a  patient  to  tJiis  occurrencfi.     Novocaine,  on  the 
other  hand,  does  not  dsmnge  the  tifsue,  even  if  it  is  in- 
jected into  the  cord.     Among  the  100  cases  the  author 
rttates  thiit  no  ni'vcrf  side-effects  of  the  material  injected 
wen- met  with.     Headache  and  vomiting  were  seen  in  a 
lew  cai-os,  but  these  symptoms  were  neither  of  long  dura- 
tion nor  of  an  alanninc  cliaraetr'r.     In  one  case  the  signs 
of  collapse  of  pliort  dur.ilion  took  place,  but  these  signs 
were  quickly  removed    by    a    subcutaneous  injection    of 
inorplinie.    The  oldest  patient  w,ih  82  years  of  age,  and  in 
him  the  operation   for  incarcerated  hernia  went  off  very 
ftmoolhly  under  tliis  form  of  nii:ieHthcsla.     The  youngest 
I>ttti<-nt  v/as  only  16.     The  anni'Mlhesia  lasted,  as  a  rule,  for 
from  (me  lioiir  to  one  and  a  half  liours,  and  once  it  lasted 
for  three  iiiirl  a  half  hours.     The  only  contraindication  to 
the  anfiestlicxin   was  considered   to  be  the    exislenoe    of 
Huppn ration.     He  iiliin  thinkn   that   it  would  he  risky  to 
•ipply  it  to  a  patient   in   tlw   primary  or  early  set'Ondary 
■ttilfpy  of  Ryphili'i,  siiirr.  thepunctiiriiig  of  the  spinal  sheath 
might  pri'pnre  11  /</«)/«  mlnnrin  rninlmtiui;  and   thus  might 
pOHHitily  |i'a<l  to  Homi'  spinal  afleclion  later  on. 

141.  nnlaro'ii  loilu.fiKlmiiic  la  Arllnainrronlii. 

I-'.  T'ir/,f  (Itir.  rril.  il!  Clin.  lA-/.,  No.  48.  1906)  describeH 
the  c-jHe  of  n  .'•ardinlan  liounewifc,  aged  20,  who  began  to 
have  aentf  pninx  about  the  right  ear,  neck.  tem])le,  and 
f"''e  in  ' '  ')Z.     {''aeial  neuralgia  was  (liagnoHinl,  two 

I'otind  I  e  (.utriicij.d  nn  the  right  Hide,    but  the 

I">''  1     In. 1.11  " '1,  a  hard  tmnour  appeared 

at'  f  till'  iiiv.  hi.  Hide;   it   Hofleiied  and 

W" iiiitonlyt  •'     iti'l  llii- wound  henh'd 

>ip  rnj.ldly.    The  tumi  I  I  I. .wards  the  (,em|ih. 

nnd  face,  and  the  pain-  m  1  ebruary,  1004,  the 

pntient  WAR  ft  well.d)-velo|>e.|  iitid  otherwise  healthy  woinun, 


Willi  »  \arfrf  ]mrt\  Hwi'lling   oeeiipyinR   the   whole  ol    the 
'   ' Ilie  leiiipli'.  aiin  par!   of  the  neek  ; 


f 


rl:'l  ■ 

^'"'  !■<  were  enliirgeil  on  the  right  Hidf>. 

•'■'  •■   •  •■iild   not   he  opened  well,    and    the 

'*■'  'iy.     The    lemperatiire    was    not  raitiei). 

'''■'  ■    was  K'ven,  HclinomveonlH  liBvIng  l>»>»'n 

rtlnttnoMtd  .  W  lo  00  grnlni)  d  <Ji»y  were  taken,  but  Ui»  iiatWnt 


was  intolerant  of  KI,  and  the  treatment  had  to  be 
stopped.  Ten  days  lat  r  injections  of  .Sclavo's  iodo-gelatine 
were  tried  and  given  every  three  days.  In  three  weeks  the 
tumour  began  to  soften,  and  between  March,  1904,  and 
July,  1905,  ten  operations  were  performed  upon  abscesses 
developing  in  connexion  with  the  tumour.  Sanious  pus, 
containing  sulphur-yellow  or  grey  granules,  was  evaeuatea 
from  these  abscesses  ;  growths  of  Actinomyces  or  of  Stapht/- 
lococciis  aureus  or  <S.  albus  were  obtiiiiied  from  the  pus. 
During  these  seventeen  months  the  patient  was  in  and 
out  of  the  hospital  several  times,  and  the  iodo- 
gelatine  treatment  was  applied  on  several  occasions. 
Putzu  states  that  the  iodo-gelatiue  did  much  to  accelerate 
the  cure ;  he  dose  not  say  what  dose  he  gave.  Between 
September  and  December.  1904,  the  right  orbit  was  invaded, 
and  in  December,  1904,  the  vision  of  the  right  eye  was 
almost  nil,  the  pupil  was  dilated,  exophthalmos  was 
mai'ked,  the  papilla  was  oedematous,  and  the  field  of  vision 
was  much  reduced.  The  patient's  temperature  was  never 
raised  much  above  the  normal.  In  January,  1906,  there 
was  no  abscess,  and  vision  was  once  more  normal ;  but  the 
patient  could  not  open  her  mouth.  Accordingly  the  i  ight 
temporo-maxillary  joint  was  excised  ;  it  was  found  to  be 
entirely  disorganized.  The  wound  healed  by  first  inten- 
tion, and  tlie  result  of  the  operation  was  completely  satis- 
factory. Putzu  concludes  that  injections  of  Sclavo's  iodo- 
gelatine  may  be  a  useful  substitute  for  other  forms  of 
administering  iodine  to  patients  with  actinomycosis. 


PATHOLOGY. 

142.         hplrochactpK  In  S.vphllls  aii«l  Cat'clnonin. 

W.   ScHiLZE    (Berl.   klin.    Wock.,     September  lOUi,    19C6) 
brings  forward  evidence  on  which  he  builds  up  the  thesis 
that  there  i.s  no  ground  for  regarding  Spirockacta  pallida 
as  the  causal  parasite  of  syphilis.    The  chief  argument 
which  he  uses  is  that  until  Lcvaditi  introduced  his  silver 
impregnation  method,  the  finds  of  the  si)irocliaete8  were 
too  small  to  justify  drawing  conclusions.     Now  the  silver 
method  depends  on  the  application  of  Ramon  y  Cnjal's 
nerve  fibre  method,    only  J>evaditi  uses  a  96  per  cent, 
alcohol,  into  which  he  places  his  tissue  after  having  been 
fixed  in  10  per  cent,  formalin  for  a  few  days.  The  tissni  a  then 
ari'  put  into  distilled  water,  and  then  into  the  silver  nitrate 
solution  (2  per  cent.),  and  lastly  the  developing  is  carried 
out  in  pyrogallic  acid,  formol  an<l  water.    He  considers 
that  the  eiaploymentof  strong  alcohol  without  preliminary 
dilutions  is  liable  to  contract  the  tissues  and  to  tear  the 
nerve  fibres.    The  staining  follows  irregularly.    He  carried 
out  some  experiments  with  the  cornea  of  a  healthy  rabbit 
(albino),    and  when  he  injected  some  street  mud,  which 
produced  an  inflammatory  reaction,  he  was  able  to  find  a 
large  number  of  silver  spirals  which  were  extremely  like 
spirochaetes.     He  claims  that    the  spirochaetes    demon- 
strated in  tissues  ai-e  not  spirochaetes  at  all,  but  are  only 
broken-oir  nerve  fibres,  fibres  of   connective  tissue,  etc., 
which  have  been  impregnated  with  silver.     In  the  same 
journal,  11.  Kricdenthal  takes  up  the  same  argument.     He, 
too,  regards  tlie  use  of  strong  undiluted  alcohol  for  tVie 
lixingof  the  tissue  as  being  likely  lo  tear  the  fibres,  and 
after  silver  nitrate  staining  the  brokcn-oH' fibres  of  nerve 
plexus  appc:ir  as  silver  in\prcgnated  spirals.    Khistic  fibrea 
also  take  on  this  appearance,  but  ho  claims  that  the  so- 
calle(l  Hi)irochaetes  when  seen  in  silver  lu-eparations  aie 
not  neccHHarily  nerve,  elastic  or  other  fibres  ;  they  <-an  also 
be  simply   metallic  deposits.      Tnder  nil    conditions  he 
stateB  that  they  are  not  parasites. 
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Artlon  or  KviraclH  nt  Tn«Mili»  Mnulntiftt   iiihmi 
AiilitinlH, 


\'.  Umin-.m:'"!  {Lo  Sjirrimrntalr,  I'lorence,  Septpmber  to 
( l('tober,  1906)  (liHcusse.s  the  various  elh-cls  that  have  been 
(iltribuled  lo  extraclH  of  the  proglottides  of  Tarnia  unifiualn 
by  a  number  of  observnrH.  Several  have  fouml  toxins  or 
virus  in  IhiHc  exlrai'ts,  which  were  made  by  pounding  or 
jniiieini;  tlw  proglottides  In  saline  or  glycerinaled  hoIu- 
lionit.  II  iM  |)robal)le  Ihal  many  of  the  curioUH  resultH 
oblaiiii'd  have  been  due  to  sepsis,  or  to  theaetitm  of  the 
glyci-rini-  injected  togcllier  with  the  sujiposi'd  toxins, 
llariiiibo  lias  made  exiierimeiits  by  feeding  guinea-pigs 
with  flush  Haline  or  watery  extrnetH  of  '/'.  .inffipatn,  and 
iilHowith  water  in  which  proglottides  had  been  kept,  and 
wliieh  sbniild,  therefore,  have  contniiK'd  prodiiels  of  their 
inelalioliiiin.  He  finds  that  tbene  extracts  are  liiirmleHH 
when  given  to  llie  gnineiipig  in  its  food,  or  when  injivted 
Into  ilH  inli'Hline,  even  after  coneenlriil  ien  at  fiO^C. 
hiinilarly  ner;ri(ive  rennltH  were  obtained  hy  inoculation 
with  thli<l  iu  whioh  the  proKlotlidea  had  Wfu  keyl  ull'v<». 
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MEDICINE. 

144.      Tht'  Heart  In  I'hroDic   Fiiluiouary  Tubirrciilosls. 

Ernest  Bauie  (Jouni.  des  Prat.,  January  12tli,  1907),  in 
considering  the  variations  wliieli  the  heart  undergoes  in 
clironic  pulmonary  tuberculosis,  divides  these  into  two 
main  varieties  according  to  the  condition  of  the  lungs, 
wliether  of  the  cavitation  form  or  of  the  chronic  fibrotic 
form.  When  the  cavitation  form  of  chronic  pulmonary 
tuberculosis  is  present  the  heart  shows  very  few  abnormal 
variations  ;  in  a  large  number  of  cases  the  size  of  the 
organ  is  about  normal,  in  others  its  volume  and  weight 
are  diminished  although  its  shape  is  natural.  In  some 
cases  one  finds  a  true  atrophy  of  the  heart,  in  others  its 
walls  are  remarkably  soft  and  liabby.  or  its  surface  is 
covered  with  a  thick  layer  of  adipose  tissue,  chiefly  at  the 
level  of  the  right  ventricle,  about  the  auriculo-ventricular 
groove,  at  the  apex,  and  where  the  large  vessels  arise  from  the 
base  of  the  heart.  In  rare  cases  fatty  degeneration,  and,  still 
rarer,  hypertrophic  sclerosis  of  the  cardiac  muscle  liave 
been  found.  AVhen  the  lung  disease  ia  of  the  chronic 
fibroid  variety,  an  increase  in  the  size  of  the  heart  is  fre- 
quently found,  if  not  the  rule.  The  author  agrees  with  the 
explanation,  now  generally  accepted,  that  dilatation  of  the 
right  side  of  the  heart  in  phthisis  is  mainly  the  result  of 
the  pulmonary  sclerosis,  the  emphysema,  and,  in  a  less 
degree,  to  the  pleural  adhesions  and  the  dilatation  of  the 
bronchi.  To  explain  those  cases  of  the  cavitation  form  of 
phthisis  in  which  the  right  side  of  the  heart  is  hyper- 
trophied  and  dilated,  the  author  advances  the  following 
explanations :  (1;  Tlie  lung  disease  is  associated  with 
cardiac  disease  (valvular  disease,  pericarditis,  adherent 
pericardium) ;  this  association  of  phthisis  and  heart 
disease  is  far  from  being  rare  ;  the  association  of  phthisis 
and  mitral  disease  is  commoner  than  phthisis  and  aortic 
disease  ((iunsberg).  (2)  In  addition  to  the  lung  disease 
there  is  pulmonary  stenosis.  (3)  The  lung  disease  is  com- 
plicated with  digestive  troubles.  The  autlior  explains  the 
cardiac  hypertrophy  resulting  from  irritation  of  the 
digestive  tract  by  assuming  that  irritation  of  the  digestive 
tract  causes  reflexly  a  spasmodic  contraction  of  the  vessels 
in  the  pulmonary  cirrulation,  which  secondarily  gives  rise 
to  hypertrophy  and  dilatation  of  the  walls  of  the  right  side 
of  the  heart ;  in  some  cases  this  dilatation  may  be  so 
marked  as  to  allow  of  tricuspid  regurgitation,  which,  how- 
ever, in  most  cases  disappears  under  suitable  treatment 
for  cardiac  dilatation. 
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Tbo  Blister  Teat   iu  Tubercle. 


TdiHANO  {Uif.  Med.,  February  2nd,  1907),  as  the  result  of 
certain  experiments  on  this  subject,  concludes  that  the 
test  is  of  little  value  clinically  whether  for  dia.^'nosis  or 
prognosis.  The  experiments  were  carried  out  on  15  per- 
sona (7  tuberculous,  7  sutfering  from  different  afl'eotions, 
and  1  healthy).  A  blister  4  cm.  square  was  put  below 
the  clavicle  and  left  on  for  about  twelve  hours,  and 
the  contained  fluid  then  collected  and  examined.  The 
lowering  of  the  eosinophile  index  which  was  8:xid  to  be  a 
sign  ot  early  tubercle  was,  the  author  found,  by  no  means 
confined  to  tuberculous  subjects.  Again,  the  dropsical 
state  of  some  of  the  cellular  elements  which  i.s  al.so  said  to 
be  diagnostic  of  tubercle,  depends  merely  on  the  irritant 
action  of  the  blister  on  the  leucocytes  and  is  a  purely  local 
action  having  no  relation  to  the  bone  medulla.  Possibly 
this  local  action— as  in  the  case  of  the  bullae  of  herpes- 
may  be  due  not  so  mu^h  to  the  cantharides  as  to  some 
principles  derived  from  the  degenerative  transformation  of 
the  epidermoidal  cells.  The  author  found  that  the  num- 
ber of  eosinopliiles  varied  according  to  the  time  at  which 
the  fluid  was  examined.  The  greater  the  time  between  the 
appearance  of  the  exudate  and  its  examination  the  greater 
the  percentage  of  neutrophiles — the  less  the  time,  the 
greater  the  number  of  eosinophiles.  On  the  whole  the 
author  believes  much  more  reliable  results  can  be  obtained 
by  direct  examination  of  the  blood  than  by  examination 
oif  the  fluid  raised  by  blist-r. 

146.      l>illerent(nl  Diasuosl^  or  R^ioutnAtold  Arthritis. 

Nathvn  (Amer.  Jown.  of  Med.  Sri.,  Deceraher,  1906)  divides 
all  the  diseases  associated  as  rheumatoid  arthritis,  etc., 
into  two  great  daises  :  (1)  Those  wliich  begin  acutely, 
with  a  more  or  less  dedaite  onset,  a  rise  iu  temp"rature, 


general  constitutional  reaction,  local  signs  of  inltarama- 
lion,  followed  by  remission  or  intermission,  with  perhaps 
permanent  but  not  progressive  joint  disability  ;  and 
(2)  those  which  come  on  insidiously  with  no  rise  of 
temperature,  a  slowly  progressive  course  with  no  inter- 
missions, leading  gradually  and  progressively  to  mon-  or 
less  complete  joint  disability.  The  lirsl  he  terms  inflam- 
matory or  infectious  foi-nis,  the  second  trophic  forms, 
of  the  inflammatory  forms  he  distinguishes  a  number 
of  subvarieties  according  to  the  onset  and  etiology  when- 
known.  Type  A  :  The  onset  and  early  joint  symptoms  are 
mild.  The  temperature  ia  never  very  liigh,  and  asthpfe 
cases  are  usually  not  seen  very  early,  ihe  temperature  and 
initial  disturbances  may  be  overlooked.  'Ihere  is  not 
much  pain,  and  only  moderate  swelling,  ledness.  and 
effusion  of  the  joints.  Proper  treatment  leads  to  complete 
recovery.  Too  early  use  of  the  afTected  joint,  however, 
causes  more  or  less  complete  permanent  disability. 
Type  B  :  The  temperature  and  initial  disturbances  are 
more  marked,  and  there  is  greater  liability  to  permanent 
disability.  In  some  cases  the  glands  near  the  afl'ected 
joints  are  swollen.  These  cases  have  been  considered  a 
separate  variety  and  called  StilPs  disease.  It  is  not,  how- 
ever, confined  to  children.  Kemissions  and  exacerbations 
are  common  in  both  the  above  types.  Type  ('  ;  Tlie 
onset  is  stormy  ;  the  temperature  is  high  and  the  con- 
stitutional reaction  severe  ;  visceral  complications  are 
common  :  usu.ally  a  number  of  joints  are  red.  swollen, 
and  very  painful  ;  after  a  severe  illness,  which  is 
usually  considered  an  attack  of  rheumatism,  the  joints 
are  much  deformed  and  stiff  ;  recuiTences  in  the  attecled 
or  previously  normal  joints  are  common.  Within  this  type 
two  distinct  classes  can  be  distinguished  after  the  subsi- 
dence of  the  acute  attack,  according  to  the  joint  condition. 
In  one,  the  capsule  is  much  thickened  and  there  is  marked 
contraction  of  the  soft  parts,  whilst  the  bones  retain  their 
normal  contour.  In  the  second  class,  though  there  is 
occasionally  eflusion,  there  is  little  cr  no  swelling  of  the 
soft  parts,  but  the  articular  ends  of  tlie  bones  have  lost 
their  normal  contour.  The  first  of  these  the  author  terms 
infectious  arthritis,  the  second  infectious  ostec-arthritis. 
The  .(•  i-ays  are  very  useful  in  the  dillerential  diagnosis. 
Type  D  :  The  joint  aflection  is  associated  with  deflnite  and 
well-known  infectious  diseases,  and  the  causative  germs 
have  been  found  in  the  joints.  The  most  common  are 
pneumoeoceic,  typhoid,  and  gonococcic  joint  disea? es.  They 
may  be  of  arthritic  or  osteoarthritic  type.  The  ihitf 
characteristic  ot  the  trophic  joint  disease  is  the  insidious 
onset.  Swelling,  stiffness,  and  deformity  come  on  gradu- 
ally and  progressively,  and  pain,  though  present,  is  never 
acute  or  very  severe.  Here,  again,  two  forms  can  be  dis- 
tinguished—the synovial  and  the  osseous.  The  synovial 
show  ettusion  and  swelling  of  the  soft  parts.  Tlu-y  come 
on  at  any  age,  and  the  peripheral  joints  are  usually 
attacked  first.  Some  are  associated  with  marked  auto- 
intoxication. It  is  similar  to  the  joint  changes  in  chronic 
toxaemias,  such  as  bronchiectasis,  pulmonary  tuberculosis, 
etc.  ( (f  the  osseous  form  several  types  can  be  recognized. 
The  first,  a  very  characteristic  condition,  in  which  there  is 
swelling  and  the  joints  have  a  nodular  appearance.  It 
proceeds  gradually  but  persistently  from  joint  to  joint 
toward  the  trunk  and  may  involve  every  joint  in  the  body. 
There  is  well-marked  cichcxia  with  emaciation,  and  it 
leads  to  complete  disability.  The  articular  ends  of  tlie 
bone ^  undergo  absorption  and  the  joints  may  become  dis- 
located. The  ,r  rays  show  decided  rarefiction  of  the 
articular  ends  and  sometimes  of  the  shaft.  Bony  ankylosis 
is  never  present.  A  second  type  is  senile  arthritis,  which 
occurs  in  the  hip  as  m.aluiu  coxae  senilis.  It  comes  on 
after  middle-life,  is  very  insidious,  has  cliaracteristic  bony 
changes,  but  no  definite  cachexia.  It  is  generally,  but  not 
necessarily,  monoarticular.  Thr'aflfected  limb  is  shorleiud 
and  adducted.  A  third  form  is  that  associated  with  organic 
nervous  disease,  especially  tabes  and  syringomyelia.  These 
various  types  of  the  disease  have  no  direct  connexion, 
except  that  they  all  allect  the  joints.  Each  is  a  definite 
clinical  entity,  correspo'iding  exactly  with  distinct 
pathological  conditions.  The  term  "rheumatoid"  sliould 
be  dropped  from  the  nomenclature. 

147.  PncuUo-.lnclles  la   lulHiiti'. 

Ai.i.ARiA  (KiV.  ^fed..  October  13tli,  1906)  reports  two  oase.s 
of  young  children  (U  months  and  2  years)  the  subjects  of 
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chi-onic  gastro-enteritis,  who  presented  symptoms  of 
ascit<'3,  and  yet  when  a  laparotomy  was  peiformed  upon 
them  no  fluid  was  found  in  the  peritoneal  cavity.  Both 
children  were  much  emaciated,  and  had  suffered  irom 
chronic  diarrhoea  ;  in  one  case  there  was  a  well-marked 
tuljerculous  history.  There  was  no  cardiac  or  renal  mis- 
chief in  either  case.  Each  case  presented  the  classical 
oigns  of  ascites,  flank  dullness  with  the  concavity  upwards, 
flattened  umbilicus,  thrill,  and  definite  sense  of  fluctua- 
tion. As  they  did  not  improve  under  medical  treatment, 
and  as  tuberculous  peritonitis  was  suspected,  laparotomy 
was  performed,  it  was  then  found  that  there  was  no  fluid, 
nor  any  sign  of  tubercle  or  peritonitis  ;  but  tlie  small 
intestine  was  seen  to  have  an  unusually  long  omentum, 
.ind  it  seemed  probable  that  the  sense  of  fluctuation  was 
really  due  to  fluid  contained  in  the  weakened  small  intes- 
tine (weakened  from  persistent  chronic  enteritis),  which 
owing  to  its  long  omentum  had  prolapsed  into  the  flanks. 
The  dullness  was  usually  more  marked  on  the  left  side. 
Such  cases  are  rare,  and  have  not  often  been  mentioned  in 
medical  literature,  but  U;e  author  refers  to  some  other 
cases  described  by  Toller. 


SURGERY. 


143.      Hursical  Ti-eatmenl  ef  Prostnlie  Hjivortroph} . 

Fkkv  iiENBERo  (  Wieiiei-  KUniJ:,  I  Heft,  1907).  in  a  report  wh  ieh 
hp  communicated  by  special  request  to  the  International 
Medical  Congress  at  Lisbon,  discusses  the  indications  and 
the  results  of  the  different  surgical  methods  of  treating 
prostatic  hypertrophy,  and  directs  particular  attention  ti 
Bottini's  operation,  which  a  wide  experience  in  urological 
work  has  led  him  to  regard  with  much  favour.  A  full 
description  is  given  of  the  technical  details  of  galvano- 
diacresis  of  the  enlarged  prostate,  and  the  scope  and  limi- 
tations of  this  method  are  clearly  stated.  The  author,  who 
lias  done  much  statLstical  work  relating  to  this  subject, 
and  collected  from  all  available  sources  data  of  the  results 
of  Bottini's  operation,  presents  a  table  of  152  instances 
of  this  treatment  in  his  own  practice,  showing  euro 
rn'M  cases,  considerable  relief  in  45,  failure  in  12,  and  in 
the  remaining  11  cases  a  fatal  rcsxiU.  In  regard  to 
the  high  death-rate  of  7.2  per  cent,  in  subjects  of  the 
average  age  of  65  years,  the  author  shows  that  with 
improved  method.-  and  increased  experience  the 
liiortality  has  been  reduced  from  12  per  cent,  in  his  firht 
8iTir;s  to  3.8  per  cent,  in  his  last  series  of  50  cases.  The 
proportion  of  failures  in  the  corresponding  periods  shows 
reduction  in  the  1  ••  - '-^  t  ither  less  than  one-half.  I'er- 
m^iiency  of  good  Muot,  it  is  evident,  be  urged  in 

frtVour  of  thr-  gal',  '  :,if;  operation.     In  a  table  of  85 

••ases,  made  in  spfi/iaj  reference  to  this  point,  it  is  shown 
tliat  in  21  of  tlie-ie  a  relapse  occurred  within  the  first  twelve 
months.  Bottini's  operation,  tJie  author  holds,  presents 
the  following  advanl  igcs  over  other  radical  methods  of 

ilealing  with  ]>rn- -'-rtrophy  :  (1)  It  is  an  opiration 

towliichthe  patii  indis^posii'd  to  submit,  and  for 

thi«  TCBSon  the  si!  ^  .  nftcn  in  a  position  to  act  before 
inffction  of  the  urinary  pacsagod  liaH  been  developed, 
which  is  quite  cxceplional  in  prostatectomy  :  (2)  with  tlie 
itarg(-oii  who  in  an  I'^pcrt  in  the  technique  of  thic  method, 
it  in  deridedly  :•.  Ifus  serious  opcrntioii  tli.ln  prostatectomy. 
Alii    •'        '  ■     '•  '  ■•  practised  with  local 

roi  ■,  on  the  otlier  hand. 

j{i- i:i  is  iieccptiary  ;    (3) 

th.  \\  which  in  total  perineal  pro- 
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urologist  and  the  surgeon  who  has  paid  much  attention  to 
urological  work,  while  prostatectomy  is  open  to  the 
general  as  well  as  to  the  special  siu-geou ;  (2)  the 
galvano-caustic  operation  is  a  much  less  serious 
lirocedure  than  prostatectomy,  and  more  suitable  for 
feeble  and  very  old  subjects :  (3)  with  the  younger 
subjects  of  prostatic  disease,  prostatectomy  is  likely 
to  meet  with  refusal  on  the  score  of  its  probable  inter- 
ference with  potency :  (4)  Bottini's  operation  is  indicated 
in  cases  of  both  relatively  small  and  medium  size  as  well 
as  of  large  prostates,  but  in  the  latter  class  of  cases  the 
operation  is  more  formidable  and  the  risk  of  relapse  is 
perhaps  greater ;  (5)  in  cases  in  which  the  urinary  obstruc- 
tion is  due  exclusively  to  a  prostatic  barrier,  and  which 
can  be  readily  cured  by  a  properly-performed  galvano- 
caustic  operation,  prostatectomy,  especially  any  complete 
method,  would  be  an  unnecessarily  severe  treatment ; 
(6)  Bottini's  operation  is  not  applicable  to  cases  of 
globular  and  peduncular  middle  lobe :  here  prosta- 
tectomy is  indicated,  the  latter  operation  being  only 
a  partial  one  if  the  lateral  lobes  of  the  prostate 
are  not  enlarged ;  (7)  if  it  is  impossible  before  any 
operation  to  detennine  by  cystoscopic  examination  or 
otherwise  the  condition  of  "the  bladder  and  prostate, 
suprapubic  prostatectomy  is  generally  to  be  preferred  to 
Bottini's  operation;  (8)  complicating  vesical  calculi,  though 
presenting  no  direct  contraindication  to  Bottini's  opera- 
tion, should  always  tend  to  favour  the  choice  of  pi'ostatec- 
tomy ;  (9)  Bottini's  operation  is  ban-ed  by  persistent  fever, 
which,  on  the  other  hand,  is  lowered  after  prostatectomy 
through  rest  and  drainage  of  the  bladder,  in  considering 
the  rival  claims  of  perineal  and  suprapubic  prostatectomy. 
Freudenberg  states  that  the  information  at  our  disposal  is 
at  present  too  small  to  permit  of  any  definite  conchision. 
The  perineal  method,  he  states,  seems  to  have  a  somewhat 
smaller  mortality,  but  is  less  certain  in  its  results.  3Iore- 
over,  it  is  more  difficult  in  its  i)erformance,  is  apt  to  result 
in  troublesome  local  lesions,  especiall.v  rectal  fistula,  and 
is  more  frequently  followed  by  o'bstinate  incontinence. 
The  suprapubic  operation  of  all  the  radical  methods  of 
dealing  with  enlarged  prostate  has  given  the  best  results, 
but  has  hitherto  shown  a  higher  death-rate. 


149. 


ICcsrction  ot  Ten  Feet  of  Siuull  IiiicKllur. 


STACHi.rN  (Ann.  of  Surg.,  .January,  1907)  reports  a  case  of 
strnngulation  of  a  very'large  inguinal  hernia  on  the  right 
side  in  a  man,  aged  47.  Keiotomy  was  performed  on 
I'ebruary  ZSth,  1906,  within  a  few  hours  after  the  sudden 
descent  of  the  rupture.  On  exposure  of  the  gut  the  coils 
brought  immediately  to  view  were  found  to  be  gangrenous, 
and  the  underlying  coils  were  highly  congested  and  gan- 
grenous here  and  there  throughout  their  entire  extent. 
The  whole  of  the  corresponding  portion  of  the  rneseutery 
had  turned  a  deep  mahogany  colour :  the  veins  were 
thrombosed,  and  the  arteri(>s  had  ceased  to  pulsate.  The 
entire  length  of  got  which  contained  gangrenous  areas  was 
securely  clamped  olT  ami  removed.  'I'lie  mesentery  was 
ligatured  and  resected  ncai-  its  upper  attachment,  and  the 
end.s  of  the  gut  were  brought  tog(>ther  and  reunited  by 
end-to-end  anaetomosis.  The  patient  was  discharged 
cured  at  the  end  of  the  seventh  week.  The  patient's  con- 
valescence was  watched  with  apprehension  that  the  stools 
might  become  permanently  liquid  and  so  cause  gradual 
inanition.  The  author  reports  that  this  was  not  Clie  case, 
ai\d  thai,  the  man  eats  and  drinks  as  before  and  has  re- 
g.iiiud  hia  former  weight.  The  entire  length  of  gut 
ri  indved  was.  it  is  8tateil,  10  ft.  2  in.,  and  it  was  takon  as 
nearly  us  could  be  made  out  from  the  middle  ot  Dm;  small 
iuti'Ttinc. 

MiO.     Ai^lfeMlv  K<-«u»nI  uf  UvbIhii  Tunu>«ini«C'Bv«n«t, 

Monit^TiN-  (JmirH.  rfc  CMr.  ft  .Ann.  ilc  In  ■'<""<'.  IMp''  'I''  VMr., 
No.  8.  ltii)8),  with  fhiA  nld  of  hnlf  u  dovicn  clear  illuMviilionw, 
deoeribciH  11  method  Of  removing  benign  tumoin-H  Af  the 
tiri'nm  wiihonl  IcuVing  Kliy  appiireiit  trAce  of  Hurgi(!Al  in- 
lerverili'iii.  In  this  method,  whrcli  the  iiiilhor  lia.^  i>r«c- 
tiM'd  \i\  f)  oiiup^  witli  good  resnltH,  the  growlli  is  evtli-piitcd 

" '    ■■  •  iniill  IneiHJon   nmde  in  the  hi^rhl'.^t  part  of  the 

tl  the  tniildle  of  thehnii-y  rcKimi.  Ih'tween  IIiIh 
:  I  the  u'l-owtli  11  jiHHWigc  in  made  l<y  undei  niiniii« 
thexkln  and  dIvldiT));  the  KubeuUinenun  i>elltilnv  tin-jne  by 
(lOliwirM.  The  ((■''^Wlii  b<»ing  fixed  by  the  left  luin<l,  ItH 
cjipimli'  iH  opcnrd  and  all  its  connexions  with  the  t)n<nHt 
dividid.     (Ill   iiitrodiiiing  11  liii;;cr  into  the  Huliiulaiicous 

• ' *i>nii  will  he  fm.iblerl  (o'fni'ke  out  th<'  imluti' 

iiiid   itD  di'gree  nf  luobility,  und,  if   il.   bi« 

iiM. I'll,  the  wiirk  of  libiTrttion  by  bnaking 

iilurb«n.lH.    The  growth,  wlion  it 

iiliiiieoUH  dioiiuclion,  iu  hi  ivd  by 
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long  traction  forceps  and  removed.  Tliis  method,  the 
author  states,  is  more  painful  than  removal  by  direct  in- 
cision, but,  from  an  aesthetic  point  of  view,  gives  an 
absolutely  satisfactory  result. 
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OBSTETRICS. 


intractable  Vomiiin:c  of  Preernaucy. 


Persistent  and  rebellious  vomiting  occurring  during  the 
pregnant  state  may  depend  uj^on  gross  patliological  states 
of  the  stomach  such  as  ulcer  or  cancer,  or  a  toxic  state  of 
the  blood  such  as  occurs  in  uraemia  may  also  give  rise  to 
tins  dangerous  symptom.  Apart  from  these  conditions, 
however,  intractable  vomiting  may  occur  in  pregnant 
women  and  lead  to  a  fatal  termination.  The  cause  of  this 
pernicious  vomiting  is  at  present  unknown,  but  Boissard 
(Joum.  des  Prat.,  September  29th,  1906)  ha.'^,  in  a  short 
paper,  discussed  the  means  by  which  one  may  recognize 
this  type  of  vomiting,  and  the  best  means  of  dealing  with 
it.  Leaving  out  of  consideration  the  pallor  or  leaden  tint 
of  the  skin,  the  author  thinks  the  earliest  indications  of 
the  occurrence  of  this  type  of  vomiting  are  to  be  found  in 
<1)  changes  in  the  pulse.  (2)  alteration  of  the  body  weight, 
(3)  diminution  in  the  quantity  of  urine  passed  in  the 
twenty-four  hours.  In  most  of  these  cases  the  pulse-rate 
oscillates  about  100  beats  per  minute;  if  the  pulse-rate 
exceeds  this  and  remains  so  a  critical  state  of  aflairs  is 
present.  At  the  same  time,  the  body  weight  decreases 
daily,  sometimes  300  to  500  grams  of  weight  being 
lost  daily.  Lastly,  the  quantity  of  urine  passed  by 
these  patients  in  the  twonty-four  hours  diminishes  con- 
siderably, and  its  normal  composition  becomes  profoundly 
-iltered.  The  author  advises  that  in  all  these  cases, 
besides  testing  the  nrine  for  abnormal  ingredients,  such 
as  albumen,  the  quantity  of  chlorides  and  urea  excreted 
^otild  be  estimated  and  the  azoturic  coefficient  detei-- 
mined.  In  those  cases  which  die,  death  usually  comes  on 
.^'radually,  and  is  generally  preceded  by  hallucinations, 
delirium,  or  coma;  before  these  latter  symptoms  set  in, 
iiowever,  the  vomiting  may  cease  :  but  the  gravity  of  the 
case  can  then  scarcely  be  misunderstood,  as  tbere  are  other 
indications  which  clearly  indicate  its  serious  nature — for 
examp/te,  an  extremely  I'apid  pulse,  parched  tongue,  dimin- 
ished quantity  of  nrine,  and  repulsive  odour  of  the  breath. 
Once  tlie  nature  of  the  ease  is  recognized,  careful  daily 
recoi'ds  of  changes  in  the  pulse,  body  weight,  and  urinary 
excretion  should  be  made.  If  on  examination  the  uterus 
be  found  retroverted,  an  attempt  sliould  be  made  to 
replace  it.  The  stomaoh  should  be  waslied  out  with  Vichy 
water,  and  the  diet  be  restricted  to  milk,  water,  and  iced 
^dr-nka  containing  a  little  alcohol.  If  the  stomach  will  not 
tolerate  any  of  these  alimeata,  rectal  or  subcutaneous 
alimentation  should  be  employed,  500  grams  of  serum  or 
boiled  water  being  injected  into  the  rectum  twice  daily,  or 
400  grams  of  serum  injected  under  the  skin  every  other 
day  ;  in  addition  to  these  measures  one  or  two  irrigations 
of  the  large  bowel  with  a  solution  of  peptone  containing  a 
little  laudanum  should  be  given.  If  these  methods  of  treat- 
ment are  not  successful  in  relieving  the  symptoms,  abor- 
tion should  be  artificially  induced  after  consultation  with 
another  doctor.  The  author  points  out  the  necessity  of 
endeavouring  to  decide  whether  there  be  any  hysterical 
manifestations,  as  this  form  of  rebellious  vomiting  may 
i-esult  from  hysteria  pure  and  simple.  .Such  cases  as  these, 
iiowever,  are  often  cured  by  introducing  methods  of  treat- 
ment which  act  strongly  on  the  imagination  of  the  patient, 
rfudi  as  inhalations  of  oxygen,  electricity,  etc. 


152. 


Jiroscine  in  01>»t«lrie  Pra(?ticv. 


WoODnninoE  Hall  BmcHirouK  (ifed.  JUc,  January  17th, 
1907)  believes  that  hyoseine  is  for  the  aoconeheur  the  ideal 
anaesthetic.  He  knows  of  no  experience  with  an  excessive 
dose.  The  importance  of  the  liyoaoine  sleep  in  obstetric 
practice  is  amply  demonstrated.  It  gives  all  the  aid  in 
quieting  the  patient  that  any  narcotic  can  give,  while,  in 
addition,  it  atfords  a  practical  anaesthesia  of  prolonged 
duration  without  risk  to  either  mother  or  child.  This 
anaesthetic  sleep  is  without  danger.  Ilyoscinc^  is  a  drug 
sedative  to  the  cerebrnspiual  axis,  but  not  to  the  ganglia 
connected  with  the  reflexes  of  common  life. 


GYNAECOLOGY. 


158,  Hyomuclomjr  and  I'utnre  Prtticuanclc!). 

GtocKNEH  (Zentralbl.  f.Qyn.,  No.  5,  1907)  recently  related 
before  a  medical  society  a  ease  which  led  to  an  instmctive 


discussion.  A  woman,  aged  28,  married  in  January,  1904  ; 
in  the  following  .June  Menge  performed  myomootomy, 
removing  not  only  a  broad-based  tumour  of  considerable 
size  from  the  fundus,  but  also  a  number  of  smaller  myo- 
mata.  In  January.  1906.  the  patient  consulted  Glockner. 
The  last  period  had  occurred  on  September  22nd,  1905. 
Pregnancy,  under  his  observation,  was  free  from  complica- 
tions. Delivery,  quite  spontaneons,  took  place  on  July 
2nd.  The  pains  were  strong  and  continuous.  The  ohild 
was  a  male,  over  7  lb.  in  weight.  Aided  by  gentle  pressure, 
the  placenta  followed  half  an  hour  later.  The  puerperium 
was  uncomplicated ;  involution  was  normal,  and  no  cica- 
trices could  be  defined  on  palpation  of  the  uterus. 
Glockner  laid  stress  on  the  fact  that  gestation  so  soon 
followed  the  removal  of  the  tumours  ;  but  he  also  obsei-ved 
that  in  pregnancy  after  C'aesarean  section  tlie  uterine 
cicatrix  often  gave  trouble,  and  that  the  same  would  pro- 
bably be  found  to  be  the  case  when  myomectomy  in  young 
subjects  became  more  frequent.  The  myomectomy  wound 
at  the  best  was  far  less  likely  to  make  a  good  cieatrLx  than 
the  clean,  direct  incision  made,  without  any  enucleating 
manijauvres,  through  the  normal  uterus  in  C'aeaarean  sec- 
tion. Littauer  stoutly  denied  this  theory.  He  had 
enucleated  a  myoma  3i  in.  long  and  Zl  in.  in  depth  and  in 
breadth  ;  303  days  later  the  patient  was  safely  delivered  at 
term  by  Thies  :  at  that  date  she  was  31  years  old.  Labour 
lasted  over  twenty  hours  ;  the  pains  were  distressing, 
so  the  forceps  was  about  to  be  applied,  when  some  sharp 
contractions  set  in  after  rupture  of  the  membranes,  and 
the  child  was  delivered.  Much  flooding  followed,  and  the 
placenta  was  expelled  by  Crede's  method :  it  adhered 
strongly  to  the  uterine  walls  at  the  left  of  the  fundus,  at 
which  point  cicatricial  tissue  could  be  felt  on  careful  palpa- 
tion. The  flooding  ceased  after  hot  douching  and  doses  of 
ergot,  and  the  puerperium  was  uncomplicated.  Thus. 
alUiough  the  labour  was  complicated,  the  cicatrix  did  not 
yield.  The  patient  became  pregnant  once  more,  and  a 
subserous  myoma  of  the  size  of  a  hens  egg  developed,  but 
Thies  could  not  trace  a  further  history.  Abel  related  a 
case  where  a  myoma  as  big  as  an  apple  was  enucleated 
from  the  anterior  wall  of  the  uterus.  The  patient  had 
twice  aborted  at  the  second  month.  After  the  myomec- 
tomy she  bore  two  children  to  term,  then  a  small  myoma 
developed  and  grew  in  the  anterior  wall,  and  a  third  abor- 
tion ensued.  Abel  did  not  believe  that  tliere  was  much 
fear  of  ruijture  of  an  old  myomectomy  scar  during  labour. 

154.    Placenta  Pracvia  Siiuulnted  b.v  Ob»tructi«n  oi* 
Pclvi!^  1>y  Xon-i»r4^;£nau(  Jttulf   of  Bicui'nate  Uieruft. 

Brown  of  Birmingham,  Alabama  (Surgery,  Gynaemltgy, 
and  Obstetrics,  September,  1906),  was  consulted  about  a 
woman,  aged  30,  in  the  eighth  month  of  her  fourth 
pregnancy,  on  account  of  several  severe  haemorrhages. 
All  her  three  previous  pregnancies  had  been  lingering. 
A  soft,  boggy  mass  filled  the  pelvis.  The  haemoiThagea 
did  not  recur,  and  a  fortnight  later  labour  came  on.  The 
OS  admitted  two  fingei-s,  and  no  placenta  could  be  felt ; 
the  boggy  mass  was  clearly  in  or  outside  the  uterine  wall. 
The  gravid  uterus  lay  much  to  the  left  of  the  middle  line, 
and  the  mass  was  now  taken  for  a  senile  or  intraliga- 
mentous fibroid.  The  patient  was  placed  in  the  genu- 
pectoral  position,  but  the  tumour  could  not  be  made  to 
rise  above  the  brim.  Kext  day  Caesarean  section  was 
performed,  as  the  head  was  not  engaged,  and  the  child  was 
living.  It  was  delivered  and  saved,  not  without  difiicjilty, 
owing  to  the  position  of  the  placenta.  The  tumour  was 
entirely  independent  of  the  uterine  wall  from  about  the 
level  af  the  os  intci-num  upwards  ;  its  true  nature  was 
revealed  wb<>n  the  right  tube  and  ovary  wei-e  seen  to  be 
attached  to  its  light  side.  The  incision  in  the  left  cornu. 
whence  the  fetus  had  been  extracted,  was  closed,  and  an 
opening  made  in  the  tumour,  that  is  to  say,  in  the  right 
uterine  cornu.  No  fetus  was  found,  but  a  considerabh? 
amount  of  decidua  was  chaired  away,  the  opening  closed, 
and  the  abd6minal  incision  imited  by  suture  without 
drainage.  Convalescence  was  retarded  by  pneumonia  and 
phlebitis. 


THERAPEUTICS. 

155,  Iiurphlnr-Scnpolnmlnp  Snrcosis. 

KoRi-'K  (Bcrl.  kliii.  U'och..  Dei'ember  17th,  1306)  again 
defends  the  method  of  inducing  surnical  narcOii.-«  by  sub- 
cutaneous injections  of  morpliineand  scopolamine  which 
••^chneiderlin  and  he  first  advocated.  Failure  and  even 
accidents  led  to  several  authors  w^iting  against  the 
method,  and   even  Schneiderlin   appears    to  liave  been 
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disappointed  to  a  certain  extent.  Korff,  however,  iinds 
that  lie  failures  and  accidents  are  explainable,  and  claims 
that  his  results  are  excellent  as  long  as  the  dosage  is 
strongly  adhered  to.  He  has  found  that  1  tng.  of  scopo- 
lamine and  2i  eg.  of  morphine  represents  the  best  doses 
for  the  pmpoee.  Largerdoses  arecertainly  dangerous,  and 
are  responsible  for  many  of  the  unfavourable  experiences 
which  others  have  had.  However,  a  large  number  of 
eminent  surgeons  and  obstetricians  have  spoken  highly  in 
favour  of  the  method  during  recent  times.  Korff s  modus 
operandi  is  to  give  the  patient  a  large  cup  of  cofl'ee  to 
(fcink  one  hour  before  the  first  injection.  He  then  injects 
one-third  of  the  dose  2i  hours  before  the  time  for  operating, 
the  second  third  1^  hours  before,  and  the  last  third  i  hour 
before.  Old  persons  sometimes  are  narcotized  with  two- 
thirds  of  the  full  dose.  He  has  given  the  injections  to 
over  400  patients,  and  has  not  met  with  a  single  bad 
result.  The  patient  is  kept  in  a  darkened  room,  and  all 
sensory  impressions  are  removed.  As  a  rule,  lie  falls  to 
sleep  quite  quickly,  and  the  anaesthesia  gradually  in- 
creases. The  pupils  are  dilated  or  contracted,  according 
to  the  susceptibility  to  morphine  or  scopolamine,  the 
reflexes  diminish,  and  the  pulse  and  respiration 
sometimes  become  slower  and  sometimes  more  rapid. 
At  times  there  is  a  marked  reaction  to  the  first 
incision,  but  if  one  waits  for  a  minute  or  two  the 
patient  falls  asleep  again,  and  one  can  proceed  uninter- 
rupted. In  this  way  40  out  of  his  50  goitre  operations  were 
performed  without  chloroform.  When  the  action  is  not 
sufficient  to  continue  the  operation  without  a  general 
anaesthetic,  it  is  found  that  much  smaller  quantities  of  the 
latter  are  required  than  would  be  used  without  the  injec- 
tions. The  chief  advantages  of  the  method  are  that  there 
is  not  distressing  vomiting  during  and  after  the  operation. 
that  there  is  psychical  tranc|uillity  and  freedom  from  pain 
after  the  operation,  and  no  excitement  immediately  before. 
He  states  that  he  finds  a  preparation  which  has  recently 
been  introduced  for  the  purpose  of  12  mg.  of  scopolamine 
and  3  eg.  of  morphine  sealed  up  in  a  glass  tube,  particu- 
larly handy  and  reliable,  and  recommends  this  means  of 
keeping  the  drugs  for  future  use.  He  consideis  that  his 
method  is  able  to  replace  the  ordinary  general  inlialation 
anaesthesia. 


156. 


Cuniulatltv  At-llon  »I  ItivKiillii, 


TnK  cumulative  action  of  digitalis  is  well  recognized 
clinically,  and  fnrms  one  of  the  great  dangers  of  employing 
this  drug  in  medicine.  I^xperimental  evidence  has  been 
forthcoming Avhich  illuminates  this  point.  I'raenkel  per- 
formed experiments  on  cats  with  crystalline  digitoxin  and 
found  that  while  a  single  subcutaneous  injection  did  not 
produce  any  appreciable  changes,  the  same  dose  repeated 
produced  slowing  of  tlie  pulse,  vomiting,  wliich  often 
U-rminaU-d  in  ilealh.  lie  further  found  that  a  very  slight 
inCTease  of  thcra))cutic  doses  induced  this  cumulative 
action.  Clinical  experience  has  tauglit  that  the  amorphous 
digitoxin  does  not  a''t  cumulatively.  Cloetta,  writing 
in  the  Munch.  7n/-il.  W'jch,,  -November  20tli,  1906,  records 
hia  experiments  with  this  last-nnmed  jneparation,  whii'h 
he  liFU)  introduced,  and  which  is  u-ually  known 
HH  'ligalen.  Iir«t  of  all  he  applied  I'raenkers 
<'xp<TimentH  to  digalen.  The  cats  did  not  show  any  cumu- 
lative HymptoniH  with  rnuih  larger  doses  than  were  used  of 
the  cryMtalliiie  digitoxin.  He  found  that  0.1  mg.  (pro  kilo 
body  weight;  of  the  cryHtalline  form  was  at  times  tolerated 
when  givi'n  oii<-e  only,  while  0.3  rag.  of  the  soluble  amor- 
pliouH  form  pro  kilo  body  weightcould  be  repeated  without 
any  reacliuii.  .Xfler  repealing  the  experimeiitH  with  slight 
varmtioiiH,  but  iilivays  with  tfie  same  n.sult,  he  iittimpted 
to  diwover  why  It  waH  that  tlie  amorphouH  form  was  bo 
moch  bett»'r  IdhTHled  than  the  crytital line  form.  At  llrst 
lie  Ihotight  Ihiit  lli(«  hizi'  ol  tlie  molecule  might  be  re.Hpons- 
ihle.  The  forinuin  of  rryiilalliiie  digitoxin  is  believed  to 
be  <';,ll,,(»,,  t  &H  O.  This  would  imply  a  molecular 
weight  of  M2.  Th(^  freizing  point  depreHsion  of 
the  HuhHlanccH  diHHolved  in  glacial  acetic  acid  L'ave 
II  molecular  weight  i.f  the  cryHliilliiii'  form  as  480  and  of  the 
iiinorphouH  fr)rm  an  274.  TIiih  did  not  ajipear  to  be  reliiible, 
»o  he  U-Hled  the  mnleculnr  weight  from  the  boiling  |)oinl. 
In  tlilH  cBue  the  fririner  gave  the  value  of  552  and  the  latter 
of  280,  Hf)  Ihiil  he  thought  lie  could  ac-e|>t  the  (orinuln  of 
C,,ll  <l.  tiir  digaleii,  Nmv,  if  llic  dillerence  ilepeiided 
on  Ihii  difri-renee  fit  the  molecular  weight,  he  argued  that  n 
eryiiLHllliie  fiirm  whicli  hi'  w/i<  able  to  iMin  fn.in  tlie  amor- 
iihoiit  formwhlch  linM  the  mob -iilar  weight  of  2()7  iiiiiKt  net 
like  the  amorphoiiH  form.  Iliit  IIiIh  ery"liilliiie  preparation, 
Iiowpver,  nhowe'l  ennnidernble  ciimiilative  iirlion.  IIIb 
Ma|(K''"tio»  vff\'  therefore,  writuif.  riinieally  oih'  renlizcH 
Miat  n  cinniiUliv.-  iielion  with  illgilnliit  leaveH  rarely  Inken 
jilare  when  frenb  leav'f"  are  incl.  il-  belicvcx  that  dignlen 
6941 


is  a  digitoxin  in  the  condition  in  which  it  exists  in  fresh 
leaves.  It  is  possible  to  produce  a  cumulative  action  by 
large  doses  both  of  digitalis  leaves  and  of  digalen,  but  this 
does  not  occur  so  regularly  as  with  cryst^illiiie  digitoxin. 
The  cumulative  action,  therefore,  probably  depends  oii 
certain  changes  which  take  place  in  the  leaves. 


157. 


Culcitim  SiiUg  In    Epllep^j-. 


T>.  LixGUERRi  {Bull.  (1.  Sci.  Med.,  Bologna.  December. 
1936),  after  trying  various  salts  of  calcium  administered  to 
epileptics  in  diflerent  ways,  concludes  that  calcium  car- 
bonate, given  twice  daily  in  the  form  of  a  cachet  contain- 
ing llgr.,  is  of  real  service  in  the  treatment  of  epilepsy. 
His  experiments  deal  with  5  epileptics,  and  extended  over 
two  years  ;  his  object-  was  to  determine  (1)  how  far  the 
treatment  diminished  the  number  of  fits  occurring  per 
diem,  and  (2)  how  far  it  improved  the  mental  condition  of 
the  patients.  He  alternated  periods  of  two  to  four  months 
during  which  calcium  carbonate  was  given  with  similar 
periods  during  which  expectant  treatment  was  adopted, 
lie  tinds  that  the  daily  average  of  fits  is  considerably 
lessened  while  the  salt  is  taken,  and  that  a  very  great  irn- 
provement  is  to  be  observed  in  the  mental  and  psychical 
I'onditions  of  the  patients  ;  they  are  less  confused, 
irritable,  and  excitable  wliile  taking  calcium  carbonate. 


158. 


I!l4?a  Sicknesis  tr«'at('d  i\  i(Bi  ParaKau;;ttn 
O'a.ssalo. 


JIass.vgli.v  {Gazz.  dfi/li  Osped.,  Feliruary  lOtli,  1907),  con- 
sidering ti\o  out  of  the  many  hypotheses  submitted  to 
account  for  sea  sickness  namely,  cerebral  anaemia  and 
splanchnic  anaemia  from  disturbance  of  the  abdominal 
viscera— thought  that  paraganglin  would  probably  be  of 
service.  He  accordingly  gave  the  drug  in  25  to  30  minim 
doses,  and  found  that  in  the  small  number  of  eases  (only 
three  are  mentioned)  available  for  treatment  it  gave  much 
relief.  The  prejjaration  used  was  that  known  as  paraganglin 
(Vassale). 


PATHOLOGY. 

159.  Tli«  Sniroi-liBC'la  I'alliila  In  loiiui'nilal  Mplillln. 

Ht'KnsciiMA.NN  (AVc/. /,//?).  Work.,  .lunellth,  1906'),  in  thi- 
I'ourse  of  a  research  on  the  histology  of  syphilitic  infants, 
found  no  spirochaeles  in  the  spleen  or  lung,  but  they  were 
present  in  moderate  quantity  in  the  kidneys,  suprarenals, 
liver,  jilacenta,  and  umbilical  cord.  They  were  abundant 
in  the  pancreas  and  thyroid,  (he  latter  organ  being 
especially  riili  in  organisms.  They  were,  as  a  rule,  distri- 
buted b(-lwcen  the  connective  tissue  cells  ;  sometimes  they 
])enetraled  into  the  cells,  but  were  never  found  witi\ 
cwtainty  in  epithelial  cells.  The  kidneys,  which  showed  ,h 
slight  degree  of  nephritis,  contained  no  spirochaetes  in  tin- 
neighbourhood  of  the  glomeruli,  but  large  numbers  around 
and  in  the  walls  of  the  capillaries  and  tubules.  Thi." 
proves  that  sjiirochaetes  can  be  eliminated  in  the  urine. 
Tbe  placenta,  membranes,  and  the  blood  of  the  umbilien) 
vein  sometimes  contained  the  organisms. — Sehlimpert 
[llerl.klin.  fT'Wi.,  June  28th,  1906)  found  the  spiroclmetet* 
in  the  organs  of  a  suckling  infiint.  Tliey  were  present  in 
the  stomnch,  the  mesentery,  mesenteric  glands,  gull 
bladder,  bile  duct,  peri])heral  nerves,  thyroid,  thymus, 
tonsils,  tongue,  and  the  pharyngeal  mucosK.  The  organism 
can  penetrate  between  si|UaiiioUB  or  columnar  epithelium 
Tbe  secretions  and  excretions  of  tbe  rongenilnlly  syphilitic 
child  must  t  e  regarded  as  infectious.  Kavaut  and  ronsellr 
Ulaz.  den  llnp.,  .luly  l.^lb,  1906)  delected  spirochactea  in 
the  blood  of  a  child  aged  two  months  sutl'ering  from  severe 
congenital  syphilis.  The  blood  was  obtained  from  (he 
jiulp  of  the  great  toe  twenty-four  hours  before  death.  Ten 
lllniHweri'  iiieparcd  in  the  usual  way,  but  the  organisiu 
loulil  only  lie  found  in  three,  in  which,  however,  it  wiis 
abundant  cither  singly,  in  puiiH,  or  in  masses.  Their 
inelboil  was  as  follows  :  To  30  c. cm.  of  distillod  water  in  a 
tr-Ht  lube  .W  drojJH  of  blood  are  added  drop  by  droji.  The 
hacningli)biii  becomes  dlU'used  through  the  water,  and 
aflei  time  hours  a  libriiious  clot  fonns  ;  this  clot  eoiitaiiiH 
white  corpUHeles  ami  miero-oigMniHins  enlaiiglcd  in  the 
nieslicH  of  lllirill.  'i'lie  clot  is  withdrawn,  wasbecl  se\erii.l 
tImoM  lo  free  It  from  red  coipiiHclcH,  blolird  to  icnnive 
HiipiM  lliioiiH  water,  cut  into  sections,  iind  stii'iied  by 
I.evailifiM  method.  In  IhlH  way  nuineroUH  HpiroihiietcH 
were  (oniid  uniformly  distribiited  in  every  section.  There- 
WHH  no  i.ltin  lesion  near  the  spot  froni  which  the  blood  was 
iliawii,  and  BeclloiiH  examined  after  death  showed  npiro- 
ehiii-IeK  only  within  the  veesi.  Ic,  ii'iic  being  sei'li  at  or  ncav 
the  lurfie'C  ol  the  ^k'n. 
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MEDICINE. 


Exoplillialnilc  4iollre, 


<}iLMAN  Thompson  (Amer.  Journ.  of  Med.  Sci.,  December, 
1906)  gives  the  result  of  a  clinical  study  of  80  cases,  special 
attention  being  paid  to  the  acute  exacerbations  and  sucli 
important    symptoms    as     the    eruption,     the    oedema, 
sweating,  acute  cardiac  dilatation,  and  the  fever,  which  are 
<o£t€n  overlooked.     All    the   cases   showed    the    so-called 
cardinal  symptoms,   namely,  a  goitre,   muscular  tremor, 
general  nervousness,   and  tachycardia;  exophthalmos  was 
present  in  51.     The  most  important  facts  elicited  were : 
^1)  The  frequency  of  serious  acute  febrile  exacerbations, 
with  dilatation  of  tlie  heart  ;  (2)  the  common  association  of 
these  exacerbations  with  tonsillitis  ;  and  (3)  the  possibility 
of  mistaking  the  toxaemic  clinical  picture  for  malignant 
endocarditis  and  septicaemia.     Of   the  80  cases  43  were 
studied  in  hospital,  and  of  these  14  showed  a  temperature 
between  101°  and  104'=,  in  7  it  rose  above  104°,  and  in  all 
but  4  it  rose  above  99°.    The  temperature  was  of  distinctly 
septic  type,  most  often  remittent,  but  sometimes  intermit- 
tent, and  always  irregular.     The  duration  of  the   fever 
varied  from  a  few  days  to  several  weeks.     In  the  entire 
series  of  80   cases  20  suliered  from  simple  tonsillitis  or 
quinsy,  and  10  more  had  repeated  attacks  of  bronchitis, 
influenza,  or  pneumonia.     Very  often  the  tonsillitis  coin- 
cided with  the  febrile  exacerbation.      The  author  thinks 
that  the  thyroid  gland  may  be  stimulated  to  toxic  activity 
by  a  mild  acute  infection.      The  fully-developed  goitrous 
toxaemia  very  closely  resembles  septicaemia.      The  tem- 
perature, the  dQated  over-acting  heart,  with  a  variety  of 
murmurs,  the  sweating,  the  eruptions,  oedema,  dyspnoea, 
with  perhaps  delirium,   make  the    analogy  almost  com- 
plete. Of  the  80  cases  71  were  femiles,  and  43  were  between 
the  ages  of  25  and  40  inclusive.     The  youngest  patients 
were  17  and  the  oldest  was  54  years.     The  onset  was  fre- 
quently   assigned    to   fright    or    shock.      There   was    no 
special    order  in  which   the   symptoms   presented   them- 
selves.     In    most     cases    tachycardia,    palpitation,    and 
nervousness  were  first  complained  of.   The  thyroid  gland 
was  more  or  less  enlarged  in  all  cases,  in  most  moderately 
and  bilaterally.    In  37  the  heart's  apex  extended  4  in.   or 
more  to  the  left  of  the  midsternal  line,  in  10  of  these  5  in., 
and  in  3,  6  in.    In  one-half  the  cases  murmurs  were  heard, 
■which  generally  disappeared  under  treatment.     Dyspnoea 
was  present  in  half  the  cases,  and  the  rate  of  respiration  in 
many  reached  44,  and  in  one  ease  72.     Disagreeable  sensa- 
tions  of  fullness  and  throbbing  pulsation  in  the  throat 
were  often  complained  of,  and  in  some  the  voice  became 
hoarse.      Prominent    among  a   variety    of   nervous    and 
mental  symptoms  were  loss  of  memory,  difficulty  of  mental 
concentration,  extreme  irritability  of  temper,  fear  of  death, 
sensation  of  dysphagia,  of  suffocation,  of  flushing  of  the 
face  and  body,  and  of  throbbing  in  the  back  of  the  head 
and  neck,   vertigo,    twitching   of  the  voluntary  muscles 
during  sleep,  a  tendency  suddenly  to  drop  objects  held  in 
the  hand,  or  for  the  support  of  the  legs  suddenly  to  give 
way.     In  one  case  there  were  visual  hallucinations,  and  in 
another    suicidal     and     homicidal    impulses.      Another 
patient  developed  acute  mania.  Pain  over  the  praecordium 
or  pseudo-angina  accompanied  many  cases.      The  hypo- 
chondrium   on  either  aide  was  a   frequent   site  of  pain. 
Insomnia  usually  accompanied  the  acute  exacerbations, 
and  often  appeared  to  be  due  to  the  tachycardia.     Gastro- 
intestinal symptoms  were  present  in  one-fourth    of   the 
cases.     They  consisted   of  irregular  attacks  of  vomiting 
-and  diaiThoea,  with  abdominal  cramps  and  sensations  of 
■distension.      Loss    of    weight,     often    considerable,    was 
present  in  one-third.     Oedema  was  seen   in  23  ;    it  was 
usually  in  the  legs,  but  sometimes  in  the  hands.     Sweating 
was  noticed  in  20  cases,  usually  as  an  accompaniment  of 
the  acute  febrile  exacerbations.     Eiythema  was  present  in 
10  cases.     It  was  seen  chiefly  in  the  acute  toxic  cases,  and 
was     generally    localized    often    with    oedema.      Slight 
"haemorrhages  were  occasionally  seen.      One  patient  had 
•epistaxis,  and  three  others  blood-stained  sputum,  although 
the  lungs  were  normal.     Pregnancy,  instead  of  increasing 
the  nervousness,  either  exerted  no  special  influence  or  the 
patient   was    better   during   gestation,       Many    patients 
sutfered    from    amenorrhoea.     Three    of    the   cases   had 
diabetes.     The  duration  of  the  cases  varied  from  six  weeks 
to  twenty-five  years.      Of  the  80  cases  8  were  fatal.    The 


duration  was  interesting,  in  showing  how  often  highly 
toxic  symptoms  develop  early  in  the  disease  ;  it  was  in  the 
8  fatal  cases,  respectively,  live  months,  eleven  months,  one 
year,  two,  tliree,  five,  six,  and  ten  years.  Acute  dilatation 
of  the  heart,  apparently  caused  by  the  toxaemia,  was  a 
common  cause  of  death. 
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4'urclnoma  of  Ike  .\ui]ialla  of  Vafer  arlHlDs  Im 
Ibe  Teriuluulluu  of  M'Irtinnis'M  Ikucf. 


Cyunot  and  Harvier  {Bull,  it  Mtm.  Soc.  Mid.  d'Mop., 
Paris,  1906.  p.  296)  describe  the  ease  of  a  woman,  aged 
66  years,  w  ho  had  attacks  of  severe  abdominal  pain  of  a 
progressive  character  for  nearly  a  year  before  her  death. 
Eight  months  before  death  she  was  admitted  to  hospital, 
but  her  symptoms  were  too  vague  to  allow  of  any  diagnosis. 
She  lost  flesh,  jaundice  came  on  three  months  before  death, 
and  there  was  pruritus.  A  month  before  death  she  came 
into  the  Hospital  Saint  Antoine  with  complete  obstructive 
jaundice,  emaciation,  a  large  liver,  and  a  distended  gall 
bladder.  Salol  given  by  the  mouth  was  not  followed  by 
any  salicyluric  acid  in  the  urine  (Sahli's  test),  and  iodide  of 
potassium  given  in  pills  coated  with  wax  did  not  lead  to 
iodine  in  the  urine  ;  these  tests  proved  obstruction  of  the 
pancreatic  duct.  Adiagnosis  of  malignantdiseaseof  the  head 
of  the  pancreas  or  of  the  ampulla  of  Vater  was  made.  The 
palpable  gall  bladder  was  aspirated,  and  clear  fluid 
like  water  or  hydatid  fluid  removed,  which  gave  a  trace  of 
bile  acids  and  did  not  contain  any  booklets.  Death  from 
peritonitis  occurred  some  days  after  the  punctiu-e.  At  the 
necropsy  there  was  a  hard  white  growth  ai'ising  from  tlie 
termination  of  Wirsung's  duct  of  the  pancreas  ;  it  was 
about  the  size  of  a  pea,  with  some  villosities  on  the  surface 
and  infiltrating  the  underlying  tissues.  Microscopically  it 
was  a  carcinoma  of  a  transitional  type.  Wiranng's  duet 
and  the  accessory  pancreatic  duct  were  dilated  ;  the  pan- 
creas showed  perilobular  fibrosis,  the  islands  of  Langer- 
hans  being  preserved.  The  growth  did  not  infiltrate  the 
common  bile  duct,  but  it  compressed  and  obstructed  it. 
The  common  bile  and  hepatic  ducts  were  dilated  to  the 
size  of  the  forefingtr.  The  cystic  duct  was  compressed  by 
two  glands  enlarged  from  adenitis,  not  from  carcinoma. 
The  liver  showed  fibrosis  around  the  ducts. 
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Reoal  PermeabUlly  in  Hepalle  AJTedians. 


loNAZio  {Bif.  Med.,  November  17th,  1906)  following  on 
the  lines  of  certain  researches  made  by  Ohauifard,  has 
treated  the  permeability  of  the  kidneys  in  6  cases  of  hepatic 
disease  (various  types  of  cirrhosis).  The  drugs  used  were 
iodide  of  potassium,  salicylate  of  soda,  and  methylene 
blue.  Speaking  generally  his  experiments  confirm  the 
results  of  Chauftard,  and  tend  to  show  that  an  examination 
of  the  permeability  of  the  kidneys  is  of  use  in  the  prognosis 
of  hepatic  disease.  The  more  serious  the  hepatic  disease 
the  more  the  flow  of  urine  becomes  intermittent  or  remit- 
tent in  type,  and  not  cyclical  as  in  health.  In  renal  disease 
the  flow  remains  cyclical  and  not  intermittent  This  seems 
to  show  that  the  flow  of  urine  is  in  some  sense  regulated 
and  controlled  by  the  liver,  and,  at  any  rate  in  hepatic 
disease,  not  rhythmically  altered  by  the  condition  of  the 
renal  tubules.  Since  in  the  experiments  the  drugs  were 
injected  subcutaneously,  they  would  have  to  pass  through 
the  liver  for  the  most  part,  and  this  organ  arrest  them  in 
passage,  much  as  it  does  in  the  case  of  metallic  poisons, 
and  so  interfere  inegularly  with  their  appearance  in  the 
urine.  Further  research  would  be  needed  to  ascertain  how 
much  is  retained  in  the  liver,  and  what  possible  slight 
alterations  might  occur  in  the  renal  epithelium.  Full 
details  as  to  the  mode  of  experiment  and  the  means  of 
avoiding  ditticulties  (for  example,  bile  in  urine)  in  estimat- 
ing the  amount  and  degree  of  blue  coloration  in  the  urine 
are  given. 


SURGERY. 

163.  OonlunloBH  or  flio  A^donra. 

.\s  tlie  correct  interpretation  of  the  signs  foUowine  con- 
tusions of  the  abdoojen  frequently  taxes  the  cajiabilities 
of  the  practitioner  to  the  utmost,  O.  llildebrand  (Berl. 
klin.  Wocli.,  January  7th,  1907)  discusses  the  various  in- 
juries which  are  met  with.      He  divides  his  subject  into 
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iniories    to    the     gastro-intestinal     canal    and    injuries 
to    the    parenchymatous    organs.       He    does    not   deal 
in   aetail  wiUi    liaematomata    of    the    abdominal    walls. 
First  he  speaks  of  contusions  which  lead  to  a  crushing  or 
tearing  of  the  serous  and  muscular  coats  of  the  canal.    In 
these  cases  the  continuity  of  the  canal  is  not  broken,  and 
thus   no  perforation  signs  follow.      A   haematoma    may 
develop,  bat  as  a  rule  at  lirst  no  ill  effects  are  marked. 
It  is  especially  the  late  eSects  to  which  he  wishes  to  draw 
attention,     lie  instances  a  case  of  a  man  who  onmplained 
of  symptoms  pointing  to  stenosis  of  the  stomach.     His 
age  corresponded  to  the  common  age  for  carcinoma,  but 
no  tumour  could  be  felt.      He  stated  that  six  months  pre- 
viously he  had  been  struck  by  an  iron  grating  falling  on 
ilia    abdomen.     On    opening   his    abdomen    Ilildebrand 
found  adhesions  between  the  stomach  and  liver,  and  also 
with  the  intestines.    The  signs  of  stenosis  depending  on 
these  adhesions  were  removed  by  a  gastro-euterostomy. 
Otlier  cases  are  also  cited  which  show  analogous  conditions. 
The   mucous   coat    is    sometimes    ruptured    by    external 
violence,  and  the  serous  coat  remains  intact.    This  may 
lead  to  ulceration,   necrosis  of  the  muscular  coat,    and 
later    on    to    perforation.    Next    he    turns   to  perforat- 
ing   injm-ies  all'ectiug    the  gastro-in'estinal    canal.    The 
serous,     muscular,    and     mucuus     coats     are     all    rup- 
tured.    Sometimes  one  finds  a  minute   opening,   some- 
times several  holes,  and  sometimes  the  gut  is  torn  right 
across.    The  smaller  the  opening  is  the  less  dangerous  is 
the  injury,  but  in  any  case  the  chances  for  the  patient 
"lepend    primarily   on    the   promptness    of    the    correct 
diagnosis.      One  symptom   is  very  important.      This  is 
unilateral  rigidity  ot  the  abdominal  muscles.    The  patient 
generally  looks  very  ill  and  pale,  his  pulse  is  rapid,  there 
is  much  pain,  and  he  is  mostly  excited.    Although  he  does 
not  regard  the  rigidity  of  the  muscles  as  a  pathognomonic 
sign,   lie  certainly  believes  that    it  may  often  put    the 
physician  on  the  ricrht  tack.    Whenever  the  muscular  wall 
is  rigid,  one  should  lose  no  time  before  operating,  or  at 
all  events   seeking  the  assistance  of  the  surgeon.      He 
>>elieve8  that  the  rigidity  is  due  to  beginning  peritonitis, 
which  he  has  seen  well   marked  within  two  and  a  half 
hours  of  the  injury.      If  one  operates  in  severe  cases  early 
one  can  obtain  much  more  favourable  results  than  one 
used  to  get  when  one  waited  for  the  signs  of  peritonitis  to 
develop.     Out  of  12  cases  of  intestinal  injury,  lie  was  able 
to  save  5  by  operation.      Next,  he  says  a  few  words  on 
tears  in  the  mesentery.     The  dangers  of  this  injury  are  at 
lirst  haemorrhage,  and  later  gangrene  of  the  corresponding 
part  of  the  intestine.     It  is  extremely  diilicult  to  make 
rules  when  one  ought    to  operate    and  when    it  is  not 
necessary.    Kach  experienced  surgeon  learns  to  jud^jc  each 
case  ou  its  own  merits.     In  speaking  of  the  parenchy- 
matous organs,  he  says    that    injuries    like    teus  in  the 
spleen  or  liver  cause  haemorrhage.      This  may  be  slight 
and  cease  spontaneously.      IJut  it  may  go  on  until  ihe 
patient  has  uecome  dangerously  anaemic.     At  times  one 

•  ipL-rales  on  such  cases,  and  finds  that  the  bleeding  from  a 
tear  in  the  spleen  has  stoi^pcd,  or  ;it  most  requires  a  small 
plugging  with  iodoform  gau/.e.  In  oilier  <hh(  »,  the  tear 
may  be  so  large  that  no  other  means  ire  left  than  removal 

•  i(  the  organ.  This  must  be  done  without  hesitation.  In 
ilie  case  of  the  liver,  liowever,  one  cannot  remove 
till!  organ,  and  compression  or  suture  are  freiiueiiliy 
extremely  didicult  to  apply  succesBfully.  In  past  times  it 
WfU»  »iiKgebt«:d  that  steam  ajiplied  to  a  bleeding  liver 
iirr<;8led  the  haeinorrliage.  llildi-brand  tried  IhiM  on 
uninuilH,  and  found  that  the  Hteain  boiled  the  liver  and  (he 
animal  died.  At  times  the  bile  ducts  are  injured.  These 
ciHt-H  are  very  rare,  but  he  has  experienced  oup,  hihI  was 
iible  to  Hiive  the  putientH  life  by  laparotomy.  The  bile  was 
i-Hi'apiiig   frei'ly   into   the   abdominal    cavity,   and   would 

•  'crlaiiily  have  killed  the  jiatii'nt  ulu-r  a  time.  Injury  to 
the  pancrcaa  is  cvtreimly  rare.  As  11  rule,  when  this 
..,,..,,  1- ,1  ,1,,  .  ■.  .1    otliiT  orgiiiH  are  also  injured.   TheHJuiiH 

of  liaemiiirhngic  panereatitis.    The  fill 

■   on  opening  the  abdomen.     Coinpiirii- 

liviily  cuiuiiioii  are  the  injuries  to  the  kidneys.     .Mtlniiv, 

uiUMjr  two  Himill  tears  may  Im  seen  on  Uie  Hurface,  or  tlin 

tt'irHHiay  be  deep;  iiiiil,  iii;>iin.   the  whole  orwuii   iiiiiy  lie 

<Tii"liiil   into  two   partH.     The   kidiii'V  is   iinually  iriiHlu'd 

iigiim«t  the  first  lumbar  verU-brn.     'j'hn  llr«t  i\iuiH  of  1  ai-e 

"howH  a  short  hiMling  haiinatiiria,  lnil  no  anai'iniii,  while  if 

Ihe    I'Mirs    are    ileejjer    the    liHeinnrrhage    may    biHt    for 

Home  lime.     In   the  ciiHe  of  a  eompli'tely  torn  organ  one 

liiiiln  vi-ry   ••«tr<'mi<   nnueinia,    (jreat   pnllur,  cold  climimy 

•  JM.    The  abdomen  iH  exccHsiveiy  lender, 

.,  and  one  obtninK  the  iiiipreMHioii  tlial 

■  ''I'ldlv  from  loHH  of   lilond.     If  one 

"I"!  llntlM  Ihu;..  (.(I'liHionH  o(  blood,  and 

lull'  I  the  liMlii<-y  liesborleU,    Omynly 
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has  a  short  time  during  which  one  can  still  save  the 
patient.  For  the  first  two  classes  one  waits  for  matters  to 
develop,  hut  in  the  third  class  one  must  operate  and 
remove  the  kidney  at  once.  The  author  makes  some  very 
interesting  remarks  on  injuries  to  the  ureters,  and  cites 
cases  in  which  he  was  able  to  operate,  once  with  good 
result,  and  once  (in  a  very  complicated  case)  with  fatal 
result.  The  bladder  also  receives  attention  ;  and,  in  con- 
clusion, he  sums  up  all  his  operations  performed  for  the 
results  of  contusions  of  the  abdomen.  These  number 
51  fresh  operations  and  6  late  operations  ;  9  of  the  former 
died,  while  all  the  latter  recovered. 

164*  ('ou;:euital  Dlalociilloa  of  Iho  Hip. 

Salaohi  {Archil-  di  Ortoj)ed.,  An.  23,  f.  5,  6)  describes  four- 
stages  of  dislocation,  according  to  the  position  of  the  head 
of  the  femur  along  the  arch  of  a  circle  concentric  with  the 
acetabulum,  starting  from  liefore  backwards.  In  the  first 
three  stages,  the  patient  being  horizontal,  the  head  of  the 
bone  in  extension  is  in  front  of  the  superior  anterior  spine, 
whilst  in  the  fourth  it  always  remains  behind  on  the  iliao 
fossa,  whether  the  hip  is  flexed  or  extended.  In  the  first 
three  stages  external  rotation  is  common,  whilst  in  the 
fourth  there  is  often  internal  rotation.  Congenital  dis- 
locations are  usually  classitied  into  anterior  and  posterior, 
according  to  the  position  of  the  head  in  relation  to 
Nelaton's  line,  but  the  author  thinks  it  would  be  better 
to  call  the  lirst  two  degrees  of  dislocation  superior,  and 
the  last  two  posterior  and  postero-superior.  Prognosis  on 
the  whole  is  worse  in  the  posterior  luxations,  as  there  is 
greater  shortening  here.  Hut  in  the  later  stages  of  the 
second  degree  (where  the  head  is  displaced  upwards  but 
internal  to  the  superior  anterior  spine)  the  functional  dis- 
ability is  marked  owing  to  the  external  rotation.  Disloca- 
tions of  the  third  degree  give  rise  to  less  functional 
disability  than  those  of  the  second.  In  reduction  the 
best  method,  where  possible,  is  by  the  posterior  margin 
of  the  acetabulum,  bending  the  thigh  at  a  right  angle, 
makini;  vertical  traction,  and  abducting  to  90  degrees.  In 
the  first  stage  the  lee  is  fixed  in  that  position,  and  then 
later  an  abduction  of  45  degrees,  with  complete  extension 
and  strong  i-otation  inwards.  The  abduction  in  the  limb 
should  not  be  can-led  beyond  90  degrees,  and  the  rotation 
inwards  should  be  lessened  later  in  the  course  of  treat- 
ment. No  walking  should  be  allowed  until  quite  the  end 
of  the  treatment. 


OBSTETRICS. 

165.      Itl<iiiill<'>s  >I<-fliod«  or  Arlinelnl  Dllafallon  of 
ihr  Cervix. 

I-Ewis  {Surf/.,  Gun.  ami  ()M.,  December,  1906)  discuBses 
the  methods  of  Bloodless  dilatation  of  the  cervix  uteri  at 
term,  and  gives  an  extensive  review  of  the  literature  of 
this  subject.  I  le  considers  in  turn  (1)  the  manual  method; 
(2)  the  introduction  into  the  lower  uterine  segment  or  into 
the  cervix,  of  bags  to  be  lilled  with  lluld  ;  and  (5)  the  use 
of  metslllc  dilators.  Dilatation  of  the  os  by  tents,  it  is 
stated,  has  never  been  extensively  practised  at  full  term, 
and  as  a  method  of  atslsling  delivery  need  not  be  men- 
tioned. The  author  holds  that  the  classical  manual 
method.  In  which  the  lingers  and  hand  aie  pushed  as  a  cone 
lioin  below,  should  be  practically  discarded  as  un|ihysio- 
loglcal,  dlllicult,  and  daiigcious.  On  the  other  hand,  the 
bimanual  method  orii:inally  Introduceii  by  IMgar  and. 
recently  revived  by  r.onnaire,  when  performed  und(>r 
proiier  precautions  with  educated  fingers,  and  without 
umiue  roughncHs  or  haste,  is  most  useful  in  the  great 
majority  of  cases  in  which  as  quick  a  delivery  as  can 
safely  be  accomplished  Is  demanded.  With  the  experi- 
enced and  educated  hand  of  the  trained  obstelrlcian, 
this  Is  as  (|uick  as  any  mechanical  method  which 
depenils  on  force  for  dilating  rigid  tissues  ;  and 
it  lias  the  further  iidvnntnge  that  when  nractised 
by  the  iiie.\pert,  lei.s  harm  is  likely  to  Le  done 
tlinn  by  tin-  use  of  coniplicalid  liiMtrumenls.  In  the 
iMeliiHtic  bags  of  C'hamjielier  de  Kibes  iiiiil  of  Voihees  we 
have.  Ihe  author  slates,  a  method  of  f.iirly  iai)i<l  dilaliillon 
which  fiillllH  phyHlological  condllloliM,  and  is  Ihe  least  dim 
KerOUH  of  any.  In  placenta  pnievia  it  is  lieUI  to  be  the 
ineUioil  jmr  r.rcrllmrr.  In  studying  reii  lit  literature  on 
bloodli'HH  dilitliition  of  the  cervix  the  author  has  come  to 
Ihe  coiicliiHion  that  the  mlvocates  of  the  blanching 
inetiillie  dilators,  especially  Ihoseof  the  Hossi  type,  have 
faili^l  to  mnlte  out  a  case.  .\ll  the  braiichinK  inslnimeiils 
are  coinpllcaleil  and  lonipciHi'd  of  a  very  large  niiiiiberot 
ports,  uud  us  they  arc  dUUcull.  to  clean,  ore  dangerous  uw 
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carriers  of  infection.  The  great  fanlt  of  all  is  the  diffi- 
culty ill  controlling  their  action  mi  the  tissues  of  the  os 
and  cervix.  Th^re  is,  it  is  stated,  much  evidence,  espe- 
cially in  Germany,  that  the  Bossi  method  not  only  fails  in 
many  instances,  but  often  causes  serious  laceration.  In 
his  concluding  remarks  Lewis  asserts  that  the  rigid  os,  of 
which  so  much  is  heard,  is  extreoDely  rare.  When  it  does 
exist  it  cannot  be  dilated  by  any  bloodless  method.  The 
consistent  and  careful  use  of  some  suitable  form  of  bug,  or, 
if  haste  be  demanded,  the  bimanual  method,  will  overcome 
the  cases  of  loose  os  about  as  quickly  as  the  Bossi  uictliod, 
and  always  more  safely. 
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SlUscd  AbortioQ  :  Tuin  Prcsnancy. 


FoK  obvious  reasons  "missed  abortion"  is  a  subject  of 
some  importance.  Dr.  Wirtz  has  recently  reported  an 
authentic  case,  watched  through  its  whole  course  from 
the  abortion  to  the  delivery  of  the  ovum,  which  proved  to 
be  of  the  true  or  one-yolk,  twin  type  (Ein  an  sich  seltenes 
Zwillingsei  von  einer  Missed  Abortion  stammend.  Report 
of  meeting  of  Gesellsch.  fiir  Geb.  u.  (iyn.  zu  ("Oln  a.  Kh. 
Monatsschi:  /.  Geb.  u.  Gyn.,  November,  1906,  p.  684). 
A  woman  of  25,  already  twice  pregnant,  became  so  for 
a  third  time,  the  last  period  appearing  at  the  beginning 
of  May,  1904.  On  September  10th  slight  haemorrhage  set 
in,  with  labonr-like  pains,  which  were  severe.  The 
symptoms  subsided  after  a  week's  rest  in  bed,  when 
morphine  was  administered  ;  it  was  then  suspected  that 
labour  had  not  really  been  inteiTupted.  By  December, 
however,  the  distension  of  the  abdomen  was  hardly  per- 
ceptible. On  February  15th,  IP'^5,  haemorrhage  and  pains 
set  in  suddenly  during  the  night,  and  at  the  end  of  an 
hour  an  ovum  was  expelled  entire,  simultaneously  with 
the  placenta.  There  was  much  liquor  amnii,  so  that  the 
ovum  was  tense.  On  laying  open  the  membranes  a  pair 
of  twins  were  discovered  in  separate  amniotic  cavities, 
both  somewhat  shrunken,  though  otherwise  well  developed 
and  free  from  malformations.  They  were  males,  of  about 
44  in.  in  length.  The  placenta  was  rather  big  and  tough. 
Very  little  blood  was  lost  during  the  expulsion  of  the 
ovum,  and  involution  followed  speedily.  Wirtz  at  the 
same  time  reported  a  case  of  fleshy  mole  retained  in 
the  uterus  for  five  months. 
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GYNAECOLOGY. 


The   Appendix  and  Pelvic  Disea*ie. 


A.  W.  AV.  Le.^  (Jouni.  of  Obst.  and  Gi/n.  of  the  Brit.  Emp., 
August,  1906)  discusses  the  relation  of  the  vermiform 
appendix  to  pelvic  inflammation.  Statistics  showed  both 
that  the  appendix  is  often  a  pelvic  organ,  and  also  that 
disease  of  the  appendix  often  exists  along  with  disease  of 
one  or  other  of  the  pelvic  organs.  Diihrssen  found  the 
appendix  involved  in  3  per  cent,  of  laparotomies  for  pelvic 
disease.  Robb  found  appendicitis  to  be  present  in  16.8 
per  cent,  of  148  cases  of  inflammatory  disease  of  the  tubes 
and  ovaries,  and  in  17  per  cent,  of  64  cases  of  purulent 
disease  of  the  tubes.  Peterson,  who  advocates  the  removal 
of  the  appendix  in  every  gynaecological  operation,  ex- 
amined the  state  of  the  appendix  in  200  con.secutive  cases, 
and  found  there  were  histological  lesions  in  47  percent., 
while  the  appendix  was  adherent  in  18.5  per  cent.  The 
association  of  lesions  of  the  appendix  with  pelvic  disease 
may  arise  in  any  of  three  ways :  (1)  Appendicitis  may  be 
the  primary  lesion  ;  (2)  the  appendix  may  be  involved  as 
a  secondary  result  of  tubo-ovarian  disease  or  of  a  new 
growth  in  the  pelvis';  f3)  the  two  affections  may  coexist 
independently.  (1)  Primary  pelvic  appendicitis.  Acute 
pelvic  inflammation  terminating  in  abscess  is  not  un- 
common as  a  result  of  appendicitis  •.  the  pelvic  abscess 
may  simulate  an  ovarian  cyst  whidi  has  undergone  acute 
torsion  or  become  infected.  Rarely  acute  pelvic  appen- 
dicitis may  directly  infect  the  uterine  appendages  and 
cause  a  pyosalpinx  or  ovarian  abseess  :  an  example  has 
recently  been  recorded  by  Bland-Sutton  in  which  the 
acutely-inflamed  appendix  burst  into  the  abdominal 
ostium  of  the  adherent  Fallopian  tube.  Chronic  pelvic 
appendicitis  may  develop  without  the  formation  of  pus, 
and  may  cause  dense  adhesions  round  the  uterus  and  its 
appendages  ;  the  existence  of  a  unilateral  tubo-ovar  an 
mass  without  evidence  of  uterine  infection  suggests  the 
appendix  as  a  seat  of  disease.  In  two  out  of  the  author's 
eight  cases  of  tubo-ovarian  disease  with  disease  of  the 
appendix,  the  appendix  appeared  to  be  primary  and  the 
tubo-ovarian  disease  secondary.  (2)  Changes  in  the 
appendix  secondary  to  tubo-ovarian  disease.  Tlie  appendix 
readily  becomes  adherent  to  an  enlarged  or  inflamed 
Fallopian  tube  and  ovary  on  the  right  side  ;  the  appendix 
may    remain    healthy    in    spite    of    the   adhesions,    but 


more  often  secondary  changes  ensue  citlur  by  inter- 
ference with  its  nutrition  by  traction  or  kinking,  or  by 
direct  bacterial  invasion  from  the  tube  and  ovary.  Out 
of  the  8  cases  which  the  author  has  observed,  three  were 
cases  in  whi^h  the  appendix  was  involved  secondarily  ;  the 
primary  lesion  was  in  one  case  hydrosalpinx  and  haematoma 
of  right  ovary,  the  infection  having  been  probably  gonor- 
rhoeal  in  origin  ;  in  another  sclerocysfic  adherent  ovary 
and  Fallopian  tube  ;  in  the  third  the  uterus  was  coveriKl 
by  fibrinous  adhesions,  and  the  right  tube  and  ovary  were 
adherent  to  the  floor  of  the  pelvis.  In  two  of  the  8  cases 
lesions  of  the  appendix  were  found  together  with  prolapsed 
and  enlarged  ovaries,  the  two  aflections  having  apparently 
had  independent  origins.  Appendicitis  has  a  marked 
tendency  to  follow  pelvic  operations.  Kxudation  about 
the  pedicle  and  subsequent  adhesions  may  involve  the 
appendix,  or  it  may  become  adherent  to  raw  surfaces  about 
the  brim  or  in  the  cavity  of  the  pelvis.  There  is  especial 
liability  to  appendicitis  after  operation  if  the  appendix  is 
pelvic  in  position.  The  author  has  had  4  cases  operated 
upon  for  gynaecological  symptoms  without  ccmplete 
success,  in  which  the  subsequent  removal  of  the  appendix 
was  followed  by  complete  recovery,  and  this  in  spite  of 
the  fact  that  there  had  been  no  symptoms  referable  to  the 
appendix  before  the  primary  operation.  In  one  of  tlie 
4  cases  it  appeared  possible  that  the  apjiendix  had  been 
the  primary  cause  of  the  pelvic  peritonitis  :  in  two  others 
the  appendix  had  become  adherent  at  the  pelvic  brim,  and 
in  the  fourth  it  was  adherent  to  the  operation  scar  of  the 
vaginal  roof.  The  following  are  the  author's  conclusions 
as  to  the  desirability  of  removing  the  appendix  when 
abdominal  operations  are  undertaken  for  pelvic  disease : 

(1)  The  appendix  should  be  examined  as  a  routine  precau- 
tion in  all  cases  of  abdominal  section  for  pelvic  disease. 

(2)  The  appendix  should  be  removed  (a)  if  it  lies  at  the 
bi-im  of  the  pelvis  or  lies  in  the  pelvis  ;  (A)  if  it  shows  any 
peri-appendioal  adhesions  or  contains  a  concretion  ;  (c)  if 
it  is  adherent  to  any  pelvic  inflammatory  swelling  or 
tumour  ;  (d)  if  it  lies  in  close  relation  to  the  pedicle  or 
raw  surface  left  after  the  removal  of  any  jielvic  organ. 


THERAPEUTICS. 

163.       Bier's  Melhod  (Aspiraliou)  in  OtO'ItUiuolosj-. 

GuYOT  (iJer.  mM.  de  la  Suisse  rom..  May  20th,  1906)  describes 
the  interesting  development  of  Bier's  method  of  treatment 
of  acute  inflammation  by  hyperaemia  initiated  by  Sonder- 
mann.  The  apparatus  is  devised  to  produce  hyperaemia 
by  aspiration.  In  the  treatment  of  otitis  media,  injections 
into  the  external  meatus  arc  incapable  of  cleansing  the 
middle  ear  unless  there  is  a  large  perforation.  The  most 
satisfactory  treatment  hitherto  has  been  that  by  I'olitzer's 
air  douche.  .Alethods  have  previously  been  deviled  with 
the  object  of  withdrawing  the  pus  from  the  middle  ear 
by  rarefaction  of  the  air.  Siegle's  speculum  acts  on  this 
principle ;  but  the  constant  introduction  of  a  tightly- 
fitting  nozzle  into  the  external  meatus  is  painful,  and 
liable  to  produce  otitis  externa.  These  disadvantages  are 
avoided  with  Sondermann's  apparatus,  which  has  the 
further  advantage  that  it  may  be  entru^ted  to  the  patient 
and  used  by  him  two  to  four  times  daily.  The  apparatus 
consists  of  a  metal  mask  having  the  shape  of  half  an 
eggshell  divided  longitudinally.  The  edges  are  provided 
with  an  indiarubber  cushion,  which  can  he  inflated 
similarly  to  that  round  the  edge  of  an  ether  mask. 
The  shell  fits  over  the  entire  external  ear,  and  is 
airtight  when  compressed  against  the  -^ide  of  the  head. 
"The  shell  is  coimeclcd  by  an  indiaru'ober  tube  to  a 
bag  resembling  I'olitzer's,  but  provided  with  a  valve,  so 
that  when  compressed  a  vacuum  is  produced  in  the  shell. 
The  results  are  especially  good  in  acute  otitis  media  after 
myringotomy.  Pus  is  evacuated  and  retention  is  pre- 
vented. Probably  the  hyperaemia  produced  is  inconsider- 
able, unless  the  perforation  in  the  drum  is  large.  In 
rhinology  a  somewhat  similar  apparatus  is  of  service  both 
in  diagnosis  and  treatment.  The  mask  fits  over  the  nose 
and  resembles  the  mask  of  an  ether  apparatus,  but  does 
not  cover  the  mouth.  It  is  made  in  three  sizes.  The  bag 
is  compressed  to  drive  out  all  air  and  as  it  expands  the 
patient  pronounces  a  prolonged  '•c,'  or  swallows  a  sip  of 
water.  The  soft  palate  thus  shuts  olT  all  communication 
between  the  mouth  and  the  no=e  and  its  accessory  cavities. 
After  several  aspirations  the  mucous  membrane  of  tlie 
nose  becomes  red,  turgid,  and  covered  with  mucus.  This 
apparatus  is  most  suitable  for  home  treatment,  but  is 
somewhat  difficult  to  sterilize.  It  may  be  replaced  by  an 
olive-shaped  nozzlewhich  fits  into  the  nostril  and  contains 
a  pledget  of  cotton-wool  to  abst)rb  pus.  If  pus  is  present 
in  the  nose  or  sinuses  it  is  aspirated.    If  aftfr  thorough 
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cleansing  of  the  nostrils  a  quantity  of  pus  escapes,  the 
presence  of  purulent  sinusitis  is  assured.  Honneth  claims 
that  if  no  pus  appears  it  is  because  the  sinus  contains  none. 
As  regards  treatment,  excellent  results  are  obtained  in  acute 
or  subacute  sinusitis,  both  of  the  maxillary  and  frontal 
ginases.  If  the  orifice  is  obstructed  by  swollen  mucous 
membrane  a  spray  of  cocaine  and  adrenalin  should  be 
applied  first.  In  chronic  sinusitis  the  method  cannot 
replace  operation  if  there  is  degeneration  of  the  lining 
mucous  membrane.  Good  results  arc  also  obtained  in  the 
purulent  rhinitis  of  infants  and,  probably  owing  to  the 
hyperaemia  produced,  in  ozaena. 


169. 


Alypln. 


Maestro  (C/in.  Mod  ,  An.  xii,  Xo.  44)  gives  the  results  of 
some  experiments  on  alypin— a  drug  prepared  from 
gtovaine  and  possessing  many  of  the  properties  of  cocaine, 
witii  a  lessened  toxicity.  Chemically,  it  is  a  primary 
tetra-methyl  -  diamino-ethyl-dimetliyl -benzoyl -carbinol- 
hydrochloride.  It  is  a  non-hygroscopic  white  crystalline 
powder,  easily  soluble  in  water  and  alcohol.  The  solutions 
can  be  boiled  without  losing  their  anaesthetic  action. 
Complete  anaesthesia  of  the  eye  can  be  produced  by  a 
1  per  cent,  to  2  per  cent,  solution  in  about  a  minute.  It 
ia  nearly  the  equal  of  cocaine  in  anaesthetic  action,  and, 
moreover,  can  be  given  in  neutral  solutions,  which  is  an 
advantage  for  infiltration  purposes.  Orthoform  and 
nirvanin,  which  the  author  has  also  tried,  are  less  toxic, 
but  do  not  give  such  good  anaesthesia.  With  frogs  the 
toxic  dose  of  alypin  is  about  1  eg.,  and  death  occurs  from 
cardiac  paralysis  :  in  rabbits  it  is  from  5  eg.  to  6  eg.  per 
kilo  of  weight.  Its  action  on  respiration  is  to  accelerate 
inspiration  and  increase  tlie  duration  of  expiration.  In 
small  doses  it  has  a  very  slight  action  on  the  heart;  in 
larger  doses  it  slops  the  lieart  in  systole,  and  lowers  the 
blood  pressure,  inducing  severe  respiratory  disturbances 
and  convulsions. 

170*  Murcurj    lu   Kclvroderuiia. 

P.  Chirone  (Giom.  Internaz.  d.  Sci.  Med.,  Naple.'^i 
November,  1906)  reports  a  case  of  selerodermia  cured 
by  mercury.  The  patient,  a  woman  of  69,  wlio  had 
probably  been  infected  with  syphilis  by  her  liusband 
many  years  previously,  began  to  suUer  from  a  general 
itching  of  Uie  skin,  fainting  fits,  headache,  loss  of 
appetite*,  and  constipation.  Two  months  later  her  hands 
were  often  cold,  witli  formication  and  pricking  sensa- 
tions;  tlien  the  legs  were  similarly  affected.  The  skin 
of  the  right  hand  grew  tiglit,  and  involuntary  closing 
of  the  hand  followed  ;  there  was  also  a  feeling  of  con- 
striction about  the  chest  which  even  embarrasKcd  respi- 
ration ;  selerodermia  was  then  diagnosed  and  a  b«d 
prognonih  was  given.  Intestinal  colic  supervened  and 
the  selerodermia  progressed.  .\t  this  time  two  and  a 
half  months  afl«-rtlie  onset  of  the  coldness  and  formication 
—Chirone  found  that  the  hkin  of  the  face  was  a  little 
thickened  anrl  burdened  ;  that  on  the  front  of  tlie  chest 
ir&B  very  still'  and  fixed  to  the  subcutaneous  tissues,  so 
that  a  deep  inspiration  could  not  be  tnade.  The  skin  of 
the  neek  was  r.ither  tense.  Tlie  skin  of  the  flngerfl  was 
hard  and  tense;  the  flngers  could  not  be  moved  freely, 
and  were  llxwl  in  it  claw-liki'  poHlllon.  Over  the  rent  of 
the  body  the  Hkiii  was  not  iibnorinal.  The  ocular  retlexes, 
the  urine,  and  the  HU|>erlirial  and  deep  rellexes  were 
normiil.  Treatment  witii  iron,  arrcnic,  and  the  glycero- 
|ilioi«phat<i4  did  no  good.  Then  inercnrial  inunctions  were 
triwl,  with  immediate  improvement;  later,  iodide  was 
fflven  (uj  well.  Ill  about  11  year  Die  cure  was  complete; 
four  y»<(irM  later  no  rehipse  Imd  occurred.  (Chirone  rtls- 
cntMcH  llif  cauxnlion  of  Mcleroderinln  nt  some  length.  He 
In  nricerluiii  whether  his  patient  wax  11  Hyphilltie  in  whom 
iielero<l"rmia  also  oii'urred,  or  wlietlier  her  Hclerodermiii 
WII4  ini-rely  a  nypliilitii-  nMiiifeHliition  clo.Mcly  reMcinlilinK 
hut  not  identical  with  true  scleroiermiii. 
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Alrxlao. 

BuUi'KT  AMI  (JAY(.'fiin.  drf  Intl.  PaiUur,  Junii,  1906) criU- 
ci/.<*  the  Ijiporii-s  of  Klirllih  and  liii  school  on  tills  HubJM't, 
and    foriiiuUte    the   following   (MucluMionH:     (1)    In   oon- 
(nrmi'y  n  itli  the  d'llit  of    ICIiriicli  liiid  SiM'lis,  t<xperimiiul«l 
o'  Hhowit  Ihut   llin  corpufU'leii  of   the  uulneii-ple 

•  1  ■^M'l  iri  ;i  inittiire  of   friifh  horse  SMrunt  MM 

I"  '  I   to  W,  whilst  tln-y  rtmiitl 

h'  '  I  III  RUo'esiiioii  llrsl  to  till' 

b^..i.'    .^  .  v....    ...  .  ,,,  ..  r...i  .,  lo   the   hurmt  Heiiiin.     Rut 
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the  interpretation  formulated  by  Ehrlich  and  Sachs, 
according  to  which  the  sensitizing  substance  (furnished 
by  the  bovine  serum)  can  only  unite  with  the  cor- 
puscles if  it  is  first  combined  with  the  alexine 
(provided  by  the  fresh  hoi'se  serum),  is  inaccurat-e. 
In  the  first  place,  the  sensitizing  substance  which  plays 
the  dominant  and  most  essential  part  is  contained  not  in 
the  bovine  serum  but  in  the  horse  serum.  Secondly,  these 
Eensitizing  substances  behave  like  ail  similar  bodies  in  the 
sense  that  they  do  not  require  the  presence  of  alexine  in 
order  to  unite  with  the  corpuscles.  Finally,  this  interpre- 
tation completely  overlooks  an  essential  factor  which, 
for  the  case  of  haemolysis  in  question,  has  a  remarkable 
and  special  significance.  (2)  This  factor  consists  in  the 
intervention  of  a  special  substance,  peculiar  to  bovine 
serum,  which  withstands  a  temperature  of  56°  and  is  of  a 
colloidal  and  albuminoid  nature.  This  substance  possesses 
the  special  property  of  being  absorbed  by  corpuscles 
charged  with  sensitizing  substance  and  alexine,  whilst  it 
remains  free  in  the  presence  of  corpuscles  which  are 
normal  or  are  simply  sensitized.  The  absorption  of 
this  colloid  by  the  blood  cirpuscles  so  prepared 
results  in  tlieir  being  strongly  agglutinated,  and 
renders  them,  except  in  certain  special  conditions,  more 
susceptible  to  haemolysis.  That  is  why  the  coi-pusdes  of 
the  guinea-pig  are  not  only  disintegrated  (Khrlich  and 
Sachs)  in  the  mixture  of  horse  and  bovine  serum,  but 
exhibit  marked  agglutination.  (3)  The  absorption  of  the 
colloid  by  the  corpuscles  charged  with  sensitizing  sub- 
stance and  alexine  is  very  probably  due  to  molecular 
adhesion,  the  corpuscules  being  modified,  in  respect  of 
their  adhesive  properties,  by  their  preliminary  tieatment. 
Under  these  conditions  this  absorption  may  be  effected 
whatever  the  species  of  animal  which  provides  the  cor- 
puscles, and  may  be  obtained  with  the  same  animal 
(bovine)  as  that  which  furnishes  the  colloid.  (4)  The 
intervention  of  the  colloid  explains  the  various  special 
features  noted  by  Ehrlich  and  Sachs.  It  is  also  exhibited 
most  clearly  in  numerous  experiments  devised  by  Bordet 
and  Gay  with  the  special  object  of  demonstrating  the  r6le 
whicli  it  plays.  (5)  When  it  is  recognized  that  the  inter- 
pretation of  Ehrlich  and  Sachs  is  erroneous,  there  dis- 
appears the  sole  argument  wliich  appears  to  seriously 
support  the  thesis  maintained  by  Ehrlich  and  his  school, 
according  to  which  the  sensitizing  substance  possesses  an 
atomic  grouping  which  is  complementophil— that  is, 
comliines  directly  with  alexine.  Consequently  we  must 
abandon  the  terms  "amboceptor"  and  "complemeut,'' 
which  are  the  expression  of  erroneous  conceptions. 

172,  Leuc«cyfu8lH  or  Hyilulld  niHvasc. 

Ww.sii  (Auatral.  Med.  Oaz.,  .August  20lh,  1906)  hufl 
examined  20  cases  of  hydatid  disease,  all  before  opera- 
tion, and  many  after  operation  also.  The  eoBinophilia 
before  operation  was  in  2  instances  excessive  (over  2,500), 
in  3  marked  (1,000  to  2,500),  in  5  moderate  (500  lo  1.000), 
and  in  2  slight  (250  to  500).  Of  the  remaining  8  cases, 
3  showed  a  high  normal  count  (over  200),  4  a  normal  count 
(100  to  200),  and  1  a  low  count  (under  100).  In  at  least  half 
the  cases  a  woll-developed  eosinophil  ia  was  present.  His 
thus  an  inconstant  characteristic  of  the  blood  in  these 
cases.  It  is  independent  of  the  age  and  sex  of  the  patient, 
of  the  temperature,  and  of  Iho  reputed  duration  of  the 
invasion.  Spontani'ous  rupture  occurred  in  1  case,  and 
probably  in  3  others.  All  these  cases  had  over  250  eosino- 
philes  per  c.rain.  While,  therefore,  eosinophilia  is  not 
neicHsarily  associated  with  rupture,  yet  iu  the  author's 
experienie  rupture  was  ahv4iya  associated  with  some 
de^;iee  of  eosinophilia.  1 1  appears  to  be  independent  of 
the  nature  of  the  cyst  contents,  whether  these  be  clear  or 
turbid  lluid,  or  whether  the  cysl  be  sinsle  or  packed  with 
daughter  cysts.  Kosinophilia  is  injependenl  of  Uie 
liyiliitid  rash,  as  lliia  whs  only  present  in  1  case.  A 
iiiaiki'il  fall  in  the  number  of  eosiii(>pliilen  aflcr  opera- 
tion was  noU'd  in  alinoHl  jill  the  <  ll^cs  examined.  In  a  few 
inttitni'OH  no  eosinopliilex  were  found  after  opeiution  (in 
1,000  leiicoiytes).  even  when  a  eonsidernble  iiuniber  weic 
iireHenl  before.  The  diiiiinution  may  be  eitreinely  rapid. 
Wilhin  two  Uoura  IJie  fall  wim  as  nuiiked  as  in  twenty 
Ikmiin  or  u  llhin  a  fiiw  days.  There  Is  frequently  a  post- 
Viieiiilivi  rise,  the  Hccoiidary  eosinophilia,  probably  due  lu 
Uie  aliHorplion  of  hydatid  lluid.  A  tnurked  hiisophiUa 
WUM  pri'Heiit  in  3  cases  before  opi'iatiun,  and  a  nlight 
eoiinl  ill  li.  There  was  no  iiorveHpondence  between  llie 
duRHH*  o|  •v>Nliio|ihiliii  and  busopliilia,  .\I(er  opeiation 
lhi<  behaviour  of  llic  basophiles  was  eanricious  and  lin- 
rfll»l«Hl  (o  the  I'OHiiiophiles.  .\  i)eiilro|ihilH  I'ouiit  exceed- 
ing 10,0()0  wait  only  foiiiiil  iu  2  eason  hefuri)  operiilign,  hut 
wiiH  wen  In  6  eaHr>s  after  operation  assuciuled  with  a 
niO'leriile  pyrexia. 


4^i,„6.-  1907,] 


n  VTT  t -rTM  .  r  T      1  i't'.iiM/    ivjcrarm 


-awi.TTT-a' 


LH«»1«M    /»¥BM> 


53 


AN  EPITOME  OF  CDRREiNT  MEDICAL  LITERATURE. 


MEDICINE, 


173. 


Tlie  Atter-tU*torr  of  TKictaeoUnuy, 


Dhomont,  in  a  paper  read  to  the  Soc-ioti'  de 
MJ'decine  de  Paris,  reported  in  Le  Progr'fs  Medical  of 
February  16th,  1907;  aaid  tliat  many  authorities,  and 
•'Specially  Landouzy,  think  that  the  lot  of  children  who 
have  undergone  tracheotomy  is  extremely  precarious,  and 
that  they  pay  a  large  tribute  to  tuberculosis  and  pulmonary 
Mftections,  and  that  few  of  them  grow  up.  Grancher  and 
Comby,  on  the  other  hand,  believe  the  gravity  of  the 
prognosis  has  been  exaggerated,  and  quote  the  Kxamining 
Board  for  the  Army,  who  see  many  conscripts  bearing  the 
characteristic  scar  on  the  front  of  the  neck.  The  question 
is  diflBcult  to  solve,  because  the  surgeon  so  soon  lose?  sight 
of  his  patients.  Between  the  years  1884  and  1895  the 
author  performed  30  t'aclieotomies  on  children.  After 
1895,  when  Roux  and  Behring  simultaneously  discovered 
the  antidiphtheria  serum,  he  had  no  occasion  to  operate. 
Of  the  30  cases  operated  on,  9  were  entirely  cured.  He 
twice  operated  for  spasm  of  the  glottis.  He  soon  lost 
sight  of  5  of  his  eases.  The  following  4  cases  he  was  able 
til  follow  up.  II.  F.,  aged  5,  was  operated  on  for  stridulnus 
laryngitis  in  1887.  The  tube  was  taken  out  on  the  third 
day  after  operation.  The  patient  is  now  25  years  old,  has 
done  his  military  Fcrvice,  and  is  now  working  in  a  bank, 
and  is  perfectly  healthy.  L.  M.  contracted  diphtheria. 
and  was  operated  on  in  1890  when  2  years  old.  The  tube 
WHS  removed  four  days  after  operation.  The  patient  is 
now  18  years  old,  is  a  joiner  by  trade,  aad  perfectly  well. 
H.  T.,  7  years  old,  operated  on  for  diphtheria  in  1892.  The 
tube  was  removed  six  days  after  operation.  She  was 
delicate  as  a  child,  but  is  now  22  and  perfectly  healthy. 
She  was  married  last  year.  Lf.  was  operated  on  in  1893  for 
severe  diphtheria  when  7  years  old.  The  child  remained 
well  for  two  years  after  the  operation,  and  was  then  lost 
sight  of  :  but  she  has  been  recently  seen  again,  and  is  in 
perfect  health  and  well  developed.  Tissier  has  foUowi'd 
up  10  ca.ses  of  tracheotomy  :  2  have  died  of  tuhercnlosis, 
1  of  whom  was  ojierated  on  at  3  years  of  age,  lived  to  25, 
and  then  died  :  the  other  died  at  16.  There  was  no  tubercle 
Ln,  the  families  of  these  cases.  A  third  lias  laryngeal 
phthisis,  and  a  fourth  is  in  the  last  stages  of  phthisis. 
The  others  are  all  well. 


174. 


TalloTlst'g  HaemoBloblB  Scale. 


L.  HE  Vejjdictts  (Giorn.  Intfmat.  d.  Sci.  med.,  December, 
1906)  has  made  careful  comparisons  between  the  readings 
obtained  with  Fleischl's  haemoglobinometer  and  with 
T.  W.  TaiUqvist's  haemoglobin  scale  in  a  number  of  cases. 
He  finds  only  small  differences  between  the  two,  and  holds 
that  Tallqvisfs  scale  is  quite  satisfactor.v  from  a  clinical 
point  of  view.  The  readings  should  be  made  rapidly  and 
under  uniform  conditions.  The  drop  of  blood  taken  on 
the  bibulous  paper  should  not  be  too  large  or  too  small : 
and  if  much  time  elapses  before  its  tint  is  compared  with 
the  standard  colours  the  blood  will  change  in  tint,  partly 
from  oxygenation  and  partly  in  consequence  of  drying  up. 
De  Vendictia  therefore  strongly  recommends  Tallqvist'a 
haemoglobin  scale  to  all  clinicians. 


175. 


<!uildrn   Dc.lth   In   Trphoid.  in  thi-.   Cllild. 


Bbklet  (Arcfi.  Gc».  de  Mid.,  September  18th,  1906)  has 
collected  30  cases  of  typhoid  fever  in  children  in  which 
sudden  death  occurred.  From  an  analysis  of  these  ca.ses 
he  Qnds  that  in  some  the  symptoms  of  enteric  have  been 
latent,  and  that  previous  to  the  occurrence  of  a  sudden 
fatal  ending  of  life  there  have  been  no  indications  leading 
one  to  suspect  the  presence  of  typhoid  fever.  In  other 
eases  there  have  been  symptoms  of  illness  for  a  few  hours 
before  death.  In  still  other  cases  the  pntients  had  been  ill 
for  some  days,  and  a  definite  diagnosis  of  enteric  fever  had 
been  made  previous  to  the  sudden  death.  The  author  finds 
that  most  often  sudden  death  occurs  as  a  late  accident  in 
the  third  week  of  the  disease,  and. that  it  generally  takes 
the  form  of  a  syncope.  In  some  cases  there  may  be  no 
symptoms  or  signs  leading  one  to  suspect  a  sudden  fatal 
termination  of  life  by  this  means,  in  others  there  have 
been  feeble  and  rapid  pulse,  feeble  heart  sounds,  and 
transitory  attacks  of  collapse  alternating  with  attacks  of 
syncope.  In  most  of  the  cases  the  sudden  death  seems  to 
have  been  precipitated  by  movements  of  the  patient.    As 


to  the  pathology  of  these  eases,  not  very  much  is  known — 
in  many,  however,  there  have  been  found  lesions  of  some 
organ  (for  example,  bronchopneumonia,  haemorrhage  into 
the  meninges,  myocardial  lesions,  etc.) ;  in  some,  however, 
no  obvious  morbid  changes  suflicient  to  account  for  sudden 
death  have  been  found,  and  in  these  cases  one  has  to  con- 
clude that  there  has  been  some  gastric  or  intestinal  reflex 
irritation,  cerebral  anaemia,  or  a  toxic  action  ■  on-  the 
vagus. 

176.     PerlBcphrltis  Slmnlatine  Mane  In  the  Kldner% 

Tyson  (t'ni'u.  of  Perm.  Med.  Bull,  November,  1906)  records 
4  cases  of  perinephritis  in  which  symptoms  occurred 
simulating  nephrolitliiasis,  and  suggesting  an  explanation 
of  similar  cases  occasionally  met  with  in  which  relief 
follows  operation  even  though  no  stone  is  fouad.  By 
perinephritis  is  meant  an  inflammation  of  the  capsule  and 
other  tissues  surrounding  the  kidney,  producing  contrac- 
tion or  cicatricial  markings  in  the  capsule,  with  more  or 
less  invasion  of  the  conex.  The  first  case  presented 
symptoms  of  stone  in  the  left  kidney,  but  no  stone  was 
found  on  operation.  The  organ  was  fixed  beneath  the 
diapliragm  by  dense  adhesions,  and  on  splitting  the  fibrous 
capsule  it  appeared  normal  except  at  the  upper  part, 
where  it  was  lobulated  and  adherent  to  its  capsule,  and 
presented  a  number  of  cicatricial-like  markings.  Recovery 
was  good,  and  there  was  no  return  of  the  painful  symptoms. 
In  the  second  case,  with  symptoms  of  stone  there  were 
firm  adhesions  between  the  colon  and  perirenal  fat  of  the 
left  kidney,  and  considerable  force  was  required  to  separate 
the  fat  from  the  capsule.  Relief  of  symptoms  followed 
decapsulation  of  both  kidneys.  The  third  case  presented 
typical  left  nephritic  colic,  but  no  stone  was  found  either 
in  the  kidney  or  ureter.  The  kidney  was  enlarged  and 
very  adherent  to  its  fatty  capsule.  Complet*  relief  fol- 
lowed operation.  The  symptoms  of  stone  in  the  fourth 
case  followed  a  fall  from  a  horse  in  the  preceding  year  and 
a  fall  from  the  top  of  a  house  six  years  earlier.  At  the 
operation  the  kidney  was  found  to  be  surrounded  by  very 
dense  adhesions  which  prevented  its  delivery  without 
splitting  the  capsule  and  dccapsulating.  Both  the  kidney 
and  ureter  were  explored,  with  negative  results.  In  view 
of  these  cases  it  is  possible  that  oUier  pathological  lesions 
of  the  kidney  and  ureter— for  example,  tuberculosis, 
tumours,  pyelitis,  and  hydronephrosis— may  at  times 
cause  similar  symptoms.  The  relief  of  tension  and 
pressure  obtained  by  thus  splitting  the  capsule  and  by 
section  of  the  kidney  is  explanatory  of  the  good  resulte. 


SURGERY. 

177.  The  Treatmont  of  (bronic  Pa«««re««illii. 

VrLLMi  {Arch.  Prov.  de  Chir.,  No.  10,  19C6),  in  discussing 
the  indications  of  surgical  intervention  in  the  treatment  of 
chronic  pancreatitis,  points  out  in  the  first  place,  that  in 
the  rare  event  of  such  disease  being  strictly  localized  in  the 
tail  of  the  gland,  tl-.e  symptoms  are  usually  mild  and 
insignificant.  On  the  other  hand,  chronic  inflammation 
of  the  head  of  the  pancreas  causes  compression  and 
deviation  of  the  common  duct,  and  consequent  chronic- 
icterus  and  dilatation  of  the  gall  bladder ;  and,  moreover, 
sets  up  further  lesions  and  complications,  such  as  gly- 
cosuria, pancreatic  and  hepatic  suppuraiion,  compression 
and  thrombosis  of  the  splenic  vein,  and  thrombosis  also  of 
the  portal  vein  and  the  vena  cava,  resulting  in  ascites  and 
dropsy  of  the  lower  limbs.  Kventually  progressive  exhaus- 
tion and  haemorrhagic  symptoms  place  the  patient  in  an 
alarming  condition.  Chronic  pancreatitis,  it  is  ursfd,  if 
lelt  to  itself,  inevitablv  ends  in  death.  In  a  review  of  the 
different  surgical  raBthods  of  treating  this  diseise  when  it 
affects  the  head  of  the  gl.ind.  the  author  expresses  the 
opinion  that  cholecysto-enterostomy  ought  to  be  rejected  : 
that  cholecystotomy  with  biliary  drainage  is  impracticable, 
except  when  the  gall  bladder  is  free  fi-om  firm  adhesions 
and  in  a  normal  condition.  Cholecystectomy  with  biliary 
drainage  constitutes,  it  is  held,  the  most  logical  and- least 
uncertain  method.  After  removal  of  the  gRil  bladder, 
which  is  facilitated  by  first  freeing  the  duodenum  and 
thus  exposing  the  common  and  cystic  ducts,  the  biliary 
canals  are  drained.     By  the  orifice  of  the  hepatic  duct, 
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where  in  the  removal  of  the  gall  bladder  it  was  divided  at 
its  junction  with  tlie  cystic  duct,  a  small  drainage  tube 
with  intact  wall  is  inserted  as  far  as  the  bifurcation.  The 
oridce  of  the  hepatic  duct  is  then  surrounded  by  flaps  of 
the  gastro-hepatic  and  of  the  great  omentum,  and  of 
parietal  peritoneum.  The  duodenum  is  now  replaced,  and 
the  peritoneal  incision  made  for  freeing  the  intestine  is 
carefully  sutured,  a  small  gap  being  left  for  the  passage  of 
the  drainage  tube.  The  discharge  of  bile  through  the  tube 
usually  begins  to  diminish  on  the  third  day,  and  when  the 
patient  has  progressed  favourably  the  external  wound  is 
completely  cicatrized  by  the  end  of  the  fourth  wctk. 

178.     Marmorek'^  Seratn  In  Siirslcjll  Tuberculosis. 

A.  HoFFA  gives  the  results  which  he  has  obtained  in  the 
treatment  of  surgical  tuberculosis,  and  especially  of  tuber- 
culous disease  of  bones  and  joints,  with  Marmorek'g  anti- 
tuberculous  serum  (.Her/,  khn.  U'oc/i..  October  29th,  1906). 
To  start  with,  he  states  most  emphatieaily  that  the  serum 
did  not  cause  any  harmful  eflfect  worth  speaking  about  in 
a  single  case.  When  subcutaneous  injections  were  em- 
ployed, characteristic  serum  reaction  appeared,  such  as 
urticaria,  local  oedema,  etc,  but  no  permanent  bad  results 
followed.  Since  he  has  given  the  serum  per  rectum,  he 
has  not  met  with  a  single  side  action.  The  doses  of  the 
serum  given  subcutaneously  lay  between  2  andlOc.em., 
and  the  total  quantity  whit-li  each  patient  received  varied 
between  50  and  200  c.cm.  After  from  eight  to  ten  daily 
injections,  he  made  a  pause  of  about  one  week.  Since  he 
was  by  no  means  convinced  of  the  speeitic  action  of  the 
serum  at  this  time,  he  applied  other  forms  of  treatment  as 
well.  Thus  of  the  11  patients  treated  with  subcutaneous 
injections,  he  believes  that  Z  were  cured  by  the  serum,  that 
1  was  very  materially  improved  by  it,  and  that  the  general 
condition,  appetite,  etc.,  was  benefited  in  the  remaining 
8  cases.  In  far-advanced  cases,  he  admits  that  no  benefit 
was  derived  from  the  treatment.  He  gives  some  details  of 
the  cases.  Next  he  passes  on  to  the  casts  treated  by 
rectal  application  of  the  serum.  At  first  he  gave  5  c.cm. 
daily,  but  later  he  gave  10  c.cm.  daily  for  tlirce  or  four 
weeks.  Among  the  11  cases,  2  were  definitely  cured,  3  were 
materially  improved,  4  were  benefited,  and  2  were  unin- 
tlueneed.  The  first  case  of  cure,  however,  was  treated  both 
by  subcutaneous  and  rectal  application.  The  patient  was 
saffering  from  tuberculosis  of  the  ankle,  and  had  had  dis- 
char;;ing  fistula  for  over  two  .vears.  This  closed  after  the 
third  injection.  I-ater  on  it  broke  out  again,  but  closed 
once  more  when  the  treatment  by  rectal  injection  was 
commenced  again.  He  therefore  believes  that  Marmorek's 
serum  excTcises  a  specific  action  on  a  certain  number  of 
cagi's  of  surpical  tuberculosis.  He  points  out  that  the 
harmlee.sness  of  tlie  preparation  and  the  ease  with  which  it 
can  be  applied  (per  rectum)  make  it  especially  desirable 
that  it  sliould  be  tried  on  a  much  larger  scale. 

179.  Pi-i-rarjii«*(1  l-nntrlr  iiiiil   nuuilrnnl  Vlcern. 

WiTiii.i  T  touching  on  the  technique  of  operations  for  per- 
forated gantric  and  duodenal  ulcers,  von  lOiselsberg  (Z>f«/. 
meiJ.  H'ijc/i..  Itecember  13tli,  1907)  disi'USHes  the  treatment 
of  tliiH  accident,  and  details  liiH  own  experience.  He  docs 
not  coiiHidcr  that  one  is  jut-tifieil  in  excluding  from  tlie 
accountH  and  HtatiKtics  cascH  which  were  operati'd  on  in  a 
moribund  condition,  pince  tlieflc  cases  undoul'tedly  turn 
up  among  evi-ry  neries  of  ca^es.  His  own  cbbhm  numl)er  12, 
and  of  tliche  lie  was  successfal  in  6  ;  4  of  the  patients  were 
inoriliund  on  iidniiHsion.  Of  the  6  i)atienln  who  recovered, 
2  were  opi'rate<i  on  within  the  first  twelve  hours  ;  2  wore 
ojHTated  on  tweMly-fotir  liciurs  after  tlie  p(rforation  had 
taken  plare,  and  1  whb  opi-nited  nu  two  days  after  the  jier- 
forulion  had  taken  place,  of  the  7  fatal  catcH,  2  were 
operated  on  during  the  first  day,  3  during  tlie  second  day, 
and  1  fiu-U  diirinif  the  lliird  and  fourth  days.  Tim 
lirognoalic  lni|x>rlanee  of  operating  i\n  i-arly  "H  iJonHible  is, 
llierefnre,  hIioh'ii  (anty  well   in  his  ihmds.     I  le  Iiuh  carried 

""'  ■■      '       ■  '      M'   piirpoHe of  fi'i-diDU  the  pi'licnl  after 

I'  'li   tlix    tlHlula   in   7  caM'H,    and    lias 

''■  ,         I'll  llial  lliiH  procedure  iiiiproveH  the 

(')iiiiiicii  i)J  II  i-overy.  Kven  in  2 fatal  eases  lie  helievi'H  that 
)ii'  lould  Hce  the  heriellt  ii(  (he  procedure,  and  he  rei'iteH  th« 
)ii»t<irieN  of  l)ii-ri.  laiivH,  in  which  it  ajipeirrd  that  imirkeil 
improveini'iil  t<Kik  placi-  n(l<T  jejunoHtomy  linil  heen  per- 
'""■"■'  ■  ■  '  ■  •  1  ,'j7  yearH,  who  wiiH  MUlleriiig  from  Llie 
I '  carcinoma,  hot  wliodicd  <if  lenewed 

I"  ,         •'.    wliii  li   a   second    laparotiiiiy   was 

uiml.ii-  to  ri-li.Vf.  111.-  nfi'ond  <  am  waH  lluit  -if  a  mini  with 
VolviiluMofllie  ignioid  llexnre  and  perfoialid  Kasli  ii'ule<>r, 
and  tu  wliiiiiiKaiiKii-iiiMil  lliehowil  hadalready  M'lin.  The 
(ip«^aUoii  w«M  <iiily  perloriiii'd  iii  order  to  iiinke  a  last 
1?*'*''?'^'  "^'♦■•"Pl  I"  »»ve  a  lout  III...  He  liiipnived  coii- 
aiderably  lor  a  i  oiiple  «l  dayn,  to  every  one  «  astoiiishmfii*, 
SUB 


under  artificial  feeding  through  the  fistula,  but  then 
relapsed  and  died.  As  soon  as  the  fistula  is  no  longer 
required,  one  can  take  out  the  tube  and  it  heals  up  spon- 
taneously. He  then  discusses  the  question  of  employing  a 
tampon  or  drain,  or  of  closing  up  the  abdomen  at  once.  In 
two  cases  the  latter  method  was  followed  ;  of  these  one 
died  of  suppuration  in  the  neighbourhood  of  the  suture  in 
the  stomach  wall  on  the  eleventh  day,  and  the  other 
recovered.  He  believes  now  that  the  use  of  a  tampon  is 
required  in  cases  of  diffuse  peritonitis.  The  tampon  which 
he  finds  best  is  Gersuny"s  wick  or  strands  of  closely-woven 
cotton  threads.  Tlie  advantages  are  that  it  is  unnecessary 
to  reintroduce  the  tampons  after  they  have  once  been 
removed.  The  tampon  is  gradually  withdrawn,  and  in  this 
way  the  patient  is  saved  pain  and  the  wound  is  not  torn 
open  again.  Without  wisliing  to  draw  conclusions  from 
the  fact,  he  mentions  that  of  his  five  successful  cases,  the 
three  which  were  treated  with  jejunostomy  remained  well 
without  any  recurrence  of  gastric  symptoms,  while  one  of 
the  other  two  had  a  leturn  of  them.  Tlie  numbers  are 
naturally  too  small  to  form  any  conclusions.  The  duty  of 
the  general  practitioner  is  therefore  to  send  his  perforated 
gastric  ulcer  patients  as  early  as  possible  lor  operation 
into  a  hospital  or  home. 


OBSTETRICS. 

180.  Rclrovcrslitn  of  Pregnant  Vltrus. 

RcDAUX  (La  Clinirjtie,  December,  1906)  rinds  that  it  is  not 
uncommon  to  be  consulted  during  the  tliird  or  ft>urth 
month  of  pregnancy  by  patients  on  account  of  an  inability 
to  micturate,  or  for  painful  micturition,  or  a  continual 
involuntary  loss  of  urine,  which  causes  irritation  or  even 
excoriation  of  the  external  parts.  This  is  not  incontinence, 
liut  an  overtiow  micturition  due  to  retention.  An  exiimi- 
nation  will  show  a  large  regular  fluctuating  tumour  lying 
over  the  imbes  and  bearing  no  relation  to  the  period  of  the 
pregnancy  ;  the  tumour  will  also  disappear  upon  catheteri- 
zation. In  such  cases  it  is  often  diflieult  to  pass  a  catheter, 
since  the  meatus  is  drawn  hack  into  the  vagina.  When 
the  bladder  has  been  emptied  it  is  possible  to  define  the 
uterine  tumour  with  the  cervix  lying  behind  the  symphysis 
pubis  and  the  fundus  retroverted.  Spontaneous  reduction 
may  result  from  the  maintenance  of  the  dorsal  decubitus 
and  the  careful  emptying  of  the  bladder  and  relief  of  the 
bowels  daily,  but  if  general  symptoms  supervene  or 
haematuria  or  cystitis  occurs,  intervention  is  necessary. 
Manual  reduction  is  usually  possible  ;  with  the  patient  in 
the  obstetrical  position  the  right  hand  is  introduced  in  the 
form  of  a  cone  into  the  vagina,  the  palmar  surface  is 
directed  forwards,  and  the  fingers  spread  out  so  as  to  grasp 
the  lowest  part  of  the  uterus.  If  the  fundus  is  movable  it 
should  be  directed  towards  the  left  side  so  as  to  avoid  the 
sacral  promontory,  and  pressure  is  then  exerted  upon  the 
whole  available  uterine  surface  in  a  direction  from  below 
upwards,  at  the  same  time  the  left  hand  over  the  pubes 
brings  pressure  to  bear  upon  the  cervix  and  vagina.  After 
reduition,  rest  in  bed  is  required  with  a  subcutaneous 
injei'tion  of  morphine  and  subsequent  care  during  the  next 
fortnight.  When  reduction  is  not  obtained,  another  attempt 
should  be  niiide  upon  the  next  day,  with  the  patient  eilher 
in  tlie  Rcnu-pectoral  position  or  under  the  influence  of  a 
general  anaesthetic.  When  one  is  repeatedly  unsuccefsful 
and  unfavourable  symptoms  manifest  themselves,  recoursn 
must  be  made  to  lap;irolomy,  in  the  Trendelenburg  posi- 
tion. It  is  easy  to  see  where  the  obstruction  lies,  and  to 
bring  the  uterus  into  position  again.  It  is  well  to  assure 
the  poHilinn  by  shortening  the  round  ligaments  according 
to  the  method  nf  Dolrrip.  r.efore  intervention  the  patient 
should  be  given  an  injection  of  morphine,  which  nhould  be 
repeateil  daily  fors^me  days.  When  a  woman  has  suH'eied 
from  retrciversWin  during  pregnnncy,  measures  i-hould  be 
taki'n  to  avoid  ii  simihir  deviation  occurring  at  the  time 
when  the  ut<'ruH  lulls  ba^k  into  the  pelvic  ('avily.  A 
Hnilge  pcRsnry  is  tln'relore  inserted  and  lelt  in  position 
during  tlie  whole  |ierin<l  .if  involuliun  that  is  to  say,  for 
about  six  wi'i'ks.  It  is  more  jirudent  to  leave  it  in  until 
Hirer  iniintliH  liave  elapsed,  and  until  one  is  sure  that  the 
retroili\  iiitinn  Ih  perfectly  redu'ed. 
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pregnancy,  and  was  gemellar  witliont  puerperal  complica- 
tions. There  had  been  no  abortions.  Menstruation  was 
regular  and  scanty.  On  May  20th,  1906,  it  ceased  earlier 
than  usual  ;  but  scanty  and  irregular  hapmon'hages  set  in 
a  few  days  later,  continuing  until  .June  10th,  when  violent 
spasmodic  pains  in  the  hypogastrium  were  complained  of 
by  the  patient ;  they  lasted  for  several  days.  The  curette 
was  applied  on  June  30th  without  benefit,  and  on  July  3rd 
symptoms  of  acute  internal  haemonhages  were  observed. 
On  July  5th  Child  operated,  after  diagnosing  ruptured  left 
tubal  gestation.  The  peritoneal  cavity  was  i311ed  with 
fluid  blood  and  clots.  The  left  Fallopian  tube  was  found 
to  be  ruptured  in  two  places,  and  bleeding  at  the  proximal 
end.  A  fetus  was  discovered  attached  by  its  umbilical 
cord  to  the  distal  end  of  the  tube,  and  a  second  lay  free  on 
the  infundibulo-pelvic  ligiment.  The  right  tube  showed 
signs  of  chronic  obliterative  salpingitis,  but  both  ovaries 
were  normal.  The  patient  died  twelve  hours  after  the 
operation. 

182.      Accessory  ^Baiuiuao   siiunlnlcil  by  Free   Hocretion  from 
sudoriparon.^  .-^nd  sebaceous  <<lauiK. 

Skitz  {Archill  f.  Gt/ndk.,  vol.  Ixxx,  Part  3,  1906)  has  care- 
fully investigated  cases  of  free  secretion  of  milky  fluid 
from  swellings  in  the  axilla  during  the  puerperium.  It  has 
too  often  been  concluded  that  this  phenomenon  is  a  proof 
that  the  swellings  must  necessarily  be  accessory  mammae. 
Seitz,  taking  nothing  for  granted,  examined  the  secretion 
in  order  to  make  sure  that  it  was  really  milk.  On  pressing 
a  swelling  he  was  able  to  collect  the  milky  fluid,  and 
found  that  it  was  simply  an  emulsion  of  sweat  and 
sebaceous  material.  The  truth  is,  "  polymastia"  is  rare  in 
the  axilla,  and  no  alleged  cases  are  to  be  trusted  where  the 
secretion  has  not  been  carefully  examined.  Even  a 
microscopic  examination  of  the  secreting  structure  is,  in 
Seitz's  opinion,  less  convincing.  A  patient  free  from  any 
axillary  secreting  swelling  died  on  the  eighteenth  day  after 
delivery  from  puerperal  fever.  Seitz  made  sections  of 
normal  mammary  tissue  and  of  normal  sebaceous  glands 
from  the  axilla  of  this  subject,  and  noted  an  extreme 
resemblance  between  the  two  glandular  structures. 
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K.  Henkino,  writing  from  Kuester's  surgical  clinic  in 
Marburg,  gives  his  experiences  of  lumbar  anaesthesia  with 
novoca.ine  (Miinc/t.  med.  Wcch.,  December  11th,  1906).  He 
states  that  with  regard  to  the  technique  of  the  injections 
he  followed  Bier's  dii'ections  closely  ;  the  puncture  was 
made  in  the  middle  line,  either  between  the  third  and 
fourth,  or  at  times  between  the  second  and  third,  or 
between  the  fourth  and  fifth  lumbar  vertebrae.  The 
solution  was  never  injected  until  the  cerebro-spinal  fluid 
flowed  through  the  cannula,  and  if  this  was  blood-stained 
he  waited  until  the  blood  disappeared,  or  in  the  case  of 
pure  blood  flowing  he  chose  another  site  for  the  injection. 
The  dose  injected  varied  according  to  the  situation  which 
he  wished  to  render  anaesthetic.  For  laparotomies, 
2.25  c.cm.  of  a  5  per  cent,  solution  suflieed,  while  for 
operations  on  the  perineum  and  anal  region  1  c.cm.  was 
enough.  Lately  he  has  been  trying  to  still  further 
diminish  the  dose,  and  has  found  that  1.5  c.cm.  is  snfl5- 
cient  for  a  laparotomy  if  the  patient's  pelvis  is  raised  after 
the  injection.  After  a  few  minutes  the  anaesthesia  is 
tested  with  some  sharp  instrument,  and  as  soon  as  possible 
the  head  is  again  raised,  or  the  patient  is  put  in  a  horizon- 
tal position.  The  upper  limit  of  the  anaesthesia  did  not 
extend  higher  than  the  nipples  on  any  occasion.  It  was 
notalivays  possible  to  induce  a  perfect  anaesthesia,  and 
some  of  the  patients  complained  of  mild,  easily-supported 
pain,  or  of  an  unpleasant  sensation.  In  26  cases  it  became 
necessary  to  give  a  few  drops  of  ether,  because  the  anaes- 
thesia was  incomplete.  The  anaesthesia  set  in  at 
times  immediately  after  the  injection,  while  on 
the  average  it  appeared  after  from  three  to  foiir 
minutes.  Barely  twenty  minutes  elapsed  before  it 
was  satisfactory.  The  tactile  sense  was  preserved  in 
a  few  cases.  la  3  cases  the  anaesthesia  was  unequal  on 
the  two  sides  of  the  body,  .\mong  160  patients  only  1 
proved  entirely  refractory  to  the  method.  On  the  whole, 
he  is  satisfied  with  his  results.  He  believes  that  the 
operations  can  l>e  performed  with  less  shock  and  harmful 
efl'ect  to  the  organism  than  under  inhalation  anaesthesia, 
and  that  old,  feeble  persons  and  children,  as  well  as  weakly 
subjects,  are  especially  suitable  for  it.  The  late  efiects  of 
the  lumbar  anaesthesia  with  novocaine  are  rare,  and  are 


not  more  severe  than  those  following  inhalation  of 
anaesthetics.  One  advantage  is  that  the  surgeon  can 
obtain  the  patient's  consent  to  extend  the  operation  during 
the  time.  The  injections  may  not  be  carried  out  in  Eeptic 
persons,  nor  on  highly  nervous  and  fearful  individuals. 
He  is  so  satisfied  with  novocaine  that  he  sees  no  reason 
why  he  should  experiment  with  other  lumbar  anaeathelics. 
Martin  Dietze  also  deals  with  the  same  subject  in  the  same 
journal.  In  giving  his  experience  he  states  that  he  has 
applied  novocaine  in  120  cases  as  a  local  anaesthetic. 
According  to  Braun,  novocaine  is  a  local  anaesthetic  of 
medium  activity,  and  it  is  only  when  combined  with 
suprarenin  that  its  action  is  materially  enhanced.  The 
fluid  injected  consisted  of  solutions  of  novocaine  and 
suprarenin  tablets  in  0.9  per  cent,  saline  solution, 
0.125  gram  of  novocaine,  and  0.C0016  suprarenin  were 
used  for  ordinary  purposes,  while  0.1  gram  of  the  former 
and  0.00045  of  the  latter  were  used  for  tooth  extrac- 
tion. Conduction  anacb^thesia  (after  Braun  and  others)  was 
induced  by  2  per  cent,  solutions,  while  infiltration  (after 
Schleich)  was  induced  by  from  .1  to  1  per  cent,  solutions. 
The  anaesthesia  in  all  his  cases  was  a  perfect  one,  and 
when  the  fluid  was  injected  slowly  it  set  in  almost  im- 
mediately. He  speaks  very  highly  of  this  method  for 
carbuncles  and  for  operations  on  the  penis.  Piles  can  be 
cauterized  completely  with  the  actual  cautery  quite  pain- 
lessly. Turning  to  the  question  of  extraction  of  teeth,  he 
says  that  painless  extraction  cannot  always  be  attained 
when  the  periosteum  is  separated  from  the  alveolar  pro- 
cess by  pus,  when  the  submucosa  is  purulently  infiltrated, 
and  when  there  is  extensive  periostitis  of  the  fangs.  In 
all  other  cases  one  may  promise  a  perfectly  painless  opera- 
tion. In  applying  the  injection  tor  incisors  and  canines 
the  tissue  is  often  very  resistant,  and  unless  the  piston  of 
the  syringe  is  a  well-fitting  one  the  fluid  may  escape  baik 
into  the  syringe  behind  the  piston.  The  needle  should  be 
short  and  the  opening  only  slightly  oblique,  so  that  it 
becomes  unnecessary  to  imjiinge  on  the  periosteum  when 
injecting  the  fluid.  At  times,  especially  when  a  number 
of  teeth  have  to  be  extracted,  it  is  betltr  to  employ  con- 
duction anaesthesia,  the  solution  being  injected  into  the 
sheath  of  the  alveolar  nerve.  He  has  not  experienced  any 
secondary  haemonrhage  after  exiractions  save  in  one  case, 
in  which  he  believes  that  the  adrenalin  only  masked  the 
immediate  bleeding  and  did  not  cause  it.  He  concludes  by 
giving  high  praise  to  novocaine  as  a  local  anaesthetic,  and 
believes  that  Braun's  method  of  conduction  anaesthesia, 
once  the  difliculties  have  been  overcome  by  sufficient 
practice,  leads  to  ideal  results.  O.  >?teim  also  gives  his 
experience  with  novocaine  in  the  same  journal.  He 
employed  it  for  lumbar  anaesthesia,  and  also  for  infiltra- 
tion and  conduction  anaesthe-ia.  Filty-nine  cases  of 
oneration  were  injected  with  novocaine  into  the  lumbar 
«ac  In  53  cases  it  was  successful,  in  4  it  was  incomplete, 
and  in  2  it  failed.  Nausea  and  vomiting  occurred  tliree 
times  during  the  operation,  and  vomiting  took  place 
twice  afterwards.  Headache  was  ccinplaintd  of  in  a  few 
ca=cs  but  was  only  of  short  duiation,  while  raising  of 
temperature  above  100.4^  F.  was  registered  twice.  With 
regard  to  the  technique  he  adds  nothing  luw.  'Ihe  doses 
employed  varied  between  0.1  and  0.15  gram  as  a  ruje. 
The  anaesthesia  lasted  on  an  average  for  three  hours.  lor 
infiltration  anaesthesia  he  employed  a  0.75  per  cent. 
solution,  while  for  conduction  anaesthesia  1.5  per  cent. 
solutions  were  required.  He  is  extremely  pleased  with 
his  results,  altlu  ugh  he  acknowledges  thai  the  number  of 
liis  cases  is  not  tufliciently  large  to  speak  with  much 
authority. 

■)84.  Tiealmcnl   ot  Briiiht'i)  lHncn^c. 

Alheut  RjKin  {Joum.  des  Prat.,  December  Ist,  1906) 
points  out  the  chief  factors  to  be  attended  to  in  the 
treatment  of  the  various  forms  of  chronic  Bright  s  disease. 
\8  rcards  the  dietetic  treatment  of  patients  with  chrome 
Briolil's  disease,  he  points  out  that  patients  do  best  on  a 
diet" which  consists  partly  at  least  of  milk  ;  the  amount  of 
albumen  in  the  urine  is  increased  by  the  use  of  wine :  eggs 
eive  rise  to  less  albumen  than  meats  ;  eggs  and  milk  aie 
better  than  a  purely  milk  diet.  Of  meat  foods  veal  and 
beef  a>-e  better  than  chicken  or  mutton,  iresh  fish  is  for 
these  patients  very  good,  and  of  the  fresh-water  fish  those 
that  live  in  clear  water— such  as  the  trout  are  better  than 
those  living  in  muddy.  Of  vegetables,  potatoes  and  carrots 
give  rise  to  the  least  albumen.  Bread  added  to  milk  does 
not  increase  the  amount  cf  albumen  in  the  urine.  Although, 
as  the  author  points  out,  Uie  quantity  of  albumen  in  the 
urine  of  these  patients  is  not  of  primary  importance,  yet 
an  increase  in  its  amount  generally  indicates  an  accentua- 
tion of  the  disease.  Before  placing  the  patient  on  a 
snecial  dietetic  rOgime,  it  i.s  necessary  to  «now  Uie  con- 
^  8iS« 
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dition  ol  tlie  heart ;  if  this  be  dilated,  a  purely  milk  diet, 
In  which,  from  3  ta  4  litres  would  be  required  per  diem, 
would  be  badly  tolerated ;  in  such  cases  the  best  form  of 
di^t  is  a  mixed  milJj  and  vegetaj'iaii.  If  the  heart  is  equal 
to  it«  wori,  a  milk  -diet  may  be  ordered  and  continued 
until  the  quantity  of.  albumen  in  the  urine  has  bePB 
reduced  to  as  small  a  quantity  as  possible.  When  this 
object  lias  been  attained,  vegetables,  eggs,,  and  even  a 
little  meat  may  be  added  to  the  diet.  It  there  be  oedema; 
salt  should  be  proliibited.  The  author  points  out  that 
in  chronic  Bright'a  disease  oedema  may  exist  in  two 
£o«ms,  for  example,  cutaneous  oedema  and  oedema  of  the 
deep  tissues.  To  estimate  the  latter  form  the  patient 
should  be  weighed  every  day.  With  a  lessening  of 
interstitial  oedema  the  weight  of  the  patient  diminishes,  and 
when  the  weight  no  longer  diminishes  one  may  conclude 
that  all  oedema  has  disappeared ;  when  thi.s  result  ha.s 
been. obtained  salt  maybe  allowed  in  tlie  diet  provided 
that. the  patient  is  weighed  every  day  ;  if  his  weight  in- 
crwises,  the  quantity  of  salt  allowed  must  be  reduced.  The 
aniUiota  point  out,  luowever,  that  the  results  obtained  by 
weighing  the  patient  every  day  are  not  always  sufficient  to 
■•nable  one  to  judge  whether  the  salt  in  the;  diefc  is  harmful 
or  not  :  in  chronic  Btiglit's  disease,  particularly  in  the 
interstitial  variety,  there  is  frequently  a  retention  ol 
'hlorides  without  any  accompanying  oedema.  This  can 
be  shown  by  a  daily  estimation  of  the  quantity  of  chlorides 
eliminated  in  the  urine.  These  patients  when  placed  on  a 
diet  in*  from  salt  continue  to  eliminate  for  days  or  week.-; 
lai'ta;  quajitities  of  urinary  chlorides  and  their  general 
health  greatly  improves.  The  treatment  by  a  salt- 
frei^  diet  should  not,  howev<r,  be  carried  beyond 
the  necessities  of  the  case  lest  it  cause  an  increase 
of  the  albuininiiria,  impairment,  of  nutrilion,  or  clot- 
tiijy-  of  tjie  blood.  As  a  seasoning  for  the  food 
in  those  cases  where  salt  is  not  allowable,  one  may 
•unploy  onions,  pirsley,  or  the  juice  of  lemons.  Of  the 
other  mielhods  of  treatment  which  may  be  employed  the 
author  refers  to  the  use  of  warm  baths  after  the  method  of 
Bartels,  in  which  the  patient  takes  a  warm  bath  (36°  C.) 
tirt^t  twice  a  week  and  later  every  day.  gradually  raising 
the  temperatur(>  of  the  bath  and  prolonging  the  stay  in  the 
water.  .\fter  each  bath  the  patient  is  covered  with  a 
drci'King  gown,  placed  in  a  warm  bed,  and  thoroughly 
luu'isaged.  This  method  of  treatment  should  be  adopted 
in  tliose  c:asit;  only  in  which  the  heart  is  healthy.  The  use 
of  pilocarpla  for  the  purpose  of  causing  abundant  sweating 
the  author  con.'jiders  contraindicated,  causing,  as  it  does, 
ureal  exliaublion  ol  the  patient.  To  act  on  the  kidneys  the 
tiuctani  of  cantharidea  may  be  used,  but  only  minute 
dosefl  should  be  given.  A  far  better  and  less  dangerous 
drug  J8  theobromine,  which  acts  not  only  as  aji  (.'(licient 
diuretic,  but  also  as  a  powerful  dechloridizing  agent. 
'•)f  drugs  and  preparations  which  are  supposed  to  have  a 
-peiial  action  on  tlie  mnrbid  process  itself  the  author 
nfifs  to  lactate  of  strontinm,  tannin,  and  soup  prepared 
(roiu  j)ix's  kidneys.  For  the  anaemia  the  pcrcliloride  of 
iron  may  be  given,  and  for  a  (lagging  heart  small  doses  of 
dii^iloliH.  iJigifitive  troubles  rau-st  bo  treated  on  general 
pniuiipleB,  as  must  other  complications,  fuoh  as  pruritus, 
oroncliial  c:ilarrh,  el<'.  A  seasonal  Kvian  and  residence  in 
H  warm,  dry  climate  may  be.  advised  for  the  weU4ordo 
calieotH. 
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—    •■  •.vho  liMN  never  Ixrvn 

lijly  only  extiJidM 

'  ^iiri    11    hiiihly  im- 

Mn  ||<-  IK  tiypl'l  iiiiaiii< 

irn.  lh<'r"f'irM,  V  lUilyeon^ 

I''   "  I  il<'d  penioii      lheHy|>hil' 

'"'•  I'hnven  very <lilli'|-i>nlly 


toward  the  poison  than  will,  a  person  who  has  never  come 
in  contact  with  the  poison  before.  The  former  is  not  in- 
sensitive to  it,  but  he  rea<ets  to  it  in  a  diflerent  way^  Von 
Pirquet  calls  this  altered  reaction  capability  "allergy'' 
(a//f/-y!>),  because  alios  means  the  departing  from,  the 
original  behaviour.  The  vaccinated  person  who, .reacts 
ditferently  towards-  vaccine  is  said  to  be  allergic,  .toward 
it,  and  the  material  which  leads  to  this  altered  reaction  is 
called  the  "allergen."  The  latter  are  very  numerous,  gmi 
among  them  he  quotes  antigens,  various  albmnoiiious 
bodies,  the  poisons  of  bees,  mosqaitos,  etc.,  the  pollen 
of  haot' fever,  the  substances  in  strawbei-ries  and, lobsters 
which  produce  urticaria,  and  a  whole  series  of  organic 
substances  whieh  lead  to  idiosyncrasies.  Immunity  should, 
in  his  opinion,  only  be  employed  for  the  process  in  which, 
the  organism  does  not  react  at  all  clinically  to  a  foreign 
substance  which  is  introduoed^-that  is,  in  which  a  perfect 
insensibility  is  produced.  Immunity  is  therefore  produced 
by  alexins,  antitoxins,  nnd  by  a  sort  of  adaptation  of  the 
toxin.  The  ncv!  term  is  not  supposed  to  interfere  with 
other  existing  terms,  such  as  antitoxins,  haem.olyains,et<'.. 
which  deal  with  (^uite  separable  matter. 

186.      Typhoid  Bacillus  and-  Pulmonary  Compllca- 
lions  iir  EaterJG  Fevc>r« 

G.  Q:,l^onw,%ofs {Bulletin  of  the  Ayr  Clinical  Laboratory,  o/ 
the  Pennsylvania  Hospital^  June,  1906)  has  recorded  tlie 
results  of'  bacteriological  examination  of  fluid  obtained 
from  the  lungs  of  six  cases  of  typhoid  fever  in  which 
pulmonary  complications  existed.  In  one  of  these  eases 
there  existed  a  large  abscess  cavity  in  the  lower  lobe  of  the 
right  lungand  the  artery  supplying  this  part  of  the  lung 
was  thrombosed  ;  from  both  lungs  of  this  patient  and  from 
the  ab.scess  cavity  a  pure  culture  of  the  typhoid  bacillu."} 
was  obtained.  Only  one  other  case  of  pulmonary  abscess 
or  gangrene  occurring  during  the  course  of  enteric  fever  in 
which  a  full  bacteriological  report  of  the  material  from  the 
affeoted  lung  has  been  published.  This  was  a  case  reported 
byFlexnerand  Harris.  In  this  case  the  typhoid  bacillus 
Wris  found  in  the  lungs.  The  lower  lobe  of  the  right  lung: 
was  here  gangrenous,  and  the  pulmonary  ai-tery  supplying, 
this  I'be  was  thrombosed.  From  a  consideration  of  these 
two  cases  the  author  concludes  the  Bacillus  ty/ilioms  is 
capable  of  causing  pulmonary  abscess  or  gangrene  in  lung 
tissue  which  is  already  the  seat  of  hijemorrliagic  infai'ction, 
allowing,  however,  thnt  the  bacilli  may  be  present  in  a 
pulmonary  infarction  without  necessarily  causing  abscess 
formation.  The  typhoid  bacillus  appears  to  be  rarely 
prcseut  in  the  broncho-piieunooiiic  areas  of  the  lungs  fonndi 
during  the  course  of  enteric  fever,  and  of  six  cases  in  only 
one  was  this  organism  found.  In  thrci!  ca-ses  of  lobar, 
piienmonia  occurring  in  enteric  fever,  in  one  the  typhoid 
bacillus  was  cultivaled  from  the  atlccted  lung  (assouiated 
with  the  pneuinococcusi  and  in  one  the  pai-atyphoid 
li.icillus  was  found.  In  this  last  case  the  pneumonic' 
portion  of  lung  was  of  a  markedly  haemorrhagic  type.i 
The  conclusions  the  author  draws  from  his  cases  are  :  That 
the  typhoid  bacillus  not  unconiinonly  enters  the  lungi 
during  eiileric  fever  :  that  it  may  cause  broncho-pneu- 
monia ;  whilst  it  iM  probable  that  llie  pneuiuo<lo<^eus  is,  I  he- 
usual  cause  of  Ihi!  lobar  pneumonia  occurring  in  the  eonrsii 
of  enteric  fever,  yet  it  seems  likely  that  both  (ho  typhoid 
and  the  paratyphoid  bacilli  can  give  rise  in  tho  luijR  to  the 
production  of  a  mas»iv(;  lob.ir  pneumonia,  and  iu  such 
<'use»  the  all'ected , 'portion  of  luii;{  assumes  a  imtrkedly 
hatinorrlmgic  type. 


187. 


\   \vw   l!u/,j'uiu 


Ibn.  i:rlno  of  .\«-plirUlrh» 

ruiJi.iVKin.  {Ji'if.  MM..  .November  ITth,  1900)  driiws  attend 
tion  to  the  presence  of  nn  en/.y  me  which  ln'  )phh  found  in  lh<?' 
urin<!  of  nepliritic«<.  Thig  iniy  be  found  iipurt  fnipa  lh«^ 
I>reH<iice  .if  albumi'n  or  easlH.  The  eir/.yin.'  in  qui'slion 
belongs  to  the  turnup  of  UatalnseB  and  bus  the  following 
ehanicUTH;  (1)  It  is  ii  solublo  ferment;  (2)  it  bus  a  Uatn- 
lytic  iictioii  of  II  Hpetrilic  type,  thnt  is,  it  nels  on  oxygenated 
water.  Helling  the  oxygen  free- -in  the  caPo  o(  thckntnlaso 
in  llu^•^'li^lll  llui  oxygen  so  fr<'«'tl  is  inactive  mid  will  not 
blue  tiiielurcof  KU(Ha"iini:  (,Ti)  it  is  insoliihle  in  nK'obol  ; 
f4)itgivcH  n  prisiLiv«<  rcncl/inn  to  MillonH  test ;  (,'i)  it  is  de- 
stroyed by  tomperature  VO^' C.  nnd  nets  most  freely  at 
'lO''  0.  :  <(J)  it  iH  almost  non  ilinlyxnblo.     To  delect  kutalnve 

in  urine  add  30  c.cni.   of  H  iici nt.  oxygen  soliitioii   to 

.'><■. cm  frcHh  urine,  tliorouRhiv  mix.  and  iiflernbout  twenty 
iiiinuteH  rcid  oir  the  mii.,urit  of  ()  developed,  linjlini:; 
•leHlroyil  111"  kiitiiliiHo,  (111  thill,  if  any  ()  Is  develepcii  nfler 
biiilinjt  it  cnniiot  lie  <liic  to  kiit'ulase.  Fnrlher,  tbeii- 
Hppi'am  l«  Ik-  im  iinlikiitnliiHe,  for  which  thH  Hnthor  gives 
the  niWPSHury  delailn  as  to  eBtimntioii,  etc.  I'lnlber  re- 
Heiircbift  are  ni-ceiisary  in  order  tci  pee  whether  this  pnr.yme 
in  priMolit  in  <itli(ir  ditRnsuw  iin  well  ns  nophritif. 
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MEDICINJD. 


E'ttimallou  or  Nukaf  in  llriuek 


IvAE  Bang  describes  a  umv  melkod  of  e3timating  sugar  in 
urine  which  he  considers  more  exact  than  the  ordinal' 
metliods,  and  to  be  so  easily  carried  out  tiiat  tlie  practi- 
tioner would  have  no  trouble  in  using  it  (Bni.  Jdin.  Woch., 
February  25th,  1907).  The  estimation  by  the  polarimetev 
is  much  too  complicated  and  tlie  apparatus  too  expensive 
for  general  use,  while  it  ia  necessary  to  have  an  incubator 
for  the  fermentation  test.  There  are  therefore  only  the 
usual  titrimetric  methods,  which  are  all  inexact  and  more 
or  less  difficult  to  caiTy  out.  The  new  method  is  carried 
out  with  copper  sulphate  solution  to  which  the  carbonate 
of  potassium  is  added  instead  of  caustic  postash.  Sulpho- 
cyanide  of  potassium  in  excess  is  further  added  to  keep 
the  copper  oxide  in  colourless  combination  in  solution. 
One  could  titrate  until  tlie  solution  is  colourless,  as  one 
does  by  Pavy's  method,  but  he  finds  it  much  more  exact 
and  more  convenient  always  to  keep  the  copper  oxide  in 
excess.  Tiie  excess,  which  is  independent  of  the  sugar,  is 
determined  by  a  solution  of  liydroxylamine  after  cooling. 
The  solutions  required  are  as  follows  : — Potassium  car- 
bonate, 500  grams ;  potassium  sulphocyanide,  400  grams  : 
potassium  bicarbonate,  100  grams,  dissolved  in  water,  with 
heat,  up  to  1,200  ccm.  After  cooling,  one  adds  a  solution 
containing  ejcactly  25  grams  of  copper  sulpliate  in  150  ccm. 
of  water,  and  makes  the  wlxcle  up  to  2  litres.  >*ext 
6.55  grams  of  liydroxylamine  sulphate  and  200  grams  of 
potassium  sulphocyanide  are  dissolved  in  water  and  made 
up  to  2  liti'es.  Both  solutions  keep  well  ;  1  ccm.  of  the 
liydroxylamine  solution  decolorizes  1  ccm.  of  the  copper 
sulphate  solution.  The  test  is  carried  out  by  taking 
10  ccm.  of  urine  (if  there  is  much  sugar  present  one 
should  take  less  mine,  and  dilute  it  up  to  10  ccm.  with 
water)  in  a  pipette,  and  placing  it  in  a  200c.cm.  flask,  to 
which  one  adds  50  ccm.  of  the  copijer  sulphate  solution. 
The  fluid  in  the  flask  is  then  boiled  on  a  gauze.  After 
three  minutes  the  flask  is  cooled  under  a  cold  water  tap. 
The  solution  must  be  blue  after  boiling.  One  then 
titrates  with  the  hydi'oxylamine  solution  until  it  becomes 
colourless.  The  method  is  capable  of  determining  quanti- 
ties of  sugar  down  to  0.1  mg.  The  fluid  after  titration  is 
not  quite  colourless  on  account  of  the  yellow  colour  of  the 
urine  itself,  but  with  a  little  practice  this  slight  incon- 
venience does  not  disturb  the  end  result.  Even  in  the 
hands  of  the  beginner  the  error  does  not  exoeed  0,5  com. 
of  the  liydroxylamine  solution.  The  determination  is 
made  by  registering  the  quantity  of  hydroxylamine  solu- 
tion used.  A  table  which  is  appended  shows  the  quantity 
of  sugar  corresponding  to  the  varying  quantities  of  hydro- 
xylamine solution  used.  Blhid  tests  show  that  the  calcu- 
lated quantities  correspond  to  the  actual  amounts  of  sugar 
very  closely.  Album.en  does  not  interfere  witli  the  delicacy 
of  the  reaction,  and  need  not  be  removed  first,  as  is  the  case 
with  Fehling's  and  other  quantitative  tests.  Baug  thought 
that  it  would  be  interesting  to  determine  what  the  reducing 
power  of  normal  urine  is,  with  especial  reference  to 
kreatinin  and  uric  acid.  He  found  tliat  10  ccm.  of  a 
solution  of  uric  acid  containing  1.932  per  cent,  corresponds 
to  6.7  mg,  of  dextrose.  Since  normal  urine  rarely  contains 
more  than  0,1  per  cent,  of  uric  acid,  the  en-or  introduced  is 
negligible.  He  further  found  that  kreatinin  behaves 
differently  to  grape  sugar  inasmuch  as  approximately 
the  same  quantity  of  copper  oxide  is  required  when  little 
or  much  kreatinin  is  used.  A  not  inconsiderable  part  of 
the  normal  reduction  is  produced  by  tlie  kreatinin.  He 
proposes  to  deal  with  this  small  source  of  reduction 
error  in  a  later  communication.  For  practical  purposes 
the  practitioner  has  in  his  new  method  a  Bimple  and  exact 
quantitative  method  of  estimating  sugar  in  urine. 

189.     Motor' Jltt^iMla  not  Diae  to  Kemon  of  Uroca'a 
Convolution. 

PlEBRE  Marie  describes  (,BuU.  et  liKm.  Je  la  Soc.  Mid.  lUs 
Hupitait.v  (ie  ParU,  December  14th,  1906)  a  case  of  motor 
apnaaia  in  which  Broea."s  convolution  was  intact,  but  in 
which  there  was  a  haemorrhagic  lesion  in  tlie  region  of 
the  lenticular  uiielcus  and  the  external  capsule.  It  was 
that  of  a  man,  aged  54.  who  acquired  syphilis  at  the  age  of 
20,  and  developed  a  rigbt  hemiplegia  at  the  age  of  26,  after 
which  he  was  quite  unaljle  to  speak  for  six  months,  and 


tlien  re-educated  himself  in  speech.  He  never  lost  the 
power  of  reading,  and  in  two  yeai-s  became  able  to  expreae 
his  thought  in  writing,  with  his  left  hand.  At  the  necropsy 
the  haemorrhage  was  found  to  occupy  the  external  capsule, 
to  extend  inside  the  external  segment  of  the  lenticalar 
nucleus,  and  in  its  posterior  part  liad  destroyed  the 
posterior  angle  of  the  lenticular  nucleus.  It  was  sepa- 
rated from  the  internal  capsule  by  a  thin  partition  of 
brain  substance,  consisting  of  the  lenticular  nucleus,  and 
it  had  caused  some  narrowing  of  the  internal  capsule.  Tlie 
anterior  extremity  of  the  focus  commenc-cd  3  mm.  behind 
the  anterior  angle  of  tlie  lenticular  nucleus,  and  its  pos- 
terior end  ceased  at  a  line  which  would  pass  through  the 
middle  of  the  ascending  frontal  convolution.  The  external 
wall  of  the  focus  consisted  of  the  convolution  of  the  island 
of  Keil.  During  the  whole  of  the  aphasic  period  the 
patient  aflirmed  that  "  internal  speech  "  was  preserved  ; 
he  knew  tlie  words  he  wanted  to  say,  and  he  could  read 
his  newspaper  every  day.  The  tliird  left  frontal  convolu- 
tion w;is  intact.  5larie  objects  to  the  use  of  the  term 
"  motor  aphasia,"'  and  because  the  affection  was  essentially 
a  loss  of  articulate  speech  he  prefers  the  term  "anarthria," 
a  term  meant  to  be  devoid  of  physiological  significance, 
but  clinically  to  signify  loss  of  articulate  speech  with  more 
01  less  complete  preservation  of  "  internal  speech."  ilarie, 
in  short,  denies  that  Broca's  convolution  is  concerned  in 
what  is  usually  called  "pure  motor  aphasia,''  and  main- 
tains that  the  lesion  is  situated  in  a  quadrilateral  area 
bounded  in  front  by  a  transverse  line  leading  from  the 
anterior  end  of  the  "insula  to  the  lateral  ventricle,  inter- 
nally by  the  ventricle  and  the  internal  edge  of  the  hemi- 
sphere, behind  by  a  transverse  line  leading  from  the 
posterior  end  of  the  insula  to  the  internal  edge  of  the 
hemisphere.  AVithout  being  dogmatic,  he  would  be 
inclined  to  limit  the  localization  still  more  to  a  "lenti- 
cular zone  "'  situated  between  the  convolutions  of  the 
island  of  Reil  and  the  lenticular  nucleus,  and  in  the  white 
matter  between  the  external  portions  of  the  lenticular 
nucleus. 


190. 


Iletabulteiii  in  Pblbi»i» 


U.  Yannixi  and  M.  Collixa  {Riv.  crit.  di  Clin.  Med.,  1906, 
J\o8.  24  and  26)  have  investigated  the  metabiilism  in  lliree 
cases  of  well-marked  pulmonary  tuberculosis,  apparently 
in  the  second  stage.  "Tlie  patients,  two  men  aged  18  and 
24.  and  a  woman  of  22.  all  had  fever  ranging  up  to  102°  F. 
The  authors  conclude  that  intestinal  absorption  of  foods  in 
phthisical  persons  commonly  proceeds  satisfactorily,  if  no 
special  alteration  in  the  digestive  tract  is  present ;  in  some 
cases  the  N  lost  in  the  faeces  is  above  the  normal  amount. 
The  fat  in  the  faeces  contains  more  fatty  glyceride  and  Ics.s 
decomposed  iut  than  is  norma).  li  fever  ia  present,  tbere 
is  usually  (but  not  alwa-ys)  a  steady  loss  of  X  from  the  body 
proteids.  The  urine  contains  more  N  fis  'Sll^  and  less  N  ac^ 
urea  than  normal,  while  tlie  X  as  uric  acid  is  unchanged 
in  amount.  Numerous  references  to  the  literature  are 
added. 


SURGERY. 

191.  Fracliiro  OlDtornllnn  of  tlie  Splue. 

Samuel  Lr.ovn  {Med.  Rec,  JIarch  23rd,  1907)  says  that 
60  per  cent,  of  fractures  of  the  spine  are  fracture  aisloda- 
tions  ;  20  per  cent,  are  simple  fractures ;  20  per  cent,  are 
simple  dislocations.  Fracture  of  the  sternuih  should  lead 
to  a  suspicion  of  injury  to  the  vertebiiil  column.  Simple 
fractures  of  the  posterior  portion  of  the  spine  generally 
involve  the  laminae,  and  compressing  bone  should  be 
removed.  When  the  spinal  cord  is  not  injured,  operation 
is  not  hidicated  unless  spinal  cord  symptoms  come  on. 
due  to  later  compression.  The  gymptoms  are  those  6t 
simple  fracture  combined  with  others  tliat  are  character- 
istic. The  patient  cannot  walk,  there  is  marked  shock, 
tenderness  over  the  spine,  localized  pain.  With  or  without 
irregularity  of  the  spine.  The  author  does  not  favour  the 
application  of  a  plaster  jacket,  but  advises  Uiat  the  patient 
be  placed  in  a  horizontal  position  on  a  springless  bed, 
with  extension  and  counter  extension,  unless  the  frag- 
ments are  very  movable,  or  pressure  symptoms  I'ome  on . 
When  the  spinal   cord  is  completelv  crushed   there^  is 
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immediate  relaxed  motor  paralysis,  involving  the  parts 
below  the  lesion,  and  absence  of  rigidity  and  spasm. 
Partial  injary  is  indicated  by  slower  onset  of  paralysis, 
unilateral  or  irregular  distribution  of  it,  comparative 
preservation  of  reflexes,  and  rapid  improvement.  The 
area  of  anaesthesia  is  sharply  marked  and  at  a  level 
corresponding  to  the  segment  of  the  cord  that  is  crushed, 
and  this  is  materially  below  the  seat  of  fracture.  Above 
this  is  a  strip  of  hyperaesthesia,  pointing  to  irritation  of 
nerve  roots,  and  below  this  a  strip  of  thermal  anaesthesia 
and  analgesia.  Incomplete  anaesthesia  points  to  incom- 
plete lesion  of  the  cord.  The  author  favours  waiting 
before  operating,  until  shock  is  recovered  from,  and 
operating  as  soon  a^  symptoms  of  compression  are  evi- 
dent. When  we  feel  sure  that  the  cord  is  not  crushed 
■we  may  operate,  early  if  there  is  no  improvement,  later 
as  soon  as  there  is  evidence  of  compression  from  clot, 
inflammatory  thickening,  or  callus,  improvement  having 
at  first  occurred.  In  general  it  seems  best  to  give  the 
patient  the  benefit  of  the  doubt  by  operating,  and  to  do 
so  earlier  than  is  u.^ually  done.  It  is  not  probable  that 
any  true  regeneration  of  the  cord  occurs  when  it  has  been 
crushed,  but  that  some  uninjured  or  partially  injured 
fibres  that  are  left  undergo  repair  and  take  up  function 
to  n  certain  extent. 

192.     Treatuieui  of  }rarturt>  Ui^localiouB  of  tbc  t»plue. 

Ikvino  S.  HAyNEs{iT/<"/.  iJcf.,  March  23rd,  1907)  includes 
fracture  and  dislocation  of  the  spine,  with  or  without 
injury  of  the  cord,  under  one  head.  Treatment  under  the 
expectant  plan  consists  of  extension  and  immobilization 
with  a  plaster  jacket.  If  there  is  no  evidence  of  cord  injury 
and  the  injury  is  not  in  the  thoracic  region,  replacement 
may  be  done  withfiut  cutting.  But  if  the  injury  is  in  the 
thoracic  region,  or  the  cord  is  involved,  it  will  be  necessary 
to  cut  down  on  the  laminae  and  spinous  processes,  open 
the  canal,  remove  detached  pieces  of  bone,  or  clots,  arrest 
haemi  irrhage,  and  give  drainage.  Even  if  the  cord  is  not 
involved  at  first,  unless  an  immobilizing  apparatus  is  used, 
slipping  of  the  vertebrae  may  cause  or  increase  the  injury 
of  the  spinal  cord.  Assistance  in  getting  extensinn  while 
applying  the  jacket  is  obtained  by  a  bandage  about  the 
head,  on  wliich  traction  is  made  by  an  assistant,  or  by  sus- 
pending the  patient  on  a  sort  of  hammock  constructed 
across  a  single  bed  witli  bandages.  The  author  believes 
that,  even  if  we  cannot  dinu'nose  the  exact  injury  to  the 
cord,  we  should  promptly  open  tlie  canal  and  give  the 
patient  the  benefit  of  tlie  doubt,  since  pressure  for  some 
d.'iys  will  make  permanent  an  injury  tljat  might  be  relieved 
by  early  operation.  Kveii  wlien  the  cord  has  been  entirely 
severed,  a  sort  of  repair  goes  on  wliich  improves  the  condi- 
tion of  the  patient  and  enables  him  to  live,  while  witliout 
rep»ir  dentli  eiiHues  under  a  year.  The  incision  fur  lamin- 
ectomy Hhould  be  in  the  middle  line.  Spinous  jirocesses 
and  laminae  should  be  removed  willi  rongeurs,  pieces  of 
bi)n«-«  and  clots  taken  away,  the  dura  opened  and  the  cord 
in»i»ectcd,  before  closing  with  drainage  and  putting  on  n 
plaster  jacket. 

193.     l*Alholaiclr;il  t  it  Ik  UK  *-j*  111  I'rArtorf  mHlocKtloUH 

of    flit'   Npllll'. 

Vk\w  t.  ]'.\it.i'A  (.^fi-d.  Jifr,,  March  23rd,  1907)  flays  that  in 
one-third  of  tlie  fracture  diBlocatjons  the  cord  esciipes  all 
injury.  TIiIh  Ih  especially  bo  in  the  cervical  region.  Th<' 
type  o(  leBJon  neurologically,  in  whatever  location,  is  of 
two  typcH  :  the  1  ervical  and  tlie  lumbar,  since  most  dorsal 
injuricH  are  at  llie  lower  part  of  tin-  dort>al  region.  The 
membrancH  of  the  cord  are  never  injured  nlone.  There  Ih 
eoiilUHJon,  iHceralion,  or  feverinf{  of  llie  cord.  This  may 
be  hIiowm  by  external  Higns  of  injury^  or  the  cord  may 
appear  to  be  normal  and  be  Bevcrely  injureil  witliiii  the 
MienibriineH,  .Mi(rr>«<oi)ically,  there  ih  (ligc>neratiiin  fif  the 
Hiiimil-cord  elein<'ntH,  large  round  celli',  myelin  dropH. 
blood  cellB  and  ni|{inent,  nerve  cells,  and  librcB  in  Btale  of 
de|{eiieriilion.  In  old  ciiHeB  theae  elementH  are  replmcd  by 
ronnecllve  tinHUi'.  'i'liere  (ire  liReinorrliiigeH  of  all  hIzch 
and  exliMidltig  III  all  dlrectioiiH.  I'nrtliil  FeHlonB  occur  in 
till'  r'erviciil  rei^ion  and  the  Iriwer  Hpiiiiil  cord,  nn<l  lliere  are 
nbfi-iil  oije  or  nioie  of  llie  conHl  iluent  |iiiriilytieH,  of  iiiutioii, 
neiiiibilily,  or  NphiiM'ter.  CimeH  tlint  appear  juHt  after  the 
nceldetil  ar  total  dejitriietion  of  the  cord  iiiiiy  recover 
entirely  nller  a  lime.  Abolition  of  the  rellexeH  doen  not 
ncienKurily  indi'  *te  di-Mlnielion  of  the  cord.  The  damiige 
to  till-  rord  1,1  that  wliiili  taken  pine.-  at  once,  and  the 
nutlior  (loeH  not  think  Hint  long  continued  prcKHiire  Iidh 
niueli  tiidowllh  il,  hiiici-  If '<evirely  Injureil  the  curd  HliriiikH, 
mid  there  iH  ctill  np.ice  In  the  canal  to  hold  it.  lie  U'lievcH 
that  ri'jMiir  of  Hunie  nerve  fU>re»  inny  oceiir  when  injured, 
but  thai  when  deMtroyei!  tlicy  do  not  rogenenile  go  ns  to 
ri'Kiin  n<w  raiKtion. 


194. 


OBSTETRICS. 


Qiiiuine  and  labour  Pains, 


A.  MAE0RER  traces  the  use  of  quinine  in  labour  to  forty 
years  ago,  when  it  was  noticed  that  uterine  contractions 
became  more  active  after  quinine  had  been  given  for 
malaria  in  certain  districts  (_I)eut.  med.  Woch.,  .Tanuary  31st, 
1907).  The  malaria  patients  mostly  aborted  after  being 
treated  with  the  drug.  Various  communications  on  the 
subject,  both  from  clinical  and  experimental  standpoints, 
have  appeared  since  that  time.  Differences  of  opinion 
have  been  expressed  both  as  to  the  action  and  as  to  the 
dosage.  The  author  has  employed  quinine  in  78  cases,  of 
which  63  were  labour  cases  and  15  abortions.  In  61— that 
is,  78.2  per  cent.— of  these  cases  a  definite  action  of  quinine 
was  seen.  He  has  come  to  the  conclusion  that  the  pre- 
paration of  quinine  does  not  make  any  difference  to  the 
result.  For  subcutaneous  injection  he  employed  quinine 
bisulphate,  2  grams  of  which  were  dissolved  in  30  grams 
of  water.  At  first  he  injected  0,2  gram,  but  as  this  dose 
had  no  effect  he  then  gave  twice  the  quantity  to  7  patients 
and  obtained  a  satisfactory  result  in  5  of  them.  But  the 
injections  proved  to  be  painful  and  inconvenient,  and  he 
now  only  gives  subcutaneous  injections  when  quinine  is 
not  tolerated  by  the  mouth.  He  finds  that  when  given 
by  the  mouth  the  following  dosage  acts  well :  1  gram 
— that  is,  about  15  gr. — of  the  sulphate  of  quinine  is 
given  as  a  first  dose ;  if  no  action  results,  he  gives 
0.5  gram  at  the  end  of  one  hour,  and  if  this,  too,  fails 
to  stimulate  the  contractions,  he  gives  a  further  A  gram 
after  a  further  half-hour.  Should  no  effect  result,  he 
regards  the  patient  as  not  subject  to  the  influence 
of  quinine.  Under  all  circumstances,  he  regards  it 
inadvisable  to  give  more  than  3  grams  in  twenty-four 
hours.  He  found  that  in  most  cases,  after  about  half 
an  hour,  weak  pains  recurring  at  long  intervals  set  in.  If 
the  labour  had  already  begun,  the  pains  became  stronger 
and  more  frequent.  After  from  three-quarters  to  one  hour 
the  jjains  became  normal  both  with  regard  to  strength  and 
frequency.  In  many  cases  they  persisted  every  three  to 
five  minutes  until  the  end  of  labour,  but  in  a  few  cases  they 
weakened  again  later  on,  but  were  readily  stimulated  by  a 
repeated  dose  of  quinine.  Of  50  cases  in  which  it  was  given 
to  increase  the  pains  intra  parliim,  44  were  cases  of  vertex 
presentations,  4  those  of  bieech  presentations,  and  2  were 
transverse  cases.  The  quinine  acted  well  in  42  of  them. 
1  le  gives  the  details  of  one  case  as  an  example.  The  mem- 
branes had  ruptured  three  days  previously,  and  yet  no 
pains  had  set  in.  Twenty-four  hours  after  giving  the 
quinine  the  infant  was  born.  Whenever  he  found  it 
necessary  to  dilate  the  oa  by  means  of  a  bag,  he  found  a 
simultaneous  exhibition  of  ({uiiiine  of  marked  assistance. 
The  results  whicli  he  obtained  in  his  abortion  cases  were 
also  satisfactory.  Out  of  the  14  cases,  the  quinine  worked 
well  in  10.  lie  considers  that  an  energetic  action  of  quinine 
renders  curetting  afterwards  unnecessary,  and  therefore 
he  welcomes  it  in  the  treatment  of  inevitable  abortion  ns 
a  safe  means  of  steeriiifj  tlie  woman  over  her  dilliculties. 
In  7  cases  he  noteil  the  occnncnre  of  singing  in  the  ears, 
and  ill  2  lieadnche.  Tlie  latter,  however,  may  not  be  due 
to  the  drug,  ns  it  disappeared  after  the  second  dose  in 
1  case.  In  3  cases  jto,it-/iartiim  haemorrhage  was  met  with, 
but  he  is  not  inclined  to  regard  this  (is  being  produced  by 
the  quinine,  iilthough  some  authors  have  stnti'd  tliat 
quinine  in  large  doses  leads  to  atonic  paralysis  of  tlu- 
utiiiiie  muscle.  (Jniniiie  does  not  inlhieiice  the  infants  in 
hi.s  opinion. 


195. 


Palpiidoli  of  I'liiliillrul  4'oril   In   I'trro. 


I.K  l.oiMi'.K  (  Com/itef  /iVh(/u«  de  /ii  Sor.  d'Ohsti  t.  de  Gi/n.  et  df 
J'rdiat.  ilf  I'ari.i,  I'ebruary,  1907)  recently  had  under  his 
oliMervatloii  a  midwife  in  her  Hecond  pregnancy.  When 
labour  bc'gan  the  lirsl  stage  was  Honicwhiil  pruloiigi'd  ;  at 
the  end  of  11  fi'w  hours  he  Lorier  arrived,  and  examined 
the  jmrtM.  it,  happened  that  the  iibdoininal  walls  were 
thill,  and  hi>  was  the  niUM'ular  coat  of  the  uleriiH,  whilst,  at 
the  Hiiiiie  liiiie,  the  inlirvalH  between  the  paiii.i  were  long. 
Hence,  iialpatinii  of  the  uterine  coiilviils  was  uiiiisiiiiliy 
easy,  'llie  preHeiitiilioii  wiiH  left  IninHverse  verli  n,  not 
coiiipli'ti'ly  eiigiit:ed  ill  the  nelvis,  I>>ear  the  fundus  a  cord 
like  Hinirliiie  huh  dediied  crosHing  a  fetal  limb,  whidi, 
from  ilH  fnriii,  ciiiiHiHteiire,  and  piiHition  at  lirst  iippiared 
to  be  the  right  round  ligament.  Mill  rii)>id  pulr'nlinns 
were  viHilih'  to  llie  imlii'd  I'ye,  and  tliey  iiniouiiled  to  MH  per 
liiiiliile,  the  mother's  |iiilHe  being  7^..  The  fel.il  lii'iirl  was 
iiiidilile  on  iiiiMi'iiltalioii,  ami  its  pulHatloiiH  I'orii'.sjioiidcd 
l()  lliOHf  ill  the  cord-like  Btruclitre.  Two  trained  iiiidwiveH 
and  Hie  )>alleiil  herBelf,  Iheir  colleague,  eoiillinied  the 
opinion  Of  I.c   l-orler,  who,   in  conclusion,  HtatcB  that  hv 
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has  never  come  across,  in  any  classical  textbook  or  treatise 
of  obstetrics,  a  report  of  an  instance  where  the  umbilical 
cord  was  both  to  be  seen  and  felt  in  utero. 


196. 


GYNAECOLOGY. 


Ovarian  Orartinif. 


E.  Scott  Carmichael  (Joum.  of  Obst.  and  Gyn.  of  the  Brit. 
^m/j.,  March,  190?)has  carried  out  a  scries  of  expeiiments  in 
order  to  determine  (1)  wliether  grafted  ovaries  degenerate  ; 
(2)  if  they  do  degenerate,  to  what  extent  r  (3)  what  part  of 
the  ovary  is  most  affected  'f  (4)  if  ovarian  tissue  lives 
whether  it  lias  tlie  power  of  performing  its  functions  ;- 
The  subjects  of  tlie  experiments  were  for  the  most  part 
rabbits,  which  were  all  full  grown  but  varied  in  age.  The 
sites  of  transplantation  were  the  uterus,  parietal  peri- 
toneum, between  the  layers  of  muscles  of  the  abdominal 
wall,  and  under  the  mammae.  In  all  twenty-one  ovaries 
were  transplanted,  and  there  was  complete  failure  in 
6  eases  ;  the  tendency  to  degeneration  and  final  absorption 
did  not,  however,  seem  to  be  a  rapid  one,  and  the  author 
does  not  support  Arendt's  vieiv  that  degeneration  occurs  in 
from  six  to  twelve  weeks.  In  two  out  of  the  twenty-one 
experiments  the  transplanted  ovary  remained  unde- 
generated,  showing  the  germinal  epithelium,  primordial 
tjraafian  follicles  and  ovarian  stroma  in  a  good  state  of 
preservation,  while  in  thirteen  there  was  almost  complete 
success,  inasmuch  as  Graafian  follicles  were  present  in 
10  cases,  and  in  4  of  these  had  matured  and  contained 
healthy  ova  with  all  the  contents  of  the  follicle  intact.  In 
tlie  ovaries  which  partially  degenerated  the  most  extensive 
degeneration  was  in  most  cases  of  the  central  portion  of 
the  ovary  in  the  cells  of  the  ovarian  stroma  :  the  lutein 
tissue  when  pret^ent  was  surrounded  by  a  zone  of  infiltra- 
tion, in  which  the  ovarian  tissue  underwent  partial  change 
but  was  capable,  as  was  pointed  out  by  Limar,  of  regenera- 
tion ;  a  peripheral  zone  of  practically  normal  ovarian 
stroma  persisted,  but  in  this  zone  the  primordial  follicles 
usually  showed  evidences  of  degeneration.  In  some  of  the 
cases  the  Graafian  follicles  enlarged  and  formed  small 
cysts, ;  the  stroma  between  the  cysts  gradually  disappeared, 
and  the  ovary  became  represented  by  a  multiloeular  cyst. 
The  tendency  to  degenerate  was  found  in  the  different 
experiments  to  be  most  marked  in  the  case  of  the  germ 
epithelium  next  the  ova  and  next  the  Graafian  follicles. 
The  age  of  the  animals  experimented  on  appeared  to  affect 
the  result,  the  most  successful  cases  being  in  animals 
which  were  scarcely  full  grown.  In  each  of  two  animals, 
which  were  pregnant  at  the  time  of  the  operation,  abortion 
occurred  a  week  later.  It  is  doubtful  to  what  extent  trans- 
planted ovarian  tissue  retains  the  power  of  its  internal 
secretory  function.  Cases  in  which  pregnancy  has  oc- 
curred after  transplantation  are  always  open  to  the  obvious 
criticism  that  a  portion  of  the  ovary  may  have  been  left 
behind.  The  author  finds  that  the  experiments  show  : — 
(1)  That  in  the  rabbit  the  whole  ovary  may  be  transplanted 
with  success ;  (2)  that  in  about  80  per  cent,  of  the  cases 
there  is  partial  degeneration  of  the  ovary ;  (3)  that  the 
degeneration  may  be  either  fibrous  or  cystic  ;  (4)  that 
Graafian  follicles  and  ova  persist  and  matm'e  some  months 
after  grafting  but  ultimately  tend  to  become  cystic ; 
<5)  tliat  the  germinal  epithelium  persists  in  a  email  per- 
centage of  cases.  These  experimental  results  justify  the 
following  conclusions  with  respect  to  grafting  in  the 
human  subject : — (1)  That  it  is  unlikely  that  the  whole 
human  ovary  can  be  grafted  with  success  ;  (2)  that  part  of 
the  ovary  may  ovulate  and  preserve  its  function  of 
internal  secretion  ;  (3)  that  partial  grafting  is  more  likely 
to  succeed — that  is,  more  especially  the  grafting  of  the 
cortical  portions  of  the  ovary. 


197. 


Solid  Teraloma  of  Ovary, 


Fkank  {Amer.  Joum.  Ohstet.,  March,  1907)  and  Herbert 
Williamson  {St.  Bartho! nneir  s  Hospital  Bej'orts,  vol.  xlii, 
for  1906)  both  publish  original  cases  with  analysis  of  the 
literature  of  the  subject.  Frank  makes  the  total  number 
of  instances  of  this  form  of  new  growth  49:  including  his 
own  with  2  of  Williamson's,  the  total  exceed  50.  Frank 
excludes  4  cases  published  by  Knowsley  Thornton, 
■Wilms,  Kroemer,  and  Jung  as  doubtful.  The  relative 
degree  of  malignancy  in  dermoids  and  in  solid  teratomata 
is  the  question  which  is  of  the  most  general  interest. 
Dermoid  cysts  are  very  common,  representing  from  7  to 
18  per  cent,  of  all  ovarian  new  growths.  Yet,  as  Frank 
observes,  when  we  consider  the  frequency  of  dermoids, 
milignant  changes  are  very  uncommon,  not  more  than  about 
30  being  on  record.  Solid  teratoma  is  decidedly  rare,  yet  a 
mijority  of  the  cafe?  which  have  been  followed  up  after 


operation  have  ended  fatally.  Indeed  malignancy  seema 
to  be  one  of  the  inherent  qualities  of  this  growth,  and  it  is 
independent  of  any  transformation  or  degeneration  as  in 
dermoids.  It  occurs  chiefly  in  young  adult  life,  the 
average  age  being  20  years.  The  youngest  patient  was 
44  months,  the  oldest  40  years  ;  it  is  noteworthy  that 
whilst  several  had  not  attained  the  age  of  puberty,  none 
had  reached  their  menopause.  The  average  duration  of 
life  after  ojieration  in  15  carefully  reported  cases  was  six 
months  and  a  half.  Secondary  operations  proved  useless 
in  every  instance,  as  the  recurrencts  were  always  too 
disseminated  to  be  snceessf  nlly  remove  i. 


198. 


THERAPEUTICS. 


Treatment  or  the  Anaeiiilai>. 


G.  SiTTMAXN  (Deut.  med.  Woch.,  December  27th,  1906) 
deals  with  the  manifestations  of  the  various  forms  of 
anaemia  and  with  the  best  forms  of  treatment.  All  anaemic 
conditions  have  one  factor  in  common — tliat  is,  a  diminu- 
tion of  the  total  quantity  of  blood.  This  statement  is 
made  with  one  reservation — namely,  that  this  is  accepted, 
although  we  have  no  means  of  measuring  the  total 
quantity  of  the  blood.  This  is  most  marked  in  acute  and 
chronic  post-haemorrhagic  anaemia.  In  this  form,  and 
also  in  progressive  pernicious  forms,  it  Is  necessary  to 
make  good  this  diminution  in  quantity.  Transfusion  of 
foreign  blood  (that  is.  animal)  has  long  since  been  dis- 
carded, since  the  dangers  attendant  are  very  great. 
Transfusion  of  human  blood  does  not  offer  any  great 
difliculty  or  danger  if  one  succeeds  in  carrying  it  out 
properly  and  in  preventing  coagulation.  Ziemssen's 
method  is  to  extract  blocd  from  the  vein  of  a  healthy 
person  into  a  sterile  syringe  having  a  capacity  of  25  c.cm. 
and  slowly  injecting  it  into  an  arm  vein  of  the  anaemic 
person.  The  syringe  is  then  washed  out  with  sterile  warm 
saline  fluid,  and  the  process  is  repeated.  The  needle  is 
connected  to  the  syringe  by  means  of  a  short  rubber  tube, 
so  that  there  is  room  for  movement  of  the  needle  on  the 
syringe  and  less  chance  of  wounding  the  inside  of  the  vein. 
Three  sjTinges  are  required.  One  is  being  cleaned  out 
while  the  second  is  being  filled  and  the  third  is  being 
emptied.  This  method  has  yielded  good  results  in  oligaemia 
after  acute  bleeding,  in  anaemia  after  prolonged  chronic 
bleeding,  but  in  chlorosis  and  pernicious  anaemia  it  is  of  less 
avail,  and  it  is  quite  useless  in  leukaemia.  The  injec- 
tion of  defibrinated  human  blood  is  too  dangerous  to  be 
employed.  Next,  one  can  inject  sterile  physiological 
saline  fluid  subcutaneously.  This  method  does  not  only 
increase  the  amount  of  circulating  fluid,  but  inasmuch  as 
it  washes  out  of  the  haematopoetic  organs  the  reserve 
stock  of  red  blood  cells  it  supplies  a  certain  increase  of  the 
oxygen  carriers.  One  can  get  from  li  to  2  litres  of  fluid  to 
be  taken  up  in  an  hour  by  applying  a  large  glass  irrigator 
and  allowing  the  fluid  to  run  in  continuously,  while 
massage  is  applied  to  the  site  of  injection.  AViih  regard 
to  the  replacing  of  the  lost  haemoglobin  he  finds  that  iron 
in  some  form  is  the  sovereign  remedy.  In  all  the  diseases 
of  the  blood  attended  with  diminution  of  the  amount  of 
haemoglobin  iron  should  be  employed.  After  haemorrhage 
the  total  quantity  of  haemoglobin  i-s  diminished:  in 
chlorosis  the  quantity  of  haemoglobin  is  more  diminished 
than  is  represented  by  the  decrease  in  the  number  of  red 
cells ;  while  in  pernicious  anaemia  the  loss  is  less 
as  far  as  haemoglobin  is  concerned  than  as  far  as 
cells  are  concerned.  In  leukaemia  the  haemoglobin  diminu- 
tion corresponds  to  the  diminution  in  the  number  of  red 
cells.  Only  in  the  cachectic  stages  of  pernicious  anaemia 
does  iron  do  harm.  Iron  therapy  is  of  greatest  value  in 
diseases  which  depend  most  on  the  diminution  of  haemo- 
globin, and  it  is  therefore  most  useful  in  chlorosis.  It  is 
of  less  value  in  secondary  anaemias  or  in  essential 
anaemia.  With  regard  to  the  form  of  iron  the  author 
states  that  much  diflerence  of  opinion  exists  as  to  the  best 
combinations.  It  has  been  shown  that  both  organic 
and  inorganic  combinations  of  iron  are  absorbed 
from  the  intestines.  Sittmann  considers  that  all  the 
elaborate  organic  preparations  of  iron  are  unnecesen-y,  and 
that  excellent  results  are  obtainable  by  means  of  the  old- 
fashioned  Blaud  pills  or  the  solution  of  tlie  albuminate 
of  iron.  It  is,  however,  of  great  importance  to  give  iron 
in  such  a  form  and  way  that  the  digestion  is  not  disturbed, 
and  that  the  nutrition  is  not  interfered  with  during  medi- 
cation. He  believes  tliat  the  iron  is  less  responsible  for 
gastric  symptoms  than  is  the  alcoholic  content  of  many 
of  the  preparations.  He  does  not  approve  of  increasing 
doses  of  pills  or  other  forms  of  iron,  but  gives  large  doses 
from  the  first,  and  has  never  seen  them  do  any  harm. 
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Arsenic  has  a  distinct  influence  on  the  blood-forming 
oreana  It  is  said  to  act  by  stimulating  tliese  organs,  and 
thn«  indirectly  producing  a  larger  manufacture  of  blood 
cells  TowltT's  solution,  either  combined  with  iron  or 
without,  is  of  use  in  the  pernicious  form.  It  is  too  painful 
to  be  employed  in  subcutaneous  injection,  but  the  sodium 
arsenate  can  be  given  in  this  way.  For  prolonged  medica- 
tion subcutaneous  injections  are  to  be  preferred.  Sodium 
cacodylate  may  be  given  by  mouth  or  hypodermically, 
and  arsenic-containing  mineral  waters  also  offer  a  means 
of  employing  this  element.  After  saying  a  few  words  on 
the  .r-ray  treatment  of  leukaemia,  which  he  thinks  does 
considerable  good,  although  it  cannot  be  said  to  cure  the 
disease,  the  author  passes  on  to  the  dietetic  and  nursing 
treatment  of  anaemias.  Overfeeding,  or  at  least  very 
plentiful  feeding  with  easily-assim'lated  forms  of  food, 
do  much  good.  The  best  results  are  obtained  when  one 
can  keep  the  patient  in  bed,  but  this  is  often  very  difficult 
to  carry  out.  The  haemoglobin  amount  improves  steadily 
as  long  as  the  person  is  lying,  and  he  should  not  be  allowed 
to  get  up  until  the  blood  has  shown  a  very  marked  im- 
provement. Alcohol  should  be  avoided  in  all  forms  of 
anaemia,  while  coll'ee  and  tea  should  only  be  given  in 
small  quantities  as  taste  correctives. 

199.  Pln<iinoii  In  Xnlrlrat  Encmnta, 

GoLLSER  (.Zeit.f.  Phys.  and  Diiit.  Therap.,  February,  1907) 
has  found  that  plasmon  dissolved  in  hot  water  forms 
a  very  satisfactory  nutrient  enema.  Plasmon  is  obtained 
from  the  proteids  of  milk,  and  is  a  yellowish  powder  with- 
out tr.3te  or  amell,  easily  soluble  iu  hot  water  ;  it  is  never 
found  to  give  rise  to  digestive  disturbance,  and  it  forms  an 
excellent  substitute  for  the  animal  proteids.  The  first 
cases  in  which  the  author  gave  plasmon  in  the  form  ol 
nutrient  cnemata  were  cases  of  cancer  of  the  stomach  and 
of  gastric  ulwr.  The  enema  of  plasmon  and  water  was 
given  at  a  temperature  of  35°  C,  it  was  retained  in  the 
UiCferent  cases  from  ten  to  twelve  hours.  The  patients  did 
well  for  three  to  four  days  on  this  feeding,  and  later,  if 
if  there  was  no  return  of  vomiting  or  haemorrliage,  plasmon 
was  given  by  mouth,  with  the  addition  of  milk,  cocoa, 
batte.r,  and  yoUt  of  egg,  and  this,  also,  was  well  borne. 
Great  suif^eBS  waa  also  obtained  in  feeding  l>y  rectal  injoc- 
tioas  of  plasmon  two  cases  of  hyperemesi.s  of  pregnancy. 
After  a  preliminary  washing-out  of  the  atomnch  and  inteis- 
tine  injections  were  made  per  rectum  twice  a  day  of  i  litre 
ol  phts.non  in  solution  and  of  one  egg.  The  women  took 
these  injex;tLon8  well  for  several  days,  and,  as  in  the  cases 
described  above,  plasmon  was  able  later  to  be  administered 
by  the  mimlh.  There  can  b<'  no  doubt  thJit  the  plasmon  is 
almost  wholly  absorbed,  and  can  repla/je  meat  in  the  diet. 
In  a  case  of  scanty  jnilk  supply  in  a  nursing  mother  who 
was  thin  and  iinaemic,  plasmon  milk  taken  by  tlie  moutli 
three  times  a  day,  in  addition  to  other  food,  appeared  to 
U'^id  to  an  increase  in  the  amount  of  milk,  and  the  child 
was  fed  at  the  breast  for  sKveral  months.  The  low  price  of 
I>l4Uuuon  makes  it  eupeciaUy  aaitable  for  poorer  patieutB. 

200.       A  WariBf^l  lie*  lu  it  HI<M<i>-pTO<liirlnii  vtu«wv>'> 

T'.  I'ui;fiiiu-Kr  ('/.lit.  fur  r/tt/ni/;.  und  JHiil.  T/ierap., 
February,  1907)  bwea  "liiH  trust  iu  a  warmed  bed  as  a 
meanH  of  inducipg  sleep,  Ural  on  the  widffsproad  use  ot  hot- 
Wdtej- bottles  and  similar  meamreH  for  warming  the  bod 
for  children  who  sleep  badly  ;  seconclly,  on  the  known 
Hedilive  nctloM  df  warm  baths  ;  and,  thirdly,  on  nbserva- 
tioii'i  made  nu  hiniseU  and  miuiy  olhcv  pcojjle  as  to  the 
efTci't  nf  wanned  ronmHin  Inducing  a  sensation  of  lassitude 
and  Hfi-epincDH.  The  author  carried  out  u  Hr;rie8  of  cxpori- 
ments  "II  (til-  "■ihiift  iiii'h-r  certain  dijricultiea.  Thi^ro  was, 
in  1'  !  .■  in  rc>,'Ulatinn  the  hc;at,  wliich 

wji  :  upon  copper ;  thiTc  was.  nguiii, 

ailii  iMi.y  III  111  I  inn  LM.  iM-d  cuniforlalili- over  the  motal  ; 
the  time  of  day  JiirJUK  whicli  Ihe  expcriiimiitH  could  be 
condiioled  was  only  from  1  to  U  o'clock,  and  it  was 
lmp')»nfhU)   t')   viirry   out  on    each    person    an  ndenuate 

number  "f  fn\ littnlious  as  to  the  elTect  of  the  presence  or 

tlw;  wit*  ■  '  tlie  heat.     Thr-  Hpecial  points  obHiMVed 

WIT"' :  fl  re|j  did  occur  ;  (2)  what  wuh  the  lenj^lh 

of  '■  •  \fienl  fell       '  ')  how  long  the 

hXi  ■  .hill  wcri  ■  dive  HciisatiiiiiB 

of  iil({  up.      1..  ifK"''it;  to  lllevp 

iHi  :  I    not    be    CHliumtcd    with    jierfect 

t'"  .Mior   was   aceiiHlomed    to   vii'il   tlie 

:<'ii    lo   nili  wi   mlnuliiiH  ufliT  the  liJter   hud   just 
bol.  and    lill/T  every  hulf  hour,   and  aftcrwanlH 
'I'l  I  .  .     .  ••       ■      lm,|  lir.iird  the  dock  HlriVc 

or  I.     In  his  experiments  on 

Jill:      - '■    ...J  i.ljiiervi!  Uie.  tiiDii  w)i<:n  Li! 

M^n  uy  f.-el  dlrpp  Rppronching  iind  the  time  of  waking. 
«tot> 


He  investigated  the  effect  of  the  warmed  bed  upon 
himself  on  twenty-five  occasions  ;  on  the  first  three; 
he  had  not  mastered  the  difficulties  of  the  regulation  of 
heat,  etc..  and  on  none  of  -these  occasions  did  he  fall 
asleep.  In  the  last  twenty-two  observations  four  times 
sleep  did  not  com*',  but  only  a  sense  of  sleepiness,  eighteen 
times  he  fell  asleep  after  lengths  of  time  varying  from 
fifteen  minutes  to  tluee-quarters  of  an  hour,  and  slept  for 
from  half  to  two  and  a-half  hours.  L'sually  he  woke  up 
feeling  well  and  with  a  pleasant  sense  of  weariness.  The 
experiments  on  seven  patients  were  almost  always  suc- 
cessful, and  on  only  two  occasions  did  a  patient  not  fall 
asleep,  although  in  all  the  cases  there  had  been  no  habit  of 
sleep  in  the  day  time.  Psychical  influence  was  avoided 
and  there  was  no  suggestion  to  the  patient  that  the  bed 
was  warmed  for  the  purpose  ot  inducing  sleep.  The  follow- 
ing points  are  worthy  of  attention  :  (1)  Too  high  a  tempera- 
ture has  an  unfavourable  eflect ;  in  most  of  the  experi- 
ments the  temperature  was  from  40°  C.  to  45°  C.  in  the 
beginning,  and  later,  after  the  patient  was  asleep,  this  was 
reduced  to  about  35°  C.  (2)  l'sually  the  experiment  was 
most  successful  if  the  bed  was  made  noticeably  warm  by 
the  time  the  patient  went  to  bed,  the  amount  of  heat  was 
then  at  first  gradually  diminished,  and  afterwards  if  the 
sleep  was  deep,  was  again  gradually  raised.  (3)  The  skin 
felt  cool  even  when  uncomfortable  heat  was  complained  of, 
and  the  artificial  heat,  as  long  as  it  did  not  go  beyond  a 
certain  grade,  was  always  found  pleasant.  (4)  Patients 
who  were  convalescent  after  severe  illnesses  felt  very  well 
in  health  as  a  result  of  the  daily  sleep  treatment.  These 
investigations,  while  they  do  not  supply  an  absolute  proof 
as  to  the  value  of  the  treatment,  yet  suggest  that  it  is 
very  probably  an  efficient  method  of  inducing  sleep. 
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I>il>(l^Ib^(ian  «r  EOBkiioiibllos  in  Budxklu'i' 


\V.  T.  LoNoropE  (,Bul/.  of  the  Ayr  Clin.  Loh.  of  the  i-'fnn- 
.■<i/laintia  JT-fos;).,  .lune,  1906)  has  recorded  the  [results  of  hie 
obiiervaMonH on  a  fatal  case  of  Hodgkins  disease,  paying 
especial  attention  to  the  distribution  of  the  eosinophile 
leucocytes  in  the  body.  He  points  out  that  as  the  patient's 
death  was  brought  about  by  an  accident,  (he  pDst-inort^n 
distribution  of  thr  while  eorpoBfles  probably  represents 
the  actual  distribution  of  these  durini;  life.  A  blood 
count  made  a  few  weekw  lief  ore  death  revealed  the  presence 
of  an  excessive  number  of  eosinophile  cells,  namely,  13.2 
percent.,  although  there  wero  neither  intestinal  parasites 
found  in  the  stools  nor  w:is  there  any  fikin  nllection.  A 
section  of  a  gland  n^riioved  during  life  for  diagnostic  pUT' 
poses,  showed  the  clmnu'es  characteristic  of  lfodgkin'8 
disease  and  a  peculiar  dinliibn(io7i  ot  the  eosinophile  cells, 
which  wi've  present  in  the  j^'land  in  excessive  niiinbers.  hi 
thecenlriil  parlHof  tliHglandthesceellB  stained  hndly,  some 
contained  few  and  otlieis  niftny_ granules  ;  towards  tlit- 
peripbeiy  of  the  gliiiid  the  eosinophiles  were  well  stained. 
In  the  connective  ti»8ne  capsule  of  ffie  gland  theeosino^ 
phileB  were  in  pla<'eri  Hlmost  as  luinierous  as  in  the  centml 
Iiarlrt  of  the  glimd,  and  they  were  jiveseiit  in  exeesBive 
nnmberH  in  the  blood  vepsels  of  the  gland  oiipHule. 
Sectioiin  of  the  lymiihittic  glands  removed  at  the  autopsy 
showed  II  Hiinilar  diHlributioii  of  the  eosinophile  cells,  with 
the  exception  that  the  blood  vesHelH  of  the  Rlund  cfipsules 
ooiitniiieil  none.  In  the  Hpleen  the  eoyinophiles  wer*- 
premeiit  in  conipHratively  pniall  nuiiib<>ra,  a  few  l^eiiig  fonnd 
amoiiK  the  pulp  cells  and  in  the  venous  sinuws.  In 
the  thyiiiuM  a  few  liirK'c  niononuelear  eoflinoiOilIe^ 
were  fuiiiid  ;  and  in  the  tiiinnur  nodiileH  wliieh  involved 
this  organ  the  eoKinopliilea  were  as  numerous  SB  in 
till'  lyniphatic  gliinds.  Smears  made  from  the  bonr 
marrow  ol  the  feuuir  and  ribs  Kluiwed  about  12  ptr 
ceut.  of  eiisiuopliilu  myelocytes,  a  considerable  iuci-eaw 
abovi;  the  iiouuiil  pireenloge.  .Sections  froni  the  bone 
luavrow  showed  lu  great  relative  iiicreutie  of  (•oHiiioi)hile 
niycUieyleH  over  the  neulrciiihilic  iiiyelocytcs.  In  none  of 
Ihi-  hcctions  examinud  could  any  transition  he  found  bi'- 
Iweeu  eellH  without  eosiiiopliile  gniniilatii)ii»  and  ocUh 
conlainiiiK  this  typoof  grnimle.  nor  wxs  there  any  cvidenci.' 
of  prolileruliou  ef  the  eimiiiophili'M  IhcuiHclveM  ;  no  mitotic 
llgiiri.'U  ciiiild  be  hci.'U.  The  author  concludes  Ihai,  from  the 
appi'iiniijee  of  (he  Hcctions  tuKen  from  the  glaijd  removed 
ilnriiiti  life,  it  HeeiiiH  nrobuhli'  that  the  eoHiiiophilc  celln 
were  not  produced  in  the  )^liiiidH  theniselvi^i;',  but  wci(M;ar- 
d    lo    tfiem    l..y    the  blond,  iiiiil   were    formed    tiom  tin- 


l.'V    tlie 
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ev«Ui,01ll'i'h'  »wyi;lnc>U'ii  wj^mh,  t)iu  ).>«mf  nnurow  coiitaiuci,! 
In  exceiMlve  numbiTH, 
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Ciland  Fevers 


LuEHNSKi  (Zeit.  /.  Idin.  Med.,   Bd.   62,  1907)  publishes  a 
snmmary  of  twenty-one  cases  of  gland  fever,     t'nder  this 
name  Pfeiffer  described  a  condition  oocurring  in  cliildren 
wiierej  with  a  temperature  of  102°  to  104°  F.  and  the  gen<Tal 
symptoms  of  fever,  the  glands  along  the  upper  third  of  the 
posterior  margin  of  the  sterno-maetoid  are  enlarged  and 
tender.    Other  symptoms,  such  as  pain  on  swallowing  and 
on  moving  the  head,  are  present,  but  the  cliaracteristic 
features  aare  the  swelling  of  these  glands  and  the  high  tem- 
perature without  any  obvious  cause.     In  mild  cases  the 
fever  is  gone  in  a  couple  of  days,  but  in  the  more  severe 
forma  it  may  continue  for  several  days,  the  siands  swelling 
first  on  one  side  and  then  on  the  other.     Pfeiffer  also  de- 
scribed a  subacute  form,  in  which  obstinate  dian-hoea,  albu- 
minuria, and  some  fluid  in  the  peritoneum  accompany  th& 
glandular  enlargement.     Lublinski's  cases  are  all  of  the 
acute  \'^riety,  and  all  occurred  in  patients  of  lymphatic 
constitution.     Both  sexes  were  affected  alike,  and  on  three 
occasions  two  members  of  the  same  household  developed 
the  symptoms.     In  some  cases  measles,  scarlet  fever,  or, 
more  often,  influenza  had  preceded  the  gland  fever,  but 
frequently  the  condition  anise  in  patients  who  had  been  in 
their  usual  health.     The  fever  lasted  two  to  seven  days, 
the  temperature  rising    to    104°,   usually  with    morning 
remissions  and  falling  by  lysis.    On  the  second  day  from 
the  onset  of  fever,   the  glands  began  to  swell,  and  might 
reach  the  size  of  a  walnut,  but  always  remained  discrete. 
They  showed  some  degree  of  softening,  but  suppuration 
never    oocuiTed,    and    the    enlargement    invariablj'   dis- 
appeared in  the  course  of  a  week  after  the  temperature 
came  down.      Complications  occurred,   the  most  serious 
being  an  acute  nephritis,   but  in  nearly  all  oases  these 
cleared  up  rapidly  without  leaving  any  ill   effects.    The 
prognosis  is  excellent.    The  localization  of  the  glandnlar 
enlargement  suggests  that  the  primaiy  lesion  must  be  in 
the  nose  or  upper  part  of  the  pharynx,  and  examinati6ii 
showed  that  this  was  the  case.    The  posterior  nares  and 
the  lymphoid  tissue  in  the  roof  of  the  pharynx  exhibited 
an    acute   inflammation,    occasionally  with    plugging    of 
the  follicles   or  even  membranous   formation,   while  the 
pharynx    proper  as  a    rule    remained  unaffected.       The 
inflammation  sometimes  spread  to  the  posterior  surface  of 
the  soft  palate,  and  down  the  sides  of  the  upper  pharynx, 
and  in  these  cases  pain  in  the  ear  was  present,  and  the 
pain  on  swallowing  was  considerable.     Very  frequently  the 
obstruction  to  the  nasal  passages  produced  snutiiing,  but 
there  was  no  discharge  from  the  nose  until  the  condition 
began  to  clear  up,  as  tlie  secretion  found  its  way  along  the 
walls  of  the  pharynx.     Cases  with  typical  symptoms,  how- 
ever, occurred  in  which  there  was  no  afl'ection  of  the  nares. 
In  these  instances  the  site- of  the  infection  is  in  the  lateral 
walls  of  the  pharynx,  where  it  is  not  easy  to  detect  it  in 
young   children.      Lublinski    considers  that  there  is  no 
reason  to  follow  Pfeilier  in  making  the  «x>ndition  a  disease 
sui  generis.    The  glandulai- enlargement  is  purely  secondary 
to  a  local  infection  of  the  upper  air  passages,  probably  by 
streptococci,  and  evidence  of  this  can  usually  be  found  on 
careful  examinatiua. 
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AsroNijST  the  sponge-divers  on  the  coast  of  Africa  this 
disease  is  vf-ry  common.  For  six  months  at  a  time  tbcEc 
men  live  on  board  small  vessels  under  the  worst  conditions 
as  to  food  and  rest.  iJuriug  the  whole  of  that  period  they 
go  down  three  or  four  times  every  day,  except  Sundays,  to 
depths  of  120  ft.  to  230  ft.,  returning  rapidly  to  the  surface 
after  a  spell  of  work  which  lasts  45  to  60  minutes  at  the 
smaller  depths  and  less  at  the  greater.  IJxhausted  by  liard 
work  and  bad  food  they  become  increasingly  less  fit  to 
reabsorb  the  gages  liberated  in  their  blood  after  the  rapid 
accents,  with  the  inevitable  result  that  accidents  constantly 
ocooi*.  Actually  34  per  cent,  of  the  divers  suffer  from  a 
chronic  spastic  paraplegia.  Zografidi  {Rer.  tie  Miih,  1907, 
No.  2,  February  10th)  gives  some  results  of  260  cases 
which  c-ame  under  his  obseivation,  including  the 
pxamination  of  the  spinal  cord  in  six  autopsies. 
They  vary  from  the  fulminating  type,  where  death 
is  immediate  with  general  emphysema  and  mul- 
tiple   haemorrhages,     to     mild    cases    in    which    there 


are  only  slight  symptoms,  soon  paeaing  off  without  to^ 
sequent  ill-effects.  The  great  majority  of  the  casts  la,'J 
into  a  group  intermediate  between  these  extremes.  Tiuwe 
are  all  more  or  less  acute,  and  terminate  either  in  dv«t](i 
within  a  period  varying  from  a  f»w  dayq  to  several  weeftji, 
or  in  a  permanent  condition  of  chronic  spastic  paraplegi(u, 
The  diver  on  coming  to  the  surface  complains  of  pains  io 
the  whole  body,  especially  the  trunk,  disturbance  of  vision 
and  hearing,  and  tingling  iu  the  lower  limbs,  which 
rapidly  become  paralysed.  After  some  hours  a  general 
improvement  oocurs,  and  for  fifteen  to  forty-five  minui'rs 
the  patient  feels  well,  and  may  be  able  eveu  to  walk  abc.it. 
Then  the  tingling  returns,  and  paiaplegiA  finally  a*i4 
defijiitely  establishes  itself.  In  the  n^ildcr  caees  r*cor 
very  ensues  with  permanent  paraplegia* ;  in  the  mow- 
severe  the  condition  becomes  progressively  worse,  until 
death  supervenes.  The  details  of  the  symptoms  _aje 
similar  to  those  which  have  been  frecjuently  descr,ih<r<}i. 
Xo  tx-catmeut  is  of  any  avail.  Oxygfm,  which  l;a* 
been  described  as  specific  in  tfais  disease,  did  noi 
prove  of  the  least  use  in  Zografidi'a  bands.  Stritt 
prophylaxis,  by  decompressing  very  gradually,  is  the  only 
means  of  checking  the  disease  ;  and  it  is  ptn-fectly  eiiectual 
if  carefully  carried  out.  Of  the  histological  examinatico 
of  the  spinal  cord  in  these  acute  eases,  the  aathor  gives  a. 
provisional  summary  of  his  results,  wiiieh  are  to  be  j«ab- 
lished  subsequently  in  more  elaborate  form.  He  considers- 
tlie  condition  to  be  a  typical  myeliti.s.  -\j*  tbe  result  oi  \h» 
liberation  of  gases  in  the  blood,  numerous  emboli  occur  ia 
tlie  arteries  of  the  cord,  and  these  produce  ischaemic  loci, 
which  undergo  speedy  softening  and  necrosis.  In  seveie 
attacks  haemorrhages  also  occur  in  the  cord,  but  it  i^ 
unnecessary  to  suppose  that  these  always  occur.  I'jidec 
the  influence  of  toxins  either  piodqi'td  by  the  previooSi 
o.verrexliaustion  or  derived  from  the  alimentary  canal, 
tiiese  foci  become  inflamed,  and  a  true  myelitis  develoj>«,. 
which  follows  a  typical  course.  This  view  lie  support-i  by 
a  number  of  illustrations  of  lesions  found,  in  the  &eeti(/as» 
but  the  reproductions  are  not  very  satisfaqtpry.  The  earlyr 
symptoms  are  complicated  by  cerebral  diaturbp.nces  causedi, 
by  bubbles  of  air  in  the  cerebral  vessels,  and  much  of  the 
early  pain  is  due  to  direct  tearing  of  nerves  by  disteusien 
of  the  vessels  with  air.  These  bubbles  aro  again  absorbed, 
ajid  with  their  absorption  comes  the  interval- of  appar»d»li 
recovery,  which  is  cut  short  by  the  congebiion  arising  as 
the  first  stage  of  the  developing  myttUtis.  In  one  of  jiis 
autopsies  the  cerebi-al  vessels  were  fffUiid  thirty-six  daya 
after  the  onset  of  the  disease  to  be  (ail  ofujr  bubbles,  wiatib 
could  be  moved  along  the  vessels  with  the  finger. 


SURGERY. 


204.  CatBol  SiKurc  for  Fr«ctnr«»l  Patclln. 

TiiK  expcrionci,'  of  modern  surgery  with  regard  t4}.,^hi», 
suture  of  fractured  patellae  with  silvej  wiro  lias  in;^'.ntly 
led  to  an  almost  unaxiimoijs  rejection  of.  this  rcethod. 
In  its  place  suture  by  means  of  catgut  is  now  c.ffer»>d. 
Kiedel  (,Dtut.  iiieil.  WwL,  Decwnber  13tli,  19C6)  roporl* 
on  eleven  operations  which  he  has  carried  oui  in  Uiia 
way.  Three  of  the  cas<«  were  old-standing  fraitures.ajid', 
ei^it  were  fresh  ones.  The  tluoe  former  ca^es  include  tiie 
case  of  a  woman  who  fell  down  in  January,  190O,  f  rdcturing 
her  patella  transvej-sely.  The.  fiagmeu.ts  remainei  2  cm. 
apai-t,  ill  spite  of  strapping.  In  September,  1901,  the.  leg 
had  wasted  consiJerably  ;  the  knee-joint  could  only  W 
extended  passively  out  of  its  fixed  position  of  IjO"^.  jti 
could  not  be  flexed  furtlier,  and  could  npt  be  exiei)de,d 
actively.  Tbe  upper  p»vteHa  (I'sjKrnenl.was  adlierinl  to  Uw. 
femur.  On  .September  17th  Uie+lel  inci.s«d  on  e^ich  rjide  ol 
the  joint  longitudinally,  cluseUed  Oie  upper  fragui«u>i 
from  the  femur,  excised  the  scar  tuisue  between  the  Iragr 
ments.  freslioned  up  tlie  fiiKiUJcd  Kiufaces,  and  ujiiUid 
them  by  me.ina  of  three  strojiR  oatgul  sutures  in  a  tai.,iltal 
direction.  The  skin  woand  war!  left  open.  Bony  uni^ia 
took  pjace,  the  wasting  w,**  reduced,  )aut  coinple'e  pxlensiow 
and  flexion  could  not  be  Cijjried.out,*etively.  Th-;  niUiepi 
was  able  to  walk  well  for  hours  without  tiring.  Jji  ti>e 
second  case  the  union  was  also  bony  ar»d  in  gooil  pv^il/Htt, 
and  the fonctional result  wa3>;<,>oa  ;  while  in  the  tlurd  cabe 
although  the  bony  union  was  present,  the  fragment-;  cad 
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heak'lat.i  i.ight  angle,  andthe  functional  result  was  corre- 
spondingly not  quite  perfect.  The  patient  could,  however, 
flex  and  ex  tend  the  leg  completely.  Riedel  believes  that  the 
incisions  ghould  never  be  made  over  the  patella,  and  that 
all  forms  of  transverse  incisions  should  also  be  avoided. 
The  reason  for  this  is  that  the  patient  should  afterwards 
be  able  to  ilex  his  leg  to  an  acute  angle,  and  should  be 
able  t)  kneel  easily.  This  result  can  be  attained  by 
making  the  incisions  longitudinally  at  ear-h  side  of  the 
joint,  and  leaving  the  skin  in  front  and  below  the  patella 
untouched.  These  cases  demonstrate  that  practically 
perfect  anatomical  and  functional  results  can  be  obtaineJl 
by  this  m^'thei.  For  some  years  past  he  has  been  endeav- 
ouring to  obtain  satisfactory  results  by  means  of  subcu- 
taneous operations.  This  has  the  disadvantage  tliat  as  the 
fragments  cannot  be  freshened  np,  the  anatomical  results 
are  not  r.eirly  so  ideal  as  those  gained  in  the  open 
method.  Bony  union  mostly  takes  place  after  subcu- 
taneous catgut  suture,  but  in  one  case  some  tissue  got 
interpo^ei  between  the  fragments  and  prevented  the 
union.  Tiie  advantages  of  the  subcutaneous  method  are 
that  the  scar  is  small,  and  that  the  patient  can  walk  about 
again  aftei-  six  weeks.  The  eight  fresh  fractures  were 
dealt  with  by  this  method.  Three  of  these  cases  gained 
fall  power  of  flexion  and  extension.  In  one  the  union  was 
bony,  in  the  second  the  fragments  were  lying  together,  and 
liiedel  believes  that  bony  union  will  take  place  in  time, 
while  in  the  third  the  fragments  lie  apart.  In  two  further 
eases  he  experienced  a  peculiar  condition  of  perforation  of 
the  uppnr  recess  and  haematoma  between  the  skin  and 
bone.  B  any  union  took  place  in  the  first  case,  and  in  the 
second  c.i.oe  the  effect  of  the  haematoma  had  not  passed  oil' 
snfKcienUy  to  determine  the  ultimate  condition.  In  the 
last  casH  lie  undertook  the  operation  without  having  a 
proper  needle  to  work  with,  and  although  full  flexion  and 
extension  was  regained,  no  bony  union  was  achieved.  The 
.subcutaniTiiH  operation  is  carried  out  by  making  a  small 
incision  2  cm.  above  the  upper  fragment.  .V  long  curved 
needle  with  a  large  eye  is  then  passed  behind  the  frag- 
ments, that  is,  between  these  and  the  femur,  and  after 
P'Tforalia?  the  ligamontum  patellae  is  brought  out 
through  tlie  pkin.  At  this  situation  a  small  incision  is 
then  mile.  The  needle  thus  lying  in  situ  is  threaded  with 
four  tliiii  catgut  threads  of  about  50  cm.  length.  The 
Hutures  arr- then  drawn  through.  A  less  curved  needle  is 
then  pis-ed  from  the  upper  wound  in  front  of  the  frag- 
ments, and  this  needle  is  threaded  below  with  the  four 
catgotends,  whicli  are  hanging  out  of  the  lower  wound. 
The  needle  is  then  withdrawn,  and  the  sutures  are  tightly 
drawn  upon  and  knotted  with  surgical  knots.  The  knots 
thus  lie  above  tlie  patella  and  are  sunken.  It  is  especially 
ailvisable  to  make  the  upper  incision  high  up.  ile  con- 
Hiders  tljat  it  would  be  easier  to  draw  the  upper  fragment 
downwardri,  but  lie  does  not  like  to  make  the  knots  in  the 
Hituatlon  of  the  ligamentum  patellae.  The  whole  operation 
only  taken  ten  minutes  to  perform. 

205.  Pruxnufil'4  or  Ulninllcolur   Friu-lurcH. 

CiiAi'iiT  (Bull,  el  M(m.  (Ida  Soc.  de  Chir.  ile  Paris,  No.  34. 
1906),  will)  has  recently  studied  the  results  of  fractures  of 
the  lower  i-nds  of  the  tibia  and  libuhi,  insists  on  the 
Ireqiji-nl  •p<>  iirrence  of  di'forraity  and  impaired  capacity  of 
thellimb  ;iItrT  certain  lonns  of  (-uch  injuries,  in  sjiite  of 
careful  and  apparently  HU"ceHsful  ellurts  at  reduction,  and 
of  proloiiKcd  immobilization  of  the  injured  extremity. 
After  priiper  treatment,  whicli,  the  surgeon  believes,  has 
reHDlted  in  removal  of  deformity  and  consolidation  of  the 
oimcouH  fragmentH,  deviation  nf  the  foot  from  its  normal 
relation^*  will  often  follow.  I'crmanent  incapacity  of  the 
injured  limb  in,  the  aiitlior  Ktal<'H,  a  very  frequent  result  of 
fracture  involving  both  malleoli.  The  external  npi.earnncc 
erf  the  H -it  of  a  fracture  nc:ir  the  ankle,  after  removal  of  a 
plaxter  iip'.int,  is  often  minleading,  as  in  many  cnpes  nf 
what  may  '.  ave  been  regarded  ns  »  complete  cure,  i)artlnl 
laxnllon  of  the  nRtmgaluH  will  be  demonHtrated  liy  tlie 
'  ray.  The  pro(;n"KiH  of  bimillenl.ir  fracture  is  regarded 
imenjiecially  nnlavournble  in  ciihch  in  which  there  is  well- 
miirked  jtrirnnry  dl><plai  ement,  in  which  there  is  n  free 
(linntnHtit  of  the  Inferior  libio  jieroneal  nrticulation,  nnd 
aliio  when  till-  Injury  Im  one  of  oblique  Hupramalleohir 
fmeltifn.  Ill  the  difciiHRJon  of  IImh  paper  Tnlller  concurred 
tut  to  the  rri-<|iieM'.  oecurrenee  of  Heconchiry  dJHjilncement 
of  the  (r.ifiii-nln  after  njiparent  curi-  of  u  fracture  ni'ar  the 
Htikle,  nil. I  held  tl.iit  nuch  diHplai-emenl,  which  linH  very 
mTMUH  ri-HiiliH  ill  n((iird  to  the  funetioiml  ciipaeity  of  the 
limti  Mn<!  Ill  niOKl  initnnceH  Ih  quite  jtieurnble,  Ih  due  to 
Urdy  I'liiiiiiiiiiion,  nnd  IndlcnlcH  In  the  tmitment  of  the 
frnHnre  n  irri'h  longer  period  of  rent  nnd  retention  than  Im 
U<n<i1ly  allowed.  Delbet  niHO  iigreed  In  tliCHe  views,  and 
ininte<lon  Mie  nivnimlty  of  ei'en'llng  the  retentive  trent- 
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ment  of  the  fractures  in  question  over  a  period  of  forty 
days,  and  of  keeping  the  patient  in  bed  for  ten  or  fifteen 
days  after  the  removal  of  the  splint. 


206. 


!»yp3ii)itlc  .\rlIiropatluc8. 


L.  DoMi.vici  (II  Policliii  ,  September,  1906)  describes  two 
cases  of  syphilitic  arthritis,  and  discusses  the  difl'erent 
forms  which  the  disease  takes.  The  two  patients,  a  man 
aged  54  and  a  woman  aged  35,  both  sulfered  from  a  poly- 
arthritis of  long  duration  and  constantly  varying  course, 
with  symmetrical  localization  in  the  larger  joints,  and 
involving  also  in  the  younger  patient  a  pbalango- 
phalangeal  joint.  The  affected  joints  were  distinctly 
swollen,  of  a  soft  fluctuating  consistence,  with  very  slight 
inflammatory  symptoms,  with  exacerbation  of  spontaneous 
pain  at  night.  In  each  case  the  integrity  of  the  bones 
concerned  in  the  articulation  was  shown  by  radiograms. 
The  fluid  extracted  from  the  joints  showed  some  red 
corpuscles  and  an  excess  of  polynuclear  leucocytes. 
IS^either  the  Sjnrochaeta  j'^^/^'i"  nor  any  other  micro- 
organism could  be  demonstrated.  Inoculations  and 
culture  experiments  alike  showed  the  liquid  to  be  sterile. 
Inoculations  of  2  mg.  of  tuberculin  produced  no  reaction. 
In  tlie  first  patient  the  evening  temperatures  reached  37°C. , 
in  the  second  38.5"^.  In  the  first  the  disease  was  chronic 
from  the  first,  in  the  second  it  was  at  first  acute  or  sub- 
acute. Dominici  establishes  his  diagnosis  by  a  process  of 
exclusion  applied  to  all  the  other  causes  of  chronic  inflam- 
mation of  joints.  Apart  from  the  method  of  exclusion,  a 
diagnosis  of  syphilitic  arthritis  may  be  supported  by  the 
existence  of  other  signs  of  syphilis,  oscillation  and  inter- 
mittence  of  the  symptoms,  absolute  or  relative  absence  of 
pain,  and  reaction  to  antisyphilitic  remedies,  both  mercury 
and  iodides.  Syphilis  may  cause  vague  pains  in  the  joints 
as  early  as  the  appearance  of  the  initial  sore.  In  secondary 
syphilis,  from  a  very  early  date  there  may  be  an  acute  poly- 
arthritis of  the  large  joints  especially.  Later  on  in  the  second 
peril  id  there  may  be  a  syphilitic  liydrarthrosis,  usually 
afl'ecting  tlie  knees,  but  sometimes  otlier  joints  also,  pain- 
less, and  otten  attaining  considerable  dimensions  before 
the  patient  notices  it,  but  yielding  readily  to  specific  treat- 
ment. Arthropathy  is  most  common  in  the  tertiary  period, 
and  may  occur  as"  long  as  twenty  years  after  infection. 
This  takes  two  forms.  The  less  frequent  aflects  the  articu- 
lation primarily,  and  begins  with  a  gummatous  inflamma- 
tion of  the  outer  layer  of  the  synovial  mi'mbrane.  The 
more  severe  and  more  frequent  form  begins  with  gummata 
in  the  bones  forming  the  joint.  These  begin  in  the  juxta- 
epiphysial  zone,  and  spread  towards  the  cartilage,  destroy- 
ing the  bone  like  tuberculous  myelitis.  Tlie  process  may 
be  chronic  at  first,  but  may  suddenly  become  acute.  Active 
movements  are  painful  from  the  first,  passive  movements 
only  after  the  cartilage  is  attacked.  The  bone  is  thickened, 
and  its  articular  surface  may  become  irregular. 


OBSTETllICS. 

207.  TrciilnirDt  of  PucrpernI  Erlnuuiiln. 

Biioi.N  iJouni.  dn  Prat.,  February  16tli,  1907)  gives  the  his- 
tories of  3  cases  of  eclampsia  which  he  has  recently  treated 
and  cured  in  hospital.  In  many  women,  he  says,  suM'ering 
from  puerperal  eclampsia  the  bowels  act  badly,  the  liver, 
already  atlected  by  the  pregnancy,  does  not  get  rid  of  the 
toxic  matters  which  come  to  it  from  the  bowel.  These 
toxic  waste  )iroductH  are  thrown  upon  the  kidney  to 
eliminate,  and  alluiininuria  arises.  iSo  the  (iii*t  thing 
nerectinry.  In  the  treatment  of  ecliiniiis^ia,  in  to  eiiijity  the 
bowel.  Ihijiaul,  v. ho  pruitised  repeati'd  bleedingH  for 
eclampHia,  recogni/eil  a  iiiortiilily  of  32  per  (int.  I'lKh'r 
Budins  treiiliiient  lb  it  numlier  has  been  reilured  to  8  or  10 
per  cent.  The  lirsl  )iatieiit  bad  been  (|uite  well  Ihiouglioul 
lier  iiregimiiey  exce]it  for  obstiimte  const  1  pillion  ;  her  labour 
wa^  norin.il.  Ten  hours  after  Inbour  the  lirsl  lit  occurred. 
In  which  she  bit  lier  tongue;  this  was  fullnwed  by  coma. 
The  IHh  returned  hourly;  the  leiii|)eratiire  remained 
normal.  On  the  occasion  of  the  eighth  lit  respiration 
ceaHcd,  ami  the  patient  iM'came  cyunosed,  but  was  lirought 
round.  I'ntient  was  given  n  rectal  wash  of  10  litres  of 
boiled  water,  followed  by  awash  <'i>ntnininK4graiii8ehlorBl, 
nnd  nM  the  lite  pcrMisled  hIic  was  bled  to  600  griuns of  blood. 
She  then  legiiineil  CDiisciouHiieHH.  A  purgative  injection 
and  a  dune  of  castor  oil  with  a  droj)  of  crolon  oil  coniph'led 
the  cure  by  causing  liirKc  and  fetid  evaciialionH.  The 
Hcioiid  Jiiitient  wjiH  well  up  to  the  eighth  nioiitli  of 
jiregiinncy,  when  she  WHS  delivercil  of  a  dead  child.  The 
(IrHt  fit  occurred  at  the  birth,  and  they  were  reiieiited 
hourly,   ftccompanied  by  coma   and  slighl    fever.     There 
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was  no  albuminuria.  Bleeding  to  300  grama  was 
performed,  and  a  chloral  and  bromide  injection 
given.  The  bowel  was  washed  out  and  relieved  of 
much  faecal  matter.  The  wash  was  repeated  in  a  few 
hours.  Albumen,  absent  at  first,  appeared  in  the  urine  in 
the  evening  in  large  quantities.  Liquid  diet  and  purgation 
completed  the  cure.  In  the  third  case,  a  primipara,  the 
first  fit  came  on  towards  the  end  of  pregnancy.  She  had 
oedema  of  lower  limbs  with  much  albuminuria.  Albu- 
minuric amaurosis  suporvened.  She  was  delivered  of  a 
child  weighing  2,600  grams.  When  it  was  thought  a  fit  was 
coming  on,  4  grams  cliloral  were  given  by  injection ;  no 
more  tits  took  place  and  the  patient  got  rapidly  well.  In 
eclampsia  the  prognosis  is  good  so  long  as  there  is  no 
fever,  the  fever  has  appeared  with  the  fit,  or  the  fever  does 
not  inciease.  But  if  there  is  high  fever,  bleeding  must 
be  resorted  to  early.  The  bowels  must  invariably  be 
emptied.  The  author  has  found  that  by  this  means  he  can 
in  nearly  every  case  prevent  albuminuria.  Chloroform 
can  avert  an  impending  fit.  Bat  this  drug  must  be  used 
with  great  caution.  Chloral,  too,  must  be  used  only 
sparingly  ;  8  grams  in  twenty-four  hours  should  be  the 
maxim'am  dose.  To  dilate  the  os  and  bring  on  labour  is 
merely  courting  continued  fits,  besides  being  uncalled  for. 
For  many  women  have  the  fits  only  after  labour ;  and  at 
most,  if  the  labour  has  begun  and  dilatation  is  complete, 
the  doctor  need  only  end  a  lingering  labour  by  tlie  forceps. 
Generally  under  the  influence  of  the  violent  uterine  con- 
tractions labour  quickly  ends.  Caesarean  section  or  de- 
oapsalating  the  kidney  need  not  be  thought  of.  Prophy- 
laxis is  the  important  thing.  Every  pregnant  woman 
must  keep  her  bowels  regularly  open,  and  on  the  least 
sign  of  albuminuria  must  adopt  an  exclusively  milk  diet. 
During  the  lit  itself  the  tongue  must  be  protected  and  false 
teeth  remo\ed. 
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Rapture  of  AlMiolulnal  Laparotomy  n'oand. 


Stone  {Amer.  Joum,  Obstet.,  March,  1907)  recently  reported 
an  instructive  instance  of  this  complication,  which  gave 
-ise  to  a  discussion.  Stone's  patient  was  a  multiparous 
married  woman,  aged  30,  anaemic  owing  to  a  bleeding 
fibroid.  Total  abdominal  hysterectomy  was  performed. 
The  abdominal  incision  was  5  inches  in  length.  It  was 
•closed  by  three  interrupted  silkworm  gut  sutures,  which 
were  passed  through  all  the  layers,  and  reinforced  by  the 
necessary  catgut.  A  double  strand  of  No.  2  plain  Van 
Horn  gut  was  used  as  a  continuous  suture  for  the  fascia. 
On  the  eighth  day,  up  to  which  date  the  patient  had  done 
well,  she  felt  some  pain  in  the  wound  after  sneezing,  and  a 
few  hours  later  it  was  found  to  have  yielded  entirely.  The 
protruding  intestines  were  covered  by  omentum  ;  they  were 
replaced  without  causing  serious  infection  of  the  peri- 
lOneum.  The  catgut  suture  in  the  fascia  had  caused 
■necrosis  from  pressure,  without  infection ;  the  low  condition 
■of  the  patient  was  a  factor  in  the  bad  result.  The  wound 
was  hastily  closed  in  the  same  manner  as  at  first,  but  five 
in  place  of  three  silkworm  gut  sutures  were  inserted.  The 
patient  recovered  without  any  further  complication.  Miller 
related  a  case  where  interrupted  catgut  was  employed, 
post-operative  pneumonia  set  in,  and  the  wound  burst  open 
on  the  second  or  beginning  of  the  third  day.  In  one  class  of 
case  the  rupture  was  due  to  slow  and  weak  union  from 
anaemia,  cachexia,  syphilis,  or  diabetes.  The  wound  parted 
when  the  sutures  were  removed.  In  the  other  class  its  edges 
separated  from  coughing,  vomiting,  ordistension,  the  sutures 
coming  untied  ;  catgut,  kangaroo  tendon,  or  silver  wire 
were  specially  liable  to  yield.  Miller  knew  of  a  dozen 
such  cases ;  in  consequence,  when  closing  an  abdominal 
wound  of  any  length,  he  employed  interrupted  silkworm 
gut  through  all  the  layers  except  the  peritoneum,  which 
vie  closed  with  a  running  catgut  suture.  The  fascia  was 
approximated  with  strong  interrupted  catgut  sutures. 
-Vbbe  showed,  on  experience  when  a  house-surgeon,  that 
interrupted  sutures  clamped  with  shot  were  unreliable. 
Vaughan  declared  that  the  sutures  should  not  be  removed 
until  the  tenth  day.  In  spite  of  all  precautions,  however, 
wounds  would  occasionally  break  open  ;  suturing  in  layers 
invited  such  accidents.  Sprigg  insisted  that  the  fascia 
must  be  united  with  interrupted  sutures,  for  when  a 
running  suture  broke  the  whole  incision  gave  way.  Whit« 
had  observed  the  accident  twice  in  400  abdominal  sections, 
and  in  both  continuous  catgut  sutures  had  been  inserted. 
Stone,  in  replying,  stated  that  the  continuous  catgut 
suture  in  his  case  was  practised  in  the  Mayo  clinic, 
but  he  intended  to  return  to  interrupted  sutures  for 
ihe  fascia. 


THERAPETTICS. 


209. 


Rotintisen-Rn)    Treatiiient  or Sj-rlnBomjelln. 


G.  Ro.NZONi  (,Gazz.  Med.  Ital.,   November  15th.   19J6)  de- 
scribes a  case  of  syringomyelia  apparently  arrePted  by  a 
six  weeks'  course  of  radiotherapeutic  treatment.     When  he 
reached  the  age  for  military  service,  the  patient  was  dis- 
covered to  be  sufl'ering  from  kyphogcDhosis.     His  later 
illness  began  gradually  and  without  pain  a  few  months 
after  an  attack  of  influenza  at  tin-  age  of  22.     He  first 
noticed  an  inability  to    continue    working.     Then  came 
tingling  and  other  paraesthesiae  in  the  upper  limbs,  wliich 
felt  hot  and  weak.     He  was  unable  to  walk  far  witliout 
sweating  and  pains  in  the  legs.     Jle  suUered  from  repeated 
crops  of  boils,  which  healed  slowly  and  left  notable  tears. 
At  a  later  stage  he  noticed  a  loss  of  thermal  sensation,  but 
he  was  not  conscious  of  any  diminished  sensibilily  to  pain. 
He  came  for  treatment  in  1904,  being  then  ag^d  30.     He 
had  well-marked  kyphoscoliosis,  with  tlie  convexity  to  the 
right    from    the    seventh  cervical    to    the  eighth    dorsal 
vertebra.     No  part  of  the  vertebral  column  was  painful, 
tender,  or  enlarged.    The  articulations  of  the  hand  showed 
the   lesions    of    arthritis    deformans.    The    nails  showed 
trophic     lesions.     The     hand     was     daw-shaped     and 
oedematous.    The  muscles  of  the  upper  limb  were  wasted, 
especially  on  the  right  side,  and  on  each  side  especialJj'  in 
the  distal  portion  of  the  limb.   There  was  muscular  paresis, 
with  fibrillar  tremors.  The  deep  reflexes  were  exaggerated ; 
the  plantar  reflex  replaced  by  Babinski's  phenomenon. 
Tactile  sensibility  was  normal  throughout.     There  was 
absolute  analgesia  and  thermo-anaesthesia  on   the  inner 
side  of  the  upper  limbs  from  the  axilla  to  the  roots  of  the 
fingers,  on  the  front  of  the  trunk  from  the  angle  of  Louis 
almost  to  the  groins  and  at  the  back  from  the  seventh 
cervical  vertebra  to  the  sacrum.     In  the  lower  limbs,  on 
the  outer  surface  of  the  upper  limbs,  and  on  the  upper 
part  of  the  chest  there  was  a  diffuse  and  variable  hypo- 
aesthesia  both  to  heat  and  pain.    Electrical  examination 
showed  inexcitability  to  both  direct  and  induced  currents 
of  the  muscles  of  the  thenar  and  hypothenar  eminences, 
the  interossei  and  the  lumbricales  on  both  sides.     In  the 
other  muscular  groups  of  the  upper  limb  there  was  no 
reaction  of  degeneration,  but  an  evident  diminution  of 
excitability,  especially  on  the  right  side.    On  these  signs 
was  based  a  diagnosis  of  syringomyelia  vera  with  ana- 
tomical lesions  of  the  medulla  and  the  cervical  and  upper 
dorsal  regions  of  the  cord,  affecting  especially  the  crossed 
fibres  for  the  conduction  of  specific  sensibility,  and  tlie 
spinal  cells  of  origin  of  the  brachial  plexus.     In  February, 
1906,  after  reading  of  Raymond's  two  cases  of  syringomyelia 
treated  in  a  similar  manner,  the  author  began  treatment 
with  the  Roentgen  rays.    There  were  15  sittings,  at  first  2, 
then  3  a  week.   Each  application  lasted  at  first  five  minutes, 
but  tlie  time  was  gradually  increased  to  twelve  minutes. 
The  rays  were  directed  to  the  spine  generally  but  especially 
to  the  cervical  portion  of  the  column.    The  tube  was  kept 
from  10  to  15  cm.  from  the  skin.     The  patient  also  under- 
went daily  massage  and  on  alternate  days  galvanic  and 
faradic  stimulation  of  the  motor  joints  of  the  upper  limb. 
lodipin  was  also  injected  on  fifteen  consecutive  days.    The 
patient  left  hospital  in  April,  feeling  better.    The  circum- 
ference of   the   middle  third  of  the  right    forearm    had 
increased  from  15A  cm.  to  ISA  cm.,  that  of  the  left  forearm 
from  164  cm.  to  19i  cm.,  that  of  the  right  arm  from  24^  cm. 
to  26cm.,   that  of   the  left  arm  from  26i  cm.   to  27cm. 
Before  treatment  the  patient  could  make  no  impression  on 
the  dynamometer  :  after  treatment  it  registered  15  for  the 
left  hand  and  10  for  the  right.     Babinski's  symptom  was 
now  much  less  distinctly  shown.    The  regions  of  absolute 
analgesia    and    thermo-anaesthesia   remained    practically 
unchanged,  but  the  hypoaesthesia  in  other  parts  was  very 
mucli  diminished.    The  condition  of  inexcitability  of  the 
small  hand  muscles  persisted  unchanged,  but   the  other 
groups  of  muscles  gave  a  much  more  prompt  and  decided 
response  to  electrical  stimulation  than   they    had    done 
before  treatment.      Reviewing   all  the  facts  of   the  case, 
and  comparing  it  with  the  two  cases   similarly   treated 
by  Raymond,  one  cured   and  the  other  much    relieved, 
Ronzoni    claims    that    the   arrest    and    partial    cure    of 
the    disease    in  his  patient  were    due   to  the   Roentgen- 
ray  treatment.     The  result  is  explicable  by  the  modern 
theory  of  syringomyelia  as  a  disease  due  to  new  growth. 
■The  result  of  treatment  must,  even  in  the  most  favourable 
cases,    depend    to    a    great    extent    on    early    diagnosis. 
Konzoni  draws  special  attention  to  the  brevity   of   the 
sittings  and  to  the  other  precautions  employed.     Witli 
longer  sittings,   shorter  intervals,  and  stronger  carrenta 
there  would   be  danger   of   injury  to  normal  as  well  aa 
newly-formed  tissues. 
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210. 


Kajodin.  ■ 


Sajodin,  the  new  iodine  preparation,  is  a  white  powder 
absolutely  free  from  smell  or  taste,  and  containing  26  per 
cent,  of  iodine  and  4.1  per  cent,  of  calcium  ;  it  was  first 
introduced  I)y  Fischer  and  Mering,  and  has  since  been 
widely  tried  and  recommended.  J.  Gussman  (Die  Heilk., 
December,  1906)  describes  the  investigations  he  has  him- 
self made  in  order  to  determine  whetlier  sajodin  can  be 
given  in  effective  doses  without  causing  iodism,  and, 
secondly,  whether  its  action  in  sppliilis  is  powerful  enough 
to  make  it  a  reliable  remedy.  In  order  to  arrive  at  a  con- 
clusion as  to  the  first  point,  he  administered  tlie  pre- 
paration to  15  patients  who  had  previously  shown  an 
intoli>rance  of  potassium  or  sodium  iodide  ;  the  amount 
of  sajodin  taken  was  on  the  average  from  2  to  3  gi-ams 
daily  in  doses  of  1  gram  or  0.5  gram.  In  none  of  these 
cases  were  there  side-effects  unpleasant  enough  to  necessi- 
tate giving  up  the  drug,  and  in  none  was  there  any  sign  of 
acne.  In  two  cases  running  at  the  nose,  of  no  great 
sev^erity,  appeared,  and  lasted,  in  each  case  for  live  days 
before  disappearing.  One  patient,  who  had  many  times 
found  that  after  taking  even  a  few  teaspoonfuls  of  sodium 
iodide  he  .snllered  from  severe  iodism,  took  altogether 
55  grams  of  sajodin  without  the  slightest  unpleasant 
resnlt,  and  another  patient  with  a  similar  experience  of 
potassium  iodidi'  took  40  grams  of  sajodin  with  no  sign  of 
iodifmu  In  order  to  decide  the  seeondpoint,  sajodin  was 
given  to  14  late  eases  of  syphilis— 3  of  them  easest  of 
gummata  of  the  skin,  4  of  gummata  of  borne,  2  of 
syphilitic  orcliiti^  5  of  papular  syphitidBS  ;  eicept  in 
2  cases,  no  local  mercurial  treatment  was  given  ;  the; 
ordinary  amount  of  sajodin  taken  was  3  grama  per  day,  but 
in  case  of  need  as  much  as  5  grams.  The  patients  bore  the 
drug  well ;  in  3  cases  running  at  the  nose  appeared,  but  in 
no  case  to  such  a  degree  as  to  <-aJl  foe  any  change  of  treat- 
ment. The  results  obtained  were  vei-y  good,  even  severe 
and  deep  lesions  being  substantially  improved  and  broughii 
to  rf«overy  after  30  to  80  grams-  had  been  givtn.  A  case 
iUnstrative  of  the  benefit  received  was  that  of  a  woman 
aged  43,  with  fmtaneous  gummata  covered  by  rnpia-Vike 
scabs  on  tlie  leit  thigh  ;  in  this  case  he^al'ing  of  the 
gummata  mad*  rapid  progress  for  the  first  ten  days,  and 
complete  recovery  was  attained  at  the  end  ol  the'  third 
week;  on  the  tenth  day  of  the  treatment  some'  shMply- 
deUniMi  spots,  briglit  red  in  colour,  appeared  in  the  neigh- 
bonrhood  of  the  gummata  and  gave  rise  to  a  certain 
atnotmt  of  itcliing,  bat  these  disappenred  in  five  or  six 
dayH  under  treatment  with  indijXerent  ointments.  A.  still 
more  fttriking  case  was  that  of  a  woman  32  years  of  age 
suffering  froim  au  ulcwated  gumma  over  the  fifontal  bone, 
at  whose  base  a  sequestrum  of  the  extirnal  lamina  conli 
be  seen  ;  there  was  severe  pain  in  thi-  noighbovirliood  of 
the  gamma.  In  this  case  mercurial  ointment  was  applied 
externally  in  addition  to  the  admirtistration  of  sajodin, 
and  liealing  of  the  ulcer  was  obtained  on  the  fifteemth  day. 
In  2  cased  Hajortin  gave  no  result ;  those  were  both  oaaee  of 
tertloi-y  85ri)hiliH  with  a  dry  7)apiil;ir  cniption,  situated  in 
one  fsaBe  on  the  hand,  in  th«  other  on  the  back.  An 
ordinary  tri«utiavnt  by  innnctjion  yma  substituted  and 
rocovfTy  Hoon  followed  ;  it  is  probable  that  if  in  thuso 
caaeM  Itxral  tmatment  lind  b»en  tried  in  addition  to  that 
by  sajodin  the  result  would  have  been  satisfiictory. 
Sajodin  pixWDnnes  a  groat  a>tvantage  over  the  ordinary 
lodiiteH,  in  lliot  it  is  not  dfc^ompoHed  by  the  stomach 
jui(«K,  Hiid  therefore  gixTs  rii^e  to  no  symptoms  of  Htoniach 
rliinrder.  'I'he  Bullior  as  a  n-gult  of  Ids  inveHligaliona 
lindH  that  sajodin  (uliils  an  a^rule  the  rel(uirument^^of  a 
MiitiHfaelory  HnbHtitutu  for  bh»  potnBHiam  and  sodium 
iodidi'H. 


an. 


Hplnal    AlaftTMlhi'iOii. 


l:.  Kup;i  Nil  (OnU.  inQil.  Wor.h.,  .h\\y  IZlh,  1906)  reports  on 
XOO  caUM  of  UiiT  spiniil  anacHt.lipsi.i,  which  he  has  cnrried 
out  In  If. tile.  ThepalientH  wi-ri' opnnited  on  gynaecologi- 
c-;illy  iltiririK  the  period  from  Way  17th,  1905,  to  .\nm<  iJnd, 
190fi.  He,  xtuteH  that  Diilures  111  the  anneHtlieHJa  do  not 
deiMind  oil  pC'-uli.irilieM  of  the  nivthiiljc  but  on  niechaniwil 
and  iinulcjmieal  conditioiw.  I'he  site  of  the  injection 
hUonId  be  vTUV-Wy  In  the  middle  linr',  ns  high  na  pDR«iblc, 
and.  rtf  ;i1l  event",  not  lower  than  betwei'ii  the  HCconil  and 
'  ''run.     The  needle  muel  M-  applied  «,% 

''■.  I'(ir  gynaeci.loKieiil  opemtJoiiK,  imi 
III/ 'I  I'll!  liKH  been  earricd  out,  the  pelviH  i* 
1  lair  extent,  in  nrdtT  to  render  the  area  "I  nniien- 
t'  ;.  -  liii{li  as  1h  ilcHir.'ible.  .\h  a  ruli'  he  only  wlth- 
dmn  iibont  4  e.em.  of  enrebro  Hplnul  Hold,  Inrt  fliiH 
hi»«  t*)  be  varied  neeording  to  the  enice,  and  wlien 
the  il     preRHtire    Ih    gvnt    n     hiri{er   ntiantity 

"""  '  Iniwn.     Tlx- Ihild  which  he  injvi'tfi  IR  eiUier 

Hl/)viiiMi-  iiii'i  laprarenin    or  novouocKlne  amr  ntrnmrKnln. 


He  uses  at  least  0.07  gram  of  stovaine,  and  mostly  0:08 
gram,  which  quantity  is  contained  in  one  tube  prepareci 
by  Billon ;  0.1  gram  of  novococaine  (contained  in  2  com.  of 
the  mixture)  is  required  for  a  satisfactory  anaesthesia. 
Tlie  latter  was  found  less  adapted  for  laparotomy,  but 
quite  satisfactory  for  vaginal  operations.  He  does  not. 
worry  the  patient  by  testing  whether  the  anaesthesia  is 
developing  by  pricking  with  a  needle  and  the  like,  but 
leaves  her  absolutely  cjuiet.  He  does  not  like  the  idea  of 
giving  a  preliminaiy  injection  of  morphine  and  scopo- 
lamine, as  has  been  suggested,  since  one  multiplies  the 
toxic  substances  which  the  patient's  body  is  to  receive 
unjustifiably.  The  209  cases  include  all  sorts  of  gynaeco- 
logical opei-ations  and  one  obstetrical  operation  (Caesarean 
section).  One  patient  died  before  the  operation,  during 
the  early  stages  before  the  technique  had  been  impro\'ed. 
He  believes  that  by  u.sing  a  stylet  in  the  needle,  which 
is  removed  immediately  one  has  pierced  the  skin  and 
the  first  layer  of  ligaments,  one  can  ensure  not 
injuring  the  motor  nerve  roots,  which  might  be 
the  cause  of  the  accident.  Of  the  remaining  208  cases, 
he  finds  that  86.6  per  cent,  gave  good  results,  while 
13,4  failed  to  show  satisfactory  anat-athesia.  The  per- 
centaires  are  also  given  aecordin.i:;  to  the  class  of  operation. 
The  unsatisfactory  cases  include  all  tliosi'  in  which  the 
whole  operation  could  not  be  completed  without  pain  and 
without  chloroform.  The  quantity  i<i  chloroform,  how- 
ever, which  was  required  to  put  the  patient  asleep  was  in 
all  cases  of  this  category  very  small.  In  about  one-fourth 
of  all  cases,  after  about  twenty  to  thirty  minutes,  retching 
or  a  slight  tendency  to  vomiting  was  noticed,  but  this 
symptom  passed  off  rapidly.  Mild  signs  of  collapse  were  seen 
less  freqnetitly,  and  also  passed  off  rapidly  without  trouble. 
The  headache  on  the  following  day,  wiiioh  was  noted  in  four 
cases,  yielded  to  aiitipyrin  once,  and  three  times  passed  oS 
spontaneously  in  a  few  hours.  Taking  his  re.'^ults  in  all, 
he  <'omes  to  the  conclusion  that  tlie  spinal  anaesthesia  is  a 
most  useful  procedure  in  the  hands  of  those  who  have 
studied  the  techni((ue,  and  that  it  will  undoubtedly  take 
up  an  important  place  if  not  the  first  place  in  tlie  anaesthetic 
methoii.s  of  the  futuie.  He  cannot  speak  too  hij^hly  of  the 
method. 


PATHOLOGY. 
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lUulHUurla  T<K<lli. 

J.  F.  ANUEiVioN  (Bulhtin  No.  .JO,  llygieuic  Laborrvtory, 
n.S.A.,  Washington,  1906)  points  out  that  in  the  standard- 
ization of  diphtheria  antitoxin  it  may  be  daugei'ous  to  use 
guinea-pigs  which  have  been  bred  from  animals  previously 
used  for  test  iruoculations.  In  two  laboratories  known  to 
the  author  it  was  the  custom  to  use  such  animals,  and  it 
wn,s  .suggested  by  liim  that  this  practice  might  be  one 
explanation  of  irreguhu-ities  they  encountored  in  the 
testing  of  antitoxin,  la  both  laboratories  thesa  used 
animals  were  then  eliminated  from  the  breeding  pens,  and 
there  was  subsequintly  a  decided  diminution  in  the 
number  of  irregular  results.  In  order  to  throw  further 
liglil.  on  this  ((uet^lioii  .\nderson  has  tested  the  young  of 
feumle  guinea-pigs  which  had  rccovc>rcd  from  the  effects  of 
an  injection  of  to.xin  alone  or  of  the  toxin-antitoxin 
mixture.  The^;l' animals  wert^  put  aside  for  breeding  iiiter 
having  btten  uitder  observation  thirty-live  days  after 
injection,  lu  une  act  of  exporim\>ula  the  young 
guinea-pigs  were  tested  against  an  ^,^-  dose.  The 
resalt  Wan  that  seven  out  of  fourteen  mothers  were 
found  to  have  transmitted  to  their  young  an 
immunity  Huirieient  to  uiMiKt.nnd  thi.s  dose.  .Ml  tlies(> 
Heven  molhers  had  rt'ceived  the  toxin-antitiixin  mixturi"  ; 
in  no  case  did  a  mother  whicli  hud  leceived  toxin 
alono  triiiLsmit  imniiinity.  h\  another  si>t  of  experinJ<'nts 
the  young  guinea-pigs  were  tested  against  n  minimum 
letlml  dnse.  The  result  was  that  hIx  out  of  Iwi'lve  mothers 
vn'Tii  found  to  have  Ir.iiismitted  Imuiunity  to  tlieiryoung. 
'I'lieHe  six  eoUHtitiitt'd  7!j  per  cent,  of  the  uiother.'i  wIiUti 
hud  leceiveil  to.xin-antitoxin  mi.\tnre;  it  was  iig.iin  found 
that  no  iii.'thiT  whii'li  hml  reeoived  toxin  alone  triinnmitted 
imnuiiiily.  In  both  setH  of  experiinents  it  was  noticed 
hat,  whejp  un  imiiiunlly  was  tvanHniitleil,  mU  the  litter 
were  immune  to  iibout  the  Hnine  degreii.  AiidiTsmi  cannot 
glVoa.pOHiiive  answer  to  tho  questinn  why  (lii«  imniunily 
in  trMlHinifted  by  >Jowiu  niolUevs  bill  not  by  othi<i-rt  ;  he 
hO^I.-hIh  Hint  it  iiuiy  be  because  HOliie  of  tlie  gnine.i  pi^M 
prooui'e  more  unlitoxin  tlian  others.  This  i-xplniuition  In 
supported  by  Ihe  fiiet  thai,  hordes  diirer  con.Midi-niUly  in  the 
amount,  of  antitoxin  they  are  eiipiible  of  produi-ing.  Some 
hortieH  have  been  foiiiuf  to  jiroduee  little  or  no  antitoxin, 
even  iiller  |iioloiigei|  treiitinent. 
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EcUinococcal  Cyst  of  Lateral  VoDtrlde. 


O.  Feperici  {Eiv.  di  Pat.  nervosa  e  ment.,  Florence,  Novem- 
ber, 1906)  describes  the  ease  of  a  child  of  3  who  exhibited 
signs  suggestive  of  cerebellar  tumour,  and  was  found  to 
have  a  large  eehinococeal  cyst  in  the  lateral  ventricle.  In 
December,  1903,  the  child  began  to  complain  of  occipital 
headache  ;  this  continued  till  August,  1904,  when  epilepti- 
form attacks  involving  all  four  limbs  began  to  occur. 
Consciousness  was  not  completeiy  lost,  relaxation  of  the 
sphincters  and  vomiting  occurred,  the  right  side  was  more 
convulsed  than  the  left,  and  the  attacks  lasted  for  half  a 
day,  and  occurred  at  long  intervals.  The  child  always 
tended  to  be  constipated,  "but  its  general  health  seemed 
otherwise  to  be  good.  There  was  never  any  otoiThoea.  In 
-January,  1905,  the  child  was  well  nourished,  and  showed 
slight  signs  of  rickets  ;  the  head,  particularly  in  the  occi- 
pital region,  was  said  to  he  increasing  in  size.  The  head 
and  eyes  were  generally  turned  to  the  left ;  squint  and 
nystagmus  were  absent.  The  arms  trembled  a  little,  and 
were  held  flexed  ;  the  legs  exhibited  similar  but  slighter 
tremors.  The  abdomen  was  scaphoid.  >>  o  facial  paralysis 
was  seen  :  something  resembling  an  intention  tiemor  was 
observed  about  the  arms  ;  the  child  walked  badly  and 
tended  to  fall  down  soon,  but  Romberg's  sign  could  not  be 
obtained,  while  the  knee-jerks  and  Babinski's  sign  were 
absent.  The  pupils  reacted  to  accommodation  but  not  to 
light,  and  the  optic  discs  were  congested.  The  sphincters 
acted  normally,  and  the  child  was  obstinately  constipated. 
Xo  particular  tenderness  could  be  elicited  over  any 
area  of  the  cranium  ;  mentally,  the  patient  was  dull 
and  emotional.  Dermcgraphiam  and  general  cutaneous 
hyperaesthesia  were  present.  Lumbar  puncture  was 
performed,  but  the  fluid  withdrawn  yielded  no  definite 
information.  One  day  the  child  complained  much 
of  headache  in  the  right  occipital  region,  and  pre- 
sently had  an  epileptiform  fit ;  the  convulsions  were 
more  marked  on  the  right  than  on  the  left  side,  and  the 
child  remained  in  a  comatose  condition  for  some  hours 
after  it  was  over.  Between  January  and  June,  1905.  the 
general  condition  grew  steadily  worse  ;  the  fits  ceased,  all 
reflexes  disappeared,  the  sphincters  were  relaxed,  the 
pnlse  became  thready  and  irregular,  the  temperature  was 
subnormal,  the  mental  faculties  were  slowly  lost.  The 
head  swelled  considerably  (circumference  22  in.),  and  the 
cranial  bones  became  disjoined  from  one  another  ;  the 
child  died  in  June.  At  the  autopsy  the  dura  was  thick- 
ened and  adherent  to  the  cranium.  Tb.e  right  cerebral 
hemisphere  was  much  smaller  than  the  left,  "its  convolu- 
tions were  flattened  and  compressed,  and  there  was  great 
dilatation  of  the  lateral  ventricle.  The  left  hemisphere 
showed  greater  evidences  of  compression  ;  except  in  the 
frontal  lobe,  the  convolutions  could  no  longer  be  distin- 
guished from  one  another ;  the  lateral  ventricle  was  occu- 
pied by  a  melon-shaped,  thin-walled  sac  containing  half  a 
litre  of  clear  yellow  fluid  in  which  XaCl,  succinic  acid, 
scolices,  and  booklets  were  subsequently  recognized.  The 
cyst  wall  was  composed  of  an  outer  hyaline  and  an  inner 
gerniinative  layer.  The  right  cerebellar  hemisphere  and  its 
middle  peduncle  were  distinctly  smaller  than  those  on  the 
left  side.  The  basal  ganglia,  small  on  the  right  side,  had 
entirely  disappeared  on  the  !eft :  the  corpus  callosum  was 
thinned  ;  the  fourth  ventricle  was  normal.  Federici  dis- 
cusses the  diagnosis  and  .symptomatology  of  the  case,  and 
also  the  literature  of  eehinococeal  cysts  of  the  brain, 
iiperation  on  such  cysts  seems  to  have  a  mortality  of 
from  40  per  cent,  to  60  per  cent.  In  children  complete 
cure  by  operation  is  not  infrequent. 

214.       llaeuiochromalosiA  wUIi  Diabetes  >Iollitas. 

FcTCHER  (Amer.  Joum.  Med.  Sci.,  January,  1907)  record 
two  cases  of  haemochromatosis  presenting  the  cardinal 
symptoms  of  skin  pigmentation,  hypertrophic  cirrhosis  of 
the  liver,  and  diabetes  mellitus.  Unfortunately,  autopsies 
were  refused  in  both  instances  ;  but  the  first  case  pre- 
sented moderate  pigmental  ion  of  the  face,  neck,  and 
hands,  considerable  enlargement  of  the  liver,  and  the 
presence  of  iron  in  the  epithelial  cells  of  the  sweat  glands. 
I »eath  occurred  from  coma  twenty  months  after  the  onset 
"f  the  diabetic  symptoms.  In  the  second  case  there  was 
intense  pigmentation   of   many  years'  standing,  iron  in 


the  cells  of  the  sweat  glands,  an  enormous  liver,  and,  six 
months  prior  to  death,  symptoms  of  diabetes,  though  the 
patient  actually  died  from  bronchopneumonia  and  not 
from  coma.  It  appears  that  diabetes  develops  in  haemo- 
chromatosis  only  when  the  pancreatic  tissue  becomes  so 
diseased  that  there  is  considerable  destruction  of  the 
islands  of  hangerhans,  the  glycolytic  ferment  being  no 
longer  produced,  with  the  result  that  glucose  accumulates 
and  givts  rise  to  permanent  diabetes.  From  reports  of 
other  cases  there  is  always  visceral  pigmentation,  which 
may  be  present  long  before  any  bronzing  of  the  skin 
occurs.  It  is  generally  held  that  this  pigmentation  of  the 
viscera  is  primary  and  precedes  the  diabetes,  being  due  to 
some  unknown  toxic  agent  giving  rise  to  an  increased 
destruction  of  red  blood  corpuscles,  with  deposition  of 
haemosiderin  and  haemofusciu  in  the  tissues. 


215. 


Inpqualltr  of  PapilK  an  Earlr  SIkb  or 
Tal>erculoi>is, 


Xarich  iliiv.  mcd.  de  la  Suinfe  rcmande,  December  20th, 
19C6)  observed  inequality  of  pupils  in  4  of  27  cases  (14.8 
per  cent.)  of  incipient  tuberculosis.  (1)  A  previously 
healthy  woman,  aged  45,  became  emaciated  and  was 
steadily  losing  strength.  The  evening  temperatui-e  was 
usually  about  98.7°  F.  She  sufl'ered  from  articular  and 
ma.'cular  pain,  sweats,  and  frequent  attacks  of  left 
trigeminal  neuralgia.  'Ihere  was  harsh  respiration  with 
prolongation  of  expiration  at  the  left  apex.  A  few  days 
later  she  was  seized  with  a  typical  attack  of  tuberculous 
articular  rheumatism.  Salicylate  of  sodium  failed  to 
relieve.  Before  the  onset  of  this  attack  the  right  pupil 
was  dilated  and  the  left  contracted.  Both  pupils  reacted 
to  light  and  accommodation.  If  the  left  pupil  was  dilated 
with  atropine,  the  mydriasis  persisted  longer  than  usual. 
Vision  was  normal.  (2)  A  boy,  aged  10,  had  a  year  before 
coming  under  the  writer's  observation  had  an  attack  of 
left  tuberculous  pleurisy.  There  were  no  abnormal 
physical  signs  except  an  indistinct  pleural  rub  on  the  left 
side.  The  pupils  were  unequal,  there  being  left  mydriasis. 
Vision  was  normal.  (5)  .\  girl,  aged  5,  had  broncho- 
pneumonia at  5.  She  had  since  been  delicate,  was  con- 
stantly contracting  colds,  and  was  anaemic.  There  were 
anorexia,  sweats,  and  frequent  attacks  of  trigeminal 
neuralgia.  The  pulse  was  85  to  95.  Growth  was  re- 
tarded. The  pupils  were  unequal,  the  left  being  dilated. 
(4)  A  man,  aged  28,  whose  parents  had  both  died  of  tuber- 
culosis, had  tuberculous  leno-synovitis  of  the  flexors  of 
the  foot,  for  which  au  operation  was  performed.  Subse- 
quently he  suflered  from  febrile  gastric  attacks,  and  the 
pulse  was  permanently  frequent.  Auscultation  revealed 
nothing  abnormal  in  the  lungs.  AVhen  seen  five  years 
later  there  was  right  mydriasis  and  left  myosis.  Though 
inequality  of  pupils  is  of  little  importance  compared  with 
some  of  the  other  signs  of  incipient  latent  tuberculosis,  it 
may  when  combined  with  one  or  more  of  these  symptoms 
clinch  the  diagnosis.  Absolute  proof  of  the  tuberculous 
nature  of  the  disease  was  wanting  in  Case  3,  but  in  the 
others  the  diagnosis  was  indisputable.  The  sign  has 
previously  been  described. 


216. 


CcrcbOIar  SimptoniB  In  Malaria. 


D'Allocco  (i?i/.  iVferf,  January  5th,  1907)  reports  the  case 
of  a  woman,  aged  41,  suffering  from  malaria  witli  cerebellar 
symptoms.  The  first  attack  of  malaria  came  on  when  she 
was  14  years  old,  and  was  accompanied  by  symptoms  some- 
what like  those  now  observed — namely,  difliculty  in  speak- 
ing (dysarthria)  and  disturbances  of  voluntary  movement, 
which  passed  off  after  a  course  of  quinine.  Until  the  end 
of  July,  1906,  the  woman  had  no  attacks,  but  on  the  25th 
she  was  seized  with  malaria,  and  on  edmission  to  hospital 
on  August  2nd  presented  the  following  symptoms  :  Speech 
slow,  diflicult.  and  scanning  in  character,  anxious  expres- 
sion, marked  tremor,  deliberation  and  inco-ordination  on 
attempting  voluntary  movements,  whether  of  upper  or 
lower  limbs  This  intention  tremor  is  more  marked  on 
attempting  delicate  movements.  On  the  other  hand,  when 
once  the  patient  got  over  the  fear  of  standing  alone,  she 
could  stand  for  a  long  time  without  fatigue,  and  similarly 
with  other  muscles,  so  that  she  could  remain  in  a  semi- 
cataleptic  state.  The  cutaneous  and  tendon  reflexes  were 
practically  normal,  no  Bibinski  reflex,  no  nystagmus,  and 
no  fundus  changes  and  no  hysterical  stigmata.  There 
were   slight  headache,    and  the  spleen  was  moderately 
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enlarged.  The  contrast  between  the  disturbance  in 
voluntary  kinetic  equilibrium  and  the  preservation  of 
voluntary  static  equilibrium  was  verj-  marked.  No  cause 
cooid  be  detected  other  than  malaria. 


SURGERY. 

217,  Trantplantatlon  of  Ihc  Cornea. 

ZiKM  (H'ien.  kUn.  Tf'och.,  January  17th,  1907)  has  performed 
the  first  successful   operation  of  cornea-grafting  (kerato- 

Elasty).  His  patient  could  distinguish  light  and  darkness, 
ut  was  otherwise  completely  blind  owing  to  opacities  which 
resulted  from  a  severe  burn  caused  by  lime.  Both  corneae 
were  opaque  and  white.  On  December  7th,  19 J5,  grafts 
were  tien  from  the  cornea  of  a  boy,  aged  11,  whose  eye 
was  removed  after  injury  by  a  splinter  of  iron.  Eight  days 
after  the  operation  both  the  transplanted  grafts  were  com- 
pletely transparent,  but  on  the  eighteenth  day  tlie  right 
eye  became  painful  and  the  cornea  bulged.  The  tension 
was  increased.  Sclerotomy  was  performed  without  relief. 
The  apex  of  the  bulging  cornea,  which  included  the  fairly 
transparent  graft,  was  excised  and  the  pain  and  tension 
subsided.  At  this  time  the  condition  ol  the  left  eye  was 
most  satisfactory.  Fingers  could  be  counted  at  3i  metres. 
In  June,  1906,  V  =  5'^,  Jaeger  type  No.  16 ;  and  more  than 
a  year  after  the  operation  j'o,  Jaeger  No.  15,  at  8  cm. 
With  -f  8  lenses  Jaeger  No.  10  type  could  be  clearly 
read  ;  with  a  stenopaic  slit  V  =  /j,  and  with  other  lenses 
Jaeger  type  No.  6  was  easily  read.  The  visual 
field  was  of  normal  extent.  The  man  could  per- 
form all  the  duties  of  a  peasant — such  as  cutting 
grass  and  attending  to  his  cow— as  well  as  before 
the  accident,  and  could  travel  about  by  himself  both  in 
town  and  couutrj-.  Tlie  graft  appeared  as  a  black  trans- 
parent substance  in  the  midst  of  completely  opaque 
cornea.  It  had  retained  its  original  diameter  of  5  mm.  Its 
upper  half  was  entirely  transparent.  By  focal  illumination 
a  feint  superficial  haziness  of  the  lower  part  of  the  graft 
conld  be  distinguished.  This,  which  was  stationary,  was 
due  to  the  ingrowth  over  the  surface  of  the  graft  of  vessels, 
Bj  minute  that  they  could  be  recognized  as  such  only  with 
the  corneal  microscope.  Through  the  grafted  cornea  the 
Wnish-grey  iris,  the  upper  internal  border  of  which  was 
apparently  adherent  to  the  posterior  surface  of  the  graft, 
and  the  normal  optic  disc  were  plainly  visible.  Tlie  graft 
also  possessed  tactile  sensibility.  Tue  junction  between 
the  graft  and  the  leucomatous  cornea  was  indicated 
bjr  an  extremely  narrow  white  circular  line.  Though 
k'jratoplasty  was  proposed  by  Reisinger  in  1824, 
and  has  been  repeatedly  performed,  the  operation  has 
always  failed  owing  to  tne  transplanted  Uip  rapidly 
beooming  opaque.  The  causes  of  failure  were  probably 
inattention  to  the  following  points  :  (1)  The  graft  should 
be  taken  Iroma  heallhy  liuman  cornea  preferably  tlifit  of 
u  young  perso.i  and  not  as  in  previous  cases  from 
aulmalH.  In  a  large  clinic  it  is  only  a  que.stijn  of  time 
liefore  u  snitablc  case  is  found.  (2)  Th(^  graft  should  be 
removed  and  the  opening  into  which  it  is  to  be  placed 
Khould  be  niiide  with  von  flippel's  corneal  trephine,  which 
ja  driven  by  clockwork.  If  the  anterior  chamber  has  not 
become  obliterated  cdCiine  should  be  instilled  before  the 
oiM-ration.  (3)  Uciieral  and  decn  anieslhesia  is  requisile. 
The  »lightesl  raivemenl  of  tlie  patient  may  Imperil 
KUjceitH.  (4)  tSlrict  anepBis  is  esaenlial,  but  no  antiseptics 
lire  admisMible.  The  grafi  should  bp  pluced  between  two 
Uyem  of  giuz  ■  ni  jjnten  -d  with  sterile  normal  saline  solu- 
tion until  rcrj'iired.  It  should  then  he  lllteil  into  the 
trephine  oiicnmi!  Wliile  on  the  g.iuzc,  and  should  notb" 
ljuche<l  by  any  iimtrument  or  applied  on  the  finger.  The 
.ellulnr  Uyi-rn  on  the  anUtrior  and  posterior  surfaces 
ol  Uie  grnft  are  lliuH  preservr-d  and  imbibition  fif  the 
■  Cjirovi'l"  I  Hie  edgeH  (It  nccunitely)  in  pre- 
il.l  be  heM  in  itH  neiv  j)0»ition 
each  other  in  the  mi'liHe  iiiid 
iilar  conjuiK-tlvn.  (6)  Keriito- 
nly  il  till'  ili'<-i>er  parts  of  the 
II'  or  liMH  eHciiped  (leHtruetion. 
it  lU  extreme  ouUr  edge)  is 
.  I.I'd  by  difTuHioii.  If  Hudicienl 
^,l  I    ilie    ronii'.i    rerniilnH    the    IrnilH- 

,,1.1  i.iuriidieil  im  1h  the  iiorniiil  eorni-.i. 

'  ■  .  ■■;  of   the  eonii'ii    Is   elciitrii'ial 
ily  by  till'  iiiKi-owth  of  vcHMels, 
'Iv   i.i'mIimi'i  iip.U'lty.     Ill  the 
ifl,  whii'li  conijilelely 
,11  MIX  with  Ik   i>nrt  of 
1  iiiL.     I'lie  lower,  over  which 
.  w,    wan   111   eyntiii'l  wilh    the 
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graft 
aq'aeoui  hu-n  < 
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densest  part  of  the  leucoma.  Thus,  careful  selection  of 
cases  is  essential.  Keratoplasty  should  also  be  successful 
in  cases  of  small  central  corneal  cicatrices  due  to  septic 
ulcers,  as  the  graft  would  be  implanted  in  healthy  corneal 
tissue.  The  results— both  cosmetic  and  optical— would  be 
gi'eatly  superior  to  those  obtained  by  iridectomy. 


218. 


Resection  of  the  Stouiacb  for  Cancer. 


Lariche  (fiev.  de  MM.,  February  10th,  1907)  gives  the  re- 
sults of  operations  for  cancer  of  the  stomach.  Patients  are 
t  JO  often  allowed  to  wait  for  an  exploratory  laparotomy  until 
the  disease  and  the  accompanying  cachexia  have  pro- 
gressed to  such  an  extent  that  a  clean  removal  of  the  whole 
growth  is  impossible.  Few  visceral  cancers,  the  author 
thinks,  give  such  hopes  of  a  lasting  cure  it  attacked  early. 
Although  Jordan  has  reported  a  case  of  tongue  cancer  in 
which  recunence  took  place  nineteen  years  af  ler  e-xcision., 
the  author  thinks  that  the  word  '•  cure  "  may  be  used  when 
the  patient  remains  free  from  recurrence  three  years  aftei' 
operation.  He  has  collected  95  cases  op' rated  on  for 
gistric  cancer.  Of  these,  35  remained  free  for  three  years, 
17  for  four  years,  15  for  five  years,  6  for  six  years,  10  foi' 
seven  years,  5  for  eight  years,  1  for  nine  years,  2  for  ten 
years,  3  for  eleven  years,  and  1  for  sixteen  years  after 
operation.  Amongst  these  cases  there  was  1  who  had  a 
recurrence  during  the  third  year  after  operation,  2 
after  four  and  a  half  years,  and  1  at  five  and  a  third 
years.  These  resilts  were  obtained  by  English, 
French,  and  German  surgeons,  and  from  every  kind  of 
gastric  cancer,  though  pyloric  cancer  claimed  the  largest 
number  of  cases.  From  this  list  it  may  be  concluded  tijat 
every  stomach  cincer,  at  whatever  point  it  is  s-ituated,  can 
be  cured  by  operation,  and  that  there  is  no  form  which,  if 
taken  early  enough,  is  outside  the  reach  of  surgery.  The 
lasting  cures  number  about  20  per  cent.  The  condition  of 
these  patients  after  operation  is  very  good,  and  they  are 
able  to  resume  work  and  can  eat  all  kinds  of  food,  though 
in  some  cases  the  diminished  stomachic  space  causes  slight 
discomfort  after  a  hearty  meal.  All  eases  show  an  absence 
of  hydrochloric  acid,  and  some  have  lactic  acid  present  in 
the  stomach.  A  test  meal  has  disappeared  from  the 
stomach  in  three-quarters  of  an  hour.  The  intestinal 
functions  remain  normal.  Tliere  is  no  Jiausea  or  vomiting. 
Such  benefit  is  gained  by  early  operation  that  every  patient 
of  about  50  yeais  of  age  who,  not  having  had  previous 
indigestion,  suffers  from  his  stomach,  without  any  visible 
cause  being  found  on  examination,  should  be  suspected  of 
having  gastric  cancer,  and  should,  on  the  appearance  of 
cachexia,  undergo  an  exploratory  laparotomy.  Vomiting 
should  not  be  waited  for.  This  is  quite  a  late  symptom  in 
many  cases,  especially  in  those  very  common  cases  of 
cancer  of  the  antrum  pylori.  The  apparent  fixity  or 
mobility  of  a  gastric  tumour,  as  felt  by  the  hand  from 
without,  is  often  very  different  from  the  real  condition. 
No  patient  should  be  allowed  to  reach  a  stage  of  advanced 
cachexia  ;  but  when  that  stage  has  been  reached  it  should 
not  be  taken  as  a  contraindication  to  operation. 


OBSTETRICS. 

219.  IrrecliiclbWi  Hlioiililci'  Prfiienlnllon. 

Bufi  thinks  that  the  name  of  "  iiTedui-ible  shoulder  pre- 
Hcntation  "  is  preferable  to  the  old  one,  "  negloct«a 
Hhouldcr,"  which  cast  a  ulur  on  the  uccoueheur.  In 
U  Nurd  Mtdival,  February  1st,  1907,  he  outlines  the  best 
methods  of  procedure  when  an  irreducible  sliouhlcr  pre- 
sentation is  met  with.  The  gnivid  uterus  neni;  term  is 
lomp  >Hed  of  the  thick-n-alled  body  and  tlie  thiii-wHlled 
lower  Hi'Kmeiit  ;  the  line  of  junction  of  these  two  parts  18 
called  Hindi's  ring.  Two  evenUuilities  are  possible  in  n 
Hhoulder  presentation.  In  one  case  tlie  fetus  is  situited 
bi'K.w  I'.aiuU's  ring,  in  the  lower  ccKinent,  which  IB 
Htretched  in  ally  to  rupturing  ;  this  coiulition  is  called  the 
•' Hulmiiniilar  shoulder  presentation."  In  the  other  caHe 
the  uleiine  body  is  (Irmly  contracted  upon  the  fetus, 
whieh,  with  the  exception  ol  n  limb  or  two,  is  iiliove 
IJandl'H  ring;  this  is  called  the  "  supfa-anniilnr  sliouKler 
preseiitiition."  In  the  former  case  the  jmtieiit's  puUe 
IH  (iniikeiii'd  and  her  face  exprcFSi'S  extreme  fiitigue. 
The  iiliiloinen  Ims  a  bilobed  iippcarance,  with  a  horizontal 
Inrroiv  in  the  lower  part,  corrcHiionding  to  I!  iiidl  s  riiiR  ; 
the  uterUH  in  ready  to  rupture  in  its  lower  thin  part.  I  he 
(Inger  ill  the  vugliia  emi  eiisily  reach  (he  desceiiilcd 
shoulder.  In  the  Hecmul  ease  the  iiterin  is  In  (clonic 
lontriu'tlmi,  riiUHiiiR  Ilie  woniim  gieiil  piiin.  The  iibdiiiiien 
i*  ni«arly  "Viil,  the  uterus  is  movable  und  "(loatH"  above 
the  lower  Hegineiil.    On  examination  the  lower  segment  is 
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discovered,  flaccid  and  hanging,  and  above  it  an  orifice 
with  hard,  stretched,  wooden  edges,  beyond  which  the 
linger  touches  some  part  of  tlie  fetus.  In  most  cases, 
when  internal  version  is  contraindicated  owing  to  the 
uterine  retraction,  the  fetus  is  already  dead,  and  so 
embryotomy  is  the  evident  course  to  be  adopted. 
In  the  subannular  presentation  embryotomy  is  relatively 
easy,  the  site  of  operation  being  within  easy  reach. 
Dubois's  scissors  and  Tarnier's  vertebral  embryotome  are 
the  instruments  recommended.  Tlie  accoucheur  must  be 
on  his  guard  against  the  threatening  uterine  rupture.  All 
technique  likely  to  put  an  excess  of  tension  on  the  already 
over-distended  lower  segment  must  be  discarded.  In  the 
supra-annular  presentation  the  difficulties  are  greater.  No 
fetal  section  must  be  attempted  until  the  hand  is  within 
ihe  cavity  of  the  body  shut  off  by  the  ring  of  contraction. 
The  technique  then  differs  according  as  the  fetal  neck  is 
accessible  or  no.  When  the  neck  is  accessible,  two  fingers 
slightly  parted  are  to  be  placed  on  the  neck,  and  Dubois's 
scissors  applied  between  them.  Demelin's  6ul.>cutaneous 
process  is  recommended.  In  one  case  of  the  authors  an 
upper  limb  was  very  troublesome,  and  tracheotomy  was 
first  performed,  and  the  embryotomy  then  proceeded  with. 
In  the  supi-a-annular  incarceration  the  neck  is  often  not 
accessible,  and  the  thorax  often  pi-esents.  There  are  several 
courses  open  to  the  accoucheur.  Spondylotomy  with  com- 
plete fetal  section  through  the  thorax,  witli  Dubois's 
scissors  or  Tarnier's  embryotome  ;  but  this  is  a  diflicuU  and 
long  proceeding,  for  the  scissors  do  not  bite,  and  the  thorax 
slips  away.  Forcible  turning  or  forcible  evolution  may  be 
attempted  when  the  fetus  has  been  reduced  in  size  by 
evisceration  with  or  without  urachiotomy.  This  method 
has  the  advantage  of  preserving  the  natural  handle  offered 
by  the  trunk  for  the  extraction  of  the  head.  Forcible 
evolution  differs  little  from  forcible  turning.  This  method 
was  adopted  by  the  author  in  the  second  of  his  cases  after 
urachiotomy  and  evisceration  had  been  performed. 
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Mcclianic  il    Dilatation   of  liie  Cervix   in 
Labour, 


J.  C.  HoLDica  Leicester  (_Joum.  of  Obst.  and  Gyn.  of  the 
Brit.  Emp.,  March,  1907)  gives  notes  of  16  cases  in  which 
mechanical  dilatation  of  the  cervix  was  performed,  in  7  of 
the  cases  because  of  eclampsia,  in  6  of  rigid  cervix,  and  in 
1  each  of  hydatid  mole,  placenta  praevia,  and  in  1  for  the 
induction  of  labour.  There  was  some  laceration  of  the 
cervix  in  4  of  the  cases,  but  in  only  1  was  the  laceration 
severe  enough  to  need  immediate  treatment,  and  even  in 
this  ease  it  did  not  extend  beyond  the  vaginal  part  of  the 
cervix  ;  in  the  other  cases  there  was  no  untoward  effect 
which  could  be  attributed  to  the  method  of  dilatation.  In 
the  first  6  cases  the  instrument  used  was  Bossi's  dilator  ; 
in  the  remainder  Preiss's  modification  of  the  same  instru- 
ment. Theoretically  the  author  believes  de  Seigneux's 
dilator  to  be  the  best,  and  he  proposes  to  employ  it  the 
next  time  he  has  occasion  to  use  a  dilator.  From  his  own 
experience  the  author  decides  that  the  mechanical  dilators 
have  a  distinct  place  in  obstetrical  practice.  The  danger 
of  laceration  is,  however,  so  great,  that  they  should  be 
employed  only  by  those  who  are  accustomed  to  major 
obstetrical  operations.  Great  care  is  needed  in  the  inser- 
tion of  the  dilator,  and  the  dilatation  should  be  performed 
very  slowly,  the  operator  keeping  a  finger  on  the  cervix  in 
order  to  assure  himself  that  it  is  not  being  unduly 
stretched.  The  risk  of  an  extensive  laceration  is  greatest 
when  dilatation  is  begun  before  the  cervix  has  been  taken 
up,  and  this  should  only  be  done  in  exceptional  cases.  It 
is  exceedingly  doubtful  whether  mechmical  dilatation 
should  be  employed  in  cases  of  placenta  praevia,  except  in 
those  which  require  treatment  comparatively  early  in 
pregnancy ;  owing  to  the  friable  nature  of  the  lower 
uterine  segment  in  such  cases,  there  ie  especial  danger  of 
a  laceration  leading  to  serious  haemorrhage. 


GYNAECOLOGY. 

221.    Blatcraal  <ionorrboea  and  tlie  Nutrition  or  llie 
CUilil. 

Drs.  LoBENSTiNK  AND  Haruar  (Bull,  of  the  Lyinff-in  Hasp., 
Citu  New  York,  December,  1906)  have  made  investigations 
to  determine  the  truth  or  fallacy  of  the  idea  that  gonor- 
rhoea, as  opposed  to  syphilis,  has  no  harmful  effect  upon 
the  ofl'spring,  beyond  a  possible  ophthalmia.  Their  work 
is  based  upon  comparisons  mide  between  50  babies  of 
gonorrhoeal  mothers,  150  babies  of  normal  mothers,  and  50 
babies  of  non  gonorrhoeal  mothers,  all  having  a. pist-ptrtum 
temperature  due  to  some  other  cause  than  gonorrlioea.  The 
babies  were  all  breast-fed,  and  the  period  of  ob.--ervation 


extended  over  the  first  ten  days  of  life.  In  the  50  cases  of 
gononhoeal  mothers  the  gonococcus  was  demonstrated  in 
the  geiiital  tract  in  every  case.  I'lcmaturity  in  gononhoeal 
mutliers  amounts  to  22  per  cent.,  and  in  normal  mothers 
to  less  than  3  per  cent.,  while  the  weight  of  infanta 
bi>in  of  gonoiThoeal  mothers  is  less  than  that  of  the  infants 
of  normal  mothers,  the  foru.cr  weighing  on  an  average 
297  grams  less  than  the  latter.  These  facts  apparently 
show  that  the  diseased  endometrium  exeits  a  baneful  in- 
fluence <  u  the  growth  and  maturity  of  the  embryo.  The 
average  initial  hiss  during  the  first  few  days  of  life  is  more 
pro7iounced  in  the  gonorrhoeal  babies,  and  the  amount  of 
loss  regained  on  the  tenth  day  is  less  in  them  than  in 
norma)  babies.  The  gonorrhoeal  babies  show  both  more 
tem}ierature  disturbance  and  more  intestinal  distnrbanc-e 
than  the  normal  babies.  The  babies  of  non  gonorrlioeal 
febrile  mothers  show  a  greater  average  initial  loss  than  Uie 
normal  babies,  and  do  not  regain  at  the  end  of  ten  days 
but  5.3  per  cent,  of  their  loss  as  against  49  per  cent,  iu 
normal  babies.  It  is  evident  lliat  gonorrlioea  in  the 
mother  in  the  later  months  of  pregnancy  is  not  only  a 
cause  of  a  greater  number  of  premature  births,  but  that  it 
has  a  decided  influence  in  lowering  the  average  birth 
weight  at  term.  And  this  low  average  birth  weight  is 
largely  due  to  the  effects  of  the  disease  vitiating  the  normal 
nutrition  of  the  fetus.  The  apparent  inability  of  the  gonor- 
rhoeal baby  to  regain  by  the  tenth  day  any  appreciable 
percentage  of  the  birth-weight  is  probably  due  to  the 
lowered  standard  of  nutrition  at  birth  as  well  as  to  the 
temperature  of  the  mothers,  and  probably  not  to  gonor- 
rhoeal toxins  excreted  in  the  mUk. 
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THERAPEUTICS. 


Tile  Treatment  of  I'ataneous  Epitlielionia. 


BiZARD  iProgria  M6d.,  February  9tli,  1907)  reviews  the 
various  methods  employed  in  the  treatment  of  epithelioma 
of  the  skin.  There  is  no  possible  comparison  to  be  drawn 
between  a  visceral  cancer  and  a  cutaneous  epithelioma. 
The  latter  is  not  malignant ;  in  its  early  stages  it  is  like  a 
small  button,  an  ulceration  of  little  account,  which  will 
take  years  to  become  serious,  if  it  ever  does  so.  The 
pomades  and  plasters  used  by  the  last  generation  of 
medical  men  often  stirred  up  the  neoplasm  to  energetic 
growth.  Of  the  methods  of  treatment  in  vogue  to-day, 
surgical  treatment  must  come  first,  as  it  gives  the  greatest 
measure  of  security  for  the  future.  Radiotherapy  is  quite 
new,  the  first  cases  treated  in  this  way  being  reported  in 
1900.  Muny  failures  have  since  been  recorded,  chiefly  due 
to  faulty  technique.  The  treatment  by  x  ravs  must  be 
begun  by  an  application  of  feeble  intensity.  Belot  thinks 
that  if  the  growth  is  not  ulcerated  the  dose  should  be 
small,  hut  should  be  increased  when  the  growth  has 
ulcerated.  There  is,  however,  no  fixed  rule,  and  eacli  case 
must  be  its  own  indication.  The  treatment  must  not  he 
stopped  too  soon,  but  must  be  continued  even  after  the 
lesion  has  disappeared.  The  .r  rays  are  contraindicated 
when  the  growth  is  deep,  or  quick  growing,  or  of  long 
standing,  or  if  it  be  situated  on  a  mucous  surface.  All 
forms  of  internal  medication  are  useless.  Some  external 
local  applications  are  beneficial,  especially  preparations 
containing  arsenious  acid,  which  act  by  causing  a  slough. 
The  pain  with  this  method  is  inappreciable,  and  the  only 
danger  attending  it  is  that  of  intoxication.  Another 
method  of  treating  cutaneous  epitheliomata  is  by  the 
cautery.  The  tliermo- cautery  or  the  galvano-cautfry  may 
be  used,  and  have  many  advantages  over  the  chemical 
caustics.  When  the  growth  is  deep  the  thermo-cantery 
will  act  best,  while  the  galvano-cautery  will  be  found 
serviceable  when  the  growth  is  superficial  and  crust-like. 
Finally,  the  author  thinks,  the  first  place  must  be  given  to 
surgical  intervention  in  the  cure  of  cutaneous  epithelio- 
mata, and  the  other  methods  mentioned  must  be  looked 
up^n  as  useful  but  not  indispensable  auxiliaries. 
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Piiolotherapy  In  5ier«'Oiia  i>l«ea8eif. 


A.  D.  Mocv.'KV.i.i.  {Med.  Record,  March  23rd,  1907)  defines 
phototherapy  as  light  treatment,  the  rays  of  hicher  vibra- 
tion being  utilized.  The  combined  luminous,  calorific,  and 
actinic  rays  of  sunlight  are  more  powerful  than  any  other 
sort  of  light,  but  for  ofhce  use  they  are  not  the  most  con- 
venient. Incandescent  light  has  powerful  hea'  and  lieht 
rays,  and  is  the  most  convenient  to  use,  and  has  chemical 
power  as  well,  due  to  the  blue,  indigo,  and  violet  fre- 
anencics,  though  the  violet  rays  will  not  penetrate  glass. 
The  arc  light  is  deficient  in  heat  rays  ;  its  action  is  super- 
ficial,  and  on  the  surface   may  be  powerfully  curative. 
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The  heat  power  of  the  incandescent  light  is  of  great 
value  in  relieving  pain.  The  ultra  violet  rays  pene- 
trate the  body  only  under  pressure  and  superficially, 
while  the  combined  rays  enter  the  body  to  a  great  depth. 
The  ineandeseent  light  b;ith  ditiers  from  the  hot-air 
bath  in  many  ways.  The  heat  of  the  incandescent  rays 
does  not  aflfect  the  surrounding  air,  as  the  hot-air  bath 
does,  but  the  radiant  energy  penetrates  the  body.  The 
liot-air  bath  is  more  depressing  and  inferior  in  phyaiologi- 
cal  and  therapeutic  effects.  Incandescent  light  pi'oduees 
dilatation  of  the  vessels  that  can  be  maintained  for  a 
long  period,  and  alterative  and  reconstructive  effects 
result,  due  to  increased  metabolism.  Perspiration  is 
rapidly  induced,  in  five  minutes  or  less,  from  the  stimu- 
lation of  the  peripheral  nerve  endings.  There  is  increased 
elimination  of  carbon  dioxide  ;  the  naemoglobin  carrying 
power  of  the  blood  is  increased  ;  tlie  light  is  bactericidal ; 
and  it  is  a  ner\'e  stimulant  or  sedative  according  to  the 
degree  of  intensity  of  the  ligiit.  Tlie  profound  changes  in 
the  eircuUtioa  produced  greatly  lelieve  congested  parts,  as 
veil  as  nerve  pressure  due  to  poor  circulation.  There  is  a 
secondary  contraction  of  the  arterioles.  It  gives  tem- 
porary or  permanent  relief  to  pain,  is  a  powerful  tonic  and 
aid    to   nutrition,    and   is    of   value    in   toxaemias    and 


neuroses. 
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Aulo-SernuKhcrapy  iu  Pleural  EfTasion, 


Fede  (.Ri/.  Med.,  December  1st.  1906)  in  five  cases  of  pleural 
elfusion  has  tried  a  mode  of  treatment  first  suggested  by 
Gilbert  in  1894.  Tiiis  consists  in  the  intracellular  injection 
of  some  of  the  pleural  fluid  withdrawn  from  the  patient. 
About  I  c.cm.  of  the  fluid  is  drawn  into  the  syringe,  and 
without  removing  the  syringe  completely  the  same  fluid  is 
injected  into  the  cellular  tissue.  The  author's  experience 
was  favourable.  It  appears  to  be  innocuous,  and  does  not 
give  rise  to  any  reaction  except  in  the  case  of  tuberculous 
pleurisy  ;  in  these  cases  some  rise  of  temperature  follows 
the  operation,  and  the  author  suggests  that  if  this  reaction  is 
universal  in  tuberculous  cases,  and  in  those  only,  it  may 
serve  to  difl'erentiate  tuberculous  from  non-tuberculous 
effusions.  In  acute  early  eases  two  injections  of  1  com.  each 
are  suihcient ;  in  chronic  cases  four  or  five  injections  may 
be  necessary.  By  this  method  early  cases  may,  it  is  said, 
be  cured  in  twelve  to  fifteen  days.  The  improvement  is 
not  due  to  the  mere  mechanical  removal  of  a  small  quantity 
of  fluid,  for  in  one  of  the  author's  cases,  after  complete 
removal  of  1  c.cm.  of  fluid  from  the  pleura  no  change  was 
noticed,  but  when  the  same  amount  was  interdrawn  and 
then  Rubcntaneoualy  injected,  augmented  diuresis  and 
lowering  in  the  level  of  the  pleural  fluid  followed  within 
twenty-four  hours.  Of  the  author  s  five  oases  one  only  was 
tuberculous  :  all  left  the  hospital  cured. 
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Aufiiii.    a    nr%v    Fitrninlln    l*i-r]»nrn(loii. 


Tub  qualities  of  a  practical  disinfectant  should  include  (1) 

that  it  can  he  easily  and  accurately  prepared  and  that  it 

in  capable  of  killing  pathogenic  micro-organisms  within  a 

definite  time  (for  example,  a  night  or  a  day) ;  (2)  that  it  is 

fthlt!  to  penetrate  U)  a  certain  depth,  through  such  sub- 

htaiicj'B  as  fresh  or  dried  sputum,  dijihthcritii-  membrane, 

clothing,  etc.  ;  (3)  that  it  does  not  damage  furniture  and 

(ilhtT  arti'li-H  whii-h  ure  to  be  exposed,  and  tluit  it  does  not 

le:ive  any  odour  behind  ;  and  (4)  that  it  is  not  too  dear. 

Keller  (Hunch.  mf<l.    Wor.H.,  Dcci-mber  lltli,  1906)  claim-) 

that  Ihei-i'  coiiditionH  are  fuKiUed  by  aulan,  which  was 

inlroduci'd  by  Kiclienitruen.     Autan  cunKiats  of  a  mixture 

of  i)'i)ym"Ti/.>'d  formiUlcliydc  and  inelallic  per(>xi<lrB,   in 

defiiiile    proportions,   imd   han   the   properly   that,    when 

wi'tti'd  with  water,  after  n  few  HeconilM  hi'.it  and  evolution 

.  f  L' n  ,iri'  developed.     The  giix  coiirtiMlH  of  lormiilin  iind 

viipour.      The    I'volution   in   ho  sudden   that  it 

iiiinecevKary  to  eloxe  all  the  openings  of  the  room 

tu  \m  ilMiiifected.     One  need  only  (Iohc  windowH  and  doors 

wlii'i!    till'   diHinfeeliun    Ih    in    progreHH.    Tlie  powdiT   is 

jiliired  In  a  p»il  and  water  in  adrled.     To  get  riil  of  the 

(■■riniiliii    after    tin-  procc-H   is    finlHlied,   one  adds   H'>rae 

<  liliiride  of    aninionluni   with    Konic    lime.     Tlie  alkiline 

fluid  will  tlien  libeniU'  Hii(li''ienl  ammonia  to  iieutruUxe 

ill!  the  formalin.     Seller  tehli-d  the  elllcney  of  this  method, 

Mild  iiHi'd  pieces  of  filter  piipir  inlceted  with  vnriouH  iiiiero- 

'irRniiUiiiH,  and  in  n  few  iiiHtKnci'H   porlionH  of  linen  ntid 

'    11   Hinilliirly   infected,     .\flir   the  dlHinfectjon  was 

I   (lie   iiliji'clH    were  ex)M>Ked    to    air    f  >r   vmyitiB 

•   get    ritl   of    the   hiHt    traci-H    of    formalin,    iiiid 

•!■    Nhiiken    up     In     lliild    iignr,    mid     the    latter 

'   I  nut  into  phileH.      Ilewalelied   thepe  pliileH   for 

mil,  if  no  growHi  had  then  Hhowti   ilHelf,  regiit- 

i(iiiivereitul'.,     I'irnt  iif  nil  he  ii)i|ili(  (I  the  vnpour 

■  1  II  nm  ill  room  o(  Z'i  cubic  tn»lreii  eapn<-ily  :  1  kllogratn 

l(M4  D 


of  autan  and  900  c.cm.  of  water  were  used,  and  the  experi- 
ment lasted  for  six  hours.  The  various  infected  pieces  of 
filter  paper,  etc.,  were  placed  about  the  room,  some  under 
more  or  less  thick  coverings  and  some  open  to  the  air. 
Practically  all  the  pieces  proved  to  be  sterile.  Next  he 
tested  the  disinfection  of  larger  rooms.  A  room  of 
110  cubic  metres  capacity  was  treated  with  four  pails 
containing  1  kilogram  of  autan  each,  two  containing 
450  grams,  and  one  containing  50  grams,  for  six  hours. 
The  control  experiment  showed  that  the  agar  plates  made 
from  the  pieces  of  filter  paper  without  disinfection  grew 
80,000  colonies  of  staphylococci  and  50,000  colonies  of 
anthrax  spores.  A  few  of  the  pieces  of  paper  were 
capable  of  giving  rise  to  a  few  colonies  up  to  200,  but 
the  large  majority  proved  to  be  sterile.  lie  also  carried 
out  some  other  experiments  of  a  similar  nature.  He 
concludes  that  the  process  is  extremely  simple,  and  can 
be  applied  to  cupboards  and  other  positions  m  which  the 
ordinary  methods  cannot  be  applied.  Since  the  formalin 
is  developed  so  suddenly,  the  process  takes  a  sherler  time 
than  the  ordinary  formalin  disinfection  methods,  and 
the  whole  process  may  be  satisfactorily  carried  out  in 
four  hours.  During  this  short  time  there  is  no  need  to 
hermetically  seal  up  the  cracks  and  crevices.  The  sub- 
stance is  easily  obtained  and  portable.  And,  lastly,  the 
apparatus  can  be  obtained  in  every  household.  Tliis 
consists  of  a  pail,  or  several,  according  to  the  size  of 
room,  and  a  basin  of  corrosive  sublimate  solution  for 
washing  any  visible  spots  or  stains.  For  cabs,  ambu- 
lances, etc.,  the  material  can  be  used  with  advantage,  and 
one  can  calculate  the  amount  of  autan  required  by  allowing 
SO  grams  for  each  cubic  metre.  Autan  also  possesses 
deodorizing  qualities. 
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Ollvenol*ioftntt'» 


MiRANO  {Gazx.  degli  Osped.,  March  10th,' 1907)  gives  his 
experiences  with  olivenol-iodate,  which  is  a  chemical 
combination  of  iodine  with  olive  oil,  somewhat  allied  to 
iodipin.  It  has  the  appearance,  density,  and  smell  of 
ordinary  olive  oil,  and  contains  7.6  per  cent,  of  iodine. 
When  given  hypodermically  in  doses  of  10  c.cm,  and  of 
2  c.cm.,  absorption  was  slow,  and  elimination,  as  a  rule, 
did  not  occur  to  any  degree  before  thirty-six  hours,  but  con- 
tinued slowly  for  some  time  afterwards  for  example,  in 
one  syphilitic  case  where  the  drug  had  been  given  daily  by 
hypodermic  injection,  iodine  could  still  be  detected  in  the 
urine  fifteen  days  after  the  drug  had  ceased  being  adminis- 
tered. On  the  contrary,  when  given  by  the  mouth  it  was 
rapidly  absorbed,  and  could  be  detected  in  the  urine  forty- 
five  minutes  later.  Toleration  was  well  marked,  and  no 
iodism  or,  at  least,  no  bad  iodism  -observed,  Ttiis  is 
owing  to  the  gradual  way  in  which  the  iodine  is  set  free. 
The  author  never  saw  nausea,  headache,  dyspepsia,  or 
coryza  after  its  use.  Some  stomachs  rather  resented  the 
amount  of  oil,  and  in  one  ease  a  slight  erythema  developed. 
The  hypodermics  did  not  give  pain  nor  set  up  irritation. 
.No  albuminuria  was  noted. 


PATIIOLOGY. 

227.  I'lK-    Iti'iinl    I'lexnn   In    NrplirllU, 

('.  FiU'dONi  (It'ii:  crit.  di  Clin.  Med.,  Florence,  1907, 
Nob,  9-11)  has  made  careful  anatomical  and  histological 
Btudies  of  tlie  renal  plexus,  the  renal  and  eoeliiic  gnnglia, 
the  cervic'il  syinpathetir,  and  other  nerve  huiiilles  in 
12  cnses  of  .■leiUe  and  ehnmie  nephritis.  Tliese  nervous 
elements  were  exainiiied  sr'parilely  on  the  two  sides  of  the 
bodv,  hut  I'rugoni  has  liitherto  found  no  unilateral  changes 
worth  mentioning,  lletails  of  the  fixing  and  sfiiining 
melhodH  he  used  are  given,  as  well  as  of  the  cluinpeH  found 
ill  the  liiiliieys  iiiid  nerves  exnniined.  From  what  he  Ims 
found  in  the  iircHUiimlily  noiiiiiil  nerves  and  ganuliii  of 
other  )iiitiiMlH  lomiiig  tii  dImIucI  ion.  Ihe  author  believeH 
lli;il  ninny  uf  the  minor  eliiinges  M'cn  (alterations  in  the 
Hliiipe,  Hiiiiiiiiig  reactions,  distrlbnl ion  of  ehroniatin,  etc.) 
are  due  Id /«.»<■  jHor/cm  alterations  alone.  Me  believes  tliat 
in  pureiiehymiitous  nephritis  various  seeondaiy  clmnRO.", 
Hueli  iiM  liiiiple  iitrophy  of  numeidini  gmutlieii  eells  and 
vliglit  iiillaiiiiiiMlinn  or  iilriiphy  (4  nerve  lllircH  and  slight 
nnioiinlH  of  Hiiiiill-celleil  iiililtnilioii,  are  nflcii  to  bi'  found 
III  the  ren  il  plexuH,  tlidUKh  not  ill  prupnrtimi  to  the  renal 
lesion.  Ill  cliroiiie  inlerHtitiul  neiilirilix  the  reiiiil  jilexus 
is  but  little  nlleeted.  No  chiinielerinlic  chiiiipei  were  found 
in  llie  eoeliiie  plexus  ill  either  form  of  nephritis,  ns  a  rule, 
and  I'Vugoiii  concliideH  Ihnl  the  kidney  and  reiiiil  plexus 
me  liidepeiideiil  of  the  eoeFuc  plexuH  and  Heiniluniir 
giinglii. 
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Paiicrealie  Dinbeteti  by  Autoiafc'clloii. 


CiiLUEiiT  AND  Lereboullet  (fie/-,  de  Mid.,  Xoveinber  lOtli, 
1906)  have  convinced  theiaselvos  that  cirrhosis  of  the 
pancreas  and  resulting  diabetes  often  arise  from  a  primary 
autoinfeotion  of  tlie  pancreas,  and  in  support  of  their  con- 
tention they  quote  several  cases  which  came  to  autopsy, 
and  in  which  careful  macroscopic  and  microscopic 
examinations  of  the  pancreas  were  made.  The  iirst 
case  was  a  woman  of  60  who  had  been  diabetic  for  about 
twelve  months,  and  ivho  also  suffered  from  a  very  large 
and  tender  liver.  On  coming  to  autopsy  it  was  found  that 
the  liver  « as  fatty,  but  tliere  was  no  cirrhosis  and  no 
cellular  degeneration.  The  pancreas  was  surrounded  by 
a  large  amount  of  peri  pancreatic  fat,  the  glandular  tissue 
itself  in  great  part  having  disappeared.  At  the  tail  end 
of  the  gland  a  small  coral-shaped  calculus  blocked  the 
canal  of  'Wirsung.  On  histological  examination  there 
was  found  very  advanced  sclerosis  of  the  whole  of  the 
gland,  interlobular  and  interacinous,  and  accompanied  by 
a  transformation  of  small  islets  of  glandular  tissue  into 
pseudo-canaliculi  :  in  parts  there  were  found  true  angio- 
matous canaliculi  ;  the  islands  of  Langerhans  were  in 
:nany  parts  of  the  gland  quite  normal.  The  authors  give 
the  clinical  histories  and  pathological  findings  in  two  other 
cases  of  diabetes,  in  both  of  which,  in  addition  to  changes 
in  the  pancreas,  there  was  found  enlargement  of  the  liver. 
In  both  these  cases  also  pathological  changes  in  the 
pancreas  were  very  marked,  consisting  of  an  advanced 
state  of  cirrhosis,  inflammation  of  the  pancreatic  canals, 
with  dilatation  and  tendency  to  obliteration  of  the  terminal 
canals  ;  in  both  the  cirrhosis  was  most  marked  around  and 
in  the  neighbourhood  of  the  small  pancreatic  canaliculi. 
These  changes,  the  authors  maintain,  indicate  that  in 
■pancreatic  diabetes  the  lesions  of  the  pancreas  are  the 
L-esult  of  an  ascending  infection  of  the  pancreatic  ducts, 
and  that  the  changes  found  in  the  pancreas — for  example, 
proliferation  and  desquamation  of  the  epithelium  of  the 
exci'etory  canals,  thickening  of  their  walls,  sclerosis, 
chiefly  around  the  canals — are  comparable  to  the  changes 
in  the  liver  resulting  from  a  chronic  inflammation  of  the 
intrahepatic  bile  ducts.  In  some  cases  of  pancreatic 
diabetes  there  are  found,  in  addition  to  pancreatic  lesions, 
changes  in  the  liver  (angiocholitis) ;  in  fact,  pancreatic 
canaliculitis  is  most  often  associated  with  inflammation 
of  other  glandular  canaliculi,  and  these  are  all  the  result  of 
-an  autoinfeetion.  In  favour  of  the  theory  of  autoinfection 
in  the  production  of  the  pancreatic  lesions  in  diabetes,  the 
authors  point  out  that  in  many  of  these  patients  there  can 
be  obtained  a  history  of  ijrevious  autoinfections,  such  as 
jaundice,  hepatic  colic,  enteritis,  appendicitis,  etc.,  and 
the  ancestors  of  some  of  these  diabetic  patients  or  their 
family  relations  may  have  suffered  from  symptoms  indica- 
tive of  autoinfective  diseases,  thus  showing  the  tendency 
of  diabetes  to  occur  on  a  soil  subject  to  autoinfective 
processes.  In  the  clinical  histories  of  the  cases  the  authors 
describe  there  was  evidence  of  a  hyperfunctioning  of  the 
liver — for  example,  the  quantity  of  sugar  excreted  in  the 
urine  remaining  more  or  less  constant,  whether  the  urine 
be  examined  in  periods  of  fasting  or  after  food  ;  by  an 
increased  exci'etion  of  urea;  by  enlaigement  of  and  pain 
over  the  liver  ;  and,  on  microscopical  examination,  by  an 
absence  of  definite  fundamental  changes  in  the  liver  cells. 
The  authors  think  that  this  hyperfunctioning  of  the  liver 
is  a  secondary  result  of  the  pancreatic  lesion,  and  from 
this  excessive  liver  functioning  the  diabetes  results. 
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An  Biililcmlc  of  BotulUin. 


N.  TiBERTi  {Lo  Sperimmtale,  1906,  Ix,  679)  describes  a  small 
fpidemie  of  poisoning  by  pork  sausage  meat  that  occurred 
during  January,  1906,  in  Bologna,  and  gives  a  general 
discussion  of  the  subject.  Twelve  persons  were  affected  ; 
they  exhibited  the  signs  of  acute  enteritis  —fever,  abdominal 
pains,  and  marked  nervous  depression.  One  of  them,  a 
girl  of  19,  ate  about  2  oz.  of  the  raw  sausage  at  8.30  a.m. 
An  hour  later  she  complained  of  nausea  and  burning  pains 
in  the  epigastrium  ;  soon  she  began  to  vomit  freely.  That 
■evening  she  had  a  prolonged,  violent  rigor,  followed  by 
fever,  headache,  vertigo,  precordial  pains,  cramps  in  the 
limbs,  and  dyspnoea.  Diarrhoea  set  in  during  the  night ; 
next  morning  the  patient  was    collapsed,    with    dilated 


pupils,  tlneady  pu'se,  and  unable  to  pass  water.  .She  died 
40  hours  after  eating  the  sausage.  The  Bacillus  para- 
t;/pkos:is  B.  was  found  in  the  motions  of  four  of  the  other 
eleven  patients,  who  all  recovered  ;  they  had  eaten  tlie 
sausage  cooked.  The  author  states  that  he  was  able  to 
examine  other  sausages  of  the  same  batdi  as  those  that 
caused  this  epidemic,  and  he  found  that  they  were  not 
putrefiei.1  and  appeared  well  preserved.  lie  found,  how- 
ever, that  Giirtnev's  Bacillus  enteritidis  (type  Aertryck)  in  a 
virulent  form  was  present  in  all  the  samples  of  the  sausage 
meat  he  examined,  and  that  it  produced  a  toxin  able  to 
resist  heating  ;  lie  thinks  that  this  microbe  may  have 
been  the  cause  of  an  epidemic  of  swine  fever  which  was 
prevalent  at  Bologna  at  that  time. 
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Acute  CurdlMc  WUatallon. 


Cheinissf.  deals  {Scm.  iUI .  February  27th.  1907)  with  the 
causation  of  acute  cardiac  dilatation.  Schultess  noted  that 
after  1889  the  number  of  men  rejected  for  the  Swiss  mili- 
tary service  on  account  of  the  state  of  their  hearts  con- 
stantly increased,  and  in  1904  was  three  times  as  great  a.s 
in  1875.  Among  many  causes  Cheinisse  gives  the  first 
place  to  the  abuse  of  athletics.  But  he  asks  the  question, 
J-)oes  acute  cardiac  dilatation  exist  r  There  is  no  doubt 
that  transitory  cardiac  dilatations  of  weak  hearts  exist, 
and  are  seen  in  the  course  of  many  diseases.  Sehott  pro- 
duced aniiythmic  pulee.  tachycardia,  and  enlarged  area  of 
cardiac  dullness  in  healthy  boys  by  overexertion,  and 
proved  the  enlarged  cardiac  dullness  by  radiograjihy. 
Albu  showed  similar  dilatation  in  cyclists  after  a  race,  and 
in  soldiers  after  forced  marches.  Hoffmann  insisted  upon 
the  necessity  of  ascertaining  the  position  of  the  diaphragm 
before  diagnosing  a  dilatation,  and  in  normal  subjects  could 
never  detect  by  radiography  any  cai-diac  dilatation  after 
muscular  exertion.  Latterly  Moritz's  method  of  ortho- 
diagraphy has  lent  to  these  researches  a  precision  which 
had  been  till  now  lacking.  De  la  Camp,  making  use  of 
this  method,  could  not  convince  himself  that  muscular 
effort  is  suliicient  to  cause  dilatation  of  the  ventricular 
cavities  so  long  as  the  heart  muscle  is  sound.  LennhoS" 
and  Levy-Dorn  have  examined  wrestlers  immediately  after 
the  contest,  and  have  found  by  percussion  an  increased 
area  of  precordial  dullness,  which  orthodiagraphy  failed 
to  show.  Selig,  too,  has  concluded,  from  his  examination 
of  footballers  and  wrestlers,  that  physical  exertion  alone 
cannot  produce  dilatation  of  a  healthy  heart.  Displacement 
of  the  apex  and  increased  precordial  dullness  only  proved 
to  him,  as  to  Hoftmann,  elevation  of  the  diaphragm  and  an 
increased  diastole.  In  Selig's  cases  the  heart  was  in  every 
way  normal  at  the  end  of  five  minutes.  Doubtless  the 
functional  power  of  the  heart  has  its  limits,  but  by  a  won- 
derful degree  of  adaptation  which  it  possesses,  even  the 
most  violent  muscular  exertion  is  insufficient  to  cause 
acute  dilatation  of  the  cavities  of  a  healthy  heart.  But 
moral  emotions,  and  e.=pecially  violent  and  sudden  shock, 
have  a  decided  influence  on  the  heart.  Pokryclikine  and 
t'apitan  have  shown  that  while,  in  normal  people,  running 
has  no  power  to  alter  either  the  form  or  volume  of  the 
heart,  in  nei^vous  subjects  both  may  be  considerably 
changed.  Starck  has  related  the  case  of  a  healthy  student. 
aged  20,  who  could  undergo  severe  bodily  exertion  without 
any  consequent  cardiac  changes,  but  who,  under  the 
mental  excitation  caused  by  a  duel  in  which  he  was 
engaged,  showed  enormous  dilatation  of  the  heart,  which, 
however,  completel.v  disappeared  in  a  week.  Marraorstein, 
too,  has  seen  a  similar  condition  in  two  cases  during  the 
Jewish  pogrom  at  Odessa.  But  in  these  cafes  the  dilata- 
tion only  persisted  for  a  few  hours.  Jacob  has  noted  in 
several  nervous  women  attacks  of  angiospastic  dilatation 
accompanied  by  distress,  dyspnoea,  palpitations,  and  a 
transverse  increase  of  the  precordial  dulhu'ss.  Emotion 
acts  through  tlie  vasomotor  nerves,  arterial  spasm  causing 
high  tension,  which  strains  the  heart  muscle.  It  is  certain 
that  the  very  suddenness  of  the  moral  shock  is  sucli  as  to 
slop  the  power  of  accommodation,  wliich  protects  the 
heart  against  physical  strain. 

231.  Acute  PuliiiODary  Ocdcuiiu 

IJiHSMAN  (.(mrT.  Joum.  of  Mfd.  Sciencff,  January,  1907) 
records  6  cases  of  acute  "pulmonary  oedema,  sudden  in 
onset,  dangerous  in  character,  and  with  a  tendency  to 
recuiTence.  He  considers  the  eondition  of  sufficient 
importance  to  wan-ant  a  special  reference  in  twctbooks. 
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Arising  suddenly  witiiout  apparent  cause,  1he  disease  may 
prove  fatal  in  a  short  time  ;  and  though  recovery  from  an 
attack  is  frequent,  there  is  a  marked  tendency  to  recurrence. 
Among  associated  conditions  which  may  be  considered 
causative  are:  Arteriosclerosis,  Bright's  disease,  cardiac 
disease,  asthma,  acute  infections,  pregnancy,  paracentesis 
of  thorax  and  abdomen,  angioneurotic  oedema,  etc.  One 
of  the  most  striking  features  is  its  suddenness  of  onset, 
usually  at  night,  and  at  a  time  when  the  patient  appears 
to  be  in  good  health.  There  is  a  sensation  of  oppression 
and  suffocation  accompanied  by  a  fear  of  dissolution,  and 
the  breathing  is  laboured,  and  the  dyspnoea  or  orthopnoea 
and  cyanosis  are  intense.  A  copious  frothy  albuminous 
expectoration,  which  may  be  expelled  in  gushes  from  the 
mouth  and  nose,  occurs,  and  this  is  frequently  blood- 
tinged.  On  auscuitition  moist  rales  are  present,  especially 
over  the  upper  lobes  of  the  lungs.  Vasomotor  disturbances 
and  a  disproportionate  activity  of  the  two  ventricles,  in 
which  the  right  predominates,  are  the  chief  pathological 
features  to  account  for  llie  condition.  Tlie  best  results  in 
treatment  arc  obtained  by  venesection,  even  though  only 
a  small  amount  of  blood  be  abstracted.  Failing  this,  dry 
cupping,  freely  applied  over  the  back  and  front  of  the 
chest,  should  be  tried,  and  if  nervous  symptoms  are 
prominent,  morphine  bypodermically  should  be  adminis- 
tered. If  the  pulse  is  feeble  diti'usible  stimulants  should 
be  given,  and  if  there  is  much  cyanosis  this  will  be 
relieved  by  inhalations  of  oxygen. 
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SURGERY. 


C'urflhic  Ma«6us;e. 


Gross  and  .Sk.nlkrt  (Arch.  Prov.  de  Chit:,  Xo.  12,  1906) 
publish  three  fresh  cases  of  iuten-oe  chloroforraic  syncope 
treated  by  massage  of  the  heart.  In  the  first  of  these  the 
conditions  of  success  were  quite  hopeless,  as  infra- 
diaphragmatic  massage  was  found  to  be  impossible,  and, 
after  incision  ot  tlie  diaphragm,  prompt  and  free  access  to 
the  heart  was  hindered  i'y  a  collection  of  Iibrinii-puruler,t 
fluid  in  the  pericardial  sac,  and  by  recent  cardiac  ad- 
liesions.  In  the  second  case  animation  was  finally  restored 
after  prolonged  eyncopi;  and  unsuccessful  application  of 
ordinary  methods  by  message  prantised  througli  the  intact 
diaphragm.  The  detiils  of  the  third  case,  given  in  a  foo'- 
note,  indicate  that  infr.idiaphragmatic  massage  was  ren- 
dered difTicult  liy  enlargement  of  the  liver,  and  tliat  the 
fatal  result  was  due  to  cardiac  lesions  and  li>  the  preseni-e 
of  a  retrosternal  tumour  formed  by  a  persistent  and  mucli- 
enlarged  thymus.  These  three  records  extend  the  listnf 
the  published  cases  of  (•ardiac  massage  to  the  number  o( 
thirty-four.  In  seventeen  of  tlieae  cases  massage  afttr 
opening  the  chest  was  successful  in  only  one;  the  trans- 
diapliragmatio  method  practised  in  five  cases  invariably 
failc^d  ;  and  in  seven  out  of  twelve  instances  of  infra- 
diaphragmatic  mus-^age  animation  was  definitely  restored. 
The  authorB  conclude  that  caidiae  mastage  claims  con- 
Hideration  as  a  very  valuable  resource  in  cases  of  cliloi"- 
formio  syncope.  Clinical  facts,  they  point  out,  dearly 
demonstrati!  that,  certainly  in  cases  of  chloroformi  ■ 
Myncope,  both  the  thoiacic  and  the  t'ansdiaphiagmat  r 
method  of  mas-iage  ought  to  be  pr()8cribe<l.  Infrj- 
diaphragmalii'  inaMHage  througli  a  small  nieilian  wound  in 
the  i-pigiistri(r  ngimi  is  regarded  aH  a  hiniplc,  cas-y,  mil 
Mate  procedure,  and  one  intriting  a  prominent  place 
among  important  therapeutical  methods. 

233,     Tlir  <Viirkrd-l>ul  Huiiail  In  AlMloialnnI  IturKi'rjr. 

.Masoi.i.i.t  C/.rnlrnllil.  fur  Chir.,  No.  IM,  1906)  Htates  that 
the  liruit  tir  /ml  f^U,  ttioiigh  umially  regnnled  as  nf  HiTvice 
only  in  tli<-  phyHiiHl  exumlnation  «[  )iiilmonni-y  discnHe, 
lian  iiIko  II  (li«lini't  iinportnnci*  in  tlii.  diiii^MimiH  nf  al)- 
dominiil  HfleciionM,  Thin  Huind  cmi  hi-  readily  elicldd 
by  perciicHion  iif  an  exiiceil  porlioii  of  lnl«'Ktini' fully  dit- 
t^-nded  by  fluid  nml  mr,  but  ih  very  rarely  to  be  made  on) 
under  Hiinlhir  condiijoiiH  In  the  living  hubject,  excejit  in 
<!■»•»  ol  enoriMotiH  dixlenhlon  by  fluid  and  giiHeoun  i-onleni . 
dun  lo  inte»lln.il  mi-luKlon.  The  aulhor  liaH  lieanl  tin' 
mclallii-  Hound  in  5  l^^m•nlA  rippendicKiH  in  which,  afb  r 
inti-rviilM  ol  from  i  wi  to  llirei.  ut-ckH  frimi  the  bcirliiniiii;  'I 
the  (ilUu'k.  HUppuriitinii  in  th»  ileo-cHecal  leKinn  wiih  iiidi- 
••jiIihI  by  fever.  .\l  tlrHt  he  iiUHUiiUHi  that  Uie  phyHiiiil  hIkii 
In  >|ii<-Hlii>ii  indii-.ited  iiii  u'i^ci-hh  c.ivKv  containing  lluiil 
and  nil  which  Wii*  xUnntel  iit  front  of  the  i-ai-cum.  <Mi 
o|MT,ilini{  for  the  in-iHioii  and  )'m|itylnRof  Hiieh  iihHceHi', 
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Inlily  fdiinil  not  in  front  of  bn'. 
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anterior  abdominal  wall  the  author  failed  to  boar  the 
sound.  The  presence  or  absence  of  this  sign  may  thus,  it 
is  suggested,  be  useful  in  establishing  the  ditfcrential 
diagnosis  between  an  abscess  behind  and  one  in  front  of 
the  caecum.  The  cracked-pot  sound  in  cases  of  retrooaecal 
suppuration  is  thus  explair.eJ  :  The  abscess  compresses 
the  caecum  and  ascending  colon  against  the  anterior 
abdominal  wall,  and  these  portions  of  large  intestine  being 
mechanically  obstructed  or  paralysed  by  inflammation, 
become  distended  by  gas  and  fluid  exudation,  and  so 
present  very  favountirle  conditions  for  the  production  of 
this  sign.  It  is  held  that  when,  in  the  course  of  the  second 
or  third  week  of  an  attack  of  appendicitis,  this  sound  can 
be  readily  made  out  on  percussion  over  the  outer  margin 
of  the  right  rectus  muscle  opposite  to  the  antero-superior 
iliac  spine,  the  surgeon  may  venture  with  fair  probability 
of  success  to  diagnose  an  abscess  situated  behind  tlie 
caecum  and  the  ascending  colon.  This  sound  tlie  author 
has  heard  also  in  cases  of  intestinal  occlusion  due  to 
obdurate  hernia,  to  tumour,  and  to  cicatricial  stenosis, 
and  will,  he  anticipates,  be  found  on  clinical  diagnosis  a 
reliable  indication  of  the  existence  of  intestinal  obstruction 
and,  moreover,  of  the  seat  of  the  same. 


234. 


Sut-fsery  of  Tuberculo;(»  <'ei-V3cal  (Clauds. 


L.  S.  Ii'EsTE  (II  Morr/aijni,  August  and  September,  1906> 
discusses  the  diflerentways  of  treating  tuberculous  cervical 
glands,  especially  excision  and  the  injection  of  iodine. 
[Since  many  cases  recover  completely  with  no  other  than 
dietetic  and  hygienic  treatment,  it  seems  unreasonable  to 
advise  free  excision  for  cases  with  infection  of  only  a  few 
small  glands.  Tlie  advocates  of  iodine  as  the  best  treat- 
ment for  all  cases  advise  that  intractable  cases  shall  be 
finally  submitted  to  more  radical  operations.  B'Este  con- 
siders that  both  schools  have  exaggerated  somewhat.  He 
does  not  deny  the  existence  of  great  benefit  to  be  deriveiJ 
from  the  hypodermic  or  parenchymatous  injection  of 
iodine  preparations,  but  he  decides  that  when  the  gland.-* 
are  Urge  or  numerous  or  painful  or  matted  together,  and 
still  more  when  they  are  caseous  or  suppurating,  treatment 
should  begin  with  excision  of  ti.e  aU'ected  glands,  unless 
theie  is  any  formal  contraindication  of  operation.  Recog- 
nizing a  special  rather  than  si.  eoific  action  of  iodine  lu 
increasing  the  general  organic  lesistanie  to  tuberculosis, 
he  ciinsidera  that  the  two  foms  of  treatment  should  be- 
used  together  in  all  suitable  cases,  and  he  lecords  a 
number  of  cases  chosen  to  t'  st  his  opinion.  He  does 
not  regard  an  apical  cataiih  as  a  reason  for  not 
operating,  and  quotes  Blcs'a  record  of  16  cases- 
operated  on  while  sutferine  from  incipient  phthisis, 
and  afterwards  found  to  have  recovered  completely. 
The  contraindications  wliich  he  does  admit  are  miliary 
tuberculosis  of  the  luntr,  multiple  visceral  and  articular 
lesions,  and  an  extremely  bad  g(  neral  condition.  In  some 
cases  operation  was  refused  or  coimiletc  extiijiation  was 
considered  to  bo  unsafe.  Vn  unsatisfactoiy  scar  is  much 
more  common  after  partial  operations  than  after  complete 
dissection  of  the  infected  glands.  Relapse  is  due  to 
incomplete  removal  of  the  diseased  area,  and  is  tlieiefore 
to  be  attributed  to  ll'e  operator  rather  than  to  the 
operation.  H'Kste  divides  hi.s  own  cases  into  tlirec 
groups  :  (1)  I'.leven  c:i,-c3  of  radical  treatment  in  its 
widest  sense,  all  the  [.jlanils  which  could  he  reached  by 
minute  and  patient  dissection  being  removed.  (2)  Twelve 
cases  in  which  similar  radical  Irenlnieiit  was  reinforct-d  by 
(listant  intramuscular  iodine  injections  as  described  bi'low  : 
7  of  Ihese  patients  were  in  the  same  condition  as  those  in 
the  first  grouji  and  the  remaining  5  wcr(>  in  a  much  worse 
Htiite.  (3)Seventeen  cases  for  dill'erent  reasons  could  only  be 
treated  by  incision  and  sciaiiing  or  shelling  out  Ihe  ^'lands. 
in  addition  lo  iodine  treatment.  The  first  grouji  of  patients 
recovered  with  only  one  relapse,  and  that  in  a  very  severe 
I'life  more  than  a  year  after  tlie  first  (>periition.  The  second 
grou|i  recovered  without  any  relapse  during  the  two  years 
thill  Ihe  patients  have  bei'ii  under  observe  I  ion.  In  the 
third  (.Toup  there  were  1  cihch  of  rcla)ise,  or  riither 
of  a  loiiliiiuatioii  of  the  original  disease,  which  could  not 
be  entirely  removed  by  the  defective  method  cnil>loyed. 
The  aulhoi' attaches  great  imporlance  to  renioviiiR  all  the 
diHciiHed  Mkin,  HO  that  lh(>  Near  is  the  line  of  union  of  two 
jiieces  (if  healthy  i-liiii.  After  llie  jirsl  incision  he  usew 
chiefly  II  pair  of  Hcinsorn  with  bbint  ciidH.  The  iliU'erenl 
plani-«  of  tissue  are  Illiiilly  Huliired  Hcpiiralely  with  line 
cutdut,  HO  iiH   lo   leave  no  empty   'Jpnes.  and  s..  Hmt  there 

may  be  no  imii) ssiiry  tension  of  the  skin.     When  in  Ihi- 

eourMe  of  operation  the  jiiKular  vein  is  wounrled  he  treats  it 
by  liileriil  huIuic  or  ln;tluri',  but  he  describes  the  operation 
oi  tyinK  the  vein  iih  fne  from  dnncer.  The  iodine  prepiini- 
tioii  eonlaiiiH  :  pure  ienline,  1  pirt;  iodide  of  iiolaHHiiiin, 
10  piirlH  ;   iiineH.I  otic   ijuaincul,  &  ur  10  pnrln  ;  glycerine. 
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100  paits.  Of  this  1  (g.  was  injected  at  first,  and  the 
amount  subsequently  increased  to  7  eg.  or  less,  from  ten  to 
thirty-nine  injections  being  made  altogether.  In  some 
cases  injections  were  made  for  some  days  before  operation  ; 
in  others  they  were  begun  directly  after  operation.  Some 
account  is  given  of  each  case  belonging  to  the  lirst  two 
groups.  The  cates  of  the  third  gioup  are  not  reported  in 
detail.  The  less  satisfactory  results  in  the  Ihiid  group 
show  that  the  success  obtained  with  the  second  group 
was  not  simply  the  result  of  the  iodine  treatment.  D'Este 
considers  that  the  method  of  injection  of  iodine  into  tlie 
gluteal  or  lumbar  muscles  is  the  test  of  all  means  of  intro- 
ducing iodine  into  the  system,  and  may  be  safely  employed 
at  all  ages. 


235. 


OBSTETRICS. 


H>dro!<latie  DUator  la  Placenia  Pruetia. 


Mende  (Tkerap.  Monats.,  December,  1906)  has  during 
the  last  five  years  employed  a  uterine  hydrostatic  dilator 
in  cases  of  placenta  praevia  :  the  dilator  he  has  not,  as  in 
Diihrssen's  method,  placed  within  the  amniotic  cavity,  but 
lias  lelt  the  membranes  unruptured.  He  claims  that  the 
introduction  of  the  dilator  is  a  comparatively  easy  matter, 
and  that  results  as  good  as  those  he  has  himself  obtained 
may  be  obtained  by  an  unpractised  operator.  Aftf r  care- 
fully carried  out  antiseptic  preliminaries  the  left  hand  is 
introduced  into  the  vagina  and  is  not  again  withdrawn 
until  the  dilator  lias  been  introduced  and  dilated  to  such 
an  extent  as  to  prevent  further  haemorrhage.  The  anterior 
lip  of  the  cervix  is  held  and  steadied  by  forceps,  and  an 
attempt  is  made  to  determine  which  is  the  best  point  for 
the  introduction  of  the  dilator  ;  the  dilator,  however,  tends 
to  find  for  itself  the  path  of  least  resistance,  .so  that  this 
examination  is  not  of  paramount  importance.  An  assistant 
now  liolds  the  forceps  while  the  operator  introduces  the 
empty  dilator  by  means  of  forceps,  and.  guided  by  the  hand 
within  the  uterus,  passes  it  up  over  the  internal  os.  The 
forceps  are  then  withdrawn,  the  dilator  being  kept  in 
position  by  the  fingers,  and  dilatation  is  carried  out.  If 
the  patient  is  exliausteJ  by  loss  of  blood  she  is  allowed  to 
rest  with  the  dilator  in  position,  and  it  is  found  that  there 
is  no  great  tendency  to  the  speedy  onset  of  labour  ;  if,  how- 
ever, the  patient  is  in  good  condition,  extension  is  exer-  | 
cised  on  the  dilator  by  means  of  a  weight  fastened  to  the  [ 
end  of  the  tube  of  the  dilato  •,  the  weight  being  hung  over  [ 
the  foot  of  the  bed,  and  under  this  extension  the  onset  of  ! 
labour  is  prompt  .nnd  sometimes  almcst  instantaneous. 
The  power  thus  given  to  the  operator  of  bringing  on 
labour  at  the  time  of  his  own  choice  is  of  the  utmost  value 
for  cases  exhausted  by  haemorrhage  and  needling  time  for 
recuperation.  The  bleeding  is  under  absolute  control  as 
long  as  the  dilator  is  within  the  uterus.  Uu  this  system 
the  author  has  treated  in  all  16  cases  ;  of  the  mothers,  none 
died  at  the  time,  but  one  died  of  atonic  haemorrhage 
dnring  the  puerperium  :  of  the  children,  10  were  bom 
alive  and  the  remaining  6  wore  dead  before  the  beginning 
of  the  treatment.  The  mortality  among  the  babies  of 
37.5  per  cent,  is  relatively  low:  Olshausen's  mortality  on 
Duhrssen's  method  is  the  only  one  known  by  the  author 
to  be  lower,  and  is  35  per  rent.,  but  the  number  of  cases 
described  by  the  author  is  so  small  that  any  accident 
might  more  than  account  for  the  diliVrence.  The  author 
prefers  liis  treatment  to  that  of  Duhrssen.  and  believes 
that  Diihrssen's  m^-thod  has  the  following  disadvantages  : 
Tlie  pressure  of  the  dilator  within  the  amniotic  cavity 
tends  to  prevent  the  i-eceding  of  the  placenta,  and  may 
lead  to  intrauterine  haemorrhage  which  may  be  over- 
looked ;  there  is  comparatively  greater  danger  of  asphyxia- 
tion of  the  child  owing  to  the  pressure  of  the  dilator  :  the 
introduction  of  the  dilator  is  difficult,  and,  if  in  difficult 
cases  a  separation  of  the  margin  of  the  placenta  is  carried 
out,  much  haemorrhage  results  :  as  the  waters  rtow  awny 
there  is  danger  of  prolapse  of  the  cord  ;  labour  sets  ia 
immediately,  when  the  woman  is  often  not  in  a  condition 
to  support  it.  On  the  other  hand,  the  method  here  recom- 
mended of  intrauterine  dilatation  is  preferable  to  the 
classical  method  of  treatment  by  version.  In  the  treat- 
ment of  version,  as  in  Diihrssen's  method,  the  time  of 
onset  of  labour  is  not  under  the  operator's  control ;  and, 
moreover,  where  immediate  extraction  is  needed  after 
version,  the  operation  is  one  of  considerable  difiiculty  ;  in 
version  there  is  not  the  sume  power  of  immediate  and 
complete  arrest  of  haemorrhage. 

236.  Puerperal  Ee]aiitpt.la. 

Engelmann  {Zentralhl.  f.  Gi/rUik.,  No.  11,  1907)  publishes  a 
full  report  and  analysis  of  an  unusually  severe  case  of 
puerperal    convulsions.     The   patient   was   a   primipara 


22  years  of  age.  The  fits  came  on  shortly  before 
labour  at  term.  Xeariy  thirty  occurred  before  and  shortly 
after  delivery.  I  ive  hundred  e.cm.  of  blood  were  removed 
by  venesection  and  1,0C0  c.cm.  of  8ilii:e  fiuid  transfused. 
The  fits  ceased  for  over  four  days,  tlu-n  followed  a  restless 
night  succeeded  by  155  attacks  in  twenty-eight  hours,  the 
pulse  ranging  during  that  time  between  180  and  200.  Vene- 
section after  the  thirty- second  fit  gave  no  result,  but  after 
the  hundred  and  tifty-fifth,  when  the  patient  seemed  mori- 
bund, the  attacks  recurring  almost  every  five  minutes, 
2,000  c.cm.  of  blood  were  removed  and  1,500  c.cm.  of  saline 
solution  infused.  >'<j  more  convulsions  occurred,  but 
within  a  few  hours  after  the  last  attack  violent  mental 
excitement  set  in,  puerperal  mania  developing.  This  was 
further  complicated  by  bronchopneumonia.  Yet  at  the 
end  of  twenty-two  days  after  the  first  fit  the  patient  was 
discharged  convalescent  from  hospital. 


GYNAECOLOGY. 


237.        Slrlclure  of  Feiuule  Vrtllira  froi::  Tulierele. 

IIartmaxx  (.Inii.  tie  llyn.  et  d'Obstet.,  January,  1907) 
observes  that  stricture  of  the  urethra,  save  tliat  form 
purely  due  lo  cicatrices,  is  very  rare  in  women.  Recent 
authorities  distrust  the  alleged  cases  of  true  stricture  due 
lo  gonorrhoea,  the  precise  homologue  of  a  very  common 
type  in  tlie  male.  In  such  cases  close  inspection  t;saally 
showed  that  chronic  proliferating  urelhtitis  was  present, 
the  free  vegetations  diminishing  the  calibre  of  the  urethra, 
a  condition  which  might  cau-e  retention  uf  urine,  but  was 
not  pathologically  stricture  at  all.  Haiimann  publishes  a 
case,  hitherto  unique,  where  stenosis  of  the  urethra  wa» 
undoubtedly  caused  by  tuberculous  deposit.  Ahrens, 
Bcrard  and  Trillat,  and  Perge  have  recently  wiitlen  on 
tubercle  in  and  around  ilie  urethra.  Hartmann's  cafe 
represented  a  condition  not  previously  noted— name)} , 
tuberculous  hypertrophic  stenosing  disease  of  the  urethiu. 
This  patient  was  a  woman  aged  57  subject  to  dysuria  and 
continual  desire  to  make  water,  of  six  years'  duration.  It 
transpired  that  her  father  had  died  of  phthisis  and  that 
her  brother  sutiered  from  angular  curvature,  whilst  a  few 
years  previously  she  herself  had  been  laid  up  with  cough 
and  emaciation.  At  the  beginning  of  the  present  illness  a 
"  polypus  '  was  removed  under  cocaine  anaesthesia  with- 
out benefit  to  the  patient.  The  meatus  was  surrounded  bv 
an  elevated  fold  shaped  like  the  mouth  of  a  trumpet.  It 
led  to  a  very  tight  stricture.  The  whole,  including  1)im 
strictured  area,  was  dissected  away,  the  mucosa  of  the 
urethra  above  the  stricture  being  united  by  suture  to  the 
healthy  tissues  of  the  vestibule.  Relief  from  the  sym- 
ptoms was  complete.  The  microscopic  appearances  were 
characteristic. 


THERAPEUTICS. 

238.         Tile   Cllliaale  Ke~uU.4  nf  Tiiberfiiliu  Tre»liiirLt 

V.  EoE.MiscH  i.Mihic/i.  med.  tt'och.,  Januai-y  15ih,  1907) 
believes  that  a  carefully  carried  cut  tuberculin  treatment, 
according  to  the  method  recommended  by  Goetsch,  is 
capable  of  yielding  belter  results  for  certain  classe."  of 
phthisical  patimts  than  any  ollu  r  form  of  treatment.  The 
cases  which  are  best  adapted  for  the  treatment  are  chronic, 
mostly  advanced  cases,  which  for  some  time  show  no  ten- 
dency of  improvement,  but  whidi  pieviously  shewed  a 
diminution  of  the  limits  of  diseas-e  and  an  absence  of  local 
reaction.  In  one  patient  whom  he  treated  in  19C0,  and 
again  in  1902,  a  permanent  cure  was  atlained  in  spite  of 
extensive  disease  of  the  right  lung.  The  patient  is  now 
objectively  and  subjectively  well.  A  second  case  reports 
of  himself  that  he  is  quite  well,  and  of  this  patient 
Roemisch  states  that  the  result  has  surprised  him  not  a 
little.  Four  other  cases  are  quoted  to  show  definite  lasting 
cures  of  phthisis  by  means  of  tuberculin.  In  all  these  six 
cases  the  conditions  for  cure  were  unfavourable.  He  also 
leports  of  seven  less  severe  cases,  treated  before  1902,  all  of 
which  have  lost  all  sii:ns  of  disease.  One  of  these  cases, 
however,  offers  an  anatomical  confirmation  for  the  cure  of 
the  disease.  The  patient  committed  suicide,  and  the;>o«f- 
niortem  examination,  which  was  performed  by  Turban  Bt 
1  avos,  revealed  firmly-scarred  tissue,  without  any  signs  of 
active  tuberculosis.  In  treating  his  cases,  he  aims  at 
obtaining  a  mild  local  reaction  without  any  severe  general 
disturbance.  If  one  ir  jects  do.ses  which  ai-e  too  small,  the 
whole  treatment  does  no  good,  while  if  one  exceeds  a  doto 
which  is  just  suflicient  to  produce  the  mild  reaction,  and 
especially  if  one  repeats  this  dose  several  times  :  one  runs 
the  risk  of  producing  great  damage.  The  siens  that  the 
limit  is  nearly  reached  include  feeling  languid,  loss  ct 
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appetite,  disturbance  of  sleep,  various  forms  of  pain,  and 
increased  quantity  of  sputum.  Slight  elevation  of  tem- 
perature, even  if  this  is  only  one  or  two  tenths  of  a  degree 
centigrade,  mast  be  taken  note  of  if  the  temperature  has 
previously  been  steady.  AVhen  such  symptoms  occur, 
Eoemiseh  repeats  the  same  dose  instead  of  increasing  it, 
or  if  the  signs  are  unmistakably  present  he  gives  a  smaller 
dose.  He  believes  that  the  therapeutic  eflects  gained 
wlien  Fmall  doses  produce  a  slight  increase  of  rales  are 
highly  important.  He  quotes  cases  in  support  of  this. 
He  has  come  to  the  conclusion  that  a  certain  number  of 
eases  which  resist  all  other  forms  of  treatment  often  do 
well  under  the  tuberculin  treatment,  and  regards  improve- 
ment up  to  a  certain  point,  and  then  persistence  of  the 
signs  of  disease,  as  an  indication  for  the  treatment.  Tuber- 
culin does  not  render  open-air  treatment  and  other  means 
superrinous,  but  must  be  regarded  as  a  very  valuable  addi- 
tion to  the  therapeutic  agents  which  we  have  at  our 
disposal  against  pulmonary  tuberculosis. 


239. 


The  Action  or  ProtnrBOl. 
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C.  Stekn  {Deut.  vud.  IVock.,  February  7th,  1907),  having 
had  very  variable  results  from  protargol  in  the  treatment 
of  gonorrhoea,  has  investigated  the  irritant  action  of  this 
remedy.      He    firtt  of   all    induced  Biuening    to    obtain 
samples  from  various  parts  of  Uermany  and  to  test  them 
chemically.    There  were  ten  samples,  and  he  was  careful 
in  making  up  the  solutions  from  these  samples  exactly 
according  to  the  directions.    The  solutions  were  not  used 
older  than  two  or  three  days.     In  all,  he  treated  55  men 
and  116  women  with  protargol  during  his  investigations. 
The  men  were  treated  with  injections  beginning  with  from 
}  to  i  percent.,  and  increasing  in  strength  to  1  per  cent. 
As  a  rule,  he  advised  the  patients  to  wash  the  urethra  out 
with    warm    water    before    injecting    the   protargol,   and 
believes  that  he  obtained  a  hyperaemizing  efifect  by  this 
procedure.     In  the  same  way,  he  ascribes  the  beneficial 
results  which  one  obtains  with  .Fanet's  permanganate  of 
potassium  injections  to  the  ell'ect  of  the  temperature  of  the 
injected  fluid.    The  protargol  injections  are  carried  out  at 
first  for  ten  minutes,  and  later  the  fluid  is  retained  up  to 
thirty  minutes.     Of  the  55  male  patients,  only  2  showed 
signs  of  irritation.    The  same  solution  of  protargol  did  not 
produce  irritant  ellects  in  other  patients,  but  in  the  one, 
after  discontinuing  the  injections  for  some  days,  a  fresh 
alt(^mpt  with  another  sample  freshly  dissolved  was  well 
tolerated.     It  thus  appears  that  in  54  out  of  55  patients 
protargol  was  tolerated  without  producing  any  subjective 
unpleasant  symptoms.    The  average  time  occupied  in  caus- 
ing the  gonococci  to  disappear  finally  from  the  discharge 
wan  16.3  days.     He  does  not  regard  a  case  as  definitely 
cured  until  the  urethral    mucosa   stands    a    provocative 
injection  of   silver  nitrate  without    any   ircsd)  discharge 
appearing.    As  many  of  the  patients  Inoke  oil  the  treat- 
ment before  this  was  achieved,   he  does  not  record  the 
length  of  time  which  is  required  for  definite  cure  to  take 
lace.     .\H  far  as  the  male  patients  an^  concerned,  he  feels 
imseK  justified  in  saying  that  when  protargol  is  properly 
pre|)ared  and  used,  it  does  not  induce  any  Irritant  sym- 
ptomH.     In  turning  to  the  116  female  oases,  he  first  speaks 
of  fiveclilldren  who   were   BUlierlng  from  vulvo-vaginitis 
(■nonorrlioeiil),  TlieBi- as  well  asali  tlii!  other  cases  were  con- 
trolled through  the  whole  clinkal  observation  by  micro- 
Hcopical   examination   of  the  diHcharge.      He   treated   tlip 
ililldren  with  2  ])cr  cent.  Holutions  for  the  acute  atages  and 
.0  per  cent,  for  the  subacute  stages.    The  parts  were  care- 
fully cli'aned  nn'l  llie  Koliitlon  injected  into  the  vagina  and 
kept   there  for  ti-n  ininutes,  the   prOvis   being  raised   the 
while.     None  of  the  cliildrin  complained  of  any  Hubjective 
irritation.     Sit/,  h»lliH  wi-re  cm[)loyeiI  a"*  a  HUi)plementary 
treatment,  and  (liecaHcH  henlcd  up  in  from  two  to  four  weeks. 
It  took  en  an  hvithi'I'  three  mfiiilliH,  lioivever,  before  the 
liiitt  eoo'l  were  removed  from  the  glairy  secretion  of  the 
viKina  and  cervix,     lie  rejjardH  this  as  very  important,  for 
if  one  relied  on  ellnieiil  Higns  and  symptomH,  one  would 
have  dimharged  Hie  little  patieiitw  afti-r  four  weekn,  and 
yet    they   would    have     nlill     been     able    to   H|iread    the 
lnf«vlloii.     With  regard  to  the  rent  of  the  female  patients, 
he  HayM   that    iifliT    having    treated   iihout  1,500   fenialeH, 
etiiedy     proRtlliiteM,     for    gonorrhoea    during      tin-    Jinst 
ten    yenrH,    he    ImM    never  been    very   HiiliHilr'il   with    the 
remilld  «)f  treiilmenl,   and    coniiid<TH  that  one    should   be 
very  cniitioiiH   with  regard  to  the   iirognnniM     of  the   iilti- 
mile  r'lire.     <  Ine  oliljiliiH   «U(ierM(iiu  reMUltH  In  tnonl  caHen, 
liul  it  in  etlretnely  ilidliiill   to  exterminate   the  gonococci 
entirely  hi  ■  .Tvical  and  other  caMeH,      I!enldeM,  he  meiitions 
th:i'  '.■>)  nre  oft<>n  very  nkilful   in   leinoving  Heire- 

"'"■  nnlenn  one  in  cnrefnl,  one  will  iiikih  a  caHe  aH 

enre'l  wleri  the  dlHchnrge  wiiH  only  temporarily  got  rid  of. 
Il»niie*n  pintlnam  lorip  or  fpoon,  and,  if  po"nilile,  taken 


his  specimens  at  a  time  when  the  patient  was  not  prepared 
for  the  visit.  Taken  all  in  all,  he  believes  that  protargol 
yields  as  good,  if  not  better,  results  in  female  gonorrhoea 
than  other  means.  He  employed  this  substance  in  solu- 
tions of  from  5  to  10  per  cent.,  and  has  not  met  with  the 
irritating  etfect.  He  is  inclined  to  believe  that  the 
irritant  effect  which  he  has  previously  seen  and  which  has 
disturbed  others  is  at  times  due  to  worthless  imitations  of 
pi-otargol  and  at  times  to  the  solutions  not  being  made  up 
freshly  and  with  cold  water.  The  chemical  examination  of 
tlie  samples  sliowed  that  the  ten  samples  obtained  were 
practically  uniform,  but  that  light  and  air  certainly  have  a 
chemical  action  on  solutions. 

240.  Treatment  of  Erysipelas. 

A.  Hecht  (Therap.  MonaU.,  January,  1997)  recommends  a 
series  of  remedies  for  erysipelas.  The  first  is  absolute 
alcohol,  which  is  that  one  of  the  older  remedies  in  which  most 
confidence  can  be  placed  in  cases  in  which  the  occlusive 
bandage  can  be  applied  with  exactitude,  as,  for  instance, 
in  erysipelas  of  the  extremities.  It  is  more  difficult  to 
apply  where  the  face  is  the  part  affected,  but  Hecht  was 
able  by  its  use  to  bring  to  a  standstill  after  twenty-four 
hours  erysipelas  of  the  face  in  an  old  woman  82  years  of 
age.  For  erysipelas  of  the  scalp  absolute  alcohol  is 
especially  useful.  When  the  patient  objects  to  alcohol, 
salocreol  and  mesotan  are  recommended.  The  former  was 
tested  by  Gnezda  at  the  first  medicinal  clinic  at  Berlin,  the 
latter  was  found  by  Pautz  to  favourably  influence  the 
course  of  the  disease  in  each  of  six  consecutive  cases.  More 
recently  the  use  of  phenol  camphor  has  been  warmly 
recommended.  This  mixture  is  made  up  of  acidi  carbolici 
liquefacti  30.0,  camphorae  tritae  60.0,  spiritus  vini  10.0, 
and  forms  a  clear  fluid,  which  in  recent  erysipelas  may  be 
painted  several  times  a  day  over  the  skin,  and  in  cases  of 
longer  duration  may  be  applied  on  lint.  The  author  saw 
one  case  of  erysipelas  of  both  sides  of  the  face,  wliich  had 
already  lasted  four  days,  which  recovered  after  the  applica- 
tion for  twenty-four  houi's  of  phenol  camphor.  Hecht 
also  employs  a  lotion  the  prescription  for  which  is 
ichthyoli,  guaiacoli,  ol.  terebinthinae  aa  10.0  spiritus  vini 
20.0.  He  finds  this  combination  useful  for  its  antiphlo- 
gistic, antipyretic,  and  pain-relieving  action.  The  intra- 
venous treatment  by  coUargol  has  not  proved  reliable, 
although  in  a  number  of  cases  it  appears  to  have  had  a 
certain  influence  upon  the  temperature  and  the  genera 
and  local  conditions.  The  treatment  by  quinine  may  be 
mentioned,  and  has,  at  any  rate,  the  advantage  of  being 
easily  combined  with  other  methods  of  treatment. 


TATHOLOGY. 

241 .  The  Mtuili'  or  Cancer. 

At  a  recent  meeting  of  the  Academic  de  Jledecine  {Rei\ 
lie  Chir.,  No.  1,  1907),  Cornil  insisted  on  the  importance  in 
a  general  study  of  cancer  of  taking  note  of  the  situation  as 
well  as  of  histological  and  clinical  characters  in  any  tabu- 
lated series  of  growths  conforming  to  the  definition  of 
this  disease   in  regard  to  local  progressive  extension,  to 
recurrence,    to    glmidnliir     invasion,    and    to    metastatic 
frowths.     In  studying  the  clinical   gravity  in  relation  to 
each  anatoniically-dcfiiu'd  variety  of  cancerous  growths,  it 
will   be    found    that    neoplasms    histologically    identical 
present   great  differences   in   their  course  and  gravity  in 
accordance   with   the    part    of    the    body   and   the  tisane 
attacked    by   the   disease.     ,\  statistical  table  giving  the 
relations  of  the   histology  and  the  malignancy  of  morbid 
growths  ought   tlu'refore  to  show  their  Kilualioii.     Whiln 
ceitain  sarcomata  of  the  skin  arc  hcnigns,  th(»  forms  of  this 
diseiise  met  with  in    the  skeleton  and  periosteum  of   the 
limbs  aro  charB(^teri/.c(l   by  recurrence  and  generalization. 
'ruUiiUr  or  lohulnr  cpiMielioina  with  squaiiious  cells  of  a 
nialignnnt  type,  wliicli  is  ho  formidable  when  involving  the 
tongue,   the  lips,  the  anal  margin,  and  Mw  mucous  mem- 
brane  of   I  lie   e(>rvi.\   uteri  and   oi-Hophagiis,  is  not   to  be 
regarded  with  mu<'h  alarm  when  it  attacks  the  nkin  of  the 
face,  iiltliough   in  both  cahcs  the  histological  changes  arc, 
Cornil  HtateH,  exactly  the  name,     ("ylindrical  e|>itlielioma, 
whii'li  laki'H  HO  rapid  and  so  fatal  a  course  when  it  attacks 
the  stonnuh  or  the  n-ctum,  is  regarded  as  an  intermediate 
form  between  benign   and   malignant  growths   when  met 
with    in  Hie   bieiiHt.     Some  tuniouis  usuiilly  ilii.MsiHed   as 
beiiii.;ii     rliondionia  for  instance    often  invade  veins,  and 
give   rise    In  reinole   ineliiHtaHCH.     ( 'hondioina,  even    in  its 
cvHtic  form,  when   ull,iicking  a  salivary  glniiil,  niay  grow 
slowly   and   without     presenling   any   decided  niiligimnt 
churacler,  while  nii  analogous  (llHcaHe  of  the  testicle     the 
Ho-callodeynlic  diHciise  of  the  testis    is  charncterized  by  its 
rapid  p'oi^rcHM  and  fatal  termliuition. 
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The  Clinical  Forms  of  Ueneral  ParaUitls* 


Sf:RiEUX  AND  DccosTt  {Proff.  Med.,  March  16th,  1907)  give 
a  short  historical   sketch  of  general  paralysis.    In  1822 
Bayle  described  chronic  arachnitis  as  developing  in  three 
successive  stages.     Tlie  first  stage  was  one  of  monomania  ; 
this  was  followed  by  a  stage  of  general  mania,  which  ended 
in  the  third  stage— dementia.     In  hia  later  works  Bayle 
recognized  the  clinical  importance  of  "  exaggerated  ideas.'' 
Calmeil,  in  1826,  described  three  forms  of  general  paralysis 
— dementia  or  weak  intellect,  dementia  with  monomania, 
and  dementia  with    mania.      Baillarger  (1857-60)    distin- 
guished   a    hypochondriac    variety  of   general  paralysis. 
Farlet,     in    1878,     described    five    varieties :     (1)    "With 
exaggerated  ideas  ;  (2)  without  delirium  :   (3)  congestive  ; 
<4)  epileptic ;   (5)  melancholic.      The  authors    suggest    a 
sixth  variety,  the  sensory,  in  which  the  important  factor  is 
hallucinations.      Weygandt    gives    the  following  figures  : 
Exaggerated    ideas    type.  15  to   20    per  cent.  :  maniacal 
type,  10  per  cent.  ;  dementia.  40  to  50  per  cent.  ;  melan- 
cholia, 20  to  25  per  cent.    Clinically,  general  paralysis  is 
one  disease ;  it  is  characterized  by  the  association  of  a 
condition  of  general  mental  weakness  with    an    equally 
general  motor  inco-ordination.      These  are  the  essential 
symptoms,   but  they  may  vary  in  intensity.    There  are 
accessory  symptoms,  which  by  their  presence  or  absence 
constitute  the  various  clinical  forms  of  general  paralysis. 
The  authors'  statistics   are    founded  on    150   cases,  most 
of  which    remained   under  observation   right  up  to  the 
time  of    death.     The  following  proportions  were   found : 
Dementia,  24  per  cent.  ;  mania,  6  per  cent. ;  megalomania, 
27  per  cent.  ;  depression,  2  per  cent. ;  ideas  of  persecution, 
3  per  cent.  ;  circular,  7  per  cent.  ;   hypochondriac,  7  per 
cent.  :  sensory.  24  per  cent.    The  maniacal  type  is  charac- 
terized by  excitement :  it  is  accompanied  by  sleeplessness 
and  a  wild  flight  of  ideas,  the  more  amazing  when  one 
takes    into   consideration    the    mental   weakness    of    the 
patient.    These  cases  sometimes  utter  ceaseless  cries,  and 
may  continue    in  this  excited  condition  up  to  the  end 
without  developing  any  exaggerated  ideas.    Cases  that  are 
usually  quiet  may  become  suddenly  and  violently  excited 
under  the  influence  of  their  hallucinations.    The  sensory 
type  is,   as  a  rule,  very  noisy.     Excitement  is  present  in 
59  per  cent,  of  all  cases  of  general  paralysis.    The  megalo- 
maniacal  type,  so  called  because  of  the  patient's  exaggerated 
idea  of  hia  wealth,  greatness  and  power,  has  been  styled 
the  classic  type.    The  authors  only  met  with  two  instances 
of  the  depressed  type.    Hallucinations  are  sometimes  of 
one  sense  only,  and  sometimes  of  several  senses.    AMien 
one  sense  alone  is  afleeted,  the  sense  of  hearing  is  that  one 
most  frequently  subject  to  hallucinations.     Fits  and  hal- 
lucinations occur  in  half  of  all  cases.     Alcoholism  was  a 
factor  in  only  7  out  of  53  cases  of  general  paralysis  who 
had  hallucinations,  though  some  authors  maintain  that 
hallucinations  in  general  paralysis  are  always  of  alcoholic 
origin. 
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Do8n;?e   of  Tuberculin  In  Diagnosis 


indication.  On  the  other  hand,  there  is  no  advantage  in 
pushing  the  dose  so  high  as  10  mg.  Of  445  suspected 
persona  injected  with  successive  doses  of  1  mg.,  5  mg.,  and 
10  mg.,  negative  results  were  obtained  with  6.3  per  cent.  ; 
while  of  273  injected  with  1  mg.,  3  mg.,  and  6  mg.,  6.6  per 
cent,  gave  no  reaction  ;  that  is,  the  smaller  doses  gave  as 
reliable  an  indication  as  the  larger.  Further,  the  reaction 
is  as  strong  with  6  mg.  as  with  10  mg.,  and  shows  itself  by 
local  signs  as  regularly.  He  considers,  however,  that 
tlie  1-3-6  mg.  method  is  unsatisfactory,  in  that  the 
doses  are  too  nearly  alike.  Better  results  are  obtained 
when  the  differences  between  successive  doses  are  made 
larger,  and  he  recommends  three  doses  in  succession  of 
0.2  mg.,  1  mg.,  and  5  mg.  respectively.  Kohler  (ibid., 
x.  4,  1907)  finds  that  administration  by  the  mouth,  which 
has  been  recommended  by  Freymuth  and  others,  is  too 
irregular  in  its  results  to  be  of  any  diagnostic  value,  and 
that  as  a  therapeutic  method  it  has  no  claims  to  be  con- 
sidered. Liidke  {Beitriige  zur  Klitii/c  der  Tuberculose,  vii,  1, 
1907)  claims  to  hive  demonstrated  antituberculin  in  the 
serum  of  11  out  of  19  tuberculous  patients.  Of  these  11, 
9  had  been  treated  therapeutically  with  old  tuberculin, 
while  two  had  received  no  specific  treatment. 


The  value  of  tuberculin  as  a  means  of  diagnosis  is  very 
widely  recognized  to-day,  and  in  Germany,  at  least,  it  is 
constantly  employed  for  this  purpose.  But  there  is  con- 
siderable difference  of  opinion  as  to  the  beat  method  of 
regulating  the  dosage.  Thus  one  group  of  writers  con- 
siders that  it  is  unnecessary  to  raise  the  dose  above  0.2  mg. 
of  old  tuberculin,  and  that,  if  no  reaction  has  been  ob- 
tained after  four  injections  of  this  amount,  tuberculosis 
may  be  definitely  excluded.  Another  group,  on  the  other 
hand,  believes  that  not  until  10  mg.  have  been  given  at 
one  time  without  reaction  can  any  reliance  be  placed  on 
the  result.  Roepke  {Zeitsohr.fdr  tuberl-uhse.  x,  5, 1907)  has 
conducted  a  series  of  observations  for  the  purpose  of  de- 
termining which  of  these  methods  is  the  leest.  An  absolute 
rule  can  hardly  be  expected.  Every  tuberculous  patient 
has  what  may  be  called  his  "  tuberculin  optimum."  When 
the  proper  amount  has  been  given,  he  will  react,  but  not 
before ;  and  it  does  not  matter  whether  this  amount 
be  given  at  once  or  in  two  or  three  injections.  It 
is  possible,  however,  to  find  a  limiting  dose  to 
which  a  tuberculous  person  will  react,  while  a  ncn- 
tuberculous  will  not.  He  finds  that  the  fourfold 
repetition  of  0.2  mg.  is  quite  insufficient  to  give  a  reliable 
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Cysclnurla* 


Cakacciolo  (Ri/.  Med.,  February  16th,  1907)  reports  a 
case  of  chronic  cystinuria  in  a  man  aged  28.  It  is  doubtful 
whether  cystin  ever  appears  in  the  urine  in  normal  health ; 
if  so,  it  is  in  such  minute  quantities  as  to  be  practically 
negligible.  When  appreciable  it  is  decidedly  pathological. 
Often  no  symptoms  are  associated  with  cystinuria,  and  it 
is  only  an  accidental  examination  of  the  urine  which 
reveals  the  presence  of  cystin.  Usually  it  is  chronic  in 
character,  but  may  be  more  sudden  and  is  sometimes 
hereditary.  One  theory  supposes  that  it  is  due  to  the 
direct  or  indirect  action  of  bacteria,  inducing  intestinal 
fermentation  in  association  with  certain  diamines— for 
example,  putrescein.  But  perhaps  the  theory  which  finds 
most  support  is  that  which  attributes  the  cystinuria  to  a 
dilatoriness  in  tissue  change.  In  the  author's  case  the 
cystinuria  was  hereditary,  and  there  was  no  evidence  to 
show  that  it  had  any  connexion  with  changes  in  the  intes- 
tinal canal ;  on  the  other  hand,  analysis  of  the  urine 
showed  evidence  of  defective  oxidation.  The  mean  daily 
elimination  of  urea  was  less  than  15  grams,  and  the  total 
sulphur  above  the  average.  Although  the  liver  is  largely 
concerned  in  the  genesis  of  cystinuria,  it  may  not  be  the 
only  organ  at  fault,  and  in  the  author's  case  there  was  never 
any  urobilinuria  nor  evidence  of  hepatic  disease.  The 
patient  had  typhoid  at  10,  followed  by  severe  gastro- 
intestinal trouble  for  about  eight  years.  After  that  the 
dyspeptic  symptoms  completely  disappeared.  At  19  he 
had  an  attack  of  renal  colic,  and  passed  a  small  cystin  and 
uric  acid  calculus,  and  again  in  May,  1904,  and  September, 
1906.  Xo  cystin  had  been  observed  in  the  urine  during  the 
early  part  of  his  history.  Thei'e  was  cystin  in  the  mother's 
urine,  but  not  in  that  of  other  members  of  the  family. 
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SURGERY. 

Operative  Trcaltucnt  of  Tanioors  or  Braljn  anil 
Spinal  Cord, 


At  a  recent  Congress  of  (Jerraan  Naturalists  and  Medical 
Practitioners,  held  at  Stuttgart,  Krause  {Xentralbl.  f.  Chir., 
Xo.  47,  1906)  gave  the  results  of  his  personal  work  in 
cranial  and  spinal  surgei-y.  In  discussing,  in  the  first 
place,  the  removal  of  growths  from  the  Uolandic  area,  this 
surgeon  insisted  on  the  importance  of  large  osteoplastic 
flaps,  and,  as  nn  aid  to  localization  in  cases  of  subcortical 
tumour,  of  a  weak  faradic  current.  Surgical  intervention 
is  indicated,  the  author  holds,  in  cases  not  only  of  tumour 
in  the  pathological  meaning  of  the  term,  but  also  of  gum- 
mata.  solitary  tubercle,  and  cystic  growths.  An  instance 
is  given  of  successful  removal  of  a  large  hydatid  cyst  from 
the  precentral  convolution.  The  motor  area,  however, 
though  it  may  be  regarded  as  the  classical  region  of  cere- 
bral surgery,  now  takes  but  a  minor  share  in  the  range  of 
intracranial  parts  that  are  accessible  to  operative  interven- 
tion. IJeference  is  made  to  removal  of  a  tumour  from 
the    occipital    lobe,    and    also     to     one     in    which    a 
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revolver  bullet,  the  pressure  of  which  caused  grave 
symptoms,  was  extracted  from  the  region  of  the  chiasma. 
In  both  these  cases  the  surgical  treatment  resulted  in  com- 
plete recovery.  A  tumour  situated  in  the  middle  cranial 
fossa  can,  it  is  stated,  be  removed  by  an  operation  analogous 
to  that  practised  by  the  author  for  extirpation  of  the 
Gasserian  ganglion.  The  latter  operation  he  has  performed 
on  fifty-one  occasions  with  seven  deaths,  and  in  the  sur- 
viving subjects  has  never  observed  a  recurrence  of  the 
trigeminal  neuralgia  within  an  interval  of  fourteen  years. 
This  radical  method  Krause  practises  only  in  the  most 
severe  cases,  in  which  the  milder  treatment  of  resection  of 
the  peripheral  nerve  branches  has  failed.  In  operations  on 
the  posterior  cranial  fossa  and  the  cerebellum,  a  distinction 
in  regard  to  teshnique  is  made  according  to  the  indications 
fjr  bilateral  or  for  unilateral  exposure.  It  is  practicable, 
by  miking  an  opening  on  one  side  of  the  cranium,  and  by- 
careful  displacement  of  the  corresponding  cerebellar  hemi- 
sphere inwards  and  upwards,  to  expose  the  nerves  of  the 
posterior  fossa  (auditory,  facial,  glosso-pharyngeal,  vagus, 
and  accessorius),  and  to  remove  any  tumour  lying  in  this 
region,  provided  it  be  encapsuled  and  capable  of  being 
readily  detached.  In  considering  the  prognosis  of  the 
intracranial  operations  described  in  this  paper  the  author 
states  that  the  actual  cure  of  cerebral  tumour  is  rarely 
effected  by  such  treatment.  .Surgical  intervention  in  cases 
of  this  kind  is  justifiable  mainly  on  the  assumption  that 
the  patient,  unless  afforded  this  last  chance,  must  be 
regarded  as  doomed,  and  that  death  under  the  circum- 
stances is  preceded  by  intense  Buttering.  Though  the 
attempt  at  radical  removal  of  the  growth  may  fail,  trephin- 
ing with  division  of  the  dura  may,  by  relieving  com- 
pression, afford  alleviation,  and  frequently  prolong  life. 
Operative  intervention,  though  only  palliative  in  its  aims, 
is  as  justly  indicated,  the  author  holds,  in  cases  of  cerebral 
tumour,  as  is  gastrostomy  in  cases  of  oesophageal  cancer. 
Tne  chief  risk'i  of  intracranial  operation  are  haemorrhage 
and  shock,  while  that  of  infection  is,  with  proper  pre- 
cautions, extremely  improbable.  Though  it  is  always 
advisable  to  complete  the  operation  at  once  if  pos- 
sible, the  surgeon,  when  the  choice  is  an  open  one, 
may  justifiably  practise  it  in  two  stages,  and  thus 
distribute  and  diminish  the  dangers  of  his  intervention. 
In  the  removal  of  tumour  from  the  spinal  meninges  the 
operation  should  be  completed  in  one  stage.  The  vertebral 
arches  should  be  freely  resected,  as  they  take  no  part  in 
maintaining  the  stability  of  the  column,  and  the  seat  of 
the  disease  is  thus  rendered  more  accessible.  The  author 
lias  performed  19  of  these  operations  with  5  deaths.  One  of 
these  was  a  case  of  psaiumoma  at  the  level  of  the  seventh 
dorsal  vertebra.  Tlie  patient,  a  man  aged  72  years,  who 
was  thus  treated  six  years  ago,  rer^overed,  and  is  still 
living.  The  most  formidable  operations  of  this  kind  are 
llioae  practised  on  the  cervical  portion  of  the  cord.  In  2 
of  3  such  eases  death  resulted  from  shock.  In  tlie  third 
ease,  in  which  tlie  arclies  of  the  second  and  two  following 
vertebrae  were  resected,  and,  after  incision  of  the  dura, 
the  lower  p»rt  of  the  medulla  oblonijata  was  exposed,  the 
j);itlent  recovered,  and  after  .m  interval  of  two  years  was 
in  gool  health,  .\lthougli  unexpected  dlHicullies  may  be 
met  with  in  the  course  ol  any  operation  on  the  spine,  the 
dia((noHlH  in  this  branch  of  surgical  woik  is  much  easier 
aiKl  less  uncertain  than  it  is  in  cerebral  surgery,  and  for 
this  reason  the  operative  prognosis  is  more  favourable  in 
casi-H  of  tum'iurs  of  the  cord.  The  greit  advance  in  recent 
yeirs  in  war •>\<>^^'\(■:l\  dingnosiH,  especially  in  reliition  to 
tumours  hitui'.i-d  in  the;  posterior  cranial  fossa,  lends  the 
HUlhor  to  erit<-rtain  confident  hopes  of  the  fiilnre  of 
cerebral  suru'ery.  In  another  paper,  on  the  sarglcal  treat- 
ment of  m'lrrjiri  growths  within  the  cranium  and  the  spinal 
canal,  Oppenhelrri  agrees  with  Krause  as  to  the  much 
more  fiivour.ible  pro^'nocis  of  oix-ratioiis  practised  in  tlie 
l.ilter  region,  lie  points  out  that,  nolwitliHtinrling  recent 
improvements  In  diagnosis,  dillieiiHy  will  someljineH  occur 
111  'lel<-riniiiinK  the  preeise  nature  of  11  IkhIoii  known  to 
pxist  at  a  known  level  of  the  spine,  and  it  is  held  that  for 
tlilN  reniion  lumlneflomy  miiy  he  jUMlJllably  perforineil  in 
iineh  cnneH  nn  nn  exploratory  procedure.  Silencer,  in  a 
third  imper,  take*  an  uiifavounihle  view  of  the  proKiioHls 
<>t  operalioiiM  tor  the  removal  of  cerehral  tumour,  its  in  a 
lir({e  mijority  of  e  ine .  it  In  either  dilliiMilt  to  loeiili/e  the 
arowlh  or  ImpOKxihle  lo  reach  it  when  eorrectly  diiignoHeil. 
Tiiiii  Karire  in  iti  nn  nlvoente  of  p.illlullve  trepliinliiK, 
wliieli  he  IioI'Ih  m»v  he  e  immeiifled  In  ease*  of  inoperiihle 
rnrebr*!  t'lmour,  an  n  fairly  Hate  and  henelleont  nieann  oj 
rplleving  HiiireriiiK  and  averting  lilindneiiH. 

246.  rtllrVHlliin  lit  I  .iriiilil   iaruri'ni. 

I)Kl.o«K  (/^'i'.  de  Chir.,  No.  1,  1007)  reporln  a  cii'<e  of  MUpe- 
tior  nneury<)m  of  111"  parotid  which  he  treated  wiih  ex"e|. 
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lent  results  by  complete  extirpation  of  the  large  sac,  after 
ligature  of  the  common  trunk,  of  the  internal  carotid,  and 
of  the  external  carotid  with  several  of  its  branches. 
The  substitution  of  resection  for  proximal  ligature 
in  the  treatment  of  aneui-ysm,  though  made  at  p. 
later  date  in  the  neck  than  in  the  limbs,  has  in 
the  case  of  the  common  carotid  met  with  good 
results  in  nine  out  of  ten  recorded  instances,  and  in  the 
absence  of  certain  general  and  local  indications,  and  when 
the  sac  involves  the  upper  end  of  the  vessel,  the  direct 
and  radical  attack  may,  it  is  held,  be  regarded  as  the 
method  of  election.  Extirpation,  the  author  states,  afibrds 
an  absolute  cure,  and  is  not  followed  by  relapse  or  by 
varied  troubles,  due  mainly  to  compression  of  nerves. 
Moreover,  there  is  less  lisk  with  this  method  of  grave  dis- 
turbance, more  immediate  and  late,  of  the  intracranial 
circulation,  and  of  consequent  hemiplegia.  When  suc- 
cessful it  gives,  the  author  believes,  a  cure  of  a  better 
quality  than  that  resulting  from  any  otlier  method  of 
surgical  treatment. 


247. 


£ud"to-Eud  Arterio-vouoiis  Au^eiorfhaiihy. 


LiLiENTHAL  {Ann.  of  murg.,  January,  1907)  publishes  a  case 
in  which  he  put  in  practice  on  the  human  subject  an  idea 
suggested  by  the  experimental  work  of  Carrel  and  Guthrie, 
that  it  might  be  possible  to  arrest  gangrene  of  an  extremity 
by  diverting  the  arterial  current  into  the  veins.  The  sub- 
ject of  this  case  was  a  man,  aged  20,  suffering  from  arterio- 
sclerotic gangrene  of  the  left  foot.  The  femoral  vessels 
were  exposed  at  the  upper  i)art  of  Scarpa's  triangle,  and 
after  the  circulation  had  been  controlled  by  a  tape  ligature 
clamped  around  the  external  iliac  artery,  and  a  permanent 
ligatux'e  of  the  vein  at  the  same  level,  the  femoral  artery 
was  severed  about  1  cm.  below  the  seat  of  the  intended 
anastomosis,  and  the  vein  about  the  same  distance  above 
it.  The  end  of  the  proximal  portion  of  the  divided  ai'tery 
was  sutured  to  the  end  of  the  distal  portion  of  the  divided 
vein,  each  stitch  being  passed  directly  through  all  the 
coats  of  the  vessels  in  such  a  manner  as  to  avoid  tui-ning 
in  of  the  walls.  After  the  final  knot  had  been  tied,  the  tape 
compressing  the  external  iliac  artery  was  removed,  and 
at  once  the  pulsating  current  was  established  from  artery 
to  vein  without  any  signs  of  leakage.  Asthe  femoral  artery- 
was  found  to  be  obliterated  up  to  the  seat  of  operation, 
there  was  no  risk  of  haemoiThage  from  the  lower  end  of 
this  vessel.  Death  occurred  from  intense  shock  thirty-one 
hours  after  this  operation.  The  extensive  range  of  the 
arterial  obliteration  in  this  case  is  regarded  as  the  cause  of 
the  failure  of  the  operation.  The  author  thinks  that  in 
threatened  gangrene  due  to  embolism  of  arteries  below  the 
main  trunk,  the  promise  of  success  would  be  good.  For 
example,  in  embolism  of  the  popliteal  artery  end-to-end 
anastomosis  of  the  superficial  femoral  artery  with  the 
Ha))henou8  vein  might  reestablish  the  circulation  in  the 
allected  part  and  avert  necrosis.  The  work  in  angeio- 
sclerotic  gangrene  should,  the  author  holds,  be  continued, 
Init  more  favoui-able  cases  should  in  future  be  selected. 


248. 


OBSTETRICS. 


The  I  rliie  lu  l*i-i'i£iinncT. 


SoNiiKUN  {Bull.  Lyini/in  Jlonp..  New  y'ork,  December,  1909) 
considers  that  the  recent  advances  in  the  cheinlciil  in- 
vestigiitlon  of  urine  in  pregnancy  are  of  high  vahii'  to  the 
obstclriciiiii  in  his  work.  It  is  now  a  rcicigni/.ed  fact  that 
inleslinal  autoiiilo.xicatioii,  intestinal  toxiieinia,  or  faulty 
intestinal  inetabolisin,  is  the  eau^e  of  a  distinct  train  of 
Hyini>toinHanii  often  explains  other  obscure  manifestations. 
When  it  is  recalled  with  what  facility  gastro-intestinal 
(liHlurbanceH  are  oceasioned  in  pregnancy  and  that  in- 
testinal aiilointoxication  frequently  se<'inH  to  he  tlie  tore- 
runner  of  the  toxaemia  In  pregnancy,  if  not  more  closely 

allied  in  Die  etiology,  the  in ssity  for  early  illiignnHlH  of 

the  conilillon  is  apparent.  The  dingiiosls  Is  assisted  by 
the  recogiiilion  in  the  lahoralory  of  a  relative  excess  of 
ethereal  HulphatcB  In  the  urine.  ICvery  examination  of 
urine  in  pri'gimncy  should  include  a  tent  for  indoxyl 
Hulpliale  and  skatoxyl  Hulphiite.  .\  quantitative  cHtiiiia- 
tlon  of  the  inineral  and  ethereiil  Hnl)ihjiteH  is  nioro 
accurate,  hut  too  hihoriouH  tor  the  cllnlilaii.  \  depression 
III  the  ratio  of  niinei  il  and  ethereal  Hulplmles,  or  an  cxeesH 
of  indoxyl  Hiilpliates  in  the  urine,  being  iiccompiinyiiig 
factors  only,  und  not  (llrectly  concerned  in  the  causjitivo 
eli-nienl  of  the  HyniplmnH,  may  he  brinight  about  by 
other  crniHCH,  and  do  not  iiere.iHarily  indieato  a  s|ieeiHc 
pullioloKlciil  proeeHH.  Their  corrolioi-fttlve  value  in  tlie 
diagnoMH  of  liilcHtlnal  autointoxi<-ati(in  is  iinileniablc, ",  It 
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is  now  admitted  that  tlie  appearance  of  albumen  and  casts 
in  the  urine  does  not  necessarily  indicate  an  inflammatory 
lesion  of  tlie  kidney.  A  normal  kidney  with  normal  circu- 
lation, innervation,  and  blood,  does  not  excrete  albumen, 
but  alight  disturbances  of  the  circulation,  or  innervation, 
or  in  the  quality  of  the  blood  may  cause  the  kidney  to  pass 
albumen  with  or  without  casts,  thus  indicating  disturbed 
function,  not  necessarily  an  inflammation  of  the 
parenchyma.  Faulty  body  chemistry,  chemical  changes, 
or  toxins  in  the  blood  may  result  in  albuminuria  with 
casts;  about  50  per  cent,  of  pregnant  women  show  it  at 
some  time  during  their  pregnancy.  The  special  causes  are 
to  be  found  in  circulatory  disturbance,  faulty  innervation, 
irritating  excretory  products,  and  increased  functional 
activity.  The  numerous  possible  causes  complicate 
diagnosis,  and  the  appai'ent  physiological  retention  of 
nitrogen  towards  the  end  of  pregnancy  adds  another  difli- 
culty.  The  pyelitis  of  pregnancy  resembles  typical 
pyelitis  generally ;  there  is  almost  invariably  a  bacteriuria, 
generally  due  to  bacilli  of  the  colon  group.  Transitory 
glycosuria  is  not  uncommon  and  accompanies  other  faulty 
metabolism.  Diabetus  mellitus  takes  the  same  course  in 
the  pregnant  as  in  the  non-pregnant,  and  exacerbations 
are  as  liable  to  occur  in  the  one  as  in  the  other  ;  when 
parturition  is  approaching,  the  attention  should  be  directed 
towards  avoiding  an  acidosis.  Discussion  on  this  part  of 
the  subject  centres  on  which  element  of  the  faulty 
metabolism  is  most  constantly  found  in  the  urine  and  if 
the  degree  of  its  presence  is  a  true  indicator  of  the  degiee 
of  toxaemia  it  accompanies.  One  observer  laid  stress  upon 
the  relative  amount  of  amido-acids.  another  upon  the 
relative  amount  of  ammonia,  while  others  consider  the 
degree  of  acidosis  a  guide  to  the  severity.  \Yhen  the 
toxaemia  of  pregnancy  occasions  symptoms  other  than 
hyperemesis,  there  may  be  neither  starvation  nor  inanition, 
but  there  is  invariably  acidosis.  Partial  starvation,  inani- 
tion, and  many  other  causes  may  occasion  the  same 
changes  in  metabolism  noted  in  tlie  toxaemia  of  pregnancy ; 
these  changes  must  therefore  be  considered  an  aid  in 
diagnosis  and  a  positive  indicator.  Proof  is  lacking  that 
the  degree  of  fault  in  the  nitrogen  partition  or  the  type 
and  degree  of  acidosis  is  always  in  direct  ratio  to  the 
degree  of  toxic  infection,  and  patients  vary  in  suscepti- 
bility to  this  as  to  other  toxins.  The  routine  examination 
of  the  urine  of  pregnant  women  should  include  a  search 
for  evidences  of  faulty  metabolism  :  on  the  occun-ence  of 
any  of  the  clinical  signs  of  toxaemia  the  degree  of  acidosis 
should  be  determined,  and  should  this  increase,  then  a 
repeated  nitrogen  partition  will  help  to  determine  the 
point  beyond  wliich  it  is  not  safe  to  allow  the  patient 
to  go. 


GYNAECOLOGY. 


249.     Pjoiuelra  in  a  Girl  aged  10  :  1Ttern§  Duplex. 

Von  Holst  {Zentralbl.  f.  Gi/mik.,  'So.  9,  1907),  after  men- 
tioning that  cases  of  pyometra  in  congenitally  malformed 
uteri  are  not  unknown,  relates  an  instance  in  his  own 
experience.  A  girl  aged  16  had  been  subject,  from  the 
beginning  of  the  menstrual  function  a  year  previously,  to 
colicky  pains  and  occasional  purulent  discharge.  The 
signs  of  puberty  were  well  developed.  A  fluctuating 
tumour  occupied  the  right  iliac  region,  and  bulged 
downwards  into  the  right  fornix.  On  its  left  was  a 
mass  definable  on  palpation  as  a  half-uterus.  A  normal 
cervix,  pushed  towards  the  left  by  the  tumour,  projected 
into  the  upper  part  of  the  vagina.  The  temperature  was 
high.  A  puncture  was  made,  through  the  cervical  canal, 
into  the  septum  between  the  uterus  and  the  tumour,  pus 
escaped,  and  when  the  puncture  was  enlarged  by  the  knife 
a  great  quantity  came  away  ;  it  was  thick  and  fetid.  As 
the  patient's  condition  did  not  improve,  and  as  the  left 
uterus  was  infected,  total  hysterectomy  was  performed, 
the  ovaries  being  spared.  The  patient  made  a  good 
recovery.  As  diagnosed,  the  morbid  condition  proved 
to  be  uterus  duplex,  with  the  cavity  of  the  right  cornu 
not  in  communication  with  the  cervical  canal,  and 
pyometra    of    recent   origin. 

250.  Ovarian  Cjst  anil  Presnancy. 

Martin  {Arch.  Prov.  de  Chir.,  No.  2,  1907)  reports  a  case  in 
which  a  primipara,  aged  17  years,  in  the  seventh  month  of 
pregnancy  presented  decided  symptoms  of  a  suppurating 
dermoid  cyst  of  the  right  ovary.  In  consequence  of 
abdominal  tenderness  with  rigors  and  fever,  and  as  these 
grave  symptoms  were  evidently  due  to  the  ovarian  tumour 
and  delivery  was  impossible  under  such  conditions, 
Caesarean  section  was  practised,  followed  first  by  removal 


of  the  suppurating  and  ruptured  cyst,  and  finally  by  total 
abdominal  hysterectomy.  Tlie  laparotomy  wound  was 
completely  closed  by  sutures,  and  drainage  established  by 
the  vagina.  Both  mother  and  infant  recovered  after  the 
operation.  In  this  case,  the  author  states,  laparotomy  for 
removal  of  the  ovarian  tumour  was  the  only  possible  plan 
of  treatment.  The  operation  was  performed  with  the  view 
of  simply  extirpating  the  cyst  and  of  allowing  the  uterus 
to  remain  and  pregnancy  to  take  its  course,  but  the 
presence  of  a  large  centre  of  infection  in  the  pelvis 
threatened  the  life  of  both  mother  and  child,  and  as  both 
ovaries  were  diseased,  the  uterus,  if  it  could  have  been 
retained,  would  have  been  useless,  and  probably  a  source 
of  danger.  The  autlior  refers  to  other  cases  in  his  practice 
in  which  he  successfully  removed  ovarian  growths  during 
pregnancy,  and  states  that  his  personal  experience  of  such 
complication  has  led  him  to  support  the  view  that  every 
ovarian  cyst  diagnosed  in  the  course  of  pregnancy  demands 
operative  intervention.  The  surgeon,  it  is  held,  should  act 
with  the  object  of  preventing  a  double  danger— that  of 
torsion,  or  rupture  of  the  cyst,  caused  by  pregnancy,  the 
other  of  abortion,  or  grave  dystochia  due  to  the  presence  of 
the  cyst. 


THERAPEUTICS. 


251.  SedatlTes  and  Nareotloi. 

The  therapeutic  means  of  inducing  sleep  in  practice 
belong  either  to  drugs  which  act  directly  on  the  central 
nervous  system  or  indirectly  through  the  circulatory 
organs.  The  latter  means,  which  include  local  anaes- 
thetics and  physico-dietetic  procedures,  produce  sleep 
indirectly  by  either  easing  pain  or  by  causing  anaemia  of 
the  brain,  by  attracting  the  mass  of  blood  to  some  distant 
part.  H.  Krieger  and  E.  v.  d.  Velden  (^Deut.  med.  Woch., 
February  7th,  1907)  say  that,  as  a  rule,  one  has  to  utilize 
the  direct  agents,  such  as  bromides  or  some  other  narcotics 
or  hypnotics.  These  drugs  mostly  exercise  a  more  or  less 
narcotic  action,  and  therefore  do  not  actually  induce, 
physiologically  speaking,  a  true  sleep.  While  the  authors 
i-ealize  the  value  of  such  drugs  as  sulphonal,  trional, 
neuronal,  isopral,  chloral  hydrate,  amyl  hydrate,  paral- 
dehyde, etc.,  they  find  that  one  would  often  prefer  not  to 
use  such  strong  remedies,  but  would  wish  to  have  some 
quite  harmless  preparation  at  hand.  Saam  has  introduced 
a  substance,  called  "bromural,"  which  is  said  to  be  a  harm- 
less substitute  for  some  of  these  hypnotics.  Bromural  is  a 
mono-bromine  iso-valerianate  of  urea,  and  possesses  the 
formula  of  (CH3)3--CH-CHBr-CONIi-COXH3.  It  occurs 
in  white  platelets,  which  are  soluble  in  hot  water,  ether, 
alcohol,  and  alkalies,  and  which  have  a  slightly  bitter 
taste.  The  iso-propyl  group  contained  in  the  valerianic 
acid  of  the  preparation  is  probably  responsible  for  the 
therapeutic  action.  Animal  experiments  with  this  sub- 
stance have  shown  that  it  produced  good  sleep  in  rabbits 
in  doses  of  from  0.2  to  0.25  gram  per  kilo  body  weight,  that 
0.1  gram  per  kilo  body  weight  could  be  given  daily 
for  fourteen  days  without  producing  any  toxic  effects, 
and  that  the  lethal  dose  for  rabbits  lay  above  1  gram 
per  kilo  body  weight.  The  danger  zone  was  entered  upon 
in  dogs  with  doses  of  0.5  gram  per  kilo,  but  the  experi- 
ments showed  that  the  hypnotic  action  was  induced  with- 
out damage  to  the  circulation  and  respiration.  The  authors 
have  tested  the  action  in  90  eases,  and  report  on  their 
experience  in  three  groups.  In  the  first  group  they  include 
cases  with  the  milder  degrees  of  sleeplessness.  A  patient 
suffering  from  leukaemia  with  high  fever  and  sleeplessness 
slept  well  after  0.3  gram  ;  the  same  dose  acted  well  in 
many  other  conditions,  while  in  a  case  of  phthisis  the 
desired  result  was  obtained  with  from  0.5  to  0.7  gram.  All 
the  patients  in  this  group  slept  well  after  from  five  to 
twenty-five  minutes,  and  awakened  the  next  morning 
without  any  ill  etfects.  In  the  second  group  they  include 
those  patients  who  fell  asleep  with  doses  of  from  0.3  to 
0.6  gram,  but  who  awakened  after  from  throe  to  live  hours 
on  account  of  cough  or  pain.  The  action  in  this  group  was 
prompt,  but  the  intensity  appeared  to  lessen  materially 
after  some  hours,  so  that  the  patients  awakened  in  response 
to  some  disagreable  symptom.  In  the  third  group  the 
substance  did  not  exercise  any  sedative  or  hypnotic  ellect. 
The  patients,  numbering  20,  were  suUering  from  conditions 
which  offered  severe  resistance  to  sleep.  In  all  the  cases  in 
wliich  the  bromural  acted,  no  unpleasant  side-ell'ects  were 
noticed.  Facii  when  continued  for  some  time  no  accus- 
toming to  the  drug  appeared.  They  therefore  conclude  that 
bromural  is  a  drug  which  can  be  recommended  for 
sleeplessness  in  cases  in  which  no  severe  peripheral  or 
central  disturbance  of  sleep  is  present. 
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252. 


Phenyrorm. 


A.  Stepuas  (Therap.  Monats.,  November,  1906)  has  carried 
out  a  series  of  tests  of  the  antiseptic  and  deodorizing 
properties  of  phenyform.  Phenyform,  a  combination  of 
carbolic  acid  and  formaldehyde,  ia  a  greyish-white,  odour- 
less powder,  of  very  low  specific  gravity,  which  is  insoluble 
in'water,  ether,  and  benzine,  but  soluble  in  alkalies.  The 
bactericidal  eflect  of  phenyform  is  due  to  the  fact  that 
when  the  powder  is  applied  to  wounds  the  enzymatic  action 
of  the  secretions  gradually  sets  free  formaldehyde.  Clinical 
reports  on  phenyform  have  been  favourable  throughout, 
especially  as  regards  its  action  in  drying  up  wounds  and 
aiding  the  formation  of  granulations.  There  has  been  no 
instance  in  which  its  use  has  caused  any  symptoms  of 
poisoning.  Sehuftan,  who  tested  on  animals  the  harmless- 
nes9  of  the  preparation,  found  that  guinea-pigs  took 
3  grams  by  mouth  or  subcutaneously,  cats  up  to  10  grams, 
and  dogs  up  to  15  grams  by  the  mouth  without  any 
symptoms  of  poisoning.  Stephan  first  tested  the  sterility 
of  phenyform  and  phenyform  gauze :  the  powder  was 
perfectly  sterile  ;  the  gauze  was  not  sterile,  but  it  was 
found  possible  to  sterilize  the  gauze  by  an  exposure  of 
fifteen  minutes  to  damp  heat  at  108°  C.  without  any  de- 
composition of  phenyform,  and  with  only  a  slight  loss  of 
free  formaldehyde.  To  test  the  bactericidal  action  of 
phenyform,  glycerine  agar  in  Petri's  dislies  was  infected 
with  bacteria,  and  then  covered  with  the  powder  ;  control 
experiments  were  carried  out  with  iodoform.  The  plates  were 
kept  at  a  temperature  of  37°  C.  There  was  no  growth  upon 
the  agar  plates  infected  with  streptococcus  or  anthrax  ;  on 
those  infected  with  B.  coli  there  was  a  moderate  growth 
with  both  phenyform  and  iodoform  and  a  certain  amount 
of  visible  decomposition  of  the  powders,  but  by  the  fourth 
day  in  each  case  the  colonies  had  died  ;  the  initial  develop- 
ment of  the  B.  coli  must  depend  on  their  quick  rate  of 
growth.  The  next  experiments  were  for  the  purpose  of 
determining  at  what  distance  from  the  antiseptic  powder 
growth  of  bacteria  was  prevented.  Petri's  dishes  were 
again  used  filled  with  glycerine  agar,  which  was  infected 
with  bacteria  at  the  circumference  of  the  dish,  while  the 
disinfectant  was  placed  at  the  centre ;  control  experiments 
were  undertaken  as  before.  There  was  no  growth  under 
the  powder  with  either  the  streptococcal  or  anthrax  infec- 
tion, Willi  the  anthrax  infection  there  was  a  sterile  zone 
1  cm.  broad  round  either  antiseptic  powder,  with  the 
streptococcal  infection  the  sterile  zone  was  i  cm.  broad 
when  phenyform  was  used  and  J  cm.  when  iodoform 
was  used.  With  Bacillun  coli  there  was  no  sterile 
zone,  and  under  phenyform,  althougli  not  under  the  iodo- 
form, development  of  the  bacteria  had  occurred.  As  a 
deodorant  5  grams  of  phenyform,  intimately  mixed  with 
ten  dri'ps  of  foul  blood,  was  found  to  lessen  the  .smell  very 
considerably  in  twenty-four  hours  and  to  completely 
remove  it  in  forty-eight  hours.  Stephaii,  as  a  re.'*ult  of 
these  teats,  finds  phenyform  to  be  as  effective  as  iodoform 
in  its  bacU-ricidal  action.  Plienyform  is  much  cheaper  in 
U8(3  than  is  iodoform. 
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Tlitt  Tr4*nliii4>ii(   of  PlrnrljilrN. 


RoiiiN  (Juiir.  den  Prat.,  .lanuaiy  5th,  1907)  considers  that 
Uioraco(  cntesiH  is  only  ncccHHiiry  when :  (1)  The  amount  of 
IheeHnHionor  i  ts  seat  places  11  le  life  uf  lliepatient  in  danger ; 
that  is  to  Hay,  in  cases  of  left  plcunil  elluMion,  when  the 
lurart  is  pushed  to  the  right  and  in  which  rnncn  f  udden 
death  may  occur  unless  the  fluid  is  withdrawn.  In  ri^ht- 
sided  cUiiHinnH,  aspirntion  is  indicated  when  the  liver 
extends  liejow  tlie  costal  border.  Ci)  When  the  renhsoi-ption 
III  the  llaid  occurs  slowly.  The  iiulhor  considerH  that  if  a 
Huilfthle  asiiiralor  he  used  (such  hh  I'ernet'H)  one  may  with- 
draw iniicli  JHrser  'luantiliea  of  fluid  than  is  usually 
adviMil,  and  wilhoul  any  risk.  Duiiii^  the  mule  sUiRe  the 
palieiil  should  lieona  milk  diet,  lie  adviHes  enlnmel  in 
lOr-K.  iloses  every  hour  for  tlie  (irst  day,  four  doses  beintf 
taken.  This  will  proilu<'e  liijuid  stools  without  I'aUHinx 
diminished  diureNis.  On  the  next  day  he  presr'rilieH  salicy- 
late* of  «o<ht,  which  hi-  llndsenimH  the  dyspnoea  iiikI  fiivours 
iitmorplion  of  the  (hi id.  This  he  prescrihes  In  1  Rrnm 
dowi*  iiiorninR  iind  eveniiiK  for  six  or  eight  iliiys.  InfuHJon 
ol  jiiliorandi  rmiy  he  ({iven  to  vigorous  patients  in  whom 
tliere  Im  iindinplaeemenlof  llie  heiirt,  hut  to  the  dehilitiiled 
«r  to  tlioHc  In  whom  the  heart  is  displaeeil.  this  druK should 
not  Im-  Kiveri.  Itlislering  he  llnilM  uxeful  in  the  early  Mlii(,'eH 
and  when  the  eiruslon  is  iil  a  stuiKlHlill.  I(  lliere  he 
eveniiiK  fever  |je  prPM-rihi-M  a  eaeliel  conlaiiiinfr  010  Kfiim 
of  (|Uinlne  hydrm-ldornte  i">ni1iihi<il  willi  0.30  gnini  of 
pyrnnildon  every  eveninK.  Kor  the  priin  in  the  sTile,  wet 
euppitip  or  Hii*MMi*nneiii«  mirplilne  injeetlnnH  may  he  u»ed. 
To  itiliision   of    broniu  with 

'»;■  li,  find  H^Rotate  of  potash. 

Ah  •.'■'.,■  ..n   ,,,.     ,.   oii'iiK  I  .iiM'H  have  fiirmed   the  pnllent 

lljt  D 


may  get  up,  and  at  this  time  a  tonic  medicine  and  a  mix- 
ture containing  arsenate  of  soda  and  potassium  iodide  may 
with  advantage  be  given.  The  author  is  also  in  favour  of 
the  application  of  the  cautery  to  the  skin  and  of  the  free 
use  of  the  tincture  of  iodine  externally  to  the  affected  side. 
In  the  period  of  convalescence  respiratory  gymnastics  are 
valuable,  as  is  also  massage  of  the  chest  muscles,  and 
residence  at  a  high  altitude  is  advisable  if  pleural  friction 
persists. 
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Bellzosalill* 


CirFFiNi  (iJi/.  Med.,  December  8th,  1906)  gives  his  experi- 
ence in  the  use  of  this  drug,  which  is  a  combination  of 
benzoic  and  salicylic  acid.  Chemically  it  is  a  methylic 
ether  of  benzoyl  salicic  acid,  and  presents  itself  under  the 
form  of  white  needle-like  crystals,  slightly  aromatic  and 
almost  tasteless ;  slightly  soluble  in  alcohol  and  ether, 
and  more  soluble  in  chloroform  ;  almost  insoluble  in  cold 
water.  It  is  used  medicinally  in  tabloid  form,  and  the 
dose  is  5  to  15  gr.  It  is  not  decomposed  in  the  stomach, 
hence  is  much  less  likely  to  cause  gastric  irritation  than 
the  ordinary  salicylic  preparations ;  in  the  intesUns  it 
splits  up  into  benzoic  and  salicylic  acid.  It  may  he 
used  externally  as  a  20  per  cent,  ointment,  and  generally 
for  all  the  cases  where  the  salicylates  would  be  presented. 
It  induces  diuresis  and  diaphoresis,  reduces  temperature 
(if  raised)  and  blood  pressure.  From  a  comparatively  small 
number  of  cases  the  author  feels  justified  in  confidently 
i-ecommending  the  use  of  benzosalin  in  those  cases  where 
the  salicylates  would  be  used  but  were  contraindicated 
owing  to  some  intolerance  -  in  other  words,  as  a  sub- 
stitute for  the  salicylates  where  these  cause  unpleasant 
symptoms. 
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PATHOLOGY. 

Bloloifflcal  Action  of  (lie  Roeutffen  and 
Bvcuoei'cl  ICayg, 


LossEN  {Wien.  Klin.,  February-April,  1907)  has  collected 
the  results  of  recent  researches  on  the  physiological  action 
of  these  rays  on  the  various  tissues  and  organs  of  the  body. 
Great  differences  in  the  susceptibility  of  different  cells 
have  been  observed,  and  hence  the  rays  have  been  spoken 
of  as  exercising  a  selective  action  upon  certain  tissues— 
for  example,  new  growths.  The  highest  degree  of  suscep- 
tibility is  found  in  the  hacmatogenous  wandering  cells, 
particularly  the  lymphocytes  ;  both  in  the  circulating  blood 
and  in  the  blood-forming  organs  they  are  more  liable  than 
any  other  type  of  cell  to  be  injuriously  affected,  and  even 
such  didicullly  penetrable  substances  as  the  compact  layer 
of  the  hollow  bones  permit  the  entrance  of  a  sullieiens 
amount  of  the  rays  to  destroy  these  cells.  Amongst 
epithelial  cells  those  of  the  testis  and  ovary  are  exceptiont 
ally  susceptible,  and  so  also  are  the  cells  of  carcinomala- 
though  the  susceptibility  of  these  may  he  equalled  or  even, 
surpassed  by  that  of  malit,'nant  tumours  belonging  to  the 
connective  tissue  order,  tnher  cells,  too,  derived  from  th(> 
mesenchyniaarc  readily  damaged,  notably  those  forming  the 
endothelial  lining  of  blood  vessels.  In  tlie  epidermis  it  is 
particularly  the  deeper  hiycr.s  which  sulh'r  most.  On  the 
question  as  to  the  reason  why  some  cells  suM'er  more  than 
others,  the  author  is  of  opinion  that  the  important  factors 
are  the  age  of  llic  cells  .ind  I  heir  capacity  for  reproduction, 
those  ceils  being  most  destructible  which  are  young, 
labile,  and  undergoing  active  metabolism,  or  rapid 
multiplication. 
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Aiilolnoculiitluii  of  <'ar«liioiiiuloaii  TIhmio. 


Sknn  (Jnurn.  of  the  Amer.  Mfd.  Ansociation,  April  :!Oth,  1906) 
stnteH  that  on  .May  4tli,  1901,  he  inoculated  himself  with 
carcinomatous  tissue  innni-dialcly  after  he  had  completed 
n  radical  operation  for  advanced  i-arcinonia  of  the  lower 
lip,  involving  the  submental  and  submaxillary  glaiuls. 
Tlie  e.xiiseil  glands  were  immeiseil  In  \\ann  suline  solution, 
Hn<l  from  one  of  them  u  fragnii'ut,  the  size  of  a  split  pen, 
wiis  uhim)  forimplanlallon,  asmiill  Incision  was  madi- about 
the  middle  ol  the  forearm,  over  the  supinator  muscles, 
under  strict  aseptic  iirccautions.  One  of  the  niiirgins  of 
the  Hkiii  wound  was  undermined  suMlciently  lo  mako  a 
poikcl  larjje  enough  to  receive  tin'  giatt,  and  tbe  wound 
was  Ibeii  iloHcd  willi  a  llorHchair  sutlive  and  iodoform 
collndiiiin.  In  the  course  of  a  week  a  HilbeulancouH  nodul.', 
the  si/.e  cit  a  pea,  made  its  a|ipeaninci>  ;  ufler  remaining 
Htattoniiry  for  two  weeks  il  uradually  disiiiiiicnred.  .Althe 
pricsent  time  a  (aint  sciir  fenuiinH,  indicnling  the  site  of 
the  inelKion.  Tlie  inilhor  considers  lliiit  (his,  as  well 
an  a  few  similar  experinienls  made  hy  Alihert,  afford 
iilrnnK,  if  not  convincing,  proof  of  the  non-parasitlp  naluro 
I   ot  eareinoina. 


Max  iS,  1907.] 
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MEDICDsE. 


Lnmbar  Paiietar«  anit  4^t«»-diairnOBl4, 


CANTiKEAtr  (Jour.  MtA.  rie  Bru.i:,  March  14th,  1907)  reoords 
that  lnmbar  puncture,  for  the  purpose  of  collecting  cerebro- 
spinal fluid,  was  first  practiBed  by  Quincke.  As  a  thera- 
peutic means  it  has  not  come  np  to  expectations :  but  it  is 
most  useful  for  diagnostic  purposes.  The  puncture  can  be 
made  either  betiveen  the  fourth  and  fifth  lumbar  vertebrae, 
or  between  the  fifth  lumbar  and  tlie  first  sacral  vertebrae. 
In  the  latter  position  there  is  less  chance  of  injury  to  the 
nerves  of  the  canda  equina.  The  patient  should,  if  cir- 
enmstances  allow,  be  seated,  with  the  vertebral  column 
flexed,  and  the  lumbar  vertebrae  separated  lo  the  greatest 
possible  extent.  Lumbar  puncture  must  only  be  per- 
formed on  a  patient  wlio  is  in  bed;  and  the  patient  must 
remain  in  bed  for  at  least  some  hours  after  the  operation. 
Otherwise  vomiting,  headache,  convulsions,  or  vertigo  may 
aapervene.  Lumbar  puncture  ia  chiefly  of  use  in  diagnos- 
ing the  nervous  manifestations  of  syphilis.  Babinsky 
believes  that  the  Argyll-Robertson  sign  is  diagnostic  of 
syphilis  :  but  it  is  safer  to  do  a  lumbar  puncture  in  order 
to  substantiate  the  diaguosls.  Lymphocytosis  of  the 
oerebro-spinal  fluid  is,  according  to  the  author,  ateolutely 
diagnostic  of  syphilis,  fie  quotes  some  cases.  A  patient 
complained  of  gastric  pains,  difficulty  in  deglutition,  and 
general  weakness,  lie  had  syphilis  some  years  previously, 
but  had  not  been  under  treatment.  He  has  Argyll- 
Rsbertson  pupils,  and  mucous  tubercles,  and  is  put 
on  specific  treatment.  The  patient  had  previously 
andergone  a  lumbar  puncture  at  a  consultation,  and  had 
suffered  much  pain  in  consequence.  The  second  case  is 
that  of  a  man  aged  40,  T\ho  has  severe  headache,  buzzing 
in  the  ears,  pains  in  the  calf,  and  niimbness  of  the  fingers. 
His  patellar  and  Achilles  reflexes  are  normal.  Lumbar 
puncture  is  performed,  and  the  cerebeo-spinal  fluid  spurts 
out  under  great  pressure.  There  is  lymphocytosis  of  the 
fluid.  He  is  put  on  specific  treatment,  and  his  symptoms 
disappear.  Another  case,  reported  by  Leimiure,  is.that  of 
an  old  syphilitic  patient,  whose  only  symptom'  is  the 
Argyll-Bobertson  sign.  Lumbar  puncture  reveals  a 
Symphocytosis.  Mercurial  treatment  is  adopted,  and  the 
patient  is  cured.  It  is  probable  that  many  cases  of 
syphilis  have  cerebro-spinal  lymphocytosis,  and  go  no 
further ;  but  our  knowledge  of  what  may  happen  in  this 
disease  leads  us  f-o  adopt  a  mercurial  treatment,  which 
converts  a  probability  into  a  quasi-certainty.  A  fourtli 
•ease  was  a  man  who  had  loss  of  memory,  altered  character, 
and  now  and  then  difficulty  of  speech.  Lumbar  puncture 
decided  the  diagnosis,  by  revealing  lymphocytosis  of  the 
■cerebro-spinal  fluid.  A  fifth  case  confessed  to  having  had 
a  chancre  fifteen  years  ago.  This  was  followed  by  diplopia 
and  ptosis.  The  patellar  reflex  was  exaggerated.  But  in 
"this  case  there  was  no  lymphocytosis.  So,  the  author  con- 
cludes, that  while  cerebro-spinal  lymphocytosis  clinches  a 
diagnosis  of  syphilis,  its  absence  does  not  necessarily  prove 
the  absence  of  syphilis.  In  tuberculous  meningitis  the 
cerebro-spinal  fluid  contains  many  lymphocytes  and  a  few 
polynuclear  leucocytes,  while  one  finds  almost  exclu- 
sively polynuclear  leucocytes  in  cases  of  pneumococcal, 
meningococcal,  and  streptococcal  meningitis. 

258.    Cblorororiu   and  Lateut  CfrrhosiA  of  the  LIvdr, 

M.  FoA  i,Ga~z.  Med.  Ital.,  January  3l8t,  1907)  considers 
that  the  condition  of  the  liver  is  not  usually  sufficiently 
investigated  before  the  administration  of  chloroform.  The 
admitted  importance  of  the  action  of  the  liver  in  the  accu- 
mulation and  destruction  of  poisons  in  the  system,  its 
capacity  for  arresting  metals  and  alkaloids,  and  its  sensi- 
bility to  alcohol  and  other  poisons,  all  suggest  the  likelihood 
that  the  organ  may  be  specially  vulnerable  to  chloroform. 
Foii  has  observed  numerous  cases  in  which  patients  either 
distinctly  alcoholic  or  at  least  self-indulgent  in  the  matter 
■of  drink,  have  died  a  few  days  after  operation  with  sym- 
ptoms of  hepatic  insufficiency.  These  cases  present  a 
Tiniform  and  typical  clinical  picture.  Out  of  four  such  eases 
crecently  met  with  he  has  been  able  to  make  a  post-mortem 
-examination  in  two,  and  in  each  has  found  early  cirrhosis  of 
■the  liver  giving  no  symptoms  during  life.  Even  in  tlie 
.earliest  case  of  cirrhosis  the  cells  are  affected  and  it  is 
iguestionable  whether  cell  degeneration  does  not  precede 
the   stage   of    connective   tissue   production.     The  first 


patient  was  a  caipenter,  aged  45,  a  considerable  drinker, 
but  never  ill  until  a  few  months  before  admisfiion  to  hos- 
pital, when  he  began  to  sulier  from  digestive  disturbancee. 
i le  was  operated  on  for  double  inguinaTliernia  under  chloro- 
form. The  next  day  he  suHerea  from  slight  jaundice,  and 
this  went  on  increasing  from  day  to  day.  A  fortnight  later 
he  was  transferred  to  the  medical  side  of  the  hospital.  The 
heart  and  lungs  were  normal,  the  liver  much  enlarged, 
hard,  and  knobby,  the  spleen  just  palpable  daring  in- 
spiration. There  was  some  oedema  ot  the  malleoli,  3ighl 
delirium,  somnolency,  and  liis  symptoms  rapidly  got 
worse  and  he  became  unconscicjus  and  died  comatose. 
The  urine  was  a<  id,  with  slight  traces  of  albumen.  The 
liver  became  smaller  during  the  last  few  days  of  life. 
Histological  examination  showed  early  cirrhosis,  a  small- 
celled  infiltration  round  the  interlobular  branches  of  the 
vena  porta,  a  fibrillar  connective  tissue  surrounding  and 
penetrating  the  hepatic  lobules,  and  grave  alterations  in 
ttie  hepatic  cells  of  almost  all  the  lobules.  The  cells  were 
disordered  and  many  of  them  had  disappeared  ;  the  proto- 
plasm was  vacuolated  acd  granular  ;  the  nuilei  stained 
badly.  Having  regard  to  the  history  and  the  absence  of 
symptoms  before  operation,  Foii  I'onteuds  that  the  cellular 
changes  and  perhaps  a  part  of  the  small-celled  infiltration 
were  due  to  the  chloroform  administered  three  weeks 
before  death.  The  second  patient  was  a  man  of  53  who 
was  put  under  chloroform  for  operation  on  a  hernia.  He 
remained  well  until  three  nights  after  the  operation,  when 
he  became  much  agitated,  with  hurried  respiration  but  no 
fever.  In  the  morning  he  was  jaundiced  and  comatose, 
with  pupils  widely  dilated,  hepatic  area  reduced,  spleen 
palpable  on  inspiration,  subcutaneous  venous  circle 
evident,  no  asrites.  There  was  a  trace  of  albuminuria. 
The  patient  died  on  the  fourth  day  after  the  operation. 
The  microscopical  examination  of  a  piece  of  the  liver  gave 
similar  results  to  those  obtained  in  the  last  case,  except 
that  there  was  a  largex  deposition  of  connective  tissue, 
evidently  of  somewhat  longer  standing,  while  the  hepatic 
cells  were  not  so  much  changed.  Tossibly  the  more 
advanced  cirrhosis  led  to  more  speedy  death  without 
suflicient  time  for  destruction  of  the  hepatic  cells. 
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llehliuc  without  SkiH  Lesion. 


MrrcnELr.  and  Ali.en  (Amer.  Joum.  of  Jtffif.  ■S'n.,  March, 
1907)  record  a  case  of  universal  itching  of  the  skin  withont 
any  skin  lesion,  which  symptom,  together  with  all  the 
haemic  and  urinary  changes,  were  accounted  for  by  a  dis- 
tinctive ei-ythrocytolysis  set  up  by  twenty-five  years' 
chronic  malarial  poisoning.  The  patient,  a  man  aged  50. 
had  resided  for  twenty-six  years  in  a  malarial  district,  for 
eight  years  of  which  time  he  had  snflered  from  ill-defined 
attacks  of  malarial  origin,  and  these  were  eventually  fol- 
lowed by  a  mild  form  of  Raynaud's  disease.  About  fiye 
years  ago  he  first  suffered  from  an  attack  of  indigestion, 
with  severe  epigastric  pain,  accompanied  by  intolerable 
itching  of  the  whole  body.  No  lesion  or  discoloration  of 
the  skin  was  ever  present.  Lavage  for  the  digestiTe 
trouble  temporarily  relieved  the  itching,  but  this  recurred 
again  more  intensely  without  any  of  the  digestive  sym- 
ptoms. Loss  of  sleep  and  nervous  breakdown  followed, 
the  itcliing  relapsing  from  time  to  time  after  short  periods 
of  improvement.  Urobilin  was  present  in  the  urine,  and 
all  evidence  from  analysis  pointed  to  its  derivation  directly 
from  haemoglobin  rather  than  through  bilirubin.  Avery 
pronounced  degeneration  of  the  red  cells  existed,  and  the 
eosinophile  count  was  nearly  10  percent,  above  tlie  normal. 
It  was  concluded  that  the  itching  was  caused  by  the 
urobilin  originating  in  the  breaking  down  of  the  red  olood 
cells.  Local  measures  gave  no  relief,  but  partial  success 
followed  treatment  dnected  towards  the  improvement  of 
the  blood-making  functions,  together  with  hot-air  baths 
and  stimulating  douches,  and  a  lengthy  course  of  iodides, 
mercury,  and  arsenic 


SURGERY. 

260.  Tko  Mi>ckaaliim  of  Caecnl  Hernial. 

O.^VAiT.LON  AN-n  Lkiucuk  (f^ent.  Mn{.,  Mareli  BOtb,  1907) 
treat  of  this  subject  in  an  article  in  which  they  point  out 
that  at  'the  bottom  of  all  descriptions  of  hernias  of  the 
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caecum  there  is  a  strange  error.  Two  mechanisms  are 
admitted :  eliding  and  palling.  Three  great  anatomical 
types  are  described :  (1)  With  complete  sac,  (2)  with  in- 
complete sac,  (3)  without  a  sac.  To  explain  these  different 
varieties,  all  start  alike  with  an  anatomical  description. 
'•The  caecum  is  entirely  surrounded  by  peritoneum,  it  is 
free  in  the  iliac  fossa  ;  the  hand  can  encircle  it.  It  is  only 
attached  to  the  abdominal  wall  by  the  mesentery  of  the 
ascending  colon,  and  the  termination  of  the  mesentery 
proper."  "Sometimes  the  caecum  has  a  short  meao- 
caecnm.  This  is  only  the  continuation  of  the  mesentery 
of  the  ascending  colon.  The  caecum  is  not  free,  and  can- 
not be  encircled  by  the  hand."  "  Very  rarely  the  caecum 
has  its  postero-extemal  surface  directly  in  contact  with  the 
cellular  tissue  of  the  iliac  fossa."  This  being  so,  in  order 
to  get  into  a  hernial  passage,  the  caecum,  by  slipping, 
would  descend  with  its  serous  covering ;  there  would  be 
transposition  into  the  inguinal  region  of  the  contents  of 
the  iliac  fossa ;  the  three  recognized  dispositions  of  the 
hernial  sao  would  correspond  to  the  three  anatomical  dis- 
positions of  the  caecal  peritoneum ;  the  free  caecum 
without  a  mesentery  would  give  the  hernia  with  complete 
sac  ;  the  caecum  with  a  mesentery  the  hernia  with  int'om- 
pletie  sac  ;  the  retroperitoneal  caecum  the  hernia  without  a 
sac.  This  latter  type  could  occur  in  another  manner :  if 
the  sliding  commences  with  the  colon,  that  organ  will  bring 
in  its  train  the  caecum.  Pulled  by  its  upper  extremity,  the 
caecum,  in  order  to  follow,  will  fall  head  first,  the  body 
resting  in  the  air  above  the  hernial  passage.  In  other 
cases,  owing  to  prolonged  distension,  the  caecal  ligaments 
stretch,  give  way,  and  allow  the  caecum  to  be  acted  on  by 
the  unrestricted  action  of  its  inferior  attachment.  Briefly, 
the  intestine  rids  itself  of  its  peritoneal  covering  and 
slides  into  the  cellular  subperitoneal  tissue.  But  in 
reality  this  cannot  occur.  For  the  peritoneal  coat  is 
that  which  carries  the  vessels  of  supply  of  the  gut,  and 
in  consequence  the  gut,  stripped  of  its  peritoneum,  cannot 
live.  And  if  the  caecum  could  be  freed  from  its  serous 
coat,  it  could  not  make  its  way  beneath  the  peritoneum 
towards  the  inguinal  canal.  It  would  have  to  follow  a 
coarse  embryologically  mapped  out  for  it.  The  caecum  is 
never  in  the  subperitoneal  tissue,  beneath  a  peritoneal 
layer  which  fixes  it  to  the  iliac  wall.  So  the  caecum, 
originally  an  intraperitoneal  organ,  remains  so  in  the 
adrilt,  whatever  may  be  the  appearance  of  its  peritoneal 
•  ovi-ring.  The  operator  cannot  reach  the  caecum  without 
traversing  the  two  layers,  the  parietal  and  visceral  peri- 
toneum, embryologically  fused,  which  always  cover  the 
muscular  coat.  Anatomically  speaking,  the  hernia  which 
appears  to  have  an  in<'Omplete  sac  always  has  an  entire 
peritoneal  covering.  And  neither  can  a  caecal  hernia  occur 
without  a  sac,  for  an  intraperitoneal  organ  cannot  reach  a 
hernial  passage  without  pushing  before  it  a  complete  sac  ; 
only  a  subperitoneal  organ,  such  as  the  blad<ler  or  the 
utisruH,  can  do  that.  When  surgeons  speak  of  a  caecal 
hernia  without  a  sac  they  are  right  from  an  operative 
point  of  view,  but  pathologically  wrong.  When  a  caecum 
lloato  at  the  end  of  a  mesenlcry,  it  can  be  carried  into  a 
hernial  ))aHHagp.  The  sac  will  be  found  to  consist  of 
vim;<Tal  and  parieljil  peritoneal  layers  neparated.  The 
llxfd  caecum,  having  descended  into  a  lierni.i,  will  give 
the  impreriHJon  that  it  liaa  an  incomplete  sac.  This  term 
"incomplete  sac"  Hhould,  pathotienically  Hj)eaking,  be 
dismiBHed  from  the  terminology.  On  the  other  haiw,  the 
orxrator  inUHt  never  lose  sight  of  the  danger  of  suddenly 
coming  upon  the  intestine  at  tin- jioint  of  atlaclinient  of 
tli<-  laverH,  and  the  necessity  of  preserving  intact  the 
natural  adherenie, 

961.  DIcUtilc  TrmilnrBi  ur  raaeroallc  ruiala. 

Hkinkkk  (Zmlrrilhl.  fur  rhir.,  No.  10,  1907)  imlnts  out 
that  a  |K-r8isl<-nl  IIhIuIu  n-Hulting  from  an  operation  for 
piini-rcalic  cyst  or  from  a  rupturi'  of  tlie  orgin  is  genrrnlly 
rfr.,gnl/.i'd  HH  a  very  troublcHome  complication.  The 
patient  is  nfllictcd  by  the  iiuiccniting  action  of  lli(<  piin- 
(Tealic  m'(Ti  tion  on  the  nkin,  and  the  flHtnlons  opening 
ofli'H  iXTHlHtJi  for  a  very  long  time.  Maceration  may  be 
controllMl,  and  In  n'im"  chhch  porniiinent  <-l(iHure  of  the 
lUlula  raiiy  N-  <  (Ti^cU'd  by  lri'f|iicnt  artlllcliil  removal  of  the 
iM-cretlon,  hut  in  Hpit<- ri(  nncli  treatment  compleU-  closure 
of  tin-  (l<liilii  Ih  long  di'liiyiMl,  Kecrnt  invi-ntlgiilionH  mnde 
by  Wohlgi-miith  on  a  patient  HnlfVring  from  llHlula  i.ftcr 
rupture  of  till-  )ian<'reaji,  InHicnte,  it  In  Ntatt-d,  tlie  best 
m>-iinii  of  di-iiling  with  tliiH  hitUmih  IcHlon.  TIiIh  oliHerv<'r 
I'liiiid   Hint    the   iimonnt  of  the   flnM  cliHihiirgi-d  frr)m   the 

tinnirmM  de|H-nil)"l  iin  the  eompo^illun  nf  the  limcl  taki'n 
■y  the  patient.  WIMi  11  fntty  diet  the  HiTrclion  whh  very 
M-anty,  with  an  nlbiiinii'iiin  diet  it  jni'reiiH4><l,  un<l  on 
ltii<  addition  of  liy<lr<K:itrlionN  became  very  abundant, 
further,  the  nrvrelion  waa  iucTeiwod  by  a<-ldi  nod  dimin- 


ished  by  alkalies.  At  Wohlgemuth's  suggestion  the 
patient  waa  put  on  a  diabetic  diet,  with  bicarbonate  of  soda 
in  small  and  frequently-administered  doses,  which  treat- 
ment was  speedily  followed  by  complete  recovery.  Heineke 
strongly  recommends  this  method,  as  he  also  has  recently 
applied  the  same  with  very  speedy  and  completely  effectual 
results  in  a  case  in  which  the  fistula  had  persisted  for 
several  weeks,  and  discharged  alargequantity  of  pancreatic 
fluid. 


262. 


Enlarged  Prostate. 


Li  ViRCHi  (Gazz.  dfgli  Ospid.,  January  6th,  1907)  believes 
that  enlarged  prostate  la  the  final  result  of  chronic 
prostatitis,  which  is  due  to  a  prolonged  slight  toxinfectioa 
by  the  Bacillus  coli.  The  enlargement  of  the  prostate  is 
simply  the  last  stage  of  a  chronic  prostatitis,  so  that  the 
subjects  of  a  chronic  prostatitis  may  consider  themselves 
doomed  to  suffer  from  enlarged  prostate  in  later  times. 
In  the  author's  view  every  prostatitis  is  of  neurotic  origin  ; 
an  aseptic  prostatitis  does  not  exist.  As  a  result  of  this- 
slow  toxinfection  a  slow  process  of  sclerosis  of  the  mus- 
cular tissue  is  set  up,  which  extends  from  the  prostate 
to  the  circular  fibres  at  the  neck  of  the  bladder.  It  is 
this  sclerotic  process  which  causfs  the  functional  dis- 
turbances of  micturition  and  retention.  In  the  early 
stages  of  the  prostatitis,  the  author  says,  cases  can  be- 
cured  by  massage  of  the  prostate  and  adjacent  parts  per 
rectum.  Catheterisiu  induces  a  mild  form  of  massage^ 
but  the  only  eflectual  massage  must  be  per  rectum. 


263. 


CUuiatIo  Babm. 


P.  G.  WoOLLEY  {Archio  far  Schiffs  und  Trap.  3t/g.^ 
Bd.  xi,  Heft  2)  reports  on  two  cases  of  climatic  biibos 
occurring  in  the  Philippine  Islands.  The  clinical  history, 
the  histological  changes,  the  results  of  culture  experiments 
and  of  animal  experiments  were  similar  in  the  two  cases. 
In  the  clinical  examination  no  evidence  was  given  oj 
malaria,  syphilis,  or  gonorrhoea,  nor  was  there  any  visible 
lesion  on  the  lower  extremity  drained  by  the  glands.  The 
bacteriologist  reported  that  stained  smears  made  from  the 
fresh  glands  showed  nothing  resembling  bacteria,  protozoa, 
yeasts,  or  moulds  ;  no  growth  took  place  when  cultures 
were  made  on  I  agar  slants,  and  kept  under  aerobic 
conditions  for  two  weeks.  An  emulsion  was  made  fron> 
one  of  the  softened  glands  and  injected  subcutaneously 
into  a  guinea-pig.  Two  months  later  the  animal  was 
killed,  and  nothing  abnormal  was  noted  at  the  autopsy. 
The  glands  themselves  were  enlarged  and  in  most  cases 
firm.  Upon  section  they  were  seen  to  be  pale  and  looking 
as  if  they  were  more  or  less  simply  hyperplastic.  Some  of 
tliein  showed  areas  of  necrosis,  with  little  tendency  to 
softening,  but  rather  to  caseation.  Some  had  undergone 
softening,  and  these  showed  no  bacteria  and  no  protozoa) 
intracellular  or  extracellular  bodies.  The  chief  change  la 
the  tissue  of  the  affected  glands  was  an  endothelial  hyper- 
plasia with  areas  of  fibrino-purulent  exudation  and  coagu- 
lation necrosis.  These  latter  areas  contained,  in  addition 
to  polymorphonuclear  leucocytes  and  fibrin,  a  consider- 
able number  of  macrophat^es.  Within  these  cells  were 
remiiiiiitH  of  ingested  cellular  material,  much  of  it  in  the 
Hliiipe  of  round  bodies  of  sizes  varying  from  0.5  to  1.5 
microns,  which  stained  intensely  with  miigenta.  These 
bodies  were  only  foimd  in  neerobiotic  areas.  The  author, 
after  careful  consideration,  decided  that  the  intracellular 
bodies  did  not  show  constant  enough  characteristics  in  the 
variiiUH  ccHh  to  be  considered  organisnis,  and  that  they 
Wire  partially  degenerated  cellular  material  ;  certainly 
they  had  no  constant  likeness  to  the  bodies  of  l.ci.ihman. 
A  brief  review  of  the  dlllVrent  theories  of  causation  of  the 
(liKcase  is  made  jn  the  article.  The  two  cases  described 
add  to  the  evidence  ai,'ainHt  an  imnicdiute  microbic  origin, 
und  do  not  in  any  respect  justify  the  peetis  minor 
hypotheois. 


OnSTKTIlICS. 

204.  tthru   la  tirt   rp  arivr  ItrllTrrT. 

I'lKiiin  (/'/-..P.  Mfit.,  March,  1907)  diKcusseH  the  impot- 
tanl  Mubjcct  of  how  many  davs  after  her  conlliiement  a 
woman  niiiy  begin  to  get  up.  MoHt  of  the  iiuthorities  have 
a<lviHed  tliiit  the  r<-st  in  bed  be  uh  prolonged  as  possible, 
giving  iiH  a  riMiRon  that  the  involution  of  the  uterus  is  not 
I'linipleti'  until  eighteen  or  twenty  days  iiller  delivery.  In 
till'  leinured  •  Iiihh  it  iH  not  unusual  to  fln<l  tlwit  luenty  live 
to  thirty  diiyH  Ih  the  period  prescribed.  It  is,  however, 
eoneluHively  hIhi\mi  tlmt  involution  is  eon\plet4'  by  tlie 
tourl<-<-nlli  diiy  alter  tie  conllnenent  at  the  very  latest. 
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Pichevin  has  pointed  out  the  disadvantages  of  prolonging 
the  dorsal  decabitu;? ;  it  favours  congestion  and  blood  stasis 
in  the  pelvis,  and  a  large  uterus  which  is  weighty,  and  of 
which  the  ligaments  are  relaxed,  may  undergo  a  more  or  less 
serious  retrodeviation,  also  it  exposes  the  patient  to  the 
inconvenience  of  subinvolution.  The  dorsal  position  will 
induce  a  hypostatic  congestion  of  the  uterus,  especially  if  it 
be  retroflexed,  which  is  analogous  to  the  hypostasis  of  the 
pulmonary  parenchyma,  and  which  may  be  termed  uterine 
hypostatic  oedema.  Women  of  the  more  leisured  class 
suSer  specially  from  neuro-arthritic  atlections  and  the  ten- 
dency to  congestion  is  met  with  only  too  frequf  ntly.  It  is 
possible  to  exaggerate  the  length  of  time  in  bed  necessary 
after  parturition,  and  unless  contraindicated  it  is  the 
author's  custom  to  allow  patients  to  get  up  towards  the 
end  of  the  second  week  with  beneficial  results. 


265. 


Dlnirnoi»iii  of  Early  Presuancr. 


Loms  J.  Ladixski  {Med.  Rfcord,  April  13th,  1907)  holds 
that  it  is  always  possible  to  make  a  positive  diagnosis  of 
pregnancy  as  early  as  the  fifth  or  sixth  week  when  intra- 
uterine. The  diagnosis  is  made  by  a  single  sign.  This 
is  the  appearance  of  a  spot  of  a  peculiar  softness  and 
elasticity  just  above  the  junction  of  the  body  and  cervix 
in  the  anterior  wall  of  the  uterus,  in  the  fifth  or  six  week. 
When  the  uterus  is  retroverted  or  retroflexed  it  appears  in 
the  posterior  wall,  and  at  the  sixth  or  seventh  week  of 
pregnancy.  In  incomplete  abortion  or  subinvolution  this 
area  of  softening  appears,  but  is  much  more  doughy  and 
leas  elastic.  With  a  hard  fibroid  in  the  upper  portion  of 
the  uterus  there  is  a  similar  spot,  but  the  softness  is  only 
relative.  With  a  soft  myoma  in  the  front  of  the  uterus 
the  feeling  is  exactly  that  of  pregnancy.  The  sign  must 
be  sought  by  bimanual  palpation.  Absence  of  this  sign 
absolutely  excludes  uterine  pregnancy.  The  sign  aids  in 
making  a  positive  diagnosis  of  extrauterine  pregnancy  by 
excluding  uterine  p'egnancy.  It  is  in  all  probability  due 
to  extreme  vascularity  of  the  uterine  wall  at  the  point 
where  it  is  felt. 


266. 


GYNAECOLOGY. 


VaslDai  C>6l. 


De  Beule  {Jottrn.  Med.  de  Bru.v.,  March  2l8t,  1907)  de- 
scribes a  ease  of  vaginal  cyst  on  which  he  operated  suc- 
cessfully. The  patient  was  a  healthy  peasant,  aged  40, 
married  for  about  three  years,  and  the  mother  of  one  child. 
The  history  was  uneventful  until  about  the  age  of  34, 
when,  on  lifting  a  heavy  weight  one  day,  she  experienced 
a  sudden,  tearing  pain  in  the  lower  part  of  the  abdomen, 
nearly  turning  her  faint,  and  obliging  her  to  take  to  bed. 
Several  days  of  retention  of  urine,  necessitating  the  use  of 
the  catheter,  followed,  but  in  three  weeks  she  was  again  up 
and  about  her  usual  employments.  Menstrual  troubles, 
present  already  to  a  small  extent,  became  more  accentuated 
after  this,  with  some  dysuria  and  retention  of  urine  and 
constipation.  A  tumour  appeared  at  the  vulva  a  few 
months  after  marriage,  disappearing  in  the  horizontal 
position  ;  but  at  the  end  of  the  fourth  month  of  pregnancy 
it  disappeared  altogether  until  after  delivery.  Then,  how- 
ever, the  swelling  recurred  and  gradually  increased ;  but 
this  time,  instead  of  being  soft  and  easily  replaced  inside 
the  vagina,  it  was  hard,  elastic,  and  absolutely  irreducible. 
When  it  came  under  the  notice  of  the  surgeon  it  filled  the 
whole  vaginal  cavity,  being  about  the  size  of  an  adult  fist, 
with  a  very  broad  pedicle,  inserted  into  the  anterior 
superior  cul-de-sac.  Per  rectum,  it  was  felt  projecting  into 
the  rectal  ampulla,  and  rising  higher  than  the  fundus 
uteri,  which  was  retroverted.  The  withdrawal  by  syringe 
of  a  citron-coloured  fluid  proved  it  to  be  a  cyst,  and  opera- 
tion was  agreed  upon.  The  tumour  was  adherent  to  the 
posterior  wall  of  the  bladder  in  front,  and  liehind  it  wag  so 
intimately  in  relation  with  the  peritoneum  that  a  lacera- 
tion occurred  during  separation  of  the  adhesions,  and  a 
loop  of  the  sigmoid  flexure  prolapsed  into  the  wound.  It 
was  returned,  and  the  operation  satisfactorily  completed, 
the  resulting  urinary  disturbances  gradually  passing  off. 
The  case  had  been  brought  to  De  Beule  as  one  of  uterine 
polypus,  and,  after  ascertaining  its  cystic  nature,  the  next 
problem  was  to  determine  its  origin.  A  Wolffian  and  an 
embryonic  starting-point  seemed  both  to  be  contra- 
indicated,  as  also  the  occlusion  of  separate  glands.  From 
the  history  of  the  case  and  the  anatomical  relation  of  the 
parts,  De  Beule  inclines  to  the  view  that  the  strain  at  the 
age  of  34  produced  a  vaginal  hernia,  with  all  its  charac- 
teristics, disappenring  when  the  pregnant  uterus  began  to 
rise  out  of  the  pelvis.  The  second  tumour  he  reijards  as  a 
hydrocele  developed  in  the  empty  hernial  sac,  its  charac- 
teristics being  analogous  to  those  of  a  hydrocele  of  the 


testicle  and  a  cyst  of  the  cord.  De  Beule  represents  him- 
ti-\l  as  being  the  first  who  has  ever  suggested  this  hypothesis 
in  a  case  of  such  great  rarity. 


THERAPEUTICS. 

267.  Serumlherapr  of  DyiwBterr. 

SnioA,  the  discoverer  of  the  dysentery  bacillus,  was  the 
first  to  apply  serotherapeutics  to  this  disease.  His  results, 
alleoting  some  298  patients,  are  not  quite  reliable,  as  he 
treated  the  majority  with  the  usual  medicaments  as  well. 
Shiga  believed  that  the  serum  exercised  a  beneficial  action 
on  the  course  of  the  disease,  that  the  number  of  stools  was 
rapidly  diminished,  that  the  blood  and  mucus  soon  dis- 
appeared from  the  stools,  and  that  the  duration  of  the 
disease  was  shortened  from  forty  days  to  twenty-five.  Kruse 
also  believed  that  he  coula  influence  the  course  of  the 
disease  for  the  better.  Rosenthal  was  able  to  show  still 
better  results  with  his  serum  and  especially  claimed  to  be 
able  to  reduce  the  mortality  by  one-half.  Korentscliewsky 
used  Kosenthal's  serum,  and  employed  much  larger  doses, 
with  which  he  obtained  very  satislictory  results.  Other 
authors  have  also  been  able  to  satisfy  themselves  of  the 
value  of  the  various  dysenteric  serums.  Lastly,  Vaillard 
and  Dopter  introduced  a  new  serum  and  described  the 
utility  of  the  same  at  the  Lisbon  International  Medical 
tJoDgress.  T.  Skachivan  and  W.  Stefansky  {Berl.  Idin. 
U'och.,  i'ebruary  11th,  1907),  reporting  from  Odessa, 
describe  their  observations  and  investigations  on  this 
subject.  The  serum  was  obtained  from  a  horse  which  had 
been  immunized  for  one  year  with  dysentery  toxin,  obtained 
by  filtration  from  3-weeks  old  cultures  of  Shiga's  bacillus. 
The  serum  proved  to  be  purely  antitoxic.  The  patients 
treated  with  this  serum  varied  in  age  from  19  to  46  years, 
save  one  child  of  8  years.  The  remedy  was  applied  during 
the  acute  stages,  usually  between  the  tecond  and  tenth 
days  of  illness.  In  one  case  the  injection  was 
carried  out  on  the  twenty-first  day.  Ail  the  cases 
were  typical  dysentery  cases,  and  all  doubtful  illnesses 
were  excluded.  In  a  certain  number  the  bacillus 
was  found  in  the  stools.  The  patients  were  first  watched 
in  hospital  without  any  special  treatment,  in  order  to 
determine  what  influence  rest,  dieting,  etc.,  had  on  the 
course  of  illness.  Light  of  the  patients  were  sutfering  from 
moderately  severe  dysentery,  and  seven  from  a  severe  form. 
Extremely  severe  cases  did  not  occur.  No  other  treatment 
was  employed  save  in  one  case,  in  which  an  enema  of  water 
was  given.  The  serum  was  injected  subcutaneously  in  the 
chest  or  abdomen  in  doses  varying  from  20  to  40  c  cm.  for 
the  moderately  bad  forms,  and  from  50  or  60  to  100  c.cm.  for 
the  severe  cases.  The  authors  give  a  few  clinical  histories 
to  exemplify  the  etieet  of  the  treatment.  They  regard  the 
serum  as  a  specific  one,  of  equal  potency  to  that  of  diph- 
theria. After  two  or  three  days  the  clinical  symptoms 
begin  to  give  way.  The  pain  and  tenesmus  rapidly  dimmish, 
the  fever  falls  almost  critically,  and  the  blood  disappears 
almost  concomitantly  from  the  stools.  After  from  three  to 
four  days  the  characters  of  the  motions  change.  At  first 
diarrhoeie,  they  become  semi-solid  and  then  foimed. 
Sleeplessness  and  loss  of  appetite  soon  disappear.  The 
only  side-effects  of  the  serum  seen  consisted  of  erythema, 
urticaria,  and  pains  in  the  limbs  in  four  oases,  in  two  of 
whom  fever  was  also  noted.  It  is  claimed  that  in  spite  of 
the  small  number  of  cases  the  antitoxic  serum  acted 
extremely  well. 


268. 


Xovn^plrln* 


AspiKiN  has  gained  for  itself  a  world-wide  reputation,  and 
is  regarded  as  a  harmless  medicament.  K.  Witthauer 
{Berl.  klin.  Woch.,  .Tanuary  27th,  1907)  finds,  however,  that 
some  people  cannot  tolerate  it  on  account  of  its  deleterious 
action  on  the  stomach.  Bayer  and  Co.,  of  Elberlcld.  have 
attempted  to  overcome  this  disadvantage,  and  have  intro- 
duced a  new  preparation  which  they  call  "novaspirin." 
This  preparation  is  the  di-salicylate  ester  of  metliylene 
citric  acia.  It  contains  62  per  cent,  of  salicylic  acid,  and  i» 
a  white  crystalline  powder  pospessing  a  slightly  acid  taste 
but  no  smell.  Its  melting  point  lies  between  150°  and 
152'^  O.  It  is  practically  insoluble  in  water.  In  order  to 
test  its  action  on  the  stomach,  Witthauer  gave  it  in  doses 
of  2  grams  pro  die  to  persons  sufl'ering  from  marked  hyper- 
acidity. Three  of  these  persons  tolerated  the  drug  well, 
while  the  fourth  complained  of  slight  pressure,  which,  liow- 
ever,  rapidly  disappeared  on  disconl  inuing  the  preparation. 
This  patient  had  sntfered  from  pain  and  vomiting  and 
from  chlorosis  six  days  before  novaspirin  had  been  given. 
Witthauer  then  tried  it  on  patients  with  rheumatic  pains 
and  with  fever,  and  found  that  it  acted  in  a  manner  similar 
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to  aspirin  He  then  employed  it  in  eome  cases  in  which 
aspma  t-oald  not  be  tolerated.  In  tJiese  cases  novaspirm 
did  not  produce  any  of  the  unpleasant  gastric  symptoms 
which  aspirin  did.  He  noted,  however,  that  the  sudorific 
action  of  the  new  preparation  is  not  so  strong  as  that  of 
aspirin.  The  antineuralgic  effect  is  also  less  powerful, 
while  the  antipyretic  action  is  exceedingly  good.  It  is 
not  80  strong  as  aspirin,  and  therefore  can  be  given  for 
longer  perio(fi  and  in  larger  doses  than  aspirin. 

269.  to"  Batli  Trealment.  of  T^-pboid. 

MAB<"HAyn  AND  Oi.r\nER  (Arch.  Oht.  de  Med.,  February, 
1907)  have  found  that  the  cold  bath  treatment  of  typhoid 
fever  caused  a  marked  lowering  of  the  peripheral  tempera- 
ture in  those  patients  who  died,  whilst  in  those  who 
recovered,  the  baths  caused  only  a  slieht  variation  in  the 
axillary  temperatuiv.  In  giving  the  cold  baths,  the 
temperature  of  the  water  was  always  26°  F.,  and  the  patient's 
temperature  was  taken  twenty  minutes  after  the  bath. 
•nie  temperature  of  the  patient  was  always  taken  in  the 
atilla.  The  baths  lasted  fifteen  minutes,  and  following 
the  bath  the  patient  was  wrapped  in  a  blanket,  a  hot-water 
bottle  was  placed  near  his  feet,  and  he  was  given  a  little  hot 
drink.  Of  7  typhoid  patients  treated  by  cold  baths,  3  died 
and*  recovered.  Of  the  3  cases  that  died,  the  average 
lowering  of  the  tempi'rature  after  tht-  baths  was  1.21°  F., 
whilst  in  the  4  cases  that  recovered  the  average  lowering 
of  body  temperature  after  the  baths  was  only  0.4°  F.  The 
authors  also  found  that  sometimes  the  body  temperature 
-was  found  to  be  higher  after  the  bath  than  before  it.  but 
that  this  only  occurri'd  in  those  eases  that  recovered. 
Sometimes  the  temperature  before  and  after  the  bath  re- 
Toained  the  same  :  thi«  also  was  found  chielly  in  those 
cases  that  reoovfred.  The  authors  conclude  that,  contrary 
to  the  generally-acc-eptcd  opinion,  if,  as  a  result  of  the 
baths,  the  body  temperature  falls  eowsiderably  and  remains 
persistently  low.  the  prognosis  of  the  case  is  bad.  In  the 
3  fatal  cases  death  was  the  result  of  heart  weakness  without 
then-  b<'ing  any  pathological  lesion  of  the  cardiac  valves  or 
wills,  and  the  marked  lowering  of  the  body  temperature  in 
these  giibjecU  produced  by  the  bathe  was  the  result  of 
cardiac  weakness  present  before  the  disease  commenced  or 
produced  by  the  action  of  niicrobic  toxins  on  the  cardiac 
muscle.  Theauthoi-8  further  conclude  that  if  the  tempera- 
ture of  the  body  is  much  lowiTed  after  a  hath  at  Z6°  K., 
and  if,  half  an  hour  after  the  bath,  it  has  not  risen  to  a 
height  approximately  er|ual  to  that  before  the  bath  was 
pivcn,  one  ou'^'ht  to  consider  that  the  patient's  heart  is 
weak  and  that  he  ought  to  be  carefully  watched,  even  in 
the  absence  of  any  cardiac  bruit. 

270.  ^  Ritr>  ttt  rnrenolTrd  Pnenmoifln. 

Ei>''Ai-i.  A.vij  rKMBKiiTo.s  {Amer,  Jwim.  Med.  Sii.,  February, 
1S07>  re/'ord  notas  of  three  eases  of  unresolved  pneumojiia 
Lruated  by  /  rays,  in  which  marked  improvement  took 
pUoe.  No  re»ult«  must  be  eape*U'd  uiileas  the  condition 
lias  Uwn  of  only  a  fow  weeks'  duration,  since  orcanization 
of  UieejsudaU.' preeludeH  the  poHsibility  of  resolution.  In 
Meleeliut;  cawH  it  is  ituportiint  to  choose  those  in  which  the 
ex)nditi(iu  \h  eliielly  u  lack  of  resolution  and  not  a  con- 
tinued iullijumalion,  and  the  {KiSHibility  of  tubercle  must 
he  elimiuali'd.  Treatment  should  be  Degun  lentutively 
with  brief  i-xpoHuroa  and  small  doses,  since  a  sudden 
(liis'eHtiou  ol  Uie  i:xudate  nn<l  abHorplion  of  its  products 
UoriiiK  a  iM^vere  toxaemia  might  he  liarmful.  In  the  Ihrue 
•  •,i(M-H  HO  treiiled  there  was  a  rapid  elearin({  up  of  all  signs 
o(  itolidifieatioM,  wtiieli  hail  previously  perHisted  for  one 
m'lnlli,  11  (ortiiight,  and  tUirtt.'CD  days  respectively.  Tlie 
etle<t  upon  iiietaboliHin  was  most  remarkiiole,  there  being 
n'l  tn'ToflW"!  metabolic  nntpat  through  the  urine,  while 
became  moist  and  rapidly  cleared  up. 
the  rayn  in  their  action  upon  nurmnlly 
j.r.-.  Ill  /.  ruiiiiUi  «••  eite  or  aecelemU-  the  jiroeesites  that 
dlgent  the  r-jitdnte. 


r.VTHOFXKJY. 

Ul\,  liMwiiHljuilloa   luliilli*!  TulMrralwatiu 

Huiiin*'!  dlrhrinfr'-rrl'^  \fin,ii„n!/m,  1901,  Heft  ?.)   reportH 
the  on   the  de({Ti<e  ol  iniuiUMily 

•Mil  11  «it  IxivineH  with  liix  "  bovK- 

%•«'  i.'er  riM'eivint;  their  proU'ctive 

In'  >U  wore  Kubinllled   to  one  or 

oil  1 .  :-.  Two  "proteeU."!  "  nliimiilM  and 

two  Irenh  <  ontiol  animal*  were  kepi  ti|{(«lhi>r  with  tmUJe 
•nlbTini;   (rnm   mnnllenl    tab<Trilloaiii.       hix    "  prol4'<'t<)d 
und    dlx   eontrol  nnimiilM  W(«e  InoOUlati-d  intrdVinoualy 
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each  with  4  mgs.  of  a  highly  virulent  bovine  bacillus. 
Seven  "  protected  "  and  seven  control  animals  were  inocu- 
lated subcutaneously  with  tuberculous  bovine  tissues. 
The  results  of  these  experiments,  170  days  after  the  control 
infection,  are  recorded.  A  (subcutaneous  experiments) : 
(1)  Massive  lesions  of  the  prescapular  glands  of  the  seven 
controls  and  one  of  the  "protected  '  animals  ;  (2)  extension 
of  the  infection  to  the  lungs  in  five  of  the  controls,  whilst 
the  internal  organs  of  all  the  "  protected  "  animals  were 
free  from  tuberculosis.  B  (intravenous  experiments) : 
(1)  Death  of  three  of  the  six  controls  twenty-nine,  thirty- 
four,  and  thirty-seven  days  after  the  test,  with  very  cat- 
tensive  miliary  tuberculosis ;  (2)  the  three  remaining 
controls,  which  were  killed  when  very  ill.  showed  genersj 
tuberculosis  :  (3)  the  "protected  ''  animals  appeared  at  the 
time  of  slaughter  to  be,  clinically,  in  perfectly  good  health, 
and  had  on  no  occasion  showed  a  rise  of  lemperature 
during  the  period  follawing  the  control  infection  ;  in  two 
of  them  there  were  found  not  more  than  from  two  to  f  our 
quite  small  tubercles  in  the  bronchial  glands,  and  in  every 
animal  the  lung  tissue  was  entirely  free  from  tuberculosis. 
C  (exposure  to  natural  infection):  (1)  AVith  the  inoculated 
animals,  which  were  not  killed,  there  was  obtained  a  quite 
insignificant  reaction  with  tuberculin :  (2)  with  the  control 
animals  there  was  a  vigorous  tuberculin  reaction,  and  on 
section  severe  tuberculous  lesions  were  found  in  tke 
abdominal  organs  and  the  lungs. 

272.       X^xperlui^alal  and  Hiiuian  Arterial  Disease. 

PiNCE  JoEue  first  produced  arterial  changes  in  rabbits  by 
means  of  adrenalin,  many  experimenters  have  confirmed 
and  developed  his  work.  The  latest  of  these  is  Klotz 
(Jutirn.  £.rper.  Med.,  vol.  viii,  Xos.  2  and  4,  -March  and 
August,  19u6)  who  has  studied  the  relation  of  the  diseases 
so  produced  to  arterio-sderosis  as  it  occurs  in  man.  In  the 
rabbit,  as  the  re.'iult  of  injections  of  adrenalin,  a  deposit  <jf 
lime  salts  occurs  in  the  descending  arch  of  the  aorta, 
which  may  vary  in  degree  fi'om  tiny  plates  barely  visible 
to  the  naked  eye  to  conversion  of  the  vessel  into  a  fragHe 
rii;id  tube.  Tlie  change  is  essentially  a  change  in  the 
middle  coat.  The  muscle  cells  of  the  median  zone  of  this 
coat  undergo  fatty  degeneration,  which  advances  with 
great  rapidity  from  the  earliest  stage,  where  only  tiny 
droplets  of  fat  are  seen  around  the  nucleus,  to  the  final 
stage,  where  the  cells  are  completely  replaced  by  granules 
of  fat  which  do  not  coalesce.  The  fat  droplets,  originally 
composed  of  neutral  fat,  are  converted  into  fatty  acid  and 
thence  to  soaps,  with  which  the  calcium  carried  in  the 
blood  and  lymph  unites  to  form  an  insoluble  combination. 
C)alcilication  thus  follows  secondarily  upon  fatty  dct,'Bnera- 
tion  of  the  muscle  cells,  and  the  next  step  is  a  similar 
series  of  changes  in  the  elastic  fibres  of  the  same  coat. 
The  calcilied  masses  coalesce  to  form  large  plaiiaes,  and 
the  structure  01  the  media  becomes  for  the  moat  parr, 
oblitereted.  The  lesion  is  entirely  a  degenerative  legion  of 
the  media,  and  the  intima  is  nol  ailed  ed  by  any  degenera- 
tive process.  It  is  not  comparable,  therefore,  to  syphilitic 
arteritis.  In  this  we  certiiinly  havua  change  in  the  media, 
but  it  is  of  the  nature  of  an  inflsuumatory  reaction  witli 
eventual  jiroduction  of  connective  tissue  and  not  a  de- 
ueuerative  changeendingiiicalcification.  liimnn,  however, 
we  do  have  a  Himilar  elinnpe  occurring  in  the  familiar 
"pipe-stem"  or  annular  iirterio-HcleroBis  of  the  clinician. 
Here  the  arteries  of  the  extii'mitiea,  th.il  is,  vessels  of 
pronounced  muscular  type,  undergo  a  perfci^tly  parallel 
series  of  I'hiinges,  ending  in  a  calcification  with  Uiinniug 
of  tlie  middle  coal ;  while  the  intima  is  not  all'ected  by  tlie 
degenerative  process,  at  leaiit  not  primarily.  In  both  the 
experiiiiental  lesion  and  this  form  of  huninn  arte.rio- 
BcleroHis  the  change  is  due.  according  to  Klotz,  to 
iucrejiHcd  blood  presBUre,  pmduei'd  artilii'iully  in  the  one 
(aise,  III  the  other  produced  by  stniin  and  lociUiwHl 
U(!<:ordiiigly.  It  is  recognl/cd  that  this  form  of  arlerial 
dittcHcu  iH  quite  dihtiiicl  from  ordinary  arteri"-Hclero8iH  of 
the  aorta  in  man.  Mere  primary  calcillcatioii  of  the 
Intiiua  is  well  known  to  occur,  usually  secondary  to 
athcroiiiuloUH  chiiiige,  Jvvcn  ill  an  claHlicwalled  lurxe 
avtHiy  bke  llie  aorta,  liowever,  |)rimiiiy  I'lileareouH  change 
in  the  iiiiHlia  occurrt  Very  fiiHiueiUl.v.  Tliia  is  conHtantly 
overlooUwl,  be<'HUHe  It  may  produce  no  macroscopic  uipiui. 
The  aorta  reD3uiiiH  elnstu',  HDiuoth,  iilialile,  iiud  only  after 
(Mireful  uiierOHcopic  liivi'stigHtion  is  it  diHcovered  lliut  the 
iiiliKi  li'H  of  the  middle  third  of  the  niedlaii  coat  are 
entiiiiHively  eoiivei  ted  iiiUi  a  ^'raiiuliir  ealcnveouH  deiiotil . 
Tim  rliiiiiKe  ilillei'K  from  thiit  deucribed  as  necmring  In 
the  ail/i-neH  of  the  exlreiiiitieB  In  the  fuet  tliiit  1  ulciticiilion 
rarely  exIeiidH  to  the  elimlic  libres,  hut  it  is  e»neiilially 
HiMiilHr.  Is  lot/.  )iflii>v<'H  IIiIh  to  bi<  II  Holiili.'clianReoeeiirrlng 
reuuUrly  iifu-i  Ufi  yeurs  ol  <t)(e.  and  demonHtrahle  m  inoHt 
elderly  p^rHOJiH, 
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273. 


MEDICINE. 


Ii«i''e(tlty  In  €«rebri<l  Haemoi  rliiuee. 


Uaymond  {Prog.  Med.,  March  30th,  1907)  recounts  the 
family  history  of  a  mau  wlio  liad  consulted  him.  Tlie 
patient's  grandfather  died  at  the  age  of  56  from  a  cerebral 
haemorrhage  after  a  fall  into  some  water.  .Vu  uncle  of  the 
patient  liad  a  tirat  haemorrhage  at  52  years  of  age,  and  died 
of  a  second  at  59.  An  aunt  died  from  haemorrliage  on  tiie 
brain  at  57,  having  had  a  tirst  haemorrliage  at  51.  -V  sister 
of  the  patient,  wlio  is  still  alive,  had  a  istroke  at  39.  Out 
of  live  cousins,  three  have  died  from  cerebral  haemor- 
rhages at  the  ages  of  56  and  49,  the  age  of  the  third  being 
uncertain  at  the  time  of  death.  Two  are  still  alive  ;  one 
of  them  had  a  haemorrhage  at  52,  the  other  at  57.  The 
patient  himself  is  43  years  old.  He  had  epistaxis  twice 
between  the  ages  of  8  and  18  ;  he  is  arthritic  and  ntrvous. 
When  35  he  had  migraine.  He  has  anal  eczema,  varicose 
veins,  and  facial  and  cervical  neuralgia.  He  has 
endarteritis,  with  an  aortic  systolic  murmur  and  high 
arterial  tension.  Dieulafoy  in  1876  tirst  brought  into  pro- 
minence the  importance  of  lieredity  in  the  pathogenesis  of 
cerebral  haemorrhage.  He  collected  a  iiumler  of  cates, 
aad  pointed  out  from  a  consideration  of  them  that  a 
cerebral  arteritis  was  not  rarely  found  running  througli  a 
family,  and  that  it  was  very  likely  to  progress  to  an  actual 
haemorrhage  in  a  few  generations. 

274.     Early  Otiv^tiobu  or  ('tu-uule  luud  Poi:<ouini;. 

,\LTHoiTaH  new  regulations  and  improved  methods  have 
diminished  the  number  of  eases  of  lead  intoxication  in 
zinc  and  lead  works,  B'rey  says  that  a  large  number  of  cases 
ol  anaemia,  nephritis,  gistric  and  intestinal  catarrh  and 
rheumatism  among  the  workmen  su^sest  tlie  diagnosis  of 
chiiOnie  lead  poisoning  {Dtut.  med.  H'uch  ,  February  7tli, 
IW?).  The  dilSculties  of  making  a  diagnosis  in  the  early 
Paiges,  that  is,  during  the  first  few  jeara,  in  these  cases  are 
•very  apparent.  Tlie  sylMptoms  are  nearly  all  those  met 
#ith  in  other  forVus  of  disease,  and  even  the  lead  line  on 
the  giims  cannot  be  taken  as  an  index,  since  pi-actically  all 
workers  in  the  zinc  wm-ks  show  this.  Apart  from  this,  the 
frequent  occurrence  of  alcoholism  makes  the  ditferential 
diagnosis  only  more  difficult.  It  would  be  highly  desir- 
able it  one  could  base  the  diagnosis  on  the  presence  of  lead 
in  the  urine,  but  it  has  been  supposed  by  many  authors 
that  lead  is  rarely  to  be  found  in  the  urine  of  oases  of  lead 
intoxication.  In  early  eases  of  chronic  intoxication  it  is 
aaid  that  lead  is  regularly  present  in  the  urine,  but  there 
seems  to  be  some  doubt  whether  such  cases  are  sufficiently 
ill  to  justify  the  liope  that  the  patients  would  seek  medical 
rtlief.  Frey  has  been  enabled  to  report  on  the  results 
Of  the  analysis  of  urine  in  73  oases  showing  v.wious  forms 
of  disease  or  intoxiestion,  occurring  in  workmen  engaged 
in  zinc  works.  In  15.6  per  cent,  of  these  cases  lead  was 
found,  but  this  find  is  so  irregular  that  the  diagnosis 
cannof  be  made  to  depend  on  the  result  of  the  examina- 
tion. Frty,  therefore,  turns  to  another  means  of  diagnosis, 
namely,  the  detection  of  granular  red  blood  corpuscles. 
Normal  red  blood  cells  are  homogeneou.s  and  take  up  acid 
dj^tes.  Occasionally  they  show  tine  punctate  granules, 
which  are  highly  susceptible  toward  basic  dyes.  Baso- 
phile  granules  are  never  present  in  simple  chlorosis,  or  in 
advanced  phthisis,  syphilis,  or  renal  disease.  In  lead 
poisoning,  the  condition  is  present.  It  is,  however,  not 
specific  of  lead  intoxication,  far  it  is  at  times  met  with  in 
cancer,  nernicious  anaemia,  intestinal  decomposition, 
septic  infections,  and  intermittent  fevers.  Our  knowledge 
of  this  basophilic  granule  formation  has  been  enormously 
extended  by  Grawitz.  Since  the  change  occurs  in  every 
case  of  lead  poisoning  from  the  first,  it  can  be  utihzed  as  a 
differential  diagnostic  means,  for  it  only  occurs  in  the 
other  diseases  mentioned  above  at  an  advanced  stage. 
The  granules  disappear  with  the  lead,  and  when  a  patient 
is  successfully  treated  for  lead  iutoxii'ation,  his  blood 
again  becomes  normal.  Frey  examined  a  number  of 
patients  at  the  works,  including  both  ca.ses  of  lead  intoxi- 
cation and  divers  diseases.  The  results  of  this  investiga- 
tion were  to  confirm  the  statement  that  the  find  of  baso- 
phile  granulated  red  cells  (save  when  cancer,  etc.,  is 
present)  indicates  lead  intoxication.  In  conclusion,  he 
discusses  briefly  the  advisaVnlity  of  keeping  a  constant 
control  over  the  condition  of  the  blood  of  ail  apparently 
healthy  workers  in  lead  who  show  the  least  pallor,  and 


points  out  that  while  the  duties  of' the  woiks'  doctor  would 
be  greatly  increased,  the  gain  to  the  employers  would  be 
Correspondingly  great  in  preventing  tedious  medical 
trcitment  and  early  pensions. 

275.  Mu)ur  Apluuta  and  Xioca'a  Canvolutl«B. 

<;.  PiEUACciNl  (liiv.  Ctit.  fli  Clin.  Med.,  Florence,  1907, 
Nos.  5  and  6),  after  discussing  Marie's  r«cent  dictum  that 
motor  aphasia  is  not  caused  by  destruction  of  Broca's  con- 
volution, details  the  case  of  a  man  who  received  a  blow 
from  a  hatchet  on  the  head  at  the  age  ol  47,  and  hulfered 
from  aphasia  afterwards.  The  blow  caosed  loss  of  con- 
sciousness ;  a  depretted  fracture  of  the  skull  was  produced, 
running  vertically  upwards  and  a  little  forwards  for  4  in. 
from  just  above  and  in  front  of  the  left  ear.  Several  long 
fragments  of  bone  that  had  lacerated  tlie  cortex  were 
removed  ;  the  wound  healed  by  first  intention.  I^is  was 
in  1891  ;  a  few  months  later  the  patient  exhibited  a 
moderate  amount  of  right  facial  paresis  and  a  little  weak- 
ness of  the  right  arm  and  h,md.  and  typical  motor  aphasia. 
Since  that  date  the  patient  has  been  periodically  examined 
again,  and  has  shown  continuous  improvement  in  his  pro- 
nunciation and  vocabul.aiy.  Thus,  in  1893  he  had  difficulty 
in  counting  aloud  up  to  10,  and  could  talk  but  little ;  in 
1895  he  could  count  up  to  100  and  more  with  ease,  and 
could  express  his  ideas  well,  although  his  pronunciation 
of  certain  words  was  bad — piobahly  for  want  of  better 
education.  A  table  of  the  patient's  pronunciation  of 
numerous  words  and  of  his  answers  to  certain  questions 
on  various  dates  up  to  1906  is  given,  and  conveys  a  clear 
idea  of  the  progre.'^s  he  made  in  his  speecli.  lie  was  at  all 
times  able  to  understand  spc ken  words.  Pieraeeini  argues 
that  this  ease  supports  the  older  view,  and  that  there  ia 
such  a  thing  as  motor  aphasia  duetoinjuiyof  the  posterior 
part  of  the  third  Itlt  frontal  c-onvolutjcn. 


SURGERY. 

276.      Oi>«ri>live  Trruliucni  ul  Muoulikr  TorileoniB. 

Gerdes  {Zeidralbl.f.  Chir.,  No.  6,  1907)  points  out  that  in 
addition  to  the  sterno- mastoid  other  muscles  of  the  neck 
are  more  or  less  afiecteid  in  cases  of  muscular  torticollis. 
Of  these  accessory  muselts  the  most  active  are  the  acaleni, 
the  levator  scapulae,  and  the  acromial  portion  of  the 
platysma.  Next  to  the  sterno-mastoid  the  scalenus anticus 
takes  the  major  share  in  the  persistent  contraction.  Tbe 
author,  who  believes  that  he  \vas  the  first  to  practise 
division  of  the  scalenus  anticus,  and  has  applied  this 
operation  with  excellent  results  in  eleven  cases,  gives  a  full 
description  of  his  method.  The  skin  incision,  which 
begins  over  the  sternal  portion  of  the  origin  of  the  sterno- 
mastoid,  about  1  in.  above  the  clavicle,  is  carried  directly 
outwards  along  an  extent  of  about  2i  in.  After  complete 
division  of  both  tendons  of  the  sterno-mastoid,  the  sub- 
jacent fascia  is  opened  up,  and  the  jugular  vein  and  the 
inferior  belly  of  the  omo-hyoid  muscle  are  drawn  far  apart 
by  blunt  hooks.  The  scalenus  anticus,  which  is  now  freely 
exposed  at  the  bottom  of  the  wound,  is  elevated  on  a 
director  and  divided  just  above  the  subclavian  artery,  care 
being  taken  to  avoid  any  injury  of  the  phrenic,  of  the 
jugular  vein,  and  of  the  brachial  plexus.  The  author  has 
not  yet  found  it  necessary  lo  attack  the  scalenus  medius, 
which  is  much  less  accessible  tlian  tht  scalenus  anticus, 
and  the  exposure  of  which  would  necessitate  a  larger 
wound.  In  the  operation  fcr  section  of  the  scalenus 
anticus  the  scar  is  not  much  more  conspicuous  than  that 
caused  by  open  tenotomy  of  the  sterno-mastoid.  Its 
results,  the  author  asserts,  are  thoroughly  satit  factory, 
even  in  cases  in  which  the  torticollis  has  been  of  long 
standing.  As  a  result  of  removal  of  the  cervical  scoliosis, 
which  is  mainly  due  to  the  contraction  of  the  scaIcdus 
anticus,  the  patient's  head  can  be  readily  raised,  rotated, 
and  held  in  the  middle  line.  This  addition  to  open 
division  of  the  sterno-mastoid,  aa  it  ensures  belter  results, 
and  also  is  just  as  satisfactory  from  a  cosmetic  point  of 
view,  is  held  by  the  author  to  be  indicated  in  slight  as  well 
as  in  severe  and  very  obstinate  cases  of  torticollis. 


277. 


Tt'Uliiori*T>'    iMrltui  iniii  of  thf   Liter. 


In  restetions  of  the  liver  a  metliod  of  shutting  off  Uie  blood 
supply  without  risk  of  injuring  the  organ  operated  upon 
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would  make  it  much  easier  to  disticguish  the  limits  of  new 
growths,  and  would  diminish  the  great  risk  of  death  from 
haemorrhage  during  operation.     A.Cosentino  (_It  F^tictin., 
October  and  November,  1906j  reviewa  the  history  of  pre- 
vious attempts  in  this  direetion,  and  describes  experiments 
on  animals  to  determine  whether  it  was  possible  to  stop 
the  blood  supply  during  half  an  hour  without  permanent 
damage  to  the  liver.     He  states  that  the  hepatic  artery 
has  been  tied  in  five  human  patients,  all  but  one  dying. 
The  operation  of  tying  the  portal  vein  has  been  performed 
once  on  the  human  subject,  and  was  followed  by  death  in 
half  an  hoar.    Experimentson  animals  have  given  varying 
results  in  the  hands  of  different  investigators,  bat  appa- 
rently tying  the  hepatic  artery  or  all  those  branches  which 
go  tocne  lobe  of  the  liver  is  extremely  dangerous.     On  the 
other  hand,  the  temporary  compiession  ol  the  artery  in 
animals  has  given  good  results  in  the  hands  of  D'Ales- 
eandro  and  other  operators.  Cosentino  proposed  to  himself 
to  study  the  safety  of  the  operation  and  the  nature  and 
extent  of  the  subsequent  changes  in  structure  and  function 
which  the  liver  and  its  vessels  underwent  in  successful 
cases.    At  first  he  obtained  closure  of  the  vessels  by  a  loop 
of  silk  held  tight  with  haemostatic  forteps.    Tne  subjects 
died  withiu  forty- eighthours,  andare  not  further  refeiTed  to. 
Digital  compression  was  rejected  because  of  the  impossi- 
bility of  keeping  it  up  evenly  throughout  an  operation. 
The  author  recommends  a  pair  of  forceps  devised  by  him- 
self, and  applied  close  to  the  point  where  the  vessels  enter 
the  liver.    This  arre-sts  both  arterial  and  venous  blood 
supply.     If  the  forceps  are  not  applied  as  high  as  possible, 
there  is  danger  (in  dogs)  of  missing  the  pancreatic  veins, 
and  so  spoiling  the  experiment.     Forty-two  rabbits  and 
dogs  were  operated  on.     Two  were  killed  at  the  end  of  the 
operation.     Five  died  from  accidental  causes    described, 
and  are  not  further  referred  to.    The  rest  were  killed  by 
various    methods    after    intervals   of  12.    24.    36,   48,    60, 
72  hours,  or  4.  5,  8,  10,  12,  13,  16,  19.  22,  26,  28,  31,  45  days. 
iJuring  life  they  showed  no  illellects  from  •operation,  ate 
well,  and  in  some  cases  put  on  flesh.    Apparently,  there- 
fore, the  method  of  compression  adds  no  serious  risk  to 
thoee  which  necessarily  attend  a  resection  of  the  liver.  The 
tissues  constricted  by    the    forceps  showed    hyperaemia, 
gradually  fading  after  the  operation,  and  sometimes  a  few 
puDCtiform  haemorrhages.      AnimaU  killed   within  a  few 
days  of  operation  had  their  livers  hyperaemie,  with  signs 
of  slight  necrosis  of  many  of  the  ccHh,  and  after  about 
Ave   days   some   fatty  degeneration,     Tliese   changes  dis- 
appeared gradually,  until  at  the  end  of  thirty  days  it  was 
dinicult,  and  after  forty-five  days  impossible,  to  find  any 
deviation  from  normal  structure.     During  the  first  week 
after  operation  there  was  a  marked  deficiency    both  of 
glycogen   and  of  the   fuclisinophil  secretion  granules  in 
the  liver  cells.     This  condition  was  followed  by  one  in 
which    the    glycogen  was   in    excess,  and    the    secretion 
granules  were  preHcnt  in  normal  quantities.     Later  both 
substances  were  observed  to  be  normal.     In  no  case  was 
thrombosis    observed    in    the    vessels    constricted.      The 
changes  in  them  were  slight  in  intensity  and  of  varying 
nature.     Cosentino  con<'lndeB  that  by  the  ukc  of  his  elastic 
forceps  Hufljcient   prcMsure   may  safely  be  applied  to  the 
vaHiular  peduncle  of  the   liver   to   produce  a   temporary 
iscliaemia  prolonged  during  half  an  hour.     Such  a  pro- 
cedure Involves  (-lianges  in   the  Htrucluic  and  fumtion  of 
the  liver  which  are  ompletely  repaired  in  the  next  four 
weeks. 

278.  ('«xa  Valiia. 

TifcA^un  (Itee.  iVOrthnpdlir,  No.  2,  1907)  stfttei  that  coxa 
valifa,  although  it  has  at,tr,icte'1  much  Ichs  attention  than 
coxa  vara,  is  not  a  vi-ry  rare  atrectlon.  It  Iihs  by  the  few 
Math'>rH  who  have  dcHcrihed  it  been  regarded  riitliiT  (ih  a 
complication  of  other  'lefdrniiticH  than  nH  a  i)rirnary  a?iil 
idlopitlilc  condition.  The  author  poinlH  nut  tluil  while 
the  Mormiil  an({le  formed  by  the  nxis  of  tin-  femoral  Hhaft 
with  that  of  the  cervix  fenmrii'  the  angle  of  ini-lination  - 
ft  about  123  degri-cH,  and  the  xame  angle  is  dhninlHlied  In 
noxn  VAtn.  lofiO  degrees,  In  chk-h  of  coxa  valga  It  is  incn-aMcd 
I'       '  '■  t;reeB.     .MmImtk,   in   liiM  iniMHUiementH  of 

tl  I  by  the  neck  iind  the  diiitt  of  llin  femur, 

t".^ ,.    .,,►:   point  the  )ilnn<'  of  the  baHc  of  the  head 

at  llie  limit  of  tlie  nrticuhiri-nrliliige.  Thediiimeler  of  thin 
plane  nil  It  mfi  Ihi-  lorigilu<liniil  iixIh  ol  the  fi-mur  fnrriiH 
the  HO  ■}<•  lit  ilireclliiii,  wlildi  in  Ih"  normal  cimrll- 

tion  If  tit  41  iletfrfr-s,  and  In  cota  vnlga  hecfiineH 

grea'iT  ti.iM  iiilrKreiM  The  xymiitomH  nl  <'Oxa  valga  are 
iiii;'riii'nt4'd  iili(|tict|i/n  and  milwanl  rutiitloii,  nnd  reslricl4'd 
n'l'"' ' '■■"  III  caws  ot  bilateriil  ililormity  tliire  ih  an 
II'  il,  nnd  in  thoKe   In   which   one  limb  only   In 

1  light  limping.     The  ton  of  Ihegri-al  Iroi-liHiiler 

tli-.i.i„i«  but  very  llttio  below  Ni'lnton's  llnp.    To  uttnin 


an  exact  diagnosis  recourse  should  be  made  to  radiography, 
which  reveals  the  condition  of  the  interior  of  the  joint,  and 
enables  the  observer  to  determine  the  anomalies  of  the 
angles  of  inclination  and  direction.  The  deformity  in 
some  few  instances  is  primary,  but  is  usually  the  result  of 
injury,  or  of  lopal  or  general  disease.  Itwasmet  with  by 
Aloertin  association  with  (1)  paralysis  of  the  leg  ;  (2)dimin- 
ished  activity  of  the  leg  without  paralysis  ;  (3)  osteo- 
myelitis of  theilium  ;  (4)rickets  ;  (5)  osteomalacia  ;  (6)luxa- 
tion  of  the  opposite  hip  ;  (7)  multiple  exostoses ;  and 
(8)  genu  valgum.  The  treatment  should,  in  complicated 
and  traumatic  cases,  be  applied  to  the  condition  that  has 
given  rise  to  the  deformity,  and  in  primary  cases  consist 
in  gymnastic  exercises,  massage,  and  the  internal 
admir.istr.^tion  of  phosphorus. 


OBSTETRICS. 

279.       iDdication.s  Tor  ll3i|>liiro  uC  tlio  nienrbraiies* 

EcDAUx  (La  Clir.irjue,  March,  1907)  points  out  that  tlie  bagr 
of  waters  is  the  most  important  agent  in  the  dilatation  of 
the  cervix  uteri,  and  should  be  kept  intact,  whether  the 
head  is  engaged  or  not,  so  long  as  the  contractions  are 
normal  and  the  dilatation   incomplete.    Therefore  when 
making  a  vaginal  examination  during  a  uterine  contrac- 
tion, tlie  finger  must  not  be  allowed  to  press  upon   the 
membranes  whilst  they  are  t^ense,  as  there  is  a  risk  of 
causing  premature  rupture.     Further,  it  is  to  be  noticed 
that  this  tension  of  the  membranes  is  apparent  before  the- 
patient  experiences  the  pain  of  the  contraction,  and  calls 
attention  to  it.     There  are  a  variety  of  cases  in  which  a 
rupture  should  be  eft'ected  before  the  completion  of  dilata- 
tion.   When  the  uterus  is   abnormally  developed,  either 
by  excess  of  amniotic  fluid,  or  by  a  multiple  pregnancy, 
or   by  a  very  large  fetus,  it  may  happen  that  dilatation 
which  has  been  progressing  favourably  becomes  stationary, 
wliilst    the    contractions    continue    or   cease    altogether, 
lender   these    circumstances,   rupture  of  the  membranes 
will    cause    the    labour    to    resume    its    usual    course. 
When    permanent    tension    of    the    membranes    is    dia- 
gnosed,   the     same     indication    exists,     and     the     same 
result  follows.      In    such  cases    there    is    no    protrusion 
of      the     sac,    the    presenting    part     is     well     engaged 
in    the    pelvis,    and    the     membranes     are     often    very 
adherent  to  the  lower  uterine  wall.    The  sac  does  not  fulfil 
its" physiological  function,  and  prevents  the  fetal  head,  for 
the  prescntiition  is  nearly  always  a  vertex,  from  supplying 
its  place.     I'.arly  rupture  is  advisable  when  the  presenta- 
tion has  a  tendency  to  displacement  and  is  liable  to  become 
transverse,   also  after  version   by   external   manipulation 
when  it  isdiliicult  to  keep  the  fetus  in  the  desired  position. 
I'nless  the  membranes  are  ruptured  a  prolapse  ot  the  cord 
can  hardly  be  successfully  dealt  with,  the  funis  must   be- 
carefully  replaced  behind  the  presenting  part,  which  thea 
descends,  and  further  danger  is  avoided.     The  most  imme- 
iliule    indication    for     rupture    i,s    haemorrhage    due   to  a 
phiiinta  praevia.     If  a  huge  rent  is  made  in  the  membranes 
ihey  will  ce:i.>-('  to  pull  upon  the  placenta,  and  the  additional 
nre.ssute  of  the   descending   part  will    sloji   the   bleeding. 
There  should  be  no  hesitation  in  ruptinin^'  when  the  condi- 
tion of  the  ninthcr  or  child  culls  for  a  speedy  termination  of 
the  labour.     Interventicn  is  often  required  in  twin  preg- 
naiicies,  since  the  second    ovum    may  remain  intact,   tho 
uterus  beiii^'  too  much  exhausted  to  civercoiiic  the  resist- 
ance of  sue.      When  the  siK-  does  not  niiiluii'  with   strong 
contractions  and  after  the  cumplcl  ion  of  dilatation,  there  is, 
no  reason  to  wait.     It  is  in  the  interest  of  both  mother  and 
child  to  bring  labour  to  an  end  as  soon  as  possible.     Wait- 
ing f  ivouis  a  disMncintioii  of  the  amnion  and  chorion,  nnd 
may  produce  retention  of  the  mein'iraiics  during  delivery. 
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illi-iii|if«-4l     Inlliirllnii    of      ilifirllliN      l>> 
I  nival  Km  »r  rrhllnu'n   HolulUia, 


liiCriililrrlllo- 


TANWisniKU  (/.rnlrallil.  f.  inn.  Mril.,  .lanuary  5th,  1907> 
htiiU'H  that  a  niirHi',  alter  iniHsing  two  menstrual  periods, 
iilteinpleil  Id  mdlice  abortion  by  thi'  iiitrauteriiie  injection 
ot  I'Vliling'M  solution.  The  syringe  used  was  of  l-graia 
laimclty,  iiikI  was  lltU'd  with  a  imz/le  suitable  tor  urethral 
JiijcctioiiH  of  cuciiine.  Shortly  iitlcr  the  injection  hIic  whs 
fci/.ed  with  Hcvere  abiloiiiiiial  piiin  and  reiieated  voniiting 
About  midiiiKlit-  (Itteen  iiiiniiten  after  the  iiiji'ction  -  the 
piilHC  was  ,'i2  mill  irregiiliir.  The  pain  becimie  worse,  ami 
the  patient  wiiH  in  coiiHtiint  diciid.  The  caidlnc  HomulH 
were  Iiiliit  mill  scjmrated  by  iliHtinct  interviilB  hut  were 
otherwiHe  normal.  ICeMpiiation  was  unairecleil.  The  fkiii 
wim  cool.  The  piilHc  became  more  rejjuhir  after  liypo- 
dermle  Inji'c'.lonit  of  camphor  and  morpliine  but  remauii'dl 
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infrequent— 48  to  52.  The  temperature  was  subnormal. 
At  1a.m.  undigested,  slimy,  brownish  masses  of  rice  were 
vomited.  There  was  no  uterine  haemorrhage.  At  3  a.m. 
the  pulse  had  almost  regained  its  normal  regularity  but 
was  still  infrequent.  At  3  30  it  was  64,  at  5.30  86;  the 
temperature  had  risen  to  97. 7"^  F.  Later  in  the  morning  a 
slight  haemonhagic  discharge  from  the  vagina  occurred. 
The  urine  contained  red  and  white  blood  corpuscles,  and 
renal,  ureteral,  and  vesical  epithelium.  There  was  slight 
smarting  on  micturition  ;  no  casts  were  present.  The 
quantity  of  urine  was  at  tirst  normal,  but  on  the  fourth  day 
was  reduced  to  10^  oz.  Later  the  amount  again  became 
normal,  and  on  the  fifth  day  the  previously  haemorrhagic 
urine  regained  its  normal  appearance.  There  were  then  a 
few  leucocytes  and  some  renal  and  ureteral  epithelium  but 
no  red  corpuscles.  A  number  of  hyaline  casts  were  found. 
On  the  tenth  day  the  urine  was  normal  in  eveiy  respect. 
The  acuteness  of  the  onset  of  symptoms  was  somewhat 
alarming,  but  otherwise  the  patient  was  never  in  danger, 
and  recovered  rapidly.  Nothing  but  a  few  clots  were 
found  in  the  vaginal  discharge,  and  it  could  not  be  deter- 
mined whether  pregnancy  had  been  interrupted.  When 
the  patient  was  discharged  from  hospital  the  size  of  the 
uterus  corresponded  to  that  of  a  two  months  pregnancy. 
The  symptoms  of  poisoning  by  solutions  of  salts  of  copper 
are  said  to  be  cauterization  of  the  buccal  mucosa,  saliva- 
tion, tympanites,  green  vomit,  and  brownish-red  watery 
stools.  The  pulse  is  small  and  the  skin  cold.  In  severe 
cases  these  symptoms  may  be  followed  by  jaundice,  paresis 
of  the  limbs,  and  collapse.  Most  of  the  copper  is  excreted 
by  the  liver,  but,  according  to  v.  Jaksch,  the  kidneys 
almost  always  present  signs  of  toxic  nephritis.  The  fatal 
dose  of  copper,  when  taken  per  os,  is  said  to  be  154  grains 
to  184  grains  of  the  acetate  and  154  grains  to  308  grains  of 
the  sulphate,  though  Hoffmann  states  that  less  than 
10  grains  of  the  sulphate  may  produce  symptoms  of 
poisoning.  In  this  case  less  than  one-twentieth  of  this 
amount  produced  alarming  symptoms,  1  gram  (about 
17  minims)  of  Fehling's  solution  containing  0.034  gram,  or 
slightly  more  than  4  grain,  of  copper.  Evidently  intra- 
uterine injection  had  an  effect  comparable  to  that  of  hypo- 
dermic injections  in  animals,  which  are  followed  by  toxic 
nephritis.  The  urine  becomes  scanty,  and  usually  contains 
albumen,  and  frequently  blood.  In  animals  paresis  of  the 
limbs  is  one  of  the  most  prominent  symptoms.  Whether 
this  was  present  in  this  case  could  not  be  determined. 
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GYNAECOLOGY. 


Slouglilns  Cancerous   rterlne   Fibroid* 


Peraire  and  Cornil  (Bull,  et  M4m.  de  la  Soc.  Anat.  de 
Paris,  November,  1906)  relate  a  case  where  a  woman 
aged  55  consulted  Peraire  for  free  metrorrhagia  which  had 
lasted  for  nine  months,  beginning  just  ten  years  after  the 
menopause.  The  discharge,  at  first  red,  had  become 
brown,  though  not  fetid.  Severe  attacks  of  pain  set  in. 
The  patient  had  twice  been  pregnant.  The  cervix  was 
fixed.  Subtotal  hysterectomy  was  performed  ;  it  was  diffi- 
cult on  account  of  strong  and  extensive  adhesions  to  the 
intestines,  bladder,  and  omentum.  The  stump  was  covered 
over  with  peritoneum,  together  with  the  pedicles  of  the 
appendages,  both  of  which  had  been  removed  on  account 
of  extensive  inflammatory  changes.  The  uterus  contained 
several  myomas.  In  the  fundus,  under  the  mucosa,  lay 
one  of  the  smallest  of  these  new  growths  ;  it  was  as  big  as 
a  walnut  and  entirely  sloughy.  The  mucosa  on  the  sur- 
face was  entirely  converted  into  an  exuberant  growth,  the 
source  of  the  sanious  discharge.  Cornil  pronounced  it  to 
be  an  alveolar  epithelioma  with  polyhedral  cells,  and  not 
probably  primary.  He  advised  the  speedy  removal  of  the 
ceivix. 
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Acote  Torsion  of  Both  Fallopian  Tnbrs. 


Michel  (Comptes  rendus  de  la  Soc.  d'ObstH.  de  Gyn.  et  de 
Pediatr.  de  Paris,  February,  1907),  reports  that  a  married 
woman,  aged  35,  twice  pregnant,  and  without  any  history 
of  pelvic  disease,  was  seized  with  violent  hypogastric 
pains  a  few  days  after  a  regular  period.  They  remained 
very  intense  for  a  few  hours,  and  the  patient  felt  faint. 
Acute  appendicitis  was  diagnosed,  the  pains  subsided,  and 
the  patient  was  able  to  attend  to  housework,  wlien  a  second 
attack  of  acute  pain  occurred  within  six  weeks.  Michel 
detected  a  swelling  in  the  right  iliac  fossa,  and  another 
occupying  the  left  and  posterior  fornix.  He  was  inclined 
to  believe  that  the  masses  represented  retrouterine 
haematocele,  recurrent,  as  is  often  the  ease,  and  it  happened 
that  profuse  menorrhagia  accompanied  the  £e?ond  attack. 


increasing  his  suspicions.  Abdominal  section  was  under- 
taken in  preference  to  colpotomy.  The  swellings  proved 
to  be  dilated  and  obstructed  tubes-  the  right,  twisted  four 
turns,  was  thin-walled  and  contained  clear  fluid  ;  the  left, 
twisted  three  turns,  was  thicker  and  contained  blood. 
There  was  no  evidence  of  tubal  gestation ;  the  primary  con- 
dition was,  without  doubt,  salpingitis.  The  right  ovarj' 
was  involved  in  the  torsion  of  the  corresponding  lube. 
Michel  amputated  the  uterus  above  the  cervix,  taking  away 
the  diseased  appendages  without  detaching  them  from  the 
comua.  The  patient,  when  convalescent,  declared  that  the 
pains  had  completely  passed  away. 
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THERAPEUTICS. 


The  Treatment  of  PreBeleraeU. 


In  the  Btdletin  de  F Acadimie  de  Mldecine  for  January  2l6t> 
1907,  is  reported  a  discussion  on  presclerosis  which  was 
opened  by  Huchard.  He  maintains  that  high  arterial 
tension  often  precedes  and  produces  the  vascular  lesions 
of  arterio-sclerosis  ;  and  to  this  period  of  high  blood  pres- 
sure without  any  arterial  change  Huchard  gave  the  name 
of  presclerosis.  In  1708  Boerhaave  noticed  the  same  fact. 
In  1749  S(5nac  elaborated  the  theory.  In  1874  Moham^dj 
while  studying  the  prealbuminuric  stage  of  Bright's 
disease,  admitted  a  functional  period  characterized  by 
increased  blood  pressure  without  any  vascular  change.  In 
1883  Sir  W.  Broadbent  attributed  the  lesions  of  arterio- 
sclerosis to  a  heightened  blood  pressure  :  Cliltbrd  Allbutt 
said  the  same  in  1895,  and  Leonard  Williams  in  1906  said 
that  high  tension  is  original  in  this  sense,  that  it  exists 
independently  of  every  organic  lesion.  Jo.«u^  produced 
atheroma  in  animals  by  injections  of  adrenahn.  The 
rational  line  of  treatment  is  one  which  will  lower  the 
blood  pressure.  The  arterial  system  regulates  the  work  of 
the  heart,  and  it  is  through  that  system  we  must  hope  to 
relieve  the  latter  organ.  This  lowering  of  the  blood 
pressure  may  be  achieved  by  many  means — physical, 
hygienic,  and  medicinal.  Diet,  physical  exercises,  mas- 
sage, Bourbon-Lancy  baths,  and  high-frequency  currents 
are  some  of  the  methods  employed.  Jjacto-serum,  aroyl- 
nitrite,  nitroglycerine,  sodium  nitrite,  tetranitrite  of 
erythrol.  potassium  nitrate,  and  theobromine  by  its  action 
on  the  kidneys,  are  also  serviceable.  Renal  impermeability 
caused  by  excess  and  errors  in  eating  is  a  frequent  cause  of 
presclerosis,  and  attention  must  be  paid  to  this  if  the  cure 
of  presclerosis  is  wished  and  not  only  its  temporary  relief. 
The  condition  commences  with  an  intoxication  ;  it  con- 
tinues and  ends  with  an  intoxication.  So  to  resist  from 
the  first  high  arterial  tension  by  prescribing  a  diet : 
to  resist  it  again  in  its  effects  by  a  vaso-dilator 
and  pressure-lowering  treatment ;  to  reduce  to  a  mini- 
mum the  intake  of  foods  which  act  as  poisons,  and  to 
hasten  the  elimination  of  the  poisons  by  diuretics  :  and 
lastly,  to  strengthen  the  heart  in  its  constant  fight  against 
peripheral  obstruction,  is  the  problem  of  treatment.  To 
recognize  early  the  first  functional  stage— presclerosis — 
this  is  the  work  of  the  clinician.  And  the  importance  of 
this  is  great,  for  it  is  in  the  stage  of  presclerosis  that  the 
disease  can  be  cured  ;  when  arterio-sclerosis  is  established 
with  anatomical  lesions  of  the  vessels  the  cure  can  only  be 
functional.  Treatment  by  iodides,  which  has  been  so  much 
abused— and  still  is  abused  in  the  presclerosis  stage,  when 
it  is  absolutely  contraindicated— is  productive  of  good 
results  when  arterio-sclerosis  is  established.  In  the 
advanced  stages  of  the  disease  digitalis  is  useful  as  a 
cardiac  tonic.  Such  is  the  line  of  treatment  by  which 
presclerosis  can  be  cured  and  arterio-sclerosis  pre- 
vented. It  is  the  regimen,  and  not  any  individual 
part  of  it,  that  is  curative.  In  the  diagnosis  of 
the  condition,  too,  mistakes  may  occur,  and  the  sphyg- 
momanometer is  a  fruitful  source  of  error,  especially  in 
inexperienced  hands.  The  author  does  not  claim  to  have 
found  an  absolute  cure  for,  but  a  prevention  against, 
arterio-sclerosis.  Albert  Robin  had  noticed  that  some 
dyspeptic  patients  at  their  crises  showed  a  high  tension 
which  progressed  to  arterio-sclerosis,  but  which  was  curecf 
by  small  doses  of  sodium  nitrite.  Lancereaux  maintained 
that  arteriosclerosis  is  not  the  consequence  of  higli 
tension,  but  is  found  in  the  gouty,  the  sufferers  from 
chronic  rheumatism,  and  those  who  have  suffered  from 
plambism — all  those,  in  fact,  predisposed  to  trophic 
changes  in  cartilage,  fibrous  tissues,  or  tlie  nails,  llayem 
thought  that  the  anatomo-pathological  lesions  of  arterio- 
sclerosis precede  the  phenomena  of  high  tension. 
Chantemeese  had  found  the  subjects  of  high  tension  to 
always  hwe  a  certain  degree  of  hyaline  degeneration  of 
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the  internal  coat  of  their  arteries,  aad  thouglit  that  the 
anatomical  aigns  of  arttrio-sclerosis  precede  the  clinical 
fcymptoms.  Hudiard  replied  that  he  had  seen  patients 
with  signs  of  high  arterial  tension  lasting  three  or  four 
years  previous  to  the  establishment  of  arterio-sclerosis 
proper.  He  firmly  maintained  that  continued  high  tension 
wa.s  the  cause  of  arterio-sclerosis,  and  quoted  a  simile. 
For  months  and  years  a  current  of  liquid  may  be  passed 
through  a  caoutchouc  tube  without  doing  any  damage  ;  one 
day  the  pressure  of  the  liquid  is  increased  (representing 
the  high  tension;,  and  under  this  indueuoe  the  tube  alters 
and  breaks,  bo  in  the  human  mechanism  the  increased 
pressure  causes  changes  in  the  arteries.  The  notion  of 
presclerosis  has  a  great  clinical  importance  ;  it  divides 
arterio-sclerosis  into  two  stages — the oiie  curable,  before,  as 
the  author  thinks,  any  lesion  is  present ;  the  other 
remediable,  when  the  arteriO'Sulerotie  lesions  have  become 
established. 
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Ail'   Batlih. 


W.  D.  LiHSSJlliZeit.  f.j.h.yt.  u.  aiiit.  T/wrap.,  March,  1907), 
after  a  series  of  observations,  has  arrived  at  the  following 
conclusions  88  to  the  general  action  of  air  baths  :  (1)  In 
luke^varm  and  cool  air  baths  the  ikin  becomes  somewhat 
bypetaemic  and  transpiration  is  favoured.  Tliis  is  seldom 
observed  at  the  beginnirg  of  tlie  oool  or  during  the  cold 
baths,  because  in  the  latter  the  skin  remains  cool  and  pale. 

(2)  Congestions  disappear  somewhat  rapidly  and  distended 
veins  visibly  diminish,  especially  in  cool  and  cold  air 
baths-  (3)  The  mental  condition  improves.  (4)  The 
appetite  and  Uie  activity  of  the  intestinal  trat  t  are  in- 
cTe»bed.  The  following  are  some  of  the  results  cf  the  more 
specialized  observations  :  (1)  Changes  were  discovered  in 
all  the  functions  investigated,  the  changes  being  in  the 
firat  pUoe  depetideat  upon  the  temperature  of  the  air,  bat 
alec  upon  the  light  rnys,  the  relative  dampness  cf  the  air, 
and  the  action  of  the  wind.  (2)  The  baths  are  deecribed  as 
cold,  cool,  lukewarm,  and  warm,  according  to  the  tempera- 
ture of  tlieair.  Tlie  temperature  in  the  cold  bath  is  below 
14°  C  in  the  cool  bath  is  from  14'='  C.  to  20°  C,  in  tlie  luke- 
warm batii — that  which  corresponds  in  its  action  to  a  luke- 
warm water  bath — is  from  20°  C.  to  30'^  C.  ;  the  warm 
bath  in  northern  dimates  is  often  a  sun  ba.th,  because  it  is 
nnlv  in  sun  baths  that  the  high  temperature  is  obtainable. 

(3)  The  pulse-rate  in  the  lukewarm  bath  uliaally  increases 
«liOUt  ;t  in  the  minute,  in  the  cool  bath  falls  about 
i  in  the  minute,  in  the  <*ld  bath  falls  2.6.  The  bodily  tern- 
p«-rature  doee  not  chance  in  tli<'  lukewarm  bath  if  the  air  is 
abov»<  25-"  C  but  lielow  ttiis  it  falls  by  about  an  average  of 
OaS^C.  :  in  theoool  bath  the  temperature  falls  on'anavera«e 
0.3^  C,  the  fall  h«ing  mo8t  matkHd  if  the  air  as  in  motion, 
in  *he  cold  bath  the  internal  bodily  temperature  rin-a  about 
0.16^  C.  on  un  averatje.  Tiie  rate  Of  breathing  always  di- 
miniHheK,  in  the  lukewarm  bath  about  i  in  the  minute, 
in  the  cool  bath  18.  in  the  cold  2.4.  The  dej)th  of  the  in- 
npirations  incnMMe  in  the  lukewarm  bath  on  an  averatie 
Vrv2.7  mm  .  in  the  (^ool  b.ith  by  2.8  mm.,  in  the  cold  bath  by 
3.5  mm  'Vh>-  blciod  prenHure  in  the  lukewarm  bath' falls  by 
about  12  7  ram.  in  the  arteries  and  4  8  mm.  in  the  veins  ;  at 
U'in|>«ralureR  tmlween  HO'  and  25^  C.  the  blood  pressure 
remaiiin  unaltered  for  tbe  tirHt  iinarter  of  an  honr.  In  the 
efrtil  balliH  HI  ilie  rau)orllv  of  eaged  the  arU'ilitl  preHHure 
riMw  aliiiut  &  4  mm.  In  the  tirxt  '(tiarler  of  an  hnvir,  but 
tlK-n  liiUmiii  ino<-liiihl2  4 mm.  lower  ;  the  ven(;as  bluod  pn»- 
kure  iHlUfiti  nil  iivrtiai-  3.85  mm.  In  thii  fiAd  bfltliH  nt 
t<«nit>T«lureH  l>Hi>w  13"  ( ^  the  iirlerial  iiresHnre  liHeHnnd 
remiiinp  thont  13  mm.  higher  tliaii  befoiv ;  iit  a  teiiipeiii- 
tore  «(  l')('.  lhi>  arterial  preAKOie  rim>H  at  tirHt  Hiid  tlien 
l.ill*.  bill  not  I"  I'm  initliil  itnint,  wtiile  at  teinperaturcH  of 
the  III  r  bHwwii  13'< '.  uriil  IV  (!.  ibe  Mood  pre^Hure  reinainH 
uni  li.inKed.  at  any  rutr,  alter  the  llihl  quarttT  of  an  hour. 
(4)  Th»  »>  lion  of  liKlilrayH  Ih  In  Knnenil  Hiniilai  to  tktntof 
nild  air.  but  thn  intton  i>n  th»  hmlily  tiiilperatiiii'  Ih  like 
that  of  wHrm  iiir.  (6)  The  illprt  ol  wind  upon  the  bodily 
li-ui|M>mtun'  and  the  artvrial  iirrHMDie  is  itiinilnr  to  tbnl 
rtt  cold,  hat  wind  inereiuen  ttm  pulwp  mte  and  iitlc  of 
bmilhiiiK  iinr)  liaM  let*  ikIIoii  upon  the  ile|rtli  of  the 
..,...,.  .1 ....  ..      n    1...  r,."-.  ■■' I  i  , •i'<-iiutlieiiH 
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tired  in  cool  baths.  (10)  The  after-etiects  of  the  baths 
lasted  from  half  an  hour  to  one  hour  ;  the  lowering  of  the 
venous  blood  pressure  was  the  change  which  was  slowest 
to  disappear.  (11)  The  output  of  urine  increased  and 
often  doubled  itself  in  the  cold  and  cool  air  bath.  (12)  The 
air  baths  had  a  marked  influence  on  the  vascular  system. 
In  the  lukewarm  bath  the  amount  of  blood  in  the 
cutaneous  vessels  was  increased,  while  in  the  cold  baths 
that  in  the  internal  organs.  In  the  cool  baths  at  first 
the  blood  supply  of  the  deep-lying  vessels,  but  later  of 
the  superficial  area  was  increased.  (13)  In  all  probability 
metabolism  is  increased  during  an  air  bath,  the  increase 
being  most  marked  in  the  oold  aii-  bath  carried  out  in 
conjunction  with  the  action  of  light. 
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Cold  P»ck»  lu  Itifaatile  Pneaiuinua. 


Heki.moolou  (La  Clin.,  February,  1907)  deals  with  infantile 
pneumonia ;  he  points  out  that  drugs  are  piactically  useless, 
and  that  the  physician  can  only  recommend  a  diet  cf  milk, 
plenty  to  drink,  and  a  perfectly  free  ventilation  round  the 
patient.  Meanwhile  he  watches  for  the  appearance  of 
cerebral  ortyphoidal  symptoms,  which  are  apt  to  supervene 
in  young  children.  He  has  obtained  excellent  results  from 
the  use  of  cold  bahieation  in  sevei'e  cases  with  nervous 
symptoms  ;  he  finds  it  easier  and  more  piofitable  to  give 
cold  packs  rather  than  cold  baths.  The  immediate  effect 
is  to  lower  the  temperature,  relieve  dyspnoea,  lessen  con- 
vulsions, and  pron.ote  a  general  improvement.  He  adopts 
the  following  iLeUiod  :  A  blanket  is  laid  upon  the  bed  and 
upon  it«  hheet  which  has  been  soaked  in  cold  water  ;  the 
child  is  placed  upcn  this  and  wrapped  up  in  it,  folding  the 
sheet  well  roui>d  it  and  laying  it  between  its  legs  and  arms 
so  that  the  whole  body  is  in  contact  with  it  ;  the  blanket 
is  then  folded  over  the  sheet.  The  child  is  left  in  the  sheet, 
which  is  periodically  moistened  again,  until  it  is  cured  or 
until  the  imfavourable  symptoms,  suoli  as  convulsions, 
trismus,  or  opisthotonos  have  disappeared.  Some  favom- 
able  cases  have  remained  in  the  pack  for  six  and  ten  days, 
the  wet  sheet  being  renewed  at  first  eveiy  half- hour  and 
then  every  hour.  A  child  of  9  months  old  with  opistho- 
tonos and  convulsions  received  no  other  ti-eatment « xcept 
the  cold  wet  pack ;  it  was  enveloped  in  the  sheet  for  ninety- 
six  hour.'),  at  the  end  of  which  time  the  temperature  fell, 
the  nervous  syrDptoms  disappeared,  and  it  made  a  good 
recovery,  lie  recommends  the  tieatment  as  one  which 
gives  unexpectedly  good  results  in  cases  which  are  not 
improved  by  ordinary  treatment. 


PATHOLOGY. 

S66.     flie  At'ilou  of  Konlta  tiiiil  Kfyihruiiltt  on  ttunKe 

^'CII4II1I. 

lliDhVo  NodUi  111  (PiocietliiiijK  if  the  SfU)  York  Pathoiujical 
UnciHy,  vol.  vi,  1906,  p.  19)  has  tested  the  action  of  two 
active  photod.vnamic  chemicals- -eosiu  and  erythrosin — 
upon  the  venoms  of  (1)  the  cobra  ;  (2)  CrvUilun  aiiii iiuintt'vs ; 
and  (3)  Oalioia  rumtf/ii.  He  liiids  that  liaemorrluiKin,  the 
predominant  pi iiK'i pie  of  crotHhiH  venom,  iH  only  slightly 
resistant  :  the  congiilin  of  dalii>i:i  venom  is  inoreicslHtaut  ; 
and  neurotoxin,  u»  reprebenled  in  cobra  venom,  is  very 
rcHiKtant  U>  plidtodynaiiiie  action.  The  two  dyes  liiive  no 
maikiMl  ell'wt  In  dimini.ihinn  the  toxic  ft«'tivity  of  cobra 
venuMi  foi'  gitinni-pigM.  (hi  the  other  hand,  for  rab- 
bilH  u  rttduclion  in  loxiitily  of  al'iut  oue-lhird  is 
ii|ip»rviit  iifU  r  the  eo.'-iii  trentuifnt.  In  tetting  xuinea- 
pigt  with  eiotiilus  venom  the  notion  of  the  dyen,  after 
eKposiire  to  HUiilight,  t<ike>«  place  cluelly  upon  the  huemor- 
rhanie  |iriiiilii|i',  and  to  a  less  dejjree  upon  llie  i.eurotoxii' 
principle  of  tlie  venom.  The  action  of  eoslii  In  light  upon 
tliiN  veiioin  in  rapid  :  in  eight  liourH  iihoul  9  6  minimal 
leiliiil  ili>M<'H  iind  iiboiit  16  mlnimnl  haemorrlingic  dofes 
wen'  eoinplel(»ly  thiilroyid.  On  the  other  Imncl,  thirty 
honrfi  iTei't>  loiiiid  IliHUnici)  nt  to  roduve  111.11  kedly  the 
toxicity  of  <'<>>. I'll  venom.  It  win  found  in  I'xperlments 
upon  nvhIiitH  with  eoikinixod  diiboia  venom  tlial  the 
ttali-lty  wiiH  eoiiHidernhly  redui-ed.  and  llie  tlir<iml  okinaHi- 
eiiiiitj|i>t<'ly  di'Hti'oyed,  whilHt  7b  iiilnliiiiil  letlial  dnseidid 
:  '  olnln  one  miniiiiiil  letliiil  done  of  the  blooil-ciottiin.; 
,ii'.  The  milhor  I'oni  liideti  llml  vi'Mom  iieurotpn  1111 
...<  '.  i.:liiy  reHlHtiiiit  to  pliotodynnniic  uetioii,  veiioiii 
hiiemolynlnH  iir<>  leHH  rt'Hhtanl.  and  the  hiiemoiTlin||in  and 
Mir(imbokitiiiii«<  ol  crot/iliiw  mid  dAU>iu  vi'nonni  me  only 
feebly  vrKixliinl.  Ilenrv  it  lollowMiliiit,  whilHt  cobrii  viMiniii 
reniiiliiH  nliaoMt  uiiitllereil.  i'Atll<-Mniili.'e  and  diibola  rmom.-i 
are  xn-nlly  ivilQCfd  in  loKtcHy. 
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MEDICINE. 


Plilebosclerosis. 


A.  Cardi'cci  (II  Polic/in.,  January,  19D7)  describes  18  case^ 
of  this  disease,  lie  hag  hitherto  failed  to  connect  it^ 
presence  with  the  existence  of  any  definite  clinica^ 
syndrome.  Tnlike  Yuzbachian,  who  attached  great  im" 
portance  to  malaria  as  a  precedent  condition,  Oarducci 
could  not  learn  that  any  of  his  patients  had  suScred  from 
malaria,  and  after  examining  large  numbers  of  malarial 
patients  found  none  of  them  suflering  from  phlebosclerosis. 
The  disease  consists  in  a  transformation  of  the  vein  walls 
into  a  sclerotic  tissue,  and  difl'ers  from  varicosity  by 
involving  a  diminution  rather  than  an  increase  in  the 
calibre  of  the  vein,  and  by  not  being  associated  with  the 
presence  of  coagula.  Carducci's  patients  suffered  also  in 
seven  cases  from  arterio-selerosis,  in  three  from  tuberculosis, 
and  in  three  from  malignant  tumour,  while  the  remaining 
cases  were  associated  with  diabetes,  chronic  nephritis, 
chronic  uraemia,  syphilitic  hepatitis,  or  cirrhosis  of  the 
liver.  These  are  in  the  main  the  causes  assigned  by  other 
authors.  In  no  case  was  phlebosclerosis  discovered  acci- 
dentally in  a  healthy  person  or  in  a  patient  convalescent 
from  acute  disease  and  otherwise  normal.  The  thickening 
of  the  vein  wall  is  palpable  rather  than  visible.  There  is 
excessive  development  of  the  vasa  vasorum.  The  veins 
when  empty  are  of  the  same  colour  as  when  full  of  blood 
instead  of  the  normal  milky-white  colour  of  an  empty  vein. 
Small  inequalities  can  be  felt  in  the  thickness  of  the  wall. 
The  inner  surface  of  a  sclerotic  vein  is  granular  and  red 
with  yellowish  joints.  The  veins  most  commonly  afl'eeted 
are  the  anterior  tibial,  popliteal,  femoral,  external  iliac, 
brachial,  ulnar,  radial,  and  the  great  saphena.  The  chief 
microscopical  change  is  a  proliferation  of  connective  tissue 
unevenly  distributed  through  the  tunica  intima  of  the 
vein,  with  numerous  nuclei  in  the  more  recent  cases  and 
few  in  those  of  long  standing.  The  pathogenesis  of  the 
disease  is  still  purely  theoretical,  and  Carduoei  does  not 
adopt  any  of  the  hypotheses  which  he  mentions.  Symp- 
toms are  usually  absent  or  belong  rather  to  the  disease 
causing  phlebosclerosis.  In  emaciated  patients  the  con- 
dition of  the  superficial  veins  can  be  both  seen  and  felt. 
There  is  no  oedema  or  cyanosis,  no  disturbance  of  objec- 
tive sensibility  or  of  the  tendon  reactions.  The  condition 
may  be  simulated  by  spasm  of  the  musculature  of  the  vein, 
but  such  spasm  will  always  relax  if  the  vein  be  rubbed 
with  a  sponge  and  hot  water.  More  difficult,  and  some- 
times almost  impossible,  is  the  diagnosis  from  thrombosis. 
The  prognosis  is  good,  since  the  disease  does  not  threaten 
life,  but  it  has  never  been  observed  to  undergo  cure,  and 
there  is  no  treatment  for  it. 


288. 


Acute  Dilaialion  of  Stouiaclu 


Conner  (A>ner.  Journ.  of  Med.  Sci.,  March,  1907)  considers 
that  the  sudden  incarceration  of  the  lower  end  of  the  duo- 
denum between  the  root  of  the  mesentery  in  front  and 
the  vertebral  column  behind  is  a  very  important  cause  of 
acute  dilatation  of  the  stomach.  He  records  a  case 
arising  suddenly,  without  vomitiog,  with  enormous 
dilatation  of  the  stomach  and  complete  obstruction  of 
the  duodenum,  which  latter  was  relieved  post  mortem  by 
raising  the  band  of  mesentery  crossing  it.  A  finger 
introduced  into  the  duodenum  felt  the  superior  mesenteric 
artery  as  a  tense  firm  cord  in  this  constricting  band.  By 
far  the  largest  number  of  cases  followed  operation  with 
general  anaesthesia.  A  few  occurred  during  convales- 
cence from  severe  and  wasting  diseases,  while  some  were 
due  to  eiTors  in  diet  and  others  to  disease  and  deformity 
of  the  spine.  Of  symptoms,  vomiting  is  the  most  con- 
stant, being  present  in  90  per  cent,  of  the  cases,  while  the 
next  moat  striking  feature  is  the  rapid  development  of 
collapse.  Pain,  abdominal  distension  and  tenderness, 
with  constipation,  thirst,  and  scanty  urine,  are  the 
other  principal  symptoms.  The  dilatation  is  not  con- 
fined to  the  stomach,  but  involves  a  part  or  the  whole 
of  the  duodenum  as  far  as  the  point  where  this  passes 
behind  the  root  of  the  mesentery,  and  here  it  is  that 
definite  obstruction  occurs,  the  gut  being  pinched  between 
the  tense  mesentery,  with  its  contained  superior  mesenteric 
artery  in  front  and  the  a^rta  and  vertebral  column  behind. 
Below  the  obstruction  the  intestines  are  usually  empty 
and  collapsed.    Even  in  some  normal  individaals  a  pull 


upon  the  mesentery,  approximating  tliat  which  might  be 
exerted  by  the  empty  small  intestines  hanging  in  the  true 
pelvis,  might  produce  a  complete  temporary  obstruction  of 
tliis  portion  of  the  duodenum  ;  and  the  added  presence  of 
an  enormously  dilated  stomach  would  render  the  condition 
permanent  by  tending  to  crowd  the  intestines  more  into 
the  pelvis  and  at  the  same  time  diminishing  any  muscular 
eti'orts  to  overcome  the  obstruction.  Intestinal  obstruc- 
tion and  perfor-ative  peritonitis  are  the  conditions  most 
likely  to  simulate  it.  but  the  sudden  onset  of  scveie 
vomiting  of  large  amounts  of  bilious  non-fat<  al  fluid  is 
suggestive  of  acute  gastric  dilatation.  I'rompt  and  com- 
plete emptying  of  the  stomach  with  the  stomach  tube  i» 
the  first  indication  in  treatment,  and  this  should  be 
repeated  seveial  times  a  day.  All  food  or  drink  by  the 
mouth  must  be  stopped  and  everythijig  must  be  given 
rectally,  while  the  excessive  loss  of  fluid  maybe  met  by 
saline  enemata  or  by  hyDodermoclysis.  In  iiddition,  the 
patient  should  lie  face  downwards,  or  assume  the  knee- 
elbow  position  for  short  interval.'*,  in  order  to  displace 
the  intestine  from  the  pelvis  and  thus  relieve  the  pull 
upon  the  mesentery  and  consequent  constriction  of  tlie 
duodenum. 


289. 


Early  Dlat£uo>>lM  of  Tlioracic  AtMforjsiii. 


t'LfcMENT  {Ljion  Med.,  :March  31st,  1907)  has  recently  con- 
firmed by  radioscopy  a  diagnosis  of  small  aneurysm  of 
the  descending  thoracic  aorta,  and  he  insists  that  although 
there  is  no  one  pathognomonic  sign  of  this  condition, 
there  are  certain  symptoms  and  signs  taken  together 
which  make  its  existence  pi-actically  certain.  The  pain, 
often  slight  and  not  complained  of  except  alter  particular 
inquiry,  is  continuous,  is  situated  near  and  to  the  left  of 
the  vertebral  column,  and  tends  to  radiate  to  the  shoulder, 
the  left  arm,  and  the  neck.  Examination  of  the  chest 
shows  no  loss  of  resonance  on  the  left  side,  but  the 
resonance  is  not  increased  as  in  pneumothorax.  At  the 
same  time  the  breath  sounds  are  diminished  over  the 
left  lung  -  this  being  due  to  partial  compression  of 
the  left  bronchus.  The  inspiratory  sound  is  shorter  over 
the  left  side,  the  first  period  of  inspiration  being  inaudible 
and  the  air  then  entering  with  a  rush,  as  though  a  valve 
had  been  opened.  (_>n  inspection,  there  is  relative  immo- 
bility of  the  left  side  of  the  chest,  or  in  some  cases  there 
may  even  be  definite  retraction.  If  the  above  signs  be 
present,  together  with  dyspnoea  on  efl'ert,  in  a  patient 
whose  general  health  is  fairly  good  and  who  has  no  sign 
of  malignant  disease,  the  presumption  of  the  existence  of 
aneurysm  is  strong.  Inequality  of  the  pupils  i:<  often  an 
early  symptom,  and  of  course  its  occurrence  is  strong 
additional  evidence. 


SURGERY. 

290.       Trea4ment  ul  AfTectioufi  of  the  I'onJiuieliTa* 

In  a  clinical  lecture  Horstmann  details  in  rough  outline 
the  treatment  of  various  affections  of  the  conjunctiva 
(Dettt.  mfd.  IVoch..  September  27th.  1906).  Miipc-raerdia  of 
the conjwictita  is  an  affection  of  the  palpabral  conjunctiva, 
and  is  caused  by  local  irritation,  foreign  bodies,  misplaced 
eyelashes,  calcareous  infarcts  of  the  Meibomian  gland:^, 
smoke,  dust,  bad  air,  and  overstraining  of  the  eyes. 
There  is  increased  secretion  of  tears,  but  not  of  mucus. 
The  treatment  consists  in  removing  the  cause  and  in 
applying  cooling,  mildly-astringent  lotions ;  the  latter 
may  be  employed  as  an  external  application  of  lead 
lotion,  or  in  the  form  of  washing  the  ejcs  out  with  ?,  or 
5  per  cent,  solutions  of  boric  acid,  or  0  2  per  cent,  of  lead 
acetate,  and  also  dropping  i  per  cent,  solutions  of  zinc 
sulphate  in.  Boric  O'ntmcnt  may  further  be  uSed.  Acutf 
catarrhal  covjiincth-itif  usually  affects  the  lids  and  the 
upper  folds  of  the  conjunctiva  chiefiy.  In  severe  cases  tlie 
bulb  is  also  allected.  There  is  increased  murus  secretion. 
I'ncomplicatcd  cas^s  generally  get  well  spontaneously  in 
one  or  two  weeks,  but  at  times  it  is  more  obstinate,  and 
may  even  terminate  in  a  chronic  st'ige.  Corneal  ulcers  arc 
the  most  common  complications.  Beginning  as  small  gi-ey 
points,  a  cies-centic  nicer  is  formed,  and  this  .after  healing 
leaves  a  curved  opacity.  The  affection  may  be  due  to  the 
Koch-Weeks  bacillus,  "or  theMorax-Axenfelddiplobacillns, 
or   even  •Fraenkel's   pneumococcus.     In  hnv   fever   tite 
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poiaonona  Bubstance   contained  in  the  pollen  of  certaiH 
'.Tramina  produce  this  form.  Chronic  catarrhal  conjunctiritis  is 
one  of  the  most  common  eye  troubles  in  adult  and  old  per- 
sons. It  may  follow  the  acute  form  or  be  produced  by  smoke, 
dust,  heat,  and  like  noxes.    In  treating  the  acute  form,  one 
must  attempt  to  prevent  the  affection  becoming  chronic. 
The  cause  when  possible  must  be  removed;  applications 
of  lead  acetate,    boric  acid  or  chlorine  (1  tablespoonful 
of  chlorine  water   to  the   half  litre,  that  is,    Vli  oz.)  do 
good.    Drops  of  zinc  sulphate  (i  to  i  per  cent.),  tannin 
(I  per  cent.),  lead  acetate  (neutral  i  per  cent.),  or  the  use 
of  tlie  alum  point,  silver  nitrate  solutions  (i  per  cent.),  or 
corrosive  sublimate  (0.03  per  cent.)  are  more  energetic.    If 
tlie=e  means  do  not  bring  thedesired  result  quickly,  the  lid 
should  be  ectropionized  and  the  conjunctiva  palpebrarum 
painted  with  1  or  2  per  cent,  zinc  sulphate  or  lead  acetate 
solutions.     Silver   nitrate   applied   in   the  same  way  is 
exceedingly  useful,  but  one  may  not  continue  this  for  a 
long  time.     I'rotargol.   argonin.   argentamin,   and  largin 
have  been  introduced  to  replace  silver  nitrate,  but  are  not 
so  active.     Adrenalin   may  be  used  and  will  do  good  at 
t  raes.  At  times  in  chronic  cases  the  use  of  copper  sulphate 
caustic  is  admissible.     Some  eyes  do  not  stand  lotions 
well,  and  then  it  is.wiee  to  apply  ointments  containing  the 
pame  drugs.     Ked  or  white  precipitate  ointment  is  useful 
for  preventing  the  di.seharge  drying  on  the  lids  and  sticking 
the  eyelashes   together  after  the    night.     Follicular  con- 
juiftiiitui,  including, 10'o/«H  coiijimcticitis,  is  dealt  with  by 
astringents  like  those  mentioned  above,  and  plenty  of  fresh 
air  is  essential.   'I'racliomn  (granular  esw/uMciuiVi's) should  be 
dealt  with  chiefly  on  hygienic  lines.    All  efforts  should  be 
directed  to  prevent  a  further  spread  of  the  infection.     At 
first  one  applies  cooling  applications,  but  as  the  papillary 
■<?xaberation8  increase,  astringents  should  be  resorted  to. 
f.-iad,  silver  salts,  zinc,  and  tannin  do  well.    In  chronic 
trichoma,  copper  sulphate  caustic,  or  if  this  irritates  the 
mucous  membrane  too  much,  solutions  of  this  salt  (1  per 
•cent.),  or  copper  citrate  ointment  (10  per  cent.),  may  be 
substituted.  Corrosive  sublimate  (1  in  3,000)  rubbed  on  the 
conjunctiva  with  a  wad  of  cotton-wool  has  been  spoken 
highly  of ;  T  rays  and  radium  have  also  been  recommended 
in  recent  times,    .lequirity,  the  seed  of  Ahraa  prnacatorius 
of  Brazil,  is  used  to  produce  a  suppurative  conjunctivitis, 
which  is  then  easier  to  deal  with,  and  the  trachoma  is  said 
to  heal  with  the  other  conjunctivitis.    The  action  depends 
on   the  presence  of    abrin  in  the  seed.     The    trachoma 
nodules  may  be  dealt  with  operatively.     When  keratitis 
paiinosa  occurs,  spraying  tlie  eye  with  1  per  cent,  copper 
nulpbate  solution  by  means  of  a  pulverisor  is  extremely 
naefnl.     It  may  be  necessary  first  to  apjily  atropin.     Pari- 
naud'n  cmjuttctiiiii*  is  to  be  distinguished  from  trachoma. 
Tills  is  best  treated  by  washing  tlie  eye  out  with  weak 
Holutions  of    permanganate  of   potassium  or  boric  acid. 
fiUtmorrhoci  neonal'jrum  may  be  prevented  by  a  prophylac- 
tic waohing  out  of  the  eyes  of  the  newborn  infant  witli 
water  and  tlien  dropjiing  a  2  per  cent,  solution  of  silver 
nitrate  in.     Hliould  this  produce  too  much  irritation,  one 
may  be  KHtislied  with  a  1  per  cent,  solution.     Corrosive 
Hublimate  does  not   yield  anything   like  as  good  results. 
Wlien  once  the  affection  lias  shown  itself,  cold,  in  the  form 
<if  ice  applicalion-i,  Khould  be  used.    The  discharge  must 
bf  waBhed  away  with  weak  solutions  or  with  pliysiologinil 
Mnlt  Hohilion.     Jn  the  second  stage,  silver  nitrate  should  he 
employed.    At  first  11  1  per  icnt.  solution  ia  used,  and  if 
UuH   is  well    tolerated  the  strenKtli  is  increased  to  2  per 
cent.      Airol  i)')wder  slrewn  on  tlie  turned-u))  lid  also  is 
»ai'l   to  do  good.     A<  iil»  i/oW'rrhoi  al  conjunctiiititi  o(  ailults 
)«  treated  like  tlii'  neonatorum.     Crouf/mit  and  di/ihihfritic 
mnjitiwlivitit  are  iiffeclionH  of   the  conjunctiva  caused  by 
the  diphtheria  hnelHuH.     The  treatment  naturally  consiHtH 
in   inje(!ting  antitoxin  ;   locally  one  washcH  out  the  eyes 
with   wejik  Molutlonii,   appliei*  cold,   uiiil   drops   in   lemon 
jaice.      I'/ili/clmular    conjunrtiriliii    is    a   diHeuHc    ani'cting 
ucrofiihMm     (children.       iJesldeH     the     general    trentniciit, 
(mI'iiiu'I  dUHting  IH  of  great  value.     Wiicn  there  is  much 
|>li  •lopliobiu  one  may  nlunge  the  child's  liead   into  cold 
wnt«T,     or.     belter    Htill,   droj)    atropin     into     the     eyes. 
IVM{eniil4-<'lier'N  oinlinenl  (1  per  cent,  of  red  oxide  of  nier- 
•'•iry)  iipiille'l   once  n  day    Herves    well    in    ninny    cases. 
ri'iTH    Hliould    be    toucht'd    ii|i    with    the  lunar   caustic. 
liummrr    rntiirih    in    very    litllc   iKTCHHible   to   trerftiiieiil  ; 
VarnMl"  reini'diCH  have  been   P'  iimiiicnded,  such  aHurHenlc 
Intcrniilly,  iidrennlin  and  otiier  drii|{H  lociilly.   Ii.irk  glauHea 
Hliould  !>!•  worn  l<>  i>rot«Ml  the  eyeg.      Tiilirrimloiit   of  fh* 
roniiini  tiiii  requlreH  HiTiiping  or  rudjcnl  exclHlon.     Si/j>hililir 
nil  I    amifliiiil   HlfcetionH  are    noxl    mentioned,    and    then 
.Vt'   i«,     /Vi/iy.Ai>/u»  (1(M'M  not  yield  to  treatment.     ArHiiiic 
►  !>   ■■'  '    ' '■   ■■  •  •  IT,   iiri<l   ImNt  trnnHpluiitaliiiii   of   picies  nf 
II  ■  "tr  on  to  the  con  j  II  III  II  va  iiiiiy  lie  iiercHHiiry. 

1^'/  "      ri|    I'trri/'jium  require  npenilive  treatliient. 

Mvverut  oilier  alhTtlonii  nre  mIro  briefly  mentloneil. 

•S'4» 


291. 


DisIocationB  of  Ibe  Metatarsus. 


S.  EiNDONE  {Gazz.  Internal,  di  Med.,  September,  1906)  dis- 
cusses the  ways  in  which  the  various  dislocations  of  the 
metatarsal  bones  take  place,  and  illustrates  his  views  with 
ten  plates.  His  observations  and  experiments  go  to  prove 
that  only  direct  violence  can  produce  luxations  below  the 
metatarsus,  and  that  in  any  other  complete  dislocation 
violent  plantar  flexion  along  Lisfranc's  line  must  first 
occur.  Lateral  dislocation  inwards  may  be  due  to  hyper- 
flexion  combined  with  movement  of  the  metatarsus 
inwards.  Complete  dislocation  of  all  tlie  metatarsal  bones 
upwards  is  very  rare — these  are  generally  cases  of  sub- 
luxation ;  when  they  occur  they  are  due  to  forced  flexion 
and  driving  either  of  the  metatarsus  from  below  upwards 
and  before  backwards,  or  of  the  tarsus  from  above  down- 
wards and  behind  forwards ;  luxations  at  the  base  of  the 
metatarsus,  if  not  occasioned  by  direct  violence,  may  result 
from  forced  plantar  flexion  together  with  propulsion  either 
of  the  calcaneum  upwards  and  forwards  or  of  tlie  fore  part 
of  the  foot  downwards  and  backwards.  In  all  cases  where 
the  dislocation  is  complete,  the  internal  interosseous 
ligament  may  tear  off  a  large  or  small  fragment  from  the 
second  metatarsal  bone  in  adults  ;  but  in  the  young,  the 
first  cuneiform,  though  entirely  dislocated,  may  remain 
united  to  the  metatarsus  by  this  ligament.  Kindone  con- 
cludes by  saying  that  partial  dislocations  of  the  metatarsus 
may  be  due  to  the  causes  already  mentioned,  to  the 
mechanism  known  as  that  of  the  "  cherry-stone,"  and  to 
other  causes  at  present  ill  understood. 


OBSTETRICS. 

292.  Ktatistles  of  Placrnta  Prarria. 

BtP.OER  ANn  Gixkv  {Mo7iats.  f.  Geh.  u.  Gi/n.,  January,  1907) 
have  issued  some  important  statistics  of  eases  in  Schauta's 
University  Maternity.  The  authors  give  copious  sum- 
maries of  other  statistical  records.  Between  the  years 
1892  and  1905,  inclusive  of  both,  44,676  labours  occurred  in 
Schauta's  Maternity.  The  number  of  cases  of  placenta 
praevia  in  this  series  was  342.  Two  more  cases  of  placenta 
praevia  admitted  into  the  maternity  were  discharged 
before  delivery.  The  proportion  of  cases  of  this  complica- 
tion varied  during  the  fourteen  years  between  0.51  per 
cent,  of  all  labours  (1  in  196)  in  1892  and  1.27  per  cent.  (1  in 
77)  in  1900.  It  was  only  in  1900  and  in  1895  (1.10  per  cent.) 
that  the  cases  exceeded  1  per  cent.  According  to  statistics 
drawn  up  by  over  a  score  of  earlier  authorities,  the  pro- 

fiortion  of  placenta  praevia  cases  to  the  total  number  of 
abours  in  lying-in  establishments  showed  yet  greater 
variation.  The  lowest  proportion  was  Beckmann's  (1  in  58 
cases)  and  Nordmann's  (1  in  88).  In  all  the  remainder  it 
fell  under  1  per  cent.  ;  three  authorities  Miiller,  von 
AVinkel,  and  Schwartz  registering  it  under  1  in  1,000, 
indeed  in  Si'hwart/.'s  statistics  it  was  as  low  as  1  in  1,564. 
liiirger  and  (Iraf  found  that  placenta  praevia  was  usually 
associated  with  a  history  of  previous  bad  labours.  There 
were  clear  hinlories  in  167  la.Mcs,  amongst  which  the  former 
coin|ilication  was  placenta  ])raevia  itself  in  14,  adherent 
plaienia  in  15,  and  premature  detachnu'iit  of  the 
placenta  in  2 ;  the  other  complications  were  very 
varied.  As  to  age,  Biirger  and  (Iraf,  after  some 
deliberation,  concluded  that  placenta  praevia  ia  rela- 
tively most  frequent  In  women  from  the  age  of  31  to 
35,  though  the  absohitc  number  ia  highest  between  26  and 
30,  the  range  ol  age  which  included  the  largesit  number  of 
patients  111  the  maternity.  Several  other  features  in  rela- 
tion to  jilacenta  praevia  are  discUHsed,  and  noted  as  not 
lending  IlieiiiHelves  to  calculation,  owing  to  evident 
HourecH  of  fallacy.  In  regard  to  the  fertility  of  the  iiatient, 
tlie  |iroporl|iiii  iit  jilacenta  praevia  cases  ciinie  mil  m  these 
htatiBtlcH  as  highest  in  2-paiae  (16  per  cent.),  whilst  In 
primiparae  iind  3-parae  the  iiercentage  (11.7)  was  identical. 
In  4-parae  It  was  9  per  cent..  In  bjiarae  10  3  per  cent.,  in 
6-parao  7  3  per  cent.,  in  7parae  4.7  per  cent.,  in  8-parae 
5  6  per  cent.,  in  9  parae  ti.l  per  cent.,  in  lOpaiae  4  7  l>er 
lent.,  ns  In  V  iiiirae.  Beyond  10  jinrae,  percentages  are  of 
little  vulur.  Tlic  preHcutatioil  of  the  (etUHWas  eiuefully 
recorded.     'I'lie   MY.  cases    included   350   presentatioiiH,    na 

there  were  11  twiiiH  ill   II nlire  series.     'I'liey  were  vertex 

)ire«entatioiiH  in  X/12  inNtani'en  (69  2  per  cent.),  Irnnsveran  74 
(^.1.1  per  cent.),  breech  and  footling  33  (9  4  per  cent.),  one 
eiiHe  out  ol  tlie  .VjO  Ih  not  accounteil  for.  Biirger  and  (tr.it 
note  that  many  liihuiirH  were  preiiiiiture  before  the  umial 
preHeiitatiiiii  was  cHliililiHlieil,  but  they  aserilie  the  liigh 
piTeeiitage  III  uiifaviiiinilile  iireHenlatioiiH  in  part  In  tlie 
relaxed  ciinditinli  ol  the  iileriiii'  walls,  illsn  a  ciillHe  ol  nial- 
pri'Heiiliition  ill  liiultipanie.  The  iiiiileiniil  inortiillty  was 
.',0  111  a  total  ot  342,  or  b.Ob  per  cent.     In   H).  Imlf  the  fatal 
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cases,  the  malpresentation  of  tlie  placenta  was  central. 
Full  clinical  notes  are  given  of  the  20  deaths.  The  infantile 
mortality  was  represented  by  192  stillborn  children  out  of 
350,  or  54.9  per  cent.,  but  93  were  not  born  at  full  term  and 
41  were  delivered  before  the  eighth  month.  Uf  the  still- 
born children,  9  were  in  an  advanced  state  of  maceration, 
1  syphilitic,  and  1  anencephalous.  As  for  treatment, 
Braxton  Ilicks's  combined  version  gave  very  good  results. 


293. 


Conglutination  of    Vasiua   and  On  In  Pregnancy. 


Berczeller  (Monats.  f.  Gt/niik.,  No.  12,  1907)  reports  a  case 
of  conglutination  of  the  vagina  observed  during  pregnancy 
and  another  of  conglutination  of  the  os  externum  observed 
during  labour.  A  woman,  aged  21,  consulted  him  for  hae- 
morrhages when  in  the  third  month  of  her  first  pregnancy. 
He  found  an  apparently  complete  obstruction  at  the 
junction  of  the  middle  and  upper  third  of  the  vagina, 
•which  felt  like  fairly  firm  cicatricial  tissue.  On  inspection 
the  opposite  sides  of  the  vaginal  mucosa  were  seen  to  be 
adherent  by  a  row  of  very  thin  bands  of  lymph  separated 
by  open  gaps  of  about  the  size  of  pins'  heads,  as  though 
the  mucous  membrane  had  been  clumsily  and  loosely 
sewn  up.  Three  weeks  later  the  conglutination  was 
much  looser,  it  yielded  on  gentle  pressure,  and  the 
cervix  could  easily  be  defined.  Abortion  followed,  pre- 
sumaljly  as  the  result  of  the  second  examination,  but  the 
patient  bore  several  children  to  term  afterwards.  The 
second  patient  was  seen  by  Berczeller  when  in  labour  in 
the  eighth  month  of  her  first  pregnancy.  The  first  stage 
had  been  unaccountably  prolonged.  He  found  a  mass  of 
the  size  of  a  Tangerine  orange  presenting  ;  it  was  the  cervix 
itself;  the  os  appeared  as  a  shallow  pit.  It  was  dilated 
with  dressing  forceps  to  a  certain  extent.  The  chorion 
was  felt  higher  up  strongly  adherent  to  the  cervical 
mucosa.  It  was  detached,  an  incision  about  i  in.  long 
was  then  made  on  each  side  of  tlie  os  externum,  and 
the  membranes  were  ruptured.  Within  three  hoars 
spontaneous  delivery  occurred. 


294. 


GYNAECOLOGY. 

Hydronephrosis  and  Pyelitis  Associated  with 
Blairormations  oT  t'terus. 


Thb  following  reports  demonstrate  how  malformations  of 
the  uterus  may  cause  renal  obstruction,  or  at  least  be  asso- 
ciated with  other  arrests  of  development  involving  pressure 
on  the  ureters  or  kidney.  Dionis  du  Segour  (_Bi/U.  et  Mem. 
<ie  la  Soc.  Anal,  de  Paris,  November,  1906)  writes  observa- 
tions on  a  case  where  hydronephrosis  simulated  ovarian 
cyst.  The  patient  was  23  years  old,  and  had  been  repeat- 
edly pregnant,  but  there  was  no  history  of  any  puerperal 
or  other  pelvic  disorder  ;  the  fluctuating  tumour  which 
tilled  the  abdomen  had  been  detected  nearly  five  years 
previously.  The  urine  contained  no  morbid  elements. 
.\.t  the  operation  the  tumour  proved  to  be  a  hydro- 
nephrotic  left  kidney ;  the  lower  pole  was  partly 
invested  by  the  broad  ligament.  It  was  removed ;  its 
contents  consisted  of  about  13  pints  of  a  clear,  frothy, 
odourless,  lemon-coloured  fluid.  In  searching  the  right 
Jumbar  region  after  the  removal  of  the  tumour,  the 
operator  to  his  great  horror  failed  to  find  anything 
like  a  kidney.  The  uterus  was  of  tlie  unicorn  type, 
the  left  cornu  (which  had  been  the  seat  of  several 
pregnancies),  tube,  and  ovary  were  well  formed,  as  was 
the  right  ovary.  The  right  Fallopian  tube  was  absent, 
but  in  its  place  was  a  flattened  cord,  which  ran  from  the 
lower  part  of  the  ovary  down  into  the  uterus  at  its  junction 
with  the  cervix  ;  the  right  round  ligament  was  present. 
The  cervix  was  single  and  not  malfoi'med.  The  patient 
died  of  anuria  on  the  ninth  day  ;  not  a  drop  of  urine  was 
passed  or  drawn  oft  after  the  operation.  No  necropsy  was 
permitted,  so  that  It  could  not  be  ascertained  whether  any 
trace  of  a  right  ureter  existed.  Chirie  and  Fourmestraux 
{LOhitctrique,  March,  1907)  published  a  case  of  gravid 
uterus  bicornis  with  pyelitis  on  the  non-gravid  side,  and 
icterus  gravis  associated  with  pregnancy.  A  woman  in 
labour,  delirious,  and  deeply  jaundiced,  was  admitted  into 
hospital.  The  urine  was  turbid,  dark-coloured,  scanty, 
and  purulent.  The  cervix  was  already  etTaced  and  the 
membranes  were  intact ;  the  breech  presented.  On  the  left 
of  the  gravid  uterus  was  a  firm  tumour  of  the  size  of  a  fist 
cojinected  with  the  uterus  by  a  thick  pedicle  ;  it  felt  some- 
thing like  a  fibromyoma.  Notwithstanding  the  patient's 
desperate  condition  the  fetus  was  expelled  spontaneously. 
The  hand  could  be  passed  thi-ough  the  cervical  canal  ; 
towards  the  left  was  an  empty  cavity,  whilst  on  the  right 
was  a  cavity  containing  the  placenta,  which  w  a  ■  forthwi  th 
extracted  without   flood'Pg.    Two  days  later  the  patient 


died  comatose.  The  uterus  was  found  to  be  of  the  bicomia 
unicollis  type.  The  left  cornu  was  lined  by  a  deeidua. 
Both  ureters  were  dilated,  especially  the  left,  which  was  aa 
thick  as  a  man's  forefinger.  The  kidneys  were  the  seat  of 
chronic  tubal  nephritis,  and  the  left  renal  pelvis  was  much 
distended  with  pus.  The  liver  was  greatly  hyjiertrophied 
and  the  seat  of  advanced  fatty  necrosis.  The  immediate 
cau^e  of  the  fatal  result  was  compression  of  the  left  ureter 
by  the  non-gravid  cornu,  which  lay  chiefly  in  the  pelvis, 
dihitation  of  the  renal  pelvis  and  ascending  infection. 
Kidney  disease  being  already  present  the  fatal  result  was 
not  suiprising. 


295. 


THERAPEUTICS. 


Heroin  and   Heromanla. 


DuHEM  {Prot/r'vs  Mid.,  February  23rd,  1907) reviews  the  sub- 
ject of  heroin  and  its  indications  and  disadvantages. 
Heroin,  he  says,  is  one  of  a  series  of  bodies  constituted  by 
the  bi-acid  derivatives  of  morphine.  It  is  obtained  by 
substituting  for  the  two  acid  radicals  of  morphine  two 
hydrogen  atoms.  Morphine  has  a  formula,  C,tHt,AzO,,. 
In  this  formula  there  are  only  two  OH  radicals  capable  of 
being  replaced  by  acid  radicals,  the  one  (CHOEI),  the 
other  (COH).  In  each  of  these  the  hydrogen  atom  is  in 
heroin  replaced  by  the  acetic  radical  (0  H,0),  making  the 
formula  for  heroin  C^iH^jO;.  Heroin  is,  then,  diacetyl- 
morphine  ;  in  the  natural  state  it  is  very  slightly  soluble 
in  water.  The  hydrochlorate  of  heroin  is  more  soluble, 
and  is  generally  used.  Saint-Martin  has  studied  heroin 
physiologically  and  found  that  certain  animals  are  nar- 
cotized liy  it,  while  in  others  a  tendency  to  convulsions  is 
engendered.  Heroin  is  more  toxic  than  morphine,  espe- 
cially for  those  animals  on  whom  it  has  au  exciting  efl'ect. 
The  substitution  of  the  acetyl  radicals  for  the  OH  radicals 
of  morphine  has  giv^en  heroin  a  diminished  efl'ect  on  the 
cerebral  sphere,  while  it  has  increased  the  convulsing  and 
paralysing  efl'ect  on  the  bulbo-medullary  centres.  Heroin 
is  fifteen  times  more  toxic  than  morphine  for  the  rabbit, 
four  and  a  half  times  more  toxic  for  the  dog,  and  thirty 
times  more  toxic  for  the  donkey ;  while  the  goat,  so  re- 
sistant to  morphine,  is  killed  by  one-seventh  of  the  dose  of 
heroin.  Pouchet  was  the  first  to  warn  the  profession 
against  the  use  of  heroin,  and  Rodet  in  1892  de- 
scribed the  dangers  of  heroin  when  used  for  the 
cure  of  the  morphine  habit.  He  pointed  out  that 
the  heroin  habit  is  more  easily  contracted  and 
less  readily  cured  than  the  morphine  habit,  on 
account  of  the  respiratory  syncope  so  often  set  up  when 
the  drug  is  stopped.  In  spite  of  all,  heroin  has  continued 
to  be  widely  administered,  and  is  especially  extolled  as  a 
respiratory  sedative.  The  author  quotes  many  opinions 
both  favourable  and  unfavourable  to  the  use  of  heroin.  He 
gives  his  onn  decision  against  the  use  of  it,  and  bases  it 
upon  the  observation  of  16  cases  of  the  heroin  habit,  which 
he  had  seen  in  a  sanatorium.  Of  his  16  cases,  3  began 
taking  the  drug  for  asthma,  4  substituted  it  for  morphine 
in  the  hope  of  curing  the  morphine  habit,  3  used  it  as  an 
analgesic,  and  the  other  6  cases  began  to  take  the  drug  for 
a  variety  of  reasons.  The  dose  varied  according  to  the 
reason  for  which  the  drug  was  taken.  The  asthmatics 
were  taking  between  20  and  50  centigrams ;  the  com- 
pensating dose  for  the  morphine  habit  was  as  large  as 
90  centigrams  in  one  case ;  while  as  an  analgesic  it 
was  used  in  smaller  doses,  3,  4,  or  5  centigrams. 
For  the  cure  of  the  heroin  habit  the  author  regularly 
adopted  the  following  course :  He  isolated  the  patient, 
paid  attention  to  the  general  hygiene,  diminished  the 
dose  of  heroin  rapidly,  and  stopped  it  entirely  after  six 
or  seven  days,  and  finally  he  fed  the  patient  up.  By 
these  means  he  found  that  subjects  of  tlie  morphine 
habit  usually  were  easily  cured.  But  with  heromaniacs 
a  variety  of  unpleasant  surprises  had  to  be  guarded 
against,  and  especially  respiratory  syncope.  It  was 
found  that  a  syncope  coming  on  in  the  course  of  a 
cure  for  the  morphine  or  heroin  habit  could  alw.ays  be 
stopped  by  a  small  injection  of  morphine,  while  heroin 
was  quite  useless.  It  is  the  respiration  tliat  fails  when 
heroin  is  being  eliminated.  For  the  first  feiv  days  of  the 
treatment  for  heroin  habit  the  patient  reacts  much  as  a 
morphonianiac  would,  with  the  exception  that  feebleness 
and  prostration  are  more  intense,  tliere  is  abundant  per- 
ppiration,  and  the  face  is  of  ten  livid.  When  the  dose  is 
first  diminished  intellectual  torpor  comes  on,  the  circula- 
tion and  respiration  are  slowed,  and  fits  of  suffocation 
supervene,  ending  frequently  in  respiratory  syncope.  The 
organism  seems  to  be  much  more  deeply  intoxicated  by 
heroin  tli<»n  by  morphine,  and  it  is,  perhaps,  because  the 
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former  drug  forms  more  stable  compounds  with  tlie  organic 
tissues  than  the  latter.  Patients  who  have  undergone  a 
care  for  the  morphine  habit  have  a  coruparat,ively  short 
convalescence,  lasting  at  most  six  or  eight  weeks  ;  but  the 
subjects  of  heroin  poisoning  have  a  long  and  painful 
period  of  convalescence,  and  not  for  four  or  five  months 
after  the  stopping  of  the  drug  do  they  regain  their  normal 
weight  or  begin  U)  have  undistm-beii  nights. 


296. 


Treatment  or  Tuberculosis, 


The  Paris  authorities  recently  have  been  devoting  much 
serious  study  to  considering  how  best  to  cheek  the  spread 
of  tuberculosis  ;  and  M.  Leon  Bourgeois  (Beitriii/e  zur  Klinik 
der  Tuberculo'*,  vii,  1,  1907)  publishes  the  substance  of  a 
report  made  to  the  Assistance  Publique,  in  which  definite 
proposals  are  formvilated.  In  essence  these  are  simply  the 
development  and  organization  of  existing  r^'sources,  but 
proper  organization  has  been  the  difiicnlty  in  the  way  of  all 
such  schemes.  Briefly,  it  ia  proposed  that  Paris  be  divided 
into  areas,  each  presided  ov^r  by  a  hopital,  which  shall 
act  as  the  centre  of  its  own  system.  To  the  hospital  the 
patients  come  for  examination  and  are  then  divided  into 
three  groups,  according  to  the  stage  of  the  disease  from 
which  they  are  suffering.  The  first  group  consists  of  out- 
patients, those  whose  condition  is  such  that  they  may  live 
at  home.  These  are  handed  over  to  the  care  of  dispensary 
officers,  who  attend  to  their  wants,  supply  their  necessities, 
visit  them  in  their  homes  and  bring  them  to  the  hospital. 
The  duties  of  the  dispensary  olficers  are  manifold  and  of 
the  first  importance  ;  in  fact,  the  whole  scheme  depends 
on  the  success  of  the  dispensary.    The  second  group  of 

Eatients  is  made  up  of  those  who  must  be  taken  into 
ospital,  but  whose  condition  or  social  relations  make  it 
unnecessary  or  inconvenient  to  send  them  out  of  the  city. 
l''or  these  are  provided  stations  in  Paris,  wards  or  separate 
hospitals,  in  which  they  are  completely  isolated  from  every 
other  class  of  patient.  Kach  of  these  wards  is  to  contain 
only  a  limited  number  of  patients,  and  accommodation  is 
provided  lor  rcst-<^ures,  air-cures,  and  so  forth.  The  third 
group  consists  of  tliose  whom  it  is  desirable  to  send  into 
the  country  for  a  more  protracted  course  of  treatment, 
where  fresher  air  and  more  sunlight  than  are  available  in 
a  large  city  can  be  given  them.  For  them  rural  hospitals 
are  provid-d,  situated  in  suitable  loealili<-8  at  convenient 
distances  from  Paris.  Tlie  Paris  stations  and  the  rural 
hospitals  are  alike  under  the  control  of  the  central 
hospital  department,  and  obtain  patients  only  from 
it.  The  equipment  throughout  is  to  be  of  the  best 
that  modern  seienco  can  suggest.  The  cost  of  inaugu- 
rating and  maintaining  such  a  system  is  very  great  ; 
but  it  is  proposed  to  begin  with  one  area,  in  wliicli  the 
Hospit.il  L'i''imec  shall  be  the  centre,  and  gradually  extend 
an  steadily  as  possible.  It  is  hoped  by  tliis  ineiins  to 
prolei't  the  healthy  by  isolation  of  tlie  already  sick,  and  to 
provide  the  best  possible  treatment  of  the  tuberculous 
patient  himself  in  association  with  others  not  worse  tlian 
liimself.  If  thoroughly  carried  out,  much  good  may 
certainly  be  done  by  such  a  syntem.  But  it  deals  only 
with  the  already  infected,  whose  diHea"e  is  suflieiently 
(,)>  .1,,  ,.,|  ti,  bring  them  to  the  hospital.  It  does  not  detect 
i.ingH  of  the  diheaiip  nor  dihinfect  infected  locali- 
I'ourKCoiH  recngnizps  this,  and  hopes  by 
d'velvuing  the  dispeneary  fyslein  to  do  much  to  meet  the 

ditrKiifly.     Tl fl'ielals  must  visit  the  patients  in  their 

■  ■      '        !■•    not    only   the    patients     but   their 

neiiiles   of  hygiene   and  propliyliixis. 

■  .;,,!  intly  on  tlie  lookout  for  the  earliest 

■  of  the  dlHi-nMc,  and  make  plain  everywhere 

•  to  wati'ti   for.     l'"or  the  out-natients  them- 

tT'jlver)  a  very  elaVmrute  Hyntem  of  ilisinfeetloii  of  Hputnm, 

linen,  <•(/',.  H  jirovided  at  tlie  hoH)>ilal,   together  with  a 

I  I    whieh  Ihoy  may  receive  a  dii-l  HUitiible  to 

M,  and  n  linin<Iry  where  llieir  ehithes  nuiy  he 

" 1  ;it  tlir-  luleH  of  hvoiene  or  tliem- 

■  vided  fcir  them.     TImih  the  fori'C 

■  with  preiepi  gniilimlly  to  develoji 

;  ttie  poor  and  niiike  (hem  protect  tli<>m- 

.    iV  II  1h  honed  to  tittaek  the  diseiiMo  In  ItH 

t -A/i  iilr  inKli'jjU,!  and  limit  itn  power  of  propngiillng  Itself 

thriughont  the  city. 
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as  cured  in  1904.  The  nasal  secretion  is  almost  normal  in 
quantity  and  quality.  The  respiratory  function  is  very 
good.  The  atrophy  of  the  mucosa  has  disappeared.  In 
one  patient  the  sense  of  smell  has  returned.  The  cures, 
therefore,  have  been  permanent.  The  cases  were  originally 
typical  cases  of  ozaena,  with  atrophy  of  the  mucosa,  crusty 
secretion,  and  fetor  in  spite  of  frequently  repeated  douch- 
ing. In  each  case  the  treatment  was  carried  on  for  many 
months,  and  included  more  than  200  sittings  of  two  hours 
each.  The  other  two  patients,  a  girl  of  9  years  and  a  man  aged 
22  years,  were  shown  to  the  Academy  in  December,  1905, 
to  exhibit  the  gravity  of  the  disease  before  treatment 
began.  They  now  have  no  disturbance  of  any  sort.  The 
man  has  given  up  douching  altogether,  and  the  girl 
washes  her  nose  out  once  or  twice  a  week  with  salt  and 
water.  Treatment  in  each  case  lasted  three  months,  and 
involved  120  sittings  of  one  hour  each.  The  shorter 
period  of  treatment  necessary  ia  not  due  to  the  less  intense 
nature  of  the  disease,  but  to  the  professor's  improved 
technique.  Since  treatment  w.^.s  begun  in  1901,  it  has  been 
applied  to  54  severe  cases.  \ot  all  of  these  underwent  a 
complete  course.  Three  of  the  patients  obtained  no  benefit, 
the  others  were  very  greatly  improved  or  were  completely 
cured.  In  some  cases  counted  as  cured,  and  enabled  for  a 
long  time  to  do  without  the  douche,  it  occasionally  hap- 
pened that  a  severe  coryza  caused  very  free  discharge, 
with  some  fetor,  whieh  disappeared  rapidly  with  douching 
and  the  disappearance  of  the  coryza.  In  a  few  cases  there 
was  true  relapse,  quickly  cured  by  a  few  radiotherapeutic 
sittings.  The  improvement  in  methods  has  been  so  great 
that  100  hours  suliice  to  produce  the  ellects  which  a  few 
years  ago  needed  600  hours. 
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Autlpjretlc  Action  or  MureLin* 


D'Ottone  (iJ;/.  Med.,  January  12th.  1907)  reports  favour- 
ably of  maretin  as  an  antipyretic,  lie  has  tried  it  almost 
entirely  in  cases  of  phthisis.  Maretin  is  a  compound  of 
carbamidic  acid,  and  presents  itself  as  a  light  greyish 
powder,  insipid  and  insoluble  in  cold  water,  but  soluble  in 
warm  water  and  in  alcohol  and  ether.  The  average  daily 
dose  i.s  1  gram,  given  in  two  doses.  In  the  author's 
experience,  extending  over  ten  months,  no  ill  results,  no 
collapse,  nor  other  inconvenience  has  followed  its  use.  It 
invariably  lowered  the  temperature,  and  was  not  followed 
by  a  secondary  rise  of  temperature,  as  is  often  the  case 
with  antipyrin.  Its  action  seemed  to  be  somewhat  cumu- 
lative, for  the  temperature  kept  lower  for  some  time 
afterwards.  Possibly,  even,  the  drug  ran.y  have  some 
beneficial  action  on  tuberculous  disease.  From  his  experi- 
ence, the  author  is  disposed  to  recommend  it  strongly  as 
an  antipyretic  in  iihthisis. 
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(.'AL.MinTF:  AND  GtTtRiN  (Ami.  tie  I' Iiinlit.  Ptrntfur,  August, 
1906)  contribute  a  third  article  in  sunport  of  their  view  that 
pulmoniiry  tubereulo.sis  is  not  UHually  an  inhalation  infec- 
tion, but  is  due  to  bacilli  which  have  Ltained  their  entrance 
into  the  body  by  the  inlestiniil  tract.  With  goats,  calves, 
and  adult  bovines  they  have  found  that  when  the  bacilli 
are  introduced  at  the  end  of  an  oesophageal  sound  and  the 
possibility  of  contaminating  the  air  passnges  is  rigor.nisly 
excluded,  u  single  feeiling  with  tubenOo  naeilli  of  bovine 
origin  produces  in  every  e.ise  tnlu'reiilosi.'*  of  the  thorax. 
The  tiilieiileH  are  found,  in  from  thirty  to  forl>  live  days, 
beneiitli  Ihe  pleura  and  jiarticuhnly  at  the  upper  and 
anlericr  horilers  of  both  lungs:  pcrihronrhiiil  tubercles 
are  also  found  sinrouniling  the  liner  i-ainiMeationH  ot  the 
bronchioleH.  The  tuberculous  grannlatlens  never  develop 
|)riiimiily  in  the  alveoli  :  sometimes  they  form  projeclioiip 
into  till'  interior  of  alveoli  and  bronchioles.  Hliich  they 
liniiUy  (icclude  ;  and  Honietinies  they  ramify  along  the  dis- 
teiide<l  alveolar  walls.  The  procesH  iihvayH  comnienceH  in 
the  lun;;  eiipillnries,  and  the  involvement  of  ihe  alveoli 

and  br liioh-s  is  a  seeondiiry  event.     Oriticiring  inliBln- 

tlon  expel  iinenls  which  hnve  led  to  jiOHitive  results,  the.y 
point  out  tiiiil  the  iiniiiialH  HWiilloH ,  iih  well  iih  inhale,  the 
mfeetive  miiteriiil  a<lniiniHteied,  and  they  wish  to  re;'i>rd 
the  leHioiiM  produced  iim  atlriliuliilile  to  liiiellli  almorbed  by 
the  intehiiniil  Iriiel.  Iiireel  inleetion  of  the  hni>rs  by  way 
of  the  iiir  piiMHiinoH  Is,  they  miiiiitain,  n  rare  event..  The 
iiutliorHiiie  now  i-ndeavouringln  piodtico  immunily  URiiinHt 
tuhereuloHlii  by  introducing  into  the  nllineiitary  tract 
Imeilli  which  hove  boua  altenuatud,  modified,  or  deprived 

ot  virulence. 
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A.  d'Ambkosio  iGiorn.  Inteniaz.  d.  Sci.  Med.,  February, 
1907)  describes  the  case  of  a  healthy  labourer  who  canght 
cold  at  the  age  of  35,  and  sufl'ered  from  cough,  shortness 
of  breath,  hoarseness,  and  pains  under  the  sternum  for  a 
abort  time,  and  recovered.  Tivo  months  later  a  tumour 
the  size  of  a  hen's  egg  appeared  in  the  left  side  of  his  neck, 
which  grew  smaller  when  treated  with  liniment,  and 
was  said  to  pulsate.  The  pains  under  the  sternum  per- 
sisted for  a  few  months,  when  the  patient  thought  himself 
cured  and  returned  to  his  work,  but  he  was  never  quite 
feee  from  pains  in  the  chest.  Eighteen  months  after  the 
■onset  of  these  pains  the  patient  became  more  short  of 
breath,  and  the  pains  in  the  middle  and  the  left  side  of  the 
chest  grew  worse,  and  a  fenf  months  later  a  lump  appeared 
on  the  manubrium  sterni  and  exhibited  non-expansile 
pulsation,  the  pains  increased,  and  work  had  to  be  given 
up.  The  patient  came  into  hospital :  he  was  fairly  well 
aourished,  (^anosed,  short  of  breath,  troubled  with  a 
barking  cough,  and  with  pains  in  the  thorax  and  down  the 
Left  arm,  and  preferred  to  ait  up  or  to  lie  on  his  left  side. 
Syphilis  was  denied.  The  temperature  was  normal ;  the 
left  side  of  the  neck  was  enlarged,  and  swollen  lymph 
glands  could  be  felt  in  it ;  enlarged  glands  were  also  felt 
in  the  left  axilla,  but  nowhere  else  in  the  body.  The 
larynx  was  pushed  over  to  the  right,  and  tracheal  tugging 
could  be  observed ;  the  cheat  was  asymmetrical,  the  left 
side  being  enlarged,  and  moving  less  well  than  the  right 
on  respiration,  and  being  dull  on  percussion  in  front.  A 
blood  count  showed  5,000,000  red  and  14,000  white  cells, 
with  114  per  cent,  haemoglobin.  Abductor  paralysis  of 
the  left  vocal  cord  was  also  found,  and  the  trachea  was 
seen  to  be  stenosed  by  inversion  of  its  left-hand  wall.  The 
tumour  and  sesondary  deposits  increased  in  size,  and  the 
patient  died  of  heart  failure  a  month  later.  At  the  newopsy 
sihe  diagnosis  of  mediastinal  lymphosarcoma  was  con- 
drmed,;  the  upper  part  of  the  left  lung  showed  early  puru- 
lent bronchiectasis  ;  the  tumour  caused  some  stenosis  of 
the  trachea  and  of  the  arch  of  the  aorta,  and  could  not  be 
separated  from  the  trachea,  left  lung,  or  heart.  The  peri- 
cardium and  auricles  were  invaded  by  the  tumour,  and  a 
pedunculated  mass  of  new  erowth  projected  into  the  cavity 
of  the  right  auricle.  The  left  pleura  contained  a  pint  of 
blood-stained  etl'usion.  The  tumour  was  softish,  grey- 
white  in  colour,  with  streaks  of  red.  The  autlior concludes 
with  a  long  discussion  of  the  diagnosis  between  aneurysm 
■and  mediastinal  tumour. 
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Siemoidltis  uia  PerL>u;mol)U(u> 


Capasso  iRif.  Med.,  March  16th,  1907)  saya  this  condition 
is  probably  much  more  common  than  isgenerally  supposed. 
iJot  a  few  iliac  abscesses  attributed  to  obscure  bone 
disease,  necrosis,  etc.,  are  really  due  to  a  suppurative 
perisigmoiditis,  and,  vice  versa,  attacks  of  sigmoiditis  are 
passed  over  as  faecal  retention.  He  refers  to  several  cases, 
and  then  describes  in  detail  a  ease  coming  under  his  own 
care.  Owing  to  tlie  lengih  of  the  ileo-colic  mesocolon,  this 
part  of  the  intestine  is  h-eely  movable  and  liable  to  exag- 
gerated curves  and  bends  with  consequent  faecal  reten- 
tion. The  walls  are  more  delicate  than  in  other  parts  of 
theintestine.  Constipation  is  one  of  the  most  importantpre- 
disposing  causes,  and  acts  all  the  move  deleteriously  on  ac- 
count of  the  length  and  curvature  of  the  bowel  in  this  situa- 
tion. Age  (mostly  young  adults)  and  sex  (male  as  a  rule) 
also  play  a  part.  The  symptoms  are  not  unlike  those  of 
colitis  with  localizing  signs.  In  severe  cases  haemorrhage 
is  liable  to  occur,  and  is  often  profuse.  The  prognosis 
-y-aries  with  the  severity  of  the  attack.  In  slight  cases  all 
that  is  necessary  is  a  regulation  of  the  diet,  purgatives, 
and  rest.  In  severe  cases  an  ice  bladder  over  the  lower 
abdomen  and  astringent  injections  are  useful.  If  peri- 
sigmoiditis occurs  it  is  common  to  get  a  very  acute  pain 
near  the  anas,  making  one  suspect  a  fissure.  According  to 
the  autlior,  this  anal  pain  is  almost  pathognomonic  of  the 
onset  of  perisigmoiditis.  The  spread  of  the  inflammation 
into  the  surrounding  tissue  is  due  as  a  rule  to  the  B.  eoli. 
which  either  gains  access  through  the  damaged  intestinal 
wall  or  through  the  mesenteric  glands. 


C.  MoNJWNO  {Biv.  di  Patol.  nntn.  e  ment.,  Florence,  1907, 
xii,  49)  finds  that  in  patients  fullering  from  facial  con- 
tracture due  to  nuclear  or  intranuclear  lesion  of  the  facial 
nerve  the  sudden  mechanical  stimulation  (by  a  gentle  tap 
with  a  hammer)  of  the  supraorbital  branch  of  the  tri- 
geminal causes  a  retlex  twitch  <<i  the  spastic  muscles  about 
tlie  chin  and  angle  of  the  moutii.  This  reflex  is  obtained, 
when  the  supraorbital  nerve  is  thus  stimulated,  oa  either 
the  sound  or  tlie  affected  side  of  the  face.  It  is  not 
obtained  by  the  mechanical  stimulation  of  the  infraorbital 
or  mental  branches  of  the  fifth  nerve,  probably  because 
tiieae  branches  are  much  less  accessible,  for  anatomical 
reasons,  to  the  tap  of  the  hammer.  The  reflex  can  be 
obtained  in  health,  but  only  by  means  of  the  Ireciuently 
repeated  stimulation  of  the  supraorbital  nerve.  It  is  not 
obtained  in  supranuclear  facial  paralysis,  which,  in  Mou- 
diuo's  experience,  is  not  ever  followed  by  contracture 
unless  complicated  with  a  peripheral  lesion  of  the  nerve. 
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lm>«nueable  Non-molicnaBt  SSrlclorea  uf 
the  Oesoiiiuucii** 


Gkoss  AND  Senceut  (iJet'.  de  Chir.,  No.  1,  X907)  have  been 
led  by  much  study  and  wide  personal  observation  to  the 
conclusion  that  the  oesophagoscope  is  a  valuable  aid  to 
both  the  diagnosis  and  tlie  treatment  of  non-malignant 
stenoses  of  the  oesophagus.  The  use  of  this  instrument, 
which  enables  the  surgeon  to  inspect  the  interior  of  the 
oesophagus,  presents  decided  advantages  over  blind 
catlieterism,  and  its  systematic  use  will,  in  the  autliors' 
opinion,  lead  to  a  great  advance  in  the  future  treatment  of 
stricture  of  the  oesophagus.  In  the  final  section  of  this 
paper  some  propositions  are  laid  down  with  respect  to  the 
surgical  therapeutics  of  the  non-cancerous  forms  of  this 
affection.  It  is  stated,  in  the  first  place,  that  in  every  case 
of  simple  stricture  in  which  many  attempts  have  been 
made,  without  success,  to  pass  a  bougie  through  the 
stricture,  an  oesophagoscopic  examination  should  be  made. 
Tliis,  which  is  regarded  as  a  simple  and  easy  method,  and 
one  which,  the  authors  assert,  surgeons  must  learn  to 
appreciate  unless  they  wish  oesopliHgeal  surgery  to  pass 
into  the  hands  of  the  specialist,  will,  in  many  cases,  help 
to  overcome  the  above  diiticuUy  by  exposing  to  direct 
observation  the  situation— often  an  eccentric  one— of  the 
entrance  to  the  stricture.  The  orifice  liaving  been  thus 
exposed  to  sight,  it  will,  in  a  large  majority  of  instanoee, 
be  found  an  easy  matter  to  pass  a  tine  bougie  into  the 
stomach,  and  subsequently,  without  any  further  use  of  the 
nopophagoscope,  to  complete  the  treatment  by  gradual 
dilatation.  In  cases  in  which  the  stricture  is  of  long 
?tanding  and  much  indurated  and  does  not  yield  readily  to 
the  contact  of  an  ordinary  bougie,  the  authors  would 
recommend  the  introduoticn,  with  the  aid  of  the 
oesophagoscope,  of  a  very  fine  laminaiia  tent,  to  be 
followed,  if  necessary,  by  the  use  of  a  second  and  even 
larger  tent.  The  oesophagus  is  thus  rendered  freely 
permeable,  and  can  now  be  fully  dilat<;d  by  the  ordinary 
method  of  progressive  catheterism.  This  use  of  laminaria 
tents,  the  authors  state,  is  not  painful,  and  is  very  readily 
tolerated  by  the  patient.  In  the  exceptional  cases  in 
which  the  indurated  tissue  dons  not  yield  to  this  treatment 
it  would  become  advisable,  it  is  stated,  to  divide  the 
stricture,  either  by  electrolysis  or  by  a  cutting  instrument, 
with  the  direct  control  of  the  esB  alJ'orded  by  oesophageal 
endoscopy,  by  which  the  surgeon  is  in  a  position 
to  determine  the  best  place  for  making  the  section 
and  the  extent  to  which  this  can  be  safely  carried. 
The  whole  length  of  the  stricture,  it  is  stated, 
should  be  incised,  but  the  section  ought  not  to  be 
can-ied  deeply  into  the  indurated  tissues,  as  this  method  is 
only  a  part  of  the  surgical  treatment,  and  a  prelude  to 
gradual  dilatation.  The  autliors  proceed  to  consider  the 
treatment  of  cases  in  which  the  oesophagoscope  has  revealed 
certain  conditions,  such,  for  instance,  as  a  diverticulum,  a 
pre-strictural  pouch,  and  inflammatory  softening  of  the 
mucous  membrane,  which  would  render  any  intra-oeso- 
phageal  mano'uvres  dangerous,  in  such  cases  it  usually 
becomes  necessary  to  practise  gastrostomy  sooner  or  later. 
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Attempts  might  afterwards  be  made  to  attack  the  stricture 
by  way  of  the  stomach,  with  the  view  of  practising 
eradual  or  continuous  dilation,  but  the  endeavour  to  reach 
the  cardiac  orifice  is  often  attended  with  both  difficulty 
and  danger.  For  the  treatment  of  cases  of  this  kind  the 
authors  suggest  that  an  operation  practised  by  one  of  them 
on  the  cadaver  might  not,  the  success  of  direct  oesopha- 
goscopy  being  considered,  bo  found  illogical.  In  this 
experimental  operation  the  stomach,  after  it  has  been 
-exposed  by  a  median  supra-umbilical  laparotomy,  is  taken 
up  by  the  fingers  at  a  point  on  its  anterior  surface  close  to 
the  small  curvature  and  about  2  centimetres  below  the 
cardiac  orifice.  At  this  part  of  the  stomach  is  applied  a 
purse-string  suture  passed  between  the  muscular  and  the 
mucous  coats,  which  encloses  an  ,area  from  4  to  J  in.  in 
diameter.  In  the  middle  of  this  enclosed  portion  of 
stomach  wall  a  small  incision  is  made  through  all  the 
coats,  and  by  this  incision  the  extremity  of  an  oesophago- 
scopic  tube  is  inserted  into  the  gastric  cavity.  The  purse- 
string  suture  having  been  drawn  tightly  around  the  tube, 
the  cardiac  orifice  of  the  oesophagus  is  sought  for,  and  is, 
it  is  stated,  in  most  cases  readily  found,  the  interior  of  the 
tube  being  brightly  illuminated  by  a  photophore.  The 
lower  part  of  the  oesophagus  can  now  be  explored  as  far 
as  the  stricture,  which  may  be  treated  either  by  some 
method  of  gradual  dilatation  or  by  prompt  section 
by  electrolysis  or  by  a  cutting  instrument.  In  the  very 
rare  instances  in  which  the  above- described  methods  of 
dealing  with  non-malignant  stricture  of  the  oesophagus 
have  failed  it  will  be  necessary,  the  authors  conclude,  to 
consider  the  indications  ior  one  or  other  such  major 
surgical  interventions  as  external  oesophagotomy, 
oesophagectomy,  and  oesophago-gastrostomy. 
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Cia.NOZzi  (Ri/.  Med.,  September  29th,  October  6th,  Octobe' 
20th,  1906)  under  the  above  title  reports  a  case  of  dental 
tumour  in  a  woman,  aged  34,  and  takes  the  opportunity  to 
diecQEs  the  subject  in  general.  Altogether  he  has  been 
able  to  collect  15  cases  (which  he  briefly  reports)  of  tumours 
ad'ecting  the  jaws  (excluding  malignant  disease) ;  22  affected 
women  and  23  men.  The  commonest  age  at  which  they 
attack  patients  is  from  20  to  30  years.  They  are  very  rarely 
con(;enital.  In  early  age  these  paradental  epithelial 
neoplasms  are  more  commonly  solid,  in  middle  age  they 
are  more  likely  to  be  more  or  less  cystic.  The  fact  that 
they  appear  most  commonly  at  a  time  when  there  is  no 
dental  development  going  on,  shows  that  they  have  no 
close  connexion  with  tooth  formation.  It  seems  more 
probable  that  they  are  due  to  tlie  growth  of  aberrant 
residaes  of  epithelial  origin,  at  first  associated  with  the 
development  of  the  enamel.  Both  the  solid  and  cystic 
(orms  are  of  slow  growth  ;  the  solid  is,  however,  the  more 
rapid  in  its  growth  (about  3  years  as  an  average);  the  cystic 
formn  have  an  average  of  10  to  14  years.  The  more  rapid 
growth  of  tlie  solid  forms  is  due  to  the  embryonal  type  of 
Die  cells  in  this  group.  The  tumours  are  by  preference 
endomazillary,  and  in  their  (jrowtli  the  external  wall  of 
the  jaw  slowly  yields.  The  skin  and  mucoua-membrane 
vovering  remain  healthy.  In  the  i)rogreH8  of  develop- 
ment a  charactcrlHtie  and  almost  pathognomonic  ])arcli- 
raent  crepitus  pan  be  felt,  a  crepitus  which  is  never  felt  in 
HareoniatoUH  growths.  Sarcomatous  growths,  moreover, 
are  more  ofU-ii  fuHiforni  in  shape,  and  do  not  push  out  llie 
exleriinl  wall  of  tlie  ^uw  :ih  do  those  dental  luninurs.  I'ain 
ia  not  olten  complitine<l  of,  at  any  rate  until  the  tumour 
haH  reached  n  considenible  size.  The  lymphatic  glands 
lire  not  enlar({ed  and  there  is  no  cachexia.  In  treatment, 
•■xeiiiion  of  the  (trowtlia  followed  by  scraping  may  in  some 
onieH  Ix'  HiicfesHful,  but  relapHe  is  not  uneominoii,  cspeci- 
•illy  in  till-  solid  forms  of  tumour,  and  a  good  deal  depenil" 
on  how  frei'ly  tbo  growtlis  can  be  reiiioveil.  SmiicyMlic 
'.umoiirN  ri'iuired  more  radical  treatment  than  the 
anilo<-alnr  cyHtH,  hut  practically  each  cane  must  be 
conaidered  on  ils  meritH. 
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l*ropliila«u  or  i:rlniii|>»ln. 

II  *triiir  fjnurn.  ofOhtt.  nml  ili/n.  of  thr  llnl.  Kmp.,  Novem" 
•"  '■■Hiawitli  (.h«  previ-Mlive  treatment  (if  eeliiiiipnin, 

'•'  hnvp    llie    urine    of    evi-ry   preKuniiL    woman 

;• '  '   rly  darintt  'be  hitler  rnontliHof  prcunaney. 

I  «  biifi   liiH  own   priicli lining  tin-  IiikI 

■"  '       ,         .        v.liieh  be  haa  H|ieeiiilly  wiitrbed  Ibi- condi- 
tion of  ttin  nnnc  in  pregnancy  ;  (1)  I'p  to  the  eiKlitli  month 
In   iieurly  all   chni  k   no  |i(>eclHl   pncauliona  are  tiiken,  but 
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attention  is  given  to  the  need  for  daily  movements  of  the* 
bowels.  (2)  From  the  beginning  of  the  eighth  month, 
onwards  the  urine  is  examined  at  stated  periods,  and  the 
diet  regulated  according  to  the  condition.  (3)  Even  if  the- 
urine  be  normal  and  the  patient  well,  butcher's  meat  is 
allowed  only  once  a  day  during  the  eighth  month. 
(4)  According  to  the  author's  experience  albumen  is 
present  in  about  12  per  cent,  of  pregnant  women,  but  he 
has  not  estimated  in  what  proportion  of  the  cases  casts 
are  present  in  the  urine  ;  albuminuria  is  held  to  be  an 
indication  of  toxaemia,  and  treatment  is  begun  withoui. 
waiting  for  the  development  of  active  degeneration  of  the. 
renal  epithelium.  (5)  Should  a  trace  of  albumen  be  found 
dviring  the  eighth  month,  fish  and  fowl  are  substituted  for 
butcher's  meat  and  eggs,  the  farinaceous  foods  are  reduced,, 
and  a  glass  of  water  is  given  four  times  a  day  between 
meals.  The  urine  is  now  examined  with  greater  frequency,, 
and  in  many  cases  under  this  diet  the  amount  of  albumen 
is  found  not  to  increase.  During  the  last  two  weeks  of 
pregnancy,  if  albumen  is  still  present,  skimmed  milk  is 
the  only  food  allowed.  (6)  If  on  a  diet  which  includes  fish 
and  fowl  the  amount  of  albumen  increases,  these  are  dis- 
continued, and  skimmed  milk,  farinaceous  foods,  fresh: 
fruit,  and  vegetables  are  given.  It  is  now  found  that  there 
is  generally  a  decided  reduction  in  the  amount  of  albumen, 
and  that  in  many  cases  the  albumen  altogether  disappears. 
(7)  If  the  amount  of  albumen  still  increases  skimmed  milk- 
is  given  alone,  except  that  fruit  and  vegetables  are  allowed 
for  lunch.  (8)  Should  albumen  be  late  in  appearing  and 
be  accompanied  by  oedema,  a  diet  of  milk  alone  is  at  once 
adopted.  (9)  Should  the  symptoms  be  those  of  impending 
convulsions,  the  patient  is  kept  warm  in  bed,  and  all  food, 
including  milk,  is  withdrawn  for  thirty-six  hours.  If  the 
oedema  is  great,  only  sips  of  hot  water  are  allowed  ;  but  if 
there  is  not  much  oedema,  water  is  given  in  abundance  to- 
drink,  and  saline  rectal  injections  are  administered.  The 
bowels  are  freely  opened  by  means  of  Epsom  salts  in 
repeated  doses,  and  the  citrate  and  acetate  of  potash  are 
given  as  diuretics.  At  the  end  of  the  thirty-six  hours 
labour  is  induced  or  not  according  to  the  condition  of  the 
patient.  (10)  In  every  case  in  which  the  urine  has  been 
carefully  watched  and  the  diet  regulated,  the  albumen  and 
oedema  have  been  under  control,  and  no  advanced  sym- 
ptoms, such  as  oedema  of  the  face,  persistent  headache,  or 
epigastric  pain,  have  developed.  In  two  cases  occurring  in 
the  author's  practice  during  the  last  seven  years  in  which 
such  advanced  symptoms  developed,  the  precautions 
described  above  had  not  been  taken.  (11)  The  plan  of 
treatment  is  not  objected  to  by  the  patients,  and  does  not 
involve  serious  hardship  to  the  doctor. 

306.    Rennl  Decapitulallon  in  tlio  Treatment  of  EelanipHln. 

Dk  liovis  {Sein.  Mid.,  March  6th,  1907)  discusses  this 
method  of  treating  eclampsia.  I-Mebohls  was  the  first  to 
practise  it.  He  has  done  3  cases.  The  first  was  a  primi- 
])ara,  who  had  uraemic  symptoms  towards  the  eighth 
month  of  ))rcgnancy,  followed  two  days  afterwards  by  a  fit. 
Tbe  fits  continued  at  short  inlervals,  and  the  labour  termi- 
nated during  one  of  them.  The  fits  then  ceased,  only  to 
cdinraence  again  in  forty-six  hours.  The  patient  was  pre- 
pared for  operation,  and  decapsulation  of  both  kidneys  was- 
jierformed.  I'atienI  made  rapid  recovery.  His  second  case 
was  a  )iiiinipara,  who  towards  the  end  of  pregnancy  had 
uraemia  for  three  days,  followed  by  fits,  which  were  ushered 
in  by  complete  .-imaurosiH.  .\t  the  time  of  operation  there 
was  praclicAlly  complete  aiuiiia.  The  fits  did  not  bring  on 
labour,  houble  decapsulation  was  performed.  The  patient 
recovered,  and  forty-eight  hours  after  gave  birth  to  twins. 
The  third  case  was  also  a  primipara,  who  had  a  fit  eight 
hours  alU'r  labour.  ller|iiilHe  was  110;  mine  contained 
iilbuiiii'ii  and  eiwls.  She  had  eight  Mtri  in  seven  hours. 
DecapHUliiLioii  was  performed.  I'liticnt  had  two  fits  after 
tbe  operalion.  leiiialned  comatose  for  two  days,  and 
then  recovered.  Oliambieleiit  and  I'liUHSon  have  added 
nephrotomy  to  double  decapHiilalion.  Th<-y  practised  it 
on  a  priinipini  aged  21  years,  in  whom  a  lit  caini"  on  with 
labour.  1  or  twenty  four  hours  after  delivery  she  wna 
comaloHe,  :iiid  only  passod  200  c.cin.  of  mine.  After  tbe 
operiilii  n  tbe  urinary  function  was  ii-  cHlHl)liHbc(l  and  the 
patient  uiii'le  a  good  recovery.  I'oliino'a  case  was  a  iiiulti- 
|ii>ra,  wlio  bad  albuminuria.  .\  llt<'aiiieon  lliirtccii  boura 
ufler  delivery,  and  was  followed  by  coma,  whiili  lasted  hIx 
daya.  The  amount  of  urine  decreased,  and  the  pulKC-rate 
rose  to  130.  I  >.iuble  deciipHiilatioii  was  performed,  but  the 
]iiilient  HUci'iiinbed  to  jiiilmonaiy  oedema.  The  author 
iipernUd  on  one  ciise,  a  priinipani  of  19  yeiii'H.  Labour 
lusted  (U  lioiMx,  and  tbe  lirst  1)1  occurred  four  hours  after. 
I  its  lollowid  in  fri'i|uent  HUcceHsioii  for  the  ne.\t  twenty 
four  bourn,  and  tlien  ceai'i-d  for  tlireti  lioura,  only  to  reiippear 
HKHiu.      .Single   deeapfiilalion    wiia    performed.      I'allent. 
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improved  slowly,  and  the  albumen  gradually  disappeared 
from  her  urine.  There  is  a  difference  of  opinion  among 
authorities  as  to  the  relative  seriousness  of  eclampsia 
occurring  during  pregnancy,  during  labour,  and  after 
labour.  The  author  thinks  the  last  most  serious.  Of  the 
6  cases  quoted  in  which  decapsulation  was  performed  5 
were  cured.  In  4  of  these  tliere  had  been  such  grave 
symptoms  as  uraemia,  anasarca,  amaurosis  and  anuria. 
Eclampsia  is  not  only  a  disease  of  the  kidneys  ;  it  is  pro- 
bable that  the  kidneys  become  affected  by  means  of  an 
overloading  of  the  blood  with  toxic  waste-pi'oducts  during 
pregnancy.  As  to  the  method  to  be  adopted,  the  author 
favours  double  decapsulation,  with  nephrotomy  in  very 
severe  eases  of  anuria. 


807. 


GYNAECOLOGY. 

Nephrectomy  for  Hypornephroina  In  a  Child 
'^0  Months  or  .4f£e. 


Cheesman  (Annals  of  Surgery,  January,  1907)  operated  on 
a  boy  aged  1  year  and  8  months  for  a  large  abdominal 
tumour  which  had  first  been  noticed  four  months  earlier, 
when  the  child's  mother  observed  that  the  veins  of  the 
right  testis  were  swollen.  The  swelling  gradually  increased 
without  any  local  or  general  complications.  The  child 
became  emaciated  but  not  cachectic.  Cheesman  found 
the  abdomen  enormously  distended  bya  soft,  solid  growth, 
smoothly  rounded  everywhere  except  in  the  right  flank, 
where  a  knotty  mass  was  perceptible.  There  was  dullness 
on  percussion  all  over  its  surface,  but  no  tenderness.  The 
urine  was  normal.  The  transperitoneal  operation  was  per- 
formed through  the  right  rectus  muscle,  then  the  peri- 
toneum passing  from  the  ascending  colon  on  to  the  parfetes 
was  incised  and  stripped,  together  with  the  bowel,  from 
the  surface  of  the  tumour,  which  was  attached  to  the  upper 
pole  of  the  right  kidney.  The  mass  was  delivered,  ex- 
posing the  pedicle,  which  consisted  of  the  renal  vessels 
and  ureter.  An  infected  gland  was  disentangled  from 
their  midst,  and  then  the  pedicle  was  ligatured  and 
divided.  The  ascending  mesocolon  had  been  torn  from 
the  intestine  for  4  in.  during  the  enucleation  ;  it  was  fixed 
to  the  gut  by  suture.  There  was  much  shock,  successfully 
met  by  irrigation  with  saline  fluids,  etc.  Recovery  was 
uncomplicated,  and  four  months  later  the  patient  had 
gained  weight  and  was  rosy.  The  tumour  was  a  true 
adrenal  growth  or  hypernephroma,  almost  spherical,  and 
4i  lb.  in  weight. 
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THERAPEUTICS. 


LiBht  Treatment  of  Skin  Discaeo^. 


KuoMAYEB  says  that  a  new  form  of  treatment,  of  wliicli 
much  is  expected  at  first,  is  easily  exaggerated  in 
importance  {Berl.  klin.  Woch.,  Nos.  3,  4,  and  5.  1907).  After 
Finsen  succeeded  in  curing  lupus  with  his  light  treatment, 
almost  every  disease  was  supposed  to  be  curable  by  the 
same  means  ;  but  in  reality  only  a  few  diseases  yielded 
better  results  to  light  treatment  than  to  other  means.  He 
therefore  discusses  the  diseases  in  which  light  can  be 
applied  with  benefit.  Light  treatment  m;iy  be  carried  out 
by  means  of  the  Finsen  apparatus,  or  by  means  of  the 
quartz  water  lamp.  The  latter  has  the  advantage  over  tlie 
former  in  that  it  is  much  less  expensive  and  much  more 
easily  managed  without  any  assistance.  First,  he  deals 
with  nacvi.  Fairly  good  results  have  lu'en  obtained  in  some 
naevi  by  moans  of  the  iron  light  and  also  the  uviol  lamp, 
and  Lassar  mentions  a  case  of  cure  by  means  of  Finsen 
light  briefly.  Kromayer  divides  naevi  into  three  groups  : 
First,  those  consisting  of  dilated  subepidermoid  capillary 
networks,  which  show  a  bluish-red  colour  and  no  raising 
of  the  epidermis  ;  secondly,  consisting  of  dilated  capillaries 
and  of  the  aflerent  arteries,  in  which  there  is  some 
hypertrophy  of  the  connective  tissue,  thus  producing  a 
slightly  uneven  and  irregular  surface;  and,  thirdly,  those 
consisting  of  dilated  and  proliferated  veins  chiefly.  The 
second  variety  can  be  made  to  disappear  only  by 
Iitavy  pressure  of  the  lens,  and  that  not  always 
completely  ;  while  the  last  variety  cannot  l>e 
obliterated  by  glass  pressure.  Since  light  is  largely 
absorbed  by  blood,  the  chances  of  success  depend 
on  the  possibility  of  pressing  all  the  blood  out 
of  the  naevi  during  the  exposure.  Tlius,  only  tlie  first 
and  the  second  group  oifer  any  chance  of  successful  light 
treatment.  While  a  cure  may  be  attained  in  the  second 
group,  when  the  arteries  affected  are  deeply  situated  these 


would  not  be  influenced,  and  recurrences  would  appear  to 
take  place  readily,  lie  quotes  six  cases  to  show  tlie 
results  which  he  has  obtained.  Two  cases  belong  to  the 
second  group  ;  one  was  cured  without  recurrence  ;  the 
second  promised  a  very  good  result  at  first,  which  was 
marred  by  a  recurrence  after  three  months.  Two  cases  of 
the  third  group  did  not  improve  perceptibly  under  the 
treatment,  while  the  remaining  two  cases  belonging  to  the 
first  group  did  excellently.  It  is  nei:essary  to  apply  an 
intense  light  action,  in  order  to  produce  a  sufficiently 
violent  reactionary  inflammation  to  cure  the  naevus.  The 
I luartz  lamp  applied  for  from  half  to  one  hour  yields  this 
result,  while  at  least  two  and  a  hall  to  three  hours  of 
Finsen  light  would  be  required  for  the  same  purpose,  and 
the  iron  light  or  uviol  lamp  have  proved  themselves  to  be 
too  weak  for  the  cure  of  naevi.  Next  he  turns  to  lupus 
vulgaris.  There  is  no  doubt  that  cures  are  obtainable  by 
means  of  light  treatment.  It  was  supposed  that  the  light 
acted  by  killing  the  tubercle  bacilli  in  the  tissues.  It  has, 
however,  been  proved  that  this  assumption  is  incorrect, 
and  that  the  beneficial  results  depend  on  the  efl'ect  on  the 
tissues  themselves.  Iron  arc  light  has  proved  itself  to  be 
less  efficacious  than  the  carbon  arc  light  (Finsen). 
The  fact  that  light  from  the  quartz  lamp  is  richer 
than  that  of  the  two  mentioned  sources  in  ultra- 
violet and  violet  rays,  makes  it  probable  that  this 
lamp  would  give  better  results  in  lupus.  The  author 
found  that  if  he  allowed  the  light  to  pass  through  a  weak 
solution  of  methylene  blue,  the  heat  rays  are  absorbed  and 
the  light  is  able  to  penetrate  deep  into  the  tissues  without 
producing  much  inflammation.  In  practice,  however,  he 
does  not  find  much  difference  between  the  curative  action 
of  the  white  and  blue  light.  He  cites  cases  of  lupus  which 
were  treated  by  Finsen  and  also  by  quartz  light,  which 
show  the  curative  properties  of  both  forms,  but  he  points 
out  that  the  light  treatment,  although  it  is  the  best  form 
of  treatment  lor  lupus,  is  not  a  panacea,  and  that  one 
occasionally  meets  with  cases  in  which  no  good  can  be 
obtained  by  the  treatment.  Lupus  erythematodes  is  at 
times  only  rendered  worse  by  external  influences,  including 
light.  In  the  torpid  chronic  forms  light,  however,  may  do 
good,  and  he  quotes  cases  in  substantiation  of  this. 
Alopecia  areata  and  pityrodes  have  also  yielded  satisfac- 
tory results.  The  idea  that  proliferation  and  pigmentation, 
of  the  epithelium  caused  by  the  action  of  the  light  might 
stimulate  the  growth  of  hair  and  improve  the  colour, 
induced  him  to  test  the  light  in  these  cases.  In  areata 
mild  cases  improved  greatly,  and  he  found  that  the 
!::rowing  hair  darkened  in  colour,  but  grey  hair  was  unin- 
fluenced. In  pityrodes  the  light  is  not  able  to  influence 
the  process  when  atrophy  of  the  skin  and  roots  of  the  hair 
has  set  in,  but  the  growth  of  those  long  hairs  which 
remained  was  strengthened.  During  the  early  stages  the 
process  can  be  benefited  materially.  Eczema,  he  says,  is 
such  a  wide  term  that  no  one  remedy  could  possibly  be  of 
use  in  all  cases.  In  certain  forms  of  chronic  eczema  the 
beneficial  action  of  light  treatment  is  marked.  This  is  not 
surprising  when  one  remembers  the  way  in  which  some 
cases  improve  in  sunny  climates  and  in  fresh  air.  While 
the  usual  methods  of  treating  acne  vulgaris  and  car- 
buncles are  mostly  more  convenient  than  light  treatment, 
the  latter  yields  good  results  at  times.  In  sycosis  excellent 
results  were  obtained  when  other  forms  of  treatment  had. 
failed,  but,  as  a  rule,  x  rays  offer  a  better  chance  than  the 
quartz  or  Finsen  light.  The  action  of  the  light  in  tele- 
angiectasis, acne  rosacea,  and  rhinophyma  may  be  regarded 
as  nearly  specific  in  many  cases.  Tlie  acute  forms  of 
rosacea  are  not  suited  for  light  treatment,  and  harm  may 
even  be  done  by  applying  it  in  this  stage.  Some  difficulty 
may  be  met  with  in  treating  these  cases,  in  which  a  cos- 
metic effect  is  aimed  at,  inasmuch  as  the  inflammatory 
reaction  which  may  last  for  some  weeks  or  months  may 
cause  unpleasantness  to  the  patient.  The  indications  for 
light  treatment  in  dermatology  will  probably  be  con- 
siderably extended  as  time  goes  on  and  one  gains  moie 
experience. 

509.     Dru;;A  In   Kolafion   to  Tulicrclllouf)   lurt'clion. 

I.iviF.nATO  (Gn::.  tlegli  Ospcd.,  March  31st,  1907)  has  carried 
out  a  series  of  experiments  on  rabbits  with  a  view  to  deter- 
mine the  efl'ect  of  certain  drugs  on  tuberculous  infection. 
The  substances  used  were  creosote,  caccdylate  of  soda, 
turpentine,  and  iodine.  And  the  experiments  rnnsisted 
in  determining  the  antitoxic  power,  the  bactericidal  power 
both  in  litro  and  in  i-ito,  and  the  agglutinating  power  of  tl  e 
serum  before  and  after  treatment  with  the  various  drugs. 
It  was  found  that  the  first  group  of  three  drugs  did  not 
attenuate  the  eflects  of  tuberculin  infection:  with  iodire, 
on  the  contrary,  a  certain  weak  defensive  power  was  con-  « 
fened  on  the  animal   against   tubercle  bacilli   and  their 
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toxins.  It  is  doubtful  how  far  these  experimental  results 
on  animals  can  be  safely  applied  for  practical  therapeutics 
in  man  ;  many  difficulties  arise.  As  far  as  they  go,  it  looks 
as  if  iodine  alone  exercised  any  definite  influence  on  the 
bacilli.  The  turpentine,  and  especially  the  creosote,  may 
have  a  beneficial  influence  against  the  bacteria  of  the 
secondary  infections  which  are  associated  with  tubercnlosis, 
and  the  cacodylate  of  soda  would  do  some  good  by 
improving  the  general  nutrition,  and  in  that  way  tending 
to  strengthen  the  defensive  powers  of  the  organism. 


310. 


PATHOLOGY. 


Latent  Tubercle  Bneflli. 


Lyma  RABrxowiTScn  {Berl.  Min.  Woch.,  January  14th, 
1907)  says  that  thirty  years  ago  (>rth  pointed  out  that 
lymphatic  glands  which  were  apparently  natural  at  times 
showed  tuberculous  changes  when  examined  microscopic- 
ally, and  that  this  followed  feeding  with  material  infected 
by  bovine  baciUi  in  rabbits.  In  recent  times  many  ob- 
servers have  found  that  tubercle  bacilli  may  lie  latent  ; 
Macfadyen  and  MacOonkey  especially  having  shown  that 
■  he  mesenteric  glands  of  children  in  which  no  tuberculous 
signs  were  found,  produced  tuberculosis  in  guinea-pigs. 
Latent  bacilli  have  been  found  in  apparently  non-tuber- 
culous children  (Weber).  Many  other  experimenters  have 
studied  the  latency  from  numerous  points  of  view. 
Itabinowit-ch  considtrs  that  tlu-  frequency  of  virulent 
tubercle  bacilli  remaining  latent  in  lymphatic  ghmds  has 
long  since  been  established,  and  does  not  require  further 
investigation.  How  long  bacilli  can  remain  latent  is  not 
known,  and  it  would  be  extremely  difBcult  to  determine. 
A  second  point  of  importance  is  to  determine  what  degree 
of  virulence  such  latent  bacilli  possess  and  what  form  of 
bacillo'  they  belong  to.  R;ibinowitsi'li  has  been  able  to 
^tudy  5  cases  of  latent  tuberculosis.  She  says  that  in  4  of 
thc«»>  cases  in  which  the  bacilli  were  found  in  calcareous 
glandc,  and  in  whieli,  save  in  one  case,  no  other  traces  of 
laberculosis  could  be  found,  it  would  really  be  more 
correct  to  speak  of  persistence  of  tubercle  bacilli 
than  of  latency,  although  it  is  difficult  to  draw  a 
sliarp  lino  of  demarcation  between  the  two  condi- 
tions when  one  is  dealing  with  virulent  bacilli 
living  in  n  living  organism  without  producing  disease. 
Tire  material  XL'ed  in  the  5  cases  consisted  of  nrnncliial, 
myenteric,  and  cervical  glands.  No  tubercle  bacilli  were 
discovered  in  the  tissue  microscopically.  <  1  uinea-pigs  and 
rdbbils  were  injected  Bubcutaneously  with  these  glands. 
The  animals  died  of  tuberculosis  after  from  three  weeks  to 
fire  months,  and  showed  more  or  less  well-marked  tuber- 
culojiH  ebanges,  some  of  which  reached  a  general  miliai-y 
tuberculosis.  In  1  case  even  cavities  were  found  after 
d^th.  In  order  to  determine  the  virulence  of  the  various 
ritains  it  was  necessary  to  grow  the  bacilli  in  pure  culture 
and  to  determine  what  the  origin  of  the  bacilli  was.  In 
lease  the  bacilli  proved  to  be  derived  from  bovine  tubercle, 
in  2  other  eases  the  bacilli  are  described  as  being  hunmn 
bacilli  of  moderate  virulence,  while  those  obtained  from 
tJre  last  2  caHCH  were  human  tubercle  bacilli  of  consider- 
.ible  virulence.  It  therefore  appears  that  the  bacilli  which 
were  remaining  latent  in  the  human  organism  were  not 
l«i»  virulent  tlian  the  average  bacilli  which  one  obtains 
from  the  sjmtum,  hings,  and  other  organs  of  persons 
•fnH'cring  from  the  various  forms  (jf  tunercnlosis.  The 
hftcilll  are  present  in  extremelv  smiill  numbers  in  these 
,^u,.  .,.,,1  )..  Ml,  f.,,.i  tijp  fiiiiure  of  producing  specide 
ell  ed.     Riibinowitseh  rr'gnrds  the  fact 

tin  ,     .     .:ie   glands    may    harbour    viinU-nt 

tnbiTele  huciii  lis  a  v(Ty  important  one,  since  it  is  certain 
that  stub  n  foens  wonld  be  a  gri-at  source  of  danger,  and 
that  an  :   I  rn  of  tiiberciilosiH  foiM  be  started  ut  any 

time  ff  lands.    The  Hignifleimee  of  this  latency 

of  lubeii  M-  i.ii. ml  hiiH  not  yet  been  solved. 
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their  cases  into  the  following  three  categories :  (1)  Atypical 
cases  and  cases  of  long  standing,  slow  development,  and  sub- 
ject to  remissions  :  (2)  cases  of  more  advanced  disease,  but 
where  the  patients  were  still  capable  of  doing  some  work  ; 
(3)  very  advanced  cases.  Following  this  classification, 
they  point  out  that  (1)  gave  only  10  per  cent,  of  positive 
results,  whereas  the  percentage  was  77  with  (2)  and  95 
with  (3).  This  shows  the  intimate  relationship  between 
the  frequency  of  positive  results  and  the  stage  to  which 
the  disease  has  advanced.  Nine  cases  of  tabes,  not  accom- 
panied by  general  paralysis,  have  also  been  examined,  and 
it  was  found  that  the  percentage  of  positive  results  was 
lower  than  with  general  paralysis  (66  per  cent,  as  compared 
with  73  per  cent.).  As  a  control  to  the  above  experiments 
17  cases  were  tested,  comprising  melancholies,  epileptics, 
idiots,  and  others.  In  every  instance  a  negative  result  was 
obtained.  The  authors  answer  in  the  negative  the  ques- 
tion whether  this  method  of  investigation  can  faciUtate 
the  diagnosis  of  general  pai'alysis  in  cases  where  the 
clinician  is  doubtful.  It  is  just  in  those  instances  where 
the  clinical  picture  is  doubtful  that  the  test  reaction  for 
antibodies  is  moat  uncertain. 


Mauik  Asa  LicvAuiTi  (Ann.  lU-  CIiiU.  PatUur,   February, 

yj'j"   '  '  "iHphutl  fluid  in  euMnHoI  generui 

V'"  ■  for  tliti  preHciiee  of  HyiihiliLie 
•"'  ■  ••  that  |piiii><)He  the  ri'iiclion  ol 
"  liiil  of  11  t.  pUiI  niimljor  nf  39  ell*t(!H 
of  -  ..niih  they  invcMtlKiiliul  Uicv  uhtiiined 
P''  1  lu^S,  K'vinK  a  piirovntu([e  i.f  73.  This 
I"  '^er  liiiin  that  obluiiK^d  by  WunHenuniiri 
aiiU  iMiii  [ji'.j,  ijQl  thv  iiullKim  exphiiu  IhiH  rinuiiiHtiknce 
00  the  tirouiid  thiil  their  luwui  wirti  very  varied  in  type, 
ranKMitt  from  slluht  lu  vnry  udvitiieed  funiiH  of  Ihu  (lisiiiue 
In  iirinTyNlnR  tiK-lr  re 
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i-Mulls  they  find  it  iiifdructive  to  gifiii|)   |    nny  way  elmrmtei  IhI 


Bonnet  (Lyon  Mid.,  Februaiy  24th,  1907)  from  the  careful 
microscopic  examination  of  small  early  patches  of  psoriasis 
in  three  patients  has  been  able  to  demonstrate  tlie  miliary 
abscesses  of  the  epidermis,  described  by  .Sabouraud  and 
Munro,  who  regard  the  scales  of  psoriasis  as  a  multitude  of 
desiccated  leucocytes  among  exfoliated  horny  epidermis. 
These  abscesses,  which  are  amicrobie,  are  formed  each  by 
the  collection  of  twenty  to  a  hundred  leucocytes  in  the  bed 
of  the  epidermis  and  tend  to  work  their  way  through  tlie 
epidermis  to  the  surface,  where  they  become  dried  and  un- 
recognizable. The  abscesses  may  be  very  few  in  number, 
so  that  even  in  early  patches  of  the  eruption  it  may  be 
necessaiy  before  finding  one  to  examine  several  sections. 
There  are  many  reasons  for  regarding  the  miliary  abscesses 
as  an  integral  part  of  psoriasis  rather  than  as  eecondaiy 
infections.  (1)  They  are  most  easily  found  in  early  patches, 
which  would  be  least  liable  to  secondary  infection.  (2) 
.\ccording  to  Munro  they  are  invariably  amicrobie.  (3) 
They  ditler  very  much  from  the  known  iutraepidermic 
microbic  abscesses,  for  example,  the  staphylococcic  im- 
petigo of  Bockardt.  (4)  Sabouraud  points  out  that 
.secondary  infection  would  not  explain  the  rhythmical 
production  of  the  abscesses.  Bonnet  l)elieves  not  only 
that  the  inicro-abseess  is  special  to  psoriasis,  but  that  a 
case  should  only  be  considered  as  psoriasis  if  the  micro- 
abscess can  be  found. 


313.     Tliv  ICirecl  iipuii  tltu  Itlood  and  TImhucm  or  Vnriilsliluir 
tlie  .Skin. 

I'.  UicciAitiii  (Giom.  intcniaz.  d.  f!ci.  Med.,  No.  18,  1906) 
diHeu8»<.'.s  the  known  fact  that  rabbits,  horses,  and  other 
animals,  if  mucli  of  their  bodies  be  varnished,  may  die 
rapidly  (in  six  to  twelve  hours)  with  symploms  of  hemt  and 
lung  fiiilure,  aud  a  subnormal  temperature.  h'urther 
symptoms  suggestive  of  an  acute  poisoning,  siieli  as  the 
oc<;urrence  of  tonic  aud  clonic  spasms,  diarrhoea,  or  albu- 
minuria, have  also  been  described  as  consequences  of  such 
varnibhiiig.  While  01.  Bernard  found  that  death  did  not 
oc(!Ur  if  quite  a  small  aiva  of  skiu  were  left  uiivarnislied, 
Kdenhui/cn  stat^'d  that  death  was  caused  if  only  one-sixth 
of  the  body  area  was  varnished.  Kieciardi  ashunies  lliat 
some  poiHijiiuuH  body  is  either  lunvly  formed  or  else  unduly 
reljiined  in  the  body  after  such  varnishing,  adding  that 
nobody  Inut  yet  Hucee(>ded  in  identifying  any  such  body. 
II4*  makes  no  mention  of  the  ill  efl'eets  that  niiiy  follow  the 
loHH  ul  uniiiial  lieut  and  cuiiHeuuent  lowering  of  the  teuipera- 
lure  of  tlu"  viiinished  animal.  Various  cnunges  conges- 
tion, hypei.ieniitt,  liaenioi  rhiiges,  eeehyuioscH  have  been 
found  ]iiiit  tiwrli'tii  in  the  oigans  and  tissues  of  animals 
dying  after  vainisldiig  ;  Uiceiiiidi,  using  rabbits  and 
guinea-pigs,  hlioived  and  sterilized  various  iircHS  of  their 
hodii>H,  and  IIkmi  vurniMhed  Uwnn  ureas  with  gum  iJastic 
disHDlvt'd  in  ben/.tine,  witli  iin  additional  liiyer  of  collodion. 
lie  found  that  these  luiimals  presented  symptoms  of  eub- 
HuuUi  or  elironie  poJHouing,  dying  in  seven  days,  eleven 
d«yn,  or  lifter  Hcvenil  weeks.  None  seem  lo  have  died  in 
liiHH  Ihiin  II  week;  the  author  does  not  stiile  the  iireiiH  VHr- 
niHhisl.  Ill  the  iiioie  chronic  eiiHiiH  he  found  haeiuorrhages 
niiil  iiareiK'liyiniitous  eliauges  in  the  various  organs  and 
tiHHiiKH-  lenul  and  piiliiLonury  hHeniorrlmgi's  and  infarcts, 
and  be  remaiUH  Ihat  the  mure  slowly  the  uninialH  diiid,  th(< 
grettl»'r  the  depnd  of  pureurliymatouH  ilej-eneration  ob- 
rved.     'J'lie  ejuiimes  in  Uiv  Wood  were  not  iimrWed  or  in 
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MEDICINE. 


•  .^I',»i|iiB  Ci-i'liymolluuu  ■  of  me  Face. 


Two  cases  of  this  condition  are  quoted  in  VEcho  Midiral 
liu  :Stord,  January  13tli,  1907,  by  Colle  and  Ariiuembonrg. 
Not  inany  cases  of   tlie  condition  haye  been  seen  ;   and 
tliese  two  ditfer  from  the  majority  of  those  published  in 
that  they  were  not  preceded  by  any  violent  compression  Of 
the  trunk.    The  first  ease  was  a  female  aged  26,  tt'ho  was 
to  be  operated  on  for  fixation  of  the  uterus.     While  talking 
chloroform  she  stopped  breathing,  after  having-  struggled 
for  a  few  moments.     Wlien  respiration  was  re-established, 
the  anaesthetist  noticed  that  the  face  and  neck  as  low  as 
the  cricoid  cartilage  were  violet-coloured,  spread  all  over 
with  punctiform  ecchymoses.    This  condition  completely 
disappeared  in  a  fortnight.    The  second  case  was  a  man 
aged  49,  who  was  the  subject  of  increasingly  severe  epilep- 
tiform attacks.     While  under  observation  his  arteries  were 
hard,  his   liver  became  enlarged,  albuminuria  appeared, 
and  he  finally  died  with  progressive  signs  of  venous  en- 
gorgement.    After  the  first  of  his  epileptiform  attacks  it 
was   noted  that  his  face  was   covered  with  small  violet- 
blackish  spots,  extending  as  far  down  as  the   clavicles. 
The  authors  quote  a  case  in  which  a  patient  who  was  the 
subject  of  epileptiform  attacks  woke  up  one  morning  to  find 
himself  out  of  his  bed.  with  his  face  coloured  dark  aad 
covered  with  innumerable  punctiform  haemorrhages,  which 
were   seen    also    on    the    palate,    pharynx,    larynx,   and 
extending  on  the  neck  as  low  down  as  the  collar  of  his 
nightgown.      From    this  case  .and    their    two   cases    the 
authors  consider  that  violent  compression  of  the  abdomen 
or    thorax  is   not  essential  to  the  causation  of  "masque 
eeehymotique."    As  a  rule,  they  think  the  condition  ex- 
tends as  far  down  as  a  horizontal  line  round  the  neck,  just 
above   the   clavicles.    There   have,    however,  been  three 
exceptions  to  this  rule  ;  in  one  case,  quoted  by  Neck,  the 
infiltration  spread  over  all  the  right  side  of  the  thorax,  and 
over  a  portioii  of  the  left  side  too.     In  a  case  of  Brauu's 
the  eechymoSes  have  been  seen  on  the  abdomen,  the  left 
breastj  and  the  upper  limbs.     And  in  another  case,  seen 
by  Milner,  the  ecchymoses  spread  over  the  head,  the  neck, 
the  thorax,  the  abdomen  as  far  down  as  the  umbilicus  ; 
while  the  back,  which  had  been  the  seat  of  the  injury,  was 
ftee.     In  this  last  case,  too,  on  the  right  shoulder  was  a 
band  of  healthy  skin  corresponding  with  the  portion  of 
the   brace.    The   prognosis   in   cases  of  "  masque  ecchy- 
motique  "  is  good,  when  the  condition  is  not  consequent 
upon  any  trauma.    But  where  violence  has  been  the  cause, 
the  prognosis  must  be  reserved,  and  depends  upon  the 
extent  of  the  accompanying   injuries.     No    treatment    is 
i^eqtiired,  the  ecchymoses  disappearing  spontaneously. 


departure  itttiri  tfte  hdrmal  iii  19,  aiminutibn  6f  tWi  pbW- 
nucleated  cells,  increase  of  the  lymphocytes,  altsiBBce  61 
eosiilophile  cells  and  iticrease  in  the  mononiicleattd  tn  36. 
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The  Valne  of  Leaeopenia  la  the  Dlasnosls  of 
T)  pkoid. 


Gesnari  (Pi/.  Med.,  March  16th,  1907)  has  examined  the 
blood  in  106  cases  of  typhoid,  with  the  object  of  seeing  how 
far  leucopenia  (diminution  of  the  leucocytes  below  5,000 
per  mm.)  was  prevalent  in  typhoid,  especially  in  the  early 
stages.  Of  the  106  cases  66  were  in  the  early  stage— that  is, 
from  the  second  to  the  sixth  day  of  the  disease.  Of  these 
36,  47  showed  leucopenia,  whilst  only  23  of  these  gave  the 
Widal  secretion  at  this  stage.  None  of  the  cases  presented 
an  increase  in  the  number  of  leucocytes.  From  this  experi- 
•snce  the  author  concludes  that,  in  the  early  stage  of  typhoid, 
leucopenia  if  present  is  a  valuable  aid  to  diagnosis,  and  all 
the  more  so  because  at  the  beginning  the  Widal  reaction  is 
often  negative.  Of  the  30  cases  examined  after  the  sixth 
day,  and  all  giving  a  positive  Widal  reaction,  33  showed 
leucopenia.  In  one  case  of  chlorosis  which  contracted 
typhoid  whilst  in  hospital,  the  leucocytes  were  6,000  per 
mm.  before  the  fever  set  in,  and  fell  to  4,600  on  the  second 
day  of  the  enteric.  Leucopenia  may  be  met  with  in  miliary 
tuberculosis,  but  it  is  rarer  in  these  capes.  If  any  compli- 
cations occur  in  the  course  of  the  typhoid  a  comparative 
leucocytosis  may  occur,  but  apart  from  that  leucoj  enia  or 
a  normal  leucocyte  count  is  the  rule,  Leucopenia  seems 
more  often  present  in  bad  eases.  For  example,  cut  of  26 
severe  eases  24  showed  leucopenia,  whereas  in  35  light 
•oases  it  was  only  present  in  18.  It  is  most  marked  in  the 
second  and  third  week  of  the  disease.  A  difTerential  count 
•of  the  various  kind.<!  of   lpiir-ocT7t-e  in   Sfi  i>n«i<'(>  a>ii,«-p<1  nn 
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Gastro-Euf^TOstooix* 


3ie. 

L.  Cappelli  (77  Morgayni,  March  and  .Vpril,  1906)  gives  all 
account  of  twenty-lour  operations  of  his  own  and  discusses 
the  indications  for  operation,  and  the  method  of  pei form- 
ing it.    The  main  objects  sought  by  the  different  methods 
of  operation  are  the  avoidance  of  peritoneal  infection,  and 
the  attainment  of  perfect  function  in  the  new  pylorus. 
The  immediate  dangers  are  peritonitis  and  the  establish- 
ment of  a  vicious  circle.    A  vicious  cii-cle   is  probably 
present  whenever  vomiting  persists  beyond  the  third  day. 
(.'eeasionally  the  sj-mptoms   pass    oflT  without  operation, 
esptc4ally  after  lavage  or  vomiting,  but  usually  the  condi- 
tion is  one  of  great  danger  because  it  necessitates  a  second 
operation  on  a  patient  « hose  strength  is  much  reduced.     A 
great  deal  depends  on  the  individual  resisting  power  of  the 
patient.    The   author  quotes  one  case  in  which  on   the 
eleventh  day  he  reopened  without  general  anaesthesia  the 
abdomen  of  a  patient  who  was  apparently  moribund.    The 
result    was    successful.      As    many    as    twelve   different 
methods  of  causation  of  vicious  circle  are  assigned  by 
different  writers.      For  the   most  part   Cappelli    follows 
Hacker's  method  of  posterior  gaatro-enterostomy,  which 
gives  the  easiest  and  most  natural  passage  for  the  gastric 
contents  when  the  patient  is  in  the  recumbent  position. 
Access  to  the  posterior  surface  of  the  stomach  is  not  usually 
diflicult.    When  necessary  an  aperture  may  be  made  in 
the    gastro-colic    ligament   to    permit  of  more    complete 
visual  examination.      Cappelli  uses  the  suture  and  not 
Murphy's  button.      He  holds  that  the  functional  results 
of    the   operation    depend   very    much    on    the    method 
of    the    operator.       The    anastomosis    must    be   at    the 
lowest  point  of  the  pyloric  end  of  the  stomach,  and  must 
be  paraflel  to  its  vertical  axis.     It  is  desirable  to  leave  a 
spur  which  may  project  into  the  atferent  branch,  and  help 
to  prevent  regurgitation.     Cappelli  always  washes  out  the 
stomach  before  operating,  and  considers  that  this  tends  to 
prevent  pneumonia,  a  complication  not  always  depending 
on  the  anaesthetic,  since  ca^es  have  been  collected  occnnring 
after  operation  done  under  local  anaesthesia  alone.      None 
of  his  cases  have  developed  pulmonary  complications,  a 
result  attributed  to  the  fact  that  he  gives  no  injections  of 
morphine  and  atropine,  disinfects  the  mouth  as  mucli  as 
possible,  gives  purgatives,  and  in  cases  of  intestinal  torpor 
orders  abdominal  massage.     He  applies  to  the  skin  a  anb- 
limate  compress  the  day  before  operation,  carefully  avoid- 
ing any  such  chemical  or  mechanical  irritation  as  might 
produce  fistulas  and  subse^iuent  infection  of  the  wonnd. 
His  abdominal  incision  is  12  to  15  cm.  long,  and  is  care- 
fully prevented  from  reaching  too  high.    The  peritoneum 
is  fixed  to  the  sides  of  the  wound  with  peritoneal   forceps, 
and  throughout  the  operation  care  is  taken  not  to  con- 
taminate the  hands  by  touching  needles  which  have  been 
in  contact  with  the  gastric  mucofa.     Of  the  24  operations 
referred  to    15  were   for    pyloric    stenosis    from   cicatri- 
cial   and     fibtous    peripyloritis     and     pericliolecystitis, 
1  for  tuberculous  inflamtuation  of  the  pylorus  and  dao- 
denum.    2   for  gastric   ulcer,  3    for  cancer,  3  for  gastro- 
ptosiectasis    with    excess    of    hydrochloric    acid,    and    1 
for     atonic    gastrei'tasis.      Cappelli    discusses     at    some 
length  the  different  indications  for  gastro-enteroatomy  in 
cases  of  gastric  ulcer.     Excess  of  hydrochloric  acid  in  the 
stomach  he  attributes  to  the  action  of  the  central  nervoiw 
system,  msking  it  a  concomitant  phenomencn  of  gastric 
ulcer  and  not  the  cause  of  the  disease.   It  is  not  reasonable 
to  expect  a  cure  from  simply  draining  away  the  excess  of 
acid,  and  gastro-enterostomy  should  not  be  a  routine  treat- 
ment for  gastric  ulcer.    Operation  is  not  needed  when  the 
stomach  is  emptied  regularly  and  completely  through  a 
pylorus  which  is  anatcmically  and  physiologically  norms!; 
but  when  an  ulcer  causes  pyloric  stenosis,  or  repeated  and 
injurious  haemorrhages,  or  has  ruptured  or  threatens  to 
rupture,  or  caui^es  severe  pain,  ir  is  not  much  improved  by 
medical  treatment,  operation  is  called  fcr.      In  those  cases 
in    nrl^ir'h    it    i«    nnflHihlp    to    PTpife    Ihp     nlcPT.     a  frriSfro- 
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enterostomy  should  be  done  at  the  same  time.  There  is 
great,  and  sometimes  insuperable,  difficulty  about  the 
diagnosis  of  pyloric  stenosis,  since  all  its  symptoms 
may  appear  in  cases  of  ulcer  in  any  part  of  the  stomach  or 
even  in  duodenal  ulcer  without  any  real  stenosis.  After 
operation  the  stomach  empties  itself  at  least  as  quickly  as 
in  the  normal  condition,  sometimes  more  quickly,  but  after 
a  few  months  the  new  sphincter  becomes  practically  as 
good  as  normal.  The  stomach,  usually  much  enlarged  at 
the  time  of  operation,  diminishes  afterwards,  and  even 
where  it  retains  its  size  for  a  few  months  diminution  is 
only  delayed.  Albuminous  metabolism  is  diminished  at 
first  after  operation,  and  there  is  increased  intestinal  putre- 
faction, a  possible  cause  of  auto-intoxication  and  infective 
disorders.  Cappelli  has  been  able  to  follow  only  17  out  of 
his  24  cases.  The  remote  effects  of  the  operation  have  been 
invariably  satisfactory.  The  rellux  of  bile  and  suocus 
pancreaticus  is  not  uncommon,  but  seems  to  do  no  harm. 
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Operative  Treatment   of  Pancreatic  Onto. 


WoLFLER  (^Prayer  med.  U'o^i.,  No.  2,  1907)  holds  that 
though  it  may  be  considered  advisable  to  extirpate  a 
j)ancreatic  cyst  when  such  course  is  possible,  such  a 
measure  is  often  contraindicated,  as  being  either  imprac- 
ticable or  very  dangerous.  The  cyst  is  often  adherent  to 
important  abdominal  organs,  such,  for  instance,  as  the 
stomach,  intestine,  and  liver,  and  also  to  large  vessels,  as 
the  portal  vein,  thj  vena  cava,  and  even  the  aorta.  If  the 
cyst  be  attached  to  the  tail  of  the  pancreas  it  can  in  many 
instances  be  removed  early  and  without  danger.  On  the 
other  hand,  the  approach  of  the  cyst  to  the  head  of  the 
gland  is  attended  with  increasing  risk.  The  close  neigh- 
bourhood of  the  head  of  the  pancreas  with  the  duodenum 
and  the  superior  mesenteric  vessels  would  render  this  a 
dangerous  region  for  any  radical  operation.  By  the  neces- 
sarily scanty  records  of  the  extirpation  of  the  cyst,  it  is 
shown  that  in  one-third  of  the  attempts  it  was  found  im- 
possible to  complete  the  operation.  This  radical  method 
has  hitherto  been  practised  in  18  cases,  with  a  mortality 
of  25  per  cent.  JJuring  the  period  in  which  these  attempts 
at  extirpation  have  been  made,  the  simpler  operation  of 
incision  and  drainage  of  the  sac  has  been  practised  131 
times,  with  the  mnch-reduc(Ki  mortality  of  5.3  per  cent. 
In  discussing  the  objections  to  the  treatment  by  incision 
the  author  state.s  that  recurrence  of  the  cyst  has  been  noted 
in  only  2  per  cent,  of  the  cases,  and  tlut  complete  cure 
follows  more  frequently  than  an  incomplete  result  and  the 
formation  of  a  persistent  and  troublesome  Qstula. 
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OBSTETRICS. 

PrcirB«BC7  atler   Operation    fur    Chronic 
InterMlon  of  I'leru.. 


Born  (ZmtraWl./.  Gyuiik.,  No.  4,  1907)  and  Keilmann  (.16., 
No.  13)  have  followed  up  some  c.isea  where,  after  the 
failure  of  manual  methods,  (•ol|)curynl<TH  and  repoHitors, 
chronic  inversion  of  tlie  utera^f  has  been  reduced  by  one 
of  the  catling  operationH  practised  an<l  advocated  by 
KQitner  and  otherH.  When  (jrBt  inlroiluciid  two  qucK- 
tionii  were  rais-cd  which  it  was  admitted  could  only  be 
anHWcrcd  by  the  Hludy  of  after-hiMtoricH.  (Jould  tlie 
patient  ever  become  pngnanl  fl^:lliu  •■  If  ho,  could  che 
Ix- delivered  at  term  without  compllcationH  ;^  Horn  hiin- 
Helf  waH  for  11  time  doubtful  on  both  poiiilH  in  rertpc(  t  to 
liiM  own  cane  where  the  uteruH  lind  reinained  inverted  for 
live  yearH.  Hi*  folloned  up  his  cane,  niid  found  thiit 
menHiruiition,  reprcHenled  by  irie^uUr  haeinorrhuxeH 
before  the  o|)eralion,  becaine  (|ull«i  regular.  I'regniincy 
oopurrcd  within  live  yearn  ;  delivery  look  jilace  iil  term, 
but  the  phicentA  wnH  adherenl  ami  liiul  to  be  iletiirhed 
niinnnlly.  The  child  weiKhed  V  lb.  find  the  piierjii  riuin 
wanii'irmil.  Keilmunn  trB<-<'<l  Kilslrier  m  llrHt  eftue.  The 
op  Talion  waH  performed  in  1893.  'J'lie  patient  beiiime 
preKnaiit  and  wan  delivered  in  .\pril,  1U96,  at  term.  She 
dicl,  however,  four  dnyH  hit«'r,  but  Ihi-  cHUHe  of  d)-nlh  could 
not  be  iiueertnined.  Keilmnnn  hinirelf  operrited  on  n  woinnii, 
nKod  VA.  t  MO  iii'inlliN  alter  n  iniMiniiiiiiK<'d  labour.  lie 
mii'le  II  free  vertical  ineiHion  down  thi-  eiiliii>  poHterlor 
Marlnee  of  the  inverted  uterUH  and  cervix  jnitiini;  n 
tmiiHVerni'  ineinlon  in  the  viiKiiia  which  opened  up 
I'ouxlaii'H  p  lueh.  Iteduollon  wiih  llien  edected  with  eiife. 
The  body  of  the  uUton  belnif  next  turned  Imek  into 
the  IncUion  UiroiiKli  the  porit^meum,  the  Ioiik  vertleiil 
wound  In  the  iitiTine  wall  wim  chwed  with  HUliireH,  and, 
I  '   "■■    "  I'lii  openinK  I 'oukI'ih'ii  pouih  wiih  iiiitiired. 

I  !ii|rtM|  within  Iciiir  yearH  alter  the  ri|ierati<>n, 

A'--      '  ,       '  .1  was  delivered  at  term.    Tlir  prvecnlatiun 


was  vertex  in  first  position,  the  first  stage  was  not  pro- 
longed, and  the  child — a  female — was  delivered  spon- 
taneously three  minutes  after  the  rupture  of  the  mem- 
branes. But  the  placenta  was  adherent — not,  however,  on- 
the  posterior  surface  of  the  uterus,  where  the  cicatrix  lay. 
Bad  flooding  ensued,  which  could  not  be  stopped  until  the 
placenta  was  manually  detached.  The  puerperium  was  not 
quite  normal,  but  the  patient  recovered.  The  child 
weighed  9  lb.,  and  was  well  nourished.  Keilmann  notes 
that  in  all  three  eases  there  was  trouble  with  the  placenta  •, 
on  the  other  hand,  all  were  attended  by  midwives,  two  not 
receiving  any  assistance  from  an  obstetric  physician  until 
the  uterus  had  been  freely  pressed  and  handled,  whilst  in 
Kiistner's  case  nothing  could  be  ascertained  except  through 
the  Protestant  minister  in  the  patient's  village,  who  knew 
the  midwife,  as  the  doctor  who  had  endeavoured  to  keep 
the  patient  under  observation  was  not  called  in.  The 
bare  fact  of  labour  at  term  was  authenticated  ;  the 
woman  certainly  died,  but  what  caused  death  remains 
unknown. 
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Fetid  Liquor  Amnil. 


M.  Handfield  .Tones  {Journ.  of  Obst.  and  Oyn.  of  the  Brit. 
EmjK,  April,  1907)  deals  with  a  condition  which  is  occa- 
sionally encountered  in  which  the  liquor  amnii  is  peculiarly 
offensive,  brownish  in  colour,  muddy  in  consistence,  having 
a  faecal  odour  and  being  in  fact  comparable  to  an  ordinary 
typhoid  stool.  Notes  of  5  cases  are  given.  In  one  of  them 
a  bacteriological  examination  was  made  and  the  amniotic 
fluid  was  found  to  contain  numerous  bacilli,  chiefly  coli- 
form  bacilli  and  staphylococci.  A  point  for  consideration 
is  the  rate  by  which  the  Bacillus  coli  coinmunis  reached  the 
amniotic  fluid.  It  may  have  been  derived  from  the  ann» 
of  the  mother  and  have  passed  up  the  vaginal  canal,  but 
it  has  been  stated  that  the  bacillus  may  pass  through  the 
uterine  wall  from  the  neighbouring  intestine,  or  travel  down 
the  Fallopian  tube  to  gain  access  to  the  uterine  cavity,  and 
Hellendahl  claims  to  have  proved  experimentally  that 
bacteria  can  penetrate  the  intact  amnion  and  infect  the 
amniotic  fluid.  Another  point  of  interest  is  the  period  at 
which  infection  of  the  amniotic  fluid  took  place.  In 
several  of  the  cases  described  liquor  amnii  was  thought 
to  have  been  escaping  for  many  hours,  and  to  have  been 
at  first  clear  and  without  odour ;  but  in  1  case  the  fluid 
seems  to  have  been  muddy  and  oU'ensive  even  when  the 
membranes  first  ruptured.  The  first  stage  in  most  of  these 
cases  was  long,  in  1  case  extending  over  two  or  three  days. 
It  is,  however,  diUicult  to  believe  that  if  infection  took 
place  after  the  rupture  of  the  membranes  the  morbid 
changes  could  have  developed  rapidly  enough  to  give  rise- 
during  the  progress  of  labo\ir  to  the  horribly  foul  condition 
of  the  lluid,  and  it  is  possible  that  in  the  cases  in  which 
a  clear  fluid  was  supposed  to  havi^  escaped  at  first  the  fluid 
was  not  liquor  amnii  but  had  been  pent  up  between  the 
chorion  and  the  amnion.  In  the  cases  described  the 
lochial  discharge  was  not  constantly  foul  during  the  puer- 
perium, the  uterus  was  not  tender  to  pressure,  and  thtv 
process  of  involution  appeared  to  go  on  satisfactorily  - 
facts  which  go  to  show  timt  there  was  no  deep  infection  ol 
the  uterine  mU'fcle.  The  Hubject  of  infection  b(>fore  de- 
livery is  one  of  intense  interest,  because  it  raises  the 
question  whether  sapraeniia  and  septicaemia  may  not 
arise  even  when  there  has  been  no  failure  of  antiseptic 
precautions  on  the  part  of  the  medical  attendant. 
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GYNAECOLOGY. 


Toiiilon   of  n    Critvlrt   rilirolil   I'lernn. 


\\  \Ntiit-  ((  i.mplfii  rfiiduK  (/<•  la  Snc.  df  OhslM.dr  (•'i/nr,\  et  dc 
IVdiat.  dr  I'niin,  March,  1907)  reports  that  a  iiullipnrou.H 
woman,  iiKed  /I,  and  iniirried  Heveii  months,  was  admitted 
into  lioHpiliil  fnr  acute  alidniniiml  pains.  She  had  noted 
the  i'XihIcik  (■  iil  11  tuiiiDiir  for  neven  yearH,  but  for  three 
weekH  belore  ;iclin|Hsion  the  increahe  jiad  been  rapid  and 
nc'eotnpiiiiied  by  acute  piiiiiH,  ho  that  the  patient  eould 
neither  WMik  nor  tlnd  coiiilori  from  rent.  The  I'criod  whh 
two  inoiitliH  overilue.  The  patient  waH  thin;  the  tumour, 
which  ciiuhimI  dynpnoea  iiH  well  an  pain,  reached  mh  liiRh  iiH 

tl |)iKaHlriimi    and    cluwiiwanlH   into   Duiu'.Iuh'h   poucli 

'i'orHion  III  the  pedicle  ol  an  oviniiin  cyHt  in  early  prcgnaiu  y 
wiiH  diiiKiioHed.  .\t  the  operation  it  w.iH  wi-\i  that  butlt 
ovarieH  wen*  quitj-  Keparale,  except  liy  nonnul  aimtoniical 
eonnexioiiH,  Inmi  (ho  tuiimur,  which  coiiHhled  nt  the 
tiU  riiH,  twiHteil  100"  on  iln  v<rlieal  axis,  the  pedicle  bein^; 
the  ( iTvlx.  I  (n  the  lower  part  of  the  niuHH,  In  the  left,  was 
11  priimineiiee  rcpre"enliiin  t.he  ulerine  cavity,  which,  when 
oi'eued,  WOR  (cuiid  to  couluin  a  three  mnntln  feluH.    Tho 
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remainder  of  the  uteru^  was  oceupiel  by  a  bulky  fibro- 
myoma.  The  entire  mass  weighed  over  15  lb. ;  one  ovMry 
was  saved.  The  pitient  suffered  greatly  from  slioek,  and 
died  on  the  fifth  day.  The  tibromyoma,  let  it  be  noted, 
must  have  been  developing  before  the  patient  had  attained 
'ler  seventeenth  jear. 
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gtrtctnre  of  Reetom  cflU4<>il  by  Calcined 
trterlni-  Fibruid, 


Page  (,Deut.  Zeit.f.  Chir.,  vol.  Ixxxi,  Parts  5  and  6,  1906) 
writes  of  a  woman,  70  years  of  age,  subject  for  several  years 
to  obstruction,  painful  defaecation  and  eolic,  occasionally 
varied  by  attacks  of  profuse  diarrhoea.  Emaciation  be- 
came very  marked.  On  rectal  exploration  a  hard  tuberous 
tumour  could  be  felt  in  front  of  the  bowel,  the  mucous 
membrane  of  which  was  intact.  It  was  diagnosed  as  a 
cancer.  As  the  patient's  general  condition  was  unfavour- 
able for  a  prolonged  abdominal  operation,  it  was  decided 
that  the  symptoms  should  be  relieved  by  colotomy. 
In  the  course  of  that  procedure  it  was  found  that  the 
mass  which  had  caused  the  obstruction  was  a  caleiSed 
uterine  fibromyoma  expelled  from  its  capsule  ;  it  occupied 
Douglas's  pouch  and  was  strongly  adherent  to  tlie  rectum 
and  other  adjacent  parts.  It  was  detached  from  its 
adhesions  and  removed,  the  patient  recovering. 
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THERAPEUTICS. 


Arhovin  In  Oouorrhoea. 


In  discussing  the  limits  of  possibility  of  any  internal 
treatment  of  gonorrhoea,  E.  W.  Frank  {Berl.  klin.  JFoch., 
July  30th,  1906;  points  out  that  the  peculiar  structure  of 
the  urethral  mucous  membrane,  with  its  manifold  lacunae 
and  crypts,  explains  how  most  bactericidal  substances, 
when  excreted  in  the  urine,  can  only  reach  the  surface, 
and  since  the  gonococei  often  find  a  most  favourable 
culture  ground  in  the  crypts,  it  is  just  these  dangerous 
points  which  are  unafi'ected  by  internal  treatment.  They 
can  only  be  got  at  by  locally-applied  antiseptics.  Eicord's 
celebrated  observations  of  patients  with  fiatulae  in  the 
scrotal  end  of  the  penile  urethra  also  prove  this.  The 
disastrous  failure  of  the  internal  treatment  of  gDnorrhoea 
with  sandal-wood  oil  or  copaiva,  however,  partly  depend 
on  the  fact  that  the  bactericidal  action  is  not  .sufficient. 
He  recites  a  striking  case  illustrative  of  the  failure  of 
such  treatment.  Having  been  asked  to  test  a  new  anti- 
gonorrhoeic  remedy,  athovin,  he  undertook  some  bacterio- 
logical tests.  Arhovin  is  not  a  balsam,  but  is  an  addition 
product  of  diplienylamin  and  esteritied  thymyl-benzoic 
acid.  It  is  an  aromatically-smelling  fluid,  having  a 
specific  gravity  of  1055,  and  a  mild  burning  taste.  It 
lias  proved  to  be  absolutely  non-poisonous,  but  is  said 
to  be  strongly  bactericidal.  It  is  absorbed  and  excreted  in 
from  fifteen  to  twenty  minutes,  and  can  be  detected  in  the 
urine  by  a  green  coloration  with  a  1  per  cent,  solution  of 
ferric  chloride.  In  his  experiments,  persons  who  had 
never  had  gonorrlioea  were  given  arhovin  capsules  (six  to 
eight  a  day,  each  containing  0.25  gram)  and  the  urine  of 
these  persons  was  used.  Gonococei  were  grown  on  agar 
ascites  fluid  ;  both  normal  urine  and  arhovin  urine,  when 
collected  sterile  and  poured  over  the  surface  of  the  cultures, 
prevented  the  growth  of  the  gonococei,  bat  some  diplocoeci 
grew  in  both  tubes.  Gonococei  in  ascites  bouillon  were 
prevented  from  growing  by  normal  and  also  by  arhovin 
urine.  Arhovin  urine  collected  with  all  aseptic  precau- 
tions showed  a  slight  growth  of  rods  and  cocci  after  forty- 
eight  hours  in  the  incubator,  while  normal  urine  remained 
sterile.  Arhovin  urine  inoculated  with  staphylococci 
showed  plentiful  growth  after  twenty-four  hours  and 
normal  urine  did  the  same.  While  arhovin  does  not 
render  the  urine  strongly  bactericidal,  arhovin  urine 
inhibits  the  growth  of  gonococei,  but  normal  urine  does 
the  same.  The  author  therefore  comes  to  the  conclusion 
that  arhovin  does  not  render  local  treatment  unnecessary 
in  gonorrhoea.  But  since  it  appears  to  liave  a  very 
marked  action  in  allaying  irritation  and  relieving  pain, 
since  it  does  not  disturb  the  digestion,  and  since  it  is 
quite  harmless,  he  feels  justified  in  recommending  arhovin 
as  an  auxiliary  means  in  inflammatory  and  especially 
gonorrhoeic  affections  of  the  urinary  passages. 

323.  Trealiuent  or  Acne, 

Josef  Kapp  (Therap.  Monat,  JIarch,  1907)  suggests  that 
the  tendency  to  acne  at  about  the  time  of  nuberty  may  he 
of  intestinal  origin,  and  in  91.9  per  cent,  of  a  serie's  of  33 
oases  of  acne  occurring  at  this  age  he  has  found  clear 
evidence  of  abnormal  outrefjctive  chano-e^  in  thointf  s'ine. 


as  shown  by  the  presence  of  an  excess  of  indicin,  phenol- 
cresol,  etc.,  in  the  urine  :  this  inteslinal  putrefiction  may, 
he  considers,  be  due  to  the  peristaltic  inertia  common  at 
about  the  time  of  pjb?rty.  .\lthough  further  inve-itiga- 
tions  are  needed  to  demsnstrate  the  causal  connexion 
between  acne  and  excessive  intestinal  putrefaction,  the 
author  has  on  tlie  strength  of  liis  observations  tried  the 
efl'ect  in  cjses  of  a?ne  0/ drugs  which  have  an  antiferment- 
ative  action  and  A'hich  aid  peristalsis,  and  with  this 
object  has  administered  a  combination  of  Igram  of  sulphur 
precipitate  and  0.25  gram  of  menthol,  given  two  or  three 
times  a  day  over  a  period  of  several  months.  In  the  33 
cases  of  acne  mentioned  above,  which  included  cases  of 
acne  simplex,  acne  pustulosa,  and  acne  indurata,  treat- 
ment on  these  lines  was  very  successful,  substantial  im- 
provement being  seen  in  all  the  cases  and  recovery  in 
many.  In  1  case  the  medicine  gave  rise  to  diarrhoea 
with  colic-like  pains,  but  in  the  others  there  were  no 
unpleasant  side-effects.  The  first  result  of  the  treatment- 
was  that  the  stools  became  pultaceous,  and  the  output  of 
phenol  sank  to  0.01,  or  at  the  highest  to  0.07,  as  opposed 
to  an  average  output  of  0.101  grams  which  had  been 
previously  observed.  AVitli  this  fall  in  the  output  of 
phenol  improvement  began,  and  often  in  the  first  three 
or  four  weeks  the  acne  papules  were  observed  to  more 
quickly  disappear  ;  during  the  next  four  to  eight  weeks,  in 
all  but  1  obstinate  case,  new  papules  appeared  with  much 
less  frequency  ;  and  in  9  cises,  after  three  months'  treat- 
ment, no  new  papuh'S  formed.  Some  of  the  cases  ha%'e 
now  been  as  long  as  eighteen  months  without  relapse,  and 
may  be  considered  to  have  completely  recovered.  During 
the  internal  treatment  local  treatment,  although  it  was  not 
altogether  discontinued,  was  reduced  to  a  minimum. 
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Tbyrotoxic  Sernm  Id  Basedon's  OUeaAC. 


G.  Stradiotti  {Ric.  Crit.  di  Clin.  Med.,  Florence,  1907, 
Nos.  7  and  8),  after  discussing  the  unsatisfactory  results 
hitherto  obtained  in  the  treatment  of  exophthalmic  goitre 
by  specific  antithyroid  serums,  describes  his  own  experi-  I 
ments  in  this  direction.  He  immunized  a  robust  sheep  for  I 
five  months  with  subcutaneous  injections  of  a  cliloroform- 
water  and  glycerine  extract  of  fresh-pounded  normal 
human  thyroid  gland.  The  serum  of  this  sheep,  prepared 
aseptically,  was  then  employed  for  the  treatment  of  three 
patients  suffering  from  exophthalmic  goitre,  being  given 
subcutaneously.  Other  medical  treatment  and  rest  were 
prescribed  at  the  same  time,  but  .Stradiotti  feels  justified 
in  concluding  that  his  serum  produced:  (1)  A  definite 
subjective  feeling  of  improvement ;  (2)  a  tendency  to  put 
on  weight ;  (3)  no  change  in  the  cardio-vascular  signs,  the 
exophthalmos,  or  the  goitre  ;  (4)  a  marked  lessening  in  the 
tremor.  The  serum  was  given  in  doses  up  to  5  c.cm..  from 
30  to  45  c.cm.  in  all  being  received  by  each  case.  Xo  ill 
effects,  excepting  the  appearance  of  urticaria,  were 
observed. 


PATHOLOGY. 

325.      Tlio  PoisuDA  Of  (he  DlveHtlve  Tube  la  a   \ormal 
Stjite. 

Roger  and  Garnier  {Rev.  de  Mid.,  August  10th,  1906) 
have  carried  out  a  series  of  experiments  with  a  view  of 
determining  the  toxicity  of  the  contents  of  the  different 
parts  of  the  alimentary  tract.  Extracts  weie  made  from 
the  stomach  and  intestinal  contents  of  rabliits,  dogs,  and 
rams  by  first  diluting  them  (if  necessary)  with  a  0.7  per 
cent,  salt  solution,  expressing  the  liquid,  ctntrifugalizing, 
and  then  filtering  ;  the  resulting  solution  wai  then  injected 
into  the  vein  of  the  e\r  of  a  rabbit  and  the  eU'ects  watched. 
It  was  found  that  such  an  extract  made  from  t'ne  stomach 
contents  of  a  rabbit,  if  injected  slowly  into  the  vein  of 
another  rabbit,  gave  rise  to  no  immediate  ^ymptolu?,  but 
that  after  twelve  or  fifteen  hours  the  rabbit  died  ;  in  one 
case  45  c.cm.  of  the  extract  were  injected.  Pn^t  mottrm 
there  were  found  haemorrhages  throughout  the  mucosa  of 
the  digestive  tract,  especially  marked  in  the  c-iecum, 
appendix,  and  the  small  intestine  ;  in  some  cases  Peyer's 
patches  were  much  congested.  In  only  two  <-asps  was  the 
muious  membrane  of  tlie  stomach  markedly  atl'ecled  :  in 
one  it  was  sprinkled  with  blood,  and  in  the  other  very 
vascular.  The  authors  conclude  that  the  deatli  of  the 
rabbits  was  due  to  an  infection  with  gastric  bacteria,  but 
that  the  gastro-intestinal  lesions  were  due  to  the  poisons 
present  in  the  stomach  extract  rather  than  to  the  baeUria 
themselves.  After  injecting  rabbits  with  an  extract  of 
the  .stomach  <'ontents  of  dogs  the  animals  appeared 
tD  be  ill,  but  soon  recovered  ;  death,  however,  occurred 
in  n  ff-w  h'Mirs.      P,tst  iwirt^n  there   were  fonnd  sliffht  eon- 
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2e3tion  of  Peyer's  patches  and  some  eccliymoses  on  tlie 
daodenal  mucoua  membrane.    Tliese  results  jrere  obtained 
after    quantities    varying     from    10    to    62   e.cm.    of    tlie 
stomach  contents  had  been  injected.     In  two  cases,  how- 
ever,   death    ensued    quickly,    bjth    animals    dying    in 
violent    convulsions.     Even    when    the    dog's    diet    had 
been    only    milk,    and    after    death     the     contents    of 
the    stomach    had    been    neutralized   with    bicarbonate 
of    soda,    an    injection    of     this    neutralized     stomach 
contents     caused     death     in     a     few     hours.      If     the 
stomach   contents    of    dogs    be    treated  with   alcohol,    a 
precipitate  forms  which  is  non-toxic,  but  the  solution  re- 
maining is   highly  toxic.     The  contents    of    the   small 
intestine  of  the  rabbit  are  found  to  be  highly  toxic ;  4  c. cm. 
per  kilogram  of  weight  is  a  mortal  dose  for  a  rabbit,  and  in 
a  majority  of  cases  the  introduction  of  the  poison  causes 
a  violent  reaction.    Kespirition  quickens,  and  there  are 
jerking  movements  of  the  legs  ;  respiration  soon  becomes 
superflcial,  and    exophthalmos  and  a  narrowing  of    the 
pupils  takes  place.    If  injection  be  now  stopped  and  the 
animal  be  released,  he  remiins   immobile  for  a  short  time, 
and  then  a  violent  convulsion  ensues,  the  legs  are  extended 
quickly,  he  bounds  forward,  falls  on  to  the   head,  and 
quickly  dies.    \t  other  times  he  recovers  himself  partially, 
but  remains  flaccid  and  paralysed,   respiration    becotnes 
superficial,  and  in  a  few  minutes  death  takes  place.    If  the 
contents    of    the    smill    inlestine   of  rabbits    be  treated 
with  alcohol,   and   the    liquid  portion    be    injected    into 
the    veins  of    a    rabbit,    nothing    very   marked    occurs 
beyond    a    alight    elevation    of    the    body     temperature. 
If  the  matters  precipitated  by  alcohol  be  dissolved   in 
water  and  injected  intravenously  the  animals  waste  to  a 
certain  extent,  but  usually  completely  recover.     A  rabbit 
which   received  intravenously    p  r    kilogram   of   weight 
32.7  c.cm.  of  the  extract  of  the  contents  of  the  ram's  small 
intestine  showed  no  violent  reaction  ;   it  remained  quiet 
and  died  in  half  an  hour  from  progressive  weakness;  it 
also  shovred  a  very  mnk*-d  miosis.     .Another  rabbit,  which 
received  15  c.cm.  per  kilogram  of  weight,  showed  marked 
miojis  and  died  thirty-six  hours  after  the  injeotion.    The 
authors  dialysed  the  intehtinal  contents  of  tl>e  ram  and 
found  that  the  remainiii;,'  liquid  was  very  much  more  toxic 
than  the  original   extract.      The   contents  of  the    small 
Intestine  of  the  dog  are  also  highly  toxic,     liijei^tion  of 
tlie-'e  into  a  rabbit  cause  rapid   resphiition,    convulfiivo 
movements,  and  death  In  a  few  seconds.     From  OAl  to  1.3 
c.cm.   per  kll'igram  of  weight  ia  found  to  be  a  mortal 
dwe  for  a  nibhlt.     Further,  it  appears  that  thin  toxicity 
dimlniahes  as  the  contents  pass  down  the  small  inlostine. 
If  these  inteotinal  extracts  be  injected  into  an  intestinal 
vein,  the  Hame  results  follow  as  when  they  are  injected  into 
the  vein  of  the  ear  ;  if,  however,  the  extracts  be  diluted 
five  or  ten  times,  Die  liver  destroys  i)»rt  of  the  polHonous 
proluctii,  and  it  irt  necessary  to  inject  three  times  as  much 
of    the  extract  as  when  a   peripheral   cutaneous  vein   is 
employed  for  th»  hmhC  of  iujticUou.     I'urtlier,   the  luii^s 
uxeri-ise  a  slmllr.r  protective  power  to  that  of  the  liver,  for 
it  is  found  that  a  mnch  Htnaller  quantity  of  the  extract 
inje<'ted  by  a  long  cannula  into  the  central   end  of  the 
common  J'arotid  artery  sulliies  to  produce  tlx'  same  rcHults 
an  when  it  is  injected  into  a  peripheral  vein.     If  injection 
of  tliei«e  extr;i"lH  be  made  into  the  inte«llnal  arteries,  large 
qaantitieii  lan  bfl  toleralel,  probably  owing  to  the  fact  that 
blo'i'l  clots  form  In  the  veSHell)  and  iliUB  protect  the  aiiiiiuil 
aifalnHt    iminedialo    intoxication.     The   loxic    ^Uhnlaiieen 
prewnt   in   the  small   inl>Mtine  are  very  miHliiblo  ;  if  the 
•'KtraetH  be  alloire  1  to  reiiinln   for  twi'ntyfuur  liourH  in  n 
eool  plaee  the  toxicity  Ih  inaeliredai  eri:  boiling  iiIko  ilenlroyK 
tr,  ■  I  ■••...  <T^tenl  the  loxie  |iroperlleii.    Treate  I  with  alcohol 
H  1  and  a  Holutinii  form  ;   tin)  latter  Is  very  toxic 

itii  I  leiuli  of  a  ribliit  in  oonvulnjonii  when  injoeled 

Into  tlie   i^Tiphernl   veins.      Thn    former    when    injeel.«'rt 
eaiiii-«  :in  lnUm«e  dinrrhoen  and  ripid  wiu4tin«.  with  dimth 
fl-'.  ••   wenkncMH  in  a  lew  Iiouth.     Kroin  rCHiiltH 

ol  '  uitliorn  it  appiMfH  prol).ilile  thai  the  prili- 

eii...     ..,    „.  ..... nice  prevent   ill   the  eonteiilii  of  the  Hinall 

inl4-<illn4>  iH  one  which  In  ilentroyi"!  by  heal  and  roiiguliiled 
l>7  aleohr,!,  ind  ix  therefore  proliiihly  of  iin  albuininoiil 
nitare.  IteHldfw  IIiIh,  however,  there  nrii  other  lo«ie  Hiib 
Dtaiieoa  pr««,.||l:  fl)  A  i'oIiviiImIvi'  poinnn  found  in  the  doi; 
■til  ^  >'i',)n  eonvulHlve  polMon  HoliiMe  in  iileoliol  iiii'l 

fo  ■  diK  only  ;  f  5).t  pnlKOii  eailMiiiK  ilinrrhneti    -lliiH 

I"  'I    l>y    alcohol  ;  (4)   a    p!)iiioii    piinilyHlliU    the 

n''  ■m  nnd  wlileh   reniiitji   holliiig.     The  iiuthorx 

lb  .    li--i\iuK  i\i<n»  nn  milk  onlir  they  could  ri-<lii'>e 

tl  .    ol   the  eo|iU>lilii  nl   the   Hmall   intoni  ine,    IIiIh 

''■  'o  n   <|iliii|on   <il  tliK   tone   iiil)«tiiiici'ii  l>y  tln' 

m  Iven  nri"  ••'Hiliiini'l  i'l  l^he 

"1  iIm,|(   iin'l     111   not    derire 

"...,.. ..J,. ,;,.-,   „  j.u    ,^„  :   ,..j  I.      riie  tOxi'jit>   ul   the  coll - 


'ents  of  the  large  intestine  is  generally  less  marked  than 
that  of  tlie  contents  of  the  small  intestine.  In  the  ram, 
however,  the  contents  of  the  caecum  are  far  more  toxic 
than  are  those  of  the  small  intestine. 
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Tlie  Specific   Organism  of  B«rl")M>ri. 


J.  Tsr/.UKI  {Archie  fur  Schiffs  unci  Trap.  Ilyg.,  Bd.  x. 
Heft  13)  was  able  during  the  recent  war  to  investigate 
many  cases  of  beri-beri,  and  claims  to  have  succeeded  in 
discovering  a  diplococcus  c-alled  by  him  the  beri-beri  or 
kakke  coccus,  which  is  the  specific  cause  of  the  disease. 
The  diplococcus  is  from  0.7  to  0  8  /t  in  length,  and  from 
0.4  to  0.5  yx  in  breadth.  Sometimes  a  single  coccus  or  a 
short  chain  of  three  or  four  are  seen.  The  organitm  takes 
all  the  aniline  stains  or  can  be  stained  by  Gram's  method. 
There  is  no  individual  movement,  but  a  lively  molecular 
movement.  There  is  no  formation  of  spores.  The  organ- 
isms are  facultative  anaerobes.  The tptimum  temperature 
is  37°  C,  but  the  organism  will  grow  at  the  ordinary  room 
temperature ;  it  is  resistant  of  heat,  and  is  destroyed  only 
after  exposure  for  one  hour  to  a  temperature  of  60°, 
of  fifty  minutes  to  65°  C,  and  of  ten  minutes  to  70°; 
it  can  live  fur  thirteen  days  in  ice,  and  for  two 
hours  at  a  temperature  of  —  IS'^O.  The  organism  gi-ows 
on  the  ordinary  culture  medium  ;  grown  on  gelatine  it 
does  not  cause  liquefaction,  and  there  is  no  formation 
of  gis  when  grovvn  oh  sugar  agar.  "The  author  gives 
details  of  his  work,  and  has  arrived  at  the  following 
results  :  (1)  Beri-beri  is  an  infectious  disease  which  is 
caused  by  the  kikke  coccus  ;  (2)  the  kakke  coccus  is 
demonstrated  to  be  the  cause  of  beri-beri,  because  (a)  it 
is  ctntainc'd  in  the  urine  of  patients  sutl'ering  from  beri- 
beri, but  net  in  the  urine  (f  sound  persons  or  of  tho:  e 
suH'ering  from  some  other  disease ;  (A)  it  becomes  speci- 
fically agglutinized  by  the  serums  of  beri-beri  patients 
diluted  hfty  times,  but  is  not  agglutinized  by  the  serums 
of  sound  persons  or  patients  sulfcring  from  other  di-^^eases  ; 
(0)  it  is  found  in  the  stools  of  beri-beri  patients  and  in 
the  intestine,  from  where  it  attacks  the  nerve  cells  and 
causes  tl.c  symptoms  of  the  disease  ;  (d)  in  experiments  on 
animals  it  gives  rise  both  to  symptoms  and  to  appearances 
on  section  which  agree  with  those  found  in  the  beri-beri 
disease  in  man  ;  (c)  it  contains  and  produces  a  poison  which 
gives  rise  in  animals  to  appearances  on  section  identical 
with  those  found  in  man.  (3)  Beri-beil  disease  can  be 
diagnosed  bacteriologically  Viy  the  agglutlnization  test, 
cither  by  means  of  the  author's  reagent  or  of  a  bouillon 
cuUuu-  uf  the  kakke  coccus. 
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Lt'urooloslit  iu  njflafld  UlKCAflf. 


Wki.sii   ano    Haulino    {Scottish   Med.    and    Siirij.    Joum., 
.lanuiiry,  1907)  report    the  results  of  the  examination  of 
the    leucocytes    in    20    consecative    unseletitcd    cases    of 
echiriococeus    invasion     which    have    oome    under    their 
observation  in  Sydney,  where  tho  disease  is  of  frequent 
oi'punence.     All    those  oases  were    operated    upon,   and 
blood  examinations  were  made  both  before  and  nllsr  the 
operation.     In  three-fourths  of  llie  cases  the  count  before 
operation  slioweil  an  increase  of  the  eosinophiles  ahovo  the 
normal  iinmber,  and  in  one-half  of  the  cnses  the  increase 
was  very  coiisiilerable  (over  600  per  i-.nim.).     The  number, 
however,  may  v.iry  greatly  from  time  to  time  in  the  same 
caHe,  and  no  explanation  of  Doh  VBriatioii  can  be  olfered. 
.No    relation     was     established     between    thn    degree    of 
eoHiiii'philla  and  any  other  factor.     Neither  the  aK<',  sex, 
nor  tenipeiiitnre  of  the   patient,  duration    of   the  diMense, 
prenenie  or  absence  of  rash,  site  of  the  cyst,  nor  condition 
of  its  conlentH,  whether  clear  or  turbid,  conld  be  ^hown  to 
hiiveany  inlluenee  on  the  leucocyte  reaction.     The  most 
that  I'an    he   nald    is  that   in   nil   the  casi'S  where   re<<eiit 
rupture  o(  IheeVHthad  occurred  some  ilegree  of  eosinophilla 
wan  preHciil       The  hftHOphile  leneocyti's  also  nhowed  before 
openitlon  •<onie  iiicreiiHe  In  nbout   half  the  cbhch.     There 
wiiH,  however,    no  correspomlence  whatever   belwi'cn  the 
degree    of    baso|ihllia    mid    the     degree    of    eoHinojihiliii. 
Indeed,  the  authorH  consider  that  this  want  of  oorrespon- 
dencK  may  have  Honie  (liiignontUi  ciniilliiiinee,  "»liie«'  the 
UHuocJiilioii    of    hiiHophllia    with    Mli|/ht    eOHinophiliu,     or 
niiirked     linHe)>hillii  without    eoniiiopliiliii,   niiiy  aH'ord  an 
iiidlciilloTi  i>f  hydatid  inviiHioii,"   In  2  easCH  the  iieiitrophih'M 
were  found   iieri'in-ed   liefore   tin-  opiTBtloii    and   in  1  ciih(> 
ihi'  non  ur.iniiliir  leucocyten.     After  operntioii  th»  nuiiit  rr 
of  eodinophilcs  fell  in    iiliiioi-t  every  iiii-e   and  tlilH  dlmiini- 
lloii  may  hii  I'xireiiie  (iiid   nmy  be  exe<  1  dinxly  rBpol.     'I'liin 
full  Ih  Hiiein'ciled  by  a  uticondtuy  jioKt-opemllve  ripe,  wliii'h 
nmy  reiieh   or  i-veii  exi'ced   llie  iniliul  eoHliiophilin.     The 
li.e'ophile.i   xlnov  no   hmh    lenuhivily      ThcV   may  appear 
iill4'r  the  o|ieiiitiiiii  when   they  were  abBcnl  before,  or  may 
OiHiipp'ur  after  hiiviitg  buvu  prvviuusly  in  exi  ri>f. 
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MEDICINE. 


gndden  Ueath  in  Infants. 


Cheinisse  (&?n.  Mid.,  April  17th,  1937)  has  collected  the 
views  on  this  subject  that  have  been  expressed  by  various 
authorities.  For  some  years,  he  says,  a  theory  has  been 
growing  that  sudden  death  in  young  children  is  due  to 
hypertrophy  of  the  thymus.  Targhetta  says  that  if  the 
thymus  is  atrophied  one  may  conclude  that  the  child  has 
died  of  insufficient  nutrition  ;  if  the  thymus  is  hyper- 
trophied,  that  gipnd  must  then  be  accounted  the  cause  of 
death.  Herard  in  18i7  showed  that  the  thymus  undergoes 
considerable  variations  in  weight  and  size  in  children  that 
are  well,  but  that  these  variations  merely  depend  upon  the 
child's  constitution,  and  that  there  is  no  relation  of  cause 
and  effect  between  the  size  of  the  thymus  and  sudden 
death  in  young  children.  Friedleben,  too,  wrote  that  the 
thymus,  whether  normal  or  hypertrophied.  is  incapable  of 
impeding  the  respiration  or  of  stopping  the  circulation  or 
afl'ecting  the  nerves  that  px'eside  over  the  respiratory 
functions.  Grawitz  in  1888  revived  the  importance  of  the 
thymus  as  a  cause  of  sudden  death  in  infants.  He  laid 
great  stress  on  the  fact  that  in  nurslings  the  distance 
between  the  first  part  of  the  sternum  and  the  vertebral 
column  is  only  2  to  2i  cm.,  while  a  hypertrophic  thymus 
can  reach  a  depth  of  1  to  li  cm.  Since  then  a  large 
number  of  cases  have  been  published  of  sudden  death  in 
infants  in  whom  the  thymus  was  hypertrophied.  Poltauf 
puts  forward  a  theory  that  hypertrophy  of  the  thymus  is 
merely  ol  import  as  a  sign  of  the  status  lymphaticus,  which, 
by  affecting  the  cardiac  centres,  is  the  real  cause  of  death. 
But  Taillens  and  Leubuscher  have  reported  cases  o!  sudden 
death  in  children  in  whom  autopsy  revealed  no  status 
uymphatieus.  The  majority  of  authors  now  ascribe  this 
accident  to  a  direct  mechanical  action  of  the  hypertrophied 
thymus  on  the  neighbouring  organs,  either  by  compression 
of  the  trachea,  of  the  cardiac  nerves,  or  the  large  vessels  of 
the  neck.  Some,  too,  have  ascribed  death  to  increased 
function  of  the  thymus ;  but  this  theory,  again,  is  met  by 
the  objection  that  the  inhibitory  mechanism,  which  is  its 
essential  factor,  can  come  into  play  even  when  the  thymus 
is  not  hypertrophied.  Segadelli  and  Distefano  consider 
sudden  death  in  infants  to  be  caused  by  a  nervous  reflex, 
while  Lancereaux  attributes  it  to  a  reflex  inhibition  of  the 
respiratory  and  circulatory  centres.  Hedinger,  Ducrot, 
Percin,  and  ^Morquio  ascribe  this  accident  to  a  variety  of 
causes— parental  consanguinity,  paternal  alcoholism ;  and 
Cullerre  describes  it  as  a  manifestation  of  an  inherited 
nervous  taint.  Bernheim-Karrer  and  Rehn  have  recently 
published  cases  of  sudden  death  in  infants,  in  which  the 
heart,  thougli  macroscopically  normal,  showed  under  tlie 
microscope  severe  myocardial  changes.  Parental  syphilis, 
tuberculosis,  or  other  chronic  intoxications  may  also  be 
causes. 
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A  Typbold  Baclllm  Carrier. 


E.  Lew  and  H.  Kaysek  (Munch.  7ned.  Woc/i..  Decem- 
ber 11th,  1906)  record  the  results  of  the  bacteriological 
i  xamination  of  the  body  of  a  person  who  was  known  to 
have  been  a  typhoid  fever  "carrier"  during  life.  The 
patient  had  been  in  a  lunatic  asylum  in  Strassburg  for  over 
thirteen  years,  and  in  1903  had  been  attacked  with  enteric 
fever,  from  which  she  recovered  without  any  serious  com- 
plications. After  she  was  allowed  to  mix  with  the  other 
patients  occasional  small  epidemics  of  typhoid  fever  broke 
out,  and  in  1905  (October)  a  careful  investigation  traced 
the  infection  to  the  patient.  Her  stools  were  then 
examined,  and  were  found  to  contain  the  Bacillus  typhosus. 
After  she  was  isolated  no  further  cases  took  place.  During 
the  following  year  she  continued  to  pass  motions  con- 
taining bacilli.  Early  in  <  )otober  of  1906  she  was  taken  ill. 
The  symptoms  were  fever  and  gastric  disturbances,  and 
during  the  second  week  of  illness  she  was  attacked  with 
hypostatic  pneumonia,  and  died  on  the  eleventh  day.  The 
post-mortem  examination  revealed  a  hypostatic  pneumonia 
of  the  right  lower  lobe  and  a  very  flaccid  heart.  The 
spleen  was  slightly  enlarged.  There  was  a  gall  stone  of 
about  the  size  of  two  beans.  Cultures  were  made  from  the 
spleen,  liver,  bile,  wall  of  the  gall  bladder,  and  from  tlie 
inside  of  the  aseptically-cnt  gall  stone.  Typhoid  bacilli 
were  found  in  each  culture.  They  claim  that  thi.s  is  the 
first  definite  case  of  a  chronic  typhoid-bacillus  carrier. 


The  patient  had  carried  the  bacilli  in  her  body  for  several 
years,  and,  as  she  was  isolated  for  a  whole  year,  she  must 
have  reinfected  herself  from  the  gall  bladder  or  bile  dncta. 
She  undoubtedly  died  of  typhoid  sepsis. 
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XpllepBT  and  Calelnm  !4aIM. 


S I LVESTRi  (<?«-::.  df^li  0^/;<'rf.,  January  6th,  1907),  who  bas- 
in previous  papers  taught  that  eclampsia  is  due  to  a 
diminished  percentage  of  calcium  salts  in  the  blood,  is 
now  convinced  that  many  cases  of  epilepsy  are  due  to 
the  same  cause.  He  is  further  confirmed  in  this  opir.ion 
by  the  researches  of  Besta,  who  found  that  out  of  45 
epileptics  37  showed  a  blood  serum  of  a  coagulating 
power  inferior  to  the  normal.  The  worse  the  epileptic 
the  more  marked  was  this  diminution  in  coagulating 
power.  In  3  cases  of  tr.iumatic  epilepsy  there  was  no 
change  in  the  blood  serum  as  far  as  coagulation  was 
concerned.  The  author  does  not  appear  to  have  given 
the  treatment  any  large  clinical  test,  but  as  far  as  he 
has  experience  of  it  he  is  convinced  that  calcium  chloride 
is  as  valuable  as  the  bromides,  and  in  some  cases  haa 
answered  where  bromides  failed.  Moreover,  he  says  it 
can  be  given  for  long  periods  of  time  without  the  dis-- 
advantages  which  pertain  to  a  long  course  of  bromide. 
The  success  which  has  followed  thyroid  treatment  in 
certain  cases  of  epilepsy  is  attributed  by  the  author  to 
tlie  influence  of  thyroidin  on  calcification ;  he  would 
explain  in  a  similar  manner  the  cases  which  have 
benefited  by  hepatic  drug  treatment.  Calcium  chloride, 
for  the  author,  seems  to  play  much  the  same  part  in" 
epilepsy  and  convulsive  seizures  that  uric  acid  does  for 
certain  writers  in  another  field  of  pathology ;  further 
clinical  experience  will  be  required  before  the  real  value 
of  this  new  departure  can  be  estimated. 


331. 


SURGERY. 

^nrelcal  Treatment  or  Penetrating  Woomd 
or  tile  Heart. 


(JiENU  (5t<W.  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  Xo.  1, 
1907)  in  a  report  on  a  communication  from  Baudet, 
describing  a  case  of  successful  suturing  of  a  penetrating 
wound  in  the  right  cardiac  ventricle,  discusses  some  points 
of  interest  in  regard  to  the  latest  experiences  in  the 
surgical  treatment  of  this  injury.  He  alludes  in  the  first 
place  to  the  increasing  number  of  good  results  from  such 
treatment,  and  points  out  that  the  surgeon  can  no  longer 
confirm  the  statement  made  I'y  Legouest  that  a  case  of 
wound  of  the  heart  has  almost  always  a  fatal  ending, 
l-lxception  being  made  of  those  cases  in  which  great  loss  of 
blood  renders  the  prognosis  very  unfavourable,  the  primary 
danger  in  an  operation  on  a  wounded  heart  is  haemorrhage 
into  the  plural  cavity,  and  the  chief  secondary  danger, 
pleural  infection.  The  latter  has  frequently  occurred  in 
successful  as  well  as  in  fatal  cases,  the  infection,  though 
sometimes  set  up  by  the  wounding  instrument,  being  in 
most  instances  the  result  of  the  necessity  for  hasty  and 
irregular  intervention.  Later  statistics,  (^ucnu  states, 
have  modified  the  impression  that  wounds  of  the  left 
ventricle  are  more  dangerous  than  those  of  the  right 
side  of  the  heart,  but  the  number  of  observations 
is  at  present  too  small  to  permit  an  exact  con- 
clusion on  this  point.  (>ucnu  states  that  the  immediate 
danger  of  a  penetrating  wound  consists  not  only  in  haemor- 
rhage causing  either  sudden  emptying  of  the  organ  by  a 
free  flow  of  blood  through  a  large  opening  nor  in  arrest  of 
tlie  heart's  action  by  an  aceumul.Ttion  of  blood  in  the  peri- 
cardial cavity.  Kronecker  and  Sehmey  have,  it  is  pointed 
out,  directed  attention  to  the  existence  of  a  co-ordinating 
nerve  centre  of  the  cardiac  movements,  situated  in  the 
anterior  interventricular  funosv  at  the  junction  of  the  lower 
and  the  middle  thirds.  The  conclusions  of  these  observers 
have  not  been  confirmed  by  later  researches,  but  clinical 
facts  in  Qucnu's  opinion  show  that  an  injury  of  the  heart 
is  capable  of  producing,  quite  independently  of  haemor- 
rhage or  compression,  grave  disturbance  of  the  cardiac 
function,  which  may  extend  to  complete  cessation  of  the 
beating  of  the  organ.  In  an  instance  of  this  kind  the  mus- 
cular contractions  may  be  revived  by  cardiac  massage.  A 
case  is  reportel,  however,  in  which  after  failure  to  restore 
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the  action  of  a  wonnded  heart  by  massage,  success,  though 
only  temporary,  followed  an  intracardiac  injection  of 
physiological  serum,  in  accordance  with  the  opinion  held 
by  Taffe  that  so  long  as  the  inactive  heart  is  capable  of 
being  restored  to  life,  an  injection  of  serum  into  the  left 
ventricle  will  suffice  to  set  up  muscular  contraction. 
A  case  is  referred  to  which  indicates  that  in  the  intra- 
cardiac injection  of  serum  we  have  an  additional  means  of 
reanimating  the  ceased  cardiac  pulsations.  It  is  very 
probable,  however,  that  stimulation  of  the  endocardium  is 
capable  of  causing  inhibition  as  well  as  excitation.  In  the 
case  quoted  by  the  author  permanent  cessation  of  the 
cardiac  movements  was  almost  immediately  preceded  by  a 
second  injection  of  serum  which  had  not  been  warmed. 
It  is  very  necessary,  he  states,  to  take  care  that  the 
injected  serum  be  at  a  temperature  of  33°  C,  so  as  not  to 
differ  in  this  respect  from  the  blood,  which,  according  to 
Barnard,  has  a  temperature  of  38.8°  C.  in  the  left  cavities, 
and  that  of  38.6°  C.  in  the  right  cavities  of  the  heart. 


S32. 


Oc«opliReo-JvJano-e:a8frostoinr. 


Eoux  (Sem.  Mid.,  January  23rd,  19D7)  has  devised  and 
carried  out  a  new  operation  for  those  patients  suffering 
from  impassable  stricture  of  the  oesophagus.  His  method 
of  procedure  is  as  follows  :  The  abdomen  having  been 
opened  in  the  median  line  above  the  umbilicus,  the  coil 
of  jejunum  usually  chosen  when  perforating  anterior 
gastro-enterostomy  is  seized,  and  a  length  of  it  suffi- 
cient to  extend  from  the  stomach  to  the  mouth  isolated 
between  two  pairs  of  forceps.  This  segment  of  jejunum 
having  been  isolated,  the  continuity  of  the  divided  ends 
of  the  jejunum  is  re-establithed  by  means  of  a  Murphy 
button.  Four  or  five  of  the  arteries  leading  to  the  vascular 
loops  from  which  arise  the  vasa  recta  supplying  the  sepa- 
rati'd  loop  of  jejunum  are  then  tied  and  divided  between 
two  ligatures,  leaving  one  large  vessel  to  supply,  by  means 
of  the  vascular  loops,  nourit-hment  to  the  isolated  jejunum. 
The  lower  end  of  the  jejunum,  which  has  been  isolated, 
is  then  implanted  in  the  stomach  as  near  as  possible 
to  tlie  smaller  curvature.  With  a  Kichelot's  forceps 
one  makes  under  Uie  skin  of  the  median  line  of  the 
chest  a  canal,  the  upper  end  of  which  emerges  over 
the  manubrium  ;  by  opening  the  forceps  and  by 
making  a  to-and-fro  movement,  this  canal  can  be 
enlarged  sufficiently  to  admit  the  jejuimm.  Through 
this  canal  the  upper  end  of  the  divided  jejunum  is  drawn. 
This  operation  the  author  carried  out  on  a  child  suffering 
from  an  almost  impassable  stricture  of  the  oesophagus. 
In  this  patient,  afli-r  tlie  upper  end  of  the  jejunum  had 
been  drawn  through  the  canal  overlying  the  sternum,  an 
oesophageal  tube  was  7)laced  in  it,  and  the  opening  of  the 
upper  end  of  jejunum  tied  round  it;  the  walls  of  the 
jejunum,  where  it  emert/ed  from  the  upper  p»rt  of  the 
canal,  were  also  fixfd  to  the  edKes  of  the  skin  wound. 
Lastly,  the  fascia  and  muscles  at  the  ab'lominal  wound 
were  separated  a  little  to  prevint  eoraprcssinn  of  (he 
pedicle,  and  the  nkin  wound  was  then  closed.  At  the  time 
of  writing,  the  wounds  are  healed,  the  child  has  );ained 
greatly  in  strength,  and  one  can  fee  beneath  tin'  skin 
coverinj.'  tlie  B'ernum  the  active  contractions  of  the  jejunal 
loop.  Krom  the  upper  oriBce  of  the  transplanted  jejunum 
only  a  little  mueui  escapes,  and  there  18  no  regurgitation 
of  the  eonteiils  of  the  stomach, 

333*      Broncliolomj   ror   ltrmA%;il   of  Impiirled   I'urrlKV 
■lailj. 

(ioKTZ  {AnnaU  of  Sari/en/,  March,  1907)  reports  B  ease  of 
►uetM'fKful  anterior  thoraco  Virenchotoiny  for  ft  foreign  body 
impacted  in  the  right  bronchus.  The  operation  of  choice, 
BH  appears  from  the  very  Hc.inty  lit<'ralure  of  Ihis  subject, 
liaa  been  the  more  complicated  nosterior  bronehotoiny,  the 
reuion  for  wliich  has  been  the  diminNhed  ris-k  of  jineumo- 
thonijt.  The  Butijecl  fit  the  autlior's  case  was  n  f>oy  aged 
neirly  7  years,  who  while  playing  Inppired  a  Hm:ill  met.il 
button  which  he  had  in  his  mouth.  Tfiis  nceiileiit  wns 
noon  followeil  bv  Rcvernl  l\U  of  coughfnK.  with  dyHpnoe.i 
ami  cyanoHlH.  Tivo  dayH  after  t)ie  date  of  tlilB  nceUlcnt 
the  piirenlH  during  the  Interval  having  ehjecteil  to  aiiv 
operative  treatment  -  low  traeheotomy  wiih  pc  ifonned, 
when  an  obHlriiellun  could  he  felt  In  the  riglit  primary 
bronihun  by  meariH  of  11  liirije  Hllver  probe  introduced 
by  the  wound.  An  it  WftH  found  jinpoHclble  to  dlHlodge 
the  button  and  to  remove  it  by  forcens,  silver  wire 
l(K)p(i,  nn'l  n  curette,  the  nuthor  decided  to  open  the 
thornx.  A  curved  inelHlon  wiih  ronr!e,  beginning  river  the 
H'Tond  rib  ju-t  In-nealh  the  middle  c,(  the  elavii'le,  nnl 
carried  dowiiwardH  and  inwiirdH  to  within  nn  inch  of  the 
ri({tit  miirgin  of  the  Hterrinm.  and  thence  outwrirdii  to  (hi- 
level  of  the  llflh  ril>,  1  In.  lu  the  inner  aide  of  the  nipple. 
Tlie  UUrd  and  fouith  rostil  cnrUHgen  were  rut  Uiro'igh 
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about  half  an  inch  from  their  sternal  attachments,  and  ai> 
osteoplastic  flap  made  by  breaking  the  corresponding  ribs. 
The  button  could  now  be  easily  itlt  through  the  collapsed 
lung.  As  it  was  found  impossible  to  roll  back  tlie  over- 
Ijing  lung,  an  incision  about  half  an  inch  in  length  was 
made  through  the  pulmonary  tissue  and  into  the  ob- 
structed bronchus.  The  exposed  button  was  then  ^rrasped 
by  artery  forceps  and  removed.  No  sutures  were  "applied 
either  to  the  wonnded  lung  or  to  the  oritice  in  the  bronchus. 
The  flap  in  the  thoracic  wall  was  replaced  and  retained  hi 
silkivorm-gut  sutures  passed  through  the  muscular  struc- 
tures. No  steps  were  taken  to  drain  any  part  of  the  wound. 
The  young  patient  made  an  almost  uninterrupted  recovery! 
and  on  the  nineteenth  day  after  the  operation  did  not 
need  any  further  treatment.  The  author  advocates 
tracheotomy  in  eases  of  impaction  of  a  foreign  body  below 
the  bifurcation  of  the  trachea,  but  would  perform  this 
operation  rather  with  the  hope  of  being  thus  able  to  ascer- 
tain the  situation  of  the  obstruction  than  with  the  ex- 
pectation of  removing  the  obstructing  body  through  the- 
wound  in  the  trachea.  Greater  injury,  he  thinks,  is- 
likely  to  be  done  by  forcible  attempts  at  dislodgement  thaa 
by  bronchotcmy. 


834. 


OBSTETRICS. 


AnflBep8lB  In  MldiviferT. 


In  1899  Theopold  reported  on  his  experience  of  calomel  as 
a  disinfectant  for  the  hands  and  instruments  in  obstetrics,, 
but  as  he  only  had  the  results  of  a  small  number  of  cases, 
the  method  did  not  attract  much  attention.    Since  then- 
calomel  has  been  employed  by  several  medical  men,  and- 
also  by  midwivesina  large  number  of  eases;  he  now  bring* 
before  the  readers  of  the  Deut.  me/1.  JfVA.  [February  14th, 
1907)  an  account  of  the  results.     Before  calomel  was  intro- 
duced, every  year  the  district  in  which  he  is  practisinj,'  as 
medical  officer  of  health  yielded  several  cases  of  puerperaf 
infection,  of  which  a  fair  number  ended  fatally.     No  cast- 
has  occurred  in  the  practice  of  any  doctor  or  midwife  since 
they  have  taken  up  the  use  of  calomel.     Since  1899  only 
two  fatal  cases  have  been  reported,  both  in  the  country, 
and  both  in  the  practices  of  midwives  who  had  not  adopted 
this  form  of  antisepsis.      The  harnilessness    of   calomel 
depends  on  its  small  solubility.     It  is  absolutely  insoluble- 
in  water  when  kept  in  the  dark.     When  exposed  to  light, 
calomel  gives  off  some  of  its  chlorine  to  the  water,  and  i» 
transformed  into  corrosive  sublimite.     With  albuminous 
substances  it  is  soluble  in  alkaline  solutions.    The  action 
of  calomel  depends  on  the  power  of  coagulating  albumin, 
and  on  tlie  fact  that  a  sullicient  quantity  is  dissolved  in  tlm 
secretions  to  act  as  an  antiseptic,     ile  has  performed  a 
number  of  experiments  which  he  believes  are  capable  of 
demonstrating  the  antiseptic  effect  of  ealoinel  in  the  pre- 
sence of  albuminous  fluids.     When  uted  by  midwives,  lie 
thinks  tliat  the  quantity  of  the  powder  employed  at  each 
case  should  be  small     for  example,   1  gram,   and  wlieiv 
manipulations  are  made  inside  the  uterus  it  is  wise  to  oil 
the  hands  well  and  to  apply  a<  little  calomel  as  possible, 
since  symptoms  of  mild  hydrar^ii^ni  have  been  noticed  twico 
from  the   use  of  calomel    in   obstetrics.       Ilascd    on    the 
experience  of  between  4,000  and  6  000  eases,  his  opinion  is 
that  calomel  is  a  safe  and  efheacious  disinfectant,  which  ia 
especially  suitable  for  midwives,  and  he  statts  that  if  any 
medical  man  is  dissatislied  with  his  ordinary  methods  of 
disinfecting  for  labour  casea,  he  can  strongly  recommemt 
the  calomel  procedure. 

335.  Iiii r  iifK-r  l.iiH*  or  Ob«  llldneT* 

.1.   IImi',   I- i.iiiii-s(in  (J^/iim.  nf  Ohst.  ami  Hi/n.  of  ihf  Btttith 
J-'mpirc,  Miircli,  1907)discusHe8  the  advisiriility  of  ninrriage 
of  women  who  have  undergone  a  nephrecloiiiy,  and  given 
notes  of  a  cane  of  coinpllented  lalmnr  in  a  woiniin  who  had 
hml  a  tiiherculouH  kidm-y  removed  about  nine  years  before 
the  timr- of  the  labour.     The  patient  was  Mdiiiilt<'d  to  tin- 
Fdinliuri^h    MMleniity   llospilnl  during  the  last  month  of 
jiregnaney  with  a  liiMtory  of  liaving  ^iillered  diirini;  the  two 
i  in  •ceding  months  fiom  hw<  lling  of  the  lejiH  iinJ  a  Imhility  Ic 
oiea^ioniil  xevere  hi'iidiieheH.     On  iidiiilHsion  the  mine  v/R* 
scanty,  iitnl  lontained  ?.  v.t\'uw  of  iillniinen  iind  4  grains  of 
urea  per  tin  ill  ounce.     The  |>alieiilwaH  thin  and  jiale  :  tlieie 
wan  conxidenilile  drojisy  ot  the  lower  limbs,   ol  the   iii'do 
niiniil  wall,  and  of  Hie  vulva.     The  |iilient^  had  cutlertil  hm 
II  ehild  from  searlet  fever  followed  bv  iiephriliH.      I'lxnniinii- 
lion  of  the  pelvis  showed  It  to  he  of  11  kypliolie  type,  iiiueh 
colli rmled     tranHvern-ly  ;     the     fetal     lieml     was     freely 
movable  above  the  pelvn'  brim.    The  pitient'H  general  ron 
ililion  linjiroved  under  milk   diet   and   rcHt  in    bed  .    Ihi- 
irr'rie  increnced   in  quiintity,  the  albumen  diininisbcd  tck 
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0.4  grain  per  fluid  ounce  and  the  urea  varied  from  ZJ  grains 
to  4  grains  per  ounce.  It  was  decided  to  induce  labour,  as 
the  pelvis  was  contracted  and  the  liead  had  not  entered  the 
pelvis,  and  with  this  end  a  bougie  was  introduced.  A  series 
of  complications  ensued.  There  was  some  haemorrhage 
after  tlie  introduction  of  the  bougie,  and  this  haemor- 
rhage was  at  first  put  down  to  the  presence  of  a 
small  polypus  which  projected  inwards  from  one  aide  of 
the  cervical  canal  ;  twelve  hours  later,  when  the  os  had 
become  patent,  there  was  found  to  be  a  lateral  placenta 
praevia.  The  membranes  ruptured  prematurely,  but  in 
spite  of  this  labour  pains  almost  disappeared  during  the 
next  twenty-four  hours,  at  the  end  of  which  the  os  was 
found  to  be  about  the  size  of  a  florin  and  very  rigid.  A 
ChampetierdeKibes'sbag  wasnow  inserted  and  s^trong  pains 
came  on,  but  after  full  dilatation  of  the  OS  and  the  removal 
of  the  bag,  it  was  found  that  delivery  of  the  head  by  for- 
ceps was  not  possible  because  of  a  disproportion  in  size 
between  the  head  and  the  pelvic  brim,  and  craniotomy  had 
to  be  performed.  Finally,  an  adherent  placenta  was 
removed  normally.  The  puerperium  was  uneventful,  the 
albumen  steadily  diminished  in  amount  and  ultimately 
disappeared,  the  patient  being  discharged  well  on  the 
twelfth  day.  This  case  shows  that  in  a  patient  with  one 
kidney  only,  but  that  kidney  a  healthy  one  and  one  which 
has  had  time  to  hypertrophy  enough  to  perform  the  work 
of  two,  the  strain  of  pregnancy  can  l5e  fairly  well  borne,  for 
although  the  patient  developed  albuminuria,  yet  the  con- 
dition yielded  fairly  satisfactorily  to  appropriate  reme- 
dies, and  the  kidney  irritation  tended  to  subside.  It 
would,  perhaps,  be  on  the  whole  preferable  for  patients  with 
only  one  kidney,  if  they  marry  at  all.  to  put  off  marriage 
until  after  the  menopause;  but  such  uncompromising 
advi<-e  could  not  be  given,  and  earh  case  would  require  to 
be  considered  on  its  merits.  Tlie  author  would  strongly 
advise  that  nurriage  should  not  take  place  until  at  least 
three  years  from  the  time  of  operation,  in  order  that  the 
single  kidney  should  have  had  time  for  the  development  of 
the  compensatory  changes  which  enable  it  under  ordinary 
circumstances  to  do  the  work  of  two.  In  cases  in  which 
the  remaining  kidney  is  diseased,  marriage,  while  there 
is  any  possibility  of  child-bearing,  should  be  out  of  the 
question. 


886. 


GYNAECOLOGY. 


rterlne  Fibroids. 


C.  p.  XoBLE  (Journ.  of  Obstet.  and  Gyn.  of  the  Btit.  Enp., 
Kovember,  1906)  has  bfen  convinced  for  several  years  of 
the  advisability  of  early  operation  in  cases  of  fibroid 
tumour  of  the  uterus.  In  1901  he  read  a  paper  on  the  sub- 
ject before  the  Britis^l  Gynaecological  Society,  and  from 
that  time  ditierent  operators  have  published  "papers  each 
containing  a  study  of  a  consecutive  series  of  fibroid 
tumours  treated  by  operation.  As  a  result  Noble  is  now 
able  to  tabulate  the  degenerations  and  complications 
which  have  been  found  in  2,274  cases  of  flbromyoma,  each 
case  being  one  of  a  consecutive  series  of  not  less  than  100 
cases.  Complications  and  degenerations  are  divided  into 
conditions  relative  («)  to  the  tumour  and  uterus,  (i)  to  the 
uterus,  (c)  to  the  ovary,  (</)  to  the  uterine  ligaments,  («)  to 
the  Fallopian  tubes,  (f)  to  the  pelvis  outside  the  tumour, 
uterus,  or  its  appendages,  (y)  to  pressure  from  the  tumour, 
(A)  to  complications  outside  the  pelvis.  Complications  or 
degenerations  occurred  in  1,550  of  the  cases,  that  is,  in  68 
per  cent.,  and  this  number  is  under  rather  than  over  the 
correct  figure,  because  in  three  of  the  lists  the  cases 
operated  upon  by  the  vaginal  route,  which  are  especially 
cases  in  which  necrosis  has  occurred,  were  omitted,  on  the 
ground  that  in  these  cases  the  necessity  for  operation  was 
not  in  doubt.  The  number  of  cases  in  which  condi- 
tions existed  relative  to  the  tumour  and  the  uterus 
which  must  have  been  fatal  without  operation  was 
275,  or  12  per  cent,  of  the  2,274  cases.  These  condi- 
tions were :  Carcinoma  of  the  corpus  uteri,  epithelio- 
matous  infiltration  of  a  fibroid  tumour  arising  from 
adeno- carcinoma  of  the  corpus  uteri  by  metaplasia,  car- 
cinoma of  the  cervix  uteri,  sarcoma,  chorion-eoithelioma, 
necrosis  of  tumour,  cystic  degeneration,  twisted  pedicle  of 
pedunculated  tumour.  The  corresponding  number  of  cases 
in  the  337  cases  whicli  have  occurred  in  the  author's  prac- 
tice is  48,  or  14  per  cent.,  and  in  his  last  100  cases  there 
have  been  15.  In  addition  to  these  cases  which  must  have 
ended  fatally,  there  were  also  in  11  per  cent,  of  the  whole 
series,  and  in  15  per  cent,  of  the  author's  own  cases  com- 
pliiationt^—or,  if  the  term  be  pretened,  associated  condi- 
tioDB  outside  the  tumourand  the  uterus  which  would  have 
been  fatal  without  operation.    Examimtion  of  the  ras  s 


in  which  cancer  has  occurred  in  association  with  fibro- 
myomata  brings  out  a  causal  connexion  between  the  con- 
ditions ;  because  whereas  in  cases  of  uterine  cancer  with- 
out fibroids  the  incidence  of  cancer  of  the  body  of  the 
uterus  is  to  that  of  cancer  of  the  cervix  in  a  pro- 
portion of  1  to  10  only,  in  the  series  of  cases  under  con- 
sideration there  were  43  casf  s  of  cancer  of  the  body  of  the 
uterus  as  compared  with  16  of  the  cervix,  and  in  the 
author's  own  series  there  were  9  to  5.  f^pecial  considera- 
tion is  next  given  to  other  complications  found,  such  as 
sarcoma,  thrombosis,  embolism,  and  jililebitie,  the  latter 
three  conditions  being  eneounttred  mere  frequently  iu. 
connexion  with  fibroid  tumours  than  with  any  other  con- 
ditions, fibrocysts  of  the  uterus,  anaemia,  and  pressure 
upon  the  urinary  organs.  The  author  finds  that 
the  danger  from  fibiomjomata  increases  instead  of 
diminishes  with  the  menopause,  and  he  is  inclined 
to  believe  from  his  own  experience  that  cancer  of  the. 
body  of  the  uterus  is  as  apt  to  occur  in  the  small,  partly 
atrophied  tumours  found  after  the  menopause  as  in 
tumours  of  larger  size.  The  relative  dangers  of  the 
expectant  and  the  operative  forms  of  treatment  cannot 
be  estimated  without  a  knowledge  of  the  mortality  from 
operation,  and  this  mortality  is  at  the  present  day  2  26 
l.ercent.  In  favour  of  early  operation  are  the  following 
points:  (1)  It  saves  jears  of  invalidism  or  semiinvalidism. 
(2)  It  avoids  the  risks  to  life  from  the  development  ol 
malignant  growths  of  the  uterus.  (3)  It  avoids  the  risks 
to  life  from  degeneration  in  the  tumour,  from  such 
accidents  as  twisted  pedicle,  from  pressure  on  the  urinary 
organs,  etc.,  and  from  the  greater  liability  to  intercurrent 
iliseases  arising  from  lowered  vitality  due  to  anaemia  or 
malnutrition.  (4)  It  greatly  lessens  the  risk  of  operation. 
The  author's  opinion  is  that  "  the  principle  of  early 
operation  which  is  now  generally  accepted  with  reference 
to  ovarian  tumours  is  equally  applicable  to  the  treatment 
of  fibroid  tumours," 
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THERAPEUTICS. 


Tlie  Trealnient  uf  Ulabotic  PhlfaitU. 


ve  tlie  general  condition  of 
;  regard  to  tlie  diabetes, 
ut  (hat  in  mild  cases  one 
\^Wf"the  prognosis  if  one 
DQent.    The  author  has  had 


The  fact  that  diabetics  are  often  greatly  predisposed  to 
tuberculosis  has  been  long  recognized.  In  explanation  of 
this  fact,  the  bacteriological  experience  that  tubercle  bacilli 
grow  well  in  sugar-containiog  media  and  that  the  sugar- 
containing  lung  mostly  shows  a  mixed  infection  has  been 
quoted,  and  it  has  further  bfen  pointed  out  that  the  dis- 
turbance to  nutritionmust'fJay  apart  in  thedetermination 
of  an  infection.  Thorspecken  {Mihwh.  mtil.  H'och., 
February  12f.h,  1907)  says  t  .t  it  is  usually  regarded 
necessary  to  attempt  to  imp 
such  patients,  without  hav 
although  Naunyn  has  pointec 
need  not  take  a  hopeless'K 
carries  out  an  antidiaOetic  tse. 
the  opportunity  of  treating  a  jiumber  of  cases  of  diabetic 
phthisis,  and  has  proved  to  h\»  gaiisfaction  that  it  is 
certainly  worth  while  to  caiijy  ftut  a  scientifically-planned 
antidiabetic  treatment.  Thi^  opiaion  is  based  on  the 
results  which  hehadobtained.Ittt9^caseof  a  man,  aged  58, 
who  had  suflered  in  1876  from  a  right-sided  catarrh  of  the 
lung  connected  with  lever,  which  healed  up  spontaneously. 
In  1897  he  was  attacked  several  times  with  slight  haemo- 
ptysis. At  this  time  it  was  found  that  he  had  sugar  in  his 
urine  ;  and  although  this  was  got  rid  of  at  first  by  dieting, 
later  on  fresh  diabetic  symptoms  appeared.  In  1930  he 
had  a  severe  haemoptysis.  In  the  autumn  of  1903  he  was 
twelve  weeks  in  hospital  with  catarrh  of  the  lung,  asso- 
ei.ited  with  sputum  and  fever.  In  1904  he  came  under  Thor- 
specken'streatment.  The  lungs  showed  signi-  of  tuberculosis 
situated  in  the  apex  of  the  right  organ.  There  was  absolut<- 
dullness  in  front  and  behind  extending  over  the  whole 
upper  lobe.  Bronchial  breathing  and  moist  rhonchi  were 
heard  over  this  area.  There  was  fever.  The  sputum  con- 
tained tubercle  bacilli.  The  urine  measured  2,600  c.cm.  in- 
twenty-four  liouis,  and  contained  0.1  per  cent,  albumen 
and  1  4  per  cent,  sugar.  He  was  treated  with  a  certain 
amount  of  exercise,  in  spile  of  the  fever,  on  account  of  the 
diabetes,  and  the  limits  of  as.similation  were  determined. 
He  w/is  icndered  sugar-free,  and  it  was  found  that  he  could 
tnke  50  grams  of  bread,  or  tlie  equivalent  of  this,  without 
tx.retirig  any  sugar.  Tiie  fever  fell  by  lysis,  and  he  gained 
about  li  lb.  in  four  weeks.  Thecatairhalsignsdiminished. 
Later  on  he  was  found  to  be  able  to  tolerate  150  grams  of 
bread.  The  quantity  of  urine  sank  to  2,100  c  cm.,  with  a 
specific  gravity  of  1016.  In  August  no  rhonchi  could  be 
heard,  and  the  tubercle  bacilli  had  disappeared  from  the 
sputum.    II"  regijrds  the  process  in  the  lu'g  as  scarred, 
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and  points  out  tliat  the  proper  treatment  in  such  cases  is  to 
pay  attention  to  the  diabetes.  In  his  case  it  can  be  seen 
that  the  tuberculosis  yielded  to  treatment  rapidly  after  the 
urine  was  renderetl  sugar-free. 


338.  Tioform. 

ViOFORM  is  a  derivative  of  quinoleine ;  chemically  con- 
sidered, it  is  a  substitution  product  of  oxyquinoleine  in 
which  one  of  the  atoms  of  hydrogen  has  been  replaced  by 
an  atom  of  chlorine.  It  is  a  greyish-yellow  powder,  posses- 
sing neither  smell  nor  taste  and  neutral  in  reiction.  It  is 
very  slightly  soluble  in  both  water  and  alcohol,  but  dis- 
solves readily  in  glacial  acetic  acid.  Piquand  (Arch.  Gen. 
de  Mi'l.,  October  30th,  1906)  has  employed  this  new  pre- 
paration as  a  dressihg  for  wounds,  etc.,  and  finds  it 
superior  to  most  of  the  other  antiseptics.  It  may  be 
used  in  the  form  of  a  powder,  a  pomade,  or  strips  of  gauze 
may  be  impregnated  with  a  solution  of  the  drug  in 
r-lycerine  and  water.  When  used  as  a  pomade  a 
strength  of  1  in  40  is  found  to  be  the  most  serviceable. 
As  a  dressing  for  cases  Of  ulcers  of  the  legs  it  has  been 
found  most  useful,  and  the  best  results  have  been  obtained 
by  the  following  method.  The  ulcerated  surface  is  covered 
every  second  day  with  a  layer  of  the  pomade  (strength  1  in 
40)  and  each  time  the  dressing  is  renewed  compresses 
soaked  in  hot  water  are  applied  for  ten  or  fifteen  minutes 
to  the  surface  of  the  ulcer  ;  when  the  surface  of  the  ulcer 
has  been  thoroughly  disinfected  by  this  means  a  powder  of 
vioform  is  dusted  on  every  five  or  six  days.  If  these 
methods  be  adopted  it  is  found  that  any  unpleasant  smell 
arising  from  the  ulcer  soon  disappears  :  sanious  discharges 
cease :  the  surface  dries  and  the  infiltration  of  neighbour- 
ing parts  diminishes  ;  a  crust  soon  forms  on  the  surface 
beneath  which  healthy  granulations  ai-ise,  and  healing 
rapidly  sets  in.  Where  the  surface  of  the  ulcer  is  f  ungating, 
under  this  method  of  treatment  this  soon  disappears,  and 
is  replaced  by  the  formation  of  healthy  granulation  tissue. 
In  contused  wounds,  bites,  burns,  soft  chancres  and  fistulae, 
haemorrhoids,  operations  about  the  perineum,  osteo- 
myelitis, bedsores,  and  as  dreaainga  after  operations  on 
the  nose,  larynx,  and  ear,  vioform  has  been  employed, 
and  with  marked  succfsa:  Amongst  the  advantages 
claimed  for  vioform  as  an  antiseptic  may  be  mentioned 
the  following:  (1)  It  possesses  as  energetic  bactericidal 
properties  as  iodoform,  whilst  its  deodorizing  power  is 
much  greater  ;  (2)  it  is  mu«l<  le«8  toxic  than  iortofirm  and 
the  majority  of  ita  BnbijtH"te»,  and  may  be  employed  in 
large  quantities  without  dHnjjer;  (3)  it  causes  no  irritation 
of  the  tissue.^,  and  nevi  -   ■   eczema;  further,   it  gives 

rise  to  no  diBagreeabl.  (4)  it  may  be  sterilized  by 

heat  withoat  dec'Oiiipu.-,..'M,,  ,  v/itliout  losing  any  of  its 
therapeutic  propi-rlies. 
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Vlir  Treat  la^l- 


D4-Ui-liitti    TrnltioiiH, 


Ijr  «prte  ol  the  frequency  ol  irtirium  tremens,  .S.  Ganser 
says  that  much  dlU'ercTTf*  nf  opinion  exists  as  to  the  best 
form  of  treatment,  anil  '  ■    <'xi)erifnee  at  the  bedside 

IH  still  of  value  (Af»Hf/.  '     -h.  .January  Ifjth,    1907). 

"^onw"  clinicians  bclicvt-  m  witliholding  alcohol  entirely 
under  all  conditions,  Whll^'  Otlicrs  regard  that  half  the 
li.ittle  is  won  if  one  <  i"  <^lifiiiii  sleep  for  the  patient. 
Chloral  hydrat4' has  eH|  •  i-n  recommended  for  tlii.H 

purpo^i'.  and  lar^je  doM-  '    i  Iccsly  given.      The  author 

refjards  tliiti  dru>,'  nH  Ixiiig  far  loo  dangerons  to  jrive  to 
patientH  with  wejik  hearto.  and  believr^H  Umi  the  treatment 
(even  when  the  diloriil  in  given  in  UHual  doH«'H)  not  iiifre- 
qnenlly  kiUs  the  patient.  Warm  bntliH  are  often  given 
with  the  olijeet  of  quieting  the  patient,  and  ])roIonged 
bnlhii  undoiibte<lly  do  have  this  ed'eet  at  times.  I'.at  the 
aothor  haH  unen  siidflen  collajjue  with  rapid  fatal  termina- 
tion set  in  aft^T  the  balli,  and  linN  glv<ai  it  u|)  in  <'onHe- 
qnenee.     Me  thinkM  tliat  tlh-re  iH  no  iltinger  in  withholding 


nl 

in 
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the  (Init,  nnd  regards  thiH  an  n  necesBary  Hle|> 
ent.      Ue«t  in  bed.  if  pdHHihle   in   a  geiieriil 
wi  ,...r..,.,.,,.n(le(l.       In  Drder  to  judge  the  ellicl 

of  uer'eBHary  to  have  Home  idea  of  the 

ni'  ••  wheti  treated   by  nnlinury   riie(in« 

nnil  when  lieiiUd  l,y  the  Hpeeial  method.  The  mortality  of 
dellrlnm  lremr>iii(  hiiu  tkun  given  rit  very  viiryinu  tlgiircH, 
Tft''  ■  '     '■  |>er  cent.      (innHer  hiiM  treated 

1'  ■  nH  dtirlrig  n  perifid  of  16  yeiini. 

Hi      ...  .1-^   uvo   hnlveM.      In  the   llrHl 

hnif.e..  ,||,.,|(      0  JVpereent.).  Thi- 

MH-ond  .      ;  ''iit>4.  of  wh'>nM>nlv  ''  died 

(«0.8C  jxT  'enl).  I  he  iwf.i  iierindN  rej)reiipnt  the  name 
tn>«tmenl  in  evi»rv  re«tM.ft  leive  i.ne.  In  Jiolh  iihHOint*' 
a'^"'  in   f>«d.  nnd  careful  nnrHliiK  wan 

'  »•  y  nimllnr  rondlllonH,     lliivin(( 


noticed  that  delirium  tremens  patients  usually  die  from 
cardiac  failure,  save  when  suicide,  accident,  sepsis,  or  an 
intercurrent  disease  ends  the  scene,  he  sought  to  anticipate 
sudden  collapse  in  every  case.  This  he  did  by  giving 
digitalis  to  each  patient  during  the  second  period  from  the 
first.  He  gives  the  digitalis  in  infusion  for  two  or  three 
days,  using  li-  grams  of  leaves  as  the  daily  dose.  When 
difficulty  is  experienced  in  giving  it  by  mouth,  he  gives  it 
per  rectum  every  two  hours.  Whenever  he  meets  with  the 
least  indication  of  cardiac  weakness,  in  spite  of  this  treat- 
ment, he  injects  1  gram  of  camphorated  oil  subcutaneously. 
In  one  extremely  bad  case  he  departed  from  his  rule,  and 
gave  iced  champagne  in  tab^e^^poonfu!  doses  every  half- 
hour  with  exeelltnt  result.  Regarding  delirium  tremens 
as  a  poisoning  by  abnormal  metabolic  products,  he  con- 
siders that  it  is  wise  to  wash  the  body  out  as  completely  as 
possible  by  giving  a  great  quantity  of  tluid  and  by 
increasing  diuresis.  For  this  purpose  he  gives  his  patients 
a  1  per  cent,  solution  ol  sodium  acetate  to  which  a  little 
syrup  is  addc^,  which  they  appear  to  enjoy  as  a  drink. 
A\'hile  tlie  tieatment  by  these  means  seems  to  have  materi- 
ally reduced  the  mortality,  he  finds  that  it  does  not  shorten 
the  course  of  the  disease,  at  all  events  as  far  as  it  is  possible 
to  determine. 
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SponfaBcous  Ta1><*rcal08ls  in  A]>es. 


Lydia  Kabixowitscii  recites  the  results  of  her  valuable 
experiments  on  tuberculosis  in  monkeys  in  the  Deut.  meil. 
Wuc/i.  of  May  31st,  1906.  She  points  out  that,  although 
many  experiments  were  carried  out  after  Koch  made  hie 
startling  statement  in  London  in  1901  on  the  supposed  non- 
identity  of  human  and  bovine  tubercle  bacilli  on  monkeys, 
no  one  seems  to  have  investigated  the  source  of  spontiineous 
tuberculosis  in  apes.  Kabinowitsch  was  able  to  study  the 
disease  of  45  tuberculous  apes  in  the  Berlin  Zoological 
Gardens,  aflecting  1  orang-outang,  1  chimpanzee,  1  dsche- 
lada,  and  specimens  of  10  otlier  varieties.  These  monkeys 
were  kept  partly  in  separate  cages  and  partly  in  common 
cages.  She  further  examined  a  largo  number  of  other 
monkeys,  and  failed  to  find  traces  of  tuberculosis.  From 
this  she  deduces  that,  like  man,  the  monkey  requires  a 
special  disposition  to  the  disease  beside  being  exposed  to 
the  bacillus.  Koch,  in  describing  the  pathological  appear- 
ances of  tuberculosis  in  monkeys,  pointed  out  that  as  a 
rule  the  diseas<!  did  not  remain  long  limited  to  one  organ, 
but  rapidly  disseminated  to  various  parts  of  the  body,  and 
took  on  a  type  like  that  of  human  miliary  type.  lie 
believed  that  the  lung  was  most  commonly  the  first  organ 
atTected.  The  author,  however,  states  that  while  in  6  of 
her  cases  tlie  organs  of  the  thorax  alone  were  alTected,  in 
9  cases  the  abdominal  organs  were  alone  atl'ected,  and  in 
31  cases  both  the  thorax  and  abdominal  organs  revealed 
disease.  She  says  that  it  would  almost  seem  as  if  the  intes- 
tinal origin  played  a  greater  part  in  monkey  tuberculosis 
than  the  inhalation  origin.  The  monkeys  mostly  died 
comparatively  quickly,  and  she  made  her  closer  examina- 
tion from  the  ywi^w/j'^/'m  material.  As  a  rule  slie  found 
tubercle  b.icilli  without  any  accompanying  micro- 
organisms. She  made  <'uUurcs  from  33  monkeys,  and  in 
some  eiiBi's  grew  the  microbe  from  various  organs.  Of 
these  33  monkeys,  she  (>xamined  27  animals  (34  cultures) 
cullunillyand  by  animal  experiment,  while  9  cultures  from 
6  nniiM  lis  were  only  subjected  to  cultural  test.  Tlic  results 
were  as  follows; 
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She  dopn  not  fettl  dispoRed  to  aoeept  a  jmMlilpotion  for  any 
of  the  varinuH  fiirmN  of  tubercle  bacilli,  nnd  she  doPH  not 
iM'lievi'  that  the  bovine  bacilli  hnvp  more  iilllnity  to  the 
inlefitinal  trliek  of  the  monliey  thin)  to  the  reNphfttory 
iirHiinH.  "Ill  the  other  hand,  her  inveHtigiitionHhhowlh.il 
iiiiiiikeyH  In  eiiplivily  are  altiuked  by  any  furm  of  tuher- 
I'liloHiH  to  w  hieh  they  an*  exjioi'i'd,  prnviiled  llial  they  are 
"Ihi'nviHC  Hiihieptlble.  She  elnlniH  that  her  vi<ivH  whii'h 
(■he  exprewHeil  in  eonnfxion  with  her  work  on  avian  IuImm-- 
eiihi)<l'<.  Ihiil  the  viiriouH  forniM  of  tubercle  bacilli  me  only 
varlelleH  of  t)ip  Bnnie  originiil  Ntoek  ndnpled  to  viirlouB 
anImiilK,  hnvi<f(nnid  Hiqiport  in  theprefcnt  work. 
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